The  person  charging  this  material  is  re¬ 
sponsible  for  its  return  on  or  before  the 
Latest  Date  stamped  below. 

Theft,  mutilation,  and  underlining  of  books 
are  reasons  for  disciplinary  action  and  may 
result  in  dismissal  from  the  University. 

University  of  Illinois  Library 


British  Mbdical  Journal,  Drc  31st,  1887. 

/  » **•£*  /2l.  .-**■'  /  f'*  . , 

/r 
9  ' 

THE 

BRITISH  MEDICAL 

JOURNAL: 

BEING  THE 

JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

UNIVERSITY  OF  ILLINOIS 


EDITED  FOR  THE  ASSOCIATION  BV 

ERNEST  HART. 


VOLUME  II  FOR  1887. 

July  to  December. 


XontJon : 

‘RINTED  AND  PUBLISHED  BY  THE  BRITISH  MEDICAL  ASSOCIATION,  AT  THEIR  OFFICE,  429,  STRAND. 


MDCCCLXXXVII. 


British  Medical  Journal,  Dec.  31st,  18ST. 


ILLUSTRATIONS. 


17 

25 


Certain  Diseases  of  the  Jaws  (Mr.  C.  Heath),  Thirty-three  Figures  ..  5,  7, 

8,  9,  12,  55,  56,  57,  58,  59,  111,  113,  114,  115 
Some  of  the  Rarer  Forms  of  Rectal  Fistulse  (Mr.  F.  Swinford  Edwards) 

Seven  Figures  ..  ..  ..  ••  ..14,15 

Unusual  Form  of  Obstruction  of  the  Large  Intestine  (Mr.  L.  Knaggs) 

Rectal  Feeding  Bottle  (Dr.  D.  J.  Mackenzie) 

New  Valise  Equipment  and  Service  Kit  (Surgeon  E.  A.  Roche),  Four 
Figures.. 

Congenital  Pigmentation  of  the  Sclerotic  (Mr.  S.  Paget) 

Peculiar  Deformity  of  the  First  Metatarso-phalangeal  Joint  (Dr.  J.  C.  Voigt) 
Foreign  Body  with  Calculus  Attached  (Mr.  G.  G.  Gillon)  ..  .. 

Description  of  the  Bacillus  Scarlatina  (Mr.  A.  Edington),  Eleven  Figures . . 
Pneumothorax  (Dr.  S.  West) 

Apparatus  for  Administering  Nitrous  Oxide  and  Ether  in  Combination  or 
separately  (Dr.  F.  Hewitt),  Two  Figures 

Professor  Hegar’s  Cervical  Dilators  (Dr.  M.  Handheld- Jones) 

New  Vaginal  Speculum  (Mr.  Butler-Smythe),  Two  Figures 
New  Pelvic  Tourniquet  for  Amputation  at  Hip  Joint  (Dr.  J.  Ward  Cousins), 

Two  Figures 

Capillary  Catheter  (Dr.  J.  Ward  Cousins)  .. 

Instruments  for  Electrolysis  of  Uterine  Fibroids  (Dr.  G.  Apostoli),  Six 

Figures..  ..  ••  -•  ••  ••  699,  700 

Instruments  for  Electrolysis  of  Uterine  Fibroids  (Dr.  W.  E.  Steavenson), 

Four  Figures  . .  ,  . .  .  -  •  •  •  •  703,  704 

Thomas’s  Hip  Splint  (Mr.  R.  Jones),  Twelve  Figures  . .  . .  715,  716 


26 

120 

125 

240 

305 

397 


453 

472 

514 


515 

618 


Galvanic  Stem  Pessary  (Dr.  A.  Duke) 

New  Ophthalmoscope  (Mr.  W.  H.  Jessop),  Two  Figures 
Improved  Binaural  Stethoscope  (Mr.  J.  G.  D.  Kerr)  . . 

Plan  of  Medical  Schools  at  Oxford  University 
New  Forceps  for  Dilatation  of  the  Jaw 

Instruments  Used  in  Lithotomy  Operations  at  the  Hyderabad  Civil  Hos¬ 
pital,  Sind  (Surgeon-Major  B.  C.  Keelan),  Seven  Figures 


723 

724 
724 
736 
777 


822, 


823,  81 


Nasal  Insufflator  (Mr.  G.  Holloway) 

Colotomy  in  Cancer  of  the  Prostate  (Mr.  E.  H.  Fenwick),  Two  Figures 
Inguinal  Colotomy  (Mr.  H.  W.  Allingham,  jun.),  Three  Figures  .. 


4,  825,  826 
..  827 

..  874 

..  876 


..  880 
..  904 

..  90S 

..  9071 

933,  986,  987 

..  wii 


Peculiar  Case  of  Triplets  (Dr.  H.  J.  Ilott) 

Inscription  on  Temple  of  iEsculapius 

University  of  Durham  School  of  Medicine,  Newcastle-on-Tyne 
New  Medical  School,  Trinity  College,  Dublin 
Word  Centres  (Dr.  H.  C.  Bastian) 

New  Huts  for  Scarlet  Fever  Patients 
Causes  Internal  and  External  of  Puerperal  Fever  (Dr.  R.  Barnes),  Twelve 

Figures..  ..  ..  -•  ..1037,  1038,1039,1040,1041 

Daw’s  Local  Adjusting  Truss  Pad  ..  ..  -•  HOS 

New  Vaginal  Speculum  (Mr.  F.  A.  Floyer)  ..  ..  ..  ..  1109 

A  New  Departure  in  the  Diagnosis  of  Heart  Murmurs  (Dr.  W.  Whitla)  . .  1148 
A  Threatening  Letter  . .  ..  ..  -.  ••  ••  117# 

The  Radical  Cure  of  Oblique  Inguinal  Hernia  (Dr.  W.  Macewen),  Eleven 

Figures..  ..  ..  ..  ..1263,1264,1265,1269,  1271) 

Radical  Cure  of  Hernia  by  Torsion  of  the  Sac  (Dr.  C.  Ball),  Two  Figures  . .  127: 


Horned  Men  in  Africa  (Surgeon  J.  J.  Lamprey),  Three  Figures  . . 
Suture  of  Divided  Ulnar  Nerve  (Surgeon  F.  J.  Jencken),  Two  Figures 
Operative  Treatment  of  Squint  (Dr.  C.  Bell  Taylor)  . . 

Case  of  Lumbar  Spina  Bifida  (Dr.  J.  C.  Voigt),  Two  Figures 
Cucaine  Strabismus  Hook  (Mr.  E.  A.  Browne) 

Excision  of  the  Condyle  of  the  Lower  Jaw  (Mr.  F.  Page),  Two  Figures 
Mucous  Polypus  in  the  Child  (Dr.  J.  W.  Bond),  Three  Figures 


1273,  127 

1274,  1276 
. .  127i, 
..  1276 
. .  127)1,1. 

1277,  1271 

1278,  127) 


Bullet  Wound  of  the  Pelvis  Involving  the  Rectum  (Dr.  H.  Habgood),  Three 
Figures 

New  Surgical  Needle  (Mr.  J.  M.  H.  Martin). . 

New  Fixation  Forceps  (Dr.  J.  Ward  Cousins) 

Pickering’s  Panarkes  Stethoscope  Five  Figures 
Binaural  Stethoscope  (Dr.  R.  W.  Batten),  Four  Figures 
New  Apparatus  for  Laryngoscopical  and  other  Examinations  by  Electric 
Light  (Two  Figures) 

Instruments  for  Electrolytic  Treatment  of  Lachrymal  Obstruction  Dr.  W. 

E.  Steavenson  and  Mr.  W.  H.  Jessop),  Two  Figures  . 

Lithotrite  (Dr.  P.  J.  Freyer),  Two  Figures 
Hydrocele  in  the  Female  (Mr.  S.  Osborn) 

Instrument  for  Removing  Faecal  Lodgments  (Dr.  A.  Duke) 

New  Drainage-tube  for  Empyema 


1271 

128| 

134: 

1341' 

1341 


1351 


137 

1371' 

137' 

1391 

189i 


BRITISH  MEDICAL  JOURNAL,  Dec  31st,  1887. 


0 


INDEX  TO  VOLUME  II  FOR  1887. 


A. 

tement  of  smoke,  select  committee  on,  32 
.ominal  muscles,  paralysis  of,  1350 

- section  :  for  renal  hydatids,  17  ;  for  extra- 

erine  foetation,  1158  ;  in  extra-uterine  pregnancy, 

13 

- Surgery,  Mr.  J.  G.  Smith,  rev.,  512 

rdeen,  small-pox  in,  199,  425,  639  ;  epidemic  dis- 
.ses  in,  6S4 

- City  Hospital,  see  Hospital 

lormality,  foetal,  123,  993  ;  of  neck,  177,  335  ;  of 
;art,  1387 

rtion,  attempted,  in  a  case  of  tubo-ovarian  cystic 
•egnancy,  141  ;  incomplete,  heroic  treatment  of, 
i9  ;  ext.  viburni  prunifolii  in  threatened,  1153 
cess  :  between  spleen  and  diaphragm,  22;  cerebral, 
ephining  for,  71  ;  retro-pbaryngeal,  809  ;  tropical, 

'  liver,  871 ;  abdominal,  fecal,  probably  the  re¬ 
lit  of  perityphlitis  from  injury,  8S2  ;  deep  cervical, 
3  ;  of  the  spleen  bursting  into  left  lung,  1047  ;  of 
•ain,  1107,  1159  ;  gangrenous,  of  lung,  1145  ;  py- 
mic,  of  lung,  1219  ;  psoas,  1385 
cesses,  pyaamic,  243 
orption,  silver,  in  plate-workers,  321 
tinence,  total,  and  longevity,  494 
demy  of  Medicine  in  Ireland,  Royal,  fifth  annual 
eeting,  1007;  summary  of  proceedings  in  1887,1426 

- Medical  Section, 

mphadenoma,  1340  ;  the  fever  of  over-exertion,  ib. 

- Obstetrical  Sec- 

an,  foetus  of  six  months,  510  ;  ovarian  tumour,  ib.; 
port  of  Rotunda  Hospital,  ib. 

- Pathological  Sec- 

an,  president’s  address,  1157  ;  hour-glass  contrac- 
an  of  stomach,  ib. ;  epispadias,  1158  ;  phlegmasia 
ba  dolens,  ib. ;  bilateral  anophthalmos,  13S5  ; 
mgenital  micro-ophthalmos,  ib. ;  infantile  paraly- 
3, 1386;  epidemic  of  dysentery,  ib.;  dysentery  with 
tngrene  of  left  foot,  ib. ;  cases  of  dysentery,  ib. ; 
.'senteric  ulceration,  ib. 

- - -  Surgical  Section, 

mbar  colotomy,  129  ;  laparo-colotomy  and  lumbar 
ilotomy,  ib.;  meeting  of,  1352 

— - -  Subsection  of  Ana- 

my  and  Physiology,  dissection  of  the  plantar 
eh  from  the  dorsal  aspect  of  the  foot,  242  ;  phrenic 
irve,  ib.;  anthropoid  apes,  ib. 

- .Subsection  of  State 

cdicine,  distribution  of  phthisis  and  diseases  of 

e  respiratory  organs  in  Ireland,  23 

ident  to  Dr.  R.  McDonnell,  735  ;  to  a  medical 

an,  890  ;  to  Prince  Albert  Victor,  950 
limatisation  of  ipecacuanha  in  India,  1121 
idents  on  Jubilee  day,  108  ;  Alpine,  477 ;  window- 
eaning,  1197 

E.  anaesthetic  mixture,  975,  1078,  1185,  1314,  1358 
:abulum,  fracture  of,  with  displacement  of  head 
femur  into  pelvis,  1383 
tanilide,  see  Antifebrin 
tonuria  in  children,  215 
I,  sulphurous,  in  diphtheria,  723 
Is  and  alkalies,  administration  of,  975,  1031,  10S9 
md,  Sir  H.,  on  the  Army  Medical  School,  1133 

- Dr.  T.  D.,  actinomycosis  hominis,  96 

>stic,  an,  976 

Liverpool  Sanitary  Amendment,  1S64,  346  ;  Irish 
ibourers’,  Dr.  T.  Laffan  on,  348 ;  Sanitary,  as  sp¬ 
ied  to  rural  disticts  in  Ireland,  354  ;  Contagious 
seases,  repeal  of,  411  ;  Canal  Boats,  report  on, 

6 ;  New  Coroners’,  730  ;  New  Coroners’,  a  coroner 
,  841 ;  Public  Health,  1875,  amendment  of,  1022 
1,  Artisans  Dwellings,  and  medical  officers  of 
alth,  1136 

nomycosis  hominis,  96,  1303;  in  a  woman,  1123 
m  sewage  works,  601 

ms,  Surgeon  A.  P.,  obituary  notice  of,  861 

y,  Dr.,  venesection,  1339 

ress  to  Queen  from  British  Medical  Association, 

;  to  the  conjoint  meeting  of  the  Worcestershire 
d  Herefordshire,  Bath  and  Bristol,  and  Glou- 
stershirc  Branches,  on  the  study  of  skin  diseases, 

'  Mr.  J.  Hutchinson,  163,  229  ;  to  the  Yorkshire 
anch,  on  the  position  of  the  general  medical 
actitioner,  by  Mr.  C.  G.  Wheelhouse,  165 ;  to  the 


Birmingham  and  Midland  Counties  Branch,  on  the 
development  of  surgery  and  the  germ  theory,  by 
Mr.  Lawson  Tait,  166 ;  to  the  South  Western 
Branch,  on  Plymouth  as  a  health  resort,  by  Mr.  P. 
Swain,  170  ;  to  students  of  Glasgow  University,  on 
medical  duty,  by  Sir  G.  H.  B.  Macleod,  228  ;  presi¬ 
dential,  to  British  Medical  Association  at  Dublin 
meeting,  by  Dr.  J.  T.  Banks,  281 ;  in  medicine,  at 
Dublin  meeting,  by  Dr.  W.  T.  Gairdner,  284  ;  in 
surgery,  at  Dublin  meeting,  by  Dr.  E.  Hamilton, 
292  ;  in  public  medicine,  at  Dublin  meeting,  by 
Rev.  Dr.  Haughton,  294  ;  at  the  opening  of  the 
section  of  pharmacology  and  therapeutics,  at  Dub¬ 
lin  meeting,  by  Dr.  W.  Whitla,  297  ;  at  the  opening 
of  the  section  of  psychology,  at  Dublin  meeting,  by 
Dr.  J.  R.  Gasquet,  300  ;  at  the  opening  of  the 
section  of  medicine,  at  Dublin  meeting,  by  Dr.  J.W. 
Moore,  301  ;  at  the  opening  of  the  section  of  oph¬ 
thalmology,  at  Dublin  meeting,  by  Dr.  H.  R. 
Swanzy,  302  ;  at  the  opening  of  the  subsection  of 
laryngology  and  rhinology,  at  the  Dublin  meeting, 
by  Dr.  W.  M’  N.  Whistler,  302 ;  at  the  opening  of 
the  subsection  of  otology,  at  the  Dublin  meeting, 
by  Dr.  E.  Woakes,  303  ;  at  the  opening  of  the  sec¬ 
tion  of  public  medicine,  at  the  Dublin  meeting,  by 
Sir  T.  Crawford,  337*;  at  the  opening  of  the  section 
of  obstetrics,  at  the  Dublin  meeting,  by  Mr.  A.  V. 
Macan,  400 ;  Sir  H.  E.  Roscoe’s  presidential, 
at  meeting  of  British  Association  at  Man¬ 
chester,  495  ;  inaugural,  at  the  International  Medi¬ 
cal  Congress  at  Washington,  by  Dr.  N.  S.  Davis, 
611 ;  at  the  opening  of  the  section  of  military  and 
naval  surgery  and  medicine,  at  Washington,  by  Dr. 
H.  H.  Smith,  704 ;  at  the  opening  of  the  medical 
department  of  the  Yorkshire  College,  Leeds,  by 
Dr.  J.  Matthews  Duncan,  755  ;  at  the  opening  of 
the  winter  session  at  St.  Mary’s  Hospital,  by  Mr. 
A.  Critcliett,  758 ;  introductory,  at  University 
College,  by  Dr.  H.  R.  Crocker,  769 ;  intro¬ 
ductory,  at  St.  Thomas’s  Hospital,  by  Dr.  R.  W.  Reid, 
770  ;  introductory,  at  St.  George’s  Hospital,  by  Mr. 
C.  T.  Dent,  770  ;  introductory,  at  Westminster  Hos¬ 
pital,  by  Dr.  Sturges,  771 ;  introductory,  at  London 
School  of  Medicine  for  Women,  by  Mrs.  Scharlieb, 
771 ;  introductory,  at  King’s  College,  by  the  Earl  of 
Selborne,  788  ;  introductory,  at  the  Sheffield  Medi¬ 
cal  School,  by  Dr.  S.  White,  ib.;  introductory,  at 
Owens  College,  Manchester,  by  Sir  J.  Paget,  811  ; 
at  the  opening  of  the  Medical  Society  of  London,  by 
Dr.  J.  H.  Jackson,  870  ;  at  the  opening  of  the 
medical  classes  in  the  University  of  Glasgow,  by 
Dr.  P.  A.  Simpson,  923  ;  at  the  opening  of  the 
School  of  Surgery,  Royal  College  of  Surgeons  in 
Ireland,  by  Sir  Wm.  Stokes,  982  ;  on  the  antago¬ 
nism  of  drugs,  by  Dr.  S.  Ringer,  1033 
Address,  new,  registration  of,  610 
Addresses,  introductory,  779 
Adelaide,  water  supply  of,  129,  179 
Adeney,  Dr.,  spermatic  phlebitis,  1400 
Adenoid  vegetations  in  pharynx,  1107 
Adenoma  of  breast,  1103 
Adolescents,  stiff  great  toe  in,  179 
Adrenal  body,  cystic  tumour  of,  1102 
Adulterated  butter,  845 

Adulteration,  ingenious,  444  ;  of  Russian  tea,  636  ;  of 
milk,  683,  734;  of  milk,  new  forms  of,  733  ;  at  St. 
George’s,  Hanover  Square,  863  ;  of  antipyrin,  1348  ; 
of  saccharin,  1367 
Advertisements,  unprofessional,  47 
Advertising,  dental,  95  ;  wholesale,  487  ;  practitioner, 
1197 

Advice,  sound,  from  a  judge,  1121 
iEsculapius,  temple  of,  904 
Africa,  horned  men  in,  1273 
After-treatment,  rational,  in  surgical  cases,  1340 
Agents’  commission,  1307 

Ague  or  Intermittent  Fever,  Dr.  M.  D.  O’Connell, 
rev.,  513 

Aid  to  the  Injured  and  Sick,  Mr.  W.  Gell,  rev., 
1220  * 

Air,  transmission  of  typhoid  fever  by,  645  ;  of  dwel¬ 
ling  houses  and  schools,  1003 
Airing  courts,  locked  rooms,  and  restraint,  are  they 
necessary  in  asyluin  pr^ctioa  ?  623 


Aissaouans,  the,  1167 

Aitken,  Sir  W.,  portrait  fund,  643  ;  On  the  Growth  of 
the  Recruit  and  Young  Soldier,  rev.,  1219 
Aix-la-Chapelle  treatment,  the,  106,  161 
Albert  University,  The,  1394 
Albert  Victor,  Prince,  accident  to,  950 
Albumen,  occurrence  of,  in  the  urine  of  the  insane, 
1324 

Albuminuria  among  the  sick,  incidence  of,  SI 4,  912, 
967  ;  in  the  sick  and  healthy,  837;  cataract  and, 1396 
Alcohol,  prescription  of,  434 ;  and  health,  841  ;  in 
climatic  areas,  1349 

Alcoolisrne,  Etude  M6dico-legale  sur  T,  Dr.  V. 
Vetault,  rev.,  1341 

Alderson,  Dr. ,  dosage  of  the  salicylates,  1339 
Alexander,  Dr.  W.,  the  Aix-la-Chapelle  treatment, 
161  ;  treatment  of  cholera,  921 
Alimentary  canal,  see  Canal 
Alimentary  Regimen,  M.  G.  See,  rev.,  131 

- substances,  effect  of  micro-organisms  on, 

741 

Alkalies  and  acids,  administration  of,  975,  1031,  1089 
Allbutt,  Dr.  C.,  simple  dilatation  of  the  stomach,  886; 
Grindelwald  in  winter,  1402 

- Mr.  H.  A.,  case  of,  1162,  1163, 1221 

Allcock,  Mr.,  otitis,  cerebral  abscess,  trephining  of 
skull,  fatal  result,  71 

Allen,  Mr.  A.  H.,  oleomargarine,  53  ;  milk  standards, 
54 

- Mr.  J.,  severed  cord,  stillborn  child,  hour-glass 

uterus,  509 

- and  Hanbury’s  preparation  of  saccharin,  1220 

Allingham,  Mr.  H.  W.,  jun.,  inguinal  colotomy,  874  ; 
dislocation  of  the  hip  due  to  Charcot’s  disease, 
998 

Alopecia,  treatment  of,  1411 
Alpine  accidents,  477 

- winter  resort,  Leysin  as,  432  ;  Les  Avants  as, 

991 

Althaus,  Dr.  J.,  treatment  of  uterine  tumours  by 
electricity,  965,  1239  ;  treatment  of  habitual  con¬ 
stipation,  1379 

Altitudes,  high,  treatment  of  pulmonary  consumption 
at,  990 

Alvarenga,  the  late  Dr.,  751 

Amblyopia,  toxic,  21 ;  discussion  on,  at  Ophthalmo¬ 
logies!  Society,  81  ;  quinine,  127 
Ambulance  classes,  532  ;  lectures,  655, 1353 

- instruction  and  railway  employes,  458 

- movement,  volunteer,  32 

- trains,  improvised,  248  ;  competition  in 

Glasgow,  251 ;  training  of  railway  servants,  371, 
1126  ;  work  and  miners,  1123 
Ambulances  for  public  service,  250,  320,  327,  432 
Ameer,  the,  and  his  dentist,  1087 
America,  inebriety  and  inebriate  hospitals  in,  139  ; 
sunstroke  in,  225  ;  yellow  fever  in,  312  ;  compulsory 
notification  in,  477 

America,  South,  medical  practice  in,  1254,  1315, 1411 
American  experience  of  Bergeon’s  method,  843  ;  esti¬ 
mate  of  Pasteur,  1087 

Ammonia,  aromatic  spirits  of,  a  solvent  for  antifebrin, 
457 

Amnesia  or  simulation,  527 

Amputation,  Syme’s,  71  ;  in  middle  third  of  thigh  in 
acute  spreading  gangrene,  175 ;  Berger’s,  368 ;  of 
penis,  431 ;  of  cervix  uteri,  primipara  labour  after, 
625  ;  at  wrist,  1159 

- of  the  Upper  Extremity  in  the  Contiguity 

of  the  Trunk,  M.  P.  Berger,  rev.,  130 
Amputations,  partial,  of  foot,  should  they  be  aban¬ 
doned?  1050  ;  and  mechanical  appliances,  1132 
Anaemia  or  Beri-beri  in  Ceylon,  Report  on,  Dr.  W.  R. 
Kynsey,  rev.,  834 

- fecal,  1106 ;  treated  by  waters  of  Leamington 

Spa,  1184 

Anaesthesia,  labour  complicated  with,  123 
Anaesthetic,  carbonic  acid  as  an,  1181 
Anaesthetics,  insanity  following  use  of,  507,  1199  ; 

legal  question  as  to,  1406 
Analysis,  the  great,  1187,  1243,  1306,  1360 
Anatomical  Society,  see  Society 

Anatomy  of  capsule  of  Tenon,  21  ;  Descriptive  and 
Topographical,  Drs.  C.  and  L.  Heitzmann,  rev.,  412; 


11 


THE  BRITISH  MEDICAL  JOURNAL. 


of  inguinal  hernia,  673  ;  past  and  present,  683  ’ 
Human,  a  Compend  of,  Dr.  S.  0.  L.  Potter,  rev.t 
1109  ;  progress  of  in  1887,  1426 
Anderson,  Mr.  A.  R.,  treatment  of  arterial  hemor¬ 
rhage  from  wounds  in  neighbourhood  of  tonsil, 
1340 

- Dr.  A.  T.,  obituary  notice  of,  441 

- : - Surgeon  D.  H.  B.,  obituary  notice  of,  1193 

- Dr.  E.  C.,  leucin  and  tyrosin  in  fresh  urine, 

673  ;  koumiss  and  koumissised  peptones,  1208, 1403 

- Dr.  T.M‘C.,  Treatise  on  Diseases  of  the 

Skin :  a  correction,  36  ;  A  Treatise  on  Diseases  of 
the  Skin  with  Special  Reference  to  their  Diagnosis 
and  Treatment,  rev.,  243 

- Mr.  W.,  hammer  toe,  94:  chronic  prostat¬ 
itis,  237,  4S3 

Anderson’s  College,  see  College 
Aneurysm,  treatment  of  by  compression,  92 

- of  aorta,  abdominal,  1159 

- of  aorta,  thoracic,  influence  of  position  in 

treatment  of,  124 ;  cases  of,  180,  888,  1052,  1155, 
1218 

- of  heart,  1387 

- - - innominate,  1387 

- of  middle  cerebral  artery,  ISO 

- popliteal,  625  ;  right,  719 

Aneurysms,  pressure  of  on  the  vagus  and  recurrent 
laryngeal  nerves,  1 
Angeio-lipoma  of  hand,  798 
Angina  pectoris,  150,  960 
Angioma,  electrolysis  in,  78 
Animal  vaccination,  superior  efficacy  of,  671 
Animals,  diphtheria  in,  416 

Ankle-clonus,  produced  by  nitrous  oxide  gas,  669, 
1256  ;  production  of  under  various  circumstances, 
766 

Ankylosis,  of  temporo-maxillary  joint,  888,  1277 ;  of 
hips,  double  osteotomy  in,  997 
Anophtlialmos,  bilateral,  1385 
Antagonism  between  bacteria,  431 
Anthonisz,  Dr.  P.  D.,  sulphide  of  calcium  in  elephan¬ 
tiasis,  1412 

Anthrax,  intestinal,  93  ;  perchloride  of  iron  in,  {&.; 

treatment  of  by  chloride  of  zinc,  644 
Anthropoid  apes,  242 
Anthropometric  apparatus,  73 

Antifebrin  v.  antipyrin,  140 ;  as  a  nervine  remedy, 
431 ;  a  solvent  for,  457 ;  in  epilepsy,  457,  798 ;  in 
nerve  storms,  523  ;  antithermic  action  of,  1071  ;  in 
phthisis,  1396 
Antifungine,  526 

Antipyrin  in  bilious  headache,  123  ;  v.  antifebrin, 
140;  idiosyncrasy  in  regard  to,  431 ;  in  nerve  storms, 
523  ;  in  lumbago,  527 ;  in  diabetes,  961 ;  adultera- 
of,  1348 ;  in  haemoptysis,  1349  ;  as  a  uterine  seda¬ 
tive,  ib .;  in  sea-sickness,  1355;  as  a  nervine  anti¬ 
thermic,  1357  ;  in  migraine,  1379 
Antirabic  inoculations  in  Russia,  1122 
Anti-rheumatic  mustard  oil,  182 
Antiseptic,  biniodide  of  mercury  as  an,  78  ;  cigarettes, 
508  ;  duels,  729  ;  a  new,  1387 
Aorta,  pulsating,  762 

- abdominal,  aneurysm  of,  1159 

- thoracic,  aneurysm  of,  124,  180,  888,  1052,  1155, 

1218 

Aortic  valve,  disease  of  the,  998 
Apes,  anthropoid,  242 

Aphasia  in  a  left-handed  woman,  675  ;  different  kinds 
of,  Dr.  H.  C.  Bastian  on,  931,  985  ;  exceptional  case 
of,  1258  ;  Dr.  J.  Ross  on,  rev.,  1389 
Aphemia,  case  of,  1388 

Aphonia,  recovery  from  supposed  incurable,  70 
Apomorphine  in  whooping-cough,  78 
Apostoli,  Dr.  G.,  treatment  of  fibroids  of  the 
uterus  by  electricity,  271,  699,  1181;  instruments  of, 
944 ;  new  treatment  by  electricity  of  peri-uterine 
inflammation,  1094 

Apothecaries’  Hall,  Dublin,  and  Royal  College  of  Sur¬ 
geons  in  Ireland,  conjoint  examination,  735;  and 
the  King  and  Queen’s  College  of  Physicians,  1352  ; 
and  the  Conjoint  Board  in  Ireland,  1397 

— - - Society  of  London,  pass  lists,  51,  104, 

277,  1029,  1252  ;  arts  examination  class  lists,  52  ; 
prizes  in  botany,  51 ;  licence  of,  161 ;  title  of  the 
qualification  of,  483  ;  regulations  for  diploma,  547 ; 
results  of  examinations  in  arts,  691 ;  treble  qualifi¬ 
cation  at,  912 ;  v.  illegal  practice,  1346 ;  text  of  peti¬ 
tion  to  the  Privy  Council,  1353  ;  and  the  petition  of 
the  Royal  Colleges  of  Physicans  and  Surgeons,  1400; 
retrospect  of  in  1887,  1417  ;  and  its  Licentiates,  1456 
Apparatus,  anthropometric,  73  ;  electro-therapeutical 
1218 

Appeal,  an,  809,  921,  1023,  1089,  1139,  1197,  1315 
Appointments,  disputes  as  to,  1134 
Apprenticeship,  medical,  226 
Arbroath,  epidemic  of  measles  at,  954 

- Infirmary,  see  Infirmary 

Archers,  medical,  251 

Architects’  registration  Bill,  949 

Area  and  population  of  sanitary  districts,  535 

Arm,  wasting  palsy  of,  1217 

Army,  British,  relative  rank,  a  suggestion,  29;  aboli¬ 


tion  of,  45,  98,  155,  219,  257,  272,  273,  274,  381,  382, 
434,  435,  483,  485,  518,  530,  649,  693,  746,  969, 
1189,  1306  ;  cablegram  from  India  respecting, 
S6 ;  cost  of  Medical  Department,  36,  330  ;  an 
appeal  for  grievances,  (Dr.  Farquharson),  45  ; 
honorary  rank  for  army  surgeons,  45,  46,  271  ; 
promotions  and  appointments  in  medical  staff, 
46,  99,  154,  218,  329,  382,  437,  486,  532,  649, 
693,  747,  803,  858,  914,  968,  1078,  1190,  1247,  1307, 
1361 ;  relative  rank,  Dr.  Farquharson  on,  99 
Faculty  of  Medicine  of  University  of  Edinburgh 
on,  ib. ;  instruction  for  army  medical  officers,  100 ; 
service  in  India,  ib. ;  dates  of  commissions  of  army 
surgeons,  ib.  ;  committee  on  estimates,  133,  153, 
183.;  medical  school,  and  Mr.  Knox,  136;  Surgeon- 
Major  S.  Deakin  on,  969  ;  leaving  the  service,  155  ; 
formation  of  new  medical  reserve  corps,  195  ;  effi¬ 
ciency  of  medical  service  in,  219  ;  surgeons  as  com¬ 
batant  officers,  220  ;  changes  of  station,  218,  437, 
649,  1134,  1360 ;  doing  and  undoing,  247  ;  medical 
affairs  in  Parliament,  257 ;  memorial  of  students’ 
representative  Council  of  the  University  of  Edin¬ 
burgh  to  Secretary  for  War,  273  ;  Sir  T.  Crawford 
on  relative  rank,  315  ;  medical  school  at  Netley, 
328 ;  army  surgeons  are  civilians.  330 ;  privilege 
lost  with  relative  rank,  330  ;  examination  for  rank 
of  brigade-surgeon,  330,  969  ;  present  position  of 
army  medical  staff,  Sir  D.  Maelagan  on,  380  ;  Sir 
Thomas  Crawford  and  the  medical  staff,  381,  1190, 
1306  ;  proposed  army  medical  reserve,  382 ;  is  the 
breach  of  faith  proved  ?  436  ;  military  rank  a  degra¬ 
dation,  484  ;  the  question  of  rank,  a  combatant  offi¬ 
cer’s  opinion,  485  ;  pay  of  medical  officers  and  Mr. 
Accountant-General  Knox,  486  ;  army  surgeons  and 
army  surgery,  518  ;  pay  of  army  medical  officers, 
532 ;  regulations  for  admission  to  the  medical  de¬ 
partment,  599  ;  honorary  rank  v.  precedence,  608  ; 
change  of  address  of  army  medical  department,  ib. ; 
grievances  of  the  medical  staff,  648  ;  surgeons  and 
military  rewards,  693  ;  examination  for  rank  of  bri¬ 
gade  surgeon,  746 ;  the  publication  of  names.  746  ; 
opening  of  army  medical  schools,  Netley,  802  ;  dis¬ 
advantages  of  the  army  medical  staff,  ib. ;  rank  in 
the  army  medical  department,  851 ;  Sir  N.  Cham¬ 
berlain  on  the  work  of  the  medical  services  in 
India,  857 ;  civil  or  military,  ib.;  naval  and  military 
medical  services,  858  ;  foreign  service  of  army  medi¬ 
cal  services,  ib.;  sickness  of  troops  at  Kasr-el-Nil, 
863  ;  ambulanee  drill,  914  ;  the  rule  at  the  office, 
914,  969,  1026  ;  report  of  medical  department  for 
the  year  1885,  958,  1067,  1398  ;  restricted  leave,  969  ; 
•standard  of  vision  for  the  services,  1005;  health  of 
the  British  troops  in  Cairo,  1058  ;  Stromeyer  on  the 
army  medical  school,  1074  ;  Sir  H.  Acland  on  the 
army  medical  school,  1153  ;  medical  officers  and 
the  V.C.,  ib.;  reform  of  the  army  medical  depart¬ 
ment,  ib. ;  letter  from  Secretary  of  State  for  War  on 
army  medical  rank,  1174,  1234 ;  analysis  of  state¬ 
ments  by  medical  officers  of  the  army  medical  de¬ 
partment  of  their  views  on  the  rank  question,  1187, 
1243  ;  Deputy  Surgeon  General  Faught,  1189  ;  the 
medical  services  of  the  combatant  army,  1189  ;  age 
of  retirement,  medical  staff,  ib. ;  volunteer  medical 
examinations  for  proficiency,  ib.;  the  great  analy¬ 
sis,  1306,  1360;  fees  for  attendance  on  sick  soldiers, 
1306  ;  recruits  for  the  Medical  Staff  Corps,  ib.;  seni¬ 
ority  in  the  medical  services,  1307  ;  a  ballad  of  the 
services,  ib.;  doctors,  Truth  and,  1348,  1357  ;  an  ob¬ 
jection  to  honorary  rank,  1360;  honours  and  rewards 
for  medical  officers,  1405  ;  retrospect  of,  in  1S87, 
144S 

- Indian,  promotions  and  appointments  in  medi¬ 
cal  department  in,  46,  99,  154,  219,  329,  382,  437, 
486,  532,  649,  693,  747,  803,  858,  913,  968,  1026,  1078, 
1134,  1190,  1247,  1307,  1361  ;  position  of  medical 
service,  100  ;  cost  of  outfit  for,  335  ;  pass-list  of 
candidates,  484  ;  note  on  present  condition  of  Ben¬ 
gal  medical  service,  531  ;  regulations  for  admission 
to  the  medical  department,  600  ;  the  Burmese  cam¬ 
paign,  648;  a  correction  corrected,  746;  travelling 
allowances  and  duties  of  Indian  medical  officers, 
802  ;  furlough  in  the  Indian  medical  service,  803  ; 
Medical  History  of  the  European  Troops  in  the 
Bombay  command  for  the  year  1886,  Surgeon  Gene¬ 
ral  Thomson,  rev.,  945  ;  block  of  furlough  in  the 
medical  service,  1247,  1360 

- Russian,  medical  department  of,  520  ;  ophthal¬ 
mia  in  the,  969 

- surgeon  of  the  seventeenth  century,  1391 

- United  States,  Dr.  H.  H.  Smith  on,  704 

Arnold  and  Sons,  Messrs.,  new  vaginal  speculum, 
1391 

Arsenic,  poisoning  by,  322,  606  ;  in  chronic  degenera¬ 
tive  diseases  of  the  nervous  system,  939  ;  in  diph¬ 
theria,  ib. ;  cancer,  1280 ;  pharmacology  of,  1368 

Arsenical  wall-papers,  179 

Arterial  injections  of  strychnine,  effects  of,  1180 

Arteries,  proposed  tattooing  of,  course  of,  1226 

Artery,  organisation  of  thrombus  formed  in,  after 
ligature,  408 

- central,  of  retina,  blocking  of,  1107 

- middle  cerebral,  left,  aneurysm  of,  ISO 
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Artery,  subclavian,  hydatid  cyst  eroding,  125 

- uterine,  structure  of,  419 

Arthritis,  rheumatoid,  theory  of  the  nervous  origi  f 
1154 

Ashby,  Dr.,  syphiloma  of  heart,  sudden  death,  lj  fc 
acute  lobar  pneumonia  in  an  infant  of  9  month:  1. 
Aspermatism  and  chronic  prostatitis,  327,  483 
Asphyxia  from  foreign  body  in  larynx,  161 
Asthma,  climate  for,  1089,  1255 
Assault  on  a  medical  man  in  France,  1178 
Assistants,  qualified,  to  unqualified  practitio:  $, 
1364 

- unqualified,  a  petition,  53  ;  employi  it 

of,  248  ;  and  holidays,  530 ;  illegality  of  br.,  k 
practices  in  charge  of,  1230  ;  another  drawbac  a 
the  employment  of,  1307 

Association,  Belfast  Medical  Students’,  annual  r  t- 
ings,  1126  ;  and  the  Royal  University,  1352  ;  )• 
fessor  Thornley  Stoker’s  inaugural  address,  139’ 

• - British  meeting  at  Manchester,  268,  j, 

481,  641 

- British  Dental,  meeting  at  Glasgow,  !; 

meeting  in  Belfast,  1063, 1352 

- British  Medical,  deputation  to  ie 

Queen,  30  ;  the  Dublin  meeting,  33,  84,  95,  155,  i, 
308,  313,  322,  359,  364,  1122  ;  address  to  Queen  1, 
84  ;  programme  of  annual  meeting  at  Dublin,  38  ), 
146,  200,  261  ;  payment  of  railway  fares,  44,  95,  i, 
217,  26S,  269,  308,  314  ;  honours  from  Universit  if 
Dublin,  85  ;  Dr.  Halliburton’s  report  on  mu  >■ 
plasma  to  Scientific  Grants  Committee  of,  227,  i 
new  Colonial  Branches,  248  ;  invitation  of  mem  's 
to  Halifax,  248  ;  honorary  fellowships  at  Du  t 
meeting,  252  ;  adjudication  of  Ward. Cousin’s  p  », 
265,  354,  365  ;  president’s  address  at  Dublin  n  s- 
ing,  by  Dr.  J.  T.  Banks,  281,  311  ;  address  in  n  i- 
cine,  by  Dr.  W.  T.  Gairdner,  284,  311,  316  ;  add  < 
in  surgery,  by  Dr.  E.  Hamilton,  292,  312,  354 ;  l- 
dress  in  public  medicine, by  Rev.  Dr.Haughton,  i, 
318,  355  ;  address  in  section  of  pharmacology  d 
therapeutics,  by  Dr.  W.  Whitla,  297,  366 ;  add  s 
in  section  of  psychology,  by  Mr.  J.  R.  Gasquet,  ), 
367  ;  address  in  section  of  medicine,  by  Dr.  f. 
Moore,  301  ;  address  in  section  of  ophthalmol  n, 
by  Dr.  H.  R.  Swanzy,  302  ;  address  in  subsectio  >f 
laryngology  and  rhinology,  byDr.W.  M’N.  Whis  f, 
302 ;  address  in  subsection  of  otology,  by  Di  !. 
Woakes,  303  ;  first  general  meeting  at  Dublin,  :  ; 
address  of  retiring  president,  ib. ;  vote  of  thank  o 
Dr.  W.  W.  Moore,  ib.;  report  of  council,  ib.;  voi  >f 
thanks  to  Mr.  C.  N.  Macnamara,  309  ;  elec  g 
treasurer,  ib.;  report  of  parliamentary  bills  c  l- 
mittee,  ib. ;  relative  rank  of  medical  officers,  ib  9- 
port  of  habitual  drunkards’  committee,  311  ;  )- 

posed  alteration  of  by-laws,  ib.;  second  gen  il 
meeting,  ib.;  election  of  president  of  conncil,! »; 
vote  of  thanks  to  Sir  W.  Foster,  ib. ;  annual  mee  g 
in  1888,  ib.;  president-elect,  ib.;  proposed  re-  i- 
tion  relative  to  hospital  appointments,  ib.;  t  d 
general  meeting,  312;  dinner,  ib.;  abstract  of  >• 
ceedings  at  Dublin  meeting,  323  ;  past  annual  m  > 
ings  list  of  officers,  etc.,  at,  324;  third  gen  tl 
meeting,  354  ;  fourth,  ditto,  355  ;  votes  of  thank  0 
Trinity  College  and  Royal  University,  ib.;  vote  if 
thanks  to  ecclesiastical  authorities,  356 ;  vote  >f 
thanks  to  president,  medical  staff,  etc.,  ib.  ;  an  il 
dinner,  ib.  ;  excursions,  358  ;  proceedings  of  it 
tions,  359  ;  demonstrations  at  annual  meeting,  j'.l 
proceedings  of  council,  377, 1069;  address  in  sec  n 
of  obstetrics,  by  Mr.  A.  V.  Macan,  400  ;  ophthal  v 
logical  section  at  annual  meeting  at  Dublin,  4  ; 
parliamentary  bills  committee  and  General  Med  il 
Council,  426  ;  members  present  at  annual  meet  U 
427  ;  annual  museum,  464  ;  obstetric  sectioi  it 
annual  meeting  at  Dublin,  475  ;  formation  of  # 
brauch  in  Tasmania,  520  ;  notice  of  annual  mee  g 
at  Glasgow,  1024;  and  the  British  Med  l 
Journal,  1288  ;  prospect  and  retrospect,  1288  ;  » 
library  and  reading  room,  1300  ;  forthcoming  n  t- 
ing  in  Glasgow,  1301,  1303 ;  new  members  in  a  1 
medical  service,  1404  ;  retrospect  of  proceeding  n 
1887,  1413 

- Council, proceed  ;> 

of,  204  ;  report  of,  205 

- Committee  on  1* 

lective  Investigation  of  disease,  see  Collective 

- Legislative  C 

mittee  on  Habitual  Drunkards,  report  of,  208 

- Committee  on  !  '• 

liamentary  Bills,  report  of,  207  ;  proceedings  o:  a 
1887,  1414 

- Committee  on  Sc  i* 

tific  Grants,  report  of,  209 

- Aberdeen,  Baf 

and  Kincardine  Branch,  summer  meeting,  200  ;  1* 
mission  of  members,  ib.;  bits  from  Buenos  Ay 
ib.;  representative  on  council,  ib.;  excursion  4 
dinner,  ib.;  annual  meeting,  430  ;  minutes  and  iv 
members,  ib.;  report  of  council,  ib.;  treasurer’s  l 
ance  sheet,  ib. ;  president  elect,  ib.;  honorary  :> 
retaries  and  treasurer,  ib.;  election  of  council,  ■*. 
president’s  address,  ib. ;  vote  of  thanks  to  retii  £ 
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resident,  ib .;  place  of  next  summer  meeting,  ib.: 
nnual  dinner,  ib.;  lioematuria,  1218  ;  ophthalmic 
sses  and  specimens,  1219  ;  pyiemic  abscess  oflung, 

exhibition  of  specimens,  ib.;  minutes  and  new 
lembers,  1235  ;  president  elect,  ib. 
sociation,  British  Medical,  Bath  and  Bristol 
ranch,  annual  meeting,  260  ;  president  for  ensuing 
ear,  ib.;  vote  of  thanks,  i&.;  report  of  council,  ib.; 
ioption  of  report,  ib. ;  president  elect,  ib. ;  vote  of 
lanks  to  retiring  president,  ib.;  vote  of  thanks  to 
mncil  and  honorary  secretaries,  ib.;  representa- 
ves  on  the  general  council,  it.;  election  of  mem- 
er,  ib.;  annual  dinner,  ib.;  first  meeting  of  session, 
)68  ;  card  cases,  ib.;  communications,  ib.;  second 
teeting  of  session,  1355  ;  new  members,  ib.-  com- 
lunications,  ib. 

L~  .  - - - - - - - -  Birmingham  and 

jaland  Counties  Branch,  morphine  syringe,  S86  * 
lectrolysis  in  uterine  fibroma,  ib.;  removal  of  gall 
ones,  it.;  paracentesis  thoracis,  887  ;  cases ,  ib.; 
rst  ordinary  meeting,  910 ;  new  members,  ib. ;  the 
,te_  Mr.  Berry,  ib.;  ruptured  tubal  pregnancy, 
.0/  ;  ununited  fracture  of  tibia,  ib. ;  muscular  hy- 
irtonicity,  ib.;  cleft  palate,  it.;  tumour  of  bladder, 
.;  phosphate  calculus,  ib.;  the  treatment  of  burns 
.;  ophthalmoplegia  interna,  1387  ;  a  new  anti- 
ptic,  ib.;  saccharin  preparations,  ib.;  tumour  of 
tuitary  body,  ib. ;  innominate  aneurysm,  ib.;  acute 
iraiuetritis,  ib. ;  iibro-fatty  tumour,  ib.;  intestinal 
istruction,  ib. ;  ulcerative  endocarditis,  ib. ;  syphi 
;ic  epiphysitis,  ib.  r 

T  ;  - - ■  Border  Counties 

ranch,  annual  meeting,  8S  ;  new  members,  ib. ;  the 
te  Ur.  Tiflen,  ib.;  Spurgin  v.  Nicholson,  ib.;  re¬ 
nt  o.  council,  ib.;  president-elect,  ib;  members  of 
ancil,  ib. ;  Branch  representative  on  Council  of 
■sociation,  ib.;  communications,  ib.;  morbid 
•ecimens,  ib. 

r  7  7  - - ■  British  Guiana 

•anch,  quarterly  meeting,  261, 1235  ;  arrears  ot  sub- 
nptious,  261  ;  vote  of  condolence,  ib.;  contagious 
leases,  ib. ;  papers,  ib.;  president's  speech,  1235  ; 
ancial  report,  ib. ;  abnormality  of  brain,  1236  ; 
[filiation,  ib. ;  vote  of  thanks,  ib. ;  election  of 
ice-bearers,  ib. 

I - Dorset  and  West 

ints  Branch,  summer  meeting,  260  ;  election  of 

w  members,  ib.;  next  meeting,  ib.;  discussion,  ib. ; 

inmunications,  ib.;  dinner,  261  ; autumn  meeting, 

i ;  election  oi  officers,  ib.;  new  members,  ib.;  next 

wting,  ib.;  discussion,  ib. ;  communication,  ib.; 
ecimens,  ib.; grant  to  the  British  Medical  Benevo- 
it  Fund,  ib  ;  dinner,  ib. 

7  "  East  Anglian 

anch,  president  s  address,  306,  326  ;  mental  affec- 
n  simulating  chronic  dementia,  307  ;  cerebro- 
nal  meningitis,  ib. ;  two  cases  of  partial  septum 
the  vagina,  ib. ;  tumours  of  the  groin,  ib.;  report 
council,  326  ;  complimentary  votes,  ib.;  papers, 
.festivities,  ib. ;  business,  607  ;  place  and  date  of 
ct meeting,  ib.;  president's  address,  it.;  treatment 
cancer  in  ics  various  stages,  ib.;  alcoholic  bever- 
is,  ib.;  cases,  ib. 

~~7  "  Gloucestershire 

inch,  annual  meeting,  1178  ;  election  of  officers, 

,  communications,  ib. ;  letters  of  apology,  1179- 
■e  of  thanks,  ib. 

~Z  7 - Metropolitan  Coun- 

annual  meeting,  250,  258  ;  report  of 

ncil,  -58  ;  report  of  treasurer,  259  ;  laws  of  the 
■ncti,  ib.;  vote  of  thanks  to  the  retiring  president, 
president’s  address,  260  ;  dinner,  ib. 

"77  Metropolitan  Coun- 

oranch,  East  London  and  South  Essex  District 
utmg  of  pregnancy,  959;  new  by-laws,  ib.; 
resentative  on  council  of  Branch,  ib.;  district 
imittee,  ib.;  vote  of  thanks,  ib.;  second  meeting 
ession,  1235  6 

~  7  - - - - Metropolitan  Coun- 

uranch,  North  London  District,  mechanical 
m  Joints,  1302;  proposed  new  rules,  ib.; 
naent  and  committee,  ib. ;  next  meeting,  1303 
r>_  7  T - Metropolitan  Coun¬ 

ts  ranch,  South  London  District,  meeting,  1400, 

«,  it.;  removal  of  tongue  for  epithelioma,  ib.; 
oy-laws,  ib. ;  new  officers,  i6.;  new  member; 
vote  of  thanks,  ib. 

77 _ ,  _  ■  Metropolitan  Coun- 

Branch,  Western  and  West  Middlesex  District, 
gamsatmn  of,  1302 ;  adhesions  o  f  the  peri- 
mm,  ib. ;  by-laws,  ib.;  vice-president,  ib.;  repre- 
atiye  of  Branch  on  Council,  ib.;  district  com- 
«e,  it.;  next  meeting,  ib.;  vote  of  thanks,  ib. 

777~  ~  7 - Midland  Branch, 

mtion  on  New  Lunacy  Bill,  36 

777"  ;  - - New  South  Wales 

ten.  general  meeting,  607,  741  ;  unemia,  741 
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Bvuerai  meeting,  607,  741  ;  unemia,  741  ; 
tomy  for  bent  tibia,  ib. ;  malformation  of  sac- 
ana  anus,  ib.;  congenital  dislocation  of  shoul- 
’  i  ‘,aw,I * 3 * * * 7„r,elatinb'  t0  Practice  of  medicine  in 
ni7wh  "  a*es>  lb-’  new  members,  741,  887; 
oidectomy,  887 ;  tracheotomy,  887,  1283 ; 


measurement  of  galvanic  current,  1283 ;  hydatids  in 
bone,  ib.;  rare  tumour  of  eyelids,  ib.;  electric  oph¬ 
thalmoscope,  ib. ;  deaths  of  two  members,  1302  : 
Medical  Bill,  ib. 

Association,  British  Medical,  North  of  England 
Branch,  excursions  326  ;  presidential  address,  ib.; 
complimentary  votes,  ib. ;  reports,  ib.;  arrangements 
for  future  meetings  and  election  of  officers,  ib. , 
annual  dinner,  ib. ;  autumnal  meeting,  853  ;  aphasia,’ 
ib.  f  the  Apostoli  treatment,  ib. ;  papers,  ib. ;  clinical 
meetings,  1159;  aneurysm  of  abdominal  aorta,  ib.; 
renal  tubercle,  ib.;  cases,  ib.;  dinner,  ib. 

77  7;  ; - ; - North  of  Ireland 

Branch,  annual  meeting,  146  ;  report  of  council,  ib.  ; 
election  of  office-bearers,  ib. ;  president’s  address, 
ib. ,  communications,  ib. ;  dinner,  ib. ;  autumn  meet- 
lng,  1016  ;  president’s  address,  ib.;  cases,  papers, 
etc.,  ib. 

77  7 - ; - Oxford  and  District 

Branch,  annual  meeting,  326  ;  meeting,  1016;  new 
members,  ib.;  president's  address,  ib.;  cases,  ib. 

7  7 - Reading  Branch, 

annual  meeting,  852  ;  election  of  officers,  ib.;  vote  of 
thanks,  ib. ;  president’s  address,  ib. 

,TT  ,  77 - ; - — -  Shropshire  and  Mid- 

Wales  Branch,  annual  general  meeting,  145  ;  new 
president,  ib.;  officers  and  council,  ib.;  report  of 
council,  ib. ;  the  late  Dr.  Edwyn  Andrew,  ib. ;  new 
members,  ib.;  Thomas’s  splints,  ib.;  thermophant, 
ib. ;  forcible  feeding,  ib. ;  Pasteurism,  ib. ;  sarcoma 
ib.;  annual  dinner,  ib. 

'  '7  77  - - Staffordshire  Branch , 

general  meeting,  88 ;  new  members,  ib.  ;  Royal 
Medical  Benevolent  College,  Epsom,  ib.  ;  sporadic 
cretinism,  71  ;  removal  of  male  external  genitals  by 
Thiersch’s  method,  ib. ;  very  large  tumour  of  right 
side  of  body,  ib.;  removal  of  large  fibroid  tumours 
and  utei us,  ib.;  Syme’s  amputation,  ib.;  impacted 
pessary,  ib.;  otitis,  cerebral  abscess,  trephining  of 
skull,  fatal  result,  ib. ;  fracture  of  first  rib,  uncom¬ 
plicated  with  any  other  injury,  ib.;  annual  meeting, 
1016  ;  president-elect,  ib.;  vote  of  thanks,  ib.;  report 
ot  council,  ib.;  financial  statement,  ib.;  next  an¬ 
nual  meeting,  ib.;  officers  and  council  for  1887-8,  ib  ; 
new  member,  ib.;  president’s  address,  ib.;  dinner’ 
ib.  ’  ’ 

South  Australian 


Branch  (Adelaide)  water-supply  of  Adelaide,  129 ; 
pilocarpine  in  puerperal  eclampsia,  ib.;  erosion  cf 
subclavian  artery  by  hydatid,  ib.;  living  specimen, 
ib.;  monthly  meeting,  145,  146;  representative  on 
council  of  Association,  146  ;  admission  of  medical 
students,  ib.;  water-supply  of  Adelaide,  179-  in¬ 
sanity  during  pregnancy,  ib.;  tumour  of  the  brain 
ib.;  aneurysm  of  left  middle  cerebral  artery,  ISO  ’ 
pathological  specimens,  ib.;  living  specimens,  ib.’; 
new  member  741 :  report  of  council,  ib.;  new  presi¬ 
dent,  ib.;  officers  and  council,  ib.;  vote  of  thanks 
ib.  ’ 

I  77  - - - —  Southern  Branch, 

annual  meeting,  38;  election  of  officers,  ib.;  pay¬ 
ment  of  travelling  expenses  of  representatives  of 
the  Branch  on  General  Council,  ib. ;  president’s  ad¬ 
dress,  ib.;  vote  of  thanks,  ib.;  operations  on  the  foot 
viewed  from  a  mechanical  standpoint,  ib.;  hydatid 
cysts,  ib.;  arrest  of  haemorrhage,  ib. 

Southern  Branch, 
Isle  of  Wight  District,  new  member,  1235  ;  altera¬ 
tions  in  rules,  ib. ;  next  meeting,  ib. ;  papers  ib.  - 
uterine  fibroma  with  molar  pregnancy,  ib. :  vote  of 
thanks,  ib. ;  dinner,  ib. 

~Z  17-^77-7777— - Southern  Branch, 

South  Wilts  District,  annual  meeting,  852  ;  election 
of  officers,  ib. 

—  7  7 - South-Eastern 

Branch  annual  meeting,  37  ;  report  of  council,  ib.; 
financial  report,  58;  vote  of  thanks,  ib.;  council  of 
Branch,  ib.;  representatives  on  the  Council  of  the 
ib- ’  secretary,  ib.;  place  ot  meeting  in 
1888,  ib.;  excursions,  etc.,  ib.;  dinner,  ib. 

7  .  ..  777  Z—  7 - South-Eastern 

Branch,  East  Kent  District,  autumn  meeting,  852  • 
tubercular  meningitis,  ib. ;  haemoptysis,  ib. ;  plaster- 
°i"  -a-ls  111  ^le  treatment  of  fractures,  ib. ;  stricture 
of  intestines,  1236  ;  feigned  diseases,  ib. ;  unusual 
complication  of  typhoid,  ib. ;  disease  of  pancreas, 
ib. ;  chyluria,  ib.  ’ 

~  ,  _  .  _ — 7 - - -  South-Eastern 

Branch,  West  Kent  District,  meeting,  260  •  next 
meeting,  260,  1235  ;  dinner,  260,  1235  ;  communi¬ 
cations, .1235  ;  specimens,  ib. 

South-Eastern 


u  y  u  t  ju-jd/  u-  a  l  e  r  n 
Branch,  East  Surrey  District,  meeting,  910 ;  ring¬ 
worm,  ib.;  papers,  ib.;  dinner,  ib. 

77“  77— 77— 7"77 - ~ .—  -  South-Eastern 

7w5,nC  Sussex  District,  papers,  259  ;  meeting, 

1400;  otitis  media,  ib.;  fracture  of  patella,  ib  - 
litholapaxy,  ib.;  swelling  of  face,  ib.;  Raynaud’s 
disease,  ib.;  spermatic  phlebitis,  ib.  ;  idiopathic 
tetanus,  ib.;  Charcot’s  disease,  ib.;  next  meeting, 

■ —  S  0  u  t  h-E  astern 


Branch  West  Surrey  and  West  Sussex  Districts, 
conjoint  meeting,  1069  ;  treatment  of  wounds,  ib.  - 
treatment  of  eczema,  ib.;  dinner  and  vote  of  thanks’ 
ib.  ’ 

Association  British  Medical,  South-Eastern 
1069  ’  WeSt  Sussex  District>  i  conjoint  meeting, 

77  !  South  IndianBranch, 

thoracic  aneurysm,  180  ;  unreduced  dislocation  ot 
thumb,  ib.;  specimens,  ib. ;  solid  ovarian  tumour, 
24-  ,  congenital  malformation  of  hip  joint,  ib. ; 


extra-uterine  gestation,  ib. 
strapping  of  the  testicles,  ib. 


collapse  following 


South  Midland 
new  m embers,  ib.; 


Branch,  autumnal  meeting,  852 
papers  and  cases,  ib. 

—77  77  7 -  South  Wales  and 

Monmouthshire  Branch,  annual  meeting,  261  ;  vote 
of  thanks  to  retiring  president,  ib. ;  new  members 
ib.;  report  of  council,  ib.;  president-elect,  ib.;  mem¬ 
bers  ot  council,  ib. ;  honorary  secretaries,  ib. ;  repre¬ 
sentatives  on  General  Council,  ib. ;  president’s  ad¬ 
dress,  ib,;  pleuritic  effusions,  ib  ;  specimens,  ib.; 
ainner,  ib. ;  autumnal  meeting,  959  ;  new  member 
tb.;  coroners’ inquests,  ib.;  tetanus,  ib.;  mortality 
statistics  of  Tenby,  ib. ;  dinner,  ib. 

—  Temperance,  meet- 

—  Thames  Valley 


ing  of,  1170 


Branch,  garden  fete,  77 


376 


„  ,  ,  West  Somerset 

Branch,  annual  meeting,  87  ;  report  of  council,  ib.- 
president-elect  and  meetings,  ib.;  council  of  Branch’ 
88  ;  branch  representatives  on  Council  of  Associa¬ 
tion,  ib.;  secretary  and  treasurer,  ib. ;  coroners’  in 
quests,  ib.;  president’s  address,  ib.;  vote  of  thanks 
and  discussion,  ib.;  walk  to  the  church,  ib.;  dinner 
w.;  autumnal  meeting,  1068  ;  new  members,  ib.  * 
Furneaux  Jordan’s  amputation  at  the  hip  joint  ib  • 
coroners’  inquests,  ib. ;  vote  of  thanks,  ib.  ’  '  ’ 

7  7  77 - Yorkshire  Branch, 

autumnal  meeting,  1235  ;  papers,  ib. 

Association,  British  Nurses,  1455 

- 77 - French,  for  the  Advancement  of  Science, 

meeting  at  Toulouse,  7S1,  849 
— ; - German  Scientific  and  Medical,  isome¬ 

rism  in  chemical  combinations,  847  ;  natural  science 
m  schools,  ib.;  origin  of  species,  ib.;  plant  life  and 
plant  respirations,  ib.;  putrefaction  and  infectious 
diseases,  ib. 

7—7777  Glasgow,  Science  Lectures,  dissolution 

of,  1173 

Graduates’,  and  Irish  Medical  Schools, 

- Hamilton,  report  of,  808 

'  Hospitals,  meeting  of,  S51 ;  third  annual 
report,  898  ;  and  The  Hospital,  1456 
— — ——  Irish  Medical,  Ur.  T.  Laffan  on,  54,  153  ; 
Dr.  J.  H.  Chapman  on,  97 

- 7 - Irish  Medical  Schools  and  Graduates’ 

autumn  general  meeting,  1234 

77  Medical  Officers  of  Schools,  general 

meeting,  851;  report  of  council,  ib.;  new  member 
852  ;  school  sanitation,  ib. 

-  - -  Medico-Psychological,  annual  meeting, 

31,  320  ;  questions  at  pass  examination,  392  ;  quar¬ 
terly  meeting,  1126  ;  pass-list,  1458 

- -  Medical,  Metropolitan  Provident,  pro 

gress  of  the  dispensaries  of,  1011,  1368 

- a  new  medical,  1406 

- Police  Surgeons’,  formation  of,  728 

- Poor  Law  Medical  Officers’,  440, 1364 

—7-7 - —  St.  John  Ambulance,  at  Penrith,  23  ; 

Polytechnic  classes,  97  ;  at  Scarborough,  159  ;  at 
York  Town,  166 ;  at  Belfast,  252  ;  at  Adelaide,  328  ; 
at  Leeds,  631 ;  annual  report,  861 ;  at  Northampton 
913 ;  at  Sheffield,  919  ;  at  Derby,  974 

Sanitary,  of  Scotland,  annual  meeting, 


966  ;  notes  on  sanitary  legislation  in  England  and 
Scotland,  ib.  ;  some  of  the  relations  of  veterinary  to 
sanitary  science,  ib.;  sanitation  in  Aberdeen 
ib. 

Sanitary,  West  of  Scotland,  annual 
meeting,  1231 

- Trades  Medical  and  Friendly  Societies, 

1063  ’ 


7 - Volunteer  Medical,  recommendations  of 

council  of,  434 ;  amalgamation  of  with  volunteer 
ambulance  department,  435 
Associations  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons,  history  of  the  proceedings  of 
the,  948 

Assouan,  heat  and  “heatstroke  ”  at,  65 
Asteracantha  longifolia,  118 
Asthenic  disease,  advanced  tympanites  in,  697 
Asthma,  best  remedy  for,  494,  698 
Asylum,  Barming  Heath,  annual  report,  439 
- Belfast  Lunatic,  proposed  enlargement  of, 

1064  •  ~ — *-• - » -  — 


I  meeting  of  governors,  1352 

-  Bristol,  City  and  County,  report,  157' 

-  Castlebar  Lunatic,  252 

-  Cork  District  Lunatic,  and  Cork  board 


of 


IV 
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guardians,  734,  955  ;  small-pox  in,  1174  ;  need  for 
isolated  hospital  for  contagious  diseases,  1364 
Asylum,  Cumberland  and  Westmorland  Lunatic,  re¬ 
port  for  1886, 1079 

Deaf  and  Dumb,  Old  Kent  Road,  annual  re¬ 


port,  177 

- Dundee  Royal  Lunatic,  annual  meeting  33 

•  Dundrum  Criminal  Lunatic,  statistics  con¬ 


cerning,  787 

- East  Riding  Lunatic,  Beverley,  report,  157 

•  Fife  and  Kinross,  twenty-first  annual  report, 


733 


•  Leavesden  Imbecile,  annual  inspection,  140 
Limerick_Lunatic,  refusal  to  appoint  gover¬ 


nors,  83 

■  Mullingar  Lunatic,  report  of  medical  super¬ 


intendent  on,  252 

■  Sussex  County  Lunatic,  annual  report  for 


1886,  1079 

•  practice,  are  airing  courts,  locked  rooms,  and 


restraint  necessary  in  1  623 

•  treatment  v.  private  treatment,  622 


Asylums,  Lunatic,  Ireland,  annual  report,  526 
Ataxia,  cerebellar,  in  a  kitten,  997 
Athetosis  and  hemiplegia  dating  from  early  childhood, 
179 

Atkinson,  Mr.  E.,  presidential  address  to  Leeds  and 
West  Riding  Medico-Chirurgical  Society,  943 

■  Dr.  F.  P.,  milk-supply  and  scarlatina,  107 ; 


the  cause  or  causes  of  diphtheria,  608 
■  Mr.  G.  P.,  a  grievance,  655 


Atmosphere,  a  healthy,  82 
Atmospheric  pressure,  effects  of  on  the  circulation, 
493 

Atrophy,  hereditary  optic,  942,  1338 
Atropine,  poisoning  by,  19  ;  in  haemoptysis,  521 
Aubervilliers,  a  bone-setter  at,  132 
Aural  Surgery,  Short  Contributions  to,  Sir  W.  Dalby, 
rev.,  24 

Australasia,  intercolonial  medical  congress  of,  see 
Congress 

Australia,  travelling  medical  refereeships  in,  223  ; 
trips  to,  613  ;  cremation  in,  10S7  ;  medical  education 
in,  1089  ;  hysterectomy  in,  1124 
Australian  health-resorts,  758 

Austria,  mortality  from  infectious  diseases  in,  330  ; 

rabies  in,  682  ;  Pasteur  system  in,  840 
Austria-Hungary,  professorial  appointments  in,  117 
Austrian  towns,  sanitary  condition  of,  370 
Automatic  collecting  boxes,  780 ;  medicine  delivery 
boxes,  890 

Avants,  Les,  as  a  winter  resort,  991 
Aveling,  Dr.  J.  H.,  the  treatment  of  uterine  tumours 
by  electricity,  1076 ;  electrical  treatment  of  uterine 
tumours  and  Sir  J.  Y.  Simpson,  Bart.,  1131;  dis¬ 
persing  rheopliore,  1157 

Avulsion  of  ingrowing  nail  under  hypnotism,  844 
Axillary  glands,  removal  of  in  cancer  of  breast,  243 
Ayr  County  Hospital,  see  Hospital 


B. 


Baber,  Mr.  E.  C.,  Guide  to  the  Examination  of  the 
Nose,  with  remarks  on  the  Diagnosis  of  Diseases  of 
the  Nasal  Cavities,  rev.,  24;  pharyngo-mycosis 
benigna,  887 

Babes,  Professor,  appointment  of  as  professor  of  his¬ 
tology  and  bacteriology  in  the  University  of  Bu¬ 
charest,  896 

Babies,  a  plea  for  the,  1022 
“Baby,"  1087 

Bacillus,  of  strumitis,  93 ;  scarlatinse,  so-called,  67, 
83,  279  ;  further  description  of,  304 ;  of  scarlatina, 
S39  ;  of  cholera,  1169  ;  a  new,  1236 ;  of  typhoid,  in 
drinking-water,  1355 
Bacteria,  antagonism  between,  431 
Bacteriological  laboratory,  in  Tiflis,  477 ;  at  Odessa, 
520 

Back-to-back  houses,  319 

Bacteriological  Research  in  connection  with  Water 
Supply,  Dr.  P.  F.  Frankland,  rev.,  413 
Bacteriology,  of  pemphigus,  93  ;  in  Spain,  729  ;  of 
orchitis  typhosa,  961 ;  of  erysipelatod  meningitis, 
ib. 

Bahadhurji,  Mr.  K.  N.,  notes  on  strophanthus,  620 

Bain,  Mr.  W.,  leucoderma,  1339 

Baird’s  chloride  of  ammonium  inhaler,  132 

Balanitis,  treatment  of,  1411 

Balding,  Mr.  D.  B.,  hsematoma  of  forearm,  243 

Ball,  Dr.,  laparo-colotomy  and  lumbar  colotomy,  129 

- - Dr.  C.  B.,  the  Rectum  and  Anus,  their  Diseases 

and  Treatment,  rev.,  720  ;  president’s  address  to 
pathological  section  of  Royal  Academy  of  Medicine 
in  Ireland,  1157  ;  radical  cure  of  hernia  by  torsion 
of  the  sac,  1272 

Ballance,  Mr.  C.  A.,  report  on  cultivation  experi¬ 
ments  with  malignant  new  growths,  929 
Ballin’s  improved  fur  respirator,  1160 
Band  at  Netley,  why  there  is  none,  531 
Bandaging  Elementary  and  Surgical  Dressing,  Mr.  W. 
Pye,  rev.,  1286 

Banks,  Dr.  J.  T.,  presidential  address  on  the  history 
of  medicine  in  Dublin,  281 


Banks,  Dr.  W.  M.,  some  statistics  of  the  operation  for 
the  radical  cure  of  hernia,  1259 
Bantock,  Dr.  G.  G.,  hydramnios,  1157;  supra-vaginal 
hysterectomy,  ib.;  tumour  with  twisted  pedicle, 

12S2 

Barker,  Mr.  A.  E.,  thirty-five  operations  for  the 
radical  cure  of  hernia  by  original  methods,  1203  ;  a 
Short  Manual  of  Surgical  Operations,  rev.,  1285 
Dr.  H.  M.,  vaccination  inspection,  1316 


Barling,  Mr.,  ununited  fracture  of  tibia,  1107  ;  epiphy¬ 
sitis  of  femur,  1388 

Barlow,  Mr.  E.  G.  B.,  the  administration  of  nitrous 
oxide  and  ether  in  combination  or  succession,  745 
Dr.  T.,  acute  enlargement  of  the  thyroid  in 


a  child,  1332 

Baron,  Mr.  B.  J.,  unusual  cause  oi  staining  of  the 
skin  by  nitrate  of  silver,  881 ;  a  case  of  extremely 
acute  oedematous  laryngitis,  132S 
Barium,  poisoning  by,  266 
Barming  Health  Asylum,  see  Asylum 
Barnes,  Mr.  J.  W.,  the  Darlington  scheme,  801 
Barnes,  Dr.  R.,  treatment  of  mastitis  by  pressure, 
270 ;  dermoid  cyst  of  ovary,  886  ;  causes  of  puer¬ 
peral  fever,  1036 

Barr,  Dr.  T.,  tinnitus  aurium,  454,  460 
Barrett,  Mr.  A.  E.,  diphtheria  circumscripta,  or  San¬ 
dringham  sore  throat,  176,  865,  1153 
Barrs,  Dr.,  wasting  palsy  of  arm,  1217  ;  rheumatic 
nodes,  ib. ;  multiple  neuritis,  1338 
Barry,  Mr.  C.  J.,  medical  officers  of  health,  655 

Dr.  R.,  organisation  of  sanitary  staff  in  Ire¬ 


land,  411 

Bartleet,  Mr.,  paracentesis  thoracis,  887 
Bartley,  Dr.  W.,  symmetrical  coloboma  iridis,  1158 
Barwell,  Mr.  R.,  suppurative  peritonitis,  opening, 
washing,  and  sponging  peritoneum,  995  ;  diagnosis 
of  unilateral  pyonephrosis,  1305 
Bar  wise,  Dr. ,  unilateral  facial  atrophy  following  puer¬ 
peral  eclampsia,  13S8 

Bateman,  Mr.  A.  G..  a  therapeutical  society,  434 
Bathing  fatalities,  522 

Baths,  hydro-electric,  in  nervous  affections,  93  ;  salt 
in  skin  disease,  833 

Basil,  Mr.  M.  M.,  the  Common  Diseases  and  Accidents 
to  Life  and  Limb,  rev.,  631 
Bastian,  Dr.  H.  C.,  different  kinds  of  aphasia,  931, 

985 

Baths,  vapour  in  hydrophobia,  1196 
Batten,  Dr.  R.  W.,  binaural  stethoscope,  1342 
Battery  for  electrolysis,  1139,  1254 
Bayley,  Mr.  R.,  long  sojourn  of  foreign  body  in  ali¬ 
mentary  canal,  69 

Dr.  R.  L.,  how  to  keep  infusions,  1255 


Beatrice,  Princess,  accouchement  of,  950 

Beatty,  Dr.  W.  J.,  institution  for  weak-minded  epi¬ 
leptic,  53 ;  administration  of  acids  and  alkalies, 
10S9 

Beck,  Mr.  M.,  Descriptive  Catalogue  of  the  Specimens 
illustrating  Surgical  Pathology  in  the  Museum  of 
University  College,  London,  rev.,  244 

Bedford,  Mr.  C.  H.,  case  of  backward  dislocation  of 
radial  side  of  carpus  with  fraction  of  radius  and 
infraction  of  ulna,  772 

Bedside  Case-taking  Pocket  Charts  for,  Mr.  R.  Simp¬ 
son,  rev.,  1053 

Beer  to  disguise  the  taste  of  castor-oil,  108  ;  of  castor 
and  cod-liver  oil,  226  ;  drinking  in  France,  796 


Beevor,  Dr.  C.  E.,  case  of  paralysis  from  pressure  on 
the  fifth  and  sixth  cervical  nerves,  177 ;  cases  of 


myxcedema  (?),  1216 
Belfast,  heat-wave  in,  83  ;  health  of,  84,  371;  hospital 
Saturday  in,  6S5  ;  water  supply  of,  955  ;  new  baths 
for,  1352 

Bell,  Dr.  C.,  the  tincture  of  the  muriate  of  iron,  335 
Bennet,  Mr.  J.,  obituary  notice  of,  1027 
Bennett,  Professor  E.  H.,  phlegmasia  alba  dolens, 
1158 

- -  Sir  R.,  The  Diseases  of  the  Bible,  rev.,  1283 

Mr.  W.  H. ,  death  of  a  patient  of  M.  Pasteur, 


4S3,  940 

Benson,  Mr.  A.  H.,  treatment  of  stenosis  of  the  nasal 
duct,  by  the  intermittent  and  nocturnal  use  of 
styles,  1151 

Bentlif,  Mr.  P.  B.,  intestinal  obstruction  from 
hardened  faeces,  caused  by  large  doses  of  iron,  1100 
Benton,  Mr.,  “  injecto-purgative,”  1339 
Benzol,  pure,  in  whooping-cough,  82S,  939 
Bequest,  Erasmus  Wilson,  81 ;  munificent,  to  Mont¬ 
rose  Infirmary,  425 ;  the  Quain,  782 
Bequests,  105,  143,  159,  251,  363,  445,  504,  511,  601, 
613,  645,  675,  697,  740,  805,  8S8,  914,  944,  1087,  1097, 
1195,  1223,  1253,  1262,  1312,  1410,  1454,  1459 
Berbez,  Dr.  P.,  Hysterie  et  Traumatisme,  rev.,  182 
Bergeon’s  method,  American  experience  of,  843 
Berger,  M.  P.,  L’ Amputation  du  Membre  Superieur 
dans  la  Contiguity  du  Tronc,  rev.,  130 
Berger’s  amputation,  368 
Beri-beri,  424,  796 ;  micrococcus  of,  1172 ;  literature 
of,  1411 

Berlin,  laryngology  in,  15;  correspondence  from,  43, 
215,  267,  690,  1019,  1179,  1236  ;  medical  elections  at, 
43  ;  epidemic  of  fever,  near,  215 ;  proposed  crema 


torium  at,  492  ;  new  university  polyclinic  for  laff 
gology  and  rhinology  at,  690 
Berry,  Mr.  G.  A.,  the  amblyopia  and  etiology  of  si 

bismus,  666 

Mr.  9. ,  obituary  notice  of,  805 


Berths,  collapsible,  723 
Bethlem  Hospital,  see  Hospital 
Bethnal  Green,  sanitary  condition  of,  730 
Beverley,  Mr.  W.  H.,  best  remedy  for  asthma,  a  x 
rection,  698 

Bible,  Diseases  of  the,  SirRisdon  Bennett,  M.D.  'V 

■  1283 

Biceps,  rupture  of  the,  829 

Bickerton,  Mr.  T.  H.,  colour-blindness  ;  its  preti 
position  in  the  mercantile  marine  service,  498,  5 1 
Bidlack,  Mr.  J.  B.  W.,  health  of  Wild  West,  54 
Biermann,  Dr.  A.,  St.  Moritz,  its  Climate  and 
Waters,  rev.,  73 
Bigg,  Surgeon  G.  9.,  enteric  fever  as  seen  in  India,  I 

- Mr.  H.,  operations  on  the  foot,  viewed  fro 

mechanical  standpoint,  744,  967 


Bile-duct,  fatal  stricture  of,  995  ;  obstructed,  1388 
Biliary  passages,  hydatids  in,  causing  hepatic  C'ii 


124 


Bill,  Architects’  Registration,  949 
Butter  Substitutes,  77 
Dublin  Hospitals,  remarks  on,  191,  734,  787 

- New  Lunacy,  resolution  of  Midland  Branch,  )  I 

cerning,  36  ;  Dr.  T.  O.  Wood  on,  96 
Billroth,  Professor  von,  900 

Biniodide,  treatment  of  scarlet  fever,  50S ;  of  sc;j 
tinal  sore  throat,  754;  of  gonorrhoea,  ib.;  of  n 
cury  in  diphtheria,  773,  865,  922 
Binocular  vision,  Hering’s  test  for,  419 
Birch  rod,  use  of,  841 

Birch,  Professor  W.  B.,  normal  secretion  of  i 
bladder,  1107 

Birmingham  School  of  Medicine,  appointment  [ 
chair  of  physiology  at,  194  ;  dinners  for  sc’t 
children  at,  637  ;  hospital  Sunday  in,  7S1 
Birmingham  medical  institute  post  graduate  lect  1 1 
at,  1273 

Birth,  uterus  and  ovaries  at,  1294 

Biscuits,  De  Miel’s  health,  245 

Biskra  pustule,  1401 

Bites,  cauterisation  of,  975,  1090 

Blackford,  Mr.  J.,  stopping  unqualified  practice, 

Black,  Dr.  D.  C.,  treatment  of  epilepsy,  697 

Dr.  G.,  hepatic  colic  caused  by  the  present  i 


hydatids  in  the  biliary  passages,  124 

Mr.  James,  suppurative  otitis  media  and 


ploration  of  temporo-sphenoidal  lobe,  18 

- Dr.  R. ,  some  sequelae  of  gonorrhoea,  887  ;  i 

of  leg,  1339 

- Mr.  W.  G.,  abscess  of  brain,  1107 

Bladder,  female,  hair-pin  in,  431  ;  tumour  of,  1 


jiapilloma  of,  110S  ;  female,  tumour  of  the,  reim. 
by  electro-cautery  through  a  dilated  urethra,  (i 
bined  with  suprapubic  incision,  1211  ;  stone  in,  l 
hundred  cases  of  operation  for  without  a  death, 
Blake,  Dr.,  mental  affection  simulating  chronic! 
mentia,  307 

Mr.  G.  F.,  the  Dublin  meeting,  153 


nit  i  i 


Blakiston,  Mr.,  death  of,  974 
Bleeding  in  heart  disease,  1339 
Blennerhasset,  Mr.  9.  F.,  employment  of 
oxide  in  combination  with  ether,  866 
“  Blest  and  content,”  1459 
Blind,  the,  808 
Blindness,  monocular,  53 

Blood-corpuscles,  influence  of  nerve  centres  on  r. 
her  of,  1401 

- pigments,  Professor  Nencki  on,  93 

Bluett,  Mr.  G.  M.,  management  after  labour,  752 
Board,  Local  Government,  medical  department] 


478,  1364 ;  report  of  medical  officer  of  health 
1296;  vaccination,  ib.;  small-pox  hospitals, 
cholera  survey,  ib.;  typhus  fever,  ib.;  diphth 
ib. ;  the  etiology  of  scarlet  fever,  ib. ;  mode  of  aq 
of  pathogenic  organisms,  1297  ;  disinfectant  p< 
of  the  halogens  of  sulphurous  acid,  ib.;  attenua 
by  perchloride  of  mercury,  ib. ;  tuberculosi, 
bone,  ib. 

of  Ireland,  annual  rej 


606 


•  and  lodging,  1135 

- Metropolitan  Asylums,  returns,  51 ;  and  9 

fever  epidemic,  633  ;  meeting  of,  1136 

■  of  .Works,  Metropolitan,  and  open  spi  i 


1168 


Boase,  Mr.  R.  D.,  treatment  of  chronic  oplithal 

866 

Bodies,  animal,  secret  of  petrifying,  521 
Body,  property  in  a  dead,  1079 
Boileau,  Dr.  J.  P.  H.,  relative  rank,  382 
Bombay,  Medical  and  Physical  Society,  663  ;  cri 
tion  in,  748  ;  medical  registration  in,  804 
Bond,  Dr.  J.  W.,  cases  of  mucous  polypus  in 
child,  1278 

Bone,  hydatids  in,  1283  ;  tuberculosis  of,  1297 

Bone-grafting  in  lower  jaw,  741 

Bone-setter  at  Aubeivilliers,  a,  132  ;  in  trouble,  2 
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ie-setters,  and  surgeons,  19S ;  in  France,  how  they 
eal  with  them,  635 
ie-setting  and  Mr.  Hutton,  335 
ik  on  food,  610 

>ks,  conveyance  of  infection  by,  1370 
itli.Dr.  M.,  exhibition  of  specimens,  1219 
itle  Borough  Hospital,  see  Hospital 
•acic  acid  in  leucorrhoea,  521 

ic  acid,  1197 

.ties,  indiscriminate  use  of,  160 
hrio-cephali  lati,  ninety  in  one  patient,  911 
icicaut,  iladaine,  her  legacy  to  the  Pasteur  Insti- 
ate,  1367 

itting,  Mr.  W.,  recrystallised  cucaine  in  surgical 
perations,  717 

dton,  Dr.  P.,  hydrocele  in  the  female,  674,  1032 
imeville,  Dr.  L.,  An  nee  Medicale,  1886,  rev.,  182 
irne's  Handy  Assurance  Directory,  1887-S8,  rev.,  1053 
irns,  Dr.  N.  W.,  St.  John’s  Hospital  for  Diseases 
f  the  Skin,  1457 

fine  tuberculosis  at  Paisley,  157 

vel,  intussusception  of,  1107 

ver,  Mr.  E.  D.,  cataract  extraction,  19 

irlby,  Mr.  A.  A.,  Surgical  Pathology  and  Morbid 

.natomy,  rev.,  1053 

f,  suprapubic  lithotomy  in  a,  830 

fee,  Dr.  C.,  fatal  case  of  mushroom-poisoning,  772 

,’d,  Dr.  M.A.,  modern  diet  and  its  effects  on  health, 

71 

—  Dr.  St.  C.,  inflammatory  disease  of  the  uterine 
ppendages,  673 ;  pseudo-hydramnios,  8S6 

’.0.,  unofficial  formulary,  793 

ichial  monoplegia,  after  blow  on  head,  1216 

.dford,  hydrophobia  at,  1060 

.dley,  Dr.  D.,  treatment  of  hay  fever,  226  ;  parox- 
smal  sneezing,  865 
idshawe  lecture,  393,  420 

•in,  syphilis  of,  179  ;  tumour  of,  179,  1340  ;  aneu- 
ysin  of  left  middle  artery  of,  180 ;  overpressure 
ause  of  disease  in,  in  childhood,  410;  human, 
rchitecture  and  requirements  of  the,  494 ;  after 
eath  from  drowning,  676  ;  concussion  of,  circula- 
ion  in  the  skull  after,  797  ;  removal  of  tumour  of, 
37 ;  disease  of  with  hemianopia,  1105  ;  thrombus 
f,  after  labour,  1107  ;  abscess  of,  1107,  1159  ;  herni- 
mesthesia  of,  1156 ;  influence  of  position  of  the 
cad  after  injury  to,  1180;  lacerated  by  contre-coup, 
339;  partial  perforation  of  skull-cap  in  tumour  of, 
384 ;  tumour  of,  1388 

•ithwaite,  Dr,,  surgical  treatment  of  injuries  to  the 
nnale  urethra,  943,  1210 

unwell,  Dr.  B.,  sensory  Jacksonian  epilepsy  of  the 
isual  cortex,  70  ;  athetosis  and  hemiplegia  dating 
■oin  early  childhood,  179;  presystolic  murmur  aud- 
Jle  in  mitral  area,  with  absence  of  mitral  stenosis, 
7;  cerebral  syphilis,  ib.;  small-pox  at  Perth,  1183 

- Dr.  J.  P  ,  fracture  of  neck  of  left  scapula, 

D  ;  strangulated  hernia  complicated  by  traumatic 

uppurative  peritonitis,  124 

•nches,  work  of  the,  841 

■ndy,  sale  of  by  chemists,  529 

.nfoot,  Burgeon-Major,  solid  ovarian  tumour,  242  ; 

ongenital  malformation  of  the  hip-joint,  ib.;  extra  - 

terine  gestation,  ib. 

ss,  Dr.,  xanthelasma  multiplex,  943 
zil,  the  Emperor  of,  842 

akfast,  temperance,  377 

ast,  removal  of  axillary  glands  in  cancer  of,  243  ; 
iirrhus  following  adenoma  of,  1103  ;  carcinoma  of, 
116  ’ 

st,  typhoid  fever  in,  105 

erley,  Mr.  T.  B.,  the  medical  profession  and  the 
;ueen’s  jubilee,  107 

jade-Surgeon,  examination  for  the  rank  of,  531 
jhton  Medico-Chirurgical  Society,  see  Society 
?ht’s  disease,  pathology  of,  817 
stowe,  Dr.,  presystolic  murmurs,  1052 
:ish  Association,  see  Association 

—  Guiana,  climate  of,  106,  161,  225,  391,  446  ; 
edical  service  of,  530,  655,  60S,  S04,  913 

—  Gynecological  Society,  see  Society 
Pharmaceutical  Congress,  see  Congress 

:ons,  muscular,  436 

adbeut,  Mr.  F.,  strophanthulus,  S28 

nchial  Asthma:  its  Causes,  Pathology,  and  Treat- 

ent,  Dr.  J.  C.  Thorowgood,  rev.,  72 

nchiectasis,  cured  by  excision  of  ribs  and  drainage, 

ocho-pneumonia  of  children,  iodide  of  potassium 
the,  1236 

ichus,  plumstone  impacted  in,  998  ;  foreign  body 
,  1153,  1282,  133S  6  J 

in6’  Dr’  A-  G-,  hereditary  syphilis  in  an  adult, 

ou 

—  Mr.  H.  G.,  new  treatment  for  obstinately  re¬ 
aring  eczema,  23S 

ikhouse,  Dr.  J.,  tumor  cerebri,  1340 
’ k  1  y rx  Bridge,  fall  from,  492 
>ks,  Dr.,  dissection  of  the  plantar  arch  from  the 
rsal  aspect  of  the  foot,  242  ;  phrenic  nerve,  ib. ; 
unopoid  apes,  ib.;  anatomy  of  inguinal  hernia,  673 
esa  Gxford  Medical  School,  a  correc- 

“i  Mo 


Broomhead,  Mr.  G.,  obituary  notice  of,  805 
Brouardel,  Prof.,  propagation  of  typhoid  fever,  853 
Brown  Defence  Fund,  328,  386,  652 

-  Mr.  J.,  prophylactic  advantages  of  the  early 

and  continued  inunction  of  carbolised  oil  in  scarlet 
fever,  351 

-  Dr.  M.  K.,  paroxysmal  sneezing,  1315 

Browne,  Mr.  E.  A.,  a  cucaine  strabismus  hook,  1277 

- Mr.  H.  L.,  treatment  of  burns,  1107 

- Mr.  L.,  intra-laryngeal  surgery  and  malig¬ 
nant  disease  of  the  larynx,  392  ;  the  Throat  and  its 
Diseases,  493 

Brunton,  Dr.  T.  L.,  Text-book  of  Pharmacology, 
Therapeutics,  and  Materia  Medica,  rev.,  71 
Brussels  M.D.  degree,  the,  161,  752 
Brutality,  legalised,  196,  249 

Brydon,  Dr.  J.,  complicated  case  of  placenta  prsevia, 
1101 

Buck,  Mr.  J.  R.,  obituary  notice  of,  1135 
Buda-Pesth,  the  hospitals  of,  897 
Buffalo,  vaccination  from  the,  896 
Bulgarian  periodical,  a  new,  524 
Bull,  Mr.,  fracture  of  lower  end  of  femur,  1383 
Bullet-extractor  and  explorer,  new,  132  ;  wound  of 
liver,  884  ;  wound  of  pelvis  involving  rectum,  1279 
Bunn,  Mr.  W.  G.,  medical  attendance  organisation 
committee,  1242 

Burder,  Dr.  G.  F.,  the  consumption  of  theine,  1405 
Burgess,  Dr.  R.  E.,  medical  practice  in  South  America, 
1411 

Burial,  new  method  of,  173  ;  and  cremation,  352  ;  re¬ 
form,  1253 
Burking,  S63 
Burmah  medal,  804 

Burnes,  Mr.  H.  F.,  an  appeal,  809,  921  ;  Mrs.  Wag- 
staffe’s  fund,  10S9 

Burns,  oaten  flour  in  the  treatment  of,  674  ;  treat¬ 
ment  of,  1107  ;  fatal,  due  to  carelessness,  1312 
Burrows,  Sir  G.,  the  late,  1347 ;  obituary  notice  of, 
1362 

Burton,  Dr.  B.  E.  V.,  a  second  Daniel  Lambert,  1032 

- Mr.  J.  E.,  cases  of  ovariotomy,  773 

Burroughs  Medical  Diary  for  the  Year  1888,  rev.,  1390 

- and  Wellcome,  Messrs.,  pharmacology  of 

drumine,  132  ;  automatic  medicine  delivery  boxes, 
890  ;  ergotinin  after  labour,  1369;  strophanthus,  1391 
Bury  St.  Edmunds,  new  sewerage  works  at,  444 
Butler-Smythe,  Dr.  A.  C.,  removal  of  uterine  appen¬ 
dages  for  the  relief  of  constant  ovarian  pain,  inces¬ 
sant  vomiting,  and  dysmenorrhcea,  237 
Butlin,  Mr.  H.  T.,  On  the  Operative  Treatment  of 
Malignant  Disease,  rev.,  944 
Butter  Substitutes  Bill,  see  Bill 

- substitute,  sale  of,  535 ;  adulterated,  845 

-  trade,  French,  new  tricks  of  the,  369 

Butterine  v.  margarine,  197 

Buxton,  Di.  D.  W.,  ankle-clonus,  with  special  refe¬ 
rence  as  to  its  production  under  nitrous  oxide  gas, 
669  ;  the  employment  of  nitrous  oxide  in  conjunc¬ 
tion  with  ether,  691,  801 

Buzzard,  Dr.,  the  significance  and  value  of  tendon 
reflex,  1051 

Byers,  Mr.  C.  B.,  the  Metropolitan  Hospital,  1132 

- Dr.  J.  W.,  prevention  of  puerperal  fever  in 

private  practice,  1042 


C. 

Cacao  in  infantile  diarrhoea,  52S 
Cachexia  strumipriva,  267 

Caesarean  section,  comparison  of  with  Porro’s  opera¬ 
tion,  928 

Cairo,  sickness  at,  950  ;  fever  epidemic  at,  1005 ;  health 
of  the  British  troops  at,  1058 
Caithness,  epidemic  of  measles  at,  954 
Calabria,  outbreak  of  cholera  in,  85,  196 
Calcification  of  a  portion  of  the  penile  urethra,  772 
Calcium  sulphide  in  elephantiasis,  1412 
Calculi,  removal  of  by  lithotomy,  79 ;  vesical,  free  and 
encysted,  1103  ;  biliary  and  renal,  1218 
Calculus,  attached  to  foreign  body  in  bladder,  239  ;  of 
kidney,  neuralgia  simulating,  675  ;  phosphatic,  1107 
Calcutta,  Lady  Dufferin’s  .Zenana  hospital  at,  439  ; 
quackery  in,  516  ;  v.  Simla,  950  ;  medical  registra¬ 
tion  in,  1363 

Calendar  of  the  Royal  College  of  Surgeons  of  England, 
851 

Calf  with  three  testicles,  a,  753 
Cam,  insanitary  state  of  the,  859,  917 
Camberley  poisoning  case,  the,  913 
Cambridge  as  a  university  centre  compared  with  Lon¬ 
don,  478 

- Medical  Graduates’  Club,  meeting  and  din¬ 
ner,  81 

- - - - Society,  see  Society 

- —  University,  see  University 

Cameron,  Mr.  A.  H.  F.,  McDade’s  mixture,  010 

- Dr.  H.  C.,  unusual  form  of  adhesion  met 

with  during  ovariotomy,  20 

- Dr.  James,  scarlet  fever  and  the  Hendon 

cow-disease 

- Dr.  J.  S.,  isolation  and  scarlet  fever,  1240  ; 


relations  of  meteorology  and  respiratory  death-rates 
in  Huddersfield,  133S 

Campbell,  Dr.  A.,  varicose  veins  and  cycling,  107 

- Dr.  C.  M.,  the  relationship  of  lupus  to 

tuberculosis,  JOS,  161  ;  St.  John’s  Hospital  for  Dis¬ 
eases  of  the  Skin,  1457 
Canada,  practice  in,  106 

Canal,  alimentary,  foreign  body  in,  69,  176  ;  safe  pas¬ 
sage  of  metallic  bodies  through,  754 

- Boats  Act,  see  Act 

- boats  on  the  Thames,  inspection  of,  489 

- Panama,  the,  79 

Canaliculus,  lower,  a  bundle  of  eyelashes,  with  their 
bulbs,  lodged  in  the,  675  ;  upper,  eyelash  in,  753 
Canary  Isles,  493 

Cancer,  affecting  cervix  uteri  and  entire  removal  of 
uterus,  64  ;  of  a  double  uterus  and  vagina,  138  ;  of 
breast,  removal  of  axillary  glands  in,  243  ;  of  the 
pancreas  in  children,  268;  secondary  hepatic  in 
pregnancy,  833  ;  of  the  prostate,  colotomy  in,  873  ; 
and  cancerous  diseases,  Sit  J.  Paget  on,  1091 ;  of 
stomach,  1108;  etiology  of,  1236;  arsenical,  1280 
rectal,  1329  ;  of  oesophagus  without  dysphagia,  1357; 
inoculability  of,  1369 
Camiabin,  266 

Cannon  balls  in  chronic  constipation,  1171,  1412 
Cannula,  new,  for  gastric  fistula,  1236 
Cant,  Mr.  W.  J.,  treatment  of  conical  cornea  by  the 
actual  cautery,  174 

Canterbury,  compulsory  sewerage  at,  1250 
Cantharides  in  hydrophobia,  1253 
Canvassing  for  hospital  appointments,  420 
Cap  and  gown,  1294 

Cape  Clear,  epidemic  of  measles  at,  1397,  1409,  1456 
Cape  Mounted  Rifles,  1031 
Capitalists  and  landowners,  duties  of,  744 
Cara  vane  hydrologique,  une,  36S,  1291 
Carbolic  acid,  poisoning  by,  334  ;  in  otitis,  520  ;  hypo¬ 
dermic  injections  of,  797  ;  in  trachoma,  1062 
Carbonic  acid  in  intestinal  obstruction,  864  ;  as  an 
anresthetic,  1181 
Carcinoma  of  breast,  1216 
Carcinomata,  the,  1158 
Card,  a  business,  1362 
Cardiac,  sec  Heart 

Career,  medical,  beginning  of,  655  ;  the  student’s,  681 
Cargoes,  cotton,  950 

Carleton,  Dr.  P.  M.,  post-graduate  course,  Edinburgh, 
976;  communicability  of  syphilis  through  saliva,  1379 
Carlsbad,  spray  from  the  Spriidel,  1065,  1176 
Carmichael,  Dr.  J.,  hemiplegia  in  a  child,  70 
Carpenter,  Dr.  A.,  duties  of  landowners  and  capitalists, 
744 ;  notification  of  infectious  disease,  911 ;  the 
Shirley  sewer,  1242 

- Dr.  R.  H.  S.,  Metropolitan  Provident  Medi¬ 
cal  Association,  1368  ;  provident  dispensaries,  1459 
Carpus,  dislocation  of  radial  side  of,  772 
Carrick-on-8uir,  whooping-cough  at,  322 
Carter,  Mr.  J.  T.,  obituary  notice  of,  861 
Cartilaginous  os,  239 
Carver,  Mr.,  supernumerary  tooth,  833 
Cascara  cordial,  1160  ;  capsules,  1342 
Cass,  Miss,  case  of,  80 

Castlebar  District  Lunatic  Asylum,  proposed  exten¬ 
sion  »f,  525 

Castlerea,  fever  at,  1007 
Castor-oil,  beer  to  disguise  taste  of,  108,  226 
Casts,  gelatine  and  glycerine,  795 
Casualties,  shooting,  952 

Cataract,  extraction,  19  ;  and  albuminuria,  1396 
Catalogue  of  Specimens  Illustrating  Surgical  Pathology 
in  the  Museum  of  University  College,  London, 
Messrs.  Beck,  Shattock,  and  Stonham,  rev.,  244 
Cataract,  intracapsular  injection  in  the  extraction  of, 
528,  647,  745  ;  extraction,  1339 
Cathcart,  Mr.  C.  W.,  should  partial  foot  amputations 
be  abandoned  ?  1050 

Catheters,  tracheal,  610,  655  ;  capillary  treatment  of 
retention  of  urine  by  aspiration  through  a,  618 
Catholicity  of  science,  368 

Cattle-horn  lacerations  of  the  pregnant  uterus,  785 
Caucasus,  midwifery  in  the,  783 
Cauterisation  of  bites,  975,  1090 
Cautery,  treatment  of  conical  cornea  by,  174 
Caution,  a,  161,  225 

Cavendish  College,  Cambridge,  see  College 
Cells  of  Clarke’s  column,  121S 
Cellulitis,  pelvic,  1338 
Centenarian,  dying  in  harness,  476 
Centenarians,  492,  626,  863,  1087,  1152,  1186 

- Russian,  142,  636  ;  in  France,  492 

Central  London  Throat  and  Ear  Hospital,  see  Hospital 
Cephal-hsematoma  in  a  child,  884 
Cerebellum,  cystic  tnmour  of,  1102 
Cerebral,  see  Brain 

Cerebro-spinal  meningitis,  307  ;  microbe  of,  1855 
Certificates,  death,  and  unqualified  practitioners,  1025 
Cervical  dilators,  Professor  Hegar’s,  472 
Cervical  nerve,  see  Nerve 
Cervix  uteri,  see  Uterus 

Chaffey,  Dr.  W.  C.,  fibrinous  deposits  within  the  heart 
in  diphtheria  and  in  other  diseases  of  children,  121 


vi 


THE  BRITISH  MEDICAL  JOURNAL. 


Chair,  gynecological,  655,  752 
Chalmers,  Dr.  J.,  communicability  of  leprosy,  335 
Chamberlain,  Sir  N.,  on  the  work  of  the  medical  ser¬ 
vices  in  India,  857 

Chambers,  late  Robert,  and  Edinburgh  public  health, 
606 

Chaplin,  Dr.  T.,  the  hair  in  anesthetic  leprosy,  1412 
Chapman,  Dr.  J.  H.,  Irish  Medical  Association,  97 
Champneys,  Dr.  F.  H. ,  the  mechanism  of  the  third 
stage  of  labour  ;  some  causes  of  the  retention  of  the 
membranes,  128  ;  on  the  relation  between  the  im¬ 
plantation  of  the  placenta  and  the  insertion  of  the 
cord,  ib. ;  Experimental  Researches  in  Artificial  Res¬ 
piration  in  Stillborn  Children,  rev.,  946;  On  “pri¬ 
mary  laparotomy  ”  (that  is  abdominal  section  in  the 
latter  half  of  pregnancy,  the  child  being  alive)  in 
cases  of  extra-uterine  gestation,  1213 
Change  of  address  of  army  medical  department,  608 
Charcoal  fumes,  inhalations  of  oxygen  in  poisoning  by, 
1237 

Charcot's  disease,  23 

Charge  against  a  medical  practitioner,  685;  unfounded, 
against  a  medical  man,  728  ;  against  a  hospital,  843 
Charities,  old  parochial  and.  metropolitan  hospitals, 
474 

Charing  Cross  Hospital,  see  Hospital 
Chemical  and  mechanical  work  in  muscular  tissue,  re¬ 
lation  between,  798 

Chemistry  and  physics  for  the  L.R.C.P.Lond.,  655 
- of  strophanthin,  171 

■  - a  Treatise  on,  Sir  H.  E.  Roscoe  and  Mr.  C. 

Schorlemmer,  rev.,  1285 

- medical,  progress  of  in,  1S87,  1428 

Chemists,  mistakes  by,  418 ;  sale  of  brandy  by,  529 ; 

prescribing,  S97,  1359 
Chemists’  shops,  overpressure  in,  521 
Chest,  surgical  treatment  of  diseases  of  the,  1141 
Chicken-pox,  is  it  ever  fatal  ?  53 
Child,  suprapubic  lithotomy  in  a,  18  ;  with  imperfect 
articulation  school  for,  53 ;  leucocythasmia  in,  69  ; 
hemiplegia  in,  70  ;  fractured  olecranon  in,  124  ; 
neglecting  to  provide  medical  aid  for  a,  438  ;  still¬ 
born,  509  ;  solitary  kidney  in  a,  625  ;  cephal-hsema- 
toma  in  a,  8S4 ;  backward  institution  for,  1031 ;  un¬ 
usual  heart  and  organs  from  a,  1217  ;  cases  of  mu¬ 
cous  polypus  in  the,  1278  ;  acute  enlargement  of 
the  thyroid  in  a,  1332  ;  Topographical  Anatomy  of 
the,  J.  Symington,  rev.,  1388 
Childhood,  early,  athetosis  and  hemiplegia  dating 
from,  719 ;  overpressure  as  a  cause  of  cerebral 
disease  in,  410 

Children,  feeble  minded  and  delicate  in  primary 
schyols,  76  ;  education  of,  138  ;  scrofulous,  and  the 
Paris,  municipality,  159  ;  acetonuria  in,  215  ;cancer 
of  pancreas  in,  268  ;  distension  of  nasal  arch  in, 
459  ;  of  temporary  dwellings,  478 ;  in  French  fac¬ 
tories,  520  ;  hungry  school,  522 ;  school  in  Birm¬ 
ingham,  dinner  for,  637  ;  hungry  school,  how  to 
feed,  646  ;  stillborn,  747  ;  Treatment  of  Disease  in, 
including  the  Outlines  of  Diagnosis  and  the  Chief 
Pathological  Differences  between  Children  and 
Adults,  Dr.  A.  Money,  rev.,  775  ;  male  litholapaxy 
v.  suprapubic  lithotomy  in,  818;  iodide  of  potas¬ 
sium  in  broncho-pneumonia  of,  1236  ;  rabies 
among,  1291 

China,  medicine  in,  863  ;  medical  education  in,  898  ; 

Shylock  in,  1023 
Chinese  lady  doctor,  a,  781 

■  - students,  opening  of  a  medical  college  for,  at 

Hong  Kong,  1128 

Chloride  of  ammonium  inhaler,  Baird’s,  132 

- of  sodium  in  hemierania,  528 

- of  zinc  in  anthrax,  644 

Chlorine  in  diphtheria,  627 

Chloroform,  death  under,  139,  492,  690,  782,  951,  1005, 
1021,  1087,  1126,  1181,  1256;  observation  of  the 
pupil  as  a  guide  to  the  administration  of,  234;  death 
from  an  overdose  of,  444  ;  chloroform  poisoning, 
puncture  of  the  heart  in,  727 ;  administration  of, 
1197 

Cholecystectomy,  93 

Cholecystotomy,  422  ;  two  cases  of,  1148,  1157 
Cholera  and  milk,  S2  ;  outbreak  of  in  Calabria,  85  ; 
English  defences  against,  135  ;  and  quarantine,  137; 
in  Sicily  and  Calabria,  196;  seaborne,  339,  353  ;  in 
Naples,  Malta,  etc.,  377,  444,  522,  637,  682,  781,  917; 
in  India,  418,  478  ;  and  rags,  478;  in  the  Mediter¬ 
ranean,  480,  711  730  ;  in  the  North-West  Provinces, 
840  ;  at  New  York  and  in  Southern  Europe,  860 ; 
treatment  of,  S65,  921  ;  at  New  York,  955  ;  nitrite 
of  amyl  in,  992  ;  bacillus  of,  1169  ;  survey,  1296  ;  re¬ 
trospect  of  in  1887,  1447 

Chowdlioory,  Mr.  K.  P.,  abscess  of  the  spleen  burst¬ 
ing  into  the  left  lung,  1047 
Christmas  Books,  rev.,  1286 

■  - ; - and  New  Year’s  Cards,  rev.,  12S6 

Christy,  Mr.  T.,  New  Commercial  Plants  and  Drugs, 

rev.,  73 

Chrysophanic  acid,  prevention  of  staining  by,  1139 
1254 

Church,  hygiene  in  the,  781 

Churton,  Dr.  T.,  registration  of  plumbers  and  plumb- 


ng  work,  343  ;  brachial  monochorea  after  a  blow  on 
the  head,  1216 
Chyluria,  1282 

Cicatrix,  treatment  of,  335  ;  warty,  1386 
Cigarettes,  antiseptic,  508 
Circle  of  Willis,  1218 
Circulars,  medical,  692 

Circulation,  effects  of  atmospheric  pressure  on  the, 
493  ;  cerebral,  Wagner  and  Giirther  on,  797  ;  in  the 
skull  after  concussion  of  the  brain,  ib. 

Circumcision  in  epilepsy,  1355 

Cities,  foreign  health  of,  49,  102,  222,  276,  320,  331, 
38S,  441,  490,535,  632,  749,  806,  860,  916,  971,  1029, 
10S3,  1137,  1192,  1311,  1365 
City  parochial  property,  841 
Claims  and  rewards  of  medicine,  601 
Clarionet  players,  dental  caries  in,  1350 
Clark,  Dr.  A.,  death  of,  840 

- Mr.  A.,  Fairlie  Clarke’s  Manual  of  the  Practice 

of  Surgery,  rev. ,  678 

- Sir  A.,  faecal  anaemia,  1106 

— - Mr.  F.  W.,  case  of  acute  suppurative  myostitis, 

69  ;  fees  to  medical  witnesses,  386 

- Dr.  6.  B.,  pay  of  prison  surgeons,  799 

Clarke,  Dr.  T.  K.,  tubercular  peritonitis  cured  by 
washing  out  abdominal  cavity,  996 
Clarke’s  column,  cells  of,  1218 
Classes,  post  graduate,  at  Edinburgh,  S44 
Class-mortality  statistics,  340 
Classes,  extra,  at  Vienna  in  autumn,  335 
Classification  of  causes  of  death,  726 
Clay,  Mr.  A.,  tumour  of  superior  maxilla,  1339 

- Mr.  H.,  leucoderma  associated  with  Graves’s 

disease,  624 

Cleansing  of  the  river  Lagan,  685 
Cleator  Moor,  sanitary  administration  at,  1364 
Cleft,  persistent  branchial,  1216 
Cleland,‘Dr.  W.  L.,  insanity  during  pregnancy,  179 
Clemow,  Dr.  A.  H.,  caseofhysterical  hyperpyrexia,  1211 
Clergyman,  murder  of  a  by  his  curate,  780 
Climate,  of  British  Guiana,  106,  161,  225,  391,  446  ; 
for  a  phthisical  practitioner,  1089  ;  for  asthma, 
10S9,  1255 

Climatological  queries,  1196 
Clinical  instruction  in  fever  cases,  610 
Clissold  Park,  funds  towards  purchase  of,  as  an  open 
space,  1372 

Clithero,  Mr.  R.  E.,  girls’  school,  1197 
Cloaca  Tamesis,  520 
Clot,  uterine,  1107 

Club  appointments  and  successors,  1248 

- Guy’s  Hospital,  Students’,  248,  728,  841 

-  Foot,  Congenital :  its  Nature  and  Treatment, 

Mr.  R.  W.  Parker,  r.ev.,  72 
Clubbing  of  toes  in  empyema,  992 
Coal  gas,  suffocation  by,  176 
Coates,  Mr.,  filarial  disease,  138S 
Cocoa,  De  Jong’s,  1160 

Cod  liver  oil,  beer  to  disguise  the  taste  of,  226 
Coffin.  Mr.  R.  J.  M.,  health  of  Wild  West,  54;  new 
uterine  support  for  horsewomen,  836 


Colchicum,  physiological  action  of,  on  the  kidneys  of 
the  gouty  and  rheumatic,  235,  483,  743;  and  uric 
acid,  445 

Coldstream,  Dr.  A.  R.,  English  nurses  abroad,  391 

- Cottage  Hospital,  see  Hospital 

Coleman,  Dr.  G.,  window  cleaning  accidents,  1197 
Colic,  hepatic,  caused  by  presence  of  hydatids  in 
biliary  passages,  124;  of  a  “suspicious”  nature  in 
Spain,  419 

Colitis,  ulcerative,  1281 

Collapse  following  strapping  of  testicles,  242 

Collapsible  berths,  723 

Collective  Investigation  of  Diseases,  notices  concern¬ 
ing,  37,  87,  145,  200,  258,  326,  430,  481,  527,  607,  644, 
690,  740,  796,  959,  1016,  1068,  1128,  1174,  1235,  1400, 
1454;  report  of  committee  on,  211 
Collecting  boxes,  automatic,  780 
College,  Anderson’s,  Glasgow,  medical  school,  meet¬ 
ing  of  governors,  482  ;  medical  staff  and  lectures, 
5S4  ;  instruction  at,  5S5  ;  fees ,  ib.;  appointment  to 
chair  of  medical  jurisprudence  at,  606;  opening  of 
winter  session  at,  958 

- Carmichael,  Dublin,  medical  staff  and  in¬ 
struction  at,  586 

- Catholic  University,  medical  staff  and  in¬ 
struction  at,  586  ;  fees,  587  ;  prizes,  ib. 

- Cavendish,  Cambridge,  appeal  foijfunds  for,  437 

- Firth,  fees,  569  ;  medical  staff  and  lectures, 

579  ;  instruction  at,  581  ;  prizes,  ib.  . 

- - Glasgow  and  West  of  Scotland  Technical, 

lectures  of  physiology  and  hygiene  at,  786 

- King’s,  London,  presentation  of  petition  to 

Privy  Council  to. grant  charter  of  incorporation  for 
teaching  university,  194  ;  medical  staff  and  lectures 
at,  567 ;  fees,  568  ;  instruction  at,  572 ;  scholarships 
and  prizes,  ib.;  bacteriological  laboratory  at,  953  ; 
entrance  scholarships  at,  958  ;  the  chair  of  che¬ 
mistry  at,  1409 

- King  and  Queen’s  of  Physicians  in  Ireland, 
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pass-lists,  50,  159,  862,  918,  1137,  1366  ;  right 
licentiates  of,  275  ;  regulations  for  diplomas,  i 
regulations  for  degrees  in  sanitary  science,  597 ;  t 
the  Royal  College  of  Surgeons,  Ireland,  735,  ) 
annual  meeting  and  appointment  of  officers,  f, 
as  plaintiffs  at  law,  1126  ;  and  the  Dublin  Apu 
caries’  Hall,  1352 

College,  for  medical  students  at  Hong  Kong,  opei 
of,  1128 

- of  Medicine,  Newcastle-on-Tyne,  fees,  t 

medical  staff  and  lectures,  579  ;  instruction  at,  i 
scholarship,  etc.,  ib. ;  inauguration  ceremony! 
855 ;  new  school  buildings,  905  ;  entrance  scha 
ships  at,  958  ;  laying  of  foundation  stone  of  j 
college,  1072 

- - - Owens,  opening  of  winter  session,  268, J  | 

fees,  569 ;  medical  staff  and  lectures,  579  ;  instj  i 
tion  at,  581;  scholarships  and  prizes,  ib. ;  regulatj  i 
for  dental  surgery,  599;  bequests  to,  855;  profesiil 
at,  ib.;  annual  medical  dinner,  S58  ;  halls  of  I'd 
deuce  in  connection  with,  951 ;  entrance  schi.li 
ships  at,  958;  entries  at,  961  ;  prosperity  of,  107T 

- —  Queen’s,  Belfast,  medical  staff  and  insti  i 

tion  at,  588  ;  fees,  ib. ;  annual  report,  787  ;  enij  i 
of  first  year’s  student,  1174  ;  and  the  Royal  Unis  i 
sity  of  Ireland,  1295 

- Queen’s,  Birmingham,  fees,  569  ;  instruct  i 

at, 5  78  ;  prizes,  ib.;  medical  staff  and  lectures,  j  j 
appointment  of  Mr.  L.  Tait  to  chair  of  gynascoi  j 
at,  1227 

- Queen’s,  Cork,  medical  staff  and  instruc;  I 

at,  588  ;  fees,  ib.;  annual  repor,  734;  awaru 
scholarships  and  prizes  at,  1186 

- Queen’s,  Galway,  medical  staff  and  insti  \ 

tion  at,  588  ;  fees,  ib.;  annual  rep  jrfc,  734;  profess  i 
ship  of  surgery  at,  1063 

- -  Royal  Medical  and  Benevolent,  Epv  i 

“  Founders’  Day,”  138 ;  bequest  to,  920  ;  exhibits  f 
at,  1073,  1131  ;  retrospect  for  18S7,  1452 

- -  Royal,  of  Physicians,  Edinburgh,  regulatl  i 

for  diploma,  556  ;  regulations  for  degrees  in  sanil  \ 
science,  595 ;  public  health  certificates  of,  1m 
office-bearers  for  1S88,  1294 

- Royal  of  Physicians  of  London,  conversas} 

at,  31;  meeting  of  Fellows,  34,  257,  959,  11  a 
pass  lists,  50,  332,  1029  ;  lectures  at,  SO  ;  reg, 
tions  for  diplomas,  542  ;  regulations  for  degree)  I 
sanitary  science,  594  ;  and  the  police,  1195  ;  re  j 
spect  of,  in  1887,  1417 

- Royal  of  Surgeons  of  Edinburgh,  pass  1 

333,  1029  ;  regulations  for  diplomas,  556  ;  fordeJ . 
surgery,  597 ;  annual  meeting  and  appointment  ■' 
officers,  909 

- - —  Royal  of  Surgeons  of  England,  aud  its  iu 

28;  coming  election,  32;  meetings  of  council,' 
144,  331,  860, 1064,  1287;  pass  lists,  50,  333,  973, l'  ■ 
1194,  1312  ;  pass  lists  in  dental  surgery,  50,  1< 
annual  show  at,  79  ;  Erasmus  Wilson  bequest,  i  I 
election  of  Fellows,  86  ;  election  of  member.  I 
council,  139  ;  museum  of,  141  ;  presentation!  ' 
petition  for  supplemental  charter  to  Privy  Couil  ' 
194  ;  regulations  for  diplomas,  546  ;  regulations’ 
dental  surgery,  597  ;  the  coming  meeting  at,  f  1 
Calendar  of,  851  ;  improvements  and  finance,  f)  I 
meeting  of  Fellows  and  Members,  902, 1001, 1008; 
the  privileges  of  its  commonalty,  947,  1022  ;  his  - 
of  the  proceedings  of  the  Fellows'  and  Menu 
Associations,  94S  ;  meeeting  of  Association  of  I 
and  Members,  953  ;  income  and  expenditure  of 
956;  general  meeting  at  the,  961,  1054;  receipt  I 
councillor-examiners  of  the,  962;  examinatj  I 
at  the,  966  ;  court  of  examiners,  1021 ;  deputation  I 
the  Privy  Council,  1054  ;  reform  of  the,  1(  ! 
deputations  to  the  Privy  Council  relative  to 'I 
proposed  new  charter,  1110,  1119 ;  list  of  . 
aininers,  1267 ;  lists  of  lectures  and  lectur  -I 
1291  ;  the  new  charter  for,  1359  ;  retrospect  ot 
18S7,  1416 

- Royal,  of  Surgeons  of  Ireland,  and  the  F  i 

and  Queen’s  College  of  Physicians,  735,  801  ; 
the  Apothecaries’  Hall,  Dublin,  conjoint  exam 
tion,  735  ;  letter  from  the  Secretary  of  State 
War  on  army  medical  rank,  1174 

- of  State  Medicine,  election  of  associates,  J  j 

- University  Liverpool,  fees,  569  ;  med 

staff  and  lectures,  579  ;  instruction  at,  580  ;  scho  j 
ships,  etc.,  581  ;  regulations  for  dental  surg. 
599 ;  inauguration  ceremony  at,  855  ;  award 
scholarships,  1087 

- University,  London,  appointment  of  offic 

105  ;  “  Gazette"  of,  137  ;  appointment  of  profess 
and  lecturers,  160 ;  presentation  of )  etition  to  Pi 
Council  for  grant  of  charters  of  incorporation  t 
teaching  university,  194;  Descriptive  Catalo. 
Specimens  Illustrating  Surgical  Pathology  in 
Museum  of,  Messrs.  Beck,  Shattock,  and  Stonh: 
rev.,  244 ;  dinner  of  past  and  present  students,  7 
entrance  scholarships  at,  95S 

■ - University  of  South  Wales  and  Monmoi 

shire,  instruction  at,  582;  fees,  ib.;  scholarships 
Colleges,  the,  and  science,  75  ;  London  and  Lou< 
University,  325 
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liege,  King  and  Queen’s  of  Physicians  and  Royal  of 
Surgeons  in  Ireland,  pass  lists,  390,  491, 1137  ;  regu¬ 
lations  for  conjoint  examination,  562;  first  pro¬ 
fessional  examination,  901 

- residential,  790 

- Royal  of  Physicians  of  London  and  of  Sur¬ 
geons  of  England,  pass  lists,  332,  973  ;  regulations 
for  double  qualifications,  542  ;  midwifery  examina¬ 
tions  at  the  conjoint  board  of,  1073,  1090,  1186 ; 
iratt  charter,  1233  ;  retrospect  of  conjoint  board  in 
1S87,  1416 

- Royal  of  Physicians  and  Surgeons,  Edin- 

lurgh,  and  Faculty  of  Physicians  and  Surgeons, 
Ilasgow,  pass  lists,  333,  3S9,  1029  ;  regulations  for 
•-onjoint  examination,  558 

bins,  Mr.  H.  J.,  cost  of  small  hospitals,  655  ;  hos¬ 
pital  for  spinal  disease,  1368 ;  artificial  limbs  for 
he  poor,  ib. 

Uinsonia  Canadensis,  712 
loboma  iridis,  symmetrical,  1158 
ion,  volvulus  of  sygmoid  flexure  of,  828  ;  tubercular 
tricture  of,  1281 
lonial  appointments,  1089 
lonial  medical  appointments  and  surgeons-maior, 
031,130  7 

lotomy,  in  obstruction  of  large  intestine,  16  ;  lum- 
lar,  129  ;  and  laparo-colotomy,  ib.-,  in  cancer  of  the 
irostate,  873  ;  inguinal,  874 
our-blind  railway  officials  in  Germany,  521. 

—  blindness,  49S,  505,  1056 
ouring,  artificial,  of  wine,  122S 
emission  agents,  1307 

-  on  hydrophobia,  report  of,  27,  368,  414, 

33,  482,  655  ;  on  education,  report  of,  30 

- on  saving  life  at  sea,  report  of,  429 

- on  Army  and  Navy  estimates,  133, 153 

nmunicability  of  leprosy,  176,  270,  335,  647,  692 
npression,  treatment  of  aneurysm  by,  92 
npensation  for  illness,  386 
nplaint  as  to  examination  detail,  493 
npulsory  notification  of  infectious  disease,  742, 801, 
56,  963,  975,  1021,  1186,  1364  ;  in  America,  477 
iception,  retained  products  of,  1282 
icretions,  gouty,  removal  of,  335 
lcussion  of  the  brain,  circulation  in  the  skull  after,  79 
igo,  three  years’  experience  on  the,  1217 
igress,  British  Pharmaceutical,  at  Manchester,  526 

- Colonial  and  International  on  Inebriety, 

leeting  at  Westminster,  86  ;  abstract  of  papers 
ad  at,  254 

- of  the  French  Association  for  the  Advance- 

lent  of  Science  at  Toulouse,  849 

- of  Gynaecology  in  Spain,  1410 

— 7-  Intercolonial  Medical  of  Australasia,  secre- 
iry  s  report,  846  ;  official  welcome,  ib. ;  president’s 
idress,  ib.;  votes  of  thanks,  ib.;  president’s  ad- 
ress  in  section  of  medicine,  ib. ;  papers  in  section 
'  medicine,  i6.;  New  Zealand  thermal  waters,  ib.; 
•esident’s  address  in  section  of  surgery,  ib.;  pa¬ 
irs  in  section  of  surgery,  ib.;  president’s  address 
section  of  gynaecology,  ib.  ;  papers  in  section  of 
■naecology,  ib.;  president’s  address  in  section  of 
ate  medicine,  ib. ;  the  State,  the  practitioner,  and 
e  public,  847 ;  tests  of  vision,  ib. ;  cremation,  ib 
.tertainments,  ib. ;  next  congress,  ib. 

- International  of  Hygiene  and  Demography  at 

enna,  delegates  to,  140 ;  new  president,  319  ; 
pers  to  be  read  at,  419,  678  ;  opening  ceremony, 

9;  enteric  fever,  ib.;  hygienic  instruction,  ib. ; 
e  influence  of  drinking  water  on  the  production 
d  spread  of  epidemic  disease,  ib. ;  purification  of 
wage,  740;  supervision  of  schools,  ib.;  Professor 
ricker’s  electric  microscope,  792  ;  preparations 
•  the  next  congress,  ib. ;  banquet  to  Sir  S.  Wells, 
(cholera,  908;  disinfection,  ib.;  international 
tislation  for  the  prevention  of  epidemics,  ib.; 
iting  of  vision  in  railway  servants,  909  ;  diph- 
aria,  ib. ;  factory  legislation  and  hygiene,  1021 ; 
ernational  legislation  for  the  prevention  of  epi 
mics,  ib. 

—  International,  at  Washington,  list  of  secre¬ 
tes,  83;  papers,  etc.,  to  be  read  at,  256; 
nsit  to,  270,  307  ;  particulars  concerning,  444  ; 
itract  of  programme,  477 ;  remarks  on,  631 ;  ac- 
mt  of  proceedings,  639,  687,  739  ;  physiology  at, 

;  excursion  to  Niagara,  906 

—  Red  Cross,  meeting  at  Carlsruhe,  731 

—  Sanitary,  at  Bolton,  635 ;  president's  address, 

;  extension  of  towns,  686  ;  classification  of  the 
aovable  causes  of  disease,  ib.;  sanitary  registra- 
1  of  buildings  Bill,  1887,  ib. ;  our  pioneers,  ib. ; 

prevention  of  consumption,  ib.;  conversazione, 
bacteriology  and  water  supply,  737 ;  water  au- 
sis,  ib.;  thr  air  of  buildings  and  sewers,  ib.;  the 
ling  of  streams,  738  ;  conference  of  medical 
cers  of  health,  ib. ;  death  causes  and  their  classi- 
•tion,  ib.;  resolutions  and  papers,  ib. 

—  for  the  study  of  tuberculosis,  1229 
inctiva,  primary  tuberculosis  of,  431 ;  rapid 
ining  of  the  by  nitrate  of  silver,  1329 
inguinity,  marriages  of,  140 
antinopie  Hospital  see  Hospital 


Constipation  in  pregnancy,  975 

- chronic,  cannon  balls  in,  1171,  1412 ; 

treatment  of,  1379 

Consultants,  fees  for,  1057,  1073,  1129,  1130 
Consultation  at  San  Remo,  1058 
Consultations  with  unqualified  practitioners,  1190 

- the  utility  of,  101 

Consumption,  The  Climatic  Treatment  of,  Dr.  J.  A 
Lindsay,  rev.,  181;  see  also  Phthisis 
Contagious  Diseases  Acts,  see  Acts 
Contagium  of  scarlet  fever,  402,  409,  473 
Continuance  of  the  water  famine,  478 
Continuity  of  medical  life,  Dr.  J.  Matthews  Duncan 
on,  755 

Contract  prices,  1139 
Contractile  tissue,  action  of  quinine  and  allied  sub¬ 
stances  on,  500 

Contraction,  tonic  uterine,  without  completeness  of 
retraction,  832 

Contracts  not  to  practise,  969 
Contractures  and  hysterical  tremors,  1216 
Contre-coup,  brain  lacerated  by,  1339 
Convalescent  home,  Dunoon,  862 
Convalescents,  help  for,  249 
Conversazione  at  Royal  College  of  Physicians,  31 
Convicts,  1019 
Convulsionists,  modern,  194 
Cook,  Mr.  H.  S.,  monstrosity,  1339 
Cooke’s,  Mr.,  school  of  anatomy,  physiology,  etc.,  in¬ 
struction  at,  577  ;  list  of  pupils  passing  examina¬ 
tions  at  conjoint  board,  1086 
Coombs,  Dr.  C.,  chloroform  administration,  2197 
Cooper,  Mr.  A.,  chronic  prostatitis  and  aspermatism, 

Cooper,  Mr.  F.,  diphtheria  and  main  drains,  the  out¬ 
break  at  Shirley,  1183 

Co-operation  and  surgical  instruments,  752,  800,  865 
Corbett,  Surgeon-Major  D.,  gazetted  Companion  of 
Distinguished  Service  .Order,  1334 
Cord,  spinal,  lipomatous  tumour  of,  994 ;  removal  of 
from  the  front,  1108 

—  umbilical,  relation  between  insertion  of  and  im¬ 
plantation  of  placenta,  128  ;  severed,  509 
Cordes,  Dr.,  case  of  monstrosity,  886 
Corfield,  Dr.  W.  H.,  Treatment  and  Utilisation  of 
Sewage,  rev.,  244 

Cork,  health  of,  651,  748,  955  ;  poisoning  case  at. 
1232,  1351  ’ 

County,  outbreak  of  measles  in,  1295 
Maternity  Hospital,  see  Hospital 
workhouse,  outbreak  of  ophthalmia  in,  252, 
371,  534,  650  ;  appointment  of  medical  officers  at, 
639,  685  ;  pauper  lunatics  at,  1174 
Cormack,  Dr.  C.  E.,  the  Mineral  Water  of  Vichy  and 
the  Diseases  in  which  they  are  indicated,  rev.,  631 
Cornea,  conical,  treatment  of  by  actual  cautery,  174  ; 

action  of  chloride  of  ethylene  on,  1124 
Cornish,  Mr.  C.  M.,  presentation  to,  52 
Coroner,  advice  to  his  jury,  636  ;  on  the  new  Coroners’ 
Act,  841 

Coroners’  Act,  see  Act 

inquests  and  summonses  to  medical  wit¬ 


nesses,  438,  530 
Correction,  a  392,  540,  865 
Corrosive  sublimate,  prevention  of  staining  by,  1254 
1315 

Cortex,  visual,  sensory  Jacksonian  epilepsy  of,  70 
Cory,  Mr.  W.  H.,  case  of  labour,  complicated  with 
anaesthesia,  123 

Cosgrave,  Dr.  E.  M‘D.,  evil  effects  of  imperfect  sani 
tary  laws,  411 

Cotterell,  Mr.  E.,  case  of  removal  of  the  entire  uterus 
for  cancer  affecting  cervix,  64 
Cotterill,  Mr.  J.  M.,  stiff  great-toe  in  adolescents. 
179 

Cotton  cargoes,  950 
Cottle,  Dr.  Wyndham,  plasters  in  treatment  of  skin 
diseases,  121 

Cost  of  small  hospitals,  540,  656 ;  of  the  fever  epidemic 
in  London,  951 

Couch,  gynaecological,  655,  752 
Council,  General  Medical,  see  Medical 
Counter-practice,  medical  men  and,  1305 
Country  doctors  in  France,  195 
County  court,  recovery  of  debts  in,  1078 
Coupland,  Dr.,  hydatid  cyst  of  the  left  lobe  of  the 
liver  which  was  radically  caused  by  operation, 
1332 

Cousins,  Dr.  J.  W.,  new  pelvic  tourniquet  for  ampu¬ 
tation  at  the  hip-joint,  and  other  operations,  515  ; 
treatment  of  retention  of  urine  by  aspiration 
through  a  capillary  catheter,  618  ;  alternate  injec¬ 
tion  and  evacuation  of  the  middle  ear,  801  ;  lateral 
lithotomy,  967 ;  disease  of  the  cervical  vertebra-, 
1217 ;  new  fixation  forceps,  1217,  1341 
Covenant  not  to  practise,  47  ;  duration  of,  747  ;  en 
forcement  of,  1078 
Cow  diseases  and  scarlatina,  31 

- pox,  spontaneous,  discovery  of  in  England,  1343; 

relation  of  Hendon  cow-disease  to,  1317,  1382  ;  re 
discovery  of,  1402 
Cox,  Mr.  A.,  school  for  girls,  1316 


Cox,  Mr.  M.  F.,  ill  health  occurring  in  female  servants 
and  shop  assistants,  672 

Co^eter,  Messrs.  J.  and  Co.,  battery  for  electrolysis, 

Craddock,  Dr.  S.,  the  A.C.E.  mixture,  1185 
Cramp,  writers’,  239  ;  successful  treatment  of,  1131 
Crawford,  Sir  T.,  evidence  before  Select  Committee  on 
Army  and  Navy  Estimates,  183  ;  on  relative  rank, 
315  ;  devolution  and  evolution,  337,  432,  529 
Creighton,  Dr.  C.,  the  re-discovery  of  cow-pox,  1402 
Cr®“atl.°“  and  buriaI>  352  ! the  twentieth  in  England, 
606  ;  in  Bombay,  748  ;  in  England,  progress  of,  781; 
in  Pans,  782  ;  and  sanitary  progress,  998,  1005  •  in 
England,  1052,  1455  ;  in  Australia,  1087;  for  yellow 
fever  cases,  1251  J 

Crematory,  in  Philadelphia,  85  ;  proposed  in  Berlin, 

Cretinism,  sporadic,  71 

Crichton,  Mr.  G.,  biniodide  treatment  of  scarlatina 
sore  throat,  754 

Crickmay,  Mr.  E.,  paroxysmal  sneezing,  SOS 
Cripps,  Mr.  W.  H.,  cases  of  rectal  cancer,  1329 
Crisp,  Dr.  J  H.,  vaccination  inspection,  1460 
Critchett,  Mr.  A.,  the  medical  profession,  its  hard¬ 
ships  and  its  rewards,  758 

Croft,  Mr.,  punctured  wound  of  the  leg,  with  wound 
of  the  posterior  tibial  and  peroneal  arteries  and 
posterior  tibial  nerve,  774 

Crookshank,  Prof.  E.  M.,  Photography  of  Bacteria, 
rev.,  723 ;  an  investigation  into  the  so-called  Hen¬ 
don  cow  disease  and  its  relation  to  scarlet  fever  in 
man,  1317,  1382 

Crocker,  Dr.  H.  R.,  new  treatment  for  obstinately  re¬ 
curring  eczema,  66  ;  introductory  address  at  Uni¬ 
versity  College  Hospital,  769 
Cross,  Dr.,  conviction  of,  1397 ;  trial  of  for  murder, 
1399  ;  petition  for  reprieve,  1456 

- Mr.,  sympathetic  ophthalmitis  occurring  after 

evisceration,  127 
Crowded  areas  in  Oxford,  725 

Crown  Prince,  illness  of,  31,  77,  139,  194,  319,  367. 
841,  899,  1166,  1183,  1228,  1239,  1292,  1347,  1357, 
1395, 1455  ;  Professor  Virchow’s  report  on  growth  re¬ 
moved  from  larynx  of,  199  ;  serious  symptoms  in 
throat  of,  1064;  an  official  statement  of  the  illness 
of,  1127  ;  Professor  Virchow  on  the  case  of,  1179  •  at 
San  Remo,  1180 

Crown  Princess,  the,  and  the  English  hospital  at  San 
Remo,  1121 

Cuca  preparations,  1342 

Cucaine  in  hydrocele,  93 ;  in  excessive  vomiting  of 
pregnancy,  i&.;  in  tooth  extraction,  216;  in  opera¬ 
tion  for  anal  fistula,  ib. ;  pronunciation  of,  540 ;  in 
dislocations,  624  ;  recrystallised  in  surgical  opera¬ 
tions,  717 ;  hydrochloride,  1160  ;  investigation  of 
poisoning  by,  1232 ;  in  sea  sickness,  1236  ;  stra¬ 
bismus  hook,  1277  ;  in  strabismus  operations,  1379 
Cullimore,  Dr.  D.  H.,  climate  of  British  Guiana,  161 
Cultivation  experiments  with  malignant  new  growths 
report  on,  929 

Cumberland,  Duchess  of,  health  of,  864 
Cuming,  Dr.  T.,  obituary  notice  of,  653 
Cumming,  Dr.  A.  S.,  hydrophobia,  753 
Curate,  murder  of  a  clergyman  by  his,  780 
Cure,  alleged,  for  hydrophobia,  S45,  955 
Curiosity,  obstetric,  1140 

Curran,  Dr.  W.,  thrombosis  and  embolism,  10S9 ; 

lithotrity  or  suprapubic  lithotomy,  1369 
Curriculum,  new  modern  medical,  602 
Cutaneous  tuberculosis,  527 
Cyanide  of  zinc  in  cardiac  cases,  421 
Cycling  and  varicose  veins,  107 

Cyr,  Dr.  T.,  Traite  pratique  des  Maladies  du  Foie, 
rev.,  182 

Cyst,  hydatid,  eroding  walls  of  subclavian  artery, 

- retro-rectal  dermoid,  729  ;  dermoid  of  ovary,  886; 

ovarian,  1050 

Cystitis  of  a  mixed  mycotic  origin,  93 
Cystoma,  suppurating  ovarian,  and  puerperal  peri¬ 
tonitis,  1217 

Cystotomy,  suprapubic,  ivory  separator  in,  94  ;  for 
removal  of  foreign  body  with  calculus  attached, 

239 

Cysts,  ovarian,  998 
- tubo-ovarian,  128 

D. 

Dabbs,  Dr.  G.  H.  R.,  pain  and  its  alleviation,  753;  as 
a  dramatist,  1409 

Da  Gama,  Mr.  J.  A.,  sarcoma  of  left  eye,  830 
“  Dacie  Darlingsea,”  acceptance  of  copies  by  the  Queen 
and  the  Princess  of  Wales,  1410 
Dairy,  tubercle  in,  673 
Dakota  practitioner,  a,  882 

Dalby,  bir  W.  B.,  Short  Contributions  to  Aural  Sur¬ 
gery,  rev.,  24 

Dalton,  Dr.  H.,  medical  service  in  British  Guiana,  698 
Damages  for  slander,  104  ;  for  illness  due  to  defective 
drainage,  1081 
Dandruff’,  treatment  of,  53 

Dangers  attending  the  treatment  of  obesity,  478  ;  o 
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hypnotism,  636 ;  of  cheap  paraffin  lamps,  728 ;  of 
medical  practice  in  Russia,  796 
Daphne  mezereon,  poisoning  by  berries  of,  239 
Darlington  scheme,  the,  801 

Darwin  as  a  student  of  medicine  in  Edinburgh  Uni¬ 
versity,  1173 

Date,  Mr.  W.  H.,  hereditary  icthyosis,  718 
Daughters  of  medical  men,  scholarships  for,  1004 
Davidson,  Dr.  A.  D.,  Syllabus  of  Materia  Medica  for 
Use  of  Students,  Teachers,  and  Practioners,  rev., 
413 

_ _ _  Dr.  McK.,  ophthalmic  cases  and  speci¬ 


mens,  1219 
Davies,  Dr.  E.  T.,  ovarian  cyst,  1050 
_  Mr.  F.  II.,  medical  education  in  Australia, 


1089 


Mr.  N.  E.,  medical  education  and  apprentice¬ 


ship,  152 

Davis,  Dr.  N.  S.,  inaugural  address  at  International 
Medical  Congress  at  Washington,  611 

- Mr.  H.,  deaths  from  chloroform,  1131 

■  Mr.  J.  H.,  unusual  relaxation  of  the  female 


urethra,  624  ;  remarks  on  rotheln,  767 

Surgeon,  R.  L.  S.,  literature  of  beri-ben,  1411 


Davos,  the  journey  to,  1411 
Daw’s  local  adjusting  truss  pad,  1109 
Dawson,  Mr.  C.,  new  aid  in  the  treatment  of  acute 
and  chronic  diseases  of  the  kidney,  944 
De  Miel’s  health  biscuits,  245 

Dead,  disposal  of,  burial  and  cremation,  352  ;  knock¬ 
ing  about  the,  605 

Deaf  and  Dumb  Asylum,  see  Asylum 
Deaf-mute  girl,  home  for,  279 

Deaf-mutism  and  consanguineous  marriage,  455,  461 
Deakin,  Surgeon-Major,  on  the  Army  Medical  School, 

969 

Death  under  chloroform,  139,  492,  690,  782,  951,  1005, 
1087,  1126,  1256;  by  decapitation,  195;  of  Mr. 
Hutton,  197  ;  of  Dr.  A.  Fergus,  321  ;  of  one  of  M. 
Pasteur’s  patients,  420,  483,  843  ;  of  Dr.  F.  Klmiger, 
432  ;  from  an  overdose  of  chloroform,  444 ;  from 
leeches,  520;  of  two  of  Pasteur's  patients,  524; 
from  ether,  601  ;  of  Lord  Doneraile,  M.  Pasteur  on, 
642  ;  of  Dr.  G.  Robinet,  651 ;  from  drowning,  brain 
after,  676  ;  of  Mr.  E.  Ilott,  689  ;  classification  of 
causes  of,  726  ;  of  Professor  J.  Meyer,  728  ;  of  Dr. 
A.  Clark,  840  ;  in  the  mine,  897  ;  of  Dr.  J.  Johnson, 

970  ;  of  Mr.  Blakiston,  974 ;  of  Dr.  B.  Kraus,  1004  ; 
of  Dr.  Lyster,  1007  ;  from  heat,  1017  ;  of  Dr.  A.  D. 
Gripper,  1126 ;  from  hydrophobia,  1228,  1353  ;  of 
Dr.  J.  Harvey,  1295 

•  certificate,  1406 


69  ;  infantile,  phosphate  of  sodium  in,  479  ;  infantile 
cacao  in,  528 

Dickinson,  Dr.  W.  H.,  Hutton  fund,  391 
Dickson,  Sir,  J.  R.  L.,  obituary  notice  of,  538 
Diet,  modern,  and  its  effects  on  health,  671 
Dietary  of  the  poor,  671 
Digestion,  gastric  rate  of,  43 
Digitalis  vice  strophanthus,  1210’ 

Dilatation  of  the  cesophagug,  885 ;  simple,  of  stomach, 
886  ;  of  ureters  and  renal  pelves,  1102 
Dilators,  Professor  Hegar’s  cervical,  472 
Dinners  for  school-children  in  Birmingham,  637  ;  free, 
at  elementary  schools,  1060 
Diplomas,  foreign,  registration  of,  247 ;  in  public 
health,  1089 
Diphenylamine,  106 

Diphtheria,  fibrinous  deposits  within  the  heart  in, 
121 ;  outbreak  of,  at  Ealing,  156 ;  circumscripta, 
176,  411,  752,  865,  1032,  1153  ;  in  animals,  416  ;  sul¬ 
phur  in,  431  ;  chlorine  in,  527  ;  cause  or  causes  of, 
608  ;  biniodide  of  mercury  in,  773,  865,  922  ;  sul¬ 
phurous  acid  in,  773.;  treatment  of,  881, 1153;  arsenic 
in,  939;  and  main  drains,  1121,  1183;  laryngeal, 
1329  ;  from  dung-heaps,  1355  ;  some  cases  of,  1387 
Diplomas,  foreign,  registration  of,  1411 
Discoloration  of  the  skin  by  nitrate  of  silver,  1059, 
1209 

Disease,  ancient  dress  compared  with  modern  in  rela¬ 
tion  to,  614  ;  exportation  of,  SOS 

- Addison’s,  994 

- Bright’s,  during  pregnancy,  1334 

- of  cervical  vertebrae,  1217 

Charcot’s,  23;  dislocation  of  hip,  due  to,  998; 


Death-rate,  low,  at  Hampstead,  601 ;  respiratory,  at 
Huddersfield,  relation  of  to  meteorology,  1338 
Deaths  from  hydrophobia,  682  ;  uncertified,  1004  ; 

from  chloroform,  1021,  1131 
Decapitation,  death  by,  195 
Debts,  recovery  of  in  county  courts,  1078 
Decidua,  early,  from  human  uterus,  23 
Defect,  congenital  and  hereditary,  of  ocular  move¬ 
ments,  1337 

Defences,  English,  against  cholera,  135 
Deformities  and  defects,  hereditary,  1292 
Deformity,  peculiar,  of  first  metatarso-phalangeal 
joint,  125 

Degrees  for  London  medical  students,  74,  137,  1024, 
1224,  1233,  1298,1417,  1459  ;  foreigD,  registration  of, 
280,  391,  479,922,  976  ;  for  London  licentiates,  1345 
deprivation  of  and  erasure  of  names,  1308 


De  Jong’s  cocoa,  1160 

Delepine,  Dr.  S.,  organisation  of  the  thrombus 
formed  in  an  artery  after  ligature,  408 
Delivery,  of  after-coming  head,  22  ;  by  the  vagina  in 
extra- uterine  gestation,  1213 
Dementia,  chronic,  307 
Dent,  Mr.  C.  T.,  introductory  address  at  St.  George  s 
Hospital,  770;  documents  relating  to  vivisection, 
1412 

Dental  advertising,  95 

■  caries  in  clarionet  players,  1350 


of  shoulder,  1052,  1400 

■  Collective  Investigation  of,  see  Collective  in¬ 


vestigation 

- Hendon  cow,  and  its  relation  to  scarlet  fever 

in  man,  1317 

- inflammatory,  of  uterine  appendages,  673 

- lardaceous,  1102 

- Malignant,  the  Operative  Treatment  of,  Mr. 

H.  T.  Butlin,  rev.,  944;  difficulty  of  diagnosis  in 


early  stages  of,  1106 

- new  parasitic  skin,  1129 

parasitic  lung,  in  hares,  1129 


-  quiescent,  of  heart,  6S  ;  nervous,  937 
Raynaud’s,  998,  1400 


Diseases,  the  Common,  and  Accidents  to  Life  and 
Limb,  Mr.  M.  M.  Basil,  rev.,  631 

- epidemic,  in  Perth,  845 

■  infectious,  compulsory  notification  of,  742, 


801,  856,  911,  963,  975,  1021,  1131,  1186,  1242  ;  rela¬ 
tion  of  putrefaction  to,  1344 
Disinfection  of  rags,  733 

Dislocation,  unreduced,  of  thumb,  180 ;  of  thumb 
treated  by  opeiation,  798 ;  of  the  scapula,  768 ; 
backward,  of  radial  side  of  carpus,  772  ;  of  radius, 
887;  of  hip  due  to  Charcot’s  disease,  998;  con¬ 
genital,  of  crystalline  lens,  1216 
Dislocations,  cucaine  in,  624 
Disorders,  rare  nervous,  illustrations  of,  126 
Dispensaries,  of  the  Metropolitan  Provident  Medical 
Association,  progress  of  the,  1011 ;  provident,  sys¬ 
tem  of,  1169,  1310,  1403,  1457,  1459 
Dispensary,  Grand  Canal  Street,  1397 
Disputes  as  to  appointments,  1134 
Diverticula,  oesophageal,  13S7 
Dix,  Mr.  J.,  payment  of  railway  fares,  269 
Dizziness,  case  of,  1216 
Doctor,  sending  for  the,  1361 
•  pedlars,  472 


Dentist,  the  Ameer  and  his,  1087 
Dentistry,  can  a  surgeon  practise?  335  ;  for  the  poor, 
1058 

Dentists,  lady,  863 

Denton,  Mr.  B.,  report  on  health  of  Margate,  253 
Deputations  of  medical  bodies  to  Queen,  30  ;  to  the 
Privy  Council  relative  to  the  proposed  new  charter 
of  the  College  of  Surgeons,  1110,  1119 
Derby,  Lord,  on  the  influence  of  medical  schools, 
1000 

Dermato-therapeutical  preparations,  Dr.  Unnas,  4/2 
Dermatological  notes,  1314 
Destructors  of  refuse,  250 
Devolution  and  evolution,  337,  432,  529 
Diabetes,  insipidus  in  pregnancy  and  labour,  12S ; 
iam'hni  in  1459!  abolition  of  kuee-ierk  in.  S44  : 


Dosage  of  the  salicylates,  1339 

Down,  Mr.  J.  L.,  On  Some  of  the  Mental  Affection! 

Childhood  and  Youth,  rev.,  628 
Dowlais,  typhus  fever  at,  748 
Down,  county,  outbreak  of  rabies  in,  1174 
Downes,  Dr.  A.,  report  of  hydrophobia  commissi/ 
433 

Dowse,  Dr.  T.  S.,  chronic  «dema  of  the  leg,  698 
Dowson,  Mr.  W.,  the  prophylaxis  of  scarlet  fev 
217 

Do.vne,  Mr.  R.  W.,  cataract  extraction,  19;  o;. 

tlialmic  operations,  1359 
Dr.  or  Mr.,  63,  747  .  ,  , 

Drainage,  defective,  damages  for  illness  from,  1081 
Drains,  main,  and  diphtheria,  1121,  1183 
Dreschfeld,  Dr.,  experimental  investigations  on  ;> 
bacterial  origin  of  non-ulcerative  malignant  em 
carditis,  887  ;  perforative  peritonitis,  998 
Dress,  ancient  compared  with  modern,  in  relation!' 

disease,  614  ;  sanitary  reform  in,  634 
Dressiug,  moss  as  a  surgical,  829 
Drink,  methylated  spirits  as  a,  6S4 
Drinking-water,  see  Water 
Drinkwater,  Dr.  H.,  empyema,  1158 
Drogheda,  small-pox  in,  425 
Drought,  the  recent,  198  ;  the  great,  4S0 
Drowning,  brain  after  death  from,  676 
Drugs,  antagonism  of,  1033 
Drumine,  pharmacology  of,  6S,  132 
Drummond,  Dr.,  mitral  stenosis,  1387 

- Dr.  D.,  sarcoma  of  pons,  8S8 

- Dr.  J.,  intussusception  of  bowel,  11 

liver  in  phosphorus  poisoning,  ib. ;  cancer  of  i 


Doctor’s  poundage,  857 

Doctorate  address  at  Semi-centennial  Anniversary  of 
Louisville  University  Medical  Department,  Dr.  D. 
W.  Yandell,  rev.,  413 
Doctoring,  limited  liability,  162,  279 
Doctors,  country,  in  France,  195  ;  during  the  French 
revolution,  1929 

Dodd,  Mr.  A.  H.,  unusual  development  of  hair  in  the 

loin,  887 

Dog  bites,  treatment  of,  1255 

Dogs,  subcutaneous  injection  of  the  septic  vibrio  in, 
910  ;  in  India,  913  ;  in  relation  to  the  production  of 
hydatid  cysts,  1017 
Doing  and  undoing,  247 
Dolman,  Mr.  A.  H.,  obituary  notice  of,  387 
Domestic  economy  classes  at  Manchester,  728 
telephone,  26 


mach,  1108 
Drunkards,  labouring  class,  home  for,  697 
Drury,  Rev.  C.  R.,  infectious  wards  at  workhou 
48 

Drysdale,  Dr.  C.  R.,  influence  of  modern  preven 
medicine  on  the  prevalence  of  infectious  disea 
351 ;  influence  of  easy  circumstances  on  longev 
409 ;  the  superior  efficacy  of  animal  vaccinat 
671 

Dublin  meeting,  see  Association 
Dublin,  history  of  medicine  in,  Dr.  J.  T.  Banks,  i 
official  guide  to,  321  ;  health  of,  371,  1028  ;  pu 
health  in,  650  ;  night  lectures  in,  955  ;  corpora 
and  the  hospitals,  957  ;  small  pox  in,  1126,  15 
entries  at  the  medical  schools,  1295  ;  milk  adult 
tion  in,  ib. 

University,  see  University 


jambul  in,  752,  1459 ;  abolition  of  knee-jerk  in,  844  ; 
anti  pyrin  in,  961 

Diagnosis,  a  case  for,  540  ;  difficulties  of,  in  early 
stages  of  malignant  disease,  1106  ;  by  the  police, 
1171;  photography  an  aid  to,  1286 
Diaries  and  Almanacks,  rev.,  1286 
Diarrhcra,  hill  and  tropical,  perchloride  Of  mercqry  in, 


—  Hospitals  Bill,  see  Bill 


Duckworth,  Sir  D.,  pulmonary  arterial  reflex,  8S4 
Duels,  anUseptic,  729 

Dufferin,  Lady,  Zenana  Hospital,  439,  478  ;  donat 
to,  special  appeal,  896 

Duffey,  Dr.  G.  F.,  discoloration  of  the  skin 
nitrate  of  silver,  992 

Duke,  Dr.  A.,  value  of  Hodge’s  pessary,  63;  ano 
cause  of  retroflexion  of  the  uterus,  239  ;  treatn 
of  menopause,  697  ;  now  galvanic  stem  pessary, 
instrument  for  removing  fiscal  lodgments,  1390  , 
Duke,  Dr.  C.,  scarlet  fever  and  its  treatment* 
225 

Dumbarton,  scarlet  fever  in,  525 

Dunbar,  happy,  1173 

Duncan,  Dr.  H.  M.,  Phrenology,  610 

Dr.  J.,  excision  of  portion  of  internal  jug 


vein,  70 

- Dr.  J.  M.,  diabetes  insipidus  in  pregn; 

and  labour,  128  ;  the  continuity  of  medical  life, 


tonic  uterine  contraction  without  completenes 
retraction,  832 

- Dr.  W.,  accidents  to  parturient  women, 

best  method  of  treating  vesico  and  recto  vaj 


Donations,  992,  1212 

Donders  Memorial  Fund,  1340 

Doneraile,  Lord,  who  killed  ?  540  ;  M.  Pasteur  on 
death  of,  642 

Donnelly,  Dr.  T.,  influence  of  modern  preventive 
measures  on  the  prevalence  of  infectious  diseases, 
350 

Donovan,  Dr.  W.,  who  killed  Lord  Doneraile?  540  ;  a 
calf  with  three  testicles,  753  ;  strophanthus  in  heart 
disease,  1255 

Doran,  Mr.  A.  H.  Handbook  G.,of  Gyn /ecological 
Operations,  rev.,  889 ;  changes  in  placenta  after 
term,  1218 

Dorpat  University,  see  University 


ilstnlae,  930 

Dundee,  fever  hospital  accommodation  for, 
scarlet  fever  at,  733  ;  epidemic  of  scarlet  fevei 
785  ;  measles  at,  1294  ;  new  fever  hospital  at,  il 
Dundee  Royal  Lunatic  Asylum,  see  Asylum 
Dunn,  Mr.  L.  A.,  obstruction  of  obscure  hernia,  '. 
Dunoon  convalescent  homes,  annual  report,  862 
Dupuytren’s  contraction,  1107 
Duration  of  covenant  not  to  practise,  747 
Durham  University,  see  University 
Dusting  powder,  soapstone  as  a,  1139,  1255,  1314 
Dust  removal,  729 

Dutt,  Dr.  A.  C.,  herpes  frontalis,  106  ;  architec 
and  requirements  of  the  human  brain,  494  ;  t 
ment  of  migraine,  1255 
Duty,  students’,  and  duty  to  students,  SOS 
Dwelling-houses  and  schools,  air  of,  1003 
Dwellings,  insanitary,  and  London  poor,  SO  ;  in 
tary  condition  of,  137 ;  of  labourers  and  s 
farmers  in  Ireland,  insanitary  condition  of, 
temporary,  children  of,  478 ;  damp,  1081 
Dysenteric  ulceration,  1386 

Dysentery,  outbreak  of  at  Glynn,  410 ;  etiolog 
420  ;  epidemic  of,  1386 ;  with  gangrene  of  foot 
cases  of,  ib. 

Dysmenorrhoea,  1238 

Dyspepsia,  infantile,  78  ;  iron  in  the  treatment  of 
chronic,  massage  as  a  means  of  treatment  of,  5< 
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Jagar,  Mr.  F.  S.,  poisoning  by  berries  of  daphne 
mezereon,  239 
sales,  Mr.  rodent  ulcer,  99S 
laling,  outbreak  of  diphtheria  at,  157 
James,  Burgeon  W.,  fractured  olecranon  in  a  child, 
124 

!ar,  middle,  snppuration  of,  23  ;  alternate  injection 
and  evacuation  of,  801 

larle,  Dr.  L.  M.,  strangulated  inguinal  hernia,  115S 
earthquake  injuries,  532 
Casby,  Hairv.,  1249,  1307 
last,  Dr.  F.,  obituary  notice  of,  158 
lastbourne,  adoption  of  rabies  order  of  1887  at,  278 
lecles,  Mr.  A.  S.,  massage  as  a  means  of  treatment  in 
chronic  dyspepsia  and  sleeplessness,  502 
Ichinococcus  in  the  orbit,  1150 

lelampsia,  puerperal,  pilocarpine  in,  129  ;  of  preg¬ 
nancy,  1334 

Ictropion,  plastic  operation  for,  1216 
lezema,  obstinately  recurring,  new  treatment  for,  66, 
238,  440  ;  scaly  of  hands  and  feet,  70  ;  acute  treat¬ 
ment  of,  809,  975 

Idinburgh,  scarlet  fever  in,  33;  report  of  dental 
school,  82  ;  post-graduate  course  of  medicine  at,  83; 
school  of  medicine  for  women,  160  ;  public  health 
and  the  late  R.  Chambers,  606  ;  post-graduate  course 
at,  638,  844,  970  ;  water-supply  of,  638 ;  clinical 
teaching  of  medicine  at,  1351,  1397 ;  new  dispensary 
for  consumption  and  diseases  of  the  chest  at,  i&.; 
epidemic  of  sore-throat  in,  1397  ;  medical  events  of 
1887  in,  1449 

- Dental  Hospital,  see  Hospital 

— - Medieo-Chinirgical  Society,  see  Society 

- University,  see  University 

- Infirmary,  see  Infirmary, 

- School  of  Medicine  for  Women,  see  Medi¬ 
cine 

diugton,  Mr.  A.,  further  description  of  the  bacillus 
scarlatina;,  304 

dis,  Dr.,  diseases  of  cervix  uteri  simulating  epithe¬ 
lioma,  1050 ;  retained  products  of  conception,  1282 
dwards,  Mr.  F.  S.,  some  of  the  rare  forms  of  rectal 

lUtulaj,  13 

; - -  hh'-  J.,  self-lighting  gas  burners,  53 

iducation,  royal  commission,  report  of  on,  30 ;  of 
feeble-minded  children,  138  ;  and  starvation,  249  ; 
university  in  London,  41S  ;  Home,  or  Irish,  versus 
English  Grammar  Schools  for  Irish  Boys,  Mr.  M.  C 
Hime,  rev.,  775 

- Medical,  see  Medical 

els  in  water  drains,  515 

gypt,  sanitation  of,  477,  728 

lection  of  district  medical  officers,  652 

lections,  medical,  at  Berlin,  43 

lectric  light,  new  apparatus  for  laryngoscopical  and 

other  examinations  by,  1354 

lectrical  engineering,  school  for,  161 

lephantiasis  induced  by  posture,  019;  sulphide  of 

calcium  in,  1412 

tephantoid  condition,  997 

lectrolysis,  treatment  of  uterine  fibroids  by,  Dr.  W. 

W.  Webb  on,  62,  116;  in  angioma,  78;  Apostoli’s 
method,  134,  271,  699,  702,  724  ;  stricture  of  the 
urethra,  treatment  by,  172,  711  ;  treatment  of 
urinary  penile  and  scrotal  listulae  by,  711;  in  uterine 
fibroma,  880  ;  in  uterine  tumours,  964,  1020,  1075 
1076,  1130,  1131,  1181,  1182,  121S,  1239,  1255,  1337! 
13o9  ;  new  treatment  of  peri-uterine  inflammation 
by,  1094  ;  battery  for,  1139,  1254,  1370 ;  in  lachrymal 
obstruction,  1371 
ectro-therapeutics,  335 

liott,  Dr.  G.  F.,  case  of  multiple  sarcoma  associated 

with  osteitis  deformans,  1355 

lis,  Mr.  T.  S.,  hammer-toe,  153 

-Mr.  W.  A.,  the  general  meeting  at  the  College 

)f  Surgeons,  901 ;  the  College  of  Burgeons  and  the 

privileges  of  its  commonalty,  1022 ;  reform  of  the 

-ollege  of  Surgeons,  1074 

inger,  Dr.  F.,  death  of,  432 

Seha,  423 

ibolism,  thrombosis  and,  10S9 
ligrant  service,  391 

imerson,  Dr.  W.  L.,  home  for  deaf-mute  girls, 

innnghaus,  Dr.  II.  Die  Psychischen  Storungen  des 

undesalters,  rev.,  630 

iployers,  liability  of,  1026 

■ployinent  of  unqualified  assistants,  24S 

pyema,  clubbing  of  toes  in,  992  ;  surgical  treat- 

ient  of,  1052  ;  three  cases  of,  1158  ;  new  draina,re- 

ube  for,  1390 

rys-Jones,  Dr.  A.,  an  unusual  complication  after 
ubcoujunctival  tenotomy  of  the  external  rectus, 

W7 ;  persistent  hiemorrhage  in  the  anterior 
namber  after  iridectomy  for  chronic  glaucoma,  ib. 
focarditis,  malignant,  non-ulcerative,  expeii- 
lental  investigations  on  the  bacterial  origin  of, 

'  ^lceratiVtJ  with  congenital  malformation  of 
<*n;,  998;  infective,  with  multiple  embolisms  in 
ie  skin,  1328  ;  ulcerative,  1387 


Endometrium,  the,  in  disease  of  the  uterine  append¬ 
ages,  422  * 

Endowment  of  sanitary  science,  920 
Enemata,  cold  water,  in  catarrhal  jaundice,  1123 
Engagements,  midwifery,  156 
English  defences  against  cholera,  135 

- medical  practitioners  in  France,  493 

- nurse  abroad,  225,  279,  391 

- in  India,  mortality  of  the,  606 

Ennis  Union,  651 

Ensor,  Dr.  H.  C.,  rapid  staining  of  the  conjunctiva 
by  nitrate  of  silver,  1329 
Entomology,  medico-legal,  250 
Entries  at  medical  schools,  842,  906,  951 
Epidemic  of  measles,  at  Liverpool,  94 ;  at  Fraser¬ 
burgh,  142  ;  of  typhoid  fever  near  Berlin,  215  ;  of 
trichinosis,  520 ;  of  scarlet  fever,  522  ;  of  scarlet 
fever  in  Dundee,  786 
Epidemic  diseases  in  Aberdeen,  684 
Epidemics  and  school  fees,  220  ;  aud  isolation.  1076 
1132,  1184,  1185  ’ 

Epileptic,  weak-minded,  institution  for,  53  ;  home  for 
279  ’ 

Epilepsy,  sensory  Jacksonian,  of  visual  cortex,  70 ; 
acetanilide  in,  457,  798  ;  treatment  of,  610,  655,  697 
865  ;  circumcision  in,  1355 
Epiphyses,  separation  of,  1103 
Epiphysitis,  syphilitic,  1387  ;  of  femur,  1388 
Epispadias,  1158 
Epistaxis,  hot  water  in,  1355 
Epithelioma,  of  oesophagus,  8S3  ;  complete  removal 
of  external  genitals  for,  998  ;  disease  of  cervix  uteri 
simulating,  1050  ;  partial  excision  of  the  larynx  and 
pharynx  in,  1099  ;  of  larynx,  cured,  1356  ;  of  tongue, 
operations  for,  1400 
Epsom  College,  see  College 
Erasure  of  names  and  deprivation  of  degrees,  1308 
Ergotinin  after  labour,  1369 
Eruption,  a  doubtful,  741 
Erysipelas,  persistent  idiopathic,  446 
Escape  of  a  hospital  patient,  842 
Eserine  eyedrops,  symptoms  of  poisoning  following 
the  use  of,  510 

Ether,  death  from,  601 ;  hypodermic  injection  of, 
1254,  1315  ;  in  midwifery,  1314 
- and  nitrous  oxide,  administration  of  in  com¬ 
bination  or  succession,  452,  646,  691,  745,  SOI,  856, 
866 

Ethylene,  action  of  chloride  of  on  the  cornea,  1124 
Etiology,  of  varicose  veins,  122  ;  of  dysentery,  420  ; 
of  keratitis,  1237 

Etiquette,  a  point  of,  47 ;  professional  and  unquali¬ 
fied  practitioners,  80 ;  of  prescriptions,  161 ;  me¬ 
dical,  692,  747,  1078,  1134,  124S 
Eucaline  antiseptic  poultice,  946 
Evans,  Dr.,  sporadic  cretinism,  71 

- Dr.  M.  G.,  vaccination  inspectors,  1315 

- Mr.  W.  H.,  isolation  and  epidemics,  1184 

Evatt,  Dr.  G.,  title  of  the  qualification  of  the  Society 
of  Apothecaries,  483 

Eve,  Mr.  F.,  the  relation  of  strumous  gland  disease  to 
tuberculosis,  994  ;  cystic  degeneration  of  fibro-sar 
coma  of  tibia,  1102 

Evil  effect  of  imperfect  sanitary  laws,  411 
Evisceration,  sympathetic  ophthalmitis  alter,  127 
Examinations,  inspection  of,  249,  950 ;  in  sanitary 
science,  976;  fellowship,  1031;  London,  a  tutor  on. 
1022  ’ 
Examination-details,  complaint  as  to,  493 
Examiners  and  their  opinions,  975 
Example,  a  dangerous,  150  ;  a  fractifying,  1396 
Ex-assistant,  an  objectionable,  47 
Excision,  of  portion  of  internal  jugular  vein,  70 ;  of 
ribs  and  drainage  curing  bronchiectasis,  179  ;  of 
tarsus,  1107 ;  of  larynx  in  malignant  disease,  1118  ; 
of  tubercular  movable  kidney,  1154 
Exercise  and  rest  as  therapeutic  agents,  1002 
Exportation  of  disease,  80S 
Exposure  of  infectious  patients,  420,  536 
Extirpation,  total  of  uterus,  1107 
Extra-uterine-gestation,  see  Gestation 
Eye,  Practical  Treatise  on  Diseases  of,  Dr.  E.  Meyer, 
rev.,  24  ;  left,  sarcoma  of,  S30  ;  injury  to,  1282  ;  con¬ 
genital  aud  hereditary  defects  of  movement  of, 
1337 

Eyedrops,  eserine,  symptoms  of  poisoning  following 
the  use  of,  510 

Eyelash  in  upper  canaliculus,  752 
Eyelashes  lodged  in  lower  canaliculus,  675 
Eyes,  Care  of  the  in  Infancy,  Youth,  and  Old  Age,  Drs. 

Heymann  and  Scrotter,  rev.,  629 
Eyelid,  upper,  paralysis  of  third  nerve  after  puncture 
of,  1159 

Eyelids,  rare  tumour  of,  12S3 
Eyesight,  How  to  Preserve  the,  Dr.  Mayne,  rev.,  629 

F. 

Face,  localised  sweating  of,  71,  412  ;  removal  of  mole 
from,  610,  swelling  of,  1400 
Facial  atrophy,  unilateral,  following  puerperal 
eclampsia,  1388 

Factories,  French,  children  in,  520 


Faculty  of  Physicians  and  Surgeons  of  Glasgow,  pass 
lists,  390  ;  regulations  for  diplomas,  558  ;  regulations 
for  degrees  in  sanitary  science,  596  ;  for  dental  sur¬ 
gery,  597 

Faecal  anaemia,  1106 

— - - lodgments,  instrument  for  removing,  1390 

Faith-healing,  879  ;  ancient  and  modern,  893 
Fall  from  Brooklyn  Bridge,  492  ;  remarkable  fit  after 
a,  833 

Fallacy  in  toxicological  investigations,  ptomaines  as 
sources  of,  266 
Family,  a  strong,  731 

Famine,  water,  continuance  of,  478 ;  and  pestilence. 

1227  , 

Farquharson,  Dr.  R.,  an  appeal  for  grievances,  45  ;  on 
relative  rank,  97 

Farre,  Dr.  Arthur,  obituary  notice  of,  1407 
Fatal  plumbing,  751 
Fatalities,  bathing,  522 

Faught,  Deputy  Burgeon  General,  services  of,  1189 
Fauvel,  Dr.,  library  of  the  late,  950 
Fearnley,  Mr.  W.,  sterilised  vaccination  lancets,  446  ; 
a  Course  of  Elementary  Practical  Histology,  rev., 
722 

Fee,  midwifery,  what  ought  it  to  cover  1  747  ;  and  a 
half,  1245 

Feeding  bottle,  the  thermo-safeguard,  777 
Feeny,  Mr.  M.  H.,  the  Alpine  cure,  Les  Avants  a 
winter  resort,  991 

Fees  to  medical  witnesses,  scale  of,  47,  101,  220,  386, 
1079.  1249  ;  midwifery,  76,  217,  438 ;  compulsory 
tariff  for,  85 ;  medical,  101 ;  surgical,  in  Scotland, 
156  ;  school  and  epidemics,  220  ;  recovery  of,  by  sur¬ 
geons,  328  ;  a  question  of,  692,  857 ;  for  consultants, 
1057,  1073,  1129,  1130  ;  recovery  of,  1266  ;  lor  dupli¬ 
cate  lunacy  certificates,  1248  ;  for  certificates  for 
insurance  companies,  1308;  for  lunacy  certifi¬ 
cates,  ib. 

Feet,  scaly  eczema  of,  70 
Fellowship  examinations,  1031 
Fellowships,  honorary,  252 

Female,  elderly,  suprapubic  lithotomy  in,  123  ;  hydro¬ 
cele  in,  421,  509,  674,  60S,  912,  1032,1377;  hypospadias, 
in  the,  619 

Femur,  osteitis  of  neck  and  head  of,  13 ;  method  by 
which  the  superjacent  weight  of  the  body  is  trans¬ 
mitted  in  a  fracture  of  the  neck  of,  1048  ;  fracture 
of  lower  end  of,  13S3  ;  displacement  of  head  of  into 
pelvis  in  fracture  of  acetabulum,  13S3  ;  epiphysitis 
of,  1388  ;  compound  fracture  of,  ib. 

Fenwick,  Dr.  B.,  fatty  degeneration  of  the  heart  from 
intra-abdominal  pressure,  1280 

- Mr.  E.  H.,  colotomy  in  cancer  of  the  prostate, 

873 

Fergus,  Dr.  A.,  death  of,  321 ;  obituary  notice  of, 
387 

Ferguson’s  or  Fergusson’s  speculum,  655,  698 
Fermoy,  sanitary  state  of,  143 

Ferrier,  Dr.  D.,  case  in  illustration  of  cerebral  hemi- 
anaesthesia,  1156 

Fever,  treatment  for  loss  of  hair  after,  335,  391 ;  in 
London,  384,  444,  730,  7S2,  1059  ;  chronic  recurrent, 
690  ;  and  overcrowding,  912  ;  at  sea,  1088 

- cases,  clinical  instruction  in,  610 

- epidemic  and  the  Metropolitan  Asylums  Board, 

633  ;  in  London,  cost  of  the,  951 ;  in  Cairo,  1005  ;  in 
London,  1227 

- stricken  village,  a,  953 

- enteric,  at  Brest,  105  ;  at  Warrington,  173  ;  near 

Berlin,  215  ;  and  rainfall,  216  ;  supposed,  at  Gates¬ 
head,  440  ;  at  Mountain  Ash,  489,  806  ;  in  London, 
605,  650,  682  ;  transmission  of,  by  air,  645  ;  in  Paris, 
676  ;  in  India  and  other  tropical  and  subtropical 
countries,  761  ;  Professor  Brouardel  on  the  propaga¬ 
tion  of,  853  ;  as  seen  in  India,  882 ;  at  Newcastle, 
Jamaica,  949  ;  at  Rothesay,  954  ;  certain  considera¬ 
tions  on,  1159;  from  drinking  Seine  water,  1236  ; 
bacillus  of,  in  drinking  water,  1355 ;  and  drinking 
water,  1401 

- hay,  treatment  of,  226 

- low,  effects  of  change  of  air  in,  107 

- of  over-exertion,  the,  1340 

- puerperal,  and  medical  practitioners,  53  ;  pre¬ 
vention  of,  1034,  1036,  1042,  1315 ;  ptomaines  in, 
1237 

-  scarlet  salicin  in,  20  ;  and  cow  diseases,  31  ;  in 
Edinburgh,  83 ;  its  treatment,  67,  161,  225,  753  ;  in¬ 
fection  of,  96  ;  and  milk  supply,  107,  479  ;  prophy¬ 
laxis  of,  217  ;  alleged  immunity  of  infants  in,  238  ; 
discussion  on,  at  Edinburgh  Medico-Chirurgical 
Society,  241 ;  mercurial  treatment  of,  280  ;  early  and 
continued  inunction  of  carbolised  oil  in,  351 ; 
contagium  of,  402,  409,  473 ;  at  Galashiels,  425  ; 
in  London,  479  ;  recurrence  of,  in  the  same  subject, 

492  ;  biniodide  treatment  of,  508,  613  ;  scientific  in¬ 
vestigation  of,  522;  epidemic  of,  523  ;  in  Dumbarton, 
525;  and  milk,  536;  at  Dundee,  733;  hospital  ac¬ 
commodation  for,  in  London,  784  ;  epidemic  of,  in 
Dundee,  786  ;  at  Queensferry,  844  ;  in  Scotland,  901; 
patients,  new  huts  for,  956 ;  epidemic,  a  suggestion 
and  forecast,  1000  ;  epidemic  in  the  metropolis, 

1168  cause  of  spread  of,  at  Nantyglo,  1181  eti 
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ology  of,  1296  ;  relation  of  the  so-called  Hendon 
cow  disease  to,  1317,  1382,1456 
Fever,  typhoid,  see  Fever,  enteric,  1456 

- typhus,  atDowlais,  748  ;  at  Castlerea,  1007 

- yellow,  in  America,  312  ;  at  Key  West,  492  ;  in 

Florida,  1195  ;  cremation  in,  1251 
Fevers  in  London,  842,  896 
Fibro-fatty  tumour,  1387 

Fibroids,  treatment  of  by  electricity,  62,  116,  134,  271, 
423,  699,  702,  886,  993 
Fibromata  of  liver,  1102 

Fibromyoma  degenerating  hsematometra,  associated 
with,  1050 

Fibrosarcoma  of  tibia,  cystic  degeneration  of,  1102 
Field  paths  and  lanes,  829 
Fiendish  revenge,  a,  476 

Fievre  Typhoide,  an  Moyen  de  la  Quinine  et  des  Bain 
Tiedes  Jugulation  de  la,  Dr.  G.  Pecholier,  rev.,  514 
Fifeshire,  small-pox  in,  684 
Filaria  sanguinis  hominis,  1282 
Filarial  disease,  1388 

Filleau,  Dr.  A.,  Bulletin  du  Laboratoire  de  Reclier- 
ches  Expfeimentales  et  Cliniques  sur  le  Traitcment 
Aseptique  de  la  Phthisie  Pulmonaire,  rev.,  511 
Filter,  Lipscombe's  cylinder,  1054 
Finniss,  Mr.  J.  H.  S.,  pilocarpine  in  puerperal  eclam¬ 
psia,  129 

Finny,  Dr.,  hour-glass  contraction  of  the  stomach, 
1157 

Fire  at  the  practical  school  of  medicine,  Paris,  1232 
Fire  brigade  drill  in  hospitals,  950,  1121 
Fires,  fatal,  951 

- in  theatres,  601,  682,  740,  785,  840;  in  hospitals, 

1169 

Firth,  Dr.  E.,  obituary  notice  of,  1193 
Fish,  unwholesome,  seizure  of,  444,  751  ;  poisoning 
by,  992 

Fistula,  anal,  cucaine  in  operation  for,  216 

- gastric,  new  cannula  for,  1236 

- salivary,  1158 

- umbilical,  fecal,  following  pelvic  cellulitis, 

882 

Fistute,  rectal,  some  rarer  forms  of,  13 

- urinary,  penile  and  scrotal,  electrolysis  in, 

711 

- vesico  and  recto  vaginal,  best  method  of 

treating,  936 

Fit,  remarkable,  after  a  fall,  833 
FitzGerald,  Dr.,  congenital  microphthalmos,  13S5 
FitzGibbon,  Dr.  H.,  alleged  cure  for  hydrophobia, 
1241 

Fleischl’s,  Professor  V.,  new  theory  of  respiration,  215 
Flemming,  Mr.  C.  E.  8.,  literary  associates,  1369 
Fleury,  M.,  beer  to  disguise  the  taste  of  castor  oil, 
108 

Flies,  larvae  of  as  human  parasites,  424 
Flinn,  Dr.  D.  E.,  development  of  Irish  health-resorts, 
345  ;  the  Sanitary  Act  as  applied  to  rural  districts 
in  Ireland,  354 

Flood,  Surgeon  A.  W. ,  alleged  discovery  of  a  cure  for 
hydrophobia,  1404 ;  mackerel  poisoning,  1460 
Flora  of  Hindustan,  102 
Florence,  winter  climate  of,  1459 
Florida,  yellow  fever  in,  1195 
Flour,  lead  poisoning  from,  1228 
Floyer,  Dr.  F.  A.,  new  vaginal  speculum,  1109 ;  death 
under  chloroform,  1256 
Foetal  abnormality,  123 

Foetation,  extra-uterine,  abdominal  section  for,  1158  ; 
extra-uterine,  1217 

Foetus  of  six  months,  510  ;  extra-uterine,  removal  of 
by  gastrotomy,  1107 
Fog  and  Smoke,  1255 

Foie,  Traite  pratique  des  Maladies  du,  Dr.  T.  Cyr, 
rev.,  182 

Folie  k  deux,  505 

Food,  book  on,  610  ;  analysis  in  Kensington,  1312 
Foot,  dissection  of  the  plantar  arch  from  the  dorsal 
aspect  of  the,  242  ;  operations  on  the,  viewed  from 
a  mechanical  standpoint,  620,  744,  801,  922,  967, 
1132  ;  partial  amputations  of,  should  they  be  aban¬ 
doned  ?  1050  ;  tumour  of  sole,  1384 ;  gangrene  of  in 
dysentery,  1386 

Foramen  ovale,  neurotomy  of  the  third  division  of  the 
fifth  nerve  at  the,  1331 

Forceps,  new,  for  dilatation  of  jaw,  777  ;  new  fixation, 
1217,  1341 

Fore  arm,  luematoma  of,  243 

Foreign  body,  long  sojourn  in  an  alimentary  canal, 
69 ;  in  larynx,  asphyxia  from,  161 ;  removal  from 
bladder,  239  ;  in  right  bronchus,  1153,  1282,  1338 

-  bodies  in  alimentary  cana),  176 

-  degrees,  registration  of,  280,  391  ;  and  the 

Medical  Directory,  810,  866,  922,  976 
Foresters’  convalescent  home,  636 
Formiates,  elimination  of,  267 
Formulary  “  B.  P.  C.”  unofficial,  793 
Foster,  Mr.  C.,  Requiescat  in  Pace,  an  acrostic,  976 
Fothergill,  Dr.  J.  M.,  The  Practitioner’s  Handbook  of 
Treatment,  rev.,  244;  Vaso-Renal  Change  versus 
Bright’s  Disease,  rev.,  471 
Foville,  Dr.,  death  of,  1409 


Fowler,  Mr.  W.,  home  for  labouring  class  drunkards, 
697  ;  midwifery  examinations  at  the  Conjoint  Board 
of  the  London  Colleges,  1073 
Fox,  Dr.  F.,  Strathpeffer  Spa  in  1887,  rev.,  25 

- Mr.  J.  W.,  some  unfavourable  aspects  of  life- 

insurance,  335 

- Dr.  W.,  memorial  portrait  to,  144,  280,  921 

Fracture  of  acetabulum  and  displacement  of  head  of 
of  femur  into  pelvis,  1388 

- of  both  bones  of  leg,  delayed  union  during 

pregnancy,  1017 

- of  femur,  lower  end,  1388  ;  compound,  1388 

- of  olecranon,  in  a  child,  124  ;  treatment  of, 

335  446 

- '■ —  of  patella,  138S,  1400 

- of  radius,  772 

- of  rib,  first,  uncomplicated,  71,  119 

- of  scapula,  neck,  70 

- of  skull,  compound,  720 ;  compound  de¬ 
pressed,  1216  ;  at  base,  ib. 

- of  spine,  1338 

- of  tibia,  ununited,  1107  ;  simple  comminuted 

of  head,  1383 

France,  cost  of  medical  education  in,  30  ;  sweating 
sickness  in,  32,  140  ;  South  of,  opening  for  practice 
in,  108  ;  country  doctors  in,  195  ;  lunacy  regulations 
in,  369  ;  honours  to  medical  men  in,  371 ;  tribula¬ 
tion  of  alienist  physicians  in,  420  ;  centenarians  in, 
492  ;  English  medical  practitioners  in,  493 ;  how 
they  deal  with  bonesetters  in,  635  ;  suburban  hos¬ 
pitals  in,  ib. ;  beer  drinking  in,  796;  wintering  in 
the  south  of,  943 ;  assault  on  a  medical  man  in, 
1178 

Francis,  Mr.  oesophageal  diverticula,  1387 
Frankland,  Dr.  P.  F., Recent  Bacteriological  Research 
in  Connection  with  Water  Supply,  rev.,  413 
Franklyn,  Dr.  H.  B.,  The  Great  Battles  of  1870  and 
the  Blockade  of  Metz,  rev.,  1053 
Franks,  Dr.  K.,  the  radical  cure  of  hernia  by  the 
method  of  dissection,  1202 

Fraser,  Mr.  G.  R.,  diphtheria  circumscripta  or  Sand¬ 
ringham  sore-throat,  752,  1032 

- Professor  T.  R.,  removal  of  thyroid  gland  in 

exophthalmic  goitre,  70  ;  note  on  the  chemistry  of 
strophanthin,  171 

Fraserburgh,  epidemic  of  measles  at,  142 

Fraud,  rape  by,  1078 

Frazer,  Dr.  W.,  the  Dublin  meeting,  95 

Fredensborg,  measles  at,  900 

French  butter  trade,  new  tricks  of,  369 

- chalk,  see  Soapstone 

- Hospital,  see  Hospital 

- schools,  overpressure  in,  368 

Frew,  Mr.  David,  obituary  notice  of,  50 
Freyer,  Surgeon-Major  P.  .T.,  one  hundred  cases  of 
operation  for  stone  in  the  bladder  without  a  death, 
1373 

Frost,  Mr.  W.  A.,  some  clinical  facts  in  connection 
with  concomitant  squint,  663 ;  medical  men  and 
counter  practice,  1305 

Fund,  Hospital  Sunday,  77, 194,  896, 1228, 1367;  Henry 
testimonial,  256  ;  memorial  portrait  of  Dr.  W.  Fox, 
280,  921  ;  Brown  defence,  328,  386,  652  ;  Spurgin  v. 
Nicholson,  386;  Hutton,  391,  446  ;  Queen’s  nursing, 
475,  607  ;  Langmore  defence,  480,  1140  ;  Sir  W.  Ait- 
ken  portrait,  643  ;  Hospital  Saturday,  689,  751,  1226; 
British  Medical  Benevolent,  735,  1019,  1312  ;  sum¬ 
mary  of  its  proceedings  in  1887,  1452  ;  Mrs.  Wag- 
staffe’s,  1089  ;  Donders  Memorial,  1346 
Fungi,  poisonous,  8S1 

Furley,  Mr.  J.,  ambulances  for  public  service,  327 
Furuncle,  nasal,  492 
“  Futures,”  1190 


G. 

Gabb,  Mr.  D.  >  .,  mercurial  treatment  of  scarlet  fever, 

280 

Gadflies  attacking  man,  1350,  1404 
Gartner,  Dr.,  on  cerebral  circulation,  797 
Gairdner,  Professor  W.  T.,  honours  to,  33  ;  has  the 
art  of  medicine  advanced  during  the  present  cen¬ 
tury  ?  284  ;  vaccination  and  leprosy,  799 
Galashiels,  scarlet  fever  at,  425 

Galgey,  Dr.  O.,  suprapubic  lithotomy  in  elderly 
female,  123 

Gall  bladder,  normal  secretions  of,  1107 

- stones,  removal  of,  886 

Galton,  Mr.  F.,  anthropometric  apparatus,  73 
Galvanic  current,  measurement  of,  1283 

- treatment  of  uterine  fibroids,  423 

Galvanism  in  treatment  of  insanity,  506  :  in  lingual 
ulcer,  645 

Galvano-cautery  in  hypertrophied  prostate,  708 
Ganglia,  semilunar,  scirrhus  disease  of,  885 
Gangrene,  acute  spreading,  175  ;  of  foot  in  dysentery, 
1386 

Gardner,  Dr.  W.,  hydatid  cysts  eroding  subclavian 
artery,  125 

Garrard,  Mr.  W.  A.,  rupture  of  trachea,  general  em¬ 
physema  and  death,  1159  ;  paralysis  of  third  nerve 
after  puncture  of  upper  eyelid,  ib. 

Garraway,  Mr.  E.,  treatment  of  epilepsy,  655 


Garrod,  Sir  Alfred,  1348 

- Dr.  A.  E.,  a  contribution  to  the  theory  <■ 

rheumatoid  arthritis,  1155 
Gas  burners,  self-lighting,  53 

Gasquet,  Mr.  J.  R.,  physiological  aspect  of  insanity 

300 

Gastric  digestion,  rate  of,  43 

- ulcer,  obscure  case  of,  1385 

Gastro-enterostomy,  case  of,  728 
Gastrostomy,  1158 

Gastrotomy,  extra-uterine  foetus  successfully  remove 
by,  1107 

Gateshead,  supposed  typhus  fever  at,  440 
Gatley,  Mr.  H.  R.,  suffocation  by  coal  gas,  176 
Gelatine  and  glycerine  casts,  795 
Cell,  Mr.  H.  W.,  Aid  to  the  Injured  andSick,  rev.,  12 
Genitals,  male  external,  removal  of  by  Thiersch 
method,  71 ;  complete  removal  of  for  epithelioma,  9' 
Genoa,  winter  climate  of,  1459 
Genu  valgum,  1107 

Germ  theory  and  development  of  surgery,  166 
German  quinine,  752,  810 

Germany,  repression  of  quackery  in,  268  ;  colou 
blind  railway  officials  in,  521 ;  medical  students  i 
639  ;  compulsory  sick  insurance  in,  956 
G»rvis,  Dr.,  reported  resignation  of,  137 
Gestation,  extra-uterine,  242  ;  delivery  by  the  vagii 
in,  1213  ;  “  primary  laparotomy”  in,  ib. 

Gestures  and  salutes  of  modern  society,  1006 
Giantess,  a  Japanese,  863 

Gibbes,  Dr.  H.,  appointment  as  professor  of  path 
logy  in  the  University  of  Michigan,  1228 
Gibbons,  Dr.  R.  A.,  case  of  tumour  (myoma)  of  t‘  i 
female  bladder  removed  by  the  galvano-caute 
through  a  dilated  urethra  combined  with  supt 
pubic  incision,  illustrating  also  the  value  of  t 
electric  light  for  purposes  of  exploration  of  t 
bladder,  1211 

Gibson  and  wife  v.  Jeffries  and  Hills,  385 

- Mr.  H.  C.  M.,  home  for  paralytic  lady,  106 

Giles,  Dr.  G.  M.,  new  position  for  ophthalmic  opei 
tions,  752 

Gillon,  Mr.  G.  G.,  suprapubic  cystotomy  for  remov  I 
of  foreign  body  with  calculus  attached,  239 
Girl,  deaf-mute,  home  for,  279  ;  lithotrity  in  a,  99 
school  for  a,  10S9,  1197 

Girls,  stammering,  institution  for,  697 ;  fecal  anseir  i 
in  treated  by  waters  of  Leamington  Spa,  1184 
Gland,  strumous  disease  of,  relation  to  tuberculos 

994 

- axillary,  removal  of  in  cancer  of  breast,  24 

lymphadenomatous  affection  of,  884 
Glasgow,  medical  charities  committee,  83 ;  amt 
lance  competition  in,  251  ;  health  of,  251,  482,  6i 
785,  1028,  1125,  1351  ;  special  correspondence  fro 
482  ;  meeting  of  British  Dental  Association  at,  il 
board  of  lunacy,  606  ;  surgeoncy  of  prisons,  639  ;  pc ' 
graduate  lectures  on  laryngology  at,  845  ;  medic 
societies,  845,  1007,  1125  ;  East  Park  Home  for  1 
firm  Children,  Glasgow,  862  ;  Night  Asylum  for  t 
Houseless,  ib. ;  female  home,  1007  ;  teaching 
aural  surgery  in,  1138  ;  medical  events  of  1887  i 
1449 

- District  Board  of  Lunacy,  1456 

- Magdalene  Institution,  1867 

- Obstetrical  and  Gynecological  Society, 

Society 

- Royal  Infirmary,  see  Infirmary 

- Society  for  the  Prevention  of  Cruelty 

Children,  1367 

- University,  see  University 

Glaucoma,  chronic  iridectomy  for,  1337 
Gleditschine,  or  stenocarpinc,  or  ?  1168 
Gleet,  treatment  of,  493 

Glossitis,  acute,  complicated  by  trismus,  1051 ;  acu 
1216 

Glycerine  and  gelatine  casts,  795 
Glynn,  outbreak  of  dysentery  at,  410 
Godart,  Mr.,  testimonial  to,  225 
Godfrey,  Dr.  F.,  a  caution,  161 
Godlee,  Mr.  R.  J.,  case  of  tropical  abscess  of  t 
liver,  with  remarks  on  the  stitching  of  two  pleuf 
surfaces  together,  871 

Godwin,  Brigade-Surgeon,  C.  H.  Y.,  acute  spreadi 
gangrene,  resulting  in  recovery,  after  amputati 
in  the  middle  third  of  the  thigh,  175  ;  operation 
the  foot,  viewed  from  a  mechanical  standpoint,  6: 
801 

Gottingen,  University  of,  see  University 
Goitre,  23,  see  also  Strumitis 

- exophthalmic,  removal  of  thyroid  gland  in,  ' 

Golding-Bird,  Mr.  C.  H.,  compound  fracture  of  t 
skull,  with  destruction  of  the  angular  and  sup: 
marginal  convolutions,  720 ;  points  in  rational  aft- 
treatment  in  surgical  cases,  1340 
Gonococci,  presence  of  in  articulations  affected  wi 
blenhorrhagic  rheumatism,  639 
Gonococcus  in  gonorrhoea  in  women,  diagnostic  val 
of,  854 

Gonorrhoea,  biniodide  of  mercury  in,  754  ;  in  wom< 
diagnostic  value  of  the  gonococcus  in,  854  ;  sol 
sequefe  of,  887  ;  prophylaxis  of,  911 
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Jonorrhceal  peritonitis,  93 
•oode,  Mr.  C.  F.,  primapara  labour  after  amputation 
of  the  cervix-uteri,  625 
fordon,  Dr.  A.,  obituary  notice  of,  386 

- Surgeon-General,  0.  A.,  Inoculation  for 

Rabies  and  Hydrophobia,  rev.,  72 ;  men  as  nurses, 
672 

■osselin,  Prof.,  medallion  to,  1458 
•ould,  Mr.  A.  P.,  double  osteotomy  for  ankylosis  of 
the  hipe,  997 

out,  associatiation  of  mitral  stenosis  with,  118  ;  sur 
gical  treatment  of  deposits  of  urates  in,  391,  445 
outy  concretions,  removal  of,  335 
raduation,  rapid,  623 
raham,  Dr.  J.  T.,  small-pox  in  Perth  Infirmary,  1023. 
1184 

- Dr.  R.  B.,  paroxysmal  sneezing,  921 

tranger,  Mr.  F.  W.,  obituary  notice  of,  277 
rant  Bey,  Dr.,  on  cholera  and  ancient  Egypt,  1088 

- Sir  J.,  entertainment  to,  1249 

- Dr.  J.  D.,  compression  of  vertebral  artery  in 

pulsating  tinnitus  aurium,  1378 
raves's  disease,  leucoderma  associated  with  624 
ray,  Dr.  Asa,  illness  of,  1410 

- Mr.  A.  E.  L.,  gastrostomy,  1158  ;  abscess  of 

brain,  1 159 

reat-toe,  stiff,  in  adolescent,  179 
reat  Yarmouth,  water  supply  of,  1192 
reen,  Mr.  F.  W.  E.,  complaint  as  to  examination 
details,  493 

reene,  Dr.,  the  contagious  character  of  erisypelas 
1159  ’ 

- Mr.  G.,  oaten  flour  in  the  treatment  of 

burns  674  ;  caleiflcation  of  a  portion  of  the  penile 
urethra,  772 

- Pasha,  permission  to  wear  order  of  Mediidie. 

1138  ’ 

reenbalgh,  Dr.  R.,  obituary  notice  of,  1080 
reenwood,  Dr.  M.,  a  case  of  laryngeal  diphtheria, 

rievance,  a,  655 

riffin’s  suppositories,  1054 

riffith,  Dr.  H.,  cataract  extraction,  1339 

- Dr.  T.  W.,  cervical  ribs,  1107 

- - Dr.  W.  8.  A.,  tubo-ovarian  cysts,  128 

riffilhs,  Dr.  H.  T. ,  horizontal  position  of  the  mam 
milla,  68 

- - Mr.  J.,  abscess  between  spleen  and  dia¬ 
phragm,  with  secondary  pysemic  abscesses  in  the 

liver,  22 

rimshaw,  Dr.  T.  W.,  distribution  of  phthisis  and 

other  diseases  of  the  respiratory  organs  in  Ireland 

23  ;  class  mortality  statistics,  340 

rimthorpe,  Lord,  and  the  medical  profession,  1455 

•mdelia  robusta  in  whooping-cough,  1355 

•indelwald  in  winter,  1402 

ipper,  Mr.  A.  D.,  obituary  notice  of,  1193 

•oin,  tumour  of  the,  307 

laiacol  in  pulmonary  phthisis,  1237 

lardians  or  medical  officer  in  cases  of  lunacy,  440 

ibb,  Mr.  A.  8.,  not  due  to  vaccination,  1023 

ibernaculum  dentis,  636 

lide,  official,  to  Dublin,  821 

•islain,  inauguration  of  statue  of,  248 

ill,  Sir  W.,  illness  of,  840,  950,  1004  ;  health  of,  900 

imma  in  trachea  successfully  treated  by  iodide  of 

rotassium,  1378 

mmata  of  liver,  1102 

nshot  wound  of  abdomen,  laparotomy  in,  1171 

- -  of  skull,  1159 

y's  Hospital,  see  Hospital 
necological  chair  or  couch,  655,  752 

— - - Operations,  Handbook  of,  Mr.  A.  H. 

i.  Doran,  rev.,  889 

n ecology,  progress  of,  888 ;  System  of,  by  Ameri- 

fL  ,  oIt01?:  ,I?r’  M‘  D’  Mann>  rev->  1219  !  Progress 
•i  in  loo7,  1442 

H. 

bershon.  Dr.  8.  H.,  hereditary  optic  atrophy,  942 
bgood,  Dr.  H.,  case  of  bullet  wound  of  the  pelvis 
uvolving  the  rectum,  1279 

ckman  Dr.  L.  K  H.,  puerperal  peritonitis  and 
uppurating  ovarian  cystoma,  1217 
iden.  Dr.  W.  B.,  lymphadenomatous  affection  of 
itestinal  glands,  884 

idon,  Mr.  A.  C.,  Introduction  to  the  Study  of 
imbryology,  rev.,  312 

,  ..  Dr.  J.,  reduplication  of  cardiac  sounds,  238  ; 
olation  and  scarlet  fever,  1240 
mapheic  reaction  of  urine,  960 
matocele  successfully  treated  by  operation,  833 
matoma  of  forearm,  243 

matometra  associated  with  degenerating  flbro- 
iyoma,  1050 
tnatosalpinx,  886 
matozoa  of  malaria,  960 

t20tU1388  1218  ’  th®  diagnostic  significance  of, 
moglobinometry,  80 
aaoglobinnria  and  nematoduria,  215 
moptysis,  atropine  in,  521;  antipyrin  in,  1349 
norrhage,  fatal  after  tooth  extraction,  93 ;  intes¬ 


tinal  in  an  infant,  216  ;  posl-partum  with  contracted 
uterus,  1047  ;  uterine,  red  hawthorn  in,  1121  ;  per¬ 
sistent  in  the  anterior  chamber  after  iridectomy  for 
chronic  glaucoma, 1337;  arterial  from  wounds  in  the 
neighbourhood  of  the  tonsil,  1340 ;  uterine,  hy- 
drastis  Canadensis  in,  1349 
Hahn,  Dr.  E.,  the  illness  of  the  Crown  Prince,  1183, 
1239  ;  on  extirpation  of  the  larynx,  1346 
Hailes,  Dr.  C.,  paroxysmal  sneezing,  921 
Hair  v.  Easby,  1249,  1307 

Hair,  loss  of  after  fever,  treatment  of  335,  391  ;  in  the 
loin,  unusual  development  of,  887  ;  in  anaesthetic 
leprosy,  1412 

Hairpin  in  female  bladder,  431 
Hall,  Dr.  De  H.,  intralaryngeal  surgery  and  malig¬ 
nant  disease  of  the  larynx,  152 
Halliburton,  Dr.  W.  D.,  report  on  muscle-plasma, 

Hallux  flexus,  1217 

Halogens,  disinfectant  power  of  the,  1297 
Hamilton  Association,  see  Association 

- -  Mr.  A.  A.,  tumour  of  the  brain,  179 

- Dr.  B.,  presentation  to,  808 

Dr.  E.,  tissue  resistance  and  antisepticism, 
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-  Mr.  J.  B.,  transit  to  international  congress 
at  Washington,  270 

Hammer-toe,  Mr.  W.  Anderson,  on,  84  ;  Mr.  T.  8. 
Ellison,  153 

Hampstead,  low  death-rate  at,  601 
Hams,  best  smoked,  1367 
Hand,  angeio-lipoma  of,  798 
Handbook  of  analysis  of  medical  officers  of  health. 
975 

Handford,  Dr.,  Charcot’s  disease,  23  ;  hysteria  in  the 
male,  879  ;  pemphigus,  arsenical  pigmentation,  un¬ 
usual  affection  of  cicatrix,  883  ;  dilatation  of  the 
(esophagus,  855 

Handfleld- Jones,  Dr.  M.,  case  of  myxoedema,  997 
Hands,  scaly  eczema  of,  70 
Hands,  Mr.  A.,  cartilaginous  os,  239 
Hankins,  Mr.  J.  T.,  measurement  of  galvanic  current. 

1283  ’ 

Hann,  Dr.  abdominal  tumour,  1217 
Hardwicke,  Dr.  W.  W.,  weights  and  measures,  1369 
Hardy,  Mr.  J.,  excision  of  tarsus,  1107 
Hare,  Mr.  A.  W  ,  surgical  topography  of  skull,  179 
Harelip,  pins,  976  ;  and  cleft  palate,  congenital  ab¬ 
sence  of  an  upper  incisor  tooth  as  a  forerunner  of 
1212  ’ 

Hares,  parasitic  lung  disease  in,  1129 
Hargreaves,  Dr.  M.  K.  McDade’s  mixture,  655  ;  phy- 
tolacca  deeandra,  1089 
Harley  Street  case,  the,  1059 
Harness,  a  centenarian  dying  in,  476 
Harris,  Dr.  C.,  Spurgin  v.  Nicholson,  386 
- Dr.  T.,  Post-mortem  Handbook,  rev.,  472  ;  re¬ 
moval  of  spinal  cord  from  the  front,  1108  ;  con¬ 
genital  abnormality  of  heart,  1387  ;  aneurysm  of 
heart,  ib. 

- Dr.  V.  D., paraplegia  from  spinal  sarcoma,  1380 

Hart,  Mr.  E.,  AWinterTrip  to  the  “Fortunate  Isles,” 
rev.,  1000  ;  Spray  from  the  Carlsbad  Spriidel,  1065, 
1176 

Hartley,  Mr.  C.,  rickets,  1158 

- Mr.  R.  N.,  an  unexpected  nephrectomy,  944  ; 

congenital  dislocation  of  crystalline  lens,  1216  - 
fracture  of  base  of  skull,  ib. 

Harveian  Oration,  867,  897 
Harvey,  Dr.  A.,  Syllabus  of  Materia  Medica  for  the 
use  of  Students,  Teachers,  and  Practitioners,  rev.. 
413  ’ 

- Dr.  J.,  death  of,  1295  ;  the  late,  1352 

- William,  portrait  of,  1168 

Haslam,  Mr.,  fibro-fa tty  tumour,  1387 
Haughton,  Rev.  Dr.,  reflections  on  death-rate  with 
speoial  reference  to  Dublin  and  its  suburbs,  295 

- Dr.  E.,  London  fog,  a  correction,  1368 

Ha  ward,  Mr.  W. ,  case  of  excision  of  tubercular  mov¬ 
able  kidney,  1154 

Hawkes,  Dr.  J.,  foreign  body  in  bronchus,  1338 
Hay  fever,  see  Fever 

Hay  Fever  and  Paroxysmal  Sneezing,  Dr.  Morell 
Mackenzie,  rev.,  24 
Hayward,  Dr.  T.  E.,  1379 
Head,  influence  of  the  position  of  after  injury  to  the 
brain,  1180 ;  brachial  monochorea  after  a  blow  on 
the,  1216  ;  horn  on,  in  a  woman,  1346 

ache,  bilious,  antipyrin  in,  123;  mechanical 


pressure  in,  150 
injury,  20 


Healing  Art,  The,  rev.,  626 
Health  of  Wild  West,  54 ;  effects  of  petroleum  vapour 
on,  86;  of  Weymouth,  177;  of  artillery  volunteer 
camp  at  Shoeburyness,  4S4  ;  of  Rome,  601 ;  modern 
diet  and  its  effects  on,  671 ;  of  Glasgow,  785  ;  and 
alcohol,  841 ;  of  Margate,  1005  ;  of  Newcastle,  1406 
lectures,  1125 
resort,  Plymouth  as  a,  170 
resorts  Irish,  development  of,  345  ;  Australian, 
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•  of  towns,  see  Public  Health 


Heart,  quiescent  disease  of,  68 ;  fibrinous  deposits  with¬ 
in,  in  diphtheria,  121 ;  reduplication  of  sounds  of 
238 ;  cyanide  of  zinc  in  affections  of,  421  ;  strophan¬ 
ti1118  in  disease  of,  508,  828,  939,1100,1255;  hydatids 
in  substance  and  cavity  of,  509  ;  rupture  of,  676  • 
Treatment  of  Some  of  the  Forms  of  Valvular  Dis- 
ease  of  the,  Dr.  A.  E.  8ansom,  rev.,  722:  puncture 
of  the  in  chloroform  poisoning,  727  ;  strophanthus 
as  atonic  for,  753;  action  of  strophanthus  hispidus 
on,  797 ;  congenital  malformation  of,  998  ;  syphi¬ 
loma  of,  1108  ;  murmurs,  new  departure  in  the  dia¬ 
gnosis  of,  1146  ;  and  organs,  unusual,  from  a  child, 
1217 ;  disease  of  and  pulmonary  tuberculosis,  1218  • 
latty  degeneration  of  from  intra-abdominal  pressure 
1280  :  failure  of  in  pulmonary  obstruction,  1281  • 
bleeding  in  disease  of,  1339  ;  congenital  abnormality 
of,  1387  ;  aneurysm  of,  ib. 

Heat,  and  “  heatstroke  ”  at  Assouan,  notes  on,  65  ;  of 
weather,  83  ;  death  from,  1017 
- wave  in  Belfast,  83 

Heath,  Mr.  C.,  lectures  on  certain  diseases  of  the 
jaws,  5,  55,  109 

Heating  of  large  buildings,  1031 
Hebrides,  measles  in  the,  1125,  1397 
Hegar,  Professor’s  cervical  dilators,  472 
Heidelberg,  M.  D.  examination  at,  1255 
Heitzmann,  Drs.  C.  and  L. ,  Anatomy  Descriptive  and 
Topographical,  rev.,  412 
Help  for  the  convalescent,  249 
Hemian®sthesia  in  a  left-handed  woman,  675  •  cere¬ 
bral,  1156 

Hemianopia,  brain  disease  with,  1105 
Hemicrania,  chloride  of  sodium  in,  528 
Hemiopia  v.  word  blindness,  81 
Hemiplegia,  puerperal,  22 ;  in  a  child,  70  ;  and  athe¬ 
tosis  dating  from  early  childhood,  179 ;  left,  in  a 
left-handed  woman,  675 

Hendon  cow  disease,  the  so-called,  and  its  relation  to 
scarlet  fever  in  man,  1317,  1382,  1456 
Henley-on-Thames,  sewerage  of,  917 
Henry  Testimonial  Fund,  256 
Herbert  Hospital,  see  Hospital 
Hereditary  deformities  and  defects,  1292 
Heredity  of  leprosy,  647,  746  ;  and  inebriety,  1122, 

Hering’s  test  for  binocular  vision,  419 
Herman,  Dr.  G.  E.,  on  delivery  by  the  vagina  in 
extra-uterine  gestation,  1213  ;  a  case  of  eclampsia 
of  pregnancy,  with  observations  on  the  state  of  the 
renal  functions,  1334  ;  Bright’s  disease  during  preg¬ 
nancy,  ib.  ° 

Hernia,  umbilical,  23  ;  obscure  obstruction  of,  106  • 
strangulated,  complicated  by  traumatic  suppurative 
peritonitis,  124;  duodeno-jejunal  or  retro-peritone- 
alis,  421 ;  inguinal,  anatomy  of,  673  ;  strangulated 
femoral,  718  ;  strangulated  inguinal,  718,  1158  ;  con¬ 
genital  umbilical,  885  ;  congenital  inguinal  in  mon¬ 
keys,  1102  ;  operation  for  radical  cure  of,  1200, 1202 
1203,  1205,  1206,  1215,  1259,  1263,  1272,  1324,  1327 ; 
umbilical,  successful  operation  for,  1282 
Heroism  of  a  medical  man,  248 
Herpes  frontalis,  106 

Herringham,  Dr.,  cerebellar  ataxia  in  a  kitten,  997 ; 

case  of  dizziness,  1216 
Herschell,  Dr.  G.,  McDade’s  mixture,  610 
Heuston,  Dr.  F.  T.,  honorary  rank  for  army  medioal 
officers,  271,  382,  434  ;  a  case  of  radical  cure  of 
femoral  hernia,  1206  ;  new  drainage-tube  for  empy¬ 
ema,  1390 

Hewitt,  Dr.  F.,  administration  of  nitrous  oxide  and 
ether  in  combination  or  succession,  452,  745,  856 

- Dr.  Graily,  clinical  lectures  on  the  uterine 

neuroses,  60 

Heymann,  Dr.,  Care  of  the  Eyes  in  Infancy.  Youth 
and  Old  Age,  rev.,  629 

Hicks,  Dr.  J.  Braxton,  the  Obstetrical  Society,  a  cor¬ 
rection,  1403 

Hicks-Beach,  Sir  M.,  health  of,  897 
High  pressure  on  the  tissues,  influence  of,  477 
Hill,  Dr.  A.,  presidential  address  to  Society  of  Medi¬ 
oal  Officers  of  Health,  943 

—  Mr.  J.  R.,  the  tincture  of  the  muriate  of  iron, 
217 

Hill,  Howard  v.,  1025 

Hillis,  Dr.  J.  D.,  the  spread  of  leprosy,  1022 
Hills,  Lady  Roberts’s  homes  on  the,  804 
Hilton,  Mr.  J.,  Rest  and  Pain,  rev.,  413 
Hime,  Mr.  M.  C.,  Home  Education,  or  Irish  versus 
English  Grammar  Schools  for  Irish  Boys,  rev.,  775 
Hind,  Dr.,  Syme’s  amputation,  71  ;  impacted  pessary, 
ib. 

Hindustan,  flora  of,  102 

Hint,  practical,  for  medical  students  entering  in  Octo¬ 
ber,  810 

Hints,  pharmaceutical,  161 

Hip  Disease  in  Childhood,  with  Special  Reference  to 
its  Treatment  by  Excision,  Mr.  G.  A.  Wright  rev 
412  ’  ’’ 

- dislocation  of,  due  to  Charcot's  disease,  998 

Hip-joint,  congenital  malformation  of,  242 
Hips,  ankylosis  of,  double  osteotomy  in,  997 
Hirst,  Mr.  A.,  hydrocele  in  the  female,  509,  912 
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ology  of,  1296  ;  relation  of  the  so-called  Hendon 
cow  disease  to,  1317,  1382,1456 
Fever,  typhoid,  see  Fever,  enteric,  1456 

- typhus,  at  Dowlais,  748  ;  at  Castlerea,  1007 

- yellow,  in  America,  312  ;  at  Key  West,  492  ;  in 

Florida,  1195  ;  cremation  in,  1251 
Fevers  in  London,  842,  896 
Fibro-fatty  tumour,  1387 

Fibroids,  treatment  of  by  electricity,  62,  116,  134,  271, 
423,  699,  702,  886,  993 
Fibromata  of  liver,  1102 

Fibromyoma  degenerating  hsematometra,  associated 
with,  1050 

Fibrosarcoma  of  tibia,  cystic  degeneration  of,  1102 
Field  paths  and  lanes,  829 
Fiendish  revenge,  a,  476 

Fievre  Typhoide,  au  Moyen  de  la  Quinine  et  des  Bain 
Tildes  Jugulation  de  la,  Dr.  G.  Pecholier,  rev.,  514 
Fifeshire,  small-pox  in,  684 
Filaria  sanguinis  hominis,  1282 
Filarial  disease,  1388 

Filleau,  Dr.  A.,  Bulletin  du  Laboratoire  de  Reclier- 
ches  Expfeimentales  et  Cliniques  sur  le  Traitcment 
Aseptique  de  la  Phthisie  Pulmonaire,  rev.,  511 
Filter,  Lipscombe’s  cylinder,  1054 
Finniss,  Mr.  J.  H.  S.,  pilocarpine  in  puerperal  eclam¬ 
psia,  129 

Finny,  Dr.,  hour-glass  contraction  of  the  stomach, 
1157 

Fire  at  the  practical  school  of  medicine,  Paris,  1232 
Fire  brigade  drill  in  hospitals,  950,  1121 
Fires,  fatal,  951 

- in  theatres,  601,  682,  740,  785,  840;  in  hospitals, 

1169 

Firth,  Dr.  E.,  obituary  notice  of,  1193 
Fish,  unwholesome,  seizure  of,  444,  751  ;  poisoning 
by,  992 

Fistula,  anal,  cucaine  in  operation  for,  216 

- gastric,  new  cannula  for,  1236 

- salivary,  1158 

- umbilical,  fecal,  following  pelvic  cellulitis, 

882 

Fistula,  rectal,  some  rarer  forms  of,  13 

- urinary,  penile  and  scrotal,  electrolysis  in, 

711 

- vesico  and  recto  vaginal,  best  method  of 

treating,  936 

Fit,  remarkable,  after  a  fall,  833 
FitzGerald,  Dr.,  congenital  microphthalmos,  1385 
FitzGibbon,  Dr.  H.,  alleged  cure  for  hydrophobia, 
1241 

Fleischl’s,  Professor  V.,  new  theory  of  respiration,  215 
Flemming,  Mr.  C.  E.  8.,  literary  associates,  1369 
Fleury,  M. ,  beer  to  disguise  the  taste  of  castor  oil, 
108 

Flies,  larvae  of  as  human  parasites,  424 
Flinn,  Dr.  D.  E.,  development  of  Irish  health-resorts, 
345  ;  the  Sanitary  Act  as  applied  to  rural  districts 
in  Ireland,  354 

Flood,  Surgeon  A.  W. ,  alleged  discovery  of  a  cure  for 
hydrophobia,  1404  ;  mackerel  poisoning,  1460 
Flora  of  Hindustan,  102 
Florence,  winter  climate  of,  1459 
Florida,  yellow  fever  in,  1195 
Flour,  lead  poisoning  from,  1228 
Floyer,  Dr.  F.  A.,  new  vaginal  speculum,  1109 ;  death 
under  chloroform,  1256 
Foetal  abnormality,  123 

Foetation,  extra-uterine,  abdominal  section  for,  1158  ; 
extra-uterine,  1217 

Foetus  of  six  months,  510  ;  extra-uterine,  removal  of 
by  gastrotomy,  1107 
Fog  and  Smoke,  1255 

Foie,  Traite  pratique  des  Maladies  du,  Dr.  T.  Cyr, 
rev.,  182 

Folie  &  deux,  505 

Food,  book  on,  610  ;  analysis  in  Kensington,  1312 
Foot,  dissection  of  the  plantar  arch  from  the  dorsal 
aspect  of  the,  242  ;  operations  on  the,  viewed  from 
a  mechanical  standpoint,  620,  744,  801,  922,  967, 
1132  ;  partial  amputations  of,  should  they  be  aban¬ 
doned  ?  1050  ;  tumour  of  sole,  1384 ;  gangrene  of  in 
dysentery,  1386 

Foramen  ovale,  neurotomy  of  the  third  division  of  the 
fifth  nerve  at  the,  1331 

Forceps,  new,  for  dilatation  of  jaw,  777  ;  new  fixation, 
1217,  1341 

Fore  arm,  huematoma  of,  243 

Foreign  body,  long  sojourn  in  an  alimentary  canal, 
69  ;  in  larynx,  asphyxia  from,  161 ;  removal  from 
bladder,  239  ;  in  right  bronchus,  1153,  1282,  1338 

-  bodies  in  alimentary  canal,  176 

- degrees,  registration  of,  280,  391  ;  and  the 

Medical  Directory,  810,  866,  922,  976 
Foresters’  convalescent  home,  636 
Formiates,  elimination  of,  267 
Formulary  “  B.  P.  C."  unofficial,  793 
Foster,  Mr.  C.,  Requiescat  in  Pace,  an  acrostic,  976 
Fothergill,  Dr.  J.  M.,  The  Practitioner’s  Handbook  of 
Treatment,  rev.,  244 ;  Vaso-Renal  Change  versus 
Bright’s  Disease,  rev.,  471 
Foville,  Dr.,  death  of,  1409 


Fowler,  Mr.  W.,  home  for  labouring  class  drunkards, 
697  ;  midwifery  examinations  at  the  Conjoint  Board 
of  the  London  Colleges,  1073 
Fox,  Dr.  F.,  Strathpeffer  Spa  in  1887,  rev.,  25 

- Mr.  J.  W.,  some  unfavourable  aspects  of  life- 

insurance,  335 

- Dr.  W.,  memorial  portrait  to,  144,  280,  921 

Fracture  of  acetabulum  and  displacement  of  head  of 
of  femur  into  pelvis,  1388 

- of  both  bones  of  leg,  delayed  union  during 

pregnancy, 1017 

- of  femur,  lower  end,  1388  ;  compound,  1388 

- of  olecranon,  in  a  child,  124  ;  treatment  of, 

335  446 

- - —  of  patella,  1388,  1400 

- of  radius,  772 

- of  rib,  first,  uncomplicated,  71,  119 

- of  scapula,  neck,  70 

- of  skull,  compound,  720 ;  compound  de¬ 
pressed,  1216 ;  at  base,  ib. 

- of  spine,  1338 

- of  tibia,  ununited,  1107  ;  simple  comminuted 

of  head,  1383 

France,  cost  of  medical  education  in,  30  ;  sweating 
sickness  in,  32,  140  ;  South  of,  opening  for  practice 
in,  108  ;  country  doctors  in,  195  ;  lunacy  regulations 
in,  369  ;  honours  to  medical  men  in,  371 ;  tribula¬ 
tion  of  alienist  physicians  in,  420  ;  centenarians  in, 
492  ;  English  medical  practitioners  in,  493 ;  how 
they  deal  with  bonesetters  in,  635  ;  suburban  hos¬ 
pitals  in,  ib.;  beer  drinking  in,  796;  wintering  in 
the  south  of,  943 ;  assault  on  a  medical  man  in, 
1178 

Francis,  Mr.  oesophageal  diverticula,  1387 
Frankland,  Dr.  P.  F.,  Recent  Bacteriological  Research 
in  Connection  with  Water  Supply,  rev.,  413 
Franklyn,  Dr.  H.  B.,  The  Great  Battles  of  1870  and 
the  Blockade  of  Metz,  rev.,  1053 
Franks,  Dr.  K.,  the  radical  cure  of  hernia  by  the 
method  of  dissection,  1202 

Fraser,  Mr.  G.  R.,  diphtheria  circumscripta  or  Sand¬ 
ringham  sore-throat,  752,  1032 

- Professor  T.  R.,  removal  of  thyroid  gland  in 

exophthalmic  goitre,  70  ;  note  on  the  chemistry  of 
strophanthin,  171 

Fraserburgh,  epidemic  of  measles  at,  142 

Fraud,  rape  by,  1078 

Frazer,  Dr.  W.,  the  Dublin  meeting,  95 

Fredensborg,  measles  at,  900 

French  butter  trade,  new  tricks  of,  369 

- chalk,  see  Soapstone 

- Hospital,  see  Hospital 

- schools,  overpressure  in,  368 

Frew,  Mr.  David,  obituary  notice  of,  50 
Freyer,  Surgeon-Major  P.  .T.,  one  hundred  cases  of 
operation  for  stone  in  the  bladder  without  a  death, 
1373 

Frost,  Mr.  W.  A.,  some  clinical  facts  in  connection 
with  concomitant  squint,  663 ;  medical  men  and 
counter  practice,  1305 

Fund,  Hospital  Sunday,  77, 194,  896, 1228, 1367;  Henry 
testimonial,  256  ;  memorial  portrait  of  Dr.  W.  Fox, 
280,  921  ;  Brown  defence,  328,  386,  652  ;  Spurgin  v. 
Nicholson,  386;  Hutton,  391,  446  ;  Queen’s  nursing, 
475,  607  ;  Langmore  defence,  480,  1140  ;  Sir  W.  Ait- 
ken  portrait,  643  ;  Hospital  Saturday,  689,  751,  1226 ; 
British  Medical  Benevolent,  735,  1019,  1312  ;  sum¬ 
mary  of  its  proceedings  in  1887,  1452  ;  Mrs.  Wag- 
staffe’s,  1089  ;  Donders  Memorial,  1346 
Fungi,  poisonous,  881 

Furley,  Mr.  J.,  ambulances  for  public  service,  327 
Furuncle,  nasal,  492 
“  Futures,”  1190 

G. 

Gabb,  Mr.  D.  >  .,  mercurial  treatment  of  scarlet  fever, 
280 

Gadflies  attacking  man,  1350,  1404 
Gartner,  Dr.,  on  cerebral  circulation,  797 
Gairdner,  Professor  W.  T.,  honours  to,  S3;  has  the 
art  of  medicine  advanced  during  the  present  cen¬ 
tury  ?  284  ;  vaccination  and  leprosy,  799 
Galashiels,  scarlet  fever  at,  425 

Galgey,  Dr.  O.,  suprapubic  lithotomy  in  elderly 
female,  123 

Gall  bladder,  normal  secretions  of,  1107 

- stones,  removal  of,  886 

Galton,  Mr.  F.,  anthropometric  apparatus,  73 
Galvanic  current,  measurement  of,  1283 

- treatment  of  uterine  fibroids,  423 

Galvanism  in  treatment  of  insanity,  506  :  in  lingual 
ulcer,  645 

Galvano-cautery  in  hypertrophied  prostate,  708 
Ganglia,  semilunar,  scirrhus  disease  of,  885 
Gangrene,  acute  spreading,  175  ;  of  foot  in  dysentery, 
1386 

Gardner,  Dr.  W.,  hydatid  cysts  eroding  subclavian 
artery,  125 

Garrard,  Mr.  W.  A.,  rupture  of  trachea,  general  em¬ 
physema  and  death,  1159  ;  paralysis  of  third  nerve 
after  puncture  of  upper  eyelid,  ib. 

Garraway,  Mr.  E.,  treatment  of  epilepsy,  655 


Garrod,  Sir  Alfred,  1348 

- Dr.  A.  E.,  a  contribution  to  the  theory  q 

rheumatoid  arthritis,  1155 

Gas  burners,  self-lighting,  53  J 

Gasquet,  Mr.  J.  R.,  physiological  aspect  of  insanity 

300 

Gastric  digestion,  rate  of,  43 

- ulcer,  obscure  case  of,  1385 

Gastro-enterostomy,  case  of,  728 
Gastrostomy,  1158 

Gastrotomy,  extra-uterine  foetus  successfully  remove 
by,  1107 

Gateshead,  supposed  typhus  fever  at,  440 
Gatley,  Mr.  H.  R.,  suffocation  by  coal  gas,  170 
Gelatine  and  glycerine  casts,  795 
Gell,  Mr.  H.  W.,  Aid  to  the  Injured  andSick,  rev.,  12< 
Genitals,  male  external,  removal  of  by  Thiersch 
method,  71 ;  complete  removal  of  for  epithelioma,  99 
Genoa,  winter  climate  of,  1459 
Genu  valgum,  1107 

Germ  theory  and  development  of  surgery,  166 
German  quinine,  752,  810 

Germany,  repression  of  quackery  in,  268  ;  colou 
blind  railway  officials  in,  521 ;  medical  students  u 
639  ;  compulsory  sick  insurance  in,  956 
G^rvis,  Dr.,  reported  resignation  of,  137 
Gestation,  extra-uterine,  242  ;  delivery  by  the  vagir 
in,  1213  ;  “  primary  laparotomy”  in,  ib. 

Gestures  and  salutes  of  modern  society,  1006 
Giantess,  a  Japanese,  863 

Gibbes,  Dr.  H.,  appointment  as  professor  of  path 
logy  in  the  University  of  Michigan,  1228 
Gibbons,  Dr.  R.  A.,  case  of  tumour  (myoma)  of  tl 
female  bladder  removed  by  the  galvano-cautei 
through  a  dilated  urethra  combined  with  supr 
pubic  incision,  illustrating  also  the  value  of  tl 
electric  light  for  purposes  of  exploration  of  tl 
bladder,  1211 

Gibson  and  wife  v.  Jeffries  and  Hills,  385 

- Mr.  H.  C.  M.,  home  for  paralytic  lady,  106 

Giles,  Dr.  G.  M.,  new  position  for  ophthalmic  oper 
tions,  752 

Gillon,  Mr.  G.  G.,  suprapubic  cystotomy  for  remov 
of  foreign  body  with  calculus  attached,  239 
Girl,  deaf-mute,  home  for,  279  ;  lithotrity  in  a,  99 
school  for  a,  1089,  1197 

Girls,  stammering,  institution  for,  697;  fecal  antem 
in  treated  by  waters  of  Leamington  Spa,  1184 
Gland,  strumous  disease  of,  relation  to  tuberculosi 

994 

- axillary,  removal  of  in  cancer  of  breast,  24 

lymphadenomatou8  affection  of,  884 
Glasgow,  medical  charities  committee,  83 ;  amb 
lance  competition  in,  251 ;  health  of,  251,  482,  68 
785,  1028,  1125,  1351  ;  special  correspondence  iroi 
4S2 ;  meeting  of  British  Dental  Association  at,  ib 
board  of  lunacy,  606  ;  surgeoncy  of  prisons,  639  ;  pc 
graduate  lectures  on  laryngology  at,  845  ;  medic 
societies,  845,  1007,  1125  ;  East  Park  Home  for  I 
firm  Children,  Glasgow,  862  ;  Night  Asylum  for  t 
Houseless,  ib. ;  female  home,  1007  ;  teaching 
aural  surgery  in,  1138  ;  medical  events  of  1887  i 
1449 

- District  Board  of  Lunacy,  1456 

- Magdalene  Institution,  1367 

- Obstetrical  and  Gynaecological  Society,  .' 

Society 

- Royal  Infirmary,  see  Infirmary 

- Society  for  the  Prevention  of  Cruelty 

Children,  1367 

-  University,  see  University 

Glaucoma,  chronic  iridectomy  for,  1337 
Gleditschine,  or  stenocarpine,  or  ?  1168 
Gleet,  treatment  of,  493 

Glossitis,  acute,  complicated  by  trismus,  1051;  acut 
1216 

Glycerine  and  gelatine  casts,  795 
Glynn,  outbreak  of  dysentery  at,  410 
Godart,  Mr.,  testimonial  to,  225 
Godfrey,  Dr.  F.,  a  caution,  161 
Godlee,  Mr.  R.  J.,  case  of  tropical  abscess  of  t 
liver,  with  remarks  on  the  stitching  of  two  pleui 
surfaces  together,  871 

Godwin,  Brigade-Surgeon,  C.  H.  Y.,  acute  spreadi 
gangrene,  resulting  in  recovery,  after  amputati 
in  the  middle  third  of  the  thigh,  175  ;  operation 
the  foot,  viewed  from  a  mechanical  standpoint,  6i 
801 

Gottingen,  University  of,  see  University 
Goitre,  23,  see  also  Strumitis 

- exophthalmic,  removal  of  thyroid  gland  in,  1 

Golding-Bird,  Mr.  C.  H.,  compound  fracture  of  t 
skull,  with  destruction  of  the  angular  and  supi 
marginal  convolutions,  720  ;  points  in  rational  aft' 
treatment  in  surgical  cases,  1340 
Gonococci,  presence  of  in  articulations  affected  wi 
blenhorrhagic  rheumatism,  639  1 

Gonococcus  in  gonorrhoea  in  women,  diagnostic  val 
of,  854 

Gonorrhoea,  biniodide  of  mercury  in,  754  ;  in  wome 
diagnostic  value  of  the  gonococcus  in,  854  ;  sot 
sequel®  of,  887  ;  prophylaxis  of>  911 
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lonorrhceal  peritonitis,  93 
oode,  Mr.  C.  F.,  primapara  labour  after  amputation 
of  the  cervix-uteri,  625 
ordon,  Dr.  A.,  obituary  notice  of,  386 

- Surgeon-General,  0.  A.,  Inoculation  for 

Babies  and  Hydrophobia,  rev.,  72;  men  as  nurses, 
672 

osselin,  Prof.,  medallion  to,  1458 
ould,  Mr.  A.  P.,  double  osteotomy  for  ankylosis  of 
the  hips,  997 

out,  associatiation  of  mitral  stenosis  with,  118  ;  sur¬ 
gical  treatment  of  deposits  of  urates  in,  391,  445 
outy  concretions,  removal  of,  335 
raduation,  rapid,  523 
raham,  Dr.  J.  T.,  small-pox  in  Perth  Infirmary,  1023, 
1184  ' 

- Dr.  R.  B.,  paroxysmal  sneezing,  921 

ranger,  Mr.  F.  W.,  obituary  notice  of,  277 
rant  Bey,  Dr.,  on  cholera  and  ancient  Egypt,  1088 

- Sir  J.,  entertainment  to,  1249 

- Dr.  J.  D.,  compression  of  vertebral  artery  in 

pulsating  tinnitus  aurium,  1378 
raves's  disease,  leucoderma  associated  with  624 
ray,  Dr.  Asa,  illness  of,  1410 

- Mr.  A.  E.  L.,  gastrostomy,  1158;  abscess  of 

brain,  1 159 

reat-toe,  stiff,  in  adolescent,  179 
reat  Yarmouth,  water  supply  of,  1192 
reen,  Mr.  F.  W.  E.,  complaint  as  to  examination 
details,  493 

reene,  Dr.,  the  contagions  character  of  erisynelas 
1159  *  ’ 

Mr.  G.,  oaten  flour  in  the  treatment  of 
burns  674  ;  caleification  of  a  portion  of  the  penile 
urethra,  772 

- Pasha,  permission  to  wear  order  of  Mediidie 

1138  ' 

reenhalgh,  Dr.  R.,  obituary  notice  of,  10S0 
1329WO°d’  Dr‘  M'’  a  0336  °f  lar>'naeal  diphtheria, 

•ievance,  a,  655 
•iffin’s  suppositories,  1054 
•ifflth,  Dr.  H.,  cataract  extraction,  1339 

- Dr.  T.  W.,  cervical  ribs,  1107 

7 - Dr.  W.  S.  A.,  tubo-cvarian  cysts,  128 

■ifnlhs,  Dr.  H.  T.,  horizontal  position  of  the  mam 
milla,  68 

—  - Mr.  J.,  abscess  between  spleen  and  dia¬ 

phragm,  with  secondary  pysemic  abscesses  in  the 

liver,  22 

imshaw,  Dr.  T.  W.,  distribution  of  phthisis  and 
ither  diseases  of  the  respiratory  organs  in  Ireland 
23  ;  class  mortality  statistics,  340 
imthorpe,  Lord,  and  the  medical  profession,  1455 
indelia  robusta  in  whooping-cough,  1355 
indelwald  in  winter,  1402 
ipper,  Mr.  A.  D.,  obituary  notice  of,  1193 
oin,  tumour  of  the,  307 
aiacol  in  pulmonary  phthisis,  1237 
ardians  or  medical  officer  in  cases  of  lunacy,  440 
bb,  Mr.  A.  8.,  not  due  to  vaccination,  1023 
bemaculum  dentis,  636 
ide,  official,  to  Dublin,  321 
islain,  inauguration  of  statue  of,  248 
11,  Sir  W.,  illness  of,  840,  950,  1004  ;  health  of,  900 
mma  in  trachea  successfully  treated  by  iodide  of 
•otassium,  1378 
mmata  of  liver,  1102 

nshot  wound  of  abdomen,  laparotomy  in,  1171 

—  - 7 - of  skull,  1159 

y's  Hospital,  see  Hospital 
osecological  chair  or  couch,  655,  752 

~r - Operations,  Handbook  of,  Mr.  A.  H. 

h  Doran,  rev.,  889 

a  ecology,  progress  of,  888 ;  System  of,  by  Ameri- 

Dr<  M-  D-  Mann.  rev->  1219;  progress 
l  in  1887,  1442 

H. 

oershon,  Dr.  8.  H.,  hereditary  optic  atrophy,  942 
agood,  Dr.  H.,  case  of  bullet  woumi  of  the  pelvis 
lvolving  the  rectum,  1279 

firman,  Dr.  L.  K  H.,  puerperal  peritonitis  and 
ippurating  ovarian  cystoma,  1217 
lden.  Dr.  W.  B.,  lymphadenomatous  affection  of 
itesfinal  glands,  884 

Idon,  Mr.  A.  C.,  Introduction  to  the  Study  of 
mbryology,  rev.,  312 

—  Dr.  J.,  reduplication  of  cardiac  sounds,  238  ; 
olation  and  scarlet  fever,  1240 
uapheic  reaction  of  urine,  960 
natocele  successfully  treated  by  operation,  833 
natoma  of  forearm,  243 

natometra  associated  with  degenerating  flbro- 
yoma,  1050 
natosalpinx,  886 
natozoa  of  malaria,  960 

20tUi388  1218  ’  the  diagnostic  significance  of, 
uoglobinometry,  80 
noglobinuria  and  nematoduria,  215 
noptysis,  atropine  in,  521;  antipyrin  in,  1849 
aorrhage,  fatal  after  tooth  extraction,  93 ;  intes¬ 


tinal  in  an  infant,  216  ;  posl-partum  with  contracted 

uterus,  1047  ;  uterine,  red  hawthorn  in,  1121  ;  per¬ 
sistent  in  the  anterior  chamber  after  iridectomy  for 
chronic  glaucoma, 1337;  arterial  from  wounds  in  the 
neighbourhood  of  the  tonsil,  1340  ;  uterine,  hy 
drastis  Canadensis  in,  1349 
Hahn,  Dr.  E.,  the  illness  of  the  Crown  Prince,  1183, 
1239  ;  on  extirpation  of  the  larynx,  1346 
Hailes,  Dr.  C.,  paroxysmal  sneezing,  921 
Hair  v.  Easby,  1249,  1307 

Hair,  loss  of  after  fever,  treatment  of  335,  391  ;  in  the 
loin,  unusual  development  of,  887  ;  in  anesthetic 
leprosy,  1412 

Hairpin  in  female  bladder,  431 
Hall,  Dr.  De  H.,  intralaryngeal  surgery  and  malig¬ 
nant  disease  of  the  larynx,  152 
Halliburton,  Dr.  W.  D.,  report  on  muscle-plasma, 
227 

Hallux  flexus,  1217 

Halogens,  disinfectant  power  of  the,  1297 
Hamilton  Association,  see  Association 

•  Mr.  A.  A.,  tumour  of  the  brain,  179 
-  Dr.  B.,  presentation  to,  808 
■  Dr.  E.,  tissue  resistance  and  antisepticism, 
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■  Mr.  J.  B.,  transit  to  international  congress 
at  Washington,  270 

Hammer-toe,  Mr.  W.  Anderson,  on,  84 ;  Mr.  T.  8. 
Ellison,  153 

Hampstead,  low  death-rate  at,  601 
Hams,  best  smoked,  1367 
Hand,  angeio-lipoma  of,  798 

Handbook  of  analysis  of  medical  officers  of  health, 
975  ’ 

Handford,  Dr.,  Charcot’s  disease,  23;  hysteria  in  the 
male,  879  ;  pemphigus,  arsenical  pigmentation,  un¬ 
usual  affection  of  cicatrix,  883  ;  dilatation  of  the 
oesophagus,  855 

Handfield-Jones,  Dr.  M.,  case  of  myxoedema,  99, 
Hands,  scaly  eczema  of,  70 
Hands,  Mr.  A.,  cartilaginous  os,  239 
Hankins,  Mr.  J.  T.,  measurement  of  galvanic  current. 

1283  ’ 

Hann,  Dr.  abdominal  tumour,  1217 
Hardwicke,  Dr.  W.  W.,  weights  and  measures,  1369 
Hardy,  Mr.  J.,  excision  of  tarsus,  1107 
Hare,  Mr.  A.  W  ,  surgical  topography  of  skull,  179 
Harelip,  pins,  976  ;  and  cleft  palate,  congenital  ab¬ 
sence  of  an  upper  incisor  tooth  as  a  forerunner  of 
1212  ’ 

Hares,  parasitic  lung  disease  in,  1129 
Hargreaves,  Dr.  M.  K.  McDade’s  mixture,  655  ;  phy- 
tolacca  decandra,  1089 
Harley  Street  case,  the,  1059 
Harness,  a  centenarian  dying  in,  476 
Harris,  Dr.  C.,  Spurgin  v.  Nicholson,  386 
- Dr.  T.,  Post-mortem  Handbook,  rev.,  472  ;  re¬ 
moval  of  spinal  cord  from  the  front,  1108 ;  con¬ 
genital  abnormality  of  heart,  1387  ;  aneurysm  of 
heart,  ib. 

- Dr.  V.  D., paraplegia  from  spinal  sarcoma,  1380 

Hart,  Mr.  E.,  AWinterTrip  to  the  “Fortunate  Isles,” 
rev.,  1000  ;  Spray  from  the  Carlsbad  Spriidel,  1065 
1176 

Hartley,  Mr.  C.,  rickets,  1158 

- Mr.  R.  N.,  an  unexpected  nephrectomy,  944  ; 

congenital  dislocation  of  crystalline  lens,  1216  - 
fracture  of  base  of  skull,  ib. 

Harveian  Oration,  867,  897 
Harvey,  Dr.  A.,  Syllabus  of  Materia  Medica  for  the 
use  of  Students,  Teachers,  and  Practitioners,  rev., 
413  ’ 

- Dr.  J.,  death  of,  1295  ;  the  late,  1352 

- William,  portrait  of,  1168 

Haslam,  Mr.,  flbro-fatty  tumour,  1387 
Haughton,  Rev.  Dr.,  reflections  on  death-rate  with 
speoial  reference  to  Dublin  and  its  suburbs,  295 

- Dr.  E.,  London  fog,  a  correction,  1368 

Ha  ward,  Mr.  W.,  case  of  excision  of  tubercular  mov¬ 
able  kidney, 1154 

Hawkes,  Dr.  J.,  foreign  body  in  bronchus,  1338 
Hay  fever,  see  Fever 

Hay  Fever  and  Paroxysmal  Sneezing,  Dr.  Morell 
Mackenzie,  rev.,  24 
Hayward,  Dr.  T.  E.,  1379 
Head,  influence  of  the  position  of  after  injury  to  the 
brain,  1180;  brachial  monochorea  after  a  blow  on 
the,  1216;  horn  on,  in  a  woman,  1346 

- ache,  bilious,  antipyrin  in,  123 ;  mechanical 

pressure  in,  150 

- injury,  20 

Healing  Art,  The,  rev.,  626 

Health  of  Wild  West,  54  ;  effects  of  petroleum  vapour 
on,  86 ;  of  Weymouth,  177 ;  of  artillery  volunteer 
camp  at  Shoeburyness,  484 ;  of  Rome,  601 ;  modern 
diet  and  its  effects  on,  671 ;  of  Glasgow,  785  ;  and 
alcohol,  841  ;  of  Margate,  1005  ;  of  Newcastle,  1406 
lectures,  1125 
resort,  Plymouth  as  a,  170 
■  resorts  Irish,  development  of,  345  ;  Australian, 
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•  of  towns,  see  Public  Health 


Heart,  quiescent  disease  of,  68 ;  fibrinous  deposits  with- 
in,  in  diphtheria,  121;  reduplication  of  sounds  of, 
238  ;  cyanide  of  zinc  in  affections  of,  421  ;  strophan¬ 
thus  in  disease  of,  508,  828,  939,1100,1255;  hydatids 
in  substance  and  cavity  of,  509  ;  rupture  of,  676  • 
Treatment  of  Some  of  the  Forms  of  Valvular  Dis- 
ease  of  the,  Dr.  A.  E.  Sansom,  rev. ,  722:  puncture 
of  the  in  chloroform  poisoning,  727  ;  strophanthus 
as  a  tonic  for,  753;  action  of  strophanthus  hispidus 
on,  797 ;  congenital  malformation  of,  998  ;  syphi¬ 
loma  of,  1108  ;  murmurs,  new  departure  in  the  dia¬ 
gnosis  of,  1146  ;  and  organs,  unusual,  from  a  child, 
1217  ;  disease  of  and  pulmonary  tuberculosis  1218  • 
fatty  degeneration  of  from  intra-abdominal  pressure 
1280  :  failure  of  in  pulmonary  obstruction,  1281  • 
bleeding  in  disease  of,  1339  ;  congenital  abnormality 
of,  1387  ;  aneurysm  of,  ib. 

Heat,  and  “  heatstroke  ”  at  Assouan,  notes  on,  65  ;  of 
weather,  83  ;  death  from,  1017 
- wave  in  Belfast,  83 

Heath,  Mr.  C.,  lectures  on  certain  diseases  of  the 
jaws,  5,  55,  109 

Heating  of  large  buildings,  1031 
Hebrides,  measles  in  the,  1125,  1397 
Hegar,  Professor's  cervical  dilators,  472 
Heidelberg,  M.  D.  examination  at,  1255 
Heitzmann,  Drs.  O.  and  L. ,  Anatomy  Descriptive  and 
Topographical,  rev.,  412 
Help  for  the  convalescent,  249 
Hemianasthesia  in  a  left-handed  woman,  675  :  cere¬ 
bral,  1156 

Hemianopia,  brain  disease  with,  1105 
Hemicrania,  chloride  of  sodium  in,  528 
Hemiopia  v.  word  blindness,  81 
Hemiplegia,  puerperal,  22 ;  in  a  child,  70  ;  and  athe¬ 
tosis  dating  from  early  childhood,  179;  left,  in  a 
left-handed  woman,  675 

Hendon  cow  disease,  the  so-called,  and  its  relation  to 
scarlet  fever  in  man,  1317,  1882,  1456 
Henley-on-Thames,  sewerage  of,  917 
Henry  Testimonial  Fund,  256 
Herbert  Hospital,  see  Hospital 
Hereditary  deformities  and  defects,  1292 
Heredity  of  leprosy,  647,  746  ;  and  inebriety,  1122, 

Hering’s  test  for  binocular  vision,  419 
Herman,  Dr.  G.  E.,  on  delivery  by  the  vagina  in 
extra-uterine  gestation,  1213  ;  a  case  of  eclampsia 
of  pregnancy,  with  observations  on  the  state  of  the 
renal  functions,  1334  ;  Bright's  disease  during  preg¬ 
nancy,  ib.  ° 

Hernia,  umbilical,  23  ;  obscure  obstruction  of,  106  • 
strangulated,  complicated  by  traumatic  suppurative 
peritonitis,  124;  duodeno-jejunal  or  retro-peritone- 
alis,  421  ;  inguinal,  anatomy  of,  673  ;  strangulated 
femoral,  718  ;  strangulated  inguinal,  718,  1158;  con¬ 
genital  umbilical,  885  ;  congenital  inguinal  in  mon¬ 
keys,  1102  ;  operation  for  radical  cure  of,  1200. 1202 
1203,  1205,  1206,  1215,  1259,  1263,  1272,  1324,  1327’; 
umbilical,  successful  operation  for,  1282 
Heroism  of  a  medical  man,  248 
Herpes  frontalis,  106 

Herringham,  Dr.,  cerebellar  ataxia  in  a  kitten,  997  • 
case  of  dizziness,  1216 
Herschell,  Dr.  G.,  McDade’s  mixture,  610 
Heuston,  Dr.  F.  T.,  honorary  rank  for  army  medioal 
officers,  271,.  382,  434  ;  a  case  of  radical  cure  of 
femoral  hernia,  1206  ;  new  drainage-tube  for  emov- 
ema,  1390 

Hewitt,  Dr.  F.,  administration  of  nitrous  oxide  and 
ether  in  combination  or  succession,  452,  745,  856 

- Dr.  Graily,  clinical  lectures  on  the  uterine 

neuroses,  60 

Heymann,  Dr.,  Care  of  the  Eyes  in  Infancy,  Youth 
and  Old  Age,  rev.,  629  "  ’ 

Hicks,  Dr.  J.  Braxton,  the  Obstetrical  Society,  a  cor¬ 
rection,  1403 

Hicks-Beaeh,  Sir  M.,  health  of,  897 
High  pressure  on  the  tissues,  influence  of,  477 
Hill,  Dr.  A.,  presidential  address  to  Society  of  Medi¬ 
oal  Officers  of  Health,  943 

—  Mr.  J.  R.,  the  tincture  of  the  muriate  of  iron, 
217 

Hill,  Howard  v.,  1025 

Hillis,  Dr.  J.  D.,  the  spread  of  leprosy,  1022 
Hills,  Lady  Roberts’s  homes  on  the,  804 
Hilton,  Mr.  J.,  Rest  and  Pain,  rev.,  413 
Hime,  Mr.  M.  C.,  Home  Education,  or  Irish  versus 
English  Grammar  Schools  for  Irish  Boys,  rev.,  775 
Hind,  Dr.,  Syme’s  amputation,  71  ;  impacted  pessary, 
ib. 

Hindustan,  flora  of,  102 

Hint,  practical,  for  medical  students  entering  in  Octo¬ 
ber,  810 

Hints,  pharmaceutical,  161 

Hip  Disease  in  Childhood,  with  Special  Reference  to 
its  Treatment  by  Excision,  Mr.  G.  A.  Wright,  rev. 

412 

•  dislocation  of,  due  to  Charcot’s  disease,  998 
Hip-joint,  congenital  malformation  of,  242 
Hips,  ankylosis  of,  double  osteotomy  in,  997 
Hirst,  Mr.  A.,  hydrocele  in  the  female,  509,  912 
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Histology,  a  Course  of  Elementary  Practical,  Mr.  W. 
Fearnley,  rev.,  722 

—  - Descriptive  and  Practical,  the  Essentials 

of,  Mr.  E.  A.  Schafer,  rev. ,  722 

Hodges,  Mr.  J.,  fcetal  abnormality,  123 

Hodge’s  pessary,  value  of,  63 

Hodgson,  Mr.  G.  F.,  treatment  of  migraine,  1255 

■ - Mr.  R.,  lalse  charges  against  medical  men, 

44 

Hogben,  Dr.,  obstructed  bile-duct,  13S8 
Holden's  Human  Osteology,  Mr.  C.  Stewart,  rev., 
999 

Holidays,  school,  271 ;  the  coming,  369  ;  at  sea,  479  ; 
and  assistants,  580 

Holland,  Dr.,  electrolysis  of  uterine  fibroid  followed 
by  enucleation  and  sloughing,  993 

- Mr.  L.,  obituary  notice  of,  277 

Hollis,  Dr.  W.  A.,  pulmonary  tuberculosis  and  heart 
disease,  1218 

Holloway,  Mr.  G.,  whooping-cough  treated  by  nasal 
insufflations,  827 

Holman,  Dr.  C.,  exhibitions  at  Epsom  College,  1073, 
1181 

Holmes,  Mr.  T.,  fracture  of  acetabulum,  with  dis¬ 
placement  of  head  of  femur  into  pelvis,  1383 
Holroyde,  Mr.  J.,  strophanthus,  828 
Home,  Foresters’  convalescent,  636 

-  for  paralytic  lady,  53,  106 ;  for  hysterical 

patient,  161,  279 ;  for  deaf-mute  girl,  279;  for  an 
epileptic,  ib.  ;  for  labouring  class  drunkards,  697 

—  —  Morley  convalsscent,  opening  of  new  wing  at, 
444 

Home,  Surgeon  'W.  E.,  dislocation  of  the  scapula, 
768 

Honey,  poisonous,  of  Trebizonde,  1168 
Hong  Kong,  opening  of  a  new  college  for  medical 
students  at,  1128 
Honorary  Fellowships,  252 
Hooker,  Sir  J.,  award  of  Copley  medal  to,  1312 
Hoops,  Dr.  H.  L.,  Leicester  sick  benefit  society,  279 

- Dr.  S.  E.  M.,  examinations  in  sanitary  science, 

976 

Hopgood,  Mr.  T.  F.,  gunshot  wound  of  skull,  1159 
Horn  on  the  head,  in  a  woman,  1346 
Horned  men  in  Africa,  1278 

Horner,  Professor,  on  Spectacles,  their  History  and 
Uses,  rev.,  629 
Horny  growth  on  penis,  370 

Horse  chestnut,  poisoning  by  eating  green  rind  of, 
1101,  1209 

Horses,  guttural  pouches  of,  885 
Horsewomen,  new  uterine  support  for,  836 
Horsley,  Mr.  R.,  treatment  of  fractured  olecranon, 
446 

- Professor  V.,  neuralgia  of  the  fifth  nerve, 

180 

Hospital,  the,  and  the  stage,  781 

-  charge  against  a,  843 

- Aberdeen  City,  annual  report,  83,  439 

- accommodation  for  scarlet  fever  in  London, 

784 

- - Addenbrooke’s,  medical  staff  and  instruction 

at,  590 

- Adelaide,  medical  staff  and  instruction  at, 

586 ;  fees,  ib. 

- appointments,  canvassing  for,  420 

- Ayr  County,  A.  B.  C.  collection  for,  1295 

- Belfast,  for  Diseases  of  the  Skin,  annual 

meeting,  371 

- - Bethlem,  paying  patients  at,  494  ;  instruc¬ 
tion  at,  5S9 

- Bootle  Borough,  new  wing  to,  636 

- Bristol,  instruction  in  dental  surgery,  589 

- Central  London  Throat  and  Ear,  report,  50 

- Chalmers,  Edinburgh,  appointments  to  staff, 

83 

- Charing  Cross,  distribution  of  prizes  at,  31  ; 

instruction  at,  565  ;  medical  staff  and  lectures,  566  ; 
fees,  568  ;  post-graduate  course  of  lectures  at,  730, 
840,  897,  952 ;  entrance  scholarships  at,  836 
- Children’s,  Glasgow,  medical  staff  and  in¬ 
struction  at,  591 

- Hackney,  fire  in,  15 

- National,  Dublin,  royal  visit  to, 

34 

- North-Eastern,  report,  50 

- Paddington  Green,  report,  56 

- -  Pendlebury,  medical  staff  and  in¬ 
struction  at,  591 

- - City  of  Dublin,  medical  staff  and  instruction 

at,  587  ;  fees,  ib. 

- Constantinople,  ruinous  state  of,  439 

- construction,  1059 

- for  Consumption  and  Diseases  of  the  Chest, 

Brompton,  medical  staff  and  instruction  at,  589 
- North  London,  annual  din¬ 
ner,  50 

- Thronemount,  Belfast,  pro¬ 
posed  extension,  901 

- Cottage,  Coldstream,  scheme  for,  684,  1231 

- Cork  Maternity,  annual  report,  84 

. Dental,  Edinburgh,  annual  meeting,  251 ; 
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medical  staff  and  instruction  at,  [599  ;  report  of 
secretary,  785 

Hospital,  Glasgow,  medical  staff  and  instruction  at, 
599 

- National,  medical  staff  and  instruc¬ 
tion  at,  598  ;  annual  dinner  of  past  and  present 
students,  1220 

- Devon  and  Exeter,  medical  staff  and  instruc¬ 
tion  at,  691 

- Drumshoreland,  combination,  first  meeting 

of  board,  1079 

- Ear,  Glasgow,  lectures  at,  1138 

- Eye,  Manchester  Royal,  medical  staff  and 

instruction  at,  592 

- Ear,  and  Throat,  Ulster,  annual  report, 

83  ;  recognition  of  by  Royal  University,  1063 

- for  Diseases  of  the  Throat,  visit  of  Crown 

Prince  to,  160 

- Fever,  Cork  Street  Dublin,  annual  report,  491 

-  Fever,  Edinburgh,  proposed  convalescent 

home  for,  143,  322  ;  and  clinical  teaching,  734 

- French,  new  site  for,  198 

- garden,  restaurant  in,  492 

- Guy’s,  medical  school,  137  ;  meeting  of  sub¬ 
scribers  to  special  appeal  fund,  224  ;  students’  club, 
248,728,841  ;  prizemen  at,  444  ;  medical  staff  and 
instruction  at,  566  ;  fees,  568  ;  instruction  at,  571  ; 
scholarships  and  prizes,  572 ;  opening  address  at, 
789 

- Jervis  Street,  Dublin,  medical  staff  and  in¬ 
struction  at,  587 

- Jessop,  Sheffield,  medical  staff  and  instruc¬ 
tion  at,  591 ;  election  of  medical  officers  to,  1291 
- Kent  and  Canterbury,  medical  staff  and  in¬ 
struction  at,  591 

- King's  College,  medical  staff  and  lectures, 

566 ;  fees,  568  ;  instruction  at,  672 ;  scholarships 
and  prizes,  ib.;  old  students’  dinner,  789 

- Herbert,  cost  of,  478 

- Lady  Strangford,  opening  of,  444 

- Lincoln  County,  medical  staff  and  instruc¬ 
tion  at,  591 

- Liverpool  Northern,  medical  staff  and  in¬ 
struction  at,  591 

- Liverpool  Royal  Southern,  medical  staff  and 

instruction  at,  591 

- London,  medical  staff  and  lectures,  566  ; 

fees,  568  ;  instruction  at,  573 ;  scholarships  and 
prizes,  ib. ;  alteration  in  school  buildings,  etc.,  790; 
entrance  scholarships  at,  836 
- Lying-in,  Coombe,  medical  staff  and  instruc¬ 
tion,  587 

- Queen  Charlotte's,  medical  staff 

and  instruction  at,  590 

- management,  State  organisation  of,  410 

- -  Mater  Misericordise,  medical  staff  and  in¬ 
struction  at, -587  ;  fees,  ib. 

- Maternity,  Edinburgh  Royal,  arrangements 

for  winter  session,  901 

- Glasgow,  annual  report,  1351 

— - Meath,  medical  staff  and  instruction  at,  587  ; 

opening  of  medical  school,  1067 

- - Mercer’s,  question  of  removal  of  member  of 

staff,  S4  ;  medical  staff  and  instruction  at,  587  ;  fees, 
ib.;  differences  between  members  of  staff  and 
governors,  955;  the  inquiry  at,  1014, 1064, 1066,  1126, 
1232,  1352,  1398,  1399 

- Metropolitan,  opening  of  new  buildings,  862; 

Mr.  C.  H.  Byers  on,  1132 

- Middlesex,  concert  in  aid  of,  178 ;  medical 

staff  and  lectures,  566  ;  fees,  568  ;  instruction  at, 
674;  scholarships  and  prizes,  ib.;  medical  school 
and  residential  college,  683  ;  trained  nurses’  insti¬ 
tute  at,  729  ;  distribution  of  prizes  at,  788 ;  old 
students’  dinner,  789  ;  entrance  scholarships  at, 
1052 

- National,  for  Paralysed  and  Epileptic,  open¬ 
ing  of  wards,  159 

- new,  at  St.  Leonard’s,  903 

_ Norfolk  and  Norwich,  medical  staff  and  in¬ 
struction  at,  591  ;  laying  of  memorial  stone  of  jubi¬ 
lee  wing  by  Prince  Albert  Victor,  S96 
- Nottingham  General,  medical  staff  and  in¬ 
struction  at,  591 

- Ophthalmic,  St.  Mark’s,  Dublin,  annual  re¬ 
port,  490 

- ,  Royal  Westminster,  opening  of 

winter  session,  842  ;  medical  staff  and  instruction 
at  590 

- ’ -  Orthopedic,  Royal,  medical  staff  and  in¬ 
struction  at,  590 

- proposed,  at  Zanzibar,  168 

- Queen’s,  Biamingham,  sanitary  arrangements 

at,  278 

- Richmond,  Whitworth,  and  Hardwicke,  Dub¬ 
lin,  medical  staff  and  instruction  at,  5S8  ;  fees,  ib.; 
opening  of  medical  school,  1067 
- Rotunda,  report,  610 ;  medical  staff  and  in¬ 
struction  at,  588 ;  fees,  589 ;  and  its  board  of 
governors,  1064 

- Royal  Albert,  Devonport,  medical  staff  and 

instruction  at,  591 


Hospital,  Royal,  Belfast,  appointment  to  staff,  8« 
quarterly  meeting,  480  ;  enlargement  of  extern  d. 
partment,  901 ;  opening  of  winter  session,  95j 
1067  ;  annual  meeting,  1309 

- Royal  Hants  County,  medical  staff  and  i: 

struction  at,  592 

- - Royal,  for  Incurables,  Dublin,  royal  visit  t 

34 

- Royal,  for  Incurables,  reunion  at,  137 ;  b 

quests  to,  1236  ;  annual  report,  1247 

■ - Royal  United,  Bath,  medical  staff  and 

struction  at,  692 

- St.  Bartholomew’s,  instruction  at,  565 

scholarships  and  prizes  at,  ib.;  medical  staff  air 
lectures,  566  ;  fees,  568  ;  old  students’  dinner,  7S?| 
alterations  in  school  buildings  at,  790 

-  St.  George’s,  medical  staff  and  lectures,  56( 

fees,  568  ;  instruction  at,  571  ;  exhibitions  an 
prizes,  ib. ;  new  laboratories  at,  790;  legacy  ti 
950 ;  appointment  of  Dr.  A.  Gamgee  and  Mr.  G.  1 
Turner,  1394 

- St.  John’s,  for  Diseases  of  the  Skin,  meetii 

of  governors,  1395  ;  letter  from  members  of  medic 
staff,  1457. 

- St.  Mary’s,  medical  staff  and  lectures,  566 

fees,  568  ;  instruction  at,  673  ;  scholarships  ai 
prizes,  ib.;  dinner  of  past  and  present  student 
789  ;  new  buildings  at,  791 ;  orthopaedic  surgery  a 

950 

- —  St.  Thomas’s,  medical  staff  and  lecturer 

566  ;  fees,  568  ;  instruction  at,  574  ;  scholarshi; 
and  prizes,  575  ;  ophthalmology  at,  636  ;  lecture 
at,  728  ;  students’  dinner,  790  ;  alterations  in  scho 
buildings,  791  ;  entrance  scholarships  at,  836 

- Mt.  Vincent’s,  medical  staff  and  instructs 

at,  589  ;  fees,  ib. ;  opening  of  medical  school,  1015 

- Saturday  in  Belfast,  685 

- Saturday  Fund,  6S9,  751,  1226 

- - Seamen’s,  Greenwich,  double  popliteal  aneu 

ysm,  625  ;  case  of  suprapubic  lithotomy,  ib.;  in 
dical  staff  and  instruction  at,  590 

- for  Sick  Children,  Edinburgh,  annual  repot 

S3 ;  meeting  of  directors,  252  ;  reports  for  J ul 
371  ;  report  for  August,  606  ;  report  for  Octobe 
1079 

- Great  Ormond  Street,  m 

dical  staff  and  instruction  at,  590 

- Sir  Patrick  Dun's,  medical  staff  and  instru! 

tion  at,  589  ;  fees,  ib. 

- for  Skin  Diseases,  St.  John’s,  medical  st: 

and  instruction  at,  590 

— - Steevens’s,  medical  staff  and  instruction  a 

589  ;  fees,  ib. 

- Sunday  in  Birmingham,  781 

- Sunday  Fund,  77,  194,  896,  1228  ;  awards  ! 

London  hospitals,  1352 

- Sussex  County,  medical  staff'  and  instructs 

at,  592 

- Swansea,  medical  staff  and  instruction  at,  0 

- Throat  and  Ear,  Central  London,  medic 

staff  and  instruction  at,  5S9 

- University,  medical  staff  and  lectures,  66’ 

fees,  669  ;  instruction  at,  575  ;  scholarships,  et< 
ib.;  and  its  colonial  students,  951 

- Vienna  General,  new  director,  321,  961 

- Westminster,  entrance  scholarships  at,  83» 

dinner  of  past  and  present  students,  858  ;  lectui 
ship  of  physiology  at,  1292  ' 

- for  Women,  Chelsea,  medical  staff  and  i 

struction  at,  5S9 

- Soho  Square,  medical  staff  ai 

instruction  at,  5S9 

- for  Women  and  Children,  St.  Mary’s,  Ma 

Chester,  medical  staff  and  instruction  at,  592 

- Wolverhampton  and  Staffordshire,  medic 

staff  and  instruction  at,  592 
Hospitals  of  Buda-Pesth,  the,  897 

- corporation,  maintenance  of  paup 

patients  in,  158 

- fever,  clinical  teaching  in,  844 

- metropolitan,  and  old  parochial  charitu 

474 

- infectious,  average  duration  of  detenti< 

in,  1081 

- new,  23 

- the,  and  the  Dublin  corporation,  957 

- —  small,  cost  of,  540,  666  ;  fire-brigade  drill! 

950, 1121  ;  fires  in,  1169 

- State  organisation  of,  1079 

- suburban,  in  France,  635 

Hot-air  in  the  treatment  of  infectious  diseases,  1292 
Houchin,  Mr.  E.  K.,  asphyxia  from  foreign  body 
the  larynx,  a  dangerous  toy,  161 
Hour  glass  contraction  of  stomach,  1157 
Houses,  back-to-back,  319 
Housewife,  a  hint  to  the,  521 
Howard  v.  Hill,  1025 

Huddersfield,  relations  of  meteorology  and  respirato 
death-rates  in,  1338 

Hughes,  Mr.  A.  W.,  etiology  of  varicose  veins,  wi 
notes  of  dissections,  122  ;  transient  localised  cedei 
of  lip,  674 
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ighes  v.  Langmore,  744 
ime,  Dr.,  joint  excision,  1386 
imerus,  displaced,  409 

imptary,  Professor,  the  maladies  of  old  people,  233 ; 
;ongenital  sacral  tumour,  1387 
ingry  school  children,  622  ;  howto  feed  them,  646 
int,  Mr.  L.,  small-pox  in  Perth  Infirmary,  1023, 1184 
Dr.  W.  A.,  ankle  clonus  and  its  production 
rader  nitrous  oxide,  1256 

inter,  Surgeon  G.  D.,  notes  on  heat  and  “heat 
itroke  ’’  at  Assouan  in  the  summer  of  18S6,  65 

- Mr.  W.,  goitre,  23 

irley,  Dr.  J.,  income  tax,  327 

tchinson,  Mr.  J.,  skin  diseases  as  illustrating  the 

:octrines  of  general  pathology,  163,  229 

— — - Mr.  J.,  jun.,  ophthalmoplegia,  126  ;  the 

eeth  in  inherited  syphilis,  1051 ;  scirrhus  following 
denoma  of  breast,  1103  j  quiet  iritis,  1105 1  arsenic 
ancer,  1280 

tchison,  Dr.  J.,  salix  nigra  as  a  sexual  sedative, 
37  ;  tincture  ot  sieges beckia  orientalis  in  ringworm, 

08 

ts,  new,  for  scarlet  fever  patients,  956 
tton,  Mr.,  death  of,  197  ;  and  bone-setting,  335 

- Mr.  E.  R.,  heating  of  large  buildings,  1031 

- Fund,  891,  446 

datid  cysts,  dogs  in  relation  to  the  production  of, 

iatids,  renal,  treated  by  abdominal  section,  17  ;  in 
iliary  passages,  causing  hepatic  colic,  124  ;  in  sub- 
;ance  and  cavity  of  heart,  509;  expelled  from  uterus, 
>5  ;  in  bone,  1283  ;  of  the  left  lobe  of  the  liver,  1332; 
a  the  upper  surface  of  the  liver,  1333  ;  extra-peri 
meal  rupture  of,  in  the  liver,  ib. 

Iramnios,  1157 
Irants,  157 

Irastis  Canadensis  in  uterine  haemorrhage,  1349 
lrocele,  cucaine  in,  93  ;  in  the  female,  421,  509, 

4,  698,  912,  1032,  1377  ;  treatment  of,  655,  697 
Irocephalus  and  spina  bifida,  676  ;  as  a  complica 
an  of  labour,  1049 

Iro-electric  baths  in  nervous  affections,  93 
rogeu  sulphide,  in  pulmonary  affections,  910 
Irophobia,  royal  commission  on,  report  of,  27,  368, 

3,  4S2  ;  in  Staffordshire,  52  ;  with  long  incubation 
sriod,  524,  1172  ;  in  Russia  524  ;  deaths  from,  682, 

53 ;  and  rabies,  729;caseof,  753, 1218;  in  Liverpool, 
3LaUIged  cure  for'  845>  955.  mi-  1404>  1456;  in 
1253'  1060  ’  vapour  baths  in>  1196  !  cantharides 

- - Society  for  Prevention  of,  see  Society 

rotherapeutic  establishment,  opening  of  a,  1312 
lene,  in  Madras  University,  103  ;  in  the  Faculties 
Europe,  Instruction  in,  Dr.  W.  Loewenthal,  rev., 

3  ;  place  of  in  the  prophylaxis  of  consumption, 

2  ;  in  the  church,  781 
rophila  spinosa,  118 
ien,  nature  of  the,  1282 
seine,  aetion  of,  216 
erpyrexia,  hysterical,  1211 
ertonicity,  muscular,  1107 
ertrophy  of  Luschka's  tonsil,  267  ;  and  its  coun 
•reds  997  ;  of  lingual  tonsil,  1101  ;  of  the  skull 
mollities  ossium,  osteitis  deformans,  rickets  and 
reditary  syphilis,  factors  that  determine,  1331 
aotism,  dangers  of,  636 ;  avulsion  of  ingrowing 
1  under,  844  ;  in  hysterical  vomiting,  1071  ;  in 
itero-epilepsy,  1304 

idermic  injections  of  carbolic  acid,  797  ;  of  ether, 

iphosphites,  Lorimer’s  syrup  of  the,  1342 
ispadias  in  the  female,  619  ;  in  a  child,  624 
erectomy  and  pyelitis,  421  ;  vaginal,  422,  115,  , 
nbro-cystic  tumour,  878  ;  in  Australia,  1124 ; 

'ra- vaginal,  1157,  1257 

srm  severe,  treated  by  massage,  isolation  and 
rfeeding,  232  ;  in  the  male,  879,  1167;  and 
tero-epilepsy,  in  soldiers,  1062 
:ncal  hyperpyrexia,  1211 

- patient,  home  for,  161,  279 

~ —  pemphigus,  160 

trie  et  Traumatisme,  Dr.  P.  Berbez,  rev.,  182 
sro-epilepsy  in  man,  268  ;  hypnotism  in,  1304 

I. 

Mis,  hereditary,  718 
ity,  mistaken,  784 
mcrasy  in  regard  to  antipyrin,  431 
.internal  strangulation  of,  1217 

compulsory  notification  of  infectious 

mnts  SCh  practices  in  charge  unqualified 

itorth,  Dr.  C.  R.,  the  scarlatina  bacillus,  279  ; 
odule  treatment  of  scarlet  fever,  508,  613  ;  treat- 
’  ®  epilepsy,  697 ;  biniodide  of  mercury  in 
iThoea,  ,54  ;  charge  of  manslaughter  against  a 
,,  assistant,  803  ;  biniodide  of  mercury  in 
tnena  922 ;  cauterisation  of  bites,  1090  ;  treat- 
t  of  migraine,  1255 
1  compensation  for,  386 
■r.  E.,  death  of,  6S9  ;  obituary  notice  of,  748 


Mott,  Mr.  H.  J.,  a  peculiar  case  of  triplets,  880 
Imbecile  children,  Scottish  national  institution  for, 
annual  meeting,  1063 
- punished,  477 

Imlach,  Dr.  F.,  renal  hydatids  treated  by  abdominal 
section,  17 

Immunity,  alleged,  of  infants  in  scarlet  fever,  238  ; 

artificial  to  septicaemia,  478 
“  Incapacitated  for  work,”  1134 
Income-tax,  327,  540,  1089 
Incontinence  of  urine,  1254,  1315 
Incubation,  long,  in  hydrophobia,  524,  1172 
Incurable,  recovery  of  a  supposed,  70 
Incurables,  Royal  Hospital  for,  1370 
India,  service  in,  100  ;  medical  appointments  in,  106 
Twenty-second  Annual  Report  of  the  Sanitary  Com¬ 
missioners  with  the  Government  of,  1885,  rev.  131 ; 
proposed  increase  of  sanitary  Inspectors  at  Calcutta’ 
223  ;  cholera  in,  418,  478,  840 ;  Lady  Roberts's 
nursing  scheme  for,  439,  744  ;  Lady  Dufferin  Zenana 
Hospital,  439,  478  ;  mortality  of  English  in,  606  ; 
cholera  in,  653  ;  and  other  tropical  and  subtropical 
countries,  enteric  fever  in,  761 ;  Burmah  medal, 
S04  ;  Lady  Roberts’s  homes  on  the  hills,  ib.;  medi. 
cal  registration  in  Bombay,  ib. ;  gratuitous  attend¬ 
ance  on  medical  officers,  ib. ;  enteric  fever  as  seen 
in,  8S2  ;  right  of  railway  servants  to  free  attendance, 
9J3  I  dogs  in,  ib.;  European  army  in,  970;  supply 
of  lady  doctors  in,  ib.;  sanitary  state  of  Quetta,  ib.  • 
acclimatisation  of  ipecacuanha  in,  1121  ;  a  nursing 
scheme  in  Bombay,  1249  ;  the  cholera  epidemic,  ib 
Index  of  Surgery,  Mr.  C.  B.  Keetley,  rev.,  836 
Inebriety,  colonial  and  international  congress  on,  86  • 
and  inebriate  hospitals  in  America,  139  ;  abstract  of 
papers  read  at  congress,  254  ;  and  heredity,  1122, 
1254  ;  medical  jurisprudence  of,  1170 
Infant,  intestinal  haemorrhage  in,  216;  of  nine  months, 
acute  lobar  pneumonia  in,  1108 
Infantile  diarrhoea,  phosphate  of  sodium  in,  479- cacao 
in,  528 

- paralysis,  13S6, 

Infants,  alleged  immunity  of  in  scarlet  fever,  23S 
Infarctions,  experimental  haemorrhagic  of  liver,  994 
Infection,  spread  of,  859  ;  puerperal  septic,  1186 
Infectious  diseases,  new  arrangements  for  treatment 
of,  266  ;  mortality  from  in  Austria,  330  ;  influence 
of  preventive  measures  on,  350,  351  ;  and  salt  junk, 
476 ;  provision  for  treatment  of,  479  ;  clinical 
instruction  in,  587 ;  compulsory  notification  of, 
742,801,856,  911,963,  975,  1021,  1131,  1186,1242  ; 
hot  air  in  the  treatment  of,  1292  ;  relation  of  putro 
faction  to,  1344 

- hospital  arrangements  at  Liverpool,  196 

- nature  of  traumatic  tetanus,  713 

- patients,  exposure  of,  420,  536 

- wards  at  workhouses,  48 

Infirmary,  Arbroath,  annual  meeting,  491 

- Bradford,  medical  staff  and  instruction  at 

590 


for 


at,  690 


-  Cumberland,  medical  staff  and  instruction 

•  Derbyshire  General,  medical  staff  and  in¬ 
struction  at,  590 

—  - Edinburgh  Royal,  patients  at,  and  the 

Queen,  33;  fees,  583;  instruction  at,  ib.;  medical 
staff  and  lectures,  584  ;  result  of  examinations  for 
medical  staff,  638  ;  appointment  of  officers,  684  • 
bequests  to,  888 

—  - - 7  Eye  and  Ear,  L  verpool,  medical  staff  and 

instruction  at,  591 

■  Eye,  Glasgow,  instruction  at  85  ;  fees,  ib. 


annual  meeting  of  trustees,  1079 

■  Eye,  West  of  England,  medical 


instruction  at,  592 

•  Galway,  the  surgeoncy  of,  1352,  1397 
-  Glasgow  Royal,  instruction  at,  585 


taff  an 


fees, 


ib.,  instruction  in  dental  surgery,  599  ;  opening  of 
winter  session,  958 

- Glasgow  Western,  instruction  at,  585  ;  fees, 

ib.:  annual  report,  1231 

- Gloucestershire,  medical  staffand  instruc¬ 
tion  at,  591  1 

-  Manchester,  annual  report,  268 

-  Montrose,  munificent  bequest  to,  425 

-  Northampton,  medical  staffand  instruction 

at,  591 

- North  Staffordshire  medical  staff  and  in¬ 
struction  at,  591 

Perth,  small-pox  in,  954,  1023,  1028,  1063 
Sheffield,  increasing  staff  of,  639 
South  Hants,  Royal,  medical  staffand  in¬ 


struction  at,  592 

-  Staffordshire  General, 


medical  staff  and 


instruction  at,  692 

-  Stirling  Royal,  annual  report,  1351 
•  Victoria,  Glasgow,  1456 


Infirmaries,  workhouse,  clinical  teaching,  897 
Inflammation,  peri-uterine,  new  treatment  of  by 
electricity,  1094 

Influenza,  pleurisy  as  a  sequelae  of,  4S1 
Infraction  of  ulna,  772 
Infusions,  to  keep,  1254,  1315 


Ingenious  adulteration,  444 
Ingoldby,  Mr.  F.  I.,  quiescent  heart  disease,  68 
Inhalations  of  oxygen,  655 
Inhaler,  Baird’s  chloride  of  ammoninm,  132 
ozonised  air,  528 

Injections,  arterial,  of  strychnine,  effects  of,  1180 
Injecto-purgative,”  1339 
Injuries,  earthquake,  532 

lDirom  32l'ead>  2° !  d°Uble  suicidal<  177 !  Peritonitis 
Innominate  aneurysm,  1387 
Inquests,  useless,  195  ;  coroners’  and  summonses  to 
medical  witnesses,  438 

Insane,  criminal  responsibility  of  the,  1175 ;  occur- 
rence  of  albumen  in  the  urine  of  the,  1324 
Insane  persons,  property  of,  47 
insanitary  condition  of  dwellings  of  labourers  and 
small  farmers  in  Ireland,  346 

lD™£i-t,MUri?g  P7gnancy’  179  !  «se  of  galvanism  in, 
50b  .following  the  use  of  amesthetics,  507,  1199 

’’‘Wc.f.rr1"*110”’ °r  »“•  ■»*» 

Institute,  Middlesex  Hospital  Trained  Nurses  730 
Ilchiidt'l031Or  stammering  Sirls.  697 ;  for  a  backward 

Instruction  in .midwifery,  53;  clinical  for  infectious 
diseases,  617  ;  to  volunteer  medical  officers  531 
Instruments,  nasal,  463 

Insufflations  of  quinine  in  whooping-cough,  266  -  nasal 
in  whooping-cough,  827  K  ’  sal 

Insurance,  life,  some  unfavourable  aspects  of  335  • 
compulsory  sick  in  Germany,  956  ’ 

1 1 C cmg re s s* 3 1  Medical  Congress  at  Washington,  see 

Intestinal  anthrax,  93  ;  haemorrhage  in  an  infant  216 

- obstruction,  1387  ’ 

Intestine,  large,  obstruction  of,  16  ;  condition  and 

management  of  after  abdominal  section  941 

Intolerance,  anti-religious,  1455 

InsooC«^U'?LiDjecti0n  in  the  enaction  of  cataract, 
Dzo,  047,  <45  1 

Intralaryngeal  surgery  and  malignant  disease  of  the 
larynx,  152 

Intra-uterine  therapeutics,  22 

Introductions  after  decease  of  vendor  of  practice  1248 
Intubation  of  the  larynx,  109S  ’ 

Intussusception  of  bowel,  1107 
Inunction  early  and  continued,  of  carbolised  oil  in 
scarlet  fever,  351 
Invader,  an,  1248 

Investigation,  scientific,  of  scarlet  fever,  522 
Iodide  of  potassium  in  the  broncho-pneumonia  of 
children,  1236 

Iodism,  unilateral,  125  ;  localised,  150 
Iodoform  in  meningitis,  628 
Ipecacuanha,  acclimatisation  in  India,  1121 
Ireland,  distribution  of  phthisis  in,  Dr.  T  W  Griiu- 
shaw  23  ;  Sanitary  Act  as  applied  to  rural  districts 
in,  364  ;  organisation  of  sanitary  staff  in,  411-  health 
of,  quarterly  report,  480  ;  annual  report  of  local 
government  board  for,  606  ;  longevity  in  639  1182  ■ 
water  supply  of  north  of,  1126;  medical  events  of 
1887  in,  1451 

— - - Royal  Medical  Benevolent  Fund  Society  of 

retrospect  for  1887,  1452  *  ’ 

Iridectomy  in  relapsing  iritis,  1105  ;  for  chronic  glau¬ 
coma,  persistent  haemorrhage  in  the  anterior  cham¬ 
ber  after,  1337  . 

Iritis,  relapsing,  iridectomy  in,  1105  ;  quiet,  ib. 

Irish  health  resorts,  development  of,  345 

- Labourers’  Act,  see  Act 

Medical  Association,  see  Association 
Medical  Schools  and  Graduates’  Association  376 
Iron,  perchloride  of,  in  anthrax,  93 

- -  remarks  on  the  tincture  of  the  muriate  of  Dr  N 

Tirard,  69  ;  Mr.  S.  Plowman,  95  ;  Mr.  L’H.  Bien- 
karne,  96  ;  Dr.  G.  F.  Masterman,  107  ;  Mr  JR 
Hill,  217  ;  Mr.  N.  Walker,  335  ;  Dr.  C.  Bell,  ib. 

—  in  the  treatment  of  dyspepsia,  266  ;  large  doses 
of  causing  intestinal  obstruction  from  hardened 
feces,  1100 
Irrigator,  intra-uterine,  1401 
Irvine,  Mr.,  the  case  of,  1348 
Isolation,  massage,  and  overfeeding  in  severe  hysteria 
232  ;  and  epidemics,  1076,  1132,  1184,  1185,  1240  ’ 

Issues,  mental  overwork  treated  by,  525 
Italy,  cholera  in,  377,  444,  522,  637,  682 ;  hygienic  re- 
nascence  in,  728  ;  remuneration  of  the  profession  in, 

951 ;  and  small-pox,  1081 ;  abandonment  of  quaran¬ 
tine  in,  1410 

Ivory  separator  in  suprapubic  cystotomy,  Sir  H 
Thompson,  94 

J. 

Jackson,  Mr.  A.,  surgical  treatment  of  empyema,  1052; 
successful  operation  for  umbilical  hernia,  1282 

- -  Dr.  J.  prison  medical  service,  540 

- Dr.  J.  H.,  the  psychology  of  joking,  870;  re- 

moval  of  cerebral  tumour,  997 

- Mr.  V.,  removal  of  male  external  genitals  by 

Thiersch’s  method,  71 ;  very  large  tumour  of  right 
side  of  body,  ib. ;  removal  of  large  fibroid  tumours 
and  uterus,  ib.;  payment  of  railway  fares,  95,  216 
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Jacksonian  epilepsy  of  visual  cortex,  70 
Jacob,  Dr.  A.  H.,  compulsory  notification  of  infections 
disease,  856 

- Dr.  E.  H.,  myxoma  of  skull,  885 ;  case  of 

syphilitic  laryngitis,  1216  ;  treatment  of  laryngeal 
phthisis,  1338 

Jaeger’s,  Dr.,  Sanitary  Woollen  Clothing  Company, 
all-wool  clothing,  1140 

Jamaica,  small-pox  in,  79  ;  medical  service,  849 
Jambul  in  diabetes,  752,  1459 

James,  Mr.  J.  B.,  State  organisation  of  hospital 
management,  410 

- Dr.  P.,  remarks  on  laryngeal  phthisis,  457, 

461 

Jameson,  Mr.  J.  B.,  medical  service  in  British  Guiana, 
655 

Jamieson,  Dr.  A.,  scaly  eczema  of  hands  and  feet,  70 
Japanese  giantess,  a,  863 

Jaundice,  catarrhal,  cold  water  enemata  in,  1123 
Jaw,  lower,  bone  grafting  in,  741  ;  new  forceps  for  the 
dilatation  of  the,  777  ;  lower,  excision  of  condyle  of, 
1386 

Jaws,  diseases  of,  (Mr.  C.  Heath),  5,  55,  109  ;  closure 
of,  from  ankylosis  of  the  left  temporo-axillary  joint, 
1277 

Jayesingha,  Mr.  W.  A.,  hygrophilia  spinosa  (vel  aster- 
acantha  longifolia),  118 

Jeaffreson,  Dr.  C.  S.,  abstract  of  a  clinical  lecture  on 
miners’  nystagmus,  109 ;  answer  to  Mr.  Snell,  381, 
753  ;  wanted,  a  library,  1460 
Jeffreys,  Mr.  R.,  foreign  body  in  bronchus,  1283 
Jeffries  and  Hills,  Gibson  and  wife  v.,  385 
Jelly,  Dr.  W.,  communicability  of  leprosy,  176,  692 ; 
obituary  notice  of,  918 

Jencken,  Surgeon  F.  J.,  suture  of  divided  ulnar  nerve 
after  six  months,  1274 

Jenner,  Sir  W.,  memorial  portrait  of,  35,  1395 
Jepson,  Mr.  H.,  obituary  notice  of,  1249 
Jessett,  Mr.  B.,  two  cases  of  radical  cure  of  hernia, 
1215 

Jessop,  Mr.  C.  M.,  ancient  dress  compared  with  modern 
in  relation  to  disease,  614 
■ - Mr.  T.,  death  of,  1312 

- Mr.  T.  R.,  carcinoma  of  breast,  1216  ;  com¬ 
pound  depressed  fracture  of  skull,  ib.  ;  infantile 
palsy,  1217 

- Mr.  W.  H.,  new  ophthalmoscope  for  students 

and  practitioners,  724 ;  electrolysis  in  lachrymal 
obstruction,  1371 

Jewish  students  at  Russian  universities,  539 
Johnson,  Dr.  J.,  death  of,  970 

Joint, first  metatarso-phalangeal,  deformity  of,  125  ; 
temporo-maxillary,  ankylosis  of,  888 

. - -  excision,  1386 

Joking,  the  psychology  of,  870,  1185 
Jones,  Dr.  H.  M.,  antiseptic  cigarettes,  508  ;  gynae¬ 
cological  chair  or  couch,  752 ;  Practitioner’s  Hand¬ 
book  of  Diseases  of  the  Ear  and  Narso-Pharynx, 
rev.,  776 

. - Mr.  R.,  the  uses  and  application  of  Thomas’s 

hip  splint,  715 

- Mr.  R.  N.,  the  A.C  E.  mixture,  1359 

- - Mr.  S.,  strangulated  femoral  hernia,  718; 

strangulated  inguinal  hernia,  ib.;  right  popliteal 
aneurysm,  719 

- Mr.  T.  C.,  leucocythsemia  in  a  child  11  months 

old,  69 

. - Dr.  J.,  Medical  and  Surgical  Memoirs,  rev., 

130 

Jordan,  Mr.,  uterine  clot,  1107 

Journal,  British  Medical,  scientific  papers  in,  in 
1887,  1417 ;  editorial  articles  in,  in  1887,  1421 

- New  Zealand  Medical,  1004 

Jubilee,  Queen's,  and  Ulster  Medical  Society,  34  ;  ser¬ 
vice  in  Westminster  Abbey,  31  ;  honours  at  Dub¬ 
lin,  83  ;  Queen’s  and  medical  profession,  107  ;  day, 
accidents  on,  108 ;  of  Professors  C.  Vogt  and 
R.  A.,  Koelleker,  432 
Judenhetze  in  Russia,  480 
Judge,  sound  advice  from  a,  1021 
Junk,  salt,  and  infectious  diseases,  476 
Jury,  a  coroner’s  advice  to  his,  637 


K. 

Keay,  Mr.  J.,  are  airing  courts,  locked  rooms,  and 
restraint  necessary  in  asylum  practice  ?  623 
Keelan,  Surgeon-Major  B.  C.,  one  year’s  statistics  of 
lithotomy  operations  performed  in  the  Hyderabad 
Civil  Hospital,  Sind,  India,  822 

- Dr.  P.,  beer  to  disguise  the  taste  of  oils,  226 

Keetley,  Mr.  C.  B..  An  Index  of  Surgery,  rev. ,  836 ; 
radical  cure  of  hernia  by  open  injections,  results 
after  a  year  and  a  half,  1205 
Keith,  Dr.  T.,  results  of  supravaginal  hysterectomy 
with  remarks  on  the  old  ways  and  the  new  of  treat¬ 
ing  uterine  fibroids,  1257  ;  his  remarks  concerning 
the  methods  of  treating  uterine  fibroids,  Mr.  L.  Tait 
on,  1359 

- - Mr.  Skene,  the  treatment  of  uterine  tumours 

by  electricity,  1075,  1182,  1218,  1337 
Keloid,  1217 


Kenna,  Dr.  M.  F.,  a  new  treatment  for  obstinately 
recurring  eczema,  446 
Kensington,  food  analysis  in,  1312 
Keratitis,  etiology  of,  1237 

Kerr,  Mr.  J.  G.  D.,  improved  binaural  stethoscope,  724 

- Dr.  N.,  Sir  T.  Crawford  and  medical  staff,  381 ; 

the  prescription  of  alcohol,  434 
Key  West,  yellow  fever  at,  492 

Kidney,  hydatids  of,  17  ;  malignant  tumour  of,  179  ; 
cystic,  370  ;  solitary,  in  a  boy,  625  ;  neuralgia, 
simulating  calculus  of,  675  ;  new  aid  in  the  treat¬ 
ment  of  diseases  of,  944  ;  tubercular,  movable,  ex¬ 
cision  of,  1154 

Kidneys,  granular,  association  of  mitral  stenosis  with, 
118  ;  of  gouty  and  rheumatic,  action  of  colchicum 
on,  235 

Kilmacthomas  union,  fever  at,  1295 
Kindesalters,  die  Psychischen  Storungen  des,  Dr.  H. 
Emminghaus,  rev.,  630 

King,  Mr.  G.,  Sir  T.  Crawford’s  address  on  devolution 
and  evolution,  432 

King  and  Queen’s  College  of  Physicians  in  Ireland,  see 
College 

King’s  College  Hospital,  see  Hospital 

Kingsbury,  Dr.  G.  C.,  cucaine  in  dislocations,  624  ; 

antipyrin  in  migraine,  1379 
Kinkead,  Dr.  R.,  case  of  M.R.,  a  legal  study,  507 
Kinsale  union,  901 
Kirby  v.  M'Gowan,  4S7 
Kitten,  cerebellar  ataxia  in  a,  997 
Klein,  Dr.  E.,  scarlet  fever  and  the  Hendon  cow- 
disease,  1456 

Knaggs,  Mr.  L.,  unusual  form  of  obstruction  of  the 
large  intestine,  colotomy,  16 ;  tubercular  peritonitis 
treated  by  laparotomy  and  washing  out,  995 
Knee-jerk,  abolition  of  in  diabetes,  844 
Knight,  Dr.  A.,  successful  treatment  of  writers’ 
cramp,  939 

- Mr.  J.  T.,  “  not  due  to  vaccination,’’  1186 

Knocking  about  the  dead,  005 
Knott,  Mr.,  the  fever  of  over-exertion,  1340 
Knox,  Mr.,  and  the  Army  Medical  School,  136 ;  and 
the  pay  of  medical  officers,  486 
Koelliker,  Professor,  jubilee  of,  432 
“  Kosmos  ”  microscope,  the,  777 
Koumiss  and  koumissised  peptones,  1208,  1403 
Kraus,  Dr.  B.,  death  of,  1004 
Kumar  Grish  Chunda  Singh,  liberality  of,  1364 
Kynsey,  Dr.  W.  R.,  Report  on  Anaemia  or  Beri-beri  in 
Ceylon,  rev.,  834 

L. 

“  L.R.C.P.etc.,”  1361 
Labium,  tumour  of,  897 

Laboratories,  the  new,  on  the  Embankment,  1395 
Laboratory,  bacteriological  in  Tiflis,  477  ;  at  Odessa, 
520  ;  permanent  anthropometric,  1229 
Labour,  complicated  with  anaesthesia,  123  ;  diabetes 
insipidus  in,  128  ;  mechanism  of  third  stage  of,  ib. ; 
primapara,  after  amputation  of  cervix  uteri,  625  ; 
management  after,  697,  752,  809;  hydrocephalus  as 
a  complication  of,  1049;  cerebral  thrombus  after, 
1107 

Labourers’  dwellings  in  Ireland,  insanitary  condition 
of,  346 

Labouring  class  drunkards,  home  for,  697 
Laburnum  poisoning,  425 

Lacerations,  cattlehorn,  of  the  pregnant  uterus,  785 
Lachrymal  obstruction,  electrolysis  in,  1371 
Lady,  bountiful,  a.  385 

- doctor,  a  Chinese,  781 

- doctors,  444  ;  in  India,  970 

- dentists,  863 

Laffan,  Dr.  T.,  Irish  Medical  Association,  54,  153  ; 

Irish  Labourers'  Act,  348 
Lagan  river,  cleansing  of,  685 
Lambert,  Daniel,  a  second,  540,  1032 
Lammiman,  Mr.  C.,  volvulus  of  sigmoid  flexure  of 
colon,  829 ;  fracture  of  patella,  1400 ;  litholapaxy, 
ib.;  swelling  of  face,  ib. 

Lamprey,  Surgeon  J.  J.,  horned  men  in  Africa, 
further  particulars  of  the  existence,  1273 
Lamps,  cheap  paraffin,  danger  of,  728 
Lancashire,  rabies  and  hydrophobia  in,  842 
Lancets,  vaccination,  392,  446 

Landolt,  Dr.  E.,  binocular  vision  after  strabismus 
operations,  664 

Landowners  and  capitalists,  duties  of,  744 
Lane,  Mr.  W.  A.,  example  of  fracture  of  first  rib 
alone,  119  ;  what  are  the  chief  factors  which  deter¬ 
mine  the  differences  which  exist  in  the  form  of  the 
male  and  female  pelves,  832 ;  the  mode  of  fixation 
of  the  scapula,  suggested  by  a  study  of  the  move¬ 
ments  of  that  bone,  in  extreme  flexion  of  the 
shoulder-joint  and  its  bearing  upon  fracture  of  the 
coracoid  process,  1048 ;  an  undescribed  method  by 
which  the  superjacent  weight  of  the  body  is  trans¬ 
mitted  in  a  united  or  ununited  fracture  of  the  neck 
of  the  femur,  through  an  acquired  ilio-femoral 
articulation,  and  the  bearing  of  the  principle  in¬ 
volved  upon  the  surgery  of  the  hip-joint,  ib.;  the 
factors  that  determine  the  hypertrophy  of  the  skull 
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in  mollities  ossium,  osteitis  deformans,  riel 
and  hereditary  syphilis,  1331 
Lanes  and  field  paths,  829 

Langenbeck,  Professor  von,  obituary  notice  of, 
the  late,  899 

Langer,  Professor,  death  of,  1362 
Langmore  defence  fund,  480 

- Mr.  J.  W.,  Hughes  v.  Langmore,  744 

Lankester,  Professor,  and  the  Vice-Chancellor,  13 
L’Ann6e  Medicale,  Dr.  Bourneville,  rev.,  182 
Lanolin,  preparations  in  surgery,  606 ;  (Liebreic 
1054  ;  antiseptic  properties  of,  1293 
Laparo-colotomy  and  lumbar  colotomy,  129 
Laparotomy,  treatment  of  peritonitis  by,  1061 
gunshot-wounds,  1171;  “  primal y,"  in  extra-utei 
gestation,  1213 

La  Piti6,  new  isolated  pavilion  at,  645 
Larking,  Mr.  A.  E.,  anomalous  ulceration  of  thi 

887 

Larva  of  flies  as  human  parasites,  424 
Laryngeal  phthisis,  457,  458,  461 
- stenosis,  462 

- symptoms  resulting  from  pressure 

aneurysms  upon  the  vagus  and  recurrent  laryu 
nerves,  1 

Laryngitis,  syphilitic,  1216  ;  extremely  acute  < 
matous,  1328 

Laryngology  in  Berlin,  15  ;  post-graduate  cours 
638,  845  ;  and  rhinology,  new  university  polyc 
for  at  Berlin,  690 

Laryngoscopical  examinations  by  electrical  light, 
apparatus  for,  1354 

Larynx,  malignant  disease  of,  and  intra-laryngeal 
gery,  152,  392  ;  foreign  body  in  causing  asphj 
161  ;  tuberculosis  of,  461  ;  intubation  of  the,  1 
partial  excision  of  the,  in  epithelioma,  1099  ; 
sion  of  for  malignant  disease,  1118  ;  papillom 
1338  ;  Dr.  E.  Hahn  on,  extirpation  of,  1346  ;  cu 
epithelioma  of,  1356 

Laurie  Dr.  W.  J.,  foreign  bodies  in  alimentary  a 

176  ' 

Law  on  quackery,  43 

Lawford,  Mr.  J.  B.,  on  congenital  and  hereditarj 
feet  of  ocular  movements,  1337 
Lawrenson,  Surg.-Major  J.  C.,  obituary  notice 
1135 

Laws,  our,  and  our  staff's,  621 
Lea,  river,  state  of,  911 
Leacock,  Dr.,  hydatids  in  bone,  1283 
Lead-poisoning,  539,  796,  1108  ;  from  drinking  w 
349  ;  acute,  492  ;  from  flour,  1228 
Leamington  Spa,  fecal  anaemia  treated  by  watei 
1184 

Leatham,  Mr.  W.,  present  insanitary  condition  of 
dwellings  of  the  labourers  and  small  farmers  in,! 
land,  with  some  suggestions  as  to  how  they  n 
be  improved,  346 

Leavesden  Imbecile  Asylum,  see  Asylum 
Leckie,  Surgeon-Major  D.,  communicability  of  s; 
lis  through  saliva,  1379 

Lesons  de  Clinique  Chirurgicale,  M.  Terrillon, 
627 

Lecture,  introductory,  at  the  University  of  Edinbt 
by  D.  R.  A.  Simpson,  977  ;  the  Morton  on  ci 
and  cancerous  diseases  by  Sir  J.  Paget,  1091 
Bowman,  by  Mr.  H.  Power,  1122  ;  on  the  sur 
treatment  of  diseases  of  the  chest,  by  Mr.  < 
Wheelhouse,  1141 

Lectures,  Dr.  D.  Newman’s  on  some  points  in 
tion  to  the  diagnostic  significance  and  therap 
indications  of  laryngeal  symptoms  resulting 
pressure  of  aneurysms  upon  the  vagus  and  r  : 
rent  laryngeal  nerves,  1  ;  Mr.  C.  Heath’s  on 
eases  of  the  jaws,  5,  55,  109 ;  Mr.  G.  Hewitt 
uterine  neuroses,  60  ;  Combe  on  physiology,  b. 
A.  Wilson,  82 ;  the  Bradshawe,  on  pneumoth> 
by  Dr.  8.  West,  303,  420 ;  ambulance,  655  ;  ■ 
graduate  course  of  at  Charing  Cross  Hospital 
S40,  897,  952  ;  night,  in  Dublin,  955,  1007  ;  C* 
at  Manchester,  1071 ;  health,  1125  ;  post-grac 
at  Birmingham  medical  institute,  1273  ;  on  nu 
in  Scotland,  1295 

- on  Medical  Pathology,  Mr.  H.  G.  Su 

rev.,  835 

Lediard,  Dr.  H.  A.,  moss  as  a  surgical  dressing, 
bullet  wound  of  liver,  884 
Lee,  Mr.  G.,  intracapsular  injection  in  the  extra 
of  cataract,  647 

Lee  river,  pollution  of,  955  . 

Leech,  Dr.,  cardiac  disease,  998 
Leeches,  death  from,  520 
Leeds,  small-pox  in,  1410 
Leeper,  Mr.  G.  R.,  Me  Dade's  mixture,  655 
Leg,  punctured  wound  of  the,  774  ;  ulcer  of,  1339 
Legalised  brutality,  196,  249 
Legal  study,  Mr.  R.,  a,  507 
Legislation,  sanitary  in,  1887,  679 
Legs,  chronic  oedema  of,  655,  698 
Leicester,  sick  benefit  society,  225,  279  ;  small-pc 
1292 

Lendon,  Dr.,  spina  bifida  and  hydrocephalus,  67 ( 
Lens,  crystalline,  congenital  dislocation  of,  121 
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j«nses,  traumatic  dislocation  of  both,  1386 
,«ntaigne,  Dr.  J.,  epispadias,  1158 
>on-Petit,  Dr.,  Bulletin  du  Laboratoire  de  Rccher- 
ches  Experimentales  et  Cliniques  sur  le  Traitement 
Aseptique  de  la  Phtliisie  Pulmonaire,  rev.,  511 
jeprosy,  communicability  of,  176,  270,  335,  647,  745  ; 
in  Livonia,  423  ;  and  vaccination,  433,  799  ;  treat¬ 
ment  of,  843  ;  spread  of,  919,  1022,  1055  ;  is  it  con¬ 
tagious?  1119  ;  anaesthetic  ;  the  hair  in,  1412 
jesions  in  morphinomania,  1180 
jessons  from  specialists,  1236 
letter,  threatening  to  Sir  Morell  Mackenzie,  1175 
jetts's  Medical  Diary,  rev.,  946 
.eucin  and  tyrosin  in  fresh  urine,  673 
leucocythsemia  in  a  child,  69 

.eucoderma,  associated  with  Graves’s  disease,  624  • 
acquired,  1339  ’ 

eucorrhoea,  boracic  acid  in,  521 
eukoplakia  of  tongue,  1386 
.ewis,  Dr.  W.  B.,  inebriety  and  heredity,  1254 
eysin  as  a  winter  Alpine  resort,  432 
iability,  of  parents,  47  ;  a  question  of,  857  ;  of  em¬ 
ployers,  1026 

ibrary  of  the  late  Dr.  Fauvel,  550 

icentiates,  London,  degrees  for,  1345 

iddell,  Mr.  J.,  strophanthus  in  heart  disease,  939 

ife,  human,  economic  value  of,  Sir  T.  S.  Wells  on 

<56 

—  insurance,  some  unfavourable  aspects  of,  335 
igament,  broad,  varicose  veins  in,  998 

igaments,  their  Nature  and  Morphology,  Mr  J  B 
Sutton,  rev.,  1108 
imbs,  artificial,  for  the  poor,  1368 
united  liability  doctoring,  162,  279 
imivady  Union,  water  supply  of,  955 
imont,  Dr.,  adenoid  vegetations  in  pharynx,  1107 
indsay,  Dr.  J.  A.,  The  Climatic  Treatment  of  Con¬ 
sumption,  a  Contribution  to  Medical  Climatology 
rev.,  181 ;  the  dietary  of  the  poor,  671  ;  the  place  of 
hygiene  in  the  prophylaxis  of  consumption,  672  • 
climatological  queries,  1196 
on-tamer's  fate,  a,  78 
ons,  rickets  in,  1384 
p,  transient  localised  oedema  of,  673 
pscombe’s  cylinder  filters,  1054 
quor  traffic,  prohibition  of  in  North  Sea,  1 138 
terary  associates,  1369 

tholapaxy  v.  suprapubic  lithotomy  in  male  children 
»1*  ;  case  of,  1400  ’ 

thotomy,  suprapubic  in  a  child,  18  ;  removal  of 
twenty-six  calculi  by,  79  ;  suprapubic  in  an  elderly 
female,  123  ;  a  case  of,  625  ;  suprapubic  v.  lithola- 
paxy  in  male  children,  81S  ;  operations  in  the  Hy- 
derabad  Civil  Hospital,  one  year’s  statistics  of,  822  • 
suprapubic  in  a  boy,  830 ;  lateral,  967 

lS6°9tnty  :  in  a  6ir1’  993  ’  °T  suPlaPubic  lithotomy, 

ttle,  Dr.  J.,  dysenteric  ulceration,  1386 
ttlewood,  Mr.,  keloid,  1217 
ver,  see  also  Foie 

—  tropical  abscess  of,  871 ;  bullet  wound  of  884  • 
ixpenmental  haemorrhagic  infarctions  of,  994  ;  gum- 
nata  and  fibromata  of,  1102  ;  in  phosphorus  poison- 
ng,  1107 ;  hydatid  tumour  of,  cured  by  incision 
2S3 ;  hydatid  cyst  of  left  lobe,  1332  ;  hydatid 
■umour  of  upper  surface,  1333  ;  rupture  of  hydatid 
yst  of,  16.;  the  physiological  variations  in  the  nosi- 
lon  and  shape  of  the,  1337 
•erpool  Sanitary  Amendment  Act,  see  Act 

7 - -correspondence  from,  94,  691,  855;  epidemic 

f  measles  at,  94  ;  general  health  of,  ib.  ;  new  biolo- 
rcal  station  at,  ib. ;  infectious  hospital  arrange- 
aents  at,  196  ;  port,  report  of  medical  officers  of 
ealth  on,  277 ;  alteration  in  rules  of  Royal  infir- 
iary,  691  ;  the  charges  for  admission  into  infectious 
“eases  hospitals,  ib.;  health  of  the  city,  ib.:  ash- 
lts  and  diarrhoea,  ib.;  Hospital  Sunday  fund  and 
re  Hospital  for  Women,  ib. ;  Hospital  Sunday  and 
a turday  collections,  ib.;  hydrophobia  at,  783;  the 
oxteth  Workhouse  scandal,  855;  opening  ot  the 
ahnemann  Hospital,  ib. ;  the  inauguration  of  the 
inter  session,  ib. ;  ashpits  and  diarrhoea,  ib. ;  out- 
reak  of  scarlet  fever,  ib. ;  the  Southern  Hospital 
.;  threatened  water  famine  at,  1312 
raia,  leprosy  in,  423 

Mf’  J’’  odontoma>  998  ;  tumour  of  bladder 
07  ;  phosphatic  calculus,  ib.;  papilloma  of  larynx’ 

89  ;  brain  lacerated  by  contre-coup,  ib. 
il  Government  Board,  see  Board 

— — - reform,  further  delay  in,  78 

ilised  facial  sweating,  78,  412,  509,  675  ;  iodism, 

0 ,  inguinal  sweating,  675 

cwood,  Mr.  C.  B.,  anatomy  of  the  capsule  of 
non,  21 ;  case  of  symmetrical  facial  nodes,  997 
imotor  ataxy,  mild  type  of,  798 
im  tenens,  payment  of,  101 
renthal  Dr.  W.,  L’Enseignement  Actuel  de 
Wtoe  dans  les  Faculty  de  M6decine  eu  Europe, 

013 

,  unusual  development  of  hair  in  the,  887 
•on  School  of  Medicine  for  Women,  see  Medicine 

—  proposed  teaching  university  for,  255  ;  uni- 
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versity  education  in,  418 ;  as  a  university  centre 
compared  with  Cambridge,  478 
London  poor,  and  insanitary  dwellings,  80 

— - - sewage,  160  ;  port,  report  of  medical  officer  of 

health  on,  277  ;  fever  in,  384,  605,  650,  682,  730,  782- 
scarlet  fever  in,  479,  1168  ;  rabies  in,  6S9  ;  hospital 
accommodation  for  scarlet  fever  in,  784  ;  fever  in, 
842,  896,  1059  ;  consumption  of  vegetables  in,  842  ; 
cost  of  fever  epidemics  in,  951 ;  fog,  1368 

- University,  see  University 

Londonderry,  small-pox  in,  1063,  1174,  1352 
Longevity,  influence  of  easy  circumstances  on,  409  ; 
and  total  abstinence,  494;  in  Ireland,  639,  1182- 
case  of,  872 

Longford,  Mr.  E.  C.,  presentation  to,  1409 
Longhurst,  Dr.  A.  E.  T.,  infection  of  scarlet  fever, 
96  ’ 

Longton,  the  Mayor  of,  and  the  pig,  1357 
Lorimer’s  syrup  of  the  hypophosphites,  1342 
Loss  of  hair  after  fever,  treatment  for,  335,  391 
Lovegrove,  Dr.  C.,  obstetric  curiosity,  1140 
Lovegrove,  Mr.  T.  E.,  hydatids  expelled  from  uterus, 
665 

Low,  Dr.  W.  S.,  the  treatment  of  scarlet  fever,  753 
Low  fever,  see  Fever 
Lowe,  Mr.  G.,  vaginal  tumour,  1049 

- Dr.  J.,  pure  benzol  in  whooping-cough,  828 

- Mr.  T.  P.,  the  A.  C.  E.  mixture,  1314 

Lowndes,  Mr.  F.  W.,  disposal  of  dead,  burial  and 
cremation,  352 

Lublinski,  Dr.  W.,  tuberculosis  of  the  tonsils,  456 
Lucas,  Mr.  H.,  obligations  of  poor-law  medical  offi¬ 
cers,  48 

-  Er.  R.,  gumma  in  trachea,  successfully  treated 

nni/ln  n  W  An  I-, r, "1  nhn 


by  iodide  of  potassium,  137S 

- Mr.  R.  O.,  the  congenital  absence  of  an  upper 

lateral  incisor  tooth,  as  a  forerunner  of  hare-lip  and 
cleft  palate,  1212 

Luff,  Mr.  A.  P.,  case  of  atropine  poisoning,  19 
Lumbago,  antipyrin  in,  527;  prevention  of,  1315 
1369 

Lumbar  colotomy,  129  ;  and  laparo-eolotomy,  ib. 
Luminous  micro-organisms,  637 
Lunacy  board  of  Glasgow,  606 
- Bill,  see  Bill 

- certificate,  action  in  respect  of  a,  1361 

-  guardians  or  medical  officers  in,  440  ;  in  Scot 

land,  525 

- laws,  Irish,  resolution  with  regard  to,  623 

■  regulations  in  France,  358 


I  unatic,  dangerous,  at  large,  143  ;  alleged  assault  on, 
160  ;  transfer  of,  161 ;  prosecution  for  illegal  recep¬ 
tion  of,  4S7  ;  illegal  reception  of  a,  1025 
Lunatics,  pauper,  529  ;  in  workhouses,  787  ;  reception 
I  of,  1031 

[  Lund,  Mr.,  health  of,  1057 
Lundie,  Dr.  R.  A.,  malignant  tumour  of  kiduey,  179 
Lung  disease,  parasitic,  in  hares,  1129  ;  gangrenous 
abscess  of,  probably  caused  by  stump  of  tooth 
passing  into  the  right  bronchus,  1145 ;  pyaunic 
abscess  of,  1219 

- left,  abscess  of  spleen  bursting  into,  1047 

Lupus  treated  by  scraping,  66  ;  relationship  of  to 
tuberculosis,  108,  161  ;  treated  by  resorcin,  1339 
Lusclika's  tonsil,  hypertrophy  of,  267 
Luys’s,  Dr.,  experiments  on  telepathic  medication 
1304 

Lymph,  preservation  of,  809 

- humanised,  the  present  stock  of,  1402 

Lymphadenoma  affecting  intestinal  glands,  8S4-  re¬ 
covery  from,  1340  ;  in  a  girl,  ib. 

Lynch,  Mr.  J.  R.,  benzol  in  whooping-cough,  939 
Lysaght,  Mr.  W.  C.,  obituary  notice  of,  330  ;  the  late, 

4  j  S 

Lyster,  Dr. ,  death  of,  1007 

M. 

Macan,  Dr.  A.  V.,  address  at  opening  of  section  of  ob¬ 
stetric  medicine  at  Dublin  meeting,  400 ;  ovarian 
tumour,  510 

Macartney,  Dr.  J.,  enteric  fever  as  seen  in  India  and 
in  other  tropical  and  subtropical  countries,  761 
McBride,  Dr.,  lymphoid  tissue  of  the  tongue  as  a 
cause  of  throat  symptoms,  179 
McCalmont,  Mr.  H.,  legacy  to  St.  George’s  Hospital 
950 

McDade’s  mixture,  540,  610,  655,  698 
Macdonald,  Dr.  A.  D.,  prevention  of  puerperal  septi¬ 
caemia,  509 

McDonnell,  Mr.  R.,  accident  to,  735 
Macdougall,  Dr.  A.  R.,  obituary  notice  of,  441 
Macewen,  Dr.  W.,  on  the  radical  cure  of  oblique  in¬ 
guinal  hernia  by  internal  abdominal  peritoneal  pad 
and  the  restoration  of  the  valved  form  of  the  in¬ 
guinal  canal,  1263 

MacFadyean,  Dr.,  tubercle  in  the  dairy,  673 
Macfarlane,  Dr. ,  presentation  to,  733 
MacGeagh,  Dr.  F.,  treatment  of  migraine,  1255 
McGill,  Mr.,  suprapubic  prostatectomy,  1104 
M'Gowan,  Kirby  v.,  487 
MacGregor,  Dr.,  pj-semic  abscess  of  lung,  1219 
McGrew,  Dr.  H.  G.,  migraine,  1196 


McIntyre,  Dr.  J.,  electro-therapeutical  apparatus, 

McKane,  Mr.  G.  O.,  registration  of  new  address,  610 
Mackay,  Dr.,  presentation  to,  334 

- Mr.  G.,  memorial  of  students’  representative 

council  of  University  of  Edinburgh  to  Secretary  for 
War,  273 

Mackenzie,  Dr.  D.  J.,  a  rectal  feeding  bottle,  25 
- -  Dr.  G.  H.,  abnormality  of  neck,  335  ;  treat¬ 
ment  of  laryngeal  phthisis,  458 
~  7  Sin  Morell,  Hay  Fever  and  Paroxysmal 

Sneezing :  their  Etiology  and  Treatment ;  with  an 
Appendix  on  IJose  Cold,  rev.,  24 ;  honour  of  knight¬ 
hood  to,  605  ;  official  statement  of  the  illness  of  the 
Crown  Prince,  1127;  threatening  letter  to,  1175; 
Professor  Sclinitzler  on,  1179  ;  the  illness  of  the 
Crown  Prince,  1357 

— — — - Dr.  S.,  case  of  general  congenital  elephan- 

toid  condition,  997  ;  filaria  sanguinis  hominis,  1282; 
chyluria,  ib. 

McKeown,  Dr.  W.,  intracapsular  injection  in  the  ex¬ 
traction  of  cataract,  528 
Mackerel,  poisonous, 1292;  more  poisoning  by,  1347, 1460 
Mackey,  Dr.,  lupus  treated  by  resorcin,  1339 
-  Dr.  E.,  solitary  kidney  in  a  boy,  626  ;  un¬ 
usual  heart  and  organs  from  a  child,  1217 
Mackie,  Dr.  W.  J.,  influence  of  position  in  the  treat¬ 
ment  of  thoracic  aneurysm,  124 
Maclagan,  Sir  Douglas,  present  position  of  the  army 
medical  staff,  380 

- —  Mr.  J.  M’G.,  physiological  action  of  colchi- 

cum,  4S3,  743 

- Dr.  P.  H.,  Atlas  of  Venereal  Disease,  rev., 

1159  ’  * 


MacLean,  Dr.  A.,  “medical  attendants,”  1316 
Maclean,  Surgeon-General  W.  C.,  Stroineyer  on  the 
army  medical  school,  1074 ;  Truth  on  the  Medical 
Department  of  the  Army,  1357 
Macleod,  Sir  G.  H.  B.,  address  on  medical  duty,  228; 
appointment  of  as  Crown  member  of  General  Medi¬ 
cal  Council,  733 

McLiesh,  Dr.  N.,  compulsory  notification  of  disease, 
742  ’ 

Macnamara,  Mr.  C.,  acute  osteitis  of  neck  and  head 
of  femur,  13 

Macpherson,  Surgeon  W.  G.,  perchloride  of  mercury 
in  hill  and  tropical  diarrhoea,  69 
Macvie,  Dr.  W. ,  medical  responsibilities,  446 
Madagascar,  native  doctors  in,  636 
Madden,  Dr.  T.  M.,  overpressure  as  a  cause  of  cere¬ 
bral  disease  in  childhood,  410  ;  prevention  and 
treatment  of  puerperal  septicaemia,  1045 
Maddick,  Dr.  E.  D.,  stricture  of  the  urethra,  rev., 
631  ’  ’ 

Madge,  Dr.  H.,  alleged  immunity  of  infants  in  scarlet 
fever,  238 

Madras  University,  hygiene  in,  103 
Magistrates,  medical,  52,  105,  225,  328,  451,  654,  864, 
931,  1195,  1253,  1312,  1400,  1410,  1456 
Maher,  Dr.  O.,  rare  tumour  of  eyelids,  1283  ;  electric 
ophthalmoscope,  ib. 

Main,  Dr.  R.,  herpes  frontalis,  106  ;  biniodide  of  mer¬ 
cury  in  diphtheria,  865 

Makuna,  Mr.,  M.  D.,  vaccination,  107  ;  strophanthus 
in  heart  disease,  508 

Maladies  of  old  people,  Professor  Humphry  on,  233 
Malaria,  Beobachtungen  fiber,  Insbesondere  das 
Typhoid  Malariafieber,  Dr.  P.  Werner,  rev.,  1285 
Malaria,  hsematozoa  of,  960 ;  nervous  complications 
of,  1401 

Malarial  Haemorrhage,  Dr.  O.  F.  Manson,  rev.,  630 
Malcolm,  Mr.  J.  D.,  condition  and  management  of  the 
intestine  after  abdominal  section,  941 
Male,  hysteria  in  the,  879,  1167 

-  myxeedema  in  a,  1216 

Male,  sterility  in  the,  1354 
Malformation,  congenital,  of  hip  joint,  242 
Malins,  Dr.,  ovarian  cysts,  998  ;  varicose  veins  in 
broad  ligament,  ib. ;  puerperal  septic  infection- 
1186 

Mallet,  Palmer  v.,  155 
Malpraxis,  alleged,  919 
Malta,  cholera  at,  444  ;  quarantine  in,  10S1 
Mammilla,  horizontal  position  of,  68 
Man,  hystero-epilepsy  in,  268  ;  abdominal  actino-my- 
cosis  in  a,  1303 

Manby,  Mr.  R.,  cerebro-spinal  meningitis,  307 
Mann,  Dr.  M.  D.,  a  System  of  Gynaecology  by  Ameri¬ 
can  authors,  rev.,  1219 

- Mr.  D.,  superfoetation,  493 

Manchd,  Dr.  L.,  quarantine  in  Malta,  1081 
Manchester,  correspondence  from,  268,  855,  961,  1071, 
1238,  1305,  1402  ;  meeting  of  British  Association  at, 
268, 418,  481;  domesticeconomyclasses  at,  728;  post¬ 
graduate  instruction  in  ophthalmology  at,  781  ;  the 
Owens  College,  855,  1236  ;  opening  of  the  session, 
ib.;  munificent  bequests,  ib.;  Emeritus  professors, 
ib.;  new  professor,  ib.;  Victoria  University  degree 
day,  1071 ;  admission  of  Yorkshire  College,  ib.  ;pros- 
perity  of  Owens  College,  ib.;  Combe  lectures,  1071, 
1236,  1305  ;  hospital  Sunday  and  Saturday  fund, 
1238 ;  technical  education,  1305 
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Manchester  Royal  Infirmary,  see  Infirmary 
Manley,  Dr.  Herbert,  intestinal  obstruction,  1387 
Manslaughter,  charge  of,  against  a  medical  assistant, 
101,  803, 1026 

Manson,  Dr.  O.  F.,  Malarial  Hemorrhage,  rev.,  630 
Manual  for  Medical  Stall'  Corps,  531 

- of  the  Practice  of  Surgery,  Fairlie  Clarke’s, 

Mr.  A  Clark,  rev.,  678 
Manufacture  of  potted  meats,  440 
Mapother,  Dr.  E.  P.,  elephantiasis  induced  by  pos¬ 
ture,  619 

Margarine  v.  butterine,  196 
- Act,  1410 

Margate,  sanitary  condition  of,  192  ;  and  Ramsgate, 
249  ;  Mr.  Bailey  Denton’s  report  on  health  of,  253  ; 
Professor  Corlield’s  report  of  health  of,  275  ;  health 
of,  1005 

Marriage,  consanguineous,  and  deaf-mutism,  455,  461 
Marriages  of  consanguinity,  140 

Marriott,  Mr.  R.  B.,  presidential  address  to  Bast 
Anglian  Branch,  306 
Marsh,  Mr.  F.,  case  of  fracture  of  the  first  rib  uncom¬ 
plicated  with  any  other  injury,  70  ;  resection  of  a 
portion  of  the  thyroid,  1338 
Marshall,  Dr.  L.  W.,  clubbing  of  toes  in  empyema, 
992 

Marsoo,  Dr.,  Salies-de-B6arn  et  ses  Eaux  Chlorurees, 
Sodiques,  Bromo-iodurees,  rev.,  413 
Martin,  Dr.  (of  Berlin)  on  tubal  disease,  423 

-  Dr.  J.  M.  H.,  new  surgical  needle,  1287 

Martindale,  Mr.  W.,  elixir  of  saccharin,  1287 
Marvellous  voice,  a,  732 
Massage,  isolation  and  over-feeding  in  severe  hysteria, 
232 

Masterman,  Dr.  G.  F.,  on  the  tincture  of  the  muriate 
of  iron,  107 

Masters,  Messrs.  M.  and  Sons,  operations  on  the  foot 
viewed  from  a  mechanical  standpoint,  922 
Mastitis,  treatment  of  by  pressure,  174,  270,  327 
Materia  Medica  for  the  Use  of  Students,  Teachers, 
and  Practitioners,  Syllabus  of,  Drs.  A.  Harvey  and 
A.  D.  Davidson,  rev.,  413 
Matthew  Brothers,  Messrs.  Fergusson’s  speculum, 
698 

Matthews,  Mr.  J.,  three  testicles,  810 

- v.  the  mayor  and  corporation  of  Sheffield, 

857 

Maxilla,  superior  tumour  of,  1339 
May,  Mr.  B.,  cleft  palate,  1107 

- Mr.  G.  P.,  treatment  of  diphtheria,  1153 

Mayors,  medical,  1195 
M.D.  degree,  the  Brussels,  161,  752,  1291  ;  the  Paris, 
655 

- Lond.,  493 

Meals,  use  of  water  at,  1231 
Measles,  epidemic  of  at  Liverpool,  94  at  Fraser¬ 
burgh,  142  ;  at  Widnes,  157  ;  in  a  police  court,  425  ; 
and  the  puerperal  state,  493  ;  at  Fredenborg,  900;  at 
Arbroath,  954  ;  at  Caithness,  954  ;  in  the  Hebrides, 
1125,  1397  ;  epidemic  of  in  Dundee,  1294  ;  outbreak 
of  in  Co.  Cork,  1295  ;  at  Cape  Clear  and  Hare 
Island,  1397,  1409, 1456 
Meats,  potted,  manufacture  of,  430 
Mechanical  and  chemical  work  in  muscular  tissue, 
relation  between,  798 
Mechanism  of  third  stage  of  labour,  128 
Mediastinum,  sarcomatous  tumour  of,  1108 
Medical  aid  for  a  child,  neglecting  to  provide,  438 

- appointments  on  ocean  Bteamers,  655 

- apprenticeship,  226 

- archers,  251 

- assistant,  charge  of  manslaughter  against, 

101,  803,  1026 

- - - attendance  for  the  working  classes,  794  ;  on 

relations,  1404 

- Attendance  Organisation  Committee,  1242, 


Medical  department  of  Local  Government  Board,  478 
■  department  of  Russian  army,  520 

•  department  of  United  States  Navy,  161 

•  Digest  and  the  general  practitioner,  53 

-  Directory,  the,  and  foreign  degrees,  810,  866 

-  district  relief  books,  1192 

-  duty,  Sir  G.  H.  B.  Macleod’s  address  on,  228 

-  education  in  France,  cost  of,  30  ;  and  ap¬ 
prenticeship,  152  ;  in  China,  S97  ;  in  Australia,  10S9 

•  etiquette,  692,  747,  1079,  1134,  124S 
evidence,  absence  of,  1135 


1301 


—  fees,  see  Fees 


- graduates  club  of  Cambridge,  annual  meet¬ 
ing  and  dinner,  81 

-jurisprudence  of  inebriety,  1170 
-  man,  heroism  of,  248  ;  suicide  of,  696  ;  un¬ 
founded  charge  against  a,  728  ;  accident  to,  8S0 ;  in 
France,  assault  on  a,  1178 

- men,  false  charge  against,  44  ;  action  for 

slander  against,  321 ;  in  France,  honours  to,  371  ; 
Russian,  third  general  meeting  of,  1059;  and  counter 
practice,  1305 

- officer  of  health,  an  indiscreet,  1026 

- officer  or  guardians  in  cases  of  lunacy,  440 

- officers  of  health,  665  ;  appointment  of,  692  ; 

handbook  of  analysis  for,  975  ;  salary  of,  1081 ;  and 
the  Artisans’  Dwellings  Act,  1136 
- officers,  poor-law,  obligations  of,  48  ;  substi¬ 
tutes  for,  489 ;  election  of,  652  ;  qualifications  of, 
972  ;  proposed  reduction  of  salaries  of,  1064 ;  reso¬ 
lution  of  Wandsworth  and  Clapham  Union  con¬ 
cerning,  1084 

- practice,  in  Tasmania,  655,  698  ;  in  Australia, 

698  ;  in  New  South  Wales,  795 ;  in  Russia,  dangers 
of,  796  ;  in  South  America,  1254,  1315 

•  practitioner,  charge  against,  685 ;  sentenced 

puerperal  fever,  53 ; 


to  imprisonment,  1351 
- practitioners,  and 


English,  in  France,  493 
- profession  and  Queen’s  jubilee,  107  ;  its  hard¬ 
ships  and  its  rewards,  Mr.  A.  Critchett  on,  758  ; 
self  help  in,  1024 

- providence,  137 

- Register,  the  446 

- registration,  636  ;  in  Bombay,  804 

- responsibilities,  392,  446 

- school,  army,  and  Mr.  Knox,  136 

- Schools,  Irish,  and  Graduates’  Association, 


376 


- changes  in  the  examinations  and 

m,  603 ;  opening  of  the,  605  ;  entries  at  the,  842, 
906,  951  ;  Lord  Derby  on  the  influence  of,  1000 

- sea  missions,  1353 

•  service  of  British  Guiana,  530,  655,  698,  804, 


- attendants,”  1316, 1369 

- Battery  Company  v.  Willson,  1405 

- career,  beginning  of,  655 

- certificates  signed,  threepence,”  1362 

- circulars,  692 

- Council  General,  Reg.  v.,  43,  152,  216,  327 

Scottish  crown,  representative  in,  479  ;  regulations 
concerning  registration  of  medical  students,  541 ; 
recommendations  on  professional  education  and 
examination,  542;  regulations  in  dental  surgery, 
597  ;  appointment  of  Sir  G.  Macleod  as  Crown  mem¬ 
ber  of,  733  ;  cases  before  the,  1121 ;  new  members, 
1160  ;  vote  of  thanks  to  president,  ib.;  case  of  H.  F. 
Partridge,  1160, 1222;  bust  of  Sir  G.  Paget,  ib.;  stand¬ 
ing  orders,  ib.;  report  by  a  committee  on  the  subject 
of  employment  of  unqualified  assistants,  ib.;  re¬ 
moval  of  names,  1161  ;  unqualified  assistants,  1161, 
1223  ;  registration  of  foreign  degrees,  1162,  1222 
diploma  in  public  health,  1162, 1222  ;  case  of  Mr.  H. 
A.  Allbutt,  1162,  1163,  1221  ;  case  of  Mr.  R.  Orme, 
1163;  disciplinary  powers  and  duties  of  the,  1166; 
report  of  income  and  expenditure  committee,  1222, 
1225  ;  retrospect  of  proceedings  in  1887,  1414 

— - curriculum,  the  modern,  602 

- Defence  Union,  1032,  1227 


913  ;  of  Jamaica,  849 

- service,  prison,  473,  540,  610 

- services,  military,  retrospect  of  in  18S7, 1448 

- staff  corps,  manual  for,  531 

- Sickness,  etc.,  Society,  see  Society 

- student  of  to-day,  the,  777 

- students,  London,  degrees  for.  74,  137,  1024, 

1224,  1233  ;  in  Swiss  universities,  432;  in  Germany, 
639  ;  practical  hints  for,  810 

- and  Surgical  Memoirs,  Dr.  J.  Jones,  rev.,  130 

- travelling  refereeships  in  Australia,  223 

- witnesses,  scale  of  fees  to,  47,  101,  220,  £86  ; 

coroners’  inquests  and  summonses  to,  438 
Medicine,  claims  and  rewards  to,  601  ;  iu  China,  863  ; 
automatic  delivery  boxes,  890 ;  in  Portugal,  1190  ; 
progress  of  in  1887,  1433 

- for  Students  and  Practitioners,  Text-book  of, 

Dr.  A.  Striimpell,  rev.,  513 

- Edinburgh  School  for  Women,  new  premises, 

858 

_ London  School  for  Women,  instruction  at, 

576  ;  fees,  ib.;  scholarships  and  prizes,  ib.;  en¬ 
trance  scholarships  at,  836 

■  preventive,  progress  of  during  the  Victorian 


era,  1052 
Medico-legal  entomology,  250 

Medico-Psychological  Association,  see  Association 
Mediterranean,  cholera  in,  480,  730,  781 
Meenan,  Dr.,  sudden  death  of,  143 
Megne,  Dr.,  How  to  Preserve  the  Eyesight,  rev., 
629 

Meharry,  Mr.  W.  P.,  salicin  in  the  treatment  of  scar¬ 
latina,  20 

Melanotic  tumours,  statistics  of,  267 
Membranes,  some  causes  of  retention  of,  in  labour, 

128 

Memorial,  Moxon,  520 
Men  as  nurses,  672 

- and  women,  mental  differences  between,  415,  647 

Mdnifere’s  disease,  1401 

Meningitis,  iodoform  in,  528 ;  erysipolatoid,  bacteri¬ 
ology  of,  961 

- cerebro-spinal,  307  ;  microbe  of,  1355 

Menopause,  treatment  of,  655,  697 
Menstruation  and  morphinomania,  1017 
Mental  Affections  of  Childhood  and  Youth,  Mr.  J. 
Langdon  Down,  rev.,  628 

Mental  differences  between  men  and  women,  415,  647 


Mercer,  Mr.  R.,  hydrophobia,  1213 
Mercurial  treatment  of  scarlet  fever,  2S0 
Mercury,  perchloride  of,  in  hill  and  tropical  diarrhoea 
69  ;  biniodidc  of,  as  an  antiseptic,  78 
Messiter,  Mr.  A.  F.,  compound  fracture  of  femur,  138 
Metatarso-phalangeal  joint,  peculiar  deformity  of,  1‘3 
Meteorology  and  respiratory  death-rates,  relations  o 
in  Huddersfield,  1338 

Methyl- triliydro-oxychinoline-carbonate,  136i 
Methylal,  pharmacology  and  therapeutics  of,  S94  ;  Di 
J.  B.  Richardson  on,  943 
Methylated  spirits  as  a  drink,  684 
Metropolitan  Asylums  Board,  see  Board 

- Hospital,  see  Hospital 

- water-supply,  246 

Metrorrhagia  at  the  time  of  pubeity,  1172 

Metz,  Blockade  of,  and  the.  Great  Battles  of  IS, 0,  D; 

H.  B.  Franklyn,  rev.,  1053 
Meyer,  Dr.  E.,  Practical  Treatise  on  Diseases  of  tl 
Eye,  rev.,  24 

- Professor  J.,  death  of,  728 

Miall,  Dr.  P.,  gynaecological  chair  or  couch,  752 
Miclric,  Mr.  H.,  umbilical  hernia,  23 
Micro-organisms,  luminous,  037  ;  etlect  of,  on  aliraei 
tary  substances,  741 

Microbe  of  wolf-rabies,  197;  of  cerebro-spinal  menu 
gitis,  1355 

Microbes  in  vegetables,  527  ;  struggles  of  the  cells  ■ 
the  organism  agaiust  invading,  1017  ;  chromogen 
functional  modification  of,  1236 
Micrococcus  of  beri-beri,  the,  1172 
Microphthalmos,  congenital,  1385 
Microscope,  the  “  Kosinos,"  777 
Microscope  (Die  Brillen,  das  Dioptrische  Femrol 
und  Mikroskop),  Mr.  C.  Neumann,  rev.,  1109 
Middlesex  Hospital,  see,  Hospital 
Middleton,  Dr.  A.  H.,  bleeding  in  heart-disease,  133t 
Midlands,  small-pox  in  the,  1227 
Midwifery,  instruction  in,  53;  fees,  76,  21i,  438  ;  e 
gagements,  156  ;  fee,  what  ought  it  to  cover,  741 
in  the  Caucasus,  783 

Migraine,  treatment  of,  1196,  1255  ;  antipyrin  in,  13 
Milburn,  Dr.,  antiseptic  pellets,  1160 
Milk  adulteration  in  Dublin,  1295 

-  diet,  influence  of,  on  poisonous  properties  : 

urine,  266  , 

-  and  cholera,  82  ;  and  phthisis,  248  ;  and  scan 

tina,  536  ;  adulteration  of,  683,  733,  734 

-  middlemen,  100 

- standards,  54 

-  supply,  and  sciarlatina,  107,  479  J  of  workhouse 

252  ;  of  the  poor,  900 

Millard,  Mr.  W.  W.,  sulphur  fumes  in  phthisis,  238 
Miller,  Dr.  J.,  treatment  of  epilepsy,  698 
Millican  v.  Admiral  Sullivan  and  others,  1405 
Milligan,  Dr.  W.,  mutual  protection  societies,  921 
Mills”  Dr.  C.  K.,  Practical  Lessons  in  Nursing,  r» 
1284 

Mine,  death  in  the,  897 

Miners'  nystagmus,  109,  218,  381,  434,  483,  623,  (53 
Missions,  medical,  sea,  1353 
Mistake,  a  pharmacist’s,  437 
Mistakes  by  chemists,  418 
Mitchell,  Mr.  D.,  hypospadias,  624 
Mitral  area,  presystolic  murmur  audible  in,  with  l 
sence  of  mitral  stenosis,  179 

- stenosis,  association  of  with  gout  and  grauu 

kidneys,  118  ;  case  of,  1387 
Mivart,  Dr.  F..  the  University  of  Louvain,  540 
Mobilisation  and  Paris  internes,  510 
Mohicans,  last  of,  476 
Mole  from  the  face,  removal  of,  610 
Molline,  248 

Mollifies  ossium,  hypertrophy  of  the  skull  in,  1381 
Molony,  Mr.  F.,  arsenic  in  diphtheria,  939 

- Mr.  M.  J.,  repeal  of  Contagious  Diseases  A< 

411  ;  Rupture  of  the  Perineum,  its  Causes,  Prev 
tion  aud  Treatment,  rev.,  1285  » 

Money,  Dr.  A.,  production  of  ankle-clonus  urn 
various  circumstances,  766;  Treaiment  of  Dise 
iu  Children,  including  the  Outlines  of  Diagnc 
and  the  Chief  Pathological  Differences  betwi 
Children  and  Adults,  rev.,  775  ;  on  nervous  disea 
and  a  not  generally  recognised  form  of  gout 
paralysis,  937 

Monkeys,  congenital  inguinal  hernia  in,  1102 
Monochorea,  brachial,  after  a  blow  on  the  head,  12 
Monocular  blindness,  sudden,  53 
Monstrosity,  case  of,  886,  1339 
Montrose  Infirmary,  see  Infirmary 
Moore,  Dr.  C.  F.,  notes  on  an  unhealthy  teneme 
346  ;  displaced  humerus,  409  ;  abnormal  growth 
thumb-nail,  ib. 

- Dr.  J.  W.,  the  King  and  Queen's  College 

Physicians  and  the  Royal  College  of  Burgeons 
Ireland,  801 

- Dr.  W.,  advance  in  knowledge  of  fevers,  30 

Moorhead,  Dr.  T.  H.,  treatment  in  hay  fever,  226 
Morgan,  Dr.  E.  R.,  surgical  instruments  and  co-oj 
ation,  865 

-  Mr.  G.  B.,  genu  valgum,  1107  ;  Dupuytri 

contraction,  ib.;  extra-uterine  foetus  successfi 
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omoved  by  gastrotomy,  ib.  ;  salivary  fistula,  1153 
ibdominal  section  for  extra-uterine  fetation,  ib. 
.rison,  Mr.  R.,  cystic  ovaries  and  tubes,  8SS 
•rley  convalescent  home,  opening  of  new  wing  at, 

rphine  in  whooping-cough,  7S ;  new  test  for,  80  ; 
yringe,  8S6  ;  poisoning  by,  911 
rphinomania  and  menstruation,  1017:  lesions  in 
180  ’ 
rrice,  Mr.  G.,  electrolysis  of  uterine  tumours,  1239 
rrison,  Mr.,  1387 

rtality  of  the  English  in  India,  00G 

- from  infectious  diseases  in  Australia,  330 

rton,  Mr.  E.,  treatment  of  sti  icture  of  the  urethra 
nd  urinary  penile  and  scrotal  fistufe  by  electro- 

fsis,  711 

—  Dr.  E.  H  ,  amputation  at  wrist,  1159 

—  Dr.  J.,  The  Treatment  of  Spina  Bifida  by  a 
ew  Method,  rev.,  834 

squitoes,  a  means  of  protection  against,  1271 
ss  as  a  surgical  dressing,  S29 

—  dressing,  492 

tt,  Dr.  F.  W.,  cell’s  of  Clarke’s  column,  1218 
uillot,  Mr.  A.,  outbreak  of  dysentery  at  Glynn,  410 
allin,  Mr.  M.,  hajinato-salpinx,  886;  separation  of 
piphyses,  1103 

untaiu  Ash,  typhoid  fever  at,  4S9,  806 

are,  Dr.  E.  J.,  Manuel  Pratique  des  Maladies  des 

osses  Nasales  et  de  la  Cavite  Naso-pliaryngienne 

iv. ,  73 

ton  memorial,  520,  1004 
or  Dr.,  53,  747 
h,  a  legal  study,  507 

irhead,  Mr.  J.  B.,  abnormality  of  neck,  177 
I®3’  ®r'  squint,  concomitant,  convergent, 

nday,  Mr.  .T.,  jambulin  diabetes,  1459 

^r‘  ?'•  ^  ’  i  The  Management  of  Pregnancy 
id  Parturition  and  the  Puerperal  State,  Normal 
id  Abnormal,  rev.,  946 

no,  Mr.  A.  C.,  notification  of  infectious  diseases, 

•der  of  a  clergyman  by  his  curate,  7S0 
•mur,  early  diastolic,  1385 
•murs,  presystolic,  1052 
■phy’s,  Dr.,  obstetric  binders, '865 
•phy,  Dr.  J.,  a  case  in  which  the  radical  cure  of 
>rma  was  performed  by  an  unusual  method,  1327  ; 
aumatic  dislocation  of  both  lenses,  1386  ;  leuko 
agia  of  tongue,  ib. 

- Mr.  E.,  rupture  of  the  biceps,  829 

Tay,  Dr.  G.  C.  P.,  obituary  notice  of,  441 

- Dr.  G.  S.,  Brown  Defence  Fund,  328,  386 

- Dr.  H.  M.,  accidents  on  jubilee  day,  108 

—  Dr.  R.  M.,  the  treatment  of  uterine  tumours 
r  electricity,  1020,  1131 

rell,  Dr.  W.,  What  to  do  in  Cases  of  Poisonin" 

v. ,  182  " 

cle-plasma,  Dr.  W.  D.  Halliburton's  report  on, 

c*lar  Britons,  436 
— ; —  tissue,  relation  between  chemical  and  me- 
amcal  work  in,  798 
sum,  annual,  464 

Uroom  poisoning,  267 ;  cultivation  and  public 
al*b,  521  ;  poisoning,  fatal,  case  of,  772 
lel-poisoning,  731 
lard  oil,  anti-rheumatic,  1S2 
carditis,  chronic,  105S 
»ia  in  Russia,  1349 

»itis,  acute,  suppurative,  69  ;  simulating  acute 
Jrosis,  178  ;  syphilitica,  1303 
.  »  the  difficulties  in  diagnosis  of  early  con 
<onS  of  malignant  disease,  1106 
Bdema,  operative,  431 ;  case  of,  997,  1216,  1337  • 
a  male,  1216  ;  treatment  of,  1314  ’ 

>ma  of  skull,  885 


N. 

ingrowing,  avulsion  of  under  hypnotism,  S44 
i  treatment  of  psoriasis  of,  1196 
“•  new  port  of  call  for  P.  and  O.  Company, 

■  arch  in  children,  distension  of,  459 

-  duct,  stenosis  of,  1151 

-  Fossa,  Practical  Manual  of,  Dr.  E.  J.  Moure, 

-  furuncle,  492 

-  instruments,  463 

-  neuroses,  reflex,  78 

■  origin  of  reflex  neuroses,  4S1 

-  vertigo,  527 

pharynx,  reflex  neurosis  of,  462 
nal  Children’s  Hospital,  Dublin,  see  Hospital 
8  doctors  in  Madagascar,  636 
medical  service,  advantages  of,  531 
promotions  in,  46,  99,  154,  218,  329,  437,  4S6, 
S03’  858>  9,4>  969,  1078,  1133 
1307;  committee  on  estimates,  133,  153: 
™Port  of  health  of  for  1885,  436  ;  pass 
or  candidates,  4S4  ;  naval  medical  officers,  531 ; 


regulations  for  admission  to  medical  department 
599  ;  retrospect  of  in  1887,  1448 
Navy,  United  States,  Medical  Department  in,  161 
Neale,  Dr.  R.,  the  Medical  Digest  and  the  general 
practitioner,  53 ;  Dr.  Murphy’s  obstetric  binder 
865 

— - Mr.  J.  H.,  absorption  oftlie  placenta,  153 

Mary,  Dr.,  bilateral  anophthalmos,  1385 
Neck,  abnormality  of,  177,  335  ;  congenital  cartilagi¬ 
nous  tumour  of,  993 

Necrosis,  acute,  simulated  by  acute  myositis,  178 
Needle,  new  surgical,  1287 
Neglect,  criminal  sanitary,  1232 
Neglecting  to  provide  medical  aid  for  a  child,  438 
Neilson,  Mr.  H.  J.,  observation  of  the  pupil  as  a  guide 
in  the  administration  of  chloroform,  234 
Nematoduria  and  hemoglobinuria,  215 
Nericki,  Prof.,  on  blood-pigments,  93 
Nephrectomy,  an  unexpected,  944 
Nephritis,  chronic  interstitial,  1159 
Nephrolithotomy,  1218 

Nerve  centres,  influence  of  on  number  of  blood-cor¬ 
puscles,  1401 

- inferior  dental,  rupture  of,  1102 

- fifth,  neuralgia  of,  180  ;  neurotomy  of  the  third 

division  of,  at  the  foramen  ovale,  1331 

- phrenic,  varieties  in,  origin  of,  242 

-  spinal  accessory,  stretching  the,  for  torticollis, 


1386 

- storms,  antipyrin  and  antifebrin  in,  523 

- third,  paralysis  of  after  puncture  of  upper  eve- 

lid,  1159  * 

- tissue,  effect  of  high  pressure  on,  910 

- ulnar,  suture  of,  1274 

- vagus,  pressure  of  aneurysms  upon,  1 

Nerves,  fifth  and  sixth  cervical,  paralysis  from  pres¬ 
sure  on,  177 

Nervine  remedy,  antifebrin  as,  431 
Nervous  affections,  hydro  electric  baths  in,  93 

- disorders,  illustrations  of  rare,  126 

system  and  nutrition,  relation  between,  1109 
Netley  Army  Medical  School,  328  ;  why  there  is  no 
band  at,  531  ;  medical  staff  college,  608 


Nose,  obstruction  of,  11 

Notification  of  partnership,  747;  compulsory  of  in¬ 
fectious  diseases,  742,  801,  856,  911,  963,  975,  1021. 
1131,  1186,  1242,  1364  ’ 

Nottingham  Medico-Chirurgical  Society,  see  Society 
Nuisance,  is  night-soil  manure  a,?  1190 
Nurse,  English,  abroad,  225,  279,  391 
Nurses,  men  as,  672 
Nursing  fund,  the  Queen's,  475,  607 

- Practical  Lessons  in,  Dr.  C.  K.  Mills,  rev., 

^12S4  ;  organisation  of,  1395 

Nutrition  and  nervous  system,  relation  between,  1109 
Nuttall’s  pepsine  preparations,  1054 
Nystagmus,  miners’,  109,  218,  434,  483,  623,  753 


Nettleship,  Mr.,  toxic  amblyopia,  21 ;  quinine  ambly¬ 
opia,  127  ;  iridectomy  in  relapsing  iritis,  1105 
Neumann,  Mr.  C.,  Die  Brillen  das  Dioptrische  Fern- 
rohr  und  Mikroskop,  rev.,  1109 
Neuralgia  of  the  fifth  nerve,  180  ;  simulating  calculus 
of  the  kidney,  675 
Neuritis,  peripheral,  artificial  production  of,  92  ;  mul¬ 
tiple,  1338 

Neuroses,  uterine,  Dr.  G.  Hewitt,  60 
- reflex  nasal,  78 

Neurotomy  of  the  third  division  of  the  fifth  nerve  at 
the  foramen  ovale,  1331 

Newcastle-upon-Tyne,  correspondence  from,  855 
1072  ;  inauguration  ceremony  at  the  College  of 
Medicine,  855  ;  expulsion  of  students,  ib.-,  the 
Pathological  Society,  ib. ;  the  Clinical  Society,  ib. ; 
illness  of  Dr.  L.  Armstrong,  ib.;  laying  of  the’ 
foundation  stone  of  the  new  medical  college,  1072  • 
the  infirmary,  re-election  of  Dr.  Arnison,  ib.;  death 
under  chloroform,  ib.;  Dr.  Luke  Armstrong,  ib.; 
Students’  Medical  Society,  ib. ;  health  of,  1406  ’ 

- Jamaica,  outbreak  of  enteric  fever  at,  949 

Newman,  Dr.  D.,  laryngeal  symptoms  resulting  from 
pressure  of  aneurysms  upon  the  vagus  and  recur 
rent  laryngeal  nerves,  1 

- Dr.  R.,  the  galvano-cautery  sound  and  its 

application,  especially  in  hypertrophied  prostate. 
708  ’ 

New  South  Wales,  medical  practice  in,  795 
New  Sydenham  Society,  see  Society 
New  York,  cholera  in,  860,  955 

- Sixth  Annual  Report  of  the  State  Board  of 

Health  of,  rev.,  945 
New  Zealand  Medical  Journal,  1004 
Nicholson,  Dr.  Br.,  an  instance  of  the  effect  of  change 
of  air  in  low  fever,  107  ;  treatment  of  cholera,  865 
Nightingale  Home,  82 
Night-soil  manure,  is  it  a  nuisance?  1190 
Night  work  in  Parliament,  683 

Nitrate  of  silver,  unusual  cause  of  staining  of  the 
skin  by,  881,  992  ;  discoloration  of  the  skin  by,  1059, 
1209, 1459;  rapid  staining  of  the  conjunctiva  by,  1329 
Nitrite  of  amyl  in  cholera,  992 
Nitrous  oxide  gas,  production  of  ankle  clonus  under 
669,  1256  ’ 

- and  ether,  administration  of  in  com¬ 
bination  or  succession,  452,  646,  691,  745,  801,  856 
865 

Nodes,  symmetrical  facial,  997  ;  rheumatic,  1217 
Noordseebader  auf  Sylt,  die,  rev.,  25 
Norman,  Mr.  Conolly,  an  epidemic  of  dysentery,  1386 
North,  Mr.  S.  W.,  double  suicidal  injury,  177 
North-Eastern  Hospital  for  Children,  see  Hospital 
North-London  Hospital  for  Consumption,  see  Hos¬ 
pital 

North  Sea  liquor  traffic,  prohibition  of,  1138 
Norwood,  ophthalmia  in  poor-law  schools  at,  522  731 
783  ’ 

Nose,  Guide  to  Examination  of,  Mr.  E.  C.  Baber,  rev 
24 


O. 

Oaten  flour  in  the  treatment  of  burns,  674 
Obesity,  dangers  attending  the  treatment  of,  478 
Obituary,  Dr.  M.  G.  B.  Oxley,  50  ;  Mr.  David  Frew 
ib.;  Dr.  J.  H.  Wilson,  103  ;  Dr.  F.  East,  15S  •  Pro¬ 
fessor  Karl  von  Scbroff,  ib.;  Mr.  F.  W.  Granger 
277  ;  Mr.  J.  Ronald,  ib.;  Dr.  L.  Holland,  ib.;  Mr’ 
W.  C.  Lysaght,  330;  Dr.  A.  Gordon,  386  ;  Dr.  A 
Fergus,  387;  Mr.  A.  H.  Dolman,  ib.;  Mr.  T.  H 
Rowe,  441  ;  Mr.  A.  R.  Macdougall,  ib.;  Dr.  A.  T. 
Anderson,  ib.;  Dr.  G.  C.  P.  Murray,  ib.;  Mr.  B 
Grahame,  442 ;  Mr.  S.  W.  Rayne,  491  ;  Mr.  C.  Wil¬ 
liamson,  ib.;  Sir  J.  R.  L.  Dickson,  538  ;  Mr  T 
Cuming,  653;  Mr.  R.  Quain,  694 ;  Mr.  E.  Ilott, 
748  ;  Dr.  F.  Ogston,  ib. ;  Professor  von  Langenbeck, 
S04  ;  Mr.  G.  Broomhead,  805  ;  Mr.  S.  Berry,  ib .;Dr. 
J.  Shea,  861 ;  Mr.  J.  T.  Carter,  ib.;  Surgeon  A  P 
Adams,  ib.;  Dr.  W.  Jelly,  918;  Mr.  W.  F.  Teevan, 
1027 ;  Mr.  J.  Bennett,  ib.;  Dr.  R.  Greenhalgb,  1080  ; 
Surgeon-Major  John  Croften  Lawrenson,  1135  ;  Mr. 
J.  R.  Buck,  ib.  ;  Mr.  Janies  Teevan,  1193  ;  Surgeon 

D.  H.  B.  Anderson,  ib  ;  Dr.  Eustace  Firth,  ib ;  Mr. 
A.  D.  Gripper,  ib.;  Mr.  H.  Jepson,  1249  ;  Sir  W.  R. 

E.  Smart,  1308  ;  Mr.  E.  Parker,  1309 :  Sir  G.  Bur¬ 
rows,  1362 ;  Professor  C.  Langer,  1363  ;  Dr.  A. 
Farre,  1407  ;  Mr.  T.  G.  Richmond,  1408  ;  for  1887, 
1452 

Obstetric  binders,  Dr.  Murphy’s,  865 

- curiosity,  1140 

Obstetrics,  progress  of  in  1S87,  1442 
Obstruction,  of  large  intestine,  16  ;  intestinal  car¬ 
bonic  acid  in,  864 ;  chronic  intestinal,  diagnosis 
and  treatment  of,  943  ;  intestinal  from  hardened 
feces  caused  by  larges  doses  of  iron,  1100  ;  of  nose, 
1108;  pulmonary,  cardiac  failure  in,  1281;  intes¬ 
tinal,  1387 

O'Callagan  Mr.  R.  T.,  Apostoli’s  treatment  of  uterine 
fibroids,  271 

Ocean  steamers,  medical  appointments  in,  655 
O’Connell,  Dr.  M.  D.,  Ague  or  Intermittent  Fever, 
rev.,  513 

O’Conor,  Dr.  J.,  ovarian  tumour,  1217  ;  extra-uterine 
fetation,  ib. 

Ocular,  see  Eye 

Odessa,  bacteriological  laboratory  at,  420 
O’Donohoe,  Dr.,  superannuation  of,  425 
Odontoma,  998 

(Edema,  chronic,  of  legs,  655,  69S  ;  transient  localised, 
of  lip,  674 

(Esophagus  epithelioma  of,  883  ;  dilatation  of,  885  ; 

cancer  of,  without  dysphagia,  1357 
CEsophagotomy,  case  of,  998 
Officers,  invalid,  gratuitous  attendance  on,  804 
Oglesby,  Mr.  H.,  vaccination  lancets,  392 ;  removal 
of  mole  from  face,  600 

Ogilvy,  Surgeon-General  J.,  antipyrin  in  bilious 
headache,  123 

Ogston,  Dr.  F.,  obituary  notice  of,  748 

- Professor,  haematuria,  1218 

Oil,  anti-rheumanic  mustard,  182  ;  carbolised,  early 
and  continued  inunction  of  in  scarlet  fever,  351 ; 
olive,  758 

Old^  people,  maladies  of,  Professor  Humphry  on, 

Olecranon,  fractured,  in  a  child,  124 ;  treatment  of 
fracture  of,  335,  446 
Oleomargarine,  53,  162 
Olive  oil,  758 

Oliver,  Dr.,  warty  cicatrix,  13S6 
- Dr.  J.,  cause  of  morning  sickness  during  preg¬ 
nancy,  717 

Dr.  T.,  thoracic  aneurysm,  88S  ;  progress  of 
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gynaecology,  ib.;  sarcomatous  tumour  of  medias¬ 
tinum,  1108;  treatment  of  uterine  fibroids  by  elec¬ 
tricity,  ib. 

Oophorectomy,  1155 
Opening  of  the  medical  schools,  605 
Open  spaces,  919 ;  and  the  Metropolitan  Board  of 
Works,  1160  ;  deputation  to  Charity  Commissioners 
respecting,  1372 
Operating  physicians,  217 

Ophthalmic  operations,  new  position  for,  752,  1197  ; 
Mr.  R.  W.  Doyne  on,  1359 

Ophthalmia,  outbreak  of,  in  Cork  workhouse,  252, 371, 
534,  660  ;  in  poor-law  schools  at  Norwood,  522,  731, 
783  ;  chronic  treatment  of,  540,  866 
Ophthalmic  repair  and  senile  decay,  19 
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Ophthalmitis,  sympathetic,  occuring  after  eviscera 
tion,  127 

Ophthalmological  Society,  see  Society 
Ophthalmology,  post-graduate  instruction  in,  at  Man¬ 
chester,  781  ;  progress  of  in  1887,  1441 
Ophthalmoplegia,  128  ;  interna,  1287 
Ophthalmoscope,  new,  724  ;  electric,  1283 
Oration,  Harveian,  867,  897 

Orbit,  echinococcus  in  the,  1150  ;  osteomata  in  the, 
1164 

Orchitis  typhosa,  bacteriology  of,  961 

Ord,  Dr.  W.  M.,  obscure  case  of  gastric  ulcer,  13S5 

Organic  bodies,  synthesis  of,  495 

Organisation  of  the  sanitary  staff  of  Ireland,  411 

Orme,  Mr.  R.,  case  of,  1164 

Ormerod,  Dr.  J.  A.,  case  of  hysterical  tremor  and  con¬ 
tractures,  1216  ;  partial  perforation  of  skull-cap  in 
cerebral  tumour,  13S4 

Orotava  and  Laguna,  528 ;  opening  for  nurse  at,  752 
Orteil  en  Marteau  (Hammer  Toe),  Dr.  E.  Cohen,  rev., 
721 

Orthopaedic  surgery,  demonstrations  in,  526 
Osborn,  Mr.  S.,  treatment  of  hydrocele,  697  ;  hydro¬ 
cele  in  the  female,  1377  ;  staining  of  skin  from 
nitrate  of  silver,  1459 
Os,  cartilaginous,  239 

Osteitis,  of  neck  and  head  of  femur,  13  ;  hyperplastic, 
8S7  ;  deformans,  hypertrophy  of  the  skull  in,  1331 ; 
multiple  sarcoma,  associated  with,  1335 
Osteomata  of  the  orbit,  1104 
Osteotomy,  double,  in  ankylosis  of  hips,  997 
Otitis,  carbolic  acid  in,  520 

- media,  suppurative,  18  ;  with  cerebral  abscess, 

71 ;  puncture  of  mastoid  cells  in,  1400 
Ovarian,  solid  tumour,  242  ;  cyst,  1050 
Ovaries  and  tubes,  cystic,  8S8  :  and  uterus  at  birth, 
1294 

Ovariotomy,  unusual  adhesion  met  with  in,  20  cases 
of,  773  ;  case  of,  1218  ;  parotitis  after,  1396 
Ovary,  dermoid  cyst  of,  886 

Overcrowding  and  fever,  919  ;  in  railway  carriages, 
1004  ;  in  the  underground  railway,  how  to  prevent, 
1121 

Overexertion,  the  fever  of,  1340 

Overfeeding,  massage  and  isolation  in  severe  hysteria, 
232  ;  as  a  Russian  popular  treatment  of  phthisis,  524 
Overpressure  in  French  schools,  368 ;  as  a  cause  of 
cerebral  disease  in  childhood,  410  ;  in  chemists’ 
shops,  520  ;  and  underfeeding,  878  ;  in  board  schools, 
913 

Oversock,  Shaw’s  patent  hygienic,  1390 
Overwork,  mental,  treated  by  issues,  525 
Owen,  Mr.  E.,  localised  facial  sweating,  599 ;  hydatid 
tumour  on  the  upper  surface  of  the  liver  success¬ 
fully  tapped  and  drained  across  the  pleural  space, 
1333  ;  two  cases  of  disease  of  tibia  involving  knee- 
joint,  1385 

- Mr.  Lloyd,  cucaine  in  strabismus  operations, 

1379 

Owens  College,  see  College 
Oxford,  crowded  areas  in,  725 

- Medical  School,  a  correction,  64S 

- University,  see  University 

Oxidiser,  an  artificial,  1355 
Oxley,  Dr.  M.  G.  B.,  obituary  notice  of,  50,  94 
Oxygen  inhalations,  656;  in  poisoning  by  charcoal 
fumes,  1237 

Oysters,  poisoning  from  eating,  444 
Ozonised  air,  inhaler  for,  528 

P. 

Pachydermia  lafyngis,  367 

Packer,  Dr.  W.  H.,  amputations  about  the  foot  and 
mechanical  appliances,  1132 
Paddington  Green  Children’s  Hospital,  see  Hospital 
Page,  Mr.  F.,  suprapubic  lithotomy  in  a  boy,  830  ; 
ankylosis  of  temporo-maxillary  joint,  888, 1277;  idio¬ 
pathic  tetanus,  1108  ;  excision  of  condyle  of  lower 
jaw,  1386 ;  stretching  spinal  accessory  nerve  for 
torticollis  due  to  injury,  ib. 

-  Mr.  H.  W.,  fiecal  umbilical  fistula  following 

pelvic  cellulitis,  882  ;  abdominal  faecal  abscess,  prob¬ 
ably  the  result  of  perityphlitis  from  injury,  ib. ;  deep 
cervical  abscess,  epithelioma  of  oesophagus,  884 
Paget,  Sir  G.,  exceptional  case  of  aphasia,  1258 

• - Sir  J,,  utility  of  scientific  work  in  practice, 

811 ;  the  Morton  lecture  on  cancer  and  cancerous 
diseases,  1091 

- Dr.  S.,  congenital  pigmentation  of  the  scle¬ 
rotic,  120 

Pain  and  its  alleviation,  753 

Paisley,  proposed  hospital  for  infectious  diseases  at, 
143  ;  bovine  tuberculosis  at,  157  ;  proposed  eye  in¬ 
firmary  for,  1173 

Palate  cleft,  1107 ;  and  liare-lip  congenital  absence 
of  upper  lateral  incisor  tooth  as  a  forerunner  of,  1212 
Palm,  Dr.  T.  A.,  nitrite  of  amyl  in  cholera,  992 
Palmer  v.  Mallet,  155 
Palsy,  wasting  of  arm,  1217 ;  infantile,  ib. 

Panama  Canal,  79 

Pancreas,  cancer  of  in  children,  268 

Panic  in  public  buildings,  638 


Pantaleone,  the  late  Dr.,  1004 
Papilloma  of  bladder,  1108  ;  of  larynx,  1339 
Paracentesis  thoracis,  887 

Paralysis  from  pressure  on  fifth  and  sixth  cervical 
nerves,  177  ;  ascending,  after  whooping  cough,  369  ; 
a  not  generally  recognised  form  of  “  gouty,”  937  ; 
case  of  cross,  998  ;  pseudo-hypertrophic,  1107 ; 
of  third  nerve  after  puncture  of  upper  eyelid,  1159; 
of  abdominal  muscles,  1350  ;  infantile,  1386 
Paralytic  lady,  home  for,  53,  106 
Parametritis,  acute,  1387 
Paraplegia  from  spinal  sarcoma,  13S0 
Parasites,  human,  larvie  of  flies  a3,  424 
Parents,  liability  of,  47 

Paresis,  acute  pulmonary,  Dr.  B.  W.  Richardson  on, 
1335  ;  remarks  on,  1347  ;  Dr.  A.  Waller  on,  1403 
Paris,  students  in,  79 ;  correspondence  from  92,  150, 
215,  266,  4S1,  527,  644,  741,  798,  910,  960,  1017,  1071, 
1129,  1180,  1236,  1355,  1401;  municipality  and  scrofu¬ 
lous  children,  159 ;  internes  and  the  mobilisation, 
510;  proposed  new  hospital  at,  645;  M.D.  degree,  655; 
typhoid  fever  in,  675  ;  cremation  in,  7S2  ;  consump¬ 
tion  of  vegetables  in,  842  ;  epidemic  of  small-pox  in, 
1227 

Park,  Dr.  R.,  intra-uterine  therapeutics,  22 
Parker,  Mr.  E.,  obituary  notice  of,  1309 

- Mr.  R.,  treatment  of  lupus  by  scraping,  66  ; 

acute  myositis,  simulating  acute  necrosis,  recovery 
after  incision  and  antiseptic  dressing,  178  ;  partial 
excision  of  the  pharynx,  larynx,  etc. ,  for  epithelioma, 
1099;  infective  endocarditis  with  multiple  embo¬ 
lisms  in  the  skin,  1328 

- Mr.  R.  W.,  Congenital  Club-foot,  its  Nature 

and  Treatment,  rev.,  72  ;  the  scarlet  fever  epidemic, 
a  forecast  and  suggestion,  1,000  ;  case  of  tumour 
(myoma)  of  the  female  bladder  removed  by  the 
galvano-cautery  through  a  dilated  urethra  com¬ 
bined  with  suprapubic  incision,  illustrating  also  the 
value  of  the  electric  light  for  purposes  of  explora¬ 
tion  of  the  bladder,  1211 

- - —  Dr.  W.  R., hydatids  in  substance  and  cavity  of 

heart,  509 

Parkes,  Dr.  L.  C.,  Treatment  and  Utilisation  of  Sew¬ 
age,  rev.,  244 

Parkes  Museum  of  Hygiene,  appeal  for  funds,  11S3 
Parkyn,  Mr.  E.  A  ,  mental  differences  both  of  men 
and  women,  647 

Parliament,  medical  notes  in,  49,  103,  158,  220,  275, 
330,  383,  438,  487,  537,  652 

- night  work  in,  683 

Parotitis  after  ovariotomy,  1396 
Paroxysmal  sneezing,  809,  865,  921,  1032 
Parsons,  Dr.  J.,  the  treatment  of  uterine  tumours  by 
electrolysis,  1255 
Partnership,  modification  of,  747 
Partridge,  Deputy  Surgeon-General,  J.  B.,  relative 
rank,  483 

- Mr.  H.  F.,  case  of,  1160,  1222 

Parturient  women,  accidents  to,  22 
Pasley,  Surgeon-General  C.  B.,  communicability  of 
leprosy,  270 

Pasteur,  M.,  letters  of,  to  Imperial  Royal  Society  of 
Physicians  of  Vienna,  41  ;  on  his  defence,  633  ;  on 
the  death  of  Lord  Doneraile,  642  ;  an  American  esti¬ 
mate  of,  1087;  system  of  preventive  treatment  of 
hpdrophobia,  1214 

Pasteurism  in  Turkey,  728  ;  in  Austria,  840  ;  progress 
of,  1087 

Pasteur’s  patients,  death  of  one  of,  420,  483,  843 ; 

death  of  two,  524  ;  full  report  of  death  of  one,  940 
Patella,  fracture  of,  1388,  1400 
Pathogenic  organisms,  mode  of  action  of,  1 297 
Pathology,  of  the  suprarenal  capsules,  421 ;  progress 
of  in  1887, 1431 

Patient,  hysterica),  home  for,  161,  279  ;  hospital,  es¬ 
cape  of  a,  842 

Patients,  infectious,  exposure  of,  420, 536 
- pauper  fever,  157  ;  maintenance  of,  in  corpo¬ 
ration  hospitals,  158 
Pauper  fever  patients,  157 

- lunatics,  529 

Pavilion,  new,  isolated  at  La  Pitie,  645 
Pay  of  prison  surgeons,  799,  912 
Paying  patient,  1139 

Payment  of  locum  tenens,  101 ;  of  substitutes,  804 
Peacock,  Dr.  C.  T.,  the  prevention  of  lumbago,  1315 
Pearce,  Mr.  H.,  internal  strangulation  of  ileum,  1217 
- Mr.  J.  P.,  tetanus,  625 

Pecholier,  Dr.  G.(  De  la  Jugulation  de  la  Fifrvre  Ty¬ 
phoids  au  Moyende  la  Quinine  et  des  Bains  Tiedes, 
rev.,  514 

Pedicle,  twisted,  1157 
Pedlars,  doctor,  472 
Pellets,  Dr.  Milburn’s  antiseptic,  1160 
Pelves,  male  and  female,  what  are  the  factors  which 
determine  the  chief  difference  between,  832  ;  renal 
dilatation  of,  1102 
Pelvis,  bullet  wound  of  the,  1279 
Pemphigus,  treatment  of,  78 ;  bacteriology  of,  93 ; 

hysterical,  150  ;  cases  of,  883 
Peninsular  and  Oriental  Company,  new  service  to 
Naples,  1138 
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Penis,  horny  growth  on,  370  ;  amputation  of,  431 
Penny,  Mr.  W.  J.,  localised  inguinal  sweating,  675 
Pepper,  offensive,  1169 

Pepper,  Dr.  W. ,  a  Contribution  to  the  Ciimatologi 
Study  of  Phthisis  in  Pennsylvania,  rev.,  890 
Pepsine  preparations,  Nuttall’s,  1054 
Perambulators  in  winter,  1022 
Perchloride  of  mercury,  attenuation  by,  1297 
Perez,  Dr.  G.  V.,  Orotava  and  Laguna,  528 
Peril,  an  avoidable,  897 

Perineum,  Rupture  of  the,  Mr.  J.  Molony,  rev.,  12v 
Periodical,  a  new  Bulgarian,  524 
Peritonitis,  gonorrhoeal,  93  ;  traumatic  suppurat 
in  strangulated  hernia,  124  ;  from  injury,  320  ;  ac 
rheumatic,  828  ;  suppurative,  treated  by  openi 
washing,  and  sponging  the  peritoneum,  995  ;  tul 
cular,  treated  by  laparotomy  and  washing  out,  i 
996;  perforative,  998;  treated  by  laparotomy,  10 
chronic,  1102  ;  puerperal  and  suppurating  ovai 
cystoma,  1217 

Perry,  Surgeon  S. ,  three  cases  of  head  injury,  -0 
Perth,  impurity  of  drinking  water  in,  251 ;  small-; 
at,  371  ;  epidemic  diseases  in,  S45  ;  small-pox 
901,  1077,  1172, 1183,  1184,  1240, 1241 

- Infirmary,  see  Infirmary 

Pessary,  Hodge’s,  value  of,  63  ;  impacted,  72 ;  l 
galvanic  stem,  723 
Pestilence  and  famine,  1227 
Petroleum  vapour,  effects  of  on  health,  86 
Petrifying  animal  bouies,  secret  of,  521 
Pharmaceutical  hints,  161 
Pharmacist’s  mistake,  a,  437 

Pharmacology  of  drumine,  68,  132  ;  and  therapeu 
of  methylal,  894 

Pharmacology,  Therapeutics,  and  Materia  Med 
Text-book  of,  Dr.  T.  L.  Brunton,  rev.,  71 ;  prog 
of  in  1887, 1437  . 

Pharmacy,  Practice  of,  Mr.  J. ^Remington,  rev.,  18 
Pharyngo-mycosis  benigna,  887 
Pharynx,  pulsating  vessel  in,  625  ;  partial  excisio 
in  epithelioma,  1099  ;  adenoid  vegetations  in,  11 
Philadelphia,  crematory  in,  85 
Philanthropy,  French,  1367 
Philippi,  Dr.  F.  A.,  the  therapeutical  value  of  s 
phanthus,  1184 

Pnilipson,  Dr.,  aneurysm  of  abdominal  aorta,  1. 
renal  tubercle,  ib. 

Phillips,  Dr.  J.,  case  of  pregnancy  complicate! 
secondary  hepatic  caucer,  833  ;  hiematocele, 
cessfully  treated  by  operation,  ib. 

_ Dr.  S.,  on  pulsating  aorta,  i63  ;  fatal  si 

ture  of  the  bile  duct  without  evidence  of  gall  sto 
995  ;  case  of  cross  paralysis,  99S  ;  aortic  aneurj 
1155 

Philology,  medical,  921 
Phlebitis,  spermatic,  1400 
Phlegmasia  alba  dolens,  1158  _ 

Phosphate  of  lime  in  localised  tuberculosis,  .97 

_ of  sodium  in  infantile  diarrhoea,  479 

Phosphaturia,  645  . 

Phosphorus,  poisoning  by,  215,  1218  ;  liver  in  poi 
ing  by,  1107 

Photography,  an  aid  to  diagnosis,  1236 
Photography  of  Bacteria,  Mr.  E.  M.  Crookshank, 
723 

Phrenic  nerve,  see  Nerve 
Phrenology,  540,  CIO 

Phthisie,  Curability  de  la,  Drs.  A.  Filleau  and  I 
Petit,  rev.,  511  .  ..  ,. 

Phthisis  in  Pennsylvania,  a  Contribution  to 
Climatological  Study  of,  Dr.  W.  Pepper,  rev.,  t 

- -  in  Ireland,  distribution  of,  Dr.  T.  W.  G 

shaw,  23 ;  sulphur  fumes  in,  150,  231,  331 ; 
milk,  248  ;  laryngeal,  457,  458,  461  ;  overfeedii 
a  Russian  popular  treatment  of,  524 ;  plac 
hygiene  in  the  prophylaxis  of,  672  ;  in  South 
tralia,  676 ;  treatment  of  at  high  altitudes, 
laryngeal  and  its  connection  with  the  tub 
bacillus,  1019  ;  laryngeal,  sulphur  mineral  wat< 
1236  ;  pulmonary,  guaiacol  in,  1237  ;  laryn 
treatment  of,  1338  ;  antifebrin  in,  1396 
Physician  help  thyself,  1293 
Physicians,  operating,  217  ;  tribulation  of  alien; 
France,  420 

Physicians,  Royal  College,  of  England,  see  Colleg 
Physiology,  training  of  teachers  in,  419  ;  progress 
1887,  1427 

Physique  and  the  police  service,  1170 
Phytolacca  decandra,  844,  1031,  1089 
Pickering’s  “  Panarkes”  stethoscope,  1342 
Pigmentation,  congenital,  of  sclerotic,  120 
Pillow,  removing  the,  520 
Pills,  coated,  946 

Pilocarpine  in  puerperal  eclampsia,  129 
Pioneers,  our  sanitary,  1454 
Piper,  Mr.  T  ,  provident  dispensaries,  1457 
Pitt,  Dr.  G.  N.,  on  the  association  of  mitral  ste 
with  gout  and  granular  kidneys,  118 
Pitts,  Mr.  B.,  two  cases  of  psoas  abscess,  1385 
Pituitary  body,  tumour  of,  1387 
Place  aux  dames,  494 

Placenta,  implantation  of  the,  and  insertion  c 
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:ord,  relation  between,  128  ;  absorption  of,  153  ; 
ihanges  in  after  term,  1213 

-  praevia,  complicated  case  of,  1101 

inless  towns,  732 

nits  and  Drugs,  New  Commercial,  Mr.  T.  Christy, 

•ev.,73 

tsters  in  treatment  of  skin-diseases,  121 

ite  workers,  silver  absorption  in,  321 

itt,  Surgeon-Major  W.  H.,  ambulances  for  public 

ervice,  432 

lyfair,  Dr.  W.  S.,  treatment  of  uterine  fibroids  by 
lectricity,  1023,  1130  ;  prevention  of  puerperal 

J  ever,  1034 

■  yter,  Dr.  E.,  tubercle  bacillus  and  tissue  resist- 

,nce,  908 

inrisy  as  a  sequelae  of  influenza,  4S1 
!  iwman,  Mr.  S.,  remarks  on  the  tincture  of  the 
j  Quriate  of  iron,  95 

>wright,  Mr.  C.  B.,  two  cases  of  septum  of  the 
agina,  307 

imbers  and  plumbing  work,  registration  of,  343, 

00 

1  imbing,  fatal,  751  ;  sanitary,  1058,  1312 
imbisin,  chronic,  844 

,  tinstone  impacted  in  right  bronchus,  998 
inket,  Mr.  D.,  health  of,  950,  1024,  1121 
'mouth  as  a  health  resort,  170 
eumaturia,  1276 

eumonia,  acute  lobar,  in  an  infant  of  nine  months. 

103 

eumo-paresis,  1335 
aumothorax,  Dr.  S.  West  on,  393 
int  of  etiquette,  47 
aoned  wounds,  10S9 

\  soning  by  atropine,  19 ;  by  bi-arseniate  of  soda, 
•0 ;  by  phosphorus,  215,  1218  ;  by  tinned  meat,  225; 
iy  berries  of  daphne  mezereon,  23S  ;  alleged  case  of, 
52 ;  by  barium,  267  ;  by  mushrooms,  ib.;  by  arse- 
,  ic,  322,  606 ;  by  carbolic  acid,  334  ;  by  laburnum 
•eas,  425  ;  from  eating  oysters,  444  ;  by  snuff,  451  ; 

•y  strychnine,  476,  798,  1195  ;  acute  by  lead, 
92 ;  symptoms  of  following  the  use  of  eserine  eye- 
j  tops,  610;  by  lead,  539,  796,  1180;  by  mussels, 
31 ;  by  mushrooms,  fatal  case  of,  772  ;  by  mor- 
•hine,  911  ;  by  fish,  992  ;  from  eating  green  rind  of 
orse  chestnut,  1101,  1209  ;  by  tea,  1228  ;  by  cu- 
aine,  investigation  of,  1232  :  by  charcoal  fumes, 
nlialation  of  oxygen  in,  1237  ;  by  mackerel,  1292, 
347,  1461  ’ 

- case,  the  Cambarley,  913 

- What  to  Do  in  Cases  of,  Dr.  W.  Murrell. 

•*.,  182  1 

sonous  mackerel,  1291 
- pork  pies,  1287 

- -  properties  of  urine  and  the  influence  of 

tilk-diet  thereon,  266 

ice,  diagnosis  by  the,  1171  ;  and  physicians,  1195 

—  cour\  measles  in,  425 

—  service  and  physique,  1170 

j  —  Surge  ins’  Association,  see  Association 
lard,  Mr.  H.,  tracheal  catheters,  655 
lock,  Dr.  C.  F.,  eyelash  in  upper  canaliculus,  752 
— —  Mr.  R.,  a  second  Daniel  Lambert,  540 
lntion  of  River  Lea,  955 

ypus,  villous,  of  rectum,  885;  mucous  in  the 
uld,  1278 
yuria,  644 
s,  sarcoma  of,  888 

r,  the,  dietary  for,  671 ;  milk  supply  of,  900  ; 
mtistry  for,  1058 
r,  sick,  nursing  for  the,  606 
r-law  appointments  in  Ireland,  84 

- Association,  see  Association 

- -  medical  officers,  obligations  of,  48 

^  — — ;  medical  service,  retrospect  of  iu  1887,  1443 
ulationai  d  area  of  sanitary  districts,  535 
c  pies,  poisonous,  1287 

1  'o's  operation,  comparison  of  with  Caesarean  sec- 

on,  928 

■er,  Surgeon  R.,  communicability  of  syphilis 

rough  the  saliva,  1277 

;rait,  memorial,  to  Dr.  W.  Fox,  144,  280 

- -of  Harvey,  1168 

mgal,  medicine  in,  1190 
-wine-stain,  106,  161 

tion,  influence  of  in  treatment  of  thoracic  aneur- 

m,  124 

——  of  general  practitioner  with  reference  to  the 
ork  of  the  profession,  165 

graduate  course,  Edinburgh,  83,  638  ;  of  laryn- 
i°Sy>  t&.;  at  Charing  Cross  Hospital,  730,  840, 

7 ;  instruction  in  ophthalmology  iu  Manchester, 

-Mortem  Handbook,  Dr.  T.  Harris,  rev-,  472 
ore,  elephantiasis  induced  by,  619 
ed  meats,  manufacture  of,  440 
1  8-  O.  L  ,  a  Compend  of  Human  Anatomy 

-luding  the  Anatomy  of  the  Viscera,  rev.  1109 
meg,  guttural  of  horses,  885 

Dr-  V.  loss  of  hair  after  fever,  391  ;  “um- 
I  ,  >  I  Erench  chalk  as  a  dusting  powder, 


Poultice,  eucaline,  antiseptic,  946 
Poulton,  Dr.  B.,  water  supply  of  Adelgide,  129  ; 
brain  after  death  from  drowning,  676 ;  rupture  of 
heart,  ib. 

Poundage,  doctor's,  857 
Pour  encourager  les  autres,  780 

Power,  Mr.  D‘Arcy,  congenital  umbilical  hernia,  885; 
simple  comminuted  fracture  of  head  of  tibia,  1383 

- Mr.  H.,  the  Bowman  lecture,  1122 

Practice,  in  Canada,  106  ;  in  South  of  France,  opening 
for,  108  ;  unqualified,  stopping,  226 
Practices,  sale  of,  692 
Practise,  right  to,  913 

Practitioner,  general,  and  Medical  Digest,  53  ;  posi¬ 
tion  of  with  reference  to  work  of  the  profession, 
163  ;  a  Dakota,  882  ;  phthisical  climate  for  a,  10S9  ; 
consultation  with  an  unqualified,  1190;  advertising, 

Practitioners,  medical,  and  puerperal  fever,  53  ;  un¬ 
qualified  and  professional  etiquette,  80  ;  unqualified 
and  death  certificates,  1026 
Practitioner’s  Handbook  of  Treatment,  Dr.  J.  M. 

Fothergill,  rev.,  244 
Precaution,  a  wise,  3S4 

Pregnancy  and  Parturition  and  the  Puerperal  State, 
Management  of  Dr.  P.  F.  Munde,  rev.,  946 
- cucaine  in  excessive  vomiting  of,  93  ;  un¬ 
conscious,  ib.;  diabetes  insipidus  in,  128;  tubo- 
ovarian  cystic,  attempted  abortion  in,  141;  insanity 
during,  179;  cause  of  morning  sickness  during, 
717 ;  complicated  by  secondary  hepatic  cancer,  833 ; 
tumour  of  labium  in,  898  ;  constipation  in,  975 ;  de¬ 
layed  union  of  a  fracture  during,  1017;  the  ptyalism 
of,  1019  ;  ruptured  tubal,  1050,  1107  ;  extra-uterine 
abdominal  section  in,  1213  ;  eclampsia  of,  1334  ; 
Bright’s  disease  during,  ib. 

Preparations,  Dr.  Unna’s  special  dermato-therapeu- 
tical,  472 

Prescription  of  alcohol,  434 
Prescriptions,  etiquette  of,  161 
Presentations,  to  Dr.  G.  Symes,  15  ;  to  Mr.  C.  N. 
Cornish,  52  ;  to  Dr.  O.  Jepson,  105  ;  to  Dr.  H.  D. 
King,  ib. ;  to  Dr.  L.  Napier,  ib.;  to  Dr.  C.  J.  White, 
278  ;  to  Mr.  Mackay,  334  ;  to  Mr.  T.  Watts,  359  ;  to 
Dr.  A.  M.  Smith,  444  ;  to  Dr.  Barnish,  ib.  ;  to  Dr. 
Broomfield,  445  ;  to  Dr.  J.  H.  Coveney,  492  ;  to  Sur¬ 
geon  R.  W.  Barnes,  532 ;  to  Dr.  Wilson,  626;  to  Dr. 
Macfarlane,  733  ;  to  Dr.  B.  Hamilton,  808  ;  to  Dr 
Stark,  929 ;  to  Dr.  Paddon,  974 ;  to  Dr.  Paxton, 
1067 ;  to  Mr.  R.  Owen,  1138  ;  to  Dr.  Hacon,  1195  ; 
to  Mr.  H.  J.  Roberts,  1280  ;  to  Mr.  H.  J.  Jones,  ib.; 
to  Dr.  Bell,  1312  ;  to  Mr.  E.  C.  Longford,  1409 
Preservation  of  lymph,  809 

Pressure,  mechanical,  in  headache,  150  ;  treatment  of 
mastitis  by,  174,  270  ;  on  fifth  and  sixth  cervical 
nerve  paralysis  from,  177  ;  high,  effect  of  on  nerve 
tissue,  910 

Pretoria,  formation  of  medical  society  at,  970 
Prevention  of  puerperal  septicaemia,  509 
Preventive  measures,  influence  of  on  prevalence  of  in¬ 
fectious  diseases,  350,  351 

Prichard,  Mr.  A.,  the  present  stock  of  humanised 
lymph,  1402 

Priestley,  Mr.,  aorticaneurysm,  1052 
Primipar®,  old,  1122 
Prince  of  quacks,  a,  842 
Prison  medical  service,  473,  540,  610 ' 

-  Scotch,  221 

- surgeons,  salaries  of,  529,  753,  799 

Prisoners  awaiting  trial,  101S 
Prisons,  Glasgow,  surgeoncy  of,  637 
Private  treatment  v.  asylum  treatment,  622 
Prize,  a,  1193 

Processes,  localised  tubercular,  new  method  of  treat¬ 
ing,  150 

Profession,  work  of,  position  of  general  practitioner 
with  reference  to,  163 ;  remuneration  of  the  in  Italy 
951  * 

Prohibition  of  North  Sea  liquor  traffic,  1138 
Prompt  Aid  to  the  Injured,  Conversational  Lessons 
in,  Mr.  H.  Webb,  rev.,  1286 
Propagation  of  typhoid  fever,  Professor  Brouardel  on. 
853 

Property,  of  insane  persons,  '47  ;  city  parochial,  841 ; 
in  a  dead  body,  1079 

Prophylaxis,  of  scarlet  fever,  217  ;  of  gonorrhoea,  911 
Prosecution  for  illegal  reception  of  lunatic,  487 ;  an 
important,  1025 

Prostate,  hypertrophied,  galvano-cautery  sound  in, 

708 ;  colotomy  in  cancer  of  the,  873  ;  physiology 
and  pathology  of  the,  1047  ;  enormous,  1103 
Prostatectomy,  suprapubic,  1104 
Prostatis,  chronic,  237  ;  and  aspermatism,  327,  4S3 
Providence,  sanitary,  1291 
Provident  departments,  wage  limit  for,  1089 

- dispensaries  system,  1169 

Pseudo-clerical  quacks,  747 

Pseudo-hydramnios,  886 

Pseudo-rabies,  1071,  1236 

Psoas  abscess,  1385 

Psoriasis  of  nails,  treatment  of,  1196 

Psychology  of  joking,  the,  870,  1185 


Ptomaines  as  sources  of  fallacy  in  toxicological  in¬ 
vestigations,  266  ;  poisoning  by,  521 ;  in  puerperal 
fever,  1237 

Ptyalism  of  pregnancy,  the,  1019 
Public  buildings,  panic  in,  638 

Public  health  of  English  towns,  48,  101,  222.  275  276 
331.440,  459,  534,  651,  695,  749,’  806,  859,  916,'  970,’ 
1082,  1136,  1192,  1251,  1310,  1364, 1406;  vaccination, 
the  value  of  a  single  vesicle,  48  ;  infectious  wards  at 
workhouses,  ib.;  obligations  of  poor-law  medical 
officers,  ib.;  outbreak  of  diphtheria  at  Ealing  156- 
sewer  ventilation  at  Watford,  16. ;  pauper  fever  pa¬ 
tients,  ib. ;  hydrants,  157  ;  shortcomings  of  some 
modern  sanitary  methods,  222  ;  metropolitan  water- 
supply,  246  ;  health  of  Margate,  Professor  Corfield’s 
report  on,  275  ;  reports  of  medical  officers  of  health 
Liverpool  Port,  2<7  ;  port  of  London,  ib.;  Aston 
Manor  urban,  536;  Barnsley  rural,  ib.;  Brackler 
rural,  ib.;  Chailey  rural,  ib.;  River  Tyne  Port,  ib.; 
Reading  urban,  i6  ;  Scarborough  rural,  537  ;  Sun¬ 
derland  Port,  ib.;  Shipley  urban,  i6.;  Wellington 
(Somerset)  urban,  ib.  ;  Blackpool,  643  ;  Friern 
Barnet,  807  ;  Kendal,  ib.;  Birmingham,  ib.;  Bristol 
ib.;  Leek  urban,  917  ;  King’s  Norton  rural,  ib.;  Hali¬ 
fax  urban,  ib.;  Hastings  urban,  918  ;  Coventry  ur¬ 
ban,  971  ;  Preston,  ib.;  Ilawmarsh,  ib.;  Towyn  ur¬ 
ban,  ib.;  Louth  rural,  972;  Redditch  urban,  ib.; 
Bedminster  rural,  ib.;  Stroud  urban  and  rural,  1084* 
loxteth  Park  urban,  ib. ;  Stafford,  ib.;  Wavertree 
1085  ;  Belper  rural,  ib.;  Ashton-in-Makerfield  urban’, 
t&.;  Brandon  and  Byshottles  urban,  Durham 
rural,  1174  ;  Blaenavon  urban,  1311 ;  Calverley  ur¬ 
ban,  t6.;  Cheltenham  urban,  i&.;  Stourport  urban, 
i&.;  spread  of  infection  by  rags,  387;  manufacture 
of  potted  meats,  440  ;  Poor-law  Medical  Officers' 
Association,  ib. ;  sewage  and  the  Thames,  i6.;  the 
guardians  or  the  medical  officer  in  cases  of  lunacy 
i6. ;  supposed  typhus  fever  at  Gateshead,  ib. ;  Eng¬ 
lish  urban  mortality  in  the  second  quarter  of  1887, 
488  ;  inspection  of  canal  boats  on  the  Thames,  4S9  ’ 
typhoid  fever  at  Mountain  Ash,  489,  806  ;  medical 
officers’  substitutes,  ib. ;  and  mushroom  cultivation, 
521  ;  true  death-rates  of  London  districts  during  the 
second  quarter  of  1887,  533  ;  Registrar-General’s 
quarterly  return,  534,  1135  ;  area  and  population  of 
sanitary  districts,  535  ;  sale  of  butter  substitutes, 
ib. ;  milk  and  scarlatina,  536  ;  exposure  of  infectious 
patients,  ib.;  fever  in  London,  650  ;  sa*itary  state  of 
York,  748;  typhus  fever  at  Dowlais,  749;  small-pox  at 
Sheffield, 749,  859;  the  spread  of  infection,  859;  insani¬ 
tary  state  of  river  Cam,  ib.;  duty  of  the  State  in,  895  ; 
true  death-rates  of  London  districts  during  the 
third  quarter  of  1887,  915  ;  the  cholera,  917 ;  ash¬ 
pits  and  diarrhoea,  ib.;  the  sewerage  of  Henley-on- 
Thames,  ib. ;  the  condition  of  the  river  Cam,  ib.* 
qualification  of  poor-law  medical  officers,  971  ; 
amendment  of  Public  Health  Act,  1875,  1022  ;  Dr. 

J.  Rogers,  1081 ;  damages  for  illness  due  to  defec¬ 
tive  drains,  ib. ;  salary  of  medical  officers,  ib. ;  Italy 
and  small-pox,  ib. ;  average  duration  of  detention 
in  infectious  hospitals,  ib. ;  damp  dwellings,  ib.; 
vaaccinatiou  certificates,  ib.;  quarantine  in  Malta, 
ib.;  Forty-eighth  Annual  Report  of  the  Registrar- 
General  of  il  rths,  Deaths,  and  Marriages  in  Eng¬ 
land,  1885,  1083;  poor-law  medical  officers,  1084; 
Metropolitan  Asylums  Board,  1136  ;  medical  officers 
of  health  and  the  Artisans’  Dwellings  Acts,  1136  ; 
diplomas  in,  1089  ;  Euglish  urban  mortality  in  the 
third  quarter  of  1887,  1191  ;  water-supply  of  Great 
Yarmouth,  1192  ;  district  medical  relief  books,  i6.; 
compulsory  sewerage  at  Canterbury,  1250 ;  tenure 
of  poor-law  appointments,  1310  ;  sanitary  adminis¬ 
tration  at  Cleator  Moor,  1364  ;  compulsory  notifica¬ 
tion  of  infectious  diseases,  ib.;  medical  department 
of  the  Local  Government  Board,  i6.;  Poor-law  Medi¬ 
cal  Officers'  Association,  ib.;  qualified  assistants  to 
unqualified  practitioners,  ib.;  health  of  Newcastle, 
1406 


- Ireland,  health  of  principal  towns,  48, 

102,  222,  276,  331,  388,  440,  490,  535,  651,  695,  749, 
806,  859,  916,  970,  1028,  1083,  1136,  1192,  1251,  1310, 
1365,  1407  ;  Cork  workhouse,  outbreak  of  diphtheria, 
534,  650;  the  public  health  in  Dublin,  ib.;  health 
of  Cork,  651,  748,  1250;  Ennis  Duion,  651; 

health  of  Dublin,  quarterly  report,  1028;  health 
of  Ireland,  quarterly  report,  1250 

- Reports,  Sir  J.  Simon,  rev.,  628,  677 

- Scotland,  statistics  of  health  in  vari¬ 
ous  towns,  48,  102,  222,  276,  388,  440,  4S9,  535,  651, 
695,  749,  806,  859,  916,  970,  1028,  10S2,  1136,  1192, 
1251,  1310,  1365, 1407;bovine tuberculosis  at  Paisley, 
157  ;  Scotch  prison  service,  221 ;  health  of  Glasgow, 
1028;  sinall-pox  in  the  Perth  Inti  mary,  1028  ;  in¬ 
fectious  diseases  in  Scotland,  1028 ;  condition  of 
the  Glasgow  city  poor-house,  1250 
Public  medicine,  retrospect  of  in  1887,  1444 
Puberty,  metrorrhagia  at  the  time  of,  1172 
Puerperal  fever,  see  fever 

- hemiplegia,  22 

- septiemmia,  prevention  of,  509,  1045 

- septic  infection,  1186 

- state,  measles  and  the,  403 
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Pulmonary  affections,  hydrogen  sulphide  in,  910 

_ Consumption,  a  Practical  Treatise  on  the 

cause  of,  Dr.  J.  Weaver,  rev.,  723  ;  Dr.  C.  T. 
Williams,  rev.,  888 

- paresis,  acute,  Dr.  B.  W.  Richardson  on, 

1335  ;  remarks  on,  1347  ;  Dr.  A.  Waller  on,  1403 
Pulsating  vessel  in  pharynx,  625 

Punjab,  Report  of  the  Sanitary  Administration  of  the, 
for  the  Year  1886,  rev.,  775 

Pupil,  observation  of  the,  as  a  guide  to  the  adminis¬ 
tration  of  chloroform,  234 
Purcell,  Dr.  F.  A.,  vag  nal  hysterectomy,  1157 
Purity  of  Vanne  water,  528 
Purser,  Dr.,  cases  of  dysentry,  1386 
Purslow,  Dr.  C.  E.,  M. D. Lund. 

Putrefaction,  relation  of  to  infectious  diseases,  1344 
Puzey,  Mr.  C.,  some  observations  regarding  the  per¬ 
manence  of  the  radical  cure  of  hernia,  1327 
Pysemic  abscesses,  243 

Pye,  Mr.  W.,  case  of  persistent  branchial  cleft,  1216; 
new  form  of  truss,  ib. ;  Elementary  Bandaging  and 
Surgical  D~essing,  rev  ,  1286 
Pyelitis  and  hysterectomy,  421 
Pyonephrosis  unilateral,  diagnosis  of,  1305 
Pyrexia,  left-sided,  in  a  left-handed  womaD,'675 

Q. 

Quackery,  law  on,  43  ;  repression  of  in  Germany,  268; 
in  Calcutta,  516 

Quacks,  pseudo-clerical,  747  ;  a  prince  of,  842 
Quain,  Dr.,  and  the  late  Mr.  Richard  Quain,  6S2 

- bequest,  the,  782 

- Mr.  R.,t obituary  notice  of,  694 

Qualified  assistants  to  unqualified  practitioners,  1364 
Quarantine  and  cholera,  137  ;  at  French  ports,  539  ; 
advance  of  opinion  regarding,  778  ;  at  Malta,  1081, 
abandonment  of  in  Italy,  1410 
Queen,  deputations  of  medical  bodies  to,  SO  ;  address 
to,  from  British  Gynaecological  Society,  31 ;  and 
patients  of  Edinburgh  Infiimiry,  33;  address  to, 
from  British  Medical  Association,  34,  84  ;  jubilee 
of,  and  medical  profession,  107  ;  coufers  decoration 
of  Royal  Red  Cross,  444;  reply  of,  to  address  of 
Association  of  Public  Sanbary  Iuspectois,  539 

- Margaret  College,  Glasgow,  opening  of  session, 

1062 

Queensferry,  defective  water  supply  at,  733 ;  scarlet 
fever  in,  844 

Queen’s  Colleges,  Belfast,  Cork  and  Galway,  see 
College 

- - Hospital,  Birmingham,  see  Hospital 

- nursing  fund,  475,  607 

Quennell,  Mr.  R.  W.,  diphtheria  circumscripta,  411 
Question,  of  fees,  a,  857  ;  of  liability,  ib.;  of  taste, 
865 

Quetta,  sanitary  state  of,  970 
Quinine-amblyopia,  127 

Quinine,  insufflations  of,  in  whooping-cough,  '  266  ; 
action  of  on  contractile  tissue,  500 ;  German,  752, 
810 

Quinlan,  Dr.  F.  J.  B..  notes  upon  strophanthus,  451 

R. 

Rabagliati,  Dr.  A.,  hypospadias  in  the  female,  619  ; 
the  radical  cure  of  hernia,  1206  ;  nephro- lithotomy, 
1218 ;  ovariotomy,  ib. 

Rabies  and  Hydrophobia,  Inoculation  for,  Surg.-Gen. 
C.  A.  Gordon,  rev.,  72 

- order  of  1887,  adopt  ion  of  at  Eastbourne,  278  ; 

Lords’  Committee  on,  414,  655  ;  in  Austria,  682  ;  in 
London,  689  ;  and  hydrophobia,  729  ;  and  hydro¬ 
phobia  in  Lancashire,  842  ;  outbreak  of,  in  county 
Down,  1174  ;  among  children,  1291 
Radius,  fracture  of,  772  ;  dislocation  of,  887 
Radley,  Mr.  C.  J.,The  Meuical  sickness,  etc.,  Society, 
and  medical  practitioners  in  the  colonies  or  abroad, 
1131 

Rae,  Mr.  G.  A.,  treatment  of  hydrocele,  697  ;  safe 
passage  of  metallic  bodies  through  the  alimentary 
canal,  754 

Rags,  disinfection  of,  733 

Rake,  Dr.  B.,  leprosy  and  vaccination,  433 ;  the  ques¬ 
tion  of  communicability  and  heredity  of  leprosy, 
647 

- Mr.  H.  V.,  persistent  idiopathic  erysipelas, 

446 

Railton,  Dr.,  papilloma  of  bladder  showing  commenc¬ 
ing  sarcomatous  change,  11  OS 
Railway  carriages,  overcrowding  in,  1004 

- employes  and  ambulance  instruction,  458 

- fares,  payment  of,  44,  95,  151,  217 

- injuries,  473 

- servants,  ambulance  training  of,  371,  1126  ; 

right  of,  to  free  attendance,  913 
- surgeons,  1248 

- Underground,  how  to  prevent  overcrowding 

on,  1121 

Rainfall  and  typhoid,  216 

Ralfe,  Dr.  0.  H.,  pneumaturia,  1276 

Ramsgate  and  Margate,  249 

Rank,  relative,  see  Army 

Ransom,  Dr.,  some  cases  of  diphtheria,  1387 


Rape  by  fraud,  1078 
Rapid  graduation,  523 

Rasch,  Dr.  A.,  registration  of  foreign  diplomas,  1411 
Rates  and  taxes,  1139 

Rattle,  Mr.  R.,  clinical  instruction  in  fever  cases, 
610 

Ratton,  Surgeon-Major,  thoracic  aneurysm,  180 ;  un¬ 
reduced  dislocation  of  thumb,  ib. 

Raven,  Mr.  T.  F.,  post-partum  haemorrhage,  with  con¬ 
tracted  uterus,  1047 
Raynaud’s  disease,  see  Disease 
Rayne,  Mr.  S.  W.,  obituary  notice  of,  491 
Reckless,  Mr.,  Charcot’s  disease  of  shoulder,  1052  ; 

hydatid  tumours  of  liver,  cured  by  incision,  1283 
Recovery  of  fees,  1236 

Recruit  and  Young  Soldier,  on  the  Growth  of  the,  Sir 
W.  Aitken,  rev.,  1219 
Rectal  fistula;,  rarer  forms  of,  13 
- feeding  bottle,  25 

Rectum  and  Anus,  their  Diseases  and  Treatment,  Mr. 
C.  B.  Ball,  rev.,  720 

- stricture  of,  16 ;  villous  polypus  of,  885  ; 

bullet  wound  of,  1279 

Rectus,  external,  subconjunctival  tenotomy  of,  1337 
Recurrence  of  scarlatina  in  the  same  subject,  492 
Red  Cross,  Royal,  conferring  of  decoration  of,  by  the 
Queen,  444  ;  congress,  see  Congress 
Red  hawthorn  in  uterine  htemorrhage,  1121 
Reeve,  Dr.  J.  C.,  the  A.C.E.  mixture,  1315 
Refereeships,  travelling  medical,  in  Australia,  223 
Reflex  neurosis  of  naso-pharynx,  462  ;  of  nasal  origin, 
481 

Reform  local  government,  further  delay  in,  78 
Reflux,  pulmonary  arterial,  884 
Refraction,  new  subjective  test  for,  1169 
Refuse  destructors,  250 

Reg.  v.  General  Medical  Council,  43,  152,  216,  327 
Registration  of  new  address,  610  ;  of  the  M.D.Brux., 
1291 

-  of  foreign  diplomas,  247,  280,  391,  479  ; 

of  plumbers  and  plumbing  work,  343,  900 
Regulations,  evasion  of,  1405 

Reichart,  Dr.  E.  T.,  Researches  upon  the  Venom  of 
Poisonous  Serpents,  rev.,  511 
Reid,  Dr.  John,  pharmacology  of  drumine,  6S 

- Dr.  R.  W.,  introductory  address  at  St.  Thomas’s 

Hospital,  770 

Reilly,  Dr.  R.,  strophanthus  as  a  heart  tonic,  753; 

poisoning  by  horse-chestnuts,  1209 
Relaxation,  unusual,  of  female  urethra,  624 
Religio  Medici,  the  New,  Dr.  F.  Robinson,  rev.,  776 
Remedies,  new,  976 
Remedy,  best,  for  asthma,  494 

Remington,  Mr,  J.,  The  Practice  of  Pharmacy,  a 
Handbook  for  Pharmacists  and  a  Textbook  for 
Students,  rev. ,  ISO 

Removal,  of  dust,  729;  of  wens,  809  ;  of  spinal  cord 
from  the  front,  1108  ;  of  milk  teeth,  1031,  1139 
Remuneration  of  the  profession  in  Italy,  951 
Renal,  see  Kidney- 
Renascence,  hygienic,  in  Italy,  728 
Rennet,  Walden’s  extract  of,  1160 
Renshaw,  Dr.  C.  J.,  ulcers  of  trachea,  998 
Report  of  the  Sanitary  Commissioner  with  the  Go¬ 
vernment  of  India,  Twenty-second  Annual,  1885, 
rev.,  131 

Repression  of  quackery  in  Germany,  20S 
Requiescat  in  pace,  976 
Resorcin,  lupus  treated  by,  1339 

Respiration,  Professor  v.  Fleischl’s  new  theory  of, 
215  ;  physiology  of,  1355 

- artificial,  in  Stillborn  Children,  Re¬ 
searches  in,  Dr.  F.  H.  Champneys,  rev.,  946 
Respirator,  Balin’s  improved  fur,  1160 
Responsibilities,  medical,  392,  446 
Responsibility,  criminal  of  the  insane,  1175 
Rest  and  exercise  as  therapeutic  agents,  1002 
Rest  and  Pain,  Mr.  J.  Hilton,  rev.,  413 
Restaurant  in  a  hospital  garden,  492 
Retention  of  membranes  in  labour,  some  causes  of, 
128 

Retina,  blocking  of  central  artery  of,  1107 
Retro-rectal  dermoid  cyst,  729 
Revenge,  a  fiendish,  476 
Revolution,  French  doctors  during  the,  1229 
Rhenphore,  dispersing,  1157 

Rheumatism,  blenhorrhagic,  presence  of  gonococci 
in  articulations  affected  with,  639;  acute  in  the  aged, 
752  ;  treatment  of,  1339 

Rib,  first,  fracture  of,  uncomplicated  with  any  other 
injury,  71,  119 

Ribs,  excision  of,  and  drainage  curing  bronchiectasis, 
179  ;  cervical,  1107 

Rice,  Mr.  R.,  localised  facial  sweating,  412 

-  Mr.  W.  R.,  unilateral  iodism,  125 

Richardson,  Dr.  B.  W.,  acute  pulmonary  paresis, 
1335 

- Dr.  J.  B.,  paroxysmal  sneezing,  865  ;  'on 

methylal,  943 

Richmond,  Mr.  T.  G.,  obituary  notice  of,  140S 
Rickets,  1158  ;  hypertrophy  of  the  skull  in,  1331  ;  in 
lions,  1884 


Rifles,  Cape  mounted,  1031 

Ridge,  Dr.  J.  J.,  total  abstinence  and  longevity,  • 

Right  to  practise,  913 

Ringer,  Dr.  S.,  the  an'agonism  of  drugs,  1033 
Ringworm,  tincture  of  siegesbeckia  onentalit 

508 

Riots  in  Trafalgar  Square,  1227;  the  victim  of 
1291 

Ritchie,  Dr.  J.,  arsenical  wall-papers,  179 
Riviera,  life  in  the,  1087 

Roberts,  Mr.  A.,  advertising  practitioner,  1197 

- Mr.  C.  H.,  ext.  viburui  pruuifolii  in  a: 

ing  abortion,  1153 

Roberts’s  Lady,  nursing  scheme  for  India,  439, 
homes  on  the  hills,  804 

Robertson,  Dr.  W.,  hypertrophy  of  lingual  tc 
1101 

Robinet,  Dr.  D.,  death  of,  651 
Robinson,  Dr.  F.,  the  New  Religio  Medici,  Cha] 
on  Present  Day  Subjects,  rev.,  776 

- Dr.  H.  P.,  aneurysmal  varix,  8S5 

- Dr.  T.,  St.  John’s  Hospital  for  Disi 

of  the  Skin,  1457 

- Dr.  W.,  acute  rheumatic  peritonitis,  81 

Robson,  Mr.  A.  W.  M.,  hysterectomy  for  flbro-c;' 
tumour,  878;  Apostoli’s  apparatus,  944;  a 
glossitis,  1216  ;  a  consecutive  series  of  26  operal 
for  the  radical  cure  of  hernia,  1324 
Roche,  Dr.  J.,  oleomargarine,  162 

- Surgeon  E.  A.,  new  valise  equipment  and  k 

Rodet.Dr.  P., Vittel  (Vosges)  Medical,  Picturesque 
Anecdotal,  rev.,  25 
Rogers,  Mr.  H.,  a  caution,  225 

-  Dr.  J.,  health  of,  1081  ;  election  of  asst 

at  St  Andrews  University,  1239 
Rome,  health  of,  601 
Rooms,  sleeping,  ventilation  of,  1227 
Roscoe,  Sir  II.  E.,  synthesis  of  organic  bodies,  49 
Treatise  on  Chemistry,  rev.,  1265 
Ross,  Dr.,  pseudo  hypei trophic  paralysis,  1107;  ( 
bral  tumour,  1388 ;  distribution  of  sensory 
orders  interpreted  by  embryology,  ib.;  On  Aph 
rev.,  1389 

-  Mr.  D.,  phosphorus  poisoning,  1213 

Roth,  Mr.  M.,  the  Physiologic  d  hff  ct  of  Artii 
Sleep,  with  smie  Notes  on  the  Treatment  by 
gestion,  rev.,  721 
R  thesay,  typhoid  fever  at,  954 
Rotunda  Hospital,  see  Hospital 
Rowe,  Mr.  T.  H.,  obituary  notice  of,  441 
Royal  Medical  College,  Epsom,  see.  College 

- University  of  Ireland,  see  University 

Rugg,  Dr.  G.  P.,  aphonia  :  recovery  of  a  suppose! 
curable,  70 

Rupture,  of  uterus,  243  ;  of  heart,  676  ;  of  the  bit 
829  ;  of  inferior  dental  nerve,  1102;  of  uret 
1282 

Ruptured  tubal  pregnancy  1050,  1107 
Russell,  Dr.  J.  B  ,  the  vaccination  of  hospital 
sauitary  officials,  1074 

Russia,  stays  in,  476  ;  Judenhetze  in,  480;  hj 
phobia  in,  524  ;  dangers  of  medical  practice  in, 
antirabic  inoculations  in,  1122  ;  myopia  in,  134! 
Russian  centenarians,  142,  636 

- medical  men,  third  general  meeting  of,  1 

- popular  treatment  of  phthisis,  overfetdii 

a,  524 

- tea,  adulteration  of,  636 

- universities,  Jewish  students  at,  539 

Ruxton,  Dr.  J.,  the  incidence  of  albuminuria,  967 

S. 

Saccharin,  732,  833  ;  tabloids,  836;  discs,  1054;  : 
bility  of,  1195;  Allen  and  Haubury's  preparat 
of,  1220  ;  elixir  of,  12s7  ;  adulte.ation  of,  1367 ; 
piaratious,  1387 

Sacral  tumour,  congenital,  13ST 
Safety  in  theatres,  952 

Sainsbury,  Dr.  H.,  Addison’s  disease,  994;  < 
dias'olic  murmur,  13S5 
St.  Andrews  en  fete,  525 
St.  Bartholomew's  Hospital,  see  Hospital 
St.  Bernard’s,  the  Romance  of  a  Medical  Stuc 
jEsculapius  Scalpel,  rev  ,  723 
St.  George’s  Hospital,  see  Hospital 
St.  John  Ambulance  Association,  see  Association 
St.  Leonard's,  new  hospital  at,  90  i 
St.  Mark’s  Ophthalmic  Hospital,  see  Hospital 
St.  Mary's  Hospital,  see  Hospi  al 
St.  Moritz,  its  Climate  and  i's  Waters,  Dr.  A.  1 
mann,  rev.,  73 

St.  Thomas’s  Hospital,  see  Hosp;'al 
Salaries  of  prison  su  peons,  529  793  ;  of  met 
officers,  propos' d  redu-t  on  of,  1064,  1031 
Sale,  of  brandy  by  chemists,  529  ;  of  butter  su 
tutes,  535  ;  of  prac'ices,  692 
Salicin  in  scarlatina,  20 
Salicylates,  dosage  of  the,  1339 
Salies-de-B6arn  et  s>  s  Earn.,  etc.  Dr  Marsno,  rev. 
Saliva,  communicabili  y  of  sy-  ni'is  through 
1277,  1379 

Salix  nigra  as  a  sexual  sedative,  237 
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)1,  therapeutical  value  of,  1397 
ites  amt  gestures  of  modern  society,  1006 
rator  mineral  water,  890 
:mann,  Mr.  F.  W.,  address  to  Brighton  and  Sussex 
edico-Chirurgical  Society,  626  ;  biliary  and  renal 
ilculi,  1218 

atorium,  Weymouth,  annual  meeting,  491 
ctuary,  Dr.  T.,  strophanthus  vice  digitalis,  1210 
derson,  Mr.  R.,  pulsating  vessel  in  the  pharynx, 

dringham  sore-throat,  176,  752,  865,  1032,  1153 
- Act,  see  Act 

- authorities  and  infectious  diseases  in  Switzer 

nd,  249 

itary  districts,  area  and  population  of,  535 

- Institute  of  Great  Britain,  anniversary  din- 

ir,  196 ;  programme  of  annual  congress,  637 

- Institute  Congress,  see  Congress 

- laws,  evil  effects  of  imperfect,  411 

- legislation  in  1887,  679. 

- methods,  shortcomings  of,  221 

- pioneers,  our,  1454 

- progress  and  cremation,  998,  1005 

- providence,  1291 

- reform  in  dress,  634 

- regulations,  spread  of  interest  in,  451 

• - science,  endowment  of,  920  ;  examinations  in, 

'6 

- staff  in  Ireland,  organisation  of,  111 

- - state  of  Fermoy,  143  ;  of  Margate,  192,  253, 

5;  of  European  towns,  320  ;  of  Northern  Irish 
atering  places,  322;  of  Austrian  towns,  370  ;  of 
ethnal  Green,  730 
itation  of  Eg)  pt,  477,  728 
Remo,  the  consultation  at,  1058 ;  correspondence 
om,  1180,  1236,  1401 

son,  Dr.  A.  E.,  The  Treatment  of  some  of  the 
orms  of  Valvular  Disease  of  the  Heart,  rev.,  722 
iorna  of  left  eye,  830  ;  of  pons,  888  ;  multiple  asso 
ated  with  osteitis  deformans,  1335  ;  spinal,  para 
egia  from,  1380 

ldby,  Dr.  ft.,  incidence  of  albuminuria,  912  ;  mus- 
ilar  hypertonicity,  1107;  diagnostic  significance 
h&macuria,  1320,  138S  ;  a  Lew  antiseptic,  1387  ; 
ccharin  preparations,  ib.;  tumour  of  pituitary 
>dy,  ib. ;  innominate  aneurysm,  ib.;  ulcerative 
docarditis,  ib. 

ige,  Dr.  T.,  pelvic  cellulitis,  1338 

- Mr.  G.  H.,  insanity  following  the  use  of 

aesthetics,  507,  1199 

le,  Dr.,  treatment  of  rheumatism,  1339 

11,  Dr.,  case  or  myxoedema  in  a  male,  1216 

ng  of  life  at  sea,  report  of  committee  on,  429 

my,  grant  to  medical  officers  in,  1312 

pel,  zEseuiapius,  St.  Bernard’s,  the  Romance  of  a 

wical  Student,  rev. ,  723 

iula,  left,  fracture  of  neck  of,  70 ;  dislocation  of, 

8 ;  fixation  of  and  its  beating  upon  fracture  of  the 
racoid  process,  1048 
latina,  see  Fever,  scarlet 

bacillus,  67,  83,  279  ;  further  description 

304 

let  fever,  see  Fever 

fer,  Mr.  E.  A.,  the  Essentials  of  Histology,  De 
iptive  and  Practical,  for  the  Use  of  Students, 
722  ’ 

11,  Mr.  C.,  a  correction,  540 

rlieb,  Mrs.,  introductory  address  at  London 

tool  of  Medicine  for  Women,  771 

tffelin  and  Co.,  Messrs.,  coated  pills,  946 

i tzler,  Professor,  on  Sir  Morell  Mackenzie,  1179 

larships  for  the  daughters  of  medical  men,  1004 

3l  for  child  with  imperfect  articulation,  53  ;  for 

ctrical  engineering,  161  ;  for  a  girl,  1089,  1197 

-  board  certificates,  1362 

-  fees  and  epidemics,  220 
-holidays,  271 

-of  Medicine,  Bristol,  fees,  569;  instruction  at, 

;  prizes,  ib.;  medical  staff  and  lectures,  579 

~~ - Edinburgh,  instruction  at,  583  ; 

J>  »o-;  medical  s ;aff  and  lectures,  584 

'  - - Glasgow  Royal  Infirmary,  medical 

ti  and  lectures,  6i4  ;  instruction  at,  585  ;  fees,  ib.: 
tes,  ib.  ’  ’ 

- Glasgow  Western,  medical  staff  and 

■ures,  584;  instruction  at,  585  ;  fees,  ib.;  intro- 
tory  address  a  opening  of,  954 

”  Ledwich,  medical  staff  and  instruc- 

i  at,  587 

Leeds,  fees,  569  ;  medical  staff  and 
ures  579  ;  instruction  at,  580;  prizes,  ib.:  admis- 

i  to  Victoria  University,  1071 

-of  Pbarinaey  of  the  Pharmaceutical  Society, 

‘ical  staff  and  instruction  at,  590 

-of  Pnysic  iu  Ireland,  medical  staff  and  instruc- 
at,  585  ;  scholarships  and  prizes,  586  ;  fees,  ib. 

-of  Science,  K-nsiugcon,  instruction  at,  590 

•of  Surgery,  Ireland,  medical  staff  and  instruc- 
af*  588  ;  lees,  ib. 

Is,  French,  overpressure  in,  368 

-  primary,  feeb.e  minded  and  delicate  children 

0  i  of,  1003  ;  elementary,  free  dinner  at,  1060 


Schorlemmer,  Mr.  C.,  a  Treatise  on  Chemistry,  rev. 
1285 

Scliroff,  Dr.  Carl  von,  obituary  notice  of,  158 
science,  catholicity  of,  368 

- - and  the  Colleges,  75 

Scirrhus  following  adenoma  of  breast,  1103 
Sclerotic,  congenital  pigmentation  of,  120 
Scotch  prison  service,  221 

Scotland,  small-pox  in,  142;  lunacy  in,  525  ;  scarlet 
fever  in,  901 ;  infectious  diseases  in,  102S,  1173  ;  me¬ 
dical  events  in  18S7  in,  1449 
Scottish  National  Institution  for  Imbecile  Children 
annual  meeting,  1063 *  1 * * * * * * * 

- universities,  425 

- Crown  representative  in  General  Medical 

Council,  479 

Scougal,  Dr.,  cerebral  thrombus  after  labour,  1107 
Scraping  of  lupus,  66 

Scrofulous  children  and  the  Paris  municipality,  159 
Scroter,  Dr.,  Care  of  the  Eyes  in  Infancy,  Youth,  and 
Old  Age,  rev.,  629 
Sea-borne  cholera,  339,  353 
Sea,  holidays  at,  479  ;  fever  at,  1088 
Sea,  report  of  committee  on  saving  life  at,  429 
Seamen’s  Hospital,  see  Hospital 
Search-lamp,  surgical,  74 

Sea-sickness,  treatment  of,  768  ;  cucaine  in,  1236  ;  an¬ 
tipyrin  in,  1355 

Seaton,  Dr.  E.,  compulsory  notification  of  infectious 
diseases,  1021 

Secretaries  of  ninth  international  medical  congress  at 
Washington,  85 

Secretions,  normal,  of  gall-bladder,  1107 
Section,  abdominal,  see  Abdominal  section 
Sedative,  sexual,  salix  nigra  as  a,  237 
S6e,  M.  G.,  Du  Regime  Alimentaire,  rev.,  131 
Seine,  the,  a  natural  soup,  370  ;  water,  typhoid  fever 
from  drinking,  1236 

Self-help  in  the  medical  profession,  1024 
Self-lighting  gas-burners,  53 
Senile  decay  and  ophthalmic  repair,  19 
Sensations,  mutual,  influence  of  different,  1303 
Sensory  disorders,  distribution  of,  interpreted  by  em¬ 
bryology,  1388 

Separation  of  epiphyses,  1103 

Septicaemia,  artificial  immunity  to,  478  ;  prevention 
of  puerperal,  509 
Septum  of  vagina,  307 

Servants,  female,  and  shop  assistants,  ill-health  in  672 
Service,  Scotch  prison,  221 

Seville,  Mr.  C.  F.,  chronic  interstitial  nephritis,  1159 
Sewage,  London,  160  ;  and  the  Thames,  440  ;  disposal 
of,  1004 

- Treatment  and  Utilisation  of,  Dr.  W.  H.  Cor- 

field  and  Dr.  L.  C.  Parkes,  rev.,  244 
Sewerage  works  at  Acton,  601 

— — - works,  new,  at  Bury  St.  Edmunds,  444  ;  at 

Henley-on-Thames,  917 
Sewer  ventilation  at  Watford,  156 
Sexless  being,  a,  81 

Shakespeare,  Dr.  E.  O.,  the  infectious  nature  of  trau¬ 
matic  tetanus,  713 

Sharkey,  Dr.  S.,  brain  disease  with  hemianopia,  1105 
Shattock,  Mr.  S.  G.,  Catalogue  of  Specimens  Illus¬ 
trating  Surgical  Pathology  in  the  Museum  of  Uni¬ 
versity  College,  London,  rev.,  244  ;  report  on  culti- 
vation  experiments  with  malignant  new  growths, 

Shaw’s  patent  hygienic  oversock,  1390 
Shea,  Dr.  J.,  obituary  notice  of,  861 
Sheaf,  Mr.  E.,  physiology  and  pathology  of  the  pros¬ 
tate  gland,  1047 

Sheen,  Dr.  A.,  midwifery  fees,  217 
Sheffield  Infirmary,  see  Infirmary 
- -  small-pox  at,  749,  S59,  1168  ;  mayor  and  cor¬ 
poration  of,  Matthews  v.,  857  ;  epidemic  of  small¬ 
pox  at,  1072  ;  new  appointments  and  vacancies,  ib . ; 
ambulance  instruction  to  the  police,  1072 
Sheild,  Mr.  A.  M.,  removal  of  the  axillary  glands  in 
cancer  of  the  breast,  243  ;  villous  polypus  of  rectum 
885  ;  acute  glossitis  complicated  by  trismus,  1051 
Shirley,  Mr.  A.  W.,  unguentum  mentholii,  1391 
Shirley,  outbreak  of  diphtheria  at,  1183  ;  sewer  at, 

Shoeburyness,  health  of  artillery  volunteer  camp  at, 
484 

Shoemaker,  Dr.  J.  V.,  Collinsonia  Canadensis,  712 
Shooting  casualties,  952 
Shop,  right  to  keep  an  open,  1406 

assistants  and  female  servants,  ill-health  in, 


672 

Shortcomings  of  some  modern  sanitary  methods,  222 

Shoulder,  Charcot’s  disease  of,  1052 

Shylock  in  China,  1023 

Sibley,  Mr.  W.,  avian  tuberculosis,  10S1 

Siciiy,  cholera  in,  196 

Sick,  incidence  of  albuminuria  among  the,  814 ;  and 
healthy  albuminuria  in,  837 
Sickness  at  Cairo,  950 

— — - morning,  during  pregnancy,  cause  of,  717 

Sick-nursmg  for  the  poor,  606 

Siegesbeckia  orientalis,  tincture  of,  in  ringworm,  508 


Sigmoidostomy,  422 

F‘  W’’  £!le  administration  of  nitrous  oxide 
and  ethei  in  combination  or  succession,  646  ;  deaths 
from  chloroform,  1021  ’ 

Silver,  absorption  of  in  plate  workers,  321 
Simla  v.  Calcutta,  950 

Dr-  R-  M-.i  plumstone  impacted  in  right  bron¬ 
chus,^;  foreign  body  in  the  right  bronchus,  1153 
bir  J.,  Public  Health  Reporcs,  rev..  62S,  677 
Simpson,  Dr.  A.,  small-pox  at  Perth,  1077,  1240 

‘*y  R-»  th®  ninth  international  medical 
congress  and  American  gynaecology,  y77 

- ~  G.  >  a  correction,  865’ 

™r'  S'  postgraduate  possibilities,  923 

taking,  r^'l053  6  f0r  Bedside  CaS0- 

~ ments,  lOSsT"  T’  ^  Wag0  limit  forPr™dent  depart- 
Simulation  or  amnesia,  527 

Sinclair,  Dr.,  total  extirpation  of  the  uterus,  1107 
Skin,  more  recent  improvements  in  therapeutics  of, 

D.r/  ?•  ?'  .Fnna>  447>  459  !  staining  of  the,  hr 
nitrate  ot  silver  SSI,  992,  1059,  1209,  1459  ;  eliiffina- 
tion  ofnnc  acid  by  the,  1097  ;  infective  endocarditis 
with  multiple  embolisms  of  the,  1328 
- —  A  Treatise  on  the  Diseases  of,  Dr.  T.  M’C  An¬ 
derson,  rev.,  243 

disease,  salt  baths  in,  S33  ;  new  parasitic,  1129 
— — -  diseases,  plasters  in,  121  ;  study  of  (Mr.  J 
Hutchinson),  163,  229 

—  - grafting  after  Thiersch’s  method,  93 

Skinner,  Dr.  W.  W.,  treatment  of  sea-sickness,  768 
bkirving,  Dr.  S.,  tracheotomy,  887,  12S3 

Skull,  surgical  topography  of,  179;  compound  fracture 
ot,  720  ;  circulation  in  the  alter  concussion  of  the 
brain,  i9i  ;  treatment  ot  penetrating  wound  of 
798;  myxoma  of,  SS5 ;  gunshot  wound  of,  1159 ’• 
compound  depressed  fracture  of,  1216;  fracture  of 
base  of,  16.;  hypertrophy  of,  in  mollities  ossium, 
osteitis  deformans,  rickets,  and  hereditary  syphilis 

lool 

— — —  cap,  partial  perforation  of  in  cerebral  tumour 
1384  9 

Slander,  damages  for,  104 

—  - against  a  medical  man,  action  for,  321 

Sleep,  Artificial,  Physiological  Effects  of,  Mr.  M 

Roth,  ret;.,  772 

Sleeplessness,  massage  as  a  means  of  treatment  in 
602  * 

Sloan,  Dr.  S.,  puerperal  hemiplegia,  22 
Sinall-pox,  in  Jamaica,  79  ;  in  Scotland,  142  ;  in  Aber¬ 
deen,  3  425,  639  ;  at  Perth,  372,  901,  1077,  1172, 
1183,  1184,  1240,  1241  ;  in  Drogheda,  425  ;  in  South 
m  Fifeshire,  084  ;  at  Sheffield,  749,  859, 
1168;  in  Tasmania,  913;  in  Perth  Infirmary,  954, 
1023,  1028,  1063  ;  in  Londonderry,  1063,  1174,  1352  ; 
and  Italy,  1081;  in  Dublin,  1126,  13  >2  ;  in  the  Mid¬ 
lands,  1227;  in  Paris,  ib.;  at  Leicester,  1292  ;  hos- 
pitals,  1296  ;  in  Spain,  1367  ;  at  Leeds,  1410 
Smart,  Sir  W.  R.  E.,  obituary  notice  of,  1308 
Smith,  Dr.  A.,  foetus  of  six  months,  510 

- Dr.  A.  M.,  presentation  to,  444 

- Dr.  D.,  phytolacca  decandra,  1031 

- Mr.  B.  S.,  diphtheria,  881 

Mr.  F.,  cannon-balls  in  chronic  constipation, 


1412 

- Dr.  F.  W.,  faecal  anaemia  in  girls  and  young 

women,  and  treatment  by  the  natural  saline  waters 
ol  Leamington  Spa,  1184 

- Dr.  G.,  pharmacology  of  arsenic,  1368 

- Dr.  G.,  three  years’  experience  on  the  Congo, 

- Mr.  G.,  phytolacca  decandra,  921 

- —  Dr.  H.  H.,  the  influen  ce  of  the  geogra- . 

phical  and  social  characteristics  of  the  United 
States  upon  its  military  service,  especially  its  medi¬ 
cal  staff,  704 

- Mr.  J.  G.,  Abdominal  Surgery,  rev.,  512 

- Dr.  R.  T.,  twisted  pedicle,  1157 

- Dr.  S.  W.,  amendment  of  the  Public  Health 

Act,  1S75 

;  Rf-  W.  G.,  dysentery  with  gangrene  of  foot, 


1386 

- Mr.  W.  J.,  double  popliteal  aneurysm,  625  ; 

case  of  suprapubic  lithotomy,  ib. 

- Dr.  W.  R.,  so-called  bacillus  scarlatina*,  67 

-  Mr.  W.  R.,  Volunteer  Medical  Association,  434 


Smoke,  abatement  of,  select  committee  on,  32  ;  appa¬ 
ratus  for,  1138 ;  and  fog,  1255 
Smyth,  Mr.  M.  J.,  beginning  of  a  medical  career,  655 

- Surgeon  J.,  collapse  following  strapping  of 

testicles,  242 

- Dr.  S.  T.,  medical  apprenticeship,  226 

Sneezing,  paroxysmal,  S09,  865,  921,  1032,  1315 
Snell,  Mr.  S.,  miners’  nystagmus  218,  434 ;  the  eti¬ 
ology  and  treatment  of  convergent  .squint,  657  ;  eye 
injuries,  1282  ;  on  dividing  the  rectus  tendou  from 
above  in  the  operation  for  squint,  1379 
Snow,  Mr.  H.  L.,  sulphurous  acid  iu  diphtheria,  773  ; 
tho^  treatment  of  uterine  tumours  by  electricity, 

Snuff,  poisoning  by,  451 
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Soapstone  as  a  dusting  powder,  1139,  1255,  1314 
Societies’  burial  and  death  certificates,  130S 
Societies,  metropolitan  medical,  meetings  of,  899  ; 
mutual  protection,  921 ;  friendly  and  trades  medical 
association,  1063 

Society  of  Apothecaries,  see  Apothecaries 

- Anatomical  of  Great  Britain  and  Ireland, 

meeting,  139  ;  cells  of  Clarke’s  column,  1218  ;  the 
circle  of  Willis,  ib. ;  the  lateral  ventricle,  ib. ;  speci¬ 
mens,  ib. 

- Abernethian,  opening  address  at,  1060 

- Charity  Organisation,  Glasgow,  1367 

- Clinical,  of  London,  the  Society’s  work,  8S3  ; 

pemphigus,  arsenical  pigmentation,  unusual  affec¬ 
tion  of  cicatrix,  ib.;  case  of  bullet  wound  of  the 
liver,  884 ;  case  of  pulmonary  arterial  reflex,  ib. ; 
cephal-hmmatoma  in  a  child  aged  11,  ib.;  case  of 
fatal  stricture  of  the  bile  duct  without  evidence  of 
gall  stones,  295  :  suppurative  peritonitis,  opening, 
sponging,  and  washing  the  peritoneum,  recovery, 
ib.;  case  of  tubercular  peritonitis  treated  by  lapar¬ 
otomy  and  washing  out,  995,  996  ;  enormous  pros¬ 
tate,  vesical  calculi  free  and  encysted,  urine  passed 
for  years  by  a  catheter,  but  now  by  a  suprapubic 
tube  without  any  catheter  for  a  year  and  a  half,  pa¬ 
tient  in  excellent  health,  1103  ;  suprapubic  prosta¬ 
tectomy,  1104  ;  case  of  tumour  (myoma)  of  the  fe¬ 
male  bladder  removed  by  the  galvano-cautery 
through  a  dilated  urethra  combined  with  supra¬ 
pubic  incision  ;  illustrating  also  the  value  of  the 
electric  light  for  purposes  of  exploration  of  the 
bladder,  1211  ;  case  of  hysterical  hyperpyrexia,  ib.; 
the  congenital  absence  of  an  upper  lateral  incisor 
tooth  as  a  forerunner  of  hare-lip  and  cleft  palate, 
1212  ;  acute  enlargement  of  the  thyroid  in  a  child, 
1332 ;  hydatid  cyst  of  the  left  lobe  of  the  liver, 
which  was  radically  cured  by  operation,  ib.;  hyda¬ 
tid  tumour  on  the  upper  surface  of  the  liver  success¬ 
fully  tapped,  and  drained  across  the  pleural  space, 
1333  ;  extra-peritoneal  rupture  of  a  hydatid  cyst  of 
the  liver,  ib. ;  notice  of  meeting,  1346  ;  summary  of 
proceedings  in  1887,  1423 

- Clinical,  of  Manchester,  venesection,  1339  ; 

hereditary  syphilis  in  an  adult,  ib.;  cataract  extrac¬ 
tion,  ib. ;  leucoderma,  ib. 

-  - Epidemiological,  of  London,  the  progress  of 

preventive  medicine  during  the  Victorian  era,  1052  ; 
summary  of  proceedings  in  18S7,  1425 

- East  London  Nursing,  special  service  at  St. 

Paul’s,  160 

-  Gynaecological,  British,  address  to  Queen, 

SI ;  dermoid  cyst  of  ovary,  886 ;  hoematosalpinx,  ib.; 
pseudo-hydramnios,  ib.;  case  of  monstrosity,  ib.; 
disease  of  cervix  uteri  simulating  epithelioma,  1050, 
ovarian  cyst,  ib.;  ruptured  tubal  pregnancy,  ib;; 
vaginal  hysterectomy,  1157  ;  dispersing  rheophor.e 
ib.;  twisted  pedicle,  ib. ;  hydramnios,  ib.;  supra¬ 
vaginal  hysterectomy,  ib.;  retained  products  of 
conception,  1282  ;  tumour  with  twisted  pedicle,  ib. ; 
the  nature  of  the  hymen,  ib.;  summary  of  proceed¬ 
ings  in  1887,  1425 

- Gynaecological,  of  Moscow,  foundation  of,  1247 

- Harveian  of  London,  case  of  symmetrical 

facial  nodes,  997  ;  case  of  myxcedema,  ib.;  hyper¬ 
trophy  and  its  counterfeits,  ib.;  the  teeth  in  in¬ 
herited  syphilis,  1051  ;  the  significance  and  value  of 
tendon  reflex,  ib. ;  acute  glossitis  complicated  by 
trismus,  1051  ;  presystolic  murmurs,  1052 ;  aortic 
aneurysm,  1155;  oophorectomy,  ib. 

-  - Imperial  and  Royal,  of  Physicians  of  Vienna, 

Pasteur’s  letter  to,  41 

- of  Infirmary  Superintendents,  first  meeting, 

953 

-  Medical,  of  Aberdeen  University,  see  Uni¬ 
versity 

■  ■  Medical,  of  Cambridge,  abscess  between 

spleen  and  diaphragm,  with  secondary  pysemic  ab¬ 
scesses  in  the  liver,  22  ;  accidents  to  parturient 
women,  ib. ;  early  decidua  from  the  human  uterus, 
28 ;  haematoma  of  forearm,  243  ;  removal  of  the 
axillary  glands  in  cancer  of  the  breast,  ib.;  pysemic 
abscesses,  ib.;  ruptured  uterus,  ib. ;  supernumerary 
tooth,  833  ;  uniocular  triplopia,  ib.;  remarkable  fit 
after  a  fall,  ib.;  specimens,  ib.;  rickets,  1158  ; 
strangulated  inguinal  hernia,  ib.;  specimens,  ib.; 
some  cases  of  diphtheria,  1387  ;  congenital  sacral 
tumour,  ib. ;  oesophageal  diverticula,  ib. 

- Medical,  of  Glasgow,  appointment  of  officers, 

900 

- Medical,  of  London,  president’s  address,  886; 

simple  dilatation  of  the  stomach,  ib. ;  diagnosis  and 
treatment  of  chronic  intestinal  obstruction,  943  ; 
on  methylal,  ib. ;  case  of  double  osteotomy  for  anky¬ 
losis  of  hips,  997  ;  removal  of  cerebral  tumour,  ib.; 
case  of  cerebel  ar  ataxia  in  a  kitten,  ib.;  case  of 
general  congenital  elephantoid  condition,  ib.;  case 
of  cross  para)  j  sis,  998;  case  of  dislocation  of  the 
hip  due  to  Gharcot's  disease,  ib.;  fsecal  anaemia, 
1106  ;  cases  in  illustration  of  cerebral  hemianaes- 
fchesia,  1156  ;  two  cases  of  cholecystotomy,  1157 ; 
two  cases  of  radical  cure  of  hernia,  1215 ;  case  of 
hysterical  tremor  and  contractures,  1216 ;  case  of 


persistent  branchial  cleft,  ib.;  new  form  of  truss, 
ib. ;  case  of  myxcedema  in  a  male,  ib. ;  case  of  myxce¬ 
dema  (?)  ib. ;  case  of  dizziness,  ib.;  plastic  operation 
for  ectropion,  ib.;  on  cardiac  failure  in  pulmonary 
obstruction,  1281 ;  filaria  sanguinis  liominis,  1282  ; 
chyluria,  ib.;  case  of  multiple  sarcoma  associated 
with  osteitis  deformans,  1335  ;  acute  pulmonary 
paresis,  ib.;  two  cases  of  disease  of  the  tibia  involv¬ 
ing  the  knee-joint,  1385  ;  obscure  case  of  gastric 
ulcer,  ib. ;  two  cases  of  psoas  abscess,  ib.;  case  of 
early  diastolic  murmur,  ib.;  summary  of  proceed¬ 
ings  in  1887,  1425 

Society,  Medical,  of  Glasgow  Royal  Infirmary,  intro¬ 
ductory  meeting,  1231 

- Medical,  of  Manchester,  ulcer  of  trachea, 

998;  oesophagotomy,  ib.;  complete  removal  of  ex¬ 
ternal  genitals  for  epithelioma,  ib. ;  cardiac  disease, 
ib.;  perforative  peritonitis,  ib.;  excision  of  tarsus, 
1107  ;  uterine  clot,  ib. ;  pseudo-hypertrophic  paraly¬ 
sis,  ib.;  total  extirpation  of  the  uterus,  ib.;  fracture 
of  patella,  1388  ;  filarial  disease,  ib. ;  cerebral  tumour, 
ib. ;  distribution  of  sensory  disorders  interpreted  by 
embryology,  ib. 

-  Medical,  Midland,  odontoma,  998  ;  rodent 

ulcer,  ib. ;  Raynaud’s  disease,  ib. ;  ulcerative  endo¬ 
carditis  with  congenital  malformation  of  the  heart, 
ib. ;  plumstone  impacted  in  right  bronchus,  ib. ; 
suppurating  ovarian  tumour,  ib.;  ovarian  cysts,  ib. ; 
varicose  veins  in  broad  ligament,  ib. ;  election  of 
officers,  ib.;  foreign  body  in  bronchus,  1338  ;  pelvic 
cellulitis,  ib.;  resection  of  a  portion  of  the  thyroid, 
ib.;  hereditary  optic  atrophy,  ib.;  fracture  of  spine, 
ib.;  papilloma  of  larynx,  1339;  brain  lacerated  by 
contre-coup,  ib.;  tumour  of  superior  maxilla,  ib.  ; 
monstrosity,  ib.;  compound  fracture  of  femur,  1388; 
obstructed  bile-duct,  ib. ;  aphemia,  ib. ;  unilateral 
facial  atrophy  following  puerperal  eclampsia,  ib.; 
epiphysitis  of  femur,  ib. ;  haematuria.  ib. 

- Medical  Missionary,  of  Edinburgh,  annual 

meeting,  1231 

- Medical,  of  Nottingham,  sanitary  progress 

and  cremation,  996 

- Medical,  Northumberland  and  Durham, 

cases,  888  ;  specimens,  ib. ;  thoracic  aneurysm,  ib. ; 
cystic  ovaries  and  tubes,  ib. ;  sarcoma  of  pons,  ib. ; 
ankylosis  of  temporo-maxillary  joint,  ib. ;  progress 
of  gynaecology,  ib. ;  adenoid  vegetations  in  pha¬ 
rynx,  1107 :  blocking  of  central  artery  of  retina,  ib.; 
intussusception  of  bowel,  ib.;  genu  valgum,  ib.; 
Dupuytren’s  contraction,  ib.;  extra-uterine  foetus 
successfully  removed  by  gastrotomy,  ib.;  abscess  of 
brain,  ib.;  liver  in  phosphorus  poisoning,  ib.;  cancer 
of  stomach,  1167  ;  sarcomatous  tumour  of  medias¬ 
tinum,  ib. ;  treatment  of  uterine  fibroids  by  elec¬ 
tricity,  ib. ;  idiopathic  tetanus,  ib. ;  warty  cicatrix, 
1386;  joint  excision,  ib.;  traumatic  dislocation  of 
both  lenses,  ib.;  leukoplakia  of  tongue,  ib.;  excision 
of  condyle  of  lower  jaw,  ib. ;  stretching  spinal  acces¬ 
sory  nerve  for  torticollis  due  to  injury,  ib. ;  mitral 
stenosis,  ib.;  papers,  ib. 

- Medical  Officers  of  Health,  inaugural  ad¬ 
dress,  943  ;  Pasteur’s  system  of  preventive  treat¬ 
ment  of  hydrophobia,  1214 ;  summary  of  proceedings 
in  1887,  1426 

- Medical,  Queen’s  College,  Birmingham,  an¬ 
nual  meeting,  1086 

- Medical,  Sickness,  etc.,  annual  meeting,  137 ; 

proposed  extension  to  medical  residents  abroad, 
225  ;  general  meeting,  372  ;  fourth  report,  ib. ; 
meeting  of  executive  committee,  728  ;  and  medical 
practitioners  in  the  colonies  or  abroad,  1131 ;  meet¬ 
ing  of  executive  committee,  1299  ;  working  of  the 
sick  fund,  ib.;  the  accumulation  of  capital,  ib.; 
the  increase  of  membership,  ib.;  the  tests  of  suc¬ 
cess,  ib.;  summary  of  proceedings  in  1887,  1452 
- Medical,  South-East  Hants,  abdominal  tu¬ 
mours,  1217  ;  disease  of  the  cervical  vertebrae,  ib.; 
ovarian  tumours,  ib. ;  extra-uterine  foetatiou,  ib. ; 
puerperal  peritonitis  and  suppurating  ovarian  cys¬ 
toma,  ib. ;  three  years’  experience  on  the  Congo,  ib.; 
new  fixation  forceps,  ib. 

- Medical,  Sunderland  and  North  Durham, 

salivary  fistula,  1158;  empyema,  ib.;  symmetrical 
coloboma  iridis,  ib.;  gastrostomy,  ib.;  abdominal 
section  for  extra-uterine  foetation,  ib.;  the  carcino¬ 
mata,  ib.;  abscess  of  brain,  1159;  chronic  inter¬ 
stitial  nephritis,  ib. ;  gunshot  wound  of  skull,  ib. ; 
election  of  officers,  ib.;  new  members,  ib. 

- - Medical,  of  Ulster,  and  the  Queen’s  Jubilee, 

34 ;  annual  meeting,  525  ;  opening  meeting  of  ses¬ 
sion,  1126;  annual  dinner,  1232 

- Medico-Chirurgical,  of  Aberdeen,  election  of 

office-bearers,  1201 

- Medico-Chirurgical,  of  Bradford,  aortic  aneu¬ 
rysm,  1218  ;  nephro-lithotomy,  ib. ;  ovariotomy,  ib. ; 
hydrophobia,  ib. 

- Medico-Chirurgical,  Brighton  and  Sussex, 

list  of  officers,  492  ;  primapara  labour  after  ampu¬ 
tation  of  the  cervix  uteri,  625  ;  pulsating  vessel  in 
the  pharynx,  ib.;  solitary  kidney  in  a  child,  626  ; 
president's  address,  ib.;  tetanus,  ib.;  unusual  de¬ 
velopment  of  hair  in  the  loin,  887 ;  pharyngo-iny- 


£cosis  benigna,  ib.;  anomalous  ulceration  of  thrc 
ib.;  hyperplastic  osteitis,  ib.;  dislocation  of  radi 
ib  ;  some  sequel*  of  gonorrhoea,  ib.;  internal  str 
gulation  of  ileum,  1217  ;  unusual  heart  and  org; 
from  a  child,  ib.;  phosphorus  poisoning,  1218;  t 
ary  and  renal  calculi,  ib.;  pulmonary  tuberculc 
and  heart  disease,  ib.;  ulcer  of  leg,  1339  ;  luj 
treated  by  resorcin,  ib.;  recovery  from  lympha 
noma,  1340  :  points  in  rational  after-treatment 
surgical  cases,  ib. 

Society,  Medico-Chirurgical,  Edinburgh,  removal 
thyroid  gland  in  exophthalmic  goitre,  70 ;  hei 
plegia  in  a  child,  ib.;  sensory  Jacksonian  epilej 
of  the  visual  cortex,  ib. ;  excision  of  portion  of 
internal  jugular  vein,  ib.;  scaly  eczema  of  hat 
and  feet,  ib.;  specimens,  70;  bronchiectasis  cu 
by  excision  of  rib  and  draiuage,  179  ;  athetosis  8 
hemiplegia,  dating  from  early  childhood,  ib.;  i 
lignant  tumour  of  kidney,  ib.;  arsenical  w; 
papers,  ib.;  presystolic  murmur  audible  in  imit 
area  with  absence  of  mitral  stenosis,  ib. ;  ceret 
syphilis,  ib.;  surgical  topography  of  the  skull,  • 
on  the  lymphoid  tissue  of  the  tongue  as  a  cause 
throat  symptoms,  ib. ;  stiff  great-toe  in  adolescen 
ib. ;  discussion  on  scarlet  fever,  241;  second 
terim  report  by  committee  appointed  for  the  inv 
tigation  of  the  bacillus  scarlatinas,  830  ;  sho* 
partial  foot  amputations  be  abandoned  ?  1050  ;  vi 
dictory  address  by  retiring  president,  ib.;  elect 
of  officers,  1172  ;  myxcedema,  1337  ;  on  the  phys 
logical  variations  in  the  position  and  shape  of 
liver,  ib.;  on  the  treatment  of  uterine  fibroids 
electricity,  ib. ;  specimens,  demonstrations,  etc.,' 

- Medico-Chirurgical,  of  Glasgow,  meeting 

7S6 ;  conversazione  of,  954  ;  fifth  meeting,  101 
seventh  meeting,  1173;  eighth  meeting,  1295 

- Medico-Chirurgical  of  Leeds  and  West  E 

ing,  president's  address,  943  ;  increased  accomi 
dation  ib. ;  xanthelasma  multiplex,  ib. ;  the  s 
gical  treatment  of  injuries  to  the  female  ureth 
ib. ;  a  new  aid  in  the  treatment  of  acute  and  chro 
diseases  of  the  kidney,  944  ;  an  unexpected  nephi 
tomy,  ib.;  Apostoli’s  apparatus,  ib.;  specimens, 
the  difficulties  in  diagnosis  of  early  conditions 
malignant  disease,  1 106  ;  cerebral  thrombus  at 
labour,  1107  ;  the  normal  secretion  of  the  gall  bl 
der,  ib.;  cervioal  ribs,  ib.;  cases,  ib.;  pathologi 
specimens,  ib. ;  cases,  1216;  brachial  monochor 
after  a  blow  on  the  head,  ib.:  case  of  syphil 
laryngitis,  ib.;  carcinoma  of  breast,  ib.;  coinpoi 
depressed  fracture  of  skull,  ib. ;  acute  glostitis,  ‘ 
congenital  dislocation  of  crystalline  lens,  ib.;  fr 
ture  of  base  of  skull,  ib.;  wasting  palsy  of  a: 
1217;  rheumatic  nodes,  ib.;  infantile  palsy,  < 
keloid,  ib.;  hallux  flexus,  ib.;  treatment  of  lar. 
geal  phthisis.  1338  ;  multiple  neuritis,  ib.;  relati 
of  meteorology  and  respiratory  death-rates  in  H 
dersfield,  ib. ;  pathological  specimens,  ib.:  surgi 
appliances,  ib. 

- Medico-Chirurgical,  of  Nottingham,  got 

23;  Charcot’s  disease,  ib. ;  umbilical  hernia, 
suppuration  of  middle  ear,  ib.;  specimens,  23,  13 
the  treatment  of  arterial  haemorrhage  from  wou: 
in  the  neighbourhood  of  the  tonsil,  1340  ;  turn 
cerebri,  ib. 

- Medico-Chirurgical,  of  Sheffield,  Chare 

disease  of  shoulder,  1052  ;  aortic  aneurysm,  ib.;  ’ 
surgical  treatment  of  empyema,  ib. ;  specimens, 
rupture  of  trachea,  general  emphysema  and  dea 
1159  ;  paralysis  of  third  nerve  after  puncture 
upper  eyelid,  ib.;  amputation  at  wrist,  ib.;  csrt 
considerations  on  typhoid  fever,  ib. ;  foreign  b‘ 
in  bronchus,  1282  ;  successful  operation  for  v 
bilical  hernia,  ib.;  rupture  of  urethra,  ib.;  eye 
juries,  ib. ;  hydatid  tumours  of  liver,  cured  by 
cision,  1283 

- Medico-Chirurgical,  West  Kent,  list  of  < 

cers,  1087 

- Medico-Chirurgical  West  London,  list 

officers,  974  ;  card  cases,  1108;  obstruction  of 
nose,  ib.;  cases,  1339;  “  injecto-purgative," 
bleeding  in  heart  disease,  ib. ;  treatment  of  rheu 
tism,  ib. ;  dosage  of  the  salicylates,  ib. 

- modern,  salutes  and  gestures  of,  1006 

- Obstetrical  of  London,  adjourned  discus; 

of  Dr.  Griffith’s  paper  on  tuoo-ovarian  cysts,  1 
diabetes,  insipidus  in  pregnancy  and  labour, 
mechanism  of  third  stage  of  labour,  some  cause! 
retention  of  membranes,  ib. ;  note  on  the  relal 
between  the  implantation  of  the  placenta  and 
insertion  of  the  cord,  ib. ;  specimens,  129,  1213, 11 
first  meeting,  281  ;  specimen,  832  ;  what  are 
chief  factors  which  determine  the  differences  wl 
exist  in  the  form  of  the  male  and  female  pelvis?  1 
tonic  uterine  contraction  without  completenes 
retraction,  ib.;  case  of  pregnancy  complicated 
secondary  hepatic  cancer,  833  ;  hsematocele  succ 
fully  treated  by  operation,  ib.;  specimens,  1C 
special  meeting,  ib.;  vaginal  tumour,  ib.;  hy 
cephalus  as  a  complication  of  labour,  ib.;  h«mi 
metra  associated  with  a  degenerating  fibromyi 
treated  by  supra-vaginal  hysterectomy,  1050 ; 
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Sraordinary  meeting,  1170;  special  meeting,  1213;  on 
ielivery  by  the  vagina  in  extra-uterine  gestation, 
ib.;  on  “  primary  laparotomy  ”  (that  is  abdominal 
section  in  the  latter  half  of  pregnancy,  the  child  being 
ilive)  in  cases  of  extra-uterine  gestation,  ib. ;  a  case 
jf  extra- uterine  pr.  gnanoy  in  which  abdominal  sec- 
don  was  performed  during  the  life  of  the  foetus,  at 
;he  35th  week  of  gestation,  ib.;  changes  in  placenta 
ifter  term,  ib.;  a  case  of  eclampsia  of  pregnancy, 
ivith  observations  on  the  state  of  the  renal  func- 
lions,  1334  ;  Bright’s  disease  during  pregnancy,  ib.; 
summary  of  proceedings  in  1887, 1424 
,  ciety,  Obstetrical  and  Gynecological,  Glasgow, 
i  puerperal  hemiplegia,  22  ;  delivery  of  after-coming 
aead,  i6. ;  intra-uterine  therapeutics,  ib. ;  first  meet- 
ng  and  election  of  officers,  1125  ;  new  members, 
1218 ;  electricity  in  the  treatment  of  fibroid 
tumours  of  the  uterus,  1218,  1231 ;  electro-thera¬ 
peutical  apparatus,  ib. 

- Odontol  'gical,  of  Great  Britain,  neuralgia  of 

die  fifth  nerve,  180 

- Ophthalmological,  of  the  United  Kingdom, 

specimens  illustrating  the  anatomy  of  the  capsule 
if  Tenon,  21;  toxic  amblyopia,  ib.;  discussi  :n  on 
kixic  amblyopia  at,  SI  ;  ophthalmoplegia,  129  ;  qui- 
line  amblyopia,  127  ;  sympathetic  ophthalmitis  oc- 
jurririg  after  evisceration,  ib.;  living  and  card  speci¬ 
mens,  ib. ;  annual  general  meeting,  ib.;  election  of 
council  and  officers,  138  ;  hereditary  optic  atrophy, 
M2 ;  specimens,  943  ;  library  of  the,  951 ;  discussion 
m  albuminuric  retinitis,  952 ;  brain  disease  with 
nemiauopia,  1105  ;  iridectomy  in  relapsing  iritis,  ib.; 
luiet  iritis,  ib.;  living  and  card  specimens,  1106; 
in  unusual  complication  after*  sub-conjunctival 
tenotomy  of  the  external  rectus,  1337  ;  persistent 
haemorrhage  in  the  anterior  chamber  after  iridectomy 
for chron  i  cglau  coma,  ib ;  on  congenital  and  hereditary 
1  lefect  of  ocular  movements,  ib. ;  livingandcardspeei- 
mens,  133S 

- Pathological,  of  London,  lympliadenomatous 

iflfection  of  intestinal  glands,  8S4  ;  congenital  um¬ 
bilical  hernia, SS5;  scirrhous  disease  of  semilunar 
janglia,  ib. ;  guttural  pouches  of  horses,  ib. ;  dilata- 
aon  of  the  oesophagus,  ib.;  aneurysmal  varix,  ib. ; 
nyxoma  of  skull,  ib. ;  villous  polypus  of  rectum,  ib. ; 
»rd  cases,  ib. ;  congenital  cartilaginous  tumour  of 
leek,  993 ;  fetal  abnormalities,  ib. ;  Addison’s  dis¬ 
use,  994  ;  the  relation  of  strumous  gland  disease  to 
mberculosis,  ib. ;  experimental  haemorrhagic  infarc- 
iions  of  liver,  ib.;  lipomatous  tumour  of  spinal 
lord,  ib. ;  card  cases,  ib. ;  report  of  morbid  growths 
»mmitt»e,  1102  ;  rupture  of  inferior  dental  nerve, 
■b.;  cystic  degeneration  of  fibro  sarcoma  of  tibia, 

•  *•;  congenital  inguinal  hernia  in  monkeys,  ib.;  cys- 
.ic  tumours  of  cerebellum  and  adrenal  body,  ib. ;  con¬ 
genital  syphilis,  lardaceous  disease,  gwmmata  and 
ibrosis  of  the  liver,  and  chronic  peritonitis,  ib.; 
lilatation  of  ureters  and  renal  pelves,  ib. ;  scirrhus 
.  ollowing  adenoma  of  breast,  1103  ;  separation  of 
piphyses,  ib. ;  fatty  degeneration  of  heart  fromintra- 
•bdominal  pressure,  12S0 ;  arsenic  cancer,  ib.; 
■ubercular  stricture  of  colon,  1281  ;  avian  tubercu- 
osis,  ib. ; syringo-myelia,  ib.;  ulcerative  colitis,  ib.; 
:ard  specimens,  ib.;  index  to  Transactions,  1294  ; 
he  “Hendon  cow-disease,”  and  its  relation  to 
carlatina  and  cow-pox,  1382;  fracture  of  lower 
nd  of  femur,  13S3;  simple  comminuted  fracture  of 
racture  of  head  of  tibia,  ib. ;  fracture  of  acetabulum 
nd  displacement  of  head  of  femur  into  pelvis,  ib. ; 
-artial  perforation  of  skull-cap  in  cerebral  tumour, 
384;  rickets  in  lions,  ib.;  tumour  of  sole  of  foot, 
card  specimens,  ib.;  summary  of  proceedings 
11887,1424  & 

~ —  Pathological,  of  Manchester,  election  of 
ulcers,  887 ;  specimens,  ib.;  experimental  investi- 
ations  on  the  bacterial  origin  of  non-ulcerative 
ralignant  endocarditis,  ib. ;  removal  of  spinal  cord 
•om  the  front,  110S;  syphiloma  of  heart,  sudden 
?«th,  ib. ;  acute  lobar  pneumonia  in  an  infant  of 
me  months,  ib. ;  papilloma  of  the  bladder  showing 
ommencing  sarcomatous  change,  ib.;  card  speci- 
iens,  ib. ;  congenital  abnormalty  of  heart,  1387  ; 
aeurysm  of  heart,  ib.;  specimens,  ib. 

— — -  Philosophical,  of  Glasgow,  opening  of  fifty- 
ighth  session,  1062  ;  annual  report,  1173 

Belfast,  Natural  History  and  Philosophical, 
WvtraHone,  1126 

- Bombay  Medical  and  Physical,  653 

—  of  Medical  ( ifficers  of  Health,  annual  meeting, 

58 ;  summary  of  proceedings  in  1887,  1426 

for  the  Prevention  of  Hydrophobia  and  Re- 
irm  of  the  Dog  Laws,  meeting  of  general  com- 
I  dttee,  320 


- Meteorological,  opening  meeting,  1121 

- New  Sydenham,  annual  meeting,  429 

Red  Cross,  British,  reception  of  decorations 

f,  818 


- - Surgical  Aid,  report  of,  1312 

- Therapeutical,  formation  of,  434 

— for  the  Relief  of  Widows  and  Orphans  of 
edical  men,  court  of  directors,  920  ;  summary  of 
tweedings  in  1887,  1452  j 


Society  for  the  Study  and  Cure  of  Inebriety,  quar¬ 
terly  general  meeting,  782  ;  address  by  Dr.  G. 
Harley,  1230 

- Royal,  anniversary  festival  of,  1228 

- Royal  Edinburgh,  meeting  of,  1397 

- - —  Royal  Medical  and  Chirurgical,  appointment 

of  librarian  to,  601 ;  the  condition  and  management 
of  the  intestine  after  abdominal  section,  considered 
in  the  light  of  physiological  facts,  941  ;  the  mode 
of  the  fixation  of  the  scapula  suggested  by  a  study 
of  the  movements  of  that  bone  in  extreme  flexion  of 
the  shoulder  joint  and  its  bearing  upon  fractures  of 
the  coracoid  process,  1048  ;  an  undescribed  method 
by  which  the  superjacent  weight  ot  the  body  is 
transmitted  in  a  united  or  ununited  fracture  of  the 
neck  of  the  femur  through  an  acquired  ilio-femoral 
articulation  and  the  bearing  of  the  principle  in¬ 
volved  upon  the  surgery  of  the  hip-joint,  ib. ;  case 
of  excision  of  a  tubercular  movable  kidney,  1154  ;  a 
contribution  to  the  theory  of  the  nervous  origin  of 
rheumatoid  arthritis,  1155;  the  factors  that  deter¬ 
mine  the  hypertrophy  of  the  skull  in  mollities 
ossium,  osseitis  deformans,  rickets  and  hereditary 
syphilis,  1331;  a  case  of  Deurotomy  of  the  third 
division  of  the  fifth  nerve  at  the  foramen  ovale,  ib. ; 
summary  of  proceedings  in  1S87, 1422 

- Royal  Medical  of  Edinburgh,  meeting  and 

election  of  officers,  1121 ;  election  of  members  of 
Council,  1294 

Soda  bi-arseniate  of,  poisoning  by,  60 

- sulpho-benzoate  of,  as  an  antiseptic,  1355 

Sodium  fluosilicate,  1379 

Soldiers,  hysteria  and  hystero-epilepsy  in,  1062 
Solomon,  Mr.  J.  V.,  the  use  of  eserine  eyedrops 
quickly  followed  by  symptoms  of  poisoning,  510  ;  a 
bundle  of  eyelashes  with  their  bulbs  lodged  in  the 
lower  canaliculus,  675  ;  poisonous  symptoms  aris¬ 
ing  from  eating  the  green  rind  of  the  horse-chest¬ 
nut,  1101 

•Solubility  of  saccharin,  1195 

Sore-throat.,  Sandringham,  176;  epidemic  of  at  Edin¬ 
burgh,  1397 

Southam,  Mr.,  complete  removal  of  external  genitals 
for  epithelioma,  998 
Sounds,  cardiac,  reduplication  of,  23S 
Soup,  the  Seine,  a  natural,  370 

South  Africa,  small-pox  in,  521 ;  new  tariff  in,  532  ; 
sanitation  in,  ib. 

South  Australia,  phthisis  in,  676  ;  low  death-rate  in, 
1309 

South  Devon  and  East  Cornwall  Hospital,  see  Hos¬ 
pital 

Sow  gelder,  removal  of  the  uterine  appendages  by, 
1315 

Spain,  colic  of  a  “  suspicious  ”  nature  in,  419  ;  bacte¬ 
riology  in,  729  ;  prohibition  of  impure  alcohol  in, 
1088  ;  small-pox  in,  1367 
Specialists,  lessons  from,  1226 
Spectacles,  pebble  or  glass,  656 

- their  History  and  Uses,  Professor  Horner, 

rev.,  629 

Spectroscope,  the,  in  toxicology,  1059 
Speculum,  new  vaginal,  514,  il09,  1391  ;  Ferguson’s 
or  Fergusson’s,  655,  698 

Spencer,  Mr.,  lithotrity  in  a  girl,  993;  rupture  of  in¬ 
ferior  dental  nerve,  1102 

Spicer,  Dr.  R.  H.  S.,  distension  of  the  nasal  arch 
(transverse  nasal  vein)  in  children,  its  pathology 
and  treatment,  459;  obstruction  of  the  nose,  1108 
Spina  Bifida,  Treatment  of  by  a  New  Method,  Dr.  J. 
Morton,  rev.,  834  ;  and  hydrocephalus,  676;  lum¬ 
bar,  1275 

Spinal  accesory  nerve,  stretching  the  for  torticollis, 
1386 

- disease,  hospital  for,  1368 

Spine,  fracture  of,  1338 

Spitzka,  Dr.  E.  C.,  report  of  hydrophobia  commis¬ 
sion,  482 

Spleen,  abscess  of,  bursting  into  left  lung,  1047 
Splenectomy,  successful,  1395 
Splint,  Thomas’s  hip,  715 
Spokes,  Mr.  S.,  dental  advertising,  95 
Spray  from  the  Carlsbad  Spriidel,  1065,  1176 
Spread  of  infection,  859 

Spurgin  v.  Nicholson,  statement  of  accounts  of  fund, 
386  ;  Mr.  W.  Spurgin  on,  434 

- Mr.  W.,  Spurgin  v.  Nicholson,  434 

Squance,  Dr.  T.  C.,  the  carcinomata,  1158 
Square,  Mr.  W.,  fees  to  medical  witnesses,  220 
Squint,  concomitant  convergent,  193,  661,  663,  667  ; 
convergent,  etiology  and  treatment  of,  657  ;  bin¬ 
ocular  vision  after  operation  for,  664  ;  on  the  am¬ 
blyopia  and  etiology  of,  666;  discussion  on  at 
Dublin  meeting,  667,  680  ;  operative  treatment  of, 
1275  ;  cucaine  in  operations  for,  1379;  division  of 
rectus  tendon  from  above  in  operations  for,  ib. 
Staffordshire,  hydrophobia  in,  52 
Staffs,  our,  and  our  laws,  621 
Stage,  the,  and  the  hospital,  781 
Staining  by,  chrysopbanic  acid  prevention  of,  1139 

- by  corrosive  sublimate,  prevention  of,  1254, 
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Stammering  girls,  institution  for,  697 
Starvation  aud  education,  249 

State  organisation  of  hospital  management,  410,  1079  • 
duty  of  the,  in  public  health,  895 
Statistics,  class  mortality,  340 
Statue  to  Guislain,  inauguration  of,  24! 

Stays  in  Russia,  476 

Steavenson,  Dr.  W.  E.,  treatment  of  stricture  of  the 
urethra  by  electrolysis,  172 ;  treatment  of  fibroid 
tumours  of  the  uterus  by  electricity,  702  ;  electro¬ 
lysis  in  lachrymal  obstruction,  1371 
Steele,  Mr.  W.  O.,  the  general  meeting  at  the  College 
of  Surgeons,  961 ;  the  College  of  Surgeons  and  the 
privileges  of  its  commonalty,  1022  ;  reform  of  the 
College  of  Surgeons,  1074 
Stenocarpine,  729  ;  or  gleditschine,  or  ?  1168 
Stenosis,  mitral,  association  of  with  gout  and  granu¬ 
lar  kidneys,  118  ;  laryngeal,  463  ;  of  nasal  duct 
treated  by  intermittent  nocturnal  use  of  styles. 
1151 

Sterility  in  the  male,  1354 

Stethoscope,  improved  binaural,  724  ;  Pickering’s 
“Panarkes,”  1342  ;  Batten's  binaural,  ib. 

Stevens  v.  Kitchener,  1361 

Stewart,  Dr.  D.,  suppuration  of  middle  ear,  23 

-  Mr.  C.,  Holden’s  Human  Osteology,  rev. , 

999 

- Professor  T.  G.,  bronchiectasis  cured  by  exci¬ 
sion  of  ribs  and  drainage,  179  ;  the  incidence  of 
albuminuria  amongst  the  sick,  614  ;  valedictory  ad¬ 
dress  to  Medico-Chirurgical  Society  of  Edinburgh, 
1050 ;  myxcedema,  1337 
Stillborn  childien,  747 

Stirling,  Dr.  A.  W.,  medical  practice  in  South 
America,  1315 

- Dr.  D.  H.,  small-pox  in  Perth  Infirmary, 

1023,  1184,  1241 

- Dr.  W.,  lectures  at  Edinburgh  School  of  Me¬ 
dicine  for  Women,  954 

Stoker,  Dr.  W.  T.,  theory  and  practice  of  operation 
for  the  radical  cure  of  hernia,  1200 
Stokes,  Sir  W.,  work  done  in  surgery  by  its  professors 
in  the  Royal  College  of  Surgeons,  Ireland,  932 
Stomach,  simple  dilatation  of,  886  ;  cancer  of,  110S  ; 

hour-glass  contraction  of,  1167 
Storrar,  Dr.  W.  M.,  treatment  of  acute  eczema,  809 
Stone,  Dr.  W.  H.,  the  Harveiau  Oration,  867 

- in  bladder,  one  hundred  cases  of  operation  for 

without  a  death,  1373 

Stonham,  Mr.  C.,  Catalogue  of  Specimens  Illustrating 
Surgical  Pathology  in  the  Museum  of  University 
College,  London,  rev.,  244 
Strabismus,  see  Squint 
Strabismus-hook,  cucaine,  1277 
Stfange,  Dr.  W.,  payment  of  railway  fares,  151,  268; 
hungry  school  children  and  how  to  feed  them,  646; 
gangrenous  abscess  of  the  lung,  probably  caused  by 
the  stump  of  a  tooth  passing  into  the  right 
bronchus,  treated  by  puncture  and  drainage,  re¬ 
covery,  1145 

Strangfurd,  Lady,  Hospital,  see  Hospital 
Strangulation,  internal  of  ileum,  1217 
Strapping  of  testicles,  collapse  following,  242 
Strathpeffer  Spa  in  1S87,  Dr.  F.  Fox,  rev.,  25 
Stricture,  of  rectum,  16  ;  of  urethra,  treated  by  elec¬ 
trolysis,  172,  711 ;  of  bile  duct,  995  ;  tubercular  of 
colon,  1281 

Stromeyer  on  the  army  medical  school,  1074 
Strong  family,  a,  731 
Strophantbiu,  chemistry  of,  171 

Strophanthus,  notes  on,  451,  620 ;  in  heart  dieease, 
50S,  S28,  939,  1100,  1255;  as  a  heart  tonic,  763; 
action  of  on  the  heart,  797  ;  therapeutical  value 
of,  1184,  1391 ;  vice  digitalis,  1210 
Strumitus,  bacillus  of,  93 

Strum  pell,  Dr.  A.,  Text-book  of  Medicine  for  Students 
and  Practitioners,  rev.,  513 
Strychnine  poisoning,  476, 1195  ;  chronic,  798  ;  effects 
of  arterial  injections  of,  1180 
Student  of  to-day,  the  medical,  777 
Students,  medical,  see  Medical 

Students’  career,  the,  681 ;  duty  and  duty  to  students, 
89S 

Students  in  Paris,  79 

Sturges,  Dr.,  introductory  address  at  Westminster 
Hospital,  771 

Styles,  removable,  treatment  of  stenosis  of  the  nasal 
duct  by,  1151 

Substitute,  payment  of,  S04 
Substitutes  for  medical  officers,  4S9 
Successors  aud  club  appointments,  1248 
Sucking  a  tracheotomy  wound,  392 
Suckling,  Dr;  C.  W.,  illustrations  of  rare  nervous  dis¬ 
orders,  126*;  arsenic  in  chronic  degenerative  dis¬ 
eases  of  the  nervous  system,  939 ;  Raynaud’s  dis¬ 
ease,  998 ;  ulcerative  endocarditis  with  congenital 
maltormation  of  heart,  998  ;  strophanthus  in  heart 
disease,  1100 ;  hereditary  optic  atrophy,  1338  ;  frac¬ 
ture  of  spine,  ib.;  syphilitic  epiphysitis,  1387  ;  ease 
of  aphemia,  1388 
Sufferings,  summer,  194 
Suffocation  by  coal  gas,  176 
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“Suggestion”  in  temperance,  249 
Suicidal  injury,  double,  177 

Suicide  of  a  medical  man,  696  ;  a  case  of  determined, 
717 

Sulphate  of  lead  in  textile  fabrics,  620 
Sulphur  in  diphtheria,  431 

- fumes  in  phthisis,  150,  238,  335 

- mineral  water  in  laryngeal  phthisis,  1236 

Sulphuretted  hydrogen  in  urine,  43 
Summer  sufferings,  194 
Sunderland,  infant  mortality  at,  8S2 
Sunstroke  at  Northwich,  31  ;  in  America,  225 
Superannuation  of  Dr.  O’Donohoe,  425 
Superfoetation,  493 
Suppositories,  Griffin’s,  1054 
Suppuration  of  middle  ear,  23 
Suprapublic  cystotomy,  see  Cystotomy 

- lithotomy,  see  Lithotomy 

Suprarenal  capsules,  pathology  of,  421 
Surgeon  practise  dentistry,  can  a?  335 
Surgeoncy  of  Glasgow  prisons,  639 
Surgeons,  and  bouesetters,  198 ;  recovery  of  fees  by, 
328  ;  railway,  1248 

Surgeons-major,  retired,  and  colonial  medical  appoint¬ 
ments,  1031,  1307 

Surgeons,  prison,  salaries  of,  529,  753,  799,  912 

- ship,  1411 

Surgeons,  Royal  College  of,  see  College 

Surgeries,  rival,  969 

Surgery,  aural,  see  Aural  Surgery 

- British,  another  tribute  to,  840 

- its  Theory  and  Practice,  Mr.  W.  J.  Walsham, 

rev.,  513 

- intralaryngeal,  and  malignant  disease  of  the 

larynx,  152,  392  ;  development  of,  and  the  germ 
theory,  166;  orthopsedic  demonstration  on,  526  ; 
lanolin  preparations  in,  606;  progress  of  in,  1887, 1435 
Surgical  cases,  points  in  rational  after-treatment  in, 
1340 

- instruments  and  co-operation,  752,  S00,  865 

- Operations,  a  Short  Manual  of,  Mr.  A.  E. 

Barker,  rev.,  1285 

• - Pathology  and  Morbid  Anatomy,  Mr.  A.  A. 

Bowlby,  rev.,  It 53 

- search  lamp,  74 

- topopraphy  of  skull,  179 

Sutherland,  Duke  of,  illness  of,  1004,  1058  ;  health  of, 
1227 

- Dr.  J.  F.,  Scotch  prison  service,  221, 

912 

SnttoD,  Mr.  H.  G  Lectures  on  Medical  Pathology, 
rev.,  835 

- Mr.  J.  B.,  guttural  pouches  of  horses,  885  ; 

fcetal  abnormalities,  993  ;  hypertrophy  and  its 
counterfeits,  997 ;  congenital  inguinal  hernia  in 
monkeys,  1102  ;  Ligaments,  their  Nature  and  Mor¬ 
phology,  rev.,  1108  ;  the  nature  of  the  hymen,  1282  ; 
a  case  of  neurotomy  of  the  third  division  of  the 
fifth  nerve  at  the  foramen  ovale,  1331;  rickets  in 
lions,  1384 

Swain,  Dr.  P.,  Plymouth  as  a  health-resort,  171 
Swansea,  water  famine  in,  79 

Swanzy,  Dr.  H.  R.,  address  in  section  of  ophthal¬ 
mology,  302  ;  intracapsular  injection  in  the  extrac¬ 
tion  of  cataract,  647,  745 

Swayne,  Dr.  J.  G.,  hydrocephalus  as  a  complication 
of  labour,  1049  ;  gadflies  attacking  man,  1404 
Sweating,  localised  facial,  78,  412,  509,  675  ;  localised 
inguinal,  674 

Sweating  sickness  in  France,  32,  140 

Sweeting,  Dr.  R.  D.  R.,  isolation  and  epidemics,  1076 

Swiss  Alpine  winter  resorts,  1368 

- universities,  medical  students  in,  432 

Switzerland,  correspondence  from,  93,  431,  854,  911, 
961,  1019,  1237,  1357  ;  sanitary  authorities  and  infec¬ 
tious  diseases  in,  249 

Sykes,  Mr.  W.,  suprapubic  lithotomy  in  a  child, 

Symes,  Dr.  J.  G.,  presentation  to,  15 
Syme’s  amputation,  71 

Symington,  Dr.  J.,  on  the  physiological  variations  in 
„  the  position  and  shape  of  the  liver,  1337  ;  Topo¬ 
graphical  Anatomy  of  the  Child,  rev.,  1388 
Symonds,  Dr.  C.  J.,  intubation  of  the  larynx,  1098  ; 

removal  of  tongue  for  epithelioma,  1400 
Sympson,  Mr.  E.  M.,  hypodermic  injections  of  ether, 
1315 

Syncope,  cases  of,  103 
Synthesis  of  organic  bodies,  495 
Syphilis,  cerebral,  179  ;  inherited,  the  teeth  in,  1051 ; 
congenital,  1102  ;  communicability  of  through  the 
saliva,  1277,  1379  ;  hereditary,  hypertrophy  of  the 
skull  in,  1331  ;  hereditary,  in  an  adult,  1339 
Syphiloma  of  heart,  1108 
Syringe,  morphine,  886 
Syringomyelia,  1281 

T. 

Tait,  Mr.  L.,  development  of  surgery  and  the  germ 
theory,  166  ;  morphine  syringe,  886  ;  electrolysis  in 
uterine  fibroma,  ib .;  removal  of  gall  stone,  i&.; 
treatment  of  uterine  tumours  by  electricity,  964, 
1075,  1182,  1359;  suppurating  ovarian  tumour,  998  ; 
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ruptured  tubal  pregnancy,  1050  ;  appointment  of  to 
chair  of  gynaecology  at  Queen's  College,  Birming¬ 
ham,  1227  ;  Dr.  Keith’s  remarks  concerning  the 
methods  of  treating  uterine  tumours,  1359 
Tamesis  cloaca,  520 
Tanacetic,  1071 
Tarsus,  excision  of,  1107 

Tasmania,  medical  practice  in,  655,  693  ;  small-pox  in, 
913 

Taste,  a  question  of,  865 

Tatham,  Dr.  J. ,  isolation  and  scarlet  fever,  1132 
Taylor,  Dr.  C.  B.,  ophthalmic  repair  and  senile  decay, 

19  ;  miners’  nystagmus,  483  ;  Lords’  Committee  on 
rabies,  655  ;  operative  treatment  of  squint,  1275 

-  Dr.  C.  S.,  report  on  the  physiological  action 

of  colchieum  on  the  kidneys  of  the  gouty  and  rheu¬ 
matic,  235 

- Dr.  J.,  harelip  pins,  976 

-  Dr.  J.  S.,  Liverpool  Sanitary  Amendment  Act 

1864,  346 

- Mr.  J.  W.,  acute  parametritis,  1387 

- Mr.  S.  J.,  miners’  nystagmus,  623 

- Dr.  W.,  Lady  Roberts’s  proposal  of  trained 

nurses  for  India,  744 

Tea,  adulteration  of  Russian,  636 ;  poisoning  by, 
1228  ;  strength  of,  1229  ;  effects  of  drinking,  1294 
Teachers,  training  in  physiology  for,  419 
Teaching,  clinical,  in  fever  hospitals,  844 ;  in  work- 
house  infirmaries,  S97 
Technical  terms  and  medical  study,  1393 
Teeth,  milk,  removal  of,  1031,  1139,  1314  ;  the,  in  in¬ 
herited  syphilis,  1051 
Teevan,  Mr.  J.,  obituary  notice  of,  1193 

- Mr.  W.  F.,  obituary  notice  of,  1027 

Telepathic  medication,  experiments  on,  1304 
Telaphone,  domestic,  26 
Temperance  by  “suggestion,”  249 
- breakfast,  377 

Tempero-sphenoidal  lobe,  exploration  of  in  otitis 
media,  18 

Temple  of  iEscnlapius,  904 
Tendon  reflex,  the  significance  and  value  of,  1051 
Tenement,  unhealthy,  346 
Tenon’s  capsule,  anatomy  of,  21 
Tenotomy,  sub-conjunctival  of  external  rectus,  1337 
Terrillon,  M.  Legons  de  Clinique  Chirurgicale,  rev., 
627 

Test,  new,  for  morphine,  80 ;  new  subjective  for  re¬ 
fraction,  1169 

Testicles,  collapse  following  strapping  of,  242  ;  a  calf 
with  three,  753  ;  a  colt  with  three,  810 
Testimonial  to  Mr.  Godart,  225 

Tetanus,  626  ;  traumatic,  infectious  nature  of,  713  ; 

idiopathic,  1108,  1400 
Textile  fabrics,  sulphate  of  lead  in,  520 
Thames,  the,  and  sewage,  440  ;  inspection  of  canal 
boats  on  the,  489 

Theatres,  fires  in,  601,  682,  740,  785,  S40  ;  safety  in, 
952 

Theine,  the  consumption  of,  1404 
Therapeutical  Society,  see  Society 
Therapeutics,  General,  Handbook  of  Dr.  V.  Ziemsscn, 
rev.,  412  ;  progress  of  in  1887,  1437 
- intra-uterine,  22 

- of  the  skin,  more  recent  improvement  in, 

Dr.  P.  G.  Unna,  447,  459 
Thermo-safeguard  feeding  bottle,  777 
Thiersch’s  method,  removal  of  male  external  genital 
by,  71 

Thigh,  amputation  of  middle  third  of,  in  acute  spread¬ 
ing  gangrene,  175 

Thin,  Dr.  G.,  contagium  of  scarlet  fever,  402,  409 
Thisleton,  Mr.  ,T.  B.,  1370 

Thomas,  Dr.  W.  R.,  some  uncommon  cases  of  lead¬ 
poisoning,  from  drinking  water,  349  ;  the  pathology 
of  Bright's  disease,  817 

- Mr.  F.  J.,  tumours  of  the  groin,  307 

Thomas’s  hip-splint,  715 

Thompson,  Sir  H.,  the  ivory  separator  in  suprapubic 
cystotomy,  94  ;  enormous  prostate,  vesical  calculi, 
free  and  encysted,  urine  passed  for  years  by  cathe¬ 
ter,  but  now  by  suprapubic  tube,  without  any 
catheter,  for  a  year  and  a  half,  patient  in  excel¬ 
lent  health,  1103 

- -  Sir  R.,  letter  to  Council  of  Royal  College 

of  Surgeons  in  Ireland,  1174 
Thomson,  Mr.  A.,  removal  of  the  uterine  appendages 
by  a  sowgelder,  1315 

- Mr.  W.,  charge  of  manslaughter  against  a 

medical  assistant,  101 

- Mr.,  lumbar  colotomy,  129 

- Surgeon-Generri,  Medical  Hiatory  of  the 

European  Troops  in  the  Bombay  Command  for  the 
Year  1886,  rev.,  945 

Thorowgood,  Dr.  J.  C.,  Bronchial  Asthma,  its  Causes, 
Pathology  and  Treatment,  rev.,  72  ;  on  cardiac 
failure  in  pulmonary  obstruction,  1281 
Thread-worms,  obstinate  case  of,  335 
Thorne  Thorne,  Dr.  R.,  seaborne  cholera,  British 
measures  of  prevention  v.  European  measures  of 
restriction,  839,  353  ;  the  progress  of  preventive 
medicine  during  the  Victorian  era,  1052 
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Thornton,  Mr.  J.  K.,  two  cases  of  cliolecystotor 
114S,  1157  ;  oophorectomy,  1155 
Throat  symptoms,  lymphoid  tissue  of  the  tongue  ; 
cause  of,  179 

-  t  .uerculosis  of,  461  ;  and  its  diseases,  4 

anomalous  ulceration  of,  887 
Thrombosis  and  embolism,  1089 
Thrombus  form 'd  in  artery  after  ligature,  organ 
tion  of  the,  40S  ;  cerebral  after  labour,  1107 
Thumb,  unreduced  dislocation  of,  180  ;  dislocation 
treated  by  operation,  798 

- nail,  abnormal  growth  of,  409 

Thursfiold,  Dr.  T.  IV.,  ruptured  tubal  pregnancy,  1 

- —  Dr.  \V.  N.,  Pasteur's  system  of  prevent 

treatment  of  hydrophobia,  1214 
Thyroid,  acute  enlargement  of  in  a  child,  1332  ;  rei 
tion  ol  a  portion  of,  1338 

- gland,  removal  of  in  exophthalmic  goit 

70 

Thyroidectomy,  SS7 

Tibia,  cystic  degeneration  of  fibro-sarcoma  of,  11 
ununited  fracture  of,  1107 ;  simple  comminu 
fracture  of  head  of,  1383  ;  disease  of  involving  kr 
joint,  1385 

Tichborne,  Dr.  C.  R.  C.,the  elimination  of  uric  a 
by  the  skin,  and  the  difficulty  of  detecting  min 
quantities  of  that  acid,  1097 
Titlis,  bacteriological  laboratory  in,  477 
Tinned  meat,  poisoning  by,  225 
Tinnitus  aurium,  434,  460  ;  pulsatiig,  compressior 
vertebral  artery  in,  1378 
Tipperary  Union,  322 

Tirard,  Dr.  N.,  tincture  of  the  muriate  of  iron,  a  re; 

69 

Tissue  resistance  and  the  tubercle  bacillus,  968 
Tissues,  influence  of  high  pressure  on  the,  477 
Tivy,  Dr.  \V.  J.,  electrolysis  of  uterine  tumo1 

1239 

Tobin,  Mr.,  infantile  paralysis,  1386  ■ 

Toe,  great,  see  Great  Toe 
Toes,  clubbing  of,  in  empyema,  992 
Tomkins,  Dr.  U.,  notification  of  infectious  disea 
963 

Tongue,  lymphoid  tissue  of,  as  a  cause  of  throat  s; 
ptoms,  179;  leuki  plak.a  of,  1386  ;  removal  of 
thelioma,  1400 

Tonsils,  Luschka's,  hypertrophy  of,  267 ;  ling 
hypertrophy  of,  1101  ;  treatment  of  arterial  h®n 
rhage  from  wounds  in  the  neighbourhood  of  i 
1340 

- tuberculosis  of,  456 

Tooth,  extraction,  fatal  hajinorikage  in,  93 ;  cuci 
in,  216 

- supernumerary,  833  ;  stump  of,  probably  « 

ing  gangrenous  abscess  of  lung,  1145;  conger 
absence  of  an  upper  lateral  incisor  as  a  forerut 
of  hare-lip  and  cleft  palate,  1212 
Torticollis,  stretching  spinal  accessory  nerve  for,  I 
Tournament,  Itoyal  Irish  military,  33 
Tourniquet,  new  pelvic,  515 
Towns,  planless,  732 

Toxicity  of  nonfebrile  pathological  urine,  741 
Toxicological  investigations,  ptomaines  as  source* 
fallacy  of,  266 

Toxicology,  the  spectroscope  in,  1059 
Toy,  a  dangerous,  161 

Trachea,  ulcer  of,  998;  rupture  of,  1159;  gumma 
successfully  treated  by  iodide  of  potassium,  1371 
Tracheal  catheters,  610,  655 
Tracheotomy,  new  aid  for,  463  ;  case  of,  887 

- wound,  sucking  a,  392 

Trachoma,  carbolic  acid  in,  1062 
Trafalgar  Square  riots,  1227 
Trains,  improvised  Ambulance,  248 
Transfer  of  lunatic,  161 
Treatment  of  gleet,  493 
Trebizonde,  poisonous  honey  of,  1163 
Tremor,  hysterical,  and  contractures,  1216 
Trephining  in  otitis  media,  IS  ;  for  cerebral  absew 
otitis,  71 

Treves,  Mr.  F.,  ccphal-liEematoma  in  a  child  aged 
8S4  ;  diagnosis  and  treatment  of  chronic  intest 
obstruction,  943  ;  congenital  cartilaginous  tun 
of  neck,  993 ;  tubercular  stricture  of  colon,  11 
extraperitoneal  rupture  of  a  hydatid  cyst  of 
liver,  1333  ;  tumour  of  sole  of  foot,  1384 
Tribute  to  British  surgery,  840 
Trichinosis,  epidemic  of,  520 
Triplets,  a  peculiar  case  of,  880 
Triplopia,  uniocular,  833 
Trips  to  Australia,  613 

Trismus,  acute  glossitis  complicated  by,  1051 
Truss,  new  form  of,  1216,  1236 

- p;  d  Daw's  local  adjusting,  1109 

Truth  and  the  army  doctors,  1348,  1357 
Tuam  water  sut  ply,  84  ;  union.  322 
Tubal  disease,  Dr.  Martin  on,  423 
Tubercular  localised  processes,  new  method  of  to 
ing,  150 

Tubercle  bacillus  in  laryngeal  phthisis,  1019 

- in  the  dairy,  673  ;  renal,  1159 

Tuberculosis,  relational!  p  of  lupus  to,  108,  161 ; 
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Tine,  at  Paisley,  167  ;  primary,  of  conjunctiva,  431 ; 
of  tonsils,  456 ;  of  throat  and  larynx,  461 ;  cuta¬ 
neous,  527  ;  localised,  phosphate  of  lime  in,  797 ; 
bacillus  and  tissue  resistance,  96S  ;  relation  of  stru¬ 
mous  gland  disease  to,  994  ;  pulmonary  and  heait 
disease,  1218 ;  congress  for  the  study  of,  1229  ; 
avian,  12S1 

Take,  Dr.  D.  H.,  folie  a  deux,  505 

- Dr.  T.  H.,  the  criminal  responsibility  of  the 

insane,  1175 

Tumour,  very  large,  of  right  side  of  body,  71;  malig¬ 
nant,  of  kidney,  179;  of  brain,  179,  1340;  solid 
ovarian,  242  ;  melanotic,  statistics  of,  267  ;  ovarian, 
510,  1217 ;  fibro-cystic  hysterectomy  for,  878  ;  of 
labium  in  a  pregnant  subject,  898  ;  of  uterus,  elec¬ 
tricity  in,  964,  1020,  1075,  1076,  1130,  1131,  118b, 
1182,  1218,  1239,  1255,  1337,  1359  ;  congenital  carti¬ 
laginous,  of  neck,  993  ;  lipomatous,  of  spinal  cord, 
994;  cerebral,  removal  of,  997;  suppumting,  ova¬ 
rian,  998 ;  vaginal,  1049  ;  cystic,  of  cerebellum  and 
adrenal  body,  1102  ;  of  bladder,  1107  ;  sarcomatous, 
of  mediastinum,  1108 ;  of  female  bladder  removed 
by  the  galvano-cautery  through  dilated  urethra 
combined  with  suprapubic  incision,  1211 ;  abdo¬ 
minal,  1217  ;  with  twisted  pedicle,  1282  ;  rare,  of 
eyelids,  1283  ;  of  superior  maxilla,  1339;  cerebral, 
perforation  of  skull-cap  in,  1384  ;  of  sole  of  foot,  ib. ; 
sacral,  congenital,  13S7 ;  of  pituitary  body,  ib. ; 
fibro-fatty,  ib. 

Tamours,  large  fibroid,  removal  of,  71  ;  of  umbilicus, 
77 ;  of  groin,  307 ;  hydatid,  of  liver,  cured  by  in¬ 
cision,  12S3 

Tunstall,  Mr.  J.  O.,  the  examination  question,  1305 
Turkey,  Pasteurism  in,  728 
Turle,  Dr.  J. ,  isolation  and  epidemics,  1076 
Turner,  Dr.  C.,  syringomyelia,  12S1 

- Dr.  P.  C.,  lipomatous  tumour  of  spinal  cord, 

994  ;  cystic  tumours  of  cerebellum  and  adrenal 
body,  1102 

- Mr.  J. ,  on  the  occurrence  of  albumen  in  the 

urine  of  the  insane,  1324 

- Sir  W. ,  the  lateral  ventricle,  1213 

Tuson,  Surgeon-General  J.  E.,  new  bullet-extractor 
and  explorer,  132 

Tutor,  a,  on  London  examinations,  1022 
Tweedy,  Dr.  H.  C.,  expectancy  as  an  element  in  the 
exaggeration  of  railway  injuries,  real  and  imagi¬ 
nary,  508 

Twining,  Mr.  L.,  the  Queen’s  nursing  fund,  607 
Twynam,  Mr.  G.  E.,  thyroidectomy,  887 
Tympanites  in  advanced  asthenic  disease,  697 
Typhoid  fever,  see  Fever,  enteric 
Tyrosin  and  leucin  in  fresh  urine,  673 

U. 

Beer,  lingual,  galvanism  in,  645 ;  of  trachea,  998  ; 
rodent,  ib.;  of  leg,  1339;  gastric,  obscure  case  of, 
1385 

Jlce ration,  anomalous,  of  throat,  887;  dysenteric,  1386 
Jlna,  infraction  of,  772 
dinar  nerve,  see  Nerve 
1  liter  Medical  Society,  see  Society 

- -  Eye,  Throat,  and  Ear  Hospital,  tee  Hospital 

Imbilical  hernia,  see  Hernia 
Jmbilicus,  tumour  of,  77 
Imquile,  865 

inderclothing,  woolly  winter,  1106,  1370 
Inderfeeding  and  overpressure,  S78 
Inderhill,  Dr.  A.  S.,  vaccination  grants,  1196 
Indervest,  patent  hygienic  protector,  1160 
fnfavourable  aspects  of  life-insurance,  335 
fnguentnm  mentholii,  1391 
Unhealthy  tenement,  346 
inilateral  iodism,  125  • 

'nion,  Medical  Defence,  1032,  1227,  1308 
— —  Tipperary,  322  ;  Tuam,  ib. 

'mted  States  army,  Dr.  H.  H.  Smith  on,  704 

- - ; - navy,  medical  department  in,  161 

•mversity  of  Aberdeen,  regulations  for  degrees  in 
medicine,  559  ;  instruction  at,  582  ;  fees,  ib.;  medi¬ 
cal  staff  and  lectures,  584 ;  regulations  for  degrees 
in  sanitary  science,  594  ;  and  the  graduation  oath, 
861,  1351 ;  opening  of  session,  954  ;  election  of  Lord 
Rector,  1125  ;  meeting  of  medical  society  of,  1295 
- - The  Albert,  1394 

—  - - -  of  Bombay,  proposed  abolition  of  L.M. 

and  S.  degrees,  970 

—  - - of  Brussels,  pass  list,  1252 

,, , - of  Bucharest,  endowment  of  professorship 

of  histology  and  bacteriology  at,  896 
~~  of  Cambridge,  admission  to  degrees  at, 

10*  >.increase  °f  students  at  medical  schools,  194  ; 
schedules  of  examinations  in  chemistry  and  in 
pharmaceutical  chemistry  for  medical  and  surgical 
<“*reef,  223  ;  regulations  for  degrees  in  medicine, 

>  lectures  at,  677  ;  examinations  in  sanitary 
science,  593,  635 ;  election  of  fellows,  etc.,  861  ; 
demonstrator  of  pathology,  913 ;  Sidney  Sussex 
college  examinations  at,  ib. ;  international  congress  of 
47 6lene,i6.;  passlists,919, 1366, 1458;  newmuseums, 
*73;  entries  of  medical  students  at,  ib. ;  appointment 
•i  examiners, i&.;  examinations  for  Michaelmas  term 


1015  ;  appointment  of  professor  and  examiners  at, 
1080  ;  Balfour  memorial  studentship,  1135 ;  notes 
from,  1195  ;  the  late  Rev.  Coutts  Trotter,  1309 ; 
examiners  in  natural  science,  1309  ;  examination 
for  the  diploma  of  public  health,  1363  ;  the  peti¬ 
tion  of  the  London  colleges  for  a  new  charter,  ib. 
University  College,  see  College 

- of  Dorpat,  statistics  concerning,  457,  919 

- of  Dublin,  honours  to  British  Medi¬ 
cal  Association,  85  ;  honorary  degrees  at,  104 ; 
pass  lists,  104,  140S ;  regulations  for  degrees 
in  medicine,  563  ;  regulations  for  degrees  in  sani¬ 
tary  science,  595  ;  building  of  new  medical  school, 
907  ;  beginning  ot  the  school  of  physic  in,  1013; 
opening  of  medical  school,  1015  ;  and  night  lectures, 
1174,  1408  ’ 

- of  Durham,  pass  lists,  51,  861, 862,  919,  1366; 

regulations  fur  degrees  in,  551,  643  ;  regulations  for 
degrees  in  sanitary  science,  594 

- of  Edinburgh,  final  examinations,  33  ; 

court  of,  199,  972,  1351;  memorial  of  students’  repre¬ 
sentative  council  to  Secretary  for  War,  273  ;  gradu¬ 
ation  ceremonial  at,  321  ;  pass  lists,  388 ;  regula¬ 
tions  for  degrees  in  medicine,  559  ;  instruction  at, 
582  :  fees,  i&.;  medical  staff  and  lectures,  584  ; 
regulations  for  degrees  in  sanitary  science,  595  ; 
opening  of  winter  session,  900,  957 ;  revised  regu¬ 
lations  for  graduation  in  science  in  public  health, 
972 ;  appointment  of  Rector,  1024 ;  Darwin  as  a 
student  of  medicine  in,  1173  ;  removal  of  phreno¬ 
logical  museum  to,  1294  ;  cap  and  gown,  ib. 

- education  in  London,  418 

- of  Glasgow,  pass-lists,  277,  973,  1194  ;  close 

of  summer  session,  321  ;  regulations  for  degreees  in 
medicine,  559  ;  medical  staff  and  lectures,  584  ;  in¬ 
struction  at,  585  ;  fees,  ib. ;  regulations  for  degrees 
in  sanitary  science,  595 ;  entries  for  examinations  at, 
900 ;  results  of  examinations  at,  954  ;  meeting  of 
general  council,  ib.;  opening  of  winter  session,  958  ; 
appointment  of  assessor  and  distribution  of  prizes, 
1024  ;  meeting  of  university  court,  1231 

- of  Gottingen,  150th  anniversary  of,  367 

- —  of  London,  matriculation  examination, 

194  ;  and  London  colleges,  325  ;  pass-lists,  442,  491, 
1194, 1365, 1408,1458;  regulations  for  degrees  in  medi¬ 
cine,  549  ;  regulations  for  degrees  in  sanitary  science, 
593  ;  B.M.  examination  of,  1305;  and  proposed 
statue  of  the  Queen,  1394 

— — - of  Louvain,  rules,  etc.,  at,  540 

— — - Melbourne,  women  at  the,  804 

- of  Oxford,  regulations  for  degrees  in  medi¬ 
cine,  547,  648  ;  regulations  for  certificates  in  public 
health,  593  ;  new  medical  teaching  In,  736  ;  illness 
of  the  Professor  of  Anatomy,  1195  ;  examination  in 
preventive  medicine  and  public  health,  1363 

■ - proposed  teaching  for  London,  255 

- Royal,  of  Ireland,  pass-lists,  224,  862,  918  ; 

graduation  in  arts  at,  494  ;  regulations  for  degrees  in 
medicine,  563  ;  regulations  for  degree  in  sanitary 
science,  596  ;  honorary  degrees  at,  734,  1007  ;  con¬ 
vocation  of,  735,  787,  845;  examination  at,  787;  medi¬ 
cal  fellowship  at,  901 ;  result  of  M.B.  examina¬ 
tions  at,  ib. ;  appointment  of  officers,  955  ;  candi¬ 
dates  at  examinations,  1007  ;  and  the  Belfast  Medi¬ 
cal  School,  1295 

- of  St.  Andrews,  regulations  for  degrees  in 

medicine,  559  ;  opening  of  natural  history  course, 
1125  ;  election  of  assessor  at,  1232,  1239;  installation 
of  Mr.  A.  J.  Balfour  as  Lord  Rector,  1351 
- - - Victoria,  medical  examinations,  268  ;  regu¬ 
lations  for  degrees  in  medicine,  552  ;  degree  day  at, 
1071;  admission  of  Yorkshire  College,  ib.;  election 
of  examiners,  1236  ;  acceptance  of  certificates  of 
preliminary  scientific  examination  of  London  Uni¬ 
versity,  1305 

Universities  Russian  Jewish  students  at,  539 

- Scottish,  425 

— - Swiss,  medical  students  in,  432 

Unna,  Dr.  P.  G.,  the  more  recent  improvements  in 

the  therapeutics  of  the  skin,  447,  459  ;  special  der- 
mato-therapeutical  preparations,  472 
Unprofessional  advertisements,  47 
Unqualified  assistants,  a  petition,  53  ;  employment  of, 
248 

- practice,  stopping,  226;  how  it  flourishes, 

1362 

Unsatisfactory  verdict,  an,  437 
Unwholesome  fish,  seizure  of,  444 
Ureters,  dilatation  of,  1102 

Urethra,  Stricture  of  the,  Mr.  E.  D.  Maddick,  rev.. 
631  ’ 

- stricture  of,  treatment  by  electrolysis,  172, 

711  ;  female,  unusual  relaxation  of  the,  624  ;  penile 
calcification  of  a  portion  of  the,  772  ;  female,  surgicai 
treatment  of,  injuries  to  the,  943,  1210  ;  rupture  of, 
1282 

Uric  acid  and  colchicum,  445 ;  elimination  of  by  the 
skin,  1097 

Urine,  sulphuretted  hydrogen  in,  43  ;  poisonous  pro¬ 
perties  of,  and  the  influence  of  milk-diet  thereon, 
266 ;  retention  of,  treated  by  aspiration  through  a 
capillary  catheter,  618  ;  fresh,  leucin  and  tyrosin  in, 


673  ;  non-febrile  pathological,  toxicity  of,  741 ; 
haemapheic  reaction  of,  960 
Urine,  incontinence  of,  1254,  1315 ;  of  the  insane  oc¬ 
currence  of  albumen,  in,  1324 
Urobilinuria,  645 
Use  of  the  birch  rod,  841 
Uterine,  see  Uterus 

Uterus,  early  decidua  from,  23 ;  neuroses  of,  Dr.  G. 
Hewitt,  60 ;  treatment  of  fibroids  of,  by  electricity,  61 2, 
116,  134,  271,  423,  699,  702,  886,  964,  993,  1020,  1075, 
1076,  1030,  1031,  1108,  1181,  1182,  1218,  1239,  1255, 
1337,  1359 ;  eutiro  removal  of,  for  cancer  affecting 
cervix,  64  ;  removal  of,  71 ;  double  and  vagina  can¬ 
cer  of,  138  ;  removal  ot  appendages  of,  237  ;  cause  of 
retroflexion  of,  239  ;  rupture  of,  243  ;  septus  bicornis, 
370  ;  structure  of  artery  of,  419  ;  the  endometrium  in 
disease  of  the  appendages  of,  422  ;  hour  glass,  509  ; 
amputation  of  cervix  of,  after  primipara  labour, 
625  ;  hydatids  expelled  from,  655  ;  inflammatory  dis¬ 
ease  of  appendages  of,  673  ;  pregnant,  cattlehorn 
lacerations  of,  785  ;  disease  of  simulating  epitheli¬ 
oma,  1050  ;clotof,  1107;  total  extirpation  of,  ib.;  red 
hawthorn  in  haemorrhage  of,  1121  ;  and  ovaries  at 
birth,  1294;  appendages  of,  removed  by  a  sow  gelder, 
1315 ;  antipyrin  as  a  sedative  of,  1349  ;  hydrastis 
Canadensis  in  haemorrhage  of,  ib. 

Utility  of  consultations,  101 

- of  scientific  work  in  practice,  Sir  J.  Paget  on, 


V. 

Vaccination,  value  of  single  vesicle,  48;  statistics,  53, 
1296  ;  Mr.  M.  D.  Makuna  on,  107;  parliamentary  dis¬ 
cussion  on,  246  ;  lancets,  392,  446  ;  and  leprosy,  433, 
799  ;  successful,  grants  for,  445,  458, 1138,  1152,  1195, 
1251,1311,1312;  returns  for  Ireland,  525;  animal, 
superior  efficacy  of,  671  ;  resolution  respecting  grants 
for,  735  ;  in  Victoria,  864  ;  from  the  buffalo,  896  ;  not 
due  to,  1023,  1186  ;  of  hospital  and  sanitary  officials, 
1074  ;  certificates,  10S1  ;  grants,  1090,  1196,  1367, 
1378 ;  inspection,  1123,  1315,  1370,  1460 
Vagina,  double,  and  uterus,  cancer  of,  138  ;  septum  of, 
307  ;  tumour  of,  1049  ;  delivery  by  the  in  extra-uterine 
gestation,  1213 

Vaginas,  hysterectomy,  sigmoidostomy  and  chole- 
cystotomy,  422 
Vagus  nerve,  see  Nerve 

Vagina  and  Uterus,  Descent  and  Prolapse  of  the,  old 
Perineal  Rupture,  Dr.  G.  Walcher,  rev.,  776 
Valise  equipment  and  kit,  26 
Vanne  water,  purity  of,  528 
Vapour,  petroleum,  effects  of  on  health,  86 
Varyx  aneurysmal,  885 

Vaso-Renal  Change  v.  Bright’s  Disease,  Dr.  J.  M. 

Fothergill,  rev. ,  471 
Vaughan,  Dr.,  aortic  aneurysm,  1218 
Vegetables,  microbes  in,  527  ;  consumption  of  in  Paris 
and  London,  842 

Vein,  internal  jugular,  excision  of  portion  of,  70 
Veins,  varicose,  and  cycling,  107  ;  etiology  of,  122 ;  in 
broad  ligament,  998 

Vendor  of  practice,  introduction  after  decease  of, 
1248 

Venereal  Disease,  Atlas  of,  Dr.  P.  H.  Maclaren,  rev. . 
1159 

Venesection,  1339 

Venom  of  Poisonous  Serpents,  Researches  upon,  Dr. 

E.  T.  Rechert,  rev.,  511 
Ventilation  of  sleeping  rooms,  1227 
Ventricle,  the  lateral,  1218 

Verco,  Dr.  J.  C.,  water-supply  of  Adelaide,  179; 
aneurysm  of  left  middle  cerebral  artery,  180 ; 
phthisis  in  South  Australia,  676 
Verdict,  an  unsatisfactory,  437 
Vertebrae,  cervical  disease  of,  1217 
Vertigo,  nasal,  527 

“  Very  excessive  ”  or  “  too  low,”  1406 
Vetault,  Dr.  V.,  Etude  Medico-legale  sur  l’Alcoolisme, 
rev.,  1341 

Vibrioseptic,  subcutaneous  injection  in  dogs,  910 
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DIAGNOSTIC  SIGNIFICANCE  AND 
THERAPEUTIC  INDICATIONS 
F  LARYNGEAL  SYMPTOMS  RESULTING 
FROM  PRESSURE  OF  ANEURYSMS 
UPON  THE  VAGUS  AND  RE¬ 
CURRENT  LARYNGEAL 
NERVES. 

By  DAVID  NEWMAN,  M.D., 

'ge0n  t^ttLDn?artme?,t  for,  Diseases  of  the  Throat,  and  Lecturer  on  Pathology 
at,  the  Glasgow  Royal  Infirmary  ;  Surgeon  to  the  Dispensary  of  87 
the  Western  Infirmary,  Glasgow. 

will  be  my  endeavour  to  show  by  reference  to  cases  of  aortic  and 
lominate  aneurysm  :  First,  that  aneurysm  of  aorta  and  innominate 
ery  may  exist  and  give  rise  to  laryngeal  symptoms  only,  but  in  most 
tances,  on  critical  physical  examination,  certain  collateral  signs 
7  be  made  out  sufficient  to  warrant  one  in  forming  a  positive  dia- 
>sis,  or  to  give  rise  to  a  very  strong  suspicion  of  an  intra-thoracic 
aour.  Second,  that  in  the  early  stage  pressure  may  cause  paroxysms 
most  urgent  dyspncea,  accompanied  by  laryngeal  stridor  and 
oxysmal  cough.  Third,  that  at  a  later  stage  paralysis  occurs  usually, 

■  not  always,  limited  to  one  side,  characterised  by  phonative  waste 
ireath  and.  imperfect  cough,  but  without  dyspncea,  except  when 
18  1,ni1CaAd  °n  the  °PPosite  side>  or  when  pressure- 
I  i:CT  ,b/the/neUr^'  Fourth,  that  in  certain  cases 
,  a!  A  y-Sh0iUld  Performed  opt  only  to  prevent  impending  death 
n  asphyxia,  but  also  as  a  remedial  measure. 

arlll? •PaPrLit  is  QOt  intention  to  consider  the  various  causes 
fwhe  UgU-S  °r  re,current  laryngeal  nerves,  but  it  maybe 
tioned  that  paralysis  results  from  a  multitude  of  conditions,  for 
aple,  enlargement  of  the  thyroid  body  or  of  the  bronchial  glands, 

r  fi£Tu?m7S’  VIth3  m  the  o^Pkagus,  pleuritic  adhesions 
SSf  wST  the  apices  of  the  lungs,  and  certain  diseases 
f  n“fa  t,w,hlch  ,lead  to  displacement,  such  as  hypertrophy  or 
„  Pencardlal  exudation.  These  and  other  rarer  lesions  have  come 
e  recDguised  as  possible  causes  of  unilateral  or  bilateral  recurrent 

ecrinVtb!  “Uff  fheref°re  be  held  in  view  in  forming  an  opinion 
cting  the  pathology  of  a  case.  On  account  of  the  relationship  of 
left  recurrent  laryngeal  nerve  to  the  arch  of  the  aorta,  it  is 
nniJ  exP?.s,ed  t0Pressur;e  by  aneurysms,  enlarged  bronchial  glands, 
Tnn  X  W1-t  w  V,0  mediastinum,  while,  on  the  other  hand,  the 
e  on  the  right  side,  because  of  its  proximity  to  the  apex  of  the 
M  t0  the  innominate  artery,  is  more  apt  to  be  included  in 

duration  of  the  apex,  pleuritic  adhesions,  or  aneurysm  of  the 
mate  artery.  The  disturbances  which  may  lead  to  paralysis 
irof  co°?ldered  ln  detail,  but  we  must  now  endeavour  to  answer 
r™™  UfS!i°n  proposed  for  discussion,  namely,  the  fact  that  an 
yarn  of  the  aorta  may  give  rise  to  laryDgeal  symptoms  only.  The 
symptoms  is  used  in  contra-distinction  to  ‘  ‘  physical  signs,” 
ais  reason.  It  is  because  of  some  particular  disturbance  of  func- 
£  ^patl®nt  se®^s  medical  advice,  and  it  has  been  found  at  the 
f0r.Dlseases  oftbe  Throat  at  the  Glasgow  Royal 
nary,  that  patients  have  been  sent  by  their  medical  attendants, 

Y°Te  ltheF  °wn.  accord,  seeking  relief  from  what  they  re- 
11383]  t^r°at  a^ectl0n  and  nothing  else,  but  which  ultimately 


proved  to  be  disturbance  of  the  voice  as  a  consequence  of  impairment 

of  the  function  of  the  muscles  supplied  by  the  recurrent  laryngeal 
nerve.  *  ® 

The  purpose  of  this  paper  is  to  represent  the  general  and  important 
facts,  and  indicate  the  conclusions  which  may  be  arrived  at  respecting 
what  may  be  described  as  the  gross  characteristics  of  the  lesion  the 
finer  distinctions  being  left  out  of  account,  or  only  briefly  alluded  to 
have  a„dl?ect  bearing  upon  the  question  under  discussion  ’ 
With  these  preliminary  remarks  the  history  of  the  cases  from  which 
deductions  have  been  drawn  may  now  be  given. 

Case  i.  Aneurysm  of  Innominate  Artery  and  Descendinq  Aorta  ■ 
Far  oxysmal  Dyspncea  from  Unilateral  Spasm  of  Right  Vocal  Cord 
followed  three  months  after  by  Bilateral  Spasm  of  Adductors,  and  at  a 
more  remote  date  by  Bilateral  Paralysis  of  Adductors  :  Dysphagia  and 
Laryngeal  Symptoms  only  early  Evidences  of  Aneurysm  :  Avpromi 
ate  Treatment  recommended  but  not  carried  out :  Increase  in  Size  of 
Aneurysm  :  Death  from  direct  Pressure  of  Aneurysm  upon  Trachea.— 
.A.,  aged  45,  is  a  particularly  interesting  case  in  many  respects, 
but  especially  from  the  fact  that  there  was  first  unilateral  shasm 
followed  two  months  after  by  bilateral  spasm  of  the  intrinsic 
muscles  of  the  larynx,  and  at  a  more  remote  date  by  bilateral  paralysis. 
Ihe  patient  came  first  to  the  out-door  department  for  diseases  of  the 
throat  m  December,  1885,  on  account  of  paroxysmal  difficulty  in 
breathing  and  a  harsh,  dry  cough,  the  voice  being  practically  unim¬ 
paired  excepting  during  the  paroxysms,  and  on  laryngoscopic  exami¬ 
nation  (which  was  very  difficult  to  accomplish  on  account  of  the 
unusually  sensitive  condition  of  the  fauces)  the  larynx  was  seen  to  be 
uealtny,  and  the  movements  of  cartilages  and  cords  normal  but  if  the 
mirror  was  held  in  position  for  even  a  short  time  the  right  vocal  cord 
woukl  be  drawn  across  the  middle  line  and  fixed  there,  and  immedi¬ 
ately  thereafter  the  patient  would  suffer  from  a  paroxysm  of  dyspncea. 
Ihe  patient  had  slight  difficulty  in  swallowing  solids.  The  laryngeal 
symptoms  and  the  difficulty  in  swallowing  excited  the  suspicion  of  an 
aneurysm,  or  tumour,  pressing  upon  the  right  recurrent  laryngeal 
nerve,  but  a  minute  examination  failed  to  reveal  any  other  evidences 
of  such  diseases.  The  patient  was,  however,  treated  as  for  aneurysm 
He  was  again  seen  in  February,  188d,  when  he  stated  that  the  difficulty 
in  breathing  had  become  greater,  and  the  paroxysms  more  frequent 
Ibe  laryngeal  mucous  membrane  was  seen  to  be  injected,  but  on 
account  of  the  liability  to  spasm  a  satisfactory  inspection  could  not 
be  made  even  after  the  application  of  cucaine. 

The  paroxysms  closely  resembled  an  attack  of  laryngismus  stridulus 
as.  ®e,e*  in.  children.  Physical  examination  of  tbe  chest  showed  a 
slight  bulging  of  the  sternal  end  of  the  right  clavicle,  and  over  an  area 
ot  about  an  inch  and  a*half  in  diameter  the  percussion  note  was  more 
resonant  than  on  the  opposite  side  ;  this  area  was  situated  immediately 
to  the  right  of  the  sternum,  and  between  the  clavicle  and  the  second  rib 
No  pulsation  was  detectable  over  the  dull  area,  but  there  were  avi- 
dences  of  hypertrophy  of  the  left  ventricle.  With  these  symptoms 
and  physical  signs  the  suspicion  of  aneurysm  was  greatly  increased 
and  the  patient  was  directed  to  come  into  hospital  immediately.  This’ 
however,  he  did  not  do  till  the  23rd  of  March,  when  he  was  admitted 
into  Dr.  J.  W.  Anderson’s  ward.  By  this  time,  as  recorded  in  the 
ward  journal,  the  patient  only  suffered  a  little  from  inspiratory  dysp¬ 
ncea,  and  the  voice  was  altered  in  quality  and  strength.  There  was  no 
diflerence  m  the  pulses,  but  the  other  evidences  of  aneurysm  were 
distinct.  The  dull  area  had  increased  in  size,  and  become  pulsatile, 
but  without  bruit.  At  this  time  the  patient  only  remained  in  hospital 
twenty  days,  but  improved  greatly  during  that  period.  He  was  re¬ 
admitted  on  the  20th  of  April  in  a  worse  condition  than  ever,  the 
dyspnoea  being  then  greater  and  the  aneurysm  increased  in  size.  On 
the  22nd  of  May  Dr.  Anderson  asked  me  to  see  the  patient  on  account 
of  urgent  paroxysmal  dyspncea.  On  laryDgoscopic  examination  both 
cords  were  found  to  be  paralysed,  and  during  attempted  phonation 
remained  apart,  and  tbe  dyspnoea  was  found  to  be  due  to  the  direct 
pressure  of  the  aneurysm  upon  the  irachea.  The  question,  therefore 
of  tracheotomy  was  not  nised,  and  the  patient  died  in  the  evening.  ’ 

A  post  mortem  examination  was  made  on  the  26  th  of  May,  when  the 
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following  report  was  made  “  Heart  weighs  ten  ounces,  left  ventricle 
dilated.  The  aorta  is  atheromatous,  and  when  cut  open  measures 
about  4£  inches  across.  The  left  subclavian  and  the  left  carotid 
arteries  are  normal,  but  at  the  root  of  the  innominate  artery  there  is 
a  large  globular  aneurysm  about  3|  inches  in  diameter,  and  firmly 
adherent  to  the  sternum.  Posteriorly  the  aneurysm  presses  upon  the 
trachea,  and  has  pushed  it  so  far  to  the  left  that  the  trachea  forms  an 
obtuse  angle  with  the  cartilages  of  the  larynx,  On  dissection,  the  rmlit 
recurrent  laryngeal  nerve  was  found  to  be  completely  obliterated,  and 
the  right  vagus  pressed  upon  by  the  aneurysm.  The  left  nerves  not 
involved.  A  second  aneurysm  found  on  a  level  with  sixth  and  upper 
part  ot  seventh  dorsal  vertebrae.” 

Case  ii.  History  and  Evidence  of  Syphilis:  when  first  seen  the  onlySym- 
ptomwas  Dysphoniajrom  Trcssureof  the  Left  Recurrent  Laryngeal  Nerve  • 
and  only  other  Physical  Sign,  beyond  Laryngeal  Indications ,  supporting 
Diagnosis  of  Aneurysm,  was  a  Difference  in  Strength  and  Rhythm  of 
Radial  Pulses :  within  short  interval  Development  of  Paroxysmal  Tracheal 
Dyspnoea,  Partial  Suppression  of  Respiration,  Murmur  on  Left  Side,  and 
Detection  of  Dull  Areas  in  Course  of  Ascending  and  Descending  Aorta  : 
Hypertrophy  of  Left  Ventricle  :  during  six  months  residence  in  ward 
great  Amelioration  of  Symptoms  and  Diminution  in  Size  of  Aneurysm.  — 
The  patient,  E.  M.  D.,  aged  50,  came  first  under  my  observation  on 
account  of  laryngeal  symptoms  on  the  6ch  September,  1886,  and,  on 
inquiry,  it  was  found  that  his  voice  began  to  fail  about  three  months 
previously.  For  this  he  was  unable  to  assign  any  cause,  but  on 
questioning  him  the  circumstance  that  he  had  syphilis  many  years 
ago  was  ascertained,  and  on  careful  examination  evidences  of  the  dis¬ 
ease  were  found.  Inspection  of  the  larynx  showed  that  the  left  vocal 
cord  remained  stationary  in  the  cadaveric  position  during  attempted 
phonation,  and  the  apex  of  the  arytenoid  cartilage  was  observed  to  be 
drawn  so  far  forward  that  the  posterior  third  of  the  left  vocal  cord 
was  not  visiblo.  There  was  no  change  in  the  laryngeal  mucous  mem- 
ex.ceP^  *)vel'  the  left  arytenoid  cartilage,  where  it  was  thickened 
slightly,  but  this  induration  did  not  prevent  passive  movement  of  the 
cartilage. 

A  minute  examination  of  the  chest  failed  to  reveal  any  abnormality 
m  respiration,  or  even  any  comparative  difference  in  the  two  sides. 
Ihe  mart  s  sounds  and  the  cardiac  dulness  were  practically  normal  and 
there  was  no  appreciable  nor  abnormal  dulness  in  the  course  of  the  aorta. 
In  fact,  at  this  time,  the  only  sign,  beyond  the  laryngeal  indications, 
which  supported  the  presumption  of  aneurysm,  was  a  difference  in  the 
strength  ot  the  pulses.  On  the  left  side  the  pulsation  of  the  radial, 
but  especially  of  the  brachial  artery,  was  smaller,  and  behind  the 
right  m  rhythm. 

At  the  beginning  of  September  the  patient  was  treated  in  the  out¬ 
door  department,  and  on  the  assumption  that  the  case  was  one  of 
aneurysm,  he  was  recommended  to  give  up  his  work  (that  of  a 
labourer),  and  moderate  doses  of  iodide  of  potassium  were  prescribed 
.  en  Jays  after  his  first  visit  he  returned,  and  stated  that  during  the 
interval  he  had  followed  his  usual  occupation,  and  was  now  in  a  much 
worse  condition,  both  in  respect  to  voice  and  respiration.  Since  last 
seen  he  had  suffered,  on  exertion,  for  the  first  time  from  paroxysmal 
dyspnoea.  He  was,  therefore,  sent  to  the  ward,  and  on  arriving  there 
was  seized  with  a  paroxysm  of  dyspnoea.  Inspiration  was  associated 
with  a  whizzing  noise,  while  expiration  was  free  and  noiseless  :  the 
head  was  bent  forwards,  and  the  larynx  remained  practically  stationary 
during  respiration.  There  was  no  cough,  and  the  patient  was  able  to 
allow  a  rapid  laryngoscopic  examination  to  bo  made,  thereby  permit¬ 
ting  the  position  of  the  vocal  cords  to  be  observed.  As  they  were 
found  to  occupy  the  same  position  as  at  other  times,  I  therefore  con¬ 
cluded  that  the  dyspnoea  was  tracheal  rather  than  laryngeal,  and  this 
opinion  was  supported  by  subsequent  observations  which  will  be  re¬ 
ferred  to  presently.  After  the  patient  had  been  in  the  ward  for  a  few 
days  I  again  examined  his  chest,  and  although  satisfied  that  some 
C*g!  ,  ■  taKen  Plac®slnce  the  last  examination,  I  was  not  confident 
as  to  the  significance  of  the  newly  developed  signs.  Consequentlv,  I 
deemed  it  advisable  to  have  my  observations  checked  by  a  physician, 
and  asked  my  friend,  Dr.  Middleton,  to  make  an  examination.  He 
found  the  pulmonary  percussion  generally  normal,  but  on  the  left  side 
posteriorly,  at  the  level  of  the  third  dorsal  vertebra,  there  was  a  dis¬ 
tinct  but  limited,  and  not  very  sharply  defined,  dulness.  A  dull  area 
also  existed  on  the  left  side,  anteriorly,  at  the  union  of  the  sternum 
and  second  rib.  Orer  these  areas  a  v.  s.  murmur  was  heard.  The 
heart  was  hypertrophied  and  the  aortic  second  sound  accentuated, 
•throughout  the  left  side  the  vesicular  murmur  was  now  somewhat 
suppressed  ;  expiration  was  slightly  prolonged,  but  no  rales  were  heard. 
As  the  patient  was  one  for  medical  treatment  he  was  transferred  to 
JJr.  J.  W..  Anderson  s  ward,  where  he  has  now  (March  18th  18871 
been  for  six  months.  Daring  that  time  he  has  greatly  improved  in 


every  respect ;  the  physical  signs  of  aneurysm,  both  in  front  1 
behind,  have  become  less  apparent ;  the  v.  s.  murmur  has  • 
appeared,  while  the  second  sound  remains  accentuated,  and  o^ 
evidences  of  hypertrophy  of  the.  left  ventricle  still  exist,  but  the  di 
ence  in  the  radial  pulses  and  in  the  respiratory  murmur  on  the 
sides  continues,  and  the  patient  complains  of  pain  on  a  level  with 
upper  three  dorsal  vertebne. 

Case  iii.  Aneurysm  of  Descending  Portion  of  Arch  of  the  Aof 
Dyspnoea  and  Dry  Cough,  without  Alteration  in  Voice  :  Physical 
amination  in  Early  Stage  revealed  only  Hypertrophy  of  Left  Ventrx 
without  Bruit :  Treatment  neglected :  Increase  in  Severity  of  Sympto'. 
Physical  Evidence  of  Aneurysm  :  Continued  Dyspnoea,  with  Paroxysm 
Exacerbations. — J.  F. ,  aged  48.  The  patient  was  first  seen  in 
beginning  of  July,  1886,  and  at  that  time  he  stated  that  occasions 
he  had  considerable  difficulty  in  breathing,  and  a  severe  cough,  wi 
out  expectoration  ;  during  the  intervals  between  the  attacks  of  d 
pncea  the  voice  was  unaltered.  Examination  of  the  larynx  shoi 
that  the  approximation  of  the  cords  during  phonation  was  comph 
but  that  the  left  cord  did  not  respond  so  actively  as  the  ri^ht.  Otl 
wise  the  larynx  was  normal.  The  use  of  the  laryngeal  mirror  i 
apt  to  bring  on  a  paroxysm  of  dyspnoea,  especially  when  the  pati 
endeavoured  to  take  a  full  inspiration  ;  when  he  breathed  natural 
with  care,  a  good  view  of  the  larynx  could  be  obtained.  A  physi 
examination  of  the  chest  failed  to  discover  any  abnormality  beyc 
slight  hypertrophy,  of  the  left  ventricle,  without  murmur  either 
the  cardiac  area  or  in  the  course  of  the  aorta.  The  patient,  who  v 
treated  at  the  out-door  department,  was  asked  to  return  in  a  we< 
This  he  failed  to  do,  and  was  not  again  seen  till  the  middle  ofSepte 
ber.  He  then  stated  that  during  the  interval  the  dyspnoea  and  cou 
had  greatly  increased  in  severity,  and  an  examination  of  the  ch 
demonstrated  a  very  marked  change  for  the  worse.  The  heart  v 
now  found  to  be  displaced  downwards,  and  a  circumscribed  area, 
inch  and  a  half  in  diameter,  giving  a  dull  note  on  percussion,  v 
found  to  the  left  of  the  sternum  on  a  level  with  the  third  rib,  a 
posteriorly  a  dull  area  was  also  detected  on  the  left  side  on  a  ’lei 
with  the  body  of  the  fourth  dorsal  vertebra.  Over  the  heart  and 
the  course  of  the  aorta  a  distinct  v.  s.  murmur  was  audible.  Pi 
monary  percussion  was  apparently  normal,  but  on  account  of  the  no 
produced  in  the  larynx  auscultation  was  unreliable.  The  paroxysi 
were  .more  severe  than  formerly,  and  were  readily  induced  by  a 
exertion  on  the  part  of  the  patient,  but  over  and  above  the  paroxysm 
dyspnoea  there  was  a  constant  impairment  of  the  inspiratory  murmi 
most  apparent  on  the  right  side  of  the  chest. 

Case  iv.  Paralysis  of  the  Left  Vocal  Cord,  with  Aphonia,  and, 
exertion,  Dyspnoea :  Suspicion  of  Aneurysm  at  Bifurcation  of  t 
Trachea:  No  increase  of  Symptoms  during  six  months:  Improveme 
in  Voice  by  Compensatory  Action  of  the  Right  Cord:  Latterly  slig 
Obstruction  to  Deglutition.— J .  N.,  aged  68.  When  first  seen,  tl 
patient  stated  that  he  had  always  enjoyed  good  health  till  the  begii 
ning  of  .1886,  when  he  supposed  that  he  had  “caught  cold;”  ar 
after  being  hoarse  for  a  few  days,  his  voice  entirely  left  him.  Th 
was  the  only  symptom  complained  of  till  July.  About  the  beginnir 
of  that  month  he  experienced  unusual  difficulty  in  breathing  on  exe 
ti°n,  but  when  at  rest  respiration  was  free.  When  I  saw  him  i 
September,  the  only  complaint  he  made,  even  when  questioned,  wi 
of  loss  of  voice.  On  laryngoscopic  examination  the  left  vocal  cor< 
during  attempted  phonation,  was  found  to  remain  in  the  cadaver: 
position,  but  on  direct  pressure  being  applied  with  a  probe  to  the  le 
arytenoid  cartilage,  it  moved  freely.  The  right  cord  moved  to  tl 
middle  line  only.  Physical  examination  of  the  chest  revealed  sligl 
hypertrophy  of  the  left  ventricle,  and  a  deficiency  in  the  respirator 
murmur,  and  diminished  resonance  in  the  inter-scapular  space  on  tl 
right  side,  with  tubular  breathing  over  the  same  area  on  the  opposit 
dysphagia  or  alteration  in  the  sounds  of  deglutition. 
Taking  into  consideration  all  the  facts  of  the  case,  I  was  dispose 
to  suspect  aneurysm,  and  directed  treatment  accordingly.  After  re 
maining  in  Glasgow  for  a  few  weeks,  during  which  time  I  saw  th 
patient  occasionally,  he  went  home,  but  returned  again  at  the  end  c 
January,  when  the  following  note  was  made  :  “  Since  he  left  Glas 
gow,  the  patient  has  taken  almost  complete  rest,  and  has  follows 
caiefully  the  directions  given  to  him.  He  states  that  now  he  cai 
speak  much  better,  but  that  he  is  more  troubled  with  his  breathinj 
than  formerly.  On  closely  questioning  him,  this  dyspnoea  is  fount 
to  be  piesent  on. exertion,  and  then  amounts  only  to  a  sense  of  oppres 
sion.  ihe  physical  examination  of  the  chest  reveals  practically  th' 
same  condition  as  in  September,  with  this  exception,  that,  wherea 
then  there  was  no  impediment  to  deglutition  of  either  solid  or  flui< 
lood,  now,  although  the  patient  does  not  appreciate  any  difficulty  ii 
swallowing,  auscultation  of  the  oesophagus  reveals  slight  obstructioi 


)  the  passage  of  semi-fluid  food  at  a  point  over  the  third  dorsal  ver- 
ibra,  and  therefore  corresponding  to  the  bifurcation  of  the  trachea 
he  improvement  in  the  voice  is  accounted  for  by  the  circumstance 
lat  m  place  of  the  right  vocal  cord  coming  only  to  the  middle  line 
mng  phonation,  as  observed  in  September,  it  now  crosses  and  to 
,me  extent,  compensates  for  the  immobility  of  the  left  cord  which 
mains  precisely  the  same  as  when  last  examined. 

The  cases  just  described  may  now  briefly  be  reviewed,  in  order  to 
•mg  out  the  main  fact  which  they  are  intended  to  demonstrate, 
hey  have  been  selected  for  the  purpose  of  showing  that  an  aneurysm 
the  aorta  or  of  the  innominate  artery  may  exist,  and  give  rise 
laryngeal  symptoms  for  which  the  patient  seeks  advice  The 
.parent  laryngeal  disease  may  with  the  aid  of  the  laryngoscope  lead 
the  discovery  of  an  aneurysm,  which  might  not  otherwise  have 
en  suspected  ;  but  the  suspicion  once  having  been  raised,  a  critical 
ysical  examination  usually  reveals  one  or  more  circumstances  which 
monstrate  the  presence  of  an  aneurysm.  The  most  obscure  case  is 
e  one  last  described  (No.  4)  The  age  of  the  patient  is  in  favour 
th  of  malignant  tumour  and  of  aneurysm,  and  there  are  no  sym- 
ims  to  be  observed  which  might  not  be  present  in  both;  but  the 
nation  of  the  disease,  the  slow  development  of  the  symptoms,  and 
th  rest  and  iodide  of  potassium,  the  practically  unaltered  condition 
nng  the  last  six  months,  favours  the  opinion  that  the  paralysis  is 
9  to  tne  pressure  of  an  aneurysm. 

3ut  while  the  true  nature  of  this  case  cannot  be  definitely  decided 
serves  to  show  the  difficulties  that  may  arise  in  certain  circum- 
nces  During  the  early  observation  of  the  other  cases,  in  one  of 
m,  dysphagia  and  the  laryngeal  symptoms  were  the  only  evidences 
meurysm,  and  in  the  other  two,  although  it  cannot  be  said  that 
re  was  an  entire  absence  of  any  of  the  physical  signs  or  symptoms 
aneurysm,  yet  it  may  be  asserted  that  the  symptoms  and  signs 
er  than  the  laryngeal,  if  taken  alone,  would  not  have  raised  the 
cncion  of  disease  of  the  great  vessels.  But  while,  during  the  early 
;e,  this  was  so,  it  must  be  admitted  that  the  phenomena  which  de- 
>ped  later  on  fully  justified  the  diagnosis  of  aneurysm 
ajury  of  the  recurrent  laryngeal  nerve  was  recognised  as  a  cause  of 
°y  Galen,  who  reported  a  case  of  a  child  having  lost  its  voice 
mse  of  the  nerve  having  been  divided  by  a  charJatan,  who  treated 
child  for  cervical  adenitis  ;  and  another  patient  whose  voice  was 
nanently  lost  on  account  of  division  of  both  recurrent  laryngeal 
Between  the  time  of  Galen  and  that  of  Stoerk,  who  appears 
to  have  observed  the  paralysis  laryngoscopically,  many  cases  of 
ngeai  paralysis  consequent  upon  pressure  on  the  inferior  laryngeal 
r9lTr6+v!eC0r^<ii  and  1?ng  before  tbe  laryngoscope  came  into 

ritend  uEdeSd.  SymP‘0mS  °f  ‘he  kSi0°  Wer°  CareWlr 

•ofessor  Gairdner,  in  his  Clinical  Medicine,  published  before  the 
igoscope  had  practically  come  into  use,  points  out  the  importance 
ryngeal  symptoms,  such  as  vocal  disturbance,  spasmodic  dyspnoea, 
imperfect  cough  in  the  diagnosis  of  aneurysm.  By  the  careful 
educated  use  of  the  finger,  he  was  able  to  distinguish  when  these 
>toms  were  due  to  a  primary  laryngeal  affection,  and  when  they 

icictumour°f  Pr8SSUre  UP°n  tte  Iaryngeal  nerves  by  an  intra- 

cases  of  recurrent  laryngeal  paralysis,  the  voice  becomes  altered 
,  impure,  and  wanting  in  tone,  and  on  straining  to  speak 
y  the  voice  readily  breaks  into  a  falsetto.  Other  symptoms  may 
36  present,  according  to  the  stage  at  which  the  case  is  seen,  and 
he  described  either  under  spasm,  consequent  upon  partial  or 

)f?heS  nerve^runk  h*31™’  °F  paralysis’  due  to  Sreater  disorganisa 

ism  of  the  larynx  as  an  accompaniment  of  aneurysm  is  most 

itp?Jnfatera '  i  l4.!8  charactei-ised  by  urgent  paroxysmal 
cea  and  laryngeal  stridor,  accompanied  by  tremulous  action  of 
eart,  not  infrequently  terminating  in  syncope,  from  which  the 
t  may  or  may  not  recover.  During  the  intervals  the  voice  may 
mparativeiy  little  altered,  and  there  may  be  an  almost  total 
nee  of  the  symptoms  ;  but,  if  the  patient  exerts  himself,  if  he 
ies  excite*!,  a  paroxysm  of  dyspnoea  is  likely  to  be  induced. 

L,e  fr  oc^rs'  “  ca;ses  of  aortic  aneurysm,  as  a  direct  result  of 
,  ai  suffocation,  has  been  attested  by  numerous  cases,  and  is  not 
he  subject  of  doubt.  The  question  now  to  be  considered  is, 

!  °*use  °f  th?S0  Paroxysms  of  dyspnoea?  About  the 
nng  of  this  century  Legallois  gave  an  explanation  of  the  cause 
pnoea  after  section  of  the  recurrent  nerves,  and  his  observations 
intended  by  very  careful  and  satisfactory  experiments  by  Dr 
“  an  investigation  into  the  functions  of  the  eighth  pair 
— -Br.  Reid  says  :  “  From  the  experiments  we  have  detailed, 

1  Phys.,  Anat.,  and  Path.  Researches,  p.  120. 


it  is,  however,  apparent  that  severe  dyspnoea,  amounting  to  sufToca- 
tion,  may  arise  both  from  irritation  and  compression  of  the  inferior 
laryngeal  nerves  or  the  trunks  of  the  pneumogastrics.  For  when 
both,  or  even  one,  recurrent  nerve  was  irritated,  the  arytenoid 
cartilages  were  approximated,  so  as  in  some  cases  to  shut  com¬ 
pletely  the  superior  aperture  of  the  glottis  ;  and  we  have  already 
explained  at  some  length  how  paralysis  of  this  nerve,  occasioned 
by  compression  or  any  other  cause,  should  produce  this  effect  bv 
arresting  all  the  movements  of  the  muscles  of  the  glottis  ”  * 

wBy  experiments  performed  by  Rosenthal,2  Rutherford,’3  and  by 
YY  aller  and  Prevost,  it  has  been  demonstrated  that,  if  the  suDerior 
laryngeal  nerve  be  divided,  and  its  central  end  stimulated,  bilateral 
spasm  of  the  glottis  will  follow.  The  impression  being  conveyed  by 
the  superior  laryngeal  nerve  to  the  central  nerve  nuclei,  and  on 
account  of  the  close  connection  between  the  nerve  nuclei  on  the  two 
sides,  the  impression  becomes  reflected  through  the  efferent  nerves 
I  (recurrent  laryngeals)  to  the  muscles  on  both  sides.  We  can  therefore 
understand  why  pressure  upon  the  superior  laryngeal  or  on  the  trunk 
of  the  vagus  may  reflexly  cause  either  bilateral  spasm  or  bilateral 
paralysis.  It  is  otherwise,  however,  when  the  recurrent  laryngeal 
nerve  alone  is  stimulated.  A  stimulus  acting  on  the  efferent  fibres 
generally  causes  unilateral  adduction  or  abduction  of  the  vocal  cord 
You  will  see  from  these  experiments  that  pressure  upon  one  recurrent 
laryngeal  nerve  is  not  likely  to  lead  to  serious  dyspncea  ;  while  on 
the  other  hand,  pressure  on  the  vagus,  by  inducing  spasm  of  the 
adductor  muscles  on  both  sides,  or  of  paralysis  on  one  side  and  spasm 
on  the  other,  frequently  leads  to  serious  and  sometimes  fatal  laryngeal 
obstruction.  .  J  ° 

T  this  stage,  two  points  in  diagnosis  may  be  legitimately  raised 
Is  the  obstruction  to  respiration  the  result  of  interference  with  the 
function  of  the  larynx,  or  is  it  due  to  diminution  in  the  lumen  of  the 
larger  air-tubes  ?  and,  how  are  we  to  determine  when  tha  dyspncea  is 
due  to  paralysis  of  the  abductors,  and  when  to  spasm  of  the  adductors  ? 

•  e  nrst  question  is  of  great  importance,  especially  when  tracheotomy 
is  contemplated.  J 

Supposing  that  the  patient  is  suffering  from  marked  obstruction  to 
respiration,  his  medical  attendant  must  satisfy  himself  whether  the 
yspnceais  due  to  laryngeal  obstruction,  or  to  diminution  in  the  dia¬ 
meter  of  the  trachea.  In  the  former  event,  the  difficulty  in  respira¬ 
tion  will  be  relieved  by  tracheotomy  ;  in  the  latter  this  operation  will 
be  of  no  avail.  When  the  lumen  of  the  trachea  is  diminished  by  the 
pressure  of  an  aneurysm,  the  dyspncea  is  present  in  a  direct  ratio  to 
tne  cimount  of  obstruction  ;  consequently,  any  transitory  enlargement 
of  the  aneurysmal  sac,  from  increased  action  of  the  heart,  resulting 
U?TU  j  exertaon>  excitement,  or  passion,  may  cause  a  paroxysm^ 
When  the  dyspncea  is  purely  tracheal  (as  in  Case  n  at  later  stage) 
the  impediment  to  inspiration  is  greater  than  to  expiration.  The  head 
is  kept  in  its  natural  position  or  thrown  forwards,  the  larynx  remains 
practicady  stationary,  the  stridor  is  associated  with  a  whizzing  or 
sipping  noise  ;  the  voice  is  weak,  but  not  otherwise  altered  in  cha¬ 
racter  ;  cough  is  not  necessarily  present,  nor  does  it  possess  laryngeal 
peculiarities ;  expiration  is,  as  a  rule,  easy  and  noiseless,  and  may 
have  communicated  to  it  a  wavy  movement  synchronous  with  the 
heart  s  impulses.  Tracheal  stridor  is  heard  most  distinctly  at  the  root 
of  the  neck,  and  over  the  upper  dorsal  spines,  and  if  the  pressure  be 
greater  towards  one  side  the  circumstance  will  be  evinced  by  an  altera¬ 
tion  in  the  respiratory  murmur  on  the  affected  side.  On  the  other 
hand,  m  laryngeal  dyspnoea  the  head  is  thrown  backwards,  the  larynx 
descends  during  inspiration,  the  stridor  is  associated  with  a  metallic 
ring  caused  by  vibration  of  the  cords  or  mucous  membrane  of  the 
larynx  ;  the  voice  is  greatly  altered,  or  may  be  suppressed  ;  cough  is  a 
frequent  symptom,  and  is  usually  imperfect ;  laryngeal  stridor  is 
heard  most  distinctly  over  the  larynx  or  at  the  back  in  the  middle 
cervical  region,  and,  unless  there  is  some  other  lesion  to  account  for  it 
the  respiratory  murmur  is  equal  on  both  sides.  Laryngoscopic  inspec¬ 
tion  is  necessary  to  determine  the  seat  of  the  lesion,  and  its  import¬ 
ance  cannot  be  over-rated. 

Without  it  needless  tracheotomy  may  be  performed.  Compressive 
stenosis,  involving  the  trachea,  at  or  above  its  bifurcation,  may  be 
recognised  laryngoscopically,  and  cases  have  been  recorded  where  the 
pulsation  communicated  to  the  trachea  from  the  aneurysm  was  recog¬ 
nised  by  the  laryngeal  mirror.  In  tracheal  obstruction  the  move¬ 
ments  of  the  larynx  are  not  interferred  with,  unless  the  recurrent 
laryngeal  nerves  are  also  involved.  While,  on  the  other  hand,  if  the 
obstruction  be  due  to  spasm  or  paralysis  of  the  laryngeal  muscles,  the 
appearances  already  described  will  be  present.  In  paralysis  of  the 


\  -dthembzwegungen  und  ihre  Beziehungen  zum  Nerven  Vagus.  Berlin.  186° 

j  Dr.  George  Johnson,  Med.  Chir.  Trans'  vol.  lviii. 

4  Arch,  de  Phys.,  Tome  iii,  1870. 
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abductors  of  one,  or  both,  sides  the  dyspnoea  may  be  explained  in  two 
ways,  either  from  sucking  in  of  the  flaccid  cords,  or  from  accumula- 
tion  of  mucus  in  the  air-tubes  on  account  of  efficient  coughing  being 
impossible.  When  due  to  paralysis,  dyspnoea  is  seldom  severe, 
although  persistently  present  in  a  greater  or  lesser  degree.  On  account 
of  the  partial  closure  of  the  glottis  the  obstruction  is  constant,  but 
incomplete,  and  auscultation  over  the  larynx  indicates  more  or  less 
hindrance  to  the  entrance  of  air,  while  expiration  is  usually  unim- 

peded.  .  ,  , 

Dyspnoea,  although  seldom  urgent  in  cases  of  uncomplicated, 
unilateral,  and  abductor  paralysis,  may  become  severe  from  temporary 
spasm  of  the  adductors  on  the  opposite  side.  Aphonia  and  dysphonia 
are  not  common  symptoms,  because  of  the  power  of  the  muscles  on  the 
healthy  side  to  compensate  for  the  inefficient  action  of  those  on  the 
paralysed  side.  The  voice  is  impure,  and  during  phonation,  in  order 
to  throw  the  cords  into  tone-producing  vibration,  the  air  in  the  chest  is 
subjected  to  an  abnormal  pressure,  and,  as  a  consequence,  if  pro¬ 
longed,  this  over-exertion  speedily  produces  exhaustion  of  the  patient’s 
strength  and  inability  to  phonate,  except  in  a  very  imperfect  way. 

When  the  paralysis  involves  the  muscles  of  both  vocal  cords, 
inspiratory  dyspnoea,  much  increased  by  exertion  or  the  recumbent 
posture,  is  a  marked  feature  in  the  case  ;  while  the  voice,  although 
feeble,  may  remain  almost  normal  in  other  respects,  and  expiration 
may  be  free.  Some  light  has  been  thrown  on  this  subject  by  physio¬ 
logical  experiment.  .  .... 

Dr.  John  Reid,  whom  I  have  already  quoted  in  his  physiological 
and  anatomical  researches,  demonstrates  the  function  of  the  vagus  and 
inferior  laryngeal  nerves,  and  says,  “  I  have  witnessed,  after  the 
division  of  the  vagi  in  the  middle  of  the  neck,  and  the  consequent 
arrestment  of  the  movements  of  the  muscles  of  the  arytenoid  cartilages, 
sudden  and  violent  attacks  of  dyspnoea,  which  generally  went  off  in 
the  course  of  a  very  few  minutes,  when  they  did  not  terminate  in 
suffocation — phenomena  which  have  been  considered  by  some  as 
affording  an  insurmountable  objection  to  the  theory  of  Dr.  Ley,  as  it 
supposes  the  exciting  cause  of  the  disease  to  be  permanent  and  not 
occasional.  In  these  animals  the  respirations  were  performed  with 
ease  after  section  of  both  vagi,  as  long  as  they  remained  at  rest,  or 
made  moderate  exertion  ;  while,  as  soon  as  they  began  to  struggle— in 
other  words,  when  the  respiratory  movements  were  performed  with 
greater  force — symptoms  of  suffocation  presented  themselves,  and 
these  in  some  cases  shortly  subsided,  occasionally  rather  rapidly,  on 
the  animals  refraining  from  the  violent  exertion.  We  have  also,  in 
some  of  these  animals,  designedly  brought  on  a  paroxysm  of  dyspnoea 
by  causing  them  to  struggle.  _  _  ... 

“I  have  lately  had  frequent  occasion  to  experiment  upon  the  inferior 
laryngeal  nerves,  and  have  observed  that  very  few  dogs  give  any  in¬ 
dications  of  suffering  when  these  nerves  are  irritated  or  cut..  We  are 
not,  however,  to  conclude  that  they  are  entirely  motor,  for  it  must  be 
remembered  that  many  dogs  remain  perfectly  quiescent,  if  previously 
well  secured,  during  the  incisions  necessary  to  expose  the  nerve. 
Besides,  the  anatomical  distribution  of  some  of  the  filaments  of  the 
nerve,  and  the  fact  that  animals  do  occasionally  give  indications  of 
suffering  on  irritating  it,  are  sufficient  to  prove  that  it  does  contain 
some  sensitive  filaments.” 

Whether  abduction  or  adduction  follows  upon  electrical  stimulation 
of  the  recurrent  laryngeal  nerve  seems  to  depend  upon  the  relative 
power  of  the  antagonistic  muscles  of  the  larynx,  for  we  find  that, 
while  in  one  animal  stimulation  of  the  recurrent  laryngeal  leads  to 
approximation  of  the  vocal  cords,  in  another  it  produces  exactly  the 
opposite  effect.  In  spasm  of  the  adductors  the  closure  of  the  glottis, 
being  complete  though  transitory,  gives  rise  to  paroxysms  of  violent 
dyspnoea,  which  come  on  and  pass  off  with  equal  suddenness.  In 
the  intervals  between  the  paroxysms  the  voice  is  unaltered,  and 
auscultation  over  the  larynx  fails  to  detect  any  impediment  to  respira¬ 
tion.  The  amount  of  pressure  to  which  the  nerve  is  submitted  seems 
to  my  mind  to  determine  whether  or  not  the  patient  suffers  from 
dyspnoea.  If  the  pressure  be  slight,  the  irritation  of  the  excito-motor 
nerve  calls  into  action  the  muscles  of  the  larynx,  and  the  constrictors 
being  the  most  powerful,  closure  of  the  glottis  results  ;  whereas,  in  a 
later  stage,  the  function  of  the  nerve  is  impaired  or  destroyed,  and 
consequently  diminished  power  is  observed  in  the  movements  of  the 
muscles  on  the  affected  side,  while  reflected  spasm  may  be  induced  on 
the  opposite  side. 

The  reason  why  dyspnoea  should  occur  in  the  later  as  well  as  in 
the  earlier  stages  is  explained  by  the  experiments  of  Dr.  John  Reid. 
Let  us  suppose  that  the  abductors  on  both  sides  are  paralysed,  or  that 
the  abductors  of  the  lert  vocal  cord  are  paralysed,  and  the  right 
adductors  liable  to  spasm,  in  both  instances  the  mechanism  of  the 
stenosis  is  practically  the  same. 


In  normal  inspiration,  the  vocal  cords  are  drawn  widely  apart 
the  abductors,  and  free  admission  is  permitted  to  air  ;  but  if  th. 
muscles  be  weakened,  the  opening  is  diminished  in  size.  Suppos:; 
that  an  unusual  effort  be  made  to  inspire,  the  force  of  the  current) 
air  passing  to  the  lungs  causes  the  sides  of  the  glottis  to  come  > 
gether,  like  a  valve,  which  stops  the  breath  till  the  effort  to  insp 
ceases.  When  expiration  is  again  attempted,  the  glottis  at  o: 
opens. 

In  animals,  when  the  recurrent  laryngeal  nerves  are  cut,  the  ay 
ture  of  the  glottis  is  diminished,  though  still  wide  enough  to  all 
quiet  inspiration  to  be  carried  on  ;  but,  if  the  inspiratory  movem  i 
be  violent,  the  air,  rushing  through  the  diminished  glottis,  carries  t 
passive  sides  of  the  paralysed  cords  inwards,  and  so  the  aperturei 
further  reduced.  To  prevent  immediate  suffocation,  it  is  necessary 
hold  the  vocal  cords  apart. 

The  occurrence  or  non-occurrence  of  dyspnoea  therefore  depends.: 
some  extent,  upon  the  size  of  the  larynx  and  the  violence  of  the  resi 
ratory  movements  at  the  time. 

Respiration,  while  quiet,  may  be  unobstructed  ;  but  if  the  patu 
makes  muscular  effort,  more  air  is  required,  the  capacity  of  the  tho, 
is  suddenly  and  greatly  enlarged,  and  the  air  is  made  to  rush  throv 
the  diminished  aperture  of  the  glottis,  causing  the  character!) 
crowing  sound,  and  if  the  struggle  be  prolonged,  apncea  results  fi 
closure  of  the  glottis  in  the  way  just  described,  continuing  till  the: 
spirating  effort  abates.  When  paralysis  of  the  abductors  exists 
the  left  side  only,  a  paroxysm  of  dyspnoea  may  be  brought  on  \ 
spasm  of  the  adductors  on  the  opposite  side. 

Laryngeal  obstruction  may  therefore  be  explained  in  various,  wa: 
according  to  the  amount  of  pressure  to  which  the  nerves  are  subject 
But  while  dyspnoea  may  very  frequently  be  explained  in  the  way  j: 
mentioned,  the  fact  must  be  borne  in  mind  that  the  nerves  w 
which  the  vagus  and  recurrent  laryngeal  are  intimately  connec: 
have  a  great  influence  over  the  bronchial  muscles.  If  the  pulmon 
plexus  of  nerves  be  pressed  upon  by  the  aneurysmal  sac,  spasm  of 
bronchial  muscles  may  be  induced,  and  symptoms  resembling  tl 
of  spasmodic  asthma  may  appear. 

In  view  of  the  facts  just  mentioned,  the  case  first  described 
now  be  seen  to  be  of  great  interest.  During  the  various  staged 
the  disease,  the  dyspnoea  was  clearly  due  to  different  causes.  W 
first  seen,  the  patient  on  exertion  complained  of  paroxysmal  difficr 
in  breathing,  with  a  harsh  dry  cough  ;  but,  during  quiet  respiral 
there  was  no  interference  with  the  entrance  or  exit  of  air..  On  ins] 
tion,  the  larynx  appeared  normal,  but  the  sligntest  local  irritation 
duced  a  spasm  of  the  right  cord.  Tho  obstruction  to  inspiration 
considerable  though  not  complete — probably  on  account  of  the 
cord  not  being  yet  involved.  The  aneurysm  was  then  so  small  as 
to  give  rise  to  other  evidences  of  its  existence.  At  this  period, 
right  vagus  was  probably  not  compressed,  the  recurrent  larynj 
being  the  only  nerve  involved.  Two  months  thereafter,  the  sac 
so  increased  as  to  cause  a  slight  bulging  at  the  sternal  end  of 
clavicle,  and  at  the  same  time  the  closure  of  the  glottis  being  n 
complete,  the  paroxysms  resembled  an  attack  of  laryngismus  stridu 
This  change  was  in  all  likelihood  caused  by  pressure  upon  the  tri 
of  the  right  vagus,  leading  to  the  temporary  spasm  of  the  adductor: 
both  sides.  This  bilateral  spasm  was  doubtless  excited  by  the  p 
pheral  irritation  of  the  right  vagus,  causing  an  exalted  excitabilit; 
the  nerve-centre  ;  so  that  the  slightest  local  stimulation,  such  as 
introduction  of  the  laryngeal  mirror,  induced  a  paroxysm.  A  mo 
later,  when  the  patient  was  admitted  into  Dr.  Anderson  s  ward, 
dyspnoea  had  greatly  diminished,  although  the  aneurysm  had 
creased  in  size.  The  protracted  irritation  of  the  vagus  had  then 
duced  structural  changes  in  nerve-centres,  and,  in  place  of  bilat 
spasm  of  the  adductor  being  easily  provoked  by  local  irritation, 
attempted  phonation,  the  cords  failed  to  come  together.  As  far 
the  action  of  the  intrinsic  muscles  of  the  larynx  was  concerned, 
patient  was  now  safe  ;  notwithstanding,  he  was  doomed  to  die  fi 
dyspnoea,  due  to  pressure  of  the  aneurysm  upon  the  trachea, 
trachea  was  so  displaced  to  the  left,  that  it  formed  an  obtuse  ai 
with  the  cartilages  of  the  larynx. 

I  may  conclude  this  paper  by  some  practical  observations.  It 
been  my  endeavour  to  show  that  the  laryngoscopic  image  or  larynf 
symptoms  may  reveal  the  presence  of  an  intra-thoracic  aneurysm 
fore  it  is  likely  to  be  otherwise  suspected,  and  that  even  after  a  crit 
physical  examination  of  the  thorax,  no  signs  may  be  found,  in 
early  stage,  to  confirm  the  diagnosis;  but  that,  as  a  rule,  collab 
signs,  su:h  as  swelling,  dull  area  on  percussion,  pulsation,  thrill,  hr 
variation  in  the  pulses,  inequality  in  the  pupils,  or  difficulty  in  de{ 
tition,  either  warrant  one  in  forming  a  positive  diagnosis, 
strengthen  the  suspicion  of  aneurysm. 
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The  cases  quoted  demonstrate  that  disturbance  of  the  voice  due  to 
ressure  upon  the  laryngeal  nerves  is  apt  to  be  mistaken  for  a  primary 
iryngeal  alfection.  This  is  an  accident  which  occurs  in  practice 
lore  frequently  than  is  generally  believed  ;  it  cannot,  therefore,  be 
>o  strongly  urged  that  in  all  cases  where  the  voice  is  altered  and 
nperfect  without  structural  disease  in  the  larynx,  but  especially 
hen  the  dysphonia  is  associated  with  imperfect  cough  and  dyspncea 
aeurysm  should  be  suspected.  The  absence  of  other  symptoms  and 
the  physical  signs  of  aneurysm  is  not  sufficient  to  justify  one  in 
oandoning  the  suspicion  that  the  laryngeal  disturbance  is  the  result 
pressure  upon  the  laryngeal  nerves,  for  it  is  an  acknowledged  fact 
lat  very  small  aneurysms  may  give  rise  to  symptoms  of  laryngeal 
istruction.  The  laryngoscopist  may  be  led  astray  by  relying  upon 
le  absence  of  symptoms,  and  be  induced  to  pronounce  the  paralysis 
3urotic  in  its  origin.  W  hen  the  laryngoscope  reveals,  or  the  sym- 
,oms  indicate,  the  characteristic  lesion  of  paralysis,  due  to  pressure 
i  the  vagus  or  recurrent  laryngeal  nerves,  in  absence  of  the  phe- 
imena  usually  associated  with  aneurysm,  the  case  should  be  treated 
one  of  aneurysm,  and  kept  under  close  observation  until  the  dia- 
losis  is  complete. 

Paroxysmal  or  constant  dyspncea,  attended  by  other  laryngeal 
mptoms,  but  without  structural  disease  of  the  larynx,  cardiac  or 
llmonary  lesions,  to  account  for  the  symptom,  should  always  lead 
le  to  suspect  the  presence  of  aneurysm,  involving  either  the  in- 
iminate  artery  or  the  posterior  and  inferior  aspect  of  the  arch, 
hen  the  spasm  or  paralysis  of  the  vocal  cord  is  limited  to  one  side 
e  probability  is  that  the  recurrent  laryngeal  on  that  side  is  alone 
mpressed,  and  in  neither  of  these  instances  is  dyspncea  a  dangerous 
mptom,  although,  in  the  former,  it  may  be  a  prominent  one  If 
asm  be  present,  the  pressure  is  probably  slight  and  of  short  dura- 
)n ;  if  paralysis,  the  pressure  is  either  great  or  prolonged.  When 
e  paralysis  or  spasm  is  bilateral,  one  of  two  conditions  may  exist  • 

)  pressure  upon  both  recurrent  laryngeal  nerves,  or  (2)  pressure  upon 
e  trunk  of  one  vagus.  In  both  of  these  cases,  but  especially  in  the 
iter,  dangerous  dyspnoea  is  to  be  looked  for. 

As  regards  treatment,  it  will  be  acceded  by  all  that  early  diagnosis 
d  successful  treatment  go  hand  in  hand.  Therefore  any,  even  the 
tallest,  indication  which  will  lead  to  the  suspicion  of  an  aneurysm 
d  thereby  cause  a  critical  examination  to  be  made  of  the  facts  of 
e  case,  must  be  a  great  assistance  to  the  practical  physician.  Cases 
and  iv  exemplify  this. 

Spasm  or  paralysis  involving  only  one  side  of  the  larynx  very 
•ely  causes  serious  difficulty  in  breathing  in  adults,  but  by  direct 
issure  the  original  disease  may  diminish  the  lumen  of  the  larger 
-passages,  and  give  rise  to  tracheal  dyspncea.  It  is  bilateral 
ralysis  of  the  abductors,  or  spasm  of  the  adductors,  that  causes 
louSu^pmrment  to  respiration,  for  which  surgical  interference  may 

There  is  only  one  point  in  the  treatment  to  which  I  shall  allude, 
is  with  reference  to  the  question  of  tracheotomy  in  cases  of  aortic 
innominate  aneurysm.  It  is  impossible  to  deny  that  the  paroxysms 
dyspncea  not  only  act  very  deleteriously  upon  the  aneurysm  by 
ising  increased  strain  upon  the  walls  of  the  sac,  but  are  aho  an 
mediate  danger  to  life.  Therefore  placing  a  tube  in  the  trachea 
l  perform  a  double  service— it  will  permit  of  rest,  and  relieve  the 
-lent  of  the  danger  of  death  from  asphyxia  or  rupture  of  the  aneu- 
m  during  a  paroxysm.  It  may  be  said  that  such  a  proceeding  can 
y  give  temporary  relief ;  but  when  the  dyspncea  is  a  consequence 
aryngeal  obstruction,  and  not  a  result  of  direct  pressure  of  the 
uPon  the  trachea  or  the  lungs,  under  these  circumstances  it 
e  very  difficult  to  draw  a  limit  to  the  advantages  which  might 
rue  from  enabling  the  patient  to  breathe  freely. 
i  °?  e^amiuation,  the  luDgs  are  found  to  admit  air  abundantly, 
o  e  free  from  physical  signs  of  disease,  the  sooner  tracheotomy 
per  ormed  the  better,  should  the  laryngeal  obstruction  become 
eatemng.  The  question  may  be  asked— What  is  the  benefit  of 
forming  tracheotomy  on  a  patient  suffering  from  thoracic  aneurysm, 
isease  in  which  the  tenure  of  life  is  very  precarious  ?  In  reply,  I 
L?4/  aS  a  clin*cal  observer,  and  as  pathologist  to  the  Glasgow 
nnrmary,  experience  has  taught  me  that  in  a  large  number  of 
-3  o  aneurysm  death  from  haemoptysis  is  preceded  by  threatenings 
yngeal  suffocation  ;  and  in  many  cases  I  have  been  convinced 
i  ^  rupture  °f  the  sac  has  been  directly  caused  by  the  spasmodic 
i  s  o  dyspncea.  It  is  not  only  when  the  patient  is  suffering  from 
mg  agony,  and  all  the  circumstances  indicate  that  no  time  is 
oe  lost  that  tracheotomy  should  be  performed.  The  operation, 
t,  A-ln  .Vs.  »  .*?  no^  attended  with  danger,  should  be  resorted  to 
er  1  ,ls  evident  that  the  patient’s  life  may  be  placed  in  jeopardy 
yugeal  dyspncea,  or  when  the  laryngeal  impediment  to  respiration 


is  clearly  causing  enlargement  of  the  sac  by  undue  strain  upon  the 

The  tracheotomy  tube  should  have  an  opening  on  its  convex  aspect 
and  be  provided  with  a  valve  so  as  to  enable  the  patient  to  breathe  bv 
the  mouth  and  speak  with  occluding  the  tube  with  his  finger.  Such 
a  tube  may  be  worn  without  danger,  or  even  much  inconvenience. 
Intubation  of  the  larynx  is  not  applicable  in  such  cases,  but  should 
be  reserved  for  cases  of  laryngeal  stenosis  arising  in  the  course  of  acute 
disease  and  the  removal  of  the  paralysed  cord,  as  proposed  by  Dr 
G.  B  Hope  in  cases  of  paralysis  of  the  abductor  muscles,  is  only  men¬ 
tioned,  not  recommended. 


LECTURES 


ON 

CERTAIN  DISEASES  OF  THE  JAWS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England,  June,  1887. 
By  CHRISTOPHER  HEATH,  F.R.C.S., 

Hunterian  Professor  of  Surgery  and  Pathology. 

Lecture  II. — Tumours  of  the  Jaws. 

[Concluded  from  Vol  i,  page  1379.] 

Osteoma. — The  simplest  form  of  osseous  tumour  of  the  upper  jaw  is 
an  hypertrophy  of  the  whole  or  of  some  portion  of  the  bone.  In 
October,  1883,  I  had  under  my  care  in  University  College  Hospital  a 
young  woman,  aged  25,  in  whom  a  painless  enlargement  of  the  right 
upper  jaw  had  been  noticed  for  ten  years,  encroaching  upon  the  palate 
and  bulging  out  the  cheek.  I  successfully  removed  the  whole  upper 
jaw,  and  on  section  the  tumour  was  found  to  be  simple  bone,  very 
dense,  but  otherwise  healthy.  One  half  of  the  specimen  is  in  Uni¬ 
versity  College,  and  the  other  in  the  College  of  Surgeons’  Museum 
(2211  A). 

Besides  this  form  of  bony  tumour,  due  apparently  to  an  increase  of 
the  cancellous  structure  of  the  bone,  specimens  of  tumour  as  hard  as 
ivory  have  from  time  to  time  been  met  with.  Perhaps  the  most  re¬ 
markable  of  these  is  one  described  by  Mr.  Hilton  in  the  Guy's  Hos¬ 
pital  Reports,  vol.  i,  p.  493,  from  the  fact  that  the  tumour  separated 
spontaneously  from  the  face.  The  patient  was  a  man,  aged  36,  who, 
twenty-three  years  before  Mr.  Hilton  saw  him,  noticed  a  pimple  below 
the  left  eye,  close  to  the  nose,  which  he  irritated,  and  from  that  spot 
the  tumour  appears  to  have  originated.  The  tumour,  in  its  growth, 
displaced  the  eyeball,  giving  rise  to  excruciating  pain,  which  subsided 


Fig.  13. 


on  the  bursting  of  the  ball.  It  began  to  loosen  by  a  process  of  ulcera¬ 
tion  around  its  margin  six  years  before  it  fell  out,  which  event  was 
unattended  by  either  bleeding  or  pain ;  the  tumour  weighed 
14f  ounces.  It  was  tuberculated  externally,  and  an  irregular  cavity 
existed  at  the  posterior  part.  A  section  presented  a  very  hard 
polished  surface  resembling  ivory,  and  exhibited  lines  in  concentric 
curves,  enlarging  as  they  were  traced  from  the  posterior  part.  The 
huge  cavity  left  by  the  tumour  was  bounded  below  by  the  floor  of 
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the  nose  and  antrum,  above  by  the  frontal  and  ethmoid  bones,  in¬ 
ternally  by  the  septum  nasi,  and  externally  by  the  orbit,  which  had 
been  considerably  encroached  upon  by  the  tumour.  This  patient  was 
alive  in  1865,  thirty  years  after  the  prolapse  of  the  tumour. 

A  case  in  many  respects  resembling  Mr.  Hilton’s  case,  was  under 
the  care  of  Sir  William  Fergusson,  whom  I  had  the  opportunity  ot 
seeing  operate  upon  it.  The  patient  was  a  young  man,  aged  21,  who 
had  first  noticed  the  swelling  on  the  left  side  of  the  face  twelve  years 
before.  It  grew  for  six  or  seven  years,  and  then  remained  stationary. 
Two  years  before  he  had  consulted  a  quack,  who  attempted  to  destroy 
the  growth  with  caustic,  and  produced  the  large  hole,  seen  in  the  lower 

part  of  the  tumour  (Fig.  13).  .  ,  ,  ... 

On  admission  into  King’s  College  Hospital  there  was  a  swelling  on 
the  left  side  of  the  face  about  the  size  of  an  apple,  extending  from 
the  eyebrow  to  a  line  less  than  one  inch  above  the  mouth.  Internally 
it  encroached  upon  the  nose,  displacing  it  a  little,  the  nasal  bone 
being  pushed  forwards  and  the  left  ala  flattened  on  the  columna  ;  the 
mass  was  felt  by  the  finger  in  the  mouth  above  the  gums.  lhe 
nostril  on  the  same  side  was  perfectly  blocked  up,  the  patient  being 
totally  unable  to  breathe  through  it ;  the  right  nostril,  however,  was 
quite  free.  Outwards,  the  tumour  extended  to  the  angle  of  the  orbit; 
the  arch  was,  however,  not  displaced,  but  the  tumour  extended 
slightly  above  it.  The  floor  of  the  orbit  seemed  displaced.  The  eye¬ 
ball  was  seen  imbedded  in  the  most  prominent  and  central  part  of  the 
tumour,  and  removed  more  than  an  inch  from  its  natural  position  in 
the  orbit,  which  was  entirely  blocked  up  by  the  mass.  There  was 
no  extension  into  the  pharynx.  The  tumour  was  everywhere  hard, 
with  a  slight  blush  over  the  surface.  In  its  centre  was  a  round  open¬ 
ing,  produced  by  the  caustic  applied  two  years  previously,  of  about 
the  size  of  a  shilling,  deep,  and  displaying  in  its  floor  black  necrosed 
bone,  and  discharging  pus.  The  patient  said  he  had  suffered  neither 
headache  nor  pain  in  the  tumour  since  its  commencement  twelve 
years  before,  and  that  his  sight  had  been  unaffected.  Sir  William 
Fergusson  operated  upon  this  patient  on  November  30th,  1867,  and 
succeeded  in  removing  the  whole  of  the  prominent  tumour,  weighing 
104  ounces,  which  consisted,  in  all  its  anterior  part,  of  nodulated 
bone  as  hard  as  ivory,  and  posteriorly,  of  very  dense  ordinary,  bone 
mixed  with  a  small  amount  of  cartilage.  A  section  showed  an  ivory- 
like  mass  closely  resembling  Mr.  Hilton’s  specimen,  connected  with  a 
mass  of  very  much  condensed  bone.  The  tumour  sprang  apparently, 
as  in  the  former  case,  from  the  upper  part  of  the  maxilla,  and  had 
invaded  the  antrum,  orbit,  and  nostril.  The  palate  was  in  no  way 
involved  in  the  growth,  and  was  preserved  entire  at  the  operation, 
Sir  William  Fergusson  sawing  horizontally  immediately  above  it. 
Unfortunately  the  patient  sank  rather  suddenly  from  inflammation 
of  the  lungs  on  the  fourth  day.  . 

At  the  post-mortem  examination,  after  removal  of  the  brain,  it  was 
found  that  the  affection  of  the  bone  involved  the  base  of  the  skull, 
there  being  a  projection  of  the  size  of  a  hazel  nut  from  the  sphenoid 
near  the  optic  foramen.  This  involved  the  foramen  and  extended 
along  the  sphenoidal  fissure,  the  optic,  third,  and  fourth  nerves  pass- 
ing  through,  the  condensed  bone  of  'which  it  was  composed,  ahe 
brain  was  unaffected  ( vide  Lancet,  February  8th,  1868). 

This  specimen  was  exhibited  to  the  Pathological  Society  of  London, 
and  was  reported  upon  by  a  committee.  The  report  of  this  committee, 
drawn  up  by  Mr.  Hulke,  which  will  be  found  in  extenso  in^vol.  xix  of 
the  Pathological  Transactions,  expresses  an  opinion  that  “the  hard 
part  of  the  tumour  has  been  directly  formed  by  the  exogenous  growth 
of  successive  layers  of  dense  bony  tissue  under  the  periosteum,  which 
opinion  is  confirmed  by  the  absence  from  the  hard  tissue  of  the  regular 
Haversian  systems  so  characteristic  of  secondary  bone.’  .  ... 

In  both  these  cases  the  tumour  appears  to  have  taken  its  origin  m 
the  upper  wall  of  the  antrum,  and  to  have  grown  forwards.;  but 
tumours  of  the  same  kind  have  been  found  completely  within  the 
superior  maxilla,  the  anterior  wall  of  which  has  been  merely  ex¬ 
panded  by  the  growth  behind  it.  Of  this,  two  cases  reported  within 
the  last  few  years  by  M.  Michon  and  Dr.  Duka  are  good  examples. 

Dr.  Duka’s  case  is  reported  in  the  Pathological  Society's  Trans¬ 
actions,  vol.  xvii,  and  occurred  in  a  female  native  of  Bengal,  aged  26, 
and  on  the  right  side  of  the  face,  which  was  not  much  deformed. 
There  was  a  discharge  from  the  right  nostril,  which  was  obstructed, 
and,  on  examination,  a  hard  tumour  was  found  within  it,  which  was 
movable,  but  could  not  be  extracted,  and  which  had  existed  six  years. 

Dr.  Duka,  failing  to  extract  the  tumour  by  laying  open  the  nostril, 
resorted  to  the  somewhat  unusual  proceeding  of  cutting  a  wedge  out 
of  the  hard  palate,  and  thus,  after  an  operation  of  three-quarters  of 
an  hour,  without  chloroform,  succeeded  in  removing  the  growth.  The 
patient  recovered.  The  tumour  (3497)  is  preserved  in  St.  George  s 
Hospital  Museum,  It  has  an  oblong  shape,  and  is  not  unlike  a 


middle-sized  potato,  with  depressions  and  elevations  passing  irr 
larly  over  it.  The  whole  bony  mass,  which  is  of  a  compact  ivory 
character,  weighs  1,060  grains  ;  its  long  diameter  is  nearly  three  inc 
the  short  one  an  inch  and  two  lines,  and  the  longest  circumference  S' 
inches.  The  microscope  gives  evidence  of  structure  closely  resemt 
that  of  M.  Michon’s  tumour.  There  are  no  distinct  Haversian 
terns,  but  abundance  of  lacume  arranged  around  vascular  canals, 
some  parts  of  the  tumour  the  characters  are  very  much  those  ot  sn 
ossified  cartilage,  clusters  of  large  ossified  cells  being  packed  clc 
together.  This  case  is  remarkable  from  the  fact  that  the  attachr 
of  the  tumour  had  given  way,  and  that  it  was  therefore  loose  in 

^Osteoma  affects  the  lower  jaw  in  two  forms  :  the  cancellated  and 
ivory  exostosis.  The  former  is,  no  doubt,  in  many  cases  the  resu 
ossification  of  enchondroma,  as,  for  instance,  a  specimen  (G, 
preserved  in  St.  Thomas’s  Museum,  which  is  of  a  spongy  tex(;ure> 
which  is  stated  by  Sir  Astley  Cooper  to  have  been  removed  by 
Cline.  Occasionally,  however,  a  conversion  of  the  whole  thickne 
bone  into  a  lobulated  mass  of  spongy  bone  is  met  with,  of  whict 
excellent  example  is  preserved  in  St.  George  s  Hospital  Mus 
(II  185).  In  this  case  the  tumour,  which  was  of  the  size  ot  the 
had  been  growing  for  five  years,  and  had  been  on  one  occasion 
tially  removed.  Mr.  Tatum  successfully  removed  the  entire  poi 
of  iaw  affected.  A  case  in  which  a  circumscribed  bony  turn 
measuring  from  two-thirds  to  three-fourths  of  an  inch  in  diam 
and  composed  of  hard,  finely- cancellous  bone,  was  lodged  m  the  l 
rior  of  the  angle  of  the  jaw,  is  given  by  Sir  J.  Paget  in  the  Me, 
Chirurgical  Transactions,  vol.  liv.  .  ,, 

Ivory  exostosis  appears  to  affect  by  preference  the  angle  of  t  e 
Of  this  a  good  specimen  is  preserved  in  St.  George  s  Hospital  (II,  1 
and  0.  Weber  figures  a  section  of  a  large  ivory  exostosis  in  the  s 
region  removed  by  Chelius.  The  best  example  of  the  kind,  how< 
is  in  the  College  of  Surgeons  (2212),  having  been  presented  by 
J.  F.  South.  The  preparation  ( post-mortem )  shows  part  ot  the  i 
side  of  the  lower  jaw,  with  sections  of  a  large  bony  tumour  a 
angle.  The  angle  of  the  jaw  rests  in  a  deep  groove  on  the  midd 
the  upper  surface  of  the  tumour,  and  in  some  situations  their  re; 
tive  substances  are  continuous.  The  tumour  projects  both  below 
on  each  side  of  the  jaw,  is  of  irregular  shape,  measures  nearly  t 
inches  in  its  chief  diameter,  and  is  deeply  nodulated.  It  is 
posed  throughout  of  bone,  uniform  in  texture,  and  as  hard  and  h 

aS  In°the  Museum  of  St.  Bartholomew’s  Hospital  is  the  lower  jaw 
young  person  (I,  3257),  with  two  symmetrical  eburnated  exos 
springing  from  the  inner  surface  of  the  alveolar  portion  of  the 
on  either  side  of  the  symphysis,  corresponding  in  position  to 
bicuspid  and  first  molar  teeth.  The  markings  and  slight  lobula 
of  the  bony  outgrowths  are  more  or  less  symmetrical,  lhe  rai 
the  iaw  are  unusually  widely  separated. 

In  Mav.  1870,  I  removed  an  ivory  exostosis  from  a  young  wo 
aged  32,  a  patient  of  Mr.  Ceely,  of  Aylesbury.  There  had  be 
painless  enlargement  of  the  left  side  of  the  lower  jaw  for  five  y 
and  there  was  also  a  smaller  enlargement  of  the  right.  side.  A  ; 
exostosis  also  existed  on  the  left  pubes.  I  made  an  incision  be 
the  iaw  and  sawed  off  the  growth  level  to  the  bone,  removing  a  c 
ivory  growth  measuring  two  inches  in  length  by  one  inch  in  w 
and  three -eighths  of  an  inch  thick  in  the  centre  (University  Cc 
Museum,  635).  The  exterior  of  the  growth  presented  a  finely  n 
lated  appearance,  and  at  the  upper  part  was  a  small  depression 
with  cartilage  in  the  recent  state.  Two  years  after  the  operati 
was  informed  by  Mr.  Ceely  that  there  had  been  no  reappearance  o 
growth,  and  that  the  other  exostosis  remained  in  statu  quo,  and 
years  later  I  saw  the  patient,  who  continued  quite  well. 

When  the  exostosis  forms  a  distinct  and  circumscribed  grc 
whether  it  be  of  the  cancellous  or  ivory  character,  it  should  be 
off  the  bone  at  the  level  of  the  healthy  surface,  and  will  in  all  p 
bility  not  recur.  When,  however,  the  whole  thickness  of  the  bo 
involved,  as  in  Mr.  Tatum’s  or  Mr.  South’s  case,  it  will  be  nece 
to  remove  a  portion  of  the  bone.  Should  the  tumour  be  imbt 
between  the  plates  of  the  jaw,  it  should  be  enucleated,  if  pos; 
without  any  external  incision,  as  in  Sir  J.  Paget  s  case  al. 

mentioned.  , 

Sarcomatous  Tumours.— Under  the  term  sarcoma,  modern  p 
logists  include  all  tumours  composed  of  tissue,  which  is  either  p 
embryonic,  or  is  undergoing  one  of  the  primary  modifications  se< 
the  development  of  adult  connective  tissue  (Enchsen). 

In  connection  with  the  jaws,  various  forms  of  sarcoma  are  1 
many  of  which  have  hitherto  been  known  by  other  names,  and 
recurrent  growths  formerly  called  cancers  come  properly  into  this 


July  2,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


The  spindle-celled  sarcoma  is  of  frequent  occurrence  in  the  upper 

v,  forming  many  of  the  specimens  formerly  indiscriminately  namec 
jsteo-sarcoma.”  It  is  usually  of  a  yellower  colour  than  the  fibrous 
nour,  and  of  softer  consistence,  and  on  section  it  exudes  a  serous 
id.  The  spindle-shaped  cells  are  often  of  great  length  and  size, 
i  each  cell  contains  one  or  more  oval  nuclei,  the  intercellular  sub- 
nce  being  homogeneous. 

Under  the  name  of  “albuminous  sarcoma,”  Mr.  Liston  has  described 
ase  which  appears  to  be  of  this  kind,  in  the  Lancet,  November  26th, 
36,  which  proved  fatal  after  removal  of  the  tumour.  The  patient 
s  24  years  of  age,  and  the  disease  appeared  to  have  originated  in  a 

w,  and  grew  with  tolerable  rapidity/  The  tumour,  which  is  pro¬ 
ved  in  the  College  of  Surgeons’  Museum  (2202),  is  oval  in  form,  its 
ef  diameters  being  about  three  inches  by  two  inches,  and  contained 
,ce8  in  which  was  a  glairy  fluid,  coagulable  by  heat. 

Spindle- celled  Sarcoma  frequently  attacks  the  lower  jaw,  and  may 
ive  fatal,  by  obstruction  either  to  respiration  or  deglutition,  if 
>wed  to  grow  unchecked  for  many  years.  Some  of  the  earliest  re- 
vals  of  portions  of  the  lower  jaw  were  for  growths  of  this  descrip- 
n  which  had  attained  a  large  size,  and  the  names  of  Crampton, 
sack,  and  Syme  are  connected  with  these  operations.  The  Museum 
;he  College  of  Surgeons  of  Ireland  is  especially  rich  in  tumours  of 
3  class,  and  possesses  also  a  cast  of  the  head  of  a  patient  who  died 
h  a  large  tumour  of  the  lower  jaw,  which  has  been  injected  and 
ided. 

'he  spindle-celled  sarcoma  will,  if  its  surface  be  irritated  by  caustics, 

,  throw  out  fungous  masses,  which  bleed,  and  may  be  mistaken 
malignant  fungus.  Mr.  Cusack  ( loc .  cit. )  gives  an  example  of  this 
lit  occurring  from  sloughing  of  the  skin  of  the  face,  due  to  over- 
*nsion  by  the  tumour,  and  I  had  under  my  care  some  years  back 
ixtraordinary  instance  of  the  kind,  where  quack  applications  had 
luced  similar  results.  Occasional  hmmorrhage  from  such  surfaces 
to  these  cases  being  massed  together  with  cancer  as  examples  of 
gus  hcematodes,  and  doubtless  Sir  William  Fergusson’s  observation 
orrect,  that  the  rarity  of  fungus  hsemotodes  in  the  present  day,  is 
to  the  early  treatment  to  which  cases  of  this  "kind  are  sub¬ 
ted. 

he  portrait  of  the  patient  formerly  under  my  own  care,  to  whom 
ive  alluded,  is  shown  in  Fig.  14,  taken  from  a  photograph, 
enormous  size  of  the  tumour  can  be  best  appreciated  by  the 
re,  the  measurements  being  as  follows  :  from  the  lobule  of  one 
round  the  chin  to  the  lobule  of  the  other  was  19J  inches ; 
i  the  edge  of  the  lower  lip  over  the  chin  to  the  pomum 
'mi,  13  inches  ;  and  the  width  of  the  face  was  14  inches.  The  cir- 
ference  of  the  lips  was  inches.  The  patient  was  only  32,  and 
disease  appeared  to  have  commenced  eleven  years  before  in  a 


Fig.  14. 

mg  below  the  right  canine  tooth,  but  the  whole  of  the  large 
til  had  taken  place  within  four  or  five  years.  The  fungous  pro- 
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trusions  were,  as  has  been  mentioned,  the  result  of  the  application  of 
quack  remedies.  The  patient,  when  he  came  under  my  notice,  was 
in  a  miserable  condition,  being  nearly  starved,  owing  to  the  tumour 
forming  a  projecting  mass  within  the  mouth,  which  completely  con¬ 
cealed  the  tongue,  and  was  nearly  in  contact  with  the  palate  I 
succeeded  in  removing  the  tumour  by  sawing  in  front  of  the  left  an<rle 
and  disarticulating  on  the  right  side,  with  very  little  loss  of  blood  • 
but  the  patient  died  exhausted  on  the  sixth  day.  The  tumour 
weighed  4  lb.  6  oz. ,  and  is  now  in  the  Museum  of  the  College  of  Sur¬ 
geons  (2234).  A  section  has  been  made  to  show  its  structure  which 
is  precisely  that  described  by  Sir  P.  Crampton,  the  mass  being  made 
up  of  fibro-cellular  tissue  of  different  degrees  of  density,  with  here  and 
there  small  nodules  of  bone,  and  a  few  small  cysts  interspersed 
through  its  structure.  The  tumour  evidently  commenced  in  the  in¬ 
terior  of  the  jaw,  the  outer  plate  being  considerably  expanded  and 
destroyed  in  parts,  while  the  inner  remains  perfect,  and  can  be  seen 
in  the  condition  in  which  it  was  left  at  the  operation.  The  mass,  in 
growing,  has  carried  up  the  teeth  with  it ;  and  they  project  from  it  at 
irregular  intervals,  a  considerable  portion  of  the  growth,  and  probably 
the  most  recently  formed  part,  being  posterior  to  them,  occupying 
as  it  did  the  mouth,  and  lying  among  the  muscles  beneath  the  tongue. 
The  fungoid  masses  are  covered  with  granulations,  but  otherwise 
differ  in  no  way  from  the  rest  of  the  growth. 

Mr.  Eve  has  recently  re-examined  this  tumour,  and  has  found  scat¬ 
tered  throughout  it  masses  and  cylinders  of  epithelial  cells,  resem- 
bling  the  epithelial  elements  of  the  cystic  tumours  of  the  lower  jaw 
described  in  my  first  lecture.  They  were  composed  of  large  irregu¬ 
larly  shaped  or  branched  masses,  and  of  small  columns  composed0  of 
round  epithelial  cells,  with  a  layer  of  peripheral  elongated  cells.  (For 
drawing,  see  lecture  by  Mr.  Eve,  British  Medical  Journal,  Jan  6. 
1883.)  ’  ’ 

Under  the  head  of  Spindle-celled  Sarcoma  must  be  included  the 
cases  which  have  hitherto  been  classed  as  “recurrent  fibroid,”  of 
which  Mr.  Lawson’s  is  a  good  example.  The  preparation  is  in  the 
College  Museum  (2230  A.) 

Myeloid  Sarcoma  is  found  in  the  upper  as  well  as  in  the  lower  jaw, 
in  which  latter  position  the  specimen  first  described  by  Sir  J.  Paget 
arose.  The  occurrence  of  myeloid  cells  in  specimens  of  epulis  lias 
been  already  referred  to.  and  it  might  naturally  be  expected,  there¬ 
fore,  that  the  same  characters  might  be  discovered  in  tumours  of  the 
jaw.  In  fact,  Dr.  Eugene  Nelaton,  in  a  valuable  treatise  published  in 
1860,  Des  Tumeurs  d  Myeloplaxes,  says  “le  siege  d’election  des 
tumeurs  a  myeloplaxes  est,  sans  contredit,  dans  les  os  maxillaires,  par- 
ticulierement  au  niveau  de  leur  bord  alveolaire,”  and  supports  his 
statement  by  quoting  twenty-nine  cases  of  the  disease  in  this 
situation. 

.  Tiie  diagnosis  of  myeloid  tumours  of  the  jaw  is  by  no  means  easy, 
since  the  bone  is  slowly  expanded,  much  as  it  would  be  by  a  cyst  or 
by  any  benign  tumour.  If  the  disease  originate  on  the  exterior  of 
the  bone,  or,  when  springing  from  the  interior,  if  sufficient  absorption 
ot  the  bone  have  taken  place  to  allow  the  tumour  to  appear  beneath 
the  mucous  membrane,  the  characteristic  dark  maroon  colour  of  the 
tumour  may  be  perceived.  Cysts  occasionally  form  in  the  substance 
of  a  myeloid  tumour,  and  an  exploratory  puncture  of  these  may  yield 
fluid  in  which  the  characteristic  myeloid  cells  may  be  discovered 
microscopically. 

Myeloid  disease  occurs  mostly  before  the  age  of  25.  Sir  J.  Pa^et 
(Surgical^  Pathology,  page  524)  quotes  two  cases  of  Sir  William 
Lawrence’s,  occurring  in  the  upper  jaws  of  women  of  21  and  22  years 
of  age,  the  latter  of  which  illustrates  extremely  well  the  recurrence 
of  myeloid  growths  (of  which  there  can  be  no  question),  and  also  the 
very  curious  fact  that  a  tumour  on  the  opposite  side  to  that  removed, 
and  which  presented  appearances  exactly  corresponding  to  it,  spon¬ 
taneously  subsided.  The  specimen  is  in  St.  Bartholomew’s  Hospital 
Museum  (I.  459). 

Fig.  15  shows  a  patient  from  whom  Mr.  Canton  removed  a  myeloid 
tumour  in  1864.  She  was  35  years  old,  and  the  tumour  appeared  to 
have  followed  a  blow.  It  had  been  twice  removed  before  she  came 
under  Mr.  Canton’s  care,  and  that  gentleman  successfully  removed  the 
left  superior  maxilla  with  the  tumour,  a  portion  of  which  hung  down 
into  the  pharynx. 

The  subsequent  history  of  this  patient  is  given  es  follows  in  the 
Lancet  of  January  26,  1872,  and  it  is  remarkable  that  the  tumour  on 
one  side  should  have  had  a  character  differing  from  that  on  the  other : 

“  In  June,  1871,  she  again  presented  herself  at  the  Charing  Cross 
Hospital  with  a  large  tumour  filling  up  the  antrum  of  the  right  upper 
maxilla,  and  extending  forwards,  causing  a  projection  of  the  upper 
bp.  Mr.  Canton  accordingly  removed  the  remaining  upper  maxilla. 
The  operation  was  perfectly  successful,  and  presented  in  itself  na 
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points  of  particular  interest.  The  edges  of  the  incision  were  brought 
together  with  silver  sutures,  and  no  dressing  of  any  kind  was  used, 
the  month  being  simply  kept  perfectly  clean  and  sweet  by  the  fre¬ 
quent  use  of  Condy’s  fluid.  Within  a  week  of  the  operation  she  left 
her  bed,  and  within  three  weeks  she  was  discharged  from  the  hospital. 
Five  months  later  the  patient  wrote  to  say  that  she  had  enjoyed  per¬ 
fect  health  since  she  had  left  the  hospital.  On  microscopic  examina¬ 
tion  the  tumour  proved  to  be  simply  fibrous.  It  had  been  growing 
for  a  year  before  removal.  Notwithstanding  that  a  great  part  of  the 
framework  of  the  face  had  been  taken  away,  and  that  a  portion  of  the 
orbital  plate  was  removed  at  both  operations,  there  was  remarkably 
little  deformity  of  the  face.  The  patient  had  lost  all  power  of  mus¬ 
cular  expression,  hut  beyond  this  there  was  nothing  to  attract  atten¬ 
tion,  except  a  slight  falling  in  of  the  upper  lip  on  the  right  side. 
There  was  no  falling  in  of  the  nose,  the  raphe  of  what  was  the  roof  of 
the  mouth  deriving  great  support  from  a  firm  pseudo-palate,  which 
had  formed  of  cicatricial  tissue  after  the  first  operation.  The  cicatrices 
of  the  incisions  were  scarcely  noticeable,  as  tbey  followed  the  natural 
lines  of  the  face.” 


Fig  15. 

In  the  Museum  of  the  College  of  Surgeons  are  two  specimens  (2245 
and  A),  the  two  superior  maxillae  of  a  woman  aged  21,  which  were 
given  me  by  Messrs.  Andrews  and  Coates,  of  Salisbury,  who  removed 
them.  The  left  upper  jaw  has  been  macerated,  showing  a  calcified 
tumour  springing  from  the  anterior  part ;  the  right  jaw  has  a  growth 
involving  the  anterior  portion  extending  into  the  nasal  fossa.  The 
growth  in  these  cases  was  regarded  by  the  operators  as  an  example  of 
scirrhus,  but  I  am  enabled,  by  the  kindness  of  Dr.  Lush,  of  Wey¬ 
mouth,  to  correct  this  statement,  by  a  record  which  he  has  of  the 
microscopic  details  observed  when  the  tumours  were  recent,  showing 
the  growths  to  have  been  really  myeloid. 

Myeloid  sarcoma  is  frequently  met  with  in  the  lower  jaw,  and  it 
was  here  that  the  disease  occurred  in  the  case  from  which  Sir  J. 
Paget  drew  his  description.  The  case  is  quoted  by  Mr.  Stanley 
as°an  example  of  “tumour  of  bone,  composed  of  a  soft,  very 
vascular  substance,  having  the  characters  of  erectile  tissue,”  but  his 
general  description  corresponds  precisely  to  that  of  Sir  J.  Paget. 
Figs.  1  and  2  of  Plate  13  in  Mr.  Stanley’s  atlas  show  the  tumour  in 
situ  and  a  section  of  the  jaw  after  removal.  “The  patient  was  a  boy 
in  St.  Bartholomew’s  Hospital,  and  the  growth  occupied  the  symphy¬ 
sis  of  the  lower  jaw,  and,  protruding  into  the  mouth,  presented  a  very 
vascular  surface  of  a  mottled  red  and  purple  colour,  resembling  the 
exterior  of  some  ntevi.  The  tumour  was  not  tender  to  the  touch,  and 
had  not  been  accompanied  by  pain  ;  it  was  once  destroyed  by  caustic 
to  the  level  of  the  alveolar  border  of  the  jaw,  but  was  quickly  repro¬ 
duced  ;  it  was  then  wholly  removed  with  the  portion  of  the  jaw  in 


which  it  originated,  and  the  cure  was  permanent.  The  morbid  s 
stance  was  found  imbedded  in  the  cancellous  texture  of  the  jaw  ;i 
was  soft,  of  a  dark-red  colour,  closely  resembling  the  tissue  of  healt, 
spleen.”  (Stanley,  On  Diseases  of  Bone,  p.  185.) 


Fig.  17. 

A  valuable  preparation  is  in  the  College  of  Surgeons’  Muse 
(421  A),  of  myeloid  tumour  of  the  symphysis  and  body  of  the  j' 
removed  by  Mr.  Craven,  of  Hull,  from  a  young  woman  of  18,  a 
made  a  good  recovery  after  the  operation.  Figs.  16  and  17  show  v 
satisfactorily  the  appearance  of  the  specimen,  which  has  been  divi 
horizontally.  The  tumour  was  of  between  two  and  three  ye 
growth,  and  was  covered  with  healthy  mucous  membrane.  Its 
tion  shows  a  well-marked  specimen  of  myeloid  disease  imbed 
between  the  plates  of  the  lower  jaw;  its  tissue  is  of  the  ordic 
friable  character,  resembling  spleen,  but  somewhat  decolorised 
immersion  in  spirit,  and  it  is  intersected  by  fibrous  septa.  Two  c; 
may  be  seen  in  the  section ;  these  being  of  frequent  occurrence 
myeloid  growths.  The  microscopic  examination  of  Mr.  Crav 
specimen  was  unsatisfactory,  owing  to  its  previous  immersion  in  spi 
but  there  can  be  no  question,  from  the  naked-eye  appearances,  of 
nature  of  the  growth. 

Iu  the  Museum  of  St.  George’s  Hospital  are  four  specimens  of  n 
loid  disease  affecting  the  lower  jaw  (II.  166,  167,  168,  169),  tw< 
which  have  no  history  ;  the  others  were  removed  from  girls  of  8  ai 
years  respectively,  of  whom  the  first  was  known  to  be  well  two 
a-half  years  afterwards.  In  the  Museum  of  University  College 
three  excellent  specimens,  removed  by  Liston  (680,  1,  2),  and  tl 
are  three  in  St.  Bartholomew’s  Hospital,  all  from  young  persons. 

A  remarkable,  and  I  believe  unique,  example  of  disease  of  t 
sides  of  the  lower  jaw,  the  microscopic  characters  of  which  were 
cidedly  myeloid,  was  formerly  under  my  own  care,  of  which 
following  are  the  brief  particulars  : — The  patient,  a  boy  of  7^  ye 
whose  portrait  is  shown  in  Fig.  18,  presented  a  remarkable  enlai 
ment  of  both  sides  of  the  lower  jaw,  giving  his  face  a  very  sqi 
appearance.  The  affection  had  come  on  gradually  and  painlessly  fi 
the  age  of  a  year  and  a-half,  and  at  the  time  I  operated  upon  1 
the  width  of  the  jaw,  a3  measured  with  calipers,  was  five  inches, 
width  of  an  average  adult  jaw  being  only  four  inches.  The  grow 
were  evidently  projections  from  the  outer  surfaces  of  the  angles  of 
jaws,  the  inner  surface  of  the  bone  being  natural,  and  the  muc 
membrane  of  the  mouth  not  interfered  with.  In  September  ; 
October,  1867,  I  removed  the  right  and  afterwards  the  left  turn 
through  incisions  behind  the  margin  of  the  jaw,  and  without  opeD 
into  the  mouth.  The  main  part  of  each  projection  was  sawn  off 
jaw,  and  are  now  in  the  College  of  Surgeons’  Museum  (2232),  clos 
resembling  large  mussel-shells  filled  with  a  cartilaginous-looking  s 
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ance,  which,  however  (and  especially  some  darker  portions),  gave 
stinct  microscopic  evidence  of  myeloid  structure.  A  good  deal  of 
iis  material,  which  seemed  to  fill  the  interior  of  the  bone,  was  gougec 
vay,  and  the  symmetry  of  the  face  restored  as  far  as  possible?  The 
>7  made  a  good  recovery,  and  Fig.  19,  from  a  photograph,  shows  his 
mdition  three  months  after  the  second  operation,  and  there  appears 
i  have  been  no  tendency  to  recurrence. 

Chondro  sarcoma  is  characterised  by  rapidity  of  growth  and  by  early 
currence  after  removal.  The  primary  tumour  is  mainly  enchon- 
•oma,  but  the  recurrent  growths  are  chiefly  composed  of  smal 
>und-celled  sarcoma,  which  tends  to  produce  internal  deposits  through 
le  vascular  system.  6 


Fig.  is. 


Fig.  19. 


The  following  good  illustration  of  the  disease  occurred  under  mv 
rn  care.  A  woman,  aged  44,  was  admitted  into  University  College 
ospital  on  April  11th,  1877,  with  the  following  history  She  first 
diced  a  swelling  connected  with  the  left  side  of  the  lower  jaw  nine 
onths  before.  The  swelling  was  painful,  and  accompanied  by 
imbness  over  the  chin.  Twenty  years  before  she  had  received  a 
olent  blow  over  the  jaw,  when  attendant  in  a  lunatic  asylum.  The 
truly  history  threw  no  light  on  the  case.  The  patient  had  always 
joyed  good  health.  J 

On  admission,  there  was  a  large  tumour  over  the  left  side  of  the 
wer  jaw,  and  firmly  connected  with  the  inner  and  outer  surfaces  of 
e  bene,  extending  from  an  inch  behind  the  symphysis  to  the  angle. 
ie  growth  generally  was  firm  and  elastic,  though  some  parts  were 
uch  softer  than  others.  The  border  of  the  tumour  was  well  defined, 
d  the  skin  was  freely  movable  over  it.  A  nodule,  the  size  of  a 
ilnut  projected  between  the  teeth  into  the  cavity  of  the  mouth 
ie  Patient  comtdained  of  shooting  pains  in  the  tumour,  which  ran 
mg  tfie  lower  lip.  There  was  no  enlargement  of  lymphatic  glands 
d  no  other  tumour.  The  general  health  was  good.  The  patient’s 
pearauce  is  shown  in  Fig.  20.  L 

°?  £Pr,U  *4th  1  removed  the  tumour  with  the  bone  involved,  from 
e  left  of  the  symphysis  to  an  inch  above  the  angle,  and  the  patient 
ide  a  good  recovery.  1 

Eleven  weeks  after  discharge  she  was  readmitted.  The  lower  borders 
the  segments  of  the  previously  divided  jaw  had  united  by  fibrous 
ion,  but  a  V-shaped  notch  existed  at  the  upper  border  large  enough 
admit  ths  tip  of  the  finger.  Recurrence  of  the  growth  had  taken 
ice  in  connection  with  both  divisions  of  bone.  There  was  a  tumour 
large  as  a  hen  s  egg  beneath  the  chin,  but  this  could  not  be  felt 
Tfr  r10  mout">  whilst  a  second  and  larger  one  caused  bulging  on 
3  left  cheek,  and  was  mainly  situated  over  the  ramus  of  the  jaw  ; 
projected  into  the  oral  cavity  and  rendered  articulation  indistinct’ 
hough  there  was  no  difficulty  in  deglutition.  The  skin  was  freely 
vable  over  both  masses  ;  there  was  merely  a  linear  cicatrix  at  the 
eotthe  old  incision.  The  lymphatic  glands  were  not  enlarged, 

1  the  general  health  was  good. 

i  second  operation  was  done  on  August  1st,  1877.  It  being  found 
possible  to  remove  the  tumour  by  the  mouth,  I  made  an  incision 
ng  the  lower  border  of  the  jaw,  from  two  inches  to  the  right  of  the 
nphysis  for  a  distance  of  six  inches.  The  lower  lip  was  dissected 
m  the  bone  and  turned  upwards,  and  the  jaw  sawn  through  at  the 
nphysis,  which  allowed  a  piece  on  the  left  to  be  removed  with  the 
'Wth  attached.  It  was  found  that  the  whole  of  the  posterior  mass 
ua  not  be  removed,  as  it  extended  deeply  into  the  pterygoid  region 
a  er  enucleating  as  much  as  possible,  the  operation  was  not  further 


proceeded  with.  The  wound  was  syringed  out  with  strong  solution 
of  chloride  of  zinc,  and  then  plugged  with  lint. 


Fig.  20. 

For  the  first  fourteen  days  the  wound  continued  to  heal  rapidly, 
but  at  this  time  it  commenced  to  fungate,  and  on  the  twentieth  day 
sharp  bleeding  ensued,  which  required  the  actual  cautery  to  arrest  it. 
Severe  pain  was  more  or  less  constant,  and  the  discharge  very  fetid. 
On  the  28th  the  fungating  mass  reached  the  clavicle,  and  completely 
hid  the  left  side  of  the  neck  ;  haemorrhage  again  occurred,  and  the 
cautery  was  employed. 

In  spite  of  a  supporting  plan  of  treatment  the  general  health  rapidly 
failed,  the  patient  fell  into  a  semi-comatose  condition,  got  more  and 
more  asthenic  and  cachectic,  and  died  on  the  forty-third  day  after  the 
second  operation. 

Ossifying  Sarcoma  and  Osteoid  Ohondro-sarcoma  imply  the  occur¬ 
rence  of  ossification  in  tumours  containing  sarcomatous  elements,  and 
include  the  cases  hitherto  described  as  “  osteoia  cancer.”  A  good 
specimen  of  the  kind  is  preserved  in  the  Museum  of  the  College  of 
Surgeons  (1712),  of  which  the  history  with  an  accompanying  drawing 
is  recorded  in  Mr.  Howship’s  Surgical  Observations.  The  specimen 
has  been  macerated,  and  the  part  which  remains  consists  of  an  oval 
mass  of  light  cancellous  bone  about  five  inches  in  its  chief  diameter, 
and  very  slightly  connected  with  the  remaining  bones  of  the  face. 

Ossifying  sarcoma,  in  which  ossification  takes  place  extensively  in 
a  matrix  of  sarcomatous  tissue,  occurs  in  the  lower  jaw,  and,  as  in  the 
following  case,  presents  at  first  most  of  the  characters  of  an  ordinary 
osteoma.  Fig.  21  shows  the  portion  of  lower  jaw  at  first  removed,  with 


Fig.  21. 

a  section  of  the  tumour  (College  of  Surgeons’  Museum,  2214  A),  which 
it  i3  difficult  to  distinguish  from  ordinary  bone,  except  by  thestriation 
seen  best  at  its  margins.  The  rapid  recurrence  of  the  disease  in  a 
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soft  form  showed  the  true  nature  of  the  case,  and  the  patient  died 
exhausted  within  a  year  of  the  first  operation. 

W.  G. ,  aged  50,  was  admitted  into  University  College  Hospital  on 
May  9th,  1881.  About  five  months  previously  he  noticed  a  pricking 
pain  about  the  left  side  of  the  lower  jaw,  and  soon  a  lump  appeared 
outside  the  bicuspid  teeth  ;  it  grew  steadily  but  slowly,  until  one 
month  before  admission.  At  this  time  the  patient  had  several  teeth 
extracted,  and  the  increase  in  the  size  of  the  growth  became  rapid 
after  this  interference  ;  there  was  constant  gnawing  pain.  The  patient 
believed  exposure  to  cold  to  have  been  the  cause  of  the  swelling.  Both 
his  parents  died  of  “  old  age,”  and  had  no  kind  of  tumour. 

On  admission,  the  lower  part  of  the  left  cheek  was  bulged  outwards 
considerably  by  a  very  hard  rounded  swelling,  which  covered  the 
outer  side  of  the  left  half  of  the  lower  jaw  from  a  short  distance  in 
front  of  the  angle  almost  to  the  left  canine  ;  the  lower  edge  of  the 
bone  was  concealed  by  slight  projection  of  the  mass  below  it ;  and  on 
pressing  upwards  in  the  submaxillary  region  a  considerable  swelling 
could  be  felt  on  the  inner  side  of  the  bone.  Altogether  the  impres¬ 
sion  conveyed  to  the  fingers  was  that  the  growth  was  central,  and  that 
the  so-called  expansion  of  bone  had  occurred  over  it.  No  teeth  were 
present  on  the  left  side  behind  the  canine,  the  alveolus  was  widened, 
and  presented  posteriorly  several  low,  rounded  swellings,  covered  by 
mucous  membrane,  soft  or  even  cystic  ;  whilst  in  front  lay  a  large 
crater-like  ulcer,  at  the  bottom  of  which  no  bone  was  bare.  The 
tongue  and  floor  of  the  mouth  were  normal.  A  small,  not  tender,  gland 
could  be  felt  behind  the  angle  of  the  jaw.  There  was  moderate  con¬ 
stant  pain  in  the  part,  much  increased  by  hanging  the  head  down. 
As  regards  general  health  there  was  nothing  to  be  desired. 

On  May  11th  ether  was  given,  and  the  growth  removed  by  an  in¬ 
cision  from  the  left  angle  to  the  symphysis  ;  the  jaw  was  sawn  through 
to  the  left  of  the  symphysis  ;  the  soft  parts  stripped  from  the  growth, 
and  then  the  bone  was  divided  near  the  angle.  The  wound  was  closed 
by  wire  sutures,  and  dressed  with  cotton  wool. 

The  wound  was  all  but  healed  on  the  eighth  day,  quite  so  on 
the  twentieth,  when  the  man  left  hospital  feeling  quite  well. 

In  three  months,  however,  he  was  readmitted,  having  had  a  dis¬ 
tinct  recurrence  for  six  weeks,  with  much  constant  pain.  His  health 
was  still  very  good. 

On  September  6th,  1881,  the  whole  of  this  mass,  together  with  the 
ramus,  coronoid  process,  and  condyle  of  the  jaw,  were  removed  by  the 
ordinary  incision  for  the  removal  of  half  the  lower  jaw. 

The  patient  again  recovered,  without  any  bad  symptoms.  The 
hinder  part  of  the  wound  gaped  widely,  but  it  was  healing  steadily, 
and  there  was  no  obvious  recurrence  on  October  8th,  when  the  patient 
left  the  hospital. 

On  January  30th,  1882,  the  patient  was  again  admitted,  having 
noticed  a  recurrence  of  the  growth  two  months.  The  left  cheek  was 
now  enormously  swollen,  and  the  angle  of  the  mouth  pushed  forwards 
by  a  mass  of  new  growth,  fungating  into  the  mouth  along  the  line  of 
the  jaw,  but  elsewhere  covered  by  mucous  membrane.  The  old  wound 
was  healed,  but  for  an  ulcer  an  inch  and  a-half  by  half  an  inch, 
round  which  there  was  a  good  deal  of  firm  infiltration  at  its  posterior 
end.  The  growth  was  firm  and  elastic  at  some  points,  bony  at  others, 
adherent  to  the  symphysis,  but  not  very  firmly.  The  whole  face  was 
cedematous  ;  the  left  temporal  fossa  rather  full,  and  the  seat  of  much 
pain.  The  man  was  still  pretty  strong. 

On  February  2nd  the  old  incision  was  opened  up,  and  the  main 
part  of  the  growth  turned  out ;  but,  as  it  seemed  to  involve  the  tonsil 
and  carotid  vessels,  and  to  spread  into  the  temporal  fossa,  much  had 
to  be  left. 

Again  the  patient  made  a  good  recovery.  The  anterior  part  of  the 
wound  healed,  but  the  posterior  gaped  widely,  and  he  went  out  with 
a  large  hole  here.  Pain  in  the  temporal  region  continued.  He  died 
at  home  on  April  5th,  having  been  able  to  walk  up  and  down  stairs 
to  the  last.  The  total  duration  of  the  disease  would,  therefore,  seem 
to  have  been  about  seventeen  months. 

Malignant  Tumours  of  the  Upper  Jaw. 

Round-celled  Sarcoma  and  Epithelioma. — Round-celled  sarcoma  or 
medullary  sarcoma  is  of  frequent  occurrence  in  the  upper  jaw,  and,  from 
its  vascularity  and  rapidity  of  growth,  it  has  often  been  mistaken  for 
medullary  cancer,  which  in  its  clinical  history  it  closely  resembles. 
In  the  majority  of  cases  the  disease  begins  in  the  antrum  ;  for  the  pro¬ 
truding  masses,  which  are  found  in  the  nose  or  mouth,  are  but 
secondary  to  a  formation  within  that  cavity.  One  of  Mr.  Liston’s 
cases  is  conclusive  on  the  point,  the  preparation  being  preserved  in  the 
College  of  Surgeons  (1059). 

Medullary  sarcoma  of  the  jaw  closely  resembles  the  same  disease  in 
other  parts  of  the  body  ;  rapidity  of  growth,  with  softness  and  a  tend¬ 


ency  to  fungate  on  the  part  of  the  tumour  itself,  being  the  mai 
characteristics.  The  direction  which  the.disease  takes,  and  the  effec 
therefore  which  it  produces,  will  vary  in  different  examples.  Fn 
quently  it  forms  a  considerable  projection  on  the  cheek,  causing  ep 
phora  from  closure  of  the  nasal  duct  and  oedema  of  the  lower  eyelit 
and  in  the  later  stages  enlargement  of  the  facial  veins,  without  tb 
least  invasion  of  the  hard  palate,  and  with  but  slight  interferem 
with  the  nostril.  The  specimen  of  medullary  sarcoma  in  the  Colley 
of  Surgeons’  Museum,  2243,  illustrates  the  point,  a  large  tumor 
being  developed  externally.  The  patient  was  a  man  aged  3- 
who  came  under  the  care  of  Mr.  Craven,  of  Hull,  in  1863,  with  a  larg 
rounded  tumour  of  the  right  cheek,  of  the  size  of  an  orange,  extendiii 
from  the  external  process  of  the  frontal  bone  and  zygoma  above  to  tl 
angle  of  the  mouth  below  (almost  completely  closing  the  right  eye 
and  from  the  side  of  the  nose  to  the  ramus  of  the  lower  jaw.  TI 
colour  of  the  integument  was  natural,  except  at  the  upper  part  belo 
the  eye,  where  it  presented  a  rather  livid  appearance,  and  seven 
veins,  not  of  large  size.  It  was  very  firm  to  the  touch,  but  elastii 
especially  at  the  outer  part.  Pressure  and  handling  caused  little  < 
no  pain.  The  interior  of  the  mouth  on  the  right  side,  from  tl 
alveolar  process  (which  was  concealed  by  the  growth,  or  embraced  i 
it)  to  the  inside  of  the  distended  cheek,  presented  a  large  excavate 
sore  of  a  greyish  sloughy  aspect  and  foetid  odour.  This  part  of  tl 
tumour  was  softer  to  the  touch  than  that  which  showed  itself  exte. 
nally.  It  did  not  encroach  on  the  palate,  which  was  of  the  natun 
width.  There  were  no  enlarged  glands  beneath  the  jaw.  The  patier 
seemed  a  pretty  healthy  man.  The  tumour  had  been  growing  sevei 
teen  weeks.  Mr.  Craven  excised  the  tumour,  and  the  patient  made 
good  recovery,  but  died  fifteen  months  afterwards  from  a  recurrence  c 
the  disease.  The  tumour  was  rounded  and  lobed,  especially  that  pai 
which  occupied  the  pterigo- maxillary  fossa,  and  was  firm  on  sectioi 
The  cut  surface  was  smooth,  becoming  slightly  granular  after  pr( 
longed  exposure.  To  the  naked  eye  the  tumour  had  the  appearanc 
of  iT malignant  growth.  Under  the  microscope,  the  juice  scraped  o 
the  cut  surface  showed  no  fibrous  element,  but  simply  a  mass  of  appi 
rently  broken-up  cells  and  granular  matter. 

On  the  other  hand,  the  disease  may  at  an  early  period  involve  tl 
alveolus  and  palate,  or  the  nose,  and  it  is  these  cases  which  are  some 
times  attributed  to  the  presence  of  decayed  teeth,  or  are  mistaken  fc 
o;  diaary  nasal  polypi.  Of  this  a  preparation  (College  of  Surgeon 
Museum,  2248),  which  was  also  from  a  patient  of  Mr.  Craven  (to  whom 
was  indebted  for  both  valuable  preparations),  is  an  instance.  Here  tb 
disease  showed  itself  first  in  the  gums,  where  it  formed  a  fungatin 
mass,  and  soon  obstructed  the  nostril.  This  last  symptom  was  due  t 
a  fungus,  almost  papillary  in  appearance,  which  springs  from  tb 
nasal  surface  of  the  tumour.  Mr.  Craven  removed  the  tumour  i 
March,  1866,  but  within  a  year  the  disease  returned  and  proved  fatal 

The  disease  may  extend  across  the  median  line  and  involve  poi 
tions  of  both  maxillae,  especially  the  palatine  plates.  This  is  nc 
necessarily  a  bar  to  operative  interference,  provided  other  circun 
stances  are  favourable. 

Round-celled  sarcoma  occasionally  involves  both  upper  and  lowt 
jaws,  beginning,  I  believe,  mostly  in  the  upper,  and  extending  to  th 
lower.  A  man  was  under  my  care  in  1877  with  an  enormous  swelling  c 
the  left  side  of  the  face.  I  ventured,  under  chloroform,  to  introduc 
my  finger  into  the  mouth  to  explore  the  extent  of  the  growth,  but 
found  it  so  extensively  attached  to  both  upper  and  lower  jaws  tha 
removal  was  clearly  impossible.  The  examination  gave  rise  to  shar 
hemorrhage,  due  to  the  great  vascularity  of  the  growth,  and  th: 
was  checked  with  some  difficulty  with  the  persulphate  of  iron. 

I  met  with  the  same  implication  of  the  lower  jaw,  though  to 
lesser  extent,  in  a  lady,  from  whom  I  removed  the  upper  jaw  in  cor 
sultation  with  Dr.  Cesar.  In  this  case  the  coronoid  process  was  ir 
volved,  and  was  removed  with  bone-forceps  ;  but  recurrence  of  th 
disease  took  place,  and  the  patient  did  not  survive  the  operation  fou 
months. 

Round-celled  or  Medullary  Sarcoma  begins  usually  in  the  interior  c 
the  lower  jaw,  producing  rapid  expansion  of  it,  and  ultimately  breai 
ing  through  into  the  mouth,  and  also  through  the  skin  of  the  face  i 
allowed  to  proceed  unchecked.  A  specimen  in  University  Colleg 
Museum  (666)  is  a  good  example  of  the  disease.  The  morbid  growt. 
projects  chiefly  on  the  outer  side,  and  its  most  prominent  part  ha 
protruded  through  the  skin,  forming  on  overhanging  nummular  projec 
tion  which  has  an  open  reticular  surface.  On  the  inner  side  th 
tumour  has  invaded  the  jaw,  in  places  destroying  its  entire  thickness 
The  growth,  however,  scarcely  projects  into  the  mouth.  As  seen  oi 
the  divided  surface,  it  is  composed  of  a  soft,  granular,  yellowish  basis 
supported  and  parted  into  small  polyhedral  masses  by  narrow  lines  o 
fibrous  tissue  ;  its  limit  is  everywhere  definable.  Microscopic  ex 
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nination  shows  the  tumour  to  have  all  the  characters  of  a  lar<m 
mnd-celled  sarcoma.  ° 

Many  of  the  museum  specimens  hitherto  described  as  medullary 
racer  are  really  examples  of  round-celled  sarcoma,  and  the  following 
ise  of  Mr.  Liston’s  in  the  College  of  Surgeons  (2230)  may  be  quoted 
i  an  instance  of  the  size  to  which  round-celled  sarcoma  may  grow  : 
art  of  a  lower  jaw,  including  the  left  condyle,  the  alveolus  of  the 
gilt  first  molar  tooth,  and  all  the  intermediate  parts  which,  with  an 
lormous  tumour  upon  them,  were  removed  by  operation.  The  left 
icending  portion  and  side  of  the  jaw  as  far  as  the  canine  tooth  are 
unpletely  enclosed  by  the  tumour,  and  it  covers  both  surfaces  of  the 
w  as  fai  as  the  right  canine  tooth.  A  round  lobulated  mass  projects 
iwnwards  and  forwards,  and  in  the  opposite  direction  the  tumour 
ojects  into  the  mouth  with  a  rough  fungous  surface,  in  which  a 
isplaced  molar  tooth  is  seen.  The  interior  of  the  tumour  is  indis- 
netly  lobulated,  composed  of  round  masses  connected  by  cellular 
ssue,  and  of  a  soft  texture  ;  it  is  invested  by  a  thick  capsule. 
Epithelioma  occurs  in  the  upper  jaw  in  two  forms,  the  squamous 
id  columnar ;  and  the  former  always  begins  in  the  gum  or  palate, 
olumnar  epithelioma  always  begins  in  the  antrum,  which  it  often 
Is,  and  then  secondarily  involves  the  palate  ;  or  it  may  attack  the 
iter  wall  only  _  of  the  antrum,  and  then  protrude  on  the  face.  Oc- 
irring  usually  in  patients  over  forty  years  of  age,  the  disease  begins 
;ry  insidiously,  the  patient  complaining,  perhaps,  of  neuralgia  or  of 
leasiness  in  the  face,  but  of  little  more.  When  the  antrum  has  be- 
me  distended,  the  epithelioma  is  apt  to  involve  the  palate  by  absorp- 
m  and  eventual  fungation,  and  then  protrude  into  the  nostril  and 
bits.  In  the  Museum  of  the  College  of  Surgeons  is  a  preparation 
235)  of  the  right  superior  maxilla  with  a  soft  white  tumour  filling 
e  antrum  and  protruding  into  the  nose  and  orbit,  which  I  removed 
am  a  gentleman  aged  51,  who  five  years  before  the  operation  noticed 
lumps  in  the  hard  palate,”  which  were  lanced,  but  never  healed, 
ough  appearing  to  diminish  in  size.  About  four  years  later  his 
jht  nostril  became  blocked,  and  there  was  protrusion  of  the  eye. 
removed  the  jaw  very  freely,  but  recurrence  took  place  at  the 
xk  of  the  orbit,  and  it  became  necessary  to  remove  the  eyeball  in 
der  to  clear  out  the  growth  effectually,  but  time  showed  that  a  cure 
.d  not  been  effected.  The  morbid  growth  in  this  case  is  unattached 
the  wall  of  the  antrum,  except  behind,  where  it  extends  into  the 
bstance  of  the  gums  and  palate.  Mr.  Eve’s  microscopic  examina- 
>n. shows  it  to  consist  of  closely-packed  and  very  tortuous  columns 
small  round  epithelium  ;  a  few  of  them  had  a  lumen,  around  which 
e  cells  were  arranged  in  a  regular  manner,  as  in  tubular  glands, 
le  stroma  was  composed  of  sarcomatous  tissue.  This  case  is  one  of 
msual  duration  for  an  example  of  pure  epithelioma  ;  and  the  fact 
at  the  tumour  is  a  mixture  of  epithelioma  and  sarcoma  probably 
res  the  clue  to  it,  although  the  subsequent  history  is  distinctly  that 
epithelioma. 

Epithelioma  occurs  in  the  lower  jaw  in  two  forms,  the  columnar 
d  the  squamous.  Columnar  epithelioma  occurs  in  connection  with 
altilocuiar  cysts  and  with  single  cysts,  and  has  been  already  fully 
scussed.  Squamous  epithelioma  is  the  more  common  form  of 
sease,  and  is  found  both  in  connection  with  ulceration  of  the  gums 
d  as  a  tumour  of  the  jaw.  The  following,  under  my  own  care,  is 
;ypical  case  of  the  latter  form  of  the  disease.  A  man,  aged  56,  first 
ticed  a  swelling  in  his  face  four  months  before  his  admission  ;  he 
ed  to  have  toothache,  and  had  lost  all  the  teeth  behind  the  left 
;eral  incisor  in  the  lower  jaw.  When  first  noticed,  the  tumour  was 
out  the  size  of  a  small  walnut,  and  was  situated  on  the  left  ramus 
ar  the  angle  of  the  jaw.  It  was  not  painful  or  tender  to  the  touch, 
t  grew  steadily.  On  admission  to  University  College  Hospital, 
ere  was  on  the  left  side  of  the  lower  jaw  a  rounded,  smooth  swelling, 
lich  extended  from  the  middle  of  the  vertical  ramus  of  the  jaw  to 
e  level  of  the  hyoid  bone  below  and  forwards  nearly  to  the  sym- 
ysis.  The  swelling  was  firm  and  inelastic,  and  the  skin  over  it  was 
rmal,  except  that  it  was  slightly  reddened  over  the  anterior  half  of 
3  growth.  Inside  the  mouth  the  growth  projected  as  a  large  red 
indish  mass,  with  the  surface  flattened  and  sloughy.  It  reached 
far  backward  as  the  vertical  ramus,  and  encroached  upon  the  floor 
the  mouth.  I  removed  the  tumour,  with  the  portion  of  the  lower 
7  implicated,  by  dividing  the  lower  lip  in  the  median  line  and 
Tying  an  incision  beyond  the  angle  of  the  jaw.  The  jaw  was  sawn 
the  right  of  the  median  line,  between  the  incision  and  the  canine 
dh,  and,  the  tongue  being  secured  with  a  thread,  the  bone  was  dis- 
iculated  on  the  left  side  with  some  little  difficultv,  owing  to  the 
nour  breaking  away  from  the  upper  part.  Consequently  the  coro- 
d  process  was  nipped  off  with  bone-forceps,  and  left  in  situ,  and  an 
vator  was  used  to  lift  the  condyle  out.  There  was  very  little  bleed- 
and  only  one  or  two  ligatures  were  applied.  The  wound  was 


sprinkled  with  iodoform,  and  brought  together  with  wire  sutures, 
drainage  being  provided  for. 

The  patient  made  an  uninterruptedly  good  recovery,  and  left  the 
hospital  in  thirty  days.  The  part  removed  consisted  of  the  remains  of 
the  left  half  of  the  bone,  the  part  between  the  vertical  ramus  and  the 
central  incisors  being  almost  entirely  destroyed  by  the  growth,  only  a 
shell  of  bone  remaining  at  each  end.  On  section  the  growth  was  of 
a  dead  white  colour  where  oldest,  with  a  firm  margin  advancing  into 
the  surrounding  tissues.  It  consisted  of  a  fibrous  stroma,  in  which 
were  scattered  numerous  leucocytes  and  spindle  cells,  with  large 
masses  of  squamous  epithelium  cells,  many  of  which  were  collected 
into  bird  s-nest  groups.  The  specimen  is  in  University  College 
Museum. 

The  general  characters  of  squamous  epithelioma  of  the  jaw  are  well 
seen  in  the  foregoing  case.  Rapidity  of  growth,  with  destruction  of 
the  bone,  and  fungation  into  the  mouth  are  the  leading  characteristics, 
and  nothing  but  early  and  free  removal  offers  any  chance  of  relief.  In 
the  above  ca3e  the  jaw  in  its  upper  part  was  apparently  healthy,  but 
I  had  no  hesitation  in  disarticulating  so  as  to  be  thoroughly  beyond 
the  disease,  and  I  also  went  well  into  healthy  bone  at  the  point  of 
section,  so  as  to  avoid,  as  far  as  possible,  all  risk  of  recurrence. 

The  question  of  the  necessity  for  the  removal  of  large  portions  cf 
bone  in  cases  of  cancer  of  the  lower  jaw  may  be  here  referred  to. 
Some  surgeons  maintain  that  in  a  case  of  cancer  it  is  necessary  to 
amputate  at  the  joint  above  the  disease  in  order  to  obtain  immunity. 
But,  if  this  doctrine  is  to  b9  carried  out  fully,  the  entire  lower  jaw 
should  be  removed  for  disease  of  one  side,  for  though  the  bone  was 
originally  developed  in  two  halves,  there  is  nothing  to  prevent  malig¬ 
nant  disease  spreading  across  the  symphysis,  as  was  seen  in  the  case  of 
epithelioma  under  my  own  care.  The  lower  jaw  is  liable  to  be  in¬ 
vaded  by  epithelioma  spreading  to  it  from  the  tongue  and  lip,  and 
may  be  affected  by  both  epithelioma  and  sarcoma  developed  in  the 
neighbouring  lymphatic  glands. 

On  more  than  one  occasion  I  have  found  epithelioma  of  the  anterior 
part  of  the  tongue  attached  to  and  infiltrating  the  central  portion  of 
the  lower  jaw,  and  have  been  obliged  to  cut  out  the  incisive  region 
with  good  result.  The  most  remarkable  case  was  one  of  a  man,  aged 
52,  who  was  under  my  care  in  1875  with  extensive  epithelioma  of  the 
front  of  the  tongue,  which  was  firmly  fixed  by  its  tip  to  the  lower 
jaw,  with  great  enlargement  of  the  submaxillary  glands  and  infiltra¬ 
tion  of  the  submaxillary  tissues.  He  suffered  acutely  from  occipital 
pain,  which  it  is  difficult  to  explain,  and  was  willing  to  submit  to  any 
operation  for  relief.  I  divided  the  jaw  on  each  side  one  inch  and  a  half 
from  the  symphysis,  and  then  removed  the  front  of  the  tongue,  the 
centre  of  the  jaw,  and  all  the  sublingual  structures,  with  the  galvanic 
tcraseur  (University  College  Museum,  1023).  The  patient  made  a 
rapid  recovery,  the  two  portions  of  jaw  fell  together,  and  are  now 
united  at  an  angle  by  tough  fibrous  tissue,  and  the  man,  who  was 
alive  and  well  in  1883,  has  covered  the  deformity  by  growing  a 
beard. 

In  January,  1879,  I  performed  nearly  as  extensive  an  operation  on 
a  man,  aged  68,  removing  the  lower  jaw  from  the  right  incisors  to 
the  left  angle,  for  extensive  epithelioma  of  the  jaw  and  floor  of  the 
mouth,  the  patient  making  a  good  recovery  and  being  in  perfect 
health  two  years  later,  but  dying  with  recurrence  of  the  disease  even¬ 
tually  ( Lancet ,  November  20th,  1880). 

In  the  cases  of  recurrent  epithelioma  of  the  lip,  when  the  disease 
shows  itself  in  the  submental  glands,  which  become  adherent  to  and 
implicate  the  bone,  it  is  possible  to  give  relief,  for  a  time  at  least,  by 
sawing  out  the  portion  of  bone  involved,  as  I  did  in  an  old  man  in 
May,  1876.  In  two  instances  I  have  sawn  off  the  chin  only,  without 
breaking  the  line  of  the  alveolus,  or  opening  the  cavity  of  the 
mouth.  Fig.  22  shows  the  first  patient  on  whom  I  performed  the 
operation. 

Fig.  23  shows  an  epitheliomatous  growth  secondary  to  that  of  the 
lip,  which  has  attained  the  unusual  size  of  the  tumour  in  the  present 
case.  It  is  unusual  to  find  so  extensive  an  involvement  of  the  bone, 
as  in  this  instance,  with  such  slight  glandular  affection,  the  secondary 
growths  generally  appearing  in  the  glands  under  the  jaw,  and  involv¬ 
ing  the  bone  later  and  to  a  much  less  extent. 

During  the  last  few  years  a  new  diseise  affecting  the  jaws,  as  well 
as  other  parts  of  the  body,  has  been  recognised  under  the  name  of 
actinomycosis,  and  the  College  Museum  is  fortunate  in  possessing  two 
specimens  occurring  in  the  lower  jaw  and  one  in  the  upper  jaw  of  the 
heifer,  which  I  now  briDg  before  you. 

2254  B  is  the  lower  jaw  of  a  heifer  affected  with  actinomycosis. 
All  that  portion  of  the  jaw  containing  the  grinding-teeth  is  greatly 
enlarged  by  a  growth  projecting  prominently  from  its  lower  border 
and  both  its  surfaces.  A  vertical  section  has  been  made  through  the 
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jaw  immediately  on  the  inside  of  the  teeth,  and  another  vertical 
section  through  the  growth  projecting  from  its  outer  surface.  The 
sections  show  that  the  growth  is  composed  of  a  soft,  pale,  medulla¬ 
like  substance,  punctating  or  dotted  with  numerous  minute  cavities. 
It  infiltrates  widely,  and  in  some  places  has  completely  penetrated 
the  jaw.  On  pressure,  worm-like  masses  of  pultaceous  material  could 
be  expressed  from  the  puncta  of  small  cavities  above  noted.  This 
material,  undor  the  microscope,  was  found  to  contain  large  numbers 
of  actinomyces.  The  mucous  membrane  of  the  gum  on  the  outside 
of  the  teeth  is  thickened,  and  passing  down  through  it  into  the  sub¬ 
stance  of  the  bone  are  two  sinuses,  into  which  portions  of  glass  rod  are 
inserted. 


Fig.  22. 

The  animal  was  18  months  old.  An  enlargement  of  the  right  side 
of  the  lower  jaw  wa3  noticed  nine  months  before  it  was  killed.  No 
disease  of  any  other  part  was  found. 

2254  C  is  the  right  upper  jaw  of  a  heifer  affected  with  actino¬ 
mycosis.  The  external  surface  is  bulged  outwards,  and  the  antrum  is 
filled  with  the  growth. 


Fig.  23. 

2254  D  is  the  left  lower  jaw  of  the  same  animal,  showing  a  rounded 
expansion  of  the  bone,  due  to  an  actinomvcotis  growth. 

The  disease  began  in  the  upper  jaw  eight  months  before  the  animal 


was  killed.  An  enlargement  of  the  lower  jaw  had  only  been  notice! 

few  weeks. 

These  valuable  specimens  were  presented  to  the  College  Museum 
Alfred  Lingard,  Esq.,  in  1886. 

These  tumours  have  to  the  naked  eye  the  appearance  of  ordina 
sarcomatous  growths,  but  under  the  microscope  show  at  vario 
points  masses  of  the  vegetable  fungus  characteristic  of  the  disease. 

For  the  following  figures  I  am  indebted  to  a  paper  by  Dr.  Markha 
Skerritt,  of  Clifton,  which  was  published  in  the  International  Jour) i 
of  Medical  Sciences,  January,  1887. 


Fig.  24. 

A  group  X  A  Zeiss  (=  J  inch)  siiows 
probably  the  earliest  stage  of  growth  : 
each  separate  collection  of  fungus  con¬ 
sisting  of  fine  filaments  radiating  from 
a  common  centre. 


Fig.  25. 

The  portion  of  fungus  marked  a 
Fig.  24  x  D  Zeiss  (=  j  inch,  near! 
Under  this  power  some  of  the  fllamei 
are  apparentlythickerthan  the  majori 
and  are  club-shaped. 


The  disease  has  invaded  both  the  upper  and  lower  jaws  in  man,  b 
no  case  of  that  particular  form  of  the  disease  has,  so  far  as  I  am  awai 
been  met  with  in  this  country,  and  my  information  on  the  subject 
therefore,  second-hand. 

In  1877  Bollinger  first  described  as  a  new  fungoid  disease  a  peculi 
affection  of  the  jaws  of  cattle,  which  up  to  that  time  had  been  look 
upon  by  some  as  scrofulous  disease,  by  others  as  osteo-sarcom 
According  to  his  description  the  affection  consists  in  the  developme 
of  a  whitish  tumour,  which  starts  from  the  posterior  part  of  t 
alveolus,  or  from  the  spongy  part  of  the  bone,  distends  the  bone  ai 
bursts  through  it,  generally  outwards,  destroying  all  the  tissues  in  i 
course.  The  substance  of  the  irregular  nodulated  tumour  is  for  t 
most  part  soft  and  juicy,  and  shows  on  section  a  large  number 
yellow,  abscess-like  points.  Microscopically  the  tumour  consists 
granulation-tissue  with  minute  abscesses  here  and  there,  in  which 
peculiar  yellowish  bodies  about  the  size  of  a  hemp- seed.  These  bodi 
are  also  found  in  similar  tumours  in  the  tongue,  pharynx,  larynx,  ai 
mucous  membrane  of  the  stomach,  and  in  the  neighbouring  lympha' 
glands.  When  examined  more  minutely  they  present  a  gland-lit 
mulberry  appearance,  consisting  of  closely-interwoven  threads  ai 
club-shaped  bodies.  Harz  suggested  that  they  should  be  calli 
actinomyces  (ray  fungus)  and  hence  the  disease  is  termed  actir 
mycosis. 

In  man  the  organism  was  observed  and  described  by  Israel  in  187 
but  it  appears  that  Ponfick,  in  1879,  was  the  first  to  recognise  the  tr 
nature  of  the  disease,  and  to  establish  its  identity  with  the  conditi 
previously  described  by  Bollinger  as  met  with  in  cattle. 

The  most  recent  contribution  to  the  literature  of  actinomycosis 
jaws  is  by  Dr.  P.  Moosbrugger,  who  has  published  in  Bruns’s  Bcitra 
zur  klinischen  Chirurgie  a  report  on  the  disease  as  observed  in  t 
Tubingen  clinique.  He  believes  that  in  both  animals  and  man  infecti 
takes  place  by  inoculation  of  the  organism  on  a  broken  surface.  Wi 
most  authors  he  holds  that  in  animals  the  point  of  inoculation  is  eith 
in  the  mouth,  fauces,  or  pharynx,  through  abrasions  due  to  hard  foo 
Animals  may  also  be  infected  through  abrasions  of  the  skin  of  the  nec 
produced  by  rubbing  the  part  against  tho  manger  or  crib.  Bari 
seems  to  be  suspected  by  several  observers  to  be  the  food  which  co 
tains  the  organism. 

Moosbrugger  regards  it  as  improbable  that  the  human  subject 
inoculated  either  directly  from  the  beast  or  indirectly  through  usi: 
its  flesh  for  food.  He  thinks  it  not  improbable  that  man,  like  t 
animal,  is  infected  through  the  use  of  grain  as  food,  or  through  i 
halation  of  the  spores  of  the  organism  ;  perhaps,  also,  occasionally 
chewing  straws  or  grain  infested  with  the  latter. 

Inoculation  may  take  place  through  carious  teeth  or  damaged  alveo 
and  thus  reach  the  periosteum  or  soft  parts  of  the  jaw.  It  may  al 
occur  on  altered  mucous  membrane,  on  a  wounded  cutaneous  surfat 
or  a  spot  breaking  down  from  disease. 

The  first  effect  of  the  pressure  of  the  organism  in  human  tissues 
the  formation  of  abundant  granulation-tissue,  so  soft  in  many  cases 
actually  to  fluctuate,  but  without  any  production  of  true  pus.  If  p 
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eventually  present  it  is  due  to  the  admixture  of  ordinary  micrococci 
th  the  special  actinomyces. 

Of  the  75  cases  recorded,  29  were  inoculated  in  the  neighbourhood 
the  lower  jaw,  floor  of  the  mouth  and  throat,  9  in  the  upper  jaw 
d  cheek,  2  in  the  cesophagus,  1  in  the  tongue,  11  in  the  intestine, 
in  the  air-passages  and  lung,  7  unknown ;  55  were  males,  21  females. 
Actinomycosis  of  the  upper  jaw  appears  to  offer  a  worse  prognosis 
an  that  of  the  lower  jaw.  In  the  majority  of  cases  the  individuals 
ected  belonged  to  callings  which  did  not  bring  them  into  direct 
ntact  with  diseased  cattle. 

The  cases  observed  in  the  Tubingen  clinique  were  10  in  number  ;  to 
ese  is  added  1  from  Konigsberg.  Of  these  11  the  disease  started  in 
e  lower  jaw  in  6  ;  in  the  upper  jaw  in  1  ;  in  the  cheek  over  the  upper 
w  in  2  ;  in  the  lungs  in  2.  In  4  of  the  6  cases  in  which  the  disease 
gan  in  the  lower  jaw  the  onset  was  accompanied  by  severe  toothache; 
e  same  was  the  case  with  2  out  of  3  of  the  upper-jaw  cases.  It 
irted  just  as  frequently  around  sound  as  carious  teeth. 

The  first  visible  evidence  of  actinomycosis  is  always  a  hard,  smooth, 
elastic  (often  painless)  tumour,  apparently  seated  under  the  peri- 
teum.  This  swelling  spreads  to  the  soft  parts  around,  sooner  or 
ter,  either  by  direct  extension  or  through  lymphatic  channels,  and 
rms  nodular  masses  with  white  shreddy  or  granular  foci.  On  incision 
to  the  swelling,  serum  containing  little  white  granules  escaped,  but 
'  pus  in  simple  cases.  In  one  simple  case  with  sinuses  the  tempera- 
re  was  normal.  In  another,  where  sinuses  had  formed,  there  was 
gh  fever. 

All  the  jaw  cases  recovered  after  operation  except  one  (upper  jaw), 
e  two  lung  cases  died. 

The  operative  measures  embraced  incision  and  thorough  scraping 
th  sharp  spoons. 

When  starting  in  the  jaws  the  inoculation  always  appeared  to  take 
ace  around  a  molar  tooth. 

The  characteristic  actinomyces  were  demonstrated  microscopically  in 
ery  one  of  Moosbrugger’s  cases. 


CUTE  OSTEITIS  OF  THE  NECK  AND  HEAD  OF 

FEMUR. 

By  C.  MACNAMARA,  F.R.C.S.,  F.C.U., 

Surgeon  to  Westminster  Hospital. 


1UTE  inflammation  of  the  neck  and  head  of  the  femur,  occurring  in 
utg  people,  is  not  unfrequently  met  with,  the  severity  of  the  dis- 
se  varying  under  conditions  which  are  but  little  understood.  Osteitis 
this  locality,  however,  is  always  alarming,  as  it  may  lead  to  sup- 
rative  inflammation  of  the  bone  and  synovial  membrane,  and  so  to 
ngerous  septicaemia.  In  the  majority  of  these  cases  the  symptoms 
e  preceded  by  an  in  jury  to  the  joint  in  a  child  or  young  person  ;  the 
ft  and  growing  tissues  at  the  junction  of  the  neck  with  the  epiphy¬ 
tal  disc  of  cartilage  of  the  head  of  the  bone  is  bruised,  and  there 
3ms  reason  to  believe  that  in  the  injured  tissues  a  specific  micro- 
ganism  finds  a  congenial  soil  in  which  to  grow  ;  rapid  suppuration 
lows,  with  its  attendant  evils.  In  these  cases,  therefore,  we  have 
t  only  to  deal  with  the  suppurative  synovitis  of  the  hip-joint,  but  also 
th  an  acutely  inflamed  portion  of  bone,  and  it  is  this  complica- 
m  which  renders  these  cases  so  difficult  to  treat  with  success.  The 
int  can  be  drained  without  trouble,  but  I  have  failed  as  yet,  in 
sease  of  this  kind,  efficiently  to  drain  the  head  and  neck  of  the 
aaur.  The  following  case  demonstrates  the  advantages  attending 
cision  of  the  affected  bone  in  an  early  stage  of  the  affection. 

E.  E.,  aged  14.  This  girl  was  sent  into  the  Westminster  Hospital 
'  Dr.  Ferris,  of  Uxbridge,  on  the  12th  of  March,  1887.  Her  family 
story  was  good  ;  her  parents  are  alive  and  healthy,  and  the  patient 
■d  always  enjoyed  excellent  health  until  the  commencement  of  her 
esent  illness.  A  fortnight  before  E.  E.  came  into  the  hospital  she 
jured  her  right  hip  in  jumping  off  a  dust  heap,  but  the  pain  passed 
'ay  in  the  course  of  a  short  time,  and  she  ran  about  as  usual  during 
e  remainder  of  the  day  ;  at  night,  however,  she  awoke  with  violent 
in  in  the  hip-joint.  The  following  day  the  pain  was  worse,  the 
■tient  was  unable  to  leave  her  bed,  and  was  seen  soon  afterwards  by 
•s.  Ferris  and  Davidson  ;  she  had  high  fever,  and  in  the  course  of 
pew  days  there  was  great  swelling  of  the  soft  parts  about  the  hip- 
nt.  The  medical  men  in  attendance  on  the  patient  recognised  the 
cessity  for  the  speedy  and  effectual  drainage  of  the  joint ;  they 
erefore  arranged  for  her  being  removed  to  the  hospital. 

E.  E.  was  admitted  under  my  care  on  March  12  th.  Her  tempera- 
re  was  105°,  the  heart’s  action  extremely  feeble.  She  was  somewhat 
lirious  and  in  intense  agony.  The  right  hip  was  greatly  swollen, 


and  deep  fluctuation  could  be  felt  in  the  part.  The  patient  was  at 
once  removed  to  the  operating  theatre,  and,  an  incision  having  been 
made  over  the  greater  trochanter  of  the  femur,  the  joint  was  opened. 
About  an  ounce  of  pus  escaped  outwards.  On  introducing  the  finger 
into  the  joint,  the  neck  of  the  bone  was  found  denuded.  The  ex¬ 
ternal  incisions  were  therefore  enlarged,  and  the  femur  was  divided 
below  the  greater  trochanter,  and  the  head  and  neck  removed. 

The  relief  of  pain  and  other  symptoms  was  marked  from  the  time 
of  the  operation,  and  the  patient  has  since  made  an  uninterrupted 
recovery,  leaving  the  hospital  for  the  seaside  on  May  14th  ;  but  the 
wound  had  completely  healed  three  weeks  previously,  and  she  has 
considerable  movement  in  the  hip  ;  in  fact  there  is  every  reason  to 
believe  that,  with  a  properly  made  boot,  the  patient  will  have  perfect 
use  of  the  limb. 

The  fresh  pus  taken  from  this  patient’s  joint  was  immediately  ex¬ 
amined  by  Dr.  Hebb,  and  found  to  be  crowded  with  micro-organisms 
(staphylococcus  albus  ?).  On  making  a  section  through  the  head  and 
neck  of  the  bone,  the  soft  tissues  within  its  cancellous  tissue,  especi¬ 
ally  those  in  contact  with  the  epiphysical  cartilage,  were  in  a  state  of 
suppuration.  The  fresh  pus  within  the  bone  was  swarming  with 
micro-organisms.  The  neck  of  the  femur  was  entirely  denuded  of 
soft  tissues. 

In  several  instances  of  this  kind  I  have  endeavoured  to  save  the 
head  and  neck  of  the  bone  by  drilling  into  them  and  draining  the 
cancellous  structure  through  the  greater  trochanter,  but  I  have  not  as 
yet  succeeded  in  thus  effecting  a  cure  in  a  severe  case  of  acute  osteitis. 
Sooner  or  later  the  head  and  neck  of  the  femur  have  had  to  be  re¬ 
moved,  generally  after  the  patient  has  gone  through  great  suffering 
and  danger  to  life.  It  was  this  consideration  which  induced  me  to 
excise  the  parts  at  once  in  this  case,  and  the  result  has  certainly 
been  most  satisfactory.  It  is  remarkable  that  two  days  after  E.  E. 
was  admitted  into  the  hospital  another  child  suffering  from  acute 
osteitis  of  the  diaphysis  of  the  left  fibula  was  placed  under  my  care.  In 
this  instance  the  whole  of  the  diseased  bone  was  immediately  re¬ 
moved,  and  the  patient  made  a  rapid  and  satisfactory  recovery.  I 
found  the  pus  both  outside  and  within  the  bone  crowded  with 
micro-organisms.  Tho  tibia,  fibula,  and  most  of  the  long  bones  can 
be  successfully  drained  in  the  early  stage  of  acute  osteitis  ;  but  I 
think,  when  the  head  and  neck  of  the  femur  are  affected  in  this  way, 
unless  the  symptoms  yield  speedily  to  treatment,  it  is  advisable  to  ex¬ 
cise  the  diseased  bone  without  delay. 


ON  SOME  OF  THE  RARER  FORMS  OF  RECTAL 

FISTULAS. 

By  F.  SWINFORD  EDWARDS,  F.R.C.S., 

Surgeon  to  the  West  London  and  St.  Peter’s  Hospitals  ;  Assistant  Surgeon  to  St. 

Mark’s  Hospital. 


Before  entering  upon  the  subject  with  which  this  paper  more 
especially  deals,  I  would  like  to  say  a  few  words  on  the  diagnosis 
and  treatment  of  fistula  in  ano  generally.  At  St.  Mark’s  Hos¬ 
pital  I  am  constantly  reminded  of  the  fact  that  medical  men 
and,  indeed,  hospital  surgeons,  do  not  take  sufficient  pains  when 
operating  upon  fistula  to  lay  open  all  sinuses.  The  one  most  often 
left  is  that  which  extends  from  the  internal  opening  upwards  under 
the  mucous  membrane,  though  I  have  frequently  met  with  cases  in 
which  other  tracks  have  been  overlooked.  In  speaking  thus  I  am  not 
referring  to  those  cases  of  extensive  fistulse  which  one  now  and  then 
meets  with  in  hospital  practice  where  the  buttocks  are  riddled  with 
sinuses,  resembling,  as  one  author  puts  it,  a  rabbit  warren.  Here 
we  must  use  our  judgment  as  to  how  much  cutting  the  patient  can 
stand  ;  for,  as  a  rule,  such  cases  are  of  long  duration,  and  the  patient 
is  often  much  weakened  from  continuous  discharge.  It  is  better, 
under  these  circumstances,  to  lay  open  the  main  track  with  one  com¬ 
plete  division  of  the  sphincter,  and  trust  to  injection  of  the  branch 
sinuses  with  some  stimulating  fluid  to  effect  a  cure. 

Another  common  error  in  operating  is  not  keeping  to  the  fistulous 
track,  but,  either  owing  to  impatienee  or  insufficient  delicacy  in 
manipulation,  the  point  of  the  director  is  thrust  through  the  sinus- 
wall,  and  is  then  free  to  roam  whither  the  operator  wills  in  the  cel¬ 
lular  tissue  of  the  part.  In  this  way  I  have  seen  a  portion  of  the 
main  track  of  the  fistula  left,  whilst  considerable  incisions  through 
skin  and  subcutaneous  tissue  have  been  made  which  were  wholly 
unnecessary. 

This  accident  can  always  be  avoided  by  taking  plenty  of  time  over 
the  operation,  and  by  careful  sponging  of  the  track  already  laid  open, 
which  ought  always  to  show  the  granulation-tissue  lining  it. 
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With  regard  to  the  sinus  which  extends  above  the  internal  aperture, 
here  authorities  differ  as  to  the  proper  course  to  pursue.  Some  insist 
upon  its  being  laid  open  ;  ethers,  equally  well  qualified  to  give  an 
opinion,  hold  the  opposite  view.  To  my  mind  it  all  depends  upon  the 
position  of  the  sinus  with  regard  to  the  muscular  coat.  (See  Figs.  1 
and  2. )  If  it  is  submucous,  there  can  be  no  reason  why  it  should  not 


Fig.  1.  Fig.  2. 

be  freely  laid  open,  and  this,  I  think,  is  the  best  method  of  dealing 
with  it ;  but  if  it  extends  outside  the  muscular  layer  it  is  better  left 
alone,  especially  if  its  division  involves  also  that  of  the  internal 
sphincter,  for  where  both  sphincters  have  been  divided  incontinence 
may  follow,  and  the  patient  be  placed  in  a  most  uncomfortable  and 
distressing  position.  Where  this  or  any  other  sinus  has  been  left  I 
find  the  injection  of  the  tincture  of  iodine  every  other  day  or  twice  a 
week  a  capital  plan.  Of  course,  care  must  be  taken  that  it  is  the 
sinus  and  not  only  the  bowel  which  is  receiving  the  injection.  This 
vulcanite  syringe,  with  a  long,  thin,  bent,  nozzle,  is  what  I  use.  The 
left  forefinger,  passed  into  the  bowel,  can,  with  a  little  practice,  easily 
guide  it  into  the  sinus  ;  by  this  means  the  use  of  the  speculum  (which 
patients  look  upon  with  no  favourable  eye)  is  obviated.  In  this  way 
I  have  cured  several  cases  of  these  sinuses  high  up  in  the  bowel. 

The  most  frequent  form  of  fistula  which  is  overlooked  is  the  blind 
internal,  and  this  happens  every  day  both  in  hospital  and  private 
practice.  The  patient’s  anus  is  inspected,  and  nothing  abnormal 
presents  itself  to  view.  A  finger  is  then  possibly— I  say  this  advisedly 
— introduced,  and  the  internal  opening  remaining  undetected  the 
patient  is  assured  he  has  no  fistula  ;  whereas,  had  pressure  been  made 
carefully  all  round  the  anus,  an  induration,  perhaps  deep-seated,  but 
always  present  in  these  cases,  would  have  been  felt. 

My  colleague,  Mr.  Goodsall,  points  out  that  there  often  seems  to  be 
a  definite  relation  between  the  external  and  internal  orifice  of  a  fistula; 
for  fistulte,  having  their  external  aperture  situated  behind  a  plane 
passing  transversely  through  the  centre  of  the  anus  usually  have  their 
internal  orifice  in  the  middle  line  posteriorly,  and  therefore  have  a 
somewhat  curved  course  ;  whereas  those  which  are  anterior  to  this 
supposed  plane  generally  have  their  internal  opening  immediately 
opposite  the  external,  and  on  the  same  side,  thus  forming  the  simplest 
form  of  complete  fistula.  You  will  frequently  find  that  these  simple 
fistulse  run  over,  and  not  under,  the  external  sphincter,  so  that  when 
they  are  laid  open  no  division  of  the  sphincter  takes  place.  Nor  does 
it  in  these  cases  seem  necessary  to  incise  the  muscle,  though  to  make 
assurance  doubly  sure,  what  is  known  as  Salmon’s  “back  cut,” 
namely,  incision  of  the  floor  to  a  limited  extent,  which  would  involve 
some  of  the  sphincter’s  superficial  fibres,  might  be  employed,  just  as  one 
does  in  operating  for  fissure. 

The  recognition  of  this  relationship  between  the  external  and  in¬ 
ternal  orifices  of  a  fistula  helps  one  greatly  to  find  an  internal  orifice 
when  it  is  small  and  not  well  marked,  its  site  can  then  be  confirmed 
by  the  passage  of  a  probe-pointed  director  through  it. 

Speaking  of  directors  I  cannot  lay  too  great  stress  for  convenience 
and  success  in  operating  on  being  provided  with  several  probe-pointed 
steel  directors  of  various  shapes.  Silver  ones  are  not  of  much  good, 
on  account  of  their  pliability,  and  many  of  the  steel  ones  sold  are 
clumsy,  with  too  thick  a  point.  This  may  be  considered  a  small 
matter,  but  I  can  assure  you  I  have  seen  it  make  all  the  difference 
between  failure  and  success. 

I  will  not  take  up  time  by  going  into  the  question  of  dressings, 
excepting  to  say  that  the  surgeons  attached  to  St.  Mark’s  rely 
entirely  on  cotton  wool,  generally  dry,  though  sometimes  soaked  in  a 
stimulating  lotion,  if  the  wound  needs  it. 

I  will  now  turn  to  the  consideration  of  the  so-called  horse-shoe 
fistula.  This  is  a  term  given  to  a  fistula  having  one  or  more  external 
orifices  (marked  B)  on  either  side  of  the  anus,  and  an  internal  one 
(marked  A)  in  the  middle  line  behind  (see  Fig.  3).  The  outer 


openings  may  be  equidistant  from  the  anus,  and  situated  qui 
anterior  to  it,  or  they  may  be  of  different  distances,  and  placi 
wide  from  the  anal  orifice  far  out  on  the  buttock. 


Fig.  3. 

The  abscess  which  precedes  and  gives  rise  to  this  variety  of  fistu 
is  situated  at  the  lower  and  back  part  of  the  bowel,  and  instea  d 
breaking  through  the  skin  immediately  over  it  (being  stopped  I  pr 
sume  by  the  fibrous  raphe  extending  from  the  tip  of  the  coccyx  to  tl 
anus,  also  by  the  insertion  of  the  levator  ani  and  superjacei 
sphincter),  it  courses  forwards  on  either  side,  escapes  from  under  tl 
sphincter,  and  breaks  through  the  subcutaneous  tissue  and  skin. 

Now  a  casual  observer  might  think  he  had  two  separate  fistulse  • 
deal  with  and  operate  accordingly,  or  even  were  he  to  recognise  th 
he  was  dealing  with  a  horse-shoe  fistula,  if  he  followed  the  usual  pk 
he  would  slit  up  first  one  sinus  and  then  the  other  ;  by  this  meai 
dividing  the  sphincter  in  two  places  and,  mark,  obliquely  through  i 
fibres,  proceedings  generally  fraught  with  dire  consequences  to  tl 
patient  (Fig.  4). 


Fig.  4.  Fig.  5. 

If  this  fistula  can  be  laid  open  in  such  a  way  as  to  entail  only  oi 
division  of  the  sphincter,  and  that  at  right  angles  to  its  fibres,  the 
will  bo  a  minimum  amount  of  risk  of  subsequent  incontinence, 
can  be  done  in  this  way  (Fig.  5).  First  pass  a  probe-pointed  direct 
through  the  internal  aperture  and  on  to  its  point  incise  the  skin  : 
the  middle  line  behind  ;  now  push  the  director  through  and  slit  u 
Secondly,  slit  up  the  lateral  sinuses  on  directors  passed  in  at  tho  e: 
ternal  openings  and  brought  out  at  the  dorsal  incision.  These  later 
sinuses  may  take  either  a  straight,  curved  or  even  rectangular  dire 
tion.  Here  are  diagrams  of  fistula?  where  they  may  take  these  differei 
courses,  and  incisions  recommended  for  the  same  (see  Fig.  6). 

The  first  incision  will  have  divided  the  sphincter,  but  the  other  tv 
will  only  have  divided  tissue  external  to  it.  Should  the  extern; 
apertures  be  so  placed  that  were  a  straight  line  drawn  from  one  ' 
the  other  it  would  pass  behind  the  anus,  the  steps  of  the  operatic 
could  be  reversed,  and  a  director  be  passed  in  at  one  external  orifii 
and  out  at  the  other,  and  the  tissues  divided.  Now  pass  the  directi 
from  the  wound  in  the  middle  line  into  the  bowel,  through  the  ii 
ternal  opening,  and  slit  up  the  tissues  with  the  included  sphincte 
In  this  way  the  incisions  will  be  found  to  be  more  or  less  T  shape< 
the  stem  of  which  will  correspond  to  the  dorsal  cut.  I  am  not  awa 
that  this  method,  of  some  importance  it  seems  to  me,  is  to  be  four 
described  in  any  of  the  text-books  or  monographs  on  the  subject ;  f 
neither  Allingham,  Cripps,  Hy.  Smith,  nor  Van  Buren  mentions  i 
Indeed  these  authors,  with  the  exception  of  Yan  Buren,  are  anythir 
but  clear  in  their  description  of  this  form  of  fistula  ;  and  concernir 
the  operative  treatment,  one  says  nothing  about  it,  another  recon 
mends  laying  open  both  sinuses  into  the  gut,  whilst  the  other  tv 
advocate  incision  of  one  sinus  only,  and  drainage  of  the  opposite  on 

I  think,  then,  that  my  readers  will  agree  with  me  in  sayir 
(whether  they  approve  of  it  or  not)  that  the  operation  I  have  brougl 
before  them  i3  a  new  one  ;  at  all  events,  as  far  as  the  literature  of  tl 
subject  is  concerned.  My  friend  and  colleague,  Mr.  Goodsall,  is  tl 
originator  of  it,  and  I  should  like  to  take  this  opportuuity  of  than! 
ing  him  not  only  for  instruction  in  this  matter,  but  also  for  muc 
information  on  many  points  of  rectal  surgery. 
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•  might  mention  that  I  have  had  several  cases  where  this  method 
'  been  employed  with  great  success,  but  time  does  not  permit  of  my 
ng  into  detail  concerning  them  now. 
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Fig.  6. 


he  following  case  of  fistula  completely  encircling  the  bowel  is 
iuo  exPer^ence-  Mr-  D-  consulted  me  some  months  ago  for 
l  and  discharge  in  the  rectum.  On  examination  I  found  an  abscess 
he  left  side  externally  and  another  only  to  be  felt  by  the  finger  in 
bowel  situated  dorsally  and  communicating  with  the  gut.  As  the 
ess  on  the  left  side  was  increasing  in  size  and  painful,  I  opened  it 
1  £S  i  v  6  ay  as  possible.  About  ten  days  afterwards,  when  the 
s  had  become  quiet,  the  patient  was  placed  under  ether,  and  I  was 
to  make  a  thorough  examination  of  the  bowel,  with  this  result : 
iplete  fistula  on  the  left  side  towards  the  perineum  ;  a  dorsal 
ess-cavity  communicating  with  the  bowel  in  two  places  ;  from 
e  two  internal  openings  a  sinus  ran  round  on  each  side  of  the 
31  under  the  mucous  membrane  parallel  to  and  on  a  level  with 
sphincter  terminating  in  the  track  of  the  complete  fistula  first 
loned.  This,  then,  was  a  case  of  fistula  running  completely  round 
bowel,  having  three  internal  and  one  external  apertures. 
ie  operation  performed  was  as  follows:  First,  I  laid  open  the  com- 
'fistula  on  the  left  side  ;  this  did  not  necessitate  entire  division 
ihincter  ;  secondly,  a  free  incision  was  made  dorsally  laying  open 
ibscess- cavity,  including  both  internal  orifices.  Finding  now  that 
srobe  passed  round  the  bowel  on  either  side  from  one  incision  to 
)  er,  I  hesitated  to  lay  them  both  open,  but  contented  myself 
simpjy  dividing  the  lower  one,  that  is,  the  one  on  the  left  side, 
incision  was  at  the  level  of  the  muco-cutaneous  junction.  Had 
lsed  the  corresponding  sinus  on  the  other  side,  the  mucous  mem- 
e  of  the  gut  would  have  been  completely  severed  from  the  anal 
>us  membrane.  The  operation  was  completed  bypassing  in  a 
mi  e  rectal  tube  to  arrest  pretty  free  haemorrhage,  and  around 
ary  wool  was  packed  into  the  several  wounds.  The  result  has 
ail  that  one  could  wish,  the  sinus  I  left  never  having  given  any 
>le,  so  much  so  that  I  am  inclined  to  think  I  might  with  ad- 
sfto  sid6  om^e<^  foforforing  with  the  corresponding  sinus  on  the 

ng !f is tu la^- ^ & °  examPIe  of  a  rara  form  of  rectal  abscess  and 

u  are  aware  that  rectal  abscesses  may  be  situated  in  four  places, 
i  ^  / . .  .subcutaneous,  or  marginal;  (2)  submucous;  (3)  ischio- 
V.  I  111  the  Pelvi-rectal  space,  so  called  by  Richet,  who  pointed 
.thirty  years  ago  (see  Fig.  7).  It  is  situated  between  the  bowel 
m  muscle,  with  its  accompanying  fasciee,  separates 

fossa.  An  abscess  when  it  forms  in  this 
i,  whether  in  male  or  female,  usually  bursts  into  the  rectum, 

inf  6Ier  v0De^m- 18  DOt  0ut  of  harm’s  way-  Having  discharged 
into  the  bowel,  it  may  continue  suppurating  for  a  long  time, 

ar  out  the  patient  s  strength,  or  it  may  travel  downwards 
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and  open  externally,  so  forming  a  comply  £stol<|(._, The  symptoms  are 
obscure,  but  the  pain  and  discomfort  about  the  rectum  should  lead  to 
an  examination.  The  finger  being  introduced  will  feel  the  rectal  wall 


5CULAR  COAT 


LEVATOR 
ANI. 


ANUS 


Fi  .  7 


bulging  inwards  with  feeling  of  fluctuation.  The  proper  course  is  to 
incise  the  abscess  at  once,  through  the  rectum,  and  pass  in  a  large 
sized  drainage  tube,  bringing  it  out  at  the  anus,  which,  with  advant- 
age,  shouid  have  been  forcibly  dilated.  If  this  cavity  be  carefully 
washed  out  daily,  no  further  operation  may  be  necessary,  but  if  the 
rectal  opening  should  be  allowed  to  close  up  either  partially  or 
entirely  the  abscess  may  burrow  and  so  require  opening  outside,  with 
a  subsequent  operation  for  fistula. 

Such  was  the  course  of  events  in  the  following  case  Mr.  M.,  aged 
25,  was  sent  to  me  by  a  surgeon  in  the  country,  under  whose  care°he 
had  been  for  two  months  for  urethritis.  He  now  complained  of  weight 
and  uneasiness  about  the  bowel,  and  it  was  a  question  as  to  whether 
he  had  not  some  prostatic  affection.  On  passing  my  finger 
into  the  bowel,  I  at  once  came  upon  a  semi-elasr,ic  swelling 
about  two  inches  up  on  the  right  side,  which  clearly  con¬ 
tained  fluid.  Accordingly,  two  days  afterwards,  with  the  aid  of  his 
medical  man,  I  freely  incised  the  swelling  from  the  bowel,  and  gave 
exit  to  quite  a  teacupful  of  pus.  A  roll  of  cotton-wool  was  passed 
through  the  opening  in  order  to  keep  it  patent,  and  removed  the  fol¬ 
lowing  day  by. his  doctor,  who  was  to  syringe  the  cavity  out  daily 
with  some  antiseptic  solution.  After  a  few  weeks  he  appeared  to  be 
quite  well,  and  remained  so  for  five  or  six  months,  when  I  again  saw 
him  on  account  of  a  tender  and  indurated  spot  to  the  right  of  the 
anus.  This  was  evidently  the  original  abscess  about  to  break  extern¬ 
ally.  As  it. appeared  that  an  extensive  operation  would  be  required 
I  took  him  into  St.  Mark’s,  and  on  June  22nd  of  last  year,  the  patient 
being  under  ether,  I  incised  the  indurated  spot,  evacuating  some  pus. 
A  probe- pointed  director  was  then  passed  through  this  opening,  and 
through  an  internal  aperture  high  up  in  the  bowel.  With  some  force 
I  was  able  to  turn  the  point  out  at  the  anus,  and  so  divide  the  in- 
tissues.  On  examining  again,  another  internal  aperture  above 
the  first  was  found,  and  this  I  laid  open  by  means  of  Salmon’s  scis¬ 
sors.  The  overlapping  edges  of  skin  and  mucous  membrane  were  then 
trimmed  off,  and  the  cavity  and  wounds  carefully  dressed  with  wool, 
which,  after  the  first  four  days,  was  carried  out  daily  with  the  addition 
of  an  iodine  injection  into  the  abscess  cavity.  The  case  did  uninter¬ 
ruptedly  well,  and  left  the  hospital  in  six  weeks,  convalescent.  The 
cavity  and  deep  incision  through  the  sphincter  were  steadily  granulat¬ 
ing  uPi  and  in  another  six  weeks  completely  healed  over.  Although 
both  sphincters  were  divided,  the  patient  has  regained  complete  con¬ 
trol  even  over  flatus. 


x  ire  in  A  Hospital. — A  fire  which  broke  out  recently  on  the 
second-floor  of  the  Children’s  Hospital,  Goldsmith’s  Row,  Hackney, 
was  fortunately  extinguished  before  the  flames  had  had  very  much 
time  to  spread. 

Presentation. — Dr.  J.  G.  Symes.  who  is  retiring  from  the  post  of 
Medical  Superintendent  of  the  Dorset  County  Asylum  after  nearly 
thirty-three  years’  service,  has  recently  received  a  handsome  testimo¬ 
nial  from  the  officers  and  staff. 

.  Laryngology  in  Berlin. — A  new  clinical  institute  is  to  be  opened 
in  Berlin  next  week.  It  is  to  be  devoted  to  the  study  of  diseases  of 
the  nose  and  throat.  Professor  B.  Fraenkel  will  lecture  on  laryngo¬ 
scopy  and  rhinoscopy,  and  on  the  local  medication  of  the  upper  air- 
passages. 
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REMARKS  ON  STRICTURE  OF  THE  RECTUM. 

By  W.  R.  WHITEHEAD,  M.D. Paris,  Denver,  Colorado,  U.S.A., 

Ex-President  of  the  Colorado  State  Medical  Society  ;  late  Professor  of 
Anatomy  in  the  Medical  Departments  of  both  the  State 
University  of  Colorado  and  of  the  University 
of  Denver,  etc. 

At  the  time  of  my  first  paper1 2  on  Fibrous  Stricture  of  the  Rectum,  I 
endeavoured  to  review  carefully  the  literature  of  this  subject,  and, 
among  numerous  publications  noticed,  the  paper  of  Gosselin-  received 
my  most  thoughtful  consideration,  and,  indeed,  enabled  me  to  prepare 
the  way  for  the  ready  acceptance  by  American  surgeons  of  the  part 
which  chancroidal  ulceration  of  the  rectum  plays  in  the  causation  of 
rectal  strictures,  which,  except  those  of  cancerous  origin,  occur  almost 
exclusively  in  women,  as  the  result  of  the  extension  of  chancroidal 
ulcerations  to  the  rectum  ;  and  the  persistence  of  these  ulcerations  in 
the  ampulla  of  the  rectum  finally  causes  stricture.  The  auto-inocu- 
lable  character  of  the  chancroidal  pus  explains  the  facile  transmission 
and  presence  of  chancroids  in  the  rectum  of  women.  The  secretions 
of  the  vagina  and  vulva,  mixed  with  chancroidal  pus,  escape  and 
trickle  down  about  the  anus  in  women  while  in  the  recumbent  posi¬ 
tion  ;  and  hence  the  liability  of  women  to  chancroids  about  this  orifice. 
The  extension  of  a  chancroidal  sore  from  the  anus  to  the  ampulla  of 
the  rectum  is  easily  effected,  and  chancroidal  ulceration  of  the  rectum 
occurs  ;  and  tlii3  disease  is  indefinitely  prolonged,  until  the  chan¬ 
croidal  virus  in  course  of  time  loses  its  virulent  contagiousness,  as  it 
may  do  elsewhere.  The  ulceration  of  the  rectum,  however,  continues, 
and  ultimately  results  in  stricture  of  the  rectum,  which  from  this 
cause  is  common,  and  occurs  almost  exclusively,  in  women;  while 
from  simple  ulcers,  or  cancer,  rectal  stricture  i3  rare ;  and  from 
syphilis,  as  gummy  tumours  of  the  rectum,  altogether  exceptional. 

I  have  no  knowledge  whatever  of  child-bearing  as  a  cause  of  rectal 
stricture.  As  for  the  “kink  in  the  gut”  cited  by  Mr.  Harrison 
Cripps,3  and  alleged  by  him  to  be  due  to  “contraction  of  that  portion 
of  the  pelvic  fascia  which  runs  around  the  rectum,”  occurring,  as  he 
says,  generally  after  the  fourth  confinement,  or  after  a  difficult  one, 
followed  by  pelvic  cellulitis,  this  is  an  explanation  of  the  cause  of 
stricture  of  the  rectum  that,  I  confess,  I  cannot  readily  accept.  It  is 
easy  to  perceive  that  a  pelvic  cellulitis  may  by  pressure  obstruct  the 
gut,  and  that  an  extensive  chancroidal  ulcer  of  the  rectum  may  cause 
a  limited  pelvic  inflammation,  which  would  slightly  displace  the 
rectum  to  one  side  ;  and,  in  fact,  the  evidences  of  an  old  pelvic 
cellulitis  at  a  post-mortem  examination  complicating  stricture  should 
not  be  taken  as  proof  that  the  cellulitis  was  the  cause  of  the 
stricture. 

Tripier,  of  Paris,  was  probably  the  first  to  apply  electrolysis  to  the 
treatment  of  urethral  strictures,  and  Dr.  Robert  Neuman,,  of  New 
York,  and  myself  were  probably  the  first  to  use  electrolysis  in  the 
treatment  of  rectal  stricture.  Dr.  Neuman’s  case  had  faecal  fistulae, 
and  died,  and  I  had  an  opportunity  of  examining  the  specimen  at  a 
meeting  of  the  New  York  Pathological  Society.  It  was  after  seeing 
Dr.  Neuman’s  case  that  I,  then  living  in  New  York,  with  the.valu- 
able  co-operation  of  Dr.  William  B.  Neftel,  treated  a  case  of  stricture 
of  the  rectum  by  electrolysis,  which  is  reported  in  the  American 
Journal  of  the  Medical  Sciences  at  considerable  length. 

The  electrolytic  treatment  of  this  case  extended  over  a  period  of 
one  month,  and  during  this  time  Dr.  Neftel  subjected  the  patient 
to  four  stances  of  electricity,  each  one  lasting  about  half  an  hour. 
At  the  first  seance  an  application  was  at  first  made  with  a  Curt-Mayer 
(platinum  zinc)  battery.  The  cathode,  made  for  the  purpose,  was 
introduced  partially  into  the  stricture  and  there  was  a  rapid  dilata¬ 
tion  of  the  lower  part  of  the  stricture  only.  At  the  second  stance,  a 
week  later,  the  box  of  Remak’s  battery,  containing  Siemens’  eler 
ments,  was  substituted  for  the  Curt-Mayer  battery.  Dr.  Neftel 
began  with  two  elements,  and  gradually  increased  to  fifteen,  at 
which  number  the  current  was  maintained  for  five  minutes,  with  a 
deflection  of  the  needle  of  the  galvanoscope  of  fifteen  degrees.  The 
current  was  then  gradually,  by  the  addition  of  one  element  at  a 
time,  increased  to  twenty-one  elements,  which  was  used  during  five 
minutes.  It  was  then  interrupted,  and  I  examined  the  upper  part 
of  the  stricture  with  my  finger,  and  found  it  considerably  dilated. 
The  applications  were  several  times  renewed.  At  the  third  and 
fourth  stances  about  twenty  of  Siemens’  elements  were  used,  and 
considerable  frothy  mucus,  caused  by  the  evolution  of  hydrogen  gas 
at  the  cathode,  issued  from  the  rectum.  Some  months  afterwards 

1  American  Journal  of  the  Medical  Sciences,  January,  1S71  ;  see  also  July,  1872. 

2  Arch.  Gin.  de  Med.,  vol.  v,  5feme  strie  1854,  p.  C66. 

2  British  Medical  Journal,  December  lSth,  1SS0,  p.  1219  (Report  of  meeting  of 
the  West  London  Medico-Chirurgical  Society). 


the  patient  came  to  the  North-Western  Dispensary,  and  was  cai 
fully  examined  by  my  clinical  assistant,  and  the  stricture  was  foui 
to  be  quite  as  tight  as  before  the]electrolytic  treatment. 


UNUSUAL  FORM  OF  OBSTRUCTION  OF  THE  LARG 
INTESTINE  :  COLOTOMY  :  DEATH  : 
NECROPSY. 

By  LAWFORD  KNAGGS,  M.A.,  B.C.  Cantab.  F.R.C.S.Enq. 


J.  C.,  aged  63,  had  been  treated  for  varicose  eczema  of  both  le 
some  months  ago.  Besides  this  he  could  only  give  a  history  of  ti 
attacks  of  illness,  fifteen  and  twenty  years  ago,  said  to  be  “  inflamm 
tion  of  the  bowels.”  Each  attack  Listed  two  days,  and  was  accoi 
panied  by  diarrhoea.  For  some  months  he  had  suffered  from  occ 
sional  abdominal  pain,  for  which  ho  had  taken  brandy.  The  bowe 
had  acted  naturally.  From  about  November  30th  to  December  20 
he  suffered  from  discomfort  after  meals,  with  abdominal  swellin 
The  bowels  acted  daily  in  this  way.  On  rising  he  used  to  have  a  ci 
of  tea  ;  this  gave  rise  to  pain,  and  within  twenty  minutes  the  bow< 
would  be  moved  three  or  four  times.  The  first  portion  was  near 
always  solid,  small  in  quantity,  and  of  the  thickness  of  the  litt 
finger.  This  was  followed  by  a  quantity  of  watery  motion,  which  w 
the  chief  characteristic  of  the  succeeding  evacuations.  The  bow< 
would  be  moved  again  in  the  afternoon.  He  had  not  lost  flesh.  ( 
December  20th,  after  a  meal  of  veal  pie  and  mince  tart,  he  had 
severe  attack  of  pain  and  diarrhoea.  This  had  stopped  on  Decemb 
21st  when  he  was  seen  for  the  first  time.  There  was  then,  an  u 
symmetrical  enlargement  of  the  abdomen.  The  right  side  w 
markedly  more  distended  than  the  left ;  the  umbilicus  was  drawn 
the  right  of  the  median  line,  and  there  was  considerable  distension 
the  region  of  the  ceecum  and  ascending  colon.  There  was  resonan 
all  over  and  in  the  flanks,  and  no  fluctuation.  Below  the  tips  of  t 
eighth  and  ninth  ribs  on  the  left  side,  there  was  a  more  marked  fe< 
ing  of  resistance  than  elsewhere,  the  resonance  was  impaired  and  t. 
spot  was  tender.  Pain,  when  present,  was  felt  chiefly  in  the  epigs 
trie  and  left  hypochoudriac  regions.  The  rectum  was  empty  ;  t 
prostate  was  large.  There  was  no  sickness  or  nausea.  The  pulse  w 
72  •  the  temperature  was  normal,  and  the  tongue  moist,  clean.  T 
urine  of  specific  gravity,  1028,  contained  amorphous  urates  and  : 

^Treatment  by  opium,  belladonna,  and  enemata  was  tried  withe 
benefit;  the  patient  was  much  worse  on  January  3rd,  and  on  t 
following  day  the  colon  was  opened  on  the  right  side  ;  only  a  lit 
flatus  escaped.  Some  water  was  injected  through  the  opening  ;  tl 
was  returned,  and  with  it  some  faeces.  On  inserting  the  finger,  t 
bowel  felt  capacious,  and  soft  faeces  could  be  felt.  Soon  after  t 
operation  he  began  to  pass  blood-stained  mucus  and  small  clots  fr< 
the  anus  in  considerable  quantity  ;  this  continued  for  thirty-! 
hours  and  the  latter  part  of  the  discharge  had  an  exceedingly  fc 
odour’-  a  piece  of  fames,  two  or  three  inches  long,  of  small  calibre  b 
natural  appearance,  was  also  passed.  Whilst  this  discharge  was  goi 
on  from  the  anus,  a  fair-sized  healthy,  natural-smelling  motion  v 
passed  from  the  loin  ;  there  was  no  mucus  with  it. 

On  January  6th  all  discharge  from  the  anus  had  ceased,  and 
subsequent  evacuations  were  healthy  and  passed  by  the  loin.  A 
result  of  the  operation  the  abdomen  became  flaccid,  the  patient  loot 
better  and  felt  more  comfortable.  His  difficulties  began  when 
commenced  to  take  food.  Distressing  vomiting  and  hiccough  cot 
only  be  controlled  by  subcutaneous  injections  of  morphine  a 
atropine,  and  he  was  supported  entirely  by  rectal  feeding  for  f< 
dciy  s 

On  January  8th  he  began  to  take  small  quantities  of  food;  1 
bedsores  had  already  made  their  appearance  on  the  sacrum,  on  t 
back,  the  malleoli,  and  the  outer  side  of  the  feet.  Laying  him 
his  side  for  a  few  hours  produced  a  long,  raised,  red  wheal  correspoc 
ing  to  the  line  of  the  femur.  The  wound,  which  had  appeared  to 
doinir  very  well,  was  now  found  to  have  made  but  little  progri 
towards  repair,  pus  making  its  way  to  the  surface  by  the  suture 
some  of  these  were  removed  and  the  wound  allowed  to  gape  ;  pus  b 
collected  in  the  deeper  parts  of  the  wound,  but  neither  the  tempe 
ture  nor  the  external  appearance  of  the  wound  had  given  any  clue 
it.  There  was  slight  transient  jaundice,  and  the  urine,  whi  ch  i 
very  dark-coloured,  on  one  occasion  contained  albumen.  This  a 
disappeared.  The  patient  slowly  sank  and  died  on  January  13th,  1 

days  after  the  operation.  . 

Necropsy. _ Permission  to  examine  the  cause  of  the  obstruction  oi 

could  be  obtained.  On  opening  the  abdomen  the  large  bowel  i 
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id  from  the  caecum  to  the  rectum.  The  small  intestine,  which  was 
ictly  healthy,  was  removed,  and  it  was  then  found  that  there  were 
erous  thick  and  strong  adhesions  between  the  liver,  the  diaphragm 
the  adjacent  viscera.  The  hepatic  flexure  of  the  colon  was  also 
rent.  At  this  point  the  colon  formed  an  acute  bend  and  for  a 
t  distance  the  adjoining  parts  of  the  ascending  and  transverse 
llrvrn  close  contact.  A  strong  rounded  band  that  joined  the 
jveise  to  the  ascending  colon  at  a  point  whore  they  began  to 
•ge  was  evidently  the  cause  of  the  acute  bend.  The  colon  below 
lepatic  flexure  contained  a  fair  amount  of  faeces  and  was  of  some- 
.  small  calibre.  Its  mucous  membrane  was  pale  and  healthy, 
small  intestine  as  far  as  the  ileo-csecal  valve  was  also  healthy  • 
the  caecum  and  ascending  colon  had  evidently  been  subjected  to 
.  distension.  The  diameter  was  three  or  four  times  that  of  the 
verse  colon,  and  its  mucous  lining  was  thickened,  injected,  and 
■ed  with  a  layer  of  mucus,  which  had  a  very  offensive  smell  There 
m  ulceration.  The  inflamed  faded  gradually  into  healthy  mucous 
brane  at  the  hepatic  flexure.  The  liver  was  small  and  very 
y.  On  section  it  resembled  somewhat  the  lobular  appearance  of 
icreas,  and  was  of  a  brovmish-red  colour.  It  did  not  feel  tou<ffi 
i  cirrhotic  liver.  The  gall-bladder  was  healthy,  but  the  adhesions 
ed  it  as  well  as  tne  rest  of  the  liver.  The  kidneys  were  slightly 
isted,  but  otherwise  healthy.  There  was  no  recent  peritonitis 
i  was  a  little  clear  fluid  in  the  pelvis.  The  perihepatitis  and  the 
described  were  the  only  evidences  of  old  peritonitis  that  were 

e  figure  is  a  diagrammatic  sketch  of  the  specimen  after  its  re- 
1|  and  80  arranged  as  to  demonstrate  the  position  of  the  band. 

Site  of  adhesion  to  liver 


|  RKs.  The  immediate  cause  of  obstruction  was  without  doubt 
ension  taking  place  above  the  acute  bend  at  the  hepatic  flexure, 

1  e  band  described  was  the  means  by  which  this  had  been  pro¬ 
interference  with  the  peristaltic  function  of  the  bowel  that 
:  iave  resulted  from  the  adhesion  to  the  liver,  and  the  fixation  of 
'r  ion  of  the  colon  in  an  acutely  bent  position,  favoured  the 
!  tion  of  obstruction.  This  is  a  well-marked  instance  of  that 
case  in  which  obstruction  occurs  without  any  occlusion  of  the 
i  ot  the  bowel  existing.  Though  the  conditions  must  have  been 
nee  for  a  long  time,  there  is  nothing  in  the  history  to  suggest 
ey  had  given  rise  to  any  trouble  till  the  end  of  November,  and 
ence  of  any  hypertrophy  of  the  muscular  coats  of  the  bowel 
o  obstruction,  and  the  evidence  that  the  distension,  which 
;  i81  .able,  extended  only  to  the  ileo-caecal  valve,  both  point  to 
origin.  It  is  likely  that  the  cold  he  contracted  led  to  some 
in  y  in  the  action  of  the  bowels,  and  that  the  ascending  colon 
Qg  loaded  produced  a  partial  obstruction  sufficient  to  lead  to  an 
Jation  of  the  intestinal  contents,  but  capable  of  easy  relief. 


The  diarrhoea  produced  by  the  indigestible  meal  in  all  probability  led 
to  greater  distension  and  a  more  pronounced  obstruction.  Had  the 
patient  recovered,  the  faeces  would  almost  certainly  have  resumed  the 
natural  passage,  and  the  opening  in  the  loin  would  have  closed  or 
must  have  been  kept  patent  in  case  a  similar  state  might  again  arise. 
Ihe  category  to  which  this  case  belongs  is  rather  doubtful.  Taking  Mr' 
lreves  s  classification  ( Intestinal  Obstruction,  p.  97),  it  might  be  in¬ 
cluded  under  the  heading  either  of  ‘  ‘  occlusion  by  adhesion  retaining 
the  bowel  m  a  bent  position,”  or  of  “obstruction  by  matting  of  the 
bowel.  In  the  latter  division  Mr.  Treves  refers  to  cases  in  which  a 
portion  of  the  transverse  colon  has  been  found  adherent  to  the  ascend¬ 
ing  colon  along  its  whole  length.  Such  cases  are  the  nearest  parallel 
to  this  particular  condition  that  I  am  aware  of,  but  as  cases  of  this 
nature  are  rarely  alike,  it  is  not  to  be  expected  that  an  exactly  similar 
one  could  be  found.  Would  abdominal  section  have  been  a  better 
operation  than  colotomy  ?  It  is  true  the  band  might  have  been  found 
and  adhesions  separated,  but  they  were  so  deeply  situated  and  so 
obscure,  that  it  is  quite  possible  that  they  might  have  been  overlooked  • 
and  m  these  days,  when  exploratory  abdominal  section  is  sometimes 
followed  by  colotomy,  it  is  not  unlikely  that  that  course  might  have 
been  adopted  when  the  ascending  colon  was  found  distended  and  the 
exact  cause  of  the  obstruction  not  very  plainly  revealed.  One  other 
point  of  considerable  interest  was  the  escape  of  foul  blood-stained 
mucus  from  the  anus  after  the  colon  had  been  opened,  as  it  proved 
above  the  obstruction.  At  the  time  it  did  not  strike  me  as  peculiar’ 
because  I  thought  the  obstruction  was  lower  down  at  the  splenic 
flexure,  but  when  it  was  shown  to  have  existed  at  the  hepatic  flexure 
it  seemed  strange  that  none  of  this  foetid  material  should  have  been 
discharged  through  the  wound,  which  was  so  close  to  the  obstruction. 

I  believe  that  this  difficulty  was  one  of  my  own  making,  and  that  the 
water  that  was  injected  through  the  wound  at  the  operation  forced 
this  material  beyond  the  hepatic  flexure,  which  had  ceased  to  consti¬ 
tute  an  obstruction  when  the  distension  of  the  bowel  above  had  sub- 
sided  after  th.6  escape  of  gas  through,  the  newly-formed  opening. 

A  CASE  OF  RENAL  HYDATIDS  TREATED  BY 
ABDOMINAL  SECTION. 

By  FRANCIS  IMLACH,  M.D. 

When  hydatids  grow  in  either  kidney  the  tumour  may  burst  into  the 
renal  pelvis,  and  the  cyst-walls,  together  with  their  fluid  contents  be 
discharged  per  urethram.  This  discharge  may  quickly  cease  or  it  iay 
continue  for  years,  and  end  in  extensive  renal  suppuration.  But  if 
the  hydatid  tumour  grows  as  large  as  an  orange,  or,  at  the  most,  as 
large  as  the  adult  head,  rupture  into  the  peritoneal  or  pleural  cavity 
appears  to  be  its  usual  course.  Rupture  into  the  peritoneum  may 
cause  rapidly  fatal  suppurative  peritonitis,  though  by  a  more  chronic 
process,  of  which  I  have  seen  an  instance,  the  peritoneal  cavity  may 
become  filled  with  thick  fluid,  like  pea-soup.  In  either  event,  incision, 
free  irrigation,  and  draining  are  obviously  indicated. 

.  The  case  I  have  to  record  is  one  in  which  a  renal  cyst  grew  to  the 
size  of  the  uterus  at  full  term,  and  so  closely  resembled  it  that  before 
operation  repeated  stethoscopic  search  for  the  fcetal  heart-sounds  was 
made.  The  patient,  who  was  43  years  old  and  thrice  married,  had  a 
child  at  18,  but  none  since.  She  made  a  bad  recovery,  thinks  a  lump 
appeared  in  her  abdomen  soon  after  childbirth,  and  that  her  tumour 
grew  from  this  lump.  During  the  past  eight  months  menstruation 
had  entirely  ceased  and  the  abdominal  tumour  had  increased  rapidly. 
On  admission  to  the  Liverpool  Hospital  for  Women,  to  which  at  that 
time  I  was  attached,  the  tumour  was  smooth,  oval,  and  tense,  and  not 
at  all  like  an  enlarged,  kidney.  It  was  mobile ;  on  its  left  side  was 
an  outgrowth  resembling  a  small  cystic  ovary,  and  on  its  right  side  a 
similar  but  smaller  nodule.  There  was  dulness  in  the  left  flank,  while 
the  right  flank  was  resonant.  The  sigmoid  flexure  of  the  colon  passed 
in  front  of  the  tumour,  and  it  was  only  this  circumstance  which  seemed 
against  the  diagnosis  of  fibro-cystic  uterine  tumour.  There  was  no 
hydatid  fremitus.  Per  vaginam  the  tumour  was  apparently  con¬ 
tinuous  with  the  uterus,  but  the  cervix  was  not  soft,  as  in  pregnancy. 

On  August  3rd,  1885,  an  exploratory  incision  was  made  in  the 
middle  line  of  the  abdomen.  The  exposed  mass  looked  like  medullary 
cancer  of  the  uterus,  but  when  its  wall,  which  was  half  an  inch  thick, 
was  punctured  with  a  trocar  fluid  clear  as  spring  water  poured  out, 
and  the  diagnosis  became  plain.  After  a  free  incision  of  the  cyst- 
wall  with  scissors  hosts  of  hydatids  spurted  out,  many  of  them  as 
large  as  Tangerine  oranges,  a  multitude  about  the  size  of  hazel-nuts, 
and  others  smaller.  Renal  tissue  was  discernible  in  the  cyst-wall,  and 
it  became  evident,  while  removing  the  last  of  the  hydatids,  that  the 
tumour  occupied  the  region  of  the  left  kidney.  The  empty  capsule 
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was  stitched  to  the  abdominal  wall,  a  drainage-tube  inserted,  and  dry 
dressing  applied.  For  a  few  days  the  urine  was  black  like  porter, 
but  then  it  cleared,  the  patient  made  a  capital  recovery,  and  remains 

perfectly  well. 


CASE  OF  SUPRAPUBIC  LITHOTOMY  IN  A  CHILD. 

By  WILLIAM  SYKES,  M.R.C.S.,  Mexborough. 


As  few  cases  of  suprapubic  lithotomy  in  private  practice  have  been 
reported,  I  venture  to  send  the  following,  declaring  at  the  same  time 
my  opinion  that,  from  the  comparative  simplicity  of  the  operation 
and  from  the  generally  good  results  obtained,  it  is  destined  to  replace 
the  lateral  operation,  in  the  same  way  as  it  was  itself  replaced  by  the 

J.  T.,  aged  9£  years,  but  looking  not  older  than  6,  with  lateral 
curvature  of  the  spine  and  a  strumous  appearance,  came  under  my 
care  in  November,  1886.  He  was  suffering  from  all  the  usual  sym- 
toms  of  stone  in  the  bladder.  The  urine  was  loaded  with  pus  and 
mucus,  and  the  child  seemed  in  great  pain.  The  history  of  the 
symptoms  extended  over  two  years.  On  sounding,  a  stone  was  felt ; 
indeed,  the  sound  had  some  difficult  in  entering  the  bladder,  as  it  at 
once  impinged  on  the  calculus,  which  appeared  to  be  fixed. 

I  operated  on  November  25th,  making  the  incision  of  the  length 
recommended  by  Sir  H.  Thompson.  1  found  that  the  bladder  was 
not  sufficiently  distended,  and  had  to  make  my  final  incisions  dan¬ 
gerously  near  the  peritoneum.  I  had  no  difficulty  in  extracting  the 
stone  between  my  two  fingers  when  once  I  had  entered  the  bladder. 
There  was  very  little  haemorrhage.  I  put  only  one  suture  in  the 
upper  part  of  the  wound,  and  I  afterwards  regretted  placing  this  one 
in  as  it  caused  some  dragging.  The  wound  was  dressed  with  lint 
dipped  in  carbolised  oil,  merely  laid  on,  and  frequently  renewed 
during  the  first  three  days  ;  afterwards  only  changed  night  and  morn¬ 
ing  and  moistened  externally  with  the  oil. 

For  the  first  week  the  urine  passed  exclusively  through  the  wound, 
then  began  to  come  through  both  the  natural  and  artificial  passages, 
and  finally  ceased  to  trickle  from  the  wound  about  one  month  atter 
the  date  of  operation.  The  wound  itself,  however  took  on  the  appear¬ 
ance  of  a  strumous  ulcer,  and  did  not  finally  heal  until  the  end  of 

Januarv  of  the  present  year.  ,  „  ,  ...  , 

The  stone  was  phosphatic,  of  the  dumb-bell  shape,  with  one  end 
much  larger  than  the  other.  It  appeared  as  though  it  had  been 
tiehtlv  grasped  in  the  middle,  and  the  resistance  to  the  passage  of 
the  sound  gave  one  the  same  impression.  It  weighed,  when  dried,  a 

^Remarks11—1 The  only  difficulty  in  the  operation  was  caused  by  the 
bladder  not  rising  sufficiently  over  the  pubes,  owing  to  insufficient  dis¬ 
tension.  The  ivory  instrument  recommended  by  Sir  H.  Thompson 
for  tearing  the  connective  tissue  could  have  been  well  dispensed  with, 
and  is  of  an  unfair  cost.  After  enjoying  fair  health  and  entire  free¬ 
dom  from  any  difficulty  with  the  bladder  until  the  beginning  of  the 
present  month  (June),  the  child  was  attacked  by  broncho-pneumonia, 
and  died  from  that  disease,  having  only  been  ill  three  days. 


SUPPURATIVE  OTITIS  MEDIA:  PERFORATION  OF 
MASTOID :  TREPHINING  AND  EXPLORATION 
OF  THE  TEMPORO-SPHEN OIDAL  LOBE.1 

By  JAMES  BLACK,  M.B.,  F.R.C.S. 


H  H.  a <red  22,  a  lamplighter,  was  admitted  into  the  Bouverie  Ward 
of  the  Westminster  Hospital  on  November  30th,  under  the  care  of  Dr. 
Allchin  The  note  taken  by  the  house-physician,  Dr.  Scott  Sanders, 
at  the  time  of  his  admission,  states  that :  “  On  November  27th,  the 
patient  shivered  and  felt  very  sick,  but  did  not  vomit.  For  some  days 
he  had  not  been  feeling  well,  ‘  had  a  dull  sort  of  pain  in  his  head,  and 
lost  his  appetite.’  The  headache  became  very  severe,  and  had  been 
setting  worse  ever  since.  From  a  child  he  had  had  otorrhcea,  for 
whichghe  could  not  attribute  a  cause  ;  he  had  never  had  scarlet  fever 
small-pox,  nor  syphilis.  There  was  no  history  of  a  blow  on  the 

head.”  _ _ -  - 


i  Abstract  of  a  paper  read  on  this  case  before  the  Medical  Society  of  London  on 
February  28th. 


On  December  8th  (week  after  admission)  the  thermometer  registe : 
a  temperature  of  104' at  4  A.M.,  but  showed  a  decline  to  99  , 

hours  later  ;  and  subsequent  to  this  similar  elevations  and  remissi , 
frequently  occurred  ;  for  example,  on  December  11th,  there  was  a  i 
to  104.5',  followed  by  a  rapid  fall  to  99  .  The  °eit  p.at- 

had  a  rigor  lasting  twenty  minutes.  On  December  14th  (a  fo  tn 
after  admission)  I  was  first  asked  to  see  the  patient.  He  bad  tb' 
very  offensive  otorrhcea  from  his  left  ear  ;  after  cleansing  the  exte.  i 
auditory  meatus  of  pus,  I  detected  a  large  perforation  at  the  ante, 
part  of  the  membrana  tympani.  The  patient  informed  me  that  at 
age  of  17  he  became  so  exceedingly  annoyed  by  the  offensive  c , 
rhcea,  that  he  used  effectually  to  plug  the  external  audi 
meatus  with  cotton-wool,  so  as  to  prevent  the  escape  of  the  foetid, 
charge.  This  was  naturally  followed  by  inflammation  about  the  1 1 
toid  process,  and  a  sinus  eventually  ensued,  from  which  matter  f 
time  gained  exit.  He  never  sought  advice  for  his  ailment,  but  tl 
was  a  depressed  scar  left  at  the  site  of  the  smus  vhich  was  tern 
and  which  bore  out  the  veracity  of  the  man  s  statement.  Taking 
consideration  the  repeatedly  occurring  elevations  of  temperature 
the  fact  of  there  having  been  a  well-marked  rigor,  I  was  at  once 
vinced  of  the  serious  nature  of  the  case,  and  arranged  to  perforatn 
mastoid  antrum  on  the  following  day,  ordering  in  the  meant!  ■ 
saturated  solution  of  boracic  acid  to  be  injected  pleasantly  warm  ai 

the  meatus  every  three  or  four  hours.  .  ,  ,  , 

On  December  15th,  at  1  p.m.,  the  patient  having  been  putul 
the  influence  of  an  anaesthetic,  a  crucial  incision  was  “ade  over: 
mastoid  process,  and  the  soft  parts  reflected  down  to  the  bone, 
being  able  to  detect  any  signs  of  a  previously  existf^nf  ®in?3  ; 
the  depressed  scar,  I  proceeded  to  very  cautiously  Per.fo™ta  “j® . 
at  the"  spot  recommended  by  Mr.  Barker,  half  an  inch  behind: 
above  the  auditory  aperture,  in  a  direction  forwards  and  inwarc 
as  to  open  the  “  antrum,”  and  at  the  same  time  avoid  woundin|, 
lateral  sinus.  HgCls  solution  (1  in  2,000)  was  syringed  into  the 
foration,  and  as  it  was  believed  that  the  flmd  was  seen  t°  T®1* 
the  external  auditory  meatus,  there  appeared  to  be  no  doubt  th^ 

operation  had  succeeded  in  effectually  opening  up  a  communici 

with  the  tympanic  cavity.  No  pus,  however,  gained  exit  throug. 
opening  made,  and,  on  December  17th,  a  severe  rigor  lasting  tw 
five  minutes,  occurred.  I  then  arranged  with  Dr.  Allchin  to  treji 

for  intracianial  abscess.  ,  .  .  ,  .*  _  _.fl. 

On  December  18tb,  at  11.45  A.M.,  having  explained  thenatn 
the  operation  to  the  patient,  and  obtained  his  consent,  I  had 
anaesthetised  with  chloroform,  and  under  the  carbolic  8Fay>d^‘ 
back  the  soft  parts  to  the  mastoid  foramen,  as  advised  by  JVlr.  Cf. 
for  the  purpose  of  detecting  if  there  were  any  matter  thus  gammg  j 
as  might  possibly  occur  if  suppuration  existed  beneath  the  dura  J 
corresponding  to  a  thromboid  lateral  sinus,  or  if  the  disease  h 
tended  in  a  backward  direction  sufficiently  to  have  given  rise  tc 
bellar  abscess ;  but  as  there  was  no  such  exit  of  pus,  I  procee'- 
thoroughly  syringe  out  the  external  auditory  meatus  and  the  pei 
tion  in  the  mastoid  portion  of  the  temporal  bone  with  boracn 
lotion  and  sprinkled  the  parts  very  thoroughly  with  iodoform 
then  made  an  incision  upwards  from  the  original  wound,  and  d  . 
up  a  V-shaped  flap  of  soft  parts,  including  the  periosteum  Th i 
was  perfectly  healthy  and  normal  in  appearance  W  th  a  to. 
having  a  crown  of  the  circumference  of  a  sixpence,  I .carefully  re 
a  disc  of  the  skull  an  inch  and  a  quarter  above,  and  only  slighl 
hind  the  external  auditory  meatus.  I  chose  this  in  preference 
spot  selected  by  Mr.  Barker  namely,  an  inch  “d  •  YforacJ 
and  a  like  distance  behind,  the  auditory  aperture,  for  1  found 
in  a  skull  I  examined  this  exactly  corresponded  to  the  position 
part  of  the  course  of  the  lateral  sinus.  The  posteriox-  brancli 
middle  meningeal  artery  crossed  the  middle  of  the  hole  made  , 
skull ;  this  I  cleared  by  nicking  the  dura  mater  on  either  slde 
vessel  when  I  was  able,  with  a  bent  aneurysm-needle,  to  carry 
ture  across  beneath  the  artery,  and  tie  in  two  places  and  div. 
tween  I  then  reflected  the  dura  mater,  which  was  normal  in 
ance  and  exposed  the  brain,  and,  with  a  perfectly  clean  asp 
syringe,  pierced  the  cerebrum  slowly  in  a  direction  downwarc 
inwards  until  it  impinged  on  the  bone  corresponding  to  the 
th^tympanum.  On  drawing  up  the  piston,  no  pus  appears 
soon  therefore,  as  all  bleeding  had  thoroughly  stopped,  I  brou| 
edges  of  the  wound  into  apposition  with  silver-wire  sutures 
having  dredged  well  with  iodoform,  applied  salicylic-wool  dressi 
On  December  19th  the  patient  had  a  rigor  lasting  twenty  ® 
and  the  temperature  mounted  to  close  upon  105  -  The  ng 
attended  with  copious  sweating,  and  the  patient  was  getting 
emaciated ;  he  had  a  dry  brown  fissured  tongue  and  sordes  on  t 
and  teeth.  I  now,  with  Dr.  Allchin  s  concurrence,  commei 
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sli  quinine,  giving  the  patient  at  first  five  grains  with  dilute  hydro- 
omic  acid  every  six  hours,  and  a  few  days  later  the  same  draught 
ery  four  hours,  and  ten  days  later,  still  increased  the  dose  to  seven 
uns  every  four  hours  ;  this  was  continued  for  eight  days,  when  the 
antity  was  gradually  diminished.  A  large  amount  of  stimulant  was 
Qultaneously  employed  ;  five  ounces  of  brandy  being  given  daily  for 
-ee  weeks,  and  then  as  much  as  eight  ounces  for  the  ensuing  four 
ys  when  the  quantity  was  again  reduced  to  five  ounces;  and  as 
ich  nourishment  in  the  form  of  milk,  beef-tea,  eggs,  and  even 
cken,  was  given  as  could  be  assimilated.  The  healing  of  the  wound 
igressed  favourably,  in  spite  of  the  very  severe  constitutional 
nptoms,  and  with  the  exception  of  the  small  sinus,  which  still  re¬ 
ins,  was  complete  in  about  a  month  from  the  date  of  the  operation, 
r  a  fortnight  after  the  quinine  was  pushed  in  large  doses,  although 
;  ’  temperature  repeatedly  shot  up,  and  on  three  occasions  rose  to 
se  on  105  ,  yet  not  a  single  rigor  occurred,  and  the  fact  that 
.nine  will  eflect  this  result  in  pyremia  I  noticed  mentioned  in 
chson  s  Surgery.  At  the  end  of  this  time,  however,  that  is  Janu- 
•  7th,  a  note  taken  by  Dr.  Humphreys  who  had  come  on  duty  as 
lse-physician,  states,  “  there  was  a  rigor  at  4  o’clock  this  morning 
mg  thirty-five  minutes,  followed  by  profuse  sweatings  ;  the  tongue 
'•  sma*1>  an.d  r®d  5  impaired  resonance  at  the  right  base  behind  with 
longed  expiration;  ’  and  a  note  of  the  following  day,  January  9th 
s’  a"^'’  IastinS  twenty  minutes;  the  temperature 

en  after  the  rigor  105.8  ,  wakeful  and  very  restless  on  the  preceding 

)n  January  10th,  however,  he  commenced  to  improve  and  to  put 
flesh  rapidly  ;  he  gained  twelve  pounds  in  weight  in  a  little  over  a 
•night,  and  was  able  to  leave  the  hospital  apparently  quite  well, 
epting  for  the  existence  of  the  small  sinus,  which  has,  I  suspect, 

:e  healed  He  could  hear  a  watch  held  two  inches  from  the  aflfected 
and  had  a  very  slight  amount  of  otorrhcea. 
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CATARACT-EXTRACTION  :  DR.  MULES’S  NEW  METHOD  OB' 
TREATING  AN  OLD  COMPLICATION. 

R.  Mules  is  to  be  congratulated  on  his  manipulative  skill  in 
the  case  he  describes.  Nevertheless,  I  think  the  proceeding  he 
adopted  is  one  to  be  deprecated  as  a  routine  practice  in  such  emer¬ 
gencies.  Even  if  the  patient  be  absolutely  quiet,  the  difficulties  of 
the  operation  must  be  enormous  when  the  cornea  and  lens  capsule  are 
m  apposition,  and  the  former  so  relaxed  that  it  will  not  resist,  but  be 
pushed  before  the  puncturing  knife,  making  it  very  difficult  to  appre¬ 
ciate  when  the  point  has  penetrated  its  whole  thickness.  Then  if  the 
lens  be  wounded,  a  complication  not  at  all  unlikely  to  occur  the  sec- 
tion  will  be  too  small  to  admit  of  its  extraction. 

A  very  simple  plan  which  I  have  successfully  adopted,  and  for  which 
I  am  indebted  to  Mr.  Hussey,  Consulting  Surgeon  to  the  Radeliffe  In¬ 
firmary,  consists  in  drawing  the  eyeball  forward  on  the  flat  of  the 
knife  after  the  counter-puncture  has  been  made,  when  the  iris  will 
roll  off  the  edge  of  the  knife,  and  the  section  can  then  be  completed.— 

I  am,  etc.,  Robert  W.  Dotne,  Surgeon  Oxford  Eye  Hospital.' 


OPHTHALMOLOGICAL  MEMORANDA. 

PHTHALMIC  REPAIR  AND  SENILE  DECAY”  AND  "A 
•CW  METHOD  OF  TREATING  AN  OLD  COMPLICATION.” 
an  thoroughly  endorse  Mr.  Anderson  Critchett’s  observation 
the  healing  process  after  operation  will  in  many  cases  go  on 
iiactorily  while  the  physical  powers  are  in  the  last  stage  of  ex- 
3tion  and  decay. 

>me  years  ago  I  operated  most  successfully  for  cataract  upon  a 
iemanin  his  79th  year,  who  was  suffering  from  diabetes,  compli- 
i  with  gangrene  of  the  left  foot.  I  have  also  operated  upon  a 
iderahle  number  of  patients  over  80  and  85  years  of  age,  and  one 
ards  of  90  In  the  last  case  the  left  eye  was  first  submitted  to 
-ment,  and  although  the  operation  (which  restored  most  excellent 
t  tor  all  purposes)  was  performed  without  anaesthetics,  and  before 
discovery  of  cucaine,  the  patient  suffered  so  little  that,  two 
i  fna  1-ter>  he  “sisted  upon  the  removal  of  the  cataract  from  the 
eye,  an  operation  which  was  likewise  perfectly  successful, 
tfier  case  of  special  interest  was  that  of  a  lady  in  her  78th  year 
caught  cold  on  her  journey  to  Nottingham,  developed  the  day 
the  operation  double  broncho-pneumonia,  and  died  on  the  eighth 
.although  this  patient  was  moribund  from  the  first,  and  suffered 
ly,  the  process  of  repair  was  uninterrupted  throughout,  and  the 
r  so  tar  as  the  eye  was  concerned  (as  ascertained  on  post-mortem 
mation  by  Dp  Morris  and  myself),  as  perfect  as  could  be. 
ith  regard  to  Dr.  Mules’s  “  new  method  of  treating  an  old  com- 
on,  1  may  mention  that  I  have  for  years  been  in  the  habit  of 
ruling  iridectomy  with  the  knife  wherever  it  has  appeared  to  me 
the  patient  s  chances  of  recovery  from  cataract  extraction  would 
:  u?.  7  abscissl0.n, of  a  portion  of  the  iris.  With  a  little  prac- 

-his  may  be  done  with  great  precision,  and  a  coloboma  obtained 
•  way  inferior  to  that  secured  by  any  other  method,  while  the 
is  incomparably  less,  either  with  or  without  cucaine,  and  the 
o  the  patient  from  involuntary  spasm  or  untoward  motion  re- 
i  to  zero.  When  an  iridectomy  as  part  of  cataract  extraction  is 
sary  it  appears  to  me  that  this  slicing  off  with  the  knife  while 
g  e  preliminary  incision  is  the  best  way  to  do  it,  but,  in 
,  it  very  seldom  is  necessary  ;  for  instance,  I  have,  within  the 
hree  years,  extracted  for  cataract  in  upwards  of  500  cases  with¬ 
al  m  -,he.  g,reat  maJority  of  these,  have  secured  a 

movable  pupil,  infinitely  superior  to  anything  obtainable 

e  more  complicated  operation.—  Iam,  etc., 

Charles  Bell  Taylor,  M.D.,  F.R.C.S  , 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 


Dr.  Mules,  of  Manchester,  asks  the  question,  “  What  shall  we  do  if 
during  corneal,  section  (referring  to  the  operation  for  extraction  of 
cataract)  the  iris  falls  over  the  knife  J”  My  answer  would  be  : 
Never  allow  the  iris  to  fall  over  the  knife,  by  always  performing 
the  iridectomy  as  a  preliminary  and  separate  operation.  In  my  own 
practice  I  now  invariably  adopt  this  proceeding,  with  certainly  better 
results  and  a  higher  percentage  of  success  than  when  excising  the  por¬ 
tion  of  iris  at  the  same  time  as  the  extraction  of  the  lens. 

In  the  days  of  chloroform  and  ether,  no  doubt  there  was  some  ex¬ 
cuse  for  performing  the  operation  at  one  sitting,  as  the  dread  of  the 
anaesthetic  was  not  infrequently  so  great,  that  rather  than  submit  to 
it  a  second  time,  the  patients  preferred  to  remain  blind.  Now,  how¬ 
ever,  owing  to  the  introduction  of  cucaine,  all  this  is  changed,  and 
when  the  patient  finds  that  during  the  preliminary  iridectomy  he  has 
experienced  no  pain,  and  exceedingly  little  discomfort  of  any  kind 
after  it,  he  approaches  the  second  operation  of  extraction  with  good 
nerve. 

The  behaviour  of  the  eye  during  and  after  the  iridectomy  gives  some 
idea  as  to  the  way  in  which  it  will  probably  bear  the  second  opera- 
tion,  and  shows  very  certainly  whether  daring  the  cucaine  anaesthesia 
there  is  any  tendency  to  involuntary  muscular  spasm.  By  this  means 
I  was  quite  recently  enabled  to  predict  that  it  would  probably  be 
necessary  during  the  extraction  of  the  lens  to  give  ether.  In  addi¬ 
tion  :  1.  The  operation  of  extraction  is  made  shorter,  and  also 
unquestionably  easier.  2.  The  iris  cannot  fall  in  front  of  the 
knife  whilst  making  the  corneal  section.  3.  The  size  of  the  piece 
of  iris  to  be  excised  can  be  better  regulated  through  the  small  incision 
made  with  a  kerotome,  than  in  the  larger  wound  necessary  for  the 
extraction  of  the  lens.  4.  There  is  no  bleeding  from  the  iris,  and  con¬ 
sequently  less  risk  of  soft  matter  being  left  behind,  as  may  some¬ 
times  be  the  case  where  the  blood  cannot  easily  be  removed.  5.  There 
is  less  fear  of  iritis.  6.  The  risk  of  haemorrhage  between  the  retina 
and  choroid  and  into  the  vitreous  is  probably  less,  owing  to  the  intra¬ 
ocular  tension  being  diminished  more  gradually.  7.  There  is  less 
fear  of  septic  infection. 

I  am  constantly  asking  myself,  Why  is  it  that  this  method  of  ope¬ 
rating  is  comparatively  so  seldom  adopted  ?  Why  is  it,  though  well 
known,  the  exception  rather  than  the  rule  ? 

Ernest  D.  Bower,  Ophthalmic  Surgeon  to  the 
Gloucester.  Gloucester  General  Infirmary. 


TOXICOLOGICAL  MEMORANDA. 

A  CASE  OF  ATROPINE  POISONING. 

A  child,  James  H.,  aged  2  years,  was  admitted  into  St.  Mary’s 
Hospital  on  January  9th,  1887.  Two  hours  previous  to  admission  he 
had  swallowed  the  contents  of  a  half-ounce  phial  containing  a  solution 
of  atropine,  which  the  mother  had  obtained  on  the  previous  day  from 
an  eye  hospital.  The  amount  of  atropine  taken  was  one  grain. 

On  admission,  that  is,  two  hours  after  taking  the  poison,  he  pre¬ 
sented  the  following  symptoms  : — The  pupils  were  widely  dilated  and 
scarcely  reacted  to  light,  the  muscles  of  deglutition  were  paralysed, 
the  child  being  quite  unable  to  swallow,  and  he  was,  on  admission,  in 
an  excited  state,  the  excitement,  in  the  course  of  half-an-hour,  giving 
way  to  a  comatose  condition.  Three  hours  later,  that  is,  five  hours 
after  taking  the  atropine,  a  red  rash  appeared  on  the  face,  arms,  and 
upper  part  of  the  chest. 

Treatment.—  On  admission  I  injected  one-sixth  of  a  grain  of  jpor- 
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phia  acetate  subcutaneously,  and.  then  I  injected  alternately  five 
rninims  of  sal-volatile  and  ten  minims  of  brandy  subcutaneously  every 
quarter  of  an  hour.  This  treatment  was  persevered  with  for  four 
hours,  at  the  end  of  which  time  one-sixth  of  a  grain  of  morphia 
acetate  was  again  injected  hypodermically. 

For  two  hours  after  admission  the  condition  of  the  patient  was  so 
grave  that  recovery  appeared  to  be  almost  impossible,  but  under  the 
treatment  just  described  he  gradually  improved,  and  after  the  lapse  of 
nine  hours  from  taking  the  poison  the  coma  had  passed  off,  the  pupils 
had  somewhat  contracted  and  reacted  slightly  to  light,  the  muscles 
of  deglutition  had  recovered  sufficiently  to  allow  of  the  drinking  of 
some  milk,  and  the  coma  had  been  succeeded  by  a  condition  of  excite¬ 
ment.  Two  teaspoonfuls  of  castor-oil  were  given.  .  The  child  remained 
somewhat  excited  during  the  night,  but  slept  at  intervals,  and  drank 
milk  several  times.  The  bowels  were  freely  opened,  and  twenty-one 
hours  after  taking  the  poison  all  the  toxic  symptoms  had  disappeared, 
and  two  days  later  the  child  was  discharged  from  the  hospital  perfectly 
well.  A.  P.  Luff,  B.Sc.Lond.,  M.R.C.S.,  F.I.C.,  F.C.S., 

Lecturer  on  Medical  Jurisprudence  and  Toxicology, 
St.  Mary’s  Hospital. 


SURGICAL  MEMORANDA. 


seven  or  twenty-eight  of  such  cases,  and  in  no  instance  has  fai  i 
occurred.  I  do  not  consider  it  necessary  or  prudent  to  admimstf  i 
in  every  case  of  scarlatina  as  a  routine  treatment.  Salicylat : 
sodium  should  not  bo  given,  as  poisonous  symptoms  se„  m  when  : 
administered  in  large  doses  to  young  children  I  generally  give 
child  4  or  5  years  of  age  five  grains  of  salicin  every  two  h  i 
until  the  temperature  becomes  normal ;  afterwards  tho  same  quai . 
three  times  daily  for  a  few  days  to  prevent  a  relapse. 

Belfast.  W.  P.  Meharry,  L.R.C.P.,  L.R.C.S.EP.,  et 


AN  UNUSUAL  FORM  OF  ADHESION  MET  WITH 
DURING  OVARIOTOMY. 

In  a  protracted  and  severe  case  of  ovariotomy  which  I  recently  per¬ 
formed  I  met  with  a  very  curious  form  of  adhesion,  which  at  first 
sight  caused  me  no  little  embarrassment,  and  which  might  have.  led 
to  disaster  had  its  real  nature  not  been  ascertained  in  good  time. 
This  adhesion  passed  from  a  portion  of  small  intestine  to  the  wall  of 
the  cyst,  and  at  once  attracted  my  attention  amongst  numerous  others 
with  which  I  had  to  deal.  It  seemed  a  more  finished  piece  of  work¬ 
manship,  so  to  speak,  than  they,  and  was  very  evenly  continuous 
with  the  wall  of  the  intestines.  It  was  about  two  inches  and  a  half 
in  length,  about  three-quarters  of  an  inch  in  breadth  next  the  gut, 
and  tapered  off  gradually  to  a  rounded  end,  by  the  apex  of  which  it 
adhered  closely  to  the  cyst-wall.  On  pulling  upon  it,  the  wall  of  the 
gut  was  evenly  drawn  out,  and  on  manipulating  it  between  my  finger 
and  thumb  I  seemed  to  feel  two  surfaces  sliding  upon  one  another. 
Indeed,  it  seemed  to  be  a  diverticulum  of  the  intestine,  and  I  easily 
succeeded  (following  the  suggestion  of  one  of  the  gentlemen  assisting 
me)  in  pressing  and  driving  flatus  into  it  from  the  intestine,  so  as  to 
inflate  it  from  one  end  to  the  other.  It  was  then  demonstrated  that 
it  was  tubular  up  to  its  apex,  and  communicated  freely  with  the 
intestinal  canal.  By  careful  use  of  my  knife  and  finger-nail  I  sepa¬ 
rated  its  attachment  without  difficulty. 

I  am  aware  that  diverticula  are  met  with  now  and  again  in  the 
course  of  the  alimentary  canal  during  anatomical  dissection  ;  but  I 
am  inclined  to  believe  that  this  hollow  adhesion  may  have  been 
formed  by  the  circumstance  that  the  piece  of  gut  became  glued  to  the 
cyst  at  one  very  limited  spot.  It  would  be  freely  movable  otherwise, 
and  the  dragging  and  pulling  which  must  have  gone  on  for  years 
between  the  gut  and  the  cyst,  thus  cemented  at  one  spot,  but  other¬ 
wise  free  to  move  upon  one  another,  may  well  have  drawn  out  the 
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wall  of  the  gut  into  this  long  diverticulum  or  tubular  adhesion,  ihe 


danger  of  dividing  or  tearing0  across  such  a  structure  in  an  operation 
in  which  numerous  other  adhesions  are  being  so  treated  need  not  be 
insisted  on.  The  patient  in  the  present  instance  made  a  satisfactory 
recoveiy.  Hector  C.  Cameron,  Surgeon  to  the  Western 

Infirmary,  Glasgow. 
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STATION  HOSPITAL,  GIBRALTAR. 

THREE  INTERESTING  CASES  OF  HEAD-INJURY. 


By  Surgeon  A.  Perry,  Medical  Staff. 

Case  i. — On  January  14th,  1883,  I  was  called  to  a  man,  aged  ^5, 
had  fallen  down  an  area  a  distance  of  seven  feet.  He  had  been  d, 
iucr  heavily,  and  it  was  difficult  to  determine  whether  his  corns  i 
condition  on  admission  to  hospital  was  due  to  drink  or  to  the  < 
dent.  There  was  a  very  slight  scalp-wound  on  the  left  side  ol 
head,  and  a  bruise  over  the  right  mastoid  cells.  No  fracture  cou. 
made  out  by  manipulation.  There  was  no  bleeding  from  either  e 
nose.  He  remained  in  a  very  sleepy  and  insensible  condition,  h£ 
no  control  over  his  sphincters,  for  nine  days  from  the  receipt  of  in  i 
On  the  second  day  some  slight  facial  paralysis  was  noticed  on  the 
side.  On  the  third  day  he  had  a  succession  of  epileptiform  con 
sions,  and  in  twelve  hours  he  had  had  fifty-six  fits.  Each  succec 
fit  was  stronger  than  the  previous  one.  The  pupils  were  inactive 
left  the  larger  ;  the  muscles  of  the  right  side  of  the  face  moved  li 
more  than  those  of  the  left,  but  the  muscles  of  the  extremities  < 
convulsed  equally.  On  February  9th  he  was  discharged  well.  i 
still  had  some  weakness  of  the  left  side  of  tho  face,  with  slight  > 
ness  on  the  same  side. 

Case  ii.—  A  bombardier,  Royal  Artillery,  aged  25,  was  admitt 
April  9th,  1887,  in  an  insensible  condition.  He  had  been  hit  oi 
head  with  an  iron  crowbar.  There  was  a  contused  lacerated  wi 
over  the  right  parietal  eminence  :  the  lacerations,  four  or  fa 
number,  radiating  from  the  centre.  There  was  no  bare  bom 


SALICIN  IN  THE  TREATMENT  OF  SCARLATINA. 
Referring  to  the  letters  which  have  appeared  in  the  Journal  re¬ 
specting  the  treatment  of  acute  tonsillitis  by  salicylate  of  sodium,  I 
can  endorse  the  opinions  expressed  therein  as  to  its  efficacy,  as  also 
the  fact  that  it  is  no  new  remedy.  My  experience,  however,  has  con¬ 
vinced  me  that  the  pure  alkaloid  (salicin  itself)  is  by  far  the  best  form 
to  administer  the  willow  in  this  affection.  If  given  early,  after  a  free 
purge,  the  disease  will  certainly  be  arrested,  but  if  the  tonsils  have 
become  much. #  swollen  and  hard,  or  if  pus  has  formed,  nothing  will 
prove  effectual,  and  the  disease  will  run  its  course. 

In  scarlatina,  especially  in  that  form  known  as  scarlatina  anginosa, 
salicin  is  of  great  value.  In  those  cases  of  simple  scarlatina  in  which 
the  disease  is  prolonged  by  the  throat  complication,  salicin  immedi¬ 
ately  effects  a  cure.  I  have  treated  during  the  last  three  years  twenty- 


tected  by  the  probe,  and  no  fracture  could  be  made  out.  He  foil 
resisted  any  interference,  struggled  violently  when  anything  .wa:| 
to  his  lips,  and  acted  very  much  as  if  in  a  drunken  condition, 
was  said  to  have  vomited,  and  to  have  passed  fieces  immediately, 
the  receipt  of  the  injury.  There  was  bleeding  from  the  nose  and1 
the  left  ear.  The  respirations  were  slow,  the  pulse  48.  Ho 
put  to  bed,  the  head  shaved,  and  cold  applied. 

For  three  days  he  remained  in  a  very  drowsy  condition,  compl; 
of  intense  headache,  and  kept  his  corrugator  supercilln  firmly 
tracted.  He  refused  to  answer  questions,  and  passed  every 
under  him.  The  discharge  of  blood  from  the  left  ear  continue! 
was  becoming  watery ;  pupils  equal,  contracted,  inactive.  Oi 
fourth  day  he  had  a  convulsive  seizure,  and  in  seven  hours  hi 
had  forty-four  of  such  seizures.  The  temperature  never  rose  to 
The  fits  commenced  by  spasmodic  jerks  of  the  left  side  of  the  lac; 
left  arm,  ending  in  a  convulsive  seizure  of  the  whole  of  the  body 
the  day  after  the  fits  the  temperature  was  normal ;  the  patiei 
perfectly  insensible ;  there  was  marked  weakness  of  tho  left 
muscles,  and  some  paralysis  of  the  left  third  nerve.  _ 

The  patient  remained  in  an  insensible  condition,  passing  isecei 
urine  involuntarily,  until  April  30th,  when  he  gradually  recc 
consciousness.  He  had  no  more  fits  ;  the  discharge  from  the  e; 
very  little  in  amount  and  slightly  purulent.  He  is  now  (May 
perfectly  recovered.  There  is  no  discharge  from  the  ear  ;  but 
slightly  deaf  on  the  left  side  (tympanum  ruptured),  and  the  left 
is  larger  than  the  right.  He  remembers  having  been  knocked 
on  April  9th,  but  from  that  time  until  April  30th  his  mind  is  a  ] 

His*  drunken  appearance  on  admission  was  entirely  due  t 
head-injury,  and  not  to  alcohol,  as  he  is  a  non-commissioned 
of  very  good  habits,  and  was  at  the  time  of  the  injury  on  ] 

Case  iii. — A  sapper  in  the  Royal  Engineers,  aged  39,  addic 
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lrmk,  was  admitted  on  the  evening  of  January  2nd,  1887,  with  the 
ollowing  history.  Ho  was  going  down  three  small  stone  steps,  and 
( |lJPPeJ>  striking  the  back  of  his  head  ;  he  was  picked  up  insensible. 

On  admission  ho  was  found  in  a  completely  insensible  condition, 
;reathing  stertorous  and  of  a  puffing  character,  pulse  hesitating,  limbs 
terfectly  flaccid  and  insensible  to  any  stimulus.  The  pupils  were 
-ery  contracted  and  inactive,  and  conjunctivas  insensible  to  the  touch, 
.here  was  no  bleeding  from  ears  or  nose.  There  was  a  very  small 
:raze,  with  swelling  round  it,  on  the  scalp  at  upper  and  posterior  part, 
ather  to  the  left  of  the  middle  line  ;  the  end  of  a  probe  could  just 
no^  8°  down  to  the  bare  bone,  and  no  fracture  could 
10  ;  *hls  was  ttl0  only  wound  on  the  head.  There  was  no 

oubt  the  patient  was  suffering  from  intra-cranial  hemorrhage,  so  tre- 
hmmg  was  performed.  A  semilunar  incision  was  made  through  the 
:alp  down  to  the  bone,  beginning  behind  the  left  mastoid  process 
oetween  it  and  the  left  occipital  artery),  and  continued  upwards  and 
awards  the  middle  line,  with  convexity  forwards ;  this  incision 
lcluded  the  small  scalp-wound  described  above  ;  on  the  flap  being  re- 
ected;  a  fracture  was  seen  commencing  about  an  inch  from  the  pos- 
anor  inferior  angle  of  the  left  parietal  bone,  and  half  an  inch  above 
jo  lambdoid  suture  ;  the  fracture  extended  into  the  suture,  the  edges 
which  were  separated  :  there  was  blood  escaping  from  the  fracture. 
he  P*n  a- the„tfePhine  was  fixed  on  the  edge  of  the  occipital  bone,  so 
,  aat  the  disc  of  bone  to  be  removed  was  divided  into  two  parts  by  the 
■acture  ;  on  removing  the  disc,  the  dura  mater  bulged  in  an  extended 
tanner  into  the. trephine  hole,  and  was  of  a  very  dark  bluish-black 
dour;  a  free  incision  was  made  into  the  dura  mater,  and  a  large 
uantity  of  clotted,  dark .  blood  removed.  The  patient’s  pulse  and 
aspirations  immediately  improved,  but  there  was  no  return  of  con- 
aousness.  The  patient  died  in  about  ten  hours. 

The  'post-mortem  examination  showed  a  fracture  of  the  skull,  com- 
encing  an  inch  from  the  posterior  inferior  angle  of  the  left  parietal 
me,  running  into  the  angle,  and  connected  with  a  complete  separa¬ 
tion  of  the  lambdoid  suture,  and  a  fracture  running  to  the  right 
astoid  process,  with  rupture  of  the  right  lateral  sinus.  There  was  a 
rge  blood-clot  over  the  right  hemisphere,  and  extending  between 
v'+n  ^epiispheres  !  the  convolutions  of  the  left  hemisphere  looked 
if  they  had  been  subjected. to  great  pressure;  they  were  blood- 
amed,  but  there  was  no  clot ;  it  had  been  removed  by  the  operation. 
ie  brain,  on  section,  was  healthy,  and  the  ventricles  contained  a 
tie  clear  fluid  only. 

Remarks.— Cases  i  and  ii  are  nearly  alike,  and  I  think  there  can 
little  doubt  they  were  instances  of  fractured  base,  although  Case  i 
-ks  some  important  symptoms  ;  they  are  interesting  from  the  fact 
at  they  recovered  after  such  marked  brain  disturbance.  The  third 
se  only  goes  to  pro  76  what  has  so  often  been  seen  before,  that  the 
avest  injury  may  happen  to  the  skull  and  brain  without  any  external 
able  injury.  They  all  three  fully  illustrate  how  exceedingly  difficult 
is  for  the  surgeon  to  recognise  symptoms  in  cases  of  head  injury  as 

|  mJ>  .'ju?  to  the  injury  pure  and  simple,  or  whether  the  result  of 
oholic  indulgence. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Thursday,  June  23rd,  1887. 

Henry  Power,  M.B.,  F.R.C.S.,  in  the  Chair. 

Specimens  illustrating  the  Anatomy  of  the  Capsule  of  Tenon.—  Mr. 
ckwood  exhibited  a  series  of  specimens  brought  from  the  museum 
’t.  Bartholomew’s  Hospital  bearing  on  this  subject.  They  showed 
continuity  of  the  capsule  and  the  sheath  of  the  optic  nerve  behind, 
l  its  relations  to +he  conjunctiva  in  front.  The  suspensory  lma- 
i  at  of  the  eye  and  its  attachments  to  the  wall  of  the  orbit  were 
,  my  seen  from  a  number  of  different  points  of  view.  The  intra- 
j  s.ular  ligaments  of  the  various  muscles  and  their  relation  to  the 
-i  were  demonstrated,  and  also  the  inward  bend  of  the  superior 
\ ,U3,  Lastly,  attention  was  drawn  to  the  tunica  adventitia  oculi, 
to  the  check  ligaments  of  the  recti.  He  thought  that  the  latter 
|  Lt  be  of  considerable  importance  in  relation  to  squint  operations. 
lr.  Power  spoke  of  the  importance  of  an  accurate  knowledge  of 
precise  attachment  of  muscles,  and  of  the  precise  effects  of  division 
i  endons.  Everyone  must  have  experienced  unexpected  and  unex- 
I  ned  instances  of  failure  in  the  treatment  of  cases  of  squint. 

'oxic  Amblyopia. — Mr.  Nettleship  opened  a  discussion  on  this 
i  ect.  In  reference  to  the  question  of  alcohol,  he  said  he  had  met 


with  no  instance  of  amblyopia  in  drinkers  who  did  not  smoke,  but  he 
thought  that  in  smokers  alcohol  might  contribute  in  determining  the 
onset  and  the  degree  of  the  affection,  and  he  instanced  the  case  of  a 
man  who  smoked  from  i  to  i  oz.  of  mild  tobacco  a  day,  and  who  had 
taken  to  drinking,  whose  vision,  which  had  been  failing  for  a  month 
was  R.  E.  IS-.L.E.  f  g,  and  also  another  case  of  a  man,  aged  49,  suffering 
from  alcoholic  paralysis  who  was  a  large  smoker,  but  had  no  central 
defect  for  colour  ;  his  vision  improved  very  materially  when  he  partly 
left  off  drinking  and  smoking.  Cases  seeming  to  show  that  alcohol 
had  no  effect  were  common,  that  is,  where  the  leaving  off  tobacco  was 
sufficient  to  effect  cure  or  improvement,  the  alcohol  being  indulged  in 
in  undimimshed  quantity.  Considerable  permanent  pallor  of  the  whole 
disc  was  common  in  severe  cases  and  might  persist,  though  the  vision 
improved.  There  were  forms  of  central  amblyopia  in  non-smokers. 
There  was  a  hereditary  form  in  which  families  of  young  adult  males  got 
amblyopia  rather  rapidly,  some  being  smokers  and  some  not.  Apart 
from  such  cases,  he  had  only  seen  two  instances  of  central  amblyopia 
not  attributable  to  tobacco.  One  was  in  an  old  man  of  72,  who  had  not 
used  tobacco  for  twenty  years,  and  whose  sight  had  been  failing  for 
eight,  years ;  his  discs  were  rather  pale  and  arteries  diminished  •  he 
remained  in  statu  quo.  The  other  patient  was  a  man  of  24,  whose 
sight  failed  whilst  he  was  extremely  ill  with  syphilitic  rupia  ;  there 
were  no  ophthalmoscopic  changes,  but  a  scotoma  exactly  as  in  tobacco 
cases  ;  he  had  not  used  any  tobacco  for  eight  months,  and  his  sight 
had  only  begun  to  fail  three  months  after  he  left  it  off.  He  had  met 
with  tobacco  amblyopia  in  a  man  who  only  smoked  §  oz.  of  shag 
a  week.  As  to  the  length  of  time  a  person  must  have  been  a  smoker 
he  instanced  the  case  of  a  man  who  took  to  smoking  at  the  age  of  29i, 
consuming  1  oz.  of  shag  daily  ;  he  was  also  a  heavy  drinker.  At  the 
end  of  six  months  he  took  the  pledge  and  kept  it  for  six  months,  and 
between  two  and  three  weeks  later  his  sight  began  to  fail.  In  another 
instance,  a  man,  aged  52,  had  characteristic  central  amblyopia  after 
being  a  smoker  for  three  years.  He  had  met  with  tobacco  amblyopia 
in  father  and  son  once,  and  once  the  son  of  a  patient  was  found  to 
have  locomotor  ataxy  and  progressive  atrophy  of  his  discs.  In  two 
patients  (sailors)  there  was  a  history  of  an  attack  of  night-blindness 
whilst  at  sea  some  years  previously.  He  had  only  met  with  one 
instance  of  a  second  attack  ;  a  patient  had  been  cured  by  giving 
up  tobacco,  but  took  to  it  again  four  years  later,  and  at  the  end  of 
another  year  his  vision  again  failed.  In  his  experience  cases  might 
recover  with  complete  or  partial  disuse  of  tobacco.  Sometimes  cases 
did  not.  progress  beyond  a  certain  point,  although  smoking  was  not 
discontinued. — Mr.  McHardy  referred  to  a  case  of  a  gentleman,  aged 
52,  who  had  commencing  cataracts,  which  had  been  supposed  to  be 
the  cause  of  his  failure  of  vision.  When  tobacco  was  given  up  he 
made  marked,  improvement  in  twelve  weeks,  and  in  four  months  had 
good  colour  vision.  He  believed  that  some  severe  nervous  or  mental 
shock  would  always  be  found  in  these  cases,  if  persistently  inquired 
into,  and  instanced  several  cases  supporting  this  view  ;  he  did  not 
believe  that  the  intermission  of  tobacco  in  those  habituated  to  it  had 
anything  to  do  with  the  causation.  All  tobacco  must  be  stopped,  and 
he  was  decidedly  in  favour  of  giving  strychnine,  it  must  be  given  to 
produce,  its  full  effects,  and  then  decided  improvement  would  be 
noticed  in  a  few  days  ;  by  the  end  of  ten  or  twelve  weeks  all  the 
recovery  possible  would  have  taken  place,  and  most  cases  did  recover 
completely.  He  had  observed  that  a  considerable  proportion  of  the 
patients  had  suffered  from  malaria.  He  had  never  seen  it  under  32 
years  of  age ;  most  of  the  patients  were  between  40  and  50. — Mr. 
Edgar.Browne  spoke  of  the  difficulty  they  had  in  Liverpool  in  trac¬ 
ing  their  cases,  most  of  the  patients  being  sailors.  He  had  met  with 
one  instance  of  a  relapse,  and  he  thought  that  perhaps  their  rarity 
was  only  apparent,  inasmuch  as  the  patient  would  know  what  to  do 
if  he  had  a  relapse,  and  so  would  not  come  for  advice.  As  a  rule  the 
patients  did  leave  off  smoking  for  a  time,  and  if  they  returned  to  it  it 
was  to  a  milder  tobacco.  He  had  seen  no  case  of  amblyopia  due  to 
alcohol  alone,  and  he  had  seen  no  case  in  women,  a  strong  point 
against  the  alcoholic  theory,  as  women  drank  just  as  freely  as  men, 
but  did  not  smoke.  Of  his  forty-nine  patients,  seventeen  were  heavy 
drinkers,  four  teetotallers.  Persisting  pallor  of  the  disc  was  the  rule, 
notwithstanding  improvement  in  sight.  He  had  seen  one  case  in  which 
the  blindness  was  permanent,  but  there  was  a  history  of  a  blow,  and  he 
thought  there  might  have  been  some  true  atrophy  in  that  case.  The 
affection  was  common  about  30,  but  most  common  between  40  and  50. 

He  believed  that  some  impairment  of  general  health  preceded  the 
onset,  and  in  sailors  there  was  always  the  great  change  in  habits  as  a 
factor.  The  lowest  quantity  he  had  ever  known  to  cause  it  was  a  daily 
allowance  of  two  ounces  of  twist.  He  had  tried  nitrite  of  amyl,  but  only 
once  with  benefit ;  in  that  case,  when  the  face  was  flushed,  there  was  a 
temporary  improvement  of  vision. — Dr.  Hill  Griffith  gave  the  results 
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of  his  experience.  Of  27  patients  who  completely  recovered,  11  had 
entirely  given  up  tobacco  ;  the  others  had  reduced  the  quantity  used. 

Of  24  patients  in  whom  partial  recovery  had  taken  place,  11  had 
entirely  discontinued  the  tobacco,  and  9  had  lessened  the  quantity 
taken  ;  in  1  woman  a  relapse  took  place  during  the  treatment,  because 
she  took  to  smoking  again.  Of  11  failures,  5  patients  had  entirely 
given  up  tobacco,  and  2  had  made  no  reduction.  Of  the  3  patients 
who  had  got  worse,  2  had  smoked  as  usual  all  along  ;  the  others  had 
given  it  up.  Therefore  there  was  a  tendency  to  recover  even  without 
complete  disuse  of  the  drug,  as  one- third  of  his  patients  had  only 
reduced  the  amount  taken.  He  had  not  met  with  atrophy  of  the  disc. 
He  had  seen  5  cases  not  dependent  upon  the  use  of  tobacco  :  the 
first  patient  was  a  woman  much  pulled  down  by  repeated  pregnancies, 
who  did  not  smoke,  and  whose  impairment  of  vision  was  exactly  like 
that  seen  in  purely  functional  cases  ;  the  second  was  also  a  woman,  a 
heavy  drinker,  who  did  not  smoke ;  she  made  a  rapid  recovery  ;  the 
third  was  also  a  drinker,  who  did  not  smoke  ;  the  fourth  had  been  a 
smoker,  and  was  a  drunkard  ;  he  had  amblyopia,  but  no  central  sco¬ 
toma  ;  the  last  patient,  like  the  first,  had  contracted  fields  and  re¬ 
sembled  a  functional  case.  He  had  seen  14  instances  in  women,  and 
had  met  with  2  cases  in  men  under  23.  From  five  to  six  years’ 
smoking  was  the  shortest  period  in  which  he  had  known  the  disease 
to  be  produced.  He  had  seen  haemorrhages  in  several  cases,  all  in 
heavy  drinkers. — Mr.  Adams  Frost  had  not  met  with  a  case  of 
central  amblyopia  without  tobacco.  He  had  seen  one  case  of  non¬ 
central  amblyopia  in  a  lady  who  did  not  use  tobacco,  but  it  might 
have  been  consecutive  to  an  attack  of  typhoid  fever.  None  of  his 
patients  were  total  abstainers,  and  some  were  heavy  drinkers.  All 
improved,  and  recovery  usually  took  place  in  from  six  weeks  to  three 
months.  The  youngest  patient  he  had  seen  was  25.  He  had  no  faith 
in  strychnine,  but  found  iodide  of  potassium  very  useful. — Mr.  Law- 
ford,  jointly  with  Mr.  Edmunds,  referred  to  a  fatal  case  of  alcoholic 
paralysis  in  a  man  aged  56.  On  examination,  changes  were  found  in 
the  optic  nerves  ;  these  were  central  higher  up,  and  lower  down 
sector-like,  and  only  at  the  outer  side.  They  did  not  believe  the 
changes  ought  to  be  attributed  to  the  alcohol,  but  rather  to  tobacco. 
Unfortunately,  no  examination  of  the  patient’s  sight  had  been  made 
during  his  life. — Mr.  J.  Hutchinson,  Jr.,  mentioned  one  case  of 
amblyopia  apparently  due  to  alcoholism  in  a  heavy  drinker  aged  42, 
who  made  a  rapid  improvement.  He  had  once  seen  the  affection 
appear  in  one  eye  six  months  before  the  second  began  to  fail  ;  the 
patient  smoked  half  an  once  of  shag  daily  ;  the  eye  which  had  failed 
first  was  the  first  to  improve.  He  also  mentioned  the  case  of  a  man 
aged  63,  in  whom  the  onset  was  gradual,  and  who  had  a  large  central 
scotoma,  whose  distant  vision  was  bad,  whilst  his  near  vision  was 
good  ;  he  improved.  Strong  tobacco  was  usually  the  cause,  but  he 
had  one  case  where  a  daily  allowance  of  an  ounce  of  May  Blossom  had 
caused  it,  and  one  where  cigars  only  had  been  used.  He  thought  it 
fairly  common  to  find  a  scotoma  in  the  yellow  field,  and  had  once 
met  with  a  scotoma  for  all  four  colours.  In  two  cases  there  had  been  a 
scotoma  for  white  ;  in  one  case  the  scotoma  was  wholly  absent  for  a 
time. — Mr.  Jessop  had  found  a  history  of  tobacco-use  in  all  the  cases 
he  had  seen,  and  of  strong  tobacco  in  all  but  one.  In  most  ot  them  he 
thought  there  had  been  some  sort  of  mental  trouble.  In  alcoholic  para¬ 
lysis  there  was  no  central  scotoma  or  limitation  of  the  field  of  vision. 
He  had  seen  the  affection  in  two  women,  both  smokers. — Mr.  Morton 
had  only  seen  this  amblyopia  in  tobacco-cases.  Three  teetotallers  re¬ 
covered  after  giving  up  tobacco.  In  one  case  of  persistent  pallor  of 
the  disc  that  he  had  long  under  observation  the  vision  remained  sta¬ 
tionary  for  several  years.  Once  he  had  seen  retinal  hemorrhages. 
He  had  not  found  shock  play  any  part  in  the  causation.  Strych¬ 
nine  was  useful  in  his  experience.  He  had  seen  two  cases  in 
men  under  23.  Shag  was  the  tobacco  that  most  frequently  caused  it. 
— Mr.  Gunn  said  that  the  age.  was  from  35  to  55  most  frequently. 
The  failure  of  sight  was  often  sudden  and  rapid,  and  he  thought  it 
occurred  more  often  in  those  engaged  in  open-air  occupations.  He 
had  known  half  an  ounce  daily  of  coarse  tobacco  cause  it.  In  all 
cases  tobacco  had  been  used,  and  he  believed  that  both  total  ab¬ 
stainers  and  drunkards  were  more  liable  to  it  than  moderate  drinkers. 
Only  one  patient  did  not  recover  on  leaving  off  tobacco  ;  considerable 
improvement  followed  on  lessening  the  quantity  of  tobacco  used.  One 
patient  had  been  a  smoker  for  fifty  years.  He  had  seen  one  case  of 
late  recovery  with  imperfect  vision  and  persistent  pallor.  He  had  never 
met  with  a  second  attack.  In  a  diabetic  a  very  small  quantity  of 
tobacco  would  give  rise  to  it, — Mr.  Critohett  mentioned  the  case  of 
a  youth  who  from  16  to  18  years  of  age  smoked  half  an  ounce  daily. 
The  symptoms  were  very  marked,  but  complete  abstention  from  to¬ 
bacco  brought  about  his  recovery  in  three  months. — Dr.  Little  re¬ 
ferred  to  a  case  of  amblyopia  from  bisulphide  of  carbon.  The  patient 


had  been  employed  in  the  curing  room  of  some  rubber  works  fo 
three  months  when  he  found  his  sight  failing,  and  three  months  late 
he  had  extreme  failure  of  vision.  The  optic  discs  were  pale  an 
hazy  ;  the  vessels  narrowed  ;  the  fields  for  white  and  blue  contracted 
those  for  red  and  green  absent ;  smell  and  taste  were  numbed,  am 
hearing  was  affected  on  one  side.  A  year  later,  after  abstention  iron 
his  work,  he  had  almost  normal  vision.  In  another  case  there  wa 
normal  vision  and  no  scotoma,  but  all  the  fields  were  contracted.  H 
also  recovered. — Mr.  Power  thought  that  there  was  still  much  to  b 
made  out  by  inquiry.  He  thought  that,  tobacco  did  not  produc 
these  poisonous  effects  until  digestive  disorders  and  anaemia  wei 
already  established.  Many  conditions  had  to  be  thought  of,  and  n 
mentioned  a  case  where  a  searching  inquiry  brought  to  light  an  attac 
of  typhoid  fever,  as  well  as  a  history  of  excessive  drinking  and  syphui. 
He  thought  that  strychnine  and  iron  were  of  very  great  advantage  i 
these  cases.  _ _ 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIET! 

Wednesday,  June  22nd,  1887. 

Samuel  Sloan,  M.D.,  President,  in  the  Chair. 

Puerperal  Hemiplegia. — The  President  read  a  short  paper  “On 
Case  of  Puerperal  Hemiplegia,”  which  he  attributed  to  embolism 
the  anterior  branch  of  the  left  cerebral  artery.  .  There  was  no  hear 
disease,  and  under  treatment  by  cardiac  tonics  and  ammonia  tl 
woman  made  a  good  recovery. 

Delivery  of  After-coming  Head. — Dr.  John  Wilson,  Hillhea 
communicated  a  paper,  accompanied  by  diagrams,  on  the  best  mode 
assisting  at  the  outlet  the  after-coming  head. 

Intra-uterine  Therapeutics. — Dr.  Park  read  a  paper  on  “  TJ 
Scientific  Dilatation  of  the  Os  and  Cervix  Uteri,  and  Intra-uteri! 
Therapeutics.”  He  advocated  the  use  of  the  “  artificial  amnion 
invented  by  Mr.  Taylor,  of  Birmingham,  as  being  superior  to  i 
other  mechanical  dilators.  One  introduction  through  the  os  and  cerv 
was  sufficient,  thus  avoiding  the  irksomeness  of  instruments  depen 
ing  upon  the  principle  of  repeated  introduction  of  sounds  of  .larg 
and  larger  calibre.  With  respect  to  intra-uterine  therapeutics,  . 
thought  that  the  fear  of  intra-uterine  medication  was  now  beii 
carried  too  far.  Many  more  remedial  agents  were  at  the  command 
practitioners  for  use  in  this  direction  than  was  the  case  even  ten  yea 
ago  ;  and  hazeline,  resorcinol,  cucaine,  glycerine,  iodoform  dissolv 
in  eucalyptus  extract,  iodol,  etc.,  might,  alone  or  in  combination, 
used  with  perfect  safety  with  Braun’s  syringe.— Dr.  W. 
Reid  doubted  whether  the  use  of  even  antiseptic  spon£ 
tents  was  safe.  He  had  seen  two  cases  of  septicaemia  clearly  traced 
their  use.  Twenty  years  ago  many  cases  had  been  related  of  inju 
due  to  uterine  injections,  and  he  thought  Dr.  Park  scarcely  seem 
to  appreciate  wherein  the  true  danger  lay,  namely,  in  the  accumu 
tion  of  secretion  in  the  uterus,  and  the  contraction  of  the  latter  on 
contents  with  a  closed  os.— The  President  objected  to  the  stateme 
that  mechanical  dilators  were  not  adapted  for  general  use,  and  thoug 
sponge-tents  dangerous. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  May  6th,  1887. 

E.  Carver,  F.R.C.S.,  President,  in  the  Chair. 

Abscess  between  the  Spleen  and  Diaphragm  with  Secondary  Pymn 
Abscesses  in  the  Liver.—  Mr.  J.  Griffiths  read  the  notes  of  M.  1 
aged  22,  single,  who  was  admitted  into  Addenbrooke’s  Hospital 
February  23rd,  1887.  She  was  fairly  well  till  February  1st,  whens 
had  pain  behind  the  sternum,  but  improved  under  medical  atter 
ance,  until  February  19  th,  when  she  had  frontal  headache  a 
shivers.  The  physical  signs  pointed  to  commencing  consolidation 
the  apex  of  the  right  lung,  and  there  was  a  friction  sound  in  t 
heart.  The  temperature  was  102.2°  F.  morning,  105.6°  evening.  T 
pulse  was  120  ;  the  urine  contained  some  albumen.  For  the  nt 
few  days  she  had  much  pain  behind  the  sternum  and  an  attack 
dyspnoea,  and  on  March  8th  some  dulness  was  noticed  at  the  base 
the  left  lung  with  bronchial  breathing.  The  temperature  was  p 
tially  controlled  for  a  day  or  two  with  antipyrin  ;  but  diarrhoea  a 
great  prostration  came  on,  and  she  died  on  March  18  th.  The  pc 
mortem  examination  revealed  a  large  abscess  containing  a  pint  of  thi- 
pus,  situated  between  the  diaphragm  and  the  diaphragmatic  surface 
the  spleen.  The  walls  of  the  abscess  were  formed  by  the  diaphraf 
and  the  capsule  of  the  spleen.  The  splenic  pulp  was  soft  and  diffluei 
The  liver  contained  numerous  small  pysemic  abscesses. 

On  the  Accidents  which  not  Infrequently  Occur  to  Parturient  W 
men. — Dr.  William  Dvnqan  read  a  paper  in  which  he  discussed  f 
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alofry,  ill  resulte,  preveniive  and  curative  treatment  of  (1)  lacera- 
as  of  the  cervix,  (2)  lacerations  of  the  vagina,  (3)  lacerations  of  the 

nation  (i4lpost^rtum  haemorrhage.  He  found  that  extensive 
nation  of  the  cervix  was  present  in  11  per  cent,  of  the  parous 
pen  he  examined.  He  considered  these  lacerations  were  Potent 
tors  in  the  causation  of  chronic  uterine  disease.  He  pointed  out 
v  deep  lacerations  of  the  vagina  not  infrequently  occurred  without 
ncq  th f  ™ucous  “embrane,  as  stated  by  Emmett  of  New  York 
1  Schatz  of  Rostock,  or  even  without  tearing  of  the  perineum  •  and 
t  the  operation  devised  by  Emmett  for  its  cure  was  a  valuable  one 

laferatl01i  of.the  Penneum  appeared  inevitable,  he  ad- 
^ employment:  of  a  single  lateral  vulvar  incision,  which 
llly  Prevented  an  extensive  tear,  and  readily  united  without 
lble.  The  author  concluded  by  pointing  out  the  great  importance 
he  antiseptic  management  of  each  woman’s  lyino-in.  imp°mnce 
.arly  Decidua  from  the  Human  Uterus.—  Mr.  Wherry  exhi- 

aiUeC3°mTheere  wldUal  °f  th6  UtemS  and  FalloPian  tubal  ex- 

S  lflll  f  n0  °VUm’  “0r,!p0t  where  the  °™m  might  have 
,e  .  It  came  from  a  young,  childless,  married  woman,  with  the 

ITfhe'h  I7  :  f -ynar  preTiously  slle  had  some  menorrhagia  and 
?  b^y’  Whl^  thouSht  t0  be  dee  to  gall-stones  She 
vered,  and  was  well  and  regular  in  her  periods  during  twelve  or 
teen  months,  when  she  missed  two  periods.  She  then  rode  twenty 
is  on  a  tricycle  in  one  afternoon.  This  was  followed  in  a  few 
cs  by  a  violent  attack  of  vomiting  and  abdominal  pain  All  the 

lSin  Ptbn^ tomtlsappeared,but  subsided  in  ten  daysf  leaving  some 
l  in  the  abdominal  cavity  ;  menstruation  then  began  and  the 
dual  casi  was  expelled.  She  made  a  good  recovery.— Dr.  Duncan 
e  the  suggestion  of  extra-uterine  fetation  to  explain  the  sjm 
as.-Messrs.  Deighton,  Boxall,  and  others,  spoke.  •  J 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

Sub-section  of  State  Medicine. 

Thursday,  May  19th,  1887. 

Dr.  J.  W.  Moore,  in  the  Chair. 

!t!dblT°h«  Ph>hisis  aZd  Diseases  of  the  Respiratory  Organs  in 
itid  The  Registrar-General  for  Ireland  (Dr.  T.  W.  Grim- 
■\ )  read  a  paper  on  the  prevalence  and  distribution  of  phthisis 
i  diseases  of  the  respiratory  organs  in  Ireland.  He  referred  to  the 

lanXtrw8?’^110118^33  t0v,  the  distributi°n  of  consumption  in 
land“d  j! des  earned  out  by  Mr.  Haviland  some  years  ago,  and 
p  oceeded  to  analyse  the  results  obtained  by  an  investigation  and 
Jarison  of  the  death-rates  from  the  diseases  under  discussion  as 

lecadT  8?1  districts  of  Inland  during 

ecade  III  hfifi to^l  timber  of  deaths  in  Ireland  during 
lecade  was  966 ,745,  of  which  number  phthisis  caused  103  528  or 

;;“rrh  ;  °thlr  f°lms  of  disease  of  the  respiratory  organs 
)91  or  about  one-sixth-the  two  groups  taken  together  causin' 

InaU-fT  ?Ulth  °f  t0tal  mortallty  op  Ireland.  Dr.  Grim° 
iSnhotf  4  kfT  DU?ber  °f  tableS  and  txbibited  maps  illustrating 

aSv  w fSnth°«  ?g  SeaSe.S  in,Ireland>  and  compared  the  rate  ol 
it}  with  those  from  similar  diseases  in  foreign  cities,  England 

ed  ;S  Cp0lrieff  0f  Great  iBritaiQ-  The  mai“  conclusions 
i  ..  y  r,T  Gnmshaw  were  that  the  less  civilised  portion  of 
»pnku»„  Ireland  were  less  affected  by  phthisis .VC  dis 
;uau:tbe  more  civilised  portion  of  the  community  ;  that  not  only 
ditfeis  more  preva  ent  among  urban  than  among  rural  popuk- 
’than  tbhno„  .£8sentlalf1y  rural  populations  near  large  towns  suffer 
s  of  i?  v  remLte  dlStncts'  thus  pointing  to  infection  as  a 
isis  with  nlg  *h®i  dlsecJSe-  Comparing  the  distribution  of 
J ‘  7thithl 8physi(;al  configuration  of  the  country  it  was  found 
■iota  1  iVhere’  tUe  l0W  level,i  sutfered  more  than  the  hkh  levels 
dgthdvd  n0  S7m  specially  favour  the  prevalence  of  phthisis'- 
anthrpL?emKd*  ratheri.t0  counteract  the  disease.  There  was  no 
Lll  o  f  t  hTr  b  wer6n  tbe  Prevalence  of  phthisis  and  other  forms 

‘ontrast  betwePnlrtb°ry °rga?8'  In fmaDy  cases  there  was  an  abso- 
□g-dfease  A  ma16  prevalenc?  of  Phthisis  and  the  other  forms 
rv  whi  sh?Tmg  the  more  elevated  portions  of  tie 

sfs  sh o wp ♦  l* parf d  Wlth  a  map  showing  the  distribution  ol 

of  Irelanif  Th  Tf®  t0  PFeVal1  most  in  the  less  elevated  por- 
t  Ireland.  There  did  not  appear  to  be  a  close  relation  betvvern 

of  ir^tl0n  °f  tu®  ^eoiogical  formation  and  the  preva- 
°*  e,lAth.' er,phl thma.  or  other  forms  of  lung-disease,  except  in  so 

aSK2  thTrTr  1D  uenCed  Ovation.  etc.  Dr.  Giimshaw 
ie  relations  between  the  prevalence  of  the  forms  of 

LES  and  tbe  meteorological  condition.— Sir 

T  nrevaWa  remarkable  that  there  seemed  to  be  a 

-r  prevalence  of  the  diseases  m  question  on  the  eastern  than  on 
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the  western  seaboard. -Dr.  Charles  Moore  observed  that  the  drain 
TJ?Ttl0n  ^  ^Pertantm  Dublin,  where  the  subsoil  water  had 
gieatly  increased  since  the  disuse  of  pumps _ Dr  CnscRivu  i 

pm6  Uzir  of,Drb 

pita],  Isle  of  Skye,  who  had  found  that  phthisis  was  hardly  met  with 
amongst  Zanders  until  they  went  south  to  the  large  towns  from 

munLtedyit0 t^tb^'11?601  t0  5?  °J  phtbi-.  -metfees  com 
municated  it  to  the  natives.— The  Chairman  pointed  out  that  the 

remarkable41?9  Cl?eS  favo?red  the  prevalence  of  consumption  found  a 
remarkable  exception  in  London,  where  the  disease  was  below  the 

aveiage,  except  in  the  eastern  districts.  The  forms  of  pulmonary  con- 
s  imption  and  the  etiology  of  the  affection  must  be  considered  in  regard 
ng  the  apparently  anomalous  distribution  of  the  disease  on  the  Eu«- 
hsh  map  drawn  out  by  Mr.  Haviland.  Turning  to  Ireland  thefa 
d  be  no  question  but  that  the  large  towns  acted  as  foci  from  which 
tbafp11417  P.^b^is  seemed  to  spread.— Dr.  Grimshaw,  in  reply  said 
thathewiis  inclined  to  believe  that  drainage  diminished  the  phthbsis 
mdlr,e.Ctly  b7  lfnproving  the  general  health  of  the  people 
and  by  diminishing  the  prevalence  of  pneumonia  and  typhoidPfe?er’ 
The  drmnage  of  towns  was  not  a  question  of  the  dryini  of  soils  so 
much  as  the  getting  rid  of  dirt  and  sewage  matter.  How  much  was 
due  to  the  drying  of  the  soil  itself  or  how  much  to  getting  rid  of  dirt 

disease 112  VYitbb  9  n°  °\t0  6Xplam  whioh  was  tlle  “«n  factor  of 

kept  out  Tf  tbe  TPfff  ySitem  sewera^  iQ  Dublin  and  the  dirt 

p.fSic  h«Sth  g  ‘a  the  “”tr9'  the 


NOTTINGHAM  MEDICO-CH1RURGICAL  SOCIETY. 
Friday,  May  20th,  1887. 

^  H.  R.  Hatherly,  M.R.C.S.,  President,  in  the  Chair. 

treat  Hunter  showed  a  case  of  goitre  in  a  young  woman 

treated  by  the  external  application  of  iodine,  iodide  of  potassium  and 
lanolin,  with  considerable  improvement.  ’  U 

en  Dismse-  ~Dr-  Handford  showed  a  case  of  Charcot’s  dis- 

S  great  toeese.  J°mfc  “  &  maD’  agad  43,  followiDg  Perforating  ulcer  of 

of  ufbiSSr-Mr-  Michie  read  notes  °B  * case  °f  tadic*' 

Blfdd SICHlE  8h0Wed  a  Calcu!us  rem°ved  from  the 
fa  ^oung  Man  by  the  suprapubic  operation.— Mr.  Haydon 
White  showed  a  specimen  of  Intra-uterine  Talipes. -Dr.  Handford 

a  cale  of  -mn?f  the  %  (2)  L^ft  Kid^  and  Adrena?  from 

Handfnr!)  ?  l  8  ^“S?86  5  (3)  Trlcusind  Valvulitis  in  a  Cow.  Dr. 
Handford  also  showed  Microscopic  Sections  of  the  two  latter  speci- 

S  sclerodema.Wlth  a  Microscopic  Specimen  and  Coloured  Drawing 

oa?aUPPfU^tlT  the  1l{iddle  Dar.—  Dr.  Stewart  read  notes  of  three 
cases  of  this  disease.  The  first  was  one  who  had  had  a  “running  ear” 

L  ti  ryean  Tbe  0ther  tW0  WBre  examPles  of  chronic*  otor- 
rhcea,  that  were  allowed  to  run  their  course  without  due  care  or  treat- 

ment  In  one  of  them  symptoms  of  acute  febrile  disturbance,  with 

dcathd  tnokSCTSne8rS,’  he/dacb0.  and  convulsions  supervened,  and 
fphrPfl  t  okr  Place  a[ter  -V0  days  illness.  In  the  other,  an  acute 

nuent  riani  T  WUh  qUlck’  varying  Palse.  high  temperature,  fre¬ 
quent  rigors,  clammy  perspirations  continued  for  a  month,  when  the 

patient  died.  In  both  cases  the  mastoids  were  perforated,  but  with- 
out  any  benefit.  This  operation  Dr.  Stewart  particularly  described 

modstq?f0tbd  r°m  Cfurre,nt  EngUsh  manuals  t0  show  bow  unreliable  in 
fefenrn  O  th®  dlr£ctl0,as  /or  penetrating  to  the  antrum  mas- 
«rpd,m  i  0|?  the  °^her  ha^d’  the  directions  given  in  Politzer’s  work 
6  and  complete.  Post  mortem  examinations  in  these  two  cases 
e  ealed  putrid  masses  in  the  antra  communicating  with  suppurating 

«»»»,  which  was  inflamed  and  Untamed 
tnrombi.  In  the  former  case  there  was  general  meningitis,  whilst  the 
Drain  in  the  latter  case  was  everywhere  healthy,  the  cause  of  death 
being  no  doubt  pyiemia.  Dr.  Stewart  had  no  doubt  that  timely  inter¬ 
ference  would  have  saved  life  in  both  instances.  He  also  showed  dis- 
sections  and  illustrations  of  the  middle  ear. 

Dr.  Taliourd  Jones  has  been  elected  Consulting  Physician  to  the 
Brecknock  County  and  Borough  General  Infirmary 

ew  Hospitals.— On  the  21st  inst.  the  foundation-stones  of  the 
new  Victoria  Hospital  at  Bournemouth  and  the  Victoria  Cottage 
Hospital  at  Swindon  were  laid  with  much  ceremony. 

St.  John  Ambulance  Association.— Twenty  more  of  the  mem- 
Ders  of  Hr.  Althaus’s  ambulance  classes  at  Penrith  were  presented  by 
tne  Countess  of  Lonsdale  on  Saturday  last  with  certificates  and  medal- 
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REVIEWS  AND  NOTICES. 


Hay  Fever  and  Paroxysmal  Sneezing  :  their  Etiology  and 
Treatment  ;  with  an  Appendix  on  Rose-Cold.  By  Morell  Mac¬ 
kenzie,  M.D.Lond.  Fourth  Edition.  London  :  J.  and  A. 
Churchill.  1887. 

This  essay,  which  was  first  published  three  years  ago  as  a  lecture 
reprinted  from  the  columns  of  the  Journal,  has  followed  the  law  ot 
evolution  of  successful  pamphlets,  and  the  fourth  edition  now  appears 
_  r  • .  -—.I  — a  sAi-tinn  on  “  Paroxysmal  Sneezing 


steel  nail  attached  to  the  forefinger,  also  a  curved  ring  knife,  whicfi  i 
introduced  behind  the  soft  palate.  The  latter  appears  to  be  v 
similar  to  that  introduced  by  Lange  (Monalschrf  /urOhrenheMun 
No  2  1880).  It  differs  from  that  described  by  Mr.  Golding-B  I 
some  years  ago  in  the  Guy's  Hospital  Reports,  vol.  «v,  by  act  j 
from  side  to  side  instead  of  from  above  downwards.  The  \  alue  I 
the  book  would  have  been  enhanced  if  the  author  had  included  t. 
paper  on  perforation  of  the  mastoid  cells.  As  it  is,  however,  it  is  i 
interesting  volume,  pleasantly  written,  and  forming  an  import! 
addition  to  the  author’s  well-known  work  on  Aural  Surgery. 


as  a  fair-sized  volume.  ‘  A  new  section  on  “Paroxysmal  Sneezing 
has  been  added,  and  much  more  space  is  given  to  treatment  than  in 
the  former  editions.  Since  the  little  work  first  saw  the  light  there 
has  been  much  literary  activity  in  the  field  which  it  covers  ,  the 
old  simple  faith  in  pollen  as  the  “be-all  and  end-all  of  liay 
fever  has  been  rudely  shaken  by  the  revolutionary  doctrines  of  Hack 
and  his  followers,  which  give  to  the  nose  a  previously  unsuspected 
importance  as  a  centre— almost  volcanic  in  its  way— of  perverted 
nervous  energy.  Dr.  Mackenzie  bates  no  jot  of  his  faith  in  pollen 
and  its  chief  prophet,  Blackley,  and  his  views  on  the  etiology  of  the 
disease  have  already,  therefore,  a  mild  flavour  of  conservatism  about 
them.  It  must  be  allowed,  however,  that  he  defends  his  position  with 
much  skill,  and  his  argument  is  presented  in  a  clear  and  easy  style 
that  must  make  it  pleasant  reading  even  to  those  whom  it  tails  to 

C°In1deaiing  with  treatment  Dr.  Mackenzie  speaks  with  the  authority 
naturally  derived  from  his  extensive  experience,  and  we  are  glad  to 
see  that  he  takes  a  much  more  cheerful  view  than  he  formerly  did  oi 
the  power  of  medical  art  to  cope  with  this  annoying  infirmity. 
Cucaine  naturally  holds  the  first  place  in  the  treatment  of  a  complamt 
which  chiefly  displays  itself  in  an  exalted  sensibility  of  the  coDjunc- 
tival  and  Schneiderian  membranes  ;  it  can  be  conveniently  applied  to 
the  eyes  and  nose  in  the  form  of  spray,  a  strength  of  4  or  6  per  cent, 
being  sufficient  for  the  former,  and  one  of  10  per  cent,  for  the  latter. 
Dr  Mackenzie  recommends  the  daily  introduction  ot  nasal  bougies  as 
tending  to  dull  the  over-sensitiveness  of  the  mucous  membrane  ;  and 
if  there  is  any  hypertrophy  of  the  tissue  covering  the  turbinated 
bones,  this  should  be  destroyed  by  electric  cautery,  an  operation 
which  can  be  rendered  quite  painless  by  the  previous  application  ot 
cucaine.  Patients  of  nervous  temperament  should  be  prepared  for  the 
hay-season  by  graduated  doses  of  valerianate  of  zinc  and  assafoetida, 
and  when  the  disease  has  declared  itself  Dr.  Mackenzie  finds  small 
doses  of  opium  beneficial.  The  treatment  of  paroxysmal  sneezing 
should  be  conducted  on  the  same  lines,  with,  perhaps,  a  freer  use  ot 
surgical  measures,  as  the  complaint  is  more  often  dependent  on  actual 

structural  disease  than  hay  fever.  .  ,  ,  .  . 

In  spite  of  its  comparatively  small  size,  Dr.  Mackenzie  s  book  is, 
in  its  present  form,  a  complete  monograph  on  this  curious  neurosis, 
embodying  as  it  does  not  only  a  full  account  of  the  disease  and  its 
treatment,  but  a  careful  digest  of  the  whole  literature  of  the  subject. 
There  is  no  trace  of  the  one-sidedness  that  makes  so  much  of  the  work 
of  specialists  useless,  or  even  misleading,  to  the  general  practitioner. 
The  book  may  be  referred  to  with  confidence  for  help  in  practical 
difficulty,  and  may  be  recommended  as  profitable  reading  to  all  inte¬ 
rested  in  nasal  pathology  and  therapeutics. 


A  Guide  to  the  Examination  of  the  Nose,  with  Remarks  > 
the  Diagnosis  of  Disease  of  the  Nasal  Cavities.  By 
Cresswell  Baber,  M  B. Lind.,  Surgeon  to  the  Brighton  t; 
Sussex  Throat  and  Ear  Dispensary.  London:  H.  Iv.  Lewis. 
Most  of  the  text-books  on  surgery  contain  a  description  of  the  p  . 
cipal  nasal  specula,  and  some  account  of  the  method  of  examining 
nose  both  from  the  front  and  by  posterior  rhinoscopy,  but  littl . 
nothing  is  said  of  the  natural  appearances  when  the  nasal  cavities 
+VmQ  AVArninwh  One  of  the  chief  merits  of  Mr.  Baber  s  book  is  i 


thus  examined.  One  of  the  chief  merits  of  Mr.  Baber’s  book  is  h 
it  supplies  this  want.  He  not  only  describes  the  most  approved  v ' 
of  examining  the  nasal  fossae,  but  also  gives  a  detailed  account  ot  i 
appearance  of  these  chambers  under  the  varying  conditions  obsei; 
in  health.  Such  a  description  without  illustrations  would  be  1 
better  than  useless,  but  Mr.  Baber’s  book  abounds  in  pictures,  man. 
them  original,  of  the  parts  as  actually  seen  when  viewed  from 
front  as  well  as  from  the  naso-pliarynx.  Each  drawing,  moreove 
in  most  instances  accompanied  by  an  outline  figure  serving  as  a  ke  I 

the  illustration.  .  . _ 

Mr.  Baber  very  rightly  insists  on  the  importance  ot  making  a  i 
examination  with  the  aid  of  a  powerful  reflected  light,  since  it  is  q 
impossible  thoroughly  to  explore  these  deep  and  intricate  cavitie : 
merely  introducing  a  speculum,  and  viewing  the  parts  by  ordinary  uay 
The  examination  should  be  made  with  the  patient's  head  in  var . 
positions,  well  thrown  back  for  the  purpose  of  examining  the  upper : 
tions  of  the  chambers,  and  with  the  chin  depressed  in  order  to  exp 
the  inferior  meatus  and  floor  ot  the  cavities.  In  the  latter  position,  l 
parts  are  of  moderate  size  the  posterior  wall  of  the  pharynx  ca 
seen  and  the  movement  of  the  palatal  cushion  durmg  deglutitiou 
be  distinctly  demonstrated,  a  fact  of  sonm  importance  since,  as. 
Baber  points  out,  if  these  movements  are  visible,  it  is  clear  there 
stenosis  of  the  inferior  meatus.  The  author  calls  special  attenuc 
the  now  well-known  use  of  cucaine  in  the  diagnosis  of  vascular  ere- 
of  the  anterior  end  of  the  inferior  turbinated  bodies  from  hypertr 
of  the  mucous  membrane  covering  the  bone,  for  which  it  is  so  aj 
be  mistaken.  The  cucaine  causes  the  erection  to  subside  in  a< 
minutes,  whilst  in  the  case  of  hypertrophy  it  of  course  has  no  e> 
In  his  last  chapter  Mr.  Baber  deals  briefly  with  tho  diagnos 
nasal  disease,  and  adds  a  useful  outline  scheme  of  the  points  1 


Short  Contributions  to  Aural  Surgery.  By  Sir  William  B. 
Dalby,  F.R.C.S.,  M.  B. Cantab.,  Aural  Surgeon  to  St.  George’s 
Hospital.  London  :  J.  and  A.  Churchill.  1887. 

The  articles  of  which  this  book  is  made  up  are  reprints.  They 
a  V3  the  author’s  opinions  during  the  last  twelve  years  on  such 
fmportant  subjects  as  accidents  to  the  ear,  closure  of  the  external 
auditory  meatus,  the  diagnostic  value  of  morbid  appearances  ot  the 
membrana  tympani,  fatal  cases  of  disease  of  the  middle  ear,  syphi¬ 
litic  affections,  perforations  of  Shrapnell’s  membrane,  the  education  ot 
incurably  deaf  children  (reprint  from  the  British  Medical  Journal), 
adenoid  growths  in  the  pharynx,  etc.  . 

An  interesting  case  is  related  (page  18)  of  a  young  ladyin  whom 
both  meatuses  were  closed  by  cicatricial  tissue,  and  in  whom  there 
was  great  difficulty  after  operation  in  keeping  the  canals  patent, 
though  the  author  succeeded  finally  in  doing  so.  Sir  William 
Dalby  entirely  repudiates  the  theory  that  exostoses  of  the  meatus 
may  be  of  gouty  origin.  During  the  last  eleven  years  he.  has  used 
nothing  but  the  dental  drill  for  removing  these  growths  ;  it  is  satis¬ 
factory  to  add  that  he  thinks  the  risk  of  the  drill  slipping  is  more 

imaginary  than  real.  ,  , 

For  the  removal  of  adenoid  vegetations  the  author  recommends  a 


liclblAl  U.lbDtVoCj  0.11V4.  .  1  1  i.  4.1  *.  4-Vkifi 

observed  in  taking  a  nasal  case.  There  is  no  doubt  that  this 


book  will  fulfil  the  purpose  for  which  Mr.  Baber  has  intende 
as  a  contribution  to  the  cultivation  of  a  systematic  and  intell. 
exploration  of  the  nasal  cavities. 


/ 

A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Dr.  Edo 
Meyer.  Translated  from  the  Third  French  Edition  by  Free 
Fergus  M.D.  London  :  Charles  Griffin  and  Co.  1887. 

The  translator  says  in  his  preface  that  the  original  is  the  most  j 
prehensive  and  at  the  same  time  the  most  concise  manual  that  W 
perused.  We  have  no  means  of  ganging  Dr.  Fergus’s  aequam 
with  ophthalmic  literature,  but  we  cannot  but  think  that  a  desi 
conciseness  that  leads  the  author  of  a  standard  text-book  tod 
congenital  colour-blindness  in  a  single  page,  toxic  amblyopia  n 
than  two  pages,  and  the  pathology  of  sympathetic  lnflammati 
fifteen  lines,  is  not  a  matter  for  admiration.  We  presume  that : 
with  a  view  of  being  comprehensive  that  the  author  devotes  no 
than  fifteen  pages  to  a  full  description  of  the  flap- operation  of  extr. 
with  Beer’s  knife— a  proceeding  which  is  surely  obsolete  beyond 
of  being  revived. 

The  book  reminds  one,  both  in  size  and  general  arrangement 
work  which  for  many  years  was  a  standard  English  text-book- 
bero’  Wells’s  treatise  ;  but  this  had  the  great  advantage  over  the 
before  us  in  the  fact  that  on  all  subjects  the  fullest  reference: 
given  to  authorities,  so  that  defects  in  the  text  could  read 
supplied  by  those  who  required  fuller  information.  Our  authc 
the  contrary,  very  rarely  indeed  gives  a  complete  reference,  alt. 
he  is  most  scrupulous  in  naming  an  authority  even  for  state 
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hich  have  long  been  universally  accepted— a  plan  which  to  the  novice 
ight  sometimes  imply  that  the  author  himself  considered  the  truth 
the  statement  doubtful. 

In  the  chapter  on  Refraction  the  optical  conditions  in  the  various 
rms  of  ametropia  are  well  described,  but  the  various  methods  of  esti- 
ating  the  refraction  are  given  with  so  little  detail  that  they  would  be 
i intelligible  to  the  ordinary  student,  and  could  be  of  no  interest  to 
e  practitioner. 

The  chapter  on  Cataract  is  excellent,  notwithstanding  its  inordinate 
igth.  The  author  recommends  the  performance  of  iridectomy  as 
rt  of  the  operation— a  recommendation  which  will  be  endorsed  by 
)st  English  surgeons,  although  it  is  opposed  to  the  teaching  of  the 
ijority  of  the  French  school. 

The  subject  of  Affections  of  the  Ocular  Muscles  is  well  considered. 
ie  theory  of  amblyopia  ex  anopsia  in  convergent  squint  is  adopted, 
rhaps  without  sufficient  discussion,  considering  how  its  occurrence 
3  been  denied  in  some  quarters.  In  performing  tenotomy  the 
thor  incises  the  conjunctiva  very  close  to  the  cornea,  and  exposes 
3  tendon.  The  various  methods  of  operating,  except  Landolt’s, 
i,  however,  well  described.  Prince’s  operation  of  advancement — 
tich,  in  our  opinion,  is  by  far  the  best — is  not  mentioned. 

The  illustrations  are  fairly  numerous,  and  generally  assist  the  text ; 
)se  which  depict  the  various  plastic  operations,  so  difficult  to  de- 
ibe  intelligibly,  are  especially  helpful, 
although  wo  have  pointed  out  several  defects,  we  consider  that  any 
dent  who  is  not  afraid  of  its  bulk  will  find  this  book  of  great  value. 

I?0re  coP^olls  references  been  giyen,  it  would  also  have  proved 
pful  to  more  advanced  workers.  Dr.  Fergus  is  to  be  congratulated  on 
ring  rendered  the  original  into  very  readable  English,  in  which  we 
re  detected  no  trace  of  French  idiom. 


NOTES  ON  BOOKS. 


drathpcjTcr  Spa  in  1887.  By  Fortescue  Fox,  M.D.  12mo., 
j  53.  (Inverness),  lhere  is  no  class  ot  remedies  that  requires 
be  kept  before  the  public  more  than  mineral  waters.  We  are 
;  refore  glad  to  get  the  latest  news  of  Strathpeffer  from  Dr.  Fox. 

1 1  pamphlet  forms  a  careful  guide  to  that  now  favourite  resort.  We 
not  know  that  there  is  much  novelty  in  his  remarks,  but  he  is 
i  ire  how  very  desirable  it  is  that  there  should  be  a  fresh  analysis  of 
three  sulphur  wells,  and  also  that  the  chalybeate  water  should  be 
-her  examined.  As  it  is  served  in  the  pump  room  it  certainly  is 
i  7  different  from  ordinary  English  chalybeates,  and  would  appear 
ontain  an  amount  of  carbonic  acid  gas  not  to  be  found  elsewhere 
L[ea Yr' ritain.  The  amount  of  that  gas  apparently  present  justi- 
Dr  Fox  in  thinking  of  baths  of  chalybeate  water.  He  also  re¬ 
ts  the  suggestion  which  was  made  long  ago,  that  the  peat  or  mud 
“8  of  Germany  might  easily  be  introduced  at  such  a  place  as 
ithpetler.  .  Dr.  Fox’s  observations  for  two  years  give  a  smaller 
fall  than  is  usually  attributed  to  Strathpeffer— about  29  inches— 
he  fouRd  195  rainy  daj’s  in  the  year.  The  mean  temperature 
itrathpefler  is  about  6°  lower  than  that  of  London  in  the  months 
n  visitors  resort  to  it. 


Httcl  (Vosges)  Medical,  Picturesque,  and  Anecdotal.  By  Paul 
)ET’ M.D. ,  12 mo. ,  pp.  222.  (London :  J.  and  A.  Churchill.  1887. ) 
his  little  volume  gives  a  great  deal  of  information  on  every  possible 

I  connected  with  Yittel  and  the  neighbouring  country.  It 
i  -ains  much  amusing  matter  about  the  habits  of  the  peasantry,  and 

objects  of  interest  within  reach  of  Yittel.  That  place  has  started 
is  a  rival  to  the  neighbouring  Contrexeville.  The  waters  of  the 
'  stations  resemble  each  other  very  strongly  in  chemical  composi- 
ittel  lays  itself  out  for  treating  the  complaints  for  the  cure 
j  hich  Contrexeville  has  obtained  such  a  reputation.  It  therefore 
i  in  special  claims  for  gravel  and  bladder  affections,  for  the  ex- 
Uon  of  calculi  whether  biliary  or  urinary.  It  also,  like  Contrexe- 
!  >,  professes  to  cure  nocturnal  incontinence  of  urine  and  diabetes. 

I I  generally  is  cured  here,  and  diabetes  is  included  under  the,  in 
edays,  wide-spreading  cover  of  gout.  We  are  told  that  “the 

I  &°urc*  not  only  arrests  the  diabetic  secretion  when  fully 
bliahed,  but  it  prevents  its  appearance  either  in  the  gouty  subject 
' 3e  ‘  ?r  111  his  descendants.”  There  are  some  useful  if  not  beautiful 
trations,  and  one  or  two  good  maps. 

\ic  Nordseebader  auf  Sylt,  16mo.,  pp.  76.  (Westerlau.  1887.)— 

1  little  guide-book  is  issued  by  the  Bad-Direction  of  the  island  of 
i  on  the  western  coast  of  Denmark.  It  is  a  long,  narrow  island, 


with  a  good  bathing  ground,  sands,  and  sand-dunes,  or  hills,  and 
also  contains  some  moorland.  It,  like  the  other  islands  along  the 
German  coast,  such  as  Nordeney,  is  ciowded  in  summer  by  Geimans 
from  the  interior.  There  is  no  variety  to  please  the  eye  of  those  who 
are  acquainted  with  sea-coasts,  but  there  is  much  which  is  enough  to 
satisfy  thoso  who  have  never  seen  the  sea  before.  The  children  dig 
in  the  sands,  and  feed  the  sea-gulls.  Hayling  Island  is  pro¬ 
bably  the  only  analogous  place  we  have  in  Great  Britain,  but  we 
doubt  whether  the  Haylingers  retain  the  open  simplicity  of  the 
Frisian  natives.  They  certainly  have  not  in  Hayling  a  theatrical 
performance  three  or  four  times  weekly,  or  music  on  the  strand 
twice  daily,  or  the  paternal  superintendence  of  the  Bad- Direction. 
The  chief  curiosity  of  the  island  is  a  group  of  what  are  called  Huns, 
graves.  A  plan  given  of  one  of  them  shows  it  to  be  of  exactly  the 
same  structure  as  the  tumulus  at  New  Grange  in  Ireland. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OE  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CONTINUOUS  RECTAL  ALIMENTATION  WITHOUT 
CONFINEMENT  TO  BED:  A  RECTAL  FEEDING 

BOTTLE. 

By  DUNCAN  J.  MACKENZIE,  M.D.,  Glossop,  near  Manchester 

In  the  Journal  of  June  19th,  1886,  I  described  a  method  of  con¬ 
tinuous  rectal  alimentation  by  a  vessel  elevated  above  the  patient’s  bed, 
and  a  fine  tube  entering  the  rectum.  In  some  cases  it  may  be  desirable 
to  feed  by  the  rectum  without  confinement  to  bed.  For  this  purpose 
I  have  devised  the  following  apparatus.  A  metal  vessel  or  bottle,  oval 
in  horizontal  section,  elongated  vertically,  and  large  enough  to  contain 
about  a  pint  of  liquid,  is  fitted  in  front  with  a  longitudinal  strip  of 
glass  cemented  to  the  metal ;  so  that  the  level  of  the  fluid  within  can 
be  seen.  The  top  of  the  vessel  is  closed,  with  the  exception  of  two 


Quarter  full  size. 

small  openings  :  one,  the  larger,  for  introducing  fluid,  is  fitted  with 
a  screw- cap  ;  the  other,  the  smaller  one,  an  opening  for  air,  regulating 
the  outflow,  can  be  closed  by  a  valve  regulated  by  a  screw.  The  lower 
end  of  the  vessel  is  tapered  off  until  it  forms  a  tube,  over  which  one 
end  of  a  piece  of  india-rubber  tubmg,  such  as  is  used  for  babies’ 
bottles,  can  be  slipped,  and  into  the  other,  a  tube  rather  more  rigid 
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than  the  india-rubber,  but  still  very  flexible,  is  passed.  I  have  used 
a  very  flexible  celluloid  catheter,  about  No.  5. 

When  in  use,  the  vessel  is  filled  with  strained  digested  milk  or  other 
limpid  fluid,  the  screw-cap  is  adjusted,  the  vessel  suspended  from  the 
patient’s  neck  by  a  tape  passed  through  rings  fastened  to  the  top  ;  the 
patient’s  clothes  are  fastened  over  it,  to  retain  the  heat  ;  the  tube  is 
pissed  down  over  the  abdomen  and  through  the  furrow  between  his 
thighs  (the  rigid  part  being  where  there  is  most  danger  of  pressure), 
and  is  introduced  about  two  inches  into  the  rectum,  and  a  handker¬ 
chief  is  passed  between  the  thighs  to  retain  the  tube  in  position,  and 
fastened  before  and  behind  to  a  belt  round  the  loins.  If  the  flow 
through  the  tubes  is  too  rapid,  the  air-valve  is  closed,  and,  as  soon 
as  the  air  already  in  has  expanded  somewhat,  the  flow  is  arrested. 

One  advantage  of  this  mode  of  rectal  feeding  is  that,  if  the  sphincter 
is  too  weak,  and  the  anus  too  loose  to  retain  the  fluid,  a  pad  can  be 
applied  under  the  handkerchief,  and  considerable  pressure  exerted 
without  arresting  the  flow.  As  the  tube  approaches  the  anus  by  the  me¬ 
dian  furrow,  the  patient  may  either  sit  or  stand  without  exerting  any 
great  pressure  on  the  tube.  When  lying  down,  the  bottle  must  be 
removed  from  the  bosom,  and  suspended  by  the  tape  from  a  hook  over 
or  near  the  couch. 

When  the  management  is  entrusted  to  inexperienced  hands,  it  is 
well  in  ordering  digested  milk  to  order  half  milk,  half  hot  water  to 
be  digested  on  account  of  the  coagulation,  but  I  find  that  undiluted 
milk,  if  thoroughly  stirred  on  adding  the  ferment  to  break  up  the  soft 
coagulum,  may  be  easily  passed  through  a  milk  sieve,  leaving  little 
or  nothing  behind. 

My  rectal  feeding  bottle  was  made  by  Messrs.  J.  Wood,  Sons  and 
Co.,  Manchester. 


A  NEW  VALISE  EQUIPMENT  AND  SERVICE  KIT. 

I  have  lately  had  an  opportunity  of  trying  and  testing  a  new  valise 
equipment  and  service  kit,  invented  by  Captain  Spencer  F. 
Chichester,  Royal  Scots  Fusiliers  ;  and  as  a  result  of  my  own  per¬ 
sonal  experience,  and  that  of  practical  soldiers  consulted  on  the  sub¬ 
ject,  I  cannot  too  highly  recommend  it  to  the  attention  of  those 
responsible  for  the  proper  equipment  of  the  soldier,  both  on  the 
peace  and  active  service  footing. 


Fig.  1. 


As  seen  in  Fig.  1,  in  this  equipment  the  valise  is  of  circular  form, 
which  not  only  to  my  mind  is  more  soldier-like  in  appearance,  but 
gains  the  great  advantage  of  having  perf  ct  back- ventilation.  It  is 
suspended  by  means  of  braces  from  the  shoulders,  which  does  away  with 
all  pressure  on  the  thoracic  muscles,  and  gives  perfect  freedom  to  the 
arms  in  firing,  etc.,  besides  being  most  perfectly  balanced  in  every 
respect.  The  ammunition  being  carried,  forty  rounds  behind  anc 
twenty  on  either  side  of  the  waist-belt  in  front,  cause  no  distress  to 
any  part  of  the  body. 

As  seen  in  Fig.  2,  the  service  kit  is  so  arranged  that  if  necessary 
the  valise  can  be  dispensed  with,  and  yet  the  man  can  undertake  a 
campaign  of  some  two  or  three  months’  duration,  without  personal  dis¬ 
comfort  or  detriment  to  health.  The  great  coat  is  carried  in  a  water- 


Fg  2 

he  hae  with  him  his  great  coot  and  cape  for  warmth,  and  a  waterpr 
sh  eet  as  a  protection  against  damp  ground  and  inclement  weather,  i 


woof  ground  sheet,  part  of  which,  when  fitted  with  the  spare  k’ 
forms  a  pillow.  With  the  waterproof  sheet  and  its  contents,  t 
soldier  is  far  more  independent  of  baggage  than  heretofore,  and  wb 


Fig.  3.  Fig.  4. 

can,  on  an  emeigency,  easily  dispense  with  tents  and  blankets  w 
comparative  comfort,  combined  with  valuable  precautions  against 
ness,  etc.  This  method  must  of  necessity  considerably  lessen  1> 
transport  absolutely  required  with  the  troops  at  the  front  and  man 
ing  forward.  The  weight  of  the  kit  the  soldier  is  asked  to  carry  uni 
this  system  is  feasible,  together  with  his  ammunition,  and  under  or 
nary  circumstances  should  be  carried  by  each  individual. 

Figs.  1  and  3  represent  valise  equipment  for  home  service,  a 
troops  proceeding  to  base  of  operations.  Figs.  2  and  4  represt- 
troops  leaving  base  of  operations  equipped  for  the  field,  and  itn 
pendent  of  their  valises.  E.  A.  Rociie,  Surgeon,  M.  S. 


A  DOMESTIC  TELEPHONE. 

This  instrument,  which  is  intended  to  be  used  over  short  distan 
only,  is  coming  into  use  in  hospitals  and  in  houses  of  medical  mi 
There  is  nothing  in  the  instrument  that  can  get  out  of  order  or  whi 
requires  replenishing.  To  call  attention,  merely  tapping  on  t 
diaphragm  of  the  telephone  is  generally  sufficient,  if  anyone  is  wit! 
eight  or  ten  yards  of  the  instrument  at  the  other  end  ;  occasional 
however,  electric  bells  are  added.  The  total  cost  varies  with  t 
length  of  wire  and  difficulty  of  fixing,  but  is  usually  from  £1  5s.  to 
a  set.  It  is  the  invention  of  Mr.  T.  Harding  Churton,  Park  Chambe 
Park  Square,  Leeds.  It  is  in  use  at  the  Borough  Fever  Hospit 
Leeds,  and  in  the  houses  of  several  well-known  medical  men  in  Let 
and  London,  who  speak  well  of  it. 
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BRITISH  MEDICAL  ASSOCIATI  ON. 
SUBSCRIPTIONS  FOR  1887. 

■BSCRIPTIONS  to  the  Association  for  1887  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to°the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 

mould  be  made  payable  at  the  West  Central  District  Office  High 
Holborn.  ’  & 


Cljc  6ritxsl)  jVtrinciti  Journal 
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SATURDAY,  JULY  2nd,  1887. 

THE  REPORT  OF  THE  COMMISSION 
HYDROPHOBIA. 

E  report  of  the  Commission  appointed  in  April,  1886,  by  the  then 
ssident  of  the  Local  Government  Board  to  inquire  into  M.  Pas- 
r’s  treatment  of  hydrophobia  was  presented  to  Parliament  on 
isday  last.  It  is  not  a  lengthy  document,  but  in  a  comparatively 
paragraphs  it  affords  the  most  complete  and  powerful  defence  of 
Pasteur’s  method,  and  the  most  crushing  reply  to  his  critics  yet 
dished.  The  Commission  consisted  of  Sir  James  Paget,  Sir 
sph  Lister,  Sir  Henry  Roscoe,  M.P.,  Dr.  Richard  Quain,  Dr. 
ider  Brunton,  Professor  Burdon  Sanderson,  and  Dr.  George  Flem- 
Principal  Veterinary  Surgeon  of  the  Army,  with  Mr.  Victor 
•sley,  Professor  Superintendent  of  the  Brown  Institution,  as 
'etary. 

U  attempts  to  estimate  the  value  of  M.  Pasteur’s  method  of  pro- 
laxis  against  rabies  necessarily  involve  the  investigation  of  two 
>ositions,  which  are  distinct  though  nearly  connected  ;  the  report 
:  tie  Commission,  therefore,  necessarily  falls  into  sections  which  must 
tudied  in  their  natural  sequence.  The  great  French  biologist  first 
ned  that  his  inoculations  were  capable  of  protecting  a  man  or 
ial  from  the  risk  of  becoming  infected  if  bitten  by  a  rabid  dog  ; 
as  success  of  this  method  became  noised  abroad,  he  was  com- 
>d  to  attempt  to  prevent  by  its  use  the  development  of  the  disease 
arsons  already  infected.  The  first  or  “  protective  ”  treatment  has 
amply  tested,  and  the  Committee  is  able  to  report  that  “  it  may 
eemed  certain  that  M.  Pasteur  has  discovered  a  method  of  pro- 
on  from  rabies  comparable  with  that  which  vaccination  affords 
ist  infection  from  small-pox.” 

ie  main  question  of  human  interest,  however,  is  whether  the 
id  claim  put  forward  by  M.  Pasteur,  namely,  that  he  has  dis- 
ed  an  effective  “  preventive  ”  treatment  capable  of  preventing  the 
opment  of  the  disease  in  persons  bitten  by  rabid  dogs,  is  well 
ided.  Upon  this  all-important  point  the  Committee  has  brought 
her  an  amounFof  evidence  which  will  go  far  to  settle  the  question, 
ertainly  constitutes  the  report  one  of  the  most  important  docu- 
s  yet  contributed  to  the  controversy. 

a  report  is  founded  upon  observations  made  by  certain  membeis 
>  Committee  who  visited  M.  Pasteur’s  laboratory  and  investigated 
-s  of  his  cases,  upon  the  opinions  and  statistics  published  b}r  M. 
ur,  and  upon  experiments  made  for  the  Committee  by  the  Sec- 
Mr.  Victor  Horsley.  Two  rabbits  inoculated  by  the  originator 


of  the  method  were  brought  back  from  Paris  and  kept  at  the  Brown 
Institution,  where,  within  a  week,  each  developed  the  peculiar  sym¬ 
ptoms,  of  which  the  most  notable  is  ascending  paralysis,  described  as 
produced  by  rabies  in  those  animals.  The  first  step  was  to  prove 
that  this  disease  was  communicable  and  was  really  rabies;  four 
rabbits  inoculated  beneath  the  dura  mater  with  the  spinal  cords  of 
the  Pans  rabbits  developed  the  same  symptoms  in  six  or  seven  days; 
four  dogs  similarly  treated  developed  rabies  in  eight  or  nine  days,’ 
and  it  is  important  to  note  that  in  two  the  disease  took  the  furious 
form,  while  in  two  the  paralysis  was  an  early  symptom,  and  the  ani¬ 
mals  had  the  disease  in  the  form  termed  “dumb”  rabies.  The  converse 
experiment  was  also  performed,  and  it  was  found  that  bites  inflicted 
by  dogs  found  in  the  streets  suffering  from  furious  or  dumb  rabies 
j  produced  the  paralytic  rabies  in  rabbits ;  inoculation  with  the  spinal 
cords  of  these  dogs  produced  the  same  result.  The  only  difference  to 
be  noted  between  the  disease  as  produced  in  rabbits  by  M.  Pasteur’s 
virus  and  as  produced  by  the  virus  of  ordinary  rabid  dogs,  was  that, 
in  the  latter  case,  the  period  of  incubation  was  longer  (17  to  21 
days),  and  that  the  symptoms  also  lasted  longer  (a  week  in¬ 
stead  of  three  or  four  days).  These  differences  were  in  accord¬ 
ance  with  the  statements  made  by  M.  Pasteur. 

The  general  result  of  the  earlier  experiments  made  by  Mr.  Horsley 
was  to  confirm  the  statement  that  the  virus  was  contained  in  the 
spinal  cord  ;  that  it  could  be  transmitted  without  essential  change  by 
inoculation  ;  that  it  was  rendered  more  intense  by  transmission 
through  rabbits  ;  and  that  it  might  manifest  itself  either  in  the  furious 
form  commonly  seen  in  dogs,  or  in  the  paralytic  form  usually  observed 
in  rabbits,  or  in  intermediate  forms,  but  that  the  disease  was  always 
the  same — always  true  rabies. 

Having  thus  cleared  the  ground  and  proved  the  correctness  of  M. 
Pasteurs  preliminary  observations,  experiments  were  next  made  to 
test  the  claim  that  this  virus  could  be  so  attenuated  that  it  might  bo 
inoculated  without  danger  to  the  animals,  and  that,  when  used  after 
the  prescribed  manner,  it  afforded  protection  to  dogs  against  the 
effects  of  subsequent  inoculation  with  rabid  virus.  Upon  this  point  Mr. 
Horsley  s  investigations  afforded  equally  conclusive  evidence.  Emulsions 
of  the  spinal  cords  of  rabbits  which  had  died  of  rabies  were  injected 
subcutaneously  into  six  dogs.  The  injections  began  with  a  cord  which 
had  been  dried  for  fourteen  days,  and  were  repeated  daily,  using 
on  each  succeeding  day  a  cord  which  had  been  dried  for  one  day  less, 
until  at  last  a  fresh  cord  was  used.  None  of  these  dogs  suffered  from 
the  injections.  These  six  dogs,  two  unprotected  dogs,  and  some  un¬ 
protected  rabbits  were  amesthetised  and  bitten  by  rabid  dogs  or  cats  ; 
the  unprotected  animals  all  died  of  rabies,  while  not  one  of  the  pro¬ 
tected  animals  suffered  from  the  disease.  Mr.  Horsley  has  thus  been 
able  to  repeat  the  successes  achieved  by  M.  Pasteur. 

In  following  the  logical  sequence  of  the  report,  we  have  now 
reached  the  point  of  greatest  practical  interest,  but  where  unfortu¬ 
nately  the  evidence  becomes  less  direct  and  more  inferential.  The 
evidence  afforded  by  comparing  the  mortality  in  persons  who  have, 
with  that  of  those  who  have  not,  been  treated  by  the  prophylactic 
method,  cannot  be  expressed  in  simple  numerical  terms,  because  the 
necessary  data  are  not  available  with  sufficient  precision  in  all  cases. 

In  the  first  place,  it  is  not  always  possible  to  ascertain  whether  the 
dog  which  inflicted  the  bite  was  really  suffering  from  rabies  ;  in  the 
second  place,  the  probability  of  infection  varies  as  the  bites  have  been 
indicted  through  clothes  or  on  the  bare  skin,  with  the  ammnt  of 
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hemorrhage  which  occurred  at  the  time,  the  thoroughness  of  the  local 
treatment,  and  with  the  condition  and  genus  of  the  animal  by  which 
the  bite  is  inflicted.  Thus,  taking  in  each  case  the  lowest  estimate, 
the  mortality  after  dog-bites  is  5  per  cent.,  while  that  after  wplf-bites 
is  30  per  cent. 

Professor  Burdon  Sanderson,  Dr.  Lauder  Brunton,  and  Mr.  Victor 
Horsley,  who  went  to  Paris  in  May,  1886,  personally  investigated  the 
history  of  90  patients  residing  in  Paris,  Lyons,  and  St.  Etienne, 
whose  names  appear  consecutively  on  M.  Pasteur  s  list.  Pull  par¬ 
ticulars  of  all  these  patients  are  given  in  an  appendix  ;  they  appear  to 
consist  of  a  fair  average  set  of  cases  ;  in  31  instances  there  was  no 
reliable  evidence  that  the  dog  was  rabid,  in  others  the  bites  were  in¬ 
flicted  through  the  clothes,  but  in  24  the  patients  had  been  bitten  on 
naked  parts  by  undoubtedly  rabid  dogs,  and  the  wounds  were  not 
cauterised  or  treated  in  any  way  likely  to  have  prevented  the  action 
of  the  virus.  Hone  of  these  90  persons  have  died  of  hydrophobia. 
The  Committee  estimates  that  8  would  have  died  if  the  inoculations 
had  not  been  practised.  This  is  the  most  precise  evidence  obtained  by 
the  Committee,  but  it  would  be  difficult  to  over-estimate  its  value, 
and  it  is  well  worthy  the  great  time  and  pains  expended  in  obtaining 
it.  Ho  previous  observers  or  critics  have  contributed  any  evidence  of 
the  kind,  and  it  must  be  held  fully  to  confirm  the  claims  advanced  by 
M.  Pasteur.  The  other  statistics  given  are  of  a  kind  with  which  we 
are  already  familiar  ;  taking  the  whole  series  of  cases  inoculated  from 
October,  1885,  to  December,  1886,  and  using  the  lowest  mortality 
ever  estimated  for  untreated  cases  (5  per  cent.),  the  Committee  is  of 
opinion  that  “  making  fair  allowance  for  uncertainties,  and  for  ques¬ 
tions  that  cannot  now  be  settled,  we  believe  it  sure  that,  excluding 
the  deaths  after  bites  by  rabid  wolves,  the  proportion  of  deaths  in  the 
2,634  persons  bitten  by  other  animals  was  between  1  and  1.2  per  cent., 
a  proportion  far  lower  than  the  lowest  ever  estimated  among  those  not 
submitted  to  M.  Pasteur’s  treatment,  and  showing,  even  on  this  lowest 
estimate,  the  saving  of  not  less  than  100  lives.” 

It  is  also  stated  that  it  has  been  proved,  either  by  inoculation  ex¬ 
periments  with  their  spinal  cords  or  by  the  occurrence  of  rabies  in 
animals  also  bitten,  that  in  the  cases  of  233  persons  bitten  the  dogs 
were  indubitably  rabid,  yet  only  4  persons  died ;  whereas  the 
Committee  estimates  that  at  least  40  would  have  died  if  the  inocula¬ 
tions  had  not  been  performed.  Even  the  cases  of  the  48  patients 
bitten  by  rabid  wolves,  of  which  so  much  has  been  made  by  M. 
Pasteur’s  opponents,  are  made  to  tell  in  his  favour,  for  the  Committee 
estimates  that  if  untreated  nearly  30  would  have  died,  whereas  only 
9  actually  succumbed.  Further,  it  is  stated  that  during  the  first  three 
months  of  this  year  M.  Pasteur  had  inoculated  509  persons  bitten  by 
animals  proved  to  have  been  rabid  either  by  inoculation  or  by  the 
deaths  of  animals  bitten,  or  so  certified  by  veterinary  surgeons.  Of 
this  number  only  2  have  died,  and  one  of  these  had  been  bitten  by  a 
wolf  a  month  before  the  inoculations  were  commenced,  and  died  after 
three  days’ treatment.  "From  the  evidence  of  all  these  facts,”  the 
report  continues,  “  we  think  it  certain  that  the  inoculations  practised 
by  M.  Pasteur  on  persons  bitten  by  rabid  animals  have  prevented  the 
occurrence  of  hydrophobia  in  a  large  proportion  of  those  who,  if  they 
had  not  been  so  inoculated,  would  have  died  of  that  disease.” 

The  report  also  deals  with  the  question,  raised  mainly  by  v.  Frisch 
in  Vienna  and  Lutaud  in  Paris,  whether  the  inoculations  of  Pasteur 
may  not  themselves  be  responsible  for  the  deaths  of  some  of  his 
patients.  The  Committee  is  of  opinion  that  there  is  no  evidence  that 


any  deaths  have  been  caused  by  the  first  or  ordinary  method,  but  tb 
since  the  “intensive”  method  has  been  used  deaths  have  occurr 
under  conditions  which  have  suggested  that  they  were  due  to  the  i 
oculations  rather  than  to  the  infection  from  the  rabid  animal.  T 
case  of  the  man  Goffi,  an  attendant  at  the  Brown  Institute,  who  w 
bitten  on  September  4th,  was  placed  under  M.  Pasteur  s  care  on  t 
following  day,  but  died  on  October  19  th  from  acute  ascending  (mob 
paralysis  in  St.  Thomas’s  Hospital,  rather  tends  to  confirm  this  fe: 
for  Mr.  Horsley  has  found  that  he  died  of  hydrophobia.  The  rep< 
favours  the  assumption  that  Goffi  died  of  the  virus  of  the  cat 
which  he  was  bitten,  chiefly  on  the  ground  that  the  period  of  i 
cubation  was  longer  than  would  have  followed  the  inoculation  of  vir 
of  the  highest  intensity.  This  statement,  however,  appears  to  go  ni 
to  begging  the  whole  question,  for  the  matter  in  dispute  is  t 
behaviour  of  the  “intensive  virus”  in  man,  and  a  most  imports 
element  is  the  duration  of  incubation.  The  unusual  nature  of  t 
symptoms  also  requires  explanation,  for  the  suggestion  that  the  ca 
hitherto  described  under  the  term  “acute  ascending  paralysis,” 
“Landry’s  paralysis”  are  in  many  instances  examples  of  the  dumb 
paralytic  form  of  rabies  in  man,  rests  upon  this  single  observation 
Mr.  Horsley’s,  and  ignores  the  fact  that  a  largo  proportion  of  si- 
cases  recover.  That  M.  Pasteur  himself  shares  to  some  extent  b 
apprehensions  which  have  been  expressed  is  shown  by  the  fact  that  i 
has  already  modified  his  intensive  method  ;  instead  of  using  a  wh  i 
series  of  fourteen  cords,  from  fourteen  days  to  one  day  old,  during  n 
short  period  of  seven  days,  followed  by  six  other  injections  on  the  f<: 
following  days,  again  ending  with  a  cord  only  dried  for  one  day,  i 
now  spreads  the  injections  over  fifteen  days,  and  the  most  virult 
cord  used  has  been  dried  for  five  days. 

The  practical  conclusion  at  which  the  Committee  has  arrived  , 
that  until  police  regulations  of  the  most  stringent  kind  can  be  ■ 
forced  with  complete  success,  there  will  alwajs  be  a  considera: 
number  of  persons  who  will  require  treatment  by  the  method  of  . 
Pasteur.  During  the  ten  years  ending  1885,  the  annual  average  l 
deaths  from  hydrophobia  was  43,  and  this  probably  represent! 
total  number  of  over  800  persons  bitten  by  rabid  dogs  ;  it  is  I 
possible  to  say  which,  among  this  whole  number,  are  not  in  danger: 
hydrophobia.  Police  regulations  applied  over  the  whole  of  Gri 
Britain  would  very  materially  diminish  this  number,  but  the  Cc- 
mitteo  is  of  opinion  that  to  be  effective,  the  regulations  must  requ 
(1)  the  destruction  of  all  wandering,  ownerless  dogs  ;  (2)  discoura- 
ment  of  the  keeping  of  useless  dogs  by  taxation  or  other  mea 
(3)  prohibiting  importation  of  dogs  from  countries  where  rabiei 
prevalent,  or  the  imposition  of  quarantine;  (4)  compulsory  use  I 
muzzles  in  districts  where  rabies  is  prevalent. 

THE  COLLEGE  OF  SURGEONS  AND  ITS  FUNDS. 
At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  held 
June  28th,  the  report  from  the  Land  Committee  of  the  two 
Colleges  was  considered  and  approved.  £50,000  are  to  be  expei ' 
on  the  enlargement  and  improvement  of  the  Examination  Hall  on 
Thames  Embankment,  and  on  the  similar  changes  which  are  tal 
place  in  the  College  building  itself.  The  first  of  these  subjects  of 
penditure  depends  partly  on  the  sister  College.  The  second,  b> 
purely  a  College  of  Surgeons’  question,  is  inextricably  involved  ' 
the  Erasmus  Wilson  legacy.  The  precise  terms  of  the  will  ar 
must  be  remembered,  not  yet  known,  but  it  is  ru<*re  than  question 
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the  College  of  Surgeons  could  find  itself  empowered  to  spend  any  of 
e  legacy  on  an  institution  which  is  half  under  the  control  of  another 
)llege.  On  the  other  hand,  there  could  be  no  legal  difficulty  in 
ending  some  of  Sir  Erasmus  Wilson’s  money  on  the  enlargement  of 
e  College  museum,  library,  and  workrooms. 

Our  readers  must  be  familiar  with  the  legacy  and  likewise  with  the 
terations  in  the  College  buildings,  of  which  we  spoke  last  winter. 
iere  has  been  a  great  display  of  sensitiveness  on  this  last  subject, 
le  Council  endeavoured  to  conduct  its  various  deliberations  on 
e  College  buildings  in  profound  secrecy— a  work  of  superero- 
tion  for  whilst  it  collectively  determined  that  what  was  about 
j  transpire  must  not  be  revealed,  its  individual  members  rightly 
Id  that  those  who  elect  them  should  be  made  acquainted  with  any 
iportant  project  under  consideration.  British  science  was  moved  to 
ime  the  now  celebrated  memorial,  a  step  which  grated  on  the 
dings  of  a  well-known  section  of  the  public,  and  was,  in  turn,  the 
use  of  the  reception  of  an  anti-vivisection  deputation,  an  imbroglio 
ucerning  the  duties  and  powers  of  the  president  and  the  presenta- 
>n  of  monster  petitions  of  a  very  familiar  type.  Besides,  there  was 
ich  correspondence  on  the  College  and  its  museum  in  the  medical 
pers.  The  College,  as  represented  by  its  Council,  resented  infer¬ 
ence  of  any  kind ;  on  the  other  hand,  some  of  its  Fellows  and 
;mbers  may  have  expected  too  much,  whilst  certain  scientists  appear 
have  promoted  perfectly  Utopian  ideas  concerning  the  scope  of  the 
;acy. 

The  College  Council  will  continue  to  deliberate,  the  Fellows  and 
unbers  will  not  cease  to  claim  a  voice  in  the  disposal  of  the  funds, 
d  men  of  science  will  not  desist  from  further  recommendations,  nor 
the  end  will  everybody  be  satisfied  ;  but  the  fact  remains  that  the 
icise  terms  of  the  will  are  not  yet  known.  We  have  already  given 
r  opinion  on  the  enlargement  of  the  museum,  the  library,  and  the 
'oratories.  We  could  have  wished  for  better  things,  but  the  Council 
s  made  up  its  mind,  nor  is  it  probable  that  the  legacy  cannot  be 
ally  employed  in  defraying  the  expenses  of  the  new  buildings,  even 
he  College  were  so  poor  as  not  to  be  able  to  build  by  the  sole  aid 
its  present  capital.  No  doubt  tho  extension  of  the  workrooms  is  a 
at  advantage  ;  the  enlargement  of  the  library  will  also  be  a  con- 
dence  to  readers.  Of  the  questionable  advantage  of  a  mere  exten- 
a  of  the  museum  we  have  often  spoken.  It  is  earnestly  to  be  hoped 
.t  the  Council  will  see  its  way  to  affording  the  general,  medical,  and 
|  mtific  public  facilities  for  work  in  the  laboratories  as  well  as  in  the 
seum.  Hitherto  the  office  of  conservator  has  been  ably  filled,  and 
se  who  have  held  it  have  found  ample  opportunities  of  developing 
great  resources  of  the  museum,  nor  can  it  be  denied  that  the  office 
ually  confers  a  cortain  degree  of  social  distinction.  With  the 
ier  appointments  it  has  hitherto  been  quite  otherwise.  The  patho- 
ical  curatorship  has  been  found  to  be  perfectly  unavailable  for  its 
act  unless  the  curator  be  also  attached  to  a  hospital.  The  patho- 
ical  series  bears  strong  evidence  not  so  much  of  work  done  on  the 
t  as  of  the  other  institutions  with  which  the  last  three  or  four 
hological  assistants  and  curators  have  been  connected.  The  case 
i  those  who  have  held  the  anatomical  appointments  is  otherwise  ; 
y  have  been  surrounded  by  stores  of  the  proper  material,  of  which 
many  cases  they  have  availed  themselves.  Unfortunately  this 
ointment  of  anatomical  assistant  to  the  museum  is  not  sufficiently 
gnised.  Its  duties  are  ill-defined,  and  it  affords  to  those  who  hold 
o  encouragement  to  labour  steadily  at  sound  biological  work  ;  nor 


is  it  a  good  stepping-stone  to  higher  scientific  appointments  else¬ 
where. 

Under  proper  management  of  the  legacy  and  of  the  remaining  funds 
at  the  disposal  of  tho  Council,  the  position  of  the  conservator  could 
be  made  even  more  enviable,  and  his  powers  further  extended.  The 
laboratories  could  be  formed  into  a  centre  for  the  systematic  reception 
and  examination  of  fresh  pathological  specimens,  being  no  longer 
obliged  to  depend  mainly  on  the  fact  that  the  pathological  curator 
happens  to  be  a  registrar,  demonstrator,  or  assistant-physician  or 
surgeon  elsewhere.  The  anatomical  department  might  be  controlled 
by  officials  who  would  find  that  their  appointments  tended  to  promote 
their  highest  interests.  The  disposal  of  the  legacy  is  not  an  accom- 
plished  fact ;  there  is  time  to  decide.  Let  us  hope  that  the  final 
decision  of  the  Council  will  be  more  or  less  in  the  direction  above 
indicated. 


RELATIVE  RANK  :  A  SUGGESTION. 

Under  an  impression  that  the  authorities  may  be  induced  to  re- 
consider  the  position  they  have  taken  up  on  the  question  of  rela¬ 
tive  rank,  we  have  a  suggestion  to  offer  which  we  venture  to  hope 
they  will  entertain,  a  suggestion  which,  if  not  new,  is  one  they  may 
accept  without  loss  of  dignity.  Over  and  over  again  tlm  assurance 
has  been  given  that  in  abolishing  relative  rank,  Mr.  Secre¬ 
tary  Stanhope  did  not  mean  to  strike  a  blow  at  the  Medical 
Staii  o t  the  army.  We  have  placed  before  the  authorities 
abundant  evidence  that  this  measure,  whatever  its  intention  was,  h  is 
deeply  wounded  the  amour  propre  of  the  service,  and  has  sensibly 
lowered  its  position  in  the  estimation  of  all  branches  of  the  army. 
We  have  pointed  out  that  this  impression  can  never  be  removed  by 
explanatory  words  in  a  warrant,  still  less  by  politely  worJed  letters 
to  the  Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  letters  never  seen  or  heard. of  outside  that  Asso¬ 
ciation.  After  all  is  said  and  “  explained,”  one  patent  fact  remains, 
relative  rank  is  abolished,  and  no  other  is  given  or  promised  ;  and 
this  is  felt  to  be  a  grievous  wrong  by  those  who  are  directly  affected, 
as  well  as  a  gratuitous  affront  to  a  great  and  liberal  profession,  second 
to  none  in  usefulness  to  the  community  and  devotion  to  the  public 
weal. 

We  venture,  in  the  name  of  the  great  Association  we  represent,  to 
ask  Mr.  Secretary  Stanhope  and  his  advisers,  is  it  a  wise  and  states¬ 
manlike  proceeding,  all  other  considerations  apart,  to  leave  this 
wrong  without  a  remedy  ?  There  can  be  but  one  answer  to  this  ques¬ 
tion.  It  is  not  wise,  it  is  not  statesmanlike.  Is  it  good  to  lower  the 
self-respect  of  tho  Service  ?  Is  it  good  for  the  health  and  efficiency  of 
the  most  costly  army  in  the  world,  so  to  treat  its  officers  as  to  scare 
from  its  ranks  the  very  men  a  wise  Minister  should  do  all  he  reason 
ably  can  to  attract  into  it  ? 

The  Royal  Commission  which,  at  the  close  of  the  Criplean  war,  in¬ 
quired  into  the  health  of  the  army,  was  composed  of  men  tho  most 
competent  of  their  day,  presided  over  by  a  statesman  and  “  man  of 
affairs,”  who,  more  than  any  other  of  his  time,  had  the  well-being  of 
the  soldier  at  heart.  The  Commissioners  saw  that  to  maintain  the 
health  of  the  army  at  the  high  standard  to  which  they  aspired,  it  was 
above  all  things  necessary  to  place  the  Medical  Department  in  a  posi¬ 
tion  of  rank  and  authority  beyond  the  reach  of  cavil  or  dispute.  This 
determination,  submitted  to  the  War  Minister  in  a  series  of  recom¬ 
mendations,  was  by  that  Minister  embodied  in  the  famous  Warran 
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of  1858.  This  warrant  was  from  the  first  viewed  with  great  disfavour  I 
by  the  military  branch  of  the  army  administration  ;  and,  as  1 
was  pointed  out  to  Mr.  Stanhope  by  the  deputation  he  so  ' 
courteously  received,  they  never  rested  until,  after  the  la-  ! 
mented  death  of  Lord  Herbert,  with  the  connivance  of  weak-kneed  < 
Ministers,  they  whittled  it  away,  a  proceeding  which  ever  since  has  1 
caused  discontent,  and  has  at  last  culminated  in  the  unhappy  crisis,  1 
brought  to  a  head  by  the  unwise  measure  under  discussion.  Do 
the  authorities  really  wish  to  give  evidence  of  their  desire  to  give 
satisfaction  to  the  Army  Medical  Service  ?  If  so,  let  them  restore 
this  Warrant  in  its  integrity,  and  let  future  War  Ministers  set 
their  faces  firmly  against  all  insidious  attempts  on  the  part  of  those 
who  have  more  regard  for  their  own  class  privileges  and  prejudices 
than  for  the  best  interests  of  the  public  service. 

We  know  it  is  our  misfortune  to  differ  on  this  question  from  the 
able  and  popular  officer  who  deservedly  presides  over  the  Medical 
Staff  of  the  Army.  Sir  Thomas  Crawford,  as  he  has  a  perfect  right 
to  do,  does  not  regard  this  question  from  the  same  standpoint  as  his 
brother  officers;  but,  even  so,  we  cannot  think  the  healing  measure  we, 
in  this  article,  press  on  the  attention  of  the  authorities,  can  be  other¬ 
wise  than  pleasing  to  him.  No  man  living  knows  better  than  the 
Director-General  does  the  good  done  by  the  Warrant  of  1858,  and  the 
evil  wrought  by  its  suppression,  an  evil  which,  in  this  its  latter-day 
development,  bodes  ill  for  the  health  and  consequent  efficiency  of  the 
army.  _ 

ROYAL  COMMISSION  ON  EDUCATION. 

Another  Report  of  the  evidence  collected  by  the  Royal  Commission 
on  Education  has  been  issued,  and,  though  it  consists  of  over  1,000 
pages,  it  contains  nothing  beyond  the  evidence  taken  down  to  April 
6th  and  the  syllabus  of  points  for  inquiry.  The  latter  is  concerned 
with  many  matters  of  great  importance  to  school-boards  and  the 
teaching  profession,  such  as  the  state  of  laws,  codes,  and  grants,  the 
consideration  of  cost  and  grievances. 

The  good  of  the  child  as  an  individual  and  as  a  unit  in  society  is 
the  object  which  national  education  should  seek  to  attain,  and  we  look 
in  vain  for  any  special  attention  given  by  the  Commissioners  to  ascer¬ 
taining  from  competent  authorities  the  actual  condition  of  health, 
strength,  and  growth  of  our  school-population.  The  reason  of  this 
omission  is  not  far  to  seek  when  we  look  at  the  lists  of  Commissioners 
and  witnesses,  for  no  member  of  the  medical  profession  appears  among 
those  concerned  in  compiling  the  volume.  It  is  very  desirable  that, 
before  the  Commission  has  concluded  its  work,  some  direct  and  im¬ 
partial  evidence  should  be  collected  as  to  the  condition  of  the  children 
as  seen  in  our  primary  schools,  A  good  deal  of  evidence  is  published 
about  the  teaching  of  science  to  the  children  ;  and  it  may  be  presumed 
that  those  who  desire  this  kind  of  instruction  to  be  given  are  possessed  of 
scienti  fie  training,  and  they  ought,  therefore,  to  be  able  to  see  the  pro¬ 
priety  of  instituting  a  scientific  inquiry  as  to  the  actual  condition  of 
the  children,  to  be  made  by  those  who  would  be  competent  to  observe 
for  themselves,  and  not  be  dependent  entirely  upon  the  opinions  of 
teachers. 

Two  important  references  in  the  points  given  for  inquiry  remain 
without  satisfactory  answer  in  evidence  thus  far.  “  Is  it  (that  is,  the 
quantity  of  knowledge  demanded)  such  as  to  cause  over-pressure  1 
Definition  of  over- pressure.”  Here  we  come  upon  a  question  of  great 
importance,  a  problem  that  requires  the  best  skill  of  the  medical  pro¬ 


fession.  This  term,  “  over-pressure,”  which  we  so  often  meet  with  i 
the  evidence,  is  not  a  medical  term  ;  but  the  physical  effects  of  to 
much  school  work,  or  anything  else  that  exhausts  and  deprives  c 
strength,  may  be  determined  by  observation.  Before  witnesses  ar 
questioned  as  to  whether  over-pressure  exists  in  their  schools,  th 
Commission  should  define  what  is  meant  by  this  condition,  and  ho’ 
other  people  can  see  it  when  they  look  at  children  in  schools. 

Another  disadvantage,  which  flows  from  the  unfortunate  mistak 
which  the  Committee  has  made,  in  taking  only  the  opinion  o 
teachers  on  the  condition  of  the  children,  is  that  any  defects  foun 
in  them  are  likely  to  be  attributed  to  some  of  those  conditions  onl 
which  the  teacher  sees.  The  condition  of  many  children  in  ov 
schools,  besides  those  “over-pressed,”  demands  attention  ;  the  blin 
and  the  dumb  are  to  some  extent  cared  for,  but  what  pains  are  take 
by  the  Education  Department  to  train  the  badly  made  feeble  brain 
to  check  the  development  of  myopia,  to  ascertain  whether  intelligei 
children — who  suffer  from  frequent  headaches,  as  many  do,  or  wl 
occasionally  have  a  fit — are  educated  or  excused  attendance  at  school  c 
account  of  ill-health,  to  their  own  disadvantage  and  the  public  los.‘ 
The  evidence  of  many  school  teachers  shows  abundantly,  what  is  we 
known,  that  a  hard-and-fast  rule  for  educating  children  is  not  wh: 
will  produce  the  best  effects.  Teachers  and  Her  Majesty’s  Inspecto 
seem  to  differ  in  methods  of  diagnosing  the  child’s  condition,  butboi 
are  apt  to  think  that  they  can  recognise  the  child’s  state  of  health  1 
instinct  and  practice,  whereas  the  rerl  condition  of  the  child  can  on 
be  determined  by  scientific  observation. 

- ♦ - 

The  Right  Hon.  Viscount  Cross,  G.  C.B.,  will  distribute  the  meda 
and  prizes  to  the  students  of  Guy’s  Hospital,  on  Wednesday,  July  13t 
at  4  p.m.  _ 

Her  Royal  Highness  the  DucHess  of  Albany  will,  on  Thursda 
July  7th,  at  3.30  p.m.,  open  the  unoccupied  wards  in  the  new  buildi. 
(Albany  Memorial)  of  the  National  Hospital  for  the  Paralysed  ai 
Epileptic,  Queen  Square,  Bloomsbury. 


The  Queen  held  a  Court  at  Windsor  Castle  on  Tuesday,  June  28t 
at  which  addresses  were  received  by  Her  Majesty  from  deputatio 
introduced  by  the  Secretary  of  State  from  several  public  bodies,  i 
eluding  the  following  medical  bodies  : — Royal  College  of  Physician 
Sir  William  Jenner  (President)  and  Sir  Henry  Pitman  (Registra 
College  of  Physicians  (Edinburgh) :  Dr.  George  Balfour  (the  Vi 
President)  and  Mr.  P.  Ritchie  (Treasurer).  College  of  Physicans  (I 
land):  Dr.  James  Little,  M.D.  (President)  and  Dr.  J.  W.  Moo 
M.D.  (Fellow  and  Registrar).  College  of  Surgeons  (Elinburgh) :  1 
Argyll  Robertson  (President,  Surgeon  Oculist  to  the  Queen  in  Sc 
land)  and  Dr.  John  Smith  (Vice-President).  College  of  Surgeons  (1 
land) :  Dr.  Antony  Corley  (President)  and  Mr.  Henry  FitzGilff 
(Vice-President).  British  Medical  Association  :  Dr.  W.  With 
Moore  (President)  and  Sir  Walter  Foster,  M  P.  (President  of  i1 
Council). 

THE  COST  OF  MEDICAL  EDUCATION  IX  FRANCE. 

The  fees  formerly  exacted  from  students  iu  France,  on  their  tak 
up  their  inscriptions  for  lectures,  were  abolished  to  a  great  ext 
many  years  since,  but  have  recently  been  once  more  made  cc 
pulsory.  The  result  will  be  to  augment  the  expense  of  the  meui 
curriculum  by  a  third  (880  frs.  to  1360  Irs. ),  and  the  change  has 
unnaturally  given  rise  to  a  good  deal  of  angry  feeling  amoDg 
students  who  began  their  studies  under  the  former  regime.  A  cert 
proportion  of  the  students  will  be  exempted  from  the  surcharge 
the  present  year,  but  there  is  no  ground  lor  hoping  that  the  petit 
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dch  has  been  presented  to  the  Chamber  of  Deputies  for  the  main- 
lance  of  the  status  quo  will  be  acceded  to.  Even  with  this  increase, 
a  cost  of  medical  education  in  France  will  bear  very  favourable 
mparison  with  the  large  fees  prevalent  in  this  country. 

INTERNATIONAL  CONGRESS  OF  HYGIENE,  VIENNA. 

.OFESSOR  Humphry  has  been  appointed  delegate  by  the  University 
Cambridge  to  attend  the  International  Congress  of  Hygiene  to  be 
Id  in  Yienna  in  September. 


BRITISH  GY'N-ECOLOGICAL  SOCIETY. 

a  meeting  of  the  British  Gynaecological  Society,  on  June  8th,  it  was 
jposed  and  carried  unanimously  that  an  address  of  congratulation 
sent  to  Her  Majesty  on  the  occasion  of  the  completion  of  the  fiftieth 
ir  of  her  reign. 

THE  JUBILEE  SERVICE,  WESTMINSTER  ABBEY. 

s  are  informed  that  the  net  proceeds  of  the  service  in  Westminster 
bey  on  June  22nd  amounted  to  £2,550,  which  was  distributed  as 
ows,  namely,  to  Westminster  Hospital  £850,  the  Hospital  Sun- 
'  Fund  £850,  the  Hospital  Saturday  Fund  £425,  the  Western 
pensary  £425. 

THE  CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

?  annual  conversazione  of  the  Royal  College  of  Physicians  was  held 
he  College  on  Wednesday  last.  A  large  number  of  gentlemen 
e  present  in  response  to  the  invitation  of  the  President  and  Censors, 
had  the  opportunity  of  seeing  a  considerable  collection  of  pictures 
ight  together  by  Messrs.  Agnew,  and  of  listening  to  the  strains  of 
band  of  the  Coldstream  Guards.  Among  the  instruments  exhibited 
e  a  form  of  sphygmograph,  invented  by  Professor  Ludwig,  and  a 
-action  spectroscope  with  concave  grating  of  six-foot  focus,  ruled 
Professor  Rowland,  and  there  was  also  a  collection  of  microscopical 
>arations  and  cultivations  of  bacteria. 


HEALTH  OF  THE  CROWN  PRINCE. 

understand  that  Dr.  Morell  Mackenzie  has  again  successfully 
ated  on  the  Crown  Prince  ;  he  has  now  been  able  to  remove 
ost  the  whole  remaining  portion  of  the  growth.  Unfortunately, 
Imperial  Highness,  whose  throat  in  its  present  condition  is,  of 
■se,  peculiarly  susceptible,  caught  a  somewhat  severe  cold  during 
cooler  weather  which  prevailed  on  Saturday  and  Sunday.  The 
ynx  and  larynx  are  both  acutely  congested,  the  parts  in  the  im- 
iate  neighbourhood  of  the  growth  being,  however,  much  less 
ted  than  the  rest.  The  local  swelling  thus  induced  has  also 
ed  some  difficulty  in  swallowing,  which  it  is  hoped  will  soon 
?pear.  This  will  necessitate  great  care  on  the  part  of  the 
trious  patient  for  the  next  week  or  two,  and  of  course  contra- 
;ates  any  further  surgical  interference  in  the  meantime.  This  last 
ition,  however,  has  been  so  successful  that  it  is  possible  that 
ing  further  in  the  way  of  active  treatment  will  be  required,  at 
rate  for  a  considerable  time.  The  portion  of  growth  removed 
it  once  sent  to  Professor  Virchow  for  microscopical  examination. 

CHARING  CROSS  HOSPITAL. 

Tuesday  afternoon,  Sir  John  Lubbock,  Bart.,  M.P.,  presided  at 
istribution  of  prizes  at  Charing  Cross  Hospital.  In  the  course 
s  address,  after  reminding  his  hearers  that  failure  to  obtain  prizes 
>y  no  means  the  forerunner  of  failure  in  after  life,  he  proceeded 
11  the  attention  of  his  hearers  to  certain  points  that  were  essential 
i  attainment  of  success  in  a  medical  man’s  career.  It  was  know- 
of  human  nature,  tact,  and  kindness,  when  added  to  technical 
and  knowledge  of  medicine,  that  enabled  the  medical  man  to 
e  confidence  in  his  patient,  and  thus  materially  to  contribute  to 
storation  to  health  and  strength.  The  kindness  so  necessary  in 
lical  man  should  not  be  allowed  to  degenerate  into  weakness ; 
ut  firmness  he  would  never  inspire  confidence.  The  wise  physi¬ 


cian  was  also  the  family  friend,  the  trusted  adviser,  the  counsellor  and 
comfort  in  many  a  trouble  and  anxiety.  The  Llewellyn  Scholarship 
was  obtained  by  Mr.  P.  J.  Duncan  ;  the  Golding  Scholarship  by  Mr. 
Charles  Gibbs  ;  the  Governors’  Clinical  Gold  Medal  by  Mr.  P.  J. 
Duncan  ;  the  Pereira  Prize  by  Mr.  F.  Grange. 

MEDICO. PH YCIIOLOGICAL  ASSOCIATION. 

The  annual  general  meeting  will  be  held  in  the  rooms  of  the  Medical 
Society,  11,  Chandos  Street,  Cavendish  Square,  London,  on  Wednes¬ 
day,  July  27th,  1877,  at  11  a.m.,  under  the  presidency  of  F.  Need¬ 
ham,  M.  D.  The  President  will  deliver  an  address  at  2  p.  m.  The 
desirability  of  extending  the  duration  of  the  annual  meeting  and  of 
altering  the  period  of  the  year  at  which  it  is  held,  is  suggested  for  the 
consideration  of  the  meeting.  The  Association  dinner  will  take  place 
at  the  Ship,  Greenwich,  at  7  P.  M.  Members  wishing  to  attend  are 
requested  to  communicate  their  intention  to  the  Treasurer,  Dr.  Paul 
the  Terrace,  Camberwell,  S.E.  The  following  is  a  list  of  the  officers 
and  other  members  of  Council  for  the  year  1887-8,  proposed  by  the 
Council President-Elect :  T.  S.  Clouston,  M.D.,  F.R.C.P.  Trea¬ 
surer:  John  H.  Paul,  M.D.  Editors  of  Journal D.  Hack  Tuke 
M.D.  ;  G.  H.  Savage,  M.D.  Auditors:  J.  T.  Hingston,  M.D.  ;  D. 
Yellowlees,  M.D.  ( vice  H.  Newington).  Honorary  Secretaries For 
Ireland:  E.  M.  Courtenay,  M.B.  For  Scotland:  A.  R.  Urquhart, 
M.D.  General:  H.  Rayner,  M.D.  Members  of  Council :  Fletcher 
Beach,  M.D.  ;  F.  H.  Craddock,  B.A.  ;  Hayes  Newington,  M.R. C. P.  • 
F.  Schofield,  M.D.  :  S.  W.  D.  Williams,  M.D. 

SUNSTROKE. 

The  dangerous  nature  of  even  a  slight  attack  of  insolation  ought  to 
be  generally  known,  although  the  immediate  effects  may  not  be  very 
obvious.  We  know  that  serious  and  often  prolonged  disorganisation 
of  the  nervous  system  is  apt  to  result  from  such  attacks,  and  great 
care  and  judgment  are  necessary  if  these  are  to  be  averted  or  attenu¬ 
ated.  A  sad  occurrence  is  reported  to  have  taken  place  on  Saturday, 
June  25th,  at  Northwich.  A  young  man,  while  playing  cricket 
at  the  Winnington  Park  Cricket  Ground,  was  overcome  by  the  heat, 
and  fainted.  He  was  removed  from  the  field,  and  soon  recovered  con¬ 
sciousness.  Very  unwisely  he  was  allowed  to  return  to  the  game, 
but  another  attack  supervened  to  which  he  quickly  succumbed.  It 
is  evident  that  the  serious  consequences  of  sunstroke  were  not  suf¬ 
ficiently  understood,  or  the  unfortunate  victim  would  not  have  been 
permitted  to  return  to  the  scene  of  his  first  attack. 


SCARLATINA  AND  COW  DISEASES. 

We  announced  on  June  4th  that  at  the  last  Council  meeting  of  the 
Royal  Agricultural  Society,  the  allegations  made  by  Dr.  Klein,  at  a 
recent  lecture  at  the  Royal  Institution,  as  to  the  communicability 
of  scarlet  lever  to  the  human  subject  by  the  milk  of  cows  suffering 
from  an  eruptive  disease  of  the  udder  or  teats,  were  made  the 
subject  of  considerable  comment  and  discussion.  The  President 
of  the  Society,  Lord  Egerton  of  Tatton,  undertook  to  urge  upon 
the  Government  the  paramount  necessity  of  a  comprehensive  inquiry 
into  the  whole  subject  being  instituted  without  delay,  as  the  Society 
regarded  the  matter  as  one  of  the  greatest  importance,  not  only  in 
reference  to  public  health,  but  to  the  interests  of  agriculturisLs  as 
milk-producers.  Lord  Egerton,  at  the  same  time,  offered  the  co¬ 
operation  of  the  Society  with  the  Agricultural  Department  in  making 
as  widely  known  as  possible  amongst  agriculturists  the  instructions 
already  given  by  the  Lord  President  for  an  investigation  into  any 
cases  of  the  kind  reported  to  the  department.  A  reply  to  Lord 
Egerton  s  communication  has  now  been  made  by  the  Privy  Council 
Office,  to  the  effect  that  the  inquiry  desired  by  the  Royal  Agri¬ 
cultural  Society  is  now  being  prosecuted,  and  that  it  is  proposed 
that  it  should  include  all  the  questions  which  have  been  raised  in 
connection  with  the  alleged  influence  of  diseased  cows  in  the  pro¬ 
duction  of  human  scarlatina.  The  Agricultural  Department  suggests 
that  the  Society  might  assist  by  urging  farmers  to  examine  their 
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raises  the  enthusiasm  of  the  Fellows,  it  is  questionable  whether  a  lar 
number  of  votes  next  Thursday  will  he  in  itself  a  satisfactory  sign 


stock  frequently,  and  at  once  to  give  notice  to  the  department  of 
the  existence  of  any  eruptions  on  the  teats  or  udders  of  cows. 
Looking  to  the  immense  importance  of  this  matter,  not  only  to 
dairy-farmers  but  to  the  general  public  as  milk- consumers,  we 
sincerely  trust  that  this  invitation  will  be  generally  responded  to 
by  all  having  the  care  of  cows. 

THJE  ABATEMENT  OF  SMOKE. 

The  House  of  Lords  has  taken  a  step  of  great  public  importance  in 
appointing  a  Select  Committee  on  the  subject  of  the  abatement  of  the 
smoke  nuisance.  It  is  to  be  hoped  that  the  Committee  will  at  once 
proceed  to  take  evidence.  We  all  want  to  know  what  further  re¬ 
sources  in  the  way  of  abating  this  nuisance  are  actually  available. 
Since  the  question  was  inquired  into  thirty  years  since  by  Lord 
Palmerston’s  Committee,  no  official  report  has  been  made  on  the  sub¬ 
ject.  It  is,  however,  well  known  that  enormous  progress  has  been 
made  in  all  practical  as  well  as  scientific  details,  and  even  principles 
connected  with  the  economic  and  smokeless  consumption  of  fuel  both 
for  domestic  and  manufacturing  purposes.  Very  little  of  this  avail¬ 
able  knowledge  is,  however,  largely  utilised,  or,  indeed,  adequately 
apprehended  either  by  private  individuals  or  manufacturing  firms.  It 
is  monstrous  that  where  so  much  can  be  done  so  little  is  done. 
In  1887  we  are  but  little  ahead  in  common  practice  of  1853.  The 
mere  taking  of  evidence  and  focussing  existing  information  in  an 
official  publication  would  itself  be  of  great  public  service. 


THE  COMING  ELECTIONS  AT  THE  COLLEGE  OF  SURGEONS. 

The  fact  cannot  be  concealed  that  unusually  little  interest  is  being 
taken  in  the  Council  elections  this  year.  The  absence  of  any  pro¬ 
vincial  candidate  is  to  us  a  matter  of  some  regret.  There  are  many 
excellent  surgeons  in  our  great  towns  whose  presence  at  the  Council 
would  be  very  advisable,  and  it  is  remarkable  that  the  Fellows  have 
not  selected  one  at  least  of  these  gentlemen.  Want  of  interest  on  the 
part  of  provincial  Fellows  may  be,  and  probably  is,  entirely  miscon¬ 
strued  by  their  London  brethren,  as  well  as  by  the  Council  itself ;  and 
a  valuable  privilege  once  gained  should  not  be  put  aside  for  one  in¬ 
stant,  or,  to  speak  more  precisely  in  this  case,  for  one  year.  Some  of  the 
London  candidates  have  likewise  displayed  little  enthusiasm,  and  have 
retired.  Mr.  John  Wood  withdrew  on  the  score,  we  are  informed > 
that  his  duties  as  a  member  of  the  Court  of  Examiners  fully  occupied 
his  time,  and  that  he  thought  that  new  blood  should  be  infused  into  the 
Council.  The  chances  that  the  two  other  retiring  candidates  will  be 
re-elected  are  strong.  Sir  Spencer  Wells  and  Mr.  Hutchinson  are 
recognised  as  highly  representative  members  of  the  profession  in  every 
respect.  The  new  candidates  are  Mr.  Couper,  Mr.  Willett,  and  Mr. 
Brudenell  Carter.  Mr.  Couper  is  surgeon  to  an  important  hospital 
and  medical  school  not  strongly  represented  (numerically  speaking) 
on  the  Council.  Mr.  Willett  is  attached  to  another  great  institution, 
and,  like  Mr.  Couper,  has  proved  himself  an  advocate  of  reform.  Mr. 
Brudenell  Carter  is  known  as  an  ophthalmic  surgeon  and  a  writer  of 
considerable  literary  merit.  Though  his  counsels  at  a  recent  meeting 
of  Fellows  and  Members  appeared  retrograde  in  character,  it  cannot 
be  denied  that  he  laudably  advocated  moderation  and  courtesy  in  all 
parties  concerned.  Altogether,  however,  no  great  principle  is  in  any 
form  at  stake.  The  negative  features  of  the  coming  election  are  the 
least  satisfactory  ;  absence  of  general  interest  in  the  proceedings  and 
of  any  provincial  candidate  are  not  matters  for  congratulation.  There 
remains  the  election  itself.  The  bare  number  of  recorded  votes  will 
be  interesting  to  note.  It  i3  clear,  as  wo  have  shown,  that  up  to  the 
present  the  Fellows  are  lukewarm  over  the  election.  If  the  total 
number  of  votes  equals  or  nearly  equals  those  recorded  at  more  exciting 
elections,  it  will  seem  as  though  Council  elections  were  mere  matters 
of  custom,  the  College  becoming  for  a  few  hours  a  kind  of  club  where 
old  fellow- students  may  shake  hands.  No  thoughtful  person  can  deny 
that  it  is  not  desirable  that  the  elections  be  looked  upon  in  that  light ; 
so  that,  unless  some  event  or  some  pledge  on  the  part  of  a  candidate 


the  times.  _ __ 

THE  VOLUNTEER  AMBULANCE  MOVEMENT. 

Last  week  Surgeon  Sullivan,  M.  S. ,  on  behalf  of  the  principal  medii 
officer  of  the  Northern  Military  District,  inspected  the  bearer  co 
pany  attached  to  the  2nd  Volunteer  Battalion  Yorkshire  Regiment 
camp  at  Beverley.  The  company  consisted  of  50  non-commission 
officers  and  men  with  three  surgeons — viz.,  Surgeon-Major  J. 
Taylor,  of  Scarborough,  and  Acting-Surgeons  T.  W.  Colby,  of  Maltc 
and  R.  Bruce  Low,  of  Helmsley.  After  a  careful  inspection  of  t 
men,  various  movements  in  stretcher  drill  were  gone  through  for  abc 
an  hour.  Twenty-three  recruits  were  then  specially  examined  in 
vidually  in  elementary  anatomy  and  surgery,  with  the  application 
bandages  and  improvised  methods.  The  examination  and  inspect) 
was  most  thorough,  lasting  nearly  three  hours.  At  its  conclusi 
Surgeon  Sullivan  expressed  his  great  satisfaction  with  the  proficier 
of  the  men  both  in  their  drill  and  in  their  surgical  knowledge. 
said  he  would  have  great  pleasure  in  sending  in  a  very  good  rep , 
regarding  the  high  efficiency  of  the  bearers  and  their  instructors. 
Saturday,  at  the  inspection  of  the  battalion,  Colonel  Barrett  co- 
manding  the  19th  Regimental  District,  requested  the  bearer  compa  ■ 
to  go  through  some  of  their  drill.  He  questioned  the  bearers  as  i 
their  duties,  and  requested  them  to  treat  on  the  spot  several  suppc  • 
tious  injuries.  This  was  done  to  his  entire  satisfaction,  upon  wh  i 
he  addressed  the  bearers  and  complimented  Surgeon-Major  Taylor  i 
the  evident  efficiency  of  his  men.  The  bearer  company  afterwa; 
marched  past  with  the  battalion  at  the  conclusion  of  the  manceuvi. 
We  commend  the  formation  of  regimental  bearer  companies  to  th  i 
surgeons  who  are  anxious  to  promote  the  efficiency  of  the  Volunt; 
Medical  Department.  The  Volunteer  Medical  Staff  Corps  is  apparen' 
to  be  confined  to  the  very  large  centres.  It  seems,  however,  to  i 
unfair  that  the  surgeons  of  the  Volunteer  Medical  Staff  Corps  shol 
have  advantages  and  privileges  given  to  them  which  are  denied; 
their  equally  efficient  brethren  whose  bearer  companies  have  not  • 
ceived  formal  official  sanction. 

THE  SWEATING-SICKNESS  IN  FRANCE. 

Theke  can  be  no  doubt  that  tho  epidemic  which  has  broken  out 
the  Departments  of  Vienne,  Haute-Vienne,  and  Indre  is  an  idiopat 
miliary  fever,  the  historical  sweating-sickness.  Dr.  Daremberg 
written  an  important  letter  on  the  subject  to  the  Journal  des  Dll 
(June  25th).  He  has  accompanied  Drs.  Chantemesse  and  Thoinot 
Montmorillon,  the  centre  of  a  district  where  more  than  4,000  ca 
with  300  deaths,  have  occurred.  The  disease  is  characterised  bp 
profuse  sweat,  and  an  eruption  of  small  miliary  vesicles.  M.  LiH 
believed  that  the  disease  was  known  to  Galen,  but  the  first  auther 
epidemic  was  the  Sudor  Anglicus,  “Sweating-sickness,”  or  Su 
Anglaise  of  1485,  well-known  to  historians.  It  was  very  fatal,  accc 
ing  to  Delaune,  in  London  in  that  year,  and  Stow  records  that: 
1499  it  raged  in  the  metropolis,  so  that  Henry  VII  and  his  court 
moved  to  Calais.  In  1506  and  1507  tho  epidemic  was  terrible ;  Oxf 
was  depopulated.  In  1529  an  epidemic  ravaged  Europe.  In  ' 
seventeenth  century  it  appeared  in  France  and  Germany  ;  the  n 
tality  was  less,  but  the  miliary  rash  appeared  in  every  case,  whilst 
the  first  epidemic  it  was  rare.  But  Dr.  Daremberg  shows  that 
patients  in  the  English  epidemic  of  1485  mostly  died  within  a  few  he 
of  the  appearance  of  the  first  sweat,  before  the  rash  had  time  to  devel 
Precisely  the  same  thing  has  occurred  this  year,  several  path 
having  died  in  two  or  three  hours  without  any  trace  of  rash.  In 
same  district  very  mild  cases  have  occurred,  the  patients  being  c 
fined  to  their  beds  for  a  couple  of  days  and  then  able  to  work.  A 
an  epidemic  in  Poitou  in  1845,  and  another  in  the  Aude  in  1864, 
epidemic  was  preceded  by  many  cases  of  eruptive  diseases  mista 
for  measles.  The  troops  of  the  garrison  of  Poitiers  suffered  sevei 
from  this  “  scarlatiniform  measles.”  The  first  case  of  sweating-s 
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ness  this  year  occurred  on  April  16th  in  the  commune  of  Saulge.  In 
the  town  of  Montmorillon  (5,128  inhabitants),  47  persons  died  of 
the  epidemic  between  May  3rd  and  June  19th.  At  Moulismes  (940 
inhabitants),  there  have  been  45  cases  and  16  deaths — the  mayor,  two 
other  officials,  and  the  wife  of  one  of  those  magnates  dying  within  a 
few  hours.  At  St.  Remy  (893  inhabitants),  there  have  been  over  50 
cases.  In  five  or  six  communes,  hardly  a  dozen  people  have  escaped 
infection.  The  more  recent  cases  have  been  mild.  Dr.  Daremberg 
found  that  the  patients  had  little  pyrexia,  dyspnoea,  or  palpitations. 
They  had  profuse  perspiration  and  an  eruption,  in  some  cases  resem¬ 
bling  measles,  in  others  scarlatina,  but  always  vesicular.  The  vesicles 
on  the  tongue  formed  ulcers.  The  patients  felt  no  prostration  and 
little  loss  of  appetite.  The  earlier  cases  were  of  quite  a  different  type. 
The  patients  showed  the  worst  symptoms  of  malignant  fever,  pro¬ 
found  depression,  violent  delirium,  syncope,  epistaxis,  and  intestinal 
haemorrhage.  A  great  number  of  intermediate  forms  proved  the  iden¬ 
tity  of  the  very  bad  and  the  very  mild  cases.  The  alleged  anomalous 
forms  of  measles  seen  in  the  same  district  are  also  forms  of  sweating- 
sickness.  Drs.  Brouardel,  Chantemesse,  Descout,  and  Thoiuot  have  j 
inspected  the  infected  communes,  and  enforced,  through  the  sanitary 
mthorities,  disinfection  by  means  of  sulphurous  and  carbolic  acid. 
The  peasants  at  first  objected  to  these  measures,  and  dreaded  the 
Jamage  which  the  acids  might  inflict  on  their  furniture.  They  pre¬ 
ferred  the  common  Trench  placebo,  infusion  of  lime-tree  blossoms,. to 
piinine,  and  when  stricken,  they  closed  their  windows  and  piled 
.“iderdovn  quilting  and  blankets  over  their  bodies,  notwithstanding 
he  intense  heat  of  the  weather  and  the  feetor  developed  by  the  practice. 
Dr.  Daremberg  believes  that  the  disease  is  infectious.  Another  medical 
correspondent,  signing  himself  “Dr.  G.  D.,”  writes  to  the  Journal 
les  D6bats,  noting  the  foetid  perspirations,  the  measles-like  variety, 
nd  the  extreme  infectiousness  of  the  disease.  Some  recent  cases  of 
o-called  measles  at  Bourges  appear  to  him  to  be  sweating-sickness. 
Dr.  G.  D.  reports  that  the  activity  of  the  sanitary  authorities  is 
apidly  extinguishing  the  epidemic.  We  trust  that  it  may  only  reach 
his  country  in  the  form  of  abstract  discussion  at  the  Epidemiological 
iociety  or  elsewhere  ;  fortunately  it  is  very  unlikely  to  cross  the 
Ibannel,  or  oven  to  reach  Paris. 

- 4 - 

SCOTLAND. 

PROFESSOR  W.  T.  «AIR».YER. 

he  Glasgow  Herald  is  “  enabled  to  state  ”  that  the  honour  of  knight- 
ood,  “in  recognition  of  Her  Majesty’s  esteem  and  favour,”  was 
Tered  to  Professor  Gairdner,  and  has  been  very  respectfully  declined 
y  him,  on  grounds  which  do  not  in  the  least  affect  his  grateful 
cception  of  Her  Majesty’s  message  as  a  token  of  goodwill,  or  his  hearty 
mgratulations  to  friends  who  have  been  the  recipients  of  like  distinc- 
ons.  An  honour  of  a  different  kind  has  been  conferred  on 
le  distinguished  professor  by  the  authorities  of  Dublin  Univer- 
ty.  On  Wednesday  last  the  Senate  of  that  University  met,  and 
nong  other  honorary  degrees  which  were  conferred  on  various 
lebrities  was  that  of  Doctor  of  Medicine  upon  Dr.  Gairdner.  The 
bv.  Dr.  Haughton  was  the  proposer  of  the  graces  for  the  conferring 
the  honorary  degrees  ;  and  when  he  came  to  propose  the  grace  for 
r.  Gairdner,  he  described  some  of  the  good  work  done  by  him,  more 
pocially  in  relation  to  the  treatment  of  fevers.  We  congratulate  Dr. 
lirdner  on  this  well-earned  honour. 


EDINBURGH  UNIVERSITY  FIN  At  EXAMINATION. 

ie  results  of  the  final  examination  for  the  first  batch  of  those  ex- 
lined  in  Edinburgh  University  was  published  on  Saturday,  and 
-y-one  candidates  were  made  happy  by  the  knowledge  that  they 
mid  receive  their  M.  B.  and  C.M.  in  August,  while  eight  of  them 
re  still  further  rejoiced  by  the  fact  that  they  had  passed  the  final 
th  distinction.  The  plucked  were  in  number  quite  up  to  the  aver- 
3  of  previous  years.  A  complete  list  of  those  who  have  passed  the 


final  examination  will  appear  in  the  Journal  when  the  examination 
has  concluded. 


HER  MAJESTY  AYR  THE  PATIENTS  OF  EDINBURGH 

INFIRMARY. 

The  managers  of  Edinburgh  Royal  Infirmary  gave  a  Jubilee  tea  to 
all  the  patients  who  were  able  to  appreciate  it  in  the  grounds  of  the 
institution.  All,  from  the  highest  to  the  lowest,  in  the  infirmary 
contributed  to  the  enjoyment  of  the  patients.  A  telegram  was  sent 
to  the  Queen  from  the  meeting,  and  next  day  a  reply,  couched  in  the 

following  terms,  was  received  from  her  private  secretary  : _ “  The 

Queen  thanks  the  patients  of  the  Royal  Infirmary,  Edinburgh,  for 
their  kind  and  loyal  congratulations.” 


SCARLET  FEVER  IN  EDINBURGH: 

The  late  outbreak  of  scarlet  fever  in  Edinburgh  may  now  be  considered 
to  have  ended,  as  it  was  reported  to  the  Town  Council  on  Tuesday  that 
of  89  patients  in  the  City  Hospital  39  only  were  suffering  from  scarlet 
fever,  while  18  were  cases  of  whooping  cough,  7  of  erysipilas,  1  of 
measles,  and  24  in  quarantine. 


DUNDEE  ROYAI  LUNATIC  ASYLUM, 

At  the  annual  meeting  of  the  directors  and  supporters  of  the  Dundee 
Royal  Lunatic  Asylum,  held  on  Monday,  June  20th,  the  directors’ 
report  submitted  showed  that  the  contractors  for  the  new  asylum  had 
now  been  paid  in  full.  The  income  of  the  institution  for  the  year 
had  been  £8,881,  and  the  expenditure  £8,117,  showing  a  balance  to 
credit  of  £764.  On  June  21st,  1886,  there  were  106  males  and  178 
female  inmates— a  total  of  284.  On  June  20th  this  year  the  total 
was  297  inmates,  of  whom  115  were  males  and  182  females.  In  the 
medical  superintendent’s  report  it  is  stated  that  the  percentage  of 
recoveries  in  the  asylum  of  those  admitted  was  30.33,  and  the  death- 
rate  6.40. 

- 4 - 

IRELAND. 


THE  DUBLIN  MEETING. 

We  understand  that  it  is  the  intention  of  the  President  and  Fellows 
of  the  King  and  Queen's  College  of  Physicians  in  Ireland  to  confer 
the  Honorary  Fellowship  of  the  College  on  some  of  the  most  distin¬ 
guished  physicians  who  are  expected  to  visit  Dublin  during  the 
approaching  annual  meeting.  Sir  Thomas  Spencer  Wells,  Bart.,  Dr. 
Edward  Waters,  of  Chester,  Dr.  Markham,  and  Dr.  Gream,  are  the 
only  Honorary  Fellows  of  the  College  now  living  who  were  elected  on 
the  occasion  of  the  first  visit  of  the  Association  to  Dublin  (and  to 
Ireland)  in  1867. 


ROYAL  IRISH  MILITARY  TOURNAMENT. 

A  novel  feature  of  Saturday’s  performances,  which  was  highly  ap¬ 
preciated  by  the  audience,  was  a  display  by  the  Medical  Staff  Corps, 
under  Surgeon  G.  E.  Twiss,  Medical  Staff,  illustrating  how  the 
wounded  were  dressed  and  carried  off  the  field  of  battle.  A  convoy, 
which  was  escorted  by  a  body  of  men  of  the  Highland  Light  Infantry, 
fell  into  an  ambush  composed  of  men  of  the  Liverpool  Regiment,  and 
so  severe  was  the  fire  poured  upon  them  that  they  were  forced  to  fall 
back  leaving  several  of  their  men  on  the  field.  Rallying,  however, 
they  returned  the  enemy’s  fire  with  such  good  effect  that  they  had  to 
retreat,  and  the  onward  march  of  the  convoy  was  resumed.  The 
convoy  was  attended  by  Surgeon  Twiss,  Medical  Staff,  and  one  cor¬ 
poral  and  four  stretcher-detachment  Medical  Service  Corps,  with 
haversack  and  water-bottles,  and  two  ambulances  ;  their  assailants  by 
one  sergeant  Medical  Service  Corps,  with  a  haversack  and  water-bottle. 
The  wounded  of  the  convoy,  nine  in  number,  were  rapidly  dressed 
and  carried  on  stretchers,  or  by  two-  or  three-handed  seats,  to  the  am¬ 
bulances,  in  which  they  were  carefully  placed  ;  those  of  their  assail¬ 
ants  were  dressed  by  the  sergeant,  and  helped  off  the  field  by  their 
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comrades,  one  man,  wounded  in  the  head,  being  left  behind  on  the 
ground,  was  looked  after  by  the  advancing  convoy.  The  Medical 
Staff  Corps  seemed  to  he  thoroughly  au  fait  at  their  work,  and  showed 
that  the  practice  which  they  have  had  at  the  field  days  in  the  Phcenix 
Park  this  summer,  where  they  were  exercised  in  hearer-company 
drill,  with  a  collecting  and  dressing  station,  was  time  advantageously 
spent.  _ 

THE  ROYAL1HOSPITAL  FOR  INCURABLES,  DUBLIN. 

The  first  stone  of  a  new  wing  to  this  hospital,  to  be  called  the  “Vic¬ 
toria  Jubilee  Wing,”  as  a  memento  of  the  Jubilee  year  of  Her  Majesty’s 
reign,  was  laid  on  Wednesday  last  by  His  Royal  Highness  Prince 
Albert  Victor  of  Wales.  His  Royal  Highness  was  accompanied  by 
his  brother  and  by  His  Excellency  the  Lord  Lieutenant  of  Ireland, 
and  was  received  by  the  governors  of  the  hospital  and  a  large  number 
of  ladies  and  gentlemen  who  were  invited  to  witness  the  proceedings. 
After  an  address  had  been  presented  to  His  Royal  Highness  and  re¬ 
plied  to  by  him,  Mr.  Drummond,  Chairman  of  the  Board  of  Governors, 
announced  that,  thanks  to  the  interest  taken  in  the  hospital  by  His 
Excellency  the  Lord  Lieutenant,  and  owing  to  his  representations, 
Her  Majesty  the  Queen  had  been  graciously  pleased  to  allow  the  hos¬ 
pital  to  be  called  for  the  future  the  “  Royal  Hospital  for  Incurables.” 
The  new  buildings,  which  are  designed  on  the  pavilion  system,  will 
include  special  accommodation  for  phthisical  patients  and  for  those 
suflering  from  diseases  of  the  chest.  The  wards  will  have  a  south  and 
south-westerly  aspect,  sheltered  on  the  north  and  east,  and  every 
modern  improvement  tending  in  any  way  to  ameliorate  the  condition 
of  the  invalids  will  be  adopted.  It  may  be  interesting  to  note  that 
the  Dublin  Incurable  Hospital  owed  its  origin  to  certain  musical 
amateurs,  who  in  the  year  1740  formed  themselves  into  a  society  called 
“The  Charitable  Musical  Society.”  In  1743  they  rented  a  small 
house  in  Fleet  Street,  Dublin,  and  supported  a  few  patients  therein. 
This  was  the  humble  beginning  of  the  Dublin  Hospital  for  Incurables, 
which  was  consequently  founded  upwards  of  a  century  before  its 
kindred  institutions,  the  Hospital  for  Cancer  and  Consumption  at 
Brompton  and  the  Royal  Hospital  for  Incurables  at  Putney.  At 
present  the  hospital  has  180  beds  occupied,  and  its  annual  expenditure 
amounts  to  nearly  £5,000.  _ 

ULSTER  MEDICAL  SOCIETY  AND  TIIE  UUEEN’S  JUBILEE. 

A  special  meeting  of  the  Ulster  Medical  Society  was  held  in  the 
Museum,  Belfast,  at  twelve  o’clock  noon  upon  the  17th  ult.,  to  con¬ 
sider  the  propriety  of  presenting  an  address  to  Her  Majesty  on  the 
occasion  of  her  Jubilee.  The  President  (Dr.  Whitla)  presided.  It 
was  unanimously  and  heartily  agreed  that  such  an  address  should  be 
presented,  and  a  draft  address  was  read  and  approved.  The  address 
states  that  the  “  Ulster  Medical  Society  is  one  of  the  oldest  medical 
organisations  in  the  United  Kingdom,  and  has  witnessed  Her  Majesty’s 
birth,  accession,  and  happy  reign  of  half  a  century.”  It  recalls  the 
great  industrial,  scientific,  and  philanthropic  movements  of  the  pre¬ 
sent  reign,  and  dwells  upon  the  lively  interest  taken  by  the  Queen  in 
the  advance  of  science  and  art,  and  the  improvement  in  the  condition 
of  the  working  classes.  Professor  Dill,  Dr.  Esler,  and  Dr,  J.  C.  Smyth 
were  among  the  speakers. 

THE  NATIONAL  CHILDREN'S  HOSPITAL.  DUBLIN. 

After  laying  the  foundation  stone  of  the  new  wing  of  the  Royal  Hos¬ 
pital  for  Incurables,  H.R.H.  Prince  Albert  Victor  of  Wales,  and  the 
distinguished  party  accompanying  him,  proceeded  to  Harcourt  Street, 
where  they  visited  the  Children’s  Hospital.  There  His  Excellency 
the  Lord  Lieutenant  and  their  Royal  Highnesses  were  received  at  the 
entrance  by  Viscount  Powerscourt,  President  of  the  Hospital,  the 
Managing  Committee,  and  by  the  members  of  the  medical  and  surgical 
staff.  The  Royal  party  were  then  conducted  upstairs  to  the  Royal 
Victoria  Ward,  which  H.R.H.  Prince  Albert  Victor  declared  open, 
and  then  dnto  the  Albert  Victor  Ward,  where  a  similar  ceremony 
took  place.  Before  leaving,  His  Excellency  and  their  Royal  Highnesses 
inscribed  their  names  in  the  visitors’*  book. 


THE  ADDRESS  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  THE  QUEEN. 

The  Address  of  the  Association,  congratulating  the  Queen  on  hei 
Jubilee,  which  we  printed  in  the  Journal  of  last  week,  was  pre 
sented  personally  on  Monday,  the  27th,  by  command.  The  Presiden 
of  the  Association  (Dr.  Withers  Moore)  and  the  President  of  th< 
Council  (Sir  Walter  Foster,  M.P.)  represented  the  Association.  Thi 
number  allowed  to  attend  for  the  purpose  at  Windsor  was  limited  t< 
two  in  the  case  of  the  Association  as  in  that  of  other  public  bodies 
Her  Majesty  treated  the  medical  profession  with  marked  favour,  th 
medical  addresses  being  the  first  received.  The  Royal  Colleges  o 
Physicians  of  London,  Edinburgh,  and  Dublin  presented  thei 
addresses  first,  and  then  the  British  Medical  Association  followed 
The  addresses  from  the  Corporation  and  other  bodies  were  receive! 
subsequently.  Luncheon  was  served  prior  to  the  presentation  of  th 
addresses,  and  the  State  apartments  were  thrown  open  to  the  visitors 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  Fellows  of  this  College  was  held  oi 
Monday,  June  27th,  Sir  William  Jenner,  K.C.B.,  presiding. 

Dr.  Robert  Saundby,  of  Birmingham,  who  had  been  unable  t 
attend  at  the  preceding  comitia,  was  admitted  to  the  Fellowship 
The  licence  of  the  College  to  practise  was  conferred  on  twenty-si: 
gentlemen  who  had  passed  the  required  examinations. 

A  report  was  received  from  the  Committee  of  Delegates  appoints 
by  this  College  and  the  College  of  Surgeons  conjointly  to  conside 
the  question  of  the  desirability  and  practicability  of  granting  Degree 
in  Medicine  and  Surgery  to  persons  who  have  passed  the  conjoint  ex 
aminations  of  the  two  Colleges.  To  this  Committee  had  been  referre. 
the  communications  received  from  the  Councils  of  King  s  College  an* 
University  College,  inviting  the  two  Royal  Colleges  to  confer  wit. 
Committees  of  those  Councils  in  order  to  combine,  if  possible,  tn 
objects  of  all  four  Colleges,  and  to  make  a  united  application  to  th 
Crown  for  power  to  grant  Degrees  in  Arts,  Science,  and  Medicine 
The  report  now  presented  by  the  Committee  of  Delegates  recommende 
to  the  two  Colleges  the  adoption  of  the  following  resolution  : 

That  it  is  desirable  that  the  two  Colleges  proceed,  conjointly,  an 
independently  of  other  bodies,  with  their  endeavour  to  obtain  th 
right  to  confer  Degrees  in  Medicine  and  Surgery  ;  and  that  therefor 
it  is  at  present  inexpedient  to  hold  a  conference  with  the  Universit 
and  King’s  Colleges  for  the  purposes  of  procuring  further  powers  t 
grant  Degrees  in  Arts  and  Sciences. 

The  adoption  of  this  resolution  was  moved  by  the  Senior  Oenso 

and  carried  unanimously.  , 

The  Delegates’  report  further  recommended,  with  reference  to  tt 
mode  in  which  ay  plication  should  be  made  to  the  Crown  by  the  tw 
Colleges,  acting  conjointly,  for  power  to  confer  Degrees  in  Medicu 
and  Surgery,  that  a  Senate  of  Physicians  and  Surgeons  be  constitute 
by  twenty- four  of  the  Governing  Body  of  the  Royal  College  of '  Phj 
sicians  of  London  (one  of  whom  should  be  the  President  of  thi 
College)  and  by  the  President  and  the  other  twenty-three  members  < 
the  Council  of  the  Royal  College  of  Surgeons  of  England,  to  conf. 
Degrees  in  Medicine  and  Surgery  on  those  who  have  passed  such  coi 
joint  examinations  as  shall  hereafter  be  from  time  to  time  determine! 
and  with  a  view  to  give  effect  to  this  recommendation,  they  submits 
to  the  two  Colleges  for  approval  the  drafts  of  a  petition  to  the  Crow 
and  of  a  charter  prepared  by  the  legal  advisers  of  the  two  College 
In  this  charter  it  is  laid  down  that  the  Senate  shall  have  power 
confer  on  any  person  who,  by  passing  the  examinations  formerly  he 
by  both  of  the  said  two  Colleges  separately,  or  by  passing  the  exact 
nation  held  by  the  Examining  Board  of  the  said  two  Colleges,  or  1 
passing  any  other  examinations  to  be  held  by  the  two  Colleges  joint 
or  separately,  has  already  acquired,  or  may  hereafter  acquire,  tl 
qualifications  for  registration  under  the  Medical  Act,  and  who  shi 
have  also  complied  with  such  further  regulations  (if  any)  or  unde 
gone  such  further  examination  (if  any)  as  the  Senate  may  from  tu 
to  time  see  fit  to  impose  or  require  as  a  qualification  for  a  degre 
both,  or  such  one  as  the  Senate  may  think  proper,  of  the  follow 
degrees — namely,  the  Degree  of  Bachelor  of  Medicine  and  Bachel 
in  Surgery,  and  the  Degree  of  Doctor  of  Medicine.  _ 

The  recommendation  thus  made  by  the  Delegates,  with  the  dri 
petition  and  charter,  were  unanimously  adopted  by  the  College,  a 
the  matter  was  referred  again  to  the  Committee  of  Delegates  for  c< 
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iteration  of  the  best  means  for  the  accomplishment  of  the  plan  pro- 
posed.  r  1 

A  report  was  also  received  from  the  Colleges’  Land  Committee 
appointed  to  consider  how  best  to  utilise  the  vacant  land  adjoining 
;he  Examination  Hall.  The  Committee  advised  that  a  central  theatre 
or  lectures  and  demonstrations  should  form  a  part  of  the  proposed 
idditional  buildings.  This  recommendation  met  with  general  ap- 
proval  but  a  good  deal  of  discussion  ensued  as  to  what  would  be 
,he  right  size  for  such  a  theatre.  The  Committee  proposed  that  it 
ihould  accommodate  250  persons,  but  some  of  the  Fellows  wished 

r  Vv,  b?  much  I.ar^er  than  this-  Finally,  the  matter  was 
•eferred  back  to  the  Committee  for  reconsideration,  but  it  was  agreed 
xi  adopt  the  recommendation  that  a  subcommittee  be  appointed  by  the 
.  residents  of  the  two  Colleges  to  investigate  and  report  upon  the  best 
trrangements  at  present  existing  in  scientific  institutions  in  the  con¬ 
duction  of  a  lecture  theatre  and  laboratories,  such  subcommittee  to 
•eport  within  four  months’  time. 

A  report  was  received  from  the  Leprosy  Committee,  which,  after 
i  prolonged  discussion,  was  referred  back  to  the  Committee  that  cer- 
,ain  suggested  changes  in  it  might  be  introduced 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

V*  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
donday,  the  2/th  ult.  The  minutes  of  the  ordinary  Council  held  on 
he  9  th  ult.  were  read  and  confirmed. 

A  letter  was  read  from  the  Secretary  of  State  for  the  Home  Depart- 
nent,  reporting  the  presentation  to  the  Queen  of  the  Address  of  Con- 
jatulation  to  Her  Majesty  on  the  completion  of  the  fiftieth  year  of 
ler  reign.  J 

A  report  was  read  from  the  Court  of  Examiners  of  candidates  found 
qualified  for  the  Diploma  of  Member  of  the  College,  and  it  was  re- 
olved  that  Diplomas  of  Membership  be  issued  to  the  several  persons 
mose  names  are  included  in  the  report. 

A  report  was  read  from  the  Committee  'on  the  Extension  of  the 
college  Premises,  which  is  as  follows  : 

The  Committee  are  of  opinion  that,  with  as  little  delay  as  possible, 
n  addition  should  be  made  to  the  Library  of  the  College,  and  with 
hat  object  have  adopted  the  following  recommendations  to  the  Coun- 
ll,  viz.  : 

.1*  That  the  Library  be  enlarged  by  pulling  down  the  house  No.  39, 
aneoln  s  Inn  Fields,  at  present  occupied  as  a  residence  by  the  Con¬ 
servator,  and  that  the  space  thus  gained  be  added  to  the  Library  in 
he  manner  suggested  in  the  plans  submitted  by  Mr.  Salter,  the 
rchitect,  at  an  approximate  cost  of  £2,500. 

2.  That  the  house  No.  38,  Lincoln’s  Inn  Fields,  now  occupied  by 
hambers  on  annual  tenancies,  which  is  reported  by  Mr.  Salter  to  be 
1  a  most  unsatisfactory  condition,  also  be  pulled  down  and  be  con- 
erted  into  a  residence  for  the  Conservator. 

With  respect  to  the  increase  in  the  staff  of  the  Museum,  the  Com- 
uttee  have  to  submit  to  the  Council  the  following  recommendation 
>r  approval : 

3.  That  a  Pathological  Curator,  the  whole  of  whose  time  shall  be  at 
ie  disposal  of  the  College,  and  who  shall  not  be  in  practice,  be  ap- 
ointed  at  a  salary  of  £500  per  annum  ;  and  that  such  assistance, 
ivolvmg  a  probable  additional  expenditure  of  £300  per  annum,  be 
nployed  in  the  Pathological  Department  of  the  Museum  as  the 

Committee  may  from  time  to  time  recommend  to  the  Council 
the  Committee  recommend  to  the  Council  that  the  office  of  Patho- 
gical  Curator  should  be.  advertised  with  the  view  to  filling  up  the 
ist  at  the  ordinary  meeting  of  the  Council  in  November  next,  and 
lat  in  the  interim  it  should  be  referred  to  the  Museum  Committee  to 
insider  and  report  to  the  Council  on  the  rules  governing  the  duties 
the  office. 

The  report  was  received,  adopted,  and  ordered  to  be  entered  on  the 
mutes. 

Mr.  Morrant  Baker,  Surgeon  to  St.  Bartholomew’s  Hospital,  was 
icted  a  member  of  the  Court  of  Examiners  in  the  vacancy  occasioned 
7  the  resignation  of  Mr.  Lund. 

The  Council  proceeded  to  the  consideration  of  the  question  of  the 
*posal  of  the  Erasmus  Wilson  Bequest.  It  was  proposed  by  Mr. 
an<^  8econ(^e^  by  Mr.  Thomas  Smith  : 

That  for  the  present  this  Council  do  not  spend  more  than  £5  000 
the  Erasmus  Wilson  Bequest,” 

The  motion  was  carried.  The  Council  proceeded  to  the  further 
^ration  of  the  report  of  the  Colleges’  Land  Committee,  which  is 

_,  n  Report  of  the  Colleges’  Land  Committee. 

ihe  Committee  of  Delegates  appointed  by  the  two  Colleges  has  been 


requested  by  the  two  Colleges  to  consider  the  following  resolutions 
and  to  report  as  to  the  best  mode  of  carrying  them  into  effect : _ 

1.  That  it  is  desirable  to  utilise  the  vacant  ground  adjoining 

the  Examination  Hall  for  scientific  purposes,  under  the 
control  and  management  of  the  two  Colleges. 

2.  That  the  “scientific  purposes”  be,  in  the  first  place,  the 

investigation  and  exposition  of  such  branches  of  science 
connected  with  medicine  and  surgery  as  the  two  Colleges 
may  from  time  to  time  determine. 

At  a  meeting  of  the  Committee  held  June  6th,  it  was  agreed  to 
report  to  the  two  Colleges  as  follows  : — 

1.  That  this  Committee  is  of  opinion  that  a  central  theatre  for 

lectures  and  demonstrations  should  constitute  a  part  of  the 
proposed  additional  buildings. 

2.  That  the  central  theatre  should  be  built  so  as  to  contain 

seats  for  an  audience  of  about  250  persons. 

3.  That  the  plan  (A)  submitted  by  the  architect  to  this  Com¬ 

mittee  be,  in  its  general  arrangements,  adopted  and 
recommended  to  the  two  Colleges,  it  being  understood  that 
the  theatre  shall  be  constructed  to  contain  about  250  per¬ 
sons,  and  that  the  side  wings  be  proportionally  enlarged. 

4.  That,  subject  to  the  approval  of  the  above  resolutions  by  the 

two  Colleges,  this  Committee  recommend  that  a  subcom¬ 
mittee  be  appointed  to  investigate  and  report  upon  the 
best  arrangements  at  present  existing  in  scientific  institu¬ 
tions  in  the  construction  of  a  lecture  theatre  and 
laboratories. 

5.  That  the  appointment  of  a  subcommittee  be  left  in  the 

hands  of  the  two  Presidents  of  the  Colleges,  and  that  the 
subcommittee  be  requested  to  report  within  four  months 
of  this  date  to  the  Committee. 

The  report  was  approved,  adopted,  and  ordered  to  be  entered  on 
the  minutes. 

MEMORIAL  PORTRAIT  OF  SIR  WILLIAM  JENNER 
BART.,  K.C.B.,  M.D.,  etc. 

List  of  the  Committees  to  the  present  date  (June  29th) 
General  Committee. 

Sir  George  Burrows,  Bart.,  M.D.,  Chairman. 

Sir  James  Paget,  Bart.,  Vice-Chairman. 

Dr.  Charles  J.  Hare,  1  „ 

G.  D.  Pollock,  Esq.,  ) Honorary  Treasurers. 

Dr.  J.  Russell  Reynolds,  1  ...  „ 

Sir  Henry  Pitman,  'f  Honorary  Secretaries. 

Additional  names  to  those  already  published  in  the  Journal 
June  25th: 

Ord,  Dr.,  Upper  Brook  Street 
Palmer,  Dr.,  East  Sheen 
Potter,  Dr.  J.  B.,  George  Street 
Priestley,  Dr.,  Hertford  Street 
Pye-Smith,  Dr.,  Harley  Street 
Roberts,  Sir  William,  Manchester 
Sawyer,  Sir  James,  Birmingham 
Savory,  W.  S.,  Esq.,  President  of  the 
College  of  Surgeons,  Brook  Street 
Scott,  Dr.  John,  Chandos  Street 
Semple,  Dr.  C.  E.,  Torrington  Square 
Sibley,  S.  B.,  Esq.,  Harley  Street 
Smith,  Dr.  E.,  George  Street 
Snow,  Dr.,  Bournemouth 
Tirard,  Dr.,  Weymouth  Street 
Turner,  D:.,  Halifax 
Warner,  Dr.,  Harley  Street 
Weber,  Dr.  H.,  Grosvenor  Street 
West,  Dr.  Symes,  Croydon 
Whipham,  Dr.,  Grosvenor  Street 
Willcocks,  Dr.,  Mandeville  Street 
White,  Dr.,  Weymouth  Street 
Williams,  Dr.  C.  T.,  Brook  Street 


Acland,  Sir  Henry,  K.C.B.,  Oxford 
Bagshawe,  Dr.,  St.  Leonard’s 
Batten,  Dr.,  Gloucester 
Beale,  Dr.,  Grosvenor  Street 
Church,  Dr.  W.  S.,  Harley  Street 
Cooper,  Alfred,  Esq.,  Henrietta  Street 
Critchett,  G.  A.,  Esq.,  Harley  Street 
Falls,  Dr.,  Bournemouth 
Fincham,  Dr.,  Belgrave  Road 
Fowler,  Dr.  J.  K.,  Clarges  Street 
Glover,  Dr.  J.  G.,  Highbury 
Grigg,  Dr.,  Curzon  Street 
Habershon,  Dr.,  Brook  Street 
Jackson,  Dr.,  Notting  Hill 
Johnson,  Dr.  George,  Savile  Row 
Lawrence,  Dr.  H.  C.,  Oxford  Terrace 
Manifold,  Surgeon-General,  Cathcart 
Road 

Matterson,  Dr.,  York 
Millington,  Dr.,  Wolverhampton 
Morison,  Dr.  A.,  Highbury 
Odling,  Dr.,  Oxford 
O'Neill,  Dr.,  Lincoln 

Executive  Committee. 

Sir  Henry  Thompson,  Chairman,  35,  Wimpole  Street,  W. 

William  Adams,  Esq.,  Tower  Lodge,  2,  Regent’s  Park  Road,  N.W. 

Dr.  George  Vivian  Poore,  30,  Wimpole  Street,  W. 

Dr.  Charles  J.  Hare,  Berkeley  House,  Manchester  Square,  W.,  1  „  m 
George  David  Pollock,  Esq.,  36,  Grosvenor  Street,  W.,  }  Hon.  1  reasurers. 

Dr.  J.  Russell  Reynolds,  38,  Grosvenor  Street,  W.,  1  '  „  ,  , 

Sir  Henry  Pitman,  28,  Gordon  Square,  W.C.,  J-Hon.  Secretaries. 

Anyone  desiring  to  have  his  name  added  to  the  General  Committee 
should  signify  the  same  without  delay  to  either  of  the  Honorary 
Secretaries,  as  the  subscription  list  will  very  shortly  be  closed. 

Subscriptions  may  be  sent  to  any  one  of  the  Honorary  Treasurers  or 
Honorary  Secretaries,  _ 

New  Hospital  in  Berlin. — The  necessary  permission  has  been 

given,  after  examination  by  the  Hygienic  Commission,  to  erect  a  new 
hospital  in  Berlin.  It  is  to  be  built  in  small  semi-detached  blocks. 
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THE  COST  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
Under  the  heading  of  “  The  Money’s  Worth  of  the  Army  Estimates,” 
a  correspondent  of  the  Times  writes .  .  . 

If  our  Army  is  expensive  from  a  disciplinary  point  or  view,  it  is 
also  costly  from  a  medical  point  of  view.  The  real  amount  expended 
on  sickness  it  is  impossible  to  get  at  from  the  Estimates.  _  The  known 
items  are,  however,  large.  The  pay  of  the  Medical  Staff  is  £246,900; 
the  contingencies  of  ditto,  £1,500  ;  departmental  and  extra  duty  pay 
of  Medical  Staff  Corps  and  miscellaneous  labour,  including  women 
nurses,  £40,200  ;  and  medicines,  £25,000 — total,  gross,  £313,600.  I 
have  eliminated  from  the  Estimates  £11,120  for  pay  of  militia  sur- 
geons  and  civilian  medical  practitioners,  because  I  have  no  means  of 
ascertaining  how  much  of  this  is  chargeable  to  the  militia  and  how 
much  to  the  regular  army.  If,  however,  on  the  other  hand,  I  abstain 
from  making  any  deduction  on  account  of  appropriations  in  aid— - 
£2,000 — I  shall  not  be  far  wrong  in  giving  £313,600  a3  the  net  cost  of 
the  medical  establishments  and  services  as  regards  the  active  or  regular 
army.  But  the  above  by  no  means  represents  the  cost  of  providing 
for  the  medical  treatment  of  the  army.  To  it  may  fairly  be  added 
the  cost  of  building  and  repairing  hospitals,  clothing,  furniture,  pro¬ 
visions,  and  transport,  which  cannot  be  disentangled  from  the  lump 
sums  in  which  they  are  included.  The  following  items,  however,  are 
given  as  expenses  incurred  by  other  departments  and  included  in  other 
votes  for  the  Medical  Department— viz.,  regimental  pay  and  allow¬ 
ances  of  Medical  Staff  Corps,  £83,900  ;  forage  and  allowances  in  lieu, 
and  paillasse  straw,  £5,500  ;  fuel  and  allowances  in  lieu,  £12,000  ; 
lodging  allowances,  £20,000  ;  and  Department  of  the  Director-Gene¬ 
ral,  £5,650.  The  pay  of  clerks,  office  expenses,  etc.,  of  the  Director- 
General’s  Department  are  not  given.  Thus  the  total  ascertained  cost 
of  the  Medical  Department  is  £441,650,  or  over  £2  19s.  per  head  of 

all  r&uks. 

At  a  meeting  of  the  House  of  Commons  Committee  appointed  for 
the  purpose  of  examining  the  Army  and  Navy  Estimates,  held,  on 
Friday,  June  24th,  under  the  presidency  of  Lord  Randolph  Churchill, 
the  examination  of  Mr.  Knox,  Accountant-General  to  the  War  Office, 
was  continued  as  follows  : — 

Colonel  Nolan.— I  observe  the  non-effective  charge  in  connection 
with  the  medical  service  is£182, 000  ;  do  you  think  that  this  very  heavy 
charge  for  retired  pay  could  in  a  great  measure  be  saved  ?— It  is  a 
very  heavy  charge.  I  always  thought  it  was  an  enormously  heavy 
charge  ;  but  it  is  paid  them  on  the  terms  of  service  which  they  ob¬ 


is  a  man  fit  for  work  up  to  60  years  of  age  ? — I  would  not  say  60  ; 
but  some  men  would  be.  Under  the  warrant  they  retire  at  45  years 
of  age.  They  receive  from  £500  to  £600  a  year  during  service. 

How  much  does  a  medical  officer  receive  when  he  retires  ? — After 
twenty  years  he  receives  £1  Is.  a  day  ;  after  twenty-five  years  service 
he  receives  £1  2s.  6d.  a  day. 

Would  it  never  reach  £500. — No. 

Do  you  think  it  desirable  to  retire  men  on  pensions  of  nearly 
£500  a  year  while  there  is  twenty  years’  work  in  them,  and  to  take 
on  in  their  place  younger  men  1— I  do  not  think  that  a  man  should  be 
allowed  to  retire  while  there  is  work  in  him. 

Would  it  not  be  cheaper  to  the  country  to  raise  their  pay  instead 
of  having  able  men  going  out  of  the  service  with  nothing  to  do  and 
drawing  about  £500  a  year,  and  instead  of  being  compelled  to  pay 
other  men  to  do  their  work  ? — It  would  be  cheaper,  but  the  officers 
would  not  take  it.  _ 

Do  you  think  the  men  would  not  take  the  increased  pay  ? — Cer- 


LcllLIlj  • 

Do  not  some  of  the  men  object  to  retire  ? — Yes,  they  do. 

How  ?  Would  they  object  to  being  kept  on  at  an  increased  pay  ? 

_ Yes,  because  a  very  large  number  of  officers  wish  to  retire  after 

twenty  years’  service. 

Have  you  any  proof  that  a  large  number  of  officers  wish  to  retire 
after  twenty  years’  service  ?— A  large  number  do  wish  to  retire.  That 
is  one  of  the  conditions  they  ask  for. 

Who  do  you  mean  by  ‘ 1  they  ?  ”  Do  you  mean  the  medical  officers, 
or  the  profession  outside  the  service  ? — I  mean  the  ’profession.  The 
medical  profession  desired  the  arrangement,  and  as  the  medical  officers 
might  not  have  been  obtained,  it  was  necessary  to  pay  the  price  for 
the  article. 

Is  that  the  whole  reason  that  the  War  Office  have  for  keeping  these 
large  sums  on  the  Estimates  ? — Yes. 

Is  there  not  another  reason— that  they  want  younger  'men  by  way 
of  reliefs  for  men  going  abroad  ? — No. 

Then  you  think  the  present  system  is  expensive  ?• — I  think  the 
present  system  is  very  expensive,  but  I  do  not  think  you  could 
reduce  it. 


It  would  be  possible,  would  it  not,  to  increase  the  temptations 
to  serve,  and  to  reduce  the  temptations  to  retire  ? — I  think  it 
would. 

Would  it  be  desirable  ? — I  do  not  think  it  would. 

You  do  not  think  the  present  expenditure  can  be  got  rid  of, 
although  it  is  enormous  ? — No. 

Replying  to  Mr.  Stanhope,  Witness  said  that  the  medical  officers 
of  the  army  were  liable  to  be  called  on  to  serve  in  any  part  of  the 
world  ;  that  our  occupation  in  Egypt  had  caused  an  increase  in  the 
medical  establishment ;  and  that  some  of  the  medical  officers  had 
come  back  from  Egypt,  whereby  there  was  an  excessive  staff  in  the 
United  Kingdom.  .  . 

Mr.  Stanhope. — And  has  any  step  been  taken  to  stop  admissions 
to  the  Army  Medical  Department  at  present  ? — Yes.  I  am  always  in 
the  House  of  Commons  when  the  Army  Estimates  are  discussed.  I 
have  never  heard  any  attempt  made  to  decrease  the  medical  vote,  but 
have  always  heard  attempts  made  to  increase  it.  The  economical 
critics  denounce  it  in  toto,  but  when  any  particular  question  comes  up 
they  are  always  absent. 

Suppose  it  was  determined  to  make  some  reduction  in  the  numbers 
of  the  Medical  Staff,  would  not  that  add  to  the  cost  of  the  ^non- 
effective  vote  ? — Yes  ;  those  men  would  all  receive  pensions.^ 

In  answer  to  Mr.  H.  H.  Fowler,  he  stated  there  were  455  medical 
men  on  retired  pay,  which  was  an  increase  of  38  during  the  year. 
The  Medical  Staff  had  decreased  during  the  year  from  699  to  675,  so 
that  there  was  a  decrease  on  the  staff  of  24,  and  an  increase  of  men 
on  the  retired  pay  of  38.  He  thought  the  non-effective  department 
would  go  on  increasing,  but  he  did  not  think  that  the  Medical  Start 
itself  would  increase ;  on  the  contrary,  he  thought  it  would 
decrease 

Mr.  Fowler. — Then  in  a  short  time  we  will  find  ourselves  with  a 
retired  staff  exceeding  in  number,  or  equal  in  number,  the  men  who 
do  the  duty  ? — I  do  not  know  that  a  calculation  has  been  made,  but  it 
looks  as  if  they  would  approximate  one  another.  But  these  455  men 
include  the  men  on  the  establishment  serving  in  India. 

Does  it  not  strike  you  as  an  army  administrator  that  this  is  a  start¬ 
ling  approximation  of  men  on  retired  pay  to  men  on  full  pay  ? — Cer¬ 
tainly  ;  there  are  some  officers  on  sick  pay,  receiving  £6,000. 

So  that  the  retired  pay  comes  to  about  £200,000,  which  puts  us  in 
the  position  that  while  paying  that  sum  for  retired  pay,  we  are  pay¬ 
ing  for  the  Medical  Staff  £240,000  ?— Yes  ;  the  retired  pay  of  a 
surgeon-major  is  larger  than  the  full  pay  of  a  major  in  the 
army.  .  _  . 

And  we  give  a  surgeon  a  higher  retiring  pension  than  we  give  to  a 
major,  and  we  allow  the  surgeon  to  retire  on  nearly  £500  a  year  to 
practise  in  his  profession  as  well  ? — Yes. 

The  witness  was  further  cross-examined. 


THE  NEW  LUNACY  BILL. 

At  the  annual  meeting  of  the  Midland  Branch  held  at  Derby  on 
June  9th,  the  following  resolution  was  proposed  by  Dr.  J.  Murray 
Lindsay,  seconded  by  Mr.  Iliffk,  and  passed  unanimously  : 

“  With  reference  to  the  new  Lunacy  Bill,  this  meeting  desires  to 
express  its  great  dissatisfaction  with  the  position  which  is  conferred 
upon  the  magistrate  under  Clauses  3  and  5,  whereby  he  is  _  authorised 
to  visit  the  patient  and  decide  questions  of  disease  which,  in  the 
opinion  of  this  meeting,  could  only  properly  be  decided  by  a  medical 
man.  This  meeting  considers  the  special  exclusion  of  the  houses  of 
medical  men  as  residences  for  insane  single  patients  (except  in  certain 
cases),  under  Clause  3,  Subsection  23,  and  Clause  28,  as  most  unde¬ 
sirable,  and  it  regards  these  provisions  as  distinctly  antagonistic  to 
the  best  interests  of  the  insane.” 


DR  McCALLYANDERSON’S  TREATISE  ON  DISEASES  OF 
THE  SKIN  :  A  CORRECTION. 

gIR _ At  page  144  of  my  recently  published  “Treatise  on  Diseases 

of  the  Skin,”  there  is  an  unfortunate  printer’s  error.  The  first  pre¬ 
scription  on  that  page,  marked  with  an  asterisk,  is  for  an  arsenical 
mixture,  and  the  dose  is  stated  to  be  a  tablespoonful.  It  should  have 

been  a  teaspoonful.  .  , ..  ,  , 

This  mistake  has  been  corrected  in  the  copies  still  in  the  publisher  s 
hands,  but  as  there  are  no  means  of  communicating  directly  with  all 
those  who  have  already  purchased  the  book,  I  shall  feel  obliged  if  you 
will  kindly  intimate  this  correction  in  the  Journal.— I  am,  etc., 
Glasgow,  June  23rd,  1887.  T.  McCall  Anderson. 

Dr  Gubb,  of  Hammersmith,  has  been  appointed  French  Secretary 
to  the  Section  on  Therapeutics  of  the  Ninth  International  Medical 
Congress,  to  be  held  at  Washington  in  September  next. 
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ASSOCIATIONmTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

KMTWa  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
»hon,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
y.the  13th  day  of  July  next,  at  2  o’clock  in  the  afternoon. 

June  23rd,  1887.  Francis  Fowke,  General  Secretary. 

ie  President  of  the  Council  of  the  British  Medical  Association 
gs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
:e  now  in  full  occupation,  and  are  open  to  inspection  by  the 
embers,  The  President  of  the  Council  hopes  that  every 
ember  of  the  Association  will  visit  the  New  Offices  and  in- 
ect  the  arrangements  whenever  an  opportunity  offers 
May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 

...  ELECTION  OF  MEMBERS. 

T  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
mW9C1^tl01u  w1ho,s5a11  be  recommended  as  eligible  by  any  three 
mchcZv!cti& d  6d  3  member  hy  the  Council  or  by  any  recognised 

^etinf!,,  Ofiotob0  Council  will  be  held  on  July  13th  and 
-ober  19th,  1887.  Candidates  for  election  by  the  Council  of 

r^Sr0vw0UfmU^  SeD,d  in  their  forms  of  application  to  the  General 
ib  95  t  la  ,er  than  twenty-one  days  before  each  meeting,  namely, 
ie  23rd  and  September  29th,  1887.  J 

SftateS  faction  by  a  Branch  Council  should  apply  to 

Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
f  his  name  has  been  inserted  in  the  circular  summoning 
meeting  at  which  he  seeks  election.  s 

Francis  Fowke,  General  Secretary, 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

uiries  are  being  pursued  on  the  following  subjects 
r.mn  Diphtheria,  _  The  Etiology  of  Phthisis, 
.emoranda  on  the  above  subjects,  and  forms  tor  communicatinq  ob- 
ztions  on  them,  may  be  had  on  application. 
he  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
h  Habits  of  Intemperance  aro  now  closed, 
eports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
iumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
and  a  Supplementary  Report  on  Puerperal 
Si  u,  abfV.lW1J;  be  Published  in  the  Journal  as  soon  as 

iki*  v.'  ^  •  abIe3  of  the  Chorea  and  Acut0  Rheumatism  cases  will 
uoiisned  in  separate  form. 

latedfi^rrepoTt1'16  t0  thS  Geographical  Inquiry  are  being 

replication  for  forms,  memoranda,  or  further  information,  may  be 
any  °T  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
ctive  Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

^  —The  annual  meeting  of  this 

“dnesdav^  t!  IS?  HoIbor“  Restaurant,  on  Friday,  July  loth,  at  5.30  p.m., 
p  u  s  -  r  i9  ’ ,  Previously  announced.  President,  John  S.  Bristowe 
•  ■ Yi?w  ’  ?-rerSHde“t;,eleCt’  ,Arthur  E-  Esq.,  F.R.C.S.  Dinner  at 

’hr  tni  n  Cd',  c  ,’,  exclusive  of  wine.  New  rules  for  the  Branch,  pro- 
avGRi™°vnn  ’(f1  be  submitted  to  the  meeting  for  adoption.— W. 
4AN  Grigo,  M.D.,  George  Bastes,  M.B.,  Honorary  Secretaries. 

d  an?u?1  meetinS  of  the  East  Anglian  Branch  will 

Esn  ^  °?  Thursday>  July  14th,  under  the  presidency  of  R.  B.  Mar- 

■  papers,  cases,  or  any  matter  of  interest  to  be  forwarded  to 

‘  ’  tpswicli,  or  Dr.  Beverley,  Norwich,  Honorary  Secretaries. 

mseY^Ln%lnra^?'MT0VTn^IR\P^N'cn--Tho  annual  meeting  will  be  held 
the  Se«rotT  UrSK^/’  y  7t  '■  .  Notlces  of  papers,  etc.,  should  be  sent  to 
s  before  June  22nd.—  Alfred  Sheen,  M.D.,  Cardiff,  D.  Arthur 

b,  m.h.,  Swansea,  Honorary  Secretaries. 

Rent  DisTRicT.-The  next  meeting  of  this 
take  place  at  the  Bull  Hotel,  Dartford,  on  Friday,  July  22nd  ;  H.  L. 


£®^Bt3f!CS65 

Oxford  and  Neighbouring  District  Branctt _ Tim  , 

leceive  the  Council’s  report  and  the  Treasurer’s  statement  9  '  „° 

stetrics :  a  Personal  Retrospect  of  Twenty  Years’  Practice  P  ,!  n'/c7  7  ob; 

He  ^°Ur  CaS6S  °f  S,udden  Death  associated  with  Pulmonary  Congestion 

He  will  also  show  a  case  of  Pseudo-ElenhanH^fq  v  r»„  a  T<  ^ongesuion. 

Aneurysm  of  unusual  size  in  a  female.  He  will  read  Notes  on  the  Ffl'pcfaP°?«Pea 
phanthus  Hispidns  in  forty  cases  of  Heart  affection  llPmfesorDU^l  read 
Brief  Notes  of  Puerperal  Fever.  12.  Dr.  J.  M.  Palmer  will  show  a  Calculi wlrt 
mg  about  two  ounces,  removed  from  the  Male  Bladder,  and  whichcbd  not  s?ve 
use  to  any  of  the  special  symptoms  of  stone.  13.  Dr.  Byers  will  show  Microscope 
Sections  of  a  case  of  Morbid  Placenta.  The  annual  dinner  will  be  held  on  the  same 
evening,  at  7.30  p.m.,  at  the  Royal  Avenue  Hotel.  Tickets  (exclu!sive  of  wineWJs 
It  is  particularly  requested  that  gentlemen  who  intend  being  present  will  com’ 

lta  UZ2ZUS: 

and^thc^l  President  s  address.  The  officers  for  the  ensuing  year  will  be  elected 
Hall  at  5pm  The  dinner  will  be  held  at  the  Freemasons’’ 

Square,  Newcastle  onSyS  ’  °’S”  H°n0rary  Se0retary,  22,  Eldon 

atTrcSn^ 

t.j  i Ior  V  e  °°uucil  of  the  Association  will  be  elected.  Messrs  .Tessnn 
I  W  Vavo  Robson6  bNoI^.°mfnated'  T1‘?  {ollo'vinS  Papers  will  be  read  •  1.’  Mr.  A. 

sjxr&ss&tfsss  sesas?# 

h°m' 

rn  c  .  a  SOUTH-EASTERN  BRANCH, 
ffi  c  annual  meeting  of  this  Branch  was  held  in  the  Library 

of  the  Cambridge  Hospital,  Aldershot,  on  Friday,  June  17th  * 

Previous  to  the  meeting  the  officers  of  the  Medical  Staff  entertained 
the  members  and  their  friends  at  luncheon  at  the  Medical  Mess. 

ere  tiring  President,  Mr.  W.  J.  Harris,  of  Worthing,  having  made 
a  few  valedictory  remarks,  vacated  the  chair,  and  introduced  his  suc- 
cessor,  Dr.  E.  J.  Barker,  of  Aldershot,  who  delivered  a  very  interest¬ 
ing  address  upon  the  rise  and  development  of  the  Aldershot  Camp  the 
past  and  present  history  of  the  town,  and  the  sanitary  condition  of 
the  district  generally. 

Report  of  Council.  —Dr.  Parsons,  Honorary  Secretary,  read  the 
report,  which  stated  that  the  Branch  now  consisted  of  501  members. 

It  congratulated  the  members  upon  the  establishment  of  the  prin- 
C1P  6  of  dlfect  representation  ”  on  the  General  Medical  Council.  It 
was  satisfactory  to  find  that  two  of  their  most  valued  members  of 
Council  enjoying  the  respect  and  esteem  of  their  colleagues  had  been 
chosen  by  the  profession  at  large  as  the  first  “  direct  ”  representatives. 
Daring  the  year  the  subject  of  the  exclusion  of  the  Apothecaries’ 
bl0j1<Yirr ,  om  Participation  in  the  Conjoint  Examining  Board  of  England 
and  Wales  under  the  provisions  of  tho  recent  Medical  Act,  1886,  was 
considered  by.  the  Council,  and  a  resolution  was  passed  “  deploring 
the  exclusion  m  the  interests  of  the  public  and  of  the  profession,  ana 
especially  of  the  general  practitioners  of  England  and  Wales.”  The 
question  of  the  payment  of  the  travelling  expenses  of  the  representa¬ 
tives  on  the  General  Council  having  been  referred  to  a  subcommittee 
for  solution,  the  opinion  of  this  Branch  upon  the  matter  was  sought 
and  the  Council  had  passed  the  following  resolution:  “That  this 
Council  considers  that  the  payment  of  the  travelling  expenses  of  the 
representatives  of  the  Branches  is  unnecessary  and  harmful  as  cal- 
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culated  to  create  a  demand  for  an  inferior  representation  to  the  existing 
one  and  records  its  unqualified  condemnation  of  the  proposed  change 
in  this  direction.  ”  Dr.  Holman  having  j  ust  been  appointed  Treasurer 
of  the  Epsom  College,  the  Council  thought  it  would  be  a  graceful  as 
well  as  a  grateful  act  on  the  part  of  the  Branch  to  commemorate  this 
event  by  making  a  donation  to  the  funds  of  the  College,  as  a  mark  of 
the  his?h  esteem  with  which  Dr.  Holman  was  regarded  by  the  Branch, 
Six  ri,  of  the  interest  which  the  Branch  took  m  the 

"'SiSe>o?ap°rte— The  financial  report  showed  a  balance  in  hand 
for  1886  of  £55  18s.  lid.;  subscriptions  received,  £116  Os.  6d.,  total 
income  £171  19s.  5d. ;  total  expenses  during  the  year,  £67  5s.  lid., 
balance’  in  hand,  £104  13s.  6d.  The  report  and  balance-sheet  were 
both  adopted,  and  the  Honorary  Secretary  was  instructed  to  jay 
twenty  guineas  to  the  Treasurer  of  Epsom  College,  in  accordance  with 

^^Vo^^^Thariks.  —^he*  thanks^  of  the  meeting  were  unanimously 
accorded  to  the  retiring  President,  the  Council,  the  auditors,  and 
scrutineers,  for  their  services  during  the  past  year,  as  well  as  to  the 

President  for  his  very  instructive  address.  ,  , 

Council  of  the  Branch.—  The  following  were  declared  to  be  duly 

elected  • _ Dr.  Adeney,  Tunbridge  Wells  ;  Dr.  Bagshawe,  St. 

Leonard's  ;  Dr.  Bowles,  Folkestone  ;  C.  WChaldecott  DoJ-.king  >  Dr. 
T.  Eastes,  Folkestone;  Dr.  Ewart,  Brighton;  Dr.  J.  H.  Galton, 
Anerley;  L.  H.  Galton,  Brixton  Hill;  F.  B.  Hallowes,  Bedhill, 
A  H.  B.  Hallowes,  Maidstone;  Dr.  Jeaffreson,  A\andsworth,  B. 
Marsach,  Tunbridge  Wells;  Dr.  W.  Moore,  Brighton;  A.  Napper, 
Guildford ;  Dr.  Oldman,  Blechingley ;  T.  F.  Raven,  Broadstairs  J 
Reid  Canterbury  ;  Dr.  B.  Roberts,  Eastbourne  ;  Dr.  Stowers,  Fins¬ 
bury’ Circus;  E.  W.  Thurston,  Ashford  ;  W.  R.  Treves,  IVlargate  ;  Dr. 
Trollope,  St.  Leonard’s  ;  J.  S.  Turner,  Upper  Norwood  ;  H.  T.  Whit- 
ling,  Croydon  ;  J.  L.  Worship,  Riverhead. 

Representatives  of  the  Council  on  the  Association.— The  following 
were  declared  to  be  elected  C.  Holman,  M.D.,  Reigate  ;  G.  F. 
Hodgson,  Esq.,  Brighton;  C.  Parsons,  M.D.,  Dover. 

Secretary. — Dr.  Holman  proposed  a  vote  of  thanks  to  the  Secretary 
for  his  past  services,  and  his  re-election  for  the  ensuing  year,  which 

was  carried  unanimously.  ,  .  -i 

Place  of  Meeting  in  1888.—  It  was  resolved  that  the  next  annual 
meeting  should  be  held  at  Rochester,  and  Dr.  J.  V.  Bell  was  chosen 

^rExcursions^etc.  —After  the  meeting,  the  Medical  Staff  gave  a  demon 
stration  of  ambulance  drill,  which  excited  great  interest.  The  members 
then  drove  to  the  ruins  of  Waverley  Abbey  and  Farnham  Castle,  the 

residence  of  the  Bishop  of  Winchester.  ,  ,  .  •. 

Dinner. — The  members  and  the  Medical  Staff  dined  together  at  the 
Imperial  Hotel  on  their  return  from  their  drive,  the  chair  being  taken 
by  Dr.  Barker,  and  the  vice-chairs  by  Dr.  Young,  of  Aldershot,  and 
Mr.  S.  G.  Sloman,  jun.,  of  Farnham. 


We  amount  of  professional  work  which  devolved  on  medical  offloer. 
in  the  treatment  of  disease  and  injuries  among  the  7™'  ',” 

armv  •  who  he  argued,  when  the  precaution  taken  in  their  selection 
with  regard  to  condition  of  health  at  the  time  of  their  admission  into 
the  army,  and  the  attention  devoted  after  enhstmenttosecuring 
hygienic  completeness  in  their  habitations,  exercises,  clothing,  diet, 
and  other  matters  affecting  health,  were  taken  into  account,  might  be 
regarded  as  living  in  a  veritable  City  of  Hygeia,  by  comparison  with 
thfl  other  inhabitants  of  the  United  Kingdom.  .  * 

Vote  of  Thanks.— A  vote  of  thanks  to  the  President  was  propo 
by  Dr.  Yaw-drey  Lush,  seconded  by  Mr.  H.  B.  Norman,  an  car 

'“SXS&'m  1  he  Foot  Viewed  front  a  Mechanical  Stand-point.- 
Brigade- Surgeon  C.  H.  Y.  Godwin  read  a  paper  on  this  subject. 

Hydatid  Cysts.— A  case  of  hydatid eyshs  in  tHe  ^ain,  lungs,  ear 
and  kidneys  was  shown  by  Surgeon-Major  J.  Candy,  M.D. 

Arrest  of  Haemorrhage.— Dr.  Ward  Cousins  made  some  remark, 
upon  immediate  surgery  and  modern  methods  of  arresting  haemorrhage 
He  gave  a  demonstration  of  the  various  modes  of  applying  his  elastp 
fordS  tourniquet  ;  and  also  exhibited  a  new  pelvic  tourniquet  fo 

of  the  Branch.  _ _ _ 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH  ANNUAL  MEETING. 

The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Associatio 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  t 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.l 
Regius  Professor  of  Physic  in  the  University  °f  Dublin. 

president  of  the  Council:  Sir  B.  Walter  Foster,  M.D.,  M.P.,  F.R.C. 
Professor  of  Medicine  in  Queen’s  College,  and  Physician  to  the  Gener, 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westmmst 

HAfAddte“dinDkedicin.  will  b.  delivered  by  W.  T.  M.D 

F  R  C  P  Ed  ,  Professor  of  Medicine  in  the  University  of  Glasgow. 

^  An  Address  in  Surgery  will  be  delivered  by  Edward  Hamiltoi 
M.D.,  Fellow  and  Professor  of  Surgery  m  the  Royal  College  of  Su 

gTn  Addresshi  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughto 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 


SOUTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  Tuesday,  June  16th, 
Dr.  J.  R.  Kealy,  President,  in  the  chair.  „ 

Election  of  Officers.—  President-Elect :  H.  B.  Norman  F.R.C. S. 
Vice-Presidents:  Professor  F.  S.  B.  de  Chaumont,  M.D.,  F.R.S. 
Members  of  the  Branch  Council:  Dr.  Axford,  Dr.  C.  G.  Beaumont, 
Mr  F  R  P.  Darke,  Mr.  J.Neal,  Mr.  Eaton  Power,  Mr.  R.  Shiels. 
Representative  on  the  Parliamentary  Bills  Committee:  Dr.  D.  JNichol- 
son.  Representatives  on  the  Council  of  the  Association  :  Dr.  trend  and 

Dr.  Ward  Cousins.  „  ,  „  .  ..  f  .7,„ 

Payment  of  the  Travelling  Expenses  of  the  Representatives  of  the 
Branch  on  the  General  Council.— After  a  long  discussion,  in  which  Sir 
Thomas  Longmore,  Professor  de  Chaumont,  Dr.  Greaves,  Dr. 
Coates  Mr.  Darke,  Mr.  H.  B.  Norman,  Dr.  Trend,  Dr.  Brampton 
Wright,  and  the  President  took  part,  the  following  resolution  was 
unanimously  adopted  :  “  That  it  is  the  opinion  of  the  members  of  the 
Southern  Branch  that  the  first-class  travelling  expenses  of  the  repre¬ 
sentatives  on  the  General  Council  should  be  paid  by  the  Association, 
and,  in  addition,  the  sum  of  one  guinea  per  day  for  hotel 

^President's  Address.—  After  a  few  remarks  by  the  retiring  President, 
Dr  Kealy  Sir  Thomas  Longmore  occupied  the  chair,  and  delivered 
an  address  on  the  influence  that  might  be  expected  to  be  exerted  by  the 
continued  development  of  sanitary  science  and  practice  on  the  work  of 
medical  practitioners  in  the  future.  He  repudiated  the  idea  that 
officers  of  health  and  those  who  adopted  preventive  medicine  as  a  pro- 
fession  could  ever  get  such  an  ascendency  as  to  leave  medical  practi¬ 
tioners  no  field  for  the  exercise  of  their  professional  calling  in  the 
treatment  of  disease.  For  purposes  of  illustration,  he  surveyed  the 


All  the  rooms  required  for  the  purposes  of  the  meeting  will,  b^  tl 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Inm 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicit 
Therapeutics  and  Pharmacology,  and  of  Pathology ,  -  t, 

Medical  School,  and  the  remaining  Sections  and  Subsections  in 
Museum  Buildings  of  the  University.  The  President  s  Address  w 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  J 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will 

delivered.  ^ 

Programme  of  Proceedings. 


Tuesday,  August  2nd,  1887. 

9.30  A.M.— Meeting  of  1886-87  Council.  Council  Boom,  Museum  Bu 


Serai 


10  a.m. — Service  at  the  Pro-Cathedral ,  Marlborough  Street, 
by  the  Rev.  L.  Martial  Klein,  S.J.,  F.R.U.l. 

11  30  am -First  General  Meeting.  Report  Council  Reports 
Committees;  and  other  business.  Examination  Hall. 
4pm  — Choral  Service  at  St.  Patrick's  National  Cathedral.  Sern 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 

8  30  p.m.— Adjourned  General  Meeting  from  11.30  a.m.  Preside 
Address.  Dining  Hall. 


Wednesday,  August  3rd,  1887.  . 

9.30  a.m.— Meeting  of  1887-8  Council.  Council  Room,  Museum  Hi 


i  n  an  a  m  to  2  p  m  -Sectional  Meetings.  Medical  School  and  Museum  Buildi 
10.30  a.m.  to  2  p 'M.'_gecond  General  Meeting.  Address  in  Medicine.  Exannna' 

9pm  -SoWe  given  by  the  President  of  the  Association  and  by  ■ 
Dublin  Branch.  Royal  University  of  Ireland. 


Thursday,  August  4th,  1887.  „ 

9  80  a.m.—  Meeting  of  Council.  Council  Room,  Museum  Buildings. 

to  2  p  m _ Sectional  Meetings.  Medical  School  and  Museum  Buildi, 

10.80  a.m.  to  2  p.m •_»“«0“encral  Meeting.  Address  in  Surgery.  Examln. 

Hall.  ,  , 

7  p.m. —Public  Dinner.  Royal  University  of  Ireland. 
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Friday,  August  5th,  1SS7. 

0  A.M.  to  1.30  P.M.— Sectional  Meetings.  Medical  School  and  Museum  Buildings. 

3  p.m.— Concluding  General  Meeting.  Address  in  Public  Medicine 
Examination  Hall. 

4.30  to  6  p.m. — Garden  Party. 

9  P.M.— Conversazione  given  by  Surgeon-General  Hassard,  C.B. 

P.M.O  Ireland,  and  the  officers  of  the  Medical  Staff. 
Museum  of  Science  and  Art. 

Saturday,  August  6th,  1887. 

Excursions. 


The  front  liall  over  the  main  entrance  to  Trinity  College  will  be 
itted  up  as  a  reception-room,  and  will  be  opened  at  12  o’clock  noon 
in  Monday,  August  1st,  and  on  the  following  days  at  9  o’clock  in  the 
orenoon,  and  will  remain  open  until  6  o’clock  in  the  afternoon  of 
ach  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
lecessary  information.  J  a 

.  The  following  discussions  and  papers  are  promised  up  to  the  present 
ime.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
ions,  are  earnestly  requested  to  communicate,  without  delay,  with  the 
ecretaries  of  the  respective  Sections. 

Section  A. — Medicine. 

Anatomical  Theatre. 

A.  Medicine. — President,  William  Moore,  M.D.  Vice-Presidents 
[.  C.  Bastian,  M.  D. ,  F.  R.  S. ;  J.  Magee  Finny,  M.  D.  Honorary  Secre¬ 
tes,  T.  Gilbart-Smith,  M.D.,  F.R.C.P.,  68,  Harley  Street,  Cavendish 
quare,  London,  W.;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin 
Dr.  H.  Charlton  Bastian,  F.R.S.,  will  introduce  a  discussion  on 
afferent  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
id  Ultimate  Pathology.  The  following  gentlemen  will  take  part  in 
le  discussion:  Dr.  Hughlings  Jackson,  F.R.S.,  Dr.  Stephen  Mac- 
inzie,  Dr.  Althaus. 

The  following  papers  are  promised. 
lthaus,  J.,  M.D.  On  Post-Hemiplegic  Paralysis  Agitans. 
iTEMXN,  F.,  M.D.,  Norwich.  On  Puerperal  Aphasia. 
jxton  Dudley  Wilmot,  M.D.  A  Note  on  Ankle-Clonus,  with  special  reference 
to  its  Production  under  Nitrous  Oxide  Gas.  imerence 

iurton,  T„  M.D.,  Leeds.  Meningitis  after  Blows  upon  the  Head. 

'Llier,  William,  M.D. Oxford.  On  Lymphadenoma. 

MIhsea.s’eM’K  Dublin'  0n  the  EmPloyment  of  Rest  in  the  Treatment 

jumhokd,  David,  M.D.  On  Symptoms  suggestive  of  General  Paralysis  of  the 
Insane,  depending  upon  the  Circulation  in  the  Blood  of  Digestive  Impurities  i  n 
m  Insidious  Case  of  Non-Alcoholic  Cirrhosis  of  Liver.  impurities,  m 

iysdale,  C.  R.,  M.D.,  London.  On  Syphilitic  Aphasia. 
mbs,  J.  Brindley,  M.R.C.S.,  London.  On  the  Treatment  of  Pulmonary  Affee- 
.ions  by  the  Pneumatikon  or  Respirator-Inhaler.  J 

:rr,  Norman,  M.D.  Alcoholism. 

M.K.Q.C.P.L,  F.R.C.S.I.,  Dublin.  On  the  Use  of  Certain 
Jrgamc  Acids  in  the  Rheumatic,  Gouty,  and  Allied  Diatheses. 
ffax,  T.,  M.K.Q  C. P. I.,  Cashel.  1.  On  Pleural  Effusions.  2.  Some  Points  in 
'ever.  3.  Some  Cases  oi  Paralysis. 

xo.v,  C.  J.,  M.D.  On  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 
ex,  Isambard,  M.D,  F.R.C.P.  (Secretary  to  the  Collective  Investigation  Com- 
aittee).  On  the  Connection  of  Disease  with  Habits  of  Intemperance 
ilip,  Robert  W.,  M.B.  The  Etiology  of  Phthisis. 
well,  R.  Douglas,  M.D.,  F.R.C.P.  On  Angina  Pectoris. 
ixlax  F.  J.  B.,  M.D.,  Dublin.  The  Treatment  of  Acute  Rheumatism. 
kiculushar  eS  H’’  M"D-’  F-RCP-  Certain  Nephralgias  simulating  Renal 

hardson,  B.  W.,  M.D.,  F.R.S.  On  Alcoholism. 

L-K.Q.C.P. I.,  Kells.  On  an  Outbreak  of  Relapsing  Fever. 

'SOM,  A.  E.,  M.D.  On  Methods  of  Precision  in  Cardiac  Diagnosis  I 

hTApI’cT-  G.r?inrrer’*r-D-  Edinbrirgh.  On  the  Incidence  of  Albumen  among 
he  Presumably  Healthy  and  the  Diseased.  >1 

f  Phthisis  R’’  M'D’’  M'R'C'r‘  Some  Remarks  011  the  Etiology  and  Curability 

ite,  Wm.  Henry,  M.D.  ’  On  Mediastinal  Sarcoma  involving  the  Lung. 


Section  B. — Surgery. 

1  Chemical  Theatre. 

5.  Surgery.  — President,  Sir  George  H.  Porter,  M.  D.  Vice-Presidents , 
xanuer  Ogston,  M.D.;  John  Fagan,  F.R.C.S.I.  Honorary  Secre- 
W.  Thomson,  F.R.C.S.I.,  34,  Harcourt  Street,  Dublin;  R.  J. 
Uee  F  RA,S.Eng.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  Ball 
A,  r.R.C. S. I. ,  16,  Lower  Fitz william  Street,  Dublin. 

Ir.  Mitchell  Banks,  Liverpool ;  Dr.  McEwen,  Glasgow  ;  Mr.  W.  D. 
nton,  Hanley ;  and  Mr.  C.  R.  B.  Keetley,  London,  will  open  a 
ffission  on  the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K. 
ton,  Professor  Thornley  Stoker,  Mr.  Walter  RiviDgton,  Mr.  W  J 
lsham  Mr.  F.  B.  Jessett,  Mr.  J.  Langton,  Mr.  A.  W.  MayoRob- 
f  Hr.  JN.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle, 
J.  Ward  Cousins,  Dr.  Kendall  Franks,  Mr.  W.  Thomson,  Mr  W 
ry>  Mr.  Chauncy  Puzey,  Mr.  J.  C.  Hall,  and  Mr.  Geo.  Cowell,  will 
3  Part  in  the  discussion. 


The  following  papers  are  promised. 

Barker,  A.  E.,  M.D.,  London.  On  Radical  Cure  of  Hernia 
Barton,  J.  K.,  Esq  Dublin  Operative  Treatment  of  Morbus  Coxie. 

Test  Cate  H'’  M'D'  °n  th®  °pen  0peratiou  for  Radical  Cure  of  Hernia,  with  a 

1FD.\  }■  Treatment  of  Retention  of  Urine  by  Aspiration 
through  a  Capillary  Catheter.  2.  Plastic  Operations  on  the  Penis. 

Fenwick,  E.  Hurry,  Esq.  Cancer  of  the  Prostate  necessitating  Colotomv. 

LocalDAonV  L-K:QCP,I,>  Tral°®-  0n  the  Use  of  the  Common  Comfrey  as  a 
Local  Application  of  great  value  to  Inflamed  and  Diseased  Joints 

tZe  mf  RenalSurgery.  °n  ““  RadiCal  ^  °f  Hernia'  2‘  Three  Cases  illus' 
Heuston,  Francis  T.,  M.D.  On  a  Case  of  Strangulated  Femoral  Hernia  with 
Gangrenous  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 
adopted  for  Radical  Cure  of  the  Hernia. 

Jessett,  F.  B.,  Esq.  1.  On  a  Case  of  Gastro-Enterostomy.  2.  On  the  Removal  o 
Tumours  of  the  Neck,  with  Cases.  ° 

Kocher;  L.,  M.D.,  Berne.  Cachexia  Strumipriva  and  Myxoedema. 

La f fan,  T.,  M.K.Q.C.P.L,  Cashel.  A  Note  on  the  Treatment  of  Spinal  Abscess 
McArdle  John,  Esq.  L  On  Enterectomy.  2.  On  Radical  Cure  of  Hydrocele 
Meldon,  Austin,  Esq.  On  the  Treatment  of  Tetanus. 

Pearson,  Professor  C.  Y.  Strangulated  Umbilical  Hernia. 

Phillipi,  F.  A.  Esq.,  London.  On  the  Treatment  of  Ulcus  Cruris  by  a  New  and 
Successful  Method  of  Dr.  Unna. 

RtBA+<>.LIpTt’  J-  Rad>cal  Cure  of  Hernia.  2.  On  a  Case  of  Hypospadias 

m  the  Female  Cured  by  Operation.  J 11 

Rivington,  Walter,  Esq.  On  External  Urethrotomy. 

Robson,  A.  W.  Mayo,  Esq.  1.  Twenty-five  Cases  of  Radical  Cure  of  Hernia.  2.  On 
some  Cases  of  Nephrotomy. 

Roth,  Bernard,  Esq.  An  Accurate  and  Practical  Method  of  Recording  Cases  of 
Lateral  Curvature  of  the  Spine. 

Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 
Cure  of  Hernia. 

Swan,  R.  L.,  L.K.Q.C.P.,  Dublin.  On  the  Influence  of  Periosteal  Section  and 
Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints. 

Taylor  J.  M  Esq.,  Birmingham.  A  Case  of  Cholecystotomy  for  Gall-stones, 
with  Remarks  on  the  Treatment  of  the  Blocking  Calculus. 

Walsham,  W.  J.,  Esq.  Litholapaxy  in  Male  Children. 

Wells,  Sir  T.  Spencer.  Comparison  of  the  C cesarean  Section  with  Porro’s 
Operation.  ° 

Wheeler,  W.  J  M.D.,  F.R.C.S.I.  Trephining  in  Mastoid  and  Tympanic  Disease 
and  Cerebral  Abscess. 

Section  C. — Obstetric  Medicine. 

Surgical  Theatre. 

C.  Obstetric  Medicine.  — President,  A.  V.  Macan,  M.B.  Vice - 
Presidents,  T.  More  Madden,  M.D.;  A.  L.  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D.,  56,  Fitzwilliam  Square,  Dublin; 

\\  m.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 

The  following  two  discussions  will  take  place. 

„  L  Oa  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
|,r'  , Playfair  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate.  ° 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Plalliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 

Apostoli,  Dr.  Paris.  On  the  Electric  Treatment  of  Fibroid  Tumours  of  the 
uterus  ;  lull  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  1882,  to 
July,  1887. 

Barnes,  Robert,  M.D.,  London,  The  Theory  and  Treatment  of  Placenta  Previa. 
Byers,  J.  W.,  M.D.,  Belfast.  On  the  Prevention  of  Puerperal  Fever  in  Private 
Practice. 

Cameron,  Murdoch.  M.D.,  Glasgow.  The  Pathology  of  Abortion ;  with  Specimens. 
Croom,  Halliday,  M.D.,  Edinburgh.  A  Series  of  Fifty  Abdominal  Sections. 

Duncan,  William,  M.D.,  London.  On  the  Best  Mode  of  Treating  Extensive  Vesico- 
and  Recto-Vaginal  Fistulas. 

Elder,  George,  M.D.,  Nottingham.  A  Visit  to  Apostoli. 

Grigg,  W.  C.,  M.D.,  London.  On  the  Etiology  of  Puerperal  Pyrexia. 

Herman,  G.  E.,  M.B.,  London.  Pubo-vesical  Cellulitis. 

Madden,  T.  More,  M.D.,  Dublin.  1.  On  the  Treatment  of  Puerperal  Fever.  2. 

On  the  Treatment  of  some  Forms  of  Sterility. 

Savage,  Thomas,  M.D.,  Birmingham.  Tubo-ovarian  Cysts. 

SlNP!.',AI,R’,  'J/  M.D.,  Manchester.  On  Rupture  of  the  Sac  in  the  Earlier  Stages 

of  Tubal  Pregnancy,  with  Notes  of  two  Cases. 

Smyly,  W.  J.,  M.D.,  Dublin.  On  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Endometrium. 

Section  D. — Pharmacology  and  Therapeutics. 

Medical  Theatre. 

D.  Therapeutics  and  Pharmacology. — President,  Wm.  Whitla, 
M.D.  Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork: 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon¬ 
don.  Dr.  Latham,  Cambridge;  Dr.  Myrtle,  Harrogate;  Dr.  Mortimer 
Granville,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath;  Dr.  J.  Milner  Fothergill,  Lon¬ 
don  ;  Dr.  Austin  Meldon,  Dublin ;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 
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A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  on  Im¬ 
provements  in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  wbic 
the  foTowing  gentlemen  will  take  part:  Professor  McCall  Anderson, 

Glasgow r Malcolm  Morris,  F.R  C.S.,  London;  and  Professor  W.  G. 

SmiMco“m  Morris,  F.R.C.S.,  London,  will  give  »  praeucal  demon, 
stration  on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

and  Kouwissised  Peptone,  ,  «* 

oSSSSt  Malttewf K  Glksgow.  The  Climatic  Treatment  of  Phthisis. 

Cottle,  Wyndham,  M.D.,  London.  (Subject  Therapeutics, 

jg-  FMAraQ.bBp.r&n°^  Endo-^and  Peri- 

FoTtm  R°mLL,  J.  Milner,  M.D.,  London.  (Subject  of  paper  not  received.) 

Foy  George,  M.D.,  Dublin.  On  Idiosyncrasy.  . 

SSa&tfSSS*?  on  Mucons 

Membranes.  ^  „  , 

Leech,  D.  J..  M.D. ^Chester.  On^Sp^tem^  cliraatology  in  Therapeutics. 

Meldon  ’  Auftin  M  K.Q  C  P.I. ,  Dublin.  The  Use  of  Chlorate  of  Potash  and  of 

— * 

SaS!1  Ernest  UA?M?D.,  London.  The  Treatment  of  some  Forms  of  Aortic 

Disease  Homburg  1  On  the  Diabetic  and  Mineral  Water  Cure 

SCiHnEGouL  iihe  TrltSopNon-compensated  Heart-Disease  by  Certain 

SMcrH^WaU er^G. ,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lupus  and  on  the 

WmD,BIBd°M.B.)  B.Sc.,  Manchester.  The  Action  of  Quinine  and  Allied  Sub¬ 
stances  on  Contractile  Tissues. 


Section  E.—  Pathology. 

Theatre  of  Physiological  Laboratory. 

E  Pathology. — President,  Samuel  Gordon,  M.D.  Vice-Presidents , 

A  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
T'iipnrlnrfl  D  Acland  M.D.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.’;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booterstown, 

C°TheUfollowing  subjects  have  been  selected  for  discussion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Mjrkham 
Skerritt,  Bristol.  Dr.  Stephen  Mackenzie,  London,  and  others  will 

take  part  “.t0^®gy1S0C{UQSy^0siSt  To  be  introduced  by  Dr.  A.  W.  Foot 

anDrPCmokshtnk  tdlTgive  demonstrations  oi  Preparations,  Cultiva¬ 
tor!  ^3B Woodhead  will  show  large  sections  of  Morbid  Con¬ 
ditions  of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 

^Ts«BcuVMmDd'. ’T£&fL« 

matory  Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson  T 
C rooks! ane^"  Edgar,  M.B.,  London.  On  the  Micro-organisms  associated  with 

c“kAM,  D.  J.,  M.D.,  Dublin.  The  Sectional  Anatomy  of  Inguinal  Hernia. 

Illustrated  by  a  series  of  frozen  sections.  _  m Artpi-v 

T)fi  fpine  S  M  D  On  the  Organisation  of  Clot  after  Ligation  of  a  Tied.  A  ■  y. 
GAMOEE.  Arthur  M.D  ,  F.R.S.  On  the  Pathology  of  Chlorosis  and  Amemia. 

ShtSCCTE  MDB-  Certain  ^’atlmlogic^^tm'ditions'of  the"  Blood,  with  especial 
^reference  to ’their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro¬ 
sis,  and  Cutaneous  Affections.  .  _  .  . .  „ 

Mapother  E.  D.,  M.D.  Elephantiasis  Induced  by  Posture.  _ _ .  . 

Sker™  E.  Mkrkham,  M.D. Loud.,  F.B.C.P.  1.  Actinomycosis  Hominis. 

of  Contagium  in  the  Exanthemata— a  Critical 

Review.  . 

Thomas  W.  R.,  M.D.  On  the  Pathology  of  Bright’s  Disease. 

Unna,  Professor,  Hamburg.  On  the  Micro-organisms  of  Lepra.  the 

Woodhead,  G.  Sims,  M.D.,  and  Macfadyean,  J.,  M.D.  On  Tubeicie  in 

Dairy.  _ . 


Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
F  R  C  S.I.,  Medical  Officer  of  Health  for  Dublin. 

o'  Carbolissd  Oil  to 

cSPrkD.,  Leeds.  On  the  E.glstration  .(  Pl-mbat.  •*>  « 

CoYoak.,  E.  MacDowel,  M.  D.U.iv.Dub,  Tb.  Evil  Elects  ot  Imperfect  Sanilm, 
Michael  F„  M.K.Q.C.P.,  Dublin.  Ill-Health  occurring  in  Female  Servant. 

iSSSSSSSS,  H  D.,  Senior  Physician  to  <?*?»**»£% 
of  London.  1.  The  Influence  of  Easy  Circumstances  on  g  y 
Superior  Efficacy  of  Animal  Vaccination.  ,  -  The  Development  o 

GRiMSHAwf'Thomas  Wrigley,  M.D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General  fo 

jAMK^'j^Brindley^M^Rlc.^SJEng^L^ndon^  ^isjiital  O^anmatimn  Aci 

LAwThNk  pSTt  SSSSa  Milk-Supply  for  the  Childre 

L£2Sjw£T£2SaSS^^  ,H°rwersto Deal -th  the Insanita: 

LiNTWA^James^fj'M^.^B^&st.^l^ThePI^^  of  Hygiene  in  the  Prophylaxis  •: 
Lowndes1, ^Frederick  The  Disposal  of  the  Dei 

Madden^T0  More™M!  KjQ.C.  P. ,  Dublin.  On  Over-Pressure  and  Brain-Disease 

MouiLLOT^Albert,  M.B.,  Gorey.  On  an  Outbreak  of  Dysentery  at  Glyn 
QumklN^j.  B„  M.D.,  Dublin.  Some  Experiences  in  Insanitary  Tenemc 

Uncommon  Cm...'  U. 

Poisoning  from  Drinking  Water.  _ . 


Section  G.— Psychology. 

Examination  Room. 

G  Psychology.  — President,  J.  R.  Gasquet,  M.  B.  Ptce-Prest^i 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  MD 
taries  Conolly  Norman,  F.R.C.S.I.,  Richmond  District  Lunatic  A. 
E  ’DuS  t.  Lyle,  M. D. ,  Rubery  Hill  Asylum,  Bromsgro, 

WDr.eGasquet,'  the  President  of  the  Section,  will  deiiveranadJress 
The  following  subject  for  discussion  will  be  introduced  by  J 
George  H.  Savage :  Nervous  Disorders  following  the  Use  of  A  . 

theticSb.  Yellowleeg  wiU  open  a  discussion  on  Private  Treatin' 

VeZS.  JAW?grfe  Jworlh  Si  open  a  discussion  on  the  Use  of  Elect* 
in  the  Treatment  of  Insanity. 

KJvhe BXKS  •ESBi  con,..,  Locked  Bern.,  nnd  R..tn 

Npppss&rv  in  Asylum  Practice  ?  „ 

Tweedy!  ILc!,’  M.d!’  sTpectenc^as  mi  ElemenUn  the  Exaggeration  of  Baib 
Injuries,  Beal  or  Imaginary. 


2. 


Section  F. — Public  Medicine. 

Divinity  Theatre. 

F.  Public  Medicine.  —President,  Sir  Thomas  Crawford,  M.D  , 
K  C  B  Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thorne  Thorne, 
M  D  ’  Honorary  Secretaries,  John  Wm.  Moore,  M.D. ,  40,  Fitzwilham 
Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

The  subjects  selected  for  discussion  are— -  „  ,OTWva 

1.  The  influence  of  Modern  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.  Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 


Section  H.— Ophthalmology. 

Physical  Theatre.  ; 

TT  Ophthalmology. — President ,  H.  R.  Swanzy,  M.B.  Vice-' 
sidents,  D.  Argyll  Robertson,  Pres.R.GS.Edin.  ;  Priestley  Srii 
M.R.C.S.  E.  Honorary  Secretaries,  A.  H.  Benson,  M.  R,  42^ 
william  Square,  Dublin;  A.  W.  Sandford,  M.D.,  13,  St.  Patr 

P1The;Csubj;ct  for  discussion  is  the  Etiology  and  Treatment  of 
vergent  Concomitant  Strabismus,  which  will  be  iatrod^°^7 
Simeon  Snell  of  Sheffield.  Drs.  Jeffreson,  Cowell,  McHardy 
Zyer  E  SettSship,  Wood  White,  P.  H.  Mules,  W.  A.  Bra 

Vose  Solomon,  F.  Mason,  R.  Williams,  Walter  H  J^op  W.  I 

E  Juler,  W.  Charnley,  Henry  Eales,  Frank  Hodges,  F.  0  Dev 
ami  Argyll  Robertson,  will  take  part  in  the  discussion. 

ult^rc?TKS^Eedbc  tb.  Tv.tm.bl  or  Stenosis 

bSS?  SSfASfit  r  oi  Amblyopia,  Diplopia,  a«d  tb.  Etio. 

BickertoTt-  H.,  Esq.,  Liverpool.  On  Colour-Blindness,  with  especial  ref 

to  its  Prevalence  amongst  Sailors.  •  7  \ 

Bull  C  S  M.D.,  New  York.  (Subject  of  paper  not  received.) 

Charnley,  W„  Esq.  A  New  Point  in  Astigmatism. 

Frost  W  Adams,  F.R.C.S.,  London.  On  Squint.  . 

Glascott’  C  E.,  M.D.,  Manchester.  (Subject  of  paper  not  yet  received). 
Hewetson,  H.  B.,  Esq.,  Leeds.  On  Amblyopia  from  Lead- Poisoning  (illust 
nine  cases. 
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Tessop,  Walter  H.,  Esq.  ( Subject  of  paper  not  received.) 

|0NES,  A.  Emrys,  M.D  Mancheater.  On  Atrophy  of  the  Optic  Nerve,  Associ¬ 
ated  with  Dropping  ot  Fluid  from  the  Nostril. 

Asdolt,  Dr. ,  Paris.  On  the  Re-establishment  of  Binocular  Vision  after  Strabis¬ 
mus  Operations.  ™ 

hnLE,  David,  M.D. ,  Manchester.  Operative  Treatment  of  Lamellar  Cataract. 
iIdles,  P.  H.,  M.D.,  Manchester.  On  Squint. 

Smith,  Priestley,  Esq.,  Birmingham.  On  Neurasthenic  Amblyopia 
Taylor  Charles  Bell,  M.D.,  F.R.C.S.Ed.,  Nottingham.  1.  Five  Hundred  Cases 
On  HaCtT°n  ^ith0.ut  Iridectomy.  2  A  New  Operation  for  Internal 
Canaliculus  °n  ^  Treatment  of  Lachrymal  Obstruction  without  Incising  the 

Jhthofk,  Dr.,  Berlin.  Demonstrations  of  Preparations  relating  to  (1)  Chronic 
Orbitia  Muscles*43  Relatlous  t0  the  Bye  >  ^  Ophthalmoplegia  ;  (3)  Paralysis  of 

^toent%o^ca^oSBng"  LiVerP°01-  °a  the  ActUal  Cauterr  in  the 
Communications  have  also  been  promised  by  Dr.  Karl  Grossman 
jiverpool;  Dr.  Lloyd  Owen,  Birmingham;  and  Mr.  E.  A.  Browne’ 
jiverpool.  ’ 

Subsection  I.— Otology. 

Engineering  Theatre. 

I.  Otology.  — Chairman,  E.  Woakes,  M.D.  Vice-Chairman ,  J.  B. 
tory,  M.B.  Honorary  Secretary,  D.  D.  Redmond.  L.R.C.S.I.,  14 
larcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
.unum.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
irowne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  Dr.  James  Erskine 
^gow),  and  Dr.  A.  H.  Jacob,  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
sowne,  J.  Walton,  M.D.,  Belfast.  On  Caries  of  the  Mastoid. 
rskine,  James,  M.B.  On  Tympanophony. 
arden,  Charles,  M.D.,  Birmingham.  On  Tinnitus  Aurium. 


Subsection  J. — Laryngology  and  Rhinology. 
Laryngology  and  Rhinology.—  Chairman,  W.  H.  MacNeill 
whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
ecretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion 

1.  Phthisis  of  the  Larynx. 

2.  The  Reflex  Neuroses  of  the  Naso- Pharynx. 

Dl  Prosser  James,  Dr.  Woakes,  Mr.  Lennox  Browne,  Dr.  R.  Ellis 
r.  C.  Warden,  and  Dr.  G.  Hunter  Mackenzie  will  take  part  in  the 
.scussion. 

The  following  papers  are  promised. 

ackenzie,  G.  Hunter,  M.D.  The  Treatment  of  Laryngeal  Phthisis. 
oker,  George,  Esq.  Intermittent  Nasal  Neuroses. 


Local  Honorary  decretory.— George  F.  Duffey,  M.D.,  30,  Fitzwil- 
un  Place,  Dublin. 

Members  desirous  of  reading  papers,  or  joining  in  the  discussions 
e  earnestly  requested  to  communicate,  without  delay,  with  the 
cretaries  of  the  respective  Sections. 


Chairman  of  Museum  Committee— Wm.  Thomley  Stoker,  F.  R  C  S  I 

J- 

Excursions. 

The  following  excursions  on  Saturday,  August  6th,  have  been  ar- 
ranged : — 

1.  Dublin  Bay. — The  London  and  North-Western  Railway  Com¬ 
pany,  has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  Lunch 
mil  be  served  on  board  at  two  o’clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o’clock. 

2.  Powerscourt  and  Dublin  Waterworks.— By  train  to  Bray  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o’clock  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — On  reaching  Rathdrum  by  rail  con¬ 
veyances  will  start  for  Glendalough,  and  after  an  hour’s  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.P.,  and  return  to 
Kingstown  at  7  P.M. 

4;  The  Boyne. — By  rail  to  Drogheda,  thence  by  cars  and  carriages 
to  Monasterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulim  (where  light  refreshments  will  be  served),  and  the  Battle- 
held.  Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda  at 
5.41  p.m.  by  limited  mail,  or  by  later  trains. 

E.  D.  Mapother,  M.D.,  Chairman,  Excursion  Committee. 

Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 

Present  by-law. -‘‘The  President  of  the  Council  shall  he  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  first  meeting  of  the  Council  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  for 
the  ensuing  three  years. 

Proposed  alteration  -“  The  President  of  the  Council  shall  be  elected  annually 
A  90,inci b  and  shall  be  eligible  for  re-election  for  a  period  of  three  years. 
At  the  first  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  ensuing  year. 

Dr.  Marshall,  of  Dover,  will  move  that,  as  the  annual  meeting  of 
the  British^  Medical  Association  has  not  been  held  in  London  since 
August,  1873,  it  is  the  opinion  of  this  meeting  that  the  next  annual 
meeting  of  the  Association  should  be  held  in  London  in  the  month  of 
August,  1888. 

_  Francis  Power.  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


Annual  Museum. 

ie  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th 
the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
?e,  Dublin.  J 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
tendmg  exhibitors  are  requested  to  communicate  with  the  Secretary 
the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
nnlan,  M.D.Univ.Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 
Section  B.—  Recent  Books,  Instruments,  and  Appliances— Medical 
rgical,  and  Electrical.  (Honorary  Secretary,  John  Lentai»ne’ 
R-C.S.I.,  29,  Westland  Row,  Dublin.)  °  ’ 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
icroscopes  and  Microscopical  Preparations.  (Honorary  Secretary’ 

|  ex.  B.  McKee,  M.B.Univ.Dub. ,  Royal  College  of  Surgeons,  Dublin.) 

Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
7,  H.  C.  Tweedy,  M.D.Univ.Dub.,  2,  Gardiner’s  Row,  Dublin.) 
nuticulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
iea  to  be  exhibited  and  the  amount  of  space  required.  No  show- 
es  will  be  allowed. 

^.sit  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 

,*  it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
aarly  as  possible. 

U1  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
care  of  1  rofessor  Cunningham,  Medical  School,  Trinity  College, 
i  lC26tli  ofCj’  j  ublin*  aQd  delivered,  carriage  paid,  between  the  5th 


VIENNA. 

Tfrom  our  own  correspondent.] 

M.  Pasteur's  Letter  to  the  Imperial  Royal  Society  of  Physicians  of 

Vienna. 

At  a  recent  meeting  of  the  Imperial  Royal  Societv  of  Physicians  of 
this  city,  the  President,  Hofrath  v.  Bamberger  reported  that  a  letter  had 
been  received  from  M.  Pasteur  on  the  recent  publication  of  Dr.  v. 
Frisch  on  hydrophobia. 

M.  Pasteur  wrote  :— Dr.  v.  Frisch,  who  was  sent  to  Paris  in  1886 
by  the  Vienna  Polyclinic,  came  to  my  laboratory  to  study  the  system 
of  anti-rabic  inoculations.  After  his  return  home  I  had  some  inocu¬ 
lated  rabbits  sent  to  him,  to  serve  as  the  first  material  for  his  experi¬ 
ments.  These  experiments  were  for  the  purpose  of  testing  the  facts 
which  form  the  basis  of  the  method.  V.  Frisch’s  first  results  (Sep¬ 
tember,  1886)  were  very  unfavourable  to  my  method.  On  December 
30th  he  made  a  communication,  summarising  the  conclusions  to  which 
he  had  been  led  under  sixteen  heads,  and  absolutely  condemning  the 
principle  of  the  anti-rabic  inoculations.  At  the  same  time  De  Renzi 
and  Amoroso,  of  Naples,  and  Abreu,  of  Lisbon,  had  published  their 
experiments  on  the  subject,  which  were  also  unfavourable.  I  do  not 
wish  to  speak  here  of  the  experiments  of  De  Renzi,  Amoroso,  and 
Abreu.  Dr.  Gamaleia,  of  Odessa,  pointed  out  the  errors  of  these  ob¬ 
servers  in  the  Annates  de  I’Institut  Pasteur  for  March  25th.  The 
statements  of  v.  Frisch,  however,  seemed  at  first  to  be  worthy  of 
attentive  examination.  The  concise  form  in  which  he  gave  his  con- 
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elusions— without  describing  the  details  of  his  experiments— was  well 
fitted  to  captivate  a  reader  not  possessing  an  accurate  knowledge  o.t 
the  subject.  In  the  first  days  of  the  month  of  May,  Professor  v. 
Frisch,  in  a  work  of  150  pages,  published  the  whole  of  his  experi¬ 
ments.  Scarcely  had  the  work  appeared  when  the  distinguished  sur¬ 
geon  Billroth,  in  an  article  in  the  Neuc  Freie  Presse,  pronounced  a 
favourable  opinion  on  it.  He  said  that  this  solid  work  gave  new 
prestige  to  the  Vienna  school.  .  . 

In  this  article,  Billroth,  after  a  very  flattering  allusion  to  my 
former  works,  declared  that  I  was  thoroughly  ( grundlich )  mistaken  as 
to  the  preventive  inoculation  against  anthrax  in  veterinary  science, 
and  as  to  the  anti-rabic  inoculation  in  medicine.  He  went  so  far  as 
to  use  the  expression  “fiasco.”  As  to  the  preventive  inoculations 
against  anthrax,  Billroth  only  repeated  the  former  statements  of  the 
Berlin  school,  being  apparently  unaware  that  this  criticism  had  been 
refuted  by  facts,  and  that  already  also  the  Berlin  school  had  charged 
its  opinion.  The  following  table  is  sufficient  proof  of  the  truth  of 

this  statement :—  _  .  7 

Table  of  the  Preventive  Inoculations  against  Anthrax  during  trie  last 
few  years  in  France : — 

Year.  Sheep.  Mortality. 

1882  ...  243,199  ...  1.08  per  cent. 


1883 

1884 

1885 

1886 


0.77  per  cent. 
0.97  per  cent. 
0.90  per  cent. 
0.78  per  cent. 


193,119 
231,693 
280,107 

...  202,064  . -  , 

In  the  non-inoculated  sheep  the  mortality  was  10  per  cent. 
Number  of  the 

cattle  (neats,  Mortality, 

bullocks,  cows). 

22,916  ...  0.35  per  cent. 


Year. 


1882 

1883 

1884 

1885 

1886 


0. 35  per  cent. 
0  37  per  cent. 
0.50  per  cent. 
0  28  per  cent. 


20,901 
22,616 
21,073 

__  ...  22,113 

The  mortality  of  the  non-inoculated  cattle  was  5  per  cent. 

As  to  rabies,  Billroth,  vh)  doibtless  has  no  personal  experience  in 
this  matter,  contents  himself  with  simply  echoing  the  conclusion  of  v. 
Frisch.  With  regard  to  these  I  wish  to  make  some  remarks.  In  the 
work  of  v.  Frisch  one  becomes  aware  that  he  is  inclined  (1)  to  assert 
his  priority  on  some  points,  (2)  to  support  certain  theoretical  opinions. 

(1)  During  the  presence  of  Dr.  v.  Frisch  in  my  laboratory,  and 
occasionally 'in  conversation,  I  mentioned  to  him  some  experiments 
which  had  not  yet  been  published.  These  related  to  ant:-rabic  inocu¬ 
lation  on  dogs  after  they  had  been  infected  “  subdurally  ”  with  street 
rabies.  When  I  read  in  the  work  of  v.  Frisch  that  lie  claimed  for 
himself  the  “initiative”  of  a  similar  procedure,  I  was  not  a  little 
surprised.  It  will  be  enough  for  me  to  state  that  just  at  the  time 
when  Dr.  v.  Frisch  visited  my  laboratory,  I  had  mentioned  these  sub- 
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dural  experiments  to  others,  among  whom  I  may  name  Professors 

_  —  ^  1  "VT *  _  _  . .  TT -  *1  h  n  i-'U  ^  w\  V.  o  tP  n  CY 1 1 G  n 


Burdon  Sanderson  and  Victor  Horsley,  both  members  of  the  Jlmgiisn 
Rabies  Commission,  and  Dr.  Gamaleia,  who,  at  a  meeting  of  the 
Society  of  Physicians  of  Odessa  on  the  7th  of  June,  1886,  long  before 


the  publications  of  v.  Frisch,  made  the  following  remark:  “Pasteur 
’  ■’  ■  ’  -  - -e“- —  ‘subdural’  infection,  one 


also  Showed  that  in  some  cases,  even  after 
was  able  to  prevent  the  outbreak  of  rabies.” 

I  should  not,  perhaps,  have  emphasised  my  priority  in  this  matter, 
if  Dr.  v.  Frisch  had  not  attributed  to  it  such  extraordinary  import¬ 
ance  by  the  fact  that  he  says  that  only  by  this  method  of  infectiop, 
namely,  by  “subdural”  inoculation  of  street-rabies,  followed  by  anti- 
rabic  inoculation,  was  anyone  in  a  position  to  form  a  judgment  as  to 
the  value  of  my  work.  This  statement,  however,  is  inadmissible  ;  it 
is  inexact.  The  logical  force  of  my  experiments  is  not  damaged  by 
this,  even  should  anti-rabic  inoculation  after  “subdural”  infection 


be  altogether  unsuccessful.  The  anti-rabic  inoculation  under  such 


course, 


something 


quite  different  from  anti-rabic 


conditions  is,  of  - o  ^ -  7------- 

inoculation  after  subcutaneous  infection  with  street-rabies.  I  he 
former  is,  as  I  have  already  said  on  another  occasion,  an  experi¬ 
mental  tour  de  force.  I  have,  moreover,  undertaken  anti-rabic 
inoculation  after  “subdural”  infection  only  with  the  view  of  obtain¬ 
ing  an  argument  a  fortiori  ;  and  Dr.  Bardach,  of  Odessa,  has  con¬ 
firmed  the  correctness  of  my  results  by  ten  successes  out  of  fifteen 

experiments.  .  , 

Other  points,  moreover,  are  illustrative  of  another  peculiarity  ot 
v.  Frisch’s  experiments.  I  have  already  laid  stress  on  the  fact  that 
these  experiments  had  been,  for  the  greatest  part,  performed  on 
rabbits,  and  not  on  dogs.  My  experiments,  however,  had  alwavs 
been  made  on  dogs,  but  never  on  rabbits.  Often  we  had,  indeed, 
the  opportunity  of  stating  that  rabbits  could  be  made  invulnerable  to 
rabies  in  the  same  way  as  dogs.  I  may  say  that  a  1  ‘  subdural 


infection  had  been  performed  on  a  rabbit  on  three  occasions  at  Ion 
intervals  of  time,  but  I  repeat  that  I  did  not  at  all  pursue  the  ant 
rabic  inoculations  of  the  rabbits  regularly,  and  that  I,  did _not  once  tr 
on  them  an  anti-rabic  inoculation  after  subdural  infection.  !) 
v  Frisch  has,  therefore,  made  the  mistake  of  controlling  on  rabbit 
experiments  which  I  performed  on  dogs  ;  moreover,  he  had  in  mo: 
of  Vis  cases,  and  till  attention  had  been  directed  to  him,  M lo  w 
the  slow  method  of  the  anti-rabic  inoculation  m  the  subdural 
infection,  without  its  occurring  to  him  that  toe  slow 
inappropriate  on  account  of  the  quick  course  in  subdural  mfectam 
At  length  v.  Frisch  made  some  experiments  both  on  .rabbits 
on  dogs  with  the  view  of  ascertaining  what  influence  the  anti-ra 
inoculations,  after  the  intensive  method,  had  without  preceding  infe 
tion  of  the  animal.  If  his  statements  were  correct  an  object  on 
this  method  would,  of  course,  be  justified,  and  accordingly  B 
ascribes  a  peculiar  importance  to  the  experiments  which  von  b  ns. 

made  in  this  direction.  „  ,,  .  .  - 

I  do  not  wish  to  dwell  here  on  the  details  of  the  experiments  ,  bi 
speaking  generally,  call  attention  to  the  fact  that  Di.  v.  l  risch  gi 

iii  his  publication  incubation  periods  which  do  not  at  all  correspoi 
to  my  conclusive  experiments  on  the  effect  01  the  , 

therefore  infer  that  Dr.  v.  Frisch  has  either  experimented  inexact! 

that  the  virus  which  had  been  sent  to  him  had  assumed  otl 
qualities.  The  fact  that  he  often  records  deaths  from  septicmmia  1  . 
further  proof  of  the  inaccuracy  of  his  experiments.  Ihe  last-me 
tioned  fact  is  incompatible  with  a  careful  method  of  operating. 

Dr.  v.  Frisch  has  also,  it  seems  to  me,  been  guilty  of  a  logical  err  . 
AV he  11  the  work  of  Amoroso  and  De  Renzi  appeared,  I  sent,  on  the  .1 
of  February,  1887,  a  letter  to  the  editor  of  the  Pungolo,  which  c  ■ 
tained  the  following  passage  :  “  Dr.  v  Frisch  has  ^penmented  i 
dogs,  and  infected  them  subdurally  with  street-rabies.  The  at  ten! 
to  save  the  animals  by  anti-rabic  inoculations  failed,  but  1  °PP  ; 
this  my  positive  n silts,  which  of  course  prove  more  than  all  negati 

°Uj)r.  v.  Frisch  quotes  this  passage  in  his  work  with  the  follow; 
comment:  “I  admit  that  negative  results  do  not  prove  anyth: 
against  positive  ones  ;  but  with  what  reason  does  Pasteur  caR  the  , 
suits  of  my  experiments  negative  ones  ?  Are  not  his  lather  ne0at 

^LeTus  Consider  (1)  Subdural  infection  is  always 
death  from  rabies  of  the  animal  experimented  on  1  add :  (2)  A  Jat  e 
after  this  mode  of  infection  the  anti-rabic  inoculation  may  be  folio 
bv  success.  Is  it  not  obvious  that,  if  a  success  is  obtained  in 
manner,  one  has  a  positive  result  ?  Is  it  not  illogical  to  pretend 1 
contrary  ?  I  should  not  arrive  at  an  end  if  I  we.re  to  point  out  all  t. 
is  defective  in  the  work  of  this  observer  such  as  the  unwarrai 
statements  as  to  the  statistics  of  rabies,  as  to  the  difference  of  lf; 

anThe1profbs<sion  will,0' perhaps,  still  remember  the  objections  wh 
were  made  some  years  ago  to  preventive  inoculation  against  anth,: 
The  scientific  and  practical  value  of  these  inoculations  is  establm 

to-day.  Time  will  also  ripen  the  question  of  rabies,  and  I  await  v 
confidence  the  last  word  which  will  be  said  on  it.  L.  Pasxeuj 

fn'connlTtionwith^his  letter,  Dr.  Ullmann  made  thefolloi 
■preliminary  communication:  An  experimental  inquiry  which, 
that  on  rabies,  requires  such  exact  manifestation  and  such  freq 

repetition  of  the  same  series  of  experiments  cannot  be  brought 

useful  conclusion  in  a  short  time,  and  this  accounts  for  the  fact  ■ 
I  waited  till  to-day  before  giving  a  report  to  this  learned  Societ 
the  outcome  of  my  experiments..  ,  •  , 

The  following  are  my  conclusions  :  1.  According  to  the  expenffi. 
which  I  have  made  hitherto,  the  animals  do  not  die  of  rabies,  o' 
to  the  anti-rabic  inoculations.  2.  Certain  animals  can  be  proto 
against  rabies  by  the  anti-rabic  inoculations.  3.  The  statistics  of 
anti-rabic  inoculations  on  men  seem  to  be  in  favour  of  last 

m Professor  v.  Frisch  said:  Pasteur  has  not  given  us  in. his  1 
any  material  argument  against  my  statements.  First,  Ins  opr 
that  Billroth  occupied  an  obsolete  standpoint  as  to  the  questK 
the  preventive  inoculations  against  anthrax,  and  that  the  a 
school  had  changed  opinion  on  the  subject  is  simply  not.  true.. 
Dr.  v.  Frisch’s  knowledge,  the  Berlin  school  was  on  this  poi 
precisely  the  same  opinion  as  in  1884,  when  the  last  work  on  An’ 
was  laid  before  the  German  Imperial  Sanitary  Board.  An  unfa 
able  verdict  was  then  given  on  the  preventive,  inoculations  ap 
anthrax  and  nothing  had  occurred  since  that  time  to  cause  a  re' 
of  the  judgment.  This  procedure  had  also  failed  to  secure  accep 
in  England  owing  to  its  unsatisfactory  results. 
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As  to  M.  Pasteur's  second  complaint,  namely,  that  he  (v.  Frisch) 
wished  to  assert  his  priority  with  regard  to  anti-rabic  inoculations 
on  dogs  after  subdural  infection  with  street-rabies,  he  advanced  no 
^&laini  whatever  to  any  such  priority.  If  M.  Pasteur  had  performed 
these  experiments  at  an  earlier  date,  they  had  undoubtedly  not  been 
published. 

He  did  not  attach  to  these  experiments  such  importance  as  M. 
Pasteur  seemed  to  believe.  As  to  the  results  of  his  experiments  on 
jeventy  animals,  which  had  been  subcutaneously  infected,  M.  Pasteur 
lid  not  mention  them  all.  All  his  experiments  had  been  performed 
in  dogs  and  rabbits,  and  the  results  were  alike  in  both  species.  In¬ 
feed,  it  was  perhaps  more  legitimate  to  draw  conclusions  from  rabbits  - 
is  to  dogs  than  from  the  latter  as  to  man,  as  M.  Pasteur  did.  As  to 
il.  Pasteur  s .  objection  that  he  had  too  slowly  inoculated  after  the 

subdural  infection,  and  that  he  had  not  availed  himself  of  the  new 
n  tensive  procedure,  it  should  be  taken  into  account  that  M.  Pasteur 
limself  had  performed  only  four  experiments  on  animals  with  these 
•preventive  inoculations.  As  two  of  these  animals— that  is,  50  per  cent  of 
.he  cases— died,  it  was  clear  that  the  results  obtained  by  M.  Pasteur  with 
he  intensive  method  were  not  altogether  satisfactory.  As  to  the  dif- 
erent  inoculation-periods  and  the  fact  that  some  rabbits  died  of  sep- 
icsemia,  it  must  be  considered  that  he  had  experimented  on  about  a 
housand  animals,  and  it  was  not  surprising  that  some  of  these 
hould  have  succumbed  to  sepsis.  One  might  inject  a  dried  organic 
ubstance  which  easily  caused  sepsis,  and  the  matter  would  become  evi- 
lent.  ^  Moreover,  Pasteur  himself  had,  in  general,  abandoned  the 
ntensive  method,  and  used  it  only  in  cases  of  severe  bites  on  the 
lead,  etc.  .  It  only  one  single .  animal  had  died  owing  to  this  method 
a  inoculation,  that  was  sufficient  to  render  it  inapplicable  to  man. 
n  addition  to  all  this,  M.  Pasteur  was  changing  his  method  ;  he  was 
till  groping  about  in  the  dark  ;  and,  under  such  circumstances,  it  was 
lie  to  talk,  of  any  method  as  being  exact.  Many  of  his  objections 
l.  Pasteur  simply  did  not  answer— as  that  his  so-called  “  virus  fixe  ” 
'as  a  variable  quantity,  and  that  it  was  by  no  means  fixed  to  fifty 
loculations  ;  that  the  whole  method  of  inoculation  was  uncertain  • 
Cat  statistics  on  rabies  had  to  be  received  with  great  caution  as  re* 
ards  the  verification  of  recoveries,  etc.  Professor  v.  Frisch  con- 
luded  his  remarks  by  saying  :  “  M.  Pasteur  has  replied  to  my  ob- 
ictions  without  refuting  them  ;  I  therefore  await  with  the  same  calm- 
ess  the  last  word  on  this  question.  The  whole  method  has  still  an 
lsufficieDt  experimental  basis,  and  we  are  not  justified  in  applying  it 


BEKLIN. 

[from  our  own  CORRESPONDENT.  ] 

'he  Law  on  Quackery.— The  Berlin  Medical  Elections.— Sulphuretted 
Hydrogen  in  the  Urine.— The  Bate  of  Gastric  Digestion. 

HE  Dresden  Medical  Association  has  lately  petitioned  the  Bundesrath 

Lore‘ew  buSh  the  law  a?ainst .  quackery  which  was  established  in 
5o9.  W  ith  regard  to  this  petition  a  very  interesting  debate  took 
■ace  at  the  Berlin  Medical  Association.  Herr  Becher,  President  of 
ie  Medical  District  Association,  moved  that  the  society  should  join 
the  petition.  Professor  Mendel,  a  member  of  the  Legislature,  op- 
>sed  it,  stating,  in  a  long  speech,  that  quackery  had  by  no  means 
.creased  in  consequence  of  the  freedom  granted ;  that  quackery 
Wished  quite  as  much  in  countries  having  laws  against  it — for  in- 
ance,  in  Austria.  He  thought,  therefore,  the  law  would  be  useless, 
e  argument  that  morality  demanded  the  law,  quackery  being  a  dis- 
mourable  pursuit,  he  answered  with  the  opposite  statement  that  it 
ould  be  immoral  to  make  a  law  which  was  not  in  accord  with  the 
i  he  conscience..  So  long  as  we  are  unable  to  cure  every  patient  we 
ust  not  forbid  him  to  consult  anyone  else  he  chooses,  even  the  most 
lpuaent  charlatan.  Were  the  law  to  be  adopted  it  would  lead  to 
;e  resuscitation  of  the  terrible  old  paragraph  200,  which  provided 
a,ever/  physician  was  bound  to  go  wherever  he  was  called.  Herr 
ic  er  defended  his  motion.  Quacks  had  increased  in  number  as 
as  in  authority  and  dignity.  The  old  law  had  been  abolished 
c.ln§  7®  common  sense  of  the  public.  This  hope  has  been  dis- 
pointed.  fihe  Dresden  physicians  were  not  standing  alone  in  making 
s  petition,  having  been  joined  already  by  46  medical  associations  in 
went  parts  of  Germany— in  all  3,000  members.  Thirty-four  asso- 
ons  more  had  expressed  their  sympathy,  being  prevented  from 
,  ^  .ln  Petition  merely  by  some  matters  of  form.  Only  nine 
J3,  10fns  ^ad  voted  against  the  petition ;  these  numbers  were 
riny  ot  consideration.  Professor  Mendel  had  maintained  that  the 
g  laws  were  all-sufficient  to  prevent  any  great  abuse  ;  but  Herr 
er  was  not  of  that  opinion.  The  quack  made  an  agreement  with 
P  ent  against  which  the  judge  was  powerless.  If  even  one  of 


them  was  caught  in  the  nets  of  law,  all  experience  showed  that  thev 
were  more  leniently  treated  by  the  jury  than  any  medical  man  who 
happened  to  have  made  a  mistake.  Every  barber  called  himself  “  as¬ 
sistant-surgeon  ;  the  most  outrageous  mountebank  was  marked  in 
the  Berlin  Directory  as  “  Medical  Director.”  The  magistrate  of  Chem- 
nitz  (baxony  appointed  a  quack  as  physician  to  a  public  charge, 
although  the  law  expressly  demanded  a  qualified  physician,  and  the 
Bundersrath  confirmed  the  appointment.  The  public  required  to  be 
enlightened  through  the  law.  Herr  Becher’s  motion  was  carried  by 
168  votes  against  164.  The  Berlin  Medical  Association  being  the 
most  liberal  of  all,  it  is  most  probable  that  the  General  Union  of 
Gevman  physicians  assembling  this  summer  will  adopt  this  petition 

I  he  law  that  all  German  physicians  should  elect  their  deputies 
to  guard  the  honour  of  the  order  exteriorly  as  well  as  interiorly,  and 
to  assist  the  courts  in  medical  matters,  takes  effect  this  year  ’  The 
first  elections  are  now  near  at  hand.  Berlin  has  a  good  many  medical 
corporations,  the  first  of  which  is  the  Berlin  Medical  Society.  Then 
there  are  the  Medical  District  Associations,  the  Association  for  Judicial 
Protection,  and  some  others  less  important.  Many  physicians  belong 
to  two  or  three  of  these  unions  ;  but  there  is  great  rivalry  between 
them  all,  everyone  being  anxious  to  get  its  principal  member  elected. 
Gieat  efforts  are  being  made  to  unite  the  rival  corporations,  and  to 
create  a  central  elective  committee.  Many  a  session  will  be  required 
to  bring  all  parties  of  the  same  mind,  and  to  choose  representatives 
able  to  do  justice  to  all  opinions. 

Herr  Rosenheim,  assistant  to  Professor  Fiirbringer,  has  made  a  most 
interesting  report  to  the  Herein  fur  innere  Medicin  on  the  source  of 
sulphuretted  hydrogen  occurring  in  the  urine.  It  is  well  known  to  be 
produced  by  chemical  decomposition  of  urine  in  the  bladder.  Herr 
Rosenheim  has  shown  that  the  cause  of  this  decomposition  is  a  species 
of  micro-organisms — bacteria — which  he  grows  in  the  usual  manner  in 
beef- infusion,  on  gelatine,  and  on  potatoes.  It  does  not  liquefy 
gelatine.  If  normal  sterilised  urine  is  inoculated  with  a  pure  cul- 
ture,  a  considerable  production  of  sulphuretted  hydrogen  occurs  after 
a  short  time.  The  author  did  not  hesitate  to  conclude  that,  in  all 
cases  where  sulphuretted  hydrogen  was  present  in  the  urine,  bacteria 
were  the  cause. 

Professor  Ewald  has  enriched  our  diagnostic  resources  by  a  new  pro¬ 
cedure  for  investigating  the  motor  power  of  the  stomach  (Berlin 
Medical  Association,  June  15th).  We  know  pretty  well  the  chemical 
changes  taking  place  during  digestion,  but  our  experiments  on  the 
time  required  by  the  stomach  for  transmitting  food  into  the  duodenum 
have  hitherto  been  limited  to  patients  suffering  from  gastric  fistula. 
Trials  made  in  the  normal  state  of  health  have  always  failed.  A 
means  has  now  been  found  in  salol  excellently  adapted  to  solve  this 
question.  Nencki,  who  discovered  salol,  has  stated  that  it  remains 
undissolved  in  the  stomach,  but  is  decomposed  into  phenol  and  sali¬ 
cylic  acid  by  the  pancreatic  juice..  The  first  part  of  this  dictum  is  correct, 
the  latter  incorrect ;  for  salol  is  decomposed  by  any  neutral  mucous 
membrane,  whilst  the  juice  of  the  pancreas  seems  rather  to  delay  the 
decomposition.  Salol,  on  reaching  the  bowels,  immediately  dissolves, 
and  shows  almost  instantly  in  the  urine  as  salicyluric  acid.  This  easily 
yields  a  red  precipitate  with  chloride  of  iron.  This  reaction  will  show 
almost  exactly  the  moment  of  the  entrance  of  food  into  the  bowel. 
The  urine  of  seven  persons  in  sound  health  showed  the  reaction  to 
take  place  mostly  within  three-quarters  of  an  hour,  rarely  within 
half  an  hour..  It  took  two  to  three  hours  in  seven  cases  of 
“  ektasia  ventriculi,”  this  disease  being  distinguished  by  loss  of  motor 
power  in  this  organ.  On  applying  the  electric  current  to  the  abdo¬ 
men,  the  reaction  took  place  in  normal  cases  a  quarter  of  an  hour 
sooner  ;  in  cases  of  enlargement  of  the  stomach,  half  an  hour  sooner. 
This  experiment  says  much  in  favour  of  this  method  of  treatment, 
which  is  despised  by  so  many  physicians.  Science  owes  to  Professor 
Ewald  a  discovery  equally  important  in  theory  and  in  practice. 


CORRESPONDENCE, 


REG.  v.  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — A  correspondent,  who  signs  himself  “A  Consulting  Junior,” 
has  in  his  letter  published  in  the  Journal  last  week  (p.  1410)  con¬ 
fused  himself  by  raising  a  cloud  of  extraneous  details  which  have 
little  bearing  on  the  case.  The  General  Medical  Council,  if  the 
mandamus,  at  present  held  in  suspense  by  appeal,  had  been  issued 
against  it,  would  have  been  compelled  to  commit  the  absurdity  of 
retaining  on  the  Dentists'  Register  the  name  and  qualification  of  a 
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person  who  had  no  qualification  whatever  ;  by  so  doing  the  correctness 
of  the  Register  would  have  been  destroyed.  The  dentist  in  question 
had  obtained  from  the  Royal  College  of  Surgeons  of  Ireland  a  qualifi¬ 
cation  as  a  Licentiate  in  Dentil  Surgery,  and  had  signed  the  by-laws 
of  the  College,  one  of  which  was  to  the  effect  that  he  was  not  to i  seek 
practice  by  advertising  ;  if  he  did  so  he  was  to  forfeit  the  qualifies- 
tion.  He  did  advertise,  and  was  repeatedly  warned  by  the  College  that 
he  would  forfeit  his  qualification  if  he  continued  to  advertise.  As  he 
had  failed  to  abide  by  the  by-laws  to  which  he  had  subscribed  the 
College  informed  the  General  Medical  Council  that  it  had  cancelled 
his  licence.  As  he  no  longer  possessed  a  licence,  it  became  the  simple 
duty  of  the  Council  to  remove  his  name  and  qualification  from  the 

Dentists'  Register.  , 

Were  the  mandamus  to  issue,  and  were  the  Council  to  replace  his 
pame  and  qualification  upon  the  Register,  it  would  thereby  be  super¬ 
seding  the  functions  of  the  College,  which  has  complete  control  over 
its  Licentiates.  Nay,  further,  the  College  would  have  the  fullest 
right  to  ask  by  what  authority  the  Council  had  placed  this  non-exist- 
ing  qualification  on  the  Register,  and  might  even  seek  a  mandamus  to 
compel  its  removal. — I  am,  etc.,  Common  Sense. 


FALSE  CHARGES  AGAINST  MEDICAL  MEN. 

Sir,— Allow  me  to  cordially  thank  you  and  your  correspondents 
who  have  so  generously  advocated  my  cause.  Unless  one  have  been 
through  the  ordeal  of  refuting  a  false  charge,  its  gravity  and  serious 
ness  are  imperfectly  understood.  On  the  one  hand  a  prison  cell,  a 
convict  garb,  horrible  associations,  terrible  mental  agony,  loss  of 
diplomas,  friends,  and  money,  utter  severance  from  all  that  makes 
life  worth  ^having  ;  and,  should  one  have  the  misfortune  to  outlive 
such,  to  be  thrown  on  the  world  a  branded  monster,  without  any 
means  whatever  of  obtaining  a  living  or  supporting  one’s  family.  And 
is  it  possible  to  picture  the  feelings  of  a  man's,  relatives  and  wife 
when  they  see  him  whom  they  hold  dear  and  know  to  be  innocent, 
dragged  to  a  felon’s  cell.  On  the  other  hand,  what  is  victory  ?  He 
got  off,  but  it  cost  him  over  £500.” 

Now,  Sir,  there  is  not  a  medical  man  practising  but  may  at  any 
moment  stand  in  that  position.  I  care  not  whether  he  be  consultant 
or  wretched  general  practitioner,  and  I  guarantee  in  half-an-hour  to 
sufficiently  instruct  any  ordinary  woman  to  weave  such  a  net  round 
him  that  he  cannot  possibly  escape  conviction,  though  he  hedge  him¬ 
self  round  with  those  Utopian  rules  of  protection  which  most  preach, 
but  the  man  has  yet  to  be  born  who  can  always  carry  out  in  practice. 

I  admit  that  consultants  not  being  called  on  to  attend  the  servant 
class  are  less  liable,  though  there  is  no  exception  to  the  danger  lhis 
is  no  myth,  but  a  reality  that  within  my  own  knowledge  has  lodged 
two  medical  men  in  lunatic  asylums,  led  to  the  suicide  of  a  third, 
and  in  another  case,  after  a  few  months’  incarceration  the  Home 
Secretary  admitted  his  innocence  by  granting  a  reprieve.  I  can  re¬ 
count,  too,  many  instances  of  charges  where  no  conviction  has  been 
obtained.  Surely  there  must  be  dozens  of  medical  men  ruined  by 
these  infamous  libels  of  whom  we  have  never  heard,  and  scores  utterly 
demoralised  for  practice  by  slanders  of  this  sort.  The  accuser  knows 
that  if  her  case  fail,  no  consequences  of  an  unpleasant  nature  will 
ensue.  And  this  is  the  secret  why  these  charges  are  brought.  Baron 
Huddleston  asserts  that  there  is  hardly  one  case  in  fifty  brought 
against  our  profession  which,  has  any  foundation,  and  he  sarcastically 

adds,  there  ought  to  be  a  law  to  protect  men. 

For  self- protection  the  profession  has  one  duty  to  discharge,  and 
that  is  to  show  that  every  false  charge  will  generate  a  rebutting  case 
of  perjury  The  assertion  that  it  savours  of  vindictiveness  is  but  the 
drivel  ot  an  idiot.  What  vindictiveness  is  there  in  upholding  the 
honour  of  the  faculty  ?  What  vindictiveness  is  there  in  showing  that 
our  self-preservation  demands  justice?  What  vindictiveness  in 
punishing  the  perjurer  who  has  done  her  best  to  destroy  a  man  and 
his  family  ?  What  vindictiveness  in  punishing  her  who  has  robbed  a 
man  of  hundreds  of  pounds  and  his  peace  of  mind,  may  be,  for  ever  ? 
What  vindictiveness  in  trying  to  prevent  a  false  charge  being  brought 
against  another  medical  man?  What  vindictiveness  m  upholding 
justice  1  What  vindictiveness  in  following  up  the  enemy  whom  we 
have  beaten  off  to  prevent  similar  outrages  on  other  medical  men  ? 
What  vindictiveness  in  making  au  example  of  one  perjurer  when 
dozens  carry  on  their  foul  assaults  persistently  unscathed  ?  If  Quixot  c 


Tmtions  are  to  prevail  let  our  accusers  first  abstain  from  false  testimony, 
2™  IS,  too  pleased  to  live  op  to  th.  tdo.l  w.  fi.v.  wor- 

’^’lTay  it°is^a  coward's  act  not  to  prosecute .  afterwards,  l 
tie  face  of  it,  it  looks  like  fear;  it  shows  we  dread  to  raise  a  finger  let 

there  be  never  such  a  vile  charge  laid  at  our  door.  ,  suppH 

And  Sir  through  you  I  appeal  to  every  man  of  the  faculty  pp  J 

funds  to  start  the  machinery,  which  in  my  case  is  perfect  and  capabl 

of  beiD"  most  valuable  to  all  medical  men.  Everything  is  ready>  “( 
detain  The  chain  of  evidence  is  wanting,  but  the  money  is  wanting 
Vr  onlv  reauires  from  a  hundred  to  a  hundred  and  fifty  pounds  t. 
confer  Uiis^nestimable  boon  on  the  profession.  The  charge  which  ha 
rained  me  can  do  me  no  more  harm,  and  should  be  utihsed  for  th 
nrotection  of  many  other  medical  men.  I  iterate  there  is  not  a  m 

in  the  faculty  but  may  at  any  moment  be  cha^f  ^  ^Ts^TnTess  thes 
was  not  the  first  victim,  so  surely  shall  I  not  be  the  last'u^es3t 
vfgorcus  measures  be  adopted.  What  medical  man  is  the  next 

WTheCp?ofeasysional  apathy  renders  us  peculiarly  susceptible  to  attach 
EachTays,  ^NoTne^would  ever  dare  to  bring  such  a  charge  again* 
me  ”  It  is  a  fool’s  paradise,  and  I  lived  in  it  myself  oj100'  .  ., 

In  conclusion  I  must  add  that  had  it  not  been  for  the  spmte 

endeavours  and  disinterested  kindness  and  ^^^illia^s 
Drs  Andrews  Champneys,  Howard  Marsh,  and  John  Williams, 
Sight  have  been  possible  for  a  flagrant  miscarriage  of^ce  tohav 
occurred. — I  am,  etc., 

Lewisham,  S.E. _ 


THE  PAYMENT  OF  RAILWAY  FARES. 

Sir,— I  see  with  great  regret  that,  while  many  of  the  Branches 

the  Association  are  wisely  and  with  due  self-respect  opposed  to  t, 
proposition,  which  is  thrust  upon  them  with  so  much  persistency, 
claim  payment  of  railway  expenses  for  their  representatives  on  t 
Council,  some  others  are  being  led  away  into  accepting  and  affirnai  ; 
it.  I  notice  that  many  Branches  are  afflicted  with  surpluses,  whi. 
ihey  bestow  in  charity  or  otherwise  dispose  of.  Charity,  howev, 
begins  at  home,  and  self-respect  hardly  admits  of  drawing  on  t: 
general  fund  of  the  Association  while  bestowing  gifts  on  exter: 

b°The' Association  objects  to  the  expenditure  of  the  public  medi 
bodies,  and  finds  much  fault  with  the  Council  of  the  College  of  S 
aeons.  No  proposition  has,  however  yet  been  made  to  pay  i 
railway  expenses  of  the  members  of  that  Council,  or  of  the  Coll  < 
of  Physicians,  and  it  is  a  very  ill  sign  of  the  public  spirit  of 
“reformed”  Council  of  our  Association  that  the  first  act  of 
hottest  of  the  reformers  is  to  dip  into  the  public  funds  of  the  j 
fession,  and  to  ask  for  a  quasi-payment  for  services  which  for  f 
years  have  always  been  willingly  rendered  without  such  indemi 

bv  their  unreformed  predecessors. 

At  least  the  clamours  of  a  few  should  not  be  allowed  to  overc< 
the  modesty  and  public  spirit  of  the  rest.  There  is  one  Bra 
giving  away  twenty  guineas,  and  other  Branches  with  ani 
surpluses.  Several  have  declined  to  ask  for  payment  of  rail- 
fares  for  their  representatives.  Are  all  to  be  coerced  to  ac< 
an  alms  which  so  many  repudiate?  Only  a  few  can  be  persus 
to  endorse  a  demand  which  is  all  the  more  tempting  that 
involves  no  self-sacrifice.  Surely  the  surplus  funds  of  the  A 
ciation  should  be  employed  for  great  public  and  professional 
poses  :  the  creation  of  a  library ;  the  provision  of  accommoda 
at  head-quarters  for  all  members  ;  the  foundation  of  a  laborat 
such  as  the  Edinburgh  College  of  Physicians  has  just  crea 
To  fritter  away  hopelessly  several  hundreds  a  year  in  the  payi 
of  small  pittances  of  railway  fares  to  men  and  to  Branches 
neither  need  nor  desire  it  is  the  last  resource.of  mean  extravag 
—a  futile  kind  of  expenditure,  which  wastes  in  petty  uses  furn 
great  collective  importance.  Very  few  Councillors  desire  it.  _ 
of  the  Branches  are  willing  and  able  to  pay  the  fares  of  their 
representatives  where  it  seems  desirable.  It  seems,  in  spirit  at  1 
contrary  to  the  articles  of  association,  and  is  the  first  step  eve 
taken  to  lower  the  character  of  the  Association  as  a  body  notei 
its  public  spirit  and  excellent  example.  It  sinks  our  Association 
our  Council  to  a  lower  level  of  patriotism  than  the  Councils  o 
Colleges  or  Universities,  whereas  it  has  always  claimed  and  hi 
^  •  -t  Q  mu.  a nnn/ii i rtn  of  iI-q  n rm ii a.1  mp.fitincrs.  has  ret 


higher  The  Association,  at  its  annual  meetings,  has  repea 
refected  the  proposition.  Many  of  the  Branches  are  agains 
al  thou  ah  a  few  have  been  misled,  and  I  trust  it  will  not  be 
ried  _i  am,  etc.,  A  Member  Unreformi 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


AN  APPEAL  FOR  GRIEVANCES. 

'  Sir,  I  have  followed  with  keen  interest  the  controversy  about 
‘relative  rank,”  and  am  most  anxious  to  do  what  I  can  to  help  my 
Id  comrades  in  their  struggle.  But  my  difficulty  is  this— and  I  believe 
"  been  felt  by  others — I  find  it  almost  impossible  to  explain  to 
ly  civilian  friends  wherein  the  real  grievance  lies,  and  in  what  respect 
rmy  surgeons  have  been  injured  by  the  operation  of  the  recent 
Varrant.  The  case  for  the  authorities,  so  far  as  I  understand  it,  is 
hat  relative  rank  was  a  mere  term,  which  meant  nothing  and  con- 
eyed  nothing,  and  the  withdrawal  of  which,  therefore,  cannot  do  any 
arm  ;  and  the  Director- General  goes  so  far  as  to  say  that  no  case  of 
;al  or  even  suggested  damage  has  been  brought  under  his  notice  ; 
lat  he  will  gladly  receive  reports  of  such  cases,  and  will  carefully  con- 
ider  each  on  its  own  merits.  Our  opponents,  therefore,  have 
plausible  answer  to  our  case,  for  they  say,  “  You  grant  that  relative 
ink  is  worthless,  for  its  simple  restoration  would  not  satisfy  your 
(aims,  and  as  compensation  for  the  loss  of  a  thing  which  was  of 
o  use  you  are  now  asking  for  something  much  more  definite,  and 
hich  you  have  never  had  before.” 

Now,  I  want  to  be  able  to  answer  all  this  ;  I  want  to  get  clear  and 
efinite  statements  of  actual  hardship  cast  in  a  tangible  form,  or  even 
lausible  suggestions  of  lines  on  which  hardship  may  possibly  run  in 
le  future.  These  seem  to  me  essential  in  view  of  a  parliamentary 
Iscussion,  and  in  view  of  the  fact  that  Mr.  Stanhope  fairly  cornered 
ir  G.  Hunter’s  deputation,  by  asking  what  relative  rank  really 
eant.  Appreciating  as  I  do  to  the  full  the  important  statement 
ade  by  the  Indian  medical  officer  in  the  Journal  of  June  25th,  I 
ould  venture  to  hint  that  his  statement  is  a  little  vague.  Perhaps 
;  some  future  time  he  might  explain  how  social  position  has  been 
juriously  affected  by  the  Warrant,  and  how  “  official  privileges  ” 

•e  curtailed  by  a  change  which  apparently  leaves  the  rank  of  the 
edical  officer  for  all  practical  purposes  exactly  where  it  was.  Of 
•nrse  we  cannot  ignore  “  sentiment,”  the  importance  of  which  Mr. 
;anhope  frankly  admitted,  but  in  a  discussion  like  this  we  want 
'mething  more  tangible  ;  and  if  any  one  will  respond  to  my  appeal, 
id  supply  the  information  which  is  needed,  he  will  be  doing  a  real 
rvice  to  the  cause. — lam,  etc.,  Robert  Farquharson. 

House  of  Commons,  June  28th. 


rg  eon-General  (Bengal,  Retired)  writes  :  I  have  been  favoured  with  the 
perusal  of  a  letter  from  a  distinguished  medical  officer  in  India,  who  is  in  a 
josition  to  form  a  sound  judgment,  which  states  in  clear  and  forcible  terms  the 
l isad vantages  under  which  the  abolition  of  relative  rank  has  placed  the  medical 
ifficers  serving  in  that  country.  He  says  :  “  Up  to  the  date  of  the  issue  of  the 
ate  Royal  Warrant  every  officer  in  the  Imperial  army  considered  that  medical 
'fficers  had  definite  rank  ;  it  was  called  ‘  relative  rank,’  but,  as  I  shall  show 
’ou,  by  the  Bengal  Army  Regulations,  it  was  identical  with  ‘  honorary  rank,' 
•nd  was  cherished  as  a  distinct  social  and  official  privilege,  quite  apart  from  any 
concurrent  advantages  of  pensions,”  etc. 

The  War  Office,  through  its  representative  in  the  House  of  Commons,  has 
>een  careful  to  tell  us  that  “  relative  rank"  means  nothing,  and  that  it  is  a  mere 
‘term,”  and  that  the  reply  lately  given  to  a  question  in  the  House  of  Commons 
'y  the  Under-Secretary  of  State  for  India  on  the  rank  of  the  medical  officers  of 
he  Indian  army  bears  no  other  construction  except  that  they  have  no  rank  at 
.  At  the  headquarters  of  the  Government  of  India  all  military  officers  (in 
irivate)  say  the  same  thing,  so  that  the  position  is  a  clearly  defined  one  ;  and 
io  alteration  of  the  Warrant  in  the  sense  of  the  amended  paragraph  125a,  lati  1/ 

I  'Ublished,  will  meet  the  case.  If  relative  rank  means  nothing,  medical  officers 
i  mst  have  honorary  rank  accorded  to  them  exactly  in  the  same  manner  as  it  is 
I  ranted  to  officers  of  the  Pay  and  Commissariat  Departments  of  the  army. 
Military  discipline  prevents  our  moving  in  this  matter,  and  we  must  look  to 
ur  universities  and  schools  to  put  pressure  at  once  on  the  Government  by 
|  irect  addresses  in  the  interests  of  their  alumni,  and  by  moving  their  members 
f  Parliament  to  insist  on  a  rectification  of  the  position. 

The  Parliamentary  Bills  Committee  of  the  British  Medical  Association  has 
|  irned  the  gratitude  of  the  services  by  its  action,  but  more  is  needed.  Every 
ical  corporation  in  the  United  Kingdom  must  rouse  itself  in  defence  of  the 
icia  and  official  position  of  its  alumni  in  the  military  services  ;  and  I  trust  that 
,  0  medical  faculty  will  lag  behind. 


I  have  had  copies  made  of  extracts  from  official  documents,  showing  how  the 
authorities  have  hitherto  regarded  “  relative  rank.”  The  first  (marked  I)  is  an 
extract  from  the  Bengal  Army  Regulations,  which  shows  clearly  that  the 
authority  which  issued  these  regulations  considered  .relative  and  honorary  rank 
as  one  and  the  same  thing. 

The  second  extract  (marked  II)  is  from  a  despatch  from  Her  Majesty's  Secre¬ 
tary  of  State  for  India,  published  so  lately  as  1882.  He  is  pointing  out  the 
benefits  which  the  medical  service  had  of  late  years  received,  and  one  of  these 
prominently  noted  benefits  is  “  higher  relative  rank,”  11  a  privilege  which  carries 
along  with  it”  certain  other  advantages. 

When  men  are  wanted  for  the  army,  “relative  rank”  is  paraded  as  a  “  privi¬ 
lege;”  but  now  we  are  told  it  means  nothing — is  a  mere  “  term." 

The  third  extract  (marked  III)  I  have  given  to  show  you  the  anomaly  of  the 
position.  The  Army  Circular  quoted  gives  to  certain  senior  apothecaries,  men 
without  education  and  without  any  professional  qualification— usually  sons  of 
privates  and  non-commissioned  officers— honorary  rank,  not  relative  rank,  but 
honorary  rank  “  with  all  the  advantages  attaching  to  the  army  rank  which  they 
hold.” 

I. — Extract  from  the  Bengal  Army  Regulations. 

20.  Nature  of  Relative  Rank. — -“  Relative  and  honorary  rank  carries  with  it  all 
precedence  and  advantages  attaching  to  the  military  rank  with  which  it  cor¬ 
responds  ;  but  such  rank  does  not  entitle  the  holder  to  military  command  of  any 
kind  whatever,  nor  to  the  presidency  of  courts  martial,  courts  of  inquiry  com¬ 
mittees,  or  boards  of  survey  (Para.  12,  Sec.  8),  unless  when  specially  ordered.” 

21.  Relative  Rank  does  not  receive  Salutes.—"  Relative  rank  does  not  entitle  the 
holder  to  salutes  from  ships  or  fortresses,  nor  to  the  turning  out  of  guards  •  but 
it  entitles  him,  if  commissioned,  to  salute  by  sentries  or  by  individual 
soldiers. 

II- — Extract  from  Indian  Medical  Department  Circulars  and  Orders  1882. 

22.  Medical  officers,  it  must  be  recollected,  have  of  late  years  been  granted 
higher  relative  rank,  a  privilege  which  carries  with  it  a  higher  rate  of  pension 
and  a  higher  rate  of  retirement  if  an  officer  is  compelled  to  leave  the  service 
from  ill-health  before  completing  seventeen  years’  service  in  India.  By  these 
rules,  medical  officers  on  joining  from  probation  at  once  rank  as  captains,  a  rank 
only  gained  by  a  staff  corps  officer1  after  twelve  years’  service.” 

III. — Extract  from  Clause  83,  Army  Circulars,  India,  for  July,  1884. 

3.  “  The  relative  rank  will  be — senior  apothecary,  after  three  years’  service  in 
first  grade,  as  deputy  commissary,  with  the  advantages  attaching  to  the  honorary 
rank  of  captain.  Senior  apothecary  under  three  years’  service  in  the  first  grade, 
as  assistant  commissary,  with  the  advantages  attaching  to  the  honorary  rank  of 
heutenant  Senior  apothecary,  second  grade,  as  deputy  assistant  commissary, 
with  the  advantages  attaching  to  the  honorary  rank  of  lieutenant.” 

The  services  were,  I  believe,  quite  satisfied  until  the  new  Army  Warrant 
appeared.  All  that  they  wanted  was  a  due  observance  of  their  relative  rank 
with  combatant  officers,  and  that  they  had. 

The  new  Warrant  abolished  relative  rank  for  combatant  officers,  and,  of 
course,  implied  this  for  medical  officers.  When  the  alarm  arose,  the  assurance 
was  given  that  no  change  had  been  made  regarding  medical  officers,  but  we  who 
have  had  experience  in  India  know  very  well  that  the  Warrant  will  be  inter¬ 
preted  in  its  literal  sense  by  combatant  officers,  whereby  medical  officers  will  be 
in  constant  risk  of  slights,  and  of  their  position  being  ignored.  This  is  a  matter 
which  is  indisputable,  and  is  the  basis  of  our  protest. 

To  restore  confidence  and  bring  about  contentment,  we  require  the  concession 
of  honorary  rank  which  is  equally  due  to  the  medical  service  as  it  was  to  those 
branches  of  the  army  that  lately  obtained  it.  It  is  due  because  of  the  close 
association  of  the  medical  service  with  all  military  detail,  and  especially  because 
of  the  exposure  of  medical  officers  in  war  to  all  the  risks  thereof. 

We  do  not  desire  the  extinction  of  our  professional  titles,  for  these  are  our 
pride  ;  but  we  believe  these  can  be  so  attached  to  a  military  title  as  to  indicate 
our  rank  in  the  army  in  a  way  that  everyone  will  understand  and  respect.  More¬ 
over,  it  is  well  known  that,  in  some  of  the  foreign  armies  such  titles  are  in  use,  that 
no  inconvenience  has  been  felt — nay,  that  everything  has  gone  on  quite  smoothly. 
What  has  been  done  in  these  armies  can  surely  be  done  in  ours. 

We  have  the  root  of  the  thing  already  in  such  titles  as  Surgeon- General, 
Deputy  Surgeon-General,  and  Surgeon-Major  ;  it  only  requires  a  little  thought 
to  adjust  titles  for  the  other  grades— such  as  Surgeon-Colonel,  Surgeon- 
Lieutenant-Colonel,  and  Surgeon-Captain.  Or,  if  the  American  plan  be  pre¬ 
ferred,  let  the  rank  be  Colonel  and  so  on,  with  the  duty-title  added.  I  prefer  the 
former,  because  it  at  once  indicates  the  profession,  whereas  the  other  leaves  It 
in  doubt,  when  a  man  is  personally  addressed,  whether  he  is  Colonel-combatant 
or  Colonel-doctor. 

Royal  Surgeon  writes  :  I  heartily  approve  of  the  suggestion  of  “  Medical  Staff,’* 
that  a  plebiscite  of  army  surgeons  should  be  taken  on  the  honorary  rank 
question.  From  many  letters  received  from  home  and  abroad,  I  am  confident 
we  have  an  overwhelming  majority  in  favour  of  honorary  rank  and  the  title 
“  Royal  Corps  of  Surgeons.”  I  would  also  suggest  the  advisability  of  the 
Director-General  inviting  the  medical  officers  attending  the  meeting  of  the 
British  Medical  Association  in  Dublin  to  a  friendly  conference  to  discuss  this, 
question  with  him.  Recognising  as  I  do  the  great  services  of  Sir  Thomas  Craw¬ 
ford  in  the  past,  it  appears  to  my  mind  simply  astounding  that  he  should 
sanction  a  great  and  grievous  wrong  being  inflicted  on  his  junior  officers. 

A.  MS.,  writes:  The  medical  officers  of  the  army  were  military  surgeons,  with 
military  rank  (relative  army  rank),  with  military  command,  including  a'l  res- 
pon <.-•  Ivl ‘t-’es  a^d  dangers  fr.he  latter  to  a  greater  degrpe  than  all  pt-her  officers 

1  Is  a  statf  corps  officer's  rank  a  mere  term? 
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of  the  army  ai  proved'by  the  official  returns),  hut  they  are  now  army  surgeons 
deprfvtd  of ’aU  arny  rank,  hut  granted  in  its  stead  a  military  precedence,  such 
oo  ic  (riyen  to  some  civil  officials  in  the  Colonies  and  India.  .  ,, 

They  wish  as  is  natural,  the  advantage  of  military  rank,  which  they  have 
always  hitherto  held,  or  the  advantages  of  a  civil  position.  At  present  they 
eniov  the  disadvantages  of  both  the  civil  and  military  status;  they  ask  to  be 
fas  they  were)  military  surgeons,  which  includes  army  rank,  or  to  be  civil  sur¬ 
geons  attached  to  the  army,  with  the  advantages  and  privileges  of  civilians. 
Surelv  it  is  worth  while,  for  the  sake  of  the  army  generally,  to  grant  one  or  the 
other^ position,  and  thus  obtain  a  contented,  popular  and  efficient  medical 
service  for  the  Imperial  and  Indian  armies. 


ARC  writes  :  Judging  from  the  very  numerous  letters  and  greatly  increased 
"^demands  made  upon  you  for  space  in  the  pages  of  the  Journal  by  the  advocates 
of  rank  for  officers  of  the  Medical  Staff  Corps  of  the  British  Army,  I  fear  it  will 
only  be  in  just  tication  of  so  good  a  cause  that  I  ask  for  space  in  your  next  issue 
as  l  feel  that  the  profession  is  right  in  advocating  true  military  ran 1 
officers  of  the  Royal  Medical  Corps.  I  must  strongly  endorse  the  l^terof  your 
correspondent  of  May  28th,  and  I  also  agree  with  the  writer  H-W  L  m  the 
Journal  of  June  11th,  in  which  he  claims  for  all  commissioned  officers  of  the 
arm  v  similar  titles.  His  suggestion  is  a  most  admirable  one,  and  by  a  simple 
prTdx  of  rank  and  an  affix  denoting  corps  will  at  once  and  for  ever  end  this  very 
vexed  question.  Such  an  arrangement  will  be  a  very  simple  means  of  prevent¬ 
ing  friction  and  complaint,  and  will  in  no  way  take  from  the  so-called  com- 

^TcTthe^civilian  medical  officer  the  proposed  scheme  of  military  titles  to  army 
medical  officers  appears  as  if  the  latter  desired  to  at  once  cut  themselves  adrift 
from  their  honourable  profession— to  dissociate  themselves,  in  fact,  from 
medicine  surgery,  and  military  hygiene.  Nothing  is  further  from  their  thoughts, 
and  nothing  short  of  honorary  rank  can  now  satisfy  the  demands  of  the  pro¬ 
fession  in  the  army.  Our  distinctly  academic  or  professional  titffis^  are  not 
sufficient  in  a  purely  military  service,  nor  do  they  carry  weight  with  the  other 
strictly  professional  departments,  namely,  Commissariat,  Ordnance,  1  y. 
Telegraph,  Artillery,  Engineers,  since  the  officers  of  these  ^?P?'ft”?^sfi,have 
military  titles,  whilst  there  is  no  corresponding  grade  for  the  Medical  Staff. 

Our  profession  is  an  honourable  one  and  strictly  scientific,  and  we  claim  f 
the  military  surgeon  the  same  rank  as  those  of  Colonel,  Major,  and  Captain  gi\  e 
to  all  other  commissioned  officers  of  the  army. 


to  the  Amphion,  W.  D.  Lonofield,  Fleet-Su  g  ’G  MAN  Fleet-Surgeon,  to  the 

Knott,  Fleet-Surgeon,  to  the  Conqueror  (lent),  .  ‘  »  gtaff-Surgeon,  to  the 

Inconstant  (lent)— all  to  date  July  5th  ,  E.  .  •  ’  q  G.  Godding,  Staff- 

Mohawk,  J.  C  B  Maclean  StafhSurgeon  to  ^Su'^on,  to  the  Hecate,  knd  A. 
Surgeon,  to  the  Gorgon  (lent),  R.  W.  'Williams,  Stan  b  „  ,  5th  ;  C.  H. 

R.  Joyce,  Staff-Surgeon,  to  the  Prince  Albert-* 11  to  date  July  ^ 

Saunders,  Staff-Surgeon,  to  the  Arethusa,  o  a  ®  12Gl  .  D’  g  Bookey,  Staff- 

M.B.,  Staff-Surgeon,  to  the  Hydra  (lent)  to  date  July  1  A.  Staff-Surgeon,  to 

Surgeon,  to  tlie  Fearless ,  to  date  July  <  tli ,  .  v  ^  Townsend,  Sur- 

Oolhngwood  (lent),  J.  W.  O.  Underhill,  mi  g  ,  c  H  Upham  and 

T.  Broatch,  Surgeon,  to  the  Inflexible  (  ent)  to  date  J  £ N,* Surgeon,  to  the  Tay, 
J.  D.  Hughes,  Surgeons,  to  the  Black  Prince,  S.  C.  Browne,  Burgeon,  ^  j  H> 
W.  J.  Colborne,  Surgeon,  to  the  Congweror  (lent),  I  •  ^  •  loane,  Surgeon,  to 

Walsh,  Surgeon  to  Surgeons,  to 

date  June  25th;  Charles  Dickinson,  Surgeon,  to  the  .  .  Surgeon,  to  the 

M.B.,  and  H.  Holvoake,  Surgeon*,  th«  ^“  ’t  ^  menzies  Seen, to  th( 
Lion,  Edward  Griffin,  Surgeon,  to  the  DJ'  •  ■  j  an(p  Walter  Bowden 
Impregnable,  H.  St.  D.  Griffiths,  Surgeon  to  the  Indus  and  Walter 
Surgeon,  to  the  Ganges-All  additional,  for  disposal,  and  to  date  June  -otn. 


Mfdical  Officer  writes  ;  Apropos  of  the  burning  question  of  honorary  rank, 
should  like  to  call  attention  to  a  curious  coincidence  between  a  passage  m  the 
letter  written  by  the  Chairman  of  the  Parliamentary  Bills  Committee  to  Mr. 
Stanhope  on  April  27th,  and  one  in  a  leader  in  the  Pioneer  (the  well-known 
Indian  Government  organ)  of  May  26th  ;  and,  for  the  sake  of  making  the  e 
tracts  more  forcible,  I  shall  place  them  opposite  to  each  other. 

I  Extract  from  letter  of  the  Chairman  of  the  [Extract  from  Under  in  the  ‘  ‘  Konwr  of 

'  Parliamentary  Bills  Committee  to  the  May  86th  with  regard  to  the  establish- 

Secretary  of  State  for  War,  April  37tli,  ment  of  Civil  Hospitals  m  Burmah.] 

A*  warrant  regulating  the  rank  of  And  there  is  little  doubt  that  when  all 

medical  officers  "of  the  British  army,  the  hospitals  are  in  full  working  order 

when  published  in  India,  also  regulates  all  over  the  country,  they  will  be  veiy 
that  of  the  same  class  in  Her  Majesty’s  potent  factors  m  the  permanent  pacifica- 
Indian  army,  who  render  priceless  ser-  tion  of  our  newly  acquired  province, 
vice  to  that  army,  and  also  to  the  people 
of  India— services  that,  by  the  acknow¬ 
ledgment  of  some  of  the  foremost  states¬ 
men  of  India,  have  done  much  to  recon¬ 
cile  the  vast  population  of  that  country 
to  a  government  alien  to  them  in  race 

A  striking  point  in  the  coincidence  was  that  the  Journal  of  May  7th,  in  which 
the  letter  was  published,  arrived  in  Allahabad  on  May  25th,  but  after  the 
Pioneer  of  the  26th  was  in  the  press,  as  it  is  printed  the  day  previous  to  publi¬ 
cation.  _ _ 


MEDICAL  STAFF.  .  Fcvn+iai 

Surgeon  A.  M.  Kavanagh,  who  lias  been  seconded  for  service  with  the  Egypt 

PersU^  campsdgn1 of* lsl^antl  was  present  at  tlie  bombardment  of  Mohumra 

(msureeon ‘llaffirP  Enright,  M.D.,  of  the  5  th  Battalion  Royal  Munster  Fusilie: 
(formerly  the  Limerick  County  Militia),  lias  resigned  lus  commission,  whic  - 
date  March  1st,  1873 ;  he  is  permitted  to  retain  las  rank  and  uniform. 

Snreeon  S  H.  Linmman  died  on  May  23rd,  at  the  early  age  of  29  He  was  t 
fourth  son  of  Sidney  Alfred  Lindeman,  Esq.,  of  West  Brighton,  and  t 
Army  Medical  Service  in  May,  1885. 


“Ido”  writes:  I  think  tlie  suggestion  contained  in  a  letter  m  the  Journal  for 
June  25th  would  be  a  most  admirable  one,  and  easily  carried  out,  namely,  lor 
each  officer  of  the  Army  Medical  Staff  to  send  his  card  to  the  Editor,  with 
“Ido”  or  “I  don’t”  written  on  it,  as  the  case  may  be.  It  would  then  become 
a  matter  of  A  B  C  to  estimate  the  percentage  of  those  who  go  in  for  honorary 
and  relative  rank.  I  fancy  the  result  of  the  ballot  would  open  the  eyes  of  Sir 
T  Crawford  and  those  who  state  that  there  is  no  agitation  for  rank  amongst  the 
majority  of  the  officers  of  the  Army  Medical  Staff.  Our  position  at  present  is 
unbearable.  Only  the  other  day  a  junior  subaltern  with  whom  I  was  walkin„ 
returned  the  salute  of  some  soldiers,  and  on  my  remonstrating  with  him  ne 
informed  me  that,  according  to  the  last  Warrant,  I  “held  no  rank  at  all. 
These  are  the  sort  of  annoyances  that  executive  medical  officers  have  to  put  up 
with,  and  which  have  to  be  borne  in  silence. 


THE  NAVY. 

Staff-Surgeon  John  Wood  has  been  placed  on  the  retired  list.  He  entered  the 
service  March  30th,  1872,  and  became  Staff-Surgeon  twelve  years  after.  He 
was  Assistant-Surgeon  of  the  Barracouta  during  the  Ashantee  war  m  187o-i4  ;  was 
in  temporary  medical  charge  of  Sir  John  Glover’s  Houssa  troops  at  Accra  ,  landed 
with  a  Naval  Brigade  on  a  forced  march  to  Abrakrampa ;  and  was  present  in 
the  Barracouta  at  the  shelling  of  several  villages  on  the  Gold  Coast  (Ashantee 

The  ^following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  •  W  H.  Putsey,  Staff-Surgeon,  to  the  Iron  Duke  ;  John  Lyon,  Stafl-Surgeon, 
to  the  Boscawen ;  H.  J.  C.  Cox,  Stafl-Surgeon,  to  the  Ajax ;  R.  W.  Anderson, 
Surgeon,  to  the  Asia;  James  H.  Martin,  Fleet-Surgeon  (lent)  to  the  Mersey,  to 
date  June  28th  ;  Henry  S.  Lander,  Fleet-Surgeon  (lent),  to  the  Collingwood,  to 
date  July  1st ;  James  N.  J.  O’Malley,  Fleet-Surgeon  (lent),  to  the  Edinburgh,  to 
date  July  1st ;  S.  Sweetnam,  Fleet-Surgeon  (lent),  to  the  Glatton,  to  date  July  oth, 
H.  D.  Stanistreet,  Fleet-Surgeon  (lent),  to  the  Impeneitse,  to  date  July  7th , 
James  Trimble,  Fieet-Surgeon  (lent),  to  the  Inflexible,  to  date  July  1st ;  r.  H. 
Atkinson,  Fleet-Surgeon  (lent),  to  the  Mercury,  R.  G.  Bird,  Fleet-Surgeon  (lent), 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  J.  C.  Penny,  M.D.,  of  the  Bengal  Establishment,  has  retir 
from  the  service  which  he  entered  as  Assistant-Surgeon,  January  29th,  1857.  I 
STli  the MM  Mutiny  cmp.ign  ia  1S57-5S,  aad  «a.  at  tie  r.l.ef  01  Laekm 

a  BSSr\SfS«fcto,?K»„a»K,  M.D.,  Bombay  E.lobMmeol  .be 

retirement  we  recently  announced,  is  now  granted  the  honorary  lank  of  Dep 

SUSrurgeon-MajorG.  M.  Govan,  M.D.,  Bengal  Establishment  whose  retirenu 
we  have  also  already  mentioned,  is  likewise  granted  a  step  of  honoraryrank. 

Consequent  on  the  abolition  of  the  appointment  of  medical  officer  of  the  N. 
Railway)  the  services  of  SurgeonS.  Little,  M.D.,  Bengal  Establishment,  are 

^'sm'geonisiajorfjfABMsiriiONCb1  Bengal  itatabjisliment.  Civil  Surgeon  of 
.hu K“  appointed  »•«<****  “  Sdpen.Wndent  ol  tie  centml  pmon  at  Ag, 
during  the  absence  on  deputation  of  Dr.  J.  W.  Tyler,  M.D., 

^nv^pnn-AIaior  O  Baker,  Bengal  Establishment,  is  directed  to  officiate  as 
spector-General  of  Gaols,  Burmah,  with  civil  medical  administration,  curing  ; 
absence  on  privilege  leave  of  Surgeon-Major  D.  Sinclair,  M.B.  p  i 

1  Surgeon  D.  C.  Davidson,  Bombay  Establishment,  is  to  officiate  as  Junior  Oil 
qnrcrprm  of  Rangoon,  during  the  deputation  of  Surgeon  O.  Baker. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  peri - 
specified  Surgeon  D.  D.  Cunningham,  M.D.,  Bengal  Es^bbshment,  Honor! 
Surgeon  to  the  Viceroy  and  Professor  of  Physiology,  Calcutta  Medical  College, 
245  days  on  private  affairs  ;  Surgeon-Major  J.  Young,  M  B.,  Benga  Estabhsh^ 
Medical  Officer  to  the  2nd  Cavalry,  for  one  year  on  medical  certificate  ,Surg 
P  W  Dalzell  Bengal  Establishment,  for  one  year  on  medical  certific. 
Surgeon-Major  R.  Bowman,  Bombay  Establishment,  Presidency  Surgeon  at  Bagel 
fOT  twelve  months  on  private  affairs,  with  the  necessary  subsidiary  leave  ,  a- 
geon  C  F  Willis,  M.B.,  Bombay  Establishment,  in  medical  charge  of  the 
Native  Infantry,  for  182  days  on  medical  certificate. 


THE  VOLUNTEERS. 

Mr.  A.  S.  Purves,  M.B.,  is  appointed  Acting-Surgeon  to  the  2nd  Northum- 

^Surgeon^TuoM^MoRETON,  of  the  3rd  Cheshire,  has  been  granted  the  honor 

raSurgconl  J8  r" Clouting,  of  the  4th  Volunteer  Battalion  of  the  Norfolk  B 
ment  (late  the  4th  Norfolk),  has  resigned  his  commission,  which  dated  from 

24Mr.1M°j.  Wakefield,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  Newca: 

^SurKeonR11^  Skinner,  of  the  2nd  Volunteer  (Sussex)  Brigade,  Cinque  F 
Division,  Royal  Artillery  (formerly  the  2nd  Sussex),  has  resigned  his  comims. 
which  was  dated  March  2nd,  1863.  Acting-Surgeon  H.  Colgate,  M.D.,  is 

moted  to  be  Surgeon  in  the  same  corps.  TVvisio 

Surgeon  Richard  Lake  has  resigned  his  commission  in  the  London  Divisic 
the  Volunteer  Medical  Staff  Corps,  which  he  joined  March  20th,  1S86. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

COVENANT  NOT  TO  PRACTISE. 

HE  Courts  have  several  times  lately  had  before  them  cases  in  which 
mployers  have  sought  to  enforce  against  their  former  assistants  cove- 
ants  preventing  their  pursuing  their  occupation  within  a  prescribed 
istance  of  the  place  where  the  employer  carried  on  his.  Such  cove- 
iants  are  not  uncommon  in  many  businesses  and  professions,  and  as  a 
ule  are  strictly  enforced.  In  the  medical  profession,  as  our  readers 
now,  they  are  frequently  entered  into,  and  they  are  a  frequent  source 
f  litigation.  The  case  of  Palmer  v.  Mallet,  which  was  recently 
etore  Mr.  Justice  Chitty,  differs  somewhat  from  the  ordinary  run  of 
hese  cases.  The  defendant  there  entered  into  a  covenant  with  Messrs, 
‘aimer  and  Hall,  who  were  in  partnership  in  a  medical  practice  at 
lewtown,  Montgomeryshire,  by  which  he  bound  himself  not  to  set 
p  or  carry  on  the  profession  of  surgeon,  etc.,  within  ten  miles  of 
fewtown,  without  the  consent  in  writing  of  Messrs.  Hall  and  Palmer, 
'hey  dissolved  partnership,  and  the  defendant  became  assistant  to  Mr. 
[all.  Mr.  Palmer  thereupon  brought  an  action  on  the  covenant,  and 
btained  an  injunction  restraining  the  defendant  from  practising  as 
ssistant  to  his  former  partner,  Mr.  Hall.  The  rights  of  the  parties 
l  such  cases,  depend  on  the  exact  words  used  in  the  covenant,  and 
le  decision  in  one  is  consequently  often  no  guide  for  saying  what  will 
e  done  in  another.  It  is,  we  should  think,  very  rarely  that  such 
oyenants  are  not  dealt  with  between  partners  at  the  time  of  a  disso- 
ltion  of  partnership  ;  but  the  present  decision  shows  that,  where 
othing  is  said,  one  partner  cannot  generally  employ  a  former  assist- 
at  of  the  firm  if  the  other  partner  objects  to  his  so  doing. 

PROPERTY  OF  INSANE  PERSONS. 
he  lunacy  laws  of  this  country  form  a  branch  of  knowledge  but  little 
udied  or  appreciated  by  the  majority  of  mankind.  Occasionally 
me  rather  sensational  case  is  reported,  and  for  the  moment  attention 
drawn  to  some  part  of  those  laws,  but,  as  a  rule,  people  interest 
lemselves  but  little  about  them.  A  complicated  system,  affecting 
any  persons  in  the  community,  is  daily  being  administered,  and  on 
le  whole  administered  well,  without  attracting  much  attention: 
or  readers  perhaps  know  that  lunatics  are  divided  into  two  great 
asses— those  who  are  cared  for  at  the  public  expense,  and  those 
ho  have  property  and  are  maintained  out  of  it,  generally  in  private 
ylums.  Over  the  latter  the  Lord  Chancellor  exercises  care  and  con- 
ol  and  elaborate  regulations,  laid  down  partly  by  the  Court  and 
irtly  by  Parliament,  provide  for  the  safe  keeping  of  their  property 
id  for  its  expenditure,  where  necessary,  for  the  benefit  of  its  owners 
hen  they  are  not  capable  of  rightly  spending  it  themselves.  Other 
untries  have  regulations  of  their  own  for  similar  matters,  differing 
obably  from  each  other  and  from  ours,  and  having  validity  each 
ithin  the  territorial  limits  of  the  country  which  passed  them.  The 
)urts  of  civilised  countries  are  accustomed,  in  accordance  with  what 
termed  the  comity  of  nations,  to  enforce  the  laws  of  foreign  countries 
matters  affecting  the  subjects  of  those  countries  or  rights  which 
•ve  arisen  there  ;  but  generally  will  not  enforce  those  where  so 
ing  would  interfere  with  their  own.  The  case  of  Barton  v.  Spencer, 
cided  recently  by  the  Court  of  Appeal,  is  instructive  on  this  point. 
f  the  law  of  New  South  Wales — which  for  this  purpose  must,  of 
urse,  be  regarded  as  a  foreign  country — the  Master  of  Lunacy  has  the 
neral  care,  protection,  and  management  of  all  insane  patients  in 
at  colony,  and  is  empowered  to  recover  summarily  in  his  own  name 
y  property  belonging  to  insane  persons.  A  Miss  Fanny  Barlow, 
io  is  entitled  to  a  sum  of  some  £2,500,  invested  in  English 
unities,  has  since  the  year  1860  been  an  insane  patient  in  a  public 
plum  at  Paramatta,  and  has  been  there  maintained  at  the  public  ex¬ 
use,  the  cost  amounting  to  over  £800.  TheMaster  in  Lunacy,  learning 
it  she  was  entitled  to  property  in  England,  presented  a  petition  to 
i  Chancery  Division  here,  asking  that  it  should  be  paid  out  to  him. 

'.  Justice  Kay  ordered  that  a  sum  sufficient  to  pay  the  arrears  of  main- 
lance  should  be  paid,  and  that  the  dividends  should  also  be  paid  over 
the  future,  but  refused  to  disturb  the  capital ;  and  in  this  he  has 
■u  upheld  by  the  Court  of  Appeal.  The  Lords  Justices  based  their 
Igment  on  the  fact  that  the  Master  had  no  property  vested  in  him, 
hough  he  had  a  right  to  sue.  They  intimated  that  if  by  an  order 
a  proper  Court  in  New  South  Wales  it  should  be  shown  that 
*  patient  required  more  than  the  interest  of  her  money, 
y  would  be  disposed  to  order  the  capital  to  be  paid  over  ;  but  until 
x  n  or<^er  sh°’R(l  be  made  they  declined  to  recognise  any  right  of 
Master  to  the  property,  and  in  their  discretion  were  not  inclined 
pve  it  to  him.  In  so  deciding,  the  Court  has  acted  according  to 
rules  in  force  in  this  country.  Only  in  exceptional  circumstances 


will  our  Courts  allow  capital  belonging  to  a  lunatic  to  be  expended 
That  generally  is  kept  intact  for  him,  should  he  recover,  or  for  his 
successors,  and  only  the  income  is  allowed  to  be  spent.  Miss  Barlow 
has  next  of  km  resident  in  England,  who  will  be  entitled  to  a  share 
of  her  property  should  she  die  intestate  ;  and  our  Courts  have  declined 
lo  hand  over  the  property  to  an  official  in  another  country,  merely 
because,  according  to  the  law  of  that  country,  he  may  be  entitled  in 
its  Courts  to  recover  any  property  belonging  to  her.  If  the  Master 
can  persuade  a  Court  in  New  South  Wales  that  the  interest  of  Miss 
Barlow  s  property  is  insufficient  to  provide  for  her  suitable  mainten¬ 
ance,  and  obtain  a  judgment  to  that  effect,  our  Court  of  Appeal  have 
intimated  that  they  will  be  disposed  to  enforce  such  judgment.  But 
as  the  arrears  claimed  for  a  period  of  considerably  over  twenty  years 
amounted  only  to  a  little  over  £800,  it  would  seem  that  the  interest 
will  be  sufficient.  The  case  shows  that  the  property  of  lunatics  is 
carefully  protected  in  this  country,  and  that  the  Courts  are  not 
neglectful  of  the  interests  either  of  the  persons  immediately  entitled  or  of 
their  ultimate  successors. 

A  POINT  OF  ETIQUETTE. 

J.  R.  R.  writes  :  A.  purchases  a  practice  of  B„  in  a  village  four  miles  from 
a  town.  On  account  of  the  unpopularity,  etc.,  of  B.,  some  of  the  best  patients 
send  to  this  town  for  medical  advice.  One  afternoon  A.  is  sent  for  sud¬ 
denly  to  one  of  these  best  patients,  who  met  with  a  carriage  accident 
dresses  the  case,  and  being  dubious  about  the  true  etiquette,  and  wishing 
to  be  on  the  safe  side,  A.  suggested  to  the  patient  that  he  had  better 
send  for  his  regular  attendant  C.,  and  consider  that  he  had  acted  in  O ’s 
absence.  Against  this  suggestion  on  the  part  of  A.,  the  patient  protested  most 
strongly,  saying  he  was  perfectly  satisfied  with  the  skill  and  attention  of  A 
and  would  prefer  him  to  go  on  attending  the  case  alone  to  the  end.  A.,  thinking 
he  might  not  be  doing  the  correct  thing,  insisted  upon  C.  being  sent  for  in 
the  morning,  and  the  patient  gave  way.  C.  arrives,  and  on  A.  mentioning  about 
the  etiquette  of  this  particular  case,  C.  remarks  that  A.  did  quite  the  correct 
thing  in  sending  for  him,  and  that  he  would  be  pleased  to  see  the  case  with 
A.  to  the  end,  and  then  that  A.  should  send  in  his  account  to  C.  to  enclose  it 
with  his  annual  one.  Our  correspondent  asks  if  this  is  the  correct  etiquette. 

***  Inasmuch  as  the  question  submitted  by  “  J.  R.  R."  is  continually  pre¬ 
senting  itself,  we  deem  it  best  to  print  the  ethical  rule  relating  thereto,  rather 
than  simply  to  intimate  that  his  procedure  in  relation  to  C.  was  in  strict 
accord  with  professional  tradition  and  etiquette.  On  the  other  hand,  the  ex¬ 
ceptional  suggestion  made  by  C.  (which,  we  need  scarcely  remark,  should 
not  be  acceded  to),  “that  A.’s  professional  charges  should  be  sent  to  him 
for  enclosure  with  his  own  annual  account,”  trenches  somewhat  severely  on 
the  assumed  simplicity  of  A.,  to  whom  mayhap  a  prospective  hint  may  not 
be  unacceptable  ;  namely,  that  in  the  event  of  the  patient  in  question  sending 
for  A.  in  any  new,  professionally  unattended  case  of  illness  in  the  family,  it 
will  not  be  ethically  necessary  for  him  to  apprise  C.  of  the  incident. 

The  rule,  extracted  from  the  Code  of  Medical  Ethics,  page  69,  is  as  follows  : 
“When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or  other  ill¬ 
ness,  accident,  or  injury,  in  a  family  usually  attended  by  another,  he  should 
(unless  his  further  attendance  in  consultation  be  desired),  when  the  emergency 
is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the  case  to 
the  latter  ;  but  he  is  entitled  to  charge  the  family  for  his  services.” 


UNPROFESSIONAL  ADVERTISEMENTS. 

H.  T.  E. — With  regard  to  “Mr.  S.’s”  professionally  objectionable  advertisement 
in  the  South  Wales  Daily  Netvs,  on  which  “  H.  T.  E.  ”  solicits  our  opinion  and 
advice,  it  is,  we  think,  a  question  whether  the  Royal  College  of  Surgeons  would, 
under  the  circumstances,  deem  it  of  such  a  pronounced  type  as  to  justify  it  in 
taking  official  cognisance  thereof,  incompatible  though  it  be  with  the  dignity 
of  the  profession.  If,  however,  it  be  persisted  in,  it  may  then  be  well  that  our 
correspondent’s  implied  suggestion  should  be  acted  upon,  and  a  copy  of  the 
newspaper  containing  the  advertisement  forwarded  to  the  College  authorities, 
together  with  a  brief  memorial  signed  by  himself  and  a  few  other  local  practitioners . 

LIABILITY  OF  PARENTS. 

J.  B.  I.  — There  is  no  right  of  appeal  in  cases  where  the  amo  unt  claimed  is  under  £20. 
The  liability  of  a  parent  to  pay  for  medical  attendance  on  his  child  depends  on 
various  circumstances.  As  money  was  paid  into  court,  probably  the  liability  in 
this  case  could  not  be  disputed  ;  but  the  facts  stated  are  not  sufficient  to  show 
that  the  County  Court  judge  was  necessarily  wrong  in  his  judgment,  though  he 
very  lixely  was.  It  would  be  a  mistake  to  attempt  to  raise  questions  of  prin¬ 
ciple  on  facts  which  might  warrant  an  adverse  decision. 


AN  OBJECTIONABLE  EX-ASSISTANT. 

Member  (Wales). — If  the  bond  is  properly  drawn  there  ought  to  be  no  diffi¬ 
culty  in  obtaining  an  injunction  and  damages  against  the  assistant  as  soon  as  he 
commences  to  practise.  It  will  be  necessary  to  consult  a  solicitor,  who  will 
advise  as  to  the  proper  procedure.  There  will  be  no  harm  in  at  once  giving 
formal  notice  in  writing  that  proceedings  will  be  commenced  as  soon  as  the 
assistant  begins  to  practise. 

SCALE  OF  FEES  TO  MEDICAL  WITNESSES. 

House-Surgeon. — A  medical  man  is  entitled  under  the  rules  in  force  to  a  fee  of 
10s.  6d.  if  resident  within  a  distance  of  two  miles  from  the  place  where  his  evi¬ 
dence  is  taken,  or  a  sum  not  to  exceed  one  guinea  if  resident  elsewhere,  for  loss 
of  time  and  trouble  in  attending  to  give  evidence  before  magistrates.  This  sum 
is  payable  by  the  person  who  requires  his  attendance,  and  may,  if  necessary,  be 
recovered  by  action  in  the  County  Court.  If  a  reasonable  sum  for  his  costs  is 
not  paid  or  tendered  to  a  witness,  magistrates  cannot  enforce  his  attendance  by 
their  summons.  A  Crown  office  subpoena  might  however,  be  procured  and 
served,  and  he  would  then  have  to  justify  his  absence  to  the  High  Court  which 
would  be  a  troublesome  and  expensive  matter. 
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oar  rannot  advise  ou-  correspondent  that  he  has  just  ground  of  com- 

fplaintr  He  would  do  well  toVer  to  &ge  9T5  of  the  Medical  Directory. 


VACCINATION'  THE  VALUE  OF  A  SINGLE  VESICLE. 

d.t.-v«ks>“  proi.fg . ij 

vaccination,  because  the  patient  is  .7  '  The  shortness  of  the  period 

~ for  regardins  3Ud: 

vaccination  as  very  unsatisfactory. 


tveectiOUS  WARDS  AT  WORKHOUSES.  . 

about  150  paupers  A  t  h  re  ye  8  diseases  on  the  workhouse  premises. 
S  ibo«  oS?ntod°A”"tto»  «*  »«““  to  th,  pari.h  church,  .,.<1  Wo 

2§i§§I 

certffyTn’g  that  the  cause  of  death  was  either  primarily,  or  secondarily,  small- 


misunderstanding  ss  to  a  proposer  and 

arsLipfn^ 

sweasas  o, 

matter.  - - 


p0ixinti1  within  the  last  two  months  the  infectious  ward  has  been  practically  re- 

m  ^  a  centre  from  which  germs  of  infectious  diseases  may  spread  far 

Tnd Sand  therefore Reposition®  relative  to  other  buildings  and  habitations 

is  matter  of  senou  ^  ^  hospital  in  question  belongs  to  the  guardians  in 
their  poor  law  capacity,  and  that  it  has  not  been  transferred  to  the  rural  sani¬ 
tary  authority  under  Section  14  of  the  Poor-law  Act,  1879.  The  guardians  have, 
therefore,  no  authority  to  receive  into  it  any  but  pauper  or  destitute  patients 
They  have  at  the  same  time  power  to  refuse  admission  in  any  case  It  however 
devolves  on  the  guardians  to  relieve  destitution,  and  one  form  of  destitution  is 
the  absence  of  the  means  of  obtaining  such  necessaries,  including  [medical  at- 
tendanc^and  nursing,  as  the  c„e  requite,.  No  doubt  the  present  b»,  d,„g, 
like  othei  workhouse  hospitals,  was  originally  designed  to  accommodate,  in¬ 
fectious  cases  from  the  workhouse  only  ;  but  if  the  guardians  choose  to  receive 

out-door  paupers  from  any  part  of  their  Union,  they  certainly  have  the  power 

to  do  so  It  is  worth  repeating,  however,  that  the  guardians  cannot  properly 
receive  non-paupers,  even  though  a  magistrate’s  order  be  obtained.  As  regards 
the  suitability  of  the  building  to  serve  as  a  general  infectious  hospital  for  the 
whole  Union,  the  particulars  given  in  our  correspondent’s  letter  (as  to  number 
of  wards  whether  cases  of  more  than  one  infection  can  be  simultaneously 
accommodated,  etc.)  are  not  sufficiently  complete  to  enable  us  to  express 
an  opinion.  But  a  building  for  such  general  use  should  certainly  be  more  iso¬ 
lated  and  less  associated  with  the  workhouse  than  the  one  .in  question  appears 
to  be.  Moreover,  it  wouid  have  to  be  under  the  sanitary  authority,  and  not 
under  the  guardians 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  fctur ti wn^ Tealt  wftl 

registered  in  the  twenty -eight  larg  g  i  [  ve  an  estimated  populatioi 

in  the  Registrar-General  s  Weekly  Retur n  wtio  w  declined  in  th 

I 

seven  provincial  towns  averaged  19.3  per  1,000,  The  3  25 

pox  These  501  deaths  were  equal  to  an  annual  rate  of  2.8  pe  ,  ■ 

■Hum 

and  1  at  the  end  of  the  two  preceding  weeks,  was  2  .°“  Saturday,  June 

a-ss 

towns  were  not  certified,  either  by  registered  medical  practitioners  or 
coroners.  _ _ _ 


THE  OBLIGATIONS  OF  POOR-LAW  MEDICAL  OFFICERS. 

■nr  tjpdrprt  t  itpas  (Huntingdon)  writes  :  Had  not  my  attention  been  called  to 
M th^b^ve^ommunic^ion  hf  the  Journal  of  June  18th,  signed  “  M.B.,”  by  one 
resident  outsTde  the  “smalltown’’  mentioned,  it  would  'avebeenpasselby 
_  j  a  o  tv,p  letter  contains  a  gross  misstatement  of  facts,  and  also  a 
Stand  at  I  feel  eqnluy  with  the  outsider,  that  I  am  the  A.  in  question,  I 
colder  R  my  duty’to  put  the  facts  of  the  case  plainly  before  the  profession  I 
consiaw  ic  y  *  ,  £  an  old  and  vaiued  fnend  of  mine,  and  a  man  of 

mrSt  integrity'.  C.  held  the  district  of  the  Union,  which  B.  has  now  deprived 

Onfalls  a  prey  to  consumption,  and  for  nearly  two  years  before  his  death  A. 
ati d  a  aualiiied  assistant  do  practically  the  work  of  his  practice  without  any 
moneto^  consideration  whatever  till  C.  is  quite  disabled  from  practice.  A. 
then  mikes  an  arrangement  to  allow  C.  so  much  a  year  for  a  stated  time  and 
then  makes  an  arra  t,  m0ney  to  C.’s  executors  m  considera- 

and"  appointments.  C.  dies,  and  A. 
ctm  hevinl  taken  charge  of  C.’s  district  of  the  Union  for  nearly  six  months 
Ifter  hil  death  applies  lor  the  same  and  is  opposed  by  B.  A.  gets  the  appoint- 
t  W  .  SSle  maiority  of  votes  of  the  guardians,  the  appointment  is 
ment  by  a  conmdera  J  Government  Board  on  the  ground  oi  A.  already 

not  sanctioned  by  the  Local  uovernm, g  of  a  thoroughly  competent 

holding  two  appoint  •  co'nsents  to  live  in  the  district  and  an  puts  lor  the 
qualified  assistant,. D  , ■  crasents M®  uwn  guardiang>  but  B.  is  appointed 

for'a'year?11  At  the  end  of  the  year  D.  again  intended  to  apply,  but,  owing  to  a 


HEALTH  OF  SCOTCH  TOWNS. 

Tn  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,. 

nersons  788  births  and  483  deaths  were  registered  during  the  week  end. 

Saturday  June  ISth  The  annual  rate  of  mortality,  which  had  been  19.8  i. 
2f9  per  1000  in  the  two  preceding  weeks,  declined  again  to  19.3  during 
week  under  notice,  but  exceeded  by  0.9  per  1,000  the  average  rate  for  the  « 

ws  'zs&Jrss  ffSeSf&fa: 

^e^lss'death”  r^gfstered'during'the'w^k'i'n^these1 Scotcffi  towns  included  4 8  wl I 

from  these  principal  zymotic  diseases  against  50  and .71  m  the  two  precec^ 
weeks  These  90  deaths  were  equal  to  an  annual  rate  of  3.6  per  1,000,  wr 
was  slightly  above  the  mean  zymotic  death-rate  dunng  the  same  period  in 
twent weight  large  English  towns.  The  highest  zymotic  rates  in  the  See, 
towns  during  theweek  under  notice  were  recorded  in  Leith,  Glasgow,  and  Dun 
The  deaths  referred  to  whooping-cough,  which  had  been  32  and  35  in  the 
preceding  weeks,  further  rose  during  the  week  under  notice  to  48,  and  mcl  ■ 
16  in  Glasgow  14  in  Dundee,  8  in  Edinburgh,  4  in  Leith,  and  4  in  Greenock. 
iVowises  n  -  measles  which  had  been  4  and  8  in  the  two  previous  we 
further  increased  during  the  week  under  notice  to  13,  of  which  11  occurrei 
Glasgow  The 10  deaths  from  scarlet  fever  slightly  exceeded  those  returne. 
the  precedin''  week,  and  included  6  in  Glasgow  and  3  in  Dundee.  Of  the  10  ■ 
cases  of  diarrhoea.  5  occurred  in  Glasgow  and  3  in  Dundee.  The  deaths  refe 
to  different  forms  of  fever,  which  had  been  2  and  8  in  the  two  preceding  we 
dechned ^  during  The  week  to  5,  and  included  3  in  Glasgow.  The  4  fatal  am 
diphtheria  corresponded  with  those  in  the  previous  week,  and  included 
Glasgow  lTn  Dundee,  and  1  in  Greenock.  The  death-rate  from  diseases  oj 
respiratory  organs  in  these  Scotch  towns  was  equal  to  3.3  per  1,000,  agains 
in  London.  The  causes  of  76,  or  nearly  16  per  cent.,  of  the  483  deaths  regist, 
during  the  week  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS.  . 

In  the  week  ending  Saturday,  June  18th,  396  deaths  occurred  in  the  sir 
principal  town-districts  of  Ireland.  The  average  annual  r 

sented  by  the  deaths  registered  during  the  week  was  23.8  per  1,000  of  the ^po 
tion.  The  deaths  registered  in  the  several  towns,  , 

rp^nnndpd  to  the  following  annual  rates  per  1,000  :  Armagh,  20.7 ,  lieiiasi;, 
Cork  22  1  •  Drogheda,  25.4 ;  Dublin,  26.6  ;  Dundalk,  21.8  ;  Galway,  20.2  ;  Kilk( 
33  8 -Limerick  17  5’  Lisburn,  19.3;  Londonderry,  21.4;  Lurgan,  5  1;  N< 
21.1  •  Sligo,  24.’l  1  Waterford,  18.5  ;  Wexford,  3.6.  The  deaths  from  1 the  prm 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3. 
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i^knthand  °i?  lnJ^ndonderry,  Kilkenny,  Wexford,  Dundalk, 

last  8J ilori  8f-5  m  D.r<?8heda  ;  the  6  deaths  from  all  causes  registered 

ver  imonTthe  *d^^r  f 1Dg  n°m  whooPing-cough  and  1  from  enteric 
\er.  Among  the  102  deaths  from  all  causes  registered  in  Belfast  are  1 
om  scarlatina,  4  from  whooping-cough,  1  from  diphtheria,  2  from  enteric  fever 

from^liMThffia^ the’  «hfe  iin  Waterford  comprise  1  from  measles  and 

,,m  d»arrhoea  ,  the  6  deaths  in  Galway  comprise  2  from  typhus  ;  one  of  the  5 

taths  in  Sligo  was  caused  by  simple  continued  fever,  and  1  of  the  4  in  Lisburn 
suited  from  enteric  fever.  In  the  Dublin  Registration  District,  the  births 
gistered  dunng  the  week  amounted  to  181,  and  the  deaths  to  181.  The  deaths 

imitation Thp  °J  H°rta]‘ty  of  26'7  in  every  LOOO  of  the  estimated 
ipulation ,  omitting  the  deaths  of  persons  admitted  into  public  institutions 

om  localities  outside  the  district,  the  rate  was  26.6  per  1,000.  Thirty-eight 

eceding1  weTand  tZ™  reSisteTed.  being  7  oler  tiie  number  Lfhe 

eceaing  week,  and  13  over  the  average  for  the  twenty-fourth  week  of  the  last 

whooofn ?  con°Jh P ^  f®  1S  <r.°m  m,easles-  6  from  scarlet  fever  (scarlatina),  3 
f°°m  ^p'.«°Ugh’  *  *r,om  entenc  fever,  1  from  erysipelas,  etc.  Twenty-eight 
aths  from  diseases  of  the  respiratory  system  were  registered,  being  9  under 

g  wee^of  the  lasf6^1  inS  5  below  the  averlge  for  the  co^respond- 

g  week  of  the  last  ten  years,  they  comprise  11  from  bronchitis  8  from 

‘^rrl,a„?ir„;l;flammati0?  of  lunSs>  and  3  from  croup.  The  deaths  of  11 
5 , 5-ears  °Tf„  age  (including  10  infants  under  1  year  old)  were 
cnbed  to  convulsions.  Five  deaths  were  caused  by  apoplexy,  10  bv  other 
°/Jhe  brai"  and  nervous  system  (exclusive  of  convulsions),  and  16  by 
^a*e.,  °f  ttbe  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
-ed  1  In  tuS6aSe  2’  a?d  cancer  2.  Two  accidental  deaths  were  regis- 

.ed.  In  24  instances  the  cause  of  death  was  “  uncertified,”  there  having  been 
medical  attendant  during  the  last  illness.  g  Deen 
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HEALTH  OF  FOREIGN  CITIES. 

appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
June  18th>  that  the  annual  death-rate  recently  averaged 

.0  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  24.7  in  Bombay  29  6  in 

reUtreafkrare6  in  ,*ladras‘  ,Cholcra  caused  77  deaths  in  Calcutte  ; l’  deaths 
re  referred  to  small-pox  and  24  to  measles  in  Bombay  ;  while  “fever”  was 

^ed'wTeklV  returns  °Lthese  Indian  efttaa.  According  to  the  most  recently 
-eivea  weekly  returns,  the  annual  death-rate  averaged  24  7  per  1  000  persons 

Tmuch  JJVsSS  'l  ^Woe?uty-°ne  °f  tbe  !frgest  Bur°Pean  citis,  SexSed 
•ce  VncrHsh  ^u00  ^h<Mnea?  rate  during  the  week  in  the  twenty-eight 

100  w  The  death-rate  in  St.  Petersburg  was  equal  to  29.4  per 

00,  and  differed  but  slightly  from  the  rates  recorded  in  recent  weeks  *  the  522 

“ed  £  ?Ce  Smtf-p0X’fu  fr0“  tyehus  and  typhoid  feveK^nd  lg 
m  measles.  In  three  other  northern  cities— Copenhagen,  Stockholm  and 

ristiania^o'll^^n'  s^nkh0^20^  °n’T  21;5  per  1-00d-  and  ranged  from  19.0  in 
i  4  it  Stockholm -  ir  fsfih  lm;  scarlet  fever  caused  7  deaths  in  Christiania 
‘if,  . Stockholm  ,  17  fatal  cases  of  measles  occurred  in  Stockholm  and  7  nf 

Sntt"!  9Datd  24n?a8eith  Paris  the  death-rate  did  not  exceed  21.8  per  1,000 
.  r^fl2  >n  two  PrecedlI1g  weeks),  but  exceeded  by  4. 6  per  1  000 

;  rate  recorded  in  the  corresponding  week  in  London;  the  deaths  included 

fcroup  ^  The ’its  de^L^R3’ ’  13  ?0ln  typhoid  fever,  and  26  from  diphtheria 
‘from  diarrhmoi19!- d  thS  ln  Brussels>  of  wh‘ch  11  resulted  from  measles  and 
Irom  diarrhceal  diseases,  gave  a  rate  of  22.8  per  1,000  No  returns  from 
aeva  appear  t°  have  been  received  for  some  time  past  In  the  three  IrZ- 

s  <>0  3  per  1  000  tTc  am’  ,Rottf  davln>  and  the  Hague-the  mean  death  rate 
t  1  feTal  ratfs  bein8  17.2  in  Rotterdam,  20.6  in  the 
ihoi’dftwr'^An  ^m?terdam  ;  5  deaths  were  referred  to  measles  and  2  to 
hold  fever  m  Amsterdam  ;  a  fatal  case  of  scarlet  fever  occurred  in  Rotterdam 

Zn  aldZs  Hanac‘rthe-  HTe;  The  Registrar-General’s  table  includes  nine 
'  a,n.and  Austrian  cities,  in  which  the  death-rate  averaged  26.3  per  1  000  and 

MunicT1 ^  and  2°'X  in  D/esden  »nd  Berlin  to  33.4  In  Buda-Pesth  and  38  7 
e“te  3Vfat!rcs‘P°X  paused  8  deaths  in  Prague,  8  in  Buda-Pesth,  and  7  in 
fledi’nhrhcwi  «  a  f  measT-’s  were  recorded  in  Vienna,  and  39  in  Munich  ; 
rtklbvhfn  £  d  Cr°Up  Wfrf  Preva'ent  in  most  of  these  cities.  The  rate  of 
Rome  was  equal  to  28.3  per  1,000,  and  in  Venice  to  21.5;  7  deaths 
v7en;ce  and  -  lrlRomc.  and  6  fatal  cases  of  measles  were  recorded 

;  Mr  l  000  ,  '  In  Cair°  the  death-rate  was  47.6,  and  in  Alexandria 

7ever  caused  14  and  whooping-cough  20  deaths  in  Cairo  ; 
.1.  f  small-pox  occurred  in  Alexandria.  In  four  of  the  largest 
i  i^R,iitleS  th*  reo°rded  death-rate  averaged  22.3  per  1,000,  and  ranged  from 
k  lS  u  nnrm,lit0  5? ft¥ew  Jerk-  Diphtheria  caused  4S  deathsta  New 

ABa  iaaigii1' 4 

MEDICO-PARLIAMENTARY. 

EOLSE  OF  LORDS. — Thursday,  June  23rd. 

c!r)U!)\lin  (?af7TT.-~Earl  Beauchamp  moved  for  a  nominal 
iho  n  • cases  ?f  febnle  and  respiratory  disease  which  had  occurred 

e  the  wf  garnson  since  1st  January,  1881,  distinguishing  in  each 
iv  •  „farrack\  n°rdi  Harris  sai(f  the  return  would  involve  an 
S? I  a  v®rl  bulkY  description,  inasmuch  as  the  diseases  included 

id i  the  “Ot10°  were  of  many  different  types,  all  of  which 

tedtnth  dU£it0  tb®  tnsamtary  state  of  the  barracks.  Hesug- 
infm-m  !-n0blv  ea^  that  it  might  be  possible  for  him  to  obtain 
leral  o?atbenAh0  de*lre,d  ^ communicating  with  the  Director- 
t  thev  wonldtrmliM!dlCal1  DePartrnefrt.  '  He  could  not  promise 
wh  ch  tb  ldMe  vble!  p°  .“ake  a  return  lor  *be  Whole  of  the  years 

adSitH6  6  Earlhad,moved>  andat  the  same  time  be  could 
inco  t  at  fbe  number  of  cases  of  disease  necessarily  arose  from 
insamtary  condition  of  the  barracks  at  Dublin,  because  it  would 

he  tow7f  Pr°?  ^pat  tbe  Precincts  of  the  barracks  and  those  parts 
res  th.0  8oldlera  were  free  from  disease.  The 

on  the  subject  showed  that  the  rate  of  mortality  among  our 


soldiers  was  nothing  near  so  great  as  it  was  anions  our  civil  rmnnl. 
t,0».7Th,  Earl  of  OiMiRTO,  said  it  was  not  »  m.Z  of  IS' 
Jf,of  °*rSm.t7»  that  fbese  barracks  were  in  a  serious  conditioi,  and 

tbe  i1iaKer ,Tould  ?ot  merely  be  considered,  but  that 
remedial  steps  would  be  taken. -Lord  Harris  stated  that  £15  00G 
had  been  taken  in  the  estimates  in  order  to  deal  with  this  matter,  and 
it  was  the  most  anxious  desire  of  the  Government  to  put  them  in  the 
most  sanitary  condition  possible  at  the  earliest  opportunity.  He 
repeated  that  although  cases  of  disease  might  arise  in  the  barracks  it 
dnl  not  necessarily  follow  that  they  had  been  caught  in  the  barracks 
-Viscount  Powerscourt  testified  to  the  fact  that  the  Dublin  bar- 

racks  had  been  for  many  years  in  a  very  insanitary  condition _ The 

motion  was  agreed.  ” 

Tuesday,  June  28th. 

d^tr°POlfiLT  °&e7i  SpV?  ~%°rd  Mount  T£M?le  moved  the  second 
reading  of  the  Metropolitan  Open  Spaces  Acts  Extension  Bill  the 
object  of  which  is  to  enable  local  authorities  throughout  England  to 
exercise  powers  similar  to  those  exercised  in  the  metropolis  with  re¬ 
spect  to  open  spaces  and  disused  burial-grounds. — Lord  Dorchfstfr 
in  supporting  the  Bill  remarked  that  ft  would  help  to  save  dTsused 
burial-grounds  from  desecration. -The  Lord  Chancellor  having 
pointed  out  that  it  would  require  amendment  in  Committee  the 
measure  was  read  a  second  time.  ’ 


m,  p  0P \oomMONS.— Thursday,  June  23rd. 

Of  0rdcr  of  lSS6—\ Sir.T  Commsrell  called  the  attention 

of  the  Secretary  of  State  tor  the  Home  Department  to  the  anomalous 
manner  in  which  the  Rabies  Order  of  1886  was  applied  by  local 
authorities.  In  the  Borough  of  Southampton,  for  instance,  the  order 
was  not  m  force,  while  in  the  county  of  Hants  it  was,  the  result  beincr 
(the  boundary  in  many  places  of  the  two  districts  being  an  artificial 
one),  that  dogs  might  roam  about  one  side  of  the  street  unmuzzled  and 
not  under  control,  while  on  the  other  side  of  the  street  it  was  an  offence 
(  or  which  many  persons  had  been  fined)  to  allow  dogs  to  be  unmuzzled 
or  not  under  control.— Mr.  Matthews  said  the  order  of  1886  enabled 
local  authorities  from  time  to  time  to  make  regulations  as  they  thought 
,  ,  Sufb  regulations  when  made  only  applied  to  the  district  of  the 

local  authority  by  whom  they  were  made.  The  anomaly  referred  to 
m  the  question  was  apparent,  but  there  was  no  means  of  avoiding  it 
as  he  had  no  power  to  alter  the  boundaries  of  local  authorities.  ' 

Prison  Accommodation.— In  reply  to  Mr.  Childers,  the  Home  Sec- 
retary-  said  that  answers  had  been  received  from  a  large  majority  of 
the  Court-house  authorities  with  reference  to  the  question  of  the 
accommodation  of  prisoners  awaiting  trial.  Most  of  those  bodies  had 
appointed  committees,  or  were  otherwise  considering  the  question, 
borne  had  adopted  entirely  the  alterations  and  improvements  suggested* 
by  the  Committee  appointed  by  the  right  hon.  gentleman.  Very  few 
-not  more  than  one  or  two— had  refused  to  adopt  those  suggestions, 
an  i  those,  he  hoped,  might  yet  be  induced  to  take  a  more  reasonable 

onThe  smb’e^t  Wb°^6’  10  ^  w°uld  not  be  necessary  to  legislate 

Friday,  June  24th. 

Vaccination.  Mr.  Ritchie,  in  reply  to  Mr.  Bradlaugh,  stated 
that  he  was  aware  that  the  Anti-vaccination  Society  had  circulated  a 
series  of  questions,  but  did  not  know  how  many  persons  declined  to 
nil  up  the  lorms,  and  no  doubt  a  considerable  majority  of  those  who 
thought  fit  to  fill  them  up  were  opposed  to  compulsory  vaccination. 
As  regarded  the  statement  that  428  cases  of  death  and  1,996  cases  of 
injury  had  been  reported  as  due  to  vaccination,  he  had  seen  one  of 
the  torms  issued,  and  the  question  put  was  this  :  “  Have  you  met 
with  cases  of  injury  or  death  which  had  been  caused  by  vaccination  Vr 
and  he  did  not  attribute  any  value  to  answers  to  a  question  of  that 
hind.  He  found^that,  during  the  five  years  1881-5,  284  deaths,  of 
which  number  271  were  children  under  one  year,  were  officially 
ascribed  to  cow-pox  and  other  effects  of  vaccination  ;  but  he  was  in- 
lormed  by  the  Registrar-General  that  almost  invariably  in  these  cases 
some  secondary  cause  was  mentioned,  and  by  far  the  most  common  of 
these  secondary  causes  was  erysipelas.  There  was  no  reason  to  doubt 
that  erysipelas  would  have  been  as  likely  to  follow  an  ordinary  scratch 
or  abrasure.  The  total  number  of  successful  vaccinations  of  children 
whose  births  were  registered  in  the  years  1881-5  was  3,800,000.  No 
one  was  more  anxious  than  himself  that  vaccination  should  be  per- 
jormed  with  due  care,  and  revised  instructions  to  public  vaccinators 
had  been  recently  issued  with  a  view  of  securing  that  every  possible 
precaution  should  be  taken.  Eor  reasons  which  he  had  already 
stated  to  the  House,  it  was  not  his  intention  to  propose  a  public  in¬ 
quiry  on  the  subject. 
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OBITUARY. 


MARTIN  GAY  BLACK  OXLEY,  M.D. 

The  nrofession  in  Liverpool  has  sustained  a  severe  and,  to  some  ex¬ 
tend  P  an  unexpected  loss  by  the  death  ot  Dr.  Oxley  who  passed 
awav  at  Lhandudno  on  May  14th.  The  deceased  gentleman  was  a 
native  of  Nova  Scotia  ;  he  studied  at  King’s  College,  London,  of  which 

^Dr^Oxley  settled  in  Liverpool  in  1863,  and  in  1865  was  appointed 
honorary  assistant  medical  officer  to  the  Children  s  Infirmary  in  Myrtle 
Street  becoming  full  physician  in  1869,  and  consulting  physician 
1884  '  Whilst  ^connected  with  th.  Children's  Infirmary,  Dr.  Oxley 
published  a  number  of  papers  at  various  times,  chiefly  m  the  riverpml 
Medical  and  Surgical  Reports  ;  the  most  important  of  these  was,  per¬ 
haps  one  on  ‘  ‘  Pleurisy  with  Effusion  and  its  Treatment  by  W  ithdrawal 
of  the  Fluid,”  in  which  the  author  early  recognised  the  good  effect  of 
the  removal  of  the  fluid  in  promoting  recovery.  Other  papers  were 
on  Meningitis  as  it  occurs  in  Children,”  and  “  Caries  of  the  Spine 

and  its  Treatment  by  Sayre’s  Jacket.”  ,  ,  .  .  .  , 

Dr.  Oxley  was  a  thorough-going  advocate  of  the  treatment  of  spina 
caries  in  children  by  rest,  and  strongly  supported  Sayre  s  method  of 
procuring  the  desired  immobility.  Although  a  highly  successful  phy 
lician.  and  esteemed  as  such  by  his  medical  brethren  in  Liverpool,  it 
was  more  particularly  by  his  social  qualities  that  Dr.  Oxley  won  th 
hio-h  regard  in  which  he  was  universally  held  by  the  profession,  and 
on°e  may  safely  say  of  him  that  he  had  no  enemies.  For  some  years 
past  it  was  known  to  his  more  intimate  friends  that  Dr.  Oxley  was 
the  subject  of  mitral  disease.  A  few  months  ago  an  attack  ot  con¬ 
gestive  pneumonia  very  nearly  proved  fatal,  but  partial  recovery  taking 
place  he  was  sent  to  Llandudno,  where  he  unfortunately  caught  a 
severe  cold,  with  recurrence  of  the  pulmonary  symptoms  to  which  he 
succumbed  at  the  comparatively  early  age  of  46  Dr.  Os  y  ™ 
twice  married,  and  leaves  a  widow  and  two  children  to  mourn  his 

loss.  _ _ 


Portland  Place  on  June  15th.  The  number  of  out-patients  during 
the  past  year, ’it  was  stated,  had  been  2,760  ;  the  ^-patients^num 
bered  316  Since  the  foundation  of  the  institution  170,  p 
had  been  relieved.  The  subscription-list  read,  at  the  close  of  th. 
festival  showed  a  total  of  over  £2,000  new  subscriptions. 


DAY  ID  FREW,  L.R.C.S.Ed.  . 

On  Monday,  May  27  th,  the  oldest  member  of  the  profession  in  Perth 
was  removed  by  death.  Mr.  David  Frew,  L.R.C.S.Ed.,  was  boin  m 
Perth  in  1809,  studied  in  Edinburgh,  and  received  his  qualification 
there.  He  at  first  practised  in  Lochgelly,  in  Fifeshire  ;  but  forty 
years  ago  he  began  practice  in  his  native  city.  He  was  very  suc¬ 
cessful,  and  was  highly  respected.  He  was  elected  a  visiting  surgeon 
of  Perth  County  and  City  Infirmary,  and,  on  the  expiry  of  his  term 
of  office,  was  appointed  consulting  surgeon.  His  diploma  from  the 
Royal  College  of  Surgeons,  Edinburgh,  dated  from  1829,  and  some 
years  ago  his  medical  jubilee  was  celebrated  in  such  a  way  as  to  de¬ 
monstrate  how  highly  he  was  held  in  esteem  by  all  who  knew  him. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MEDICAL  NEWS. 


Royal  Coblege  oe  Physicians  or  London.— The  following  can 
didates  for  the  College  Licence,  having  conformed  to  the  by 
faws  and  regulations,  and  passed  the  required  exammaLous,  were  a 
a  meeting  of  the  College  held  on  Monday,  June  27th,  admitte. 

LiHeDiaBroSorst.  Thomas's  Hospital,  S.E. ;  R.  H.  Chapman  St  Bartholomew' 

VSSm.  London  Hospital,  E .  ;  J.  Hewan  80 ^dgrave 

Ref? St.  G Joke's  Hospital,  s'.W.;  H.  G  Read,  30  Finsbury  Squ^,  E.C. 

B-  Roberts,  W.;  cf.  R.  f 

Scottl  Ridge  Field",  North  Hm  Road,  Heading^ 

Blenheim  Crescent  ^  ^9,  Monniouth  Road,  Bayswater,  W.;. 

?r.g,  ?48 ;  Hackney’Road;  E.  ;  A.  ’w.  Wore,  130,  Inverness  Terrace,  W 
R.  J?Wilson,  21,  Endsleigh  Street,  W.C. 


PADDINGTON  GREEN  CHILDREN’S  HOSHTAL. 

The  report  of  this  institution  shows  the  number  of  new  out-patients 
during  the  year  to  have  been  10,624  ;  the  total  attendances,  31,739 '  , 
and  the  in-patients,  309.  The  existing  accommodation  for  out-patients 
being  insufficient,  the  Committee  had  purchased  a  freehold  at  the  rear 
of  the  Hospital,  on  which  new  rooms  would  be  built. 


CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL, 
GRAY’S  INN  ROAD.  . 

The  report  of  this  charity  states  that  5,434  new  out-patients  had  been 
treated,  against  4,946,  and  315  in-patients  bad  been  admitted,  as 
against  237  in  the  preceding  year.  The  benefits  the  hospital  affords 
,a?e  not  confined  to  any  locality,  for  the  report  showed  that  patients 
came  from  all  parts  of  the  kingdom  as  well  as  from  every  metropolitan 

■district. 


Royal  College  of  Surgeons  of  England.— The  Rowing  gentl 
men  having  passed  the  necessary  examination,  were  : at  an  extr. 
ordinary  meeting  of  the  Council,  admitted  Members  of  tb^CoUe^ 
T  (r  Ad  ami  Ashton  House,  Ashton-upon-Meisey  ,  J.  H.  •  p  AL  •  tt  r 
'  Street,  Montreal,  Canada  ;  EC.  Anderson i.  The .Ch^la^cy.  Bodmi  ,  H. 

S.  Aveline  16,  Park  Place,  Clifton Br istol^  A .  H 

?“*.  bif-iSsa  kLWoAd  ssk;h  b  Br 

rLtom,  Hants  ;  T  G.  A.  Buna,  25,  ^ “o'e,  Su 

Canney,  14,  Belsize  Avenue,  N.W.,  T.  Clitlora,  inoru  Cressv  W« 
derland  ■  A.  W.  Cooke,  31,  Great  Coram  Street,  W.C. ,  A.  A. U  cressy,  ™ 

Adelaide’s  Road  Penge  ;  J EL  ®e0^e>25Kl^are Terrace^  Westbourne  Par 
Fn|  HHfS,MaNnoT  Hm1Se,  Bramiey,’  Leeds ;  P.  A.  Houghton  Lancast 

H  J  Jones,  Fawcett  House,  Kemnngton  Oval ,  O.  M.  ...“  o®  ’  t'wf 

A.  Leche,  7,  Freeland  Place  Clifton  Bristo^  g9 VarrenderParkRoa 
Eibnburgi.  W  P  Mify !  Blackheath  j  E".  W.  Morris,  Southern  Hill,  Readin 

Sft’  Ne.Wa6n«pT.  E; 

Kw.  ;T 

n  •  R  T  Read  11  Petersham  Terrace,  Queens  Gate,  o.W.  ,_ti. 

Refd  30  Knsbmy  Squaie,  E  C  ;  G.  E.  Rennie,  37  Lonsdale  Square,  Bar. 
burv  ’  N  '•  H.  J.  Roper,  Clarendon  Villa,  Cleckheaton,  Yorks  .  C.  • 

pan  .  n  j  Thompson,  2,  Montagu  Place,  Poplar ,  J.  •  ‘ 

Stockport  *RoaL  *  Manchester  Tc.  WilS’  Ha^ethorpe,  Heywo, 

The Ifollowing^eiitlemen  liavin^  passeTtbe  ’  necessary  examinatio 
were,  at  an  extraordinary  meeting  of  the  Council,  admitted  Licentia 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

The  annual  report  of  this  institution  shows  the  number  of  m-patients 
(618)  to  have  been  larger  than  in  any  preceding  year  The  average 
time  spent  by  the  patients  in  the  wards  had  been  twenty-eight  as 
against  thirty  days.  There  had  been  14,083  new  cases  in  the  out¬ 
patients’  department. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION. 

The  annual  festival  dinner  of  the  North  London  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest  was  held  at  the  Langham  Hotel, 


Linnell  Edge  Lane,  Stretford,  Manchester;  R.  J.  Lowtt,  1°,  Well  1 
Hampstead ^  C.  F.  N.  Petit,  28,  Camden  Street,  Oakley  Square,  N.W. , 
Refd  31  Cavendish  Square,  W.  ;  C.  C.  Robinson,  3  Broadway,  Streatha 
J.  F.  Rytner,  M.R.C.S.E.,  Pevensey,  Croydon  ;  G.  Seymour,  41,  St.  A  g 
tine's  Road,  Camden  Square. 


King  and  Queen’s  College  of  Physicians  in  A 

Special  Examination  for  the  Licences  in  Medicine  and  Midwife 
held  on  Friday,  Saturday,  and  Monday,  June  24th,  25th,  and  27 
the  following  candidates  were  successful  Tinner. 

For  the  Licences  to  Practise  Medicine  and  feffield  J  ’  J  Byr 

For  the  Licence  to  Practise  Medicine  only. — B.  Badcoch,  Sheffield,  J.  J.  1 
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Brure,  Co.  Limerick  ;  T.  Carr,  Newton  Sands,  Co.  Kerry ;  0.  H.  Edwards, 
Liverpool. 

"or  the  Licence  to  Practise  Midwifery  only.— R.  B.  Wrightson,  M.B.Univ.Dubl 
Dublin.  ’ 
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University  of  Durham  Faculty  of  Medicine.— Examinations 
Degrees  in  Medicine  and  Surgery,  Easter  Term,  1887.  The  follow- 
•  candidates  satisfied  the  Examiners. 


M.B.C.S.Eng.,  L.R.C. P.Edin. 
or  the  Degree  of  Doctor  in  Medicine  (Essay).— T.  G.  Ainsley,  M.B.,  M.R.C.S.  •  R 
T.  Bowden,  M.B.,  M.R.C.S.,  L.S.A.  ;  H.  A.  Clowes,  M.B.,  M.S.,  L.R.C.P., 
M.R.C.S.  ;  A.  J.  Hubbard,  M.B.,  L.R.C.P.,  M.R.C.S.  ;  L.  A.  Morgan,  M.B  , 
M.R.C.S.  ;  C.  F.  Willis,  M.B.,  M.R.C.S.,  L.R.C.P.Edin. 
inal  Examinationfor  the  Degree  of  Bachelor  in  Medicine  (2nd  Class  Honours  in 
order  of  Merit).— G.  A.  E.  Murray,  L.R.C.P.,  M.R.C.S.,  St.  Bartholomew  s 
Hospital ;  T.  Wholey,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  London  Hospital, 
ass  List  (in  alphabetical  order).— L.  L.  Bailes,  B.A.,  College  of  Medicine 
Newcastle-upon-Tyne;  J.  B.  Baker,  M.R.C.S.,  L.R.C.P.Edin.,  Charing  Cross 
Hospital;  M.  M.  Bird,  St.  Mary’s  Hospital;  W.  L.  Blight,  L.R.C.P., 
M.R.C.S.,  Guy's  Hospital;  J.  F.  Blurton,  M.R.C.S.,  Queen's  College,  Bir¬ 
mingham  ;  J.  S.  Bootiman,  College  of  Medicine,  Newcastle-upon-Tyne  ;  H. 
A.  Bredin,  M.R.C.S.,  L.S.A.,  Liverpool  Royal  Infirmary;  H.  E.  Broderick 
M.R.C.S.,  L.S.A.,  Liverpool  Royal  Infirmary;  J.  B.  Close,  M.R.C.S..  L.S  A  ’ 
St.  Bartholomew's  Hospital ;  F.  W.  Eldridge-Green,  St.  Bartholomew’s  Hos¬ 
pital ;  W.  J.  Essery,  King's  College;  O.  C.  P.  Evans,  L.R.C.P.,  M.R.C.S 
St.  Bartholomew’s  Hospital  ;  E.  II.  Gibbon,  College  of  Medicine,  Newcastle- 
upon-Tyne;!!.  C.  Halsted,  L.R.C.P.,  M.R.C.S.,  St.  Bartholomew’s  Hos¬ 
pital ;  H.  T.  HerriDg,  University  College  Hospital;  S.  Lodge,  College  of 
■  Meuicine,  Newcastle-upon-Tyne,  and  Leeds  Medical  School ;  T.  Lund,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne;  G.  Metcalfe,  College  of  Medicine, 
Newcastle-upon-Tyne ;  T.  Morton,  College  of  Medicine,  Newcastle-upon- 
Tj  ne  ,  J.  E.  Nihill,  L.R.C. P.,  M.R.C.S.,  St.  Bartholomew's  Hospital ;  J 
Norton,  Westminster  Hospital;  A.  H.  Nott,  L.R.C.P.,  M.R.C.S.,  Queen’s 
College,  Birmingham  ;  W.  G.  Pridmore,  M.R.C.S.,  Middlesex  Hospital ;  L. 
Robinson,  M.R.C.S.,  L.S. A.,  St.  Bartholomew's  Hospital  ;  C.  W.  Steenbew 
College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  Stokes,  College  of  Medicine’ 
Newcastle-upon-Tyne,  and  Sheffield  Medical  School ;  F.  W.  Turtle,  M.R  C  S  ’ 
Guy’s  Hospital ;  B.  Walker,  M.R.C.S.,  L.S.A.,  London  Hospital ;  J.  Watson! 
Westminster  Hospital;  H.  J.  Wheeler,  L.R.C. P.,  M.R.C.S.,  St.  George’s 
Hospital;  R  H.  W.  Wilbe,  L.R.C.P.,  M.R.C.S.,  St.  Bartholomew’s  Hos¬ 
pital  ;  L.  Wilde,  St.  Thomas's  Hospital. 

>r  the  Degree  of  Master  in  Surgery.—' T.  H.  Opensliaw,  M.B.,  B.S.,  F.R.C  S 
London  Hospital.  ’  ’ 

r  Vie  Degree  of  Bachelor  in  Surgery—  M.  M.  Bird,  St.  Mary’s  Hospital  ;  H.  A. 
Bredin,  M.R.C.S.,  L.S.A.,  Liverpool  Royal  Infirmary;  F.  W.  Edridge- 
Green,  St.  Bartholomew’s  Hospital;  H.  T.  Herring,  University  College 
Hospital;  J.  Matthew  Lazenby,  ALB.,  College  of  Medicine,  Newcastle-upon- 
DP?  ’  ,  ,oc*fe!  College  of  Medicine,  Newcastle-upon-Tyne,  and  Leeds 
Medical  School ;  G.  Metcalfe,  College  of  Medicine,  Newcastle-upon  Tyne; 

J.  E.  Nihill,  L.R.C.P.,  M.R.C.S.,  St.  Bartholomew’s  Hospital;  W.  G.  Prid¬ 
more,  M.R. u.S.,  Middlesex  Hospital;  C.  W.  Steenberg,  College  of  Medicine, 
Newcastle-upon-Tyne.  ’ 

jciety  of  Apothecaries  cf  London. — The  following  gentlemen, 
ug  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
nee  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
locates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
i  23rd,  1887: 

u±r’.Ernest  Ricbard  Barnes,  2,  Donegal  Terrace,  Stoke,  Devonport. 
hack,  George,  34,  Pembroke  Road,  Walthamstow,  Essex. 

-laremont,  Constantine  Cecil,  Millbrook  House,  Hampstead  Road,  N  W 
>reen,  George  Sydney,  Kelvedon,  Essex, 
ohnson,  Jonn  Mountfort,  Roche  Terrace,  Leek, 
wen,  David,  4,  Fenwick  Street,  Hulme,  Manchester, 
inodes,  Harvey,  Long  Street,  Middleton,  Manchester. 

'ard,  Howard  Percy,  Silverbeck,  Han  well,  Middlesex. 

;  the  recent  examination  for  the  prizes  in  Botany  given  annually 
edical  students  by  the  Society  of  Apothecaries  the  successful  ean- 
tes  were  : 

‘  Waring,  of  St.  Bartholomew’s  Hospital-the  Gold  Medal. 

.  Charles  Aitliur  Kent,  of  University  College— the  Silver  Medal. 

ues  m  Botany  also  are  given  annually  to  young  women  under  20 
*  "  °f  whom  the  successful  candidates  were  : 

Medal. Margaret  Fedarb’  of  Whiteland’s  College,  Chelsea-the  Gold 

Ella  Oswald,  of  Regent's  Park  College— the  Silver  Medal. 
a  six  candidates  were  awarded  certificates  of  merit. 


Applica- 


MEDICAL  VACANCIES. 

o  following  vacancies  are  announced. 

HOSPITAL-Assistant  House-Surgeon, 
mis  o>  July  2nd  to  Henry  Fox,  Esq.,  R.N. 

dhVthe  SecrIeteRyRMARY'~0bStetriC  rhysician’  Applications  by  July 

irif-Resideit  Ii°Rf  DIaSEASES  0F  tHE  CnEST,  Victoria 

tary.  Kesident  Clinical  Assistant.  Applications  by  July  14th  to  the  Sec- 

00  JE  annum  witlfbomd  In  iFS,  H03PIT AL.-House-Surgeon.  Salary, 
•cretary.  ’  U  board  and  lodging.  Applications  by  July  tith  to  tL 


HOSPITAL.  House-Surgeon.  Applications 

"  Board’ lodginE- etc- 

AppliSns  toKWAR.  EffiH  Jordan,  E^TRICT— Medical  Officer  of  Health. 

WELUNGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT  -Medical  Officer 
Health-  «alaiY,  £52  Per  annum.  Applications  to  r!  A  Were  Eso 

WESTMINSTER  GENERAL  DISPENSARY  Gerrard  Street  Sohn _ rrl 

Surgeon.  Applications  by  July  21st  to  the  Secretary.  ’  ’  '  onorary 

WESi™toSth?tecre°tafyITAL’  S’' ^-Assistant  Surgeon.  Applications  by  July 

WHITTINGTON  URBAN  SANITARY  DISTRICT. -Medical  Officer  of  Health 
Moorf  cSerfieldnnUm-  Appllcations  to  H’  T-  Twelves,  Esq.,  Whittington 

MEDICAL  APPOINTMENTS. 

Alired,  James,  M.R.C.S.,  L.S. A.,  appointed  to  the  Biggleswade  Union  Con 
tagious  Diseases  Hospital,  and  Medical  Officer  to  the  Ztleswade  Unffin 
Workhouse  and  Infirmary,  vice  C.  P.  Stevens,  F.R.C.S.,  L.S. A.,  resigned 
Arkle,  C.  J.  M.B.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  tlm  Univcr 

expired  ®6  H°Spita1’  vtee  Br’  H’  Carr-Maudsley,  whose  term  of  office  has 

Bl'AMm’erBHn^'iti  app°in*ecl  Senior  Resident  Medical  Officer  to  the 

M.H.  r^gned.1  d  R°yal  Rent  Dlspeusary>  Greenwich,  vice  E.  H.  Young, 

Goodall,  E.,  M.B.,  B.S.Lond.,  appointed  House-Physician  to  Guy’s  Hospital 
Dto0tVheRStYmfo7d°Hilf 'sfniC;MNGlaSS°fW’  appohRed  Resident  Medical  Officer 

& ,s.Nrpno.&  spe"siry'  c-  *•  *—• 

LEI  Townshm  ’Tnv^V’i  CpSI',Edin;;  /Wanted  Resident  Medical  Officer  to  the 
.township  of  Toxtetli  Park,  and  to  the  Smithdown  Road  Workhouse  Liver¬ 
pool,  vice  David  Smart,  M.B.,  resigned.  ouse*  ‘Llver 

LES  Bokr^ofLondom  PP°inted  Medical  Examiner  of  Candidates  under  the  School 

Lvs,  H.  G  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  St  Luke’s 
Hospital,  vice  David  Thomas,  M.R.C.S.,  resigned. 

MANGuyBHBspitahB'’  B’C-Cantab-,  aPP°inted  Resident  Obstetric  Physician  to 

MAE^>LiF‘’-F' w'G'S'’  L-R-c-p-.  appointed  Honorary  Surgeon  to  the  Queen’s  Hos¬ 
pital,  vice  Furneaux  Jordan,  F.R.C.S.,  resigned.  ^  ■uos 

ME°GuyE’  HospRah'0'8'’  L'R’C’P”  aPPointed  Resident  Obstetric  Physician  to 

Ormerod  E  B,  M.R.C.S.,  L.S.A.,  appointed  Junior  Resident  Medical  Officer  to 
JonesBM.B.fresugnedand  R°yal  K®nt  Hispensary,  Greenwich,  vice  H.  C.  W. 

Roper,  H.  K.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Guy’s  Hospital. 
^Hospital  F-R’C-S-’  M-R'C'S->  L-R-C.P.,  appointed  House-Surgeon  to  Guy’s 

Smith,  Travers, _R. M. ,  M.D.,  B.Ch.,  L.M.,  appointed  House-Surgeon  to  the 
Hal^resiomed8  'ale’  and  8t’  dobn’s  Wood  General  Dispensary,  vice  Dr.  W.  W. 

Tabor,  Charles  J.,  M.B  Durham,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  Parish  of  Illogan,  Redruth  Union,  Cornwall 

TARnffR’AarmesHenryi¥’B--  B.S.Lond.,  F  R.C.S.Eng.,  appointed  Sub-Curator 
of  the  Museum,  and  Assistant  Demonstrator  of  Pathology  at  Guy’s  Hospital. 

Taylor,  A.  S.,  M.B.,  B.S.,  appointed  House-Physician  to  Guy’s  Hospital. 

A  PhyMcfa’/to  GUy?Hk’spB,aLL°nd-’  F-R-C-S”  appointed  Resident  0bstetric 

WlLS™,E' a’  D'R;Ci'S7r  B-R-GB.,  L.S. A.,  L.D.S.Eng.,  appointed  Assistant- 
t  •n’l°w  1  trl  ',r^<:nta  HosPItal  of  London,  vice  Claude  Rogers,  M.R.C.S., 
.nS?8"  D-M.D.,  appointed  Surgeon. 

Y0Cr?7„oi  tt  -Fa  M  B. Lond.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the 
Royal  United  Hospital,  Bath,  vice  Dr.  E.  J.  Cave,  resigned. 

Tiie  Metropolitan  Asylums  Board. — The  returns  presented  at 
tie  last  fortnightly  meeting  of  the  Metropolitan  Asylums  Beard 
showed  that  86  fever  cases  had  been  admitted  into  the  hospitals  of  the 
L  ip  th®  Eastern  Institution,  32  in  the  South-eastern,  and 

14  m  West  London.  Of  those  under  treatment,  17  had  died,  75  had 
been  discharged,  and  no  fewer  than  492  patients  remained,  of  whom 
4  i  'J6/6  su®3rin§  from  scarlet  fever,  5  from  typhus,  30  from  enteric, 
and  o  from  other  diseases.  There  was  a  decrease  of  6  in  the  total 
number  remaining  under  treatment,  as  compared  with  the  figures  of 
the  previous  fortnight.  There  had  been  no  fresh  admissions  to  the 
small-pox  institutions,  and  only  one  remained  under  treatment. 
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Presentation.— Mr.  C.  Newton  Cornish,  M.R.C.S.,  L.R.C.P., 

SSSon  ®f  h“  valuable  services  to  the  charity  ;  and  by  the ,  Mrsmg 
staff  with  a  handsome  case  of  silver-mounted  carving  "dive  ‘  ' 

and  a  set  of  silver  salt  cellars,  as  a  token  of  th®1'.es‘!e“"  Wednesday 
Her  Majesty’s  Indian  troopship  Jumna  arrived  o  J 

from  Rangoon  with  invalids,  time-expired  men  etc  from  Rarmah 
*UdSil  of  sickness  from  fever  was  experienced  on  board,  and 

hMt*ap^)Uity^  the’temperature'of^Uie  EetHlealiaving^eeii  excessively 

hl  Hydrophobia  in  Staffordshire. -The  death °*  a, ^sfid- 

Stly i ?hl  district,  the  authorities  will  do£U«  see  U»  . 
sity  of  taking  measures  for  the  protection  of  the  public  from  rab 

d°ARTS  ExaM.HiT.OK,  SOCIETY  OP  Aj™THEOiR™.-Tl.e  ctodUt 
of  this  examination  has  just  been  published  The  total  number ^oi 

XSKm-W.  lean,  that  the  Lord  Chancellor  of 
Ireland  has  on  the  recommendation  of  the  Lord  Lieutenan  o 
County,  appointed  John  Christal,  L.K.Q.C.F.I.,  of  Cooteh.ll,  to  the 
commission  of  the  peace  for  the  Co.  Cavan. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. -Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.80  ;  Skii 

anw.^a“ciiD."d“iK  Shy,  1.M :  t ' *  * 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Ltetetnc, T.1-  F;,TS0,,o.Ji-|  Wq i 
,  on  .  Kve  W  8  8  30- Ear  and  Throat,  Tu.,  9:  “km,  Tu.,  4  ,  uennai,  oauy,». 

Bt  BARTloLoMEw’s.-Medical  and  Surgical,  daily,  1.30  l  Obstetnc  Tu.^  S  , 
o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  8.,  2.30;  Ear,  Tu.  F.,2,  Skin,  F.,  1.30  ,  uaryni,  i 

2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F-.  8-  obstetric  Tu.  B.,  1 ;  o.) 

V“”.S‘.rwM  84“  is,  BfA*.; » ;  *»*.  *»-.»•  J 

Iso 'ma'JS'aK'1'.'.’'l  Dental,  W.  S.,9.S0;  Consnltatlons,  M.,  2.»|  0[ 

Bat  j;  Ob.te.He,  M-m, 
Sn, !;  S';  ftUh'lK  1  'Cl 

W^Si«D-&&‘“WglcM,  drig,  LS0I  on«t.«e,rm  Bp., 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1 ;  Dental,  W.B.,  9.15. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITAL 


MONDAY - 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


wednesday.^^^cal 

rhamnnpvs  •  m  Some  Causes  ot  Retention  of  the  Membranes  , 
(2)  Note  on  the  Relation  between  the  Position  of  the  Placenta  and 
the  Insertion  of  the  Cord.  . 

*HOE9DAY.-A— 

Brooks  (Dublin)  •  On  the  Short  Muscles  of  the  Pollux  and  Hallux 
of  the  Anthropoid  Apes,  with  special  reference  to  the  Opponeus 
Hallucis  •  also  Specimens.  J.  Bland  Sutton:  A  Critical  Study 
in  Cranial  Morphology.  Rickman  J.  Godlee  and  C.  Stonham  . 
Casts  of  Bronchi  James  Berry  :  Notes  on  the  Anatomy  of  the 
Thyroid  Body :  Specimens.  W.  Bruce  Clark  :  Apparatus  for 
MVuintinp  Sneeimens  Dr.  W.  J.  Collins  :  Anatomical  Specimens. 
Mr.  Lockwood  ;  Cases  for  Mounting  Frozen  Sections.  Professor 
Curnow :  Abnormal  Subclavian  Artery  ;  Specimen. 

FRIDAY.-OPHTHALMOLOmCAL JtoCIETY  OF  .THE  ^^^KlNGDO^  8.30 

Cornea  Papers. — Mr.  Lawford  :  A  Case  ot  Ophthalmoplegia 
Externa.  Mr.  J.  Hutchinson,  jun.,  and  Dr.  Robinson  :  Case  of 
Ophthalmoplegia  Externa,  with  Necropsy.  Mr.  Cross  (Bristol)  . 
Sympathetic  Ophthalmitis  occurriag  after  Evisceration. 


.  _10.30  a. m.  ;  Royal  London  Ophthalmic.— 1.30  p.m.  ! 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. 
p.m.  :  Metropolitan  Free  ;  St.  Mark  s ;  Central  London  Ophtl  • 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p. 
Chelsea  Hospital  for  Women.  on 

TT7KHDAY  9  a  m  ;  St.  Mary’s  (Ophthalmic  Department).— 10.30  a. 

TUESDAY - Royal  London  Ophthalmic.-1.30  p.m  :  Guy’s;  St  Barth 

mew’s  (Ophthalmic  Department) ;  St.  Mary  s  5  Doyal  Weste 
ster  Ophthalmic. — 2 p.m.  :  Westminster  ;  St.  Marks;  Cen 
London  Ophthalmic.— 2.30 p.m.  :  West  London;  Cancer  Hospi . 
Brompton? — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  department 

WEDNESDAY  _M  B.etb, 

mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.-2  p. 
London  ;  University  College;  Westminster;  Great  Nortl 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  .  Samar 
Free  Hospital  for  Women  and  Children ;  St.  Peter  8.-3 

1030*  a^m.8;  Roy al^ London  Ophthalmic. — 1  p.m.  :  St.  Geot 
’“_i  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Departme) 
Guy  s  (Ophthalmic  Department);  Royal  Westminster  Opht 
mic -2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  ( 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ’■  Hospital- 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospita  ■ 

odtt>  t v  St.  Mary’s  (Ophthalmic  Department).— 10.80  A  ■ 

FRIDAY - Royal' London  Ophthalmic. -1.15  p.m.  :  St  George  s  (Oph j 

mfc  Department). — 1.30 p.m.  :  Guy’s  ;  Royal  Westminster  (I 
thalmic.— 2  p.m.:  King’s  College;  St.  Thomas  s  (Ophtha 
Department) ;  Central  London  Ophthalmic  ;  Royal  Soutii 

don  Ophthalmic ;  East IiondonHospitalforOhildren.— 2.30i 

..O^M.^Roya'l  Free.— 10.30  a.m.  :  Royal  London  Ophthalm^ 
1  p.m.  :  King’s  College.— 1.30  p.m.  :  St  Barttiolomcws,' 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
thalmic. — 2.30  p.m.  ;  Cancer  Hospital,  Brompton. 


THURSDAY  -. 


SATURDAY  _. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


iaxvxAAWj  - -  / 

TU  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
The  charge jori^  heforwarded  in  stamps  with  the  announcement. 


letters,  notes,  and  answers  TO 

CORRESPONDENTS. 


BIRTH. 

FERGUSON.-At  5,  Charlotte  Street,  Perth,  N.B.,  on  the  23rd  ultimo,  the  wife  of 
James  Ferguson,  M.B.,  C.M.,  of  a  son. 

MARRIAGES. 

Brighton  Grove,’ Newcastle-on-Tyne,  to  Lizzie,  daughter  of  the  late  Mr.  John 
Campion,  Edinburgh.  Paddington,  by  the  Rev.  Dr.  Potter,  Vicar 

daughter  ofthe  late  J.°H .  Williams,  fcsq.,  of  Glen  Beuno,  Carnarvonshire. 


DEATHS. 

CoNOLLV.-On  June  30th,  at  Wood  Green,  Charles  Thomas  Conollyaged55. 
Smith. — Hewitt  Tom  Smith,  M.D.Edin.,  M.R.C.S.Eng.,  on  June  18th,  at  17,  Lowe 
Rock  Gardens,  Brighton,  of  syncoie,  aged  5b. 


n/v««TTwrirATTnNq  respecting  editorial  matters  should  be  addressed  to  the  E<| 

.  sbsw tssus 

Porrespwdents  who  wish  notice  to  be  taken  of  their  communications >,» 
MSSc“™wT»»“fo”™  Omc,  OE  THIS  JO..E.D  C»»OT  .»» 

pS^  h“d”  5SS?-We  .ball  be  rovch  obliged  to  »<• 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports, 
with  Duplicate  Copies. 
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Wk  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

QUERIES. 


c  ..  Medical  Practitioners  and  Puerperal  Fever 

Saljs  writes  :  \V  ill  you  kindly  inform  me  how  long  it  is  necessary  for  a  medical 
man  to  avoid  m.aw.fery-practice  after  a  case  of  puerperal  fever  anT  afso 
what  must  be  done  in  the  way  of  disinfecting  clothes,  etc  ?  I  hav  e  tried  all  the 
books,  including  the  new  one  by  Parvin,  and  can  get  Nothing  satisfactory  on  this 

V  An  eminent  authority  to  whom  we  have  submitted  this  query  writes  : 
The  danger  of  communicating  infection  to  a  puerpera  varies  with  the  nature  of 
the  particular  cases  attended.  It  is  wise  to  assume  the  most  infectious  kind, 
that  is,  scarlatina.  The  time  during  which  infection  from  this  zymotic  may 
ast  when  precautions  are  not  taken  to  disinfect  the  carrier  is  unknown.  But 
let  everything  worn  during  the  possibility  of  contamination  be  disinfected  by 
sulphur-fumes;  let  the  medical  man  bathe  freely  in  water,  and  in  the  open  air, 
that  is,  by  riding  or  walking,  and  in  a  few  days  there  will  be  little  risk  of  his 
carrying  infection.  He  should  wash  his  hands  in  solution  of  bichloride  of  mer¬ 
cury,  1  in  3,000  :  and  not  make  unnecessary  examinations,  especially  after  the 
expulsion  of  the  child. 

.  „  _  .  .  ,  ,  Home  for  Paralytic  Lady. 

l.  a.  o.  wishes  to  hear  of  an  institution  wherein  an  elderly  lady,  heluless  through 
age  and  partial  paralysis,  whose  only  relative  is  in  France,  and  who  wishes  her 
Ufe,eco"d^p8lbaced.0  Seventeen  to  twenty  shillings  k  week,  prTbaWy  for 

,  ,  Is  Chicken-pox  ever  Fatal? 

iUbscriber  asks  whether  chicken-pox  has  ever  been  fairly  credited  with  fatal 
consequences.  Recently  the  cause  of  the  death  of  an  infant  (seven  weeks  old) 
was  given  as  chicken-pox  but  as  within  thirteen  days  after  its  death 
three  cases  of  small-pox  occurred  in  the  same  house,  and  as  the  mother  had  had 

ehi^nS^atLnded  Vth  lspSts'”  P^vious  to  her  child,  also  sa?d  to  have  been 

chicken-pox,  he  questions  the  diagnosis. 

V  We  have  never  known  a  case  in  which  chicken-pox  can  fairly  be  held  to 
have  been  the  cause  of  death.  Deaths  from  this  cause  are,  however,  occasionally 
returned  to  the  Registrar-General's  Office.  The  facts  mentioned  make  it  very 
improbable  that  the  first  case  was  varicella. 

„  „  „  Treatment  of  Dandruff. 

'  «  .  A6”5-’  .  8  f°r  8  remedy  for  Preventing  dandruff  forming  on  the  head. 

.  Dr- ■Thi'1  recommends  :  I&  Sapo.  mollis  gviij  ;  spt.  vin.  rect.  giv  ;  solve 
et  filtra ;  deinde  adde  ol.  lavand.  gtt.  v.  Sig.  Spiritus  saponis  kalinus.  Diluted 
wi  h  water  to  be  rubbed  into  the  scalp  twice  a  week.  The  scalp  to  be  then 
weU  washed  and  dried.  At  all  other  times  to  be  kept  soaked  with  olive-oil. 

,»  w  T  Institution  for  Weak-minded  Epileptic. 

,  ■  -is  a  tty  (Stockton-on-Tees)  wishes  to  know  of  an  institution  for  . 

"*■  The”  »*■ »  ^.i « 

K  tv  F0R  A  Child  with  Imperfect  Articulation. 

h«  the  na,?e  ,of  a  school  or  institution  where  a  girl,  aped  6  could 

;n  eC®'ved’  who  seems  to  have  an  utter  want  of  appreciation  of  sound  in  sneak 
of' the not  confined  to  any  special  letters,  and  tocre's  no  deformity 
to  remS  v  tho  H^°f8* t0  eXplam  tbe  inability.  He  thinks  that  all  that  is  required 
menUfsuch cases?4  13  &  V6ry  careful  supervision  and  a  knowledge  of  theVeat- 

AJiSWEKS. 

M.  B.— We  know  of  no  such  operation. 

i.  A.  K.  Christie.— 1.  A  letter  to  the  Secretary  of  the  Household.  2.  No. 

,  T  p  Vaccination-Statistics. 

"herrkn,^(^J^Q?/i~p'n;ri^,v?7ylreCe?tcva.c?iaati<)n's^atl3tics  will  be  found  in 
Sons,  Febter  TTne  R  P  Epidtmyologioal  Society,  vol.  v,  New  Series  (Shaw  and 

iccount-  nf  f>va  De'  lssue^-  The  volume  also  contains  an  excellent 

account  of  the  report  of  the  German  Vaccination  Commission.  excellent 

d  n  p  •,  _ ,  Dr.  or  Mr.  ? 

lonorarTtiUe  of  Dr m  d  4ba4  yo“  ^  your  columns  accord  the 
,’ou  consider  thatan  ^^hose  holding  the  diploma  of  a  College  of  Physicians.  Do 

«-  b"o5"mg'i  ■ "  "ouM  h«  w 

ire valenti8  “  ^  Pr8CtiCe  °f  assuming  the  courtesy  designation  of  Doctor  is 
JiTv,  g  Physicians  of  whatever  grade-Licentiates,  Members,  or  Fellows 

ion  of  iwiriV0116863  d°  DOt  iDterfere  40  PreVent  ft>  °r  resent  such  viola- 
olleatnin  y\. or.reguIations>  we  do  not  see  how  private  individuals  or 
iv  th??  ““-  without  discourtesy,  take  action.  The  only  legal  right  is  conferred 
>7  the  possession  of  a  university  degree  of  M.D. 

-  Glynn  ,,,  Instruction  in  Midwifery. 

lospital)  wri^  TheeextondnHreftar^t0  U!?  Liverpool  Ladies'  Charity  Lying-in 

his  Institution  have  worked  ^/rv'  ^ tT f f°fr  le1artling  practical  midwifery  at 
rrangf  ments  in  o  +  ^  satisfactorily  since  the  adoption  of  new 

00  laWs  in  e  Jh  ^ S  hSI???  dlstnct?  .with  an  annual  average  of  nearly 
capital IsCuliS  For  lrmf  tl.  auticipa4ed  danger  being  sent  into  the 

lospital,  Brownlow  Hill.'LtoerpooL’  *  ’  *Pply t0  th®  Matron-  Ladies'  Charity 


t,  n  „  T,  .  .  Sudden  Monocular  Blindness. 

occur  in  which  the  sight  of  one  eye  is  suddenly  lost  without  an'v°Sl,01|a  y 
scopic  signs  being  present.  If,  as  i l  frequently  the case7any v ^sMu  ns  toe* 
peripheral  part  of  the  visual  field  clears  first.  In  these  cases  however  ’  thl 
blindness  is  usually  total  at  first.  The  cause  is  heliovoU  f!?W6Vtr’  tbe 

possibly  a  haemorrhage  into  the  nerve  behind  the  globe ^  Su<*  cases  wUM?,’ 
found  mentioned  in  Nettleship’s  Diseases  of  the  Eve  The  causes  mention!  i  u 
our  correspondent  usually  affect  both  eyes.  The  data  given ^  are  defective  ft 
many  respects  ;  the  state  of  the  colour  vision  and  the  visual  fields  are  nee!!L 
factors  in  forming  even  an  approximate  diagnosis.  ‘  d  necessary 


NOTES,  LETTERS,  ETC. 

_ .,  _  ...  Unqualified  Assistants  :  a  Petition. 

Spes  writes.  In  this  year  of  Jubilee,  when  almost  every  class  of  workers  are 
having  some  privilege  extended  to  them  by  their  superiors  allow  on  i  t. 
of  that  unfortunate  and  hard-worked  body  of  men  fof  wholT  am 
unqualified  assistants — to  make  a  suggestion,  which  I  think  worthv  Hie  n  6  -.4be 

himJef/for  reliltl  Tha(L^ery  unqualified  assistant  be  required  to  present 
the  Midicai  cluncn1  W  8glVen  tlme- such  tilne  to  be  decided  upon  by 

n,fa,-e!!!at  caoAcandida,te  be  required  to  produce  testimonials  from  two  or  morn 
medical  practitioners  showing  (a)  that  he  has  had  upwards  of  ton  ,.L  °.°r  mor.e 

tcZln  thHe  P!ractice  ofhi,s  Profession  ;  (6)  that  »  ^mStent  to ^diagnosXe' 
1!r„b  a’n1i  ditdlSI?enS1  medicines  ;  (c)  that  he  is  competent  to  perform  Steor  sur" 
ge„ry  a'ld  attend  midwifery  ;  (d)  that  he  is  of  good  moral  character. 

mediVinpfcnnHCh  candldat?  abaU  undergo  a  viva  voce  examination  in  practical 
medicine  and  surgery,  at  which,  on  his  showing  a  fair  knowledee  he  shall  ni 
a  certificate  to  practise  as  an  assistant-surgeon  only.  &  * 

%  at,  having  obtained  this  certificate,  he  may  at  any  subseouent  fimp  nm 
sent  himself  for  the  final  examination  of  the  Royal  Colleges  of  Physician^ 
Surgeons'  Conjoint  Board  (or  any  equivalent  examining  body),  and  on  passing 
this  examination,  he  should  receive  the  ordinary  diploma  navinf»  the  ,,!!) S3  n° 
fees  for  examination  and  registration.  UIumary  aiP10ma.  Pa>mg  the  ordinary 

By  this  means  the  good  men  who,  through  adverse  circumstances  have 
prevented  from  qualifying,  would  have  a  chance  given  them  and  thAse  lh  b 
past  that  hope  would  Sot  be  cut  adrift  after  sp8endfog  the’  best  years  of  their 

»s^rs=u  «; 

t,  T  Self-lighting  Gas-burners. 

fef  ffs,hole-  This  second  tap,  which  I  will  call  the  leakage  tap  is  the  one 
used  at  all  times  when  the  burner  is  not  to  be  entirely  extinguished  ’  On  turn 
mg  down  the  light,  a  minute  speck  of  blue  flame  is  left,  which  is  not  seen  in  the" 
daytime,  unless  looked  for,  and  which  consumes  only  an  infinitesimal  ouantifv 

sfpfXd » oi  d*''  »• r« 

On  T?T^rr,TnBNr  ^EDrCAL  UlGEST”  AND  THE  GENERAL  PRACTITIONER 

grar&rAri  s. 

Treadv  sgolnrin1  wi, h  *  aPPr?Priate  treatment,  but  with  the  Digit  at  hand 
a  ready  solution  would  have  been  in  a  moment  found  to  this  as  well  as  to  nthor 
difficulties  that  occur  in  the  general  practitioner's  daily  rounds  °ther 

„„  .  TT  .  Oleomargarine. 

FRErD  U- Allen.  F.I.C.,  F.C.S.,  President  of  the  Society  of  Public  Analvsfs 
In,.fh«  Journal  of  June  11th,  page  1317,  is  a  letter  from  Dr  John 
Roche  ventilating  such  novel  views  as  can  scarcely  be  allowed  to  pass  without 
comment.  Dr.  Roche  affirms  that  oleomargarine  or  butterine  “is  not  a  fat  but 

wTS'ftTtta  Sr8?.rl"&rx',"*te  P,l"C,rl“  »“»■“«  tomVtt 

iooa  tnan  0O2.  Well,  oleomargarine  was  described  bv  Sir 

fot  by  prestu?e  “whde  P°  oT-  °f  beef‘fat>  extractpd  from  the  warm 

fato  bvPheat  ”  Wi  v  iw  °che, says  ‘ 14  13  a  compound  begotten  by  resolving 
nToLv  ,5u,  ely  4he  same  description  would  apply  to  dripping  and  hence 
Dr.  Roche  would  deny  for  it  the  name  of  fat.  Then  dripping  tallow  and  oleo 

valmTas  "food  ct?mbustible>  and  bence  might  be  expected  to  have  some 

value  as  food,  unless  they  pass  through  the  system  unchanged  Dr  Roche 

andTrfefic6”  8li'ege  !hi?,’  but  says  oleomargarine  acts  as'a  “  nauseant 

ftsnltore  if  is  cnrin,!!07wr?Lly  *  ~  UfC<!  both  knowingly  and  in  ignorance  of 
Tf  if«i  opfinn  hnTf  0!!  ^ese  effects  have  not  been  previously  recognised. 

I  rirt  fh8L  attribut®dt0  jt  by  Dr.  Roche,  it  is  curious  that  the  public 

button  fqm»v  pr°4ect®d  agai"st  it3  unacknowledged  substitution  for 

fa ®ay  caU  the  attention  of  Dr.  Roche  to  the  experiments  of  A.  Mayer 
4b®  Journal  of  the  Chemical  Society ,  xlvi,  92),  who  found  that  but- 
to^'oe  is  siightly  iess  nutrient  tliBn  genuine  butter. 

d  no  brief  to  advocate  the  merits  of  butter-substitutes,  but  feel  that  the 
<.bn.,lHe!«eeu!d  f?cts>  w.eak  chemistry,  and  erroneous  comparisons  of  Dr.  Roche 
efiolle  1,6  a*lowed  to  pass  without  a  protest.  Butter  has  certain  peculiari- 
f'®  .  °.f.  composition  and  character  which  are  not  possessed  by  any  of  the  close 
lmitotions  now  manufactured  so  largely  and  successfully,  and  commonly  known 

food” or  toft’  thUt  Ii8il  t0  S<f  tbat  theseare  not  legitimate  and  useful  articles  of 
food,  or  that  they  deserve, to  be  classed  by  Dr.  Roche  as  “not  a  fat,”  “no 
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more  food  than  carbonic  acid  -  n=  " 

fusible  portion  of  animal  fat,  vegeteb  o  b  harmless°colouring  matter,  it  is 
churned  milk,  salt,  water,  and  vaxaMo  or  oiner  ^  Roche  bases  his  sweeping 

diSatton”  B»  “tap*  S  no che  did  not  remember  th.  Ingredient.. 


TnES  AIL  M^dfcai  Director  of  the  American 
Messrs.  J.  B.  W. ,®id^mK Coff^  F  R-C  P  Ed.,  Medical  Officer  in  charge 
Exhibition,  and  R.  J.  Ma.itland  Cofe  »  hag  been  spread  by  some  malicious 
of  the  Wild  West  Camp,  write.  A  r^^1 q{  scarletrfever  in  the  camp.  We 

CS  XbS,  w“  the  exception  of  JtlS 

Sl'lliSSr&S"™”  K  It  i.  open  nt  nii time,  to  the  inspection  of  th. 
medical  officer  of  health  for  the  district. 


the  medical  press  during  the  yea  ,  y  no  attend  the  annual  meeting  of  that 
report  to  them.  If :ru*t  (< ^V^^here  raise  the  question  of  grievances  which 
body  next  year,  and  I  will  then  ana  wieie  Present  pull  all  the  wires  in 

it  is  the  interest  of  the  metr ’opohtan  k  t  ^  ^  the  othe?  day  with  a  remark 
that  Association  to  stifle.  I' was  very  m  his  art  to  his  children  has 

of  Montesquieu,  to  the ^effect .that )  the  tot  hyficians  and  surgeons  of  former 

left  them  a  fortune  Nowthisis  what  the^nysicia  eye»y  calling  of  the 

generations  were  able  to  do,  a  Metropolitan  folk,  by  abolishing 

present  day  (our  own  ex cepted 1)  can  do.  : “Son  to  every  other  class  in 
apprenticeship,  havc3ontriv  to  1  induct  our  sons  into  the  profession 

the  community.  It  now  costs i  us  as  mnca  the  approaching 

SSSS.S  id  of  a  branch  of  the 

English  General  Practitioners  neral  Medical  Council  on  the  prac- 

The  mouse  which  the  Committee  °.fr^e  General  meaica  labours  of 

tical  element  in  medical  training  brought  f «  thera^  of  USj  and  the 

SfbKSlrtgffi  toSk  for  .  .St  account  of  the  p.it  taken  on  that  occa- 
sion  by  each  of  its  elected  representatives. 


tt  *  w  t  PILFSC  ^“resident  of  the  Society  of  Public 

Mr.  Alfred  H.  Allen,  F.I.C.,  I.L.S.,  ntlv  paid  by  the  medical 

Analysts  writes  :  In  y°^  report  of  tl  e  of  tim  Aylesbury  Dairy  Corn- 

officers  ot  health  and  public  analysts  to  tate  tliat  “the  Parliamentary 

pany,  at  Horsham,  the  reporter  makes  me  state  zb m  and  that  “the 

standard  of  milk  was  ^xed  aa  ,°T  a  it  -was  by  parliament  to  the  lowest  milk 
standard  ought  not  to  be  degraded  as  d" r  meant  to  say,  was  that  the 
furnished  by  a  poor  cow  ^  vWerasred  is  per  cent.  of  solids  (not  30  per 
Aylesbury  Dairy  Company  s  milk  a  0  'ed  this  perfectly  attainable 

cent.,  as  reported  in  the  of  which  had 

quality  of  milk  with  that  occasional  y  \  5  cent.  as  the  minimum 

compelled  public  analysts  to  took  the  occasion  to  point  out 

allowable  .limit  of  solld1®,.',?1vga  limit  and  not  the  public  analysts’  standard  of 
that  this  number  was  strictly  a  limit,  ana  not  mb  j  tJely  the  natural 

quality,  as  has  often i  been  erroneously tatag  triom  by 

SSSSSSKSSy  instances^n  wlimh^her^is  goeffi 

ing  of  the  large  number  of  cows  on  their  ™,  V  all  the  year  round 

^  *** arc  not  dh'ectly 

under  their  control.  - 
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LECTURES 

ON 

CERTAIN  DISEASES  OF  THE  JAWS. 

livered  at  the  Royal  College  of  Surgeons  of  England,  June,  18S7. 
By  CHRISTOPHER  HEATH,  F.R.O.S., 

Hunterian  Professor  of  Surgery  and  Pathology. 


tube  III. — Diseases  of  the  Temporo-Maxillary  Articula¬ 
tion  and  Closure  of  the  Jaws. 
s  temporo-maxillary  articulation  is,  like  other  joints,  the  subject  of 
ammation  due  to  constitutional  and  local  causes,  to  which  latter 
exposed  position  would  seem  to  render  it  particularly  liable.  Yet 
j  remarkable  that  acute  disease  of  the  temporo-maxillary  joint  is 
dly  recorded,  and  I  think  the  explanation  is  to  be  found  in  the 
.  that  it  is  often  confounded  with  acute  affections  of  the  ear,  and 
t  mischief  beginning  in  the  articulation  may  induce  purulent  dis- 
rge  from  the  meatus  in  children.  No  doubt  in  cases  of  suppura- 
l  of  the  middle  ear  the  temporo-maxillary  articulation  may  become 
olved  through  the  floor  of  the  meatus,  in  which  a  hiatus  often 
its  in  children  ;  but,  on  the  other  hand,  I  have  seen  cases  in  which, 
n  disease  of  the  temporo-maxillary  joint,  perforation  had  ensued, 
the  condyle  had  found  its  way  into  the  meatus.  That  destructive 
;ase  of  this  articulation  is  not  very  infrequent  is  evident  from  the 
uber  of  museum  specimens  extant  of  complete  ankylosis,  and  of 
numerous  cases  of  fibrous  ankylosis  which  have  been  met  with  in 
ctice. 

Q  his  Practical  Observations  in  Surgery  (1816),  Mr.  John  Howship 
?ribes  a  case  of  “scrofulous  inflammation  of  the  face  followed  by 
ylosis  of  the  jaw  ”  in  a  man,  aged  56,  who  dated  the  origin  of 
disease  from  a  cold  taken  at  the  age  of  4.  The  original  illus¬ 
ion  shows  complete  bony  ankylosis  of  the  lower  jaw  to  the  tem- 
il  bone  on  the  left  side.  On  the  right  side  the  shape  of  the  joint 
insiderably  modified,  as  may  be  seen  in  the  specimen  in  the  College 
Surgeons’  Museum  (1949). 

a,  the  Museum  of  University  College  is  another  specimen  (849), 
•ving  an  earlier  stage  of  the  same  condition.  The  condyle  is  im- 


ably  united  to  the  corresponding  part  of  the  temporal  bone,  the 
iguous  surfaces  being  very  irregular  but  mutually  adapted,  and 
rated,  in  part  by  a  thin  line  of  shrunken  fibrous  tissue.  Consider- 
portions  of  each  of  the  surfaces  have  been  destroyed,  the  condy- 
part  of  the  jaw  is  much  enlarged  in  the  antero-posterior  direction, 

*  to  lie  in  contact  both  with  the  glenoid  fossa  and  the  articular 
lence  in  front  of  it.  Also  in  St.  Bartholomew’s  Hospital  Museum 
specimen  (I.  664),  of  which  I  have  been  allowed  to  take  a  draw- 
y  *£■  !)■  showing  the  results  of  disease  of  the  right  articulation  for 
°^®r  Jawi  a  quantity  of  rough  new  bone  having  been  formed, 
which  the  condyle  appears  to  have  forcibly  broken  away. 
l8e.8  of  fibrous  ankylosis  of  the  temporo-maxillary  articulation, 
pused  and  treated  as  such  during  life,  have  been  recorded  by 
al  surgeons,  but  I  would  especially  refer  to  two  published  by  Mr. 
°n,  of  Hanley  ( Lancet ,  April  16th,  1881),  because  that  gentle- 
proved  the  correctness  of  his  diagnosis  by  dividing  the  fibrous 
3 moo  a  teno*ome  passed  into  the  articulation,  and  then  suc- 
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ceeded  in  screwing  open  the  mouth.  The  patients  were  girls,  aged  10 
and  9  respectively,  and  in  both  cases  the  disease  of  the  temporo-max¬ 
illary  joint  had  followed  scarlet  fever. 

The  only  disease  of  the  temporo-maxillary  joint  hitherto  generally 
recognised  by  surgical  authors,  has  been  the  so-called  “sub-luxation ’’ 
of  Sir  Astley  Cooper.  It  is  an  affection  occurring  principally  in  deli¬ 
cate  women,  and  has  been  thought  to  depend  upon  relaxation  of  the 
ligaments  of  the  joint  permitting  a  too  free  movement  of  the  bone 
possibly  a  slipping  of  the  inter-articular  cartilage.  From  a  consider¬ 
able  acquaintance  with  this  affection,  I  believe  that  it  is,  in  many 
cases  at  least,  unconnected  with  any  slipping  of  the  cartilage,  but  is 
due  to  rheumatic  or  gouty  changes  in  the  articulation.  The3 fact  that 
these  patients  suffer  most  in  damp  weather  and  when  the  general 
health  is  feeble  shows  that  it  depends  upon  an  arthritic  diathesis,  and 
the  relief  that  is  obtained  from  counter-irritation  and  the  exhibition  of 
anti-rheumatic  or  anti-gouty  remedies,  proves  that  the  complaint  can¬ 
not  be  always  due  to  purely  mechanical  causes.  Professor  Annandale, 
of  Edinburgh,  however,  believes  that,  as  in  the  case  of  the  semilunar 
cartilages  of  the  knee,  the  inter-articular  cartilage  of  the  temporo- 
maxillary  joint  may  become  displaced  either  by  a  sudden  tearing  of 
its  connections,  or  by  a  gradual  stretching  of  them.  In  order  to 
remedy  the  displacement,  Mr.  Annandale  has  devised  and  practised 
the  following  operation.  An  incision,  slightly  curved,  about  three 
quarters  of  an  inch  in  length,  is  made  over  the  posterior  margin  of 
the  external  lateral  ligament  of  the  temporo-maxillary  joint,  and  is 
carried  down  to  its  capsule.  Any  small  bleeding  vessels  having  been 
secured  the  capsule  is  divided,  and  the  inter-articular  cartilage  is 
seized,  drawn  into  position,  and  secured  to  the  periosteum  and  other 
tissues  at  the  outer  margin  of  the  articulation  by  a  catgut  suture. 

The  researches  of  the  late  Dr.  Robert  Adams  and  Dr.  R.  W.  Smith] 
of  Dublin,  have  shown  that  rheumatoid  arthritis  occasionally  affects 
the  temporo-maxillary  articulation,  and  the  former  author  has,  in  his 
Atlas,  figured  the  remarkable  hypertrophy  of  the  neck  of  the  condyle 
of  the  jaw,  occurring  in  the  case  of  a  woman,  aged  30,  to  which  I 
shall  have  occasion  to  refer  more  particularly  later  on. 

Cruveilhier,  who  first  described  an  example  of  rheumatoid  arthritis 
of  the  temporo-maxillary  articulation  ( Anatomie  Pathologique,  liv.  ix), 
says:  “  I  have  never  seen  the  disease  I  call  wearing  "away  of  the 
articular  cartilages  better  marked  than  it  was  in  this  case.  The  con¬ 
dyle  of  the  lower  jaw  did  not  exist;  it  might  be  supposed  to  have 
been  sawn  off  horizontally  at  the  line  of  junction  of  the  head  with  the 
neck  and  that  which  remained  of  the  neck  had  been  flattened.  The 


Fig.  2.  Fig.  3. 

articular  part  of  the  glenoid  cavity  was  represented  merely  by  a 
plane  surface  ;  no  trace  of  inter-articular  cartilage  or  cartilage  of  in¬ 
crustation  existed.  Both  surfaces  of  the  altered  articulation  were 
remarkably  red.” 

I  have  never  had  the  opportunity  of  examining  a  recent  example  of 
this  disease,  but  as  far  as  can  be  judged  from  museum  specimens,  the 
articular  surface  of  the  condyles  is  flattened  and  somewhat  altered  in 
direction  in  the  less  marked  instances  (Fig.  2),  and  absorption  of  the 
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neck,  with  complete  wearing  away  of  the  articular  surfaces  (Fifr  8) 
occurs  in  the  older  and  more  advanced  cases.  I  agree  with  Dr.  Adams, 
that’eburnation  of  the  articular  surfaces,  or  the  occurrence  "* t”™*' 
laneous  deposit  in  the  temporo-maxillary  articulation,  is  very  ra  . 
The  description  quoted  from  the  St.  Bartholomew  s  Catalogue  y  ^ 
Adams,  refers  to  preparation  No.  551  in  that  museum  (Fig.  4)  and  is 

33  “There  has  been  disease  in  one  of  the  articulations  of  the  jaw,  Pro¬ 
ducing  absorption  of  the  articular  cartilage,  with  a  deposit  of  bone 
around  the  drcumference  of  the  glenoid  cavity.  The  corr  jondmg 
condyle  is  in  part  removed  by  absorption  ;  its  surface  isroug. 
cept  at  one  point,  where  it  is  highly  polished  and  has  an  ivory  li 

^Enlargement  of  the  glenoid  cavity  is  common  in  these  cases,  and  is 
well  seen  in  Fig.  5,  taken  from  the  same  specimen  in  St.  Barthol 
mew’s  Hospital.  Absorption  of  bone  must  of  course  occur  m 
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cases  but  it  is  worthy  of  remark  that,  as  pointed  out  by  Dr.  Adams, 
the  bone  forming  the  fundus  of  the  cavity  is  not  thinned,  but,  if  any- 
2LT2  tSer  than  in  the  normal  state.  The  entire  disappearance 
of  the'  inter-articular  fibro- cartilage  is,  apparently,  an  early  event  m 
chronic  disease  of  the  temporo-maxillary  articulation.  It  had  en 
tirely  disappeared  in  all  the  few  recorded  ^post-mortem  examinations 
and  was  absent  in  a  case  of  hypertrophy  of  the  condyle  m  the  living 

the  mechanical  causation  and  patbotogy .  of  rheumatoid  Mthntis  ( 
thological  Society's  Transactions,  1886),  desenbes  aa  ^ilows 
changes  which  ensue  in  the  temporo-maxillary  articulation  in  feeble 
old  a-e  after  the  teeth  have  fallen  out :  “  These  changes  are  frequently 
very  marked.  The  fibro-cartilage  is  very  often  completely  removed, 
theTnly  relic  of  it  to  be  found  being  a  fimbriated  margin  attached  to 
s:  Expect  of  th.  loose  capsule8  In  other ^  cases  the  ce, tinge  rs 
rendered  thin  throughout  its  extent,  and  in  others,  again,  it  is  pe 
rated  internally  and  posteriorly.  Th*  appearance  presented  by  the 
articular  surface  of  the  head  of  the  jaw,  variesconsiderably  lnsome 
cases  the  head,  while  not  diminished  hi  breadth,  ^es  its  convexity 
and  is  instead  flattened  on  its  upper  surface,  the  flat  facet  being 
quadrilateral  in  form.  It  may  present  a  partial  covering  of  cartilage 
but  in  very  many  cases  the  bone  presents  instead  a  porous  granular 
aspect  In  such  cases  the  eminentia  is  usually  quite  removed,  the 
original  elevation  being  replaced  by  a  flat  surface,  which  ^continuous 
with  that  forming  the  back  part  of  the  glenoid  cavity.  This  surface 
is  usually  completely  deprived  of  its  articular  cartilage.  Sometimes 
the  head  of  the  jaw  is  much  constricted  transversely,  and  presents 
slight  rounded  convexity,  which  articulates  with  the  inner  part  only 
of  the  glenoid  cavity,  having  cut  for  itself  a  longitudinal  channel 
through  the  inner  portion  of  the  eminentia  articulans,  the  outer  por¬ 
tion  ol‘  this  convex  surface  of  bone  presenting  but  slight  changes 
These  alterations  in  shape  of  the  condyle  of  the  jaw  are  well  seen i  in 
the  specimens  before  you,  for  which  I  was  indebted  to  the  late  Mr. 
Edwin  Canton,  and  which  I  propose  to  place  in  the  College  Museum 
These  changes,  in  Mr.  Lane’s  opinion,  are  due  to  the  loss  of  teeth, 
and  to  the  consequent  modification  in  the  normal  movements  o,  the 
temporo-maxillary  articulation,  and  the  general  atrophy  of  the  muscles 
of  mastication,  especially  of  those  that  serve  to  approximate  the  jaws 
namely,  the  masseter  and  internal  pterygoid  It  is  owing  to  the 
action  of  these  two  muscles  that  the  form  of  the  angle  of  the  jaw 
varies  at  different  periods  of  life.  As  these  muscles  are  used  with 


The  atrophy  of  the  hbro-cartilage  is  due  partly  toan  < atarophy  comi ii 
to  it  and  the  muscle  inserted  into  it,  and  part  y  ; 

movements  of  flexion  of  the  temporo-maxillary  arrfcularfon  and, 
their  replacement  by  a  simple  antero^posterior  movement  of  th  p 

«incr  surfaces  of  bone  upon  one  another.  After  the  ubro  carniag 

articulation  is  well  marked,  and  occurs  in  an  ataxic  patient,  the  c 
dition  is  described  as  Charcot’s  disease.  This  joint,  more  than 
other  in  the  old  subject,  undergoes  great  modification  in  its  form 

^^Hypertrophy  of  the  Neck  and  Condyle  was  observed  by  Dr  Ad 
in  th? case  of  rheumatoid  arthritis  of  the  temporo-maxillary  j 

already  referred  to,  and  is  beautifully  shown  m  sphere  can  &  I°thi , 
Atlas  Though  occurring  in  a  woman  of  only  30,  there  can,  iffii 
be  no  doubt  from  the  description  and  drawings  of  her  hands  and  . 
rfat  the  natientwas  the  subject  of  rheumatoid  arthritis  it  is  by 
means  certain,  however,  that  the  hypertrophy  of  the  neck  and  con 
S  be  considered  to  be  the  results  of  that  disease,  for  as 
show,  this  same  rare  deformity  has  been  found  in  patients  oth 

healthy.  patient  M  K  a<md  30,  was  admitted  into  the  Richm 

Dr  Adams  s  patient,  M.  ’altogether  disabled  from  ear. 

,*£  ”h5SS  b-n  afflicted  with  Cc 

rheumatic  disease  in  most  of  her  joints.  Her  face  was  quite  a 
her  chin  slightly  advanced,  and  its  central  point  passed  one 
across  the  middle  line  towards  the  left  side.  The  fingers  of  both 
ES  from’the  metacarpal  joint,  were  in  the  name  — ^ 

rAW  Srigh,  Lp., 

lifcrinls  She  Sed  uniformly  querulous,  and  had  a  sad  « 
sion  of  ^countenance,  indicative  of  suffering.  Speaking  an 
caused  her  to  feel  some  pain  in  her  ear  and  in  the  articuiation  of  h 
To  onen  her  mouth  completely  she  felt  was  impossible  and  she 
?ha?wheneve?  she  moved  the  lower  jaw  she  was  conscious  of  he 

^’th^ioint’  ”The ’previous ’history  Cof Ter0  case8c"llectet(’frot 

°lth,ehrte  lM™  resided  fn  a  damp  cabin  in  the  coun 
Wicklow  with  her  parents,  who  were  very  poor  ,  that  she  nev 
anything  The  matter  with  either  her  jaw  or  her  bands  nor d 
remember  that  she  ever  had  been  ill  until  about  five  years  befo 
neriod  of  her  admission  into  hospital,  when  she  had  been  att 
with  rheumatic  fever,  which  lasted  some  ■ weeks,  buj ;from  th^ 
of  which  she  never  recovered.  In  short,  from  ,  i 

wmild  annear  that  the  acute  attack  passed  at  once  into  the  c 
disease  now  described.  Her  sufferings  becoming  daily  more i  ext 
Vbe  at  length  came  to  Dublin  for  advice,  and  w 
Rome  months  in  hospital  under  treatment,  which,  however,  as 
have  been  anticipated  in  such  a  case  of  confirmed  disease,  was  ( 
little  use  •  and  being  destitute  and  unable  to  support  herself, 
toXVd“  «h.  neighbouring  North  Union- Workhouse  Wh; 
had  been  for  about  three  years  an  inmate  of  this i  institution^ 
which  her  disease  underwent  no  improvement),  shebecamesi 
affected,  on  July  28th,  1840,  with  acute  oedema  of  the  iarynx, 
at  that  time  seemed  to  prevail  epidemically.  This  attac*, 
a  few  hours’  illness,  proved  fatal  to  her. 
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•ture.  It  was  presented  to  the  College  of  Surgeons’  Museum  (2205) 
)  Mr.  Jeremiah  McCarthy,  and  is  thus  desciibed  by  Mr.  Eve  : 

‘  A  lower  jaw  with  a  mass  of  bone,  having  somewhat  the  form  of 
inverted  pyramid,  attached  to  the  thickened  neck  of  the  right 
nuyloid  process.  The  upper  surface  of  the  mass,  corresponding  to 


Post-Mortem.  Examination.—  Having,  through  the  kindness  of  Dr. 
ordon,  first  procured  a  cast  of  her  face,  the  articulation  of  the  lower 
w  was  then  exposed  by  dissection.  When  the  thickened  capsular 
ipunent  was  cut  into,  the  condyle  of  the  lower  jaw  was  found  divested 
all  cartilaginous  covering  ;  ic  presented  a  rough,  scabrous  looking 
irface.  The  neck  of  the  condyle  was  more  than  an  inch  long,  and 
as  doub.e  the  size  of  the  neck  of  the  opposite  condyle.  From  its 
ner  side  a  large  bony  spiculum,  about  one  quarter  of  an  inch  long, 
•ew  upwards  and  inwards  immediately  in  front  of  the  internal  lateral 
gament.  Ihe  inter-articular  fibro-cartilage  was  altogether  removed, 
well  as  all  cartilaginous  covering  from  the  articular  portion  of  the 
enoid  cavity,  which  was  smooth,  and  expanded  to  nearly  twice  its 
)nna!  size,  at  the  expense  of  the  maxillary  eminence  and  root  of  the 
•goma.  The  right  ramus  of  the  lower  jaw,  from  its  angle  to  the 
;ad  of  the  bone  inclusive,  was  not  only  an  inch  longer  than  natural, 
it  was  also  much  thicker  than  the  ramus  of  the  left  side,  and  was 
so  bowed  outwards — circumstances  which  accounted  for  the  swollen 
ipearance  of  the  right  side  of  the  face  and  the  nrojection  of  the  chin 
the  left.  (R.  Adams,  M.D. ,  On  Rheumatic  Gout,  p.  268. ) 

Fig.  6  shows  a  lower  jaw  so  like  that  figured  in  Adams’s  Atlas  in 
'ery  respect,  that  the  preparations  are  evidently  identical  in  their 


tlm  base  of  the  pyramid,  is  flat  and  smooth,  as  if  it  had  been  covered 
with  hbro  cartilage  (Fig.  7).  Upon  its  inner  side  is  a  deep  indenta¬ 
tion,  from  which  a  fissuie  extends  outwards  and  downwards  nearly  to 
the  external  surface  of  the  bone.  The  indentation  and  the  fissure 
constitute  the  upper  boundary  of  a  portion  of  bone  which,  from  its 
form  and  position,  might  be  taken  for  an  enlarged  condyle.  The  right 
half  of  the  jaw  is  larger  in  all  its  dimensions  than  the  left  half  the 
breadth  of  the  horizontal  ramus  in  front  of  the  angle  being  double 
that  on  the  left  side,  which,  from  the  slenderness  of  the  coronoid 
and  condyloid  processes,  appears  atrophied.  From  a  middle-aged  man 
who  died  with  apoplexy.  There  was  a  remarkable  deformity  of  the 
face  from  the  deviation  of  the  symphysis  from  the  middle  line  ;  and 
the  projection  of  the  enlarged  condyle  was  considerable.  The  base  of 
the  skull  was  not  examined,  and  nothing  was  found  in  the  post¬ 
mortem  examination  except  atheroma  of  the  vessels.  Nothing  un¬ 
usual  had  been  noticed  about  his  mouth  in  childhood,  nor  could  any 
account  of  an  injury  be  obtained.”  J 

A  remarkable  example  of  hypertrophy  of  the  condyle  of  the  jaw 
was  placed  in  the  Museum  of  the  Westminster  Hospital  by  Mr.  Pearce 
Gould,  and  is  described  in  the  Pathological  Society's  Transactions, 
vol.  xxxiii.  I  am  enabled  to  exhibit  both  the  preparation  and  drawiog, 
from  which  it  will  be^seen  that  the  whole  bone  is  remarkably  asym¬ 
metrical,  the  left  side’being  much  larger  than  the  right.  It  was  re¬ 
moved  from  a  woman,  aged  24 

In  the  34th  volume  of  the  Pathological  Society's  Transactions  will 
be  found  the  record  of  a  remarkable  specimen  of  hypertrophy  of  the 
neck  and  condyle  of  the  jaw,  removed  by  myself  from  a  woman,  aged 
36,  whose  face  had  for  ten  years  become  gradually  more  deformed,  by 
the  increasing  displacement  of  the  chin  to  the  right  side  and  the  pro¬ 
jection  outwards  of  the  left  condyloid  process.  The  movements  of  the 
jaw  were  restricted,  and  the  length  of  the  left  ascending  ramus  was  three 
inches,  that  of  the  right  oqe  inch  and  a  half.  She  had  an  attack  ol 
hemiplegia,  implicating  the  left  side  of  the  face,  when  she  was  25  years 
of  age,  and  from  this  affection  her  limbs  had  recovered  perfectly  and 
her  face  partially. 

The  appearance  of  the  patient  (who  was  sent  tome  by  Dr.  Williams, 
of  Sherborne)  is  seen  in  Fig.  8,  and  the  piece  of  bone  removed  is 


Fi".  7. 


Fig.  8. 

accurately  shown  in  the  drawing  (Fig.  9),  the  hypertrophied  condyle 
measuring  one  inch  and  three-quarters  from  before  backwards,  and 
one  inch  across,  and  being  covered  with  fibro-cartilage.  A  section  of 
the  preparation  shows  it  to  be  composed  of  cancellous  bone  with  large 
rounded  spaces,  and  its  walls  are  formed  of  a  thin  layer  of  compact  bone. 
The  fissure  observed  in  Mr.  McCarthy’s  case  does  not  exist  in  this 
specimen.  If  the  condyle  thus  shown  is  compared  with  Fig.  7,  which 
represents  the  condyle  of  Mr.  McCarthy’s  case,  of  the  natural  size, 
there  can  be  little  doubt  that  my  preparation,  Mr.  McCarthy’s,  and 
Dr.  Adams’s  all  belong  to  the  same  category ;  and  yet  in  Mr. 
McCarthy’s  probably,  and  certainly  in  my  own  case,  this  was  the  only 
joint  affdeted.  It  must  be  concluded  then,  I  think,  that  hypertrophy 
of  the  neck  and  condyle  may  occur  in  otherwise  healthy  patients,  and 
I  believe  that  I  saw,  in  consultation  with  Mr.  Nathaniel  Stevenson, 
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Fig.  10. 


Fig.  11. 

One  of  the  chief  sources  of  interruption  in  treatment  is  periodontit 
from  the  great  amount  of  force  used  on  the  teeth.  To  prevent,  thi 
Dr.  Goodwillie  protects  them  with  an  interdental  splint  of  ha 
rubber.  These  splints  at  first  are  necessarily  very  small,  and  confine 
to  the  front  teeth  ;  hut,  as  the  case  progresses,  longer  and  more  perfe 
3nes  are  made.  In  this  case  the  rubber  splints  were  enclosed  in  met 
splints  made  of  German  silver,  as  this  metal  is  tough  and  unyieldm 
These  splints  were  made  fast  to  the  teeth  by  straps  that  passed  fro 
strong  wire  arms  at  the  sides  to  a  skull-cap,  and  the  lower  one  w 
strapped  to  a  pad  on  the  chm.  This  pad  was  also  attached  to  t. 
lower  splint  by  means  of  a  ratchet  and  spring.  ,  ,  . 

From  the  point  of  each  splint  an  arm,  three-fourths  of  an  in 
broad,  extends  out  one  inch  and  a  quarter,  and  to  these  is  clasped  t 
oral  speculum  when  in  use  (Fig.  12).  The  inclined  planes  of  t 
speculum  pass  in  between  these  arms,  and  they  are  held  by  clasp 
The  inclined  planes  are  attached  by  movable  joints  to  adistendi. 
forceps,  so  that  when  the  handles  are  approximated  the  mclin 
planes  are  separated  at  their  attached  ends.  Each  handle  is  made 
two  sections,  and  the  spring  that  separates  the  handle  is  enclos 

between  them  to  protect  them  from  injury.  .  , 

In  forcing  the  speculum  between  the  splints,  the  instrument 
grasped  by  one  of  the  handles,  and  when  in  place  both  handles  n 
approximated.  If  more  force  is  desired,  or  the  mouth  is  to  be  ht. 
open  at  any  point,  the  screw  at  the  handle  may  be  used. 

In  stretch'ng  the  masseter  and  temporal  muscles,  Dr.  Goodwin 
uses  an  oial  speculum,  devised  by  him  some  years  ago  (Fig.  12).  j 


Fig.  12. 


consists  of  a  shaft,  to  the  flat  end  of  which  are  attached  two  wings 
inclined  planes,  upon  which  the  teeth  rest.  The  other  end  of 
haft  has  a  thread  cut  on  it,  and  a  screw;  this  passes  through 
handle,  one  end  ol  which  is  wedge-shaped.  By  turning  the  screw 
the  other  end  of  the  handle,  the  inclined  planes  diverge  or  conver. 
Fig  13  represents  a  spiral-spring  speculum  for  the  patients  to  emp. 
by  placing  it  between  the  teeth  and  biting  upon  it.  Longer  spru 
are  used  as  the  mouth  gradually  opens.  , ,  , 

It  need  hardly  be  said  that  treatment  by  this  method  would  exte 
over  many  months,  and  would  severely  try  the  endurance  of  b< 
patient  and  surgeon.  A  simpler  method  is  the  division  of  adhesn 
formed  between  the  condyle  and  glenoid  cavity,  as  practised  by  I 


the  early  stage  of  this  curious  condition  in  a  young  healthy  lady,  aged 
about  20,  in  whom  the  lower  teeth  had  gradually  become  displaced 
from  no  known  cause,  so  as  to  disarrange  the  normal  bite.  1  nere 
detected,  what  was  then  new  to  me,  some  hypertrophy  of  the  neck  o 
the  jaw  on  one  side,  and  recommended  blistering  and  a  course  ot 
iodide  of  potassium  without  any  marked  benefit,  except  that  tne  de¬ 
formity  has  not  increased.  In  the  patient  whose  portrait  is  given  in 
Fi».  8,  the  deformity  was  so  great  as  to  warrant  surgical  interference, 
and  the  result  has  been  very  satisfactory,  the  face  _  being  brought 
straight  and  the  patient  having  free  movement  of  the  jaw. 


fastening  elastic  straps  {B)  that  pass  up  on  each  side  of  the  head  t 

a  close-fitting  skull-cap  (C).  (See  Fig.  10.)  ,  , 

‘  ‘  When  the  apparatus  is  in  place  and  the  elastic  straps  tightened  s 
as  to  lift  the  chin,  then  pressure  is  brought  to  bear  on  the  fulcrum  a 
the  posterior  molar  tooth,  and  so  by  this  means  extension  is  mad 
at  the  joints,  and  the  inflamed  surfaces  within  the  joints  are  relieve 
from  pressure  ;  then  immediate  relief  is  experienced. 

I  have  no  experience  of  this  method,  but  it  appears  to  be  based  upo 
sound  surgical  principles,  and  the  cases  illustrative  of  its  use  give 
by  Dr.  Goodwillie  attest  its  usefulness. 

In  the  cases  of  fibrous  ankylosis  resulting  from  the  cure  of  arthnti. 
it  is  open  to  the  surgeon  to  have  recourse  to  mechanical  means  t 
break  down  the  adhesions  ;  and  to  illustrate  the  difficulties  to  be  ove 
come,  I  may  refer  to  another  case  of  Dr.  Goodwillie  s  (New  I  ork  Med. 
cal  Journal,  July,  1875)  :-The  patient  was  a  girl,  agedl0.y“>^ 
years  before,  had  fallen  over  the  bannisters,  breaking  and  dislocatin 
the  jaw,  with  the  result  of  the  jaws  being  firmly  closed.  The  apparatc 
employed  is  seen  in  Fig.  11. 


The  treatment  of  inflammation  of  the  temporo-maxillary  joint  has 
hitherto  been,  in  chronic  cases,  the  application  of  blisters  and  the  use 
of  a  bandage— particularly  an  elastic  bandage  at  night.  Dr.  brooa- 
willie,  of  New  York,  has,  however,  contrived  an  ingenious  method  of 
fixing  the  lower  jaw  effectually  in  cases  of  arthritis,  which  will  be  best 
described  in  his  own  words  [Archives  of  Medicine,  New  A  ork,  June, 

“  The  method  that  I  employ  is  as  follows  :  In  this  case  the  patient 
is  under  the  anesthetic  effect  of  morphine  and  nitrous  oxide.  It 
there  is  any  rigidity  of  the  muscles,  cautiously  force  open  the  mouth 
and  take  an  impression  of  either  the  upper  or  lower  teeth,  and  a 
rubber  splint  is  made  from  the  cast  to  cover  over  all  the  teeth  m  one 
jaw.  Upon  the  posterior  part  of  this  splint  is  made  a  prominence  s 
fulcrum  {!)),  so  that  when  the  mouth  is  closed  the  most  posterior 
teeth  close  upon  it,  while  all  the  anterior  teeth  are  left  free.  I  he 
next  step  is  to  take  a  plaster-of- Paris  impression  of  the  chin,  and  from 
this  make  a  splint  (A).  On  each  end  of  the  splint  is  made  a  place  for 
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iton  in  the  cases  already  referred  to,  in  both  of  which,  as  I  learn 
that  gentleman,  a  good  result  ensued. 


Fig.  13. 

ie  firstwas  a  girl,  aged  10,  Ada  AT.  R. ,  who  was  admitted  into  the 
h  Staffordshire  Infirmary  in  April,  1880.  About  six  years  before 
had  scarlet  fever,  which  resulted  in  hip-joint  disease,  and  in  a 
squent  closure  of  the  mouth,  which  had  never  been  relieved.  On 
ssion  she  was  very  thin  and  ill-nourished,  owing  to  her  inability 
asticate  food.  The  mouth  was  firmly  closed,  and  under  chloro- 
lt  was  found  impossible  to  open  it,  although  one  tooth  was 
en  in  the  attempt.  There  were  no  marks  of  cicatrices  either  in 
aouth  or  externally  ;  the  digrastic  muscles  were  fully  developed 
there  was  no  unusual  rigidity  of  the  masseter  or  temporal  muscles! 
tvas  there  any  glandular  swelling  or  other  apparent  cause  for  the 
ltion  of  the  mouth.  The  right  hip  was  dislocated  from  disease  of 
omt,  coincident  apparently  with  the  temporo-maxillary  affection, 
n  a  perfectly  quiet  state.  She  was  able  to  take  only  liquid  food 
ch  as  she  could  squeeze  with  her  fingers  between  the  teeth, 
lievmg  that  the  immobility  was  dependent  on  an  ankylosed 
of  the  temporo-maxillary  joints,  with  probable  contraction  of  the 
lents  surrounding  them,  and  failing  to  make  the  slightest  im- 
i°n  by  means  of  a  gag  with  any  justifiable  amount  of  force,  Mr. 
ton  passed  a  very  narrow  tenotomy  knife  into  the  temporo-maxil- 
|omt  on  each  side,  immediately  in  front  of  the  temporal  artery 
.hen  passed  it  freely  round  the  condyle  of  the  inferior  maxilla  as 
i  he  deemed  prudent,  dividing  completely  the  external  lateral 
lent  of  the  joint,  and  partially  the  insertion  of  the  external 
gold  muscle,  keeping  the  back  of  the  knife  towards  the  temporal, 
-arefully  measuring  the  depth  of  the  incision  so  as  to  avoid  the 
le  meningeal  artery.  "Very  little  haemorrhage  occurred;  and  as 
as  th^s  procedure  was  effected,  Mr.  Spanton  found  that  the 
i  yielded  at  once  to  the  gag,  and  the  mouth  could  be  opened  to 
stent  of  more  than  an  inch.  For  a  day  or  two  some  soreness 
.omplained  of,  but.  the  gag  was  used  almost  daily,  and  seven 
s  afterwards  the  patient  left  the  infirmary  able  to  open  the  mouth 
well  and  to  masticate  her  food.  As  a  result  of  this  her  general 
i  ^r6xt,  7  imProve<i-  She  continued  well,  and  was  able  to  go  to 
but  the  use  of  the  gag  was  from  time  to  time  neglected,  and 
grees  the  stiffness  began  to  return.  At  the  end  of  November 
ame  under  Mr.  Spanton’s  care  again,  very  much  improved  in 
a,  but  with  the  mouth  closed  so  far  as  only  to  admit  the  tip  of 
nger.  He  accordingly  repeated  the  operation,  taking  care  to 
a  the  structures,  especially  anteriorly,  more  freely  than  on  the 
r  occasion  ;  and  the  result  has  been  much  more  marked  than  it 
•elore.  She  can  now  open  the  mouth  to  some  extent  without 
ance,  and  with  the  use  of  force  it  can  be  opened  wide  without 
ig  pain.  There  is,  however,  very  slight  lateral  movement. 

Iff0™  CoS6  i8  th-at  of  a  Sirl>  aSed  9»  Sarah  Ann  B.,  who  was 
to  Mr.  Spanton  in  November,  1879,  for  a  closed  mouth.  She 
aelicate-looking  child,  had  been  deaf  from  early  childhood,  and 
wo  years  and  a  half  before  had  scarlet  fever,  after  which  the 
a  c  osure  of  the  jaws  took  place.  This  was  naturally  accom- 
a  by  a  corresponding  decline  in  her  health  and  strength,  for 
i  er  friends  sought  relief.  The  mouth  was  quite  firmly  closed, 
f  nVe^tunate  amount  of  force  could  it  be  moved.  Under 
)  orm  Mr.  Spanton  operated  as  in  the  former  case,  and  by  means 
crew-gag  opened  the  mouth  freely.  No  untoward  symptoms 
some  swelling  and  tenderness  about  the  temporo-maxillary 
occurred,  and  by  the  frequent  use  of  the  gag  by  the  patient’s 
fa.  jme>  she  can  now  open  her  mouth  sufficiently  to  take  any 
ood,  and  is  recovering  very  fair  lateral  movement  also, 
n  open  it  to  the  extent  of  more  than  half  an  inch  without 
e,  and  is  able  to  masticate  her  food  thoroughly.  This  has 
j  lb  would,  to  a  corresponding  improvement  in  her 

-ases  of  fibrous  ankylosis  there  is  the  possibility  of  removing  the 


condyle,  as  has  been  done  by  Mr.  Davies-Colley,  and  probably  by 
^rS  ?,r’.  as  P™P°fd  by  Dr.  Ewing  Mears  ( American  Journal  of 
Medical  Science ,  October,  1883),  of  dividing  the  ramus  of  the  jaw,  and  ex- 
cising  the  condyle  with  the  coronoid  process  and  sigmoid  notch 
through  the  mouth.  * 

The  method  of  operation  is  as  follows:  a  straight  sharp-pointed 
bistoury  is  introduced  beneath  the  masseter  muscle  on  a  level  with 
the  last  molar  tooth  of  the  lower  jaw.  Into  the  wound  thus  made 
the  blade  of  an  Adams  saw  is  passed,  and  the  ramus  sawn  through. 
The  periosteum,  with  the  overlying  masseter  muscle,  is  raised  by  the 
periosteal  elevator,  and  the  wound  thus  enlarged.  The  insertion  of 
the  temporal  muscle  is  now  divided  by  a  probe-pointed  bistoury  The 
tissues  on  the  inner  surface  are  separated  by  the  elevator,  the  bone 
seized  by  the  lion-jawed  forceps,  and  an  effort  made  to  dislodge  it 
by  forcibly  twisting  it  outward.  If  it  yields  at  the  neck  of  the  con¬ 
dyle,  the  process  is  afterwards  chiselled  out.  If  sufficient  space  is 
acquired  without  removal  of  the  firmly  ankylosed  process,  it  is  per¬ 
mitted  to  remain,  the  object  being  to  provide  ample  space  for  the 
formation  of  an  artificial  joint.  Section  of  the  masseter  muscle  is 
made  if  its  tense  condition  demands  it.  Haemorrhage,  which  arises 
from  the  division  of  muscular  arterial  branches,  and  possibly  of  the 
inferior  dental  artery,  is  controlled  by  pressure  effected  by  packing 
the  wound-cavity  with  sponges.  Wounding  of  the  internal  maxillary 
artery. is  to  be  avoided  by  careful  use  of  the  instrument  in  close  con¬ 
tact  with  the  bone  in  the  upper  and  inner  portions. 

A  case  of  removal  of  both  condyles  for  fibrous  ankylosis  is  quoted 
by  the  Wiener  Med.  Wochenschri/t,  of  July  6th,  1872,  from  the  pro¬ 
ceedings  of  the  Royal  Academy  of  Medicine  in  Bologna.  It  occurred 
in  the  practice  of  Dr.  Bottini.  The  patient  was  a  lad,  aged  17,  who, 
at  the  age  of  seven,  had  fallen  on  the  jaw,  and  had  gradually  lost  the 
power  of  opening  his  mouth,  so  that  at  last,  for  some  months,  he  was 
unable  to  separate  the  jaws  to  any  extent.  Dr.  Bottini  introduced 
wedges,  but  these  were  very  irksome  to  the  patient,  and  were  removed. 
Resection  of  the  articular  head  of  the  bone  was  then  performed  on  one 
side  ;  this  had  no  noticeable  result,  but  on  the  operation  being  re¬ 
peated  on  the  other  side,  the  jaw  could  be  moved  freely.  At  the  end 
of  six  weeks  the  wound  had  healed,  and  the  motion  of  the  jaw  was 
normal.  The  only  morbid  change  that  could  be  discovered  was  ab¬ 
sence  of  the  inter-articular  fibro-cartilage. 

In  cases  of  rheumatoid  arthritis  in  which  the  suffering  is  great, 
excision  of  the  condyle  seems  to  offer  the  best  means  of  giving  relief. 
The  first  removal  of  the  condyle  was  by  Professor  Humphry,  of  Cam¬ 
bridge  ( Association  Med.  Journal ,  1856),  and  was  undertaken  for 
chronic  rheumatic  arthritis.  He  exposed  the  condyle  by  a  curved  in¬ 
cision  from  the  side  of  the  orbit  across  the  zygoma  to  the  ear,  passing 
a.  little  above  the  temporo-maxillary  articulation,  and  a  second  in¬ 
cision  from  the  termination  of  the  first  directly  upwards  in  front  of 
the  ear  across  the  zygoma  again,  avoiding  the  temporal  artery.  The 
flap  thus  made  was  reflected,  and  the  neck  of  the  condyle  cut 
through  with  a  narrow  saw. 

In  cases  of  complete  fixation,  resection  of  the  condyle  appears  to 
offer  one  of  the  best  and  safest  methods  of  treatment.  In  1874  Dr. 
Gross,  of  Philadelphia,  resected  the  condyle  with  a  portion  of  the 
neck  of  the  jaw  in  a  girl  aged  7,  but  does  not  mention  the  method  he 
pursued.  Mr.  Croft  has  lent  me  the  photographs  of  a  child  in  whom 
he  resected  the  condyle  on  both  sides  consecutively,  with  very  good 
results  ;  and  I  am  indebted  to  Mr.  Davy,  of  the  Westminster  Hos¬ 
pital,  for  the  loan  of  three  condyles,  two  of  which  he  removed  from 
living  patients  with  the  best  results.  Air.  Davy’s  first  case  was  in  a 
woman  aged  50,  who  had  complete  closure  of  the  jaws,  and  from  whom 
the  left  condyle  was  removed  in  October,  1878.  She  made  a  rapid 
recovery  with  perfect  mastication,  but  died  from  the  bursting  of  an 
aortic  aneurysm  on  December  8th,  and  the  remainder  of  the  jaw  was 
then  obtained.  Mr.  Davy’s  second  case  was  in  a  man  aged  47,  who 
recovered  perfect  use  of  the  jaw.  The  third  specimen  is  a  post-mortem 
one,  and  illustrates  the  changes  due  to  chronic  rheumatic  arthritis 
already  described. 

In  1883  I  exposed  the  ankylosed  joint  in  a  boy  aged  7  by  an  incision 
in  front  of  the  ear,  and  with  a  chisel  divided  the  neck  of  the  bone, 
and  removed  half  an  inch  of  bone  in  the  situation  of  the  condyle, 
with  very  good  results  as  regards  movement,  and  with  no  obvious 
damage  to  the  facial  nerve. 

A  case  of  complete  synostosis  of  the  jaw  was  successfully  treated  by 
a  different  method  by  Dr.  James  Little,  of  New  York,  in  1873.  The 
patient  was  aged  19,  and  had  some  years  before  suffered  from  suppura¬ 
tion  of  the  temporo-maxillary  articulation,  leading  to  ankylosis.  Dr. 
Little  made  an  incision  along  the  lower  border  of  the  jaw,  and  turned 
up  the  masseter,  when  the  neck  of  the  condyle  was  seen  to  be  very 
much  enlarged,  and  continuous  with  the  temporal  bone. 
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A  trephine  half  an  inch  in  diameter  was  then  applied,  and  a  button 
of  bone^hree-eighths  of  an  inch  in  thickness  was  removed.  The >  por- 
?[o„ “  bone “Sach  side  of  the  opening  was  then  cut  through  with  a 

chisel,  and  the  neck  of  the  condyle  cut  £ 

leave  no  portion  projecting  from  the  temporal  bone.  I  he  result  was 

qltesiiulr  opeTation,  but  performed  by  a  different  method  was  sue- 
cessfully  undertaken  by  Dr.  Robert  Abbe  of  New  York  in  a  boy 
aged  10,  who  had  suffered  from  otitis  media  and  suppuration  of  the 
ioint  some  years  before.  A  vertical  incision  was  made  in  front  ot  the 
ear.  and  a  horizontal  one  meeting  its  upper  end  was  earned  along  the 
lower  border  of  the  zygoma.  The  parotid,  with  the  facial  nerve,  was 
drawn  down  and  with  a  periosteal  elevator  the  posterior  fibres  of  the 
ma^eterwere  cleared  awa?,  and  the  articulation  exposed.  A  narrow 
nstpotomv  chisel  was  now  applied  to  the  neck  of  the  condyle,  a 

carefully  driven  half  through  the  bone,  and  by  forcibly  opening  the 

mouth  the  W  was  broken  through.  The  neck  of  the  condyle  was 
then  carefully  removed  piecemeal,  but  the  condyle  was  left  in  situ. 

The  result  was  satisfactory.  .  ,  .  f  .a  tnmnnrn. 

Sedillot  mentions  that  in  a  case  of  true  ankylosis  of  the  temporo 
maxillarv  articulation,  M.  Grube,  in  1863,  carried  a  straight  chisel 
through  the  mouth  to  the  neck  of  the  jaw,  which  broke  by  hammering. 
Some  months  later  he  divided  the  masseter  subcutaneously,  and  the 
cure  bv  the  formation  of  a  false  joint,  was  permanent.  Iu  1879  1 
performed  the  same  operation  in  a  child  aged  6  but  the  results  were 
unsatisfactory.  Suppuration  was  set  up,  and  required  an  external 
openSnt  She  movement,  which  was  tree  at  first  became  as  limited 
as  before  the  operation,  and  I  subsequently  excised  the  condyle  It 
would  appear,  therefore,  that  mere  division  of  th e  neck  , of  tl fie  bone 
does  not  offer  such  good  prospect  of  a  permanent  false  joint  as  removal 
of  theneck  or  ^the  condyle,  though  these  operates  are  necessarily 

m°£ZTs  operation  of  removing  a  wedge  in  .front  of  the  masseter 
is  of  course  as  applicable  to  cases  of  ankylosis  from  disease  ot  tne 
joint  as  to  cases  of  cicatrix,  and  Fischer  (Archiv furKRn.  SSs 
Bd  xiii  Hft.  3)  appears  to  have  performed  the  operation  on  both  si 
ofthe  aw  in  a  cSe  of  bilateral  ankylosis  ol  the  tempo, o-mamllary 
articulation,  with  very  good  result,  the  ; patient  ohtarmng  complete 
and  useful  control  over  the  central  movable  portion  of  the  jaw. 

I  have  recently  performed  an  operation  which  appears  to  mo  to 
possess  equal  advantages  over  other  proceedings  undertaken  for  anky- 
fosis  of  the  temporo-maxillary  articulation,  and  which  consists  in  the 
division  ofthe  ramus  of  the  lower  jaw  beneath  the  masseter^^nJ 
introduced  from  the  mouth.  The  patient  was  a  young  gentleman 
awed  16  who  came  under  my  care  in  1886  with  complete  closure 
the  jaws  due  to  ankylosis  of  the  left  temporo-maxillary  articulation. 
He  had  scarlet  fever  in  1881,  and  the  disease  followed  upon  this.  In 
1882  and  twice  in  1883  attempts  were  made  to  screw  the  mouth  open, 
vdth  only  partial  and  very  temporary  success  ;  and  when  I  saw  him, 
the  application  of  the  powerful  screw-gag  I  show  produced  no  effect 
In  December  last  I  made  a  small  incision  within  the  mouth  imme¬ 
diately  above  the  last  molar  tooth,  and  having  passed  a  steel  director 
to  clear  the  way,  I  was  able  to  push  an  Adams  saw  beneath  the  mas- 
seter  and  to  dfvide  the  ramus  horizontally.  No  haemorrhage  occurred 
from’the  inferior  dental  artery,  though  the  accompanying  nerve  was 

subsenuentlv  found  to  have  been  damaged. 

The  parent  was  able  to  open  his  mouth  as  soon  as  he  recovered 
from  the  chloroform,  and  made  a  rapid  recovery.  Unfortunately  he 
caught  cold  on  the  railway  journey  home,  and  an  abscess  formed  and 
pointed  behind  the  jaw,  but  has  left  only  a  dimple.  The  patient  can 
now  open  his  mouth  so  that  there  are  nine-sixteenths  of  jui  “^h 
between  the  incisor  teeth,  and  his  condition  is  a  most  satisfactory  one. 

[To  be  continued.]  _ 


CLINICAL  LECTURES 


ON  THE  UTERINE  NEUROSES 

Delivered  at  the  University  College  Hospital. 

By  GRAILY  HEWITT,  M.D.,  F.R.C.P., 

_  -i  •  Al> otatrio  Ph U 


DY  UIVAIUl  jj-xj  n  **  -  i  '  ' 

Professor  of  Obstetric  Medicine,  University  College  ;  Obstetric  Physician  to  ! 

Hospital. 


AN  extraordinary  case  of  poisoning  is  reported  from  Pollokshaws 
near  Glasgow.  On  Tuesday  evening  nine  children  were  seized  with 
illness  exhibiting  all  the  symptoms  of  poisoning,  and  two  of  whom 
have  since  died.  The  facts,  as  stated,  are  that  the  children  having  gone 
into  a  vard  where  were  stowed  two  barrels  containing  the  remains  of 
inoVc'S,  picked  ,,p  end  ate  portions  of  what  turned  out 
to  be  bi-arseniate  of  soda,  used  in  the  process  of  bleaching.  The  two 
children  who  died  were  aged  3  £  and  4  years  respectively.  The  others 

“in  “ slwrTZfiug  of  the  Sanitary  Institute  of  Great  Britain 
will  be  held  on  Thursday,  July  14tn,  at  3  P.M.,  when  the  chair  will 
be  taken  by  Sir  Douglas  Galton,  K.C.B.,  who  will  present  the  medals 
and^rerUficate^  awarded  to  the  exhibitors  at  the  Exhibition  held  at 
York.  An  address  will  be  delivered  by  Dr.  G  V.  Poore, ^  entitled, 
“  The  Shortcomings  of  some  Modern  Methods  of  Sanitation. 


Lecture  IV. 

Pathology  of  the  Cases  of  Uterine  Vomiting  and  Cases  of  Hysteru 
Attacks. -In  attempting  an  explanation  of  the  phenomena  attends 
uterine  vomiting  and  hysterical  attacks,  we  have  to  consider  the  c. 
dition  of  the  nerve  centres  as  well  as  that  of  the  uterus.  Assum.| 
it  as  proved  that  the  vomiting  and  the  hysterical  attacks  are  re : 
acts  starting  in  an  irritation  in  the  uterus,  it  seems  proper  to  sup], 
that  in  a  given  case  there  is  (a)  abnormal  excitability  of  the  nerv 
centre  as  well  as  (b)  abnormal  irritation  of  the  sensory  nerves  of  i 
uterus.  And  it  is,  of  course,  conceivable  that  when  the  factor  a  i  i 
its  maximum,  the  factor  b  being  in  a  minimum  state,  the  reflex  y 
nomena  may  be  present.  Or,  reversing  the  respective  intensity  of , 
two  factors,  a  minimum  degree  of  central  excitability,  associated  v 
a  maximum  degree  of  peripheral  (uterine)  irritability,  may  also  y 
occasion  to  the  vomiting  or  the  hysterical  attack.  Between  these  ' 
extremes  there  may  be  many  degrees  of  variation.  We  have  to  d, 
mine,  therefore,  the  nature  of  the  changes  which  occur  in  the  ner  i 
centre  and  in  the  uterus  respectively,  and  which  give  rise  to  the  re 

P“,a-For  a  long  period  the  diseases  of  the  nervous  centre 
which  nolbvious  physical  change  could  be  detected  have  been  spo 
of  as  “functional,”  including  the  so-called  Dyshen, cal  S 

these  latter  diseases  (the  hysterical)  are  concerned,  I  have  for  a 
siderable  time  formed  the  opinion  that  they  occur  particula  y 
viduals  who  are  in  a  condition  of  mal-nutntion,  and  I  have  go 
as  to  conclude  that  the  undue  excitability  of  the  nervous-centr 
1  ‘  hysterical  ”  cases,  and,  whether  attended  with  convulsive  attac. 
with  other  reflex  symptoms  such  as  vomiting,  is  reallydePe^|en| 
mal-nutritionof  those  centres  (see  quotation  from] last  ed  ition  of my 
already  given).  I  am  much  interested  to  find,  that  Dr.  Dower, 
quite  recently  expressed  views  on  this  subject  which  c"nfJrtn  tfh®, ; 
just  alluded  to.  Dr.  Gowers  (Gowers  on  Diagn0f81^Xjlue  °^egt  ,. 

called  Tendon  Reflexes,  Lancet,  November  it  to  aU 

wide  use  of  the  term  1  functional  disease.  We  .apply  t  to  all 
in  which  we  should  not  expect  to  find  changes  visible  with  the  n 
scope  and  in  which  recovery  is  possible.  But  in  a  very  large 
be/of  these  cases  there  must  be  more  than  a  mere  derangemei 
function  ;  there  must  be  a  change,  and  a  considerable  change  s 

nutrition  of  the  nerve  elements .  The  change  in  nutrition  th, 

microscope  can  detect,  even  as  the  most  trifling  alteratlon  °f  a^ 
behaviour  to  reagents,  is  simply  colossal  considered  as  an  alterat 
molecular  nutrition.  Many  so-called  functional  diseases  (most 
indeed)  are  far  less  thought  of  and  spoken  of  as  nutr 

diTheeg«at  success  of  Ike  Wei, .Mitchell  system  in  the  toato 
so-called  hysterical  cases  lends  great  support  to  the  view  tn 
central  nervous  system  is  in  a  state  of  decided  mal  nutrition^ 
cases  The  treatment  is  essentially  a  forced  feeding,  and.  Dr. 
Mitchell  in  his  work  argues  for  the  presence  of  molecular  circu 
or  nutritive  abnormalities.  The  clinical  history  of  all  the  cases  1 
seen,  apart  from  pathological  evidence,  is,  I  believe,  amply  su 
to  iustifv  such  a  conclusion. 

This  accords  well  with  all  that  is  known  of  the  general  aspei 
history  of  such  cases.  The  subjects  of  them  are  emphatmab 
individuals.  There  is  usually  a  previous  histoiy  of  mappetenc 
sufficient  feeding,  gradual  weakening  of  all  the  vital  forces  a 
The  general  weakening  influence  may  be  inadequate  dietary,  m 
of  a  prostrating  disease— for  example,  scarlet  fever— the  nature 
causevarying  in  different  cases,  but  having  as  an  effect  great  en 
ment  of  the  general  nutrition  of  the  body.  The  nerve-centres  p 
pate,  hence  the  liability  to  nervous  diseases. 

1  Factor  B  —The  irritation  present  in  the  uterus,  and  effect 
giving  rise  to  the  reflex  phenomena,  must  be  something  which  oj 
S,  the  sensory  nerves  o,  th.  organ.  This  operation  may  be  i 
panied  with  a  painful  sensation  referred  to  the  uterus  by  the  p 
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;  may  be  quite  unaccompanied  by  a  painful  sensation.  There  is 
Dg  reason  for  believing  that  the  nerves  of  the  uterus  are  subjected 
ndue  compression,  and  that  this  compression  is  the  starting-point 
re  reflex  act.  This  compression  may  be  produced  in  various  ways, 
idden  bending  of  the  uterus,  whether  it  consists  in  a  sharp  flexion 
uterus  previously  in  a  normal  state,  or  of  a  sudden  exaggeration 
previously  existing  flexion,  is  probably  the  most  common  method 
'hich  the  uterine  nerves  are  compressed,  and  thus  irritated.  There 
jother  method  in  which  such  compression  might  obviously  be  pro- 
jd,  namely,  by  the  sudden  or  more  gradual  occurrence  of  conges- 
in  a  uterus  previously  in  a  state  of  sharp  flexion.  An  unnaturally 
uterus  would,  of  course,  obey  a  physical  force  applied  to  it,  and 
ime  more  easily  bent  than  an  organ  possessing  a  more  firm  texture, 
in,  a  succession  of  physical  strains  on  an  unduly  pliable  uterus 
Id  be  likely  to  produce  a  continually  increasing  flexion.  I  enter  - 
a  strong  belief  not  only  that  forced  increase  of  flexion  gives  rise 
ongestion  of  the  uterus,  but  that  presence  of  marked  flexion,  even 
lout  temporary  exaggeration  of  the  same,  may  or  does  act  as  a  more 
3ss  incentive  to  congestion  of  the  uterus,  and  clinical  observation 
lany  cases  induces  me  to  differ  from  Dr.  John  Williams  in  the  con- 
ion  he  draws  from  his  researches  as  to  the  anatomy  of  the  uterine 
lels,  that  flexion  of  the  uterus  cannot  occasion  congestion  of  the 
m.  Whether,  however,  we  consider  the  congestion  present  as 
ilting  from  the  flexion  or  not,  the  fact  remains  that  it  is  very  fre- 
ntly  associated  with  flexion,  and  will  be  liable  to  accentuate,  if  it 
i  not  produce,  that  compression  of  nerves  and  the  resulting  initia- 
i  of  reflex  phenomena. 

n  most  cases  in  which  the  reflex  phenomena  are  present,  the  uterus 
is  already  stated,  unduly  soft.  Ia  some  it  has  become  indurated, 
congestion  has  become  chronic,  and  the  uterus  is  large,  hard,  as 
las  flexed.  A  chronic  neurosis  is  sometimes  established  in  these 
is,  which  is  demonstrably  present  in  certain  special  spots,  for  ex¬ 
ile,  at  the  internal  os  uteri.  Unquestionably,  however,  the  most 
tmon  condition  of  the  uterus  met  with  in  cases  of  uterine  neurosis 
i  reflex  phenomena,  is  a  swollen,  rather  soft,  decidedly  flexed  state 
he  organ,  accompanied  in  many  instances  with  a  state  of  undue 
sitiveness  to  the  touch.  There  are  a  few  cases  in  which  compres- 
i  of  uterine  nerves  is  brought  about  by  the  presence  of  small 
ous  tumours  embedded  in  the  uteiine  wall.  I  have  mentioned  one 
j  in  which  the  severe  sickness  due  originally,  as  was  supposed  (and 
ltly  so,  I  believe),  to  severe  flexion,  was  cured  for  some  time,  but 
>r  on  sickness  recurred,  and  it  was  then  found  that  a  small  fibroid 
lour  was  growing  in  the  uterine  wall.  Uterine  fibroid  tumours 
according  to  my  experience,  more  liable,  however,  to  produce  sick- 
3  than  to  occasion  hysterical  attacks. 

lespecting  the  connection  between  presence  of  flexion  and  produc- 
i  of  hysteria,  the  opinion  of  Niemeyer,  who  was  certainly  an  un- 
iudiced  observer,  may  be  quoted.  He  says  that  “flexions  more 
n  any  other  of  the  disorders  of  the  uterus  give  rise  to  hysteria.” 
'he  general  swelling  of  the  uterine  tissues  present  in  cases  of  eon- 
;ion  is,  in  all  probability,  intensified  at  menstrual  periods.  Thus 
re  may  be  not  enough  compression  of  nerves  in  a  given  case  to 
ite  sickness  at  ordinary  times  ;  but  the  additional  menstrual  in- 
ise  in  bulk  would  explain  why  the  sickness  should  be  more  intense, 
in  some  cases  exclusively  present,  at  the  time  of  the  catamenial 
iods.  Presence  of  induration,  then,  by  preventing  the  healthy  dis- 
sion  of  the  blood-vessels,  would  aid  to  the  degree  of  the  nerve- 
ipression. 

he  condition  of  the  ovaries  in  these  cases  of  sickness  or  hysterical 
tcks  is  necessarily  a  matter  of  great  interest.  As  a  matter  of  fact  I  can 
that  in  the  cases  which  have  come  under  my  notice  I  have  not  found 
ovaries  notably  sensitive  to  the  touch  or  unusually  swollen.  In 
is  where  the  ovary  is  prolapsed— which  more  often  than  not  hap- 
s  in  association  with  retroflexion  of  the  uterus — the  prolapsed 
sn  is  liable  to  be  tender  and  inflamed  ;  but  such  tenderness  and 
is  of  tenderness  in  the  ovary  do  not  seem  necessarily  to  produce 
ier  sickness  or  tendency  to  hysterical  attacks, 
he  cases  which  have  been  detailed  in  the  previous  lectures  offer 
it  I  cannot  but  regard  as  conclusive  proofs  of  the  accuracy  of  the 
hological  views  above  expressed — not  only  the  facts  in  regard  to 
etiology  of  the  attacks,  but  the  still  more  important  facts  in  refer- 
8  to  the  effects  of  the  treatment.  They  were  treated  on  the  sup- 
ition  that  the  altered  shape  and  position  of  the  uterus  was  the 
3e,  of  the  uterine  irritation,  and,  as  a  general  rule,  the  most  marked 
ent  was  derived  from  this  treatment.  Further,  the  cases  in  which 
treatment  was  les3  rapidly  efficacious  were  those  in  which  the 
■us  most  resisted  the  attempted  improvement  in  its  shape  and 
tion.  The  facts  of  the  cases  indicated  that  complete  and  perfect 
oration  of  the  uterus  to  its  proper  shape  and  position  was  not  abso¬ 


lutely  essential,  but  that  a  partial  improvement  was  often  sufficient 
to  materially  benefit  the  patient ;  from  which  it  may  well  be  argued 
that  the  cases  support  the  contention  that  the  reflex  symptoms  occurred, 
in  many  cases  at  all  events,  from  an  exaggeration  of  a  previously  ex¬ 
isting  flexion  and  displacement. 

Those  who  consider  it  a  matter  of  indifference  whether  the  uterus 
be  affected  with  severe  flexion  or  not  will  probably  argue  that  in  the 
cases  above  related  the  bending  of  the  uterus  was  not  a  factor  in  the 
production  of  the  symptoms,  inasmuch  as  such  flexions  are  frequently 
present  without  occasioning  such,  or  indeed  any,  symptoms.  Further, 
they  would  probably  urge  that  the  painful  sensitiveness,  the  conges¬ 
tion  or  swelling,  or  other  altered  condition  of  the  uterus  in  the  above 
cases  were  not  dependent  on  the  existence  of  the  flexion.  There  is  no 
doubt  of  the  fact  that  considerable  flexions  of  the  uterus  may  be  pre¬ 
sent  without  symptoms,  and  a  fortiori  without  their  particular  sym¬ 
ptoms — sickness  and  hysterical  attacks. 

The  question  therefore  is,  what  is  the  difference  between  the  indivi¬ 
duals  who  never  present  such  symptoms,  but  who  are  the  subjects  of 
flexions  of  the  uterus,  and  those  whose  cases  have  been  abeve  described  ? 
I  believe  that  the  subjects  of  these  reflex  symptoms  are,  as  a  rule  (1) 
unduly  susceptible  to  reflex  irritation  in  consequence  of  what  has 
been  termed  by  Dr.  Clifford  Allbutt  and  others  a  “neurotic”  tendency, 
but  which  may  be  better  described  as  mal-nutrition  of  the  nerve- 
centres  ;  and  (2)  peculiar  in  regard  to  the  presence  of  an  abnormal 
flexibility  of  the  uterus  (itself  also  an  effect  of  mal-nutrition  of  this 
organ).  The  reflex  phenomena  are  brought  into  existence  by  the 
association  of  the  foregoing  elements  in  the  particular  case,  which 
association  constitutes  a  predisposition  ;  and  they  actually  occur  when, 
in  consequence  of  some  physically  acting  mechanical  cause,  the  uterus 
is  suddenly  or  slowly,  but  decidedly,  thrown  into  a  condition  of  exag¬ 
gerated  flexion.  The  various  factors  concerned  have  a  different  pro¬ 
portionate  intensity  in  different  cases,  and  the  minimisation  of  one  of 
them  may  be  sufficient  to  prevent  the  reflex  phenomenon  altogether. 
And  thus  in  a  particular  case  the  patient  may  be  on  the  verge  of  an 
attack  of  severe  sickness  or  an  attack  of  hysterical  convulsions,  but  in 
the  one  case  there  will  be  only  a  slight  nausea,  in  the  other  a  quasi- 
hysterical  manner  which  is  to  the  experienced  observer  an  indication 
of  a  marked  predisposition  at  all  events. 

Again,  it  will  probably  be  argued  that  the  patients  were  relieved  of 
their  symptoms  by  the  general  treatment,  and  not  by  the  local  treat¬ 
ment  they  received.  To  this  it  may  be  replied  that  in  some  of  the 
very  worst  cases  general  treatment  had  been  assiduously  applied,  and 
wholly  without  result,  before  the  patients  were  subjected  to  local 
treatment.  And  again,  if  that  contention  were  correct,  it  would 
hardly  be  likely  that  so  many  cases  should  be  found  amenable  to 
my  “general  ”  treatment,  and  not  improved  by  the  “  general  ”  treat¬ 
ment  of  their  previous  medical  advisers.  I  have  already  stated  that 
general  treatment  is  no  doubt  necessary  and  valuable. 

There  are  also  cases  of  uterine  irritation  in  which  those  reflex  sym¬ 
ptoms  do  not  occur,  although  the  uterine  irritation  is  great,  simply 
because  the  nervous  centres  are  in  a  tolerably  sound  state. 

It  is  worthy  of  note  that  patients  liable  to  hysterical  attacks  are 
by  no  means  individuals  of  weak  will  as  a  rule,  and  the  mode  of  occur¬ 
rence  of  the  attacks  betokened  frequently  that  the  very  contrary  is 
the  case  in  fact.  Tbe  cases  I  have  been  describing  are  not,  it  must 
borne  in  mind,  emotionally  produced  attacks  which  have  what  may 
termed  a  “central”  origin,  and  without  evidence  of  reflex  origin 
all.  Again,  the  cases  of  feeble,  weak  intellect  frequently  spoken  of  as 
“hysterical,”  these  cases  are  also  probably  instances  of  central  nervous 
disease  or  disorder,  and  are  not  included  in  the  category*  of  cases  to 
which  I  have  called  attention. 

Observation  has  not  enabled  me  to  indicate  any  pathological  dis¬ 
tinction  between  cases  of  uterine  sickness  and  cases  of  hysteiical  at¬ 
tacks.  Nor  is  there  any  obvious  reason  why  in  one  case  there  should 
be  sickness  and  in  another  hysterical  attacks.  The  probability  is  that 
the  pathological  cause  is  very  similar  in  both  cases.  This  is  proved 
by  the  fact  that  the  two  symptoms  are  frequently  observed  in  the 
same  ca9e.  Why  the  apparently  identical  uterine  condition  should  in 
one  case  give  rise  to  one  reflex  symptom,  and  in  another  instance 
occasion  a  different  reflex  phenomenon,  remains  to  be  explained. 

The  arguments  in  favour  of  the  pathological  explanation  of  reflex 
uterine  vomiting  and  of  hysterical  attacks  above  given  may  be  gene¬ 
rally  stated  as  follows. 

The' subjects  of  these  cases  are  usually  individuals  in  whom  the 
nutrition  process  has  been  for  some  time  in  a  markedly  deteriorated 
state. 

As  a  result,  there  is  a  general  weakness  affecting  most  of  the  organs 
of  the  body,  but  particularly  the  nerve  centres  and  the  uterus.  The 
nerve-centres  are  too  impressionable.  The  uterus  has  lost  its  proper 
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tonicity,  and  is  manifestly  unduly  soft  to  the  touch,  and,  pari  passu, 
more  easily  flexed  than  usual.  [At  a  later  period  the  uterine  tissues 
may  be  found,  however,  unduly  hard.] 

There  is  generally  a  well-marked  history  of  accidents,  falls,  strains, 
or  the  like,  such  as  would  be  likely  to  accentuate  or  increase  or  pro¬ 
duce  a  decided  flexion  or  increase  of  flexion  of  the  uterus.  There  is 
usually  an  obvious  connection  as  cause  and  effect  between  the  me¬ 
chanical  disturbing  force  and  the  onset  of  the  symptoms. 

The  symptoms  are  found  to  be  relieved  and  their  occurrence  pre¬ 
vented  more  or  less  completely,  and  in  most  cases  immediately,  by  so 
treating  the  uterus  (by  rest  alone  or  by  aid  of  mechanical  supports)  as 
to  lessen  the  degree  of  the  uterine  displacement,  or  so  as  to  prevent  its 
exaggeration  by  ordinary  bodily  movements. 


ON  THE  TREATMENT  OF  FIBROIDS  OF  THE 
UTERUS  BY  ELECTRICITY  : 

THE  USE  OF  POSITIVE  GALVANO- 
CAUTERISATION. 

Br  W.  WOODHAM  WEBB,  M.D.,  M.R.C.P.Lond.,  Neuilly- 
sur-Seine,  France. 


I  am  not  going  in  these  observations,  which  I  wish  to  make  purely 
practical,  with  a  view  to  bring  a  subject  which  has  much  interested 
me  under  the  notice  of  others,  to  enter  upon  any  description  of  the 
histological  characters  of  the  various  tumours  we  meet  with  in  and 
about  the  uterus,  nor  upon  any  discussion  as  to  the  way  in  which 
electricity  acts  in  controlling  their  nutrition,  arresting  their  develop¬ 
ment,  causing  their  diminution,  and  regulating  the  combined  func¬ 
tional  powers  of  the  ovaries  and  their  appendages,  among  which  the 
uterus  must  be  included  as  perhaps  the  most  important.  Men  may 
differ  in  their  opinions  as  to  what  constitutes  a  uterine  tumour.  Prac¬ 
tically,  it  is  of  more  importance  to  look  to  the  symptoms  depending 
upon  excessive  deposit  of  tissue  in  or  about  the  organ.  And  with 
regard  to  the  mode  of  action  of  electricity  used  curatively  in  such 
cases,  we  must  for  a  time  be  content  with  knowing  the  fact  that  it 
does  what  we  propose  to  do  in  a  manner  safe,  comparatively  easy, 
and  in  a  reasonably  short  space  of  time.  I  propose  in  this  article  to 
point  out  the  way  in  which  one  of  the  modifications  of  the  operative 
proceedings  are  applied  to  the  relief  of  the  different  classes  of  cases, 
and  to  give  illustrations  by  reference  to  patients  who  have  come  under 
my  own  examination,  or  of  whom  I  have  been  able  to  verify  the 
history,  and  to  note  the  result  of  what  has  been  done  for  them. 

Putting  aside  all  other  considerations  but  those  of  treatment,  these 
uterine  fibroids  range  themselves  into  two  groups.  Those  which  are 
haemorrhagic  or  leucorrhoeal,  and  others  which  are  not  so,  but  where 
the  attendant  evils  arise  principally  from  the  arrest  or  disturbance  of 
the  periodical  functions  of  the  organs  of  generation,  and  the  mechani¬ 
cal  interference  with  the  position  and  continuous  operation  of  the 
viscera  concerned  in  organic  life.  In  both  groups  we  have  to  get  rid 
of  effects,  and  to  remove  the  cause  of  these  effects.  If  one  woman  is 
sinking  because  she  loses  too  much,  another  flags  because  she  loses 
too  little.  Both  have  a  tumour  which  is  the  cause  of  the  suffering. 
In  the  one  case,  we  must  begin  with  checking  the  outflow  of  blood 
with  which  the  woman’s  powers  and  life  are  oozing  away;  in  the  other, 
we  must  re-establish  and  make  easy  a  salutary  exudation,  by  suppress¬ 
ing  the  secondary  local  inflammation  or  nervous  irritation  with  which 
the  deficiency  is  associated.  In  both  we  have  to  direct  our  ultimate 
efforts  to  producing  a  structural  change  in  the  overgrowth  with,  if 
not  its  destruction,  a  diminution  of  its  bulk  sufficient  to  allow  of  a 
return  to  all  the  suspended  conditions  of  functional  regularity. 

To  attain  these  ends,  after  the  method  of  Apostoli,  we  have  in  our 
hands  two  powerful  remedial  agents  :  the  positive  pole  of  the  electrical 
battery,  which  is  antihsemorrhagic  ;  and  the  negative  pole,  having 
contrary  powers — haemorrhagic  ;  and  being  also,  as  Apostoli  calls  it, 
“  (Mrmtritif."  This  negative  pole  is  used  in  two  ways,  either  for 
intra-uterine  cauterisation,  or  by  way-punctures  in  the  diseased 
tissues.  It  is  in  the  exact  adaptation  of  these  means  to  the  end  pro- 

osed  that  we  have  reason  to  hope  for  success.  The  leading  indications 
are  simple  enough,  but  qualifying  conditions  come  up  at  each  step  of 
progress  and  demand  vigilant  caution.  With  that  and  experience  no 
treatment  can  be  more  free  from  pain  and  danger,  no  results  more 
satisfactory.  Delicate  manipulation,  patience,  circumspection,  and  a 
thorough  knowledge  of  what  may  be  the  consequences  of  either  rash¬ 
ness  or  timidity,  are  the  requisite  qualifications  of  an  operator.  These 


out  of  place  here  (see  Journals,  Nos.  1379  and  x381),  and  I  must  c  . 
fine  myself  to  indicating  how,  in  a  typical  case,  without  compi 
tions,  the  treatment  moves  onward.  I  take,  first,  the  use  ot  ( 
positive  pole  in  cauterisation. 

A  patient  with  one  of  these  interstitial  haemorrhagic  fibroid ! 
generally  an  object  of  pity.  She  comes  to  you  pale,  exhausted,  ol[ 
changing  her  position  to  relieve  her  suffering,  walking  with  dimcu  • 
unable  to  work,  complaining  of  headache,  sleeplessness,  palpitatui 
with  the  breathing  quick,  the  appetite  gone,  the  stomach  rejecij 
food,  the  bowels  constipated,  the  bladder  irritable,  lancing  painn 
the  lower  part  of  the  body,  a  sense  of  weight  and  fulness  in  the  pelj 
cramps  in  the  thighs,  and  lymphatic  stagnation,  with  swelling  ot  . 
feet.  At  her  periods  she  loses  profusely.  They  come  too  frequent 
and  there  is  sometimes  almost  continuous  haemorrhage,  or  haemorrlj 
alternating  withleucorrhcea.  Examination  discovers  the  uterus  enlar;  I 
with  a  tumour  bulging  into  the  cavity  or  projecting  outwards,  distor 
the  body,  shortening  or  obliterating  the  neck,  bringing  the  whole  i: 
low  down  into  the  basin,  and  necessarily  pressing  on  the  bladder, ; 
structing  the  rectum  and  impeding  the  movement  of  blood  and  lyn. 

The  first  indication  here  is  to  stop  the  loss  which  is  draining  a. 
life.  Period  or  no  period,  the  positive  galvano-caustic  is  applied 
the  cavity  of  the  uterus  in  proportion  to  the  measurement  and  : 
power  of  endurance  of  the  patient.  At  this  first  sitting  she  mayt 
be  able  to  bear  a  higher  intensity  than  50  or  100  milliamperesi 
more  than  five  minutes.  The  first  cauterisation  is  always  tenta' 
and  tests  the  susceptibility  of  the  patient.  We  must  always  a: 
causing  any  severe  pain.  In  a  few  cases  the  electro-chemical  ac. 
set  up  in  this  one  application  stays  the  bleeding.  Occasionally 
followed  by  a  slight  aggravation  of  all  the  symptoms.  This  is  a  • 
cursor  of  better  things,  and  the  patient  may  be  tranquillised  by] 
assurance  that  it  will  soon  subside,  and  give  place  to  a  period  ot  < 
and  improvement.  It  is  rarely  necessary  to  do  more  than  en 
perfect  rest  in  bed.  The  gauze  in  the  vagina  must  be  changed,  : 
injections  regularly  used.  Repeated  on  alternate  days,  or  every  t 
or  fourth  day,  the  dose  is  gradually  augmented.  An  escha 
formed,  the  mucous  membrane  is  renewed,  the  surface  becomes  > 
tractile  and  resistant,  exudation  cannot  easily  take  place,  and 

haemorrhage  is  stayed.  , 

The  woman  soon  shows  the  effect  of  such  relief.  She  sleeps,  i 
less  languor,  and  is  more  disposed  to  food.  The  stomach  digests 
food  she  takes,  the  circulation  is  freer,  the  nerves  less  agitated,] 
the  lymphatics  work.  A  few  days  of  such  unwonted  nutrition  i 
a  great  change.  The  countenance  brightens,  the  spirits  are 
elastic,  and  with  hope  and  confidence  the  woman  now  asks  for  a 
tinuance  of  the  treatment  which  at  first,  she  submitted  to  pass 
and  fearingly.  The  positive-pole  cauterisations  go  on  at  inte 
varying  according  to  circumstances,  with  interruptions  at  the  tin 
menstruation.  By  degrees  one  can  prove  with  the  sound  a  less* 
of  the  uterine  cavity.  The  tumour  shrinks,  its  form  change 
sometimes  becomes  nodulated.  The  abdominal  and  pelvic  tro 
wrow  less  and  less,  the  periods  are  natural  as  to  time,  quantity, 
character,  health  is  restored,  and  the  woman  resumes  her  ' 
habits.  Contraction  of  the  tumour  goes  on  for  some  time  atte 
sation  of  the  treatment,  though  it  very  seldom  happens  that  l 
vances  so  far  as  to  leave  no  tangible  trace.  What  remains  is  a 
convenience  easily  suppressed,  and  to  which  habit  makes  the  t 
indifferent.  It  is  satisfactory  to  find,  from  five  years  expen 
that  relapses  are  exceptional.  Once  arrested,  the  disposition  to  gi 
of  the  tumour  seems  to  be  definitely  suspended,  the  residuum 
inert  mass,  and  the  patient  keeps  free  from  trouble.  It  has  hap] 
that  an  early  menopause  has  been  brought  about.  There  have 
no  dissections  to  show  the  histological  changes. 

I  have  summarised  a  few  cases.  Case  i. — Madame  B.  ,  -6  ye 
age,  sound  constitution  and  general  good  health.  Married  wh 
yeais  old.  Had  three  children  by  the  time  she  was  23.  La 
nati  ral.  Menstruation  before  marriage  fairly  regular  scanty 
without  pain  ;  after  marriage  more  frequent,  more  abundant,  bu 
painless.  Health  remained  good  up  to  January,  1886,  when,  a 
severe  shock,  caused  by  the  sudden  death  of  one  of  her  chudrei 
troubles  began.  Menstruation  was  suspended  for  two  months— i 
third  month  slight  reappearance.  She  now  became  subject  to  j 
frequent  fainting,  and  loss  of  appetite.  Was  laid  up  wi 


ness. 


,u  uionuivai  u^viavivuo,  - - - -  Ill  COII1  p!itll)lo  - - 

ordinary  engagements  of  practitioners.  Operative  details  would  le 


attack  of  rheumatism,  complicated  with  cystitis  and  haunaturi 
fifteen  days  in  April.  Menstruation  recommenced,  and  becam* 
fusely  hsemorrhagic.  This  continued,  with  intervals  of  eight  or  1 
days,  from  May  to  September  ;  flow  often  mixed  with  clots.  1 
gave  way  ;  she  grew  thin  ;  coughed,  with  bloody  expectoration 
all  desire  for  food,  and  had  incessant  pain  in  body  and  back. 
Legris,  her  attendant,  and  M.  Tillaux,  of  the  Hotel  Dieu,  asceri 
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e  fact  of  her  having  a  fibrous  tumour  of  the  uterus,  and  sent  her  to 
e  clinique  of  Dr.  Apostoli  on  the  21st  September.  She  was  then 
lable  to  work,  pale,  emaciated,  with  lumbar  and  abdominal  pains, 
ade  worse  by  any  attempt  to  walk. 

Neck  and  body  of  the  uterus  hypertrophied  and  hard,  the  front 
.rt  being  the  principal  seat  of  the  fibrome.  Measurement  centi¬ 
mes  ;  cavity  large.  Intra-uterine  positive  galvano-cauterisation, 
0  milliamperes,  five  minutes  on  the  23rd  September ;  repeated  on  the 
th,  225  milliamperes,  five  minutes  ;  and  on  the  yth  October,  250 
illiamperes,  five  minutes.  No  great  pain,  and  she  returned  home 
hour  after  each  sitting.  By  the  11th  of  January,  1887,  ten  cau- 
risations  had  been  made.  Natural  menstruation  began  in  September, 
d  has  since  been  regular,  moderate,  and  without  pain.  The  relief 
is  so  marked  that  she  began  her  work  of  femme  de  menage  on  the 
st  of  October.  Treatment  ceased  in  January,  1887,  and  she  is  at 
esent(June)  well,  and  working  daily  without  inconvenience.  She 
.s  gained  in  weight  16  lbs.,  and  the  measurement  of  the  uterus  is 
centimetres. 

Case  ix.  Madame  P. ,  aged  39,  healthy,  menstruated  in  early  life 
gularly,  abundantly,  and  painlessly.  Five  children  between  twentieth 
d  twenty-ninth  year.  W  hen  24,  had  no  appearance  for  six  months, 
vo  months  after  her  last  confinement  had  a  first  attack  of  menor- 
affla>  great  loss,  lasting  ten  days,  sharp  and  incessant  pains.  This 
turned  when  she  was  36,  and  went  on  for  three  years  to  the  time 
her  consultation  in  October,  1885.  Weight  and  pain  in  body,  which 
ader  working  and  walking  difficult.  Health  injured,  and  often 
liged  to  remain  in  bed.  Fibrous  enlargement  of  uterus,  especially 
posterior  part.  Measurement,  eight  centimetres.  From  October 
th,  1885,  to  December,  1886,  eighteen  positive  galvano-cauterisa- 
>ns,  from  100  to  250  milliamperes,  for  five  minutes  each.  After  the 
th  sitting — there  haying  been  five  intercurrent  faradisations  to  allay 
e  abnormal  pains — improvement  began.  Pain  lessened,  movement 
came  easy,  and  the  organic  functions  were  re-established.  Menstru- 
ion  appeared  [regularly  and  in  natural  proportions  after  the  tenth 
ting,  loss  only  during  two  or  three  days,  without  pain.  Treatment 
ised  in  December,  1886.  Uterine  measurement  gradually  came 
wn  from  eight  to  six  centimetres  and  a  half.  Menstruation  re- 
lins  normal  at  present  date,  without  pain,  though  there  is  slight 
rrowing  of  the  cervical  passage.  Uterus  movable,  posterior  part 
aiewhat  thicker  than  natural;  no  excess  of  sensibility;  health  good. 
Case  hi. — Madame  S. ,  aged  30,  no  children,  good  constitution, 
’nstruated  at  17,  at  first  imperfectly  and  irregularly.  When  20 
ere  was  a  change,  and  the  flow  became  copious  and  mixed  with 
>ts.  At  22,  without  known  cause,  was  seized  with  profuse  menor- 
agia,  which  lasted  for  eighteen  months,  only  short  intervals  of  eight 
fifteen  days,  and  those  painful.  Married  when  20  ;  at  28  second 
morrhagia,  which  continued  for  three  months,  with  same  symptoms. 

30,  a  third  attack,  which  kept  her  almost  constantly  in  bed  from 
>vember,  1885,  to  April,  1886.  This  was  severely  painful,  and 
r  health  gave  way.  She  lost  flesh,  had  frequent  gastralgia  and 
anting,  and  found  the  ordinary  treatment  useless.  Examination  of 
3  uterus  gave  a  measurement  of  seven  centimetres.  The  whole  body 
s  enlarged,  considerable  hard  fibrous  deposit  on  right  side  ;  the  neck 
rd  and  resistant. 

orlnm  3rd,  11  positive  galvano-cauterisations,  150 

200  milliamperes,  five  minutes.  She  bore  them  easily,  and  returned 
me  after  an  hour’s  repose.  After  the  sixth  sitting,  on  May  19th, 
snstruation  came  on  without  pain,  and  in  less  quantity  than  she 
u  seen  for  six  years.  The  treatment  was  continued  till  July, 
ien  feeling  herself  well  and  able  to  do  her  household  work,  she  gave 
attendance.  Some  extra  fatigue  in  August  brought  on  loss  for  a 
v  days,  but  it  ceased  with  rest.  Since  then  she  has  remained  quite 
>  ‘ree  from  pain  and  pelvic  troubles.  She  is  much  stronger  and 
•uter.  The  sound  shows  only  five  centimetres  and  a  half. 

•fASE  *V'T^atfame  T.,  aged  51,  mother  of  ten  children,  has  passed 
i  e  of  hard  work  and  good  health  ;  had  a  miscarriage  when  30,  and, 
flues  her  own  children,  suckled  three  nurslings ;  menstruation 
,u  ar  and  free  up  to  the  age  of  49  ;  disappearance  of  menses  for 
e  \e  months  ;  when  50  was  prostrated  by  menorrhagia,  which  con¬ 
ned  for  a  year.  Had  much  pain  in  the  right  iliac  region,  lost 
i  th  and  strength,  and  was  obliged  to  give  up  all  work.  Went  into 
>  Hopital  Lariboisiere,  and  was  under  M.  Dugue  for  uterine  fibroid  ; 
tie  out  at  end  of  a  month  with  only  trifling  diminution  of  the  loss, 
was  found  to  have  a  large  interstitial  hsmorrhagic  fibrome,  in- 
r^ngfithe  uterus  ;  measurement,  eight  centimetres  and  a  half, 

e  first  positive  galvano-cauterisation  was  made  en  plcine  hemor- 
She  boro  it  well,  and  went  home  to  St.  Denis  after  an  hour’s 
•  .*fom  date  (December,  1885,  to  September,  1886)  there 
re  sixteen  positive  cauterisations,  from  100  to  180  milliamperes, 


five  minutes  each,  and  two  negative  cauterisations  to  open  the  con¬ 
tracting  internal  orifice.  After  the  second  positive  cauterisation 
haemorrhage  stopped.  Then  followed  leucorrhcea,  and  occasional 
menstruation  without  pain.  All  uneasiness  gradually  disappeared, 
health  returned,  and  very  early  during  the  treatment  she  took  up 
again  her  occupation  as  itinerant  seller  of  vegetables.  She  is  now  in 
good  health,  has  no  discomfort,  and  the  menses  have  entirely  ceased. 
The  tumour  has  become  much  smaller,  and  the  last  measurement  gave 
only  six  centimetres  and  a  half. 

The  four  cases  of  which  I  have  given  a  slight  outline  are  speci¬ 
mens  of  the  work  which  is  going  on  all  the  year  round  at  the  clinique 
of  Dr.  Apostoli.  There  is  nothing  exceptional  in  them,  and  they 
give,  an  idea  of  what  may  be  expected  from  the  treatment  when 
applied  to  the  great  bulk  of  haemorrhagic  fibroids  occurring  in  the 
course  of  medical  practice.  I  have  carefully  gone  through  the 
original  notes  of  these  cases,  verifying  most  of  the  statements  by  the 
oral  accounts  of  the  women,  and  by  their  assurances  and  my  own 
examinations  I  have  satisfied  myself  of  the  benefits  they  have  re¬ 
ceived.  Many  others  I  have  watched  from  day  to  day,  have  noted 
their  progress,  and  am  in  a  position  to  testify  as  to  the  results.  My 
eight  months’  experience  would  enable  me  greatly  to  multiply  the 
evidence ;  but  as  Dr.  Apostoli  intends  to  have  a  paper  read  before 
the  meeting  of  the  Association  in  Dublin,  in  which  he  will  give  the 
statistics  of  his  operations  from  July,  1882,  to  July,  1887,  such  a  repe¬ 
tition  of  facts  would  be  superfluous. 

There  are,  however,  cases  of  fibroids  in  which  the  use  of  the  galvano- 
cauterisation  is  not  immediately  applicable,  or  is  inapplicable  in  the 
same  degree.  These  exceptions  are  of  three  kinds  ;  cases  in  which 
there  is  a  temporary  accession  of  hysterical  excitability  ;  cases  in 
which  we  find  what  Apostoli  calls  “  entente  glaireuse,”  and  others  of 
a  subacute  form  of  perimetritis.  These  conditions  must  be  overcome 
before  the  special  treatment  is  commenced,  or,  if  it  be  attempted,  it 
must  be  done  with  extreme  moderation  and  caution.  A  very  few  cases 
only  of  absolute  intolerance  are  observed.  They  are  generally  women 
in  whom  there  is  a  high  degree  of  hysterical  susceptibility.  Such 
intolerance  may  baffle  us  for  a  time  only  if  we  have  patience  to  study 
the  conditions  and  modify  the  way  of  dealing,  though  in  a  few 
instances  neither  moral  influence  nor  medical  treatment  has  been 
able  to  overcome  it. 

With  a  delicacy  of  tactual  perception,  a  cautious  regulation  of  the 
operative  movements,  and  a  watchful  eye  upon  the  indications  given 
by  the  expression  and  involuntary  actions  of  the  patients,  there  is  no 
danger  in  these  proceedings.  The  pain  is  insignificant,  the  incon¬ 
venience  very  trifling — so  little,  in  fact,  that  we  often  have  to  put  a 
check  upon  the  impatience  which  ignorantly  calls  for  more  active  work 
than  would  be  safe  or  useful.  The  treatment  does  not  interfere  with 
the  possibility  of  subsequent  pregnancy,  and  sometimes  it  seems  to  he 
the  means  of  removing  the  cause  of  previous  sterility. 

ON  THE  VALUE  OF  HODGE’S  PESSARY. 

By  ALEXANDER  DUKE,  F.K.Q.C.P.I., 

Ex- Assistant  Master  Rotunda  Hospital ;  Gynaecologist  Steevens’  Hospital,  Dublin. 

Without  at  all  agreeing  with  those  who  think  that  the  primary  cause 
of  all  female  complaints  can  be  traced  to  uterine  misplacement,  I  still 
consider  that  there  is  a  large  percentage  of  such  cases  to  be  met  with 
due  to  that  cause  ;  and  it  is  a  most  fortunate  matter  that  by  the 
judicious  use  of  a  Hodge’s  pessary  we  are  enabled  to  give  more  relief  in 
cases  of  retroflexion  and  retroversion  (the  most  common  forms  of  uterine 
misplacement),  than  by  any  other  means  with  which  I  am  acquainted. 

This  pessary  is  the  original  from  which  all  the  numerous  so-called 
improved  uterine  supports  are  taken  ;  and  it  will  seldom  chance  that 
those  who  fail  to  give  relief  with  a  properly  fitted  “Hodge  ”  will  he 
fortunate  enough  to  succeed  with  any  of  the  numerous  uterine  sup¬ 
ports  sold  by  the  instrument  makers. 

Emmet  says  very  forcibly  on  this  point :  “I  have  never  known  a 
practitioner  who  was  able  to  fix  this  pessary  properly  who  was  not 
fully  satisfied  with  the  benefit  derived  from  its  use.” 

The  position  of  the  patient  during  the  introduction  of  the  pessary 
is  most  important,  and  the  genu-pectoral,  affording  as  it  does  the 
favour  of  gravitation  to  the  uterus,  and,  in  addition,  helping  greatly 
to  retain  that  organ  in  the  desired  position  till  a  suitable  pessary  is 
chosen  and  placed  in  situ,  should  be  the  position  as  a  rule  adopted, 
unless  contra-indicated  by  some  pectoral  or  cardiac  lesion.  In  no  case 
should  a  pessary  be  introduced  till  the  uterus  has  been  replaced  as 
nearly  as  possible  in  its  normal  position. 

How  often  is  one  blindly  inserted  while  the  patient  lies  on  the  side 
or  back,  probably  after  the  uterus  has  been  rudely  rotated  forwards 
by  the  sound  (on  the  withdrawal  of  which  instrument  it  is  almost 
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dertain  that  the  temporarily  replaced  organ  will  return  to  its  abnormal 
position),  or  the  impaled  organ  is  held  firmly  forwards  while  the 
pessary  is  forced  into  place,  the  handle  of  the  sound  being  used  as  a 
Lide.  All  this  can  be  avoided  by  adopting  the  position  I  recom¬ 


mend  and  using  my  uterine  repositor,  which  acts  externally  to  the 
uterus,  and  so  dispenses  with  the  use  of  the  sound  in  these  cases 
altogether,  except  perhaps  for  the  purpose  of  diagnosis.  There  are 
several  cases  on  record  where  the  womb  has  been  perforated  by  m- 
iudicious  attempts  to  use  this  instrument,  and  this  danger  should  be 
remembered  when  efforts  are  being  made  to  remedy  a  misplacement 
by  its  means,  as  still  recommended  by  some  of  the  latest  text-books 
on  the  subject.  In  my  opinion,  neither  the  uterine  sound,  nor  any 
other  instrument,  however  ingenious,  introduced  into  the  uterine 
cavity,  should  ever  be  used  to  remedy  a  malposition,  but  should  only 
be  used  for  diagnostic  purposes,  for  which,  I  believe,  the  sound 

was  originally  designed.  .,,  ,  ,  ,  ,i 

I  have  often  remarked  that  in  women  with  broad  pelves  there  is 
much  more  tendency  to  misplacement  of  the  womb,  so  that  the  value 
of  this  pessary,  if  only  by  affording  a  certain  amount  of  fixity  and 
rest  to  the  organ,  is  certainly  not  the  least  of  its  many  advantages. 

I  have  found  it  very  useful  to  examine  patients  in  the  erect  position 
where  symptoms  point  to  flexion  or  prolapse  as  the  laxity  of  the 
ligaments  can  be  much  more  easily  determined  by  the  mobility  of  the 

uterus  upwards.  .  .  , 

It  will  also  be  found  useful  to  direct  the  patient  to  bear  down 
during  the  examination,  when,  by  the  patient’s  voluntary  efforts,  the 
uterus  can  be  felt  to  come  down  much  lower  in  the  vagina,  shorten¬ 
ing  the  fornices,  and  so  giving  greater  facility  for  diagnosing  a  flexion 
or  prolapsed  ovary.  Should  the  uterus  be  tender  to  the  touch,  it  will 
be  advisable  not  to  introduce  a  pessary,  or,  indeed,  attempt  to  remedy 
the  displacement  till  local  depletion  lias  been  practised  or  a  glycerine 
tampon  introduced  and  allowed  to  remain  in  situ  for  twenty -tour 
hours,  after  which  the  uterus  will  probably  tolerate  manipulation. 

There  are  some  who  maintain  that  it  is.  quite  impossible  to  cure  a 
chronic  misplacement  by  means  of  pessaries  ;  for  my  own  part  I  am 
convinced  that  if  the  rules  which  I  invariably  follow  myself,  were 
generally  adopted,  the  permanent  curability  of  misplacement  by  the 
proper  use  of  this  pessary  would  be  universally  admitted.  The  points 
to  which  I  attach  most  importance  in  this  connection  are  :  First,  the 
replacing  of  the  uterus  in  as  nearly  as  possible  its  normal  position  by 
means  of  the  repositor.  Secondly,  the  judicious  selection  and  appli¬ 
cation  of  a  suitable  instrument ;  and  thirdly,  the  graduated  change  of 

pessary  at  regular  intervals.  ,  ^ 

By  substituting  a  slightly  longer  instrument  at  each  change  of  the 
pessary  (till  the  normal  position  is  retained  without  the  necessity  for 
wearing  one  any  longer),  I  find,  if  the  last  instrument  applied  has  been 
worn  for  a  sufficient  time,  there  is  no  return  of  the  misplacement 
whatever.  I  am  a  firm  believer  in  the  Hodge’s  lever  action,  when 
properly  placed  in  situ,  and  this  can  be  put  to  ocular  demonstration 
by  raising  the  posterior  wall  of  the  vagina  with  the  duckbill  speculum , 
when,  if  the  patient  be  in  proper  position,  and  the  pessary  mainly  held 
in  place  by  the  lateral  pressure  of  vaginal  walls,  it  will  be  observed 
to  move  backwards  and  forwards  by  each  inspiration  and  expiration  of 
the  patient.  It  is  this  valuable  property  of  the  pessary  which  slowly 
but  surely  raises  the  body  of  the  uterus,  and  by  taking  the  weight 
and  strain  off  the  ligaments,  allows  them  gradually  to  regain  their 
natural  tone  and  elasticity,  a  point  almost  as  important  as  the  repo¬ 
sition  of  the  organ  itself. 

The  periodical  change  of  pessary  till  the  normal  position  is  perma¬ 
nently  obtained  is  to  my  mind  one  of  the  most  important  points  in 
the  treatment,  the  neglect  of  which  rule  has  (in  some  cases  at  least) 
caused  this  valuable  instrument  to  be  ud justly  condemned. 

I  have  on  several  occasions  heard  patients  complaining  of  the  pre 
sence  of  a  pessary  (which,  if  properly  adjusted,  should  never  be  the 
case)  and  stating  they  had  been  assured  by  the  physician  who  had 
introduced  it,  that  the  pain  and  discomfort  complained  of  could  not 
possibly  be  due  to  that  cause  ;  when  on  examination  the  instrument 
has  been  found  to  be  at  fault,  either  by  being  too  long  or  improperly 
curved  and  so  by  pressing  on  the  neck  of  the  bladder,  or  obstructing 
the  circulation  in  the  soft  parts,  exemplified  in  a  marked  degree  “  the 
vicious  action  of  the  Hodge.”  Well  may  Emmet  say,  in  his  well 
known  work,  “The  practitioner  to  become  an  expert  in  fatting  „ 
pessary  that  may  do  no  harm  must  have  a  decided  mechanical  talent.” 

Another  of  the  valuable  points  of  advantage  in  the  use  of  this  in¬ 
strument  is,  that  even  should  the  misplacement  take  a  considerable 
time  to  rectify  permanently  (which,  time  can  be  roughly  calculated 
from  history  of  case  and  date  of  primary  cause),  the  strain  being  taken 
off  the  uterine  ligaments,  and  in  many  cases  the  pelvic  nerves  as  well, 
it  is  a  pleasure  to  see  the  patient,  who  a  short  time  before  limped  into 


the  study  bowed  down  with  pain,  enabled  to  leave  it  before  long  wit 
marked  relief  to  all  her  symptoms,  again  erect  in  posture  and  shov 
Tu g  beyond  contraversion,  the  invaluable  aid  to  be  rendered  b} 
properly  adjusted,  well- fitted  Hodge’s  pessary. 


ON  A  CASE  OF  REMOVAL  OF  THE  ENTIRE  UTERU 
FOR  CANCER  AFFECTING  THE  CERVIX. 

By  EDWARD  COTTERELL,  M.R.C.S.Eng.,  L.R.C.P.Lond. 


Extirpation  of  tbe  uterus  may  be  performed  either  by  Freund  s 
by  Schroeder’s  method,  the  latter  offering  many  advantages  among 
which  may  be  mentioned  greatly  decreased  mortality,  greater  sir 
plicity  in  its  performance,  and  another  notable  feature  t  le  w  o  ,  ■ 
nearly  tbe  whole,  of  the  Fallopian  tubes  may  be  removed  at  the  san 
time,  and  this  especially  in  cases  of  hysterectomy  for  cancer,  whe 

the  body  has  not  become  greatly  involved.  .  . 

I  am  aware  that  it  is  usually  stated  that  this  is  not  correct  ai 
that  one  drawback  to  the  vaginal  operation  is  stated  to  be  that  t 
tubes  are  left  behind,  because  if  they  are  removed  there  is  not  roc 
to  apply  a  secure  ligature  to  the  broad  ligaments,  and  seconds 

TS Kw*.  these  being  structures  in  direct  coutinui 
with  the  uterus  and  its  lining  membrane,  is  a  fundamental  breach  of  t 
law  which  governs  all  operations  for  the  removal  of  malignant  disea. 

In  the  case  I  am  about  to  describe,  I  was  able  to  remove  nearly  t 
whole  of  the  right  Fallopian  tube  and  the  greater  part  of  the  left  m 
and  I  have  no  doubt  that  in  operating  upon  another  case  I  shall 
able  to  remove  the  whole  of  both  tubes,  and  thus  do  away  with  t.i 

m  WithThese  preliminary  remarks,  I  will  now  proceed  to  describe  ti 

^OnSeiAembir^th,  1886,  I  was  called  to  see  the  patient, ^E.  . 
acred  48  years.  She  stated  that  she  was  flooding,  and  had  been  dor 
so  for  some  hours.  She  was  perfectly  blanched,  and  had  a  very  fe  . 
pulse.  The  haemorrhage  was  arrested  by  appropriate  means,  and  ; 
cause  was  found  to  be  a  malignant  growth  from  the  cervix Jiten. 

She  had  been  married  twenty-nine  y®"8.  “d  had  had  h«  fa 
child  twenty-six  years  ago  ;  altogether  she  had  had  thirteen  chibir 
the  youngest  was  9  years  old.  Her  labours  nad  always  been  diffici 
but  had  not  required  instrumental  interference;  atthe^stal 
there  was  said  to  have  been  an  adherent  placenta  ;  after  the  birtfi 
the  second  child,  she  was  told  that  she  had  ulceration  of  the  cen 
which  was  cauterised.  There  was  no  family  history  of  malignant  diser 
She  had  had  leucorrhcea  more  or  less  since  her  marriage.  ' 
noticed  that  the  vaginal  discharge  became  offensive  about  June,  It 

Menstruation  ceased  six  years  ago.  ,  . 

On  October  17th  an  anesthetic  was  administered. .  The  urine  i 
drawn  off  with  a  catheter,  and  the  patient  placed  m  the  lithotc 
position.  A  ligature  was  then  put  round  the  large  vaginal  gro 
as  high  up  as  possible  ;  upon  tightening  this  it  cut  through  the  m 
which  was  removed.  The  vagina  was  then  syringed  out  with 
chloride  solution.  A  Sim’s  speculum  was  introduced  into  the  va 
and  a  sound  into  the  bladder.  A  pair  of  vulsellum  forceps  were  | 
plied  to  the  stump  of  the  uterus,  and  forcible  traction  was  made, 
fncision  was  made  in  front  of  the  uterus  and  the  bladder  and  per 
neum  stripped  off  as  high  up  as  possible.  A  mmUar  incision 
made  posteriorly,  and  the  peritoneum  stripped  off  behind,  and 
lateral*  parts  of  the  cervix  were  denuded  of  tissue.  The  penton 
was  then  perforated  before  and  behind,  and  forcible  traction  made 
drawing  down  the  vulsellum  forceps.  A  pair  of  Wells  s  clamp- for 
were  fixed  on  each  side  of  the  broad  ligament,  and  the  uterus  rem- 
by  cutting  through  this  structure.  The  peritoneal  cavity  was  care 
sponged  with  perchloride  solution.  There  was  no  _  hsemorrl 
Iodoform  was  dusted  in,  and  a  large  india-rubber  drainage-tub* 
serted  into  the  peritoneal  cavity.  The  vagina  was  then  packed 
dry  iodoform  wool,  and  the  patient  put  to  bed. 

Upon  recovering  from  the  anaesthetic  there  was  little  or  no  s 
The  operation  was  done  about  11  A.  M.  At  6  p.  M.  the  temperatun 
100°  F.  At  8  A  M.  the  next  morning  it  was  normal.  >  At  i.6U 
next  day  the  vaginal  packing  was  removed,  and  Wells  8  forceps it 
awav.  The  bowels  were  opened  by  an  injection  on  the  fa  tfa 
On  the  thirteenth  day  the  patient  sat  out  of  bed  for  two  hours, 
from  this  time  convalescence  became  rapidly  established. 

Subsequent  History.- About  three  months  after  the  extirpati 
the  uterus  it  was  noticed  that  the  vaginal  walls,  which  at  the  tir 
the  operation  were  apparently  free  froin  disease,  had  become 
trated  with  a  recurrence  of  the  growth.  The  patient  died 
months  after  the  operation. 


July  9,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


65 


)TES  ON  HEAT  AND  “HEAT-STROKE”  AT  ASSOUAN 
IN  THE  SUMMER  OF  1886. 

By  Surgeon  G.  DOUGLAS  HUNTER,  Medical  Staff. 

iYING  passed  the  summer  of  1886  at  Assouan,  perhaps  a  few  remarks 
the  heat  and  its  consequences  might  interest  your  readers.  The 
nth  of  May  was  exceedingly  hot ;  there  was  a  large  amount  of  sick- 
is,  and  enteric  fever  was  very  prevalent.  Five  cases  of  heat-stroke 
re  admitted  to  hospital ;  they  were  all  slight  cases,  and  speedily 
nvered.  I  propose  to  confine  myself  mainly  to  the  month  of  June, 
iich  was  the  hottest  month  experienced. 

During  the  hottest  week  (12th  to  18th)  the  minimum  shade  tem- 
rature  averaged  daily  120°  (less  a  small  fraction).  June  16th  was 
;  highest  record,  namely,  122.2°,  and  the  wet  and  dry  bulb  showed 
lifference  of  50.2°  on  that  day.  The  minimum  temperature  at  night 
•  the  same  week  showed  an  average  of  87.2°.  The  average  strength 
the  garrison  for  the  month  of  June  at  Assouan  was  2,469.  The  aver- 
s  number  constantly  sick  in  hospital  for  the  month  of  June 
•s  208. 

The  great  heat  affected  the  cases  of  enteric  fever,  which  were 
merous,  very  differently  ;  in  some  it  caused  great  prostration,  high 
es  of  temperature;  in  four  cases  it  brought  on  “heat-apoplexy,” 
iich  proved  fatal  ;  it  prolonged  convalescence,  and  left  the  patients 
ry  debilitated  ;  in  some  cases  it  did  not  seem  to  produce  any  bad 
suits. 

There  were  forty-five  cases  of  “  heat-stroke”  among  the  men, 
asing  twenty-four  deaths,  and  three  cases  among  the  officers,  with 
e  death;  giving  a  total  of  forty-eight  cases  of  “heat-stroke,” 
d  twenty-five  deaths.  A  large  number  of  cases  of  simple  fever, 
e  directly  to  the  effects  of  the  sun,  but  none  of  these  were  serious, 
d  recovered  soon  ;  these  were  not  diagnosed  as  “heat-stroke.” 
Under  tne  heading  “heat-stroke,”  the  Nomenclature  of  Diseases 
res :  (a)  sun-stroke  ;  (5)  heat-apoplexy.  Personally,  I  am  unable 
distinguish  between  the  sub-varieties,  as  most  of  the  cases  presented 
e  same  symptoms,  whether  occurring  during  the  day,  when  exposed 
the  direct  rays  of  the  sun,  or  in  the  shade  of  their  barrack-rooms, 
at  night,  the  latter  being  the  most  common. 

Sir  J.  Fayrer,  in  Quain's  Dictionary  of  Medicine,  describes  three 
rieties  of  sunstroke  :  (1)  syncopal,  (2)  asphyxial,  (3)  hyperpyrexial. 
le  five  cases  that  died  out  of  hospital  I  cannot  vouch  for,  but  all 
e  cases  that  were  treated  in  hospital  were  of  the  latter  type. 

The  post-mortem  appearances  were  almost  invariably  the  same  :  in- 
ise  lividity  of  the  surface,  and  one  unfailing  sign  was  the  sub-con- 
actival  ecchymosis,  which  left  a  dark  stain,  in  some  cases  more  ex- 
isive  than  in  others,  but  always  present  after  death.  I  do  not 
ow  if  this  appearance  has  been  noted  before,  but  in  the  cases  here 
was,  I  believe,  invariably  present  and  almost  pathognomonic  of  the 
sease. 

Only  a  few  brains  were  examined,  and  these  presented  general  en- 
rgement  of  the  vessels,  especially  at  the  base  of  the  brain.  Case  6 
owed  meningeal  inflammation.  The  internal  organs  were  invariably 
gorged  with  blood,  the  venous  system  being  overloaded,  and  the 
Jod  non  aerated.  The  heart  was  generally  flaccid  and  full  of  blood. 
ie  muscles  were  dark-coloured. 

Not  many  cases  occurred  due  to  direct  exposure  to  the  sun’s  rays, 
d  in  the  majority  of  those  in  which  it  did  occur  the  men  were  pro- 
bly  more  or  less  under  the  influence  of  drink  at  the  time  ;  the 
ijority  of  cases  were  overcome  either  in  the  shade  of  the  barrack- 
ams,  or  in  hospital,  or  at  night.  Two  were  found  dead  in  bed. 
te  mortality  from  ‘  ‘  heat-stroke  ”  was  far  higher  in  the  summer  of 
86  than  in  the  previous  summer.  In  1885,  though  more  exposed  to 
e  sun  and  not  in  such  good  quarters,  the  men  had  experienced  the 
citement  of  the  late  campaign,  and  had  a  considerable  amount  of 
>rk  to  get  through,  and  consequently  had  not  the  time  to  get  de- 
essed,  and  were  unable  to  indulge  in  alcoholic  stimulants.  In  1886 
e  men  were  fixed  in  quarters,  which  were  hardly  suitable  to  with- 
md  any  intense  heat ;  there  was  a  complete  lack  of  all  amusements, 
d  a  considerable  amount  of  depression  among  the  troops  in  garrison ; 
ey  were  prevented,  as  far  as  possible,  from  free  indulgence  in  alco- 
lic  stimulants.  The  older  soldiers  suffered  equally  with  the 
unger  ones,  and  in  proportion  more  so  ;  June  16th  was  especially 
a1  to  the  older  men.  Large  solar  topees  were  worn  by  the  men, 
d  they  were  kept  out  of  the  sun  as  much  as  possible.  The  nights 
re  warm,  but  there  was  generally  some  breeze,  so  that  sleep  could 
obtained.  Fortunately  a  very  dry  heat  prevails  here,  otherwise  the 
•rtalitv  would  have  been  far  higher.  Rations  were  liberal  and  good; 
?etables  somewhat  scarce  ;  two  ounces  of  limejuice  were  issued  daily 
each  man.  Non-commissioned  officers  were  instructed  to  keep  a 


supply  of  cold  water  at  hand,  and  if  any  man  showed  signs  of  “  heat¬ 
stroke  ”  to  apply  the  cold  douche  at  once. 

Symptoms. — The  usual^type  was  as  follows  : 

A  man  was  carried  in  with  flushed  face,  hot,  dry,  burning  skin  ;  if 
conscious,  complaining  of  intense  pain  in  the  head  ;  generally  uncon¬ 
scious,  pulse  feeble,  breathing  shallow  and  laboured  ;  at  times  coma¬ 
tose,  with  stertorous  breathing,  in  others  violent  convulsions  relaps¬ 
ing  into  coma.  The  initial  temperature  generally  varied  from  104°  to 
107°  ;  you  could  not  depend  on  the  strict  accuracy  of  the  clinical  ther¬ 
mometer,  owing  to  the  high  temperature  of  the  external  air,  but  the 
bodily  temperature  was  always  very  high. 

The  cases  occurring  in  patients  in  hospital  presented  similar  sym¬ 
ptoms,  but  were  generally  more  insidious. 

Several  cases  exhibited  a  kind  of  premonitory  stage,  the  patient 
being  admitted  to  hospital  with  slight  febrile  disturbance,  and  after  a 
day  or  two  developed  the  disease  in  its  full  intensity. 

In  cases  of  enteric  fever  in  which  it  occurred,  it  was  either  speedily 
fatal  or  seriously  complicated  the  disease,  the  symptoms  beiDg  high 
temperature,  hot,  dry,  and  burning  skin,  flushed  face,  and  great  pros¬ 
tration,  which,  if  yielding  to  treatment,  left  the  patient  very  weak  and 
less  fit  to  cope  with  the  original  disease. 

In  severe  cases,  in  which  the  patient  became  comatose  early,  he 
usually  died  in  a  few  hours  without  rallying.  One  or  two  cases  rallied 
and  then  relapsed  into  coma.  Case  6  was  the  longest  case  that  ter¬ 
minated  fatally.  If  the  attack  yielded  to  treatment  the  patient  was 
left  very  prostrate,  feverish,  furred  tongue,  headache,  etc.,  which 
passed  off  generally  in  a  few  days,  and  left  him  convalescent  but  weak 
and  debilitated. 

Most  of  the  cases  which  recovered  were  considerably  debilitated,  and 
required  change  of  climate  ;  I  am  unaware  if  they  suffered  from  brain 
mischief  later  on. 

Treatment  must  be  immediate  and  thorough.  The  patient  should 
be  stripped  and  laid  in  the  coolest  place  possible — in  the  shade  out¬ 
side  is  best — and  cold  water  dashed  on  the  head  and  spine ;  this  should 
be  maintained  ;  a  large  enema  administered  and  the  lower  bowel  well 
emptied.  If  the  patient  regains  consciousness,  he  may  then  be  placed 
on  his  bed  (if  the  temperature  remains  high)  in  a  wet  pack,  and  ice  kept 
to  his  head.  Five  grains  of  calomel  may  then  be  administered,  and 
diaphoretics  given  frequently.  To  promote  free  action  of  the  skin 
and  maintain  the  action  of  the  bowels  is  very  needful.  If  a  relapse 
threatens,  douching  should  be  at  once  resorted  to.  If  there  are  no 
signs  of  rallying,  use  sinapisms  to  the  heart,  frequent  douching,  ice  to 
head  and  spine,  friction  of  the  limbs  ;  if  the  pulse  is  failing,  brandy  at 
frequent  intervals  in  small  doses  and  brandy  enemata.  If  respiration 
is  failing,  artificial  respiration  should  be  employed  and  well  kept  up. 
On  no  account  give  up  every  attempt  until  life  is  quite  extinct.  On  no 
account  bleed  the  patient.  The  after  treatment  is  to  maintain  free  action 
of  the  skin  and  bowels — tonics  and  change  of  air  to  a  temperate  climate. 

The  essenceof  treatment  is  to  reduce  the  bodily  temperature  as  speedily 
as  possible,  and  the  surest  way  to  do  this  is  the  application  of  cold  water 
and  ice ;  this  should  be  maintained,  and  the  least  relapse  dealt  vigorously 
with  in  the  same  way.  Immediate  action  of  the  bowels  by  enemata  is 
very  necessary,  and  an  emetic  is  beneficial  in  suitable  cases. 

The  close  of  the  month  of  June  saw  a  considerable  decrease  in  the 
number  of  cases  of  “  heat-stroke.”  July,  although  very  hot,  was  not 
so  unbearable  as  the  previous  month  ;  during  the  month  of  July  there 
were  five  cases  of  “heat-stroke,”  two  died  out  of  hospital,  and  of  the 
three  that  were  admitted  all  recovered.  In  June  it  was  arranged  that 
all  men  under  20  years  of  age,  and  all  men  of  weakly  constitution, 
should  be  sent  down  river,  and  proceed  to  Cyprus  for  change  of  air  ; 
this  had  a  very  beneficial  result  and  reduced  the  sick  list  consider¬ 
ably.  At  the  end  of  July,  the  average  strength  of  the  garrison  was 
1,784  ;  the  number  of  sick  in  hospital  was  seventy-four.  Only  seven¬ 
teen  cases  of  enteric  fever,  and  not  one  case  of  “heat  stroke.  This 
brings  me  to  the  end  of  the  three  worst  months  of  the  year.  May 
being  characterised  by  a  serious  epidemic  of  enteric  fever,  which  gave 
rise  to  forty-seven  deaths  in  that  month  alone.  June  following  with 
its  outbreak  of  “heat-stroke,”  enteric  fever  still  prevailing,  but  gra- 
dually  lessening,  and  of  a  less  fatal  character  ;  J uly  succeeded,  at  the 
end  of  which  month,  “heat-stroke”  had  disappeared,  and  enteric 
fever  was  immensely  lessened.  The  whole  period  was  a  most  trying 
and  depressing  one  to  both  officers  and  men.  If  troops  remain  in 
Assouan  during  the  coming  summer,  every  possible  precaution  should 
be  taken  to  ensure  protection  against  the  intense  heat  which  is  preva¬ 
lent  here.  The  huts  should  be  high  and  have  double  roofs  with,  free 
circulation  of  air  between  them  ;  large  verandahs  around  them,  and 
ample  cubic  space  to  each  man,  and  free  ventilation  through  the  huts. 
An  ample  supply  of  ice  is  a  necessity  and  by  no  means  a  luxury,  and 
for  medicinal  purposes  is  absolutely  requisite. 
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A  NEW  TREATMENT  FOR  OBSTINATELY 
RECURRING  ECZEMA. 

By  H.  RADCLIFFE  CROCKER,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department,  University  College  Hospital,  and  Physician 
to  the  East  London  Hospital  for  Children. 


"When  the  diathetic  or  other  defect  of  health  upon  which  most  cases 
of  eczema  depends  is  duly  met  by  general  and  medicinal  measures, 
and  the  local  applications  are  adapted  to  the  stage  and  degree  ol  in¬ 
flammation,  while  the  denuded  surface  is  protected  from  the  irritating 
influences  of  air  and  water,  the  vast  majority  of  cases  get  well  'v'1 
in  a  certain  number,  just  when  we  think  that  we  have  conducted  the 
patient  safely  through  the  attack,  a  fresh  outbreak  occurs  and  we  have 
to  begin  again,  and  this  over  and  over  again  until  the  resources  ot  the 
medical  mm  and  the  patience  of  the  sufferer  are  well-nigh  exhausted. 

It  is  for  some  of  these  disheartening  cases  that  I  now  propose  a  means 
which  will,  I  believe,  bring  relief  in  the  majority  of  instances.  1 
was  first  induced  to  try  this  treatment  in  a  case  I  had  under  my  care 
last  year  in  a  man,  aged  56,  who  had  had  eczema  on  the  hands  and 
face,  and  had  been  incapacitated  for  work  for  three  years  ;  he  was 
inclined  to  constipation,  but  otherwise  his  general  health  was  excellent, 

and  he  was  robust  in  every  way.  . 

Various  kinds  of  treatment  were  tried,  both  internal  and  external, 
including  that  refuge  of  the  destitute,  arsenic,,  but  although  temporary 
improvement  was  obtained,  so  that  the  discharge  and  hyperamia 
diminished,  and  he  seemed  to  be  getting  well,  in  a  few  days  out  came 
the  eruption  as  badly  as  ever,  chiefly  on  the  face  and  arms.  I  came  to 
the  conclusion  that  it  must  be  due  to  a  vasomotor  neurosis,  and  that 
if  I  could  get  at  his  vasomotor  centres  I  might  do  some  good.  With¬ 
out  in  any  wav  altering  the  treatment  previously  employed  (feeling 
that  I  could  not  possibly  make  the  eruption  worse)  I  painted  liq. 
epispasticus  on  the  nape.  Owing  to  the  thick  scales  the  blister  did 
not  take,  and  it  was  repeated  after  cleaning  the  surface,  and  a  good 
blister  formed  ;  a  fresh  acute  attack  was  just  threatening,  but  it  did 
not  come  on,  and  the  patient  felt  better.  Three  days  later,  the  part 
having  healed,  the  blister  was  repeated  and  there  was  evident  im¬ 
provement  after  it ;  the  scales  were  less  and  the  irritation  was  much 
relieved.  The  patient  continued  to  improve,  but  the  rash  threatening 
again,  another  blister  was  produced.  This,  however,  did  not  stop  the 
rash,  which  came  out  freely,  but  the  itching  was  much  less  than  usual, 
and  the  eruption  lasted  but  a  short  time,  and  from  that  time  he  con¬ 
tinued  to  improve  and  went  out  almost  well,  and  was  able  to  go  to 
work  for  five  months,  but  having  to  keep  his  hands  much  in  water  it 
then  returned.  Encouraged  by  this  result  in  a  very  unpromising  case, 

I  have  extended  the  treatment,  but  using  milder  counter-irritants, 
such,  as  mustard  plasters  or  mustard  leaves  instead  of  blisters,  which 
were  unnecessarily  severe.  The  following  case  illustrates  still  better 
the  value  of  the  treatment. 

Mr.  R. ,  aged  60,  on  August  5th,  1885,  after  a  chill  had  a  severe  general 
attack  of  eczema,  with  bronchitis  and  nocturnal  attacks  of  spasmodic 
asthma  ;  by  appropriate  treatment  all  these  symptoms  were  subdued, 
and  a  great  deal  of  eczema  had  disappeared  by  the  end  of  the  month  ; 
every  night,  however,  ho  had  acute  exacerbations  in  the  legs,  which 
itched  violently,  and  fresh  papules  came  out..  On  August  31st  I 
ordered  him  to  have  a  tile  heated  and  wrapped  in  flannel  and  applied 
to  the  lumbar  region.  When  1  saw  him  again  on  September  3rd  there 
had  been  no  return  of  these  nocturnal  exacerbations  on.the  legs,  but 
the  face  and  arms  were  giving  him  great  trouble.  I  tried  to  induce 
him  to  put  on  a  mustard-leaf  to  the  nape,  but  it  was  not  until  he  had 
endured  ten  sleepless  nights  that  he  would  consent  to  try  the  mustard. 
He  then  put  it  on,  and  was  so  satisfied  with  the  result  that  he  put  on 
another  the  next  night  of  his  own  accord,  and  the  nocturnal  attacks 
were  at  once  greatly  relieved,  but  as  there  was  still  some  irritation  I 
painted  on  liq.  epispasticus.  A  rather  severe  blister  ensued,  but 
from  that  time  I  had  no  further  trouble,  and  in  a  fortnight  I  ceased 
to  attend  him. 

In  a  case  of  eczema  of  the  scrotum  which  had  lasted  for  some  weeks, 
where  the  irritation  was  as  usual  very  severe,  mustard  leaves  over  the 
lumbar  enlargement,  rest,  and  a  little  olive  oil  smeared  on  to  prevent  the 
parts  sticking  to  the  bed-clothes,  were  the  only  means  employed  ; 
relief  to  the  distressing  itching  was  at  once  afforded,  and  he  got  quite 
well  without  any  other  treatment. 

Latterly  I  have  been  using  it  in  acute  cases  also,  such  as  the  follow¬ 
ing.  Mrs.  E. ,  a  stout  woman,  aged  40,  had  an  acute  attack  of  eczema 
of  the  face  and  forearms,  with  great  swelling  and  redness,  and  profuse 
discharge  of  the  arms  but  not  of  the  face  ;  she  had  saline  aperients 
and  lin.  calamines.  There  was  great  irritation,  and  I  ordered  her  a 


mustard  leaf  to  the  nape  ;  the  itching  was  less  in.  the  night,  and  > 
morning  after,  the  swelling  and  redness  decreased,  and  continued  > 
do  so  as  far  as  the  face  was  concerned,  and  the  arms  were  m\  i 
easier  ;  there  was  no  eruption  round  the  site  of  the  mustard  leaf. 

These  are  only  samples  of  many  cases  in  which  I .  have  emplo;  I 
counter-irritation.  I  vary  the  position  of  the  counter-irritant  acco  • 
ing  to  the  region  affected  ;  thus,  for  the  face  alone,  it  is  place  • 
hind  the  ears  ;  for  face  and  forearms,  on  the.  nape  ;  about  the  gem  s 
or  legs,  over  the  lumbar  enlargement ;  and  if  one  leg  only  is  auect , 
on  the  hip  over  the  large  sciatic  nerve.  .... 

The  result  has  been  more  or  less  beneficial,  m  the  great  majoi  y 
of  cases.  It  has  seldom  failed  to  relieve  the  itching,  and  gener<  y 
procured  sleep,  at  least  on  the  night  of  application,  and  often  < 
alleviation  has  lasted  for  several  nights.  In  many  cases,  the  real.! 
and  swelling  has  also  subsided  sometimes  entirely,  sometimes  in  gi  1 
measure,  and  generally  enough  to  make  it.  more  amenable  to  1<> 
treatment  than  it  was  before.  To  my  surprise,  I  confess,  in  none  > 
the  cases  has  an  eczema  been  excited  on  the  site  or  neighbourhoods 
the  counter-irritant,  even  when  applied  on  an  already  eczematous  ;  • 
face  ;  and  often,  in  such  cases,  the  eczema  cleared  off  all  round  ) 
site  of  the  mustard  ;  although,  as  might  be.  expected,  no  benefit  . 
obtained  in  a  few  cases,  in  none  was  the  disease  aggravated  ;  at  t 
same  time,  it  is  very  probable  that,  if  repeated  too  frequently,  i 
at  too  short  intervals,  in  some  cases  there  might  be  increased  1 1 
tation  ;  perhaps  it  was  so  in  the  cases  of  general  psoriasis  in  whic  ^ 
tried  it,  but  without  expectation  of  much  good.  Strips  ol  must, 
leaf  were  put  on  all  down  the  spine.  In  the  next  three  days  U 
was  distinct  improvement,  less  redness,  and  less  scaling  ;  it  was  ( 
peated  three  nights  later,  and  this  time  the  eruption  went  back  tci 
original  condition  ;  the  treatment  was  not  continued.  . 

One  advantage  of  this  method  is  that  it  does  not  interfere  in  i 
way  with  other  treatment,  whether  internal  or  external,  and  t  t 
is  safe  ;  but  inasmuch  as  there  is  a  natural  shrinking  from  irrit 
on  the  part  of  an  eczema  patient,  it  may  be  more  prudent  in  s  i 
cases  to  begin  with  dry  heat,  such  as  a  hot  tile  wrapped  m  flat: 
and  if  sufficient  relief  is  not  obtained,  to  go  on  to  stronger  app  i 
tions.  It  would  have  been  easy  to  multiply  successful  cases,  b 
trust  I  have  said  enough  to  induce  others  to  give  the  treatme 
trial,  and  if  they  do  so,  I  hope  they  will  report  the  result. 


ON  THE  TREATMENT  OF  LUPUS  BY  SCRAPING 
By  RUSHTON  PARKER,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Liverpool. 


The  practice  of  scraping  with  a  sharp  spoon,  or  other  conven 
instrument  too  blunt  to  cut  healthy  tissues  easily,  has  proved  ot 
conspicuous  advantage  in  the  treatment  of  unhealthy  granule 
surfaces  as  to  be  hardly  capable  of  exaggeration,  though  its  gen 
utility  is  too  well-known  to  need  much  advocacy..  Though  cas 
lupus  vulgaris  and  all  forms  of  strumous  or  otherwise  indolent  11 
ulcer  yield  better,  in  my  opinion,  to  scraping  than  to  any  .  <■ 
treatment,  their  alternative  curability  by  caustics,  whether  m 
descent  or  chemical,  is  perfectly  known.  Various  methods  let 
healing  in  cases  of  lupus;  the  principle  that  underlies  is  rem 
of  the  morbid  stuff  from  the  tissues  it  keeps  unhealed,  whether, 
be  by  dissection,  scraping,  or  burning  in  situ.  , 

The  worst  specimens  of  ulcerating  lupus  readily  heal  atter  tnor 
scraping  once  or  oftener  ;  also  the  less  evident  cases  of  lupus  er  I 
matosus,  and  others  of  dry  scabby  lupus  that  are  neither  ery  therm, 
nor  serpiginous,  but  none  the  less  ulcerative,  after  an  indolent  lasJ 
and  other  cases,  again,  that  are  warty  in  some  parts,  pustular  m  of! 
and  are  not  at  first  conspicuously  recognisable  as  forms  of  lupus  a; 
Although  lupus  most  commonly  affects  the  young,  and  women 
than  men,  we  meet  it  at  any  age  over  ten,  in  both  sexes  ;  and  v 
as  I  have  seen,  it  affects  the  hands,  arms,  and  neck  of  a  man  ag> 
in  such  an  untypical  form  as  scattered  pustules  and  warty  pati 
the  disease  is  apt  to  be  neglected,  overlooked,  or  unrecognise 
account  of  its  apparent  slightness.  Such  a  case,  twelve  m* 
unhealed,  I  treated  by  scraping  with  a  blunt  knife,  repeated, 
or  twice  a  week  as  fresh  tubercles  appeared,  finally  healing  in  i 
W6g1aS 

The  instruments  I  have  resorted  to,  on  the  spur  of  the  mol 
for  scraping  lupus  on  a  small  scale,  are  a  straight  shoemaker  s  aw 
even  a  pointed  wooden  lucifer  match,  the  point  of  a  tooth-eleva 
crum-lancet,  or  a  broad  eye-spud,  suitably  blunted,  so  as  not  t 
healthy  tissues.  This  last  I  have  used  more  frequently  than 
thing  else  for  the  small  pustular,  pearly,  or  miliary  nodules  one 
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h  as  recurrences  in  cases  requiring  repeated  operation,  and  as  first 
nifestations  in  some  of  the  more  obscure  varieties,  and  for  lupus 
thematosus,  of  which  I  have  had  a  conspicuous  example  in  hand 
the  last  two  years.  In  that  period  scraping  has  been  done  seven- 
n  times,  at  intervals  of  from  twelve  days  to  three  months,  in  a 
man  aged  35.  The  disease  has  lasted  fourteen  years,  during  the 
t  ten  of  which  I  have  frequently  seen  her.  Some  years  ago  her 
:eks  and  nose  were  bright  red,  under  a  whole  cuticle,  and  raised. 

3  had  been  several  times  apparently  nearly  cured,  after  repeated  cau- 
isation  with  a  fine  heated  point,  but  never  got  quite  well.  A  very 
idy  improvement  has  taken  place  under  the  scraping,  which  has 
letimes  had  to  he  applied  to  minute  miliary  nodules  no  bigger  than 
lillet-sced.  For  haemostatic  purposes  I  use  a  wire  ring,  set  at  an 
use  angle,  mounted  in  a  handle,  and  pressed  firmly  round  the  spot 
irated  on  ;  and,  as  soon  as  the  scraping  is  done,  solid  nitrate  of 
rer,  rubbed  into  the  raw  surface.  This  effectually  arrests  or 
vents  bleeding,  and  secures  for  a  few  days  an  aseptic  scab.  In 
re  extensive  cases,  requiring  the  sharp  spoon,  nitrate  of  silver  is 
lilarly  applied,  followed  by  a  dressing  of  boracic  lint  or  sublimated 
ize,  wet  under  waterproof  tissue. 

V  year  or  two  ago  I  used  liquor  calcis  bisulphitis,  a  lotion  that  has 
n  much  praised  for  lupus  and  for  the  sores  left  after  excision  of 
.ent  ulcer.  But  I  have  not  been  able  to  find  in  it  anything  more 
■n  a  convenient  antiseptic,  neither  better  nor  worse  than  others  in 
iryday  use.  I  gave  it  a  good  trial  also  as  a  subcuticular  injection 
o  the  lupus  growth  last  referred  to,  before  resorting  to  scraping, 

>  it  proved  quite  useless.  What  I  claim  for  scraping  is  its  thorough 
aoval  of  morbid  granulations,  without  waste  by  destruction  of 
acent  healthy  structures,  and  the  accuracy  with  which  it  can  be 
le  when  the  part  is  rendered  bloodless  by  ring  pressure. 


SCARLET  FEVER  AND  ITS  TREATMENT. 

By  CLEMENT  DUKES,  M.D.Lond.,  M.R.C.P.Lond., 

lysician  to  Rugby  School,  and  Senior  Physician  to  the  Hospital  of  St.  Cross, 

Rugby. 

e  Journal  of  June  11th,  1887,  contained  a  valuable  article  by 
3.  Jamieson  and  Edington  on  “  A  Method  of  Prophylaxis,  and  an 
^estigation  into  the  Nature  of  the  Contagium  of  Scarlet  Fever.” 
ey  have  proved  that  the  specific  cause  of  scarlet  fever  is  a  bacillus, 
ich  they  have  cultivated,  and  with  which  they  have  inoculated 
mals  and  produced  scarlet  fever.  They  have  also  shown  that  this 
illus  occurs  in  the  blood  during  the  first  three  days  of  the  fever  ; 
it,  later  on,  it  is  absent  from  the  blood  ;  and  that  it  is  found  most 
ensively  in  the  desquamating  skin  after  the  third  week.  They 
re,  further,  indicated  a  method  by  which  this  bacillus  can  be  de- 
>yed  in  the  skin,  and  thus  the  spread  of  the  infection  of  scarlet 
er  can  be  minimised,  and  the  unprotected,  even  while  residing  in 
i  same  house,  be  safe  from  falling  into  its  trammels, 
lut  a  still  more  important  matter  is  the  treatment  and  arrest  of 
rlet  fever  in  each  individual ;  for  the  first  cry  of  a  parent  whose 
Id  has  scarlet  fever  is,  *  ‘What  can  you  do  to  save  my  child ;  and  how 
i  you  spare  him  from  becoming  maimed  for  life  by  its  sequelae  ?” 
second  question  being,  “  How  can  you  prevent  its  spreading  to 
other  children  ?”  This  second  question  Drs.  Jamieson  and  Eding- 
.  have  answered.  It  is  with  the  hope  that  I  may  induce  them  to 
estigate  the  first  question  that  I  am  writing  this  paper  ;  for  it  has 
3ady  been  brought  within  a  measurable  distance  of  being  answered 
Dr.  Illingworth,  of  Accrington,  who,  in  a  letter  in  the  Journal 
May  1st,  1886,  stated  that  the  biniodide  of  mercury  (Hgl2)  is  a 
cific  for  scarlet  fever.  Recognising  the  importance  of  his  letter  in 
use  of  mercury  as  a  germicide,  I  resolved  to  administer  the  drug 
the  earliest  opportunity.  I  have  now  given  the  Hg  I2  in  several 
es  of  scarlet  fever — with  this  result,  that  it  not  only  arrests  the 
er,  but  it  prevents  the  desquamation  of  the  skin,  or  arrests  it  to 
h  an  extent  that  only  a  slight  scurfiness  of  the  skin  of  the  hands  and 
:  arises.  If  such  be  found  to  be  invariably  the  case,  will  the  bacilli  of 
rlet  fever  be  found  in  the  skin  at  all  ;  and,  if  not,  will  not  the  in- 
;ious  period  of  scarlet  fever  be  thereby  reduced  to  a  few  days  only, 
l  will  not  the  sequelm  of  scarlet  fever  be  absolutely  prevented  ? 

'he  Hg  I2  can  be  administered  in  the  form  of  a  pill  or  as  a  mixture 
the  liq.  hyd.  perchloridi  c.  pot.  iodid.  The  only  drawback  to  its 
which  I  have  at  present  found  is  that  if  it  be  given  before  the 
gnosis  is  absolutely  certain,  the  physician  will  be  apt  to  think, 
3n  he  finds  no  desquamation  taking  place  at  the  usual  time,  that 
case  was  not  one  of  scarlet  fever.  The  drug  presents  the  desqua- 
ion  of  the  epithelium  of  the  tongue,  as  well  as  of  the  skin,  and 
throat  rapidly  heals  under  its  use. 


I  was  busy  collecting  facts  when  Drs.  Jamieson  and  Edington’s 
valuable  paper  appeared,  and  I  should  have  waited  until  I  had  col¬ 
lected  a  sufficient  number  of  instances  before  writing  this  paper  had 
it  not  been  for  the  desire  that  others,  especially  the  above-named 
authors,  would  assist  in  establishing,  or  refuting,  this  treatment,  for 
the  experience  of  one  individual  is  limited. 

The  benefit  to  be  obtained  from  the  use  of  Hg  I„  is  far-reaching  if 
it  be  reliable  in  all  cases,  for  it  not  only  prevents  the  desquamation  of 
the  skin,  and  thereby  probably  prevents  the  major  part  of  the  in¬ 
fectious  nature  of  scarlet  fever,  but  it  will  probably  also  be  found 
that  it  obviates  the  necessity  of  keeping  patients  in  bed  for  three 
weeks,  which  is  the  only  safe  rule  hitherto,  and  isolated  for  five  or 
six  weeks,  and  will  prevent  the  occurrence  of  the  much-dreaded 
sequelae. 

The  gist  of  the  whole  matter  seems  to  he  this  :  1,  that  if  the 
bacilli  of  scarlet  fever  are  only  discoverer  in  the  blood  for  about  three 
days ;  2,  that  if  the  bacilli,  after  this  date,  chiefly  occupy  the 
desquamating  cuticle  ;  3,  that  if  this  desquamation  can  be  prevented 
altogether  by  a  medicine  which  destroys  bacilli ;  4,  then,  in  all 
probability,  the  infection  of  scarlet  fever  will  only  last  a  few  days, 
and  we  are  within  a  measurable  distance  of  limiting  the  spread  of 
scarlet  fever,  and  of  removing  its  fangs  by  preventing  the  sequelae. 


NOTE 

ON  THE  SO-CALLED  “BACILLUS  SCARLATINAS ” 
OF  DRS.  JAMIESON  AND  EDINGTON. 

By  WILLIAM  R.  SMITH,  M.D.,  D.Sr.,  F.R.S.Ed., 

Examiner  in  Forensic  Medicine  and  Hygiene,  University  of  Aberdeen,  etc. 


It  having  been  my  lot  for  several  years  past  to  be  more  or  less  interested 
in  the  subject  of  zymotic  diseases,  having  had  until  recently  the  medical 
charge  of  the  Delancey  Fever  Hospital,  and  latterly  taking  some  in¬ 
terest  in  the  inquiry  which  has  been  promoted  by  the  Local  Govern¬ 
ment  Board  into  the  study  of  the  etiology  of  scarlet  fever,  I  naturally 
read  with  attention  the  paper  published  in  the  Journal  of  June  11th 
last  by  Drs.  Jamieson  and  Edington.  It  at  once  occurred  to  me — 
putting  aside  other  points  in  the  paper  to  which  exception  might  be 
taken — that  the  mode  of  growth  of  the  so-called  bacillus  scarlatinse 
was  fundamentally  opposed  to  the  experience  of  our  best  observers  in 
bacteriology  on  the  life-history  of  pathogenic  organisms  in  the  follow¬ 
ing  points  : 

a.  That  this  organism  was  capable  of  forming  a  scum  in  a  single 
night  ; 

b.  That  it  grew  abundantly  in  the  presence  of  several  species  of 
septic  organisms. 

A  further  point  which  raised  a  doubt  in  my  mind  as  to  this  organ¬ 
ism  being  the  cause  of  scarlet  fever  was  the  locality  from  which  it  was 
obtained.  An  objection,  moreover,  which  I  felt  might  fairly  be  urged 
to  the  conclusions  arrived  at  was  the  absence  of  all  control  experi¬ 
ments  with  the  scales  of  epidermis  obtained  either  from  the  healthy 
or  from  certain  irritative  conditions  of  the  skin. 

With  the  view  of  supplementing  the  paper  in  this  respect,  I  com¬ 
menced  a  series  of  experiments  with  the  scales  of  epidermis  taken 
from  the  tibial  surface  of  the  leg,  and,  as  might  be  expected,  obtained 
growths  of  various  kinds  of  organisms,  amongst  them  being  motile 
bacilli. 

An  opportunity  presenting  itself  of  obtaining  good  epidermic  scales 
from  a  case  of  Sudamina,  I  made  gelatine-plate  cultivations  with  these 
in  the  ordinary  way  and  with  the  usual  precautions  ;  in  the  course  of 
twenty-four  hours,  evidence  of  growth  was  clerrly  manifest ;  after  a 
further  interval  of  twenty-four  hours,  in  each  of  the  plates  a  number 
of  small  whitish  dots  were  seen,  together  with  numerous  points  of 
clear,  liquefied  gelatine  ;  upon  the  microscopical  examination  of  these 
I  found  the  former  to  consist  of  micrococci,  and  the  latter  of  motile 
bacilli,  which  presented  a  striking  resemblance  to  the  representation 
given  of  the  bacillus  scarlatinas  in  Fig.  10  of  the  plate  illustrating  the 
before-mentioned  paper. 

To  procure  a  pure  growth  of  this  organism,  I  made  further  plate- 
cultivations,  and  succeeded  in  obtaining  such  a  growth.  From  this, 
again,  gelatine  in  test-tubes  and  broth  in  test-tubes  were  inoculated, 
and  the  characters  of  the  bacilli  thus  obtained,  both  in  microscopical 
specimens  and  in  their  different  cultures,  can  best  be  given  in  the 
words  descriptive  of  the  “  Bacillus  scarlatinae  ”  (see  Journal,  June 
Uth,  1887,  page  1265): 

“Rods  measuring  0.4/*  in  thickness  and  1.2/* — 1.4/*  in  length, 
most  usually  forming  excessively  long-jointed  and  curved  leptothrix 
filaments,  motile.  Sown  on  gelatine-plates  it  forms  little  points  of 
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liquefaction  after  several  days.  Sown  in  fluid  broth  and  incubated,  it 
rapidly  forms  a  coherent  parchment-like  film,  which  is  not  easily 
broken  up,  and,  even  if  the  flask  be  well  shaken,  will  yet  float  on  the 
surface.  Later,  it  develops  an  extraordinary  deep  wrinkling,  which, 
if  it  be  microscopically  examined,  is  seen  to  be  made  up  ot  a  dense, 
felted  network  of  bacillary  filaments.  Sown  in  test-tubes  of  Kochs 
jelly  it  rapidly  liquefies  it,  but  with  no  distinct  growth-formation. 
The  fluid  thus  formed  is  crowded  with  the  motile  bacilli,  but  a  pellicle 
is  not  found  until  the  liquefaction  is  well  advanced.” 

From  these  observations  I  conclude  that  the  organism  provisionally 
named  by  Dr.  Edington  the  “bacillus  scarlatinas,”  is  in  all  proba¬ 
bility  nothing  more  than  a  common  septic  bacillus,  which  iu  former 
years  was  considered  as  belonging  to  the  group  of  species  of  Bacillus 
subtilis  of  Cohn. 


THE  PHARMACOLOGY  OF  DRUMINE. 
By  JOHN  REID,  M.A.,  M.D.,  C.M.Aberd. 


Melbourne,  Australia. 


Judging  from  the  correspondence  which  has  demanded  my  attention 
on  drumine,  I  may  write  without  further  prelude  on  its  chemistry. 
A  solution  (aqueous)  of  drumini  chloridum  is  used.  With  crystals  of 
potassium  ferrocyanide  a  purple  coloration  is  obtained,  which  is  better 
developed  on  applying  heat,  and  appears  in  minute  purple  dots.  If 
the  experiment  is  conducted  in  a  watchglass  and  the  solution  is 
allowed  to  evaporate,  the  purple  deposit  appears  as  a  ring  at  the  level 
of  the  original  solution  ;  if  evaporated  by  heat  it  is  deposited  all  over. 
I  think  I  may  conclude  from  this  that  the  purple  substance  is  inso¬ 
luble  in  water.  I  have,  however,  been  unable  to  detect  crystals 
under  the  microscope.  This  test  is  very  delicate,  and  as  negative  re¬ 
sults  are  obtained  under  like  conditions  with  morphine  bimeconate, 
and  muriate,  apomorphine  chloride,  atropia  sulphate,  pilocarpine 
nitrate,  or  a  mixture  of  the  whole,  its  value  is  evident.  On  adding 
drumine  to  the  mixture  and  applying  the  test,  the  result  at  once 


appears. 

Chromic  acid  absorbed  drumine  chloride,  and  deposits  needle-shaped 
and  rhomboidal  crystals.  If  heat  is  applied  to  the  slightly  deliquesced 
drumine-chromic  acid,  part  becomes  black,  and  microscopic  crystals, 
consisting  of  feather-shaped  units  radiating  from  a  centre  (stellate) 
are  almost  the  only  occupants  of  the  field.  The  darkened  chromic 
acid  of  course  resumes  its  pristine  colour.  A  drop  of  water  and 
chromic  acid  allowed  to  evaporate  with  drumine  chloride  deposits 
rhomboidal  crystals.  A  bluish  purple  coloration  may  be  seen  at 
parts  of  the  evaporated  residue  under  the  microscope,  also  when  heat 
is  applied  to  drumine-chromic  acid.  There  is  also  evidence  of  a  green 
chromic  salt  (chloride)  independently  of  this. 

Bichromate  of  potash  crystallises  with  drumine  chloride  in  rhom¬ 
boidal  crystals.  There  are  also  sagittate  crystals  as  if  formed  by  cut¬ 
ting  a  triangular  notch  from  one  end  of  a  rectangle,  and  fixing  it  to 
the  other.  These  often  occur  in  a  stellate  form.  The  like  crystals 
are  found  in  a  mixed  bichromate  and  picric  acid  solution.  Crystals 
of  potassium  bichromate  added  to  drumine  solution  produce  a  deep 
purple  colour,  developing  better  by  Ihe  aid  of  heat  ;  dark  glistening 
green  crystals  also  take  the  place  of  bichromate,  and  float  on  the  solu¬ 
tion.  They  may  be  evaporated  ;  picric  acid  solution  wTith  drumine 
evaporates  needles,  also  tree-shaped  crystals — the  branches  and  leaves 
being  small  and  acicular — smaller  than  the  ordinary  drumine  crystals. 
Picric  acid  salt  is  not  freely  soluble  in  water  and  salicylic  acid.  To 
prevent  mistake,  I  again  mention  that  cyanide  of  potassium  in  a 
neutral  solution  precipitates  drumine  from  its  chloride,  and  that 
drumine  is  insoluble  in  water  ;  its  chloride  is  freely  soluble. 

The  dry  reactions  of  drumine  chloride  are  quite  as  interesting  as 
the  above.  It  is  charred  by  heat,  and  so  is  the  alkaloid  ;  heated 
with  picric  acid  a  choking  volatile  substance  arises  along  with  white 
smoke,  without  causing  the  picric  acid  to  melt.  The  sublimate  was 
not  yellow  and  not  bitter;  there  was  no  carbonaceous  residue  or  detona¬ 
tion,  as  happens  with  picric  acid  alone  (  Watt's  Diet.  Chem.  iv,  402,  and 
Wurlz,  Did.  de  Chimie,  Trinitrophenol).  Bichromate  of  potash  and 
heat  merely  char  the  drumine. 

Contrasted  with  thallin,  the  re  actions  of  drumine  are  given  above, 
while  thallin  causes  a  green  colour  with  bichromate  of  potash,  etc.,  in 
small  quantities,  and  a  white  precipitate  with  excess  of  the  reagent,  a 
yellow  precipitate  with  picric  acid  not  marked  with  drumine. 

Having  now  reached  this  stage,  I  will  refer  to  notices  by  “E.  E. 
Les  Nouveaux  Remides,  8  Mars,  1887,  and  Professor  A.  Ogston.  “E.  E.” 
makes  me  precipitate  the  alkaloid  from  the  chloride  and  again  dissolve 
it  (rather  an  expensive  proceeding),  and  mentions  my  idea  of 
two  alkaloids.  This  is  replaced  by  a  belief  in  two  types  of 

crystallisation.  Indurated  iodide  of  potassium  ought  to  have, 


“  above  a  certain  concentration,”  added  in  order  to  indicate  its  pow 
as  a  precipitant.  Reference  to  my  article  in  the  Australian  Me 
Gazette,  will  show  what  were  Dr.  Schomburgk  s  statemen 
and  what  belonged  to  others.  Professor  Ogston  s  requires  diffeie 
treatment.  I  hope  the  learned  and  eminent  professor  will  excuse  i 
for  finding  fault  with  his  method  in  endeavouring  to  arrive  at 
scientific  conclusion.  I  gave  simple  directions  to  be  followed,  and  a] 
two  tests  for  my  alkaloid  :  1,  a  microscopic  ;  .2,  a  physiologu 

(quinine  on  one  side  of  the  tongue  causes  no  taste  if  drumine  chlon 
was  previously  applied).  These  would  give  a  basis  for  work.  It  isbett 
I  think,  not  to  improve  on  an  original  experimenter  s  directions 
the  outset.  With  a  drug  acting  on  sensory  nerves,  as  I  have  alrea 
pointed  out,  and  as  Charcot’s  writings  will  abundantly  indicate,  th< 
are  great  difficulties  to  contend  with.  The  heterogeneous  nature 
subjects  allowed  me  to  eliminate  this  varying  factor.  Witness  a  suby 
on  whom  morphine  injection  gave  no  permanent  result,  and  a  subj 
at  random  from  the  stage.  But  to  return.  My  experiences  with  the  •  ■ 
composed  drug  coincide  with  those  of  Professor  Ogston  (I  regret  1 1 
in  a  position  to  say  so),  but  I  am  inclined  to  believe  that  the  nerve 
factor  induced  the  morphine  symptom  in  Mr.  Middleton  ;  at  least 
have  not  observed  it.  My  friend,  Dr.  P.  Blaikie  Smith,  of  Aberdee 
acknowledged  the  receipt  of  a  spoiled  specimen  ;  Messrs.  Savory  a 
Moore  also  kindly  informed  me  that  a  fungus  had  decomposed  a  spe  • 
men  sent  to  them.  I  have  given  Messrs.  Burroughs,  Wellcome  a. 
Co.,  of  Snow  Hill,  fully  detailed  d>rections  for  the  preparation 
drumine  chloride,  and  I  believe  the  pure  alkaloid  will  soon  be  in  t< 
hands  of  the  profession.  The  chemical,  physiological  and  mic  ■ 
scopic  tests  will  enable  them  to  judge  of  the  specimens,  as  to  whetr 
they  are  identical  with  those  which  I  have  employed. 


CLINICAL  MEMORANDA. 


THE  HORIZONTAL  POSITION  OF  THE  MAMMILLA. 

It  is  a  common  occurrence  to  read  in  published  reports  of  cases  til 
the  “  apex- beat  was  felt  at  ‘  such  ’  a  distance  below  the  nipple,  til 
statement  conveying  no  accurate  idea  as  to  the  size  of  the  heart. 

The  usual  position  of  the  mammilla  is  described  in  the  text- boo 
of  anatomy  as  being  about  the  fourth  rib.  .  The  exact  position  y- 
taken  by  me  in  600  consecutive  cases,  100  being  children  of  12  ye: 
and  under,  and  500  adults,  of  whom  326  were  males  and  174  femal, 
the  recumbent  position  being  universally  adopted. 

Among  males,  2  2  per  cent,  were  over  the  3rd  space. 

37.7  „  „  „  4th  rib. 

48  7  ,,  „  ,,  4th  space. 

11-4  ,,  ,,  „  5th  rib. 

Amon®  females,  0. 5}per  cent,  were  over  the  3rd  rib. 

0.6  ,,  ,,  ,,  3rd  space. 

17.8  . .  4th  rib. 

61.6  ,,  ,,  ,,  4th  space. 

19.5  „  ,,  5th  rib. 

In  children ,  the  vast  majority  were  over  the  4th  rib. 

1  per  cent,  being  over  the  3rd  rib. 

11  ,,  „  ,,  3rd  space. 

61  ,,  „  „  4th  rib. 

22  ,,  ,,  „  4th  space. 

4  »  >>  >•  5th  rib.  . 

In  all  the  600  cases  there  was  no  instance  of  deficiency  of  nip] 
and  in  only  one  (a  male)  of  supernumerary  nipples,  two  minor  o 
being  partially  developed  two  inches  below  the  true  ones.  _  The  fou 
space  is,  therefore,  the  average  position  of  the  nipple  in  male  r 
female  adults  ;  the  fourth  rib  in  children.  _  _  T 

H.  T.  Griffiths,  M.D.,  M.R.C.F 


QUIESCENT  HEART  DISEASE. 

I  send  you  the  following  notes,  as  a  good  deal  of  interest  has  1  at 
been  evinced  re  long-stauding  cases  of  organic  heart-disease  with 
symptoms,  and  their  bearing  on  life-assurance. 

Mrs.  S.,  aged  71,  suffered  from  acute  rheumatism  twenty-two  ye 
acro.  From  that  date  up  to  the  present  the  only  sickness  of  any 
portance  has  been  an  attack  of  erysipelas.  She  has  led  all  along 
extremely  active  existence  as  a  midwife  and  nurse,  a  good  amounl 
night-work  and  walking  falling  to  her  share.  _  , 

The  first  intimation  of  anything  amiss  was  about  six  months  0 
when,  after  a  short  walk,  she  complained  of  pain  in  the  care 
region,  with  shortness  of  breath.  Physical  examination  revealed  < 
standing  disease  at  the  mitral  orifice  in  the  shape  of  regurgitati 
As  she  has  had  no  illness  beyond  the  erysipelatous  attack  mentioi 
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nk  it  is  fair  to  presume  that  the  valvular  mischief  dates  from  the 
matic  fever. 

evious  to  this  first  intimation  she  has  had  no  difficulty  or  uneasi- 
in  performing  her  daily  duties.  For  nearly  twenty-two  years, 
i  she  has  enjoyed  the  best  of  health,  and  never  been  once  made 
e  of  her  condition.  Now,  with  increasing  years  and  failing 
ity  the  cardiac  symptoms  appear — namely,  cough,  expectoration, 
mess  of  breath,  anasarca,  etc. 

Fred.  I.  Ingold  by,  M.R.C.S.Eng.,  L.RC.P.Ed. 
smantle,  West  Australia. 


UCOCYTBUEMIA  IN  A  CHILD  ELEVEN  MONTHS  OLD  • 
RECOVERY. 

jort  this  case  because  leucocythsemia  is  of  very  rare  occurrence 
rly  infancy.  In  April,  1881,  I  was  called  to  see  a  child  who  had 
ailing  for  weeks.  The  body  was  well  nourished,  but  the  com- 
on  ot  the  whole  surface  very  pale  and  blanched.  On  examining 
bdomen  a  circumscribed  tumour  was  discovered  in  the  left  side, 
iding  from  the  ribs  to  the  crest  of  the  ilium,  and  to  the  right  as 
j  the  umbilicus.  The  cervical  glands  on  both  sides  rvere  also 
ged.  The  blood  under  the  microscope  showed  an  increase  of  the 
corpuscles.  Iodide  of  potassium  and  dialysed  iron  were  given  in 
.  doses  ;  cod-liver  oil,  milk  diet,  and  frequent  change  of  air  were 
prescribed..  The  tumour  was  painted  with  tincture  of  iodine 
:  and  morning. .  The  above  treatment  was  continued  for  months, 
r  which  the  patient  gradually  improved  and  eventually  recovered. 
mrwst-  T.  C.  Jones,  M.R.C.S.,  L.R.C.P. 


)NG  SOJOURN  OF  FOREIGN  BODY  IN  ALIMENTARY 
CANAL. 

axfpennv  was  brought  to  me  by  a  man  a  few  days  avo, 
stated  that  his  boy  (5  years  of  age)  had  passed  it  that  day,  alter 
g  swallowed  it  three  years  ago.  Ever  since  the  accident  occurred, 
oy  has  suffered  from  discomfort  at  the  pit  of  the  stomach,  but 
after  the  passage  of  the  coin  the  discomfort  ceased,  and  he  has 
free  from  pain  ever  since.  There  appears  to  be  no  corrosion  of 
nn.  The  above  case  is  peculiar  in  showing  how  long  a  coin  can 
n  in  the  stomach  without  causing  ulceration. 
lgston-on-Thaines.  Reginald  Bayley,  L.R.C.P. Ed. 


THERAPEUTIC  MEMORANDA. 

’INCTURE  OF  THE  MURIATE  OF  IRON  :  A  REPLY. 

U  Bell  in  his  remarks  on  the  Tincture  of  the  Muriate  of 
(Journal,  June  4th,  1887)  writes  with  such  evident  serious- 
ind  earnestness  that,  as  the  editor  responsible  for  alterations  in 
ist  edition  of  Garrod’s  Materia  Medica  and  Therapeutics ,  one  felt 
moment,  inclined  to  believe  in  some  glaring  oversight.  A  little 
leration,  however,  will  show  that  the  whole  of  my  offence  is  that 
e  altered  the  composition  of  tinctura  ferri  perchloridi  to  be  in  har- 
witti  the  latest  British  Pharmacopoeia,  and  that  in  so  doing  I  have 
ea  the  temptation  to  introduce  what  I  believed  to  be  an  obsolete 
feo  far  as  the  alteration  of  the  tincture  is  concerned,  I  may 
out  that  whereas  it  formerly  contained  fifteen  ounces  of  rectified 
in  he  pint,  it  now  has  only  five  ounces  of  spirit  and  ten  ounces 
ter,  but  that  the  proportion  of  iron  and  the  method  of  its  pre¬ 
ion  remaiu  the  same.  It  may  be  further  worth  remarking  that 
nee  to  the  older  books  on  materia  medica  will  show  that  the 
tmetura  fern  perchloridi,  tinctura  ferri  sesqui-chloridi,  and 
ra  em  mur^tis  are  synonymous.  Under  these  circumstances, 
•eiis  reference  to  the  apothecary  who  “stupidly”  sent  the  tinc- 
•t  the  perchlonde  in  place  of  the  tincture  of  the  muriate  becomes 
as  11  ls  know  why  so  much  energy  should  have  been 
in  attempting  to  stamp  as  an  error  or  oversight  what  is 
a  change  necessitated  in  a  text-book  by  the  British  Pharma- 
_ elieve  that  Dr.  C.  Bell  will  fiad  that  he  has  merely  over- 
B,.e  Iact  of  thf  tfms  being  synonymous.  Certainly  I  am  not 
eu  to  dispute  the  beneficial  results  obtainable  with  tincture  of  the 
loride  of  iron,  under  that  or  any  other  title.— I  am,  etc., 
Weymouth  Street,  W.  _  Nestor  Tirard. 

’HLORIDE  OF  MERCURY  IN  HILL  AND  TROPICAL 
DIARRHOEA. 

nn°RI?  r0f  rr3ury>  used  experimentally  by  me  in  cases  of  hill 
opical  diarrhoea  (diseases  that,  if  not  quite  identical,  closely  re- 
itbppe^DOt^er  ’  I143  keen  found  so  eminently  useful  in  comparison 
■  rugs.  such  as  ordinary  astringents,  ipecacuanha,  salicylate 
’  0lamuih>  and  rhubarb,  that  it  may  be  well  to  bring  the  fact 


to  the  notice  of  the  profession.  Its  therapeutic  value  appears  due  to 
its  antiseptic  and  cholagogic  properties  ;  the  diagnostic  points  in  hill 
diarrhoea— namely,  whitish  or  slate-coloured  stools  of  a  gruel-like 
consistency,  deficient  in  bile,  and  accompanied  by  flatulent  dyspepsia, 
indicating  a  functional  derangement  of  the  liver.  The  great  liability 
of  the  diarrhoea  to  relapse  is  a  feature  of  the  disease,  which  has  some- 
times  earned  for  it  the  reputation  of  intractability.  This  liability 
seems  totally  counteracted  by  the  administration  of  perchloride  of 
mercury. 

I  use  thirty-minim  doses  of  liq.  hydrargyri  perchloridi  three  or 
four  times  daily,  giving  the  last  dose  as  late  at  night  as  possible. 
Three  or  four  days  of  such  treatment  cured  the  worst  cases  under 
observation,  no  other  drug  or  special  dietary  bemg  employed  at  the 
same  time.  With  a  view  to  brevity  I  have  refrained  from  quoting  or 
referring  to  several  cases  from  the  observation  of  which  these  facts 
have  been  obtained.  W.  G.  Macpherson,  M.A.,  M.B., 

*nd*a'  Surgeon,  Medical  Staff. 


REPORTS 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

CROYDON  INFIRMARY. 

A  C4SE  OF  ACUTE  SUPPURATIVE  MYOSTITIS. 

(Under  care  of  Mr.  Francis  W.  Clark.) 

C.  W.,  aged  29,  a  powerful  and  well-built  man,  was  admitted  on  June 
5th  with  intense  pain  and  swelling  of  the  left  thigh,  of  three  days’ 
duration.  The  whole  of  the  thigh  was  considerably  swollen,  its  girth 
at  about  the  middle  being  19£  inches,  as  compared  with  15£  inches 
on  the  opposite  side.  There  was  no  redness  or  cedema  of  the  surface, 
but  the  thigh  was  everywhere  acutely  tender.  The  pulse  was  108* 
and  respiration  30.  The  patient  stated  that  three  days  before  admis¬ 
sion  he  had  been  tramping  the  whole  day  in  the  pouring  rain,  and 
first  experienced  pains  in  the  thigh  on  the  evening  of  that  day.  On 
the  two  following  days  he  had  several  prolonged  rigors,  and  suffered 
great  pain  in  the  thigh. 

The  case  being  deemed  one  of  acute  suppurative  periostitis  of  the 
femur,  the  patient  was  at  once  placed  under  the  influence  of  chloro¬ 
form,  and  an  incision,  three  inches  in  length,  was  made  into  the  outer 
side  of  the  thigh,  at  about  its  middle.  As  soon  as  the  fascia  lata  had 
been  penetrated  and  the  muscles  incised,  a  quanty  of  greyish  watery 
pus.  oozed  from  the  wound.  The  incision  was  extended  down  to  the 
periosteum,  but  this  was  found  to  be  quite  healthy.  A  large  drainage- 
tube  was  inserted  in  the  wound,  which  was  then  dressed  with  iodo¬ 
form  and  boric  charpie. 

At  night  the  temperature  had  risen  to  104  8°,  and  there  was  a  free 
discharge  of  sero-purulent  material  from  the  wound.  On  the  following 
day,  the  swelling  had  extended  downwards  as  far  as  the  knee,  and  a 
second  incision,  about  two  inches  and  a  half  long,  was  made  in  a  line 
with,  but  below,  the  former,  and  at  the  same  time  the  leg  was  slightly 
elevated  by  means  of  an  extemporised  Salter’s  cradle. 

On  the  third  day  there  appeared,  for  the  first  time,  a  slight  ery¬ 
thematous  blush  over  the  inner  aspect  of  the  thigh,  which  subsequently 
spread  over  its  whole  surface.  The  wounds  continued  to  discharge 
freely,  but  the  pyrexia  still  continued,  and  the  patient  was  delirious 
at  night ;  and  at  2  a.  m.  on  the  sixth  day  after  admission  the  tem¬ 
perature  fell  suddenly  to  97°,  and  the  patient  died  in  a  state  of 
collapse. 

The  pyrexia  was  treated  throughout  with  minimum  doses  of  tr. 
aconiti  every  half  hour,  and  brandy  was  also  given,  while  the  delirium 
was  calmed  by  opium  in  fifteen-minim  doses. 

.  At  the  necropsy,  made  12  hours  after  death,  there  was  found  exten¬ 
sive  infiltration  of  pus  between  the  planes  of  muscular  tissue  of  the 
thigh,  extending  downwards  as  far  as,  but  not  below  the  knee.  The 
muscles  themselves  were  sodden  and  infiltrated  with  ichorous  pus, 
while  the  periosteum  of  the  femur  was  quite  healthy.  There  was  no 
disease  of  any  of  the  viscera  apart  from  the  cloudy  swelling  and 
softening  due  to  the  high  temperature,  with  the  exception  of  the  liver, 
which  was  enlarged,  weighing  82£  ounces,  and  very  fatty,  presumably 
from  alcoholic  excess. 

Remarks  by  Mr.  Clark. — The  case  is,  I  think,  worthy  of  record 
from  its  rarity,  for  I  have  failed  to  find  any  mention  of  similar  casts 
in  any  of  the  standard  surgical  treatises.  The  similarity  of  the  sym¬ 
ptoms  to  those  of  acute  suppurative  periostitis  will  I  think  be  ap- 
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parent,  especially  the  absence  of  superficial  redness  until  late  in  the 
course  of  the  disease,  together  with  the  acute  tenderness  to  deep  pres¬ 
sure  and  the  marked  constitutional  disturbance,  due  m  both  cases  to 
the  high  tension  at  which  the  inflammatory  products  are  retained. 


Temp. 

June  5th,  2  p.m .  ^9.8 

io  me 

2  a.’m .  103.2 


June  6th, 


June  7th, 


June  8th, 


6  „  . 

io  „  : . 

2  P.M . 

6  „  . 

10  „  . 

2  A.M . 

6  „  . 

10  „  . 

2  P.M . 

0  »  . 

10  „  . 

2  A.M .  102.0 

0  „  .  100.6 


103.0 

103.4 
102.8 
102.2 

102.4 

104.2 

103.6 

101.2 
102.0 

101.4 

101.6 


June  9th, 


Temp. 

June  8th,  10  . . .  101.2 

2  p.m .  101.2 

6  „  .  100.6 

10  .  100.8 

2  A.M.... . 1020 

6  „  .  100.0 

10  .  101.6 

2  p.m.; .  103.0 

6  „  .  103.2 

10  . . 1°3-4 

June  10th,  2  a. . .  104.8 

6  . .  101-0 

10  .  101.0 

“p.m.:.: . ioi.2 

G  101.2 

io  . 101.2 

June  11th,  2  . .  97.0 


BRITISH  HOME  FOR  INCURABLES. 

APHONIA:  RECOVERY  OF  A  SUPPOSED  “INCURABLE. 

(By  George  Philip  Rugg,  M.D.,  Medical  Attendant.) 
Hannah  D.,  aged  37,  was  elected  an  in-patient  under  two  medical 
certificates,  one  stating  that  she  was  suffering  from  an  obscure  cerebral 
disease  with  aphonia,  the  other  that  there  was  a  cerebral  tumour,  with 
paralysis  of  the  adductor  muscles  of  the  larynx.  She  had  also  been 
three  months  in  the  throat  department  of  one  of  the  large  metro¬ 
politan  hospitals,  and  was  discharged  as  incurable  from  paralysis. 
She  dated  her  complaint  back  five  or  six  years,  from  the  shock  of 
having  had  eighteen  teeth  removed  at  two  sittmgs  ;  her  voice  left  her 
at  once,  and  for  a  year  and  a  half  she  could  only  speak  m  whispers  ; 
since  then  she  had  been  unable  to  utter  a  sound  of  any  kind,  and  felt 
continued  pain  at  the  top  of  the  head,  and  was  unable  to  walk  from 
giddiness,  to  use  her  own  expression,  “reeling  about  as  if  she  were 
tipsv.”  She  was  quite  incapacitated  from  following  her  occupation  of 
dressmaker.  Previously  to  this,  she  had  been  in  good  health,  with 
the  exception  of  the  pain  she  suffered  from  decaying  teeth. 

She  was  admitted  on  June  9th.  I  saw  her  the  next  day  ;  and  the 
following  day  Dr.  Ferrier,  one  of  the  consulting  physicians  of  the  in¬ 
stitution,  joined  me  in  consultation,  and  made  a  thorough  examination. 
We  agreed  that  the  disorder  was  functional,  and  that  there  was  n< 
cerebral  disease,  but  we  could  not  succeed  in  eliciting  phonation  by 
faradisation  of  the  region  of  the  larynx.  Not  wishing  to  cause  any 
appearance  of  special  interest  in  her  case,  I  purposely  avoided  visiting 
her  till  six  days  afterwards,  when  I  learned  that  she  had  that  morning 
quite  suddenly  regained  her  voice  and  speech.  After  endeavouring  o 
converse  with  the  patients  in  the  same  room,  she  said,  I  think  l 
have  got  my  speech.”  She  now  talks  freely,  and  expresses  herself  as 
feeling  quite  well.  Her  appetite  and  spirits  are  good,  and  she  takes 

daily  walks  on  Clapham  Common.  ...  , .  , 

Remarks  by  Dr.  Rugg.— There  is  no  doubt  this  was  an  emotional 
disease,  probably  awakened  by  the  shock  to  the  nervous  system  set  up 
by  the  extraction  of  so  many  teeth  at  one  time  stunning  and  weaken¬ 
ing  the  nerve-centres  which  govern  speech.  I  do  not  attach  much 
influence  to  the  application  ot  electricity  in  this  case  as  she  had  had 
it  administered  to  her  previously  when  in  hospital ;  but  I  think  by 
the  plan  of  ignoring  her  and  leaving  her  to  her  own  reflections,  she 
saw  she  was  not  likely  to  receive  any  special  attention,  and  probably 
suspected  that  we  fully  comprehended  her  condition,  and  was  thus 


iar. 


The  aspect  of  the  shoulder- joint  m  such  an  accident  is  very  p 
■  being  dragged  forward  by  the  action  of  the  pectoralis  muscle  [ 
appears  exaggerated  in  size,  and  the  distance  between  1 

sternal  end  of  the  clavicle  is  so  shortened  that  one  might  suppose 
one  had  to  do  with  a  dislocation  of  the  humerus  forwards  upon  t 
first  rib.  When  the  arm  is  moved  about,  however,  it 
the  mobility  is  increased,  not  diminished, 


roused  to  make  an  effort  to  bring  her  vocal  organs  into  action, 
case,  I  think,  well  illustrates  the  importance  of  apparently  not  sym¬ 
pathising  in  these  nervous  affections  ;  most  of  them,  I  believe,  it  let 
alone  and  not  noticed  from  the  outset  will  of  themselves  recover. 
What  a  triumph  this  case  wTould  have  been  for  the  ‘  Faith  Healers 
et  hoc  genus  omne !  _ _ . 


is  found  i 
and  one  now  natui  I; 

thinksof  fracture  of  the  neck  of  the  humerus  \ 

extended  and  rotated,  no  crepitation  can  be  felt.  Then  wo  look  3 
something  else.  If  the  body  of  the  scapula  be  fixed  by  one  hand  « 
the  neck  and  head  of  the  humerus  embraced  by  the  other,  and  mo 
effected,  distinct  crepitus  will  now  be  appreciable,  and  the  true  na  i 

of  the  injury  be  clearly  defined.  .  ,  t 

A  girl,  aged  17,  had  gone  to  a  picnic  with  a  large  number  of  < 
companions  belonging  to  the  same  guild.  The  never- absent  sm 
being  brought  into  requisition,  my  patient  was  the  first  to 
and  was  thrown  out  from  a  considerable  height,  falling  heavily  on 
left  shoulder  and  back.  On  arriving,  I  found  her  inside  a i  tent  pit  3 
in  Inchyra  grounds,  and  surrounded  by  a  number  of  ladies  who  i 
just  finished  their  course  of  ambulance  lectures.  _  I  was  pheciwi 
great  many  questions  as  to  the  nature  of  the  injury,  but  it  was 
after  a  very  searching  examination  that  I  was  able  to »  say  that  t 
a  fracture  of  the  neck  of  the  scapula,  one  of  the  rarest  of  accideni 
The  patient  was  removed  to  the  Perth  Infirmary,  where  I  had  < 
arm  put  up  according  to  Sayre’s  method  for  fractured  clavicle,  wi 
answered  every  purpose.  The  recovery  was  very  satisfactory,  leai  j 
as  it  did,  the  arm  unimpaired  in  all  its  movements. _ _ 


PERTH  INFIRMARY. 

FRACTURE  OF  THE  NECK  OF  THE  LEFT  SCAPULA. 

By  James  P.  Bramwell,  M.D.,  Perth. 

This  is  so  rare  an  injury  that  the  possibility  of  its  occurrence  was  at 
one  time  questioned.  That  it  does  occur  now  and  again  cannot,  how¬ 
ever  be  disputed.  One  of  Professor  Spence’s  patients,  who  died  of 
c implex  injuries,  had  also  fracture  of  the  neck  of  the  scapula.  About 
eighteen  months  ago,  two  cases  were  treated  in  the  Birmingham  In- 
firmary,  and  afterwards  recorded  in  the  Journal,  my  own  case  oc¬ 
curred  a  few  months  later,  and  not  loDg  after  another  case  was 
recorded  in  the  Lancet. 


REPORTS  OF  SOCIETIES. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Special  Clinical  and  Pathological  Meeting. 

Wednesday,  June  15th,  1887. 

John  Duncan,  M.D.,  Vice-President,  in  the  Chair. 

Removal  of  Thyroid  Gland  in  Exophthalmic  Goitre.—  Professor  ' 
Fraser  showed  a  female  patient  from  whom  Sir  Joseph  Listen 
removed,  ten  years  before,  the  greater  part  of  the  thyroid  giant  i 
account  of  exophthalmic  goitre.  No  trace  of  exophthalmos  could  ( 
be  distinguished.  Further,  in  view  of  recent  experimental  woi 
was  noteworthy  that  no  symptom  suggestive  of  myxcedema  hat- 
veloped.  The  patient’s  cerebral  functions  were  well  performed. . 
present,  she  was  unhappily  suffering  from  phthisis.  Of  peculni 
terest  was  the  rapid  fall  in  the  pulse-rate  which  succeeded  the  oi 
tion,  from  an  average  of  considerably  over  100  to  normal 
■  a  Child.— Dr.  J.  Carmichael  showed 


Hemiplegia  in 


child  i 


well-marked  hemiplegia.  The  hemiplegic  gait  was  most  character. 
The  paralytic  phenomena  had  succeeded  to  general  chorea.  Loc  i 
tion  was  difficult,  but  excluding  the  possibility  of  cerebral  tut 
which  some  of  the  other  symptoms  might  suggest,  the  proba 
was  that  the  condition  was  due  to  a  haemorrhage  affecting  the  v 

paths  in  the  cerebrum.  ,  _  ti-  H 

Sensory  Jacksonian  Epilepsy  of  the  Visual _  Cortex.  Dr.  D 
Bramwell  showed  a  case  illustrative  of  this  unusual  cond( 
Analogy  with  the  phenomena  of  motor  Jacksonian  epilepsy  just 
the  term.  The  perimetric  records  of  the  colour-field  obtained  ' 
the  patient  were  strikingly  suggestive. 

Elision  of  Portion  of  the  Internal  Jugular  Vein. — Dr.  JO™  J 
CAN  showed  three  patients  from  each  of  whom  he  had  found  it  J' 
sary  to  remove  a  portion  of  the  internal  jugular  vein.  In  each; 
he  was  operating  for  the  removal  of  a  tumour  deeply  affectin 
neck.  All  three  patients  made  a  good  recovery,  though,  in  ad< 
to  the  portion  of  internal  jugular  vein  removed,  various  impd 
structures  had  been  seriously  disturbed.  Curiously  enough,  the  ‘ 
operations  had  come  one  after  another  in  the  short  space  ot  thi 

four  weeks.  _  _  „  ,  „ 

Scaly  Eczema  of  Hands  and  Feet. — Dr.  Allan  Jamieson  shot 
patient  suffering  from  scaly  eczema  of  the  hands  and  feet— a  cone 
not  so  common,  he  believed,  in  the  great  continental  cities  as  at  J 
The  affection  required  much  care  and  attention.  Salicylic  acic 
resorcin  had  both  proved  to  be  efficient  remedies. 

Specimens.—  A  large  number  of  interesting  and  important  sped- 
medical  and  surgical,  were  exhibited.  Among  others,  Dr.  Li 
JOHN  showed  a  series  illustrative  of  a  statement  of  Dupuytren, 
he  confessed  he  had  long  been  inclined  to  doubt.  Dupuytrenin- 
on  the  frequency  with  which  fracture  of  one  or  both  rami  of  the 
jaw  was  associated  with  injury  of  the  head  following  on  the  disc 
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:  firearm8  upwards  into  the  oral  cavity.  Dr.  Littlejohn  had  now 
>en  several  illustrations.  The  fracture  was,  doubtless,  to  be  ex- 
lained  by  the  strain  exercised  on  the  divergent  rami  of  the  lower  max- 
lary  bone  of  the  expansion  caused  by  the  lodgment  of  the  bullet  in 
le  base  of  the  cranium  or  its  passage  through  the  base.  Dr.  Little- 
ihn  also  exhibited  a  series  of  Ulcers  of  the  Duodenum. — Professor 
hiene  gave  an  interesting  description  of  a  large  series  of  additions 
;cently  made  to  the  Surgical  Museum  of  the  University  of  Edinburgh. 
-Among  the  other  specimens  shown  were  a  series  of  Tumours  and 
alculi,  by  Professor  Annandale  ;  a  well-marked  Perforating  Ulcer 
?  the  Foot,  by  Dr.  Bykom  Bramavell,  with  microscopic  sections, 
lowing  peripheral  neuritis  ;  two  Fractured  Skulls,  by  Dr.  P.  H. 
[aclaren  ;  and  a  Naso-Pharyngeal  Tumour,  removed  by  the  aid  of 
le  rhinoscopic  mirror,  by  Dr.  P.  McBride. 


STAFFORDSHIRE  BRANCH. 

Thursday,  May  26th,  1887. 

W.  G.  Lowe,  M.D.,  President,  in  the  Chair. 

Sporadic  Cretinism.—  Dr.  Evans  showed  a  case  of  sporadic  creti- 
ism,  in  a  female  child  aged  9.  There  was  no  history  of  syphilis  or 
litre  in  the  family.  The  child  was  quite  well  up  to  the  age  of  2 
jars  ;  she  then  became  dull  and  apathetic,  ceased  to  grow,  and  began 
i  acquire  the  present  conformation  of  body.  At  this  time  she  had  a 
11  from  a  perambulator,  to  which  the  parents  attributed  the  condi- 
on.  There  was  a  fatty  mass  in  the  posterior  triangle  of  the  neck  on 
ich  side.  A  small  left  lobe  of  the  thyroid  gland  could  be  indistinctly 

Removal  of  the  Male  External  Genitals  by  Thiersch’s  Method. — 
,r.  Vincent  Jackson  exhibited  a  man,  aged  52,  from  whom  last 
me  he  removed  the  whole  of  the  external  genitals  for  epithelial 
ceration  and  destruction  of  the  penis  and  scrotum,  after  the  manner 
•oposed  by  Thiersch.  The  man  was  now  in  perfect  health  ;  there  was 
)  return  of  the  disease,  nor  enlargement  of  the  inguinal  glands, 
he  perineal  urethral  orifice  was  perfectly  patent,  the  mucous  mem- 
•ane  being  slightly  prolapsed. 

Very  Large  Tumour  of  the  Right  Side  of  the  Body. — Mr.  Vincent 
vckson  showed  a  man,  aged  41,  with  an  enormous  tumour  con¬ 
ned  with  the  right  side,  and  lying  over  the  lower  ribs.  It  had  been 
•owing  for  twenty  years.  It  measured  in  circumference  31  inches  ; 
om  above  down,  15  inches  ;  from  front  to  back  18|  inches.  It  was 
lid,  and  felt  as  if  it  was  an  enchondroma. 

Removal  of  Large  Fibroid  Tumours  and  Uterus. — Mr.  Vincent 
lckson  exhibited  a  uterus  and  a  mass  of  fibroids,  which  he  had  re- 
0V8d  from  a  married  woman,  aged  54,  who  had  never  been  pregnant, 
uring  the  operation  the  abdominal  incision  had  to  be  extended  up- 
irds  as  far  as  the  umbilicus  before  the  large  mass  could  be  raised  and 
ithdrawn.  The  only  adhesioD  requiring  separation  was  to  a  portion 
the  small  intestine.  A  serre-noeud  was  applied  to  the  uterus  above 
ie  neck  ;  afterwards  the  stump  was  pared  down,  and  having  been 
ansfixed  below  the  wire  by  a  double  piece  of  silk,  the  ends  of  which 
?re  lightly  tied  around  each  half  in  three  knots  and  then  cut  off ;  the 
rre-nceud  was  removed,  and  the  deligated  portion  dropped  into  the 
idomen.  The  patient  died  nineteen  hours  after  the  operation,  ap- 
irently  from  shock. 

Syme  s  Amputation. — Dr.  Hind  showed  a  foot  recently  removed 
Dm  a  child  by  Syme’s  amputation,  at  the  ankle-joint. 

Impacted  Pessary. — Dr.  Hind  showed  a  wooden  ring-pessary,  which 
tving  become  impacted  in  a  vagina  had  been  removed  by  him  with 
eat  difficulty. 

Otitis:  Cerebral  Abscess :  Trephining  of  Skull:  Fatal  Result. — 
a  February  6th,  Mr.  Allcock  visited  a  gentleman,  aged  59, 
tio  had  always  had  good  health,  except  that  he  suffered  from  com- 
ete  deafness  of  the  right  side,  with  occasional  discharge  from  the 
ternal  meatus.  The  patient  complained  of  great  pain  in  the  head, 
it  localised,  and  this  was  attributed  to  stooping  whilst  gardening, 
a  aperient  was  ordered,  and  for  a  day  or  two  an  improvement  was 
rceived.  On  February  9th  the  symptoms  had  became  so  severe  that 
r.  Allcock  obtained  permission  to  trephine  the  skull,  with  the  hope 
liberating  a  purulent  collection.  The  trephine  was  applied  about 
inch  above  the  right  zygoma,  and  the  same  distance  posteriorly 
the  external  angular  process  of  the  frontal  bone  ;  the  detached  por- 
>n  of  bone  was  separated  from  the  dura  mater  without  hmmorrhage. 
ie  dura  mater  was  very  tense,  and  a  crucial  incision  into  it  showed 
e  brain  to  be  turgid,  but  without  pus  or  serum  on  it.  A  tenotomy- 
life  being  thrust  into  the  cerebral  substance  was  followed  by  the 
cape  of  some  very  fetid  pus,  but  not  in  sufficient  quantity  to  relieve 
0  comatose  condition  of  the  patient.  A  small  drainage-tube  was 
serted,  and  the  wound  dressed.  On  the  following  morning,  whilst 
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dressing  the  wound,  Mr.  Allcock  pushed  into  the  brain  a  pair  of  dres¬ 
sing  forceps,  and,  upon  opening  the  blades,  about  an  ounce  of  stink¬ 
ing  pus  rushed  away,  but,  in  spite  of  this  relief,  a  few  hours  afterwards 
the  patient  died  in  a  comatose  condition. 

Case  of  Fracture  of  the  First  Rib,  uncomplicated  with  any  other 
Injury. — Mr.  F.  Marsh  read  notes  of  this  case.  The  patient,  when 
getting  out  of  a  cart,  slipped  off  the  step  and  fell  forwards  on  his  left 
shoulder.  On  examination,  neither  the  clavicle,  scapula,  nor  shoulder- 
joint  had  received  any  irijury,  but,  when  manipulating  the  former 
bone,  pain  was  felt  by  the  man.  Attention  was  thus  directed  to 
the  first  rib,  and,  on  steadying  the  sternal  end  and  pressing  down  on 
to  it  in  the  supra-clavicular  fossa,  close  to  the  scalenus  anticus,  most 
distinct  crepitus  was  elicited.  Crepitus  could  also  be  felt  by  fixing 
the  sternal  end  as  before,  and  moving  t1  e  arm  and  scapula,  the  first 
digitation  of  the  serratus  magnus  probably  moving  the  other  part  of 
the  rb.  The  pain  was  aggravated  by  deep  inspiration,  coughing,  etc. 
There  could  be  no  doubt  that  the  left  first  rib  alone  was  fractured 
close  to  the  subclavian  groove.  The  treatment  consisted  of  well 
padding  the  supra-  and  infra-clavicular  spaces,  bandaging  the 
arm  to  the  side,  and  enjoining  rest.  Mr.  Marsh  thought  this  was  the 
only  case  in  which  this  rare  injury  ha<l  been  recognised  during  life. 
Of  post-mortem  cases,  one  had  been  recorded  by  the  late  Mr.  Lyell, 
and  two  by  Mr.  Lane,  and  a  fourth  specimen  had  been  shown  a  few 
months  ago  at  the  Midland  Medical  Society  by  Mr.  Messiter,  Resi¬ 
dent  Surgeon  at  the  Queen’s  Hospital.  Two  other  cases  had  recently 
been  under  Mr.  Marsh’s  care,  in  both  of  which  he  strongly  suspected 
fracture  of  the  first  rib  :  the  one  a  woman  who  had  fallen  down  a  flight  of 
stairs  and  broken  the  sixth  and  seventh  ribs,  and  in  addition  com¬ 
plained  of  great  pain  beneath  the  clavicle,  passing  round  to  the  back  ; 
the  other  a  man  who  had  been  kicked  violently  about  the  chest,  had 
a  fracture  of  two  of  the  lower  ribs,  and  complained  of  a  similar  pain. 
In  both  these  cases  great  pain  was  produced  by  pressure  in  the  supra¬ 
clavicular  fossa  ;  but,  as  no  crepitus  could  be  elicited,  he  did  not  feel 
justified  in  setting  them  down  as  cases  of  fracture  of  this  rib. 


REVIEWS  AND  NOTICES. 


A  Text- Book  of  Pharmacology,  Therapeutics,  and  Materia 
Medica.  By  T.  Lauder  Brunton,  M.D.,  D.Sc.,  E.R.S.,  F.R.C.P., 
Assistant  Physician  and  Lecturer  on  Materia  Medica  at  St. 
Bartholomew’s  Hospital,  etc.  Third  edition.  London  :  Macmillan 
and  Co.  1887. 

This  edition  has  been  awaited  by  the  medical  world  with  some 
curiosity,  for  in  it  we  were  promised  an  answer  to  the  attacks,  of 
which  the  author  has  had  to  bear  the  brunt  ever  since  the  appearance 
of  the  first  edition,  of  the  homoeopaths,  who  have  accused  him  of 
having  ‘  ‘  annexed  ”  many  of  their  pet  drugs  without  any  acknowledg¬ 
ment.  They  can  no  longer  complain  that  their  allegations  have  not 
elicited  an  explanation  or  a  reply,  for  the  preface  contains  both.  The 
homoeopaths  seem  to  base  their  claim  on  the  list  of  drugs  given  in  the 
Therapeutical  Index,  at  the  end  of  the  volume.  The  utility  of  this  index, 
which  has  given  rise  to  so  much  commotion,  is  quite  open  to  question, 
and  Dr.  Brunton  himself  felt  this  to  such  an  extent  that  he  had  almost 
made  up  his  mind  to  cancel  it.  It  is  merely  a  catalogue  of  the  drugs 
which  have  been  used  in  the  treatment  of  various  diseases,  thrown 
together  in  somewhat  hap-hazard  fashion,  in  which  the  author  had  un¬ 
suspectingly  included  certain  drugs  which  the  homoeopaths  claim  as 
their  own. 

Dr.  Brunton  has  taken  advantage  of  the  opportunity  to  clear  up  any 
doubts  as  to  his  views  on  the  subject  of  homoeopathy,  and  he  does  this 
with  no  uncertain  sound.  He  admits  that  as  a  corrective  of  the  custom 
of  excessive  drugging  which  prevailed  in  Hahnemann’s  time, 
homoeopathy  has  not  been  devoid  of  benefit,  but  sdds  :  “Hahnemann 
proceeded  with  his  facts  as  he  did  with  his  medicines — diluting  his 
drugs  with  much  inert  matter,  and  diluting  his  facts  with  much  non¬ 
sense.”  Dr.  Brunton  discusses  the  principles  which  are  supposed  to 
underlie  homoeopathy,  and  demonstrates  their  absurdity  by  pushing 
them  to  their  logical  conclusions.  We  are  not  sanguine  enough  to 
suppose  that  homoeopaths  will  be  satisfied  with  this  explanation,  or 
that  they  will  amend  their  ways  in  consequence.  They  have  obtained 
the  reply  they  desire,  and  with  that  we  must  dismiss  them. 

The  present  edition  differs  materially  from  its  predecessors.  It  con¬ 
tains  upwards  of  120  pages  more  than  the  second  edition,  although  by 
rearrangement  and  the  employment  of  thinner  paper  its  bulk  has  not 
greatly  increased.  It  has  been  rendered  more  suitable  for  the  use  of 
students  by  printing  matters  of  minor  and  less  practical  interest  in  a 
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smaller  type  and  thus  giving  greater  prominence  to  subjects  of  im¬ 
mediate  importance.  The  arrangement  of  the  vegetable  materia  medica 
has  been  remodelled  on  Hooker’s  plan,  and  we  are  glad  to  see  that  the 
author  adds  the  weight  of  his  influence  to  the  protest  against  the 
abuse  of  botanical  arrangement  in  the  examination  of  students  in 
materia  medica.  The  first  450  pages  are  devoted  to  the  consideration 
of  the  action  of  drugs  on  the  various  tissues,  organs,  and  functions  of 
the  body,  separately  and  as  a  whole.  Inasmuch  as  a  knowledge  <  f 
physiological  conditions  is  indispensable  to  an  adequate  comprehen¬ 
sion  of  the  influence  of  drugs  on  the  organism,  the  author  has  thought 
it  desirable  to  recapitulate  this  at  some  length.  The  salient  points  are 
illustrated  by  appropriate  and  often  exceedingly  ingenious  diagrams 
gathered  from  various  sources,  many  of  which  will  be  new  to  English 
readers.  The  battle  between  leucocytes  and  invading  microbes,  for 
instance,  is  beautifully  pictured  bv  a  serious  of  woodcuts  drawD 
after  the  observations  of  Metschnikoff. 

Many  of  the  phenomena  involved  in  the  employment  of  antipyretics 
are  still  obscure,  and  D  .  Bruuton  acknowledges  the  difficulty  of  deal¬ 
ing  satisfactorily  with  this  subject  in  the  present  state  of  our  know¬ 
ledge.  The  chapter  on  General  Pharmacy  has  been  cut  down  to  the 
narrowest  possible  limits,  and  takes  up  only  about  forty  pages.  It  is 
little  more  than  a  li-t  of  the  various  pharmaceutical  p-eparations,  pre¬ 
ceded  by  a  few  explanatory  remarks  as  to  their  nature.  The  other 
details  are  given  under  the  respective  drugs  or  classes  of  drugs.  The 
materia  medica  is  brief  and  to  the  point.  It  comprises,  with  few  ex¬ 
ceptions,  all  the  drugs  of  modern  introduction,  but  their  action  and 
uses  are  very  summarily  described.  The  Index  of  Diseases 
and  Remedies,  to  which  we  have  already  alluded,  is,  as  the 
author  says  in  his  preface,  “  a  mere  skeleton  of  what  it  ought 
to  be.”  The  drugs  which  have  been  recommended  or  used 
in  the  treatment  of  various  diseases  are  simply  arranged  alpha¬ 
betically  under  their  respective  headings,  without  comment  and 
without  anv  indication  of  their  relative  importance.  We  find,  for  in¬ 
stance,  arnica  for  ecchymoses  “  iuternally  and  externally,”  a  piece  of 
information  of  doubttnl  value,  and  so  on  through  the  list. 

As  a  whole,  it  is  difficult  to  overrate  the  value  of  the  work,  which 
has  already  achieved  tor  itself  so  great  a  reputation.  Considerations 
of  space  have  necessitated  brevity  in  certain  departments,  but  this  has 
not  been  at  the  expense  of  the  scientific  portions,  which  comprise  all 
that  the  most  exacting  critic  could  require.  The  adaptation  of  the 
work  to  the  United  /States  Pharmacopoeia,  by  Dr.  F.  H.  Williams,  of 
Boston,  has  added  to  the  interest  of  the  work  for  readers  on  both  sides 
of  the  Atlantic.  We  must  congratulate  Dr.  Brunton  on  the  satisfactory 
completion  of  an  arduous  undertaking,  and  wo  can  safely  predict  that 
the  popularity  of  this  edition  will  not  fall  short  of  that  of  its  pre¬ 
decessors.  _ 

Congenital  Club  foot  :  Its  Nature  and  Treatment  :  With 

Special  reference  to  the  Subcutaneous  Division  of  the  Tarsal 

Ligaments.  By  Robert  William  Parker.  London  :  H.  K. 
Lewis.  1887. 

The  new  facts  as  to  club-foot  contained  in  this  work  are,  as  the 
author  puts  it  shortly  in  his  preface,  that  certain  of  the  tarsal  liga¬ 
ments  are  relatively  short  owing  to  developmental  malposition  of  the 
bones  between  which  they  lie  ;  that  this  anatomical  condition  is  con¬ 
stant,  and  is  the  chief  impediment  to  the  reduction  of  the  deformity. 
And  from  this  view  of  the  anatomy  of  the  disease  it  is  argued  that 
simple  tenotomy  leaves  the  major  part  of  the  anatomical  condition 
untouched  ;  that  the  relapses  which  so  frequently  occur  after  tenotomy 
— and  even  after  the  prolonged  use  of  mechanical  appliances — are 
largely  due  to  the  unyielding  nature  of  these  ligaments  ;  and  that  the 
remedy  is  to  be  sought  in  division  of  these  structures. 

An  interesting  account  is  given  of  six  dissections  of  club-foot,  chiefly 
of  equino-varuq  and  in  these,  two  facts  can  be  noted  to  which  but 
little  attention  has  prtvimsly  been  directed.  In  a  bad  case  of  talipes 
equino  vaius,  all  the  muscles  may  be  removed,  and  still  considerable 
force  is  required  to  straighten  the  foot,  and  this  is  due  to  shortness  of 
the  ligaments.  The  second  poiDt  is  that  there  is  uunatural  obliquity 
of  the  neck  of  the  astragalus.  The  ligaments  of  chief  importance  are 
those  about  the  astragalo-scaphoid  joint.  In  talipes  equinc-vaius  the 
capsule  of  this  joint  is  made  up,  above  and  internally,  by  blending  of 
the  superior  astragalo-scaphoid  ligament  with  fibres  from  the  anterior 
ligament  and  the  anterior  portion  of  the  deltoid  ligament  of  the  ankle- 
joint,  below,  with  fibres  from  the  inferior  calcaneo-scaphoid  ligament. 
In  bad  cases  other  ligaments  are  also  short,  especially  the  long  and 
short  plantar  ligaments,  and  also  the  plantar  fascia.  As  to  the 
obliquity  of  the  neck  of  the  astragalus,  it  was  found  that  in  the  new¬ 
born  child  the  angle  of  obliquity  was  naturally  much  gi  eater  than  in 


the  adult;  for,  whereas  in  the  adult  the  mean  angle  was  10.65°,  i 
the  foetus,  from  the  fourth  month  up  to  full  term,  the  mean  angl 
was  38°.  In  five  cases  of  equino-varus  the  mean  angle  was  49.6 
This  last  condition  approximates  that  found  in  apes  ;  but,  accordim 
to  Mr.  Parker,  the  fact  that  apes  with  this  great  obliquity  of  the  nec 
of  the  astragalus  are  not  talipedic  shows  that  this  condition  of  th 
bone  is  not  the  essential  part  of  the  deformity.  _  _ 

The  production  of  the  deformity  is,  in  Mr.  Parker  s  opinion,  due  t 
mechanical  causes  acting  in  utero,  of  which  the  following  appear  to  b 
the  most  common  :  accidental  locking  of  parts  ;  locking  ot  parts  du 
to  abnormal  position  of  the  limbs  ;  exceptional  positions  of  the  litnl 
independent  of  locking  ;  uterine  environment  from  actual  or  relativ 
deficiency  of  liquor  amnii ;  and  congenital  absence  of  certain  boues. 

The  mode  of  dividing  the  tendons  and  ligaments  is  described  at  th 
end  of  this  little  book.  The  monograph  is  well  worth  reading  ;  it  : 
clearly  written,  and,  as  can  be  seen  from  the  short  abstract  give 
above,  throws  new  and  useful  light  on  the  nature  and  treatment  i 
these  deformities.  _ _ 

Inoculation  for  Rabies  and  Hydrophobia  :  a  Study  of  tl 
Literature  of  the  Subject.  By  Surgeon-General  C.  A.  Gordoi 
M  D.,  C.  B.  London  :  Baillibre,  Tindall,  and  Cox.  1887. 

The  author  of  this  pamphlet  has  been  at  considerable  pains  in  collec 
ing  from  different  sources  opinions  favourable  and  unfavourable  to  tl 
Pasteur  method  of  treating  hydrophobia  ;  he  has  evidently,  howeve 
a  leaning  to  those  writers  who  do  not  accept  the  teaching  of  the  gre 
French  biologist,  instanced  by  the  numerous  quotations  from  conlessi 
opponents  of  preventive  inoculation.  There  are  certain  primd  fae 
objections  which  at  once  arise  to  the  mind  when  this  method  is  co: 
sidered,  apart  from  pure  experimental  inquiry,  and  what  these  obje 
tions  are  may  be  ascertained  by  reading  Surgeon  General  Gordon 
pamphlet.  The  question  as  to  the  efficacy  of  the  method  is  st 
sub  judice,  and  It  is  not  too  much  to  say  that  some  of  the  results  ha; 
not  only  disappointed  M.  Pasteur’s  admirers  but  M.  Pasteur  himse 
The  question  of  the  future  appears  to  us  in  a  certain  measure  simpl 
We  must  begin  at  the  origin  of  the  evil,  which  starts  with  the  do 
We  must  not  lurnish  patients  for  Pasteur,  even  though  his  metho 
be  correct.  Repressive  measures  have  proved  efficacious  in  vario 
countries  in  limiting  the  spread  of  rabies  in  the  dog,  and  we  have  on 
to  follow  out  the  lines  of  legislation  found  to  be  effectual  therein 
stamping  out  rabies. 

This  would  be  better  than  starting  in  England  an  institute  for  pi 
ventive  inoculations,  a  proposal  which  would  hardly  be  received  wi 
favour.  Muzzling,  as  at  present  carried  out,  is  almost  a  fare 
It  is  enforced  by  one  authority  and  neglected  by  an  adjoini: 
authority  ;  to  be  effectual  it  should  be  general,  and  joined  to  oth 
methods.  Our  own  views,  however,  are  not  now  to  be  pushed.  Si 
geon-GeDeral  Gordon,  in  his  chapter  on  the  Repression  and  Suppri 
sion  of  Rabies,  does  not  appear  to  favour  the  muzzle,  taking  as  1 
guide  Mr.  Jesse.  We  think  that  Mr.  Fleming,  whom  he  quotes^ 
ti  e  same  chapter,  would  be  a  much  better  authority  to  follow.  Tl 
instance  of  Surgeon -General  Goi don’s  selection  ot  Mr.  Jesse  as 
authority  shows  us  that  the  author  has  hardly  had  an  eye  for  perspi 
tive,  or,  putting  it  another  way,  that  he  does  not  appreciate  evideni 
This  is  the  fault  all  through  the  work.  Apart  from  this,  the  pamph 
is  interesting.  Those  who  read  it  will  be  able  to  sift  the  evidence 
themselves.  Though  in  a  small  compass  it  is  discursive,  ranging  0) 
the  whole  subject  of  rabies  and  hydrophobia. 


Bronchial  Asthma:  its  Causes,  Pathology,  and  Treatmei 
By  J.  C.  Thorowgood,  M.D.  Third  edition,  pp.  98.  Londo 
Bailli&re,  Tindall,  and  Cox.  1887. 

Dr.  Thorowgood  is  a  recognised  authority  on  asthma.  It  is  w: 
great  pleasuie  we  welcome  a  third  edition  ot  his  well-known  work 
the  subject,  originally  delivered  as  the  Lettsomian  Lectures  before  t 
Medical  Society  of  London  in  1879.  _  _ 

The  present  edition  is  a  reprint  of  the  last,  with  the  addition  of  a  sh 
chapter  on  the  Relation  of  Asthma  to  Gout,  Pharyngeal  Catarrh,  a 
Rheumatoid  Arthritis.  It  is,  therefore,  only  the  latter  part  of  the  wc 
that  claims  our  particular  attention  on  the  present  occasion.  1 
have  n  former  reviews  expressed  our  opinion  of  the  general  excelled 
and  value  of  the  work. 

Dr.  Thorowgood  accepts  the  bronchial  constriction  theory  of  astnr. 
maintaining  the  neurotic  origin  of  the  asthmatic  seizures,  at  tic; 
central  and  emotional,  at  other  times  reflex.  He  takes  for  granj 
(p.  82)  that  the  bronchial  spasm  theory  is  the  correct  one,  and  bai 
his  line  of  treatment  upon  this  conclusion. 
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Much  that  is  most  valuable  and  useful  can  be  learnt  from  the  ex- 
-ience  of  Dr.  Thorowgood,  in  the  selection  and  use  of  the  very  many 
nedies  that  are  employed  for  the  relief  and  treatment  of  this  distres- 
g  complaint.  The  value  of  the  work  would  be  increased  if  it  in- 
ded  an  index,  so  that  it  could  be  readily  ascertained  what  the  author 
1  to  say  upon  the  use  and  action  of  any  particular  drug. 

[t  cannot  be  said  that  there  is  much  that  is  new  in  the  additional 
ipter.  The  close  relationship  between  the  gouty  habit  and  asthma 
3  long  been  recognised.  Gout,  eczema,  bronchitis,  and  asthma  are 
»  common  diseases  which  afflict  a  gouty  family,  each  member  being 
)ject  to  one  or  other  of  these  troubles,  and  sometimes  one  individual 
oeriencing  them  all.  But  it  is  more  often  the  case  that  regular  gout 
ernates  with  spasmodic  asthma  in  one  or  two  members  of  succeeding 
lerations. 

The  necessity  for  carefully  dieting  the  gouty  asthmatic  is  strictly 
orced.  With  regard  to  climatic  treatment,  it  is  stated  that  high 
itudes  are  to  be  avoided  by  old  asthmatics  ;  condensed  air  is  what 
•y  require. 

fhe  possible  relationship  between  rheumatoid  arthritis  and  asthma 
nentioned,  but  no  stronger  argument  is  brought  forward  than  that 
h  are  frequently  relieved  by  preparations  of  arsenic.  We  have  at 
sept  no  more  sufficient  grounds  for  considering  that  rheumatoid 
hritis  is  connected  with  asthma  than  we  have  for  considering  it  to 
a  manifestation  of  gout.  That  there  is  a  close  relationship  between 
it  and  many  forms  of  asthma  there  can  be  no  doubt.  It  is  more 
n  probable  that  rheumatoid  arthritis  is  due  to  some  disordered 
ction  of  the  nervous  centres  which  preside  over  the  nutrition  of  the 
its,  but  it  is  probable  that  the  iiritation  of  other  centres  is  respon- 
le  for  attacks  of  spasmodic  asthma. 


NOTES  ON  BOOKS. 


<t.  Moritz :  its  Climate  and  its  Waters.  By  A.  Biermann, 
p._  Second  edition,  12rao.,  pp.  88.  1887.  (ChurandSt.  Moritz  ) 

'his  is  an  excellent  specimen  of  type  and  paper,  and  does  credit  to 
local  pres-t  of  F.  Gengel.  The  misprints,  however,  are  numerous, 
1  Dr.  Biermann,  like  many  Germans,  is  over-confident  as  to  his 
rer  of  writing  correct  English.  The  wording  of  his  book  requires 
ch  improvement.  The  book  itself  contains  a  great  dtal  ofinforma- 
i  about  St.  Moritz,  and  the  various  affections  for  which  the  corn¬ 
ed  action  of  its  climate  and  waters  is  useful.  The  visitors  to  St. 
ritz  and  its  neighbourhood  increase  each  year  in  numbers.  “  Most 
he  visitors  to  the  Upper  Engadine,”  says  Dr.  Biermann,  “are  not 
ly  patients,  but  travellers  or  people  making  a  stay  of  some  weeks 
the  object  of  refreshing  the  body  and  the  mind  in  this  Alpine 
ion.  A  good  many  ot  them  come  also  to  St.  Moritz  bathing-place, 
hout  using  the  waters,  because  it  is  the  most  convenient  local 
t re  for  strangers.”  Visitors  of  this  kind  will  find  it  useful  to  con- 
.  his  work,  and  acquire  a  definite  idea  of  the  climatic  agency  of 
district  to  which  they  have  proceeded. 

famtel  Pratique  des  Maladies  des  Fosses  Nasales  et  de  la  Cavitt 
30-Pharyngienne.  By  Dr.  E.  J.  Moure.  (Paris  :  Octave  Doin. 
6  )  Amongst  other  signs  of  the  growing  importance  of  rhinology 
he  appearance  of  several  new  text-books  on  the  subject.  Of  these 
one  before  us  gives  a  fair  though  succinct  account  of  the  different 
*ses  to  which  the  nasal  fossae  are  liable.  It  is  a  book  of  small 
tensions,  containing  some  300  pages,  and  is  illustrated  both  by 
'dcuts  in  the  text,  and  by  an  appendix  containing  mostly  repro- 
tions  from  Zuckerkandl’s  well-known  work  on  the  anatomy  of  the 
3.  We  have  noticed  one  or  two  defects  in  the  book,  such  as  the 
stant  use  of  the  term  “  hypertrophy  ”  for  simple  swelling  of  the 
nnated  bodies,  which  can  be  reduced  by  cucaine,  and  the  mis- 
hng  of  many  non-French  names.  On  the  other  hand,  the  author’s 
arks  evince  a  considerable  acquaintance  with  the  modern  litera- 
)  of  the  subject  as  well  as  personal  experience  in  this  department. 

eu>  Commercial  Plants  and  Drugs.  No.  10.  By  T.  Christy,  F.  L.  S. , 

.  (London  :  Christy  and  Co.,  1887.) — Mr.  Thomas  Christy  is  dis¬ 
puted  with  the  practitioners  of  medicine  in  this  country.  He  has 
-fully  txamined  the  original  articles  published  in  our  own  columns 
in  those  of  a  contemporary  during  the  second  half  of  last  year, 
finds  only  about  a  dozen  writers  who  have  given  “any  report  of 
r  experiences  with  medicine.”  The  context  leads  us  to  infer  that 
this  phrase  we  are  to  understand  new  drugs.  New  drugs,  we  are 
*n  to  understand,  are  brought  to  England  only  to  be  exported  again 
rermany,  France,  or  the  United  States.  Whether  patients  really 


regard  this  conservatism  of  the  English  practitioner  with  the  aversion 
attributed  to  them  by  Mr.  Christy  is  open  to  argument.  It  is  doubt¬ 
ful  policy  to  try  new  drugs  on  patients  before  experimental  thera¬ 
peutics  have  established  at  least  the  main  characteristics  of  the 
physiological  action  of  the  new  remedies.  The  way  in  which  stroph- 
anthus  has  been  taken  up  shows  that  the  profession  in  this  country 
is  quite  ready  to  make  use  of  a  new  weapon  if  it  has  been  thoroughly 
tested  in  the  laboratory.  The  principal  article  in  this  volume  is  on 
strophanthus.  It  contains  a  convenient  summary  of  the  somewhat 
scanty  known  botanical  facts.  Of  the  other  new  drugs  discussed 
jambitl  appears  to  be  the  most  promising.  It  has  been  recommended 
in  diabetes,  and  Dr.  G.  C.  Kingsbury  recently  recorded  in  the  Journal 
a  case  in  which  great  benefit  followed  its  administration.  From  a  few 
experiments  made  by  Mr.  W.  Lascelles-Scott,  it  would  seem  that  the 
jambiil  seed  has  the  power  of  arresting  amylolytic  fermentation. 
Another  new  drug  described  is  siegesbeckia  orientalis,  recently  recom¬ 
mended  in  the  Journal  by  Dr.  J.  Hutchison  in  the  treatment  of 
ringworm.  Useful  hints  may  be  picked  up  here  and  there  in  this 
pamphlet  by  those  who  know  how  to  winnow  the  grain  from  the  chaff. 
Some  hints  on  the  culture  of  officinal  plants  in  English  gardens  by 
Mr.  Lewis  Castle  may  be  of  use  to  residents  in  favoured  localities. 
The  country  round  Mitcham  and  Hitchin  and  certain  parts  of  Essex 
being  specified  as  specially  adapted  for  this  kind  of  horticulture. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  DESCRIPTIVE  LIST  OF  ANTHROPOMETRIC  APPARATUS. 

Designed  under  the  Direction  of  Mr.  Francis  Galton, 
and  Manufactured  by  the  Cambridge  ^Scientific 
Instrument  Company.  1887. 

Anthropometry  is  a  branch  of  anatomy  and  physiology  which  has 
been  much  neglected  by  both  medical  men  and  their  teachers.  If  our 
medical  students  were  properly  taught,  their  first  step  should  be  to 
learn,  by  means  of  anthropometry,  something  of  the  physical  qualities 
of  the  body  as  a  whole,  before  beginning  the  study  of  its  several 
organs  and  their  functions  in  detail.  Anthropometry  is  also  an  im¬ 
portant  aid  to  preventive  and  curative  medicine,  and  affords  valuable 
assistance  in  the  diagnosis  of  diseased  conditions,  especially  those  of 
nutrition  and  development  in  individuals  and  in  the  community  in 
parts  and  in  the  aggregate.  Although  considerable  progress  has  been 
made  in  the  use  of  anthropometric  methods  in  recent  years  in  this 
country,  we  are  considerably  behind  our  brethren  across  the  Atlantic 
in  their  practical  application.  The  reason  for  this  is  not  far  to  seek. 
In  America,  anthropometry  has  been  applied  directly  to  the  investi¬ 
gation  of  strictly  physiological  and  sanitary  questions,  while  in  this 
country  it  has  been  diverted  to  other  uses,  aud  its  data  have  been 
employed  to  illustrate  abstruse  mathematical  problems  and  obscure 
mental  manifestations  which  are  only  anthropometrical  in  an  esoteric 
sense. 

This  is  very  notable  in  the  catalogue  before  us.  Mr.  Galton’s  appa¬ 
ratus  are  intended  to  determine  not  only  the  physical  proportions  of 
the  human  body,  but  the  quality  of  the  senses  also.  Apart  from  the 
difficulty,  and  consequently  the  special  training  required  for  testing 
the  senses,  it  is  hardly  desirable  to  deal  with  questions  already  dealt 
with  in  works  on  physiology,  and  which  cannot  be  properly  under¬ 
stood  without  a  knowledge  of  the  whole  nervous  system,  but  to  con¬ 
fine  the  sphere  of  anthropometry  to  purely  physical  conditions  of  the 
body,  that  is  to  say,  to  measurements  of  stature,  relative  proportions 
of  various  parts  of  the  body,  weight,  strenglh,  breathing  capacity, 
and  complexion.  This  is  a  sufficiently  wide  field  of  inquiry  when  it 
is  remembered  how  great  are  the  differences  between  the  physique  of 
the  two  sexes,  of  old  and  young,  and  of  the  numerous  races  of  man¬ 
kind.  Not  only  does  the  catalogue  contain  instruments  for  making 
th.  se  comparatively  simple  and  easy  observations,  but  it  contains 
others  for  testing  the  eyesight  and  the  colour-sense,  the  hearing  and 
the  appreciation  of  differences  of  musical  pitch,  and  the  numerous 
qualities  of  sight,  hearing,  and  touch,  which  are  largely,  if  not 
entirely,  due  to  the  training  or  special  education  of  the  senses,  such 
as  “judgment  of  the  eye  as  regards  squareness  and  angular  division  ; 
judgment  of  the  eye  in  estimating  the  divisions  of  a  line  ;  hearing 
highest  audible  note  ;  reaction  time  to  sound  and  sight ;  and  the  ap- 
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preciation  of  slight  differences  of  weight all  of  them  subjects  of 
curious  interest,  and  also  of  scientific  value,  if  worked  out  with  care 
in  a  physiological  laboratory,  but  beyond  the  sphere  of  ordinary  obser¬ 
vation,  and  hardly  connected  with  anthropometry  as  usually  under¬ 
stood  by  everyone  except  Mr.  Galton,  in  this  and  other  countries. 
It  is  necessary  to  point  out  this  departure  from  the  generally  received 
application  of  the  word  anthropometry,  as  we  fear  that  the  yery  for¬ 
midable  list  of  expensive  instruments  given  in  the  catalogue  is  likely 
to  discourage  and  retard  rather  than  promote  the  study  of  practical 

^The  list  of  apparatus  does  not  include  a  weighing  machine,  and  is 
incomplete  in  other  respects,  and  yet  the  total  cost  amounts  to  near  y 
£50  ;  and  even  the  cost  of  the  few  strictly  anthropometric  instru¬ 
ments  is  about  £20,  to  which  must  be  added  from  £5  to  £10  for  a 
weighing  machine,  a  sum  which  is  considerably  in  excess  of  the  cost 
of  the  instruments  in  common  use,  and  which  have  already  produced 
excellent  and  trustworthy  results  in  the  hands  of  the  Anthropometric 
Committee  and  other  investigators.  For  laboratory  work,  such  as  was 
carried  on  at  the  Health  Exhibition,  strong,  easily  worked  instru¬ 
ments  are  required,  which  will  bear  a  great  deal  of  wear  and  tear 
without  getting  out  of  order,  and  it  is,  no  doubt,  for  work  of  this 
kind  that  the  Scientific  Instrument  Company  have  constructed  the 

instruments  described  in  their  catalogue. 

As  far  as  we  can  judge  from  the  descriptions,  the  apparatus  are 
well  adapted  for  the  purposes  for  which  they  are  designed.  We  do  not 
see  any  obvious  reason  why  Mr.  Galton  should  give  up  artificial  eyes 
as  standards  of  colour,  as  they  were  found  to  work  well  when  tried  by 
the  Anthropometric  Committee,  and  afterwards  at  the  Health  Exhibi¬ 
tion.  It  is  desirable  that  standards  once  found  to  work  satisfactorily 
should  not  be  changed,  no  matter  how  ingenious  the  substitutes  may 
be  as  all  such  changes  tend  to  discourage  continuous  work,  and  to 
render  former  observations  valueless  for  purposes  of  comparison 
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There  are  some  measurements  on  which  anthropologists  are  not  yet 
agreed,  but  which  should  be  settled  by  anatomists  familiar  with  actual 
measurements  of  the  living  body.  The  “span  of  arms  is  one  of 
these.  Mr.  Galton  directs  that  the  measuring  rod  should  pass  in  front 
of  the  body,  while  other  observers  think  it  should  pass  behind,  as i  the 
greater  or  less  projection  of  the  chest  invalidates  the  measurement  a 
prominent  well-developed  chest  producing  a  shorter  relative  measure¬ 
ment  than  a  flat  one.  When  taken  across  the  back  there  is  nothing 
to  prevent  the  rod  lying  flat,  and  being  m  contact  with  the  arms  and 
trunk  throughout,  and  thus  obtaining  uniform  results. 

It  will  be  seen  that,  writing  as  we  do  for  medical  men  who  have  a 
desire  for  practical  results,  we  are  disposed  to  identify  anthropometry 
with  anatomy  rather  than  physiology,  and  that  our  objections  to 
some  of  Mr.  Galton’s  apparatus  apply  to  the  ground  they  cover  and 
open  up,  rather  than  to  the  ingenuity  and  fitness  of  the  instruments 
for  the  purposes  for  which  they  are  intended.  Most  of  the  instruments 
employed  in  the  physiological  laboratory  might  with  almost  equal 
justice  be  called  anthropometric  apparatus,  as  they  are  all  measuring 
instruments.  The  line  must  be  drawn  somewhere,  and  it  may  be 
asked  whether  it  is  not  desirable  that  we  should  confine  the  term 
anthropometry  to  the  determination  of  those  qualities  of  the  human 
body  which  are  included  under  the  term  “physique.  This  is  the 
meaning  commonly  attached  to  it  elsewhere,  and  there  is  no  reason 
why  we  who  are  behind  other  countries  in  our  practice  of  anthropo¬ 
metry  should  give  it  a  wider  significance.  It  is  certain  that  Quetelet, 
who  first  employed  the  term,  did  not  give  it  such  a  wide  application 
as  Mr.  Galton  wishes  to  do. 


SURGICAL  SEARCH-LAMP. 

This  electric  lamp  is  particularly  useful  in  abdominal  operations!,  when 
it  is  necessary  to  illuminate  the  deeper  parts.  In  dealing  with  deeply- 
seated  adhesions,  securing  bleeding  points,  etc.,  it  will  be  found  ot 
the  greatest  use. '  The  lamp  being  held  in  the  hand,  the  whole  of  the 
abdominal  cavity  can  be  thoroughly  explored,  and  the  sense  of  sight 
called  in  to  decide  what  is  often  now  only  determined  by  touch.  I  he 
temperature  of  the  lamp,  when  the  current  is  running,  does  not  reach 
a  point  at  which  the  slightest  harm  can  be  done  to  any  of  the  viscera ; 
and  it  can  be  used  with  advantage  for  the  detection  of  translucency 
in  cysts,  etc.,  for  it  may  be  pressed  against  the  part  without  exciting 
the  slightest  discomfort.  The  lamp  and  wire  can  be  soaked  in  3  or  5  per 
cent,  phenol  solution,  and  thusrendered  aseptic  without  damage.  During 
the  operation  it  is  best  kept  in  the  antiseptic  solution  lying  on  a  few 
layers  of  gauze,  or  a  pad  of  wool.  The  lamp  is  frosted  on  one  side  so 
that  the  eye  is  not  dazzled.  This  invention  was  specially  designed  by 
Messrs.  Woodhouse  and  Rawson,  of  11,  Queen  Victoria  Street,  E.C., 
for  Mr.  C.  T.  Dent,  and  has  been  very  successfully  used  m  operations 
at  St'  George’s  Hospital. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
The  right  of  medical  students,  educated  in  London,  to  a  medi 
degree,  on  reasonable  and  equitable  terms,  is  now  no  longer  disputi 
The  overwhelming  evidence,  not  only  of  the  justice  of  the  claim,  1; 
of  the  existence  of  a  strong  opinion  within  the  profession  on  1 1 
point,  which  we  have  been  able  to  bring  forward,  has  convinced  bn 
the  University  of  London  and  the  two  Royal  Colleges,  and  both  n 
in  motion.  We  last  week  published  the  essential  points  of  the  pc- 
tion  about  to  be  presented,  in  the  name  of  the  Royal  Colleges  I 
Physicians  and  Surgeons,  to  the  Queen  in  Council,  praying  tha  i 
<  Senate  of  Physicians  and  Surgeons”  may  be  created  “  for  the  p 
pose  of  conferring  degrees  in  medicine  and  surgery  on  persons  w 
by  passing  the  examinations  formerly  held  by  the  Examining  Bo 
of  the  said  two  Colleges  separately,  or  by  passing  the  exami 
tion  held  by  the  Examining  Board  of  the  said  two  Collep 
or  by  passing  any  other  examination  to  be  held  by  the  b 
Colleges  jointly  or  separately,  have  already  acquired  or  may  herea: 
acquire  the  qualifications  for  registration  under  the  Medical  Act,  i: 
who  shall  have  also  complied  with  such  further  regulations  (if  an 
or  undergone  such  further  examination  (if  any)  as  it  may  be  deer 
proper  to  impose  or  require  from  time  to  time.”  The  very  existence 
such  a  petition  is  a  great  gain,  and  the  action  of  the  two  Colleges  ’I 
be  deservedly  applauded.  In  its  broader  features  the  proposa. 
equitable,  and  meets  the  fundamental  need  ;  a  degree  would  beplai 
by  it  within  the  reach  of  every  London  student  of  average  diligen 
it  is,  moreover,  retrospective,  and  would  give  to  every  holder  of 
two  diplomas  an  opportunity  of  obtaining  the  degree  of  M.D. 
reasonable  terms.  Such  at  least  would  seem  to  be  the  intention  of 
petition,  and  probably  such  would  be  its  effect ;  but  all  matter; 
detail,  including  the  terms  upon  which  the  degrees  should  be  gran 
are  left,  as  was  perhaps  inevitable,  for  the  decision  of  the  Senate,  a 
that  body  has  been  constituted. 

The  precise  constitution  of  the  Senate,  therefore,  becomes  a  ma 
of  great  importance,  and  it  is  here  that  the  scheme,  which  in  oi 
respects  contains  so  many  admirable  points,  is  open  to  unfavour 
criticism.  It  will  be  a  source  of  wide-spread  regret  that  the  sch 
put  forward  by  the  two  Colleges  is  founded  upon  a  narrow  basis, 
seeks  to  perpetuate  the  oligarchic  system  which  has  already  broi 
these  two  bodies  into  conflict  with  the  general  mass  of  professi 
opinion  in  this  country. 

It  is  proposed  to  entrust  the  power  of  ranting'.degrees  to  Lon 
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ical  students  to  a  Senate  composed  of  the  President  of  the  College 
lrgeons,  with  his  twenty-three  fellow  councillors,  and  the  Presi- 
of  the  College  of  Physicians,  with  twenty-three  Fellows  selected 
he  Comitia.  To  this  unwieldy  body  would  be  entrusted  all  the 
tions  of  a  medical  university  ;  it  would  determine  the  conditions 
>r  which  the  degrees  should  be  granted,  it  would  lay  down  a  cur- 
um,  institute  examinations,  if  any,  and  fix  the  fees.  The 
ms  poverty  of  invention  discovered  by  this  scheme  is  only 
lied  by  the  extreme  respect  displayed  for  vested  inter- 
And  whose  vested  interests  ?  The  interests  of  the  stu- 
s  or  the  teachers  ?  No ;  but  the  interests  of  the  exclu- 
self-elected  bodies  which  claim  to  rule  the  profession — 
irresponsible  Council  of  the  College  of  Surgeons  and  the  chance 
nblies  of  the  Fellows  of  the  College  of  Physicians.  These  two 
es  have  shown  themselves  so  blind  to  the  wider  interests,  and  so 
to  the  loudly-expressed  opinion  of  the  profession  at  large 
ng  the  recent  discussion  with  regard  to  the  claims  of  the  Apothe- 
s’  Society  to  be  admitted  to  the  Conjoint  Board,  that  this  pro- 
1  to  place  additional  powers  and  greater  influence  in  their  hands 
ot  but  be  viewed  with  some  apprehension, 
le  proposed  constitution  of  this  new  university,  for  such  it  would 
i  fact  if  not  in  name,  is  not  in  unison  with  some  of  the  strongest 
encies  of  the  day  in  educational  matters.  The  claim  put  forward 
lie  collegiate  teachers  to  be  directly  represented  on  the  governing 
'  of  the  university  from  which  the  majority  of  their  pupils  seek  to 
in  degrees  is  one  which  can  be  supported  by  many  cogent  argu- 
ts  which  have  already  found  expression  in  these  columns.  Further, 
lealing  with  a  profession  which  has  so  many  and  such  complex 
il  relations  as  the  medical,  every  class  may  justly  claim  to  have  a 
sin  the  management  of  the  bodies  which  regulate  medical  education, 
dly,  it  is  held  by  many,  though  upon  this  point  there  is  an  ad- 
ed  conflict  of  precedent  and  opinion,  that  in  every  university  the 
uates  are  entitled  to  representation  on  the  governing  body  and 
share  in  the  life  and  work  of  the  university.  The  scheme 
put  forward  discloses  no  disposition  to  recognise  any  one  of  these 
ns.  The  proposal  recently  made  in  the  name  of  the  teachers  and 
ited  by  the  Association  for  Promoting  a  Teaching  University  in 
ion  has  been  deliberately  rejected.  Were  the  two  Royal  Colleges 
3  dragged  at  the  heels  of  University  and  King’s  Colleges  it  was 
d?  And  this  piece  of  exuberant  rhetoric  was  taken  to  have 
tually  disposed  of  the  weighty  arguments  advanced  by  responsible 
isentatives  of  the  teaching  fraternity.  The  right  of  the  pro- 
on  at  large  to  have  a  share  in  the  management  of  its  own  affairs, 
a  voice  in  the  regulation  of  medical  education — a  right  recognised 
he  Legislature  when  the  principle  of  direct  representation  on  the 
oral  Medical  Council  was  granted  by  the  Medical  Act  of  1886 — is 
rely  ignored,  and  the  graduates  of  the  future  university  have  no 
e  within  it ;  they  are  to  present  themselves  for  examination, 
ay  their  fees,  accept  their  degrees,  and  exeunt ! 
tie  profession  is  now  called  upon  to  ratify  and  support  the  de¬ 
ns  reached  in  secret  conclave  by  a  few  delegates  from  the  Councils 
le  two  Colleges.  This  it  cannot,  with  any  self-respect,  do  without 
discussion  and  investigation ;  and  without  the  unanimous  and 
ty  support  of  all  the  influence  which  the  profession  can  command 
success  of  any  such  scheme  is  more  than  doubtful.  Objections 
be,  or  have  already  been,  lodged  by  existing  universities — objcc- 
s  founded  on  the  proposal  to  create  a  university  with  a  single 


faculty,  on  the  exclusion  of  the  elements  of  a  general  and  scientific 
education,  and  on  other  weak  points  above  indicated.  A  Royal  Com¬ 
mission  will  be  almost  certainly  necessary  ;  let  us  at  least  go  before  it 
as  a  united  profession, 'knowing  our  own  needs  and  able  to  give  a  good 
account  of  the  faith  which  is  in  us. 


THE  COLLEGES  AND  SCIENCE. 

Last  week  we  discussed  the  manner  in  which  the  Erasmus  Wilson 
Fund  would  probably  be  utilised  by  the  College  of  Surgeons.  Want 
of  space  prevented  us  from  speaking  of  a  subject  perhaps  more  im¬ 
portant — the  union  of  the  Colleges  for  the  promotion  of  a  scientific 
institution  in  connection  with  the  Examination  Hall  on  the  Thames 
Embankment.  The  Report  of  the  Colleges’  Land  Committee  was  re¬ 
ceived  at  an  extraordinary  meeting  of  the  Fellows  of  the  College  of 
Physicians,  and  at  a  similar  meeting  of  the  Council  of  the  College  of 
Surgeons.  This  Committee,  it  must  be  remembered,  considered  and 
reported  on  the  utilisation  of  the  vacant  ground  adjoining  the  Exa¬ 
mination  Hall  for  scientific  purposes,  by  which  term  was  meant  ‘ '  the 
investigation  and  exposition  of  such  branches  of  science  connected 
with  medicine  and  surgery  as  the  two  Colleges  may  from  time  to  time 
determine.”  The  Committee  advised  that  a  central  theatre  for  de¬ 
monstrations  and  lectures  should  be  built  so  as  to  contain  seats  for 
about  250  persons,  and  that  the  Presidents  of  the  two  Colleges  should 
appoint  a  subcommittee  to  investigate  and  report  upon  the  best 
arrangements  at  present  existing  in  scientific  institutions  in  the  con¬ 
struction  of  a  lecture-theatre  and  laboratories. 

The  Council  of  the  College  of  Surgeons  adopted  the  report.  The 
College  of  Physicians  agreed  to  the  appointment  of  a  subcommittee  to 
report  on  the  working  of  other  scientific  institutions,  but  referred  for 
reconsideration  the  proposition  concerning  the  central  theatre.  The 
College  wisely  inferred  that  such  a  theatre  ought  to  be  much  larger 
than  just  sufficient  to  contain  “  about  250  persons.”  In  this  they  were 
well  advised.  The  new  institution  is  sure  to  become  celebrated,  and 
occasions  will  frequently  arise  when  more  than  250  persons  will  throng 
to  its  theatre.  A  small  audience  in  a  large  theatre  can  do  no  harm 
except  to  the  vanity  of  a  sensitive  lecturer  ;  a  crowd  in  a  small 
theatre  means  intense  discomfort  and  drowsiness,  whereby  brains 
loaded  with  over-carbonised  blood  are  rendered  incapable  of  following 
the  words,  arguments,  and  demonstrations  of  the  teacher  or  orator. 
There  is  a  good  arrangement  at  the  College  of  Surgeons  by  which  the 
floor  of  the  theatre,  as  usually  arranged  for  examinations  and  the 
routine  lectures,  can  be  taken  up,  so  that  the  room  is  enlarged  by 
several  tiers  of  seats,  leaving  a  small  arena  convenient  for  the  lecturer 
and  the  Council,  when  orations  are  delivered  or  when  a  celebrity 
gives  a  lecture.  This  arrangement  might  be  adopted  at  the  Exa¬ 
mination  Hall.  The  resolution  concerning  the  investigation  of  other 
scientific  institutions  will  meet  with  unqualified  approval.  We  have 
repeatedly  urged  the  necessity  of  an  institution  of  this  kind  in  Lon¬ 
don,  and  the  combined  action  of  the  Colleges  for  its  promotion  is  not 
the  least  important  feature  of  the  Jubilee  year. 

To  return  to  the  College  of  Surgeons,  we  believe  that  the  enlarge¬ 
ment  of  the  Library  will  meet  with  universal  satisfaction,  and  the 
Council  will  do  wisely  in  appointing  a  professional  librarian  to  supply 
the  vacancy  caused  by  the  death  of  Mr.  Chatto.  The  Council  have 
further  determined  to  appoint  a  Pathological  Curator,  the  whole  of 
whose  time  shall  be  at  the  disposal  of  the  College,  and  who  shall  not 
be  in  practice.  We  have  repeatedly  noted  the  difficulties  involved  in 
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an  appointment  of  this  kind  at  the  College  of  Surgeons.  A  Curator, 
the  whole  of  whose  time  shall  be  at  the  disposal  of  the  College, 
would  have  some  difficulty  in  competing  with  pathologists  at  the 
large  hospitals.  In  certain  universities,  especially  on  the  Continent, 
special  regulations  with  hospitals  ensure  a  steady  supply  of  material, 
hut  it  is  doubtful  whether  this  would  be  the  case  at  Lincoln  s  Inn, 
In  another  way  also  the  Curator  would  be  at  a  disadvantage  in  rela¬ 
tion  to  hospital  pathologists.  Pathology  always  thrives  best  not  near 
but  actually  at  its  sources  of  supply.  Facilities  for  gaining  necessary 
clinico-pathological  evidence,  the  excellent  moral  effect  of  compulsory 
instruction  to  students,  and  above  all,  the  constant  performance  of 
necropsies  in  a  systematic  manner,  all  tend  to  make  the  hospital 
pathologist  a  first-class  worker.  Again,  bad  as  the  habit  of  looking 
on  so  important  an  appointment  as  a  mere  stepping-stone  to  practice 
may  be,  it  cannot  be  denied  that  prospects,  however  illusory,  are  a 
great  stimulus  to  work  in  the  case  of  the  hospital  pathologist.  The 
Curator  at  the  College  would  work  under  far  less  favourable  condi¬ 
tions.  He  would  enjoy  the  one  advantage  of  a  certain  income,  but 
this  might  influence  his  work  unfavourably.  Once  more  we  must  ex¬ 
press  our  earnest  hope  that  the  College  will  give  facilities  for  patho 
logical  study  to  all  qualified  persons  who  may  desire  to  work  in  its  new 
laboratories  ;  though  perhaps  some  arrangement  to  that  end  may  be 
included  in  the  duties  of  the  new  Curatorship,  not  yet  defined.  No 
doubt,  it  must  be  remembered,  these  facilities  for  study  will  be  forth¬ 
coming  at  the  new  scientific  institution  on  the  Embankment. 


having  them  enforced  in  courts  of  law.  Section  6  of  the  Act  of  If 

says  that  “a  registered  medical  practitioner  shall . be  entitled 

practise  medicine,  surgery,  and  midwifery . and  to  recover  in  <i 

course  of  law  in  respect  of  such  practice  any  expenses,  charges  i 
respect  of  medicaments  or  other  appliances,  or  any  fees  to  which 
may  be  entitled.”  These  words  seem  sufficiently  wide  to  include 
case  before  Judge  Jordan,  but  possibly  he  was  not  aware  of  the  f 
tion,  as  it  only  came  into  force  in  June  this  year.  Apart  from  it, 
think,  on  the  facts  as  reported,  the  plaintiff  made  out  his  case  and’ 
entitled  to  succeed. 

The  difficulty  of  getting  a  rule  established  as  to  payment  of  feef 
midwifery  cases  is  that  the  amount  of  fees  due  in  any  particular  c 
is  small,  and  can  only  be  sued  for  in  a  county  court,  from  which  tt 
is  no  appeal  except  by  leave  of  the  judge,  who  is  pretty  sure  to  rel 
it,  if  he  doubts  the  correctness  of  his  judgment.  One  judge  all 
such  fees,  while  in  the  neighbouring  district  judgments  are  given 
the  defendants.  It  may  be  worth  while  for  the  profession  to  take 
a  test  case,  and  try  and  get  a  decision  of  the  High  Court  on  app 
But,  if  so,  the  case  should  be  carefully  selected  and  got  up,  and 
plaintiff  should  be  properly  represented  in  the  county  court,  ot. 
wise  the  result  may  be  disastrous. 


MIDWIFERY  FEES. 

We  have  before  now  had  to  call  attention  to  the  difficulty  which 
medical  practitioners  frequently  experience  in  recovering  their  fees  in 
cases  where  they  have  been  retained  to  attend  a  confinement,  but 
where  their  services  have  not  been  actually  required  and  rendered 
We  have  pointed  out  that  the  right  to  recover  fees  in  such  cases 
depends  on  contract,  and  that  the  practitioner  has  no  legal  claim  for 
fees  in  cases  not  actually  attended,  unless,  at  the  time  of  being  re¬ 
tained,  he  has  stipulated  for  a  fee  in  any  event ;  but  that,  if  he  has 
so  stipulated,  and  has  held  himself  in  readiness  to  attend,  he  is 
morally  and  legally  entitled  to  be  paid.  A  decision  given  recently  by 
his  Honour  Judge  Jordan  at  the  Leek  County  Court,  in  a  case  of 
Bluett  v.  Bryan,  if  right,  would  show  that  fees  in  cases  not  actually 
attended  are  not  recoverable  at  all  ;  but,  as  reported,  the  decision 
seems  thoroughly  wrong.  Dr.  Bluett,  the  plaintiff,  was  retained  to 
attend  the  defendant’s  wife  in  her  confinement,  and  when  entering  the 
engagement  in  his  book  informed  her  that  his  fee  would  have  to  be 
paid  whether  he  attended  or  not.  His  services  were  not  required, 
and  the  defendant  declined  to  pay.  The  judge  decided  for  the 
defendant,  on  the  ground  that  the  Medical  Acts  prevent  a  contract 
in  futuro,  and  that  the  plaintiff  had  not  rendered  any  services  for 
which  the  Acts  authorised  him  to  claim.  The  report  before  us  is  very 
short,  and  does  not  state  the  sections  on  which  his  Honour  relied  ; 
and  we  are  unable  to  find  any  which  support  his  judgment.  Section  32 
of  the  Act  of  1858  prohibits  unregistered  persons  from  recovering 
charges  for  “any  medical  or  surgical  advice,  attendance,  or  for  the 
performance  of  any  operation,  or  for  any  medicine  which  he  shall 
both  have  prescribed  and  supplied and  thereby,  no  doubt,  impliedly 
authorises  registered  practitioners  to  recover  charges  for  the  services 
there  set  out.  But  neither  it,  nor  any  other  section  of  which  we  are 
aware,  prohibits  registered  practitioners  from  entering  into  contracts  and 


FEEBLE-MINDED  AND  DELICATE  CHILDREN  I 
PRIMARY  SCHOOLS. 

A  teacher,  giving  evidence  before  the  Royal  Commission  on  Ed 
tion,  referred  to  her  claim  of  exemption  for  “two  paralysed; 
idiot ;  two  who  were  twelve  years  of  age,  but  who  had  never  beei 
school  before  ;  one  obviously  dull ;  and  eight  delicate.  This  Id 
a  formidable  list  for  a  school  of  870  children,  but  probably  re 
sents  a  fair  average  of  what  may  be  seen  in  schools.  It  does 
appear  that  such  a  list  excited  any  great  desire  on  the  part  of 
authorities  to  know  more  of  the  paralysed  and  delicate  children,  ai 
the  methods  used  to  train  and  brighten  the  faculties  of  the  chile 
scribed  as  an  idiot.  Our  profession  is  much  concerned  with 
cases  ;  they  appear  in  large  numbers  in  our  out-patient  departm 
and  at  the  hospitals  for  children. 

This  teacher  was  asked  by  the  Commission,  “Was  that  list  submi 
to  any  medical  man  before  it  was  brought  to  the  inspector’s  knowled 
The  reply  was  “No.”  This  suggests  that  the  condition  of  the  chil 
for  whom  exemption  is  claimed  by  teachers  on  grounds  of  healt 
feeble-mindedness  ought  to  be  reported  on  by  some  medical  i 
There  are  many  children  in  every  large  school  physically  incapab 
passing  through  the  ordinary  educational  work  with  success  or  be 
to  themselves.  Exemptions  on  such  grounds  should  be  grante 
competent  authority,  and  the  feeble  children  should  be  kept  in  sc 
—in  small- class-rooms,  if  needs  be— and  trained  for  their  own  be 
and  the  public  good,  but  should  not  be  compelled  to  pass  the  stanc 
they  are  not  fit  to  pass,  and  earn  grants  out  of  taxes  to  save  the  r 
for,  after  all,  both  are  paid  by  the  public.  An  educational  sy 
cannot  be  said  to  be  without  reproach  which  takes  no  special  n 
to  train  those  who  are  physically  defective  or  fail  from  feeblene; 
do  as  much  work  as  average  children.  Such  feeble  boys  and  gir. 
quire  good,  well- arranged,  and  suitable  training,  to  prevent  m 
degeneration,  and  to  fit  them  to  make  a  footing  in  life.  To  pr< 
suitable  training  for  those  least  likely  to  help  themselves  is  not 
a  duty,  it  is  politic  as  a  reasonable  endeavour  to  lessen  pauperis: 
the  future.  The  consideration  of  this  question  seems  to  come  w 
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ie  scope  of  the  Commission,  for  we  find  in  the  syllabus  of  the  points 
r  inquiry  "  Instruction  for  exceptional  children  :  (a)  The  effect  of 


ie  system  on  the  dull  and  in  any  way  deficient.  (1)  Is  there  any 
ndency  to  neglect  the  dull  for  the  clever  ?  (2)  Is  any  special  pro- 
sion  for  such  children  possible  ?”  It  is  to  be  hoped  that  this  por- 
i  on  of  the  inquiry  will  not  be  shirked,  but  that  its  investigation  may 
»d  to  some  practical  results.  It  is  a  matter  of  national  importance 
we  hope  to  improve  the  rising  generation,  and  to  hold  our  own  in 
,e  competition  with  other  nations. 


TUMOURS  OF  THE  UMBILICUS. 
r.  Francis  Villar,  of  Paris,  has  recently  published  a  work  of 
nsiderable  interest,  Tumeurs  de  I'Ombilic.  He  classifies  the 
irieties  under  the  heads  of  innocent  and  malignant  growths.  In 
e  first  class  are  vascular  tumours  including  angioma  and  lympho- 
le,  granulomata,  adenomata  of.  the  intestinal  and  gastric  types, 
sts  sebaceous  and  dermoid,  fibro-papillomata,  and  myxomata.  The 
dignant  forms  are  sarcomata  and  primary  and  secondary  cancer, 
lgioma  or  naevus  is  rare.  Graefe,  Phillip  Boyer,  Chassaignac, 
innoir,  and  Braxton  Hicks  have  observed  erectile  tumours,  all  con- 
nital.  Koeberle  s  umbilical  lymphocele  is  a  tumour  made  up  of 
jciform  dilations  of  the  lymphatic  vessels  seen  in  cases  of  very  large 
arian  tumours.  By  granulomata  Dr.  Villar  means  to  designate  the 
ibilical  fungosity  seen  in  new-born  children.  This  affection  has 
en  described  by  a  great  many  writers,  such  as  Guersant,  Cooper 
ster,  and  Holmes.  It  is  not  congenital,  but  appears  a  few  days 
■erthe  fall  of  the  stump  of  the  cord,  as  a  red,  moist,  fleshy  mass, 
coming  of  a  deeper  colour  when  the  infant  cries,  and  liable  to  bleed, 
ie  granuloma  discharges  and  sets  up  eczema  in  the  integuments 
>und  the  umbilicus.  It  tends  to  grow  very  slowly  for  months.  It 
advisable  to  remove  it  by  means  of  scissors  or  ligature.  The 
cwth  may  recur  ;  in  a  case  described  by  Steiner  it  reappeared  after 
seated  removals  until  the  fourth  year. 

The  most  remarkable  tumours  of  the  umbilicus  are  the  adenomata. 
iey  are  generally  pedunculated,  and  resemble  in  appearance  the 
nmon  fungosity  of  the  umbilicus,  but  are,  histologically  quite 
ferent.  They  are  made  up  of  tissue  closely  resembling  the  mucous 
smbrane  of  the  intestine,  or  of  the  stomach.  When  the  tissue  is 
the  gastric  mucous  membrane  type,  gastric  juice  containing  pepsine 
freely  secreted.  These  adenomata  are  always  ccngenital.  Eleven 
•ea  are  recorded  ;  in  all,  excepting  one  described  by  Tillmanns,  the 
sue  resembled  intestinal  mucous  membrane.  The  intestinal  form 
‘7  be  developed  from  persistence  of  the  vitelline  duct.  Dr.  Till- 
mna  remarkable  case  ( Deutsche  Zeitschrift  jur  Chirurgie,  vol.  xviii, 
33)  occurred  in  a  boy  aged  13.  It  was  described  as  a  case  of  con- 
aital  prolapse  of  the  gastric  mucous  membrane.  There  was  a 
mour  the  size  of  a  nut,  secreting  gastric  juice  ;  it  was  removed  with  a 
toury]  and  the  stump  was  touched  with  the  thermo-cautery.  Recovery 
3  perfect.  Considering  that  the  stomach  could  not  be  examined,  it 
pears  doubtful  that  the  tumour  was  necessarily  a  prolapse  of  the 
loric  end  of  the  stomach  with  eversion  of  the  mucous  membrane, 
is  singular  that  the  patient  had  lived  for  thirteen  years  with  no 
•trie  disturbance  and  no  escape  of  food  or  drink  through  the 
•bilicus.  It  would  appear  to  us  as  though  the  growth  was  a  true 
Qour  imitating  gastric  mucous  membrane.  No  doubt  many 
nomata  have  been  mistaken  for  the  simple  fungosity  ;  the  etiology 


of  the  two  diseases  is  almost  identical ;  hero  wo  have  an  excellent 
subject  for  general  practitioners  to  study. 

Sebaceous  tumours  and  dermoid  cysts  are  very  rare  in  the  umbilicus 
and  must  not  be  confounded  with  sebaceous  concretions  external  to 
the  epidermis.  The  dermoid  cysts  never  appear  to  contain  com¬ 
plicated  epidermic  structures  such  as  are  seen  in  the  ovary.  Only 
four  cases  of  warty  growths  or  fibro-papillomata  have  been  described. 
Sarcoma  is  very  rare  and  in  only  one  case  was  the  nature  of  the 
growth  verified  by  proper  microscopic  examination.  Primary 
epithelioma  has  been  repeatedly  observed,  the  secondary  form  is  seen 
in  cases  of  cancer  of  the  abdominal  viscera.  The  primary  form 
rapidly  infects  the  peritoneum,  and  when  surrounded  by  much  infiltra¬ 
tion  may  be  taken  for  phlegmonous  erysipelas  of  the  umbilicus. 

- 4 - 

The  Hospital  Sunday  Fund  has  reached  a  total  of  £34,000. 


A  MEETING  of  the  Executive  Committee  of  the  General  Medical 
Council  has  been  summoned  for  Monday,  July  25th. 


The  Committee  of  Delegates  appointed  by  the  Royal  Colleges  of 
Physicians  and  Surgeons  to  consider  the  question  of  obtaining  degrees 
for  London  medical  students  will  meet  this  evening  (Friday). 


The  following  gentlemen  have  intimated  their  intention  to  attend 
the  International  Medical  Congress  at  Washington  in  September  next. 
Robert  Roberts,  M.R.C.S.,  Tuhwntirbwlch,  Portmadoc  ;  J.  A.  Frend, 
Esq.,  Cahircoulish,  Co.  Limerick ;  Dr.  Bower,  Springfield  House’ 
Bedford  ;  Mr.  John  Norton,  Surgeon,  38,  John  Street,  Bedford  Row,’ 
W.C.;  J.  B.  Greathead,  M.B.,  Grahamstown,  South  Africa  ;  F.  Mor¬ 
gan,  Esq.,  M.R. C.S.,  Lambcroft,  Uffculme,  Cullompton,  Devon. 


THE  BUTTER  SUBSTITUTES  Bill. 

The  Select  Committee  on  the  Butter  Substitutes  Bill  met  last  week, 
when  they  decided  to  adopt  Sir  R.  Paget’s  Bill,  but  considerably 
strengthened  its  provisions.  The  word  “  oleomargarine”  has  been 
struck  out  of  the  Bill,  and  the  word  “butterine”  everywhere  substi¬ 
tuted.  As  the  Bill  now  stands,  it  provides  that  every  package  con¬ 
taining  butterine  must  have  that  name  marked  on  it  in  letters  not  less 
than  three-quarters  of  an  inch  square  ;  that,  when  butterine  is  ex¬ 
posed  for  sale,  the  letters  indicating  the  sale  must  be  an  inch  and  a 
half  square  ;  and  that  in  every  case  where  it  is  sold  by  retail  the 
wrapper  must  be  marked,  in  letters  of  at  least  a  quarter  of  an  inch 
square,  “Butterine,  not  butter.” 


THE  HEALTH  OF  THE  CROW1V  PRIXUE. 

We  are  pleased  to  be  able  to  state  that  the  Crown  Prince  continues  to 
make  satisfactory  progress.  He  can  now  make  his  voice  heard  distinctly, 
though,  of  course,  very  faintly  ;  the  congestion  caused  by  the  cold 
from  which  he  was  suffering  last  week  has  almost  entirely  disappeared ; 
the  slight  reaction  following  the  last  operation  has  subsided,  and 
there  is  not  the  least  sign  of  recurrence  of  the  disease.  The  base 
of  the  growth  will  probably  require  a  little  further  treatment  later 
on.  His  Imperial  Highness’s  general  health  is  excellent,  and  his 
spirits  are  much  improved.  Although  Professor  Virchow’s  report  on 
the  microscopic  appearances  of  the  portion  of  the  growth  last  removed 
has  not  yet  been  formally  sent  in,  we  hear  from  Berlin  that  it  is  en¬ 
tirely  confirmatory  of  the  favourable  opinions  already  given  by  the 
eminent  pathologist. 

THE  THAMES  VALIEV  BRANCH. 

The  President  of  the  Thames  Valley  Branch  of  the  British  Medical 
Association  (Dr.  Langdon  Down),  gave  a  very  successful  garden  ftte 
at  his  residence  at  Hampton  Wick  on  July  2nd.  The  almost  palatial 
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mansion  and  the  magnificent  grounds  of  Normansfield  were  visited  by 
several  hundred  ladies  and  gentlemen,  who  passed  a  very  agreeable 
afternoon,  thanks  to  the  kindness  and  courtesy  of  the  genial  host  and 
hostess.  The  music  was  supplied  by  the  Hungarian  Band  and  the 
Royal  Hand-bell  Ringers,  the  performance  of  the  latter  exciting 
general  admiration. 


some  cases.  In  acute  pemphigus  sulphate  of  quinine  should  be  giv( 
and  in  the  case  of  robust  patients  blood-letting  may  be  beneficial, 
chronic  pemphigus  tonic  treatment  is  indicated  ;  iron,  bark,  arson 
and  sulphate  of  strychnine  giving  excellent  results. 


EIEGTROIVSIS  IN  ANGIOMA. 

Dr.  Julian  Alvarez  speaks  favourably  ( Revista  Balear)  of  electri¬ 
city  in  the  treatment  of  angioma.  He  uses  Onimus  s  apparatus,  the 
positive  electrode  being  plunged  into  fhe  tumour,  while  the  negative 
is  moved  about  over  the  surface  of  the  latter. 


ST.  MARY’S  HOSPITAI  MEDICAL  SCHOOI. 

The  prizes  of  St.  Mary’s  Hospital  Medical  School  will  be  distributed 
on  Thursday,  July  21st,  at  3  p.m.,  by  Sir  Edward  Sieveking.  At  the 
same  time  it  is  proposed  to  present  Sir  Edward  with  a  testimonial 
(on  his  retirement  as  senior  physician),  in  recognition  of  the  eminent 
services  he  has  rendered  to  St.  Mary’s  Hospital.  Subscriptions  for 
this  fund  should  be  sent  to  the  Dean. 


REE1EX  NASA!  NECROSES. 

Dr.  Guye,  of  Amsterdam,  confirming  the  observations  of  the  late 
Professor  Hack  and  other  workers,  details  a  number  of  cases  of  reflex 
neuroses  of  the  nasal  passages,  generally  caused  by  polypi,  adenoid 
vegetations,  or  inflammation  of  the  mucous  membrane.  The  patients 
in  most  cases  were  in  the  habit  of  sleeping  with  their  mouths  open, 
and  complained  of  dryness  of  the  throat.  The  most  usual  reflex  affec¬ 
tions  were  headache,  otalgia,  tinnitus  aurium,  supra-orbital  neuralgia, 
asthma,  and  nocturnal  incontinence.  The  only  satisfactory  treatment 
is  removal  of  the  primary  nasal  affection. 


INFANTILE  DYSPEPSIA. 

At  a  recent  meeting  of  the  Academie  de  Medecine,  M.  Hayem  reac 
paper  on  the  treatment  of  dyspepsia  in  infancy,  and  especially  tl 
form  of  it  which  is  accompanied  by  green- coloured  diarrhoea, 
points  out  that  the  green  colour  seen  in  diarrhoea  of  infants  at  1 
breast  is  due  to  a  substance  produced  by  a  particular  bacillus, 
maintains  that  the  disease  is  contagious,  and  that  the  germs  deposi 
on  the  napkins  from  the  stools  are  contaminating  agents.  All  lii 
or  flannel,  therefore,  which  is  soiled  either  by  [vomited  matter 
dejecta  should  be  removed  as  quickly  as  possible,  and  plunged  i 
pails  containing  a  1  per  cent,  solution  of  corrosive  sublimate.  A  t 
spoonful  of  a  2  per  cent,  solution  of  lactic  acid  should  be  given  to 
infant  a  quarter  of  an  hour  before  putting  it  to  the  breast.  From 
to  eight  doses  are  given  in  twenty-four  hours,  which  represents  ab 
40  to  60  centigrammes  of  pure  lactic  acid. 


APOMORPHINE  AND  MORPHINE  IN  WHOOPING-COUGH. 

Dr.  P.  F.  Fedoroff,  of  Arkhangelsk,  states  ( Proceedings  of  the  Ark¬ 
hangelsk  Medical  Society,  part  2,  1887,  p.  92)  that  he  has  obtained 
good  results  in  whooping-cough  by  the  internal  use  of  the  following 
mixture  : —  It  Morphin.  muriatic,  gr.ij.  ;  apomorpbin.  muriatic, 
gr.j  ;  acid,  muriatic.  5s s  ;  aq.  destill.  §viii,  M.D.S.,  a  tablespoonful 
four  times  a  day.  The  paroxysms  are  lessened  both  in  number  and 
frequency  after  the  few  first  doses  of  the  mixture. 


BINIODIDE  OF  MERCURY  AS  AN  ANTISEPTIC. 

Dr.  L.  M.  Cheifetz,  of  Professor  Grube’s  surgical  clinique,  in  Kharis 
fully  supports  ( Vratch ,  No.  22,  1887,  p.  448)  Dr.  Bolshesolsl 
statements  as  to  the  powerful  antiseptic  properties  of  biniodide  of  n 
cury  (see  Journal,  April  9th,  1887,  p.789).  He  used  the  binioc 
dressing  in  sixty  cases  (including  ovariotomy,  lithotomy,  herniotoi 
resection  of  the  knee-joint,  removal  of  the  breast,  etc.),  in  all  v 
most  satisfactory  results.  The  salt  was  employed  in  much  less  qu 
tity  than  is  necessary  in  the  case  of  corrosive  sublimate.  The 
drawback  of  the  biniodide  is  said  to  be  its  price.  Among  the  si 
cases  eczema  was  developed  in  five,  and  symptoms  of  gastric  diso: 
appeared  in  three  during  the  treatment. 


LOCALISED  FACIAL  SWEATING. 

Dr.  N.  A.  Parfianovitch,  of  Kaluga,  relates  ( Proceedings  of  the 
Kaluga  Medical  Society,  part  1,  1886,  p.  18)  two  instances  of  that 
rare  affection,  one  occurring  in  his  own  person.  About  six  years  ago 
he  went  through  an  attack  of  typhus  fever,  complicated  with  suppura¬ 
tion  of  the  right  parotid  gland  ;  this  left  behind  it  a  considerable  im¬ 
pairment  of  sensibility  in  the  masseter  muscles  and  the  skin  of  the 
t  cheek,  with  marked  liability  to  localised  sweating.  The  perspi¬ 
ration  (which  is  so  profuse  that  large  drops  run  down  the  cheek)  is 
limited  to  the  right  temporal  region,  and  invariably  occurs  during 
mastication.  Another  case  is  that  of  a  lady,  who  also  had  a  right 
parotid  abscess,  with  subsequent  formation  of  a  deep  scar,  and  who 
sometimes  suffers  from  sweating  limited  to  her  cheeks,  and  coming 
on  only  on  mastication.  _ 


A  LION  TAMER’S  FATE. 

We  have  never  ceased  to  protest  against  the  impropriety  of  gratify 
the  morbid  curiosity  of  a  crowd  of  sightseers  by  performances  inv 
ing  serious  risk  to  life  and  limb  on  the  part  of  the  performe: 
performers.  The  risks  incidental  to  the  occupation  of  a  lion  ta 
have  been  made  painfully  evident  by  several  more  or  less  ser 
accidents  during  the  last  month  or  two,  and  now  a  well-known  ta 
has  paid  the  penalty  of  his  rashness  by  being  killed  outright  b( 
any  assistance  could  be  brought  to  bear.  The  unfortunate  man 
in  the  employ  of  the  Redenbach  Menagerie,  stationed  for  the  t 
being  at  Bourges,  and  during  a  rehearsal  he  was  attacked  by  on 
the  lions,  and  such  serious  injuries  were  inflicted  on  his  head 
spine  that  he  was  dead  when  removed  from  the  cage.  This  lam 
able  occurrence  ought  to  lead  our  own  authorities  to  sup] 
exhibitions  as  opposed  to  good  taste  as  they  are  to  common  sense. 


TREATMENT  OF  PEMPHIGUS. 

According  to  Dr.  Chambard,  pemphigus  should  be  treated  in  the 
same  manner  as  a  burn.  If  the  bull®  are  intact,  they  should  be  punc¬ 
tured  with  a  needle,  and  the  greater  part  of  the  liquid  contents 
allowed  to  escape,  the  derma  being  at  the  same  time  carefully  pro¬ 
tected.  The  surfaces  are  then  to  be  treated  like  a  blister  ;  a  poultice 
must  be  applied  and  left  on  from  twelve  to  twenty-four  hours,  after 
which  it  should  be  replaced  by  layers  of  cotton-wool,  which  are  only 
emoved  when  the  parts  are  supposed  to  be  quite  healed.  Immo¬ 
bilisation  and  isolation  form  the  basis  of  the  treatment  of  chronic 
pemphigus  when  the  bullae  have  opened  spontaneously  or  have  been 
punctured  Hebra  says  that  hydropathy  has  proved  successful  in 


FURTHER  DELAY  IN  LOCAL  GOVERNMENT  REFORM 

All  who  are  anxious  for  a  thorough  and  speedy  reform  of 
government  will  have  been  not  a  little  disappointed  by  the  statei 
of  the  First  Lord  of  the  Treasury  in  the  House  of  Commons  on  1 
day  last,  to  the  effect  that  the  Local  Government  Bill  which  has 
so  long  promised,  and  was  in  a  special  manner  referred  to  in 
Budget  speech  of  the  present  Chancellor  of  the  Exchequer,  is 
after  all  our  waiting,  to  see  the  light  this  session.  The  circumsta 
which  have  led  up  to  this  decision  of  the  Government  are  too 
known  to  need  any  comment  here,  but  there  are  many  persons 
will  regret  that  the  Government  do  not  see  their  way,  even  thougl 
session  be  far  advanced,  to  fulfil  their  earlier  intention  of  laying 
proposals  before  Parliament  and  the  public.  We  have  already  poi 
out  'that  on  this  matter  there  is  a  mass  of  educated  public  op: 
outside  the  Cabinet  to  be  reckoned  with,  and  that  there  woul 
obvious  advantage  to  the  Government  in  securing  the  calm  expre 
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that  public  opinion  upon  the  more  vital  parts  of  the  scheme  before 
i  Cabinet  bind  themselves  to  any  definite  line  of  policy  by  the 
reduction  of  their  BUI.  The  public  mind  is,  however,  to  be  ap- 
aed  by  the  appointment  of  “  a  Boundary  Commission  to  readjust 
'  local  areas  in  connection  with  the  Government  measure,”  in  antici- 
ion,  presumably,  of  the  introduction  of  that  measure  next  session, 
t  inasmuch  as  the  settlement  of  local  areas  is,  as  Mr.  Ritchie  ad- 
:ted,  an  essential  preliminary  to  the  settlement  of  the  main  ques- 
i,  and  is  a  matter  which  will  necessarily  occupy  a  considerable 
:e,  the  question  naturally  arises,  Why  was  not  the  Commission  ap- 
nted  months  ago,  at  the  beginning  instead  of  at  the  close  of  the 
lion  ?  The  opinion  will  be  very  generally  held  that  this  ought  to 
e  been  done,  and  the  present  proposal  is  merely  an  afterthought. 

rHE  AJWIAI  SHOW  AT  THE  COLLEGE  OF  SURGEONS. 

Thursday,  according  to  the  usual  custom,  the  specimens  added  to 
Museum  since  July,  1886,  were  exhibited  at  the  College.  They 
remain  on  view  in  the  Council  room  until  Tuesday  evening, 
f  12th.  The  pathological  series  is  much  enriched  by  a  number 
reparations  which  accompanied  the  Jacksonian  prize  essay  of  Mr. 
ies  Eerry,  and  Ulustrate  diseases  of  the  thyroid  gland  and  myx- 
ma.  Two  large  collections  of  pathological  drawings  have  been  pre- 
ed  by  Mr.  Jonathan  Hutchinson  and  Mr.  Oliver  Pemberton.  To 
comparative  anatomy  department  has  been  added  an  egg  of 
fomis  maximus,  a  number  of  skeletons  of  birds,  and  five  human 
Is  from  the  Hindu- Kush,  presented  by  Mr.  Giles,  F.R.C.S.  Mr. 
"S°n  has  enlarged  the  fine  series  of  dissections  illustrating  human 
0my  by  some  preparations  of  the  vessels  and  nerves  of  the  abdo- 
,  the  muscles,  nerves,  and  glands  of  the  tongue,  the  deep  muscles 
ie  larynx,  and  the  interosseous  ligaments  of  the  tarsus  and  meta- 
Js.  Next  week  we  shall  notice  the  annual  report  of  the  Con- 
ator,  Professor  Stewart. 


THE  WATER-FAMINE  AT  SWANSEA. 
nsea  has  recently  been  suffering  from  a  serious  and  unexpected 
Jity  of  water,  and,  as  a  result  of  the  inconvenience  that  has 
ed,  many  uncharitable  expressions  have  been  used  against  the 
•oration.  In  recent  years,  public  attention  has  on  more  than  one 
sion  been  directed  to  defects  in  the  water  service  of  Swansea,  and 
reaks  of  disease  associated  with  such  defects  have  shown  the  need 
radical  improvement.  In  1885  Dr.  Ballard,  the  Government 
actor,  somewhat  severely  criticised  the  water-supply  arrange- 
ts,  and  urged  the  Corporation  to  proceed  expeditiously  to  increase 
public  supply,  and  to  make  such  necessary  improvements  as 
d  enable  them  to  give  everywhere  a  constant  supply.  He 
urged  them  to  secure  their  water  from  dangerous  pollution, 
advice  seemed  to  stimulate  the  authority  to  accelerated  action, 
although  a  very  considerable  amount  of  money  has  been  expended 
ae  Corporation  on  their  water-works,  and  in  providing  increased 
ge  accommodation,  their  supply  has  failed  at  the  critical  moment, 
g>  it  is  alleged,  to  a  leakage  in  one  of  the  reservoirs  ;  the  result 
been  that  for  several  days  during  the  recent  hot  weather  there 
a  veritable  w-ter-famine  in  the  town.  It  is  to  be  hoped  that 
•re  or  doubtful  sources  of  supply,  such  as  disused  mines,  have  not 
recklessly  resorted  to.  It  is  also  to  be  hoped  that  the  inhabit- 
have  adopted  the  precaution  of  boiling  all  water  before  use  for 
•Stic  purposes,  and  that  the  need  for  this  precaution  has  been 
>  publicly  known. 

THE  PANAMA  CANAL; 

■N  this  gigantic  undertaking,  which  is  gradually  approaching 
'  etion,  is  finished,  the  medical  history  of  the  undertaking 
t  to  be  written.  A  statement  was  recently  made  on  apparently 
authority  to  the  effect  that  the  annual  mortality  amounted  to 
Ppallmg  percentage  of  60  for  the  coloured  labourers  and  80  for 
1  k*  These  figures  are  very  much  greater  than  are  justified  by 
ics,  for,  according  to  an  offioial  document  recently  published, 


the  average  annual  mortality  on  the  works  does  not  exceed  10  per 
cent,  but  even  this  figure  is  fearfully  high.  Probably  very  few  enter- 
prises  in  modern  times  have  proved  as  fatal  to  the  men  engaged  as  this 
one,  a  result  which  is  attributable  to  the  extremely  unhealthy  nature 
of  the  climate  and  also  to  the  insanitary  conditions  under  which 
these  large  aggregations  of  men  have  had  to  live.  The  mortality  at 
the  commencement  of  the  excavations  was  still  higher,  but  the  company 
has  recently  become  alive  to  the  fact  that  this  high  rate  of  mortality  is 
very  expensive,  and  have  therefore  taken  some  steps  to  render  the 
dwellings  and  manner  of  living  of  the  men  less  prejudicial  to  health 
and  life.  Unfortunately  the  disease  and  mortality  statistics  of  such 
undertakings  are  almost  invariably  kept  in  a  very  perfunctory  style. 
It  would  have  been  very  instructive  to  have  had  some  information 
with  respect  to  death  from  disease  and  accident  among  the  men  em 
ployed  in  carrying  out  the  recent  metropolitan  improvements.  It 
would  probably  have  been  made  apparent  that  the  soil  of  old  cities 
like  London  cannot  be  disturbed  on  a  large  scale  without  a  correspond¬ 
ing  tribute  of  mortality.  The  tunnel  which  is  shortly  to  be  driven 
beneath  the  Thames  offers  an  excellent  opportunity  for  the  collection 
of  precisely  this  kind  of  information. 

REMOVAL  OF  TWENTY-SIX  CALCULI  BV  LITHOTOMY. 

At  the  meeting  of  the  Imperial  and  Royal  Society  of  Practitioners  in 
Vienna,  Dr.  Dittel  read  notes  of  a  remarkable  case  of  lithotomy  which 
he  had  performed.  The  patient  was  a  great  wine-drinker.  Fourteen 
years  before  operation  he  suffered  from  pains  in  the  lumbar  region 
and  hsematuria.  The  pains  lessened  gradually,  but  again  became 
severe.  After  suffering  great  agony  for  six  weeks  he  consulted  Dr. 
Dittel.  The  presence  of  numerous  calculi  in  the  bladder  was  easily 
discovered  by  the  use  of  the  sound.  The  patient  looked  sickly,  but 
was  rather  fat.  The  urine  was  putrid,  and  gave  evidence  of  diph¬ 
theritic  inflammation  of  the  bladder.  Washing  out  with  solutions  of 
carbolic  acid  and  chloride  of  zinc  hardly  improved  the  condition  of 
the  bladder,  though  its  capacity  was  increased.  The  case  did  not 
appear  suitable  for  any  form  of  lithotrity.  Dr.  Dittel  considered 
that  the  suprapubic  operation  was  unadvisable,  owing  to  the  corpu¬ 
lence  of  the  subject  and  the  difficulty  of  keeping  the  wound  aseptic. 
He  determined,  therefore,  upon  performing  perineal  lithotomy.  The 
operation  was  performed  on  May  29th.  During  the  whole  of  its 
course  a  solution  of  salicylic  acid  was  made  to  run  into  the  bladder 
through  the  urethra.  Twenty-six  calculi,  “  which  could  not  exactly 
be  called  small,”  were  removed.  The  patient  was  progressing 
favourably  on  June  10th,  and  the  temperature  had  been  high  only 
on  one  occasion. 

STUDENTS  IN  PARIS. 

Some  interesting  statistics  are  contained  in  a  recent  report  of  the 
General  Council  of  the  Faculties  of  Paris.  The  faculties  contain 
altogether  nearly  11,000  students,  comprising  3,696  medical  students, 
of  whom  108  are  females  and  593  foreigners.  Special  allusion  is  made 
in  this  report  to  the  diligence  and  success"  at  examinations  of  the 
female  portion  of  this  scholastic  community.  No  figures  are  given 
bearing  on  the  nationality  of  the  foreign  students,  but  a  large  pro¬ 
portion  of  them  are  Roumanian.  Of  the  female  students,  a  large 
number  are  American  and  English,  who  seek  on  a  foreign  soil  the 
facilities  they  are  denied  in  their  respective  countries.  No  distinction 
is  made  in  the  course  or  place  of  study  for  the  latter,  and  they  share 
all  the  advantages  of  the  male  students.  It  will  be  remembered  that 
they  have  been  declared  eligible  for  election  to  the  resident  appoint¬ 
ments. 


SMALL-POX  IN  JAMAICA. 

Small-pox  still  prevails  in  Jamaica,  though  its  virulence  seems  to 
have  somewhat  abated.  Our  latest  advices  show  that  from  the  7th  to 
the  21st  of  May  266  cases  of  the  disease  and  15  deaths  occurred  on 
the  island.  Twenty-one  of  these  cases  and  two  of  the  deaths  were  in 
Kingston.  During  the  following  fortnight  100  further  cases,  with  3 
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deaths  occurred,  of  which  7  cases  and  2  deaths  were  in  Kingston. 
From  the  commencement  of  the  epidemic  in  March,  1886,  up  to  the 
5th  June,  1887,  7,341  cases  of  small-pox,  including  677  deaths, 
occurred  on  the  island,  and  of  these  2,090  cases  and  373  deaths  were 
in  Kingston.  During  the  epidemic,  especially  during  the  earlier 
stages,  there  has  been  a  curiously  greater  mortality  from  the  disease 
in  proportion  to  attacks  in  Kingston  than  in  the  rest  of  the  island. 
It  will  he  interesting  if  this  point  has  been  noticed  by  the  local 
observers,  and  if  a  satisfactory  explanation  of  it  be  forthcoming. 


have  certainly  done  a  great  deal  of  good,  but  they  have  not  gone  do* 
to  the  lowest  stratum.”  Lord  H.  Bruce  expresses  himself  confident  th. 
better  dwellings  for  the  poor,  if  only  given  a  fair  trial,  would  po* 
tively  pay  their  own  way,  and  adds,  “it  is  idle  to  talk  about  Stat 
aided  emigration  when  we  neglect  the  primary  duties  of  fellow-citize 

ship.”  _ _ 


THE  CASE  OF  MISS  CASS. 

Though  the  defeat  which  befell  the  Government  on  Tuesday  night  is 
no  more  than  a  just  punishment  for  its  crass  obstinacy  in  refusing 
even  to  inquire  into  the  circumstances  of  the  arrest  of  Miss  Cass, 
many  persons  will  be  inclined  to  regret  that  the  incident  has  ended  in 
an  implied  censure  on  a  Cabinet  Minister,  for  the  simple  reason  that 
its  transformation  into  a  political  event  will  be  apt  to  obscure  the  real 
issue.  This  is  not  so  much  the  wisdom  or  unwisdom  of  Mr.  Matthews 
and  Mr.  W.  H.  Smith  as  the  fact  disclosed  by  this  incident  that  the 
Police  authorities  of  this  metropolis  practically  admit  that  no  respect¬ 
able  woman  can  traverse  Kegent  Street  in  the  evening.  This  has 
frequently  been  asserted,  and  the  reproach  has  been  denied.  It  is 
something  gained  to  have  the  truth  admitted  at  last,  and  Mr.  Newton, 
the  police-magistrate,  almost  deserves  to  be  forgiven  his  mistake. 
The  condition  of  Regent  Street,  the  Haymarket,  and  the  adjoining 
thoroughfares,  not  only  by  night,  but  also  during  the  afternoon,  is  a 
crying  disgrace  to  our  civilisation,  and  a  standing  menace  to  the 
moral  and  physical  health  of  old  and  young. 


A  NEW  TEST  FOR  MORPHINE. 

A  novel  and  very  beautiful  test  for  the  presence  of  small  quantiti 
of  morphine  (*fo  gr. )  has  recently  been  suggested..  To  the  solution 
be  tested  add  a  few  drops  of  strong  sulphuric  acid  and  abo 
the  same  quantity  of  a  solution  of  sulphate  of  sodium.  Heat  the  mi 
ture  in  a  porcelain  capsule,  and  directly  it  begins  to  give  off  sulphu 
vapour  cool  it  suddenly,  when  it  assumes  (if  morphine  be  present) 
intense  violet  colouration.  If  the  mixture  be  further  heated,  it  tui 
brown,  and  when  cooled,  the  addition  of  a  few  drops  of  water  det 
mines  a  vivid  red  colouration,  which  turns  a  pale  green  if  more  wa 
be  added.  If  at  this  stage  an  equal  bulk  of  chloroform  be  pom 
into  the  mixture  and  well  shaken,  the  chloroform  becomes  of  a  brig 
blue  colour. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  first  lectures  under  the  new  regulations  of  the  Croonian  Trust  will  be 
delivered  by  Dr.  Donald  Macalister,  of  St.  John’s  College,  Cambridge  ; 
the  subject  has  not  yet  been  selected.  The  inauguration  of  the  new 
arrangements  will  afford  a  valuable  opportunity  for  establishing  a 
good  precedent.  Dr.  Macalister  will  have  a  considerable  sum  at  his 
disposal,  over  and  above  the  honorarium,  with  which  to  carry  out 
investigations  ;  and  if  he  takes  advantage  of  this  opportunity  to  give 
the  results  of  really  good  original  work — as  he  is  well  able  to  do  he 
will  raise  a  standard  to  which  his  successors  will  always  seek  to  attain. 
The  Gulstonian  Lectures  next  year  will  be  given  by  Dr.  Julius  Mickle, 
and  will  relate  to  the  pathology  of  insanity  ;  the  Lumleian  Lectures  by 
Dr.  W.  H.  Dickinson,  who  has  chosen  for  his  subject  the  changes  in  the 
tongue  considered  with  reference  to  constitutional  and  organic  diseases 
— that  is  to  say,  considered  symptomatically.  Dr.  Samuel  West  will  de- 
liverthe  Bradshaw  Lecture  on  August  18th;  his  subject  is  Pneumothorax. 


HAMOGLOBINOMETRY. 

In  the  Correspondenz  Blatt  fur  Schweizer  Aerzte,  No.  10,  1887, 
299,  Dr.  Herman  Sahli,  of  Berne,  writes  that,  having  found  Gowei 
hamoglobinometer  practically  useless  in  artificial  light,  in  conseque; 
of  the  apparatus  having  too  high  figures  under  such  conditions, 
has  prepared  a  new  standard  mixture  of  picric  acid  and  carmi 
which,  under  artificial  illumination,  has  the  same  optical  properl 
as  a  1  per  cent,  solution  of  hajmoglobin.  In  daylight  the  colour 
the  two  solutions  is  quite  different.  When  the  comparative  proced 
is  undertaken,  the  tubes  (one  containing  the  blood  to  be  examin 
another  containing  Sahli’s  solution)  must  be  placed  against 
white  globe  of  a  petroleum  lamp  or  against  a  sheet  of  thin  wl 
paper  held  between  the  tubes  and  a  candle.  A  series  of  control 
periments  showed  that  the  results  obtained  by  examining  the  bl 
with  Sahli’s  solution  in  the  evening,  were  almost  identical  with  th 
given  by  the  usual  method  in  daylight. 


INSANITARY  DWELLINGS  AND  THE  LONDON  DOOR. 

A  letter  has  been  addressed  by  Lord  Henry  Bruce  to  members  of  the 
House  of  Commons,  asking  their  support  in  bringing  the  question  of 
the  dwellings  of  the  poor  in  our  large  cities  to  a  final  and  successful 
issue.  As  regards  London,  he  maintains  the  evil  has  been  allowed 
to  increase  so  enormously  that  the  figures  are  now  so  large  that  it  is 
quite  impossible  for  private  enterprise  to  cope  successfully  with  them; 
and  that  this  movement  must  be  undertaken  by  the  Metropolitan 
Board  of  Works,  which  has  failed  in  carrying  out  what  were  the  inten¬ 
tions  of  Lord  Salisbury’s  Commission.  He  adds  that  the  Metropolitan 
Board  of  Works  condemns  a  district,  but  in  many  instances  does 
nothing  further.  “The  result  is  that  the  landlord  declines  to  do  any¬ 
thing  more  for  the  improvement  of  his  property,  increases  the  already 
exorbitant  rent,  and  fills  these  awful  dens  with  more  families  (many  of 
whom  live  underground)  in  order  to  get  a  greater  value  for  the  com¬ 
pulsory  purchase  of  his  property.”  “  This,”  he  adds,  “  is  no  exaggera- 
tion,  and  no  other  country  but  England  would  dream  of  tolerating 
such  a  transparent  and  inhuman  fraud.  It  is  well  known  that  there 
are  more  than  50,000  families  in  London  alone  who  have  only  one 
room  each  to  live  in,  and  who  exist  more  like  vermin  than  human 
beings.  They  are  driven  out  of  one  place  into  another,  although  no 
better  accommodation  is  provided  for  them.  The  Peabody  Trustees 


PROFESSIONAL  ETIQUETTE  AND  UNQUALIFIED 
PRACTITIONERS. 

It  is  on  the  whole  very  satisfactory  to  notice  that  the  better  por 
of  the  lay  press  when  they  write  on  matters  professional  do  not  fai 
see  the  uses  of  professional  etiquette.  “People  are  often  unreason! 
inclined  to  abuse  professional  etiquette,”  writes  the  Spectator,  “s 

it  were  mere  nonsense . Yet  it  is  the  public  who  really  benefit 

the  etiquette,  and  not  the  doctors . If  it  were  once  allowable 

doctors  to  advertise  themselves,  every  doctor  would  have  to  adve: 
himself  or  fall  out  of  the  ranks.  There  is  nothing  disgusting  or 
moralising  in  a  man  offering  to  sell  stoves  1  that  save  half  the  cc 
but  there  is  something  utterly  disgusting  in  the  idea  of  a  doctor  ] 
licly  offering  to  treat  incurable  diseases  better  than  his  fellows 
promising  cures  in  an  impossible  time.  That  is  plain  speaking, 
l  all  the  more  undeniable  in  that  it  is  plain.  It  would  be  as 
sometimes  if  within  the  limits  of  professional  literature  the  vai 
disguises  were  torn  aside,  and  the  matter  put  equally  plainly.  A{ 
in  the  matter  of  unqualified  assistants,  we  are  very  glad  to  find 
Spectator  coming  to  very  much  the  same  conclusions  that  we  were 
pounding  last  week.  It  does  not  at  all  shrink  from  saying  that 
methods  devised  by  the  law  to  check  the  practice  of  the  unqual 
practitioner  seem  circuitous  and  anomalous  when  once  we  allow 
unqualified  practitioner  to  practise  at  all.  We  allow  him  the  ] 
tice  certainly,  but  we  say  his  patients  shall  never  be  obliged  to 
him  anything.  Of  course,  they  may  pay  him  what  they  like, 
sometimes  they  do  pay  him  what  he  likes.  They  can  recove 
infinitum  for  damages  and  he  can  recover  nothing  for  sen 
Much  may  go  on,  of  course,  without  its  coming  into  Court,  and  e 
there  is  much  to  be  regretted.  But  when  once  the  matter  is  in  C 
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i  judges  speak  with  no  uncertain  voice  as  to  what  is  the  law,  and 
w  sternly  any  attempts  to  “defeat  the  object  and  intention  of  the 
t  ”  will  be  met.  When  an  action  by  an  unqualified  practitioner  to 
over  money,  like  that  of  Howarth  v.  Brearly,  is  brought  in  a  local 
art,  and  decided  against  the  plaintiff,  and  the  decision  is  confirmed 
appeal  by  the  Lord  Chief  Justice  and  Mr.  Justice  Denman,  it 
ngs  the  matter  to  public  notice  after  a  fashion  that  excites  many 
comments  and  conclusions  in  unprofessional  quarters,  which  will 
;  be  easily  forgotten,  and  will  be  very  important  in  stopping  a  mis- 
evous  practice. 


area  is  total.  Another  term,  which  is  of  comparatively  recent  origin, 
is  “  word-blindness  ”  (alexia,  or  dyslexia)  a  condition  in  which  with 
perfect  vision  there  is  an  inability  to  comprehend  the  meaning  of 
word-symbols  ;  obviously  this  is  closely  allied  to  aphasia,  but  not 
necessarily  associated  with  it. 


A  SEXLESS  BEING. 

the  Gazette  Medicate  de  Paris,  Dr.  Polaillon  describes  a  remarkable 
e  of  malformation  in  a  patient  aged  31,  who  died  of  hepatic  abscess 
the  Hopital  de  la  Pitie.  The  patient  had  been  a  tailor,  then  a 
leral  dealer.  He  presented  the  external  appearances  of  a  woman, 
ng  completely  beardless,  and  bearing  small  but  distinct  mamma}, 
a  voice  was  feminine,  his  stature  low,  and  he  was  a  great  coward, 
playing  much  mental  perturbation  at  the  prospect  of  dressing  his 
cess,  and  shrieking  during  the  process.  The  pelvis  was  broad, 
1  quite  of  the  female  type.  From  a  distinct  and  prominent  mons 
leris  ran  two  cutaneous  folds,  corresponding  precisely  to  labia 
jora  ;  they  joined  posteriorly  in  front  of  the  anus.  The  penis  was 
dly  an  inch  and  a  half  long,  but  perfectly  formed,  and  the  rela¬ 
ys  of  the  corpora  cavernosa,  glans,  and  urethra  were  normal.  The 
puce  was  long,  and  formed  a  phimosis.  The  scrotum  was  small 
l  perfectly  empty,  and  there  was  no  depression  or  cavity  represent- 
a  vaginal  or  vulvar  orifice.  The  most  remarkable  feature  of  the 
3  was  the  entire  absence  of  testes,  spermatic  cord,  and  vesicuke 
finales.  The  neck  of  the  bladder  was  of  the  male  type  ;  no  trace 
)varie8  or  uterus  existed.  The  recto-vesical  pouch  was  very  deep. 

HGMIOPIA  V.  WORD-BLINDNESS. 

the  science  of  medicine  becomes  more  differentiated,  new  terms 
te  into  use,  and  there  is  a  tendency  to  restrict  more  and  more  the 
of  the  older  ones.  This,  although  a  great  saving  of  trouble  to 
expert,  occasionally  causes  some  confusion  to  the  novice,  or  to 
se  who  have  allowed  their  knowledge  to  fall  behind  the  time, 
le  years  ago  the  terms  amaurosis  and  glaucoma  were  frequently 
lied  to  conditions  to  which  no  one  now  would  attach  them.  There 
ow  a  tendency  to  restrict  further  the  application  of  the  term 
fiopia,  and  to  employ  it  only  for  cases  in  which  the  lesion  is  ob 
isly  not  intra-ocular.  The  loss  of  one  half  of  the  visual  field  may 
ourse  occur  from  an  intra-ocular  lesion,  such  as  a  haemorrhage,  or 
ichment  of  the  retina,  but  in  such  cases  the  boundary  line  between 
blind  and  the  seeing  portions  of  the  field  hardly  ever  coincides  with 
middle  of  the  field,  and  is  generally  irregular,  while  the  condition 
sually  uni-ocular.  Although  such  a  condition  might  be  called 
iopia  of  one  eye,  and  was  formerly  frequently  so  designated,  it  is 
more  usual  to  speak  in  such  a  case  of  a  loss  of  the  upper  or  lower 
ion  of  the  visual  field,  etc. ,  and  to  restrict  the  term  hemiopia  to 
s  in  which  the  line  of  separation  is  vertical  or  nearly  so,  and 
ly  bisects  the  field.  The  terms  hemianopia,  hemianopsia,  hemi- 
,  are  used  indifferently  to  express  the  same  condition,  and  with 
lish  writers  hemiopia  is  the  favourite.  Since  hemianopia  or  hemi- 
>sia  means  that  one  half  of  each  visual  field  is  blind,  the  terms 
nght,  temporal,  and  nasal  hemianopia  would  respectively  indi- 
that  there  was  loss  of  function  over  the  portions  of  the  field 
od.  The  term  hemiopia,  or  half  sight,  is,  it  must  be  remembered, 
in  exactly  the  same  way,  and  although  the  word  itself  does  not, 
the  previous  instance,  indicate  it,  “left  hemiopia,”  etc.,  also 
is  a  loss  of  the  half  of  the  field  named.  The  term  “  homonymous 
lanopsia,”  is  sometimes  used  to  express  the  fact  that  in  both  the 
3  the  defect  is  to  the  same  side  of  the  middle  line,  and  “crossed 
■anopsia  to  indicate  a  bilateral,  temporal,  or  nasal,  defect, 
mplete  hemianopsia  ”  means  that  the  entire  half  of  the  field  is 
ted;  the  term  “  absolute)”  that  the  blindness  over  the  affected 


THE  DISCUSSION  ON  TOXIC  AMBLYOPIA  AT  THE 
OPHTHALMOLOGIC AL  SOCIETY. 

The  papers  and  discussion,  at  the  Ophthalmological  Society,  on  the 
subject  of  tobacco  amaurosis  (for  the  effect  of  other  toxic  agents  was 
hardly  considered)  showed  a  considerable  unanimity  of  opinion  on  a 
subject  of  which  our  knowledge  is  comparatively  recent.  But  a  few 
years  ago  there  were  many,  whose  opinion  was  of  weight,  who  entirely 
disbelieved  in  the  power  of  tobacco  alone  to  cause  amblyopia  ;  we  doubt 
if  there  are  any  such  now  who  have  carefully  examined  the  evidence. 
Some  difference  of  opinion  exists  as  to  the  effect  of  alcohol  when 
used  in  combination  with  tobacco,  but  the  evidence  appears  directly 
to  contradict  the  opinion  that  the  alcohol  is  the  more  potent  agent  of 
the  two  in  the  cases  in  which  they  are  both  used.  The  cases  in 
which  alcohol  was  taken  to  excess,  and  no  tobacco  was  used,  seem 
indeed  to  show  that  the  amaurosis  produced  by  this  agent  is  not,  as 
in  the  tobacco  cases,  limited  to  the  central  portion  of  the  field,  but  is 
accompanied  by  concentric  contraction  ;  the  cases,  however,  are  too 
few  to  warrant  positive  statements  on  this  point.  It  appears  now  to 
be  well  established  that  the  amaurosis  may  come  on  while  the  patient 
is  still  smoking  the  same  quantity  and  quality  of  tobacco  that  he  has 
been  doing  for  years  ;  it  would  seem  therefore  that  some  determining 
cause  is  required.  Mr.  MacHardy’s  suggestion  that  this  will  gene¬ 
rally  be  found  in  some  nervous  shock  seems  plausible;  in  some  cases, 
no  doubt,  physical  hardship,  such  as  insufficient  food  or  lowered  vita¬ 
lity,  simply  as  the  result  of  age,  may  account  for  the  onset  of  the 
affection.  It  is  probable  that  the  kind  of  tobacco  has  as  much  or 
more  to  do  with  the  symptoms  than  its  quantity,  and  it  is  curious 
how  much  ignorance  exists  as  to  the  relative  difference  of  strength  in 
tobaccos.  Among  many  of  the  working  classes,  bird’s-eye  has  the 
reputation  of  being  stronger  than  cavendish  or  shag,  probably 
because  it  is  hot.  All  the  speakers  agreed  as  to  the  favourable  prog¬ 
nosis  in  these  cases,  provided  the  smoking  is  discontinued.  It  seems 
probable  that  this  is  the  main  agent  in  effecting  the  cure,  for  equally 
good  results  appear  to  have  been  obtained  by  strychnine  as  by  large 
doses  of  iodide  of  potassium. 


CAMBRIDGE  MEDICAL  GRADUATES’  CLUB. 

The  annual  meeting  and  dinner  of  this  club  took  place  on  Wednesday 
evening,  June  29th,  at  the  Hotel  Victoria,  when  upwards  of  sixty 
members  were  present,  under  the  presidency  of  Mr.  T.  Holmes,  the 
hon.  treasurer  of  the  club.  The  annual  report  of  the  club,  which  now 
numbers  over  200  members,  revealed  a  most  prosperous  state  of 
affairs.  The  guests  of  the  evening  were  the  President  of  the  General 
Medical  Council,  the  President  of  the  Royal  College  of  Surgeons,  and 
the  Directors -General  of  the  Medical  Departments  of  the  Army  and 
Navy.  The  Vice-Chancellor  of  the  University  of  Cambridge  and  Dr. 
William  Ogle,  who  had  also  accepted  invitations,  were  unavoidably 
absent.  The  chief  toasts  were  “  Prosperity  to  the  Club,”  proposed  by 
the  Chairman,  and  the  “  Health  of  the  Guests,”  for  whom  Mr.  J.  Mar¬ 
shall,  F.R.  S.,  and  Mr.  W.  S.  Savory,  F.  R.S.,  responded. 

THE  ERASMUS  WILSON  BERUEST. 

As  the  precise  conditions  under  which  the  Royal  College  of  Surgeons 
has  become  entitled  to  the  bulk  of  the  late  Sir  Erasmus  Wilson’s 
.fortune  have  been  called  in  question,  it  may  be  as  well  to  state  that  it 
appears,  on  examination  of  the  Register  at  Somerset  House,  that  the 
terms  of  the  will  leave  the  fullest  discretionary  powers  to  the  College. 
The  testator  directed  that  the  whole  of  his  property  should,  subject  to 
contingencies  which  have  now  arisen,  become  vested  in  certain  trustees 
who,  after  discharging  certain  legacies  and  annuities,  should  pay  the 
whole  to  the  College  of  Surgeon*.  The  purpose  to  which  the  College 
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was  to  devote  the  bequest  was  not  in  any  way  defined,  and  the  power 
of  the  College  over  the  bequest  was  not  in  any  way  limited.  The 
Council  of  the  College,  as  the  governing  body,  has  assumed  that  it 
has  the  whole  sum  absolutely  at  its  disposal  to  do  with  it  what  may 
seem  good  to  it,  but  it  may  at  least  be  asked  whether  the  “  Council 
and  the  “College”  are  convertible  terms,  and  whether  a  sum  of 
money  bequeathed  to  the  College  can  be  equitably  disbursed  by  the 
representatives  of  one  section  only  of  the  commonalty  of  that  College. 


CHOLERA  ASD  MILK. 

An  instructive  example  of  the  facility  with  which  milk  may  become 
the  medium  for  the  propagation  of  a  zymotic  disease  is  afforded  by  a 
limited  epidemic  of  cholera  which  occurred  on  board  a  sailing  ship, 
the  Ardencluthcc,  lying  in  the  port  of  Calcutta.  Dr.  W.  J.  Simpson, 
the  health  officer  of  Calcutta,  investigated  the  outbreak  with  great 
care,  and  in  a  most  admirable  report,  published  in  the  Indian  Medical 
Gazette,  offers  strong  evidence  that  the  outbreak  was  not  to  be  traced 
to  any  peculiar  climatic  condition,  to  the  state  of  the  ship,  to  the 
water,  or  to  any  circumstances  connected  with  the  visits  of  the  men 
on  shore.  Pursuing  the  inquiry,  it  was  ascertained  that  ten  of  the 
men  had  used  milk  supplied  by  a  native  who  visited  the  ship  daily  ; 
of  these  ten  men  nine  were  affected ;  four  died  of  cholera,  and  five 
had  severe  diarrhoea.  With  regard  to  one  other  man  who  was  the 
last  to  suffer  from  cholera,  it  was  doubtful  whether  he  drank  any  of 
this  milk  or  not  ;  as  he  sickened  after  the  others,  he  may  have  con¬ 
tracted  the  disease  from  an  earlier  case.  Only  one  man  who  drank 
the  milk  escaped,  and  he  only  took  a  very  small  quantity.  The 
native  who  supplied  the  milk  kept  one  cow,  which  was  in  good 
health,  but  he  frankly  admitted  that  the  milk  he  supplied  to  the 
sailors  contained  about  25  per  cent,  of  added  water  ;  and  it  also  came 
out  that  several  of  his  neighbours  had  suffered  from  cholera.  A  case 
had  been  imported  on  March  2nd  ;  the  dejecta  from  this  patient 
drained  into  the  tank  on  which  the  milkman’s  house  stood.  The  first 
case  among  the  milkman’s  neighbours  occurred  on  March  7  th  ;  the 
first  case  of  diarrhoea  among  the  crew  of  the  Ardenclutha  on  the  same 
day,  and  the  first  case  recognised  as  cholera  two  days  later.  This, 
taken  along  with  the  admission  that  water  was  added  to  the  milk, 
and  that,  with  one  exception,  the  remainder  of  the  crew,  fourteen  in 
number,  who  had  not  drunk  the  milk,  did  not  suffer  from  cholera  or 
diarrhoea,  leaves  very  little  doubt  as  to  the  origin  of  the  epidemic. 
The  milk  was  clearly  the  connecting  link  between  the  epidemic  in  the 
hamlet  and  on  board  the  ship,  and  it  was  without  much  doubt  ren¬ 
dered  infective  by  the  addition  of  the  tank  water  fouled  by  the  dejecta 
of  the  imported  case.  The  investigation  also  shows  that  cholera, 
while  prevailing  in  a  distant  locality,  may  be  established  simul¬ 
taneously  at  two  widely  different  places,  and  yet  be  due  to  a  common 
cause  which  is  preventable. 


mark  of  their  grateful  appreciation  of  the  inestimable  services  rer 
dered  by  her  to  the  profession  of  nursing,  and  of  their  affectional 
regard  and  esteem.”  It  was  accompanied  by  a  scroll  bearing  tl 
names  of  the  donors,  and  also  by  two  large-sized  photographic  po. 
traits  of  Mrs.  Wardroper,  to  be  placed  in  the  Nightingale  Horn* 
Mr.  H.  Bonham  Clarke,  the  Secretary  of  the  Nightingale  Fund,  c 
behalf  of  Mrs.  Wardroper,  expressed  in  a  few  words  how  much  si 
was  touched  and  gratified  by  this  evidence  of  the  kindly  and  affe 
tionate  feelings  towards  her  of  the  former  pupils  of  the  school.  Tl 
Treasurer  of  the  Hospital,  Mr.  Alderman  Stone,  subsequently  read 
resolution  of  the  Court  of  Governors  of  the  hospital,  expressing  the 
high  appreciation  of  the  valuable  services  which  she  had  rendered 
the  hospital  during  her  thirty-three  years’  tenure  of  the  office 
matron,  and  he  presented  her  with  a  framed  copy  of  the  minute  ' 
the  Court. 


A  HEALTHY  ATMOSPHERE. 

We  are  glad  to  forget,  amid  the  bright  and  almost  overpowering  ra; 


of  a  July  sun,  the  yellow  smoke-laden  fogs  of  a  dull  November  da 
but  their  reappearance  under  favourable  climatic  conditions  is  no 
the  less  sure,  and  it  therefore  behoves  us  to  encourage  the  adopti 
|of  every  means  likely  to  diminish  the  virulence  of  an  inevitable  ev 
The  Smoke  Abatement  Exhibition  of  1881,  and  the  subsequent  exi 
tions  of  the  Smoke  Abatement  Institute,  have  done  much  to  stimuh 
the  manufacture  and  to  promote  the  use  of  smokeless  grates  * 
kitcheners  in  our  homes,  and  to  emphasise  the  utility  of  the  bumi 
of  smokeless  fuel.  With  a  view  to  rekindle  the  flagging  public  inter, 
in  this  important  subject,  an  exhibition  of  smoke  abating  appliam 
has  this  week  been  opened  at  the  Albert  Palace,  Battersea,  by  t 
Marquis  of  Lome,  who  was  accompanied  by  Mr.  Ernest  Hart,  ! 
Douglas  Galton,  Mr.  Octavius  Morgan,  M.P.,  etc.  His  lordship, 
the  course  of  his  remarks,  spoke  of  the  economy  which  attend 
the  use  of  stoves  which  produced  complete  combustion,  and  the  gri 
waste  of  fuel  which  prevailed  in  this  country  as  compared  with  soi 
others  he  had  visited.  Mr.  Ernest  Hart  called  attention  to  the  fi 
that  great  progress  had  been  made  since  he  and  others  had  first  tat 
this  subject  inhand,  and  that  there  was  no  manufacturing  process  wh: 
could  not  be  carried  on  without  the  production  of  smoke.  Fire-gra 
could  now  be  had  which  would  give  from  20  to  30  per  cent,  more  h 
and  40  per  cent,  less  smoke.  He  desired  to  see  an  Act  passed  to  cc 
pel  all  factories  and  workshops,  and  even  hotels,  to  be  carried 
smokelessly.  To  effect  the  desired  change  they  must  bring  hcyne 
the  people  the  fact  that  the  black  pall  and  canopy  of  smoke,  wb 
shut  out  the  sunlight  and  robbed  every  plant  and  human  being  in  1 
great  city  of  its  due  share  of  health  and  vitality,  was  in  reality  c( 
posed  of  some  tons  of  solid  coal,  and  arose  from  ignorance,  extra 
gance,  and  malpractice  on  the  part  of  the  community. 


THE  NIGHTINGALE  HOME. 

An  interesting  gathering  took  place  at  the  Nightingale  Home  in  St. 
Thomas’s  Hospital  on  June  29th,  on  the  occasion  of  the  presenta¬ 
tion,  by  the  former  and  present  pupil  nurses  of  the  Nightingale  Fund 
School,  of  a  testimonial  to  Mrs.  Wardroper,  who  is  retiring  from  the 
post  of  matron.  There  was  a  large  assemblage  of  Nightingale  nurses, 
many  of  them  matrons  or  superintendents  of  nurses.  The  Rt.  Hon. 
Sir  Harry  Verney,  the  Chairman  of  the  Council  of  the  Nightingale 
Fund,  made  a  short  address,  in  which  he  spoke  of  the  services  wh  ch 
Mrs.  Wardroper,  as  Superintendent  of  the  school  since  its  foundation 
in  1860,  had  rendered  to  the  profession  of  nursing,  and  of  the  debt  of 
gratitude  which  was  due  to  her  from  the  public  as  well  as  from  those 
trained  in  the  school  under  her  care.  The  gift  consisted  of  a  very 
handsome  tea  and  coffee  service,  with  a  salver  bearing  the  following 
inscription  “  Presented  to  Mrs.  Wardroper  on  her  resignation  of 
the  matronship  of  St.  Thomas’s  Hospital  by  286  former  and  present 
probationer  nursera  of  the  Nightingale  Fund  Training  School,  over 
whioh  she  haa  presided  from  its  beginning  for  twenty-seven  years,  as  a 


SCOTLAND. 


RENTAL  SCHOOL,  EDINBURGH. 

The  quarterly  report  of  the  Edinburgh  Dental  Hospital  submii 
last  week  shows  that  during  the  quarter  from  April  1st  until  J 
30th  the  total  number  of  patients  treated  at  the  institution  was  1,1 
Of  these,  715  were  females  and  614  males.  Seventy-five  cases  1 
treated  under  ansesthetics,  and  495  stoppings  were  inserted. 


COMBE  LECTURES  ON  PHYSIOLOGY. 

The  third  session  of  Combe  Lectures  on  Physiology,  delivered  by 
Andrew  Wilson,  F.R.S.E.,  was  concluded  last  Friday,  when  the  p 
were  presented.  The  lectures,  which  comprised  three  courses  of  fil 
lectures  each,  were  delivered  to  the  teaching  profession  in  Edinb 
and  Glasgow,  and  consisted  of  instruction  in  the  chief  de] 
ments  of  personal  and  publio  health,  physiology,  and  anatomy. 
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st  year  the  subject  was  general  anatomy  and  physiology  ;  the  second 
ar,  the  physiology  of  the  nervous  system  ;  and  the  third  year, 
alth  as  applied  to  the  home  and  the  school.  The  course  has  been 
ry  successful,  the  average  attendance  being  close  upon  400.  Forty - 
e  students  entered  for  the  examination,  and  of  these  forty-one  ob- 
ned  over  50  per  cent,  of  marks.  Mr.  Clark,  Secretary  to  the 
mbe  Trustees,  presided  at  the  meeting  held,  and,  on  behalf  of  the 
istees,  expressed  his  gratification  at  the  success  of  the  course  and  the 
le  manner  in  which  it  had  been  conducted  by  Dr.  Andrew  Wilson, 
whom  they  owed  many  thanks. 


CHADIER5  HOSPITAL.  EDINBURGH. 

®  vacancy  in  the  staff  of  Chalmers  Hospital,  Edinburgh,  caused  by 
3  retirement  of  Dr.  Halliday  Douglas,  has  just  been  filled  up  by  the 
pointment  of  Dr.  G.  W.  Balfour.  The  appointment  is  in  the 
t  of  a  board  of  directors,  who  are  mostly  advocates.  It  caused  quite 
lutter  among  the  younger  aspirants  for  hospital  appointments  in 
inburgh,  but  the  action  of  the  directors  in  offering  it  to  a  man  of 
.  Balfour’s  position  and  his  acceptance  of  it  have  ended  the  whole 
fir  in  a  satisfactory  manner. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

E  number  of  patients  treated  in  the  Royal  Hospital  for  Sick  Children 
•ing  the  month  of  June  was  110.  Of  these,  48  new  cases  were  ad- 
Sted  during  the  month,  and  62  remained  from  the  month  of  May. 
e  average  daily  number  of  sick  was  56;  there  were  34  patients  dis'- 
;rged  from  the  Hospital  cured,  and  9  were  relieved.  At  the  Dispensary 
patients  were  treated,  and  16  were  vaccinated.  Of  312  new  cases 
ited  during  the  month,  249  were  from  the  city,  54  from  Leith,  and 
om  the  country.  Thus  the  total  number  of  cases  treated  at  the 
spital  during  the  month  was  657. 


the  parochial  boards,  for  the  purpose  of  discussing  any  points  connected 
with  the  abuse  of  medical  charity  which  may  require  elucidation,  and 
for  appointing  a  final  representative  committee  to  take  steps  in  the 
way  of  instituting  some  practicable  system  of  restricting  gratuitous 
aid  to  those  really  needy  and  deserving, 

ABERDEEN  CITY  HOSPITAL. 

The  Public  Health  Committee  of  Aberdeen  Town  Council,  at  a  meet¬ 
ing  on  Monday,  discussed  the  report  of  Mr.  Fasser  (Superintendent  of 
Edinburgh  Royal  Infirmary),  which  contained  several  recommends- 
tions  regarding  the  staff,  the  residents,  and  the  construction  and  ad¬ 
ministration  of  the  hospital  generally.  Several  suggestions  in  the 
first  part  of  the  report,  dealing  with  the  present  building,  were 
adopted.  Consideration  of  other  points  was  delayed,  and  the  question 
of  extension  and  enlargement,  either  temporary  or  permanent,  of  the 
hospital  was  also  deferred  until  Dr.  Theodore  Thomson  should  report 
on  the  matter.  r 

THE  HEAT  OF  THE  WEATHER. 

Professor  Grant,  of  the  Observatory,  Glasgow,  speaks  of  the  great 
heat  during  the  week  before  last  as  phenomenal,  and  as  prevailing 
“throughout  the  whole  week  with  an  intensity  which,  for  the  month 
of  June,  has  not  been  paralleled  during  the  last  quarter  of  a  century, 
and  probably  has  been  unsurpassed  during  a  much  longer  period.” 
The  highest  temperature  was  reached  on  the  25th,  when  the  maximum 
temperature  in  the  shade  was  82°.  7,  and  the  maximum  in  the  sun  was 
133°.  2.  The  lowest  reading  was  on  the  20th,  when  it  was  65°.  9  in  the 
shade,  and  118°.  5  in  the  sun.  During  three  days  of  the  week,  23rd, 
24th,  and  25th,  it  was  above  130°  in  the  sun. 


ST-GRADUATE  COURSE  IN  MEDICINE  AT  EDINBURGH. 

COMPLETE  syllabus  has  now  been  arranged  of  the  autumn  post¬ 
date  course  in  medicine  at  Edinburgh.  The  course,  it  will  be 
lembered,  was  inaugurated  last  year,  and  received  the  grateful  and 
husiastic  support  of  a  considerable  number  of  graduates.  This 
r  the  list  of  classes  is  more  extended  and  detailed.  The  advantage 
;be  present  arrangement  is  that  particular  subjects  have  been 
tted  to  those  teachers  of  the  University  and  Extramural  School  of 
licine  whose  names  are  more  or  less  closely  associated  with  the 
jess  of  the  particular  branch  of  study.  The  full  prospectus  may 
htained  on  application  to  either  of  the  secretaries,  Professor  Chiene 
Jr.  Claud  Muirhead,  Charlotte  Square,  Edinburgh.  The  course 
ns  in  the  last  week  of  September,  and  lasts  three  weeks.  A 
sral  entrance  fee  of  two  guineas  admits  to  all  the  lectures  and 
onstrations. 


IRELAND. 


A  Dublin  contemporary  understands  that  the  Queen  has  been 
pleased  to  notify  her  intention  of  conferring  as  Jubilee  honours  the 
title  of  baronet  on  Dr.  John  Thomas  Banks,  Physician  in  Ordinary 
to  Her  Majesty  the  Queen  in  Ireland,  and  President-Elect  of  the 
British  Medical  Association,  and  Dr.  Henry  Haswell  Head,  ex-Presi- 
dent  of  the  King  and  Queen’s  College  of  Physicians,  Ireland. 


HE  SCARLATINA  BACILLUS. 

10^  w^esPread  interest  awakened  by  the  announcement 

a  definite  bacillus,  provisionally  termed  the  bacillus  scarlatina;, 
been  obtained  from  the  blood  and  desquamation  of  scarlatinal 
ents  as  recorded  by  Dr.  Edington,  of  Edinburgh,  in  the  columns 
.  J®URNAL>  the  Medico-Chirurgical  Society  of  Edinburgh  has 
>mted  a  committee  to  investigate  the  method  and  repeat  the  ex- 
ments  conducted  by  Dr.  Edington  with  a  view,  if  possible,  to  the 
y  corroboration  of  the  important  discovery.  The  Committee 
ists  of  Professors  Grainger  Stewart  (President),  Greenfield,  and 
Carmichael,  Hare,  Philip,  and  Woodhead.  The  Society  has 
igcd  a  discussion  on  scarlatina  for  Wednesday,  July  20th,  when 
ope  the  Committee  may  have  some  preliminary  reports  to 


The  GLASGOW  MEDICAL  CHARITIES  COMMITTEE. 

meeting  of  this  committee  with  the  Medical  Committee  of  the 
y  rganisation  Society,  it  was  decided  to  hold  a  conference  with 
em  is  of  the  boards  of  management  to  the  various  charities  and  or 


THE  HEAT-WAVE  IN  BELFAST. 

Belfast  has  lately  passed  through  a  fortnight  of  the  hottest  weather 
within  living  memory.  The  thermometer  ranged  daily  from  75°  to  77°  F. 
in  the  shade  to  100°  to  110°  in  the  sun.  The  wind  was  north-east 
during  most  of  the  time,  and  the  skies  perfectly  cloudless.  The 
weather  was  more  like  Australia  than  Ireland.  No  cases  of  sun¬ 
stroke  occurred  in  Belfast,  but  one  or  two  have  been  reported  from 
country  districts.  It  speaks  well  for  the  sanitary  state  of  Belfast  that 
this  unusual  heat  has  not  hitherto  been  productive  of  any  material 
increase  of  zymotic  disease. 

THE  ULSTER  EYE,  EAR,  AND  ..THROAT  HOSPITAL, 

BELFAST. 

The  annual  report  of  this  institution  contains  a  detailed  account  of 
49  cases  of  cataract  operated  on  by  Dr.  McKeown.  Of  these,  28  were 
cases  of  cataract  ripe  and  unripe  ;  5  were  cases  of  cataract  complicated 
by  serious  affections  of  the  eye  or  its  appendages  ;  2  were  cases  of 
congenital  cataract ;  10  were  cases  of  traumatic  cataract ;  and  1  was 
a  case  of  idiopathic  cataract  in  a  young  person.  In  all  the  above 
cases  Dr.  McKeown  employed  his  new  injection  method,  which  has 
already  come  into  such  high  professional  favour,  and  his  results  have 
been  excellent.  In  the  remaining  three  cases  injection  was  not  em¬ 
ployed. 

LIMERICK  LUNATIC  ASYLUM. 

The  Limerick  Corporation,  at  a  private  meeting  held  this  week,  passed 
a  resolution  recommending  the  Town  Council  to  reserve  the  question 
of  payment  of  the  annual  presentment  to  be  fiated  at  the  present 
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assizes.  This  action  of  the  corporation  is  due  to  the  fact  that  His 
6a.u  llency  refused  to  appoint  several  members  of  their  body  as 
governors  of  the  asylum.  The  resolution  and  the  action  to  be  taken 
is  childish  in  the  extreme,  inasmuch  as  the  presentment  cannot  be 

refused.  _ 


POOR-LAW  APPOINTMENTS. 

Dr.  Hegarty,  of  Kilrea,  has  been  appointed  to  the  Draperstown 
Dispensary  District,  and  Dr.  Nesbitt  has  been  appointed  to  the 
Donaghadee  District  in  succession  to  Dr.  Stuart. 


TEAM  WATER  SUPPLY. 

The  guardians  have  authorised  a  civil  engineer  to  report  as  to  the 
best  means  of  providing  a  temporary  water  supply  for  the  inhabitants, 
inasmuch  as  the  river  water  is  polluted  with  sewage.  He  recommends 
the  guardians  to  obtain  the  supply  from  the  Tubbernanny  Springs  as 
being  the  best  source.  As  typhoid  fever  is  at  present  prevalent  in 
Tuam,  no  time  should  be  lost  in  obtaining  an  abundant  and  pure 
supply  of  water. 


the  same  institution,  held  upon  July  4th,  Dr.  Arthur  Powe  n 
unanimously  elected  house-surgeon  in  the  room  of  Dr.  Dunlop,  i 
signed.  Dr.  Dunlop  was  subsequently  elected  by  a  unanimous  vote 
the  post  of  house-physician,  vacant  by  the  resignation  of  Dr.  Calwe 
whose  long  services  in  the  Royal  Hospital  were  cordially  recognis 
by  several  speakers.  _ _ _ ——-—=^=3 


CORK  MATERNITY  HOSPITAL. 

During  the  past  year  the  work  of  the  Maternity  has  considerably  in¬ 
creased,  and  479  cases  were  attended,  being  the  largest  number  in  any 
year  since  its  foundation.  The  special  function  of  the  institution  is  to 
attend  the  patients  at  their  own  homes,  as  it  is  found  by  experience 
that  many  women  prefer  to  remain  in  their  own  homes,  no  matter 
how  miserable  the  surroundings  or  inadequate  the  preparations  for 
their  approaching  illness.  Considering  the  large  amount  of  work 
done  by  the  Cork  Maternity,  the  expenditure  has  been  wonderfully 
small,  and  it  is  a  subject  of  deep  regret  that  it  is  not  so  well  sup¬ 
ported  as  it  should  be.  The  result  is  that  it  is  in  a  chronic  state  of 
debt,  and  at  the  end  of  the  year  a  large  sum  was  due  to  the  treasurer. 
This  is  not  as  it  should  be,  and  we  think  were  the  institution  better 
known,  its  funds  would  be  considerably  augmented,  and  the  present 
debt  wiped  off.  _ _ 


ADDRESS  TO  THE  QUEEN. 

The  following  communication  has  been  received  by  Dr.  With 
Moore,  President  of  the  British  Medical  Association,  from  the  Ho. 

Secretary.  Whitehall,  June  29th,  1887. 

Sir. — I  am  commanded  by  the  Queen  to  thank  you  for  the  I03 
and  dutiful  address  from  the  British  Medical  Association,  which  y 
presented  to  Her  Majesty  at  Windsor  Castle  on  the  27th  instant.  - 
am,  Sir,  your  obedient  Servant,  .  Henry  Matthews. 

The  President  of  the  British  Medical  Association. 


THE  COMING  VISIT  OF  THE  BRITISH  MEDIC, 
ASSOCIATION  TO  DUBLIN. 


HEALTH  OF  BELFAST. 

Dr.  S.  Browne’s  monthly  report  to  the  Town  Council  at  its  last 
meeting  shows  that  the  health  of  the  town  continues  good,  in  spite 
of  the  prolonged  drought  and  high  temperature.  The  only  disease 
present  in  epidemic  form  has  been  German  measles,  which  has  prevailed 
widely,  but  in  a  mild  form.  The  cases  have  closely  resembled  ordi¬ 
nary  measles,  the  chief  points  of  distinction  being  the  absence  of 
definite  prodromata,  and  the  mildness  of  the  attacks.  The  eruption 
in  many  cases  could  not  be  distinguished  from  the  ordinary  rash  of 
morbilli.  It  is  worthy  of  note  that  this  epidemic  was  coincident  with 
a  spell  of  exception  ally 'hot  weather. 


MERCER’S  HOSPITAL. 

We  understand  that  a  notice  of  motion  was  given  at  a  meeting  of  the 
governors  of  the  hospital  on  June  8th  by  a  member  of  the  medical 
staff,  to  remove  one  of  his  colleagues  from  his  position  as  one  of  the 
surgeons  to  the  hospital.  The  latter  gentleman  recently  brought 
the  case  before  the  Vice-Chancellor,  and  sought  an  order  that 
the  governor  should  be  restrained  from  removing  him  from  his  posi¬ 
tion  until  the  hearing  of  his  action  against  the  Board  of  Governors, 
or  in  any  way  interfering  with  the  exercise  by  the  plaintiff  of  his 
rights  and  privileges  as  a  surgeon  and  governor  of  the  hospital.  A 
postponement  was  asked  for  by  the  defendant  and  Board  of  Governors, 
and  granted  on  an  undertaking  being  given  by  the  defendants  not  to 
take  the  action  which  was  sought  to  be  restrained  pending  the  hearing 
of  the  cause. 


BELFAST  ROYAL  HOSPITAL. 

At  a  meeting  of  the  Board  of  Management  of  this  institution  upon 
July  2nd,  Miss  Bostock,  of  Leeds,  was  selected  to  fill  the  post  of  lady 
superintendent  of  the  Throne  Hospital.  There  were  nineteen  candi¬ 
dates.  At  a  meeting  of  the  life-governors  and  General  Committee  of 


[From  a  Dublin  Correspondent.] 

Living  in  Dublin,  it  may  appear  somewhat  strange  to  say  it  see 
excusable  to  envy  those  who  live  beyond  that  city  and  its  surrou 
ings,  because  of  the  pleasure  which  a  first  visit  to  the  capital  of  1 
island  about  which  and  its  inhabitants  so  many  and  such  dive 
opinions  are  held,  is  sure  to  afford.  But  such  is  the  truth,  for  in  ( 
mind  (and  we  speak  after  visiting  and  residing  at,  for  a  greater  or  J 
time,  many  of  the  most  interesting  and  sunniest  spots  of  the  wor 
wide  surface),  we  know  of  no  place  which  for  beauty  of  landsca 
variety  of  surface,  hill  and  dale,  water  and  woodland,  coupled  w 
the  most  luxuriant  vegetation  of  the  temperate  climes  and  wildr 
and  solemn  grandeur,  can  on  the  whole  compare  with  Dublin  and 

surroundings.  .  ,  ,  ,  . 

To  say  that  the  tourist  may  expect  a  rich  treat  is  no  exagg< 
tion.  He  that  is  in  search  of  the  picturesque  will  not  be  disappoint 
whether  his  mode  of  progression  be  that  so  commonly  known  1 
as  “shank’s  mare”  (his  own  good  legs),  or  the  iron  horse, 
yacht,  or  any  of  the  various  species  of  vehicles,  including 
bicycle  or  tricycle.  Of  the  latter,  it  may  be  said  to  be  one  ot 
best  to  enable  the  experienced  to  see  quickly  and  well  the  beau 
of  most  of  the  Irish  scenery.  Indeed,  one  distinguished  sciei 
of  very  high  attainments  remarked  that  he  thought  he  k 
the  county  Wicklow  well  some  years  ago,  but  until  he  explored 
beauties  on  a  tricycle,  he  found  he  was  very  imperfectly  acquaii 
with  them.  It  is  not  easy  for  the  tourist  to  travel  in  this  fasti 
however  ;  while  the  rail  and  “  the  Irish  jaunting  car  ”  are  excel 
substitutes  for  cycling. 

The  geologist  will  find  not  a  little  to  interest  him,  for  witni 
short  run  from  Dublin  he  may  find  lead  and  copper,  and  the  st 
where  gold  has  been  found,  also  sulphur  and  iron,  while  the  van 
of  stone  for  building  and  ornamental  purposes  found  in  the  coui 
of  Dublin  and  Wicklow  are  abundant  and  valuable. 

The  botanist  will  find  much  in  his  own  line,  from  the  little  drc 
on  the  mountains  to  the  native  arbutus.  The  numerous  vaneti 
ivv  and  holly,  and  the  forest-trees,  of  which  the  beeches  at  L 
demesne  and  the  oaks  of  that  of  Powerscourt  are  examples,  canno' 
to  attract  him.  He  will  find  great  varieties  of  species  of  plant 
the  sandy  shores  of  the  two  counties  named  above  and  the  adjoi 
islands  ;  of  these,  the  samphire,  the  sea-lavender,  the  sea-pink, 
varieties  of  geranium,  and  in  many  places  the  digitalis,  the  con 
and  officinal  labiatse,  faniculum,  etc.  . 

To  those  interested  in  the  now  much-vexed  questions  of  agncul 
horses,  dairy  and  other  cattle,  a  large  field  of  observation  will  be 
if  they  feel  inclined  to  pay  a  more  than  three-or-four-day  vis 

^The^antiquarian  and  the  student  will  find  much  in  Dublin  t 
for  his  investigation  in  the  ancient  volumes  and  collections  of  < 
and  other  antiquities  in  Trinity  College,  the  Royal  Insh  Acad 
the  Royal  Dublin  Society,  etc.,  as  well  as  in  the  two  cathedi 
Christ  Church  and  St.  Patrick,  the  parish  churches  of  St.  Mi 
St.  Audone,  and  St.  Dolough,  the  round  tower  of  Clondalkin,  ar 
portion  remaining  at  Shankill,  and  that  of  the  Seven  Churcr 
Glendalough.  While  in  more  extended  trips,  which  may  be 
accomplished  in  a  run  of  one  or  two  days  each,  may  be  seen  ft 
remains  of  a  cathedral,  a  palace,  a  prison,  an  abbey  and  round  1 
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ith  a  second  abbey  close  by,  at  Cashel ;  and  those  remarkable  antiqui- 
ies  of  Mellifont,  Monasterboice,  Clonmachroise,  Holycross,  and  others 
30  numerous  to  mention.  To  more  than  mention  Killarney,  McGil- 
cuddy’s  Reeks,  the  highest  ground  in  the  island,  the  Giant’s  Causeway, 
)erry,  Limerick,  the  Shannon,  the  Boyne,  the  valley  of  Spenser’s 
ilackwater.  and  Cove  of  Cork,  would  be  to  those  who  know  of  Ireland 
nd  Ireland’s  history  superfluous  as  a  reminder,  should  time  allow  a 
isit. 

The  medical  man,  in  his  own  special  department,  besides  our  allu- 
bn  abov6  to  the  important  hygienic  question  of  the  food-supply,  will 
nd  a  good  deal  to  interest  him  in  the  Dublin  hospitals  and  dis- 
ensaries,  convalescent  homes,  and  homes  for  the  artisan  and  working 
lasses  generally.  He  will  be  interested  to  learn  that  a  great  deal  has 
een  done  with  good  effect  to  lessen  the  prevalence  of  typhus  and 
ther  forms  of  zymotic  diseases  :  old  houses  taken  down,  new  ones  built, 
a  some  cases  by  the  munificence  of  individuals,  in  others  by  the  exer- 
ons  of  associations,  as  well  as  by  the  Dublin  Corporation. 

We  will  conclude  our  remarks  by  expressing  a  wish  that  our  medical 
isitors  may  follow  the  example  of  our  American  cousin  in  coming 
early”  and  coming  “often;”  and  not  only  “voting”  for  increasing 
rospeiity  and  peace  to  Ireland,  but  by  their  example,  which,  we 
■ust,  may  also  be  followed  by  those  in  exalted  places,  contributing  to 
s  welfare  and  peace,  and  so  helping  to  render  Ireland  once  again 
te  resort  of  the  refined  and  the  learned. 


HONOURS  TO  THE  ASSOCIATION  FROM  THE 
UNIVERSITY  OF  DUBLIN. 

T  the  recent  commencements  held  in  Trinity  College,  at  which  the 
onorary  degree  of  LL.D.  was  conferred  upon  His  Excellency  the  Lord 
ieutenant  of  Ireland,  and  upon  H.  RH.  Prince  Albert  Victor,  the 
morary  degree  of  M.D.  was  also  conferred  on  the  members  of  the 
ssociation  whose  names  we  gave  on  the  25th  ult.  It  was  under¬ 
ood  that  these  honours  were  given  in  connection  with  the  approach- 
g  annual  meeting  of  the  Association,  which  will  be  held  within  the 
alls  of  the  College  during  the  first  week  of  next  month.  The  first  to 
eeive  the  honorary  degree  was  Dr.  Gairdner,  of  Glasgow,  who  is  to 
‘liver  the  Address  in  Medicine. 

In  presenting  him  to  the  Chancellor  of  the  University,  the  Earl  of 
esse,  the  public  orator,  Dr.  Webb,  said  :  Praehonorabilis  Cancellarie 
taque  Universitas,  factum  est  jam  tritum  sermone  proverbium,  tres 
se  Gcatias  subfuscas,  Tkeologiam,  Jurisprudentiam,  Medicinam. 
edicinae  merita  vobis  nunc  agnoscenda.  Adduco  igitur  Medicinae 
rad  Glascuenses  Professorem  Guilelmum  Tennant  Gairdner.  Febris 
num,  ut  memoriae  tradidit  Cicero,  in  Palatino  quondam  stetit — inter 
lies  Glascuenses  nunc  simile  slat  fanum.  *  Hospes  noster,  quern  nunc 
lutamus,  ejus  est  Antistes  et  quod  mirum,  lacte  non  vino  numen  illud 
testatum  se  placavisse  gloriatur. 

Of  Sir  James  Paget,  who  was  next  presented,  Dr.  Webb  spoke  as 
[lows :  Tibi  Cancellarie  praesento  medicorum  eloquentissimum, 
lirnrgiae  inter  hodiernos  Magistrum  ac  Principem,  Iacobum  Paget. 
>ct°rT  Civilis  Legis  apud  Oxonienses,  Doctorem  utriusque  Juris 
ud  Edinenses,  Doctorem  Scientise  apud  Germanos,  hunc  Medicinae 
)ctorem  apud  Dublinenses  salvere  jubemus. 

Sir  Spencer  Wells  was  then  presented  in  the  following  terms  : 
Iduco  ad  vos  Thomam  Spencer  Wells,  virum  illustrem,  cujus  gloriae 
rticipes  no3  esse  gloriamur.  Verulamii  natus,  hanc  Academiam,,ut 
mam  Matrem  suam,  elegit  ;  in  scholfi  nostra  Anatomicfi,  studiosus 
rt.  Hunc  reducem  omni  laude  cun. ulatum  videntes  laetamur.  Ilium, 
spter  egregia  sua  merita  erga  humanum  genus  inter  equites  auratos 
scivit  Regina  grata.  Ilium  talia  propter  merita,  R^ginae  exemplum 
ud  passibus  aequis  sequentes,  purpura  nostra  decoramus. 

Dr.  Webb  then  spoke  of  Sir  John  Simon,  K  C  B.,  who  next  received 
j  .8ree  :  Ut  deduxit  Socrates  philosophiam  de  caslo,  sic  in  valgum 
luxit  Medicinam  vir  ille  quem  tibi  nunc  praesento,  Johannes  Simon 
?ir  strenuus,  qui  secum  reputans  mentem  sanam  a  sano  rorpore 
u  esse  dissociandam,  hoc  sibi  quasi  tesseram  habuit — Sanitatum 
mtas. 

Of  Dr.  Edward  Waters,  of  Chester,  it  was  said  :  Quum  viri  adhuc 
esentati  factis  suis  artem  suam  illustraverunt,  hie  quem  nunc 
esento  Eduardus.  Waters  continuationi  ordinis  sui,  et  reipublicae 
-essitatibus  futuris  consuluit.  Ut  educatio  ac  disciplina  in  Scholis 
lernre  essent  apt®,  ut  nemo  non  idoneus  ad  artem  medicinae 
c  andam  accederet,  legibus  ille  optimis  providit.  Hie  numismate 
a*  d  18  ^ec^ca^3  aureo  donatus  est ;  hie  purpurd  nostr  a  adest 
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A  COMPULSORY  TARIFF  FOR  MEDICAL  FEES. 

At  a  meeting  of  the  Jamaica  Branch  of  the  British  Medical  Associa¬ 
tion  held  on  March  30th,  the  following  resolution  was  proposed  and 
carried  unanimously  : — 

“That  in  view  of  the  resolutions  passed  by  the  Jamaica  Branch 
of  the  British  Medical  Association  at  the  special  meeting  held 
December  11th,  1884,  to  discuss  the  proposed  Government  tariff  of 
fees  for  district  medical  officers,  and  in  view  of  the  fact  that  the 
Governm°nt  have  now  made  the  acceptance  of  such  a  tariff  compul¬ 
sory  on  all  medical  men  who  shall  in  future  join  the  Government  ser¬ 
vice,  it  is  resolved  that  the  members  of  the  medical  profession  shall 
be  warned  through  the  medical  journals  of  the  existence  of  such  a 
tariff,  derogatory  to  the  dignity  of  their  profession,  and  an  infringe¬ 
ment  of  their  rights  and  privileges.” 

The  resolutions  of  December  11th,  1884,  spoken  of  in  the  above, 
are : — 

1.  That  any  attempt  by  the  Government  to  compel  district  medical 
officers  to  adopt  a  tariff  of  fees  would  be  an  infringement  of  the 
rights  and  privileges  of  the  medical  profession  as  a  whole,  and  of  the 
terms  of  the  Government’s  contract  with  the  district  medical  officers. 

2.  That  the  President-Elect  nominate  a  Committee  to  watch  over 
the  proposed  Government  tariff  of  fees,  and  empower  this  Committee 
to  take  such  steps  as  will  protect  the  honour  and  interests  of  the 
profession  in  the  matter. 

The  members  of  this  Committee  were  ignorant  that  the  question  of 
the  tariff  would  be  brought  up  for  discussion  in  the  Legislative  Coun¬ 
cil  until,  in  October,  1885,  they  found  it  publicly  announced  that  the 
matter  had  become  law  after  having  been  very  briefly  discussed  at 
meetings  of  the  Legislative  Council. 


*#*  The  Branch  in  Jamaica  does  well  to  resist  so  unheard  of  and 
derogatory  a  proceeding.  It  is  one  thing  to  have  a  suggested  guide 
lor  standard  of  fees,  but  quite  another  to  have  an  imposed  and  com¬ 
pulsory  series  of  charges. 


crematory  is  being  built  at  Philadelphia  at  a  cost  of 
i  ,  and  a  large  association  has  been  formed  of  persons  favourable 

cremation. 


It  is  again  reported,  in  spite  of  denials,  that  a  rather  severe  out¬ 
break  of  cholera  has  occurred  at  Roccella  Jonica,  near  Reggio  in 
Calabria.  Seventeen  cases  are  said  to  have  been  recorded  in  one  day, 
nine  of  which  proved  fatal. 
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COLONIAL  AND  INTERNATIONAL  CONGRESS  ON 

INEBRIETY. 

The  first  Colonial  and  International  Congress  on  Inebriety  and  the 
Special  treatment  and  legislation  needed  for  the  ^ed  mebnat 
took  place  on  Wednesday  at  the  Westminster  Town  Hall  .under  the 
auspices  of  the  Society  for  the  Study  of  Inebriety.  The  President  of 
the  Society,  Dr.  Norman  Kerr,  was  in  the  chair.  An  opening  a 
was  delivered  by  the  President,  who  also  read  a  paper  on  Odom 
Legislation  for  Habitual  Drunkards.  Other  papers  of  which  we  shall 
hereafter  give  a  summary,  were  read  by  Dr.  T  D.  Crothers  Hart  o  d, 
U.S.A.;  Chevalier  Max  Proskowetz  de  Proskow-Marstorff,  Austria  , 

Dr.  N.  S.  Davis,  Chicago  ;  Mr.  Clark  Bell,  New  York Dr.  L.  . 
Mason  New  York  ;  Professor  Berins,  Bonn  ;  the  Rev.  J.  W.  Hors! Ley, 

U  ChaplaTnto  the  Clerkenwell  Prison  ;  Dr.  Petitham,  Liege;  M, 
Axel  D?ckson;  Dr.  Alfred  Carpenter,  Croydon;  Surgeon-Major 
Pringle;  Dr.  Moeller,  Belgium  ;  and  Mr.  Joseph  Parrish  President 
of  the  American  Association  for  the  Study  and  Cure  of  In-tae* 

On  Tuesday  a  reception  was  given  at  the  rooms 

SS-?  members  of  the  English  Society 

lorn,  u.o.A.,  uy  wVipn  a  hearty  welcome  was 

for  the  Study  and  Cure  of  Inebriety,  when  b  um  y  nmthers 
offered  bv  the  President  and  Dr.  Farquharson,  M.P.,  t0  Hr.  Crothers. 

Ou  Wednesday  evening  250  ladies  and  gentlemen  sat  down  to  dinner 
ta  to?  Ten  Hall, 

Dr  Norman  Kerr,  in  the  chair.  Among  those  who  had  accepted  the 
invitation  were  Lord  and  Lady  Denman,  Lord ^  and _  Lady  Mount- 
Temple,  Baron  Ferdinand  de  Rothschild,  Sir  WR1 ind  1 jwson, 

M  p  j  f  Trevor  Lwrance  M.P.  ;  J,  Cameron^  M.P.  .Messrs. 

OC  M.p“’wSi»m  Johnston,  M.P.;Dr.  Clark,  M.P.;  Sir  Edwin 
Saunders-  Drs.  Parrish,  Crothers,  Wright,  and  Thwing  (U.S.A  ) 

Dr  Moeller  (Brussels);  Drs.  B.  W.  Richardson,  Alfred  Carpenter, 
Danford  Thomas  ;  Mrs.  Norman  Kerr,  and  a  °ther  jjJ^ 

clergymen,  and  representative  temperance  reformers.  turner 
w!s  served  by  Mr.  A.  B.  Marshall,  of  the  West  End  School  of 
Cookery  The  Anglo-Hungarian  Band  played  during  the  evening. 
The  toasts  among  which  were  “  The  Study  and  Cure  of  Inebriety, 

" for  L  Inebriate,"  and  “The  D.lry^Homes 
snoken  to  by  the  Chairman,  Lords  Denman  and  Mount- temple,  bir 
Wilfrid  Lawson,  Dr.  Cameron,  M.P.;  Mr.  W.  B.  Rowlands,  Q  C 
M  P  •  Mr.  P.  Maclagan,  M.P.;  Sir  Edwin  Saunders  ;  Revs.  J.  Gelson 
Gr'egson  and  Dr.  H.  Lansdell ;  Drs.  B.  W.  Richardson  F.RS.  a  J. 
Hare  -  J.  S.  Bristowe,  F.R.S.  ;  George  Harley,  F.R.S.,  Dr.  Allred 
Carpenter,  Consul-General  Waller,  Dr.  Danford  Ihomas,  Dr  . 
Parrish  Crothers,  Wright,  and  Moeller.  .  ,  .  ,. 

'  The  to., to  we™  honoured  in  five  varieties  of  non-mtoxio.tmg  win., 
imnorted  by  Frank  Wright,  Mundy  and  Co.  There  were  also  on  the 
table  Brunnen  table-water  and  Brin’s  oxygenated  lemon  water,  charged 

On °T  hursd  ay  a  large  party  of  temperance  reformers  went,  on  the 
invitotion  of  the  Ref.  Canon  Duckworth,  D  D„  to  the  Dalrymp  e 
Home  for  Inebriates,  Rickinansworth,  where  they  were  entertained  at 
luncheon.  The  proceedings  both  here  and  at  the  other  meetings  of 
the  Congress  were  of  an  enthusiastic  nature. 


did  not  offer  himself  for  re-election,  but  Sir  Spencer  WeUs  and  Mr. 
Hutchinson  again  sought  the  suffrages  °|tbe  electws,  together  ypl 
Mr  John  Couper,  of  Grosvenor  Street,  Mr.  Alfred  Willett ,  o :  Wim- 

pole  Street,  and  Mr.  Brud»dl 

5,  and  was  - 

follows 

1.  Mr.  Jonathan  Hutchinson  received  120  votes,  including  p  umpers., 
i  Mr!  Alfred  Willett  „  1°6  >'  27 

3.  Sir  T.  Spencer  Wells,  Bart.  77  >> 

4.  Mr.  R.  Brudenell  Carter  67  >>  1*  »* 

5.  Mr.  John  Couper  ,,  59  '*  ”  „ 

The  successful  candidates  were,  consequently,  Mr.  Hutchinson,  Mr. 
w  p  fni  Sir  Snencer  Wells.  Mr.  Hutchinson  has  once  previ- 

Msl'v  served  on  the  Council,  while  Sir  Spencer  Wells  enters  it  for  a 

If  candidates  did  not  contain  the  name  of  a  single  provincial  surgeon. 


RELATIVE  RANK. 

CABLEGRAM  FROM  INDIA. 

The  Chairman  of  the  Parliamentary  Bills  Committee  has  receive 
the  following  cablegram  by  the  Indo-European  Telegraph  Company 
from  a  highly  respected  representative  of  the  medical  officers  station* 
at  Allahabad  Assure  the  Secretary  of  State  that  the  Medusa 
Staff  of  India,  while  proud  of  their  profession,  consider  that  hone 
rary  rank  would  not  dissociate  them  from  it,  and  that  it  is  the  on 
possible  final  solution. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  annual  election  of  Fellows  into  the  Council  of  the  College  was 
held  in  the  Library  of  the  College  on  Thursday,  July  7th.  The  roll 
of  Fellows,  to  whom  the  privilege  of  electing  the  Council  is  confined, 
numbers  over  1,200  ;  of  these  only  199  took  part  in  the  election. 
The  President  entered  the  Library  at  2  o’clock,  but  some  little  time 
elapsed  before  the  election  could  proceed,  owing  to  there  not  being 
fifteen  Fellows  present,  the  number  required  to  form  a  quorum.  After 
the  requisite  number  was  obtained,  the  President  called  on  the  Secre¬ 
tary  to  read  the  by-laws  relating  to  the  election  of  members  of  Counci 
and  the  list  of  candidates.  The  voting  then  began,  and  went  on  till 
5  o’clock,  when  the  time  expired  during  which  voting  could  take 
place  The  va-ancies  to  be  filled  were  occasioned  by  the  retirement 
by  rotation  of  Sir  Spencer  Wells,  Mr.  John  Wood,  and  Mr.  Jonathan 
Hutchinson.  As  we  announced  in  a  previous  issue,  Mr.  John  Wood 


The  Effects  of  Petroleum  Vapour  on  the  Health. - 
Wielczyk  has  given  an  account  of  the  effect  produced  on  the  healt 
by  petroleum  vapour.  His  observations  were  made  on  workmen 
gaged  in  the  petroleum  mines  in  the  Carpathian  mountains.  Cru 
petroleum  is  a  thick,  oily,  greenish-brown  liquid,  composed  of  gaseoi 
liquid,  and  solid  hydrocarbons  The  miners  are  exposed  to  an  a 
mosnhere  which  is  vitiated  with  marsh  gas  (0.  30  to  10  m  1.0UU 
ethylene  (8  in  1,000),  hydrocarbons,  carbonic  oxide,  and  often  wil 
sulphuretted  hydrogen.  Cases  of  asphyxia  are  by  no  means  rar 
Prolonged  exposure  to  such  an  atmosphere  gives  rise  to  noises 
the  ears  luminous  circles  before  the  eyes,  accelerated  pu  - 
loss  of  consciousness,  hallucination,  and  syncope.  Hallucm 
tions  especially  are  very  frequent.  For  example,  a  patient  he. 
voices  ordering  him  to  remain  at  the  bottom  °f  the  pit ;  anot 
picks  up  stones  which  he  mistakes  for  gold,  etc.  The  action  of  th( 

Vapours  sometimes  resembles  that  of  the  opiates.  A  workman  v 

sleep  for  sixteen  hours  at  the  bottom  of  the  pit,  being  angry 
awakened.  On  the  other  hand,  disease  is  very  rare  among  the  workmi 
Wielczyk  has  seen  acne  artificially  produced  by  the  irritating  act 
of  the  petroleum  on  the  skin,  and  also  a  few  cases  of  eonjunctml 
but  affections  of  the  respiratory  organs  are  almost  unknown.  Phth 
was  found  in  comparatively  few  cases,  and  in  most  of  these  there  i 
marked  hereditary  proclivity.  Wielczyk  attributes  the  rarity 
phthisis  to  the  disinfecting  action  of  the  petroleum  gases.  Betrole 
wLpu  taken  inwardly,  causes  nausea  and  a  feeling  of  iamtn 
Wielczyk  has  used  petroleum  with  success  in  articular  rheumati- 
It  was  also  found  to  promote  the  healing  of  wounds.  Inhalatior 

the  vapour  of  petroleum  newly  brought  to  the  surface  causes  at 
a  peculiar  sensation  of  lightness  in  the  chest,  freedom  of  the  respiral 
movements,  and  quickening  of  the  pulse,  but  this  is  quickly  folio 
by  singing  in  the  ears  and  general  weakness. 


The  Middlesex  Hospital.— We  are  glad  to  notice  that  a  con 
under  the  immediate  patronage  of  Her  Majesty  the  ' Uueen  and .n 
members  of  the  Royal  Family,  wi  1  be  given  in  the  Royal  Albert  1 
on  Wednesday  afternoon  next,  July  13th,  in  aid  of  the  funds 
hosnital  ‘‘The  Golden  Legend”  will  be  performed,  conducted 
Krthur  Sullivan,  assisted  by  Madame  Albani  Madame  Pi 
Mr  Edward  Lloyd,  Signor  Foli,  and  the  members  of  the  Royal  A 
Hall  Choral  Society.  Dr.  Stainer  will  preside  at  the  organ,  and 
will  be  a  full  orchestra.  An  influential  ladies  committee  has 
formed  and  they  have  already  secured  for  it  considerable  support. 


July  9,  1887.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


87 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ition,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
7,  the  13th  day  of  July  next,  at  2  o’clock  in  the  afternoon. 

Tuesday ,  July  12 th,  1887. — Habitual  Drunkards  Committee  4.30 
M.  Scientific  Grants  Committee,  5. 30  p.  m. — Branch  Organisation 
ibcommittee,  6.30  p.m.  Wednesday,  July  13th,  1887.— Committee 
Payment  of  Expenses  of  Representatives,  10.30  a.m. — Journal 
d  Finance  Committee,  11.30  a.m. 

,  Francis  Fowke,  General  Secretary. 

July  6th,  1887. 

IE  President  of  the  Council  of  the  British  Medical  Association 
gs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 

3  now  in  full  occupation,  and  are  open  to  inspection  by  the 
embers.  The  President  of  the  Council  hopes  that  every 
ember  of  the  Association  will  visit  the  New  Offices  and  in- 
ect  the  arrangements  whenever  an  opportunity  offers. 

May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

nr  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
)  Association,  who  shall  be  recommended  as  eligible  by  any  three 
mbers,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
anch  Council. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
tober  19th,  1887.  Candidates  for  election  by  the  Council  of 
i  Association  must  send  in  their  forms  of  application  to  the  General 
iretary  not  later  than  twenty-one  days  before  each  meeting,  namelv 
ptember  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
>  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
nncil  unless  his  name  has  been  inserted  in  the  circular  summoning 
i  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 
COLLECTIVE  INVESTIGATION  OF  DISEASE. 

IUIRies  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob- 
>ations  on  them,  may  be  had  on  application. 
ffie  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
rat  Habits  of  Intemperance  are  now  closed, 
leports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
eumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
>ort  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
eiexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
lpleted.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
published  in  separate  form. 

'he  Returns  made  to  the  Geographical  Inquiry  are  being 
Bated  for  report.  ° 

Application  for  forms,  memoranda,  or  further  information,  may  be 
,  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
■ective  Investigation  Committee,  429,  Strand,  IF.  (7. 


BRANCH  MEETINGS  TO  BE  HELD. 

ETR°pouTAN  Counties  Branch. — Change  of  Date. — The  animal  meeting  of  this 
w  s’1  j  at  the  Holborn  Restaurant,  on  Friday,  July  15th,  at  5.30  p.m 

PDS2ay’^une  29th’  as  Previously  announced.  President,  John  S.  Bristowe 
..  F.K.b  ;  President-elect,  Arthur  E.  Durham,  Esq.,  F.R.C.S.  Dinner  at 
.  .tickets  7s.  6d.  each,  exclusive  of  wine.  New  rules  for  the  Branch,  pro- 
oy  the  Council,  will  be  submitted  to  the  meeting  for  adoption. — W. 
an  Vjrigg,  M.D.,  Georoe  Eastes,  M.B.,  Honorary  Secretaries. 


Southern  Branch  :  South  Wilts  District. — The  annual  general  meeting 
for  the  election  of  officers  and  for  general  business,  will  be  held,  by  permission  of 
the  Marquis  of  Bath,  at  Shearwater  Lake,  near  Warminster,  on  Thursday,  July  21st 
at  3  o  clock.  The  President  will  kindly  provide  luncheon  at  1  o’clock.  Papers 
will  be  read  by  Mr.  Willcox  and  Mr.  Hinton.  Members  intending  to  be  present 
or  desiring  to  read  papers  are  requested  to  communicate  without  delay,  either  with 
the  President,  J.  Hinton,  Esq.,  Warminster,  or  the  Honorary  Secretary,  H  J 
Manning,  Esq.,  Laverstock  House,  Salisbury.  1 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
district  will  be  held  at  the  Bull  Hotel,  Dartford,  on  Friday,  July  22nd  at  4.30  p.m. 

„ ~,e.rn?y?>  Es1->  in  the  chair.  Papers  already  promised  :  F.  B.  Jessett,  Esq.’ 
The  Radical  Cure  of  Inguinal  Hernia.  A.  W.  Nankivell,  Esq. :  A  Case  of  Traumatic 
Tetanus  :  Recovery.  The  dinner  will  take  place  at  the  same  hotel  at  6  30  p  m 
Charge,  Cs.  6d.  (exclusive  of  wine).  Gentlemen  who  intend  to  dine  are  particu¬ 
larly  requested  to  signify  their  intention  to  the  Chairman,  H.  L.  Bernays  Esa 
Rivoli,  Old  Charlton,  S.E.,  not  later  than  July  20th.  All  members  of  the  South- 

Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce  friends _ 

A.  W.  Nankivell,  Honorary  Secretary,  St.  Bartholomew's  Hospital,  Chatham.' 


Oxford  and  Neighbouring  District  Branch.— The  annual  meeting  will  be 
held  at  Burford,  on  Thursday,  July  21st.  Members  are  earnestly  requested  to 
inform  the  Honorary  Secretary  of  their  intention  of  attending  the  meeting  as  early 
as  possible,  and  not  later  than  Monday,  July  18th  ;  and  those  desiring  to  read 
papers  are  requested  to  send  notice  before  July  14th.— S.  D.  Darbishire  M  D 
Honorary  Secretary,  Oxford. 


North  of  England  Branch.— The  annual  meeting  of  the  Branch  will  be  held 
at  Stockton-on-Tees,  on  Friday,  July  22nd,  at  3  p.m.  Dr.  Foss,  of  Stockton,  will 
deliver  the  President’s  address.  The  officers  for  the  ensuing  year  will  be  elected 
and  the  places  of  meeting  chosen.  The  dinner  will  be  held  at  the  Freemasons’ 
Hall,  at i  5  p.m.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon 
Square,  Newcastle-on-Tyne.  ’  ’ 


Branch.— The  annual  meeting  will  be  held  on  Monday, 
‘j  at  t  16  ?nnce  Wales  Hotel,  Holyhead.  Members  having  papers 
n®^nJ£ml)ers  to  propose  are  requested  to  communicate,  on  or  before 
i  with  w.  Jones-Morris,  Portmadoc,  Honorary  Secretary. 


East  Anglian  Branch.— The  annual  meeting  of  the  East  Anglian  Branch 
will  be  held  at  Swaflham,  Norfolk,  on  Thursday,  July  14th,  1SS7.  President., 
II.  B.  Marriott,  Esq.  Programme  of  proceedings  :  1pm.  Meeting  of  the  Council 
of  the  Branch  at  the  Assembly  Rooms.  1.30  p.m.  Luncheon  at  the  Assembly 
Rooms  ;  tickets,  2s.  6d.  2.30  p.m.  General  Meeting  of  Members  at  the  Assembly 
Rooms.  Business  :  President’s  address,  papers,  discussions,  etc.  Excursion  to 
the  rums  of  Castleacre  Priory,  lour  miles  from  Swaffham,  may  be  made  either 
before  or  after  the  general  meeting.  The  names  of  members  proposing  to  go  to  be 
sent  previously  to  R.  B.  Marriott,  Esq.,  Swaffham.  Mr.  W.  Plowright,  of  Swaff¬ 
ham,  will  be  pleased  to  show  a  collection  of  brasses  and  medimval  curiosities 
N.B.— Members  coming  from  Suffolk  or  Essex  must  arrive  in  Swaffham  by 
9.33  a.m. ,  and  are  invited  by  the  President  (R.  B.  Marriott,  Esq.)  to  breakfast  at 
his  house  on  arrival,  the  excursion  to  Castleacre  to  start  immediately  afterwards 
—say  10.30— returning  in  time  for  luncheon.  Mr.  Marriott  has  kindly  offerred  to 
convey  the  members  to  Castleacre  free  of  expense.  Dr.  Beverley  will  read  a  few 
antiquarian  notes  on  the  ruins.  Business  :  Report  of  the  Council  of  the  Branch 
Election  of  the  Council  of  the  Branch.  Election  of  President  for  1S88.  Address 
of  the  President.  The  following  papers  have  been  promised  :  W.  Cadge,  Esq  • 
Spontaneous  Gangrene.  Dr.  Blake  (Great  Yarmouth) :  Two  Cases  resembling 
Chronic  Dementia.  Education  the  Cause,  Education  the  Remedy.  T.  L.  Lack 
Esq.  (Hingham) :  The  History  of  an  Obscure  Injury  to  the  Back.  A.  R.  Manby’ 
Esq.  (East  Rudham)  :  A  Case  of  Cerebro-Spinal  Meningitis.  C.  B.  Plowright  Esq’ 
(Lynn) :  Two  Cases  of  Vaginal  Septa.  F.  J.  Thomas,  Esq.  (Swaffham)  :  Tumours  of 
the  Groin.  Members  of  the  medical  profession,  whether  members  of  the  Associa¬ 
tion  or  not,  are  cordially  invited  to  attend  the  general  meeting.  -W.  A.  Elliston 
(Ipswich),  C.  E.  Abbott  (Braintree),  Michael  Beverley  (Norwich),  Honorary 
Secretaries. 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

The  forty-fourth  annual  meeting  of  this  Branch  was  held  at  Ilminster 
on  June  30th,  at  the  residence  and  under  the  presidency  of  Edward 
Stephens,  Esq. 

Report  of  Council. — The  report  stated  that  an  intermediate  meeting 
was  held  on  March  3rd,  and  was  attended  by  sixteen  members.  Dr? 
Isambard  Owen  came  specially  from  London  and  opened  a  discussion 
on  the  etiology  of  phthisis.  The  question  of  admitting  the  Society 
of  Apothecaries  to  the  Conjoint  Board,  and  the  question  of  pay¬ 
ment  of  travelling  expenses  of  Branch  representatives  were  con¬ 
sidered,  and  resolutions  passed  thereon.  A  report  on  coroner’s 
inquests  from  the  Manchester  Medico-Ethical  Association  was  referred 
to  a  subcommittee  to  consider  the  same,  and  to  state  their  opinion 
thereon  at  this  meeting.  The  Branch  at  present  numbered  fifty-five 
members.  The  Treasurer’s  accounts,  which  had  been  audited  by  Mr. 
Rigden,  showed  a  balance  in  hand  of  £8  7s.  2d.  in  favour  of  the 
Branch,  and  there  were  no  liabilities.  The  report  of  Council  and  the 
Treasurer’s  accounts  were  adopted,  and  the  thanks  of  the  meeting 
were  given  to  the  Council  and  to  the  Treasurer  for  their  services  dur¬ 
ing  the  past  year.  It  was  further  proposed  by  the  President, 
seconded  by  Dr.  Walter,  and  carried  :  “  That  a  copy  of  the  report 
of  Council  he  sent  to  the  medical  men  in  the  district  who  are  not 
already  members  of  the  West  Somerset  Branch.” 

President-Elect  and  Meetings. — It  was  resolved :  That  Abraham 
Colles,  Esq.,  M.D.,  be  President-Elect,  that  the  next  annual  meet- 
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ng  be  held  at  Wellington,  and  that  the  Council  be  requested  to 
arrange  for  holding  intermediate  meetings  as  usual. 

Council  of  the  Branch.—  It  was  resolved  :  That  Mr.  Alford,  Dr. 
Meredith,  and  Mr.  Prankerd,  who  go  out  in  rotation,  be  re-elected,  and 
that  in  the  place  of  Mr.  H.  C,  M.  Gibson,  who  has  left  the  district, 
Mr.  W.  A.  Haat  be  elected  to  serv-e  on  the  Council  daring  the 

remainder  of  Mr.  Gibson  s  term  of  office. 

Branch  Representatives  on  Council  of  Association  —It  was  resolved  : 
That  W.  M.  Kelly,  Esq  ,  M  D  ,  be  representative  of  the  Branch  on 
the  Ciuncil  of  the  Association,  and  John  Prankerd,  Esq.,  on  the  Par¬ 
liamentary  Bills  Committee  for  the  ensuing  year. 

Secretary  and  Treasurer. — Dr.  Kelly  was  re-elected. 

Coroners  Inquests  —  Dr.  Meredith  reported  that  the  Subcommittee 
which  was  appointed  to  consider  the  report  of  the  Manchester  Medico- 
Ethical  Association  on  coroners’  inquests,  had  not  been  able  to  meet, 
but  they  had  individually  expressed  their  views  on  the  report  in 
writing,  and  Dr.  Meredith  read  a  summary  of  the  same.  It  was  re¬ 
solved”:  That  the  matter  be  referred  back  to  the  Subcommittee,  with 
a  request  that  they  will  draw  up  a  report  which  may  be  brought  for¬ 
ward  as  a  subject  for  discussion  at  one  of  the  intermediate  meetings 
of  the  Branch. 

President's  Address.—  The  President  delivered  an  address,  m 
which,  after  offering  a  hearty  welcome  to  the  Branch  on  its  meeting 
at  Ilminster,  he  gave  a  short  historical  sketch  of  the  town.  He  then 
adverted  to  several  topics  of  professional  interest— for  example,  the 
necessity  of  a  term  of  apprenticeship  for  those  entering  the  profes¬ 
sion  •  the  proper  method  of  disinfection,  and  popular  errors  on  the 
subject ;  the  disuse  of  blood-letting,  and  the  treatment  of  certain 
diseases. 

Vote  of  Thanhs  and  Discussion.— A  very  cordial  vote  of  thanks  to 
the  President  for  his  address  was  carried  by  acclamation,  and  a  dis¬ 
cussion  followed.  .  ,  , 

Walk  to  the  Church.— The  interval  before  dinner  was  employed  by 
a  stroll  in  the  President’s  garden,  viewing  the  neighb  mnng  scenery 
and  a  walk  through  the  town  to  the  church,  the  antiquities  ot  which 
were  inspected,  and  an  organ  recital  listened  to 

Dinner _ An  excellent  dinner  at  the  George  Hotel  was  partaken  or 

by  eleven  members  of  the  Branch  and  four  visitors  introduced  by  the 
President.  _ 


STAFFORDSHIRE  BRANCH:  GENERAL  MEETING. 

The  third  general  meeting  ot  this  session  was  held  at  the  Medical 
Institute  and  Bell  Library,  Cleveland  Road,  Wolverhampton,  on 
Thursday,  May  26th,  1887  ;  Dr.  W.  G  Lowe,  president  in  the  chair 
New  Members  —  The  following  gentlemen  were  elected  members  of 
the  branch  :— Dr.  Robert  Hewson,  Coton  Hill,  Stafford  ;  Mr.  R.  T. 

Ctesar,  Wellington.  _  .  . 

Royal  Medical  Benevolent  College,  Epsom  —The  President  announced 
that  on  behalf  of  the  Branch  be  had  given  votes  to  Mr.  William 
Meadowscroft,  an  applicant  for  a  peDsionship,  and  to  Cecil  Owen 
Gray,  a  candidate  for  a  foundation  scholarship. 


new  members  had  been  elected,  one  member  had  resigned  one  had  die, 
and  one  had  left  the  district,  leaving  a  roll  of  119  members.  The  l 
come  of  the  Branch  had  been  £21  14s.  8d.,  namely,  by  balance  fro 
1885,  £6  17s.  2i.  ;  and  by  subscriptions,  £14  17s.  6d.  The  expend 
ture  was  £7  10s.  8d.  The  balance  at  the  bank  on  January  7th,  188 
was  £14  4s.  All  meetings  were  well  attended,  and  the  number 
papers  read  during  the  year,  including  Dr.  Eatons  president 
address  was  11. 

The  report  was  adopted  on  the  motion  of  Dr.  Barnes. 
President-Elect.  — Dr.  J.  D.  Robertson,  of  Penrith,  was  unanimous 

^Members  of  Council. — The  following  members  were  chosen  con 
cillors :  Mr.  Crerar,  Maryport ;  Dr.  Thomson,  Dumfries ;  E 

Hamilton,  Hawick  ;  Dr.  Somerville,  Galashiels  ;  Dr;  Macdouga 
Carlisle  ;  Dr.  Highet,  Workington  ;  Dr.  Knight,  Iveswick  ,  L 
Barnes,  Carlisle  ;  and  Dr.  Muir,  Selkirk.  ,,  _ 

Branch  Representative  on  Council  of  Association Dr. 
chosen  to  represent  the  Branch  on  the  Council  ol  the  Association,  ai 
on  the  Parliamentary  Bills  Committee. 

The  Secretary  and  Treasurer  was  re-elected. 

The  meeting  places  for  the  year  were  chosen  as  follows  :  In  bf 
tember,  at  Moffat ;  in  December,  at  Melrose  ;  in  spring,  at  Cocki 

m  The  place  of  the  annual  meeting  will  be  fixed  by  the  Council. 

On  retiring  from  the  chair.  Dr.  Eaton  received  a  hearty  vote 
thanks,  and  was  appointed  Vice-President  for  life. 

Dr.  McLeod,  Hawick,  then  took  the  chair,  and  read  his  president 
address.  At  the  conclusion,  he  was  voted  the  thanks  of  the  meetn 
and  requested  to  print  it  for  circulation  amongst  the  members  ot 

^Communications,  etc.—  Dr.  Haddon  showed  a  case  of  Pyo-Pn< 
mothorax  ;  Dr.  Eaton,  Cleator  Moor,  “  Sketch  of  the  Coroners  Co 
and  its  Principal  Relations  to  the  Medical  Profession  ;  Dr.  Ruth 
ford,  Kelso,  “Notes  of  a  Case  ot  Umbilical  Hernia  treated  by  Ela. 
Pressure;”  Dr.  Somerville,  Galashiels,  Notes  of  Three  « Case, 
Putrperal  Mania;”  Dr.  J.  A.  Camprell,  Garlands,  The  Brit 
Medical  Association  :  What  it  might  do.” 

Morbid  Specimens —Dr.  Lockie,  Carlisle,  a  Malformation  of 
Aortic  Valves ;  Dr.  Lediard,  Carlisle  an  Epithelioma  of 
Penis  and  Aneurysms  of  the  Mitral  Valve  associated  with  V  ege 
tive  Endocarditis.  _ 


BORDER  COUNTIES  BRANCH  :  ANNUAL  MEETING. 

The  twentieth  annual  meeting  of  this  Branch  was  held  at  the  Tower 
Hotel,  Hawick,  on  Friday,  July  1st,  1887.  The  chair  was  tiken  by 
the  President,  Dr.  Eaton,  Cleator  Moor.  Seventeen  members  and 

one  visitor  were  present.  ,  .....  ,, 

New  Members  —The  following  new  members  were  admitted  to  the 
Branch  •  C  J.  J.  Harris,  M.R  C  S  ,  Whitehaven  ;  E.  Munro  Tyrrell, 
M.B.,  Garlands,  Carlisle  ;  T.  P.  Devlin,  LRC.P,  and  S  .  Carlisle  ; 
J.  Carlyle  Johnstone,  M.B.,  Melrose;  D  G  P.  Thomson,  M.R.C.S., 
Penrith;  James  Macdonald,  M. B,  Carlisle;  G.  Duncan  Logan, 
M  B  ,  Ecclefechan  ;  John  Young,  M.B.,  Earlstoun. 

The  late  Dr.  Tiffen.—  The  President  moved,  and  Dr.  Barnes 
seconded,  the  following  resolution  :  “That  this  meeting  deeply  r ‘grets 
to  hear  of  the  loss  which  the  profession  in  the  Border  Counties  has 
sustained  by  the  death  of  Dr.  Tiffen,  who  was  President  of  the  Branch 
in  1873-74,  and  who,  by  the  active  part  which  he  took  in  our  pro¬ 
ceedings  by  his  good  business  qualities  and  sbrewd  common  sense, 
and  by  the  able  manner  in  which  he  always  upheld  the  honour  and 
interests  of  the  profession,  had  obtained  a  high  position  in  the 
esteem  of  his  professional  brethren  ;  further,  that  a  copy  of  this 
resolution,  together  with  a  letter  expressive  of  the  sincere  sympathy 
and  condolence  of  this  meeting  with  his  bereaved  family,  ^be  forwarded 
bv  the  President  to  his  son,  Dr.  C.  J.  Tiffen,  of  Wigton. 

Case  of  Spurgin  v.  Nicholson  —  The  meeting  agreed  to  vote  the  sum 
of  £10  towards  the  fund  for  defraying  the  legal  expenses  of  Mr. 
Spurgin,  of  Maryport,  in  this  action.  .  , 

Report  of  Council.— The  report  stated  that  during  the  past  year  three 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH  ANNUAL  MEETING. 

The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Associal 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887 
President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hom),  F.K.Q.C.I 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.D.  ,  M.P.,  F.R.C 
Professor  of  Medicine  in  Queen’s  College,  and  Physician  to  the  Gen 

Hospital,  Birmingham.  . 

Treasurer :  C.  Macnamara,  F.R.C.S.,  Surgeon  tq  the  Westmii 

^  Ar1  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M 
F.R  C  P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamil 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  ot 

°  An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haugl 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin, 


All  the  rooms  required  for  the  purposes  of  the  meeting  will,  bj 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Tn 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Med* 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  n 
Medical  School,  aud  the  remaining  Sections  and  Subsections  u 
Museum  Buildings  of  the  University.  The  President  s  Address 
be  delivered  in  the  Dining  Hall,  aud  the  General  Meetings  wi 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  w 

delivered.  „ 

Programme  of  Proceedings. 


Tuesday,  August  2nd,  1887. 

9.30  a.m.— Meeting  of  1886-87  Council.  Council  Room,  Museum 
ings. 
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10  a.m.  Service  at  the  Pro-Cathedral,  Marlborough  Street  Sermon 
„  „  J>y  Rev.  L.  Martial  Klein,  S.J.,  F.R.U  I 

11.30  A.M.-First  General  Meeting.  Report  of  Council.  Reports  of 

.  Conindttees  >  aud  other  business.  Examination  Hall 

4  p.m.  Choral  Service  at  St.  Patrick's  National  Cathedral.  Sermon 
o  on  p  ,  *?y  tbe  Most  Rev.  the  Lord  Bishop  of  Meath. 

Dining  HaU?ting  fr°m  U'30  A'M'  President's 

.  on  ,,  Wednesday,  August  3rd,  1887. 

9.30  A.M.  Meeting  of  1887-8  Council.  Council  Room,  Museum  Build- 

30  a.m.  % P^^ectional  Meetings  Medical  School  and  Museum  Buildings. 

3  P.M. -Second  General  Meeting.  Address  in  Medicine.  Examination 

9  p.M.-Soir^yen  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.  Royal  University  of  Ireland. 

....  ,,  Thursday,  August  4th,  1887. 

31  a  m  to  i  p'rtfei  M  !nCiL  Counci1  Room,  Museum  Buildings. 

30  a.m.  t0|  p.m. -Sectional  Meetings  Medical  School  and  Museum  Buildings. 
3  p.m— T^rd  General  Meeting.  Address  in  Surgery.  Examination 

7  P-M-  Public  Dinner.  Royal  University  of  Ireland. 

Friday,  August  5th,  1887. 

a.m.  to  1.80  p. m. -Sectional  M eetings  Medical  School  and  Museum  Buildings. 

^  P’ M' _  i jati orf  Hall!  Address  ^  Public  Medicine. 

4.30  to  6  p.m. — Garden  Party. 

9  p.m.  Conversazione  given  by  Surgeon-General  Hassard,  C.B., 
l.M.O  Ireland,  and  the  officers  of  the  Medical  Staff 
Museum  of  Science  and  Art. 

Saturday,  August  6th,  1887. 

Excursions. 


ine  front  nali  over  the  main  entrance  to  Trinity  College  will  be 
ed  up  as  a  reception-room,  and  will  be  opened  at  12  o’clock  noon 
onday,  August  1st,  and  on  the  following  days  at  9  o’clock  in  the 
enoon,  and  will  remain  open  until  6  o’clock  in  the  afternoon  of 
nday,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
:essary  information.  "  J  ° 

rhe  following  discussions  and  papers  are  promised  up  to  the  present 

'  arpIe^‘bershldeslrous  of  readmg  papers,  or  joining  in  the  diseus- 
is,  are  earnestly  requested  to  communicate,  without  delay,  with  the 
retanes  of  the  respective  Sections. 

Section  A. — Medicine. 

Anatomical  Theatre. 

C  William  Moore,  M.D.  Vice-Presidents, 

■'  m  p  • , ,  ’  '  J-  ■ Magee  Finny,  M.D.  Honorary  Secre- 

S’e  T?nd  wm  S’  F-R  C  P’>  68>  Harley  Street,  Cavendish 

are,  London  W.;  C.  J.  Nixon,  M.D. ,  2,  Merrion  Square,  Dublin. 

p  ’  /r-  \  Bastian,  F.R.S.,  will  introduce  a  discussion  on 
TTlhWP  °f[A,phaSla'^'lth  sPecial  reference  to  their  Classification 
di te  Pat^ol°^.  The  following  gentlemen  will  take  part  in 
zfe  DrS1AH:b Dn  Hughlings  Jackson,  F.RS  ,  Dr.  Stephen  Mac 
Tfr  dDr  Broad  bent,  and  Dr.  J.  C.  Hall, 

lit  h  F- 1  will  exhibit  an  Apparatus  for  the  Estimation 

lege!  W  ’  rard’  L9Cturer  Pharmacy  at  University 

he  following  papers  are  promised. 

em\n  f’  l  ri  v'1  P0Sf;HeAnip,egic  Paralysis  Agitans. 

Tos  D„;ii?i  w’,  0r"i?hA  0n  PuerPeral  Aphasia. 

w,,h 

"0RN’wi,’liamDMLnenvf  Meningitis  after  Blows  upon  the  Head. 

ER^wiiiiam  M.D. Oxford  On  Lymphadenoma. 

Disease.  Dublm-  0n  the  Employment  of  Rest  in  the  Treatment 

S£££L  rwo  Cases  of  Chronic 

saue,  deMndmg^non  th^Cir3’1'!^’1118-  s“S8estive  of  General  Paralysis  of  the 
bda,^  DigestiVd  lmpuritieSi  in 

r.8Henry  a.  Methods  of  Treating 

S  hy  fheDpdiSoCn  or  Resprratordnhffier™^1116111  °f  Pulmonary  Aff^' 
a-Nonnan,  M.D.  Alcoholism 

ga’nic  Acids’ bf  the  Rheumatic*’  ri’  Dublin.  On  the  Use  of  Certain 

■AH,  T  M  K  O  c  p  r  ri  K  ?’  G°uty’  and  AUied  Diatheses. 

ver  3.  bom^Casfs  ofPwafysis  ^  PleUra‘  Effusions-  2-  Some  Points  in 

\’lsambardDM  d“f  Murmurs  of  the  Tricuspid  Area. 

itee).  On  the  Connection  f?eCretary  to  the  Collective  Investigation  Com- 

a,  G.  V  M  b  S  JI  Disease  with  Habits  of  In -emperance 

otava.  *  *  **  Tciicnffe.  The  Medical  Aspects  of  the  Climate  of 


Certain  Nephralgias  simulating  Renal 


Rai.fr,  Charles  H.,  M.D.,  F.R  C  P 
Calculus. 

Richardson,  B.  W.,  M.D.,  F.R.S.  On  Alcoholism. 
siSsraA’  E°hM  DKFQR°rPp'’  n6lM  ,.0n.anputbreak  of  Relapsing  Fever. 

T  m  PtHhi^is .R’  M'D'’  M'R-C'P-  8ome  Remarks  on  the  Etiology  and  Curability 


On  Mediastinal  Sarcoma  involving  the 


White,  Wm.  Henry,  M.D.,  M.R.C.P. 

Lung. 

Williams,  Dawson,  M.D.,M.R.C!  P.  Lond.,  and  Wolfenden,  R  Norris  M  D  Cantab 
Note  on  the  Rhythm  of  some  Forms  of  Tremor.  ns’  ^-^-Dantab. 


Section  B. — Surgery. 

Chemical  Theatre. 

B  Surgery. Sir  George  H.  Porter,  M.  D.  Vice-Presidents, 
Alexander  Ogston,  M.D.;, John  Fagan,  F.R  C.S.I.  Honorary  Secre- 

Ponlf’  ^  rn’  FRC„®  L,  34,  Harcourt  Street,  Dublin;  R.  J. 

Godlee,  F.R  C.S.Eng.,  8i,  Wunpole  Street,  London,  W. ;  C.  B.  Ball, 
M.D.,  F.R.C  S.I.,  16,  Lower  Fitzwilliam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool  ;  Dr.  McEwen,  Glasgow  ;  Mr.  W  D 
Spanton,  Hanley  ;  and  Mr  C.  R.  B.  Keetley,  London,  will  open  a 
discussion  on  the  Radical  Cure  of  Hernia.  Dr  C  B  Ball  Mr  J  K 
Barton,  Professor  Thornley  Stoker,  Mr.  Walter  Rivington,’  Mr.'  W  J 
Walsh  am,  Mr.  F  B.  Jessett,  Mr.  J.  Lang.on,  Mr.  A?  W.  Mayo  Rob- 
nn,TDwN'-i^  Hobart,  Mr.  K.  Langley  Browne,  Dr.  John  McArdle, 
Ur.  J.  Ward  Cousins,  Dr.  Kendall  Franks,  Mr.  W.  Thomson,  Mr.  W 
Berry,  Mr.  Chauncy  Puzey,  Mr.  J.  C.  Hall,  and  Mr.  Geo.  Cowell,  will 
take  part  m  the  discussion. 

The  following  papers  are  promised. 

AthI0Nr>HA1>ft’  HnW-’  M.R.C.S.,  London.  Inguinal  Colotomy;  its  Advantages  over 
passing'be4 o w  the4 Artifi ffiaf  Anus!*11  refBreUCe  t0  ‘  Meth°d  f0r  Pleve“tiug  Faeces 
Barker,  A.  E.,  M.D.,  London.  On  Radical  Cure  of  Hernia. 

Rrr-  d-  R->  p;q  -  D.ubli"-  Operative  Treatment  of  Morbus  Cox®. 

Test  Cate  H’’  M'D‘  °n  the  0pen  Operation  for  Radical  Cure  of  Hernia,  with  a 

’  MnD,V  }'  Treat“ent  of  Retention  of  Urine  by  Aspiration 
through  a  Capillary  Catheter.  2.  Plastic  Operations  on  tbe  Penis. 

Fenwick,  E.  Hurry,  E.-q.  Cancer  of  the  Prostare  necessitating  Colotomy. 

11  \  oeaVAnnH  Ei!  L'  P  I  >.  Tralee-  On  the  Use  of  the  Common  Comfrey  as  a 

Local  Application  of  great  value  to  Inflamed  and  Diseased  Joints. 

S  of  Re rial^S urge ry .  U“  BadiCal  °Ure  °f  Heraia'  2‘  Three  Cases 

H^b;T‘iN’  FrapC,if  T->  M.D.  On  a  Case  of  Strangulated  Femoral  Hernia  with 
?S°,US  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 

adopted  for  Radical  Cure  of  the  Heruia. 

Jessett,  F.  B.,  Esq.  1.  On  a  Case  of  Gastro-Enterostomy.  2.  On  the  Removal  of 
Tumours  of  the  Neck,  with  Cases. 

Kocher,  L.,  M.  D.,  Berne.  Cachexia  Strumipriva  and  Myxoedema. 

McArRDLET‘lffiinK'F'o 'P’/'’(?aSv  e|'  A  Note  on  the  Treatment  of  Spinal  Abscess. 
MCA.RDLE,  John,  E,q.  1.  On  Euterectomy.  2.  On  Radical  Cure  of  Hydrocele 
Meldon,  Austin,  Esq.  On  the  Treatment  of  Tetanus  y 

Pearson,  Professor  C.  Y.  Strangulated  Umbilical  Hernia 

Sueceasmi  MetS  “e  . . .  »'  I,lou’  Cratl1  *  *  "«» 

Rivington,  Walter,  Esq.  On  External  Urethrotomy. 

Rr-VA  w'  ,Mvyoi  Kaq-  h  Twenty-flve  Cases  of  Radical  Cure  of  Hernia.  2.  On 
some  Gases  of  Nephrotomy. 

Roth,  Bernard,  Esq.  An  Accurate  and  Practical  Method  of  Recording  Cases  of 
Lateral  Curvature  of  the  Spine.  8 

STCureRof  Hernia1  Tbornley-  llje  Theory  and  Practice  of  Operation  for  the  Radical 

S'RAnn’pIri  ^i,’,aL  R;<^  p-p->  Dublin.  On  the  Influence  of  Periosteal  Section  and 
Bone-Diainage  in  Arresting  Certain  Diseases  of  Joints. 

Ikin'  Esq’I  Birmingham.  A  Case  of  Cliolecystotomy  for  Gall-stones, 
with  Remarks  on  the  Treatment  of  the  Blocking  Calculus. 

Walsham,  W.  J.,  Esq.  Litholapaxy  in  Male  Children. 

W Operation  T‘  Spencer’  Comparison  of  the  Cesarean  Section  with  Porro’s 
WandELCEereffialJAbS.  F'R'C'S'L  Trephining  in  Masfcoid  and  Tympanic  Disease 


B ’’m  n  '  T>ThrEti0rr°gy  of  Phthisis. 
J.  B.,  M.D.,  Dublin.  The  Tieatuieut  oi 


of  Acute  Rheumatism. 


Section  C. — Obstetric  Medicine, 

Surgical  Theatre. 

C.  Obstetric  Mrdicine.  —President,  A.  V.  Macan,  M.B.  Vice- 
Presidents,  T.  More  Madden,  M.  D  ;  A.  L.  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D. ,  56,  Fitzwilliam  Square,  Dublin; 
Wm.  Duncan,  M. D. ,  6,  Harley  Street,  Cavendish  Square,  London,  W, 

The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
f?r‘.  William  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 
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Uterus  Full  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  lSb2,  to 

RA^NE^Robert,  M.D.,  London.  The  Theory  and  Treatment  of  Placenta  Prsevda. 
Byers,  J.  W.,  M.D.,  Belfast.  On  the  Prevention  of  Puerperal  Fever  in  Private 

C am'eko'v 6 'm urdoch ,  M.D.,  Glasgow.  The  Pathology  of  Abortion ;  with  Specimens. 
Croom  Hallidav  M  D.,  Edinburgh.  A  Series  of  Fifty  Abdominal  Sections. 
Duncan,  William,  M.  D. ,  London.  On  the  Best  Mode  of  Treating  Extensive  Vesico- 
and  Recto-Vaginal  Fistulse.  ......  .  ... 

Elder,  George,  M.D.,  Nottingham.  A  Visit  to  Apostoli. 

Grigo  W.  C.,  M.D.,  London.  On  the  Etiology  of  Puerperal  Pyrexia. 

Herman,  G.  E.,  M.B.,  London.  Pubo-vesical  Cellulitis. 

Madden,  T.  More,  M.D.,  Dublin.  1.  On  the  Treatment  of  Puerperal  Fever.  2. 

On  the  Treatment  of  some  Forms  of  Sterility. 
a.VAri7  Thomas  M  D..  Birmingham.  Tubo-ovarian  Cysts. 

Sinclair,  W.  J.,’m.D.,  Manchester.  On  Rupture  of  the  Sac  in  the  Earlier  Stages 

of  Tubal  Pregnancy,  with  Notes  of  two  Cases. 

Smyly,  W.  J.,  M.D.,  Dublin.  On  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Endometrium.  _ 


Section  D. — Pharmacology  and  Therapeutics. 

Medical  Theatre. 

D.  Therapeutics  and  Pharmacology.— President,  Wm.  Whitla, 
M.D.  Vice-Presidents ,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.  D. 
Honorary  Secretaries ,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon¬ 
don.  Dr.  Latham,  Cambridge;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granville,  London;  Dr.  Carter,  Liverpool;  Dr.  Hellier  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath ;  Dr.  J.  Milner  Fothergill,  Lon¬ 
don  ;  Dr.  Austin  Meldon,  Dublin;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 

A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  011  Im¬ 
provements  in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  whic 
the  following  gentlemen  will  take  part :  Professor  McCall  Anderson, 
Glasgow;  Malcolm  Morris,  F.R  C.S.,  London;  and  Professor  W.  G. 

Smith,  Dublin.  .  .  , 

Malcolm  Morris,  F.R.C.S.,  London,  will  give  a  practical  demon 

stration  on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised.  .  ... 

Anderson  E.  C.,  M.D.,  Wolsingham.  Koumiss  and  Koumissised  Peptones  ,  their 

The  Effect,  of  the  SIM*  G„up 

upon  the  Urinary  Constituents.  _ 

Charteris,  Matthew,  M.D.,  Glasgow.  The  Climatic  Treatment  of  Phthisis. 

Cottle,  Wyndham,  M.D.,  London.  (Subject  of  paper  not  rea nved.)  .. 

Cox  F.  Augustus,  M.B.,  London.  On  some  Points  m  Cutaneous  Therapeutics 
Cox,  M.  F.,  M.K.Q.O.P.I.,  Dublin.  The  Treatment  of  Acute  Endo-  and  Peri- 

Drysdale,  C.  R.,  M.D.,  London.  On  the  Climatic  Treatment  of  Phthisis. 

Farrar,  Joseph,  M.D.,  Gainsborough.  The  Use  of  Acidum  Sulphurosum  l 

Fothergill,  J.  Milner,  M.D.,  London.  The  Treatment  of  the  Uric  Acid  Formation. 
Foy,  George,  M.D.,  Dublin.  On  Idiosyncrasy. 

Harkin,  A.,  M.D.,  Belfast.  On  the  Treatment  of  Epistaxis. 

James,  Prosser,  M.D.,  London.  The  Effects  of  Topical  Treatment  on  Mucous 
Membranes. 

Leech,  D.  J.,M.D.,  Manchester.  On  Spartem.  .  ... 

Lindsay,  J.  A.,  M.D.,  Belfast.  On  the  Position  oi  Climatology  m  Therapeutics. 
Meldon,  Austin,  M.K.Q.C.P.I.,  Dublin.  The  Use  of  Chlorate  of  Potash  and  of 
Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 

Pearson,  Professor  C.  Y.,  M.D.,  Cork.  A  Case  of  Hysterical  Hypersesthesia  simu¬ 
lating  Joint-Disease  treated  by  Electricity. 

Quinlan,  F.  J.  B.,  M.D.,  Dublin.  Clinical  Notes  on  the  Therapeutic  Action  ot 

Strophanthus  Hispidus.  -  ,  „ 

Sansom,  Ernest  A.,  M.D.,  London.  The  Treatment  of  some  Forms  of  Aortic 

Schetelig,  A.,  M.D.,  Bad  Homburg.  1.  On  the  Dietetic  and  Mineral  Water  Cure 
in  Gout.  2.  The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 

sJf^WsUwG.,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lupus  and  on  the 
Use  of  Iodol. 

Startin,  James,  M.R  C.S.  On  Dermatological  Therapeutics.  ....  .  _  v 

Wild,  R.  B.,  M.B.,  B.Sc.,  Manchester.  The  Action  of  Quinine  and  Allied  Sub¬ 
stances  on  Contractile  Tissues.  _ 


Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cnltu 

tl0Dr!  G.C  Sin^Wbodhead  will  show  large  sections  of  Morbid  C( 
ditions  of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 

s'.Bcfc  MA.  wi't5Sr.»  '■«; 

matory  Disease  ’of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson  1 

Crookshank^'  Edgar,  M.B.,  London.  On  the  Micro-organisms  associated  « 

Cunningham,  D.  J.,  M.D.,  Dublin.  The  Sectional  Anatomy  of  Inguinal  Hen 

DelepinNs  ^ aD  "o^the  Oregnantsa«onn' of  Clot  after  Ligation  of  a  Tied  Arte, 
Gamgee,  Arthur,  M.D.,  F.R.S.  On  the  Pathoiogy  of  Chlorosis  and  Anaemia. 

^reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chit 
sis,  and  Cutaneous  Affections.  .  ,  . 

Mapother  E  D.,  M.D.  Elephantiasis  Induced  by  Posture. 

Moore?  Chas  F„  M.D.,  F.R.C.S.I.,  Dublin.  Abnormal  Growth  of  Nail,  v 

SkNrr?t??'e.  Markham,  M.D.Lond.,  F.R.C.P.  1.  Actinomycosis  Hominis. 

On  the  Pathology  of  Empyema.  .  ,,  •fiV!mthemRta— a  Cril 

Thin,  G.,  M.D.  On  the  Nature  of  Contagium  in  the  Exanthemata 

Review  _ . 

Thomas,  W.  R.,  M.D.  On  the  Pathology  of  Bright  s  Disease. 

Unna,  Professor,  Hamburg.  On  the  Micro-organisms  of Lepra-  Tubercle  in 
Woodhead,  G.  Sims  M.D.,  and  Macfadyean,  J.,  M.B.  On  Tubercle  in 

|  Dairy  _ 


Section  E. — Pathology. 

Theatre  of  Physiological  Laboratory. 

E  Pathology. — President,  Samuel  Gordon,  M.  D.  Vice-Presidents , 
A  W  Foot  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booterstown 

Co.  Dublin.  ,  . 

The  following  subjects  have  been  selected  for  discussion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol.  Dr.  Stephen  Mackenzie,  London,  and  others  wil 

take  part  in  the  discussion.  _  ,  _  .  m  v  . 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  W.  root 
and  Professor  A.  Gamgee. 


Section  F.—  Public  Medicine. 

Divinity  Theatre. 

F.  Public  Medicine.  —President,  Sir  Thomas  Crawford,  M. 
K.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thorne  Tho 
M. D.  Honorary  Secretaries,  J ohn  W m.  Moore,  M.D. ,  40,  FitzwRl 
Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Saif 
The  subjects  selected  for  discussion  are— 

1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevail 
of  Infective  Diseases.  Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2  How  to  Deal  with  the  Insanitary  Property  now  occupied 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Came 
F  R  C  S  I.,  Medical  Officer  of  Health  for  Dublin. 

B ^  M0li0WM”l  rj?”  aD«bCmMeim  Diet  ,„d  if  M  » 

B?owJ  John ^LKC  P  Lo’nd.,  Medical  Officer  of  Health,  Bacup.  The  Pro 
*  lactic  Advantages  of  the  Early  and  Continued  Inunction  of  Carbolised  C 

Churton, FT?,erM.D.,  Leeds.  On  the  Registration  of  Plumbers  and  of  Plun 

CoYg^ve,  E.  MacDowel,  M.D.Univ.Dub.  The  Evil  Effects  of  Imperfect  Sat 

Cox?  Michael  F.,  M.K.Q.C.P.,  Dublin.  Ill-Health  occurring  in  Female  Ser 

DrysdaleP  CharlesnR8',  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hoi 
of  London.  1.  The  Influence  of  Easy  Circumstances  on  Longevity.  2. 
Sunerior  Efficacy  of  Animal  Vaccination. 

Flinn,  D.  Edgar,  F.R.C.S.I.,  M.K.Q.C.P.,  Kingstown.  1.  The  Deyriopme 
our  Irish  Health-Resorts.  2.  The  Sanitary  Act  as  Applied  to  Rural  Dis 

Gordon, Burgeon-General  C.  A.,  C.B.,  Honorary  Physician  to  Her  Majest 

GmMSHAW^0 Thomas^ Whigley ^M^D. U ni v. Dub. ,  F.K.Q.C.P.  (Registrar-Gener 

j?M?NB)'BrPnme}?IMrtRYtysSfLondon.  Hospital  Organisation. 
JS,  Charts  MyooVe,  M.R.C.P.Lond.,  London.  Ancient  Dress  compared 
Modern  in  Relation  to  some  Diseases.  T  ,  ,  T  „>  irpr, 

Taffan  T  L  K  Q.C.P.I.,  Cashel.  Some  Remarks  on  the  Irish  Labourer! 

L  with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Ch 
LF°fTH?M,n WmBu K Q. UR L,  Coalisland.  How  to  Deal  with  the  Insa 

Consumption.  2.  The  Dietary  of  the  Poor. 

Lowndes, Frederick  Walter,  M.R.C.S.Eng.,  Liverpool.  The  Disposal  of  th< 

Madden, B^MOTe'Bl.K^Q.C.P.,  Dublin.  On  Over-Pressure  and  Brain-Disi 

Chiles  Frederick,  M.D.Glas.,  F.R.C.S.I.,  Dublin.  Remarks  on  « 

Mouillot ^Albert?"  M.B.,  Gorey.  On  an  Outbreak  of  Dysentery  at  ' 

QuinlTnYfBt.  B-,  M.D.,  Dublin.  Some  Experiences  in  Insanitary  Tei 

TaNlor^J  stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  OI 

Health  Liverpool).  “The  Liverpool  Sanitary  Amendment  Act  for  DeaU 

ThomaY.’w? R.Ym.D? 'M.pTcB.^Sh^fflYd^Ou  some  Uncommon  Cases ol 

TmmNE?1  Thorne, Nn.^J.^London.  On  Sea-Borne  Cholera- British  Measi 
Prevention  versus  European  Measures  of  Restriction. 


G. 


Section  G.— Psychology. 
Examination  Room. 

Psychology. — President,  J.  R.  Gasquet,  M.B, 


Vice-Pres 
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Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honorary  Secre¬ 
taries,  Conolly  Norman,  F.R.C.S.I:,  Richmond  District  Lunatic  Asy¬ 
lum,  Dublin;  T.  Lyle,  M. D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 
The  following  subject  for  discussion  will  be  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anaes¬ 
thetics.  1 

Dr.  D.  \  ellowlees  will  open  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment. 

Dr.  J.  Wiglesworth  will  open  a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 

Seat,  John,  M.B.,  Mavisbank.  Are  Airing  Courts,  Locked  Rooms,  and  Restraint 
Necessary  in  Asylum  Practice  ? 

Luke,  D.  Hack,  M.D.,  London.  On  “  Polie  Deux.” 

rwEEDY,  H.  C.,  M.D.  Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 
Injuries,  Real  or  Imaginary. 


Section  H. — Ophthalmology. 

Physical  Theatre. 

H.  Ophthalmology. — President ,  H.  R.  Swanzy,  M.  B.  Vice-Pre- 
tideids,  D.  Argyll  Robertson,  Pres.R.C.S.Edin.  ;  Priestley  Smith, 
&1.R.C.S.E.  Honorary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
william  Square,  Dublin  ;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick’s 
Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con¬ 
vergent  Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,  of  Sheffield.  Drs.  Jetrreson,  Cowell,  McHardy,  E. 
Meyer,  E.  Nettleship,  Wood  White,  P.  H.  Mules,  W.  A.  Brailey, 
Vrose  Solomon,  F.  Mason,  R.  Williams,  Walter  H.  Jessop,  W.  Lang, 
E.  Juler,  W.  Charnley,  Henry  Eales,  Frank  Hodges,  F.  O’Devaine, 
md  Argyll  Robertson,  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Benson,  Arthur  H.,  F.R.C.S.,  Dublin.  On  the  Treatment  of  Stenosis  of  the 
Lacrymal  Duct  by  Removable  Styles. 

Berry,  George,  M.B.,  Edinburgh.  On  Amblyopia,  Diplopia,  and  the  Etiology  of 
Strabismus. 

Bickerton,  T.  H.,  Esq.,  Liverpool.  On  Colour-Blindness,  with  especial  reference 
to  its  Prevalence  amoDgst  Sailors. 

Bull,  C.  S.,  M.D.,  New  York.  (Subject  of  paper  not  received.) 
jHarnley,  W.,  Esq.  A  New  Point  in  Astigmatism. 

Jrost,  W.  Adams,  F.R.C.S.,  London.  On  Squint. 

jlascott,  C.  E.,  M.D.,  Manchester.  (Subject  of  paper  not  yet  received). 

Iewetson,  H.  B.,  Esq.,  Leeds.  On  Amblyopia  from  Lead-Poisoning  (illustrated! ; 
nine  cases. 

Jessop,  Walter  H.,  Esq.  (Subject  of  paper  not  received.) 

Iones,  A.  Emrys,  M.D.,  Manchester.  On  Atrophy  of  the  Optic  Nerve,  Associ- 
ated  with  Dropping  of  Fluid  from  the  Nostril. 
jAndolt,  Dr.,  Paris.  On  the  Re-establishment  of  Binocular  Vision  after  Strabis¬ 
mus  Operations. 

-ittle,  David,  M.D.,  Manchester.  Operative  Treatment  of  Lamellar  Cataract. 
aULEs,  p.  H.,  M.D.,  Manchester.  On  Squint. 
smith,  Priestley,  Esq.,  Birmingham.  On  Neurasthenic  Amblyopia. 
iA\ lor,  Charles  Bell,  M.D.,  F.R.C.S.Ed.,  Nottingham.  1.  Five  Hundred  Cases 
ot  Cataract  Extraction  without  Iridectomy.  2.  A  New  Operation  for  Internal 
squint.  3.  On  the  Treatment  of  Lachrymal  Obstruction  without  Incising  the 
Canaliculus. 

.HTHOFF  Dr.,  Berlin.  Demonstrations  of  Preparations  relating  to  (1)  Chronic 
Alcoholism,  in  its  Relations  to  the  Eye  ;  (2)  Ophthalmoplegia  ;  (3)  Paralysis  of 
Orbital  Muscles. 

Villiams,  Richard,  M.R.C.S.Eng.,  Liverpool.  On  the  Actual  Cautery  in  the 
Treatment  of  Conical  Cornea. 

Communications  have  also  been  promised  by  Dr.  Karl  Grossman, 
Liverpool;  Dr.  Lloyd  Owen,  Birmingham;  and  Mr.  E.  A.  Browne, 
Averpool. 

Subsection  I. — Otology. 

Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
'tory,  M.B.  Honorary  Secretary,!).  D.  Redmond,  L.R.C.S.I.,  14, 
iarcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
iunum.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
rowne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  Dr.  James  Erskine 
and  Dr.  A.  H.  Jacob,  will  take  part  in  the  discussion, 
ihe  following  papers  are  promised. 

Irowne,  J  Walton,  M.  D.,  Belfast.  On  Caries  of  the  Mastoid. 

■RSKine,  James,  M.B.  On  Tympanophony. 
arden,  Charles,  M.D.,  Birmingham.  On  Tinnitus  Aurium. 


Subsection  J. — Laryngology  and  Rhinology. 
Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 

ecretary ,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion. 

I.  Phthisis  of  the  Larynx. 


2.  The  Reflex  Neuroses  of  the  Naso-Pharynx. 

Dr.  Prosser  James,  Dr.  Woakes,  Mr.  Lennox  Browno,  Dr.  R.  Ellis 
Dr.  C.  Warden,  Dr.  A.  W.  Orwin,  Mr.  M.  T.  Hovell,  and  Dr. 
Hunter  Mackenzie  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Loblinski,  W.,  M.D.,  Berlin.  On  Phthisis  of  the  Larynx. 

Mackenzie,  G.  Hunter,  M.D.  The  Treatment  of  Laryngeal  Phthisis. 

Stoker,  George,  Esq.  Intermittent  Nasal  Neuroses. 

Local  Honorary  Secretary.—  George  F.  Duffey,  M.D.,  30  Fitz wil¬ 
liam  Place,  Dublin. 

Members  desirous  of  reading  papers,  or  joining  in  the  discussions, 
are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col¬ 
lege,  Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honoraiy  Secretary,  F.  J.  B. 
Quinlan,  M.D.Univ.Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin,) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.I.,  29,  Westland  Row,  Dublin,) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub. ,  Royal  College  of  Surgeons,  Dublin.) 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre¬ 
tary,  H.  C.  Tweedy,  M.D.Univ.Dub.,  2,  Gardiner’s  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro¬ 
posed  to  be  exhibited  and  the  amount  of  space  required.  No  show¬ 
cases  will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise¬ 
ments,  it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 

Chairman  of  Museum  Committee — Wm.  Thornley  Stoker,  F.R.C.S.I., 
16,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 


Excursions. 

The  following  excursions  on  Saturday,  August  6th,  have  been  ar¬ 
ranged  : — 

1.  Dublin  Bay. — The  London  and  North-Western  Railway  Com¬ 
pany,  has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  Lunch 
will  be  served  on  board  at  two  o’clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o’clock. 

2.  Power scourt  and  Dublin  Waterworks. — By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o’clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — On  reaching  Rathdrum  by  rail,  con¬ 
veyances  will  start  for  Glendalough,  and  after  an  hour’s  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Ca9tle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.  P.,  and  return  to 
Kingstown  at  7  p.m. 

4.  The  Boyne. — By  rail  to  Drogheda,  thence  by  cars  and  ca’riages 
to  Monasterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  refreshments  will  be  served),  and  the  Battle¬ 
field.  Dinner  at  Drogheda  at  4  P.M.  Return  from  Drogheda  at 
5.41  p.m.  by  limited  mail,  or  by  later  trains. 

E.  D.  Mapother,  M.D.,  Chairman,  Excursion  Comm'ttee. 


Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 
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Present  by-law.— "The  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  first  meeting  of  the  Council  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  for 

^Proposed" alteration1— “  The  President  of  the  Council  sha^.\®del0efC^drea“ "gars7 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three >  years. 
At  the  first  meetiug  of  the  new  Council  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  ensuing  year.” 

Dr.  Marshall,  of  Dover,  will  move  that,  as  the  annual  meeting  of 
the  British  Medical  Association  has  not  been  held  in  London  since 
August,  1873,  it  is  the  opinion  of  this  meeting  that  the  next  annual 
meeting  of  the  Association  should  be  held  in  London  in  the  month  ot 

August,  1888.  _  .  „  , 

Francis  Fowee.  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


[prom  our  own  correspondent.] 

Artificial  Production  of  Peripheral  Neuritis. — Treatment  of  Aneurysm 

by  Compression. 

It  is  generally  admitted  that  the  peripheral  nerves  offer  greater  re¬ 
sistance  to  the  causes  of  inflammation  than  most  other  living  tissues. 

A  nerve  more  or  less  desiccated  or  impregnated  with  caustics  or  irri¬ 
tant  solutions  is  still  capable  of  transmitting  electrical  stimulation. 

It  does  not,  however,  follow  necessarily  that  it  has  preserved  all  its 
physiological  properties,  and  that  it  would  still  be  capable  of  trans¬ 
mitting  sensorial  or  motor  impressions.  Thinking  a  fresh  study  ot 
the  experimental  lesions  of  the  peripheral  nerves,  taking  into  con¬ 
sideration  all  causes  of  error,  would  be  useful,  MM.  Pitres  and  Mal¬ 
lard  performed  over  one  hundred  and  fifty  experiments,  from  which 
they  draw  the  following  conclusions  :  that  the  nerves,  placed  in  con¬ 
tact  with  certain  reagents,  very  readily  undergo  those  nutritive  and 
degenerative  changes  which  are  usually  considered  to  be  the  effects  ot 
inflammation.  At  the  outset  of  their  experiments,  which  were  made 
on  guinea-pigs,  they  exposed  one  of  the  nerve-trunks  of  a  limb  gene¬ 
rally  the  sciatic  nerve  in  the  thigh — and  with  a  Pravaz  syringe 
they  injected  directly  into  the  interior  of  the  nerve-sheath  a  few  drops 
of  the  substance  of  which  they  wished  to  study  the  pyrogenic  action. 
The  wound  was  then  carefully  stitched  up,  and  the  phenomena  taking 
place  in  the  limb  attentively  observed.  Sometimes  immediately  After 
the  injection  the  limb  showed  evident  signs  of  motor  paralysis,  of 
impaired  sensibility  in  the  area  of  distribution  of  the  branches  of  the 
nerve-trunk  operated  upon.  These  symptoms  were  seldom  altogether 
absent.  On  killing  the  animals  a  few  days  after  the  experiment, 
the  nerves,  on  microscopic  examination,  presented,  near  to  and 
beyond  the  point  of  injection,  degeneration  varying  in  inten¬ 
sity  according  to  the  nature  of  the  substance  mjected,  and 
to  a  certain  extent,  according  to  the  gravity  of  the  symptoms 
observed.  These  first  experiments  were  very  complicated.  the 

extended  incision  necessary  in  order  to  expose  the  nerve  ;  the 
pricking  of  the  nerve-trunk ;  the  pressure  exerted  on  the  nerve- 
tubes  by  the  forcible  introduction  of  the  liquid  into  the  inelastic 
covering  formed  by  the  laminated  sheaths,  might  have  an  im¬ 
portant  part  in  producing  the  functional  disturbances  afterwards 
observed,  and  the  anatomical  changes  revealed  by  histological  ex¬ 
amination.  In  order  to  avoid  these  sources  of  fallacy,  MM.  Pitres 
and  Yaillard  adopted  a  simpler  method,  that  of  hypodermic  injec¬ 
tion.  Without  incising  the  skin,  they  plunged  the  cannula  of  a 
Pravaz  syringe  between  the  inner  and  outer  muscular  masses  of  the 
thi»h  until  it  reached  the  deep  connective  tissue  through  which 
paisas  the  sciatic  nerve,  and  injected,  without  considering  whether 
the  injected  liquid  was  or  was  not  in  direct  contact  with  the  nerve. 
Certain  substances  employed  in  this  manner  caused  considerable  local 
lesions,  as  cedematous  swelling,  abscess,  and  gangrene.  These  agents 
were  tincture  of  iodine,  concentrated  alcohol,  pure  chloroform,  liquid 
ammonia,  concentrated  solution  of  alcohol,  sulphuric  and  hydrochloric 
acids  (at  1  in  10),  acetate  of  lead,  and  sulphate  of  copper  (at  1  in  500). 
All  experiments  have,  of  course,  been  eliminated  in  whmh  the  local 
accidents  could  be  ascribed  to  interstitial  injections.  The  cases  in 
which  the  above  complications  either  did  not  occur,  or  only  to  an 
insignificant  extent.  MM.  Pitres  and  Yaillard  divide  into  two  groups. 
In  the  first,  the  only  symptom  observed  was  slight  hyper-aesthesia, 
and  a  few  days  afterwards  the  nerves  presented  a  normal  appearance 
under  the  microscope.  The  substances  that  gave  these  results  were 
water,  milk,  sugar,  and  cane-sugar  in  concentrated  solutions, 
olive-oil  solutions  of  1  in  10,  of  borax  of  soda,  of  sulphate 
of  magnesia,  of  bromide  of  potassium,  of  chlorate  of  potash,  of 


sulphate  of  soda,  of  bicarbonate  of  soda,  of  salicylate  of  soda, 
of  bromide  of  sodium,  and  of  alcohol  under  10  per  cent.  Ir 
the  second  group,  obvious  nervous  disturbances  were  observab  ( 
after  injection.  In  the  first  series  the  animals  presented  onlj 
disorders  of  sensibility,  and  particularly  anaesthesia  of  the  two  outei 
toes  and  of  the  outer  part  of  the  tarsus.  It  is  worthy  °f  note  that  the 
sensory  functions  appear  to  be  more  easily  and  rapidly  affected  by  irri 
tation  of  the  peripheral  nerves  than  the  motor-  Under  the  micro, 
scope  the  branches  of  the  sciatic  trunk  itself,  or  the  twigs  from  its  ter 
minal  branches,  appeared  to  be  the  seat  of  imtative  inflammaton 
changes,  such  as  multiplication  of  the  nuclei,  division  of  the  medulla 
substance  into  small  round  masses,  interruption  and  destruction  of  th 
axis-cylinder.  The  substances  which  caused  the  best  examples  o 
this  irritative  neuritis  were  :  chlorine  water,  chloroform  water,  p  i 
cdycerine,  iodide  of  potassium  in  solution  of  1  in  10  and  upwards 
carbolic  and  acetic  acids  1  in  10,  Van  Swieten  s  solution  and  hydro 
chloric  acid  1  in  100.  In  the  experiments  of  the  second  series,  a  shor 
Rafter  the  injection,  the  anils  presented  pedate  aumsthesia  o 
the  two  outer  toes  and  of  the  tarsus,  with  complete  motor  paralysi 
of  the  muscles  of  the  leg  and  foot.  The  substances  that  produce, 
this  condition  were  chloral  at  10  per  cent,  and  upwards  alcohol  at  5 
percent,  and  upwards,  sulphuric  ether,  mdoformed  ether  and  bile 
Sometimes  on  the  following  days  the  toes  become  necrosed  and  sepa 
rated  from  the  healthy  living  parts,  and  the  muscles  of  the _leg 
foot  became  atrophied.  When  the  nerves  are  examined,  they  presen 
their  normal  aspect,  but  under  the  microscope  their  interior  shov 
only  fibres  manifestly  degenerated,  and  winch  have  lost  their  axi, 
cylinder  and  medullar  substance.  At  the  point  of  injection  th 
nerve-tubes  seem  to  have  undergone  true  necrosrs  by  contact  wHh  th 
infected  material.  After  the  injection,  instead  of  being  coloure 
bluish-black  by  osmium  (as  is  the  case  with  the  medullar  substan 
of  healthy  nerves),  they  present  a  coal-black  appearance.  The  nuc 
of  the  interannular  segments  are  no  longer  visible;  the  axis-cylind 
is  confounded  with  the  fatty  substance  contained  in  Schwann  s  sheat 
and  cannot  be  distinguished  from  the  medullar  covering,  even) 
transverse  sections.  Below  the  point  of  injection  the  nerve-fibr, 
undergo  similar  changes  to  those  which  take  place  at  the  penpher 
extremity  of  the  divided  nerves.  These  nerve-lesions  do  not  exten 
upwards7  MM.  Pitres  and  Vaillard  will  shortly  publish  furth 
details  of  the  histological  character  of  the  lesions  which  they  j1® 
observed  after  injection  of  various  liquids  into  the  deep  eeUukr  tis  i 
of  the  limbs.  The  foregoing  observations  prove  first  that  it  is  ea, 
to  induce  peripheral  neuritis  artificially  by  the  hypodermic  injectn 
of  various  substances  in  the  neighbourhood  of  nerve  trunks  ;  secoudl 
that  it  is  easy  to  produce  by  this  means  either  the  slighter  forms 
neuritis  which  are  only  accompanied  by  disturbance  ot  sensibility, 
the  nior'e  Terious  le.io  J  which  ‘at  once  destroy  the  motor  and  sense 

fUThe"p»ri/ MaSffor  April  30th  contained  an  article  on  the  tr« 
ment  of  external  aneurysm  by  a  new  method  of  direct  compress 
introduced  by  Dr.  Laplace,  by  means  of  which  he  has  cured  tfi 
-a-es  of  popliteal,  one  brachial,  and  two  1I10- femoral  aneurysms.  T 
apparatus  °is  very  simple,  and  can  be  made  at  a  trifling  cost  It  c 
sists  of  a  ball  made  out  of  a  square  piece  of  cork  (or  any.hght .  wo 
from  three  to  four  centimetres  in  thickness,  varying  in  size  accord) 

to  the  dimensions  and  form  of  the  aneurysm.  Thecorksholo 

out  so  as  to  form  a  capsule  round  the  tumour,  affording  it  a  soft  a 
yet  resisting  support.  The  ball  being  adjusted,  the  limb  is  placed 
the  semi- flexed  position,  and  an  ordinary  figure  of  8  bandage  is 
plied  round  the  joint,  taRiDg  care  that  it  covers  the  ball,  and  keep 

firmly  in  position.  It  is  evident  that  if  the  patient  extends  the  1 
the  compression  will  increase,  and  that  he  can  also  diminish  it  at 
by  flexion,  which  will  enable  him  to  alleviate  the  pain  of  the  pres-i 
In  this  way  the  impediment  to  venous  end  collateral  circu  ation 
much  diminished,  for  while  the  compression  is  applied  wholly  to 
aneurysm  itself,  counter- pressure  is  spread  over  a  large  poruon  ot 
limb  above  and  below  the  tumour  by  the  upper  and  lower  turn, 
the  figure  of  8  bandage.  Flexion  of  the  limb  causes  all  congestio 
disappear  This  method  presents  a  manifest  advantage  over  o 
apparatus  employed  for  direct  compression,  which,  by  their  convex 
tend  to  empty  the  aneurysmal  sac  of  its  contents,  stopping  the  n 

blood,  and  preventing  the  deposit  of  fibrin  on  the  walls  of  the 

The  aneurysm  being  gradually  compressed  the  tumour  dimmishe 
size,  its  inner  surface  consequently  becoming  wrinkled,  thus  cau 
an  unevenness  favourable  to  the  deposit  of  fibnnous  layers  As 
tumour  diminishes,  small  pads  of  cotton-wool  are  fitted  to  the  cavi 
the  ball  proportionally  to  reduce  its  size.  The  figure  of  8  ban 
will  remain  in  place  for  a  week,  particularly  if  it  is  fixed  with  a  few; 
as  should  always  be  done.  It  is  prudent  to  remove  the  bandage 
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ve  or  six  days  to  note  the  improvement  and  to  replace  the  apparatus, 
lore  firmly.  The  patient  should  remain  in  bed  during  the  treatment; 
he  diet  should  be  moderate,  and  stimulants  should  be  avoided.  If 
he  compression  fail,  its  eflect  upon  the  subsequent  ligature  will  cer- 
amly  be  advantageous  by  diminishing  the  risks  of  gangrene  Of  the 
hree  cases  successfully  treated  by  this  method,  the  following  is  the 
lost  interesting  :  The  patient,  a  man  aged  32,  who  had  contracted 
yphihs  eight  years  before,  was  suffering  from  ilio-femoral  aneurysm 
le  had  suffered  from  intermittent  fever  for  about  a  year  ;  malarial 
ichexia  was  very  naked  ;  his  spleen  was  enormously  enlarged,  and 
is  liver  was  also  hypertrophied.  There  was  slight  oedema  of  the  ex- 
remities.  He  was  in  the  habit  of  using  an  iron  lever  in  his  work, 
he  end  of  which  pressed  against  his  right  groin.  The  tumour,  which 
e  first  noticed  in  that  region,  rapidly  increased,  and  its  pulsation 
as  so  violent,  that  he  could  not  walk.  Three  months  after  the  ap- 
earance  of  the  tumour,  the  patient  was  admitted  into  the  hospital, 
Qd  liofessor  Logan  diagnosed  a  sac-shaped  aneurysm  of  the  femoral, 
fie  exact  dimensions  of  the  tumour  were  12  centimetres  in  length 
'  i-vTV;  7  c!ntim®tres  in  width  (2.65  inch),  and  5  centimetres 
i  height  (1.9b  inch).  Having  prepared  a  ball  as  above  described,  to 
t  the  tumour  as  exactly  as  possible,  the  patient’s  thigh  was  flexed  a 
ttle  on  the  abdomen  .  On  the  first  day  of  the  treatment  January 
.h,  the  patient  complained  of  pain,  which  however  he  could  relieve 
7  i-wu  ?  tIligk  sti11  further  towards  the  abdomen.  On  the 
nth,  the  bandage  was  removed,  when  the  tumour  was  found  to  have 
icreased.  On  the  15th,  the  tumour  had  still  further  diminished, 
lie  lower  part  was  decidedly  firmer  ;  the  upper  showed  no  change, 
a  the  twentieth,  the  patient  complained  of  pricking  in  the  leg.  On 
ie  thirtieth  there  was  decided  improvement ;  the  tumour  was  flatter, 
id  .the  pulsation  less  violent.  During  February  and  March,  the 
mour  remained  stationary,  which  caused  much  surprise,  till  it  was 
scovered  that  the  patient  for  the  last  month  got  up  and  walked 
out  as  soon  as  the  visit  was  over.  From  the  time  the  patient  re- 
lined  in  bed,  improvement  again  began,  and  on  April  17th,  the 
mour  had  become  considerably  more  solidified.  On  July  10th 
e  pa aent  left  the  hospital  apparently  cured. 


SWITZERLAND. 

Tfrom  our  own  correspondent.] 
tdro-electnc  Baths  in  Nervous  Affections. — Bacteriology  oj  Pem¬ 
phigus.— Professor  Nencki  on  Blood- pigments.— The  Bacillus  of 
Strumitis.— Cystitis  of  a  Mixed  Mycotic  Origin.— Intestinal  Anthrax. 
— Skin-grafting  after  Thiersch’s  Method. — Gonorrhoeal  Peritonitis. — 
cholecystectomy.  —Per chloride  of  Iron  in  Anthrax.— Cucaine  in 
ydrocele.  Cucaine  in  Excessive  Vomiting  of  Pregnancy.  —  Uncon- 
cious  Pregnancy. — Fatal  Hemorrhage  after  Tooth- extraction. 

^A,;^ER  of  Giessbach,  describes  nine  cases  of  neurasthenia, 

>  eria,  cardiac  neurosis,  etc.,  in  which  he  successfully  employed 
po.ar  galvanic  and  faradic  baths.  The  following  are  his  conclu- 
•  .  Ihe  hydro-electric  baths  possess  a  powerful  sedative  action, 
iaim^r°Ve  s.  eeP>  aPPetite)  and  the  general  state  in  all  cases  of  func- 
li  Eerve-disease.  As  far  as  neurasthenia  is  concerned,  no  other 
l  ■ 0  ,°  t!j.eatment  yields  efiects  so  speedy  or  so  striking  as  the  use 
•po  ar  faradic  baths.  2.  The  hydFO-electric  baths  have  also  a 
r6nCe  0n  t*\e  acti°n  of  the  heart.  In  a  large  majority  of 
•  I  e  frequency  of  the  pulse  diminishes  during  the  bath,  the  effect 
3  more  marked  in  the  case  of  galvanic  than  in  that  of  faradic 
l  5  en.ce  t“e  baths  are  to  be  strongly  recommended  in  angina 
ancl  otner  cardiac  neuroses.  3.  To  obtain  the  effects  described, 
u  essary  to  use  weak  currents,  for  example,  the  galvanic  current 
it  t  °t6  °  ,,or.  **  m>lbamperes  for  five  minutes  ;  the  faradic,  from 
lih-Tr  -6n  i  S  *or  ^Ve  or  ten  minutes-  When  there  is  excessive 
.^!  a  tolerance  of  faradic  currents  may  be  obtained  by 

f  moderate  galvanic  current  for  a  couple  of  minutes, 
j  ars  01  tbe  Journal  are  no  doubt  aware  that  Professor  Demme, 

13  i’  reCvf°iA  described  a  case  of  acute  pemphigus  in  a  boy 
V'  ,,  ^e.  discovered  a  diplococcus  in  the  contents  of 

,  ’  •  aS  Wt  •  ES  blood  and  urine.  He  produced  lobular 

t ln  guinea-pigs  by  injecting  into  them  a  pure  culture  of 
h  v.e',  r*t®r  on,  Dr.  Riehl  described  a  thread-like  fungus 
rum  w- v  l  acute  epidemic  pemphigus  neo- 

ters-S  these  observations  in  view,  Dr.  F.  Siebenmann,  of 

lalioT,errs-  bas  made  careful  bacteriological  researches  in  a  case 
th  *  ?ut  pemphigus  vulgaris,  in  which  death  took  place  in  a 
nil  jV1u?  0 peoed,  with  all  necessary  sterilising  precautions, 
y  aeveloped  bulla?,  about  ten  days  before  the  patient’s  death, 


he  inoculated  twelve  test-tubes  containing  peptone-jelly,  peptone-agar 
and  calf-serum.  Microscopic  examination  of  the  pemphigus-fluid  and 
walls  as  well  as  inoculation  with  the  material  from  three  bulla?  (nine 
test-tubes)  gave  entirely  negative  results  ;  but  in  the  remaining  three 
tubes  inoculated  with  the  material  from  a  fourth  bulla,  there  developed 
large,  smooth,  slightly  prominent  colonies  of  the  micrococcus  tetra- 
genes,  of  the  colour  of  wax.  This  microbe  is  pathogenic  only  in  rabbits 
but  quite  innocuous  in  man  ;  it  may  often  be  found  in  the  sputa  o’f 
phthisical  patients.  To  settle  the  matter,  Dr.  Siebenmann  freely 
rubbed  pure  cultures  of  the  microbe  into  three  superficial  wounds  on 
his  left  forearm.  No  reaction  whatever,  local  or  general,  followed 
ihis  observer’s  conclusions  are  therefore  entirely  opposed  to  those  of 
Demme  and  Riehl. 

At  a  recent  meeting  of  the  Berne  District  Medico-Pharmaceutical 
Society,  Professor  Nencki,  of  Berne,  made  an  interesting  communica¬ 
tion  on  blood-pigments.  Like  Huefner,  he  succeeded  in  prepar¬ 
ing  a  crystallised  reduced  or  venous  haemoglobin,  the  best  material 
being  man  s  or  horse’s  blood.  The  crystalline  human  haemoglobin 
is  less  soluble  than  the  corresponding  oxyhremoglobin,  while  in  the 
horse  this  relation  is  inverted.  When  exposed  to  the  air,  the  haemo¬ 
globin  crystals  are  rapidly  transformed  into  those  of  oxyhaemoedobin. 
Professor  Nencki  also  succeeded  in  obtaining  methsemoglobin  in  a 
crystalline  form,  the  crystals  being  very  stable  when  kept  in  50  per 
I  cent,  alcohol.  Further,  Professor  Nencki  prepared,  by  treating 
crystalline  oxyhaemoglobin  with  alcohol,  a  modification  which,  while 
retaining  the  same  composition  as  the  former,  is  quite  insoluble  in 
water.  „  To  this  modification  he  has  given  the  name  of  “  parahaemo- 
globin.”  Hoppe-Seyler’s  bsemato-porphyrin  (a  beautiful  red  colouring 
matter  which  is  prepared  by  treating  Teschmann’s  lnemin  with  a 
solution  of  hydrobromic  acid  in  glacial  acetic  acid)  has  also  been 
obtained  by  Professor  Nencki  in  a  crystalline  form.  When  introduced 
under  the  skin  of  a  rabbit,  hsemato-porphyrin  appears  in  the  urine 
partly  as  such,  partly  in  the  shape  of  urobilin,  which,  on  the  other 
ha.nd_,  may  be  obtained  artificially  by  Maly’s  method,  that  is,  by 
treating  bilirubin  with  nascent  hydrogen.  While  pointing  to  a  near 
correlation  between  hsemic  and  cholic  pigments,  Professor  Nencki 
points  out  that  it  would  be  erroneous  to  regard  all  pigments  of  the 
animal  body  as  being  derived  from  the  blood-pigment.  His  own 
researches  have  proved  that  the  black  colouring  matter  of  the  hair 
and  that  of  the  choroid  do  not  contain  any  iron.  The  hair-pigment 
contains  sulphur,  while  the  choroid  is  free  from  it.  Thephymatorhusin 
of  melanotic  sarcoma  also  contains  sulphur  (11  per  cent.),  but  no  iron 
(see  the  Journal,  September  25th,  1886,  p.  601). 

Dr.  Tavel,  of  Berne,  describes  a  new  variety  of  micro  organism,  a 
characteristic  rod-shaped  bacterium,  which  he  has  found  in  two  cases 
of  strumitis  developed  after  acute  intestinal  catarrh.  No  other  mi¬ 
crobes  of  any  kind  were  present  in  the  inflamed  cysts  of  the  goitre. 
The  strumitis-bacillus  was  from  1  to  1^  y  in  length,  and  0.4 
or  0  5/4.  in  breadth.  The  growth  on  potato  presents  con¬ 
siderable  similarity  to  that  of  Passet’s  bacillus  pyogenes  feetidus, 
except  that  the  former  is  not  accompanied  by  any  offensive  smell. 
Tavtl’s  rod  does  not  liquefy  gelatine,  but  gives  rise  to  a  profuse  de¬ 
velopment  of  gases  when  cultivated  on  sugar-agar  at  temperatures 
above  32  O. 

Dr.  Tavel  also  lately  met  with  a  case  of  cystitis  in  a  previously 
healthy  person  where  the  urine,  drawn  off  by  means  of  a  sterilised 
catheter,  contained  both  tubercle-bacilli  and  gonococci.  It  is  only  too 
probable  that  both  of  these  microbes  had  penetrated  into  the  man’s 
bladder  from  outside  at  the  same  time. 

In  another  case,  one  of  fatal  gastro-enteritis  caused  by  eating 
uncooked  ham,  Dr.  Tavel  found  spores  of  the  anthrax-bacillus  in  the 
intestinal  contents.  Since  neither  ptomaines  nor  any  metallic  poison 
could  be  detected  by  Professor  Nencki,  Dr.  Tavel  concluded  that  he 
had  to  deal  with  a  case  of  intestinal  anthrax. 

Dr.  W  illiam  von  Muralt,  of  Zurich,  speaks  highly  of  skin-grafting 
after  Thiersch’s  method.  In  the  case  of  a  boy  aged  3,  under  his  own 
care,  with  two  burns  measuring  respectively  6£  by  1  centimetre,  and 
1-2  to  3  centimetres,  he  pared  the  granulations  with  scissors, 
and  covered  the  surface  with  very  thin  strips  of  skin  measuring  10  by 
2  centimetres.  The  wounds  were  dressed  with  protective  strips  of 
gauze  soaked  in  a  solution  of  chloride  of  sodium  (6  in  1000),  caoutchouc 
paper,  and  a  roller  bandage.  For  several  days  at  first  the  dressings 
were  changed  daily.  Cicatrisation  was  complete  in  twelve  days. 

In  the  Revue  Medicate  de  la  Suisse  Romande,  May  15th,  1887,  p. 
291,  Dr.  E.  Ceppi,  of  Porrentruy,  publishes  a  remarkable  case  of 
chronic  purulent  peritonitis  in  a  previously  healthy  and  robust  woman 
of  29,  which  was  cured  by  abdominal  incision  with  drainage.  The 
disease  proved  to  be  of  gonorrhoeal  origin,  small  accumulations  of 
Neisser’s  gonococci  being  found  in  the  pus-cells.  Similar  microbes 
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(diplococci  consisting  of  ovoid  cells  measuring  0  85  p)  were  dis¬ 
covered  also  in  the  purulent  discharge  from  the  uterus.  This  case 
is  the  first  in  which  the  gonococcus  has  been  found  in  the  pentomtic 

^AtTa  meeting  of  the  Basle  Medical  Society,  Dr.  Courvoisier  and 
Professor  Socin,  of  Basle,  reported  two  successful  cases  of  cholecyst¬ 
ectomy  in  women  aged  28  and  49,  suffering  from  dropsy  of  the  gall¬ 
bladder  and  gall-stones.  The  patients  got  up  respectively  on  the 
twelfth  and  twentieth  day  after  the  operation.  According  to  Dr. 
Courvoisier,  extirpation  of  the  gall-bladder  has  hitherto  been  performed 
eighteen  times,  with  fourteen  recoveries  and  four  deaths. 

Following  Dr.  Steiger’s  recommendation  (see  Journal,  October  23rd, 
1886  787),  Dr.  J.  Roessli,  of  Pfaffnau,  has  tried  perohlonde  of  iron 
in  a  case  of  anthrax  in  a  girl  aged  9,  who  had  been  living  in  a  veteri¬ 
nary  surgeon’s  house.  There  were  two  distinct  morbid  loci :  a  well- 
developed  pustule  just  within  the  left  nostril,  with  brawny  mdura- 
ration  and  considerable  swelling  of  the  upper  lip  and  adjacent  part  ot 
the  left  cheek  ;  and  an  incipient  pustule  on  the  tip  of  the  tongue. 
The  parts  affected  were  painted  with  liq.  ferri  sesquichlondi  every 
four  hours  ;  in  all,  four  applications  were  made.  The  lingual  pustule 
disappeared  in  twenty-four  hours.  After  forty-eight  hours  there  re¬ 
mained  only  a  small,  black,  dry  scurf  at  the  site  ot  the  nasal  pustule. 
Similar  good  results  were  also  obtained  by  Steiger  s  method  by  Dr. 
Bachmann,  of  Reiden,  in  a  case  of  carbuncle.  .  .  . 

Dr.  Marti,  of  Brietenbach,  strongly  recommends  the  injection  ot 
cucaine  (one  decigramme  in  30  grammes  of  distilled  water)  as  a 
preliminary  step  in  cases  of  hydrocele  treated  by  iodine,  in  his 
two  cases,  after  emptying  the  sac,  he  first  injected  the  cucaine  solu¬ 
tion  ;  and  then,  about  five  minutes  afterwards,  thirty  grammes  of 
tincture  of  iodine.  No  pain  whatever  was  felt  by  the  patient  till  the 
second  or  third  day— that  is,  till  the  development  of  reactive  pen- 

orchitis.  .  • 

Dr.  Marti  has  also  had  excellent  results  from  the  internal  adminis¬ 
tration  of  cucaine  (15  centigrammes  in  150  grammes  of  water,  a 
dessert-spoonful  every  half-hour)  in  three  cases  of  excessive  vomiting 

At  a  recent  meeting  of  the  Societe  Yaudoise  de  Medecine,  Dr.  de  la 
Harpe,  of  Lausanne,  related  a  curious  case  of  a  woman  aged  41, 
married  for  six  years,  who  sent  for  him  on  account  of  “intestinal 
colic.”  On  his  arrival  he  was  amazed  to  find  her  in  labour,  the 
child’s  head  being  already  low  in  the  pelvis.  The  patient  herself,  a 
primipara,  was  still  more  surprised  than  her  attendant,  as  she  was 
quite  unaware  of  her  condition.  Two  similar  cases  were  communi¬ 
cated  by  Dr.  Heer  ;  one  of  his  patients,  however,  being  an  imbecile. 

According  to  the  Emmenthaler  Blatt,  June  11th,  1887,  p.  5,  a  boy 
aged  12,  residing  at  Binningen,  recently  had  two  teeth  extracted  by 
an  unqualified  dentist.  The  operation  was  followed  by  violent  haemor¬ 
rhage,  which  ended  in  death,  in  spite  ol  skilled  medical  help. 


their  biological  station.  Puffin  Island  has  been  acquired  by  the  Com 
mittee.  It  is  a  small  rocky  islet,  about  a  mile  from  the  northern 
shore  of  Anglesey,  and  well  known  to  all  Liverpool  people  as  bemj 
the  place  where  the  ill-fated  Rothesay  Castle  was  wrecked  about  fift. 
years  ago.  The  biologists  have  actively  commenced  their  labours  ,  a. 
old  building  on  the  island  is  being  fitted  up  as  a  laboratory,  etc.,  am 
Professor  Herdman  has  been  appointed  director  of  the  new  station 
The  shores  of  Puffin  Island,  like  many  other  parts  of  the  coast  c 
North  Wales,  are  peculiarly  rich  in  most  superb  specimens  of  sea 
anemones  and  nudibranchs.  Already  many  rare  examples  of  the  lowe 
forms  of  marine  life  have  been  secured  ;  and  in  order  to  study  thes 
under  natural  conditions,  it  is  proposed  to  convert  some  of  the  large 

r°The°medical  profession  of  Liverpool  has  sustained  two  very  grea 
losses  in  the  deaths  of  two  highly  respected  practitioners— of  Di 
Oxley  on  the  14th,  and  Dr.  J.  H.  Wilson  on  the  21st,  of  last  month 
Dr.  Wilson  had  practised  here  for  many  years,  and  was  more  especiaU 
known  in  connection  with  the  Ladies’  Charity  and  Lying-in  p 
and  as  a  recent  Vice-President  of  the  Medical  Institution. 


CORRESPONDENCE. 


ggg3  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publicatic 
and  with  the  constant  pressure  upon  every  department  ot  the  Journal,  brtvi 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion, 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chie 
by  reason  of  their  unnecessary  length. 


THE  IVORY  SEPARATOR  IN  SUPRAPUBKJ  CYSTOTOMY. 

Sir  -May  I  request  room  for  a  line  or  two  in  reference  to  tl 
interesting  and  useful  contribution  of  Mr.  Sykes  to  our  experience 
thesuprapubic  operation.  I  desire  to  say  that  it  has  never  occurred 
me  to  Recommend  “the  ivory  separator  ”  for  lithotomy  in  childre 
The  value  of  this  little  instrument  (and  it  might  just  as  wel1 
cheaply  of  bone  as  expensively  in  ivory)  is  found  in  operations  t 
obiect^of  which  is  to  remove  vesical  tumours,  especially  in  perso 

with  much  fat  in  the  abdominal  wall.  The  occurrence  of  bleediMU 
deep  wound,  the  form  of  which  necessarily  retains  the  blood,  is 
source  of  great  trouble,  and  augments  the  difficulty  of  seeing  the  t 
sues  involved  in  the  operation.  Any  non-metallic  separator  which 
slightly  hooked  enables  the  division  of  these  to  be  made  with( 
occasioning  hiemorrhage  from  a  single  artery,  and  furnishes  as 
i-  1  • _ nnoratm’s  nat-.h  veins  which  lie  in  his  w. 


LIYEEPOOL. 


are  less  complete  auu  uauuj.  r  ,  .  ,  T  m1ij  c 

right  in  so  denominating  a  well-known  game  ?)  I .  th«^ A  could  t 
two  or  three  good  separators.— I  am,  etc.,  Henry  Ihomps 

35,  Wimpole  Street,  July  2nd. _ 


[from  our  own  correspondent.] 

The  Epidemic  of  Measles. — General  Health  of  the  City.  The  Nero 
Biological  Station. — Death  of  Drs.  Oxley  and  Wilson. 

Our  epidemic  of  measles  appears  to  be  gradually  subsiding,  but  the 
disease  still  lingers  in  some  of  the  small  townships  near  the  city,  as 
well  as  in  parts  of  the  city  itself.  In  many  parts  of  Cheshire  it  is 
reported  that  measles  is  very  prevalent.  At  Winsford.  all  the  schools 
have  been  closed,  and  the  epidemic  has  been,  and  still  is,  a  very  severe 
one.  In  my  last  communication,  I  stated  that  during  the  week  ending 
April  30th,  there  were  312  cases  with  39  deaths.  Since  then  the 
figures  have  been  as  follows  : — Week  ending  May  7th,  38  deaths  ;  that 
ending  May  14th,  30  deaths ;  May  21st,  25  deaths  ;  May  28th  15 
deaths  ;  June  4th,  15  deaths  ;  June  11th,  17th  deaths  ;  June  18th,  16 
deaths;  and  in  the  week  ending  June  25th,  16  deaths.  This  is  not 
yet  quite  down  to  the  usual  rate,  the  last-mentioned  figures  (16  deaths) 

being  6  above  the  average.  .  ,  , 

The  intense  heat  has  been  experienced  here  just  as  m  other  parts 
of  the  country.  But,  with  the  exception  of  the  measles  epidemic, 
the  health  of  the  city  has  continued  exceedingly  good.  Some  little 
alarm  has  been  created  by  the  statement  that  there  is  an  unusually 
large  number  of  cases  of  typhus  fever  in  the  workhouse  hospital. 
But  the  disease  is,  as  a  matter  of  fact,  less  prevalent  than  usual  in  the 
crowded  parts  of  the  city.  A  few  cases  of  heat-apoplexy  have 
occurred  in  the  vicinity,  the  majority  of  those  affected  being  volunteers 
marching  out  or  camping  out. 

The  members  of  the  Liverpool  Marine  Biology  Committee  are  to  be 
congratulated  on  having  secured  a  most  suitable  spot  for  establishing 


HAMMER-TOE.  _ 

Sir  —The  theory  supported  by  Mr.  Ellis  in  his  letter  in  the  Jour: 
of  June  25th  with  regard  to  the  origin  of  hammer-toe  is  one  tha 
formerly  held  but  have  abandoned  for  reasons  that  are  given  in 
uauer  read  before  the  last  meeting  of  the  Clinical  Society.  As 
wifi  shortly  be  printed  in  full  in  the  Transactions  of  the  Societ; 
do  not  propose  ?o  trespass  upon  your  space  by  repeating  my  vi« 
I  may,  however,  point  out  that  Mr.  Ellis  agrees  with  me  so  far  a 
concede  that  some  cases  of  hammer-toe  occur  independently  of 
defect  of  foot-covering.  These  examples  he  regards  as  result 
“  the  inheritance  of  a  deformity  acquired  by  one  ancestor  or  n 
-_fj  transmitted  ”  Although  I  have  no  doubt  that  heredity  pla 
^rrSogy  of  hammer-toe  (I  behove  ttat  the  cases  tog 
forward  in  evidence  of  this  in  my  communication  to  the  Clu 
Society  were  the  first  that  have  been  recorded),  I  think  it  is  sea 
correct  to  refer  to  the  complaint,  which  rarely  if  ever  develops 
after  birth  as  an  example  of  the  inheritance  of  an  acquired  deforr 
It  is  not  the  deformity  that  is  inherited,  but  the  unknown  cons 
tional  tendency  which  leads  to  the  disease  of  the  affected  ligam 
and  which  muy  also  be  capable  of  manifesting  itself  by  the  evoh 
of  other  morbid  conditions  besides  that  of  hammer-toe  or  h 
flexus  The  predisposing  cause  being  in  existence,  it  is  possible 
a  local  irritation  of  some  kind  may  be  necessary  to  determine  th< 
^f  the  actual  lesion,  but  that  this  determining  agency _in j« 
hammer-toe  must  be  sought  in  the  faulty  shape  of  the  boot  is  cc 
dieted  by  the  facts  which  I  have  recently  endeavoured^0  demons 

I  am,  etc., 

25,  Grosvenor  Road. 
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THE  PAYMENT  OF  RAILWAY  FARES. 

SiK,— I  do  not  reply  generally  to  criticisms  or  accusations  con- 
ained  in  letters  to  which  the  writers  forget  to  append  their  proper 
lames;  but  in  the  Journal  of  July  2nd,  a  letter  is  published  with 
he  above  heading,  and  its  concluding  sentence  is — “Many  of  the 

branches  are  against  it,  although  a  few  have  been  misled . ”  As 

iecretary  of  the  Staffordshire  Branch,  a  Branch  which  has  unanimously 
firmed  the  desirability  of  the  railway  expenses  of  Branch  represen- 
atives  being  defrayed  by  the  Association,  I  must  ask  a  “Member 
nreformed,  to  be  good  enough  to  state  in  what  way  the  members 
f  my  Branch  have  been  misled  ;  and  further,  if  misled  who  has  mis- 
ad  them. 

The  anonymous  writer  of  the  letter  referred  to,  seems  wholly  to 
aie  forgotten  that  the  others  and  myself  who  are  advocating  the 
ayment  of  railway  fares  are  not  attempting  to  create  a  new  depar- 
ure,  but  are  only  anxious  to  introduce  a  practice  which  has  long 
■een  acted  upon  by  the  Council  of  the  Royal  College  of  Surgeons  of 
.agland  and  the  General  Medical  Council ;  namely  the  reception  by  the 
lembers  of  each  of  an  honorarium  as  some  slight  acknowledgement 
f  the  valuable  services  they  render. — I  am,  etc, 

M  olverhampton,  July  3rd,  1887.  Vincent  Jackson. 

THE  DUBLIN  MEETING. 

"P113  Council  of  the  Royal  Irish  Academy,  Dawson  Street 
ave  made  arrangements  that  such  members  of  the  British  Medical 
.ssociation  as  may  desire  to  visit  their  Museum  of  Irish  Antiquities 
ad  the  Library  of  the  Academy,  which  contains  a  valuable  collection 
t  original  Irish  manuscripts,  during  their  visit  to  this  city,  can  do 
)  on  presenting  their  cards,  and  I  will  be  happy  personally  to  give 
lem  every  aid  and  information  they  may  require. — I  am,  etc., 

A\ ILLIAM  Frazer,  F.R.C.S.I.,  Honorary  Librarian  and 
Member  of  Council  of  Royal  Irish  Academy. 

20,  Harcourt  Street,  Dublin,  July  4th,  1887. 


DENTAL  ADVERTISING. 

The  broad-minded  tolerance  which  permits  the  publication  of 
ich  heterodox  suggestions  as  are  to  be  found  over  the  signature  of  “A 
onsultmg  Junior  ”  in  the  Journal  of  June  25th,  leads  me  to  hope 
5u  will  allow  space  for  a  few  words  of  criticism. 

The  report  of  the  judgment  which  appeared  in  the  Journal  of  June 
Sth,  was  too  clear  to  require  further  explanation,  but  your  corres- 
mdent  seems  to  have  taken  this  opportunity  of  introducing  the 
lestion  of  attracting  public  attention,  and  soliciting  the  confidence 

suffinng  humanity,  by  means  of  well-chosen  words  inserted  in  the 

iblic  press. 

A  Consulting  Junior  ”  asks,  “  Is  there  anyone  who  would  seriously 
ntend  that  advertising  in  the  lay  papers  is  derogatory  in  a  dentist?  ” 
oyone  who  knows  what  modern  dental  surgery  may  justly  claim  will 
ive  no  difficulty  in  accepting  this  challenge.  The  sceptic  may  be 
the  ??,rds  °PSir  J-  Paget,  reported  in  the  Journal  of 

?nl  9th,  page  791  :  “From  this  time  onwards . all  will  be  wel- 

me,  and  all  will  be  held  as  members  in  common  with  the  great  nro- 
ision  of  medicine  in  England.”  1 

It  is  difficult  to  imagine  what  public  or  private  good  could  result 
'm  a  system  of  advertising  even  “in  certain  prescribed  lines,”  and 
e  temptation  to  outrun  the  other  disciples  of  the  healing  art  would 
Jve  disastrous  to  many  an  otherwise  honourable  practitioner, 
hope,  Sir,  this  attempt  to  introduce  the  more  sordid  considerations 
commercial  life  will  not  bear  fruit,  but  that  a  patient  may  still 
pect  the  treatment  usual  from  members  of  the  liberal  professions 
a  recognise  the  fact  that  he  is  receiving  a  benefit,  the  result  of  brain 
•her  than  of  muscle.— I  am,  etc..  Sidney  Spokes, 

jp,  Queen  Anne  Street. 


1MARKS  ON  THE  TINCTURE  OF  THE  MURIATE  OF  IRON. 
5IK,  I  he  letter  from  Dr.  Bell  in  your  last  issue  recalls  attention  to 
1  PaPer  Pubhshed  in  the  Journal  of  the  4th  of  June,  entitled  “  Re- 
rks  on  the  Tincture  of  the  Muriate  of  Iron.” 
s  hm  letter  seems  ,  to  indicate  that  many  of  your  readers  attach 
P  nee  to  the  subject,  I  venture  to  offer  some  comments  upon  the 

vt0  ,lndlcate  8om®  points  which  require  a  little  further 
cidation  by  the  author. 

contends  that  the  medicinal  properties  of  the  tincture  of 
cnionde  of  iron  are  much  more  limited  than  those  of  the  tincture 
e  muriate,  and,  in  fact,  that  tinctura  ferri  perchloridi  is  compara- 
y  an  inert  preparation.  This  contention  is  sufficiently  surprising 
-ause  one  to  inquire  what  the  essential  differences  between  the  two 
parations  may  be. 


When  Dr.  Bell’s  original  paper  was  published  in  tho  Edinburgh 
Medical  Journal  m  1851,  the  following  was  the  official  formula  in  the 
Edinburgh  Pharmacopoeia  of  1841:  “  Ferri  Muriatis  Tinctura.— Take 
of  red  oxide  of  iron,  six  ounces  ;  muriatic  acid  (commercial),  one  pint  • 
rectified  spirit,  three  pints.  Add  the  oxide  to  the  acid  in  a  glass 
vessel  ;  digest  with  a  gentle  heat,  and  occasional  agitation  for  a  day, 
or  till  most  of  tne  oxide  be  dissolved  \  then  add  the  spirit,  and 
filter.” 

The  present  tinctura  ferri  perchloridi,  B.P.,  is  made  by  diluting 
five  fluid  ounces  of  liquor  ferri  perchloridi  fortior  with  five  fluid 
ounces  of  rectified  spirit  and  sufficient  water  to  make  one  pint.  The 
liquor  fern  perchloridi  fortior  is  made  by  dissolving  metallic  iron  in 
hydrochloric  acid,  and  converting  the  subchloride  of  iron  thus  formed 
into  perchloride  with  nitric  acid  after  the  addition  of  more  hydro- 
chlor  c  acid.  The  product  is  evaporated  until  no  more  nitrous  fumes 
escape  and  a  precipitate  begins  to  form  ;  a  little  hydrochloric  acid 
is  then  added,  and  the  whole  is  diluted  with  water  to  a  definite 
measure. 

Does  the  iron  exist  in  similar  or  different  conditions  in  the  two 
preparations  ?  I  venture  to  say  that  it  exists  in  practically  the  same 
condition  in  both,  namely,  as  perchloride,  that  is  to  say,  when  they 
are  freshly  prepared.  The  red  oxide  of  iron  of  the  Edinburgh  Phar¬ 
macopoeia  is  identical  with  ferri  peroxidum  hydratum  B.P.,  and  it  is 
hardly  necessary  to  point  out  that  when  this  is  dissolved  in  hydro¬ 
chloric  or  muriatic  acid  perchloride  of  iron  is  formed. 

It  has  long  been  known  that  when  perchloride  of  iron  is  kept  in 
contact,  with  alcohol,  changes  take  place,  especially  under  the  influence 
of  sunlight.  Chlorinated  ethereal  bodies  are  produced,  with  more  or 
less  reduction  of  the  persalt  of  iron.  This  change  would  probably 
take  place  more  rapidly  in  ferri  tinctura  muriatis  E.  than  in  tinctura 
ferri  perchloridi  B.P. ,  owing  to  the  larger  proportion  of  alcohol  in  the 
former,  but  this  greater  proneness  to  decomposition  can  hardly  be 
looked  upon  as  a  recommendation  for  its  use. 

Turning  from  the  chemical  aspect  of  the  question,  I  proceed  to  ex¬ 
amine  the  clinical  evidence  adduced  by  Dr.  Bell  in  his  paper  pub¬ 
lished  on  June  4  th.  He  states  that  the  tincture  of  the  muriate  of 
iron  is  of  great  value  in  various  diseases,  such  as  erysipelas,  diphtheria, 
and  puerperal  fever.  No  doubt  this  is  the  fact ;  but  surely  it  is 
within  ,  the  experience  of  many  practitioners  that  tinctura  ferri  per¬ 
chloridi,  B.  P. ,  is  also  useful  in  these  diseases,  and  is  not  found  to 
be  a  “comparatively  inert  preparation”  when  administered.  Dr.  Bell 
complains  in  his  paper  that  the  tincture  of  the  muriate  “  should  have 
been  so  completely  ignored,  and  an  attempt  made  to  supersede  it.”  It 
is  rather  late  in  the  day  to  make  this  complaint.  The  tincture  of  the 
muriate  of  iron  was  officially  superseded  in  1864.  In  that  year  the  first 
British  Pharmacopoeia  was  published  ;  the  Edinburgh  Pharmacopoeia 
ceased  to  have  any  special  authority,  and  “  tinctura  ferri  perchloridi” 
took  the  place  of  the  tinctures  containing  perchloride  of  iron, 
and  existing  under  different  names  in  the  London  and  Edinburgh 
Pharmacopoeias.  It  is  hardly  fair  to  find  fault  with  Dr.  Garrod 
for  not  including  in  his  volume  a  description  of  the  properties  of  a 
preparation  which  has  now  been  officially  obsolete  for  nearly  a  quarter 
of  a  century.  ‘  ‘  To  show  the  egregious  error  of  having  ignored  so 
precious  a  medicine  (as  the  tincture  of  the  muriate),  and  attempting 
to  supersede  it  by  the  tincture  of  the  perchloride,”  Dr.  Bell  quotes 
two  cases  only  in  detail.  \Ve  require  a  little  more  evidence  than  this 
before  we  reject  a  preparation  which  has  been  official  for  twenty-three 
years,  in  favour  of  another  which  does  not  now  receive  official  recog¬ 
nition. 

In  one  of  the  cases  Dr.  Bell  quotes,  he  states  that  on  looking  at 
the  medicine  he  discovered  that  the  apothecary  had  stupidly  sent  the 
tincture  of  the  perchloride  in  place  of  the  tincture  of  the  muriate  of 
iron.  It  would  be  interesting  to  learn  how  this  discovery  was  effected, 
whether  by  the  colour,  odour,  taste,  or  chemical  reactions.  Again, 

I  would  suggest  that  Dr,  Bell  should  supplement  his  paper  by  giv¬ 
ing  some  indication  as  to  what  the  presumed  superior  therapeutic 
value  of  the  tincture  of  the  muriate  may  really  be  due,  and  the  pre¬ 
cise  nature  of  the  differences  between  the  two  preparations  in  ques¬ 
tion.  Further,  it  would  be  advisable  in  publishing  the  formula  of 
a  much  praised  preparation  to  give  it  correctly.  In  his  letter  of  June 
2.5th,  the  spirit  is  directed  to  be  added.  No  quantity  is  men¬ 
tioned,  nor,  in  fact,  is  the  word  previously  used  at  all  in  the  process 
as  quoted. 

In  conclusion,  I  venture  to  give  my  opinion  that  tinctura  ferri 
perchloridi,  B.P.,  is  pharmaceutically  a  better  preparation  than 
ferri  muriatis  tinctura,  E.,  and  that,  therapeutically,  it  is  at  least 
as  active.  A  still  better  preparation,  pharmaceutically,  is  liquor 
ferri  perchloridi,  B.P.,  which  contains  no  alcohol  whatever. — I  am, 
etc. .  Sidney  Plowman. 
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*>*»«  Dr.  I  ‘IShS 

.;™«  tn  have  obtained  wonderful  results  from  ,  tincture^  the  j  ^produce  scarlet  fever  in  those  unprotected  by  their  hav 

.  i  l  j.1 _ mlmnnf 


oi 


i&A  sr/rn.'’^ 

tincture  of  the  perchlonde.  In  response  to  inqumes,  b)  P 

%£&  an 

ancient  name  for  hydrocUotic)  Mid  and  adding  spm 


inw  already  passed  through  the  ailment.  . 

Now  referring  to  tire  first  statement,  what  do  they  mean  us  to  un 
deStand  as  to  "the  period  comprised  within  the  ««.] lied  e«,£ 

s  ,  .  ,  ,  , »  Prflptiefll  exnerience  has  convmceu  me  that  tne  miec 

ancient" name  for  hydrochloric)  acid  and  adding  spirit.  ThB  wraltanjr  stag  conveye(i  from  the  sick  to  the  sound  within J 

fluid  must  therefore  contain  perchlonde  of  iron  .(feme  chloride )  £  0/tbe  first  institutional  symptom,  and  even 

Pe  Lf  D-  Dell  will  be  good  enough  to  explain  m  what  way  th  s  hou  ^  ^  pb  I  think  we  mart ^owjder  as  h 

differs  trom  the  tincture  of  the  pmUond*  I  — session  of  the  full  development  of  the  fever  poison _m 

I  am,  6tc. , 


pise 


oTT>  _Tbo  preparation  that  Dr.  Bell  alludes  to  is  the  tr.  ferri  man¬ 
at  fa  p  L.,  but  he  has  omitted  the  quantity  of  rectified  spmit  used  i^ 
it.  ’The  formula  in  the  old  London  Pharmacopeia is  fol^wsvini 
R  Feni  seKauicarb  (vel  carb.)  §J  ;  acid,  muriatic,  pu—  Oj  ,  p. 
rect  ofij  Mix  the  iron  with  the  acid,  agitating  the  same  frequently, 

s.  I  of  » 

I  -  - • 


that  the  disease  is  spread  from  person  to  person,  and  from  place 

Pl  Further  with  regard  to  the  number  and  variety  of  organisrr 
isolated  from  the  desquamation  scales  and  the  blood,  it  is  sta  ® 
ihe  examination  of  tie  latter  was  found  to  give  he  most  satisf  etc 


especially  in  erysipelas.— Yours,  etc. 
Leicester,  June  24  th.  "• 


L’Heureux  Blenkarne. 


THE  LUNACY  ACTS  AMENDMENT  BILL. 

SlR  _T  thoroughly  agree  with  Dr.  Needham’s  timely  letter  in  your 
issue  of  June  25th,  wherein  he  states,  with  regard  to  the  proposed 

restrictions  upon  medical  practitioners  receiving  single  patients,  that 

although  Clause  28  modifies  Clause  3,  yet  the  latter  is  ®ji0. 
tostand  part  of  the  Bill  “in  all  its  bare  and  ungracious  exclusive- 


ness. 


the  same  period  ;  surely  these  facts  must  support 
activity  of  the  poison  during  the  early  stage.  .  • 

With  regard  to  the  second  statement,  experience  doe3  n 
me  that  the  flakes  of  the  skin  cast  off  during  .11  the ^  stages .  of  dc 
quamation  do,  under  all  varieties  of  disease  type,  ^i1?  °onst 
and  local  conditions,  contain  the  active 

many  instances  occur  in  practice  in  which  the  infection  is  con  y 

to:ir  wsrasrs:  *** 

compare’ the  action  of  scales  in  cnltiyating  media  with  their  aotion 

the  blood  in  the  living  body,  whether  taken  in  by  dire 

the  throat,  through  the  lungs,  or  the  alimentary  canal,  for  it  mi 

VaKoevt  as^helnoeulation  experiments  on  animal,  from  the  bit 
and  desquamatory  cuticle  of  man  cannot  advised  y _ fp, 


UtlCW  Uf  11WU  toiuunc  - - j  -  a  a  , 

really  scientific  conclusions  can  be  drawn  lr 


human  subject,  no 

thl“'to  the  treatment  of  the  disease,  the  observations  can  scarcely 


Tfear  in  your  editorial  note  you  do  not  sufficiently  emphasise  the 

poLt  whffih^he  profession  has  "a  right  to  fed 

that  medical  practitioners  should  be  pointedly  and  undeservedly 
singled  out  for  special  legislative  restrictions  If  the  clause  naa 

annlied  to  any  person,  lay  or  professional,  it  would  not  have  been  so  ,  the  treatment  of  the  disease  tne  ooservauuus • 

marked  andwhat  we  require  to  know  is,  why  medical  practitioners  have  proved  that  it  is  possible  to  prevent  scarlet  fever  spre 

SS5d  be  subjected  to  limitations  which  will  be  “a  grave  and  most  saw  t^  ^P  p0rgon  to  another  without  isolation,  and  I  or 
undeserved  injustice  to  the  profession,  and  inflict  serious  mconvemen  sbou]d  be  very  sorry  to  submit  to  such  test ,  and 
and  injury  upin  the  public.”  During  the  already  protracted  discus-  ^  th&t  the  method  recommended  of  baths,  frequent  applm 

sion  of  this  Bill  there  has  not  been  one  word  said  against  those  who  ^  ^  and  inunctions  0f  the  entire  surface  of  the  body 

have  been  responsible  for  the  medical  supervision  of  smgle  patients  ^  ^  admissible  in  certain  cases  not  of  the  gravest  type  ,  wh  1 

On  the  contrary,  public  feeling  has  been  in  favour  of  taking  patients  jd  t  be  practised  in  those  cases  of  early  death  from  shocK, 

out  of  asylums  aDd  placing  them  with  their  friends  or  others  as  n£yer  J,oison  in  the  system  before  the  appearance  of  the  n 

‘ 1  single  patients,”  whe^e,  according  to  law,  they  must  be  under  the  .  whichPthere  cannot  be  a  doubt  as  to  the  J^ensity  of  th 

supervision  of  a  medical  practitioner.  ,  .  1  -  - r  J «-«-  Arthur  E.  T.  Longhurst,  JO-i 

I™e  lunacy  laws  are  defective,  by  all  means  let  them  he  amended 
but  in  doing  this  let  us  be  careful  to  avoid  acting  harshly  towards 
the  medical  practitioners,  who,  in  taking  care  of  the  insane  as  single 

patients,  have  hitherto  supplied  a  great  public  want-  .  to 

It  is  to  be  hoped  that  every  practitioner  who  can  bring  influence  to 
bear  upon  a  member  of  Parliament  will  not  fai  to  do  so  in  favour  of 

expunging  this  objectionable  and  unnecessary  clam-l  am  etv 

r  °  T  Outterson  Wood,  M.D.,  1< .  K.  O.  r .  Laim. 


fective  power  of  the  disease.  Arthur  E.  T.  Longhcrst,  M.I 
Wilton  Street,  S.W.,  July  1st. 


40,  Margaret  Street,  Cavendish  Square,  W.,  June  28th. 


THE  INFECTION  OF  SCARLET  FEVER. 

Sir  —The  interesting  and  elaborate  investigations  and  experiments 
of  Drs  Jamieson  and  Edington  into  the  nature  of  the  contagium  of 
scarlet  fever  as  reported  in  the  Journal  of  June  11th  last,  seem  to 
have  demonstrated  the  existence  of  a  true  scarlet  fever  bacillus s  in  t  e 
blood  and  desquamation  under  certain  conditions  as  to  date  etc.  , 
but  I  do  not  think  that  they  can  be  accepted  as  altogether  conclusive 
on  the  many  vexed  points  in  connection  with  the  disease-contagium 

and  its  action  in  the  human  system.  .  e  .  .v 

Having  myself  paid  especial  attention  to  the  infective  power  of  1 he 
scarlet  fever  poison  in  the  early  stage,  I  shall  be  glad  if  you  will  fi 
me  space  for  a  few  observations  on  the  subject.  The  doctors  com- 

mLCItbis  admitted  that  scarlet  fever  is  little  if  at  all  communicable 
in  its  early  stages  from  the  sick  to  the  sound.  On  this  first  principle 
rests  the  advantage  of  prompt  isolation,  since  a  fair  chance  is  t  ^  y 
afforded  of  arresting  the  further  extension  of  the  disease  from  it 
primary  source 


ACTINOMYCOSIS  HOMINIS. 

Sir -Mr.  Christopher  Heath,  in  his  lectures  on  Diseases  of 
Taws  l  Journal  July  2nd,  1887)  refers  to  a  rare  and  interesting  dis< 

LttoimjcSs,  »ni  to  ilhatraje,  ft.  ..t.J.ot  with 

taken  from  a  paper  by  Dr.  _  Markham  Skerntt  {Int.  L  Med. 
Jan  1887).  The  figures  given  are,  I  venture  to  suggest,  ^ 
from  a  case  in  which,  though  clinically  the  disease  has  the  sa 
a  similar  course,  yet  structurally  the  organism  from  which  i 
derived  its  name  is  very  different  from  that  found  in  cattle,  a 
scribed  by  Ponfick  and  Johne  in  cattle,  and  by  Israels  in  man- 

The  case  from  which  Dr.  Skenitt’s  specimens  were  take* >  was  v 
nised  by  Dr.  Clarke  from  its  similarity  to  one  which  had  o0011"' 
St  Thomas’s  Hospital,  and  which  had  been  minutely  examine 
Dr  ShaTey  and  myself.  Dr.  Skerritt  has  seen  the  specimens,  v 
were  described  in  the  Trans,  of  the  Path.  Soc  ,  1886,  and  I  have 
the°o np ort u n ity ,  through  his  kindness,  of  examining  specimens  s 
to  tho?e  figured,  and  there  is  little  doubt  that  to  the  naked  eye 
under  the  microscope  the  appearances  are  the  same  M  those 
specimens.  The  structure  of  the  organisms  in  the  growth  is  desc 
m  St.  Thomas's  Hospital  Reports ,  1885,  P-  235,  as  folio  . 
fungus  consists  of  innumerable  fine  threads  radiating  from  a  ^ 
centre  ;  these  are  both  single  and  branched  straight  or  twisted 
all  have  a  tendency  to  spread  out  amongst  the  inflammatory 
The  growths  extend  peripherally,  having  central  areas  of  deg. 
tion  °and  as  the  circles  extend  a  series  of  fairy  rings  is  formed,  e 
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y  masses  of  tissue  which  have  undergone  fatty  or  calcareous  de^ene- 
tion.”  ° 

These  appearances  superficially  resemble  those  found  in  actinomy- 
jis  bovis,  but  the  structural  details  of  the  growth  are  very  different ; 
that  it  is  probable  that  this  species  is  not  identical  with  that  which 
s  been  so  fully  described  by  Johne,  Ponfick,  Israels,  and  others,  as 
curring  in  cattle  or  man.  But,  pending  further  investigation,  a 
w  name  has  been  proposed  for  the  disease.  In  true  actinomycosis 
e  organism  consists  of  a  tufted  rosette  made  up  of  radiating  pyri* 
•m  or  club-shaped  structures,  which  are  much  broader  and°not  so 
]g  as  those  found  in  these  cases. 

The  majority  of  cases  observed  in  Germany  are  undoubtedly  of  the 
me  nature  as  actinomycosis  bovis ;  but  Dr.  Israels  and  Professor 
>ch,  to  whom  I  have  shown  my  specimens,  are  of  the  opinion  that 
ere  is  no  evidence  to  show  that  these  cases  which  have  been  recorded  in 
lgland,  all  of  which  have  affected  the  liver,  are  the  same,  though, 
th  certain  insufficient  methods  of  preparation  and  staining,  the 
pearances  are  sufficiently  like  to  lead  to  the  supposition  that ’they 
)  of  a  similar  nature. 

Drawings  very  like  those  given  by  Mr.  Heath  will  be  found  in  Mr. 
attock’s  paper  in  the  Transactions  of  the  Pathological  Society,  1885, 

I  in  my  paper  above  referred  to.  The  resemblance  to  actinomy- 
lis  bovis  is  the  more  marked  according  as  the  individuality  of  the 
e  fibres  radiating  is  lost  through  the  method  of  staining  adopted, 
hen  stained  with  logwood  or  the  simple  aniline  colours  (methyl, 
let,  Spiller’s  purple,  etc.),  the  growths  ind:stinctly  resemble  acti- 
mycosis  bovis.  When  stained  by  Gram’s  method  (gentian  violet 
solorised  with  solution  of  iodine  in  iodide  of  potassium),  the  great 
ference  between  the  two  is  made  out  without  difficulty.— I^am, 

•i  Theodore  D.  Acland. 

’,  Brook  Street,  W. 

IRISH  MEDICAL  ASSOCIATION. 

>IR,— Under  heading  “  Irish  Medical  Association,”  at  p.  54  of  the 
trnal  for  July  2nd,  I  find  that  Dr.  Thomas  Laffan  has  made  re- 
mce  to  me  while  absurdly  criticising  the  conduct  of  the  Council  of 
Irish  Medical  Association.  Dr.  Laffan’s  statements  are  mislead- 
:  he  says  “  he  invited  Dr.  ChapmaD,  the  Secretary,  to  refer  to 
various  matters  of  interest  to  provincials,  which  he  had  ventilated 
the  medical  press  during  the  year,  yet  no  reference  whatever  was 
Je  in  the  report  to  them.  ” 

Ihe  fact  is,  that  a  very  few  days  previous  to  the  annual  general 
ating  of  our  Association,  I  received  from  Dr.  Laffan  a  postcard, 
ply  asking  if  reference  was  to  be  made  in  the  report  of  Council  to 
subjects  ventilated  by  him  in  the  medical  press,  and  some  other 
)f  questions  relative  to  other  matters,  but  the  report  had  then  been 
pted  by  the  Council,  and  was  in  the  printer’s  hands, 
do  not  think  that  anyone  but  Dr.  Laffan  could  see  any  utility  in 
orting  on  either  of  the  subjects  referred  to  by  him  ;  namely,  edu- 
lonalism  in  union  hospitals  and  vaccination  monopoly.  Neither 
Laffan  nor  anyone  else  ever  wrote  a  line  on  either  subject  to  the 
incil,  and  I  am  not  aware  that  anyone  else  shares  his  views  con¬ 
ning  them. 

)r.  Laffan  is  offensively  incorrect  in  referring  to  the  action  of  the 
incil  as  regards  what  he  calls  “  grievances  which  it  is  the  interest 
he  metropolitan  knot  who  at  present  pull  all  the  wires  in  that 
ociation  to  stifle,”  for  a  more  inaccurate  insinuation  could  not  be 

ie. 

he  Council  at  all  times  are  extremely  glad  to  receive  reasonable 
ununications  regarding  matters  of  interest  to  the  profession,  and 
y  bestow  upon  them  their  best  attention.  Let  Dr.  Lalfan,  in  a 
iness-like  way,  communicate  to  the  Council  his  views,  and  not  find 
it  with  the  Honorary  Secretary  for  not  having  referred  to  them 
m  he  had  never  seen  them  in  manuscript  or  type,  or  even  heard  of 
n}  >  while  time  did  not  permit  of  his  searching  the  medical  papers 
them,  or  of  his  referring  to  them  in  the  report. — I  am,  etc., 

John  H.  Chapman,  Honorary 
Secretary  Irish  Medical  Association, 

22,  Pembroke  Road,  Dublin,  July  5th. 


t.  John  Ambulance  Association.—  HR. H.  Princess  Henry  of 
tenberg  distributed  medals  and  certificates  to  the  successful  students 
■he  Polytechnic  classes  of  the  St.  John  Ambulance  Association,  on 
dnesday  ;  Sir  Vincent  Barrington  presided.  Mr.  Andrew  Clark, 
'.  C  S  the  lecturer  of  the  class,  stated  that  686  ladies  and  gentle- 
1  had  attended  the  class,  and  300  had  succeeded  in  passing  the 
mination.  It  was  stated  by  Lord  Leigh  that,  during  the  present 
i  ee  year,  over  12,000  certificates  had  been  awarded  from  the 
ous  centres,  being  a  substantial  increase  over  the  preceding  year. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  RELATIVE  RANK. 

Dr.  Earquiiarson,  in  the  House  of  Commons  on  Tuesday  last, 
asked  the  Secretary  of  War  with  reference  to  his  letter  of  June  6th, 
addressed  to  Mr.  Ernest  Hart  as  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  whether  he  would  take 
means  to  ascertain  the  ground  of  the  present  feeling  of  discontent 
among  the  medical  officers  of  the  Army  with  their  anomalous  posi¬ 
tion,  which,  they  allege,  affords  them  neither  relative  or  substantive 
rank  in  the  army  ;  and  whether  he  would  enable  them  collectively  to 
state  their  grievances  to  him,  and  to  suggest  the  desired  remedies, 

Mr.  E.  Stanhope  said  he  had  already  received  a  deputation  from 
the  civil  branch  of  the  medical  profession  on  this  subject.  It  would 
be  a  breach  of  military  discipline  for  military  medical  officers  to  unite 
in  any  collective  expression  of  complaint. 

This  somewhat  dry  official  reply  of  course  increases  the  difficulties 
of  the  petition.  Every  medical  officer  is  individually  afraid  of  ex¬ 
pressing  his  opinion  on  the  subject,  inasmuch  as  (as  has  been  pointed 
out  to  us  by  numerous  correspondents)  now  promotion  is  made  by 
selection,  army  medical  officers  fear  that  any  individual  prominence 
in  bringing  forward  a  view  which  is  avowedly  frowned  upon  by  the 
authorities  might  prejudicially  affect  the  immediate  and  remote  pros¬ 
pects  of  such  officer  for  selection  in  the  ordinary  course. 

Under  the  circumstances,  and  with  the  view  of  affording  means  to 
each  officer  fully  to  express  his  views  without  this  disturbing  con¬ 
sideration,  we  purpose  taking  steps,  by  issuing  a  circular,  to 
obtain,  by  synthesis  of  the  replies  and  analysis  of  their  respective 
versions,  a  reliable  and  complete  view  of  the  situation,  and  of  the 
opinions,  arguments,  and  wishes  of  the  military  medical  officers  on 
this  subject.  We  shall  be  glad  to  receive  suggestions  as  to  the  word¬ 
ing  of  this  confidential  circular,  and  of  the  various  propositions  on 
which  it  is  most  desirable  to  take  the  opinions  of  the  individual 
members  of  the  service.  This  step  is  taken  as  the  result  of  the  very 
numerous  applications  which  have  been  made  to  us  to  that  effect. 


The  Faculty  of  Medicine  of  the  University  of  Edinburgh  have  sent 
the  following  communication  to  the  Secretary  for  War  :  — 

University  of  Edinburgh,  June,  1887. 

Sir, — I  am  desired  by  the  Faculty  of  Medicine  of  the  University  of 
Edinburgh  to  express  their  deep  regret  at  the  position  in  which  the 
medical  officers  of  the  Army  have  been  placed  by  the  warrant  of  recent 
date  depriving  them  of  relative  rank.  The  Faculty  represents  the 
largest  school  of  medicine  in  the  United  Kingdom,  and  every  year 
sends  forth  a  large  number  of  graduates  fully  equipped  for  the  practice 
of  their  profession,  who  are  duly  qualified  for,  and  many  of  them 
desirous  of,  entering  the  army  medical  service.  The  Faculty  is  bound 
by  the  remembrance  of  its  relations  to  those  who  have  studied  medicine 
at  the  University  of  Edinburgh,  and  by  its  duty  to  them  as  medical 
brethren,  to  watch  over  their  interests  in  their  professional  life,  and 
to  promote  these  by  every  legitimate  means  ;  and  the  Faculty  feels 
that  it  would  be  on  its  part  a  neglect  of  duty  not  to  remonstrate  in 
plain  terms  as  to  the  anomalous  and  unfair  position  in  whUh  army 
medical  officers  of  all  grades  are  now  placed.  Although,  for  obvious 
reasons,  the  medical  officers  on  the  active  list  cannot  ventilate  their 
own  grievances,  it  cannot  have  failed  to  have  come  to  your  knowledge 
that  deep  discontent  exists  among  army  medical  officers  on  account  of 
the  position  in  which  they  are  now  placed,  and  it  is  incumbent  on  the 
members  of  the  Medical  Faculty  and  their  other  brethren  in  civil  life 
to  bring  this  circumstance  clearly  under  your  notice.  So  far  as  the 
position  of  army  medical  officers  can  be  understood,  it  does  not  appear 
that  they  have  any  such  rank  as  carries  with  it  the  privileges  which 
belong  to  the  officers  of  different  grades  respectively,  and  it  is  hardly 
necessary  to  say  that  the  want  of  duly  recognised  rank  is  most  un¬ 
favourable  as  regards  the  influence  which  army  surgeons  ought  to  have 
over  the  men  whom  they  are  called  upon  to  treat,  and  that  it  thu3  is 
detrimental  to  the  interests  of  the  whole  service.  The  Faculty  believes 
that  it  can  hardly  be  unknown  to  you  that  the  relation  of  the  Army 
Medical  Department  and  the  War  Office  have  not  for  a  length  of  time 
been  of  that  cordial  character  which  ought  to  exist,  and  the  Faculty 
therefore  begs  to  express  the  opinion  that  the  warrant  depriving 
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medical  officers  of  relative  rank,  as  a  source  of  fresh  grievance,  is  much 
to  be  regretted.  The  Faculty  therefore  respectfully  begs  you  to  take 
the  premises  into  your  renewed  consideration  to  devise  such  measures 
as  shall  allay  the  dissatisfaction  of  army  medical  officers,  and  thus  to 
enable  the  Faculty  to  point  out— what  it  cannot  now  do— the  advant- 
ages  of  the  army  medical  service  to  the  best  graduates  of  the  university. 
In  name  and  by  authority  of  the  Faculty  of  Medicine  of  the  Univer- 
sity  of  Edinburgh,  Thomas  R.  Fraser,  M.D.,  F.R.S.,  Dean 
To  the  Right  Hon.  Edward  Stanhope,  M.P.,  War  Secretary,  War 
Office,  Pall  Mall,  London,  S.W. 


Sir, — Medical  officers  are  no  longer  engaged  solely  for  health 
purposes.  Although  they  are  not  responsible  for  all  the  duties 
which  pertain  to  what  is  understood  by  military  command,  still 
they  have  to  administer  discipline  and  command  the  same  as  an 
officer  commanding  a  regiment.  “The  Director-General  {vide 
Journal,  May  28th,  1887,  p.  1191)  insisted  much  on  the  fac 
that,  if  such  a  demand  as  substantive  military  rank  was  granted, 
which  he  believed  to  be  put  forward  only  by  a  few,  the  effect  would 
be  to  increase  and  intensify  any  existing  jealousies  between  the  com¬ 
batant  and  medical  ranks  of  the  army,  and  he  believed  would  act 
prejudicially  on  the  minds  of  a  portion  of  the^  department,  leading 
them  to  subordinate  their  purely  medical  duties  to  their  military 

positions.”  ^  ,  , 

Never  before,  to  our  mind,  has  the  Director-General  made  a  more 
erroneous  statement.  Such  theory,  no  doubt,  may  prevail  among  the 
powers  that  be  at  2,  Craig’s  Court— a  very  small  minority,  but  not 
an  infallible  minority.  A  very  large  majority  of  the  officers  of  the 
Medical  Staff  are  of  a  contrary  opinion.  No  medical  officer  desires 
or  wishes  to  see  the  noble  profession  to  which  he  belongs  subordinate 
to  any  military  rank  that  could  be  conferred  on  him.  The  officers  o. 
the  Medical  Staff  do  not  want  to  hide  their  profession  behind  a  mill- 
tary  uniform,  nor  do  they  intend  to  sink  their  profession  by  adopting 
military  titles.  Rank,  position,  and  title  are  as  much  their  right  as  it 
is  that  of  any  other  commissioned  officer  in  the  service,  and  nothing 
short  of  honorary  or  substantive  rank  meets  the  justice  of  their  case, 
and  nothing  less  will  satisfy  them.  At  present  a  Surgeon-Genera 
ranks  with  a  Major-General ;  some  Surgeons-Major  rank  with  Majors 
These  two  ranks  are  about  the  only  ones  that  give  either  to  the 
military  or  civil  communities  an  idea  of  these  respective  ranks  ;  there¬ 
fore,  why  not  give  to  the  whole  what  is  applied  to  a  few  ?  Confer  on 
each  grade  a  title  that  will  be  known  and  recognised  by  the  simplest 
tyro,  as  follows  :  General  Jones,  Director-General  Medical  Staff ;  Major- 
General  Smith,  Surgeon-General  Medical  Staff  ;  Colonel  Matthew,  Bri¬ 
gade-Surgeon  Medical  Staff  ;  Lieutenant- Colonel  Black,  Surgeon-Majoi 
Medical  Staff;  Major  White,  Surgeon-Major  Medical  Staff;. Captain 
Pike,  Surgeon  Medical  Staff ;  Lieutenant  Wales,  Surgeon  Medical  Staff 
— a  Surgeon-Major  over  twenty  years’  service  to  have  the  rank  oi 
Lieutenant-Colonel;  over  twelve  years’  service,  Major  ;  a  Surgeon  over 
five  years’  service,  Captain  ;  and  a  Surgeon  under  five  years  service. 
Lieutenant.  Never  was  a  greater  mistake  made  in  the  Medical 
Department  than  when  the  rank  of  Captain  was  granted  to  young 
medical  officers  entering  the  service,  and  this  is  one  of  the  few 
instances  of  jealousy  existing  between  the  combatant  and  medical 
ranks  of  the  army,  and  it  no  doubt  is  a  reasonable  one.  Of  late  the 
subject  of  rank  has  been  so  ably  and  exhaustively  threshed  out  in 
the  Journal,  with  its  pros  and  cons,  its  rights  and  its  wrongs,  it 
would  be  hut  waste  of  your  valuable  space  to  reiterate  them.  As  sug¬ 
gested  by  “  Medical  Staff”  in  his  letter  published  in  the  Journal  of 
June  18th  :  “  To  settle  the  matter  as  to  the  wishes  of  officers  of  the 
Medical  Staff,  let  one  thousand  voting  cards  be  printed  and  circulated 
to  be  filled  up  and  returned  to  the  Editor  of  the  Journal,  marked 
‘  confidential.’  We  should  be  happy  to  defray  printing  and  postage, 
and  by  sanctioning  this  you  would  confer  one  more  favour  on  the 
Medical  Staff.”  It  would  settle  the  question  at  issue,  namely,  that 
but  a  few  of  the  officers  of  the  Medical  Staff  are  desirous  honorary 
rank  should  be  granted  them. — I  am,  etc.,  Hybrid. 

*  *  This  suggestion  has  been  urged  by  so  many  correspondents 
during  the  last°week  or  two,  that  it  appears  to  correspond  to  a  general 
desire?  We  are  anxious  to  take  such  steps  as  may  enable  army  medi¬ 
cal  officers— whose  mouths  are  sealed  by  the  regulations,  and  who  are 
placed  at  this  moment  by  other  circumstances  in  a  very  difficult  posi¬ 
tion — to  express  their  views,  wishes,  and  opinions  without  incurring 
individual  risks  of  offence  and  the  injury  to  their  prospects  which  so 
many  seem  to  fear.  After  taking  counsel  with  experienced  officers, 
we  will  adopt  some  steps  in  the  direction  indicated. 


cirm-Up  but  few  They  have  been  well-known  for  some  time  past,  and  ha, 
they  been  other  than  What  they  are,  the  medical  officers  of  the  army  would  no 

That  til e^Dffieotor-General1  should  hold  such  views  is  perfectly  natural  an 
easily  explained.  A  Surgeon-General  from  his  position  hears  but  few  expm 
sions  of  the  opinions  ot  his  juniors  on  such questions,  a 

none.  This  is  more  particularly  the  case  when  the  Surgeon-General  or  Di  ecto 
General  is  known  to  hold  views  opposed  to  th°se  of  the  officers  servr  e 

him.  The  present  Director-General  was  promoted  S^geon-Gene, *lra. nt  an 

notoriously  has  no  sympathy  with  the  views  t  y  •  ,  v.v  +he  fe™ 

th"“t  £”3.teh  SiSSyM1  Sir,  it  i.  not  too  mm 

T  et  the  Director-General  now  issue  a  similar  memorandum  cairn  g 
1.S.1  offlc."  on  the  native  list  (not  S  n.  , 

opinion  on  the  present  question,  and  we  who  think  ditlerentiy  irom 
content  to  abide  the  issue  by  the  answers  he  receives. 

one  know  better  than  the  Director-General  that  his  officers  have  not  only 
administer  discipline  and  military  law,  but  also  are  responsible  for  the  milita 
command  of  their  own  corps  and  military  hospitals.  .  ,  , 

It  is  the  present  anomalous  position  we  object  to -a  position  whicn  p  ac 
below  our  own  quartermasters,  and  renders  efficient  work  in  peace  or  war 

SSflKSSon  of  ply  tb/o™  Ament  m.t  nmemtar  f 

sssrwz  sa.s.’swss  sxsa  sixth  - 

will  be  content  with  either.  _ 


Hrackenthwaite  writes  :  Sooner  or  later,  according  to  the  influence  brought 
bear  on  the  subjltt  officers  of  the  Medical  Staff  must  have  honorary  rank  c 
ferred  on  them,  but  there  would  not  be  great  gam  in  substituting  as  com] 
cated  a  system  of  titles  as  those  of  which  they  have  been  depriv  • 

The  terms  Surgeon-Lieutenant,  Surgeon-Captain,  f urgeon  M  J  , 

nre  not  much  easier  to  handle  than  the  present  Surgeon-Major,  Brigade  sn  g 
and  deputy  Surgeon-General,  and  in  the  case  of  both  the  service  and  soc.e 
the  Medical  Staff  would  again  become  Dr.  a^  Mr.  as  at  present  an  h 
accented  such  titles  they  could  hardly  begin  to  agitate  again  tor  tne 
the  prefix  Surgeon.  The  War  Office  probably  would  be  only  too  gjadtoge 
of  the  difficulty  by  granting  such  hybrid  titles,  but  ought  not  to  be  allowed 
opportunity .  The  i United' States  Army  system,  which  is  as  follows:  »!iu 
Crane  Surgeon;  Colonel  Baxter,  Surgeon  ;  Major  Burrell,  Surgeon  is  the 
satisfactory  and  most  easily  understood  by  society,  both  civil  and  military, 
it  indicate J that  every  ma/entering  military  service ^  is  primarily ^a  soldier, , 
that-  his  social  position  and  privileges  are  derived  from  his  rank  as  suen. 

In  conclusfon  though  Mr.  Secretary  Stanhope  may  say  in  the  House  t 
medical  officers  have  lost  nothing  by  the  abolition  Relative  wnk  such 
the  opinion  either  of  the  service  journals  (as  Army  and  Navy  Gazette^  way 
r,,.  their  brother  officers.  In  any  case,  the  authorities  are  on  the  horns 


the  opinion  either  oi  tne  service  jmu  ^ . ...»  ,<  horn8  < 

or  of  their  brother  officers.  In  any  case  the  authorities  are  on tth hor 
dilemma  ”  for  if  relative  rank  was  valuable,  why  were  the  Medical  btaii  a  j 
of  it  ”ndiMt  waes  ofno  value,  why  was  it  always  named  in  warrants  as 
of  the  great  inducements  for  surgeons  to  join  the  service  l 


tt  m  writes  •  The  special  functions  of  those  desirous  of  promoting  the  inter 
of  thTprofession  in  the  army  is  to  obtain  for  the  officers  of  the  Medical 
the  srTme'ranlc  aTthat  now  granted  recently  to  the  Royal  Engineers,  znc 
more  departments  whose  duty  it  is  to  feed,  clothe,  and  pay  the  army,  in 
Set  ot  the Station  is  to  lift  the  science  of  medicine  and  surgery  upwards 
the  social  and  political  scale  ;  to  raise  its  self-esteem,  and  to  show  that  it 
been  nlaeed  on  an  eciuality  with  other  services  of  the  State.  . 

Your  correspondent  of  June  18th,  1837,  suggests i  that .  the 
noon  bv  the  circulation  of  voting  papers,  to  record  their  opinion  and  settle 
iust  clahn  Now,  as  there  are  over  14,000  copies  of  the  Journal  issued  we 
permit  me  to  recommend  that  one  single  page  be  converted  into  a  voting  pa 
upon  which  each  member  of  the  British  Medical  Association  <gn  record  h 
and  express  his  opinion,  and  return  the  same  to  Mr.  Ernest  Hart,  who,  u 

his  supervision,  would  have  the  result  recorded  in  due  course,  in  the  vain 
pages  of  our  Journal.  _ 


J.  G.  (Medical  Staff)  writes  :  The  views  held  by  the  irector-General  on  the  rank 
of  the  medical  officers  of  the  army,  published  in  th  Journal  of  May  2Sth,  ■will 


■Rvttrfd  Brigade-Surgeon  writes :  I  have  read  with  the  greatest  interest 
correspondence  in  your  columns,  and  your  able  articles  on  this  subject,  a 
hope  you  will  not  relax  your  exertions  to  obtain  the  concession  of  hone 
rank  now  imperatively  demanded  by  the  officers  of  the  Medical  Staff,  to  ! 
them  on  a  footing  with  their  brethren  in  the  combatant  and  other  departm 

ra?t  is  all  very  well  for  the  Director-General  to  say  that  a  medical  offi 
highest  ambition  should  be  to  be  known  as  a  “good  doctor.  Certainly, 
let  him  be  an  embryo  Paget,  and  where  is  he  to  display  his  good  docton 

Heismoved  too  frequently  to  gain  even  a  local  and  garrison  reputation 
when  he  retires,  except  he  be  one  of  the  favoured  few  who  have  gained 

distinction  how  is  his  excellence  to  be  known  to  the  general  public  ?  He 
not  be  labelled  on  the  back  “  good  doctor,"  No,  Sir  ;  the  “  good  doctor 
ment  is  the  failing  and  feeble  one  of  a  falling  cause,  and  no  one  knows  it  c 
his  heart  than  the  Director-General;  but  even  a  feeble  argument  is  I 
than  none,  perhaps. 
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Moreover,  I  contend  that  honorary  rank  is  required,  not  only  to  place  the 

wfth1  *  pa^  the  other  arniy  officers,  but  also  to  make  him  equal 

with  medical  men  m  civil  life,  as  he  loses  much  by  his  perpetual  moves.  When 
he  retires  at,  say,  twenty  or  twenty-five  years'  service,  he  will  find  his  con- 
SSlC‘V1'll  eiM  built  himself  up  a  local  reputation  and  earned  him- 

The  public  do  W  u  Wlth.hls  unknown  rank,  cannot  attain  unto, 

lie  public  do  not  understand  the  terms  “Surgeon-Major"  or  “  Brmade-Sur- 

}cast  of  aU  tbe  latter,  which  is  generally  thought  an  inferior°designa- 
tion.  I  b^ve  known  an  intelligent  lady,  in  a  superior  social  position  quite 

Cobnel'^I  couhffin  vnnYe  f  retired.  Brigade-Surgeon  ranked  as  Lieutenant- 
ooionei.  I  could  nil  your  columns  with  similar  examples,  showing  the  disre¬ 
pute  which  his  unknown  rank  has  brought  upon  the  retired  doctor  ■  but  I  will 

pofed^a'maiorltvTnfn11,  thatJim-  Te  '”at  if  the  Army  Medical  Staff  was 
polled,  a  majority  of  20  to  1  would  be  in  favour  of  honorary  military  rank. 

he  Times  of  India,  of  May  2nd,  says  :  We  observe  from  recent  home  papers  that 
&?  r,^-1Ch  was  Predicted  as  likely  to  follow  the  clause  o?Pthe  new 
F*  ?  !  abolishing  relative  rank  for  the  medical  officers  is  a  fait  accompli.  The 
deputation  which  interviewed  Mr.  Stanhope,  the  Secretary  of  State  for  War  at 

po^i^oft  ie  Z'n^  °7r,thU  22nd  Marcb>  pretty  emphatically  expounded  the 
position  of  the  medical  officers,  and  urged  their  claim  with  a  distinctnps^  anri 
iogic  which  it  will  be  very  difficult  to  dispute.  The  wlr  Office  if  somewhatffi 
hii?-tlttyHn0W ’  lfc  haS  deni-ed  tbe  Medical  Staff  “  relative  rank”  which,  it  has 
maS  aU  un‘neamnK  Phrase.  What  then  remains?  Simply  this  that 
if  medical  officers  are  to  be  placed  on  an  equality  with  the  officers  of  other 
dePartments\  common  with  whom  they  exercise  command  over  the 

Staff  PnrT?sn^hommiSS10nef  office.rs  and  men  of  their  own  corps  (the  Medical 
Stall  Corps)  honorary  rank  must  also  be  conceded  to  them.  There  seems  in 

imdva^ranetAH%t0  b®  notbinS  anomalous  in  this,  for  honorary  rank  is  ungru’dg- 
^an,t®d  ^  quartermasters,  and  substantive  rank  to  non-commissioned 
S  °ftheM,edlCalStaff-  Why>  then>  withhold  honorary  rank  from  the 
haim.1  command‘"g  officers  of  these  officers  and  non-commissioned  officers  ’  It 
ba8  be®n  reasonably  en°ugh  argued  that  rank  of  some  kind  is  a  necessity  7n  the 
naught  fhw  rntS,'and’  “  relative  rank  ”  has  been  pronounced  a  thing  of 
titWn  makp  tn  S7?n  iy  bonorary  rank  with  the  distinctive  military  medical 
are  not  °fflcers  teel  that  they  have  a  defined  position,  and 

are  not  at  the  mercy  of  what  may  be  conceded  merely  by  courtesy  A  letter 

saving  that  t’hpre“  reCeTd  {™m  one  of  the  leading  Surgeon-Generals  at  home, 
Staff0  AlLipnnI%?rCa^X^ltemevUt  am0ng  a11  tbe  members  of  the  Medical 
Joriiv-w  Yn  f?  ber  of  'etters  liave  also  appeared  in  the  British  Medical 
Secretary  of  Stnto  i  °f  tbe  d®Putatlon  from  their  Association  to  the 

important^  «  Journal  of  the  26tli  March,  gives  a  good  idea  of  the 

supnlv  o/ca^imaf  /  fv-  Snrgeon-General  Maclean  there  states  that  tlie 
still  with  Ma  !.  d  f  for  the  Medical  Department  is  likely  to  come  to  a  stand¬ 
still  with  this  recent  ruling  depriving  medical  officers  of  relative  rank. 

cafoffice^f^Am8^0®017^^*63  t0Is  from  Washington,  D.  C.  :  The  medi- 
the  navv  Jw.p  Amencan  military  and  naval  services,  particularly  those  of 
P?sitlon  is  somewhat  similar  to  that  of  the  English  army-sur- 
secure  a  nrfnrf  r  interested  in  the  struggle  of  your  Army  Medical  Staff  to 
The  saKrn™ilU-  m  tHsei7lce  and  have  their  just  grievances  redressed, 
and ^the  o^esHongi Snf  «  al‘d  ?as-  be??  go'ngou  for  years  in  the  American  navy, 
never  ceas'p  to *lw.  al  e  ?ctual  ,  *n  the  place  of  so-called  “relative  ”  rank,  will 
equal  footing  b  g  tated  until  all  departments  are  placed  upon  a  perfectly 

^Ibdferne.sso^r1^1  -?f  vthfe  English  Arm>'  Medical  Staff  seems  to  fear  that 
ntensified  ff %hp  fo  ®  betw?en  tbe  surgeons  and  the  line  officers  would  be 
ibroad  a  lit  former  were  given  substantive  rank.  He  has  only  to  look 
he  bestowal  of  «„8oeh  thab  exactly  the  reverse  condition  of  affairs  lias  followed 
M  the  Umtid  ’  W1?v.ltS  corresponding  titles,  on  the  medical  officers 

Hged  against  Yteforeliand’.  a^thougb  Precisely  the  same  argument  had  been 

md^ealonsv  iShm?ant  J™8  gained  by  our  army-surgeons,  all  contention 
>f  the  line  offi^er^  UP  t?,tbat  *Vne  bad  been  kept  alive  by  the  encroachments 
nartment  *peir~lhe  surgeons’— authority  within  their  own  de- 

iefinitelv  P«t3  ,  HoSI<!ed’  ,tbe  authority  of  each  officer  in  his  own  province  is 

>een  secured,  withmYTm  T  ..  .. ; ....  :  ^ , _ 


teen  secured  witn7r,t  *i«i  guuu  reeling  anu  contentment  have 

liscipline  wltbout  any  decrease  of  efficiency  in  any  branch,  or  injury  to 

quahlfy0s®ou7dWhe0inoCUralltl?f  Perils  and  P^lties  of  a  dangerous  service 
easoiiahta  aid  i?  neqilally  rewarded,  certainly  does  not  seem  just  or 
f  what  shonl  1S  ha,rdly  d°ubtful  that  this  condition  of  affairs  is  a  survival 
lever  be  deb  War  obsoIetefeature  in  the  evolution  of  the  service,  and  would 

■new  freffrom  Ha  ayncreatfe?  b,ythe  authorities,  if  the  organisation’  were  made 
n-|  ’  ,  e  irom  its  ancient  traditions. 

mi  comntan?nrn?r7>nhere  is  difficulty  in  keeping  the  medical  staff  up  to  its 
^hicli  nrfiv  Wl^  wel1  fitted  to  perform  their  duties,  in  the  navy,  in 
emand  and  mohahW^  iS  Si'en  them  the  supply  always  fills  short  oY’the 
t  may  be  'K!b >y  aiways  w‘^ li,  until  this  unjust  discrimination  is  abolished, 
servfce  in  wS,T  that  deters  qualified  young  practitioners  from  entering 

lent  has  a  direct nrapyrd°i1}0t  tbmk  they  Wlil  be  justly  treated,  but  this  senti- 
fficers.  d  reCt  Practlcal  bearing  upon  the  question  of  the  supply  of  medical 

idlea  Jh<i*vb0Ve  communication  from  an  officer  in  a  position  of  distinction 
fficer  03  1 161  interest  w‘th  which  the  present  position  of  the  Army  Medical 
ant.  their  demand  is  regarded  abroad  as  well  as  at  home. 

“dcoushi  Of cn£wtrCJTlf* writes I  am  the  grandson,  son,  brother,  nephew, 
urgeon  i  do  of  the  army  and  navy>  and  hoPc  to  be  an  army 

■Citation  for  siiwV7"k  thtt  the  Army  Medical  Staff  will  gain  by  the  present 
ink,  it  workedbwmi^ 'tive  or  honorary  rank  ;  but  let  them  have  the  old  relative 
*  Part  of  ti, J  C  ‘  1  lare  a*ways  found  that  the  medical  officers  are  regarded 
tajor,  or  a“d  th*.al Y ey  wil1  gain  anything  by  being  called  Captain, 

[ten  heard  it Y  7i,a,nnot  believe;  in  tact,  I  think  they  will  lose.  I  have 
ld  l  should  nY’io'  Wbo  was  Colonel  Jones?  Oh  !  he  was  only  a  paymaster; 

’  t  >r.  Tliaf  lke  m®mbers  of  my  profession  styled  Colonel  Smith,  only  a 
!  given  li.,,,  I*®  Preseut  .officers  of  Commissariat  and  Pay  Departments  should 
mutant  bra'nchY  13  °n-y  ^ust  ’  the  maJ°rity  ]l3ve  passed  through  the 
tant  commiaatan  ?  f  the  se.rvice,  and  all  now  entering  must  have  held  a  com- 
comrmssion  for  a  number  of  years  (seven,  I  think). 


liotflki^Wr^tY6  8eek  t0  be  eati«ed>  bke  the  combatants,  to  assume  the 
b,°“  8  skln  ;  purely  it  is  our  duty  and  pleasure  to  cure  and  not  to  kill.  That 
the  combatants  are  jealous  of  the  Army  Medical  Staff  is  true,  and  naturally  so- 
the  pay  and  pensions  of  the  Army  Medical  Staff  are  better.  I  am  sure  Yiat 
eveiy  right-minded  so.dier  gives  the  Army  Medical  Staff  their  due,  and  if  an 

ft  is^if^o^nYlnt8  n?f  g6t  °lv W‘ith  hlS  brother-°fficers,  in  nine  cases  out  of  ten 
it  is  Ins  own  fault.  If  a  medical  man  enters  the  army,  surely  he  does  not  want 
to  be  a  sohiier  and  try  to  throw  his  profession  away;  if  he  does  let  him  keeD 
out  of  the  army,  for  he  will  find  it  useless.  By  the  present  agitatioT  I  am 
afraid  that  the  Army  Medical  Staff  will  lose  more  than  they  gain,  and  especially 
by  keeping  out  of  the  service  many  of  the  most  able  (and  therefore  most  en¬ 
thusiastic  medically)  juniors,  and  so  let  in  an  inferior  class  of  men  many 

combatantY  6<1UalS  °f  their  hither-officers,  combatant  or  no Y 

„  the  navy. 

Jr li.fi4.ra  “mi'.  "foSJili' *Pt°lnM  s"*“on  to  tt«  B'“M 

•nSgJon : rRi  Wb“"  1"  .tottaXSl10  the  °r  mm additional; 

t  TbeuHdermentioned  appointments  have  also  been  made  at  the  Admiralty  • _ 

J.  S.  Dobbyn  M.D.,  Fleet-Surgeon,  to  Malta  Dockyard  ;  Robert  Turner  staff- 

I' v^t’nh  4?  Crocodile;S-  P.  Hamilton,  Staff-Surgeon,  to  the  Neptune!  EtIn 
Evans  to  be  Surgeon  and  Agent  at  Pembry.  ’ 


_  .  MEDICAL  STAFF. 

We  are  informed  that  Brigade-Surgeon  A.  S.  Knisht  Prescott  is  about  to  be 
placed  on  half-pay.  He  entered  the  service  as  Assistant-Surgeon,  May  6th  1S58- 
became  Surgeon  March  1st,  1873  ;  Surgeon-Major,  April  1st,  1873  ;  and  Brigade- 
Surgeon  June  30th  I8S4.  Previous  to  becoming  a  Staff- Assistant-Surgeon, ^  Mr 
Prescott  served  as  Medical  Officer  to  the  2nd  Warwick  Militia  from  August,  1855 
till  November,  1857,  when  he  resigned  to  enter  the  regular  service.  Through  this 
break  in  the  continuity  of  service,  Mr.  Prescott  has  not  been  allowed  to  count  his 
ser.Tlce  towards  promotion,  etc.  He  served  with  the  4th  Brigade,  Royal 
Arti llery,  throughout  the  China  war  of  1860,  and  was  present  at  the  capture  of  the 
Taku  Forts  (when  he  was  wounded)  and  at  the  surrender  of  Pekin  ;  for  this  cam- 
paign  he  was  mentioned  m  despatches,  recommended  for  promotion,  and  received 
tW?,  clasPs-  A°a  bls  return  from  China  he  was  selected  to  proceed 
with  the  4th  Brigade  Royal  Artillery  to  Canada  on  the  occasion  of  the  Trent  affair 
He  has  since  served  m  the  West  Indies  and  in  India,  has  acted  as  Deputy  , Surgeon! 

HospHal°fAlder.si?otC  Dlstnct’  and  has  lately  been  in  charge  of  tlie  Cambridge 

Surgeon-General  John  O’Nial,  C.B.,  has  been  granted  retired  pay.  His  com¬ 
missions  aic  dated  :  Assistant-Surgeon,  April  13th,  1852  ;  Surgeon,  May  5th,  1S59- 
Surgeon-Major,  April  13th,  1872  ;  Brigade-Surgeon,  November  27th,  1879  ;  Deputy 
Surgeon-General,  May  26th,  18S0;  and  Surgeon-General,  June  loth,  1SS5.  Surgeon- 
General  J.  O  Nial  served  in  the  Kafir  war  in  1852-53  (medal),  and  intheUmbeyla 
campaign  on  the  North-West  frontier  of  India  in  1863.  In  the  Afghan  war,  in  1S80, 
he  was  Principal  Medical  Officer  with  the  1st  Division  of  the  Candahar  Field 
Horce,  took  part  m  the  defence  of  Candahar  (mentioned  in  despatches)  including 
the  sortie  of  Deh  Khojah  (mentioned  in  despatches),  and  was  present  at  the  battle 
?oo,a?-dab!S  (m?dal  with  clasp).  He  also  served  with  the  Nile  expedition  in 
1384-85  as  Principal  Medical  Officer  (mentioned  in  despatches,  promoted  Surgeon- 
General,  medal  with  clasp).  He  has  but  recently  returned  from  Egypt. 

Deputy  Surgeon-General  G.  M.  Slaughter,  serving  in  the  Oude  and  Rohilcund 
district,  m  the  Bengal  command;  has  leave  of  absence  for  six  months  on  medical 

(/8rijlIlCuu6> 

^  Brigiule-Surgeon  J.  Davis  is  to  officiate  on  the  Administrative  Medical  Staff  of 
the  Army,  with  the  temporary  rank  of  Deputy  Surgeon-General,  during  the 
absence  of  Deputy  Surgeon-General  Slaughter.  6 

Surgeon-Major  C.  H.  Swaine,  doing  duty,  Burmah  Division,  ao  a  temporary 
measure  (now  in  Upper  Burmah),  to  do  duty  in  Upper  Burmah. 

Surgeon  W.  B.  Day,  M.B.,  doing  duty,  General  Hospital,  Rangoon  (now  in 
Upper  Burmah),  to  do  duty  in  Upper  Burmah.  v 

Surgeon  W.  H  Bennett,  M.B.,  Burmah  Field  Service  (now  at  Thayetmyo).  to 
do  duty  at  the  Station  Hospital,  Thayetmyo. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  promotions,  to  be  Brigade-Surgeons,  which  have  been 
already  announced  in  the  Journal,  have  received  Her  Majesty’s  approval-  Sur¬ 
geon-Major  W.  R.  Hooper  and  J.  Richardson,  of  the  Bengal  Establishment  and 
Surgeon-Major  A.  N.  Hojel,  P.  S.  Turnbull,  M.D.,  and  H.  Cook,  M.D.,  o’f  the 
Bombay  Establishment.  ’ 

The  services  of  Surgeons  G.  M.  Nixon,  T.  H.  Sweeny,  and  W.  Deane,  all  of  the 
51e  IE  s  ta  b  h  s  h  m e  n  t ,  are  replaced  at  the  disposal  of  the  Government  of  the 
N.  W.  Provinces  and  Oudh. 

The  services  of  Surgeon-Major  B.  Gupta,  M.B.,  and  Surgeons  L.  A.  Waddell, 
M.  is.,  and  F.  S.  Peck,  all  of  the  Bengal  Establishment,  are  replaced  at  the  dis¬ 
posal  of  the  Government  of  Bengal. 

Surgeon  A.  H.  Pierson,  Bengal  Establishment,  Medical  Officer,  Bolan  State 
Railway,  is  appointed  to  officiate  as  Civil  Surgeon  of  Sibi  during  the  absence  on 
furlough  of  Surgeon  R.  R.  Weir.  & 

Surgeon-Major  J.  C.  G.  Carmichael,  M.D.,  of  the  Bengal  Establishment,  in 
medical  charge  of  the  3rd  Goorkha  Regiment,  is  appointed  to  the  civil  medical 
charge  of  Almora. 

Surgeon  E.  A.  W.  Hall,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Bengal  Cavalry,  vice  Surgeon-Major  J.  Young,  granted 
sick  leave  to  England. 

.  Surgeon  F.  W.  Thomson,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  otthe  6th  Bengal  Cavalry,  vice  Surgeon  P.  F.  O’Connor,  serving 
in  Upper  Burmah. 

Surgeon  H.  C.  Hudson,  Bengal  Establishment,  is  appointed  to  the  permanent 
medical  charge  of  the  16th  Bengal  Cavalry,  vice  Surgeon-Major  O.  T.  Duke 
retired.  ’ 

Surgeon  P.  Mullane,  Bengal  Establishment,  is  appointed  to  the  permanent 
medical  charge  of  the  7th  Bengal  Cavalry,  vice  Surgeon  C.  H.  Beatson,  appointed 
to  the  10th  Bengal  Lancers. 

Surgeon  P.  de  Conceicao,  Bengal  Establishment,  is  appointed  to  the  permanent 
medical  charge  of  the  Stli  Bengal  Infantry,  vice  Surgeon-Major  R.  Reid,  retired. 
Surgeon  H.  M.  Morris,  Bengal  Establishment,  is  appointed  to  the  officiatin'1' 


100 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  9,  1887. 


medical  charge  of  the  19th  Punjab  Infantry,  vice  Surgeon-Major  J.  W.  Johnston, 

on  furlough.  Mwtnburne  Bengal  Establishment,  is  appointed  to  the  offici- 

athmmedical^hSH'g^^the'l^BaWa^n  4th  Goorkhas’,  vice :  Surgeon-Major  G.  C. 

reThf  undermentioned  gentlemen  h^e  °^ed  leave  £*  dSl 

'•  FE“'  “*■' 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  j.t0l.  BosweIl, 

saracr  SKwSvritea 

3rd  volunteer  Battalion  Duke  of  Wellmg- 
ton’s  West  Biding  Regiment  (late  the :  9  th -West .  Rk mg) 


receive  a  gratuity  of  £1,000,  and  depart  in  peace,  unless  specially  requested  to 

reAsa\t  was  decidedly  to  the  advantage  of  the  War  Department  to  spin  the  ten 
years  out  as  long  as  possible,  the  time  spent  at  Netley  (w  ch  ui  prev.o 

Wa^nVo ^  mSmTout,  theeoldXte"o°f  W  should  have  b^n  immediately 

and  naval  surgeons  of  our  own  time. 


wall 


>n’s  West  Riding  Regiment  (laceu™  ^“VolunteM  Battalion  Duke  of  Corn- 
aSU'rsSLiglR  infantry  (late  the  1st  Cornwall  j,  is  granted  the  honorary  rank  of  Sur- 


gTcUng -Surgeon  W.  A.  E.  Hay,  of  the  1st  Dorsetshire,  is  promoted  to  be  Surgeon 


giissssssass-s 

anMrUpf ^“whiston  has  been  appointed  Surgeon  to  the  London  Division  of  the 

1886. 


INSTRUCTION  FOR  ARMY  MEDICAL  OFFICERS. 

KMinofl  Mv  object  in  writing  to  you  is  to  propose  that  we  shouldhave  a  system 
of^garriso^instruction^s'imilar  to  that  obtaining  among  combatants  Let  us 
hlle  medical  officers,  properly  certified  as  to  their  capacity,  who  shall  hold 
elas  »es  of  instruction  in  those  garrisons  where  a  sufficient  class  can  be  assemble  . 
The  DUecto?™eral  I  have  reason  to  believe,  would  sanction  the  attendance 
of  a  certain  number  of  medical  officers  at  first-class  medical  schools,  where  they 

think  you  may  be  the  means  of  conferring  a  great  benefit  on  many  army  medical 
officers.  _ _ _ 


Expeeiekti a  Docet  writes  ^/ft^refeScf  to' 
and  Allowances  of  Junior  Officers  of  the  AM.  8.  serving  I’WOuld  liketc 

the  information  of  young 

surgeons  who  will  be  going  out  this  trooping  season.  hasbeen 

ner  mensem  for  the  time  he  was  employed  on  the  duty,  on  suomib! shhi 
“£w  to^r.VSS  rtich  ,r,  .11,  by  'the  w.y,  di»d»»t»g.o«»  U 

?  After  U  J.»f  service,  .  «gt 

equal  to  £14  12b  a  /ear ’'consequently,  in  addition  to  all  other  losses,  he  mem 
iU|iAfter'sixeyears^service°he 'draws  the  pay  and  allowances  of  his  rank  whic 

Se™  The  lower  the  rate  of  exchange,  the  more  disadvantageous  is  it  for  a  su 
geon  to  serve  in  India. _ _  — 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


POSITION  OF  THE  INDIAN  MEDIOAL  SERVICE. 

-d  Yirri+na  •  Thp  last  batch  of  officers  who  joined  the  Indian  Medical  Service 

B°al  DlcembS ^  cornpla” ned  that  they  did  not  know  of  the  altered 

.  ,  of  tiie  service  since  the  semi-amalgamation  in  1880,  and  say  that  no  altera 
tio^has  bee^made  in  the  schedule  furnished  by  the  India  Office  which  won  d 
:  a  tv,;,  +0  them  That  this  is  the  case,  and  that  the  seivice  is  not  nearly 

Llood  as  it  wasevln  ten  years  ago,  is  only  too  true.  Before  the  change  m 
isso  we  had  six  administrative  appointments,  with  one  Inspector-Geneial  o 
Prisons  in  Bombay  ;  now  we  have  only  three  administrative  appointments,  an 
the  Inspector-General  of  Prisons  has  been  taken  away  from  us;  andinconse- 
onence  of  a  system  of  giving  extensions  of  terms  of  service  in  the  administrative 
ranks  not  more  than  one  officer  in  ten  of  those  in  the  service  at  present  can 
ever  obtain  the  rank  of  Deputy  Surgeon-General.  In  neither  of  the  sister  ser¬ 
vices  are  the  prospects  of  promotion  so  atrociously  bad  ;  on  the  contrary,  in 
the  Medical  Staff  no  officer  need  despair  of  getting  ffis 

General  and  their  pensions  and  pay  are  just  the  same  at  the  Indian  service, 
while  their  health  is  not  shattered  or  weakened  by  continuous  service  mtDdia 
and  while  in  India  they  have  the  advantages  of  being  always  at  the  best 
stations  and  getting  most,  if  not  all,  the  staff  appointments.  „ 

Tf  it  is  the  case  that  the  men  who  have  recently  joined  the  Indian  Service 
could  not  by  ordinary  care  have  made  themselves  acquainted  with  the  above 
before  ffiinin<r  they  are  indeed  to  be  pitied;  their  lives  will  not  be  a  bed  of 
roses  ind  they  will  be  poorer  men,  in  pocket,  health,  and  in  their  profession,  at 
the  end  of  ten  years’  service  than  when  they  left  their  colleges.  Most  men 
the  en  ,,  y  ,  ms  :n  *jie  service  ;  let  them  write  and  ask  them  if  what  I 

say  is  not  true5 before  they  decide  to  come  to  India  for  the  greater  and  better 

^Thewhoffi  midteal  arrangements  of  India  are  a  crying  scandal  and  in  gross 
need  o7reorg“a“sation  ;  and  until  this  is  done,  the  Indian  Medical  Service  is  no 
place  for  a  man  who  likes  his  profession  or  is  a  gentleman  ,  to  join  now,  he  will 
have  to  sink  both.  _ _ 


DVTE3  OF  COMMISSIONS  OF  ARMY  SURGEONS. 
tj  7  writes  -  With  reference  to  A.  M.  D.’s  letter  in  the  Journal  of  June  25th, 
on  the  above  subject,  I  think  lean  inform  you  how  it  comes  that  the  time 
sTmt  at  Netley  does  not  count  as  service.  At  a  not  very  remote  period  the 
medical  service  of  the  army  was  at  a  discount.  The  authorities  at  the  M  ar 
Office  thin  advertised  for  medical  officers  to  serve  for  a  period  of  ten  years,  be¬ 
ginning  with  a  salary  of  £250  per  annum,  and  at  the  expiration  of  the  term  to 


MILK  MIDDLEMEN. 

A  case  came  before  the  Kensington  Petty  Sessions  on  June  28 
which  raises  a  question  of  considerable  importance  with  respect  to  t 
po««.  by  the  17th  section  of  the  Food  and  Drugs  Act  to  co  h  > 

the  nualitv  of  milk  supplied.  A  person  in  the  employ  of  Mess 
Whitema/ and  Cox,  milk- contractors,  of  Princess  Road,  Lotting  Hi 
was  summoned,  at  the  instance  of  the  vestry,  for  refusing  to  supj 
to  an  officer  a  sample  of  milk  for  analysis.  Mr.  Gaylard,  an  msgec 
under  the  Act,  said  the  defendant,  on  being  asked  to  sell  a  pi 
milk  renlied  •  “I  will  give  you  a  pint  or  sell  you  a  gallon, 
defence  was  that  Messrs  Whiteman  and  Cox  were  wholesale  dea  e 
and  did  not  sell  milk  by  retail.  It  was  maintained  that  the  L 
section  of  the  Act  only  applied  to  a  sale  by  retail  and  not  to  a 
conducted  on  wholesale  principles.  It  was  submitted  by  the  ves 
that  the  defendant’s  employers  were  retailers,  a3  they  obtained^ 
milk  from  the  farmer  and  then  sold  it  to  their  customers.  The  W 

dl  Section  1 7^  Mb™  Sale  of  Food  and  Drugs  Act  does  not  only  appl] 
the  sale  of  an  article  of  food  by  retail,  fo?  it  states  that  “  it  any  b 
officer,  inspector,  or  constable,  as  above  described,  shall  apply  to  j 
chase  any  article  of  food  or  any  drug  exposed  for  sale  or  on  sale 
retail  ”  etc.  The  word  or  surely  implies  that  wholesale  transact! 
are  covered  by  the  clause.  By  the  Sale  of  Food  and  Drugs  Ame 
ment  Act,  1879,  which  was  passed  with  the  object  of  meeting  c 
such  as  the  one  here  referred  to,  it  is  enacted  (Clause  5)  that 
street  or  open  place  of  public  resort  shall  be  held  to  come  within 
meaning  o^Section  17  of  the  principal  Act  ”  Therefore  any  wh 
sale  transaction,  even  in  streets  or  open  places,  may  be  .dealt  J 
under  the  Acts.  And  by  Clause  4  of  the  Amendment  Act  these 
or  any  person  or  persons  entrusted  by  him  for  the  time  being  i 
the  charge  of  such  milk,  if  he  shall  refuse  to  allow  such  officer 
spector,  or  constable  to  take  a  quantity  which  such  officer  inspej 
or  constable  shall  require  for  the  purpose  of  analysis,  shall  be  liaD 
a  penalty  not  exceeding  ten  pounds.”  . 

The  law,  therefore,  is  quite  capable  as  it  stands  of  meeting  a 
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ich  as  the  one  dismissed  by  the  Kensington  magistrates.  Here,  as  so 
•equently  under  the  much-abused  Food  and  Drugs  Act,  it  is  not  the 
iw  which  is  at  fault,  but  its  administrators.  Many  benches  of 
lagistrates  make  it  a  point  to  dismiss  cases  of  adulteration  brought 
efore  them,  or  to  inflict  such  ridiculously  small  fines — one  shilling 
nes  being  common — that  the  law,  rather  than  punishing  offenders, 
icourages  them  to  defraud  the  public.  This  is  notoriously  the  case 
l  West  London,  where  a  magistrate  not  very  long  ago  had  the  audacity 
>  say  that  public  analysts  were  found  to  be  wroDg  in  the  majority  of 
ises.  The  best  possible  law  must  become  inoperative  when  such 
pinions  are  openly  expressed  by  magistrates. 

UTILITY  OF  CONSULTATION’S, 
a.  IL  (Liverpool). — As  our  correspondent’s  letter  on  “  The  Utility  of  Consulta¬ 
tions  '  cannot  be  regarded  otherwise  than  as  an  ex  parte  statement,  we  would  beg 
to  remind  him  of  our  general  rule,  that  ere  we  can  offer  any  comment  thereon 
it  will  be  necessary  that  a  copy  of  his  communication  be  addressed  to  the  con¬ 
sultant  in  question,  in  order  that,  if  he  deem  it  necessary,  he  may  send  us  his 
own  version  of  the  case. 

FEES  OF  MEDICAL  WITNESSES. 

'  N't03 ' 1  haTe  be®n  caUed  (with  a  colleague)  as  medical  witness  (lunacy)  to 
the  Law  Courts  in  London,  and  have  made  three  double  journeys  for  that  pur- 
pose  ;  the  two  former  fruitlessly,  the  case  being  blocked  by  previous  cases  in 
the  list.  _  Would  you  kindly  inform  me  to  what  remuneration  I  am  entitled  for 
each  day  s  attendance  at  Court,  and  for  each  day  consumed  on  the  journey  up 
and  down  l  I  presume  the  time  spent  at  Court  iu  the  earlier  stages,  that,  namely, 
referred  to  as  “  fruitlessly  spent,”  together  with  the  time  consumed  on  the 
journeys  in  connection  therewith,  will  of  course  be  entitled  to  the  same 
remuneration  as  the  last  part  of  the  time  which  was  of  actual  value  to  the  case 
I  presume  hotel  expenses  are  also  allowed,  and  what  class  fare  by  rail  ? 

*<*  The  maximum  allowance  to  professional  witnesses,  if  resident  at  a 
distance  from  the  place  of  trial,  is,  in  civil  cases,  three  guineas  per  diem,  which 
includes  every  thing  except  travelling  expenses.  The  amount  allowedfor  them 
is  that  actually  paid,  if  not  excessive.  First-class  fare  would  be  allowed.  We 
know  of  no  special  scale  in  lunacy  matters,  but  presume  it  is  the  same  as  in  civil 
actions  in  the  High  Court. 

THE  CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL 
ASSISTANT. 

r.  William  Thomson  (Royal  Institution  Laboratory,  Manchester)  writes :  In 
'°UR.NAf  of  June  25th,  Dr.  Illingworth  challenges  myself  and  others  to  say 
that  the  juries  which  tried  Irvine  had  any  other  idea  given  to  them  than  that 
irvine  put  three  ounces  of  laudanum  into  an  eight-ounce  bottle  of  medicine  I 
;or  °Pe  accept  that  challenge,  and  say  that  I  did  not  give  them  that  idea.  I  dis- 
tinctly  stated  that  I  found  free  morphine  as  a  crystalline  powder  at  the  bottom 
Jj.  j  bottle  in  a  stated  quantity,  and  that  I  believed  the  morphine  had  been 
added  as  the  hydrochlorate,  and  not  as  laudanum,  although  the  medicine,  from 
j0  0,uP ,IS|  n°t  being  colourless),  and  from  its  smell,  that  it  also 
contained  a  little  laudanum.  I  examined  the  laudanum,  which  was  afterwards 
taken  from  the  dispensary,  and  found  that  it  did  not  contain  an  excessive 
quantity  of  morphine. 

,It  {f  tbat  th®  counsel  for  the  prisoner,  in  refusing  to  show  the  bottle 

wincb  Dr.  Ill  mg  worth  had  prepared,  containing  three  ounces  of  laudanum, 
understood  the  gist  of  the  question  better  than  Dr.  Illingworth.  It  was  never 
contended  that  the  bottle  contained  an  excessive  quantity  of  laudanum.  Counsel 
questioned  me  as  to  the  quantity  of  laudanum  which  would  be  equivalent  to 
phme  found,  he  being  evidently  under  the  impression  that  the  jury 
ould  understand  the  nature  of  the  dose  better  if  stated  in  terms  of  laudanum, 
a  Ur.  Bailey  stated  that  the  woman  must  have  taken  not  so  much  laudanum 
hut  morphine  equivalent  to  so  much. 

n  ^'nSw°i'tk  says  Dr.  Brown’s  analysis  establishes  Irvine’s  innocence.  Will 
r.  Illingworth  say  that  the  amount  of  morphine  found  by  Dr.  Brown  in  the 
Sr5<?t  likely  cause  the  death  of  anyone  when  taken  in  the  doses 
prawnbed  .  If  he  cannot  say  this  he  he  had  better  say  nothing  further  about  it. 

PAYMENT  OF  LOCUM  TENENS. 
is  a  maJter  to  be  arranged  in  each  particular  case.  If  nothing  is 
nil  “  du,r?tl°n  of  engagement,  and  the  pay  is  by  the  week,  the  locum  tenens 
Jiay  reasonably  demand  payment  for  a  complete  week. 

*oc?m  ougnt  not  to  appropriate  fees  which  are  paid  him  while 

e?8  lfc  bas  been  aSreed  that  he  is  to  be  entitled  to  do  any  particular 
-lass  of  work  on  his  own  account. 

3.  It  does  not  seem  neighbourly  to  engage  the  locum  tenens  in  the  manner  stated. 

‘a  .v  MEDICAL  FEES. 

•f"r  .that,  ,E- V  ”  has  Just  cause  for  complaint,  and  for  his  benefit,  and  that 
>i  oiners  placed  in  like  circumstances,  we  quote  from  the  Code  of  Medical  Ethics, 
lip  p’noi  i’r  J  *  teyt'  etb>cal  rule  by  which  each  of  the  practitioners  in 

w  fhn  J'eferr‘>d  to  should  be  governed,  from  which  our  correspondent  will  see 
“Ain  co,nsul{ant  m  question  should  not  have  accepted  the  proferred  fee. 
h.  i"™  practitioners  of  medicine,  their  wives,  and  children,  while  under 

wH  tnr™’  are  entitled  (not  as  a  matter  of  right,  but  by  professional 
•xppt,tpO\°pt  .i  rea-'’Onable  and  gratuitous  services  (railway  and  like  expenses 
Lsaiafanp.  ,°  1  i6  {acuity  resident  in  their  immediate  neighbourhood  whose 
ess  dpnpn  ip*1?  be  deslred-  the  case,  also,  of  near  relatives  who  are  more  or 
wp11P  .tM  Up0n  ?  Professional  brother  (other  than  wealthy),  it  will  likewise 
i  sou  or  dili/v  frequ,\st-  to  f°rego  or  to  modify  the  usual  fee.  On  the  other  hand, 

™  ,  ,!g  .  .  altogether  independent  of  the  father,  or  the  widow  and  child- 

■harerpd  P^ot'tioner  left  in  affluent  or  well-to-do  circumstances,  should  be 
easnn«  iuaryD>a tients,  unless  feelings  of  friendship,  or  other  special 

n  snPL'r,^1116  attendant  practitioner  averse  to  professional  remuneration  ; 
acultv  Uti*’  tbe  fule  need  npt  apply.  Moreover,  if  a  wealthy  member  of  the 
ee  it  sh.fnm  ^f°>eSSiI0Iial  ad^lce>  arjd  courteously  urges  the  acceptance  of  a 
mthe debtor  v  hiph  fHC  Hnw’  fo/.no  Pecuniary  obligation  ought  to  be  imposed 
our  which  the  debtee  himself  would  not  wish  to  incur.” 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Registrar- General  in  ins  Weekly  Return,  which  have  an  estimated  aggregate 
population  of  9  093,817  persons  4,996  births  and  3,115  deaths  were  registered 
during  the  week  ending  Saturday,  June  25th.  The  annual  rate  of  mortality 
which  had  declined  from  20.4  to  1S.4  per  1,000  in  the  four  preceding  weeks! 
further  fell  during  the  week  under  notice  to  17.  G.  The  rates  in  the  several 
towns,  ranged  in  order  from  the  lowest,  were  as  follow:  Halifax  7  2-  Derbv  10  5- 
Hull,  13.0  ;  Nottingham,  13.3  ;  Birmingham,  13.6  ;  Bradford,  13.9  ;  Portsmouth 
14.0  ;  Sunderland,  14.9  ;  Plymouth,  14.9  ;  London,  15.9  ;  Bristol,  15  9  •Wolver¬ 
hampton,  16.1;  Norwich,  16.3;  Leicester,  16.4;  Brighton,  17.7;  Bolton  18  1- 
Leeds,  18.6;  Birkenhead,  18.7;  Sheffield,  19.0;  Liverpool,  22.0;  Salford'  23  9  - 
Newcastle-upon-Tyne,  24.6;  Cardiff,  25.0;  Blackburn,  25.0;  Huddersfield  26  7  : 
Manchester,  26. S  ;  Oldham,  28.4  ;  and  the  highest  rate  during  the  week  30  1  in 
Preston.  In  the  twenty-seven  provincial  towns  the  death-rate  averaged' 19  0 
Per  ROM,  and  exceeded  by  2.1  the  rate  recorded  in  London,  which,  as  before 
stated,  did  not  exceed  15.9  per  1,000,  and  was  lower  than  in  any  week  since  the 
middle  of  last  year.  The  3,115  deaths  registered  in  the  twenty-eight  towns  during 
the  week  under  notice  included  213  which  were  referred  to  measles  127  to  whoon- 
lng-cough,  69  to  diarrhoea,  43  to  scarlet  fever,  31  to  diphtheria,  29  to  “fever” 
(principally  enteric),  and  not  one  to  small-pox ;  in  all,  512  deaths  resulted  from 
these  principal  zymotic  diseases,  against  489  and  501  in  the  two  preceding 
weeks.  The  zymotic  death-rate  was  equal  to  2.9  per  1,000.  In  London  the 
zymotic  rate  was  3.1,  and  slightly  exceeded  the  mean  rate  in  the  twenty-seven 
provincial,  towns,  among  which  it  ranged  from  0.0  and  0.2  in  Plymouth  and 
Nottingham,  to  4  5  in  Blackburn,  4.8  in  Salford,  5.0  in  Manchester,  and  7.0  in 
Newcastle-upon-Tyne.  The  fatal  cases  of  measles,  which  had  been  227  and  226  in 
the  two  preceding  weeks,  farther  declined  during  the  week  under  notice  to  213 
and  caused  the  highest  death-rates  in  Norwich,  Huddersfield,  Brighton,  Man¬ 
chester,  Salford,  Oldham,  and  Newcastle-upon-Tyne.  The  deaths  referred  to 
whooping-cough,  which  had  been  127  and  132  in  the  two  previous  weeks,  declined 
J»al.n,  dljrln8  the  week  under  notice  to  127,  and  showed  the  highest  proportienal 
fatality  in  Birmingham,  Preston,  and  Cardiff.  The  55  fatal  cases  of  diarrhoea 
showed  a  further  marked  increase  upon  recent  weekly  numbers.  The  deaths 
reierred  to  scarlet  fever,  which  had  been  55  and  41  in  the  two  previous  weeks 
were  43  during  the  week  under  notice;  this  disease  showed  the  highest  propor- 
tional  fatality  in  Newcastle-upon-Tyne  and  in  Blackburn.  The  fatal  cases  of 
diphtheria,  which  in  the  two  previous  weeks  had  been  17  and  26,  further  rose 
during  the  week  under  notice  to  31,  and  included  19  in  London,  3  in  Birmingham 
3  in  Cardiff  and  2  in  Liverpool.  The  29  deaths  referred  to  different  forms  of 
fever  exceeded  by  2  the  number  in  the  preceding  week ;  7  were  recorded  in  London. 

6  m  Liverpool,  and  4  in  Manchester.  No  fatal  case  of  small-pox  occurred  during 
the  week  under  notice,  either  in  London  or  in  any  of  the  twenty-seven  provincial 
towns.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals, 
which  had  been  1  and  2  at  the  end  of  the  two  preceding  weeks,  were  again  2  on 
Saturday,  June  25th ;  no  new  case  was  admitted  to  these  hospitals  during  the 
week.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  during 
the  week  under  notice  was  equal  to  2.3  per  1,000,  and  was  below  the  average? 
The  causes  of  ,4,  or  2.4  per  cent.,  of  the  3,115  deaths  registered  during  the  week 
in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  prac¬ 
titioners  or  by  coroners.  - 

During  the  week  ending  Saturday,  July  2nd,  6,114  births  and  3,207  deaths  were 
registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt  with 
“  the  Registrar -General’s  Weekly  Return,  which  have  an  estimated  population 
of  9,-45,099  persons.  The  annual  rate  of  mortality,  which  had  declined  in  the 
five  preceding  weeks  from  20.4  to  17.6  per  1,000,  rose  again  during  the  week 
under  notice  to  18.1.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow Derby,  9.4;  Portsmouth,  12.5;  Halifax,  12.5  ;  Sunder- 
1«nd,L1T9-,:,?n?htoi1- 13’7:  Leicester>  14-2  i  Cardiff,  15.0;  Birmingham,  15.9; 
Braiifort,  16.3  ;  London,  16.6  ;  Bristol,  16.6  ;  Hull,  16.7  ;  Plymouth,  17.6  ;  Bolton 
’  Nottingham,  18.6;  Leeds,  18.7  ;  Sheffield,  19.1;  Wolverhampton,  19.4;  Sal- 
ford,  20.3  ;  Norwich,  20.8  ;  Liverpool,  21.4;  Huddersfield,  23.2  ;  Birkenhead,  23.5; 
Oldham,  23.7 ;  Blackburn,  24.6 ;  Newcastle-upon-Tyne,  27.9  ;  Preston,  28.1  ;  and  the 
highest  rate  during  the  week,  29.2  in  Manchester.  The  death-rate  in  the  twenty- 
seven  provincial  towns  averaged  19.4  per  1,000,  and  exceeded  by  2.8  the  rate 
recorded  in  London,  which,  as  before  stated,  was  only  16.6  per  1,000  The  3  207 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice’  in¬ 
cluded  486  which  were  referred  to  the  principal  zymotic  diseases,  against  4S9,  501, 
and  512  in  the  three  preceding  weeks  ;  of  these,  156  resulted  from  measles,  136 
from  whooping-cough,  110  from  diarrhoea,  3Sfrom  scarlet  fever,  22  from  diphtheria, 
22  from  ‘fever  ’  (principally  enteric),  and  2  from  small-pox.  These  486  deaths 
were  equal  to  an  annual  rate  of  2.7  per  1,000.  The  zymotic  death-rate  in  London 
during  the  week  under  notice  was  equal  to  2.8  per  1,000,  and  almost  corresponded 
with  the  mean  rate  in  the  twenty-seven  provincial  towns,  among  which  the 
zymotic  death-rate  ranged  from  0.0  in  Derby  and  in  Halifax,  and  0.4  in  Sunder¬ 
land,  to  5.0  in  Manchester,  5.1  in  Norwich,  5.3  in  Birkenhead,  and  7.3  in  New¬ 
castle-upon-Tyne.  The  deaths  referred  to  measles,  which  had  declined  in  the 
four  preceding  weeks  from  252  to  213,  further  fell  during  the  week  under  notice 
to  156,  and  showed  the  highest  proportional  fatality  in  Oldham,  Huddersfield, 
Manchester,  Norwich,  Birkenhead,  and  Newcastle-upon-Tyne.  The  fatal  cases 
of  whooping-cough,  which  had  been  132  and  127  in  the  two  previous  weeks, 
rose  again  during  the  week  under  notice  to  136,  and  caused  the  highest  death- 
rates  in  Norwich,  Sheffield,  Liverpool,  Blackburn,  and  Nottingham.  The  110 
deaths  referred  to  diarrhoea  showed  a  marked  increase  upon  recent  weekly  num¬ 
bers,  and  slightly  exceeded  the  average  for  the  season.  The  fatal  cases  of  scarlet 
fever,  which  had  been  41  and  43  in  the  two  preceding  weeks,  declined  again 
during  the  week  under  notice  to  38  ;  this  disease  showed  the  highest  proportional 
fatality  in  Bristol,  Blackburn,  and  Birkenhead.  The  22  deaths  referred  to 
different  forms  of  fever  showed  a  decline  of  7  from  the  number  recorded  in  the 
previous  week  ;  10  were  returned  in  London,  3  in  Liverpool,  and  2  in  a  tffield. 
The  fatal  cases  of  diphtheria,  which  had  increased  from  17  to  31  in  t.)  >  three 
preceding  weeks,  declined  during  the  week  under  notice  to  22,  and  inclu  ed  13  in 
London  and  2  in  Manchester.  Two  deaths  were  referred  to  small-pox  n  Cardiff, 
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but  not  one  in  London  or  in  any  of  the  twenty-six  other  large  provincial  tows. 
No  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asylum 
hospitals  on  Saturday,  July  2nd.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  2.5  per  1,000,  and 
was  slightly  below  the  average.  The  causes  of  65,  or  2.0  per  cent.,  of  the  3,20 < 
deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners. 


croup.  The  deaths  of  15  children  (including  10  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Eleven  deaths  were  caused  by  diseases  of  the  brain 


and 'nervous  system  (exclusive  of  convulsions),  and  10  by  diseases  of  the  circu¬ 
latory  system.  Phthisis  or  pulmonary  consumption  caused  19  deaths,  and  cancer 
5.  Five  accidental  deaths  were  registered.  In  24  instances  the  cause  of  death 
was  “  uncertified,"  there  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  25th,  909  births  and  507  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population 
of  1  299,000  persons.  The  annual  rate  of  mortality,  which  had  been  21.9  and 
19  3  in  the  two  preceding  weeks,  rose  again  during  the  week  under  notice  to 
20^3,  and  exceeded  by  2.9  per  1,000  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  14.6  in  Perth,  15.8  in  Leith,  18.2  in  Aberdeen,  18.9  m  Edinburgh,  20.4 
in  Dundee,  20.5  in  Glasgow,  21.9  in  Greenock,  and  34.2  in  Paisley.  The  507  deaths 
registered  during  the  week  under  notice  included  71  which  were  referred  to  the 
principal  zymotic  diseases,  against  50,  76,  and  90  in  the  three  preceding  weeks  ,  of 
these,  38  resulted  from  whooping-cough,  10  from  diarrhoea,  9  from  measles,  8  from 
scarlet  fever,  5  from  diphtheria,  1  from  “  fever,”  and  not  one  from  small- pox.  These 
71  deaths  were  equal  to  an  annual  rate  of  2.8  per  1,000,  which  was  slightly  below 
the  mean  zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns  during  the 
week  under  notice  were  recorded  in  Dundee  and  Greenock.  The  fatal  cases  of 
whooping-cough,  which  had  risen  from  32  to  48  in  the  three  preceding  weeks, 
declined  during  the  week  under  notice  to  38,  of  which  14  occurred  in  Glasgow,  10 
in  Edinburgh,  and  8  in  Dundee.  The  10  deaths  referred  to  diarrhceal  diseases 
differed  but  slightly  from  those  returned  in  recent  weeks,  and  included  4  in  Edin¬ 
burgh.  The  fatal  cases  of  measles,  which  had  increased  from  4  to  13  in  the  three 
previous  weeks,  declined  during  the  week  under  notice  to  9,  and  included  5  in 
Glasgow,  2  in  Aberdeen,  and  2  in  Greenock.  The  8  deaths  from  scarlet  fever 
showed  a  decline  of  2  from  the  number  in  the  preceding  week  ;  5  occurred  in 
Glasgow  and  2  in  Dundee.  The  fatal  cases  of  diphtheria,  which  had  been  4  in 
each  of  the  two  preceding  weeks,  rose  during  the  week  under  notice  to  5,  and 
included  3  in  Glasgow,  where  the  death  from  fever  also  occurred.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week 
was  equal  to  3.0  per  1,000,  against  2.3  in  London.  The  causes  of  64  or  12.6 
per  cent.,  of  the  507  deaths  registered  during  the  week  in  these  Scotch  towns 
WCrc  uncertified. 

In'the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  84S  births  and  487  deaths  were  registered  during  the  week  ending 
Saturday  July  2nd.  The  annual  rate  of  mortality,  which  had  been  19.3  and 
<>0  3  per  1  000  in  the  two  preceding  weeks,  declined  again  during  the  week 
under  notice  to  19.5,  but  exceeded  by  1.4  per  1,000  the  mean  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  14.6  in  Aberdeen,  16.9  in  Edinburgh,  1/.8  in  Perth,  19.8  in 
Glasgow,  20.1  in  Dundee,  22.3  in  Leith,  23.3  in  Greenock,  and  28.2  in  Paisley. 
The  487  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns 
included  43  which  were  referred  to  whooping-cough,  18  to  diarrhcea,  7  to  scarlet 
fever,  7  to  diphtheria,  6  to  measles,  8  to  “  fever,”  and  one  to  small-pox  ;  in  all, 
85  deaths  resulted  from  these  principal  zymotic  diseases,  against  90  and  71  in 
the  two  {preceding  weeks.  These  85  deaths  were  equal  to  an  annual  rate  of 
3.4  per  1,000,  which  exceeded  by  0.7  the  mean  zymotic  death-rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Glasgow, 
Leith,  and  Dundee.  The  deaths  referred  to  whooping-cough,  which  had  been  48 
and  38  in  the  two  preceding  weeks,  rose  again  during  the  week  under  notice  to 
43,  and  included  16  in  Glasgow,  9  in  Edinburgh,  9  in  Dundee,  and  4  in  Greenock. 
The  18  fatal  cases  of  diarrhcea  exceeded  those  recorded  in  recent  weeks,  and 
included  7  in  Glasgow  and  3  in  Dundee.  The  deaths  referred  to  scarlet  fever, 
which  had  been  10  and  8  in  the  two  preceding  weeks,  further  declined  to  7 
during  the  week  under  notice,  of  which  2  occurred  in  Dundee.  The  7  fatal 
cases  of  diphtheria  showed  a  further  increase  upon  those  returned  in  the  two 
previous  weeks,  and  included  4  in  Glasgow  and  2  in  Edinburgh.  The  deaths 
from  measles,  which  had  been  13  and  9  in  the  two  preceding  weeks,  further 
declined  to  6  during  the  week,  all  of  which  occurred  in  Glasgow.  The  fatal  case 
of  small-pox  was  recorded  in  Aberdeen.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  3.3  per  1,000,  against  2.5 
in  London.  The  causes  of  85,  or  more  than  17  per  cent.,  of  the  487  deaths  regis¬ 
tered  during  the  week  under  notice  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  July  2nd,  401  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  during  the  week  was  24.1  per  1,000  of  the  popula¬ 
tion.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor¬ 
responded  to  the  following  annual  rates  per  1,000  :  Armagh,  31.0;  Belfast,  25.3; 
Cork,  16.9  ;  Drogheda,  8.5;  Dublin,  27.9  ;  Dundalk,  26.2  ;  Galway,  20.2  ;  Kilkenny, 
25  4-  Limerick,  16.2;  Lisburn,  14.5;  Londonderry,  16.0;  Lurgan,  35.9;  Newry, 
24^6  ;  Sligo,  14.4  ;  Waterford,  18.5  ;  Wexford,  8.6.  The  deaths  from  the  principal 
zymotic  dis’eases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3.5  per 
1  000  the  rates  varying  from  0.0  in  Limerick,  Drogheda,  Wexford,  Dundalk 
Sligo’  Lisburn,  Lurgan,  and  Armagh,  to  4.2  in  Kilkenny  ;  the  6  deaths  from  all 
causes  registered  in  the  last-named  district  comprising  1  from  measles.  Among 
the  109  deaths  from  all  causes  registered  in  Belfast  are  1  from  typhus, 
4  from  whooping-cough,  2  from  enteric  fever,  and  7  from  diarrhcea  ;  the  26  deaths 
in  Cork  comprise  1  from  enteric  fever  ;  of  the  6  deaths  in  Galway  1  resulted  from 
typhus  •  and  the  7  in  Newry  comprise  1  from  simple  continued  fever.  In  the 
Dublin  ’Registration  District,  the  births  registered  during  the  week  amounted  to 
225  and  the  deaths  to  199.  The  deaths  represent  an  annual  rate  of  mortality  of 
29.4  in  every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  persons 
admitted  into  public  institutions  from  localities  outside  the  district,  the  rate 
was  27.9  per  1,000.  Forty-five  deaths  from  zymotic  diseases  were  registered, 
being  11  over  the  number  for  the  preceding  week,  and  16  over  the  average  for 
the  twenty-sixth  week  of  the  last  ten  years :  they  comprise  30  from  measles, 
1  from  typhus,  3  from  whooping-cough  1  from  ill-defined  fever,  4  from  diarrhcea, 
1  from  dysentery,  etc.  Thirty  deaths  from  diseases  of  the  respiratory  system 
were  registered,  being  equal  to  the  number  for  the  preceding  week,  and  to  the 
average  for  the  corresponding  week  of  the  last  ten  years :  they  comprise  15 
from  bronchitis,  6  from  pneumonia  or  inflammation  of  the  lungs,  and  2  from 


HEALTH  OF  FOREIGN  CITIES.  _  I 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  June  25th,  that  the  annual  death-rate  recently  averaged 
27.3  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  22.5  in  Bombay,  24.3  in 
Calcutta,  and  33.6  in  Madras.  Cholera  caused  60  deaths  in  Calcutta  ;  small-pox 
2,  and  measles  10,  in  Bombay;  while  “fever”  was  fatally  prevalent  in  each  oi 
these  Indian  cities.  According  to  the  most  recently  received  weekly  returns, 
the  annual  death-rate  averaged  25.6  per  1,000  persons  estimated  to  be  living  m 
twenty-two  of  the  largest  European  cities,  and  exceeded  by  as  much  as  8.0  per 
1  000  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  27.5  per  1,000,  and  showed  a  decline  from 
the  rates  in  recent  weeks  ;  the  489  deaths  included  5  from  small-pox,  1.  from 
measles,  13  from  scarlet  fever,  and  10  from  diphtheria  and  croup.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania  the  death-rate  averaged 

25.7  and  ranged  from  22.9  in  Christiania  to  27.3  in  Stockholm;  diphtheria  and 
croup  caused  7  deaths  in  Christiania  and  6  in  Copenhagen  ;  and  19  fatal  cases 
of  measles  were  recorded  in  Stockholm.  In  Paris  the  death-rate  was  equal  to 
23.2  per  1,000  (against  24.5  and  21.8  in  the  two  preceding  weeks),  and  exceeded 
by  5  3  per  1,000  the  rate  for  the  corresponding  week  in  London  ;  the  deaths 
included  13  from  small-pox,  18  from  typhoid  fever,  4S  from  measles,  and  28  from 
diphtheria  and  croup.  The  209  deaths  in  Brussels,  of  which  7  resulted  from 
measles  and  19  from  diarrhceal  diseases,  gave  a  rate  of  24.1  per  1,000.  In  the  three 
principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death- 
rate  was  1S.6  per  1,000,  the  several  rates  being  1S.1  in  the  Hague,  1S.4  m  Am¬ 
sterdam,  and  19.0  in  Rotterdam  ;  measles  caused  6,  and  diphtheria  3,  deaths  in' 
Amsterdam,  and  a  fatal  case  of  measles  was  recorded  both  in  Rotterdam  and  m 
the  Hague.  The  Registrar-General’s  table  includes  nine  German  and  Austria! 
cities,  in  which  the  death-rate  averaged  26.11per  1,000,  and  ranged  from  20.1  and 

20.7  in  Berlin  and  Dresden,  to  32.4  and  41.0  in  Prague  and  Munich  ;  small-pox 

caused  11  deaths  in  Prague,  4  in  Trieste,  and  1  in  Buda-Pesth  ;  as  many  as  5c 
fatal  cases  of  measles  occurred  in  Munich  and  38  in  Vienna  ;  and  21  deaths  iron: 
diphtheria  were  recorded  in  Berlin,  16  in  Hamburg,  and  9  in  Breslau.  The  death- 
rate  in  three  of  the  largest  Italian  cities  averaged  29.0  per  1,000,  and  ranged  from 
27.6  in  Venice  to  30.2  in  Turin  ;  small-pox  caused  6  deaths  in  Rome  and  1  in 
Venice  ;  and  20  fatal  cases  of  measles  were  recorded  in  Rome,  6  in  Turin,  and  1 
in  Venice.  In  Cairo  the  death-rate  was  45.2  per  1,000,  and  in  Alexandria  33.4: 
18  deaths  resulted  from  typhoid  fever  in  Cairo  and  4  in  Alexandria  ;  16  fron 
whooping-cough  in  Cairo,  and  2  from  small-pox  in  Alexandria.  In  four  of  th( 
largest  American  cities  the  recorded  death-rate  averaged  19.6  per  1,000,  ant 
ranged  from  16.2  in  Brooklyn  to  22.9  in  New  York.  Diphtheria  caused  49  deaths 
in  New  York,  13  in  Brooklyn,  and  7  in  Philadelphia ;  6  fatal  eases  of  typhoid 
fever  occurred  in  Philadelphia  and  4  in  Baltimore  ;  and  4  deaths  were  referred  tc 
small -pox  in  New  York.  .  _  ,,  .  ,  .. 

It  appears,  from  statistics  published  in  the  Registrar-General  s  return  for  thi 
week  endin'*  Saturday,  July  2nd,  that  the  annual  death-rate  was  recently  equa 
to  23  1  per  1,000  in  Bombay,  and  to  31.7  in  Madras  ;  13  deaths  were  referred  t< 
measles  and  3  to  small-pox  in  Bombay  ;  while  the  mortality  from  fever  wa: 
excessive  in  both  Madras  and  Bombay.  According  to  the  most  recently  receivec 
weekly  returns,  the  annual  death-rate  averaged  24.1  per  1,000  persons  estimate! 
to  be  living  in  twenty-one  of  the  largest  European  cities,  and  exceeded  by  a; 
much  as  6.0  per  1,000  the  mean  rate  during  the  week  in  the  twenty-eight  largi 
English  towns.  The  death-rate  in  St.  Petersburg  was  30.3,  and  exceeded  thi 
rate  recorded  in  any  recent  week  ;  the  539  deaths  included  18  from  typhoit 
fever  8  from  small-pox,  and  15  from  measles.  In  three  other  northern  cities 
—Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  22.3  per  1,000 
and  ranged  from  19.6  in  Copenhagen  to  25.9  in  Stockholm  ;  8  deaths  were  referm 
to  diphtheria  and  croup,  and  3  to  scarlet  fever,  in  Christiania  ;  measles  caused  2 
deaths  in  Stockholm  ;  and  8  fatal  cases  of  whooping-cough  occurred  in  Copen 
hagen.  In  Paris  the  death-rate  was  equal  to  21.1  per  1,000  (against  21.8  and  23.. 
in  the  two  preceding  weeks),  but  exceeded  by  3.0  per  1,000  the  rate  during  thi 
corresponding  week  in  London  ;  the  deaths  included  5  from  small-pox,  10  fron 
typhoid  fever,  21  from  diphtheria  and  croup,  and  31  from  measles.  The  18; 
deaths  in  Brussels,  of  which  4  resulted  from  measles,  3  from  typhoid  fever,  am 
26  from  diarrhoeal  diseases,  gave  a  rate  of  22.1  per  1,000.  In  the  three  pnn 
cipal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rat 
was  18  0  per  1,000,  the  several  rates  being  14.1  in  Rotterdam,  15.6  in  th 
Hague,  and  20.3  in  Amsterdam;  2  deaths  were  referred  to  diphtheria,  and  It. 
measles,  in  Amsterdam  ;  while  no  zymotic  disease  appears  to  have  been  fatall, 
prevalent  either  in  Rotterdam  or  the  Hague.  The  Registrar-General  s  table  m 
eludes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  24. 
per  1  000  and  ranged  from  19.6  and  22.9  in  Berlin  and  Dresden,  to  28.6  and  37. 
in  Prague  and  Munich.  Small-pox  caused  6  deaths  in  Trieste,  7  in  Prague,  am 
2  in  Buda-Pesth  ;  measles  was  epidemic  in  Munich,  and  caused  as  many  as  4 
deaths  ;  and  diarrhceal  diseases  were  fatally  prevalent  in  Berlin,  Munich,  an. 
Vienna  The  death-rate  in  three  of  the  largest  Italian  cities  averaged  26.2  pe 
1  000  and  ranged  from  22.6  in  Venice  to  26.9  in  Rome  and  in  Turin  ;  small-po 
caused  4  deaths  in  Rome  and  2  in  Turin  ;  22  fatal  cases  of  measles  were  recorde. 
in  Rome,  5  of  typhoid  fever  and  4  of  scarlet  fever  in  Turin.  In  Cairo  the  death 
rate  was  43.9,  and  in  Alexandria  36.5  per  1,000  ;  14  deaths  resulted  from  typnoi 
fever  and  11  from  whooping-cough  in  Cairo  ;  1  from  small-pox  6  from  typhoc 
fever  in  Alexandria  ;  while  diarrhceal  diseases  were  fatally  prevalent  in  both  thes 
cities.  In  four  of  the  largest  American  cities  the  recorded  death-rate  average 
20  3  per  1  000  and  ranged  from  16.6  in  Baltimore  to  22.2  in  New  York.  Dipt 
th’eria  caused’  46  deaths  in  New  York,  and  13  in  Brooklyn ;  13  fatal  cases  c 
typhoid  fever  occurred  in  Philadelphia  and  4  in  Baltimore. _ | 


The  Flora  of  Hindustan. — A  scheme  for  a  systematic  botanies 
survey  of  India  has  been  adopted  by  the  Government.  The  whol 
country  will  be  divided  into  four  divisions,  under  the  charge  respect 
ively  of  Surgeon-Major  George  King,  F.R.S. ;  Mr.  J.  F.  Duthie,  an 
the  Madras  and  Bombay  botanists.  The  survey,  which  ought  t 
yield  results  of  importance  to  pharmacology  as  well  as  to  botany,  ha 
been  promoted  by  the  authorities  of  the  Royal  Gardens  at  Kew. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Thursday,  June  30th. 
unacy  Districts  ( Scotland )  Bill.— This  Bill  passed  through  Com¬ 
es  with  verbal  amendments. 

noke  Nuisance  Abatement  Metropolis  Bill. — Lord  Stratheden 
Campbell  moved  that  the  following  lords  be  named  of  the  Select 
mittee  : — The  Duke  of  Westminster,  Earl  of  Dundonald,  Earl  of 
rowby,  Earl  Brownlow,  Lord  Balfour  of  Burleigh,  Lord  Strathe- 
and  Campbell,  Lord  Mount  Temple,  Lord  de  Yesci,  and  Lord 
ikswell.  The  motion  was  agreed  to. 


HOUSE  OF  COMMONS. — Thursday,  June  30th. 

■xupcr  Lunatic  Asylums  ( Ireland )  Superannuation  Bill. — This 
as  amended  was  considered  and  ordered  for  the  third  reading. 
'ipply  of  Drugs  to  Prisons.— Fix.  Picton  asked  why  the  price  paid 
he  supply  of  drugs  and  sundries  to  prisons  should  be  7J  per  cent, 
ler  than  that  for  which  the  drugs  could  have  been  obtained. — Mr. 
thews  replied  that  it  was  held,  and  very  reasonably,  by  the 
ical  inspector  of  the  department  that  contractors  who  had  been 
1  and  tested  as  supplying  pure  drugs  should  be  preferred  unless 
e  considerable  advantage  was  to  be  gained  by  not  doing  so.  The 
rence  of  price  referred  to  in  the  question  would  not  for  the  whole 
re  prisons  amount  to  more  than  £95.  He  saw  no  reason  to  inter- 
with  the  practice  of  the  department,  which  was,  he  believed, 
lar  to  that  followed  in  other  public  departments,  and  in  large 
>itals. 

Friday,  July  1st. 

lie  Vaccination  Acts. — Mr.  Matthews,  in  reply  to  Mr.  C.  Han- 
3,  said  he  was  not  prepared  to  advise  any  special  mode  of  treat- 
t  for  persons  imprisoned  under  the  vaccination  laws  different  from 
treatment  in  numerous  cases  in  which  civil  duties  are  enforced  by 
risonment  in  default  of  payment  of  fines. 

Monday,  July  Ifth. 

ispensary  Doctors  in  Ireland.  — Mr.  T.  Harrington  asked  the 
if  Secretary  whether  it  was  the  usual  custom  in  the  force  to  ap- 
t  the  medical  officer  of  the  district  to  the  post  of  medical 
adant  on  the  constabulary  stationed  in  any  district. — Mr.  A.  J. 
four  replied  that  it  was  usual  to  select  as  constabulary  medical 
adant  the  dispensary  officer  of  the  district  when  found  to  be  the 
t  eligible,  but  not  otherwise.  The  rule  giving  a  medical  man  a 
fin  priority  of  claim  to  the  medical  charge  of  the  police  situate 
lin  his  dispensary  district  was  cancelled  in  1883. 
unacy  Districts  ( Scotland)  Bill. — This  Bill  was  read  a  third  time 
passed. 

wrding-out  of  Pauper  Children. — Mr.  Ritchie,  in  reply  to 
ount  Wolmer,  said  that  even  if  the  Local  Government  Board  had 
power  it  would  not  be  prepared  to  issue  revised  regulations  on 
subject.  The  guardians  were  personally  responsible  for  the 
Iren  boarded  out,  and  if  they  were  dissatisfied  with  their  Board- 
nit  Committee,  the  remedy  was  in  their  own  hands.  The  Local 
jrnment  occasionally  sent  an  inspector  to  see  the  boarded-out 
Iren,  in  order  that  it  might  be  satisfied  that  the  Boarding-out 
mittee  was  performing  its  work  properly.  The  object  of  the 
im  was  to  bring  up  children  free  from  the  taint  of  pauperism, 
whilst  they  were  examined  occasionally  by  medical  men,  seen 
i  time  to  time  by  inspectors  of  the  department,  and  under  the 
tant  supervision  of  the  Boarding- out  Committee,  he  did  not  see 
much  more  could  be  done.  The  last  general  report  of  Miss  Mason 
fference  to  the  children  inspected  by  her  would  shortly  be  sub- 
ed  to  Parliament. 

envy  Surgeons. — Dr.  Farquharson  asked  the  Secretary  of  State 
^ ar  whether  he  was  aware  that  considerable  dissatisfaction  existed 
ie  Army  Medical  Department  at  the  result  of  recent  examinations 
iromotion  from  the  rank  of  surgeon-major  to  that  of  brigade- 
son  ;  whether  it  was  the  case  that  the  unsuccessful  candidates 
d  for  the  first  time,  after  their  failure,  that  they  were  not  allowed 
iond  chance,  but  must  be  passed  over  when  their  time  for  pro- 
on  came  ;  whether  thk  rule  applied  equally  to  combatant  officers; 
whether,  in  consideration  of  the  fact  that  several  medical  officers, 
ng  service  and  proved  capacity,  presented  themselves  for  examina- 
on  foreign  service,  and  under  unfavourable  conditions,  in  the 
f  that  another  opportunity  would  be  afforded  them  of  satisfying 
equirements  of  the  Board,  he  would  consider  whether  he  could 
'elax  the  rule  in  their  favour. — Mr.  Stanhope  said :  I  am  not 
e  that  there  is  considerable  dissatisfaction,  but  I  have  understood 


that  certain  surgeons-major  have  felt  aggrieved  at  not  being  allowed  a 
second  chance,  although  it  does  not  appear  that  they  had  any  right  to 
expect  it.  Promotion  to  the  rank  of  brigade-surgeon  is  strictly  by 
selection,  and  the  fact  of  passing  the  examination  does  no  more  than 
remove  the  presumption  of  disability  for  service.  The  selection  would 
be  made  from  those  surgeons-major  of  marked  ability  who  had  passed 
the  test,  and  it  is  to  be  inferred  that  if  an  officer  required  more  than 
one  examination  before  he  could  prove  his  ability  it  is  unlikely  that 
he  would  be  selected  as  of  conspicuous  ability  for  the  higher  rank. 
The  case  of  combatant  officers  is  altogether  dissimilar. 

Pauper  Lunatic  Asylum  (Ireland)  Superannuation  Bill.— This  Bill 
was  read  a  third  time. 

Tuesday,  July  5th. 

Water-supply  at  Albany  Barracks,  Parlchurst. — Mr  E.  Stanhope, 
in  answer  to  Dr.  Cameron,  said  the  ordinary  water-supply  of  Albany 
Barracks,  Parkhurst,  was  derived  from  the  surface-water  of  an  adjoin¬ 
ing  forest,  but  after  being  collected  the  water  was  passed  through 
ample  filtration  beds.  This  water  had  been  repeatedly  analysed,  and 
after  filtration  pronounced  good  and  wholesome,  but  recently,  from 
the  long  drought  or  other  causes,  the  supply  had  become  insufficient 
and  of  inferior  quality.  In  April  there  were  three  cases  of  typhoid 
fever,  and  in  the  absence  of  any  other  known  insanitary  condition,  it 
was  supposed  that  the  water  was  the  cause  of  the  outbreak.  The 
pipes  of  the  Carisbrooke  Water  Company  passed  the  barracks,  and 
temporary  arrangements  for  a  supply  from  their  main  had  been  en¬ 
tered  into.  The  question  of  the  future  supply  would  be  carefully 
considered. 

Surgeon- Major  Sanclf  or  cl  Moore. — Dr.  Robertson  asked  the  Secretary 
of  State  for  War  whether  the  Medical  Director-General  and  the  Medical 
Board,  which  reported  on  the  case  of  Surgeon-Major  Sandford  Moore, 
considered  that  officer’s  loss  of  vision  to  be  caused  in  and  by  the  ser¬ 
vice. — Mr.  E.  Stanhope  said  they  reported  that  Surgeon-Major 
Moore’s  ailment  was  aggravated  by  the  service. 


OBITUARY. 


JOHN  HENRY  WILSON,  M.  K.  Q.  C.  P.  Irel. 

Dr.  John  Henry  Wilson,  who  died  in  his  66th  year,  on  Tuesday, 
J une  21st,  at  his  residence,  320,  Kensington,  Liverpool,  was  a  native  of 
Lymm,  Cheshire,  and  was  educated  at  Trinity  College,  Dublin,  where 
he  was  surgical  prizeman  in  1851.  He  obtained  the  qualifica¬ 
tions  of  L.K.Q.C.P.Irel.  and  M.R.C.S.Eng.  in  1851,  and  that  of 
M.  K.Q.C.P.Irel.  in  1880.  Early  in  his  professional  life  he  was  house- 
surgeon  to  the  Lancaster  County  Asylum,  and  on  going  to  Liverpool 
was  appointed  physician  to  the  Tuebrook  Asylum.  For  many  years 
he  was  physician,  and  afterwards  consulting  physician-accoucheur,  to 
the  Ladies’  Charity  and  Lying-in  Hospital ;  and  five  or  six  years  ago 
he  was  elected  Vice-President  of  the  Liverpool  Medical  Institution. 
He  had  been  in  failing  health  for  some  considerable  time,  and  three 
weeks  ago  he  stumbled  whilst  descending  some  steps,  and  fractured 
his  leg,  an  accident  which,  no  doubt,  accelerated  his  decease. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Hygiene  in  Madras  University. — There  is  a  proposition  at 
present  before  the  Senate  of  the  University  of  Madras  to  establish  a 
degree  in  sanitary  science.  It  originated  three  years  ago  with  Surgeon- 
General  Cornish,  C.I.E.,  but  was  allowed  to  drop  and  is  now  being 
pushed  forward  by  Brigade-Surgeon  Sibthorpe  and  Surgeon-Major 
McNally.  Seven  members  of  the  Medical  Faculty  are  strongly  in 
favour  of  the  scheme,  but  it  is  opposed  by  the  President  and  some 
other  influential  members,  chiefly  on  the  ground  that  it  is  at  present 
premature  to  institute  such  a  degree.  Setting  aside  this  objection,  the 
value  of  which  can  only  be  appreciated  by  those  acquainted  with  all 
the  circumstances,  it  is  yet  possible  to  express  the  opinion  that  the 
scheme  appears  in  every  way  deserving  of  support  on  general  prin¬ 
ciples,  and  that  if  the  only  difficulty  were  the  absence  of  sufficient 
laboratory  accommodation,  that  ought  not  to  be  considered  insur¬ 
mountable,  as  the  demand  would  soon  beget  a  supply. 

Two  severe  cases  of  syncope  among  the  men  of  the  Royal  Naval 
Artillery  Volunteers,  while  waiting  to  march  past  the  Queen  on 
Saturday  last,  were  immediately  attended  to  by  Surgeons  Maddick  and 
Brown  and  Acting-Surgeon  Collier. 
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UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

At  the  Commencement  on  June  21st,  eight  persons  were  created 
Doctors  of  Medicine,  and  one  Master  in  Surgery  ;  at  the  same  time 
fiftv-one  Bachelors  of  Medicine  were  “inaugurated,  and  twenty-three 
Bachelors  of  Surgery.  The  whole  number  of  medical  and  surgical 
degrees  thus  completed  is  larger  than  in  any  previous  academical 


^  Admitted  to  the  M.D.  Degree.  —Samuel Herbert  Habershon,  Trunty ■; 
John  Frederick  Guidon  Dill,  Caius  ;  Harry  Switt,  Cams  ,  V  llharn 

^AdmMcftTae  M  B.  Degree.  -Reginald  Samuel  Orme  Dudfield 
Trinity;  Miles  Miley,  Trinity;  Hubert  Nicholls,  St  John  s  ;  Lews 
Erie  Shore,  St.  John’s;  Joseph  Jewett  Dickinson,  Peterhouse;  Wil¬ 
liam  Scott  Tebb,  Peterhouse  ;  Edward  Granville  Br°w°e>.  Bem£roke  > 
Arthur  Sneyd Taylor,  Pembroke;  Frank  Wyatt  South,  Cams  5  Samuel 
Squire  Sprigge,  Caius  ;  Edward  Mansel  Sympson,  Cams  ,  V 
Birker  Russell,  Trinity  Hall  ;  Aaron  Chunder  Dutt,  Corpus  ;  Hugh 
Bixbv  Luard,  St.  Catharine  ;  Edward  John  Lewis,  Christs  ;  Giahame 
Winheld-Roll,  Christ’s;  Herbert  Timbrell  Bulstrode,  Emmanuel; 

Frederick  Beard,  Cavendish  Hostel.  .  _  ,  „  ,  . 

Admitted  to  theB.C.  Degree.—  Shore,  St.  John  s  ;  Taylor,  Pembroke  ; 
Wyatt-Smith,  Caius  ;  Sprigge,  Caius ;  Sympson,  Cams  ;  Luard,  St. 
Catharine  ;  Winfield-Roll,  Christ  s. 


Society  of  Apothecaries  cf  London.— The  following  gentlemer 
bavin"  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  tl 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  receiv. 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  i 
June  30ch,  1887 : 

Anderson,  Ernest  Chester,  Chaplaincy,  Bodmin 

Cressy,  Arthur  Zell  Claydon,  Hayesden,  Wallington,  Surrey. 

Doidge,  Maurice  John,  Litton,  Devon. 

Miles,  Charles  Henry,  Stantonbury,  Bucks. 


UNIVERSITY  OF  DUBLIN. 

The  following  honorary  degrees  were  conferred  by  the  Right  Hon. 
the  Earl  oi  Rosse,  Chancellor  of  the  University,  and  the  other  members 
of  the  University  Caput :  Doctores  in  Medicind  ( honoris  causa):  Guiiel- 
mus  Tennant  Gairdner,  Professor  Medicime  apud  Glascuenses  ;  Jacobus 
pa oet  Baronettus  ;  Thomas  Spencer  Wells,  Baronettus  ;  Johannes 
Simon,  Armiger ;  Eduardus  Waters,  Armiger.  At  the  same  time, 
“  Nobilissimus  Carolus  Stewart  Vane  Tempest,  Marchio  de  London¬ 
derry  ”  and  “Altissimus  Princeps  Albertus  Victor  Chnstianus 
Eduardus”  received  the  honorary  degree  of  “Doctor  in  Utroque  Jure. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced.  1 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  J- 

CITY* (MALOTI  1 DO N 6 H (J3 PI T AL  FOR  DISEASES  OF  TEE  CHEST,  Vicfc 
Park -Resident  Clinical  Assistant.  Applications  by  July  14lh  to  the  8 

retirv  . 

m  M  R  R  R  L AN  D  INFIRMARY.  Carlisle.— House-Surgeon.  Salary,  £70 

CU  annum  wUh  board  and  Edging.  Applications  by  July  20th  to  the  6 
re tar v 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.-House-Surgeon.  Applicati. 
by  July  12th  to  the  Secretary. 

FEMALE  LOCK  HOSPITAL,  H arrowRoad.-Honse-Snrgeon 

annum,  with  board  and  lodging.  Applications  by  July  loth  to  th.  secret, 
HARTLEPOOL  HOSPITAL. — House-Surgeon  and  Secretary.  Salary,  £00  ■ 
annum,  with  board,  lodging,  and  attendance.  Applications  by  July  25tfl 

INVERARAY  AND  GLENARAY  PAROCHIAL  BOARD.  —  Medical  OtTn. 
Salary,  £90  per  anuuin.  Applications  to  the  Inspector  of  Poo-,  or  to  ! 

Town  Clerk  of  Inveraray  by  July  9th. 

k'FNT  COUNTY  LUNATIC  ASYLUM,  Chartliam  Downs. -Second  Assisi  I 
'Medical  Officer.  Salary,  £120  per  annum,  with  board,  etc.  Applications 
July  9th  to  Allen  Fielding,  Esq.,  Solicitor,  Canteibuiy. 


KILBURN  M AIDA  VALE,  AND  ST.  JOHN’S  WOOD  GENERAL  DISP 
«  1  n  Lviminrarv  Medical  Staff.  Applications  by  J uly  2otu  to  the  Honoi ) 


MEDICAL  NEWS. 


Applications 


University  of  Dublin.— Trinity  Term,  1887.— At  the  examina¬ 
tion  for  the  degree  of  Bachelor  of  Medicine,  held  on  Monday,  June 
6th,  and  following  days,  the  successful  candidates  were  arranged  in 

0rfB(Mffer  jnG  a  Cookl0  W. :  S.  Bagot,  C.  W.  H.  Whitestone,  T.  W.  Cole,  St.  G. 

J‘  Gray  C.  L  Healy,  ’w  J.  Weir,  J.  Chambers,  H.  K.  Abbott,  E.  L  Dunn  W. 

M  Jennings,  C.  Grey-Ed wards,  S.  W.  Robinson,  W.  P.  Birmingham,  T.  W. 

G.  Kelly,  G.  L.  Mullins,  H.  Fayle,  D.  L.  FitzGerald,  H.  Worthington,  S.  W. 
AUworthy,  E.  B.  Ffennell,  W.  S.  T.  Foley,  R.  W.  Herrick,  J.  Clarke. 

At  the  examination  lor  the  degree  ot  Bachelor  in  Surgery,  held  on 
Monday,  June  13th,  and  following  days,  the  successful  candidates 

missed.  in  order  ol  merit  as  follows  .  ...  __  ™ 

B  W  J  Buchanan,  J.  Chambers,  J.  G.  Cooke,  C.  W.  H.  Whitestone,  R.  W.  H. 
Jackson,  C.  J.  Healy,  U.  Fayle,  J.  H.  It.  Glenn  H.  G.  SmMth,  St.  G.  Gray, 

H.  S.  Lunn,  G.  Faris,  P.  S.  Dobson,  S.  W.  Robinson,  J.  H.  Du  B.  IWiaite, 

P.  C.  Poundeu.  .  .  _  ,  -c  „ 

At  the  Summer  Commencements  in  Trinity  Term,  held  in  the  Exa¬ 
mination  Hall  of  Tiimty  College,  on  Thursday,  June  30th,  188/,  the 
following  degrees  in  Medicine  and  Surgery  were  conferred  in  the  pre¬ 
sence  of  the  Senate  by  the  Right.  Hon.  the  Earl  of  Risse,  Chancellor 
of  the  University,  and  the  other  members  of  the  University  Caput. 
Bachelors  in  Suraeru. — W.  J.  Buchanan,  J.  Chambers,  J.  G.  Cooke,  P  S.  Dob- 
„Sh.  Fayle,  J.  H.  R.  Glenn,  St.  G.  Gray,  C.  J.  Healy  R  WH. 
Jackson,  Rev.  H.  S.  Lunn,  P.  C.  Pounden,  S.  W.  Robinson,  H.  G.  Smeeth, 
J  H.  Du  B.  Whaite,  C.  W.  H.  Whitestone. 

Bachelors  in  Medicine.- H.  K.  Abbott,  S.  W.  Allworthy,  W  S  Bagot,  J. 
Chambers  J.  Clarke,  T.  W.  Cole,  J.  G.  Cooke,  J.  Cufley,  E.  L.  Dunn,  H. 
Fayle,  E.’B.  Ffennell,  D.  L.  FitzGerald,  W  8  T .  Foley,  St.  G. Gray ,  C. 
CrL  Edwards  C  J  Healy,  R.  W.  Herrick,  W.  M.  Jennings,  J.  F.  Knott, 
T.  W  G  Kelly,  G.  h.  Mullins,  S.  W.  Robinsou,  W.  J.  Weir,  C.  W.  H. 
Whitestone,  H.  Worthington. 

Master  in  the  Art  of  Obstetrics. — H.  Woods.  ,, 

Doctors  in  Medic -ne. -11.  8.  Archer,  A.  W.  W.  Baker,  H  St.  J.  Brooks,  W.  M. 
Harman,  Rev.  H.  S.  Lunn,  H.  B.  Pope,  R.  B.  Wnghtson. _ 


SARY.— Honorary  Medical  Staff.  Applications  by  July 
Secretary,  13,  Kilburn  Park  Road. 

QUEEN’S  HOSPITAL,  Birmingham.— Casualty  Surgeon. 

July  23rd  to  the  Secretary.  _  ,  ,,  , 

HFETH  UNION,  MUKER  DISTRICT.— Poor-law  Medical  Officer  and  Men 
f  Salary  £45  per  annum  and  tees,  as  Poor-law  Med 

Officer  and  £50  per  annum  as  Medical  Officer  of  Health.  Applications , 
August  19th  to  F.  J.  Greathead,  Esq.,  Reeth,  Richmond,  Torks. 
wriRifRCH  UNION  YORKS.— Medical  and  Vaccination  Officer,  .alary,. 
SEDpBe?annum™,rd  extras  Applications  by  July  13th  to  W.  Robinson,  Esq. 
SOUTHPORT  INFIRMARY  AND  LOCAL  DISPENSART  -House-Surg- 
Salary,  £100,  with  board,  etc.  Applications  by  July  Jth  to  J.  G.  RiJ) 

STAFFORD  INFIRMARY. —Assistant  House-Surgeon.  Board,  lodging,  etc.  1 
plications  by  July  14th  to  the  House-Surgeon. 

TEIGNMOUTH  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Hei 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

TRURO  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  —  0  and 

Applications  by  July  12th  to  the  Clerk.  ..  .  n. 

WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT.-MedicM  OL 
of  Health.  Salary,  £52  per  annum.  Applications  to  R.  A.  Were,  E 
WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho.- Hone i 

Surgeon.  Applications  by  July  21st  to  the  Secretary.  . 

WESTMINSTER  HOSPITAL,  S.W.— Assistant  Surgeon.  Applications  hy 
12th  to  the  Secretary.  „ . 

WHITTINGTON  URBAN  SANITARY  DISTRICT -Medical  Officer  of  He 
Salary,  £12  per  annum.  Applications  to  H.  T.  1  welves,  Lsq., 

Moor,  Chesterfield.  _ _ _ 


D  IMAGES  FOR  Slander. —A  man  residing  in  Brooklyn  told  the 
mother  of  a  child,  under  the  care  of  Dr.  W.  J.  Crmckshank,  that  she 
ought  to  change  her  physician  without  delay,  as  the '  one  she  had  did 
not  possess  the  skill  “necessary  to  attend  a  sick  dog.  Dr.  Cruick- 
shank  brought  an  ajtion,  and  won  it  too,  the  Supreme  Court  award¬ 
ing  him  1,600  dollars  damages. 


MEDICAL  APPOINTMENTS. 

Atkinson,  J.  M„  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for  the  ’■> 

District  Of  St.  Mary  Abbot’s  Union,  Kensington. 

B asti an,  II.  Charlton,  M.D  F.R.S.,  appointed  Professor  of  Medicine  t. 

University  College,  vice  Sydney  Ringer,  M.D.,  F.R.L.l .,  resigned. 
Cunningham,  A.  G.,  M.B.,  appointed  Lecturer  °n  OperaLve  DenUl  Surg 
the  National  Dental  Hospital,  vice  Dr.  H.  G.  Elliott,  lesigned. 
Faulkner,  W.  C.,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  for  the  S' 

District  of  the  Eastbourne  Union.  _.  .  . 

Gabe,  J.  R.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  for  the  Third  Dist  ■ 

the  "Hoi born  Union.  .  .  .  n  H 

Hadden,  W.  B.,  M.D.,  M.R.C.P.,  appointed  Assistant-Physician  to  t  e  H 

for  Sick  Children,  Great  Ormond  Street.  - 

Hume  D.,  L.R.C.S.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the 
District  ot  the  Whitechapel  Union. 

Jones,  H.  R.,  M.B.,  B.C.,  B.A.Cantab.,  B.Sc.Lond.,  appointed  House-Pfi) 

to  the  Liverpool  Royal  Infirmary. 

Jones  J  T  M.B.Lond.,  M.R.C.S.,  appointed  Consulting  Physician  t 

Brecknock  County  and  Borough  General  Hospital.  _ 

Lyons  A.  de  C.,  M.B.,  C.M.Aber.,  appointed  Medical  Officer  for  the  - 
District  of  the  Bedminster  Union. 

Read,  H.  G.,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  appointed  Dental  Surgeon 
Metropolitan  Free  Hospital. 

R.vers  W  H.  R.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon  1 
West  Sussex,  East  Hants,  and  Chichester  General  Infirmary  and  Disi 
■vice  J.  R.  Keele,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  resigned. 
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ckel,  W.  J.,  F.R.C.S.Eng.,  M.  B.,  B.S.Lond.,  appointed  Honorary  Surgeon  to 
the  Bolingbroke  House  Hospital,  Wandsworth  Common,  S.W. 
t,  J.  F.  W.,  M.D.,  appointed  Anaesthetist  to  the  National  Dental  Hospital. 
kes,  P.  S.,  M.R.C.S.,  appointed  Anaesthetist  to  the  National  Dental  Hospital. 
se,  V.,  F  R.C.S.Ed.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Montrose 
Asylum  and  Infirmary. 

rkk,  C.  L.,  L.K.Q.C.P.I.,  appointed  House-Surgeon  to  the  Liverpool  Royal 

Jnlirmary. 

liams,  C.  L.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Liverpool 
Royal  Infirmary.  _ 


Erratum. 

he  Journal  of  July  2nd  it  was  stated  that  Mr.  James  Alfred  had  been 
ointed  to  the  Biggleswade  Union  Contagious  Diseases  Hospital.  The  gentle- 
t's  name  is  Mr.  Alfred  James. 


,'yphoid  Fever  in  Brest. — Some  time  ago  the  pupils  of 
traiumg  ship  Borda,  at  Brest,  had  to  he  semt  home,  owing 
an  outbreak  of  typhoid  fever  on  board.  A  correspondent 
the  Temps  gives  some  details  which  reveal  a  condition  of 
ogs  the  gravity  of  which  does  not  appear  to  have  struck  the 
rine  sanitary  authorities.  The  water  which  supplies  the  floating 
erns  of  Brest  is  drunk  by  the  crews  of  all  the  ships  in  the  harbour, 
l  at  anchor  outside.  Fifty  years  ago,  washhouses  and  cesspools 
•e  established  along  the  stone  conduit  which  conveys  the  water  from 
spring  to  the  reservoir.  When  it  rains,  there  is  an  overflow  of 
:er  from  the  washhouses,  and,  as  there  are  infiltrations  from  the 
spools,  the  water  in  the  conduit  pipe  becomes  contaminated.  It  is 
ict  generally  admitted  in  the  present  day  that  typhoid  fever  is 
sed  by  a  bacillus,  which  has  been  described  by  Eberth,  Koch,  and 
fky,  and  that  this  bacillus  can  live  a  considerable  time  in  water. 
>n  those  who  reject  the  theory  of  the  pathogenic  action  of  micro- 
anisms  admit  that  the  dejecta  of  a  patient  suffering  from  typhoid 
er  will  infect  water,  and  that  this  water,  drunk  by  healthy  per- 
s,  will  give  them  typhoid  fever.  No  fact  in  medicine  is  more 
ely  established  than  this,  and  it  is  impossible  to  suppose  that  the 
dieal  authorities  of  Brest  could  be  ignorant  of  it.  It  is,  therefore, 
icult  to  understand  why  the  commission  which,  in  order  to  satisfy 
flic  opinion,  has  recommended  that  the  Borda  should  be  fumigated 
l  disinfected  with  solutions  of  chloride  of  zinc,  has  not  further  de- 
nded  the  immediate  suppression  of  the  washhouses  and  cesspools 
iblished  along  the  stone  conduit.  Every  year  Brest  is  visited  by 
epidemic  of  typhoid  fever.  If  the  medical  officers  of  this  port  had 
isted  on  the  suppression  of  the  washhouses  and  cesspools,  it  is  pro- 
)le  that  these  periodical  visitations  would  have  ceased  long  ago.  If, 
the  other  hand,  the  attention  of  the  marine  authorities  was  called 
such  a  disgraceful  state  of  things,  they  cannot  be  too  severely 
med  for  having  neglected  to  carry  out  the  reforms  indicated.  This, 
vever,  is  not  a  solitary  instance  of  the  gross  carelessness  and  indif- 
mce  that  have  for  some  time  past  prevailed  in  high  quarters  with 
pect  to  naval  hygiene.  French  troops  are  brought  home  to 
mce  from  Tonkin  on  shamefully  equipped  steamers,  while  the 
ierb  transport  ships,  specially  constructed  for  the  purpose,  lie  idle 
port.  This  is  certainly  not  the  fault  of  the  medical  officers,  who 
continually  calling  attention  to  the  disgraceful  condition  of  the 
opships  employed,  but  their  complaints  are  quite  unavailing. 

Requests  and  Donations. — Lord  Hindlip  bequeathed  £1,000  to 
Burton-on-Trent  Infirmary. — Mr.  John  Bacon,  of  Liverpool, 
powner,  bequeathed  £1,000  each  to  the  Liverpool  Northern  Hos- 
&1,  the  Liverpool  Southern  Hospital,  th9  Bootle  Borough  Hospital, 
Stanley  Hospital  at  Kirkdale,  the  Liverpool  Royal  Infirmary,  and 
Denbigh  Infirmary,  and  £300  to  the  Convalescent  Institution  at 
>olton. — Captain  Neil  Douglas  Cecil  Frederick  Douglas,  of  Albert 
nsions,  Victoria  Street,  formerly  of  the  Scots  Fusilier  Guards,  be¬ 
rthed  £500  to  the  Westminster  Hospital,  £200  to  King’s  College 
spital,  £200  to  the  Hospital  for  Sick  Children,  and  £300  to  St. 
rk’s  Hospital  for  Fistula. — Mr.  W.  Slaney  Lewis,  of  Mossy  Green, 
[ueathed  £500  to  the  Salop  Infirmary,  £250  to  the  Shropshire  Eye, 

■,  and  Throat  Hospital,  and  £100  to  the  Wellington  Dispensary. — 

3  Birmingham  hospitals  have  received,  under  the  will  of  Mr. 
nry  Maudsley,  of  Temple  Street,  solicitor,  as  follows  :  the  General 
spital  £125,  the  Queen’s  £125,  the  Eye  £125,  the  Jaffray  £125, 
Children’s  £50,  the  Women’s  £50,  the  Orthopoedic  £50,  and  the 
pensary  in  Union  Street  £50. — The  Rev.  Frank  Harry  Hotham,  of 
shbury  Rectory,  Church  Stretton,  bequeathed  £100  each  to  the 
op  Infirmary  and  the  Shropshire  Eye,  Ear,  and  Throat  Hospital, 
h  at  Shrewsbury. — Mr.  William  Alexander,  formerly  of  Upper 
p ton,  but  late  of  Tunbridge  Wells  and  Brighton,  bequeathed  £100 
he  Dispensary  at  Tunbridge  Wells  and  £100  to  the  Stoke  Newing- 
Dispensary. — Lieutenant-Colonel  William  Henry  Earle,  of  An- 
eri  bequeathed  £100  to  the  Royal  Hants  County  Hospital  at 


Winchester. — Miss  Flora  Goldsmid  has  given  £100,  and  Mr.  F.  D. 
Mocatta  £100,  to  the  North  London  Hospital  for  Consumption. — Mrs. 
A  Jones  Williams  has  given  100  guineas  to  the  Llandudno  Cottage 
Hospital. 

National  Hospital  for  Consumption,  Ventnor. — H.R.H. 
Princess  Beatrice  will  open  the  tenth  block  of  the  National  Hospital 
for  Consumption.  Ventnor,  on  Thursday,  July  21st.  The  new  block, 
which  will  contain  accommodation  for  twenty  patients,  has  been 
erected  to  the  memory  of  the  late  Mr.  John  Jones,  a  benefactor  of  the 
hospital. 

Presentations. — Dr.  Octavius  Jepson  has  been  presented  with  a 
handsome  marble  clock  and  vases  by  the  officials  of  the  City  of  Lon¬ 
don  Lunatic  Asylum,  Stone,  Dartford,  on  the  occasion  of  his  resign¬ 
ing  the  post  of  medical  superintendent,  which  he  has  held  for  the 
past  twenty-three  years. — Dr.  Herbert  D.  King,  on  leaving  Linton,  has 
been  presented  with  an  illuminated  address,  and  an  elegant  silver  salver 
with  a  suitable  inscription  engraved  upon  it ;  Mrs.  King  with  a  very 
choice  antique  tea-caddy,  made  of  tortoise  shell  and  silver  ;  and  their 
son  with  a  spade  guinea. — Dr.  Leith  Napier,  who  is  leaving  Dunbar 
for  practice  in  London,  has  been  presented  by  his  many  friends  with  a 
silver  tea  and  coffee  service,  as  a  token  of  their  respect  for  him,  and 
as  a  memento  of  his  connection  with  Dunbar. 

The  Secretary  of  the  Infirmary,  Newcastle-on-Tyne,  has  received, , 
in  reply  to  an  application  by  the  Governors  of  that  Institution,  per¬ 
mission  from  the  Queen  to  adopt  the  title  of  “Royal  ”  in  that  insti¬ 
tution  ;  the  Infirmary  will  be  styled  in  future,  “  The  Royal  Infirmary 
for  the  counties  of  Newcastle-on-Tyne,  Northumberland,  and  Durham. 

Medical  Magistrate. — The  Lord  Chancellor  has  placed  the  name 
of  Mr.  H.  J.  Lloyd,  Tyn-y-coed,  Barmouth,  upon  the  Commission  of 
the  Peace  for  the  county  of  Merioneth,  and  he  was  qualified  at  the 
Quarter  Sessions,  held  at  Dolgelley  on  June  28th. 

The  anniversary  dinner  of  the  Sanitary  Institute  of  Great  Britain 
will  be  held  at  the  Holborn  Restaurant  on  Thursday,  July  14th,  at 
7  p.  m.  ,  Professor  W.  H.  Corfield,  M.A.,  M.D.,  in  the  chair. 

A  movement  has  been  set  on  foot  for  establishing  a  convalescent 
home  for  sick  and  wounded  members  of  the  metropolitan  police  force. 

Mr.  John  E.  Erichsen,  LL.  D. ,  F.  R.  S. ,  has  been  elected  President ; 
Sir  U.  J.  Kay- Shuttle  worth,  Bart.,  M.P.,  Vice-President;  Sir  R.  N. 
Fowler,  Bart.,  M.P.,  Treasurer  ;  and  Dr.  J.  Bourne  Benson,  Mr.  Kenelm 
Digby,  Dr.  J.  Russell  Reynolds,  F.  R  S  ,  and  Mr.  G.  J.  Romanes, 
F.R  S.,  members  of  the  Council  of  University  College.  Mr.  Erichsen 
presided  at  the  distribution  of  prizes  of  the  Faculties  of  Arts  and  Laws 
and  of  Science  of  the  College,  on  Thursday,  June  30th. 

Addenbrooke’s  Hospital. — Old  Cambridge  men  will  be  glad  to 
hear  that  Miss  Cureton,  who  has  for  some  years  been  head  nurse  of 
Hatton  Ward,  was,  on  June  27th,  unanimously  elected  matron  of  the 
hospital. 

Sir  Richard  Wallace,  Bart.,  K.C.B  ,  has  been  elected  President 
of  the  East  Suffolk  and  Ipswich  Hospital. 

Dr.  William  P.  Bain,  late  medical  officer  for  the  Eastern  district 
of  the  Poplar  Union,  has  obtained  a  superannuation  allowance  of 
£121  3s.  4d.  per  annum. 

It  is  proposed  to  make  a  joint  appointment  of  a  medical  officer  of 
health  for  the  Dawlish  Urban,  the  Newton  Abbot  Rural,  the  Teign- 
moutti  Urban,  and  the  Teignmouth  Port,  sanitary  districts,  at  £400 
per  annum. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGES. 

Griffiths — Garth. — At  St.  Mary  Abbot’s,  Kensington,  on  July  2nd,  Herbert 
Tyrrell  Griffiths,  M.D. Cantab.,  M.R.C.P.,  to  Eveline,  youngest  daughter  of 
Sir  Richard  Garth,  late  Chief  Justice  of  Bengal. 

Pincott — Taylor. — At  Ebenezer  Church  and  Mission  Hall,  Collier  Row,  on 
June  28th,  by  the  Revs.  T.  H.  Penrith,  of  Oldham,  and  C.  Hillard,  of  Chat¬ 
ham,  assisted  by  the  Rev.  J.  Crowther,  of  Romford,  James  Cole  Pincott, 
M.R.C.S.E.,  L.R.C.P.,  L.M.,  of  Tunbridge  Wells,  eldest  son  of  J.  Pincott, 
Esq.,  Brixton  Hill,  to  Sarah  Ellen  (Nellie),  third  daughter  of  J.  Taylor,  Esq., 
The  Lawn,  near  Romford. 

Roche— Johnson.— At  Trinity  Church,  Folkestone,  on  July  5th,  by  the  Rev.  F.  C. 
Woodhouse,  Vicar,  Surgeon-Major  A.  W.  Roche,  Medical  Stall',  to  Louisa  Mary, 
only  daughter  of  the  late  Sir  Henry  Johnson,  Bari. 

Thomson — Stromeyer. — At  Holy  Trinity  Church,  Twickenham,  on  June  29th,  by 
the  Rev.  David  Anderson,  assisted  by  the  Rev.  J.  C.  Crawford,  M.A.Oxon., 
David  George  Thomson,  M.D.,  Thorpe,  Norwich,  to  Melina  Louise,  daughter 
of  Charles  Stromeyer,  Esq.,  Strawberry  Hill,  Twickenham. 

DEATHS. 

Crichton. — At  Maule  Street,  Arbroath,  N.B.,  on  June  28th,  James  S.  Crichton, 
M.D. ,  aged  46.  Friends  will  please  accept  this  intimation. 

Hewitt— Tom  Smith,  M.D.Edin.,  M.R.C.S.Eng.,  on  June  18th,  at  17,  Lower  Rock 
Gardens,  Brighton,  of  syncope,  aged  56. 
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HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.S0  ;  Skin 

o“- Im.  w  “• 

Middlesex.  — Medical  and  Surgical,  daily,  1,  Obstetnc.Tu.  F.,1.30  ,  •  P> 

i  ?n  •  Eve  W  S  8.30  ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4  .  Dental,  dauy.  »•  _ 

k£ES!?a?,  r-i-i1*.: 

2.30;  Orthopaedic,  M.,  2.80 ;  Dental,  Tu.  F.,9. 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forward* 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  hi 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  sha 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 


queries. 


Practice  in  Canada. 

A  De  B.  asks  whether  a  medical  man  holding  an  English  qualification  can  practu 
in  Canada,  or  whether  he  must  also  possess  a  local  degiee  . 


The  Aix-la-Chapelle  Treatment. 

M  D  asks  for  information  as  to  (1)  the  ordinary  length  of  treatment,  and  (2)  tl 
maximum  cost  of  treatment  for  specific  troubles,  at  Aix-la-Chapelle. 


2.30 ;  Orthopaedic,  M.,  2.SU  ;  uenrai,  ru.  r .,  obstetric, Tu.  S.,  1 ;  o.p. 

St 1  Bar,  R°;  A  W.‘,  2  ;  Throat,  Th„  2  :  Orthopaedic, 


Medical  Appointments  in  India. 

toct.  t  r  p  writes  •  Will  some  of  your  readers  kindly  inform  me  how 
fan  obtain  an  appointment  in  India  as  surgeon  to  one  of  the  railways,  or  as  cr 
surgeon  in  a  district,  or  other  such  position? 


t.  Mary's.— Medical  ana  eurgicai,  uauy ,  on  .  skin  M  Th.. 

9.30  ^Electefci’an^Tu:  F.’,  ®5;  Dental,'  W.8.,  9.30 ^Consultations,  M„  2.30  ;  Ope- 


o.p., 


r»|,  QbBtrtric.To.  r.,s.  Bye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin, Th.,  1  ;  Dental, W.S.,  9.15.  _  — 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


Diphenylamine.  _  , 

Associate  of  1857  asks  ;  What  is  diphenylamine  sulphate?  How  does  it  act 

the  detection  of  nitrates  in  milk  ?  ,  ,  ...  ,. 

*  *  We  are  indebted  to  Dr.  Vieth,  to  whom  we  forwarded  this  question, . 
the*following  reply  :  Diphenylamine  is  a  compound  belonging  to  the  aroma 
group!  Wi!thregPard  to  its  constitution,  it  may  be  considered  as  ammonia  (SI 
in  which  two  atoms  of  hydrogen  are  replaced  by  two  phenyl  groups  (C6H5),  t) 
living  a  body  of  the  formula  C^H^N.  As  a  derivate  of  ammonia  the  co 
pound  is  of  basic  character,  and  can  combine  with  acids  ;  with  sulphuric  ac 
for  instance,  the  sulphate  is  formed.  Under  the  influence  of  oxidising  agen 
even  if  the  latter  be  present  in  exceedingly  small  quantities  only,  sulphate 
diphenylamine  attains  a  blue  colour,  which  is  produced  not  only  by  mtra 
and  nitrites,  but  also  by  chlorates,  free  chlorine,  etc. 


MONDAY - 


TUESDAY  - 


10  30  a  m  •  Royal  London  Ophthalmic.-1.30  p.m.  :  Du^s(Oph- 

"'thalmfc  Department);  and  Royal  Westminster  Ophthalmic -2 
SMS  Free  ;  St.  Mark's ;  Central  London  Ophthal- 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m.  . 

Chelsea  Hospital  for  Women. 

9am-  St.  Mary’s  (Ophthalmic  Department).— 10.30  A.M.  . 

*  Bntri  London  Ophthaliiic.-l.30  p.m.  :  Guy’s  ;  St.  Bartholo- 

mew's  (Ophthalmic  Department) ;  St.  Mary’s  ;  a^Centeai 
st«r  Ophthalmic.— 2  p.m.  :  Westminster  ;  St.  Mark  s,  Central 

Bromp^TO^— ^pl^Tsk"  Thom'ask  (O^fcithalmic^^pm'tnmnt).  ^ 

WEDNESDAY  V*JSS& 

Central ;  Central  London  Ophthalmic. -2. 30  p.m.  ;  ^manten 
Free  Hospital  for  Women  and  Children  ;  St.  Peter  s.  3  to  4 

10M30  f  m  ' f  Ro°yalBLond0n  Ophthalmlc.-l  p.m.  :  St.  George’s 
"_°i  30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department), 
Guy  s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  •  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.L2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 

-nip .  v  st  Mary’s  (Ophthalmic  Department).— 10.80  a.m.  : 

FRIDAY - Royal" London  Ophthalmic.  — 1.15  p.m.  :  St  George's  (Ophthal¬ 

mic  Department^— 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph¬ 
thalmic—  2  p.m.  ;  King’s  College;  St.  Thomas  s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 

don  Ophthalmic ;  EastLondonHospitalforGhildren.— 2.30p.m.  I 

o^M^Royai  Free.— 10.30  a. m.  :  Royal  London  Ophthalmic.— 
’""l  pm  :  King’s  College. — 1.30  p.m.:  St.  Bartholomews;  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic.— 2  P-M-j  Oharing 
Cross  ;  London;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


Climate  of  British  Guiana. 

M  r>  wfmid  be  greatly  obliged  to  members  who  could  give  him  any  in  format 

7  go  out? 


THURSDAY 


8ATURDAY 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


answers. 


Port  Wine  Stain. 

F  R  C  S  would  recommend  painting  with  liq.  sodii  etliylat.  for  removal  0  p< 
wine  stUn  It  should  be  painted  lightly  over  two  or  three  times. 


Home  for  Paralytic  Lady.  To 

_  +„  «  a  r  r  ”  the  Sister  Superior  of  St.  Lucy  s  Home,  Hare  La, 

the  home.  ,  .  _ 

Solomon,  1,  High  Street,  Ilchester. 


of  the  JouRNAL,  etc!;  8hould  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.  nt1..  be  taken  of  their  communications,  should 

Correspondents  who  wfch  notice  toj*  Ww^ot  necessarily  for  publication. 

CoRRESPONDraTs'not^answered  are  requested  to  look  to  the  Notices  to  Oorre- 

OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

with  Duplicate  Copies. 


Herpes  Frontalis. 

not  uncommon  orWtlfn.rv.M 

symptoms  ur®  e^‘ ^ tropho-neurosis,  and  subcutaneous  division  of  1 
herpes  1®,.ef"entiaUL.  rpijpf  0f  pain  is  followed  by  numbness  of  the  l! 

indica  may  be  given  internally  twice  a  day  with  much  benefit. 

^xv,^poL  bi^rt^  ^xx,  and^owler’s  s°lution^hJ.nb^tQ^be^teken^thri^e^dady^ 

blindness.  .  - - 


NOTES,  LETTERS,  ETC. 


Obstruction  of  Obscure  Hernia. 

uo  t  a  nn»v  MB  F  R.C.S.,  writes :  In  the  Journal  of  June  lot  ,  , 
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bdominal  cases.  It  is  very  difficult  to  decide  upon  the  diagnosis  from  such 
isufficient  data.  The  history  and  symptoms  point  so  markedly  towards 
trangulated  hernia,  that  one  is  induced  to  ask  whether  Dr.  Poole  excluded 
ternia  solely  upon  the  ground  of  absence  of  pain  and  tenderness  in  connection 
rith  the  “  slight  fulness  in  the  left  groin  and  whether  or  no  the  swelling  dis- 
.ppeared  after  the  manipulation.  I  have  seen  cases  of  hernia  in  which  there 
eas  so  little  local  pain  and  tenderness  that  the  patients  had  not  been  aware  of 
be  presence  of  any  swelling  in  the  groin.  Supposing,  then,  that  Dr.  Poole’s 
pinion,  that  the  swelling  was  not  hernial,  be  correct,  the  symptoms  would  pro- 
ably  have  been  produced  either  by  some  internal  strangulation  or  volvulus 
f  the  intestine.  As  regards  the  treatment,  Dr.  Poole  tells  us  that  he  adminis- 
ired  one-grain  doses  of  opium  for  several  hours  without  much  benefit.  That  it 
mst  have  produced  some  effect  is  manifest,  otherwise  no  man,  I  should  think, 
rtio  had  been  suffering  great  abdominal  pain,  could  have  possessed  the  courage 
o  stand  on  his  head  and  allow  his  abdomen  to  be  “  punched  for  a  quarter  of  an 
.our,”  a  proceeding  which,  although  in  this  case  it  proved  remarkably  suc- 
essful,  might,  if  employed  by  less  skilful  hands  than  those  of  Dr.  Poole,  be 
lositively  dangerous.  When  one  imagines  a  strangulated  loop  of  intestine 
lunched  for  a  quarter  of  an  hour,  one  would  quite  expect  to  hear  the  patient 
xclaim  “  that  something  had  given  way,”  that  something  most  likely  being  the 
vail  of  the  intestine. 

I  congratulate  Dr.  Poole  upon  his  fortunate  result,  but,  at  the  same  time, 
vould  suggest  to  those  less  dexterous  than  Dr.  Poole  that  an  exploratory 
ibdominal  incision,  or,  at  all  events,  the  exploration  of  any  suspicious  swelling 
n  the  groin,  accompanied  by  the  symptoms  Dr.  Poole  mentions,  might,  in  their 
rands,  prove  more  satisfactory  than  a  violent  kneading  of  the  abdomen. 

The  Medical  Profession  and  the  Queen’s  Jubilee. 

..  T.  B.  BRiERr.Ey  (Tattenhall)  writes  :  I  felt  surprise  upon  reading  Mrs.  Dur- 
lam's  letter  in  the  Journal  of  June  11th,  to  find  that  she  must  never  have  read 
he  advertisement  which  has  so  regularly  appeared  in  your  Journal  this  year 
if  the  Pelican  House  College  scheme  at  Denmark  Hill,  S.E.,  for  the  daughters 
>f  medical  men.  The  school  is  conducted  by  Mrs.  Bennet,  who  is  herself  the 
vidow  of  a  physician,  and  has  been  the  lady  principal  for  some  years.  It  has 
>een  the  noble  purpose  of  this  lady’s  life  to  assist  the  members  of  the  profes- 
:ion  by  admitting  their  daughters  to  all  the  advantages  of  her  high  class  school 
in  special  terms,  and  to  the  value  of  whose  instruction  I  am  glad  of  the  present 
ipportunity  of  testifying  from  the  experience  of  them  in  my  own  family.  At 
he  time  I  refer  to  there  were  fifteen  or  sixteen  medical  men’s  daughters  partaking 
if  the  same  benefit. 

Since  the  commencement  of  this  year  a  committee  has  been  formed  to  assist 
drs.  bennet  more  fully  in  this  much  needed  enterprise,  and  to  connect  it  in 
lome  respects  with  the  Epsom  College  for  boys,  could  the  necessary  funds  be 
lontributed,  not  only  by  the  “Doctors’  Wives,”  but  by  the  Jubilee-rejoicing 
aity ;  doubtless  scholarships  and  exhibitions  might  be  secured  to  enhance  the 
>enefit  of  an  entrance  into  this  most  valuable  institution. 

Scarlatina  and  Milk-Supply. 

.  F.  P.  Atkinson  (Surbiton)  writes :  In  continuation  of  my  letter  published  in 
he  Journal  of  June  18th,  page  1373,  I  would  ask  :  1.  Is  the  disease  in  the  cow 
o  which  attention  has  lately  been  directed  true  scarlatina  ?  2.  Is  the  disease 
phich  arises  in  human  beings  from  drinking  the  milk  of  cows  so  affected  true 

carlatina  ? 

Messrs.  Gresswell,  veterinary  surgeons  of  South  Lincolnshire,  who  have  lately 
(ublished  a  work  on  bovine  diseases,  say  :  “  The  disease  asserted  to  be  scarlatina 
loes  not  spread  direct  from  the  cow  to  man,  except  through  the  medium  of  the 
nilk,  and  it  does  not  spread  from  cow  to  cow.” 

This  is  certainly  very  different  from  what  prevails  in  human  beings.  Two  out- 
ireaks  of  disease  resembling  scarlatina  have  been  reported  as  due  to  the  drinking 
f  milk  from  infected  cows,  namely,  one  at  Hendon  and  another  at  Wimbledon; 
mt  the  question  is,  Were  these  outbreaks  of  true  scarlatina  ?  One  case  I  know 
f,  which  was  suffering  from  the  prevailing  sore-throat,  rash,  etc.,  was  sent  to 
he  London  Fever  Hospital,  and  while  there  contracted  unquestionable  scarla- 
ina.  Now  the  first  of  these  two  attacks  could  not  possibly  have  been  scarla- 
ina,  and,  of  course,  it  becomes  a  question,  Was  the  prevailing  epidemic  of  the 
ame  character,  or  was  the  case  here  reported  an  exceptional  one  ? 

( Professor  Brown,  attached  to  the  Agricultural  Department  of  the  Privy 
louncil,  I  see,  asserts  that  he  had  frequently  noticed  the  appearances  on  the 
dders  of  cows,  to  which  attention  has  now  been  directed,  and  he  has  never 
nown  any  outbreak  to  occur  amongst  those  drinking  the  milk.  So,  as  you  say, 
iuch  contradictory  evidence  is  at  present  forthcoming,  and  there  is  no  doubt 
^ct^d further  observation  is  necessary  before  the  question  can  be  finally 

Varicose  Veins  and  Cycling. 

Arthur  Campbell  (West  Bolden,  Co.  Durham)  writes  :  Ten  years  ago  I  first 
altered  from  varicose  veins  of  a  painful  kind,  and  wore  elastic  stockings  for  two 
ears  ;  the  support  thus  obtained  prevented  the  disease  from  advancing,  and  I 
ltamately  discarded  the  stockings  ;  the  only  unpleasantness  now  experienced  is 
i  hot  weather  when  walking,  but  when  cycling  I  am  perfectly  free  from  any 
ncomfortable  feeling  or  enlargement  of  the  veins.  I  do  all  my  work  on  a 
ricycle,  and  feel  the  exercise  easier  and  pleasanter  than  walking. 

An  Instance  of  the  Effect  of  Change  of  Air  in  Low  Fever. 

Br.  Nicholson  writes  :  From  the  time  we  reached  Talien  Hwan  Bay,  that 
:,  before  war  operations  commenced  in  North  China,  there  obtained  among  us 
continued  fever,  in  most  cases  slight,  not  unfrequently  of  less  than  a  week’s 
uration,  sometimes  serious-looking,  but  in  no  case,  until  the  occurrence  of 
le  °J>e  of  which  I  have  to  speak,  did  I  come  across  one  really  dangerous.  The 
id  Battalion  of  the  60th  Rifles  formed  part  of  the  force  that  after  the  war 
irnsoned  Tien-tsin,  and  having  formerly  been  for  seven  years  as  assistant-sur- 
son  in  that  corps,  I,  at  my  own  request,  was  attached  to  it  as  its  own  surgeon, 
man  of  middle  age  and  of  excellent  make  came  into  hospital  with  this  fever, 
nich  speedily  assumed  a  typhoid-like  aspect,  while  the  prognosis  became  more 
nfavourable  than  favourable.  He  lay  on  his  back  almost  log-like,  taking  his 
>oa  and  medicine  mechanically  when  his  head  was  raised  and  his  mouth  pressed 
pen,  and  the  cupful  poured  down  his  throat.  He  only  heard  when  one’s  voice 
as  raised,  and  only  understood  when  the  questions  were  put  distinctly  and  in 
l®  fewest  and  most  ordinary  words.  During  the  day  his  countenance  was  stolid 
[..  low-looking  ;  at  night  he  was  frequently  rambling,  though  not  actively 
mnous.  His  pulse  was  quick  and  very  weak;  his  tongue  thickened  and  covered 
iner  with  a  lighter  coloured,  moist,  or  a  dark -brown  dry  coating;  his  motions 
ere  made  in  the  bedpan,  or  pais?d  from  him  into  the  prepared  bed. 


While  he  was  in  this  state  news  was  suddenly  brought  that  the  battalion  was 
to  leave  for  England.  The  principal  medical  officer  allowed  me  to  use  my  own 
judgment  as  to  whether  I  would  leave  behind  any  sick,  and  there  was  only  this 
one  as  to  whom  I  felt  any  doubt.  From  my  previous  knowledge  of  the  battalion 
during  a  Caffre  war,  during  threatenings  of  wars,  and  in  more  secure  peace 
times,  I  was  well  aware  of  the  great  esprit  de  corps  existing  in  it ;  hence  I 
thought  it  more  likely  that  the  man  would  desire  to  accompany  his  comrades. 
On  the  other  hand,  his  being  left  among  strangers,  the  easier  course,  might  cause 
him  to  be  less  assiduously  watched,  and  the  isolation  might  in  itself  unfavour¬ 
ably  depress  him.  Hence,  determined  to  learn  his  true  unbiassed  wish,  I,  with 
raised  voice  close  to  his  ear,  called  out  much  as  follows  :  “  We  are  ordered  away; 
will  you  wait  till  you  are  better  or  go  with  us  ?”  “  Go,”  was  the  reply.  Next 

morning,  accordingly,  he  was  borne  on  a  stretcher  to  the  boat  that  was  to  carry 
him  to  the  junk  on  board  which  we  were  to  descend  the  river.  The  senior  sur¬ 
geon  of  the  force  (not  the  principal  medical  officer),  one  whom  we  (the  attached 
and  regimental  surgeons)  would  allow  to  do  nothing  in  our  respective  wards— a 
duty  which,  considering  that  he  was  a  wild  Irishman,  he  performed  admirably— 
he,  I  say,  in  a  very  audible  aside  whisper  to  the  other  medical  officers  gave  the 
judgment,  “  He  is  killipg  him.” 

The  man  was  certainly  somewhat  fatigued  after  his  short  journey  to  the  junk, 
but  more  on  account  of  his  general  state  I  watched  him  and  sat  by  him  till  a  late 
hour  at  night.  Then  on  the  persistent  solicitations  of  my  hospital  sergeant  and 
of  an  orderly,  on  both  of  whom  I  could  rely,  they  being  the  best  and  most  atten¬ 
tive  and  conscientious  of  their  class  that  I  ever  came  across,  I  went  to  my  bed, 
having  first  ordered  that  I  was  to  be  called  on  the  slightest  increase  of  any  ill- 
symptoms,  and  that  he  was  to  receive  small  quantities  of  stimulants  and  nourish¬ 
ment  at  intervals,  and  more  particularly  about  three  or  four  o’clock,  this  being, 
in  my  experience,  the  most  lowering  and  dangerous  period  of  the  twenty -four 
hours  in  such  fevers.  Next  morning  very  early,  as  I  had  desired,  the  sergeant 
woke  me.  “How  is  he?”  “  1  think,  Sir,  a  little  better.”  Up  I  jumped  and  went 
to  see  him.  He  was  better.  Next  morning  he  was  raised  up  in  bed  to  a  sitting 
position,  did  not  require  to  be  shouted  at,  spoke  sensibly,  and  ate.  Next  day 
he  was  not  only  in  his  right  mind,  but  clothed,  and  though  of  course  staggery 
and  very  weak,  he  according  to  his  own  wish  managed  to  get  on  deck.  His  after¬ 
recovery  to  perfect  health  was  very  rapid. 

I  had  before  heard  of  the  good  effects  of  change  of  air  in  fevers,  but  this  sudden 
and  rapid  change  made  a  deep  impression  on  me,  and  I  would  record  it  with  the 
suggestion  that  has  since  been  ever  present  with  me,  that  such  changes — even  a 
change  for  a  short  distance— might  form  a  great  addition  to  the  usual  treatment 
of  typhus,  typhoid,  or  other  similar  forms  of  fever. 

On  the  Tincture  of  the  Muriate  of  Iron. 

Dr.  G.  F.  Masterman  (formerly  Assistant-Surgeon,  Lecturer  on  Chemistry  and 
Therapeutics,  General  Military  Hospital,  Asuncion)  writes  to  state  that  he  is 
one  of  the  “numerous  medical  men”  who  have  written  to  Dr.  C.  Bell  in 
reference  to  his  paper  on  the  Muriate  of  Iron— not,  however,  for  a  description 
of  the  process,  but  for  the  formulae  in  chemical  symbols  of  the  perchloride  and 
of  the  muriate  of  iron  respectively.  He  thinks  the  retrograde  position  Dr. 
Bell  has  taken  up  is  quite  untenable.  He  considers  the  British  Pharmacopoeia 
process  a  great  improvement  upon  the  old  round-about  way  of  making  the  pre¬ 
paration,  and  states  that  the  products  differ  in  no  way  from  each  other. 
Whether  prepared  by  dissolving  “  rust  of  iron,"  as  the  Dublin  Pharmacopoeia 
quaintly  puts  it,  in  muriatic  acid,  or  the  sesquioxide  in  hydrochloric  acid,  or 
presenting  to  the  protochloride  nascent  chlorine,  as  in  the  British  Pharmacopoeia 
process,  the  final  product  presents  the  same  physical  properties,  form,  colour, 
taste,  and  solubility,  as  well  as  chemical  reactions. 

Dr.  Masterman  proceeds  to  give  the  reactions  in  chemical  symbols,  and 
points  out  that  sesquioxide  of  iron  is  often  made  from  pyretic  sulphate,  and 
hence  may  contain  a  notable  proportion  of  arsenic,  which  may  account  for  its 
occasional  usefulness  in  neuralgia.  If  the  oxide  also  should  be  overheated  in 
drying,  a  portion  would  remain  undissolved,  and  after  a  time  the  remaining  free 
acid  would  react  on  the  alcohol  of  the  tincture,  giving  it  a  pleasant  ethereal 
odour. 

Dr.  Masterman  thinks  that  both  forms  of  the  tincture  are  among  the  most 
valuable  remedies  we  possess  in  such  diseases  as  diphtheria,  erysipelas,  scarla¬ 
tina,  carbuncle,  catarrhal  cystitis,  pyaemia,  hydrothorax,  and  pertussis,  and 
proceeds  to  give  details,  among  others,  of  a  very  severe  case  of  puerperal  fever, 
in  which  he  gave  diluted  liquor  ferri  perchloridi  in  very  large  doses,  in  con¬ 
junction  with  large  quantities  of  brandy,  with  the  result  of  ultimate  com¬ 
plete  recovery.  This  case  was  more  severe  even  than  that  quoted  by  Dr.  Bell ; 
the  temperature,  in  spite  of  antiseptics  and  quinine,  quickly  mounted  to  106°  F. 
There  was  perimetritis,  phagedsena  of  the  pudendum,  erysipelas,  which  spread 
in  a  red  wave  with  a  white  edge  over  the  whole  of  the  body  in  succession,  and 
finally  thrombosis  of  the  right  internal  saphena  vein. 

The  writer  thinks  that  there  is  no  objection  to  the  use  of  the  old  preparation, 
if  preferred,  but  protests  against  Dr.  Bell’s  dictum  that  the  tinctura  ferri 
perchloridi  is  “  comparatively  inert !  ”  and  recommends  the  use  of  the  strong 
liquor  of  the  British  Pharmacopoeia,  diluted  with  water  to  the  same  strength, 
since  by  that  means  an  equally  perfect  and  permanent  solution  is  formed,  and 
since  in  some  cases  the  use  of  alcohol  may  be  contra-indicated. 

Vaccination. 

Montague  D.  Makuna,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.M.Bomb.  Univ.  (Tre- 
herbert)  writes  :  In  the  Journal  of  July  2nd,  in  the  Medico-Parliamentary 
Report,  Mr.  Ritchie  is  said  to  have  admitted  in  the  House  that  erysipelas 
would  have  been  as  likely  to  follow  an  ordinary  wound  as  a  vaccination  wound. 
This  statement  of  honest  truth  does  not  detract  in  the  least  from  the  value  of 
vaccination,  and  I  hope  the  example  set  by  the  head  of  the  Local  Government 
Board  will  be  followed  by  the  public  vaccinators,  who  have,  to  my  knowledge, 
in  several  cases,  attributed  deaths  to  secondary  causes  rather  than  the  primary 
“erysipelas  after  vaccination.”  I  need  hardly  say  that  such  makeshifts  increase 
the  popular  prejudice  against  vaccination,  and  exert  a  demoralising  influence  on 
the  profession.  I  have  the  testimony  of  a  large  number  of  the  profession  of  the 
inefficiency  and  malpractice  of  vaccination,  chiefly  due  to  the  evils  inherent  in 
the  present  system  of  vaccination  and  the  poor-law  appointments.  These  ap¬ 
pointments  are  only  considered  accessories  to  lucrative  practices  among  working 
classes,  and  often  the  monopoly  of  dependents  on  local  Boards.  Buying  and 
selling  of  these  appointments  by  medical  men  is  as  bad  as  such  transactions 
in  the  church  livings,  and  as  long  as  such  barters  are  connived  at  by  the 
Local  Government  Board,  the  assurance  of  the  President  for  the  amelioration 
of  the  practice  of  vaccination  will  be  treated  by  the  public  as  a  “woman’s 
twaddle.”  I  am  of  the  opinion  that  an  unprejudiced  scientific  inquiry  by 
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the  more  it  will  suffer,  like  the  ait  of  alchemy. 


The  Relationship  of  Lupus  to  Tuberculosis. 

Dr.  C.  M.  Campbell  write* .  ago  I 

JolTn”  Hospftal  ^ve^heTsultsirtwo  L'cturL  delivered  last  summer 
ihieh  together  with  one  by  Dr.  Harries,  were  afterwards  published  by  Bailliire 
Tnd  Co  My  views  are  substantially  the  same  as  those  of  Schwimmer  who, 
fndeed’  lately  paid  me  the  compliment  of  writing  that  he  regretted  that  he  had 
notread  my pamphlet  before  the  time  of  the  Berlin  Congress  My  conclusions 
were  that  while  inoculation  experiments  pointed  strongly  to  the  identity 

SttS&S&SS  S? is™  T«.S™y  C„nte.ct 

ervsinelas -  but  it  is  illogical  to  accept  such  coincidences  as  cause  and  effect. 
Case  fof  tuberculosis  are  far  more  common  than  cases  of  lupus  ,  yet  the  latte 
so  far  outnumber  cases  of  tuberculosis  of  the  skin  that  Kaposi  states  that  he 
has  seen  but  eleven  of  the  latter  to  a  thousand  of  lupus.  But  it  is  in  tne 
mucous  membrane  of  the  pharynx  and-  larynx  that  wecan  ^l^t^sforthe 
trast  between  lupus  and  tuberculosis,  a  contrast  so  marked  that  it  is  for  the 
ad vnoates  of  their  identity  to  explain  the  discrepancy.  i. 

ChiariLid  Richl  have  published  most  valuable  observations  on  lupus  of  the 
throat  '  but  I  am  mod  of  all  indebted  to  Mr.  Lennox  Browne  for  his  careful 
examination  and  demonstration  of  this  condition  in  a  number  of  my  cases 
T  nnnq  about  the  face,  lips,  or  nostrils  is,  in  a  small  proportion  of  cases, 
accompanied  by  the  same  lesion  on  the  soft  palate,  uvula,  tonsils,  epiglottis, 
and  upper  part  of  the  larynx,  presenting  a  slightly  raised,  nodulated  margin 
enclosfng  patches  of  ulceration.  These  lesions  progress  very  slowly,  and 
appear  toPtend  to  spontaneous  cicatrisation,  after  more  or  less  destruction 
ofSe°  and  they  are  so  painless  that  in  no  case  that  I  have  yet  seen 
has  the  patient  been  aware  that  there  was  anything  the  matter  Wlt,h 
throat  Deglutition  and  phonation  appear  to  be  only  interfered  with  to 
the  extent  of  the  mechanical  destruction  of  the  parts  affected,  and  I  am  not 
aware  that  death  Horn  uncomplicated  lupus  of  the  larynx  has  ever  been 

^Contrast  this  with  tuberculosis  of  the  same  region,  and  it  must  be  admitted 
that  the  two  lesions  have  little  in  common.  Lupus  per  se  is  never  fatal ;  every 
form  of  tuberculosis  is.  The  lupus  bacillus  is, 

that  of  tubercle  ;  but  of  how  many  others  may  not  the  same  he  said  t  i  Believe 
it  to  be  pathogenic  Dr  Harries  having  reported  a  case  in  which  an  abraded 
Surface  Cught  Into  repeated  contact  with  a  lupus  lesion,  developed  the 
disease’  I  have  also  seen  similar  cases.  Germicide  treatment,  as  first  sug 
gested  by  Dautschpont,  cures  the  disease.  Removal  of  the  earliest  nodules 
with  mv  cylindrical  cutisector,  or  the  deep  scraping  of  confluent  foci,  which 
removes  the  bacilli  and  nidi  wholesale,  could  hardly  exhibit  the  satisfactory 
results  which  they  do  were  lupus  developed  spontaneously  by  the  skm.  Treat 
erwema  or  acne  in  this  way,  and  what  would  be  the  result  i 

In  conclusion,  1  believe  that  “pure  cultivations”  of  lupus  would  produce 
lupus  and  not  tuberculosis,  on  the  abraded  skin  of  one  already  showing  the 
capacity  to  develop  it ;  but  that  those  of  tubercle  would  as  probably  produce 
tuberculosis,  not  lupus. 


Beer  to  Disguise  the  Taste  of  Castor-oil. 

M  Fleury  a  chemist,  recommends  (St.  Petersb.  Mediz.  Wochenschr .,  No.  1,  18Si  , 
p  lD  beer  as  a  good  vehicle  for  the  administration  of  castor-o.l  A  dose  is 
mixed  with  half  a  glass  of  beer  until  the  mixture  has  been  converted  into  foam, 
and  then  swallowed. 


Accidents  on  Jubilee  Day. 

Dr.  H.  Montague  Murray  writes  to  say  that  in  the  case  of  the  man  who  was 
killed  by  the  kick  of  a  horse,  it  was  the  right  ventricle,  not  the  left,  that  was 
ruptured.  The  laceration  was,  without  doubt,  caused  by  the  sharp  bevelled 
edge  of  the  upper  fragment  of  the  sternum. 


Openino  for  Practice  in  the  South  of  France. 

A  young  English  physician  desirous  of  passing  the  winter  in  the  South  of  France, 
on  the  Riviera,  and  to  attempt  some  local  practice,  can  hear  of  a  favourable 
opportunity,  with  little  or  no  cost  to  himself,  on  application  to  Dr.  L., 
25,  Boulevard  Haussmann,  Paris. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 


ON 


MINERS’  NYSTAGMUS. 

era?  at  the  Northumberland,  Durham,  and  Neiocastle  Infirmary 
for  Diseases  of  the  Eye. 

By  C.  S.  JEAFFRESON,  F.R.C.S.E., 

Senior  Surgeon  to  the  Infirmary,  etc. 


lemen, — Living  in  a  district  which  is  surrounded  by,  and  de- 
its  chief  importance  commercially  from,  coal-mines,  our  oppor- 
es  are  great  for  studying  all  those  maladies  which  specially  affect 
class  who  gain  their  livelihood  by  working  underground.  The 
tions  of  life  in  a  miner  are  so  special  and  so  peculiar  that  they 
>t  fail  to  exert  influences  upon  the  organism  which  must  be  pro- 
re  of  considerable  variations  in  the  normal  physiological  pro- 
which  must  predispose  to  pathological  conditions,  if  they  do  not 
les  absolutely  excite  them. 

jugh  man’s  capacity  of  adaptation  to  the  various  climatic  and 
influences  which  are  in  operation  upon  the  surface  of  the  globe 
at,  it  was  clearly  never  intended  by  Nature  that  he  should  spend 
siderable  part  of  his  existence  under  such  conditions  as  are  pre- 
a  the  coal-getter.  Although  in  certain  details  there  may  be  some 
dons,  roughly  speaking  the  collier  spends  a  great  portion  of  his 
in  a  locality  where  there  is  practically  no  light,  very  little  pure 
ften  much  foul  air  and  dust,  and,  combined  with  these,  a  high 
temperature.  Under  these  circumstances,  the  hewers  submit 
lelvea  to  great  physical  exertion  in  a  cramped  and  unnatural  posi- 
When  we  add  to  the  evils  already  enumerated  the  great 
;es,  atmospheric  and  otherwise,  to  which  they  are  exposed  on 
ig  the  mine,  the  abnormal  hours  of  labour,  and  certain  moral 
arities  which  are  prevalent  among  this  class,  we  must  admit  we 
in  unusual  combination  of  elements  favouring  disease,  and  which 
t  fail  to  be  productive  of  many  special  maladies,  some  of  which, 
ubt,  remain  to  be  recognised. 

ropose  this  evening,  gentlemen,  making  a  few  remarks  upon  one 
miners’  special  maladies,  which  is  familiar  now  to  the  medical 
as  “miners’  nystagmus.”  The  name  has  come  now  into 
il  use,  and  I  suppose  it  will  remain  ;  but  in  the  course  of  what 
1  subsequently  say,  you  will  learn  that  there  are  many  reasons 
ect  to  it.  In  the  first  place  it  points  to  the  nystagmus  as  the 
central  phenomenon  of  the  disease.  The  pathological  views  held 
*  observers  of  this  malady  led  them  to  look  upon  these 
oms  as  the  only  ones,  and  they  consequently  regarded  the  affec- 
i  a  local  one  to  be  explained  by  a  local  cause.  The  investigation 
efy  large  number  of  cases  has  convinced  me  that  this  view  is 
able,  that  the  nystagmus  is  only  one  out  of  a  number  of 
oms  which  point  to  some  central  change  in  the  nervous  appa- 
and  I  think  the  term  of  “miners’  neurosis”  would,  therefore, 
tore  comprehensive  and  suitable  nomenclature, 
lough  it  must  certainly  have  existed  ever  since  our  present  sys- 
■  mining  has  been  carried  on,  the  observation  of  the  malady 
rom  comparatively  recent  times,  and  the  honour  to  be  the  first 
>rd  and  describe  it  belongs  to  a  Belgian  surgeon,  Deconde,  of 
who  published  an  article  upon  it  in  the  Annales  d' Oculistique 
did  not  attract  much  attention,  and  for  ten  years  sub¬ 
tly  medical  literature  is  a  blank  upon  the  subject.  In  1872, 
er>  “  Germany,  again  drew  attention  to  it ;  and  Alf.  Graefe 
lea  his  observations  on  several  cases.  From  this  time  numerous 
ations  and  papers  have  appeared  in  various  medical  periodicals 
•ports.  Abroad  the  chief  writers  have  been  Dransaert,  Noel, 

’  -an+i  Warlomont  5  in  England,  Taylor,  Snell,  Oglesby,  Sykes, 
nestley  Smith.  Besides  these  papers,  the  question  lias  several 
aeen  discussed  at  the  Ophthalmological  and  other  societies,  and 
e  of  these  discussions  I  shall  refer  as  we  go  on. 
j  gentlemen,  I  will  attempt  to  depict  a  typical  case  of  what,  for 
te  of  convenience,  we  will  still  call  “  miners’  nystagmus  but, 
oing  so,  I  must  tell  you  that,  although  there  is  a  general  re- 
nce  m  most  cases,  each  individual  one  may  present  features  and 
which  are  most  contradictory  and  puzzling.  It  is  this  fact 
63  it  so  difficult  to  fix  with  precision  the  etiology  of  the 

patient  is  usually  a  man  between  25  and  35  years  of  age.  As 
1385]  ^  at  ^es^’  a  suPerdcial  examination  fails  to 


reveal  any  symptom  which  is  pathognomonic,  or  indeed  which  may 
attract  notice  to  his  malady.  On  the  other  hand,  there  may  be  a 
certain  amount  of  anaemia,  which,  in  the  mining  classes,  however,  is 
very  common.  Other  cases  present  a  peculiar  “facies”  which  may 
be  at  once  detected  a  certain  look  of  distress,  and  a  drawn  condition 
of  the  features  amounting  to  a  mild  condition  of  risus  sardonicus  ; 
and  this  combined  with  a  good  deal  of  twitching  of  the  orbicularis. 
It  is  rare,  except  in  the  most  aggravated  cases,  that  any  nystagmus  is 
present.  This  is  a  symptom  which  has  to  be  sought  for  or  even  pro¬ 
ved.  The  patient  complains  of  seeing  very  badly  in  the  pit,  espe¬ 
cially  after  he  has  been  down  a  short  while.  He  stumbles  and  knocks 
against  persons  and  things  he  was  formerly  able  to  avoid  without  any 
difficulty.  Lights  move  rapidly  or  dance  before  his  eyes  ;  sometimes 
the  motions  are  horizontal,  sometimes  vertical,  or  they  may  be  oblique 
or  circular.  This  dancing  of  the  lights  is  usually  attended  with  gid¬ 
diness,  but  there  is  no  inclination  to  vomit.  Continued  movement 
as  in  walking  or  working,  increases  the  evil  and  exaggerates  the  sym¬ 
ptoms  ;  but,  if  the  patient  stands  still,  the  symptoms  are  diminished 
and  most  patients  can  control  the  symptoms  then  for  a  few  moments 
by  adopting  some  kind  of  manoeuvre  which  has  the  effect  of  what  they 
call  “steadying  themselves.”  I  shall  refer  to  this  matter  later  on, 
but  I  may  say  that  this  process  usually  brings  a  period  of  remission 
from  the  symptoms  and  comparative  comfort,  which,  however,  does 
not  last  long  if  work  is  resumed. 

The  subject  of  the  disease  is  invariably  a  hewer,  and  the  constrained 
position  and  severe  muscular  exertion  to  which  he  is  liable  greatly 
increases  the  symptoms,  and  soon  renders  work  well-nigh  an  impossi¬ 
bility.  But  it  is  not  only  in  the  mine  that  these  sufferers  are  incon- 
venienced.  On  coming  out  of  the  pit,  most  of  the  patients  complain 
of  seeing  very  badly;  some,  indeed,  have  to  be  led  home,  such  is  their 
pitiable  condition.  After  a  few  hours’  repose  and  sleep,  the  retina 
seems  to  have  regained  to  a  certain  extent  its  functional  balance,  and 
when  the  period  of  the  day  arrives  when  there  is  a  medium  degree  of 
light,  these  patients  see  their  best,  for  as  twilight  approaches,  heme¬ 
ralopia  comes  into  play,  and  when  it  is  fairly  established,  they  are  as 
helpless  as  they  previously  were  in  the  bright  sunlight.  Artificial 
light  produces  much  the  same  effect  as  sunlight.  Should  the  patient 
go  suddenly  into  a  room  where  the  gas  is  burning  brightly,  it  dazzles 
him,  and  immediately  produces  nystagmus.  The  patient  is  therefore 
in  the  distressing  position  that  he  cannot  bear  a  strong  light,  and  he 
cannot  see  in  a  subdued  one. 

The  patient  as  you  look  at  him  shows  few  objective  symptoms. 
There  is  sometimes  a  little  hypermmia  of  the  globe  and  lids,  such  as 
we  see  in  asthenopic  persons.  Not  unfrequently  there  is  a  good  deal 
of  spasmodic  twitching  of  the  lids  and  brows,  a  condition  which  I 
have  christened  nystagmus  palpebrarum. 

As  a  rule,  the  nystagmus  of  the  globe  is  not  manifest  till  it  is  pro¬ 
voked  by  some  special  movement.  Now  this  special  movement  is  by 
no  means  invariably  the  same  in  all  cases,  but  in  the  majority  the 
manifestation  is  best  induced  by  directing  the  patient  to  look  at  the 
ceiling.  Should  this  not  succeed,  I  usually  adopt  a  manoeuvre  which 
rarely  fails. 

If  with  one  or  both  hands  you  make  an  effort  to  prevent  the  move¬ 
ment  of  the  head  which  is  usually  associated  with  that  of  the  eyes 
when  looking  up,  the  resistance,  or  rather  the  increased  muscular 
effort,  to  which  it  gives  rise,  almost  invariably  brings  about  a  paroxysm 
of  nystagmus. 

Now  if  you  institute  a  functional  examination  of  the  eyes,  what  do 
you  find?  In  some  you-  may  find  absolutely  nothing  amiss.  Acuity 
of  vision,  field,  field  of  fixation  binocular  and  monocular,  power  of 
accommodation  and  other  functions,  quite  normal ;  further,  you  may 
be  unable  to  provoke  the  nystagmus  by  any  devices  you  may  resort 
to.  In  most  cases,  however,  you  will  find  flaws  in  some  of  the 
functional  conditions  of  the  eyes,  one  of  the  most  common  is  defective 
activity  of  the  power  of  accommodation,  which  may  amount  to  abso¬ 
lute  paralysis,  and  may  thus  create  much  disturbance  with  patients 
who  suffer  from  hypermetropia.  Many  manifest  considerable  torpor  of 
the  retina  to  the  luminous  impression,  and  are  unable  to  distinguish 
a  minute  luminous  point  which  is  easily  appreciated  by  the  normal 
eye. 

This,  then,  gentlemen,  is  a  rough  sketch  of  the  ordinary  features  of 
the  disease,  which  may  assume  a  mild  or  an  aggravated  type.  It  may 
be  that  the  patient  only  complains  of  peculiar  sensations  or  giddiness, 
of  hemeralopia  or  dazzling.  He  may  be  without  nystagmus,  or  he 
may  complain  of  the  lights  moving,  without  there  being  an  oscillatory 
movement  of  the  eye  appreciable  to  our  senses.  In  not  a  few  cases, 
although  there  may  be  no  visible  nystagmus,  there  is  a  peculiar 
vibratile,  tremulous  movement  distinctly  to  be  felt  upon  placing  the 
hand  upon  the  head,  and  this  tremulous  sensation  at  times  extends  to 
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the  muscles  of  the  neck  and  shoulders. 

beHslSgShXpon  these,  which  are  the  milder  forms  of, to  ^ 
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,h»  muscles  of  ‘^“"nco* :ordfalkm»v»mP.ntS1ClT.  "chorea  take  place 

MliS pssss 

‘"I  SSSfS5£  S  -"i  tMs  interesting  question  at 
1  »Thnfl  mav  sav  that  in  all  cases  the  condition  of  the  refrac 
gTrad  fte  accommodative  power  should  be  carefeUv  e^nedmto, 
as  it  certainly  plays  some  secondary  part  in  the  feeling 
from  which  these  persons  suffer.  Sometimes  _  anomalous  cases  of 

SbTby  Dr^ramweniu  rf’oteStji.TsTT  "will 
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neurosis,  can  fail  to  be  struck  by  the  resemblance^ 
tions  bore  to  some  cases  of  nystagmus  m  why*.  Pjf  f ‘ "JJ2 

rernsZ.,”' ^^%h.0iXV^-!  May  palpitations 

iaNow  “«ntfemra  f  in^mptogto  prove  an  hypothesis  which  will 

between  different  cases,  it  behoves  us  then  to  narrow  the  issues  as 

“’ifse^ceil'in  that  the  malady  is  confined  to  coal-miners,  and  it 
is  equally  certain  that  it  is  amongst  this  class  confined  to  those  who 
hew  coal  To  these  two  rules  there  is  practically  no  exception.  T 
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some  mode  of  life  or  special  action  which  is  peculiar  to  the  coal 
hewer  and  from  which  the  ordinary  workers  are  exempt.  In  what 
do  these  pecSties  consist?  We  may  classify  them  under  three 
headings  ^  differences  in  position  ;  greater  amount  of  strain  upon  the 
visual  organs  in  working  with  the  pick;  greater  amount  of  physical 
exertion  •  inhalation  of  considerable  quantities  of  coal-dust. 

It  is  amongst  these  factors,  separately  or  combined,  we  shall  find 
the  essential  cause  or  causes  of  the  disease  ;  and  it  will  be  one  of  the 
objects  of  this  paper  to  try  and  explain  how  they  may  tend  to  pro- 

^Let^us Dfirstf 7 or  a  moment  pass  in  review  the  opinions  and  views 
of  ©then' who  have  given  attention  tothis  question, 
we  can  accent  their  explanations,  and  if  they  accord  with  the  lacts  as 
we  £ve  noSd  them.  PQne  of  the  first  to  treat  in  a  complete  way  of 


the  malady  was  Dr.  Dransart,  of  Samoin,  in  Belgium.  Dr.  Drans 
is  evidently  a  gentleman  who  is  well  able  to  discuss  this  matter,  s 
has  had  a  considerable  experience  of  these  cases,  living,  as  he  roes, 
a  district  which  is  surrounded  by  many  mines.  The  view  that  he  .  i 
been  led  to  take  is  that  miners’  nystagmus  is  a  muscular  affectioi  t 
myopathy),  as  it  is  called,  in  which  the  pair  of  elevator  musdej i  i 1 
the  anterior  recti  are  involved,  that  it  is  intimately  connected  with  i 
anaemic  condition  and  with  paresis  of  the  accommodation.  .Accord  j 
to  this  view,  the  affection  is  a  local  one,  and  is  explained  in  t  s  v  , 
You  all  know  that  in  directing  the  eyes  above  the  horizontal  med  i 
plane,  as  in  looking  directly  up  at  the  ceiling,  the  superior  recta, . 
chiefly  concerned  in  the  action,  but  it  is  also  assisted  by  the  in  e.  i 
oblique,  which  counteracts  the  tendency  which  the  superior  rectus  < 
to  rotate  the  vertical  meridian  inwards.  This,  then,  is  what  is  mt 
by  the  pair  of  elevators.  In  many  of  the  positions  in  which  the  he 
works,  his  eyes  are  directed  upwards,  or  obliquely  upwards  . 
inwards  or  outwards,  and  a  very  great  strain  is  put  upon  these  elev 
muscles ;  they  consequently  become  exhausted,  and,  according  to 
Dransart,  this  exhaustion  is  attended  with  nystagmic  movements  i 
the  same  way  that  we  so  frequently  see  muscular  tremors  develo]  i 
any  part  of  the  body  after  severe  and  prolonged  exertion,  in. 
briefly,  then,  the  theory  which  he  advances,  although  he  admits . 
influence  of  certain  collateral  circumstances.  The  theory  is,  no  do  i 
seductive,  owing  to  its  simplicity,  but  it  will  not  m  accordance  ! 
mv  experience,  accord  with  the  facts  of  a  large  number  of  cases.  Id  i 
first  place  I  have  seen  numerous  cases  in  which  the  patients  had  neve  . 
certainly  not  recently,  worked  in  any  position  which  would  cans*, 
unusual  strain  upon  these  muscles;  and,  in  the  second  place,  01 
are  not  uncommon  where  the  nystagmus  is  most  easily  develop*  ■ 
directing  the  eyes  in  other  planes  than  that  above  the  horizontal 
and  are  very  common  where,  having  once  been  initiated  by  looking  | 
wards  they  are  continued  when  directed  in  other  positions. 

A  train,  the  theory  will  not  explain  the  cases  of  what  may  be  ten 
latent  nystagmus,  in  which  many  of  the  disagreeable  1 

without  the  objective  sign  of  oscillation  of  the  globes.  ItwiL 
explain  those  cases  which  are  less  common,  though  by  no  means 
rare  where  the  neck  and  head  are  affected  ;  still  less  those  more 
„  ’rated  ones  to  which  I  have  before  referred,  where  a  kind  of  ge  i 
convulsions  may  ensue,  with  a  peculiar  kind  of  abdominal  aura,. 

the  patient  is  unable  to  remain  erect. 

We  should,  again,  if  this  theory  were  correct,  expect  to  meet  i 
somewhat  similar  affections  in  other  occupations  which  entade 
equal  strain  upon  these  muscles,  as  in  house-painters ,  whitewas. 
and  others  who  work  upon  ceilings  at  an  angle  far  above  the 
zontal  median  plane.  I  have  made  special  and  minute  mqt 
among  this  class  of  workmen,  and,  though  hemeralopia  from  daz. 
is  far  from  uncommon  amongst  them  at  certain  periods  of  the  ; 
Tivstamnus  is  unknown.  These  occupations  seem  rather  to  eng. 

conditions  of  tonic  spasm  -  and  you  all  d°^t  es«  kn°w  ^e  : 
„tnrv  of  Michael  Angelo,  who,  after  working  at  the  frescoes  o 
■s’istme  Chapel  in  Home,  was  obliged  to  hold  a  letter  or  a  hook  ■ 

h‘lJ  EnvtoTMr.'staera  Sodl  is  one  of  the  chief  supporters  c: 
theorvof  the  Seal  character  of  the  disease.  He  says  he  has  > 
met  ivith  nystagmus  in  an,  but  those  who  have  worked  in  one 
Hnn  — and  that  is  the  recumbent  one  —  with  tne  ngm 
upon  the  right  shoulder  ;  and  that  it  is  only  in  pits  • 
S  position  is  a  necessity  that  cases  of  nystagmus  are  developed 
ooksP  upon  the  disease  as  purely  a  local  one,  and  says  he >  has 
seenanv  symptoms  which  could  be  attributed  to  disturbance 
central  nervous  system.  I  regret  that  I  cannot  accept  Mr.  . 
conclusions,  because  I  am  sure  his  facts  are  incorrect.  Gener^  J, 
in  d  the  more  cramped  the  position  in  which  the  miner  wo 
more  likely  is  the  nystagmus  to  develop  ;  but  unquestionably 
Tsition  is  to  be  blamed  for  it.  1  have  known  it  to  occur  in 
working  in  every  conceivable  position  and  depth  of  vein, 
Trect  to  the  recumbent  posture.  In  my  experience  the .  JJ 
which  are  most  likely  to  produce  it  are  those 
sociation  of  the  naturally  associated  centres,  lfius,  m  100 
wards  there  is  a  natural  association  of  the  pair  of  ele7“J"t 
muscles  of  the  back  of  the  neck.  And  it  is  difficult  wrthout_ 

dissociate  these  centres.  If  the  miner, .“ to  H 
nViliCTpd  whilst  sitting  upon  his  crackit  in  a  low  seam  1 
craze° above  the  horizontal  median  plane,  and  at  the  same  ti 
his  head  upon  the  chest,  these  centres,  instead  of  acting  . 
usual  association,  are  antagonistic  This  produces  a  c  d 
nervous  exhaustion  which  is  peculiarly  favourable  to  the  a 
of  nysta^ms  ;  and  I  frequently  employ  this  position  as,  so  to 
a  test-position  to  ascertain  if  nystagmus  is  present  in 
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dition.  In  an  accustomed  associated  action,  so  to  speak, 
h  separate  action  gains  in  strength  by  the  correct  performance  of 
others  ;  and  by  interfering  with  one  part  the  performance  of  the 
er  parts  is  weakened  and  rendered  more  difficult, 
think  I  have  said  enough  to  show  that  we  should  discard  all  those 
ones  which  would  connect  this  malady  with  any  local  conditions  of 
muscles.  Although  they  might  satisfy  the  exigencies  of  certain 
.ated  cases,  that  will  not  cover  a  more  extended  clinical  picture  of 
■  disease,  which  from  the  lesser  to  the  greater  cases  cover  a  wide  area. 
i7 e  may  have  cases  of  malaise,  hemeralopia,  unsteadiness  of  gait  in 
mine,  and  slight  headache,  with  or  without  nystagmus,  at  one 
e  of  the  picture.  At  the  other  we  may  have  extensive  nystagmus, 
o*ordinate  movements  of  the  extremities,  almost  amounting  to 
lepsy,  with  inability  to  maintain  the  erect  posture.  Between  the 
)  come  the  ordinary  cases,  which  are  by  far  the  most  common,  and 
m  which  most  medical  authorities  have  drawn  their  ideas  of  the 
lady.  The  reason  why  the  cases  at  the  extreme  ends  of  the  picture 
comparatively  rarely  met  is  not  far  to  seek.  Miners  are  a  long- 
fering  race,  and  they  rarely  complain  until  the  earlier  stage  is 
ised,  and  a  stage  is  reached  which  necessitates  a  cessation  from 
our.  On  the  other  hand  this  stage  is  rarely  passed,  because  it 
ises  so  much  inconvenience  that  the  sufferers  are  usually  discharged 
m  the  mine. 

will  engage  to  find  large  numbers  of  miners  still  at  work  who  are 
fering  from  the  first  stage  of  the  malady,  and  to  produce  any 
mber  of  the  more  exaggerated  forms  by  forcing  them  to  continue 
ir  occupation  when  they  have  arrived  at  the  medium  stage.  No 
)  who  has  once  examined  one  of  these  advanced  cases  would,  I 
nk,  doubt  that  the  disease  has  a  central  origin,  and  it  will  be  my 
ect  to  attempt  to  explain  its  symptoms  on  grounds  which  are  in 
ordance  with  modern  physiology  and  pathology. 

!  think  I  have  said  quite  sufficient  to  show  that  the  symptoms  of 
•  malady  are  of  much  more  general  character  than  is  usually  sup- 
ed.  And  I  feel  sure  we  must  also  look  for  its  cause  to  some  more 
.eral  disturbance  of  the  nervous  system  than  the  exhaustion  of  the 
.ctional  centre  of  one  set  of  muscles. 

Llthough  in  the  earlier  part  of  my  paper  I  pointed  out  that  my  own 
terience  would  not  allow  me  to  form  any  connection  between  the 
•elopment  of  the  disease  and  any  one  special  position,  cases 
urring  as  frequently  in  those  who  work  in  a  sitting,  standing,  or 
ambent  posture,  I  think  we  must  look  generally  to  the  question 
>osture  as  being  the  chief  cause  or  first  link  in  the  chain  of  all 
'sequent  troubles. 

Whether  standing,  sitting,  or  reclining,  the  relative  position  of  the 
.d  to  the  trunk  is  almost  invariably  one  of  dorsal  flexion.  The 
ver  has  t o  look  in  a  position  which  is  almost  invariably  above  the 
izonial  meridian  plane,  and  sometimes  considerably  so.  In  direct- 
;  lis  gaze  upwards,  the  muscles  of  the  neck  which  are  associated 
h  this  ocular  movement  draw  the  head  forcibly  backwards,  and 
J  effort  will  be  greater  in  proportion  to  the  necessity  there  may  be 
*ee  clearly,  for,  in  proportion  as  the  gaze  is  directed  above  the 
izontal  meridian  so  does  the  difficulty  of  fixation  and  accommoda- 
i  come  into  play,  and  by  so  much  as  the  flexion  of  the  head  will 
uce  the  necessity  of  the  ocular  movement,  so  will  it  be  relieved  of 
urious  or  painful  strain. 

lexion  of  the  head  relieves  the  eyes  ;  they  therefore  flex  the  head 
the  greatest  possible  extent.  Now  if  we  examine  into  the  ana- 
lical  construction  of  the  parts  which  are  concerned  in  these  move¬ 
nts,  we  shall  not  be  surprised  that  a  continuation  of  them  must  be 
ended  with  very  injurious  effects  upon  the  nervous  system  gener- 
j,  but  more  especially  certain  parts  of  them. 

n  the  first  place,  I .  think  it  is  only  reasonable  to  suppose  that  the 
cular  conditions  will  be  considerably  interfered  with.  As  we  are 
aware,  the  brain  derives  its  blood-supply  from  the  two  internal 
otids  and  the  vertebral  arteries.  Nature  foresaw  that  at  thejunc- 
i  of  the  skull  with  the  spine  the  motion  necessary  for  many  pur- 
es  would  interfere  with  the  vascular  supply  to  the  brain,  and  she 
3mpted  to  minimise  their  inj  urious  effects  by  making  a  considerable 
Tee  of  tortuosity  in  these  vessels.  Under  ordinary  movements  no 
.this  tortuosity  compensates  for  the  stretching  the  vessels  are 
jected  to,  but  we  can  readily  conceive  that  when  this  stretching  is 
longed,  it  may  not  suffice.  Or  again,  we  can  readily  understand 
f  changes,  atheromatous  or  otherwise,  in  the  coats  of  the  vessels 
7  interfere  with  their  properly  yielding  under  the  influences  of 
reme  flexion  or  extension. 

dthough  these  remarks  apply  generally  to  both  carotid  and  ver- 
r  rrrineS’  ^  *-s  °^v^ous the  latter  vessels  are  more  particu- 
y  liable  to  this  mechanical  interruption  ;  a  glance  at  their  ana- 
ucal  relations  is  sufficient  to  indicate  this. 


My  argument,  then,  is  that  the  position  in  which  the  miner  works 
is  one  which  produces  a  condition  of  a  certain  extent  of  cerebral 
anaemia  generally,  but  chiefly  of  those  parts  which  derive  their  supply 
from  the  basilar  arteries.  This  area  chiefly  comprises  the  posterior 
or  occipital  lobes,  which,  by  consent  of  the  most  competent  localists, 
are  now  recognised  as  the  highest  visual  centres.  I  think  it  will  be 
fair  inference,  although  I  admit  that  to  a  certain  extent  it  is  specu¬ 
lative  pathology,  that  the  interference  with  the  nutrition  of  the 
visual  centres  may  be  one  of  the  chief  features  in  the  production  of 
hemeralopia,  a  symptom  which  is  almost  invariably  present  in  every 
case  of  miners’  nystagmus. 

But  there  are,  I  think,  other  mechanical  causes  which  may  play  a 
not  unimportant  part  in  the  production  of  this  neurosis.  If  we 
glance  at  the  anatomical  relations  of  the  tentorium  cerebelli,  we  shall 
find  that  the  free  margin  of  its  anterior  extremity  grasps  the  upper 
part  of  the  pons  just  previous  to  the  bifurcation  of  the  crura  cerebri 
fitting  between  the  corpora  quadrigemina  and  the  superior  cerebellar 
peduncles.  Although  under  ordinary  circumstances  there  is  ample 
play  at  this  tentorial  ring,  when  the  head  is  thrown  far  back,  the 
edge  of  it  advances  somewhat  forward,  and  it  may  be  felt  on  the  dead 
body  to  exert  an  amount  of  pressure  upon  these  parts  which  must 
be  injurious  when  long  continued. 

When  we  bear  in  mind  that  the  cerebellum  is  probably  the  co¬ 
ordinating  centre  of  all  muscular  action,  and  almost  certainly  for  that 
of  the  eyes,  and  that  the  superior  cerebellar  peduncles  are  one  if  not 
the  chief  channel  through  which  these  co-ordinated  impulses  must 
pass  to  the  visual  organs,  I  think  you  will  all  admit  that  there  are 
grounds  for  the  hypothesis  which  I  advance  now  in  part  as  an  explana¬ 
tion  of  the  phenomena  we  observe.  The  obscurity  and  difficulties 
which  surround  all  problems  of  cerebral  and  neural  pathology  are  so 
great,  even  when  we  have  the  assistance  of  careful  'post-mortem 
examinations,  that  we  can  scarcely  do  more  than  speculate  upon 
those  lesions  which,  though  in  themselves  productive  of  endless 
misery  and  trouble,  rarely,  or  I  may  say  never,  lead  to  the  termina¬ 
tion  of  life. 
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ON 

CERTAIN  DISEASES  OF  THE  JAWS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England,  June,  1887. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Hunterian  Professor  of  Surgery  and  Pathology. 

Lecture  III. — Diseases  of  the  Temporo-Maxillary  Articula¬ 
tion  and  Closure  of  the  Jaws. 

[Concluded  from  page  CO.] 

Closure  of  the  Jaws  may  be  conveniently  divided  into  temporary 
or  spasmodic,  and  permanent  due  to  contracted  cicatrices  or  ankylosis 
of  the  joint. 

Spasmodic  Closure  of  the  Jaws,  which  may  be  of  several  weeks’ 
duration,  is  almost  invariably  connected  with  the  eruption  of  the 
wisdom-teeth  of  the  lower  jaw.  Owing  to  want  of  room  between  the 
second  molar  and  the  ramus  of  the  jaw,  or  owing  to  some  malposition 
of  the  tooth  itself,  the  wisdom  tooth  is  unable  to  assume  its  normal 
position,  and  by  the  pressure  which  it  exerts  on  the  neighbouring 
structures,  sets  up  irritation,  which  induces  a  state  of  tonic  spasm  of 
the  masseter  and  internal  pterygoid  muscles.  This  fact  has  long 
been  known  to  dental  surgeons,  and  is  especially  alluded  to  by 
Mr.  Salter  in  his  essay  on  “Surgical  Diseases  connected  with  the 
Teeth.” 
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The  accompanying  engraving  (Fig.  14),  for  which  I  am  indebted  to 
Mr  Felix  Weiss,  shows  the  condition  of  parts  found  by  him  in  a 
gentleman,  aged  43,  who  suffered  long  and  severely 
Kasmodic  closure  of  the  jaws,  due  to  the  irritation  caused  by  the 
wisdom-tooth  lying  imbedded  horizontally  in  the  alveolus,  and  pres- 
sing  against  the  fang  of  the  second  molar..  It  was  only  after  the  ex¬ 
traction  of  the  second  molar  that  the  wisdom-tooth  was  found  and 

removed,  with  complete  relief  of  the  symptoms.  ,  ., 

The  majority  of  these  cases  occur  about  the  age  of  20,  when  t 
eruption  of  the  wisdom-tooth  is  to  be  expected,  and  the  diagnosis  is 
readily  made.  The  treatment  is  obvious.  The  mouth  must  be  opened 
bv  a  screw  ga<*  or  by  a  spiral  screw  wedge  of  boxwood,  under  chloro¬ 
form,  and  either  room  must  be  made  for  the  wisdom-tooth  by  extract¬ 
ing  the  second  molar,  or,  if  it  can  be  reached,  the  wisdom-tooth  itself 

mThe0impeded  eruption  of  wisdom-teeth  gives  rise  to  va^°usJ“^ 
apparently  anomalous  symptoms,  which  are  often  not  traced  to  their 
true  source,  such  as  persistent  neuralgia,  not  always  refold  to  the 
T)art  involved  ;  but  the  most  serious  result  is  the  formation .  ot 
abscesses,  which  burrow  widely  about  the  angle  ofthe  jaw 
and  cheek  leading  to  great  scarring  and  permanent  deformity.  In 
a  young  lady,  seen  by  me  in  consultation  some  months  back,  tlie  mis- 
rhief  resulting  from  an  impacted  wisdom-tooth  was  sufficient  to  put 
£? KS jeopardy,  and  has  left  her  faee  permanently  scarred  by 

»/<»«/«»*•- Oases  of  permanent  closure  of  the 
jaw  from  cicatrices  within  the  mouth,  etc.,  are  not  of  very  oc™r 
rence ;  but  their  description  and  treatment  seem  to  have  been  very 
cenerallv  neglected  by  modern  English  authors.  _  v  -n 

S  By  faJ  the  most  complet)  account  of  this  affection  is  given  byldn 
Samuel  Gross,  of  Philadelphia,  in  his  large  work  on  surgery,  from  which 

1  of  This  distressing  affection 

which  may  be  produced  in  a  variety  of  ways,  may  exist  m  such  a 
degree  as  to  render  the  patient  entirely  unable  to  open  his  mouth  or 

t0  '^Thn  most  common  cause,  according  to  my  observation,  is  profuse 
ntvalism  followed  by  gangrene  of  the  cheeks,  lips,  and  jaw,  and  t 
formation  of  firm,  dense,  unyielding,  inextensile  tissue,  by  whichthe 
lower  jaw  is  closely  and  tightly  pressed  against  the  upper  Suchan 
occurrence  used  to  be  extremely  frequent  m  our  south-western  States 
during  the  prevalence,  of  the  calomel  practice,  as  it  was  termed,  but  is 

now,  fortunately,  rapidly  diminishing. 

“Children  of  a  delicate,  strumous  constitution,  worn  out. by  the 
conjoint  influence  of  mercury  and  scarlatina,  measles,  or  typhoid  fever, 
areris  most  common  victims  ;  but  I  have  also  seen  many  cases  of  it 
in  adults  and  elderly  subjects.  In  the  worst  cases  there  is  always 
extensive  perforation  of  the  cheeks,  permitting  a  constant  escape  of  the 
saliva  and  inducing  the  most  disgusting  disfigurement. 

“  Secondly,  the  affection  may  depend  upon  the  ankylosis  of  the 
temporo-msxillary  joints,  in  consequence  of  injury,  as  a  severe,  sprain 
or  concussion,  or  arthritic  inflammation,  leading  to  a  deposition  of 
■plastic  matter,  and  the  conversion  of  this  substance  into  cellulo-fibrous, 
cartilaginous,  or  osseous  tissue.  I  have  met  with  quite  a  number  of 

such  cases,  several  in  very  young  subjects  naBonna  . 

“Thirdly,  the  immobility  is  occasioned  by  a  kind  of  osseous  bridge, 
extending  from  the  lower  to  the  upper  jaw,  or  from  the  lower  jaw  to 
the  temporal  bone  ;  such  an  occurrence,  however,  is  not  common,  and 
is  chiefly  met  with  in  persons  who  have  suffered  from  chronic  articular 

^Finally,  mobility  of  the  jaw  maybe  caused  by  the  pressure  of 
a  neighbouring  tumour,  especially  if  it  occupies  the  parotid  region, 
so  as  to  make  a  direct  impression  upon  the  temporo-maxdlary  joint  ^ 

I  must  now  refer  to  an  essay  by  Dr.  Frederic  Esmarch,  Professor 
Of  Surgery™ the University  of  Kiel,  on  “The  Treatment  of  Closure 
of  the°Jaws  from  Cicatrices,”1  in  which  he  investigates  ,the. 
of  the  affection,  and  describes  an  operation  for  its  relief  by  the  forma¬ 
tion  of  an  artificial  joint  in  the  lower  jaw— an  operation  which  has 
given  most  satisfactory  results  in  cases  under  my  own  treatment. 
g  This  proposal  of  Professor  Esmarch  to  form  a  false  joint  m  front  o. 
the  cicatrix  was  suggested  to  him  by  a  case  which  came  under  his  care 
in  1854,  in  which  considerable  destruction  of  the  cheek  and  contrac¬ 
tion  of  the  cicatrix  had  occurred,  together  with  immobility  of  the 
£wer  jaw  and  necrosis  of  a  portion  of  it.  The  necrosed  portion  was 
fortunately  in  front  of  the  cicatrix.  The  bone  having  been  removed, 
it  was  found  that  mobility  was  restored,  and  a  useful  amount  of  move¬ 
ment  obtained.  Professor  Esmarch  therefore  suggested,  at  the  Con- 
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gress  of  Gottingen,  in  1855,  the  removal  of  a  piece  of  bone  in  cases  i 
contracted  cicatrix  ;  but  did  not  happen  to  meet  with  a  case  suitabl 
for  the  operation  until  after  it  had  been  successfully  performed  b 
Dr.  Wilms,  of  Berlin,  in  1858,  shortly  after  which  he  himself  operate 
upon  at  a  case  at  Kiel,  and  with  the  best  results.  The  operation  ws 
subsequently  performed  by  Dittel,  of  "\  ienna,  and  by  W  agner,  < 

Konigsberg.  _ 

Shortly  after  this  proposal  of  Esmarch,  it  would  appear  that  Pr< 
fessor  Rizzoli,  of  Bologna,  quite  independently  conceived  a  soncevhi 
similar  idea,  but  modified  the  proceeding  by  merely  cutting  throug 
the  jaw,  without  removing  any  portion  of  bone.  He  operated  m  th 
way  first  in  1857,  and  subsequently  had  three  other  successful  case; 
In  Rizzoli’s  cases  no  external  incision  appears  to  have  been  made,  bi 
the  section  was  accomplished  from  the  mouth  with  powerful  forcep 
This  proceeding  has  been  followed  by  Professor  Esterle,  from  who 
essay  in  the  Annali  Universali  di  Medicina  I  have  extracted  the 

particulars.  ,  , 

Esmarch’s  operation  appears  to  me  to  possess  a  decided  advantaj 
over  that  of  Rizzoli,  in  the  fact  that  a  piece  of  bone  is  removed,  1 
which  the  formation  of  a  false  joint  is  facilitated,  as  we  know  by  exp 
rience  in  cases  of  resection  of  the  elbow,  etc. ;  and  the  external  ini 
sion  can  never  be  a  matter  of  any  importance,  whilst  it  admits  of  tl 
application  of  the  saw,  and  so  avoids  risk  of  splintering  the  bone. 

Mr.  Mitchell  Henry  was,  I  believe,  the  first  surgeon  to  pi 
Esmarch’s  operation  into  practice  in  this  country,  he  having  perform 
it  a  few  weeks  before  mvself.  The  patient  was  a  female,  on  whom 
variety  of  operations  had  been  performed  (among  others,  division 
the  masseter),  and  whom  I  had  had  under  my  own  care  at  the  . 
George’s  and  St.  James’s  Dispensary,  two  years  before,  when  I  divid 
the  cicatrices  freely,  and  screwed  the  mouth  open,  but  without  perm 
nent  benefit.  Mr.  Henry  employed  the  chain  saw,  and  removed  abo 
half  an  inch  of  bone.  The  patient,  unfortunately,  sank  a  few  da 
afterwards,  apparently  from  pyaemia  and  exhaustion.  In  my  oi 
cases  I  used  an  ordinary  narrow  saw,  in  preference  to  the  chain,  a 
was  enabled  to  remove  sufficient  bone  to  give  free  movement,  throu 
a  small  incision  along  the  edge  of  the  jaw.  , 

The  subject  of  the  contraction  of  cicatrices  in  the  mouth,  and  ur 
treatment,  though  it  has  attracted  little  notice  among  British  autho 
has  on  the  contrary,  excited  much  attention  in  Paris,  and  hasf  - 
nished  the  topic  of  frequent  discussions  at  the  Societe  de  Chirurg 
Since  the  date  of  the  publication  of  a  paper  upon  the  subject  by  . 
Yerneuil  ( Archives  G&nirales,  1860),  several  operations  have  bu 
performed  by  French  surgeons,  but  apparently  with  but  little  succe , 
since  in  cases  operated  on  both  by  the  method  of  Esmarch  and  of  if- 

zoli  reunion  of  the  divided  jaw  has  taken  place.  . 

Thus,  on  February  4th,  1863,  M.  Boinet  brought  before  the  Soci  i 
a  little  girl  on  whom  he  had  previously  performed  what  ho  tei 
Esmarch’s  operation  (but  which  appears  to  have  consisted  in  the  aim. 
division  of  the  jaw,  recommended  by  Rizzoli,  and  not  the  remova 
a  wedge  of  bone,  as  originally  proposed  by  Esmarch),  and  in  whom  ' 
bone  had  reunited.  M.  Deguise  thereupon  quoted  a  case  in  which  < 
had  removed  a  centimetre  and  a  half  of  bone  with  the  same  unsa 
factory  result,  and  expressed  a  doubt  whether  a  single  successful  c 
could  be  produced.  On  February  11th,  1863,  M.  Deguise  brought 
case  he  had  alluded  to  before  the  Society,  and  showed  that  the  fail 
“depended  upon  the  formation  of  an  osseous  callus  at  the  level  oi 
resected  portion.  ”  At  the  same  meeting  M  Bauchet  showed  a  yoi , 
Syrian  girl  in  whom  contraction  of  the  left  side  had  taken  pli 
together  with  a  loss  of  substance  of  the  cheek  and  commissure  of 
lips,  equalling  a  five-franc  piece  in  size.  In  this  oase  a  centimetre 
a  half  of  the  jaw  was  removed  ;  and  though  extensive  suppuratio 
necrosis  of  the  jaw  ensued,  the  girl  made  a  good  recovery,  and  at  t 
date  (February  4th)  a  very  satisfactory  amount  of  movement  ana  p 

of  mastication  had  been  obtained.  .  .  ,  .  a 

On  July  29th,  1864,  M.  Verneuil  communicated  to  the  oociei 
Chirurgie  the  histories  of  several  cases  operated  upon  by  M.  ku 
himself,  the  results  of  which  were  most  satisfactory.  In  the  first 
operation  (simple  division  of  the  jaw  from  within  the  mouth)  was 
formed  in  1857,  and  after  six  years  the  boy  was  able  to  eat  solid 
most  satisfactorily  ;  the  second  case,  operated  upon  in  the  same  5 
was  equally  good.  In  the  third  case,  operated  upon  in  1358,  the  m 
could  not  be  widely  opened,  and  the  child  had  some  difficult 
speaking.  The  fourth  case,  operated  upon  m  1860,  was  most  sah. 
torv  M  Verneuil  also  mentioned  a  fatal  case  which  occurred  n 
Ri^oli’s  practice,  and  alluded  to  my  paper  in  the  Dublin  Quar 

^iTwould  appear  that  M.  Rizzoli  had  adopted  the  plan  °f  insertj: 
foreign  body,  such  as  a  piece  of  gutta-percha,  between  the  cut 
faces  of  bone,  with  the  view  of  preventing  their  reunion,  and  the 
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ility  of  doing  this  was  roundly  denied  by  one  of  the  speakers  at  the 
:iete  de  Chirurgie.  There  appears  to  me,  however,  to  be  no  diffi- 
ty  in  effecting  this,  provided  the  section  be  made  from  within  the 
>uth  and  without  external  incision,  as  proposed  by  M.  Rizzoli,  but 
annot  speak  with  certainty,  having  no  experience  of  his  operation. 
3ne  observation  of  M.  Verneuil’s  is,  I  think,  worthy  of  special 
tice— namely,  that  all  Rizzoli’s  successful  cases  have  been  examples 
contraction  within  the  mouth  without  loss  of  substance  of  the 
3ek,  whereas  the  unsuccessful  cases  of  the  operation  which  had  oc- 
•red  in  Paris  had  suffered  considerable  damage  in  the  soft  tissues  ; 
1  he  suggests  that  in  these  cases  Esmarch’s  operation  may  be  more 
jperly  applicable.  In  one  of  my  cases  the  loss  of  substance  in  the 
sek  had  been  replaced  by  a  dense  cicatrix,  which  it  would  have  been 
wise  to  interfere  with  from  within  the  mouth,  and  at  the  same  time, 
ing  to  its  firm  contraction,  it  would  have  been  impossible  to  have 
rformed  Rizzoli’s  operation  in  the  way  he  recommends — namely, 
thout  any  external  incision.  I  therefore  resorted  to  Esmarch’s 
weeding,  with  the  results  of  which  I  have  every  reason  to  be 
;isfied . 

rhe  first  case  in  which  I  performed  Esmarch’s  operation  was  in  a 
f  aged  15,  who  was  sent  to  me  by  Mr.  Martin,  of  Portsmouth,  in 


Fig.  15. 

52,  with  complete  closure  of  the  jaws,  the  result  of  the  contraction 
cicatrices  within  the  mouth  following  extensive  necrosis.  The  cica- 
:es  had  been  divided,  and  his  mouth  screwed  open  in  1856,  but 
;hout  permanent  benefit,  and  he  obtained  his  food  by  rubbing  it 
;ween  his  teeth,  or  by  putting  it  through  an  aperture  between  the 
th  on  the  right  side.  The  mouth  was  firmly  closed,  the  teeth  over¬ 
ling  ;  there  was  a  cicatrix  at  the  right  angle  of  the  mouth,  and  a 
ise  band  could  be  felt  within  the  mouth  on  the  same  side.  Fig.  15 


Fig.  10. 


shows  his  condition  on  admission.  I  made  an  incision  two  inches 
long  upon  the  lower  border  of  the  jaw,  in  front  of  the  right  masseter, 
and  removed  a  wedge  of  bone  measuring  rather  more  than  a  quarter  of 
an  inch  along  the  upper,  and  half  an  inch  along  the  lower  border. 
The  piece  contained  the  mental  foramen.  The  mouth  could  now  be 
freely  opened,  and  the  boy  was  discharged  at  the  end  of  a  month,  able 
to  open  his  mouth,  as  seen  in  Fig.  16  ;  the  distance  between  the  teeth 
being  seven-eighths  of  an  inch. 

The  second  case  in  which  I  operated  in  the  same  manner  was  com¬ 
plicated  by  the  presence  of  a  dense  cicatrix,  occupying  nearly  the 
whole  of  the  cheek  of  the  affected  side.  The  angle  of  the  mouth  had 
also  given  way  during  a  recent  attack  of  fever,  and  the  patient  pre¬ 
sented  the  unsightly  appearance  shown  in  Fig.  17.  The  patient  was 


Fig.  ir. 


aged  23,  and  the  sloughing  and  contraction  occurred  at  the  age  of  6. 
She  was  sent  to  me  by  Mr.  Bullen,  of  the  Lambeth  Infirmary,  in 
January,  1864.  I  made  an  incision  along  the  borddr  of  the  jaw,  and, 
as  in  the  former  case,  removed  a  wedge  of  bone  measuring  seven- 
eighths  of  an  inch  along  its  lower  border.  This  also  contained  the 
mental  foramen.  The  patient’s  mouth  could  now  be  opened  to  the 
extent  of  half  an  inch.  I  made  two  subsequent  attempts  to  remove 
the  deformity  of  the  cheek  by  plastic  operations,  but  only  succeeded  in 
restoring  the  commissure  of  the  lips,  the  vitality  of  the  cicatricial 
tissue  being  too  low  to  admit  of  its  uniting  with  other  tissues.  At 
the  time  of  her  discharge  the  commissure  of  the  lip  was  half  an  inch 
in  breadth  ;  and  with  a  piece  of  plaster  over  the  opening  which  was 
left  behind  it,  the  patient  was  very  comfortable.  Fig.  18  shows  her 
condition  at  this  time  with  the  mouth  open. 


Fig.  18. 

With  regard  to  the  permanence  of  the  relief  afforded  in  thesejcases  , 
I  may  mention  that  B.  B.,  the  boy  on  whom  I  operated  in  July, 
1862,  continues  in  perfect  health,  and  able  to  take  plenty  of  nourish- 
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ment  although  the  movements  of  the  jaw  have  very  decidedly 

diminished,  owing,  apparently,  to  contraction  of  the  ieve^S 

around  the  new  joint,  due,  as  the  patient  and  his  mother  believe,  m 
the  first  instance,  to  the  cold  of  the  severe  winter  following  the  opera¬ 
tion  from  which  he  suffered  considerably.  ,  , 

In  March,  1865,  I  had  the  boy  up  from  the  country,  and  found 
that  the  space  between  the  left  molar  teeth  had  diminished  from 
seven-eighths  to  one-eighth  of  an  inch,  and  that  between  the  left 
lateral  incisors,  from  five-eighths  to  a  quarter  ot  an  inch  The™0™; 
ment  was  still  free  enough  to  show  that  osseous  ankylosis  had  not 
Xn  place  in  the  new]oint ;  but  whether  the  contention  was  due 
simply  to  changes  at  that  point  or  to  the  contraction  of  some  band  it 
wasP impossible  to  determine,  as  the  boy  positively  refused  all  inter¬ 
ference,  either  with  or  without  chloroform.  In  this  case,  however,  I 
believe  that  I  was  not  sufficiently  careful  to  make  the  section  of  the 
bone  entirely  in  front  of  the  cicatrices,  a  point  I  bore  in  mind  in  the 

0second°patient,  E.  J.,  is  in  perfect  health,  and  has  good 
use  of  her  jaw.  I  saw  her  at  Plymouth,  m  April  of  this  year,  in 
good  health,  and  with  perfect  movement  of  the  joint.  The  opening 

m  the  cheek  remained  the  same.  .  Tr  •  -j. 

In  1883  I  again  performed  the  operation  in  University  College 
Hospital,  on  a  woman,  aged  32,  who  was  kicked  by  a  horse  on  the 
right  side  of  the  face,  when  11  years  of  age,  since  which  she  had 
had  more  or  less  closure  of  the  jaws.  The  teeth  were  firmly  closed, 
the  lower  incisors  being  forced  outwards  It  was  clearly  a  case  ol 
ankylosis  of  the  temporo-maxillary  articulation,  and  I  should  have 
preferred  to  operate  in  that  region,  but  for  the  patient  s  anxiety  cO  be 
relieved  as  soon  as  possible,  in  order  to  return  to  her  family.  She 

recovered,  with  good  use  of  the  jaw.  ,,  .  .  ,  ,. 

In  connection  with  this  subject,  and  to  show  the  pathological  result 
of  the  proceeding,  I  may  refer  to  the  following  account  of  the  post¬ 
mortem! Examination  of  a  case  of  Esmarch’s  operation  read  before  the 
Societe  Imperiale  de  Chirurgie,  September  5th,  1866.  M.  Bomet 
showed  the  lower  jaw  of  a  girl  who  had  closure  of  the  jaws,  from 
cicatrices  resulting  from  cancrum  oris.  R'zzoli  s  operation  had  been 
performed  at  the  beginning  of  1860,  but  failed  at  the  end  of  twelve 
months.  In  1863  a  wedge  was  removed  with  perfect  success,  bne 

died  of  phthisis  in  1866.  ,  ,  .  ,  ,  , 

“The  right  ramus  of  the  jaw  is  deformed,  being  shorter  ana 
broader  than  on  the  opposite  side.  The  condyle  and  the  coronoid 

process  are  less  separated  and  shorter  than  on  the  left  side,  and  the 

sigmoid  notch  is  shallower.  The  left  temporo-maxillary  articulation 
has  lost  much  of  its  mobility,  and  the  ligaments  are  shortened.  The 
sections  had  been  made  in  the  middle  of  the  body  of  the  bone,  the  angle 
being  intact.  The  lower  border  of  the  jaw  presents  a  difference  m  length 
of  one  centimetre  and  a  half  between  the  two  sides,  which  corresponds 
to  the  breadth  of  the  wedge  of  bone  removed  at  the  operation,  lbe 
osseous  tissue  of  the  ascending  ramus  appeared  reddened  ;  the  dental 
nerve  was  natural  at  its  entry  into  the  inferior  dental  foramen. 
Between  the  two  portions  of  the  jaw  there  exists  a  very  complete  false 
ioint,  which  is  permanent  three  years  after  the  operation  ;  it  is  very 
mobile,  and  the  parts  which  serve  as  the  hinge  are  fibrous  and 
stretched  so  that  the  middle  portion  of  the  jaw  can  fall ;  during  life 
this  was  sufficient  to  allow  easily  the  introduction  of  the  forefinger 
into  the  mouth.  The  fibrous  tissue  which  unites  the  bones  occupies 
the  whole  interval  left  between  the  bones,  and  extends  for  the  whole 
depth  of  the  jaw.  Its  breadth  appears  to  be  quite  half  a 
centimetre,  and  its  strength  uniform.” — Gazette  Eebdomadaire,  Oc¬ 
tober  12th,  1866.  .  ,  ,  ...... 

In  a  few  cases  of  bilateral  ankylosis  it  has  been  thought  advisable 
to  perform  Esmarch’s  operation  on  both  sides  of  the  jaw.  Thus, 
Dr.  Maas,  of  Breslau,  relates  in  the  Archiv  fur  Klin.  Chirurg. 
(Band  xiii,  Heft  3)  the  case  of  a  man,  aged  27,  who  was  admitted 
into  hospital  with  ankylosis  of  the  jaw  on  both  sides.  It  had  come 
on  after  an  attack  of  scarlet  lever  when  he  was  seven  years  old,  being 
preceded  by  severe  pain  in  the  part ;  and  since  the  age  of  ten  he  had 
not  been  able  to  move  the  jaw  at  all.  The  secondary  dentition  was 
attended  with  great  difficulty  in  the  removal  of  the  milk  teeth  ;  and 
the  new  teeth  were  irregularly  developed,  and  for  the  most  part  were 
displaced  laterally.  The  patient,  on  admission,  was  of  anaemic  appear¬ 
ance,  though  in  moderately  good  condition ;  the  lower  jaw  was 
imperfectly  developed.  Speech  was  somewhat  muffled,  but  was  quite 
intelligible.  Not  the  least  movement  of  the  jaw  could  be  produced 
under  anaesthesia.  Herr  Middeldorpf  operated  on  the  right  side, 
removing  a  wedge-shaped  piece  of  bone,  as  recommended  by  Esmarch, 
near  the  angle.  The  result  of  this  was  the  formation  of  a  false  joint, 
with  power  of  opening  the  mouth  passively  to  the  extent  of  about 
an  inch.  Between  four  and  five  months  later,  Dr.  Fischer  performed 


a  similar  operation  on  the  left  side  ;  four  months  after  this,  thi 
patient  could  voluntarily  open  his  mouth  without  pain  to  the  exten 
of  about  an  inch  and  a  quarter,  and  his  general  condition  was  muci 

The  treatment  of  cicatricial  contraction  within  the  mouth  by  simpls 
division  has  been  proved  over  and  over  again  to  be  worse  than  use 
less.  The  difficulties  experienced  in  these  cases,  and  the  failures  whi  cl 
so  often  accompany  the  methods  employed,  induced  Dr.  Ewing  Mears 
of  Philadelphia,  to  make  an  effort  to  effect  division  of  the  dense  tissui 
by  means  of  a  ligature,  believing  that  reunion  could  thus  be  partially 
if  not  completely,  prevented. 

Having  armed  a  strong-handled  needle  with  a  double-twisted,  car 
bolised  silk  ligature,  Dr.  Mears  passed  it  from  the  angle  of  the  moutl 
backward  between  the  integument  and  the  outer  surface  _  of  the  cica 
tricial  mass,  and  caused  the  point  to  emerge  just  behind  the  las 
molar  tooth  of  the  lower  jaw.  In  this  manner  he  surrounded  tk 
cicatricial  tissue  with  the  ligature,  which  was  tied  loosely  and  movec 
each  day  for  a  week,  so  as  to  establish  a  canal  which  would  not  readil; 
close.  At  the  expiration  of  a  week,  Dr.  Mears  tightened  the  ligatur 
slightly,  and  every  third  day  for  the  next  two  weeks  made  slight  tor 
sion,  passing  a  probe  meanwhile  along  the  track  of  the  ligature.  Ii 
this  way  the  dense  tissue  was  slowly  divided,  union  not  taking  plac 
at  the  bottom  of  the  wound,  and  the  jaws  were  separated  three-quarter 
of  an  inch,  sufficient  for  all  practical  purposes.  The  patient  went  t 
his  home  in  the  country,  and  four  months  later  returned. 

When  suitable  apparatus  is  adapted  to  the  jaws,  so  as  to  preven 
re-contraction,  a  very  good  result  may,  with  patience,  be  prc 
duced  in  cases  uncomplicated  by  destruction  of  the  cheek  itsel! 
Fig  19  shows  a  sketch  of  the  mouth  of  a  woman  who  had  cicatncu 


Fig.  19. 


bands  on  each  side,  binding  the  cheeks  and  gums  together  so  that  s 
was  able  only  to  separate  the  lips,  and  in  whom  division  of  the  cic 
trices  had  been  practised  in  childhood.  The  lower  jaw  was  edentulor 
but  the  upper  front  teeth  remained,  and  Mr.  Felix  Weiss  succeeded 
adapting  a  small  lower  denture  so  as  to  antagonise  the  upper  tee 
and  prevent  the  further  contraction  which  appeared  imminent,  at  t 
same  time  greatly  improving  the  patient’s  power  of  articulatr 
( British  Journal  of  Dental  Science,  May,  1880). 

The  great  drawback  to  treatment  by  division  of  bands,  and  o 
with  regard  to  which  it  contrasts  unfavourably  with  Esmarch  s  pi 
ceeding,  is  the  amount  of  pain  which  the  patient  must  of  necessi 
undergo  during  the  after-treatment.  It  requires  no  small  amount 
courage  on  the  part  of  the  patient,  and  some  determination  on  t 
part  of  the  attendant,  to  carry  out  the  necessary  mampulatic 
within  the  mouth,  more  particularly  during  the  first  few  days  at 
the  operation ;  and  even  after  the  shields  are  fitted  to  the  mouth,  tfc1 
cause  some  pain  and  inconvenience,  which  only  those  who  ha 
arrived  at  years  of  discretion  will  submit  to. 

Fig.  20  shows  the  form  of  the  silver  “  shields  ”  adapted  to  the  up] 
and  lower  jaws  by  the  late  Mr.  Clendon,  formerly  dental  surgeon 
the  Westminster  Hospital,  in  a  case  of  Mr.  Barnard  Holts.  1 
patient  was  a  girl  aged  17,  and  was  under  Mr.  Holt’s  care  in  18 
having  five  years  before  had  fever,  with  an  abscess  of  the  cheek  on 
right  side,  which  led  to  such  contraction  and  adhesion  of  the  muc 
membrane  to  the  jaw  as  to  cause  great  difficulty  in  opening  the  mor. 
Some  attempts  had  been  made  to  open  her  mouth  by  the  screw,  e 
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in  1860  Mr.  Holt  divided  some  of  the  cicatrix  with  temporary 
efit.  Mr.  Holt  now  divided  the  cicatrix  within  the  cheek  freely 
ler  chloroform,  and  encountered  a  firm  plate  of  bone  extending 
ween  the  alveoli  of  the  two  jaws,  which  necessitated  the  use  of  a 
for  its  division.  Mr.  Clendon  subsequently  fitted  the  above-men- 


Fig.  20. 

led  shields  to  the  teeth,  and  wedges  were  gradually  introduced 
ween  them  to  separate  the  jaws.  This  treatment  was  continued  for 
ee  months,  when  she  was  able  to  open  the  mouth  to  the  full  extent 
een  in  Fig.  21. 


Fig.  21. 


fie  effect  of  the  use  of  shields  seems  to  have  been  not  merely  to 
,Tent  adhesions  between  the  inside  of  the  cheek  and  the  alveolus 
to  re-establish,  to  a  great  extent,  the  sulcus  of  mucous  membrane 
he  base  of  the  alveolus,  upon  which  so  much  stress  is  laid  by  Pro- 
or  Esmarch.  Surgical  experience  in  cases  of  ruptured  perineum, 

,  shows  how  soon  mucous  membrane  is  reproduced  where  it  has 
5  existed,  or  even  appears  on  adjacent  parts  where  its  presence 
:snse  to  inconvenience  ;  and  there  can  be  no  question  that  in  this 
the  mucous  lining  of  the  cheek  has  been  reproduced  to  a  great 
nt,  and  particularly  near  the  lower  alveolus.  Esmarch’s  theory, 

.  thwe  must  be  some  portion  of  old  mucous  membrane  remaining 
:h  afterwards  becomes  stretched,  is  certainly  untenable  as  regards 
case  at  least,  for  without  doubt  the  whole  lining  of  the  cheek  and 
outside  of  the  alveoli  were  perfectly  raw,  owing  to  the  division  of 
firm  cicatrices. 

he  cause  of  non-success  in  former  attempts  at  mechanical  appli- 
®  b®  found,  I  think,  in  the  fact  that  they  have  all  been  di- 
e;  ™Pv  t°  keeping  the  jaws  apart,  without  any  reference  to  the 
itablishment  of  the  mucous  lining  of  the  cheek,  upon  which,  as 
^88or  Esmarch  says,  the  movements  of  the  jaw  so  much  depend. 

■  l1™'2*83  the  foregoing  case  depended  upon  this  is  proved, 
ink,  by  the  existence  of  a  firm  band  in  the  cheek  which  would 
tually  control  all  movement  were  its  extremities  attached  to  the 
a  veoh  ;  but  as  it  is,  it  gives  no  inconvenience,  and  will  in  al 
lability  atrophy  in  the  course  of  time. 

t  the  Odontological  Society,  in  June,  1864,  Mr.  Cartwright  narra- 
a  very  similar  case  of  contraction  (with  the  exception  that  there 
o  bony  bridge  between  the  alveoli)  in  a  woman,  aged  38,  which 
>  «*rCj^ed  ^  s™ilar  means,  using  wedges  of  vulcanised  < 

-rubber  alhxed  to  the  shields  to  obtain  the  necessary  distension, 
e  occurrence  of  an  osseous  lamella  or  bridge  between  the  two  jaws 
rare  but  not  unique  occurrence.  In  the  Medical  Gaztte  of  July 
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4th,  1845,  Mr.  J.  G.  French  has  reported  and  figured  an  excellent 
example  of  ankylosis  produced  by  a  bridge  of  bone,  which  occurred 
under  his  care  at  the  St.  James’s  Infirmary. 

.  Th®  Patient  was  22  at  the  time  of  his  death,  and  the  closure  of  the 
jaws  dated  from  infancy.  He  was  fed  through  an  aperture  made  by 
the  removal  of  the  incisors  on  the  left  side.  At  the  age  of  14  an 
operation  for  his  benefit  had  been  undertaken  by  an  eminent  surgeon 
and  incisions  in  the  mouth  had  been  made  with  this  object,  but  with¬ 
out  any  good  result.  On  post-mortem  examination,  the  jaws  were 
perfectly  united  on  the  left  side,  and  only  the  smallest  degree  of 
motion  was  possible  on  the  right ;  the  soft  parts  were  removed  and 
the  base  of  the  skull  was  macerated,  when  ankylosis  was  discovered  to 
exist  between  the  upper  and  lower  jaws  on  the  left  side,  the  ramus  of 
the  inferior  maxilla,  immediately  internal  to  the  mental  foramen  ex¬ 
tending  upwards  by  a  broad  thin  plate,  and  uniting  with  a  corre¬ 
sponding  plate  of  the  superior  maxilla,  a  cartilaginous  material  form- 
^6  bond  of  union.  The  articulation  of  the  jaw  was  normal, 

Mr.  Trueman  also  mentioned  in  the  discussion  which  followed  the 
narration  of  Mr.  Cartwright’s  case  {British  Journal  of  Dental  Science, 
June,  1864)  that  he  remembered  seeing  in  the  Museum  at  Berlin  a 
very  curious  case  where  cicatrices  existed  on  both  sides  of  the  mouth 
which  were  completely  ossified,  so  that  the  preparation  showed  the 
two  jaws  united  by  filaments  of  bone,  on  either  side  of  the  iaw  ex¬ 
ternally.  J 

Subsequently  to  Mr.  Holt’s  case,  I  had  under  my  care  a  patient 
with  a  very  severe  form  of  contraction,  namely,  on  both  sides  of  the 
mouth.  The  patient  was  18,  and  the  contraction  dated  from  her  fifth 
year,  when  she  had  fever.  Various  attempts  had  been  made  to  give 
her  relief  by  dividing  the  cicatrices  and  using  wedges,  etc. ,  without 
benefit ;  and  when  she  came  under  my  care  she  had  no  power  of  sepa¬ 
rating  the  jaws  at  all,  and  the  cheeks  were  firmly  attached  to  the 
alveoli  from  the  angles  of  the  mouth.  Having  secured  Mr.  Clendon’s 
co-operation,  I  freely  divided  the  cicatrices,  and  after  repeated  trials 
that  gentleman  succeeded  in  fitting  in  shields  resembling  those  used 
in  Mr.  Holt’s  case,  but  reaching  over  both  sides.  It  was  found  neces- 
sary  to  extract  all  the  teeth,  and  after  more  than  three  months’ 
assiduous  care  and  frequent  modification  of  the  shields,  the  patient 
being  constantly  placed  under  the  influence  of  chloroform  for  the  pur¬ 
pose,  a  very  satisfactory  result  was  obtained,  there  being  exactly  one 
inch  between  the  metal  shields  in  the  incisive  region,  which  would 
have  left  about  half  an  inch  if  the  teeth  had  been  in  situ. 

Having  thus  shown  that  closure  of  the  jaws  depends  upon  various 
causes,  and  is  amenable  to  various  methods  of  treatment,  of  which  I 
have  had  personal  experience,  I  think  I  may  venture  to  contrast  these 
methods. 


In  cases  of  cicatrix,  I  give  the  preference  to  Esmarch’s  method  of 
removing  a  wedge  from  the  lower  jaw  on  one  or  both  sides.  The 
operation  is  a  comparatively  easy  one,  and  in  cases  where  only  one 
side  of  the  jaw  is  affected,  restores  the  patient  a  very  useful  though 
one-sided  amount  of  masticatory  power  in  two  or  three  weeks,  and 
with  very  little  suffering  or  annoyance. 

In  cases  of  fibrous  ankylosis  of  the  temporo-maxillary  joint,  it  may 
be  worth  while  to  try  division  of  the  adhesions,  and,  failing  that,  to 
resect  the  condyle. 

In  cases  of  bony  ankylosis  of  the  joint,  division  of  the  ramus  of  the 
jaw  beneath  the  masseter  appears  to  me  the  least  dangerous  and  most 
satisfactory  proceeding. 


A  Fatal  Superstition. — A  superstition  hardly  credible  in  these 
enlightened  days  has  been  attended  with  fatal  consequences  to  a  man 
named  Ryder,  at  Cornwood,  a  Devonshire  village.  The  deceased, 
when  in  the  act  of  sharpening  his  scythe,  severed  two  of  the  arteries 
of  tne  wrist,  and  instead  of  procuring  medical  assistance  sent  for  a 
man  and  his  wife  who  have  a  local  reputation  as  “charmers,”  and 
these  people,  endeavoured  to  stop  the  bleeding  by  the  ceremony  of 
charming.  Ryder,  seeing  how  fruitless  were  these  efforts,  begged 
to  be  taken  to  the  hospital  at  Plymouth,  about  eight  miles  off,  and 
was  removed  in  a  trap  for  that  purpose,  but  he  lost  so  much  blood  on 
the  road  that  it  was  deemed  advisable  to  convey  him  to  Plymouth 
workhouse,  where  he  died  shortly  after  his  admission. 

An  address  of  congratulation  from  the  governors  of  the  Middlesex 
Hospital  was  presented  to  the  Queen  on  July  Stli  by  Field-Marshal 
H.R.  H.  the  Duke  of  Cambridge. 


Simply  Sewage. — It  was  reported  by  the  medical  officer,  at  a  recent 
meeting  ot  the  Rural  Sanitary  Authority  at  Appleby,  that  the  in¬ 
habitants  had  no  water  for  drinking  purposes  but  what  he  described 
as  simply  sewage,  and  what  on  analysis  was  shown  to  contain  over 
80  per  cent,  of  impure  and  offensive  matter. 
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THE  TREATMENT  OF  FIBROID  TUMOURS  OF  THE 
UTERUS  BY  ELECTRICITY  ; 

THE  USE  OF  NEGATIVE  GA  LV ANO-C AUTERIS A- 
TIONS  AND  PUNCTURES. 

By  W.  WOODHAM  YEBB,  M.D.,  M.R.C.P.Lond., 
Neuilly-sur-Seine,  France. 

The  comparatively  speedy  results  obtained  by  the  use  of  the  positive 
pole  of  the  battery  in  the  case  of  haemorrhagic  fibroids  is  very  striking. 
When  we  see  a  woman  who,  in  months  or  years  of  suffering,  has 
passed  through  the  stages  of  depression,  debility,  and  exhaustion,  till 
at  last  she  lies  down  in  her  bed  helpless  and  in  despair,  rise  up  after 
a  few  applications  with  her  pains  soothed,  her  bleeding  stayed,  her 
countenance  brightening,  her  appetite  returning,  and  the  dawn  of  a 
new  life  opening  upon  her,  one  is  apt  to  think  that  medical  science 
has  justified  itself.  Yet  it  has  not  by  this  feat  reached  the  end  of  its 
powers ;  it  can  respond  even  to  further  demands.  The  woman  has 
still  her  burden  upon  her.  The  surgeon  may  have  recourse  to  his 
knife  and  take  it  away.  But  at  what  risk  ?  Such  a  risk  that  only 
despair  will  nerve  him  to  face  it,  or  make  the  patient_subm.it  to  it. 
Those  only  who  have  long  felt  the  crushing  responsibility  of  cutting 
operations,  and  have  had  sufficient  experience  to  gain  the  conviction 
that  a  known  percentage  of  recoveries  is  hardly  enough  to  counter¬ 
balance  the  pains  and  perils  of  such  forlorn-hope  surgery,  can  fully 
luxuriate  in  the  sensation  of  relief  given  by  the  prospect  of  being  able 
to  control  the  growth  of  these  tumours  and  render  them  harmless  by 
a  scathless  process.  This  is  for  the  future  to  be  the  work  of  the  nega¬ 
tive  pole  of  the  battery.  And  that  is  not  all.  Before  advancing  far 
with  the  patience-taxing  proceedings  against  the  corpus  delicti,  we 
have  the  satisfaction  to  find  that  the  earlier  steps  lead  to  such  a  modi¬ 
fication  of  a  certain  class  of  symptoms,  and  such  a  change  of  health- 
conditions,  as  to  make  the  question  of  time  of  but  secondary  import¬ 
ance.  With  loss  of  pain  and  ease  of  mind,  a  woman  may  wait  calmly 
for  the  restoration  of  the  symmetry  of  her  body. 

The  second  group  of  fibromas  is  that  in  which  the  leading  troubles 
are  those  of  difficult  or  suspended  menstruation.  In  some  cases  the 
displacement  of  the  uterus  is  so  considerable  that  no  entrance  into 
the  cavity  can  be  obtained  for  cauterisation,  and  the  alternative  of 
puncture  has  to  be  adopted.  The  character  of  the  tumour  varies.  It 
is  sometimes  a  mere  mural  thickening,  complicated  with  inflammatory 
deposits  around.  In  other  women  there  are  subperitoneal  accumula¬ 
tions  and  protuberances,  or  large  pedunculated  outgrowths.  Accom¬ 
panying  them  are  all  the  usual  functional  disorders  and  nervous  irre¬ 
gularities,  which  take  away  the  enjoyment  of  life  and  even  make  it  a 
burden.  But,  as  the  most  notable  distress  arises  from  the  periodical 
pain,  the  scanty  or  unnatural  discharge,  and  the  local  uneasiness 
which  is  always  present,  we  begin  with  attempting  to  ease  that. 

Faradisation  of  the  uterus  may  be  of  use  as  a  palliative  remedy,  but 
generally  recourse  ishadatoncetonegativegalvano-cauterisation,  of  more 
or  less  force,  and  at  intervals  more  or  less  long,  as  the  patient  bears  the 
treatment,  and  according  to  the  change  that  takes  place.  The  periods 
soon  become  more  regular,  the  intermediate  time  is  less  disturbed, 
the  general  health  improves,  and  the  local  distress  is  not  so  urgent. 
Such  an  amelioration  is  a  great  point  gained,  but  we  must  not  stop 
there.  As  more  ha3  to  be  done  in  regard  to_  the  riddance  of  the 
tumour,  the  useful  but  slow-working  intra-uterino  cauterisations  are 
superseded  by  the  negative  galvano-punctures.  As  Althaus  has  said, 
“  no  animal  tissue  whatever  can  resist  the  disintegrating  effect  of  the 
negative  pole  ;  and  the  force  and  rapidity  with  which  this  disintegra¬ 
tion  is  brought  about  are  directly  proportional  to  the  electro-motive 
force  which  is  employed,  and  to  the  softness  and  vascularity  of  the 
structures  acted  upon.”  This  action  of  the  negative  pole  is  a  double 
one.  The  negative  electrolytic  decomposition  of  animal  substance  or 
liquid  gives  rise  to  an  evolution  of  bubbles  of  hydrogen,  which  me¬ 
chanically  affect  the  tissues  near  the  pole  by  insinuating  themselves 
between  the  structural  elements  and  driving  their  fibres  asunder. 
This  is  a  point  established  by  microscopical  observation.  The  second 
effect  is  a  chemical  one — that  of  the  alkalies.  These,  soda,  potash, 
lime,  with  the  hydrogen,  are  liberated  by  the  decomposition  of  the 
animal  matter,  and  go  to  the  negative  pole.  The  metal  remains  un¬ 
touched  by  them,  so  that  they  are  all  free  to  act  upon  the  adjacent 
parts  in  the  manner  of  potential  caustics.  An  esehar  is  formed,  sup¬ 
puration  takes  place,  and  sometimes  a  considerable  discharge  con¬ 
tinues. 


Such  are  the  notable  effeets  produced  at  the  seat  of  puncture  by  the 
negative  pole,  and  it  is  this  only  which  in  these  cases  is  used  thera¬ 
peutically.  Cauterising  action,  which  would  be  as  powerful  at  the 
point  of  exit  of  the  current  at  the  cutaneous  pole,  if  it  issued  as  dense 
as  it  went  in,  is  not  wanted.  It  is,  therefore,  guarded  against  by 
disseminating  the  current  through  the  intervention  of  the  wet  clay. 
But  the  main  factor  in  determining  a  diminution  in  the  size  of  the 
tumour  is  the  repeated  action  of  the  intense  current  of  electricity 
which  is  made  to  traverse  the  interpolar  tissues.  "W  hatever  explana¬ 
tion  may  be  given,  the  fact  is  that  nutrition  is  interfered  with,  the 
vessels  shrink,  the  form  alters,  the  substance  contracts,  and  the  tumour 
remains  smaller  to  an  extent  which  renders  its  presence  of  but  little 
importance.  It  still  exists,  but  without  any  disposition  to  throw  out 
new  offshoots  or  to  resume  its  former  power  of  expansion.  _ 

The  operator  must  be  guided  in  his  choice  of  the  part  in  which  to 
make  the  puncture  by  the  form  and  situation  of  the  tumour,  or  by 
the  condition  in  which  he  finds  the  prominent  part  of  the  uterus.  If 
it  can  be  done  conveniently,  the  punctures  are  best  arranged  on  and 
about  the  neck  of  the  uterus ;  if  the  neck  be  obliterated,  in  a  series 
round  tbe  orifice  ;  or  where  the  displacement  of  the  organ  only  leaves 
the  option  of  a  projecting  part  of  the  tumour,  then  they  may  pene¬ 
trate  the  tumour  itself  through  the  expanded  vaginal  wall.  I  have 
mentioned  the  precautions  necessary,  and  have  only  to  add  that  the 
length  of  puncture  used  at  the  present  time  is  much  less  than  it  was 
at  first.  Rarely  is  it  now  found  of  advantage  to  leave  exposed  out  of 
the  sheath  more  than  two  centimetres  of  the  trocar.  This  shallow 
puncturing  lessens  in  a  great  measure  the  chance  of  wounding  vessels 
or  passing  through  the  peritoneum.  Even  when  it  so  happens  that, 
on  withdrawing  the  instrument,  there  is  a  flow  of  blood,  it  can  be  at 
once  restrained  by  introducing  a  speculum  and  putting  the  parts  on 
the  stretch,  or  by  picking  up  the  bleeding  point  with  a  pair  of  pres¬ 
sure-forceps.  Generally  the  oozing,  if  there  be  any,  is  very  trifling 
and  stops  spontaneously,  and  a  moderate  depletion  of  this  kind  is 

only  beneficial.  , 

The  cases,  of  which  I  give  very  condensed  notes,  show  what  may 
be  expected  from  the  treatment  by  negative  galvano-punctures. 

Case  i.—  Madame  P.,  aged  46.  Natural  pregnancy  at  19.  When 
30  first  signs  of  abdominal  tumour.  As  the  abdomen  distended  the 
health  declined.  Surgeons  consulted  declared  the  tumour  to  be  a 
uterine  fibroid,  but  declined  to  operate.  Gradually  grew  worse,  with 
all  the  phenomena  of  compression  ;  functions  disturbed  ;  difficult 
menstruation,  and  pronounced  cachexia  ;  disabled.  Came  to  cliniquc 
June  1883.  Fibrous  tumour  of  uterus  attached,  not  in  any  way 
movable,  touching  at  its  upper  end  the  sternum,  filling  the  belly  and 
the  pelvic  basin.  Abdominal  measurement  in  line  of  umbilicus  110 
centimbtres.  Neck  of  uterus  raised  up  behind  pubes  and  inaccessible 
to  the  sound.  Puncture  inevitable.  After  three  negative  galvano-punc¬ 
tures,  three  centimetres,  seventy  milliamperes  for  eight  minutes  each, 
the  neck  of  the  uterus  descended,  so  that  between  July,  1883,  and 
July  1884,  twenty-nine  galvano-cauterisations,  negative,  intra-uterine, 
were  possible,  and  a  large  and  rapid  diminution  of  the  tumour  took 
place  Measurement  at  one  time  showed  a  decrease  of  sixteen  centi¬ 
metres  round  the  abdomen,  but  the  deposition  of  subcutaneous  fat 
soon  brought  it  up  to  the  point  first  noted.  The  tumour  became 
pedunculated  and  movable,  menstruation  regular,  and  the  woman 
was  able,  while  undergoing  treatment,  to  resume  her  work  with  ease. 

From  July,  1884,  to  December,  1885,  thirty-eight  negative  galvano- 
caustic  applications,  intra-uterine,  completed  the  treatment.  The 
tumour  went  on  lessening,  all  symptoms  of  pressure  disappeared,  and 
the  general  health  was  as  good  as  when  she  was  young.  _ 

In  November,  1886,  the  tumour  was  quite  free,  with  its  upper 
border  a  hand’s  breadth  below  the  point  of  the  sternum.  Menstrua¬ 
tion  ceased  in  September,  1885,  and  she  gained  weight. 

June  1887,  lives  as  a  woman  in  health,  and  if  we  may  estimate  the 
reduction  of  the  tumour  as  one-third,  the  set  off  against  the  remain¬ 
ing  bulk  of  the  fibroid  is  the  entire  suppression  of  every  symptomatic 

trouble.  ,  ,*  _ 

Case  ii.— Madame  D.,  aged  59,  mother  of  one  child,  came  to 
clinique  December,  1884.  Had  been  ailing  all  her  life.  _  Menopause  at 
53,  when  her  health  became  worse,  with  bad  abdominal  symptoms 
caused  by  a  tumour  which  rapidly  formed  at  that  time.  Found  to  be 
a  sub-peritoneal  uterine  fibroid,  passing  more  than  two  inches  above 
the  umbilicus,  fixed,  bulging  out  the  abdomen  and  blocking  up  the 
pelvis.  The  sound  revealed  excessive  thinning  of  the  anterior  wall  of 
the  uterus,  so  that  all  intra-uterine  interference  was  given  up  for  fear 
of  perforation. 

Between  January  and  November,  1885,  fifteen  negative  galvano- 
punctures,  one  centimetre,  were  made  with  a  current  of  from  80  to  100 
milliamperes,  five  minutes.  The  neck  of  the  uterus  being  turned  up  to 
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the  left,  the  punctures  were  directed  into  the  projecting  part  of  the 
tumour  through  the  central  part  of  the  posterior  vaginal  wall.  No 
chloroform.  Some  hysterical  and  gastric  symptoms,  which  gave  way 
to  bipolar  galvanisation  of  the  pneumogastrics.  During  the  first  half 
year  there  was  a  rapid  regression  of  the  tumour  with  corresponding 
amelioration  of  the  health.  She  weighed  five  pounds  more,  and  had 
a  considerable  accumulation  of  abdominal  fat.  The  size  afterwards 
went  on  lessening  till,  in  December,  when  all  treatment  was  suspended, 
the  upper  part  of  the  tumour  had  become  so  movable  that  it  seemed 
to  be  attached  to  the  uterus  only  by  a  peduncle,  and  could  be  pushed, 
without  causing  pain,  from  one  side  of  the  abdomen  to  the  other. 
When  at  rest  the  upper  margin  was  more  than  two  inches  below  the 
umbilicus,  though  the  whole  of  the  isolated  mass  could  be  raised 
above  it.  The  pelvic  section  of  the  tumour  was  also  so  much  smaller 
as  to  leave  the  uterus  disengaged,  and  to  permit  the  vagina  to  resume 
its  natural  form.  Uterine  measurement,  which  was  at  the  first  sitting 
nine  centimetres  and  a-half,  had  shortened  to  six  centimetres,  and 
the  thickness  of  the  uterine  wall  was  more  uniform. 

She  remained  in  good  health  through  1886.  Some  narrowing  of 
the  cervical  canal  prevented  any  introduction  of  the  sound,  but  caused 
no  inconvenience.  A  continued  contraction  of  the  tumour  was  mani¬ 
fest.  At  the  present  time  (June,  1887)  she  is  quite  well,  still  fatter,  and 
has  no  abdominal  deformity,  except  that  owing  to  the  adipose  tissue. 

Case  iii. — Madame  R. ,  aged  53,  good  constitution,  no  serious 
disease,  mother  of  five  children.  Menstruation  always  natural,  till  in 
1882  she  was  seized  with  sudden  and  violent  menorrhagia.  This 
lasted  three  years,  during  which  a  painful  abdominal  tumour  gradu¬ 
ally  reached  a  large  size,  with  derangement  of  all  the  organic 
functions,  and  loss  of  strength  and  flesh.  Treatment  with  ergot 
did  no  good.  Diagnosis,  September,  1885  :  interstitial  and  subperi- 
toneal  fibroma  of  uterus,  rising  above  the  umbilicus,  distending  the 
abdomen  and  filling  up  the  pelvis.  The  neck  of  the  uterus  was 
behind,  and  on  a  level  with,  the  upper  rim  of  the  pubes,  inaccessible 
to  the  finger.  No  introduction  oi  s  'ud  being  possible,  negative 
galvano-punctures  were  commenced. 

From  the  beginning  of  September  to  the  end  of  December,  1885, 
sixteen  punctures,  one  to  five  centimetres,  with  current  of  from  150  to 
200  milliamperes,  five  minutes,  through  the  vagina.  On  October  10th, 
after  the  fourth  puncture,  there  was  total  cessation  of  haemorrhage. 
Amendment  of  health  began,  and  the  tumour  had  so  much  reduced 
that,  in  December,  the  neck  of  the  uterus  had  descended,  and  the  sound 
could  be  introduced,  showing  a  measurement  of  nine  centimetres  and 
a  half.  There  was  an  unavoidable  cessation  of  treatment.  It  began 
again  in  April,  1886,  and  between  that  date  and  the  end  of  July  two 
more  punctures  were  made,  and  the  effect  completed  by  sixteen  intra¬ 
uterine  galvano-cauterisations.  After  this  time  nothing  more  was 
done.  Natural  menstruation  appeared  for  the  last  time  on  August  10th, 
lasting  four  days,  without  pain.  At  the  end  of  1886  she  was 
healthy,  growing  fatter,  carrying  the  remains  of  her  tumour  with¬ 
out  cause  for  complaint,  and  regularly  doing  her  work  of  concierge. 
In  June  1887,  she  called  to  report  herself  quite  well.  Her  own  words 
were:  “Je  me  porte  aujourd’hui  aussi  bien,  en  tous  points,  qu’il  y 
a  cinq  ans,  et  sauf  la  presence  du  reste  de  ma  tumeur,  qui  ne 
m’incommode  plus  en  aucune  maniere,  je  me  declare  en  parfaite 
sante.” 

Dr.  Apostoli  has  so  recently  explained  his  views  as  to  the  appli¬ 
cation  of  this  mode  of  treatment  to  the  many  forms  of  chronic 
metritis,  by  which  women  are  often  as  much  disabled  as  by  distinct 
tumours,  that  I  need  not  repeat  his  observations.  I  may  only  remark 
that  the  subject  is,  perhaps,  of  even  more  importance,  seeing  that  the 
condition  is  more  common,  and  may  generally  be  regarded  as  the 
starting-point  of  definite  abnormal  formations. 

But  there  is  another  matter  associated  with  this  question  of  elec¬ 
trical  treatment  that  has  long  weighed  upon  my  mind  ;  and  now, 
with  this  opportunity  before  me,  I  cannot  pass  it  by  without  a  word 
that  may  especially  interest  ovariotomists.  I  have  been  as  much 
concerned  with  ovariotomy  as  most  men,  and  always,  when  standing 
beside  the  operating-table,  have  had  the  humiliating  feeling  which 
one  must  be  conscious  of  when  grubbing  up  weeds  in  a  neglected 
garden.  We  all  know  what  is  the  wretched  state  of  a  woman  with  a 
lully-developed  ovarian  tumour,  no  matter  of  what  kind.  For¬ 
tunately,  scientific  skill  has  freed  the  delivering  operation  of  many 
of  its  terrors.  But  the  most  brilliant  performances  of  our  operators 
only  serve  to  throw  a  shadow  of  reproach  over  the  pathological  side 
of  the  ovarian  question.  Hanging  criminals  wholesale  never  was  the 
means  of  ridding  us  of  crime.  Every  gaol-delivery  only  made  place 
for  fresh  committals,  and  mounted  up  the  statistics  of  social  scandal. 
To  strike  at  the  vicious  germ  of  the  evil  by  moral  training  and  educa¬ 
tion  was  more  efficacious  in  staying  the  pest  than  the  utmost  perfec- 


tioning  of  the  art  of  hanging.  Why  should  we  not  see  a  similar 
sanitary  reformation  among  ovariotomists  ?  Instead  of  exhausting 
their  ingenuity  in  discussing  the  qualities  of  ligatures,  the  merits  of 
various  knots,  and  the  advantages  of  the  long  peritoneal  drop  over 
the  external  strangulation  of  the  pedicle,  just  as  the  sheriff’s  deputy 
puzzles  himself  about  the  length  of  his  cord  and  the  best  way  of 
noosing  the  necks  of  his  human  excrescences,  when  will  they  turn 
more  ovariological,  and  take  to  the  work  of  seeking  out  how  to  repress 
the  proliferous  tendencies  of  the  nascent  crop  of  ovarian  cysts  ?  It  is 
a  task  that  must  be  done,  and  will  be  done,  by  someone  who  is  duly 
impressed  with  a  sense  of  professional  responsibility.  Is  there  a  gleam 
of  hope  in  what  has  been  observed  in  the  midst  of  these  electrical 
uterine  operations?  Some  few  times  it  has  happened  that  an  incipient 
ovarian  tumour  has  been  recognised. 

The  cauterisations  or  punctures  have  been  made,  and  the  cyst  has 
disappeared.  Taking  this  as  a  fact,  does  it  not  open  out  a  line  of  ex¬ 
perimental  investigation  worth  following  up  ?  It  requires  the  disposi¬ 
tion,  the  opportunity,  and  the  devotion  of  time.  Men  harassed  by 
the  demands  of  actual  practice  cannot  undertake  it.  But  surely 
there  must  be  some  who,  in  their  waiting  time,  are  on  the  look  out 
for  the  way  of  making  themselves  men  of  repute.  They  might  profit¬ 
ably  gird  themselves  up  to  the  speculation  of  projecting  in  an  almost 
untouched  corner  of  preventive  medicine.  Hie  patet  ingeniis  campus. 

The  following  is  a  summary  of  the  notes  of  one  of  the  cases  to  which 
I  have  alluded.  Madame  G.,  aged  28,  good  health,  married  at  19, 
never  pregnant,  constant  leucorrhoea  ;  regular  menstruation,  short  and 
scanty,  becoming  more  abundant  after  marriage.  On  examination, 
uterus  found  nearly  natural,  vagina  sensitive,  nothing  wrong  on  left 
side,  but  on  right  side,  in  the  situation  of  the  ovary,  a  tumour  was 
easily  distinguished,  hemispherical,  having  the  feel  of  a  somewhat 
solid  cyst,  not  very  tender  under  pressure,  and  easily  recognised  by  its 
form,  situation,  consistence,  and  want  of  sensibility  as  an  incipient 
ovarian  tumour. 

After  consultation  a  vaginal  negative  galvano-puncture  was  made  to 
the  depth  of  one  centimetre,  and  a  current  of  100  milliamperes  passed 
for  five  minutes.  No  chloroform  was  used,  and  the  patient  bore  what 
was  done  without  complaint.  The  sensation  to  the  operator  was  that 
of  tapping  a  cyst  with  fluid.  No  fluid,  however,  escaped  by  the 
vagina.  The  patient  was  a  little  nervous  in  the  evening,  and  had  some 
rectal  tenesmus,  but  slept  well,  and  went  home  at  the  end  of  twenty- 
four  hours’  rest. 

On  examination  five  days  afterwards  no  tumour  could  be  found,  and 
there  was  no  tenderness.  It  is  now  nearly  two  years  since  the  opera¬ 
tion  was  performed.  The  woman  has  remained  in  her  usual  health, 
is  somewhat  stouter,  and  keeps  constantly  at  her  work.  At  the  pre¬ 
sent  time,  June,  1887,  there  is  no  trace  of  a  cyst  on  the  right  side, 
but  the  ovary  can  be  detected  on  lowering  the  uterus.  On  the  left  side 
a  small  tumour  about  the  size  of  a  chestnut,  with  all  the  characters  of 
an  ovarian  cyst,  has  made  its  appearance.  A  little  projection  on  the 
right  vaginal  wall  marks  the  spot  where  the  puncture  was  made. 

Finally,  and  as  the  result  of  eight  months’  incessant  observation, 
and  of  my  own  experience  in  the  treatment  of  cases  in  conjunction  with 
Dr.  Apostoli,  I  can  unhesitatingly  assure  those  who  are  interested  in 
the  question,  operators  or  operatees,  that  the  conclusions  at  which  I 
arrived  at  an  early  period  of  my  investigations  as  to  the  value  of  the 
therapeutic  influence  of  electricity  in  cases  of  uterine  fibroids,  used 
after  the  manner  I  have  described,  with  a  view  to  introduce  it  to  the 
notice  of  English  surgeons,  are  more  than  confirmed  by  my  longer 
acquaintance  with  the  subject.  It  is  also  worth  mentioning  that  they 
have  met  with  the  assent  of  all,  including  such  authorities  as  Sir 
Spencer  Wells,  Keith,  and  Dr.  Playfair,  who  have  been  induced  by 
what  I  have  written  to  visit  the  clinique,  and  examine  the  evidence 
for  themselves.  Some,  indeed,  have  at  once  resolved  to  adopt  the 
practice,  and  others,  who  are  not  disposed  to  undertake  a  task  which 
requires  so  much  quiet  perseverance  and  familiarity  with  technical 
details,  have  confided  their  patients  to  our  care.  These  cases  I  shall 
hereafter  publish,  when  time  has  proved  that  the  benefits  received  are 
as  permanent  as  those  recorded  of  his  own  patients  by  Dr.  Apostoli. 

Erratum. — In  Dr.  Woodham  Webb’s  third  paper  on  The  Treatment  of  Fibroids  of 

the  Uterus  by  Electricity,  published  in  the  Journal  of  July  9th,  p.  62,  the 

word  “  demttritif,”  near  the  beginning  of  the  third  paragraph,  should  he 

“  (tenutritif."  _ _ 

Professional  Appointments  in  Atjstro-Hungary. — Dr.  Pamlik, 
late  Privat  Docent  in  the  University  of  Vienna,  has  been  named  by 
the  Emperor  Professor  of  Obstetrics  and  Gynaecology  in  the  Tschech 
Faculty  of  Prague  ;  and  Dr.  Ehrendorfer,  also  late  Privat  Docent  at 
Vienna,  has  been  appointed  Professor  Ordiuarius  of  Obstetrics  and 
Gynaecology  in  the  University  of  Innsbruck. 
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ON  THE  ASSOCIATION  OF  MITRAL  STENOSIS  WITH 
GOUT  AND  GRANULAR  KIDNEYS. 

By  G.  N.  PITT,  M.D., 

Assistant  Physician  and  Pathologist  to  Guy’s  Hospital. 


My  attention  was  first  drawn  to  this  relationship  about  four  years 
ago  by  a  gouty  man,  over  50,  admitted  with  an  attack  of  hemiplegia 
due  to  cerebral  haemorrhage,  who  had  granular  kidneys.  There  was 
a  loud  first  sound,  with  a  short,  definite,  blowing,  systolic  bruit 
limited  to  an  area  of  an  inch  in  the  region  internal  to  the  apex-beat, 
in  whom  mitral  stenosis  was  diagnosed.  Shortly  afterwards  a  man, 
who  had  only  a  loud  first  sound  at  the  apex,  with  no  second  sound 
audible,  whose  kidneys  were  cirrhotic,  was  found  post-mortem  to  have 
also  a  contracted  mitral  orifice.  Since  then  I  have  observed  several 
cases  :  there  has  usually  been  no  difficulty  in  diagnosing  the  granular 
condition  of  the  kidneys,  but  the  stenosis  of  the  mitral  has  sometimes 
been  unsuspected  till  after  death,  and  while  its  existence  was  often 
readily  diagnosed  in  some,  it  could  only  be  suspected  in  others.  A 
presystolic  bruit  was  the  exception  rather  than  the  rule. 

Quite  recently  there  have  been  two  cases  under  my  care.  The  first 
was  a  woman,  aged  about  50,  who  was  admitted  comatose,  with 
meningeal  haemorrhage.  She  had  granular  kidneys,  and  a  small 
mitral  orifice,  which  I  had  suspected  from  the  marked  accentuation  of 
the  first  sound  and  the  feebleness  of  the  second  at  the  apex.  The 
other  was  a  woman,  aged  45,  with  albuminuric  retinitis  and  granular 
kidneys,  who  for  a  long  time  had  only  an  accentuation  of  the  first 
sound  and  absence  of  the  second  at  the  apex,  with  a  soft,  long, 
systolic  bruit  internal  to  it ;  she  has  now  developed  a  well-marked  pre¬ 
systolic  bruit. 

The  symptoms  which  have  been  most  frequently  observed  in  this 
group  of  cases  are  a  loud  first  and  a  weak  or  absent  second  sound  at 
the  apex,  accompanied  or  not,  as  the  case  may  be,  by  a  systolic  bruit, 
which  often  may  be  extremely  localised.  The  second  pulmonary 
sound  is  usually  accentuated  or  reduplicated.  At  times  only  a  pre¬ 
systolic  rough  or  rumbling  bruit  is  audible.  It  is,  hence,  not  at  all 
surprising  that  an  inexperienced  auscultator  should  record  that  the 
heart-sounds  are  normal  ;  as  it  is  some  time  before  students  recognise 
that  other  signs  besides  the  mere  presence  or  absence  of  a  bruit  may 
be  of  importance. 

I  have  searched  the  records  of  the  Guy’s  post-mortem  room  for  the 
preceding  ten  years,  and  find  that  during  that  period  there  were 
542  fatal  cases  with  granular  kidneys,  of  which  33  (23 

women,  10  men)  had  mitral  stenosis  (that  is,  6  per  cent.),  while 
only  2  per  cent,  of  the  total  fatal  cases  showed  mitral  stenosis  ;  so 
that  a  contracted  mitral  is  three  times  as  common  among  patients 
with  granular  kidneys  as  among  other  patients. 

During  the  same  period  there  were  115  cases  of  mitral  stenosis,  so 
that  one-fourth  of  them  were  also  suffering  from  granular  kidneys  ;  a 
further  examination  showing  that  while  the  proportion  was  about  one- 
fifth  for  the  men,  it  was  one-third  for  the  women.  Two-thirds  of  all 
the  cases  of  mitral  stenosis  occurred  in  women. 

Most  authors  allow  that  atheroma  of  the  vessels  and  endocardium  is 
a  frequent  sequence  of  granular  kidneys,  and  hence  that  aortic  failure, 
which  is  the  most  frequent  result,  is  more  common  among  adults  than 
among  children. 

In  children,  rheumatism  is  the  predominant  cause  of  valvular  dis¬ 
ease,  and  we  find  both  mitral  incompetence  and  mitral  stenosis  fre¬ 
quently  resulting.  I  am  not  aware,  however,  that  attention  has 
hitherto  been  drawn  to  the  fact  that  one-third  of  all  the  fatal  cases  of 
mitral  stenosis  in  women,  and  one-fifth  in  men,  are  associated  with 
granular  kidneys  ;  and  if  the  cases  under  puberty  be  excluded,  the 
proportion  for  women  amounts  to  almost  one-half.  Of  these,  doubtless 
the  complication  is  a  mere  accident  in  some,  but  there  is  a  large  num¬ 
ber  in  which  the  secondary  degenerative  vascular  lesions  set  up  by 
the  impure  blood  and  high  blood-pressure  have  led  to  thickening  and 
contraction  of  the  mitral  orifice. 

On  looking  at  the  reports,  I  was  struck  by  the  number  of  cases  in 
which  the  women  had  borne  children,  and  it  was  noted  that  the  kid¬ 
neys  were  scarred  as  well  as  granular  ;  lesions  due  to  consecutive 
nephritis  at  the  times  of  pregnancies  most  probably. 

Whether  the  nephritis  set  up  by  pregnancies  is  more  likely,  on 
account  of  the  concomitant  factors  of  impure  blood  and  excessive  ab¬ 
dominal  tension,  to  set  up  sclerotic  changes  in  the  endocardium  is  at 
present  unknown,  but  the  increased  proportion  of  granular  kidneys 
among  the  female  cases  of  mitral  stenosis  points  that  way. 


An  analysis  of  the  23  female  cases  shows  that  in  only  3  cases  was 
there  a  history  of  rheumatic  fever,  and  in  1  of  these  there  was  also 
gout.  In  a  fair  proportion  of  the  others  it  is  probable  that  the 
granular  degeneration  of  the  kidneys  was  a  consecutive  nephritis, 
due  to  pregnancy  or  other  uterine  trouble.  The  hearts  were  larger 
than  the  average  and  the  kidneys  smaller,  hence  it  is  most  probable, 
in  the  absence  of  any  other  cause,  that  in  most  of  the  cases  the  mitral 
stenosis  was  secondary  to  the  kidney  degeneration.  The  ages  of  the 
patients  were  between  32  and  58  in  17  out  of  22,  and  between  46  and 
66  in  7  of  the  cases.  The  youngest  patient  was  21. 

An  analysis  of  the  10  male  cases  gives  a  history  of  gout  in  4,  rheu¬ 
matic  fever  in  3  (1  being  also  gouty),  cancer  of  pancreas  and  syphi¬ 
litic  lardaceous  disease  in  1  each.  The  evidence  is  also  strongly  in 
favour  of  the  mitral  stenosis  being  secondary  to  the  granular  condition 
of  the  kidneys  in  7  of  the  cases.  In  9  out  of  the  10  cases  the  ages 
lay  between  46  and  66  ;  the  other  patient,  whose  cardiac  trouble  was 
probably  rheumatic,  was  aged  35. 

If  granular  kidney  be  produced  by  heart-disease,  it  would  not  be 
unreasonable  to  expect  that  among  this  series  of  cases  there  would  be 
some  among  young  people  in  whom  mitral  stenosis  is  not  uncommon, 
yet  only  2  patients  are  under  32.  Hence,  as  the  two  diseases  are  fre¬ 
quently  associated  together,  we  are  led  to  the  conclusion  from  these 
cases  that  granular  kidneys  are  a  frequent  cause  in  middle  life  of 
mitral  stenosis,  but  that  this  cardiac  degeneration  only  ensues  in  a 
few  cases  of  granular  kidney,  and  that  there  is  no  definite  evidence 
that  mitral  stenosis  produces  granular  kidneys.  It  is  also  instructive 
to  notice  that  the  average  age  at  which  the  women  die  is  42,  while 
the  average  age  of  the  men  is  52,  the  primary  cause  in  the  former 
frequently  being  pregnancy  and  in  the  latter  gout,  and  this  is  prob¬ 
ably  the  explanation  of  the  difference  in  the  ages. 


ON  HYGROPHILA  SPINOSA  (YEL  ASTERACANTHA 

LONGIFOLIA). 

By  WILLIAM  A.  JAYESINGHA,  L.C.M.C., 

Resident  Medical  Officer,  Civil  Hospital,  Kurunayala,  Ceylon. 

HYGRorHiLA  spinosa  vel  asteracantha  longifolia  —  a  prickly  her¬ 
baceous  plant  common  in  the  marshy  places  in  the  hotter  parts  of 
Ceylon,  belonging  to  the  natural  order  Acanthacece — was  tried  as  a 
diuretic  in  several  cases  of  dropsy  with  success  in  the  Government 
Civil  Hospital,  Kurunayala.  It  is  known  as  Tkkirie  in  Singalese,  and 
Neermullie  in  Tamil.  The  entire  plant  is  used  in  medicine  ;  the  prac¬ 
titioners  of  native  medicine  in  Ceylon  consider  it  as  one  of  the  best 
medicines  in  dropsy,  and  is  given  in  the  form  of  a  decoction,  and 
locally  it  is  used  as  a  fomentation  in  cases  of  inflammation  and  in 
rheumatism.  The  ashes  of  the  burnt  plant,  according  to  Dr.  J.  Shortt, 
in  doses  of  about  half  a  teaspoonful  twice  or  thrice  a  day,  is  a  form  of 
administration  followed  by  native  practitioners  of  India.  Dr.  Kirk¬ 
patrick  states  that  he  frequently  employed  it  in  dropsical  cases,  and  if 
undoubtedly  possesses  considerable  power  as  a  diuretic.  Dr.  Gibsor 
also  bears  testimony  to  its  powers  as  a  diuretic.  It  is  also  favourablj 
reported  by  several  of  the  surgeons  of  India. 

The  two  following  formulae  for  the  administration  of  the  drug  an 
given  in  the  Indian  Pharmacopoeia  by  WariDg,  namely  :  Decoction- 
Take  of  asteracantha  root  one  ounce  ;  water,  one  pint ;  boil  to  fourteer 
ounces ;  strain ;  dose,  from  one  to  one  ounce  and  a  half  daily. 
Acetum— Take  of  asteracantha  leaves  freshly  dried  two  ounces ;  dis¬ 
tilled  vinegar,  sixteen  ounces  ;  macerate  for  three  days,  press  and 
strain  ;  dose,  four  drachms  to  one  ounce. 

The  mode  of  administration  followed  in  this  hospital  is  the  follow 
ing,  namely,  two  ounces  of  the  dried  plant  is  infused  for  half  an  hour 
in  a  pint  of  boiling  water,  and  strained  ;  this  quantity  is  administered 
in  divided  doses  to  one  patient  in  the  twenty-four  hours. 

Case  i. — Villeyan,  aged  35  ;  male  ;  civil  condition,  not  married 
race,  Maiabar  ;  birthplace,  India.  This  was  an  extremely  antemii 
Malabar  coolie,  sent  into  hospital  from  an  estate  in  Polgahawella  fox 
treatment,  on  July  7th,  1886,  suffering  from  extensive  genera 
dropsy.  His  condition  on  admission  was  the  following.  His  face  wa; 
swollen,  conjunctivas  and  tongue  pale  and  bloodless,  abdomen  distended 
with  fluid,  feet  oedematous,  bowels  regular,  urine  scanty.  Ho  wa, 
treated  with  tincture  of  digitalis  and  iron  ;  under  this  treatment  his 
bowels  became  irritable,  and  he  had  a  severe  attack  of  diarrhoea,  fron 
which  he  suffered  for  about  a  month  ;  in  the  meantime  his  dropsy  in 
creased.  Suspecting  that  the  cause  of  anaemia  was  due  to  the  presenci 
of  anchylostoma  duodenale,  he  was  put  upon  half-drachm  doses  of  oi 
of  male  fern,  which  brought  on  a  relapse  of  diarrhoea.  After  he  wa; 
cured  of  his  diarrhoea,  he  was  put  upon  infusion  asteracantha  ;  thi; 
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treatment  was  continued  till  October  10th,  when  his  dropsy  altogether 
subsided  ;  during  the  period  he  took  the  infusion  he  passed  from  112 
to  140  ounces  of  urine  daily  ;  subsequently  he  was  treated  with  small 
doses  of  iron.  He  left  the  hospital  cured  on  January  11th,  1887. 

Case  ii. — Daniel,  aged  40;  male;  civil  condition,  married;  race, 
Singalese ;  birthplace  and  residence,  Hawadiewella.  This  was  an 
extremely  aneemic  Singalese  man,  admitted  into  hospital  on  September 
23rd,  1886,  with  extensive  general  dropsy,  depending  on  long  con¬ 
tinued  and  repeated  attacks  of  ague.  His  condition  on  admission  was 
the  following.  His  face  was  swollen,  conjunctive  and  tongue  pale  and 
bloodless,  abdomen  distended  with  fluid,  feet  cedematous,  bowels  in¬ 
clined  to  be  relaxed,  urine  scanty,  appetite  indifferent.  Suspecting 
the  cause  of  anaemia  was  due  to  the  presence  of  anchylostoma  duo- 
denale,  he  was  put  upon  half- drachm  doses  of  oil  of  male  fern  for  two 
days,  and  on  the  third  day  a  dose  of  calomel  as  a  purgative.  On 
October  2nd  he  was  put  upon  infusion  asteracantha,  and  continued 
till  October  8th  ;  during  this  period  he  passed  from  32  to  56  ounces 
of  urine  daily  ;  from  November  9th,  for  three  days,  he  was  put  upon 
small  doses  of  rhubarb,  soda,  and  santonin,  and  from  the  11th  he 
was  again  put  upon  infusion  asteracantha,  and  the  treatment  was  con¬ 
tinued  till  the  19th  ;  during  this  period  he  passed  from  64  to  144 
ounces  of  urine  daily  ;  under  this  treatment  dropsy  entirely  subsided. 
Subsequently  he  was  put  upon  small  doses  of  iron.  He  left  the  hos¬ 
pital  on  November  8th,  cured  of  his  disease. 

Case  iix. — Penyhamy,  aged  40  ;  male;  civil  condition,  unmarried  ; 
race,  Singalese ;  birthplace  and  residence,  Kahatapeteya.  An 
anemic  Singalese  man,  suffering  with  extensive  general  dropsy,  de¬ 
pending  on  long-continued  and  repeated  attacks  of  ague.  His  condi¬ 
tion  on  admission  was  the  following,  namely  :  his  conjunctivse  and 
tongue  pale,  liver  and  spleen  enlarged,  abdomen  distended  with 
fluid,  urine  scanty,  bowels  costive,  appetite  bad,  and  feet  cedematous. 
He  was  put  upon  salts  and  sulphate  of  iron,  and  a  pill  containing 
podophyllin  at  bedtime.  This  mode  of  treatment  was  continued  for 
a  week,  and  finding  no  improvement,  it  was  changed  for  a  mixture 
containing  tinct.  digitalis.  During  the  period  he  was  taking  this 
mixture,  he  passed  on  an  average  48  ounces  of  urine  a  day. 
The  treatment  was  then  changed  to  infusion  asteracantha  for  a  period 
of  six  days  ;  during  this  time  he  passed  from  32  to  112  ounces 
of  urine  a  day.  This  treatment  had  to  be  discontinued  as  symptoms 
of  inflammation  of  the  lungs  showed  themselves. 

Case  iv. — Savery  Muthu,  aged  20;  male  ;  civil  condition,  widower; 
race,  Malabar  ;  birthplace,  India.  An  ansemic  Malabar  coolie,  resi¬ 
dent  of  Mallowapetteya,  in  Kurunayala  District,  was  admitted  into 
the  hospital  on  November  8th,  suffering  with  general  dropsy  of  about 
three  months’  standing.  His  condition  on  admission  was  the  follow¬ 
ing,  namely  :  his  conjunctivse  and  tongue  pale  and  bloodless,  abdo¬ 
men  distended  with  fluid,  feet  cedematous.  He  complained  of  pain 
along  the  limbs,  general  weakness,  and  inability  for  exertion  ;  bowels 
regular,  urine  scanty.  Suspecting  that  the  cause  of  anaemia  was  due 
to  the  presence  of  anchylostoma  duodenale,  he  was  put  upon  small 
doses  of  rhubarb,  soda,  and  santonin,  and  subsequently  on  tincture 
of  iron  and  infusion  of  quassia.  On  the  14th  he  was  put  upon  in¬ 
fusion  of  asteracantha,  and  the  treatment  was  continued  till  the 
20th.  During  this  period  he  passed  on  an  average  96  ounces 
of  urine  a  day.  On  the  21st  he  was  put  upon  small  doses  of  tinc- 
tura  digitalis  ;  under  this  treatment  he  passed  on  an  average  48 
ounces  of  urine.  On  the  24th  he  was  again  put  upon  infusion 
of  asteracantha,  and  the  treatment  was  continued  till  December  5th. 
During  this  period  he  passed  from  128  to  192  ounces  of  urine  a  day. 
He  left  the  hospital  on  December  10th  cured  of  his  dropsy. 

Case  y. — Hawadia,  aged  30  ;  male  ;  civil  condition,  married ; 
race,  Singalese ;  birthplace  and  residence,  Ranawana.  An  anemic 
Singalese  man,  admitted  into  hospital  on  March  21st,  1887,  suffer¬ 
ing  with  extensive  general  dropsy.  His  condition  on  admission  was 
the  following  :  face  bloated,  conjunctive  and  tongue  pale  and  anemic, 
abdomen  distended  with  fluid,  urine  scanty,  feet  dropsical,  bowels 
costive.  He  was  put  upon  a  mixture  containing  sulphate  of  iron, 
salt,  and  digitalis,  and  afterwards  on  infusion  of  asteracantha.  Dur¬ 
ing  the  time  he  was  taking  the  infusion  he  passed  at  the  rate  of  40 
to  68  ounces  of  urine  a  day.  He  left  the  hospital  on  April  5th. 
'His  stay  in  the  hospital  was  too  short  to  be  relieved  of  his 
disease. 

Case  vi. — Adrian,  aged  30  ;  male  ;  civil  condition,  single  ;  race, 
Singalese  ;  birthplace,  Myombo.  This  was  a  Singalese  man, 
native  of  Myombo,  but  living  from  his  younger  days  at  Polgahawella 
as  a  cultivator;  admitted  into  hospital  on  February  7  th,  1887,  suf¬ 
fering  with  extensive  general  dropsy  depending  on  anemia.  His 
condition  on  admission  was  the  following  :  face  pale  and  bloated,  con¬ 
junctive  and  tongue  pale  and  bloodless,  heart-sounds  normal,  abdo¬ 


men  distended  with  fluid,  appetite  fair,  bowels  regular,  urine  scanty, 
feet  cedematous.  He  was  put  upon  thymol,  santonin,  and  extract  of 
opium,  but  he  did  not  pass  any  anchylostoma  duodenale  ;  then  he  was 
put  upon  squills  and  tinct.  digitalis,  and  subsequently  on  iron,  and 
finding  no  improvement,  he  was  treated  with  small  doses  of  liq. 
arsenicalis,  and  as  there  was  no  diminution  in  dropsy,  he  was  put 
upon  inf.  asteracantha  from  March  20th,  and  continued  till  the  end 
of  the  month.  During  that  period  he  passed  from  80  to  104  ounces 
of  urine  a  day.  He  was  discharged  from  the  hospital  cured  of  his 
dropsy  on  April  9  th,  1887. 


AN  EXAMPLE  OF  FRACTURE  OF  THE  FIRST  RIB 

ALONE. 

By  W.  ARBUTHNOT  LANE,  M.S.Lond., 

Senior  Demonstrator  of  Anatomy  Guy’s  Hospital,  and  Assistant-Surgeon  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 


Ik  a  paper  (Pathology  of  Changes  produced  by  Pressure  on  the  Trunk 
and  Shoulder  Girdle)  in  the  Guy's  Hospital  Reports,  1886,  I  described 
at  some  length  the  manner  in  which  the  clavicle  transmits  to  the 
thorax  pressure  applied  to  the  shoulder -girdle,  and  I  showed  both  ex¬ 
perimentally  and  pathologically  that  fracture  of  the  first  rib  alone, 
which  is  regarded  by  surgical  authors  as  the  rarest  of  all  fractures, 
since  there  is  only  one  case  (Holmes’s  System,  vol.  i,  p.  808)  on  record, 
is  produced  with  greater  facility  and  occurs  more  frequently  in  the 
adult  than  does  fracture  of  the  centre  of  the  clavicle,  which  point  of 
the  clavicle  is  described  by  many  surgical  writers  ( Holmes’s  System, 
vol.  i,  p.  948)  as  being  its  most  common  seat  of  fracture. 

Since  I  wrote  that  paper  I  have  found  in  the  dissecting-room 
another  instance  of  united  fracture  of  the  first  rib  alone,  so  that  in 
less  than  200  subjects  which  I  have  examined  consecutively  in  the 
dissecting-room,  I  found  four  undoubted  examples  of  fracture  of  this 
rib.  I  say  “undoubted”  as  I  have  not  included  several  which  I  be¬ 
lieved  had  been  fractured,  but  concerning  which  there  might  be  some 
difference  of  opinion  ;  nor  does  that  number  comprise  several  examples 
of  fracture  of  the  first  costal  cartilage,  though  both  in  its  unossified 
and  ossified  conditions  it  may  fairly  be  regarded  as  a  portion  of  the 
first  rib.  In  the  latter  case  especially  it  is  practically  impossible  to 
determine  the  original  limits  of  the  cartilage,  since  a  portion  of  it 
has  united  to  the  rib  to  form  with  it  a  single  bone,  and  a  portion  to 
the  manubrium,  the  two  divisions  being  connected  by  ligaments  to 
form  an  arthrodial  joint. 

I  think  we  are  therefore  justified  in  concluding  that  fracture  of  the 
first  rib  alone  occurs  in  at  least  2  per  cent,  of  that  class  from  which 
our  dissecting-room  supply  is  drawn. 

The  fourth  example  of  fracture  of  the  first  rib  was  present  on  the 
right  side  in  the  body  of  a  strongly-built  male  subject.  The  neck  of 
the  rib  had  been  broken  through  transversely,  immediately  internal 
to  the  facet  for  articulation  with  the  transverse  process  of  the  first 
dorsal  vertebra.  The  fragments,  though  somewhat  displaced,  were 
united  firmly  together  by  bone.  The  inner  fragment  was  displaced 
so  that  the  head  of  the  rib  was  on  a  lower  and  more  anterior  plane 
than  normal ;  a  considerable  interval,  which  was  filled  in  by  ligament, 
being  present  between  the  anterior  portion  of  the  head  of  the  rib  and 
the  body  of  the  vertebra.  The  gradual  curve  formed  by  the  inner 
margin  of  the  rib  was  therefore  broken  somewhat  abruptly  at  the  seat 
of  fracture. 

Projecting  from  the  posterior  aspect  of  the  seat  of  the  fracture  was 
a  large  mass  of  bone  which  articulated  by  a  flat  surface  with  a  corre¬ 
sponding  facet  on  the  anterior  surface  of  the  transverse  process  of  the 
first  dorsal  vertebra,  the  opposing  aspects  of  bone  being  firmly  united 
by  dense  ligamentous  tissue. 

On  the  same  side,  there  was  an  ununited  fracture  of  the  acromion, 
whose  direction  extended  outwards  and  backwards  from  the  centre  of 
the  clavicular  facet.  The  fragments  which  were  not  displaced  were 
connected  to  one  another  by  a  strong  capsular  ligament,  and  the  mar¬ 
gins  of  the  opposing  articular  surfaces  were  thickened  by  the  deposit 
of  bone  upon  them. 

In  the  paper  in  the  Guy's  Hospital  Reports  already  referred  to,  I 
proved  both  by  experiment  and  by  pathological  results  that  the  usually 
received  statistics  of  the  relative  frequency  of  fracture  of  the  acromion 
and  of  the  outer  portion  of  the  clavicle  were  absurdly  inaccurate,,  and 
that  the  obvious  cause  of  this  was  the  fact  that  the  comparatively 
slight  displacement  of  the  fragments  in  these  fractures  prevented 
their  recognition  at  the  time  of  the  injury. 

I  also  pointed  out  that  a  theory  {A  Treatise  on  Fractures  and  Dis¬ 
locations,  p.  244)  originated  by  Professor  Hamilton,  of  New  York,  was 
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made  use  of  to  explain  away  tlie  obvious  frequency  of  the  presence  of 
ununited  fractures  of  the  acromion  in  the  dissecting-room,  and  that 
this  theory,  which  has  been  accepted  by  many  English  writers,  is  to 
some  extent  responsible  for  the  supposed  rarity  of  fracture  of  this 
bone. 

Professor  Hamilton  would  wish  us  to  imagine  that  such  specimens 
are  not  ununited  fractures,  but  ‘ 1  merely  separations  of  the  epiphysis, 
the  bony  union  having  never  been  completed.”  I  will  not  refer  further 
to  this  theory  here,  as  I  have  already  criticised  it  fully.  It  would 
hardly  seem  necessary  to  mention  another  explanation  of  this  condi¬ 
tion  made  by  Dr.  Adams,  namely,  that  this  separation  of  the  epi¬ 
physis  takes  place  at  a  later  period  of  life,  and  that  it  is  due  to  the 
presence  of  the  so-called  disease,  rheumatoid  arthritis,  except  that 
this  astonishing  theory  is  perpetuated  by,  and  consequently,  I  sup¬ 
pose,  receives  the  assent  of  surgical  writers  of  the  present  day.  It 
is,  however,  an  interesting  example  of  the  manner  in  which  a  patho¬ 
logist  may  confuse  and  transpose  cause  and  effect.  I  have  treated 
this  subject  in  detail  in  the  Transactions  of  the  Pathological  Society, 
1886  (The  Causation  and  Pathology  of  the  so-called  Disease,  Rheuma¬ 
toid  Arthritis,  and  of  Senile  Changes). 

I  have  frequently  been  able  to  determine  clinically  the  presence  of 
ununited  fracture  of  the  acromion  and  of  united  fracture  of  the  outer 
third  of  the  clavicle  in  patients  who  hau  been  regarded  and  treated  as 
suffering  from  simple  contusion  of  the  shoulder  or  deltoid. 

Since  writing  the  paper  in  the  Guy's  Hospital  Reports ,  1886,  I  have 
found  in  the  dissecting-room  many  more  specimens  of  these  fractures. 
For  instance,  in  the  first  twenty-two  subjects  dissected  this  session, 
1886-87,  there  were  two  examples  of  fracture  of  the  portion  of  the 
clavicle  external  to  the  conoid  tubercle,  and  two  examples  of  ununited 
fracture  of  the  acromion,  yet  during  the  last  five  years  I  have  observed 
in  the  dissecting-room  no  single  instance  of  fracture  of  the  clavicle 
inside  a  point  two  lines  internal  to  the  conoid  tubercle.  I  mention 
this  external  limit  instead  of  the  conoid  tubercle,  as  I  have  seen  one 
instance  of  fracture  internal  to  the  tubercle,  its  direction  running 
obliquely  downwards  and  outwards  from  a  point  two  lines  internal  to 
the  conoid  tubercle,  so  that  a  portion  of  the  conoid  ligament  was 
attached  to  the  outer  extremity  of  the  inner  fragment. 


CONGENITAL  PIGMENTATION  OF  THE  SCLEROTIC. 
By  STEPHEN  PAGET,  M.A.,  F.R.C.S., 

Assistant-Surgeon  to  the  Metropolitan  Free  Hospital. 


H.  T.,  aged  3J,  was  brought  to  the  Children’s  Hospital  in  Great 
Ormond  Street  with  severe  rickets.  She  was  an  intelligent  good- 
tempered  child,  with  darkish  complexion  and  brown  hair.  There  was 
a  curious  deposit  of  pigment  in  both  sclerotics  ;  it  was  much  more 
marked  in  the  right  eye  than  in  the  left,  and  in  the  right  ear,  also, 
there  was  a  small  round  outgrowth  at  the  upper  part  of  the  helix,  like 
the  vestigial  ear  figured  in  the  Descent  of  Man  (ed.  1871,  i,  22)  ;  the 
left  ear  had  a  normal  helix. 

In  the  right  sclerotic,  all  round  the  cornea,  there  was  a  deposit  of 
greyish-purple  pigment,  like  an  ink-stain,  surrounding  the  cornea  with 
a  ring,  a  quarter  to  half  an  inch  broad,  of  dark,  irregular,  cloudy  spots. 
This  ring  of  pigment  was  broken  at  the  level  of  the  outer  and  inner 
margins  of  the  cornea,  but  it  just  touched  the  cornea  above  and  below. 
The  cornea  and  the  conjunctiva  were  clear  and  natural.  The  iris  was 
of  a  very  dark  brown,  much  darker  than  its  fellow  ;  it  was  not  easy  to 
see  its  edge  against  the  pupil. 

The  left  sclerotic  was  discoloured  in  the  same  way,  but  much  more 
faintly,  and  the  ring  of  pigment  was  altogether  wanting  towards  the 
outer  part  of  the  eye.  Pupils  5  min. ,  equal,  sensitive,  dilating  well 
under  homatropin.  There  was  no  pigmentation  of  the  eyelids,  either 
inside  or  outside.  (See  Illustration.) 

Mr.  W.  H.  Jessop  made  the  ophthalmoscopic  examination.  Both  the 
discs  were  normal ;  the  choroidal  pigment  was  more  clearly  seen  in 
the  right  eye  than  in  the  left ;  there  was  no  abnormal  distribution  of  it, 
but  of  nine  recorded  cases  of  this  congenital  pigmentation  of  the 
sclerotic,  four  at  least  had  melanotic  cancer  of  the  eye  in  later  life. 
There  is  an  admirable  account  of  it,  with  references  and  illustrations, 
and  three  cases,  by  Hirschberg,  in  Graefe’s  Archiv,  1883.  The  cases 
are  a3  follows  : — 

1.  A  boy,  aged  17,  dark-skinned  ;  right  iris  was  much  darker  brown 
than  left ;  right  sclerotic  round  cornea  was  marked  with  large  dark- 
purple  stains,  clearly  congenital.  Right  fundus  much  more  darkly 
pigmented  than  left.  Sight  of  both  eyes  perfect. 

2.  A  woman,  aged  34,  dark-haired  ;  had  for  some  months  been 
losing  sight  of  left  eye.  Right  iris  of  a  mingled  grey-green  and  brown; 
left  iris  a  dark-brown  ;  round  the  cornea  the  sclerotic  was  marked  with 


large,  well-defined  purple  stains,  which  here  and  there  extended  almost 
to  the  equatorial  line.  The  ophthalmoscope  showed  a  tumour  near 
the  optic  disc,  with  detachment  of  the  retina.  No  treatment 
had  succeeded  in  arresting  its  growth  ;  enucleation  would  probably  bo 
necessary. 

3.  A  woman,  aged  56,  dark-haired  ;  had  for  some  months  been 
losing  sight  of  left  eye.  Right  iris  of  a  greenish-grey  ;  left  iris  of  a 
dark  brown.  The  left  conjunctiva  showed  near  the  edge  of  the  cornea 
four  dark-brown  spots  of  pigment,  3  to  4  millimetres  broad.  Also  on 
the  sclerotic  were  some  well-defined,  much  larger,  dark-violet  patches, 
chiefly  on  the  equatorial  region,  but  also  coming  here  and  there  close 


to  the  edge  of  the  cornea.  It  was  said  these  were  more  red  when  she  was 
a  baby.  The  ophthalmoscope  showed  a  new  growth  at  the  centre  of 
the  fundus,  with  detachment  of  the  retina.  On  excision  the  sclerotic 
was  found  marked  with  streaks  and  masses  of  pigment  almost  as  far 
back  as  the  optic  nerve  ;  here,  too,  and  in  other  parts  of  the  eye,  there 
was  an  unusual  quantity  of  ‘pigment.  The  tumour  was  a  sarcoma  of 
the  choroid. 

4.  A  lady,  aged  62,  dark  skinned,  with  jet-black  hair  ;  skin  of 
right  brow  and  eyelids  deeply  bronzed,  and  right  sclerotic  singularly 
mottled,  from  birth,  with  rich  brown  spots  ;  had  found  the  sight  of 
this  eye  begin  to  fail.  Symptoms  of  new  growth.  On  excision  the 
sclerotic  was  found  discoloured  by  a  web  of  brownish-black  pigment, 
thickest  in  the  ciliary  region  and  at  the  back  of  the  eye.  The  optic 
nerve  and  choroid,  also,  were  abnormally  pigmented.  The  tumour 
was  a  melanotic  cancer  of  the  choroid  (Mr.  Hulke,  Ophthal.  Hos. 
Rep.,  1860). 

5  to  7.  Liebreich  says  :  “I  have  only  seen  three  cases  of  ‘ cyanosis 
bulbi they  were  all  just  alike.  In  all  one  eye  only  was  affected;  the  iris 
was  of  a  darker  shade,  and  the  sclerotic  was  marked  with  purplish- 
grey  stains.  In  ono  case  the  optic  papilla  was  deeply  pigmented  :  Mr. 
S.,  aged  21,  with  light-brown  curly  hair,  light  eyebrows  and  lashes  ; 
the  left  iris  was  bright  brown,  the  right  was  dark-brown,  of  so  deep  a 
shade  that  one  could  only  just  distinguish  the  pupil.  All  round  the 
cornea,  at  some  distance  from  its  edge,  the  sclerotic  was  marked  by 
patches  of  dark- grey,  almost  purple,  pigment  [Atlas  of  Ophthalmology, 
ed.  1863,  p.  38). 

8.  Scholer  ( Bcrl.  Med.  Gescllsch.,  1882-3)  gives  a  case  of  pigmentation 
of  the  conjunctiva  and  sclerotic,  followed  in  after  life  by  melanotic 
sarcoma. 

9.  The  present  case.  She  has  a  sister  younger  than  herself,  whose 
eyes  are  natural.  There  was  a  history  that  the  mother  of  my  patient, 
while  pregnant  with  her,  was  continually  looking  at  her  husband’s 
stepfather,  who  is  said  to  have  a  similar  discoloration  of  the  eyes. 
Hirschberg  also  gives  a  history  of  “  maternal  impressions  ”  in  Cases  2 
and  3  ;  but  the  practical  value  of  these  cases  is  in  the  close  relation 
between  the  deposit  of  pigment  before  birth  and  the  occurrence  of 
melanotic  disease  in  later  life. 

Hirschberg  points  out  that  the  iris  also  may  be  the  seat  of  congenital 
black  p;gment,  becoming  in  later  life  the  seat  of  malignant  disease  ; 
and  that  out  of  sixteen  recorded  cases  of  sarcoma  of  the  iris,  three  were 
in  irides  which  had  these  congenital  black  spots  on  them. 


Cholera. — Cholera  is  reported  to  have  broken  out  at  Khirkow. 
Eighteen  cases  with  seven  deaths  have  occurred. 
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FIBRINOUS  DEPOSITS  WITHIN  THE  HEART  IN 
DIPHTHERIA  AND  IN  SOME  OTHER 
DISEASES  OF  CHILDREN. 

By  W.  C.  CHAFFEY,  M.B  Lond., 

Assistant  Physician  to  the  Royal  Alexandra  Hospital  for  Sick  Children,  Brighton ; 
Late  Medical  Registrar  and  Pathologist  to  the  Children’s  Hospital,  Great 

Ormond  Street. 


My  object  is  to  show,  by  a  short  summary,  in  what  diseases  among 
children  fibrine  is  most  liable  to  become  deposited  within  the  heart’s 
cavities,  and  under  what  conditions.  My  observations  have  reference 
only  to  what  are  usually  recognised  as  ante-mortem  clots. 

The  following  data  are  derived  from  notes  of  about  200  post-mortem 
examinations  made  at  the  Children’s  Hospital,  Great  Ormond  Street, 
during  two  years  and  a  half.  In  fourteen  cases  of  phthisis,  four 
showed  considerable  fibrinous  deposits,  of  which  two  were  cystiform  ; 
whilst  in  the  remaining  ten  cases  fibrine  was  either  absent  or  present 
in  small  amount.  Of  the  cases  of  tuberculosis  (including  tubercular 
meningitis,  but  excluding  phthisis),  three  only  out  of  a  total  of 
thirty-three  presented  fibrinous  deposits  of  any  size.  Very  marked 
fatty  changes  in  the  muscular  walls  were  present  in  two  of  these  three 
cases.  Of  twenty. three  post-mortem  examinations  on  diphtheria-cases, 
more  than  one-half  showed  marked  fibrinous  deposits  (probably  all 
ante-mortem).  They  were  chiefly  in  the  right  cavities,  though  to  some 
extent  the  left  cavities  also  suffered  in  most  instances.  Moreover,  in 
seven  out  of  the  twenty-three  the  right  cavities  were  nearly  filled  with 
firm  decolorised  fibrine.  Fibrinous  deposits  also  existed  in  the  re¬ 
mainder  of  the  diphtheria- cases,  but  they  were  of  small  size,  though 
probably  ante-mortem ,  except  in  one  case,  where  the  child  died  with 
symptoms  suspicious  of  diphtheritic  paralysis  commencing.  This  last 
case  was  the  only  one  in  which  a  distinct  bruit  was  present  during 
life. 

A  few  other  cases  presented  well-marked  fibrinous  deposits,  namely, 
two  of  morbus  coxse,  where  death  resulted  a  few  days  after  amputation 
at  the  hip-joint ;  one  case  of  osteotomy  of  the  femora,  death  result¬ 
ing  within  thirty-six  hours,  accompanied  by  symptoms  of  shock  ;  one 
case  of  tracheotomy  for  papilloma  of  larynx,  followed  by  pneumonia 
and  death  in  about  three  days  ;  two  cases  of  chronic  and  one  of  acute 
nephritis  (?  non- scarlatinal)  ;  two  out  of  seven  cases  of  diphtheritic 
paralysis  ;  and  one  case  each  of  simple  purulent  meningitis,  otitis 
(with  pneumonia),  pyelo-nephritis,  and  diabetes  mellitus.  There  were 
also  two  cases  of  morbus  cordis,  with  old  fibrinous  deposit ;  and  one 
of  adherent  pericardium,  with  softening  fibrinous  deposit  in  the  right 
auricular  appendix,  giving  rise  to  pneumonia. 

Microscopic  examinations  of  seventeen  of  the  twenty-three  cases  of 
diphtheria  proved  that  the  muscular  fibres  were  undergoing  a  fatty 
change,  more  or  less  general.  In  many  cases  it  was  accompanied  by 
atheromatous  patches  and  scroll-like  buffy  markings  about  the  root  of 
the  aorta  and  bases  of  the  mitral  and  aortic  cusps.  But  these  appear¬ 
ances  were  observed  in  various  other  diseases. 

.Hypostatic  pneumonia  or  congestion  was  associated,  in  most  cases, 
with  deposits  of  fibrine  within  the  heart’s  cavities  of  both  sides, 
though  the  right  cavities  in  more  than  half  the  number  of  cases  con¬ 
tained  a  much  larger  amount  than  the  left.  Collapse  and  emphysema 
were  present  in  nearly  every  case  of  diphtheria. 

In  the  only  three  cases  in  which  fibrine  was  deposited  in  the  right 
cavities  alone,  there  was  collapse  of  the  bases  and  posterior  parts  of 
the  lungs,  pneumonia  and  congestion  being  absent  in  them — namely, 
two  cases  of  diphtheria  and  one  of  amputation  at  the  hip-joint  for 
morbus  coxse.  This  circumstance  is  strongly  in  favour  of  the  view 
that  extensive  fibrinous  deposits  in  the  right  cavities  lead  to  collapse 
of  the  lungs ;  but  I  think  the  evidence  post-mortem  also  points  to 
pneumonia  and  congestion  being  secondary  to  collapse  thus  produced. 
The  deposits  in  the  left  cavities  were,  as  I  remarked  before,  much 
smaller  usually  than  those  in  the  right,  but  they  were  so  disposed 
usually  as  to  block  the  mitral  orifice,  whilst  in  the  right  cavities 
they  appear  first  to  form  in  parts  removed  from  the  direct  current, 
such  as  the  auricular  appendix,  which  is  often  distended. 

The  course  of  events  would  seem  to  me  to  be  briefly  as  follows : 
1.  Deposition  of  fibrine  in  some  part  of  the  right  cavities  removed 
from  the  direct  blood-stream.  2.  Partial  blocking  of  the  pulmonary 
artery  by  extension  of  the  deposit.  3.  Collapse  of  the  remote  part  of 
the  lungs,  with  emphysema  of  the  anterior  parts.  4.  Feebleness  of 
the  circulation  in  the  left  cavities  induced  thereby.  5.  The  last  con¬ 
dition  leads  to  separation  of  threads  of  fibrine  in  the  left  auricle, 
which  become  entangled  with  the  chordae  tendineae  of  the  mitral  valve. 
6.  This  deposit,  once  begun,  tends  to  spread,  so  that  processes  extend 
up  the  aorta  on  the  one  side,  and  into  the  left  auricle  on  the  other. 


7.  From  the  deposit  in  the  lert  auricle  secondary  prolongations  are  ex¬ 
tended  into  the  auricular  appendix  and  into  the  branches  of  the  pul¬ 
monary  veins,  where  they  have  rounded  ends.  8.  Hence  the  hindrance 
to  the  return  of  blood  irom  the  lungs  and  the  hypostatic  congestion 
of  those  parts  previously  collapsed. 

One  can  understand  how  a  slight  obstruction  at  the  mitral  orifice 
might,  in  a  short  space  of  time,  iuduce  considerable  congestion  of  the 
lungs  if  we  reason  as  follows  :  Supposing  one  minim  of  blood  fail  to 
pass  the  mitral  orifice  at  each  contraction  of  the  left  auricle,  then  if 
the  heart’s  contractions  equal  120  per  minute,  there  will  be  two 
drachms  of  blood  thrown  back  upon  the  pulmonary  circulation  per 
minute,  or  fifteen  fluid  ounces  per  hour. 

The  circulation  in  the  remoter  parts  of  the  lungs  must  necessarily 
be  very  slow,  for  at  least  three  reasons  :  1,  the  small  amount  of  blood 
entering  the  lungs  goes  to  be  distributed  over  a  large  area  ;  2,  the 
obstruction  which  exists  to  the  return  of  the  blood  by  the  pulmonary 
veins  ;  3,  the  weakness  of  the  left  auricle  consequent  on  its  dilata¬ 
tion  from  mitral  obstruction. 

The  symptoms  of  fibrinous  deposit  are  not  easy  to  differentiate  from 
those  due  to  fatty  heart,  so  frequently  present. 

With  regard  to  treatment,  one  should  be  careful  not  to  adopt  too 
active  measures  in  those  diseases  in  which  fibrine  is  liable  to  become 
deposited,  notably  in  diphtheria  and  nephritis.  Cardiac  depressants, 
such  as  antimony  in  the  form  of  an  emetic,  are  dangerous.  Too  active 
purgation  and  diaphoresis,  by  increasing  the  relative  amount  of  fibrine 
in  the  blood,  should  be  avoided  in  the  treatment  of  nephritis.  Any 
depressing  nervous  influence  should,  of  course,  be  guarded  against. 

I  have  thought  it  possible  that  ether  may  have  had  some  influence 
in  bringing  about  the  separation  of  fibrine,  as  it  was  administered, 
contrary  to  the  usual  custom,  in  the  four  operation  cases  quoted 
above. 

My  thanks  are  duo  to  the  members  of  the  staff  of  the  Children’s 
Hospital  for  allowing  me  to  make  use  of  the  cases,  and  also  to  Dr. 
Penrose,  the  present  registrar  and  pathologist,  for  helping  me  to  con¬ 
tinue  my  investigations. 


PLASTERS  IN  THE  TREATMENT  OF  SKIN- 
DISEASES. 

By  WYNDHAM  COTTLE,  M.A.,  M.D.Oxon.,  F.R.C.S.Eng., 

M.  R.  C.  P.  Lond.  , 

Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 


Of  late  years  one  of  the  most  generally  used  methods  of  local  treat¬ 
ment  of  skin-diseases,  especially  eczema,  has  consisted  in  enveloping 
the  affected  portions  of  the  skin  in  pieces  of  soft  material  such  as 
muslin,  thickly  spread  with  diachylon  ointment,  over  which  soft  rags 
are  placed  to  prevent  the  melted  ointment  soaking  through  ;  the 
whole  dressing  being  held  in  position  by  a  firmly  applied  bandage. 
Previous  to  the  application  of  the  ointment  as  described,  the  affected 
part  may  have  been  treated  by  free  use  of  soft  soap  or  other  stimu¬ 
lating  measures.  This  dressing  was  to  be  renewed  morning  and  even¬ 
ing,  and  it  was  a  point  of  the  first  importance  that  the  ointment 
should  be  thickly  spread,  and  that  the  pieces  of  rag  covered  with  it 
should  be  applied  evenly  and  in  close  contact  with  the  skin,  and  that 
there  should  be  no  delay  between  the  use  of  the  soap,  if  employed, 
and  the  subsequent  application  of  the  ointment.  I  need  scarcely  call 
to  mind  that  diachylon  ointment  is  made  by  boiling  litharge  with  oil 
in  the  presence  of  water. 

When  I  first  employed  this  method  of  treatment,  I  encountered 
considerable  difficulties.  In  the  first  place  it  was  not  easy  to  obtain 
the  ointment  uniformly  made.  Sometimes  it  was  deficient  in  co¬ 
hesion  and  apt  to  crumble,  or  it  was  so  hard  that  it  would  not  spread 
unless  partially  melted,  or  it  was  so  soft  that  with  the  heat  of  the 
body  it  rapidly  liquefied  and  soaked  away,  often  saturating  the 
clothing  of  the  patient,  and  penetrating  through  the  rags  and  band¬ 
ages  which  had  been  placed  over  it.  Again,  patients  and  their  at¬ 
tendants  did  not  like  the  troubling  of  spreading  the  ointment,  and 
they  were  apt  to  put  it  on  either  too  thickly  or  too  thinly,  since  it 
requires  some  mechanical  skill  to  spread  ointment  uniformly. 

It  seemed  to  me  that  many  if  not  all  these  difficulties  would  be 
removed,  and  some  additional  advantages  gained,  if  it  were  possible  to 
obtain  the  ointment  ready  spread  on  some  suitable  substance  and  of 
such  a  consistence  that  it  would  not  liquefy  at  the  temperature  of  the 
body,  and  at  the  same  time  possess  some  adhesive  qualities.  After 
experiments  in  this  direction  extending  over  some  years,  I  succeeded 
in  obtaining  a  plaster  of  the  same  constituents  as  diachylon-oint¬ 
ment,  and  this  plaster  fulfilled  the  essential  conditions  of  being  suffi- 
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ciently  adhesive  to  make  it  adhere  to  the  part  to  which  it  was  ap¬ 
plied  ;  its  melting  point  was  such  that  it  did  not  liquefy  at  the 
ordinary  heat  of  the  body  ;  and  being  spread  upon  substances  as 
deficient  as  possible  in  elasticity  and  stiffness,  it  readily  took  the 
shape  of  the  part  to  which  it  was  applied,  its  adhesiveness  keeping  it 
in  close  contact  with  the  skin.  The  plaster  is  dull  white,  about  the 
thickness  of  the  back  of  a  table-knife,  and  is  spread  either  upon  paper, 
or  on  a  paper  made  of  palm-fibres,  or  upon  thin  kid  or  strips  of 
muslin.  In  cold  weather  the  surface  of  the  plaster  may  need  to  be 
slightly  warmed  before  the  fire  or  firmly  pressed  on  the  skin  if  it  is 
wished  to  make  it  adhere  readily.  Care  must  be  taken  in  warming 
the  plaster  not  to  melt  it.  Before  putting  it  on,  all  crusts,  scales, 
etc.,  must  be  removed  from  the  affected  parts,  either  with  the  soap 
treatment  or  other  means,  in  the  same  manner  as  before  applying 
diachylon-ointment  spread  on  rags.  The  skin  to  which  the  plaster  is 
to  be  applied  having  been  carefully  dried,  and  the  plaster  being  cut 
so  as  to  slightly  overlap  the  part  which  it  is  to  cover,  it  is  to  be  firmly 
pressed  on  the  skin,  when  it  will  adhere  sufficiently  to  maintain  its 
position. 

If  the  part  is  discharging,  it  is  advisable  to  put  on  a  new  piece  of 
plaster  two  or  three  times  daily,  the  part  being  thoroughly  cleansed, 
washed,  or  bathed  with  lotion  in  the  same  way  as  when  diachylon-oint¬ 
ment  is  used.  In  cases  where  little  or  no  discharge  is  present  it  will 
suffice  to  put  on  a  fresh  piece  of  plaster  once  or  twice  daily,  removing 
the  discharge,  if  any  is  present,  before  putting  on  a  fresh  piece.  If 
there  is  no  irritation  and  the  part  is  quiescent,  the  same  piece  of 
plaster  may  be  left  untouched  for  two  or  three  days  or  a  week.  The 
plaster  itself  gives  some  mechanical  support  to  the  skin  to  which  it  is 
applied,  which  has  a  remedial  action.  If  it  is  desired  to  give  a  part  a 
more  pronounced  support,  a  bandage  can  be  placed  over  the  plaster  in 
the  way  in  which  it  is  applied  to  a  limb  dressed  with  diachylon-oint¬ 
ment.  For  the  limbs,  if  it  is  desired  to  envelop  the  whole  limb,  the 
most  suitable  form  of  plaster  is  that  spread  on  strips  of  muslin,  which 
can  be  applied  overlapping  one  another,  and  crossing  in  front,  in 
the  same  way  as  limbs  are  usually  strapped  with  diachylon-ointment. 

One  of  the  advantages  of  plaster  over  ointment  spread  on  rags  is 
that,  by  its  own  adherence,  it  will  remain  applied  to  parts  to  which  it 
is  difficult  to  keep  ointment  in  close  contact.  The  plaster  which  I 
have  had  made  will  maintain  its  position  without  the  aid  of  bandages, 
etc. ;  for  example,  on  the  face  (especially  in  children),  round  the  neck, 
under  the  arms,  in  the  flexures  of  the  elbows  and  knees,  on  the  wrists, 
the  palms  or  backs  of  the  hands  and  fingers,  and,  of  course,  on  any 
part  of  the  body.  In  cases  of  eczema,  the  groins,  and  penis,  and 
scrotum  can  often,  with  advantage,  be  enveloped  in  it  spread  on  thin 
kid.  In  parts  exposed  to  much  friction,  such  as  the  wrists  or  hands, 
the  plaster  will  last  longer  if  protected  by  a  glove  or  piece  of 
bandage.  The  plaster  on  muslin  is  neither  detached  from  the  skin 
nor  destroyed  by  immersion  of  the  part  in  cold  water. 

The  conditions  of  disease  in  which  such  plaster  can  be  used  with 
the  greatest  advantage  are  those  in  which  spread  diachylon-ointment 
is  of  so  much  service.  This  is  chiefly  eczema.  In  eczema  of  the  palms 
and  soles,  and  in  the  drier  forms  of  this  disease,  it  has,  in  my  ex¬ 
perience,  proved  especially  useful.  In  most  cases  of  this  complaint 
in  the  flexures  of  the  limbs  it  gives  comfort  and  causes  rapid 
amendment,  while  in  eczema  of  the  neck  and  of  the  groins,  scrotum, 
etc.,  it  will  often  give  relief,  and  remove  the  disease  when  other 
local  measures  have  failed  ;  and  it  takes  away  the  necessity  for 
the  galling  and  inefficient  bandages  and  supports  that  are  required 
to  keep  dressings  in  position  in  cases  of  this  distressing  complaint  on 
the  lower  part  of  the  body  and  under  the  arms.  It  can  also  take  the 
place  of  the  cumbrous  and  unsightly  masks  spread  with  ointment 
in  which  it  is  sometimes  found  necessary  to  enclose  the  faces  of 
children  suffering  from  eczema.  The  plaster  can  also  be  used  in  other 
complaints  in  which  spread  diachylon-ointment  is  serviceable,  such  as 
sycosis,  very  inflamed  psoriasis,  etc. 

For  some  years  past  I  have  used  the  plaster  I  describe  in  a  large 
number  of  cases  of  cutaneous  disease,  and  I  have  found  it  very  useful, 
many  cases  of  eczema  in  the  hands  and  lower  part  of  the  body  yielding 
to  this  treatment  when  other  measures  had  failed.  The  form  of  plaster 
I  now  use  has  only  been  arrived  at  after  repeated  experiments  and 
modifications.  Any  drug  the  action  of  which  is  desired  can  be  incor¬ 
porated  in  the  diachylon-ointment  plaster,  in  the  same  way  as  it  can 
be  with  diachylon-ointment,  but  it  must  not  be  of  such  a  kind  as  to 
combine  chemically  with  the  lead  base  of  the  plaster. 

The  advantages  of  this  plaster  are  ; 

1.  Its  ease  of  application. 

2.  Its  healing  and  soothing  influence,  principally  in  cases  of  eczema 
— especially  in  its  less  acute  forms — retaining  the  remedial  action  of 
diachylon-ointment  without  its  inconveniences. 


3.  The  mechanical  closeness  of  its  application  to  the  skin. 

4.  No  additional  means  are  required  to  keep  this  dressing  in  posi 
tion,  but  can  be  used  with  it  if  required. 

5.  Its  neatness,  cleanliness,  and  cheapness. 


THE  ETIOLOGY  OF  VARICOSE  VEINS,  WITH  NOTES 

OF  DISSECTIONS. 

By  ALFRED  W.  HUGHES,  M.B.Ed.,  M.R.C.S.Eng., 

Formerly  Senior  Demonstrator  of  Anatomy,  Royal  College  of  Surgeons, 

Edinburgh. 

The  causes  of  varicose  veins  have  been  differently  explained  by  various 
writers,  such  as  the  effects  of  gravity,  the  passage  of  veins  through 
constricted  openings  in  fascia,  debility,  pregnancy,  the  pressure  of 
tumours,  and  a  host  of  other  causes,  but  I  wish  to  mention  causes 
which  are  readily  explained  by  studying  the  anatomical  arrangements 
of  the  veins,  more  especially  of  the  lower  extremity,  where  the  varicose 
condition  is  most  common. 

During  the  past  two  years  I  have  dissected  four  subjects,  where  there 
were  well-marked  varicose  veins,  and  certain  points  which  I  noticed  seem 
to  me  to  offer  a  more  satisfactory  explanation  than  those  usually  men¬ 
tioned. 

1.  In  all  cases  the  internal  or  long  saphenous  vein  was  varicose. 

2.  The  only  portion  of  the  short  saphenous  vein  which  was  varicose 
was  that  part  which  lies  in  the  popliteal  space  after  it  has  pierced  the 
deep  fascia. 

This  part  of  the  vein  was  distinctly  varicose  in  each,  and  in  one  it 
was  enormously  dilated  and  sacculated,  while  the  rest  of  the  vein  was 
normal.  In  these  I  could  find  no  trace  of  valves  at  the  point  where  the 
saphenous  vein  enters  the  popliteal. 

3.  The  deep  veins  were  not  affected  in  any  of  the  cases. 

In  one  other  subject  I  have  noticed  a  well-marked  varicose  condition 
of  the  popliteal  vein,  while  the  rest  of  the  deep  veins  were  normal. 

I  must  mention  that  in  a  frozen  section  of  the  leg,  kindly  shown  me 
by  Professor  Chiene,  there  was  some  dilatation  of  the  deep  veins,  but 
this  I  believe  to  be  exceptional. 

One  of  the  most  important  factors  in  carrying  on  the  venous  circu¬ 
lation  is  compression  during  muscular  contraction,  and  this  affects 
most  forcibly  the  deep  veins  which  are  mostly  surrounded  by  muscles, 
while  we  find  that  the  circulation  in  those  veins  which  are  not  sup¬ 
ported  by  muscles,  such  as  the  superficial  veins,  the  htemorrhoidal  and 
spermatic  veins,  always  tends  to  be  sluggish,  and  often  results  in 
varicosity. 

Now,  in  walking  and  standing,  the  contraction  of  the  muscles  com¬ 
presses  the  deep  veins,  and  the  amount  of  blood  passing  through  the 
superficial  veins  is  increased,  and,  in  consequence,  these  veins  tend  to 
become  dilated. 

This  affects  more  especially  the  long  saphenous  vein,  which  lies  be¬ 
tween  skin  and  bone,  in  a  great  part  of  its  course,  being  thus  unsup¬ 
ported  by  muscles,  but,  this  determination  of  blood  to  the  superficial 
veins  does  not  cause  a  dilatation  of  the  short  saphenous  vein,  because 
the  contraction  of  the  muscles  of  the  calf  compresses  it  against  the 
skin,  which  is  rendered  tense  by  the  thickening  of  the  limb  caused  by 
the  contraction  of  the  muscles  ;  but  that  part  of  the  short  saphenous 
which  lies  in  the  popliteal  space  does  tend  to  become  dilated,  as  it  is 
not  supported  by  the  contracting  muscles,  in  fact,  as  regards  muscular 
support,  its  position  is  comparable  to  that  of  the  long  saphenous  vein, 
thus  explaining  the  fact  of  its  being  varicose  in  this  part,  and  healthy 
in  the  rest  of  its  course. 

One  often  notices  that  during  pregnancy,  a  varicose  condition  of  the 
superficial  veins  of  the  lower  extremity  appears  rather  suddenly,  and 
this  condition  appears  usually  in  two  distinct  and  fairly  constant 
positions,  one  being  in  the  popliteal  space,  where  the  short  saphe¬ 
nous  becomes  much  dilated  and  tortuous,  which  is  explained  by  want 
of  support,  the  other  position,  being  just  above  the  ankle  in  the  course 
of  the  long  saphenous  vein,  the  predisposing  causes  here  being  want 
of  support,  together  with  a  curve  that  exists  in  the  vein  in  the  region 
of  the  internal  malleolus,  the  blood  from  the  foot  meeting  at  this 
point  with  the  pressure  of  a  vertical  column  of  blood  in  the  vein 
beyond. 

I  am  aware  that  a  varicose  condition  is  sometimes  seen  extending 
along  the  whole  course  of  the  short  saphenous  vein  ;  but  what  I  main¬ 
tain  is,  that  in  a  large  proportion  of  cases  the  dilatation  commences 
above  in  the  short  saphenous,  but  below  in  the  long  saphenous  vein, 
conditions  which  I  think  are  satisfactorily  explained  by  the  points 
mentioned  above. 


July  16,  1887.] 
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OBSTETRIC  MEMORANDA. 

CASE  OF  LABOUR  COMPLICATED  WITH  ANAESTHESIA. 
Mrs.  S.,  aged  40,  a  small,  delicate-looking  woman,  who  had  lately 
recovered  from  a  severe  attack  of  pneumonia,  requested  me  to  attend 
her  in  her  approaching  confinement.  The  patient  was  extremely  ner¬ 
vous  and  low-spirited,  and  frequently  stated  that  she  did  not  believe 
she  should  get  over  her  accouchement.  On  February  2nd,  at  7  p.m., 

I  was  hurriedly  summoned  to  go  to  her,  the  messenger  stating  ‘ 1  that 
she  had  been  in  great  pain  for  some  hours,  and  that  something  was 
coming  away  from  her.” 

On  my  arrival  I  found  the  following  state  of  affairs.  The  patient 
was  reclining  on  a  chair,  supported  by  two  women,  with  a  portion  of 
the  umbilical  cord  projecting  from  the  vagina,  her  face  was  covered  with 
a  cold  clammy  sweat,  she  had  cold  extremities  and  a  small  quick  pulse, 
in  fact  everything  indicating  mortal  terror  with  approaching  collapse. 
My  treatment  was  as  follows.  Having  first  placed  my  patient  on  the 
bed  (to  which  she  strongly  objected)  I  endeavoured  to  pacify  her  mind, 
but  without  success,  and  ordered  some  hot  strong  coffee.  I  then 
made  a  vaginal  examination,  and  found  both  feet  presenting,  but  as 
there  was  complete  absence  of  pulsation  in  the  cord,  which  had  also 
become  cold  and  flaccid,  and  bearing  in  mind  the  state  of  the  patient, 

I  did  not  like  to  hurry  matters  until  I  saw  some  improvement.  I  also 
noticed  that  every  time  I  attempted  to  make  traction  by  seizing  the 
foot  of  the  child,  her  face  would  assume  a  mahogany  colour,  her  breath 
came  in  pants  and  gasps,  her  pulse  became  rapid  and  at  times  almost 
imperceptible,  and  her  face  and  extremities  covered  with  a  cold  clammy 
sweat.  After  much  trouble  and  delay,  however,  I  managed  by  mani¬ 
pulation  in  progressive  stages,  to  extract  the  body  and  extremities  of 
the  child,  but  before  attempting  to  deliver  the  head,  I  gave  my 
patient  a  drachm  of  liq.  ext.  ergotae,  and  waited  a  quarter  of  an  hour, 
as  I  was  afraid  of  post-partum  haemorrhage.  The  woman  all  this  time 
was  most  restless,  turning  first  on  one  side  then  on  the  other,  and 
frequently  attempting  to  get  out  of  bed,  so  that  my  movements  were 
much  impeded.  After  some  trouble,  however,  I  managed  to  extract 
the  head,  and  placing  my  left  hand  firmly  on  the  abdomen,  seized 
the  uterus,  which  I  did  not  release  for  half  an  hour  ;  the  placenta 
also  came  away  without  any  trouble.  Notwithstanding  the  fact  that 
the  woman  was  perfectly  conscious  of  what  was  going  on,  she  after¬ 
wards  informed  me  that  she  had  not  the  slightest  sensation  of  any 
pain  during  the  time  I  was  attending  her,  neither  did  she  detect  the 
prick  of  my  hypodermic  needle  in  her  arm  on  two  occasions,  when  I 
found  it  necessary  to  inject  ether. 

The  cause  of  the  patient’s  extreme  terror  was  no  doubt  owing  to  the 
appearance  of  a  portion  of  the  cord,  which  I  found  hanging  down  be¬ 
tween  her  legs,  and  which  appears  to  have  caused  for  the  time  being 
complete  paralysis  of  the  sensory  nerves,  but  which  did  not  affect  the 
motor  nerves,  as  she  was  able  to  move  about,  and  greatly  interfere 
with  my  action.  In  the  treatment  of  cases  of  impending  collapse  or 
syncope,  I  would  venture  to  suggest  that  there  is  nothing  better  than 
the  hypodermic  injection  of  ether  ;  it  saves  time,  and  the  results  on 
the  pulse  are  almost  instantaneous.  I  would  also  suggest  strong  coffee 
instead  of  brandy;  the  latter  produces  more  excitement  and  frequently 
severe  headache,  which  cannot  be  beneficial  to  the  patient. 

Should  post-partum  haemorrhage  be  expected,  I  am  of  opinion  that 
the  uterus  should  be  firmly  held  by  the  hand  previously  dipped  in 
cold  water,  dried  and  placed  on  the  abdomen  just  before  the  birth  of 
the  child,  the  tying  and  division  of  the  cord  being  performed  by  the 
nurse  ;  even  it  the  uterus  should  be  found  firmly  contracted,  the 
hand  should  not  be  removed  from  the  abdomen  if  the  pulse  is  rapid. 
It  is  a  most  common  thing,  both  with  senior  and  junior  practitioners, 
to  disregard  this  in  the  excitement  and  flurry  which  sometimes  follows 
the  birth  of  the  child  ;  this,  I  venture  to  submit,  has  frequently 
been  the  cause  of  flooding  when  otherwise  it  might  have  been  avoided. 

I  should  be  glad  to  know  from  any  brother  practitioner  who 
may  have  had  any  experience  in  such  a  case,  whether  (considering 
the  state  of  the  patient)  I  was  justified  in  relieving  the  woman  by  a 
gradual  process,  or  otherwise.  I  may  add  that  the  patient  made  a 
rapid  recovery  without  any  unfavourable  symptoms. 

W.  Howard  Cory,  M.R.C.S.Eng. 

1,  The  Avenue,  Redland  Road,  Bristol. 


FCETAL  ABNORMALITY. 

On  June  19th  I  was  called  to  attend  Mrs.  R.  in  her  second  confine¬ 
ment,  having  twelve  months  previously  been  delivered  of  an  eight 
months’  foetus  still-born.  She  is  a  healthy,  strong,  good-looking 
woman,  aged  31,  whilst  her  husband  is  a  well-formed  athletic  man,  of 


temperate  habits.  There  is  no  specific  history  on  either  side,  and,  as 
far  as  I  can  ascertain,  there  is  no  abnormality  amongst  brothers  or 
sisters.  Through  her  term  of  pregnancy  she  was  in  her  usual  health, 
following  her  household  occupation,  with  no  history  of  fright  or  other 
so-called  cause  of  these  abnormalities.  After  a  good  and  quick  labour 
with  the  normal  vertex  presentation,  she  was  delivered  of  a  full  term, 
still-born  female  child,  well  formed,  weighing  5  lbs.  15  oz.,  which, 
upon  examination,  presented  the  following  abnormalities  ;  absence  of 
all  nasal  appendages,  including  apparently  the  nasal  bones,  the  space 
being  filled  up  by  what  appeared  to  be  the  junction  of  the  two  supe¬ 
rior  maxillae.  Situated  at  what  normally  would  be  the  root  of  the 
nose  was  one  small,  but  perfectly-formed  eye,  with  the  usual  append¬ 
ages,  with  the  exception  of  a  slight  defect  in  the  middle  line  of  the 
lower  lid,  on  each  side  of  which  extended  a  small  sulcus,  which  on  first 
examination  appeared  to  be  closed  eyelids. 

Bury  St.  Edmunds.  James  Hodges,  M.R.C.S. 


THERAPEUTIC  MEMORANDA. 


ANTIPYRIN  IN  BILIOUS  HEADACHE. 

I  have  been  struck  with  the  want  of  success  that  has  attended  the 
treatment  of  a  large  number  of  cases  of  what  is  popularly  termed 
“bilious  headache”— a  distressing  and  recurrent  condition  from  which 
so  many  suffer.  The  predisposing  and  exciting  causes  are  legion,  and 
are  tolerably  well  recognised  both  by  the  victims  and  their  medical 
attendants.  Myself  a  sufferer,  I  have  taken  pains  .to  gather  such  par¬ 
ticulars  as  I  could  from  others,  similarly  affected  ;  and,  while  some 
have  found  relief  from  tea,  caffeine,  guarana,  mercurials,  podophyllin, 
the  bromides,  purgatives,  emetics,  or  hot-water  draughts,  a  consider¬ 
able  proportion  have  settled  down  in  despairful  content  to  bear  their 
periodical  cross  with  such  resignation  as  they  could  muster. 

My  object  in  writing  this  is  to  bring  to  notice  a  remedy  which  in 
my  experience  has  been  wonderfully  potent  not  only  in  cutting  short 
the  attack,  but  in  sensibly  lessening  the  frequency  of  recurrence.  I 
simply  give  the  prescription  (empirically),  leaving  to  others  the  ex¬ 
planation  of  its  action  :  I);  Anti  pyrin  gr.  viij.  This,  either  made  into 
a  wafer  capsule  or  simply  dissolved  in  a  little  water,  should  be  taken 
on  the  first  recognition  of  the  attack,  the  patient  lying  down  in  a 
quiet  and  darkened  room,  and  resigning  himself  to  rest.  After  an 
hour  another  similar  dose  should  be  brought  to  the  patient  and  ad¬ 
ministered.  It  may  be  that  a  third  or  fourth  is  required,  but  gene¬ 
rally  sleep  or  a  pleasant  languor  follows  the  first  or  second  dose, 
accompanied  by  gradual  relief  from  headache.  No  unpleasant  after¬ 
effect  of  any  kind  is  felt,  but,  on  the  contrary,  the  appetite  at  once 
returns  and  the  sufferer  is  well. 

I  have  noticed  also  that  railway  travelling,  heated  rooms,  and  other 
usuallv  exciting  causes  of  the  headache  can  be  afterwards  borne  with 
more  impunity  than  before,  and  I  would  suggest  a  wafer  to  be  taken 
by  sufferers,  before  subjecting  themselves  to  such  conditions,  as  a  pro¬ 
phylactic. 

In  this  context  I  have  not  tried  the  newer,  cheaper,  and  more 
potent  antifebrin,  but  experiment  might  be  made  in  this  direction 
also,  and  a  further  step  taken  to  relieve  one  of  the  commonest  and 
most  worrying  of  the  “slighter  ailments”  which  our  advanced 
civilisation  (?)  has  brought  upon  us. 

Bournemouth.  John  Ogilvy,  M.D.,  Surgeon-General. 


SURGICAL  MEMORANDA. 


SUPRAPUBIC  LITHOTOMY  IN  AN  ELDERLY  FEMALE, 
AFTER  REMOVAL  OF  CALCULUS  BY  URETHRAL 
DILATATION  HAD  BEEN  UNSUCCESS¬ 
FULLY  TRIED. 

Mrs.  B.,  aged  63,  came  under  treatment  with  symptoms  of  vesical 
calculus,  and  on  introducing  a  sound  a  “  click  ”  was  easily  elicited. 

On  February  20th,  1887,  chloroform  having  been  administered,  I 
introduced  a  long  urethral  forceps  into  the  bladder,  and  after  opening 
the  blades  sufficiently  to  dilate  the  urethra,  I  attempted  to  seize  the 
stone.  Some  difficulty  was  found  in  holding  it,  and  as  the  finger  in 
the  vagina  detected  more  calculi  than  one,  I  determined  at  once  to 
perform  the  suprapubic  operation.  I  injected  six  ounces  of  boracic 
acid  solution  into  the  bladder,  which  instantly  produced  a  pro¬ 
minent  enlargement  above  the  pubis.  The  finger  of  my  friend 
Dr.  Dennehy  pressed  against  the  urethral  orifice,  prevented  the 
fluid  from  escaping.  No  rectal  distension  was  found  necessary. 
An  incision,  three  inches  in  length,  was  made  in  the  middle 
line,  immediately  above  the  symphysis  pubis.  The  subjacent 
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layers  were  carefully  divided  on  a  director,  and  as  the  bladder 
was  approached,  the  handle  of  the  scalpel  was  used  to  separate  the 
connective  tissue.  A  fold  of  peritoneum  which  was  felt  at  the  upper 
portion  of  the  wound  was  carefully  pushed  out  of  reach.  The  bladder 
was  pinched  up  with  sharp  forceps,  and  a  loop  of  catgut  passed  through 
its  walls.  It  was  then  opened  with  a  scalpel,  and  its  fluid  contents 
allowed  to  escape.  On  introducing  the  forceps,  guided  by  my  finger, 
I  seized  a  large  calculus,  and  extracted  it  without  difficulty.  It  was 
fully  an  inch  in  diameter,  and  deeply  facetted  on  one  side.  Another 
large  stone  was  then  grasped  and  extracted.  Subsequently,  five 
smaller  calculi  were  removed,  some  of  them  deeply  imbedded  in  a 
sac  at  the  upper  and  posterior  part  of  the  vesical  wall.  The  bladder 
was  sacculated  and  rugous,  and  its  walls  much  thickened. 

Iodoform  powder  was  dusted  freely  into  the  wound.  The  upper 
portion  of  the  external  wound  was  stitched  with  catgut,  the  lower 
third  was  left  open.  No  sutures  were  applied  to  the  bladder.  An 
elastic  drainage-tube  was  introduced ;  iodoform  ointment  and  a 
pledget  of  absorbent  cotton  applied,  all  secured  with  a  bandage. 

As  the  daily  notes  of  her  case  would  take  up  too  much  space,  I 
shall  curtail  this  communication  by  stating  that  on  more  than  one 
occasion  intense  prostration  caused  grave  anxiety.  She,  however, 
gradually  regained  strength,  and  left  the  hospital  on  April  12th,  much 
improved  in  health.  The  calculi  weighed  428  grains,  and  were  com¬ 
posed  of  oxalate  of  lime,  coated  with  phosphates. 

Otho  Galgey,  M.K  Q.C.P.I.,  L.R.C.S.I.,  etc. 

Castries,  St.  Lucia,  West  Indies. 


STRANGULATED  HERNIA  COMPLICATED  BY  TRAUMATIC 
SUPPURATIVE  PERITONITIS:  OPERATION: 
RECOVERY. 

About  nine  months  ago  I  received  a  telegram  requesting  me  to  come 
at  once  into  the  country  and  operate  for  strangulated  hernia.  On 
arriving,  I  found  that  the  patient  was  a  man,  aged  63  years.  His 
general  appearance  was  not  of  that  alarming  character  which  we 
often  see  in  such  cases.  Pulse  120  ;  temperature  101.5°.  Abdomen 
tympanitic  and  tender,  and  a  left  inguinal  hernia  which  baffled 
all  attempts  at  reduction.  There  was  vomiting,  but  not  sterco- 
raceous. 

It  appeared  that  the  case  was  a  complex  one,  and  that  there  was 
peritonitis  as  well  as  a  strangulated  rupture.  This  was  all  the  more 
probable  as  the  patient  had  received  a  severe  blow  on  the  abdomen, 
coming  up  against  a  cart-shaft  on  a  dark  night.  With  the  assistance  of 
Dr.  McFee,  of  Auchterarder,  and  Dr.  Fitzmaurice,  of  Dunning,  I  cut 
down  upon  the  hernia  and  opened  the  sac,  which  was  much  thickened 
by  recent  plastic  exudation  ;  "the  condition  of  the  bowel  was  satisfactory. 
The  division  of  the  stricture  was  followed  immediately  by  a  rush  of 
foetid,  ill-conditioned  pus.  On  introducing  my  finger  into  the  cavity 
of  the  abdomen,  I  found  the  bowels  agglutinated  by  recent  adhesions, 
which  I  broke  up.  The  wound  was  washed  out  freely  with  carbolic 
lotion,  a  large  drainage-tube  inserted,  and  the  whole  covered  with 
salycilic  tow.  Opium  in  one-grain  doses  was  administered  every 
eight  hours.  The  wound  continued  to  discharge  pus  for  a  week  or 
two  afterwards,  and  then  healed  kindly. 

Remarks. — Here  we  have  another  example  of  the  beneficial  results 
of  treating  suppurative  peritonitis  by  abdominal  section  modified  to 
suit  the  circumstances  of  the  case.  A  little  reflection  would  naturally 
suggest  the  question  whether,  in  suppurative  peritonitis  occurring  in 
males,  we  might  not  open  the  abdomen  at  the  inguinal  ring  instead 
of  making  an  incision  much  longer  through  the  abdominal  parietes 
in  the  mesial  line.  It  would  certainly  p:ove  an  excellent  position 
for  future  drainage,  and  would  possibly  entail  less  risk.  Such  a 
position  might  also  be  a  convenient  one  for  a  tentative  exploratory 
incision  to  determine  the  presence  of  pus  or  otherwise  in  dubious 
cases. 

Berth.  James  P.  Bramwell,  M.D. 


CASE  OF  FRACTURED  OLECRANON  IN  A  CHILD. 
[Communicated  by  the  Director-General  of  the  Medical  Department 

of  the  Navy.] 

P.  A.,  aged  4,  on  May  7th,  1887,  whilst  walking,  slipped  and  fell, 
with  the  whole  weight  of  his  body  on  the  point  of  his  right  elbow. 
Beyond  the  temporary  pain,  the  child  did  not  appear  to  suffer,  and 
proceeded  on  his  walk  for  about  half  an  hour,  when  he  complained  of 
his  right  arm  hurting  him  ;  he  was  brought  home,  and  the  limb  exa¬ 
mined,  when  at  first  sight,  beyond  a  slight  fulness  over  the  olecranon, 
there  was  no  apparent  injury  to  the  arm  ;  but,  on  digital  examina¬ 
tion,  there  was  found  to  be  a  fracture  of  the  upper  half  of  the  ole¬ 


cranon,  the  upper  fragment  being  freely  movable,  with  soft  carti¬ 
laginous  crepitus,  in  a  lateral  direction,  but  with  no  separation  to  be 
detected  between  the  fragments  ;  there  was  inability  to  extend  the 
arm,  and  flexion  was  partially  impaired.  The  fracture  wa3  doubtless 
one  separating  the  upper  half  of  the  olecranon,  which  is  cartilaginous 
in  a  child  of  that  age,  from  the  rest  of  the  bone. 

The  limb  was  placed  in  a  long  splint,  in  the  fully  extended  posi¬ 
tion,  with  evaporating  lotion  around  the  joint.  On  the  right  there 
was  deeply  marked  ecchymosis,  with  swelling  of  the  soft  parts,  over 
the  seat  of  the  fracture,  pointing  to  the  direct  nature  of  the  violence 
causing  the  injury. 

I  can  find  no  record  in  surgical  text-books  of  such  injury  in  so 
young  a  subject,  Professor  Flower,  in  Holmes’s  System  of  Surgery, 
stating  that  fracture  of  the  olecranon  is  almost  unknown  under  the  age 
of  15.  William  Eames,  Surgeon  R.N. 

Her  Majesty’s  Dockyard,  Chatham. 


CLINICAL  MEMORANDA. 


INFLUENCE  OF  POSITION  IN  THE  TREATMENT 
OF  THORACIC  ANEURYSM. 

About  three  years  ago  a  man  came  under  my  care  with  aneurysm, 
apparently  of  the  innominate  artery,  protruding  from  the  thorax 
above  the  supra-sternal  notch  and  inner  third  of  the  right  clavicle. 
He  had  just  returned  from  St.  George’s  Hospital,  where  he  had  re¬ 
fused  to  consent  to  some  proposed  operation.  In  addition  to  various 
accessory  measures,  I  ordered  him  to  bed  and  gave  him  large  doses  of 
potass,  iodid. ,  beginning  with  ten  grains  three  times  daily,  and 
rapidly  increasing  to  half  a  drachm  three  times  a  day.  As  I  found 
continued  improvement  for  some  time,  I  kept  him  on  this  treatment 
for  five  months,  sometimes  increasing  the  dose  to  forty  grains  three 
times  daily  ;  during  this  period  I  stopped  his  medicine  for  two  weeks. 
At  the  end  of  five  months,  as  progress  seemed  to  have  ceased,  I 
allowed  him  to  get  up  and  take  gentle  exercise.  This  change  was 
quickly  followed  by  diminution  in  the  size  of  the  projecting  part  of 
the  ’aneurysm,  with  increasing  firmness  of  the  consolidation,  and, 
after  a  few  months,  the  man  was  able  to  begin  work  as  a  hawker.  I 
may  observe,  by  the  way,  that  the  man’s  wife  subsequently  became 
enceinte. 

My  second  case  occurred  quite  recently.  I  was  called  in  to  see  a 
man  who  had  suddenly  become  hemiplegic,  there  being  a  history  of 
previous  slight  attacks.  I  found  an  aneurysm  which  had  caused 
absorption  of  part  of  the  sternum  and  cartilages  of  ribs.  It  pro¬ 
truded  at  the  left  side,  and  the  diameter  of  the  base  of  the  projecting 
tumour  was  about  three  inches,  part,  no  doubt,  the  result  of  col¬ 
lateral  tumefaction.  It  extended  a  little  above  the  second  rib.  I  gave 
my  patient  potass,  iodid.,  half  a  drachm  three  times  daily,  and  kept 
him  at  rest  as  much  as  possible  with  restricted  diet;  but  the  man,  who 
was  an  unruly  alconolic  patient,  could  not  be  kept  in  bed,  and  at  the 
end  of  three  weeks  began  to  move  about  as  much  as  his  hemiplegia 
would  permit.  Almost  immediately  on  the  increased  exercise  the 
aneurysm,  which  had  projected  considerably,  subsided  to  the  level  of 
the  cutaneous  surface,  and,  when  I  last  saw  him,  remained  so,  with 
much  diminished  pulsation. 

In  both  cases  the  exchange  of  the  recumbent,  or  semi-recumbent, 
position  with  rest,  for  the  vertical  with  exercise  was  quickly  followed 
by  improvement  in  the  aneurysm.  The  change  in  the  aneurysms 
may  have  resulted  from  the  displacement  of  a  clot,  or  reduced  blood- 
pressure  brought  about  by  the  vertical  position  and  gravitation  of  the 
blood,  conduced  to  by  diminished  force  of  the  heart’s  action.  How¬ 
ever  we  may  account  for  it,  this  happy  clinical  fact,  in  antagonism  to 
theory,  has  occurred  in  the  only  two  cases  of  aneurysm  which  I  have 
been  called  upon  to  treat.  Wm.  J.  Mackie,  M.D.Brux. 

Locksley,  Freshwater,  Isle  of  Wight. 


HEPATIC  COLIC  CAUSED  BY  THE  PRESENCE  OF  HYDATIDS 
IN  THE  BILIARY  PASSAGES. 

E.  H.,  aged  19,  carter,  came  to  consult  me  in  the  month  of  October, 
1884.  Upwards  of  a  fortnight  previous,  while  he  was  walking 
by  the  side  of  his  cart  just  after  eating  some  bread  and  butter,  he  was 
seized  with  severe  p»in  at  the  pit  of  the  stomach.  Since  then  he  has  suf¬ 
fered  more  or  less  from  pain  at  the  ensiform  cartilage,  and  has  vomited 
frequently.  On  October  11th,  nine  or  ten  days  later,  I  was  sent  for 
and  found  him  sitting  up  in  bed  with  his  head  bent  forward  and 
resting  on  a  pillow,  complaining  of  great  pain.  Ho  had  vomited 
several  times  yellow,  bilious-looking  fluid.  Opiates  were  administered, 
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and  later  three  powders  of  rhubarb,  potash,  and  grey  powder.  The 
stool  passed  was  clay-coloured  ;  the  urine  was  dark,  with  a  red  deposit. 
The  temperature  was  101. 4°.  No  permanent  relief  was  obtained  until 
October  16th ;  he  had  passed  a  considerable  number  of  hydatid  cysts.  He 
was  now  jaundiced.  The  temperature  was  97°  F.,  the  pulse  60°,  and 
the  respiration  normal.  On  October  18th  he  was  sitting  up,  feeling 
much  better.  The  stools  were  darker  in  colour  and  the  urine  lighter. 

Keswick.  George  Black,  M.D. 


UNILATERAL  IODISM. 

The  following  case,  I  think,  possesses  some  points  of  interest.  It 
Dccurred.in  the  case  of  an  elderly  gentleman,  plethoric,  and  of  full 
habit,  with  great  tendency  to  congestion  of  the  cerebral  blood-vessels. 
He  was  believed  to  have  suffered  some  years  previously  from  delirium 
tremens,  or,  at  least,  some  form  of  mental  derangement.  I  had  occa¬ 
sion  to  prescribe  for  him  when  suffering  from  a  rather  severe  bronchial 
ittack,  with  thick  viscid  expectoration.  My  prescription  contained 
three-grain  doses  of  iodide  of  potassium.  Having  taken  it  for  about 
thirty-six  hours  he  then  passed  a  very  sleepless  night,  suddenly 
oecoming  very  restless  ;  he  felt  very  anxious  about  himself,  and  had  a 
great  fear  of  impending  dissolution.  When  I  saw  him  the  next  morn¬ 
ing  he  had  the  following  symptoms  :  great  congestion  of  the  vessels, 
but  most  especially  marked  at  the  right  side  of  the  head,  with  con¬ 
siderable  oedema  of  the  loose  tissues  about  the  eye,  side  of  the  neck, 
md  ear  ;  the  latter  was  so  much  inflamed  that  I  thought  it  advisable 
;o  leech  it.  The  other  usual  symptoms  of  iodism,  such  as  running  at 
;he  eye  and  nose,  frontal  headache,  were  present,  but  the  great  peculi- 
irity  was  that  they  were  all  most  markedly  on  the  right  side. 

This  case  seems  to  me  to  point  to  the  fact  that  iodine  has  an 
iffinity  for  certain  nerve-centres,  and  sometimes  attacks  in  particular 
me  side  of  the  brain. 

Holyhead.  Wm.  Richardson  Rice,  M.B.Dub. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 


SOUTHPORT  INFIRMARY. 

A  PECULIAR  DEFORMITY  OF  THE  FIRST  METATARSO-PHALANGEAL 

JOINT. 

By  J.  Carel  Voigt,  M.D.  and  C.M.Edin. ,  House-Surgeon  and 
Visiting  Surgeon  to  the  Infirmary.) 

5.  R.,  aged  16,  errand  boy,  applied  for  treatment  in  the  out¬ 
patient  department  in  November,  1886,  suffering  from  pain  in  the 
irst  metatarso-phalangeal  joint  of  the  right  foot.  The  joint  was  seen 
X)  be  somewhat  enlarged  and  thickened  and  slight  crepitus  was  de¬ 
leted.  There  was  no  redness  or  discoloration  whatsoever  over  the 
oint.  There  was  a  distinct  projection  on  the  dorsal  aspect  of  the 
irticulation,  and  this  projection  was  over  the  articulating  end  of  the 
phalanx,  and  not  over  the  head  of  the  metatarsal  bone,  that  is  to  say 
-he  upper  edge  of  the  articulating  surface  of  the  phalanx  was  on  a 
listinctly  higher  level  than  the  upper  part  of  the  head  of  the  meta¬ 
tarsal  bone.  The  toe  itself  was  found  rigid  and  pointing  downwards, 
rhe  second  phalanx  was  not  bent  upon  the  first,  but  the  entire  great 
:oe  was  markedly  abducted  from  the  median  line  of  the  foot.  The 
mnexed  photograph  shows  these  appearances  in  the  left  foot,  which  was 
mly  affected  subsequently. 

The  patient  stated  that  he  became  an  errand  boy  two  or  three 
nonths  previously,  and  that  his  trouble  dated  from  that  time.  He 
lad  experienced  great  pain  in  walking,  and  had  had  to  give  up  his 
unployment.  The  pain  was  referred  to  the  joint  itself  ;  it  had  at  first 
)een  noticeable  only  when,  in  the  act  of  walking,  the  point  of  the 
igid  toe  came  to  press  on  the  boot  or  on  the  ground,  but  had  latterly 
teen  almost  constantly  present.  The  downward-pointing  rigidity  of 
he  toe  had  steadily  increased  with  the  pain.  There  was  no  history 
'f  either  gout  or  rheumatism  in  the  patient’s  or  in  his  father’s  case, 
•ut  his  mother  had  had  occasional  attacks  of  subacute  rheumatism, 
•nd  was  suffering  from  Eustachian  tube  deafness. 

After  trying  palliative  treatment  for  some  time,  I  excised  the  joint 
m  December  8th,  1886,  and  at  the  same  time  removed  fully  two- 
hirds  of  the  first  phalanx,  my  object  being  to  get  a  rather  large 
avity,  to  be  filled  up  with  blood-clot.  After  the  flexor  tendon  had 


been  cut,  in  order  to  counteract  the  tendency  towards  abduction,  the 
clot  was  made  perfectly  aseptic  by  irrigation  with  mercuric  iodide 
solution,  and  kept  so.  At  the  termination  of  treatment,  on  Janu¬ 
ary  22nd,  all  the  blood-clot  was  found  transformed  into  organised 
fibrous  tissue,  giving  a  pretty  movable  and  very  useful  substitute  for 
the  healthy  joint.  The  lad  went  back  to  his  work,  and  again  acted 
as  errand-boy  until  April  21st,  when  he  came  for  treatment  of  the  left 
foot,  which  had  become  affected  about  a  month  previously,  and  in 
which  he  was  now  suffering  much  pain.  The  photograph  shows  the 
appearances  already  described. 


Ou  April  21st  I  made  an  exploratory  incision  into  the  leftmetatarso- 
ph  ilangeal  joint.  Here  again  I  found  the  articular  surface  of  the  first 
phalanx  projecting  above  the  level  of  the  head  of  the  metatarsal  bone. 
The  thickened  and  enlarged  joint  was  excised,  and  with  it  fully  two- 
thirds  of  the  phalanx  were  removed.  The  flexor  tendon  was  hooked 
up  and  divided  with  scissors.  Aseptic  blood-clot  was  utilised  as  before 
in  filling  up  the  gap,  no  stitches  being  used.  Solution  of  mercuric 
iodide  (1  in  1,000)  was  employed  for  irrigation,  and  the  dressing  con¬ 
sisted  of  protective  (made  aseptic  by  having  been  well  soaked  in  the 
biniodide  solution)  salicylic  wool  and  gauze.  At  the  end  of  three 
weeks  the  patient  commenced  to  walk  about.  He  was  soon  afterwards 
discharged  cured. 

Summary  as  to  Treatment. — Excision  of  joint  and  fully  two-thirds 
of  phalanx.  No  sutures.  Aseptic  blood-clot  used  to  fill  up  the  cavity 
and  form  a  large  mass  of  fibrous  tissue,  to  take  the  place  of 
the  parts  removed.  Result,  shortening  (see  Fig. )  and  mobility  of  toe. 
Division  of  flexor  tendons,  in  order  to  counteract  tendency  towards 
abduction. 


ADELAIDE  HOSPITAL  (SOUTH  AUSTRALIA). 

CASE  OF  HYDATID  CYST  ERODING  WALLS  OF  SUBCLAVIAN  ARTERY. 

By  W.  Gardner,  M.D.,  C.M.,  Surgeon  Adelaide  Hospital, 
and  Lecturer  on  Surgery  Adelaide  University. 

E.  F. ,  aged  16,  first  consulted  Dr.  Giles  at  the  out-patients’  depart¬ 
ment  of  the  hospital.  She  complained  of  a  swelling  at  the  root  of 
the  neck  on  the  left  side,  which  was  first  noticed  twelve  months 
before,  and  which  caused  pain  at  intervals  and  shortness  of  breath. 
The  patient  had  some  suggestions  of  scrofulous  taint,  and  the  diagnosis 
arrived  at  was  softening  of  caseous  glands,  and  she  was  sent  into  hos¬ 
pital  on  February  15th  for  operation.  In  this  diagnosis  I  concurred, 
and  on  February  24th  we  cut  down  on  the  tumour,  and  after  dividing 
the  platysma  and  skin,  and  separating  the  tissues  with  the  handle  of 
the  scalpel,  we  found  that  a  small  puncture  had  been  made  in  the  cap¬ 
sule,  through  which  a  pearly  membrane  protruded.  It  was  then 
apparent  to  all  present  that  the  case  was  one  of  hydatids,  so  that  the 
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cyst  was  opened  up  and  the  incision  gave  exit  to  a  vast  number  of 
small  daughter  cysts  and  finally  the  mother  cyst.  No  bleeding  oc¬ 
curred,  except  from  a  small  vein,  and  this  was  easily  controlled  by 
sewing  the  sides  of  the  cyst  to  the  skin.  The  whole  contents  were 
then  washed  out  by  irrigation  with  warm  water,  and  a  large  drainage- 
tube  inserted. 

On  passing  the  finger  into  the  cyst  it  could  be  felt  to  extend  back 
as  far  as  the  spine  and  downwards  into  the  chest.  Everything  went 
on  well  till  the  morning  of  March  8th,  when  severe  hsemorrhage  set 
in,  which  was  stopped  by  pressure  with  a  strip  of  lint  inserted  into 
the  cyst  by  Mr.  Aitken. 

On  March  9th  the  wound  was  dressed  at  9  a.m.  ;  no  hremorrhage. 
At  11  A.M.  on  the  same  day,  haemorrhage  came  on  whilst  Dr.  Stirling 
was  visiting  the  ward,  and  at  his  suggestion  sponge-pressure  was 
applied.  On  this  day  I  was  away  in  the  country,  and  my  assistant- 
surgeon,  Dr.  Giles,  acting  on  Dr.  Stirling’s  advice,  under  ether  re¬ 
opened  the  wound  and  attempted  to  find  the  vessel, .  but  this 
was  finally  found  to  be  impossible  owing  to  the  welling  up  of 
the  blood.  The  wound  was  then  filled  with  sponges,  and  the 
case  given  up  as  hopeless.  The  patient  died  at  10.55  A.M.  on 
March  10th. 

Consent  to  make  a  complete  examination  could  not  be  obtained,  so 
I  enlarged  the  wound  slightly  and  removed  the  external  envelope 
with  the  vessels  nearest  to  it.  There  was  then  found  to  be  an  erosion 
of  the  subclavian  artery,  due  to  pressure  from  the  cyst-wall.  As  far 
as  my  acquaintance  with  the  literature  of  the  hydatid  disease  goes 
the  specimen  is  unique,  the  trunk  of  the  subclavian  being  eroded  so 
as  to  detach  the  origins  of  the  thyroid  and  vertebral  arteries.  To 
cope  with  such  a  condition  is  entirely  outside  of  the  range  of  practical 

surgery.  #  „ 

For  the  careful  dissection  of  the  arteries  I  am  indebted  to  Mr.  Hope, 
one  of  our  third  year  students. 
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ILLUSTRATIONS  OF  RARE  NERVOUS  DISORDERS. 

(By  C.  W.  Suckling,  M.D.Lond. ,  M.R.C.P. ,  Physician  to  the 
Queen’s  Hospital,  Birmingham. ) 

Ophthalmoplegia  Externa  in  Tabes  Dorsalis. — B.  T.,  a  woman,  aged 
55,  was  admitted  in  June  last,  complaining  of  dropping  of  the  eyelids. 
There  was  no  history  of  syphilis  or  alcoholism,  and  no  family  history 
of  importance.  She  had'been  ill  about  four  years,  the  first  symptom 
to  attract  notice  being  dropping  of  the  eyelids,  but  she  had  also 
suffered  from  paroxysms  of  severe  pain  shooting  upwards  from  the 
feet  on  both  sides.  At  times  also  she  has  attacks  of  pain  at  the 
stomach,  with  vomiting,  and  occasionally  has  pain  and  difficulty  in 
the  act  of  micturition.  On  admission  she  had  partial  double 
ptosis  and  ophthalmoplegia  externa.  She  could  not  rotate  the 
eyeballs  upwards  or  downwards,  and  the  power  of  convergence 
was  lost.  The  outward  movement  was  much  less  affected,  being 
very  considerable  on  the  right  side,  but  much  restricted  on  the  left 
side.  The  pupils  were  of  normal  size,  equal,  and  responded  to 
light  and  accommodation.  The  knee-jerk  was  abolished  on  both 
sides,  but  the  plantar  reflex  was  well  marked.  There  was  no 
swaying  on  standing  with  the  feet  together  and  the  eyes  shut,  and 
not  the  slightest  ataxy  in  walking.  There  was  no  anesthesia  or 
parfesthesise  of  any  kind.  During  her  stay  in  the  infirmary  she 
suffered  frequently  from  attacks  of  pain  in  the  legs,  but  her  con¬ 
dition  remained  unaltered. 

Remarks  by  Dr.  Suckling. — Ophthalmoplegia  externa  is  a  rare 
complication  of  tabes  dorsilis,  and,  like  the  other  ocular  troubles, 
when  it  does  occur  it  is  at  an  early  stage  of  the  disease,  and  ataxia  is 
very  slightly  if  at  all  developed. 

Peripheral  Neuritis  in  Phthisis.  — E.  L.,  a  woman,  aged  55,  was 
admitted  in  April  of  this  year  with  dropping  of  the  left  foot  and 
a  bad  cough.  For  the  last  ten  years  she  has  been  subject  to 
winter  cough,  but  for  nine  months  before  admission  she  had  had  a 
constant  cough,  with  night-sweats,  and  much  loss  of  flesh.  The 
physical  signs  of  phthisis  were  well  marked,  there  being  dulness  and 
crackling  rales  at  each  apex,  with  hectic  fever.  In  November  last  she 
suffered  from  pains  in  the  left  leg  and  foot  of  a  “  gnawing  character,” 
and  to  a  less  extent  in  the  right  leg  and  shoulders.  In  December  the 
left  foot  was  swollen,  weak,  and  numbed,  and  for  the  last  three 
months  it  has  been  dropped  and  useless.  On  examination,  it  was 
found  that  the  left  foot  was  turned  inwards  and  dropped,  there  being 
no  power  of  dorsal  flexion.  It  was  also  slightly  cyanosed  and  colder 
than  its  fellow.  The  left  leg  was  considerably  wasted.  There  was 
total  anaesthesia  on  the  dorsal  surface  of  the  left  foot,  and  all  over  the 
leg  as  far  as  the  knee-joint,  tactile  and  thermal  sensibility  being  com¬ 


pletely  lost,  as  was  the  sensation  of  pain.  The  sole  of  the  foot,  how¬ 
ever,  was  hyperresthetic.  Sensation  was  slightly  diminished  in  the 
right  leg  also.  The  reflexes  were  normal,  and  there  was  no  bladder 
or  rectal  trouble,  and  no  trophic  change.  There  was  well-marked 
tenderness  over  the  left  external  popliteal  nerve,  but  no  enlargement 
of  the  nerve  could  be  detected.  With  a  powerful  faradic  current 
only  a  very  feeble  response  could  be  obtained  in  the  muscles  of  the 
front  of  the  left  leg.  The  muscles  of  the  thigh  and  calf  of  the  left 
side  responded  normally.  On  the  right  side  there  was  a  normal  re¬ 
sponse.  With  galvanism  the  “  reaction  of  degeneration”  was  found 
in  the  tibialis  anticus,  extensor  longus  digitorum,  extensor .  proprius 
pollieis,  and  peroneus  tertius  on  the  left  side,  the  contraction  being 
sluggish  and  prolonged,  and  the  anodic  closure  contraction  exceeding 
the°cathodic.  The  distribution  of  the  paralysis  was  strictly  an  ana¬ 
tomical  one,  the  muscles  supplied  by  the  anterior  tibial  branch  of  the 
external  popliteal  nerve  being  those  affected.  The  tenderness  over  the 
external  popliteal  nerve,  together  with  the  sensory  changes  and  elec¬ 
trical  reactions,  conclusively  show  that  the  lesion  is  a  peripheral  one. 
After  a  few  weeks’  treatment  with  the  faradic  current  and  mas¬ 
sage,  the  patient  regained  the  power  of  dorsal  flexion  of  the  foot,  and 
the  response  of  tho  muscles  was  nearly  normal. 

Remarks  by  Dr.  Suckling.— -MM.  Pitres  and  Vaillard,  in  the 
Revue  de  Midecine,  No.  3,  1886,  contribute  an  article  on  the  peripheral 
neuritis  met  with  in  phthisis.  They  are  of  opinion  that  the  peripheral 
nerves  in  phthisis  are  frequently  the  seat  of  degenerative  changes.  The 
above  is  the  only  typical  case  I  have  yet  met  with,  but  a  man  was  re¬ 
cently  admitted,  under  my  care,  into  the  Queen’s  Hospital,  suffering 
from  weakness  in  the  lower  extremities.  It  was  found  that  he  was 
suffering  from  extensive  phthisis,  and  that  the  knee-jerk  was  lost  on 
both  sides.  There  were  no  sensory  changes  or  other  symptom  of 
peripheral  neuritis,  and  the  man  rapidly  improved  with  rest  and  cod- 
liver  oil.  Loss  of  the  knee-jerk  is  very  rare  in  phthisis,  and.  it  is 
probably  explained  by  the  existence  of  a  slight  degree  of  neuritis  of 
the  lumbar  nerves. 


REPORTS  OF  SOCIETIES, 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Friday,  July  8th,  1887. 

Jonathan  Hutchinson,  F.R.S.,  Vice-President,  in  the  Chair. 

Ophthalmoplegia.— Mr.  J.  Hutchinson,  jun.,  reported  the  results 
of  a  post-mortem  examination  on  a  case  of  ophthalmoplegia  externa 
and  interna,  the  clinical  notes  of  the  case  being  by  Dr.  Robinson, 
under  whose  care  the  patient  was  in  the  Bancroft  Road  Infirmary. 
Besides  almost  complete  paralysis  of  the  oculo-motor  nerves  of  the 
right  eye,  the  man  had  persistent  pain  in  the  forehead  and  temple, 
some  proptosis  and  congestion  of  the  lids,  and  considerable  defect  of 
vision.  These  symptoms  were  explained  by  the  fact  that  chronic 
inflammation  about  the  right  cavernous  sinus  had  produced  neuritis 
of  all  the  nerves  in  its  wall,  had  obliterated  the  venous  canal,  and 
had  also  led  to  partial  obstruction  of  the  carotid  artery,  and  adhesion 
of  the  apex  of  the  temporo-sphenoidal  lobe  to  the  dura  mater.  The 
lesion  was  in  all  probability  syphilitic,  the  patient  having  died  from 
cellulitis  occurring  round  a  specific  ulcer  of  one  leg.  He  related  two 
other  cases  of  one-sided  ophthalmoplegia  externa  and  interna  in  which 
the  symptoms  were  precisely  similar,  both  of  which  entirely  recovered 
under  the  use  of  iodide  of  potassium.  He  suggested  that  the  same 
lesion,  syphilitic  inflammation  about  the  cavernous  sinus,  was  also  in 
these  the  cause,  and  laid  stress  on  the  fact  that  the  sixth  nerve  (lying 
furthest  away  from  the  wall  of  the  sinus)  being  involved  the  latest 
and  to  the  least  extent,  and  also  the  involvement  of  the  ophthalmic 
division  of  the  fifth  nerve  (shown  by  severe  frontal  pain  or  anaesthesia), 
pointed  to  this  view  of  the  pathology  rather  than  to  central  nuclear 
degeneration.  Another  case  of  ophthalmoplegia  interna  with  ptosis 
was  related ;  in  that  instance,  probably,  the  disease  had  a  cerebral 
origin.  Finally,  a  case  of  double  ophthalmoplegia  interna  in  a  young 
man  was  related.  In  all  there  was  either  a  distinct  history  of  syphilis, 
or  good  reason  to  suspect  its  presence.  The  occurrence  of  some  pro¬ 
trusion  of  the  affected  eye  and  congestion  of  the  lids,  etc.,  were 
symptoms  pointing  to  disease  of  the  cavernous  sinus  ;  .  the  con¬ 
dition  of  the  retinal  veins  might  possibly  also  be  of  assistance. — 
Mr.  Lawford  read  notes  of  a  case  of  double  ophthalmoplegia  externa. 
The  patient  was  a  healthy  man,  aged  60,  who  had  had  ptosis,  which 
was  almost  complete,  of  ten  years’  duration.  The  eyes  were  almost 
fixed,  there  being  scarcely  appreciable  movement  in  any  direction. 
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The  internal  ocular  muscles  were  unaffected,  and  the  condition  of  the 
fundus  was  normal  in  each  eye.  There  was  no  history  of  syphilis, 
and  no  other  sign  of  cerebral  or  spinal  disease. — Mr.  Hutchinson 
said  that  Mr.  Lawford’s  case  was  typical  of  the  symmetrical  form  of 
ophthalmoplegia  externa,  in  which  it  so  remained  without  any  com¬ 
plication  or  extension.  When  the  disease  was  symmetrical  through¬ 
out  its  whole  course,  it  was  probably  central,  and  always,  or  nearly 
always,  due  to  syphilis.  He  had  seen  a  case  almost  exactly  similar 
to  that  of  Mr.  Liwford,  of  twenty  years’  duration,  in  a  gentleman 
who  enjoyed  good  health,  but  had  had  syphilis  ;  it  was  too  late, 
however,  for  treatment.  Another  case  was  almost  conclusive  against 
syphilis.  The  patient  was  a  young  lady  in  good  health,  in  whom  the 
disease  was  very  gradual.  Another  case  appeared  to  be  due  to  injury, 
md  recovery  to  a  considerable  extent  took  place.  Paralysis  of  a  single 
ocular  nerve  was  common  in  locomotor  ataxy  ;  the  disease  was  not 
symmetrical,  came  on  quickly,  and  almost  always  got  well.  It  was 
probably  due  to  syphilitic  neuritis,  and  not  to  central  disease  ;  some¬ 
times  recovery  in  these  cases  was  spontaneous.  The  other  group  was 
quite  distinct ;  the  disease  was  symmetrical,  all  the  muscles  were 
iffected,  the  disease  was  very  gradual,  and  recovery  did  not  ensue. 
His  son  s  case  was  interesting  in  that  syphilitic  disease  of  the  veins 
was  rare.  He  thought  it  would  be  convenient  if  the  two  groups 
could  be  given  different  names,  but  could  not  suggest  any.  He  had 
seen  one  completely  unilateral  case  due  to  an  aneurysm  of  the  carotid 
pressing  on  the  cavernous  sinus.  In  conclusion,  he  asked  whether 
there  were_  any  definite  means  of  recognising  thrombosis  of  the 
cavernous  sinus  apart  from  neuritis  or  periostitis  in  the  orbit.— Dr. 
Mules  mentioned  the  case  of  a  young  married  lady  who  developed 
ophthalmoplegia  interna  and  externa  consecutively,  first  in  one  eye 
md  then  in  the  other,  and  who  died  with  symptoms  of  basic  meningitis 
from  general  miliary  tuberculosis.— Mr.  Mackinlay  confirmed  Mr. 
Hutchinson  s  observation  that  in  the  unilateral  form  in  ataxic  cases 
recovery  was  complete  often  without  iodide  of  potassium. — Dr.  Ord 
igreed  with  Mr.  Hutchinson  that  the  symmetrical  cases  were  perma- 
lent  and  intractable,  and  that  the  others  were  very  commonly  curable. 

Dr.  Coupland  found  that  Mr.  Hutchinson  jun. ’s  observation 
substantiated  the  paper  he  had  read  on  thrombosis  of  the 
cavernous  sinus  earlier  in  the  session.  In  the  majority  of  cases 
.vhere  the  sinus  was  diseased,  the  other  side  became  involved.  He 
Fought  that  many  of  the  cases  were  certainly  due  to  lesion  in  the 
sinus. — Dr.  Anderson  believed  there  was  a  form  of  unilateral  oph- 
;halmoplegia  externa  which  was  central  and  incurable.  He  men¬ 
tioned  a  symptom  in  these  cases  which  he  believed  would  be  of  value; 
■vhen  the  lid  of  the  affected  side  was  raised,  the  sound  one  drooped 
.o  a  corresponding  amount,  and  rose  when  the  drooped  eyelid  was 
illowed  to  fall.  In  one  case,  when  the  affected  eye  was  covered,  the 
lealthy  lid  descended. — Mr.  Hutchinson,  jun.,  was  not  certain  that 
n  his  case  the  disease  had  started  in  the  sinus  ;  it  involved  the  struc- 
ures  in  the  vicinity,  and  might  have  begun  there.  He  thought  that 
he  classification  would  be  a  great  difficulty  in  regard  to  a  fresh 
lomenclature.  He  could  not  speak  positively  as  to  the  condition  of 
lie  retinal  veins. — Mr.  Lawford  also  briefly  replied.  He  believed 
nat,  in  his  own  case,  the  disease  was  central  and  of  fairly  wide 
■xtent. 

Quinine  Amblyopia. — Mr.  Nettleship  read  two  cases  of  temporary 
oss  of  sight  from  the  internal  administration  of  quinine.  One  of 
hem  was  of  special  interest  because  the  patient  had  an  idiosyncrasy  to 
he  drug,  which,  even  in  small  doses,  caused  gastric  derangement,  and 
n  two  occasions  brought  on  temporary  failure  of  sight.  The  second 
ase  was  a  good  classical  instance  of  quinine  amblyopia. — Mr.  Doyne 
sked  whether  there  was  any  change  in  the  size  of  the  arteries.  He 
iad  seen  a  case  in  which  blindness  was  attributed  to  quinine,  where 
he  arteries  were  very  much  contracted  ;  eventually  the  discs  became 
whitened,  but  vision  was  fairly  regained. — Mr.  Nettleship,  in  reply, 
■elieved  that  during  the  stage  of  amblyopia  the  arteries  were  always 
ontracted.  He  believed  that  no  case  of  complete  permanent  blind- 
ess  from  this  cause  had  been  recorded,  but  recovery  might  be  accom- 
'anied  by  small  fields  and  contracted  arteries. — Mr.  Hutchinson 
hought  that  the  subject  of  visual  troubles  arising  from  food  or  drugs 
fas  one  of  great  interest.  He  had  seen  one  case  in  which  transitory 
eafness  had  clearly  been  due  to  coffee. 

Sympathetic  Ophthalmitis  occurring  after  Evisceration. — Mr.  Cross 
elated  the  following  two  cases  :  G.  R.,  aged  40,  came  with  wound 
f  the  left  eyeball  over  the  ciliary  region,  but  free  of  the  cornea, 
ccupied  by  slight  choroidal  protrusion.  The  iris  was  inflamed,  the 
upil  tied,  the  lens  had  escaped.  The  wound  had  been  made  ten  days 
efore,  and  vitreous  had  escaped.  Seventeen  days  after  the  accident, 
yisceration  was  done  antiseptically  under  the  spray,  and  a  glass 
itreous  introduced.  The  operation  relieved  pain  was  followed  by 


considerable  swelling  of  the  lids,  and  discharge.  In  a  week  he  was 
quite  comfortable.  Conjunctival  chemosis  continued  for  some 

time  ;  as  this  subsided,  the  glass  ball  was  seen  exposed.  There 

was  scarcely  any  discharge,  and  no  discomfort.  Nothing  was 
complained  of  or  suspected  in  the  right  eye,  until  seventeen 
days  after  the  operation,  when  he  had  dull  vision  and  discomfort 
in  it.  Two  days  later  there  was  distinct  sympathetic  ophthalmitis. 
The  ball  was  removed  at  once,  leaving  the  sclerotic  a  rigid 
hollow  cup,  which  moved  freely  like  the  opposite  eye.  No  re¬ 
tained  secretion.  The  eye  was  much  inflamed  and  painful  for  a 

fortnight,  and  he  left  five  weeks  after  removal  of  the  ball,  some  cir- 
cumcorneal  injection  and  irritation  remaining.  He  had  recently  seen 
him  again,  and  the  eye  was  perfectly  normal ;  there  was  not  even 
uvea  on  the  lens.  J.  L.,  aged  50,  seen  three  months  after  a  wound 
of  right  cornea.  The  cornea  and  eye  were  chronically  inflamed,  there  was 
iritic  prolapse.  The  other  eye  was  quite  healthy.  Evisceration  and 
metal  vitreous.  Considerable  inflammatory  swelling  and  discharge 
lasted  a  week.  Twelve  days  after  the  operation  the  ball  was  exposed 
through  a  small  fistula ;  it  was  at  once  removed.  In  ten  days  the 
patient  left.  In  a  few  days  he  returned,  saying  that,  after  a  short 
exposure  to  sunlight  on  the  day  he  left,  he  found  the  sight  impaired. 
Vision  fg  J4. ;  slight  circumcorneal  injection  ;  sluggish  pupil,  which 
yielded  to  energetic  atropisation,  leaving  slight  uvea  ;  vitreous  hazy  ; 
distinct  neuro-retinitis  ;  fundus  very  red,  without  exudation  or  heemor- 
rhages.  Gradual  improvement  followed.  In  this  case  the  sympa¬ 
thetic  ophthalmitis  showed  itself  twenty-one  days  after  operation,  and 
four  months  from  the  injury.  The  symptoms  subsided  after  ten 
weeks’  treatment.  These  cases  were  considered  to  be  analogous  to 
those  of  sympathetic  ophthalmitis  occurring  after  and  in  spite  of  enu¬ 
cleation,  and  not  caused  directly  by  the  operation.  A  case  was 
quoted  where  a  child  aged  13  years  had  her  eye  removed  sixteen  days 
after  a  corneal  wound.  Forty-two  days  after  the  injury,  and  twenty- 
six  days  after  removal  of  the  eye,  slight  sympathetic  ophthalmitis 
came  on,  but  recovered  after  two  months’  treatment.  He  considered 
that  enucleation  was  very  superior  to  evisceration  when  sympathetic 
ophthalmitis  threatened  ;  it  more  thoroughly  removed  the  exciting 
disease,  gave  earlier  and  more  complete  physiological  rest,  and  thus 
tended  without  delay  to  resolution  of  the  morbid  process  where  this 
might  have  advanced  beyond  the  part  removed.  There  was  a  special 
danger  from  the  incomplete  inclusion  of  the  artificial  vitreous.  A  septic 
fistula  might  result  from  imperfect  healing,  or,  later  on,  from  wearing 
out  of  the  conjunctiva  between  the  false  eye  and  the  artificial  vitreous.  — 
Dr.  Mules  said  that  nothing  was  claimed  for  evisceration  over  enucle¬ 
ation  in  regard  to  sympathetic  ophthalmitis.  He  believed  that  these 
two  cases  were  the  only  recorded  instances  of  this  sequence.  The  first 
case  he  regarded  as  one  of  ordinary  iritis,  as  there  had  been  no 
descemetitis,  and  the  man  was  well  in  ten  days  ;  chronicity  was  essen¬ 
tial  in  sympathetic  serous  iritis.  There  was  no  clinical  difference  be¬ 
tween  non-traumatic  serous  iritis  and  sympathetic  ophthalmitis.  The 
second  case  was  undoubtedly  one  of  sympathetic  disease,  but  it  did  not 
come  on  until  four  months  after  the  accident.  He  incidentally  men¬ 
tioned  that  the  horsehair-drain  and  ice-bag  did  away  with  the  pain. — 
Mr.  Doyne  protested  against  evisceration  being  adopted  in  cases  of 
tumour.— Mr.  Brailey  agreed  with  Mr.  Cross  that  these  were 
instances  of  sympathetic  ophthalmitis,  and  said  that  in  many  cases  tho 
inflammation  was  of  mild  form,  and  disappeared  quickly.  Desce¬ 
metitis  was  not  essential,  at  any  particular  time  the  dots  might  bo 
absent.  He  had  performed  evisceration  in  several  cases  with  good 
results,  and  had  not  put  in  a  glass  ball.  He  did  not  perform  the  oper¬ 
ation  when  choroidal  inflammation  existed. — Mr.  McHardy  regarded 
these  cases  as  instances  of  true  sympathetic  ophthalmitis.  There  must 
sometimes  be  an  early  stage  and  mild  form  of  that  disease.  Mr. 
Cross  bad,  he  held,  obtained  his  brilliant  results  by  removing  the  ex¬ 
citing  cause. — Mr.  Cross  held  that  evisceration  was  an  excellent  oper¬ 
ation  in  certain  cases,  but  it  was  not  good  when  there  were  symptoms 
of  sympathetic  ophthalmitis.  He  was  certain  that  his  cases  were 
instances  of  sympathetic  ophthalmitis.  The  globe  did  not  quite  heal 
over,  and  this  had  some  share  in  the  causation. 

Living  and  Card  Specimens. — Mr.  Spencer  Watson  :  1.  Sequel  to 
a  case  of  Hremorrhagic  Glaucoma  ;  2.  Case  of  Serpiginous  Nebula  of 
Cornea. — Mr.  R.  N.  Doyne  :  A  New  Optometer. 

Annual  General  Meeting. — The  business  of  the  annual  meeting  was 
taken  at  9.30.  The  Report  of  the  Council  showed  that  the  Society 
number  205  members,  twenty-five  of  whom  were  non-resident  ; 
three  members  had  died  since  the  last  annual  meeting,  and  fourteen 
new  members  had  been  elected.  Reference  was  made  to  the  fact  that 
the  last  Bowman  lecture  had  been  delivered  by  Professor  Zehender,  of 
Rostock  ;  and  that  Mr.  Henry  Power  had  kindly  undertaken  to  deliver 
the  next.  The  library  was  reported  to  be  in  a  very  flourishing  state, 
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many  donations  having  been  made,  notably  that  of  a  series  of  Yon 
Graefe’s  Archive  down  to  1875,  by  Mr.  James  Dixon,  of  Dorking. 
The  Treasurer  presented  his  annual  report.  The  result  of  the  election 
of  officers  will  be  found  at  page  138. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  6th,  1887. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Adjourned  Discussion  of  Dr.  Griffith's  Paper  on.  Tubo-Ovarian 
Cysts. — Mr.  Doran  considered  that  Dr.  Griffith’s  definition  of  a  tubo- 
ovarian  cyst  was  sound  enough  for  practical  purposes.  The  term 
“  ovarian  cyst”  was,  however,  vague,  as  the  nature  of  cystic  disease 
of  the  ovary,  other  than  that  kind  tor  which  ovariotomy  was  per¬ 
formed,  was  very  uncertain.  In  any  form  of  obstruction  of  the  tube, 
such  as  that  which  led  to  cystic  dilatation,  the  uterine  end  was  pro¬ 
bably  closed  by  swelling  of  the  mucous  membrane.  Mr.  Doran  then 
exhibited  several  specimens.  The  Fallopian  tube  was  very  rarely 
diseased  in  true  cystic  tumour  of  the  ovary.  In  one  specimen,  where 
the  tube  was  inflamed  and  bound  down  to  the  surface  of  the  cyst,  the 
ostium  was  patent  and  the  fimbrite  unaffected.  Another  series  ot 
specimens  showed  the  most  frequent  origin  of  tubo-ovarian  cysts— 
namely,  chronic  inflammation  of  the  uterine  appendages,  whereby  the 
tube  and  ovary  became  bound  together,  and  ultimately  underwent 
cystic  degeneration,  their  dilated  cavities  communicating  by  the  same 
process  as  was  observed  in  the  septa  of  multilocular  cysts.  Many 
observers  made  out  that  the  obstructed  ostium  opened  again  into  the 
cavity  of  the  cystic  degenerated  ovary,  but  that  was  exceptional,  ahe 
congenital  form  was  very  rare,  but  Paltauf’s  case,  recetly  reported 
in  the  Archiv  fur  Gynakologie,  was  probably  of  this  kind.  A  woman 
died  of  peritonitis  after  attempted  abortion  ;  a  fcetal  cyst  was  found 
behind  the  uterus  which  communicated  with  the  dilated  Fallopian 
tubes,  so  that  there  was  a  free  channel  from  the  uterine  cavity  round 
through  the  tubes  and  cyst  back  into  the  cavity.  The  parenchyma 
of  the  ovaries  was  flattened,  but  contained  healthy  follicles,  this 
condition  could  hardly  have  been  caused  by  disease  ;  it  was  a  con¬ 
genital  malformation,  but  Dr.  Paltauf  s  memoir  required  study. 
Congenital  tubo-ovarian  cysts,  and  that  kind  where  the  fimbriae  ad¬ 
hered  to  a  cyst  on  the  surface  of  the  ovary,  were  exceptional.  As  a 
rule,  a  tubo-ovarian  cyst  was  one  of  the  forms  of  degeneration  caused 
y  chronic  disease  of  the  appendages.— Dr.  Horrocks  remarked  that 
whatever  might  be  the  true  history  of  the  formation  of  so-called  tubo- 
ovarian  cysts,  whether  primarily  beginning  in  the  Fallopian  tube  or 
the  ovary,  or  in  neither,  these  structures  were  apt  to  become  welded 
together  where  they  were  in  contact,  and  he  believed  the  starting 
point  of  such  union  was  frequently  the  ovary.  Dr.  Griffith 

^Oii  Diabetes  Insipidus  in  Pregnancy  and  Labour.— Nr.  Matthews 
Duncan  read  a  paper  on  this  subject,  in  which  he  cited  two  cases  ot 
the  disease.  One  of  them  was  congenital  and  persistent,  and  in  it 
there  were  eleven'  pregnancies  He  narrated  two  other  cases  from  his 
own  practice,  and  m  one  of  these  there  were  four  pregnancies  during 
the  currency  of  the  disease.  Diminution  of  the  quantity  of  urea 
secreted  appeared  to  be  of  great  importance  in  it.  Similar  cases  ot 
greatly  reduced  secretion  of  urea,  with  feelings  of  weakness  and  sick¬ 
ness,  Dr.  Matthews  Duncan  had  observed  in  women  not  pregnant  nor 

recently  delivered.  „  „  ,  _  ,  „  , 

The  Mechanism  of  the  Third  Stage  of  Labour :  some  Causes  of  Reten¬ 
tion  of  the  Membranes.— Dr.  F.  H.  Champneys  referred  to  the  descrip¬ 
tion  of  the  process  given  in  a  former  paper.  He  showed  that  the 
“plane  of  least  resistance”  for  separation  of  the  membranes  was  m 
the  decidua,  generally  in  the  ampullary  layer.  Any  change  which 
rendered  this  more  tough,  or  which  rendered  any  other  layer  more 
friable,  would  alter  this  “plane  of  least  resistance.  Thus,  undue 
friability  of  the  chorion,  or  less  firm  adhesion  between  chorion  and 
amnion  than  between  the  layers  of  the  decidua  -ould  determine  n 
separation  of  the  chorion  and  amnion.  The  early  separation  of  the 
lower  pole  of  the  ovum  tended  to  guard  against  a  common  detect, 
namely,  failure  of  separation  (retention)  of  the  membranes  round  the 
os  internum.  Rupture  of  the  membranes  at  the  proper  time  was  an 
essential  part  of  the  proper  mechanism.  The  proper  time  was,  in 
nature,  when  the  os  was  about  three  to  three  and  inches  a  halt  in 
diameter,  and  had  a  projection  of  three  quarters  to  one  inch.  Prema¬ 
ture  rupture  would  prejudice  the  separation  of  the  lower  pole  of  the 
ovum.  Too  late  rupture  tended  to  produce  prolapse  of  the  bag,  which 
was  usually  accompanied  by  giving  way  of  the  chorion  and  advance  of 
the  amnion  alone.  Undue  or  relatively  undue  toughness  and  elas- 
ticity  of  the  amnion  were  equivalent  to  a  tardy  escape  of  the  wateis. 
As  regarded  the  removal  of  the  membranes  by  traction  of  the  descend- 


in*  placenta,  Dr.  Champneys  remarked  that  the  membranes,  as  a 
whole,  owed  their  tenacity  principally  to  the  amnion  ;  the  adhesion  of 
the  amnion  to  the  chorion  was  no  doubt  one  of  the  safeguards  against 
retention  of  the  chorion.  Thus,  any  disorder  of  the  first  process  of 
the  mechanism  tending  to  separate  the  two  ovuline  membranes  pre- 
disposed  to  retention  of  the  chorion.  He  concluded  that  (1)  the 
mechanism  of  the  detachment  and  expulsion  of  the  membranes  was  a 
complex  act  in  three  stages  ;  (2)  timely  rupture  of  the  bag  of  mem¬ 
branes  was  an  essential  part  of  the  proper  mechanism,  and  too  early  or 
too  late  rupture  alike  predisposed  to  retention  of  the  chorion  ;  (3)  dis¬ 
order  of  any  of  the  three  stages  in  the  mechanism  tended  to  preju¬ 
dice  the  whole  process  ;  (4)  among  allied  conditions  might  be  mentioned 
too  early  or  too  late  rupture  of  the  membranes,  prolapse  of  the  bag  ot 
membranes,  prolapse  of  the  membranes  (amnion)  after  delivery  beyond 
the  vulva  ;  separation  of  the  membranes  found  on  examination  of  the 
placenta:  retention  of  a  ring  of  membranes  round  the  lower  pole  of 
the  uterus  ;  retention  of  the  whole  chorion.  Therefore  the  membranes 
should  generally  be  preserved  till  the  os  was  fully  dilated.  After  this 
they  were  not  only  (in  ordinary  cases)  useless,  but  they  favoured  the 
retention  of  the  membranes.  They  should,  therefore,  be  ruptured 
when  the  os  was  fully  dilated.  In  vertex  cases,  if  the  head  had 
settled  over  the  os  uteri,  the  advance  of  a  smooth,  sausage-shaped 
protrusion  of  membrane  pointed  to  advance  of  the  amnion  alone, 
which  favoured  retention  of  the  chorion.  Separation  ot  two  mem¬ 
branes  not  only  pointed  to  adhesion  of  the  chorion,  but  rendered  its 
subsequent  removal  more  difficult.  The  following  axiom  might  be 
formulated:  “When  the  membranes^  advance  low  in  a  vertex  case, 

look  out  for  retention  of  the  chorion.” 

Mote  on  the  Relation  between  the  Implantation  of  the  Placenta  ana 
the  Insertion  of  the  Cord.- Dr.  F.  H.  Champneys  read  a  paper  on  this 
subject,  in  which  he  said  that  in  his  work,  Accouchemens  Labonem 
(p.  110,  et  seq.),  no  less  an  authority  than  Levret  made  the  following 
statements  :  That  the  insertion  of  the  umbilical  cord  into  the  placenta 
varied  as  the  insertion  of  the  placenta  on  the  uterine  wall.  If  the 
placenta  was  central  the  cord  was  centrally  inserted  ;  if  the  placenta 
was  excentrically  planted  the  cord  was  inserted  nearer  to  the  lowei 
edge;  if  the  placenta  approached  the  lower  uterine  orifice  the  core 
was  inserted  to  its  edge  (“  battledore  placenta  ),  and,  indeed,  to  it: 
lower  edge.  This  was  given  -without  corroborative  facts,  as  an  ips> 
dixit  of  Levret;  but  it  still  survived,  though  more  than  130  years  old 
and  had  even  (at  least  in  part)  been  endorsed  by  the  writers  of  som< 
of  our  most  recent  books.  Under  these  circumstances.  Dr.  Champney: 


OI  our  mosu  xeteiiL  uwo.*.  - -  .  .  - 

had  thought  it  worth  while  to  put  the  matter  to  the  test.  If  it  wen 


naa  taougnt  u  wunu  ^  ,  .  .f  . 

true,  it  was  so  remarkable  a  fact  that  it  should  be  accounted  for  ,  if  l 
were  false,  the  sooner  it  was  relegated  to  the  proper  place  tor  un 
authorised  statements  and  ipse  dixits  the  better.  An  analysis  of  18! 
cases  treated  in  the  General  Lying-in  Hospital  was  offered  as  a  solu 
tion  of  the  question.  The  patients  numbered  188,  but  as  one  of  then 
bore  twins  the  number  of  placentae  was  189.  The  table  contained  tin. 
class  of  insertion  of  the  cord,  stated  whether  its  insertion  was  up  o 
down  andgave  the  measures  from  which  this  was  derived.  Thetwonex 
columns  gave  the  position  of  the  placenta  in  the  uterus  ;  the  two  las 
columns  gave  the  position  of  the  insertion  of  the  cord  m  the  uterus 
It  would  be  seen  that  there  was  no  order  or  proportion  apparent  u 
any  of  these  relations.  As  regarded  the  position  of  the  cord  : 

Tr.ooi.Hnn  nf  flnrd  Direction  of  Point  of  Insertion. 

Insertion  ot  Lora.  Down  Midway.  Not  noted. 


Up. 


Central 
Lateral 
Marginal 
Yelamentous .. 


17 

46 

7 

1 


18 

54 

5 

1 


17 

16 

0 

2 


71 


78 


35 


Total  ...  •••  189 

Levret’s  dictum  therefore  had  no  foundation  in  fact.— The  Presided 
in  opening  the  discussion  on  Dr.  Champney  s  series  of  valuable  papen 
did  not  think  that  late  rupture  need  cause  retention  of  the  men 
branes  —Dr  Matthews  Duncan  valued  highly  this  series  of  papers 
He  would  have  preferred  protrusion  or  expression  of  the  membrane 
to  prolapse,  as  bearing  a  truer  meaning.  He  was  not  mchned 
adopt  any  rule  of  interference  by  rupturing  the  membranes  at  a  ce 
taJstage  of  the  dilatation  of  the  external  os  regarding  all  kinds i< 
interference  as  undesirable,  except  when  distinctly  called  for.  H 
did  not  regard  the  site  of  rupture  of  the  membranes  as  a  sufhcier 
basis  for  a  statement  of  the  height  of  the  placental  insertion  on  tb 
uterine  wall.  He  thought  Dr.  Champneys  had  disproved  Levret 
dictum  as  to  insertion  of  the  cord. -Dr  Champneys,  in  reply,  sa 
that,  when  he  spoke  of  late  rupture  of  the  bag  of  membranes,  he  di 
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not  refer  so  much  to  time,  but  to  a  certain  point  in  the  process  ;  that, 
after  the  bag  was  hemispherical  its  dilating  power  ceased,  and  it  could 
not  advance  without  rupture  of  the  chorion  ;  and,  if  this  took  place, 
the  amnion  advanced  alone  and  peeled  itself  off  the  chorion,  which 
then  was  often  left  behind.  He  used  the  term  “prolapse”  of  the  bag 
as  an  exact  translation  of  the  technical  German  for  this  occurrence, 
and,  to  avoid  mistake,  had  placed  the  terms  in  brackets  in  his  paper. 
He  thought  the  method  adopted  for  determining  the  seat  of  the 
placenta  was  the  best  we  possessed,  and  that  the  errors  in  a  large 
number  of  cases  would  not  be  sufficient  to  invalidate  general  con¬ 
clusions. 

Specimens,  etc. — Dr.  Steavenson  showed  a  number  of  Instruments 
used  in  Electrolysis,  including  a  set  of  Electrodes,  etc.,  as  used  by  M. 
Apostoli,  of  Paris. — Dr.  Horrocks  exhibited  a  specimen  of  Chronic 
Endometritis,  with  Microscopical  Sections. — Dr.  W.  S.  Griffith 
showed  a  Drawing  and  Section  of  a  Uterus  in  which  a  “Contraction¬ 
ring”  was  well  seen  ;  it  was  removed  shortly  after  a  labour  terminated 
by  Caesarean  section. — Dr.  Lewers  showed  a  Fibroid  Tumour  removed 
from  the  Anterior  Vaginal  wall. — Dr.  Galabin  brought  Two  Uteri  re¬ 
moved  per  Vaginam  for  Supposed  Malignancy.  Under  the  microscope 
the  appearances  of  one  were  like  ulcerative  endometritis  ;  the  other 
was  a  case  of  round-celled  sarcoma.  The  former  patient  lecovered, 
but  the  latter  died. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Surgical  Section. 

Friday,  May  20th,  1887. 

W.  Colles,  M.D.,  F.R.C.S.I.,  in  the  Chair. 

Lxcmbar  Colotomy. — Mr.  Thomson  read  a  record  of  two  cases  of 
colotomy.  In  the  first,  in  which  the  patient  survived  twenty-one 
months,  a  tube  about  the  size  of  the  small  intestine  was  found  in  the 
position  of  the  colon,  and  between  that  viscus  and  the  kidney.  The 
tube  was  left  in  situ,  and  the  colon  was  opened.  The  patient  made  a 
good  recovery.  In  a  drawing  of  a  frozen  transverse  section  he  showed 
how,  if  the  colon  had  a  long  mesentery  and  was  distended  by  flatus, 
it  could  extend  forwards  past  the  jejunum,  lying  on  its  outer  side,  and, 
overlapping  that  portion  of  the  intestine,  appear  second  in  order  from 
the  quadratus  lumborum  and  not  first.  In  the  second  case,  faeces  did 
not  appear  for  seventeen  days.  The  patient  was  aged  71,  and, 
although  the  wound  was  entirely  healed,  he  died  on  the  twenty-third 
day  after  operation.  Both  operations  were  done  for  cancer  of  the 
rectum. 

Laparo-Colotomy  and  Lumbar  Colotomy. — Dr.  Ball  read  a  paper  on 
colotomy,  illustrated  by  five  cases,  in  three  of  which  the  lumbar 
operation  was  selected,  while  in  two  laparo-colotomy  was  performed. 
He  advocated  the  adoption  of  the  latter  operation,  in  the  adult  as 
well  as  the  child,  because  it  permitted  a  thorough  exploration  of  the 
abdominal  cavity,  which  might  enable  the  surgeon  in  some  instances 
to  remove  the  disease  ;  and  if  this  was  impracticable,  it  ensured  that 
the  opening  was  made  above  the  seat  of  obstruction,  instead  of  below, 
as  had  happened  with  the  lumbar  operation.  2.  The  large  intestine 
was  found  with  ease  and  certainty.  3.  A  complete  operation  for 
closure  of  the  lower  lumen,  when  considered  necessary,  could  be  much 
more  readily  and  completely  carried  out,  thus  making  the  artificial 
anus  a  terminus  and  not  a  lateral  outlet  to  the  intestine.  4.  A  shorter  dis¬ 
tance  of  intestine  intervened  between  the  opening  and  the  seat  of  disease. 

5.  The  abdominal  wall  being  thinner  in  front,  the  extent  of  wound- 
surface  was  less,  and  the  fine  skin  of  the  front  abdominal  wall  per¬ 
mitted  a  much  more  accurate  coaptation  of  skin  to  mucous  membrane. 

6.  The  position  of  the  wound  was  more  convenient  for  the  patient. 
The  sole  advantage  of  the  lumbar  operation  in  ordinary  cases  was  the 
fact  that  the  peritoneum  was  not  injured  ;  this  was  not,  in  his  opinion, 
an  important  matter.  Extravasation  of  faeces  into  the  peritoneal 
cavity  could  be  altogether  avoided  ;  for  this  purpose  he  had  devised  a 
clamp  which  allowed  the  intestine  to  be  opened  and  carefully  sutured 
to  the  skin,  and  the  lower  orifice  could,  at  the  same  time,  be  closed 
without  the  escape  of  faeces  into  the  peritoneal  cavity.  The  incision 
recommended  by  Dr.  Ball  was  in  the  left  linea  semilunaris,  care  being 
taken  not  to  go  below  a  line  joining  the  umbilicus  and  the  middle  of 
Poupart’s  ligament ;  by  this  means  the  deep  epigastric  artery  would 
be  in  no  danger  of  being  divided.  The  sole  contra-indication  to  the 
performance  of  laparo-colotomy  he  considered  to  be  the  presence  of 
extensive  meteorism. — Mr.  Thornley  Stoker,  having  seen  the  two 
cases  which  Mr.  Thomson  had  recorded,  bore  out  his  statement  as  to 
the  difficulty  of  identifying  the  colon.  The  identification  of  the  colon 
was  by  no  means  so  simple  as  writers  suggested.  He  believed  the  tube 
which  Mr.  Thomson  indicated  in  one  case  was  not  the  small  intestine, 
and  was  inclined  to  think  that  it  was  a  very  dilated  ureter. — 


Mr.  Franks  thought  too  much  had  been  said  in  favour  of  laparo- 
colotomy,  and  too  little  in  favour  of  the  lumbar  operation.  The 
statistics  Dr.  Ball  had  cited  were  against  his  own  contention,  as 
showing  increased  risk  of  opening  the  peritoneum.  One  of  the 
questions  raised  was  as  to  the  difficulty  of  finding  the  colon  ;  but 
in  three  cases  which  he  had  operated  on  he  had  no  such  difficulty. 
— Mr.  Tobin,  while  confident  of  a  consensus  of  opinion  in  favour  of 
early  operation,  was  equally  sure  that  the  cry  could  be  carried  too 
far.  When  there  was  malignant  stricture  of  the  rectum,  inflamma¬ 
tion  might  be  remedied  by  palliative  treatment,  and  when  it  subsided 
the  bowel  would  carry  on  its  work. — Dr.  Chance  joined  in  the  dis¬ 
cussion. — Mr.  Thomson  replied.  He  agreed  that  the  operation 
might  be  undertaken  too  soon  as  well  as  too  late.  Seeing  the 
definite  risk  to  life  whichever  operation  was  adopted,  it  was  de¬ 
sirable  to  consider  whether  the  patient  could  not  be  brought  along 
for  a  year  or  two  by  attention  to  his  condition,  and  then  operated 
upon,  thereby  adopting  the  more  likely  plan  of  lengthening  the 
patient’s  life  than  by  operating  on  the  colon  the  moment  disease  in 
the  bowel  was  diagnosed.  Dr.  Ball’s  method  had  many  advantages 
over  the  lumbar  operation,  because  the  bowel  could  be  thoroughly 
explored  and  cut  down  upoD,  while  the  operator  could  identify  and 
handle  the  intestine.  But  unless  there  was  an  intention  to  remove 
the  lower  part  of  the  bowel  altogether,  he  did  not  see  the  advantages 
the  operation  gave  beyond  the  lumbar,  except  in  the  line  of  facility. 
—Dr.  Ball  also  replied.  He  failed  to  see  what  advantage  Mr.  Franks 
claimed  for  the  lumbar  operation  beyond  what  he  had  himself  admitted 
— namely,  that  the  lumbar  operation  was  supposed  not  to  wound  the 
peritoneum.  But,  as  a  matter  of  fact,  even  in  the  hands  of  skilled 
surgeons,  the  peritoneum  was  sometimes  necessarily  wounded,  and 
therefore  he  thought  it  better  to  make  a  wound  advisedly,  with  the 
precautions  suggested,  by  which  the  escape  of  faeces  into  the  peri¬ 
toneum  could  be  absolutely  prevented.  Although  Mr.  Franks  found 
the  colon  without  difficulty  in  his  three  cases,  yet  there  was  the 
positive  evidence  of  skilled  surgeons  that  in  other  cases  it  could  not 
be  found,  and  that  the  duodenum  had  been  opened  in  mistake  instead 
of  it. 


SOUTH  AUSTRALIAN  BRANCH  (ADELAIDE). 

Thursday,  March  31st,  1887. 

J.  C.  Verco,  M.D.,  President,  in  the  Chair. 

Water-Supply  of  Adelaide.— Lx.  Poulton  drew  attention  to  the 
probability  of  the  water  in  Hope  Valley  Reservoir  being  contami¬ 
nated  by  effete  human  and  other  animal  products,  both  by  surface 
drainage,  and  also  by  deeper  percolation  through  the  subsoil.  It  was 
resolved  that  the  President  of  the  Branch  should  communicate  with 
the  President  of  the  Central  Board  of  Health  on  the  matter. 

Pilocarpine  in  Puerperal  Eclampsia. — Mr.  J.  H.  S.  Finniss, 
M.B.,  C.M.Edin.,  related  a  case  of  puerperal  eclampsia  in  a  woman, 
aged  24,  treated  by  hypodermic  injections  of  nitrate  of  pilocarpine. 
The  first  seizure  occurred  twenty-one  hours  after  delivery  ;  the  fit  was 
preceded  by  severe  headache.  Resort  was  at  first  had  to  chloral  and 
bromide  of  potassium,  combined  with  the  administration  of  ether 
during  the  epileptiform  fits,  but  without  much  benefit.  The  first  dose 
of  nitrate  of  pilocarpine  (one-fifth  of  a  grain)  was  administered  hypo¬ 
dermically  at  7  A.M.,  thirty-seven  hours  after  delivery.  Within  a 
minute  or  two  profuse  perspiration  came  on,  and  saliva  poured  out  of  her 
mouth  ;  the  pupils  contracted  a  little.  She  had  five  more  convulsions, 
with  stertorous  breathing  in  the  intervals,  up  to  8  A.  M. ,  when  the  dose 
was  repeated.  She  had  had  three  more  convulsions  up  to  9  o  clock, 
but  these  were  milder  and  shorter.  During  each  fit  ether  was  admini¬ 
stered  to  assist  in  lessening  arterial  tension.  She  had  no  other  fit 
until  2  p.m.,  she  had  another  at  2  30  p. M.,  and  a  very  severe  one  soon 
after  3  p.m.  Nitrate  of  pilocarpine,  one-third  of  a  grain,  was  injected; 
it  produced  the  same  physiological  action  as  in  the  morning.  At  8  P.  m. 
she  had  slept  for  three  hours  ;  the  temperature  was  104. 2 J ;  she  was  still 
unconscious  ;  she  passed  urine  and  her  motions  in  bed,  but  had  had 
no  more  convulsions  since  the  third  injection.  At  7  o’clock  the  next 
morning  her  temperature  was  103° ;  she  had  had  no  return  of  the  con¬ 
vulsions,  and  had  slept  at  intervals  through  the  night,  but  was  still 
unconscious.  At  8  P.M.  of  the  same  day  the  temperature  was  98.2  ; 
she  had  had  a  good  calm  sleep  for  three  hours  in  the  afternoon.  She 
subsequently  progressed  favourably.  There  was  a  trace  of  albumen  in 
the  urine  when  it  was  examined  on  the  second  day. — Mr.  Giles 
stated  that  he  had  seen  nitrate  of  pilocarpine,  used  in  the  Edinburgh 
Maternity  Hospital  by  Dr.  Halliday  Croom,  in  a  case  of  puerperal 
eclampsia.  The  convulsions  had  commenced  soon  after  the  birth  of 
the  child,  the  patient  being  perfectly  unconscious,  and  the  breathing 
stertorous.  On  the  morning  of  the  third  day  injections,  hypodermic- 
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ally,  of  one-sixth  of  a  grain  of  nitrate  of  pilocarpine  were  employed, 
with  rapid  and  very  satisfactory  effect.  In  one  case  he  had  treated, 
the  convulsion  which  came  on  after  labour  yielded  rapidly  to  injections 
of  nitrate  of  pilocarpine  (one-sixth  of  a  grain)  used  every  two  hours 
for  one  day.  In  this  case  the  patient  was  unconscious  about  forty- 
eight  hours,  and  the  injections  were  commenced  on  the  second  day. 
The  physiological  action  of  the  drug  was  rapidly  produced.  Within 
a  minute  after  the  injection  drops  of  perspiration  were  running  off  her 
forehead,  which  previously  was  quite  dry.  After  the  first  injection 
the  frequency  of  the  convulsions  diminished,  and  by  evening  con¬ 
sciousness  returned. — Dr.  Lendon  related  a  case,  and  Mr.  Finniss 
replied. 

Erosion  of  Subclavian  Artery  by  Hydatid. — A  paper  on  a  case  of 
hydatid  cyst  eroding  the  walls  of  the  subclavian  artery  was  read  by 
Dr.  W.  Gardner.  It  is  published  at  page  125. 

Living  Specimen. — Dr.  Gardner  :  Fungating  Testicle  successfully 
treated  by  a  Plastic  Operation. 


REVIEWS  AND  NOTICES. 


L’AMPUTATION  DU  MEMBRE  SuPfiRIEUR  DANS  LA  CONTIGUITY  DU 

Tronc  (amputation  interscapulo-thoracique).  Par  Paul  Berger, 

Chir.  de  l’HOpital  Tenon,  Paris  :  Masson. 

The  subject  of  this  monograph  is  the  total  ablation  of  the  scapula 
and  arm,  or,  in  certain  cases,  of  all  that  is  left  of  this  member  after 
an  anterior  amputation  or  some  accidental  mutilation.  The  argument 
is  that  the  scapula  and  clavicle  forming  the  skeleton  of  the  upper 
extremity,  the  operation  in  question  is  to  be  considered  as  an  ampu¬ 
tation  of  this  member,  and  has  no  relation  with  the  coxo-femoral 
disarticulation.  It  should  occupy  a  special  niche  in  the  classi¬ 
fication  of  amputations,  and  must  be  placed  either  amongst 
amputations  or  disarticulations.  As  there  is  no  interarticular 
line  or  furrow  for  guidance  from  the  surface,  its  execution  must  be 
referred  to  the  interval  separating  the  scapula  from  the  thoracic 
parietes,  representing,  in  fact,  an  articulation  “k  distance,”  and  the 
author  proposes  either  the  term  “amputation  of  the  upper  extremity 
in  the  contiguity  of  the  trunk,”  or  “  interscapulo-thoracic  amputa¬ 
tion.” 

Most  classical  works  on  operative  surgery  entirely  pass  over  this 
procedure,  or  are  contented  with  such  terms  as  “ablation,”  “enun- 
cleation,”  “extirpation,”  etc.,  thereby  giving  rise  to  innumerable 
complications  and  transmitted  errors. 

It  is  to  endeavour  to  remedy  this  state  of  things  that  the  present 
work  is  undertaken,  and,  upon  certain  facts,  to  establish  an  operation 
which,  without  being  destined  to  be  of  frequent  application  in  surgery, 
is  at  the  same  time  to  offer  a  sure  and  efficacious  resource  in  certain 
cases  considered  to  be  almost  desperate. 

As  most  of  the  leading  English  operators  have  either  excised  the 
scapula  or  removed  the  entire  upper  extremity  by  methods  of  their 
own  (and  he  quotes  Liston,  Fergusson,  Wood,  Heath,  P.  H.  Watson, 
Bellamy,  and  others),  or  what  may  be  called  classical  ones,  we  pass 
over  M.  Berger’s  recapitulations  and  give  his  own  process,  in  which  he 
has  been  ably  assisted  by  M.  Farabceuf. 

It  is  essentially  an  operation  of  two  flaps,  one,  an  antero-inferior 
or  pectero-axillary,  the  other,  a  supero-posterior  or  cervico-scapular. 

The  operation  consists  of  two  “  acts  the  first  in  two,  and  the 
second  in  three,  parts.  The  first  is  for  the  purpose  of  the  prevention 
of  hemorrhage,  and  commences  by  the  section  of  the  clavicle,  fol¬ 
lowed  by  the  resection  (subperiosteal)  of  the  middle  portion  of  the 
bone  which  immediately  covers  the  great  vessels,  and  terminates 
with  the  isolation  and  section  of  these  vessels  between  a  double 
ligature. 

The  second  consists  of  the  incision  of  the  contour  and  the  deep  dis¬ 
section  of  the  antero-inferior  flap,  formed  by  portions  of  the  pectoral 
muscles  and  latissimus  dorsi,  a  dissection  which  permits  of  division 
of  the  brachial  plexus,  and  leads  to  the  subscapular  attachments  of 
the  serratus  magnus ;  next,  the  incision  and  raising  of  the  supero- 
posterior  flap  formed  by  the  trapezius  alone,  and  limited  by  the 
superior  and  internal  borders  of  the  scapula ;  thirdly,  the  section  of 
the  line  of  insertions  to  the  superior  and  internal  borders  of  the 
scapula,  of  the  serratus  magnus,  omo-hyoid,  levator  anguli  scapulae, 
and  rhomboidei.  The  lines  of  incision  are  as  follows  :  that  intended 
to  expose,  divide,  and  resect  the  clavicle  and  apply  the  ligatures, 
should  be  about  ten  centimetres  long,  commencing  immediately  ex¬ 
ternal  to  and  behind  the  acromio-clavicular  articulation  upon  the 
depressible  summit  of  the  angle  formed  by  the  posterior  border  of 


the  clavicle  and  scapular  crest.  Internally  it  commences  or  stops 
according  to  the  size  of  the  individual,  about  two  fingers’  breadths  from 
the  sterno-clavicular  articulation,  upon  the  clavicle,  in  front  rather 
than  above.  Between  these  two  points  the  incision  is  straight. 

To  fashion  the  posterior  flap  the  incision  commences  at  the  middle 
of  the  scapular  incision,  and  passes  external  to  and  below  the  tip  of 
the  coracoid  process  (which  is  easily  felt),  and  running  a  good  finger  s 
breadth  over  the  deltoid,  curves  downwards  to  the  union  of  the  in¬ 
ferior  border  of  the  tendon  of  the  pectoralis  major  with  the  arm, 
traverses  the  internal  aspect  of  the  member  just  below  where  the  tendon 
of  the  latissimus  rounds  out,  descends  backwards,  following  the 
furrow  which  separates  the  muscular  masses  of  the  teres  major  and 
latissimus,  to  terminate  finally  behind  the  inferior  angle  of  the 
scapula. 

Then  follows  a  most  elaborate  account  of  the  position  of  the  patient 
and  operator,  structures  divided,  etc.,  extending  to  prolixity. 

The  operation  reads  rather  as  though  at  present  it  had  been  limited 
to  the  dissecting-room,  but  it  is  certainly  ingenious,  and  should 
be  adopted  when  possible.  Unfortunately,  in  such  serious  cases  as 
demand  total  ablation,  we  are  rarely  able  to  do  other  than  “  cut  our 
coat  according  to  our  cloth.” 


Medical  and  Surgical  Memoirs.  Yol.  II.  By  Joseph  Jones 
M.D.,  New  Orleans,  L.A.  1887. 

This  large  volume  of  close  upon  700  pages  appears  eleven  years  after 
the  issue  of  Dr.  Jones’s  first  volume  of  Memoirs.  Its  contents  relate 
chiefly  to  the  various  forms  of  malarial  fevers,  and  bear  evidence, 
even  without  the  continually-repeated  assurances  of  the  author,  of 
careful  and  laborious  investigation.  The  microscopical  characters  of 
tho  blood  in  malarial  disease  are  illustrated  by  numerous  coloured 
plates  and  engravings.  Dr.  Jones  enumerates  the  micro-organisms 
found  in  malarial  blood  as  (1)  minute  globular  bodies  from  the 
10,000th  to  the  30,000th  part  of  an  inch  in  diameter,  having  the 
general  character  of  spores  of  bacteria  ;  (2)  globular  bodies  of  larger 
size  found  in  the  plasma,  colourless  and  coloured  corpuscles  ;  (3)  ovoid 
cylindrical,  and  “  rose-shaped”  bodies,  which  increase  during  the  cold 
stage  ;  (4)  colourless  blood-corpuscles,  containing  minute  pigments, 
granules,  and  dark  spherical  bodies,  the  behaviour  of  which  to  reagents 
suggests  that  they  are  vegetable  organisms  ;  (5)  masses  of  hsemation  of 
various  forms  and  sizes ;  (6)  marked  variations  in  the  size  of  the 
blood  corpuscles.  Why  the  latter  two  conditions  should  be  included 
among  “micro-organisms”  is  not  apparent.  The  most  important 
results  of  Dr.  Jones’s  investigations  are  that  the  phenomena  of 
malarial  fever  are  due  to  the  presence  of  micro-organisms  in  the  blood, 
which  destroy  the  coloured  blood-corpuscles  and  derange  the  normal 
chemical  changes  in  the  blood  and  organs,  developing  a  toxic  chemical 
compound.  The  active  febrile  phenomena  of  malaria  are  “anti¬ 
septic,”  tending  to  inhibit  the  development  and  to  destroy  the  micro¬ 
organism.  In  support  of  this  he  points  out  that  many  of  the  most 
fatal  effects  of  malaria  occur  in  cases  with  comparatively  little  eleva¬ 
tion  of  temperature  ;  the  recurrence  of  paroxysms  is  due  to  the 
partial  destruction  of  the  micro-organisms,  which,  when  not  wholly 
destroyed  during  the  febrile  stage,  are  reproduced.  It  might  seem 
from  this  that  to  check  by  quinine  or  other  drugs  the  febrile  pheno¬ 
mena  would  be  prejudicial  to  the  patient;  but  Dr.  Jones’s  explanation 
of  the  action  of  quinine,  arsenic,  and  mercury  is  that  they  “act  as 
poisons  to  the  micro-organisms  of  malarial  fever,  excite  an  antiseptic 
effect  upon  the  blood,  bind  the  oxygen  more  nearly  to  the  hemoglobin 
and  proteids,”  and  directly  promote  elimination  of  the  noxious  pro¬ 
ducts.  From  this  it  would  appear  that  the  fever  and  the  quinine 
which  reduces  the  fever  are  equally  “antiseptic.”  Dr.  Jones  has 
demonstrated  that  the  colourless  corpuscles  appropriate  and  absorb 
the  colouring  matter  of  the  destroyed  red  corpuscles,  and  that  they 
too  are  invaded  by  the  spores  of  the  malarial  bacillus. 

A  very  full  discussion  is  given  to  the  question  of  intra-cardiac 
thrombosis,  a  formidable  danger  in  the  severer  forms  of  malarial 
fever,  and  one  which  Dr.  Jones  attributes  to  the  direct  action  of  the 
pathogenic  organisms  upon  the  blood-corpuscles. 

Under  the  head  of  Gangrsenopsis,  cases  are  given  of  a  remarkable 
destruction  of  the  cheek  and  facial  bones  which  occurs  in  some  cases 
of  malarial  fever,  resembling  cancrum  oris.  In  one  case  one  side  of  a 
child’s  face  “  was  literally  destroyed  as  high  as  the  frontal  sinus  ;  the 
teeth,  maxillary,  malar  palate,  and  orbital  bones  were  cast  off,  death 
occurring  on  the  twenty-fifth  day.” 

No  fewer  than  100  pages  are  occupied  by  the  subject  of  Malarial 
Hematuria.  Dr.  Jones  describes  cases  of  paroxysmal  attacks  of 
hematuria  from  the  malarial  poison.  The  disease  known  here  by  the 
name  of  paroxysmal  hemoglobinuria,  or  hematinuria,  he  also  invari* 


July  16,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


131 


ably  speaks  of  as  paroxysmal  hsematuria,  which  we  understand  after 
reading  the  following  :  “  The  view  held  by  some  writers,  as  Sir  Win. 
Gull,  that  in  most  cases  hsematin,  and  not  coloured  blood-corpuscles, 
are  found  in  the  urine,  must  be  received  with  caution,  for  in  many  in¬ 
stances  it  is  not  stated  how  soon  after  the  voiding  of  the  urine  the 
microscopical  examination  was  made.  It  is  especially  unphilosophic 
and  premature  to  found  any  theory  of  the  disease  upon  the  supposi¬ 
tion  that  the  hajmatin  of  the  blood  is  liberated  in  the  circulatory 
system,  and  simply  eliminated  from  the  blood  by  the  kidneys.” 

The  suggestion  that  the  numerous  and  carefully  observed  cases  of 
paroxysmal  haemoglobinuria  are  merely  instances  of  decomposed 
bloody  urine  requires  no  refutation,  and  as  the  author  of  this  work  after¬ 
wards  admits  that  malarial  hsematuria  and  paroxysmal  haemoglobinuria 
“  are  evidently  distinct,”  he  scarcely  need  have  gone  so  far  afield  to 
prove  other  observers  “unphilosophic  and  premature.”  Dr.  Jones 
writes,  malarial  haematuria  is  characterised  by  chill,  fever,  profuse 
perspiration,  incessant  nausea  and  vomitiDg,  rapid  jaundice,  and,  in 
many  cases,  hannorrhages  not  only  from  the  kidneys,  but  from  the 
mucous  surfaces  generally,  while  “as  a  general  rule  ‘paroxysmal 
hsematuria’  is  unattended  by  jaundice,  vomiting,  and  the  great  and 
lasting  prostration  which  marks  the  malarial  disease.”  Even  here 
there  is  not  a  word  as  to  the  diagnostic  symptom  that  in  the  latter 
disease  no  blood- corpuscles  are  found  in  the  voided  urine.  The  nature 
of  these  discharges  of  blood-colouring  matter  is  of  much  interest ;  it 
has  been  generally  supposed  that  it  is  accounted  for  by  some  destruc¬ 
tion  of  red  corpuscles  in  the  blood.  If  such  destruction  produce  it, 
we  should  expect  to  find  masses  of  hsematin  in  the  Urine  during  the 
paroxysms  of  ague,  if,  as  Dr.  Jones  urges,  the  red  discs  are  destroyed 
in  malaria  by  micro-organisms. 

No  one  can  question  that  these  “  Memoirs  ”  contain  a  large  amount 
of  valuable  and  important  information  on  the  subject  of  malarial 
fever,  but  it  is  so  overwhelmed  with  miscellaneous  dissertations  on  all 
conceivable  points  of  medicine  and  physiology  that  its  usefulness  is 
seriously  impaired.  The  author  tells  us  that  he  has  been  forced  to  be 
his  own  publisher,  and  it  is  perhaps  for  this  reason  that  we  find 
interspersed  throughout  the  main  matter  of  the  book  a  whole  treatise 
on  the  history  and  uses  of  the  spectroscope,  commencing  with  the 
decomposition  of  white  light  by  Sir  Isaac  Newton  ;  a  short  treatise 
on  phthisis,  with  the  italicised  warning  that  “if  people  would  send 
for  the  carpenter  and  properly  ventilate  their  houses  they  would 
not  so  often  need  his  services  in  the  graveyard  ”  ;  “  practical  observa¬ 
tions  on  the  treatment  of  rheumatism  and  syphilis,”  with  Dr. 
Jones’s  not  very  startling  proposition  that  “  the  effects  of  the  syphilitic 
deposits  or  tumours  of  the  brain  will  depend  upon  the  position  they 
occupy  and  their  rapidity  of  growth.”  A  long  treatise  on  the 
"  Comparative  Anatomy  and  Chemistry  of  Blood  in  Man  and  Ani¬ 
mals”  is  shortly  afterwards  succeeded  by  a  section  on  the  “  Compara¬ 
tive  Anatomy  of  the  Respiratory  System  the  whole  of  our  know¬ 
ledge  of  the  chemistry  and  properties  of  the  blood  is  given  at  the 
greatest  length,  and  after  a  chapter  on  the  Micro-organisms  of  Typhoid 
and  other  Diseases  comes  a  comparison  of  the  blood-state  in  malaria 
and  diabetes,  but  once  having  touched  on  the  latter  subject  the  whole 
pathology  and  treatment  of  diabetes  is  reviewed  with  illustrative  cases. 
Next  comes  a  chapter  on  Digestion  of  Albuminoids  and  Flesh,  with  an 
addendum  on  the  Comparative  Anatomy  and  Physiology  of  the  Pancreas. 
Many  other  subjects  are  incidentally  treated  in  extenso.  The  report  of  a 
trial  in  which  Dr.  Jones  identified  a  murdered  man  by  the  changes  in 
the  blood  on  clothes,  which  showed  him  to  have  been  suffering  from 
malaria,  occupies  six  pages.  We  are  even  told  how  Dr.  Jones  “re  • 
paired  forthwith  by  steamer  and  railroad”  to  the  court,  and  his  sub¬ 
poena  is  given  us  at  full  length.  In  a  work  of  this  sort  surely  credit 
might  have  been  given  to  its  readers  for  some  amount  of  physiological 
and  medical  knowledge,  but  Dr.  Jones  has  thought  right  to  treat  every 
subject  on  which  he  incidentally  touches  in  physiology  ab  initio.  On 
this  account,  and  by  reason  of  the  entire  absence  of  system  and  the 
want  of  any  index  of  the  contents  renders  it  a  heavy  labour  to  his 
would-be  readers  to  extract  from  it  the  important  and  valuable  in¬ 
formation  it  contains.  We  trust  that  at  some  future  time  that  part  of 
the  work  on  Malaria  may  be  extricated  from  other  matters  and  rendered 
more  available  for  reference  and  instruction. 


Twenty-Second  Annual  Report  of  the  Sanitary  Commis¬ 
sioner  with  the  Government  of  India.  1885. 

This  report  has  been  delayed,  owing  to  the  lateness  in  the  submission 
of  returns  from  troops  on  field  service  in  Burmah.  The  section  on  the 
health  of  the  European  army  of  India  is  so  far  imperfect  that  it  does 
not  include  in  full  the  returns  from  that  part  of  the  empire.  The 
health  of  the  European  army  was  less  favourable  than  in  the  previous 
year.  “The  admission-  and  daily  sick-rates,  were  all^higher  than 


the  average  of  1870-79.”  The  death-rate,  however,  was  5  per 
1,000  less  than  the  average  of  1870-79,  although  2  per  1,000  higher 
than  that  of  1884.  This  higher  death-rate  was  common  to  all  three 
presidencies  ;  but  in  that  of  Bombay  it  was  most  notable.  On  the 
other  hand,  the  loss  from  invaliding  was  much  less  than  usual.  The 
total  loss  to  the  army  from  death  and  invaliding  was  37  per  1,000,  a 
ratio  lower  than  that  of  any  other  year  between  1870-79  and  1885. 
In  the  Bengal  Presidency,  while  the  admission -rate  was  1  per  1,000 
less  than  in  1884,  the  daily  sick-  and  death-rates  were  higher,  show¬ 
ing  a  more  serious  type  of  disease.  The  mortality  from  cholera  was 
less  than  in  1884,  but  diseases  of  the  heart  were  three  times  as  fatal  as 
in  1884,  and  the  death-rates  from  enteric  and  other  fevers,  dysentery, 
and  hepatitis,  were  higher  than  in  the  previous  year.  The  total  loss 
from  death  and  invaliding  was  11  per  1,000  less  than  in  the  previous 
year,  and  20  per  1,000  less  than  the  average  of  1870-79. 

In  the  Madras  Presidency  the  health  of  the  British  troops,  although 
not  so  good  as  in  the  previous  year,  was  more  favourable  in  1885  than 
in  Bengal  or  Bombay.  The  admission-  and  daily  sick-rates  were 
higher  than  for  some  years  past,  particularly  in  respiratory  affections, 
phthisis,  and  venereal  diseases.  The  total  loss  from  death  and  in¬ 
validing  was  33  per  1,000,  which  is  7  per  mille  less  than  in  1884,  and 
34  per  mille  less  than  the  average  of  1870-79.  It  is  impossible  to  read 
the  above  figures,  representing  as  they  do  a  year  by  no  means  to  be 
regarded  as  one  favourable  to  health,  without  great  satisfaction. 

In  Bombay  the  European  troops  suffered  more  from  ill-health  than 
those  in  Madras,  but  less  than  those  in  Bengal,  but  the  mortality- 
rate  was  greater  than  in  either  of  the  other  presidencies.  The  increase 
in  sickness  was  in  cholera,  ague,  dysentery,  scurvy,  and,  we  regret  to 
add,  alcoholism,  an  increase  probably  due  to  the  fear  of  cholera,  as 
soldiers  are  prone,  like  the  class  from  which  they  spring,  to  “  drown 
care  ”  in  drink  when  the  fear  of  this  much  dreaded  disease  is  upon 
them.  The  cholera  mortality  was  very  high  (p.  92),  higher  than  in 
any  year  between  1870  and  1885.  This  high  mortality  occurred  chiefly 
in  Afghanistan,  where  dysentery  and  respiratory  diseases  were  also  very 
fatal.  The  total  loss  from  death  and  invaliding  was  53  per  1,000, 
being  2  per  mille  greater  than  in  1884,  but  5  per  mille 
less  than  the  average  of  1870-79.  The  report  shows  how  unfavourably 
the  statistics  of  the  Bombay  Presidency  are  affected  by  the  inclusion  of 
the  statistics  of  Southern  Afghanistan,  where  sickness  prevailed  to  a 
much  greater  extent  in  1885  than  in  the  previous  year. 

As  usual  malarial  fevers  caused  a  great  proportion  of  the  sickness  in 
all  three  presidencies;  venereal  diseases,  as  usual,  head  the  list  in  Madras, 
and  we  are  sorry  to  see  it  noted  that  in  all  three  presidencies  the  admis¬ 
sions  from  this  disease  were  above  the  decennial  average  of  1870-79. 
In  the  appendix  to  the  report  the  increase  in  the  number  of  cases  of 
venereal  disease  is  attributed :  1.  To  the  increased  proportion  of 
young  men  under  24  years  of  age  ;  2.  Diminished  married  proportion; 
3.  Increased  number  of  inexperienced  soldiers  annually  imported.  4. 
The  more  frequent  movement  of  troops.  India  has  not  escaped  the 
action  of  the  fanatical  faddists  who,  shutting  their  eyes  to  the  fact  that 
they  are  dealing  with  a  celibate  army,  for  the  most  part  under  30 
years  of  age,  insist  on  the  abolition  of  all  rational  means  for  prevent¬ 
ing  the  spread  of  this  loathsome  disease.  Let  us  see  the  effect  of  this 
action.  “The  result  of  the  experiment  [of  closing  lock  hospitals] 
means  that  130.8  per  mille  of  those  men  who  garrisoned  the  canton¬ 
ments  where  lock  hospitals  were  closed  contracted  venereal  disease, 
who  would  not  have  suffered  had  the  hospitals  remained  open.  As  the 
strength  of  the  army  of  India  was  56,967,  this  means  that  the  experi¬ 
ment  caused  7,451  more  admissions  than  would  otherwise  have  taken 
place,  and  assuming  that  each  case  remained  on  an  average  twenty 
days  in  hospital,  this  would  represent  149,020  days  of  inefficiency. 

We  are  quite  aware  that  evidence  of  this  kind  will  make  no  impres¬ 
sion  on  the  minds  of  faddists  here  or  elsewhere,  but  surely  we  may  ex¬ 
pect  that  they  will  stiffen  the  determination  of  responsible  Governors 
in  India  and  at  home  to  govern  on  sounder  principles  than  those  which 
regulate  the  action  of  hysterical  men  and  women  on  great  questions  of 
public  health  and  sanitation. 

We  must  return  on  a  future  occasion  to  the  history  of  the  cholera 
epidemic  of  1885,  and  some  important  matters  arising  out  of  it. 

Du  Regime  Alimentaire.  Par  Germain  S£e.  Paris  :  Delahaye 

et  Lecrosnier.  1887. 

From  the  earliest  periods  of  the  history  of  medicine,  diet  has  been  re¬ 
cognised  as  an  important  factor  not  only  in  the  treatment  of  disease, 
but  in  the  preservation  of  health.  The  subject  does  not  admit  of  dogma¬ 
tising,  as  in  every  case  the  aliment,  as  regards  quantity  and 
quality,  must  be  adapted  to  the  needs  of  the  organism,  which  is  sub¬ 
ject  to  constant  variations.  Such  a  work  as  the  one  before  us  from 
the  pen  of  Dr.  Germain  See  calls  for  no  apology.  The  need  of  a 
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really  scientific  and  exhaustive  treatise  on  the  one  hand,  and  his  re¬ 
searches  in  this  department  on  the  other,  would  afford  a  justification, 
if  any  were  necessary,  for  publishing  this  portly  volume. 

Diet,  as  a  branch  of  natural  science,  comprises  the  needs  of  man 
from  his  birth  to  the  grave,  in  health  and  in  disease.  Thanks  to  the 
investigations  which  have  been  carried  on  during  the  last  fifty  years, 
we  can  now  reason  on  fairly  reliable  data  as  to  the  requirements  of  the 
organism  under  ever-varying  conditions  of  occupation  and  disease. 
Our  sensations  do  not  indicate  with  sufficient  clearness,  or  we  do 
not  listen  to  them  with  sufficient  attention,  to  allow  of  that  adjust¬ 
ment  of  diet  to  exercise  and  expenditure  of  energy  which  are  theoretic¬ 
ally  and  practically  necessary.  Accidental  causes,  mental  or  physical, 
may  dull  the  appetite,  and  permanent  causes,  such  as  sedentary  occu¬ 
pations  or  hot  climates,  may  so  far  interfere  with  our  sensations  that  if 
we  listen  to  them  only,  we  may  seriously  impair  functional  activity 
and  lead  to  disablement  of  the  tissues.  The  tendency  in  health,  how¬ 
ever,  is  not  in  this  direction,  while  in  disease  the  dietary  follows  the 
whim  of  the  adviser  according  to  his  particular  views.  What  we 
have  to  aim  at  is  a  scientific  comprehension  of  the  subject. 

The  first  chapter  is  devoted  to  the  consideration  of  the  chemical  and 
physical  characteristics  of  the  different  classes  of  food-stuffs.  A  true 
aliment,  we  are  told,  is  destined  to  provide  for  the  maintenance  of 
animal  heat,  and  the  value  of  a  particular  article  of  diet  must  be 
judged  on  this  basis,  irrespective  of  its  source.  From  this  point  of 
view,  vegetarianism  is  a  perfectly  admissible  system  of  diet,  the  only 
disadvantage  of  which  is  that  it  requires  a  vigorous  digestion  for  its 
assimilation.  A  dietary  exclusively  composed  of  green  vegetables 
and  herbs  is  inadequate  to  fulfil  the  needs  of  the  organism.  In  con¬ 
sidering  the  effects  of  an  albuminoid  diet,  we  become  aware  of  the 
great  advances  which  have  been  made  in  the  investigation  of  this 
abstruse  and  complex  question.  It  may  now  be  received  as  proved 
that  the  r6le  of  albuminous  bodies  in  the  organism  varies  according  to 
their  amount,  and  according  to  the  presence  or  absence  of  the  other 
elementary  food-stuffs  which  go  to  make  up  a  normal  diet.  A  certain 
amount  is  indispensable  if  the  body-weight  is  to  be  maintained,  but 
an  excess  leads  to  a  wasteful  expenditure  of  energy  without  a  corre¬ 
sponding  benefit  for  the  economy.  On  the  contrary,  a  highly  nitro¬ 
genous  diet  is  a  means  of  reducing  the  body -weight,  when  this  is 
deemed  necessary  or  desirable.  We  cannot  follow  the  author  through 
the  interesting  considerations  of  the  attributions  of  the  various  classes 
of  foods  ;  it  will  suffice  to  say  that  these  are  skilfully  and  exhaustively 
discussed,  and  the  foundation  laid  for  the  practical  application  of  the 
principles  which  are  deduced  therefrom. 

After  the  consideration  of  food-stuffs  comes  that  of  their  digestion, 
upon  the  proper  performance  of  which  function  their  nutritive  value 
so  largely  depends.  The  physiology  of  digestion  unfortunately  still 
presents  points  of  difficulty,  but  these  are  no  longer  such  as  to  pre¬ 
vent  our  understanding  the  main  details  of  the  process.  Indeed,  one 
of  the  most  valuable  and  remarkable  innovations  of  recent  years  has 
been  the  introduction  of  pre-digested  foods,  and  their  use  is  daily  be¬ 
coming  more  general.  For  this  reason  the  chapter  on  these  artificial 
products  possesses  a  peculiar  interest,  and  the  value  of  the  chapter  is 
enhanced  by  the  impartiality  of  the  author,  who  carefully  avoids 
showing  a  preference  for  particular  preparations.  Useful  as  are  these 
products,  we  are  cautioned  not  to  exaggerate  their  value,  which,  if 
great,  is  not  absolute. 

From  diet  as  a  matter  of  physiological  interest  we  pass  to  diet  as  a 
therapeutical  agent,  and  here  the  multitude  of  ever-varying  patholo¬ 
gical  influences  complicate  ?ud  obscure  the  question.  The  author 
naturally  begins  with  diseases  of  the  organs  of  digestion,  not  only  on 
account  of  their  being  so  wide-spread,  but  also  because  they  not  un- 
frequently  underlie  or  accentuate  disorders  apparently  referable  to 
other  parts  of  the  organism.  Scarcely  less  interesting  is  the  chapter 
devoted  to  diet  in  fever.  Est  modus  in  rebus  is  the  author’s  motto, 
and  he  endeavours  to  place  the  subject  on  a  scientific  basis  which 
shall  render  the  feeding  or  the  starving  of  fevers  on  empirical  grounds 
unnecessary.  The  volume  concludes  with  the  discussion  of  various 
systems  of  diet  for  specific  purposes. 

The  volume  offers  an  excellent  compendium  of  our  present  know¬ 
ledge  in  the  matter  of  dietary  from  physiological,  pathological,  and 
clinical  points  of  view.  The  author’s  style  is  clear  and  unembarrassed, 
and  he  shows  a  considerable  freedom  from  prejudices. 


A  bone-setter  at  Aubervilliers  being  applied  to  by  a  man  with  a 
nasal  polypus  for  advice,  covered  him  with  blisters  from  head  to  foot, 
and,  by  dint  of  promises  to  cure  him,  extracted  500  francs  from  his 
patient.  For  this  a  French  court  has  sentenced  him  to  three  months’ 
imprisonment,  and  his  wife,  who  had  been  assisting  him,  to  fifteen 
days’  imprisonment. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

DESCRIPTION  OF  A  NEW  BULLET-EXTRACTOR  AND 

EXPLORER. 

By  Surgeon-General  J.  E.  Tuson,  M.D.,  F.R.C.S. 

Since  publishing  the  description  of  this  instrument  in  the  Medical 
Times  and  Gazette,  1870,  I  have  introduced  into  one  case,  which  is 
compact  and  portable,  a  Nelaton’s  probe  and  an  electric  indicator, 
both  of  which  pass  down  the  shaft  of  the  extractor  and  explorer,  so 
that  it  must  impinge  on  the  substance  it  passes,  and  indicate  whether 
it  be  a  bullet  or  no.  This  is,  I  apprehend,  a  very  important  ad¬ 
vantage  to  the  surgeon,  as  it  is  a  sure  guide  to  the  diagnosis  of  the 
existence  of  a  bullet.  In  a  tortuous  and  deep-seated  wound  it  is  diffi¬ 
cult  to  direct  either  the  Nelaton  probe  or  elastic  indicator  to  the 
site  where  the  bullet  is  lodged. 

It  will  be  remembered  how  uncertain  the  surgeons  were  of  the  ex¬ 
istence  of  a  bullet  in  the  wound  of  the  ankle  of  the  late  gallant 
General  Garibaldi,  which  is  an  exemplification  of  this  fact  ;  and.  until 
Nelaton  introduced  his  porcelain  probe,  which  brought  away  the  im¬ 
pression  of  the  leaden  bullet,  the  diagnosis  was  not  arrived  at. 

I  am  desirous  that  the  profession  should  know  more  of  the  bullet-ex¬ 
tractor  invented  by  me  some  years  since,  and  which  has  not  as  yet,  for 
want  of  opportunity,  been  fairly  tried  by  army  surgeons.  A  long  ex¬ 
perience  in  gunshot-injuries  inclined  me  to  have  an  instrument  made 
which  would  in  its  shape  and  conformation  be  similar  to  a  probe,  and 
combine  in  its  mechanism  prehensible  powers  to  seize  a  bullet  the 
moment  its  situation  was  felt  by  the  surgeon.  The  instrument  was, 
therefore,  made  in  the  shape  of  a  probe,  with  three  blades  at  the  end 
which  shut  completely,  so  that  it  might  be  introduced  into  a  gunshot- 
wound  with  perfect  facility.  I  believe  that  most  surgeons  on  the 
field  of  action  have  felt  the  difficulty  of  finding  a  bullet,  and  have 
frequently  experienced  the  annoyance,  after  ascertaining  its  position, 
on  searching  for  it  with  the  bullet-forceps  now  in  general  use,  to  have 
found  it  had  slipped  away  into  adjacent  cellular  tissue  or  sheath  of  a 
muscle.  The  blades  of  the  instrument  open  or  shut  at  the  surgeon’s 
discretion,  and  the  moment  the  situation  of  the  bullet  is  indicated  by 
the  sense  of  palpation,  it  can  be  seized  by  the  operator.  In  addition 
to  this  a  centre  screw  passes  through  the  instrument,  which,  on  being 
revolved,  enters  the  bullet,  and  fixes  it  so  firmly  that  it  can  be  ex¬ 
tracted,  even  if  it  be  impacted  in  a  bone.  The  screw  cannot  injure 
surrounding  tissues,  as  it  works  between  the  blades  of  the  forceps,  in 
the  hollow  space  produced  by  their  convergence.  I  believe 
this’  instrument  will  be  found  useful,  as  it  is  portable  and 
light.  The  forceps  now  used  in  our  army  cases  are  so  inadequate  for 
the  purpose  that  I  think  an  improvement  on  them  will  be  considered 
a  desideratum. 

This  bullet- extractor  is  made  by  Mr.  Pratt,  Oxford  Street. 


BAIRD’S  CHLORIDE  OF  AMMONIUM  INHALER. 
Baird’s  chloride  of  ammonium  inhaler  is  an  ingenious  little  appa¬ 
ratus  shaped  like  an  ordinary  tobacco  pipe  with  two  bowls,  one 
placed  immediately  behind  the  other.  In  the  first  receptacle  four 
drops  of  ammonia  are  placed,  whilst  the  second  contains  an  equal 
quantity  of  hydrochloric  acid.  The  stem  is  also  dilated,  and  is 
tightly  plugged  with  absorbent  cotton-wool,  moistened  with  a  solu¬ 
tion  the  composition  of  which  is  not  stated.  It  is  intended  for  the 
treatment  of  cold  in  the  head  and  chronic  deafness.  We  have  made 
several  trials  with  it,  but  some  difficulty  has  been  experienced  in 
obtaining  the  fumes  perfectly  neutral.  An  excess  of  ammonia  or  acid 
irritates  the  mucous  membrane,  and  should  be  avoided. 


THE  PHARMACOLOGY  OF  DRUMINE. 

Messrs.  Burroughs  and  Wellcome  write  :  Dr.  John  Reid,  of  Australia,  writing 
upon  drumine  in  the  Journal  of  July  9tli,  p.  68,  states  that  he  has  given  us 
“  fully  detailed  directions  for  the  preparation  of  drumine  chloride,”  and  “be¬ 
lieves  the  pure  alkaloid  will  soon  be  in  the  hands  of  the  profession."  In  order 
to  prevent  any  misconception,  we  think  we  should  explain  that  the  specimens 
of  drumine  which  Dr.  Reid  has  been  good  enough  to  send  us  did  not  exhibit 
(whether  from  transportation  or  other  causes  we  are  unable  to  say)  the  pro¬ 
perties  the  Doctor  characterises  as  belonging  to  the  fresh  drug.  Accordingly 
we  have  asked  Dr.  Reid  to  kindly  send  us  some  samples,  which  he  has  himself 
first  tested. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 


(Tljc  tfJritist)  JEetucal  Journal* 


SATURDAY,  JULY  16th,  1887. 

- ♦ - 

THE  COMMITTEE  ON  THE  ARMY  AND  NAVY 
ESTIMATES. 

The  Select  Committee  on  the  Army  and  Navy  Estimates,  in  their 
praiseworthy  endeavours  to  reduce  the  cost  of  the  army  at  large,  seem 
to  have  directed  their  attention  very  particularly  to  the  costliness  of 
the  medical  service.  Without  considering  the  various  questions  that 
have  been  put  forward  by  the  chairman  and  members  of  the  Com¬ 
mittee  on  the  manner  in  which  the  different  items  of  expenditure  are 
distributed  in  the  army  estimates,  the  rates  of  pay  of  the  medical 
officers,  the  subordinates  of  the  Medical  Staff  Corps,  and  of  the  out¬ 
lays  in  hospital  establishments,  all  of  which  can  be  better  dealt  with 
elsewhere,  there  are  one  or  two  notable  points  to  which  we  think 
attention  may  be  called  with  advantage.  One  is  the  frequent  refer¬ 
ence  to  the  vote  which  includes  the  pay  of  the  medical  officers  having 
been  increased  as  the  effect  of  a  “  strike.” 

The  question  put  to  the  Accountant  General  was,  “  When  the  Secre¬ 
tary  of  State  succumbed  to  the  strike,  did  he  do  so  by  a  new 
Warrant  ?”  The  reply  of  the  Accountant  General  was  in  the  affirma¬ 
tive,  so  that  the  occurrence  of  a  “strike”  seems  to  have  been  ad¬ 
mitted  without  any  demur.  Another  query  put  to  the  Accountant 
General  was,  “  What  would  the  Secretary  of  State  and  the  Com- 
mander-in-Chief  have  done  if  the  captains  or  majors  of  the  Queen’s 
Bervice  had  demanded  an  increase  of  pay,  how  would  the  Secretary 
of  State  have  dealt  with  that  demand  ?”  Surely  such  questions  as 
these  indicate  a  grave  misapprehension  on  the  part  of  all  concerned. 
What  is  commonly  understood  by  a  “  strike,”  is  a  body  of  men  quitting 
their  occupation  or  employment,  and  refusing  to  resume  it  unless  their 
employers  yield  to  the  demands  made  by  them,  whether  it  be  a  matter 
of  increase  of  pay,  or  whether  the  demands  refer  to  the  removal  of 
some  alleged  grievance  connected  with  their  occupation.  It  is  needless 
to  say  that  nothing  of  the  kind  has  ever  occurred,  or  could  occur,  in 
the  public  service.  What  actually  did  occur  some  years  ago  was 
that  the  terms  offered  by  the  Government  were  not  such  as  to  induce 
members  of  the  medical  profession  to  seek  employment  in  the  army, 
nor  were  they  regarded  by^the  leaders  of  the  profession  as  sufficiently 
advantageous  [to  warrant  them  in  recommending  the  better  class  of 
medical  students  to  accept  them  as  a  recompense  for  the  risks  and 
restrictions  of  a  career  in  the  military  service  ;  and  the  Government 
accordingly  raised  their  terms.  It  was  a  simple  case  of  supply  and 
demand,  and  in  no  way  partook  of  the  nature  of  what  is  commonly 
understood  by  the  term  or  condition  of  a  “strike.”  It  was  nothing 


more  than  what  is  taking  place  every  day  in  occupations  and  pursuits 
of  all  sorts,  and  that  must  continue  to  take  place  in  all  branches  of 
the  army  so  long  as  voluntary  service  holds  its  ground.  It  matters 
not  what  branch  of  the  public  service  is  regarded,  if  the  terras  offered 
by  the  Government  are  not  such  as  to  attract  men  of  the  qualifications 
and  calibre  that  are  required,  the  Government  must  either  improve 
their  terms  or  go  without  the  men  they  have  invited  altogether,  or 
must  be  content  to  accept  men  of  a  lower  stamp  and  inferior  qualifica¬ 
tions.  It  seems  strange  that  any  other  ideas  on  this  head  could  be 
entertained  in  a  country  which  makes  the  boast  of  being  a  free 
country.  Even  in  the  combatant  ranks,  if  the  terms  and  advantages, 
present  and  prospective,  offered  were  not  sufficiently  advantageous,  or 
were  not  regarded  so  by  those  who’seek  for  commissions,  the  number 
of  competitors  for  such  appointments  would  of  course  speedily  dimi¬ 
nish,  and  before  long,  if  persevered  in,  the  competitors  would  dis¬ 
appear  altogether,  as  they  nearly  did  some  years  ago  among  the  can¬ 
didates  for  medical  commissions. 

Another  point  in  the  inquiry  which  cannot  fail  to  attract  remark  is 
the  tendency  to  compare  things  with  one  another  which  are  really 
not  comparable.  It  seems  obvious  that  the  condition  of  things  in  a 
country  where  forced  conscription  is  the  rule,  where  every  medical 
practitioner  is  compelled  to  serve  for  three  years  in  the  army  ;  or,  if 
volunteering  to  pay  the  expenses  of  uniform  and  other  matters,  then 
to  serve  for  one  year,  and  where  a  certain  number  of  surgeons  have 
the  whole  cost  of  their  medical  education  defrayed  by  the  State,  can¬ 
not  be  logically  contrasted  with  the  corresponding  conditions  of  things 
in  a  country  where  no  such  rules  are  in  force. 

Incommensurable  as  the  circumstances  of  two  countries  under  such 
opposite  conditions  seem  to  be,  we  yet  hear  of  such  a  question  being 
asked  as  :  “  If  it  costs  half  a  million  to  doctor  150,000  Englishmen, 
what  will  it  cost  to  doctor  a  million  and  a  half  of  Germans  1"  Many 
circumstances  would  have  to  be  taken  into  account  before  a  full  ex¬ 
planation  of  these  different  amounts  of  remuneration  could  be 
arrived  at.  Even  in  comparing  the  rates  of  money  remunera¬ 
tion  of  officers  serving  in  different  parts  of  the  same  army,  very 
many  collateral  matters  have  to  be  taken  into  consideration 
before  a  just  estimate  can  be  formed  of  the  relative  fairness  of  their 
amounts. 

The  outlay  in  time  and  education,  the  nature  of  the  service  and  its 
responsibilities,  the  number  of  other  advantages  afforded,  the  prizes 
open  to  attainment,  must  in  each  instance  be  all  taken  into  account, 
We  know  from  the  fact  of  its  occurrence  that  two  brothers  may  start 
in  an  army  career,  one,  after  a  more  expensive  education,  as  a  medical 
officer,  the  other  as  a  combatant  officer,  and  that  the  combatant  offictr 
may  have  the  opportunity  of  acquiring  all  kinds  of  [distinctions  and 
honours,  of  enjoying  all  the  prestige  and  gratifications  of  Court 
favour,  and  attaining  the  dignity  of  a  peerage,  while,  after  a  cor¬ 
responding  lapse  of  time,  his  medical  brother,  with  no  less  onerous 
daily  work  and  no  less  personal  risks,  has  to  be  satisfied  with  the 
position  of  a  Deputy  Surgeon-General.  It  would  surely  be  unrea¬ 
sonable  to  expect  that,  with  such  opportunities  and  advantages  open 
in  the  one  branch  of  the  service,  and  such  an  absence  of  them  in  the  other 
branch,  there  should  not  be  a  difference  in  the  rates  of  money  remune¬ 
ration  given  to  the  officers  respectively  holding  appointments  in 
them. 

After  all,  as  we  said  before,  rate  of  pay  is  a  matter  of  supply  and 
demand.  The  rate  of  pay,  combined  with  the  otL^r  advantages, 
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offered  for  service  in  tlie  combatant  ranks  bas  always  ensured  a 
more  than  sufficient  supply 'of  candidates  for  the  service,  and  there 
has  been  no  need  for  the  terms  to  be  altered ;  the  rate  of  pay 
offered  for  medical  service  did  not  in  former  years  entice  a  suffi¬ 
cient  number  of  applicants ;  but,  having  been  improved,  it  now 
induces  such  a  number  to  seek  medical  commissions  in  the  army 
as  gives  the  authorities  an  opportunity  of  makinga  selection  among 
them.  It  will  probably  be  found  to  be  the]  wiser  course  not  to 
disturb  this  arrangement.  Whatever  conclusions  the  Committee  may 
come  to,  however,  on  this  point — whether  it  sees  fit  to  recommend  a 
reduction  in  the  medical  establishment  of  the  army,  or  in  the  terms 
offered  to  future  candidates  for  appointments  in  the  medical  services, 
as  some  seem  to  think  may  be  done  without  harm  ensuing,  or  whether 
the  Committee  limits  its  recommendations  to  a  readjustment  of  the 
medical  votes  put  forward  in  the  estimates — we  trust  it  will  be  borne 
in  mind  that  in  medical  practice  the  quality  of  the  practitioner  is  a 
vital  point  for  consideration. 


THE  ELECTRIC  TREATMENT  OF  FIBROID  TUMOURS 
OF  THE  UTERUS. 

There  can  be  little  doubt  that  the  communications  published  in  this 
J ournal  concerning  Dr.  Apostoli  have  created  what  is  familiarly 
known  a3  a  “  sensation”  in  the  profession.  This  expression  is  not  used 
disparagingly.  Many  great  discoveries  have  been  evolved  almost  in¬ 
sensibly,  but  others  have  been  distinctly  sensational.  The  application 
of  steam-locomotion  to  railways  caused  a  political  and  social  “sensa¬ 
tion,”  although  it  was  a  logical  sequence  to  the  paddle-steamer,  which, 
though  rapidly  utilised,  had  hardly  been  a  surprise  to  civilisation. 
Turning  to  medical  science,  we  find  many  instances  of  sensational  dis¬ 
coveries,  including  the  introduction  of  vaccination  and  anaesthetics. 

Is  the  electric  treatment  of  fibroid  uterine  growths  the  starting 
point  of  a  system  which  will  supplant  all  other  methods  of  surgical 
treatment  of  solid  tumours?  Is  it,  on  the  other  hand,  an  ephemeral 
fashion,  practised  in  good  faith,  but  soon  to  be  extinguished  by  the 
mere  fact  of  bad  results  ?  Neither  of  these  questions  can  be  answered 
in  the  affirmative.  The  first  includes  all  that  the  electric  treatment 
cannot  be  expected  to  do,  and  involves  a  most  important  matter,  the 
possible  misrepresentation  of  Dr.  Apostoli’s  system.  A  solid  tumour 
cannot  be  conjured  away.  Its  atoms  are  indestructible.  The  disin¬ 
tegration  of  a  fibroid  tumour,  as  such,  can  be  effected  by  force,  just  as 
all  other  bodies  can  be  destroyed  by  force.  The  surgeon,  however, 
must  limit  and  control  force  in  a  hundred  different  ways.  Force  ex¬ 
erted  on  parts  out  of  sight  is  apt  to  cause  injury  to  neighbouring 
structures.  In  the  present  case,  those  structures  are  the  peritoneum 
and  intestines,  so  intolerant  of  injury.  Besides,  how  can  the  power 
of  the  electric  current  be  limited  to  the  morbid  tissues  ?  The  practical 
surgeon,  misinterpreting  Dr.  Apostoli,  and  believing  that  the  sudden 
and  complete  disintegration  of  the  fibroid  is  intended,  may  rightly  dis¬ 
trust  the  new  practice,  and  prefer  to  open  the  peritoneum  and  remove 
the  tumour,  securing  the  stump  by  means  of  a  Koeberle’s  clamp,  an 
operation  not  attended  with  high  mortality  in  experienced  hands. 
With  regard  to  the  opinion  that  the  practice  may  prove  ephemeral,  it 
may  be  answered  that  the  effects  of  electricity  on  the  endometrium 
are,  at  least,  beneficial,  the  most  serious  symptom,  menorrhagia,  being 
checked,  not  to  speak  of  the  partial  reduction  in  the  bulk  of  the 
tumour,  as  proved  by  experience. 

The  surgeon  or  obstetrician  will  certainly  misundertand  Dr.  Apostoli 


unless  he  bears  in  mind  the  summary  of  conclusions  drawn  up  for 
the  Academy  of  Medicine  of  Paris  in  a  report  on  Dr.  Apostoli’s  trea 
tise  (see  Journal,  May  7th,  1887,  p.  996).  Dr.  Apostoli  freely 
admits  that  more  time  and  observations  are  needed  before  coming  to 
complete  and  decisive  conclusions.  His  system  has  been  ably  de¬ 
monstrated  at  length,  and  his  practice  described,  in  several  original 
articles  by  Dr.  Woodham  Webb  which  have  appeared  in  the  Journai 
since  the  publication  of  our  review  of  Dr.  Apostoli’s  work.  The  Paris 
Academy  report  states  that  the  new  treatment  of  uterine  fibroids 
consists  in  the  uninterrupted  application  of  the  constant  current 
during  the  operation.  The  whole  extent  of  the  mucous  surface  ol 
the  uterine  cavity  must  be  acted  upon  by  a  platinum  sound  ;  or, 
should  the  uterine  cavity  be  inaccessible,  a  puncture  must  be  made  in 
the  hypertrophied  body  of  the  uterus,  followed  by  negative  galvano- 
caustic  action,  so  as  to  form  an  artificial  channel.  The  positive  pole, 
which  possesses  coagulating  and  hardening  properties,  is  applied  to  thf 
interior  of  the  uterus  when  there  is  much  metrorrhagia  or  leucorrhcea 
the  negative  pole,  which  acts  as  a  solvent  on  the  tissues,  is  used  wher 
dysmenorrhoea  is  the  chief  symptom.  The  surface  of  the  cutaneous 
pole  at  the  lower  part  of  the  abdomen  must  be  extended  to  dimi 
nish  the  intensity  of  the  current ;  this  is  effected  by  a  layer  o. 
wet  potter’s  clay  about  half  an  inch  thick.  A  small  plate  of  meta 
attached  to  the  rheophore  or  conducting  cord  is  pressed  on  to  the 
clay.  Without  this  appliance  there  would  be  great  pain,  and  the 
skin  would  be  burnt.  A  very  strong  current  is  applied  for  a  fev 
minutes  about  twice  a  week.  “ The  operation,”  says  the  report,  “is 
virtually  a  uterine  cauterisation,  in  which  the  highest  possible  degree 
of  electro- chemical  action  is  used.  This  intra-uterine  galvano-caustic 
procedure  brings  about  a  rapid  elimination  of  fibroid  tumours,  bul 
not  their  total  destruction.  Haemorrhages  are  arrested,  the  woman’i 
powers  are  often  restored,  and  health  is  assured.  ” 

Thus,  Dr.  Apostoli’s  practice  is  not  the  conjuring  away  of  a  solic 
mass.  As  Dr.  Webb  states  in  the  Journal  of  June  18  th,  page  1330 
the  coagulating  effect  of  the  positive  pole  transforms  the  liaemorrhagii 
area  of  the  interior  of  the  uterus  into  a  surface  that  will  not  allow  o 
sanguineous  exudation  or  excessive  secretion,  and  causes  contractioi 
of  the  fibro -muscular  mass,  a  lessening  of  its  blood-supply,  and  i 
lowering  of  its  nutrition,  with  a  consequent  partial  atrophy.  Thi 
platinum  sound,  which  is  passed  into  the  uterus,  is  guarded  so  tha 
the  bare  metal  is  brought  well  into  contact  with  the  walls  of  th 
uterine  cavity,  but  with  nothing  else.  Each  sitting  lasts  from  eigh 
to  ten  minutes,  and  from  three  or  four  to  over  thirty  applications  o 
electricity  are  needed.  At  the  first  sitting  the  current  may  be  raisec 
from  20  to  70  or  100  milliamperes  ;  later  on  it  may  be  augmented  ti 
150,  200,  or  even  250  milliamperes.  The  safe  utilisation  of  these  higl 
currents  is  one  of  the  most  important  features  in  the  system. 

Dr.  Playfair,  in  a  letter  which  recently  appeared  in  the  Journal 
expressed  his  belief  in  the  future  of  Dr.  Apostoli’s  system.  H 
rightly  dreaded,  however,  its  indiscriminate  application.  Dr.  Wood 
ham  Webb  admits  that  the  introduction  of  the  sound  and  the  adjust 
ment  of  the  bare  metal  to  the  uterine  cavity  “demand  the  greates 
care  and  ability.”  Electrical  apparatus  requires  great  attention  ;  no 
only  may  parts  be  cauterised  unintentionally,  but  certain  condition 
may  suddenly  interrupt  the  current,  and  cause  a  severe  and  dan 
gerous  shock.  In  short,  every  application  of  electricity  must  b 
looked  upon  as  a  major  operation. 

The  experiences  of  Apostoli,  Elder,  and  others  (as  well  as  the  recen 
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writings  of  Engelmann,  Steavenson,  and  Cutter  on  electricity  in  gyn 
cology)  must  be  attentively  studied  by  those  who  contemplate  the  intro- 
duction  of  this  practice  into  their  wards.  That  very  large  fibroids  can  be 
permanently  cured  by  this  treatment  is  very  doubtful.  Certain  drugs,  as 
well  as  a  number  of  more  or  less  dangerous  or  troublesome  “  minor  ” 
operations  are  well  known  to  cause  temporary  reduction  in  size  of 
large  fibroids,  which  distress  by  their  bulk  without  setting  up  menor¬ 
rhagia.  The  only  remedies  besides  waiting  for  the  climacteric  are 
•sxtirpatwn  of  the  tumour  or  removal  of  the  appendages  ;  still,  it  will 
le  interesting  to  see  if,  in  Dr.  Apostoli’s  cases,  where  large  tumours 
have  been  reduced  in  size,  the  reduction  will  prove  permanent,  and 
-will  not  render  fresh  “  sittings  ”  necessary  within  three  or  four  years. 
That  chronic  inflammatory  disease  of  the  appendages,  a  very  common 
affection,  as  Mr.  Tait  and  others  have  proved,  can  be  cured  by  this 
-practice,  is  more  than  doubtful.  Electrical  action  cannot  cut  off  the 
mpply  of  blood  which  runs  to  the  uterus  through  the  large  pelvic 
irteries,  nor  can  it  dissolve  bands  of  adhesion,  nor  open  up  obstructed 
fallopian  tubes.  On  the  other  hand,  the  application  of  the  platinum 
lound  to  the  endometrium  in  cases  of  small  bleeding  fibroids  and  the 
Production  of  the  liquefactive  negative  pole  into  the  substance  of 
ibroids  are  two  logical  practices  sanctioned  already,  it  would  appear, 
)y  experience.  As  for  the  application  of  the  apparatus,  it  is  satis  - 
actory  that  members  of  the  Association  will  have  an  opportunity  of 
learning  direct  from  Dr.  Apostoli  at  the  Dublin  meeting. 


ENGLISH  DEFENCES  AGAINST  CHOLERA. 

fHERE  have  recently  been  disquieting  rumours  of  a  prevalence  of 
tholera  in  Calabria,  in  Southern  Italy— that  is  to  say,  in  the  neigh- 
•ourhood  of  places  that  were  ravaged  by  the  disease  last  year,  and 
■re  m  communication  with  Sicily,  where  the  disease  prevailed  some 
aonths  ago.  Up  to  the  present  time  there  is  no  official  confirmation 
f  the  rumours,  and  though  the  outbreak  would  not  create  much  sur¬ 
prise,  we  are  still  at  liberty  to  hope  that  it  is  not  real  cholera.  But, 
whatever  the  disease  may  be,  it  behoves  us  at  the  present  season  to 
xamine  our  own  state  of  readiness  to  prevent  the  introduction  of 
holera  into  the  country,  and  to  withstand  its  spread  if  by  any  mis- 
hance  it  should  secure  an  entrance. 

England  has  wisely  discarded  the  obsolete  system  of  quarantine, 
nd  now  relies  upon  efficient  medical  inspection  and  sanitary  adminis- 
•ation  at  her  seaports  as  her  "first  line  of  defence”  against  infection 
■om  abroad.  The  success  which  has  attended  this  policy  during  the 
ast  four  years,  when  cholera  has  been  raging  within  a  short  distance 
i  continental  districts  with  which  we  are  in  constant  maritime  com- 
■unication,  is  sufficient  justification  of  its  adoption.  During  that 
mod  cases  of  choleraic  sickness  have  from  time  to  time  reached  our 
lores,  but,  on  arriving  there,  they  have  been  promptly  discovered 
id  isolated,  and  further  mischief  has  been  averted.  But  though  the 
'stem  as  carried  out  on  the  Thames,  on  the  Tyne,  and  on  the 
ersey,  at  Sunderland,  Swansea,  and  Cardiff,  leaves  little  to  be  de- 
red,  there  are  some  of  our  ports  where  the  sufficiency  of  the  present 
rangements  is  open  to  more  or  less  criticism.  Strenuous  efforts  have 
60  made  by  tb0  Local  Government  Board  to  secure  the  removal  of 
ose  flaws,  but  some  still  remain.  In  many  cases— often  in  large  and 
isy  seaports— local  apathy  and  reluctance  to  provide  an  adequate 
mtary  staff  have  resulted  in  a  perfunctory  supervision  of  the  ship- 
“g ;  m  other  cases,  tho  smallness  of  the  foreign  trade,  or  the 
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division  of  sanitary  jurisdiction  at  a  river’s  mouth,  has  caused  similar 
negligence. 

Again,  if  the  boarding  station  of  the  customs  officers  be  in  an  un- 
suitable  situation,  it  may  be  a  source  of  danger.  The  first  inquiry  re¬ 
specting  the  health  of  a  vessel’s  crew,  or  of  the  place  from  which  the 
vessel  has  come,  is  made  by  tho  officer  of  customs,  and  Dr.  Bloxall 
points  out,  in  his  report  of  last  year  on  our  coast  sanitary  administra¬ 
tion,  that  it  is  consequently  important  that  the  boarding  stations 
should  be  sufficiently  removed  from  inhabited  dwellings  and  from  the 
vicinity  of  shipping  to  avoid  risk  of  communication  with  newly 
arrived  vessels  before  the  inquiry  as  to  health  has  been  made.  These 
stations,  however,  are  not  infrequently  situated  either  in  docks  or 
alongside  quays  in  the  vicinity  of  shipping  and  dwellings  ;  and,  more- 
over,  vessels  entering  the  docks  are  subject  to  become  tide-locked,  so 
that,  in  the  event  of  cholera  being  present  on  board  any  vessel  so 
detained,  her  immediate  removal  to  the  mooring  station  appointed 
for  infected  vessels  would  be  impracticable.  This  latter  difficulty  has 
been  experienced  by  the  sanitary  authorities  of  Cardiff  and  Swansea, 
who,  in  consequence,  at  the  times  when  cholera  was  seriously  preva¬ 
lent  on  the  Continent,  made  praiseworthy  efforts  to  meet  it  by  the 
provision  of  a  steam-tug  to  enable  the  customs  officers  to  board  ves¬ 
sels  before  they  entered  the  docks.  Many  other  large  ports  round 
our  coast  are  similarly  circumstanced,  but  are  not  so  energetic.  It 
would  be  well,  therefore,  if  the  Board  of  Customs  would  carefully  re¬ 
vise  their  present  arrangements  at  all  large  ports  with  a  view  to 
counteracting  any  danger  from  this  cause.  It  i3  also  essential  that  com¬ 
munication  between  foreign  vessels  and  the  shore,  before  the  customs 
officer  s  visit  is  completed,  should  be  prevented.  It  should  not  be  for¬ 
gotten  that  the  prevention  of  the  importation  of  cholera  concerns 

the  country  generally,  and  not  merely  the  seaports  where  the  patients 
might  land. 

As  regards  the  readiness  of  inland  places  to  resist  cholera  once  in¬ 
troduced  great  progress  has  been  made  during  recent  years,  and  is  still 
being  made.  The  comparison  that  has  so  frequently  been  drawn 
between  the  sanitary  state  of  the  country  in  1832,  when  cholera  first 
invaded  England,  and  its  condition  at  the  present  day  shows  that  the 
crusade  against  filth  and  unwholesome  conditions  has  had  good  results. 
Taking  the  country  as  a  whole,  vast  progress  has  been  made,  especially 
m  our  town  dlstncts,  in  providing  proper  drainage  and  water-supplies, 
and  in  securing  the  suppression  of  nuisances  from  the  accumulation  of 
filth  and  refuse.  But  there  are  still  many  places  where  efficient  sani¬ 
tary  administration  is  habitually  and  deliberately  neglected.  It 
seems  almost  hopeless  to  remind  the  authorities  of  such  places  that 
they  are  in  special  danger ;  that  the  local  conditions  which  would 
enable  cholera,,  if  imported,  to  spread  its  infection  in  this  country,  are 
conditions  which,  day  by  day,  in  the  absence  of  cholera,  create  and 
spread  other  diseases  ;  diseases  which,  [as  being  never  absent  from 
the  country,  are  in  the  long  run  far  more  destructive  than  cholera  ; 
and  that  the  sanitary  improvements  which  would  justify  a  sense  of 
security  against  any  apprehended  importation  of  cholera,  would,  to 
their  extent,  though  cholera  should  never  reappear  in  England,  give 
amply  remunerative  results  in  the  prevention  of  those  other  diseases. 

As  Dr  Buchanan  has  pointed  out,  the  dangers  which  have  to  be  guarded 
against  as  favouring  the  spread  of  cholera-infection  are  particularly 
two.  First,  and  above  all,  there  is  the  danger  of  water-supplies  which 
are  in  any  (even  the  slightest)  degree  tainted  by  house  refuse  or  other 
like  kinds  of  filth :  as  where  there  is  outflow,  leakage,  or  filtration 
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from  sewers,  house-drains,  privies,  cesspools,  foul  ditches,  or  the  like, 
into  springs,  streams,  wells,  or  reservoirs  from  which  the  supply  of 
water  is  drawn,  or  into  the  soil  in  which  the  wells  are  situate,  a 
danger  which  may  exist  on  a  small  scale  (but,  perhaps,  often  repeated 
in  the  same  district)  at  tbe  pump  or  dip- well  of  a  private  house,  or, 
on  a  largo  or  even  vast  scale,  in  the  source  of  public  water-works.  And 
secondly,  there  is  the  danger  of  breathing  air  which  is  foul  with 
effluvia  from  the  same  sorts  of  impurity  with  pure  water,  pure  soil, 
and  pure  air,  and  with  an  efficient  port  sanitary  administration,  cholera 
need  not  be  feared. 


THE  ARMY  MEDICAL  SCHOOL  AND  MR.  KNOX. 

Mr.  Knox,  the  Accountant-General  to  the  War  Office,  has  for  some 
time  past,  as  we  have  already  reported,  been  undergoing  the  un¬ 
pleasant  process  known  in  Scotland  as  “heckling  at  the 
hands  of  Lord  Randolph  Churchill’s  Committee.  It  appears 
that  the  administration  of  the  army  costs  £258,000  for  the  present 
year,  showing  an  increase  of  £50,000  in  the  course  of  it.  It  is  a 
notable  fact  that  the  Accountant-General  had  not  a  hint  to  offer 
as  to  the  possibility  of  retrenchment  of  any,  the  smallest,  item,  in  this 
enormous  sum.  Whenever  a  question  arises  in  the  War  Office  in¬ 
volving  the  possibility  of  retrenchment  of  expenditure,  it  is  instantly 
to  the  small  vote  for  educational  purposes  that  War  Office  reformers 
turn.  True  to  an  invariable  instinct,  Mr.  Knox,  when  dealing 
with  the  educational  votes,  calmly  suggested,  first,  the  aboli¬ 
tion  of  the  Royal  Military  College  at  Sandhurst;  secondly,  the 
saving  of  the  salaries  of  army  schoolmasters  engaged  in  giving  some 
elementary  instruction  to  soldiers  ;  and,  thirdly,  the  abolition  of  the 
Army  Medical  School,  a  little  “ewe  lamb”  invariably  appointed  for 
slaughter  whenever  an  opportunity  offers.  Hitherto  this  “lamb” 
has  escaped  the  butcher’s  knife,  often  threatened,  and  we  hope  the 
medical  members  of  Parliament  will  know  the  reason  why  this  sacrifice 
is  to  be  made  at  the  suggestion  of  Mr.  Knox,  who  probably  has  never 
given  himself  the  trouble  to  inquire  why  this  school  was  called  into 
existence  or  what  it  has  done  for  the  health  of  the  army  in  peace  and 
war,  at  a  cost  to  the  State  so  infinitesimal,  as  we  shall  presently  show, 
that  anyone  well  acquainted  with  the  facts  would  probably  be 
ashamed,  in  the  face  of  the  enormous  sums  unblushingly  defended,  to 
mention  it  before  a  committee  of  intelligent  men. 

How  far  it  is  wise  and  prudent  to  abolish  the  Military  College  at 
Sandhurst  is  not  a  question  for  discussion  in  this  Journal.  The 
Army  Medical  School  is  a  different  matter.  The  cost  of  this  schooj 
is  as  follows:  four  professors  at  £850  a  year,  £3,400  ;  secretary, 
£300  a  year  ;  contingent  allowance  for  apparatus,  laboratory  expenses 
and  teaching  plant,  £500  ;  contribution  to  library,  £50  ;  total, 
£4,250.  We  must  not  fail  to  note  that  the  professors  for  the  first  five 
years  of  office  receive,  not  as  stated  above  £850,  but  only  the  modest 
mm  of  £700  a  year,  exactly  the  amount  paid  to  the  official  in  the 
Royal  Military  Academy  at  Woolwich  for  the  not  very  difficult  duty 
of  “  receiving  the  fees  of  the  cadets.  It  will  be  seen  that  we  have 
not  charged  the  pay  of  the  surgeons  on  probation  going  through  the 
course  of  instruction,  for  the  obvious  reason  that  their  pay  would  be 
chargeable  to  the  State  whether  they  were  in  the  school  or  otherwise 
employed  ;  in  fact,  while  under  probation  they  receive  some  shillings  a 
day  less  than  they  do  when  commissioned.  In  addition  to  this, 
they  do  a  large  part  of  the  executive  duty  of  attending  on  the 
si  k.  We  request  our  readers  also  to  note  this  important 


fact,  that  as  the  medical  officers  of  Her  Majesty  s  Indian  armj 
also  pass  through  the  school,  the  Government  of  India  pajs  i 
large  share  of  the  modest  expenses  given  above.  We  are  quit< 
aware  of  the  fact  that  if  this  school  is  useless,  there  is  no  reason  whj 
it  should  exist,  however  small  may  be  its  cost  to  the  State.  On  thii 
point  we  join  issue  with  Mr.  Knox.  For  what  purpose,  then,  doe* 
this  school  exist  ?  What  is  its  raison  d'etre  ?  The  Army  Medica 
School  is  the  outcome  of  the  inquiry  into  the  health  of  the  Britisl 
army,  conducted  by  a  Royal  Commission,  composed,  as  Professo: 
Maclean  has  expressed  it,  “  of  men  the  most  competent  of  their  day 
and  presided  over  by  a  far-seeing  statesman  and  man  of  affairs,  who 
more  than  any  man  in  public  life,  had  deeply  studied  army  adminis 
tration  from  a  health  standpoint. 

We  commend  to  the  attention  of  the  medical  members  of  Parlia 
ment  Lord  Herbert’s  article  in  the  Westminster  Review  (1859),  as  i 
set-off  to  the  authority  of  Mr.  Knox.  We  venture  to  ask  this  gentle 
man  of  figures  what  he  thinks  of  the  duties  of  medical  officers  in  th 
present  day.  They  are  expected  to  be  ready  at  a  moment’s  notice  t 
go  to  every  quarter  of  the  globe  where  the  army  serves.  They  ar 
supposed  to  know— and  are,  in  fact,  held  responsible  for  knowing  al 
that  is  known  of— the  climatic  conditions  and  diseases  of  all  countrie 
and  climates,  and  of  advising  military  commanders  on  all  healt. 
questions  arising  at  sea  and  on  land.  They  have  to  know  int. 
mately  all  the  requirements  of  armies  in  the  field,  as  regards  fooc 
clothing,  water-supply,  encampments,  battle-field  arrangements 
dressing  stations,  field  and  base  hospitals,  the  movement  of  sic 
and  wounded  to  the  base  of  operations,  the  diseases  of  armies,  tt 
treatment  of  battle  injuries  by  the  terrible  engines  of  modern  wai 
and  a  hundred  other  requirements  of  a  like  kind.  Will  Mr.  Kno 
have  the  goodness  to  inform  the  Committee  he  takes  it  upon  himse 
to  advise  where  the  above  subjects  are  to  be  acquired  when  he  hi 
abolished  the  only  school  in  the  kingdom  where  they  are  taught 
Again,  the  regimental  system  no  longer  exists  ;  to  a  great  extent  tl 
Army  Medical  School  has  hitherto  supplied  what  was  lacking.  Your 
medical  officers  are  taught  at  Netley  much  which  it  intimately  concern 
them  to  know — discipline,  obedience  to  authority,  regularity,  knor 
ledge  of  service  regulations,  correspondence,  and  much  besides— ai 
young  men  going  direct  into  the  army  without  such  instruction  wou 
often  find  themselves  in  positions  of  great  difficulty. 

There  is  one  other  point.  When  the  expenses  of  the  medical  se 
vice  of  the  army  are  under  discussion,  the  cost  of  the  Army  Hospif 
Corps  is  constantly  mixed  up  with  that  of  the  Army  Medical  Sta 
Under  the  modern  organisation  of  armies,  this  body  of  men  is  indi 
pensable.  They  are  the  trained  male  attendants  on  the  sick  a:, 
wounded,  they  form  tbe  rank  and  file  of  the  bearer  companies  w1 
carry  the  wounded  off  the  field,  and  perform  many  other  such  duti< 
It  has  taken  many  years  to  bring  this  body  of  men  to  the  pitch  I 
usefulness  to  which  they  have  attained,  and  sad  the  condition  of  t 
sick  and  wounded  would  be  without  them.  But,  from  the  standpo 
of  the  Accountant-General,  no  doubt  they  could  be  “  abolished,”  a 
a  “saving,”  that  would  look  well  on  paper,  would  be  effected.  Tl 
this  “saving  ”  would  be  effected  at  the  cost  of  withdrawing  an  eq 
number  of  untrained  men  from  the  fighting  ranks  in  peace  and  * 
would  probably  not  suggest  itself  as  an  objection  to  the  mind  of  1 
Knox. 

In  conclusion,  we  commend  this  subject  to  the  careful  considerate 
of  the  medical  members  of  Parliament  should  a  seriods  attempt 
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made  to  mar  the  efficiency  of  the  medical  service  of  the  army  for  the 
sake  of  a  paltry  saving.  Mr.  Knox  “strains”  at  such  a  gnat  as  an 
expenditure  of  less  than  £4,200  a  year,  but  can  swallow  that 
of  £250,000  without  a  grimace. 

- 4 - 

About  £500  has  already  been  received  from  graduates  of  the 
University  of  London  to  defray  the  cost  of  the  Jubilee  statue  of  the 
Queen. 

At  the  last  meeting  of  the  delegates  appointed  by  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons  for  the  purpose  of  taking  steps  to 
obtain  for  the  “Senate  of  Physicians  and  Surgeons”  the  right  to 
grant  degrees  to  London  medical  students,  it  was,  we  understand, 
resolved  not  to  present  the  petition  until  after  the  holidays,  when 
thero  was  more  probability  of  its  receiving  immediate  attention. 


HUARANTINE  AND  CHOLERA. 

A  telegram  from  Constantinople  under  date  of  July  13th  states  that 
the  Sanitary  Board  having  received  intelligence  that  cholera  is  on  the 
.ncrease  in  Sicily  and  on  the  Calabrian  coast  has  decided  to  impose 
ten  days’  quarantine  on  all  vessels  arriving  there  which  shall  have 
eft  those  localities  on  or  after  July  8th.  The  epidemic  appears  to 
tie  of  a  mild  character. 


GUY’S  HOSPITAL  MEDICAL  SCHOOL. 

The  distribution  of  prizes  to  the  students  at  Guy’s  Hospital  Medical 
School  took  place  on  Wednesday  afternoon.  A  report  was  read  by 
he  Dean  of  the  School,  which  stated  that  various  changes  were  in 
ontemplation  for  the  benefit  and  comfort  of  the  students,  amongst 
hese  being  a  club.  The  number  of  students  is  now  over  400.  Refer- 
nce  was  also  made  to  the  high  position  taken  by  many  students  in 
he  various  competitions  and  examinations  held.  The  Governors  were 
'  at  home  ”  to  visitors  after  the  meeting,  and  a  pleasant  hour  was 
pent. 

INSANITARY  CONDITION  OF  DWELLINGS. 

L  carpenter,  who  was  summoned  before  the  Marylebone  police-court 
n  Wednesday,  July  13th,  for  the  non-attendance  of  his  son  at  school, 
/as  found  to  be  occupying,  with  five  children,  a  small  back  room  on 
be  third  floor  of  a  dwelling,  the  room  being  in  a  filthy  condition, 
imong  the  children  were  two  girls.  Revelations  of  the  same  kind 
/ere  made  in  a  case  which  came  before  the  Westminster  police-court 
n  Tuesday,  it  being  elicited  that  ten  people,  including  persons  of 
oth  sexes,  were  in  the  habit  of  occupying  one  room,  to  which  was 
Iso  nightly  taken  a  barrow-load  of  whelks  and  winkles,  hawked  for 
de  in  the  day-time. 

DR.  GERVIS. 

vrE  learn  that  a  recent  report  that  Dr.  Gervis  has  resigned  his  ap- 
ointments  as  obstetric  physician  and  lecturer  on  midwifery  and 
iseases  of  women,  at  St.  Thomas’s  Hospital,  is  not  strictly  correct. 
*r.  Gervis  will  cease  to  lecture  after  the  close  of  this  session,  but  his 
isignation  as  obstetric  physician  will  not  take  effect  until  some  time 
i  October,  when  he  will  have  completed  twenty-eight  years’  service 
.  the  hospital — sixteen  as  assistant  and  twelve  as  senior  physician, 
'r.  Gervis  retires  owing  to  pressure  of  private  engagements,  and,  we 
•e  informed,  has  no  idea  of  giving  up  active  professional  work. 


ROYAL  HOSPITALS  FOR  INCURABLES. 

he  reunion  of  the  friends  of  the  Royal  Hospital  for  Incurables,  West 
ill,  Putney  Heath,  was  held  on  Friday  in  last  week.  This  institution, 
hich  provides  an  asylum  for  persons  needing  a  home,  medical  atten¬ 
dee,  nursing,  and  domestic  comforts,  has  at  the  present  time  202 
mates  and  513  pensioners,  or  a  total  of  715.  About  fifty  patients  are 
icted  annually  by  the  governors.  A  seaside  home  in  connection  with 
is  institution  was  opened  at  St.  Leonard’s  in  1885.  The  income  of 


the  hospital  for  last  year  was  £35,736  11s.  7d.  To  patients  having  a 
home,  but  without  the  means  of  support,  a  pension  of  £20  a  year  is 
granted,  and  as  an  evidence  of  the  magnitude  of  the  work  of  this 
charity  it  may  be  stated  that  no  less  a  sum  than  £9,866  had  been  paid 
in  pensions,  and  after  the  expenditure  a  balance  remained  o 
£5,201  11s.  8d.  _ 

YES  OR  NO  ? 

The  following  question  on  a  matter  of  some  importance  to  the  Medical 
Staff  in  India,  which  Sir  Walter  Foster  has  twice  asked  in  the  House 
of  Commons,  still  remains  unanswered,  namely:  “Whether  it  was 
the  case  that  an  executive  officer  of  the  Medical  Staff'  in  India,  who 
officiated  for  less  than  one  month  as  Deputy  Surgeon-General,  in  the 
absence  of  the  Deputy  Surgeon-General  on  sick  leave  or  furlough,  re¬ 
ceived  no  allowances  for  the  period,  although  ho  performed  the  duties 
in  addition  to  his  other  duties  ?  Whether,  in  such  an  instance,  the 
‘half-staff’  of  the  appointment  reverted  to  the  State  ?  Whether  the 
acting  officer  would  be  held  pecuniarily  liable  in  the  event  of  loss  of 
stores  or  other  mistakes  ?  Whether  officers  officiating  on  the  military 
(combatant)  staff  in  a  similar  way  would  draw  the  ‘half-staff’  for 
broken  periods  ;  and  why  the  difference  was  made  in  the  case  of  the 
medical  officers  ?”  It  is  to  be  regretted  that  official  answers  to  ques- 
tions  admitting  of  easy  reply  should  be  so  inconveniently  and  unneces- 
sarily  delayed. 


MEDICAL  PROVIDENCE. 

At  the  meeting  of  the  General  Committee  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  held  this  week  a  highly  satisfac¬ 
tory  balance-sheet  for  the  year  ending  June  30th  was  produced.  The 
accumulated  reserves  of  three  years  and  a  quarter  now  amount  to 
£17,645  3s.,  of  which  £16,857  5s.  3d.  is  invested  in  first-class  securi¬ 
ties  bearing  an  average  interest  of  3f  per  cent.,  the  actuarial  esti- 
mates  being  based  on  a  rate  of  3  per  cent.  only.  The  actual  number 
of  members  on  the  books  is  774.  The  reserves  had  been  increased 
during  the  year  by  £o‘,314  15s.  6d.,  showing  an  increase  of  nearly  50 
per  cent,  over  the  increase  of  the  previous  year.  The  surplus  to  the 
management  fund  effected  by  economy  in  management  is  £1, 448  3s.  3d. , 
which  is  the  more  remarkable  that  the  interest  on  the  reserves  of  this 
fund  is  not  credited  to  it,  being  carried  to  the  credit  of  the  assurance 
fund.  It  is  satisfactory  to  notice  that  the  demands  on  the  sickness 
fund  are  still  well  within  the  calculated  amount,  and  that  the  ex¬ 
pected  ratio  of  increase  due  to  advancing  age  of  members  has  not 
yet  begun  to  make  itself  felt.  It  was  resolved  to  propose  to  the 
annual  meeting  Dr.  Clifford  Allbutt,  of  Leeds,  Mr.  Pye-Smith, 
of  Sheffield,  and  Dr.  W.  Newman,  of  Stamford,  as  additional  vice- 
chairmen  ;  and  Dr.  A.  R.  Graham,  of  Wey bridge,  as  a  new  member  of 
the  Committee.  There  were  present  at  the  meeting  Mr.  Ernest  Hart 
(in  the  chair),  Mr.  Brindley  James,  Mr.  E.  Bartlett,  Mr.  Major 
Greenwood,  jun.,  Mr.  R.  Lord,  Mr.  Pickett,  Mr.  F.  Wallace,  Dr.  G. 
W.  Crowe  (Worcester),  and  Mr.  Radley,  Secretary,  26,  Wynne  Road, 
Brixton,  S.W.,  of  whom  forms  of  application  and  other  documents 
may  be  obtained.  It  was  reported  that  Sir  T.  Spencer  Wells  and  Dr. 
W.  M.  Ord  (Trustees),  and  Mr.  Sibley  (Treasurer),  had  on  Monday, 
July  11th,  inspected  the  securities  of  the  investments  at  the  bank, 
and  found  them  correct. 


THE  UNIVERSITY  COLLEGE  GAZETTE. 

The  J uly  number  of  the  University  College  Gazette  contains  much  of 
special  interest  to  medical  students,  past  and  present,  of  the  College, 
to  begin  with,  there  is  a  really  excellent  portrait  of  the  late  Dr.  Wilson 
Fox,  which  well  conveys  the  singular  charm  of  his  refined  features. 
There  are  plans  of  the  Hospital  and  College,  and  most  characteristic 
photographs  of  the  Yates  Ward  of  the  College,  and  of  the  Hospital 
taken  from  the  College  grounds  ;  in  the  later  the  parasols  in  the  fore¬ 
ground  will  appear  unfamiliar  to  the  eyes  of  some  older  students,  who 
know  it  only  as  an  institution  for  the  benefit  of  the  sterner  sex  ; 
photographs  of  the  physiological  and  zootomical  workrooms  will  also 
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be  unfamiliar  to  them,  but  not  so  those  of  the  library,  the  museum, 
the  Flaxman  gallery,  or  the  departed  worthies  whose  busts  adorn  the 
walls  of  one  or  other  department.  The  letterpress  contains  biographies 
of  these  worthies — Liston,  Sharkey,  Parkes — and  also  of  the  late  Dr. 
Wakley,  whose  generous  gift  of  his  house  at  Long  Cross  as  a  conval- 
escent  home  was  recently  announced.  Many  persons  have  grown  into 
the  opinion  that  adequate  convalescent  accommodation  is  an  absolute 
necessity  for  every  hospital,  and  that,  in  fact,  hospital  and  convalescent 
home  ought  to  be  linked  institutions  working  together  under 
one  direction.  St.  George’s  and  St.  Bartholomew’s  Hospitals  already 
possess  such  an  organisation,  and  the  Wakley  Convalescent  Home, 
with  its  eleven  beds,  has  placed  the  nucleus  of  this  section  of  the 
dual  system  in  the  hands  of  the  executive  of  University  College  Hos¬ 
pital.  In  addition  to  these  biographical  notices  there  are  a  series  of 
articles  descriptive  of  the  various  departments  of  the  Hospital  and 
College,  and  this,  the  eleventh  number  of  the  Gazette,  is  of  high  in¬ 
trinsic  interest. 


ROYAL  MEDICAL  COLLEGE,  EPSOM. 

On  Wednesday,  July  6th,  “Founder’s  Day”  was  celebrated  at  Epsom 
College.  The  distribution  of  prizes  took  place  in  the  large  school¬ 
room,  which  had  been  prettily  decorated  for  the  occasion.  The 
attendance  was  larger  than  it  has  been  for  some  years.  The  head 
master,  the  Rev.  W.  Cecil  Wood,  M.A.,  was  supported  on  the  plat¬ 
form  by  Sir  Joseph  Fayrer,  M.D.,  K.C.S.I. ;  Sir  Ed.  H.  Sieveking, 
M.D. ;  Mr.  J.  Lumsden  Propert  (son  of  the  founder);  Dr.  Geo.  C. 
Jonson;  Rev.  E.  W.  North ey,  M.A.;  Rev.  R.  Ewing,  and  Dr.  John 
H.  Galton.  During  the  ceremony  of  distributing  the  prizes,  the  cus¬ 
tomary  speeches,  etc.,  were  delivered.  Besides  the  more  important 
exhibitions  and  scholarships,  the  following  valuable  prizes  were  pre¬ 
sented.  The  Propert  Medal  and  £20  for  1887,  the  same  for  1886,  not 
given  on  last  Founder’s  Day  ;  the  Hodgkin  prize,  consisting  of  an 
emblazoned  certificate  and  notes  for  £15  ;  the  Harvey  prize  of  £10  ; 
and  a  number  of  handsomely  bound  works,  etc.  The  proceedings  in  the 
school-room  concluded  with  the  singing  of  the  ‘  ‘  Carmen  Epsomianum, 
after  which  the  visitors  adjourned  to  the  grounds,  where  refreshments 
had  been  provided  under  the  trees.  The  Epsom  Band  performed  a 
selection  of  music,  which  was  highly  appreciated. 


Hutchinson,  F.R.S.  ;  George  Johnson,  M.D.,  F.R.S.  ;  E.  Nettle- 
ship ;  D.  Argyll  Robertson,  M.D.,  Edinburgh;  *  Priestley 
Smith,  Birmingham;  T.  Sympson,  Lincoln. — Treasurer:  William 
M.  Ord,  M.D. — Secretaries :  Seymour  J.  Sharkey,  M.B.  ;  Robert 
Marcus  Gunn. — Other  Members  of  Council :  John  Abercrombie,  M.D. ; 
W.  A.  Brailey,  M.D. ;  *Edgar  A.  Browne,  Liverpool;  Sidney  Coup¬ 
land,  M.D. ;  Walter  Edmunds  ;  H.  E.  Juler  ;  William  Lang  ;  J.  B. 
Lawford,  M.D. ;  *M.  M.  McHardy ;  A.  Stanford  Morton;  P.  H. 
Mules,  M.D.,  Manchester;  J.  B.  Story,  Dublin. — Librarian :  W. 
Adams  Frost.  The  gentlemen  whose  names  are  marked  with  an 
asterisk  (*)  were  not  in  the  Council,  or  did  not  hold  the  same  office, 
during  the  preceding  year. 

EASE  OF  CANCER  OF  A  DOUBLE  UTERUS  AND  VAGINA. 

Dr.  Karl  Huber  describes  this  case  in  Virchow’s  Archiv,  vol.  cviii, 
part  i.  The  patient  died  at  the  age  of  65.  Menstruation  was  normal 
from  the  first,  and  ceased  at  48.  She  married  twice,  and  had  borne 
six  healthy  children,  including  a  pair  of  twins.  Labour  was  always 
easy.  Symptoms  of  cancer  began  two  years  before  death,  and  an 
ulcerating  tumour  of  the  cervix  was  diagnosed,  yet  no  abnormality  o: 
the  sexual  organs  was  suspected  during  life.  At  the  necropsy,  uterus 
bicornis,  with  a  complete  division  of  the  vagina  into  two  halves,  was 
discovered.  The  pelvic  and  lumbar  glands  were  infected,  and  the  new 
growth  perforated  the  walls  of  the  bladder  and  rectum.  The  lefi 
ureter  was  compressed,  there  was  hydronephrosis  of  the  left  kidne} 
and  pyometra  in  both  halves  of  the  uterus.  The  uterus  formed  twe 
spherical  bodies  ;  the  vagina  measured  over  two  inches,  and  a  medial 
septum  ran  from  the  vulva  upwards.  The  left  half  was  widest  at  th» 
entrance,  and  no  trace  of  a  hymen  could  be  found  ;  the  right  lial 
admitted  the  finger,  and  was  surrounded  by  carunculre  myrtiformes 
The  tubes,  ovaries,  and  other  genitals  were  normal.  Both  halves  o 
the  vagina  ended  above  in  a  cancerous  mass,  which  involved  tb 
vaginal  mucous  membrane,  the  cervix,  and  the  body  of  the  uterus 
The  relationship  of  malformations  to  new  growths  has  been  often  dis 
cussed,  but  there  is  no  sound  evidence  to  explain  why  a  uteru 
bicornis  should  or  should  not  be  more  subject  to  cancer  than  a  norma 
uterus.  The  frequency  with  which  these  malformations  is  overlookei 
is  very  singular,  especially  in  a  case  like  that  described  above,  wher 
the  patient  was  a  multipara,  and  died  from  a  grave  uterine  disease. 


THE  OPHTIIALMOLOGICAL  SOCIETY. 

On  July  8th  this  Society  closed  an  extremely  good  session  by  a  most 
interesting  meeting.  The  whole  subject  of  ophthalmoplegia  was 
raised  by  some  cases  that  were  read  by  Messrs.  Hutchinson,  jun.,  and 
Lawford.  This  is  a  subject  on  which  Mr.  Hutchinson,  who  was  in 
the  chair,  may  be  considered  an  authority,  and  he  made  a  most  lucid 
explanation  of  his  views  on  it.  This  was  followed  by  a  very  interest¬ 
ing  discussion,  which  turned  to  a  great  extent  on  the  mode  of  distin¬ 
guishing  between  ophthalmoplegia  externa  of  central  origin  and  that 
due  to  a  lesion  in  the  cavernous  sinus  ;  for  the  details  we  must  refer 
our  readers  to  the  report  on  page  126.  Mr.  Nettleship  then  read  the 
notes  of  two  cases  of  quinine  amblyopia,  a  condition  which  is  not 
very  frequently  met  with.  Mr.  Cross  reported  two  cases  in  which 
iritis,  which  he  believed  to  be  sympathetic,  had  appeared  after  Mules’s 
operation.  This  lead  to  a  discussion  of  the  relative  value  of  this  ope¬ 
ration  and  enucleation  as  a  safeguard  against  sympathetic  ophthal¬ 
mitis,  Mr.  Cross  expressing  his  belief  that  the  latter  operation  was  the 
safer  in  cases  in  which  the  prospect  of  sympathetic  inflammation 
occurring  was  great.  The  officers  of  the  Society  for  the  next  year 
having  been  elected  and  the  annual  report  read,  the  Society  adjourned 
till  October.  The  session  has  been  a  very  good  one,  and  we  shall  await 
with  interest  the  appearance  of  the  next  volume  of  the  Transactions. 
The  Society  has  greatly  enlarged  its  sphere  of  usefulness  by 
publishing  a  catalogue  of  its  library.  The  following  gentlemen, 
whose  names  appeared  on  the  ballot-paper  issued  by  the 
Council,  were  elected  to  hold  office  for  the  year  1887-88:  Presi¬ 
dent:  John  Whitaker  Hulke,  F,  R. S.  —  Vice-Presidents :  Jonathan 


EDUCATION  OF  FEEBLE-MINDED  CHILDREN. 

Now  that  we  have  a  Commission  sitting  to  inquire  into  the  workin 
of  our  national  system  of  education,  it  is  advisable  to  draw  attentio 
to  the  want  of  provision  for  those  found  to  be  of  feeble  brain-powe 
and  incapable  of  regular  attendance  at  the  ordinary  classes.  The  oul 
patient  attendance  at  the  London  hospitals  shows  that  a  large  numbr 
of  children  are  unable  to  comply  with  school  requirements,  on  accour 
of  frequent  headaches,  occasional  epileptic  fits,  paralysis,  c 
extreme  nervousness.  Such  children  being  unable  to  work  for  exam 
nations  and  to  pass  the  standards,  are  often  excused  from  attendanc 
for  long  periods  of  time,  or  permanently.  It  is  obvious  that  a  child  wb 
has  chorea,  or  who  often  suffers  from  fits,  cannot  be  kept  among  othf 
children  to  do  the  ordinary  school  work,  and  may  be  permanently  ui 
fitted  for  ordinary  competition.  This  is,  however,  no  reason  for  n< 
providing  a  suitable  education  ;  it  is  the  weaker  members  of  societ 
that  most  need  training  to  prevent  their  future  failure.  As  we  pointe 
out  in  a  former  article,  it  would  be  easy  at  a  half-yearly  medical  ii 
spection  of  a  school  to  decide  on  authority  what  children  should  1 
considered  “exceptional,”  and  the  teacher  would  be  required  not  ' 
allow  non-attendance  on  the  ground  of  ill-health  for  more  than  s: 
months,  but  to  submit  them  to  the  medical  inspector  twice  a  yea 
The  school  would  thus  be  cleared  of  the  feeble  members  who  had  prov( 
to  the  disadvantage  of  the  classes.  Say  that  50  children  were  thi 
selected  out  of  1,000,  they  could  be  placed  in  two  special  classes, 
suitable  teacher  being  provided  ;  they  might  be  trained  with  the  obje 
of  developing  their  powers,  but  exempted  from  the  ordeal  of  examin 
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tions.  As  to  the  methods  of  education  for  these  children,  we  cannot 
speak  here,  but  would  refer  those  who  ask  what  can  be  done,  to  the 
Schools  for  the  F eeble-Minded,  at  the  Royal  Albert  Asylum,  and  at 
Darenth,  where  such  children  are  trained  with  success.  Order,  good 
habits,  and  obedience  can  be  cultivated,  those  who  the  most  need 
brain-culture  would  thus  be  provided  for  as  is  their  right,  and  all 
excuse  would  be  removed  for  the  present  neglect  of  children  because 
they  are  not  up  to  the  average.  Careful  inspection  of  such  classes 
would  be  needed,  and  would  encourage  the  teacher  ;  the  standard  of 
jxcellence  would  be  method,  system,  and  individual  knowledge  of  the 
children  by  the  teacher,  and  the  general  brightness  of  the  class  ;  an 
intellectual  standard  could  not  be  employed.  Some  such  plan  is 
not  only  practicable,  but  is  urgently  needed  for  a  small  minority  of 
'hildren.  We  trust  that  this  matter  will  receive  prompt  and  careful 
attention,  and  that  at  some  centres  the  scheme  will  be  tried. 


HEALTH  OF  THE  CROWN  PRINCE. 

Since  our  last  report,  the  Crown  Prince  has  made  most  gratifying 
progress  towards  complete  recovery.  His  voice  has  gained  very  much 
n  strength  and  resonance,  and  is  almost  entirely  free  from  hoarseness; 
le  can  use  it  in  ordinary  conversation  without  fatigue,  though,  as  will 
eadily  be  understood,  he  is  not  yet  allowed  to  make  any  great  vocal 
flort.  The  larynx  is  still  slightly  congested,  but  the  action  of  the 
rocal  cords  is  now  perfect,  with  the  exception  of  a  little  unevenness  at 
he  edge  of  the  left  cord,  where  tho  growth  was  situated.  There  is 
lothing  of  an  abnormal  nature  visible  there  now  but  a  slight  projec- 
ion  corresponding  to  the  seat  of  implantation  of  the  little  tumour, 
nd  this  base  or  stump  is  to  all  appearance  in  a  state  of  absolute 
uiescence,  showing  no  signs  either  of  inflammation  or  of  fresh 
Towth.  The  local  condition,  in  fact,  is  so  satisfactory  that  the  treat¬ 
ies  now  is  merely  of  a  sedative  kind,  and  His  Imperial  Highness 
squires  to  be  seen  only  once  a  day  instead  of  twice,  as  was  the 
ase  till  recently.  The  restoration  of  his  voice  has  had  a  most  favour- 
ble  effect  on  the  Prince’s  spirits,  and  his  general  health  is  so  excellent 
hat  he  is  able  to  dispense  with  the  attendance  of  a  resident  phy- 
ician.  During  his  stay  in  the  Isle  of  Wight  he  will  continue  to  be 
sen  from  time  to  time  by  Dr.  Morell  Mackenzie. 

THE  ELECTIONS  AT  THE  COLLEGE  OF  SURGEONS, 
swas  foreseen  for  several  weeks,  the  elections  for  members  of  Council 
a  July  7th  did  not  excite  any  enthusiasm.  A  lower  number  of  votes 
as  never  recorded  since  the  days  when  the  elections  first  began  to 
mite  the  interest  of  the  Fellows  ;  in  this  instance  they  only  amounted 
>  199.  It  further  appears  that  this  election  was  the  first  where  a 
uorum  of  Fellows  was  not  present  at  2  o’clock.  The  re-election  of 
ir  Spencer  Wells  and  Mr.  Hutchinson  was  a  foregone  conclusion  ;  in- 
sed,  according  to  common  experience  in  electoral  matters,  had  there 
jen  more  doubt  both  would  probably  have  gained  a  larger  number  of 
>tes.  The  election  of  Mr.  Willett  was  due  in  part  to  his  well-earned 
>pularity  as  an  advocate  of  reform,  and  in  part  to  the  votes  of  the 
rge  number  of  Fellows  now  or  formerly  connected  with  the  great 
edical  school  to  which  he  is  attached.  A  fortnight  ago  we  gave 
asons  why  it  would  be  just  as  well  if  few  votes  were  recorded  at 
e  election.  The  fact  that  they  fell  short  of  200  is  perhaps  satisfac- 
ry,  considering  that  no  great  principle  was  at  stake  ;  moreover,  it 
oves  that  the  Fellows  mostly  vote  for  the  promotion  of  those  prin- 
des,  and  do  not  trouble  to  go  to  the  College  for  voting  purposes  as  a 
;re  matter  of  form  when  there  is  nothing  to  promote.  The  total 
sence  of  any  attempt  to  elect  a  provincial  surgeon  is,  we  repeat,  a 
itter  of  regret. 

INEBRIETY  AND  INEBRIATE  HOSPITALS  IN  AMERICA. 

rE  of  the  most  interesting  papers  presented  to  the  recent  Colonial 
I  International  Congress  on  Inebriety  was  a  contribution  by  Dr.  T. 
Crothers,  read  by  that  gentleman  at  a  reception  tendered  to  him 
1  his  American  colleagues,  Drs.  Joseph  Parrish,  T.  L.  Wright,  and 
P.  Thwing,  by  the  Society  for  the  Study  of  Inebriety.  Dr. 


Crothers  traced  the  origin  of  the  American  recognition  of  inebriety 
as  a  disease  to  Dr.  Benjamin  Rush,  and  the  first  practical  application 
of  treatment  in  a  special  home  to  Dr.  J.  E.  Turner,  of  Maine.  There 
are  now  fifty  different  hospitals  for  inebriates  in  America,  with  over 
1,000  patients,  besides  about  1,000  under  treatment  in  private  fami¬ 
lies  and  other  surroundings.  Most  of  these  cases  have  been  received 
after  every  other  method  of  dealing  with  them  had  been  tried  and  had 
failed,  and  in  most  of  them  the  disease  had  existed  for  from  five  to 
thirty  years.  Yet  the  experience  of  the  few  scientific  hospitals  had 
been  very  encouraging.  In  fully  3,000  cases,  35  per  cent,  of  those 
who  had  remained  under  treatment  at  least  one  year  had  been  per¬ 
manently  restored.  Dr.  Crothers  dilated  on  the  marked  intensity  of 
inebriety  in  America  as  compared  with  England,  ascribing  this  to  the 
greater  intensity  of  nervous  function.  He  exposed  the  hollowness  of 
the  pretensions  of  so-called  “cures”  and  “antidotes,”  and  insisted 
on  the  need  for  a  special  study  of  the  peculiarities  of  each  case,  and  for 
strictly  scientific  treatment.  In  a  paper  read  to  the  Chicago  Medical 
Association  he  has  related  cases  illustrative  of  inebriate  automatism, 
during  which  somnambulistic-like  intervals  the  inebriate  was  clearly 
mentally  irresponsible. 

DEATH  UNDER  CHLOROFORM. 

The  death  of  a  youth,  aged  14,  while  under  the  influence  of  chloro¬ 
form,  occurred  last  week  at  Addenbrooke’s  Hospital,  Cambridge.  The 
evidence  of  Mr.  George  Edward  Wherry,  surgeon  to  the  hospital, 
whose  patient  the  deceased  was,  was  to  the  effect  that  three  months 
previously  the  lad  underwent  an  operation  for  the  removal  of 
diseased  bone  in  the  foot,  and  the  operation  being  successfully 
performed  he  was  discharged.  The  disease  recurred,  and  another 
operation  was  undertaken  for  the  purpose  of  removing  the  diseased 
bone.  By  Mr.  Wherry’s  wish,  Mr.  Street  (the  house-sur¬ 
geon)  administered  chloroform,  and  when  the  operation  was  about  half 
completed  it  was  observed  that  the  boy  was  faint,  and  that  the  action 
of  the  heart  had  entirely  stopped.  The  usual  urecautions  were  taken 
prior  to  the  administration  of  the  anaesthetic,  and  the  boy,  who  was 
extremely  nervous,  was  encouraged.  Mr.  Wherry  said  there  was  no 
loss  of  blood  such  as  occurs  in  a  prolonged  operation,  nor  any  shock  to 
the  system  such  as  would  account  for  death.  The  post-mortem  exami¬ 
nation,  made  by  Mr.  Laurence  Humphry  and  others,  showed  that  the 
principal  organs  congested  were  the  liver  and  lungs,  not,  it  was 
thought,  owing  to  prior  disease,  but  probably  consequent  upon  the 
action  of  the  chloroform,  or  the  attempts  to  restore  life.  The  jury 
returned  a  verdict  that  the  deceased  died  under  the  influence  of 
chloroform,  skilfully  administered,  and  expressed  their  belief  that  no 
blame  attached  to  anyone. 

ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 
IRELAND. 

A  meeting  of  this  Society  was  held  on  July  7th.  After  the  report 
of  the  Council  had  been  adopted,  Professor  Macalister  read  a  paper 
upon  some  common  errors  in  descriptions  of  the  brachialis  anticus 
muscle.  This  muscle  was  chosen,  not  because  the  descriptions  of  it 
were  more  incorrect  than  those  of  the  other  muscles,  but  because  it 
was  convenient  for  the  purpose  in  view  ;  namely,  to  exemplify  the 
general  incorrectness  of  anatomical  descriptions.  The  paper  con¬ 
cluded  with  a  correct  account  of  the  muscle,  and  Professor  Macalister 
said  he  proposed  to  mention  others  in  a  like  manner.  After  remarks 
from  Professor  Humphry,  Mr.  Stonham  drew  attention  to  the  appear¬ 
ance  of  the  tendon  of  the  brachialis  anticus  and  said  it  was  of 
surgical  importance  to  recognise  it.  Professor  Thane  said  text-books 
were  likely  to  benefit  by  this  mode  of  criticism,  and  asked  questions, 
to  which  Professor  Macalister  replied.  Dr.  Brooks,  of  Dublin,  then 
read  a  paper  on  the  short  muscles  of  the  pollex  and  hallux  of  the 
anthropoid  apes,  with  special  reference  to  the  opponens  hallucis. 
The  literature  of  the  subject  was  exhaustively  reviewed,  and  the 
various  muscles  of  the  thumb  and  toe  were  discussed.  In  the  dis¬ 
cussion  which  ensued  Professors  Macalister  and  Thane  took  part.  Mr. 
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Sutton  then  read  a  paper  entitled  a  critical  study  in  cranial  morpho¬ 
logy.  It  was  claimed  that,  upon  anatomical,  embryological,  and 
morphological  grounds,  the  dura  mater  ought  to  he  considered  the 
original  skull  wall,  and  that  therefore  the  ganglia  of  the  fifth,  facial, 
and  eighth  nerves  were  extra-cranial.  The  relations  of  various  nerves 
to  the  subcranial  arches  were  next  reviewed.  Mr.  Lockwood  said  he 
had  found  that  the  facial  nerve  and  internal  carotid  artery  had  tho 
relations  to  the  skull  which  Mr.  Sutton  described,  and  although  he 
had  not  seen  more  than  two  centres  in  the  malar  bone,  nor  those 
which  had  been  described  in  the  lower  jaw,  yet  he  thought  there  was 
much  to  be  said  for  Mr.  Sutton’s  contention.  Professor  Thane  was 
also  unable  to  find  these  centres  in  the  malar  bone,  and  Professor 
Macalister  criticised  the  account  of  the  development  of  the  lower  jaw. 
In  reply,  Mr.  Sutton  said  he  would  bring  specimens  which  support 
his  views  to  the  next  meeting.  Mr.  Berry  then  read  a  paper  on  a 
ligament  which,  on  either  side,  suspends  the  thyroid  gland  to  the 
cricoid  cartilage.  Professor  Humphry  agreed  that  Mr.  Berry’s  specimens 
showed  a  pair  of  strong  ligaments.  Specimens:  Rickman  J.  Godlee 
and  C.  Stonham,  Casts  of  Bronchi;  James  Berry,  Suspensory  Ligament 
of  Thyroid  Gland;  Dr.  W.  J.  Collins,  Abnormal  Aortic  Arch  ;  Professor 
Curnow,  Subclavian  Artery  passing  in  front  of  Scalenus  Anticus  ;  Mr. 
Lockwood,  Cases  for  Mounting  Frozen  Sections. 


of  chronic  cases  of  harmless  lunacy  chargeable  to  the  metropolis. 
This  institution  affords  accommodation  for  2,000  patients  900  males 
and  1,100  females.  The  cost  per  head,  including  the  purchase  of 
land,  was  £90  14s.  7d.  The  infirmaries,  epileptic  wards,  and  ordinar 
wards  are  all  well  organised,  while  in  the  estate  of  eighty-five  acres 
many  of  the  unfortunate  patients  were  enjoying  the  beautiful  after¬ 
noon.  The  more  sensible  and  able-bodied  men  and  women  are  em¬ 
ployed  in  more  or  less  active  duties,  while  an  excellent  farm,  wit! 
cattle  and  pigs,  kitchen-garden  and  gas-works,  afforded  opportunitj 
for  open-air  work  on  the  part  of  other  patients,  which  was  evidentlj 
enjoyed.  In  the  course  of  the  proceedings,  Sir  Edwin  Galsworthy 
addressing  those  present,  defended  the  Metropolitan  Asylums  Boarc 
from  the  charges  of  extravagance,  which,  he  said,  were  often  mad< 
against  it,  and  claimed  that  in  such  an  excellent  work  as  the  visitor.' 
had  seen  carried  on  in  the  asylum  that  day,  ample  proof  was  givei 
of  wise  and  useful  expenditure  of  public  money,  as  well  as  an  enormou 
amount  of  work  on  the  part  of  the  public’s  representatives  for  th. 
benefit  of  London  and  the  poor. 


THE  SWEATING  SICKNESS  IN  FRANCE. 

Dr.  Jablonski  writes  to  the  French  newspapers  that  sanitary 
measures  against  the  sweating  sickness  were  promulgated  before  Dr. 
Brouardel’s  visit  of  inspection.  In  May,  a  Medical  Committee  was  ap¬ 


pointed,  of  which  Dr.  Jablonski  was  reporter.  This  Committee  issued 
sanitary  directions  to  every  commune  and  district  of  Montmorillon  on  I  ^6gan  to  fan  in  a  little  over  half  an  hour  ;  the  minimum  was  reache 


ANTIFEBRIN  V.  ANTIPYRIN. 

Many  of  the  comparatively  small  points  of  difference  between  th 
mode  of  action  of  various  drugs,  which  yet  make  one  a  therapeuti 
success  while  the  other  is  a  failure,  can  only  be  learnt  by  direct  ex 
periment  on  the  human  subject,  and  when  a  physician  will  experi 
ment  on  himself,  the  result  of  his  observations  are  often  peculiarl 
valuable.  The  American  physician,  Dr.  G.  Walter  Barr,  has  recentl 
made  some  comparative  experiments  on  himself  with  antifebrin  an 
antipyrin.  He  was  suffering  from  malaria,  and  his  temperature  soim 
times  rose  to  105°  F.  With  antipyrin  he  found  that  the  temperatui 


May  31st,  thirteen  days  before  the  arrival  of  the  Brouardel  Commis¬ 
sion,  which  published  similar  directions.  Dr.  Jablonski  further  states 
that  in  February  and  March  measles  was  prevalent  at  Poictiers,  and  in 
other  communes  of  Vienne.  At  that  time  the  sweating  sickness  had 
not  appeared.  Measles  has,  according  to  Jablonski,  been  very  preva¬ 
lent  in  the  department  of  Vienne  since  1886.  Medical  men  were, 
therefore,  not  likely  to  confound  measles  with  the  sweating  sick¬ 
ness  which  broke  out  subsequently  at  Montmorillon. 


TSIE  INTERNATIONA!  (ONGRES*  OF  HYGIENE  ANI> 
DEMOGRAPHY,  VIENNA. 


The  Pester  Medizinisch-Chirurgische  Presse  states  that  the  Congress 
to  be  held  next  September  will  be  under  the  patronage  of  the  Royal 
Hungarian  Government,  and  that  the  vast  majority  of  the  medical 
profession  in  Hungary  will  take  part  in  it.  The  Hungarian  Minis¬ 
tries  of  Worship  and  Public  Instruction,  of  the  Interior,  of  Justice 
and  Commerce,  will  send  seven  delegates:  namely,  the  “Ministerial" 
rath,”  Dr.  Markusovszky  and  Dr.  Schnierer  ;  the  Professors,  Dr. 
Fodor  and  Dr.  Azary  ;  the  “  Sectionsrath,”  Dr.  Grosz  and  Fabingi, 
and  “  Ministerial-Secret'ar,”  Count  Th.  Batthyanyi  ;  the  Hun¬ 
garian  “  Landes-sanitatsrath  ”  delegates  its  Presidents,  its  Secretary, 
and  three  of  its  members.  The  Hungarian  Academy  of  Science  will 
be  represented  by  its  President,  Secretary,  and  four  members.  The 
towns  of  Buda-Pesth,  Grosswardein,  Persecz,  Arad,  Oedenburg, 
Storhlweissenburg,  and  Kaschau,  and  several  “  Komitate  ”  of  Hungary, 
well  as  the  Societies  of  Physicians  and  Apothecaries  of  Buda- 


in  two  hours  ;  the  greatest  fall  never  exceeded  3°,  nor  fell  much  shoi 
of  this,  but  it  was  only  maintained  for  a  short  time,  the  temperatui 
beginning  to'rise  again  in  half  an  hour  more.  With  antifebrin  th 
temperature  did  not  begin  to  fall  Tor  an  hour  or  an  hour  and  a  hall 
but  it  was  reduced  4°,  or  to  the  normal,  and  did  not  again  begin  t 
rise  for  six  hours.  Toleration  was  quickly  established  with  hot 
drugs,  so  that  the  dose  had  to  be  raised— for  antipyrin  from  10  to  5 
grains,  and  for  antifebrin  from  5  to  13  grains.  Antipyrin  was  followe 
by  a  feeling  of  great  malaise,  while  with  antifebrin  there  were  r 
after-effects.  Antipyrin  caused  diaphoresis,  and  slightly  slowed  t> 
pulse  ;  antifebrin  caused  diuresis,  and  slowed  and  strengthened  tl 
pulse.  Dr.  Barr  naturally  prefers  antifebrin  because  the  dose  is  sma 
ler,  the  effect  on  the  temperature  more  powerful  and  more  permanen 
and  the  influence  on  the  heart  tonic,  while  there  are  no  unpleasai 
after-effects.  The  only  objection  is  its  comparatively  slow  action. 


as 


Pesth  and  Debreczin  have  already  nominated  a  total  of  sixty-five  per¬ 
sons  as  their  representatives  at  the  Congress.  The  Municipality  of 
Buda-Pesth  has  delegated  the  “  Magistriitsrath  ”  (municipal  coun¬ 
cillor)  Haberhauer,  and  the  “  Oberstadtphysicus,”  Dr.  Gebhardt, 
to  Vienna,  to  confer  with  the  organising  committee  upon  the  pre¬ 
parations  for  the  excursion  which  the  members  of  the  Congress 
will  make  to  Buda-Pesth. 


LEAVESDEN  IMBECILE  ASYLUM. 

On  Saturday  last  the  managers  of  the  Metropolitan  Asylums  Dis¬ 
trict  paid  their  annual  visit  of  inspection  to  the  Leavesden  Imbecile 
Asylum,  on§  of  the  three  institutions  for  the  reception  and  treatment 


MARRIAGES  OF  CONSANGUINITY. 

At  the  Brighton  meeting  of  the  British  Medical  Association,  in  tl 
Section  of  Psychology,  Dr.  Shuttleworth,  Medical  Superintendent 
the  Royal  Albert  Asylum,  Lancaster,  read  a  paper  on  the  Relation 
Marriages  of  Consanguinity  to  Mental  Unsoundness  (Journal,  Vol. 
1886,  p.  581).  The  alleged  danger  in  the  marriage  of  first  cousi 
appeared  to  lie  in  the  intensification  of  morbid  hereditary  tendenci 
in  the  offspring,  though  such  tendencies  might  not  be  developed 
the  parents.  Dr.  Fletcher  Beach  said  in  the  discussion  that  he  h 
found  that  out  of  836  idiots  in  the  Darenth  Asylum,  fourteen  were  t 
children  of  first  cousins  ;  in  nearly  all  these  fourteen  cases  the  paren 
were  mentally  unsound.  This  evidence  strongly  supported  the  inte 
sification  theory.  Dr.  Langdon  Down  stated  that  when  engaged 
the  preparation  of  a  work  intended  to  prove  that  marriages  of  co 
sanguinity  were  exceptionally  productive  of  idiocy  and  imbecilit 
the  facts  which  he  collected  in  the  course  of  his  investigation  co 
verted  him  to  the  opposite  view.  Dr.  Hack  Tuke  believed  in  t 
intensification  of  family  disorders  by  consanguineous  marriag< 
including  other  affections  besides  mental  disease.  Professor  Ball, 
Paris,  whilst  admitting  the  intensification  theory,  stoutly  maintain 
that  marriages  of  first  cousins  had  no  evil  effects  provided  that  1 
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jousins  were  healthy.  The  hardy  peasants  of  Ormonts  Dessus  anc. 
Drmonts  Dessous,  districts  to  the  east  of  the  Lake  of  Geneva, 
including  Chateau  d’Oex  and  Villars-sur-Ollon,  well-known  to  tourists, 
intermarry  freely  without  evil  consequences.  Almost  at  the  same 
time,  Dr.  McKee,  of  Cincinnati,  read  a  paper  on  Consanguinity  in 

arriage,  which  has  been  reprinted  in  the  New  York  Medical  Record. 
His  opinions  were  based  upon  information  chiefly  supplied  by  British 
psychologists,  and  on  the  study  of  the  family  history  of  persons  of 
rank,  among  whom  marriages  of  cousins  are  frequent.  He  concluded 
that  like  breeds  like,  good  or  bad,  independently  of  consanguinity,  the 
share  of  which  in  producing  evil  results  was  extremely  doubtful, 
intemperance,  luxury,  dissipation,  sloth,  the  shiftlessness  notable  in 
some  families,  insanitary  surroundings,  and  many  other  influences, 
should  bear  much  of  the  responsibility  laid  on  consanguinity.  A 
iepraved  moral  condition  of  the  society  to  which  the  guilty  parties 
belonged  was  seldom  absent  in  the  worst  forms  of  incest.  Whilst 
aases  of  idiocy  and  disease,  following  consanguineous  marriages, 
seldom  escaped  notice,  similar  marriages  without  any  ill-effects  were 
iar  less  frequently  noticed.  The  difficulty  of  proving  paternity 
ntiated  statistics.  Dr.  McKee  found  that  statistics  showed  about  the 
same  proportion  of  deaf-mutes,  idiots,  and  insane  persons,  descending 
from  consanguineous  marriages,  to  the  whole  number  of  those  un¬ 
fortunates,  as  the  number  of  consanguineous  marriages  was  to  the 
whole  number  of  marriages.  They  proved  that  fertility  among  the 
lonsanguineous  was  slightly  greater  than  among  non-consanguineous. 
They  also  showed  a  greater  frequency  of  retinitis  pigmentosa. 
Atavism  fully  explained  the  fact  that  in  some  instances  healthy  con¬ 
sanguineous  parents  begat  unhealthy  children.  This,  as  is  well- 
known,  occurred  in  most  hereditary  troubles.  In  nearly  all  authentic 
;ases,  the  disease  or  defect  in  children  of  consanguineous  marriages 
:ouhl  be  traced  to  atavism,  to  a  family  or  racial  peculiarity,  or  to  some 
iccident ;  in  fact  there  was  no  evidence  that  the  marriage  of  relatives 
was  in  itself  a  cause  of  the  production  of  weak,  diseased,  or  deformed 
offspring.  The  causes  which  led  to  consanguineous  marriages  were 
portions  of  countries  geographically  isolated,  rendering  communica¬ 
tion  with  the  outside  world  difficult,  religious  or  political  sects  of  an 
jxclusive  nature,  and  aristocratic  ideas.  As  examples  Dr.  McKee 
aoted  the  percentage  of  consanguineous  marriages  in  Scotland  (5.25) 
;o  those  in  England  (3),  the  preponderance  of  such  marriages  in 
Martha’s  Vineyard,  Massachusetts,  in  the  isolated  commune  of  Batz, 
md  their  great  frequency  amongst  the  Jewish  race  and  the  Society  of 
Friends,  yet  in  none  of  these  cases  selected  for  example  was  there 
svideuce  of  degeneration. 

ATTEMPTED  ABORTION  IN  A  CASE  OF  TIIBO-OVAIUAN 
CYSTIC  PREGNANCV. 

i.  case  of  unusual  medico-legal  and  pathological  interest  is  described 
n  the  current  number  of  the  Archiv  fur  Gynakologie,  by  Dr.  Paltauf, 

>f  Vienna.  A  woman,  aged  28,  previously  regular,  missed  a  period 
it  the  end  of  June,  1886.  Directly  believing  that  the  amenorrhoea 
ras  due  to  impregnation,  she  induced  a  midwife  to  procure  abortion. 
)n  July  1st,  several  injections,  of  what  fluid  is  not  stated,  were 
hrown  up  into  the  uterine  cavity,  by  the  aid  of  a  gum-elastic 
atheter.  These  injections  caused  abdominal  pain,  and  the  first  was 
ollowed  by  slight  haemorrhage.  During  the  next  fortnight  the  patient 
uffered  from  constant  pain  and  feverishness,  and  had  for  the  greater 
'art  of  that  period  to  keep  her  bed.  She  was  treated  by  her  medical 
•ttendants  for  parametritis  and  pelvic  peritonitis.  A  resistant  body 
ould  be  detected  in  the  posterior  vaginal  fornix  on  digital  explora- 
ion;  it  was  not  very  tender.  At  length  the  patient  became  pros- 
rated,  diarrhoea  set  in,  and  she  died  on  July  26th,  after  having  ad¬ 
mitted  the  cause  of  her  illness.  Dr.  Paltauf  was  ordered,  by  legal 
uthorities,  to  make  a  necropsy.  He  found  evidences  of  universal 
eritonitis,  and  the  pelvic  viscera  were  firmly  matted  together.  The 
agina  was  capacious,  its  rugae  effaced,  and  its  mucous  membrane 
f  a  greyish-violet  colour.  The  uterus  was  enlarged  ;  behind  it  was 
n  oval  cyst  over  three  inches  in  its  long  diameter.  The  relations  of 


this  cyst,  which  contained  an  embryo  seven-tenths  of  an  inch  long, 
were  most  remarkable,  and  are  fully  described  in  Dr.  Paltauf’s  paper. 
There  was  a  tubo-ovarian  cyst  on  both  sides,  and  the  large  embryo - 
bearing  cyst  behind  the  uterus  was  part  of  the  left  tubo-ovarian  cyst. 
A  most  unique  feature  was  the  free  communication  which  was  dis¬ 
covered  to  exist  between  the  uterus,  the  tubes,  and  the  cysts,  so  that 
there  was  a  free  passage  from  either  side  of  the  cavity  which  contained 
the  foetus  into  the  uterus  and  vice  versd,  without  any  opening  into  the 
peritoneum.  The  parenchyma  of  each  ovary  was  uncovered,  flattened 
out,  on  the  surface  of  each  cyst,  but  distinctly  connected  with  the 
uterus  by  the  ovarian  ligament.  Hence  gestation  had  occurred  in  a 
case  of  probably  congenital  double  tubo-ovarian  cyst  with  ovaries 
malformed,  yet  perfectly  able  to  carry  on  their  functions.  The 
necropsy  and  the  evidence  brought  forward  at  the  judicial  inquiry 
proved  that  deceased  had  died  of  septic  peritonitis,  that  she  was  in 
the  second  month  of  a  tubo-ovarian  cystic  pregnancy  ;  that  the  em¬ 
bryo  was  alive  at  or  shortly  before  the  death  of  the  mother,  and  had 
no  share  in  causing  her  death  ;  that  the  infection  was  introduced  from 
without  into  deceased’s  body  ;  that  the  mechanical  attempts  to  pro¬ 
cure  abortion  were  most  probably  the  source  of  infection  ;  that  the 
nature  of  the  peritonitis  corresponded  with  the  duration  of  the  morbid 
processes  ;  that  the  abnormal  pregnancy  could  not  have  terminated 
in  the  ordinary  manner,  nor  by  the  usual  means  whereby  abortion  is 
procured,  and  was  not  necessarily  the  cause  of  the  mother’s  death  ; 
and  that  the  action  of  the  midwife  might  have  terminated  a  normal 
pregnancy.  The  midwife  was  found  guilty  not  of  criminal  abortion, 
but,  according  to  Austrian  law,  of  an  offence  against  the  safety  of 
human  life. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Last  week  we  briefly  noticed  the  annual  show  of  additions  to  the 
museum.  The  annual  report  of  the  Conservator,  Mr.  Stewart,  has 
since  been  issued.  It  states  that  the  additions  to  the  Pathological 
department  during  the  past  year  are  as  numerous  as,  and  certainly 
of  equal  value  and  interest  to,  those  of  former  years.  They  amount  to 
115  specimens,  besides  calculi  and  teratological  preparations.  Among 
them  is  the  complete  articulated  skeleton  of  a  man  affected  with 
osteitis  deformans.  The  number  of  the  additions  to  the  drawings  and 
photographs  is  rendered  larger  than  usual  by  the  presentation  of  a 
valuable  collection  of  drawings  by  Mr.  Jonathan  Hutchinson  ;  also  by 
the  presentation  of  the  collection  of  Mr.  Oliver  Pemberton,  and  some 
fifty  photographs  accompanying  the  Jacksonian  Prize  Essay  for  1886. 
An  appendix  to  the  Pathological  Catalogue  has  been  prepared  by  Mr. 
Frederic  Eve,  the  pathological  curator,  and  is  ready  for  publication. 
It  contains  descriptions  of  nearly  400  specimens,  constituting  the  ad¬ 
ditions  to  the  museum  since  the  completion  of  the  several  volumes  of 
the  Pathological  Catalogue,  of  which  the  last  was  published  in  1885. 
The  descriptions  in  this  appendix  will  be  interleaved  in  the  catalogues 
in  use  in  the  museum,  and  thus  a  complete  record  of  specimens  up  to 
date  will  be  accessible.  Descriptions  of  the  larger  proportion  of 
specimens  added  during  this  year  are  included  in  the  appendix.  The 
nucleus  of  a  series  of  specimens  for  examination  purposes  has 
been  formed.  The  work,  now  for  some  years  in  progress,  of 
revising  and  improving  the  pathological  collection  by  remounting 
some  and  placing  other  specimens  in  more  suitable  bottles  is  completed. 
It  may  also  be  remarked  that  a  considerable  number  of  pathological 
specimens  have  been  received  for  examination  and  report  by  the 
Pathological  Curator,  and  that  the  material  from  such  sources  is 
rapidly  increasing,  and  often  furnishes  valuable  specimens  to  enrich 
the  collection.  In  the  department  of  Comparative  Anatomy,  the 
most  noteworthy  additions  to  human  osteology  during  the  past  year 
are  five  skulls  from  the  Hindu- Kush  district  of  India,  presented  by 
Air.  Giles,  F.R.C.  S.  These  are  probably  the  only  skulls  from  that 
district  yet  obtained  for  any  European  museum.  A  catalogue  of 
specimens  of  the  skeletons  of  mammalia  other  than  man,  available  for 
exchange,  is  nearly  complete.  Whilst  making  this  catalogue, 
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numerous  missing  portions  of  specimens  already  contained  in  tlie 
published  catalogue  of  the  osteological  series  have  been  discovered  and 
restored  to  the  skeletons  of  which  they  originally  formed  a  part.  In 
view  of  the  publication  of  a  new  catalogue  of  the  osteology  of  birds, 
a  number  of  new  skeletons  have  been  added  of  species  which  have 
been  hitherto  unrepresented,  or  represented  only  by  indifferent  speci¬ 
mens.  For  liberal  help  in  furthering  this  object,  the  museum  is 
greatly  indebted  to  the  kindness  of  Mr.  J.  Abrahams.  Besides  valu¬ 
able  additions  by  gifts,  the  College  has  acquired  by  purchase  a  fine 
specimen  of  the  egg  of  TEpyornis  maximus,  interesting  not  only  from  its 
size,  but  also  from  its  having  probably  given  origin  to  the  Arabian 
tales  of  the  roc.  Examples  of  the  skill  of  Mr.  Pearson  are  to  be  seen 
in  the  dissection  of  the  vessels  and  nerves  of  thejabdomen,  the  muscles 
and  nerves  of  the  tongue,  etc. 


niSHIAX  CENTENARIANS. 

The  following  three  cases  may  be  added  to  Professor  Humphry’s 
report  on  centenarians  (Journal,  March  5tli,  1887).  Two  of  them 
are  published  in  the  Vratch,  No.  3,  1887,  p.  42,  by  Dr.  D.  P.  Nikolsky, 
of  Kishtynisky  Zavod,  and  concern  a  peasant  couple,  named  Giidkoff, 
living  at  the  Niazovsky  "Works,  in  Krasnoiifimsk  district,  Perm 
Government.  The  man’s  age  is  104  years  and  3  months ;  the 
woman’s,  104.  M.  Giidkoff  is  163  centimetres  in  height,  and  his 
chest-girth  is  86  centimetres.  His  skin  is  wax-like,  yellow,  dry,  and 
wrinkled ;  there  is  hardly  any  subcutaneous  fat  ;  the  rib-cartilages 
are  ossified  and  prominent  ;  the  cutaneous  sensibility  (as  examined  by 
thermic,  mechanical,  and  electrical  methods)  is  below  the  normal  ; 
the  knee-jerks  are  weakened  ;  the  hair  of  the  head,  beard,  and  mous¬ 
taches  is  fairly  thick,  of  a  yellow,  straw-like  colour  ;  the  con¬ 
junctive  are  congested  ;  lachrymation  is  profuse  ;  the  iris  is  greyish, 
with  brown  radiating  strife  ;  he  can  only  dimly  see  a  human  figure  at 
the  distance  of  six  or  eight  feet ;  the  optic  discs  are  pale,  and  the 
retinal  blood-vessels  collapsed.  The  teeth  began  to  decay  and  to  fall 
out  twelve  years  ago  ;  in  the  lower  jaw,  the  third,  fourth,  and  fifth 
right  molars,  and  the  second,  third,  fourth,  and  fifth  left  molars  are 
absent,  while  the  incisors  are  worn  down  to  the  roots  ;  in  the  upper 
jaw  only  one  incisor  is  wanting,  but  the  remainder  are  carious  and 
broken.  Hearing  is  markedly  impaired  ;  the  pulse  is  84,  regular,  of 
medium  volume  ;  respiration  is  30,  regular  ;  the  heart  is  slightly  en¬ 
larged  longitudinally,  its  sounds  are  normal,  but  somewhat  weak  ;  in 
the  lungs  moist  r&les  are  heard  posteriorly,  and  the  respiratory  mur¬ 
mur  is  weakened  at  the  apices.  The  arteries  are  sclerosed  ;  the  abdo¬ 
minal  wall  flabby  and  retracted  ;  the  liver,  which  can  be  easily  felt 
through  the  integuments,  is  hard,  somewhat  tender,  and  prominent ; 
the  spleen  is  also  easily  felt.  M.  Giidkoff  s  appetite  is  moderate  ;  he 
eats  two  or  three  times  a  day,  usually  rye-bread  alone,  and  that  in 
small  quantity,  as  he  is  extremely  poor  ;  the  bowels  are  opened  more 
or  less  regularly  either  daily  or  every  other  day  ;  micturition  is  nor¬ 
mal,  but  there  is  slight  albuminuria.  The  man  has  a  right  inguinal 
hernia  as  large  as  a  fist.  His  memory  has  lately  begun  steadily  to 
fail.  M.  Giidkoff  commenced  to  work  at  the  age  of  10,  and  left  off 
at  98  ;  his  occupations  were  various,  and  included  the  trades  of  car¬ 
penter,  sawyer,  iron-worker,  watchman,  etc.  He  goes  out  of  doors 
occasionally,  chiefly  in  summer-time,  but  as  a  rule  spends  his  time  in 
a  hut,  where,  clad  only  in  a  shirt  and  drawers,  he  lies  near  a  stove, 
on  the  polat'i  (boards  fixed  near  the  ceiling),  a  place  of  repose  much 
in  favour  with  Russian  peasants.  He  has  never  smoked  ;  took 
vodka  ( aqua  vita)  in  moderate  quantity,  and  only  when  fatigued 
after  work.  Madame  Giidkoffa  is  160  centimetres  in  height;  she 
stoops,  and  is  far  more  infirm  and  feeble  than  her  husband  ;  her  skin 
is  of  an  earthy  colour,  dry,  and  wrinkled  ;  her  muscles  are  very 
flabby ;  her  lips  cyanotic  ;  her  hair  scanty,  chestnut  in  colour,  with 
streaks  of  grey ;  she  suffers  from  running  at  the  eyes,  has  slight 
ptosis  and  incipient  cataract  in  both  eyes  ;  her  sight  is  so  weak 
that  she  can  distinguish  large  objects  at  a  distance  of  one  foot 
only  with  difficulty ;  she  is  nearly  deaf ;  she  lost  all  her  teeth 


fifteen  years  ago ;  her  pulse  is  60,  weak,  but  otherwise  regular ; 
respiration  is  26  or  28  ;  she  has  pulmonary  emphysema  with  moist 
rdles,  cough,  and  expectoration  ;  the  heart  is  enlarged,  both  trans¬ 
versely  and  longitudinally  ;  the  cerzical  veins  are  distended  ;  the 
appetite  good  ;  the  bowels  regular,  but  she  has  incontinence  of  urine  ; 
she  can  walk  only  with  very  great  difficulty,  hence  she  is  always 
either  sitting  or  lying  down  ;  her  head  trembles,  and  her  memory  is  very 
weak.  She  married  at  the  age  of  17.  Her  father  lived  for  more  than 
100  years.  The  aged  couple  have  had  six  sons,  all  of  whom  are  dead, 
and  four  daughters,  who  are  all  still  alive,  their  ages  ranging  from  48 
to  80.  A  third  case  is  described  in  the  Vratch,,  No.  15,  1887,  p.  323, 
by  Dr.  P.  M.  Sotchinsky,  of  a  retired  drummer  of  the  Litovsky  Regi¬ 
ment,  named  Alexis  R.  Kotoff,  who  lives  at  Annovka,  Verkhned- 
neprovsk  district,  Ekaterinoslav  Government.  He  is  110  years  of 
age,  of  middle  height,  but  stoops  somewhat ;  his  muscles  are  flabby ; 
the  rib-cartilages  ossified  ;  the  skin  wrinkled  and  dry ;  there  is 
scarcely  any  subcutaneous  fat  ;  the  lungs  are  perfectly  normal ;  respi¬ 
ration  24,  regular  ;  pulse  60  ;  heart-sounds  normal  but  faint.  The 
hair  of  the  head  and  whiskers  is  fairly  thick,  but  quite  white  ;  he  is 
totally  blind  owing  to  cataracts,  one  having  appeared  in  the  right 
eye  fifteen  years  ago,  and  another  in  the  left  eye  two  years  ago.  His 
hearing  began  to  fail  many  years  ago  ;  at  present  he  can  hear  only 
when  spoken  to  in  a  very  loud  voice  ;  he  has  very  few  teeth  left,  and 
those  are  mostly  represented  by  mere  stumps  ;  appetite,  sleep,  and 
micturition  are  normal ;  the  bowels  are  opened  once  or  twice  a  week. 
In  spite  of  his  being  blind,  he  “walks  about  quite  cheerfully,’  and 
even  dances  occasionally.  Up  to  the  age  of  105,  he  was  very  fond  of 
dancing  and  playing  ;  he  has  never  been  ill  in  his  life  ;  has  never 
smoked,  but  has  always  taken  snuff  and  has  drunk  vodka  “in  a  suffi¬ 
cient  dose  he  is  fond  of  drinking  even  now.  He  is  very  talkative, 
especially  when  the  subject  of  discourse  relates  to  the  times  of  Catherine 
II.  Of  late,  however,  he  has  begun  to  complain  of  general  weakness 
and  weariness  of  life.  He  ceased  to  work  (as  a  cobbler  and  field-labourer) 
at  the  age  of  108,  and  he  receives  from  the  local  Zemstvo  three  roubles 
monthly  (about  six  shillings). 

- ♦ - 

SCOTLAND. 


SMALL-POX  IN  SCOTLAND. 

During  the  past  year  attention  has  been  directed  to  the  occurrence 
of  cases  of  small-pox  in  sea-ports  on  the  east  coast  of  Scotland,  and 
these  have  been  easily  enough  traced  for  their  origin  to  the  materials 
imported  from  continental  ports.  During  the  last  fortnight  several 
cases  have  occurred  in  the  recently  constructed  port  of  Methil  in 
Fifeshire,  and  its  contiguous  town,  Leven.  One  case  at  least  has 
proved  fatal,  and  other  cases  have  proved  troublesome.  Steps  have 
been  taken  to  isolate  the  cases  and  prevent  further  infection. 


WHOOPING-COUGH  IN  EDINBURGH. 

Having  got  rid  of  the  serious  outbreak  of  scarlet  fever,  which  over¬ 
filled  its  city  hospital  in  spring,  Edinburgh  is  now  invaded  by  a  con¬ 
siderable  amount  of  whooping-cough,  to  which  a  number  of  deaths 
have  been  ascribed.  At  the  meeting  of  the  Edinburgh  Town  Council 
held  on  Tuesday,  July  12th,  the  convener  of  the  Public  Health  Com¬ 
mittee  (Baillie  Russell)  stated  that  the  Committee  had  in  the  circum¬ 
stances  agreed  to  admit  an  additional  number  of  cases  of  whooping- 
cough.  Only  a  limited  number  of  beds  has  been  set  aside  for  such 
cases  recently.  _ 

EPIDEMIC  OE  MEASLES. 

With  the  object  of  checking  the  spread  of  an  epidemic  of  measles  al 
Fraserburgh,  which  is  said  to  have  assumed  large  proportions  among 
the  children  there,  the  public  and  some  other  schools  have  been  closed. 
A  number  of  adults  have  suffered  from  the  disease,  but  no  fatal  result! 
have  occurred. 
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COSVAIESCEXT  HOME  FOR  TIIE  EDINBURGH  FE  R 

HOSPITAL. 

i  Subcommittee  of  the  Public  Health  Committee  of  the  Edir  )  rgh 
Town  Council  has  had  under  discussion  the  proposed  Jubilee  r  lva- 
escent  Home  in  connection  with  the  Edinburgh  Fever  Hospii :  1  It 
vas  resolved  to  recommend  a  permanent  home,  instead  o«  ding 
-he  patients  out,  as  was  at  first  suggested. 


CHARITABLE  BEQUESTS. 

?he  late  Mr.  J.  H.  Young,  surgeon-dentist  in  Glasgow,  has  bequeathed 
he  following  legacies  to  Glasgow  Charities  : — Glasgow  Royal  Infirmary, 
£300  ;  Glasgow  Western  Infirmary,  £300  ;  Glasgow  Asylum  for  the 
Hind,  £100  ;  Glasgow  Old  Man’s  Friend  Society  and  Aged  Women’s 
dome,  £200. 

HOSPITAL  FOR  INFECTIOUS  ASES 

5vidence  is  frequently  given  now  that  the  various  authorities  in 
Scotland  are  alive  to  the  advisability  of  having  sufficient  accommoda- 
ion  at  their  command  for  the  reception  and  treatment  of  cases  of 
nfectious  diseases  during  epidemics  as  well  as  ordinary  circumstances, 
•his  week  the  Paisley  Police  Commissioners  approved  of  plans  for 
dditions  to  the  hospital  accommodation  which  will  cost  £4,000. 
- - - 

IRELAND. 


SUDDEN  HEATH  OF  OR.  MEENAN,  BE  I.  FA  NT. 

Juch  regret  is  felt  at  the  sudden  and  unexpected  death  of  this 
opular  young  medical  man,  at  the  untimely  age  of  24.  Dr.  Meenan 
ras  only  a  very  short  time  in  practice  in  Belfast,  but  he  had  become 
ery  popular  with  his  brother  practitioners.  The  cause  of  death  was 
heumatic  fever  with  pulmonary  complications. 


A  DANGEROUS  LUNATIC  AT  LARGE. 

l  fearful  tragedy  was  enacted  on  Saturday,  July  9th,  near 
lathfriland,  co.  Down,  by  a  man  who  had  a  year  ago  been  an  inmate 
f  a  lunatic  asylum.  He  entered  a  cottage,  threatened  the  occupant, 
very  old  woman,  and  killed  two  goats  outside  the  door.  He  then 
m  in  amongst  some  persons  at  work  in  a  hayfield,  waving  his  bill- 
ook,  frantically  hacking  right  and  left.  Margaret  Spiers  he  killed 
utnght,  her  head  being  almost  severed  from  her  body.  Mrs.  Patrick 
lulholland  was  killed  in  a  similar  manner.  Eliza  Higgins,  Samuel 
feenan,  and  W.  Spiers  were  much  cut,  and  one  of  them  has  since 
iccumbed. .  The  others  are  not  expected  to  recover.  The  police  found 
ie  lunatic  in  a  lake,  standing  up  to  his  neck  in  the  water.  He  was 
ith  some  difficulty  captured. 


THE  SANITARY  STATE  OF  FERMOY. 

R.  O’Farrell,  an  Inspector  of  the  Local  Government  Board  for 
eland,  has  recently  inspected  this  town,  and  his  report  was  last  week 
lder  the  consideration  of  the  Fermoy  Town  Commissioners.  He  says 
3  called  attention  in  his  report  of  last  year  to  the  defective  sanitary 
•nditionofthetown,  andspokeoftheimportanceof  thesubject,  notalone 
the  health  of  the  inhabitants,  but  also  with  reference  to  the  mate- 
*1  advantage  to  a  town  whose  prosperity  largely  depends  on  a  mili- 
ry  garrison.  For  some  months  past  typhus  fever  has  prevailed  in 
£  lanes  near  the  barracks,  yet  no  serious  steps  have  been 
ken  by  the  sanitary  authority  to  grapple  with  its  presence.  It 
pears  there  has  been  no  sanitary  sub-officer  since  March,  1886,  and 
e  town  shows  every  evidence  of  indifference  and  neglect  on  the  part 
the  samtary  authority.  Some  portions  of  the  town  are  unprovided 
h  mam  sewers,  and  the  sewerage  generally  is  defective,  owing  to 
e  au  ty  construction  and  the  absence  of  any  means  of  cleansing 
e  splendid  water-supply  recently  introduced  not  being  utilised  for 
is  g  the  drains  and  sewers.  The  scavenging  is  confined  to  the 

6  Jr?11  Streets’  the  lanes  and  alleys  are  extremely  dirty, 

e  ack  yards  of  the  houses  of  the  poor,  in  the  absence  of  sys- 
natic  inspection  and  cleansing,  are  reeking  cesspits.  Dr.  O’Farrell 


suggests  that  the  sanitary  authority  should  at  once  appoint  an  intelli¬ 
gent  and  efficient  sanitary  sub-officer,  that  the  lanes  and  yards  should 
be  daily  scavenged,  and  that  the  water-supply  should  be  used  for 
flushing  the  sewers.  He  also  recommends  that  every  effort  should  be 
made  to  check  the  frequent  outbreaks  of  preventable  disease,  and 
warns  the  sanitary  authority  that  if  this  is  not  attended  to  it  will  lead 
sooner  or  later  to  the  removal  of  the  troops  to  a  station  where  the  ad¬ 
ministration  of  the  Public  Health  Act  is  more  intelligent  and  satisfac¬ 
tory.  The  town  inspector  was  ordered  to  inspect  the  houses  and 
yards,  and  his  report  was  considered  at  a  special  meeting  of  the 
Board. 


THE  JOURNEY  TO  WASHINGTON. 

The  International  Medical  Congress  will  be  opened  at  Washington  on 
September  5  th.  As  it  is  understood  that  many  members  propose  to 
cross  the  Atlantic  after  attending  the  Dublin  meeting  of  the  British 
Medical  Association  on  August  2nd,  3rd,  4th,  and  5th,  we  append  for 
their  convenience  a  list  of  the  principal  passenger  steamers  announced 
to  sail  at  various  more  or  less  convenient  dates.  It  may  be  added  that 
the  interval  between  the  Association  meeting  in  Dublin,  and  that  of  the 
Congress  in  Washington  will  allow  ample  time  not  only  for  the  pas¬ 
sage  across  the  Atlantic,  but  for  a  tour  to  the  Lakes  of  Killarney  the 
Giant’s  Causeway,  or  the  Donegal  Highlands. 

.  August  6 

9 
13 
16 
20 
23 

Calling  at  Queenstown  on  the  following  day.  Cabin  passage  12 
guineas  and  upwards.  The  boats  to  New  York  are  faster  than  °those 
to  Boston. 

White  Star  Line. — Liverpool  to  New  York 

“Germanic,” .  Aug.  10  |  “Adriatic,”  ...  ...  Au*17 

“Britannic,”  .  Aug.  24 

Calling  at  Queenstown  on  the  following  day.  Saloon  passage  from 
£12  upwards.  °  ’ 

Guion  Line. — Liverpool  to  New  York. 


“Etruria,”  . 

Cunard  Line. 
.  for  New  York 

“Scythia,”  . 

for  Boston 

“Aurania,”  . 

for  New  York 

“Catalonia,”  . 

for  Boston 

“Umbria,”  . 

for  New  York 

“  Pavonia,”  . 

for  Boston 

“Servia,” 

for  New  York 

ft 

ft 

ft 

ft 

ft 

ft 


“Alaska,” 
“Wyoming,” 


Aug. 


6 

13 


“Arizona,” 
“Wisconsin,” 


Aug.  20 
27 


Calling  at  Queenstown  on  the  following  day.  Cabin  passage'  £10 
and  upwards.  (The  •  ‘  Alaska  ”  and  “  Arizona  ”  are  the  fastest  boats. ) 

Inman  Line. — Liverpool  to  New  York. 

“City  of  Richmond,”...  Aug.  9  |  “Ohio,” 

“  City  of  Montreal, ”  ...  Aug.  23 

Calling  at  Queenstown  on  the  following  day.  Saloon  passage,  from 
£10.  (The  “  City  of  Montreal  ”  does  not  carry  saloon  passengers.) 

State  Line. — Glasgow  to  New  York. 


Aug.  16 


“State  of  Indiana,”  ...  Aug.  5 

“State  of  Nebraska,”...  ,,  12,  _ _ 

Calling  at  Larne  Harbour,  Belfast,  on  the  following  day. 
passage,  7  or  8  guineas. 


“State  of  Pennsylvania,”  Aug.  19 
“  State  of  Georgia,  ”  ,,  26 

Saloon 


“  Ethiopia,” 
“  Anchoria,” 


Anchor  Line.— Glasgow  to  New  Yoak  (vid  Moville). 

m'  rt  ”  A _  A  It  -r-v  •  11  ' 


Aug.  4 
11 


“  Devonia,” 
“  Furnessia,” 


Aug.  18 
„  25 


And  from  Londonderry  the  following  day. 

Saloon  passage  from  9  guineas.  The  “  City  of  Rome  ’’  sails  from 
Liverpool  on  August  3rd,  calling  at  Queenstown  the  following  day. 

„  Dominion  Line.—  Liverpool  to  Quebec  ( via  Belfast). 
“Toronto,’  .  Aug.  12  |  “Montreal,” . . 

Beaver  Line  .—Liverpool  to  Quebec  and  Montreal. 

Lake  Superior,”  ...  Aug.  12  |  “  Lake  Ontario,” 

Saloon  fares  £10  to  £12.  Do  not  call  at  any  Irish  port. 


Aug. 


19 


Aug.  19 


“Polynesian,” 
“  Parisian,” 


Allan  Line. — Liverpool  to  Quebec 


Aug. 


6 

11 


“Sarmatian,” 

“Circassian,” 


Aug. 


18 

26 


Calling  at  Londonderry  the  following  day. 

Saloon  fares  10  to  18  guineas  ;  by  the  “Parisian,”  12  to  20  guineas. 
Liverpool  to  Baltimore. 

“  Nova  Scotian  ”  ( vid  St.  John’s  and  Halifax)  August  16th,  calling 
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(Boats  of  this  line  also  run  from 


at  Queenstown  the  following  day. 

Glasgow  to  Quebec). 

Nortii  German  Lloyd  (Messrs.  Keller,  Wallis  and  Co., 
5,  Fenchurch  Street,  Y.C.).— Southampton  to  New  York 


Aug.  11 


“  Saale,” 
“Elbe,” 

Aug. 


Aug. 


18 

21 


25. 


“Trave, 

“Fulda,”  .  >,  14 

“  Aller  ” 

Do  not  call  at  any  Irish  port.  First-class  fare  from  £20  10s.  _ 

As  the  traffic  to  America  during  August  is  enormous,  it  is  advisable 
to  take  berths  without  delay  ;  we  are  informed  that  nearly  all  the 
berths  in  some  of  the  more  popular  steamers  are  already  booked. 

Messrs.  T.  Cook  and  Son  (Lndgate  Circus,  E.C.),  request  us  to  state 
that  they  are  able  to  offer  special  advantages  to  passengers  by  cer¬ 
tain  lines.  _ _ _ _ _ 


occasioned  will  be  filled  up  at  the  ordinary 


ROYAL  COLLEGE  OF  SURGEONS. 

The  quartorly  meeting  of  the  Council  was  held  at  the  College  on 

Thursday,  July  14th.  _  , 

The  President  reported  that  at  a  meeting  of  the  Fellows  ot  the 
College  held  on  July  7th,  for  the  election  of  three  members  of  Council 
in  the  vacancies  occasioned  by  the  retirement  in  rotation  of  Sir 
Thomas  Spencer  Wells,  Bart.,  Mr.  John  Wood,  and  Mr  Jonathan 
Hutchinson,  Mr.  John  Wood  not  offering  himself  for  re-election,  Sir 
T  Spencer  Wells,  Bart.,  and  Mr.  Jonathan  Hutchinson  were  re¬ 
elected,  and  Mr.  Alfred  Willett,  of  Wimpole  Street,  was  elected  a 
member  of  the  Council. 

Sir  T.  Spencer  Wells,  Bart.,  Mr.  Hutchinson,  and  Mr.  Willett  were 
then  introduced,  and,  on  subscribing  the  by-laws  and  making  a  de¬ 
claration  in  the  terms  of  the  oath  prescribed  by  the  charter  of  1800, 
took  their  seats  as  members  of  the  Council. 

The  minutes  of  the  Extraordinary  Council  held  on  June  27th  were 
read  and  confirmed.  It  was  resolved  that  the  statistics  prepared  by 
Mr.  Heath  and  the  Secretary  respectively,  and  submitted  to  the 
Council  at  the  last  meeting,  be  entered  on  the  minutes  of  that  meet¬ 


ing 


Mr.  W.  Morrant  Baker  was  introduced,  and  haying  paid  the  fee  of 
twenty  guineas  required  by  the  by-laws,  and  having  made  a  declara¬ 
tion  in  the  terms  of  the  oath  prescribed  by  the  charter  of  1800,  was 
admitted  as  a  member  of  the  Court  of  Examiners. 

The  Secretary  presented  a  list  of  the  names  of  the  Members  admitted 
since  the  last  quarterly  Council. 

A  report  was  received  from  the  Museum  Committee  regarding  the 
new  Pathological  Curatorship  about  to  be  instituted,  and  it  was  re¬ 
solved  that  the  regulations  relating  to  the  duties  of  the  Conservator 
and  Pathological  Curator  respectively,  as  altered  by  the  Museum 
Committee,  be  approved  and  adopted.  . 

A  report  was  received  from  the  Library  Committee,  recommending 
the  revision  of  the  standing  rules  relating  to  the  duties,  etc.,  of  the 
Librarian.  The  rules  as  revised  by  the  Committee  were  approved  and 
adopted.  On  the  recommendation  of  the  Librarv  Committee,  Mr. 
James  Blake  Bailey  was  elected  Librarian  ot  the  College,  in  place  of 
Mr.  John  Chatto,  deceased. 

The  report  from  the  Committee  of  Auditors  was  read,  approved,  and 

confirmed.  ,  ,  .  ,  ,  ,  e 

The  Secretary  laid  before  the  Council  the  printed  statement  ot 
Receipt  and  Expenditure,  as  certified  by  Mr.  Francis  Cooper,  profes¬ 
sional  auditor,  during  the  past  collegiate  year  1886-87.  _  . 

A  letter  was  read  from  Mr.  Jonathan  Hutchinson  resigning  his 
appointment  as  a  member  of  the  Court  of  Examiners,  his  resignation 
to  take  effect  from  the  completion  of  the  Pass  Examination  for  the 
Membership  commencing  on  July  15th. 

It  was  resolved  that  the  resignation  of  Mr.  Jonathan  Hutchinson  be 
accepted,  and  do  take  effect  at  the  time  stated.  ... 

A  letter  was  also  read  from  Mr.  Thomas  Bryant  resigning,  in  anti- 
cipation  of  the  termination  of  his  period  of  office  on  October  19th 
next  his  appointment  as  a  Member  of  the  Court  of  Examiners,  his 
resignation  to  take  effect  from  the  completion  of  the  Pass  Examina¬ 
tion3 for  the  Membership  commencing  on  July  15th,  and  stating  that 
he  is  a  candidate  for  re-election  in  August. 

It  was  moved  that  the  resignation  of  Mr.  Bryant  be  accepted,  and 

do  take  effect  at  the  time  mentioned.  _ 

The  two  vacancies  thus  occasioned  in  the  Court  of  Examiners  will 
be  filled  up  at  the  ordinary  Council  in  August. 

A  letter  was  read  from  Mr,  W.  Morrant  Baker  thanking  the  Council 
for  having  elected  him  a  member  of  the  Court  of  Examiners,  and  re¬ 
signing  his  appointments  as  Examiner  in  Physiology  for  the  Member¬ 
ship  and  Fellowship.  „ ,  ,  .  ,  , 

It  was  resolved  that  the  resignation  of  Mr.  Baker  be  accepted,  and 
do  take  effect  after  the  examinations  in  November  next. 


The  vacancy  thus 

^ITetter  was°read  from  Sir  Henry  Pitman,  M.D.,  Registrar,  report¬ 
ing  th  t  at  an  extraordinary  meeting  on  J une  27th,  the  Royal  College 

°fL  Adopted  the  report  dated  April  2nd,  1887,  of  the  Committee  of 
Delegates  on  the  grant  by  the  two  Colleges  of  Degrees  in  Medicine  and 
Surgery,  and  referred  it  back  to  the  Committee  to  carry  it  into  effect. 

2.  Referred  to  the  Committee  of  Management,  for  consideration  and 
report,  the  memorial  from  the  provincial  hospitals  forwarded  by  Mr. 

JameoSy  adopted  Clauses  1—4  (as  altered),  and  Clause  5  of  the  Col- 

legts’  Land  Committee.  ,  T,  ,,  a _ 

A  letter  was  read  from  Mr.  Albert  Charles  Butler-Smythe,  of 
Crouch  Hill,  admitted  a  Member  of  the  College  in  1877  in  the  name 
of  Albert  Charles  Butler  Smyth,  enclosing  an  advertisement  in  refer¬ 
ence  to  his  having  by  a  deed  poll,  registered  in  the  Chancery  ^vision 
of  the  High  Court  of  Justice,  changed  his  surname  from  Smyth  to 
‘ 1  Butler-Smythe,”  and  requesting  that  his  name  may  be  altered  accord¬ 
ingly  in  the  College  books.  The  request  was  granted. 

Two  further  memorials  forwarded  by  Mr.  Benjamin  Bryan,  and  re¬ 
ceived  on  the  7th  instant,  in  opposition  to  the  proposals  contained  in 
the  memorial  forwarded  by  Dr.  Wilks  relating  to  the  disposal  of  the 
Erasmus  Wilson  Fund  were  read,  and  it  was  resolved  that  Mr.  Brjan 
be  informed  that  the  memorials  have  been  laid  before  the  Counci  . 

A  letter  addressed  to  the  President  was  read  from  the  Secretaries  of 
University  College  and  King’s  College,  London  forwarding,  by  direc¬ 
tion  of  the  Councils  of  those  Colleges,  a  copy  of  a  petition  which  ha- 
been  presented  to  Her  Majesty  in  Council  by  the  two  Colleges  ,c°“' 
mending  the  petitioners’  prayer  to  the  attention  of  the  President, 
and  expressing  their  hope  that  it  will  meet  with  the  co-operation  anc 

SUIt  wasfesdved  th'af  the  receipt  of  the  letter  be  acknowledged  and 
that  the  Councils  of  University  and  King’s  Colleges  be  referred  to  th< 
resolution  already  arrived  at  by  the  Royal  Colleges  ot  Physicians  anc 
Surgeons,  to  proceed  independently  with  their  own  petition 
a  charter  to  grant  degrees  in  Medicine  and  in  Surgery. 

The  Council  elected  for  the  ensuing  year:  as  Joint  Professors 
Surgery  and  Pathology,  Mr.  Bryant  and  Mr  Barker  ;  as  Professors  o 
Comparative  Anatomy  and  Physiology  and  other  subjects,  Mr.  C 
Stewart,  Mr.  C.  B.  Lockwood,  Mr.  W.  H.  H.  Jessop,  Mr.  J.  B.  Sutton 
and  Mr  W.  W.  Cheyne  ;  as  Lecturer  on  Anatomy  and  Physiology 
(Arris  and  Gale):  Mr.  R  Marcus  Gunn  The  appointment  of  ai 
Erasmus  Wilson  Lecturer  was  deferred  till  the  appointment  of  tm 

new  Pathological  Curator.  .  „  .  ,,  _ _ 

Mr.  F.  S.  Eve  was  elected  Pathological  Curator  under  the  presen 

existing  conditions  for  six  months.  ..  , 

Mr.  W.  S.  Savory  was  re-elected  President  of  the  College  for  th 
ensuing  year.  Mr.  Savory  therefore  enters  on  his  third  year  of  offic 

as  President.  „  ,  -rr- 

Mr.  Thomas  Bryant  and  Mr.  Thomas  Smith  were  elected  Vice 

^Th^following  annual  committees  were  appointed  :— Museum  Com 
mittee :  Mr.  Hulke,  Mr.  Heath,  and  Mr.  Hutchinson  ;  Library  Com 
mittee :  Sir  Joseph  Lister  and  Messrs.  Henry  Power  and  Olive 
Pemberton  ;  the  Committee  for  General  Purposes:  Mr.  J.  Marshall 
Mr.  Sydney  Jones,  Sir  William  Mac  Cormac,  and  Mr.  G.  Lawson th 
Committee  of  Auditors :  Messrs.  Sibley,  Harrison,  and  Willett,  th 
three  junior  members  of  Council. 
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July  16,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


145 


ASSOCIATION  INTELLIGENCE. 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  m  full  occupation,  and  are  open  to  inspection  by  the 
Members  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
spect  the  arrangements  whenever  an  opportunity  offers. 

May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Assodatmn  who  shall  be  recommended  as  eligible  by  any  three 

Branch  CouncR6  eIected  a  member  hJ the  Council  or  by  any  recognised 

r  Aa^e!-tinf  of.th®  Council  will  be  held  on  October  19th,  1887. 
Candffiates  tor  election  by  the  Council  of  the  Association  must  send 
*°rnf  o^PPhcation  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th,  1887. 

election  by  a  Branch  Council  should  apply  to 

CouncTuS^V^6  BraD?-  vNo  member  can  be  elected  by  a  Branch 
n,™e  baf  been  mserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election.  ° 

Francis  Fowke,  General  Secretary, 

COLLECTIYE  INVESTIGATION  OF  DISEASE 

inquiries  are  being  pursued  on  the  following  subjects 

,r  ,  Diphtheria,  The  Etiology  of  Phthisis, 

^n^fnda,rn  the  abo?e  and  forms  tor  communicating  ob- 

tervations  on  them,  may  be  had  on  application. 

WITH  Ha^itT™  Tvr-r  0LD  A°E  ^  00  ^  CONNECTION  OF  DISEASE 

with  Habits  of  Intemperance  are  now  closed. 

n  PreParation  uPon  the  Inquiries  made  into  Acute 
Rmumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 

Pyrexia*1  ANDirAGEi’  and  Supplementary  Beport  on  Puerperal 
SSed  t  m  6  be  Publlsbed  in  the  Journal  as  soon  as 

rp^ttd™arl‘w°r“  “n4  ACUt6  ™ 

*bTietedeforr“portda  t0  Glo,:ItArHIOiI'  I**™*  ™ 

forms,  memoranda ,  or  further  information ,  may  be 
rmde  to  any  of  the  Honorary  Local  Secretaries,  or  to  tL  Secretary  of  the 
collective  Investigation  Committee,  429,  Strand,  W.C.  J 

BRANCH  MEETINGS  TO  BE  HELD. 

Wales  Branch.— The  annual  meeting  will  be  held  on  Honda  v 
o  read  if’ !lthe  ^rlnce.  of  Wales  Hotel,  Holyhead.  Members  having  papers 

J™, 5 

r  desirinrr  t  Wlllcox  and  Mr.  Hinton.  Members  intending  to  be  present 

ie  Pre^Lnf  Td  fiapfrS  ar®  requested  to  communicate  without  delay,  either  with 
J‘  Hinton  Esq.,  Warminster,  or  the  Honorary  Secretary,  H  J 
UNN1.VJ,  Esq.,  Laverstock  House,  Salisbury.  y’ 

South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 

LCt  Bernavs'^Esf  H f®1’  Dai$ford-  on  Friday,  July  22nd,  at  4.30  p.m., 

sn  •  ,  8L->  ln  the  chair.  Papers  to  be  read:  1.  F.  B.  Jessett 

iswse^f  Dai  Hernia-  2-  Dr-  Fletcher  Beach  :  Cases  of 

so  s„Lthf  Brain,  illustrated  by  Photographs  of  Imbeciles.  3.  H.  P.  Potter, 

^  sarne  lmidTr^ °/n Gon3rr'loeal  Rheumatism.  The  dinner  will  take  place  at 
tend  to  d?n  >  « *  6,30  Charge,  6s.  6d.  (exclusive  of  wine).  Gentlemen  who 
an  to  d me  are  particularly  requested  to  signify  their  intention  to  the  Chair- 
U  miin «  Sq;.’. %V°h'  °i(  Charlton,  S.E.,  not  later  than  July  20th. 

South-Eastern  Branch  are  entitled  to  attend  this  meeting 
^s  Cpftal!  cS^  Honorary  Secretary,  St.  Bartholo- 


fn^XF°r.AmD  PIfTI?ICT  Branch -The  annual  meeting  will  be  held  at  Bur- 

Prfcii»tti'i30e°^OC^i?n*fUlym1f  (Thursday).  Agenda  :  Installation  of  the 
President-Elect,  Dr.  Cheatle.  To  ballot  for  Mr.  Allin  Thompson,  of  Oxford 
as  a  member  To  receive  the  report  of  the  Council  and  the  Treasurer's  account.’ 
i®  ®i*ot  »  President-Elect  for  the  ensuing  year.  To  elect  a  representative  of 
™fh,  °u.the  General  Council.  Dr.  Darbisliire  will  propose  an  alteration  of  the 
day  of  ordinary  meetings  of  the  Branch.  There  will  be  a  meeting  of  the  Council 
at  3.15,  immediately  before  the  general  meeting.— S.  D.  Darbishire,  W.  L. 
Morgan,  Honorary  Secretaries. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  general  meeting  of  the  Branch  was  held  at  the  Salop  In¬ 
firmary  on  Friday,  July  1st,  at  2  p.m. 

New  President.—  The  retiring  President,  Dr.  Sankey,  took  the 
chair  and  introduced  his  successor,  Mr.  W.  Eddowes,  who  proposed 
a  vote  of  thanks  to  the  past  President,  which  was  suitably  acknow¬ 
ledged. 

Officers  and  Council.— The  following  gentlemen  were  elected  to  fill 
the  under-mentioned  offices  for  the  ensuing  year:  President-Elect: 
Thomas  Morgan,  Esq.  Honorary  Secretary  and  Treasurer :  Edward 
Cureton,  M.R.C.P.Ed.  Representative  on  the  Council  of  the  Associa¬ 
tion  :  Arthur  Strange,  M.D.  Representative  on  the  Parliamentary 
Bills  Committee:  Alfred  Eddowes,  M.D.  Council:  J.  E.  Brooks,  J 
D.  Harries,  W.  H.  Packer,  M.D.,  W.  B.  Davies,  J.  R.  Humphreys’ 
W.  H.  0.  Sankey,  M.D.,  W.  Eddowes,  G.  H.  Key  worth,  R.  W.  ol 
Withers  (Auditor),  S.  J.  Gwynn,  M.D.,  H.  J.  Rope,  A.  Strange,  M.D. 

Report  of  Council.—  The  report  of  the  Council  stated  that  the  half- 
yearly  meeting  had  taken  place  at  Boreatton  Park  on  Tuesday,  Feb¬ 
ruary  22nd,  through  the  kindness  of  the  past  President,  Dr.  Sankey, 
at  which  several  important  resolutions  were  passed  and  papers  read! 
The  deaths  of  the  following  members  were  reported  :  E.  Andrew 
Shrewsbury;  J.  Rider,  Wellington;  W.  A.  B.  Sankey,  Boreatton  Park; 
J.  G.  Wilson,  Wem.  Four  members  had  resigned,  while  four  gen¬ 
tlemen  sought  election.  The  total  number  of  members  amounted  to 
ninety-five.  The  financial  accounts  showed  a  balance  of  £20  2s.  9d. 
in  the  hands  of  the  Treasurer ;  and  as  the  Branch  had  on  three  pre! 
vious  occasions  unanimously  voted  a  sum  of  money  for  medical  bene¬ 
volent  purposes,  the  Council  suggested  that  one  annual  subscription 
should  be  made  instead  of  a  donation,  as  by  this  means  the  Branch 
would  obtain  a  larger  number  of  votes  for  scholarships  and  pensions. 
The  report  was  adopted,  and  it  was  resolved  that  the  Branch  should 
subscribe  annually  five  guineas  each  to  the  Royal  Medical  Benevolent 
College  and  British  Medical  Benevolent  Fund,  and  that  the  Secretary, 
in  the  absence  of  a  local  candidate,  should  vote  for  those  who  were 
specially  recommended  by  the  Councils  of  the  charities. 

The  late  Dr.  Edwyn  Andrew. — A  letter  was  read  from  Mrs.  Andrew 
acknowledging  a  letter  of  condolence  from  the  Branch  to  the  relatives 
of  the  late  Dr.  Andrew. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  :  W.  Charnley,  M.D.,  Stone  House,  Shrewsbury  ;  J.  F. 
Harries,  Salop  Infirmary  ;  A.  C.  Kemble,  Worthen,  Salop  ;  A. 
Rigden,  County  Asylum,  near  Shrewsbury. 

Thomas' s  Splints. — The  President,  with  the  help  of  Mr.  Robert 
Jones,  of  Liverpool,  demonstrated  the  various  uses  of  Thomas’s  splints 
in  disease  of  the  hip,  knee,  elbow,  and  ankle-joints,  illustrating  the 
subject  by  applying  the  splints  to  patients  collected  from  the  surgical 
cases  now  under  treatment  in  the  Salop  Infirmary. 

Thermophant. — Dr.  Alfred  Eddowes  showed  his  thermophant  for 
indicating  and  governing  temperature  by  electricity. 

Forcible  Feeding. — Dr.  Sankey  read  a  paper  on  the  Refusal  of  Food, 
advocating  strongly  the  use  of  nutritive  enemata,  which  he  said  often 
proved  more  successful  than  feeding  by  the  stomach-pump  or  nasal 
tube. 

Pasteurism.—  Dr.  Thursfield  read  a  paper  on  Pasteur’s  System  of 
Antirabic  Vaccination,  based  upon  observations  which  he  had  made 
during  a  recent  visit  to  the  Pasteur  Institute  in  Paris. 

Sarcoma. — Mr.  Webb  read  a  paper  on  Sarcoma,  briefly  touching 
upon  the  different  varieties,  and  illustrating  his  remarks  by  a  series 
of  microscopic  sections. 

Annual  Dinner. — The  members  afterwards  dined  together  at  the 
Raven  Hotel,  when  the  usual  loyal  and  other  toasts  were  proposed  and 
duly  honoured. 


E*glai'-d  Branch.— The  annual  meeting  of  the  Branch  will  be  held 

liver  t^  n  ^eSV.°n  ?7day’  J2ly  22nd>  at  3  p.m.  Dr.  Foss,  of  Stockton,  will 
d  tbo  rd  President  8  address.  The  officers  for  the  ensuing  year  will  be  elected, 
a  the  places  of  meeting  chosen.  The  dinner  will  be  held  at  the  Freemasons' 

uare^NewcastlehnPTynVLLIAMS0N’  F'R'C'S'>  Honoral'y  Secretary,  22,  Eldon 


SOUTH  AUSTRALIAN  BRANCH  (ADELAIDE). 

The  usual  monthly  meeting  was  held  at  the  Adelaide  Hospital, 
March  31st,  1887. 

Present  :  The  President  (Dr.  Verco),  Professor  Watson,  Drs. 
Cawley,  Gardner,  Lendon,  Poulton,  SymoDS  ;  Messrs.  Atkinson, 
Clindening,  Finniss,  Giles,  Jay,  Lloyd,  Vaughan,  and  the  Honorary 
Secretary  (Mr.  Cleland). 
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The  minutes  of  the  meeting  held  February  24th,  1887,  were  read 

and  confirmed.  ,  , 

Representative  on  Council  of  Association. — It  was  proposed  and 
carried  that  Mr.  Hayward  should  be  the  representative  member  on 
the  General  Committee  of  the  British  Medical  Association,  advantage 
being  taken  of  his  projected  trip  to  England. 


"  The  monthly  meeting  was  held  at  the  Adelaide  Hospital,  April  28th, 
1887 

Present :  The  President  (Dr.  Yerco),  Drs.  Gardner,  Lendon,  Mack¬ 
intosh,  Mitchell,  Poulton,  Symons,  Thomas  ;  Messrs.  Aitken,  Bickle, 
Clindening,  Finniss,  Giles,  A.  A.  Hamilton,  Horneck,  Jay,  Lloyd, 
Vaughan,  and  the  Honorary  Secretary  (Mr.  Cleland). 

The  minutes  of  the  meeting  held  March  31st,  1887,  were  read  and 

confirmed.  .  ,  ,  ., 

Admission  of  Medical  Students—  The  President  informed  the 
meeting  that  the  Council  approved  of  the  idea  of  medical  students 
being  admitted  to  the  meetings  as  visitors.  Dr.  Davies  Thomas 
then  moved  that  at  future  meetings  permission  to  attend  be  granted 
to  the  students;  this  was  seconded  by  Dr.  Jay,  and  unanimously 
carried.  _ 


Aneurysm  ;  (d)  a  Large  Vesical  Calculus  ;  («)  a  Fracture  of  the  Spine 
of  the  Tibia.  He  also  read  a  paper  on  Median  Lithotomy.  Dr. 
Henry  Burden  exhibited  a  series  of  Microscopic  Specimens  (sec¬ 
tions)  of  a  Fibro-Cystic  Adenoma  of  the  Parotid  Gland.  Mr.  O  Con¬ 
nell  showed  a  female  patient  with  a  Large  Popliteal  Aneurysm.  Dr. 
Mansergh  Palmer  showed  a  Calculus,  weighing  about  two  ounces, 
removed  from  the  male  bladder,  which  did  not  give  rise  to  any  ol  the 
special  symptoms  of  stone. — It  was  decided  to  hold  over  Professor 
Dill’s  paper  on  Puerperal  Fever  until  the  next  meeting  of  the  Branch. 

Dinner. — In  the  evening  thirty-two  members  of  the  Branch  dined, 
in  the  Royal  Avenue  Hotel.  Mr.  Fagan  presided,  and  Dr.  Mansergh 
Palmer  occupied  the  vice-chair. 


NORTH  OF  IRELAND  BRANCH. 

The  ninth  annual  meeting  of  this  Branch  was  held  in  the  Royal  Hos¬ 
pital,  Belfast,  on  Thursday,  July  7th,  at  4  p.m.  Mr.  John  Fagan 
F.R.C.S.I.,  President  of  the  Branch,  occupied  the  chair,  and  there 
was  a  very  large  attendance.  The  minutes  of  the  last  annual  meeting 
were  read  and  confirmed.  The  Council’ s  report  and  the  Treasurer  s 
statement,  having  already  been  sent  to  each  member,  were  taken  as 
read,  and,  on  the  motion  of  the  President,  seconded  by  Dr.  Esler, 
they  were  adopted. 

Report  of  Council . — The  report  showed  that  the  Branch  was  in  a 
very  satisfactory  condition,  there  being  229  members.  During  the 
year  four  meetings  were  held,  and  these  had  been  well  attended,  i  wo 
members  of  the  Association  had  died— Dr.  John  Moore,  who  founded 
the  Branch  in  1877,  and  who  at  different  times  acted  as  president  and 
secretary,  and  Dr.  James  Baron.  From  the  balance-sheet  presented 
by  the  Treasurer,  Dr.  George  Gray,  it  appeared  that  there  was  a 
considerable  sum  in  hand.  „  . 

Election  of  Office-Bearers.— President-Elect :  Dr.  J.  Mansergh  ial 
mer  F.R.C.S.I.  (Armagh),  hiving  in  accordance  with  the  rules  of 
the  ’  Branch  been  duly  nominated  by  four  members,  namely. 
Dr.  George  Gray,  Professor  Cuming,  Dr.  J.  W.  Browne,  and 
Dr.  W.  A.  McKeown,  was  unanimously  elected  President  for  the 
comma1  year.  Treasurer  and  Secretary :  On  the  motion  of  Dr.  Kidd 
(Ballymena),  seconded  by  Dr.  Thomson  (Anahilt),  Dr.  George 
Gray  (Castlewellan)  and  Dr.  John  W.  Byers,  were  elected 
Treasurer  and  Secretary.  Vice-Presidents  and  Members  of  Council : 
The  scrutineers,  Dr.  Esler  and  Dr.  J.  C.  Smyth,  announced 
that  the  following  were  elected:  Vice-Presidents  {Town):  J 
Walter  Browne,  M.D.  ;  {Country)  A.  Dunlop,  M.D.  (Holy wood) 
Council  {Town) :  Professor  Cuming,  M.D.;  W.  A.  McKeown,  M  D. 
Alex.  Dempsey,  M.D  ;  R.  Esler,  M.D. ;  W.  Whitia,  M.D. ;  Prof 
Dice,  M.D.;  John  Fagan,  F.R.C.S.I.;  J.  W.  T.  Smith,  M.D. 
{Country)  E.  C.  Thompson,  M.D.  (Omagh);  J.  K.  Maconchy,  M.D 
(Downpatrick):  A.  Kidd,  M.D.  (Ballymena);  H.  Frazer,  M.D 
(Armagh);  W.  Bernard,  F.K.Q.C.P.I.  (Derry);  G.  A.  George, 
M  K.Q  C.P.I.  (Lisburn)  ;  George  Dougan,  M.D.  (Portadown) ;  James 
Stewart,  M.D.  (Ballymena).  Dr.  Byers  and  Dr.  Dempsey  were  elected 
representatives  of  the  Branch  on  the  Council  of  the  Association,  and 
Dr.  Esler  and  Dr.  Stewart  (Ballymena)  were  elected  members  of  the 
Parliamentary  Bills  Committee. 

President's  Address.— The  President  (Mr.  Fagan)  delivered  an  ad 
dress  on  the  Pathology,  Symptoms,  and  Treatment  of  Intestinal 
Obstruction,  in  which  he  gave  an  account  of  the  various  causes  of 
this  condition,  and  advocated  abdominal  section.  It  was  moved  by 
Dr.  Dempsey,  seconded  by  Dr.  Kidd,  and  carried  unanimously,  that 
the  address  be  printed  and  circulated  amongst  the  members  of  the 

Branch.  _  , 

Communications.— Dr.  Cal  well  read  Notes  of  four  cases  of  Sud¬ 
den  Death  associated  with  Pulmonary  Congestion.  He  also  showed 
a  case  of  Elephantiasis. —Dr.  Dempsey  read  Notes  of  two  cases  of 
Laceration  of  the  Cervix  in  which  he  performed  Emmet’s  operation 
(Trachelorrhaphy).  He  also  read  notes  of  a  successful  case  of  Ovario¬ 
tomy,  and  showed  the  Cyst.— Dr.  Andrew  Mullan  (Ballymena) 
showed  a  patient  (female)  in  whom  an  operation  for  the  Radical  Cure 
of  Hernia  had  been  successfully  performed.— Dr.  Walton  Browne 
showed  the  following  pathological  specimens  :  {a)  a  Kidney,  with  an 
Encysted  Calculus  ;  {b)  an  Enlarged  Pharyngeal  Tonsil  ;  (c)  a  Popliteal 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH  ANNUAL  MEETING. 

The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5  th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  tc 
the  Sussex  County  Hospital,  Brighton.  .  „  „  _  n  v  T 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.)>  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.D. ,  M.  I . ,  i  .R.G.P., 
Professor  of  Medicine  in  Queen’s  College,  and  Physician  to  the  Genera. 

Hospital,  Birmingham.  .  _  ,  .  . 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 

Hospital,  London.  .  „ 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D. 
F.R.C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur 

geons  in  Ireland.  „  _  -n. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 


All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  th< 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  TriniP 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  th 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  th 
Museum  Buildings  of  the  University.  The  President’s  Address  wi! 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  b 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  t 
delivered. 

Programme  of  Proceedings. 


Tuesday,  August  2nd,  1S87. 

9.30  a.m.— Meeting  of  1836-87  Council.  Council  Room,  Museum  Buii' 

10  a. m.  — Service  at  the  Pro-Cathedral,  Marlborough  Street.  Sermi 
by  the  Rev.  L.  Martial  Klein,  S.J.,  F.R.U.I. 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Reports 

Committees  ;  and  other  business.  Examination  Hall. 

4  P  M  —Choral  Service  at  St.  Patrick’s  National  Cathedral.  Sermt 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  A.M.  Presiden 
Address.  Dining  Hall. 


Wednesday,  August  3rd,  1887. 

9.30  a.m.— Meeting  of  18S7-8  Council.  Council  Room,  Museum  Bull 

iugs.  t  J 

10  30  am  to  2  p.m.— Sectional  Meetings.  Medical  School  and  Museum  Buildin; 

3  P  M  — Second  General  Meeting.  Address  in  Medicine.  Examinati 
Hall.  .  ,  .  .. 

9  P  M. _ Soiree  given  by  the  President  of  the  Association  and  by  t. 

Dublin  Branch.  Royal  University  of  Ireland. 


Thursday,  August  4th,  1887. 

S  a. m.— Breakfast  in  New  Leinster  Hall. 

9.30  a.m. — Meeting  of  Council.  Council  Room,  Museum  Buildings. 

10  30  a.m.  to  2  p.m. —Sectional  Meetings.  Medical  School  and  Museum  Buildin 
3  p  m. — Third  General  Meeting.  Address  in  Surgery.  Examinati 
Hall. 

7  p.m. —Public  Dinner.  Royal  University  of  Ireland. 

Friday,  August  5th,  1887. 
in  a  it  to  1.30  p.m. —Sectional  Meetings.  Medical  School  and  Museum  Buildin 
3  p.m.— Concluding  General  Meeting.  .Address  in  Public  Medici 
Examination  Hall. 

4.30  to  6  p.m. —Garden  Party. 

9  Conversazione  given  by  Surgeon-General  Hassard,  l. 

P.M.O  Ireland,  and  the  officers  of  the  Medical  bt 
Museum  of  Science  and  Art. 


Saturday,  August  6th,  1887. 
Excursions. 


The  Garden  Party  on  Friday,  August  5th,  will  be  given  by  the  P 
sident  of  the  Association  and  by  the  members  of  the  Dublin  Bran- 
in  the  Fellows’  Garden,  Trinity  College. 
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l'no  front  nali  over  the  main  entrance  to  Trinity  College  will  be 
itted  up  as  a  reception-room,  and  will  be  opened  at  12  o’clock  noon, 
>n  Monday,  August  1st,  and  on  the  following  days  at  9  o’clock  in  the 
orenoon,  and  will  remain  open  until  6  o’clock  in  the  afternoon  of 
ach  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
tecessary  information. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
lme.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
ions,  are  earnestly  requested  to  communicate,  without  delay,  with  the 
.ecretaries  of  the  respective  Sections. 

Section  A. — Medicine. 

Anatomical  Theatre. 

Medicine.  President ,  William  Moore,  M.  D.  Vice-Presidents , 

■  .  Bastian,  M.  D.,  F.  R.  S. ;  J.  Magee  Finny,  M.  D.  Honorary  Secre- 
ines,  T.  Gilbart-Smith,  M.D.,  F.R.C.P.,  68,  Harley  Street,  Cavendish 
quare,  London,  W. ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 
,.~r’  Charlton  Bastian,  F.R.S.,  will  introduce  a  discussion  on 
™?nt  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
nd  Ultimate  Pathology.  The  following  gentlemen  will  take  part  in 
ie  discussion  :  Dr.  Hughlings  Jackson,  F.  R.S.,  Dr.  Stephen  Mac 
enzie,  Dr.  Althaus,  Dr.  Broadbent,  and  Dr.  J.  C.  Hall. 

Alfred  Gabb,  L.  R.C.P.,  will  exhibit  an  Apparatus  for  the  Estimation 
[  Urea,  devised  by  Mr.  Gerrard,  Lecturer  on  Pharmacy  at  University 

The  following  papers  are  promised. 
lthaus,  J.,  M.D.  On  Post-Heiniplegic  Paralysis  Agitans. 
ateman,  F.,  M.D.,  Norwich.  On  Puerperal  Aphasia. 
uxton,  Dudley  Wilmot,  M.D.  A  Note  on  Ankle-Clonus,  with  special  reference 
to  its  Production  under  Nitrous  Oxide  Gas. 
hurton,  T.,  M.D.,  Leeds.  Meningitis  after  Blows  upon  the  Head. 

3LLI®Ri  William,  M.D. Oxford.  On  Lympliadenoma. 

W.,M.K.Q.C.P  .1.,  Dublin.  On  the  Employment  of  Rest  in  the  Treatment 

cllimore  D.  H.,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.I.  Two  Cases' of  Chronic 
Hepatic  Congestion  successfully  treated  by  Massage. 

eummond,  David,  M.D.  On  Symptoms  suggestive  of  General  Paralysis  of  the 
insane,  depending  upon  the  Circulation  in  the  Blood  of  Digestive  Impurities,  in 
an  Insidious  Case  of  N  on-Alcoholic  Cirrhosis  of  Liver. 

Rysdale,  C.  R.,  M.D.,  London.  On  Syphilitic  Aphasia. 

Phftis'is^611^  M’D'’  M.R.C.P.Lond.  Some  Recent  Methods  of  Treating 

imes,  J.  Brindley,  M.R.C.S.,  London.  On  the  Treatment  of  Pulmonary  Affec¬ 
tions  by  the  Pneumatikon  or  Respirator-Inhaler. 

'Ipferies,  Walter,  M.D.,  Chatham.  Some  remarks  on  Goitre. 
elly,  Ringwood,  M.D.  On  Relapsing  Fever 
ERR,  Norman,  M.D.  Alcoholism. 

M.K.Q.C.P.I.,  F.R.C.S.I.,  Dublin.  On  the  Use  of  Certain 
Organic  Acids  in  the  Rheumatic,  Gouty,  and  Allied  Diatheses. 

tvrf*’  T..M.K.Q.C.P.L,  Cashel.  1.  On  Pleural  Effusions.  2.  Some  Points  in 
rever.  3.  Some  Cases  of  Paralysis. 

ARTm,  J  M.D.,  Portlaw.  Some  Notes  on  an  Epidemic  of  Pneumonia,  with 
reference  to  its  Capability  of  being  communicated  by  Infection. 

i:’  U-R-C..P.,  Dublin.  Some  Notes  on  a  case  of  Recurring  Aphasia  in 
a  Child,  with  Complications  :  Recovery. 

xon,  C.  J.,  M.D.  On  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 

yen,  Isambard,  M.D. ,  F.R.C.P.  (Secretary  to  the  Collective  Investigation  Com- 

nucte®)-  0n  the  Connection  of  Disease  with  Habits  of  Intemperance. 

V  '  Teneriffe.  The  Medical  Aspects  of  the  Climate  of  Orotava. 

ulip,  Robert  W.,  M.B.  The  Etiology  of  Phthisis! 
iillips,  Sydney,  M.D.  On  Pulsating  Aorta. 

Publin.  The  Treatment  of  Acute  Rheumatism. 

• p-  Certain  Nephralgias  simulating  Renal  Calculus. 
chard^on,  B.  W.,  M.D.,  F.R.S.  On  Alcoholism. 

ngivood,  John,  L.K.Q.C.P.I.,  Kells.  On  an  Outbreak  of  Relapsing  Fever. 

-sOM,  A.  E.,  M.D.,  F.R.C.P.  On  Methods  of  Precision  in  Cardiac  Diagnosis. 
EWART,  T.  Grainger  M.D.,  Edinburgh.  On  the  Incidence  of  Albumen  among 
•■he  Presumably  Healthy  and  the  Diseased. 

iLPhthS's  M.R.C.P.  Some  Remarks  on  the  Etiology  and  Curability 

aiTs,  \\  m.  Henry,  M.D. ,  M.R.C.P.  On  Mediastinal  Sarcoma  involving  the  Lung. 

Liams,  Dawson,  M.D.,  M.R.C.P.Lond.,  and  Wolfenden,  R.  Norris,  M.D.Cantab. 
Note  on  the  Rhythm  of  some  Forms  of  Tremor. 


Section  B.— Surgery. 

Chemical  Theatre. 

B.  Surgery. — President ,  Sir  George H.  Porter,  M.D.  Vice-Presidents, 
exander  Ogston,  M.D. ;  John  Fagan,  F.R.C.S.I.  Honorary  Secre- 
It5’  Thomson,  F.R.C.S.I.,  34,  Harcourt  Street,  Dublin;  R.  J. 
'diee,  F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  Ball, 
D.,  F.R.C.S.I.,  16,  Lower  Fitzwilliam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool ;  Dr.  McEwen,  Glasgow  ;  Mr.  W.  D. 
anton,  Hanley ;  and  Mr.  C.  R.  B.  Keetley,  London,  will  open  a 
■cussion  on  the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K. 
rton,  Professor  Thornley  Stoker,  Mr.  Walter  Rivington,  Mr.  W.  J. 
Usham,  Mr.  F.  B.  Jessett,  Mr.  J.  Langton,  Mr.  A.  W.  MayoRob- 
l’  T  ,1,  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle, 
J.  Ward  Cousins,  Dr.  Kendall  Franks,  Mr.  W.  Thomson,  Mr.  W. 


Berry,  Mr.  Chauncy  Puzey,  Mr.  J.  C.  Hall,  and  Mr.  Geo.  Cowell,  will 
take  part  in  the  discussion. 

Mr.  Noble  Smith  will  give  a  demonstration  on  Modern  Orthopoedic 
Methods. 

The  following  papers  are  promised. 

Allingham,  H.  W.,jun.,  F.R.C.S.,  London.  Inguinal  Colotomy;  its  Advantages 
over  the  Lumbar  Operation,  with  special  reference  to  a  Method  for  Preventing 
Pieces  passing  below  the  Artificial  Anus. 

Barker,  A.  E.,  M.D.,  London.  On  Radical  Cure  of  Hernia. 

Barton,  J.  K.,  Esq.,  Dublin.  Operative  Treatment  of  Morbus  Coxa? 

Corley  A.  H.,  M.D.  On  the  Open  Operation  for  Radical  Cure  of  Hernia,  with  a 
Test  Case.  ’ 

Cousins,  J.  Ward,  M.D.  I.  Treatment  of  Retention  of  Urine  by  Aspiration 
through  a  Capillary  Catheter.  2.  Plastic  Operations  on  the  Penis. 

Fenwick,  E.  Hurry,  Esq.  Cancer  of  the  Prostate  necessitating  Colotomv 
Fitzmaurice,  R„  L.K.Q.C.P.I.,  Tralee.  On  the  Use  of  the  Common  Comfrey  as  a 
Local  Application  of  great  value  to  Inflamed  and  Diseased  Joints. 

Franks,  Kendal,  M.D.  1.  On  the  Radical  Cure  of  Hernia.  2.  Three  Cases  illus¬ 
trative  of  Renal  Surgery. 

Heuston,  Francis  T.,  M.D.  On  a  Case  of  Strangulated  Femoral  Hernia  with 
Gangrenous  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 
adopted  for  Radical  Cure  of  the  Hernia. 

Jessett,  F.  B.,  Esq.  1.  On  a  Case  of  Gastro-Enterostomy.  2.  On  the  Removal  of 
Tumours  of  the  Neck,  with  Cases. 

Kocher,  L.,  M.D.,  Berne.  Cachexia  Strumipriva  and  Myxcedema. 

Laffan,  T.,  M.K.Q.C. P.I.,  Cashel.  A  Note  on  the  Treatment  of  Spinal  Abscess 
McArdle,  J ohn,  Esq.  1.  On  Enterectomy.  2.  On  Radical  Cure  of  Hydrocele 
Meldon,  Austin,  Esq.  On  the  Treatment  of  Tetanus. 

Pearson,  Professor  C.  Y.  Strangulated  Umbilical  Hernia. 

Phillipi,  F.  A.,  Esq.,  London.  On  the  Treatment  of  Ulcus  Cruris  by  a  New  and 
Successful  Method  of  Dr.  Unna. 

Rabaoliati,  A.,  M.D.  1.  Radical  Cure  of  Hernia.  2.  On  a  Case  of  Hypospadias 
in  the  Female  Cured  by  Operation. 

Rivington,  Walter,  Esq.  On  External  Urethrotomy. 

Robson,  A.  W.  Mayo,  Esq.  I.  Twenty-five  Cases  of  Radical  Cure  of  Hernia.  2.  On 
some  Cases  of  Nephrotomy. 

Roth,  Bernard,  Esq.  An  Accurate  and  Practical  Method  of  Recording  Cases  of 
Lateral  Curvature  of  the  Spine. 

Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 
Cure  of  Hernia. 

Swan,  R.  L.,  L.K.Q.C.P.,  Dublin.  On  the  Influence  of  Periosteal  Section  and 
Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints. 

Taylor,  J.  M.,  Esq.,  Birmingham.  A  Case  of  Cholecystotomy  for  Gall-stones, 
with  Remarks  on  the  Treatment  of  the  Blocking  Calculus. 

Walsham,  W.  J.,  Esq.  Litholapaxy  in  Male  Children. 

Wells,  Sir  T.  Spencer.  Comparison  of  the  Caesarean  Section  with  Porro’s 
Operation. 

Wheeler,  W.  J.,  M.D.,  F.R.C.S.I.  Trephining  in  Mastoid  and  Tympanic  Disease 
and  Cerebral  Abscess. 

Section  0. — Obstetric  Medicine. 

Surgical  Theatre. 

C.  Obstetric  Medicine.—  President,  A.  Y.  Macan,  M.B.  Vice- 
Presidents,  T.  More  Madden,  M.D.;  A.  L.  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D.,  56,  Fitzwilliam  Square,  Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 
The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  William  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 

Apostoli,  Dr.,  Paris.  _  1.  On  the  Electric  Treatment  of  Fibroid  Tumours  of  the 
Uterus  ;  Full  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  1882  to 
July,  18S7.  2.  On  the  New  Electric  Treatment  of  Periuterine  Inflammations 
(Perimetritis,  Parametritis,  Phlegmonous  Cellulitis). 

Barnes,  Robert,  M.D.,  London.  The  Theory  and  Treatment  of  Placenta  Prsevia. 
Byers,  J.  W.,  M.D.,  Belfast.  On  the  Prevention  of  Puerperal  Fever  in  Private 
Practice. 

Cameron,  Murdoch,  M.D.,  Glasgow.  The  Pathology  of  Abortion ;  with  Specimens. 
Croom,  Halliday,  M.D.,  Edinburgh.  A  Series  of  Fifty  Abdominal  Sections. 

Doncan,  William,  M.D.,  London.  On  the  Best  Mode  of  Treating  Extensive  Vesico- 
and  Recto-Vaginal  Fistulse. 

Edis,  Arthur  W.,  M.D.  On  Retroversion  of  the  Uterus  as  a  cause  of  Sterility, 
and  its  management. 

Elder,  George,  M.D.,  Nottingham.  A  Visit  to  Apostoli. 

Grigg,  W.  C.,  M.D.,  London.  On  the  Etiology  of  Puerperal  Pyrexia. 

Herman,  G.  E.,  M.B.,  London.  Pubo-vesical  Cellulitis. 

Madden,  T.  More,  M.D.,  Dublin.  1.  On  the  Treatment  of  Puerperal  Fever.  2. 

On  the  Treatment  of  some  Forms  of  Sterility. 

Molony,  M.  J.,  L.  R.C.P.Ed.  The  Prevention  of  Laceration  of  the  Perlmeum. 
Napier,  A.  D.,  M.D.,  Leith.  The  Operative  Treatment  of  Prolapsus  Uteri. 

Savage.  Thomas,  M.D.,  Birmingham.  Tubo-ovarian  Cysts. 

Sinclair,  W.  J.,  M.D.,  Manchester.  On  Rupture  of  the  Sac  in  the  Earlier  Stages 
of  Tubal  Pregnancy,  with  Notes  of  two  Cases. 

Smyly,  W.  J.,  M.D.,  Dublin.  On  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Endometrium. 

Section  D. — Pharmacology  and  Therapeutics. 

Medical  Theatre. 

D.  Therapeutics  and  Pharmacology. — President,  Wm.  Whitla, 
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M.D.  Vice-Presidents ,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries ,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.  B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon¬ 
don.  Dr.  Latham,  Cambridge;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granville,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath;  Dr.  J.  Milner  Fothergill,  Lon¬ 
don  ;  Dr.  Austin  Meldon,  Dublin;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 

A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  on  Im¬ 
provements  in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  which 
the  following  gentlemen  will  take  part :  Professor  McCall  Anderson, 
Glasgow;  Malcolm  Morris,  F.R  C.S.,  London;  H.  G.  Brooke,  M.  B., 
Manchester  ;  James  Startin,  M.R.C.S.,  London  ;  and  Professor  W.  G. 
Smith,  Dublin. 

Malcolm  Morris,  F.R.C.S.,  London,  will  give  a  practical  demon¬ 
stration  on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised. 

Anderson,  E.  C.,  M.D.,  Wolsingham.  Koumiss  and  Koumissised Peptones  ;  their 
Varieties,  Physiological  Uses,  etc.  .  . 

Atkinson,  G.  Armstrong,  M.  B. ,  Edinburgh.  The  Effects  of  the  Nitrite  Group 
upon  the  Urinary  Constituents. 

Brooke,  H.  G  .,  M.B.,  M.R.C.S.,  Manchester.  On  the  Anti-parasitic  Treatment 

0f 

Charteris,  Matthew,  M.D.,  Glasgow.  The  Climatic  Treatment  of  Phthisis. 
Cottle,  Wyndham,  M.D.,  London.  ( Subject  of  paper  not  received.) 

Cox,  F.  Augustus,  M.B.,  London.  On  some  Points  in  Cutaneous  Therapeutics. 
Cox,  M.  F.,  M.K.Q.C.P.I.,  Dublin.  The  Treatment  of  Acute  Endo-  and  Peri- 
Carditis. 

Drysdale,  C.  R.,  M.D.,  London.  On  the  Climatic  Treatment  of  Phthisis. 

Farrar,  Joseph,  M.D.,  Gainsborough.  The  Use  of  Acidum  Sulphurosum  in 
Typhoid. 

Fothergill,  J.  Milner,  M.D.,  London.  The  Treatment  of  the  Uric  Acid  Formation. 
Foy,  George,  M.D.,  Dublin.  On  Idiosyncrasy. 

Hall,  J.  C.,  M.B.,  Monaghan.  Salicylic  Acid  in  the  Treatment  of  Injuries  and  of 
some  Cutaneous  Affections; 

Harkin,  A.,  M.D.,  Belfast.  On  the  Treatment  of  Epistaxis. 

James,  Prosser,  M.D.,  London.  The  Effects  of  Topical  Treatment  on  Mucous 
Membranes. 

Leech,  D.  J.,  M.D.,  Manchester.  On  Spartein. 

Lindsay,  J.  A.,  M.D.,  Belfast.  On  the  Position  oi  Climatology  in  Therapeutics. 
Meldon,  Austin,  M.K.Q  C.P.I.,  Dublin.  The  Use  of  Chlorate  of  Potash  and  of 
Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 

Myrtle,  A.  S.,  M.D.,  Harrogate.  Eczema  and  Psoriasis:  Forty  Years’  Experience 
of  them. 

Pearson,  Professor  C.  Y.,  M.D.,  Cork.  A  Case  of  Hysterical  Hypereesthesia  simu¬ 
lating  Joint-Disease  treated  by  Electricity. 

Quinlan,  F.  J.  B.,  M.D.,  Dublin.  Clinical  Notes  on  the  Therapeutic  Action  of 
Strophanthus  Hispidus. 

Sansom,  Ernest  A.,  M.D.,  London.  The  Treatment  of  some  Forms  of  Aortic 
DiS6&S6 

Schetelig,  A.,  M.D.,  Bad  Homburg.  1.  On  the  Dietetic  and  Mineral  Water  Cure 
in  Gout.  2.  The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 
Mineral  Baths. 

Smith,  Walter  G.,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lupus  and  on  the 
Use  of  Iodol. 

Startin,  James,  M.R  C.S.  On  Dermatological  Therapeutics. 

Wild,  R.  B.,  M.B.,  B.Sc.,  Manchester.  The  Action  of  Quinine  and  Allied  Sub¬ 
stances  on  Contractile  Tissues. 


Section  E. — Pathology. 

Theatre  of  Physiological  Laboratory. 

E.  Pathology.  — President,  Samuel  Gordon,  M.  D.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.  ;  Henry  T.  Bevvley,  M.B.,  Willow  Park,  Booterstown, 
Co.  Dublin. 

The  following  subjects  have  been  selected  for  discussion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol.  Dr.  Stephen  Mackenzie,  London,  and  others  wil 
take  part  in  the  discussion. 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  W.  Foot 
and  Professor  A.  Gam  gee. 

Dr.  Crookshauk  will  give  demonstrations  oi  Preparations,  Cultiva¬ 
tions,  etc.,  of  Bacteria. 

Dr.  G.  Sims  Woodhead  will  show  large  sections  of  Morbid  Con¬ 
ditions  of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 

Anderson,  E.  C.,  M.D.,  Wolsingham.  On  Lencin  and  Tyrosin. 

Boyd,  J.  St.  Clair,  M.D.  A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflam¬ 
matory  Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson  Tait 
during  1S86. 

Crookshank,  Edgar,  M.B.,  London.  On  the  Micro-organisms  associated  with 
Malaria. 

Cunningham,  D.  J.,  M.D.,  Dublin.  The  Sectional  Anatomy  of  Inguinal  Hernia. 

Illustrated  by  a  series  of  frozen  sections. 

Delepine,  S.,  M.D.  On  the  Organisation  of  Clot  after  Ligation  of  a  Tied  Artery. 
Gamoek,  Arthur,  M.D.,  F.R.S.  On  the  Pathology  of  Chlorosis  and  Amemia. 
Jennings,  C.  E.,  M.B.  On  the  Origin  of  Malignant  Growths. 


Knight,  C.  T.,  M.D.  Certain  Pathological  Conditions  of  the  Blood,  with  especia 
reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro 
sis,  and  Cutaneous  Affections. 

Mantle,  A.,  M.D.  (Stanley).  Erythema  Nodosum,  a  Specific  Infectious  Disexse 
Microscopic  preparations  and  cultivations  of  Bacteria  found  in  this  disease 
will  be  shown. 

Mapother,  E.  D.,  M.D.  Elephantiasis  Induced  by  Posture. 

Moore,  Chas.  F.,  M.D.,  F.R.C.S.I.,  Dublin.  Abnormal  Growth  or  Nail,  witi 
Drawing.  .  TT  .  .  J 

Skerritt,  E.  Markham,  M.D.Lond.,  F.R.C.P.  1.  Actinomycosis  Ilommis.  2 
On  the  Pathology  of  Empyema.  ... 

Thin,  G.,  M.D.  On  the  Nature  of  Contagium  in  the  Exanthemata  aCntica 
Review. 

Thomas,  W.  R.,  M.D.  On  the  Pathology  of  Bright’s  Disease. 

Unna,  Professor,  Hamburg.  On  the  Micro-organisms  of  Lepra.  .  > 

Woodhead,  G.  Sims  M.D.,  and  Macfadyean,  J.,  M.B.  On  Tubercle  in  tlx 
Dairy  _ 


Section  F. — Public  Medicine. 

Divinity  Theatre. 

F.  Public  Medicine. — President,  Sir  Thomas  Crawford,  M.D. 
K.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thorne  Thorne 
M.D.  Honorary  Secretaries,  JohnWm.  Moore,  M.D.,  40,  Fitzwilliar 
Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford 
The  subjects  selected  for  discussion  are — 

1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevalenc 
of  Infective  Diseases.  Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  b 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameror 
F.R. C.S. I.,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 

Boyd  M.  A.,  M.K.Q.C.P.I.,  Dublin.  Modern  Diet  and  its  Effects  on  Health. 
Brown,  John,  L.R.C.P.Lond.,  Medical  Officer  of  Health,  Bacup.  The  Proph; 
lactic  Advantages  of  the  Early  and  Continued  Inunction  of  Carbolised  Oil  i 
Sc&rlefc  Fever. 

Churton,  T.,  M.D.,  Leeds.  On  the  Registration  of  Plumbers  and  of  Plumbic 
Work 

Cosgrave,  E.  MacDowel,  M.D.Univ.Dub.  The  Evil  Effects  of  Imperfect  Sanitai 

Cox^ 'Michael  F.,  M.K.Q.C.P.,  Dublin.  Ill-Health  occurring  in  Female  Servan 
and  Shop  Assistants.  _  .. 

Drysdale,  Charles  R.,  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hospiti 
of  London.  1.  The  Influence  of  Easy  Circumstances  on  Longevity.  2.  It 
Superior  Efficacy  of  Animal  Vaccination. 

Flinn,  D.  Edgar,  F.R.C.S.I.,  M.K.Q.C.P.,  Kingstown.  1.  The  Development  < 
our  Irish  Health-Resorts.  2.  The  Sanitary  Act  as  Applied  to  Rural  Distric 

in  Ireland.  .  .  .  _  ,r  .  ,  ,, 

Gordon,  Surgeon-General  C.  A.,  C.B.,  Honorary  Physician  to  Her  Majesty  tl 

Queen,  London.  Men  as  Nurses.  _ ~  ,, 

Grimshaw,  Thomas  Wrigley,  M.D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General  f< 
Ireland).  Class  Mortality  Statistics. 

James,  J.  Brindley,  M.R.C.S.Eng.,  London.  Hospital  Organisation. 

Jessop,  Charles  Moore,  M.R.C.P.Lond.,  London.  Ancient  Dress  compared  wi1 
Modern  in  Relation  to  some  Diseases. 

Laffan,  T.,  L.K.Q.C.P.I.,  Cashel.  Some  Remarks  on  the  Irish  Labourers  Ac 
with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Childre, 
of  the  Irish  Rural  Working  Class. 

Leatham,  Win.,  L.K.Q.C.P.I.,  Coalisland.  How  to  Deal  with  the  Insamtai 
Property  now  occupied  by  Artisans  and  Labourers.  , 

Lindsay,  James  A.,  M.D.,  Belfast.  1.  The  Place  of  Hygiene  in  the  Prophylaxis 
Consumption.  2.  The  Dietary  of  the  Poor.  ,  _ 

Lowndes,  Frederick  Walter,  M.R.C.S.Eng.,  Liverpool.  The  Disposal  of  the  De. 

— Burial  or  Cremation.  ,  _  .  _. 

Madden,  T.  More,  M.K.Q.C.P.,  Dublin.  On  Over-Pressure  and  Brain-Disease 

Childhood.  _. 

Molony,  M.  J.,  L.R.C.P.Ed.  The  Repeal  of  the  Contagious  Diseases  Acts. 
Moore,  Charles  Frederick,  M.D.Glas  ,  F.R.C.S.I.,  Dublin.  Remarks  on  an  U 
healthy  Tenement.  .  _  ,  , 

Mouillot,  Albert,  M.B.,  Gorey.  On  an  Outbreak  of  Dysentery  at  Glyn 
Co.  Wexford.  ,  _ 

Quinlan,  F.  J.  B.,  M.D.,  Dublin.  Some  Experiences  in  Insanitary  Teneme 

Houses. 

Taylor,  j.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  Officer 
Health,  Liverpool).  “  The  Liverpool  Sanitary  Amendment  Act  for  Dealing  wi 
Insanitary  Property :  its  Powers  and  Working." 

Thomas,  W.  R.,  M.D.,  M.R.C.P.,  Sheffield.  On  some  Uncommon  Cases  of  Lea 
Poisoning  from  Drinking  Water. 

Thorne,  Thorne,  M.D.  (Vice-President  of  the  Section),  London.  On  Sea-Boi 
Cholera— British  Measures  of  Prevention  versus  European  Measures  of  Restr 


Section  G. — Psychology. 

Examination  Room. 

G.  Psychology. — President,  J.  R.  Gasquet,  M.B.  Viee-Presiden 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honorary  Sec. 
taries,  Conolly  Norman,  F.R. C.S. I.,  Richmond  District  Lunatic  As 
lum,  Dublin;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrox 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 

The  following  subject  for  discussion  will  be  introduced  by  I 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Ana 
thetics.  . 

Dr.  D.  Yellowlees  will  open  a  discussion  on  Private  Treatme 
versus  Asylum  Treatment. 
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Dr.  J.  Wiglesworth  will  open  [a  discussion  on  the  Use  of  Electricity 
n  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 

£eay,  John,  M.B.,  Mavisbank.  Are  Airing  Courts,  Locked  Rooms,  and  Restraint 
Necessary  in  Asylum  Practice  ? 
ruKE,  D.  Hack,  M.D.,  London.  On  “ Folie  a  Deux.” 

Tweedy,  H.  C.,  M.D.  Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 
Injuries,  Real  or  Imaginary. 


Section  H. — Ophthalmology. 

Physical  Theatre. 

Ophthalmology. — President,  H.  R.  Swanzy,  M.B.  Vice-Pre- 
idents,  D.  Argyll  Robertson,  Pres.  R.  C.S.Edin.  ;  Priestley  Smith, 
4.R.C.S.E.  Honorary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
rilliam  Square,  Dublin  ;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick’s 
’lace,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con¬ 
vergent  Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,  of  Sheffield.  Drs.  Jeffreson,  Cowell,  McHardy,  E. 
tfeyer,  E.  Nettleship,  Wood  White,  P.  H.  Mules,  W.  A.  Brailey, 
^ose  Solomon,  F.  Mason,  R.  Williams,  Walter  H.  Jessop, 
j*r.^U^er’  CharnIey.  Henry  Eales,  Frank  Hodges,  F.  O’Devaine, 
lobert  W.  Doyne,  and  Argyll  Robertson,  will  take  part  in  the  discussion. 
mT’  ^es.soP>  M-B. ,  London,,  will  show  a  new  ophthalmoscope. 

The  following  papers  are  promised. 

Jenson,  Arthur  H.,  F.R.C.S.,  Dublin.  On  the  Treatment  of  Stenosis  of  the 
Lachrymal  Duct  by  Removable  Styles. 

Jerry,  George,  M.B.,  Edinburgh.  On  Amblyopia,  and  the  Etiology  of  Strabismus. 
Sickerton,  T.  H.,  Esq.,  Liverpool.  Colour-Blindness,  with  special  reference  to 
the  Examination  of  Sailors. 

3ull,  C.  S.,  M.D.,  N  ew  York.  ( Subject  of  paper  not  received.) 

^harnley,  W.,  M.D.,  Shrewsbury.  A  New  Point  in  Astigmatism. 

Robert  W.,  M.R.C.S.,  Oxford.  A  Dual  Control  of  the  Accommodation  of 

the  Eye. 

|rost,  W.  Adams,  F.R.C.S.,  London.  On  Squint. 
fLAScoTT,  C.  E.,  M.D.,  Manchester.  (Subject  of  paper  not  received). 
uwetson,  H.  B.,  Esq.,  Leeds.  On  Amblyopia  from  Lead-Poisoning  (illustrated) ; 
nine  cases. 

b?s°p>  Walter  H.,  M.B.,  London,  and  Stevenson,  W.  E.,  M.D.  On  Electrolysis 
in  the  Treatment  of  Lachrymal  Obstruction. 

ones,  A.  Emrys,  M.D.,  Manchester.  On  Atrophy  of  the  Optic  Nerve,  Associ¬ 
ated  with  Dropping  of  Fluid  from  the  Nostril. 

iandolt,  Dr.,  Paris.  On  the  Re-establishment  of  Binocular  Vision  after  Strabis¬ 
mus  Operations. 

jttle,  David,  M.D.,  Manchester.  Operative  Treatment  of  Lamellar  Cataract. 
doKEOwN,  W.  A.,  Esq.  (1)  My  last  One  Hundred  Cases  of  Intra-Capsular  In- 
jection  in  the  Extraction  of  Cataract,  with  Observations  on  the  Modification  of 
my  Method  by  Wiekerkiewitz,  Panas,  and  Wecker  ;  (2)  Intta-ocular  Injection  as 
an  Aid  in  the  Removal  of  Foreign  Bodies  from  the  Interior  of  the  Eye  in  Des¬ 
perate  Cases  ;  (3)  Intra-ocular  Injection  of  Germicides  in  Lost  Eyes,  versus 
Enucleation  and  Exenteration. 

Jolony,  M.  J.,  L.R.C.P.Ed.,  Arklow.  Traumatic  Paralysis  of  the  Third  Nerve. 
Icles,  P.  H.,  M.D.,  Manchester.  On  Squint. 

mith,  Priestley,  Esq.,  Birmingham.  A  New  Tenometer,  with  Demonstrations. 
nell,  Simeon,  M.RC.S.,  Sheffield.  The  After-treatment  of  Cataract  and  other 
Operation  Cases  with  Plaster,  and  the  avoidance  of  Bandages,  Dark  Rooms,  etc. 
AU°R>  Charles  Bell,  M.D.,  F.R.C.S.Ed.,  Nottingham.  I.  Five  Hundred  Cases 
of  Cataract  Extraction  without  Iridectomy.  2.  A  New  Operation  for  Internal 
Squint.  3.  On  the  Treatment  of  Lachrymal  Obstruction  without  Incising  the 
Canaliculus. 

hthoff,  Dr.,  Berlin.  Demonstrations  of  Preparations  relating  to.(l)  Chronic 
Alcoholism,  in  its  Relations  to  the  Eye  ;  (2)  Ophthalmoplegia  ;  (3)  Paralysis  of 
Orbital  Muscles. 

’rLLiAMS,  Richard,  M.R.C.S.Eng.,  Liverpool.  On  the  Actual  Cautery  in  the 
Treatment  of  Conical  Cornea. 

Communications  have  also  been  promised  by  Dr.  Karl  Grossman, 
iiverpool;  Dr.  Lloyd  Owen,  Birmingham;  and  Mr.  E.  A.  Browne, 

liverpool. 


Subsection  I. — Otology. 

Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
tory,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
larcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
urium.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
rowne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  and  Dr.  James 
rakine  (Glasgow),  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
rowne,  J.  Walton,  M.D.,  Belfast.  On  Caries  of  the  Mastoid. 
rskine,  James,  M.B.  On  Tympanophony. 

arden,  Charles,  M.D.,  Birmingham.  Deaf-Mutism  and  Consanguineous  Marriage. 

Subsection  J. — Laryngology  and  Rhinology. 
Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
Tiistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
tertiary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion. 
1.  Phthisis  of  the  Larynx.  Introduced  by  Mr.  Lennox  Browne 
id  Dr.  Prosser  James. 


2.  The  Reflex  Neuroses  of  the  Naso-Pharynx.  Introduced  by  Dr. 
Woakes. 

Dr.  G1  Hunter  Mackenzie,  Dr.  R  Ellis,  Dr.  C.  Warden,  Dr.  A.  W. 
Orwin,  Mr.  George  Stoker,  and  Mr.  T.  Mark  Hovell  will  take  part  in 
the  discussions. 

The  following  papers  are  promised. 

Mackenzie,  G.  Hunter,  M.D.  The  Treatment  of  Laryngeal  Phthisis. 

Lublinski,  W.,  M.D.,  Berlin.  On  Laryngeal  Phthisis. 

Browne,  Lennox,  F.R.C.S.  The  Treatment  of  Tuberculosis  of  the  Throat  and 
Larynx. 

Stoker,  George,  Esq.  Intermittent  Nasal  Neuroses. 

Local  Honorary  Secretary.— George  F.  Duffey,  M.D.,  30,  Fitz wil¬ 
liam  Place,  Dublin.  _ 

L.  H.  Ormsby,  F.R.C.S.,  4,  Merrion  Square  West,  Dublin,  Hono¬ 
rary  Secretary  Dublin  Branch. 

Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col¬ 
lege,  Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M. D.Univ.Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne. 
F.R.C.S. I.,  29,  Westland  Row,  Dublin.) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub. ,  Royal  College  of  Surgeons,  Dublin.) 

New  Gynaecological  Crutch,  with  Couch,  to  be  exhibited  by  W. 
Alexander,  M.D.,  Streatham,  S.W. 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary,  H.  C.  Tweedy,  M. D.Univ.Dub.,  2,  Gardiner’s  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro¬ 
posed  to  be  exhibited  and  the  amount  of  space  required.  No  show¬ 
cases  will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise¬ 
ments,  it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 

Chairman  of  Museum  Committee— Wm.  Thornley  Stoker,  F.  R.  C.  S.  I. , 
16,  Harcourt  Street,  Dublin.  Vice-Chairman— D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 


Excursions. 

The  following  excursions  on  Saturday,  August  6th,  have  been  arranged  : 

1.  Dublin  Bay. — The  London  and  North-Western  Railway  Com- 
panv,  has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  Lunch 
will  be  served  on  board  at  two  o’clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o’clock. 

2.  Power scourt  and  Dublin  Waterworks. — By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o’clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — On  reaching  Rathdrum  by  rail,  con¬ 
veyances  will  start  for  Glendalough,  and  after  an  hour’s  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.  P.,  and  return  to 
Kingstown  at  7  p.m. 

4.  The  Boyne. — By  rail  to  Drogheda,  thence  by  cars  and  carriages 
to  Monasterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  refreshments  will  be  served),  and  the  Battle¬ 
field.  Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda  at 
5.41  P.M  by  limited  mail,  or  by  later  trains. 

E.  D.  Mapother,  M.D.,  Chairman,  Excursion  Committee. 

Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 


150 


THE  BRITISH  MEDICAL  JOURNAL r 


[July  16  1887. 


Present  by-law. — “The  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  first  meeting  of  the  Council  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  for 

the  ensuing  three  years.”  „  .  „ .  ...  ,, 

Proposed  alteration. — “  The  President  of  the  Council  shall  be  elected  annually 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three  years. 
At  the  first  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  ensuing  year.” 

Dr.  Marshall,  of  Dover,  will  move  : 

That,  as  the  annual  meeting  of  the  British  Medical  Association  has  not  been 
held  in  London  since  August,  1S73,  it  is  the  opinion  of  this  meeting  that  the  next 
annual  meeting  of  the  Association  should  be  held  in  London  in  the  month  of 
August,  1888. 

Sir  Thomas  Crawford  hereby  gives  notice  that  he  will  move  : 

That  inasmuch  as  many  members  of  the  British  Medical  Association  are 
aggrieved  by  the  practice  of  those  public  institutions  which  limit  the  sphere  of 
selection  of  their  medical  officers  to  candidates  holding  the  higher  qualifications  of 
certain  Colleges,  this  Association  shall  adopt,  such  measures  as  it  may  think  best 
to  induce  the  Medical  Council  to  make  it  clear  to  the  public  that  the  higher 
registrable  qualifications  of  the  Colleges  of  Physicians  and  Surgeons  of  the  United 
Kingdom  are  of  equal  value,  or,  if  tliey  are  not,  that  the  Medical  Council  will  take 
steps  to  make  them  so,  in  order  that  candidates  holding  such  qualifications  may 
be  equally  eligible  for  such  appointments  without  reference  to  the  nationality  of 
the  College  from  which  their  qualifications  have  been  obtained. 

Francis  Fowee,  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Sulphur  Fames  in  Phthisis.— Localised  Iodism. — Angina  Pectoris.— 
Hysterical  Pemphigus. — Mechanical  Pressure  in  Headache. 

The  Gazette  des  HCpitaux  of  May  26th,  publishes  an  interesting  com¬ 
munication  from  Dr.  Sollaud,  of  the  French  navy,  on  the  beneficial 
effects  of  a  sulphurous  atmosphere  in  pulmonary  phthisis.  Typhoid 
fever  prevailed  in  an  endemo-epidemic  form  among  the  troops  at 
Cherbourg,  and  it  became  necessary  to  disinfect  two  large  barracks 
occupied  by  the  marine  infantry.  Part  of  the  operation  consisted  in 
burning  large  quantities  of  sulphur  in  each  of  the  dormitories,  all 
orifices  being  hermetically  closed  up.  After  thirty- six  hours,  a  ser¬ 
geant  and  a  couple  of  soldiers  proceeded  to  open  the  doors  and  win¬ 
dows  ;  this  had  to  be  done  rapidly,  for  the  air  of  the  room  was 
thoroughly  saturated  with  sulphurous  fumes.  The  whole  operation 
of  fumigating,  etc. ,  the  different  rooms  occupied  sixty  days,  and  Dr, 
Sollaud  entrusted  the  duty  to  a  sergeant  who  had  returned  from  ser¬ 
vice  in  the  colonies,  suffering  from  a  severe  attack  of  anaemia.  He 
had,  besides,  several  times  had  considerable  haemoptysis,  and  had 
been,  since  his  return,  repeatedly  sent  to  hospital.  His  symptoms 
were  emaciation,  night-sweating,  diarrhoea,  want  of  appetite,  fever, 
dyspnoea,  persistent  pain  between  the  shoulders,  frequent  cough,  ex¬ 
pectoration  of  opaque  nummular  sputa,  dulness  on  the  left  side  ex¬ 
tending  backwards,  crepitant  rales  and  cavernous  breathing,  with 
occasional  haemoptysis.  The  sputa  contained  large  quantities  of 
Koch’s  tubercle  bacilli.  The  right  side  was  also  attacked,  but  to  a 
less  degree  than  the  left.  Slight  improvement  having  taken  place, 
and  the  man  wishing  to  return  to  duty,  Dr.  Sollaud  entrusted  him 
with  the  above-mentioned  easy  work,  in  order  to  test  the  effect  of  a 
sulphurous  atmosphere  on  his  lungs.  At  first  he  complained  of  the 
suffocating  action  of  the  sulphurous  acid.  The  oppression  was  greater ; 
he  had  a  hacking  cough,  accompanied  by  an  acrid,  burning  sensation 
in  the  throat,  extending  down  the  windpipe  :  expectoration  was 
more  abundant  and  more  painful  thaE  before.  On  persevering,  how¬ 
ever,  the  painful  symptoms  gradually  disappeared,  and  the  sergeant 
was  able  to  enter  and  move  about  without  inconvenience  in  the 
densest  sulphurous  atmosphere,  and  soon  began  to  derive  much 
benefit  from  the  treatment.  After  six  weeks  the  pains  in  the  chest 
had  diminished,  and  the  cough  had  almost  disappeared.  The  sputa 
had  become  whitish,  aerated,  and  came  away  easily  without  causing 
vomiting.  The  number  of  bacilli  had  considerably  diminished. 
Diarrhoea  and  evening  rise  of  temperature  had  disappeared  ;  the 
patient  breathed  more  freely,  his  appetite  was  good,  his  strength  and 
weight  increased,  and  the  night  sweats  were  less  profuse.  The  per¬ 
cussion  note  was  normal  over  the  whole  of  the  left  side,  and  there 
was  slight  dulness  in  the  right  sub-clavicular  fossa.  On  auscultation 
the  breath- sounds  were  slightly  bellows-like  on  the  left  side  behind  ; 
there  was  prolonged  expiration  on  the  right  anteriorly  and  small 
crepitant  dry  rdles  behind  on  the  same  side. 

In  the  France  Midicalc  M.  Francis  Villar  relates  the  follow¬ 
ing  interesting  case  of  localised  iodism,  observed  by  him  in  the 
HGpital  Saint  Louis.  The  patient,  a  blacksmith,  aged  32,  with  no 


morbid  antecedents,  syphilitic  or  other,  came  to  be  treated  for  sever 
ulceration  of  the  right  leg  following  a  burn.  He  had  also  enlarge* 
glands  in  the  axilla,  but  none  elsewhere  ;  he  had  previously,  however 
had  enlarged  glands  in  the  neck,  which  inflamed  and  suppurated 
leaving  characteristic  scars.  The  spleen  became  enlarged  two  days  afte 
admission.  Three  grammes  of  iodide  of  potassium  were  given  in  tw< 
doses,  the  first  at  4  p.m.  and  the  second  at  7  p.m.  He  had  neve 
taken  any  previously.  At  9  P.  M.  he  had  a  fit  of  sneezing,  lasting  hal 
an  hour,  followed  by  vomiting  and  a  feeling  of  oppression.  He  nex 
complained  of  pain  in  both  parotid  glands,  which  in  a  few  minute 
became  considerably  swollen  ;  this  was  accompanied  by  headache,  c 
such  severity  as  to  make  sleep  impossible.  The  following  mornin 
the  patient  appeared  depressed  ;  his  skin  was  hot,  his  pulse  frequent 
and  his  tongue  coated.  The  headache  still  continued  ;  the  orifices  c 
the  nostrils  were  red,  and  there  were  eruptions  on  the  nose  and  fore 
head.  The  swelling  of  the  parotids  on  both  sides  was  very  consider 
able,  the  skin  over  them  being  red,  hot,  and  tender.  The  first  diag 
nosis  was  mumps,  but  M.  Balzer,  after  a  close  examination,  conclude* 
that  it  was  a  case  of  iodism  localised  in  the  parotid  region  in 
specially  predisposed  subject.  The  symptoms  rapidly  disappeared  o 
discontinuing  the  iodine  treatment.  The  remarkable  feature  of  th 
case  was  the  extreme  rapidity  with  which  the  symptoms  of  iodise 
became  developed  after  taking  the  iodide  of  potassium.  This  form  o 
iodism  is  not  extremely  rare  ;  the  present  case  and  three  others  ot 
served  by  M.  Reynier  will  shortly  be  treated  of  by  Miss  Bradley  in 
thesis  which  she  is  about  to  present  on  iodism. 

At  the  meeting  of  the  Societe  Medicale  des  Hopitaux  on  May  27 tt 
M.  Ball  related  that  he  had  lately  administered  0. 5  grammes  of  sulphat 
of  sparteine  to  a  patient,  a  great  smoker,  who  was  suffering  fron 
angina  pectoris.  After  several  attacks  the  patient  died,  and  th 
necropsy  showed  subsidence  of  the  right  ventricle  and  a  heart  ovei 
loaded  with  fat  ;  the  coronary  arteries  were  dilated.  M.  Huchard,  i 
the  discussion  which  followed,  said  that  as  the  coronary  arteries  wer 
not  examined,  it  was  not  certain  that  they  were  not  occluded.  H 
condemned  the  use  of  sparteine  and  digitalis.  M.  Huchard  dif 
tinguished  two  periods  in  aortic  patients  ;  in  the  first,  arterial  tensio 
was  increased,  and,  therefore,  digitalis  was  absolutely  contra-ind: 
cated  ;  in  the  second,  the  aortic  lesions  had  brought  about  disturl 
ance  of  the  mitral  valve,  and  consequent  diminution  of  arterial  tensioi 
Here  digitalis  might  be  of  some  service.  M.  Guyot  approved  of  dig: 
talis,  and  cited  some  observations  confirmatory  of  his  views. 

M.  Gagneur,  of  Lyons,  in  the  Province  Medicale  of  May  7tl 
mentions  a  curious  case  of  pemphigus  in  a  hysterical  patient.  Eno 
mous  phlyctense,  irregular  in  size,  appeared  on  the  dorsum  of  the  le 
foot,  and  along  the  back  of  the  leg  near  the  popliteal  space.  M.  Gaj 
neur  believes  that  in  this  case  hysteria  was  the  cause  of  the  cutaneor 
disorder  in  the  same  way  that  it  induces  various  disturbances  of  tl 
nervous  system  by  interfering  with  vaso-motor  innervation. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Fere  read 
note  on  the  treatment  of  hysterical  headache  by  pressure.  Manual  pre 
sure  in  such  cases  being  too  tiresome  for  the  operator  on  account  of  tl 
length  of  time  required,  the  author  had  recourse  to  a  mechanical  coi 
trivance.  The  instrument  best  suited  for  the  purpose  consists  < 
cushions  filled  with  shot,  which  may  be  made  in  any  shape.  In  th 
way  a  headpiece  may  be  made  by  which  any  required  pressure  can  1 
applied.  In  four  cases  treated  by  the  author,  satisfactory  results  wei 
obtained  by  this  plan.  When,  however,  the  pain,  as  is  often  the  cas 
is  in  both  temples,  the  difficulties  of  compression  are  best  overcon 
by  means  of  a  compressor  provided  with  a  spring,  as  constructed  t 
M.  Aubry.  _ 

VIENNA. 

[FROM  our  own  correspondent.] 

A  New  Method  of  Treating  Localised  Tubercular  Processes. 

In  a  preliminary  communication  recently  made  by  Dr.  Kolischer 
the  Imperial  Royal  Society  of  Physicians  of  this  city,  he  gave  t 
account  of  the  results  which  he  had  obtained  in  the  treatment 
localised  tubercular  affections  by  parenchymatous  injections  of  a  sol 
tion  of  phosphate  of  lime.  The  following  considerations  induced  hi 
to  make  a  trial  of  this  method.  He  wished  to  ascertain  wheth 
localised  tubercular  processes  could  not  be  cured  in  a  way  analogous 
that  in  which  spontaneous  recovery  takes  place  in  pulmonary  tuberc 
losis,  namely,  by  supplying  the  diseased  organ  with  lime  salts,  ai 
thus  artificially  producing  calcification  of  the  fungous  masses.  The 
bearing  in  mind  the  fact  that  the  inflammation  set  up  in  cases 
articular  fractures  sometimes  checked  the  tubercular  process,  he  v 
led  to  suppose  that  an  artificial  inflammatory  irritation  might  accel* 
ate  the  cure  of  the  tubercular  disease.  He  used  concentrated  solutio 
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>f  phosphate  of  lime  for  the  parenchymatous  injections.  Healing 
if  the  fungous  masses  was  obtained  by  this  method,  in  the  clinique 
)f  Professor  Albert,  in  from  four  to  six  weeks.  The  injection  was 
'ollowed  by  severe  reaction  ;  the  fungous  masses  broke  down,  and 
lealed  very  rapidly.  The  process  reminded  one  of  the  demarcation  of 
jangrene.  The  florid  healthy  granulations  which  appeared  after  the 
ungous  masses  had  been  cast  off  filled  the  cavities  after  an  interval 
jf  fourteen  days..  Y  hen  a  necrosed  piece  of  bone  was  present  in  a 
ungosity  this  quickly  broke  down,  and  the  bone  was  eliminated  with 
t  rapidity  which  could  only  be  attributed  to  the  treatment.  The  effect 
if  the  treatment  was  also  seen  in  cases  of  fungous  processes  with  en- 
arged  lymphatic  glands.  In  a  case  of  fungoid  disease  of  the  female 
jreast,  the  swelling  of  the  glands  also  disappeared  after  the  injections, 
,nd  this  was  still  more  evident  in  a  case  of  necrosed  bone  in  which  the 
.xillary  lymphatic  glands  and  those  of  the  bicipital  groove  were  enor- 
nously  enlarged. 

Dr.  Kolischer  showed  some  patients  who  had  been  affected  with 
.•uberculosis  of  the  joints  and  successfully  treated  in  the  way  de- 
eribed.  The  first  case  was  that  of  a  girl,  who  had  tubercular  disease 
if  the  elbow- joint,  for  which  she  had  been  admitted  in  January.  The 
oint  was  at  that  time  ankylosed  in  the  rectangular  position,  and  the 
kin  over  the  affected  part  was  very  tender,  especially  over  the  outer 
oodyle  The  olecranon  could  not  be  felt.  After  the  injections,  a 
lenod  of  reaction  with  fever  and  pain  was  first  observed.  This  was 
ollowed  by  a  period  of  induration.  Three  weeks  later  complete  ab- 
orption  had  taken  place,  and  the  joint  had  almost  recovered  its  normal 
aobility.  These  successive  stages  of  reaction,  solidification  of  the 
aasses,  absorption  and  speedy  recovery  of  the  function  of  the  joint 
rare  also  noticed  in  a  second  case.  Dr.  Kolischer,  moreover,  showed 
case  of  caries  of  the  hand  in  a  child,  aged  6,  and  a  case  of  tuber- 
iiu&r  disease  of  the  knee-joint,  both  of  which  had  been  successfully 
rested  in  the  same  way.  He  also  presented  a  case  of  calcified  caries 
f  the  hand  in  an  adult,  a  cured  fungositv  of  the  tibio-tarsal  joint,  in 
finch  there  was  circumscribed  necrosis  of  the  fascia,  and,  lastly  a 
ase  of  anal  fistula,  which  had  not  been  scraped  with  the  sharp  spoon 
ut  only  slit  up,  and  packed  with  gauze  saturated  with  the  above- 
lentioned  solution.  At  the  time  this  patient  was  shown,  fourteen 
ays  after  the  application,  healthy  granulations  could  already  be  seen, 
nd  the  wound  was  beginning  to  skin  over.  In  his  earlier  experi- 
lents,  Dr.  Kolischer  had  used  a  solution  of  chlorate  of  lime  for  the 
arenchymatous  ipjections.  This,  however,  was  found  to  produce 
ach  severe  reaction  that  afterwards  he,  at  the  suggestion  of  Dr. 
'reund,  employed  only  solutions  of  phosphate  of  lime,  in  which 
tiere  was  always  an  excess  of  phosphoric  acid.  Dr.  Kolischer  con- 
luded  by  saying  that  he  hoped  to  be  able  to  report  next  to  the 
ociety  on  the  results  obtained  in  the  treatment  of  tubercular  affec- 
ons  of  the  larynx  and  pulmonary  phthisis  by  the  same  method. 
Professor  Albert,  in  whose  clinique  the  experiments  had  been  per- 
>rmed,  said  that  he  wished  to  draw  the  attention  of  the  profession  to 
le  good  results  which  had  been  obtained  by  Dr.  Kolischer  ;  he  would 
lost  urgently  recommend  further  trial  of  the  method.  Few  facts 
ad  made  such  an  impression  on  him  as  those  just  related  by  Dr. 
.olischer.  At  first  he  (Professor  Albert)  had  taken  up  a  sceptical 
ttitude,  but  the  results  had  surprised  him.  He  had,  indeed,  seen 
ood  results  in  tubercular  disease  from  igni-puncture,  but  in  Dr. 
-olischer’s  cases  free  mobility  of  the  joints  was  obtained,  an  advan¬ 
ce  which  could  not  be  over-rated.  We  had  to  deal  here  with  new 
ad  most  remarkable  facts. 

In  a  recent  number  of  the  Media.  Presse,  Dr.  Kolischer  gave  details 
the  procedure,  and  Dr.  Freund  described  the  composition  of  the 
•lutions  used.  In  the  case  of  tubercular  masses  which  had  not  vet 
roken  down,  the  following  was  the  plan  adopted  :  After  a  sublimate 
ressrng  had  been  applied  to  the  part  for  twenty-four  hours,  this  was 
?ain  washed  with  soap  and  irrigated  with  a  1  per  cent,  solution  of 
iblimate  ;  after  this  the  injections  were  made.  For  this  purpose  he 
ied  a  Pravaz  syringe,  made  of  vulcanite,  with  platinum  points.  The 
-nnge  was  dipped  in  a  5  per  cent,  solution  of  carbolic  acid.  The 
jection  was  made  slowly  at  different  points  of  the  mass,  a  portion 
the  contents  of  the  syringe  being  injected  at  each  place.  When  a 
ancient  quantity  of  the  solution  had  been  injected,  the  fungous  mass 
soft,  whereas  the  parts  where  no  injection  had  been  made  were 
astic  to  the  touch.  The  needle  was  pushed  in  as  far  as  possible, 

68  even  softened  bone.  When  healthy  tissue  was 

ached  a  peculiar  quivering  sensation  was  felt,  which  was  absent 
hen  the  point  was  in  the  diseased  mass.  Moreover,  there  was  no 
eedmg  after  puncture  of  a  tubercular  mass. 

The  injection  itself  is  so  painful  that  cucaine  might  advan- 
geously  be  used  at  the  same  time.  Yery  severe  pain  also  comes 
i  some  time  after  the  injection,  and  lasts  for  some  hours  ;  this 


is  best  relieved  by  subcutaneous  injection  of  a  somewhat  large 
dose  of  morphine.  After  the  injection  of  the  lime  salts,  an  antiseptic 
dressing  should  be  at  once  applied,  and  should  be  left  on  during 
the  whole  period  of  reaction.  The  reaction-fever  is  usually 
very  high,  and  lasts  from  twelve  to  twenty-four  hours.  When 
the  reaction  —  which  usually  lasts  for  five  or  six  days  —  sub¬ 
sides,  a  starch-bandage  should  be  applied  to  the  joint,  and 
this  should  be  changed  as  often  as  it  becomes  loosened  by  the 
swelling  which  supervenes  in  the  joint.  When,  after  a  period  of 
from  three  to  six  weeks,  the  stage  of  induration,  shrinking,  and  abso¬ 
lute  painlessness  is  attained,  massage  and  passive  movements 
should  be  had  recourse  to,  in  order  to  restore  the  mobility  of  the 
joint.  The  subluxations  and  contractions  which  may  have  been  pro¬ 
duced  in  the  course  of  the  disease  should  be  corrected  towards  the 
end  of  the  period  of  reaction.  When  the  mass  into  which  an  injec¬ 
tion  was  made  was  gradually  undergoing  caseation,  it  broke  down 
after  about  a  week,  and  tubercular  granulations,  fibrinous  clots, 
and  flakes  of  pus  were  discharged.  The  cavities  were  stuffed 
with  the  prepared  gauze,  and  the  whole  was  covered  with  a  sub¬ 
limate  wood-wool  dressing.  The  tampons  should  be  changed  at 
least  every  second  day.  The  cavities,  under  this  treatment,  quickly 
became  covered  with  healthy  granulations  ;  and,  when  these  had 
reached  the  surface,  the  usual  treatment  of  granulating  surfaces  with 
nitrate  of  silver  and  iodoform  was  employed.  Cold  abscesses  were 
opened  as  freely  as  possible,  and,  after  emptying  out  the  contents 
(without  using  the  sharp  spoon),  they  were  stuffed  with  gauze  satu¬ 
rated  with  the  phosphate  of  lime  solution.  When  the  ulcerative  pro¬ 
cess  was  very  indolent,  gauze  prepared  with  the  stronger  solution  was 
used.  With  respect  to  lymphomata  which  had  not  yet  broken  down, 
the  number  of  experiments  which  had  hitherto  been  performed  was 
too  small  to  justify  a  definite  conclusion.  The  solutions  should  be 
prepared  according  to  the  following  formula;,  suggested  by  Dr. 
Freund  : — 

1.  Acid  solution  of  phosphate  of  lime  of  about  6.5  per  cent.,  con¬ 
taining  1  in  1,000  of  free  phosphoric  acid  (sterilised  for  injection). — 
R  Calc,  phosph.  neutr.  5.0  ;  aq.  destill.  50.0.  Dein  sensim  adde 
acid,  phosphor,  quantum  sufficit  ad  solutionem  perfectam  ;  filtra  ;  et 
adde  acid,  phosphor,  dil.  0.6;  aq.  destill,  q.  s.  ad  100.0.  S.  For 
injection. 

2.  Acid  solution  of  phosphate  of  lime  of  about  6.5  per  cent.,  con¬ 
taining  1  per  cent,  (or  2  per  cent,  when  the  ulcerative  process  is 
particularly  indolent)  of  free  phosphoric  acid,  for  impregnation  of  the 
gauze.— R  Calc,  phosph.  neutr.  50.0  ;  aq.  destill.  500.0.  Dein  sensim 
adde  acid,  phosphor,  q.  s.  ad  solutionem  perfectam  ;  filtra  ;  et  adde 
acid,  phosphor,  dil.  60.0  (vel  120.0)  ;  aq.  destill,  q.  s.  ad  1000.0.  S. 
For  impregnation  of  the  gauze. 

The  solutions  were  thoroughly  sterilised  each  time  before  being 
used. 


CORRESPONDENCE. 


KST  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  PAYMENT  OF  RAILWAY  FARES. 

Sir, — Your  correspondent,  “  A  Member  Unreformed,”  in  your  issue 
of  July  2nd,  may  reassure  himself  with  regard  to  the  payment  of  the 
railway  fares  of  members  of  Council.  No  such  payment  out  of  the 
funds  of  the  Association  ought  to  be  made,  or,  I  believe,  will  be 
made.  It  is  true  that  question  has  cropped  up  again,  owing  to  the 
persistency  of  a  small  minority  of  the  Council ;  and  that  the  question 
has  been  referred  to  the  Branches  for  their  opinion  thereon.  But  it 
does  not  follow  that  it  will  be  settled  by  the  opinion  of  the  Branches, 
whether  there  be  a  majority  in  favour  of  the  payment  being  made  out 
of  the  funds  of  the  Association  or  not. 

The  Council  made  a  mistake  in  remitting  this  question  to  the 
Branches  for  decision.  It  is  a  matter  which  concerns  the  honour  and 
dignity  of  the  Council  alone,  and  that  body  should  be  the  sole  judge 
as  to  what  concerns  its  honour  and  dignity.  The  question,  in  fact, 
arises  out  of  the  new  democratic  organisation  of  the  Council,  and 
savours  of  the  evil  rather  than  of  the  good  side  of  all  democracies. 
Having  had  a  good  deal  to  do  during  my  presidency  with  the  reform 
of  the  constitution  of  the  Council,  I  have  necessarily  watched  its 
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action,  and  as  necessarily  have  formed  some  idea  both  of  its  excellencies 
and  defects  ;  and  this  movement  in  favour  of  paying  the  railway 
fares  of  representative  members  of  Council  out  of  the  general  fund 
arises  from  one  of  its  defects. 

There  are  three  ways  in  which  the  railway  expenses  of  members  of 
Council  may  be  defrayed  : 

1.  Out  of  the  members’  own  pockets.  This  is  done  by  the  Presi¬ 
dent  and  other  members  of  Council,  including  the  Vice-Presidents. 

2.  Out  of  the  funds  of  the  Branches.  This  is  done  in  the  case  of 
many  of  the  Branches,  and,  if  desirable,  might  be  done  by  all  ;  for  in 
the  case  of  the  very  weakest  of  the  Branches — say  of  eighty  members 
an  extra  shilling  and  sixpence  a  head  would  pay  second-class  fares  on 
the  average  of  distances.  Is  there  any  Branch  which  cannot  afford 
this  small  addition  to  its  expenses  ?  As  your  correspondent  has  ob¬ 
served,  many  of  the  Branches  annually  make  very  considerable  con¬ 
tributions  to  the  funds  of  various  charitable  institutions. 

3.  Out  of  the  general  funds  of  the  Association. 

I  do  not  go  into  the  question  of  the  cost  to  the  Association  of  such 
payment,  though  it  would  of  course  be  very  large  ;  because  it  is  the 
principle,  and  not  the  amount,  which  is  in  question.  But  it  is  evi¬ 
dent  that  it  is  not  the  Branches,  but  the  Association  in  general  meet¬ 
ing  which  must  decide  such  a  question,  for  it  would  touch  the  pockets 
of  a  large  minority  of  the  members  who  do  not  belong  to  any  branch. 
Many  reasons  may  be  given  for  refusing  to  pay  these  fares  out  of  the 
general  funds,  but  a  few  will  suffice  for  my  present  argument. 

The  Council  is  the  official  head  of  the  Association.  It  is  the 
keeper  of  its  funds,  of  its  honour,  and  of  the  professional  integrity  of 
all  its  members.  The  members  of  this  body  have  never  been  paid  for 
their  services  ;  services  which,  in  times  past,  have  been  rendered  by 
a  few  with  indefatigable  labour  and  energy,  and  unswerving  honour. 
The  efforts  and  genius  of  these  few  have  more  than  once  saved  the 
Association  from  shipwreck.  Others  have  emulated,  and  are  en¬ 
deavouring  to  emulate,  the  good  work  of  these  fathers  of  the  Associa¬ 
tion.  Such  men  would  scorn  to  receive  any  money  equivalent  for 
their  services,  or  to  have  their  personal  expenses  defrayed.  The 
honour  of  the  office  is  their  sufficient  reward,  and  it  will  be  an  evil 
day  for  the  Association  when  those  feelings  shall  become  things  of  the 
past.  Again,  if  the  representatives  of  the  Branches  ought  to  be  paid 
out  of  the  funds  of  the  Association,  so  ought  the  President  of  Council, 
the  Treasurer,  and  all  the  Vice-Presidents.  These  officers  attend  the 
Council  meetings  as  regularly  as  the  representatives  of  Branches  ;  and, 
speaking  for  all  but  myself,  I  am  bound  to  say  with  as  great  efficiency 
and  usefulness.  Further,  there  is  greater  necessity  for  whipping  up 
members  to  attend  the  meetings  of  the  various  committees  than  there 
is  with  regard  to  meetings  of  Council ;  and  it  would  be  clearly  im¬ 
possible  to  pay  the  railway  fares  of  all  the  members  of  the  various 
committees. 

Your  correspondent,  Sir,  remarks  that  such  payment  would  sink 
our  Association  to  a  lower  level  of  patriotism  than  the  Councils  of 
the  Colleges  and  Universities.  It  would  sink  it  to  a  much  lower  level 
than  that.  It  would  sink  it  to  the  level  of  the  directors  of  the  most 
paltry  limited  liability  company  in  the  kingdom.  No.  Let  the  men 
who  come  to  the  meetings  of  Council  remember  that  they  are  in 
charge  of  a  great  trust.  Not  only  have  they  the  interest  of  their  own 
Branches  in  their  keeping,  they  have  also  in  charge  the  interests  of 
nearly  the  whole  profession  in  these  kingdoms — the  honour,  the  rights, 
the  prosperity  of  thirteen  thousand  medical  men.  Will  anyone  accept 
four  or  five  pounds  a  year  for  performing  such  duties  as  these  ?  In 
short,  are  the  representatives  of  Branches,  most  of  whom  are  men  of 
standing  and  position  in  their  respective  localities,  prepared,  by 
pocketing  this  paltry  sum,  to  place  themselves  on  a  distinctly  lower 
level  than  their  fellow  councillors  who  happen  to  be,  by  right  of  ser¬ 
vices  rendered  to  the  Association,  Vice-Presidents? — I  am,  etc., 

Worcester.  William  Strange,  M.D.,  Vice-President. 


MEDICAL  EDUCATION  AND  APPRENTICESHIP. 

Sir, — In  your  leading  article  of  June  18th  you  mention  me  as  an 
authority  adverse  to  post-curriculum  apprenticeship.  I  must  say  I 
think  this  would  be  a  great  mistake  ;  so  would  any  form  of  interme¬ 
diate  apprenticeship,  or  an  apprenticeship  extending  to  only  six  months 
or  one  year.  If  the  five  years’  pupilage  spent  under  the  old  system 
was  too  long,  where  is  the  objection  to  two  years  now  ?  What  are  the 
real  reasons  for  doing  away  with  apprenticeship  ?  I  know  those 
usually  given,  and  they  are  simply  ridiculous.  If  apprenticeship  can 
be  done  away  with  in  our  profession,  why  do  not  other  professions  and 
trades  do  the  same  ?  There  is  in  every  occupation  and  mode  of 
earning  a  living  a  little  drudgery  to  begin  with  ;  it  is  necessary  to 
master  the  details,  and  a  man  makes  no  worse  a  physician,  as  far  as 
I  can  see,  if  he  knows  how  to  fill  up  a  vaccination-certificate  or  make  a 


bottle  of  medicine,  or  spread  a  blister,  or  do  any  of  those  little  things 
that  in  nine  cases  out  of  ten  he  will  have  to  do  some  day. 

The  bulk  of  our  profession  do  not  hang  about  hospitals  when  they 
finish  their  curriculum,  nor  do  they  become  Pagets  and  Jenners  ;  they 
become  ordinary  practitioners,  and  it  is  those  in  this  capacity,  ana 
those  who  employ  them,  and  those  of  the  public  who  trust  them,  that 
suffer  from  the  present  mode  of  medical  training. 

The  day  will  and  must  come  when  some  :orm  of  medical  pupilage 
must  be  re-enacted  :  two  years  a  pupil  and  three  in  a  medical  school, 
the  pupilage  to  begin  first,  for  many  reasons — -would,  I  believe,  make 
a  young  man  very  efficient ;  experience,  practice  and  age  ought  to  do 

the  remainder.  , 

Intermediate  apprenticeship  is  suggested,  I  presume,  to  prevent  tn 
medical  schools  losing  any  part  of  their  present  fees  ;  I  can  see  nc 
other  reason  for  such  an  absurd  proposal.  If  I  am  wrong  in  my  sus¬ 
picion  I  will  apologise  in  a  future  letter.  .  ... 

I  have  all  along  contended  that  the  proper  time  for  pupilage  is 
after  leaving  school,  as  is  the  case  in  every  other  profession  and  trade. 
and  a  boy  is  better  thus  employed  than  in  having  access  to  the  hor¬ 
rible  lock-wards  of  a  large  London  hospital,  or  the  scenes  in  the  dis- 
seeting-room.  It  is  early  enough  after  pupilage  is  over  to  see  th< 
dark,  depraved,  and  seamy  side  of  life.  For  this,  if  for  no  other 
reason  I  should  suggest  that  a  lad’s  curriculum  in  a  medical  school  tl( 
not  begin  before  the  bloom  of  childhood  has  left  his  cheeks,  or  he  hai 
ceased  to  take  interest  in  its  innocent  amusements. — I  am,  etc., 
Sherborne.  Nathaniel  Edward  Davies. 


INTRA-LARYNGEAL  SURGERY  AND  MALIGNANT  DISEASI 

OF  THE  LARYNX. 

SiRj — Though  you  have  declared  the  discussion  on  intra-laryngea 
surgery  closed,  I  trust  that  you  will  allow  me,  as  one  who  has  fol 
lowed  it  with,  much  interest,  to  state  the  impression  it  has  producec 

Mr.  Lennox  Browne  has  either  unwittingly  or  intentionally  mis 
taken  the  position  taken  up  by  Dr.  Semon.  The  key  to  the 
question  is  the  word  “frequently,”  as  used  by  Mr.  Browne  in  thi 
paragraph,  “benign  growths  frequently  assume  a  malignant  or  evei 
cancerous  character  by  the  irritation  produced  by  attempts  at  re 
moval.”  Surely  if  this  were  the  case,  no  surgeon  would  undertake  th 
responsibility  of  advising  the  removal  of  a  laryngeal  growth  with  th 
possibility  ol  so  untoward  a  result  following  frequently.  As  on  th 
correctness  or  otherwise  of  this  opinion  depends  the  happiness  ant 
power  of  earning  a  living  of  a  large  number  of  persons,  it  cannot  b 
right  to  let  Mr.  Browne’s  views  go  forth  to  the  world  as  though  the; 
were  accepted,  your  leader  on  the  subject  notwithstanding.  „ 

That  they  have  not  been  accepted  is  shown  conclusively  by  the  in 
creasing  number  of  surgeons  who  undertake  intra-laryngeal  opera 
tions ;  that  they  should  not  be  accepted  is  proved  by  the  figure 
brought  forward  by  Dr.  Semon,  and  tacitly  admitted  by  Mr.  Browne 
namely,  3,000  operations,  with  six  in  which  malignant  transformation 
took  place  after  operation.  Nor  is  it  to  my  mind  at  all  proven  tha 
even  in  these  six  cases  the  malignant  transformation  was  due  to  th 
operation.  In  the  larynx,  as  well  as  elsewhere,  benign  growths  somi 
times  assume  a  cancerous  character  after  having  existed  many  years 
and  never  having  been  operated  on.  Stoerk  describes  two  such  cas< 
affecting  the  larynx,  and  it  is,  therefore,  impossible  to  say  how  far  tt 
same  change  would  have  taken  place  if  the  six  cases  had  been  le 

alone.  .  . 

And,  in  conclusion,  a  word  on  the  ethical  aspect  of  the  questioi 
In  a  matter  which  so  profoundly  affects  the  health  and  happiness  of 
large  number  of  persons,  it  behoves  every  surgeon  of  experience  f 
write  under  a  grave  sense  of  the  responsibilities  involved  in  any  do; 
matic  statement  he  may  make  ;  and  I  think  that  every  dispassionaf 
observer  will  agree  with  me  that  Mr.  Browne’s  use  of  the  word  ‘  fr 
quently”  is  misleading,  and  that  unless  he  can  produce  stronger  ev 
dence  to  justify  its  use  than  he  has  yet  done,  he  should  frankly  ow 
that  the  statistics  at  present  before  the  medical  world  do  not  suppo 
the  view  he  expressed  in  1878. — I  am,  etc., 

F.  de  Havilland  Hall. 


REG.  v.  THE  GENERAL  MEDICAL  COUNCIL. 

SxRj _ Your  correspondent  “  Common  Sense  ”  asserts  that  when 

man’s  qualification  has  been  taken  from  him  by  the  body  whii 
originally  conferred  it,  it  becomes  the  “simple  duty”  of  the  Coum 
to  remove  his  name  and  qualification  from  the  Register.  May  I  dn 
his  attention  to  Section  xxviii  of  the  Medical  Act  (1858)?  It  say 
“  If  any  of  the  said  Colleges  or  the  said  bodies  at  any  time  exerc: 
any  power  they  possess  by  law  of  striking  off  from  the  list  of  su 
College  or  body  the  name  of  any  one  of  their  members,  such  Coin 
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>r  body  shall  signify  to  the  General  Council  the  name  of  the  member 
o  struck  off  ;  and  the  General  Council  may,  if  they  see  fit,  direct  the 
Registrar  to  erase  forthwith  from  the  Register  the  qualification  derivec . 
rom  such  College  or  body  in  respect  of  which  such  member  was  regis- 
ered.”  It  is  obvious  that  they  are  to  exercise  a  discretion  in  the 
latter,  or  the  above  passage  has  no  meaning.  And  if  my  memory 
erves  me  rightly,  the  Council  did  on  one  occasion  refuse  to  remove  a 
ualification  from  the  Register  unless  they  were  informed  why  the 
lolder  of  it  had  beer  struck  off  the  roll  of  his  College.  Supposing 
he  Council  did  not  see  fit  to  remove  a  qualification  which  a  man  no 
onger  held,  the  hypothetical  difficulty  as  to  the  accuracy  of  the 
legistcr  would  easily  be  met  by  a  line  in  brackets  after  the  qualifica- 
ion,  giving  the  date  when  it  was  cancelled. 

Now  that  it  is  necessary  that  a  man  should  be  qualified  to  practise 
a  medicine,  surgery,  and  midwifery  before  he  can  be  registered,  it 
ppear3  to  me  that  the  registration  of  individual  qualifications  is 
uperfluous  ;  that  his  name  is  on  the  Register  will  in  future  be  a  proof 
hat  he  is  fully  qualified  in  all  branches,  and  would  ensure  to  him  all 
he  legal  privileges  of  registration.  The  insertion  of  the  qualifications 
a  future  will  be  merely  a  means  of  putting  some  paltry  fees  into  the 
offers  of  the  Council. 

I  must  not  trespass  further  on  your  space  to  reply  to  Mr.  Spokes, 
>ut  I  would  merely  say  that  the  calling  of  a  dentist  is  not  necessarily 
ynonymous  with  the  profession  of  dental  surgery. — I  am,  etc., 

A  Junior  Consultant. 


THE  DUBLIN  MEETING. 

Sir, — At  a  meeting  of  the  Library  Committee  of  this  College,  held 
n  July  12th,  it  was  unanimously  resolved  “  That  all  the  members  of 
he  British  Medical  Association  be  granted  permission  to  use  the 
.brary  and  Fellows’  reading-room  of  the  College  during  the  week  of 
he  meeting  of  the  Association  in  Dublin.”  It  may  be  of  interest  to 
lembers  of  the  Association  coming  to  Ireland  to  know  that  the  best 
wk  on  Irish  medicine  and  surgery  is  Sir  Charles  Cameron’s  History 
f  the  Royal  College  of  Surgeons  in  Ireland .—I  am,  etc., 

G.  F.  Blake,  Assistant-Librarian. 

Royal  College  of  Surgeons,  Dublin,  July  13th. 


HAMMER-TOE. 

Sir, — Leaving  Mr.  Anderson’s  paper  for  consideration  when  printed 
i  full,  I  send  you  the  following  note  recently  received  from  a  medical 
•iend  on  whom  I  can  thoroughly  rely.  He  was  at  the  time  visiting 
is  father,  who  for  many  years  has  had  a  large  practice  in  the  north 
f  Scotland. 

''  My  father  assures  me  that  hammer-toe  is  a  very  rare  condition  in 
“is  district,  but  that  it  is  more  common  since  consignments  of  ready- 
lade  and  narrow-toed  boots  have  been  sent  into  the  place  and  worn 
y  the  people  ;  amongst  the  bare-footed  the  deformity  is  not  found, 
hepherds  and  gamekeepers,  who  wear  easy  and  broad-soled  boots, 
'alk  much  and  suffer  not.  The  sufferers  from  the  condition  aro 
>und  among  the  younger  members  of  the  community,  who  wish  to 
>ok  neat  in  the  narrow,  cramping  boots  sent  from  wholesale  houses  in 
ie  south.”— I  am,  etc.,  T.  S.  Ellis. 

Gloucester,  July  9  th. 


ABSORPTION  OF  THE  PLACENTA. 

Sir, — In  the  Journal  of  June  18th  Mr.  C.  M.  Perry  quotes  an  in- 
iresting  case  of  “  prolapse  of  the  cord  in  four  months’  pregnancy.” 
1  his  description  he  says:  “The  placenta  not  having  come  away,  it 

83  l°ft . In  this  case,  as  in  a  former  miscarriage,  the  greater  part  of 

ie  placenta  will  probably  be  absorbed.”  Mr.  Perry  apparently  en- 
rtains  a  stoical  indifference  for  anything  of  the  nature  of  “septic 
isorption  from  a  retained  placenta,”  and  his  patient  must  owe  her 
.tisfactory  recovery  to  an  unusually  robust  constitution  or  to  unusu- 
ly  advantageous  hygienic  conditions. 

It  would  be  well  to  have  the  verdict  of  some  of  our  leading  obste- 
icians  as  to  whether  “leaving  a  placenta  to  be  absorbed”  after  the 
.pulsion  of  a  four  months’  foetus  comes  within  the  range  of  scien¬ 
ce  midwifery. 

Mi-  Perry,  in  the  sentence  “  The  greater  part . will  probably  be 

tsorbed,”  tacitly  admits  that  the  whole  may  not  undergo  absorption  ; 
id,  apart  from  his  indifference  to  septic  absorption,  he  seems  utterly 
ignore  the  possibility  of  subinvolution,  polypoid  excrescences,  etc., 
ith  their  distressing  sequelae.  If  the  plan  of  leaving  a  placenta  to 
1  absorbed  passes  unchallenged,  then  we  have  indeed  entered  upon  a 
era  in  the  history  of  obstetric  practice. — I  am,  etc., 

Leicester.  J.  Headley  Neale,  M.B. 


THE  IRISH  MEDICAL  ASSOCIATION. 

Sir, — Dr.  Chapman’s  letter  requires  notice  from  me,  and  I  must 
ask  you  to  afford  me  space  in  your  next  issue  for  such  notice  ;  your 
readers  will  then  be  able  to  judge  as  to  whether  my  criticisms  were 
absurd,  or  as  to  whether  I  was  offensively  incorrect  in  accusing  a 
metropolitan  knot  of  stifling  the  discussion  of  grievances  which  it  is 
their  interest  to  encourage  and  make  flourish. 

I  wrote  in  a  business-like  way  to  the  Council  in  the  person  of  its 
well-known  factotum,  and  sufficiently  early,  having  regard  to  the  tre¬ 
mendous  report  they  had  to  draw  up,  to  secure  notice  for  the  import¬ 
ant  questions  raised  by  me.  In  my  card  I  also  asked  for  information 
as  to  the  rules  of  his  Association  regulating  amendments  to  the  annual 
reports.  That  pertinent  query  Dr.  Chapman  takes  care  to  make 
no  mention  of  in  his  letter  to  you,  for  it  would  have  been  inconvenient 
to  do  so  having  regard  to  the  fact  that  he  never  answered  my  letter 
until  the  meeting  was  over.  Then  I  received  a  communication  from 
him  informing  me  that  he  had  been  too  busy  to  do  so.  It  is  quite 
clear  from  the  words  at  the  very  end  of  Dr.  Chapman’s  letter  that  I 
was  doubly  correct  in  addressing  him,  for  he  admits  that  it  was  he 
who  did  draw  up  the  report. 

Let  me  now  briefly  enumerate  [the  questions  ventilated  by  mo 
during  the  year. 

1.  I  wrote  on  the  necessity,  in  the  interest  of  the  public,  the  pupil, 
and  the  practitioner,  of  re-instituting  apprenticeship  in  a  modified 
form. 

2.  I  assailed  the  Dublin  vaccination  monopoly. 

3.  I  exposed  the  wholesale  robbery  of  the  provincial  profession  by 
the  admission  of  rich  patients  into  Dublin  hospitals. 

4.  I  criticised  the  action  of  the  Royal  University  in  declining  to  re¬ 
ceive  pharmacy  certificates  from  practitioners  entitled  by  law  to  grant 
them,  and  who  were  provided  with  abundant  opportunities  for 
teaching  the  subject. 

5.  I  urged  the  right  of  union  and  other  hospitals  now  left  out  in 
the  cold  to  take  part  in  clinical  teaching. 

Many  of  those  subjects  have  attained  to  the  position  of  burning 
questions,  and  for  the  Secretary  of  an  Association  which  affects  to  have 
for  its  raison  d'ttre  the  defence  of  provincial  interests,  to  tell  the 
public,  as  he  has  in  his  letter  told  them,  that  he  has  not  even  heard 
of  them,  is,  as  it  seems  to  me,  to  impose  too  great  a  tax  on  their 
credulity.  Why,  I  myself  appealed  to  his  Council  months  ago  through 
the  columns  of  its  de  facto  journal,  the  Medical  Press,  to  take  some  of 
them  up,  and  yet  this  Secretary  tells  us  that  he  never  even  heard  of 
them.  The  same  Medical  Press,  in  a  foot-note  to  a  letter  of  mine  on 
the  subject  of  the  shocking  plunder  of  the  profession  by  certain  Dub¬ 
lin  hospitals,  declared  that  this  plunder  had  reached  the  dimensions  of 
a  public  scandal.  And  yet  Dr.  Chapman  never  heard  of  these  either. 
More  astounding  than  all  is  his  statement  that  he  is  not  aware  that 
anyone  else  shares  my  views  with  regard  to  the  recognition  of  union 
hospitals.  He  has  apparently  never  heard  of  the  memorial  in  favour 
of  such  recognition  signed  by  over  eighty  of  the  leading  union  hospital 
men  of  Ireland. 

I  think  I  have  said  enough  to  convince  those  provincials  who  are 
sufficiently  wide  awake  to  know  their  own  interests,  and  sufficiently 
intelligent  and  energetic  to  take  proper  steps  to  defend  them,  that, 
however  excellent  this  Irish  Association  may  be,  where  rus  and  urhs 
do  not  come  into  conflict,  yet  that  where  they  do  it  is  not  a  safe 
advocate,  and  that  we  must  found  a  Branch  of  the  English  General 
Practitioners’  Association  next  month  in  Dublin  if  we  are  to  properly 
defend  our  interests. — Yours  truly,  Thomas  Laffan. 

Cashel,  July  11th. 

%*_We  publish  this  letter  with  reluctance.  It  is  very  much  to 
oe  desired  that  matters  of  public  interest  should  be  discussed  without 
unnecessary  warmth  of  language  or  the  intrusion  of  personalities. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


COMMITTEE  ON  THE  ARMY  AND  NAYY  ESTIMATES. 
There  are  some  points  in  the  evidence  of  Mr.  Knox,  before  this  im¬ 
portant  committee,  which  we  commend  to  the  serious  attention  of 
medical  members  of  Parliament. 

First,  the  Accountant-General,  referring  to  the  agitation  in  the 
medical  services  and  in  the  schools,  which  led  to  the  issue  of  the 
Warrant  of  1879,  not  1875,  as  Mr.  Knox,  on  more  occasions  than  one, 
erroneously  put  it.  The  Accountant-General  called  it  a  “  strike 
the  members  of  the  Committee  at  once  took  up  the  word,  and  in¬ 
variably  refer  to  this  agitation  under  that  misleading  term.  &.  the 
time  in  question,  no  doubt  great  dissatisfaction  prevailed  in  t  ie  ser- 
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vice,  and  strenuous  efforts  were  made  by  medical  officers  to  obtain 
redress  of  grievances  by  perfectly  legitimate  and,  so  to  speak,  consti¬ 


tutional  means,  by  petition,  by  statements  of  fact  in  the  press,  and 


by  tbe  influence  of  Parliamentary  friends,  who  used  their  position  to 
obtain  justice  for  a  body  of  officers  in  their  judgment  not  properly  re¬ 
warded  for  their  services  to  the  State  ;  in  one  word,  by  the  identical 
means  resorted  to  by  the  combatant  ranks  when  they  have,  or  think 
they  have,  grievances.  It  is  an  abuse  of  language  to  apply  the  term 
“  strike  ”  to  the  use  of  such  means.  Had  the  medical  officers  refused 
to  do  their  duty  until  their  grievances  were  redressed  ;  that,  indeed, 
would  have  been  a  “strike.”  If  the  civil  members  of  the  Parlia¬ 
mentary  Committee  were  ignorant  of  the  fact,  Colonel  Nolan  at  least 
knew  better,  and  should  have  pointed  out  that  if  any  such  attempt 
had  been  made  by  even  one  member  of  the  service,  he  would  at  once 
have  come  under  the  sharp  provisions  of  the  Mutiny  Act  and  Articles 
of  War.  Then  as  regards  the  civil  profession,  the  term  is,  if  possible, 
still  less  applicable.  The  question  with  the  young  men  issuing  from 
the  schools  was  one  of  demand  and  supply.  The  State  required  the 
services  of  young  medical  men,  who,  looking  at  the  terms  offered,  did 
not  like  them,  and  refused  the  offer.  When  they  did  so,  they  were 
not  the  servants  of  the  State,  but  free  men,  at  perfect  liberty  to  take 
or  decline  the  terms  offered. 

The  next  point  is  one  of  real  importance.  The  Committee  are 
struck  by  the  large  amount  of  the  non-effective  charge  for  medical 
officers — by  the  closeness  in  the  amount  to  that  for  effective  service. 

In  this  matter  Mr.  Knox — no  doubt  without  intention — misled  them. 

In  giving  the  charge  for  effectives  he  omitted  the  fact  that  the  pay  of 
300  effective  officers  is  charged  to  the  Government  of  India.  Had  he 
explained  that  this  body  of  officers  contribute  largely  to  the  non- 
effective  charge,  although  they  do  not  appear  as  effectives  in  his 
(Mr.  Knox’s)  statement,  the  charge  for  non-effectives  would  not 
appear  so  out  of  proportion  to  that  for  effectives  as  it  now  does.  It  is 
very  important  to  keep  another  factor  in  mind — namely,  ill-health, 
which  drives  so  many  men  into  early  retirement  after  twenty  years’ 
service.  The  case  was  so  put  to  the  Committee  as  to  lead  them  to 
believe  that  the  non-effective  list  after  twenty  years’  service  is  made  up 
of  men  not  only  in  the  prime  of  life,  but  in  health  and  vigour,  re¬ 
tiring  on  a  pound  a  day,  and  entering  into  private  practice.  Now 
what  are  the  facts  ?  The  mortality  among  combatant  officers,  as 
nearly  as  we  can  make  out,  is  15  per  1,000  ;  that  of  medical  officers 
is  30  per  1,000,  taking  one  year  with  another.  Anyone  with  the 
most  elementary  knowledge  of  vital  statistics  knows  that  this  implies 
a  much  larger  amount  of  ill-health,  particularly  on  active  service, 
among  the  Medical  Staff  of  the  army,  than  in  the  combatant  rank  ; 
and  so  it  is.  Medical  officers  go  through  the  same  amount  of  fatigue 
and  exposure  in  war  as  their  combatant  brother-officers,  plus  those 
peculiar  to  their  calling.  We  refer  our  readers  once  more  to  the  un¬ 
biassed  evidence  of  Colonel  Sir  Charles  Wilson  on  this  point,  lately 
published  in  these  pages.  The  effect  of  this  extra  fatigue  and  exposure 
on  health  in  a  large  number  of  army-surgeons  is  to  drive  them  out  of 
the  service.  We  speak  on  this  point  with  knowledge  when  we  say 
that  a  large  proportion  of  men  on  the  non-effective  strength  after 
twenty  years’  service  are  broken  down,  and  feel  themselves  incapable 
of  another  tour  of  foreign  service.  The  supposition  so  calmly  enter¬ 
tained  by  the  Committee  that  the  bulk  of  officers  on  the  non-effective 
list  are  engaged  in  private  practice  is  a  mere  delusion.  Not  3  per 
cent,  of  them  attempt  anything  of  the  kind.  We  venture  to  assure 
Lord  Randolph  Churchill  and  his  colleagues  that  ‘  ‘  entering  on  private 
practice”  means  something  more  than  “putting  up”  a  brass  plate  on 
the  door.  Nine  out  of  ten  of  the  surgeons-major  who  retire  after 
twenty  years’  service,  although  their  average  age  may  not  exceed  45 
or  46,  are  at  least  50  years  old  in  constitution,  and  have  neither  the 
health  nor  the  inclination  to  face  the  inevitable  drudgery  of  “making 
a  practice.”  No  medical  men,  anymore  than  lawyers,  find  clients 
waiting  for  them  when  wanted.  A  medical  man  has  to  made  his  way 
into  the  confidence  of  patients,  not  by  “leaps  and  bounds,”  but  by 
years  of  hard  work  and,  as  we  have  said,  drudgery,  for  which  twenty 
years  in  the  army  is  the  worst  possible  training.  On  this  point  we 
have  consulted  retired  medical  officers  of  rank  with  an  extensive 
knowledge  of  the  subject,  and  have  only  been  able  to  hear  of  three 
retired  surgeons-major  now  in  private  practice  ! 

One  other  point  remains  to  be  noticed  to-day,  and  that  is  the 
necessity  of  keeping  the  cost  of  the  Army  Medical  Staff  Corps  apart 
from  that  of  the  “Doctors,”  and  to  remember  that,  if  for  the  sake 
of  a  supposed  saving,  the  House  votes  for  the  suppression  of  this 
useful  body  of  men,  who  constitute  the  hospital  orderlies  and  atten¬ 
dants  on  the  sick  and  wounded,  and  who  form  the  personnel  of  the 
bearer  companies  of  the  ambulance  service,  trained  by  the  Medical 
Staff  with  so  much  pains,  an  equal  number  of  men  for  the  above 


duties  must  be  taken  from  the  fighting  part  of  the  army,  men  indis¬ 
pensable  for  their  own  duties,  but  worse  than  useless  for  medical 
orderlies  and  ambulance  service.  _  ! 

We  cannot  conclude  without  reference  to  a  question  (No.  833) 
as  to  the  increase  of  efficiency  in  the  medical  service  consequent  on 
its  increased  cost.  The  Accountant-General  very  properly  declined 
to  answer  the  question,  referring  the  Committee  to  the  Director- 
General.  We  venture  to  offer  the  following  as  our  contributior 
towards  an  answer  to  this  question. 

The  medical  officers  of  the  present  day  are  a  carefully-selected  body, 
They  not  only  possess  the  double  qualification  in  surgery  and  medicine 
required  by  the  Regulations,  but  they  have  to  compete  for  theii 
nominations  for  entrance  to  the  Army  Medical  School,  a  competitior 
which  cannot  fail  to  bring  out  the  “fittest.”  At  the  last  compe 
tition,  the  first  man  for  the  British  army  obtained  3,390  marks,  the 
lowest  on  the  list  2,630  ;  the  first  man  for  Her  Majesty’s  Indian  armj 
obtained  3,435  marks,  the  lowest  2,720— marks  indicative  of  a  higt 
standard  of  professional  education.  At  Netley  they  receive  instruc¬ 
tion  in  the  specialities  of  military  hygiene,  medicine,  surgery,  and 
pathology,  subjects  not  taught  in  any  civil  school  in  this  kingdom 
and  much  besides  that  it  is  important  for  them  to.  know.  Befori 
obtaining  their  commissions  they  have  to  pass  a  stringent  examina 
tion,  and  promotion  to  the  higher  grades  is  obtained  by  examinatioi 
and  selection. 

The  House  of  Commons  may,  if  it  pleases,  destroy  the  whole,  o 
this  carefully  thought  out  system,  if  it  only  confines  its  attentioi 
to  the  money  side  of  the  question,  at  the  bidding  of  financia 
reformers,  who  can  only  look  at  the  £  s.  d.  side  of  all  questions 
Nothing  is  more  easy  than  to  destroy  ;  but  if  this  is  the  way  th 
Medical  Staff  of  the  army  is  to  be  dealt  with,  we  say  that  th 
House,  the  country,  and  the  army  must  take  the  consequences— 
the  inevitable  consequences — and,  when  a  break-down  follows,  the; 
will  have  no  right  to  blame  the  inferior  men  of  their  own  choice 
who  alone  will  serve  on  their  terms. 


THE  NAVY. 

The  following  appointments  liave  been  made  at  the  Admiralty  during  the  pas 
week:  Henry  Harries,  Surgeon  to  the  Duke  of  Wellington:  J.  B.  B.  Trigg: 
Surgeon  to  Jamaica  Hospital ;  C.  W.  Hamilton,  Surgeon  to  the  Excellent ;  W.  C 
K.  Barnes,  Surgeon  to  the  Thalia,  temporarily. 


MEDICAL  STAFF. 

Surgeon-Major  W.  B.  Allin,  M.B.,  has  taken  over  the  duties  of  instructor  ; 
the  Depot  and  Training  School,  Aldershot,  vice  Surgeon-Major  W.  B.  A.  Milk 
M.D.  ,  . 

Surgeon  J.  F.  Brodie,  M.D.,  serving  in  the  Bombay  command,  is  appointed  I 
the  medical  charge  of  the  station  hospital  at  Sattara. 

Surgeon  W.  J.  Lee  died  at  Stoke,  Devonport,  on  June  11th.  He  entered  tl 
Army  Medical  Service  on  January  30th  of  last  year,  and  had  but  just  completf 
his  25th  year. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  A.  W.  D.  Leahy,  Bengal  Establishment,  officiating  Medical  Officer 
Kotah,  is  appointed  to  officiate  as  Residency  Surgeon,  Turkish  Arabia,  from  t. 
date  of  assuming  charge,  during  the  absence  on  furlough  of  Surgeon-Major  J 

B<Surgeon  J.  Crofts,  M.D.,  Bengal  Establishment,  Medical  Officer  of  the  Koti 
and  Jhatrapatan  Agencies,  is  appointed  to  officiate  as  Civil  Surgeon  of  Ajmere  ai 
Medical  Officer  of  the  Merwara  Battalion,  during  the  absence  on  furlough  of  Si 
geon-Major  J.  H.  Newman,  M.D.  _ 

Surgeon-Major  R.  Caldecott,  Bombay  Establishment,  Medical  Officer  2nd  Ce 
tral  India  Horse,  is  directed  to  do  special  duty  with  the  Agent  to  the  Governc 
General  in  Central  India. 

Surgeon  G.  B.  French,  Bengal  Establishment,  is  ordered  to  take  medic 
charge  of  the  civil  station  of  Buxar,  Julpigoree.  .  .  , 

Surgeon  F.  S.  Peck,  Bengal  Establishment,  is  directed  to  act  as  Snpcrintende 
of  Vaccination,  Darjeeling  Circle,  during  the  absence  on  leave  of  Surgeon-Major 
J.  Wood,  M.B. 

Surgeon  T.  H.  Sweeny,  Bengal  Establishment,  having  returned  from  tempora 
military  duty,  is  appointed  to  the  civil  medical  charge  of  Alighur,  during  t 
absence  on  leave  of  Surgeon-Major  J.  Ellis,  M.B.  . 

Surgeon  J.  Kernan,  Madras  Establishment,  on  return  from  Burmah,  is  direct 
to  do  duty  at  St.  Thomas's  Mount,  vice  Surgeon  T.  C.  H.  Spencer,  proceeded 

1 6 Surgeon-Major  J.  P.  Greamy,  M.D.,  Bombay  Establishment,  is  appointed 
act  as  Secretary  to  the  Surgeon-General  with  the  Government  of  Bombay,  a 
Surgeon-Major  A.  Barry,  M.D.,  Bombay  Establishment,  as  Civil  Surgeon  at  S: 
tara,  during  the  absence  of  Surgeon-Major  D.  A.  Patterson,  M.D. 

Surgeon  M.  B.  Braganza,  Bombay  Establishment,  having  returned  from  si( 
leave  in  India,  is  posted  to  general  duty  in  the  Poona  Circle. 

Surgeon-Major  W.  M'Conaghy,  Bombay  Establishment,  has  been  permitted 

return  to  duty.  , , .  ,  ,  .  , 

The  undermentioned  gentlemen,  all  of  the  Bengal  Establishment,  have  he 
appointed  to  the  medical  charge  of  the  newly  organised  regiments  specihed 
Surgeon-Major  C.  W.  S.  Deakin,  M.B.,  04th  Pioneers  ;  Surgeon  J.  II.  T.  \\  al: 
35th  Sikhs  ;  Surgeon  G.  H.  Fink,  36th  Sikhs  ;  Surgeon  A.  T.  Bowx,  37th  Dogn 
Surgeon-Major  F.  A.  Smyth,  1st  Battallion  3rd  Goorkhas.. 

Surgeon-Major  R.  H.  Batty,  Bombay  Establishment,  has  retired  from  the  s 
vice  on  a  pension  of  £365  per  annum  payable  in  England.  He  entered  the  serv 
as  {Assistant-Surgeon  April  1st,  1851,  and  became  Surgeon-Major  twelve  ye 
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fX^ar  inISSOCmeSalf  “  Ab^ssinian  war  in  1867-68  (medal),  and  in  the 

SSi  ETSSiS^^;  LIA'SK*'  =” 

s~es£~M=?H5iil 
is^ssss 

„  T  ~  v  v  the  volunteers. 

k  •  ■BAILEY  ba*  bee»  appointed  Acting-Surgeon  to  the  2nd  Cheshire  fRail 

&  Ssfif' A H-  s“™  *° •*“  ■»«*■•» -tSS'iE: 

^«"K  I.'S^Sf&S  5“  Ch‘SM"' 1133  resigned  his  appoint- 


.  T  mTirt>.  VOLUNTEER  AMBULANCE  MOVEMENT. 
eaded“  5he  Volunteer  ?  y0Ur  aunotation  of  the  Journal  of  July  2nd, 

iaspSS  «  Sfia 

:orpSSconfi^e°d  to  y°U  Spf6ak  of  tbe  Vol™teer  Medical  Staff 

asf  I  apfrehend  that  if  R  £entre?;  ®uch  is  not  necessarily  the 

wr&s!SKfflS!i  ?»,?tsrdl°s  i™^%zuonr MeaJ 

101,  Harley  Street,  W.  Surgeon-Major  Com“a^i“grJgolunteer  Medical 

,  .,  DUTIES  OF  VOLUNTEER  SURGEONS 

f  ^inER-WrriteS  :  1  am  surf>eon  to  a  rifle  volunteer  corps  which  is  in  the  habit 

[tend  famp°aCnnmuany  ?  “m! v'  I  .fo?/  vTpe11^  by  the  voIunteer  regulations  to 
shall  be  triad  tn  ,  ,'  "My  1  ot  ask  the  actmg-surgeon  to  attend  in  my  place? 
on  on  th!  subject.  y0Ur  °Pmion>  and>  if  Possible,  reference  to  an/ilgulal 

*„J!16  medlfal  dutles  at  volunteer  regimental  camps  are  frequently  per- 
rmed  by  an  acting-surgeon  in  the  absence  of  the  senior  surgeon.  In  encamp- 

hen'a  corn  ^  rn  fo/ces> the  sick  are  visited  by  the  army  medical  officers 
2a,T?8  IS  Wltb0ut  a  volunteer  surgeon.  The  regulations  on  the  subject  of 
edical  duties  in  eamp  are  contained  in  Volunteer  Regulations,  1SS4,  sec.  xxviii, 

'  '  , °  ^7  ;  Army  Medical  Regulations,  1S85,  sec.  ix,  para.  703  ;  and 

teen  s  Regulations,  1885,  sec.  xiv,  para.  68. 


1E  R  r  ..  ratx,k  for  army  medical  officers. 

areHin'tn  tes  :  1  'fl®  r®ad  several  of  the  more  recent  letters  which  have  an- 
ared  m  the  pages  of  the  Journal  on  the  subject  of  army  rank  for  army  sS- 

ne  to'take^uD  engaged  in  private  practice,  I  have  not  had 

now  ftelin  FthItPin .51 ldtd ress7ou,°.n  this  highly  important  matter.  I  do 
u  are  4infn/hfrVbe  nr«f  t-lng  the  clalms  put  forward  bT  the  army-doctors, 
sition  for  thf  sconce  of  medicine"  reC°gnltl0n  by  the  State  of  a  true  social 

th  thf  wLraoffiyc^  *n,we  way  in  Tbicb  you  have  entered  int0  this  contest 
■sociation  a-reeswi  rhlnni  h  .fit  th,at  every  member  of  the  British  Medical 
!  founded  upon  a  true  basis.h  *  th  laimS  put  forward  by  the  army-surgeons 

^ding^nTthe^oo^  !?™w^y  p,aLcier^’  has  given  to  him  a  t™6  military 
1  faibn..  thar  iin  if^°di.d0iCj0r  13  left  to  find  his  own  level  as  best  he  can, 
ik  as  “kaii  ouLsfder  "  a^e“adnl?f  Up°"  b/.every  officer  holding  true  military 
'  profession  at  inr„i  rnl  *>a"  ln^enor>  it  is  time  for  him  now  to  appeal  to 
tearing.  for  tbelr  suPPort,  since  those  in  high  places  refuse  him 

Vr m  Ji'jj6 exc^ffivel v^fll o w° t0  th°  highcr  grades  in  thc  Medical  Staff  of 

y  is  excessively  slow,  in  consequence  of  the  block  in  the  way  at  the 


head.  Now  the  total  abolition  of  the  office  of  a  military  director-general  ami 
the  appointment  of  a  prominent  civilian  surgeon  for  a  period  of  two  years ’at  a 
time,  would  clear  the  way  for  promotion,  and  leave  the  science  of  medicine  in¬ 
dependent  of  any  War  Office  red  tapeism,  and  free  from  dread.  The  maioritv  of 
the  surgeons  of  the  higher  grades  are  in  favour  of  a  two- or  three-year  director¬ 
ship.  as  they  consider  five  years  too  long  a  service  for  ordinary  men.  It  is  anex- 
ception  to  find  a  director-general  capable  or  independent  enough  in  mind  to  hold 
his  own  against  those  with  whom  he  is  likely  to  come  into  official  ?ommunffia- 
tion,  since,  to  save  trouble  and  hold  office,  he  is  frequently  compelled  to  act 
differently,  even  against  the  dictates  of  common  sense  and  conscience.  ™  ' 

Medical  Staff  writes  :  The  evidence  of  the  Accountant-General  to  the  War 
Office  on  the  cost  of  the  Medical  Department  of  the  Army  would  almost  imply 
that  medical  officers  were  compulsorily  retired  at  45  years  of  age.  It  should  be 
distinctly  understood  that  there  is  no  such  provision.  Retirement  is  volun¬ 
tary  after  twenty  years'  service,  on  £1  a  day-not  £1  Is.,  as  stated  by 
Mr.  Knox.  J 

If  a  large  number  of  medical  officers  elect  to  retire  at  this  period  of  their 
service,  it  is  because  they  have  no  inducement  to  remain.  Make  the 
service  popular,  and  men  will  not  willingly  throw  it  up.  This  can  only  be 
done  by  granting  the  reasonable  demands  of  the  medical  officers  of  the  army- 
that  they  be  given  the  military  status  due  to  them  as  the  most  scientific  corps 
of  the  army,  in  no  respects  inferior  to  the  Royal  Engineers.  In  this  wav 
economy  and  efficiency  will  alike  be  attained. 


„  _  ,  ,  „  leaving  the  service. 

Is  ess  writes  :  I  would  feel  obliged  by  information  relative  to  Government  an- 

pomtments,  such  as  Poor-law  Inspector,  Inspector  of  Prisons  etc  •  or  is  thorn 

hnf  Publisb®d  about  them  ?  I  am  at  present  serving  in  the  Medical  Staff 
but,  under  present  circumstances,  should  like  to  retire  as  soon  as  I  can.  ’ 

V  An  eminent  officer,  who  was  training  two  sons  for  the  Army  Medical 
Department,  writes  to  us :  Is  there  any  chance  of  something  being  done  to 
allay  the  present  source  of  grievance?  Under  existing  circumstances,  I  shall 
withdraw  my  sons,  both  of  whom  had  taken  high  collegiate  honours,  and  whom 
1  intended  for  the  Army  Medical  Department. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SUPREME  COURT  OF  JUDICATURE  :  COURT  OF  APPEAL. 
(Before  Lords  Justices  Cotton,  Bowen,  and  Fry.) 

Palmer  v.  Mallet. 

This  was  an  appeal  from  a  decision  of  Mr.  Justice  Chitty.  In 
October,  1885,  the  defendant,  Mr.  T.  C.  Mallet,  who  is  an  tfs.A 
entered  into  the  employment  ot  Messrs.  E.  Hall  and  H.  L.  Palmer 
who  were  then  carrying  on  in  partnership,  at  Newtown,  in  Mont¬ 
gomeryshire,  the  business  of  general  medical  practititioners,  as  their 
salaried  assistant.  On  December  4th,  1885,  the  defendant  gave  Hall 
and  Palmer  a  bond,  by  which  he  became  bound  to  pay  to  them,  their 
executors,  administrators,  or  assigns,  the  sum  of  £1,000.  The  bond 
contained  clauses  by  which  Mr.  Mallet  was  debarred  from  practising 
in  Newtown  or  within  ten  miles  thereof.  Differences  afterwards  arose 
between  the  partners,  and  an  action  was  brought  in  the  Chancery 
Division  for  the  dissolution  of  the  partnership,  in  which  action  iud/- 
ment  for  dissolution  was  given  by  Mr.  Justice  Kekewich  on  May  2nd 
last.  Each  of  the  partners  continued  to  carry  on  business  separately 
as  medical  practitioners  in  Newtown.  The  defendant  had  entered 
into  the  employment  of  Hall  as  a  salaried  assistant,  and  the  plaintiff 
kTtu  brought  this  action  to  restrain  him  from  so  acting,  alleging 
that  the  defendant  was  thereby  committing  a  breach  of  the  above 
agreement.  The_  only  evidence  adduced  of  the  agreement  was  the  re¬ 
cital  of  it  contained  in  the  bond.  Mr.  Justice  Chitty  granted  an 
injunction,  and  the  defendant  appealed. 

Mr.  Aston,  Q.C.,  and  Mr.  Yate  Lee,  for  the  defendant,  argued  that 
the  agreement  was  only  a  joint  one— not  joint  and  several— and  was 
intended  for  the  protection  of  the  joint  business  only,  and  that  busi¬ 
ness  being  now  at  an  end,  the  plaintiff  alone  could  not  sue  on  the 
agreement ;  that  acting  as  an  assistant  to  another  person  was  not  a 
reach  of  an  agreement  not  to  “set  up  or  carry  on  the  business  or  pro¬ 
fession  of  a  surgeon,”  etc.;  and  that  the  words  “assistant  of  aDy 
other  person  or  persons  in  the  condition  of  the  bond  meant  any  per¬ 
son  or  persons  other  than  the  parties  to  the  agreement,  and  did  not 
aPP]y  the  acting  as  an  assistant  to  one  of  those  persons. 

Mr.  Romer,  Q.C.,  and  Mr.  Alan  Stewart,  for  the  plaintiff,  were  not 
neara. 

The  Court  dismissed  the  appeal. 

Lord  Justice  Cotton,  after  disposing  of  some  technical  questions, 
continued  :  It  was  said  that  the  agreement  was  “  not  to  set  up  or  carry 
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on  the  business  or  profession  of  a  surgeon,”  etc.,  and  that  it  was  not  a 
breach  of  such  an  agreement  to  act  as  assistant  to  another  person  who 
was  carrying  on  such  a  business,  when  the  assistant  had  no  interest  m 
the  profits  of  the  business.  His  lordship  thought  this  could  not  de¬ 
pend  upon  whether  the  assistant  received  only  a  salary.  It  was  quite 
different  from  the  case  of  a  covenant  not  to  carry  on  a  trade.  Such  a 
covenant  implied  the  carrying  on  a  trade  so  as  to  share  in  the  profit  or 
loss.  Here  the  words  were  “  business  or  profession,  and  his  lordship 
could  not  see  how  a  man  was  the  less  carrying  on  “the  business  or 
profession  of  a  surgeon”  when  he  was  only  acting  as  assistant  to 
another  person  than  when  he  was  doing  so  on  his  own  account.  And 
the  word  “  profession”  was  much  more  emphatic  than  the  word 
“business.”  In  his  lordship’s  opinion  the  decision  of  Mr.  Justice 

Chitty  was  right.  ...... 

Lord  Justice  Bowen  and  Lord  Justice  Fry  expressed  their  opinions 

to  the  same  effect.  .  .  .  .  , 

The  parties  then  agreed  to  treat  this  hearing  as  the  trial  of  the 
action,  and  the  injunction  was  made  perpetual,  with  a  proviso  that  it 
should  not  be  enforced  for  a  month. 


SURGICAL  FEES  IN  SCOTLAND. 

At  the  Marylebone  County  Court,  on  Friday,  July  8th,  the  case  of 
Clark  v.  Ratcliff,  came  before  J udge  Stonor.  The  plaintiff,  a  surgeon 
at  Tarbet,  on  Loch“Lomond,  sued  the  defendant,  residing  at  Lancaster 
Gate,  Hyde  Park,  and  described  as  a  director  of  companies,  for 
£22  16s  2d.  The  only  disputed  item  was  one  of  £8  8s.  for  four 
attendances  at  £2  2s.  each.  In  October,  1886,  the  defendant  had  a 
steam  launch,  the  boiler  of  which  burst,  and  so  severely  scalded  the 
engineer  that  he  died  after  lingering  four  days.  The  defendant  tele- 
graphed  for  the  plaintiff  to  come  and  attend  the  sufferer  at  the  de- 
fendant’s  house,  which  was  about  seven  miles  distant  from  Tarbet. 
The  plaintiff  immediately  came,  and  repeated  his  visit  on  the  three 
following  days,  on  each  visit  stopping  nearly  an  hour,  and  dressing 
the  patient’s  injuries.  The  defendant,  not  having  taken  notice  of  the 
plaintiffs  bill,  repeated  applications  were  made  to  him  for  payment, 
and  finally  the  present  action  was  brought.  The  plaintiff  deposed  that 
he  was  entitled  to  a  fee  of  two  guineas  for  each  visit,  according 
to  the  usual  rate  of  professional  charges  in  Scotland,  and  especially  in 

the  district  in  question.  .  .  ,.™ 

On  the  part  of  the  defendant,  it  was  contended  that  the  plaintiff 
was  entitled  only  to  7s.  6J.,  or  at  most  10s.  6d. ,  a  visit,  according  to 
the  Manchester  tables  used  by  the  profession  in  England  ;  that  the 
charge  of  either  £2  2s.  or  £1  10s.  6d.  was  immoderate,  and  that  he 
was  bound  to  charge  according  to  the  station  of  life  of  the  patient, 
and  not  of  the  person  who  engaged  his  services. 

His  Honour  said  that  the  case  rested  entirely  on  the  law  and  pro¬ 
fessional  custom  of  Scotland,  and  that  the  plaintiff  was  not  bound  by 
the  Manchester  tables  or  the  practice  in  England,  and  that  the  only 
evidence  of  professional  custom  in  Scotland  before  him  was  that  of 
the  plaintiff,  and  he  therefore  recommended  the  defendant  to  consent 
to  a  verdict  of  £18,  which  the  plaintiff  was  willing  to  accept.  His 
Honour  added  that  in  the  absence  of  clear  evidence  of  a  custom  to  the 
contrary,  or  of  special  agreement,  he  considered,  a  medical  man  to 
be  entitled  to  remuneration  according  to  the  circumstances  of  the 
person  who  employed  him,  whether  he  employed  him  for  himself,  or 
for  his  child,  relative,  servant,  or  anyone  else. 

Mr.  Coleridge  said  if  such  were  the  ruling  of  his  Honour,  he  must 
advise  his  client  to  consent  to  a  verdict  for  £18,  but  he  must  respect¬ 
fully  protest  against  the  ruling.  . 

A  verdict  was  entered  for  £18  and  costs,  including  the  plain  tin  s 
expenses  of  his  journey  to  and  from  London,  and  his  sojourn  there. 


MIDWIFERY  ENGAGEMENTS. 

A.  Ward  asks  the  following  questions  :  1.  If  a  medical  man  accepts  an  engage¬ 
ment  to  attend  a  confinement,  is  he  legally  obliged  to  fulfil  the  engagement 


2.  Is  it  lawful  for  one  person  to  insure  the  life  of  another  without  that  other 
person’s  knowledge  or  consent  ? 

***  1.  8uch  an  engagement,  if  accepted,  is  binding  on  the  acceptor,  and  he 
might  be  liable  to  pay  damages  consequent  on  failure,  without  reasonable  ex- 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  OUTBREAK  OF  DIPHTHERIA  AT  EALING. 

It  may  be  remembered  that,  towards  the  end  of  January  last,  diph 
theria  suddenly  broke  out  at  Ealing  amongst  a  well-to-do  community 
and  simultaneously  over  a  wide  area,  causing  considerable  alarm  n 
that  exceptionally  healthy  locality.  By  the  medical  officer  of  health 
and  by  other  local  observers,  the  spread  of  the  disease  was  associate' 
with  a  particular  milk  service.  But  the  source  of  the  mischief  wa 
involved  in  some  mystery,  and  at  the  urgent  request  of  the  sanitar; 
authority,  and  also  of  numerous  private  residents,  the  Local  Govern 
ment  Board  deputed  Mr.  Power  to  investigate  the  matter. 

In  these  circumstances,  it  was  to  be  expected  that  the  inspecto 
would  receive  general  and  cordial  assistance  in  his  collection  of  th 
facts  which  would  enable  him  to  trace  the  source  of  the  outbreak,  bu 
from  Mr.  Power’s  report  just  issued  it  does  not  appear  that  this  expec 
tation  was  altogether  fulfilled.  The  dairy  proprietor  generousl 
afforded  every  assistance  in  his  power,  placing  himself,  his  men,  an 
his  books  unreservedly  at  the  inspector’s  service.  But  the  sam 
cordial  aid  does  not  appear  to  have  been  extended  by  the  generi 
public  or  by  all  the  local  medical  practitioners,  when  informatio 
— which  would  have  been  treated  as  confidential  if  so  desired  wf 
sought  as  to  the  occurrence  of  throat  illness  in  the  locality.  Mi 
Power  is  unable,  therefore,  to  give  complete  or  satisfactory  statistn 
of  the  outbreak.  But  he  has  carefully  analysed,  in  his  usual  sysb 
matic  fashion,  all  the  information  which  he  succeeded  in  obtaining 
and  he  thus  summarises  his  conclusions.  There  occurred  in  Ealing 
sudden  and  highly  fatal,  though  not  large,  outbreak  of  “diphtheria, 
limited  to  the  seven  days,  January  19th  to  25th,  and  it  affected  sole, 
the  customers  of  a  particular  dairy.  Antecedent  to  this  outbreak  :  < 
diphtheria,  there  was  some  insignificant  prevalence  of  sore-throat 
most  abundant  among  customers  of  the  particular  dairy,  but  m 
affecting  them  to  the  exclusion  of  other  persons.  Coincident  wil 
the  appearance  of  diphtheria  among  customers  of  the  particular  dai£ 
and  thenceforward  to  the  end  ot  January,  there  was  considerab 
increase  of  sore-throat,  mainly  affecting  persons  getting  milk  fro 
the  dairy  in  question.  Much  of  this  additional  sore-throat  w 
designated  “diphtheritic.”  Most  of  the  diphtheritic  sore-thro 
occurring  among  customers  of  the  particular  dairy  was  concurre 
with  the  diphtheria  outbreak,  none  of  that  occurring  among  cu 
tomers  of  other  dairies  making  its  appearance  until  cessation  of  t. 
diphtheria  outbreak.  There  was  cessation  of  diphtheria  towards  tl 
end  of  January,  followed  in  a  few  days  by  interruption  for  a  sho 
while  of  sore-throat  prevalence.  Later,  in  early  February,  there  w 
renewed  prevalence  of  sore-throat,  to  be  heard  of  most  abundant 
amongst  customers  of  the  particular  dairy,  but  in  so  far  as  it  w 
diphtheritic  affecting  only  other  persons. 

In  the  end,  then,  the  provisional  inferences  of  the  officers  ot  t 
Ealing  Sanitary  Authority  implicatory  of  the  particular  milk,  whi 
were  based  on  speciality  of  incidence  of  the  outbreak  on  customers 
the  suspected  dairy,  have  been  fully  j  ustified.  Having  regard  to  : 
obtainable  facts,  negative  as  well  as  positive,  and  taking  into  accou 
also  evidence  of  one  and  another  sort  not  presenting  itself  for  exar 
nation,  a  very  strong  presumption  remains  that  milk  distnbut 
from  the  dairy  in  question  did  somehow  or  other  have  to  do  wj 
the  outbreak  of  diphtheria  witnessed.  But  there  is  nothing  amouj 
ing  to  proof  of  this,  and  on  the  other  side  an  explanation  is  wan 
of  a  notable  disproportion  between  the  quantity  of  milk  distnbui 
by  the  suspected  dairy  and  the  amount  of  diphtheria  witnessed  amo 
its  customers.  Under  the  circumstances  recorded,  questions  furti 
arising  have  not  admitted  of  study  on  the  present  occasion,  and  tl 
an  opportunity  has  been  lost  of  getting  knowledge  on  this  very  di 
cult  subject.  This  is  to  be  regretted.  The  result  is  _  unsatisfacto 
not  only  to  Mr.  Power,  but  to  all  who  are  interested  in  the  quest 
of  the  spread  of  disease  by  milk. 


cuse,  to  keep  it. 

2.  The  question  as  to  insurance  is  too  vague  to  answer  shortly.  As  put,  it 
would  require  an  elaborate  aiticle  on  the  law  of  insurance.  If  an  answer  as  to 
any  particular  case  is  wanted,  the  facts  must  be  stated  precisely. 

H  —The  fee  appears  to  be  properly  payable.  Whether  it  can  be  recovered  de¬ 
pends  on  th*  view  taken  by  the  particular  county  court  judge  before  whom  the 
case,  if  fought,  must  come.  _ _ 

Mr.  J.  O.  McCreerv.— The  guardians  are  acting  in  accordance  with  the  law  in 
fusing  to  pay  for  the  caees  to  which  yon  refer. 


SEWER-VENTILATION  AT  WATFORD. 

From  a  recent  report  by  Dr.  A.  T.  Brett,  the  medical  officer  of  hea 
for  Watford,  on  the  ventilation  of  sewers,  a  controversy  would  seen 
be  goin»  on  in  the  town  on  this  important  subject.  Dr.  Brett  rel 
to  the  objections  that  have  been  raised  to  the  ventilation  of  sew 
and  especially  to  sewer-ventilators  at  the  street-level,  and  he  discus 
at  some  length  the  question  whether  or  not  sewer-ventilation  is 
sirable  arriving  at  the  conclusion  that  efficient  free  ventilation  l 
proper ’sanitary  principle.  As  regards  Watford,  he  points  out  t 
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efore  1852  the  town  had  cesspools,  from  1852  to  1875  it  had  sewers 
utjvithout  any  complete  system  of  ventilation,  and  from  1875  to 
887  it  had  a  system  of  ventilation,  though  incomplete,  consisting 
hieny  of  road-ventilators  and  some  shafts.  The  first  of  these  periods 
^as  characterised,  by  diarrhoea,  cholera,  and  fevers.  In  the  second 
eriod,  during  which  there  were  sewers  but  no  ventilation,  there  was 
iphtheria  in  the  town,  showing  that  closed  sewers  did  not  prevent 
iphtheria  from  occurring.  In  the  third  period  there  has  not  been  in 
he  town  much  of  the  illness  that  is  usually  attributed  to  sewer-air, 
nd,  in  fact,  Dr.  Brett  states  that  he  has  never  been  able  to  trace 
lness  to  sewer- ventilators  in  Watford.  Still  he  is  by  no  means  satis- 
ed  with  the  present  arrangements  in  the  town.  He  points  out  that 
istead  of  the  existing  ventilators  being  less  than  100  yards  apart, 

3  they  should  be  in  more  perfect  sewers,  there  is  in  one  case  an 
iterval  of  6S2  yards,  and  in  another  660  yards.  In  a  controversy  of 
lis  nature  it  should  not  be  forgotten  that  dangerous  sewer- air  is  the 
roduct  of  stagnant  sewage,  and  that  one  of  the  first  sanitary  essen- 
als  is  to  secure  the  removal  of  sewage-matter  from  the  neighbourhood 
f  dwellings  as  rapidly  as  possible,  and  before  decomposition  has  set 
u  With  this  object,  the  sewers  themselves  must  be  well  laid,  they 
tust  have  a  good  fall,  they  must  be  adequately  flushed  and  freely 
mtilated.  Where  a  S6wer  answers  to  this  description,  the  sewer-air, 
hen  issuing  from  numerous  ventilators,  will  seldom  be  found  grossly 
vcn  °r  iDJurious  health  ;  but  where  these  requirements  are  not 
tolled,  and  where,  in  consequence,  the  air  emitted  from  the  ventila- 
■>rs  is  offensive,  it  is  the  more  unwise  to  close  the  only  means  for 
icape  of  the  imprisoned  gases  into  the  outer  air,  and  so  force  them 
knd  their  way  insidiously  into  the  interior  of  the  dwellings  by  way 
house-drains,  which  may  possibly  be  defectively  trapped,  or  may 
ive  traps  that  are  out  of  repair. 


BOVINE  TUBERCULOSIS  AT  PAISLEY. 
pberculosis  seems  to  have  been  rather  prevalent  of  late  among 
.ttle  in  Paisley,  especially  among  milch  cows.  From  a  report  pre- 
nted  to  the  police  commissioners  of  the  town  by  Mr.  G.  A.  D. 
ackay,  the  sanitary  inspector,  it  appears  that  a  systematic  visita- 
an  of  the  dairies  and  market  has  recently  been  found  necessary,  and 
■at  good  results  have  already  ensued.  Since  the  beginning  of  March 
st,  the  carcasses  of  sixty -two  animals  suspected  of  having  been 
tected  with  disease  of  one  kind  or  another  have  been  examined,  and 
.irty-three  of  them  have  been  condemned  and  destroyed.  Nearly 
,e  wtole  of  these  animals  were  affected  with  tuberculosis,  and  a  con- 
ierable  .number  of  them  were  milch  cows.  One  was  an  animal 
:ected  with  anthrax.  Several  instances  are  given  in  which  the  milk 
cows  has  been  distributed  to  the  public  whilst  the  animals  have 
en  in  an  advanced  stage  of  tuberculosis,  the  nature  of  the  illness 
|t  havmg  been  recognised.  In  some  cases  the  distribution  of  the 
ilk  was  immediately  stopped  without  difficulty,  and  the  diseased 
lmals  destroyed  ;  but  in  other  cases  opposition  from  the  owners  was 
countered,  and  the  powers  of  the  local  authority  were  found  to  be 
sufficient  under  the  circumstances.  The  necessity  for  the  inclusion 
tuberculosis  among  the  diseases  dealt  with  by  the  Contagious  Dis- 
MB  (Animals)  Act  was  strongly  advocated  by  the  Commissioners, 
d  steps  are  in  contemplation  for  securing,  if  possible,  an  amendment 
the  law  with  this  object.  The  present  powers  of  local  authorities 
3  inadequate  for  securing  the  public  safety  against  tuberculosis, 

',  to  quote  Dr.  Russell,  the  eminent  medical  officer  of  health  of 
asgow,  “  the  sale  of  the  flesh  of  tubercular  cows  is  only  exceeded  in 
nger  by  the  sale  of  their  milk.” 


PAUPER  FEVER  PATIENTS. 

*uUTrsGERALI>'~1'  ThC  workhouse  fever  hospital  can  be  used  for  district 

Jl'  the  duty  of  the  poor-law  authority  to  provide  a  nurse  to  attend  a 
wyauthorlty aSB  UnkS8  the  •I)atientbe  removed  to  the  hospital  of  the  sani- 

T  HYDRANTS. 

s  ,  !n  yon  allow  me  t0  cto  the  attention  of  the  profession  generally, 
h»  S'  ,  oncers  of  health  particularly,  to  a  subject  which  has  been  agitating 
ae  mecbca1  mmd  of  this  district  for  some  time  past.  The  district  is  divided 
W,WV^Wnsh'Ps-  with  two  independent  water-supplies:  In  A.  township 
ff"?e  .b.alJ- ln  B-  screw-down  hydrants.  In  A.  we  have  periodical  outbreaks 
iiyphoid  fever,  while  L>.  invariably  escapes,  though  bordering  on  A.  One  of 
v  .Inen  °t  the  district  has  advanced  a  theory  that  the  typhoid  is  caused 

LP°  Utl0n  thc  water-mains  through  the  ball-hydrants.  What  I  want  is 
<  T  ,,„!iyCy  r5ac*ers  to  give  us  their  experience  (pro  or  con.)  of  ball-hydrants, 

» i  understand  they  are  used  pretty  extensively. 


continued  prevalence  of  measles  in  Widnes,  it 
oeen  decided  to  close  certain  of  the  schools  for  another  week. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

EAST  RIDING  LUNATIC  ASYLUM,  BEVERLEY. 

Here  there  was  a  small  increase  in  the  total  number  of  patients  during 
1886,  292  remaining  at  the  end  of  the  year,  as  compared  with  275  on 
January  1st.  This  increase  was,  however,  almost  entirely  due  to  out- 
county  patients,  of  whom  there  were  27  on  December  31st  11  more 
than  when  the  year  began.  There  were  68  admissions,  6  more  than 
m  1885  ;  the  general  character  of  the  cases  was  unfavourable  • 
“only  32  percent,  of  the  patients  admitted  could  be  considered  as 
labouring  under  curable  disease,  and  in  nearly  one  half  of  even  these 
ultimate  recovery  was  a  matter  of  great  doubt.”  The  recoveries  were 
at  the  rate  of  38.7  per  cent,  of  the  admissions,  transfers  excluded. 
Twenty-four  patients  died  ;  in  every  case  but  4  a  post-mortem  exami¬ 
nation  was  made.  The  mortality  was  8. 6  per  cent,  of  the  average 
number  resident,  the  average  rate  since  the  asylum  was  opened  being 
10.9  per  cent.  There  is  nothing  in  the  causes  of  death  to  call  for 
special  remark. 

During  1886  the  erection  of  a  detached  fever  hospital  was  com¬ 
menced  to  replace  the  wooden  building  which  was  temporarily  put  up 
at  the  time  of  the  typhoid  fever  epidemic  in  1884  ;  the  estimated  cost 
is  £1,300.  The  necessary  funds  are  to  be  wholly  provided  out  of  the 
profit  derived  from  out-county  and  private  patients. 

The  continuous  night  supervision  of  29  epileptic  and  24  actively 
suicidal  cases  is  still  entrusted  to  fellow  patients.  Of  this  arrange¬ 
ment  the  visiting  commissioners  remark  :  “  No  death  by  suffocation 
at  night,  or  suicide,  has  yet  taken  place  through  such  insufficient 
supervision  ;  that  is,  perhaps,  the  most  that  can  be  said  in  its  favour  ” 
This  is  a  curious  way  of  putting  it,  as  nothing  better  could  be  said 
had  these  been  paid  night  watches.  Probably  the  Asylum  Committee 
regards  the  economy  of  this  arrangement  as  a  very  important  point  in 
its  favour. 

There  were  two  changes  in  the  office  of  assistant  medical  officer 
during  the  year.  We  hope  that  in  the  future  it  may  be  possible  to 
avoid  such  frequent  changes,  which  can  scarcely  fail  to  be  prejudicial 
to  the  working  of  the  asylum. 

The  statistical  tables  are  apparently  accurate  and  are  complete  ex¬ 
cept  Table  Ia,  which  is  wanting. 


BRISTOL  CITY  AND  COUNTY  ASYLUM. 

Extensive  preparations  are  being  made  for  the  enlargement  of  this 
asylum  by  the  erection  of  four  blocks  for  the  reception  of  240  patients. 
The  necessity  for  extension  is  urgent ;  40  female  patients  chargeable 
to  Bristol  are  at  present  in  Gloucester  Asylum  ;  and  the  Commissioners 
m  Lunacy  report  that  16  dormitories  at  Bristol  are  overcrowded,  each 
having  one  bed  in  excess  of  proper  accommodation.  Most  of  the  cases 
in  this  institution  are  of  a  very  hopeless  character;  “of  the  418 
patients  remaining  on  December  31st,  1886,  no  fewer  than  138  suffered 
from  some  form  of  ‘coarse’  brain-disease;  94  were  epileptics,  18  were 
general  paralytics,  and  16  suffered  from  other  forms  of  brain-disorgan- 
isation.  The  recovery-rate  in  1886  was  good,  namely,  43.4  per 
cent,  of  the  admissions.  The  death-rate  was  9.2  per  cent,  of  the  aver¬ 
age  population,  the  average  rate  since  the  opening  of  the  asylum 
having  been  11.6  percent.  Post-mortem  examinations  were  made  in 
29  out  of  the  39  deaths.  We  are  glad  to  find  that  this  asylum  now 
ha3  two  assistant  medical  officers.  The  proportion  of  attendants  and 
nurses  to  patients  is  about  1  to  14. 

The  following  quotation  from  Dr.  Thompson’s  report  is  of  interest, 
as  indicating  the  main  lines  of  special  medical  treatment  followed  at 
Bristol  Asylum  ;  but  the  use  of  such  indiscriminate  language  respect¬ 
ing  chloral,  bromide  of  potassium,  etc.,  is  neither  warranted  by  facts, 
nor  discreet  in  a  report  intended  for  general  perusal. 

“Though  this  document  is  addressed  to  a  committee  of  ‘laymen,’ 

I  hope  it  is  read  by  some  of  the  medical  officers  of  other  asylums. 
It  will  not,  therefore,  be  out  of  place,  perhaps,  to  say  something  of 
some  of  the  means  used  for  treating  the  patients  medicinally.  I 
should  say  at  once,  then,  that  chloral,  bromide  of  potassium,  and 
cannabis  Indica — those  dreadful  destroyers  of  nerve-function — are  not 
used  in  this  asylum.”  Dr.  Thompson  proceeds  to  praise  the  hydro- 
bromate  of  hyoscine  in  mania  in  all  stages.  “  Given  in  doses  of 
1- 200th  to  l-60th  of  a  grain  by  the  mouth,  or  injected  beneath  the 
skin,  the  effect,  especially  on  the  latter  class  of  cases,  is  simply  mar- 
le  lous.  Where  the  tendency  of  such  persons  (a  very  common  one)  is 
to  destroy  their  clothing  and  property  generally,  the  new  drug  most 
peremptorily  puts  a  stop  to  it.  But  the  hyoscine  should  on  no  account 
be  given  to  an  epileptic,  as  that  condition  known  as  the  status  epi- 
lepticus  is  at  once  induced  in  a  dangerous  degree.  I  find  that  small 
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doses  of  aconite  and  antimony,  together  or  alone,  are  of  great  service 
in  the  treatment  of  the  ordinary  morose  epileptic.  The  fats  are  re¬ 
duced  in  number,  and  the  temper,  and  manners,  and  intelligence  are 
improve  1  all  round.  The  Calabar  bean  is  still  used  in  the  early  stages 
of  general  paralysis,  and,  I  think,  with  beneficial  effect.  Sometimes 
iabor an di  takes  the  place  of  the  Calabar  bean,  and  with  about  the 
same  result— a  general  improvement  of  the  patient,  if  given  early 

6  We  observe  that  the  quantity  of  bread  given  at  breakfast  and  at 
tea  is  six  ounces  to  male  patients,  five  ounces  to  females,  lfais 
seems  to  be  an  unduly  small  allowance.  The  statistical  tables  appear 
to  be  calculated  with  accuracy  ;  but  certain  forms  used  are  obsolete, 
some  of  the  most  modern  tables— for  example,  I  A  and  II  A  are  con¬ 
spicuous  by  their  absence,  and  the  numerical  order  is  dillerent  from 
that  of  the  revised  tables  of  the  Medico-Psychological  Association. 
For  the  sake  of  uniformity,  we  hope  it  will  be  found  possible  to  make 
the  necessary  additions  and  alterations  in  the  report  for  1887. 


that  a  Select  Committee  of  the  House  of  Lords  had  been  appointed  t< 
inquire  into  this  subject.  The  recommendations  contained  in  th 
report  to  which  the  hon.  member  alluded  would  no  doubt  be  of  cor 
siderable  assistance  to  the  Committee. 


THE  MAINTENANCE  OF  PATIENTS  IN 
CORPORATION  HOSPITALS. 

At  a  meeting  of  the  Health  Committee  of  the  Corporation  of  Liver- 
pool,  held  last  week,  the  medical  officer  of  health,  Dr.  Taylor,  informed 
the  Committee  that,  at  the  meeting  of  the  Hospitals  Committee  on 
July  1st,  the  subjoined  resolution  was  passed  :  “  That  the  following 
scale  of  charges  be  applicable  to  all  the  Corporation  hospitals  :  First- 
class  patients,  two  guineas  a  week  ;  second-class  patients,  one  guinea 
a  week;  other  patients,  who  are  of  ability  to  pay,  and  from  whom  the 
expense  of  maintenance  is  recoverable  under  Section  132  of  the  Public 
Health  Act,  1875,  10s.  a  week.”  The  effect  of  the  resolution  would 
be  that  all  persons,  except  paupers  in  the  receipt  of  relief,  would  be 
liable  to  a  charge  of  not  less  than  103.  a  week,  payable  within  six 
months.  Dr.  Taylor  expressed  his  great  regret  that  such  a  resolution 
had  been  passed,  as  it  would  prevent  the  removal  and  isolation  of 
many  cases  of  infectious  disease  that  were  necessary  on  the  grounds 
of  public  health. 


Monday,  July  11th.  . 

Prisoners  under  the  Vaccination  Acts. — Mr.  Channing  having  r< 
ferred  to  a  case  of  imprisonment  at  Kettering  for  non-payment  o 
fine  under  the  Yaccination  Acts,  asked  the  Home  Secretary  whet  < 
he  would  state  to  the  House  what  were  the  present  regulations  as  t 
tasks  and  other  discipline  which  might  be  legally  imposed  on  pnsone 
under  the  Yaccination  Acts.— Mr.  Matthews  said  it  was  in  accorc 
ance  with  the  existing  law  and  prison  rules  that  prisoners  in  sue 
cases  should  be  ordered  to  pick  oakum,  but  prisoners  sentenced  . 
simple  imprisonment  without  hard  labour  could  not  be  placed  on  t 
treadwheel,  and  could  only  be  employed  on  labour  of  the  lig  es 
description.  There  were  no  special  rules  for  prisoners  under  the  Va 
cination  Acts.  It  was  the  sentence  which  governed  the  treatmen 
and  the  same  sentence  involved  the  same  treatment  whatever  mig 
be  the  Act  authorising  it. 


OBITUARY. 


A  NEW  HOSPITAL  AT  ZANZIBAR. 

Mr.  Tharia  Topun  made  an  offer  to  the  British  Government,  on 
the  day  of  the  Jubilee  celebration  in  Bombay,  to  build  and  endow  a 
hospital  at  Zanzibar,  which  Lord  Salisbury,  as  Foreign  Minister,  has 
accepted.  The  estimated  cost  of  the  building  will  be  about  80,000 
rupees,  and  Mr.  Tharia  Topun  has  offered  a  further  sum  of  1.50,  000 
rupees  for  maintaining  the  institution  on  a  permanent  basis,  which 
amount  the  British  Government  will  hold  in  trust  for  the  donor.  The 
institution  will  be  named  the  Tharia  Topun  Hospital. 


FREDERICK  EAST,  M.D.Durham. 

The  sudden  death  of  Dr.  Frederick  East,  of  110,  Clarence  Roa 
Clapton,  at  the  early  age  of  28,  has  caused  a  feeling  of  deep  regr 
among  those  to  whom  he  was  personally  known.  The  deceasi 
Gentleman,  who  was  a  medallist  of  the  University  of  Durham,  a  Lice 
tiate  of  the  College  of  Physicians,  London,  and  a  Member  of  the  Colie 
of  Surgeons  of  England,  held  the  sanitary  science  certificate  ot  Lai 
bridge,  and  several  local  appointments.  Dr.  East  (who  was  to  ha 
been  married  next  month)  retired  to  rest  somewhat  earlier  than  usn 
on  the  evening  of  his  death,  and  shortly  before  11,  a  heavy  fall  bei. 
heard,  his  bedroom  door  was  opened,  and  the  deceased  gentlem 
found  suffering  great  pain.  He  shortly  afterwards  expired.  He  w 
much  esteemed  in  the  district  for  his  genial  and  amiable  qualities. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  July  1th. 

Army  Medical  Staff.— Mr.  Stanhope,  in  reply  to  Mr.  Llewellyn, 
said  a  declaration  was  required  from  candidates  for  the  Army  Medical 
Staff  that  their  parents  were  of  unmixed  European  blood.  The  reason 
was  that  it  was  held  by  the  medical  authorities  that  the  constitutions 
of  men  of  mixed  British  and  Indian  race  would  break  down  under 
service  in  northern  climates.  There  was,  however,  of  course,  a  limit 
of  distance  beyond  which  the  infusion  of  Asiatic  blood  could  not  be 
held  to  be  prejudicial  to  military  efficiency,  and  he  scarcely  thought 
that  in  the  case  quoted  any  objection  would  be  taken.  He  believed 
that  the  same  rule  applied  to  the  Naval  Medical  Service. 

Butterine  Fraudulent  Sale  Bill.— The  House  having  gone  into  Com¬ 
mittee  on  this  Bill,  it  was  decided,  after  discussion,  that  the  word 
“  butterine,”  whenever  it  occurred  in  the  Bill,  should  be  struck  out, 
and  the  word  “margarine”  inserted,  and  the  penalty  of  imprison¬ 
ment  struck  out. 

Friday,  July  Sth. 

Hydrophobia.— Dr.  Farquh arson  asked  the  President  of  the  Local 
Government  Board  whether,  seeing  that  the  Committee  of  Inquiry 
on  M.  Pasteur’s  method  of  treating  hydrophobia  had  reported  that 
M.  Pasteur  had,  in  their  opinion,  discovered  a  method  of  arresting  the 
progress  of  that  disease,  the  Government  intended  to  take  steps  im¬ 
mediately  to  provide  in  this  country  for  carrying  into  effect  the  prac¬ 
tice  which  had  been  so  successfully  pursued  in  M.  Pasteur’s  Institute 
in  Paris.— Mr.  Ritchie,  in  reply,  said  at  present  he  was  not  prepared 
to  say  more  than  that  the  report  of  the  Committee  referred  to  was 
receiving  consideration.  As  to  the  precautions  which  were  desirable 
with  the  view  of  avoiding  the  spread  of  rabies  among  dogs,  he  observed 


PROFESSOR  KARL  VON  SCHROFF,  M.D. 
Hofrath  Dr.  Karl  Damian  Ritter  Yon  Schroff,  Professor 
Pharmacology  in  the  University  of  Vienna,  died  at  Graz,  on  June  17 1 
at  the  age  of  85.  He  was  born  on  September  12th,  1802,  at  Kratzi 
in  Bohemia,  and  studied  at  Prague,  where  he  took  the  M.D.  degree 
1828.  He  afterwards  held  the  posts  of  “  Secunaar  and  Primaraerzi 
at  the  Prague  Lunatic  Asylum,  and  was  also  a  Clinical  Assistant 
Professor  Krombholz.  In  1830  he  became  Professor  Ordmanus 
Theoretical  Medicine  in  the  defunct  University  of  Olmutz  from  whi 
he  was  “translated”  five  years  later  to  Vienna.  In  1849  he  was  s 
pointed  Professor  of  General  Pathology  and  Pharmacology  ( 
medical  students),  and  of  Pharmacognosis  (for  students  of  pharmac 
in  the  same  university.  He  taught  these  subjects  until  he  was  pla( 
on  the  retired  list  in  1874.  In  1850  he  became  a  member.  of  1 
Medical  Commission  of  the  Imperial  Royal  Ministry  of  the  Interior,  a 
held  also  several  other  distinguished  offices,  such  as  the  deanslnp 
the  Vienna  Medical  Faculty,  and  that  of  “Rector  Magmficus 
the  metropolitan  university,  etc.  He  was  an  active  investigator 
well  as  a  diligent  writer,  and  published  several  text-books  which  hi 
<mne  through  several  editions,  such  as  Arzneimittellehrc  und  Itccep* 
kunde,  which  he  published  in  1833,  in  conjunction  with  his  brot. 
Stephens  Schroff ;  a  text-book  of  pharmacognosis  in  1852,  anc 
text-book  of  pharmacology  in  1856.  Moreover,  he  was  the  author 
Das  Pharmakologische  Institut  der  Wiener  Universitat,  which 
published  on  the  occasion  of  the  500th  anniversary  of  the  univers 
in  1865,  and  also  the  author  of  reports  on  the  medicinal  substai 
shown  at  the  Paris  Exhibition  in  1867,  and  at  that  of  Aienna 
1873 

A  erreat  number  of  scientific  papers  on  pharmacological  and  tox 
logical  subjects  were  published  by  him  in  different  journals,  such 
the  Journal  of  the  Imperial  Royal  Society  of  Physicians  of  Vien 
the  Praqer  Vierteljahrs-schrift,  Reil's  Journal  of  Pharmacodynan 
etc.  A  complete  collection  of  v.  Schroff’s  works  as  well  as  a  deta 
biography  of  him  may  be  found  in  the  Zeitschrift  des  Allgeme « 
Oesterreichischen  Apothekervcreins,  of  1878.  He  was  the  first  to  di 
attention  to  the  importance  of  the  microscopic  examination  ot  ar 
which  he  discussed  and  explained  in  several  communications, 
creation  of  the  Pharmacological  Institute  at  the  Vienna  Umver 
was  his  work,  and  he  was  justly  called  the  founder  of  the  scien 
study  of  pharmacology  in  the  University  of  Vienna. 
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MEDICAL  NEWS. 


Kino  and  Queen’s  College  of  Physicians  in  Ireland.— At  the 
quarterly  Examination  for  the  Membership  of  the  College,  hold  on 
Monday,  Tuesday,  and  Wednesday,  July  4th,  5th,  and  6th,  1887, 
the  following  candidate  was  successful : 

H.  T.  Bewley,  M.B.Univ.  Dub.,  L.M.,  December  11th,  1885. 

At  the  usual  monthly  Examinations  for  the  Licences  in  Medicine 
and  Midwifery  of  the  College,  held  on  Monday,  July  4th,  and  three 
following  days,  the  undermentioned  registered  medical  practitioners 
were  successful : 


Bacon,  A.  T.,  M.R.C.S.E.,  L.R.C.P.E.,  appointed  Medical  Officer  to  the  Leeds 
Union,  township  of  Headingley-cum-Burley,  vice  Joseph  Dobson,  M  B  , 
M.R.C.S.,  L.S.A.,  resigned. 

Benson,  Alfred,  M.  A.,  M.B.Oxon.,  M.R.C.S.Eng.,  appointed  Medical  Officer'to 
the  Paddington  Provident  Dispensary,  vice  W.  V.  Lindsay,  M.D.,  deceased.’ 

Burford,  George  H.,  M.B.,  M.C.,  appointed  House-Physician  to  the  Hospital 'for 
Women,  Soho  Square,  vice  Alfred  A.  Mumford,  M.R.C.S.,  L.S.A.,  resigned.’ 

Dunstan,  Robert,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  to  the  St.  Just  District  of  the  Truro  Union,  vice  Charles  Aitken  M  B 
C.M.,  resigned.  *’ 

Gallie,  C.  P.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  to  the  Camberwell 
Provident  Dispensary.  M...« 

Hodgson,  John,  M.B.Lond.,  M.R.C.S.-  ppointed  Assistant-Surgeon  to  the 
Oldham  Infirmary. 


For  the  Licences  to  Practise  Medicine  and  Surgery. — E.  Byrne,  LRCSI  Dro¬ 
gheda  ;  N.S.  Durrant,  L.R.C.S.I.,  Rathgar,  Dublin  ;  J.  I.  Moore!  L.R.C.S.I., 
?a L,  ?'  tG‘  Nesbitt.  L.R.C.S.I.,  Windiscembe,  Somerset;  R.  Turner, 
L.R.C.S.I.,  London  ;  N.  W.  Woods,  M.R.C.S.Eng.,  Finglas,  Co.  Dublin. 
tor  the  Licence  to  Practise  Medicine  only.— E.  L.  Aherin,  L.R.C.S.I.,  Broadfield 
Co.  Limerick;  G.  J.  Burke,  L.R  C.S.I.,  Charleville,  Co.  Cork  |  W.  E.  Cor¬ 
bett,  L.R.C.S. I  Rathgar,  Dublin  ;  D.  Henegan,  L.R  C.S.I.,  Atlileague,  Co. 
Roscommon;  F.  B.  Knox,  L.R.C.S.I.,  Kingstown,  Co.  Dublin;  J  J 
O  Connell,  L.R.C.S.I.,  Dublin;  R.  Rygate,  L.R.C.S.I.,  St.  Leonard’s- 
on-Sea. 

For  the  Licence  to  Practise  Midwifery  only.—T.  Carr,  L.K.Q.C.P.I.,  Newtown- 
sands,  Co.  Kerry ;  E.  T.  Cummings,  L.K.Q.C.P.I.,  Lurganboy,  Co.  Leitrim  ; 
A.  R.  Parley,  L.M.Univ.  Dub.,  Kingstown,  Co.  Dublin. 


Kennard,  C.  P.,  M.R.C.S.E.,  M.B.Ed.,  appointed  Assistant  House-Surgeon  to  the 
Birmingham  General  Hospital,  nice  Oliver  Field,  M.B.,  C.M.,  resigned. 

Norman,  F.,  L.R.C.P.Lond.,  M.R.C.S^  appointed  Medical  Officer  to  the  Camber¬ 
well  Provident  Dispensary. 

Oswald,  H.  R.,  M.D.,  C.M.Edin.,  appointed  Medical  Officer  to  the  Camberwell 
Provident  Dispensary. 

Owen,  R.  Chambers,  M.R.C.S.,.L  K.Q.C.P.I.,  L.M.,  appointed  Assistant-Surgeon 
to  the  Liverpool  Dispensaries  vice  J.  Mitchell,  M.D.,  resigned. 

Villanueva,  F.  H.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Medical  Officer  to  the 
Camberwell  Provident  Dispensary. 

White  E  W  M.B  Lond.,  M.R.C  P  M.R.C.S.,  L.S.A.,  appointed  Medical  Super- 
interment  to  the  City  of  London  Lunatic  Asylum,  vice  O.  Jepson.  M  D 
M.R.C.S.,  L.S.A.,  resigned.  * 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc¬ 
tober  11th  to  the  Secretary.  1 

CUMBERLAND  INFIRMARY,  Carlisle. — House-Surgeon.  Salary,  £70  per 

annum,  with  board  and  lodging.  Applications  by  July  26th  to  the  Sec¬ 
retary. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road.— House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications  by  July  18th  to  tho  Secretary. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  Board 
lodging,  and  washing.  Applications  by  July  30th  to  the  House-Governor. 
GENERAL  HOSPITAL,  Birmingham. -Resident  Medical  Officer.  Salary,  £130 
per  annum,  with  board,  lodging,  and  washing.  Applications  by  July  30th  to 
the  House-Governor. 

HARTLEPOOL  HOSPITAL.— House-Surgeon  and  Secretary.  Salary,  £60  per 
the  Secretary board,  lodging,  and  attendance.  Applications  by  July  25th  to 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— Senior  Medical 
Officer.  Salary,  £100  per  annum,  with  apartments  and  board.  Applications 
by  August  2nd  to  the  Chairman  of  the  Medical  Board. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— Junior  Medical 
Officer.  Salary ,  £b0,  with  apartments  and  board.  Applications  by  August  2nd 
to  the  Chairman  of  the  Medical  Board.  6 

KILc?,Ur^’  ^AIDA  VALE,  AND  ST.  JOHN’S  WOOD  GENERAL  DISPEN¬ 
SARY -Honorary  Medical  Staff.  Applications  by  July  25th  to  the  Honorary 
Secretary,  13,  Kilburn  Park  Road.  J 

LEEDS  BOROUGH  HOSPITAL.— Resident  Medical  Superintendent  of  the 
Borough  Hospital.  Salary,  £150  per  annum,  with  board  and  residence. 
Applications  by  July  23rd  to  G.  W.  Morrison,  Esq.,  Town  Hall,  Leeds. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N. -Resident  Medical  Officer, 
salary,  £K0per  annum  and  board.  Applications  by  July  26th  to  the  Secre¬ 
tary. 

NORWICH  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE.— Resident  Medi- 
cai  Officer.  Salary,  £220  per  annum,  with  increase.  Applications  by  July 
-1st  to  the  Secretary,  Ivy  House,  Lady  Lane,  Norwich. 

QUEEN’S  HOSPITAL,  Birmingham. -Casualty  Surgeon.  Applications  by 
July  Jdra  to  the  Secretary. 

DISTRICT. — Poor-law  Medical  Officer  and  Medical 
Officer  of  Health.  Salary,  £45  per  annum  and  fees,  as  Poor-law  Medical 
Officer  and  £o0  per  annum  as  Medical  Officer  of  Health.  Applications  by 
August  19tli  to  I.  J.  Greathead,  Esq.,  Reeth,  Richmond,  Yorks. 

UPON  DISPENSARY.— Resident  House-Surgeon  and  Dispenser.  Salary  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  to  the  Honorary 
Secretary,  F.  D.  Wise,  Esq.  J 

IOYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road. 

,  Physician.  Applications  by  July  23rd  to  the  Secretary. 

■EWNMOUTH  urban  SANITARY  DISTRICT.-Medical  Officer  of  Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

yEnr'ICT6T5IT  (SOMERSET)  RURAL  SANITARY  DISTRICT.-Medical  Officer 
Ueslth-  Salary,  £52  per  annum.  Applications  to  R.  A.  Were,  Esq. 

.IINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho. —  Honorary 
burgeon.  Applications  by  July  21st  to  the  Secretary. 

VHIs™XG’™?  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health. 
Moo/ Chaste Uieldn“Um'  Applicaticms  to  H-  T-  Twelves,  Esq.,  Whittington 

' 0Ei^,lririE* C0,LLEGE>  Leeds.— Demonstrator  of  Anatomy.  Salary,  £150  per 
annum.  Applications  by  July  18th  to  the  Registrar. 


MEDICAL  APPOINTMENTS. 

l  ?/-A->  M.B.,  MJLC.S.,  L.R.C.P.,  appointed  Professor  of  Phy 

fi!scb V R^ ^resT'ned nCe C0DeSe’  BirminSham>  vice  J-  B-  Haycraft,  M.B. 


Bequests  and  Donations.— Miss  Ivy  Webster,  of  Exeter,  be¬ 
queathed  £2,000  to  the  Devon  and  Exeter  Hospital.— The  trustees 
and  executors  of  the  will  of  Mr.  Hugh  Davies  Griffith,  of  Caerhun, 
near  Conway,  have  forwarded  £100,  further,  to  the  Flintshire  Dis¬ 
pensary  at  Holywell  (making  a  total  of  £1,100),  and  £100  to  the 
Carnarvonshire  and  Anglesey  Infirmary  at  Bangor.— The  Birming¬ 
ham  General  Dispensary  has  received  £100  under  the  will  of 
Mr.  William  Westley.—  Sir  Patrick  Dun’s  Hospital,  Dublin, 
has  received  £100  under  the  will  of  Mr.  Richard  Kemmis.— 
The  Mercers’  Company  have  given  500  guineas,  and  the  Grocers’ 
Company  £100,  to  the  Charing  Cross  Hospital,  towards  the  Jubilee 
Fund  of  £20,000  now  being  raised  for  investment,  to  replace 
£632  per  annum,  the  amount  of  two  annuities  which  have  just  ter¬ 
minated,  and  thus  prevent  reduction  of  income. — “  F.C.N.”  has  given 

£100  as  a  Jubillee  donation  to  the  British  Home  for  Incurables. _ 

University  College  Hospital  has  received  £100,  per  Mr.  J.  J.  Dolan, 

half  the  proceeds  of  the  United  Friendly  Society  Demonstration. _ 

“E.T.”  has  given  £50  to  the  Hospital  for  Women. — Bequests  of 
£500  each  to  the  London  Hospital,  Royal  Free  Hospital,  Cancer  Hos¬ 
pital,  and  Hospital  for  Incurables,  have  been  made  by  the  late  Mr. 
W.  S.  T.  Sandilands,  of  Sandown. 

National  Hospital  for  the  Paralysed  and  Epileptic.— The 
ceremony  of  opening  the  unoccupied  wards  in  the  new  building  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen’s  Square, 
Bloomsbury,  was  performed  by  Her  Royal  Highness  the  Duchess  of 
Albany  last  week.  These  wards  comprise  the  “Duchess  of  Albany”  Ward 
for  children,  a  ward  not  named,  for  patients  (female)  contributing  21s. 
weekly  ;  and  a  ward  for  free  patients  (male),  making  in  all  55  beds 
and  cots,  raising  the  total  accommodation  to  180  beds  and  cots,  of 
which  three-fourths  are  free  to  the  necessitous  poor,  and  the  remainder 
for  patients  of  either  sex  contributing  21s.  weekly.  It  was  stated  that 
the  additional  expenditure  consequent  on  the  opening  ot  wards  will 
be  about  £2,000  per  annum.  The  purses  given  during  the  ceremony 
contained  about  350  guineas. 

St.  John  Ambulance  Association,  Scarborough.— During 
the  past  winter  two  detached  classes  have  been  held,  one  for  men  and 
one  for  women.  The  lectures  were  fairly  well  attended,  the  joint 
classes  numbering  34  ;  of  this*  number,  26  presented  themselves  lor 
examination,  all  of  whom  received  certificates.  Lectures  were  also 
given  at  Ganton,  and  were  very  well  attended,  each  class  numbering 
30.  Thirty-eight  candidates  from  the  two  classes  presented  them¬ 
selves  for  examination,  and  32  received  certificates.  A  simple  lecture 
on  the  restoration  of  those  apparently  drowned  was  also  given,  at  St. 
Thomas’s  schoolroom,  to  the  fishermen,  which  was  well  attended.  The 
classes  were  instructed  by  W.  H.  Beverley,  L.R.C.P. London,  etc.,  of 
Scarborough  ;  and  examined  by  Ed.  Atkinson,  F.L.S.,  of  Leeds. 

The  Paris  Municipality  and  Scrofulous  Children. — M. 
Chautemps  having  read  a  paper  on  the  necessity  of  a  seaside  hospital 
for  scrofulous  children,  the  Municipal  Council  of  Paris  passed  the  fol¬ 
lowing  resolution  :  “The  Municipal  Administration  is  called  upon  to 
prepare  plans  for  the  establishment  of  366  new  beds  at  the  seaside 
hospital  at  Berck-sur-Mer  for  the  treatment  of  scrofulous  children 
belonging  to  the  City  of  Paris.”  The  cost  is  to  be  defrayed  out  of  tho 
fund  of  ten  millions  obtained  by  loan. 
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A  lunatic  who  was  recently  brought  before  the  magistrates  at 
Newcastle-under-Lyme  on  the  charge  of  stealing  a  pony  and  was  re¬ 
manded  to  the  county  gaol  is  alleged  to  have  suffered  ill-treatment 
durin0,  his  incarceration.  The  governor  of  the  prison  stated  that  the 
injuries  were  self-inflicted,  in  the  presence  of  two  warders  and  four 
other  prisoners,  and  were  caused  by  the  prisoner  diving  from  a 
table  to  the  floor  of  his  cell,  under  the  impression  that  he  was  diving 
for  diamonds.  The  Home  Secretary  has  ordered  an  inquiry  to  be 

made.  . 

Edinburgh  School  of  Medicinf.  for  Women.  —  The  firstfruits 
of  the  work  done  by  the  ladies  studying  at  Surgeons’  Hall  last  winter 
have  just  been  announced.  Miss  Ina  Cadell,  Miss  Margaret  Pearse, 
Miss  Margaret  Barclay,  and  Miss  Ida  Balfour,  went  up  last  week  lor 
their  first  professional  examination  for  the  triple  qualification  of  the 
Scottish  colleges,  and  it  is  understood  that  all  have  passed  with  more 
than  usual  credit.  The  second  session  will  begin  in  October  next, 
when  a  scholarship  is  to  be  offered  for  competition.  All  ladies  desir¬ 
ing  to  join  the  class  should  communicate  with  the  organising  secre¬ 
tary,  Dr.  Jex-Blake,  Bruntsfield  Lodge,  Edinburgh. 

The  Indiscriminate  Use  of  Bottles.— Another  fatality,  due  to 
the  practice — both  a  dangerous  and  a  common  one  among  the  working 
classes — of  the  indiscriminate  use  of  empty  bottles  for  all  kinds  of 
purposes,  occurred  last  week  at  Brampton  Bierlow,  near  Sheffield.  A 
lad  employed  at  a  local  colliery  consumed  part  of  the  contents  of  a 
bottle  of  ginger-beer,  and  placed  what  remained  on  a  shelf.  Returning 
later  on,  he  went  to  the  shelf  for  the  beer,  but  by  mistake  took  a 
similar  bottle  containing  carbolic  acid,  from  which  he  took  a  hearty 
draught  before  he  discovered  his  mistake  ;  he  died  fifteen  hours  after- 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Oharing  Cross. — Medical  and  Surgical,  dally,  1 ;  Obstetric,  Tu.  F.,  1.80  ;  Skin 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9.  „  „  _ 

Guy's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.80  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.80 ;  Dental,  Tu.  Th.  F.,  12. 

King's  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  a. 
1'  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,1;  Ophthalmie  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin, Tu.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  S| 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2;  Skm,  F.,  1.30  ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,9.  ,  .  .  „ 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ,  OJ3. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2 ;  Dental,  Tu.  S.,  9 ;  Th.,  1.  ^  ^  „  ,  ,, .  w 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45,  o.p.,  M. 
Th.,  1.30:  Eye,  Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat,  Tu.  F..  1.30 :  Skin  M.  Th., 

9.30  ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9.  „  _  .  , 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  rn.,  i(, 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat, Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental.Tu.  F.,  10. 
University  Oolleoe. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Tn., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.80;  Dental,  W.,  10.30.  A  m  „ 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8.  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental,  W.S.,  9.15.  

OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


wards. 

Throat  Hospital,  Golden  Square.— The  Crown  Prince  of  Ger¬ 
many  paid  a  visit  to  the  Hospital  for  Diseases  of  the  Throat,  Golden 
Square,  on  Thursday,  July  14th.  His  Imperial  Highness  was  shown 
over  the  wards  and  the  out-patients’  rooms,  and  inspected  the  special 
arrangements  for  treatment  with  great  interest.  He  made  a  kindly 
little  speech  to  the  patients,  in  which  he  expressed  the  hope  that 
they  would  be  cured  as  quickly  as  he  had  been.  On  leaving,  the 
Prince  expressed  himself  much  pleased  with  all  that  he  had  seen. 

East  London  Nursing  Society.— At  a  special  service  held  at  _St. 
Paul’s  Cathedral,  on  Friday  week,  in  aid  of  the  East  London  Nursing 
Society,  an  appeal  was  made  for  funds  in  aid  of  this  Society,  the  object 
of  which  is  to ‘tend  the  sick  poor  of  East  London  in  their  own  homes 
by  means  of  trained  nurses.  The  area  of  the  Society’s  operations 
embraces  twenty-two  parishes,  in  each  of  which  the  nurse  lives  whose 
work  lies  within  its  limits.  It  was  stated  that  contributions  were 
forthcoming  for  establishing  nurses  in  St.  Andrew’s,  Bethnal  Green, 
and  St.  Matthew’s,  Stepney.  The  cost  was  about  £54  a  year 
each. 

The  Council  of  University  College,  London,  has  appointed  Dr. 
John  Williams,  F.R.C.P.,  Professor  of  Midwifery;  Dr.  H.  Charlton 
Bastian,  F.R.S.,  Professor  of  Medicine  ;  Dr.  W.  J.  Mickle,  F.R.C.P., 
Lecturer  on  Mental  Diseases  ;  and  Dr.  W.  R.  Gowers,  F.R.S.,  a  Pro¬ 
fessor  of  Clinical  Medicine. 

London  Sewage.— The  Metropolitan  Board  of  Works  has  decided 
to  supply  sulphurous  acid  for  the  deodorisation  of  sewer  gas,  whenever 
any  complaint  of  the  ventilating-shafts  of  the  Board’s  sewers  are  re-- 
ceived  ;  and  also  that  the  precipitation  of  9,000,000  gallons  of  sewage 
daily  at  the  Crossness  pumping-station  should  be  continued  for  the 
present,  and  that  the  pressing  of  the  sewage  be  discontinued. 

The  prizes  of  the  Dental  Hospital  of  London  will  be  distributed  by 
Professor  John  Marshall,  F.R.S.,  on  Thursday,  July  21st,  at  8.30  r.M., 
at  a  conversazione  to  be  given  in  the  rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  W. 

The  foundation  stone  of  a  new  hospital,  which  is  to  be  erected  at 
Blackpool  in  commemoration  of  the  Jubilee,  has  been  laid  by  the  Lord 
Mayor  of  London. 

Dr.  Albert  Gresswell  is  a  candidate  for  the  coronership  of  the 
county  of  Lincoln  (Louth,  Alford,  and  Horr  castle  District),  vacant  by 
the  death  of  Dr.  Sharpley. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Ross.— July  7th,  at  No.  9,  Pavilion  Parade,  Brighton,  tlie  wife  of  Douglas  M.  Ross, 
M.B.,  M.R.C.S.,  of  a  son. 

Thiele.— On  June  13th,  1S87,  at  Peshawar,  India,  the  wife  of  Surgeon  H.  Thiele, 
M.S.,  of  a  son. 


MONDAY-.  _  _  -.10.30  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  (Oph¬ 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopedic  ;  and  Hospital  for  Women.— 2.80  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  -.-...9  a.m.  ;  St.  Mary's  (Ophthalmic  Department).— 10.80  a.m.: 

Roj  al  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary's ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic.— 2.30  p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  -10  a.m.  :  National  Orthopedic.— 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.:  Middlesex.— 1.30  p.m.:  8t  Bartholo¬ 
mew’s  ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
p.m.  :  King’s  College. 

.10.30  a.m.  :  Royal  London  Ophthalmic. — 1p.m.:  St.  Georges 

_ 1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 

Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

9am.:  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 
Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  East  I iondon  Hospitalfor  Children.— 2.30  p.m.  1 
West  London.  _  ...  ,  , 

„9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 
1  p.m.  :  King’s  College.- 1.30  p.m.:  St  Bartholomew’s ;  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. _ 1 


THURSDAY  -. 


FRIDAY _ 


SATURDAY 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  he  addressed  to  the  Editor, 
429  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London.  ,  .  , 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  J ournal, 
and  not  to  his  private  house.  _ 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

CIRCUMSTANCES  BE  RETURNED.  .  ,  _ , 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  oi 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplici  t :  Copies. 
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E  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
oot  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 


QUERIES. 


n  .....  n  w  ,  ,8c,hool  F0B  Electrical  Engineering. 

Electrical  ^ngTneering^^Londom0"  any  inforniation  reSardiDS  the  School  for 

,rmno  „„„fMfDI,CAL  Department  of  the  United  States  Navy. 

ixious  wants  to  know  whether  an  English  8urgeon  is  eligible  for  the  American 

»rmy  or  navy.  If  so,  where  can  the  regulations  be  procured  ? 

n  n  i  -nn  l  PoRT  WlNB  Stains. 

MeousTvkSand  P0,1?  wirle  stains  1)6(101510  obliterated  spon- 

.aneously ,  and  in  what  time?  Does  liq.  soda  ethylat.  leave  a  scar?  V 

—  n  ....  Home  for  Hysterical  Patient. 

ply  for  her  maintenance!  *  h°m6  f"  hysterical  women-  The  frienda  will  gladly 


Transfer  of  Lunatic. 

patient,  if  a  gentleman,  could  be  admitted  to  Bethlem  Hospital 
?8,  _,^PP^  for  form  to  Dr.  Savage,  Medical  Superintendent 

thla ’“^'tution,  St  George  s  Boad,  8.K,  Transfer  of  patient  would  suffice, 
without  fresh  certificates. 


MOTES.  TETTERS,  ETC. 


_  Pharmaceutical  Hints. 

Through  writes  :  With  reference  to  a  paragraph  in  the  Journal,  July  9th,  p.  108 
I  send  a  formula  which  I  discovered  accidentally  five  years  ago ;  if  made  exactly 
as  I  give  it,  it  forms  a  thin,  easily  taken  mixture,  with  scarcely  any  taste  of 
oil,  and  not  thicker  than  London  milk  ;  it  can  be  made,  but  not  so  well,  with  a 
solution  of  sod®  bicarb.,  20  grs.  to  the  ounce  :  R:  01.  ricini  3iij  fl.  ;  tr.  rhei  co  M" 
ess.  menth.  pip.  vel  cinnam.  ffiv.  Shake  and  add  liq.  magnes.  bicarb,  recent  ad  ij  ’ 
Five  drachms  of  oil  can  be  given  in  an  ounce  and  a  half  draught.  I  have  always 
failed  to  make  it  in  quantity,  and  the  ingredients  should  be  mixed  in  the  phial 
they  are  to  be  sent  in.  The  P.B.  solutions  of  morphine  always  form  a  deposit  on 
the  stopper  or  neck  of  the  bottle  ;  this  can  be  prevented  by  the  addition  of  half 
a  drachm  of  glycerine  to  each  ounce.  The  P.B.  ungt.  gall®  c.  opio,  no  matter 
how  well  rubbed  up,  is  always  gritty;  this  can  be  completely  removed  by 
rubbing  the  opium  with  a  few  drops  of  hot  water. 


Scarlet  Fever  and  its  Treatment. 

LJf,MrE!  ^Michael  (Edinburgh)  writes:  May  I  ask  Dr.  Clement  Dukes  for 
»wUHAmatl^D’  wbmhwill  doubtless  be  desired  by  your  readers  generally  •  In 

mbrv  and6  w  7‘th  what  frequency  does  he  administer  the  biniodide  o/me  “ 
jury,  and  how  long  does  he  continue  its  use  ? 


ANSWERS. 


armacy.  Brunton's  Materia  Medica;  Ringer’s,  Garrod’s,  Farquharson’s. 
Climate  of  British  Goiana. 

■ofony'that  ^  r6ply  t0  M-B-’  1  beg  to  state  from  considerable  experience  of  the 

.  Th®  c'i"?ate  is  veiT  unhealthy.  The  fact  that  the  whole  colony  is  under 
o  Europeans^6  °Ught  t0  ^  sufflcient  proof  of  this  »  and  it  is  particularly  so 
2.  The  most  common  diseases  are  malarial  fevers,  diarrhoea,  dysentery, 
iePread  “  phthlsis‘  There  are  no  sPecial  books,  so  far  as  I  know,  that  may 

3  Of  ail  climates  unsuitable  for  tubercular  diseases,  that  of  British  Guiana 
dainteVOrSt’  Ab°Ut  30  per  cen*'-  of  tlie  deaths  are  from  phthisis  and  chest  com- 


;  D-  H.  Culltmore  writes  :  In  answer  to  your  correspondent  “  M.B.,”  I  beg  tc 
tape  that  the  climate  of  this  region  is  characterised  by  extreme  heat  am 
noisture.  The  mean  annual  temperature  is  81.5°  Fahr.  ;  in  March,  the  coldes 
aonth,  79°;  September,  the  hottest,  83.3°.  The  extremes  are  95”  and  6S° 
he  rainfall  is  excessive,  the  rainy  season  lasting  from  November  to  June.  Meai 
elative  humidity  90.  The  rain  is  torrential,  but  storms  are  rare.  Generalli 
peaking,  this  country  is  unhealthy  for  Europeans.  The  prevailing  diseases  ari 
lalanai  fevers,  often  of  a  very  severe  type ;  typhoid  is  also  common  ant 
eUow  fever  makes  periodical  attacks,  carrying  off  large  numbers.  Malaria 
achexia  is  common,  attended  with  an»mia,  abdominal  swellings,  and  seriom 
larrhoea.  Malarial  diseases  are  said  to  cause  three-fourths  of  the  sickness,  anc 
ne-third  of  the  deaths.  Dysentery  is  generally  mild,  and  hepatitis  exceed 
rare>  owing  no  doubt  to  the  absence  of  great  alternations  ot  heat  and 
old.  The  mortality  among  well-to-do,  careful  Europeans  is  slight  for  a  certain 
umber  of  years,  till  ansemia  begins  to  tell. 

The  higher  regions  of  the  interior  are  more  healthy,  and  fairly  agreeable 
'Mle  the  low-lying  swampy  coast  lands  are  the  reverse.  Leprosy  is  common 
specially  among  the  negroes,  while  phagedamic  ulcers  attack  all  indiscrimi 
ately. 

The  climate,  in  my  opinion,  is  unsuitable  for  consumptives  at  any  period  o 
leir  disease. 


Aix-la-Chapelle  Treatment. 

Alexander  (Streatham)  writes  :  In  reply  to  “  M.D.,”  the  course  extends  over 
om  twenty-eight  to  forty  or  sixty  days.  The  cost  of  living  at  a  good  hotel, 
icludiDg  baths,  etc.,  would  be  12s.  a  day.  The  Kurtax  for  a  month  is  8s. 
hysician  s  fee  from  £2  10s.  to  £10  per  course ;  drugs  about  5s.  A  patient 
leaking  German  could  live  at  a  good  German  hotel  somewhat  cheaper.  For 
Jrsons  who  cannot  afford  time  and  expense,  the  treatment  can  be  carried  out 
this  country. 


The  Licence  of  the  Apothecaries’  Society, 
new  Member  does  not  appear  to  realise  that  the  licence  which  he  will  now 
itain  in  the  Apothecaries’  Society  will  be  a  very  different  one  from  that  which 
)  would  previously  have  obtained,  conferring,  as  it  does,  a  double  qualifica- 
on.  It  is  indeed  a  pure  question  of  contract,  and  the  writer  of  the  letter  does 
it  seem  to  us  to  have  any  kind  of  grievance. 

The  Etiquette  of  Prescriptions. 

.  asks  whether,  in  writing  a  prescription,  is  it  usual  (1)  to  write  the  patient’s 
me  Mr.  Smith  or  —  Smith,  Esq.  ;  whether  (2)  the  surgeon  signs  in  full  or 
ntes  simply  his  initials  ;  (3)  whether  he  adds  his  degree  or  diploma  ;  and  (4) 
Jether  he  encloses  the  prescription  in  an  envelope. 

’**  1-  H  is  a  matter  of  taste  ;  probably  —  Smith,  Esq.,  is  the  more  common 
-m.  2.  The  old  practice  used  to  be  for  a  surgeon  to  sign  his  full  name,  and 
a  physician  to  sign  his  initials  only ;  initials  are  most  commonly  seen,  but  if 
id,  the  paper  ought  to  bear  the  address  of  the  prescriber  ;  otherwise,  in  case 
any  difficulty  arising  in  compounding  the  prescription — and  young  prac- 
ioners  sometimes  prescribe  incompatibles — or  of  any  mistake  being  made  in 
>  dose— and  the  most  experienced  and  careful  are  liable  to  mistakes— the 
armacist  will  be  unable  to  communicate  with  the  prescriber  for  the  rectifica- 
i  of  the  mistake.  8.  No,  never.  4.  It  is  entirely  a  matter  of  taste. 


The  Relationship  of  Lupus  and  Tuberculosis. 

Dr.  C.  M.  Campbell  writes  :  My  colleague,  Dr.  Harries,  having  complained  that 
I  have  not  done  him  justice  in  my  letter  to  the  Journal  of  July  9th,  will  you 
accord  me  space  to  express  my  regret  that  I  should  have  inadvertently  alluded 
to  the  twenty-five  cases  of  lupus  in  our  joint  pamphlet  as  though  they  were  all 
my  own.  I  ought  to  have  stated  that  half  these  cases  were  under  his  care. 
The  same  remark  pertains  to  the  opinions  quoted  by  me  from  the  joint  pamphlet! 
I  am  sorry  for  having  done  Dr.  Harries  any  wrong  in  this  matter. 

My  views  on  the  distinguishing  features  of  lupus  and  tuberculosis  in  the 
throat  are,  however,  my  own,  or  at  least  derived  from  collaboration  with  Mr. 
Lennox  Browne.  The  name  of  Doutrelepont  was  misprinted  Dautschpont  in  the 
letter  above  referred  to. 

A  Caution. 

Dr.  Frank  Godfrey,  5,  Compton  Terrace,  N.,  writes  :  An  individual  called  on  me 
very  late  one  night  last  week,  and  described  himself  as  Dr.  Dauford  Thomas’s 
reporter,  requesting  pecuniary  help  ;  that  owing  to  urgent  duties  he  had  been 
benighted  and  wanted  means  to  pay  his  fare  home.  He  is  about  5  feet  6  inches 
in  height,  thin  features,  and  of  a  sinister  aspect  and  very  bumptious.  Dr. 
Thomas  writes  to  say  that  he  is  an  impostor,  and  has  heard  of  him  before. 

The  Brussels  M.D.  Degree. 

M.D.Brux.,  L.R.C.P.Lond. ,  M.R.C.S.Enq.  writes  :  It  may  not  be  out  of  place  at 
the  present  juncture  to  give  a  brief  account  of  the  thirteen  examinations  for  the 
above  degree. 

Candidates  are  expected  to  be  in  Brussels  the  day  previous  to  the  first 
examination,  which  invariably  takes  place  on  Tuesday.  They  assemble  at  the 
University  at  7  p.m.,  and  proceed  to  draw  lots  for  the  order  in  which  they  shall 
be  examined.  Three,  or  at  the  most  four,  candidates  are  taken  on  the  first 
night ;  the  same  number  on  each  following  night,  until  the  whole  have  been 
taken. 

The  first  examination,  which  commences  immediately  the  lots  are  drawn,  is 
in  Medicine,  Therapeutics,  Pathology,  and  General  Medicine,  including  mental 
diseases  ;  four  tables,  each  table  lasting  fifteen  to  twenty  minutes.  The  peculiar 
feature  of  this  and  the  second  examination  seems  to  be  that  but  one  subject  is 
taken  for  each  table,  and  the  whole  of  the  time  exhausted  in  questioning  upon 
that  one  subject.  For  instance,  at  the  last  examination  (first  doctorate)  croupous 
pneumonia  was  one,  acute  endocarditis  another  ;  whilst  another  candidate  had 
a  case  of  acute  articular  rheumatism,  another  one  of  glycosuria,  another  one  of 
acute  Bright’s  disease,  and  so  on.  For  Therapeutics,  one  subject  was  arsenic, 
another  potassium  (principally  as  a  toxic  agent),  whilst  another  candidate  had 
the  hypophosphates,  with  resorcin,  antipyrin,  and  fhallin  (taking  four  was  an 
exception).  In  Pathology,  there  are  not  any  microscopes,  but  you  are  called 
upon  to  give  a  detailed  account  of  actions  as  seen  under  the  microscope,  as 
well  as  macroscopical  appearances.  The  Pathological  examination  is  properly 
admitted  on  all  sides  to  be  most  crucial.  For  this  Green’s  Pathology  needs  to 
be  known  by  heart,  and  at  times  even  this  is  insufficient.  For  General  Medicine, 
such  subjects  as  fever,  alcoholismus,  diatheses,  etc.,  are  taken. 

When  all  the  candidates  have  been  taken  for  the  first  examination,  those  who 
have  passed  are  admitted  to  the  second,  when  four  more  tables  have  to  be  gone 
through,  as  in  the  first.  This  second  consists  of  Surgery,  Obstetric  Medicine, 
Public  Health,  and  Medical  Jurisprudence.  The  candidates  who  pass  this  one 
are  admitted  to  the  third  test,  which  invariably  lasts  over  five  or  six  days.  At 
first  three  or  four  candidates  are  required  to  go  to  St.  Pierre  Hospital,  to  be 
examined  in  Clinical  Medicine.  The  professor  allots  you  a  case,  and  you  have 
to  examine,  give  diagnosis,  prognosis,  and  treatment,  and  write  a  prescription, 
during  which  time  he  questions  you  upon  it.  Another  day  you  are  requested 
to  attend  at  a  certain  hour  the  Hospital  of  8t.  John,  for  Clinical  Surgery,  where 
a  similar  examination  is  gone  through  ;  these  last  about  twenty  minutes  each. 
On  another  day  you  are  called  upon  to  attend  the  Maternity  Hospital,  for  Clinical 
Midwifery  (but  mainly  for  operations  on  the  mannikin).  At  the  dissectiDg-room 
at  the  university  you  have  to  perform  three  surgical  operations  on  the  dead 
subject,  and  by  another  professor  called  upon  to  dissect  a  region  such  as  the 
axilla,  bend  of  the  elbow  (front),  Scarpa’s  triangle,  etc,  after  which  he  questions 
you  thoroughly  upon  the  part  you  have  dissected.  I  am  told  that  many  of  the 
men  who  fail  in  the  third  test  fail  here  at  Surgical  anatomy. 

The  result  of  the  whole  examination  is  known  two  or  three  hours  after  the 
third  part  is  finished.  Successful  men  have  then  to  sign  their  diplomas,  which 
are  afterwards  signed  by  the  thirteen  examiners,  the  Burgomaster  of  Brussels, 
and  some  other  officials,  and  forwarded  to  you  by  post  in  a  fortnight’s  time.  So 
far  as  my  experience  goes,  the  whole  examination  is  somewhat  in  advance  of  the 
combined  London  Colleges  at  the  present  time. 

Asphyxia  from  Foreign  Body  in  the  Larynx  :  a  Dangerous  Toy. 

Edmund  K.  Houchin,  L.R.C.P.,  L.R.C.S.  (Stepney)  writes  :  On  April  4th  a  boy, 
aged  8,  was  brought  into  my  surgery  in  a  state  of  complete  insensibility,  his  face 
blanched,  his  pupils  widely  dilated,  and  his  pulse  imperceptible  ;  there  was  no 
lividity,  and  no  clonic  or  tonic  spasm  whatever,  and  death  occurred  almost 
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immediately  after  I  saw  him.  I  afterwards  learned  that  he  was  seen  outside 
the  surgery  stamping  his  feet  upon  the  ground,  and  plunging  his  fingers  into 
his  mouth,  evidently  attempting  to  get  something  out  of  his  throat. 

Upon  making  a  post-mortem  examination,  I  found  a  toy,  commonly  called  a 
"squeaker”  (which  consists  of  a  little  wooden  tube,  about  an  inch  long,  and 
the  size  of  a  common  pen-holder  in  diameter,  containing  a  whistle,  attached  to 
which  is  a  thin  india-rubber  air-ball),  lodged  in  the  larynx  and  upper  P®  .  °‘ 
the  trachea.  The  india-rubber  air-ball  had  been  sucked  into  the  windpipe 
during  an  inspiration,  and  had  tightly  wedged  itself  between  and  beyond  the 
vocal  cords,  thus  forming  the  most  perfect  plug  possible,  completely  preventing 
ingress,  and  probably  egress  of  air  as  well.  The  lungs  were  found  engorged, 
and  several  haemorrhages  had  occurred  in  and  upon  them.  The  left  side  of  the 
heart  was  firmly  contracted,  tho  right  side  flaccid  and  full  of  fluid  blood, 
showing  the  suddenness  of  death.  It  is  interesting  to  note  that  no  rigidity 
existed  before  death,  and  that  the  face  was  perfectly  blanched,  not  congested. 

The  practical  lesson  to  be  learned  from  this  case  is,  I  think,  that  whenever 
an  individual  is  apparently  dying,  without  obvious  cause,  in  the  presence  of  a 
medical  man,  he  should  keep  before  his  mind  the  possibility  of  such  a  condition 
as  I  have  described,  and,  even  in  the  absence  of  any  guiding  history  or 

symptoms,  examine  and,  it  may  be,  open  the  upper  air-passage. 

[A  precisely  similar  case  recently  occurred  in  New  York  ;  the  patient,  a  boy 
aged  s,  seems  to  have  died  in  a  few  minutes.] 


Oleomargarine. 

Dr.  J.  Roche  writes  :  In  the  Journal  of  July  2nd,  Mr.  Allen  condemns  dog¬ 
matically  my  statements  of  June  11th  with  reference  to  oleomargarine,  but  he 
has  not  endeavoured  to  either  refute  or  confirm  a  single  point  in  my  allegations, 
he  has  chosen  to  speak  to  the  gallery  from  his  mechanical  position.  It  would 
not  be  too  much  to  have  expected  that  he  had  submitted  oleomargarine  to  the 
action  of  saliva,  of  gastric  juice,  of  pancreatic  juice,  of  bile,  and  if  any  or  all 
these  natural  solvents  had  rendered  it,  at  a  temperature  of  about  100  F,  misci¬ 
ble  with  water,  my  observations  would  be  incorrect.  I  affirm  that  I  have  made 
the  experiment  over  and  over  again,  and  that,  with  the  exception  of  saponifying 
a  small  portion — a  very  small  portion  indeed — they  do  not  act  on  oleomargarine. 
If  a  contrast  be  made  with  butter  the  difference  becomes  striking.  In  my 
letter  there  is  no  allusion  to  a  chemical  interpretation  or  to  a  chemical  deduc¬ 
tion,  and  unless  chemists,  such  as  Mr.  Allen,  claim  every  expression,  literary, 
scientific,  and  colloquial,  for  their  domain  in  the  same  way  as  the  esoteric  pro¬ 
fessions,  he  merely  vituperated  when  he  mentioned  “  misinterpreted  facts,  weak 
chemistry,  and  erroneous  comparisons  of  Dr.  Roche.”  Mr.  Allen  s  comparison 
between  tallow,  dripping,  and  oleomargarine,  is  ludicrously  erroneous  and  his 
proposition  that  because  they  are  combustible  they  may  be  expected  to  have 
gome  value  as  food  unless  they  pass  through  the  system  unchanged  is  a  literary 
expression  worthy  of  a  pertinacious  schoolboy.  The  President  of  Public 
Analysts’  opinion  should  not  be  based  on  conditions,  his  language  should  not  be 
redundant  and  his  conclusions  should  not  be  illogical. 

An  important  difference  between  tallow  and  dripping  and  oleomargarine  is 
that  the  former  are  simply  fused  out  of  their  natural  beds  by  heat,  the  latter  is 
obtained  in  a  crystallisable  state  from  fats  by  prolonged  subjection  to  a  tem¬ 
perature  of  about  120“  F.  The  stearine  having  been  separated  by  pressure  and 
straining,  the  margarine  is  prevented  from  crystallising  by  sudden  cooling.  It 
is  rendered  more  stable  than  tallow  or  dripping.  Mr.  Allen  states  that  he  has 
no  brief  to  advocate  the  merits  of  butterine.  The  French  adage  “  qui  s’ excuse 
s’ accuse  ”  arises  the  more  so  from  his  vulgar  insinuation  that  I  do  not  know  the 
ingredients  of  butterine.  Now  a  vegetable  oil  is  not  a  constant  ingredient,  and 
every  substance  in  butterine,  a  mineral  acid  included,  is  an  aid  to  the  manu¬ 
facturer  to  simulate  butter  and  deceive  the  public.  Anyone  who  assists  In  such  a 
transaction,  unless  he  is  irresistibly  convinced  by  research  and  experiment  that 
the  sham  article  is  intrinsically  equal  to  the  original,  is  not  doing  his  duty.  As 
a  British  citizen  I  hold  a  constant  brief  to  make  known  every  pinchbeck 
article  that  has  been  levered  on  the  community  even  by  names  artificially  made 
great. 
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AN  ADDRESS 

ON 

THE  STUDY  OF  SKIN  DISEASES  AS 
ILLUSTRATING  THE  DOCTRINES 
OF  GENERAL  PATHOLOGY. 

Delivered  at  a  Conjoint  Meeting  of  the  Worcestershire  and  Hereford¬ 
shire,  Bath  and  Bristol,  and  Gloucestershire  Branches  of  the 
British  Medical  Association,  held  at  Gloucester. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D,, 

1  Emeritus  Professor  of  Surgery  at  the  London  Hospital ;  Vice-President  of  the 
Royal  College  of  Surgeons. 

Hr.  President  and  Gentlemen,— I  am  desirous  to  bring 
jefore  you  a  few  illustrations  of  general  laws,  applicable  to 
ill  pathological  prpeesses,  which  find  instructive  illustration  in 
he  domain  of  skin-diseases.  Of  these,  I  will  take,  first,  the 
nfectiousness  of  all  inflammatory  processes.  The  first  and  simplest  ef 
.he  statements  to  be  made  under  this  head  is  that  inflammations  of 
he  skin  of  almost  all  kinds  show  a  tendency  to  spread  more  or  less 
apidly  at  their  borders.  Erysipelas  spreads,  as  is  well  known,  at  its 
dges,  and  leaves  the  parts  first  atfected  ;  and  it  does  so  in  virtue  of  a 
•articulate  contagium  which  is  produced  in  the  course  of  its  special 
ype  of  inflammation.  It  is,  however,  although  one  of  the  most  rapid 
preaders,  by  no  means  the  only  one.  The  patches  of  eczema  spread, 
hough  more  slowly,  and  those  of  psoriasis  more  slowly  still,  but  not 
ess  surely.  In  this  latter  malady  rings  may  be  produced,  by  the  heal- 
ng  of  the  skin  first  affected  and  the  gradual  advance  of  the  chronic 
aflammatory  process  at  the  margins.  These  rings  are  often  quite  as 
.efinite  as  those  of  ringworm,  or  as  the  fairy-rings  seen  in  pastures, 
tespecting  the  two  latter,  we  know  that  the  annular  form  is  due  to 
he  advance  of  a  living  fungus,  which  flourishes  at  the  edge  of  the 
dvancing  area,  and  dies  in  the  soil  which  it  has  exhausted.  Often  its 
.eath  is  not  complete,  and  a  nummular  patch  rather  than  a  ring  is 
he  result.  This  condition  of  round  patches,  due  to  eccentric  spread- 
ng  without  central  recovery,  is  far  more  common  in  skin-diseases  than 
s  the  true  ring. 

Amongst  ttie  diseases  which  illustrate  infectivity  by  their  ser- 
ngmous  or  creeping  tendencies,  we  have  all  forms  of  lupus  and  of 
ts  syphilitic  imitations.  These  diseases,  as  everybody  knows,  spread 
t  their  edges  and  heal  in  their  centres,  and  that  their  spreading  is 
.ue  to  contagion  by  continuity  of  tissue  is  made  certain,  not  only  by 
bserving  their  advances,  but  by  the  measures  of  treatment  which  we 
-nd  effectual  for  their  cure.  These  measures  mainly  consist  in  the 
estruction  of  the  advancing  edge  ;  just  as  we  beat  out  a  fire  which  is 
preading  over  a  heath.  It  such  a  fire  be  once  conclusively  put  out 
t  will,  not  relight  itself,  and  no  more  will  a  patch  of  lupus  begin 
gain  if  once  all  its  cell-elements  have  been  utterly  destroyed.  It  is 
he  extreme  difficulty  in  the  case  of  lupus  of  really  destroying  all  the 
afective  material  which  makes  complete  cures  so  rare.  We  do,  how- 
ver  obtain  them  with  sufficient  frequency  to  iustify  the  assertion 
rhich  I  have  made. 

The  argument  and  the  illustration  just  used  leads  me  to  another 
evelopment  of  the. laws  of  contagion  in  reference  to  skin-diseases.  I 
jfer  to  the  production  of  what  are  called  satellites.  In  the  case  of 
ae  heath-fire,  spreading  can  take  place  on  the  surface  only,  but  in 
tie  highly  organised  structure  which  we  know  as  skin  there  exist 
rrangements  which  make  it  possible  for  the  infection  to  spread  for  a 
irtain  distance  under  the  surface.  This  is  probably  brought  about  by 
ie  conveyance  of  infective  germs  for  short  distances  along  the 
emphatic  spaces.  The  term  satellite  is  applicable,  I  think,  to  any 
ire,  or  patch  of  new  growth,  which  is  produced  in  near  contiguity,  but 
ot  in  continuity,  with  a  parent  one.  The  little  glossy  nodules  of 
mcer  which  are  often  seen  scattered  in  the  skin  overlying  a  scirrhous 
reast  are  satellites.  Clearly  they  are  due  to  some  local  infection, 
Rd  not  to  blood-transference  or  to  constitutional  tendency,  for  they 
icur  only  in  close  contiguity  to  the  parent  growth.  The  surgeon 
nows  well  that  they  mean  that  germs  have  been  taken  up  into  the 
'mphatic  spaces,  and  have  spread  widely  around,  and  it  will  avail 
othing  to  operate  unless  he  is  prepared  to  flay  one-half  of  the  thorax, 
he  so-called  scirrhus  en  cuirasse  is  a  late  result  of  the  coalescence  of 
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satellite  growths  of  cancer  in  the  skin.  In  lupus  we  have  every  day 
illustrations  of  the  formation  of  satellites.  It  is  seldom  that  a  lupus 
patch  is  without  them,  and  hence,  as  just  observed,  the  difficulty  in 
effecting  a  complete  cure.  Thus  we  find  lupus  behaving,  so  tar  as  its 
local  processes  of  contagion  are  concerned,  exactly  like  a  malignant 
new  growth.  Let  it  not  be  said  in  reply  that  lupus  is  contagious 
because  it  possesses  a  specialised  microbe  or  bacillus.  Other  diseases 
of  the  skin  which,  so  far  as  we  know,  are  simply  processes  of  inflam¬ 
mation,  psoriasis,  eczema,  and  the  like,  show  just  the  same  tendency 
to  infective  spreading  and  the  production  of  satellites.  Our  con¬ 
clusion  ought,  I  am  sure,  to  be,  that  all  products  of  the  inflammatory 
act  are  contagious,  and  that  they  tend  to  produce  their  like  under  laws 
more  or  less  similar  to  those  under  which  we  witness  the  invasion  of 
the  whole  body  by  cancer.  The  forms  of  disease  which  have  been 
proved  to  be  attended  by  special  microbes  differ  probably  from  those 
in  which  such  connection  has  not  yet  been  demonstrated,  only  in  that 
they  have  become  more  definitely  specialised.  No  doubt  the  microbe 
is  one  of  the  elements  of  contagion,  but  that  it  is  an  essential  one  we 
may  doubt,  unless,  indeed,  we  prefer  to  take  refuge  in  the  creed  that 
microbes  exist  potentially  in  all  inflammatory  products  and  receive 
their  specialisation  in  the  act  of  inflammation  itself. 

The  broad  assertion  which  I  have  just  made,  that  all  inflammations 
are  infective  under  similar  laws  to  those,  the  operation  of  which  wo 
witness  in  cancer,  anticipates  somewhat  the  facts  which  I  have  adduced. 

I  have  not  as  yet  said  anything  as  to  the  probability  that  infection 
may  occur  by  means  of  blood-transference.  It  is  well  known  that  in 
some  forms  of  cancer  neither  blood-transference  nor  lymphatic- con¬ 
duction  are  common,  notably  the  form  of  epithelioma  known  as  rodent 
ulcer.  In  others,  and  I  may  mention  as  the  best  instance  melanosis, 
blood-transmission  appears  to  be  very  easy,  and  the  patient  may  become 
covered  over  with  a  thousand  new  developments  of  his  malady,  the 
seeds  of  which  have  been  shed  from  the  parent  growth  or  from  its 
progeny.  If,  then,  we  liken  the  infective  blood-diffusion  of  some 
inflammations  of  the  skin  to  what  occurs  in  malignant  disease,  we 
must  remember  that  in  the  latter  there  is  wide  margin  for  difference 
in  different  forms.  It  is  not  every  cancer  which  rapidly  spreads 
through  the  blood,  nor  is  such  a  tendency  always  observed  in  the  skin- 
diseases  which  often  illustrate  it.  It  is  its  possibility  and  occasional 
occurrence,  and  by  no  means  its  constancy,  which  I  am  here  concerned 
to  assert. 

Our  first  illustration  of  blood-contagion  of  an  inflammatory  skin- 
disease  shall  be  taken  from  one  which  but  rarely  spreads  in  that 
manner.  I  allude  again  to  lupus.  Lupus,  as  a  rule,  is  a  single¬ 
patch  disease  with  satellites,  or  at  best  it  is  only  sparingly  multiple. 
Now  and  then,  however,  we  encounter  cases  in  which  the  patient  is 
covered  over  with  separate  lupus  patches.  In  such  the  patient  is 
usually  a  child,  and  the  patches  are  never  arranged  with  symmetry. 
Probably  blood-infection  is  more  easy  in  youth.  There  are  many 
clinical  facts  which  support  such  a  view.  I  show  you  here  a  portrait 
of  one  of  these  multiple  lupus  cases,  and  I  wish  to  prove  that  the  dis¬ 
ease  began  rather  acutely,  and  that  the  patches  at  first  had  more  the 
character  of  inflamed  and  eczematous  patches  of  skin  than  of  common 
quiet  lupus.  As  time  went  on  they  assumed,  however,  the  latter 
character,  and  there  could  be  no  doubt  as  to  the  diagnosis.  The 
child  who  was  the  subject  of  the  disease  was  four  years  old,  in  excel¬ 
lent  health,  and  free  from  the  slightest  suspicion  of  syphilitic  taint. 

A  patch  of  inflamed  skin  appeared  first  on  one  arm,  and  soon  became 
covered  with  scab.  Then  rapidly  others  developed  on  the  face,  ears, 
trunk,  genitals,  and  limbs.  There  was  a  distinct  interval,  though  a 
short  one,  between  the  appearance  of  the  first  patch  and  the  develop¬ 
ment  of  the  general  eruption.  I  speak  of  a  general  eruption  not 
without  justification,  for  not  only  were  the  patches  which  subsequently 
became  lupus  very  numerous,  but  there  wore  many  other  pustules, 
papules,  and  small  furuncles,  which  never  took  on  that  character. 
The  portrait  shows  the  child  in  the  condition  in  which  he  was  when 
he  first  came  to  me,  and  when  the  disease  had  existed  some  months, 
and  he  had  exhausted  the  ingenuity  of  several  very  able  advisers. 
You  would  not  take  the  disease  for  lupus  at  all,  but  I  may  assure  you 
that  the  boy’s  present  condition  would  leave  no  doubt.  It  is  to-day 
almost  exactly  like  this  other  portrait  of  another  patient,  in  whom  there 
was  almost  exactly  the  same  history.  Now  the  question  for  us  to  put 
is  this.  Shall  we  prefer  to  believe  that  these  patches  were  all  deve¬ 
loped  independently  of  each  other,  and  in  virtue  of  constitutional 
tendency,  or  by  sheer  destiny  ;  or  shall  we  suspect  that  the  first  was 
due  to  a  local  injury,  and  that  the  rest  followed  by  infection  of  the  blood 
from  it?  Wo  know  that  lupus  is  locally  infectious,  and  that  it  can 
produce  satellites  ;  and  for  my  part  I  find  but  little  difficulty  in 
taking  the  step  which  asserts  the  further  possibility  of  blood-infection. 
That  theory  seems  to  me  to  account  most  easily  for  the  phenomena. 
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I  pass  from  lupus  to  eczema,  and  ask  next  as  to  what  are  the  laws 
under  which  eczema  may  become  multiple  or  even  universal.  As  a 
rule  the  beginnings  of  eczema  are  local  only,  and  it  often  remains 
local  for  long.  A  patch  of  chronic  eczema  is,  however,  a  constant 
danger  to  its  possessor,  for  there  is  great  risk  that  it  may  some  day 
blaze  up  as  a  general  eruption.  We  see  cases  of  general  eczema 
chiefly  in  young  children  and  in  old  or  almost  elderly  persons.  In 
children  it  almost  always  spreads  from  eczema  of  the  scalp,  and  in 
adults  from  eczema  rubrum  of  a  leg.  In  children  the  eruption,  although  it 
may  be  abundant,  rarely  becomes  universal ;  but  in  elderly  men  it 
is  often  so,  and  a  most  formidable  disease  it  is.  My  almost  inva¬ 
riable  experience  is  that,  in  going  into  the  history  of  such  cases,  it 
comes  out  that  the  patient  had  for  long  had  a  neglected  patch  of 
eczema  on  one  leg.  From  this  patch  the  disease  spread.  I  by  no 
means  wish  to  ignore  the  influence  of  constitutional  causes  and  of 
diet  in  favouring  the  spread  of  eczema  ;  but,  whilst  admitting  them 
to  a  share,  I  still  believe  that  an  infective  process  is  by  far  the  most 
important  influence.  If  you  let  eczema  alone,  it  becomes  worse  and 
worse.  Self-aggravation  is  its  law,  and  that  aggravation  is  brought 
about  by  infection,  in  part  local  and  in  part  through  the  blood.  The 
moral  of  this  is  obvious,  and  it  is  very  important.  In  all  stages  of 
eczema,  sedulous  efforts  should  be  made  to  suppress  it  locally.  Attend 
to  the  general  health  by  all  means  and  in  all  practicable  directions,  but, 
above  all,  kill  the  disease  locally,  for,  if  you  do  not,  it  will  infect  other 
parts.  This  rule  is  not  applicable  to  eczema  alone,  but  to  all  dis¬ 
eases  of  the  skin  in  which  infective  processes  take  any  share.  It  is 
the  key-note  of  a  large  part  of  the  therapeutics  of  the  skin. 

There  is  yet  one  iurther  remark  which  must  be  made  before  I  quite 
leave  the  subject  of  blood-infection.  It  is,  I  think,  quite  possible  to 
allow  this  law  to  explain  the  increase  of  some  maladies  which,  at  first 
sight,  might  appear  to  advance  under  some  other  influence.  I  allude 
to  those  which  become  not  only  general,  but  which  are  definitely 
symmetrical.  Where  accurate  symmetry  is  observed,  we  may  reason¬ 
ably  feel  inclined  to  suspect  some  deeply  placed  constitutional  cause. 
I  refer  to  such  diseases  as  lupus  erythematosus,  xanthelasma,  some 
forms  of  nail  disease,  and  possibly  even  to  psoriasis.  We  must  not 
suppose  that  when  germs,  the  products  of  inflammation,  are  let  loose 
in  the  blood,  that  their  selection  of  locality  in  which  to  flourish  is 
quite  without  plan  or  discrimination.  They  have  presumably  a  pre¬ 
ference  for  tissues  the  same  in  kind  to  those  from  which  they  have  them¬ 
selves  taken  birth.  If  I  may  venture  so  bold  a  comparison,  it  is  as 
if  Englishmen  were  compelled  to  emigrate  ;  they  would  certainly 
exercise  selection  as  regards  their  place  of  location,  and  would  choose 
a  climate  and  land  similar  to  those  which  they  had  left.  New  Zea¬ 
land,  Australia,  and  North  America  would  be  selected,  the  tropics  for 
the  most  part  avoided.  So  it  may  be  with  the  germinal  elements 
which  are  the  causes  of  infective  contamination,  if  distributed  they  grow 
with  greatest  freedom  in  the  parts  of  the  body  on  the  opposite  side 
which  correspond  with  those  which  they  have  left.  Thus  there  may 
be  produced  a  definite  tendency  to  symmetry.  It  is  a  case  of  pre¬ 
ferential  colonisation.  I  have  so  often  adduced  what  Mr.  Simon  called 
“necrosial  fever  ”  as  an  instance  of  blood-infection  and  preferential  loca¬ 
tion  of  new  foci  of  disease  that  I  am  almost  ashamed  to  mention  it 
again.  It,  however,  so  well  clinches  the  argument  which  I  have  just 
used,  that  I  am  unwilling  to  forego  its  aid.  In  this  disease  one  bone, 
usually  the  tibia,  is  attacked  by  acute  periostitis,  usually  after  some 
slight  injmry,  and  subsequently  a  number  of  other  bones  suffer  in  similar 
fashion.  There  is  always  an  interval  between  the  beginning  of  the 
disease  in  the  first  bone  and  development  of  disease  in  the  others 
which  suggests  that  these  latter  have  been  infected  by  it.  This  in¬ 
terval  is  of  the  greatest  importance,  and  must  never  be  neglected  in  our 
attempts  to  estimate  the  relation  to  each  other  of  the  different 
phenomena.  If  they  were  due  to  a  common  cause,  they  would  probably 
develop  simultaneously,  but  if  we  find  that  it  is  a  constant  fact  that 
one  local  development  precedes  by  a  definite  period  all  the  others, 
then  we  may  reasonably  suspect  that  it  has  been  the  source  of  infec¬ 
tion  which  has  produced  them.  The  relation  is  the  same,  although  I 
must  admit  with  important  differences,  as  the  chancre  bears  to  the  rash 
of  syphilis. 

Raynaud’s  Disease,  Kaposi’s  Disease,  etc. 

When  we  have  pronounced  the  words  ‘ 1  Raynaud’s  disease,  ”  what 
is  that  we  have  accomplished  ?  What  are  the  phenomena  which, 
newly  described  by  that  excellent  observer,  have  since  been  associated, 
very  properly,  with  his  name  1  Did  he  discover  a  new  cause  of  diseased 
action,  one  which  always  and  in  all  persons  is  potent  to  stamp  its 
peculiarity  on  the  effects  which  follow,  as  we  witness  them  for  instance 
in  the  case  of  syphilis  ;  or  was  it  rather  that  he  described  certain 
appearances  due  to  a  conjunction  of  causes,  which  may  vary  in  pro¬ 


portion  in  different  cases,  and  which  for  that  reason  are  seldon 
exactly  alike  in  any  two  ?  The  latter  rather  than  the  former  wa 
Raynaud’s  achievement.  He  seized  upon  certain  results  of  what  w< 
may  style  functional  disturbance  of  the  circulation,  which  are,  ii 
their  slighter  forms,  common  enough,  but  which,  in  exaggerate! 
instances,  assume  very  peculiar  features.  It  had  long  been  knowi 
that  exposure  to  cold  would  produce  blueness  of  the  extremities  ii 
some  persons,  and  that  in  others  the  fingers  might  die,  that  is,  becomi 
white  and  tallowy.  To  Raynaud  we  owe  the  observation  that  thesi 
conditions  may  in  some  cases  advance  to  a  point  which  involve! 
danger  to  the  integrity  of  the  parts,  and  may  result  in  symmetrica 
gangrene  of  the  tips  of  the  digits.  The  conditions  differ  from  those 
of  frost-bite  chiefly  in  that  they  are  due  rather  to  peculiarities  in  the 
individual  than  to  the  severity  of  the  exposure.  Very  often  there 
has  been  no  extreme  chilling,  and  cases  may  even  be  observed  whex 
there  has  been  no  frost. 

If  anyone  imagines  that  Raynaud’s  disease  is  a  rare  malady,  com 
plete  in  itself,  always  the  same,  sui  generis,  a  morbid  entity— -to  usi 
current  but  as  a  rule  very  objectionable  expressions — he  is  far  indeec 
from  the  truth.  It  is  a  condition  which  admits  of  infinitely  varying 
degrees  of  severity,  and  to  which  many  thousands  of  persons  ar< 
liable  in  its  slighter  forms.  I  have  said  that  there  is  a  differenc< 
between  this  disease  and  frost-bite,  and  may  now  add  that  it  is  fai 
from  being  identical  with  chilblain,  though  without  doubt  all  thesi 
affections,  or  rather  liabilities,  belong  to  the  same  group,  and  havi 
more  affinities  than  differences.  Those  prone  to  Raynaud’s  phenomen; 
would,  far  more  than  others,  be  liable  to  suffer  from  frost-bite,  i 
exposed  to  severe  cold. 

It  becomes  of  great  interest  to  determine  what  are  the  causes  oi 
antecedent  conditions  which  bring  about  the  phenomena  in  question, 
Clearly,  in  the  first  place,  they  are  of  nervous  origin,  and  depenc 
upon  the  influence  which  the  sensory  and  vaso-motor  nerves  exer 
upon  the  local  supply  of  blood.  We  must  then  recognise  first  inbon 
and  inherited  peculiarity  in  this  respect.  No  two  people  are,  perhaps 
exactly  alike  as  regards  the  ease  with  which  vaso-motor  disturbance; 
may  be  produced.  In  some  persons  the  digitus  mortuus  is  induce! 
by  the  slightest  cause,  such,  for  instance,  as  putting  the  hand  inti 
cold  water  ;  whilst  in  others  no  amount  of  exposure  will  cause  it, 
Roughly  speaking,  we  may  conclude  that  chilblains  result  from  in 
herited  peculiarity  of  tissue  as  regards  susceptibility  to  cold,  and  deac 
fingers  from  peculiarity  of  nerve  function  under  similar  influences.  Ye 
there  is  no  doubt  that  this  vaso-motor  nerve  peculiarity  may  be  t< 
some  extent  local  only,  for  only  one  finger  may  be  liable  to  suffer 
In  addition  to  inherited  peculiarity,  we  may  rank  as  the  causes  o 
local  asphyxia  of  the  extremities  (a  synonym  for  Raynaud’s  disease 
the  influence  of  malaria,  of  exposure  at  some  former  time  to  seven 
cold,  any  exhausting  disease,  and,  above  all,  the  disturbances  result 
ing  from  the  sexual  functions.  As  regards  the  latter,  we  may  noti 
that  these  conditions  occur  neither  in  the  very  young  nor  the  ver] 
old,  and  that  the  period  at  which  the  sexual  function  is  most  active  L 
precisely  that  most  prone  to  Raynaud’s  disease,  and  further,  that  it  i; 
often  seen  in  hysterical  and  feeble  persons  who  are  iDjuriouslyinfluencei 
either  by  menstruation  in  the  one  sex  or  nocturnal  emissions  in  thi 
other.  The  efficiency  of  sexual  intercourse  and  of  menstruation  ii 
inducing  subjective  chilliness  and  cold  extremities  is  well  known 
Time  does  not  allow  me  to  go  into  any  detail  on  these  topics.  The] 
are  obviously  of  great  interest,  and  suffice  to  lift  this  disease  out  o 
the  category  of  pathological  curiosities,  and  place  it  far  indeed  fron 
being  a  mere  elaboration  of  the  specialist. 

I  will  next  ask  your  interest  to  another  difficult  but  perhaps  alliei 
disease.  Certain  children  who  are  born  with  the  appearances  of  perfec 
health,  become  liable  in  early  childhood  to  have  the  parts  irritatei 
which  are  exposed  to  the  air.  The  face,  neck,  upper  extremities,  an! 
legs  become  first  chapped  and  sore,  then  eczematous,  then  pigmente! 
and  covered  with  stigmata.  These  conditions,  if  well  marked,  con 
stitute  what  is  known  as  Kaposi’s  disease,  or  xeroderma  of  Hebra. 

I  have  yet  to  add  that,  as  time  goes  on,  much  greater  lengths  ii 
peculiarity  of  process  are  attained,  and  that  the  patient  whilst  yet  : 
child  may  have  large,  bossy  new  growths  on  the  nose,  cheeks,  and  ears 
which  will  run  on  into  epithelial  cancer.  What  a  lesson  in  patho 
logical  possibilities  have  we  here  !  A  proclivity  which  is  in  the  firs 
instance  simply  a  tissue  unsoundness,  involving  extreme  liability  t< 
chapped  hands  and  face,  may  advance  to  a  disease  which  entails  mos 
grievous  disfigurement,  and  even  destroys  life.  The  wonder  is,  how 
ever,  not  yet  complete,  for  it  has  been  noted  that  if  the  family  consis 
of  several  children,  more  than  one  invariably  suffers.  In  fact,  w 
have  in  Kaposi’s  disease  the  best  instance  which  can  be  brought  ii 
proof  of  the  reality  of  what  are  known  as  family  diseases.  The  recojj 
nition  of  family  diseases  involves  the  acceptance  of  the  creed  that  l 
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is  possible  for  the  union  of  two  individuals  in  marriage,  neither  of 
whom  have  ever  shown  the  disease  in  question,  to  produce  offspring 
so  constituted  that  not  one,  but  several,  shall  show  proclivity  to 
tissue-changes  of  the  most  peculiar  and  remarkable  kind.  This  is 
certainly  one  of  the  most  noteworthy  facts  as  regards  heredity  with 
which  we  are  acquainted.  In  other  domains  of  clinical  observation 
it  receives  illustration  in  such  maladies  as  retinitis  pigmentosa,  colo- 
boma  mdis,  deaf- mutism,  and  colour-blindness,  whilst  in  dermatology 
ichthyosis  almost  offers  a  parallel  to  Kaposi’s  disease. 

[To  be  concluded.) 


AN  ADDRESS 


ON 


THE  POSITION  OF  THE  GENERAL 
PRACTITIONER  WITH  REFERENCE  TO 
THE  WORK  OF  THE  PROFESSION. 

Delivered  at  the  Annual  Meeting  of  the  Yorkshire  Branch. 

By  CLAUDIUS  GALEN  WHEELHOUSE,  F.R.C.S., 

Member  of  the  General  Medical  Council ;  Consulting  Surgeon  to  the  Leeds’  General 
infirmary  ;  President  of  the  Branch. 

Gentlemen,— It  was  my  privilege  and  my  great  pleasure  to  be 
present,  by  invitation,  a  short  time  ago  at  the  annual  meeting  of  the 
Lancashire  and  Cheshire  Branch,  the  largest— save  only  one,  the 
Metropolitan  Counties — of  the  many  Branches  of  which  our  Association 
is  formed.  I  went  to  that  gathering  for  a  double  reason  and  with  a 
double  intention.  I  went  first  because  I  was  invited  as  an  honoured 
guest,  and  secondly  because,  as  far  as  it  lay  in  my  power,  I  was  de¬ 
sirous  to  do  honour  to  an  old  and  valued  friend,  with  whom,  and  in 
whose  companionship,  work  for  our  Association  had  been  raised  to  the 
.evel  of  happiness,  and  in  giving  to  whom  his  reward  I  was  earnestly 
anxious  to  take  part.  Moreover  I  desired,  for  my  own  benefit,  to 
iearn  all  I  could  gather  from  the  meeting  of  my  friends,  to  hear  what 
they  had  to  say,  to  note  how  they  celebrated  their  annual  gathering 
to  see  how  they  dealt  with  their  membership  in  the  British  Medical 
Association,  and  to  learn  the  value  they  placed  upon  it. 

"Well,  they  had  not  much  work  to  do  ;  they  seemed  to  treat  their 
annual  meeting  rather  as  a  festive  than  as  a  scientific  occasion,  and  to 
make  high  holiday  of  it ;  and,  after  just  a  sufficient  spice  of  profes¬ 
sional  and  scientifmmtroduction,  we  all  plunged  freely  into  the  en- 
ioyment  of  a  social  happiness,  wherein  the  pleasure  of  each  one  seemed 
A)  be  the  enhancement  of  the  pleasure  of  his  friend  or  neighbour 
rhen  we  all  dmed  cheerily  together,  and  made  a  series  of  speeches, 
have  been  sadly  thrown  away  if  they  do  not  make  better 
^itltn0ne^’  be.^er  fiends,  and  better  men  of  us  all.  The  subject 
il  the  Presidential  address  was  one  which  came  home  with  vivid  in- 
erest  to  my  mind,  for  it  was  one  on  which  I  have  often  been  led  to 
mink  both  long  and  seriously,  on  many  occasions  during  my  pro- 
essional  life  ;  namely,  the  “position  of  the  general  practitioner  with 
eference  to  the  work  of  the  profession.” 

Among  the  many  who  are  all  doing  good,  if  distinctive,  work  for 
or  profession— the  professor,  the  clinical  teacher,  the  consultant,  the 
mre  physician,  the  pure  surgeon— where  does  the  general  practitioner 
i  in  .  and  then  I  could  not  help  thinking  of  the  means  with  which 
acn  works  ;  and  the  uses  of  medicines  seemed  to  me  to  be  a  subject 
ffiich  1  might  well  suggest  for  your  thoughts  to-day.  It  is  true  I 
ad  often  thought  of  this  before,  but  Dr.  Ball’s  address,  to  which  I 
atened  with  a  very  hearty  interest,  confirmed  me  in  my  desire  to 
arry  his  thoughts  on  a  little  further,  and  to  offer  this  subject  for 
our  consideration  to-day. 

Let  us  think  of  the  general  practitioner  in  the  work  of  his  every - 
y  professional  life.  Beyond  question  or  dispute  he  is  the  backbone 
e  profession.  To  him  it  is  that  the  public  must  and  do  look  for 
aat  ever  ready  sympathy  which  places  him  at  all  times  at  the  beck 
aa  can  of  everyone,  to  minister  not  only  to  their  graver  and  more 
j  0U3  illnesses,  but  to  the  more  transient  aches  and  pains,  and  lesser 
scomforts  of  their  daily  lives  ;  which  makes  him,  in  fact,  the  ready 
rvant,  the  sympathetic  friend,  the  skilled  adviser,  the  trusted  and 
C0I^ant  of  every  family  he  is  called  upon  to  enter,  and  a 
P  e.r  °f  sociefy  whose  place  could  in  no  other  way  be  supplied, 
at  if  these  were  his  only  functions,  he  would  be  doing  no  more 


than  those  who  tread  the  easier  and  loftier  walks  of  professional  life* 
he  would  only  be  working  in  a  different  sphere,  and  shaping  his  efforts 
to  a  different  end.  He  has  other  opportunities  for  good,  and,  if  he 
fulfils  them  in  the  true  spirit  of  the  love  of  his  profession,  his  labours 
rise  to  the  dignity  of  work  second  to  that  done  by  no  man.  It  is 
his  to  watch  the  evolution  and  development  of  all  forms  of  ordinary 
disease  ;  his  to  take  note  of  the  course  and  tendencies  of  epidemics  • 
to  watch,  to  note,  and  to  make  known  all  the  variations  assumed  by 
common  diseases  ;  and  his  to  start  the  workers  in  the  so-called 
higher  grades  of  teaching  the  physiologist,  the  bacteriologist,  and 
even  the  specialist,  in  their  various  and  useful  walks  in  life 

By  whom  if  not  by  the  general  practitioner,  has  “public  medicine 
been  brought  to  the  standard  to  which,  in  our  day,  it  has  attained  *” 
Who  but  the  general  practitioner  has  tracked  out  the  devious  and 
insidious  pathways  by  which  diseases  and  death  enter  our  houses  and 
then  our  families,  carrying  off  those  who  are  our  dearest  ;  and  who 
but  he,  with  sword  drawn,  stands  ever  on  guard  and  ready  to  bar 
their  entrance  ?  J 

What  has  become  of  the  ague  of  our  forefathers  ?  What  has  become 
of  the  small-pox  which  formerly  decimated  the  world  ?  What  of  the 
fatality  which  in  former  times  marred  all  the  best  surgical  work  of 
the  world,  and  dogged  the  footsteps,  day  and  night,  of  the  most 
careful  obstetricians?  To  whom,  if  not  to  the  general  practitioner, 
is  the  world  s  victory  over  all  these  to  be  ascribed  ?  To  stand  as  a 
unit  in  the  great  army  of  workers  for  the  public  good  is  a  privilege  of 
which  we  may  every  one  of  us  be  justly  proud  ;  and  whenever  I  am 
asked  for  the  patent  of  the  true  nobility  of  my  profession,  I  point 
proudly  to  public  and  preventive  medicine  as  a  work  greater  than  that 
accomplished  by  any  other  section  of  the  community. 

The  general  practitioner  of  to-day  takes,  year  by  year,  a  higher 
position  in  society.  Bob  Sawyer  and  Mr.  Benjamin  Allen  are  dead”and 
buried,  though  they  will  never  be  forgotten,  and  in  their  places  we 
have  the  thoughtful,  the  intelligent  student,  the  practitioner  of  judg¬ 
ment  and  sound  knowledge,  the  highly  trained  and  educated  medical 
man— in  one  word,  the  “gentleman.” 

The  pathology  of  to-day  is  a  wholly  different  science  to  that  which 
prevailed  in  the  days  of  even  our  own  immediate  fathers.  Science 
has  given  us  instruments  of  precision  of  which  they  dreamed  not,  even 
in  the  wildest  flights  of  their  imagination.  Education  has  taught  us 
how  to  use  and  apply  those  instruments,  and  how  to  read  and  trans¬ 
late  the  problems  they  lay  open  to  our  study  ;  and,  in  so  far,  medi- 
cine  has  been  advanced  in  the  scale  of  the  **  exact  sciences,"  and  bids 
fair,  ere  very  long,  to  have  cast  off  entirely  the  opprobrium  of  mere 
empiricism. 

In  the  prevention  of  disease,  in  clearness  of  diagnosis,  in  knowledge 
of  the  physiological  and  chemical  facts  of  disease,  we  stand  on  ground 
to  which  our  fathers  could  only  venture  to  aspire,  and  we  trust  that 
in  another  half  century,  it  will  still  be  so,  and  that  our  children  will 
be  able  m  their  turn  to  pride  themselves  on  advances  equally  great, 
lhey  will  probably  have  conquered  a  whole  tribe  of  bacteria  and  micro¬ 
cocci,  and  other  invisible  enemies;  will  have  so  reduced  their  virulence 
by  cultivation,  and  have  so  prepared  the  soil  into  which  they  intro- 
duce  them  for  their  safe  development,  that  they  shall  have  been  con¬ 
verted  from  bitter  foes  to  welcome  friends ;  that  scarlet  fever,  diph- 
thena,  measles,  typhoid,  typhus,  and  all  zymotic  diseases  will,  like 
Messrs.  Sawyer  and  Allen,  have  become  only  things  of  the  past. 

Of  our  three  hitherto  invincible  enemies — hydrophobia,  phthisis, 
and  cancer  the  first,  we  have  reasonable  ground  to  hope,  has  received 
its  death-stab  at  the  hands  of  M.  Pasteur;  the  second  is  being  watched 
so  closely  by  skilled  eyes  that  it  cannot  eventually  escape,  and 
who  will  venture  to  say  that  they  may  not  have  overcome  even  cancer 
itself  ? 

But  now  to  the  other  idea  to  which  I  wish  to  lead  your  thoughts. 

.  w,  and  with  what  arms,  will  they  have  won  these  triumphs  ?  The 
microscope  will  undoubtedly  continue  to  aid  them  as  it  has  done  us, 
but  is  pharmacy  to  have  no  share  in  helping  them  ?  Are  all  drugs  to 
be  discarded,  and  relegated  (as  Sir  William  Gull  tried  lately  to  per- 
suade  some  of  us  they  are  already)  to  the  shelves  of  curiosity-mongers 
and  their  museums,  as  things  wonderfully  believed  in  and  over-rated 
bygone  times  ?  Have  they  no  virtues,  no  powers,  no  healing 
cbaVn8J  “  Brugs  !  ”  exclaimed  Sir  William  Gull  at  the  late  meeting 
of  the  General  Medical  Council ;  “we  want  no  drugs.  Drugs  never 
cured  anyone.  A  warm  bed  is  better  than  all  the  drugs  in  the  world 
for  the  sick. 

Surely,  the  worthy  baronet  was  carried  a  little  over  far  by  his  en¬ 
thusiasm  in  saying  this,  for  who  amongst  us  is  there  who  does  not 
hold  a  profound  belief  in  the  value  and  efficacy  of  those  medicines 
w jlcb  we  bn.ow  that  every  day  of  our  lives  we  combat  and  we  can 
and  do  cure  disease  ?  Will  the  Indian  or  the  African  believe  your 
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sneers  if  you  tell  him  that  quinine  is  useless  ?  Will  the  patient  who, 
when  wrestling  with  an  agony  of  pain,  is  promptly  relieved  and  com¬ 
forted  by  a  hypodermic  injection  of  morphine  or  a  dose  of  laudanum 
or  of  ether,  believe  you  if  you  tell  him  that  it  is  not  the  drug  tnat 
has  wrought  the  change  ?  Are  anesthetics  not  drugs  ?_  Y et  what 
would  the  millions  who  benefit  by  them  say  if  they  were  in  the  future 
to  be  denied  their  beneficent  help  ?  Are  antiseptics  not  drugs  .  and 
would  the  surgeons  of  the  world  be  content  to  go  back  to  the  old 
days  and  to  the  state  of  things  which  held  sway  before  their  discovery  . 
Even  of  the  more  simple  every-day  remedies— -the  alkali,  the  gentle 
laxative,  the  drastic  purge,  the  emetic,  the  febrifuge— can  we  venture 
to  say  that  we  dare  to  face  the  daily  ills  of  life  without  their 
aid  ?  No,  gentlemen,  we  have  advanced  in  knowledge,  in  culture, 
in  observation,  and  correspondingly  in  power  ;  but  we  cannot  afford 
to  cast  aside  the  benefits  we  derive  from  our  humble  friends,  the 
bottles  on  our  shelves,  as  yet.  Year  by  year  we  eliminate  some  of 
them,  but  only  to  replace  them  by  others  more  directly  efficacious 
than  they  ;  year  by  year  we  add  to  them,  as  we  have  recently  added 
cascara,  strophanthus,  and  others.  Slowly  but  steadily  we  are  learn¬ 
ing  to  cast  away  their  coarser,  more  distasteful,  and  useless  elements, 
and  to  search  for  and  depend  upon  their  active  and  energetic  prin¬ 
ciples  ;  simplicity  in  prescription,  portability,  palatability,  and  emcacy 
are  daily  and  everywhere  more  and  more  sought  after,  and  in  this 
department,  as  in  all  others,  genuine  progress  is  perceptible  ;  but  the 
day  is  yet  far  off,  in  the  dim  and  distant  future,  when  medical  men 
will  feel  justified  in  meeting  all  the  ills  of  life  with  folded  hands,  a 
sympathetic  eye,  and  the  genial  influence  of  only  a  warm  bed. 

Gentlemen,  I  pray  you  pardon  me  if  I  detain  you  to  add  a  lew 
words  more  of  a  purely  personal  character.  I  commenced  my  address 
to  you  this  evening  in  an  unusual  fashion.  It  is  customary ,  on  such 
occasions,  to  open  with  an  expression  of  gratitude  for  the  honour  con¬ 
ferred,  and  a  few  commonplaces  of  that  kind,  which  everyone  under¬ 
stands,  accepts,  and  smiles  at;  but  to-night  I  have  ventured  to  disobey 
this  common  practice  of  society,  but  only  because  I  wished  a  litt  e 
later  on,  more  earnestly,  more  emphatically,  and  more  directly,  to 
offer  you  my  personal  thanks  on  a  wider  scale. 

In  the  late  election  of  direct  representatives  of  the  profession  on 
the  General  Medical  Council,  the  whole  profession  to  which  I  have  the 
honour  to  belong  united  to  confer  upon  me  a  distinction  which  1  shall 
ever  be  proud  to  remember,  and  returned  me  triumphantly  at  the 
head  of  the  poll  as  its  first  member  to  that  which  is  practically  our 
professional  Parliament.  If  I  were  not  grateful  for  such  an  honour,  I 
should  be  insensible  indeed  ;  and  now  that  you,  by  electing  me  as 
your  President  for  the  year,  have  added  your  sign  manual  of  approval 
to  that  election,  I  ask  you  to  take  it  for  granted  that  I  heartily  appre¬ 
ciate  your  kindness.  I  accept  the  office  thoroughly  imbued  with  this 
feeling,  and  I  ask  you  to  believe  me  implicitly  when  I  tell  you  that  1 
do  so.  And  I  go  a  great  deal  further  still.  I  am  requested  by  a  body 
of  men  among  whom  I  have  laboured  all  my  life,  whose  interests  have 
been  my  life’s  study,  whose  profession  is  that  to  which  I  too  have  the 
honour  to  belong,  and  who  are,  therefore,  my  peers  in  the  strictest 
sense  of  the  word,  to  accept  an  office  which  implies  that  I  will,  in  a 
position  of  unparalleled  responsibility,  protect  their  interests,  seek  to 
forward  their  rights,  and  guard  their  honour.  Am  I  likely,  do  you 
think— is  it  possible  for  any  man— to  accept  such  a  call  either  coldly  or 
with  indifference  ?  No,  gentlemen,  I  regard  the  late  poll  as  a  solemn 
call  to  a  most  sacred  duty  ;  and  while  I  ask  you  to  accept  my  most 
grateful  acknowledgment  and  thanks,  I  promise  that,  God  helping 
me,  I  will  not  be  false  to  the  trust  you  have  reposed  in  me. 
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The  need  has  long  been  felt  of  a  seaside  home  to  which  temporarily 
disabled  policemen  could  be  sent.  An  influential  committee  has  been 
formed,  including  the  Speaker,  Lord  Wolseley,  the  Dukes  of  Norfolk, 
Portland,  Westminster,  Grafton,  Sutherland,  and  Manchester,  and 
other  representative  men,  for  the  purpose  of  urging  upon  the  benevo¬ 
lent  public  the  advisability  of  establishing  such  an  institution.  _ 

St.  John  Ambulance  Association.— Certificates  of  proficiency 
were  presented  on  Sunday  last  by  General  D.  Anderson,  Governor  of 
the  Royal  Military  College,  Yorktown,  Farnborough,  to  fifty- five 
cadets  who  had  attended  a  course  of  lectures  and  instruction  on  h  irst 
Aid  to  the  Wounded.” 

It  is  proposed  to  erect  at  Salford  a  new  hospital  for  infectious  dis¬ 
eases  at  a  cost  of  about  £90,000.  This  hospital  is  to  supply  the  place 
of  Wilton  Hospital,  which  the  Health  Committee  have  sold  to  the 
North  Western  Railway  Company  for  £21,000. 

The  female  scarlet  fever  wards  of  the  London  Fever  Hospital, 
Islington,  are  to  be  enriched  with  decorative  wall-paintings,  the  work 
of  Miss  Emi'y  Wall  whilst  a  patient  in  the  hospital.  These  paintings 
are  stated  to  be  of  a  high  order  of  merit. 


Gentlemen, — Your  kindness  in  placing  me  in  this  position  of  dis¬ 
tinction  brings  with  it  for  all  of  us  the  burden  of  an  address.  I  tried 
hard  to  find  some  new  line  for  this,  but  I  have  failed,  and  I  have  to 
fall  back  on  the  retrospect  inevitable  in  all  such  efforts,  and,  more 
serious  still,  the  retrospect  must  be  personal. 

I  am  reminded  that  it  is  exactly  twenty-seven  years  since  I  entered 
the  University  of  Edinburgh  as  a  medical  student,  and  I  have  been 
trying  to  recall  to  mind,  as  accurately  as  I  can,  my  impressions  of 
what  I  then  saw,  to  contrast  them  with  what  I  see  now ;  to  recall  the 
teaching  and  practice  of  1860,  and  compare  them  with  those  of  1887, 
and  to  see  wherein  and  how  far  we  have  improved. 

In  such  a  retrospect  there  will  be  this  advantage,  that  I  shall  speak 
of  events  and  contrasts  which  most  of  you  have  witnessed,  and  which' 
can,  therefore,  be  in  no  way  regarded  as  ancient  history. 

My  earliest  surgical  recollection  is  still  very  vivid.  The  operating 
theatre  of  the  old  infirmary  was  crowded,  every  seat  even  of  the  top 
trailer?  was  occupied.  There  were  probably  seven  or  eight  hundred 
spectators,  for  Syme  was  to  operate  on  a  gluteal  aneurysm.  He  was 
then  in  the  zenith  of  his  fame,  and  in  the  very  best  of  his  powers,  his 
hand  as  steady  and  his  eye  as  true  as  it  ever  had  been— incomparably 
the  best  surgeon  I  have  ever  seen.  He  entered  the  theatre  with  the 
recognised  procession  of  assistants— house-surgeon  and  dressers— and 
was  “greeted  with  a  subdued  murmur  of  applause.  The  spectators  in¬ 
cluded  men  of  all  ages  and  ranks  in  the  profession.  Very  many 
who  had  come  from  great  distances  to  see  the  great  feat— lik( 
Bickersteth,  of  Liverpool,  who  came  specially  to  assist,  if  I  remem  be: 
rightly— and,  of  course,  there  were  many  boys  like  myself  from  htteei 
upwards.  The  patient  was  put  to  sleep,  Syme  buttoned  up  his  dress 
coat  turned  up  his  sleeve,  I  saw  a  rush  of  blood,  and  in  a  fe\ 
minutes  the  placing  of  the  patient  in  the  carrying  chair  and  a  roum 
of  applause  announced  the  conclusion  of  the  operation. 

I  have  often  wondered  since,  and  now  I  wonder  still  more  deeply 
why  we  gathered  in  such  numbers  to  see  that  operation.  1  he  boy 
did  so  from  curiosity  and  in  ignorance.  I  am  sure  I  did,  and  m; 
ignorance  was  in  no  way  lessened,  for  I  saw  little  of  the  operation 
and  I  understood  less.  The  older  and  more  experienced  spectator 
went  mostly  from  curiosity,  and  perhaps  to  be  able  to  sav  that  they  ha- 
seen  the  great  surgeon  do  this  great  deed.  Some  six  or  eight  mei 
were  there,  like  Bickersteth,  who  might  some  day  be  called  upon  t 
operate  for  a  gluteal  aneurysm,  and  they  were  the  only  legitimat 
spectators.  All  the  others  had  far  better  have  been  away. 

In  those  days  the  first-year  students  were  turned  into  the  operatin 
room  and  I  believe  this  practice  is  still  continued,  to  learn  how  op< 
rations  are  done  before  they  know  the  names,  far  less  the  relations,  c 
the  structures  concerned.  In  the  dissecting-rooms  our  greatest  feat 
were  to  display  skilfully  the  fancifully  numerous  layers  of  fasci 
which,  if  we  had  been  really  operating  for  hernia,  we  certainly  woul 
never  have  troubled  about  ;  or  to  remember  the  varieties  of  trouble 
some  perineal  arteries  with  which  not  one  per  cent,  of  us  would  eve 

have  any  practical  anxiety.  ,  , 

The  strange  thing  was  that  this  nonsense  was  encouraged  by  oi 
teachers— nay,  it  was  carried  into  the  examination  hall.  At  ths 
time,  as  now,  the  College  of  Surgeons  was  the  peat  manufacture 
agency  for  those  practitioners  in  England  and  W  ales  who  had  the  ca. 
of  all  the  ordinary  ailments  of  British  humanity,  as  well  as  the  small 
number  who  operated  on  gluteal  aneurysms.  In  order  to  receive 
certificate  which  enabled  the  candidate  to  deal  with  scarlet  fever  ar 
pneumonia,  he  had  to  answer  questions  about  the  internal  iliac  a 
terv  and  how  it  might  be  tied.  Such  a  trifling  accident  as  that  up< 
which  many  of  you  depend  for  your  night  work,  the  process  of  ps 
turition,  had  not  been  regarded  as  of  nearly  so  much  importance 
the  relations  of  the  pelvic  fascia. 
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Now  all  this  is  greatly  changed,  but  it  is  not  changed  enough  and 
there  is  still  room  for  improvement.  It  is  perfectly  true  that  a  great 
bulk  of  surgical  work  (with  which  for  precision  and  brilliancy  of  result 
as  well  as  for  difficulty  of  detail,  even  Syme’s  gluteal  aneurysm  can¬ 
not  for  a  moment  compare)  is  now  done  in  small  rooms  before 
audiences  restricted  to  a  few  post-graduate  pupils.  All  this— a  quarter 
of  a  century  ago— evenjf  it  had  been  possible,  would  have  been  the 
object  of  spectacle.  Now  two  facts  are  recognised  that  were  appar¬ 
ently  hidden  from  our  fathers;  that  the  great  bulk  of  human  ailments 
are  such  as  do  not  require  operative  interference,  and  that  the  acqui¬ 
sition  of  a  surgical  diploma  is  no  guarantee  of  the  possession  of  the 
manipulative  skill  necessary  to  be  an  operating  surgeon.  In  my 
youth,  the  great  object  of  the  schools  seemed  to  be  to  turn  out  men 
able  to  cut  tor  stone  and  tie  arteries,  and  the  more  solid  and  more 
frequently  exercised  qualities  of  the  general  practitioner  were  neglected. 
To  some  extent  the  reason  of  this  was  that  the  great  bulk  of  the 
students  went  to  the  university  with  so  large  an  amount  of  experi¬ 
ence  gamed  by  the  old-fashioned  apprenticeship  system,  that  many  of 
them  could  really  claim  to  be  already  accomplished  practitioners. 
But  the  changes  of  the  last  quarter  of  a  century  have  almost  ended 
that  most  excellent  method  of  training,  and  I  find  now  that  our 
l™ern  leave  t,he  schools  in  large  numbers  in  just  such  a  state 
follOw  7  316  t0  bCgm  t0  leam  the  Profession  they  have  to 

My  business  at  present  is  not  so  much  with  the  process  of  medical 
education  as  with  some  of  its  results,  but  I  cannot  help  joining  my 
voice  in  the  wail,  which  is  getting  pretty  general,  concerning  the 
destruction  of  the  old  method  of  education  by  apprenticeship,  and  I 
most  emphatically  condemn  the  attitude  taken  by  the  two  Royal  Col¬ 
leges  in  relation  to  the  Apothecaries’  Company,  to  which,  whatever 
may  be  said  to  its  detriment,  we  owe  most  assuredly  the  more  solid 
and  _  useful  elements  of  education  for  very  many  past  generations. 
During  the  time  covered  by  my  retrospect,  some  of  the  changes 
effected  have  resulted  undoubtedly  in  making  our  students  more 
learned,  but  I  sometimes  wish  that  the  coming  generation  had  less 
ibout  them  ot  the  savant  and  more  of  the  doctor. 

,,  *n  l8.60 /k®  j5attle  Of  anesthetics  was  nearly  ended,  and  no  one  ever 
thought  of  performing  a  surgical  operation  without  chloroform,  though 
its  application  to  midwifery  practice  was  still  stubbornly  resisted  by 
some  of  the  old  folk  ;  but  the  traditions  of  the  old  surgeons  of  the 
lays  before  chloroform  still  survived,  centring  chiefly  round  the 
memory  of  Liston,  wno  must  have  been  a  man  fulfilling  the  require¬ 
ments  of  the  operative  surgery  of  his  day  more  fully  than  any  other  of 
modern  times.  In  those  terrible  days,  when  the  operation  had  to  be 
lone  in  spite  of  the  shrieks  and  struggles  of  the  poor  sufferer  rapidity 
was  everything,  and  accuracy  had  sometimes  to  be  sacrificed  to  speed, 
but  Liston  seemed  to  excel  everyone  in  his  lightning-like  movements, 
R-ith  all  the  accuracy  of  Syme.  Thus  he  made  a  reputation,  and 
eaves  a  memory  more  like  that  of  an  actor  than  a  man  of  science, 
is  be  really  was.  Now-a-days,  when  accuracy  is  everything  and 
speed  a  matter  of  little  moment,  advantaged  as  wo  are  by  our  slum¬ 
bering  patient,  we  can  form  no  notion  of  the  work  of  such  a  man  as 
baton.  As  boys,  we  always  spoke  of  him  as  of  a  hero.  All  the 
itones  of  him  were  treasured  and  handed  down,  and  he  formed  the 
itandard  of  comparison  to  the  detriment  of  all  his  successors.  We 
nen  spoke  of  a  lithotomy  not  in  relation  to  its  results,  but  by  the 
lumber  ot  seconds  it  took  to  finish.  Now-a-days,  the  man  who 
lurries  an  operation  for  show  is  no  credit  to  his  art.  By  this,  how- 
'Ver,  do  not  mean  that  men  with  slow  minds  and  shaky  hands  are 
X)  be  encouraged  to  engage  in  operative  work. 

n,  a  r®trosPect  such  as  this  it  is  an  easy  matter  to  speak  of  the 
wonderful  advances  made  by  the  discovery  of  the  anesthetic  pro- 
•erties  ot  certain  volatile  drugs,  as  contrasted  with  the  horrors  of  the 
lays  before  this  greatest  blessing  to  mankind  ;  but  we  do  not  as  yet 

y  recognise  the  indirect  advantages  it  has  conferred  upon  our- 
6  a  Mercy,  twice  blessed  ;  it  blesses  the  surgeon  as  well 

3  i  6  sufferer,  and  it  has  made  possible  operations  which  no  surgeon 
ould  have  faced  without  it.  The  whole  realm  of  abdominal  surgery 
tves  an  illustration  of  what  I  say.  It  is  true  that  a  few  abdominal 
perations  were  done  before  the  days  of  chloroform  ;  but,  in  this 
oun  ry  at  least,  they  were  nearly  all  removals  of  simple  parovarian 

i  *“e,first  ovariotomy  by  Charles  Clay  did  not  occur  till  Sep- 
3‘h,  eT^  1842.  Baker  Brown  had  slumbering  patients,  and, 

unout  the  unconsciousness  to  which  we  now  so  safely  reduce  them, 
ot  one  of  those  many  advances  with  which  the  name  of  Birmingham 
ever  be  closely  associated  could  ever  have  been  possible.  It  is 
*ue  that  the  deep  sleep  was  first  cast  upon  man  in  the  Massachusetts 

was  fought  in  this  island,  and  the  victories 
oich  have  followed  it  are  due  to  the  pluck  and  pugnacity  of  James 


Young  Simpson.  “It  is  not,”  says  Sydney  Smith,  “the  man  who 
first  says  a  thing  who  deserves  the  credit,  but  he  who  says  it  so  Iona 
and  so  loud  that  at  last  he  persuades  the  world  it  is  true.” 

Having  thus  been  able  to  do  something  more  than  snatch  an  occa- 
sional  victory  by  sleight-of-hand  like  Liston’s,  the  art  of  the  surgeon 
made  rapid  progress,  and  about  1862  Simpson  began  to  insist  that  we 
should  know  something  about  surgical  results  ;  that  we  should  know, 
indeed,  not  only  whether  we  were  doing  as  much  as  we  could  do  for 
the  welfare  of  patients  upon  whom  we  had  to  operate,  but  whether 
the  results  obtained  were  at  all  in  proportion  to  the  labour  expense 
and  suffering  involved.  Curiously  enough,  the  research  was  at  first  not 
made  on  the  main  lines,  but  on  a  side-issue — tl^at  of  inquiry  as  to  the 
best  method  of  closing  bleeding  points.  Simpson  collected  a  mass  of 
statistics  which  excited  amazement  at  the  terrible  mortality  of  such 
simple  operations  as  removals  of  the  leg  and  forearm.  He  blamed 
the  old  method  of  ligature,  and  he  led  us  astray  about  acupressure  ; 
but  even  that  mistaken  divergence  was  of  infinite  use,  for  it  led  us  to 
discontinue  the  long  ligature — an  advance  which  has  never  been 
acknowledged,  and  never  accredited  to  Simpson’s  work  as  it  ought  to 
have  been  long  ago.  It  was  an  advance  as  great  as  Ambrose  Fare’s 
introduction  of  the  thread  itself. 

In  my  youth  every  stump  had  a  number  of  threads  hanging  out' of 
it,  and  after  a  week  they  were  pulled  by  the  house-surgeon  or°dresser 
day  by  day  until  they  came  away.  Sometimes  they  never  came. 
Simpson’s  attack  led  to  a  reconsideration  of  the  whole  ques¬ 
tion  ;  in  fact,  we  owe  to  him  an  enormous  debt  for  the  whole  advance 
of  modern  surgery  in  the  three  directions  which  I  have  indicated- 
anaesthetics,  statistical  research,  and  the  arrest  of  bleeding.  For  all 
of  these  rich  fields  were  lying  ready.  Baker  Brown  showed  that  we 
had  no  need  to  fear  that  for  which  we  had  all  such  a  mortal  dread— a 
little  piece  of  dead  stump  inside  the  abdomen.  The  rivalry  between 
Baker  Brown  and  Spencer  Wells  induced  the  latter  to  adopt  a  method 
of  recording  his  cases  which  has  been  followed  ever  since,  and  the 
method  of  proper  statistical  research  was  begun.  Finally,  the  battle 
of  torsion  and  ligature  was  decided  in  favour  of  short  ligatures  of 
animal  tissue,  and  our  present  perfect  methods  were  established. 

But  this  was  not  all.  Simpson’s  research  on  the  mortality  of  am¬ 
putations  and  hospitalism  showed  that  enormous  advances  might  bo 
made  in  our  hospitals,  and  the  conclusion  was  established  that,  just 
as  in  a  town,  the  larger  and  more  crowded  the  population,  the  greater 
the  factors  of  danger,  the  greater  need  for  precautions  of  many  kinds. 
Vast  improvements  in  our  hospital  systems  have  followed  ;  the  old 
careless  nursing  has  been  banished  ;  and  where  dirt  and  untidiness 
reigned  supreme,  all  is  now  care  and  cleanliness. 

Here,  again,  I  am  carried  back  to  the  memorable  day  when  I  saw 
Syme  operate  on  the  gluteal  aneurysm.  One  of  his  assistants  was  his 
son-in-law,  the  recently-appointed  Professor  of  Surgery  in  the  Uni¬ 
versity  of  Glasgow,  Joseph  Lister,  a  man  who  has  exercised  an  enor¬ 
mous  influence  for  good  on  the  progress  of  surgery  during  the  last 
twenty  years — a  verdict  which  will  be  accepted  the  more  readily  from 
me  as  one  known  to  be  hostile  alike  to  his  doctrines  and  his  practice. 

Let  me  remind  you  again  that  just  then  the  great  battle  of  bioge¬ 
nesis  was  being  fought,  the  leaders  of  the  two  sides  being  Pouchet 
and  Pasteur.  The  former  died  early,  and  his  work — almost  his  name 
■is  forgotten.  But  on  my  own  mind  an  indelible  impression  was 
made  by  his  wonderful  little  book,  L’Originc  de  la  Vie,  which  fell  into 
my  hands  in  1868,  and  which  has  remained  a  landmark  in  my  life 
ever  since.  I  now  know  that  many  of  his  conclusions  were  incom¬ 
plete,  and  many  of  his  observations  inaccurate  by  reason  of  his  faulty 
apparatus,  but  his  book  kept  me  out  of  the  errors  of  the  school  of 
Pasteur,  and  freed  me  from  the  dreams  of  Lister,  into  which  so  many 
have  fallen  ,  + 

Shortly  after  I  had  finished  my  curriculum,  I  was  fortunate  enough 
to  be  appointed  house-surgeon  to  a  small  hospital  in  Yorkshire,  little 
known  outside  its  own  district,  but  ever  likely  to  keep  a  strong  hold 
on  my  affections,  founded  by  John  Clayton,  in  the  city  of  Wakefield. 
There  I  had  an  enormous  mass  of  surgical  material  at  my  disposal, 
and  a  kindly  and  indulgent  staff,  under  whose  direction  I  was  per¬ 
mitted  to  make  full  use  of  it.  Lister  had  just  published  his  first 
papers,  and  had  hardly  grasped,  certainly  had  not  fully  formulated, 
his  splendid  idea  of  antiseptic  surgery.  From  1867  till  1870,  Lister 
had  no  more  faithful  disciple,  no  more  devoted  follower,  than  the  un¬ 
known  house-surgeon  of  the  Clayton  Hospital.  I  spent  my  days  with 
my  hands  soaked  in  carbolic  oil,  making  carbolic  putty  and  securing 
carbolic  lac  plaster..  Compound  fractures  were  saved,  which  in  Ediir- 
burgh  would  have  been  condemned  to  amputation,  and  I  did  opera¬ 
tions  successfully  which  astonished  others  as  much  as  they  gratified 
me.  \  ears  after,  when  I  had  fallen  away  from  the  faith,  the  argu¬ 
ment  against  me  which  alone  caused  me  grief,  was  the  assertion  that 
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I  had  never  seen  and  did  not  understand  Listerism.  I  had  been  to 
Glasgow  to  see  it,  I  had  carried  it  out  more  scrupulously  than  the 
master  himself,  I  had  suffered  painful  attacks  of  haematuria  from  my 
misguided  enthusiasm  years  before  my  metropolitan  critics  had  known 
what  carbolic  acid  was.  But  with  all  my  success  there  occurred  the 
old  troubles,  death  from  pyaemia,  loss  of  cases  which  I  could  not  un¬ 
derstand  if  Lister’s  doctrines  were  true.  I  thought  a  royal  road  to 
surgical  success  had  been  opened  to  me,  yet  every  now  and.  then  I 
found  myself  floundering  out  of  it,  and  I  began  to  fear  that  it  was  a 
science  falsely  so-called. 

In  1870  I  came  to  Birmingham  in  search  of  a  wider  field,  and  my 
present  happy  line  of  life  was  opened  to  me.  For  some  years  I  had 
httle  to  do  in  the  way  of  practice,  and  I  devoted  myself  to  the  follow¬ 
ing  of  the  researches  of  Bastian,  Tyndall  and  Pasteur  ;  all  my  work, 
however,  being  tinctured  by  the  strongest  belief  in  the  faith  of  Dar¬ 
win.  To  such  a  mental  altitude  the  ultimate  doctrines  of  Listerism 
are  an  impossibility.  This  has  been  completely  established  by  some 
of  our  most  recent  and  best  English  workers  ;  and  the  wildly  extrava¬ 
gant  speculations  of  German  observers,  whose  powers  are  far  more  in 
the  direction  of  metaphysical  invention  than  of  actual  biological  re¬ 
cord,  are  blown  to  the  winds  by  such  a  man  as  Dallinger.  Buchner, 
for  instance,  carries  his  cultivating  experiments  of  the  bacillus 
anthracis  to  an  absolute  reductio  ad  absurdum,  when  he  tell  us  that  he 
can,  by  successive  cultivations,  change  it  into  the  bacillus  subtilis ; 
and  again  that  he  can  change  the  harmless  bacillus  subtilis.  into  the 
deadly  bacillus  anthracis  by  a  similar  process.  Dallinger  disposes  of 
this  briefly,  in  two  sentences.  “  To  one  who  has  fully  comprehended 
the  meaning  and  operation  of  the  Darwinian  law,  it  will  be  at  once 
apparent  that  there  must  be  error  somewhere  in  this  matter.” 

“  If  the  law  of  actual  variation,  with  all  that  is  involved  in  survival 
of  the  fittest,  could  be  so  readily  brought  into  complete  operation, 
and  yield  so  pronounced  a  result,  where  would  be  the  stability  of  the 
organic  world  ?  Nothing  would  be  at  one  stage.  There  could  be  no 
permanence  in  anything  living.  ” 

I  could  grant,  at  their  first  appearance,  the  conclusions  of  Tyndall, 
that  the  lowly  organisms  which  are  associated  with,  and  which  doubt¬ 
less  cause  decomposition,  do  not  and  cannot  arise  save  from  pre-exist¬ 
ing  germs.  Dallinger’s  observations  completely  establish  this,  even  if 
it  wanted  anything  more  than  an  a  priori  proof.  I  followed  Bastian’s 
work,  and  soon  found  enough  to  persuade  myself  that  his  conclusions 
were  based  on  incomplete  experiments.  Abiogenesis,  as  Bastian  and 
Pouchet  before  him  had  proclaimed  it,  was  to  me,  as  an  evolutionist, 
a  doctrine  which  could  not  be  adopted.  I  read  with  delight  Mante- 
gazza’s  dramatic  description  of  this  when  he  said  :  Je  dus  me  lever,, 
brise  de  fatigue,  mais  enchante  d’ avoir  surpris  la  vie  a  son  berceau.” 
But  I  could  not  bring  myself  to  believe  it.  To  me  that  was  incredible; 
for  the  theory  of  Darwin — amply  verified  by  every  fact  in  Nature — 
has  as  a  corollary  the  conclusion  that  changes  are  slow  in  a  geometrical 
proportion  to  their  primitive  character.  The  curve  of  progress,  in 
civilised  life  is  rapid.  In  the  primitive  forms  of  life,  the  biological 
record  clearly  shows  that  during  that  epoch  the  curve  of  progress  is 
so  slow  that  the  human  mind  can  devise  no  scheme  for  appreciating 
its  direction  at  all ;  no  conceivable  measure  of  time  can  be  stated  for 
the  period  which  must  have  passed  during  which  the  simplest  chemical 
combinations  existed  without  form  of  life,  and  that  in  which  the 
simplest  forms  of  life  were  changed  into  more  complex.  To  assert, 
therefore,  that  out  of  a  mere  chemical  combination  life  would  be  de¬ 
veloped  in  a  laboratory  experiment,  was  to  try  to  get  us  to  believe  in 
the  reality  of  the  juggler’s  deception.  And  yet  the  followers  of  the 
opposite  school,  with  absolutely  ascertained  facts  to  guide  them,  went 
as  far  astray  on  the  other  side,  and  absolutely  misinterpreted  the 
truths  before  them.  The  fact  that  sterilised  beef-tea  can  be  kept  in¬ 
definitely  in  a  hermetically  closed  vessel  has  been  known  to  the  house¬ 
keeper  for  generations.  Tyndall  showed  that  cotton-wool  could  so 
filter  air  and  so  sterilise  it  that  it  might  be  freely  and  harmlessly  ad¬ 
mitted  to  the  said  beef-tea.  That  also  cannot  be  doubted,  and  the 
conclusion  is  inevitable  that  if  you  keep  away  the  germs  of  the 
minute  organisms,  the  growth  and  life  of  which  alone  determine  de¬ 
composition,  you  keep  your  beef-tea  sweet.  But  they  did  not  give 
sufficient  prominence  to  certain  other  facts  ;  I  do  not  say  they  did  not 
know  them  or  that  they  forgot  them,  but  the  overwhelming  import¬ 
ance  of  their  increasing  discoveries  dwarfed  to  the  biologists  the  im- 
ortance  of  those  old-fashioned  facts.  Thus  the  housekeeper  also 
nows  that  the  chemical  constitution  of  the  beef-tea  has  a  great  deal 
to  do  with  its  keeping  sweet ;  that,  in  fact,  the  beef-tea  may  be  put 
into  such  a  condition  as  to  defy  the  germs.  Such  a  simple  chemical 
process  as  putting  a  great  deal  of  salt  in  it,  or  depriving  it  of  its 
water,  will  effect  this.  Similarly,  the  presence  of  life  in  tissue  will 
prevent  decomposition,  and  not  only  in  tissue,  but  in  non- organised 


material  which  is  in  association  with  tissue.  Thus,  in  an  egg  there  is 
a  very  minute — a  microscopical — mass  of  tissue,  the  germinal  vesicle, 
which,  when  living,  seems  to  possess  the  most  extraordinary  powers, 
not  only  of  resisting  decomposition  itself,  but  of  preserving  from  de¬ 
composition  the  non-organised  mass  of  albumen  with  which  it  is  asso¬ 
ciated.  Try  a  very  simple  experiment  with  four  eggs,  and  you  will 
see  the  force  of  what  I  mean.  The  first  egg  shall  be  one  laid  by  a 
hen  to  which  the  male  bird  has  never  had  access,  so  that  the  egg  is 
absolutely  sterile.  The  second  egg  shall  be  one  completely  fertilised. 

If  you  put  both  of  these  eggs  into  an  incubator,  and  keep  them  under 
precisely  the  same  circumstances,  in  a  week  the  non-fertilised  or 
dead  egg  will  be  putrid  and  will  swarm  with  all  sorts  of  bacteria  and 
spores,  whilst  the  fertilised  egg-contents  will  be  quite  sweet  and  the 
chick  well  formed. 

The  second  part  of  the  experiment  is  as  follows  :  Another  and  pre¬ 
cisely  similar  pair  of  eggs  are  to  be  dipped  together  for  about  twenty 
seconds  in  boiling  water,  so  as  to  form  a  thin  film  of  coagulated 
albumen  immediately  within  the  shell.  They  may  then  be  put  on 
the  shelf  of  the  storeroom  for  six  months,  and  opened  at  the  same 
time.  They  will  then  be  found  both  quite  sweet  and  fit  to  eat.  This 
is  the  rough  and  ready  method  of  the  housekeeper  to  preserve  eggs 
from  the  attacks  of  germs.  Of  this  second  pair  of  eggs,  one  had  life 
in  it  and  the  other  had  not.  The  life  in  the  former  is  destroyed  by 
exactly  the  same  process  as  that  which  prevents  the  access.of  germs 
to  it  and  to  the  egg  which  never  had  life.  Of  the  first  pair  of  eggs 
not  protected  in  this  way,  the  presence  of  life  protected  the  egg  from 
decomposition,  the  absence  of  it  allowed  rapid  and  complete  decom¬ 
position  to  be  effected.  There  is  not  a  henwife  in  the  kingdom  that 
does  not  know  that,  unless  the  access  of  the  male  bird  is  permitted  in 
proper  ratio,  not  only  will  the  eggs  not  set,  but  they  will  not  keep, 
and  that  such  proper  access  will  enable  eggs  to  be  kept  for  nearly 
three  weeks.  After  that  the  embryo  loses  its  life  ;  there  is  no  further 
protection,  and  decomposition  at  once  sets  in. 

If  theso  scientific  workers  had  known  as  much  as  the  henwife,  they 
would  have  known  that  to  apply  the  conclusions  derived  from  beef-tea 
in  the  flasks  of  the  chemist’s  laboratory  to  the  phenomena  of  living 
tissue  is  nonsense.  The  phenomena  of  decomposition  must  not,  there¬ 
fore,  be  taken  for  those  of  disease.  _ 

We  do  not  in  the  least  know  what  life  is.  We  call  it  vital  power, 
and  talk  glibly  about  it,  though  our  men  of  science  seem.  to  have 
neglected  it.  But  let  us  suppose  for  a  moment  that  when  life  ceases 
some  chemical  change  takes  place  ;  until  that  change  does  take  place 
the  phenomena  of  putrefaction  are  impossible.  Take  a  drop  of 
fluid  in  which  amoebae  exist ;  put  it  on  a  warm  slide,  and  watch  the 
marvellous  phenomena — as  I  have  often  done  for  two  or  three  hours 
at  a  stretch.  The  field  swarms  with  bacteria  and  micrococci,  and 
bacilli  of  numerous  breeds,  as  well  as  amoebae.  Pick  out  an  amoeba 
and  watch  him.  Allman  used  to  call  him  the  “all-devouring ”  and 
he  well  deserves  the  title.  So  long  as  his  sloth-like  movements  go 
on  he  is  avoided  by  his  neighbours.  But  his  movements  get  feeble 
and  very  slow,  and  you  will  see  a  paramecium  go  at  him.  The  move¬ 
ments  cease  altogether,  and  presently  you  will  find  him  riddled  with 
bacteria  and  bacilli,  and  soon  all  trace  of  him  will  be  lost.  Why  did 
his  enemies  avoid  him  whilst  he  was  alive  ?  Why  could  they  so  easily 
attack  him  when  dead  ?  I  cannot  tell,  but  it  shows  that  there  is  an 
enormous  difference  between  tissue  living  and  tissue  dead. 

The  reasons  which  may  be  urged  to  show  the  futility  of  the  argu¬ 
ments  of  the  German  school  of  bacteriologists  are  endless  ;  but  I  must 
not  be  tempted  into  a  discussion  of  any  of  them,  for  I  have  to  deal 
with  a  much  wider  question.  Let  me  only  say  that  the  best  of  all 
proof  of  the  fallacy  of  their  assertions  is  the  fact  that  every  attempt 
to  elevate  the  germ  facts  of  putrefaction  into  a  germ  theory  of  disease 
has  miserably  failed,  and  has  failed  nowhere  so  conspicuously  as  when 
obtruded  into  the  realms  of  the  treatment  of  disease. 

Let  me  continue  my  retrospect  on  this  subject.  Increasing  engage¬ 
ments  gradually  withdrew  me  from  the  practical  study  of  these 
interesting  questions,  and  I  have  not,  therefore,  closely  followed  the 
researches  into  the  new  field  of  work,  the  cultivation  of  germs  and 
cognate  lines  of  research,  chiefly  because  they  have  trenched  very  little 
on  surgical  work.  They  have  been  practically  confined  to  the  class 
of  diseases  dealt  with  by  the  physician.  They  have  unearthed  manj 
strange  and  striking  facts,  and  have  explained  many  occurrences  o! 
the  utmost  importance.  I  do  not,  therefore,  either  despise  or  deride 
them.  I  believe  I  estimate  them  at  their  proper  value.  I  believe 
that  John  Law  was  really  a  philanthropist,  and  his  Darien  prospecl 
was  a  very  good  thing  in  its  way,  yet  the  South-Sea  Scheme  did  nol 
make  everybody’s  fortune.  Neither  will  the  germ  theory  of  disease 
explain  all  the  facts  of  pathology  ;  nor  will  it  enable  us  to  dea 
effectually  with  every  disease,  as  its  disciples  want  us  to  believe. 
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Yet  it  has  had  some  splendid  successes  ;  no  one  can  dispute  that  who 
knows  the  story  of  the  mortality  of  women  in  childbed.  Many  hor¬ 
rible  tales  have  been  told  illustrative  of  this.  Let  me  add  another. 
A  few  weeks  ago  I  made  some  visits  to  La  Maternite  with  my  friend 
Professor  Tarnier.  He  directed  my  attention  to  a  linear  chart  on  the 
will  of  his  room,  showing  the  total  death-rate  of  the  women  confined 
in  the  hospital  from  1/92  till  1886.  He  divides  this  marvellous  re¬ 
cord  into  three  periods,  the  first  of  which  he  calls  the  period  of  inac¬ 
tion,  during  which  the  mortality  was  9.3  per  cent. — in  some  years  it 
was  as  high  as  20  per  cent.,  a  perfectly  murderous  mortality.  The 
second  period  he  calls  that  of  the  battle  against  the  causes  of  infec¬ 
tion  and  contagion,  without  antisepsis,  that  is,  by  mere  general 
hygiene  ;  and  he  shows  that  by  this  an  abrupt  descent  to  a  mortality 
pt  2.3  per  cent,  was  secured.  In  his  third  period,  by  the  employ¬ 
ment  of  antisepsis,  chiefly,  and  now  entirely,  by  solutions  of  corrosive 
sublimate  of  about  1  in  3,000,  the  mortality  was  reduced  to  1.1  per 
cent.,  and  in  1885  and  1886  it  was  not  1  per  cent.  Finally,  the  con¬ 
clusion  is  this.  When  antiseptic  precautions  were  used,  the  mortality 
almost  disappeared,  so  that  we  now  know  that  the  raid  against 
lying-in  hospitals  was  a  mistake.  I  have  taken  an  active  share  in  it 
myself,  and  therefore  am  bound  to  make  this  recantation.  Destroy 
the  germs  on  the  hands  of  those  who  attend  parturient  women,  and 
the  women  are  safe.  Women  attended  in  their  confinements  by  mid¬ 
wives  have  a  greater  chance  of  escape,  because  those  midwives  are 
but  little  likely  to  come  across  the  deadly  germs  which  excite  the 
fatal  diseases.  But  let  the  physicians  and  students  of  tumble-down 
and  not  over- clean  buildings  like  La  Maternite  (a  convent  but  little 
altered  from  the  sixteenth  century)  wash  hands  and  instruments  in  a 
solution  of  corrosive  sublimate  each  time  before  touching  the  patients, 
and  these  women  seem  to  be  absolutely  free  from  danger,  I  need  not 
say  that  after  this  true  infective  puerperal  fever  ought  to  be  banished 
from  practice.  It  ought  to  be  heard  of  no  more. 

Well,  you  say,  this  proves  the  germ-theory  of  disease.  Certainly, 
for  this  one  instance  ;  but  the  case  is  only  the  exception  which  indi¬ 
cates  the  real  road  for  inquiry.  The  puerperal  woman  is  in  a  condi¬ 
tion  wholly  different  from  that  of  any  other  patient ;  her  very  blood 
is  wholly  different  in  chemical  constitution  from  the  blood  of  any 
other  human  being.  I  believe  that  the  very  germs  which  are  so 
disastrous  to  her  might  be,  and  often  are,  smeared  over  wounds  in  men 
and  non-puerperal  women  without  any  harm.  That  there  is  a  dif¬ 
ference  of  this  kind  is  proved  by  many  illustrations,  such  as  scarlet 
fever.  No  one  can  doubt  that  this  disease  is  due  to  a  specific  germ 
which  generally  breeds  true.  I  do  not  know  what  has  been  done  in 
the  way  of  cultivating  it,  but  we  know  that  it  does  sport  when  grown 
m  abundance,  for  in  epidemics  the  poison -resu’ts  vary  from  slight 
sore-throats  to  malignant  non-eruptive  attacks,  fatal  in  twenty-four 
hours.  But  look  at  the  natural  history  of  the  disease.  Each  child 
goes  through  a  period  of  danger,  having  its  maximum  period  between 
five  and  seven  years  of  age  ;  and  just  in  proportion  as  the  individual 
approaches  a  period  of  life  more  and  more  remote  from  that  age,  so 
does  the  likelihood  of  becoming  affected  by  the  disease  diminish,  as 
the  severity  and  fatality  of  the  attack  diminish  if  it  occurs. 
Yet  the  germs  are  the  same — it  is  the  vital  condition  of  the  nidus 
which  changes.  So  the  curious  fact  of  the  immunity  generally  con- 
lerred  by  one  attack  against  a  second  proves  that  we  are  expecting 
too  much  from  our  knowledge  of  germs,  and  that  we  are  neglecting  too 
much  researches  into  the  condition  of  the  nest  in  which  they  breed. 
What  is  the  chemical  or  physical  change  effected  in  the  individual 
constitution  which  enables  it  for  an  indefinite  time  to  resist  the 
attacks  of  the  germs,  which  at  one  time  it  was  so  ripe  for,  and  which 
it  cultivated  so  freely  ?  Not  any  known  method  of  research  can  show 
us  the  difference  in  the  soil,  but  there  is  a  difference,  whilst  the  germs 
float  about  exactly  the  same. 

^ou_  will  see,  therefore,  that  I  accept  the  germ-theory  of  decomposi¬ 
tion  ;  its  facts  are  indisputable.  I  also  accept  the  germ-theory  of  disease 
concerning  certain  diseases  ;  the  facts  there  are  equally  beyond  cavil. 
But  it  is  when  Lister  comes  in  with  his  royal  road  to  surgical  success, 
still  more  when  his  German  disciples,  full  of  enthusiasm  and  quite 
empty  of  discrimination,  appear  on  the  scene,  that  I  am  in  doubt  and 
equally  in  fear. .  What  I  predicted  in  a  paper  read  before  the  Royal 
f  aDC^  ^.kirurSical  Society,  in  1880,  has  come  to  be  only  too  well 

fulfilled.  This  failure  in  logic,  this  rushing  to  extremes,  this  undue 
haste  to  unravel  all  the  mysteries  of  nature,  and  that  greatest  mystery 
of  all  human  disease — by  every  new  little  fact  discovered  by  us,  is 
no  new  thing. 

No  sooner  had  Schleiden  and  Schwann  made  out  the  rough  outlines 
0‘J^e ” ■growth,  than  we  got  a  full-blown  system  of  cellular  pathology 
about  which  the  fights  were  bitter,  just  at  the  time  when  my  retro¬ 
spect  begins.  Then  higger  and  better  microscopes  enabled  Bennett  to 


see  molecules,  and  a  molecular  pathology  swept  the  cellular  out  of  the 
field.  Now  our  lenses  enable  us  to  study  bacilli  and  their  spores,  and 
the  bacillary  pathology  takes  the  prize. 

But  Dallinger  has  beaten  the  bacillus,  and  now  our  savants  will  have 
to  give  up  their  jellies  and  their  soups,  on  which  they  feed  their  nasty 
beasts,  for  Dallinger  has  found  a  lesser  flea  : — 

“  So  naturalists  observe,  a  flea 

Has  smaller  fleas  that  on  them  prey  ; 

And  these  have  smaller  still  to  bite  ’em  ; 

And  so  proceed  ad  infinitum.” 

Let  me  go  back  again  to  my  retrospect  to  show  what  I  mean,  by 
two  illustrations  taken  from  my  own  surgical  work,  in  which  I  can 
speak  strongly  from  a  very  abundant  experience.  I  have  argued  this 
question  very  fully  elsewhere  from  the  views  of  abdominal  surgery, 
and  I  shall  speak  in  a  few  moments  of  that  subject  again.  But  we 
are  told  now  that  abdominal  surgery  is  a  thing  by  itself,  apart  alto¬ 
gether  from  the  surgery  of  the  rest  of  the  body,  and  not  governed  by 
the  same  laws.  That,  of  course,  is  nonsense — simply  a  repetition  of 
the  schoolboy  proposal,  “heads  I  win,  tails  you  lose.” 

Let  me  speak  of  the  only  bit  of  general  surgery  which  comes  my 
way — the  removal  of  tumours  of  the  breast — operations  of  which  I  per¬ 
form  some  scores  every  year.  When  I  was  a  follower  of  Lister  I  used 
his  every  method,  every  detail  recommended  by  him  in  turn— and  they 
were  endless  in  variety — and  I  rarely  got  anything  like  such  satis¬ 
factory  results  as  I  get  now  without  them.  I  used  the  carbolic  oil, 
and  the  putty,  and  the  lac  plaster,  and  the  carbolic  spray,  thymol, 
absolute  phenol,  corrosive  sublimate,  boro-glyceride,  etc.,  usque  ad 
nauseam ._  But  the  moment  I  gave  all  that  up  and  used  a  little  piece 
of  Chassaignac’s  drainage-tube  and  plenty  of  Gamgee’s  absorbent  wool, 
my  results  became  uniformly  satisfactory,  and  they  remain  so.  Union 
by  first  intention  is  the  rule,  suppuration  is  the  exception.  The 
reason  is  simple.  The  drainage-tube  removes  the  likelihood  of  any 
nest  for  the  germs  to  breed  in,  and  the  absorbent  cotton-wool  makes 
their  existence  impossible  ;  it  removes  the  dead  fluids.  Therefore  I 
care  not  a  fig  for  the  germs,  and  the  advance  in  surgery  in  the  direc¬ 
tion  of  this  success  is  due  not  to  Lister,  but  to  Chassaignac  and 
Gamgee..  It  was  my  custom  long  before  Gamgee’s  death  to  ascribe  on  all 
fit  occasions  this  merit  to  the  labours  of  our  late  townsman,  and  now 
that  he  is  gone  from  amongst  us  it  is  my  duty  to  claim  for  him  a 
full  recognition  of  his  great  discovery.  Titular  honours  and  weighty 
pensions  have  often  been  bestowed  for  far  less  important  services  to 
humanity,  and  I  am  strongly  of  opinion  that  the  State  should  be 
moved  to  recognise  to  his  widow  in  some  substantial  form  the  merit  of 
his  invention. 

Let  me  now  speak  briefly  of  the  arguments  derived  from  the  recent 
advancements  of  abdominal  surgery,  and  as  that  is  a  field  on  which  I 
must  inevitably  become  wearisomely  discursive,  unless  I  exercise  great 
care,  let  me  confine  myself  rigidly  to  one  case,  that  of  inflammatory 
disease  of  the  Fallopian  tubes.  I  am  induced  to  select  this  because  I 
have  been  savagely  attacked  recently  by  several  German  authorities, 
notably  by  Dr.  Sanger,  of  Leipsic,  and  by  others  at  the  recent  Sur¬ 
gical  Congress.  Dr.  Sanger’s  style  of  language  is  such  that  I  could 
not  emulate  it,  and  should  be  sorry  to  attempt  an  imitation  of  it. 
Dr.  Sanger  has  such  a  low  opinion  of  my  abilities  and  my  work,  that 
he  goes  so  far  as  to  recommend  me  to  learn  to  read  German,  and  to 
read  the  works  of  German  gynaecologists.  Unfortunately  for  me,  that 
is  just  what  I  did  some  twenty,  years  ago  with  infinite  labour,  for  the 
language  is  neither  simple  nor  easy.  I  have  long  since  been  con¬ 
vinced  that  my  time  in  this  respect  was  thrown  away.  The  German 
mind,  at  least  the  German  medical  mind,  is  essentially  different  from 
the  mind  of  the  Briton  ;.  it  not  only  evolves  from  its  own  conscious¬ 
ness  descriptions  of  things  other  than  the  proverbial  camel,  but  it 
wraps  lip  its  grain  of  wheat  in  such  a  bushel  of  chaff  that  the  labour 
of  getting  a  meal  is  intolerable.  Nothing  pleases  it  so  much  as  meta¬ 
physical  speculation,  whilst  we,  on  the  contrary,  are  eminently  prag¬ 
matic.  From  my  early  experience  of  German  hospitals  and  the 
methods  of  work  therein,  I  never  wondered  at  the  necessity  of  some 
such  reform  amongst  them  as  was  offered  by  Listerism. 

To  return  to  the  Fallopian  tube  and  Dr.  Sanger.  His  chief  trouble 
about  me  is  that  I  will  not  recognise  his  subdivision  of  pyosalpinx 
into  varieties,  based  on  the  peculiar  kind  of  low  organisations  to  be 
found  in  the  contents  of  the  tubes.  He  desires  to  establish  three  such 
varieties — the  salpingitis  gonorrhoica,  due  to  the  gonococcus  of 
Neisser  ;  the  salpingitis  tuberculosa,  produced  by  the  bacillus  tuber¬ 
culosis  of  Koch  ;  and  the  salpingitis  actinomycotica,  produced  by  the 
actinomyces  bovis  of  Bollinger. 

My  reason  for  refusing  to  follow  Dr.  Sanger  is  simple  and  my  argu¬ 
ment  easy.  Dr.  Sanger  is  putting  the  cart  before  the  horse.  These 
organisms  are  the  result  of  the  inflammatory  exudation,  not  its  cause. 
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When  Dr.  Sanger  is  as  accomplished  in  the  use  of  the  microscope  as 
Dallinger,  he  will  probably  find  in  the  contents  of  these  tubes  the 
still  smaller  beasts  which,  by  repeated  buttings  against  the  fragments 
of  dead  tissue,  prepare  the  food  on  which  the  bacteria  live.  The  bac¬ 
teria  are  the  phenomena  of  decomposition  and  not  the  cause  of  the 
disease.  If  it  were  not  so,  how  could  we  explain  the  familiar  fact  of 
rapid  recovery  after  the  opening  of  a  superficial  abscess  in  a  person 
otherwise  healthy  ?  The  evacuated  pus  swarms  with  bacteria ;  the 
pus  is  dead  tissue.  The  bacteria  do  not  attack  the  living  tissue.  The 
moment  their  food  is  removed  they  are  starved  into  subjection  ;  the 
abscess  cavity  heals  and  the  patient  recovers.  But  put  this  germ- 
theory  of  disease  into  the  position  of  power,  which  its  German  advo¬ 
cates  claim  for  it,  and  recovery  is  theoretically  impossible.  The  whole 
economy  must  become  an  addled  egg.  Given  the  access  of  the  bacillus 
tuberculosis  to  the  Fallopian  tubes,  the  infection  of  the  peritoneum  is 
a  logical  sequence.  But  I  have  opened  the  abdomen  and  removed 
chronically  inflamed  Fallopian  tubes  distended  with  dead  matter  in¬ 
fected  by  this  bacillus,  and  with  the  infundibula  not  occluded,  and  the 
patient  is  now  well  and  healthy,  nearly  three  years  after  the  opera¬ 
tion.  I  have  opened  the  abdomen,  in  many  cases  packed  full  of  tuber¬ 
cular  matter,  and  drained  it  like  a  common  abscess,  and  have  cured 
the  patients.  The  same  thing  has  been  done  by  Esmarch,  who  has 
identified  the  bacillus  in  the  orthodox  German  fashion.  Does  anyone 
believe  that  either  of  us  removed  every  bacillus  and  every  spore  ?  I 
know  I  did  not,  for  the  tubercular  masses  in  several  of  my  cases  kept 
coming  out  for  weeks  afterwards,  yet  the  patients  recovered.  What 
I  really  did  was  to  enable  my  patients  to  get  rid  of  the  dead  or  dying 
exudation  on  which  the  bacilli  lived,  of  the  decomposition  of  which  they 
are  probably  the  means  and  wholly  the  result.  Apply  this  German 
notion  of  the  germ-theory  of  disease  to  the  facts  of  clinical  medicine 
and  surgery,  and  see  how  irreconcilable  with  the  facts  it  is.  If  true, 
the  amputation  of  a  finger  ought  to  he  as  fatal  as  the  loss  of  the  thigh 
at  the  hip-joint.  But  it  is  not  so,  in  the  same  hospital  and  under 
precisely  similar  circumstances.  Amputations  have  an  increasing 
mortality  everywhere  just  as  the  point  of  severance  approaches ^the 
trunk.  Why  ?  Clearly  on  account  of  the  “  diminished  vitality  of 
the  general  tissue  due  to  the  “shock.”  These  two  good  old-fashioned 
terms  are  sneered  at  by  your  modern  savants  because  they  serve  only 
to  express  our  ignorance.  The  reproach  is  true  ;  we  are  ignorant. 
But  it  is  better  to  be  ignorant  and  to  confess  it  than  to  parade  a  lot  of 
inaccurate  conclusions  in  the  name  of  science. 

If  the  germ-theory  of  tubercle,  that  it  is  the  result  of  the  existence 
of  the  bacillus  tuberculosis,  were  correct,  none  of  us  were  safe  from 
consumption,  for  we  must  meet  these  deadly  brutes  at  every  cab¬ 
stand,  and  at  every  gathering  in  the  town-hall.  If  it  were  true,  Ben¬ 
nett’s  fact  that  multitudes  of  people  recover  from  consumption  could 
not  be  sustained,  yet  every  physician  knows  it  is  true.  . 

We  do  not  know  exactly  what  we  mean  when  we  speak  of  dimin¬ 
ished  vitality,  any  more  than  we  know  exactly  what  we  mean  when 
we  speak  of  an  earthquake.  But  there  is  such  a  thing.  A  man  s  toes 
remain  healthy  until  the  deposits  of  lime-salts  in  the  walls  of  the 
arteries  deprive  them  of  nutrition  and  diminish  their  vitality,  till  they 
can  no  longer  resist  the  attacks  of  the  ever-present  germ.  The  germ 
attacks  the  dead  and  nearly  dead  tissue.  Drysdale’s  flagellate  monad 
probably  begins  the  deadly  work  of  senile  gangrene,  and  the  bacteria 
finish  it.  But  there  is  a  line  of  demarcation  beyond  which  the  little 
beasts  are  powerless  by  reason  of  the  resisting  vitality.  Some  indis- 
creet  surgeon  interferes,  makes  a  clot  in  the  artery  ;  the  clot  runs  up, 
nutrition  stops,  vitality  is  destroyed,  and  the  germs  wreak  their  evil 
wills. 

In  conclusion,  let  me  again  say  that  as  the  wrecks  of  the  cellular 
pathology  remain  to  us  most  valuable  contributions  towards  the  solu¬ 
tion  of  the  mysteries  of  disease  ;  as  the  construction  by  Bennett  of  a 
scheme  of  molecular  pathology  did  much  to  help  us,  so  has  the  germ- 
theory  rendered  us  great  service.  But  as  a  final  answer  it  is  insuf¬ 
ficient,  and  its  wholesale  and  reckless  application  is  alike  mischievous 
and  misleading. _ _ _ _ 

qUE  new  children’s  ward  in  connection  with  the  Westminster  Hos¬ 
pital  was  opened  by  their  Royal  Highnesses  the  Duke  and  Duchess  of 
Connaught,  who  were  accompanied  by  Princess  Margaret,  on  July 
13th.  Archdeacon  Farrar  presented  a  cheque  for  £1,200,  being  the 
amount  subscribed  in  connection  with  St.  Margaret’s  Jubilee  Fund, 
and  sufficient  to  perpetually  endow  two  cots  in  memorial  of  Her 
Majesty’s  Jubilee.  Mr.  James  Hora,  a  parishioner  of  St.  Margaret  s 
and  a  governor  of  the  hospital,  has  endowed  a  third  cot  by  contribut¬ 
ing  £600  ;  and  a  member  of  the  committee  has  undertaken  to  main¬ 
tain  a  fourth  by  an  annual  payment  of  £30.  Four  out  of  the  twelve 
cots  available  have  been  endowed. 
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Gentlemen, — It  is  with  no  small  pleasure  that,  on  behalf  of  the 
profession  here  in  Plymouth,  I  bid  you  a  hearty  welcome  to  our 
town.  I  presume  that  most,  if  not  all,  of  you  are  to  some  extent 
acquainted  with  the  beauties  of  Plymouth  and  its  immediate  surround¬ 
ings.  We  who  live  here  have,  alas,  to  encounter  that  familiarity 
which  breeds  contempt.  We  live  day  after  day  amongst  our  lovely 
scenery  by  land  and  sea,  and  we  fail  to  recognise  what  strangers  tell 
us  who  have  travelled  around  the  world,  that  when  they  come  to 
Plymouth  they  have  seldom  seen  a  lovolier  spot.  Looked  at  from  the 
standpoint  of  public  health  returns,  our  town  certainly  does  not  ap¬ 
parently  show  a  favourable  position.  In  the  first  quarter  of  188?,  the 
death-rate  of  Plymouth  stands  at  27.6  per  1,000,  the  average  death- 
rate  of  twenty-eight  large  towns  being  22.0.  The  average  infant 
mortality  in  these  twenty-eight  towns  of  infants  under  1  year  of  age 
was  equal  to  145  per  1,000,  whilst  that  of  Plymouth  amounted  to  212. 
Without  desiring  to  minimise  the  effect  which  these  figures  should 
have  on  our  sanitary  efforts,  it  is  but  just  that  I  should  point  out  that 
they  are  drawn  from  an  area  which  by  no  means  represents  the  popu¬ 
lation  of  Plymouth.  They  are  taken  from  the  population  of  the 
municipal  boundary,  and  it  has  been  shown  by  our  medical  officer 
of  health,  Mr.  Greenway,  that  the  population  included  in  that 
boundary  represents  an  average  of  53.3  persons  to  the  acre,  whereas 
the  average  density  of  population  in  the  twenty  largest  towns  of 

England  is  only  38.6.  , 

Dr.  Bloxall,  in  his  report  on  the  sanitary  condition  of  Plymouth 
in  1879,  stated  that  in  six  streets  most  densely  populated,  the  death- 
rate  was  30  per  1,000,  but  that  the  rest  of  the  municipal  area  had 
only  a  death-rate  of  21  per  1000.  But  Plymouth  should  not  as  far 
as  her  sanitary  record  goes,  be  judged  only  by  the  lowest  and  most 
densely  populated  portion  of  her  area.  She  has  stretched  far  beyond 
her  municipal  boundary.  We  have  now  fortunately  a  sanitary  autho¬ 
rity  established  on  our  outskirts,  embracing  the  beautiful  neighbour¬ 
hood  to  the  north ;  and  I  have  before  me  the  report  of  the  medical 
officer  of  that  district,  Mr.  Edlin,  for  1886,  showing  a  death-rate  of 

only  11.3  per  1,000.  ,  ... 

As  to  our  climate,  we  may  claim  to  take  a  good  position.  We 
have  obtained  a  most  unfair  notoriety  with  regard  to  our  rainfall  ; 
but  in  reality  our  rainfall  bears  comparison  with  that  of  other  places 
of  resort.  Looking  over  Symons  British  Rainfall  for  1885,  1  find 
that  in  that  year  it  rained  on  199  days  in  Plymouth,  and  that  our 
depth  of  rain  was  34.57  inches.  At  Penzance  it  rained  on  218  days, 
with  a  depth  of  45.45  inches;  at  Dawlish,  210  days,  34.37  inches  ; 
at  Torquay,  190  days,  33.45  inches;  at  Buxton,  201  days,  48.92 
inches  ;  at  Bournemouth,  31.08  inches  ;  at  Brighton,  174  days,  31.42. 

The  mildness  of  our  climate  is  proverbial,  and  during  last  winter, 
when  all  the  surrounding  world  was  clothed  in  snow,  Plymouth  en¬ 
joyed  a  happy  immunity  from  the  infliction. 

Take  her  all  round,  there  are  few  places  I  know  more  suitable  as  a 
place  of  resort  for  pleasure,  amusement,  or  the  maintenance  of  health, 
than  Plymouth.  But,  from  our  own  particular  stand-point  as  a 
Medical  Association,  the  town  of  Plymouth  deserves  our  thanks.  She 
has  lately  built  a  hospital  which  is  not  only  a  credit  to  the  neighbour¬ 
hood  but  which,  I  venture  to  think,  is  a  splendid  addition  to  the 
o-reat  medical  charities  of  England.  It  is  much  to  the  honour  of  the 
three  towns  that  within  the  last  quarter  of  a  century  they  should 
have  built  two  model  hospitals— the  Royal  Albert  Hospital  at  Devon- 
port  and  the  new  South  Devon  Hospital  at  Plymouth.  At  the  birth 
and  early  growth  of  the  former  I  had  the  honour  to  assist.  With  the 
latter  now  my  lot  is  cast,  following  in  the  steps  of  men  whose  names 
are  well  known  in  the  annals  of  English  surgery,  and  with  whom,  m 
the  persons  of  their  sons,  Whipple  and  Square,  I  have  the  pleasure 

to  work  as  my  colleagues.  ,  , 

And  this  leads  me  to  make  a  few  remarks  on  the  subject  of  medical 
education  at  provincial  hospitals.  I  have  for  years  past  contended 
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that  the  vast  resources  of  teaching  and  experience  at  our  large  country 
hospitals  are  to  a  great  extent  wasted  as  means  of  clinical  teaching. 
It  is  notorious  that  clinical  teaching  in  London  is  not  equal  to 
the  demand.  Why,  then,  should  not  an  effort  be  made  to  utilise  the 
large  amount  of  clinical  experience  that  lies  dormant  in  our  provincial 
hospitals  ?  Supposing,  for  instance,  that  at  the  South  Devon  Hospital 
the  physicians  and  surgeons  were  to  give  each  of  them  once  a  week  a 
clinical  lecture  on  cases  under  their  care  in  the  hospital ;  and  supposing 
that  their  visits  to  the  hospital  were  paid  on  regular  days  and  at  re¬ 
gular  hours,  with  the  express  purpose  of  imparting  knowledge  to 
students,  is  it  not  possible  that  a  vast  amount  of  good  might  accrue  to 
every  one  concerned  ?  The  hospital  would  be  visited  more  regularly 
and  systematically,  the  physicians  and  surgeons  would  undoubtedly 
be  stimulated  to  a  more  exact  and  careful  study  of  disease,  and 
students  would  have  a  wider  and  more  varied  field  for  study  and  ob¬ 
servation.  I  have  strong  reason  to  believe  that  if  such  a  plan  were 
adopted,  the  examining  bodies  in  London  would  recognise  it  as  part 
and  parcel  of  the  curriculum  of  medical  education. 

Much  as  I  desire  to  avoid  the  question,  and  certain  as  I  am  that  you 
are  all  heartily  sick  of  it,  I  feel  however  compelled  to  call  your  atten¬ 
tion  to  the  thread-bare  subject  of  the  Contagious  Diseases  Acts.  I  do 
so  because  we  have  entered  on  a  new  phase. 

The  administration  of  the  Acts  at  the  Royal  Albert  Hospital  was  all 
that  could  be  desired.  The  results  were  twofold  )  first,  an  undoubted 
diminution  of  venereal  disease  ;  and  secondly,  a  very  considerable 
gain  to  the  morality  of  the  three  towns.  I  am  one  of  those  who  con¬ 
stitute,  I  am  sure,  the  great  majority  of  our  profession,  to  whom  the 
idea  of  curing  venereal  disease  for  the  more  economic  consideration  of 
profit  or  loss  to  the  two  services  is  utterly  repulsive.  As  one  bound 
by  professional  duty  to  use  my  best  endeavours  to  cure  disease, 
and  to  prevent  it,  I  treat  venereal  disease  as  I  would  treat  small-pox 
or  scarlet  fever.  But  that  is  a  matter  quite  distinct  from  the  action 
either  of  the  State  or  a  community,  and  I  hold  that  for  any  public 
body  to  set  themselves  to  cure  venereal  disease  without  at  the  same 
time  making  the  very  best  provision  within  their  power  to  abate  the 
moral  evil,  and  to  afford  adequate  means  of  reformation  to  the  unfor- 
I  innate  women  who  are  the  victims  of  the  disease,  deserves  strong  con¬ 
demnation.  Hitherto  this  has  not  been  the  case,  and  it  is  within  my 
own  personal  knowledge  that  the  reformatory  work  which  was  accom¬ 
plished  at  the  Royal  Albert  Hospital,  to  a  great  extent  due  to  the  tact 
i  and  zeal  of  the  late  matron  Miss  Farro,  was  of  a  most  satisfactory 
character.  It  is  useless  to  refer  to  the  action  of  those  theoretical 
philanthropists  who,  ignorant  of  the  practical  working  of  the  Acts 
have  succeeded  in  bringing  all  this  work  to  an  end.  It  is,  however  a 
most  extraordinary  fact  that,  in  this  place  where  the  results  of 
the  Acts  are  well  known,  men  in  all  positions  of  life,  of  all  creeds  and 
of  every  shade  of  politics,  agree  in  regretting  their  abolition. 
.N  either  would  it  be  profitable  to  investigate  the  psychological  condi¬ 
tion  of  a  House  of  Commons  that  could  sanction  their  repeal  in  the 
face  of  the  report  of  a  Royal  Commission  in  their  favour.  We  may 
leave  such  a  consideration  to  our  worthy  secretary,  whose  knowledge 
u  enables  him  better  to  deal  with  such  a  question.  But 

the  fact  remains  that  the  repeal  of  the  Acts  has  been  attended 
with  a  considerable  increase  of  disease  and  immorality  in  the  three 
towns. 

With  regard  to  the  increase  of  venereal  disease,  I  will  not  trouble 
you  with  any  long,  statistics,  but  merely  place  before  you  the  returns 
of  the  naval  and  military  hospitals.  From  the  former  I  have  received 
returns  for  the  years  1880  to  1886  inclusive.  In  the  year  1880  the 
percentage  of  admissions  into  the  naval  hospital  of  cases  of  primary 
syphilis  was  9.45.  In  1886  the  percentage  was  18.66. 

The  military  returns  are  infinitely  more  striking.  I  have  here  the 
returns  from  1878  to  1887.  In  1878  the  ratio  per  1,000  admitted 
into  hospital  for  primary  syphilis  was  30  ;  in  1887  it  has  risen  to  209 
per  1,000.  These  figures  speak  for  themselves  as  to  the  increase  of 
disease.  With  regard  to  the  increase  of  immorality,  there  is  a  very 
general  consensus  of  opinion  that  juvenile  prostitution  has  much  in¬ 
creased.  Under  the  deterrent  powers  of  the  Acts  young  girls  were 
almost  entirely  prevented  from  following  the  avocation  of  a  prostitute, 
and  through  the  intervention  of  the  police  many  children  on  the  brink 
of  ruin  were  rescued,  and  sent  either  to  reformatories  or  restored  to 
their  parents.  Now  prostitutes  of  the  ripe  age  of  10  or  12  roam  our 
streets  unmolested,  and  I  am  assured  by  persons  engaged  in  rescue- 
work  that  it  is  not  unusual  to  find  children  of  that  age  affected  with 
venereal  disease.  When  at  last  the  Government  grant  was  entirely 
withdrawn  from  the  Royal  Albert  Hospital,  and  the  lock  wards  were 
closed,  those  who  were  engaged  in  reformatory  work  were  met  with 
this  difficulty,  that  in  the  event  of  a  woman  who  desired  to  be  admitted 
mt  •  a  home  being  found,  as  is  frequently  the  case,  diseased,  there 


was  no  place  to  which  she  could  be  sent  for  cure.  Thus  reformatory 
work  was  much  impeded — in  fact,  nearly  brought  to  an  end. 

This  difficulty  has  been,  in  a  measure,  overcome.  The  Government 
have  made  a  grant  to  the  Royal  Albert  Hospital  which  has  enabled 
them  to  re-open  thirty  beds  for  the  treatment  of  venereal  disease.  So 
far  as  it  may  meet  the  difficulty  of  those  engaged  in  reformatory  work, 
we  (for  I  think  I  speak  here  the  mind  of  many  gentlemen  in  Ply¬ 
mouth  with  whom  I  am  associated  in  this  matter)  approve  of  the 
movement ;  but  we  have  yet  to  know  whether  it  will  be  of  much 
assistance.  Beyond  that  I  fear  little  benefit  will  be  obtained,  for  this 
reason,  that  there  is  no  compulsory  power  to  retain  a  woman  in  hos¬ 
pital  until  she  is  cured,  and  that,  as  a  matter  of  fact,  women  leave 
the  hospital  uncured  ;  neither  is  there  any  power  of  periodical  exami¬ 
nation,  the  result  being  that  no  woman  will  apply  for  admission  to 
the  hospital  until  the  disease  is  so  far  advanced  as  to  prevent  her 
from  further  plying  her  trade.  That  the  Government  should  pay  for 
the  cure  of  women  under  such  circumstances,  seems  to  me  and  to 
others  to  be  a  waste  of  money,  also  to  be  indirectly  an  encourage¬ 
ment  to  prostitution,  without  even  the  pretext  of  providing  immunity 
from  disease.  To  be  in  the  least  degree  effective,  there  must  be  some 
power  of  detention  in  hospital  until  the  women  are  pronounced  free 
from  disease,  and  for  this  power  at  least  I  think  we  should  earnestly 
strive. 

I  trust,  moreover,  that  the  same  wisdom  which,  in  times  past, 
has  guided  the  executive  of  the  Royal  Albert  Hospital,  will  still  be 
exerted  to  find  some  method  by  which  the  work  may  be  more  satis¬ 
factorily  carried  out,  both  morally  and  physically.  We,  as  members 
of  an  influential  society  extending  throughout  the  United  Kingdom, 
can,  in  this  matter,  as  in  others,  do  much  to  correct  errors  and  to 
form  a  healthy  public  opinion  ;  and  I  still  live  in  hopes  that  the  com¬ 
mon-sense  of  the  nation  will,  before  long,  in  some  shape  or  other  re¬ 
impose  those  Acts  which  we  are  convinced  were  on  all  grounds  so 
beneficial  to  the  community. 


NOTE  ON  THE  CHEMISTRY  OF  STROPHANTHIN. 
By  THOMAS  R.  FRASER,  M.D.,  F.R.S., 

Professor  of  Materia  Medica  in  the  University  of  Edinburgh. 

Since  my  former  communications,  in  which  several  facts  relating  to 
the  chemistry  of  strophanthus  hispidus  have  been  stated,  I  have 
completed  a  systematic  examination  of  various  parts  of  this  plant, 
and  more  particularly  of  the  seeds.  Reserving  a  detailed  description 
of  the  results  of  this  examination,  I  propose  now  to  mention  only  a 
few  of  these  results  in  a  brief  form. 

The  active  principle  to  which  I  have  given  the  name  “strophanthin,” 
occurs  most  abundantly  in  the  seeds.  By  a  very  simple  process,  con¬ 
sisting  essentially  of  the  separation  of  oil  by  means  of  ether  from  the 
alcoholic  extract,  I  obtained  some  years  ago  a  crystalline  body,  having 
great  pharmacological  activity,  and  possessing  the  characteristics  of  a 
glucoside.  In  subsequent  experiments,  however,  although  the  same 
process  was.  followed,  a  well-marked  crystalline  product  was  not 
always  obtained,  and  it  soon  became  evident  that  this  difference 
was  due  to  some  difference  in  the  condition  of  the  seeds  which  had 
been  operated  with.  Thus,  from  seeds  collected  by  the  late  Bishop 
Mackenzie  about  1868,  and  also  from  seeds  sent  to  me  by  Mr. 
Buchanan,  of  Blantyre,  East  Africa,  in  1881,  I  had  no  difficulty  in 
separating  an  active  principle  in  the  form  of  well-marked  minute 
crystals  ;  but  from  seeds  obtained  from  Mr.  Buchanan  in  1885,  and 
also  from  seeds  liberally  placed  at  my  disposal  by  Mr.  Moir  and  by 
Messrs.  Burroughs  and  Wellcome  last  year,  I  failed  to  obtain  an 
equally  definite  crystalline  body.  I  also  found  that  the  body  obtained 
by  the  process  formerly  described,  whether  in  well-defined  crystals  or 
not,  was  resolvable  by  acetate  of  lead  into  at  least  two  bodies,  one  of 
which  is  an  extremely  active  glucoside,  and  the  other  an  acid,  for 
which  I  would  suggest  the  name  “kombic  acid.”  It  having  become 
apparent,  therefore,  that  the  strophanthin  first  described  is  not  a 
simple  substance,  attempts  were  made  to  improve  the  process,  so  as  to 
Separate  strophanthin  in  a  more  pure  form  than  I  had  originally  suc¬ 
ceeded  in  doing.  The  result  of  these  attempts  has  been  the  adoption 
of  a  process  whose  essential  steps  are  the  following  : — 

Starting  with  the  product  obtained  by  the  earlier  process,  it  is 
dissolved  in  water,  tannic  acid  is  added  to  the  solution,  the  tannate 
is  digested  with  recently  precipitated  oxide  of  lead,  and  then  extracted 
with  rectified  and  proof  spirit.  This  extract  is  dissolved  in  a  small 
quantity  of  rectified  spirit,  and  the  solution  is  precipitated  by  ether. 
The  precipitate  is  finally  dissolved  in  weak  alcohol,  and  through  this 
solution  carbonic  acid  is  passed  for  several  hours,  by  which  means 
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lead  is  completely  got  rid  of.  After  filtration,  the  solution  is  evapo¬ 
rated  at  a  low  temperature,  and  the  product  is  dried  in  vacuo  over 
sulphuric  acid.  In  the  process  of  drying  it  first  assumes  a  translucent, 
gummy  apnearance,  and.  then  becomes  opaque  and  white. 

Strophanthin  thus  obtained  is  imperfectly  crystallised,  neutral  or 
very  faintly  acid  in  reaction,  intensely  bitter,  freely  soluble  in  water, 
less  so  in  rectified  spirit,  and  practically  insoluble  in  ether  and. chloro¬ 
form.  It  burns  without  residue,  and  it  does  not  contain  nitrogen. 
When  subjected  to  ultimate  analysis,  its  percentage  composition,  tak¬ 
ing,  for  the  sake  of  brevity,  the  average  of  several  closely  agreeing 
combustions,  was  found  to  be:  Carbon,  55.976  ;  hydrogen,  7.754  ; 
oxygen,  36.283.  This  percentage  composition  fairly  corresponds 
with  the  formula,  C2o.  H34,  Oi0. 

The  effects  of  a  large  number  of  reagents  upon  it  have  been  deter¬ 
mined.  In  the  meantime,  the  following  may  be  stated.  Strong 
sulphuric  acid  produces  a  bright  green  colour,  which  soon  becomes 
greenish-yellow  and  brown  ;  sulphuric  acid  and  bichromate  of 
potash,  in  addition  to  the  changes  produced  by  sulphuric  acid,  a  blue 
colour  ;  phosphomolybdic  acid,  after  contact  for  a  few  hours,  a  bluish- 
green,  which,  on  the  addition  of  a  few  drops  of  water,  becomes  pure 
blue  ;  nitric  or  hydrochloric  acid,  a  pale  yellowish-brown  ;.and  caustic 
potash,  ammonia,  and  other  alkalies  a  faint  yellow.  With  a  1  per 
cent,  solution  in  water,  phosphomolybdic  acid  causes,  somewhat 
slowly,  a  bright  green  colour,  which  after  prolonged  contact  becomes 
greenish-blue ;  nitrate  of  silver,  a  reddish-brown  colour  and  a  slight 
dark  precipitate  ;  caustic  potash  and  other  alkalies,  a  very  faint 
yellow  ;  dilute  sulphuric  acid  a  faint  white  opalescence  ;  and  tannic 
acid,  an  abundant  white  precipitate,  soluble  in  excess  both  of  .stro¬ 
phanthin  and  of  tannic  acid.  The  solution,  tested  at  the  ordinary 
temperature,  is  not  changed  in  appearance  by  acetate  or  subacetate  of 
lead,  perchloride  of  platinum,  chloride  of  gold,  perchloride  of  iron, 
perchloride  of  iron  and  sulphuric  acid,  perchloride  of  mercury, 
sulphate  of  copper,  bichromate  of  potassium,  iodide  of  potassium,  nor 
by  many  other  reagents  ;  except  that  nearly  all  acid  reagents  cause 
the  solution  to  become  slightly  hazy,  and  it  is  then  found  that  the 
solution  contains  glucose.  This  decomposition  is  also  produced  by 
sulphuretted  hydrogen,  more  distinctly  and  rapidly  after  gentle  heat¬ 
ing,  and  for  this  reason  it  is  not  advisable  to  use  sulphuretted  hydrogen 
in  any  process  for  preparing  strophanthin. 

Indeed,  all  the  mineral  acids,  excepting  carbonic  acid,  and  many  of 
the  organic  acids,  resolve  strophanthin,  even  in  the  cold,  into  glucose 
and  a  substance  which  I  have  named  “strophanthidin.”  A  very  pretty 
crystallisation  of  the  latter  may  be  obtained  in  a  few  hours  when 
strophanthin  is  dissolved  in  a  1.5  per  cent,  solution  of  sulphuric  acid. 
Contact  at  the  ordinary  temperature  for  even  three  days  with  dilute 
sulphuric  acid  does  not  apparently  entirely  decompose  the  strophan¬ 
thin,  as  an  additional  quantity  of  glucose  seems  to  be  afterwards  pro¬ 
duced  when  the  solution  filtered  from  strophanthidin  is  heated  at 
212°  F.  for  a  few  hours.  Thus,  when  strophanthin  was  decomposed 
at  the  ordinary  temperature  by  contact  for  about  three  days  with 
1.5  per  cent,  sulphuric  acid,  there  was  obtained  37.5  per  cent,  of 
crystalline  strophanthidin,  and,  by  estimation  with  Fehling’s  solution, 
about  20  per  cent,  of  glucose.1  The  crystals  of  strophanthidin  having 
been  removed  by  filtration,  and  the  almost  colourless,  bitter,  and  acid 
fluid  having  been  boiled  for  four  hours,  it  was  now  found  that  the 
glucose  had  increased  to  26.64  per  cent.,  and  that  about  4.3  per  cent, 
of  an  amorphous,  brownish  substance  had  been  formed. 

This  action  of  acids  renders  it  apparent  that  an  acid,  and  especially 
a  mineial  acid,  should  not  be  used  in  the  preparation  of  strophanthin. 
Thus,  in  1877,  seven  years  after  the  publication  of  my  first  com¬ 
munications  on  this  subject,  Hardy  and  Gallois  described  a  process  in 
which,  by  using  for  the  extraction  cf  the  seeds  rectified  spirit  acidulated 
with  hydrochloric  acid,  they  obtained  a  crystalline  product  which 
they  believed  to  be  strophanthin.  There  can  be  little  doubt,  however, 
that  their  crystalline  product  was  partially,  if  not  entirely,  strophan¬ 
thidin,  not  only  because  the  process  they  employed  would  decompose 
the  strophanthin  into  strophanthidin  and  glucose,  but  also  because 
their  crystalline  product  was  found  by  them  not  to  yield  glucose  when 
it  was  heated  with  dilute  sulphuric  acid.  Hence  they  concluded  that 
strophanthin  is  not  a  glucoside  ( Comptes  liendus,  Ixxxiv,  18/7,  p.  261 , 
and  Journal  de  Pharm.  ct  de  Chim.,  xxv,  1877,  p.  177).  The  glucosidal 
character  of  strophanthin  has  now  been  amply  demonstrated  by  a 
large  number  of  experiments  which  I  have  made,  and  by  the  experi¬ 
ments  of  subsequent  observers,  and  especially  by  those  of  Mr.  A.  W. 
Gerrard,  described  in  an  interesting  paper  published  this  year  (the 

1  In  the  solution  obtained  by  this  decomposition  the  exact  estimation  of  glucose 
by  means  of  FeliliDg’s  solution  is  rendered  difficult  and  uncertain  by  a  green  hue 
being  produced  and  persisting  after  the  blue  colour  of  Fehling  s  solution  has  dis¬ 
appeared. 


Pharmaceutical  Journal  and  Transactions ,  May  14th,  1887,  p.  923). 
Further,  the  solution  obtained  when  strophanthin  is  decomposed  at 
212°  F.  by  dilute  sulphuric  acid  has  been  fermented  with  yeast,  and 
carbonic  acid,  representing  23.64  per  cent,  of  the  strophanthin,  has 
been  obtained. 


THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA 
BY  ELECTROLYSIS. 

(Being  an  answer  by  Dr.  Robert  Newman,  of  New  York,  to 

THE  OBJECTIONS  RAISED  TO  THE  TREATMENT.) 

Communicated  by  W.  E.  STEAYENSON,  M.D.Cantab.,  M.R.C.P., 

‘in  charge  of  the  Electrical  Department  at  St.  Bartholomew's  Hospital. 

Dr.  Robert  Newman, "of  New  York,  has  recently  published  his 
second  100  cases  of  stricture  of  the  urethra  treated  by  electrolysis,  in 
a  paper  he  read  before  the  American  Medical  Association  at  Chicago. 
The  paper  has  not  yet  been  printed,  but  Dr.  Newmau  has  kindly  sent 
me  an  abstract  with  answers  to  the  numerous  criticisms  on  and  objec¬ 
tions  to  this  mode  of  treatment  of  stricture.  I  have  from  time  to 
time  been  in  communication  with  Dr.  Newman,  and  have  acquainted 
him  with  the  questions  and  objections  which  have  been  raised  when 
any  reference  has  been  made  to  the  first  hundred  successful  cases  pub¬ 
lished  by  him  in  1885.  I  will  here  take  the  opportunity  of  giving  his 

In  the  second  hundred  cases  just  published,  strictures  which  ad¬ 
mitted  no  instrument  were  enlarged  respectively  from  No.  17  to  No. 
28  (French) ;  other  strictures,  admitting  instruments  from  No.  2  and 
upwards,  even  to  No.  25,  were  enlarged  by  electrolysis  gradually  to 
No.  17  and  No.  32  (French)  respectively. 

“The  duration  of  the  strictures  at  the  time  the  patients  presented 
themselves  for  treatment  varied  from  one  month  to  thirty  years.^ 

“  In  the  first  series  of  100  cases  we  find  42  single,  and  58  multiple, 
strictures,  with  a  total  of  189  strictures.  In  the  second  series  of  100 
cases,  we  have  only  21  single,  79  multiple,  with  a  total  of  230 

strictures.  .  ,  . 

“  In  the  200  cases  there  was  1  stricture  in  31£  per  cent. 

were  2  strictures  in  38£ 

3  „  26i 

4  „  6 

5  „  1£ 

,,  , ,  6  ,,  1  .. 

“  The  location  of  the  strictures  was  found  in  all  parts  of  the  urethra 
s  follows  : — 


99 

99 


it  the  meatus,  or  less  than 


inch 

inches 


inch  from  the  meatus 
inches 


or  more 


O  OT 
rH  £ 

c n 

2  « 
r“‘  a, 

Oi 

t£)C>  • 

O  r£{ 

<a 

^  cS 
CO 
cs 

3 -Ho 

.  8 

9 

8* 

.  12 

12 

12 

.  31 

24 

27 

.  25 

41 

33 

.  42 

30 

36 

.  37 

46 

41 

.  24 

40 

32 

.  0 

20 

10 

.  10 

8 

9 

“  in 

most  points 

Dr.  Newman  says  that  this  second  hundred  cases 
:on firms  the  goad  results  of  the  method  of  treating  ouiuuum 
rolysis.  The  selection  of  the  second  series  of  100  cases  differs  some¬ 
what  from  the  first  hundred  cases  reported  formerly,  in  which  the 
alient  point  was  to  ascertain  whether  a  relapse  had  taken  place  in  a 
easonable  time  after  the  patient  had  been  discharged. 

“  This  second  hundred  cases  were  consecutive,  taken  from  the  note- 
)Ook,  embracing  all  such  patients  who  had  remained  under  treatment 
ong  enough  to  expect  a  result,  and  who  had  given  a  complete  record 
n  order  to  use  it  for  the  tabular  statistics.  _  , 

With  regard  to  the  objections  that  have  been  raised  to  this  mode  ot 
;reatment  by  electrolysis,  Dr.  Newman  writes  :  .  . 

“  In  re?lity  there  can  be  no  valid  objections  to  the  method  of  elec¬ 
trolysis  in  the  treatment  of  urethral  strictures,  and  those  which  have 
•men  raised  from  time  to  time  come  either  from  men  entirely  ignorant 
the  first  physical  laws  of  electricity,  or  from  those  who  have  a  per- 
...  r  -  ~  latter  class  belong 


inal  interest  or  feeling  in  the  matter,  ^o  the  - -  -  -  -  - 

>me  surgeons  of  high  standing,  who  are  wedded  to  the  knife,  have 
ot  tested  the  electrolysis,  and  hence  are  opposed  to  any  innovations, 
[ost  of  the  objections  are  entirely  unfounded,  based  on  false  theories, 
-  are  too  trivial  and  even  ludicit  os  to  be  considered.  Some  have 
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even  the  stamp  of  mis-statements  purposely  made.  Here,  for  instance, 
is  one  which  we  find  in  a  modern  text-book  on  surgery  : — 

“  ‘  Electrolysis,  as  a  means  of  cauterisation  and  dilatation  recom¬ 
mended  recently,  is  painful,  uncertain,  and  liable  to  be  followed  by 
peri-urethral  abscess.  It  possesses  no  compensating  advantages  which 
entitle  it  to  any  further  notice.’” 

I  do  not  know  to  what  authcr  Dr.  Newman  refers,  whether  Ameri¬ 
can  or  English,  but  he  goes  on  to  say  : — 

“  The  author  of  such  strong  language  of  condemnation  has  no 
knowledge  or  experience  of  any  kind  in  electricity.  He  ought  to  have 
known  that  electrolysis,  as  recommended,  is  not  a  cauterisation  or 
dilatation,  but  the  process  of  decomposing  a  compound  body  by  elec¬ 
tricity,  a  galvanic-chemical  absorption.  The  process  is  void  of  pain 
and  certain  in  its  results.  Daring  my  (Dr.  Newman’s)  large  expe¬ 
rience  with  urethral  strictures,  I  never  yet  have  seen  peri-urethral 
abscess  follow  electrolysis,  and  all  such  abscesses  which  have  come 
under  my  observation  ante-dated  the  electrolysis. 

“One  friend  objects  to  the  treatment  because  it  does  not  always 
cure  a  discharge  or  a  prostatitis.  Of  course  it  does  not  always  do 
so  ;  discharges  will  only  be  cured  when  their  existence  is  caused  by 
the  stricture  ;  but  if  there  are  granulations  or  other  causes,  our  electro¬ 
lytic  treatment  has  nothing  to  do  with  it. 

‘  ‘  Some  are  aggrieved  to  hear  that  to  succeed  it  is  necessary  to 
understand  electricity  and  the  handling  of  the  genito-urinary  instru¬ 
ments.  Now,  there  is  scarcely  a  business,  not  even  common  labour, 
which  can  be  exercised  without  an  apprenticeship,  and  in  any  vocation 
expertnes3  is  needed  for  success. 

“  A  London  surgeon  does  not  like  the  long  intervals  between  the 
stances  without  any  reason  given  for  it.  If  circumstances  require  it 
he  may  operate  at  shorter  periods.  The  recommendation  of  longer 
intervals  has  been  made  for  the  convenience  and  pleasure  of  the 
patient,  who  generally  is  made  comfortable  after  one  operation,  and 
for  such  reasons  long  intervals  are  considered  rather  an  advantage. 

“Another  distinguished  friend  argues  as  follows:  Electrolysis  is 
heat ;  heat  burns  ;  burns  make  cicatrices ;  cicatrices  make  every 
stricture  worse — ergo,  electrolysis  is  no  good  !  Now,  that  gentleman 
ought  to  know  better,  as  the  distinct  rules  given  emphatically  are  : 
weak  currents  from  2J  to  5  milliamperes,  so  that  electrolysis  produces 
a  chemical-  decomposition,  causing  absorption,  and  never  bums  or 
destroys  tissue.  If  some  gentlemen  use  too  strong  currents,  or  the 
positive  instead  of  the  negative  pole,  they  make  gross  mistakes,  and 
must  necessarily  fail,  destroy  tissue,  and  ruin  their  patients.” 

Similar  objections  were  raised  when  Mr.  Bruce  Clarke  and  myself 
read  a  paper  on  the  subject  before  the  Royal  Medical  and  Chirurgical 
Society  last  year  ;  but  the  most  valid  objection  was  that  the  cases 
mentioned  were  of  too  recent  a  date,  and  not  sufficiently  numerous 
to  draw  any  thoroughly  satisfactory  conclusions  from  them.  When 
the  100  American  cases  reported  by  Dr.  Newman  were  mentioned, 
some  discredit  was  thrown  upon  them,  especially  by  one  speaker,  who 
said:  “It  is  a  very  remarkable  fact  about  Dr.  Newman’s  cases  that 
they  were  all  successful.”  This  remark  was  referred  to  Dr.  Newman, 
and  his  answer  is  that  “that  critic  overlooks  the  fact  that,  in  the 
selection  of  those  hundred  cases,  the  first  essential  point  was  that 
they  were  discharged  as  cured,  in  order  to  see  whether  or  not  a  relapse 
would  take  place.  Those  hundred  cases  were  naturally  not  consecu¬ 
tive  cases,  but  collected  from  consecutive  cases  for  the  purpose,  and 
had  to  meet  the  following  conditions  : 

“  1.  The  patients  were  to  have  been  under  treatment  regularly  and 
for  a  reasonable  time. 

“2.  They  were  to  have  been  discharged  as  cured,  or  at  least  so 
improved  that  the  patients  were  content  with  the  result,  and  did  not 
wish  any  further  treatment  or  improvement. 

“  3.  They  were  to  be  cases  that  were  heard  of  afterwards  by  reliable 
information,  mostly  re-examined  by  the  family  physician,  or  by  Dr. 
Newman  himself.  Some  of  these  patients  came  repeatedly  for  such 
re-examination. 

“  4.  That  a  reasonable  time  had  been  allowed  between  the  discharge 
when  cured  and  the  re-examination,  which  in  these  cases  was  respec¬ 
tively  from  three  to  eleven  years. 

“The  proof  of  ‘no  relapse’  was  that  the  same-sized  sound  was 
used  in  the  re-examination  which  passed  the  last  time  at  the  close 
of  the  treatment,  that  is,  if  the  calibre  of  the  urethra  had  been 
enlarged  to  a  No.  26  (French),  the  same  No.  26  passed  again  after 
respectively  three  to  eleven  years.  All  these  facts  have  been  dis¬ 
tinctly  stated,  and  those  sceptical  critics  have  overlooked  the  facts, 
and,  therefore,  have  been  unjust. 

“Why  was  it  advisable  to  use  gradually  larger  and  larger  elec¬ 
trodes  ?  That  is  the  question  asked  by  a  gentleman  who  wants  thereby 
to  prove  that  the  enlargement  of  the  calibre  of  the  urethra  was  done  by 


pressure,  that  is,  dilatation.  The  answer  is  that  the  electricity  can  do 
only  a  certain  work  in  a  certain  time,  and  that  it  would  be  impossible 
to  subject  the  patient  to  such  increased  work  and  to  such  a  prolonga¬ 
tion  of  time  as  to  accomplish  the  cure  in  one  stance ,  without  doing 
great  harm.  It  may  be  asked  just  as  well,  Why  do  we  not  eat  once 
a  week  only,  by  taking  twenty-one  meals  at  once,  instead  of  taking 
three  meals  a  day  ?  Besides,  how  can  the  intelligent  interrogator 
expect  that  a  stricture  which  will  only  admit  a  No.  9  (French)  sound, 
can  be  engaged  by  a  large  bulb  like  a  No.  28  ?  Such  a  large  bulb 
acting  as  the  negative  pole  could  only  enter  the  healthy  part  of  the 
urethra,  and  with  its  tip  act  there  on  healthy  tissue,  which  would  do 
more  harm  and  do  no  good  to  improve  the  diseased  part.  No  ;  we 
want  a  size  for  the  electrode  which,  with  its  tip,  reaches  the  begin¬ 
ning  of  the  stricture,  engages  itself  therein,  and  enlarges  the  calibre 
by  degrees,  by  means  of  its  chemical  action,  until  it  is  so  large  that 
the  electrode  will  pass  such  stricture,  making  it  three  sizes  greater 
than  before  the  operation. 

“  According  to  the  nature  of  the  stricture,  a  two  to  four  sizes  larger 
electrode  (French  scale)  may  be  used  for  one  stance.  It  must  be  con¬ 
sidered  a  good  result  to  enlarge  the  calibre  of  the  urethra  by  three 
sizes  in  one  stance.  And  when  such  three  sizes  larger  sound  cannot 
be  pressed  through  a  stricture,  but  passes  by  the  action  of  electrolysis 
when  no  pressure  is  used,  it  is  the  best  proof  that  the  electrolysis  did 
the  work,  and  not  dilatation.  This  fact  has  been  demonstrated  often, 
and  the  good  results  of  electrolysis  cannot  be  doubted  if  the  calibre  of 
a  urethra  has  been  enlarged  to  a  No.  28  (French),  when  at  the  first 
visit  no  instrument  would  pass,  and  experts  had  tried  in  vain,  and 
advised  perineal  section  as  a  dernier  ressort.  In  all  such  cases,  when 
no  medical  hand  could  pass  the  stricture  with  an  instrument,  it  was 
passed  successfully  by  the  power  of  electrolysis,  which  acted  as  a  che¬ 
mical  absorbent,  and  not  as  a  dilator,  as  some  kind  friends  have  sug¬ 
gested. 

“  Another  eminent  gentleman  finds  fault  that  no  endoscope  has 
been  used,  and  that  the  American  writers  have  not  given  enough  de¬ 
tails  with  regard  to  the  size,  nature,  and  position  of  the  stricture. 
He  also  describes  one  case  of  his  own  as  a  failure  of  electrolysis.  No 
wonder  he  failed,  because  he  in  reality  practised  electro-puncture,  and 
not  electrolysis,  and  a  contraction  naturally  followed.  Neither  are 
his  objections  justified,  as  the  tabular  statistics,  as  well  as  other  re¬ 
ports  of  cases,  always  stated  details,  as  patient’s  first  visit,  cause, 
duration,  complication,  nature,  number,  size  and  seat  of  stric¬ 
tures,  etc.” 

Dr.  Newman  also  says  that  he  has  “used  the  endoscope  for  twenty 
years,  and  made  use  of  it  in  the  treatment  of  strictures  when  it  was 
indicated,  to  gain  further  information. 

“We  have  still  to  hear  of  a  valid,  real  objection  ;  but,  on  the  con¬ 
trary,  can  state  decided  advantages  of  the  electrolysis  without  wishing 
to  enter  now  into  the  merits  of  other  methods.” 

Dr.  Newman  then  gives  the  advantages  of  electrolysis  : 

“1.  Electrolysis  is  applicable  to  all  strictures  in  any  part  of  the 
urethra. 

“2.  Electrolysis  will  pass  and  enlarge  any  stricture  when  other  in¬ 
struments  or  the  skill  ot  surgeons  fail,  which  has  been  often  demon¬ 
strated. 

“3.  It  causes  no  pain  or  inconvenience. 

“4.  It  is  devoid  of  danger. 

“5.  It  is  not  followed  by  haemorrhage,  fever,  or  any  other  un¬ 
pleasant  consequence. 

“6.  It  relieves  at  once. 

“7.  The  patient  is  not  detained  from  attending  to  his  daily  work  or 
business,  and  can  earn  his  living  while  under  treatment  without  re¬ 
straint. 

“  8.  No  relapse  takes  place.” 

Dr.  Newman  says  the  paper  read  by  him  at  Chicago,  of  which  the 
foregoing  is  an  abstract,  “  was  well  received,  and  was  followed  by  a 
long  and  lively  discussion,  in  which  many  gentlemen  related  their 
successful  cases  by  having  followed  Newman’s  method  of  electrolysis 
in  urethral  strictures.” 


An  Austrian  inventor  is  said  to  have  devised  a  means  of  interment 
by  machinery.  The  coffin,  instead  of  being  lowered  by  the  more  or 
less  clumsy  means  now  adopted,  is  placed  on  a  platform  (the  grave 
being  concealed  by  black  drapery),  and,  by  pressing  a  spring,  the 
platform  and  coffin  sink  slowly  into  the  grave.  The  apparatus  is  said 
to  cost  only  £80. 

Typhoid  Fever  at  Warrington. — It  is  reported  that  a  serious 
outbreak  of  typhoid  fever  has  occurred  at  Warrington  ;  that  there  are 
a  large  number  of  cases,  as  many  as  five  in  one  house,  and  that  several 
deaths  have  taken  place. 
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THE  TREATMENT  OF  MASTITIS. 

By  CHARLES  J.  WRIGHT,  M.R.C.S., 

Surgeon  to  the  Hospital  for  Women  and  Children  at  Leeds  ;  Lecturer  on 
Midwifery  at  the  Yorkshire  College. 


My  object  is  to  direct  attention  to  tbe  beneficial  effects  of  pressure  in 
the  treatment  of  milk-engorgement  and  ordinary  inflammatory 
diseases  of  the  breast. 

In  cases  of  painful  lactation  and  puerperal  mastitis,  where  the 
breast  is  swollen  and  indurated — whether  suppuration  threaten  or 
not — we  have  been  accustomed  to  direct  that  the  mammary  gland 
should  be  raised  and  supported  by  a  suspensory  bandage  or  handker¬ 
chief.  Strapping  with  ordinary  adhesive — or  sometimes  lead  or  bella¬ 
donna — plaster  has  been  practised  both  before  and  after  suppuration, 
to  the  great  comfort  of  the  patient ;  but  I  doubt  whether  we  have 
hitherto  realised  the  benefit  derived  from  a  firm  and  equable  pressure 
by  a  carefully-ad justed  bandage  placed  over  the  opposite  shoulder  and 
round  the  chest,  so  as  not  only  to  support,  but  to  uniformly  compress, 
the  mammary  gland,  or  that  we  have  sufficiently  profited  by  the 
results  of  this  practice  systematically  carried  out.  The  comfort  to  the 
patient  is  immense  ;  and,  whether  suppuration  take  place  or  not,  the 
treatment  may  be  continued  up  to  the  moment  that  the  pus  is  evacu¬ 
ated,  and  from  that  time  until  the  part  is  well. 

Dr.  G.  Ranney,  of  Michigan,  U.S.,  in  a  paper  read  before  the  Sec¬ 
tion  of  Obstetric  Medicine  at  the  Brighton  meeting  of  the  British 
Medical  Association,  drew  attention  to  the  good  results  of  the  pressure 
treatment ;  and  I  bring  it  before  this  Society,  as  the  method  I  advo¬ 
cate  does  not  receive  much,  if  any,  notice  in  the  English  or  American 
text-books. 

The  following  cases  will  illustrate  the  points  to  which  I  wish  to 
direct  attention. 

Case  i. — Mrs. - .  aged  43,  was  delivered  of  her  eighth  child,  after 

a  natural  labour,  on  October  3rd.  She  made  a  good  recovery,  and  I 
paid  my  last  visit  on  October  18th.  She  had  suckled  all  her  children 
but  two,  one  of  which  wa3  stillborn.  With  her  fourth  child  the  milk 
failed  her  ;  this  time  there  was  from  the  first  a  good  supply. 

October  27th,  the  twenty-fourth  day  after  delivery,  I  found  the 
right  breast  hard,  hot,  and  tender.  A  belladonna  lotion  was  ap¬ 
plied,  the  gland  was  slung  up  after  being  emptied  with  the  breast 
glass,  and  the  child  cut  off  from  it,  and  allowed  to  take  from  the 
other  just  sufficient  to  prevent  it  getting  too  full. 

On  October  31st,  finding  it  difficult  to  support  the  breast  with 
comfort,  I  proceeded  as  follows : — Having  laid  on  a  piece  of  lint 
moistened  with  belladonna  lotion,  and  padded  the  breast  with  wad¬ 
ding,  I  took  a  calico  roller,  four  inches  wide  and  six  yards  long,  and 
wrapped  it  firmly  and  evenly  round  the  chest  and  over  the  opposite 
shoulder,  alternately  fixing  the  folds  with  safety  pins  as  I  proceeded, 
thus  getting  an  uniform  pressure  over  the  whole  of  the  affected  mam¬ 
mary  gland.  The  comfort  was  very  marked  and  immediate,  and  it 
was  no  less  interesting  than  remarkable  to  notice  that  deep  finger 
pressure  on  any  one  spot  gave  acute  pain,  but  immense  relief  was  ex¬ 
perienced  on  uniformly  applying  firm  pressure  with  the  bandage. 
The  right  arm  was  kept  as  much  as  possible  in  a  sling,  but  not  ban¬ 
daged  to  the  side.  This  process  was  repeated  daily  for  the  next  five 
days,  the  nipple  being  drawn  slightly  by  an  exhausting  glass  on  each 
occasion. 

On  the  sixth  day  of  the  application,  finding  fluctuation,  I  made  an 
opening  near  the  areola,  under  the  carbolic  spray,  and  let  out  about 
one  ounce  of  pus.  A  drainage-tube  was  inserted,  covered  by  a  dress¬ 
ing  of  warm  moistened  sublimated  wood-wool  wadding,  and  a  flannel 
bandage  applied  as  before.  This  dressing  was  changed  under  spray  on 
the  second,  fourth,  seventh,  and  eleventh  days  after  the  opening  was 
made,  the  part  each  time  being  firmly  bandaged.  No  more  pus  ex¬ 
uded,  and  on  the  fourth  dressing  the  abscess  was  completely  healed. 
A  piece  of  Gamgee  tissue,  powdered  with  iodoform,  was  placed  over 
the  nipple,  and  the  pressure  treatment  continued.  As  the  other 
breast  contained  much  milk,  and  the  patient  was  anxious  to  nurse,  the 
child  was  allowed  to  use  it.  This  caused  a  little  difficulty  in  apply¬ 
ing  the  bandage,  as  it  had  to  be  fixed  with  safety  pins,  chiefly 
round  one  side,  so  as  to  avoid  constricting  the  actively  secreting 
gland. 

For  two  days  I  tried  a  broad  elastic  bandage,  and,  although  it  was 
a  great  comfort  to  the  inflamed  organ,  it  pressed  too  much  on  the 
active  one,  and  had  to  be  discontinued.  As  some  thickening  and 
hardness  remained  a  month  after  the  pus  was  evacuated,  some  firm 
strapping  was  applied  in  addition  to  the  bandage.  A  continuation  of 
this  treatment  cleared  up  the  case.  Some  milk  exuded  from  the 
nipple  of  the  affected  breast  at  each  dressing,  and  it  still  (March, 


1887)  oozes  at  intervals,  but  it  has  not  been  deemed  safe  to  resume 
the  nursing  with  it. 

Case  ii. — An  unmarried  girl,  aged  17,  came  to  my  out-patient 
room  at  the  hospital  on  December  14th.  Six  weeks  previously  she 
was  struck  by  a  friend  in  play  with  the  back  of  the  hand  over  the  right 
breast,  which  on  admission  was  large,  hard,  and  tender,  feeling  boggy, 
as  if  about  to  suppurate,  on  the  outer  side  and  near  the  nipple.  She 
was  taken  in  and  put  to  bed,  and  a  long,  soft  double  napkin  bound 
round  both  breasts,  and  firmly  fixed  with  safety-pins.  Two  days 
afterwards  the  broad  flannel  roller  was  applied,  and  changed  every 
few  days.  The  temperature,  which  was  102.6'  F.  upon  admission, 
came  down  to  normal  on  the  third  day  of  the  treatment.  At  first.  I 
hoped  that  we  should  avoid  suppuration  ;  but  the  temperature  again 
rose,  and  I  had  eventually  to  make  an  opening,  nearly  four  weeks 
after  admission,  and  evacuated  a  large  quantity  of  pus.  This  case  is 
now  well,  after  somewhat  prolonged  drainage,  combined  with  ban¬ 
daging  or  strapping  throughout. 

It  was,  however,  worthy  of  note  that  in  this  case  the  pressure  was 
such  a  comfort  to  the  patient  that  it  rather  masked  the  condition 
when  suppuration  had  actually  taken  place.  It  is,  therefore,  essen¬ 
tial  to  be  more  especially  on  the  watch  for  fluctuation  where  pain  is 
practically  in  abeyance.  . 

I  have  found  this  method  of  great  use  in  other  cases  of  painful 
breasts — 1,  in  which  a  lady  tried  to  nurse  her  child,  but  failed  to 
have  milk  enough  ;  2,  where  milk  was  present  in  the  breasts,  but  the 
mother  was  unwilling  to  persevere  with  lactation  ;  3,  in  a  case  of  per¬ 
sistent  mammary  pain  after  abortion  at  two  months  ;  4,  in  a  patient 
who  had  reasons  for  not  nursing  a  first  child,  though  the  milk  was 
plentiful  and  the  breasts  very  full  and  tender.  In  these  cases  the 
napkin  fastened  with  pins  was  sufficient,  and  the  tighter  it  was  drawn 
the  greater  was  the  comfort  to  the  patient.  In  the  latter  case, 
plasters  also  were  used  ;  but  in  future  I  shall  endeavour  to  dispense 
with  them  in  case3  of  simple  suppression  of  lactation.  It  seems  as  if 
the  pressure  upon  the  acini  and  lactiferous  ducts  prevents,  or  at  all 
events  limits,  secretion  and  accumulation  in  the  gland,  and  encou¬ 
rages  the  absorption  of  inflammatory  products,  limiting  considerably 
the  area  of  suppuration  when  this  takes  place,  and  favouring  the 
healing  process  after  evacuation.  The  relief  experienced  in  all  my 
cases  was  most  marked.  .  # 

I  have  also  tried  the  pressure  treatment  in  other  painful  conditions 
of  the  puerperium  ;  for  example,  in  a  case  of  severe  perimetritic  pain 
occurring  within  a  week  of  delivery,  where  there  was  undoubtedly 
some  peritonitis,  pressure  carefully  applied  over  a  poultice  with  a  pad 
of  wadding  over  the  most  tender  ovarian  region  gave  decided  relief. 

It  is  now,  I  hope,  unnecessary  to  dwell  upon  the  advantages  of 
opening  mammary  abscess  antiseptically,  the  great  saving  in  time, 
trouble,  suffering,  and  cleanliness  to  both  patient  and  nurse  admitting, 
I  think,  of  no  question  ;  a  small  Siegle’s  steam-spray  or  a  hand-spray 
is  sufficient  if  the  ordinary  apparatus  is  not  available;  and  Sir 
Joseph  Lister  has  described  a  plan  by  which  antiseptic  precautions 
may  be  maintained  without  even  using  any  spray. 

Further  experience  will  define  the  cases  to  which  the  pressure 
treatment  is  inapplicable  ;  but  at  least  in  the  ca  efi  I  have  noted  it  is 
pleasant  to  contemplate  the  difference  between  pressure  with  comfort 
and  Listerism,  with  rapid  recovery,  on  the  one  hand,  and  the  trouble¬ 
some  discomfort  of  slings  and  prolonged  poulticing,  with  discharge  for 
weeks  or  months,  and  the  sinuses  and  re-formed  abscesses  healing  with 
ugly  scars,  the  result  of  the  older  treatment. 


ON  THE  TREATMENT  OF  CONICAL  CORNEA 
BY  THE  ACTUAL  CAUTERY. 

By  W.  J.  CANT,  M.R.C.S.Eng.,  L.R.C.P.,  Lincoln. 

I  wish  to  bring  before  your  notice  what  seems  to  me  to  be  a  most 
successful  operation  for  conical  cornea,  which  was  first  suggested  and 
performed  by  the  late  Dr.  Edwyn  Andrew,  of  Shrewsbury,  who 
reported  a  case  where  the  operation  improved  the  vision  from  of 
the  normal  to  f.  When  one  sees  a  case  of  conical  cornea,  a  sense 
of  helplessness  is  always  felt,  as  the  transparent  cornea  is  thinned 
and  bulged,  distant  and  near  vision  bad,  from  the  irregular  astigma¬ 
tism  produced,  the  patient  also  being  in  delicate  health.  Glasses,  tonics, 
and  local  applications  are  almost  useless,  and  relief  can  only  be 
obtained  by  operation,  which,  in  the  cases  I  shall  mention,  is  done 
by  making  a  minute  opening  through  the  centre  of  the  cone  with  a 
heated  needle  cautery.  The  operations  now  in  most  favour  are  per¬ 
formed  by  removing  a  piece  of  the  cornea  from  the  centre  of  the  cone 
by  the  knife  or  trephine,  which,  besides  being  rather  difficult  to  do, 
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has  the  great  disadvantage  of,  in  many  cases,  being  followed  by 
anterior  synechia,  which  frequently  leads  to  loss  of  vision  in  the 
eye  operated  on,  and  occasionally  to  sympathetic  ophthalmia  in 
the  other.  It  seems  to  me  that  any  operation  which  is  liable  to  be 
followed  by  anterior  synechia  should  not,  from  that  fact  alone,  be 
lightly  undertaken.  The  new  operation  lessens  greatly  the  diffi¬ 
culties  and  dangers  of  the  above.  With  a  very  fine  needle  cautery 
highly  heated  a  minute  opening  is  easily  made  through  the  apex  of 
the  cone,  this  permits  a  continuous  escape  of  the  aqueous  for  from 
seven  to  fourteen  days,  giving  rest  and  time  for  the  weakened  cornea 
to  contract  to  its  normal  curvature,  the  well-known  contractile  power 
of  a  burn  adding  greatly  to  this. 

No  anaesthetic  except  cucaine  is  necessary,  there  being  pain  neither 
during  nor  after  the  operation.  It  is  necessary  that  the  pupil  be 
thoroughly  dilated  with  atropine  before  commencing  to  operate.  No 
speculum  should  be  used,  and  no  pressure  put  on  the  eye  during  the 
operation,  an  assistant  gently  raising  the  upper  lid.  Directly  the 
cautery  has  penetrated  the  cornea  it  must  be  removed,  the  eyelids 
closed  and  not  opened  again  for  three  days,  a  little  castor  oil  with 
atropine  being  gently  rubbed  along  the  lashes  every  morning,  and 
the  wool  pad  readjusted. 

It  is  generally  easy  to  tell  when  the  cautery  has  penetrated  the  cornea, 
as  a  hissing  noise  is  produced  by  the  aqueous  coming  in  contact  with  the 
hot  iron,  but  during  the  operation  the  cautery  may  be  occasionally 
removed,  which  allows  the  aqueous  to  escape  directly  there  is  perfora¬ 
tion.  I  performed  this  operation  on  the  right  eye  of  a  girl  about  six 
months  ago;  there  was  no  difficulty  whatever  in  the  operation,  and 
the  wound  healed  up  in  about  ten  days.  Before  it  was  performed  the 
vision  was  less  than  5^,  and  she  could  see  print  only  when  very  close 
to  the  eye  ;  as  soon  as  the  wound  healed,  the  vision  had  improved  to 
9  the  normal.  Such  a  result  as  the  above  is  very  encouraging. 
The  patient  came  again  two  months  ago,  and  asked  to  have  the  same 
operation  performed  on  the  left  eye,  which  had  been  trephined  about 
nine  months  before,  and  the  vision  was  thereby  improved;  still  greater 
benefit  was,  however,  gained  by  my  performance  of  the  cautery 
operation.  The  advantages  of  this  operation  seem  to  me  to  be  :  (1)  it 
is  easily  performed  ;  (2)  there  is  no  risk  of  anterior  synechia  ;  (3)  the 
slow  and  continuous  drainage  of  the  anterior  chamber  allows  rest  and 
contraction  of  the  cornea  ;  (4)  the  cauterised  opening  in  the  cornea 
leads  to  further  contraction  ;  (5)  the  scar  is  a  small  one. 


A  CASE  OF  ACUTE  SPREADING  GANGRENE,  RE¬ 
SULTING  IN  RECOVERY  AFTER  AMPUTATION 
IN  THE  MIDDLE  THIRD  OF  THE  THIGH. 

By  Brigade-Surgeon  C.  H.  Y.  GODWIN,  M.S., 

Assistant  Professor  of  Military  Surgery,  Royal  Victoria  Hospital,  Netley. 


Private  W.  H.,aged  36,  sought  admission  into  hospital  on  March 27th, 
1887,  on  account  of  feeling  ill,  and  having  a  swollen  foot.  He  walked 
in,  but  required  assistance,  and  gave  the  following  history.  On  the 
afternoon  of  March  24th  he  had  felt  pain  in  the  left  instep,  had  a 
.rigor,  and  felt  generally  ill.  He  nursed  himself  until  March  27th, 
when  he  felt  so  bad  that  he  was  obliged  to  go  to  hospital.  He  had 
been  in  fair  health  lately,  but  some  years  ago  he  acquired  ague  in  the 
West  Indies,  and  has  been  liable  to  attacks  of  it  occasionally  since. 
He  is  very  abstemious  in  his  habits,  and  could  not  account  for  his 
illness.  Some  three  or  four  months  ago  a  corn  on  the  ball  of  the 
little  toe  gave  him  trouble  ;  he  picked  it  with  his  fingers  ;  it  inflamed, 
and  a  little  discharge  followed,  but  this  had  all  healed  some  time  ago. 
On  admission  he  looked  gravely  ill,  had  a  high  temperature  (104.6°  F. ), 
quick  pulse,  dry  brown  tongue,  and  was  very  weak  ;  the  left  foot  was 
swollen,  and  over  the  distal  end  of  the  fifth  metatarsal  bone  a  black 
slough  was  seen.  A  probe  when  introduced  passed  at  once  into  a 
cavity  extending  to  the  plantar  surface  of  the  foot,  over  which  was 
seen  the  indurated  cuticle  of  a  large  corn  ;  a  foul,  foetid  odour  came 
from  the  part.  The  cavity  was  opened  up  and  syringed  out  with 
iodine  water,  iodoform  sprinkled  over  the  part,  which  was  dressed 
with  wood-wool  and  sal  alembroth  wool.  In  the  evening  the  foot 
was  more  swollen  on  the  outer  side,  and  the  skin  in  parts,  when 
touched,  gave  the  crackling  of  emphysema,  in  the  deeper  tissues.  A  free 
incision  was  made  through  the  skin,  when  some  dirty,  foetid,  purulent 
fluid  escaped  ;  but  the  mass  of  tissue  looked  to  be  dead.  The  whole 
wound  was  now  washed  out  with  1  in  2,000  solution  of  corrosive  sub¬ 
limate,  and  dressed  with  the  sal  alembroth  wool.  Ordered  two  grains 
of  opium,  also  an  ammonia  and  bark  mixture,  and  as  much  milk  and 
beef-tea  as  he  could  take. 

March  28th.  He  continues  very  ill ;  the  skin  over  the  foot  had  bulke, 


which  contained  a  dark  sanious  fluid  ;  the  smell  was  most  offensive  ; 
the  same  dressings  were  continued. 

March  29th.  There  were  more  bullae  on  the  skin  of  the  foot  ;  the  fifth 
metatarso-phalangeal  joint  was  quite  bare,  and  the  bones  composing  it 
looked  to  be  dead.  The  oedema  had  extended  up  towards  the  external 
malleolus  ;  on  touching  the  skin  the  same  crackling  feeling  of  emphy¬ 
sema  was  noticed  ;  but  the  skin  was  in  no  sense  brawny.  Another 
incision  was  now  made  into  this  emphysematous  tissue,  when  the 
same  dirty,  stinking  fluid  escaped,  and  dead  connective  tissue  was 
exposed.  The  opium  was  continued,  but  the  ammonia  was  stopped, 
as  he  thought  it  to  be  the  cause  of  his  vomiting  ;  the  urine  con¬ 
tained  albumen. 

March  30th.  The  oedema  had  extended  up  the  leg ;  the  skin  looked 
white  and  tense,  with  many  blue  distended  veins  ;  there  were  more  bullae 
on  the  skin  of  the  leg  ;  a  plantar  artery  gave  way  during  the  dressing. 
As  it  was  quite  evident  that  it  was  a  case  of  acute  spreading  gangrene, 
amputation  high  up  in  the  lower  third  of  the  thigh  was  performed  by 
long  anterior  and  short  posterior  skin-flaps.  On  dissecting  up  the 
posterior  flap,  a  streak  of  gelatinous  infiltration  was  seen,  which  was 
scraped  away,  and  a  portion  of  skin  removed  ;  the  wound  was  washed 
with  1  in  2,000  sublimate  solution,  and  closed  in  the  usual  manner. 
He  was  then  removed  to  a  fresh  ward,  with  everything  clean  [and 
fresh  about  him. 

March  31st.  Temperature  97°,  pulse  80.  Bowels  moved  three 
times  ;  tongue  becoming  moister  ;  had  a  most  profuse  sweat ;  no 
rigor. 

April  1st.  Temperature  97.6°,  pulse  80.  Bowels  moved  three  times; 
no  return  of  sweating  ;  dressings  changed,  wound  looking  well ;  no 
smell ;  quinine  gr.  v,  twice  daily,  with  milk,  beef-tea,  brandy,  and 
eggs. 

April  2nd.  Patient  very  drowsy ;  subsultus  tendinum  ;  inclined  to 
pick  the  bedclothes  ;  bowels  moved  five  times  ;  slept  badly  ;  urine 
passed  into  the  bed  ;  wound  quite  healthy  ;  no  tension. 

April  3rd.  General  condition  improved;  eyes  brighter;  no  subsultus; 
bowels  open  four  times  ;  urine  not  passed  involuntarily  ;  all  albumen 
disappeared  from  it. 

April  4th.  Bowels  moved  eight  times  ;  wound  appeared  to  have 
united,  except  where  drainage-tube  entered  ;  but  the  latter  had  a  dis¬ 
tinctly  sour  smell  when  removed  ;  skin  of  stump  blistered  by  the  wet 
sal  alembroth,  which  was  applied  dry. 

April  6th.  Bowels  opened  five  times  ;  appetite  good  ;  patient  cheer¬ 
ful  ;  wound  appeared  quite  healthy,  and  as  if  quite  firmly  united  at 
edges.  Owing  to  the  continued  diarrhoea  all  mercurial  dressing  was 
omitted,  and  salicylate  wool  used  instead. 

April  10th.  Owing  to  some  discharge  on  the  dressings  they  were 
removed,  when  a  gush  of  dirty  puriform  fluid  escaped,  but  it  was  not 
offensive  in  odour  ;  the  edges  of  the  wound  fell  apart,  and  then 
masses  of  dead  connective  tissue  escaped,  so  that  the  wound  looked 
to  be  quite  cleared  out,  and  the  long  upper  flap  of  skin  fell  loosely 
over  the  end  of  the  bone.  The  sloughing  seemed  to  start  from  the 
place  where  the  gelatinous  infiltration  had  been  noticed  at  the  time  of 
the  operation. 

April  11th.  Sloughs  all  clearing  out ;  skin  not  implicated  from  this 
date ;  the  wound  began  to  heal  by  granulation,  and  the  man  has  made 
a  good  recovery. 

Remarks. — In  this  case  there  was  the  history  of  the  inflamed  corn, 
then  the  sudden  accession  of  severe  constitutional  symptoms  rapidly 
becoming  adynamic  and  typhoid.  A  patch  of  gangrene  at  once 
formed,  which  spread  up  the  connective  tissues  on  the  outer  aspect  of 
the  leg,  giving  rise  to  the  feeling  of  emphysema,  and  the  skin  only 
became  affected  quite  secondarily.  It  all  commenced  on  March  24th;. 
on  the  27th  he  came  to  hospital ;  on  April  1st  it  had  spread  so  high 
in  the  leg  as  to  necessitate  amputation  in  the  thigh,  when  infiltration 
was  seen  to  have  extended  to  the  posterior  flap.  After  this  the  stump 
seemed  to  progress  most  satisfactorily,  but  the  man  showed  signs  of 
septic  poisoning  by  the  profuse  sweat,  vomiting,  subnormal  tempera¬ 
tures,  diarrhcea,  subsultus,  picking  of  the  bedclothes,  drowsiness,  and 
blunting  of  the  mental  faculties,  and  passing  urine  involuntarily  ; 
but  as  he  rid  himself  of  the  ptomaines,  he  improved.  Then  came  the- 
breaking  down  of  the  newly  formed  tissue  in  the  wound.  The  urine 
became  free  from  albumen,  and  never  contained  any  trace  of  sugar  or 
of  mercury.  No  line  of  demarcation  could  be  expected  in  such  a  case. 
The  disease  is  referred  to  in  the  Report  on  the  Pathology  of  the  Diseases  of 
the  Army  in  the  East,  1856,  by  Dr.  Lyons,  and  also  by  modern  surgi¬ 
cal  writers. 

An  examination  of  the  leg  was  made  by  Dr.  McGill,  Assistant  Professor 
of  Pathology.  Nearly  the  whole  dorsum  of  the  foot  was  in  a  state  of 
moist  gangrene  ;  parts  of  the  soft  tissues  over  the  metatarsal  bones 
had  separated,  but  there  was  no  line  of  demarcation.  The  whole  of 
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the  outer  side  of  the  leg  was  tense  and  swollen,  and  presented  bullae 
on  its  surface.  Pressure  caused  pitting  and  a  feeling  of  deep  crackling. 
Incisions  gave  vent  to  most  foul-smelling  pus  ;  many  parts  of  the 
muscular  and  subcutaneous  tissues  were  yellow  and  jelly-like.  The 
pus  was  evidently  fast  spreading  up  between  the  planes  of  muscles, 
regularly  dissecting  them  from  each  other,  and  the  jelly-like  infiltra¬ 
tions  extended  as  high  as  the  external  condyle  of  femur  ;  the  pus  was 
also  advancing  along  the  deep  planes  of  muscles.  Inoculation  of  test- 
tubes  containing  5  per  cent,  of  sterile  nutrient  gelatine  disclosed  the 
presence  in  the  pus  of  two  distinct  species  of  micro-organisms,  namely, 
a,  streptococcus  pyogenes  ;  b,  staphylococcus  pyogenes  albus ;  a,  being 
seen  microscopically  to  exist  as  single  cocci  and  also  in  chains  ;  b,  as 
single  cocci  and  zoogloea-form  masses. 


CLINICAL  MEMOEANDA. 


DIPHTHERIA  CIRCUMSCRIPTA  OR  SANDRINGHAM 

SORE-THROAT. 

From  time  to  time  I  have  met  with  cases,  occasionally  solitary,  but 
generally  in  groups,  which  are,  I  think,  sufficiently  peculiar  to  de¬ 
serve  some  attention.  They  have  all  the  essential  characters  of  diph¬ 
theria — rapid  and  extreme  exhaustion,  and  death  by  asthenia,  some¬ 
times  preceded  by  convulsions.  In  cases  of  recovery  the  characteristic 
paralysis,  chiefly  observable  in  the  eyes,  tongue,  palate,  and  extremi¬ 
ties,  occurs  during  convalescence  from  the  throat-affection ;  but  the 
local  manifestation  of  the  disease,  instead  of  being  an  exudation  with 
a  tendency  to  spread  over  the  surface  of  the  fauces,  is  rather  a  circum¬ 
scribed  and  ash-coloured  slough  on  one  or  both  tonsils,  this  slough 
remaining  almost  stationary,  and  forming  a  centre  from  which  the 
surrounding  structures  are  invaded  by  a  low  form  of  inflammation, 
with  sometimes  swelling  extending  to  the  angle  of  the  jaw,  but  no 
suppuration  ;  in  favourable  cases  the  swelling  terminating  in  resolu¬ 
tion  after  the  slough  has  become  detached. 

I  first  met  with  these  cases  more  than  twenty-five  years  ago  in 
Norfolk,  and  from  their  frequency  in  that  district  I  used  to  call  them 
the  Sandringham  sore-throat.  The  last  case  I  have  seen  was  con¬ 
tracted  by  a  boy  aged  13,  on  board  a  training-ship  on  the  Thames. 
In  this  case  there  was  the  circumscribed  slough  on  one  side  only,  and, 
after  its  separation,  a  distinct  pit  or  sulcu3  remained.  Convalescence 
was  gradual,  but  continuous,  for  a  fortnight  or  three  weeks,  when 
diplopia  occurred,  and  the  tongue,  palate,  and  the  extremities  were 
subsequently  affected  by  paralysis,  which  came  on  while  the  patient 
was  in  the  country,  where  he  had  gone  to  recruit  his  health.  When  I 
saw  him  in  consultation  with  the  late  Dr.  Moxon,  after  the  paralysis  had 
developed,  the  pit  or  sulcus  remaining  where  the  slough  had  separated 
was  still  quite  visible.  Dr.  Moxon  at  once  pronounced  it  a  case  of 
diphtheritic  paralysis,  and  particularly  directed  my  attention  to  the 
absence  of  patellar  reflex.  On  my  referring  to  the  circumscribed 
slough  with  severe  constitutional  symptoms,  he  said  that  I  should  be 
opening  new  ground  if  I  could  show  that  such  a  condition  had  been 
frequently  followed  by  paralysis  ;  for,  although  he  said  he  had  been  in 
the  habit  of  teaching  that  mild  cases  were  the  most  likely  to  be  fol¬ 
lowed  by  paralysis,  he  was  not  aware  that  such  cases  as  those  under 
consideration  were  similarly  followed  by  that  sequela,  which  he  also 
said  was  due  to  a  loss  of  the  fat-fibres  of  nerves. 

So  far  as  I  am  aware,  no  cases  of  diphtheritic  membrane  spreading 
over  the  surface  of  the  throat  arose  out  of  those  which  I  have  de¬ 
scribed,  but  all  maintained  the  circumscribed  character,  though  pos¬ 
sibly  in  the  case  of  young  children  the  difficulty  of  accurate  inspection 
may  have  led  to  some  such  cases  being  overlooked. 

Fagge  refers  to  the  fact  that  “  in  the  very  same  case  of  diphtheria 
the  pellicles  on  the  tonsils  and  those  in  the  larynx  differ  essentially  in 
their  histology,”  showing  “that  our  views  in  regard  to  the  disease 
are  not  to  be  based  on  pathological  anatomy  alone  but  I  fail  to  find 
any  record  of  different  groups  of  cases  presenting  only  the  peculiar 
features  observed  in  those  which  I  have  endeavoured  to  describe. 

Alfred  E.  Barrett,  M.R.C.S.Eng.,  etc. 

Holland  Park,  W. 


COMMUNICABILITY  OF  LEPROSY. 

The  whole  of  our  profession  owe  a  deep  debt  of  gratitude  to  Professor 
Gairdner  for  his  simple  and  clear  statements  concerning  the  communi¬ 
cability  of  leprosy  by  inoculation,  in  the  Journal  of  June  11th,  and  the 
proofs  which  he  givesso  plainlyof  his  personal  knowledge  and  experience 
of  the  cases  he  mentions  set  at  rest  for  ever  all  doubts  on  the  subject. 
I  have  had  a  largish  experience  in  the  leper-field  on  the  Mediterranean, 
in  the  district  called  “  La  Marina,  ”  which  takes  in  the  sea-board  of 


the  two  provinces  of  Valencia  and  Alicante.  In  this  almost  un¬ 
known  yet  huge  leper- nursery,  so  long  and  utterly  neglected  by  its 
own  Government,  I  visited  in  later  years  some  fifteen  or  sixteen  towns 
and  villages,  all  more  or  less  affected  with  this  spreading  disease,  and 
examined  hundreds  of  people  of  all  ages,  and  in  every  stage  of  the 
disease,  and  made  it  one  of  the  chief  points  in  my  stay  among  them 
to  trace  its  entry  into  certain  towns,  which  was  easily  effected,  seeing 
in  some  of  them  it  began  in  1850  ;  and  what  information  I  could  not 
procure  by  my  own  constant  observation  and  from  hourly  conversation 
with  the  resident  alcaldes,  notarios,  medicos,  the  victims  themselves, 
and  from  the  alguaciles  or  resident  police,  I  got  from  the  parish  priests, 
all  of  whom  were  most  courteous  and  kind,  and  pleased  to  give  me 
every  information  I  desired.  . 

The  undoubted  conclusion  was  forced  on  me  that  leprosy  was,  and  is, 
decidedly  communicable  from  one  human  being  to  another.  Of  course 
I  include  heredity.  I  have  purposely  avoided  using  the  narrow 
and  limited  term  “contagious,”  for  the  simple  reason  that  the  physio¬ 
logical  and  pathological  laws  that  reign  in  leprosy  have  no  bearing  on 
those  diseases  to  which  that  term  is  properly  applied.  So  far  as  I 
know  and  tried  to  find  out,  we  know  nothing  about  the  incubative 
period  of  leprosy,  or  the  marked  duration  of  its  well-defined  three 
succeeding  stages  ;  nevertheless  it  is  a  disease  whose  appearance,  sym¬ 
ptoms,  and  whole  career  is  as  clearly  defined,  if  not  more  so,  than 
small-pox  and  measles,  or  any  other  zymotic  disease. 

Although  it  is  decidedly  hereditary,  I  have  never  seen  or  been  able 
to  find  an  exanthematous  leprous  baby  or  young  child.  The  youngest 
that  I  have  seen  was  a  lad,  aged  17,  in  full  tubercular  bloom,  in  the 
little  seaport  of  Jabea;  but  there  is  a  pathognomonic  sign  which  I  have 
never  seen  wanting  in  all  hereditary  leper-infants  and  children,  and 
also  in  every  acquired  leprosy,  be  the  age  or  stage  what  it  may,  that 
is,  a  marked  and  peculiar  white  and  opalescent  state  of  all  the  gums, 
lining  of  cheeks,  the  whole  palate  and  pharynx,  which  gradually  and 
slowly  assumes  a  glistening,  pearly  look,  and  in  the  last  stage  becomes 
lustrous  and  brilliant  pearly  white,  with  uvula  gone,  palate  tubercu- 
lated  and  puckered,  narrowing  the  pharyngeal  opening  to  a  very  small 
triangular  space,  from  whence  the  voice  spirts  out  in  a  whisper  or  chirp, 
with  cold,  icy,  fcetid  breath.  I  may  add  that  in  my  experience  among  the 
islandsofthe  Pacific,  extending  from  theSandwich  Islands  on  the  east  to 
New  Zealand  on  the  south-west— although  the  form  of  leprosy  is  different 
in  its  manifestations,  the  same  physiological  and  pathological  laws 
reign  as  in  the  tubercular  form,  and  terminate  in  the  same  result, 
namely,  death. 

I  trust  the  Governments  (and  ours  among  them)  who  allow  their  leper- 
subjects  to  ramble  among  their  healthy  fellow  men  without  taking 
proper  care  of  them,  will  see,  read,  and  attend  to  Professor  Gairdner  8 
warning  note.  Wm.  Jellt,  F.R.C.P. 

Kensington. 

FOREIGN  BODIES  IN  THE  ALIMENTARY  CANAL. 

A  few  months  ago  I  was  hurriedly  summoned  to  see  a  child  who  had 
accidentally  swallowed  a  piece  of  lead,  somewhat  larger  than,  a  half¬ 
penny,  and  perhaps  four  times  as  thick.  Though  complaining  of 
slight  pain  in  the  region  of  the  stomach,  he  seemed  nowise  affected 
by  the  occurrence.  I  caused  to  be  administered  beef-steak  in  mode¬ 
rate  quantities  for  several  days,  hoping  that .  the  lead  would .  be 
squeezed  through  the  pylorus  by  this  somewhat  indigestible  material. 
In  four  days  the  foreign  body  was  passed  when  at  stool,  causing  no 
inconvenience,  and  was  found  to  weigh  almost  an  ounce.  I  have, 
however,  ceased  to  wonder  at  the  recital  of  similar  cases  since  reading 
the  account  of  the  swallowing  of  false  teeth  and  plate  recorded  by 
Dr.  Galletly  in  the  Journal  of  March  12th. 

Ayr.  W.  J.  Laurie,  M.D. 

SUFFOCATION  BY  COAL-GAS. 

The  following  is  a  short  description  of  a  case  of  suffocation  by  coal- 
gas  which  resembles  in  post-mortem  appearances  the  case  reported  by 
Mr.  Bloxam  in  November,  1861,  and  mentioned  in  Taylor’s  Medical 

Jurisprudence. 

I  was  called  at  7  a.m.  to  see  the  body  of  Jane - ,  servant  at  an 

inn  here.  Her  mistress  reports  that  she  complained  of  headache  the 
night  before,  and  went  to  bed  at  10  p.m.  She  went  to  awaken  her  at 
6  a.m.,  and  found  her  dead  and  the  room  full  of  gas.  I  found  the 
room  a  very  small  one  (six  feet  by  eight  feet),  with  door  and  window 
(no  grate),  and  still  smelling  strongly  of  gas.  The  gas-bracket  was  in 
the  room,  between  the  door  and  the  patient’s  head.  The  mistress 
says  the  door  was  partially  open,  and  the  gas  escaping  freely  at  the 
burner,  as  if  it  had  been  blown  out.  The  body  was  well  nourished. 
There  were  no  marks  of  violence,  nor  any  evidence  of  a  struggle. 
Rigidity  was  well  marked.  There  was  well-marked  lividity  of  the 
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back  and  under-surfaces  of  the  arms  and  legs.  Froth  was  issuing 
from  the  mouth,  mixed  with  blood.  The  pupils  were  rather  dilated  ; 
the  face  was  pale  and  placid.  The  body  was  found  on  its  back, 
slightly  turned  to  the  left  side.  No  post-mortem  examination  was 
ordered,  and  so  I  cannot  give  the  condition  of  the  internal  organs. 

H.  Ralph  Gatley,  L.R.C.S.  andjP.Ed. 

Ayton,  Berwickshire. 


ABNORMALITY  OF  NECK. 

W.  A.  B.,  aged  5  weeks,  is  a  rather  small  child,  but  healthy  'and 
well  formed,  except  in  the  following  respect.  Extending  from  below 
the  left  ear  to  the  left  upper  corner  of  the  sternum  is  a  firm  broad 
strip  of  cartilage,  probably  already  ossified  in  part,  resembling  in 
shape  and  size  the  sterno-mastoid  muscle,  but  presenting  a  forward 
projection  in  the  middle  of  the  neck,  as  if  bent  at  an  obtuse  angle. 
It  may  be  caught  between  the  finger  and  thumb,  and  moved  freely 
from  right  to  left.  The  cartilage  is  perfectly  separate  from  the  jaw 
above  and  from  the  clavicle  below  it,  and  seems  to  have  no  other  con¬ 
nections  except  those  described.  Its  origin  from  the  temporal  bone  is 
immediately  below  and  within  the  left  auricle,  about  half  an  inch  in 
front  of  the  normal  origin  of  the  sterno-mastoid  muscle.  The  proba¬ 
bility  is  thus  suggested  that  its  upper  attachment  is  connected  with 
the  styloid  process.  Its  connection  with  the  sternum  occupies  the 
position  of  the  insertion  of  the  sternal  portion  ot  the  sterno-mastoid 
muscle.  J.  B.  Muirhead,  M.B. 

Aylesford,  Kent. 


SUKGICAL  MEMORANDA. 


DOUBLE  SUICIDAL  INJURY.  Qj  ~ 

Cases  of  double  suicidal  injury  of  a  grave  character  are  sufficiently 
rare  to  render  the  following  case  worth  recording  : 

A.B.,  aged  47,  a  respectable  mechanic,  had  for  more  than  a  week 
shown  symptoms  of  mental  disturbance.  A  fellow- workman  said  that 
he  was  depressed,  and  had  delusions  of  persecution ;  that  though  a 
good  workman  he  had  for  some  days  spoiled  his  work  ;  he  had,  how¬ 
ever  kept  to  his  work  up  to  the  night  before  his  death. 

Soon  after  6  o’clock  on  the  morning  of  July  2nd  his  wife  found  that 
he  had  got  up  and  left  the  room.  She  called  him  by  name,  when  he 
answered  from  the  sitting-room  below.  On  going  down  stairs  he 
passed  her  on  the  staircase  on  his  way  back  to  the  bedroom,  having 
no  clothing  on  except  his  shirt.  Very  soon  after  this,  hearing  him 
groan,  she  went  upstairs,  and  found  him  lying  on  the  bed  covered  with 
blood,  either  dead,  or  nearly  so. 

I  saw  him  soon  after  this.  He  was  lying  on  his  back  on  the  bed, 
with  his  legs  hanging  over  the  side  and  touching  the  floor,  the  whole  of 
the  front  of  his  body  covered  with  blood.  There  was  much  blood  on 
the  floor,  leading  to  the  conclusion  that  the  injury  had  been  inflicted 
whilst  standing  near  the  bed.  A  razor  with  the  blade  tied  into  the 
handle  was  found  on  the  bed  under  his  neck. 

There  was  an  extensive  wound  in  his  throat,  extending  from  left  to 
right  and  from  above  downwards,  dividing  all  the  vessels  on  the  left 
side  and  the  trachea  down  to  the  spine.  Just  below  the  nipple  on  the 
left  side  there  was  a  wound  two  inches  in  length,  dividing  the  costal 
pleura  the  whole  length.  On  pressing  the  finger  into  the  cavity  of 
the  chest  the  lung  could  be  felt  collapsed,  but  no  wound  of  either  heart 
or  lung  could  be  discovered.  No  post-mortem  examination. 

Both  wounds,  namely,  that  on  the  neck  and  that  on  the  chest,  were 
clean  incised  wounds,  without  the  least  jagging,  looking  as  though 
they  bad  both  been  made  with  a  very  sharp  instrument  and  by  a 
determined  hand. 

The  point  of  interest  in  this  case  is  the  double  injury,  the  wound  in 
the  chest  having  in  all  probability  been  inflicted  from  some  popular 
notion  that  wounds  of  the  heart  were  rapidly  fatal.  Finding  this  not 
so  the  more  effectual  wound  in  the  throat  was  inflicted.  Such  a  case, 
in'  the  absence  of  evidence  to  the  contrary,  might  possibly  lead  to 
suspicion  of  homicide.  S.  W.  North,  M.R.C.S. 

York. 


The  Deaf  and  Dumb  Asylum,  Old  Kent  Road,  where  the  pure  oral 
system  of  teaching  has  been  adopted,  had,  according  to  its  report,  339 
children  on  its  books  last  year  ;  56  left,  and  there  was  one  death. 
The  Old  Kent  Road  Asylum,  it  was  stated,  had  been  rebuilt,  and  the 
Margate  Asylum  considerably  enlarged.  Twenty  boys  and  10  girls 
were  admitted. 

Health  of  Weymouth.— The  mortality  of  Weymouth  for  the 
month  ending  June  30th  was  at  the  rate  of  11.04  per  1,000,  and  dur¬ 
ing  the  past  quarter  no  death  from  zymotic  or  infectious  disease  has 

been  registered. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 

A  CASE  OF  PARALYSIS  FROM  PRESSURE  ON  THE  FIFTH  AND  SIXTH 

CERVICAL  NERVES. 

By  C.  E.  BEEArOR,  M.D.,  M.R.C.P.,  Assistant-Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic, 
and  the  Great  Northern  Hospital. 

Annie  E.,  aged  36,  married,  in  the  second  week  of  October,  1886, 
went  to  sleep  with  her  left  arm  resting  on  a  table,  and  with  her  head 
resting  on  the  arm.  She  slept  for  three  hours,  and  on  awaking  she 
found  that  the  arm  had  slipped  down,  and  that  she  had  been  sleeping 
with  the  left  side  of  her  neck  resting  on  the  sharp  edge  of  the  table. 
She  then  noticed  that  the  arm  felt  painfully  numb,  and  like  “needles 
and  pins  she  could  move  the  fiDgers,  thumb,  and  wrist,  but  she  had 
no  power  to  flex  the  elbow,  or  rotate  the  forearm,  and  was  unable  to 
abduct  or  advance  the  humerus. 

The  patient  came  under  my  notice  at  the  Great  Northern  Central 
Hospital  on  the  fifth  da-j  after  the  onset ;  and  it  was  noticed  that 
while  she  had  no  loss  of  feeliDg  in  the  fingers,  she  had  slight  anaes¬ 
thesia  in  the  thumb  and  over  the  area  of  the  deltoid  and  the  post¬ 
erior  part  of  the  shoulder  ;  the  anaesthesia  extended  a  short  distance 
on  to  the  chest  in  front ;  upwards  in  the  neck  it  was  bounded  in  front 
by  the  sterno-mastoid,  and  backwards  by  the  edge  of  the  trapezius  ; 
upwards  it  did  not  extend  higher  than  the  point  where  she  had 
pressed  on  the  edge  of  the  table.  This  point  was  two  inches  and  a 
half  above  the  middle  of  the  clavicle  along  the  posterior  border  of 
the  sterno-mastoid  ;  it  could  be  localised  by  the  pain  and  tenderness 
caused  by  pressure  of  the  finger,  and  pain  was  a’so  caused  shooting  up 
to  the  left  ear.  It  was  found  that  the  supinator  longus,  supinator 
brevis,  biceps,  brachialis  anticus,  deltoid,  supraspinatus,  infraspinatus, 
and  teres  minor  were  completely  paralysed,  so  that  she  had  not  the 
least  power  to  flex  the  elbow,  supinate  the  forearm,  abduct  or  advance 
the  humerus,  or  to  rotate  it  out.  There  was  also  paralysis  of  the 
clavicular  half  of  the  pectoralis  muscles.  Other  muscles  were  par¬ 
tially  affected,  namely,  the  trapezius,  the  rhomboids,  and  the  teres 
major  and  subscapularis,  so  that  she  had  some  difficulty  in  shrugging 
the  left  shoulder,  and  rotation  in  of  the  humerus  was  very  weak  ;  the 
triceps,  serratus  magnus,  latissimus  dorsi,  pectoralis  major  were  not 
affected. 

On  testing  the  muscles  by  faradisation,  it  was  found  that  the 
supinator  longus  did  not  react  at  all  to  strong  currents,  and  the 
biceps,  brachialis  anticus  and  deltoid  only  reacted  very  slightly  to 
these  currents.  The  trapezius  reacted  to  a  normal  current,  but  the 
contraction  was  rather  weak,  and  the  left  rhomboids  required  a 
stronger  current  than  on  the  right  side.  Two  months  later  there  was 
no  reaction  to  a  strong  faradic  current  in  the  supinator  longus, 
biceps,  brachialis  anticus,  deltoid,  supraspinatus,  infraspinatus,  teres 
major  and  teres  minor,  and  these  muscles  gave  a  slow  contraction  to  a 
strong  constant  current  (ten  milliamperes)  when  CCC  =  ACC.  The 
muscles  of  the  hand,  the  flexors  and  extensors  of  the  fingers  and  wrist, 
the  triceps,  latissimus  dorsi,  pectoralis  major  reacted  normally,  and 
the  median,  ulnar,  and  musculo-spiral  nerves  gave  normal  reactions 
in  the  unaffected  muscles. 

She  continued  in  the  same  condition  till  three  months  after  the 
onset,  with  the  exception  that  the  amesthesia  gradually  passed  off,  so 
that  at  this  time  she  had  only  slight  diminution  of  tactile  sensibility 
over  the  shoulder  and  the  posterior  triangle  of  the  neck  on  the 
left  side. 

About  this  time,  three  months  after  the  onset,  she  began  slowly  to 
recover  power  in  the  arm,  and  the  first  movement  to  return  was  flex¬ 
ion  of  the  elbow.  This  movement  was  always  accompanied  with  pro¬ 
nation  of  the  forearm  ;  supination  was  very  weak  indeed,  and  she 
could  only  abduct  the  shoulder  very  slightly.  She  had  no  power  in 
the  clavicular  fibres  of  the  pectoralis  major,  while  the  sternal  part,  as 
before,  acted  powerfully.  Rotation  out  of  the  shoulder  was  very 
weak,  and  much  less  than  the  action  of  rotating  it  in.  In  the  fourth 
month  from  the  onset  she  could  flex  the  elbow  fairly  well,  abduct  the 
shoulder  to  an  angle  of  45°  with  the  trunk,  and  flex  the  shoulder  to 
the  horizontal  line.  Supination  of  the  forearm  was  still  very  weak. 
From  this  time  she  gradually  recovered  all  the  movements  of  the  left 
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arm,  so  that  when  she  was  last  seen  in  May,  seven  months  from  the 
onset,  she  was  well,  with  the  exception  that  abduction  of  the  humerus 
was  slightly  weaker  than  normal,  and  she  sometimes  felt  a  little  weak¬ 
ness  in  lifting  heavy  things.  The  faradic  excitability  has  gradually 
returned  in  the  affected  muscles,  so  that  now  there  is  only  a  slight 
difference  between  the  two  arms. 

The  treatment  employed  was  the  constant  current,  the  affected 
muscles  being  daily  treated  by  the  negative  pole.  I  have  to  thank 
Mr.  Donald  Gunn,  house-physician  to  the  Great  Northern  Hospital, 
for  carrying  out  the  electric  treatment,  and  for  taking  notes  of 
the  case. 

The  case  is  important,  as  it  belongs  to  a  class  which  shows  the 
effect  produced  when  one  or  more  of  the  cervical  roots  of  the  cord  are 
damaged  before  they  join  the  brachial  plexus  ;  and  as  it  is  presumed 
that  each  anterior  spinal  nerve  has  probably  the  same  function  as  the 
zone  of  the  cord  which  contains  its  motor  cells  in  the  anterior  cornu 
of  grey  matter,  it  will  also  assist  in  arriving  at  a  right  conclusion  as 
to  the  motor  function  of  these  several  spinal  zones,  which  go  to  make 
up  the  cervical  enlargement  of  the  cord. 

In  this  case  the  nerves  pressed  upon,  by  the  contact  of  the  patient’s 
neck  with  the  hard  edge  of  the  table,  were  the  fifth  and  sixth  cervical 
nerves,  and  this  conclusion  is  arrived  at  for  the  following  reasons  : 

1.  The  situation  of  the  point  of  pressure  corresponded  to  the  place 
where  the  fifth  and  sixth  cervical  nerves  emerge  from  between  the 
scaleni  to  traverse  the  posterior  triangle  of  the  neck. 

2.  Erb  has  shown  that  faradisation  by  the  unipolar  method  of  a 
point  about  two  inches  and  a  half  above  the  middle  of  the  clavicle — 
which  corresponds  to  the  point  of  pressure  in  this  case — produces 
muscular  contraction  of  the  supinator  longus,  biceps,  brachialis, 
anticus,  and  deltoid. 

3.  Ferrier  and  Yeo  ( Proc .  Roy.  Soc.,  1881)  have  shown  that  fara¬ 
disation  of  the  exposed  fifth  and  sixth  cervical  nerves  in  the  monkey 
causes  contraction  in  these  muscles. 

4.  Forgues  ( Distribution  des  Racines  Motrices  dans  les  Muscles  des 
Membres,  1883),  in  France,  and  Herringham  {Proc.  Roy.  Soc.,  No.  243, 
1886)  have  shown  by  dissection  that  these  muscles  are  supplied  by  the 
fifth  and  sixth  cervical  nerves. 

5.  Mr.  Horsley  and  myself  are  at  present  engaged  (through  the  aid 
of  a  grant  from  the  British  Medical  Association)  in  dividing  one  or 
more  cervical  nerves  above  the  brachial  plexus  in  the  monkey,  and 
afterwards  ascertaining  by  electrical  testing  which  muscles  are  affected. 
As  far  as  we  have  gone  at  present,  we  have  found  that  division  of  the 
fifth  and  sixth  cervical  nerves  produces  paralysis  of  the  supinator 
longus,  biceps,  brachialis  anticus  and  deltoid,  the  supra-  and  infra¬ 
spinatus  and  teres  major. 

The  important  fact  to  notice  is  that  damage  to  the  fifth  and  sixth 
cervical  nerves  produces  paralysis  of  certain  muscles  in  the  arm,  each 
of  which  has  a  separate  anatomical  nerve-supply.  For  instance,  the 
deltoid  is  supplied  by  the  circumflex  nerve,  the  biceps  by  the  musculo¬ 
cutaneous,  and  the  supinator  longus  by  the  musculo-spiral,  and  yet 
these  muscles  are  all  paralysed  by  a  lesion  of  the  fifth  and  sixth 
cervical  roots. 

It  would  take  up  too  much  space  to  discuss  here  the  question  as  to 
whether  this  grouping  of  muscles  (biceps,  supinator  longus,  deltoid, 
etc. )  is  of  a  physiological  nature,  that  is,  arranged  so  as  to  perform  a 
definite  combined  movement,  or  whether  it  is  an  anatomical  arrange¬ 
ment,  and  therefore  a  mere  coincidence  that  a  definite  movement  can 
be  produced  when  each  root  of  the  brachial  plexus  is  stimulated,  as 
has  been  shown  by  Ferrier  and  Yeo  ( loc .  cit.).  If  it  be  true  that 
each  cervical  nerve  entering  into  the  brachial  plexus  has  the  same 
function  as  the  part  of  the  cord  from  which  it  springs — and  I  believe 
it  has — I  cannot  but  think  that  the  grouping  of  muscles  correspond¬ 
ing  to  these  cervical  nerves  and  their  spinal  zones  is  for  a  physiological 
purpose,  that  is,  for  the  production  of  a  definite  movement. 

Attention  was  first  drawn  to  these  cases  by  Erb  ( Verhandlungen  des 
Natur.  Historisches  Vereins  zu  Heidelberg,  1875,  p.  130,  aud  Ziemssen’s 
Handbuch,  1874,  Bd.  xii,  pt.  2,  p.  509)  in  1874,  and  he  has  described 
several  cases  in  Ziemssen’s  Handbuch. 

Cases  have  also  been  described  by  Hoedemaker  ( Archiv  fur  Psych., 
Bd.  ix,  p.  738),  Bernhardt  (Zeits'ch.  f.  HI.  Med.,  1882,  Bd.  iv,  p.  415), 
and  Remak  {Berlin  HI.  JVochenschr.,  1877,  No.  9),  but  as  far  as  I  can 
ascertain,  there  has  never  been  a  case  recorded  in  this  country.  Ross, 
in  his  Diseases  of  the  Nervous  System,  second  edition ,  and  Gowers,  in 
the  first  volume  of  his  Manual  of  Diseases  of  the  Nervous  System,  just 
published,  refer  to  the  above-named  authors,  but  do  not  refer  to  any 
cases  published  in  this  country,  so  that  I  have  reason  to  believe  that 
this  is  the  first. 

In  most  of  the  cases  mentioned  above,  the  lesion  has  been  caused  by 
falling  on  to  the  neck,  by  a  peripheral  neuritis,  carcinoma  of  cervical 


glands  and  vertebrae,  and,  in  one  case  of  Bernhardt’s,  the  paralysis 
was  caused  by  carrying  a  heavy  weight  by  means  of  a  band  over  the 
shoulder  ;  but  in  none  of  the  cases  which  I  have  been  able  to  find  re¬ 
corded  was  the  point  of  application  of  the  pressure  so  sharply  de¬ 
fined  and  so  exactly  localised  as  in  my  case,  where  the  sharp  edge 
of  the  table  seems  to  have  pressed  on  the  fifth  and  sixth  cervical  nerves 
only,  all  the  roots  below  these  having  escaped. 

Since  seeing  this  case,  another  has  come  under  my  notice  at  the  Queen 
Square  Hospital  of  a  somewhat  similar  nature.  A  child,  a  few  months 
old,  was  brought  to  the  hospital  suffering  from  paralysis  of  the  left 
arm  from  birth,  which  was  a  prolonged  one,  owing  to  there  being  a 
breech  presentation,  and  considerable  traction  had  been  employed  on 
the  left  arm.  On  examining  the  arm,  it  was  seen  that  the  elbow  was 
always  kept  extended,  and  the  child  had  never  been  seen  to  flex  the 
elbow  and  bring  the  left  hand  to  the  mouth,  whereas  extension  of  the 
elbow  was  readily  performed.  When  the  left  arm  was  gradually  ab¬ 
ducted  from  the  trunk,  it  fell  like  a  flail,  and  the  child  had  no  power 
to  abduct  the  arm  voluntarily.  The  movements  of  the  other  muscles 
of  the  forearm,  and  of  the  fingers  and  thumb,  were  normal.  We 
have  here,  therefore,  paralysis  of  the  deltoid,  biceps,  and  supinator 
longus.  Duchenne,  in  his  Electrisation  Localise,  p.  357,  third  edition, 
calls  attention  to  these  cases,  which  he  styles  obstetrical  infantile 
paralysis  of  the  upper  limb.  Erb  {loc.  cit.)  and  Seeligmiiller  {Berlin 
Klin.  Wochenschrift,  1874,  No.  40,  41)  have  also  described  similar 
cases,  and  it  seems  probable  that  these  cases  are  due  to  lesion  of  the 
fifth  and  sixth  cervical  nerves  from  traction  during  birth,  and  that 
they  are  not  true  infantile  paralysis  due  to  disease  of  the  anterior 
horns  of  the  spinal  cord. 


LIVERPOOL  ROYAL  INFIRMARY. 

ACUTE  MYOSITIS,  SIMULATING  ACUTE  NECROSIS  :  RECOVERY  AFTER 
INCISION  AND  ANTISEPTIC  DRESSING. 

(Under  the  care  of  Mr.  Rushton  Parker.) 

This  case  in  some  respects  resembles  the  severer  example  related  by 
Mr.  F.  W.  Clark  in  the  Journal  of  July  9th,  1887. 

A  boy,  aged  12,  was  admitted  on  February  27th.  1884,  suffering 
from  general  swelling,  redness,  heat,  and  pain  of  the  right  thigh,  with 
acute  febrile  symptoms.  The  case  had  been  in  progress  ten  days,  and 
being  supposed  by  the  house-surgeon  and  by  myself  to  be  one  of  acute 
necrosis  or  suppurative  periostitis,  was  submitted  by  me  to  incision 
under  chloroform  the  same  day.  Advantage  was  taken  of  a  tendency 
to  point  at  the  outer  side  of  the  middle  of  the  thigh,  so  the  knife  was 
entered  there,  and  a  free  incision  made  up  and  down  for  four  or  five 
inches,  and  through  the  external  vastus  muscle.  Instead  ,of  pus 
beneath  the  muscle  a  haemorrhage  was  revealed  in  its  substance,  con- 
sisting  of  dark  clotted  blood,  of  which  a  small  area,  about  half  an  inch 
wide,  was  broken  down  in  the  middle,  where  suppuration  seemed  to 
be  commencing,  to  judge  from  the  dirty  grey  colour  of  the  fluid  there. 
The  bone  was  found  to  be  unaffected.  There  was  induration  of  the 
muscle  for  some  distance  around,  its  substance  being  anaemic,  yellow¬ 
ish  brown,  and  streaming  with  serum  at  the  cut  surface.  The  deepest 
part  of  the  muscle  was  sewn  with  catgut  to  the  skin,  along  each  lip  of 
the  incision,  by  which  bleeding  was  arrested,  the  planes  of  fascia 
covered  in,  and  the  wound  kept  open.  Lister’s  carbolic  gauze  dres¬ 
sings  were  used  until  the  granulations  were  almost  level  with  the 
surface. 

For  several  days  the  thigh  continued  excessively  tender,  but  the 
febrile  symptoms  declined  gradually,  and  the  boy  made  a  good  re¬ 
covery  in  about  six  weeks.  There  was  no  history  of  injury  or  any¬ 
thing  else  to  throw  light  upon  the  cause,  but  the  anatomical  appear¬ 
ances  suggested  that  the  myositis  was  probably  due  to  some  infective 
virus  of  an  acutely  irritating  kind. 

The  Middlesex  Hospital. — The  concert  on  behalf  of  this  charity, 
which  we  have  previously  noticed,  took  place  on  July  13th. 
From  every  point  of  view  it  was  a  decided  success,  Madame  Albani 
being  in  splendid  voice,  and  supported  ably  by  Madame  Patey,  Mr. 
Edward  Lloyd,  and  Signor  Foli.  Unfortunately,  the  garden-party  at 
Hatfield  prevented  many  of  the  royal  patrons  from  being  present,  but 
His  Royal  and  Imperial  Highness  the  Crown  Prince  of  Germany 
listened  to  the  performance  with  the  keenest  interest,  and  after¬ 
wards  was  good  enough  to  express  the  pleasure  it  had  given  him  to 
be  present.  We  hear  that  a  goodly  sum  has  been  handed  over  to  the 
hospital  exchequer. 

The  foundation-stone  of  the  public  baths  to  be  erected  in  Bette 
Street,  Cable  Street,  was  laid  by  the  Duchess  of  Teck  on  Tuesday, 
July  12th.  It  was  stated  that  £9,000  would  be  required,  of  which 
already  £3,600  had  been  received. 
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EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  July  6th,  1887. 

Professor  Grainger  Stewart,  President,  in  the  Chair. 

Bronchiectasis  Cured  by  Excision  of  Ribs  and  Drainage.  — Professor 
Grainger  Stewart  showed  a  young  man,  aged  27,  who  for  nine 
years  had  suffered  from  an  offensive  bronchorrhoea.  The  discharge 
was  so  offensive,  that  his  life  was  intolerable.  The  condition 
had  been  diagnosed  as  due  to  bronchiectasis,  and  the  usual  reme¬ 
dies  exhibited  without  success.  When  the  patient  was  received 
into  the  Royal  Infirmary,  the  smell  was  so  offensive,  that  he  had  to 
he  placed  in  a  private  ward.  After  consultation,  Professor  Stewart 
came  to  the  conclusion  that  the  case  was  one  of  bronchiectasis.  All 
the  circumstances  of  the  case  seemed  to  indicate  the  adoption  of 
operative  treatment.  Mr.  Caird  inserted  an  aspirator-needle,  which  gave 
exit  to  a  thick,  purulent  fluid.  He  then  made  an  incision,  resected 
two  ribs,  and  established  free  drainage.  The  immediate  result  was 
that  the  temperature  fell,  there  was  a  total  disappearance  of  the 
offensive  odour,  and  the  patient’s  general  condition  and  appearance 
improved  much.  The  case  had  gone  on  continuously  well.  The 
drainage-tube  was  still  in  situ,  but  the  amount  of  discharge  was  less, 
and  it  was  not  offensive.  Curiously  enough,  the  patient’s  mental  con¬ 
dition,  which  prior  to  the  operation  was  below  normal,  had  improved 
considerably. 

Athetosis  and  Hemiplegia,  dating  from  Early  Childhood. — Dr. 

Byrom  Bramwell  showed  a  child  with  well-marked  athetosis  accom¬ 
panying  hemiplegia.  The  condition  had  lasted  for  several  years, 
dating  back  to  early  childhood. 

Malignant  Tumour  of  Kidney. — Dr.  Lundie  showed  a  much  en¬ 
larged  kidney.  The  condition  was  diagnosed  during  life  as  cancer  of 
the  left  kidney,  the  grounds  for  the  diagnosis  being  the  position  of 
the  mass  and  the  intercurrent  attacks  of  hiematuria.  In  some 
respects,  the  mass  had  simulated  a  tumour  of  the  spleen.  Post-mortem 
examination  confirmed  the  view  adopted. 

Arsenical  Wall-papers. — Dr.  James  Ritchie  showed  specimens  of 
wall-papers,  which  chemical  tests  proved  to  contain  arsenic.  In  each 
instance  one  or  two  persons  had  suffered  from  the  noxious  influence, 
the  illness  only  disappearing  on  the  removal  of  the  cause.  This  source 
of  poisoning  was  still  more  frequent  than  was  usually  supposed.  Other 
similar  causes  of  illness  were  spoken  of ;  in  particular,  the  presence  of 
dead  mice  beneath  flooring. 

Presystolic  Murmur  Audible  in  Mitral  Area,  with  Absence  of  Mitral 
Stenosis.  — Dr.  Byrom  Bramwell  showed  a  number  of  cardiographic 
and  sphygmographic  tracings,  obtained  from  a  case  of  aortic  regurgi¬ 
tation,  in  which  a  presystolic  murmur  was  audible  in  the  mitral  area, 
and  in  which  it  was  believed  there  was  no  mitral  stenosis.  The  fact 
of  the  occurrence  of  a  presystolic  murmur  in  association  with  an  aortic 
lesion,  and  in  the  absence  of  mitral  stenosis,  was,  of  course,  not  a  new 
fact.  It  had  especially  been  commented  on  by  Dr.  Austin  Flint,  who 
explained  the  phenomenon  by  reference  to  the  relative  position  of  the 
aortic  cusps  and  the  mitral  segments.  Dr.  Bramwell  argued  that,  if 
this  explanation  were  correct,  the  phenomenon  should  be  of  more  fre¬ 
quent  occurrence.  Possibly,  it  would  be  found  that  its  occurrence 
was  associated  with  lesion  of  a  particular  cusp. 

Cerebral  Syphilis.— JOt.  Bramwell  also  showed  a  series  of  photo¬ 
graphs,  microscopic  sections  and  drawings,  illustrative  of  cerebral 
syphilis. 

Surgical  Topography  of  the  Skull. — Mr.  Hare,  exhibited  a  series  of 
casts  illustrating  points  in  the  surgical  topography  of  the  cranium.  An 
account  of  the  system  of  measurement  he  had  already  published  in  the 
Journal  of  Anatomy  and  Physiology.  Since  that  was  published,  Dr. 
Claud  Wilson,  of  Bath,  had  devised  a  handy  instrument  whereby 
these  measurements  were  readily  made. 

On  the  Lymphoid  Tissue  of  the  Tongue  as  a  Cause  of  Throat 
Symptoms. — After  discussing  the  literature  of  the  subject,  Dr. 
M’Bride  drew  attention  to  the  importance  of  the  lymphoid  tissue  at 
the  root  of  the  tongue  as  a  factor  in  the  causation  of  disease.  There 
was  no  doubt  that  this  tissue  underwent  considerable  hypertrophy  in 
certain  subjects.  Sometimes  the  symptoms  were  not  very  apparent. 
In  other  cases,  sensations  of  burning  or  pricking  were  experienced. 
Sometimes,  the  hypertrophy  was  so  considerable  that  the  free  move¬ 
ments  of  the  epiglottis  were  interfered  with.  Dr.  M’Bride  had  met 
cases,  in  which  the  free  edge  of  the  epiglottis  had  become  entangled  in 
the  folds  of  hypertrophied  mucous  membrane. 

Stiff  Great  Toe  in  Adolescents. — Mr.  J.  M.  Cotterill  read  a  paper 
on  Stiff  Great  Toe  in  Adolescents.  He  was  of  opinion  that  the  greater 


proportion  of  the  recent  writing  on  this  subject  was  erroneous.  Most 
of  the  explanations  offered  were  wrong,  some  radically  so,  others 
by  omission.  To  ascribe  the  condition  to  grout  or  other  constitu¬ 
tional  dyscrasia  was  merely  to  shirk  the  difficulty,  not  to  solve  it. 
He  was  inclined  to  admit  two  efficient  factors,  namely,  a  tendency  to 
flat-foot,  and  badly-constructed  shoes,  especially  in  respect  of  length. 
The  factors  must  be  combined.  The  proper  treatment,  therefore,  was 
the  use  of  well-made,  roomy  shoes,  with  internal  pads  of  gutta  percha 
or  other  suitable  material  to  obviate  the  tendency  to  flat-foot.  Such 
pads  were  now  to  be  had  ready-made,  of  different  sizes,  to  suit  different 
stages. — A  good  deal  of  discussion  followed.  Dr.  Scott  Lang  thought 
that  the  essential  factor  in  the  process  was  the  existence  of  flat-foot. 
This  had  been  established  long  ago.  The  best  argument  in  favour  of 
this  view  was  the  fact  that,  when  the  tendency  to  flat-foot  was  cured, 
the  condition  yielded. — Dr.  McGillivray  insisted  on  the  importance 
of  other  conditions,  such  as  gout,  and  quoted  a  well-marked  case  from 
his  own  practice  where  there  was  evidence  of  gout. — Dr.  Black,  Mr. 
Cathcart,  Mr.  Macdonald  Brown,  Dr.  Taylor,  and  Dr.  Peel 
Ritchie  also  spoke. — Mr.  Cotterill,  in  reply,  said  that  one  of  the 
best  proofs  in  favour  of  his  contention,  that  flat-foot  per  se  was  not  a 
sufficient  explanation,  was  to  be  found  in  the  case  of  the  negro, 
in  whom  flat-foot  was  very  frequent,  but,  so  far  as  he  could  learn,  stiff 
great  toe  was  unknown. 


SOUTH  AUSTRALIAN  BRANCH,  ADELAIDE. 

Thursday,  April  28th,  1887. 

J.  C.  Verco,  M.D.Lond.,  President,  in’the  Chair. 

Water  Supply  of  Adelaide. — The  President  read  a  letter  from  the 
President  of  the  Central  Board  of  Health,  stating  that  the  Hydraulic 
Engineer  was  satisfied  that  no  pollution  of  the  water  occurred,  but  that 
the  hydraulic  department  were  taking  steps  to  purchase  the  land 
adjoining. 

Insanity  during  Pregnancy.  — Dr.  W.  L.  Cleland  read  a  paper  on 
insanity  as  a  complication  of  the  pregnant  state.  He  considered  that 
there  were  at  least  two  well-defined  exciting  causes  ready  to  act  if 
the  primary  diathetic  state  was  favourable  to  the  production  of  in¬ 
sanity  :  1,  the  direct  effect  of  the  uterine  nervous  activity ;  2,  the 

undue  accumulation  in  the  system  of  material  that  should  properly 
have  been  eliminated,  causing  a  species  of  septic  poisoning.  In  the 
first  class  of  cases,  the  insanity  was  generally  excited,  manifesting  it¬ 
self  in  noise,  destructive  habits,  intolerance  of  clothes,  and  often 
obscenity.  It  was  more  likely  to  occur  during  the  early  months  of 
pregnancy.  In  the  second  class  of  cases,  the  insanity  was  of  a  de¬ 
pressed  form,  manifesting  itself  by  listlessness,  suicidal  tendencies, 
refusal  of  food,  and  general  apathy  to  everything  around.  As  a  rule, 
this  form  manifested  itself  during  the  later  months.  The  prognosis 
in  either  class  was  favourable,  if  the  diathetic  condition  was  not  too 
pronounced.  For  the  excited  and  destructive  class,  the  bromides,  with 
occasional  stronger  alterative  medicines,  generally  answered  well, 
but  in  the  mentally  depressed,  the  bromides  must  be  very  carefully 
avoided.  The  drugs  used  should  have  for  their  object  the  stimulation 
of  the  excretory  organs,  more  especially  the  liver.  The  costiveness, 
which  was  often  troublesome,  might  be  removed  by  the  use  of  opium, 
thus  showing  that  it  arose  from  nervous  sympathies  with  the  uterus. 
The  action  of  the  opium  on  the  kidneys  and  the  skin  was  also  otherwise 
beneficial,  and  its  combination  with  ipecacuanha  was  often  useful. 
During  the  ten  years  ending  December  31st,  1886,  there  were  819  female 
patients  admitted  into  the  lunatic  asylums  at  Adelaide.  Of  this  number 
sixteen,  or  1. 96  per  cent.,  were  in  a  pregnant  condition  on  admission,  and 
as  no  other  assignable  causation  of  the  insanity  was  given,  the  uterine 
condition  might  be  accepted  as  the  probable  one.  Nine  out  of  the 
sixteen  were  more  or  less  in  a  state  of  mania  or  mental  excitement  ; 
whilst  seven  were  melancholic  or  in  a  depressed,  nervous  state.  Twelve 
out  of  the  sixteen  recovered,  seven  having  been  maniacal  and  five 
melancholic.  Four  did  not  recover,  two  having  been  maniacal  and 
two  melancholic.  Thirteen  out  of  the  sixteen  were  decidedly  suicidal. 
In  the  four  who  had  not  recovered  the  prognosis  was  not  favourable,  the 
insane  diathesis,  judging  from  family  history,  being  somewhat 
marked.  With  the  help  of  the  asylum  surroundings,  three  out  of  the 
four  were  as  a  rule  fairly  rational  and  able  to  employ  themselves,  but 
if  exposed  to  the  ordinary  worries  of  life,  would  speedily  relapse  into 
some  acute  form  of  mental  disorder. 

Tumour  of  the  Brain.— Mr.  A.  A.  Hamilton,  M.B.,  related  a  case 
of  tumour  of  the  right  cerebral  hemisphere,  lying  in  front  of  the  upper 
extremity  of  the  fissure  of  Rolando,  occupying  the  upper  end  of  the 
ascending  frontal  convolution.  The  symptoms  were  epileptiform  fits, 
with  left  hemiplegia,  at  first  partial.  There  was  no  vomiting,  no  optic 
neuritis,  and,  until  a  month  before  death,  no  headache. 
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Aneurysm  of  Left  Middle  Cerebral  Artery. — The  President  related 
the  case  of  Mrs.  C. ,  aged  60,  whose  death  was  due  to  rupture  of  an 
aneurysm  of  the  left  middle  cerebral  artery  into  the  ventricles,  leading 
to  coma,  with  general  tonic  spasm,  followed  by  death.  The  President 
said  that  the  point  of  interest  about  the  case  was  the  superficial 
resemblance  of  the  symptoms  to  those  of  strychnine  poisoning  :  the 
arched  neck,  the  locked  jaw,  the  universal  spasm,  at  intervals  some¬ 
what  remitting  in  intensity.  The  diagnostic  signs  were  :  1,  the 
profound  coma — in  poisoning  the  mind  was  clear  ;  2,  the  expiratory 
blowing  of  the  cheeks  ;  3,  the  absence  of  complete  resolution  of  the 
spasm  ;  4,  the  abolition  of  the  reflexes — in  poisoning  these  were 
exaggerated,  so  that  tickling  or  pinching,  or  even  a  puff  of  air,  would 
excite  a  spasm.  The  pupils  gave  no  aid  ;  in  poisoning  they  were 
sometimes  dilated  during  the  paroxysm,  and  contracted  during  the 
resolution  ;  in  the  case  described  they  were  persistently  contracted. 

Pathological  Specimens. — Dr.  Bickle  :  (1)  Supernumerary  Tooth 
removed  from  Centre  of  Hard  Palate.  (2)  Papilloma  of  Uvula. 

Limng  Specimens. — Dr.  Bickle  :  A  Girl,  aged  11,  with  a  Fluctuating 
Tumour,  probably  Hydatid,  presenting  immediately  above  the  Pubes. 
— Dr.  Symons  :  Primary  Opacity  of  Cornea  in  a  Man  aged  51. 

SOUTH  INDIAN  BRANCH. 

May  7th,  1887. 

The  Vice-President  in  the  Chair. 

Thoracic  Aneurysm. — Surgeon-Major  Ratton,  M.D.,  related  a  case 
of  thoracic  aneurysm  situated  over,  and  eroding,  the  bodies  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebrae  which  had  burst  into  the  sheath 
of  the  left  psoas  muscle.  The  muscle  was  softened  and  broken  down. 
The  sheath  had  given  way  in  the  left  hypogastric  region,  and  the 
left  side  of  the  pelvis  was  full  of  clots  of  blood.  The  patient,  a  man, 
aged  40,  had  followed  his  occupation  as  cook  and  butler  up  to  the 
day  before  his  death.  The  history  he  gave  was  that  he  had  experi¬ 
enced  pain  in  the  back  for  two  years,  in  the  dorsum  ilii  on  the  left 
side  for  eight  months,  and  in  the  left  groin  and  hypogastrium  for  four 
months.  On  examination,  there  was  tympanites  of  the  left  hypo¬ 
gastrium,  tenderness  over  the  left  half  of  the  pelvis,  and  spasmodic 
rigidity  of  the  hip- joint.  He  died  somewhat  suddenly.  Dr.  Ratton 
thought  it  probable  that  the  aneurysm  had  diffused  itself  gradually 
into  the  sheath  of  the  psoas,  and  that  the  blood  had  been  gradually 
effused  out  of  the  sheath  into  the  pelvis,  the  disorganised  muscle 
apparently  acting  as  a  sponge,  or  blocking  the  small  opening  with 
debris,  preventing  death  from  sudden  copious  haemorrhage. 

Unreduced  Dislocation  of  Thumb. — Surgeon-Major  Ratton,  M.  D., 
showed  a  specimen  of  an  old  unreduced  dislocation  of  the  first  phalanx 
of  the  thumb  backwards.  Inflammatory  tissue  organised  with  false 
ligaments  was  present,  but  the  most  interesting  point  brought  out 
by  the  dissection  was  that  the  tendon  of  the  flexor  longus  pollieis 
had  slipped  behind  the  head  of  the  metacarpal  bone,  and  passed  over 
the  base  of  the  first  phalanx,  binding  it  firmly  down  ;  it  seemed  to 
constitute  the  chief  obstacle  to  reduction.  Dr.  Ratton  suggested 
the  advisability  in  such  a  case  of  performing  subcutaneous  section  of 
the  tendon  where  it  lies  superficial  in  the  thumb  higher  up. — Dr. 
Smyth  observed  that  the  specimen  indicated  the  necessity  for  flexing 
the  wrist  as  well  as  adducting  the  thumb  in  reducing  the  dis¬ 
location. 

Specimens. — Surgeon  Maitland  (1)  Fracture  of  Four  Ribs  (two  at 
the  angle  and  two  behind  it),  with  Rupture  of  Pleura  and  Emphy¬ 
sema.  (2)  Extensive  Fracture  of  Skull  (two  specimens). 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  June  6th,  1887. 

Chas.  S.  Tomes,  F.R.S.,  President,  in  the  Chair. 

Neuralgia  of  the  Fifth  Nerve. — Professor  Victor  Horsley,  F.R.S., 
read  a  paper  on  the  Pathology  of  Inveterate  Neuralgia  of  the  Fifth 
Nerve.  He  first  gave  a  shert  history  of  three  cases  of  this  distressing 
malady  which  he  had  treated  with  apparent  success  by  avulsion  of 
the  nerve.  Two  of  the  patients  were  shown  at  the  meeting.  All  of 
them  had  come  under  his  observation  at  a  very  late  stage  of  the  affec¬ 
tion,  the  shortest  period  being  three  years  and  a  half  after  the  onset 
of  the  mischief,  and  in  one  case  as  much  as  seven  years  after.  All 
were  practically  edentulous  when  they  came  to  him,  and  from  all  of 
them  after  the  operation  he  had  heard  the  same  story,  namely,  ^ratifi- 
cation  at  being  relieved  from  pain,  and  regret  at  the  loss  of  so  many 
sound  and  useful  teeth.  Were  there,  then,  no  indications  by  which  it 
was  possible  to  diagnose  pain  which  was  due  to  mischief  somewhere 
along  the  trunk  of  the  nerve  from  that  which  was  due  to  disease  of 
the  teeth  ?  If  that  could  be  done  with  any  degree  of  certainty,  it 


would  mark  a  very  important  advance  in  dealing  with  these  painful 
and  often  troublesome  cases,  and  it  was  with  the  hope  of  obtaining 
some  help  from  the  members  of  the  Odontological  Society  in  deciding 
this  question  that  he  had  brought  the  subject  before  the  Society.  Pain 
referred  to  one  of  the  branches  of  the  fi'th  nerve  might  be  due  to  mis¬ 
chief  of  cerebral  origin,  to  irritation  somewhere  along  the  trunk  of  the 
nerve,  or  at  its  peripheral  extremity.  It  was  scarcely  necessary  to 
dwell  on  the  possibility  of  the  pain  being  due  to  intra-cranial  mis¬ 
chief,  since  the  general  rules  applicable  to  this  class  of  cases  would 
generally  suffice  for  the  discovery  of  the  seat  of  the  trouble.  The  diag¬ 
nosis  between  some  affections  of  the  trunk  of  the  nerve  and  of  its  peri¬ 
pheral  termination  was  not  so  easy  ;  but,  judging  from  his  own  ex¬ 
perience,  he  thought  there  were  points  which  might  assist  in  forming 
a  decision.  Trophic  changes,  when  present,  were  a  very  valuable 
indication  of  mischief  in  the  trunk  of  the  nerve.  Thus,  in  one  of  his 
cases,  the  lower  lip  was  greatly  swollen,  the  skin  being  glazed  and  ex¬ 
cessively  sensitive  ;  or  the  vessels  might  be  at  one  time  dilated,  and  at 
another  just  the  opposite.  Wasting  of  the  muscles  was  another  evi¬ 
dence  of  the  same  kind.  Certain  abnormal  conditions  of  sensation 
were  also  valuable.  In  an  ordinary  case  of  toothache  all  the  branches 
of  the  fifth  nerve  might  seem  to  be  affected  ;  but  in  cases  where  the 
disease  was  in  the  trunk  of  the  nerve,  the  skin  might  be  hypersesthetic 
at  one  place  and  anaesthetic  at  another.  Another  characteristic  form 
of  hyperaesthesia  was  that  in  which  gently  touching  the  skin  caused 
extreme  pain,  whilst  firm  pressure  caused  no  pain  at  all.  As  to  the 
apparent  origin  of  the  pain,  he  found  that  in  most  cases  the  patient 
said  it  began  in  the  teeth,  but  in  some  cases  it  was  said  to  begin  in 
the  bone  or  in  the  skin.  If  the  pain  was  primarily  referred  to  the 
teeth,  it  might  be  due  to  them  or  it  might  not ;  but  if  it  began  in  the 
bone  or  skin,  and  only  affected  the  teeth  subsequently,  he  thought  it 
might  be  inferred  that  the  disease  was  in  the  trunk  of  the  nerve.  If, 
in  addition  to  severe  pain  over  the  area  of  distribution  of  the  nerve, 
distinctly  tender  spots  were  met  with  along  the  course  of  its  branches, 
this  was  generally  an  indication  that  the  whole  nerve  was  in  a  state  of 
irritation,  but  a  somewhat  similar  condition  might  sometimes  be  met 
with  as  the  result  of  peripheral  irritation.  If  the  pain  was  brought 
on  most  commonly  by  movement,  this  seemed  to  indicate  affection  of 
the  nerve  trunk.  All  his  patients  stated  that  opening  the  jaw  to  eat 
or  to  talk  brought  on  pain,  and,  so  far  as  he  was  aware,  the  effect  of 
movement  in  causing  pain  was  not  so  marked  in  cases  where  this  was 
due  to  peripheral  irritation.  With  regard  to  the  treatment  of  these 
cases,  of  course  any  sources  of  dental  irritation  should  be  removed,  and 
in  some  this  would  effect  a  cure.  He  had  found  that  drugs  invariably 
failed  sooner  or  later.  He  thought  that  experience  had  made  it  clear 
that  nerve-stretching,  though  a  satisfactory  operation  as  regards  some 
nerves,  should  not  be  performed  on  the  fifth  ;  although  it  gave  relief 
for  a  time,  the  pain  invariably  recurred.  Avulsion,  on  the  other 
hand,  performed  as  close  to  the  aperture  of  exit  from  the  skull  as  pos¬ 
sible,  generally  cured,  the  success  of  the  operation  seeming  to  depend 
greatly  on  success  in  obtaining  primary  union  ;  nor  was  the  removal 
of  the  nerve  followed  by  any  trophic  changes  in  the  parts  supplied  by 
it. — A  discussion  followed. 


REVIEWS  AND  NOTICES. 

The  Practice  of  Pharmacy,  a  Handbook  for  Pharmacists  ani> 
Physicians,  and  a  Text-book  for  Students.  By  Joseph  P. 
Remington,  Ph.G.,  Professor  of  the  Theory  and  Practice  of  Phar¬ 
macy,  and  Director  of  the  Pharmaceutical  Laboratory  in  the 
Philadelphia  College  of  Pharmacy,  Pharmaceutical  [Editor  of  the 
United  States  Dispensatory,  etc.  London  :  Burroughs,  Wellcome 
and  Co.  1886. 

This  portly  volume  may  be  accepted  as  an  indication  that  pharmacy 
has  not  been  standing  still  while  the  sister  arts  have  been  advancing. 
It  is  with  a  feeling  akin  to  dismay  that  one  takes  up  a  volume  con¬ 
taining  more  than  1,000  closely  printed  pages,  dealing  only  with 
pharmaceutical  procedure  and  apparatus,  and  the  pharmaceutical 
aspects  of  materia  medica.  A  cursory  glance  at  the  contents,  how¬ 
ever,  renders  it  evident  that  to  be  what  the  work  aspires  to  be,  namely, 
a  complete  guide  for  the  pharmacist  and  the  pharmaceutical  chemist, 
no  less  space  would  have  sufficed. 

The  author  begins  advisedly  at  the  beginning,  and  the  first  chapter, 
therefore,  deals  with  the  description  and  comparison  of  systems  of 
weights  and  measures,  weighing  and  measuring  of  quantities,  heat, 
etc.  In  the  following  250  pages  the  various  processes  and  apparatus 
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manipulations  are  described  in  detail,  and 
ae  most  complete  instructions  are  given  for  carrying  them  out  This 
art  of  the  book  is  copiously  illustrated,  and  prominence  is  given  to 
le  errors  and  defects  in  procedure  which  may  interfere  with  or  in- 
inously  afreet,  the  results.  Although  the  instructions  are  such  as  to 
d  the  operator  on  a  small  scale,  all  the  most  improved  machines  and 
iventions  for  conducting  such  operations  as  distillation,  sublimation 

i]lCCaaisoODbe  of  ?rerv  gUred/ndefPlained  in  such  wise  that  the  work 
Jje  °  f  y  great  assistance  to  manufacturers  on  a  large 

t^n.co“®  to  tlie  officinal  preparations  of  drugs  derived  from  the 
mted  States  Dispensatory.  This  quasi-official  publication  comnrises 
sarly  1,000  crude  substances,  together  with  their  preparations  'so 
°ther  “ent.the  compilation  may  have,  it  can  certainly 
y  claim  to  comprehensiveness.  The  preparations  are  arranged  in 
oups,  which  follow  each  other  in  a  natural  sequence.  This  arrange- 
ent,  while  it  disarms  criticism,  is  equally  convenient  whether  For 
.e  practrtmner  or  the  student.  The^chapter  conCs  a  good  many 
actical  suggestions  bearing  on  the  manufacture,  preservation  etc7 

aES'0Sl  norbe'f  °T  ^  » 

aostracta  will  not  be  familiar  to  English  readers.  They  are 

iwders  containing  the  soluble  constituents  of  the  drugs  from  which 

ey  are  made,  and  bearing  a  definite  and  uniform  rflation  to  the 

1880  bu tthlZJZ  7  1?tr0dufCelint0  the  American  Pharmacopoeia 
1880  but  the  author  claims  for  them  many  advantages  over  ordinary 

anorlip,!  5  V  PfParatlon  an  alcoholic  tincture  of  the  drug  is 
aporated  at  a  low  temperature,  mixed  with  sugar  of  milk  and 

XbTnfVl,  THhS  final  Product  weighs  just  one-half  of  the  original 
"  gb^  ?f  tdie  d™8-  14  }s  possible  that  something  of  this  kind  may 

-and-byfind  its  way  into  our  own  Pharmacopeia,  or,  at  any  rate! 

U agreed Xo  rnatlonal  Pharmacop<zia,  which,  it  is  hoped,  will  one  day 

Part  III  is  devoted  to  the  consideration  of  the  physical  and  chemical 

pperties  of  the  substances  that  enter  into  the  preparations  which  are 

fh  Hfitm-eidlCfn6,  Th?  author  has  wisely  avoided  loading  this  chapter 

in/credited  “STtWh  ’  physics>  1°“  the  student  or  other  reader 
ing  credited  with  the  possession  of  a  knowledge  of  elementary 

nSry‘  7^  desc”Ptlons  of  solubilities  and  tests  for  identity  and 
oner  headf  m  T  syste.matically  tabulated  under  their 

3Pmore  lUab1!6  deacriPtl^e  features  of  the  Pharmacopoeia 

>se  edvP  rer  y-,deVel0Pned>  ,ready  reference  is  facilitated,  and 
n  1ls,rendered  ea.sy  by  this  method  of  classifica- 

itself  nstlfcutes  an  elaborate  treatise  of  pharmaceutical  chemistry 

Part  IV  deals  with  the  chemistry  of  the  bodies  of  organic  origin 
“aturally  grouped  according  to  the  physical' and  medical 
ePcelTul,n  c®nstltufnts>  beginning  with  simple  bodies 

ii  ’  t  gUDu’  etc-’  and  progressing  to  the  more  highly 
,amsed  compounds  such  as  the  alkaloids.  The  author,  of  course7 

e  ™  C  ^,13  atceatl.on  to  the  medicinal  or  pharmaceutical  bearings  of 
e  so-calied  organic  chemistry.  It  is  impossible  to  speak  too  highly 

cn  cirnefSnand  PersP1°ulty  with  which  the  rationale  of  these 
en  complicated  processes  is  described  and  explained.  The  author 
es  not  attempt  to  render  this  part  of  his  work  subservient  to  the 

efrn  yiretimnementS  °f  “anufacturers,  who  certainly  would  not 
er  to  a  book  however  excellent,  for  information  as  to  the  details  of 

e  they  are  daily  carrying  out.  The  student  is,  there- 

e  enabffid  to  derive  the  beneht,  without  let  or  hindrance,  of  the 
-unct  explanations  which  constitute  such  a  valuable  feature.  The 

mtZl  nnri  w  ethf0rS’  ^S,0*1018*  and  volatile  oils,  are  particularly 
uple te  ami  interesting.  That  on  alkaloids  concludes  with  a  table 

mertfi  T  alkaloids,  together  with  their  derivation  and  physical 

IJndpr  th  ifSt  iy’  rn<!r^10ns  are  given  f°r  pharmaceutical  testing. 

i  fi!h  head  °f  Extemporaneous  Pharmacy  ”  (Part  V)  are  de- 
lbed  the  preparation  and  dispensing  of  medicines  required  for  im- 
The  author  insists  on  the  value,  in  this  department,  of 
1  that  h  i'yaiS  1  ed,  Pbarmadst,  supported  by  practical  experience. 

nhs  ashh^h  d°D1f  nlew°re’  !haS  be^n  t0  colIect  and  arrauge  such 
niSa  m  blnSe1/  Md  f°Und  U8eful  in  his  ^n  experience.  He 
findiV  t-ldenta  7  i  10  deslrability  of  having  some  uniform  plan 
indicating  unusual  doses  in  prescriptions,  and  concludes  that  under- 
ng  the  quantity  deemed  unusual  is,  on  the  whole,  the  best.  He 
3n  nSh?  °f  ,Latln  words  or  phrases  used  in  prescribing,  though 

Inv  brii  £ A**01?  maQy  year8  aro  Past.  Latin  in  prescriptions, 
y  ate  dor  dlrections,  will  be  considered  pedantic  and  un- 
pessary. 

inHnn1  sPenimen8  are.  given  of  carelessly  written  or  illegible  pre- 
‘  thT/  *"?  8e7e:e  8lnctur®8  are  made  on  the  physicians  who  sub¬ 
patients  to  the  additional  and  eminently  avoidable  risks 
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consequent  on  such  bad  specimens  of  professional  handwriting.  The 
volume  concludes  with  a  formulary  oc  unofficial  preparations  from 
various  sources,  which  will  doubtless  be  found  of  service.  We  cannot 
conclude  a  review  of  this  excellent  work  without  calling  attention  to 
the  admirable  tables  which  have  been  drawn  up  to  facilitate  the  com¬ 
prehension  of  various  chapters,  and  which  are  as  valuable  as  they 
must  have  been  laborious  to  draft.  The  volume  is  illustrated  by 
more  than  500  engravings,  and  is  handsomely  bound  in  calf 


The  Climatic  Treatment  of  Consumption  ;  a  Contribution  to 
Medical  Climatology.  By  James  Alex.  Lindsay,  M.A.,  M.D., 
Physician  to  the  Consumptive  Hospital,  Thronemount,  Belfast,’ 
etc.,  etc.  London  :  Macmillan  and  Co.  1887. 

Few  subjects  of  greater  interest  than  the  climatic  treatment  of  con- 
sumption  present  themselves  for  the  consideration  of  medical  men. 
Every  honest  attempt  to  clear  up  the  obscurities  that  still  hanw  over 
the  inquiry  deserve  a  cordial  welcome.  At  the  very  outset,  the*n,  the 
title  of  the  volume  before  us  presents  a  certain  claim  for  favourable 
notice  What  is  the  scope  of  the  work  ?  How  does  the  author  per¬ 
form  the  self-imposed  duty  of  instructing  others  ?  What  is  the 
character  of  the  information  he  has  to  impart ;  and  what  is  the  value 
ot  it  ? 

The  book  is  a  somewhat  sketchy  account  of  the  various  health- 
resorts  for  consumptives  that  the  author  has  visited,  and  what  he 
says  is  supposed  to  be  the  outcome  of  personal  experience  and  ob- 
servation.  With  Australia  and  Tasmania  he  appears  to  be  quite 
familiar.  From  the  contents  of  the  work,  however,  it  may  be  in¬ 
ferred  that  it  was  rather  as  an  ordinary  traveller  than  as  a  medical 
man  that  he  became  acquainted  with  most  of  the  places  he  speaks  of. 
As  a  popular  account  of  the  various  resorts  and  their  climates  the 
book  will  of  course,  be  of  use.  On  the  medical  side  the  judicious 
reader  will  exercise  some  caution — all  the  more  necessary  from  the 
dogmatic  tone  adopted. 

Touching  Davos,  the  author  says  :  “  It  adds  nothing  to  our  know¬ 
ledge  to  inform  us  that  cases  of  consumption  complicated  with  albu¬ 
minuria  do  badly  at  Davos,  for  we  know  that  such  cases  are  beyond 
the  reach  of  all  climatic  treatment.  ”  That  cases  of  consumption 
complicated  with  albuminuria  are  beyond  the  reach  of  all  climatic 
treatment  is  certainly  not  known  to  medical  men  who  have  had  the 
opportunity  of  watching  the  issue  of  such  cases  in  various  health- 
resorts.  If  Dr.  Lindsay  has  drawn  this  remark  from  personal  expe¬ 
rience,  he  must  have  been  singularly  unhappy  in  his  choice  of 
climates.  If,  as  seems  probable,  he  has  deduced  it  from 
insufficient  data,  there  is  even  less  excuse  for  such  a  misleading  state¬ 
ment.  A  comparatively  small  acquaintance  with  the  literature  of  the 
subject  would  reveal  the  fact  that  such  cases,  while  offering  ad¬ 
mittedly  an  unfavourable  prospect,  so  far  from  being  beyond  the 
reach  of  all  climatic  treatment,  are  usually  very  sensibly  improved 
by  removal  from  a  cold  damp  climate  to  "a  warm  dry  one.  The 
medical  men  on  the  Riviera,  almost  without  exception,  testify  to  the 
fact  that  alhuminuric  cases  do  well  there;  while  no  competent  au¬ 
thority  would  say  the  same  thing  of  the  high  Alpine  resorts.  Many 
an  albuminuric  consumptive,  whose  life  would  speedily  have  been  cut 
short  by  an  unsuitable  climate  like  that  of  Davos,  has  lived  for 
several  years  in  comparative  comfort  at  San  Remo  or  Mentone. 

Again,  the  author  says :  “As  little  does  it  help  towards  the  clear 
understanding  of  the  special  function  of  the  Alpine  sanatoria  to  say 
that  cases  with  laryngeal  ulceration  fare  badly  there,  as  we  may  perti¬ 
nently  ask,  Where  do  they  fare  otherwise  than  badly  ?"  The  remarks 
just  made  about  albuminuria  might,  with  certain  modifications,  be 
repeated  here.  Certain  cases  of  laryngeal  ulceration  not  far  advanced, 
involving  only  the  true  vocal  cords,  and  accompanied  only  slightly 
by  mischief  in  the  lung,  are  likely  to  be  much  improved  by  a  stav  in 
Colorado  or  Davos.  When  the  case  is  advanced,  and  when  difficulty 
is  experienced  in  swallowing,  a  warm  moist  climate  will  greatly  alle¬ 
viate  the  distressing  symptoms  that  would  be  aggravated  by  the 
irritating  dryness  of  cold  mountain-air. 

The  meteorology  of  the  work  is  chiefly  of  a  popular  character.  The 
distinction  between  sun  and  shade  temperature,  though  once  men¬ 
tioned,  appears  to  be  rarely  present  to  the  writer’s  mind  ;  and  when 
he  speaks  of  heat,  it  is  by  no  means  clear  that  he  always  has  the 
same  thing  in  view.  No  reference  whatever  is  made  to  the  absolute 
moisture  of  the  air,  although,  from  a  consumptive’s  point  of  view,  it 
is  in  some  cases  of  not  less  importance  than  the  relative  humidity, 
and  it  is  an  essential  factor  in  explaining  the  physiological  action  of 
certain  climates. 

Apart  from  the  defects  just  pointed  out,  the  book  has  several  points 
of  merit,  especially  when  viewed  from  a  patient’s  standpoint.  The 
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importance  of  an  out-door  life  is  fully  dwelt  upon.  The  much  greater 
liability  of  the  inhabitants  of  towns,  as  compared  with  country  folk, 
to  be  attacked  by  the  disease,  is  forcibly  emphasised.  _  The  stress  laid 
upon  these  two  points  constitutes,  in  fact,  the  chief  value  of  the 
work.  In  setting  forth  these  doctrines  the  author  helps  to  ditluse 

important  truths.  ,  ....  , 

In  conclusion,  it  may  be  said  that  Dr.  Lindsay  s  book  will  be  ol 
use  to  those  who  do  not  possess  one  of  the  more  comprehensive  trea¬ 
tises  of  the  kind,  and  who  wish  for  some  information  on  a  portion  ol 
the  great  subject  dealt  with.  It  is  pleasantly  written,  and  is  the 
work  of  an  accomplished  man. 

What  to  do  in  Cases  of  Poisoning.  By  William  Murrell, 
M.D.,  F.R.C.P.,  Lecturer  on  Pharmacology  and  Therapeutics  at  the 
Westminster  Hospital,  Examiner  in  Materia  Medica  in  the  Uni¬ 
versity  of  Edinburgh  and  to  the  Royal  College  of  Physicians  of 
London.  Fifth  Edition.  London  :  H.  K.  Lewis.  1887. 

This  handy  little  volume,  the  fifth  edition  of  which  has  now  ap¬ 
peared,  seems  to  have  met  a  want  in  general  practice.  Certain  it  is 
that  in  cases  of  poisoning  it  is  essential  that  one  should  be  enabled  to 
find  without  delay  the  indications  for  treatment  which  may  long  before 
have  escaped  the  memory.  This  requirement  is  fulfilled  in  the 
author’s  arrangement,  which  is  simplicity  itself.  Dr.  Murrell  repu¬ 
diates  all  responsibility  for  the  book  having  arrived  at  a  fifth  edition, 
and  excuses  its  slightly  larger  size  on  the  ground  that  people  who 
poison  themselves  will  not  and  do  not  confine  themselves  to  any  par¬ 
ticular  category  of  poisons,  thereby  rendering  necessary  a  larger  field 
of  operations.  In  the  introductory  chapters,  some  very  useful  and 
practical  hints  are  given  to  those  who  may  be  called  to  an  urgent  case, 
and  who  have  subsequently  to  consider  the  matter  in  its  legal  aspects. 

A  not  unimportant  addition  has  also  been  made  bearing  on  the  fee, 
which,  the  author  tells  us,  is  often  forgotten.  On  the  whole  the  contents 
and  arrangements  of  the  book  justify  its  success.  It  is  just  the  one 
to  keep  at  hand  ready  for  an  emergency. 

Traits  Pratique  des  Maladies  du  Foie.  Par  T.  Cyr,  Medecin 
Inspecteur  Adjoint  des  Eaux  de  Vichy.  Paris:  Baillibre  et  lils. 

1887.  .  ,  _  , 

Dr.  Cyr  is  known  as  the  translator  of  Murchison  s  Diseases  of  me 
Liver  into  French,  and  as  the  author  of  a  considerable  number  of 
original  articles  upon  hepatic  affections  and  diabetes.  In  his  capacity 
of  Physician  to  the  Baths  of  Vichy  he  has  had  a  large  experience  of 
liver-disease  in  its  various  forms,  and  the  treatise  upon  this  subject 
which  he  now  presents  to  the  public  is  a  welcome  addition  to  medical 

literature.  .  ...  , 

The  book,  which  extends  to  nearly  900  pages,  is  rather  a  critical 
review  of  the  whole  subject  than  a  record  of  original  work,  and  pre¬ 
sents  the  state  of  our  knowledge,  with  regard  at  least  to  French  and 
English  work,  in  a  most  agreeable  and  complete  form.  The  criticisms 
of  the  author  are  evidently  the  result  of  wide  reading  and  careful 
thought,  and  are  always  just,  albeit,  occasionally,  more  lenient  than 
some  wild  theories  which  are  quoted  deserve.  French  workers, 
naturally,  have  xhe  foremost  place  amongst  the  authors  whose  views 
are  mentioned,  and  as  a  record  of  French  research  in  this  subject  the 
book  is  specially  valuable.  English  writers  are  also  extensively 
quoted,  even  in  their  most  recent  papers.  German  names,  however, 
are  seldom  mentioned,  and  this  omission  is  sometimes  very  con¬ 
spicuous.  Thus,  in  an  otherwise  admirable  and  detailed  account  of 
the  functions  of  the  liver,  no  note  is  made  of  Seegen’s  valuable  work 
upon  the  effect  which  the  liver  exercises  upon  peptones.  In  a  ehapter 
upon  gall-stones,  Ebstein’s  views  as  to  their  pathology  find  no  place. 
But,  with  this  exception,  the  various  articles  have  a  just  claim  to  be 
considered  encyclopaedic. 

The  work  opens  with  a  complete  account  of  the  anatomy  of  the 
liver,  and  a  review  of  its  physiological  relations.  Sabourin’s  researches 
upon  the  minute  anatomy  of  the  organ  receive  due  discussion.  Dr, 
Cyr  further  on  suggests  that  the  so-called  typhoid  state  is  due,  not 
to  the  over-productiou  of  urea  and  other  excremeutitious  matter,  but 
to  the  inability  of  the  liver  to  stop  the  passage  of  ptomaines  from  the 
intestine  into  the  circulation.  The  articles  upon  jaundice  are  very 
detailed.  The  author  considers  that  icterus  gravis  is  probably  an 
infectious  disease,  and  that  epidemic  icterus  is  caused  by  germs.  .We 
note  that  while  the  author  strongly  recommends  a  chemical  examina¬ 
tion  for  leucin  and  tyrosin  as  preferable  to  depending  for  their  de¬ 
tection  upon  the  shape  of  their  crystals,  he  does  not  give  any  direc¬ 
tions  for  the  carrying  out  of  such  an  examination.  This  is  a  common 
but  regrettable  omission.  _ 

An  excellent  account  is  given  of  the  heart-affections  which  accom¬ 


pany  liver- affections  in — so  finds  Dr.  Cyr — 18  per  cent,  of  the  cases. 
The  probable  cause  would  seem  to  be  the  increased  strain  upon  the 
vascular  system  from  destruction  of  so  large  a  vascular  urea.  In  the 
matter  of  treatment,  which  is  very  completely  discussed,  there  is  little 
new  to  be  noted,  but  it  is  in  this  section  where  the  author  s  own  views 
find  most  prominent  place.  It  may  be  mentioned  that  he  is  evidently 
not  unduly  prejudiced  in  favour  of  the  Vichy  treatment  but  also 
gives  due  measure  of  praise  to  other  mineral  waters.  The  V  ichy 
treatment  is  especially  recommended  for  gall-stones,  congestion  of  the 
liver,  and  for  gouty  and  malarial  affections  of  the  organ.  In  the 
matter  of  the  comparatively  new  operations  on  the  liver,  Dr.  Cyr  is 
strictly  guarded  in  expressing  his  opinion.  He  believes  that  further 
observations  are  necessary  before  cholecystotomy  and  hepatic  phle- 
bectomy  can  be  recommended. 

HystLrie  et  Traumatisme.  Par  Dr.  Paul  Berbez.  Paris  :  Aux 
Bureaux  du  Progris  Medical.  1887. 

Professor  Charcot,  in  one  of  his  most  recent  lectures,  discussed 
the  phenomena  of  hysteria  in  the  male,  and  especially  cer¬ 
tain  puzzling  cases,  where  hysterical  paralysis  followed  injury.  1  ro- 
fessor  Dreschfeld,  of  Manchester,  it  will  be  remembered,  has  also  lately 
called  attention  to  the  subject,  in  a  paper  which  appeared  in  the 
Medical  Chronicle.  Dr.  Berbez,  in  an  inaugural  thesis,  has  given  a 
complete  account  of  the  connection  between  traumatism  and  vanous 
hysterical  phenomena,  as  studied  by  him  in  the  Salpetriere,  under  the 
guidance  of  Professor  Charcot.  The  greater  part  of  the  thesis  is  taken, 
up  with  accounts  of  most  carefully  observed  cases  in  winch  ilaccid 
paralysis,  or  paralysis  with  contracture,  complicated  or  not  by  sensory 
symptoms,  followed  an  inj ury.  Arthralgia  from  injury  also  finds  a 
place  amongst  hysterical  affections,  and  is  here  discussed.  In  all, 
twenty-six  cases  are  reported,  and  the  records  will  well  rep^Y  PerusaL 
The  diagnosis  of  such  cases  turns  upon  the  presence  of  whatCharcot  calls 
hysterical  stigmata.  There  are  motor,  sensory,  or  psychic  symptoms, 
which  in  some  form  or  other  are  present  in  nearly  all  hysterical  affec¬ 
tions.  The  cases  do  not  exactly  correspond  in  their  symptoms  to 
similar  cases  of  organic  origin,  so  to  speak.  The  cloven  loot  shows 
itself  and  declares  the  nature  of  the  case.  For  a  fuller  account  of 
these  stigmata  the  original  work  must  be  consulted,  and  will  be  found 
highly  interesting  reading.  _ 


NOTES  ON  BOOKS. 


L' Annie  Midicale  {Ncuvieme  Annie)  1S86.  Risumi  des  Progres 
rialises  dans  les  Sciences  Medicates,  publie  sous  la  Direction  du  Dr. 
Bourneville.  (Paris  :  Librairie  Plou. )  1887. — The  ninth  volume  of 
this  useful  compilation  is  not  inferior  to  its  predecessors.  June  is 
perhaps  rather  late  in  the  year  for  its  appearance,  but  this  delay  has 
allowed  of  the  whole  of  1886  being  passed  under  review.  The  series 
of  articles  by  various  writers  under  the  general  heading  of  Medi¬ 
cine  occupy  the  bulk  of  the  book.  The  introductory  chapter  by 
Dr.  Capitan  contains  an  excellent  summary  of  the  bacteriological 
discoveries  of  the  year,  and  both,  here  and  in  tbe  subsequent  articles 
on  clinical  medicine  there  is  a  freer  recognition  of  the  work  done 
in  this  country  than  is  usually  found  in  foreign  compilations. 
The  sections  which  deal  with  surgery  appear  to  be  rather  less  compre¬ 
hensive  ;  but  those  on  physiology,  on  obstetrics,  and  on  gynaecology 
will  be  found  extremely  valuable.  There  is  a  short  but  most  useful 
article  on  “  hydrologie”— that  is  to  say,  baths  and  mineral  waters  : 
and  another  on  hygiene,  which  is  of  chiefly  local  interest.  There  are 
two  indices — one  of  the  subjects,  and  the  other  of  names.  The 
annual  is  deserving  of  the  highest  praise. _ _  *jl 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OE  NEW  INVENTIONS, 
in  medicine,  surgery,  dietetics,  and  the 
ALLIED  SCIENCES. 


ANTI-RHEUMATIC  MUSTARD  OIL. 

AVe  have  received  from  Messrs.  Moss,  Remington,  and  Co.,  of  Selby, 
a  specimen  of  mustard-oil.  This  old-fashioned  external  application, 
which  is  so  popular  in  muscular  and  other  painful  affections,  is  a 
powerful  counter-irritant,  and  in  many  cases  afford  relief.  The  direc¬ 
tions  are  to  bathe  the  affected  parts  in  hot  water,  dry  carefully,  and 
then  rub  in  the  oil,  finally  enveloping  the  limb  in  flannel.  A  thiee- 
ounce  bottle  is  sold  for  sixpence. 
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ARMY  AND  NAVY  ESTIMATES. 

The  Select  Committee  on  the  Army  and  Navy  Estimates  held  their 
last  two  meetings  at  Westminster  under  the  presidency  of  Lord 
Randolph  Churchill,  when  further  evidence  was  taken  on  army 
medical  and  military  matters. 

On  Friday,  July  15th,  Sir  Thomas  Crawford,  Director-General 
if  the  Army  Medical  Department,  was  examined. 

,EJ?wabd  Stanhope:  You  are  the  Director-General  of  the 
Medical  Department  of  the  army  ? — I  am. 

How  long  have  you  held  that  office  ?— For  a  little  more  than  five 
fears. 

The  Medical  Department,  I  believe,  was  reorganised  after  the 
Jrimean  war  ? — It  was. 

Can  you  give  the  Committee  some  detail  of  the  manner  in  which 
;hat  department  has  been  reorganised  ?— I  can.  After  the  complaints 
;hat  were  made  of  the  inefficient  working  of  the  Medical  Department 
n  the  Crimean  war,  and  the  great  alleged  loss  of  life  in  consequence 
>t  the  unpreparedness  of  the  department  to  meet  the  requirements  of 
;he  enormous  number  of  sick  and  wounded  that  were  thrown  upon 
,heir  hands,  a  Royal  Commission  was  appointed  to  inquire  into  the 
vhole  subject  of  the  organisation  of  that  department.  I  have  here  the 
'eport  of  the  Commission  appointed  by  Parliament,  upon  which  basis 
he  improved  organisation  of  the  department  rests.  I  may  mention 
.hat  prior  to  the  Crimean  war  the  Medical  Department  consisted 
“most  entirely  of  a  regimental  organisation.  We  had  no  general 
lospital  system,  or  any  general  organisation  calculated  to  meet  the 
equirements  of  an  army  in  the  field  outside  what  existed  at  regi- 
nental  hospitals.  In  consequence  of  the  report  of  that  Commission  to 
rhich  I  have  just  referred,  the  general  condition  of  the  Medical 
department  was  very  much  improved  ;  its  pay  was  improved  ;  its 
■rgamsation  was  very  much  altered  ;  it  was  made  as  well  a  sanitary 
s  a  medical  department,  and  large  hospitals  were  established  in  this 
ountry  for  training  medical  officers  in  the  management  and  working 
f  general  hospitals.  Netley  and  Woolwich  are  the  two  chief  illustra- 
ions  of  this  matter.  In  addition  to  the  improvement  in  the  condition 
f  medical  officers,  and  also  the  establishment  of  a  sanitary  department, 

,  scuo°l  was  established  upon  the  recommendation  of  that  Royal 
commission,  which  had  for  its  special  object  the  superintending  of  the 
eneral  medical  education  which  was  then  given  in  the  general 
ledical  schools  of  this  country  in  the  direction  I  have  indicated, 
amely,  teaching  those  branches  of  sanitary  science  which  had  for 
heir  object  the  prevention  rather  than  the  cure  of  disease.  That 
chool  was  first  established  at  Chatham,  and  when  Netley  was  opened 
t  was  transferred  to  Netley,  and  is  still  in  working  order  at  Netley. 

Was  the  regimental  system  abolished  at  that  time  ?— It  was  not. 
die  regimental  system  remained  in  operation  for  a  number  of  years 
fter  the  reorganisation  of  the  department  upon  the  recommendation 
f  that  Royal  Commission,  I  think  till  1863  ;  its  abolition  was  the 
ssult  of  a  further  report  which  was  presented  to  Parliament  at  the 
ime.  I  have  here  the  report  of  the  Royal  Commission  to  which  I 
•fer.  It  points  out  the  terrible  mortality  which  is  suggested  to  have 
isulted  from  the  inefficent  working  of  the  medical  service  in  the 
kirnean  war ;  it  is  given  as  something  like  60  per  1,000, 
nd  the  object  of  the  Commission  was  to  improve  the  con- 
ltion  of  the  general  medical  service  so  as  to  be  able  to 
leet  that  great  need.  It  will  be  my  privilege  to  say  later  on 
ow  far  that  expectation  has  been  realised.  Then  shortly  after  the 
romulgation  of  Lord  Herbert’s  Royal  Warrant,  which  is  still  looked 
pon  by  the  Medical  Department  as  the  best  Warrant  that  they  have 
rer  had,  charges  were  made  which  implied  that  some  of  the  valuable 
rmleges  of  this  Warrant  were  being  gradually  taken  from  the 
ledical  officers  ;  those  had  special  reference  to  their  position  and  rank 
i  the  service.  The  consequence  of  this  was  that  the  fair  supply  of 
mdidates  who  came  into  the  service  after  the  reorganisation  of  1858 
as  made  public  gradually  fell  off,  and  the  authorities  were  eventually 
iliged  to  consider  what  steps  should  be  taken  with  the  view  of 
meeting  this  failing  supply.  The  result  was  that  various  proposals 
ere  made,  one  of  which  was  a  recommendation  by  what  is  called 
dmiral  Milne  s  Committee  on  Army  and  Navy  Services,  and  out  of 
iat  sprang  another  Warrant  still  further  reorganising  the  Medical 
'epartment,  but  giving  increased  pay  and  advantages  to  medical 
ficers,  and  defining  more  clearly  their  position  in  the  service  than 
as  supposed  to  have  been  the  case  prior  to  the  assembly  of  that  Com- 
ittee.  I  may  mention  that  this  Committee  did  not  restore  the 
bole  of  the  advantages  which  the  medical  officers  thought  they  had 
right  to  claim  under  the  Warrant  of  1858,  and  in  consequence  it  did 
it  give  complete  satisfaction  either  to  the  Medical  Department  in  the 


public  service  or  to  the  medical  profession  at  large  ;  it  did  not  restore 
the  so-called  17th  Clause  of  Lord  Herbert’s  Warrant,  which  placed 
tho  medical  officer  socially  in  a  very  much  better  position  than  he  has 
ever  been  in  under  any  Warrant  which  has  since  been  promulgated. 
Then  after  this  the  expense  and  inefficiency  of  general  hospitals  and 
other  matters  led  to  a  further  organisation  of  the  Medical  Department 
with  a  view  to  cheapening,  and  at  the  same  time  making  it  more 
efficient  for  field  service.  That  was  carried  out  by  a  Warrant  which 
was  promulgated  in  1873,  which  is  generally  known  as  the  Unification 
Warrant,  when  medical  officers  were  removed  to  some  extent,  indeed, 
they  were  finally  removed  altogether  from  the  regiments,  and  were 
allowed  to  retire  after  a  short  service  of  ten  years,  while  a  premium 
was  offered  to  induce  young  professional  men  to  come  into -the  service. 
That  Warrant  proved  a  failure  ;  it  was  not  acceptable  to  the  profes¬ 
sion,  and  we  found  it  was  not  possible  to  recruit  the  services  with 
favourable  candidates  under  its  conditions.  Eventually  it  led  to  a 
further  reorganisation  in  1876,  when  a  further  report  was  published 
and  a  new  Warrant  was  promulgated,  giving  somewhat  better  con¬ 
ditions  and  restoring  continuous  service  to  the  Medical  Department. 
But  even  that  did  not  bring  in  the  number  of  candidates  that  was 
desirable,  and  did  not  give  the  public  service  the  advantage  it  was 
considered  it  should  with  reference  to  its  Medical  Staff.  In  1879  a 
further  Warrant  was  published,  which  is  the  one  that  is  now  in  force  ; 
that  Warrant  was  the  result  of  the  recommendation  of  a  Committee, 
the  report  of  which  I  have  in  my  hand,  which  was  also  presented  to 
Parliament. 

Mr.  Henry  Fowler:  Was  that  a  Departmental  Committee? — 

\  es,  it  was  a  Departmental  Committee,  and  on  its  report  was  based 
the  Warrant  which  is  now  in  force. 

Mr.  Edward  Stanhofe  :  Did  that  Committee  deal  only  with  the 
army  medical  officers  ? — This  particular  Committee  dealt  only  with 
army  medical  officers  ;  but  shortly  afterwards  another  Committee  sat 
upon  the  same  subject  with  reference  to  the  Navy  Medical  Depart¬ 
ment.  The  Navy  Warrant  is  in  reality  somewhat  better  than  the 
Army  Medical  Warrant  of  the  present  day  ;  it  is  better  as  to  pay,  and 
a  little  better  as  to  retirement. 

Is  the  present  establishment,  generally  speaking,  that  which  was 
fixed  by  the  Warrant  of  1879  ? — Do  you  mean  with  reference  to 
numbers  ? 

Yes,  with  reference  to  numbers  ? — As  to  numbers  it  is  nearly ;  it 
varies  slightly  in  consequence  of  some  alterations  having  occurred 
with  regard  to  the  number  of  troops  in  a  certain  locality.  I  ought  to 
have  mentioned  this  with  regard  to  the  establishment,  that  in"l873, 
when  the  unification  system  was  introduced,  the  establishment  was 
considerably  reduced,  the  unification  system  being  the  consolidation 
of  the  hospitals,  which  did  not  require  so  many  medical  officers  to  work 
them  as  the  regimental  system,  but  when  the  regimental  districts  were 
established,  and  the  depots  opened,  that  increased  very  largely  the 
number  of  small  hospitals  throughout  England,  and  led  of  course,  to  a 
corresponding  increase  of  the  Medical  Department.  I  might  mention, 
however,  that  the  expense  of  this  increase  of  the  medical  establishment 
by  regimental  depots  was  met  by  the  system,  based  upon  the  report  of 
this  Committee,  of  employing  retired  medical  officers  at  a  small  staff-pay 
off£150  a  year.  The  medical  depots  are  now  largely  under  the  charge 
of  medical  officers,  who  take  their  retired  pay  and  pass  to  the  retired 
list ;  then  they  are  appointed  to  these,  staff  appointments  of  £150  a 
year.  As  a  matter  ot  fact,  these  officers,  although  represented  as 
officers  on  the  retired  pay,  are  really  all  full-pay  officers,  because  their 
retired  pay  and  their  £150  a  year  amounts  practically  to  what  their 
full  pay  would  have  been  if  they  had  not  retired. 

Are  all  the  medical  officers  in  the  regimental  districts  upon  the  per¬ 
manent  Medical  Staff  ? — They  are  all  upon  the  permanent  Medical 
Staff,  but  many  of  them,  as  I  have  said,  are  upon  the  retired  Medical 
Staff. 

Therefore,  as  compared  with  the  time  when  the  regimental  system 
prevailed,  is  the  Medical  Staff  larger  or  smaller  at  the  present  time  ? — 
As  compared  to  the  period  prior  to  the  unification,  if  the  regimental 
depots  were  omitted,  the  Medical  Staff  would  be  smaller,  but  in  con¬ 
sideration  of  the  fact  of  the  multiplication  of  these  hospitals,  and  also 
in  consideration  of  the  fact  that  more  troops  have  been  shipped  to 
India,  and  that  consequently  there  is  some  increase  there  of  the 
Medical  Staff,  the  establishment  would  be  smaller  than  it  was  in  pro¬ 
portion  to  the  strength  of  the  army  prior  to  the  alteration  of  the 
system. 

But  the  scale  of  pay  has  been  increased  in  accordance  with  the  re¬ 
commendations  of  those  Committees  ? — It  has.  All  those  reports  have 
resulted  practically  in  an  increase  of  pay. 

What  has  been  the  result  of  the  circumstances  you  have  mentioned 
upon  the  effective  as  compared  with  the  non-effective  charge  ? — The 
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non-effective  charges,  and  effective  charges  also,  I  may  mention,  are 
very  much  influenced  by  the  manner  in  which  the  department  is  re¬ 
cruited  ;  for  example,  if  you  select  certain  years,  such  as  1854,  1855, 
1858,  and  1864,  when  there  was  a  large  augmentation  at  the  bottom 
of  the  list  of  effective  medical  officers,  owing  to  the  number  it  was 
necessary  to  admit  into  the  service,  you  will  see  why  the  full-pay 
vote  of  those  years  would  be  smaller  in  proportion  to  the  number 
than  in  other  years,  when  no  augmentations  were  made  at  the  bottom 
of  the  list.  All  this  number  of  young  officers  necessarily  entering  at 
the  lowest  rate  of  pay,  you  have,  in  after  years,  to  deal  with  those 
officers  who  have  so  entered  in  large  numbers,  as  old  officers,  and  when 
they  begin  to  retire  of  course  they  go  in  a  large .  wave,  to  a  certain 
extent,  and  the  result  is  that  whilst  the  full  pay  is  lessened  by  the 
augmentation  of  young  officers,  on  the  other  hand,  the  retired  or  non- 
effective  charge  is  largely  increased  by  the  rapid  augmentation  of 
pension,  from  the  fact  of  those  bodies  of  officers  retiring  in  large 

numbers.  jot* 

Mr.  Henry  Fowler  :  When  was  the  full-pay  vote  decreased.  !  It 
has  decreased  this  year  as  a  matter  of  fact  in  consequence  of  the  very 
large  number  of  young  officers  in  my  department  who  are  drawing 
from  £200  to  £250  a  year  only  ;  but  ten  years  ago  the  full-pay  vote 
in  proportion  to  the  number  in  the  service  would  be  very  much 
higher,  because  then  we  had  a  large  number  of  old  officers  drawing 
high  rates  of  pay  who  have  now  passed  to  the  retired  list.  Those 
fluctuations  occur  through  many  years,  so  that  to  get  a  fair  average 
of  either  the  amount  of  the  retired-pay  vote  or  the  full-pay  vote,  it 
would  be  necessary  to  look  over  ten,  twelve,  or  fifteen  years,  and  to 
take  the  average  in  that  way. 

Mr.  Edward  Stanhope  :  Some  questions  were  asked  on  a  former 
occasion  as  to  the  specific  duties  to  be  performed  by  the  different 
classes  of  medical  officers  ;  take  the  surgeons-general,  what  are  their 
duties  ?— The  surgeons-general  and  the  deputy  surgeons-general  per¬ 
form  exactly  the  same  sort  of  duties,  but  not  necessarily  in  the  same 
sphere  ;  for  example,  the  surgeons-general  are  the  principal  medical 
officers  of  large  commands  ;  there  is  one  in  Ireland  and  there  are  three 
in  India,  and  in  those  positions  their  duties,  although  very  similar  to 
the  duties  of  the  deputy  surgeons-general  who  are  in  independent 
commands,  necessarily  include  the  supervision  of  any  deputy  sur¬ 
geons-general  divisions  in  those  divisions  ;  but  the  nature  of  their 
duties  is  necessarily  the  same.  They  supervise  the  whole  force  of  the 
command  in  which  they  are  ;  they  are  responsible  to  the  general 
officer  for  every  detail  connected  with  the  sanitary  and  medical 
affairs  of  the  troops  within  his  jurisdiction  ;  they  supervise  generally 
the  work  of  the  executive  officers  in  the  division  ;  they  visit  and 
supervise  the  professional  treatment  of  the  sick  in  the  hospitals  at  the 
headquarters  of  the  division  ;  they  do  all  the  invaliding,  visiting  the 
stations  at  certain  intervals  for  the  purpose  of  inspecting  the  soldiers 
who  have  become  non-effective,  and  holding  boards  upon  them  as  in¬ 
valids  ;  they  receive  and  examine,  and  become  responsible  for  all  re¬ 
ports  and  statements  connected  with  medical  matters  which  come  up 
from  the  districts  to  the  higher  authorities,  either  through  the  mili¬ 
tary  branch  or  through  the  medical  branch,  to  the  War  Office, 
through  my  own  hands.  .  . , 

But  they  do  not  themselves  see  any  patients  except  as  supervising 
the  work  of  those  under  them  ? — No,  except  in  consultation  ;  it  is  the 
business  of  the  executive  officers,  if  sufficiently  near,  to  call  them  in 
in  all  serious  cases,  and  it  is  their  business  to  see  from  time  to  time 
all  the  men  in  the  hospitals  within  the  range  of  their  observation  who 
are  likely  to  become  invalids,  so  that  when  they  come  up  for  invalid¬ 
ing  they  may  be  acquainted  with  them.  They  cannot  visit  all  the 
out-stations  for  the  purpose,  but  if  there  is  any  doubt  about  men 
being  invalided,  it  is  their  business  to  have  them  removed  to  the 
headquarters  hospital,  or  at  all  events  to  take  steps  to  satisfy  them¬ 
selves  that  their  cases  are  properly  dealt  with. 

Now  we  come  to  the  brigade-surgeons,  the  surgeons-major,  and  sur¬ 
geons  ;  what  have  you  to  say  with  regard  to  them  ?— Those  officers 
about  whose  duties  I  have  spoken  are  called,  generally  speaking,  ad¬ 
ministrative  officers.  Brigade-surgeons,  surgeons-major,  and  sur¬ 
geons  are  all  executive  officers  ;  they  have  the  actual  treatment  of  the 
sick,  they  have  the  care  and  supervision  of  the  stations  and  of  the 
hospitals,  they  have  the  attendance  of  the  married  families  of  both 
officers  and  men  to  look  after,  and  they  have  in  fact  all  duties  con¬ 
nected  with  the  medical  charge  of  the  individual  depot  to  attend  to. 
The  senior  in  each  hospital  or  locality  is  of  course  responsible,  and, 
according  to  the  nature  of  his  charge,  he  has  a  certain  number  of 
junior  officers  doing  duty  under  him,  who  carry  out  the  details  and 
assist  him  in  the  treatment  of  the  sick,  as  well  as  in  the  various  sani¬ 
tary  and  other  duties  connected  with  the  troops  in  his  charge. 

Do  they  also  do  sanitary  in  addition  to  other  work  ?— They  do- 


All  medical  officers  in  charge  of  any  body  of  troops  are  responsible  for 
the  sanitary  condition  of  their  charge  ;  and  it  is  their  duty  to  make 
constant  inspections,  and  to  inquire  into  all  causes  likely  to  produce 
sickness  among  the  troops  ;  to  bring  them  to  the  notice  of  the  general, 
and  also  to  report  them  in  their  weekly  reports,  which  are  eventually 
compiled  for  the  information  of  the  Secretary  of  State. 

Then  one  or  two  questions  as  regards  the  relations  of  your  depart¬ 
ment  with  the  Army  Sanitary  Committee.  Was  the  Army  Sanitary 
Committee  originally  formed  for  the  purpose  of  undertaking  responsi¬ 
bilities  as  to  the  sanitary  condition  of  barracks  ? — The  Army  Sanitary 
Committee  was  the  outcome  of  this  Royal  Commission,  which  recom¬ 
mended  inquiries  to  be  made  into  the  condition  of  all  hospitals  and 
barracks,  and  to  recommend  the  necessary  alterations  and  improve¬ 
ments  which  they  considered  desirable.  It  consisted,  in  the  first 
instance,  of  the  principal  officers  of  the  Medical  Department,  the 
Deputy  Inspector-General  ot  those  days,  and  officers  of  the  Engineers 
Department  selected  for  the  purpose— Captain  Galton,  and  I  think 
there  was  another  officer  on  it,  and  Dr.  Sutherland,  who  was  then  the 
most  widely  known  sanitary  officer  in  the  country,  a  man  of  great 
eminence  in  sanitary  science,  and  more  particularly  in  sanitary  engi¬ 
neering.  Those  gentlemen  formed  what  was  called  the  Barrack 
and  Hospital  Committee  in  those  days ;  they  visited  all  the  stations 
in  Great  Britain  and  Ireland,  and  in  the  Mediterranean,  and  sub¬ 
mitted  for  the  Secretary  of  State’s  consideration  special  reports, 
which  are,  in  fact,  the  text-books  for  the  sanitary  work  in  those 
departments  at  the  present  day.  Having  completed  their  investi¬ 
gations  and  made  their  report,  the  Barrack  and  Hospital  Committee 
was  broken  up,  and  in  its  place  was  organised  what  was  called  the  Army 
Sanitary  Committee,  the  permanent  head  of  which  is  Dr..  Sutherland, 
and  there  were  other  gentlemen  connected  with  this  service.who  were 
put  upon  this  Committee.  Sir  Robert  Rawlinson,  the  eminent  civil 
engineer,  was  made  a  member  of  it,  but  an  honorary  member  as  far 
as  the  public  was  concerned.  The  Quartermaster- General  was  a  mem- 
ber  of  the  Committee,  but  that  officer  was  eventually  assisted  by  an 
Engineer  officer  also;  Captain  Galton  remained  a  member  of  the  Com¬ 
mittee  for  some  time,  and  continued  to  report,  and  indeed  to  sit,  upon 
various  matters  connected  with  the  army  at  home  and  in  India,  which 
latterly  were  specially  referred  to  India.  The  Army  Sanitary  Com¬ 
mittee  is  not  connected  with  my  branch,  except  that  the  head  of  the 
Sanitary  Branch  of  the  Medical  Department  is  a  member  of  it,  and 
is  supposed  not  only  to  represent  the  department  upon  the  Com¬ 
mittee,  but  to  supply  the  Committee  with  such  information  regarding 
sickness  as  we  are  able  to  lay  before  them  when  we  are  dealing  with 
questions  of  sanitation  affecting  the  army.  .  . 

As  regards  the  sanitary  condition  of  barracks  and  hospitals  in  the 
United  Kingdom,  who  is  responsible  for  that,  your  department  or  the 
Sanitary  Committee'?— By  the  regulations  of  the  service,  the. Medical 
Department  is  responsible.  The  Army  Sanitary  Committee  is  really 
not  responsible  in  any  way,  except  when  they  are  called  upon  by  the 
Secretary  of  State  to  make  a  special  report,  when  that  special  report 
guides  the  Secretary  of  State  in  dealing  with  the  matter  ;  but,  accord¬ 
ing  to  the  regulations  of  the  service  as  they  now  stand,  the  Medical 
Department  is  responsible  for  the  sanitary  afiairs  of. all  stations  m 
Great  Britain,  wherever  the  army  may  be  ;  and  it  is  the  business 
of  the  officers  of  the  Medical  Department  to .  advise  the  Military 
and  Engineers  Department  in  all  matters  affecting  the  health  of  the 

tr°Taking  the  staff  of  the  Army  Medical  Department,  is  the  work  they 
have  to  do  sufficient  fully  to  occupy  them  ? — I  think  it  is,  and  some- 
t  mes  the  department  is  very  much  overstrained.  During  the  recent 
operations  in  Egypt  the  department  was  extremely  pressed,  and  the 
result  was  a  very  great  loss  both  in  wear  and  tear,  and  in  mortality 

amongst  the  officers  of  the  department  itself.  . 

But  at  the  present  moment,  probably,  now  that  some  of  the  medical 
officers  are  coming  back  from  Egypt,  you  have  more  than  enough  ?— 
We  have  a  surplus  staff  at  present,  but  they  will  very  soon  disappear. 
I  think  there  are  not  more  than  14  or  15  supernumerary  officers  re¬ 
maining  unabsorbed,  in  addition  to  the  staff  at  Netley.  I 
mention,  in  addition  to  the  effects  of  the  wear  and  tear  upon  the  Medi¬ 
cal  Department  from  the  necessities  of  the  service  and. the  work  they 
do  that  I  hold  a  return  in  my  hand  from  which  it  appears  that 
between  1854  and  1868,  2,241  medical  officers  entered  the  department. 
During  that  period  1,146  have  been  transferred  to  the  retired  or  halt- 
pay  list ;  the  balance,  1,095,  shows  the  waste  from  death,  and  froir 
retirement,  without  any  compensation  by  the  State,  so  that  during 
that  period  nearly  one-half  of  the  whole  number  have  been  sacrificed 

in  the  public  service.  ,  ,  , 

Dr.  Cameron  :  In  connection  with  that,  could  you  state  how  manj 
of  them  died  ?— I  have  not  the  figures  here,  but  I  could  give  the  returi 
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if  necessary.  With  regard  to  the  question  I  have  just  been  asked, 

might  mention  that  there  is  no  branch  in  the  whole  of  the 
public  service  in  which  the  mortality  is  so  great  as  it  is  in  the 
ilMedical  Department  of  the  army.  It  has  always  been  so,  and  wil 
necessarily,  I  think,  always  remain  so  as  long  as  there  is  a  Medica 
Department. 

Mr-  Edward  Stanhope  :  The  principle  upon  which  you  admit 
medical  officers  is,  is  it  not,  that  after  twenty  years’  service  they  are 
entitled  to  retire  upon  a  pension  ?— Yes  ;  the  present  regulations 
for  the  admission  of  medical  officers  do  not  at  all  provide  for  the  retire¬ 
ment  of  any  officer  voluntarily  ;  they  are  always  to  do  so  after  twenty 
years  service.  J 

That  would  be  at  the  age  of  42,  perhaps  ?— It  would  be  about  the  age 
of  45  ;  men  come  into  the  department,  on  the  average,  at  from  23  to 
2o  years  of  age. 

Could  not  the  medical  officers  be  kept  longer  than  that  in  the  army 
with  advantage  to  the  public  service  ?— There  could  be  no  reason  why 
they  should  not  be  retained  in  the  public  service,  except  perhaps  this 
that  there  are  always  a  certain  number  of  officers  in  the  service  who’ 
from  failure  of  health  and  other  causes,  struggle  on  to  the  earliest 
period  at  which  they  can  get  retirement,  and  they  are,  of  course,  very 
anxious  and  glad  to  be  able  to  go.  Those  officers  under  the  former 
system,  which  was  in  force  from  ten  to  fifteen  years  ago,  would  prob¬ 
ably  have  been  invalided  to  the  half-pay  by  the  Medical  Board  ;  but, 
under  the  existing  regulations,  no  one  can  be  put  on  half-pay  under 
twenty  years’  service  ;  therefore,  although  the  medical  service  appears 
to  have  gained  considerably  by  being  allowed  to  retire  on  pension  after 
twenty  years’  service,  they  have  given  up  a  very  valuable  right  in 
surrendering  their  right  to  permanent  pensions  for  service  under  that 
period,  which  was  the  case  under  the  Warrant  prior  to  1859. 
A.  medical  officer  could  then  be  put  on  half-pay  after  five  years : 
indeed,  we  have  assistant-surgeons  who  have  been  for  many  years  on 
half-pay,  never  having  sufficiently  regained  their  health  to  return  to 
iervice. 

Since  1873,  when  the  regimental  system  was  abolished,  the  pay  of 
the  medical  officers  has  largely  increased,  has  it  not  ?— It  has  increased, 
but  not  very  largely. 

How  much  has  it  increased  ;  can  you  give  me  an  idea  ? — It  has  in¬ 
creased  about  half-a-crown  a  day,  I  should  say,  as  an  average.  I  have 
oot  made  out  a  table  of  the  relative  rates  of  pay,  but  I  have  the  old 
Warrant  of  Lord  Herbert  here  and  the  present  Warrant,  and  that 
would  show  the  _  aggregate  increase  through  all  those  years.  An 
assistant-surgeon  in  1858  got  10s.  a  day,  now  the  corresponding  officer 
?ets  £200  a  year.  & 

Do  you  consider  that  the  rate  of  pay  at  present  offered  to  medical 
officers  is  too  large,  or  not  too  large  ? — I  do  not  consider  it  too 
large. 

Of  course  we  should  all  prefer  to  get  men  thoroughly  efficient  and 
suitable  for  our  purpose  ;  bearing  that  in  mind,  do  you  think  the  pay 
s  too  large  at  present  ?— I  do  not  think  it  is. 

Do  you  think  lower  rates  would  attract  men  ? — I  do  not  think  they 
would.  We  proved  that  from  1870  to  1879,  by  waiting  in  expectancy 
to  get  candidates  into  the  service  ;  we  failed  to  get  them,  and  the 
an t liorities  were  obliged  to  offer  better  terms  to  them.  I  find  from 

1869  to  1879  the  admissions  were  as  follows  In  1869,  1  ;  and  in 
1870,  nothing.  The  service,  I  think  I  ought  to  say,  was  closed  in 

1870  ;  we  were  not  taking  candidates  then.  In  1871  there  were  49, 

•n  1872  there  were  12,  in  1873  there  were  10,  in  1874  there  were  33! 
n  1875  there  were  23,  in  1876  there  was  1,  in  1877  there  were  50,  and 
ind  in  1878  there  were  43.  Then,  practically,  we  ceased  to  be  able 
,o  get  candidates  for  two  or  three  years.  I  think  the  supply  was  not 
mly  inadequate,  but  had  practically  ceased  altogether.  The  result 
vas  an  inquiry  was  held,  which  issued  this  Report  which  I 
lave  just  shown  the  Committee,  upon  which  the  present  Warrant  is 
ramed. 

Could  you  give  the  Committee  any  explanation,  or  the  reasons  why 
'ou  were  not  able  to  get  candidates? — The  conditions  of  service  were 
lot  sufficiently  popular  ;  the  service  itself  was  not  popular.  I  have  no 
loubt  that  the  refusal  to  medical  officers  of  the  advantages  of  the 
-7th  clause  of  the  Warrant  of  1858,  that  is  to  say,  the  full  advantages 
>f  rank  and  position  which  they  considered  they  were  entitled  to,  had 
■onsiderable  influence  in  dissuading  medical  men  from  coming  into  the 
ervice. 

The  Committee  were  told  something  about  a  strike  of  medical  men 
gainst  the  terms  offered  ;  have  you  any  information  to  give  to  the 
/ommittee  about  that  ? — A  strike  means,  as  I  understand,  that  those 
mo  are  employed  cease  to  work  ;  there  never  was  any  strike  among 
he  medical  officers. 

Rut  I  mean  the  profession  outside  ? — The  profession  outside  ceased 


to  come  into  the  service  mainly,  I  believe,  from  the  fact  that  they  found 
there  was  considerable  discontent  in  the  service,  with  reference 
especially  to  the  position  of  the  medical  officers,  and  they  were  also 
dissuaded  because  the  emoluments  that  were  offered  to  the  medical 
officers  in  those  days  were  not  sufficient  to  maintain  medical  men  in 
the  position  that  a  gentleman  ought  to  occupy,  and  they,  no  doubt, 
laid  stress  on  the  matter  of  pay  as  well  as  of  rank  ;  but  I  think  the 
sentimental  grievance,  as  it  has  been  called,  namely,  the  refusal  to 
recognise  medical  men  in  the  army  along  with  the  combatant  and 
other  officers  of  the  army,  was  the  ground  mainly  upon  which  the  sup¬ 
ply  of  medical  men  really  ceased. 

At  present  can  you  get  plenty  of  candidates  ?— We  have  a  fair 
supply  of  candidates,  and  I  am  bound  to  add  that  the  gentlemen  now 
at  Netley  are  an  exceedingly  good  batch,  but  I  think  it  also  right  to 
mention  that  within  the  last  ten  years  the  standard  of  education  has 
been  largely  improved  through  the  operation  of  the  Medical  Act,  and 
through  the  action  of  the  Medical  Council,  which  supervises  the  action 
of  the  various  Colleges,  and  has  thereby  improved  greatly  the  status 
of  the  medical  men  of  the  class  who  come  to  us. 

I  think  you  stated  that  you  were  going  to  tell  the  Committee  some¬ 
thing  about  the  system  of  reliefs  ;  will  you  now  do  so  ?— The  system  of 
reliefs  is  a  large  element  in  the  working  of  the  department,  which 
should  not  be  overlooked.  The  present  practice  is,  and  has  been  for 
many  years,  to  relieve  all  medical  officers  who  are  on  service  abroad, 
after  a  period  of  five  years  in  India  and  the  more  healthy  of  our 
colonies,  and  after  a  period  of  three  years  in  the  less  healthy  of  our 
colonies,  such  as  Ceylon,  China,  and  the  West  Indies  ;  and  that  is  an 
arrangement  which  is  based  on  the  recommendations  of  this  original 
Royal  Commission,  Lord  Herbert’s  Commission,  which  also,  by  the 
way,  limited  the  age  of  the  medical  men  in  the  department,  and 
recommended  an  enforced  retirement  at  the  present  age.  Those 
further  measures  have,  of  course,  very  much  added  to  the  popularity 
of  the  service,  by  increasing  promotion  and  giving  medical  officers 
an  opportunity  of  returning  home  within  a  reasonable  period  at  the 
public  expense  ;  but,  of  course,  they  have  also  at  the  same  time  in¬ 
creased  the  expense. 

We  have  before  us  a  table  showing  the  non-effective  cost  of  the 
Medical  Staff  at  £175,000  a  year  ;  is  that  the  maximum  charge  which 
is  likely  to  be  reached  under  the  present  system  ? — I  should  think  it 
very  doubtful  whether  it  will  ever  reach  so  high,  or  a  higher  rate,  than 
it  has  reached,  mainly  for  the  reason  I  mentioned  when  speaking  of 
these  figures,  namely,  that  I  do  not  think  under  our  present  system 
of  recruiting  (unless  we  have  a  war,  which  would  give  a  large  augmen¬ 
tation  of  the  service  at  any  particular  period)  that  we  are  ever  likely 
to  vary  the  number  coming  in,  in  any  one  year  very  much,  so  that  the 
current  coming-in  will  be  more  uniform.  Moreover,  the  rapid  aug¬ 
mentation  of  the  retired  list  which  has  occurred,  for  example,  in  the 
last  five  years,  for  the  reasons  I  mentioned,  and  in  former  years,  that 
is  to  say,  from  the  number  invalided  some  years  ago  in  the  Crimea 
and  the  Indian  Mutiny,  I  say,  when  all  this  has  disappeared,  and  we 
come  to  deal  with  the  young  officers  who  are  now  in  the  lower  grade  of 
the  Army  List,  many  years  will  have  passed  before  we  shall  be  putting 
the  same  number  upon  the  retired  list ;  therefore,  the  non -effective 
vote  will  in  the  meantime  steadily  decrease. 

What,  in  your  opinion,  would  be  the  normal  amount  of  the  non- 
effective  vote  ? — I  am  afraid  I  can  hardly  say  in  figures  ;  but  I  should 
think  that  what  might  be  calculated,  judging  from  this  paper  which 
I  hold  in  my  hand,  would  be,  that  about  half  the  medical  officers  who 
entered  the  service  would  pass  to  the  retired  list  after  between 
twenty-five  and  thirty-five  years’  service  ;  I  do  not  think  it  would  be 
more.  The  other  half  would  have  disappeared.  I  have  not  made  any 
calculation  with  reference  to  the  money,  so  that  I  am  not  able  to  say 
how  much  it  would  amount  to  without  consideration. 

Now,  I  will  pass  to  another  point,  which  I  wish  you  to  tell  us  a 
ittle  more  about;  what  was  the  number  of  the  hospitals  under 
the  regimental  system,  and  what  is  it  under  the  present  system  ? — 
Under  the  regimental  system  we  had  a  hospital  for  every  regiment 
in  the  service,  and  also  for  every  battery  of  artillery,  both  at  home  and 
abroad. 

How  many  hospitals  have  you  now  ? — We  have,  as  a  rule,  only  one 
lospital  at  a  station.  At  places  like  Aldershot,  where  large  bodies  of 
troops  are  employed,  we  have  more  ;  we  have  three  at  Aldershot,  one 
for  each  brigade.  At  Shorncliffe  we  have  only  one  ;  at  Dover  we  have 
two  ;  that  is  because  they  are  old  buildings,  and  we  still  continue  to 
use  them.  In  Dublin  we  have  still  the  old  hospitals  in  use,  therefore 
their  number  is  pretty  much  the  same,  although  the  hospitals  that 
were  divided  formerly  into  numerous  establishments  for  regimental 
purposes  are  now  worked  as  one  unit,  and  therefore  the  staff  is  both 
i.ess  expensive  and  less  numerous.  At  the  Curragh,  when  the  new 
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hospital  is  built,  there  will  only  be  one  hospital ;  at  the  small  stations 
all  over  the  three  kingdoms  there  is  only  one  hospital ;  that  is  worked 
as  a  single  unit,  and  entirely  by  the  Medical  Department.  Except 
under  the  pressure  of  circumstances,  no  men  are  now  employed  from 
the  ranks  to  work  these  hospitals. 

That  would  have  led  to  a  very  large  diminution  in  the  number  of 
medical  officers,  would  it  not  ?— Yes;  if  it  had  not  been  for  the  number 
of  regimental  districts  which  have  been  added,  the  number  of  regi¬ 
mental  hospitals  would  have  been  increased  very  much  indeed  sup¬ 
posing  that  system  to  have  continued.  We  should  have  had  twenty 
hospitals  at  Aldershot  instead  of  three,  and  the  same  at  Portsmouth 
and  other  places.  • 

I  wish  to  ask  you  a  question  with  regard  to  Netley;  do  you  think 
the  school  at  Netley  has  been  of  very  great  value  ? — I  have  no  doubt 
that  it  has  been  of  very  great  value.  The  Royal  Commission  recom¬ 
mended  the  establishment  of  that  school  for  the  purpose  of  cultivating 
the  study  of  the  prevention  of  disease,  as  well  as  of  improving  the 
general  treatment  of  disease  ;  and  as  the  result,  instead  of  17  per  1,000 
mortality  that  we  had  in  1858  in  the  army  at  home,  and  60  per  1,000 
which  we  had  at  the  same  time  in  the  army  in  India,  we  have  now  a 
mortality  varying  between  5  and  7  per  1,000  at  home,  and  between 
12  and  15  per  1,000  in  India.  I  think  the  best  returns  show  14  in 
India  and  6  at  home.  That  saving  alone  represents  a  very  large  re¬ 
form,  most  of  which  is  to  be  attributed  to  the  higher  cultivation  of 
the  medical  officers,  and  to  the  greater  importance  now  attached  by 
the  medical  profession,  and  by  the  public  at  large,  to  the  preservation 
of  the  health  of  the  troops.  ... 

A  medical  man  goes  to  Netley  after  he  has  been  admitted  to  the 

service  ? — He  does. 

How  long  does  he  stay  there  ?— He  stays  there  four  months. 

What  training  does  he  receive  ? — During  that  time  he  has  a  course 
of  training  in  two  laboratories ;  one,  the  sanitary  laboratory,  with  a 
course  of  lectures  in  sanitary  science,  and  the  other  the  pathological 
laboratorv,  the  branch  of  pathology  which  is  taught  at  Netley  being 
that  chiefly  resulting  from  tropical  disease.  The  professor  of  pathology 
teaches  the  morbid  anatomy  of  tropical  diseases  as  illustrated  by  the 
invalids  coming  from  the  tropics,  chiefly  from  India,  all  of  whom  pass 
through  Netley.  The  professor  of  hygiene,  Dr.  De  Chaumont,  teaches 
all  those  branches  of  sanitary  science  which  have  for  their  object  the 
securing  to  the  soldier  of  good  food,  good  water,  pure  air,  proper 
housing,  and  proper  clothing,  and,  in  fact,  everything  calculated  to 
keep  him  in  health.  Those  two  special  branches  are  taught  by  Pro¬ 
fessor  De  Chaumont  and  Professor  Aitken.  Then  of  the  other  two  pro¬ 
fessors,  one  is  a  teacher  of  chemical  medicine  and  the  other  of  chemical 
surgery.  Sir  Thomas  Longmore  trains  the  young  men  in  their  general 
military  duties,  which  they  will  in  future  have  to  discharge ;  the  record¬ 
ing  of  cases,  the  management  of  the  sick  in  hospital,  the  supervision  of 
the  wards,  and  the  dieting  of  the  sick,  and,  in  fact,  the  duties  gene¬ 
rally  of  medical  officers  in  the  military  division.  Dr.  Smith  performs 
the  same  duties  in  the  medical  division  ;  they  take  the  same  classes 
day  by  day  for  four  months,  after  which  there  is  an  examination  held 
to  test  the  progress  which  the  candidate  has  made  while  at  Netley. 
The  subjects  taught  at  Netley,  and  the  result  of  the  examination, 
added  to  the  subjects  of  the  London  examination,  regulate  the  award 
of  those  gentlemen’s  position. 

Supposing  they  do  not  pass,  what  happens  ' They  are  relegated  to 

their  studies  ;  they  are  sent  home  to  compete  again. 

Have  you  ever  worked  out  what  the  average  cost  of  educating  a 
medical  officer  at  Netley  is  during  the  four  months  ?— I  have  done  that 
but  the  figures  are  not  very  large.  The  candidate  gets  8s.  a  day  for 
subsistence  and  free  quarters,  and  has  the  partial  attendance  of  a  ser¬ 
vant,  and  the  professors  are  paid.  The  professors’  salaries  are  not,  I 
think,  in  any  of  these  returns.  I  believe  they  get  £800  a  year  each  ; 
the  incidental  expenses  of  the  school  for  these  particular  things  not 
amounting  to  a  very  large  sum,  which  is  shown  in  the  estimates  for 
the  school  at  Netley  every  year. 

Are  you  of  opinion  that  it  is  absolutely  necessary  to  maintain 
a  separate  school  for  the  army  ;  could  not^  ^  the  ordinary 


civil  ‘medical  schools  give  this  training?— I  would  like  to  say 
that  when  that  school  for  the  army  was  established  there 
were  no  classes  for  the  teaching  of  sanitary  science  at  any  of  our 
ordinary  medical  schools.  Undoubtedly  since  then  there  have  been 
very  few  schools  which  have  not  established  classes  for  sanitary 
science.  Most  of  the  colleges  grant  diplomas  now  in  State  medicine, 
or  sanitary  science,  or  public  health,  or  whatever  they  choose  to  call 
it.  The  chief  difference  between  the  course  of  education  at  Netley 
and  the  course  of  education  in  the  civil  colleges  is  this  :  that  our 
laboratory  system  is,  we  think,  more  advanced  than  any  system  of 
laboratory  training  that  is  at  present  in  use  in  any  school  of  medi 


cine.  The  teaching  of  those  young  medical  men  in  the  ordinaj-y 
duties  which  they  have  to  perform,  the  cultivation  of  the  we  ottbA 
microscope,  and  chemical  analysis  which  they  are  taug  , 
practical,  we  think,  than  it  is  in  most  of  the  civil  schools.  In  regam 
to  the  teaching  of  pathology,  that  is  very  specia  ,  from  the  circum¬ 
stance  that  the  means  of  teaching  tropical  pathology  do  not  exist  ™ 
any  of  the  schools  ;  they  do  not  get  many  men  coming  home 
from  India  and  other  tropical  countries,  whereas  we  do,  and,  dying 
at  Netley,  they  give  an  opportunity  to  the  professors  to 

SUDoy'ou  think  that  there  are  many  things  taught  at  Netley  that 
they  could  not  learn  as  well  elsewhere  ?-There  are  many  things  which 

they  could  not  learn  so  well.  >T  ,  -if  v,. 

But  a  good  many  of  the  things  that  are  taught  at  Netl  y  g 
included  in  the  subjects  for  examination  when  they  enter  the  medical 

service,  might  they  not  ?— No  doubt.  .  .  ,T  ..  • 

But  looking  at  it  as  a  whole  you  are  of  opinion  that  Netley  is  of 

value  to  the  army  ? — Yes.  ,,  ,,  , 

Of  great  value  ?— Of  great  value.  I  am  bound  to  add  that  the 
value  of  Netley  is  somewhat  diminished,  by  the  fact  that  they  have 
never  had  proper  schools.  I  was  so  impressed  with  the  v  a  ue  o 
Netley  that  I  recommended  to  Mr.  Childers,  your  predecessor  when 
he  was  Secretary  of  State,  to  give  them  a  grant  of  £5°, °00  for  the 
building  of  proper  schools.  I  think  if  they  had  better  c  - 
than  they  have  now  the  value  of  the  teaching  there  would  be  very 

What  is  the  average  number  of  those  going  through  the  course  at 
Netley  at  present  ?— The  number  is  from  40  to  60.  Fifty  is  about 
the  largest  number  that  can  be  conveniently  accommodated,  and  that 
with  some  slight  pressure.  At  the  present  moment  I  Jhmk  there  are 
45.  The  candidates  for  Netley  include  candidates  for  the  Indian 
Medical  Service,  as  well  as  for  the  British  Medical  Service. 

Would  your  staff  be  capable  of  teaching  more  than  they  do  at 
present?— If  they  had  more  class  accommodation  they  would.  1  do 
not  think  there  need  be  any  reasonable  number  that  the  professors 

could  not  teach  at  one  time.  „  _  ,,  , 

Now  just  one  word  with  reference  to  the  Medical  Stall  Corps  :  that 
has  very  largely  increased  of  recent  years,  has  it  not  ?— It  has  in- 
creased,  but  not  very  largely.  I  have  the  originalreportofa 
Committee,  of  which  I  was  myself  chairman,  when  the  puiveyor 
was  abolished  and  the  Control  Department  was  formed,  many  years 
acr0,  when  the  working  of  the  hospitals  was  proposed  to  be  given  over 
to  the  medical  officers  ;  and  I  find  that  the  number  of  Army  Hospital 
Corps  men  then  employed  in  the  regimental  and  other  hospitals  at 

home  amounted  to  1,890.  .  .  n 

What  is  the  number  now  ?— The  number  of  Army  Hospital  Corps 

men  employed  now  is  2,600.  n,,--  _ 

What  was  the  first  year  that  you  are  alluding  to  ?— I  am  alludine 
to  the  year  1870,  before  the  reorganisation  of  the  department  upon 
its  present  basis  ;  the  number  of  men  then  employed  m  hospitals, 
clerks  to  the  principal  medical  officers  and  others,  was  altogether 
1  890  The  introduction  of  the  unification  system  reduced  tne 
number  by  about  500  ;  but  of  course  the  augmentation  of  the  hos¬ 
pitals  for  the  regimental  depots  has  since  increased  the  number  to  a 
greater  extent  still.  Then  we  had  an  augmentation  for  service  in 
Egypt,  and  there  are  still  unabsorbed  a  large  number  of  men,  they 
beinV  still  in  Egypt.  In  consequence  of  the  great  pressure  that  was 
brought  to  bear  upon  the  department  during  the  Egyptian  campaign, 
and  the  complaints  that  were  made  about  the  nursing  of  the  sick  we 
have  had  a  large  augmentation  of  the  Medical  Staff  Corps,  which  is 
represented  by  the  school  of  the  Medical  Staff  Corps  at  Aldershot, 
where  every  man  in  the  Staff  Corps  undergoes  a  training  in  the 
school.  This  has  led  to  an  increase  in  the  corps  ;  but  practically 
the  number  employed  in  the  hospitals  is  not  very  much  greater 
than  it  was  in  1870.  I  have  here  the  report  of  Lord  Morley  s  Com¬ 
mittee  upon  the  working  of  hospitals  in  Egypt  presented  to  Barlia- 
ment.  One  of  the  gravest  complaints  made  against  the  Medical 
Department  was  the  want  of  training  of  hospital  servants,  and  that 
complaint  was,  in  a  great  measure,  sustained.  I  do  not  think  that 
they  weie  well  trained,  and  in  consequence  of  that  the  Secretary  ot 
State  allowed  us  an  augmentation  to  the  Hospital  Corps  which  is 
represented  by  the  dep6t  and  the  school  at  Netley,  at  which  all  tne 
men  are  trained.  I  should  add  that  during  the  period  referred  to  in 
this  report  the  men  had  no  training  except  what  was  given  to  them 
at  the  hospital  in  which  they  were  employed  by  the  medical  othcers. 
And,  moreover,  at  this  period  we  got  the  men  after  they  were  em¬ 
ployed  as  soldiers  ;  but  since  the  Medical  Staff  Corps  has  been  formed 
we  have  not  been  able  to  get  volunteers  from  the  regiments  of  the 
line  and  therefore  we  are  obliged  to  take  recruits,  first  training  them 


July  23,  1887.] 


187 


THE  BRITISH  MEDICAL  JOURNAL. 


as  soldiers,  and  then  theoretically  at  the  depots,  and  practically  in 
the  hospitals  as  nursing  orderlies  ;  but  if  the  augmentation  given  for 
the  depot  hospital  itself  were  taken  away  from  the  strength  of  the 
Medical  Staff  Corps,  it  would  practically  be  pretty  much  the  same  as 
it  was  in  1870. 

Mr.  Henry  Fowler  :  What  is  the  date  of  the  last  reorganisation  of 
the  Army  Medical  Corps  ?  — 1873.  It  was  partially  effected  in  1873, 
and  it  was  subsequently  completed  by  the  removal  of  our  officers  from 
the  regiments  finally  in  1877. 

Let  me  take  you  through  the  figures  since  that  time.  You  told  the 
Committee  that  the  effect  of  the  organisation  scheme  would  be  to 
reduce  the  effective  cost,  while  it  possibly  increased  the  non-effective 
cost  ? — I  do  not  remember  saying  that. 

In  the  course  of  Mr.  Stanhope’s  examination  he  asked  you,  and  you 
said  that  the  effect  of  the  scheme  would  be  to  decrease  the  effective, 
although  it  would  for  that  reason  increase  the  non-effective,  charge! 
—What  I  meant  by  increasing  the  non-effective  and  decreasing  the 
effective  was  in  respect  to  the  number  of  gentlemen  admitted  at  any 
one  time  into  the  service  ;  if  you  admit  a  large  number  of  officers  into 
the  service  in  any  one  year,  the  probability  is  that  at  the  same  time 
you  will  have  increased  the  non-effective  vote  by  transferring  to  it  the 
number  of  old  officers  who  made  the  vacancies. 

\  ou  said  that  the  effect  of  that  would  be  to  increase  the  non-effective 
cost.  I  took  one  of  the  years,  about  1870,  as  showing  a  very  large 
full-pay  list  of  senior  officers. 

I  do  not  know  whether  you  are  aware  that  the  entire  cost  of  the 
vote  for  medical  service  in  1876-77  was  £248,000  ;  that  five  years 
later  it  had  reached  £300,000,  and  that  five  years  later  still  it  had 
reached  £333,000.  Now  will  you  tell  the  Committee  why  that  figure 
should  be  increased  by  that  amount  ?— Because  all  those  Warrants  I 
have  alluded  to  have  given  increased  pay  to  begin  with,  and  increased 
retirement. 

But  this  amount  has  nothing  to  do  with  retirement.  I  am  not 
talking  about  the  non-effectives  ;  that  is  a  separate  vote.  I  am 
dealing  with  the  effective  medical  service,  which  by  no  means 
includes  the  whole  cost,  but  I  take  it  as  we  have  it  given  here. 
In  1876-77  it  was  £248,000  ;  five  years  later  it  had  reached 
£300,000  ;  and  five  years  later  again  it  had  reached  £333,000.  I 
want  you  to  tell  the  Committee  what  is  the  reason  for  that  enor¬ 
mous  increase  in  the  ordinary  medical  vote? — I  am  afraid  I  cannot 
trust  my  memory  to  say  what  was  the  condition  of  the  service  in 
those  three  years.  I  am  not  aware  of  any  circumstance  that  bore 
upon  an  increase  of  the  vote,  except  the  fact  that  during  these  years 
the  officers  who  had  entered  10,  15,  and  20  years  previously  were 
rising  gradually  to  their  highest  rates  of  pay  upon  the  full-pay  list, 
and  we  had,  therefore,  a  very  large  proportion  of  surgeons-major  and 
officers  over  20  years’  service  who  were  drawing  the  highest  rates  of 
pay.  I  am  reminded  of  that  by  the  fact  that  it  was  a  common  com¬ 
plaint  about  that  time — for  I  was  in  India — of  the  senior  officers  that 
they  had  no  junior  officers  to  do  the  subordinate  duties. 

You  consider  that  the  main  cause  of  the  increase  has  been  from  the 
increased  pay  ?— Yes,  arising  from  length  of  service. 

\  ou  gave  the  Secretary  of  State  for  War  an  explanation  of  the  duties 
of  the  twenty-four  surgeons-general  and  deputy  surgeons-general  whom 
you  called  the  administrative  staff,  as  compared  with  those  of  the  556 
surgeons  whom  you  called  the  executive  staff  ? — I  said  they  were  the  ad¬ 
ministrative  staff  of  the  divisions  over  the  whole  of  the  executive  army. 

Would  you  tell  the  Committee  what  are  the  duties  which  devolve 
upon  the  medical  division  attached  to  the  War  Office,  namely,  the 
Director-General,  the  Surgeon-General,  the  Deputy  Surgeon-General, 
and  three  surgeons-major? — The  Director-General  is  responsible  to  the 
Commander-in-Chief  for  everything  connected  with  the  duties  of  the 
Medical  Department  at  home  and  abroad,  except  India.  There  is 
nothing  connected  with  the  duties  of  the  Medical  Department  which 
does  not  come  under  his  purview.  He  is  also  responsible  for  advising 
upon  the  representations  made  by  the  officers  of  his  Department  with 
reference  to  sanitary  works,  and  in  connection  with  the  transport  of 
recruits,  the  recruiting  of  the  whole  of  the  army,  and  the  invaliding 
of  the  whole  of  the  army. 

But  you  told  the  Committee  that  the  invaliding  of  the  army  was 
done  by  the  surgeons-general  ? — It  is. 

It  is  not  revised  again  in  London,  is  it  ?— Yes,  it  is. 

After  the  brigade-surgeon  and  the  surgeons-major  have  reported 
that  a  man  should  be  invalided,  and  after  that  has  been  supervised 
by  the  surgeons-general,  is  that  report  supervised  again  in  London  ? 

Not  necessarily.  It  the  invaliding  of  a  man  involves  a  pension,  the 
question  is  referred  to  me  as  to  whether  the  circumstances  under 
which  he  is  invalided  are  such  as  to  bring  him  under  the  terms  of 
the  Warrant  entitling  to  pension. 


Do  not  you  think  that  the  seventeen  surgeons-general  are  a  suffi¬ 
ciently  competent  body  of  men  to  decide  whether  a  man  should  be  in¬ 
valided,  without  the  case  coming  to  London  ?— They  do*  to  a  very 
large  extent. 

If  there  is  a  dispute,  the  matter  is  referred  to  you  ? — It  is. 

I  want  to  know  the  duties  of  the  five  officers  under  you  :  the  Surgeon- 
General,  the  Deputy  Surgeon-General,  and  three  surgeons-major  ? — 
The  Surgeon-General  has,  under  me,  the  careful  supervision  and  ex¬ 
amination  of  all  medical  reports  that  come  from  all  parts  of  the 
world  :  for  example,  annual  reports  of  troops  ;  reports  which  come 
illustrating  the  statistics  of  the  sickness  of  troops.  He  has  to  ex¬ 
amine  all  those,  and  to  annotate  them  for  the  purpose  of  having  them 
considered  with  a  view  to  their  publication  for  the  information  of 
Parliament,  which  is  done  annually.  He  has  once  a  week  to  preside 
on  medical  boards  on  officers  who  have  come  to  London  for  the  pur¬ 
pose  of  being  examined  for  various  purposes  under  the  orders  of  the 
Adjutant-General  ;  he  is  assisted  in  that  duty  by  two  officers,  three 
officers  forming  a  medical  board.  Then  he  supervises  and  examines 
into  any  questions  arising  out  of  the  education  of  this  Army  Hospital 
Corps.  There  is  not  one  of  those  nursing  orderlies  who  is  not  care¬ 
fully  examined  after  his  training,  and  the  reports  as  to  them  come  up 
into  the  office  to  satisfy  us  that  the  necessary  steps  have  been  taken 
to  comply  with  the  regulations.  That,  perhaps,  is  usually  allocated 
to  one  of  the  juniors,  and  is  necessarily  done  by  him.  Then  the 
officer  of  the  sanitary  branch,  the  Surgeon-General,  performs  special 
inspections  as  to  the  proper  working  of  any  hospital,  or  the  condition 
of  the  house  of  any  officer  ;  and  when  we  want  an  outside  officer  to  do 
this  duty,  we  would  send  a  surgeon- general  from  the  office  to  do  it. 
He  has  the  supervision  of  the  nursing  department  of  the  service,  and 
advises  with  regard  to  any  questions  connected  with  medical  treat¬ 
ment  and  the  duties  generally  that  they  carry  on  in  the  hospitals. 
Then  he  has,  with  the  assistance  of  the  staff-surgeon,  to  see  that  the 
compounders  of  medicine,  men  employed  in  our  hospitals  all  over  the 
world  in  dispensing  medicines,  are  properly  trained  ;  those  men  cannot 
be  employed  upon  those  duties  until  the  officers  have  transmitted 
us  a  report,  which  is  sent  to  headquarters,  that  they  are  competent 
for  making  up  medicine.  That  is  one  of  the  duties  of  the  Surgeon- 
General. 

What  do  the  surgeons-major  do,  then  ? — I  had,  perhaps,  better  take 
the  Deputy  Surgeon-General,  who  is  the  head  of  the  sanitary  branch. 

I  suppose  he  assists  the  Surgeon-General  ? — No,  he  does  not  assist 
the  Surgeon-General ;  he  has  all  the  sanitary  duties  of  the  army  to 
look  to.  He  takes  the  Friday  Boards  or  the  Tuesday  Boards,  as  the 
case  may  be,  and  in  the  ordinary  way  he  takes  his  part  of  the  profes¬ 
sional  duties  of  the  office  ;  but  his  work  is  entirely  devoted  to  ques¬ 
tions  affecting  the  prevention  and  not  the  cure  of  disease.  He  is  a 
member  of  the  Army  Sanitary  Committee,  as  I  mentioned  in  my  ex¬ 
amination  in  chief ;  and  there  are  a  great  many  other  duties  which,  as 
head  of  the  Sanitary  Department,  he  is  called  upon  to  perform.  He 
is  now  delivering  a  course  of  lectures  at  Netley.  The  professor  of 
hygiene  having  broken  down  in  his  health,  the  professory  of  sani¬ 
tary  science  delivers  two  lectures  a  week  there.  That  is  a  test  of  his 
efficiency  ;  it  is  a  condition  of  his  appointment,  but  it  is  certainly  one 
that  has  thrown  a  great  deal  of  extra  work  upon  him. 

Do  those  gentlemen  whom  you  have  mentioned  give  their  services 
exclusively  to  the  army,  or  do  they  see  private  patients  ? — They  give 
their  services  exclusively  to  the  army. 

What  is  your  rule  throughout  the  service  with  reference  to  seeing 
private  patients  ?— There  is  no  rule  of  the  Medical  Department  against 
seeing  any  private  patient,  if  any  private  patient  chooses  to  apply  to 
them.  As  a  matter  of  fact,  the  medical  officers  of  the  army  have  very 
few  opportunities  of  seeing  private  patients,  because  they  are  so  con¬ 
stantly  removed  from  station  to  station  ;  they  are  there  for  so  short  a 
time.  But  this  Royal  Commission  of  1858  recommended  that  no 
medical  officer  should  be  debarred  from  taking  private  practice,  on 
the  ground  that  it  was  very  desirable  to  give  them  every  opportunity 
of  practising  their  profession  that  it  was  possible  to  do  ;  so  that  we 
have  never  published  any  regulation  prohibiting  them  from  doing  so. 

As  a  matter  of  fact,  a  medical  officer  is  not  debarred  from  private 
practice  ? — He  is  not  debarred  from  private  practice. 

But  the  sum  for  civilian  medical  practitioners,  we  observe,  is  a 
large  sum  ? — The  civil  medical  practitioners  are  employed  under  any 
circumstances  under  which  military  medical  officers  cannot  be  made 
available  at  the  place  where  the  patient  is  living  ;  civil  medical 
officers  have  small  bodies  of  troops,  sometimes  two  or  three  men,  at 
small  forts  round  the  coast,  for  example.  They  have  sometimes  small 
detachments  of  50  or  100  men  to  attend  to  where  it  is  not  worth  while 
sending  medical  men,  and  at  places  for  which  there  is  no  medical  officer 
borne  upon  the  establishment. 
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Could  not  civil  surgeons  undertake  the  charge  of  the  brigade  depots 
now  ? — I  do  not  think  we  could  gain  anything  by  employing  a  civilian 
surgeon.  f  We  could  not  get  a  civilian  to  do  the  recruiting  work  at  the 
depots,  which  is  now  done  for  £150  a  year  ;  it  is  mostly  done  by  half¬ 
pay  officers  at  a  very  small  rate. 

Upon  the  whole,  I  gather  that  the  effective  cost  of  our  Medical  Staff 
of  the  army  being  £529,000  a  year,  and  the  non-effective  cost  being 
£175,000,  you  do  not  think  that  an  excessively  costly  staff  for  an 
army  of  150,000  men  ? — It  is  a  very  large  sum,  but  you  are  obliged 
to  offer  medical  men  for  their  services  a  rate  of  pay  which  they  will 
accept. 

Are  we  to  understand  that  a  scale  of  charges  has  been  forced  upon 
the  Secretary  of  State  which  you,  as  the  Director-General,  think  is 
excessive  ? — I  do  not  think  it  is  excessive  ;  I  think  the  total  sum  is 
very  large,  and  I  have  explained  the  circumstances  under  which  it  is 
so  large,  hut  I  believe  it  will  go  down. 

Mr.  Knox’s  opinion  was  that  it  would  go  up  ;  Mr.  Knox  said  that 
he  thought  the  time  would  arrive,  and  before  long,  when  the  non- 
effective  would  be  in  excess  of  the  effective  pay  ? — Mr.  Knox  is  a  very 
high  authority  upon  financial  matters,  but  I  am  bound  to  say  that  I 
disagree  with  him. 

Do  you  think  it  is  necessary  in  order  to  secure  the  effective  and  able 
officers  for  a  medical  department,  whom  we  are  anxious  to  secure,  that 
men  should  be  allowed  to  retire  at  45  years  at  £1  a  day,  and  be  at 
liberty  to  carry  on  their  practice  ? — I  have  found  during  the  time  I 
have  been  Director-General  that  100  medical  officers  have  retired 
under  the  twenty  years’  clause,  and  that  of  those  twenty  are  abso¬ 
lutely  worn  out. 

Colonel  Nolan  :  At  what  age  was  that  ? — I  have  not  noted  their 
age,  but  their  age  would  probably  be  under  45. 

Mr.  Henry  Fowler  :  You  say  they  were  worn  out  ? — I  think  one 
of  those  gentlemen  was  before  the  House  of  Commons  not  very  long 
ago.  Two  of  them  are  quite  blind,  for  example,  and  very  painful 
cases  they  are ;  twenty  of  them  are  exceptional  :  that  is,  one-fifth. 
Then  as  regards  the  other  four-fifths,  I  think  as  we  have  lost  the 
power  of  placing  officers  on  half-pay  on  the  report  of  the  medical 
officer,  that  the  country  is  wise  in  giving  permission  to  go  after 
twenty  years’  service  to  a  certain  proportion  of  officers  ;  and  I  do  not 
think  it  will  be  to  the  interest  of  the  public  service  to  stop  it. 

Have  you  at  all  considered  the  medical  cost  of  the  officers  of  the 
German  army  ? — I  know  the  general  principle  upon  which  the  Ger¬ 
man  army  is  supplied  with  medical  officers,  but  it  is  so  entirely  dif¬ 
ferent  from  ours  that  I  have  not  made  any  calculation  of  what  the 
differences  are. 

Is  not  the  difference  very  largely  due,  not  only  to  the  rate  of  pay 
being  different,  but  owing  to  the  very  large  non-effective  charge  ? — 
Germany  has  a  very  different  class  of  people  to  fill  those  offices.  The 
Government  educate  them,  they  apprenticing  themselves  or  binding 
themselves  to  serve  eight  or  nine  years,  and  after  that  having  no  claim 
whatever  upon  the  State  ;  whereas  we  pursue  an  altogether  different 
plan,  whether  wisely  or  not  I  am  not  prepared  to  say.  We  take  our 
medical  officers  from  a  class  of  gentlemen  who  educate  themselves  ; 
who  go  to  college  and  obtain  licences  to  practise  medicine  and  sur¬ 
gery  ;  ;and  those  licences  we  require  to  be  of  a  high  standard,  be¬ 
cause  medical  men  in  the  army  are  constantly  in  positions  in  which 
the  lives  of  their  charges  depend  upon  themselves. 

Do  not  you  think  that  you  could  effect  economy  by  reducing  the 
number  of  men  ;  do  you  think  that  it  is  absolutely  necessary  to  have 
554  brigade-surgeons  for  a  small  army  of  150,000  ? — I  do  not  think 
we  could  work  the  department  with  a  smaller  number  of  executive 
officers. 

But  given  a  certain  number  of  men  as  patients,  do  not  you  think 
the  present  medical  staff  could  attend  to  a  much  larger  number  of 
patients  than  they  do  ?— Certainly  they  could  ;  but  the  work  of  the 
medical  department  is  not  confine!  to  attending  to  patients. 

I  know  that ;  hut  I  ask  you,  have  we  not  more  of  those  high-class 
men  than  are  absolutely  essential  for  the  efficiency  of  the  public  ser¬ 
vice  ? — I  do  not  think  so. 

Mr.  Shaw  Lefevre  :  I  understood  you  to  say  that  before  the 
Warrant  of  1878  a  certain  proportion  of  medical  officers  had  the 
right  of  being  placed  upon  half-pay? — Before  the  Warrant  of  1878 
the  right  to  retire  upon  half-pay  was  pretty  much  the  same  as  at 
present,  with  this  addition,  that  a  certain  proportion  were  permitted 
to  be  put  upon  half-pay  under  twenty  years’  service,  which  is  not  the 
case  now. 

You  found  a  claim  upon  that  for  the  very  high  rate  of  half-pay 
at  the  present  moment  ?— I  would  not  like  to  say  that  I  found 
a  claim  upon  that ;  still,  I  think  the  country  gets  a  compensa¬ 
tion  to  some  extent,  though  the  fact  that  under  our  present  system 


no  officer  can  go  on  permanent  half-pay  with  less  than  twenty  years’ 
service. 

I  presume  that  was  rarely  done  even  before  1878  ? — It  was,  on  the 
contrary,  a  very  common  thing. 

Were  a  large  number  of  officers  before  1878  so  retired  ? — Yes,  I  re¬ 
member  presiding  over  medical  boards,  and  I  have  no  doubt  that  the 
records  of  the  past  would  show  a  considerable  number  of  medical 
officers  retired  who  have  been  upon  half-pay  for  twenty-five  years 
now.  >  j 

The  Committee  have  been  told  by  Mr.  Knox  that  the  half-pay  will 
go  on  increasing  till  it  reaches  £82,000  beyond  its  present  amount  ?  — 

I  have  heard  so,  and  I  venture  to  disagree  with  Mr.  Knox  upon  that 
point. 

Upon  what  grounds  do  you  disagree  with  him  ? — In  consequence  of 
the  very  large  augmentation  of  the  Medical  Department  in  1854,  an 
augmentation  resulting  from  the  condition  of  war  which  was  then 
prevalent ;  in  the  Crimea  in  1854,  and  during  the  Indian  Mutiny  sub¬ 
sequently  ;  ’so  that  lately  we  have  had  a  very  large  body  of  medical 
officers  in  the  service  who  gradually  ran  up  in  the  list  to  high  rates 
of  pay,  and  who  during  the  last  five  or  six  or  seven  years  have  been 
gradually  disappearing  to  the  retired  list  or  non- effective  pay.  I  do 
not  presume  that  will  continue. 

I  presume  that  would  be  a  matter  of  actuarial  calculation;  given  the 
number  of  men  in  the  service,  and  the  amount  of  h'alf-pay  to  which 
they  would  be  expected  to  be  entitled,  the  result  could  be  calculated  ? 
— Yes,  no  doubt. 

Have  any  such  calculations  been  submitted  to  you  ? — No,  they  have 
not. 

I  presume  Mr.  Knox’s  statement  would  be  based  upon  calculation  ? 
— I  do  not  know  how  that  may  be. 

How  many  officers  have  you  retired  under  that  clause  ? — Since  I 
have  been  Director-General,  100  have  been  retired  under  that 
clause. 

And  how  many  had  reached  the  age  at  which  they  were  entitled  to 
retire  ? — I  have  not  a  note  of  the  number  that  were  retired  at  55 
years  of  age,  which  is  the  longest  period  to  which  they  can  continue 
to  serve. 

But  what  I  want  to  know  is,  what  is  the  proportion  of  officers  who 
have  reached  the  thirty  years’  service,  at  which  they  are  entitled  to 
retire,  who  actually  availed  themselves  of  that  privilege  ? — I  am 
afraid  any  answer  I  could  give  would  be  only  a  guess. 

But  surely  it  is  known  what  proportion  of  the  officers  who  have 
reached  that  period  of  service  avail  themselves  of  the  opportunity  of 
retiring  ?— One  hundred  for  five  years  would  give  twenty  in  a  year. 
That  out  of  a  strength  of  800  officers  would  give  some  idea  of  the 
number  that  might  retire. 

But  of  the  men  that  reach  their  twentieth  year  of  service,  how  many 
avail  themselves  of  the  opportunity  of  retiring ;  supposing  in  any 
given  year  fifty  men  reached  the  twentieth  year  of  service,  how  many 
would  retire  ?— I  am  not  able  to  give  the  number,  but  the  proportion 
I  have  given. 

I  want  to  know  what  is  the  proportion  of  officers  who  have  reached 
their  twentieth  year  ‘of  service,  who  avail  themselves  of  the  oppor¬ 
tunity  of  retiring :  is  it  half  ? — No,  certainly  not ;  I  should  say, 
although  it  is  a  guess  to  some  extent,  that  it  would  be  considerably 
under  one-third. 

Sir  William  Crossman  :  That  is  of  all  the  officers  who  have  re¬ 
tired  of  all  ages  during  the  last  five  years  ?— Do  I  understand  that 
you  want  a  return  of  the  number  of  officers  who  have  reached  twenty 
years’  service,  and  who  have  chosen  to  retire  ?  The  aggregate  for  the 
last  five  years  is  100,  of  whom  twenty  were  compulsorily  retired,  so 
that  would  leave  eighty. 

That  is  not  what  I  want.  I  want  to  know  the  number  of  men  who 
in  each  year  reach  their  twentieth  year  of  service,  and  avail  themselves 
of  the  opportunity  of  retiring  ?— Eighty  in  five  years,  who  had  reached 
the  age  of  retirement,  availed  themselves  of  the  opportunity  of 
going. 

I  want  to  know  how  many  men  reached  that  age,  and  out  of  that 
number,  how  many  [retired,  which  is  a  totally  different  thing  ;  you 
are  aware  that  the  entiro  pay  of  the  Medical  Service  has  reached  a 
point  far  beyond  what  was  expected  ?— I  am  afraid  I  do  not  know 
what  the  expectations  were.  .  I 

Are  you  not  aware  that  Mr.  Knox  has  made  the  statement  that  the 
retired  pay  of  the  Medical  Service  is  already  far  beyond  what  was 
contemplated  in  1878  ? — I  was  not  aware  of  that.  I  was  not  aware 
that  any  calculation  had  been  made. 

Are  you  aware  that  a  larger  number  oi  medical  men  have  retired 
after  twenty  years’  service  than  was  expected  ?— I  am  not  aware  of 
j  that ;  certainly  not  more  than  I  expected  would  have  done  so. 
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The  Committee  re- assembled  on  Tuesday  last,  Lord  Randolph 
Churchill  in  the  chair,  when  the  examination  was  resumed  of  Sir 
Thomas  Crawford,  Director-General  of  the  Army  Medical  Depart¬ 
ment  at  the  War  Office. 

In  answer  to  Sir  William  Grossman,  the  witness  said  that  he  had 
served  for  many  years  in  the  old  regimental  system,  and  in  those  days 
such  questions  as  the  relative  rank  of  military  and  medical  officers 
lever  arose  ;  judicious  medical  officers  avoided  raising  such  questions. 
He  thought  that  the  best  of  the  medical  officers  in  the  army  did  not 
irii-h  to  have  military  titles.  It  was  true  that  the  naval  medical 
sfficers  were  a  little  better  paid  than  the  military  medical  officers  ;  the 
iaval  officers,  too,  got  an  increase  of  pay  sooner  than  the  military 
officers,  but  he  did  not  wish  to  say  that  naval  officers  were  too  well  paid. 

By  the  Hon.  Gathorne  Hardy  :  In  war  time  if  we  sent  out  two 
irmy  corps,  or  even  one,  to  the  field,  we  could  not  do  with  a  less 
lumber  of  medical  officers.  Even  if  they  were  supplemented  by 
ivilians,  we  should  require  at  least  as  many  as  at  present.  There 
.re  a  great  many  duties  connected  with  the  medical  charge  of  troops 
n  the  field  which  no  civilian  would  be  able  to  deal  with  without  some 
raining.  You  must  have  military  medical  officers  with  your  front 
ine  of  troops,  and  a  sufficient  number  also  to  superintendent  the  line 
f  communication,  as  well  as  at  the  base,  because  at  present  all  the 
iscipline  of  the  hospitals  is  in  the  hands  of  the  medical  officers,  and 
heir  duties  could  not  be  undertaken  by  civilians.  The  medical 
fficers  in  the  army  have  the  personal  history  of  each  man,  so  that  I 
o  not  think  a  soldier  ever  suffers  from  want  of  knowledge  on  the  part 
f  the  medical  officer  of  his  individual  constitutional  peculiarities. 
Admiral  Mayne  :  You  have  spoken  of  medical  men  not  joining  the 
rmy,  but  was  not  that  in  a  great  measure  due  to  the  pressure  that  was 
rought  to  bear  from  the  medical  profession  outside  the  army  ? — I  do 
ot  think  it  resulted  so  much  from  pressure  as  from  the  absence  of  those 
rfluences  which  are  always  at  work  in  medical  schools  in  directing 
oung  men  into  channels  in  which  they  are  likely  to  be  successful  and 
ippy.  Our  services  at  certain  times  were  not  popular  with  the 
redical  profession,  and  consequently  they  said  nothing  to  encourage 
len  to  come  to  us.  The  so-called  grievances  of  medical  officers  were 
iken  up  by  the  principal  surgeons  and  physicians  of  the  kingdom, 
id  they  petitioned  the  Secretary  of  State  over  and  over  again  for 
:dress  with  regard  to  the  question  of  rank  and  the  question  of  pay. 
think  the  medical  officers  would  be  quite  satisfied  if  the  seventeenth 
ause  of  the  Warrant  of  1858  were  absolutely  restored  in  its  integrity, 
he  feeling  pervades  the  service  that  as  medical  officers  are  not  allowed 
*  sit  on  boards  in  common  with  other  officers  they  must  be  an  in- 
rior  class.  I  do  not  say  that  that  is  correct,  for  I  think  it  is  not, 
it  I  want  to  interpret  what  I  believe  to  be  the  feeling  of  the  medical 
ficers.  If  that  grievance  were  removed  I  think  they  would  not  have 
ly  cause  of  complaint.  The  feeling  prevails  principally  among  young 
ficers  ;  the  older  officers  are  well  aware  of  the  utter  sentimentality  of 
ie  feeling.  The  medical  officers  are  allowed  to  take  private  practice, 
■ovided  it  does  not  interfere  with  their  official  duties.  It  is  always 
_  the  power  of  the  commanding  officer  to  prevent  his  undertaking 
ivate  practice  which  would  so  interfere  with  his  army  duties.  There 
e  a  great  many  surgeons  who  have  much  idle  time  on  their  hands,  and 
they  are  allowed  under  those  circumstances  to  practise  privately 
keeps  them  employed  on  their  professional  work  to  their  own 
iprovement,  and  does  not  injure  the  public  service  in  any  way. 

But  if  a  man  is  taken  some  miles  away  by  his  private  practice  he 
ust  run  the  risk  of  being  absent  when  he  is  wanted  ? — If  that  oc- 
rred  once,  it  would  not  occur  again,  because  the  commanding 
leer  would  prevent  it. 

But  the  fact  remains  that  he  is  allowed  to  supplement  his  salary 
taking  fees  ? — Yes. 

I  understood  you  to  say  the  other  day  that  comparatively  few  retire 
45.  Is  that  so? — I  have  a  return  which  shows  that  altogether 
irty-three  retired  in  five  years,  but,  of  those,  six  retired  through 
ysical  inability  to  continue  to  serve. 

Is  it  in  your  opinion  a  good  thing  that  a  medical  officer  should  be 
le  to  retire  on  a  pension  at  45,  or  that  he  should  remain  until  he  is 
1 — One  of  the  great,  inducements  to  men  to  go  into  the  service  is 
3  prospect  of  promotion  ;  and,  therefore,  we  hold  that  it  is  good 
licy  not  to  debar  a  man  from  retiring  from  the  service ;  but,  as  a 
itter  of  fact,  men  do  not  retire  in  large  numbers  unless  they  are 
lvinced  that  there  is  no  chance  of  promotion.  We  do  not  think  it 
uld  be  a  good  thing  for  the  service  to  altogether  take  away  the  privi- 
;e  of  leaving  at  45. 

By  Colonel  Nolan  :  I  would  have  matters  so  arranged  that  in  time  of 
r  we  could  draw  all  military  surgeons  for  active  service,  and  leave 
)  civil  surgeons  to  manage  the  hospitals  at  home,  allowing  a  margin 
technical  duty,  such  as  recruiting.  Putting  aside  a  few  supernu¬ 


meraries,  there  are,  perhaps,  three  surgeons,  on  an  average,  per  1,000 
men  of  all  grades  in  England.  I  would  like  to  supplement  that  by 
stating  that  the  number  of  medical  men  required  at  home  is  not  regu¬ 
lated  by  the  number  of  troops,  but  by  the  number  of  stations.  The 
regimental  system  is  still  at  work,  and  in  the  household  troops  we 
have  two  medical  men  for  each  regiment,  and  they  are  not  considered 
too  many.  In  addition  to  the  medical  treatment  of  the  actual  sick, 
there  are  many  duties  imposed  on  medical  officers  which  necessitate 
their  being  constantly  present  with  the  troops.  Take  Aldershot,  for 
example.  There  is  a  large  margin  of  medical  officers  who  are  em¬ 
ployed  in  attending  parades,  in  looking  after  the  healthy  condition  of 
the  brigades  ;  they  see  the  sick  men  who  come  up  before  parade  ;  they 
see  the  prisoners  and  do  a  variety  of  professional  work  altogether  out¬ 
side  the  sphere  of  their  proper  professional  duties.  In  the  army  every 
man  is  entitled  to  medical  attendance,  no  matter  how  trifling  his  ail¬ 
ments  may  be  ;  he  must  either  be  on  parade  or  under  a  doctor’s  super¬ 
vision  ;  but  in  civil  life  a  great  many  of  these  cases  would  never  be 
submitted  to  a  medical  man  at  all.  In  Ireland  there  is  a  large  pro¬ 
portion  of  the  sick  who  got  no  treatment  at  all.  The  mere  prescribing 
for  a  certain  proportion,  say,  sixty  or  eighty  soldiers,  would  not  be  an 
excessive  amount  of  work  for  a  medical  man  if  he  had  nothing  else  to 
do  but  to  prescribe.  The  families  of  the  soldiers  may  live  in  lodgings, 
and  we  do  not  as  a  fact  prevent  the  medical  officers  atttending  on  the 
families  simply  because  they  are  a  little  further  away  than  the  limit. 
If  the  medical  officer  had  nothing  to  do  but  topiescribe  for  the  sick, 

I  think  he  might  prescribe  for  them,  but  I  think  that  two  medical 
men  at  least  would  be  required  for  1,000  men  and  120  families.  There 
is  a  great  amount  of  writing  done  by  the  medical  officers,  but  I  could 
not  make  an  estimate  as  to  what  saving  it  would  be  if  the  records  were 
reduced  in  amount,  We  could  not  explain  to  the  Secretary  of  State 
or  the  various  officers  what  were  the  causes  of  the  mortalities  in 
different  parts  of  the  world  if  we  did  not  keep  these  records.  There  is 
a  considerable  amount  of  writing  in  civil  hospitals. 

You  said  that  at  Aldershot  a  great  deal  of  the  time  of  the  medical 
officer  was  taken  up  in  parades  ?— He  is  only  there  to  deal  with  men 
who  fall  out  through  sickness.  There  is  a  medical  officer  always  in 
reach  when  firing  goes  on.  A  very  great  deal  of  the  medical  officer’s 
time  is  taken  up  in  constant  attendance  on  firing  parades.  It  would 
be  very  difficult  to  deal  with  soldiers,  when  they  fall  out  on  the  score 
of  sickness,  unless  we  had  an  appeal  at  once  to  the  medical  officer.  I 
do  not  think  officers  could  carry  on  their  duties  if  it  was  not  known 
that  there  was  an  appeal  to  a  medical  man  as  to  whether  the  men 
who  fell  out  were  really  unfit  for  their  duty  or  not.  A  man  is  not 
allowed  to  fall  out  on  parade  except  with  a  non-commissioned  officer, 
and  it  is  the  duty  of  that  non-commissioned  officer  not  to  leave  him 
till  he  sees  a  doctor.  If  the  prisoners  are  numerous,  a  great  deal 
of  the  time  of  the  medical  officer  is  taken  up  by  attending  to  them. 

If  a  man  were  punished  by  his  commanding  officer  for  some  petty 
offence  which  involved  seven  days’  imprisonment,  and  he  complained 
of  being  sick  and  went  into  hospital  for  seven  days,  he  would  escape 
his  punishment  altogether. 

By  Mr.  Picton  :  For  many  years  we  drew  our  chief  supplies  of 
medical  men  from  the  Queen’s  Colleges  in  Ireland  and  some  of  the 
Scotch  Colleges,  but  since  the  Warrant  of  1879,  we  have  had  a  very 
fair  supply  of  good  men  from  the  London  schools  as  well  as  from 
the  provincial  schools.  We  have  some  who  have  taken  high  degrees 
at  the  universities.  I  should  say  that  the  men  who  pass  into  the  ser¬ 
vice  now  have  very  good  qualifications,  that  the  examinations  they 
pass  at  their  colleges  are  thoroughly  good,  as  shown  by  the  fact  that 
in  competition  in  London  they  get  a  very  high  proportion  of  marks, 
and  of  late  years  a  large  number  of  medical  officers  go  back  to  their 
colleges  and  take  the  Fellowships,  which  are  the  highest  qualifications 
known  to  the  medical  profession,  such  as  the  Fellowships  of  the  Col¬ 
leges  of  Surgeons  of  London,  of  Edinburgh,  and  of  Dublin.  When 
they  are  on  duty  in  England  they  avail  themselves  of  the  opportunity 
to  pass  the  Fellowship  examinations.  I  think  that  all  the  medical  men 
who  are  in  front  with  the  advanced  depot  in  the  field  should  be  mili¬ 
tary  officers  ;  there  area  certain  number  with  the  bearer-companies  and 
a  certain  number  with  the  flying  columns,  and  these,  I  think,  should 
oe  entirely  military  officers  ;  with  regard  to  the  rest,  I  think  a  con¬ 
siderable  proportion  might  be  civilians. 

Supposing  that  a  higher  rate  of  pay  were  given  for  temporary  ser¬ 
vice  in  time  of  war,  do  you  think  we  could  rely  on  a  larger  supply  of 
civilian  surgeons  ? — We  do  always  give  higher  pay.  Throughout  the 
last  Cape  war  but  one,  we  gave  a  guinea  a  day  and  all  the  allowances 
of  a  surgeon,  in  addition  to  free  passages  and  other  advantages.  That 
is  double  the  pay  of  an  army  surgeon. 

By  Dr.  Cameron  :  The  ambition  of  medical  men  is  to  get  high  pro¬ 
motion  if  they  can.  If  they  do  not  see  a  prospect  of  promotion  be- 
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vond  a  certain  stage,  then,  of  course,  there  is  a  great  inducement  to 
tetire.  Up  to  twenty  years’  service  the  promotion  is  by  length  ot  ser¬ 
vice-after  twelve  years  they  get  promoted  a  step,  and  after  twenty 
years  another.  After  that  the  promotion  is  by  selection,  and  it  a 
medical  officer  sees  no  prospect  of  getting  up  into  the  higher  grade  in 
time  to  have  a  prospect  of  selection  before  he  is  45,  he  may  l'etire. 
The  medical  arrangements  for  the  Guards  are  worked  on  the  fetation 
Hospital  System.  The  work  in  the  hospitals,  I  have  every  reason  to 
believe,  is  very  well  done,  but  I  think  the  system  is  a  bad  one;  it 
has  two  great  defects.  In  the  first  place  the  medical  officers  are 
attached  to  particular  battalions,  and  while  they  take  routine  in  the 
hospitals  they  practically  associate  themselves  with  their  own  battalions. 
There  is  another  objection  that  I  see,  and  that  is  that  the  sys.em 
altogether  excludes  from  coming  to  London  and  seeing  London 
practice  the  whole  of  the  medical  officers  of  the  army.  Nearly  all  the 
appointments  in  London,  except  three,  are  held  by  officers  of  the 
Guards,  and  they  hold  them  permanently.  Some  of  the  officers  of 'the 
Guards,  who  succeed  in  establishing  a  practice  in  London  before  they 
have  had  twenty  years  service,  retire  and  go  into  private  practice.  In 
the  field  the  regimental  system  is  necessarily  abandoned,  feince  1 
was  a  medical  student  the  cost  of  training  in  all  the  schools  has  more 
than  doubled.  The  pensions  of  medical  officers,  as  shown  in  the 
Estimates  for  this  year,  include  about  one-third,  which  is  repaid  to 
this  country  by  the  Indian  Government,  but  it  is  not  credited  to  the 
medical  vote.  The  duties  of  the  medical  officers  in  India  include 
sanitation  and  everything  else  connected  with  British  troops.  It 
British  troops  are  quartered  with  native  troops  the  duties  of  the 
medical  officer  extend  to  both  troops.  The  surgeon-general  ot  the 
army  in  India  is  surgeon- general  of  both  armies,  _  European  and 
Indian  There  is  more  competition  for  medical  service  m  the  navy 
than  there  was,  but  I  do  not  think  there  is  so  much  for  the  navy  as 
for  the  army  at  present.  The  large  ships  in  the  navy  have  geneial  y 
three  or  four  medical  officers,  but  I  speak  without  figures  before  me. 
During  the  five  years  which  I  have  taken  in  calculating  the  number  o 
retirements,  there  were  twenty-five  deaths  among  the  surgeon- majors 
alone,  and  out  of  the  whole  of  the  medical  officers  there  were  sixty- 
nine  deaths.  The  loss  of  life  among  the  medical  officers  is  consider¬ 
ably  higher  than  in  any  other  departments  of  the  military  service. 
The  number  of  medical  officers  in  the  German  army  is  large  y 
influenced  by  the  fact  that  their  base  is  generally  at  home, 
and  that  they  send  back  their  sick  and  wounded  to  tneir  own 
district  as  rapidly  as  they  can.  Our  base,  as  a  lule,  is 
generally  abroad,  and  we  are  obliged  to  provide  for  it  m  the 
Estimates,  and  to  send  out  a  staff  to  work  it.  The  French  system 
is  a  slight  modification  of  the  German  system.  They  have  a  sma 
regimental  dispensary.  They  provide  a  certain  amount  of  aid  for  the 
regiments,  and  then  they  fall  back  on  the  hospitals,  except  that  the 
French  hospitals  are  managed  to  some  extent  in  connection  with  the 
Intendance.  I  am  strongly  opposed  to  Netley  being  done  away  with, 
unless  another  school  is  substituted  for  it.  If  you  require  a  large 
number  of  civilian  officers  in  case  of  war,  I  think  you  could  not  get 
them  under  two  guineas  a  day.  In  the  Crimea  there  were  many 
civilians,  but  they  were  volunteers  and  I  do  not  think  they  cared 
much  about  salary.  We  have  been  endeavouring  to  make  arrange¬ 
ments  which  will  enable  us  to  provide  two  Army  Corps  without  any 
great  increase  in  the  Medical  Staff  of  the  Army,  and  I  think  we  can  do 
that  by  taking  civilians.  In  addition  to  the  medical  officers  that  we  can 
withdraw  from  our  home  service  and  the  colonies,  we  would  require 
perhaps  between  300  and  400  civilians  for  duty  at  home,  and  they 
would  be  got  at  tbe  usual  rate  which  we  now  pay  for  civilians. 
Without  a  large  draft  on  the  civilian  element  we  could  not  provide 
for  one  Army  Corps  and  carry  on  the  duties  at  home.  We  would 
not  necessarily  remove  all  the  civilians  from  the  sphere  of  their  prac¬ 
tice.  There  is  no  campaign  on  record  in  which  the  mortality  from 
disease  has  been  so  small  as  the  recent  campaign  in  Egypt,  and  I 
attribute  that  to  the  rapidity  with  which  men  falling  out  sick  were 

dealt  with.  .  .  , 

By  Captain  Cotton  :  Will  you  give  me  your  opinion  as  to  how 
the  change  from  the  regimental  system  has  affected  the  social  status 
of  the  medical  officers  ?— It  has  isolated,  more  or  less,  the  individual 
medical  officer,  who  is  not  brought  into  such  close  contact  with  the 
other  officers,  and  I  think  in  that  respect  his  social  relationships  have 
been  marred  to  some  extent.  I  think  that  has  produced  some  dis¬ 
content  among  the  medical  officers.  1  think  in  the  old  days  the 
medical  officer  was  more  happy  than  he  is  at  present,  because  he  was 
part  and  parcel  of  the  regiment,  and  to  all  intents  and  purposes  one 
of  the  officers  of  the  regiment.  That  loss  of  social  status  has  probably 
to  some  extent  affected  the  demand  lor  a  better  position,  and  conse¬ 
quently  for  better  pay.  The  practice  has  grown  up  of  putting  medical 


officers  on  lodging  allowances.  At  the  present  moinent  there  are  very 
few  medical  officers,  comparatively  speaking,  who  aie  liymg  in 
quarters,  but  the  necessities  for  giving  increased  pay  were  entirely  in¬ 
dependent  of  whether  the  medical  officer  was  in  the  regiment  or  n  t. 
In  the  North  British  district  there  are  981  troops,  with  two  medical 

°ftAre  you  aware  whether  there  is  a  practice  at  the  barracks  there  of  a 
staff  practitioner  coming  in  and  making  a  medical  examination  of  the 
prisoners,  and  signing  the  returns!— If  I  knew  such  j 
in  the  presence  o!'  a  medical  officer  it  would  be  my  duty  to  have  it 
stopped;  it  certainly  ought  not  to  be  allowed;  it  is  quite  irre8u  *  • 
By  Mr.  Childers  :  If  the  British  Army  took  the  field  under  the 
terms  of  the  Geneva  convention,  army  medical  officers  would  have  o 
wear  a  distinctive  badge.  If  medical  men  wore  civilian  garb  that 
would  perhaps  get  rid  of  the  difficulties  about  military  rank.  1  erson- 
ally  1  am  entirely  in  favour  of  the  civilian  dress,  but  I  am  bound,  to 
add  that  I  think  it  would  very  materially  affect  the  chance  of  medical 
officers  coming  into  the  army.  I  think  medical  officers  wou  d  be 
treated  as  camp-followers  if  they  had  not  a  uniform  In  my  opinion 
students  for  the  army  and  navy  might  be  educated  together.  At  one 
time  there  was  a  great  deal  of  prejudice  against  the  employment  of 
nurses,  but  that  has  diminished.  I  would  increase  the  supply  of 
nurses,  and  I  believe  the  prejudice  against  them  lias  been  entirely 
swept  away  by  their  proved  efficiency.  I  would  like  to  see  the  medi¬ 
cal  officers  attending  on  the  Brigade  of  Guards  exactly  on  the  same 
footing  as  other  medical  officers.  I  think  that  the  present  system  m 
connection  with  the  Guards  is  a  disadvantage  both  to  the  regiment  and 
to  the  medical  officers,  because  these  officers  have  no  chance  of  seeing 
foreign  service  in  times  of  peace. 

By  Lord  Randolph  Churchill  :  Are  you  aware  that  it  would  ap¬ 
pear  that  the  non-effective  charge  as  compared  with  the  effective  charge 
of  the  British  Army  is  at  the  rate  of  60  per  cent  ,  that  is  to  say,  that 
the  non-effective  charge  is  60  per  cent,  of  the  effective  charge  .  Ihe 
figures  generally  I  am  aware  of. 

And  that  the  non-effective  charge  as  compared  with  the  effective 
charge  for  the  Indian  army  is  at  the  rate  of  only  about  30 _  per  cent. 
How  can  you  account  for  that  being  so  much  lower  than  the  British 
non-effective  charge  ?-I  should  think  the  Accountant-General  could 

give  the  information  on  that  subject.  _ 

You  are  not  aware  that  the  non-effective  charge  for  surgeons-general 
in  the  British  army  is  about  170  per  cent,  of  the  effective  charge  1- 

In  general  terms  I  am  aware  of  it.  .  ,  .  .  , 

If  I  look  to  the  same  rank  in  the  Indian  charge,  I  find  it  is  onl> 
about  100  per  cent.  ?— I  should  have  expected  the  Indian  charge  to  be 
much  higher.  In  the  British  service  the  surgeons-general  are  com¬ 
pulsorily’  retired  at  60  years  of  age  ;  in  the  Indian  servicetheyare 
selected  under  conditions  which  compel  them  to  serve  in  that  rank 
for  at  least  five  years,  and  then  they  get  a  specific  pension.  . 

Then  you  will  admit  that  the  mode  of  using  surgeons-general  it 
India  is  much  more  economical  than  the  method  adopted  in  England 
—There  are  two  classes  of  surgeons-general  in  India.  One  is  taXer 
from  the  British  establishment  and  consists  of  three,  which  is  th< 
probable  number  compared  with  the  British  establishments  at  home, 
namely,  seven,  or  just  now  eight,  bt  cause  there  is  an  extra  one  loi 
Eaypt  I  think  the  number  of  brigade-surgeons  we  send  to  India  l. 
fourteen  out  of  fifty  ;  the  proportion  of  medical  officers  serving  h 
India  as  contrasted  with  England  is  about  ODe-third.  All  medica 
men  in  the  British  army  are  liable  to  be  sent  to  India,  but  they  hav 
a  medical  service  of  their  own,  and  that  is  the  service  the  candidate 
for  which  are  passed  from  Netley.  That  service  entirely  supplies  th 
wants  of  India,  except  in  the  British  army.  Medical  officers  ar 
closely  concerned  in  the  maintenance  of  discipline,  and  in  that  main 
tenance  of  discipline  uniform  is  undoubtedly  an  effective  consideration 
The  charge  for  the  medical  service  at  home  is  a  high  one,  but  l  an 

not  quite  sure  it  is  increasing.  .  ,  . 

We  have  it  from  the  War  Office  that  the  non-effective  charge  ha 
already  largely  exceeded  the  calculations  ot  the  actuaries.  Wouli 
you  think  one  of  the  causes  of  that  is  that  surgeon-majors  are  alio  wet 
to  retire  after  twenty  years  service  on  20s.  a  day  ?— And  brigade 
surgeons  at  27s.  6d.  a  day  after  twenty-five  years  service. 

Would  it  not  be  the  case  in  the  civilian  branch  of  the  medical  pro 
fession  that  a  man  rarely  attains  the  period  of  life  at  which  he  i 
most  valuable,  as  measured  by  his  capacity  for  making  money,  unti 
he  is  between  55  and  60  ?— It  is  so  generally  held.  , 

Therefore  under  the  system  the  War  Office  has  adopted,  it  worn 
appear  that  the  army  loses  the  services  of  the  medical  men  precisei. 
ac  the  moment  when  their  services  would  be  of  most  value  ?—  res. 

I  have  it  on  very  high  authority  indeed  that  it  is  a  mistake  to  at 
sume  that  brigade-surgeons  do  prolessional  work  ?— I  can  only  sa 
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at  I  have  a  certificate  from  every  medical  officer  at  home  and  abroad 
th^hospitahT  **  Charg0  °f  a  hosPital  takes  his  share  of  the  work 

ouid  yoi!  assert;  that  a  brigade-surgeon  in  charge  of  a  hospital 
es  exactly  the  same  amount  of  professional  work  as  a  surgeon  in 
ar?®  .°!j.a  hospital  in  civil  life  ?— The  brigade-surgeon  in  charge  of  a 
.spital  like  that  at  Aldershot  is  in  charge  of  the  whole  of  th/stores, 
d  of  the  administrative  work  of  the  hospital. 

?ad“i1:ith.at  ,tbe  duties  of  a  brigade-surgeon  are  largely  adminis- 
itive  —Only  in  the  sense  that  the  duties  of  all  medical  officers  in  a 
spital  are  administrative. 

Is  it  the  case  that  you  have  two  surgeons-general  receivin'*  £1  335 
.ear  each,  one  at  Portsmouth  and  one  at  Netley  ?  Do  you°consider 
o  surgeons-general  necessary  so  close  together  ?— Netley  is  prac 
ally  isolated  from  Portsmouth.  ^etiey  is  prac- 

Do  you  mean  to  assert  that  the  duties  performed  at  that  highsalarv 

,Tlirbvie<1rfny  We  l  perfo.r“ed  by  officers  of  a  lower  grade  at  a 
ver  salary  .—It  w  quite  possible,  but  you  must  have  two  officers. 

Cfase  tbat  lQ  Ireland  provision  is  made  for  one  surgeon- 
wal  bt  fou^  dePuty  surgeons-general  ?  I  suppose  the  surgeon- 
ieral  has  nothing  whatever  to  do  except  to  receive  the  re- 

rtf  °,the^  f°ur  ?~ He  has  the  general  supervision  of  the 

nle  of  the  medical  force.  He  inspects  once  a  year.  One  of  the 
ties  of  the  deputy  surgeons-general  is  undoubtedly  to  make  returns 

SLlU5e°n'g>pe^  5  .but  they  are  resP°nsible  for  all  medical  matters 
connection  with  the  troops  in  the  division  to  which  their  returns 
sr  the  sanitary  state  of  the  barracks,  etc. 

Do  ycu  consider  that  one  surgeon -general  and  four  deputies  are 
iolutely  necessary  to  maintain  the  health  of  the  troops  in  Ireland  ? 
i  es  so  long  as  there  are  four  divisions.  I  think  it  necessary  to 
,p  a  deputy-surgeon-general  in  the  Curragh,  in  addition  to  the 
geon-general  at  head-quarters  in  Dublin. 

vVoidd  you  assert  positively  that,  with  regard  to  these  surgeons- 
leral  and  deputy  surgeons-general,  no  economy  can  be  made  ?— No 
•ould  not  say  that.  '  " 

f  you  had  to  make  reductions,  you  would  begin  at  the  higher  and 
re  expensive  grades  ?— I  do  not  see  why  I  should  not. 

not  think  ]'tfcisNetley  18  ^  expeEsive  establishment,  is  it  not  ?— I 

ffould  it  not  be  possible  to  give  the  students  there  all  the  instruc- 
that  are  necessary  at  the  hospitals  at  Aldershot,  Portsmouth 
mouth  Shorncliffe,  and  Dublin  ?_It  would  not  be  possible  £>  give 
sort  of  lnstructi011  that  is  given  at  Netley  at  any  other  hospital 
ause  Netley  is  the  only  place  where  invalids  are  received  from  the 

train pd  advantage  that  medical  officers  should 

Tetley  before  going  to  India,  especially  in  those 

wnin  h  &tUdy-  Whu?h  C°UM  not  be  taugbfc  at  other  hospitals. 

f  Pif  %u®ff1°nable  economy  to  destroy  the  school  there/  The 
1th  of  the  British  army  has  enormously  improved  during  the  last 

Svinnth  lmpr°v®ment. is  still  going  on.  At  present  the 

/sner  1  nnn  h 18  Poetically  reduced  to  something 
^6  per  1,000,  but  I  think  it  ought  to  be  still  lower.  With  regard 

ionl  Ty  abx0ad>  also  enormous  improvement  has  taken  place, 

n  iff?  Ithfmk  that  has  ari8en-  t0  a  great  extent, 

a  the  better  training  of  our  medical  officers,  and  especially  of 

Sit  ^mmaEdlng>.  wh°  see  more  the  great  importance  of 
nding  to  those  climatic  and  other  causes  which  affect  the  health 
■he  troops.  Since  Sir  Charles  Napier’s  time  there  has  been  a 
-ral  improvement  in  the  circumstances  under  which  the  soldiers 
ihLf  if"  AV  ^°Se  c^.sea  togetber  have  reduced  the  mortality 
rovpm  14f  P8r  1,0P°'  Wltb  regard  to  the  arrest  of  disease,  the 
X?“fnt  ,ls  1ulte  a?  marked,  and  the  number  treated  in  the 
hr  1  rhtS  beeD  8teadily  decreasing.  I  am  not  quite  sure  that  we 
in«  hf70,a  e°nsiderable  saving,  if  the  system  of  military  dis- 
ne  admitted  of  our  treating  slighter  cases  out  of  hospital  alto- 
lb  At  pres®nt  we  take  every  man  that  is  sick  into  hospital. 

•ital  go^rnment!  7  ^  Under  the  impr0Ved  syst'm  of 

toformed  on  high  military  authority  that  the  waste  in 

>d  dS  /rrU1d13(Very  g/eat  ?~Tbat  i8  80-  I  bave  heard  it 
iTj  tbe  conditions  of  the  recruit  were  made  less  irksome 
8  might  be  less  desertion. 

LSJ-  Cross“:  J  have  received  reports  as  to  the  great 
Ceylon8  ^  8endlDg  b°y-recr«its  out  to  places  like  Singapore 

h  S/rnlN0L-AN  1  1  d°  D0t  think  that  medical  officers  should  stay 

noTtaHrlhan  81X  °5  !tVen  years  in  India.  Our  experience  is  that 

on  to  thf>  b?n0DfhSt  Abh6  -so  dler.8  111  Indla  steadily  increases  in  pro- 
on  to  the  length  of  their  service  in  the  country.  ^ 


191 


BRITISH  MEDICAL  ASSOCIATI  ON. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn.  ’ 
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SATURDAY,  JULY  23rd,  1887. 


THE  DUBLIN  HOSPITALS  BILL. 

The  report  of  the  Dublin  Hospitals  Commission,  to  which  we  have 
already  called  attention  at  some  length,  has  been  followed  by  the 
introduction  of  a  Bill  by  Mr.  Edward  Dwyer  Gray,  M.P. ,  and  the 
other  members  representing  the  Irish  metropolis.  The  Bill,  however, 
cannot  be  proceeded  with  this  session ;  for  when  it  came  before  Mr. 
Campion,  one  of  the  examiners  of  Standing  Order  proofs,  he  held  that 
the  scheme  was  one  which  required  notices  to  be  published  in  Novem¬ 
ber,  and  this  not  having  been  done,  he  reported  non-compliance  with 
the  rules  of  the  House.  The  Bill  will,  therefore,  have  to  go  before 
the  Standing  Order  Committee  before  it  can  proceed  further.  The 
proposals  made  in  it  were  in  accordance  with  the  recommendations  of 
the  Commission.  They  involved  the  capitalisation  of  the  annual 
grants  of  £15,850  for  a  sum  of  £400,000  ;  the  formation  of  a  repre¬ 
sentative  board  for  the  distribution  of  the  interest  to  hospitals  which 
conform  with  certain  rules  ;  the  closure  of  the  Richmond,  Whitworth, 
and  Hardwicke  Hospitals,  which  are  at  present  exclusively  supported 
by  a  parliamentary  grant  of  £7,600  ;  and  the  compensation  of  the 
medical  staff  of  these  institutions  for  loss  of  office. 

The  changes  proposed  were  very  radical,  and  there  are  various  in¬ 
terests  which  would  be  seriously  affected.  Certain  hospitals  would  not 
receive  any  aid  whatever  from  the  new  board,  and  would  in  time 
probably  disappear  as  teaching  institutions.  The  Lock  Hospital  would 
necessarily  be  closed,  because  it  admits  no  pupils,  and  it  was  a  con¬ 
dition  that  no  hospital  should  receive  aid  which  had  not  fifty  pupils 
and  eighty  beds.  Sir  Patrick  Dun’s  Hospital  would  have  been  excluded, 
because  under  the  School  of  Physic  Act  the  medical  staff  is  neces¬ 
sarily  connected  with  Trinity  College. 

It  is  not  probable,  however,  that  the  Government  would  in  any 
case  have  accepted  the  whole  of  the  provisions  of  this  Bill.  The 
political  relations  between  England  and  Ireland  are  such  that  a  few 
years  may  see  changes  which  will  leave  to  Dublin  the  support  of  her 
own  hospitals.  Anothe  ^  objection  to  the  Bill  by  the  Government 
is  the  provision  made  for  compensation  to  the  medical  officers 
of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals.  The  posi¬ 
tion  of  these  gentlemen  is  peculiar.  They  are  appointed  by  the 
Crown  for  life,  or  good  behaviour.  The  position  they  hold  is  one 
greatly  sought  after  by  the  profession  in  Ireland,  and  its  importance 
is  made  clear  by  the  fact  that  on  one  occasion,  out  of  fourteen  candi¬ 
dates  for  a  vacancy,  twelve  were  surgeons  of  other  hospitals.  Three 
of  the  surgical  staff  gave  up  surgeoncies  elsewhere  for  what  were  re- 
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garded  as  the  secure  advantages  offered  by  a  Government  hospital. 

It  was  generally  expected  by  those  who  know  all  the  bearings  of  the 
case  that  with  the  abolition  of  their  office  the  Government  would 
provide  in  a  reasonable  way  for  the  great  pecuniary  loss  which  must 
follow  to  these  gentlemen.  It  was,  however,  intimated  that 
nothing  whatever  would  be  given  as  compensation.  This  would  be  a 
peculiar  hardship.  It  would  mean  professional  ruin  to  a  number  of  gen¬ 
tlemen  who  have  done  nothing  to  merit  it — who  have,  on  the  contrary, 
done  admirable  work,  and  whose  whole  career  at  a  comparatively 
early  period  would  thus  be  sacrificed  without  recompense.  There 
is  no  reason  why  the  Government  should  be  guilty  of  acts  in 
relation  to  its  servants  which,  if  committed  in  private  life,  would 
evoke  general  condemnation,  and  we  hope  that  justice  may  yet  be 
done.  The  report  of  the  Commission  embodies  two  letters  which, 
coming  from  two  eminent  London  surgeons,  will  lend  additional 
weight  to  the  case  which  we  have  stated.  The  question  involved  is 
not  one  merely  of  personal,  but  of  general,  importance,  and  one  which 
we  believe  will  arouse  the  strongest  feelings  of  resentment  in  the  pro¬ 
fession  at  large. 

THE  SANITARY  CONDITION  OF  MARGATE. 

From  time  to  time  we  have  had  occasion  to  call  attention  in  these 
columns  to  the  sanitary  deficiencies  of  many  of  our  health-resorts,  and 
we  have  endeavoured  to  impress  upon  the  local  authorities  of  these 
places  that  they  cannot  with  impunity  ignore  the  health  requirements 
of  their  visitors.  Natural  advantages  of  climate  or  of  situation  are 
not  sufficient  of  themselves  to  constitute  a  true  health-resort.  They 
must  be  supplemented  by  such  a  system  of  efficient  sanitation  and 
sanitary  administration  as  will  ensure  to  the  visitor  pure  air,  pure 
water,  pure  soil,  and  generally  wholesome  surroundings,  and  will  in¬ 
spire  him  with  a  confidence  that  he  is  not  by  his  visit  exposing  him¬ 
self  to  the  risk  of  contracting  some  infectious  disorder.  The  public 
are  gradually  becoming  convinced  of  the  need  for  more  careful  dis¬ 
crimination  in  this  matter,  and  the  influence  of  their  opinion  has 
already  in  numerous  instances  resulted  in  local  improvements.  Still 
there  is  a  regrettable  carelessness  amongst  a  large  proportion  of  holi¬ 
day  makers  as  to  the  sanitary  arrangements  of  their  temporary 
residences. 

The  invigorating  character  of  the  air  along  the  north  coast  of  Kent 
has  deservedly  gained  a  high  reputation,  and  for  this  reason  Margate 
has  long  held  a  prominent  position  amongst  popular  summer-resorts. 
Yet  the  sanitary  arrangements  of  the  town  are  not,  and  never  have 
been,  as  good  as  they  should  be.  The  casual  visitor  who,  without 
further  inquiry,  has  been  favourably  impressed  by  the  excellent 
scavenging  of  the  streets  and  thoroughfares,  and  by  the  efficient  daily 
removal  of  house  and  ashbin  refuse,  may  be  incredulous,  but  for  full 
confirmation  of  the  statement  we  need  only  refer  him  to  the  official 
report,1  by  Dr.  Page,  “On  the  general  sanitary  condition  of  Margate  in 
relation  to  the  continued  existence  of  typhoid  fever  in  the  borough,” 
which  has  just  been  issued  by  the  Local  Government  Board.  From 
it  he  will  learn  that  both  the  water-supply  and  the  sewerage  arrange¬ 
ments  are  sadly  defective. 

The  water-supply  is  obtained  from  waterworks  which  were  purchased 
in  1880  by  the  Corporation  for  the  sum  of  £60,000.  The  water  is 
pumped  from  a  well  at  Tivoli,  on  the  south-west  inland  boundary  of 

1  To  be  purchased  from  Messrs.  Eyre  and  Spottiswoode,  London  ;  Messrs.  Adam 
and  C.  Black,  Edinburgh  ;  and  Messrs.  Hodges,  Figgis  and  Co.,  Dublin, 


the  town,  sunk  in  the  chalk  to  a  depth  of  53  feet.  Additional  wor] 
are  now  engaging  the  attention  of  the  sanitary  authority,  and  f 
their  construction  a  loan  of  £6,500  has  been  sanctioned.  Respectb 
the  quality  of  the  present  supply  frcm  the  Tivoli  well,  however,  the 
is  every  reason  to  regard  it  with  the  gravest  suspicion.  A  foul  streai 
which  receives  sewage-matter  and  the  drainage  of  cesspools,  flows 
rather  “extends” — close  by  the  well ;  a  cemetery,  situated  on  high 
ground  in  the  chalk,  is  within  half  a  mile  of  it,  and  is  “  more  or  k 
on  the  line  of  underground  flow  towards  the  pumping  station  ; 
populous  neighbourhood,  entirely  dependent  on  drainage  into  ce: 
pools,  is  growing  up  in  the  vicinity  of  the  well,  and,  incredible 
the  statement  may  read  to  those  who  know  the  dangers  of  contan 
nated  water,  during  the  present  year  a  row  of  a  dozen  houses,  draini 
into  separate  cesspools  sunk  in  the  chalk,  has  been  built  within  70  ft 
of  the  pumping  station  ;  whilst  there  is  very  serious  risk  of  contan 
nation  of  the  water  in  the  course  of  its  distribution  through  t 
town,  in  consequence  of  numerous  water-closets  destitute  of  a 
proper  flushing  apparatus,  being  in  direct  communication  with  t 
mains. 

There  is  some  fragmentary  sewerage,  of  a  more  or  less  defecti 
character,  in  certain  localities  next  the  sea-front ;  but,  as  a  who 
Margate  is  a  “cesspool  town.”  The  large  majority  of  houses  of 
sorts  have  no  other  means  of  drainage  than  into  cesspools  dug  ti 
depth  varying  from20  to  40feet  into  the  chalk.  Disused  wells  serve  th 
turn  frequently  for  cesspools.  There  is  no  pretence  at  making  th< 
watertight,  as  the  freer  the  soakage  the  longer  is  the  need  for  cleansi 
deferred.  This  state  of  things  was  found  in  existence  on  Dr.  Gwyn 
Harries’s  inspection  of  the  borough  in  1873  ;  then,  as  now,  tenants 
Marine  Terrace  were  throwing  “their  slops  out  through  their  ba 
doors  in  order  to  lessen  the  pressure  on  their  pits.”  In  addition 
cesspools,  there  are  upwards  of  700  privies  discharging  into  pits 
the  chalk,  and  left  to  the  householders  to  cleanse. 

Concerning  this  state  of  things  Margate  has  not  been  without 
warning.  In  1850,  after  a  fatal  visitation  of  cholera,  the  Gene 
Board  of  Health  instituted  a  local  inquiry,  and  urged  the  immedi, 
construction  of  sewers  and  the  abolition  of  the  foul  cesspits.  In  1873 1 
late  Dr.  Gwynne  Harries,  reporting  to  the  Local  Government  Board 
the  prevalence  of  disease,  emphatically  condemned  the  sanitary  arran 
ments  of  the  town  ;  whilst  in  1881  Mr.  Knight  Treves,  the  medi 
officer  of  health,  reported  that  ‘  *  a  good  system  of  drainage  would  reli 
us  from  the  evils  caused  by  our  present  cesspools,  and  would  i 
doubtedly  raise  the  reputation  of  Margate  in  the  estimation  of 
visitors.  It  would  remedy  those  serious  evils  from  which  we  su; 
in  the  lower  level  of  the  town,  and  especially  remove  that  reproach 
Margate,  the  town  drain.” 

In  1877  a  comprehensive  schemo  for  the  sewerage  and  sewage  c 
posal  of  the  borough  was  prepared,  and  in  the  following  year  a  li 
of  £42,000  was  sanctioned  by  the  Local  Government  Board  for  cai 
ing  out  the  works.  Of  this  loan  none  has  been  borrowed,  and 
Town  Council  continues  in  default  in  not  providing  for  these  press 
requirements  of  their  district. 

Meanwhile,  the  infant  mortality  and  the  deaths  from  epidei 
diseases,  as  shown  in  the  statistics  given  by  Dr.  Page,  h 
been  constant  indicators  of  the  unwholesome  conditions  ] 
vailing  in  the  town.  In  1886  alone  there  were  about  61  knc 
cases  of  typhoid  fever,  and  19  deaths,  belonging  to  37  hoi 
holds  in  the  borough.  But  it  must  not  be  forgotten  that  visit 
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tokening  of  any  disease,  the  outset  of  which  is  gradual,  return  home 
a  soon  as  they  recognise  its  approach,  and  their  illness  or  death  thus 
ails  to  appear  in  evidence  against  the  town.  It  is  right  to  say  that 
,t  the  present  time  the  town  is  declared  to  be  free  from  typhoid 
ever,  and  that  the  medical  officer  of  health  reports  that  there  has  not 
>een  a  death  from  zymotic  disease  for  the  last  quarter.  In  the  first 
(uarter  of  the  year  there  were  but  3  deaths  from  diseases  of  this 
lass,  namely,  2  from  diarrhoea  and  1  from  croupous  laryngitis.  He 
urther  states  that,  "  in  a  certain  population  of  18,000,  and  probably 
aore,  there  were  but  144  deaths  during  the  half-year  ending  June, 
iving  a  gross  death-rate,  without  any  correction,  of  16  per  1,000. 
f,  however,  15  deaths  which  occurred  in  hospitals  from  scrofulous 
.iseases  and  10  deaths  among  visitors  are  deducted,  we  have  a  death- 
ate  of  13.2  per  1,000.” 

In  concluding  his  report,  Dr.  Page  observes  that  "enough  has, 
ierhaps,  been  told  to  demonstrate  the  unwholesome  conditions  from 
ihich  Margate  habitually  suffers  in  these  discreditable  accumulations 
if  excremental  filth  stored  away  for  an  indefinite  number  of  years,  in 
lose  proximity  to  dwelling-houses,  everywhere  throughout  the  site 
pon  which  the  town  is  built,  polluting  both  air  and  soil,  to  the 
njury  of  the  public  health.  It  has  now  become,  even  more  urgently 
han  before,  a  matter  of  the  gravest  possible  concern  for  Margate  that 
he  Town  Council  should  take  immediate  steps  to  improve  the  sani- 
ary  state  of  the  town,  in  the  abolition  of  cesspits  and  cesspools,  and 
he  provision  of  an  efficient  system  of  sewerage  and  sewage  disposal. 
Yithout  these  essential  works,  all  other  improvements  of  a  super  - 
cial  sort  will  prove  of  little  avail.”  It  is  to  be  hoped  that  the 
Corporation  will  at  last  awake  to  the  necessity  of  immediate  action, 
therwise  they  must  not  be  surprised  if  the  public  take  alarm. 

Whilst  dealing  with  this  subject,  we  would  venture  to  suggest  to 
he  Local  Government  Board  that  it  might,  with  great  advantage 
o  the  public  health,  institute  a  systematic  survey  of  the  sanitary  con- 
ition  of  our  seaside  and  other  health-resorts.  Many  of  these  places 
rere  included  in  the  general  sanitary  survey,  which,  after  effecting 
onsiderable  good,  was  suddenly  interrupted  last  year.  But  a  system - 
tie  supervision  of  health-resorts  by  the  central  authority,  and  an 
xposure  of  the  sanitary  neglect  which  is  still  to  be  found  in  many  of 
hese  places,  would  go  far  to  secure  eventually,  not  only  increased 
afety  to  holiday-makers,  but  improved  health  and  prosperity  to  the 
•ermanent  residents. 


CONCOMITANT  CONVERGENT  SQUINT. 
ince  Donders  pointed  out  the  connection  between  hypermetropia 
nd  convergent  strabismus,  his  theory  has  been  considered  almost  as 
n  axiom.  Of  late,  however,  the  opinion  has  been  advanced,  and  has 
ained  many  adherents,  that  the  influence  of  hypermetropia  on  the 
reduction  of  squint  has  been  exaggerated,  and  that,  although  it  is 
ndoubtedly  one  of  its  causes,  yet  that  there  are  others  as  potent. 

There  can  be  no  question  that  the  discovery  that  all  young  children 
re  hypermetropic  has  considerably  impaired  the  significance  of  facts 
irmerly  advanced  in  support  of  the  theory,  and  it  would  in  conse- 
uence  be  necessary  to  show  either  that  the  hypermetropia  was  pro- 
ortionately  higher  in  degree,  or  more  persistent  than  in  children  of 
be  same  age  who  do  not  squint  ;  or  that,  in  recent  cases,  the  squint 
ould  be  cured  by  correcting  the  hypermetropia.  The  latter  point 
annot  be  denied,  the  former  could  easily  be  settled  by  statistics,  but 
re  are  not  aware  that  the  attempt  has  been  made. 


The  factors  in  the  production  of  squint  which  have  lately  been 
brought  into  prominence  are  a  congenital  preponderance  of  the  internal 
over  the  external  recti,  or  a  convergent  position  of  the  eyes  when  the 
muscles  are  in  the  condition  of  least  innervation  (which  is  not  quite 
the  same  thing),  associated  or  not  with  defective  vision  in  one  eye. 
There  can  be  no  question  that,  given  a  predisposition  to  conver¬ 
gence,  it  is  more  likely  to  take  place  if  a  defect  in  one  eye  removes  or 
diminishes  the  stimulus  to  binocular  fixation.  According  to  this  lat¬ 
ter  view,  the  amblyopia  which  is  so  often  present  in  the  squinting 
eye  is  to  be  considered  as  the  cause  and  not  as  the  result  of  the 
squint. 

We  do  not  propose  to  discuss  fully  the  questions  thus  raised,  but  in 
view  of  the  fact  that  the  whole  subject  of  concomitant  squint  is  to  be 
considered  at  the  annual  meeting  in  Dublin,  we  have  thought  it  well 
to  indicate  a  few  of  the  main  points  that  are  in  dispute. 

In  several  respects  opposite  views  are  held  as  to  matters  of  fact. 
Thus,  on  the  one  hand,  it  is  stated  that  the  amblyopia  is  progressive 
during  the  continuance  of  the  squint,  and  improves  when  the  latter 
has  been  cured,  provided  that  the  eye  is  used,  both  statements  being 
made  in  support  of  the  view  that  the  amblyopia  is  due  solely  to  the 
squint.  On  the  other  side,  the  opposite  of  both  statements  is  alleged 
to  show  that  the  amblyopia  is  not  due  to  it.  On  both  sides  the  argu¬ 
ment  appears  to  us  to  be  weak,  whatever  the  facts  may  be,  for  if  the 
amblyopia  were  due  to  the  squint,  there  surely  is  no  reason  why  it 
should  progress  beyond  a  certain  limit.  If  certain  muscles  are  un¬ 
used,  their  bulk  and  strength  will  diminish,  but  they  never  become 
completely  incapacitated.  If  the  amblyopia  does  really  disappear 
with  use  of  the  eye,  the  fact  is  a  most  important  one,  but  at  present 
there  is  a  want  of  evidence  on  this  point. 

The  question  of  the  pre-existence  of  amblyopia  is  not  so  easy  to 
determine  as  might  appear  at  first  sight,  for  the  squint  often  comes 
on  at  too  early  an  age  for  the  vision  to  be  tested,  and  there  is  some¬ 
times  an  inability  to  use  the  eye  for  more  than  a  few  seconds  at  a 
time,  a  condition  which  may  easily  be  mistaken  for  amblyopia. 

It  is  an  indisputable  fact  that  when  a  squint  has  become  well 
established  there  is  no  diplopia  under  ordinary  conditions,  even  though 
there  may  be  normal  vision  in  each  eye.  In  most  of  such  cases  the 
patient  can  use  either  eye  at  will,  but  cannot  see  the  same  object 
with  both  at  once.  He  must  therefore  possess  the  power  of  "suppres¬ 
sing  ”  one  image.  It  is  supposed  that  it  is  this  habit  of  constantly 
disregarding  the  retinal  images  of  one  eye,  in  cases  of  fixed  squint, 
which  causes  the  amblyopia. 

The  suppression  of  an  image  which  is  formed  upon  a  peripheral  part 
of  the  retina  takes  place  frequently  under  normal  conditions,  and 
greater  facility  would  no  doubt  be  acquired  by  practice  ;  it  is  curious, 
however,  that  in  paralytic  squint  the  diplopia  persists  for  years. 
Those  who  hold  that  the  amblyopia  is  the  result  of  the  "suppression ” 
would  explain  the  difference  by  saying  that  in  the  adult  the  habit  of 
binocular  vision  has  become  too  fixed  to  be  unlearned  ;  while  the  sub¬ 
jects  of  a  concomitant  squint  are  young,  and  easily  give  up  binocular 
vision  when  they  find  it  a  disadvantage. 

It  has  been  found  that  the  amblyopia  affects  chiefly  the  central 
portion  of  the  visual  field  ;  possibly  this  is  to  be  explained  by  the 
fact  that,  in  addition  to  the  suppression  of  the  peripheral  image  of  the 
object  looked  at,  it  is  also  necessary  to  disregard  the  image  of  another 
object  which  is  formed  on  the  macula  of  the  squinting  eye,  an  act 
which  is  much  further  removed  from  the  physiological  condition  than 
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the  former.  On  the  other  hand,  it  is  stated  that  a  congenital  form  of 
amblyopia  which  exactly  resembles  this,  and  affects  one  eye  only,  is 
not  uncommon  without  squint,  a  statement  which  seems  to  require 
further  evidence  than  has  yet  been  advanced. 

In  many  instances  the  faculty  of  suppression  only  exists  for  a  cer¬ 
tain  retinal  area,  and  diplopia  occurs  if  the  image  is  displaced  verti¬ 
cally  by  means  of  a  prism ;  and  even  in  high  degrees  of  amblyopia 
if  a  bright  image  such  as  that  of  a  candle  flame  be  thrown  upon  the 
macula  it  is  generally  perceived. 

Further  information  would  therefore  seem  to  be  required  upon  the 
following  points  among  others: — (1.)  The  degree  of  hypermetropia 
commonly  present  in  cases  of  squint,  and  its  relation  to  the  average 
degree  in  children  of  the  same  age  who  do  not  squint.  (2.)  Is  there 
any  connection  between  the  length  of  time  a  squint  has  existed  and 
the  presence  of  amblyopia?  (3.)  To  what  extent  is  amblyopia 
curable?  (4.)  In  what  proportion  of  cases  is  amblyopia  present 
without  squint  ?  (5.)  In  what  proportion  of  cases  in  which  asquint 
has  been  cured,  and  the  vision  is  normal  in  each  eye,  is  binocular 
vision  (not  merely  binocular  fixation)  restored  or  acquired  ? 

- 4 - 

We  understand  that  the  revised  scheme  of  Lord  Justice  Fry’s  Com¬ 
mittee  for  the  reconstitution  of  the  University  of  London  will  be  sub¬ 
mitted  to  the  Senate  at  its  next  meeting  on  July  27th. 


At  the  half-yearly  Matriculation  Examination  of  the  University  of 
London,  held  last  month,  757  candidates  were  successful.  Some  idea 
of  the  magnitude  of  the  work  done  in  Burlington  Gardens  may  be 
gathered  from  the  fact  that  the  number  of  persons  matriculated  at  the 
University  of  Cambridge  in  the  whole  academic  year  1886-7  was  only 
1,012. 

*  _ 

The  petition  of  the  Royal  College  of  Surgeons  for  a  supplemental 
charter,  and  that  of  the  University  and  King’s  Colleges  for  the  grant 
of  a  charter  of  incorporation  to  a  Teaching  University  for  London, 
have  been  presented  to  the  Queen  in  Council,  and  will  be  considered 
by  a  Committee  of  the  Privy  Council  on  September  1st. 


HOSPITAL  SUNDAY  FUND. 

The  contributions  to  the  Metropolitan  Hospital  Sunday  Fund  have 
reached  a  total  of  nearly  £39,000.  This  does  not  seem  to  fore¬ 
shadow  any  improvement,  we  fear,  over  last  year. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  Executive  Committee  of  the  General  Medical  Council  is  sum¬ 
moned  to  meet  on  Monday  next.  The  most  important  business  before 
it  will  be,  we  understand,  the  instructions  for  the  inspectors  of  exami¬ 
nations,  and  the  registration  of  foreign  and  colonial  qualifications,  a 
matter  which  will  be  raised  on  the  numerous  applications,  numbering, 
it  is  said,  nearly  200,  which  have  already  been  received.  Other  busi¬ 
ness  which  will  come  before  the  Committee  is  (he  revision  of  standing 
orders,  certain  charges  of  malpractice  in  various  cases,  and  a  few  other 
matters  of  minor  importance. 

SUMMER  SUFFERINGS. 

English  people,  and  especially  English  builders,  having  been  taught 
in  their  youth  that  England  has  a  temperate  climate,  always  proceed 
on  the  assumption  that  few,  if  any,  precautions  are  required  against 
the  effect  of  excessive  heat  and  cold.  As  a  consequence  of  this  igno¬ 
rance  or  obstinacy,  our  houses  are  constructed  in  a  way  so  ill  adapted 
for  either  extreme  of  temperature,  that  while  Parsees  are  prostrated  by 
the  heat  in  summer,  our  Russian  visitors  find  the  cold  of  an  English 
winter  unbearable.  The  walls  are  not  made  thicker  than  the  narrow¬ 


est  margin  of  safety  will  allow  ;  the  window-sashes  are  ill-fitting,  am 
the  glass  is  thin.  The  Venetian  blinds  are  placed  inside,  where  the; 
are  useless,  instead  of  outside,  where  they  are  really  serviceable.  W 
should  be  glad  to  see,  in  the  new  houses  which  are  springing  up  al 
over  London,  the  wooden  ‘persiennes  which  are  so  characteristic 
feature  of  house-fronts  abroad.  Like  the  Spanish  beggar’s  cloak,  the; 
keep  out  the  heat  in  summer  and  keep  it  in  in  winter.  Unfortu 
nately  builders — and  architects,  for  the  matter  of  that — are  a  stifl 
necked  generation,  and  look  upon  these  and  kindred  improvements  a 
the  typical  John  Bull  regards  “  foreign  kickshaws.”  The  tenant  ha 
therefore  no  resource  but  to  mitigate  the  horrors  of  our  “  temperate 
climate  as  best  he  can  at  his  own  expense. 


BIRMINGHAM  SCHOOL  OF  MEDICINE. 

The  vacant  chair  of  Physiology  has  been  filled  by  the  appointment  o 
Dr.  F.  J.  Allen.  Professor  Allen  is  M.A.  and  M. B.  of  the  Uni 
versity  of  Cambridge,  where  he  obtained  high  honours  in  the  Natura 
Science  Tripos.  For  two  years  he  has  been  a  Demonstrator  of  Physic 
logy  in  the  Laboratory  of  the  University  of  Cambridge.  During  th 
past  summer  session,  Professor  Allen  has  taken  charge  of  the  classe 
in  Mason  College,  as  deputy  for  Professor  Haycraft. 


THE  HEALTH  OF  THE  CROWN  PRINCE. 

Our  readers  will  be  pleased  to  learn  that  the  improvement  which  w 
were  able  to  report  last  week  is  well  maintained.  The  local  conditio: 
is  as  satisfactory  as  possible,  while  the  voice  continues  to  gain  powei 
It  is  now  so  clear  and  musical  that  no  one  unacquainted  with  th 
illustrious  patient’s  recent  history  would  be  likely  to  notice  any  d< 
ficiency  of  tone  when  he  speaks.  During  his  residence  at  Norri 
Castle,  His  Imperial  Highness  will  be  seen  by  Dr.  Morell  Mackenzi 
once,  or  at  most  twice,  a  week.  The  aged  Emperor  has  written  to  hi 
son  with  his  own  hand,  congratulating  him  on  his  recovery. 


UNIVERSITY  OF  CAMBRIDGE. 

This  Long  Vacation  is  marked  by  great  activity  in  the  Medical  Schoo. 
the  number  of  students  in  attendance  being  greater  than  in  any  prt 
vious  year.  A  hundred  and  thirty-three  men  are  attending  the  prac 
tice  of  Addenbrooke’s  Hospital  under  Drs.  MacAlister  and  Laurenc 
Humphry  on  the  medical  side,  and  Professor  Humphry,  Mr.  Wherry 
and  Mr.  Wallis  on  the  surgical.  Over  eighty  are  at  work  in  the  dis 
secting-room,  and  Professor  Macalister  and  Dr.  Alexander  Hill  hav 
large  classes  in  Osteology  and  Histology  respectively.  Courses  ai 
also  in  progress  under  Professor  Humphry  and  Mr.  Wherry  (Surgery 
Professor  Roy  (Pathology),  Dr.  Anningson  (Jurisprudence),  and  Dr 
Ingle  (Midwifery),  as  well  as  in  several  of  the  preliminary  subjects. 


MODERN  CONVULSIONISTS. 

A  curious  outbreak  of  convulsionist  mania,  analogous  to  those  whic 
occurred  from  time  to  time  during  the  Middle  Ages,  is  reported  t 
have  shown  itself  at  Agosta,  in  the  province  of  Rome.  For  som 
weeks  past  the  country  people  have  been  labouring  under  the  delusio 
that  the  district  is  under  the  immediate  government  of  the  Evil  On< 
and  before  retiring  to  rest  they  carefully  place  on  the  threshold  th 
broom  and  the  salt,  which  are  credited  with  the  power  of  keeping  o 
evil  spirits.  Many  of  the  younger  women  have  epileptiform  attacks 
during  which  they  utter  piercing  shrieks,  and  are  violently  convulsed 
So  serious  had  the  condition  of  things  become,  that  the  syndic  c 
Agosta  found  it  necessary  to  inform  the  Prefect,  who  sent  detachment 
of  soldiers  into  the  district  in  order  to  calm  the  apprehensions  of  th 
inhabitants.  The  contrast  between  this  strictly  physical  way  of  deal 
ing  with  the  disease  and  the  more  imposing  but  less  effectual  religiou 
ceremonies  formerly  employed  must  be  interesting  to  histories 
students.  As  a  natural  consequence  of  this  condition  of  mental  per 
turbation,  the  country  is  overrun  with  quacks  who  claim  to  posses 
the  only  infallible  remedy  for  the  seizures.  One  of  these  nostrums 
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the  vendor  of  which  was  making  a  rich  harvest  from  its  sale,  was 
found  on  analysis  to  consist  of  earth,  snuff,  and  borax.  Three  medi¬ 
cal  men  who  were  commissioned  to  investigate  the  cause  and  nature 
of  this  extraordinary  affection,  came  to  the  conclusion  that  it  was  an 
epidemic  of  hysteria.  They  examined  a  number  of  the  sufferers, 
mostly  young  w'omen,  some  of  whom  were  alleged  to  have  vomited 
nails,  horseshoes,  and  other  equally  indigestible  substances,  while 
others  barked  like  dogs.  Several  of  them  were  removed  to  Rome  for 
treatment  in  the  hospitals  there,  and  measures  have  been  taken  to 
check  the  spread  of  the  mischief.  In  a  milder  degree,  this  contagious 
form  of  hysteria  is  not  infrequent,  especially  in  places  where  ignor¬ 
ance  and  superstition  favour  manifestations  of  nervous  disorder.  The 
worst  excesses  of  popular  outbreaks,  like  the  French  Revolution,  have 
been  attributed  to  similar  influences,  and  with  every  appearance  of 
justice. 

THE  NEW  ARMY  RESERVE  CORPS. 

At  the  dinner  of  the  Metropolitan  Branch  of  the  Association  on  Friday, 
Director-General  Sir  Thomas  Crawford,  K.C.B.,  announced  that  the 
Secretary  of  State  for  War  has  authorised  the  formation  of  a  Medical 
Reserve,  for  duty  with  the  army  at  home  in  the  event  of  the  Medical 
Department  being  called  upon  to  proceed  on  service.  It  is,  we  under¬ 
stand,  to  consist  mainly  of  the  present  medical  officers  of  the  reserve, 
volunteer  medical  officers  and  other  civilians,  who  will  consent  to 
perform  military  duty  under  the  terms  laid  down  in  existing  Warrants. 
The  organisation  of  this  department  will,  of  course,  be  placed  in  the 
hands  of  the  Director-General,  and  a  circular  embodying  its  terms  will, 
no  doubt,  shortly  be  issued.  In  time  of  war  it  will  also  probably  be 
necessary  to  secure  the  services  of  a  certain  proportion  of  civilians  with 
the  army  in  the  field,  on  the  terms  which  were  approved  for  service  at 
the  Cape  or  elsewhere  some  time  ago. 


USELESS  INQUESTS. 

Those  who  hold  that  the  coroner’s  court  requires  considerable  modifi¬ 
cation,  will  be  strengthened  in  their  belief  by  the  inquest  which  is 
reported  to  have  been  recently  held  at  Gorton.  A  little  child,  aged 
2|  years,  had  gone  into  a  field  to  play,  and  in  a  few  minutes  was 
carried  home,  and  died  shortly  afterwards.  The  medical  men  who 
were  called  in  were  of  opinion  that  the  child  might  have  had  a  sun¬ 
stroke.  But  a  man  named  Woolley  was  much  wiser  ;  and,  as  a  horse 
was  loose  in  the  field,  he  opined  that  the  child  might  have  been  kicked 
or  frightened  by  the  horse,  and  the  jury,  agreeing  with  him,  found  a 
verdict  of  “Accidental  Death.”  It  is  to  be  supposed  that  the  jury 
concluded  in  favour  of  the  fright,  for  it  is  more  than  unlikely  that  the 
child  could  have  been  killed  by  a  kick  without  a  bruise  being  left,  not¬ 
withstanding  the  coroner’s  statement  as  to  such  an  occurrence  being 
possible.  This  is  just  the  sort  of  case  in  which  it  is  an  utter  waste 
of  money  and  of  the  time  of  those  engaged  to  hold  an  inquest  without 
a  post-mortem  examination.  The  cause  of  the  death  of  the  child 
has  not  been  elucidated  in  the  slightest  degree  by  the  perfunctory 
inquest. 

COUNTRY  DOCTORS  IN  FRANCE. 

Even'  in  France  the  doctors  are  not  altogether  happy,  although  their 
number  is  said  not  to  exceed  some  fifteen  thousand,  not  an  excessive 
supply  for  forty  million  inhabitants.  There  have  been  heard  of  late 
shrill  complaints  from  the  poorer  communes  of  the  high  fees  which 
country  doctors  find  it  necessary  to  charge  for  the  long  journeys 
which  their  visits  often  necessitate.  An  effort  has  been  made 
to  obtain  permission  for  the  pharmaciens  to  practise  on  a  small  scale 
at  a  reduced  tariff.  “It  would  be,”  says  the  petition,  “a  truly 
democratic  work  to  place  health  within  everyone’s  reach” — health, 
apparently,  being  taken  as  synonymous  with  medication.  This  is  not 
the  only  solution  that  has  been  suggested,  for  a  correspondent,  writ¬ 
ing  to  a  French  contemporary,  urges  that  Government  should  “  favour 
by  every  possible  means  the  residence  in  each  commune  of  a  doctor  or 
officier  dc  santi.”  It  is  difficult  to  imagine  what  inducements  govern¬ 


ment  could  offer  to  medical  men  to  reside  in  communes  quite  incapable 
of  maintaining  them,  short  of  providing  a  subsidy.  Even  then  the 
number  of  doctors  would  require  to  be  increased  to  36,000,  and  putting 
their  income  at  the  modest  figure  of  £150,  the  cost  would  not  be  less 
than  £3,000,000  per  annum.  As  it  is,  a  very  large  number  of  country 
doctors  do  not  make  an  income  of  more  than  from  £100  to  £300  a  year, 
a  consideration  which  may  cheer  our  own  provincial  practitioners  who 
think  themselves  ill  rewarded  with  £500.  In  France,  moreover,  there 
is  no  poor-law  medical  attendance  to  relieve  the  strain,  and  medical 
clubs  exist  in  quite  an  embryonic  condition.  The  suggestion  with 
respect  to  the  local  chemists  would  be  inadequate.  They  already 
deal  largely  in  prescribing  over  the  counter,  and  if  they  took  upon 
themselves  the  functions  of  the  medical  man,  the  same  difficulty  in 
providing  for  the  cost  of  the  long  journeys  would  hold  good.  One 
reason  why  the  income  of  provincial  medical  men  is  so  miserably 
small  in  many  instances  is  that  the  parsimonious  peasant  resorts  to  the 
bone-setter  and  the  herbalist  for  minor  ailments,  and  only  sends  for 
the  doctor  when  the  patient  is  in  extremis,  just  to  avoid  trouble  about 
the  registration  of  death.  Numerous  other  suggestions  have  been 
made,  all  more  or  less  inappropriate  to  the  end  in  view.  For  instance, 
it  is  urged  that  medical  men  should  have  free  passes  on  the  local  rail¬ 
ways,  and  should  be  exempted  from  the  patente,  a  tax  which  is  paid 
for  permission  to  practise  any  trade  or  profession.  The  State  is  ad¬ 
vised  to  enforce  more  rigorously  the  law  against  the  illegal  practice  of 
medicine,  and  to  make  the  doctor’s  bill  a  preferential  claim,  not 
amenable  to  any  statute  of  limitations.  But  the  only  means 
by  which  poor  people  can  ensure  medical  attendance  when  sick  is  co¬ 
operation. 

DEATH  BY  DECAPITATION. 

The  Progres  Medical  of  July  9  th  publishes  a  paper  by  Drs.  Regnard 
and  Loye  on  the  examination  of  the  head  and  body  of  a  convict  imme¬ 
diately  after  his  decapitation  by  the  guillotine.  The  prisoner  was 
calm  to  the  last,  and  not  pale,  even  when  his  neck  was  fixed  ready  to 
receive  the  fatal  knife.  Two  seconds  after  decapitation  the  cheeks 
were  still  rosy,  the  eyes  wide  open,  with  moderately  dilated  pupils, 
the  mouth  firmly  closed.  No  fibrillary  contractions  could  be  observed. 
When  a  finger  was  placed  close  to  one  eye,  no  change  of  expression 
took  place  ;  but  on  touching  an  eye  or  the  tips  of  the  lashes,  during 
the  first  five  seconds,  the  lids  closed  just  as  in  life.  This  reflex  action 
could  not  be  elicited  from  the  sixth  second  after  decapitation.  The 
jaws  were  tightly  clenched,  and  could  not  be  opened  by  manual  force; 
no  similar  muscular  contraction  could  be  detected  in  the  trunk  or 
extremities.  One  minute  after  death  the  face  began  to  turn  pale, 
the  trunk  remained  flaccid,  the  carotids  continuing  to  throw  out 
blood  remaining  in  the  circulatory  area.  At  the  end  of  four  minutes 
the  face  was  quite  pale,  the  upper  lids  were  half  closed,  the  jaws  less 
firmly  clenched  than  before.  Irritation  of  the  cut  surfaces  of  the  spinal 
cord  failed  to  produce  reflex  movements  either  in  the  trunk  or  on  the 
face.  For  twenty  minutes  there  was  no  change  ;  then  the  necropsy 
was  begun.  There  were  signs  of  old  pleurisy  and  alcoholism.  The 
heart  beat  actively.  On  opening  the  pericardium,  the  ventricles  and 
and  auricles  continued  to  pulsate  for  twenty-five  minutes  ;  the  former 
then  ceased  to  beat,  but  the  auricles  went  on  for  forty  minutes  longer. 
Thus  the  heart  beat  for  an  hour  after  decapitation.  Then  its  chambers 
were  laid  open  ;  the  left  ventricle  was  firmly  contracted,  the  right  re¬ 
laxed.  There  was  emphysema  at  the  edges  of  the  left  lung,  as  is 
nearly  always  observed  after  death  by  the  guillotine.  There  were 
bubbles  of  air  in  the  vessels  of  the  pia  mater,  and  much  air  in  the 
subarachnoid  space.  The  knife  had  passed  through  the  lower  part  of 
the  fourth  cervical  vertebra.  These  researches  show  that  not  a  trace 
of  consciousness  remains  two  seconds  after  beheading  ;  that  reflex 
movements  of  the  cornea  can  be  excited  for  a  few  seconds  ;  that  the 
heart  may  beat  for  an  hour,  the  auricles  continuing  to  pulsate  alone 
for  over  half  that  period  ;  and  that,  putting  aside  the  reflex  movements 
of  the  eyelid,  the  contraction  of  the  jaws  and  the  jets  of  blood  from 
the  carotids,  it  seemed  in  this  case  as  though  a  corpse  had  been  de- 
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capitated,  so  inert  were  the  remains  of  the  convict.  The  entry  of  air 
into  the  inextensible  and  incompressible  cranial  cavity,  after  the 
escape  of  blood  from  its  vessels,  was  only  to  be  expected.  Drs. 
Regnard  and  Loye  note  how  calm  and  free  even  from  physiological 
death-struggle  symptoms  is  death  by  the  guillotine.  There  is  not  even 
asphyxia  ;  death  is  rather  due  to  inhibition  similar  to  that  described 
by  M.  Brown-Sequard  in  animals  who  succumb  to  certain  irritations 
of  the  nervous  system.  In  this  country  we  take  on  ourselves  the 
responsibility  of  destroying  life  judicially.  That  so  grave  a  task  should 
be  done  as  mercifully  as  possible  is  self-evident.  Hanging  is  a  very 
different  matter  from  decapitation.  Anglo-Saxon  sentiment  is  against 
the  headsman,  but  surely  a  contrivance  for  a  “  mort  calme  et  sans 
agonis”  might  be  devised,  to  replace  the  ill-favoured  gallows. 


LEGALISED  BRUTALITY. 

Much  indignation  has  been  excited  at  Ilkeston  by  the  case  of  a  child 
aged  7,  who  was  charged  with  stealing  a  silver  watch  and  guard.  The 
child  was  ordered  to  be  birched.  We  do  not  know  to  whom  that  duty 
was  entrusted,  but  it  seems  to  have  been  carried  out  with  great  inhu¬ 
manity.  The  following  is  the  certificate  of  the  surgeon  to  whom  the 
child  was  taken  after  its  release:  “Ilkeston,  July  14th,  1887. — 
James  Buckbury,  aged  7,  was  brought  to  me  on  July  7th, 
suffering  from  lacerated  wounds  over  the  side  and  belly,  which  had 
been  that  day  inflicted  by  the  policeman’s  lash.  The  wounds  which 
I  counted  were  over  fifty  in  number,  and  had  penetrated  deep  into 
the  cellular  and  muscular  tissue,  those  on  the  belly  being  especially 
deep.  The  child  was  very  feverish  and  sickly.  Its  little  heart  was 
in  a  most  excitable  condition,  and  it  complained  of  acute  pain.  I 
prescribed  some  soothing  medicine,  and  some  ointment,  etc.,  to  dress 
the  wounds.  I  have  been  attending  the  child  since.  He  is  pro¬ 
gressing  favourably,  and  the  wounds  are  healing  nicely.  For  a  few 
days  he  complained  of  occasional  twitches  of  internal  pain,  pointing 
to  slight  pleurisy.  It  seemed  to  me  a  monstrous  thing  that  a  child 
of  such  tender  years  should  be  beaten  in  such  a  brutal  manner.  I 
understand  also  that  the  child  was  arrested  and  taken  out  of  his  bed 
at  one  o’clock  in  the  night,  and  kept  in  a  solitary  cell  until  bail  was 
given  next  day.  I  sincerely  trust  that  all  this  inhuman  treatment  to 
a  puny  little  child  of  seven  will  leave  no  blemish  on  its  constitution. 
Every  medical  man  knows,  however,  that  epilepsy,  and  chorea,  and 
many  other  convulsive  affections,  can  be  often  traced  directly  to  a 
beating  or  a  fright  during  early  childhood. — (Signed)  John  J.  Tobin, 
M.B.,  M.Ch.  (Royal  University,  Ireland).”  When  adult  garroters 
are  subjected  to  corporal  punishment,  the  previous  intervention  of  a 
surgeon  is  required,  and  it  would  seem  to  be  desirable  that  some 
precaution  at  least  should  be  taken  against  the  excessive  punishment 
which  seems  to  have  been  inflicted  in  this  instance. 


INFECTIOUS  HOSPITAL  ARRANGEMENTS  AT  LIVERPOOL. 

At  a  recent  meeting  of  the  Health  Committee  of  the  Liverpool  Cor¬ 
poration,  Dr.  J.  S.  Taylor,  the  medical  officer  of  health,  called  atten¬ 
tion  to  a  resolution  that  had  been  passed  by  the  Hospitals  Committee, 
“that  the  following  scale  of  charges  be  applicable  to  all  the  Corpora¬ 
tion  hospitals  :  first-class  patients,  two  guineas  per  week ;  second 
class  patients,  one  guinea  per  week.  Other  patients,  who  are  of 
ability  to  pay,  and  from  whom  the  expense  of  maintenance  is  recover¬ 
able  under  Section  132  of  the  Public  Health  Act,  1875,  10s.  per  week.” 
In  Dr.  Taylor’s  opinion  the  effect  of  the  resolution  would  be  that  all 
persons,  except  paupers  in  the  receipt  of  relief,  would  be  liable  to  a 
charge  of  not  less  than  10s.  per  week,  payable  within  six  months,  and 
he  expressed  his  great  regret  that  such  a  resolution  had  been  passed, 
as  it  would  prevent  the  removal  and  isolation  <5f  many  cases  of  infectious 
disease  that  were  necessary  on  the  grounds  of  public  health.  He 
further  observed  that  parents  and  others  frequently  asked  him  whether 
anything  would  have  to  be  paid  in  case  of  removal  ;  and  if  he  replied 
that  they  would  have  to  pay,  their  rejoinder  would  be  that  they  pre¬ 
ferred  keeping  the  patient  at  home.  The  enforcement  of  the  resolution 


would  lead  to  concealment  of  infectious  cases,  and  he  would  have  to 
fight  for  every  magistrate’s  order.  The  point  involved  is  one  of  im¬ 
portance  to  the  public  health  of  Liverpool,  and  we  would  therefore 
draw  attention  to  the  common  experience  on  this  subject,  which  is 
clearly  recorded  by  Dr.  Thorne  Thorne,  in  his  exhaustive  report  to  the 
Local  Government  Board  on  the  use  and  influence  of  hospitals  for 
infectious  diseases,  that  “  it  has  nearly  everywhere  been  found  that  the 
fear  of  having  to  repay  the  costs  of  maintenance,  etc. ,  has  prevented 
the  very  persons  who  most  need  isolation  when  suffering  from  an  infec¬ 
tious  fever,  namely,  the  wage-earning  and  the  poorer  classes  not  in  re¬ 
ceipt  of  Poor-law  relief,  from  availing  themselves  of  the  only  isolation- 
provision  which  could  be  obtained.  ”  It  is  also  a  reasonable  contention 
that  any  member  of  a  ratepayer’s  family  attacked  by  infectious  disease 
should  be  entitled  to  use,  free  of  cost,  the  means  of  isolation  that  have 
been  provided  and  maintained  out  of  the  rates,  unless  the  measures 
of  isolation  are  resorted  to,  not  for  the  protection  of  the  public,  but 
for  the  benefit,  whether  pecuniary  or  otherwise,  of  the  person  sending 
the  patient  in.  These  remarks  do  not,  of  course,  apply  to  those  cases 
where  patients  express  their  willingness  or  desire  to  pay  for  their 
special  treatment.  The  Corporation  of  Liverpool  have  for  some  time 
past  been  carrying  out  a  large  and  useful  scheme  of  infectious  hospital 
provision  for  the  city.  It  would  be  a  great  pity  if  they  placed  a 
stumbling-block  in  the  way  of  its  complete  usefulness  by  fixing  a  mini¬ 
mum  charge  for  treatment  in  the  hospitals.  Dr.  Taylor’s  representa¬ 
tions  have  been  referred  to  the  Hospitals  Committee,  who,  it  is  to  be 
hoped,  will,  on  reconsideration,  modify  their  previous  resolution. 


THE  SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

The  anniversary  dinner  of  this  institution  took  place  at  the  Holborn 
Restaurant  on  Thursday,  July  14th,  Professor  \V.  H.  Corfield,  M.A., 
M.D.,  in  the  chair.  After  the  usual  loyal  toasts,  Sir  Douglas  Galton 
proposed  “  Success  to  the  Sanitary  Institute.”  Professor  Corfield,  in 
response,  sketched  the  influence,  objects,  and  progress  of  the  institu¬ 
tion.  He  claimed  for  their  Transactions  that  they  contained  much 
valuable  and  interesting  matter  connected  with  practical  sanitary 
work.  The  Institute  had  also  published  the  works  of  Dr.  Wm,  Farr, 
and  were  now  engaged  in  publishing  those  of  Sir  John  Simon.  Pro¬ 
fessor  Hayter  Lewis  proposed  the  toast  of  the  “  Visitors.”  Mr. 
Justice  Cunningham,  in  reply,  alluded  to  the  difficulties  attending 
sanitation  in  India,  and  mentioned  an  amusing  instance  of  the 
obstacles  encountered.  The  admirers  of  a  certain  local  saint  had 
thought  proper  to  bury  his  body  in  the  immediate  vicinity  of  a  water 
tank,  the  contents  of  which  were  already  much  polluted.  The 
body  was  subsequently  removed  by  order  of  the  local  authorities,  a 
proceeding  which  gave  rise  to  a  great  outcry,  resulting  in  an  appeal  to 
the  Secretary  of  State  for  India,  who  decided  that  in  view  of  the  con¬ 
tamination  which  already  existed  in  the  water  contained  in  this 
particular  tank,  the  addition  of  a  body  more  or  less  would  not  have 
been  attend  Jy  much  harm.  Dr.  McKellar,  who  also  replied, 
referred  to  the  very  great  need  for  improvements  in  India  in  sanitary 
matters,  and  spoke  of  the  enormous  infantile  mortality  which  obtained 
in  Australia,  due  to  flagrant  neglect  of  elementary  precautions. 

CHOLERA  IN  SICILY  AND  CALABRIA. 

There  seems  to  be  now  no  doubt  that  the  outbreak  of  choleraic  sick¬ 
ness  in  Calabria,  South  Italy,  to  which  we  incidentally  referred  last 
>veek,  is  one  of  real  cholera.  The  first  case  appears  to  have  been  in 
the  person  of  a  sailor  who  landed  at  Roccella  Jonica,  in  the  province 
of  Reggio,  from  Catania,  in  Sicily,  and  who  died  from  what  was 
supposed  to  be  gastro-enteritis.  The  disease  soon  spread  in  the  neigh¬ 
bourhood,  and  fresh  cases  of  illness  arrived  from  Catania.  Up  to  the 
end  of  June  about  thirty  or  forty  cases  and  ten  or  twelve  deaths  are 
reported  to  have  occurred  ;  but  since  then,  although  there  have  been 
further  cases  and  deaths  daily,  the  spread  of  the  disease  seems  to  have 
been  somewhat  arrested  in  Reggio  by  the  energetic  precautions  that 
were  promptly  adopted.  In  Sicily  the  disease  has  been  more  seriously 
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prevalent.  It  firat  appeared  in  Catania,  and  caused  considerable  mor¬ 
tality,  especially  amongst  tbe  soldiers  in  the  garrison  ;  and  it  is  stated 
that  from  fifteen  to  twenty  deaths  from  the  disease  are  at  the  present  time 
daily  occurring.  A  panic  occurred  on  the  first  outbreak,  and  refugees 
spread  the  disease  to  Messina  and  the  surroundiDg  villages.  Reliable 
statistics  are  not  yet  available  ;  but  one  thing  is  certain — that  the 
cholera  has  had  a  powerful  ally  in  the  shockingly  bad  hygienic  state 
and  sanitary  administration  of  Catania. 

Bl'TIERISE  V.  MARGARINE. 

A  good  deal  of  dissatisfaction  has  been  expressed  in  many  quarters  at 
the  substitution  of  the  word  “margarine”  for  that  of  “  butterine  ” 
in  the  Bill  now  before  Parliament.  Sir  Lyon  Playfair,  in  a 
letter  to  the  Times,  in  which  he  advocates  the  use  of  the 
word  “  butter-substitute,”  points  out  that  ,"  ‘  margarine  ’  is  scientific 
nonsense  and  a  practical  absurdity.  Stearine  and  margarine  are  solid 
fats  used  to  give  solidity  to  candles,  and  do  not  resemble  soft  butter 
in  any  degree.  If  the  scientific  name  had  been  desired,  it  should 
have  been  *  oleo-margarine,’  which  is  a  soft  fat  resembling  butter;” 
and  he  asks  :  “Why  should  the  working-classes  be  perplexed  with  a 
scientific  name  ?  Butterine,”  he  adds,  “  is  a  wholesome  butter-sub¬ 
stitute  made  from  the  fat  of  the  ox,  as  butter  is  made  from  the  fat  of 
the  cow.  It  contains  about  95  per  cent,  of  the  same  fatty  materials 
as  those  in  ordinary  butter,  and  differs  only  by  not  containing  the 
aromatic  fatty  acids  which  give  to  good  butter  its  delicious  flavour. 
But  if  the 'poor  choose  to  buy  ox-butter  at  6J.  per  lb.,  why  should 
they  have  difficulties  in  procuring  it  in  favour  of  cow-butter  at  Is.  per 
lb.  ”  For  the  efficient  working  of  a  measure  of  this  kind  it  is  a  matter 
of  the  first  importance  that  there  should  be  a  correct  use  of  terms, 
and  such  as  are  readily  understood  by  the  class  of  persons  who  are 
affected  by  its  provisions.  Butterine,  however,  is,  it  may  be  argued, 
itself  misleading,  as  implying  a  variety  of  food  made  from  milk  ;  this 
butterine  is  certainly  not.  If  margarine  or  oleo-margarine  be  ob¬ 
jected  to,  then  some  new  specific  or  fancy  designation  might  be  de¬ 
vised  ;  but  we  can  well  understand  the  existing  objections  to  the  name 
of  “  butter  ”  to  one  which  it  is  contended  is  more  or  less  sailing  under 
false  pretences. 

THE  MICROBE  OF  WOLF-RABIES. 

In  a  preliminary  note  in  the  Vratch,  No.  21,  1887,  p.  415,  Drs. 
Julius  Motte  and  N.  Protopopoff,  of  Professor  S.  D.  Kostiiirin’s  labo¬ 
ratory,  in  Kharkov,  state  that  while  studying  wolf-rabies  they  have 
met  with  a  micro-organism  which  seems  to  be  closely  connected  with 
the  rabic  virus  in  wolves.  The  following  is  an  outline  of  the  experi¬ 
ments.  A  young  wolf  was  inoculated  by  hypodermic  injection  of  an 
emulsion  of  the  brain  of  a  dog  which  had  died  from  spontaneous 
rabies  of  the  furious  type.  Twelve  days  and  four  hours  later  the 
wolf  developed  symptoms  of  paralytic  rabies,  which  ended  fatally  in 
about  forty  hours.  Half  an  hour  after  the  animal’s  death,  an  emul¬ 
sion  of  the  wolf’s  brain  was  introduced  beneath  the  dura  mater  of  a 
rabbit  by  trephining.  The  rabbit  died  in  three  days  ;  an  emulsion  of 
its  brain  was  inoculated  in  a  second  rabbit,  from  that  to  a  third,  and 
so  on.  A  fifth  rabbit,  and  a  sixth  inoculated  from  the  fifth,  died 
about  twelve  hours  after  the  operation,  with  all  the  symptoms  of 
paralytic  rabies.  On  the  post-mortem  examination  of  the  sixth  rabbit, 
a  considerable  quantity  of  opaque  fluid  was  found  between  the  dura 
and  the  pia,  and  in  the  subarachnoid  spaces.  This  fluid  contained,  be¬ 
sides  a  few  leucocytes,  an  enormous  number  of  extremely  minute,  short, 
and  very  motile  bacilli,  of  a  very  special  kind ;  in  fact,  the  fluid  repre¬ 
sented  a  natural  “pure  culture  ”  of  the  micro-organism.  An  inocula¬ 
tion  with  brain  and  spinal  cord  from  that  rabbit  invariably  produced 
paralytic  rabies  in  other  rabbits,  death  always  ensuing  in  about  twelve 
hours.  On  post-mortem  examination,  the  same  microbes  were  found 
in  all  cases.  The  animals’  blood  also  contained  similar  bacilli,  but 
in  far  smaller  numbers.  A  rabbit  inoculated  by  trephining  with  the 
blood  died  in  twenty-nine  hours.  Having  prepared  a  pure  culture  in 
meat-broth,  Drs.  Motte  and  Protopopoff  inoculated  it  either  by  tre¬ 


phining  or  by  hypodermic  injection.  In  the  former  case,  all  the  ani¬ 
mals  (four  rabbits)  died  from  paralytic  rabies  in  twelve  hours  ;  in  the 
latter,  in  from  two  to  six  days.  The  same  micro-organisms  were  de¬ 
tected  in  a  young  rabbit  which  had  been  inoculated  by  trephining 
with  an  emulsion  of  the  brain  of  another  wolf,  which  had  died  of 
spontaneous  rabies.  The  authors  promise  to  publish  at  an  early  date 
the  results  of  their  inquiry  into  the  morphological  and  biological 
features  of  the  microbe  which  they  have  discovered. 


THE  HEATH  OF  MR.  HUTTON. 

The  sudden  death  of  Mr.  R.  H.  Hutton,  of  Queen  Anne  Street,  the 
“bone-setter,”  last  week,  was  a  public  surprise,  as  the  deceased  was 
well-known  in  certain  circles,  especially  amongst  sporting  men. 
Early  on  Saturday  morning,  July  16th,  Mr.  Hutton  asked  Shurmer, 
his  “rubber,”  for  a  draught,  which  was  poured  into  a  glass  and 
administered  to  him.  When  it  had  been  taken,  Shurmer  observed 
that  the  bottle  whence  it  had  been  poured  was  labelled  “Poison.” 
He  at  once  warned  the  deceased,  who  immediately  took  an  emetic 
of  salt  and  water.  Thi3  proving  useless,  Mr.  Bellamy  was  called 
in,  at  about  half-past  eight  o’clock,  and  found  Mr.  Hutton  lying 
face  downwards  on  the  ground,  with  his  hands  over  his  head,  and 
groaning  a  little.  His  face  and  his  whole  body  were  intensely  livid. 
The  deceased,  a  tall  and  very  powerful  man,  resisted  all  attempts 
to  move  him,  and  Mr.  Bellamy  thought  it  right  to  send  at  once  for 
Dr.  Ralfe,  who  is  a  skilled  toxicologist.  On  his  arrival,  he  ordered 
some  sulphate  of  zinc  lotion  ;  this  the  deceased  was  made  to  swallow, 
but  without  effect.  Howard’s  method  of  artificial  respiration  was 
also  tried,  partly  with  a  view  of  aiding  the  emetic  by  getting  the 
diaphragm  to  act.  On  further  consultation,  it  was  agreed  to  send 
for  a  police  ambulance,  so  that  Mr.  Hutton  might  be  speedily  con¬ 
veyed  to  a  hospital,  where  he  might  have  the  benefit  of  careful  super¬ 
vision.  We  are  informed  that  the  authorities  who  were  applied  to  at 
Marylebone  Station  did  not  set  to  work  with  that  expedition  which  is 
imperatively  necessary  in  a  case  of  this  kind.  The  ambulance  which 
was  supplied  was  of  a  very  old-fashioned  pattern,  and  not  in  good 
working  order.  At  length  the  deceased  was  placed  in  it,  his  size  and 
weight  adding  to  the  difficulties.  He  was  conveyed  to  University 
College  Hospital  at  ten  o’clock,  where  he  was  placed  under 
the  care  of  the  resident  medical  officer,  Mr.  C.  J.  Arkle,  and 
was  seen  later  on  by  Dr.  Frederick  Roberts.  Mr.  Arkle  has 
kindly  supplied  us  with  the  following  notes  :  On  admission,  the 
patient’s  head  and  neck  were  livid  and  bloated,  the  eyes  suffused,  with 
conjunctival  ecchymosis,  and  the  pupils  extremely  contracted.  The 
tongue  was  blue  and  protruding,  the  hands  were  clenched,  the  body 
cool  and  moist,  the  penis  retracted ;  the  breathing  was  slow  and 
stertorous,  the  pulse  soft  and  slow.  He  was  placed  on  his  back  ; 
artificial  respiration  was  commenced  at  once,  and  the  stomach-pump 
employed,  the  stomach  being  well  washed  out.  By  this  process 
quantity  of  brown  fluid,  which  gave  the  meconic  acid  reaction,  wa 
removed.  Ten  ounces  of  strong  black  coffee  were  introduced  into  the 
stomach,  and  a  sixtieth  of  a  grain  of  atropine  was  injected  hypoder¬ 
mically.  The  respiration  improved,  and  at  a  quarter  past  ten  it  was 
more  regular.  As  the  patient  was  still  greatly  cyanosed,  five  ounces 
of  blood  were  removed  from  a  vein  on  the  anterior  part  of  the  left 
fore-arm  ;  the  large  veins  at  the  bend  of  the  elbow  did  not  appear 
available  tfor  venesection.  The  patient  was  vigorously  roused  with 
wet  towels,  and  the  douche  applied  occasionally  over  the  head  and 
face,  which  were  afterwards  dried.  At  eleven,  the  atropine  injection 
was  repeated.  At  half-past  twelve,  two  grains  of  citrate  of  caffeine  were 
injected  hypodermically,  and  the  patient  was  walked  about.  He  gave 
his  name  and  put  out  his  tongue  when  bid.  Eight  ounces  of  black 
coflee  were  injected  into  the  bowel  and  retained.  The  pupils  were  of 
fair  size,  but  unequal.  About  fourteen  ounces  of  urine,  one-half  albu¬ 
men,  were  drawn  off.  At  three  o’clock  some  Brand’s  essence,  with  a 
little  brandy,  was  given  freely  by  the  mouth.  Half-an-hour  later  he 
rallied  when  addressed,  and  said  “  It  is  beautiful  weather.”  At  four 
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he  had  an  enema  of  two  drachms  of  turpentine  in  two  pints  of  water, 
and  was  roused  incessantly.  After  half-past  five  he  became  very  cya¬ 
notic,  especially  about  the  hea  l  and  shoulders  ;  the  pulse  was  irregular 
and  feeble.  Artificial  respiration  failing,  six  ounces  of  blood  were  taken 
from  the  left  external  jugular.  After  six  o’clock  the  heart’s  action 
grew  weaker,  and  the  patient  died  of  syncope  at  half-past  six.  An 
inquest  was  held  by  Dr.  Danford  Thomas  at  the  hospital  on  Monday. 
Evidence  proved  that  there  had  been  a  mistake  about  the  bottle, 
black-drop  having  been  given  instead  of  black-draught,  a  bottle  of 
which  was  found  in  deceased’s  bedroom.  The  jury  returned  a  verdict 
of  “  Death  by  Misadventure.” 


THE  FRENCH  HOSPITAL. 

The  French  Hospital  in  London,  which  is  at  present  situated  in 
Leicester  Place,  Leicester  Square,  in  premises  which  have  long  been 
recognised  as  inadequate,  is  to  be  transferred  to  Shaftesbury  Avenue, 
where  a  plot  of  land  has  recently  been  acquired  for  the  purpose.  The 
Comte  de  Paris  has  given  £100  to  the  Building  Fund,  and  the  Comtesse 
de  Paris  has  paid  in  the  sum  of  £600,  being  a  share  in  the  proceeds  of 
the  bazaar  held  by  her  at  Willis’s  Rooms  on  June  27th.  Her  Majesty 
has  also  contributed  £50  for  a  like  purpose.  The  institution  is  a 
most  deserving  one,  and  well  merits  the  support  of  all  classes  of 
foreign  residents,  the  institution  being  open  to  foreigners,  irrespective 
of  nationality. 

THE  RECENT  BROUGHT. 

The  long  spell  of  dry,  hot  weather  which  set  in  during  the  first  week 
of  June,  and  has  since  prevailed  throughout  the  whole  country,  is 
almost  without  a  parallel  within  the  last  twenty  years,  especially  when 
account  is  taken  of  the  fact  that  the  whole  of  the  present  year  has 
been  marked  by  an  exceptionally  small  rainfall.  During  the  past 
week  some  few  welcome  showers  have  fallen  in  various  parts  of  the 
country  with  beneficial  results,  but  more  rain  is  needed,  and  that 
soon,  to  arrest  the  evils  that  have  accompanied  the  drought.  On 
June  1st,  agriculturists  were  complaining  that,  owing  to  the  cold 
spring  and  the  delay  in  the  appearance  of  summer  weather,  the  crops 
generally  were  terribly  backward,  and  the  harvest  would  be  late  and 
poor ;  but  before  the  end  of  the  month  they  had  occasion  to  complain 
thal  the  great  heat  had  brought  the  corn  prematurely  into  ear.  At 
the  present  time  some  of  the  crops  are  suffering  much,  the  grass  is 
bare  and  scorched,  and  the  cattle  are  distressed  from  want  of  water. 
One  immediate  result  has  been  a  decrease  in  our  milk-supply,  with 
the  prospect  of  a  further  failure.  From  a  sanitary  point  of  view,  the 
drought  has  brought  its  lessons.  A  scarcity,  if  not  a  failure,  in  the 
domestic  water-supplies  has  been  very  generally  experienced  through¬ 
out  the  country,  and  it  is  to  be  feared  that  doubtfully  pure  sources  of 
supply  have  very  frequently  been  resorted  to  without  due  precaution, 
such  as  boiling  the  water  before  use.  We  have  already  recently  re¬ 
ferred  to  the  misfortunes  of  the  100,000  inhabitants  of  Swansea, 
who,  after  an  expenditure  of  about  £300,000  on  waterworks, 
have  been  afflicted  with  a  veritable  water-famine,  owing 
to  a  defect  in  the  main  reservoir.  For  some  time  the 
water  was  turned  on  only  once  every  three  days  ;  water  was 
pumped  from  disused  colliery  workings  and  from  old  wells  that 
years  ago  had  been  closed  as  polluted  ;  numbers  of  workmen  were 
thrown  out  of  employment  by  the  closing  of  works  that  could  not  be 
carried  on  without  water  :  and  there  was  no  water  for  extinguishing 
fires.  Kidderminster,  on  the  other  hand,  has  been  reaping  the 
benefits  of  the  Town  Council’s  action  in  constructing  a  new  covered 
reservoir  and  improving  the  water-supply.  It  is  to  be  hoped  that  the 
hardships  and  dangers  of  the  present  season  will  lead  to  the  construc¬ 
tion  of  works  for  the  storage  of  water  where  they  have  been  found  to 
be  needed.  The  flushing  of  sewers  is  a  matteT  of  supreme  importance 
to  the  public  health,  but  we  fear  it  has  been  much  neglected  in  many 
cases  during  the  past  few  weeks,  although  a  little  trouble  and  tem¬ 
porary  expense  might  have  overcome  the  difficulty.  Thus,  at  Kidder¬ 


minster  the  steam  fire-engine  has  been  made  use  of  for  pumping  water 
from  the  River  Stour  for  street-watering  and  such  like  purposes  ; 
whilst  towns  on  the  sea-coast  might  with  great  advantage  have  adopted 
more  generally  the  system  of  sewer-flushing  and  street-watering  with 
sea-water,  which  has  been  put  into  practice  with  good  results  at  Yar¬ 
mouth,  Bournemouth,  and  other  towns.  Another  evil  which  the  dry 
weather  has  intensified  is  the  pollution  of  many  of  our  rivers  and 
streams  by  crude  or  insufficiently  purified  sewage  and  filth,  and  on 
this  ground  there  have  been  loud  complaints  as  to  the  state  of  the 
Irwell,  the  Thames,  and  many  other  important  rivers.  It  is  to 
be  hoped  that  sanitary  workers  will  not  overlook  these  and  the  many 
other  lessons  taught  by  the  recent  drought,  and  that  they  will  use  the 
opportunity  to  urge  reforms  in  these  directions.  It  will  be  interest¬ 
ing  to  note  the  effect  which  the  rain,  when  it  comes,  will  have  on  the 
public  health. 

BONE-SETTERS  AND  SURGEONS. 

The  circumstances  attending  the  death  of  Mr.  Hutton  are  fully  noted 
in  the  Journal  this  week.  It  is  significant,  though  by  no  means 
surprising,  that  the  daily  press  has  taken  the  opportunity  of  singing 
the  praises  of  bone-setters  this  week,  to  the  disparagement  of  ortho¬ 
dox  surgery  as  far  as  diseases  of  joints  are  concerned.  The  subject, 
as  we  are  all  aware,  has  been  repeatedly  discussed  in  medical  journals 
and  before  medical  societies.  Some  of  the  many  sources  of  the  bone- 
setter’s  success  are  self-evident.  The  public  believe  in  “gifts”  and 
“  inborn  genius,”  in  men  who  know  without  learning.  This  feature 
in  human  nature  is  reflected  in  works  of  fiction,  where  the  hero  is 
made  to  scribble  off  some  masterpiece  of  literature,  or  to  dash  off  a 
picture  which  puts  the  old  masters  to  shame,  all  without  study,  his 
time  being  taken  up,  as  the  narrative  usually  shows,  by  more  pictu¬ 
resque  but  less  professional  employments.  The  bone-setter  is  popular 
partly  because  he  is  believed  to  be  a  genius  who  has  not  crammed  his 
head  with  Doctor’s  Latin.  Another  class  of  the  public  have  some 
personal  objections  to  medical  men,  and  chant  the  praises  of  bone- 
setters  without  looking  into  facts.  There  remain,  however,  the  im¬ 
portant  truths  that  bone-setters  have  gained  the  confidence  of  hun¬ 
dreds  of  intelligent  persons,  and  that,  although  it  has  repeatedly  been 
shown  that  gross  errors  of  diagnosis  and  complete  failure  have  often 
attended  the  practice  of  these  empirics,  it  is  equally  certain  that  they 
sometimes  cure  cases  which  ought  to  have  been  cured  by  qualified  men 
already  consulted.  Patients  with  chronic  articular  diseases  expect 
manual  treatment,  not  advice.  Too  often  they  get  only  the  latter 
from  the  surgeon,  whilst  the  bone-setter  does  the  work  which  the 
qualified  attendant  only  tells  the  patient  to  do  for  himself,  or  at  the 
most  leaves  it  to  be  done  by  a  “rubber.”  Thus  not  rarely  we  hear 
of  a  patient  applying  to  some  distinguished  surgeon  for  relief  from 
chronic  synovitis  of  a  joint,  the  result  of  a  sprain.  He  is  told  to  rub 
the  affected  part,  and  perhaps  some  lotion  is  prescribed.  Now  it  does 
not  follow  that  he  has  the  least  idea  how  to  rub  the  joint,  and  at  the 
best,  manipulative  treatment  on  one’s-self  is  unsatisfactory.  The 
services  of  a  rubber  may  be  recommended  ;  then,  if  the  joint  be 
cured,  the  rubber  rather  than  the  surgeon  gets  the  credit.  "When,  on 
the  other  hand,  a  patient  consults  the  bone-setter  for  the  same  affec¬ 
tion,  the  joint  is  dexterously  wrenched  after  it  has  been  pronounced 
to  be  “  out,”  old  adhesions  are  torn  down,  and  permanent  benefit  often 
effected,  and  all  this  is  done  by  the  bone-setter  himself  at  one  sitting. 
Of  course,  a  success  of  this  kind  inspires  public  confidence  in  favour 
of  the  empiric,  who  also  knows  when  the  extra  services  of  a  rubber  are 
needed.  He  makes  a  show  of  doing  something  for  the  patient  him¬ 
self  from  the  very  first,  and  uses  terms  at  random,  which  give  the  im¬ 
pression  that  something  definite  has  been  done.  The  surgeon  is  con¬ 
sulted  because  he  is  supposed  to  cure  with  his  hands.  He  is  never 
above  operating,  so  there  is  no  reason  why  he  should  be  above  manipu¬ 
lating.  When  surgeons  become  as  ready  to  rub  and  manipulate  old 
sprains  in  the  consulting-room  as  they  are  to  open  thecal  abscesses, 
and  to  master  the  details  of  breaking  down  old  adhesions  as  they  now 
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master  the  steps  of  an  operation,  the  bone-setter’s  occupation  will  he 

gone. 

- ♦ - 

SCOTLAND. 


EDIVBI'RGH  UNIVERSITY  COURT. 

Some  matters  of  importance  were  transacted  at  a  meeting  of  Edin¬ 
burgh  University  Court  held  on  Monday.  At  this  meeting  Dr.  P. 
Heron  Watson  took  his  seat  for  the  first  time  as  representing  the 
General  Council.  The  Court  discussed  the  representation  by  the 
General  Council  of  the  University  "that  it  is  desirable  to  consider  the 
sound  construction  of  the  Universities  Acts,  1858,  read  along  with 
the  Medical  Acts,  1858  and  1886,  relative  to  the  representative  of  the 
University  on  the  General  Medical  Council.”  The  Court  resolved  to 
take  the  opinion  of  counsel  upon  the  subject.  This  should  settle  the 
question  that  arose  recently,  and  attained  some  prominence  as  to 
whether  the  Senatus  Academicus  should  elect  a  representative  or 
whether  that  power  should  lie  with  the  General  Council  of  the  Uni¬ 
versity.  At  the  same  meeting  an  important  step  was  taken  with 
regard  to  matriculation  fees.  Hitherto  anyone  attending  a  single 
class  in  the  University  had  to  pay,  in  addition  to  the  ordinary  class 
fee,  a  matriculation  fee  of  one  guinea,  the  same  as  if  he  were  attend¬ 
ing  the  full  number  of  classes  in  a  session  or  Annus  Medicus.  Now 
it  is  proposed,  and  has  been  sanctioned  by  the  Court,  that  anyone 
attending  one  class  only  will  only  have  to  pay  a  matriculation  fee 
of  five  shillings.  This  may  at  first  be  a  loss  to  the  University 
directly,  but  it  will  be  a  gain  ultimately  to  it  and  to  various  profes¬ 
sors,  such  as  those  of  botany,  chemistry,  and  materia  medica.  The 
Court  also  recognised  Mr.  George  Cowie,  Edinburgh,  as  a  teacher 
whose  course  of  instruction  inr  practical  pharmacy  should  qualify  for 
graduation  in  medicine  in  the  University  under  Ordinance  No.  8, 
Edinburgh  No.  3,  Section  vi  (4). 


SMALL-POX  IN  ABERDEEN. 

The  most  serious  outbreak  of  small-pox  which  has  occurred  for  many 
years  in  Aberdeen  has  prevailed  there  recently  ;  last  week  over  twenty 
cases  had  been  reported.  The  subject  was  very  fully  discussed  in 
Aberdeen  Town  Council  on  Monday,  and  the  measures  suggested  by 
the  Public  Health  Committee  for  stamping  out  the  disease  were  sanc¬ 
tioned.  It  was  stated  that  the  origin  of  the  disease  had  been  traced 
to  the  importation  of  rags.  Owing  to  the  large  extent  to  which 
paper  manufacturing  is  carried  in  Aberdeen,  this  seems  a  most  likely 
source  of  infection  considering  the  large  quantity  of  rags  imported  for 
the  purposes  of  paper-making. 


PROFESSOR  VIRCHOW’S  REPORT  ON  THE  PORTION 
OF  GROWTH  REMOVED  FROM  THE  LARYNX 
OF  H.I.H.  THE  CROWN  PRINCE  OF 
GERMANY  BY  DR.  M.  MACKENZIE 
ON  JUNE  28th. 

The  following  is  the  full  text  of  Professor  Virchow’s  report,  the  pur¬ 
port  of  which  we  indicated  a  fortnight  ago. 

At  midday  this  day  I  received  by  special  messenger  from  General 
A.eizt  Dr.  Wegner  a  sealed  flask  containing  the  small  portion  of  the 
pathological  growth  just  removed  from  the  larynx  of  H.I.  and  R.H. 
the  Crown  Prince.  The  object  was  in  absolute  alcohol,  in  one  piece, 
md  though  somewhat  shrivelled,  was  well  preserved.  It  had  a  flat 
base  of  longish  oval  form,  5  millimetres  long  and  3  millimetres  broad, 
upon  which  was  a  small  semi-spherical  granular  surface  about  2 
millimetres  high.  The  latter  surface  had  a  grey  colour,  with  a  faintly 
ruddy  tint,  but  the  base  was  almost  black.  This  was  evidently  from 
the  action  of  some  preparation  of  iron,  for  when  moistened  with 
hydrochloric  acid,  the  dark  hue  gave  place  to  a  faintly  yellowish  tint, 
»hich  changed  to  an  intense  blue  colour  on  the  addition  of  a  little 
tyanide  of  potassium.  The  paler  portions  of  the  growth  also  showed 
•his  reaction  in  slighter  degree.  We  must  assume,  therefore,  that 
■he  iron  preparation  affected  the  whole  surface,  but  that  only  the 


underlying  portions  preserved  the  blue-black  tint,  the  superficial  parts 
having  become  decolorised  ;  further,  that  the  flattish  base  represented 
the  site  of  attachment  of  the  portion  in  question,  although  its  black 
colour  might  at  first  give  the  idea  that  it  had  been  superficial  (in  the 
larynx),  and,  therefore,  more  exposed  to  the  action  of  external  applica¬ 
tions. 

Further  examination  showed  that  the  flattened  base  consisted  of 
club-shaped,  rounded  papillary  outgrowths  lying  in  juxtaposition  ; 
moreover,  that  a  whitish  incision-wound,  hardly  1  millimetre  wide, 
ran  nearly  across  the  middle  of  the  base,  following  the  long  axis  pretty 
closely,  and  almost  wholly  concealed  by  the  surrounding  papillary  out¬ 
growths. 

Microscopical  examination  showed  still  more  decisively  than  on  the 
previous  occasion  that  the  surface  of  the  excised  portion  was  almost 
wholly  occupied  by  papillary  outgrowths  of  various  size.  Only  in 
the  immediate  neighbourhood  of  the  surface  of  excision  was  there 
found  a  small  zone  of  perfectly  smooth  superficial  tissue.  Within 
the  papillae  the  large  and  hard  epithelial  cells,  in  layers  and  flat¬ 
tened  towards  the  outer  parts,  represented  by  far  the  chief  portion 
of  the  new  formation  ;  the  connective-tissue  framework  was  thin, 
soft,  and  vascular.  No  peculiar  cell-formation  was  observed. 

The  incised  surface  afforded  an  irregular,  soft,  and  slightly  vascu- 
larised  tissue.  No  deep  layers  of  tissue,  as  after  the  first,  and  still 
more  the  second,  operation,  had  been  removed.  No  glands  or  nerve- 
twigs  were  visible.  The  section  had  been  made  very  near  the  surface, 
so  that  only  mucous  membrane  was  removed.  Thus,  only  a  little 
tissue,  and  that  difficult  to  handle,  was  afforded  for  the  purpose  of  an 
opinion  on  the  structure  of  the  underlying  parts. 

No  alveolar  structure,  or  deposition,  or  penetration  of  epithelial 
masses  could  anywhere  b@  perceived  in  this  tissue.  It  consisted  of 
young  connective  tissue,  which  had  increased,  not  towards  the  deeper 
part,  but  towards  the  surface,  and  contained  elements,  some  of  which 
were  proliferating.  Nowhere  did  this  proliferation  reach  the  character 
of  an  independent  centre  of  formation.  Thus,  this  excised  portion, 
in  a  still  higher  degree  than  was  the  case  with  the  portions  obtained 
by  the  previous  operations,  has  shown  itself  to  be  a  hard,  compressed, 
warty  growth,  that  has  started  from  a  moderately  irritated  and 
thickened  surface,  and  the  examination  of  its  base  has  not  afforded 
the  least  support  for  the  idea  of  a  new  formation  penetrating 
inwards. 

Pathological  Institute,  Berlin,  Rudolf  Virchow. 

July  1st,  1887. 


THE  DUBLIN  MEETING  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Cheap  Transit. 

Messes.  Cook  and  Sons  have  made  arrangements  by  which  members 
of  the  Association  proposing  to  attend  the  annual  meeting  of  the 
Association  this  year,  at  Dublin,  will  be  able  to  reach  Dublin  from 
any  station  on  the  Midland  Railway  Company’s  route  through  the 
Peak  of  Derbyshire  to  the  Midland  Station  (Ranelagh  Street)  Liver¬ 
pool,  and  thence  by  the  City  of  Dublin  Steam  Packet  Company’s 
first-class  steamer,  sailing  from  the  Clarence  Dock,  Liverpool,  at 
9  p.m.,  on  August  1st ;  the  fares  from  London,  first-class  and  saloon,  to 
Dublin  and  back  are  42s.  6d.  ;  third-class  and  deck,  21s.  6d.  From 
Northampton  and  Peterborough  the  fares  are  36s.  and  18s.  in  the 
respective  classes.  From  Leicester,  Nottingham,  and  Derby,  28s.  and 
14s.;  Bath,  Bristol,  and  Gloucester,  33s.  and  16s.;  Worcester  and 
Birmingham,  28s.  and  14s.  in  the  respective  classes.  The  tickets 
will  be  available  for  returning  any  week  day  within  sixteen  days  from 
the  date  of  issue.  Tickets  can  be  obtained  on  the  two  days  previous 
to  starting  at  Messrs.  Cook’s  offices,  or  at  the  principal  booking  offices 
of  the  Midland. 

Messrs.  Cook  have  also  arranged  a  series  of  circular  tickets  for  visit¬ 
ing  Killarney,  Coast  of  Clare,  Lisdoonvarna,  Connemara,  County 
Wicklow,  the  Black  Water,  Rostrevor,  Carlingford,  Giant’s  Causeway, 
Antrim  coast,  and  have  issued  a  programme  of  routes  to  and  through 
America,  specially  arranged  for  visitors  at  the  International  Medical 
Congress,  to  be  held  at  Washington  from  September  5th,  1887  ;  their 
office  in  Dublin  is  at  45,  Dame  Street ;  in  Belfast,  27,  Royal  Avenue  ; 
and  the  chief  office  in  London  is  at  Ludgate  Circus.  Visitors  intend¬ 
ing  to  take  part  in  the  American  Congress  are  recommended  to  make 
their  arrangements  without  delay. 
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ASSOCIATION  INTELLIGENCE, 


The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in¬ 
spect  the  arrangements  whenever  an  opportunity  offers. 

May  20th,  1887.  _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 

ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  Meeting  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda ,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  129,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  the  Prince  of 
Wales  (London  and  North-Western  Railway  Company's)  Hotel,  Holyhead,  on 
Monday,  August  1st,  at  2  p.m.,  under  the  presidency  of  Charles  Williams,  Esq., 
M.R.C.S.  After  the  usual  routine  business,  the  President  will  deliver  an  address, 
and  papers  will  be  read  by  Dr.  Eyton  Jones,  on  A  Winter  Sojourn  in  Egypt ;  Dr. 
John  Roberts  (Chester),  on  the  Treatment  of  Leucorrhoea  ;  Dr.  Lloyd-Roberts,  on 
Disinfection  ;  Dr.  Imlach  on  the  Non-Surgical  Treatment  of  Uterine  Fibroids  ; 
Mr.  E.  T.  Hughes,  on  the  Surgical  Treatment  of  Empyema  ;  Mr.  S.  H.  Beckerton, 
on  Colour-Blindness  ;  Dr.  James  Edwards,  on  Puerperal  Fever ;  Mr.  Robert  Jones, 
on  Fracture  of  the  Patella.  Mr.  P.  S.  Williams  will  show  a  case  of  Malformation 
of  the  Genitals.  Dinner  at  5.30  ;  tickets,  5s.  6d.  each.  Members  on  their  way  to 
Dublin  are  earnestly  invited. — W.  Jones-Morris,  Honorary  Secretary. 


Southern  Branch  :  Isle  of  Wight  District. — The  next  ordinary  meeting  of 
this  District  will  be  held  at  the  Bugle  Hotel,  Newport,  on  Wednesday,  July  27th, 
at4.15p.M.;  J.  M.  Williamson,  M.D.,  President,  in  the  chair.  Agenda:  1.  Treat¬ 
ment  of  Pulmonary  Consumption  by  Dr.  Bergeon’s  Method  of  Gaseous  Injection, 
by  J.  G.  Sinclair  Coghill,  M.D.  2.  A  Case  of  Brain-Disturbance,  by  J.  Groves, 
M.B.  3.  Fibro-cystic  Tumour  of  Uterus,  by  F.  A.  Buck,  M.B.  Gentlemen  who 
are  desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or  making 
communications,  are  requested  to  signify  their  intention  at  once  to  the  Honorary 
Secretary.  Dinner  at  6  p.m.;  charge,  6s.,  exclusive  of  wine. — W.  E.  Green, 
Honorary  Secretary. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  summer  meeting  of  tbis  Branch  was  held  in  the  Seafield  Arms 
Hotel,  Cullen,  on  Friday,  June  24th,  at  4  o’clock,  the  President, 
Dr.  Urquhart,  in  the  chair.  Thirty-two  members  were  present. 

Admission  of  Members. — Dr.  A.  T.  Gordon  Beveridge,  Aberdeen, 
was  unanimously  admitted  a  member  of  the  Branch. 

Bits  from  Buenos  Ayres. — Dr.  McKenzie  Davidson  exhibited 


many  interesting  articles,  including  photographs,  wearing  appare 
riding  gear,  household  utensils,  &c. ,  illustrative  of  life  in  the  Argei 
tine  Republic.  I 

Representative  on  Council. — On  the  motion  of  Dr.  Urquhart,  D: 
Mackenzie  Booth  was  elected  representative  of  the  Branch  to  tb 
General  Council  for  the  ensuing  year. 

Excursion  and  Dinner. — An  excursion,  in  company  with  tb 
members  of  the  Northern  Counties  Branch,  was  made  to  the  01 
Church,  Seafield  House,  and  the  Binn  Hill  of  Cullen,  and,  alter  tb 
business  meetings,  a  conjoint  dinner  of  the  two  Branches  was  held  i 
the  Seafield  Arms  Hotel,  under  the  presidency  of  Dr.  Petrie  Hay,  th 
President  of  the  Northern  Counties  Branch. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH  ANNUAL  MEETING. 

The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Associatio 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  t 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D. Sc. (Hon.),  F.K.Q.C.P.I. 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council :  Sir  B.  W alter  F oster,  M.  P. ,  M.  D. ,  F.  R.  C.  P. 
Professor  of  Medicine  in  Queen’s  College,  and  Physician  to  the  Genera 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R. C.S.,  Surgeon  to  the  Westminste 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D. 
F.R. C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sui 
geons  in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton 
M.D.,  F.R. S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  th 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinit] 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  th 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  th 
Museum  Buildings  of  the  University.  The  President’s  Address  wil 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  b 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  b 
delivered. 

Programme  of  Proceedings. 

Tuesdav,  August  2nd,  1887. 

9.30  a.m.— Meeting  of  1886-87  Council.  Council  Room,  Museum  Build 

ings. 

10  a.m.— Service  at  the  Pro-Cathedral,  Marlborough  Street.  Sermo: 
by  the  Rev.  L.  Martial  Klein,  S.J.,  F.R.U.I. 

11.30  a.m.— First  General  Meeting.  Report  of  Council.  Reports  o 

Committees  ;  and  other  business.  Examination  Hall. 

4  p.m.— Choral  Service  at  St.  Patrick’s  National  Cathedral.  Sermo 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  President’ 

Address.  Dining  Hall. 

Wednesday,  August  3rd,  1887.  J 

9.30  a.m. — Meeting  of  1887-8  Council.  Council  Room,  Museum  Build 

ings. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings.  Medical  School  and  Museum  Building! 

3  p.m. — Second  General  Meeting.  Address  in  Medicine.  Examinatio 
Hall. 

9  p.m. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.  Royal  University  of  Ireland. 

Thursday,  August  4th,  1887. 

8  a.m. —Breakfast  in  New  Leinster  Hall. 

9.30  a.m. — Meeting  of  Council.  Council  Room,  Museum  Buildings. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings.  Medical  School  and  Museum  Buildings 
3  p.m.— Third  General  Meeting.  Address  in  Surgery.  Examinatio: 
Hall. 

7  p.m.— Public  Dinner.  Royal  University  of  Ireland. 

Friday,  August  5th,  1887. 

10  a.m.  to  1.30  p.m.— Sectional  Meetings.  Medical  School  and  Museum  Buildings 
3  p.m.— Concluding  General  Meeting.  Address  in  Public  Medicine 
Examination  Hall. 

4.80  to  6  p.m. — Garden  Party  will  be  given  by  the  President  of  the  Associa 
tion  and  by  the  members  of  the  Dublin  Branch,  in  th 
Fellows’  Garden,  Trinity  College. 

9  P.M.— Conversazione  given  by  Surcreon-General  Hassard,  C.B. 

P.M.O  Ireland,  and  the  officers  of  the  Medical  Stall 
Museum  of  Science  and  Art. 

Saturday,  August  6th,  1887. 

Excursions. 
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me  front  nah  over  the  main  entrance  to  Trinity  College  will  be 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o’clock  noon, 
on  Monday,  August  1st,  and  on  the  following  days  at  9  o’clock  in  the 
forenoon,  and  will  remain  open  until  6  o’clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 


.  The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus¬ 
sions,  are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medicine. 

Anatomical  Theatre. 

A.  Medicine. — President ,  William  Moore,  M.D.  Vice-Presidents , 
H.  C.  Bastian,  M.D. ,  F. R. S. ;  J.  Magee  Finny,  M.D.  Honorary  Secre¬ 
taries,  T.  Gilbart-Smith,  M.D.,  F.R.C.P.,  68,  Harley  Street,  Cavendish 
Square,  London,  W.;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 

Dr.  H.  Charlton  Bastian,  F.R.S.,  will  introduce  a  discussion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
ind  Ultimate  Pathology.  The  following  gentlemen  will  take  part  in 
the  discussion  :  Dr.  Hughlings  Jackson,  F.R.S.,  Dr.  Stephen  Mac¬ 
kenzie,  Dr.  Althaus,  Dr.  Broadbent,  and  Dr.  J.  C.  Hall. 

Alfred  Gabb,  L.  R.  C.  P. ,  will  exhibit  an  Apparatus  for  the  Estimation 
>f  Urea,  devised  by  Mr.  Gerrard,  Lecturer  on  Pharmacy  at  University 
College. 

The  following  papers  are  promised. 

tLTHAtrs,  J.,  M.D.  On  Post-Hemiplegic  Paralysis  Agitans. 

Bateman,  F.,  M.D.,  Norwich.  On  Puerperal  Aphasia. 

Buxton,  Dudley  Wilmot,  M.D.  A  Note  on  Ankle-Clonus,  with  special  reference 
to  its  Production  under  Nitrous  Oxide  Gas. 

Ihurton,  T.,  M.D.,  Leeds.  Meningitis  after  Blows  upon  the  Head. 

Iollier,  William,  M.D. Oxford.  On  Lymphadenoma. 

lox,  M.  F.,  M.K.Q.C.P.I.,  Dublin.  On  the  Employment  of  Rest  in  the  Treatment 
of  Disease. 

Jullimobb,  D.  H.,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.I.,  London.  Two  Cases  of 
Chronic  Hepatic  Congestion  successfully  treated  by  Massage. 

Brummond,  David,  M.D.  On  Symptoms  suggestive  of  General  Paralysis  of  the 
Insane,  depending  upon  the  Circulation  in  the  Blood  of  Digestive  Impurities,  in 
an  Insidious  Case  of  Non-Alcoholic  Cirrhosis  of  Liver. 

Irysdale,  C.  R.,  M.D.,  London.  On  Syphilitic  Aphasia. 

tABBETT,  Henry  S.,  M.D.,  M.R.C.P.Lond.  Some  Recent  Methods  of  Treating 
Phthisis. 

ubs on,  G.  A.,  M.D.,  Edinburgh.  Cheyne-Stokes  Respirator. 

Iandford,  Henry,  M.D.  On  Pleuritic  Effusion  and  Empyema. 
ames,  J.  Brindley,  M.R.C.S.,  London.  On  the  Treatment  of  Pulmonary  Affect 
tions  by  the  Pneumatikon  or  Respirator-Inhaler. 
efferies,  Walter,  M.D.,  Chatham.  Some  remarks  on  Goitre. 

.elly,  Ringwood,  M.D.  On  Relapsing  Fever. 

Ierr,  Norman,  M.D.  Alcoholism. 

:nott,  John  F.,  M.B.,  M.K.Q.C.P.I.,  F.R.C.S.I.,  Dublin.  On  the  Use  of  Certain 
Organic  Acids  in. the  Rheumatic,  Gouty,  and  Allied  Diatheses. 
affan,  T.,  M.K.Q.C.P.I.,  Cashel.  1.  On  Pleural  Effusions.  2.  Some  Points  in 
Fever.  3.  Some  Cases  of  Paralysis. 

Martin,  J.,  M.D.,  Portlaw.  Some  Notes  on  an  Epidemic  of  Pneumonia,  with 
reference  to  its  Capability  of  being  communicated  by  Infection. 

.urphy,  J.  J.,  L.R.C.P.,  Dublin.  Some  Notes  on  a  case  of  Recurring  Aphasia  in 
a  Child,  with  Complications  :  Recovery. 

ixon,  C.  J.,  M.D.  On  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 
wen,  Isambard,  M.D.,  F.R.C.P.  (Secretary  to  the  Collective  Investigation  Com¬ 
mittee).  On  the  Connection  of  Disease  with  Habits  of  Intemperance. 
ekez,  G.  V.,  M.B.Lond.,  Teneriffe.  The  Medical  Aspects  of  the  Climate  of  Orotava 
hilip,  Robert  W.,  M.B.  The  Etiology  of  Phthisis. 
hillips,  Sydney,  M.D.  On  Pulsating  Aorta. 

uinlan,  F.  J.  B.,  M.D.,  Dublin.  The  Treatment  of  Acute  Rheumatism. 
alfk,  Charles  H.,  M.  D.,  F.R.C.P.  Certain  Nephralgias  simulating  Renal  Calculus. 
ichardson,  B.  W.,  M.D.,  F.R.S.  On  Alcoholism. 

ing wood,  John,  L.K.Q.C.P.I.,  Kells.  On  an  Outbreak  of  Relapsing  Fever. 
lnsom,  A.  E.,  M.D.,  F.R.C.P.  On  Methods  of  Precision  in  Cardiac  Diagnosis. 
ewart,  T.  Grainger,  M.D.,  Edinburgh.  On  the  Incidence  of  Albumen  among 
the  Presumably  Healthy  and  the  Diseased. 

.R.,  M.D.,  M.R.C.P.  Some  Remarks  on  the  Etiology  and  Curability 
of  Phthisis.  J 

hite,  Wm.  Henry,  M.D.,  M.R.C.P.  On  Mediastinal  Sarcoma  involving  the  Lung. 
illiams,  Dawson,  M.D.,  M.R.C.P.Lond.,  and  Wolfenden,  R.  Norris,  M.D.Cantab. 
■Note  on  the  Rhythm  of  some  Forms  of  Tremor. 


Section  B. — Surgery. 

Chemical  Theatre. 

B.  Surgery. — President,  Sir  George  H.  Porter,  M.  D.  Vice-Presidents, 
lexander  Ogston,  M.D. ;  John  Fagan,  F.R.C.S.I.  Honorary  Secre- 
ries,  W.  Thomson,  F.  R.G.S.  I.,  34,  Harcourt  Street,  Dublin;  R.  J. 
idlee,  F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  Ball, 
•  D.,  F.R.C.S.I.,  16,  Lower  Fitz william  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool ;  Dr.  McEwen,  Glasgow  ; 
d  Mr.  C.  R.  B.  Keetley,  London,  will  open  a  discussion  on 
e  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K.  Barton, 
ofessor  Thornley  Stoker,  Mr.  Walter  Rivington,  Mr.  W.  J. 
alsham,  Mr.  F.  B.  Jessett,  Mr.  J.  Langton,  Mr.  A.  W.  Mayo  Rob¬ 


son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle, 
Dr.  J.  Ward  Cousins,  Dr.  Kendal  Franks,  Mr.  W.  Thomson,  Mr.  W. 
Berry,  Mr.  Chauncy  Puzey,  Mr.  J.  C.  Hall,  Mr.  Itushton  Parker, 
Liverpool,  Dr.  James  Murphy,  Sunderland,  Mr.  Geo.  Cowell,  and  Dr. 
Rabagliati,  Bradford,  will  take  part  in  the  discussion. 

Mr.  Noble  Smith  will  give  a  demonstration  on  Modern  Orthopaedic 
Methods. 

The  following  papers  are  promised. 

Allingham,  H.  W.,  jun.,  F.R.C.S.,  London.  Inguinal  Colotomy;  its  Advantages 
over  the  Lumbar  Operation,  with  special  reference  to  a  Method  for  Preventing 
Fasces  passing  below  the  Artificial  Anus. 

Ball,  C.  B.,  M.D.,  Dublin.  On  Twisting  of  the  Sac  in  Radical  Cure  of  Hernia. 
Barker,  A.  E.,  F.R.C.S.,  London.  On  Radical  Cure  of  Hernia. 

Barton,  J.  K.,  Esq.,  Dublin.  Operative  Treatment  of  Morbus  Coxae. 

Cameron,  Hector  C.,  M.D. ,  Glasgow.  On  Suture  of  the  Patella,  with  a  new  sug¬ 
gestion  in  regard  to  dealing  with  a  shortened  Rectus  Muscle. 

Corley,  A.  H.,  M.D.  On  the  Open  Operation  for  Radical  Cure  of  Hernia,  with  a 
Test  Case. 

Cousins,  J.  Ward,  M.D.  1.  Treatment  of  Retention  of  Urine  by  Aspiration 
through  a  Capillary  Catheter.  2.  Plastic  Operations  on  the  Penis. 

Fenwick,  E.  Hurry,  Esq.  Cancer  of  the  Prostate  necessitating  Colotomy. 
Fitzmaurice,  R.,  L.  K.Q.C.P.I.,  Tralee.  On  the  Use  of  the  Common  Comfrey  as  a 
Local  Application  of  great  value  to  Inflamed  and  Diseased  Joints. 

Franks,  Kendal,  M.D.  1.  On  the  Radical  Cure  of  Hernia.  2.  Three  Cases  illus¬ 
trative  of  Renal  Surgery. 

Godlee,  R.  J.,  M. B. ,  London.  On  a  Case  of  Hepatic  Abscess,  with  remarks  on 
Stitching  the  Pleura. 

Gunn,  C.,  M.D.,  Dublin.  A  Case  of  Intestinal  Obstruction  followed  by  an  unusual 
Symptom. 

Heuston,  Francis  T.,  M.D.  On  a  Case  of  Strangulated  Femoral  Hernia  with 
Gangrenous  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 
adopted  for  Radical  Cure  of  the  Hernia. 

Jessett,  F.  B.,  Esq.  1.  On  a  Case  of  Gastro-Enterostomy.  2.  On  the  Removal  of 
Tumours  of  the  Neck,  with  Cases. 

Kocher,  L.,  M.D.,  Berne.  Cachexia  Strumipriva  and  Myxoedema. 

Laffan,  T.,  M.K.Q.C.P.I.,  Cashel.  A  Note  on  the  Treatment  of  Spinal  Abscess. 
McArdle,  John,  Esq.  1.  On  Enterectomy.  2.  On  Radical  Cure  of  Hydrocele. 
Meldon,  Austin,  Esq.  On  the  Treatment  of  Tetanus. 

MuRPHy,  James,  M.D.,  Sunderland.  1.  A  Case  in  which  a  Radical  Cure  of  Hernia 
was  performed  by  an  unusual  method.  2.  Notes  of  Operations  under  Chloro- 
form  in  Patients  Suffering  from  Serious  Disease  of  the  Respiratory  Organs. 
Pearson,  Professor  C.  Y.  Strangulated  Umbilical  Hernia. 

Phillipi,  F.  A.,  Esq.,  London.  On  the  Treatment  of  Ulcus  Cruris  by  a  New  and 
Successful  Method  of  Dr.  Unna. 

Rabagliati,  A.,  M.D.  1.  Radical  Cure  of  Hernia.  2.  On  a  Case  of  Hypospadias 
in  the  Female  Cured  by  Operation. 

Rivington,  Walter,  Esq.  On  External  Urethrotomy. 

Robson,  A.  W.  Mayo,  Esq.  1.  Twenty-five  Cases  of  Radical  Cure  of  Hernia.  2.  On 
some  Cases  of  Nephrotomy. 

Steele,  Charles,  M.D.,  F.R.C.S.Eng.  On  Radical  Cure  of  Varicose  Veins. 

Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 
Cure  of  Hernia. 

Swan,  R.  L.,  L.K.Q.C.P.,  Dublin.  On  the  Influence  of  Periosteal  Section  and 
Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints. 

Taylor,  J.  M.,  Esq.,  Birmingham.  A  Case  of  Cholecystotomy  for  Gall-stones, 
with  Remarks  on  the  Treatment  of  the  Blocking  Calculus. 

Walsham,  W.  J.,  Esq.  Litholapaxy  in  Male  Children. 

Wells,  Sir  T.  Spencer.  Comparison  of  the  Caesarean  Section  with  Porro's 
Operation. 

Wheeler,  W.  J.,  M.D.,  F.R.C.S.I.  Trephining  in  Mastoid  and  Tympanic  Disease 
and  Cerebral  Abscess. 


Section  C. — Obstetric  Medicine. 

Surgical  Theatre. 

C.  Obstetric  Medicine.— President,  A.  Y.  Macan,  M.B.  Vice- 
Presidents,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D.,  56,  Fitzwilliam  Square,  Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 
The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  William  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 

Apostoli,  Dr.,  Paris.  1.  On  the  Electric  Treatment  of  Fibroid  Tumours  of  the 
Uterus  ;  Full  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  1882  to 
July,  1887.  2.  On  the  New  Electric  Treatment  of  Peri-uterine  Inflammations 
(Perimetritis,  Parametritis,  Phlegmonous  Cellulitis). 

Barnes,  Robert,  M.D.,  London.  The  Theory  and  Treatment  of  Placenta  Praivia. 
Byers,  J.  W.,  M.D.,  Belfast.  On  the  Prevention  of  Puerperal  Fever  in  Private 
Practice. 

Cameron,  Murdoch.  M.D.,  Glasgow.  The  Pathology  of  Abortion ;  with  Specimens. 
Croom,  Halliday,  M.D.,  Edinburgh.  A  Series  of  Fifty  Abdominal  Sections. 
Duncan,  William,  M.D.,  Loudon.  On  the  Best  Mode  of  Treating  Extensive  Vesico- 
and  Recto-Vaginal  Fistulse. 

Edis,  Arthur  W.,  M.D.  On  Retroversion  of  the  Uterus  as  a  cause  of  Sterility 
and  its  management.  ’ 

Grigg,  W.  C.,  M.D.,  London.  On  the  Etiology  of  Puerperal  Pyrexia. 
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Madden,  T.  More,  M.K.Q.C.P.,  Dublin.  1.  On  the  Treatment  of  Puerperal  Fever. 

2.  On  the  Treatment  of  some  Forms  of  Sterility. 

Molony,  M.  J.,  L.R.C.P.Ed.  The  Prevention  of  Laceration  of  the  Perm® urn. 
Napier,  A.  D.,  M.D.,  Leith.  The  Operative  Treatment  of  Prolapsus  Uteri. 
Sinclair,  A.  D.,  M.D.,  Boston,  U.S.A.  Manual  Dilatation  as  a  means  of  Inducing 

Premature  Labour.  _  a, 

Sinclair,  W.  J.,  M.D.,  Manchester.  On  Rupture  of  the  Sac  m  the  Earlier  Stages 
of  Tubal  Pregnancy,  with  Notes  of  two  Cases.  ,  „  .  , , 

Smylv,  W.  J.,  M.D.,  Dublin.  On  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Endometrium. 


Section  D.- 


-Pharmacology  and  Therapeutics. 

Medical  Theatre. 

D.  Therapeutics  and  Pharmacology. — President,  ¥m.  Whitla. 
M.D.  Vice-Presidents,  Matthew  Charteris,  M.  D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt .Street,  Dublin.  _ 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  \eo,  of  Lon¬ 
don.  Dr.  Latham,  Cambridge;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granville,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath;  Dr.  J.  Milner  Fothergill,  Lon¬ 
don  ;  Dr.  Austin  Meldon,  Dublin;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 

A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  on  Im- 
provements  in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  which 
the  following  gentlemen  will  take  part :  Professor  McCall  Anderson, 
Glasgow;  Malcolm  Morris,  F.R  C.S. ,  London;  H.  G.  Brooke,  M. B. , 
Manchester  ;  James  Startin,  M.R.C.S.,  London  ;  and  Professor  W.  G. 

Smith,  Dublin.  . 

Malcolm  Morris,  F.  R.C.S. ,  London,  will  give  a  practical  demon¬ 
stration  on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised.  . 

Anderson,  E.  C.,  M.D.,  Wolsingham.  Koumiss  and  Kouinissised  Peptones  ;  their 

Varieties,  Physiological  Uses,  etc.  _ _  .  ,,  ~ 

Atkinson,  G.  Armstrong,  M.B.,  Edinburgh.  The  Effects  of  the  Nitrite  Group 
upon  the  Urinary  Constituents.  ...  _  .  , 

Brooke,  H.  G  .,  M.B.,  M.R.C.S.,  Manchester.  On  the  Anti-parasitic  Treatment 

of  Skin-Diseases.  „  _  .  .  .  ...  .  . 

Brunton,  Lauder,  M.D.,  F.R.S.,  London.  On  the  use  of  Codeine  in  Abdominal 

Charteris,  Matthew,  M.D.,  Glasgow.  The  Climatic  Treatment  of  Phthisis. 
Cottle,  Wyndham,  M.D.,  London.  (Subject  of  paper  not  received.) 

Cox  F  Augustus,  M.B.,  London.  On  some  Points  in  Cutaneous  Therapeutics.  _ 

Cox’  M.  F7,  M.K.Q.C.P.I.,  Dublin.  The  Treatment  of  Acute  Endo-  and  Peri- 

Carditis.  „  .  ,  . 

Drysdale,  C.  R.,  M.D.,  London.  On  the  Climatic  Treatment  of  Phthisis. 

Eccles,  A.  Symons,  M.B.,  M. R.C.S.  Massage  as  a  means  of  Treatment  in  Chronic 

Farrar/  Joseph,  M.D.,  Gainsborough.  The  Use  of  Acidum  Sulphurosum  in 

Fothergill,  J.  Milner,  M.D.,  London.  The  Treatment  of  the  Uric  Acid  Formation. 
Foy,  George,  M.D.,  Dublin.  On  Idiosyncrasy.  , 

Gibson,  G.  A.,  M.D.,  Edinburgh.  The  Use  of  Water  in  certain  Renal  Disorders. 
Hall,  J.  C.,  M.B.,  Monaghan.  Salicylic  Acid  in  the  Treatment  of  Injuries  and  of 
some  Cutaneous  Affections.  . 

Harkin,  A.,  M.D.,  Belfast.  On  the  Treatment  of  Epistaxis. 

Hewitt,  F.,  M.D.,  London.  The  Administration  of  Nitrous  Oxide  Gas  and  Ether 
in  Combination  and  Succession.  .  .  , 

James,  Prosser,  M.D.,  London.  The  Effects  of  Topical  Treatment  on  Mucous 
McnibrEDCS 

Leech,  D.  J.’m.D.,  Manchester.  On  Spartem.  . 

Lindsay  J  A  ,  M.D.,  Belfast.  On  the  Position  oi  Climatology  m  Therapeutics. 
Meldon,  Austin,  M.K.Q.C.P.I.,  Dublin.  The  Use  of  Chlorate  of  Potash  and  of 
Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 

Myrtle,  A.  S.,  M.D.,  Harrogate.  Eczema  and  Psoriasis:  Forty  Years  Experience 

of  them.  i ,  >  . 

Pearson,  Professor  C.  Y.,  M.D.,  Cork.  A  Case  of  Hysterical  Hyperesthesia  simu¬ 
lating  Joint-Disease  treated  by  Electricity. 

Quinlan,  F.  J.  B.,  M.D.,  Dublin.  Clinical  Notes  on  the  Therapeutic  Action  of 
Strophanthus  Hispidus.  ,  _  ,  .  .. 

Sansom,  Ernest  A.,  M.D.,  London.  The  Treatment  of  some  Forms  of  Aortic 
DiS8&S6 

Schetelig,  a.,  M.D.,  Bad  Homburg.  1.  On  the  Dietetic  and  Mineral  Water  Cure 
in  Gout.  2.  The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 
Mineral  Baths. 


mineral  oauis.  , 

Smith,  Walter  G.,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lupus  and  on  the 
Use  of  Iodol. 


UQC  Ul  auyavjx. 

Startin,  James,  M.R.C.S.  On  Dermatological  Therapeutics. 

Wild,  R.  B.,  M.B.,  B.Sc.,  Manchester.  The  Action  of  Quinine  and  Allied  Sub¬ 
stances  on  Contractile  Tissues. 


Section  E.— Pathology. 

Theatre  of  Physiological  Laboratory. 

E.  Pathology. — President,  Samuel  Gordon,  M.D.  Vice-Presidents. 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booterstown, 
Co.  Dublin. 

The  following  subjects  have  been  selected  for  discussion. 


1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markhar 

Skerritt,  Bristol.  ,  ,  ___  _ 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  W  Foo 

and  Professor  A.  Gamgee.  Dr.  Stephen  Mackenzie,  London,  will  tak 
part  in  the  discussion.  . 

Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cultiva 
tions,  etc.,  of  Bacteria.  . 

Dr.  G.  Sini3  Woodhead  will  show  large  sections  of  Morbid  Cor 
ditions  of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 

Anderson,  E.  C.,  M.D.,  Wolsingham.  On  Leucin  and  Tyrosin 
Boyd,  J.  St.  Clair,  M.D.  A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflan 
matory  Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson  la 
during  1886.  ,  .J 

Crookshank,  Edgar,  M.B.,  London.  On  the  Micro-organisms  associated  wit 

Cunningham,  D.  J.,  M.D.,  Dublin.  The  Sectional  Anatomy  of  Inguinal  Hernh 
Illustrated  by  a  series  of  frozen  sections. 

Delepine,  S.,  M.D.  On  the  Organisation  of  Clot  after  Ligation  of  a  Tied  Artery. 
Gamgee,  Arthur,  M.D.,  F.R.S.  On  the  Pathology  of  Chlorosis  and  An*mia. 
Jennings,  C.  E.,  M.B.  On  the  Origin  of  Malignant  Growths. 

Knight,  C.  T.,  M.D.  Certain  Pathological  Conditions  of  the  Blood,  with  especu 
reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chlon 
sis,  and  Cutaneous  Affections.  „ 

Mantle,  A.,  M.D.  (Stanley).  Erythema  Nodosum,  a  Specific  Infectious  Diseas 
Microscopic  preparations  and  cultivations  of  Bacteria  found  in  this  diseas 
will  be  shown. 

Mapother,  E.  D.,  M.D.  Elephantiasis  Induced  by  Posture. 

Moore,  Chas.  F.,  M.D.,  F.R.C.S.I.,  Dublin.  1.  Abnormal  Growth  of  Nail,  wil 
Drawing.  1.  Case  of  Permanently  Displaced  Head  of  Tumours. 

Skerritt,  E.  Markham,  M.D.Lond.,  F.R.C.P.  1.  Actinomycosis  Homims. 

On  the  Pathology  of  Empyema.  .  „  _  ,  ... 

Thin,  G.,  M.D.  On  the  Nature  of  Contagium  in  the  Exanthemata— a  Critic 

Review.  ,  , 

Thomas,  W.  R.,  M.D.  On  the  Pathology  of  Bright  s  Disease. 

Unna,  Professor,  Hamburg.  On  the  Micro-organisms  of  Lepra.  . 

Woodhead,  G.  Sims  M.D.,  and  Macfadyean,  J.,  M.B.  On  Tubercle  in  tl 
Dairy.  .  .  ,  ,  . 

Exhibitors  are  reminded  that  the  number  of  microscopes  with  big 
power  available  for  use  in  the  Section  is  very  limited.  Those  wl 
wish  to  show  any  considerable  number  of  specimens  are  requested 
communicate  with  the  Secretaries,  stating  the  exact  number  ai 
powers  required. 


Section  F. — Public  Medicine. 

Divinity  Theatre.  , 

F.  Public  Medicine. — President,  Sir  Thomas  Crawford,  M.E 
K.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thorne  Thorn 
M.D.  Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  Fitzwillia 
Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salfor 
The  subjects  selected  for  discussion  are — 

1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevalen 
of  Infective  Diseases.  Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2  How  to  Deal  with  the  Insanitary  Property  now  occupied  1 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Camero 
F.R.C.S.I.,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 

Boyd  M  A  M.K  Q.O.P.I.,  Dublin.  Modern  Diet  and  its  Effects  on  Health. 
Brown,  John,  L.R.C.P.Lond.,  Medical  Officer  of  Health,  Bacup.  The  Prop! 
lactic  Advantages  of  the  Early  and  Continued  Inunction  of  Carbolised  Oil 

Scarlet  Fever.  . 

Churton,  T.,  M.D.,  Leeds.  On  the  Registration  of  Plumbers  and  of  Plumbi 

ork 

Cosgrave,  E.  MacDowel,  M.D.Univ.Dub.  The  Evil  Effects  of  Imperfect  Sanit; 

Cox)  Michael  F.,  M.K.Q.C.P.,  Dublin.  Ill-Health  occurring  in  Female  Serva 

and  Shop  Assistants.  ,  , 

Drysdale,  Charles  R.,  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hospi 
of  London.  1.  The  Influence  of  Easy  Circumstances  on  Longevity.  2.  1 
Superior  Efficacy  of  Animal  Vaccination.  , 

Flinn,  D.  Edgar,  F.R.C.S.I.,  M.K.Q.C.P.,  Kingstown.  1  The  Development 
our  Irish  Health-Resorts.  2.  The  Sanitary  Act  as  Applied  to  Rural  Distri 
Id  Ireland 

Gordon) Surgeon-General  C.  A.,  C.B.,  Honorary  Physician  to  Her  Majesty  1 
Queen,  London.  Men  as  Nurses.  . 

Grimshaw,  Thomas  Wrigley,  M.D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General 
Ireland).  Class  Mortality  Statistics.  . 

James,  J.  Brindley,  M.R.C.S. Eng.,  London.  Hospital  Organisation. 

Jessop,  Charles  Moore,  M.R.C.P.Lond.,  London.  Ancient  Dress  compared  w 
Modern  in  Relation  to  some  Diseases.  .  .  ,  . 

Lake  an  T.  L.K.Q.C.P.I.,  Cashel.  Some  Remarks  on  the  Irish  Labourers  A 
with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Cluldi 

of  the  Irish  Rural  Working  Class.  ^  ,  ...  ,,  T 

Leatham,  Wm.,  L.K.Q.C.P.I.,  Coalisland.  How  to  Deal  with  the  Insanit. 

Property  now  occupied  by  Artisans  and  Labourers. 

Lindsay,  James  A.,  M. D.,  Belfast.  1.  The  Place  of  Hygiene  in  the  Propliylaxi; 

Consumption.  2.  The  Dietary  of  the  Poor.  ,  ...  n 

Lowndes,  Frederick  Walter,  M.R.C.S.Eng.,  Liverpool.  The  Disposal  of  the  D 
— Burial  or  Cremation.  . 

Madden,  T.  More,  M.K.Q.C.P.,  Dublin.  On  Over-Pressure  and  Brain-Disease 

Childhood.  . 

Molony  M  J.,  L.R.C.P.Ed.  The  Repeal  of  the  Contagious  Diseases  Acts. 
Moore,  Charles  Frederick,  M.D.Glas.,  F.R.C.S.I.,  Dublin.  Remarks  on  an 
healthy  Tenement. 
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Mouillot,  Albert,  M.B.,  Gorey.  On  an  Outbreak  of  Dysentery  at  Glynn, 
Co.  Wexford. 

Quinlan,  P.  J.  B.,  M.D.,  Dublin.  Some  Experiences  in  Insanitary  Tenement 
Houses. 

Taylor,  J.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  Officer  of 
Health,  Liverpool).  “  The  Liverpool  Sanitary  Amendment  Act  for  Dealing  with 
Insanitary  Property:  its  Powers  and  Working.” 

Thomas,  W.  R.,  M.D.,  M.R.C.P.,  Sheffield.  On  some  Uncommon  Cases  of  Lead 
Poisouing  from  Drinking  Water. 

Thorne,  Thorne,  M.D.  (Vice- President  of  the  Section),  London.  On  Sea-Borne 
Cholera— British  Measures  of  Prevention  versus  European  Measures  of  Restric¬ 
tion. 


Section  G. — Psychology. 

Examination  Room. 

G.  Psychology. — President,  J.  R.  Gasquet,  M.B.  Vice-Presidents , 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honorary  Seat 
taries,  Conolly  Norman,  F.R.C.S.I:,  Richmond  District  Lunatic  Asy¬ 
lum,  Dublin;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 
The  following  subject  for  discussion  will  be  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anaes¬ 
thetics. 

Dr.  D.  Yellowlees  will  open  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment. 

Dr.  J.  Wiglesworth  will  open  [a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 

Keay,  John,  M.B.,  Mavisbank.  Are  Airing  Courts,  Locked  Rooms,  and  Restraint 
Necessary  in  Asylum  Practice  ? 

Tuke,  D.  Hack,  M.D.,  London.  On  “Foliea  Deux.” 

Tweedy,  H.  C.,  M.D.  Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 
Injuries,  Real  or  Imaginary. 

Vfoops,  Oscar  T.,  M.D.  Our  Laws  and  our  Staffs. 


Section  H. — Ophthalmology. 

Physical  Theatre. 

H.  Ophthalmology. — President ,  H.  R.  Swanzy,  M.B.  Vice-Pre¬ 
sidents,  D.  Argyll  Robertson,  Pres.R.C.S.Edin.  ;  Priestley  Smith, 
M.R.C.S.  E.  Honorary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
(villiam  Square,  Dublin ;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick’s 
Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con¬ 
vergent  Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,  of  Sheffield.  Drs.  Jeffreson,  Cowell,  McHardy,  E. 
Meyer,  E.  Nettleship,  Wood  White,  P.  H.  Mules,  W.  A.  Brailey, 
Pose  Solomon,  F.  Mason,  R.  Williams,  Y/alter  H.  Jessop, 
W.  Charnley,  Henry  Eales,  Frank  Hodges,  F.  O’Devaine,  Robert  W. 
Doyne,  and  Argyll  Robertson,  will  take  part  in  the  discussion. 

W.  H.  Jessop,  M.  B. ,  London,  will  show  a  new  ophthalmoscope. 

The  following  papers  are  promised. 

3enson,  Arthur  H.,  F.R.C.S.,  Dublin.  On  the  Treatment  of  Stenosis  of  the 
Lachrymal  Duct  by  Removable  Styles. 

3erry,  George,  M.B..  Edinburgh.  On  Amblyopia,  and  the  Etiology  of  Strabismus. 
Demonstration  on  (1)  A  New  Method  of  Determining  the  Degree  of  Squint;  (2) 
Bjerrum’s  Light  Sense  Types  ;  (3)  Roller’s  Cylindrical  Lens  Telescope. 

3ickerton,  T.  H.,  Esq.,  Liverpool.  Colour-Blindness,  with  special  reference  to 
the  Examination  of  Sailors. 

3rowne,  E.  A.,  Esq.,  Liverpool.  (Subject  of  paper  not  received.) 

3ull,  C.  S.,  M.D.,  New  York.  (Subject  of  paper  not  received.) 

Ihaknley,  W.,  M.D.,  Shrewsbury.  A  New  Point  in  Astigmatism. 

Joyne,  Robert  W.,  M.R.C.S.,  Oxford.  A  Dual  Control  of  the  Accommodation  of 

the  Eye. 

■'rost,  W.  Adams,  F.R.C.S.,  London.  On  Squint. 

ilascott,  C.  E.,  M.D.,  Manchester.  A  Peculiar  Case  of  Injury  to  the  Globe  by  a 
Steel  Chipping. 

xROssman,  Karl,  M.D.,  Liverpool.  (Subject  of  paper  not  received.) 

Iewbtson,  H.  B.,  Esq.,  Leeds.  On  Amblyopia  from  Lead-Poisoning  (illustrated) ; 

nine  cases. 

'essop,  Walter  II.,  M.B.,  London,  and  Stevenson,  W.  E.,  M.D.  On  Electrolysis 
in  the  Treatment  of  Lachrymal  Obstruction. 

ones,  A.  Emrys,  M.D.,  Manchester.  On  Atrophy  of  the  Optic  Nerve,  Associ¬ 
ated  with  Dropping  of  Fluid  from  the  Nostril. 

-iandolt,  Dr.,  Paris.  On  the  Re-establishment  of  Binocular  Vision  after  Strabis¬ 
mus  Operations. 

jIttlk,  David,  M.D.,  Manchester.  Operative  Treatment  of  Lamellar  Cataract. 
iIcKeown,  W.  A.,  Esq.  (I)  My  last  One  Hundred  Cases  of  Intra-Capsular  In¬ 
jection  in  the  Extraction  of  Cataract,  with  Observations  on  the  Modification  of 
my  Method  by  Wiekerkiewitz,  Panas,  and  Wecker  ;  (2)  Intia-ocular  Injection  as 
an  Aid  in  the  Removal  of  Foreign  Bodies  from  the  Interior  of  the  Eye  in  Des¬ 
perate  Cases  ;  (3)  Intra-ocular  Injection  of  Germicides  in  Lost  Eyes,  versus 
Enucleation  and  Exenteration. 

Iolony,  M.  J.,  L.R.C.P.Ed  ,  Arklow.  Traumatic  Paralysis  of  the  Third  Nerve. 
Idles,  P.  H.,  M.D.,  Manchester.  On  Squint. 

i wen,  D.  C.  Lloyd,  F.R.C.S.,  Birmingham.  (Subject  of  paper  not  received.) 
mith,  Priestley,  Esq.,  Birmingham.  A  New  Tenometer,  with  Demonstrations. 
nell,  Simeon,  M.R.C.S.,  Sheffield.  The  After-treatment  of  Cataract  and  other 
Operation  Cases  with  Plaster,  and  the  avoidance  of  Bandages,  Dark  Rooms,  etc. 
aylor,  Charles  Bell,  M.D.,  F.R.C.S.Ed.,  Nottingham.  1.  Five  Hundred  Cases 
of  Cataract  Extraction  without  Iridectomy.  2.  A  New  Operation  for  Internal 


Squint.  3.  On  the  Treatment  of  Lachrymal  Obstruction  without  Incising  the 
Canaliculus. 

Uhthofk,  Dr.,  Berlin.  Demonstrations  of  Preparations  relating  to  (1)  On  the 
Pathological  Changes  in  the  Optic  Nerve  in  Chronic  Alcoholism  ;  (2)  Ophthal¬ 
moplegia  ;  (3)  Paralysis  of  Orbital  Muscles. 

Williams,  Richard,  M.R.C.S.Eng.,  Liverpool.  On  the  Actual  Cautery  in  the 
Treatment  of  Conical  Cornea. 

A  limited  number  of  beds  will  be  reserved  in  St.  Mark’s  Ophthal¬ 
mic  Hospital  for  patients  whom  members  may  desire  to  show  during 
the  meeting  in  the  Section  of  Ophthalmology. 


Subsection  I. — Otology. 

Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  F.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Aurium.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  and  Dr.  James 
Erskine  (Glasgow),  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Browne,  J.  Walton,  M.D.,  Belfast.  On  Caries  of  the  Mastoid. 

Erskine,  James,  M.B.  On  Tympanophony. 

Warden,  Charles,  M.D.,  Birmingham.  Deaf-Mutism  and  Consanguineous  Marriage. 


Subsection  J. — Laryngology  and  Rhinology. 
Laryngology  and  Rhinology.—  Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion. 

1.  Phthisis  of  the  Larynx.  Introduced  by  Mr.  Lennox  Browne 
and  Dr.  Prosser  James. 

2.  The  Reflex  Neuroses  of  the  Naso-Pharynx.  Introduced  by  Dr. 
Woakes. 

Dr.  G.  Hunter  Mackenzie,  Dr.  R  Ellis,  Dr.  C.  Warden,  Dr.  A.  W. 
Orwin,  Mr.  George  Stoker,  and  Mr.  T.  Mark  Hovell  will  take  part  in 
the  discussions. 

The  following  papers  are  promised. 

Mackenzie,  G.  Hunter,  M.D.  The  Treatment  of  Laryngeal  Phthisis. 

Lublinski,  W.,  M.D.,  Berlin.  Tuberculosis  of  the  Tonsils. 

Browne,  Lennox,  F.R.C.S.  The  Treatment  of  Tuberculosis  of  the  Throat  and 
Larynx. 

Spicer,  Scanes,  M.D.  On  Distension  of  the  Nasal  Arch  (Transverse  Nasal  Vein) 
in  Children  ;  its  Pathology  and  Treatment. 

Stoker,  George,  Esq.  1.  intermittent  Nasal  Neuroses.  2.  A  New  Aid  to  Trache¬ 
otomy. 


Local  Honorary  Secretary. — George  F.  Duffey,  M.D.,  30,  Fitzwil- 
liam  Place,  Dublin. 


L.  H.  Ormsbv,  F.R.C.S.,  4,  Merrion  Square  West,  Dublin,  Hono¬ 
rary  Secretary  Dublin  Branch. 


Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col¬ 
lege,  Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M. D.Univ.Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.I.,  29,  Westland  Row,  Dublin,) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub. ,  Royal  College  of  Surgeons,  Dublin.) 

New  Gynaecological  Crutch,  with  Couch,  to  be  exhibited  by  W. 
Alexander,  M.D. ,  Streatham,  S.W. 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre¬ 
tary,  H.  C.  Tweedy,  M. D.Univ.Dub.,  2,  Gardiner’s  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objeets  pro¬ 
posed  to  be  exhibited  and  the  amount  of  space  required.  No  show¬ 
cases  will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise¬ 
ments,  it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 
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Chairman  of  Museum  Committee — ¥m,  Thornley  Stoker,  F.R.C.S.I., 
16,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 

Excursions. 

The  following  excursions  on  Saturday,  August  6th,  have  been  arranged  : 

1.  Dublin  Bay. — The  London  and  North-Western  Railway  Com¬ 
pany,  has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  The 
steamer  will  leave  its  berth  at  the  London  and  North-Western  Rail¬ 
way  Company’s  station,  at  the  North  Wall,  at  10  A.M. ;  and  will  re¬ 
turn  to  the  North  Wall  before  7  o’clock.  Lunch  will  be  served  on 
board  at  2  o’clock. 

2.  Powerscourt  and  Dublin  Waterworks. — By  special  train,  at 
8.50  A.M. ,  from  Harcourt  Street  to  Bray.  Drive  through  Powerscourt 
Demesne  and  to  the  Waterfall ;  thence  to  the  Waterworks,  where 
lunch  will  be  served  at  2  o’clock.  The  return  journey  will  be  by 
the  Glen  of  the  Downs  to  Bray,  and  thence  to  Kingstown  in  time 
for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — By  special  train  from  Harcourt  Street, 
at  8. 50  A.  M.  On  reaching  Rathdrum  by  rail,  conveyances  will  start 
for  Glendalough,  and  after  an  hour’s  stay  will  return  to  Rathdrum. 
A  special  train  will  leave  for  the  Meeting  of  the  Waters,  and  thence 
for  Glenart  Ca3tle,  Ovoca,  where  the  party  will  be  entertained  by 
the  Earl  of  Carysfort,  K.P.,  and  return  to  Kingstown  at  7  p.m. 
Limited  to  100. 

4.  The  Boyne. — By  train  from  Amiens  Street,  at  9  A.M.,  to 
Drogheda,  thence  by  cars  and  carriages  to  Monasterboice,  Mellifont 
Abbey,  Slane  Castle,  New-Grange  Sepulchral  Tumulus  (where  light 
refreshments  will  be  served),  and  the  Battlefield.  Dinner  at  Drogheda 
at  4  p.m.  Return  from  Drogheda  at  5.41  p.m.  by  limited  mail,  or 
by  later  trains. 

Members  going  on  any  of  these  excursions  will  be  able  to  leave 
for  England  the  same  evening. 

The  inclusive  charge  for  any  of  the  above  excursions  will  be 

10s.  6d. 

Members  are  particularly  requested  to  apply  early  for  excursion 
tickets  at  the  “Excursion  Table”  in  the  Reception  Room,  as  by  this 
means  only  can  places  be  retained  for  any  of  the  trips. 

Further  particulars  may  be  obtained  from  Dr.  Mapother,  6.  Merrion 
Square,  Dublin,  and  at  the  Reception  Room,  from  the  Excursion 
Clerk. 


Other  Places  of  Interest  within  easy  distance  of  Dublin. 

Astronomical  Observatory  of  Trinity  College,  Dunsink,  four  miles  by 
road.  Sir  Robert  S.  Ball,  LL.D.,  F.R.S.,  Royal  Astronomer  of  Ire¬ 
land,  University  Professor  of  Astronomy,  has  kindly  promised  to  give 
all  facilities  to  members  desirous  of  visiting  the  Observatory.  Par¬ 
ticulars  can  be  obtained  from  the  Excursion  Clerk. 

Howth,  nine  miles  from  Amiens  Street  Station.  The  Earl  of 
Howth,  K.  P.,  has  kindly  consented  to  open  the  Castle  and  demesne 
to  members  and  their  friends  on  presentation  of  membership  cards. 

Lucan  Spa  and  demesne,  eight  miles  from  Park  Gate,  whence  steam 
trams  leave  every  hour.  A  special  tram  will  convey  members  at  4. 30 
on  Thursday.  There  is  a  valuable  sulphur-water  in  a  most  pic¬ 
turesque  and  beautifully  wooded  valley  by  the  Liffey.  The  drive  to  it 
by  the  Park  and  Strawberry  Beds  is  most  delightful.  The  Stewart 
Idiot  Asylum  is  on  the  tram-line  three  miles  from  Dublin. 

Royal  Zoological  Society’s  Gardens,  Phoenix  Park,  open  daily  from 
10  a.m.  to  6  p.m.  Free  on  presentation  of  membership  cards. 

County  Wicklow.  The  four-in-hand  coaches  “  Tantivy”  and 
“  Hirondelle”  have  been  engaged  for  Wednesday,  3rd,  Thursday,  4th, 
and  Friday,  5th.  They  leave  the  Shelbourne  Hotel  at  11  a.m.,  for 
Bray  and  Greystones,  travelling  by  most  picturesque  routes,  and  re¬ 
turn  to  the  hotel  at  6.15  p.m.  Each  coach  carries  twelve  passengers. 
An  equal  number  of  railway  tickets  for  Bray  and  Greystones  will  be  also 
issued.  These  will  be  exchangeable  for  coach  tickets,  so  that  each 
passenger  will  make  the  journey  in  one  direction  by  road,  and  in  the 
other  by  rail.  Applications  to  the  Excursion  Clerk. 

Bray  (12  miles)  and  The  Dargles.  By  train  from  either  Westland 
Row,  vid  Kingston  and  Killarney  Bay,  or  from  Harcourt  Street.  Re¬ 
turn  tickets,  available  by  either  line,  first  class,  2s.  6d. ;  second  class, 
2s.  Drive  from  Bray  Railway  Station  to  Dargle  by  car  (four  miles). 

The  Annual  Dinner  of  the  Association  will  be  held  in  the  Roya 
University  of  Ireland  on  Thursday,  August  4th,  at  7  p.m.  Tickets, 
including  wine,  one  guinea  ;  without  wine,  14s.  Members  are  particu- 


arly  requested  to  apply  early  for  tickets  in  the  Reception  Room.  Nc 
tickets  will  be  sold  after  the  evening  of  Wednesday.  His  Excellencj 
the  Lord-Lieutenant  will  be  present  at  the  dinner.  Tickets  (price  2s. 
each)  for  the  admission  of  ladies  to  the  balcony  during  dessert  maj 
also  be  procured. 

E.  D.  Mapother,  M.D.,  Chairman,  Excursion  Committee. 


Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  oi 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 

Present  by-law.— “The  President  of  the  Council  shall  be  elected  by  the  Council 
He  shall  hold  office  for  three  years  ;  and  at  the  first  meeting  of  the  Council  aftei 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  for 
the  ensuing  three  years.” 

Proposed  alteration.— “  The  President  of  the  Council  shall  be  elected  annuallj 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three  years. 
At  the  first  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shah 
be  elected  for  the  ensuing  year.” 

Dr.  Marshall,  of  Dover,  will  move  : 

That,  as  the  annual  meeting  of  the  British  Medical  Association  has  not  beet 
held  in  London  since  August,  1S73,  it  is  the  opinion  of  this  meeting  that  the  next 
annual  meeting  of  the  Association  should  be  held  in  London  in  the  month  o 
August,  1SS8. 

Sir  Thomas  Crawford  hereby  gives  notice  that  be  will  move  : 

That  inasmuch  as  many  members  of  the  British  Medical  Association  an 
aggrieved  by  the  practice  of  those  public  institutions  which  limit  the  sphere  o 
selection  of  their  medical  officers  to  candidates  holding  the  higher  qualifications  o 
certain  Colleges,  this  Association  shall  adopt,  such  measures  as  it  may  think  bes 
to  induce  the  Medical  Council  to  make  it  clear  to  the  public  that  the  highe 
registrable  qualifications  of  the  Colleges  of  Physicians  and  Surgeons  of  the  Unitec 
Kingdom  are  of  equal  value,  or,  if  they  are  not,  that  the  Medical  Council  will  takt 
steps  to  make  them  so,  in  order  that  candidates  holding  such  qualifications  maj 
be  equally  eligible  for  such  appointments  without  reference  to  the  nationality  o 
the  College  from  which  their  qualifications  have  been  obtained. 

Franois  Fowke,  General  Secretary. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  th< 
Offices  on  Wednesday,  July  13th,  1887.  Present, — 


Sir  B.  Walter  Foster,  M.D, 

in  the 

Dr.  W.  Withers  Moore,  Presi¬ 
dent,  Brighton 

Mr.  C.  Macnamara,  Treasurer, 
London 

Dr.  B.  Anningson,  Cambridge 
Dr.  T.  Bridgwater,  Harrow-on- 
the-Hill 

Mr.  H.  T.  Butlin,  London 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  J.  L.  H.  Down,  London 
Dr.  D.  Drummond,  Newcastle-on- 
Tyne 

Dr.  W.  A.  Elliston,  Ipswich 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  C.  Grigg,  London 
Dr.  James  Hardie,  Manchester 


,  M.P.,  President  of  Council, 
chair, 

Professor  G.  M.  Humphry, F.R.S. 

Cambridge 

Mr.  T.  Vincent  Jackson,  Wolver 
hampton 

Mr.  T.  R.  Jessop,  Leeds 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  F.  Mason,  Bath 
Mr.  Jones  Morris,  Portmadoc 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Clifton 
Dr.  A.  Strange,  Shrewsbury 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  A.  T.  H.  Waters,  Liverpool 
Dr,  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 
Dr.  G.  E.  Williamson,  Newcastle 
on-Tyne 


The  minutes  of  the  last  meeting  having  been  printed  and  circulated 
and  no  objection  having  been  raised,  were  signed  as  correct. 

Read  letter  from  Professor  McKendrick,  a  copy  of  which  is  as  follows 
namely  : 

Sir  W.  Foster,  M.D.,  M.P.,  etc., 

President  of  the  Council  of  the  British  Medical  Association, 

Glasgow  University,  July  12th,  1SS7. 

Dear  Sir, — As  you  are  probably  aware,  some  time  ago  the  medical  professio 
in  Glasgow  and  the  West  of  Scotland,  at  a  public  meeting,  resolved  to  invite  tl: 
British  Medical  Association  to  hold  the  annual  meeting  ol  1888  in  Glasgow,  and 
believe  the  invitation  was  communicated  to  the  Council  of  the  Association  by  D 
Bruce  Golf.  An  Executive  Committee  was  appointed,  and  we  have  been  engage 
since  then  in  making  arrangements  for  the  meeting,  more  especially  in  the  way  t 
providing  a  guarantee  fund  to  defray  the  cost  of  the  meeting.  At  a  meeting  of  tl 
executive  officials  held  to-day,  I  was  requested,  as  honorary  secretary,  to  rene 
the  invitation,  so  as  to  prevent  any  possible  misunderstanding  on  the  subject, 
wa  i  also  instructed  to  inquire  at  which  of  the  meetings  in  Dublin  the  publ 
invitation  may  be  given,  so  that  our  representatives  may  be  present  on  thi 
occasion.— I  am,  dear  Sir,  yours  faithfully,  John  G.  McKendrick, 

One  of  the  Hon  Secs,  of  the  Glasgow  Meeting. 
Resolved :  That  the  letter  be  received  and  entered  upon  the  minutei 
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md  the  Secretary  be  requested  to  inform  Professor  McKendrick  of  the 
accessary  steps  to  be  taken  at  the  Dublin  meeting  to  present  the 
nvitation. 

Read  memorial  from  the  Lancashire  and  Cheshire  Branch. 

Resolved  :  That  the  memorial  be  received  and  entered  on  the 
ninutes,  and  referred  to  the  Journal  and  Finance  Committee  for  con- 
lideration,  and  to  report  thereon  to  the  next  meeting. 

To  the  President  and  the  Council  of  the  British  Medical  Association. 

The  Memorial  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association  showeth  :  - 

That  your  memorialists  had,  at  their  Intermediate  Meeting  held  at  Birken- 
icad  on  March  80th,  1SS7,  a  representation  made  to  them  in  reference  to  the  in- 
.dequate  fees  paid  to  medical  witnesses  in  criminal  cases  at  Assizes  and  County 
Sessions. 

That  medical  witnesses,  after  appearing  before  the  Grand  Jury,  are  detained 
railing  for  the  trial,  from  day  to  day  for  several  days,  and  in  some  cases  as  long 
i  a  week  or  ten  days,  to  the  great  detriment  of  their  practices,  and  in  some  in- 
itances  to  the  detriment  and  danger  of  their  patients. 

That  the  amount  of  fees  paid  for  attendance,  namely,  one  guinea  per  day,  is 
nadequate  remuneration  for  their  attendance,  and  insufficient  to  enable  them  to 
>ay  for  the  services  of  other  practitioners  whom  it  is  necessary  to  engage  to  attend 
o  their  cases  during  their  absence  Irom  home. 

Tour  memorialists  therefore  submit  that  the  Council  of  the  British  Medical 
Association  should  petition  Her  Majesty's  Home  Secretary  of  State,  asking  him 
■o  increase  the  fees  payable  to  medical  witnesses,  and  to  cause,  if  possible,  better 
.rrangements  to  be  made  so  as  to  indicate  more  precisely  the  day  on  which  the 
:pes  will  be  tried  by  the  petty  jury,  thereby  saving  both  the  time  of  your  memo- 
ialists  and  other  witnesses,  and  also  diminishing  the  expenses  of  prosecution. 
From  inquiries  made  by  the  Wigan  Medical  Society,  it  was  found  that  out  of 
wenty-two  general  practitioners,  seventeen  had  been  occupied  for  162  days  during 
he  years  1885-86,  whilst  fourteen  have  been  compelled  to  attend  9S  days  during 
886  and  the  expired  portion  of  1887.  Your  memorialists  therefore  believe  that 
nany  members  of  our  Association  have  a  grievance  which  requires  the  attention 
if  the  President  and  Council  of  the  Association. 

Signed  on  behalf  of  the  members  of  the  Lancashire  and  Cheshire  Branch, 

John  Harker,  M.D.,  J.P.,  etc.,  President. 

J.  A.  Ball,  M.D.Lond.,  etc.,  President-Elect. 
Charles  Ed.  Glascott,  M.D.,  Secretary. 

23,  St.  John  Street,  Manchester,  May  23rd,  1SS7. 

_  Resolved  :  That  the  149  candidates,  whose  names  appear  on  the 
ircular  convening  the  meeting,  be  and  they  are  elected  members  of 
he  British  Medical  Association. 

That  the  minutes  of  the  Journal  and  Finance  Committee  of  to-day’s 
late  be  received  and  approved,  and  the  recommendations  contained 
herein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  particulars  of 
accounts  for  quarter  ending  June  30th,  inclusive  of  payments  for  alterations, 
furniture,  heating,  and  gas-fittiDg  for  new  premises,  £6,929  Is.  0d.;  the 
following  resolution  : 

That,  in  the  opinion  of  the  Journal  and  Finance  Committee,  it  is  essential 
for  the  welfare  of  the  Association  that  a  sum  of  £2,000  should  be  invested 
out  of  the  surplus  eve”y  year,  and  that  this  annual  investment  having  been 
made,  the  payment  of  the  expenses  of  the  members  of  the  Council  should  be 
by  fees  as  follows  : 

Members  residing  within  100  miles  of  place  of  meeting. .  1  guinea 
Over  100  miles  . .  . .  . .  .2  guineas 

>,  400  „  . 5  „ 

and  a  suggestion  by  Mr.  Ernest  Hart  for  the  commencement  of  a  medical 
library,  and  a  handsome  offer  of  books. 

The  President  of  the  Council  reported  that  13  essays  had  been  re¬ 
vived  in  competition  for  the  Ward- Cousins  Prize. 

Resolved  :  That  Dr.  Ward  Cousms  and  the  Treasurer  be  empowered 
o  open  the  envelope  with  the  motto  chosen  by  the  adjudicators  of  the 
>rize,  and  request  the  successful  competitor  to  attend  the  annual  meet- 
ng  to  receive  the  prize. 

Resolved  :  That  the  minutes  of  the  Branch  Organisation  Committee 
f  the  12th  instant  be  received  and  approved. 

The  annual  report  of  the  Council  was  then  considered.  See  page  205. 
Resolved  :  That  the  Report  of  the  Council  be  received,  approved, 
nd  published  in  the  Journal  for  presentation  to  the  annual  meeting 
t  Dublin  on  the  2nd  proximo. 

The  Report  of  the  Parliamentary  Bills  Committee  was  then  con- 
idered.  See  page  207. 

Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Committee 
»e  received,  approved,  and  published  in  the  Journal  for  presentation 
o  the  annual  meeting  at  Dublin  on  the  2nd  proximo. 

The  report  of  the  Committee  upon  the  Legal  Restraint  of  Habitual 
Irunkards  was  then  considered.  See  page  208. 

Resolved  :  That  the  Report  of  the  Committee  for  the  Legal  Re- 
traint  of  Habitual  Drunkards  be  received,  approved,  and  published 
a  the  Journal  for  presentation  to  the  annual  meeting  at  Dublin  on 
he  2nd  proximo. 

The  Report  of  the  Scientific  Grants  Committee  was  then  con- 
idered.  See  page  209. 

Read  Minutes  of  Scientific  Grants  Committee. 

The  Minutes  of  the  Scientific  Grants  Committee  contain  reports  of  recipients  of 
grants,  and  recommendations  for  further  grants  amounting  to  £325. 

Resolved :  That  the  Report  of  the  Scientific  Grants  Committee, 
Jgether  with  the  minutes  of  the  12th  instant,  be  received,  approved, 


and  that  the  Report  be  published  in  the  Journal  for  presentation  to 
the  annual  meeting  at  Dublin  on  the  2nd  proximo. 

The  Report  of  the  Collective  Investigation  Committee  was  then  con¬ 
sidered.  See  page  211. 

Resolved :  That  the  Report  of  the  Collective  Investigation  Com¬ 
mittee  be  published  in  the  Journal,  and  be  taken  into  consideration 
at  the  next  meeting  of  the  Council,  with  the  memorandum. 

Resolved  :  That  in  view  of  the  increase  of  cancer  in  the  United 
Kingdom  apparent  in  returns  of  the  Registrar- General,  representation 
be  made  to  the  Government  of  the  desirability  of  obtaining  more 
accurate  returns  of  death  due  to  cancer  (especially  with  reference  to 
the  primary  seat  of  the  disease). 


[The  folloioing  Reports  of  the  Council ,  and  of  Committees,  will  be 
presented  at  the  Annual  Meeting  at  Dublin  on  August  2nd,  3rd,  4th, 
and  5th,  and  are  published  in  accordance  with  the  regulations  for  the 
conduct  of  Annual  Meetings,  w.hich  require  that  all  Reports  of  Com  ¬ 
mittees  of  the  Association  shall  be  printed  in  the  Journal  before  the 
Annual  Meeting.  ] 

REPORT  OF  COUNCIL. 

Fifty -fifth’' Annual  Meeting  of  the  British  Medical  Association, 
Dublin,  August,  1887. 

In  response  to  an  invitation  from  the  medical  corporations  and  Col¬ 
leges,  and  the  whole  body  of  the  profession  in  Dublin,  conveyed  by  a 
deputation  consisting  of  Professor  E  H.  Bennett  (President  of  the 
Dublin  Branch  of  the  Association),  and  Dr.  G.  F.  Duffey,  your  Coun¬ 
cil  have  once  more  the  pleasure  of  meeting  you  in  Ireland.  This  is 
the  second  time  our  Association  has  had  the  privilege  of  holding  its 
annual  meeting  in  Dublin,  one  of  the  chief  medical  centres  oi  the 
empire  or  of  the  world,  and  a  city  not  less  renowned  for  the  zeal  and 
ability  of  its  scientific  workers  than  for  its  genial  hospitality  and  the 
charm  of  its  social  life.  As  in  1867,  the  authorities  of  Trinity  College 
have,  with  the  liberality  that  so  well  becomes  the  trustees  of  historic 
seats  of  learning,  placed  their  stately  and  commodious  buildings 
entirely  at  the  disposal  of  the  Association  during  the  meeting.  The 
medical  corporations  and  our  brethren  in  the  army  have  vied  with 
each  other  in  their  efforts  to  make  the  meeting  an  attractive  one,  and 
it  is  safe  to  predict  that  the  gathering  will  be  successful  almost  beyond 
the  brilliant  precedent  of  former  meetings. 

In  order  to  meet  the  necessities  created  by  the  large  increase  in  the 
amount  of  scientific  work  presented  at  the  annual  meetings,  your  Coun¬ 
cil,  in  conjunction  with  the  Local  Reception  Committee,  have  modified 
the  official  programme  in  a  manner  which  it  is  hoped  will  give  general 
satisfaction.  The  sections  will,  under  the  new  arrangement,  meet  in 
the  mornings  and  the  addresses  will  be  delivered  in  the  afternoons  ;  the 
officers  will  thus  have  more  time  to  devote  to  their  duties  and  will  be 
better  able  to  arrange  the  details  of  business  for  the  successive  days. 
The  first  general  meeting  will  be  held  at  11.30  a.m.  on  Tuesday,  and 
this,  your  Council  trust,  will  allow  ample  time  for  the  discussion  of  the 
report,  and  any  other  subject  which  members  may  desire  to  bring 
before  the  Association.  The  adjourned  general  meeting  is  fixed  for 
8.30  p.m.  as  usual. 

The  Association  continues  to  grow,  both  at  home  and  abroad.  At 
the  present  moment,  400  new  members  await  the  completion  of  the 
formalities  necessary  for  their  due  election,  and  the  popularity  of  the 
Journal  and  the  activity  of  the  local  secretaries  are  shown  in  the 
uninterrupted  accession  of  new  recruits.  A  Branch  has  been  formed  at 
Bermuda,  which  has  already  given  proof  of  vigorous  vitality  ;  an  ap¬ 
plication  for  the  establishment  of  a  Branch  at  Colombo,  Ceylon,  has 
been  received  and  favourably  entertained  by  your  Council ;  and 
other  Branches  are,  it  is  hoped,  on  the  eve  of  being  founded  in  Hali¬ 
fax,  Nova  Scotia,  and  in  Cape  Colony. 

The  Association  generally  is  animated  by  a  spirit  of  eagerness  to  do 
good  work,  springing  from  an  increasing  sense  of  its  own  power. 
Branches  which  used  to  meet  once  or  twice  a  year  in  a  routine  way 
have  been  quickened  into  greater  activity,  the  fruit  of  which  is  seen 
in  mutual  instruction,  and  in  the  cultivation  of  friendly  re¬ 
lations  between  professional  brethren.  The  reports  of  the 
Colonial  Branches  are  now  regularly  sent  to  the  Journal,  and  your 
Council  venture  to  think  that  the  knowledge  thus  obtained  of  the 
good  work  which  these  younger  Branches  are  doing  must  have  a 
stimulating  effect  on  the  Home  Branches. 

Much  of  the  success,  both  social  and  scientific,  of  the  Branch 
meetings  is  due  to  the  honorary  secretaries.  The  manner  in  which 
these  gentlemen  have  discharged  their  duties — voluntarily  undertaken, 
but  none  the  less  onerous  to  men  in  busy  practice — deserves  the 
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unstinted  gratitude  of  every  member.  Your  Council  have  to  record 
with  regret  the  resignation  of  Dr.  Neville,  secretarv  of  the  Dublin 
Branch,  'owing  to  ill-health  ;  of  Dr.  Dempsey,  of  the  North  of  Ireland 
and  Belfast  Branch;  of  the  Hon.  Mr.  Creed,  of  the  Victoria  and 
Melbourne  Branch  ;  and  of  Dr.  Grigg,  for  some  ten  years  Secretary 
of  the  Metropolitan  Counties  Branch. 

Your  Council  are  pleased  to  be  able  to  report  that  the  financial  con¬ 
dition  of  the  Association  is  highly  satisfactory.  The  total  revenue 
during  the  last  year  was  £25, 385  2s.  10d.,  whilst  the  expenditure  was 
£21,395  15s.  6d.,  leaving  a  surplus  balance  of  £3,989  7s.  4d.  The 
investments  of  the  Association  amounts  at  present  to  £17,566. 

The  Committees,  with  the  help  of  which  so  much  of  the  work  of 
your  Council  is  performed,  have  been  actively  engaged  on  several 
important  matters  during  the  past  year. 

The  Parliamentary  Bills  Committee  has  had  the  Lunacy  Acts 
Amendment  Bill  under  constant  consideration  during  its  progress 
through  Parliament,  and  has  suggested  modifications  in  many  ot  the 
clauses  which  seemed  likely  to  affect  the  patient’s  best  interests 
injuriously,  or  which  appeared  unfair  or  offensive  to  medical  men. 
The  Committee  has  also  been  largely  occupied  with  the  question  of 
the  abolition  of  relative  rank  and  its  consequences  to  army  medical 
officers.  There  can  be  no  doubt  that  whatever  may  have  been  the 
intention  of  the  War  Office  in  issuing  that  order,  its  actual  effect — 
not  only  on  the  just  susceptibilities  of  the  medical  officers,  but  on 
their  position  in  the  service — has  been  most  injurious.  Nor  has  the 
evil  been  undone  by  the  subsequent  action  of  the  authorities.  When, 
in  compliance  with  the  urgent  representations  of  a  deputation  of 
the  Parliamentary  Bills  Committee,  Mr.  Secretary  Stanhope  consented 
to  restore  relative  rank  to  the  army  medical  officers,  this  concession 
was  accompanied  by  a  declaration  which  deprived  it  not  only  of  all  grace 
but  of  all  significance.  The  War  Office  said  in  effect  that  as  the  term 
“relative  rank  ”  was  practically  a  meaningless  expression,  it  might  be 
allowed  to  continue  to  be  used  to  describe  the  position  of  army  medical 
officers.  Your  Council  feel  that  this  was  adding  insult  to  the  injury 
which  had  been  attempted,  and  that  nothing  can  now  place  the  Army 
Medical  Department  on  its  proper  footing  of  equality  with  the  other 
branches  of  the  service,  but  the  recognition  of  the  right  of  its  officers 
to  definite  military  rank  of  a  kind  intelligible  to  and  unquestionable  by 
either  superiors  or  subordinates.  The  Parliamentary  Bills  Committee 
has,  therefore,  determined  to  use  its  best  endeavours  to  obtain  such  a 
distinct  acknowledgment  of  their  rank  as  shall  be  satisfactory  to  army 
medical  officers.  It  is  a  source  of  special  gratification  to  your  Council 
that  the  organisation  of  this  great  Association  and  the  powerful  influence 
of  its  Journal  enable  it  to  help  the  legitimate  interests  of  a  very 
important  section  of  the  medical  profession,  to  which,  by  the  rules  of 
the  service,  the  right  of  pleading  its  own  cause  is  denied.  The 
Committee  has  also  had  under  consideration  the  grievances  of  brigade- 
surgeons  serving  in  India,  and  the  Pharmacy  Amendment  Bill  in  so 
far  as  it  seemed  to  concern  the  interests  of  the  medical  profession  and 
the  public.  Full  information  on  all  these  subjects  will  be  submitted 
to  you  by  the  Committee  in  its  report. 

A  Bill  for  obtaining  legislative  restriction  for  habitual  drunkards 
has  been  drafted  by  the  Committee  appointed  by  your  Council  for  the 
purpose.  Its  object  is  to  amend  the  Act  of  1879,  which  is  defective 
in  many  points,  and  which  was  enacted  only  for  a  period  of  ten  years, 
and  to  provide  for  the  permanence  thereof  in  its  amended  form.  The 
Bill  is  brought  in  by  your  President  of  Council  (Sir  B.  Walter  Foster), 
Sir  Trevor  "Lawrence,  Sir  Lyon  Playfair,  and  Dr.  Charles  Cameron. 

The  Committee  of  Medical  Defence  met  on  January  7th,  1887,  to 
consider  a  suggestion  which  had  been  made  to  establish  a  1  ‘  British 
Medical  Defence  Society,”  which  should  take  advantage  of  the  organi¬ 
sation  of  this  Association  without  rendering  the  Association  liable  for 
any  of  its  acts  or  liabilities.  The  object  of  the  proposed  Society  was 
to  provide  legal  or  other  assistance  (subject  to  the  approval  in  each 
case  of  the  General  Committee)  for  members  incurring  prosecution 
under  any  charge  directly  connected ’with  the  discharge  of  their  pro¬ 
fessional  duties.  After  careful  consideration  of  the  whole  matter,  and 
acting  on  competent  legal  advice,  the  Committee  felt  itself  unable  to 
recommend  your  Council  to  lend  the  support  of  the  Association  to  such 
a  “Medical  Defence  Society.”  In  view,  however,  of  several  cases 
which  have  recently  occurred  in  which  medical  men  have  been  called 
upon  to  answer  infamous  charges — almost  impossible,  from  the  nature 
of  the  case,  to  disprove,  and  too  often  blasting  to  the  career  of  a  profes¬ 
sional  man,  even  when  his  innocence  can  be  established  to  the  satis¬ 
faction  of  a  jury — your  Council  cannot  help  expressing  a  wish  that 
some  legal  means  could  be  found  by  which  it  could  assist  in  making 
such  reckless  prosecutions  more  difficult  and  more  dangerous  to  un¬ 
principled  accusers  who,  as  things  are  at  present,  can  ruin  an  innocent 
man  without  much  fear  of  consequences. 


The  Scientific  Grants  Committee  has  made  grants  to  the  amount  o: 
£345,  of  which  £63  8s.  lOd.  has  been  returned  unexpended.  Mr.  W. 
Watson  Cheyue  has  been  reappointed  to  one  of  the  Research  Scholar  ' 
ships  which  expired  this  year,  and  Dr.  Sidney  Martin  has  been  ap 
pointed  to  the  one  vacated  by  Dr.  Waller,  both  under  the  new 
arrangement,  for  a  period  of  one  year.  The  subject  on  which  Mr. 
Watson  Cheyne  is  working  is  “The  Relation  of  Bacteria  to  Disease, 
and  Dr.  Martin  proposes  to  test  the  toxic  action  of  vegetable  albu 
moses,  and  to  ascertain  whether  it  is  associated  with  a  body  of  the 
nature  of  a  ferment.  Dr.  Martin  will  also  continue  the  researches 
which  he  commenced  last  autumn  on  “The  Etiology  and  Pathology 
of  the  Diseases  of  the  Stomach.” 

At  the  last  annual  meeting  your  Council  appointed  a  committee  tc 
inquire  into  the  nature,  methods,  and  results  of  the  work  done  by  the 
Collective  Investigation  Committee.  In  reply  to  an  exhaustive  series 
of  questions  on  these  heads,  the  Committee  received  a  very  able  re¬ 
port  from  Dr.  Isambard  Owen,  the  secretary  of  the  Collective  Investi¬ 
gation  Committee.  After  consideration  of  this  report,  the  following 
resolution  was  passed  by  your  Council  : — “That  the  Collective  In¬ 
vestigation  Committee  be  requested  to  complete  the  investigations 
now  on  hand  by  June  25th,  1887,  and  to  undertake  no  new  inquiries 
pending  the  decision  as  to  the  future  work  of  the  Committee.”  The 
Committee  was  requested  to  report  whether  the  work  of  Collective 
Investigation  could  in  future  be  carried  on  at  a  smaller  cost,  and  as 
to  the  manner  in  which  this  could  be  done.  This  report  will  be  laid 
before  you  at  the  present  meeting.  I 

The  prizes  offered  by  the  Trust  Funds  Committee,  in  accordance  with 
the  instructions  of  the  Middlemore  and  Stewart  Trust  Deeds,  were 
awarded  as  follows  :  the  Middlemore  Prize  for  the  best  essay  on  “  Dis¬ 
coveries  in  Ophthalmic  Science”  was  equally  divided  between  Mr.  G. 
A.  Berry,  of  Edinburgh,  and  Mr.  W.  Adams  Frost,  of  London^ 
whilst  the  Stewart  Prize  for  the  best'work  on  “  Contagious  Disease” 
was  presented  to  Dr.  R.  Cory  for  an  investigation  as  to  the  communi¬ 
cability  of  syphilis  in  vaccination. 

The  event  of  most  immediate  personal  interest  to  the  members  of 
the  Association  which  your  Council  have  to  report  this  year  is  the 
transfer  of  your  offices  to  the  new  premises  at  429,  Strand.  These 
have  now  been  in  occupation  since  March  25th,  and  there  i3  but  one 
feeling  as  to  their  immense  superiority,  not  only  in  appearance,  bui 
in  comfort  and  convenience  to  those  which  formerly  were  your  head¬ 
quarters.  The  new  building  has  an  imposing  exterior,  and  contains 
large  offices  on  the  ground-floor,  an  excellent  Council  room,  and  a 
Committee  room  on  the  first  floor.  The  second  floor  is  occupied  by  thi 
editorial  staff,  and  on  the  top  floor  there  is  a  spacious,  well-ventilatee 
room  for  the  printing  department.  This  room  has  a  glass  roof,  which 
gives  an  excellent  light  by  day,  whilst  at  night  every  corner  of  it  is 
thoroughly  illuminated,  at  a  comparatively  small  cost,  by  Wenhair 
lights.  The  whole  building  is  warmed  by  hot-water  pipes,  and  the 
sanitary  arrangements  are,  your  Council  believe,  entirely  satisfac¬ 
tory.  The  details  of  these  were  planned  and  carried  out  under  the 
direction  of  Dr.  Alfred  Carpenter,  to  whom  your  best  thanks  are  due 
for  the  time  and  trouble  which  he  has  ungrudgingly  given  to  this 
important  matter.  Your  gratitude  is  also  justly  due  to  the  gen 
tlemen  who  formed  the  Premises  Committee,  which,  under  the 
chairmanship  of  the  Treasurer,  Mr.  C.  Macnamara,  has  held  elevei 
meetings  since  January,  1886,  and  devoted  much  time  and  carefu 
attention  to  all  the  matters  with  which  they  had  to  deal.  Your  CouncI 
think  they  may  justly  congratulate  you  on  the  result  of  these  labours. 
The  Association  is  now  lodged  in  a  manner  befitting  its  magnitude 
and  importance,  and  it  is  hoped  that  all  members  will  take  an  earl} 
opportunity  of  inspecting  their  corporate  home.  The  Council  anc 
Committee  rooms  are  well  and  comlortably  furnished,  and  are  opei 
throughout  the  day  as  reading  and  writing  rooms  to  members  of  the 
Association.  With  the  exception  of  the  lease  and  fixtures,  for  whicl 
£4,965  was  paid,  the  whole  cost,  including  alterations  and  furniture 
has  amounted  to  £4,500,  and  has  been  defrayed  out  of  current  revenue 
without  touching  the  investments.  This  your  Council  consider  ven 
satisfactory,  for  although  the  expenditure  may  at  first  sight  seem  some 
what  heavy,  it  has  been  easily  met,  and  the  question  of  adequati 
accommodation  for  the  Association  is  now,  it  is  hoped,  settled  fo: 
many  years  to  come. 

In  accordance  with  the  resolution  passed  at  the  last  annual  meet 
ing,  your  Council  have  taken  steps  to  ascertain  the  feeling  of  the  dif 
ferent  Branches  in  regard  to  the  payment  of  the  travelling  expenses 
of  their  representatives  on  the  Council  of  the  Association  wher 
attending  meetings  in  London.  The  Branches  were  invited  to  ex 
press  their  views  on  this  subject,  and  the  following  is  the  result 
Seventeen  Branches,  numbering  2,946  members,  are  in  favour  o 
first-class  fares  being  pa  d  out  of  the  funds  of  the  Association  unde 
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:he  circumstances  named  to  representatives  of  Branches ;  eight 
Branches,  representing  a  total  of  1,878  members,  are  in  favour  of 
he  system  ot  payment  of  such  expenses  out  of  each  Branch’s  own 
unds  ;  and  two  Branches,  numbering  180  members,  are  in  favour  of 
part  payment  by  the  Association  for  any  distance  beyond  100  miles 
rom  the  metropolis.  The  votes  of  two  Branches  of  149  members  were 
ioubtful.  The  total  number  of  members  who  voted,  as  represented 
jy  the  Branches,  was  5,082  ;  the  number  of  members  in  Branches 
vho  have  not  yet  voted  and  of  members  who  are  not  in  Branches  or 
vho  reside  abroad,  was  6,125. 

^  Your  Council  have  accepted  a  recommendation  of  the  Journal  and 
finance  Committee  on  the  principle  of  paying  the  members  of  the 
Council,  and  have  approved  of  the  following  resolution  : 

That,  in  the  opinion  of  the  Journal  and  Finance  Committee,  it  is  essential  for 
the  welfare  of  the  Association  that  a  sum  of  £2,000  should  be  invested  out 
ot  the  surplus  every  year,  and  that  this  annual  investment  having  been 
made,  the  payment  of  the  expenses  of  members  of  the  Council  should  be  bv 
fees,  as  follows  :  J 

Members  residing  within  100  miles  of  place  of  meeting. .  1  guinea 

Over  100  miles  ..  ..  ..  ..  2  guineas 

”  >1  ••  ••  ..  ..  3 

..  400  „  . .  ;; 

This  plan  guards  the  financial  interests  of  the  Association,  and  at 
he  same  time  offers  a  feasible  plan  for  meeting  a  grievance  widely  felt 
n  proportion  to  the  surplus  funds. 

A  our  Council  have  fully  considered  the  question  of  the  free  insertion 
if  notices  of  births,  deaths,  and  marriages  of  members  of  the  Association 
n  the  Journal,  which  was  referred  to  them  at  the  last  annual  meet- 
ng,  and  regret  to  be  unable  to  recommend  the  proposal  for  adoption, 
rhe  charges  for  such  notices  are  so  small  that  the  benefit  to  individual 
nembers  would  be  very  trifling,  whilst  the  pressure  on  the  columns  of 
he  Journal  is  at  present  so  heavy  that  the  least  curtailment  of  the 
pace  at  the  Editor’s  command  could  not  fail  to  be  attended  with 
erious  disadvantage. 

.  Your  Council  have  much  pleasure  in  reporting  to  you  that  the  Asso- 
iation  was  accorded  the  privilege  of  directly  congratulating  the  Queen 
n  the  occasion  of  her  Jubilee.  Your  Council  feel  assured  that  in  so 
loing  they  expressed  the  sentiments  of  loyalty  not  only  of  the  Asso¬ 
ciation  itself  as  a  body,  but  of  each  and  all  its  component  members, 
.he  address  was,  by  Her  Majesty’s  command,  presented  personally  by 
he  1  resident  of  the  Association  (Dr.  Withers  Moore)  and  your  Presi- 
ent  of  Council  (Sir  B.  Walter  Foster,  M.P. ),  and  was  most  graciously 
eceived.  A  formal  letter  of  thanks  has  since  been  sent  to  the  Presi- 
.ent  of  the  Association,  by  the  Home  Secretary,  in  Her  Majesty’s 
tame. 

The  last  subject  on  which  your  Council  have  to  report  is  a  melan- 
holy  one.  Many  members  of  the  Association  who  attended  the 
mghton  meeting  have  been  removed  from  among  us  by  death  during 
he  past  year.  It  is  with  special  sorrow  that  your  Council  have  to 
peak  of  the  decease  of  Dr.  Chadwick,  as  Vice-President  and  past 
resident,  who  was  one  of  their  most  prominent  and  active  colleagues. 

‘■t  the  meeting  which  followed  his  death,  in  October  last,  your  Council 
assed  the  following  resolution,  which  they  feel  sure  will  meet  with 
our  warm  approval : 

That  the  Council  of  the  British  Medical  Association  desire  to 
ecord  their  sense  of  the  great  loss  that  they  have  sustained  in  the 
eath  of  their  esteemed  colleague  Dr.  Charles  Chadwick,  and  their 
ympathy  with  the  members  of  his  family.  For  twenty  years  Dr. 
hadwick  gave  to  the  work  of  the  Association  a  devoted  and  untiring 
«rvice,  and  endeared  himself  to  his  colleagues  and  to  the  members  of 
he  Association  at  large  by  his  unfailing  wisdom  in  Council,  and  the 
mgularly  able  manner  and  high  tone  with  which  he  approached  all 
uestions  affecting  the  welfare  of  the  British  Medical  Association.” 

The  family  of  Dr.  Chadwick  subsequently  presented  a  fine  portrait 
f  him  to  the.  Association.  The  picture  now  hangs  in  the  Council 
kOom,  where  it  will  always  serve  to  remind  you  of  one  who  for 
lany  years,  with  a  singleness  of  purpose  as  raie  as  it  was 
dmirable,  gave  his  best  energies  to  the  work  of  this  Association, 
ruong  the  other  fellow  members  whose  loss  you  have  to  deplore  are 
Ir.  W.  E.  Crowfoot,  one  of  the  Vice-Presidents  of  the  East  Anglian 
iranch,  and  formerly  its  President  ;  Dr.  R.  Tiffen,  of  Wigton,  Cum- 
erland,  a  member  of  the  Parliamentary  Bills  Committee  ;  Dr.  Edwyn 
.ndrew,  of  Shrewsbury  ;  Mr.  John  Brady,  for  many  years  M.P.  for 
“®  county  of  Leitrim,  a  very  old  member  of  the  Association;  Dr. 
-lfred.  Meadows  ;  Mr.  Sampson  Gamgee  ;  Mr.  W.  H.  Thornton,  of 
largate ;  Dr.  Thomas  Smith,  of  Cheltenham,  one  of  the  earliest 
lembers  of  the  Association  ;  Dr.  Matthew  Hill,  of  Bootle  ;  Dr.  John 
loore,  of  Belfast,  late  Secretary  and  founder  of  the  North  of  Ireland 
lanch  ;  Dr.  W.  Fergus,  of  Marlborough  College;  Dr.  Alfred  Wiltshire; 

•r.  AVynn  V  illiams  ;  Dr.  John  Grigor,  of  Nairn  ;  Dr.  Dyce  Davidson, 


of  Aberdeen  ;  Dr.  J.  Dunsmure,  ot  Edinburgh  ;  and  last  but  not  least, 
Dr.  R.  E.  Carrington,  of  Guy’s  Hospital. 

B.  Walter  Foster,  President  of  the  Council. 

July  13th,  1887. 

THE  REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 

The  Committee  have  to  report  that  though  the  calls  upon  their 
assistance  in  respect  to  private  Bill  legislation  have  been  less  during 
the  past  year  than  in  some  previous  years,  they  have  been  enabled  to 
render  effective  aid  in  respect  to  other  matters  of  great  professional 
as  well  as  of  immediate  public  interest. 

Among  the  questions  which  have  engaged  the  attention  of  the  Com¬ 
mittee,  in  addition  to  private  sanitary  legislation,  on  which  a  report 
was  presented  by  the  Chairman,  and  published  in  the  Journal  of 
December  18th  of  last  year,  are  the  Lunacy  Acts  Amendment  Bill, 
Relative  Rank  in  the  Army  Medical  Service,  the  grievances  of  the 
brigade-surgeons  of  India,  and  the  Pharmacy  Bill. 

Lunacy  Acts  Amendment  Bill. — The  Parliamentary  Bills  Com¬ 
mittee  having  considered  the  “  Lunacy  Acts  Amendment  Bill,  1887,” 
decided  to  confirm  the  suggestions  made  by  the  Committee  in  relation 
to  the  Bill  of  the  preceding  year,  so  far  as  those  applied  to  the  pro¬ 
visions  of  the  new  Bill  ;  for  many  of  their  previous  recommendations 
submitted  to  the  Lord  Chancellor  having  been  accepted  in  principle, 
had  ceased  to  apply  to  the  Bill  of  the  present  year.  Several  of  the 
suggestions  made  this  year  have  also  virtually  been  incorporated 
since  in  the  new  Bill. 

The  chief  suggestions  confirmed  were  : 

1.  That  the  same  protection  as  is  given  to  the  medical  men  who 
sign  certificates  of  insanity,  should  be  extended  to  those  who  receive 
and  detain  the  same  patients. 

2.  That  workhouse  medical  officers  should  be  remunerated  for 
certificates,  and  the  punitive  provisions  with  regard  to  them  be 
modified. 

3.  That  the  periodical  “  special  report,”  under  Section  24,  should 
be  protected,  as  are  the  original  certificates. 

4.  That  the  applicant,  under  Section  32,  should  give  security  for 
the  expenses  incurred  ;  and  that  there  should  be  the  same  provisions 
with  regard  to  the  medical  men  who  sign  certificates  under  this 
section,  as  are  made  in  Section  8. 

5.  That  the  sections  relating  to  letters  of  lunatics  should  be  omitted 
or  modified. 

6.  That  it  is  desirable  not  to  discontinue  the  existing  requirement 
that  the  justice  who  signs  the  order  in  a  pauper  case  should  personally 
see  and  examine  the  alleged  lunatic. 

7.  With  regard  to  fresh  provisions  of  the  Bill,  the  Committee  has 
suggested  that  (in  place  of  the  complicated  provisions  of  Section  5, 
and  subsections  9  and  10  of  Section  3),  in  private  cases,  the  justice 
should  see  the  alleged  lunatic  before  signing  an  order  of  admission. 

8.  Also,  that  the  service  of  medical  officers  in  two  or  more  county 
asylums  should  count  accumulatively  towards  pension,  etc.,  as  if  all 
such  service  had  been  in  one  asylum. 

9.  Also,  that  the  provisions  of  the  Bill  (Sections  49-59)  be  so  altered 
as  not  to  subject  the  registered  lunatic  hospitals  to  special  restrictions 
and  disabilities. 

The  Bill  as  passed  through  the  House  of  Lords  was  much  modified 
in  favour  of  the  just  rights  of  the  medical  profession,  under  the  in¬ 
fluence  of  the  Parliamentary  Bills  Committee,  and  measures  are  in 
progress  to  secure  further  attention  in  the  House  of  Commons  to 
the  suggestions  not  yet  adopted. 

Relative  Rank  of  Army  Medical  Officers. — The  serious  subject  of  the 
abolition  of  relative  rank  in  the  army,  brought  before  the  Committee 
on  February  25th  by  the  Chairman  (Mr.  Ernest  Hart),  was  one  to 
which  additional  prominence  had  been  given  by  a  statement  made  in 
the  House  by  Mr.  Stanhope,  the  Secretary  of  State  for  War,  who  was 
asked  as  to  a  clause  in  the  recent  Army  Medical  Warrant,  his  reply 
being  that  relative  rank  had  been  abolished  in  all  departments,  but 
medical  officers  retained  all  privileges  theretofore  attaching  to  it. 
This  reply  caused  considerable  consternation  and  a  feeling  of  great 
dissatisfaction  in  the  Army  Medical  Service,  to  the  extent  of  which 
the  voluminous  correspondence  received  by  Mr.  Hart  amply  testifies ; 
and  it  was  with  the  view  of  throwing  a  little  light  on  what  to  many 
distinguished  medical  officers  proved  to  be  a  very  unintelligible  reply, 
that  Mr.  Hart  requested  Sir  Guyer  Hunter  to  put  a  further  question  in 
the  House,  and  that,  with  the  approval  of  the  Committee,  he 
addressed  a  detailed  letter  to  Mr.  Secretary  Stanhope  on  the  matter. 
The  replies  to  both,  as  will  have  been  seen,  were  equally  unsatisfactory. 

A  deputation  was  then  received  by  Mr.  Stanhope,  at  which,  in  the 
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absence  of  the  Chairman  from  town,  Dr.  Carpenter,  Mr.  Macnamara, 
and  Mr.  Fowke  appeared  as  representing  the  Association,  together 
with  Surgeon- General  Maclean  (by  whom  the  case  was  very  ably 
stated),  SirGuyer  Hunter,  M.  P.,  and  several  other  members  of  Parlia¬ 
ment  introduced  th9  deputation,  .and  supported  its  views.  The  re¬ 
sult  has  been  seen  in  the  published  report  (Journal,  page  689). 
The  Secretary  of  State  for  War  refuses  to  acknowledge  that  the  Army 
Medical  Service  have  lost  anything  more  substantial  than  a  mere 
term.  A  further  communication  addressed  to  Mr.  Stanhope  by  the 
Chairman  on  April  29th  expressed  the  hope  that,  before  finally 
settling  the  draft,  he  would  reconsider  the  question  from  certain  points 
of  view,  and  adding  that  it  would  appear  to  be  necessary  in  order  to 
make  plain  to  all  branches  of  the  service  the  effect  of  the  present 
modification,  there  should  in  all  future  editions  of  the  Army  List 
appear  some  indications  of  the  rank  and  privileges  as  conferred  by  the 
late  alterations,  as  analogous  to  that  which  used  to  appear  in  the 
Army  List  when  the  date  of  attaining  relative  rank  was  published,  as 
well  as  the  date  of  attaining  the  particular  grade  in  the  department  to 
which  the  officer  belonged.  It  was  again  pointed  out,  as  it  had  been 
by  Surgeon-General  Maclean  at  the  deputation,  that  after  having 
discredited  relative  rank  as  a  "mere  name,  its  restoration  could  not  be 
expected  to  satisfy  them,  and  that  honorary  rank  was  now  become 
necessary,  such  as  is  given  to  the  Commissariat  and  Pay  officers.  A 
considerable  mass  of  correspondence  continues  to  be  received  from 
army  medical  officers  of  all  ranks,  from  the  most  senior  to  the  most 
junior,  and  telegrams  from  representative  medical  officers  at  various 
foreign  stations,  all  .of  which  endorse  with  expressions  of  warm  and 
grateful  thanks  the  representations  thus  made  on  their  behalf  and  at 
their  instance  to  the  Secretary  of  State.  They  earnestly  urge  a  con¬ 
tinuance  of  these  efforts  until  a  satisfactory  conclusion  has  been 
arrived  at. 

The  Director-General  of  the  Army  Medical  Department  (Sir  Thomas 
Crawford)  was  understood  to  hold  certain  opinions  on  the  subject  of 
relative  and  honorary  rank,  which  it  was  desirable  should  be  made 
fully  known  to  the  officers  of  his  department,  and  as  a  convenient 
method  of  eliciting  those  opinions,  Mr.  Hart,  together  with  Sir  Thomas 
Longmore,  had  an  interview  with  Sir  Thomas  Crawford,  and  an  oppor¬ 
tunity  was  subsequently  taken  of  stating  the  views  of  the  Director- 
General  in  the  Journal. 

The  feeling  on  the  subject  in  the  department,  however,  continues 
unabated,  and  appears  to  grow  in  extent  and  in  intensity.  As  the 
medical  officers  of  the  army  are  precluded  by  the  rules  of  the  service 
from  making  any  collective  statement  on  their  own  behalf,  and  as  it 
appears  extremely  desirable  that  the  actual  wishes  of  the  officers  of  the 
service  should  bo  ascertained,  the  Chairman  of  the  Parliamentary 
Bills  Committee,  in  accordance  with  requests  numerously  and  influ¬ 
entially  urged,  is  arranging  to  issue  a  form  of  queries  to  every  medical 
officer  of  the  department,  which  will  enable  each  to  state  his  views 
individually,  and  the  principal  reasons  in  support  of  them,  and  will 
admit  subsequently  of  an  analysis,  which  will  afford  full  information 
on  the  subject.  Meantime,  it  is  satisfactory  to  know  that  the  action 
thus  far  taken  has  much  endeared  the  Association  to  the  Army 
Medical  Department,  and  that  the  officers  of  that  department  not 
already  members  of  the  Association  have  recently  joined  it  in  great 
numbers. 

Brigade- Surgeons  of  India. — The  grievances  under  which  the 
brigade-surgeons  of  India  suffer,  especially  in  respect  to  inadequate 
remuneration  in  view  of  the  more  responsible  duties  they  are  called 
upon  to  perform,  have  been  very  fully  and  effectively  stated  on  several 
occasions  in  the  Journal,  in  addition  to  which  they  have  been  circu¬ 
lated  in  pamphlet  form,  and  it  was  rather  with  the  view  of  lending 
assistance  to  Major  Hallett,  M.P.,  who  agreed  to  champion  their  cause 
in  the  Commons,  that  the  matter  formed  the  subject  of  discussion  at 
a  meeting  of  the  Committee.  It  was  on  that  occasion  decided  to  in¬ 
vite  the  Branches  of  the  Association  to  afford  Major  Hallett  any 
assistance  in  their  power.  The  objection  held  by  the  Government  of 
India  appears  to  be  that  they  at  present  have  no  power  to  regulate 
the  number  sent  there,  and  it  is  recommended  that  such  power  should  be 
given,  and  that  the  brigade-surgeons  should  then  receive  a  recognition 
from  the  Indian  Government  of  their  extra  and  responsible  duties. 

The  Pharmacy  Bill. — Objection  was  taken  by  the  Committee  to 
certain  clauses  of  this  Bill,  especially  to  the  clause  which  provided 
teaching  under  the  general  head  of  “  materia  medica  ”  such  as  might 
have  been  made  to  include  also  therapeutics  ;  while,  on  the  other 
hand,  the  restricting  clause  in  the  old  Pharmacy  Act,  requiring  the 
Society  to  abstain  from  teaching  or  examining  in  medical  subjects,  was 
not  continued.  For  many  reasons  it  appeared  desirable  to  prevent  any 
appearance  of  the  extension  of  medical  education  or  examination  of 
chemists,  many  of  whom  already  encroach  on  medical  practice  by  pre¬ 


scribing  and  visiting  patients.  A  letter  was  addressed  to  the  General 
Medical  Council  pointing  out  tho  advisability  of  procuring  the  amend¬ 
ment  of  the  Bill  in  such  terms  as  would  preclude  the  possibility  of 
any  misunderstanding  as  to  the  acquirements  in  virtue  of  this  Act  of 
the  right  to  give  in  part  a  medical  education,  or  to  examino  in  any 
part  of  the  art  of  medicine  or  therapeutics.  The  letter,  which  was 
written  in  detail  to  the  General  Medical  Council  by  Mr.  Ernest  Hart, 
pointing  out  the  facts,  was  referred  by  the  Council  to  an  Executive 
Committee,  and  subsequently  Mr.  Marshall,  Sir  John  Simon,  and  Dr. 
Quain  had  an  interview  with  the  Clerk  of  the  Privy  Council  on  the 
subject,  and  put  before  him  views  in  accordance  with  those  expressed 
in  Mr.  Hart’s  letter.  A  communication  from  Mr.  Marshall  expressed 
a  general  concurrence  of  the  Government  in  the  views  urged,  and 
amendments  have  accordingly  been  drawn,  with  the  assistance  of 
Mr.  Upton,  the  solicitor  of  the  Association,  containing  the  necessary 
safeguards  ;  and  Sir  Walter  Foster  has  put  them  on  the  paper,  and 
kindly  undertaken  to  press  them  when  the  Bill  is  in  Committee  of  the 
House  of  Commons. 

Ernest  Hart,  Chairman. 


REPORT  OF  THE  HABITUAL  DRUNKARDS’  LEGIS¬ 
LATIVE  COMMITTEE,  1887. 

In  accordance  with  the  instructions  given  to  the  Committee  at  last 
annual  meeting,  the  Chairman  asked  for  the  reception  of  a  deputation 
by  the  Home  Secretary,  to  present  suggestions  for  amended  legislation 
for  habitual  drunkards.  The  Home  Secretary,  while  “recognising  the 
importance  of  the  subject,”  did  not  think  that  the  state  of  business 
in  the  House  of  Commons  justified  any  hope  of  much  progress  in  such 
useful  domestic  legislation,  and  postponed  an  interview  to  a  more  con¬ 
venient  season,  when  there  should  be  a  nearer  prospect  of  being  able 
to  legislate  on  the  subject.  The  Committee  thereupon  laid  the  follow¬ 
ing  statement  before  the  Prime  Minister  and  the  Home  Secretary : 

The  British  Medical  Association,  which  consists  of  nearly  12,000 
medical  members,  has  taken  a  deep  interest  in  legislation  on  behalf  of 
habitual  drunkards,  and  the  Council  has  authorised  the  Habitual 
Drunkards  Legislative  Committee  to  lay  before  the  Home  Secretary 
proposals  far  the  renewal  and  amendment  of  the  Habitual  Drunkards 
Act,  1879,  which  was  enacted  for  ten  years  only.  In  submitting  these 
proposals,  which  have  the  assent  of  the  Society  for  the  Study  and 
Cure  of  Inebriety,  the  Committee  desire  to  direct  attention  to  the  fact : 
that,  incomplete  and  imperfect  as  that  Act  is,  the  Inspector  of 
Retreats  has  reported  241  admissions,  a  number  which  would  have 
been  greatly  exceeded  but  for  the  difficulty  (referred  to  by  Dr.  Hoff¬ 
man  in  his  last  report)  of  obtaining  the  applicant’s  signature  in  the 
presence  of  two  justices.  The  Committee  also  desire  to  record  that 
of  the  patients  discharged  from  the  Dalrymple  Home  at  Rickmans- 
worth,  whose  after-history  is  known,  nearly  one-half  have  done  well, 
while  between  75  and  80  per  cent,  have  received  benefit  from  the 
treatment. 

The  Act  is  defective  in  many  particulars  : 

1.  It  will  expire  in  two  years  more,  unless  it  be  renewed. 

2.  The  entrance  into  a  licensed  retreat  is  rendered  forbidding  by  the  compulsory 
appearance  of  the  applicant  before  two  justices.  This  procedure  is  deterrent  to 
both  sexes,  especially  to  females. 

3.  By  a  recent  interpretation  on  the  part  of  the  Home  Office,  the  two  justices' 
must  be  “in  the  commission  of  peace  for  the  county  in  which  the  attestation  is 
made.”  This  renders  the  securing  of  the  necessary  two  justices  more  difficult 
than  before,  as  it  frequently  happened  that  a  justice  from  an  adjoining  county 
was  on  a  visit  to  the  justice  to  whom  the  habitual  drunkard  applied  in  the  first 
instance  ;  and  there  are  few  justices  in  the  neighbourhood  of  some  retreats. 

4.  In  the  event  of  escape  from  a  licensed  retreat,  the  compulsory  appearance  of 
the  patient  before  a  justice  is  a  penal  procedure  which  exercises  an  untoward  in¬ 
fluence  on  the  after-treatment  in  the  retreat. 

5.  There  is  a  want  of  power  over  correspondence  and  remittances  forwarded  to 
patients  while  under  treatment.  The  possession  of  money,  frequently  sent  by 
injudicious  friends,  is  a  powerful  temptation  to  escape  for  the  purpose  of  pro¬ 
curing  liquor. 

6.  There  is  no  authority  in  the  Act  for  the  appointment  of  a  deputy  in  the 
absence  of  the  superintendent  from  illness  or  other  causes. 

7.  There  is  a  total  absence  of  provision  for  the  cure  and  control  of  the  destitute 
habitual  drunkard,  and  for  habitual  drunkards  in  all  stations  of  life  who  are  un¬ 
willing  to  apply  for  admission  into  a  retreat. 

In  the  United  States,  and  in  some  of  our  own  Colonies,  there  is 
better  and  more  effective  legislation.  In  Victoria,  for  example,  a  per¬ 
manent  Act,  passed  in  1872,  provides  for  voluntary  application  by  a 
patient  to  one  justice  only,  who  has  power  to  authorise  the  appre¬ 
hension  and  conveyance  of  the  applicant  to  a  retreat.  Any  relation 
or  friend  of  an  habitual  drunkard  may  apply  to  a  county  court  judge, 
who  can  summon  the  inebriate  to  show  cause  against  committal  to  a 
retreat.  On  a  statutory  declaration  by  two  medical  practitioners,  the 
judge  may  order  the  inebriate’s  apprehension  and  committal  to  a 
retreat  for  any  period  not  exceeding  twelve  months.  Patients  may  be 
retaken,  after  having  escaped,  by  any  officer  or  servant  belonging  to 
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the  retreat,  by  any  constable,  or  by  any  person  authorised  in  writing 
by  the  superintendent,  and  be  conveyed  back  to  the  retreat.  Letters 
for  patients  must  be  enclosed  in  an  envelope  addressed  to  the  super¬ 
intendent.  The  superintendent  may  appoint  a  substitute  to  act  with 
full  powers  during  temporary  absence. 

T.ie  Committee  recommend  that  the  following  amendments  be 
suggested  to  the  Home  Secretary  and  to  the  Houses  of  Parliament 
'  which  amendments,  the  Committee  believe,  would  greatly  aid  in  the 
reformation  and  cure  of  numbers  of  habitual  inebriates,  who  at  present 
are  beyond  the  reach  of  all  moral  and  remedial  influences. 

1.  A  permanent  measure  instead  of  the  present  temporary  Act. 

■  2;  ‘D  *5* cas?  °f  voluntary  applications  for  admission  attestation  by  one  justice 

SHw.of  ^r+^UstlC^’  a'\at  Pr,esent ;  the  signature  of  applicant  to  be  attested  at 
the  house  of  the  applicant  or  elsewhere. 

3.  The  escaped  patient,  instead  of,  as  at  present,  after  recapture  on  a  warrant 
having  to  appear  before  a  magistrate,  to  be  sent  back  .to  the  retreat,  from  which 

Us  retunUio  thedretreatmmediate  n0tiCe  being  given  to  the  Secretary  of  State  of 

.  4;  *>°'!er  t0  licensee  to  open  all  correspondence,  if  he  should  think  necessary, 
in  the  presence  of  the  patient,  and  to  retain  any  money  enclosures,  postal  orders, 

>r  cheques.  A  memorandum  of  the  amount  to  be  handed  to  the  patient. 

5.  1’royision  for  the  appointment  of  a  deputy  medical  superintendent  or  sub- 
ititute,  during  temporary  absence  of  superintendent. 

6.  Magistrate  shall  have  power  to  commit  well-defined  cases  of  habitual  drunken- 

for  caIe  an<l  control,  without  consent  of  the  patient. 

. „  Jhe  Metropolitan  Asylums  Board,  and  other  like  authorities  throughout  the 
il?,  i°mi’ to  have  power  to  make  provision  for  the  care  and  treatment  of  habitual 
drunkards  of  limited  or  no  means. 

8.  Guardians  to  be  empowered  to  detain  paupers  who  are  habitual  drunkards  for 
‘  Per‘od  not  exceeding  twelve  months,  for  treatment,  either  in  the  particular 
vork house,  or  in  some  licensed  retreat,  with  power  in  the  latter  case  to  pay  for 
/Heir  maintenance.  r  J 

Meanwhile,  the  Committee  respectfully  urge  the  discontinuance  of 
;he  limitation  of  the  two  attesting  justices  to  the  county  where  the 
attestation  is  made. 

The  Committee  further  felt  that  the  approaching  expiry  of  the 
iabitual  Drunkards  Act  in  1889  called  for  some  active  steps  to  pre¬ 
pare  the  way  for  a  permanent  and,  if  possible,  improved  measure, 
lfter  conferring  with  Dr.  Cameron  and  other  friendly  members  of 
arliament  as  to  the  provisions  most  likely  to  meet  with  Parliamentary 
ipproval,  a  Bill  was  draughted  and  has  been  introduced  into  the  House 
if  Commons,  backed  by  Dr.  Cameron,  Sir  Walter  Foster  (the  President 
if  our  Council),  Sir  Trevor  Lawrence,  and  Sir  Lyon  Playfair.  This 
mended  Bill  provides  for  (1)  the  permanence  of  the  Act  of  1879,  as 
■mended  ;  (2)  the  attestation  of  the  signature  of  the  applicant  for 
Kimission  to  a  licensed  retreat  for  inebriates  by  one  justice,  instead  of 
wo  justices  as  at  present;  (3)  power  to  the  superintendent  of  a  retreat  to 
ppomt  a  substitute  during  temporary  absence.  The  Bill,  as  introduced 
nto  the  House,  is  as  follows  : — 


_  ,  £  Bill T0  Amend  the  Habitual  Drunkards  Act,  1879. 

Whereas  the  Habitual  Drunkards  Act,  1879,  is  limited  to  expire  at  the  expiration 
t  ten  years  from  the  passing  thereof  and  the  then  next  session  of  Parliament :  and 
’hereas  it  is  expedient  to  provide  for  the  continuance  of  the  said  Act,  and  for  the 
mendment  of  the  same  ;  be  it  therefore  enacted  by  the  Queen’s  moot  Excellent 
lajesty,  by  and  with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal, 
ad  Commons,  m  this  present  Parliament  assembled,  and  by  the  authority  of  the 
line,  as  follows  : —  J 

iS7  ^  hiS  ma^  be  c**-ed  as  the  Habitual  Drunkards  Amendment  Act, 

.f-  S4°  ™u5(h  of  the  second  section  of  the  Habitual  Drunkards  Act,  1879,  as  pro- 
ides  that  the  said  Act  shall  be  in  force  until  the  expiration  of  ten  years  from 
ie  passing  thereof,  and  to  the  end  of  the  then  next  session  of  Parliament,  is 
.,revpea’ed  S  a"db?,  if;  enacted  in  lieu  thereof  that  the  aforesaid  Act  as 
arhament  *"lls  sba  be  and  remain  in  force  until  otherwise  provided  by 

3.  Subject  to  the  approval  of  the  inspector  of  retreats,  the  licensee  of  any  retreat 
ay  from  time  to  time  appoint  a  deputy  to  act  for  him  during  his  temporary 
isence,  and  such  deputy  shall  during  the  absence  of  the  licensee  have  all  powers 
id  be  subject  to  all  the  duties  given  to  or  imposed  upon  the  licensee  of  such  re¬ 
eat  under  the  provisions  of  the  aforesaid  Act. 

4.  So  much  of  Section  10  of  the  Habitual  Drunkards  Act,  1879,  as  provides  that 
ie  signature  of  an  habitual  drunkard  applying  to  be  admitted  to  a  retreat  shall 
;  attested  by  two  justices  of  the  peace  is  hereby  repealed  ;  and  in  lieu  thereof 
i  it  enacted  that  the  signature  of  such  applicant  shall  be  attested  by  a  justice  of 
e  peace,  subject  to  the  provisions  with  regard  to  attestation  in  the  aforesaid 
ction  prescribed. 

5.  The  Habitual  Drunkards  Act,  1S79,  and  this  Act,  shall  be  read  and  construed 
gether  as  one  Act. 

Tbe  Colonial  ami  International  Congress  on  Inebriety,  held  in 
ondon  this  year,  has  brought  together  much  valuable  information  on 
ie  legislation  in  our  Colonies  and  in  other  countries,  and  will  exercise 
powerful  influence  in  creating  an  enlightened  public  opinion  which 
II  eventuate  in  adequate  provision  for  the  care  and  cure  of  habitual 
unkards  of  every  rank  in  life. 

As  our  own  legislation  is  so  far  behind  that  of  most  of  our  own 
flonies  and  of  the  necessities  of  the  case,  the  Committee  recommend 
eir  reappointment  as  follows  :  The  President  and  the  President-elect 
■officio ;  Dr.  N.  S.  Kerr,  Chairman  ;  Sir  B.  W.  Foster,  M.P.,  M.D. 
esident  of  Council;  D.  B.  Balding,  Esq.;  H.  Branthwaite,  Esq.; 


Dr  T.  Bridgwater;  Dr  C  Cameron,  M.P.;  Dr.  A.  Carpenter ;  Dr. 
C.  R.  Drysdale ;  Dr.  J.  W.  Eastwood  ;  Surgeon-Major  G.  J.  H 
Dr-  R-  Farquharson,  M.P.;  W.  C.  Garman,  Esq.;  Dr.  J. 
Hill  Gibson  ;  Dr.  A.  Grant;  Dr.  C.  J.  Hare;  C.  Holthouse,  Esq.; 
i?"  ^rr.^S<r’ ’ P'  Nicholson,  Esq.;  Surgeon-Major  G.  K. 

Poole,  M.D.;  J  Prankerd,  Esq.;  FleetSurgeon  G.  Robertson;  Dr. 
Joseph  Rogers;  Dr.  G.  D.  P.  Thomas;  Dr.  H.  W.  Williams  ;  Surgeon- 
General  C.  R.  I  rancis  and  Dr.  E.  H.  Vinen,  Honorary  Secretaries. 

Norman  Kerr,  M. D.,  Chairman. 

REPORTS  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 
The  Scientific  Grants  Committee  have  to  report  that  during  the  past 
year  (1886-7)  the  sum  of  £345  has  been  granted  in  aid  of  scientific 
research,  of  which  the  following  are  the  particulars  : _ 

Dr.  W  Kirk,  255,  Dumbarton  Road,  Partick,  Glasgow,  to  Investigate 
a  Urine  which  Darkens  with  Alkalies,  and  which  has  occurred  in 
Three  Members  of  One  Family  ..  ..  ..  20  0  0 

Dr.  Angel  Money,  24,  Harley  Street,  W.,  an  Experimental  Study  of  the 

Relations  between  the  Cerebral  and  Spinal  Motor  Centres  20  0  0 

1>r-  C:  Beevor,  33,  Harley  Street,  W.,  Localisations  of  the  Functions 

of  the  Brachial  Enlargement  of  the  Spinal  Cord  .  40  0  0 

I)r-  S;  J®-  c-  Martin,  135,  Gower  Street,  W.C.,  Etiology  and  Pathology 

of  Diseases  of  the  Stomach  and  Pancreas,  etc.  40  0  0 

Mr.  C.  A.  Ballance,  M.B.,  56,  Harley  Street,  W.  (1)  an  Investigation 
with  reference  to  the  Presence  of  Micro-organisms  in  Healthy  Living 
Tissue  ;  (2)  Concerning  the  Possible  Parasitic  Nature  of  Cancer,  and 
Purchase  of  Two  Incubators  . .  . .  . .  25  0  0 

Dr.  W.  D.  Hallibuiton,  25,  Maitland  Park  Villas]  N.W.,  in  Aid  of  a 
Physiological  Research  on  the  Properties  of  Muscle,  chiefly  dealing 
with  the  Phenomena  of  Rigor  Mortis  ..  ..  25  0  0 

Dr.  F.  Semon,  32,  Wimpole  Street,  W.,  Researches  "designed  to  Elucidate 

the  Innervation  of  the  Larynx  . .  30  0  0 

Professor  Victor  Horsley,  80,  Park  Street,  W., "Researches  into  the 
Function  of  the  Thyroid  Gland  and  Pathology  of  the  Central  Nervous 
System  . .  . .  . .  . .  . .  40  0  0 

Dr.  B.  N.  Rake,  Government  Medical  Officer,  Port  of  Spain,  Trinidad 

to  Purchase  Apparatus  for  Bacteriological  Work  at  Trinidad  . 20  0  0 

Dr.  Hadden,  56,  Harley  Street,  W.,  and  Mr.  Ballance,  Experiments  on 
the  Course  of  the  Motor  Tracts  of  the  Brain  and  Spinal  Cords  of 
Monkeys  ..  ..  ..  ..  ..  ..  50  0  0 

Dr.  Heneage  Gibbes,  44,  Charleville  Road,  W.  Kensington,  Investiga¬ 
tion  into  the  Etiology  of  Cancer  . .  . .  . .  . .  50  0  0 

The  following  sum  has  been  returned  as  unused  : — 

Dr.  Angel  Money  . .  . .  . .  . .  . .  ..15176 

Dr.  Kirk  has  been  engaged  in  a  research  on  a  new  acid  found  in 
human  urine  which  darkens  with  alkalies. 

In  a  paper  read  at  the  Brighton  meeting  of  last  year  (British 
Medical  Journal,  November  27th,  1886),  Dr.  Kirk  pointed  out  that 
a  peculiar  acid  occurs  in  the  urine  in  a  certain  class  of  cases,  which 
former  investigators  had  failed  to  discover  because  it  undergoes  change 
during  the  evaporation  of  its  watery  solution,  so  that  all  that  could  be 
obtained  by  the  methods  employed  was  only  a  decomposition  product, 
and  that  in  very  small  quantity.  By  acidulating  with  dilute  hydro¬ 
chloric  acid,  shaking  up  with  ether,  and  evaporating  the  latter,  he 
obtained  in  abundance  a  new  acid  which  crystallised  in  long  needles 
of  a  beautiful  red  colour,  and  to  which  he  accordingly  gave  the  name 
of  urrhodine  acid.  It  may  be  observed,  says  Dr.  Kirk,  that  Fischer 
is  the  only  one  by  whom  a  similar  method  was  previously  employed, 
but  the  cases  he  investigated  were  those  of  patients  taking  large  doses 
of  salicylic  acid,  and  it  is  quite  clear,  adds  Dr.  Kirk,  from  his 
descriptions,  that  the  acid  in  question  did  not  exist  in  the  urine  in 
these  cases.  Various  acids  which  darken  with  alkalies,  or  which 
yield  by  oxidation  in  the  animal  economy  products  which  have  a 
similar  behaviour,  are  frequently  administered  as  medicines,  and  hence 
such  substances  are  often  found  in  the  urine.  But  it  seems  pro¬ 
bable,  he  thinks,  that  the  acid  here  mentioned,  the  presence  of  which 
in  the  urine  is  independent  of  anything  in  the  food  or  medicine  taken, 
only  occurs  in  a  certain  class  of  cases  of  which  very  few  have  hitherto 
been  published,  and  that  in  most  of  these,  moreover,  this  peculiarity 
of  the  urine  has  been  congenital.  Further  investigations  as  to  the 
chemical  composition  of  this  new  acid,  its  behaviour  with  various  re¬ 
agents,  and  as  to  the  occurrence  in  the  same  urine  of  another  peculiar 
substance,  are,  says  Dr.  Kirk,  in  progress,  but  the  results  are  not  yet 
ready  for  publication. 

The  investigations  which  Dr.  Beaven  Rake,  of  Trinidad,  has  been 
eDgage(I  in  making  may  be  divided  into  three  classes  : 

1.  Attempted  cultivation  of  bacillus  leprae  on  various  nutrient  media. 

2.  Attempted  cultivation  in  living  tissues  (animals). 

3.  The  behaviour  of  the  bacillus  leprae  in  putrescent  substances. 

The  results  attained  so  far  have  been  practically  negative ;  but, 

seeing  that  the  nature  of  the  work  demands  considerable  time  in 
which  to  estimate  results,  he  asks  to  be  allowed  to  retain  the  appa¬ 
ratus,  purchased  under  the  grant,  for  another  year.  At  the  end  of 
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that  time  he  hopes  to  furnish  to  the  Committee  a  report  in  detail  of 
the  experiments  made,  and  their  results. 

Dr.  Halliburton,  to  whom  a  grant  was  made  for  expenses  involved 
in  an  investigation  into  the  properties  of  muscle  plasma,  has  sent  a 
report  containing  a  summary  of  the  chief  results  he  has  obtained, 
which  will  be  published  in  the  Journal  in  due  course,  and  a  full 
communication  has  been  sent  to  the  Journal  of  Physiology.  The 
other  papers  which  have  been  published  by  Dr.  Halliburton  during 
the  past  year  relating  to  investigations,  the  expenses  involved  in 
which  were  defrayed  by  grants  from  the  Scientific  Grants  Committee 
of  the  British  Medical  Association,  are  as  follows  : 

The  Blood-proteids  of  lower  Vertebrates.  In  the  Journal  of  Phy¬ 
siology. 

On  the  Colouring-matter  of  the  Serum  of  Birds.  In  the  J ournal  of 
Physiology. 

On  the  Haemoglobin  Crystals  of  Rodents.  In  the  Quarterly  Journal 
of  Microscopical  Science  (in  the  press). 

A  new  Method  of  preparing  Methaemoglobin  Crystals.  In  the 
Quarterly  Journal  of  Microscopical  Science  (in  the  press). 

“  On  the  Proteids  of  Cerebro-spinal  Fluid.  In  the  Proceedings  of  the 
Physiological  Society. 

On  Muscle-plasma  (preliminary  communication).  In  the  Pro¬ 
ceedings  of  the  Royal  Society.  . 

Dr.  Angel  Money,  who,  in  the  Physiological  Laboratory  of  Uni¬ 
versity  College,  has  continued  his  researches  into  the  relations 
between  the  cerebral  and  spinal  motor  centres,  has  made  one  further 
experiment  on  a  monkey,  at  Dr.  Hughlings  Jackson’s  request,  and 
with  some  fine  seeds  of  the  iuncus  compressus  kindly  supplied  by  him. 
These  seeds,  though  very  fine,  were  much  larger  than  the  granules 
hitherto  employed  to  produce  artificial  embolism  (see  the.  Royal 
Medical  and  Ghirurgical  Transactions,  vol.  lxviii)  ;  and,  indeed, 
the  seeds  would  block  fair-sized  arterioles. 

Dr.  Money  injected,  in  the  manner  already  described,  about  twelve 
of  the  j  uncus  seeds  into  the  right  common  carotid,  on  October  21st, 
1886,  with  the  effect  of  producing  slight  weakness  of  the  move¬ 
ments  of  the  left  hand,  though  he  imagined,  what  afterwards  turned 
out  to  be  the  case,  that  but  few  of  the  seeds  could  have  lodged  in  the 
arteries  feeding  the  motor  area.  It  is  quite  possible,  he  adds,  that 
this  animal  may  have  had  some  derangement  of  its  sensory  and  mental 
faculties  ;  but  observation  failed  to  establish  any  evidence  of  disorder 
or  los3  of  sight,  hearing,  or  common  sensation.  Two  days  after  the 
operation  it  was  impossible  to  observe  anything  morbid  in  the  monkey, 
which  appeared  to  be  in  as  good  health  as  ever  it  was  before  the 
operation. 

On  December  10th,  Dr.  Money  employed  the  left  common  carotid 
artery  for  the  purposes  of  injection  with  the  juncus  seeds,  and  he 
waited  this  period  of  seven  weeks,  because  previous  experience  had 
taught  him  that  some  time  must  elapse  before  the.  monkey  could  bear 
with  impunity  the  operation  of  ligature  of  the  other  carotid.  But  in 
this  case,  and  for  no  reason  that  he  could  assign,  the  animal  died  two 
days  after  the  operation,  and  without  presenting  any  sign  indicative 
of  interference  with  the  vascular  supply  to  the  motor  or  sensory 
area  of  the  brain.  At  no  time  did  he  observe  any  spontaneous  move¬ 
ments  of  any  sort,  neither  clonic  nor  tonic  spasm.  He  removed  the 
brain  some  hours  after  the  death  of  the  animal,  and  made  a  most 
careful  and  minute  examination,  both  macroscopically  and  micro¬ 
scopically,  but  without  discovering  a  single  juncus  seed,  or  any 
evidence  of  any  seeds  having  caused  embolism  of  the  brain. 
Dr.  Money  now  concludes  that  the  seeds  mu3t  have  lodged  in  some 
branches  of  the  external  carotid,  where,  however,  they  gave  rise 
to  no  obvious  effects,  and,  he  adds,  "I  am  sorry  to  say  that  the 
examination  of  the  head  and  scalp  of  the  monkey  was  out  of  the 
question,  owing  to  its  disappearance,  after  I  had  microscopically 
examined  the  brain.  The  evidence,  therefore,  remains  as  it  was  when 
I  reported  my  results  last  year.  ” 

Dr.  Money  has  made  a  few  experiments  of  another  kind,  with  a 
view  to  throwing  light  on  the  nature  of  the  relation  that  exists 
between  the  cerebral  motor  and  spinal  motor  segments.  He  employed 
two  frogs  and  two  rabbits,  and  injected  subcutaneously  a  one  per  cent, 
solution  of  andergoine,  prepared  by  Mr.  Gerrard  from  andergoa,  a 
plant  common  in  Africa.  Mr.  Gerrard  was  kind  enough  also  to  pre¬ 
pare  the  active  principle  of  lathyrus  cicera,  and  this  also  Dr.  Money 
injected  subcutaneously  in  two  frogs  and  two  rabbits.  With  these 
experiments  he  obtained  no  results,  except  with  andergoine.  Two 
minims  of  the  one  per  cent,  solution  paralysed  the  frog,  the  paralysis 
beginning  in  the  hinder  extremities  ;  no  movements  of  any  kind  were 
observed.  Twenty  minims  of  the  same  solution  had  no  effect  on 
rabbits.  Large  doses  of  the  alcoholic  extract  of  lathyrus  cicera  gave 


rise  to  no  obvious  effects  on  the  frogs  or  rabbits. 


As  Dr.  Money  has  not  completed  his  work  in  this  direction,  and 

therefore  decides  to  refrain  from  pointing  out  the  bearing  of  the  ex 
periments,  except  to  say  that  in  the  disease  called  lathyrism  -hal 
affects  horses  and  sometimes  man,  a  spasmodic  paralysis  of  spina 
origin  is  an  important  feature  ;  it  occurred  to  .  him  that  this  effeci 
might  be  the  result  of  denutrition  of  the  terminations  of  the  pyra 
midal  tract  in  the  spinal  cord,  as  suggested  by  Dr.  Gowers.  Th( 
microscopic  preparations  of  Dr.  Barrow,  of  Liverpool,  he  adds,  show 
that  in  the  horse  there  are  changes  in  the  spinal  cord  allied  to  f 

myelitis.  ,  , 

Dr.  Beevor,  in  conjunction  with  Mr.  "\  ictor  Horsley,  has  been  en¬ 
gaged  in  a  minute  analysis  by  electrical  stimulation  of  the  motor  pari 
of  the  monkey’s  cortex.  The  centres  examined  have  been  (i)  those 
for  turning  the  head  and  eyes  to  the  opposite  side,  (ii)  that  for  the 
lower  limb,  and  (iii)  part  of  the  upper  limb  centre  in  the  ascending 
parietal  convolution,  as  described  by  Dr.  Ferrier.  They  have  sub 
divided  the  above  mentioned  area  into  minute  areas  of  two  millimetre! 
square,  and  have  thus  obtained  73  different  points  of  stimulation 
Each  of  these  separate  points  has  been  examined  with  a  minima 
electric  current,  and  the  following  points  have  been  noted  for  each  o 
of  these  minute  areas. 

1.  The  primary  movement,  that  is  the  first  movement  obtained  n 
any  part  of  the  body  on  momentary  stimulation. 

2.  The  character  of  this  movement. 

3.  The  march,  or  the  sequence  of  movements  obtained  after  the  pn 

inary  movement  and  their  characters.  . 

4.  The  absolute  representation  of  all  the  movements  of  the  joints  o 

the  limb  at  these  points.  _  .  ,  . 

They  further  worked  out  the  position  of  the  motor  fibres  in  the  id 
ternal  capsule  of  the  monkey.  For  this  purpose  the  internal  capsul 
was  exposed  by  removing  half  the  hemisphere  by  a  horizontal  section 
and  the  movements  in  the  different  parts  of  the  body  were  note 
when  the  internal  capsule  was  stimulated  by  a  minimal  current  fror 

before  backwards.  ... 

The  points  of  stimulation  were  placed  as  near  together  as  possibk 
and  in  this  way  they  obtained  distinct  results  for  ten  or  twelve— or  l 
some  cases  more — centres  in  the  motor  part  of  the  internal  capsuh 
Twenty-five  monkeys  were  examined  in  this  way  altogether,  and  ver 

excellent  results  obtained.  _  .  , 

In  addition  to  this  they  proceeded  with  the  investigation  of  tr 
effects  of  paralysis  produced  in  the  upper  limb,  when  the  differei 
roots  of  the  brachial  plexus  are  divided— a  work  which  they  had  cod 
menced  nearly  two  years  ago.  In  the  first  part  of  their  work  tt 
minute  analysis  of  the  cortex— they  have  ascertained  that  the  are 
for  turning  the  head  and  eyes  to  the  opposite  side  extends  lower  dow 
than  had  been  previously  ascertained  ;  namely,  as  far  down  as  tl 
lower  end  of  the  prsecentral  sulcus  ;  and  with  regard  to  the  area  fi 
the  lower  limb,  they  have  found  a  point  at  the  upper  end  of  tl 
fissure  of  Rolando,  where  the  big  toe  always  begins  the  primary  mov 
ment,  and  in  some  cases  is  the  only  part  moved. 

Dr.  Beevor  and  Professor  Horsley  have  prepared  a  paper  for  tl 
Royai  Society  on  the  first  part  of  their  work,  and  a  full  report  of  £ 
the  movements  obtained  for  their  seventy-three  centres,  and  t. 
minute  details  will  be  published  in  the  Journal  in  extenso  at 
later  date.  The  results  of  the  work  on  the  internal  capsule  ai 
on  the  brachial  plexus  are  not  yet  completed,  as  they  have  not  y 
been  able  to  collate  the  numerous  observations  obtained,  but  expect 
publish  soon  a  paper  on  the  internal  capsule. 

Dr.  Sidney  Martin  has  continued  his  researches  into  the  properti 
of  various  vegetable  proteids,  and  has  published  part  of  the  resu 
obtained  in  the  Proceedings  of  the  Physiological  Society,  February  12t 
1887  (On  Two  Classes  of  Vegetable  Globulin),  and  in  the  Proccedir, 
of  the  Royal  Society  (The  Proteids  of  Abrus  Precatorius),  May  5t 
1887.  Two  classes  of  vegetable  globulins  are  described  by  him 
found  in  cereals,  in  the  papaw  juice,  and  in  the  seeds  of  the  jequint 
His  investigations  show  that  the  globulin  found  in  wheat,  bark 
and  rye  is  a  vegetable  myosin,  that  found  in  the  papaw  juice  (Can 
papaya),  and  in  the  jequirity  (abrus  precatorius).  is  a  vegetable  pa: 
"lobulin.  Both  globulins  are  readily  soluble  in  10  to  15  per  cei 
sodium  chloride  solution,  and  are  precipitated  unchanged  by  satn 
tion  with  sodium  chloride  or  magnesium  sulphate.  Vegeta 
myosin  coagulates  at  55°— 60°  C.  ;  it  is  precipitated  in  an  insolu 
form  (that  is,  changed  into  an  albuminate)  by  exposing  its  soluti 
to  a  temperature  of  40°  C.  for  several  hours,  or  by  dialysing  av 
the  salt  from  its  solution.  Vegetable  paraglobulin  coagulates  at 

_ 750  c.,  and  is  not  precipitated  by  exposing  its  solution  to  a  te 

perature  of  40°  C.,  and  though  thrown  down  by  dialysis,  it  is  notr 
dered  insoluble.  The  proteids  of  abrus  precatorius  are  two  in  numt 
a  vegetable  paraglobulin  and  an  albumose  identical  with  the  b< 
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foind  in  papaw  juice,  and  called  by  him  a  phytalbumose  ( Journal  of 
'Physiology,  v ol.  vi,  p.  344).  The  proteids  of  jequirity  closely  re¬ 
semble  those  of  the  papaw  juice.  Their  physiological  action  Dr. 
Martin  is  now  investigating,  and  the  results  obtained  will  soon  be 
published  in  a  preliminary  notice. 

Mr.  Ballance,  who  has  been  conducting  (1)  an  investigation  with 
reference  to  the  presence  of  micro-organisms  in  healthy  living  tissue, 
(2)  concerning  the  possible  parasitic  nature  of  cancer,  reports  that  he 
has  experimented  with  twenty  tumours  (carcinomata,  myxomata,  and 
lipomata),  and  also  with  healthy  living  tissues  (muscle,  kidney,  liver, 
testicle,  and  submaxillary  gland).  Portions  (about  half  a  millimetre 
square)  of  tissue,  healthy  or  diseased,  were  placed  in  tubes  of  blood- 
serum,  agar-agar,  or  beef  peptonic  jelly,  and  maintained  for  periods 
varying  from  live  to  forty  days  at  100°  F.  It  was  only  when  the  tech¬ 
nique  of  the  experiment  failed  that  any  growth  appeared  in  the  tubes. 
As  the  results  obtained  with  the  employment  of  a  dead  soil  have  been 
negative,  Mr.  Ballance  has,  with  the  view  of  continuing  the  work  on  a 
living  soil,  obtained  a  licence  to  inoculate  a  number  of  animals  with 
cancer.  A  detailed  account  of  the  above  experiments  will  be  fur¬ 
nished  and  published  at  a  later  date. 

Dr.  F .  Semon  has  been  engaged  in  a  research  the  purpose  of  which 
was  to  obtain  a  more  accurate  insight  into  the  nature  of  the  physiology 
if  the motor-laryngeal  nerves,  with  a  view  of  explaining  certain  patho- 
ogical  phenomena  (especially  the  proclivity  of  the  abductor  fibres  of 
;he  recurrent  laryngeal  nerve  to  succumb  earlier  than  the  adductor 
ibres,  or  even  exclusively,  to  organic  pathological  influences  acting  upon 
;he  roots  or  trunks  of  the  spinal  accessory  vagus  and  recurrent  nerves) 
:oncerning  which  the  opinions  are  as  yet  much  divided.  The  investi¬ 
gation  was  conducted  at  the  Brown  Institute,  and  the  necessary  ex¬ 
periments  were  kindly  undertaken  by  Professor  Victor  Horsley. 
\.mong  the  results  of  Dr.  Semon’s  researches  have  been  :  1.  The  cor- 
oboration  and  further  extension  of  Krause’s  statement  that  there  are 
:°rtical  centres  for  phonation  in  the  ascending  frontal  convolutions. 

!.  The  establishment  of  an  apparently  peripheral  and  differential 
•ction  of  ether  on  the  laryngeal  muscles.  (This  part  of  the  investi- 
;ation  has  been  published  in  the  Journal  of  August  28th  and  Sep- 
ember  4th,  1886.)  3.  The  explanation  of  the  differences  found  by 
previous  observers  in  the  results  of  direct  stimulation  of  the  laryngeal 
lerves  ( ibidem )..  4.  The  existence  of  differences  in  the  results  of  post- 
lortal  direct  stimulation  of  the  laryngeal  muscles. 

Some  important  parts  of  the  inquiry,  namely,  those  concerning  the 
ortico-medulla,ry  tracts  of  laryngeal  innervation,  and  the  results  of 
irect  stimulation  of  the  medulla  upon  the  laryngeal  nerves  have  not 
et  been  completed. 

Professor  A  ictor  Horsley,  F. R. S.,  etc.,  reports  as  follows  regarding 
be  results  which  have  been  obtained  from  the  series  of  investigations 
l  which  he  has  been  engaged. 

“When  an  epileptic  convulsion  is  excited  by  irritating  the  so- 
ailed  motor  cortex  of  the  cerebrum,  it  is  found  to  commence  by 
mlateral  spasm  in  one  part  of  one  half  of  body,  the  spasm  subse- 
uently  involving  the  rest  of  that  side,  and,  later,  spreading  to  the 
mscles  of  the  other  side,  thus  becoming  generalised.  Now  it  has 
een  a  problem  to  neurologists  for  some  years  whether  the  cortex  of 
ae  hemisphere  of  the  brain  could  cause  this  generalised  spasm  of  both 
des  of  the  body,  and  whether  one  hemisphere  thus  acted  in  the 
iajonty  of  cases  of  so-called  Jacksonian  or  cortical  epilepsy.  On  this 
uw^T?nVeS^’a^0ns  have  been  made  by  various  authors,  notably  by 
-M.  Francois  Franck  and  Pitres.  The  general  effect  of  these  researches 
is  been  the  adoption  of  the  notion  that  it  is  possible  and  frequent 
■r  the  cortex  of  one  hemisphere  to  cause  general  epileptic  convulsion 
i  both  sides  of  the  body.  To  test  this  view,  which  is  certainly  not 
>rne  out  by  clinical  records  of  instances  of  epilepsy  due  to  local  cor- 
cal  irritation,  I  have  performed  the  following  experiments. 

(a)  After  Franck  and  Pitres  I  have  divided  the  corpus  callosum  in 
>gs  and  monkeys,  the  animals  being,  of  course,  fully  etherised, 
rcitation  of  one  hemisphere  thus  separated  from  its  fellow  evoked 
uleptic  spasm  only  in  the  opposite  half  of  the  body.  At  the  same 
me  there  was.  occasionally  tonic  spasm  of  the  upper  limb  in  the 
onkey,  both  limbs  in  the  dog  of  the  same  side  as  that  stimulated, 
lese  movements  (which  will  be  detailed  in  the  full  paper  at  the  con- 
usion  of  the.experiments)  never  followed  the  course  of  epileptic  spasm, 
n  °  ^xc*s^0)1  °f  one  localised  motor  region  or  part  in  the  monkey 
Uowed  by  excitation  of  the  opposite  hemisphere  (the  wound  having 
aled)  allows  of  spasm  only  in  those  parts  whose  area  of  representation 
the  cortex  is  preserved  uninjured. 

(c)  Destruction  of  the  efferent  fibres  of  the  corona  radiata  of  one  side 
a  localised  lesion  (artificial  tumour,  vide  infra )  prevents  epileptic 
asm  invading  those  parts  whose  cortical  representation  is  thus  cut 
Irom  the  lower  centres. 


I  am  compelled,  therefore,  to  believe  that  the  generalised  spasms  in 
such  convulsion  of  cortical  origin  are  due  to  discharge  from  both 
hemispheres,  and  that  the  energy  passes  from  one  to  the  other  through 
the  medium  of  the  corpus  callosum.  I  am  pursuing  the  subject  fur¬ 
ther,  especially  with  reference  to  the  presence  of  intra-cranial  tumours 
and  I  shall  publish  the  full  account  of  the  work  at  the  end  of  this 
year.” 

Dr.  Hadden  and  Mr.  Ballance  have  been  experimenting  on  the 
course  of  the  motor  tracts  of  the  brain  and  spinal  cords  of  monkeys. 
They  have  performed  altogether  eleven  experiments  ;  seven  of  these 
were  devoted  to  the  stimulation  of  the  cerebral  cortex  in  its  motor 
area,  and  four  to  the  effects  of  removal  of  limited  areas  on  the  sur¬ 
face  of  the  brain.  In  relation  to  the  second  object,  they  had  a  two¬ 
fold  purpose  (a)  to  control  the  results  obtained  by  stimulation  ;  ( b )  to 
determine  the  number  and  position  of  the  pyramidal  tract  fibres  cor¬ 
responding  to  limited  areas  of  the  cortex.  The  time  at  disposal,  how¬ 
ever,  has  not  been  sufficiently  long  to  enable  them  to  speak  with 
precision  as  to  the  results  attained,  but  they  trust  shortly  to  be 
in  a  position  to  lay  with  confidence  certain  facts  before  the  Com¬ 
mittee. 

Dr.  Heneage.  Gibbes,  in  his  report  on  the  investigations  which  he 
has  carried  out  into  the  etiology  of  cancer,  states  that  he  has  obtained 
a  large  mass  of  material  from  cases  most  suitable  for  the  injury.  He 
has  made  an  examination  of  a  large  number  of  primary  cancer  and 
secondary  growth  from  them.  He  has  ascertained  that  the  cell- 
growth  can  be  studied  better  in  the  secondary  growth,  and  he  has  in 
them  obtained  some  results  which  he  believes  to  be  important.  These 
facts  are  embodied  in  a  report  which  has  been  sent  in,  with  which  are 
a  number  of  photographs  illustrating  the  principal  points. 

Dr.  Gibbes  has  also  examined  the  mode  by  which  cancer  travels 
from  the  primary  to  the  secondary  growths,  and  a  report  on  this  has 
also  been  sent  in,  illustrating  by  photographs  the  cancer- cells  in  situ. 
He  has  made  some  examination  of  animals  suffering  from  this  disease 
and  the  effect  of  inoculating  from  them,  but  this  part  of  the  investi¬ 
gation  is  only. at  the  commencement  as  yet.  Dr.  Heneage  Gibbes  is 
also  investigating  the  origin  of  the  primary  growth  in  the  different 
organs,  and  hopes  that,  taking  them  together  with  the  effects  of  inocu¬ 
lation  in  animals,  he  may  be  able  to  throw  some  light  on  the 
subject.  Joseph  Lister,  Chairman. 


REPORT  OF  THE  COLLECTIVE  INVESTIGATION 

COMMITTEE. 

The  Collective  Investigation  Committee  beg  to  present  the  following 
Report  to  the  Council  to  be  laid  before  the  annual  meeting  of  the 
Association  in  Dublin. 

In  accordance  with  a  request,  dated  November  11th,  from  a  Com¬ 
mittee  of  Inquiry  appointed  by  the  Council,  the  Secretary  to  the  Col¬ 
lective  Investigation  Committee  furnished  in  the  month  of  January 
last  the  accompanying  memorandum,  showing  the  results  obtained  by 
the  Collective  Investigation  Committee  up  to  the  close  of  December 
1886.  ’ 

Since  the  presentation  of  the  above-mentioned  memorandum,  the 
Collective  Investigation  Committee,  in  accordance  with  a  resolution 
of  the  Council  of  . January  19th,  1887,  have  abstained  from  issuing 
any  further  inquiries,  and  have  confined  themselves  to  completing 
and  reporting  upon  the  inquiries  at  that  date  in  hand. 

On  February  26th  a  Report  upon  the  Chorea  Inquiry,  prepared  by 
Dr.  Stephen  Mackenzie,  was  published  in  the  Journal. 

A  Report  upon  the  inquiry  on  Cancer  of  the  Breast,  prepared  by 
Mr.  Butlin,  was  published  in  the  Journal  of  the  same  date. 

On  March  5th  a  further  Report  on  Centenarians  was  published  by 
Professor  Humphry. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of  Intem¬ 
perance,  prepared  by  the  Secretary  to  the  Committee,  is  now  in  sub¬ 
stance  complete  ;  and  it  has  been  arranged  with  the  secretaries  of  the 
Section  of  Medicine  of  the  annual  meeting  in  Dublin  that  it  shall  be 
presented  in  that  Section  during  the  annual  meeting. 

A  Report  upon  the  inquiry  on  Acute  Rheumatism  is  being  presented 
by  Dr.  Whipham,  and  will,  it  is  anticipated,  be  ready  before  the 
close  of  the  summer. 

A  Report  upon  the  inquiry  into  the  Geographical  Prevalence  of 
Rickets,  Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus  is 
being  prepared  by  the  Secretary  to  the  Committee,  and  will  be  com¬ 
pleted  before  the  end  of  August. 

A  Report  upon  the  returns  on  Diphtheria  is  being  prepared  by  Mr. 
Shirley  Murphy.  At  present  it  is  not  possible  to  fix  a  date  for  its 
completion,  as  the  matter  of  the  returns  presents  certain  special 
features  of  difficulty. 
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The  annexed  appendix  to  the  “  memorandum”  presented  in  January 
last,  bringing  it  up  to  the  present  date,  and  showing  the  results 
afforded  by  the  recently  completed  inquiries,  has  been  prepared  by  the 
Secretary  to  the  Committee. 

In  accordance  with  the  resolution  of  the  Council  of  January  19th, 
the  Collective  Investigation  Committee  beg  to  present  to  the  Council 
the  following  report  as  to  the  manner  in  which  they  are  prepared  to 
carry  on  the  work  of  Collective  Investigation  in  future  at  less  cost : 

“The  Collective  Investigation  Committee  beg  to  report  that  in 
future  the  work  of  Collective  Investigation  can  in  their  opinion  be  ad¬ 
vantageously  carried  on  at  much  less  cost  than  was  necessarily  incurred 
in  the  past  five  years,  during  which  a  great  deal  that  was  done  was 
tentative  and  experimental. 

“  The  experience  of  these  five  years  having  shown  them  in  what 
directions  investigations  of  this  kind  may  be  profitably  directed,  they 
will  be  able  in  future  to  limit  the  number  of  inquiries  undertaken  at 
any  one  time,  and  thus  avoid  a  great  source  of  expense. 

‘  ‘  The  same  experience  having  indicated  the  members  of  the  Asso¬ 
ciation  willing  to  take  part  in  the  prosecution  of  these  inquiries,  the 
distribution  of  papers  and  forms  can  for  the  future  be  more  economic¬ 
ally  conducted,  and  much  profitless  labour  and  expense  avoided.  The 
Committee  propose  for  the  future  to  issue  the  inquiry-forms  mainly 
from  the  central  office,  sending  them  chiefly  to  such  members  of  the 
Association  as  may  have  shown  or  expressed  themselves  willing  to  con¬ 
tribute  replies,  or  may  be  represented  by  the  local  secretaries  of  the 
Committee  as  likely  to  do  so. 

“  The  Committee  beg  to  state  that  the  present  Secretary  has  kindly 
volunteered  to  continue  the  active  conduct  of  the  work  at  a  stipend  of 
only  £150  a  year,  and  to  provide  out  cf  this  sum  such  clerical  assist¬ 
ance  as  he  may  require.  This  offer,  for  which  the  Committee  feel 
much  indebted,  will  alone  reduce  the  annual  expenditure  by  £100.  _ 
“The  Committee  hold  that  the  fields  of  medical  science  to  which 
the  collective  method  of  research  has  shown  itself  to  be  most  applic 
able  are  those  appertaining  to  the  etiology  of  disease.  This  has  been 
evidenced  especially  by  the  results  of  the  investigations  respecting 
cancer,  chorea,  and  pneumonia.  They  propose  to  direct  their  work  in 
the  immediate  future  mainly  to  the  investigation  of  the  circumstances 
favouring  the  development  of  the  common  diseases  of  this  country, 
and  to  researches  into  the  origin  and  history  of  epidemics 

‘  ‘  The  Committee  hope  also  to  undertake  some  inquiries  into  such 
special  subjects  not  coming  under  these  categories  as  may  from  time  to 
time  seem  suitable  for  the  collective  method,  more  particularly  when 
individual  members  of  the  Association  are  willing  to  undertake  a/ 
share  in  the  work  of  such  inquiry. 

“In  conclusion,  the  Committee  desire  to  request  the  Council  that  it 
would  cause  the  ‘  memorandum’  on  Collective  Investigation,  pre¬ 
sented  by  the  Committee  in  January  last,  together  with  the  appendix 
to  the  same  furnished  herewith,  to  be  published  in  the  Journal  of 
the  Association  before  the 


annual  meeting  in  Dublin.” 


9.  Old  Age  (No.  x).— Issued  May  17th,  1884  ;  closed  December 
11th,  1886.  Report  in  preparation.  Part  published  December  l^th, 


1886. 
10. 
11. 


12. 


Paroxysmal  Hemoglobinuria. 

Albuminuria  in  Healthy  Persons  Issued  May  17th,  1884. 
(Nos.  viii,  xi).  J 

Both  failed.  Withdrawn  January  30th,  1886. 
Sleep-walking  (No.  xii). — Issued  August  9th,  1884  ;  failed. 
Withdrawn  January  30th,  1886. 

13.  Cancer  of  the  Breast  (No.  xiii). — Issued  January  24th, 
1885  ;  closed  December  11th,  1886.  Report  in  preparation. 

14.  The  Etiology  of  Phthisis  (No.  xiv). — Issued  May  2nd,  1SS5  ; 
still  open. 

15.  The  Connection  of  Disease  with  Habits  of  Intemperance. 
— Inserted  in  Journal,  May  9  th,  1885.  Issued  separately  also  ; 
closed  December  11th,  1886.  Report  in  preparation. 

16.  The  Geographical  Distribution  of  Acute  Rheumatism, 
Chorea,  Rickets,  Cancer,  and  Urinary  Calculus. — Issued  in 
the  months  of  January,  February,  and  March,  1886.  Returns  now 
being  tabulated  for  report. 

17.  18.  Therapeutic  Inquiries  : — 

Hamamelis. — Issued  March  27th,  1886. 

Terebene. — Issued  May  15th,  1886.  Preliminary  repor 

presented  to  the  Section  of  Therapeutics  in  the  annual  meeting 
August,  1886.  Inquiries  requested  to  be  re-issued  for  another  year. 


Summary. 

a.  Four  Reports  issued  (besides  preliminary  reports) :  Pneumonia 
Puerperal  Pyrexia,  Communicability  of  Phthisis,  Centenarians  (Ok 

b.  One  Report  complete — Chorea  (to  appear  January  1st  or  8th). 

c.  Seven  Reports  in  preparation. — Acute  Rheumatism,  Old  Age 

Cancer,  Dipththeria,  Habits  of  Intemperance,  Puerperal  Pyrexi. 
(supplements),  Geographical  Distribution.  #  .  | 

d.  Five  inquiries  withdrawn — Syphilis,  Gout,  Albuminuria,  1  ai 
oxysmal  Hsemoglobinuria,  Sleep-walking. 

e.  Two  inquiries  still  open — Etiology  of  Phthisis,  Therapeuti 
(Hamamelis  and  Terebene).  (Diphtheria  still  open,  but  shortly  to  b 
closed). 

III.  The  number  of  contributors  to  each  inquiry,  and 
of  returns  received  to  each. 


the  numbe 


Memorandum  on  Collective  Investigation,  furnished  by  the  Secretary 
to  the  Collective  Investigation  Committee  in  Answer  to  the 
Request  of  a  Committee  of  Inquiry,  December,  1886. 

I.  _A  Collective  Investigation  Committee  was  first  appointed  in 
October,  1881.  Its  first  meeting  was  on  January  31st,  1882.  The 
minute-book  of  the  Committee  commences  with  a  meeting  on  February 
24th,  1882,  on  which  date  the  “  General  Committee  ”  of  representatives 
appointed  by  the  Branches  and  extra-official  coadjutors  met  for  the 
first  time. 

II.  — The  following  inquiries  have  been  issued  : — 

1.  Pneumonia  (No.  i). — Issued  March  25th,  1882.  Reported  on  in 
Record,  vol.  2,  August,  1884. 

2.  Chorea  (No.  ii). — Issued  April  1st,  1882  ;  closed  October  31st, 

1885.  Report  now  ready,  and  in  Journal  Office. 

3.  Acute  Rheumatism  (No.  iii). — Issued  April  22nd,  1882  ;  closed 
June  5th,  1886.  Report  in  preparation. 

4.  Diphtheria  (No.  iv).— Issued  November  11th,  1882  ;  still  open. 
Report  in  preparation. 

5.  Syphilis  (No.  v). — Issued  December  9th,  1882;  failed.  With¬ 
drawn  January  24th,  1885. 

6.  The  Communicability  of  Phthisis. — Inserted  in  Journal, 
January  6th,  1883.  Reported  on  in  Record ,  vol.  2,  August,  1883. 

7.  Acute  Gout  (No.  vi).— Issued  September  1st,  1883  ;  re-issued 
August  9th,  1884  ;  failed  in  both  forms.  Withdrawn  January  30th, 

1886. 

8.  Puerperal  Pyrexia  (No.  vii). — Issued  May  10th,  1884  ;  in¬ 
serted  later.  Reported  on  in  Record,  vol.  2,  August,  1884.  Extra 
questions  issued  in  Journal,  January  31st,  1885.  Further  report 
preparation. 


Inquiries. 

Communicability  of  Phthisis 
Geographical  Distribution 

Pneumonia  ...  . 

Chorea 

Acute  Rheumatism 
Diphtheria,  clinical 

, ,  etiological  . . . 
Puerperal  Pyrexia 

Old  Age  . 

Cancer  of  the  Breast 
Etiology  of  Phthisis  .  . 

Habits  of  Intemperance  . . . 
Therapeutic  Inquiries 

Abandoned  Inquiries. 

Syphilis,  Acquired  and  Hereditary 
Albuminuria  in  the  Healthy 
Paroxysmal  Hemoglobinuria  ... 

Sleep-walking  . 

Acute  Gout . 


Number  of 

Number  of 

Contributors. 

Returns. 

..  1,078  . 

..  1,078 

..  3,020  . 

..  3,020 

545  . 

...  1,205 

265  , 

451 

334 

655 

164 

84 

ifii  /  307 

461 j 154 

303 

416 

269 

843 

94 

201 

9 

32* 

178 

253t 

60 

72 

34 

53 

36 

39 

4 

4 

12 

16 

25 

39 

8,838 


in 


Total  returns  received  to  all  inquiries 

*  Each  return  includes  three  cases,  t  4,234  cases. 

The  names  of  3,020  contributors  to  the  Geographical  Inquiry,  ai 
those  of  the  1,078  contributors  to  that  on  the  Communicability 
Phthisis  are  not  entered  on  the  Register.  The  Register,  apart  fro 
these,  shows  1,313  contributors,  who,  between  them,  have  sent  4,7 
returns  or  an  average  of  nearly  four  returns  a  man  ;  893  contribute 
have  sent  more  than  one,  averaging  nearly  five  returns  a  man. 

IY. _ (a )  With  reference  to  the  inquiry  on  Pneumonia,  Dr.  Sturg 

says  (British  Medical  Journal  1885,  i,  p.  349): 

“Speaking  particularly,  it  may  be  said  that  there  are  several  i: 
portaut  questions  concerning  the  etiology  and  prognosis  of  pneumoi 
which  the  evidence  contained  in  this  report  helps  to  determine, 
have  only  space  to  enumerate  them.  (1)  The  evidence  adduced 
favour  of  a  contagious  form  of  pneumonia,  evidence  much  needed 
supplement  that  which  existed  already,  but  which  is  scanty  so  far 
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ur  country  is  concerned,  and  not  universally  credited.  (2)  The  evi¬ 
dence  in  favour  of  pneumonia  of  pythogenic  origin  ;  and,  along  with 
his,  evidence  that  enteric  fever  and  acute  pneumonia  very  rarely 
irevail  together.  (3)  Evidence  that  pythogenic  pneumonia  has,  on 
he  whole,  not  a  higher,  but  probably  a  lower,  rate  of  mortality  than 
hat  from  exposure.  (4)  Evidence  (inconclusive,  no  doubt,  but  suffi- 
iently  striking  to  call  for  further  inquiry)  that  pneumonia  due  to 
werstrain,  whether  mental  or  physical,  is,  next  to  that  of  intemper- 
DC6,  the  most  fatal  form  of  the  disease.  (5)  Evidence  that  the  gravity 
f  pneumonia  is  not  in  proportion  to  its  extent  as  a  local  inflammation, 
nd  that  symptoms  indistinguishable  from  it  may  even  have  no  local 
igns  at  all.  (6)  Evidence  in  regard  to  the  comparative  frequency 
nd  comparative  mortality  of  pneumonia  occupying  various  localities 
‘  and  especially  of  apex-pneumonia.  (7)  Evidence  show- 

lg  the  frequent  occurrence  of  two  or  more  cases  of  pneumonia  in  the 
ime  household.” 

With  the  above  dictum,  Dr.  Coupland,  Dr.  Sturges’s  colleague 
3  reporter  to  the  Committee  on  this  subject,  has  expressed  his 
greement. 

(b)  Upon  the  inquiry  into  the  Communicability  of  Phthisis,  Dr. 
■urney  1  eo,  the  reporter  to  the  Committee,  writes  : 

“  value  an<i  results  of  this  inquiry  appear  to  me  to  have  been 
re  lollowing : 

.'  i"  l^'^e  Pr°duction  of  evidence  of  the  existence  of  a  far  more 
idely  spread  belief  in  the  communicability  of  phthisis  than  had  been 
lought  to  exist,  a  belief  which  was,  in  the  majority  of  cases,  founded 
a  actual  observation. 

2.  That  cases  of  communication  had  been  especially  observed  in 

arsons  who,  from  their  antecedents,  might  be  considered  prone  to 
le  disease  ;  in  other  words,  that  the  danger  of  communication  is 
'(fo  iQ.  the  constitutionally  predisposed  than  in  others. 

3.  That,  prior  to  this  investigation,  there  appeared  to  exist  in 

mn/io  n  Z •  1  •  j i  •  «  ,  «  1  . 


.any  minds  a  logical  inability  to  conceive  of  two  factors  as  commonly 
lerative  in  the  causation  of  phthisis  ;  first,  a  constitutional  predis- 
isition  or  a  suitable  soil ;  and,  secondly,  an  exciting  cause  or  an  in- 
chng  germ.  The  minds  of  many  were  so  fully  occupied  with  the 
Tst  conception  that  there  was  no  room  left  for  the  second.  I  con- 
der  one  of  the  most  valuable  results  of  this  investigation  has  been 
•  help  in  removing  this  state  of  mind  (I  say  ‘  help  in  removing  ’ 
icause  I  do  not  wish  to  claim  for  this  investigation  more  thaif  a 
aaii  share  m  the  production  of  this  salutary  result),  for  the  Report 
question  has  had  the  effect  of  modifying  professional  opinion  as  to 
is  etiology  of  phthisis  in  a  remarkable  maimer.  Before  the  produc- 
on  of  this  Report  the  communicability  of  phthisis  by  contagion, 
ider  certain  conditions,  was  the  belief  of  a  small  minority ;  it  now 
•pears  to  be  the  belief  of  the  majority. 

“  5.  The  Report  has  been  very  influential  in  its  effect  on  conti- 
mtal  opinion,  and  is  referred  to  and  quoted  in  the  current  medical 
.erature  of  the  continent,  far  more  than  in  our  own,  and  it  is  now 
e  exception  to  find  any  physician  of  eminence  on  the  continent 
10  has  not  stated  his  belief  in  the  communicability  of  phthisis  from 
rson  to  person  under  certain  conditions. 

From  an  inquiry  which  was  mainly  concerned  with  opinions  as  to 
6.  correct  interpretations  of  observed  facts,  and  in  connection  with 
uch  such  conflicting  views  were  put  forward  by  competent  ob- 
"vers,  I  do  not  think  more  could  have  been  expected. 

It  has  undoubtedly  had  a  very  remarkable  effect  in  determining 
ntemporary  opinion  on  one  of  the  most  important  subjects  corn 
cted  with  the  health  of  the  whole  of  mankind.” 

n  r’  ^.a^a^n>  jvho  drew  up  the  Report  of  the  Committee  on  Puer- 
ral  Pyrexia,  considers  (1)  that  this  inquiry  has  adduced  more  direct 
idence  than  has  hitherto  been  obtained  that  zymotic  diseases  are 
pable  of  giving  rise  in  puerperal  cases  to  fevers  indistinguishable,  or 
t  easily  distinguishable,  in  their  symptoms  and  course,  from  those 
septic  origin.  (2)  That  such  cases  are  more  fatal  than  the  average 
cases  of  puerperal  pyrexia,  closely  agreeing  in  this  respect  with  the 
168  derived  fron)  the  contagion  of  puerperal  pyrexia  itself.  (3)  That 
inotic  diseases  in  the  puerperal  state  are  more  fatal  than  the  average 
the  same  zymotic  diseases  under  ordinary  conditions,  although  the 
icial  symptoms  (for  example,  sore-throat  in  scarlatina)  are  generally 
s  manifest.  (4)  That  they  are  sometimes  attended  with  local  pelvic 
ion.  (5)  That  the  proportion  of  cases  attributable  to  zymotic  cou¬ 
pon  is  relatively  small,  much  less  than  has  been  estimated  by  some 
honties.  (6)  That  in  a  certain  number  of  cases  of  puerperal 
rexia,  rashes  occur,  more  or  less  resembling  those  of  scarlatina  or 
sipelas,  but  without  other  symptoms  definite  enough  to  complete 
^clinical  picture  of  those  diseases. 

^ases  were  given  in  the  returns,  appearing,  in  Dr.  Galabin’s  opinion, 
Mtablish  the  origin  of  puerperal  fever  from  difficult  labour,  exposure 


or  chill,  shock  or  emotion  ;  cases  appearing  to  establish  that  contagion 
derived  from  puerperal  fevers  may  be  communicated  in  various  forms 
to  infants,  nurses,  or  other  persons  not  puerperal.  The  cases  recorded 
also  afford  some  evidence  that  puerperal  pyrexia  derived  from  zymotic 
infection  is  more  dangerous  when  the  ordinary  symptoms  of  the 
zymotic  disease  are  not  clearly  manifested. 

( d)  conclusions  drawn  by  Professor  Humphry  in  his  recently 

issued  Report  on  Centenarians  are  mainly  these  (Report,  pp.  14,  15): _ 

“The  tables  and  the  analyses  of  present  and  past  condition  yield 
nothing  striking,  or  even  novel  or  unexpected,  or  in  that  respect  in¬ 
teresting  ;  but  they  are  not  therefore  less  valuable  or  important.  The 
average  centenarian  qualities  are  precisely  those  which  might  have 
been  anticipated  :  a  good  family-history  ;  a  well-made  frame  of  average 
stature ;  spare  rather  than  stout,  robust,  with  good  health,  little 
troubled  with  ailments  of  any  kind ;  with  good  digestion,  regular 
daily  action  of  bowels  ;  active,  capable  of  much  exertion,  with  the 
restorative  advantages  of  sound  sleep,  permitting  or  inducing  early 
rising  ;  good  vocal  organs  ;  a  good  appetite  moderately  indulged,  with 
little  need  of,  and  little  consumption  of  animal  food  ;  an  energetic  yet 
placid  temperament ;  a  good  intelligence  ;  the  hair  holding  its  ground 
and  its  colour  well ;  the  organs  of  sight  and  hearing  performing  their 
functions  well  and  long.  Our  centenarians  afford,  in  short,  good  ex¬ 
amples  through  life  of  the  mens  sana  in  corpore  sano;  and  in  by  far  the 
greater  number  there  was  a  total  absence  of  any  evidence  of  rheu¬ 
matic  or  gouty  affection,  past  or  present,  in  the  joints  of  the  hands 
and  fingers. . . . 

“While  we  thus  gain  more  clear  knowledge  of  the  qualities  for, 
and  the  adjuncts  to,  centenarianism,  an  examination  of  the  tables 
shows  that  there  is  no  royal  road  to  it.  We  see  that  it  is  attained 
under  a  variety  of  conditions,  and  that  few  persons  can  be  said  to  be 
excluded  from  the  prospect  of  it.” 

(e)  With  respect  to  inquiries  still  in  hand,  Dr.  Stephen  Mackenzie, 
who  has  drafted  for  the  Committee  the  Report,  now  printing,  upon 
the  Chorea  inquiry,  informs  me  that  it  will  be  found  to  secure  many 
facts  previously  conjectured  relating  to  the  causation  of  the  disease,  its 
incidence,  symptoms,  and  effects ;  and  that  this  inquiry  has  done  a 
great  deal,  in  a  way  never  attempted  before,  to  ascertain  all  the  con¬ 
ditions  in  any  way  related  to  the  disease. 

Mr.  Butlin  reports  that  the  inquiry  on  Cancer,  on  which  he  is  at 
present  at  work,  will  afford  more  decided  evidence  of  the  inheritance 
of  the  disease  than  any  which  has  been  yet  laid  before  the  profession, 
and  in  some  respects  of  an  entirely  different  character.  Not  only  are 
the  histories  of  other  cases  of  cancer  in  the  families  of  the  cancerous 
more  numerous  than  has  hitherto  been  believed,  but  in  those 
instances  in  which  more  than  one  relative  of  the  patient  has  been 
cancerous,  the  manner  of  the  relationship  is  of  such  a  kind  as 
to  strengthen  the  belief  in  the  transmission  of  the  disease  by  inherit¬ 
ance. 

The  returns  on  “Habits  of  Intemperance,”  upon  which  I  am 
enSaged  myself,  have  already  yielded  a  series  of  figures  upon  which  I 
believe  important  conclusions  may  be  based  with  respect  to  the  prob¬ 
able  duration  of  life  in  different  grades  of  the  alcoholic  habit.  These 
conclusions  will  be  of  value  to  actuaries  as  well  as  to  our  own  pro¬ 
fession. 

Upon  the  other  reports  in  progress  I  am  not  yet  in  a  position  to 
speak  with  definiteness. 

V • — The  Committee  has  withheld  further  inquiries  since  August. 

The  following  remain  over,  after  the  issue  of  the  reports  now  in 
progress  : — 

1.  The  Ecology  of  Phthisis,  issued  1885. 

2.  Therapeutic  Inquiries,  1  and  2,  issued  1886. 

The  Etiology  of  Phthisis  is  necessarily  an  inquiry  of  slow  progress, 

as  the  nature  of  the  question  limits,  to  a  certain  extent,  the  field  of 
possible  contributors.  It  has  been  rather  kept  in  the  background 
hitherto  by  the  older  inquiries,  which  the  Committee  was  anxious  to 
complete  ;  but  due  prominence  will  now  be  given  to  it,  and  I  antici¬ 
pate  a  greatly  increased  number  of  returns  in  1887.  It  is  a  most 
important  inquiry. 

The  therapeutic  inquiries  on  Haniamelis  and  Terebene  were  the  sub¬ 
ject  of  a  preliminary  report  to  the  Section  of  Therapeutics  in  the  annual 
meeting  of  1886.  The  Committee  was  requested  to  issue  them  for 
another  year.  They  will  be  vigorously  pushed  after  the  opening  of 
1887,  and  a  report  upon  the  returns,  which,  I  hope,  will  be  numerous, 
will  be  presented  to  the  annual  meeting  of  that  year. 

TT. — Though  collective  investigation  may  not,  up  to  the  present, 
have  realised  the  sanguine  expectations  of  some  of  its  promoters,  it 
would,  I  think,  be  an  error  to  regard  its  career  in  the  past  five  years 
either  as  a  failure  or  as  prophetic  of  failure.  I  am  disposed  rather  to 
believe  that  a  successful  beginning  has  been  made  to  an  enterprise 
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necessarily  difficult,  and  to  be  realised  only  by  patient  perseverance. 
The  project  upon  which  the  Association  resolved  in  1881  was  one 
worthy  of  it,  but  not  one  lightly  to  be  carried  out.  It  was  nothing 
less  than  to  create  a  new  era  in  the  methods  of  clinical  research,  and 
to  augment,  by  whole  battalions,  the  scientific  army  of  medicine. 
Five  years  is  but  a  short  time  in  the  history  of  such  a  scheme  as  this. 
The  whole  field  was  new  and  untried,  all  progress  in  it  was  necessarily 
tentative  ;  it  would  have  been  little  short  of  miraculous  that  advance 
should  have  been  rapid  or  unbroken,  or  without  numerous  mistakes 
and  failures  of  detail. 

The  most  important  error  was,  I  think,  the  attempting  too  much 
at  the  outset  ;  both  too  many  inquiries  and  too  many  points  in 
respect  of  each.  The  over- elaboration  of  the  earlier  question  cards  is 
now,  however,  so  generally  admitted  by  the  members  of  the  Committee 
(both  Central  and  Branch)  that  I  need  not  say  more  on  this  point. 
The  mistake  has  been  carefully  avoided  in  recent  inquiries,  and  the 
principle  of  simplicity  is  held  continually  in  mind.  It  should  not, 
moreover,  be  forgotten  that,  in  spite  of  the  number  of  questions  pro¬ 
posed,  over  1,200  replies  were  received  in  Pneumonia,  655  in  Acute 
Rheumatism,  only  200  less  in  Chorea,  and  461  to  the  most  difficult 
inquiry  of  all,  that  on  Diphtheria,  while  the  later,  but  equally  com¬ 
plex,  question-paper  on  “Old  Age,”  produced  reports  of  843  cases. 

The  simple  question-paper  on  the  Communicability  of  Phthisis 
speedily  brought  in  1,078  replies,  while  the  sheet  issued  on  the  Geo¬ 
graphical  Distribution  of  certain  diseases  was  responded  to  by  3,020 
different  observers. 

Five  inquiries  only  have  been  abandoned  as  failures,  out  of  the 
eighteen  attempted  ;  and  three  of  these — namely,  ‘  ‘  Albuminuria  in 
the  Healthy,”  “  Paroxysmal  Haemoglobinuria,”  and  “Sleep-walking” 
— could  hardly  be  considered  as  other  than  tentative. 

The  returns  received  to  all  inquiries  have  averaged  1,765  per  annum 
since  the  first  meeting  of  the  Committee. 

It  is,  I  think,  not  unfair  to  say  that  the  response  to  the  two 
simpler  inquiries  yet  completed  has  gone  some  way  to  realise  the 
aim  of  collective  investigation — that,  namely,  of  enabling  the  com¬ 
bined  observations  of  a  large  section,  if  not  the  whole,  of  the  profes¬ 
sion  to  be  formulated  and  placed  on  record  as  the  basis  of  future 
clinical  science  ;  while  the  returns  to  the  more  complex  inquiries  have, 
at  the  least,  not  been  discouraging,  considering  the  novelty  of  the 
whole  movement. 

On  a  previous  page  I  have  given  some  details  of  the  number  of 
contributors  since  the  commencement,  and  of  their  average  contribu¬ 
tion  of  returns.  On  going  carefully  through  the  Register  of  Contribu¬ 
tors,  I  am  disposed  to  reckon  not  far  short  of  five  hundred  members 
of  the  Association  as  “regular  contributors,”  who  believe  in  the 
movement,  and  are  ready  to  work  with  it  continuously  as  far  as  lies 
in  their  power.  These  four  or  five  hundred  members  may  be  taken  to 
form  a  small  “army  of  observation”  within  the  Association.  It  is, 
perhaps,  but  a  nucleus  as  yet,  but  not  a  discouraging  one,  to  have 
been  formed  in  so  few  years  under  all  the  difficulties  of  the  task. 

The  most  successful  (numerically  speaking)  of  the  more  complex  in¬ 
quiries  has  been  that  on  Pneumonia,  which  was  the  first  in  the  field, 
and.  was  able  to  take  advantage  of  the  initial  enthusiasm  aroused  by 
the  movement.  It  was  only  to  be  expected  that  the  first  ardour 
would,  after  a  time,  show  signs  of  flagging  ;  but  the  flagging  which 
took  place  was  aided  by  another  cause,  to  which  I  will  now  briefly 
allude. 

The  Reports. — The  cause  of  Collective  Investigation  has,  I  believe, 
greatly  suffered  by  the  want  of  publicity  given  to  the  results  of  the 
inquiries.  It  was  an  unfortunate  decision  of  the  Committee  to  pub¬ 
lish  its  reports  in  a  separate  volume,  which,  practically,  very  few 
were  found  to  buy,  instead  of  placing  them  before  the  whole  body  of 
members.  This  step  has  now  been  retraced,  and,  for  the  future,  all 
the  reports  of  the  Committee  will  be  published,  at  the  charge  of  the 
Collective  Investigation  'Funds,  in  or  with  the  British  Medical 
Journal,  without  extra  cost  to  subscribers  ;  only  tables  of  cases  and 
the  like  being  relegated  to  a  special  “  record.” 

One  such  report  was  presented  with  the  Journal  on  December  11th, 
and  another  (Chorea)  is  expected  to  appear  on  January  1st  or  8th. 
Seven  more  are  in  preparation,  for  appearance,  it  is  hoped,  during 
1887.  The  manner  of  publication  of  the  earlier  reports,  and  the  un¬ 
avoidably  long  interval  which  has  intervened  between  them  and  those 
next  succeeding,  have  proved  a  serious  drawback  ;  for  until  the  ap¬ 
pearance  lately  of  Professor  Humphry’s  “  Centenarians,”  few  members 
of  the  Association  had  ever  seen  any  results — good,  bad,  or  indifferent 
— of  collective  work.  The  difficulty  of  maintaining  or  advancing 
general  interest  in  the  work  has,  under  these  circumstances,  been  very 
much  greater  than,  I  think,  would  otherwise  have  been  the  case  ;  and 
it  may  not  unfairly  be  anticipated  that  the  approaching  publication  of 


the  reports  above  mentioned  will  give  new  life  and  vigour  to  th 
whole  movement,  of  which  the  inquiries  next  to  be  issued  will  reap  th 
benefit. 

Isambard  Owen,  Secretary. 

Appendix  to  Memorandum  presented  to  the  Council 
on  January  14th,  1887. 

Since  the  presentation  of  the  above  Memorandum  three  additions 
Reports  have  been  issued,  and  published  in  the  Journal,  namely  : — 
Chorea,  February  26th,  1887. 

Cancer  of  the  Breast,  February  26th,  1887. 

Centenarians,  March  5th,  1887. 

One  is  in  substance  complete,  and  will  be  presented  by  the  Seen 
tary  to  the  annual  meeting  in  Dublin,  in  the  Section  of  Medicim 
namely  : — 

Habits  of  Intemperance. 

Two  are  progressing  to  completion,  and  it  is  expected  will  be  read 
for  publication  before  the  end  of  the  summer,  namely  : — 

Acute  Rheumatism. 

THe  Geographical  Distribution  of  Rickets,  Acute  Rhei 
matism,  Chorea,  Cancer,  and  Urinary  Calculus. 

The  Report  on  Diphtheria  and  the  full  Report  on  Old  Age  are  i 
preparation,  but  at  present  it  is  not  practicable  to  fix  a  date  for  the: 
completion. 

The  inquiry  into  the  Etiology  of  Phthisis  still  remains  oper 
those  on  therapeutic  subjects  having  been  withdrawn  in  consequent 
of  the  small  number  of  returns  received. 

With  respect  to  the  complete  inquiries,  Mr.  Butlin  writes  t 
follows  : — 

“  The  results  of  the  Cancer  Investigation  may  be  stated  as  follows 
On  the  question  of  Inheritance,  far  stronger  evidence  than  has  evi 
before  been  published  was  obtained,  from  which  it  appeared  not  onl 
that  many  of  the  cancerous  are  descended  from  cancerous  parents  < 
grandparents,  but  that  the  disease  descends  for  the  most  part  in  oi 
line,  and  is  inherited,  as  many  inherited  diseases  appear  to  be,  fro: 
either  the  father’s  or  mother’s  family — rarely  from  both. 

“  The  inquiry  with  regard  to  the  influence  of  diet  on  the  occurrem 
of  cancer,  made  it  appear  that  the  large  majority  of  the  women  wl 
suffer  from  cancer  of  the  breast  are  moderate  in  food  generally,  ai 
particularly  in  animal  food  and  stimulants.  But  neither  a  very  sma 
allowance  of  meat  nor  total  abstinence  from  stimulants  suffice  to  pr 
tect  them  from  the  disease.  . 

“On  the  influence  of  locality,  the  returns  supplemented  Mr.  Har 
land’s  more  general  observations.  More  definite  information  was  o 
tained  of  the  actual  character  of  the  soil  on  which  the  residence 
cancerous  patients  is  situated.  Further,  it  was  shown  that  residen 
at  an  elevation  of  more  than  1,300  feet,  on  a  light,  sandy  soil,  with 
subsoil  foundation  of  limestone,  on  a  hill  in  the  country,  at  a  distan 
from  river  or  stream,  apparently  under  very  favourable  conditio 
for  the  maintenance  of  health,  is  not  sufficient  to  protect  the  individu 
from  cancer.” 

Dr.  Stephen  Mackenzie  writes :  _  J 

“The  inquiry  on  Chorea  has  established  several  important  facl 
It  has  shown  with  greater  precision  than  has  hitherto  been  done  t 
importance  of  rheumatism  as  an  antecedent  of  the  disease,  defin 
previous  attacks  of  acute  and  subacute  rheumatism  having  been  c 
served  in  26  per  cent,  of  the  cases  investigated  (439  in  number),  a) 
concurrent  attacks  in  26  cases  more  ;  the  association  of  actually  c 
served  rheumatic  fever  with  chorea  thus  occurring  in  32  per  cent, 
the  whole.  On  the  other  hand,  it  has  been  deduced  from  this  inqui 
that  scarlatina  and  measles,  though  numerically  frequent  as  anl 
cedents,  do  not  either  contribute  directly  to  the  occurrence  of  chore 
or  have  any  influence  in  the  production  of  the  cardiac  affection 
frequently  found  in  association  with  it.  The  relation  of  the  associat 
cardiac  affection  to  rheumatism  is  also  brought  out ;  the  heart  havi 
shown  definite  lesions  in  one-half  of  the  undoubtedly  rheumatic  cas 
and  but  in  32  per  cent,  of  the  whole  number. 

“  Furthermore,  the  dependence  of  chorea  upon  neurotic  conditio 
is  clearly  indicated  ;  the  general  state  of  the  patients,  as  report! 
being  in  the  great  majority  of  cases  such  as  is  generally  considei 
characteristic  of  the  ‘nervous’  type  of  constitution,  and  the  exciti 
cause  of  the  attack  being  of  a  ‘  nervous  ’  character  in  no  less  than 

per  cent.  , 

“Some  suggestive  facts  with  respect  to  mental  overwork,  whict 
given  as  the  cause  of  the  attack  in  16  per  cent,  of  the  cases,  appear 
the  inquiry.  Headaches  are  stated  to  have  occurred  in  26  per  cent, 
those  cases  attributed  to  mental  overwork,  while  they  aie  recorded 
but  16  per  cent,  of  the  remaining  cases,  in  which  no  mental  overffi 
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s  noted.  Bodily  overwork  appears  to  be  a'much  less  frequent  cause 
han  mental  overwork,  being  given  in  but  7  per-  cent,  of  the  returns. 

“To  recur  to  the  subject  of  heart  disease:  the  returns  have  fairly 
>rought  out  the  frequent  occurrence  of  this  lesion  during  the  attack 
•f  chorea,  and  some  important  cases  in  which  the  heart  was  unaffected 
trevious  to  the  attack  of  chorea,  and  in  which  observations  of  its  con¬ 
ation  were  taken  at  considerable  intervals  after  the  attack,  have 
stablished  that  the  murmur  occurring  in  chorea  is  by  no  means  the 
vanescent  and  unimportant  matter  that  it  is  sometimes  stated  to  be. 
urthermore,  it  is  important  that  the  frequency  of  occurrence  of 
ardiac  affection  in  these  cases,  drawn  mainly  from  private  practice,  is 
;ss  than  that  usually  found  in  hospital  records,  from  which  accounts 
f  chorea  have  hitherto  been  almost  altogether  written. 

“  The  examination  of  the  family  histories  given  in  these  cases  has 
iown  the  great  importance  borne  by  the  neurotic  and  the  rheumatic 
lheritance  in  the  history  of  the  choreic  constitution,  a  family  his- 
)ry  of  neuroses  and  family  history  of  rheumatism  each  appearing  in 
early  one-half  (46  per  cent. )  of  the  whole  number  of  returns.  These 
re  but  a  few  of  the  points  dealt  with  in  the  Report,  most  of  which, 
not  definitely  establishing  facts  in  relation  to  the  disease,  may  at 
iast  be  taken  to  point  distinctly  the  way  for  further  inquiries  ” 

July  1st,  1887.  (Signed)  G.  M.  Humphry,  Chairman. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

Tfrom  our  own  correspondent.] 

'pidemic  of  Typhoid  Fever  near  Berlin.— Hcemoglobinuria  and  Ne- 
matodnria. — Phosphorus-poisoning. — Acetonuria  in  Children. 

rofessor  Falk  has  published  in  the  Berlin  Verein  fur  dffcntliche 
esumlheitspjlege  a  report  on  an  outbreak  of  typhoid  fever  which 
.curred  last  November  and  December  at  Nowawer,  near  Potsdam, 
i  this  village  of  about  10,000  inhabitants  not  a  single  case  of  this 
sease  had  been  observed  for  several  years.  In  the  autumn  of  last 
;ar  an  epidemic  of  typhoid  broke  out  at  Potsdam.  After  leaving 
itsdam,  the  disease  appeared  at  Nowawer  ;  so  many  cases  occurred, 
id  in  such  rapid  succession,  as  to  negative  the  idea  that  the  infection 
is  conveyed  from  one  person  to  another  ;  all  the  cases  evidently 
iginated  from  a  common  source.  As  the  disease  was  of  a  severe 
pe,  the  poison  must  have  entered  the  body  in  a  very  concentrated 
rm  or  in  repeated  doses.  All  the  families  affected  were  unanimous 
denying  that  there  had  been  any  contact  with  the  sick  at  Potsdam, 
le  epidemic  was  really  localised  in  a  single  “focus.”  It  raged  in 
e  broadest  and  cleanest  street  of  the  whole  village,  in  the  quarter 
habited  by  the  well-to-do  classes.  There  were  seventeen  cases  in 
irteen  families  dwelling  in  eleven  houses.  These  houses  stand  near 
e  another,  and  are  situated  on  both  sides  of  the  street.  The  sole 
use  of  the  epidemic  was  supposed  to  be  a  pump  in  the  middle  of 
e  street,  which  supplied  the  drinking-water  to  all  the  infected 
uses.  The  physician  of  the  village  declared  that  a  case  of  typhoid 
rer  had  occurred  in  one  of  these  families  last  April,  and  that  the 
creta  might  possibly  have  percolated  into  the  pump.  No  other 
use  being  discoverable,  the  magistrate  ordered  the  pump  to  be 
ised,  after  which  the  epidemic  ceased,  only  one  person  falling  sick 
ew  days  later,  but  within  the  ordinary  incubation  period.  Chemical 
imination  of  the  pump-water  showed  it  to  be  at  least  of  suspicious 
ture,  though  the  taste  was  not  unpleasant.  No  bacteria  were  found 
the  water  ;  only  harmless  mould-fungi.  Three  weeks  afterwards 
3  pump  was  once  more  allowed  to  be  used,  and  no  fresh  case  of 
uhoid  had  occurred.  Professor  Falk  concludes  from  this  that  infec- 
n  from  drinking-water  is  a  very  doubtful  cause  of  typhoid  ! 

Dr.  Baginsky  has  lately  recorded  a  very  curious  case  of  haemoglobi- 
ria  in  the  Berlin  Medical  Association.  A  child,  aged  3,  had  been 
fering  for  about  two  months  from  paroxysmal  haemoglobinuria.  Rigor 
ne  on,  the  extremities  grew  cold  and  blue,  and  at  night  or  towards 
'ming  urine  of  a  strangely  dark  colour  was  passed.  He  examined 
microscopically,  expecting  to  find  red  blood-corpuscles  ;  but,  to  his 
;reme  surprise,  he  found  a  great  number  of  worms  of  different  sizes, 
reference  to  Professor  Virchow,  he  learned  that  a  form  of  “  rhab- 
es  ”  had  been  observed  in  urine,  and  that  the  worms  in  the  present 
e  were  really  “  rhabdites.”  According  to  Virchow,  there  is  no 
xbt  that  there  is  a  close  connection  between  the  parasites  and  the 
moglobinuria,  the  disease  being  coincident  with  their  presence, 
l  ceasing  when  they  disappear.  The  case  is  one  of  exceeding 

ity- 


Dr.  Kroenig  lately  read  before  the  Berlin  Society  for  Internal 
Medicine  a  paper  on  Chronic  Phosphorus-Poisoning,  illustrated  by 
very  beautiful  microscopical  preparations  of  the  liver.  He  had  made 
experiments  on  young  dogs,  which  he  slowly  poisoned  with  phospho¬ 
rus.  The  lesions  produced  by  the  poison,  according  to  him,  consist 
of  necroses  in  the  acini  and  hyaline  degeneration  of  the  liver-cells 
themselves,  of  the  vessels,  and  even  of  the  red  blood -corpuscles. 

Dr.  Baginsky  has  made  a  very  interesting  communication  on 
acetonuria  in  children  to  the  Society  for  Internal  Medicine.  Ace¬ 
tone  is  found  in  the  urine  of  some  children  in  health,  but  in  infini¬ 
tesimal  quantities.  It  appears  in  greater  amount  when  the  temperature 
rises  in  the  course  of  febrile  disease.  It  originates  in  albumen  in 
process  of  decomposition.  Some  have  affirmed  that  acetone  causes 
paroxysms  of  eclampsia  in  children.  It  is  true  that  an  enormous 
quantity  of  acetone  is  found  in  the  urine  of  children  suffering  from 
convulsions.  It  is  doubtful,  however,  whether  acetone  is  the  cause  or 
the  effect  of  the  eclampsia.  Dr.  Baginsky  believes  that  it  is  the  effect, 
for  he  has  proved  that  acetone  is  quite  harmless,  if  introduced  into  the 
system  of  a  dog,  either  by  the  mouth  or  subcutaneously. 

VIENNA. 

[from  our  own  correspondent.] 

Professor  v.  Fleischl’s  New  Theory  of  Respiration. 

Professor  v.  Fleischl,  the  well-known  physiologist,  recently  commu¬ 
nicated  to  the  Imperial  and  Royal  Society  of  Physicians  of  Vienna  some 
very  interesting  physiological  facts,  on  which,  together  with  others  con¬ 
tained  in  a  previous  communication  which  he  had  presented  to  the 
Society,  he  based  a  new  theory  of  respiration.  In  his  first  communi¬ 
cation,  the  subject  of  which  was  “  A  Hitherto  Unknown  Effect  of 
the  Heart-Beat,”  he  had  shown,  by  several  experiments  which  he  had 
performed  before  the  Society,  that  the  carbonic  acid  was  set  free  in 
the  right  ventricle  of  the  heart  owing  to  the  sudden  shock  to  which 
the  blood  was  subjected  therein  by  the  heart-beat.  He  had  shown  that 
chemical  compounds  were  resolved  when  suddenly  subjected  to  powerful 
shocks.  As  to  the  left  ventricle,  he  wished  now  to  prove  that  the  oxygen 
was  there  set  free  from  its  combination  with  the  oxyhajmoglobin  owing 
to  the  same  agency.  The  blood,  which,  after  circulating  through  the 
body,  had  become  venous  in  character — that  is  to  say,  had  assumed 
a  darker  tint  than  the  arterial  one — was  not  free  from  oxygen  ;  it  had 
only  become  richer  in  carbonic  acid  and  poorer  in  oxygen,  but  two- 
thirds  of  its  haemoglobin  was  still  combined  with  oxygen.  The 
oxy haemoglobin  was,  according  to  v.  Fleischl,  so  stable  a°compound 
that  the  affinity  of  the  organic  tissues  for  the  oxygen  was  not 
sufficient  to  set  the  latter  free.  The  blood  which  entered  the 
left  ventricle  thus  charged  with  oxybaemoglobin  was  there  suddenly 
subjected  to  a  violent  shock,  by  which  the  oxygen  was  liberated  from 
its  combination  with  hemoglobin  in  the  same  way  as  the  carbonic 
acid  was  set  free  from  the  blood  in  the  right  ventricle  by  the  sudden 
strong  shock  caused  by  the  heart-beat.  The  blood  of  the  left  ven¬ 
tricle,  therefore,  no  longer  contained  oxyhaemoglobin,  but  only  free 
oxygen.  He  had  on  a  previous  occasion  discussed  in  detail  the 
action  of  the  right  ventricle,  and  wished  now  only  to  mention  some 
facts  which  proved  the  correctness  of  his  new  theory  of  respiration. 

It  was  known  that  the  oxygen  in  a  solution  of  oxyhemoglobin 
(blood)  at  a  temperature  of  from  0  to  10°  C.  could  not  be  simply 
pumped  out  in  a  “  vacuum  the  solution  had  to  be  subjected  to  ener¬ 
getic  and  repeated  shocks  if  it  was  desired  to  set  the  oxygen  free. 
Stronger  shocks  were  required  for  the  purpose  the  longer  the  time  that 
had  elapsed  since  the  blood  had  left  the  organism  of  the  animal.  Pfiuger 
was  acquainted  with  this  fact,  but  he  had  given  an  entirely  different 
explanation  of  it.  It  was  moreover  known  that  one-third  of  the 
liver  consisted  of  blood,  which  of  course  contained  also  oxyhemoglobin 
in  great  quantity.  The  substance  of  the  liver  nevertheless  became  ne¬ 
crosed  when  the  small  hepatic  artery  was  ligatured.  This  result  was 
explained  by  the  fact  that  the  blood  of  the  hepatic  artery  still  con¬ 
tained  free  oxygen,  whereas  that  of  the  portal  vein  contained  only 
oxyhaemoglobin  ;  so  that  the  oxygen  could  here  be  of  no  use  to  the 
hepatic  tissues.  Another  proof  of  the  correctness  of  Professor  v. 
Fleischl’s  theory  of  respiration  was  afforded  by  the  fact  that  the  blood 
of  the  left  ventricle  was  colder  by  some  tenths  of  a  degree  than  that 
of  the  right  side  of  the  hoart  (Claude  Bernard,  Strieker,  Albert). 
This  had  been  explained  by  the  suggestion  that  the  blood  which  cir¬ 
culated  through  the  lungs  lost  a  part  of  its  heat  by  evaporation  and 
owing  to  its  coming  into  contact  with  the  air  from  without.  Heiden- 
hain  had,  however,  shown  that  this  explanation  was  erroneous.  He 
had  subjectedanimals  to  artificial  respiration,  and  had  made  them  inhale 
heated  air  saturated  with  watery  vapour ;  but  there  was  still  the 
same  difference  in  the  temperature  of  the  blood  in  the  two  ventricles. 
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According  to  the  theory  of  v.  Fleischl,  the  fact  in  question  was  to  be 
explained  in  the  following  way  : — It  was  known  that  heat  was  gene¬ 
rated  when  a  chemical  combination  took  place,  and  that  cold  was 
produced  when  a  chemical  combination  was  broken  up.  In  the  lungs 
the  blood  still  combined  to  the  extent  of  a  third  part  of  its  haemo¬ 
globin  with  oxygen,  and  for  this  reason  the  blood  of  the  lungs  was 
warmer  than  that  of  the  right  ventricle.  In  the  left  ventricle,  on  the 
other  hand,  the  oxyhsemoglobin  was  broken  up  ;  hence  three  times  as 
much  cold,  so  to  speak,  was  here  generated.  This  accounted  for  the 
fact  that  the  blood  of  the  left  ventricle  was  always  found  to  be  colder 
than  that  of  the  pulmonary  veins  and  the  right  ventricle  respectively. 
In  the  aorta  no  reoxygenation  of  the  blood  worth  mentioning  took 
place.  Here  the  blood  was  still  under  the  influence  of  a  powerful 
shock  ;  and  it  was  interesting  to  note  that  the  aortic  blood  was  really 
found  to  be  colder  by  0. 2°  C.  than  that  of  the  left  ventricle,  so  that 
the  aortic  blood  was  the  coldest.  Professor  v.  Fleischl  mentioned 
some  other  interesting  facts  which  appeared  to  support  his  theory,  and 
stated  that  he  would  give  a  detailed  account  of  his  investigations  in  a 
special  work,  which  would  be  published  in  the  autumn  of  this  year. 


PARIS. 

[from  our  own  correspondent.] 

Rainfall  and  Typhoid. — Intestinal  Haemorrhage  in  an  Infant. — 

Cucaine  in  Tooth- extraction. — Cucaine  in  Operation  for  Anal  Fis¬ 
tula. — Action  of  Hyoscine. 

At  a  recent  meeting  of  the  Societe  MAdicale  des  Hopitaux  a  com¬ 
munication  was  read  from  MM.  Chibret  and  Augieras,  of  Clermont- 
Ferrand,  on  the  epidemic  of  typhoid  among  the  troops  at  Royat. 
They  had  observed  that  very  often  from  thirty  to  thirty-five  days  after 
a  heavy  fall  of  rain  there  was  a  recrudescence  of  the  disease  among 
the  soldiers  of  the  garrison.  This  would  therefore  be  the  period  of 
incubation  of  the  malady.  The  heavy  rains  that  visit  Royat,  where 
no  proper  impermeable  cesspools  exist,  saturated  the  contaminated  soil, 
and  carry  the  germs  of  typhoid  fever  into  the  mineral  spring  itself, 
which  is  imperfectly  isolated,  and  into  the  aqueduct,  which  is  very 
ill  protected.  MM.  Chibret  and  Augieras  conclude  that  if  each  heavy 
fall  of  rain  is  not  followed  by  a  recrudescence  of  typhoid  fever,  every 
such  recrudescence  has  certainly  been  preceded  by  a  heavy  fall  of 
rain  about  a  month  before. 

Dr.  Ollive,  in  the  Gazette  Midicale  de  Nantes,  relates  the  case  of  a 
healthy  child,  7  months  old,  which,  after  vomiting,  passed  several 
bloody  stools.  The  diagnosis  was  at  first  uncertain,  but  intussuscep¬ 
tion  was  suspected.  The  symptoms  became  more  severe,  and  the  child 
died  forty- eight  hours  from  the  onset  of  the  attack,  before  insufflation 
could  be  attempted.  Dr.  Ollive  believes  that  in  a  very  young  child, 
which  has  previously  been  quite  healthy,  intestinal  haemorrhage  is 
generally  a  sign  of  invagination.  In  such  a  case,  insufflation  should 
at  once  be  resorted  to. 

Dr.  Bax,  of  Amiens,  in  the  Gazette  Medicale  de  Picardie,  relates  a 
case  of  local  anaesthesia  produced  by  cucaine  in  his  own  person.  He  was 
suffering  severely  from  two  carious  molars,  one  in  the  upper,  the  other 
in  the  lower  jaw,  and  he  resolved  to  attempt  to  extract  them  himself 
under  the  influence  of  cucaine.  For  that  purpose  he  filled  a 
Pravaz  syringe  with  a  4  per  cent,  solution,  and  plunging  the  needle 
to  the  depth  of  nearly  a  centimetre  between  the  molar  and  the 
gum,  he  injected  about  three  drops.  He  repeated  the  operation  for 
the  lower  molar.  After  waiting  about  ten  minutes,  he  seized  the  upper 
molar  with  forceps,  and  slowly  extracted  the  tooth  without  feeling 
any  pain  whatever.  He  did  the  same  with  the  other  tooth,  and  with 
equal  success.  Neither  before  nor  after  the  operation  were  there  any 
symptoms  of  nausea  or  giddiness.  This  experiment  shows  that  a  very 
small  dose  (only  six  drops  having  been  used  altogether)  is  sufficient 
to  cause  complete  anaesthesia. 

Dr.  H.  du  Fougeray  gives  in  the  Gazette  des  HOpitaux  an  account  of 
an  operation  for  fistula  of  the  anus,  performed  by  him  with 
the  aid  of  cucaine.  The  patient,  who  had  loDg  suffered  from  hemor¬ 
rhoids,  had  for  several  years  had  a  fistula  in  the  median  line, 
opening  into  the  rectum  two  centimetres  above  the  anus.  Dr.  du 
Fougeray  injected  the  whole  of  a  Pravaz  syringeful  of  a  10  per  cent, 
solution  of  cucaine  into  the  tissues  about  to  be  divided.  The  incision 
was  commenced  with  the  galvano-cautery,  but  the  platinum  wire 
breaking  it  was  finished  with  the  bistoury.  During  the  operation  the 
patient  did  not  feel  the  slightest  pain.  The  dose  of  cucaine  was 
larger  than  that  usually  employed  ;  ten  instead  of  from  one  to  two 
centigrammes. 

At  a  recent  meeting  of  the  Paris  Biological  Society,'5  M.  Rondeau 
communicated  a  note  on  the  physiological  and  therapeutical  action  of 


hydrochlorate  of  hyoscine.  According  to  him,  this  substance  has 
genuine  soporific  effect.  Subcutaneous  injection  of  one  centigramme  in 
dog  weighing  twelve  kilogrammes  caused  sleep  in  from  twenty,  to  thirty 
minutes.  This  sleep  was  of  variable  duration,  and  was  easily  inter 
rupted.  When  awake,  the  animal  was  at  intervals  somewhat  agitated 
walking  about  incessantly,  and  showing  a  marked  weakness  in  th 
hind  quarters.  M.  Rondeau  found  that  the  drug  had  the  same  actioi 
on  the  heart  as  atropine  ;  it  was  also  found  to  diminish  or  even  t 
suppress  the  salivary  secretion.  Chemical  experiments  made  by  MM 
Crousseau  and  Remy,  showed  that  hyoscine  was  more  rapid  and  mor 
intense  in  its  action  on  the  pupil  than  atropine,  the  dilatation  reach 
ing  the  maximum  in  six  or  seven  minutes.  The  paralysis  of  accom 
modation  was  complete.  The  mydriasis  remained  unchanged  afte 
twenty-four  hours  ;  it  was  only  on  the  second  day  that  it  began  t 
diminish.  The  dose  used  was  three  drops  of  a  solution  of  1  in  IOC 
dropped  into  the  eye. 


CORRESPONDENCE, 


/T3T  To  Correspondents.  TSfi 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevit 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  W 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefl 
by  reason  of  their  unnecessary  length. 


REG.  v.  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — “A  Junior  Consultant”  is  simply  engaged  in  hair-splitting  oi 
the  subject  whether  or  not  the  General  Medical  Council  should  allow  th 
qualification  of  an  individual  to  remain  on  the  Register,  which  quali 
fication  has  no  existence.  The  words  “if  they  think  fit”  are  mer 
surplusage,  and  may  have  reference  to  one  qualification  out  of  man; 
which  had  been  placed  on  the  Register  by  the  same  individual.  I 
the  General  Medical  Council  had  authority  to  retain  on  its  Register  t 
qualification  which  had  been  taken  away  for  misconduct  by  the  bod; 
conferring  it,  the  power  of  the  licensing  authorities  to  exercise  a  con 
trol  over  their  Members  or  Licentiates  would  be  taken  away,  greatly  tc 
the  damage  and  injury  of  the  profession. — I  am,  etc., 

Common  Sense. 


THE  PAYMENT  OF  RAILWAY  FARES. 

Sir, — The  letter  in  your  last  issue  of  Dr.  William  Strange,  ai 
honoured  Vice-President  of  the  Association,  has  hardly  placed  th' 
present  position  of  the  debateable  subject— the  payment  of  railwa; 
fares — in  the  right  light.  Dr.  Strange  assumes  that  this  question  1 
one  only  of  sentiment,  and  with  that  idea  for  his  text  he  proceeds  ii 
his  discourse  to  beg  the  whole  question. 

Dr.  Strange  affirms  that  “the  question  arises  out  of  the  new  demo 
cratic  organisation  of  the  Council,”  and  in  an  oblique  way  he  com 
pares  this  body  with  the  members  who  ‘  ‘  have  never  been  paid  fo 
their  services,  which  in  times  past  have  been  rendered  by  a  tew  witl 
indefatigable  labour  and  energy,  and  unswerving  honour.  The  effort; 
and  genius  of  these  few  have  more  than  once  saved  the  Associatioi 
from  shipwreck.” 

Now  I  entirely  join  issue  with  Dr.  Strange  in  the  expression  of  hi 
opinion,  and  I  say  that  the  members  of  the  present  Council,  who  art 
endeavouring  to  convince  the  members  of  the  Association  that  th' 
time  has  now  arrived  for  giving  to  all  the  members  of  the  Counci 
an  honorarium  for  the  valuable  services  they  render,  are  not  “f 
democratic  organisation,”  and  are  not  more  desirous  of  destroying 
“the  honour,”  “  the  professional  integrity,”  or  of  commercialism; 
“the  official  head  of  the  Association,”  than  is  Dr.  Strange  himself, 
ask  Dr.  Strange  to  remember  for  odo  moment  the  names  of  the  gentle 
men  who  at  the  last  meeting  of  the  Council  voted  for,  and  whosi 
vote  carried,  the  resolution  affirming  the  principle  that  the  paymen 
of  fees  to  the  members  was  desirable,  but  that  such  payment  was  no 
to  be  made  unless  by  the  exertions  and  labours  of  the  Council  £2,00( 
was  yearly  added  to  the  invested  capital  of  the  Association  ;  am 
knowing  the  names  of  those  gentlemen,  I  ask  Dr.  Strange  whether  In 
considers  they  are  “a  democratic  organisation.” 

Again,  Dr.  Strange  has,  I  consider,  unfairly  repressed  the  nov 
well-known  arguments  in  favour  of  payment  to  the  members  of  th 
Council. 

At  the  present  time,  many  of  the  representatives  of  the  larger  am 
richer  Branches  have  their  travelling  expenses  paid  by  their  Branches 
whereas  the  representatives  of  the  smaller  and  poorer  Branches  hav 
to  pay  their  own  ;  some  of  us,  thinking  that  this  unequal  conditio: 
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if  things  is  neither  equitable  nor  just,  are  doing  our  best  to  remedy 
t ;  further,  if  the  members  of  the  Council  of  the  Royal  College  of 
surgeons  and  of  the  Medical  Council  receive  an  honorarium  for  their 
iervices,  why  should  not  the  members  of  the  Council  of  the  British 
kledical  Association  receive  one  too  ? 

After  all,  the  difference  of  opinion  of  individuals  upon  a  question  of 
his  kind  matters  little,  for  its  final  settlement  is,  and  ought  to  be, 
n  the  hands  of  the  members  of  the  Association  ;  and  when  the  next 
innual  meeting  of  that  body  takes  place  next  month  in  Dublin,  I 
rust  the  common  sense  of  those  present  at  the  meeting  will  be  given 
o  the  advocates  of  a  policy  which  is  not  retrograde  or  democratic,  but 
>eing  based  upon  the  traditions  of  the  past,  and  borrowed  from  the 
iractice  of  one  of  the  oldest  of  our  Colleges,  and  which,  if  agreed  to, 
rill  diminish  the  professional  status  of  no  one,  but  will  equalise  the 
losition  of  all. — lam,  etc.,  Vincent  Jackson. 

Wolverhampton,  July  18  th. 


THE  PROPHYLAXIS  OF  SCARLET  FEVER. 

Sir, — With  your  kind  permission  I  will  endeavour  to  put  a  differ - 
mt  interpretation  upon  Dr.  Jamieson’s  clinical  observations  of  scarlet 
ever  published  in  the  Journal  of  June  11th.  When  Dr.  Jamieson 
ays  that  “mere  insusceptibility”  will  not  explain  the  immunity  of 
ertain  individuals  from  scarlet  fever,  he  entirely  disposes,  in  so  many 
rords,  of  a  very  large  question,  a  question  considered  by  many  to  be 
low  partly  answered:  “  Why  do  not  many  individuals  take  scarlet 
ever,  although  unprotected  by  a  previous  attack  ?” 

We  are  sure  that  the  growth  and  multiplication  of  organisms 
rithin  the  blood  and  tissues  form  a  constant  factor  in  the  production 
if  the  phenomena  of  this  disease,  and  that  these  organisms  must 
;ain  entrance  to  the  blood  from  without.  Now,  unless  we  regard 
very  case  of  zymotic  disease  as  due  to  accidental  inoculation  by  way 
■f  some  ready-made  breach  of  surface,  there  must  be  a  time,  in  every 
ase  not  so  produced,  occupied  by  the  efforts  of  implanted  organisms 
o  break  down  the  resistance  of  the  surface  involved  ;  that  is  to  say, 
here  must  be  a  time  when  a  primary  lesion  antecedent  to  the  consti- 
utional  affection  constitutes  the  whole  of  the  disease.  Assuming 
hat  a  given  case  of  scarlet  fever  has  its  origin  in  the  growth  of 
pecific  organisms  within  the  crypts  of  the  tonsil,  there  is,  on  this 
iew,  a  period  when  follicular  tonsillitis,  plus  the  constitutional  dis- 
urbance  arising  therefrom,  is  all  we  find  to  represent  an  attack  of 
carlet  fever,  and  the  process  stopping  here,  as  clinical  experience 
ears  out,  such  a  case  may  rightly  be  called  local  scarlet  fever. 

It  would  appear,  therefore,  that  many  individuals  do  not  take 
carlet  fever  simply  because  their  epithelium  is  able  to  resist  the 
fiorts  of  organisms  to  establish  themselves.  To  what  extent  this  sur- 
ace  resistance  depends  simply  on  inherent  vigour  of  epithelium,  or, 
ogether  with  this,  on  some  condition  of  the  blood  unfavourable  to 
lie  life  of  the  organism,  or  how  far  it  is  influenced  by  other  unknown 
ictors,  has  yet  to  be  determined.  Further,  the  history  of  many 
larlet  fever  cases  shows  that  this  resistance  is  not  a  constant  quantity, 
lat  it  differs  in  different  individuals,  and  varies  from  time  to  time  in 
le  same  individual. 

Amongst  the  most  common  influences  capable  of  depressing  this 
distance  are,  probably,  general  exhaustion  following  overwork  or  ex- 
itement,  fonl  smells,  and  sudden  chill ;  and  herein,  it  seems  highly 
robable,  lies  the  true  explanation  of  the  common  experience  that 
)bust  health  so  frequently  fails  to  protect  its  possessor  against  the 
ttacks  of  specific  organisms.  A  momentary  depression  caused  by 
iat  common  enemy,  “  a  chill,”  may  give  organisms  already  implanted 
ie  necessary  opportunity  to  establish  themselves  and  gain  entrance 
)  the  blood.  Once  there  an  inevitable  train  of  consequences  ensues, 
he  chill  is  the  predisposing  cause,  the  organisms  being  the  active 
iU8e  of  the  disease.  The  chill  deprives  the  door  of  the  resistance  of 
s  lock  ;  the  organisms  can  turn  the  handle,  and  set  fire  to  the  furni- 
ire  within  the  house. 

The  first  three  of  the  four  examples  constituting  Dr.  Jamieson’s 
icond  series  of  cases,  which  he  considers  to  bear  out  the  assumption 
that  the  late  desquamation  contains  the  particular  contagium  in 
rgest  amount,”  would,  therefore,  tend  to  show  simply  this — that 
ie  resistance  of  three  individuals  which  could  successfully  prevail 
jainst  the  inroads  of  scarlet  fever  organisms  tor  a  given  time,  broke 
)wn  after  five  weeks’  exhausting  work. 

Turning  to  his  first  series  of  examples,  I  was  impressed  by  the  ex- 
iptional  character  of  the  first  two  only,  but  these  are  by  no  means 
syond  the  range  of  “mere  insusceptibility.”  The  rest  deal  with  so 
any  individuals  who  have  arrived  at  an  age  when  scarlet  fever  is  by 
>  means  common,  that  their  value  as  evidence  in  favour  of  Dr. 
imieson’s  first  assumption  is  simply  nothing. 

The  position  appears  to  be  this.  Three  cases  of  scarlet  fever 


occurred  successively  in  a  house,  with  an  interval  of  two  clear  day8 
between  the  first  and  second,  and  one  clear  day  between  the  second 
and  third  ;  altogether,  an  interval  of  four  clear  days  between  the  first 
and  third  cases.  Now,  although  there  is  forthcoming  no  evidence  of 
a  single  definite  exposure  common  to  all  the  three  cases,  Dr.  Jamieson, 
who  thinks  it  is  “  admitted  that  scarlet  fever  is  little  if  at  all  com¬ 
municable  in  its  early  stages,”  considers  that  the  source,  and  by  im¬ 
plication  the  time  of  infection,  was  the  same  for  all  three,  his  reasons 
being  that  no  one  else  in  the  house  took  the  disease,  and  that  the 
possible  limit  of  the  incubation  period  was  not  overstepped.  Now, 
all  precise  investigation  tends  to  diminish  our  estimate  of  the  average 
incubation  period  of  scarlet  fever  ;  so  much  so  that  four  clear  days  is 
probably  at  least  two  days  above  the  average.  In  many  cases  the 
period  has  not  exceeded  a  few  hours.  Also  I  believe  it  to  be  widely 
accepted  that  our  inability  to  arrest  the  usual  course  of  a  scarlet  fever 
epidemic  arises  in  great  part  from  the  difficulty  of  diagnosing  and 
isolating  cases  of  scarlatinal  sore-throat  in  children,  who  continue  to 
attend  school  and  go  about  as  usual,  many  of  these  sore-throats  never 
running  on  to  the  constitutional  disease  nor  being  followed  by  desqua¬ 
mation.  And  these  are  the  very  cases  where  Dr.  Jamieson’s  system 
of  treatment  is  at  fault.  So  that  the  evidential  value  of  the  first  two 
examples  rests  upon  the  choice  between  an  unsupported  possibility, 
which  throws  an  appreciable  strain  upon  the  accepted  limits  of  the 
average  incubation  period,  and  the  probability  that  the  cases  were  due 
to  successive  infection. 

Permit  me,  Sir,  to  add,  in  conclusion,  that  what  we  require  to  pre¬ 
vent  the  spread  of  scarlet  fever  is  more  perfect  and  speedy  isolation. 
Any  assumptions  which  tend  to  weaken  the  belief  of  the  public  in  the 
necessity  of  this  will  do  irreparable  mischief.  The  application  of 
the  Darwinian  hypothesis  to  the  subject  of  infective  parasitic  disease 
may  probably  require  that  every  existing  case  of  scarlet  fever  is  con¬ 
nected  with  its  original  specific  progenitor  by  an  unbroken  series  of 
cases,  and  that,  consequently,  if  every  case  of  this  disease  on  the 
earth  could  be  perfectly  isolated  to-morrow,  the  same  hypothesis  would 
be  required  to  account  for  its  reappearance  in  future  ages. — I  am,  etc., 

Walter  Dowson,  M.A.,  M.B. 

Great  George  Street,  Bristol,  July  9th. 


MIDWIFERY  FEES. 

Sir, — I  note  your  article  on  this  question.  Can  we  not  infuse  a 
little  common  sense  into  the  matter,  and  not  trouble  about  the  law  ? 
Ordinarily,  I  contend  there  should  be  no  contract  or  implied  contract. 
When  a  woman  comes  to  engage  me  to  attend  her  in  her  confinement, 
it  is  an  act  of  convenience  to  her  and  to  me.  I  would  put  this  ques¬ 
tion  to  those  men  who  want  to  be  paid  on  the  “contract ”  principle, 
though  they  do  no  work— would  they  hesitate  to  leave  home  about 
the  time  of  the  engagement,  on  a  holiday  or  for  some  other  reason, 
and  leave  the  chance  to  an  assistant  or  a  brother  practitioner  ?  No, 
they  often  would  not.  Suppose  the  patient  were  to  refuse  to  pay 
because  the  “contract”  had  not  been  carried  out. — I  am,  etc., 
Cardiff,  July  12  th.  Alfred  Sheen,  M.D. 


THE  TINCTURE  OF  THE  MURIATE  OF  IRON. 

Sir, — I  have  just  read  the  letters  of  Mr.  Sidney  Plowman  and  your 
other  correspondents  on  tincture  of  muriate  of  iron.  The  main  dif¬ 
ference  between  the  two  tinctures  is  that  the  old  Edinburgh  Pharma¬ 
copoeia  preparation  always  contains  a  proportion  (variable)  of  ferrous 
chloride,  as  can  be  readily  ascertained  by  its  reaction  with  potassium 
ferridcyanide. 

The  Edinburgh  tincture  appears  to  be  preferred  by  many  of  the 
older  practitioners  in  this  city,  who  carefully  write  “  tinct.  ferri 
mur.  E.  Ph.  ”  when  prescribing  it.  I  fancy  their  preference  is  due  to 
its  observed  superior  efficacy  in  some  diseases,  such  as  erysipelas,  or  in 
any  case  where  a  ferrous  salt  is  desirable.  — I  am,  etc. , 

J.  Rutherford  Hill. 

Pharmaceutical  Society  of  Great  Britain,  North  British 
Branch,  Edinburgh,  July  13th. 


OPERATING  PHYSICIANS. 

Sir, — The  correspondence  which  my  letter  has  called  forth  is 
entirely  favourable  to  the  views  therein  enunciated,  and  it  is  very 
satisfactory  to  find  that  the  highest  class  of  gynaecological  physicians 
agree  that  their  work  is  surgical,  that  they  do  not  desire  to  go  be¬ 
yond  their  own  sphere,  and  that  they  think  that  in  future  the  ap¬ 
pointments  should  be  given  to  surgeons.  There  appears  to  be  some 
misunderstanding  as  to  my  intention  with  regard  to  the  particular 
qualification  necessary  ;  but  “Obstetric  Physician”  has  hit  the  right 
nail  on  the  head  by  saying  that  it  is  the  title  and  not  the  qualification 
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which  is  the  important  matter.  For  my  own  part,  provided  future 
officers  to  this  department  were  called  gynaecological  surgeons  or  by  some 
equivalent  title  (as  I  see  is  done  in  Dublin  in  some  institutions),  I 
should  only  require  some  British  surgical  qualification,  but  should 
nsist  on  evidence  of  extensive  observation,  and,  if  possible,  of  per¬ 
sonal  experience,  at  some  institutions  at  home  and  abroad,  where 
large  opportunities  are  afforded  for  the  treatment  of  gynaecological 
cases,  and  also  of  that  part  of  abdominal  surgery  which  deals  with 
the  female  pelvic  organs.  This  to  me  is  of  far  greater  importance  to 
the  patients  and  to  the  reputation  of  a  hospital  than  any  merely  aca¬ 
demical  distinction  which  may  be  gained  by  a  tyro  devoid  of  actual 
personal  experience.  My  view  is  that  gynecological  physicians  at  all 
hospitals  should  be  allowed  to  operate  through  the  abdomen  on 
their  own  cases  of  diseases  of  the  ovaries,  uterus,  and  appendages, 
provided  that  in  the  future  it  be  clearly  understood  that  these  parts 
be  given  to  surgeons  (the  work  being  purely  surgical),  who  would,  of 
course,  style  themselves  “Mr.;”  and  that  in  the  instances  of  those 
physicians  who  have  had  little  or  no  opportunity  to  observe  these 
cases,  and  to  follow  out  abdominal  operations  and  the  subsequent 
treatment,  a  course  of  six  months  at  some  special  hospital,  where 
such  operations  are  frequent,  be,  in  the  interest  of  patients, 
insisted  on. 

I  sympathise  very  much  with  the  present  invidious  position  of  ob¬ 
stetric  physicians,  for  they  are  the  unfortunate  victims  of  circum¬ 
stances  not  entirely  of  their  own  bringing  about.  It  was  a  mistake  to 
alter  the  original  title  of  obstetric  surgeon  to  that  of  physician,  but 
this  was  done  at  a  time  when  it  was  not  intended  that  physicians 
should  operate,  and  since  they  have  gradually  become  special  surgeons 
it  is  high  time  that  hospital  authorities  should  recognise  the  change. 
This  can  be  done  without  prejudice  to  the  present  holders  of  the 
posts,  by  arranging  that  all  future  candidates  shall  be  surgeons. 

Your  correspondent  “  F.R.C.S.”  is  incorrect  in  attributing  to  ob¬ 
stetric  physicians  “the  immense  strides  made  in  the  diagnosis  and 
treatment  of  the  diseases  peculiar  to  women,”  for  it  is  the  indisputable 
fact  that  the  higher  gynaecology,  that  is,  the  diagnosis  and  operative 
treatment  of  tumours  of  the  uterus,  ovaries,  broad  ligaments  and  the 
surgery  of  the  appendages,  is  the  work  of  surgeons,  and  even  vaginal 
hysterectomy  was  first  successfully  done,  and  since  has  been  firmly 
established  as  a  legitimate  surgical  procedure  by  surgeons.  In  this 
instance  general  surgeons  did  the  good  work  ;  in  the  former,  "do  special 
surgeons  must  be  awarded  the  honour. 

I  have  heard  that  physicians  at  some  special  institutions  object  to 
surgeons  operating  per  vaginam,  while  they  assert  that  they  them¬ 
selves  should  operate  through  the  abdomen,  not  only  in  their  own 
domain,  but  on  any  abdominal  organ.  I  think  I  need  scarcely  dwell 
on  the  absurdity  of  this  illogical  and  unfair  contention,  especially  see¬ 
ing,  as  I  stated  in  my  previous  letter,  that  it  stultifies  the  very  argu¬ 
ment  on  which  they  put  so  much  stress  in  urging  their  views,  as  to 
the  propriety  of  their  operating  by  abdominal  section.  Such  opinions 
should  be  their  own  refutation  ;  but  in  the  interests  of  hospital  peace 
it  is  very  desirable  that  these  matters  should  be  definitely  settled,  and 
that  the  opinion  of  the  general  professional  body  should  be  taken  if 
need  arise.  As  I  wish  to  be  fair  to  gynaecological  physicians,  I  have 
stated  my  views  frankly  ;  it  only  remains  for  them  to  be  just  to 
general  or  special  surgeons  by  adhering  to  the  line  of  practice  of  their 
choice,  and  by  not  trenching  on  the  surgical  province.  The  general 
surgeon  may,  in  virtue  of  his  calling,  operate,  if  he  can  do  it  pro¬ 
perly,  on  anything. — I  am,  etc.,  Surgeon. 


not  aware  that  I  have  spoken  at  any  time  of  the  miner  assuming  . 
recumbent  position ;  but,  on  the  other  hand,  I  have  precisely  state' 
that  in  “holing ”  in  shallow  cuttings  a  miner  has  frequently  to  lie  oi 
his  side,  sometimes  the  left  and  sometimes  the  right,  and  this  wa 
done  to  indicate  the  oblique  position  into  which  the  miner  is  obligei 
to  cast  his  gaze  to  continue  his  work.  I  have  never  said  that  ii 
pits  where  this  position  is  not  a  necessity  nystagmus  is  not  deve 
loped.  But  I  have  proved  by  an  examination  of  500  colliers  eri 
gaged  in  a  pit  in  Durham,  who  worked  sitting,  and  in  whose  em 
ployment  placing  themselves  in  the  position  and  looking  in  the  wa 
indicated  was  not  required,  that  no  instance  of  nystagmus  wa 
present. 

Mr.  Jeaffreson  is  free  to  differ  as  much  as  he  pleases  from  my  cor 
elusions.  My  “  facts,”  however,  were  not  arrived  at  hurriedly,  bt 
were  the  outcome  of  years  of  clinical  observations  and  patient  labour 
and  were  supported  by  examination  of  miners  actually  at  work  in  th 
pit.  They  have  been  generally  accepted  as  correct,  and  the  truth  c 
the  details  as  to  colliers  has  been  confirmed  to  me  over  and  over  agai 
by  those  intimately  connected  with  the  internal  working  of  cor 
mines.  My  increased  experience  since  1884  has  not  led  me  to  alte 
the  views  expressed,  or  to  vary  the  facts  stated  in  my  paper  befoi 
alluded  to. 

Before,  therefore,  Mr.  Jeaffreson  is  in' a  position  to  say  that  he: 
‘  ‘  sure  my  facts  are  incorrect,  ”  it  is  not  too  much  to  expect  that  h 
will,  in  the  first  place,  correctly  state  those  “facts,”  and  in  tt 
second  produce  ‘  ‘  facts  ”  of  his  own  equally  detailed  and  exact,  1 
controvert  the  “facts”  I  have  published.  For  my  part,  I  shall  I 
happy  to  accept  any  corrections  so  founded. — I  am,  etc., 

Sheffield.  Simeon  Snell. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medic 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  pla 
during  the  past  month  : — 

&  From  To 


Surgeon-General  T.  W.  Fox,  M.B. 

Dep.-Surg.-Gen.  R.  Hungerfora 

„  „  S.  A.  Lithgow,M.D.,C.B., 

D.S.O. 

Surgeon-Major  G.  R.  Rae 

,,  W.  F.  Bennett,  M.  D. 

,,  A.  A.  Macrobin,  M.D.  .. 

,,  G.  Corry 

„  W.  B.  Allin,  M.B. 

Surgeon  F.  R.  Barker,  M.B. 

,,  A.  M.  Kavanagh 
,,  J.  G.  Harwood 
„  G.  H.  K.  M.  O’Callaghan 
J.  O.  G.  Sandiford,  M.D. 

„  J.  G  W.  Crofts 
,,  G.  Coutts,  M.B. 

,,  J.  Gibson,  M.B. 

„  W.  C.  T.  Poole,  M.B . 

„  H.  B.  Birch . 

,,  F.  L.  Carte 

„  R.  E.  Kelly,  M.D . 

,,  T.  Browning  .. 

,,  R.  N.  Buist,  M.B. 

,,  B.  H.  Scott  .. 

,,  D.  Stiell,  M.B. 


Colchester.. 


Egypt 

Egypt 

Dublin 

York 

Woolwich  .. 

Cupar 

Egypt 

Aldershot . . 

Bombay 

Cork 

York 

Hulme 

Dublin 

Malta 

Canterbury 

Egypt 

Mitchelstown 
Spike  Island 
York 

Devonport 

York 


Aldershot. 

Colchester. 

Dover. 

Aldershot. 

Edinburgh. 

Curragh. 

Sheffield. 

Aldershot. 

Dover. 

Woolwich. 

Stirling. 

Devonport. 

Mitchelstown. 

Preston. 

Southport. 

Londonderry. 

Aldershot. 

Ceylon. 

Dublin. 

Cork. 

Queenstown. 

Ijeicester. 

Brecon. 

Stafford. 


MINERS’  NYSTAGMUS.. 

Sir, — In  the  Journal  of  July  16th  is  a  clinical  lecture  by  Mr. 
Jeaffreson  on  Miners’  Nystagmus.  He  is  pleased  to  refer  to  my  ob¬ 
servations  on  this  very  interesting  affection,  and  thus  expresses  him¬ 
self  :  “I  regret  that  I  cannot  accept  Mr.  Snell’s  conclusions,  because 
I  am  sure  his  facts  are  incorrect.  ”  On  my  part,  I  regret  also  I  can¬ 
not  accept  Mr.  Jeaffreson’s  statement  of  my  views,  as  such  statement 
is  incorrect. 

Alluding  to  my  observations,  he  states:  “He  says  he  has  never 
met  with  nystagmus  in  any  but  those  who  have  worked  in  one  posi¬ 
tion,  and  that  is  the  recumbent  one,  with  the  right  head  upon  the 
right  shoulder,  and  that  it  is  only  in  pits  where  this  position  is  a 
necessity  that  cases  of  nystagmus  are  developed,”  etc. 

Mr.  Jeaffreson  is  a  member  of  the  Ophthalmologieal  Society,  and  as 
such  he  should  have  in  his  possession  the  volume  of  Transactions  for 
1884,  containing  my  paper  entitled  “Observations  on  Miners’  Nys¬ 
tagmus  and  its  Cause.”  It  is,  therefore,  surprising  how  he  has  been 
able  to  present  my  views  in  such  a  misleading  manner,  especially  as 
the  paper  is  accompanied  by  lithographs,  showing  the  posture  of  a 
miner  at  his  work,  and  the  position  the  head  and  eyes  assume^  I  am 


THE  NAVY. 

Surgeon  J.  E.  Penn  has  been  appointed  to  the  Tay. 


MEDICAL  STAFF. 

urgeon-General  John  Hendley,  C.B.,  has  been  granted  retired  pay.  E 
mumissions  are  dated  :  Assistant-Surgeon,  March  14tli,  1851  ;  Surgeon,  Decern! 
■h,  1859  ;  Surgeon-Major,  March  14th,  1871 ;  Deputy  Surgeon-General,  Decern! 
rth  1S77  ;  and  Surgeon-General,  October  16th,  1884.  Surgeon-General  Hendl 
as  present  in  an  engagement  between  the  British  troops  and  the  Mahometa 
f  Combo  in  the  Gambia,  on  July  17th,  1S55,  and  received  contusions  on  the  Chf 
nd  forehead  from  musket-balls.  He  served  also  with  the  combined  forces  of  t 
bench  and  English  on  August  4th  following,  when  the  stockaded  town  of  Saha. 
ras  taken  and  destroyed.  He  served  in  the  7th  Fusiliers  in  the  Indian  Non 
7est  Frontier  war  of  1803  with  the  Eusafzye  Field  Force,  was  present  at  t 
e fence  of  the  Sungalis  at  the  Umbeyla  Pass  and  at  the  attack  on  and  storming 
lie  Conical  Hill  and  destruction  of  Lalloo  on  December  15th,  also  in  the  action 
Fmbeyla  and  destruction  of  the  village  at  the  foot  of  the  BonairPass  on  Decemt 
6th,  which  ended  in  the  complete  rout  of  the  enemy  and  the  submission  oi  t 
ill  tribes  on  December  17th  (medal  with  clasp).  He  also  served  in  the  Afgh 
,-ar  in  1878-79,  and  was'  Principal  Medical  Officer  with  the  Western  Afghanis: 
field  Force  (C.B.,  and  medal). 

Surgeon-Major  I.  Hoysted,  F.R.C.S.I.,  has  also  been  granted  retired  pay  w 
he  honorary  rank  of  Brigade-Surgeon.  He  entered  as  Assistant-Surgeon,  Mar 
0th,  1858  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Majf  r  Apnl  r 
873.  During  the  Indian  Mutiny  Campaign  in  1858  he  served  with  jthe  Minu 
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Tain,  acting  as  Cavalry,  in  the  Shahabad  district,  and  was  present  in  actions  on 
ictober  14th,  17th,  20th,  21st,  and  23rd  (medal). 

Deputy  Surgeon-General  Sir  J.  A.  Hanbury,  K.C.B.,  M.B.,  F.R.C.S.I.,  is  pro- 
loted  to  be  Surgeon-General,  vice  J.  O’Nial,  C.B.,  granted  retired  pay.  Sir  James 
ntered  the  service  as  Assistant-Surgeon,  September  30th,  1853  ;  became  Surgeon, 
ebruary  20th,  1SG3  ;  Surgeon-Major,  March  1st,  1S73  ;  Brigade-Surgeon,  Novem- 
■er  27th,  1879  ;  and  Deputy  Surgeon-General,  May  5th,  1SS1.  He  served  in  the 
.fghan  war  of  1S78-S0,  and  took  part  with  the  expedition  into  the  Bazar  Valley 
nentioned  in  despatches) ;  accompanied  Sir  Frederick  Roberts  in  the  march  to 
.‘andaliar,  and  was  present  at  the  battle  of  Candaliar  (mentioned  in  despatches, 
.3.,  medal  with  clasp,  and  bronze  decoration).  Served  in  the  Egyptian  war  of 
582  as  Principal  Medical  Officer,  and  was  present  at  the  battle  of  Tel-el-Kebir 
wice  mentioned  in  despatches,  K.C.B.,  medal  with  clasp,  2nd  Class  of  the 
[edjidie,  and  Khedive's  Star).  He  is  at  present  Principal  Medical  Officer  at 
ibraltar. 

Deputy  Surgeon  General  Randolph  Webb,  who  was  placed  on  half  pay  on 
ctober  16th  last,  on  account  of  ill  health,  is  restored  to  the  Effective  Establish- 
cent  as  Deputy  Surgeon-General,  vice  Sir  James  Hanbury. 

Surgeon  Norman  Smyth,  M.D.,  has  resigned  his  commission,  which  bore  date 
oly  28th,  18S6. 


INDIAN  MEDICAL  SERVICE. 

urgeon  H.  Fooks,  Bengal  Establishment,  has  been  appointed  Officiating  Medi¬ 
al  Officer  to  the  5th  Punjab  Cavalry,  vice  Surgeon  J.  J.  Pratt,  who  has  been  ap- 
ointed  to  the  medical  charge  of  the  11th  Bengal  Lancers,  in  the  place  of  Surgeon- 
lajor  D.  P.  Macdonald,  M.D. 

Surgeon-Major  Macdonald  is  appointed  to  the  medical  charge  of  the  1st  Bat- 
llion  2nd  Goorkhas,  rice  Surgeon-Major  A.  McGregor. 

Surgeon-Major  B.  Franklin,  Bengal  Establishment,  is  directed  to  assume  col- 
iteral  medical  charge  of  the  2nd  Madras  Native  Infantry  at  Jubbulpore,  where 
e  is  officiating  as  Civil  Surgeon. 

The  services  of  Surgeon  A.  P.  Adams,  of  the  Madras  Establishment,  are  replaced 
t  the  disposal  of  the  Police  Department. 

Brigade-Surgeon  G.  D.  Riddell,  Madras  Establishment,  on  arrival  from  fur- 
mgh,  is  ordered  to  report  himself  to  the  Principal  Medical  Officer  at  Mandalay, 
ice  Brigade-Surgeon  W.  H.  Roberts,  M.D. 


THE  VOLUNTEERS. 

jroeon  S.  Farrant,  of  the  West  Somerset  Yeomanry,  is  granted  the  honorary 
ink  of  Surgeon-Major. 

Acting-Surgeon  Eyre  Ievers,  M.D.,  of  the  1st  Volunteer  Battalion  of  the 
ueen's  Own  Royal  West  Kent  Regiment  (formerly  of  the  1st  Kent),  has  resigned 
is  appointment,  which  dates  from  May  9tli,  1S83. 

The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
>rps  specified  T.  M'C.  Foley,  1st  East  Riding  Artillery  ;  Charles  Malcolm, 
id  West  Riding  (Leeds)  Engineers  ;  W.  J.  Williams,  M.D.,  Tees  Division  of  the 
olunteer  Submarine  Miners  ;  E.  H.  Edlin,  2nd  Volunteer  (Devonshire)  Brigade 
'estern  Division  Royal  Artillery  (late  the  2nd  Devonshire). 

Honorary  Assistant-Surgeon  G.  Miles,  of  the  2nd  Volunteer  (Devonshire) 
rigade  Western  Division  Royal  Artillery  has  resigned  his  commission,  which 
ites  from  May  28th,  1867. 

Acting-Surgeon  Andrew  Stewart,  who  joined  the  1st  Cheshire  Engineers  on 
ctober  23rd  last,  is  now  appointed  Second  Lieutenant  in  the  same  corps. 


EFFICIENCY  IN  THE  MEDICAL  SERVICE  OF  THE  ARMY. 
question  was  put  to  the  Accountant-General  by  the  House  of  Commons  Com¬ 
mittee  on  the  Army  and  Navy  Estimates,  as  to  the  efficiency  of  the  medical 
service  of  the  army.  The  best  answer  that  can  be  given  to  this  pertinent  ques¬ 
tion  is  contained  in  the  following  extract  from  the  farewell  address  delivered 
by  Professor  Surgeon-General  Maclean  on  his  retirement  from  the  chair  of 
military  medicine  in  the  Army  Medical  School.  * 

“  The  price  paid  by  this  country  in  human  life  for  its  greatest  possession,  has 
been,  in  the  language  of  commerce,  a  ‘  long’  one.  As  you  have  often  been  told 
on  the  authority  of  the  Royal  Commissioners,  who  reported  on  the  health  of 
the  army  in  India  in  1S59-60,  the  mortality  of  the  European  portion  of  it 
oscillated  round  the  enormous  figure  of  79  per  1,000.  How  stands  the  case 
now? 

“  In  1882,  the  death-rate  for  all  India  was  only  13.07  per  1,000  from  all  causes. 

“  In  Bengal  for  the  same  year  it  was  12.07. 

“  In  Bombay  it  was  ODly  10.37 ;  and  in  Madras  for  the  year  lS83(a  cholera  year) 
it  was  only  10  per  1,000.  In  what  I  have  often  here  called  the  ‘  pre-sanitary 
age  ’  I  have  known  one  disease,  tropical  dysentery,  kill  1  in  5  of  those  attacked, 
i  have  known  a  regiment  with  an  average  strength  of  1,098  have  2,497  admissions 
into  hospital  in  one  year,  with  104  deaths,  mostly  from  two  diseases,  dysentery 
ind  its  common  sequel  tropical  abscess  of  the  liver  ;  being  nearly  10  per  cent. 
Jf  strength.  In  the  same  part  of  India  in  the  year  1883,  out  of  a  force  of  13,000 
nen,  with  over  500  cases  of  dysentery  only  3  proved  fatal,  and  malarial  fevers, 
)nce  so  destructive,  in  the  same  body  of  men  caused  only  2  deaths. 

“To  bring  about  such  an  enormous  saving  of  life  many  factors  have  con - 
aibuted.  They  have  all  been  much  insisted  on,  not  only  by  me,  but  also  by  my 
:olleague,  the  Professor  of  Hygiene,  whose  province  is  to  deal  with  general 
lealth  questions.  I  do  not  undervalue  them,  far  from  it,  no  one  can  be  more 
mpressed  with  their  immense  importance  than  I  am.  I  am  all  the  more  entitled 
;o  say  so  because  long  before  I  became  connected  with  this  school,  I  take  leave 
■o  say,  there  are  few  of  the  ameliorations  in  the  life  and  surroundings  of  the 
British  soldier  in  India,  embraced  in  the  comprehensive  term  ‘  sanitary  reform,’ 
hat  were  not  urged  by  me  on  the  attention  of  the  autherities  in  that  country 
through  every  channel  open  to  me,  and  this  at  a  time  when  advocacy  of  this 
cind  was  not  always  pleasing  to  those  in  power,  or  calculated  to  lead  to  personal 
idvancement.  After  the  largest  possible  allowance  has  been  made  for  the  bene- 
icent  operation  of  the  means  referred  to,  a  share  in  the  splendid  results  may 
easonably  be  claimed  for  the  successful  treatment  of  disease.  Notwithstanding 
he  great  sanitary  improvements  that  have  taken  place,  a  vast  amount  of  disease 
>f  the  gravest  kind  remained  to  be  dealt  with  by  the  medical  officers  of  the 
irmy,  for  the  most  part  trained  at  this  school.  Unless  treatment  had  to  a  large 
■iteut  kept  pace  with  sanitation,  the  results  we  contemplate  with  so  much 
atisfaction  could  not  have  been  obtained.  If  this  is  so,  and  the  fact  appears 
o  me  undeniable,  we  may  claim  for  this  school  that  the  money  spent  on  it  has 


not  been  spent  in  vain,  and  the  wisdom  of  those  who  founded  it  has  been 
justified.” 


RELATIVE  RANK. 

Softie  writes  :  I  have  been  most  interested  from  week  to  week  in  reading  the 
pages  of  your  Journal  devoted  to  our  cause,  and  I  felt  it  was  in  far  better 
hands  than  mine,  and  meant  to  leave  it  to  our  able  men  to  carry  on  the  fight 
which  means  so  much  to  our  service. 

When,  however,  I  read  in  the  Journal  for  July  9th  the  letter  of  “  Quo  Fas 
et  Gloria  Ducunt,”  who  is  the  “grandson,  son,  brother,  nephew,  and  cousin  of 
combatant  officers  of  the  army  and  navy,  and  hopes  to  be  an  army-surgeon,"  I 
felt  it  was  time  for  the  “  small  fry  ’’  in  the  Medical  Staff  to  speak.  I  should 
like  to  know  what  this  individual  knows  of  the  feelings  of  officers  in  the  Medi¬ 
cal  Staff,  seeing  he  is  not  yet  one  of  us,  and  all  opinions  expressed  by  us  [ vide 
Journal]  have  been  contrary  to  his  “experience.”  His  knowledge  of  how  relative 
rank  worked  is  derived  from  his  combatant  relatives,  and  I  hardly  think  they  are 
worthy  judges  of  the  Medical  Staff,  past,  present,  and  future. 

Does  “  Quo  Fas  et  Gloria  Ducunt”  think  that  if  we  are  called  Colonel,  Major, 
Captain,  Lieutenant,  etc.,  we  must  consider  our  “pleasure  and  duty”  destruc¬ 
tive,  and  not  curative?  I  agree  with  him  that  it  is  a  medical  officer’s  own  fault 
in  most  cases  if  he  does  not  get  on  with  his  combatant  brother  officers,  but  how 
are  these  to  know  him  when  he  is  what  the  new  Warrant  makes  him,  “a  wolf 
in  sheep's  clothing,”  “  an  officer  without  rank,”  “  a  civilian  in  uniform,"  in  fact 
a  curiosity  ! 

What  we  must  have  is  rank,  honorary  or  substantive,  and  that  rank  shown  to 
all  men  by  titles,  as  recommended  by  “  Hybrid  ”  (Journal,  July  9th),  which 
will  associate  us  with  the  service  to  which  we  belong  and  also  with  the  profes¬ 
sion  of  which  we  are  proud. 


Ubique  writes:  I  should  like  to  say  a  word  in  reply  to  “Quo  Fas  et  Gloria 
Ducunt.” 

I,  like  him,  when  I  first  entered  the  service,  sneered  at  the  idea  of  medical 
men  beiDg  called  by  military  titles  ;  but  how  my  ideas  have  changed  after  six 
years’  service !  He  says  he  has  always  found  that  medical  officers  are  regarded 
as  part  of  the  army.  Well,  that  is  a  concession,  that  we  as  a  corps  (who  have 
traditions  second  to  none  in  the  service,  even  the  Royal  regiment  whose  motto 
your  youthful  correspondent  takes  as  his  nom  de  plume),  should  be  considered 
as  belonging  to  the  army.  Fancy  the  expression  of  face  of  an  engineer  officer 
who  was  told  that,  in  spite  of  doing  work  outside  what  may  be  called  strictly 
soldiering,  he  might  yet  look  on  himself,  and  the  branch  he  belonged  to,  as  part 
of  the  army.  “Quo  Fas  et  Gloria  Ducunt's’- ideas  will  change  when  he  enters  the 
service  and  finds  out  what  discipline  is,  and  by  what  means  it  is  upheld. 
Discipline  can  only  be  maintained  when  the  one  in  authority  is  endowed  with 
some  species  of  rank,  which  must  make  him  independent  of  his  merits  as  an 
individual. 

Suppose  majors  and  colonels  in  regiments  had  to  rely  only  on  their  individual 
merits  for  respect  and  obedience  from  their  subordinates,  how  could  it  be 
exacted  in  cases  (not  uncommon)  where  the  one  in  authority  has  no  merit  to 
back  him?  The  military  fabric  would  fall  in  pieces. 

Why  should  we  be  the  only  branch  in  the  army  unsupported  by  the  prestige 
and  iclat  of  military  rank,  now  that  we  are  Called  upon  to  perform  military 
duties  and  endowed  with  military  command  over  quartermasters,  non-com¬ 
missioned  officers,  and  men  who  are  called  by  military  titles  ? 


Burma  writes  from  Rangoon  :  On  behalf  of  a  large  number  of  officers  of  the  Medi¬ 
cal  Staff,  I  have  to  thank  you  for  the  able  assistance  afforded  us  in  our  efforts 
to  secure  due  recognition  for  our  profession  in  the  army.  For  were  we  accorded 
the  precedence,  etc  .  which  loosely-worded  Warrants  seem  to  bestow,  very  little 
would  be  heard  of  the  demand  for  honorary  rank  which  is  now  so  universal. 
It  is  our  opinion  that  the  profession  is  degraded  by  the  subordinate  position 
accorded  to  it  in  the  army.  Every  officer,  from  the  commissioned  schoolmaster 
upwards,  tastes  the  sweets  of  military  rank,  but  a  surgeon-general  is  but  Dr.  or 
Mr.,  according  to  the  lights  of  the  person  addressing  him,  as  he  was  on  entering 
the  service  forty  years  before.  At  a  general’s  official  dinner  recently,  a  surgeon- 
major  of  seven  years’  standing  was  accorded  a  place  below  a  captain,  and  in 
many  other  ways  the  nominal  precedence  of  the  War  Office  is  tacitly  ignored  in 
practice.  Had  we  honorary  rank,  this  injustice  would  be  impossible.  Hence 
the  cry  for  honorary  rank,  “  so  that  he  who  runs  may  read.”  That  our  claim  is 
good,  even  from  a  military  point  of  view,  has  been  proved  over  and  over  again  ; 
I  would  merely  point  out  that,  of  the  fifteen  subjects  in  which  surgeons-major 
are  examined  for  promotion,  only  three  are  purely  professional,  two  are  semi¬ 
military  or  technical,  while  ten  are  purely  military,  and  for  the  most  part  only 
recently  added  to  the  Medical  Department. 

The  high  rank  of  Doctor  of  Medicine  to  which  many  of  our  members  are  en¬ 
titled  is,  of  course,  withheld  in  military  life.  Hence  we  confidently  ask  our 
civil  brethren  to  aid  in  securing  to  us,  beyond  doubt  or  question,  the  rank 
which  we  are  virtually  entitled  to  by  regulation.  The  letter  of  “  Pilgrim,”  in 
the  Journal  of  May  21st,  is  emphatically  endorsed  by  nineteen  out  of  twenty 
medical  officers  with  whom  I  have  spoken  on  the  subject.  They  agree  that  to 
restore  contentment  to  the  services,  honorary  rank  pure  and  simple  must  be 
conferred. 


Deputy  Surgeon-General  writes :  In  the  reply  received  by  you  at  the  hands  of 
the  Director-General,  your  correspondents  must  not  forget  that  the  official  and 
not  the  man  spoke  ;  he  could  not  give  any  other  reply  in  his  capacity,  however 
different  his  views  may  be.  Now,  however,  that  he  is  aware  of  the  general 
feeling  throughout  the  service,  he  will  doubtless  endeavour  to  persuade  the 
War  Office  authorities  of  the  desirability  for  change.  Till  then,  I  must  assist 
you  in  agitation  for  substantive  rank.  It  is  a  duty  to  myself  and  a  duty  to 
others,  more  especially  yourself. 

I  am  a  doctor  pure  and  simple — devoted  to  my  profession,  but  retired  because 
I  came  of  age  ;  yet  I  work  as  hard,  if  not  harder,  than  I  ever  had  the  oppor¬ 
tunity  of  doing  in  the  service.  Rank  never  was  sought  by  me,  but  it  is  most 
essential  in  the  service,  from  the  private  to  the  Colonel  ;  all  understand  rank. 
The  petty  professional  names,  like  our  degrees,  are  ill-understood,  and  do  not 
betoken  power ;  they  do  not  command  the  soldier’s  confidence  nor  yet  his 
respect,  a  very  important  matter  in  these  days  of  short  service,  yet  entirely 
overlooked  by  the  authorities.  In  the  service,  I  was  looked  upon  as  a  Colonel, 
written  to  and  called  so.  The  same  follows  me  ;  I  am  now  dubbed  General, 
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and  the  name  sticks  to  me  ;  and  other  men  find,  of  course,  the  same  if  in  public 

No\v[  I  am  not  in  the  least  proud  of  this  title,  and  do  not  care  for  it  any  more 
than  being  miscalled  Doctor,  which  was  my  a{>pellation,  whereas  I  am  only 
plain  Mister— that  I  never  am  served  with  except  by  a  few  well  bred  people. 
Were  I,  however,  to  have  been  styled  Colonel  So-and-So,  Surgeon-Major  Medi¬ 
cal  Department,  I  should  cheerfully  have  accepted  the  position,  because  it  would 
have  given  a  status  which  implied  a  definite  form  of  power  understood  of  all, 
particularly  as  a  commanding  officer.  ....  ,  , 

Why  substantive  rank  should  not  be  conceded  is  hard  to  understand,  we 
cannot  possibly  clash  with  the  purely  military  man,  whose  sole  object  in  life  is 
destruction ;  our  object  is  construction,  and  mending  what  he  has  destroyed. 
Surely  it  is  a  far  higher  science  than  the  feat  of  a  monkey.  \et  all  men  fall 
down  and  worship  their  destructive  positions,  whilst  with  niggard  and  envious 
feeling  the  blessings  of  health  and  comfort,  so  ungrudgingly  dispensed  at  the 
risk  of  life,  ease,  and  oftentimes  considerable  pecuniary  loss,  are  barely  acknow¬ 
ledged  ;  in  fact,  I  am  not  sure  that  the  military  medical  man  does  not  abso¬ 
lutely  receive  less  reward  for  his  disinterested  work  than  his  civil  brother. 
Some  have  it  piled  thick  on  them,  whether  they  deserve  it  or  not ;  others  have 
the  knowledge  that  they  did  their  duty.  Most  certainly,  then,  are  we  deserving 
of  recognition  such  that  our  footiDg  shall  be  on  equal  terms  with  the  man  of 
destruction,  and  really  for  the  furtherance  of  his  objects. 


Old  Regime  writes  : 

“A  Doctor  lately  was  a  Captain  made  ; 

It  is  a  change  of  title,  not  of  trade.” 

This  is  a  very  appropriate  distich.  The  present  Director-General  s  tenure  of 
power  will  be  signalised  by  his  ignoring  the  value  of  the  relative  position  he 
has  occupied  duriDg  the  whole  of  his  service,  if  not  indifference  to  the  claims 
(however  sentimental  they  may  be)  of  those  who  naturally  look  upon  him  as 
their  protector.  It  is  the  outcrop,  however,  of  unification,  and  was  veiy 
strongly  dwelt  upon  by  those  of  the  old  school,  who  were  pretty  roundly  abused 
for  their  antiquated  notions  and  regimental  sympathies. 

Now,  at  page  1224  of  the  Journal,  you  write:  “the  supersession  of  the 
privileges  granted  by  the  Warrant  of  1858  was  the  beginning  of  the  subsequent 
and  present  troubles.”  I  quite  agree  with  you,  and  go  further,  perhaps,  in 
saying  that  it  was  a  grievous  error,  and  productive  of  great  jealousy,  giving  the 
rank  of  Captain  to  the  Surgeon  on  first  appointment.  Departmentalization  is 
neither  efficient  nor  economical,  and,  in  an  army  constituted  as  is  ours,  I 
question  its  applicability. 


Surgeon-Major  M.D.  (Madras)  writes  :  I  have  for  nearly  twenty  years  protested 
against  the  anomalous  position  of  army  medical  officers  as  regards  rank  and 
title.  We  should  either  have  substantive  rank  or  we  should  be  civilians,  one  or 
the  other.  It  is  a  galling  thing  that  we  are  obliged  to  provide  ourselves  with 
expensive  uniforms,  subscribe  to  mess-fund,  band-fund,  etc.,  submit  to  military 
red-tape  and  discipline  in  every  detail,  and  yet  have  no  rank  recognised  in  the 
army,  and  no  title  save  that  of  Doctor.  And,  as  one  of  your  correspondents 
very  correctly  remarked,  this  title  of  Doctor  is  somewhat  impaired  by  being 
given  indiscriminately  to  all  graduates  and  licentiates  in  medicine  in  the 
service. 

It  is  rather  a  farce  saying  that  no  representations  have  reached  head-quarters 
from  medical  officers  complaining  of  their  position  as  regards  rank,  seeing  that 
the  power  of  sending  up  collective  representations  has  been  withdrawn.  A  man 
must  now  complain  on  his  own  unsupported  signature,  and  with  the  certainty 
that  his  complaint  will  be  looked  upon  as  little  better  than  an  act  of  insubordi¬ 
nation.  The  service  is  first  muzzled,  then  twitted  for  being  dumb  ! 


Umbra  writes  :  Relative  rank  having  been  abolished,  would  you  kindly  ask  the 
Director-General  of  the  Army  Medical  Department  how  we  are  to  read  the  fol¬ 
lowing,  which  appears  in  the  71st  Section  of  the  Army  Act,  page  419,  Manual  of 
Military  Law ’l 

“  The  proviso  applies  only  to  rank  in  relation  to  military  command,,  and  . does 
not  prevent  an  officer  from  having  military  command  over  an  officer  with  higher 
relative  rank,  but  no  military  command.” 


F.  S.  A.  writes  :  If  honorary  or  other  rank  is  to  be  conceded  to  the  Medical  Staff,  I 
hope  it  will  also  be  made  applicable  to  officers  of  the  sister  service  in  India. 
As  to  the  rank  which  ought  to  be  accorded  to  medical  officers  of  the  army,  I 
think  the  following  are  the  most  appropriate,  the  advantages  of  which  would  be 
that  it  would  confer  actual  instead  of  honorary  rank,  and  would  at  the  same 
time  be  only  applicable  to  army  medical  officers.  I  refer  to  the  “rank  which  is 
given  in  the  army  to  the  other  commissioned  officers  of  the  Army  Hospital 
Corps  other  than  medical  officers,  namely,  lieutenant  of  orderlies,  captain  of 
orderlies,  major  of  orderlies,  etc.  No  other  branch  of  the  service  could  be 
jealous  of  this  innovation.  After  all,  the  words  lieutenant,  captain,  etc.,  are 
not  to  be  confounded  with  “  titles,”  and  simply  denote  “  rank,”  and  are  as  ap¬ 
plicable  to  one  body  of  men  as  to  another,  who  carry  on  duties  in  which  definite 
rank  must  be  assigned  to  certain  people  to  successfully  carry  through  these 
duties. 


K.C.B.,  R.N.,  writes:  Your  leading  the  cause  of  the  Army  Medical  Department 
the  other  day  on  the  point  of  abolition  of  relative  rank  was  manly,  but  I  don’t 
like  the  demand  of  “  fighting  designations  ”  for  doctors,  as  that  must  be  a  sham 
where  officers  are  really  men  of  the  quill  or  lancet. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SCHOOL  FEES  AND  EPIDEMICS. 

In  contracts  of  a  continuing  nature,  such  as  that  of  landlord  an 
tenant,  or  master  and  servant,  and  many  others  which  we  might  mer 
tion,  the  relationship  created  by  the  contract  continues  until  dul 
terminated  either  in  accordance  with  the  contract  or  by  notice.  Whs 
notice  is  requisite  is  often  expressly  provided  in  the  contract,  or,  : 
nothing  is  said,  is  determined  by  custom.  Till  the  proper  notice  he 
been  given  the  contract  continues.  It  has  also  been  recognised  a 
established  law  that  in  contracts  of  service,  illness,  not  due  to  th 
fault  of  the  servant,  does  not  terminate  the  contract,  but  that  he 
entitled  to  be  paid  his  wages,  even  while  incapable  of  performing  h 
duties.  These  principles  have  been  applied  by  His  Honour,  Judg 
Eddis,  at  the  Clerkenwell  County  Court,  to  the  decision  of  an  anab 
gous  case.  Denman  v.  Winstanley,  which,  as  far  as  we  know,  had  nc 
come  before  any  court  in  precisely  the  same  form  before.  Tb 
plaintiff  sued  for  a  quarter’s  school  fees,  and  the  defendant  resiste 
payment  on  the  ground  that  his  children  had  not  had  the  agreed  tu 
tion.  It  appeared  that  they  had  begun  the  term,  but  scarlet  fevi 
broke  out  in  the  school,  and  they  were  taken  away  and  not  sent  bac 
again.  There  is,  we  believe,  a  well  established  custom  with  regard  1 
schools  that  a  term’s  notice  is  to  be  given  prior  to  the  removal  of 
pupil.  Certainly  if  a  term  has  been  begun,  payment  for  that  ten 
is,  in  the  absence  of  special  circumstances,  due.  J udge  Eddis  hel 
the  outbreak  of  scarlet  fever  to  give  the  defendant  no  excuse,  and  a< 
cordingly,  decided  against  him.  Notice  of  appeal,  we  see,  was  giver 
but  unless  something  was  proved  beyond  what  is  stated  in  the  shoi 
report  before  us,  we  expect  to  see  the  decision  upheld. 

We  gather  that  the  epidemic  was  due  to  no  faulty  of  the  school,  am 
consequently,  there  was  no  reason  why  the  schoolmistress  should  sufft 
the  loss  consequent  on  it.  The  defendant  no  doubt  thinks  it  hard  thi 
he  should  have  to  pay  for  tuition  which  his  children  did  not  get,  bi 
if  he  intended  only  to  pay  for  the  time  they  actually  spent  in  tl 
precincts  of  the  school,  he  should  have  made  his  bargain  accordinglj 
Probably  neither  he  nor  the  plaintiff  ever  contemplated  the  probi 
bility  of  there  being  an  epidemic  in  the  school,  and,  consequently 
made  no  bargain  as  to  what  was  to  happen  in  such  a  case.  We  thin 
the  judge  decided  rightly  that,  in  the  absence  of  any  special  bargart 
the  pupil’s  tuition  must  be  paid  for,  just  as  a  servant  would  be  eatitk 
to  his  wages,  and  we,  therefore,  expect  to  find  his  judgmer 
upheld. 

FEES  TO  MEDICAL  WITNESSES. 

Mr.  Wm.  Square,  F.R.C.S.,  F.R.G.S.  (Plymouth)  writes  :  I  see  the  question 
fees  in  court  has  again  turned  up.  Your  decision  is  doubtless  right ;  .£3  3s.  p 
diem  and  expenses.  But  should  the  medical  witness  be  asked  to  give  1 
opinion  ”  is  he  not  entitled  to  a  fee  as  “  special  evidence,”  in  fact,  as  an  exper 
He  is  subpoenaed  to  give  “  evidence.”  I  do  not  see  how  the  wildest  legal  quibt 
can  make  his  opinion  evidence.  I  am  anxiously  waiting  for  a  case  in  which 
can  ask  directly  the  opinion  of  the  judge.  I  shall  be  glad  to  hear  from  y 
whether  I  have  any  locus  standi  in  refusing  to  go  beyond  the  common  sen 
rendering  of  the  subpoena  paper.  I  am  quite  prepared  to  try  the  question 
putting  it  to  the  judge,  but  I  should  distinctly  object  to  being  locked  up  1 
contempt.  I  should,  of  course,  take  counsel  with  me,  and  if  it  were  thoug 
useful  to  the  profession,  I  would  try  it  out  with  pleasure  at  my  own  expens 
Assizes  are  held  at  Exeter.  My  fee  to  a  private  patient  in  Exeter  for  a  smf 
visit  would,  of  course,  be  about  £25  ;  yet  I  have  to  serve  Her  Majesty  for  £3. 

***  The  scale  of  fees  payable  to  witnesses  only  applies  to  attendance 
court.  Fees  paid  to  scientific  witnesses  for  qualifying  themselves  to  gi 
evidence,  when  paid  or  agreed  to  be  paid  by  the  party  calling  such  witness! 
may  be  allowed  on  taxation.  A  scientific  witness  may  reasonably  object 
answer  questions  of  opinion,  unless  he  has  had  a  proper  opportunity  of  formr 
an  opinion  on  the  subject  before  the  court,  and  is  at  liberty  to  make  his  o' 
bargain  as  to  his  fee  for  qualifying  himself  to  answer  such  questions.  If  t 
party  objects  to  pay  the  fee  demanded,  the  witness  will  probably  not 
called.  If  called,  the  proper  answer  to  give  is  that  he  has  formed  no  defin 
opinion. 


MEDICO-PARLIAMENTARY, 


ARMY-SURGEONS  AS  COMBATANT  OFFICERS. 

M.D.  and  War  Medallist  writes :  While  the  important  subject  of  the  rank  of 
medical  officers  is  attracting  attention,  I  would  remark  that  it  has  long  ap¬ 
peared  to  me  i hat  the  terming  of  medical  officers  of  the  army  “non-combatants  ” 
is  a  relic  of  the  darker  ages,  and  a  fore-front  in  the  offences  of  which  we  com¬ 
plain  and  the  inj  ostice  under  which  we  have  long  suffered.  To  be  brief,  as  long 
as  ever  the  term  “non-combatant”  continues  affixed  to  army  medical  officers,  I 
consider  a  mislead  ng  and  damaging  misnomer  exists.  And  I  hold  and  assert 
that— and  in  a  manuer  consistent  with  their  office  and  duties— all  medical  offi¬ 
cers  should  forthwith  be  classed  “  combatants.” 

If  army  rank  b  5  removed  from  army  doctors  and  the  uniform  left  them,  the 
latter,  I  submit,  becomes  a  meaningless  thing,  a  shabby  livery. 


HOUSE  OF  LORDS.— Monday,  July  ISth. 

The  Smoke  Nuisance  Bill.— Lord  Stratheden  and  Campbell  ga 
notice  that  on  Thursday  he  would  move  the  adoption  of  the  report 
the  Committee  on  this  Bill. 

HOUSE  OF  COMMONS.  — Thursday,  July  14th. 

The  State  of  the  Thames.— Mr.  Matthews,  in  answer  to  Mr. 
Buxton,  said  he  had  been  informed  by  the  Metropolitan  Board 
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■F orks  that  no  complaints  had  been  made  to  the  Board  as  to  stenches 
rom  the  Isle  of  Dogs.  The  Metropolitan  Board  was  doing  its  best  to 
leodorise  the  sewage  at  the  outfalls,  so  that  there  might  be  no  nui- 
ance  from  that  source. 

Army  Medical  Officers— Mr.  Stanhope,  in  reply  to  Dr.  Tanner, 
aid  the  reduction  in  the  troops  in  Egypt  had  resulted  in  a  temporary 
xcess  of  medical  officers  in  various  military  districts,  of  which  Cork 
fas  one  ;  and  all  military  medical  officers  not  exclusively  employed  in 
he  station  hospitals  were  available  for  duty  in  barracks.  The  number 
n  the  roll  at  Cork  on  May  30th  was  fourteen,  of  whom  two  were  on 
save  ;  and  on  the  same  date  there  were  eighty  sick  in  the  station 
lospital.  It  was  the  practice  to  place  one  medical  officer  on  orderly 
uty  each  day,  so  that,  with  twelve  officers  available,  the  turn  of 
ach  would  come  round  every  twelfth  day.  The  usual  term  of  rota- 
ion  depended  on  the  number  of  officers,  which  for  Cork  (exclusive  of 
!ork  Harbour)  was  eight.  The  other  officers,  although  not  on  duty, 
rere  all  employed.  In  consequence  of  the  present  temporary  excess, 
dmission  to  the  Medical  Staff  had  been  suspended  until  the  super- 
.umeraries  were  absorbed. 

Contagious  Diseases  in  the  Colonies.—  Sir  H.  Holland,  in  answer 
o  Mr.  Stuart,  said  the  colonies  in  which  contagious  diseases  ordi- 
ances  were  in  force  in  October  last  were  Jamaica,  Trinidad,  Barbadoes, 
,abuan,  Ceylon,  Hongkong,  the  Straits  Settlements,'  Malta,  and  Fiji, 
n  Jamaica,  Trinidad,  and  Barbadoes  repealing  laws  had  been  passed, 
hi j  .had  been  confirmed.  In  Labuan  the  ordinances  had  been  sus- 
ended,  and  their  repeal  had  been  ordered.  In  Ceylon,  Hongkong, 
nd  the  Straits  Settlements  the  Governors  had  been  directed  to  intro- 
,measures  repealing  the  ordinances,  but  there  had  not  yet  been 
ufficient  time  to  carry  out  the  instructions.  In  the  case  of  Malta  the 
Governor  had  been  instructed  to  invite  the  Council  to  follow  the  ex- 
mple  of  the  United  Kingdom  in  this  matter.  In  Fiji,  in  view  of  the 
pecial  circumstances  affecting  the  health  of  the  native  population, 
nd  especially  in  consequence  of  the  coolie  immigration  from  India, 
e  had  decided  not  to  press  for  the  immediate  repeal  of  the  ordi- 
ances.  In  the  case  of  Gibraltar,  where  there  was  no  ordinance,  the 
-oyernor  had  been  directed  to  put  an  end  to  the  system  of  the  ex- 
mmation  of  women.  In  St.  Helena  the  ordinance  of  1865  was 
(lowed  to  lapse  in  1879.  He  believed  there  was  no  law  or  regula- 
on  on  the  subject  in  the  Mauritius.  He  would,  however,  make 
irther  inquiry. 

Friday,  July  15th. 

The  Lunacy  Commission.—  Mr.  Matthews,  in  reply  to  Mr.  W. 
orbet,  said  that  the  annual  report  of  the  Lunacy  Commissioners  was 
resented  to  the  Lord  Chancellor  on  June  27th,  when  copies  were  laid 
a  the  table  of  both  Houses.  It  was  in  the  hands  of  the  printers,  and 
ould  be  issued  shortly. 

The  Irish  Lunacy  Commission. — Colonel  King- Harman,  in  reply  to 
.r.  Corbet,  said  the  Irish  Lunacy  Commissioners’  report  was  ex¬ 
acted  to  be  ready  for  presentation  next  week. 

Truck  Bill.  Mr.  A.  Pease  moved  for  a  clause  to  be  inserted  after 
lause  6,  by  which  the  medical  officer  of  mines  was  to  be  appointed  by 
ie  owners,  but  if  the  men  were  dissatisfied  with  such  medical  man, 
second  medical  man  was  to  be  appointed,  and  the  miner  from  whose 
ages  a  deduction  was  to  be  made  for  medical  attendance  was  to  be  at 
b®1  ty  to  choose  either  of  the  two  medical  men. — Mr.  D.  Crawford 
?ho  had  on  the  paper  a  new  clause  providing  that  where  a  deduction 
as  made  from  wages  for  medical  attendance  the  workmen  might,  by 
®aJ°r^yi  appoint  the  medical  man  to  whom  the  deduction  should  be 
lid)  hoped  the  House  would  prefer  his  own  clause,  and  give  the  ap- 
untment  of  the  medical  man  to  the  workmen,  and  not  to  the 
uployers.— The  clause  was  negatived. —Sir.  W.  Foster  and  other 
embers  supported  Mr.  Crawford’s  clause,  which,  however,  on  a 
vision,  was  negatived. 

_  Monday ,  July  18th. 

Truck  Bill. — On  the  motion  for  the  third  reading  of  this  Bill,  Mr. 
iEMER  took  occasion  to  express  his  deep  regret  at  the  imperfect 
laracter  of  the  Bill,  and  that  it  left  unredressed  many  grievances  from 
aich  thousands  of  workmen  still  suffered.  In  particular  he  protested 
;ainst  the  exclusion  of  the  wholesome,  if  democratic,  provision  that 
irkmen  should  be  allowed  to  appoint  their  own  medical  officer,  and 
e  clause  exempting  workmen  from  any  deductions.— The  Bill  was 
ad  a  third  time. 

Education  and  Starvation.—  Mr.  Bond  asked  the  Vice-President  of 
liji  mm^^ee  *-'0UQC^  on  Education  whether  a  boy  named  Alfred 
iddleton,  aged  8,  was  attending  the  Old  Nichol  Street,  Bethnal 
een.  Board  School,  on  Wednesday,  July  13th,  without  having  had  any 
aakfast,  and  without  having  had  anything  whatever  to  eat  the  whole  of 
s  preceding  day  ;  and  whether  there  was  any  agency  by  which  such 


terrible  destitution  could  be  temporarily  relieved.  —  Sir  W.  Hart 
Dyke  stated  that  the  facts  were,  he  regretted  to  say,  correct ;  and 
from  the  ipquiries  he  had  been  able  to  make  it  was  not,  he  feared,  by 
any  means  a  solitary  case  in  certain  parts  of  London.  The  only  thing 
that  the  officers  of  the  School  Board  could  do  was  to  exercise  great 
caution  in  enforcing  compulsory  attendance,  and  to  report  all  cases  of 
the  kind  that  came  to  their  knowledge  to  the  Poor-law  authorities. 
Any  other  measure  of  relief,  such  as  an  extension  of  the  system  of 
penny  dinners,  must  come  from  voluntary  sources. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SCOTCH  PRISON  SERVICE.  . 

Dr.  J.  Francis  Sutherland  writes:  In  the  Journal  a  few  weeks  am>  a  letter 
appeared  from  an  English  prison  surgeon  alluding  to  the  generous  treatment  the 
medical  officers  received  at  the  hands  of  the  administration.  After  looking 
through  the  Civil  Service  Estimates  for  the  past  three  years,  I  can  corroborate 
this.  When  they  see  the  treatment  meted  out  to  me,  they  may  express  thank¬ 
fulness  that  they  are  not  in  Scotland.  My  memorial  shows  that  I  have  had  sole 
medical  charge  of  the  largest  prison  in  Great  Britain  ;  that  I  have  examined  in 
one  year  more  admissions,  and  consequently  more  sick,  than  two  prison  surgeons 
m  England ;  that  from  1SS0  to  1887  1  have  been  connected  with  the  prison  of 
Glasgow,  which  for  seven  years  has  had  the  largest  annual  commitments  of  any 
prison  in  the  kingdom  and  a  daily  population  only  exceeded  by  three  or  four  at 
most  in  England  ;  and  from  1882  to  1887  with  the  combined  prisons  of  Glasgow 
and  Barlinnie,  with  its  annual  commitments  and  daily  population  far  in  excess 
of  any  prison  in  the  kingdom.  The  matter  is  now  in  the  hands  of  Mr.  James 
Caldwell,  M.P.  for  the  division  of  Glasgow  in  which  I  reside,  and  other  Scotch 
members  irrespective  of  political  profession.  The  facts  of  the  case  are  known 
to  them.  Being  a  constituent  of  a  high  Scotch  official— the  Lord  Advocate— I 
have  also  brought  the  matter  under  his  notice.  The  re-arrangements  of  the 
medical  departments  will  ultimately  lead  to  a  considerable  reduction  in  the 
magnitude  of  Glasgow  prison,  with  its  24,000  commitments  and  its  daily  pomi- 
lation  of  over  700.  r 

Enclosed  is  copy  of  memorial. 

Mr.  Caldwell  put  a  question  to  Mr.  Jackson,  the  Financial  Secretary  of  the 
Treasury,  on  my  case.  Mr.  Jackson  hesitates  to  admit  the  correctness  of  the 
comparison.  I  now  give  you  both  scales.  The  matter  has  a  personal  aspect  as 
well  as  a  general  one. 

English  Scale. 


Annual 

Commitments. 

Daily 

Population. 

Salaries. 

Class  I  : 

> 

e.g.,  Liverpool 

Class  II : 

19,290 

897 

f  Senior,  £400-£500 
{  Assistant,  £250-£300 

e.g.,  Birmingham 

6,353 

464 

£320-£350  in  3  years 

Very  small  prisons  . . 

— 

— 

£250-£300 

Class  I : 

Scotch  Scale. 

e.g.,  Glasgow  .. 
Glasgow  and  Barlinnie 

23,154 

26,618 

705 

1,013 

f  £200  in  10  years  to  £300 
(£100 

***  The  memorial  to  which  our  correspondent  refers  sets  forth  in  detail  his 
qualifications,  services,  emoluments,  and  position  as  compared  with  the  surgeons 
of  the  English  prisons.  He  shows  that  he  is  called  upon  to  perform  single- 
handed  nearly  the  same  amount  of  work  that  is  divided  between  two  in  the 
English  prisons  at  less  than  half  the  cost  to  the  public.  Thus,  comparing 
Glasgow  and  Liverpool  prisons  in  1886,  he  shows  that  whilst  in  the  former,  with 
a  greater  number  of  commitments  and  a  population  of  about  two-thirds  of  the 
latter,  the  maximum  pay  for  the  single  surgeon  is  £300,  in  Liverpool  the  two 
surgeons  receive  a  combined  maximum  salary  of  £800.  It  is  impossible  to 
believe  that  there  can  be  such  an  essential  difference  in  the  condition  and  sur¬ 
roundings  of  Scotch  prisoners,  when  compared  with  those  in  England,  as  would 
reduce  the  medical  work  to  the  degree  expressed  by  the  difference  in  the 
respective  salaries. 

Irrespective  of  emolument,  the  medical  work  of  Glasgow  prison  would  seem 
beyond  the  power  of  one  man.  An  annual  commitment  ranging  from  25,492  in 
1883  to  19,938  in  1886,  as  detailed  in  the  memorial,  means  a  daily  (average) 
careful  examination  of  from  81  to  63  individuals,  with  a  corresponding  number 
to  be  inspected  on  release  or  discharge.  This,  with  the  consequent  official 
sequel®,  is  work  enough  for  one  man.  In  addition,  however,  the  surgeon  has  to 
attend  the  daily  casualties  and  hospital  sick,  and  to  fulfil  the  regular  routine 
work  of  the  prison  duty,  embracing  almost  every  detail  of  prison  life  and  more 
or  less  affecting  every  department,  from  the  governor’s  to  the  laundry  warder's, 
for  a  man  deprived  of  his  liberty  becomes  ipso  facto  a  patient. 

The  head  of  the  English  Prison  Department  was  able  to  convince  the  Treasury 
of  these  truths  and  of  the  necessity  of  appointing  capable  medical  officers. 
Experience  has  taught  that  in  this  and  every  other  relation  in  life  a  good  article 
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commands  a  good  price.  What  obtains  in  England  is  equally  necessary  for 
Scotland,  and  we  have  no  doubt  that  Dr.  Sutherland’s  representations  will 
receive  the  just  consideration  to  which  they  are  entitled. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Registrar-General  in  his  Weekly  Return,  which  have  an  estimated  aggregate 
population  of  9,093,S17  persons,  5,8S8  births  and  3,475  deaths  were  registered 
during  the  week  ending  Saturday,  July  9th.  The  annual  rate  of  mortality, 
which  had  been  17.6  and  18.1  per  1,000  in  the  two  preceding  weeks,  rose 
again  during  the  week  under  notice  to  19.6.  The  rates  in  the  several  towns, 
ranged  in  order  from  the  lowest,  were  as  follow:  Nottingham,  11.4  ;  Sunderland, 
13.3  ;  Halifax,  14.5  ;  Wolverhampton,  14.8  ;  Bradford,  14.9  ;  Derby,  15.0  ;  Hull, 
15.6 ;  Bristol,  16.3  ;  Bolton,  16.7 ;  Huddersfield,  16.8 ;  Portsmouth,  17.0 ;  Bir¬ 
mingham,  17.9;  Oldham,  18.3;  Brighton,  18.5;  Sheffield,  19.3;  Cardiff,  19.5; 
Leeds,  19.7;  Salford,  19.8  ;  London,  19.9  ;  Plymouth,  20.3  ;  Leicester,  21.5  ;  Nor¬ 
wich,  21.9 ;  Liverpool,  22.2 ;  Blackburn,  23.2  ;  Manchester,  24.0 ;  Birkenhead, 
26.2  ;  Newcastle-upon-Tyne,  26.9  ;  and  the  highest  rate  during  the  week,  32.1  in 
Preston.  In  the  twenty-seven  provincial  towns  the  death-rate  averaged  19.4 
per  1,000,  and  was  slightly  below  the  rate  recorded  in  London,  which,  as  before 
stated,  was  19.9.  The  3,475  deaths  registered  in  the  twenty-eight  towns  during 
the  week  under  notice  included  267  which  were  referred  to  diarrhoea^  152  to 
measles,  149  to  whooping-cough,  54  to  scarlet  fever,  27  to  “fever,”  22  to 
diphtheria,  and  2  to  small-pox ;  in  all,  673  deaths  resulted  from  these  principal 
zymotic  diseases,  against  512  and  486  in  the  two  preceding  weeks.  The 
zymotic  death-rate  was  equal  to  3.8  per  1,000.  In  London  the  zymotic 
rate  was  4.3,  and  exceeded  by  0.9  the  mean  rate  in  the  twenty-seven 
provincial  towns,  among  which  it  ranged  from  0.0  in  Huddersfield,  and  0.7 
in  Bristol  and  Halifax,  to  7.5  in  Birkenhead,  7.7  in  Leicester,  and  8.7  in  Preston. 
The  fatal  cases  of  diarrhoea,  which  had  increased  from  29  to  110  in  the  four 
preceding  weeks,  further  rose  during  the  week  under  notice  to  267,  and  caused 
the  highest  death-rates  in  Leeds,  Preston,  and  Leicester.  The  deaths  referred  to 
measles,  which  had  steadily  declined  in  the  five  previous  weeks  from  252  to  156, 
further  fell  during  the  week  under  notice  to  152,  and  showed  the  highest  pro¬ 
portional  fatality  in  Oldham,  Salford,  Newcastle-upon-Tyne,  and  Birkenhead. 
The  fatal  cases  of  whooping-cough,  which  had  been  127  and  130  in  the  two  preceding 
weeks,  further  rose  during  the  week  under  notice  to  149  ;  this  disease  caused  the 
highest  death-rates  in  Liverpool,  Birmingham,  and  Birkenhead.  The  deaths 
referred  to  scarlet  fever,  which  had  been  43  and  38  in  the  two  previous  weeks, 
rose  again  during  the  week  under  notice  to  54,  and  showed  the  highest  pro¬ 
portional  fatality  in  Blackburn.  The  27  fatal  cases  of  “fever”  exceeded  by  5 
the  number  in  the  preceding  week,  and  caused  the  highest  death-rate  in  Preston. 
The  22  deaths  referred  to  diphtheria  corresponded  with  the  number  in  the 
previous  week,  and  included  11  in  London,  2  in  Portsmouth,  2  in  Birmingham, 
and  2  in  Manchester.  Two  fatal  cases  of  small-pox  were  recorded  in  Sheffield, 
but  not  one  in  London  or  in  any  of  the  twenty-six  other  large  provincial  towns. 
No  small-pox  patient  was  under  treatment  in  any  of  the  Metropolitan  Asylum 
Hospitals  on  Saturday,  July  9th.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  2.4  per  1,000,  and 
was  below  the  average.  The  causes  of  62,  oy  1.8  per  cent.,  of  the  3,475  deaths 
registered  during  the  week  in  the  twenty-eight  towns  \vere  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  9th,  822  births  and  469  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  aggregate 
population  of  1,299,000  "persons.  The  annual  rate  of  mortality,  which  had  been 
20.3  and  19.5  per  1,000  in  the  two  preceding  weeks,  further  declined  during 
the  week  under  notice  to  18.8,  and  was  0.8  per  1,000  below  the  mean  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  16.9  in  Aberdeen,  17.0  in  Paisley,  17.8  in  Glasgow, 

18.5  in  Edinburgh,  19.4  in  Dundee,  21.9  in  Greenock,  23.0  in  Leith,  and  27.6  in 
Perth.  The  469  deaths  registered  during  the  week  under  notice  included  84  which 
were  referred  to  the  principal  zymotic  diseases,  against  71  and  85  in  the  two  pre¬ 
ceding  weeks  ;  of  these,  46  resulted  from  whooping-cough,  22  from  diarrhoea,  8 
from  scarlet  fever,  4  from  diphtheria,  2  from  measles,  2  from  “  fever,”  and  not  one 
from  small-pox.  These  84  deaths  were  equal  to  an  annual  rate  of  3.4  per  1,000, 
which  was  slightly  below  the  mean  zymotic  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  The  highest  zymotic  death-rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Dundee,  Perth,  and 
Greenock.  The  fatal  cases  of  whooping-cough,  which  had  been  38  and  43  in  the 
two  preceding  weeks,  further  rose  during  the  week  under  notice  to  46,  of  which  11 
occurred  in  Glasgow,  10  in  Dundee,  9  in  Edinburgh,  and  7  in  Greenock.  The  22 
deaths  referred  to  diarrhoeal  diseases  showed  a  further  increase  upon  recent 
weekly  numbers,  but  were  below  those  recorded  in  the  corresponding  week  of 
last  year.  The  fatal  cases  of  scarlet  fever,  which  had  declined  from  10  to  7  in  the 
three  previous  weeks,  were  8  during  the  week  under  notice,  and  included  3  in 
Edinburgh,  2  in  Dundee,  and  2  in  Aberdeen.  The  4  deaths  from  diphtheria 
showed  a  decline  of  3  from  the  number  in  the  preceding  week,  and  included  2 
in  Glasgow.  The  fatal  cases  of  measles,  which  in  the  three  previous  weeks  had 
declined  from  13  to  6,  further  fell  during  the  week  under  notice  to  2,  both  of 
which  were  recorded  in  Glasgow.  The  2  deaths  referred  to  fever  were  within  one 
of  the  number  in  the  previous  week,  and  included  1  in  Glasgow  and  1  in  Aber¬ 
deen.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  during  the  week  under  notice  was  equal  to  3.1  per  1,000,  against  2.4  in 
London.  The  causes  of  57,  or  12.2  per  cent.,  of  the  469  deaths  registered 
during  the  week  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  July  9th,  355  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  during  the  week  was  21.3  per  1,000  of  the  popula¬ 
tion.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor¬ 
responded  to  the  following  annual  rates  per  1,000  :  Armagh,  15.5;  Belfast,  23.2; 
Cork,  10.4  ;  Drogheda,  16.9 ;  Dublin,  25.0  ;  Dundalk,  21.8  ;  Galway,  30.3  ;  Kilkenny, 
12.7 ;  Limerick,  24.3  ;  Lisburn,  14.5  ;  Londonderry,  8.9  ;  Lurgan,  10.3  ;  Newry, 

10.5  ;  Sligo,  14.4  ;  Waterford,  18.5  ;  Wexford,  17.1.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  4.4  per 
1,000,  the  rates  varying  from  0.0  in  Limerick,  Newry,  Kilkenny,  Drogheda, 
Dundalk,  Sligo,  Lurgan,  and  Armagh,  to  4.8  in  Lisburn  ;  the  3  deaths  from  all 
causes  registered  in  the  last-named  district  comprising  1  from  diarrhoea.  Among 


the  100  deaths  from  all  causes  registered  in  Belfast  are  1  from  measles 
1  from  scarlatina,  2  from  typhus,  4  from  whooping-cough,  1  from  diphtheria, 
from  simple  continued  fever,  and  10  from  diarrhoea  ;  the  16  deaths  in  Cork  con 
prise  1  from  typhus  ;  of  the  8  deaths  in  Waterford  2  were  caused  by  typhus  ;  th 
5  in  Londonderry  comprise  1  from  enteric  fever  ;  and  one  of  the  4  in  Wexfori 
resulted  from  typhus.  In  the  Dublin  Registration  District,  the  births  registere- 
during  the  week  amounted  to  173,  and  the  deaths  to  180.  The  deaths  represen 
an  annual  rate  of  mortality  of  26.6  in  every  1,000  of  the  estimated  population; 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  locality 
outside  the  district,  the  rate  was  25.0  per  1,000.  Fifty-two  deaths  from  zymoti 
diseases  were  registered,  being  7  over  the  number  for  the  preceding  week,  an 
26  in  excess  of  the  average  for  the  twenty-seventh  week  of  the  last  ten  years 
they  comprise  36  from  measles  (an  increase  of  6  as  compared  with  the  precedim 
week),  5  from  whooping-cough,  1  from  diphtheria,  2  from  enteric  fever,  3  fror 
diarrhoea,  etc.  Twenty-two  deaths  from  diseases  of  the  respiratory  systei 
were  registered,  being  equal  to  the  average  for  the  corresponding  week  of  th 
last  ten  years,  and  8  under  the  number  for  the  week  ended  July  2nd  ;  they  cor 
sist  of  14  from  bronchitis,  7  from  pneumonia  or  inflammation  of  the  lungs,  an 
1  from  croup.  The  deaths  of  S  children  (all  under  1  year  old)  were  ascribed  t 
convulsions.  Five  deaths  were  caused  by  apoplexy,  3  by  other  diseases  of  th 
brain  and  nervous  system  (exclusive  of  convulsions),  and  9  by  diseases  of  th 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  27  deaths 
mesenteric  disease  4,  and  cancer  4.  Eight  accidental  deaths  were  registered,  ir. 
eluding  2  caused  by  sunstroke.  In  17  instances  the  cause  of  death  was  “  uncei 
titled, ”  there  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES.  ! 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  tb 
week  ending  Saturday,  July  9th,  that  the  annual  death-rate  recently  average 
21.7  per  1,000  in  Bombay,  and  30.S  in  Madras  ;  a  fatal  case  of  cholera  and  1  c 
small-pox  were  recorded  in  Bombay  ;  50  deaths  from  diarrhoeal  diseases  occurrei, 
in  Madras  ;  while  the  mortality  from  “fever”  was  excessive  in  each  of  thes1 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  th 
annual  death-rate  averaged  24.0  per  1,000  persons  estimated  to  be  living  i 
twenty-two  of  the  largest  European  cities,  and  exceeded  by  4  4  the  mean  rat 
during  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  i 
St.  Petersburg  was  26.5  per  1,000,  against  27.5  and  30.3  in  the  two  precedin 
weeks  ;  the  472  deaths  included  15  from  typhoid  fever,  7  from  small-pox,  an 
6  from  scarlet  fever.  In  three  other  northern  cities— Copenhagen,  Stockholm 
and  Christiania — the  death-rate  averaged  24.7  per  1,000,  and  ranged  from  22.8  i 
Copenhagen  to  27.1  in  Stockholm  ;  diphtheria  and  croup  caused  7  deaths  i 
Copenhagen  and  11  in  Christiania  ;  and  17  fatal  cases  of  measles  and  7  of  scarli 
fever  were  recorded  in  Stockholm.  In  Paris  the  death-rate  was  equal  to  19. 
per  1,000  (against  23.2  and  21.1  in  the  two  preceding  weeks),  and  was  slightl 
below  the  rate  for  the  corresponding  week  in  London  ;  the  deaths  included 
from  small-pox,  29  from  measles,  and  24  from  diphtheria  and  croup.  The  IS 
deaths  in  Brussels,  of  which  10  resulted  from  measles,  and  27  from  diarrhee; 
diseases,  gave  a  rate  of  21.2  per  1,000.  In  the  three  principal  Dutch  cities- 
Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  20.9  per  l,00i 
the  several  rates  being  18.5  in  the  Hague,  20.4  in  Rotterdam,  and  21.4  i 
Amsterdam  ;  4  deaths  were  referred  to  diphtheria,  and  3  to  measles,  in  Amsterdan 
2  fatal  cases  of  croup  occurred  in  Rotterdam,  and  1  of  measles  in  the  Hague.  Th 
Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in  which  th 
death-rate  averaged  25.1  per  1,000,  and  ranged  from  20.0  and  20.9  in  Hatnbui 
and  Dresden,  to  31.2  and  34.2  in  Buda-Pesth  and  Munich.  Small-pox  caused 
deaths  in  Prague,  4  in  Buda-Pesth,  and  3  in  Trieste  ;  20  fatal  cases  of  measle 
were  recorded  in  Munich,  and  22  in  Vienna  ;  and  89  deaths  were  referred  t 
diarrhoeal  diseases  and  20  to  diphtheria  in  Berlin.  The  death-rate  in  three  of  tb 
largest  Italian  cities  averaged  25.9  per  1,000,  and  ranged  from  21.3  in  Rome  t 

21.5  in  Venice  ;  sinall-pox  caused  4  deaths  in  Rome  ;  measles  14  deaths  in  Ron 
and  4  in  Venice  ;  while  6  fatal  cases  of  scarlet  fever,  6  of  typhoid  fever,  and  8  < 
whooping-cough  were  recorded  in  Turin.  In  Cairo  the  death-rate  was  equal  t 
4S.2  per  1,000,  and  in  Alexandria  to  33.6 ;  5  deaths  resulted  from  small-pox  i 
Cairo  and  1  in  Alexandria  ;  whooping-cough  caused  10  and  typhoid  fever  13  death; 
in  Cairo  ;  while  diarrhoeal  diseases  were  fatally  prevalent  in  both  these  cities.  I 
four  of  the  largest  American  cities  the  recorded  death-rate  averaged  21.1  p( 
1  000  and  ranged  from  15.9  in  Baltimore  to  24.8  in  New  York.  Diphther: 
caused  37  deaths  in  New  York,  and  14  in  Brooklyn  ;  scarlet  fever  19  in  Ne. 
York  and  9  in  Brooklyn  ;  6  fatal  cases  of  typhoid  fever  occurred  in  Philadelphi: 
and  4  of  diphtheria  in  Baltimore. 


THE  SHORTCOMINGS  OF  SOME  MODERN  SANITAR" 

METHODS. 

The  address  given  by  Dr.  G.  Y.  Poore  at  the  anniversary  meeting  c 
the  Sanitary  Institute  of  Great  Britain  on  July  14th  on  “  The  Shorl 
comings  of  some  Modern  Sanitary  Methods,  was,  as  might  have  bee 
anticipated,  one  of  scientific  interest  and  great  practical  value  on  im 
portant  matters  connected  with  modern  sanitation.  It  was  an  attacl 
on  the  practice  of  mixing  putrescible  matter  with  water,  or,  in  othe 
words,  on  the  method  of  dealing  with  excrement  by  means  of  watei 

carriage.  .  .  ,  ,  , 

Dr.  Poore  pointed  out  that  recent  investigations  had  shown  tna 
the  decomposition  of  organic  matter  depended  upon  the  growth  c 
microbes.  When  organic  matter  was  buried  not  too  deeply  in  th 
soil  the  microbes  were  of  a  kind  which  caused  oxidation  and  nitrifies 
tion,  and  prepared  the  organic  matters  for  absorption  by  the  roots  c 
plants.  When  mixed  with  water  the  microbes  produced  were  different 
and  those  offensive  changes  were  caused  which  were  known  as  putre 
factive,  and  ammonia  and  carburetted  hydrogen  were  formed,  and  oxi 
dation ’prevented.  The  mixing  with  water  prevented  and  delayed  th 
only  natural  use  of  organic  refuse— namely,  that  of  forming  food  fc 
plants.  The  practice,  therefore,  was  antagonistic  to  natural  law.  Th 
mixing  of  organic  refuse  with  water  in  cesspools  and  sewers  cause 
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atrefaction,  and  these  putrefactive  changes,  repellent  to  our  senses, 
ere  acknowledged  causes  of  disease. 

Dr.  Poore  further  called  attention  to  the  fact  that  many  zymotic 
iseases  had  been  shown  to  depend  upon  living  organic  particles, 
'hich  possibly  multiplied  in  putrefying  liquids,  and  most  certainly  were 
isseminated  in  the  most  perfect  manner  when  organic  matter  con- 
lining  them  was  mixed  with  water  and  allowed  to  flow  to  rivers  or 
rells.  No  method  of  “sewage  treatment”  could,  he  said,  be  con- 
idered  as  reliable  for  the  removing  or  rendering  innocuous  of  zymotic 
rganisms.  The  practice  of  mixing  with  water  involved  a  neglect  of 
lie  great  principle  of  “  resisting  the  beginnings,  ”  and  as  an  iilustra- 
ion  of  this  the  lecturer  alluded  to  the  cholera  epidemic  of  1866,  when 
lie  excrement  from  a  house  finding  its  way  into  the  river  Lea,  pre- 
amably  caused  the  death  of  4,000  persons,  and  he  pointed  out  that 
•  this  matter  had  been  buried  or  burnt  instead  of  being  mixed  with 
rater,  many  or  all  of  those  lives  would  have  been  saved.  The  water- 
arriage  system  fouled  the  rivers  ;  of  this  fact,  the  Thames,  the  chief 
jurce  of  the  water-supply  of  London,  was  a  glaring  example.  With 
icrease  of  water-carried  sewage  pure  water  was  getting  daily  more 
ifficult  to  obtain.  The  financial  and  economical  results  of  the  water  - 
arr.age  system  had  been  disastrous.  Sewers  which  cost  millions  cost 
liousands  to  keep  in  repair,  and  the  “treatment”  of  the  sewage 
mst  be  a  permanent  charge  and  never  a  source  of  profit,  because  the 
lixing  with  water  arrested  nitrification. 

It  was  pointed  out  that  water-carriage,  by  enabling  houses  to  be 
uilt  without  any  curtilage  whatsoever,  was  a  great  cause  of  over- 
rowding,  the  greatest  of  all  sanitary  evils.  Water-carriage  was 
ommon  in  country  districts  where  there  was  no  possible  excuse  for 
;.  He  advocated  the  encouragement  of  independence  in  house- 
olders,  and  he  contended  that  those  who  did  not  use  the  sewers 
liould  not  be  compelled  to  pay  for  them.  Our  present  method  of 
ivying  rates  was  a  distinct  premium  on  jerry-building  and  over- 
rowding,  and  must  produce  mischief. 

If  an  equitable  adjustment  of  sanitary  rates  were  instituted,  and 
le  Pollution  of  Rivers  Act  were  enforced  against  individuals,  and  if 
■ater  were  supplied  by  meter,  sewage  schemes  in  such  places  as  the 
'hames  Valley  would  very  quickly  become  unnecessary,  and  people 
'ould  resort  to  rational  methods  of  treating  organic  refuse,  that  is, 
ley  would  subject  it  to  immediate  burial. 

The  outcry  for  allotments  was  good,  and  if  the  allotments  were 
ear  the  houses  so  much  the  better.  Sewage  farmers  advocated  an 
ere  to  every  100  persons  ;  but  it  was  clearly  better  to  let  the  100 
ersons  live  on  the  acre  of  ground,  and  thus  save  the  expense  of 
iwers,  and  reap  the  benefit  of  the  produce. 

If  every  cottage  (for  the  average  five  persons)  had  one-twentieth  of 
a  acre  of  ground,  the  sewage  difficulty  would  disappear,  and  there 
ould  be  an  increase  of  health  and  contentment.  A  “Workman’s 
ity  built  on  this  plan  would  accommodate  64,000  persons  to  the 
luare  mile,  or,  making  allowance  for  roads,  50,000  to  the  square 
ole.  W  ith  an  equitable  adjustment  of  sanitary  rates,  the  lecturer 
It  sure  that  this  plan  would  be  very  generally  successful.  The  change 
ould  be  very  gradual,  but  he  considered  that  the  great  failing  of  the 
resent  day  was  the  constant  attempts  which  we  made  to  hurry  when 
urry  was  not  possible. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

Schedules  of  the  Examinations  in  Chemistry  and  in  Pharmaceutical 
Chemistry,  for  Medical  and  Surgical  Degrees. 
iIK  Special  Board  for  Medicine,  in  pursuance  of  Regulation  10  for  the  M.B.  de¬ 
gree,  have  published  the  following  schedules,  defining  the  range  of  the  exami- 
nations  in  chemistry  and  in  pharmaceutical  chemistry,  to  come  into  force  in  the 
Michaelmas  term,  1887. 

The  questions  on  Chemistry  will  have  reference  to  the  following  principles, 
laws,  and  generalisations  : 

The  essential  features  of  chemical  change  ;  the  laws  of  chemical  action,  and 
the  circumstances  which  modify  their  effects.  The  classification  of  elements 
and  compounds.  Notation.  The  interpretation  of  chemical  formulie.  Avo- 
gadro  s  hypothesis.  Explanation  and  illustration  of  the  general  terms  com¬ 
monly  used  in  the  science,  such  as  atomic  weight,  molecular  weight,  equiva¬ 
lence,  valency,  acid,  salt,  base,  oxidation,  reduction,  allotropy,  isomerism, 
polymerism,  compound  radicle,  homologous  series,  and  the  like.  Diffusion  of 
gases  and  of  liquids.  General  methods  of  preparation  of  oxides,  hydroxides, 
acids,  and  salts.  ’ 

Questions  may  be  set  requiring  the  explanation  and  illustration  of  any  of  the 
loregoing  subjects,  by  reference  to  the  general  methods  of  preparation,  proper¬ 
ties,  composition,  and  classification  of  the  commoner  elements  and  their  more 
important  compounds. 

m  *i!e  j^on,s  may  als?  be  set  on  the  classification,  mutual  relations,  and  general 
methods  of  preparation  of  the  more  important  and  typical  carbon  compounds, 
namely,  hydrocarbons  and  their  haloid  derivatives,  alcohols,  phmols,  aldehydes, 


ethers,  acids,  sugars,  amines,  amides.  The  following  substances  may  be  taken 
as  examples  of  these  compounds  respectively,  but  a  general  knowledge  of  the 
higher  members  of  each  series  may  also  be  required  ;  marsh  gas,  olefiant  gas, 
acetylene,  benzene,  chloroform,  iodoform,  ethylene  dicliloride,  mono-  and  di¬ 
chlorobenzene,  benzene  hexacliloride  ;  ethyl,  alcohol,  glycerine  ;  phenol ;  acet¬ 
aldehyde,  chloral ;  ethyl  ether ;  acetic,  oxalic,  lactic,  benzoic,  and  salicylic 
acids  ;  cane  sugar,  grape  sugar  ;  ethylamine,  aniline  ;  urea. 

The  examination  in  Practical  Chemistry  will  include  :  The  performance  of  easy 
experiments  illustrative  of  the  above-mentioned  general  principles  using  for 
the  purpose  H,  O,  Cl,  GO,  CO3,  SO3,  H3N,  HC1  HNO»,  and  the  oxides,  hydro¬ 
oxides,  and  commoner  salts  of  K,  Na,  NH£  Ag,  Hg,  Pb,  Cu,  Sn,  Fe,  Cr,  Mn. 
Easy  qualitative  analysis.  The  determination  of  the  strength  of  solutions  of 
acids  and  alkalies,  volumetrically,  by  specific  gravity,  or  otherwise,  standard 
solutions  and  tables  being  supplied  ;  also  the  volumetric  determination  of  iron 
by  permanganate,  with  or  without  previous  reduction. 

The  examination  in  Pharmaceutical  Chemistry  will  be  practical,  and  will  have 
reference  to  the  chemical  principles  involved  in— the  preparation  of  iodide  of 
potassium  (potassii  iodidum),  and  the  action  of  dilute  acids  upon  it ;  the  prepa¬ 
ration  from  ferric  oxide  of  reduced  iron  (ferrum  redactum),  the  preparation  from 
ferrous  sulphate  of  phosphate  of  iron  (ferri  phosplias)  and  solution  of  ferric 
sulphate  (liquor  ferri  persulphatis),  and  the  reaction  of  ferric  salts  with  iodide 
of  potassium  ;  the  preparation  of  Fowler’s  solution  (liquor  arsenicalis)  and  the 
hydrochloric  solution  of  arsenic  (liquor  arsenici  hydrochloricus),  and  the  reac¬ 
tion  of  these  solutions  with  ferric  salts  ;  the  preparation  from  chloride  of  anti¬ 
mony  (liquor  antimonii  chloridi)  of  the  oxide  of  antimony  (antimonii  oxidum), 
and  of  tartar  emetic  (antimoniuni  tartaratum)  ;  the  detection  of  oxide  of  mer¬ 
cury  in  mercury  with  chalk  (hydrargyrum  cum  creta) ;  the  preparation  by  sub¬ 
limation  of  corrosive  sublimate  (hydrargyri  perchloridum)  and  calomel  (hydr- 
argyri  subchloridum),  and  the  detection  by  means  of  ether  of  the  former  salt  in 
impure  calomel ;  the  action  of  an  alkaline  solution  (solution  of  lime)  on  corro¬ 
sive  sublimate  and  calomel  respectively ;  the  action  of  solution  of  ammonia 
(liquor  ammoniae)  on  corrosive  sublimate  to  form  ammoniated  mercury  (hydr¬ 
argyrum  ammoniatum)  and  the  chief  reactions  of  this  compound  ;  the  action  of 
nitric  acid  on  bismuth  (bismuthum  purificatum)  to  form  subnitrate  of  bismuth 
(bismuthi  subnitras),  and  the  reactions  of  the  salt  with  water  and  with  ammonia 
in  presence  of  citric  acid  ;  the  preparation  of  sulphide  of  calcium  (calcii  sulphis), 
and  its  relations  with  acids  and  with  salts  of  copper  and  lead  ;  the  preparation 
of  iodoform  (iodoformum) ;  the  action  of  alkalies  on  hydrate  of  chloral  (chloral 
hydras) ;  the  preparation  from  ferrocyanide  of  potassium  of  diluted  hydrocyanic 
acid  (acidum  hydrocyanicum  dilutum),  its  formation  from  bitter  almonds  and 
the  production  from  it  of  Prussian  blue  ;  the  reaction  of  tannic  acid  (acidum 
tannicum)  with  ferric  salts,  gelatine,  and  tartar  emetic,  and  the  detection  of  it 
in  catechu,  rhatany  (kramerise  radix),  or  galls  (gall*) ;  the  production  of 
conine  (conina)  from  hemlock  leaves  (conii  folia),  and  its  reaction  in  aqueous 
solution  with  iodine  and  with  tannic  acid  ;  the  extraction  of  morphine  from 
opium,  and  of  the  total  alkaloids  from  cinchona  bark  ;  the  chief  reactions  of 
morphine,  quinine,  strychnine,  salicin,  salicylic  acid,  and  carbolic  acid. 

A  detailed  knowledge  of  the  special  methods  of  preparation  given  in  the 
British  Pharmacopoeia,  will  not  be  required.  It  will  be  assumed  that  students 
are  acquainted  with  so  much  of  General  Chemistry  as  is  indicated  in  the  sche¬ 
dule  of  chemistry  for  the  first  examination  for  M.B. 


INDIA  AND  THE  COLONIES, 


INDIA. 

The  Calcutta  Corporation  is  said  to  have  given  another  example 
of  its  unwillingness  to  expend  money  on  sanitation.  It  would  appear 
that  the  health  officer  applied  for  an  increased  establishment,  includ¬ 
ing  four  medical  inspectors,  for  purposes  of  sanitary  inquiry  and  the 
care  of  unhealthy  localities.  The  proposal  was  supported  by  the 
European  members  of  the  corporation,  including  a  former  health- 
officer,  but  was  outvoted  by  the  natives  on  the  ground  of  economy. 
It  should  be  mentioned  that  the  natives  had  one  European  medical 
man  on  their  side.  There  is,  however,  it  is  said,  a  general  feeling 
that  the  health  officer’s  proposal  should  have  been  adopted,  and  that 
it  is  hopeless  to  expect  any  real  improvement  while  the  corporation  is 
constituted  as  it  now  is. 


AUSTRALIA. 

Travelling  Medical  Refereeships  in  Australia. — “A  Victim,” 
writing  in  the  Australian  Medical  Gazette ,  warns  his  medical  brethren 
against  having  anything  to  do  with  “travelling  refereeships,”  for  the 
sake  of  their  own  reputation  and  the  honour  of  the  profession.  A 
new  medical  arrival  from  Britain  sees  the  tempting  advertisement  of 
“The  Fireworks  Figures  Association,”  of  which  the  manager  offers 
him  £3  a  week,  travelling  expenses,  and  a  guarantee  of  four  cases 
(£4  4s.)  a  week,  and  more.  He  goes  a  weary  journey,  to  find  the 
agent,  with  whom  he  is  to  travel,  away  on  the  “  bust.”  While  wait¬ 
ing  for  his  future  companion,  he  falls  into  evil  company  and  drinks. 
The  journey  at  last  commences.  “Sometimes  successful  in  getting 
cases,  often  going  for  days  without,  under  a  tropical  sun,  with  bad 
food,  unclean  and  lively  beds,  for  which  he  pays  10s.  per  day,  nature, 
exhausted,  suggests  more  ‘  fire-water  ;’  it  is  taken,  and  what  but  a  few 
months  before  he  would  have  shuddered  at  becomes  a  fixed  habit.  By 
degrees  the  consummation  is  complete  ;  he  is  unfitted  for  private  prac¬ 
tice,  and  must  continue  this  degrading  occupation,  since  he  has  lost 
whatever  knowledge  he  had  of  medicine  or  surgery.  ”  “  A  Victim” 

adds  that  there  is  little  reward,  while  the  agent  gets  well  paid. 
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There  is  certainly  too  much  truth  in  the  dark  picture  thus  drawn  ; 
and,  although  the  details  are  somewhat  highly  coloured,  it  bears  evi¬ 
dence  of  having  been  written  by  one  who  has  passed — we  trust  un¬ 
scathed — through  the  trying  ordeal  to  which  “travelling  medical 
referees”  are  or  may  be  subjected.  A  physician  who  was  for  some 
years  medical  director  of  a  large  insurance-office  in  Australia,  whose 
duty  it  was  to  appoint  medical  examiners,  informs  us  that  the  system 
has  for  years  received  his  most  strenuous  opposition,  as  being  alike 
disastrous  to  the  professional  morality  of  the  referees  and  to  the  best 
interests  of  the  insurance- offices  employing  them.  The  “agent”  is 
seldom,  and  never  for  long,  the  drunken  type  of  man  described  by 
“  A  Victim  on  the  other  hand,  he  is  usually  a  sharp,  shrewd  man 
of  business,  of  the  same  genus  as  the  ordinary  commercial  traveller, 
and  often  not  very  refined  or  of  a  strict  moral  sense  in  the  manage¬ 
ment  of  his  business.  His  object  is  to  get  “  cases  and,  if  the 
travelling  medical  referee  who  accompanies  him  in  his  campaign  be  of  a 
facile  disposition,  this  (often  to  the  great  disadvantage  of  the  com¬ 
pany)  is  not  difficult.  Medical  examiners  become  so  demoralised  that 
applicants  are  passed  for  life-assurance  in  public-house  parlours,  at 
railway  stations,  and  other  public  places,  after  a  very  perfunctory  ex¬ 
amination  indeed.  We  are  glad  to  know  that  the  whole  system, 
which  renders  the  employment  of  travelling  medical  referees  neces¬ 
sary,  is  becoming  every  day  less  popular  with  the  offices,  and  we  have 
reason  to  hope  that  it  will  ere  long  be  finally  abandoned. 


MEDICAL  NEWS. 


Royal  University  of  Ireland. — First  Examination  in  Medicine, 
Summer,  1887. — The  Examiners  have  recommended  that  the  follow¬ 
ing  be  adjudged  to  have  passed  the  Examination. 

Up per  Pass  Division. — J.  F.  Carroll,  Queen’s  College,  Cork  ;  R.  M.  Fraser,  B.A., 
Queen's  College,  Belfast ;  G.  H.  Frost,  University  College,  Stephen’s  Green; 
R.  J.  Gordon,  M.A.,  Queen’s  College,  Belfast;  I.  W.  Harper,  Royal  Col¬ 
lege  of  Science  ;  P.  McGann,  University  College,  Stephen’s  Green  ;  K.  M.  N. 
Maguire,  Royal  College  of  Science,  Dublin ;  J.  B.  Moore,  Queen’s  College, 
Cork  ;  J.  J.  Thompson,  University  College,  Stephen’s  Green  ;  M.  Twomey, 
Queen’s  College,  Cork. 

The  foregoing  candidates  were  permitted  to  present  themselves 
for  the  further  Examination  for  Honours  to  commence  on  Tuesday 
morning,  July  19  th. 

Pass. — J.  A.  Adams,  Queen’s  College,  Galway ;  J.  Alexander,  Queen’s  College, 
Belfast;  K.  B.  Barnett,  Queen’s  College,  Belfast;  R.  M.  Beatty,  B.A., 
Queen’s  College,  Belfast;  J.  Bennett,  Queen’s  College,  Belfast;  J.  J.  Bourke, 
M.A.,  University  College,  Stephen’s  Green  ;  E.  Du  Cane,  Royal  College  of 
Science  ;  J.  Cashman,  Queen’s  College,  Cork ;  W.  Cluff,  Queen's  College, 
Belfast ;  P.  Connolly,  Ledwich  School  of  Medicine  ;  M.  Conghlan,  Queen’s 
College,  Cork  ;  R.  P.  Crosbie,  B.A.,  Queen’s  College,  Cork;  P.  Crowley, 
Queen’s  College,  Galway  ;  H.  W.  Cuningham,  Queen’s  College,  Belfast ;  M. 
J.  D’ Arcy,  Queen’s  College,  Cork  ;  I.  A.  Davidson,  Queen’s  College,  Belfast ; 
H.  W.  F.  de  Montmorency,  Leeds  School  of  Medicine ;  J.  F.  Dwyer, 
Queen’s  College,  Cork  ;  J.  J.  Fitzgerald,  Carmichael  College  of  Medicine  ; 
A.  Fullerton,  Queen’s  College,  Belfast ;  T.  W.  A.  Fullerton,  Royal  College 
of  Surgeons,  Ireland ;  P.  Goold,  Queen’s  College,  Cork ;  S.  Hamilton, 
Queen’s  College,  Galway  ;  G.  S.  Hart,  Queen’s  College,  Belfast ;  B.  B.  Hos- 
ford,  Queen’s  College,  Cork ;  T.  Howard,  University  College,  Stephen’s 
Green;  R.  Irvine,  Queen’s  College,  Belfast;  T.  Jackson,  Queen’s  College, 
Belfast;  J.  Jamison,  Queen’s  College,  Belfast ;  J.  M.  Keegan,  B.A.,  Queen’s 
College,  Galway  and  Cork;  M.  McCann,  Queen’s  College,  Belfast;  R. 
McDowell,  Queen’s  College,  Belfast ;  T.  S.  McSwiney,  University  College, 
Stephen’s  Green ;  J.  Martin,  Queen’s  College,  Galway ;  W.  Monypeny, 
Queen’s  College,  Belfast ;  W.  Moody,  Queen’s  College,  Galway  and  Belfast ; 
J.  Morrow,  Queen’s  College,  Belfast ;  P.  Murphy,  Queen’s  College,  Cork ; 
T.  Murphy,  Queen’s  College,  Cork  ;  T.  J.  Murphy,  Queen’s  College,  Cork ; 
M.  O’Brien,  Queen’s  College,  Cork ;  D.  O'Driscoll,  Queen’s  College,  Cork; 
J.  Priestley,  B.A.,  Queen’s  College,  Belfast;  W.  J.  Scott,  Queen’s  College, 
Belfast ;  P.  T.  Tolputt,  Queen’s  College,  Cork  ;  R.  H.  S.  Tcmey,  Royal  Col¬ 
lege  of  Science  ;  E.  S.  Topping,  Queen’s  College,  Belfast ;  R.  B.  Wagner, 
Queen’s  College,  Cork ;  E.  J.  Walker,  Royal  College  of  Science  ;  G.  S. 
Walker,  Queen’s  College,  Cork. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street,  S.W.— House- 
Surgeon.  Salary,  £20  per  annum,  with  board,  etc.  Applications  by  July  31st 
to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc¬ 
tober  11th  to  the  Secretary. 

CANCER  HOSPITAL,  Brompton,  S.W. — Resident  House-Surgeon.  Salary,  £60 
per  annum,  with  board  and  residence.  Applications  by  August  2nd  to  the 
Secretary. 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  £100  'per  annum, 
with  apartments.  Applications  by  August  5th  to  the  Honorary  Secretary, 
Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary,  £70  per 
annum,  with  board  and  lodging.  Applications  by  July  26tli  to  the  Sec¬ 
retary. 


GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  Boai 
lodging,  and  washing.  Applications  by  July  30th  to  the  House-Governor.; 
GENERAL  HOSPITAL,  Birmingham.  -Resident  Medical  Officer.  Salary,  £1 
per  annum,  with  board,  lodging,  and  washing.  Applications  by  July  30th 
the  House-Governor. 

HARTLEPOOLS  HOSPITAL.— House-Surgeon  and  Secretary.  Salary,  £60  p 
annum,  with  board,  lodging,  and  attendance.  Applications  by  July  25th 
the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— Senior  Medic 
Officer.  Salary,  £L00  per  annum,  with  apartments  and  board.  Applicatio, 
by  August  2nd  to  the  Chairman  of  the  Medical  Board. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— Junior  Medic 
Officer.  Salary,  £80,  with  apartments  and  board.  Applications  by  August  2i 
to  the  Chairman  of  the  Medical  Board. 

KILBURN,  MAIDA  YALE,  AND  ST.  JOHN’S  WOOD  GENERAL  DISPE 
S  ARY.— Honorary  Medical  Staff.  Applications  by  July  25th  to  the  Honora 
Secretary,  13,  Kilburn  Park  Road. 

LEEDS  BOROUGH  HOSPITAL.— Resident  Medical  Superintendent  of  tif 
Borough  Hospital.  Salary,  £150  per  annum,  with  board  and  residenc 
Applications  by  July  23rd  to  G.  W.  Morrison,  Esq.,  Town  Hall,  Leeds. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.-Resident  Medical  Office 
Salary,  £120  per  annum  and  board.  Applications  by  July  26th  to  the  Seen 
tary. 

QUEEN’S  HOSPITAL,  Birmingham.— Casualty  Surgeon.  Applications  l 
July  23rd  to  the  Secretary. 

RIPON  DISPENSARY.— Resident  House-Surgeon  and  Dispenser.  Salary,  £l'i 
per  annum,  with  furnished  apartments,  etc.  Applications  to  the  Honora: 
Secretary,  F.  D.  Wise,  Esq. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Roa' 
Physician.  Applications  by  July  23rd  to  the  Secretary. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistai 
Resident  Medical  Officer.  Applications  to  Dr.  Mason. 

TEIGNMOUTH  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Healt, 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  King’s  Lynn.— House-Surgeon  ar 
Secretary.  Salary,  £80  per  annum,  with  board  and  residence,  etc.  Applic 
tions  by  August  1st  to  the  Chairman  of  the  Weekly  Board. 

WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT.— Medical  Offic. 

of  Health.  Salary,  £52  per  annum.  Applications  to  R.  A.  Were,  Esq. 
WHITTINGTON  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Healt; 
Salary,  £12  per  annum.  Applications  to  H.  T.  Twelves,  Esq.,  Whittingte 
Moor,  Chesterfield.  _ _ 

MEDICAL  APPOINTMENTS. 

Adie,  A.  J.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Resident  Obstetrical  Officer  1 
Charing  Cross  Hospital. 

Barton,  G.  P.,  L.S.A.,  appointed  House-Physician  to  Charing  Cross  Hospital. 
Benson,  A.,  M.B.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Paddington  Pr< 
vident  Dispensary,  vice  W.  V.  Lindsay,  M.D.,  M.R.C.S.,  resigned. 

Bower,  E.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  House-Surgec1 
to  Charing  Cross  Hospital. 

Box  all,  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  S 
Pancras  and  Northern  Dispensary. 

Bradford,  A.  S.,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Resident  Clinical  Assistai 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Carter,  G.  A.,  M.D.,  L.R.C.S.Ed.,  appointed  Medical  Officer  for  the  St.  Cha 
District  of  the  Lichfield  Union. 

Cox,  E.  O.,  L.R.C.P.Ed.,  L  R.C.S.Ed,  appointed  Junior  House-Surgeon  to  tl 
Westminster  Hospital. 

Harris,  A.,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  for  the  Croxton  District  ■ 
the  Thetford  Union. 

Lingwood,  E.  H.,  L.S.A.,  appointed  House-Physician  to  Charing  Cross  Hospital 
Lipscombe,  E.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Clinical  Assistant  to  tl 
East  London  Hospital  for  Children,  vice  H.  Walsh,  M.R.C.S.,  resigned. 
Morton,  J.,  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Guildfoi 
Post  Office. 

Moxon,  W.,  L.R.C.P.Ed.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  ft 
Matlock. 

Perkins,  W.  H.,  Ph.D.,  appointed  Professor  of  Chemistry  in  the  Heriot-Wa 
College,  Edinburgh. 

Smith,  E.  J.,  M.R.C.S.Eng.,  L.S.A.,  appointed  House-Surgeon  to  Charing  Cro 
Hospital. 

Stonham,  C.,  F.R.C.S.,  appointed  Assistant  House-Surgeon  to  Westminster  Ho 
pital,  vice  A.  M.  Sheild,  M.B.,  resigned. 

Walsh,  Robert  W.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Clinic, 
Hospital  for  Women  and  Children,  Manchester. 

Wood,  F.  C.,  L.8.A.,  appointed  Ambulance  Surgeon  to  the  Liverpool  Roy; 
Southern  Hospital.  _ 

Guy’s  Hospital. — A  meeting  of  the  subscribers  to  the  Specif 
Appeal  Fund  was  held  at  Guy’s  Hospital  on  July  19th,  It  was  state 
that  the  fund  amounted  to  £75,000.  They  had  had  a  legacy  tha 
morning  of  £2,000.  The  'actuary  had  been  consulted,  and  it  wa 
found  advantageous  to  pay  off  the  over-draft  at  the  bankers,  whic 
would  reduce  the  £75,000  to  something  like  £60,000.  The  interes 
on  that  sum,  however,  was  not  sufficient  to  maintain  the  500  bed* 
but  it  was  hoped  that  it  would  be  possible  to  save  the  principal,  an 
that  there  would  be  increased  subscriptions  in  the  future,  so  that 
interest  and  subscriptions  combined,  the  work  of  the  hospital  migb 
be  satisfactorily  carried  on. 
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Testimonial  to  Mr.  Godart.— On  July  18th,  in  the  presence  of 
he  staff  and  and  a  large  number  of  past  and  present  students  of  St. 
Bartholomew’s  Hospital,  Mr.  Savory  presented  the  testimonial  to  Mr. 
■rodart  Mr.  Savory  gracefully  alluded  to  Mr.  Godart’s  long  connec- 
,ion  with  St.  Bartholomew’s  Hospital.  The  presentation  took  the 
°rni  of  a  gold  watch  and  a  purse  containing  fifty  guineas  sub- 
icribed  by  the  staff  and  former  students,  with  a  testimonial  illumi- 
lated  on  vellum  and  signed  by  the  consulting  and  acting  staff  of  the 
iospital. 

Sunstroke  in  America. — The  heat  in  the  United  States  has  been 
ouch  more  trying  than  here,  if  we  may  judge  by  the  enormous  num- 
ter  or  cases  of  insolation  reported  from  a  few  towns.  In  Philadelphia 
maximum  temperature  94°  F.  in  the  shads)  there  were  63  cases  and 
2  deaths,  in  Pittsburgh  (95°F.)23  deaths,  in  Louisville  (100°  F  ) 
deaths,  in  Richmond  (100°  to  106J  F.)  12  deaths  in  two  days,  and 
a  ashington  (102°  F. )  6  deaths.  It  is  to  be  hoped  that  the  climate 
f  the  latter  city  will  improve  before  September. 

Poisoning  by  Tinned  Meat. — Another  case  of  this  kind  is  re- 
'orted  to  have  occurred  at  Wolverhampton.  Some  tinned  tongue 
ras  eaten  by  a  man,  his  wife,  and  one  child.  About  an  hour  after 
he  meal  all  three  were  seized  with  severe  vomiting,  and  felt  very  ill. 
t  is  satisfactory  to  add  that,  though  they  were  indisposed  for  some 
ays,  they  are  now  out  of  danger. 

Medical  Magistrate.— Dr.  Bridgwater,  of  Harrow,  has  been  ap- 
ointed  a  Justice  of  the  Peace  by  the  Lord  Chancellor. 

Dr.  Tatham  s  ambulance  class  at  Salford  is  beiDg  largely  attended 
y  members  of  the  Jocal  police  force  and  the  fire  brigade. 

The  St.  Pancras  Vestry  have  decided  to  contribute  £30,000  towards 
16  purchase  of  Parliament  Hill  and  other  lands  &s  an  extension  of 
tampstead  Heath. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  S3  6d 
which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGES. 

issura— Messer.— July  14th,  at  the  Friends’  Meeting  House.  Beading,  Henry 
Thurstan  Bassett,  M.B  Lond.,  of  144,  Hockley  Hill,  Birmingham,  to  Mary 

Josephine,  daughter  of  John  Messer,  Forest  House,  Reading. 

”  kF ’ T rS7,ROT 'j; V J uly  at  Shaugh  Prior  Church,  Roborough,  S.  Devon, 

by  the  Rev.  G.  R.  Scobell,  \icar  of  Bickleigh,  Richard  Michael  Griffin,  M.B., 
M.Ch.,  eldest  son  of  Patrick  Griffin,  Esq.,  of  Laharden,  co.  Kerry,  to  Mary 
Prior’  daugdter  of  tlle  Rev-  James  Baxter  Strother,  M.A.,  Vicar  of  Shaugh 

.meson-Battersby.-Oii  the  14th  July,  at  St.  Luke’s  Church,  Heywood,  by  the 
Kev.  J.  Ellerbeck,  uncle  of  the  bridegroom,  Granville  Jameson,  M.B.  I.M  S 
second  survmngson  of  Joseph  Jameson,  Heywood  Hall,  Lancashire,  to 
Heywood  Alme  (Anme^’  y°UDSest  daughter  of  the  late  Richard  Battersby, 

.TLOR— Candler.— On  the  13th  inst.,  at  Hutton  Buscel,  York,  by  the  Rev  T 
Gurney  Little,  Vicar  of  the  parish,  assisted  by  the  Rev.  F.  G.  Stapleton,  Vicar 
°f  S,eamS£>Ed'vaj;d  Muscroft  Taylor,  of  9,  Minster  Yard,  York,  third  son  of 
the  late  William  Taylor,  of  Cober  Hill,  Cloughton,  and  Scarborough,  to  Jane, 

■  second  daughter  of  the  late  T.  J.  Candler,  of  Low  Hall,  West  Ayton,  York. 
earing— Cosier.— On  the  7th  inst.,  at  St.  Margaret's,  Anfield,  Liverpool,  by  the 
t  enerable  the  Archdeacon  of  Man,  assisted  by  the  Rev.  C.  S.  Nicholl,  Richard 
Wearing,  M.D.Edin.Univ.,  of  Wavertree,to  Helena  Blanche,  younger  daughter 
of  George  Comer,  Larkfield,  Wavertree.  ° 

DEATHS. 

.wsoN.  —  At  his  residence,  30,  Regent  Street,  Great  Yarmouth,  on  the  14th  inst 
John  Dawson,  M.D.,  aged  46.  ’ 

■end. -On  the  20th  inst.,  at  Boher,  co.  Limerick,  George  Frend,  M.A  ,  M  D 
aged  2b  years.  1  ' 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

•munications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
t °^Jrandi  W.O.,  London;  those  concerning  business  matters,  non-delivery 
ithe  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429 
wand,  W.O.,  London. 

order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 
usiness  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
nd  not  to  his  private  house. 

raoRs  desiring  reprints  of  their  articles  published  in  the  British  Medical 
ournal,  are  requested  to  communicate  beforehand  with  the  Manager,  429 
trand,  W.O.  1 

respondents  who  wish  notice  to  be  taken  of  their  communications,  should 
ithenticate  them  with  their  names — of  course  not  necessarily  for  publication 
•Respondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 
wndents  of  the  following  week. 

TO80RIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
IRCUM6TANCES  BE  RETURNED. 

‘UuvH^Jh  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
eaith  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
ith  Duplicate  Copies. 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith 


QUERIES. 


A-  C-  E.  asks  what  are  the  “best  books  to  read  on  the  following  subjects  • 

"d 

Vigilans  asks  for  information  concerning  the  financial  condition,  etc  of  “The 

{sastfoSTasssr'^  «*  «-<■»>  « 

English  Nurse  Abroad. 

A  Junior  Member  asks  :  Would  you  kindly  inform  me  whether  there  are  anv 
institutions  m  France  or  Italy  where  English  ladies  are  employed  as  nurses  and 

be  appreciated  ? nUrSe  ™th  *  g°°d  knowledge  of  the  European  languages  would 

ANSWERS. 

Ma;D-  Rooke  Ley.— There  are  no  mosquitoes  at  Orotava,  although  there  are  in 
other  parts  of  the  Canary  Islands.  The  temperature  in  September  will  be  found 
on  examination  of  the  tables  published  in  Mr.  Ernest  Hart’s  letters. 

.  International  Medical  Congress. 

10th  pp  143.4d  t0  the  BalTISH  Medical  Journal,  April  23rd,  p.  900,  and  July 

Medical  Sickness,  Annuity,  and  Life  Assurance  Society. 

"r,TUii  ^ e rstand  the  point  raised  by  “  Uncovenanted  ”  was  very  carefully  discussed 
at  the  time  of  the  foundation  of  the  Society,  and  has  been  considered  by  the 
Committee  since.  The  conclusion  each  time  has  been  that  it  is  not  possible  to 
apply  the  sickness-pay  assurance  in  such  a  manner  as  would  be  safe  for  the 
Society  or  satisfactory  to  the  members  unless  they  are  resident  in  the  United 
Kingdom  Probably  the  point  as  to  annuity  only  has  not  been  considered,  and 
certainly  this  form  of  assurance  is  free  from  many  difficulties  presented  by  that 
for  sickness-pay.  It  seems  probable-at  first  sight  at  all  events-that  the  Society 
might  readily  undertake  to  arrange  for  annuity  assurances  for  members  of  the 
profession  without  reference  to  the  localities  in  which  they  reside  especially  as 
in  most  cases  the  annuitants  would  return  to  residence  in  the  United  Kingdom 
before  the  pensions  became  payable.  Should  there  be  any  considerable  demand 
for  such  a  system,  the  matter  is  well  worthy  the  consideration  of  the  Committee 
and  could  probably  be  carried  out  with  safety  and  advantage.  ’ 

Scarlatina  and  its  Treatment. 

Dr.  Clement  Dukes  writes  :  The  dose  of  Hg  I,  must  vary  according  to  the  age  of 
the  patient,  from  one-twenty-fourth  to  one-fourth  of  a  grain.  I  give  it  every 
four  hours  for  several  days  ;  and  my  belief  is  that  if  I  had  always  continued  it 
longer  than  a  week  I  should  have  prevented  even  the  slight  desquamation  of 
the  hands  ami  feet  that  did  arise.  If  we  all  try  the  effect  of  it,  we  shall  arrive 
at  the  truth  ;  at  present,  the  treatment  is  in  the  embryonic  stage. 

.  Climate  of  British  Guiana. 

H-D.  writes;  In  reply  to  W.D.’s  letter  (Journal,  July  16th,  p.  161),  allow  me  to 
stare  i 

1.  The  climate  is  not  always  unhealthy.  The  colony  is  below  the  level  of 
the  sea  only  at  high  spring  tides,  which  occur  quarterly.  A  good  deal  depends 
on  the  kind  of  life  Europeans  live. 

2.  Syphilis  is  not  so  common  as  supposed,  other  diseases  being  often  confounded 

with  it,  though  I  admit  that  it  has  been  on  the  increase  of  late  years  There 
was  a  special  book  written  and  published  by  Evans  and  Co.,  London,  in  1852 
but  it  is  now  out  of  print.  1 

3.  I  deny  that  the  climate  is  unsuitable  to  tubercular  diseases.  My  own 
mother  left  Surrey,  in  the  south  of  England,  far  advanced  in  phthisis,  for  the 
colony  in  1844,  and  lived  there  thirty  years,  and  is  at  present  living  at  Bourne¬ 
mouth,  in  her  seventieth  year,  under  constant  medical  supervision  on  account 
of  occasional  haemorrhage,  having  one  lung  quite  solidified,  the  other  partially 
so.  Her  sister  went  out  at  the  same  time,  with  a  lung-cavity.  She  lived  in 
the  colony  for  twenty-five  years,  and  finally  died  of  dysentery.  The  deaths 
from  phthisis  are  nearly  all  among  East  Indian  immigrants  and  the  present  race 
of  Creole  negroes  or  coloured  people,  to  whose  idle  habits  and  want  of  proper 
food  the  great  mortality  is  to  be  attributed.  It  is  almost  unknown  among  the 
large  Portuguese  population,  the  most  industrious  in  the  colony,  even  though 
they  nearly  starve  themselves  at  times  to  save  money. 

In  fair  play,  will  you  kindly  insert  this,  as  I  have  had  over  fifteen  years  of 
general  and  hospital  practice  in  the  colony. 


NOTES,  TETTERS,  ETC. 


A  Caution. 

Mr.  Hildyard  Rogers  (Uxbridge  Road)  writes :  I  desire  to  warn  my  brother 
practitioners  against  an  exceedingly  ladylike  woman,  about  20  years  of  age, 
medium  height,  pale  face,  brown  hair,  who  calls  at  the  houses  of  various  medical 
men,  and  professes  to  engage  the  practitioner  to  attend  her  in  her  forthcoming 
confinement.  She  favoured  me  with  a  visit  a  few  days  since,  and  mentioned  the 
name  of  a  brother  practitioner  and  also  that  of  an  eminent  consulting  specialist 
as  having  recently  attended  her,  and  gave  a  name  and  address  which  on  inquiry 
I  found  to  be  false.  She  appears  to  have  told  exactly  the  same  tale  and  made 
the  same  arrangement  with  other  medical  men,  being  very  particular  to  ask 
about  the  fee,  “not  that  it  matters  much,  but  I  like  to  know."  As  far  as  I  can 
learn,  she  got  nothing  at  any  house  about  here.  Her  object  is  probably  simply 
petty  theft,  but  from  her  very  refined  manner  and  appearance  I  think  she  is  a 
dangerous  kind  of  visitor. 
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Erratum. — In  Mr.  Blenkarne’s  letter  on  the  tincture  of  the  muriate  of  iron,  in 
the  Journal  of  July  9th,  p.  96,  the  quantity  of  ferri  sesquicarb.  should  be  |vj, 
not  3j. 

Beer  to  Disguise  the  Taste  of  Oils. 

Dr.  P.  Keelan  writes :  Referring  to  M.  Fleury’s  recommendation  (contained  in 
the  Journal  for  July  9th)  of  beer  as  a  good  vehicle  for  castor  oil,  permit  me  to 
say  that  I  have  been  for  the  last  twenty-nine  years  in  the  habit  of  using  stout 
as  a  vehicle  for  castor  and  cod-liver  oils.  I  do  not,  as  M.  Fleury  does,  mix  the 
oil  with  the  vehicle,  but  merely  seat  the  oil  on  the  stout  (which  should  have  a 
head  on  it);  thus  the  last  taste  experienced  will  be  that  of  the  vehicle,  and  not 
of  the  oil.  This  “wrinkle”  was  given  to  me  many  years  ago  by  the  late  Dr.  Hala- 
han,  of  Harcourt  Street,  Dublin. 

Medical  Apprenticeship. 

Dr.  Spencer  T.  Smyth  (Forest  Hill,  S.E.),  writes  :  I  think  it  best  that  all  who 
intend  entering  the  profession  should  be  apprenticed  for  eighteen  months  or 
two  years,  according  to  the  age  of  the  pupil,  to  a  general  practitioner,  with 
whom  every  facility  should  be  given  for  being  taught  dispensing  and  the 
ordinary  routine  of  a  surgery.  During  that  time  he  should  make  himself  some¬ 
what  familiar  with  materia  medica  and  the  rudiments  of  chemistry.  Prior  to 
apprenticeship,  he  should  have  passed  the  Preliminary  Examination  in  Arts. 
The  four  years’  study  at  a  recognised  hospital  and  college  should  be  undergone, 
as  now  required  by  the  regulations  of  the  examining  bodies.  I  consider  no 
student  under  the  age  of  eighteen  years,  at  least,  ought  to  be  admitted  into  the 
wards  of  a  hospital,  and  it  is  most  desirable  he  should  be  somewhat  acquainted 
with  elementary  work.  As  to  myself,  I  was  an  articled  pupil  in  June,  1S37,  so 
I  am  no  novice  in  medical  requirements. 

Stopping  Unqualified  Practice. 

Mr.  J.  Blachford  (London|Hospital)  writes  ;  Enclosed  is  an  advertisement  which 
is  being  circulated  in  the  streets  by  a  man  who  walks  about  bearing  a  placard  to 
the  same  effect.  Cannot  something  be  done  to  remedy  this  sort  of  thing  ? 

*»*  Mr.  Blachford  should  communicate  with  J.  R.  Upton,  Esq.,  14,  Austin 
Friars,  the  Clerk  of  the  Apothecaries’  Society,  who  will,  we  feel  sure,  inquire 
into  the  case,  and,  if  there  is  evidence  of  unqualified  practice,  take  steps  to 
stop  it. 

Hay  Fever. 

Dr.  T.  H.  Moorhead  (Cootehill,  Co.  Cavan),  writes  :  Twelve  months  ago  I  called 
attention  in  your  columns  to  the  benefit  I  had  personally  derived  from  the  use  of 
small  doses  of  morphine  hypodermically  in  the  above  ailment.  In  the  summer  of 
1886  I  only  began  it  near  the  termination  of  the  attack,  but  obtained  so  much  ease 
that  I  determined  this  year  to  commence  its  use  as  soon  as  the  catarrh  became 
troublesome.  I  presume  most  sufferers  from  hay  fever  have,  like  myself,  had 
an  exceptionally  bad  time  of  it.  Owing  to  the  great  heat  and  want  of  rain,  the 
grasses  all  flowered  at  once,  as  it  were,  and  instead  of  the  attack  being,  as 
usual,  spread  over  six  or  seven  weeks,  its  whole  force  was  concentrated  into 
four,  and  in  my  case  the  asthma  began  about  June  16th,  and  terminated  sud¬ 
denly  before  the  end  of  the  month— a  circumstance  I  never,  during  my  thirty 
years’  experience  of  it,  can  recollect  to  have  occurred  before  ;  but  during  the 
twelve  days  the  asthma  continued,  I  had  it  night  and  day — another  most  ex¬ 
ceptional  condition,  evidently  due  to  the  concentration  of  the  pollen  poison. 
The  only  remedy  I  tried  this  year  was  morphine ;  indeed,  I  had  long  given  up 
attempting  to  get  relief  from  drugs,  the  effect  of  which  was  generally  to  make 
me  worse.  Last  year  I  advised  the  addition  of  atropine  to  the  morphine,  but 
this  season  I  soon  discovered  that  by  drying  the  nasal  mucous  membrane  it 
was  doing  more  harm  than  good.  Beginning  with  doses  of  one-twentieth  of  a 
grain  of  morph,  tart,  twice  daily,  I  had  gradually  to  increase  them  up  to  one- 
tenth  of  a  grain  three  times  a  day,  beyond  which  I  did  not  find  it  necessary  to 
go  in  order  to  obtain  reasonable  comfort  and  sufficient  ease  to  enable  me  to 
attend  to  my  work.  The  relief  to  the  asthma  was  even  greater  than  to  the 
catarrh,  and  the  dose  of  morphine  was  not  followed  by  the  anorexia  and  depres¬ 
sion  left  after  smoking  datura  tatula,  my  former  remedy. 

Probably  the  subcutaneous  administration  of  morphine  will  not  afford  all 
sufferers  the  same  degree  of  relief  it  has  to  mo  ;  some  may  need  much  larger 
doses  than  I  have  required  to  produce  equal  effects,  but  I  cannot  help  believing 
that  it  will  rob  the  month  of  June  of  the  terror  with  which  it  is  looked  forward 
to  by  many  unfortunates  like  myself. 

Dr.  Daniel  Bradley  (Dudley),  writes  :  I  have  a  patient  who  has  for  many 
years  been  a  martyr  to  hay  fever,  apparently  in  consequence  of  an  hereditary 
tendency  to  gout.  He  is  a  most  abstemious  man,  taking  no  alcohol  for 
many  years,  and  eating  very  little  meat,  less  every  year,  so  that  he  is  prac¬ 
tically  a  vegetarian  from  experiment.  His  hay  fever  has  occasionally  in  pre¬ 
vious  years  been  relieved  for  a  time  by  arsenic  and  alkalies,  but  for  two  or 
three  years  past  this  has  been  of  no  service,  and  he  has  had  to  allow  it  to  exhaust 
itself.  On  reading  the  Cavendish  Lecture  of  Sir  Andrew  Clark  in  the  Journal 
of  June  11th,  I  at  once  wrote  to  him,  advising  him  to  try  the  local  treatment 
there  recommended,  namely,  the  carbolic  mixture,  whilst  still  taking  the  arsenic 
and  alkalies.  A  few  days  ago  I  received  a  letter  from  him  ;  and  as  I  think  the 
matter  one  of  much  interest,  subjoin  an  extract,  and  shall  be  pleased  for  you  to 
publish  it  if  you  think  it  of  sufficient  importance  ;  it  is  very  characteristic  of 
the  man : 

“  Well,  I  have  tried  the  mopping  mixture,  and,  as  the  chemist  said  who  made 
it  up,  ‘  it  is  a  powerful  compound.’  The  first  brushful  on  each  application  is 
very  fiery  to  the  nose,  but,  strange  to  say,  succeeding  brushing  in  the  same  nostril 
is  not  felt,  and  one  imagines  all  is  going  to  be  ‘jam.’  It  isn't.  I  used  it  on 
going  to  bed,  and  it  kept  me  awake  half  the  night  applying  the  kerchief  ‘con¬ 
tinual,’  like  Androcles  and  the  Lion  at  the  waxworks.  Also  ’twas  very  fiery. 
Nevertheless,  with  mixture  as  before,  I  have  no  doubt  it  is  a  blessed  cure.  I 
used  it  four  alternate  nights,  June  24th  to  30th,  during  which  time  I  was 
tormented  more  or  less,  less  on  July  1st,  so  I  thought  I  would  give  it  an  extra 
day’s  grace  ;  this  was  Sunday,  the  3rd,  when  I  spent  the  whole  of  the  afternoon 
in  the  broiling  sun  of  one  of  the  hottest  days  we  have  had  in  these  parts  this 
summer.  But  I  felt  no  ill-effects,  and  this  was  an  exceedingly  severe  test.  A 
fortnight  previously,  on  a  similar  day,  the  sun  brought  out  a  frightful  attack, 
and  I  could  scarcely  see  where  I  was  walking.  This  last  week  I  have  felt  very 
little  indeed  of  it.  Gqt  amongst  some  straw  and  dust  on  Friday,  which  set  me 
sneezing,  but  this  soon  passed  away,  and  I  think  it  unnecessary  to  mop  any 
more.  Next  year,  if  I  am  a  victim,  I  will  start  the  mopping  business  on  the 
first  symptom  of  attack.  I  had  given  this  to  the  15th  to  exhaust  itself.”  This 
letter,  I  should  say,  was  dated  July  11th. 
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REPORT  ON  MUSCLE-PLASMA.1 
By  W.  D.  HALLIBURTON,  M.D.,  B.Sc.,  M.R.C.P., 

Assistant  Professor  of  Physiology,  University  College,  London. 
(From  the  Physiological  Laboratory,  University  College,  London.) 


The  following  research  has  been  undertaken  with  a  view  to  ascer- 
aining  more  accurately  the  causes  of  the  onset  and  disappearance  of 
igor  mortis.  The  coagnlation  of  muscle-plasma,  which  is  the  essen- 
ial  condition  of  rigor  mortis,  can  be  compared  with  the  coagulation 
vhich  takes  place  in  shed  blood.  In  the  case  of  muscle-plasma,  the 
olid  proteid  which  separates  is  called  myosin  ;  in  the  case  of  the 
)lood-plasma,  fibrin.  Kiihne  ( Untcrsuchungen  iiber  das  Protoplasma, 
Leipzig,  1864)  was  the  first  to  point  out  that,  in  the  case  of  the  frog’s 
nuscle-plasma,  coagulation  could  ba  prevented  by  exposing  it  to  a 
ow  temperature  ;  and  it  is  well  known  that  the  formation  of  fibrin 
n  blood-plasma  can  be  similarly  hindered.  By  means  of  methods 
rery  similar  to  those  of  Kiihne,  I  have  been  able  to  extend  his  obser¬ 
vations  to  the  warm-blooded  animals,  and  the  muscles  of  rabbits  have 
>een  those  chiefly  used  in  this  investigation.  The  pieces  of  muscle 
vere  frozen  hard  while  perfectly  fresh,  and  then  the  muscle-plasma 
expressed  from  them  as  they  thawed.  A  convenient  press  for  this 
mrpose  was  found  to  be  a  lemon-squeezer  made  of  enamelled  iron. 
The  muscle-plasma  so  obtained  was  a  yellowish  viscid  fluid  of  alkaline 
•eaction,  which  remained  uncoagulated  at  (PC.,  and  at  the  temperature 
)f  the  air  set  into  a  jelly-like  clot,  on  the  subsequent  contraction  of 
irhich  muscle-serum  of  an  acid  reaction  was  squeezed  out. 

It  was  found,  however,  that  cold  is  not  the  only  agent  which  will 
prevent  the  formation  of  myosin  ;  but  that,  as  in  the  case  of  the 
flood,  solutions  of  certain  neutral  salts  will  act  similarly.  The  solu¬ 
tions  found  most  convenient  to  use  were  a  10  per  cent,  solution  of 
todiurn  chloride,  a  5  per  cent,  solution  of  magnesium  sulphate,  or  a 
lalf-saturated  solution  of  sodium  sulphate.  The  salted  muscle-plasma 
vas  prepared  either  by  receiving  the  expressed  muscle-juice  into  excess 
>f  one  of  these  solutions,  or  else  by  extracting  the  finely-divided  pieces 
>f  frozen  muscle  with  the  solution  in  question.  This  latter  method 
vas  the  one  usually  employed,  as  by  it  a  larger  supply  of  material  was 
ibtainable. 

A  further  resemblance  between  salted  muscle-plasma  and  salted  blood- 
flasma  must  be  noticed,  namely,  that  on  dilution  of  the  mixture  of 
nuscle-plasma  and  salt-solution  with  water,  the  influence  of  the  latter 
n  preventing  coagulation  is  removed,  and  a  clot  of  myosin  forms. 
This  is  first  a  jellying  through  the  whole  liquid  ;  the  clot  subsequently 
lontracts,  squeezing  out  a  colourless  fluid  or  salted  muscle-serum  ; 
;his  does  not  occur  if  the  temperature  is  kept  about  0°  C.,  and  it 
>ccurs  much  more  quickly  at  the  temperature  of  the  body  than  at  that 
)f  the  air.  Tbe  formation  of  the  clot  at  36°  C.  takes,  as  a  rule,  five 
>r  ten  minutes  ;  at  the  temperature  of  the  air  several  hours.  The 
ormation  of  the  clot  is  accompanied  by  the  development  of  an  acid 
'eaction  due  to  sarco-lactic  acid  ;  in  this  the  formation  of  myosin  con- 
.rasts  with  that  of  fibrin.  The  resemblances  between  the  coagulation 
n  muscle  and  in  blood  is,  however,  so  striking  as  to  suggest  that  the 
Ause  is  similar,  namely,  a  ferment  in  both  cases.  The  theory  most 
generally  accepted  regarding  the  formation  of  fibrin  is  that  it  is  the 
esult  of  a  ferment  action  on  a  previously  soluble  proteid  of  tbe 
'lobulin  class  occurring  in  blood-plasma,  called  fibrinogen ;  and  the 
■heory  that  I  now  put  forward  is  that  myosin  is  also  the  result  of  a 
erment  action  on  a  previously  soluble  globulin  occurring  in  a  muscle- 
flasma,  for  which  I  propose  the  name  myosinogen.  This  ferment  can 
>e  prepared  from  muscle  in  the  same  way  as  Schmidt’s  fibrin  ferment 
s  prepared  from  blood  ;  muscle  is  kept  for  some  months  under  alcohol, 
ned,  and  extracted  with  water.  This  aqueous  extract  contains  the 
arment,  and  on  adding  it  to  the  salted  muscle-plasma,  coagulation 

1  The  expenses  incurred  in  connection  with  this  research  have  been  defrayed 
om  a  grant  made  by  the  Scientific  Grants  Committee  of  the  British  Medical 
ssociation.  The  account  of  the  research  given  here  is  an  abstract.  A  full 
ommumcation  has  been  sent  to  the  Journal  of  Physiology. 
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occurs  much  more  quickly  than  if  water  alone  be  added.  Myosin- 
ferment  is  not  identical  with  fibrin-ferment,  as  it  does  not  hasten  the 
coagulation  of  salted  blood-plasma,  nor  does  the  fibrin-ferment  hasten 
the  coagulation  of  muscle-plasma.  The  aqueous  solution  of  the  myosin- 
ferment  gives  the  reaction  of  a  proteid  of  the  albumose  class,  and 
especially  of  that  variety  of  albumose  to  which  Kiihne  and  Chitten¬ 
den  have  given  the  name  deutero-albumose.  This  is  the  same 
albumose  as  will  be  shown  presently  to  exist  normally  in  the  muscle- 
plasma. 

The  proteids  of  muscle-plasma  can  be  separated  by  fractional  heat- 
coagulation,  by  fractional  saturation  with  neutral  salts,  and  by  the 
occurrence  of  spontaneous  coagulation  and  the  separation  of  the  plasma 
into  clot  and  serum.  The  proteids  were  found  to  be  five  in  number  ; 
the  names  I  propose  for  them  and  their  chief  properties  are  as 
follows : 

1.  Paramyosinogen.  —This  forms  a  flocculent  heat-coagulum  at 
47°  C.  It  is  precipitated  from  its  solutions  in  an  uncoagulated  condi¬ 
tion  (that  is,  it  can  be  redissolved  in  weak  saline  solutions)  by  mag¬ 
nesium  sulphate  or  sodium  chloride  :  by  the  former  when  the  per¬ 
centage  of  salt  present  reaches  37  to  50  ;  by  the  latter  when  the 
percentage  reaches  15  to  26.  The  precipitate  so  obtained  occurs  in 
white  curd-like  flocculi.  It  is  precipitated  also  by  dialysing  out  the 
salts  from  its  solutions. 

2.  Myosinogen.  — -This .  is  coagulated  by  heat  at  56°  C.,  and  the  co- 
agulum  so  formed  is  a  sticky  one.  It  is  precipitated  by  dialysing  out 
the  salt  from  its  solutions ;  and  it  is  also  insoluble  in  magnesium- 
sulphate  solutions  of  the  strength  of  60  to  94  per  cent.,  and  in  satu¬ 
rated  solutions  of  sodium  chloride.  Weak  acetic  acid  added  to  its 
saline  solutions  gives  a  characteristic  stringy  precipitate. 

3.  Myoglobulin. — This  resembles  serum-globulin  in  most  of  its 
properties.  It  is  coagulated  by  heat  at  63°  C.,  and  thus  differs  from 
serum-globulin,  which  is  coagulated  at  75°  C.  It  is  completely  pre¬ 
cipitated  by  saturating  its  solutions  with  magnesium  sulphate,  sodium 
chloride,  or  by  dialysing  the  salts  out. 

4.  Albumin. — This  appears  to  be  identical  with  serum-albumin. 

5.  Myo-albumose. — This  is  not  precipitated  by  heat,  by  copper 
sulphate,  by  magnesium  sulphate,  or  sodium  chloride.  It  is  precipi¬ 
tated  by  saturation  with  ammonium  sulphate  ;  by  nitric  acid  in  the 
cold.  The  precipitate  produced  by  nitric  acid  disappears  on  heating, 
and  reappears  on  cooling.  It  also  gives  the  biuret  reaction — that  is,  a 
pink  colour — with  copper  sulphate  and  caustic  potash.  This  proteid 
is  closely  associated  with  the  myosin-ferment. 

Peptones  and  alkali- albumin  do  not  occur  in  muscle-plasma. 

In  coagulation  of  muscle-plasma  the  two  first  proteids  go  to  form 
the  clot,  and  the  three  latter  remain  in  the  muscle-serum.  The  name 
paramyosinogen  is  given  to  the  first  on  the  list,  because,  although  it 
forms  part  of  the  clot,  it  seems  rather  to  be  accidentally  carried  down 
than  to  form  an  essential  part  of  the  myosin.  If  pure  solutions  of 
paramyosinogen  and  myosinogen  respectively  be  prepared  and  ferment 
added  to  each,  in  the  former  no  coagulation  occurs,  but  in  the  latter 
myosin  is  formed.  Moreover,  paramyosinogen  is  sometimes  absent,  or 
only  present  in  exceedingly  minute  quantities  in  the  muscle-plasma. 

Saline  extracts  of  rigid  muscle,  or  of  muscle  from  which  rigor  has 
passed  off,  differ  from  the  salted  muscle-plasma  in  being  of  an  acid 
reaction,  but  otherwise  very  closely  resemble  it.  Such  an  extract  con¬ 
tains  the  same  five  proteids,  and,  on  dilution,  myosin  separates  as  it 
does  from  muscle-plasma  ;  pure  myosin,  also,  if  redissolved  in  a  10 
per  cent,  magnesium  sulphate  or  sodium  chloride  solution  can  simi¬ 
larly  be  made  to  undergo  a  recoagulation  on  dilution  and  addition  of 
the  ferment.  Moreover,  this  recoagulation  resembles  in  all  particu¬ 
lars  the  coagulation  which  takes  place  in  muscle-plasma  ;  it  is  first  a 
jellying  ;  the  jelly  contracts,  squeezing  out  a  colourless  fluid  ;  it  is 
inhibited  by  cold,  occurs  most  readily  at  the  temperature  of  the  body, 
is  accompanied  by  the  formation  of  sarco-lactic  acid,  and  is  hastened 
by  the  addition  of  myosin  ferment.  In  this  particular  we  have  also 
an  important  difference  between  the  coagulation  of  blood  and  of 
muscle.  Fibrin  cannot  be  reconverted  into  fibrinogen  in  the  same 
wey  as  myosin  can  be  converted  into  myosinogen,  which  will  again 
coagulate  with  the  formation  of  myosin.  The  ease  with  which  myosin 
can  thus  be  made  to  dot  and  unclot  outside  the  body  might  seem  to 
be  a  confirmation  of  Hermann’s  view  that  a  similar  clotting  and  re¬ 
solution  of  myosin  accompanies  the  contraction  and  relaxation  of 
muscle  during  life ;  in  other  words,  that  each  contraction  is  the 
partial  death  of  a  muscle.  We  must,  however,  remember  that  the 
most  important  similarity  between  rigor  mortis  and  contraction  is  the 
formation  of  sarco-lactic  acid,  and  not  the  development  of  a  clot  of 
myosin ;  in  fact,  as  a  muscle  becomes  more  extensible  during  con¬ 
traction,  it  becomes  in  a  sense  more  liquid,  not  more  solid  as  it  does 
when  myosin  is  formed  post-mortem. 
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The  foregoing  gives  a  summary  of  the  investigation,  and  the  con¬ 
clusions  arrived  at  with  regard  to  the  causes  of  rigor  mortis.  The 
second  point  in  the  research,  that  which  relates  to  the  passing  off  of 
rigor,  is  far  from  complete.  I  intend  to  prosecute  further  experi¬ 
ments  in  this  direction,  and  at  present  merely  suggest  that  the  pass¬ 
ing  off  of  rigor  mortis  is  due  to  the  reconversion  of  myosin  into 
myosinogen,  and  that  this  is  possibly  brought  about  by  the  pepsin 
present  in  the  muscle.  Briicke  was  the  first  to  show  that  pepsin  does 
exist  in  muscular  and  other  tissues.  When  muscle  turns  acid,  as  it 
does  during  rigor  mortis,  the  pepsin  which  it  contains  is  enabled  to 
act,  and  on  keeping  it  at  a  suitable  temperature  (35° — 40°  C. ),  albu- 
moses  and  peptones  are  formed  by  a  process  of  self-digestion.  The 
explanation  usually  advanced  is  that  the  passing  off  of  rigor  mortis  is 
due  to  putrefaction  ;  but  this  will  not  hold  in  cases  in  wnich  rigidity 
passes  off  within  an  hour  after  death,  and  in  those  cases  in  which 
rigidity  remains  after  putrefaction  has  set  in.  If  the  disappearance 
of  rigor  be  regarded  as  the  first  stage  in  the  self-digestion  of  muscle, 
the  varying  time  at  which  rigor  passes  off  might  then  be  explained 
by  the  varying  amount  of  pepsin  in  the  tissues,  which  again  would 
vary  with  the  condition  of  the  alimentary  canal. 
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After  some  congratulatory  observations,  the  speaker  said  :  You  men 
of  the  younger  generation  have  much  to  rejoice  at  in  that  you  have 
been  educated  under  what  I  may  term  the  new  dispensation.  Within 
my  own  time  medicine  has  been  revolutionised,  and  that  in  a  large 
measure  by  the  discoveries  of  Pasteur,  and  the  practical  application 
of  them  by  his  school.  So  far  as  we  can  yet  judge,  medicine  has 
been  thereby  advanced,  both  as  a  science  and  an  art,  more  than  by 
all  the  work  of  the  preceding  century.  Y ou  who  have  acquired  this 
knowledge  possess  abundant  material  to  answer  the  scornful  query  of 
the  late  Sir  William  Hamilton — “  Has  the  practice  of  medicine  made 
a  single  step  since  Hippocrates  ?”  and  to  rebut  the  savage  allegation 
of  Sir  Astley  Cooper  that  “the  science  of  medicine  was  founded  on 
conjecture  and  improved  by  murder.” 

Having  referred  to  the  difficulty  of  choosing  a  sphere  of  work,  he 
continued  : — 

Let  me  implore  of  you,  wherever  you  settle,  to  begin  at  once, 
and  in  however  modest  a  way,  to  observe  and  carefully  record  even 
the  most  commonplace  facts  in  a  systematic  and  orderly  way.  The 
practice  eminently  begets  that  accuracy  which  is  so  invaluable,  and  it 
would  also  prove  a  source  of  much  real  pleasure  as  well.  Such  records 
will  grow  upon  you,  and  instruct  you  in  a  way  no  information  culled 

from  others  possibly  can . It  is  perhaps  from  want  of  instruction 

and  conscientious  care  in  so  doing  that  medicine  has  been  most  re¬ 
tarded  ;  and  it  is  to  that  defect,  those  who  disparage  it  have  chiefly 
pointed  when  they  have  denied  its  claim  to  a  scientific  position.  “  I 
think  it  more  than  possible,  ”  wrote  Sir  William  Hamilton,  “that  in 
fifty  or  a  hundred  years  the  business  of  a  physician  will  not  be  re¬ 
garded  even  in  England  as  either  a  learned  or  a  liberal  profession.” 
In  this,  however,  he  chiefly  pointed  to  the  want  of  general  culture  in 
the  ranks  of  the  profession  ;  and  Saxby,  replying  to  Akenside,  who 
had  been  dilating  on  the  high  position  of  medicine,  said  :  ‘  ‘  After  all 
my  opinion  of  the  profession  is  this,  the  Ancients  endeavoured  to 
make  it  a  science  and  failed,  and  the  Moderns  to  make  it  a  trade  and 
succeeded.” 

In  discussing  medical  subjects,  an  educated  man  can  hardly  fail  to 
notice  the  careless  and  slipshod  language,  and  the  looseness  and  in¬ 
consequence  of  the  reasoning  too  often  employed.  Conclusions  are 
frequently  drawn  from  wholly  insufficient  data  ;  accidental  conditions 
treated  as  essential  and  invariable  ;  and  so  the  special  treatment  ad¬ 
vocated,  and  to  which  the  statements  lead  up,  proves  on  trial  useless, 
and  the  hypothesis  on  which  it  is  founded  valueless  when  tested  by 
experiment.  To  follow  the  true  Baconian  method  demands  so  much 
patience  and  such  large  opportunities  that  few  in  these  hurried  days 
can  or  will  pursue  it.  It  is  no  easy  task  to  trace  out  and  strip  bare 


of  all  adventitious  surroundings,  the  root-principle  which  links  t< 
gether  a  wide  assemblage  of  individual  observations,  to  detei 
the  harmony  and  weigh  aright  the  disagreements  which  ma 
themselves  conceal  and  prove  the  principle  sought  for.  Yet  th 

must  be  done  if  any  sound  progress  is  to  be  made . 

Of  no  science  is  it  more  true  than  of  medicine  that  it  takes  long< 
to  correct  an  error  than  to  establish  a  truth  ;  and  the  effect  has  bee 
largely  to  shake  belief  in  many  received  opinions,  and  bring  abot 
that  spirit  of  scepticism  and  criticism  which  of  late  years  has  been  s 
prevalent.  No  doubt  this  is  also  in  a  great  measure  due  to  a  naturi 
reaction  against  that  abject  subjection  to  authority  which  so  Ion 
ruled  the  medical  world,  and  which  strangled  every  effort  at  improvi 

ment . One  thing  we  of  the  present  race  do  claim  over  or 

predecessors,  and  it  were  well  if  the  title  were  more  widely  asserted 
namely,  we  recognise  and  ascribe  a  greater  influence  to  “Nature 
and  less  to  art  in  the  cure  of  disease.  Wo  study  with  care  th 
natural  history  of  disease,  and  thus  we  are  able  to  recognise,  to  a 
extent  impossible  in  the  old  days,  what  we  can  do  and  what  we  canno 
do  in  regulating  its  course.  That  silent  but  most  potent  force  whin 
Hippocrates  defined  as  “  the  aggregate  of  all  things  which  concur  t 
perfect  health,  and  the  foundation  of  all  right  reasoning  and  practic 
in  physic,”  is  not  now  oppressed  and  thwarted  as  it  used  to  be 
Veiled  under  innumerable  forms  and  designations  (“pathies”  an 
“  isms  ”  and  “  cures  ”)  this  “  physician  within  the  skin  ”  is  ever  th 
sick  man’s  friend,  and  while  it  imparts  to  some  drugs  all  the  gooi 
influence  they  possess,  it  ever  leaves  some  means  of  escape  from  th 
dangers  of  malpractice.  Whatever  you  do,  then,  in  your  future  caree 
have  faith  and  reliance  on  this  ever-present  and  puissant  force.  Opel 
your  eyes  wide  to  find  its  mode  of  action.  Let  neither  your  owi 
shadow  nor  the  teaching  of  the  schools  come  between  you  and  that  bene 
ficent  presence.  With  unbiassed  mind  take  the  hints  thus  given  you 
and  follow  up  and  study  their  import.  Remember  the  wise  saying 
“  Nature  is  only  to  be  conquered  by  obeying  her.”  The  tendency  o 
all  young  practitioners  is  to  interfere  too  much — Lo  be  too  diligen 
and  to  have  too  much  faith  in  their  resources.  Be  not  rash  in  you 
own  conceit.  All  diseases  have  a  natural  evolution,  and  if  the  patien 
possess  a  sound  constitution,  there  is  in  most  instances  a  strong 
tendency  to  repair.  When  you  are  at  a  loss  what  road  to  follow — war 
and  watch.  To  abstain  from  interfering  is  often  the  best  thiDg  to  bi 
done.  Blind  or  empirical  intervention  may  disarrange,  thwart,  o 
arrest  the  most  curative  processes,  and  justify  the  saying  of  Voltaire 
that  a  physician  with  his  remedies  is  like  a  giant  armed  with  a  clul 
striking  wildly  about  in  the  dark  ;  or  the  conclusion  of  another  philo 
sopher  that,  considering  all  things,  “  Medicine  in  the  hands  in  whicl 
it  is  vulgarly  dispensed  is  a  curse  to  humanity  rather  than  a  blessing.  ’ 
Even  with  the  help  of  all  those  numerous  and  much-vauntec 
mechanical  aids  to  medical  research  of  which  we  are  so  proud,  yoi 
will  soon  find  how  weak  and  impotent  you  are  to  bring  about  grea' 
results,  or  to  defeat  many  of  the  malign  influences  which  you  propose 
to  war.  Now  that  you  have  completed  your  initial  studies  you  an 
at  best  but  provided  with  “a  respectable  chaos  of  accidental  know 
ledge,”  and  will  early  recognise  how  vast  and  how  dimly  illuminated 
notwithstanding  all  the  labour  which  has  been  expended  on  it,  is  the 
great  plain  over  which  you  have  to  travel.  No  book  nor  instructoi 
can  do  more  than  direct  you  in  a  general  way.  You  must  in  a  large 
measure  search  out  for  yourselves  the  path  you  are  to  follow. 

Among  the  many  topics  about  which  I  would  have  wished  to  speal 
there  are  two  I  cannot  omit.  Do  not  be  carried  away  by  every  nev 
fashion  in  medicine.  From  the  earliest  time,  epidemics  of  false  anc 
seducing  doctrines  have  passed  like  a  whirlwind,  and  it  often  require; 
no  little  courage  to  judge  discreetly  and  cautiously  of  what  all  mer 
for  the  time  seem  to  believe.  The  history  of  medicine  is  full  of  warn 
ing  on  this  subject.  In  our  time  new  drugs  are  in  the  ascendant.  I 
one  could  believe  all  that  their  compounders  state,  our  therapeutii 
difficulties  would  soon  be  at  an  end.  Fatients  like  to  be  orderee 
some  new  special  preparation  which  their  neighbours  never  heard  of 
Beware,  however,  of  falling  into  the  venal  and  debasing  habit  o 
prescribing  such  remedies  merely  to  entrap  and  impose  on  unwarj 
patients.  To  do  so  is  the  rankest  quackery.  Use  new  drugs  certain!] 
if  they  have  been  proved  to  possess  really  valuable  properties, 
but  do  not  risk  your  patient’s  welfare  merely  to  promote  youi 
own  success.  Hear  what  Hippocrates  said  to  his  pupils  on  this 
subject :  “Do  not  seek  either  pomp  or  riches  ;  heal  gratuitously,  witl 
the  sole  desire  to  secure  esteem  and  gratitude.  When  you  can,  aid  th< 
poor  man  and  the  stranger ;  and  if  you  love  mankind  you  will  love 
your  art.  If  you  are  consulted  about  an  affection  do  not  use  lonj 
words,  neither  employ  a  studied  or  inflated  discourse;  for  nothing  more 
truly  indicates  incapacity  as  to  imitate  the  empty  buzzing  of  the 
hornet.  In  those  diseases  which  allow  of  a  choice  of  remedies,  the 
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instructed  man  will  employ  the  simplest  and  most  convenient  as  being 
the  least  liable  to  lead  to  error.”  And  he  closes  the  oath  he 
administered  to  his  pupils  with  these  remarkable  words:  “With 
purity  and  holiness  I  will  pass  my  life  and  practise  my  art.”  If  the 
old  heathen  physician  cultivated  such  noble  impulses,  surely  we,  the 
heirs  of  all  these  long  ages  of  Christian  culture,  should  profoundly 
realise  the  high  tone  and  the  sacredness  of  a  calling  which,  bringing 
us  into  the  closest  relationship  to  our  fellow  men  in  their  hours  of 
greatest  trial,  make  us  as  it  were  fellow-workers  with  God  in  his 
merciful  dealings  towards  them.  If  we  walk  worthy  of  such  a  calling, 
with  “a  conscience  void  of  offence,”  we  need  fear  no  slander,  which 
has  been  likened  to  the  mephitic  vapours  of  some  grottoes,  that  suffo¬ 
cate  animals  which  grove),  but  cannot  hurt  a  man  who  walks  erect. 

Let  me  counsel  you  in  your  dealings  with  your  professional  brethren 
to  avoid  quarrels  and  petty  jealousies.  The  misunderstandings  of 
doctors  have  passed  into  a  proverb.  Nothing  tends  more  to  demoralise 
our  profession,  and  cause  it  to  be  evilly  spoken  of  and  undervalued, 
than  the  mean,  unworthy,  and  despicable  way  in  which  so  many 
medical  men  speak  and  act  towards  their  brother  practitioners.  To 
call  it  a  “  liberal  profession  ”  while  such  contemptible  habits  prevail 
is  surely  a  misnomer. 

One  other  point  and  I  am  done.  You  will  early  come  face  to  face 
with  a  grave  responsibility  in  having  to  use  stimulants  and  narcotics 
in  the  treatment  of  disease.  This  responsibility  you  cannot  evade  or 
minimise.  My  decided  impression  is  that  intemperance  in  such  things 
is  largely  on  the  increase.  Over  and  over  again  I  have  heard  these 
debasing  habits  ascribed  to  what  was  ordered  during  sickness.  Is  the 
admitted  growth  of  morbid  reflexes  and  insanity  among  us  a  cause  or 
an  effect  of  such  habits  ?  That  both  stimulants  and  narcotics  may  be 
advantageously  used  in  an  emergency,  like  other  powerful  remedies, 
no  one  can  deny  ;  but  it  is  equally  certain  that  the  vast  majority  of 
our  common  ailments  are  better  managed  from  first  to  last  without 
them.  Morphine,  by  subcutaneous  injection,  and  chloral  are  invalu¬ 
able  in  some  few  cases,  but  their  abuse  in  our  day  has  become  a  very 
formidable  fact.  Avoid  these  agents,  then,  if  possible,  or  at  least 
limit  and  control  their  use,  and  do  not  risk  incurring  the  anathema 
of  having  contributed  to  ruin  a  fellow  creature. 
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Herpes  and  Morphcea. 

I  may  certainly  claim  the  whole  subject  of  herpetic  affections  as 
one  in  which  dermatology  comes  into  very  important  relations  with 
general  medicine.  Time  was,  and  that  not  so  very  long  ago,  when  we 
were  content  to  know  herpes  zoster  as  a  peculiar  skin  affection,  show¬ 
ing  itself  only  on  one  half  of  the  trunk,  and  herpes  labialis  as  a 
thing  of  no  consequence,  and  but  little  interest.  A  large  number  of 
new  facts  have,  however,  been  observed  respecting  them,  and  their  im¬ 
portance  as  illustrations  of  morbid  processes  has  become  very  great. 
We  know,  respecting  zoster,  that  it  may  occur  in  the  head,  face,  and 
limbs,  as  well  as  the  trunk,  but  that  it  scarcely  ever  gets  so  far  as  the 
hands  or  feet;  that  it  is  arranged  according  to  nerve-distribution,  and 
is,  indeed,  probably  a  form  of  neuritis  attended  by  an  eruption,  and 
not  in  any  true  sense  a  disease  of  the  skin.  We  know  also  that  it  is 
invariably  of  limited  duration,  and  gets  well  spontaneously,  that  it 
does  not  relapse,  and  that  second  attacks,  even  after  very  long  inter¬ 
vals  are  very  rare.  Although  we  know  little  or  nothing  as  to  its 
most  common  causes,  we  have  noticed  that  it  never  happens  to  young 
children,  and  that  it  is  frequently  brought  out  by  the  medicinal  use 
of  arsenic.  This  last  is  a  very  remarkable  and  instructive  fact,  espe¬ 
cially  when  taken  in  conjunction  with  others  to  be  mentioned.  Long 


ago  Christison  noticed  that  in  cases  of  poisoning  by  arsenic,  curious 
forms  of  paralysis  were  prone  to  follow,  and  that  the  regions  affected 
might  be  quite  limited  and  on  one  side  only.  That  a  drug  taken 
through  the  stomach  into  the  blood  should  be  capable  of  producing 
non-symmetrical  forms  of  neuritis  is  certainly  a  problem  well  worth 
the  consideration  of  the  neurologist.  Although,  as  just  stated,  zoster 
usually  occurs  but  once  in  a  life,  and  in  its  most  typical  forms  never 
shows  any  tendency  to  recurrence,  yet  we  fully  recognise  exceptional 
forms  which  recur  over  and  over  again  with  extreme  frequency.  Re¬ 
specting  herpes  labialis  and  herpes  of  the  genitals,  we  know  that  this 
liability  to  recurrence,  instead  of  being  exceptional,  is  the  rule.  Per¬ 
mit  me  here  to  make  a  remarkable  therapeutic  assertion,  I  venture  it 
after  careful  and  extensive  observation.  It  is  this,  that  in  recurring 
cases  the  one  remedy  which  will  stop  the  tendency  is  arsenic.  I  know 
of  no  other,  and  I  have  the  utmost  confidence  in  this.  It  has  been 
observed  in  what  is  called  tobacco  amblyopia,  the  form  of  partial 
amaurosis  which  occurs  to  smokers,  that  when  recovered  from,  the 
patient  may  resume  smoking  and  never  suffers  again.  It  is  so  with 
the  toxic  shingles  which  is  produced  by  arsenic.  You  may  go  on  with 
the  arsenic  and  the  herpes  will  still  get  well,  and  it  will,  so  far  a3  I 
have  any  facts,  never  occur  again.  Facts  like  these  derive  increased 
interest  when  placed  in  juxtaposition. 

Thus,  then,  we  know  herpes  as  a  disease  presenting  considerable 
differences  as  to  its  type,  but  being  obviously  in  all  cases  a  disease  of 
the  nervous  system  primarily.  The  so-called  symptomatic  herpes  (that 
affecting  the  lips)  is  very  commonly  in  direct  relation  to  what  is  known 
as  a  rigor,  and  is  often  in  its  severity  in  correspondence  with  the  rigor. 
It  occurs  after  catheter-passing,  in  the  early  stages  of  ague,  and 
pneumonia,  in  each  of  which  cases,  and  many  others,  a  rigor — that  is, 
an  attack  of  vaso-motor  spasm — is  the  important  antecedent. 

In  yet  further  illustration  of  the  interest  of  herpes  and  the  doctrines 
respecting  it  for  the  general  physician,  I  may  mention  the  following 
points :  There  are  cases  of  herpes  of  the  mucous  membranes,  of  the 
tongue,  cheeks,  palate,  and  pharynx,  which  may  easily  lead  to  mis¬ 
takes  in  diagnosis.  Herpes  is  especially  prone  to  occur  on  the  palate 
and  pharynx  after  syphilis,  and  it  is  constantly  mistaken  by  the 
patient  for  a  return  of  his  syphilitic  throat.  There  are  curious  forms 
of  herpes  of  the  mouth,  in  which  the  vesicles  recur  so  quickly  that 
unless  care  be  taken  they  may  be  supposed  to  be  persistent,  and  thus 
the  true  nature  of  the  malady  may  be  missed.  It  is  well  known  that 
in  herpes  of  the  fifth  nerve  the  eye  may  suffer.  I  believe  that  there 
are  also  cases  of  herpetic  deafness,  and  other  very  curious  ones,  in 
which  a  malady  of  herpetic  nature,  but  not  well  characterised,  affects 
the  ear  repeatedly,  and  by  degrees  damages  its  functions.  It  is  many 
years  since  I  first  suggested  the  possibility  of  there  being  such  maladies  as 
herpetic  affections  of  the  viscera.  We  know  that  it  is  essentially  a 
disease  of  nerves  and  not  of  skin,  and  there  is  surely  no  a  priori  reason 
why  the  nerves  of  the  lungs,  liver,  stomach,  intestines,  etc.,  should 
not  occasionally  suffer.  That  there  is  such  a  thing  as  herpetic 
pneumonia  has,  I  believe,  been  recently  argued  by  my  friend  Dr. 
Hughlings  Jackson.  If  there  be  some  cases  in  which  single  violent 
attacks  of  herpetic  inflammation  of  viscera  occur,  like  zoster,  not  im¬ 
probably  there  are  others  of  a  slighter  character,  but  very  prone  to 
recur,  like  herpes  labialis,  and,  like  the  latter,  to  be  prevented  only  by 
arsenic.  I  cannot  but  think  that  the  herpetic  group  of  maladies  is 
likely  in  the  future  to  be  widely  extended,  and  that  it  is  one  which 
offers  very  important  considerations  for  the  practical  physician. 

Close  to  herpes,  and  in  some  respects  much  resembling  it,  we  have 
the  singular  and  very  rare  malady  Morphcea.  Like  herpes,  this  affec¬ 
tion  of  the  skin  is  clearly  distributed  by  nerves,  but  it  presents  as  to 
this  statement  some  exceptional  phenomena.  Like  herpes,  it  comes 
out  suddenly,  and  without  obvious  cause ;  and,  having  come  out,  it 
shows  no  tendency  to  spread.  It  affects  in  many  cases  many  regions 
at  the  same  time,  and  in  this  respect  it  differs  from  herpes.  There  is 
also  a  generalised  form,  in  which  the  whole  surface  is  more  or  less 
affected,  and  of  this  we  scarcely  know  the  analogue  in  the  case  of 
herpes. 

Like  herpes,  morphcea  is  not  a  disease  restricted  to  the  skin,  for 
cellular  tissue,  muscles,  and  bones  may  all  suffer  together.  When  it 
happens  to  young  persons  who  are  still  growing,  it  may  lead  to  arrest 
of  growth  and  dwarfing  of  the  affected  limb.  The  cases  which  have 
been  named  hemiatrophy  of  the  face  are  nothing  more  than  examples 
of  the  effects  of  morphcea  occurring  in  early  life.  [Several  portraits 
were  shown  here  in  illustration  of  statements.] 

Now,  morphcea  is  a  neurosis  just  as  definitely  as  is  infantile  paralysis, 
and  possibly  it  is  in  real  nature  closely  allied  to  it,  the  one  being  a 
primary  affection  of  motor  nerves,  the  other  of  the  vaso-motor.  It 
is  a  disease  which  the  physician  ought  to  study  with  the  utmost 
attention,  and  which  he  is  most  unwise  if  he  leaves  to  the  derma- 
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tological  specialist.  The  part  of  the  latter  ought  indeed  to  be  chiefly 
that  of  jackal  to  the  lion. 

On  the  Pkactice  of  Clinical  Analysis — Urticaria  Pigmen¬ 
tosa,  and  Hebra’s  Prurigo. 

Amongst  other  most  useful  lessons  which  we  may  learn  from  the  study 
of  skin  diseases  is  the  habit  of  Clinical  Analysis.  It  is  a  habit  which, 
once  acquired,  will  be  found  of  much  value  in  all  departments  of 
medical  inquiry.  Instead  of  accepting  as  sufficient  a  conventional 
name,  given  to  a  certain  group  of  symptoms,  as  if  it  constituted  a 
morbid  entity,  we  ought  surely,  like  the  chemist,  to  be  constantly 
on  the  alert  to  discover  the  primary  elements  of  causation  which 
go  to  make  up  what  we  call  diseases.  A  little  diligence  in  this  direc¬ 
tion  will  soon  simplify  matters,  and  show  us  that  most  of  the  mala¬ 
dies  which  have  gained  names  in  our  nosological  lists  are  really  compo¬ 
site  results,  and  that  the  elementary  causes  are  but  few  in  number. 

One  or  two  illustrations  will  suffice  to  show  what  I  mean.  Derma¬ 
tologists  recognise  a  disease  of  childhood,  under  the  name  of  Urticaria 
Pigmentosa,  in  which  the  child’s  skin  becomes  covered  by  persistent 
wheals  which  are  attended  by  a  deep  brown  pigmentation.  At  one 
time  this  disorder,  or  rather  this  condition  of  skin,  was  honoured  by 
a  yet  more  formidable  name.  Now,  instead  of  detaching  urticaria 
pigmentosa  from  all  other  disorders  of  the  skin,  the  way  we  ought  to 
look  at  it  is,  I  believe,  this.  All  children  are  liable  to  the  formation 
of  urticarious  wheals  when  irritated,  but  some  much  more  than  others. 
In  some,  urticarious  wheals  once  out  persist  much  longer  than  in  others. 
Some  children  are,  by  virtue  of  their  complexion  (red  hair,  brown  eyes, 
much  movable  pigment,  etc.),  prone  to  tan  much  more  easily  than  others. 
Some  children  inherit  great  susceptibility  of  skin,  and  are  easily  made 
to  itch  by  woollen  clothes,  etc.,  and,  finally,  some  children  attract 
fleas  in  the  most  extraordinary  manner. 

Now  if  these  several  conditions  meet  together,  Urticaria  Pigmentosa 
in  some  degree  is  the  result.  There  is  no  marvel  about  it ;  the  wonder 
would  be  it  it  were  not.  A  child  attractive  to  fleas  may  chance  to  be  also 
prone  to  urticaria,  and  has  much  movable  pigment.  Every  bite  becomes 
a  wheal,  and  before  the  first  have  disappeared  others  are  produced,  until 
the  skin  is  covered.  The  result  is  in  most  cases  helped  by  much  scratch¬ 
ing  and  by  the  irritation  of  woollen  clothing.  I  do  not  speak  hap¬ 
hazard  in  this  matter.  In  one  case  of  well-marked  Urticaria  Pig¬ 
mentosa  I  made  it  perfectly  certain  by  personal  observation  that  flea- 
bites  caused  the  wheals,  and  in  others  I  have  felt  almost  certain  of  it. 
I  by  no.  means  wish  to  imply  that  they  are  the  only  local  cause 
of  irritation  which  may  produce  them,  but  it  is  always  something 
equivalent. 

The  disease  known  as  “  Hebra’s  Prurigo,”  or  at  Vienna  as  “  Prurigo,” 
is.one  again  which  lends  itself  to  the  process  of  pathological  analysis 
with  great  advantage.  Instead  of  accepting  this  disease  as  one  sui 
generis,  and  deserving  a  distinctive  name,  it  is,  I  believe,  a  result 
which  ensues  from  various  causes  of  local  irritation  to  the  skin  taking 
effect  in  a  person  of  unusual  susceptibility  and  deficient  in  self- 
control.  The  subjects  of  it  are  always  scratchers,  and  many  others 
would  become  its  victims  if  they  had  not  will  enough  resolutely  to 
abstain.  It  may  follow  vaiicella  or  vaccinia  or  an  attack  of  ill-cured 
scabies  or  eczema,  or  it  may  result  from  the  bites  of  lice  or  of  fleas. 
The  essential  point  is  that  having  been  started  it  shall  be  well  kept  up 
by  scratching,  and  that  the  means  of  cure  shall  in  the  early  stages  be 
neglected.  It  is  only  incurable  when  it  has  been  allowed  to  get  firm 
hold  and  when  the  patient  will  not  do  his  share.  It  is  obvious  that 
the  analysis  of  causes  which  I  have  suggested  is  of  the  utmost  use 
in  affording  a  clue  to  treatment  in  the  two  diseases  which  I  have 
just  named. 

Something  of  the  nature  of  analysis  may  also  be  employed  for  the 
elucidation  of  far  more  difficult  problems  than  those  which  concern 
Urticaria  Pigmentosa  and  Hebra’s  Prurigo.  In  such  maladies  as  lupus 
erythematosus,  strange  and  peculiar  as  some  of  its  phenomena  appear, 
we  have  possibly  to  recognise  as  causal  elements  inherited  peculiarity 
of  skin,  giving  tendency  to  chilblains  and  chaps,  combined  with  in¬ 
herited  tendency  to  tuberculosis.  With  a  skin  and  a  constitution  thus 
predisposed,  let  some  slight  local  injury  be  inflicted— a  sun-blister  on 
the.  nose,  for  instance — and  a  local  process  of  disease  is  initiated  from 
which,  under  the  laws  of  infective  spreading  which  we  have  just 
examined,  all  the  rest  of  the  curious  phenomena  of  the  malady  may 
be  in  turn  developed. 

Therapeutics  and  Drug-poisoning. 

Another  topic  which  I  desire  to  offer  for  your  consideration  is  that 
of  the  influence  of  drugs,  both  for  good  and  for  evil.  I  make  bold  to 
assert  that  in  no  class  of  maladies  can  we  study  therapeutics,  and  what 
we  may  call  drug-poisoning,  so  easily  and  definitely  as  in  diseases  of 


the  skin.  The  specific  efficacy  of  arsenic  for  pemphigus,  its  invariable 
usefulness  in  psoriasis,  its  power  of  causing  herpes  zoster,  and  of  pre¬ 
venting  recurrent  herpes  of  the  genitals,  are  facts  in  illustration. 
Many  similar  ones  might  be  quoted.  I  will  mention  in  a  little  detail 
a  single  example  which  has  just  occurred  to  myself.  I  show  you  here 
a  portrait  of  the  hands  of  an  elderly  lady  who  suffered  most  severely 
from  a  peculiar  form  of  dermatitis  of  the  hands,  feet,  and  scalp.  Her 
case  had  resisted  the  careful  treatment  of  more  than  one  specialist ; 
she  had  lost  all  her  scalp-hair,  and  her  hands  were  so  much  disabled 
that  she  could  not  use  them  even  to  feed  herself.  The  disease  of  the 
skin  was  symmetrical,  and  it  was  attacking  the  corners  of  her  mouth 
and  eyes  and  her  ears.  Arsenic  and  other  remedies  had  proved  of  no 
use,  her  health  was  failing,  and  I  feared  an  aggressive  and  fatal 
malady.  Guided  by  what  we  had  observed  as  to  the  mode  of  cure  in 
certain  cases  in  which,  in  elderly  persons,  soreness  of  the  mouth  is  found 
in  company  with  peculiar  skin  eruptions,  I  at  length  prescribed  for 
her  a  drug  which  is  not  in  ordinary  use  for  such  purposes,  and  of  which 
I  certainly  should  never  have  otherwise  thought.  I  do  not  wish  to 
speak  boastfully,  so  far  as  I  am  concerned,  for  it  was  almost  a  chance, 
but  I  do  wish  to  applaud  the  specific  powers  of  the  drug,  for  it  cured 
this  curious  and  most  threatening  disease  in  the  most  definite  manner. 
Under  its  influence  the  inflamed  areas  got  well,  the  hair  and  the  nails 
grew  again,  and  the  patient  was  restored  to  health  without  a  draw¬ 
back.  The  drug  to  which  I  refer  was  opium.  It  was  given  in  doses 
of  fifteen  minims  of  the  liquor  opii  three  times  a  day.  Now  we  had  long 
been  taught  that  small  doses  of  opium  were  very  useful  in  certain  chronic 
maladies,  especially  in  the  aged.  Mr.  Skey  long  ago  praised  it  for  ulcei 8 
of  the  leg,  and  Mr.  Pollock  has  more  recently  written  very  strongly  in 
its  favour.  But  nowhere,  I  submit,  could  we  find  such  definite  proof 
of  its  powers  as  in  such  cases  as  that  just  quoted.  In  a  disease  of  the 
skin  we  can  see  our  enemy,  and  know  precisely  his  character.  We  can, 
with  a  degree  of  accuracy  scarcely  possible  in  any  other  department  of 
therapeutics,  watch  the  battle  between  the  drug  and  the  disease,  and 
note  the  nature  of  the  victory. 

I  must  say  just  a  word  or  two  as  to  drug-poisoning  as  illustrated 
by  skin-eruptions.  We  are  familiar  with  the  rashes  produced  by  the 
bromides  and  iodides,  and  have  noted  with  great  interest  that  they 
are  modified,  not  so  much  by  the  dose  given,  as  by  the  idiosyncrasy  of 
the  patient  receiving  it.  What  a  variety  of  eruptions  do  we  see  in 
direct  and  most  unquestionable  relation  with  one  and  the  same  cause, 
the  difference  being  in  the  patient  ;  how  often  also  do  we  notice  that 
a  dose  which  has  no  influence  on  one  man  may  cover  another  with 
eruption. 

[A.  series  of  portraits  were  exhibited  in  illustration  of  these  state¬ 
ments.  One  of  them  represented  the  condition  of  a  man  who  died  of 
iodide  eruption,  the  cause  not  having  been  suspected,  and  the  drug 
having  been  continued.] 

I  have  alluded  repeatedly  to  arsenic,  and  to  the  remarkable  illus¬ 
trations  of  drug-efficacy  which  it  affords  ;  but  I  have  by  no  means  ex¬ 
hausted  all  the  facts  respecting  it  that  I  should  like  to  bring  before  you. 
My  topic  would  be  incomplete  if  I  did  not  briefly  advert  to  its  power  of 
producing  peculiar  affections  of  the  nervous  system  ;  and,  secondly, 
to  its  being  occasionally  the  cause  of  a  sort  of  psoriasis  of  the  skin, 
and  ultimately,  if  continued,  of  a  peculiar  form  of  cancer.  These  are 
for  the  most  part  new  observations,  but  I  think  that  the  evidence  is 
already  conclusive. 

I  produce  for  your  inspection  several  drawings  by  Burgess,  which 
accurately  depict  the  state  of  the  skin  which  was  produced  in  a 
gentleman  for  whom  we  had  prescribed  arsenic  in  very  large  doses,  in 
the  hope  of  restraining  the  growth  of  a  cancerous  mass  which  wa3  be¬ 
yond  the  reach  of  operation.  Until  he  took  the  arsenic  he  had  a  clear 
and  healthy  skin.  The  effect  of  the  drug  was  to  produce  general 
dryness  and  earthy  discoloration  of  the  whole  integument,  with  a 
psoriasis  condition  on  the  tips  of  his  elbows,  on  his  knuckles,  and  in 
his  palms.  That  these  conditions  in  his  skin  were  really  due  to  the 
arsenic  was  proved  by  their  varying  definitely  with  the  dose.  If, 
however,  any  doubt  be  felt  on  that  point,  let  me  adduce  a3  further 
proof  certain  other  drawings,  which  I  now  show.  They  carry  the  case 
still  further,  and  prove  that  arsenic  can  even  evoke  cancer.  The  por¬ 
traits  are  from  two  different  patients,  and  they  show  exactly  the 
same  thing.  In  each  case  the  patient  had  taken  arsenic  for  several 
years  for  the  cure  of  common  psoriasis  etc.,  and  the  palms  and  soles 
had  become  hard  and  horny,  ending  in  each  by  the  growth  of  epithelial 
cancer.  In  one  the  cancerous  ulcer  developed  almost  symmetrically  in 
the  two  palms,  in  the  other  it  attacked  the  sole  of  the  foot.  In  all 
these  facts  we  have  cumulative  proof  of  the  power  which  arsenic  pos¬ 
sesses  in  both  controlling  and  disturbing  the  nutrition  of  the  skin.  It 
may  either  cause  or  cure  disease,  according  to  the  state  of  ths  patient 
for  whom  it  is  prescribed.  In  passing,  let  me  remark  that  it  is  pro- 
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bable  that  its  influence  is  by  no  means  limited  to  the  skin.  I  believe, 
although  it  is  very  difficult  to  give  categorical  proof,  that  it  possesses 
definite  influence  over  the  growth  of  cancerous  tumours,  tending  in 
many  cases  to  restrain  it. 

The  influence  of  arsenic  upon  the  nervous  system  has  already  been 
referred  to  in  speaking  of  herpes,  and  I  then  mentioned  Christison’s 
facts  as  to  its  being  a  cause  of  epilepsy,  and  of  local  forms  of  paralysis 
when  taken  in  poisonous  doses  (by  accident  or  with  the  intention  of 
suicide).  I  have  now  to  add  the  expression  of  my  conviction  that  we 
sometimes  induce  epilepsy  and  other  nervous  symptoms  by  the  medi¬ 
cinal  employment  of  this  drug,  and  that  it  behoves  the  neurologist, 
when  he  encounters  anomalous  forms  of  paralysis,  always  to  make 
inquiries  as  to  whether  arsenic  has  been  given.  I  have  recently 
witnessed  a  fatal  case,  in  which  partial  paraplegia  was  the  first 
symptom  in  a  series  of  nervous  phenomena,  which  ended  by  convul¬ 
sions  and  coma.  The  patient,  a  healthy  young  man,  had  administered 
to  himself  very  large  doses  of  arsenic  ior  the  cure  of  psoriasis,  and  had 
continued  them  for  a  very  long  time.  His  case  is  only  one  of  several 
bearing  upon  the  same  subject. 

Illustrations  of  Laws  of  Heredity. 

Did  our  time  permit,  I  should  much  have  liked  to  produce  some 
facts  in  illustration  of  the  interesting  evidence  as  to  the  laws  of 
heredity  which  affections  of  the  skin  afford  us.  In  speaking  of 
Kaposi’s  disease,  we  found  that  it  was  a  very  remarkable  example  of 
what  are  called  Family  Diseases.  If  a  child,  the  subject  of  this  malady, 
has  a  number  of  brothers  and  sisters,  you  may  be  quite  certain  that 
about  half  of  them  are  affected  by  it,  the  other  half  escaping  entirely. 
Just  the  same  is  seen  in  the  case  of  ichthyosis.  Now,  the  problem  is, 
how  are  these  family  diseases  bred  up  ?  How  comes  it  that  two 
parents,  neither  of  whom  suffer  themselves,  produce  a  progeny  of  which 
one  half  are  the  victims,  almost  from  birth,  of  such  definite  and 
afflictive  peculiarities  ?  The  solution  of  this  most  perplexing  problem 
will,  I  venture  to  say,  be  found  by  the  dermatologist,  if  it  is  found  by 
any  one.  Already,  we  see  some  glimpses  of  light.  It  seems  probable 
that,  in  rare  instances,  a  disease  in  a  parent  may  assume  in  trans¬ 
mission  a  wholly  different  form  in  the  offspring.  Thus,  for  instance, 
I  believe  that  psoriasis  in  the  parent  may  result  in  congenital 
ichthyosis  in  the  child.  Some  years  ago  I  read  at  the  Medico- 
Chirurgical  Society  the  particulars  of  a  most  remarkable  case,  in  which 
a  boy  was  born  without  hair,  and  almost  without  subcutaneous  fat,  and 
with  scars  in  the  positions  of  his  mammary  glands.  He  had  also 
other  defects  of  the  skin  and  its  appendages,  the  nails  and  teeth. 
All  this  seemed  to  be  the  result  of  complete  alopecia  in  his  mother, 
who  was  in  other  respects  well  developed.  A  large  number  of  the 
diseases  of  the  skin,  notably  psoriasis  and  eczema,  exemplify  the  laws 
of  heredity,  but  I  must  not  venture  on  the  present  occasion  to  do 
more  than  just  refer  to  the  fact. 

Means  of  Advancing  the  Scientific  Knowledge  of 
Dermatology. 

My  object  in  the  present  address  has  not  been  to  elucidate  any  one 
of  the  topics  which  skin-diseases  present  for  our  study,  but  by  a  rapid 
glance  at  many  to  claim  attention  to  their  importance.  More  espe¬ 
cially  have  I  wished  to  show  that  their  importance  is  not  restricted, 
but  that  it  spreads  out  over  the  whole  domain  of  pathology  and  patho¬ 
genesis.  Dermatology  is  no  longer  to  be  regarded  with  senseless  pre¬ 
judice,  as  a  mere  matter  of  giving  arsenic  and  prescribing  ointments 
and  lotions,  nor,  as  some,  only  a  stage  more  enlightened,  think,  an 
arena  for  endless  debate  as  to  the  arbitrary  application  of  pedantic 
names  of  older  or  newer  coinage.  We  have  got  beyond  the  old  classi¬ 
fications,  and  we  are  ceasing  to  be  merely  empirical  therapeutists. 
We  claim  for  dermatology  a  foremost  place  as  a  branch  of  scientific 
medicine,  and  without  hesitation  I  assert  of  it  that  beyond  all  others 
it  offers  attractions  to  the  student  of  the  laws  of  disease  in  general, 
and  to  the  seeker  after  the  causes  which  disturb  health  and  local  nutri¬ 
tion.  If  we  would  succeed  in  using  it  with  these  objects  in  view,  we 
must  patiently  go  into  great  detail,  and  if  we  are  capable  of  this 
patience,  we  shall  certainly  succeed.  Accuracy  of  observation  and 
the  careful  accumulation  of  well-observed  facts  are  what  we  want. 
Here  let  me  note  the  great  usefulness  of  pictorial  illustrations  in  ena¬ 
bling  us  more  easily  to  realise  and  keep  in  memory  the  appearances 
presented  by  different  diseases,  and  remark  that  in  the  ease  with 
which  these  are  obtained,  skin- diseases  again  offer  us  great  advantages, 
ior  the  most  part,  in  other  maladies  the  actual  appearances  of  the 
disease  can  be  brought  under  the  eye  only  when  the  disease  has  run 
its  course,  and  when  the  pacient  is  dead.  In  those  of  the  skin  we  can 
watch  and  study,  and  depict  by  model  or  by  drawing,  the  various  pecu¬ 
liarities  of  the  inflammatory  process  which  in  different  stages  consti¬ 
tutes  the  disease,  with  singular  facility. 


Those  who  wish  well  to  the  advance  of  dermatology  as  a  depart¬ 
ment  of  medicine,  and  as  a  field  from  the  cultivation  of  which  we  may 
hope  for  discoveries  which  will  assist  us  in  other  departments,  ought  at 
once  to  put  aside  all  petty  jealousies  as  to  specialists  and  specialisms. 
Every  large  town,  certainly  every  provincial  hospital,  ought  to  have 
its  specialist  and  its  special  department  for  Diseases  of  the  Skin.  The 
difficulties  and  the  extent  of  detail  of  the  subject  are  far  greater  than 
outsiders  think,  and  they  will  never  be  surmounted  excepting  by 
those  who  to  some  extent  set  themselves  apart  for  the  work.  °  On 
the  other  hand,  the  standard  of  knowledge  possessed  by  the  profession 
at  large  will  be  greatly  advanced  by  the  labours  of  these  special  work¬ 
ers.  They  will  not  keep  their  discoveries  to  themselves,  and  every 
new  discovery  is  a  distinct  simplification  of  our  knowledge  and  a 
gain  to  medical  education.  We  ought  also,  I  think,  to  multiply  the 
societies  and  associations  which  have  for  their  object  the  elucidation 
of  the  problems  of  dermatology.  One  such  exists  in  London,  which 
has  done  excellent  work.  Its  members  meet  once  a  month  for  the 
demonstration  to  each  other  of  interesting  cases,  all  the  meetings 
being  strictly  clinical.  In  this  way  some  of  the  very  rarest  manifesta¬ 
tions  of  disease  become  to  its  members  almost  common,  and  oppor¬ 
tunities  for  comparison  of  cases  are  afforded  which  an  isolated  observer 
could  never  hope  to  obtain. 

Next  I  must  mention,  as  being  of  at  least  equal  importance 
with  such  societies,  the  formation  of  museums  for  the  permanent 
display  of  illustrations  of  all  conditions  which  the  modeller  or  the 
artist  can  depict.  Probably,  not  more  than  one  in  a  hundred  of  the 
British  profession  have  as  yet  seen  a  case  of  “  Kaposi’s  disease  ”  ;  nor, 
under  ordinary  conditions,  will  more  than  one  in  a  hundred  have  an 
opportunity  of  doing  so  during  the  next  twenty  years.  Yet,  let  me 
again  repeat,  that  it  is  no  mere  pathological  curiosity,  tut  a  condition 
full  of  instruction  for  us  all.  The  only  method  by  which  its  lessons 
can  be  made  common  property  is  by  the  use  of  drawings  and  models. 
The  modeller  could  represent  it  with  an  accuracy  equal  to  life,  and 
his  work  would  thenceforward  be  accessible  to  all.  In  this  way  a  sort 
of  permanent  hospital  might  be  produced,  the  patients  in  which  would 
never  either  get  well  or  die,  but  remain  always  ready  for  inspection. 
Such  a  clinical  museum  already  exists — so  far  as  skin  diseases  and 
syphilis  are  concerned — in  the  excellent  collection  which  has  been 
made  by  the  staff  of  the  Hopital  St.  Louis,  in  Paris,  and  most  valuable 
it  is.  You  may  there  see  all  the  varieties  of  morphcea,  the  rare  forms 
of  lupus,  Kaposi’s  disease,  Raynaud’s  disease,  and  a  hundred  others, 
permanently  represented  in  the  most  life-like  manner,  and  may  study 
them  at  your  leisure.  Smaller  attempts  in  the  same  direction  have 
been  made  in  the  museum  of  our  College  of  Surgeons,  in  that  of  Guy’s 
Hospital,  and  some  others.  I  am  most  glad  to  know  that  it  is  the 
intention  of  the  Council  of  the  College  of  Surgeons  to  make  a  large 
endeavour  to  complete  its  collection,  and  that  a  plan  has  been  adopted 
for  the  building  of  a  new  wing  to  its  museum,  which  is  to  be  devoted 
principally  to  the  illustration  of  diseases  as  they  are  seen  in  the  living 
subject.  It  will,  when  completed,  constitute  a  sort  of  Clinical  Museum, 
as  distinct  from  one  of  pathological  anatomy,  and  will,  I  suppose, 
contain  representations  of  everything  likely  to  assist  in  the  very 
important  art  of  diagnosis  by  the  eye.  It  will,  of  course,  be  in  no 
way  restricted  to  the  morbid  phenomena  displayed  by  the  skin,  but 
these  must  obviously  constitute  a  large  and  conspicuous  section.  Such 
a  collection  of  models  and  drawings  will,  I  cannot  doubt,  be  of  the 
utmost  advantage  in  assisting  the  attainment  of  that  kind  of  know¬ 
ledge  which  is  available  at  the  bed-side,  and  it  will  be  used,  not  only 
by  students,  but  by  the  profession  at  large.  In  these  matters  we 
are  all  students,  and  must  always  remain  so. 

I  have  not  succeeded  much  in  what  I  have  tried  to  imply  in  this 
address  if  I  have  not  convinced  you  that  the  rarest  diseases  are  not 
infrequently,  when  'we  have  regard  to  the  lessons  which  they  convey, 
those  best  worthy  of  our  study.  It  is  very  remarkable  how  sometimes 
the  investigation  of  some  very  infrequent  phenomenon  throws  a  flood 
of  light  on  things  which  are  of  common  and  every-day  occurrence. 
We  cannot  afford  to  neglect  anything,  and  shall  often  find  that  which 
at  first  glance  we  had  thought  of  least  value  prove  to  be  of  the 
greatest. 

I  must  now,  Mr.  President  and  Gentlemen,  bring  my  discourse  to  a 
close,  and  in  doing  so  I  dare  not  attempt  any  recapitulation,  lest  I 
should  weary  you  by  repetition.  One  thing,  however,  I  must  ask 
your  leave  to  remind  you  of,  and  it  is  this,  that  I  have  been,  in  what 
I  have  to-day  brought  before  you,  availing  myself  in  the  freest  possible 
manner  of  the  labours  of  many  workers.  I  should  have  broken  in 
upon  the  continuity  of  my  subject  if  I  had  delayed  in  the  attempt  to 
assign  to  each  his  due,  but  I  must  not  now  neglect  to  make  a  general 
acknowledgment.  Dermatology  claims  amongst  its  pioneers  many 
honourable  names :  Cazenave,  Willan,  Devergie,  Bazin,  Wilson, 
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Hebra,  Addison,  were  amongst  those  who  showed  us  the  way  to  its 
treasures.  Their  labours  have  been  taken  up  by  a  large  phalanx  of 
trained  observers  in  the  present  day,  amongst  whom  we  have  such 
men  as  Gull,  Fournier,  Neumann,  Beznier,  Vidal,  the  brothers  Fox, 
Duckworth,  Hilton  Fagge,  Waren  Tay,  Pye-Smith,  Crocker,  Liveing, 
Morris,  Stephen  Mackenzie,  and  a  host  of  others.  I  have  rifled  for 
your  pleasure  the  hive  of  dermatology,  and  it  is  right  that  I  should 
ask  you  at  any  rate  to  give  a  passing  thought  of  recognition  to  the 
bees.  For  my  theft  I  make  no  apology.  If  you  have  found  the  honey 
good  and  wholesome,  I  am  quite  willing  to  take  the  blame  lor  having 
stolen  it  for  you. 


CLINICAL  LECTURE 

ON  A 

CASE  OF  SEVERE  HYSTERIA  TREATED 
RY  MASSAGE,  ISOLATION,  AND 
OVERFEEDING. 

By  W.  HALE  WHITE,  M.D., 

[Senior  Assistant  Physician  to,  and  Lecturer  on  Materia  Medica  at,  Guy's 

Hospital. 

One  day  during  the  last  spring  I  was  called  to  see  Miss - ,  aged 

33.  I  had  previously  seen  her  in  1883  for  hysterical  vomiting  and 
aphonia,  which  she  said  were  set  up  by  a  dentist,  who  spilt  something 
in  her  mouth  whilst  he  was  operating.  After  an  unsuccessful  attempt 
to  treat  her  at  her  own  home,  I  had  her  brought  to  town,  and  shut 
up  in  a  pay- hospital  with  separate  cubicles.  At  first  the  vomiting 
was  very  frequent ;  plain  milk  was  returned,  and  she  lost  seven¬ 
teen  pounds  in  twenty  days.  Even  enemata  were  not  retained,  till  one 
day  the  nurse  accidentally  said  this  was  very  strange,  for  only  para¬ 
lysed  patients  returned  enemata,  and  this  one  certainly  was  not  para¬ 
lysed  ;  after  that  remark  all  the  enemata  were  retained.  It  would 
take  too  long  to  relate  all  the  vagaries  of  this  attack  ;  let  it  suffice  to 
say  that  she  left  the  hospital  quite  well,  and  continued  well  till  Sep¬ 
tember,  1886.  When  in  good  health  she  is  most  energetic,  walking 
several  miles  a  day,  and  working  hard  at  philanthropic  and  literary 
work.  The  breakdown  in  September  last  was  clearly  due  to  a  long  con¬ 
tinuance  of  hard  work,  and  as  an  exciting  cause  there  was  a  sudden 
and  severe  fright.  The  uncontrollable  vomiting  of  three  years  ago 
began  again.  The  medical  man  who  was  called  in  sent  her  to  a  pay-bed 
in  the  general  ward  of  a  hospital.  She  had  many  medicines,  but  she 
says  they  all  made  her  worse.  Massage  was  tried,  but  it  did  no  good, 
and  the  patient  evidently  had  a  great  dislike  to  the  nurse  to  whom 
the  massage  was  entrusted.  During  her  illness  she  frequently  has 
had  erythematous  rashes  on  the  body.  As  after  six  or  seven  months’ 
stay  in  the  hospital  she  had  not  improved,  she  left.  I  found 
her  reduced  to  a  mere  skeleton,  vomiting  everything  she  took, 
even  plain  water.  There  was  some  pain  and  tenderness  over  the 
stomach,  and  a  faint  systolic  murmur. 

I  refused  to  have  anything  to  do  with  the  case  unless  I  was  allowed 
to  isolate  her  completely  for  as  long  as  I  liked,  but  said  that  if  this 
were  granted  I  could  almost  promise  that  she  would  be  well  in  about 
six  weeks.  The  friends  agreed ;  lodgings  were  taken  for  the 
patient,  and  a  suitable  nurse  was  found. 

Miss - arrived  at  her  lodgings  on  the  evening  of  April  9th.  She 

was  so  weak  and  thin  that  the  opinion  of  those  who  carried  her  up¬ 
stairs  was  that  “she  would  never  go  away  except  in  a  coffin.”  Dur¬ 
ing  the  first  six  days  she  had  milk  in  small  quantities,  and  at  frequent 
intervals,  beginning  with  half  a  pint  and  reaching  three  pints  on  the 
sixth  day.  Then  she  was  allowed  a  little  jelly,  and  some  of  the  milk 
was  just  coloured  with  tea. 

April  19th.  She  was  allowed  a  little  toast. 

April  20th.  The  extreme  sickness  had  been  getting  less  and  less 
till  this  day,  on  which  she  was  not  sick  at  all.  During  the  remainder 
of  her  stay  there  were  only  five  days  on  which  she  was  sick,  and 
even  then  she  never  vomited  severely.  The  last  time  was  May  4th, 
and  then  but  very  slightly,  and  it  might  be  fairly  attributed  to  some 
of  her  food  being  underdone. 

It  would  take  too  long  to  enumerate  her  diet  for  each  day  ;  the 
principle  of  the  feeding  was  to  give  her  abundance  of  easily  digestible 
i  oM  at  frequent  intervals.  She  had  much  fruit,  such  as  rhubarb, 


apples,  oranges,  and  lemons,  partly  as  natural  aperients,  and  partly 
because  she  was  very  fond  of  them. 

As  examples,  we  may  take  the  following  days:  April  23rd,  7  a.m. 
Oatmeal  and  plenty  of  bread  and  butter  ;  11  a.m.,  jelly  and  bread  and 
butter  ;  1  p.m.,  as  at  7  A. m.  ;  4  p.m.,  7  p.m.,  and  11  p.m.,  the  same 
as  at  11  A.M.  She  also  had,  during  the  twenty-four  hours,  two  and 
a  half  pints  of  milk,  two  oranges,  two  lemons,  and  some  honey. 

April  30th,  6  a.m.  Tea  and  bread  and  butter  ;  8  a.m.,  oatmeal  and 
bread  and  butter  ;  11  a.m.,  jelly,  stewed  apples,  and  bread  and  butter; 
1  p.m.,  broth,  custard,  stewed  rhubarb,  and  bread  and  butter  ;  4  p.m., 
boiled  egg,  stewed  rhubarb,  and  bread  and  butter  ;  7  p.m.,  oatmeal, 
stewed  rhubarb,  and  bread  and  butter  ;  11  p.m.,  bread  and  butter, 
and  during  the  twenty-four  hours  two  pints  of  milk,  a  lemon,  and 
some  honey. 

May  6th.  She  had  eight  distinct  meals,  including  chicken,  vege¬ 
tables,  jam,  sponge-cakes,  and  at  intervals  during  the  day  she  con¬ 
sumed  two  pints  of  milk.  I  need  only  say  that  before  she  went  out 
she  was  able  to  eat  plentifully  of  bacon,  veal  patties,  fish,  bananas, 
lamb,  and,  in  fact,  anything  that  the  other  members  of  the  household 
ate,  although  for  the  previous  eight  months  she  had  been  sick  after 
everything  she  had  taken. 

Massage  was  begun  on  April  11th,  and  left  off  on  May  18th.  At  first 
only  the  limbs  were  massaged  for  half  an  hour  a  day,  but  the  process  was 
gradually  extended,  and  by  the  end  of  a  week  the  whole  body  was 
thoroughly  massaged  for  an  hour  in  the  morning  and  an  hour  in  the 
evening.  This  part  of  the  treatment  was  gradually  left  off,  the  full 
time  of  two  hours  a  day  lasting  for  four  weeks.  She  always  felt  better 
and  slept  well  after  it ;  the  muscles,  which  on  admission  were  very 
flabby,  became  very  much  firmer.  She  was  rubbed  especially 
over  the  stomach,  where  she  felt  pain,  which,  however,  soon  dis¬ 
appeared.  She  was  kept  entirely  in  bed  till  May  8th,  when  she  sat 
up  for  it  to  be  made.  She  was  soon  able  to  sit  up  for  longer  each 
day,  and  before  she  left  was  able  to  walk  a  mile  in  the  street,  to  go  up 
and  down  stairs,  and  to  take  a  cold  bath  in  the  morning  and  a  warm 
one  at  night.  For  the  first  four  weeks  of  the  treatment  she  was  not 
allowed  to  write  or  receive  any  letters,  and  no  friend  was  permitted  to 
visit  her  till  the  end  of  the  fifth  week.  As  she  lay  in  bed  she  was 
allowed  to  do  a  little  easy  needlework,  or  occasionally  read  a  light 
novel.  Two  days  before  she  went  away  she  weighed  9  st.  6  lbs.  No 
drugs  whatever  were  used.  She  drove  away  to  the  railway  station  in 
a  hansom  exactly  six  weeks  after  the  treatment  was  begun.  I  have 
heard  of  her  since,  and  she  remains  quite  well. 

Now,  in  the  first  place,  I  should  tell  you  that  this  patient  has  a 
close  relative  with  an  intractable  neurotic  trouble,  and  you  will  notice 
that  she  has  had  a  previous  attack,  so  that  here  we  have  all  the  pre¬ 
disposition.  Then  the  exciting  cause  is  equally  manifest,  she  bad 
been  working  very  hard  in  looking  after  a  near  relation  who  was  ill, 
and  whose  malady  troubled  her  very  much  ;  a  sudden  shock  was  the 
climax,  and  she  utterly  broke  down.  This  is  a  typical  history.  Some 
of  you  may  remember  a  remarkably  intelligent  woman  who  came  to  the 
out-patient  department  thoroughly  broken  down,  neurotic,  and  hyste¬ 
rical,  the  attack  being  brought  on  by  her  having  nursed  her  husband 
and  son  through  severe  illnesses,  and  losing  them  within  a  week 
of  each  other.  Our  patient’s  first  attack  was  by  her  attributed  to  the 
spilling  of  some  fluid  over  her  mouth;  Something  like  this  is  a 
common  story  in  hysteria  ;  there  is  some  trivial  ailment  or  injury 
which  in  a  healthy  person  would  cause  but  slight  trouble  and  soon 
get  well,  but  in  these  patients  it  sets  up  an  attack  of  hysteria.  There 
was  no  difficulty  here  about  the  diagnosis,  and  with  regard  to  the 
illness  itself  it  is  noteworthy  that  the  patient  lived  for  so  long  in  spite 
of  such  constant  vomiting,  showing  that  some  food  at  least  must  have 
been  retained  and  absorbed. 

I  have  brought  this  case  under  your  notice  in  order  that  I  may  in¬ 
dicate  to  you  the  method  of  treatment.  In  the  first  place,  the  most 
essential  thing  is  firmness  on  your  part.  It  is  impossible  to  state  in 
psychological  terms  exactly  what  is  the  nerve-perversion  in  a  hysterical 
patient,  but  this  at  least  is  certain,  that  the  case  resolves  itself 
largely  into  a  battle  between  your  will  and  hers  ;  if  she  sees  you  are 
shifting,  and  do  not  quite  know  your  own  mind,  and  if  you  givo  way  to 
her  caprice,  you  may  try  for  ever,  but  you  will  not  cure  her.  Above 
everything,  therefore,  be  firm  and  kind  withal.  The  following  re¬ 
marks  about  treatment  are  intended  to  apply  to  the  severe  forms  cf 
hysteria.  Before  doing  anything  else,  you  must  isolate  your  patient  ; 
it  is  no  use  sending  her  to  stop  with  relatives,  or  putting  her  in  the 
general  ward  of  a  hospital  ;  the  failure  of  that  is  seen  in  the  case  we 
are  discussing  ;  she  was  six  months  in  a  general  ward.  The  mind 
should  have  complete  rest  ;  to  secure  this,  the  patient  must  be  shut 
off  from  the  outside  world,  except  so  far  as  the  nurse  and  the  doctor 
are  concerned.  This  is  the  part  of  the  treatment  in  which  your 
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firmness  is  most  required  ;  if  you  think  isolation  necessary,  and  the 
patient’s  friends  will  not  consent  to  it,  have  nothing  to  do  with  a  case 
of  prolonged  severe  hysteria.  Next  as  regards  rest.  Of  course  there 
are  many  cases  of  hysteria  that  would  be  much  better  walking  about, 
but  all  those  who,  like  our  patient,  are  from  any  cause  or  another 
emaciated,  flabby,  and  weak,  must  have  absolute  and  complete  rest 
for  many  weeks.  It  is  impossible  to  give  general  rules  applicable  to 
each  case,  but  this  much  is  cortain,  that  there  are  many  patients  for 
whom  such  rest  is  necessary.  The  cold  and  livid  extremities  of  this 
case,  or  the  flabby,  wasted  muscles  of  that,  or  other  symptoms,  will 
help  you  to  a  conclusion.  In  Miss  — ’s  case  there  could  be  no  doubt 
about  the  desirability  of  rest,  her  wasted,  flabby  muscles  showed  it. 
Having  insisted  upon  it,  keep  to  it,  only  moving  the  patient  on  a 
couch  for  the  bed  to  be  made.  Let  it  be  mental  rest  as  well  as  bodily 
rest.  Miss  —  only  did  a  very  little  occasional  reading  or  easy  needle¬ 
work.  Let  us  now  consider  the  massage,  by  which  we  mean  aiding 
the  circulation,  the  tissue-changes,  and  the  removal  of  waste  products 
from  the  skin  and  muscles  by  means  of  mechanical  stimulation, 
such  as  rubbing,  etc.  I  am  sorry  to  say  an  air  of  mystery 
has  been  thrown  over  this  part  of  the  treatment,  and  it  has 
fallen  into  the  hands  of  many  quacks,  who  try  to  intensify 
the  mystery  in  order  that  they  may  keep  the  cases  in  their 
own  hands.  It  is  obvious  that  if  the  muscles  are  kept  at  rest  for 
some  time,  the  circulation  in  them  becomes  languid,  waste  products 
>  accumulate,  and  the  muscles  become  flabby  ;  as  a  rule,  the  body  can 
renovate  the  muscles  as  recovery  from  disease  goes  on ;  but  if 
we  remember  their  great  bulk,  the  large  quantity  of  blood  they 
contain,  the  important  chemical  changes  that  go  on  in  them,  it 
is  not  surprising  that  they  may  be  sometimes  aided  with  advantage. 
In  just  the  same  class  of  hysterical  patients  that  we  have  said  would 
be  benefited  by  rest  in  bed,  we  shall  do  good  by  massage.  You  will 
probably  perform  it  very  much  better  if,  remembering  what  you  wish 
to  effect,  you  set  to  work  as  you  think  best,  than  if  you  follow  many 
of  the  quackish  descriptions  in  print.  When  you  have  to  instruct  a 
nurse,  it  is  best  to  give  her  some  definite  method,  and  perhaps  some¬ 
thing  like  this  is  as  good  as  any.  First  grease  the  parts  with  vaseline 
or  oil,  and  if  the  skin  be  very  hairy  it  may  be  necessary  to  cut  the 
hair  ;  then  stroke  the  muscles  firmly  several  times  with  the  edge  of 
the  hands  in  the  direction  of  the  venous  flow.  In  places  such  as  the 
hack,  where  this  is  impossible,  always  stroke  in  the  same  direction, 
on  the  abdomen  follow  the  course  of  the  colon  ;  next  you  may  take 
up  the  skin  between  the  thumb  and  forefinger,  and  rub  it  between 
them,  one  hand  following  the  other  in  the  same  direction  as  the 
stroking  ;  then  thoroughly  knead  the  muscles  with  one  or  both 
hands,  according  to  the  size  of  the  part,  in  the  same  direction  as 
already  mentioned  ;  after  this,  move  all  the  joints  in  every  direction, 
then  you  may  conclude  by  striking  the  muscles  with  several  small 
blows,  but  this  is  not  of  much  importance.  The  full  time  should  be 
about  an  hour  twice  a  day  for  the  whole  body.  If  there  is  a  pain¬ 
ful  spot  and  the  case  be  one  of  hysteria,  particularly  direct  your 
energies  to  that  part ;  of  course  you  will  teach  the  nurse  to  avoid  the 
bones.  I  have  left  out  all  the  uncouth  terms  that  are  often  applied 
to  massage,  in  order  to  make  it  as  simple  as  possible. 

Lastly,  there  is  the  diet.  Bearing  in  mind  the  wasted  condition  of 
the  class  of  patients  we  are  considering,  and  the  stimulation  of  tissue- 
changes  by  massage,  it  is  clear  that  they  will  require  enormous  quan¬ 
tities  of  nourishment.  We  have  almost  to  remake  their  bodies  in  a 
short  time.  It  is,  as  a  rule,  best  to  begin  with  small  quantities  of 
milk  in  some  form  at  frequent  intervals,  rapidly  increasing  the 
quantity,  and  gradually  adding  different  articles  of  simple  diet,  using 
plenty  of  nitrogenous  food,  till  at  last  we  get  to  the  enormous  diet  of 
eight  meals  a  day,  and  two  pints  of  milk  at  intervals,  that  Miss  — 
was  consuming.  From  the  writings  of  some,  it  would  seem  that  it  is 
of  vital  importance  to  have  the  diets  exactly  similar  in  all  cases,  but 
this  is  not  so  ;  all  you  need  do  is  to  remark  the  very  simple  indica¬ 
tions  for  diet  just  given,  above  everything  seeing  that  they  take  the 
huge  quantities  of  food  that  such  patients  can  eat  with  impunity.  The 
reason  why  Miss  —  did  not  have  more  meat  was  that  before  her 
illness  she  was  almost  a  vegetarian.  It  is  very  important  that  the 
nurse  should  be  one  whom  the  patient  likes  and  takes  to  kindly  ;  also 
she  must  be  an  intelligent  woman,  whom  you  can  trust,  and  not  a 
disciple  of  the  professional  rubbers  and  other  quacks,  who  are  first 
cousins  to  bone-setters.  Sometimes  you  will  find  it  an  advantage  to 
stimulate  the  muscles  electrically.  My  object  has  been  to  show  you 
that  the  method  of  treating  certain  forms  of  hysteria  by  rest,  isolation, 
massage,  and  overfeeding,  is  rational,  and  leads  to  good  results  ;  and 
should  you  not  bo  convinced  even  by  the  account  of  this  patient,  who 
was  restored  to  complete  health  in  six  weeks,  after  being  re¬ 
duced  to  a  mere  skeleton  by  eight  months’  persistent  vomiting, 


which  had  resisted  all  treatment,  you  will  be  no  longer  in 
doubt  if  you  read  the  works  of  Drs.  Playfair  and  Weir  Mitchell,  to 
whom  wo  owe  this  method  of  cure,  which  can  be  applied  with  equal 
success  to  other  conditions,  such  as  neurasthenia,  and,  with  obvious 
modifications,  to  obesity. 


THE  MALADIES  OF  OLD  PEOPLE. 

By  Professor.  HUMPHRY,  M.D.,  F.R.S. 

Professor  of  Surgery  in  the  University  of  Cambridge. 

The  following  remarks  are  based  upon  the  analyses  derived  from  the 
accounts  of  824  persons,  which  were  given,  with  few  exceptions,  by 
medical  men,  and  which  were  in  reply  to  the  inquiries  of,  and  upon 
the  forms  issued  by,  the  Collective  Investigation  Committee  of  this 
Association.  Of  these  824  persons,  there  were  340  males  and  282 
females  between  80  and  90,  and  92  males  and  110  females  between  90 
and  100. 

I  may  first  observe  that,  with  regard  to  Diseases  and  Failures  of 
Particular  Organs ,  the  immunities  were  in  favour  of  the  women, 
amounting  to  55  per  cent.,  as  compared  with  35  per  cent,  in  the  case 
of  the  men.  The  affections  of  the  urinary  organs  especially  prepon¬ 
derate,  as  we  might  expect,  in  the  men.  They  are,  indeed,  more 
than  twice  as  frequent  in  the  men  as  in  the  women,  amounting  to 
42  per  cent.,  whereas  in  the  women  they  were  only  20  per  cent. °  In 
the  women,  brain-affections  are  more  frequent  than  in  the  men,  being  16 
per  cent,  to  7  per  cent.  But  the  failures  in  the  heart  and  in  the 
lungs  are  about  equal  in  the  two  sexes.  It  is  worthy  of  note  that 
85  per  cent,  of  the  whole  number  are  reported  to  be  free  from  any 
evidence  of  rheumatic  affections  of  the  hands. 

Of  the  various  maladies,  Bronchitis  is  the  dominating  one,  and, 
superadded  to  debility,  it  is  oftener  than  any  other  assigned  as  the 
cause  of  death.  It  is,  indeed,  including  the  common  winter-cough,  a 
very  frequent  malady  in  this  climate  at  all  times  of  life.  In  the  aged 
it  is  liable  to  become  persistent;  and  a  slight  increase  coming  upon 
the  enfeebled  circulation  and  general  weakness  of  the  old  person  often 
produces  a  fatal  result.  The  demands  on  the  activity  of  the  respira¬ 
tory  functions  are,  it  is  true,  diminishing  in  the  aged  in  proportion  t  o 
the  diminished  activity  of  the  nutritive  and  other  processes  ;  but  the 
respiratory  capacity,  which  depends  much  upon  the  elasticity  of  the 
thoracic  walls  and  of  the  pulmonary  tissue,  is  liable  to  diminish  in 
still  greater  ratio.  Hence  the  expiratory  movements,  which  are  in 
great  measure  the  resultants  of  elasticity,  are  performed  incompletely 
and  with  effort,  and  the  expulsion  of  mucus  from  the  air-passages  is 
effected  with  difficulty.  Thus- a  continual  source  of  irritation  is  pro¬ 
vided,  which,  on  slight  provocation,  extends  into  the  smaller  bronchial 
tubes,  and  is  reluctant  to  quit  its  hold  there.  In  a  few  cases  the 
affection  was  habitual  and  had  been  so  for  years.  In  some  there  had 
been  recurrence  of  attacks  of  considerable  severity,  with  complete 
recovery,  at  a  very  advanced  time  of  life. 

It  will  probably  accord  with  the  experience  of  those  present  that 
some  combination  of  sedative  with  stimulant  medicines  affords  more 
relief  in  these  cases  than  any  other  treatment. 

With  regard  to  the  Heart  we  do  not  get  much  evidence  of  disease. 
Some  irregularity  or  intermission  of  pulse  was  noted  in  about  a  fifth  of 
the  cases  observed.  In  a  few  there  were  stethoscopic  indications  of 
valvular  disease  without  any  other  symptoms.  Whether  the  oedema 
of  the  legs  observed  in  certain  cases,  and  which  we  are  familiar  with 
as  an  occasional  temporary  affection  in  old  people,  is  attributable  to 
an  imperfection  in  the  heart,  or  to  some  other  cause,  I  do  not  know. 
A  knotty  condition  of  the  arteries,  indicative  probably  of  calcareous 
degeneration,  is  reported  in  12  per  cent. 

The  Brain  affections,  and  the  recoveries  from  them  in  old  people, 
are  among  the  most  remarkable  of  their  maladies.  We  are  all  familiar 
with  the  fact  that  passing  attacks  of  unconsciousness,  whether  they 
depend  upon  temporary  congestion,  or  mere  suspension  of  cerebral 
activity,  or  other  cause,  are  by  no  means  uncommon,  and  leave  often 
no  permanent  diminution  of  mental  power.  The  impairment  or  loss 
of  motor  power  in  some  part,  as  a  limb,  is,  of  course,  a  serious  addi¬ 
tion,  forasmuch  as  it  commonly  indicates  a  lesion  or  decided  failure  in 
some  locality  of  the  brain,  probably  of  the  same  nature  as  we  find  in 
similar  attacks  in  less  advanced  age  ;  and  a  paralytic  seizure  not  in¬ 
frequently  ends  the  long  but  not  necessarily  strange  or  eventful  his¬ 
tory.  But  we  are  surprised  to  find  how  even  these  attacks  in  the 
aged  are  not  infrequently  more  or  less  recovered  from.  Thus  there 
are  25  cases  in  which  brain-attacks  associated  with  paralysis,  in 
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most  instances  hemiplegia,  and  in  some  with  convulsions  and  un¬ 
consciousness,  were  in  greater  or  less  degree  recovered  from.  In 
some  the  recovery  was  complete.  One  man  had  three  attacks  of  para¬ 
lysis,  at  82,  85,  and  86  ;  and  one  woman,  in  addition  to  several  attacks 
of  unconsciousness,  had  left  hemiplegia  and  convulsions  at  78,  para¬ 
lysis  of  the  left  hand  at  82,  and  severe  apoplexy  at  89,  after  which 
she  was  able  to  get  about  again,  though  with  weakened  mind  and 
a  liability  to  epilepsy. 

While  considering  this  point  we  do  not  forget  that  in  the  aged 
person  the  brain  is  gradually  and  progressively  shrinking,  and  the 
interspace  between  it  and  the  skull  caused  by  this  shrinkage  is  being 
filled  by  fluid  eflusion  in  the  subarachnoid  or  pia  mater  tissue  ;  and 
there  may  be  temporary  irregularities  and  imperfections  in  this  com¬ 
pensating  adjustment  of  pressure  of  fluid  on  the  surface  and  of  the  blood 
circulating  in  the  interior,  which  would  to  some  extent  account  for 
these  cerebral  attacks,  and  also  for  the  recoveries  from  them.  The 
senile  alterations  in  the  arterial  coats  must  also  be  an  important  item  ; 
but  our  knowledge  of  the  physiology  of  the  cerebral  circulation  is  at 
present  scarcely  sufficient  to  enable  us  to  make  clear  deductions  re¬ 
specting  its  pathology. 

In  only  11  out  of  the  340  returns  of  men  between  80  and  90,  and  in 
only  1  of  the  92  returns  between  90  and  100,  is  Prostatic  Disease  said 
to  have  existed  ;  in  one  of  these  it  had  existed  several  years,  and  in 
others  two,  three,  and  four  years  respectively.  In  one  the  affection  is 
said  to  have  given  less  trouble  than  formerly.  The  condition  of  re¬ 
tention  relieved  by  frequent  use  of  the  catheter  may  be  extended  with 
care  over  many  years  ;  but  the  enlargement  of  the  prostate,  with  its 
associated  bladder-symptoms,  is,  I  fear,  a  malady  from  which  recovery, 
even  in  old  age,  is  scarcely  to  be  expected.  It  is  something  to  find 
that  our  reports  confirm  the  view  that  it  is  a  malady  fronl  which  age 
gives,  after  70,  a  gradually-increasing  exemption. 

Fifty-two  were  troubled  with  Rheumatism  in  some  of  its  many 
forms,  which  include  pains  in  the  limbs,  aching  in  the  bones,  etc., 
for  which,  I  suppose,  a  remedy  is  not  very  easily  to  be  found. 
Indeed,  it  is  difficult  to  define  precisely,  or  clearly  account  for,  the 
various  pains,  rheumatic  and  other,  which  old  people  often  complain 
of,  and  which  disturb  their  comfort  without  materially  affecting  their 
health.  The  women  suffer  from  these  even  more  than  the  men, 
probably  in  consequence  of  the  nervous  system  in  them  being  more 
on  the  alert ;  5  of  the  men  and  6  of  thq,  women  had  gout,  all  these 
being  between  80  and  90. 

Two  cases  of  Senile  Gangrene  were  noted.  They  were  in  men 
aloove  90, 

The  severe  forms  of  Malignant  Disease  are  rare.  One  man,  above  80, 
had  rapidly  advancing  sarcoma  of  the  shoulder  ;  5  women,  between 
80  and  90,  had  cancer  of  the  breast  ;  5  men  and  1  woman  had  epi¬ 
thelioma  ;  and  1  man  and  1  woman  had  rodent  ulcer.  None  of  these 
maladies  are  mentioned  in  the  men  or  women  above  90.  Still, 
although  the  very  aged  appear  to  be  less  liable  to  some  of  the  more 
severe  diseases,  such  as  cancers  and  diseases  of  the  urinary  organs, 
they  are,  on  the  whole,  rather  more  liable  to  the  ordinary  maladies, 
the  proportion  of  those  above  90  who  were  altogether  exempt  from 
malady  being  34  per  cent. ,  while  the  proportion  of  those  between  80 
and  90  was  43  per  cent. 

With  regard  to  the  Eyes,  8  per  cent,  are  stated  to  suffer  from 
cataract,  80  per  cent,  are  said  to  have  good  sight,  although  83  per 
cent,  use  glasses.  Some  have  used  glasses  for  many  years,  which  is 
confirmatory  of  what  I  said  in  the  account  of  the  centenarians, 
that  “  the  occurrence  of  presbyopia  does  not  seem  to  be  associated  with, 
or  to  be  a  prelude  to,  inconvenience  or  impairment  of  sight  beyond 
that  which  may  be  corrected  by  glasses.” 

The  more  frequent  failure  of  the  organ  of  Hear  ing,  which  is  noted  in 
more  than  one-half  (56  per  cent. )  of  the  returns,  is  probably  due  in 
great  measure  to  the  liability  to  impairment  of  the  delicate  mechanism 
of  the  middle  ear — the  tympanum  with  its  membrana  tympani,  its 
ossicles  with  their  joints,  its  muscles,  its  Eustachian  tube,  and  its 
lining  membrane — in  consequence  of  colds,  shocks,  and  a  variety  of 
causes.  But  in  comparing  the  organ  of  hearing  with  that  of  sight,  in 
this  respect,  we  must  not  forget  that  the  lessening  of  elasticity  and 
muscular  activity — which  we  must  assume  to  induce  defects  in  hearing 
in  old  persons  corresponding  with  the  visual  defects  classed  under  the 
term  presbyopia— does  not,  like  the  latter,  admit  of  alleviation  by  an 
early  applied  physical  apparatus.  At  least,  nothing  corresponding 
to  the  portable  and  convenient  lenses  for  presbyopia  has  yet  been 
adapted  to  meet  the  auditory  defects  which  may  be  attributed  to  a 
presbyotic  condition. 

In  4  per  cent,  only  is  the  Digestion  said  to  have  been  bad.  In  71 
per  cent,  it  is  reported  as  good,  and  in  the  remainder  moderate.  Very 
few  were  troubled  with  constipation.  In  62  per  cent,  the  appetite 


is  reported  to  be  good ;  and  by  far  the  greater  number  arb  stated  to  be 
good  sleepers. 

I  am  continually  seeing  and  hearing  of  instances  confirmatory  of 
the  inference  as  to  the  reparative  powers  of  the  aged  after  fractures, 
wounds,  and  ulcers,  which  were  based  upon  the  returns  furnished  in 
reply  to  Collective  Investigation  inquiries,  and  which  I  have  already 
published  (Journal  of  July  12th,  1884).  These  inferences  are  so  con¬ 
trary  to  preconceived  notions,  indeed,  to  probabilities,  that  it  takes 
some  time  and  effort  and  frequent  repetition  to  obtain  for  them  a  fair 
measure  of  acceptance  ;  but  I  think  the  reparative  powers  of  age  are 
becoming  more  accredited,  and  that  we  shall  ere  long  cease  to  have 
age  adduced  as  a  reason  against  the  hopeful,  and  therefore .  careful, 
treatment  of  fractures,  wounds,  and  sores  in  the  octogenarian,  the 
nonagenarian,  and  even  in  the  centenarian. 

What  is  even  more  remarkable  than  the  healing  powers  of  the  aged 
after  local  lesions  are  the  reparative  powers  evinced  by  them  after  ill¬ 
nesses,  as  shown  by  numerous  examples  of  those  between  80  and  100, 
and  also  by  some  of  the  centenarians,  which  have  been  already  pub¬ 
lished  (Journal  of  December  11th,  1886).  Indeed,  the  recoveries 
from  severe  attacks  of  bronchitis,  pneumonia,  apoplexy,  and  paralysis 
indicate  the  reparative  powers  after  illness  as  well  as  after  accident  to 
be  among  the  most  interesting  of  the  senile  features.  It  is  certainly 
strange  that,  when  the  other  nutritive  forces  are  failing — wearing  out, 
as  it  were — those  which  are  concerned  in  the  work  of  repair,  which 
may  be  regarded  as,  next  to  development,  the  highest  effort  of  nutrition, 
should  hold  their  ground  so  well.  I  have  on  former  occasions  (Journal 
July  12th,  1884,  and  May  9th,  1885)  instanced  some  other  conditions 
in  which  the  same  contrast  is  observed,  notably  that  of  the  healing  of 
the  stump  after  separation  of  a  part  following  gangraena  senilis,  where 
the  structures  next  to  those  which  were  unable  to  maintain  their 
vitality  at  all  often  evince  so  much  granulating  and  cicatrising 
energy.  As  an  illustration  of  this,  I  have  at  the  present  time,  in 
Addenbrooke’s  Hospital,  a  man,  aged  77,  with  calcified  arteries,  in 
whom  the  right  great  toe  and  the  left  second  toe  have  mortified  and 
separated,  and  the  parts  left  have  healed  well  and  soundly,  the  head 
of  the  metatarsal  bone  of  the  hallux  being  covered  by  a  large  cicatrix, 
which  must  have  formed  with  difficulty  at  any  period  of  life  ;  and 
cicatrisation  is  now  going  on  rapidly  on  the  surface  left  by  sloughing 
and  ulceration  on  the  inner  side  of  the  left  great  toe.  Attention  has 
quite  recently  been  drawn  by  Dr.  Harley  (see  Lancet  of  June  18th)  to 
certain  facts  which  seem  to  have  a  bearing  upon  this  point. 

He  observes  that  high  breeding  in  most  animals  conduces  to  a 
marked  diminution  in  the  bodily  recuperative  capacity  ;  also  that  the 
higher  bodily  recuperative  capacity  shown  to  be  possessed  by  all  men 
living  in  a  rude  state,  whether  in  the  form  of  savages  or  in  the  gipsy 
or  tramp  wanderer  among  ourselves,  arises  from  the  fact  that  the 
refining  influences  of  civilisation  materially  diminish  the  animal 
recuperative  capacity.  We  are  familiar  also  with  the  great  reparative 
powers  exhibited  in  some  of  the  lower  animal  forms  as  compared  with 
those  in  the  higher  animals.  It  would  seem  that  the  greater  sensi¬ 
tiveness— that  is,  irritability  or  susceptibility  of  the  nervous  system 
and  of  the  tissues  generally — which  is  associated  with  higher  organisa¬ 
tion,  where  we  may  suppose  the  balances  of  nutrition  to  be  most 
delicately  swung,  are,  in  a  measure,  unfavourable  to  reparative  work. 
We  can  quite  conceive  that  the  calm,  quiet  processes  upon  which  it 
depends  are  less  likely  to  proceed  in  an  orderly  and  uninterrupted 
manner  under  conditions  of  high  excitability,  where  stimulus  easily 
engenders  disorder,  than  under  lower  vitality  and  less  susceptible 
circumstances.  Herein,  possibly — namely,  in  the  lower  and  slower 
excitability  of  their  tissues — may  be  found  an  explanation  of  those 
recuperative  powers  of  the  aged  to  which  I  have  referred,  and  of  which 
it  is  practically  important  that  we  should  take  due  account. 

ON  THE  OBSERVATION  OF  THE  PUPIL  AS  A  GUIDE 
IN  THE  ADMINISTRATION  OF  CHLOROFORM.1 
By  HENRY  J.  NEILSON,  M.B. 

In  the  study  of  the  employment  of  anaesthetics  in  surgery,  the 
changes  occurring  in  the  size  of  the  pupil  have  not,  I  think,  received 
the  attention  they  deserve.  The  decided  variations  which  take  place 
in  that  organ  are  very  remarkable,  yet  no  definite  conclusion  has  been 
arrived  at  as  regards  their  relation  to  the  different  stages  of  anaes¬ 
thesia.  In  the  chapters  on  anaesthetics  in  the  leading  surgical  text¬ 
books,  the  pupillary  phenomena  are  quite  passed  over,  or  are  dis¬ 
missed  with  a  few  words. 

3  Abstract  of  Thesis  for  the  degree  of  M.  D.  presented  to  the  University  of  Glas¬ 
gow. 
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Attention  was  called  to  this  subject  in  1S74-75,  by  several  articles 
which  were  published  in  the  Parisian  scientific  journals.  The  most 
important  of  these  appeared  in  the  Archives  dc  Physiologic  Normale 
et  Palhologiquc,  and  was  entitled  “  Recherches  Cliniques  et  Experi- 
mentales  sur  l’etat  de  la  Pupille  Pendant  1’  Anesthesie  Chirurgicale 
produite  par  le  Chloroforme,”  par  MM.  Budin  et  Coyne.  In  this 
paper  it  was  asserted  that  the  condition  of  the  pupil  offered  a  reliable 
evidence  ef  the  degree  of  anaesthesia  produced  by  chloroform,  and  was 
therefore  of  value  as  a  guide  in  its  administration.  This  was  disputed 
and  contradicted  by  Professor  Schiff,  of  Florence,  and  others,  who 
published  quite  opposite  results,  and  up  to  the  present  date  the  action 
of  the  pupil  during  chloroform  anaesthesia  is  still  undecided,  if  one  can 
judge  by  the  conflicting  statements  made  by  the  various  authors  who 
have  investigated  the  subject. 

It  has  always  been  difficult  for  me  to  determine  the  exact  moment 
at  which  a  patient  is  sufficiently  under  the  influence  of  chloroform 
for  an  operation  to  be  proeeeded  with.  The  sign  of  abolition  of  con¬ 
junctival  reflex  action,  which  is  usually  relied  on,  is  very  variable  ;  in 
fact,  in  the  majority  of  cases  it  is  altogether  misleading.  I  have  also 
frequently  experienced  discomfort  from  the  want  of  a  reliable  symptom 
to  indicate  whether  the  patient  is  deeply  under  the  influence  of  chloro¬ 
form,  a  matter  of  paramount  importance  for  satisfactory  administra¬ 
tion.  And  I  have  never  been  able  to  observe  the  modifications  of  the 
pupil  during  the  different  stages  of  anesthesia  which  are  described  in 
many  works  ;  namely,  that  it  is  at  first  contracted,  then  dilated. 

From  a  number  of  clinical  observations  made  by  me  in  the  Glasgow 
Royal  Infirmary,  followed  up  by  a  series  of  experiments  on  dogs  per¬ 
formed  in  the  laboratory  of  the  University  of  Vienna,  I  am  con¬ 
vinced  that  the  statements  made  in  the  above  quoted  French  article 
are  for  the  most  part  correct.  I  have  formulated  the  following  con¬ 
clusions: — 

.  1-  The  effect  produced  by  chloroform  on  the  pupil  is  at  first  dilata¬ 
tion,  varying  in  degree  and  duration,  then  contraction  as  the  narcosis 
becomes  profound,  and  dilatation  again  when  the  sensibility  is  re¬ 
turning.  If  the  administration  be  still  continued,  with  the  pupil 
strongly  contracted  and  motionless,  the  pupil  will  also  dilate,  but  in 
this  case  more  suddenly  and  completely,  and  will  be  coincident  with 
a  state  from  which  it  will  be  difficult  or  impossible  to  resuscitate  the 
patient.  This  latter  is  the  dilatation  of  asphyxia. 

2.  So  long  as  the  pupil  dilates  in  response  to  excitation  by  pinch- 
ing,  etc.,  the  patient  is  not  sufficiently  narcotised  for  the  operation  to 
be  proceeded  with,  unless  the  latter  is  slight  and  does  not  require 
complete  anaesthesia. 

3.  When  the  pupil  becomes  strongly  contracted  and  immobile,  no 
more  chloroform  should  be  given  until  it  begins  to  dilate  again.  If, 
then,  further  anaesthesia  be  required,  a  little  more  chloroform  should 
be  given  till  the  pupil  again  contracts. 

4.  The  occurrence  of  sickness  causes  dilatation  similar  to,  but  more 
sudden  than,  that  which  happens  when  sensibility  is  returning,  and 
the  efforts  of  vomiting  have  the  effect  of  arousing  the  patient. 

The  watching  of  the  respiration  and  the  pulse,  which  are  doubtless 
the  best  indications  of  the  effect  produced  on  the  individual  by  chloro¬ 
form,  and,  therefore,  of  vital  importance  for  safe  administration,  does 
not  in  many  cases  furnish  evidence  of  the  state  of  sensibility,  in  regard 
to  which  I  hold  the  observation  of  the  pupil  to  be  of  greatest  assist¬ 
ance.  The  sign  usually  relied  on,  namely,  the  insensibility  of  the 
conjunctiva,  is  by  no  means  a  satisfactory  test,  for  in  many  cases  con¬ 
junctival  anaesthesia  is  established  long  before  the  patient  can  be  said 
to.be  under  the  influence  of  the  drug.  By  observing  the  pupil,  the  ad¬ 
ministrator  of  chloroform  can  tell  at  once  when  the  effect  of  the  drug 
is  on  the  wane,  because  the  pupil  then  begins  to  dilate  slowly.  No° 
ticing  this,  he  can,  by  the  administration  of  a  few  drops  more  chloro¬ 
form  till  the  pupil  contracts  again,  prevent  the  occurrence  of  struggling 
and  interruption  of  the  operation,  In  this  way  he  can  keep  the 
patient  in  the  state  most  suitable  for  the  satisfactory  performance  of 
the  operation  without  narcotising  him  more  than  is  necessary.  The 
amount  of  chloroform  required  to  maintain  a  state  of  anaesthesia  is 
much  less  than  that  required  to  put  a  patient  under  its  influence  several 
times,  and,  as  it  is  admittedly  a  dangerous  drug,  the  less  administered 
the  better,  especially  in  operations  of  long  duration.  And  by  allowing 
the  patient  partially  to  recover,  one  runs  the  risk  of  the  occurrence  o( 
sickness  and  vomiting,  which  is  always  an  awkward,  and  often  a  dan¬ 
gerous,  accident.  In  the  absence  of  such  a  guide  as  the  observation 
of  the  pupil,  the  chloroform  is  likely  to  be  given  in  a  rather  haphazard 
way,  dosing  the  patient  till  narcosis  is  profound,  perhaps  too  much  so, 
then  interrupting  the  operation  till  the  danger  is  averted  by  arousing 
turn,  or  waiting  until  signs  of  feeling,  such  as  struggles  or  a  cry  of  pain° 
Jive  indication  for  more  chloroform. 

The  observation  of  the  pupil  also  furnishes  a  fair  indication  of  the 


effect  produced  by  chloroform,  its  size  bearing  a  constant  relation  to 
the  state  of  the  blood-pressure.  In  the  experiments  on  dogs  the 
blood-pressure  in  the  carotid  artery  was  recorded  on  charts,  and  it 
was  found  that  contraction  only  occurred  when  the  pressure  had  fallen 
considerably,  and,  on  removal  of  the  chloroform,  dilatation  only  took 
place  when  the  pressure  had  risen  to  a  certain  height.  As  reduction  of 
the  blood- pressure  was  pronounced  by  the  Committee  of  the  British 
Medical  Association  to  be  one  of  the  chief  dangers  in  chloroform- 
administration,  the  presence  of  a  sign  by  which  the  occurrence  of 
that  important  condition  can  be  recognised  must  be  of  practical 
value. 

It  is  not  the  purpose  of  this  article  to  undervalue  in  the  smallest 
degree  the  indications  afforded  by  the  respiration  and  circulation  in 
the  administration  of  anaesthetics,  but  rather  to  supplement  these  by 
a  sign  which  can  easily  be  observed  in  conjunction  with  them.  The 
observation  of  the  lips,  which  is  a  most  convenient  method  of  watch¬ 
ing  both  respiration  and  circulation,  can  be  attended  to  at  the  same 
time  as  the  state  of  the  pupil.  Therefore,  while  I  consider  that  atten¬ 
tion  to  the  former  is  of  first  importance,  I  at  the  same  time  believe  the 
latter  to  be  of  valuable  assistance,  and  worthy  of  observation  by  every 
one  who  administers  chloroform. 


REPORT  OX  THE  PHYSIOLOGICAL  ACTION  OE 
COLCHICUM  ON  THE  KIDNEYS  OF  THE 
GOUTY  AND  RHEUMATIC. 

By  C.  S.  TAYLOR,  M.D.Ch.,  B.Sc. 

(From  the  Physiological  Laboratory,  Brussels.) 


The  object  of  research  was  to  determine  the  exact  share  taken  by  the 
kidneys  by  assisting  in  the  elimination  of  morbid  matter,  and  more 
in  especial  in  promoting  the  elimination  of  excrementitious  matter 
through  the  kidneys.  Experiment  shows  thereby  that  as  the  patient 
who  has  been  taking  colchicum  is  getting  better,  the  urine  becomes 
increased,  either  in  quantity  or  specific  gravity,  or  in  both.  Some¬ 
times  there  has  been  a  copious  deposit  of  lateritious  sediment,  and  this 
seems  to  me  to  be  the  most  favourable  case,  but  is  not  essential,  for  in 
other  instances  the  excrementitious  matter  is  eliminated  in  the  form 
of  dissolved  urea,  and  then  there  is  no  deposit.  This,  I  believe,  is 
the  true  mode  in  which  colchicum  cures  rheumatism  and  gout,  and  it 
also  explains  why  it  acts  most  favourably  when  it  does  not  disorder 
the  bowels.  N.  B. — After  pain  and  inflammation  has  subsided,  it 
becomes  necessary  to  continue  the  colchicum  for  a  week  or  ten  days- 
to  get  rid  of  the  gouty  and  rheumatic  matter  from  the  system.  To 
obtain  its  necessary  efficacy  it  should  be  combined  with  a  mild  tonic, 
and  afterwards  iodide  of  potassium  should  be  substituted,  and  the 
patient’s  diet  regulated. 

Important  Test. — Of  those  taking  colchicum,  the  result  was  nearly 
doubled  in  the  space  of  twelve  days.  In  one  case  the  urine  before 
taking  colchicum  contained  0.069  per  mille  of  uric  acid;  four  days 
after  commencing  to  take  the  colchicum  the  proportion  was  0.076  ;  on 
the  eighth  day  it  was  0.091  ;  and  on  the  twelfth  day  it  was  0.102. 
In  other  instances  similar  results  were  obtained  ;  tor  example,  in 
a  sailor  under  treatment  for  secondary  syphilis,  etc.  In  order  to 
ascertain  the  physiological  action  of  that  agent  on  the  kidneys,  I  first 
examined  the  urine.  The  density  was  1025;  it  contained  no  deposit,  nor 
was  it  affected  by  heat  or  nitric  acid.  It  contained — 


Total  solids 
Water 
Urea 
Uric  acid 
Inorganic  salts 
Organic  matter 


972.5000 

12.360 

0.281 

7.436 

7.423 


27.5000 


Total  ...  ...  1000.000 


N.B. — Here  it  will  be  perceived  that  both  the  urea  and  uric  acid 
were  slightly  deficient  if  we  compare  it  with  the  standard  of  healthy 


urine  as  given  by  Becquerel — 

Total  solids  ...  ...  ...  31.185 

Water  ...  ...  968.815 

Urea  ...  ...  13.838 

Uric  acid  ...  ...  0.391 

Inorganic  salts  ...  7.695 

Organic  matter  ...  9.261 


Total  ...  ...  1000.000 

On  the  third  day  after  the  patient  commenced  to  take  colchicum 
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the  urine  was  examined  ;  it  possessed  a  slight  turbidity,  which,  how¬ 
ever,  was  dissipated  by  heat ;  the  density  was  1030.  It  contained — 
Total  solids  ...  ...  ...  29.650 


Water 
Urea 
Uric  acid 
Inorganic  salts 
Organic  matter 


970.350 

15.500 

0.491 

6.350 

7.209 


Total  ...  ...  1000.000 

Here,  it  will  be  observed,  the  urea  was  increased  by  one-fourth,  the 
uric  acid  nearly  doubled,  and  the  organic  salts  and  inseparable  organic 
matters  considerably  decreased. 

The  urine  was  again  examined  on  the  sixth  day  after  commencing 
to  take  the  colchicum,  with  the  following  results  :  Turbidity  rather 
increased  ;  density  1034.  It  contained — 

Total  solids  ...  ...  ...  33.460 


Water 
Urea 
Uric  acid 
Inorganic  salts 
Organic  matter 


966.540 

18.341 

0.750 

7.436 

6.933 


Total  ...  ...  1000.000 

Here,  then,  the  physiological  action  ot  colchicum  in  increas¬ 
ing  the  urea  and  uric  acid  was  well  marked.  Having  obtained  these 
results  from  this  case  (which  are  only  corroborations  of  many  others), 
it  was  not  considered  justifiable  to  proceed  further  with  the  adminis¬ 
tration  of  colchicum  with  this  patient.  It  has  been  supposed  by  many 
authors  that  under  the  use  of  colchicum  a  remarkable  change  takes 
place  in  the  system,  that  is,  that  the  uric  acid  becomes  converted  into 
urea  ;  but  this  has  not  been  substantiated,  and  from  the  above  cases, 
and  the  analyses  which  I  have  just  noticed,  we  must  be  led  to  suppose 
that  no  such  change  occurs,  but  that  an  increase  in  both  those  prin¬ 
ciples  is  the  result.  The  opinion  of  Dr.  Graves  was  that  the  beneficial 
action  of  colchicum  is  not  owing  to  its  producing  a  more  rapid  excretion 
of  lithates  through  the  kidneys,  but  to  the  remarkable  property  that 
plant  possesses  of  altogether  putting  a  stop  to  the  morbid  formation  of 
lithates.  That  of  Dr.  Gairdner  is  that  he  has  always  found  that  the 
increase  of  urea  was  accompanied  by  a  corresponding  diminution  of 
the  urates  in  the  urine.  But  from  the  above  experiments  I  am  now 
inclined  to  believe  that  neither  supposition  has  any  basis.  Further¬ 
more,  Dr.  Garrod  states  that,  in  acute  rheumatism,  no  more 
urea  and  uric  acid  are  to  be  found  in  the  blood  than  in  health, 
in  which  they  are  present  only  in  very  minute  quantity.  My 
opinion  differs  from  his,  as  I  believe  that  both  exist  in  an 
increased  quantity.  In  the  case  I  am  about  to  relate,  and  which 
fell  under  my  own  personal  observation,  I  shall  endeavour  to  prove 
that  such  is  the  case,  and  to  show,  from  the  analysis  of  blood  and 
urine  which  I  made  both  before  and  after  the  exhibition  of  colchicum, 
that  the  remedial  agency  of  this  medicine  is  due,  partly  at  least,  to 
its  power  of  eliminating  urea  and  uric  acid  from  the  blood,  and  in¬ 
creasing  their  quantity  in  the  urine. 

Case  a. — A  girl.  On  July  13th,  1882,  a  small  quantity  of  blood 
was  withdrawn,  analysed,  and  found  to  contain — 

In  1,000  parts  of  blood ur.ea>  ., 

’  r  [  .865  uric  acid. 

The  urine  was  examined  at  the  same  time.  It  contained — 

Total  solids  ...  ...  ...  28.568 

Water  ...  ...  971.432 

Urea  ...  ...  10.496 

Uric  acid  ...  ...  0.257 

Inorganic  salts  ...  7.0461 

Organic  matter  ...  10.354 


Total 


1000.000 


Colchicum  in  combination  with  muriate  of  morphine  was  then  ad¬ 
ministered. 

The  urine  was  again  examined  a  week  after  the  patient’s  admission. 
It  was  found  to  contain — 


Total  solids 
Water 
Urea 
Uric  acid 
Inorganic  salts 
Organic  matter 

Total 


31.459 


...  968.541 

...  12.312 

0.421 
8.231 
...  10.495 

...  1000.000 


Nine  days  afterwards  the  urine  was  re-examined, 
Total  solids 

Water  ...  ...  964.387 

Urea  ...  ...  13.984 

Uric  acid  ...  ...  0.598 

Inorganic  salts  ...  9.401 

Organic  matter  ...  11.630 


It  contained- 

35  613 


1000.000 

After  twelve  days’  constant  use  of  the  colchicum,  a  small  quantity 
of  blood  was  procured  for  examination.  Now,  however,  not  the 
slightest  trace  either  of  uric  acid  or  urea  could  be  detected  in  so  large 
a  quantity  as  3.500  grains.  The  urine  was  examined  at  the  same 


34.554 


time,  and  was  found  to  contain — • 

Total  solids 

Water  ...  ...  965.446 

Urea  ...  ...  14.561 

Uric  acid  ...  ...  0.737 

Inorganic  salts  ...  9.649 

Organic  matter  ...  9.607 

Total  ...  ...  1000.000 

The  colchicum  being  still  continued,  the  urine  was  again  re¬ 
examined  on  the  eighteenth  day,  and  found  to  contain — 

Total  solids  ...  ...  ...  38.128 

Water  .  961.872 

Urea  ...  ...  17.635 

Uric  acid  ...  ...  1.034 

Inorganic  salts  ...  9.999 

Organic  matter  ...  9.460 


Total  ...  ...  1000.000 

Case  b. — I  had  an  opportunity  only  once  of  examining  the  b'ood 

before  colchicum  was  taken.  It  then  contained — 

t  i.  f  1.416  urea. 

In  1000  parts  |  691  uric  acid. 

Before  taking  colchicum,  the  urine  contained— 

Total  solids 

Water  .  976.521 

Urea  ...  ...  1.358 

Uric  acid  ...  ...  0.097 

Inorganic  salts  ...  7.333 

9.091 


23.479 


Organic  matter 


Total 


1000  000 


The  urine  was  again  examined  on  the  fourth  day- 


Total  solids 
Water 
Urea 
Uric  acid 
Inorganic  salts 
Organic  matter 

Total 

On  the  ninth  day — 

Total  solids 
Water 
Urea 
Uric  acid 
Inorganic  salts 
Organic  matter 

Total 

On  the  thirteenth  day — 
Total  solids 
Water 
Urea 
Uric  acid 
Inorganic  salts 
Organic  matter 

Total 


24.538 


975,462 

9.103 

0.231 

8.693 

6.511 

1000.000 


26.322 


973.678 

12.981 

0.497 

9.400 

3.444 

1000.000 


972.534 

16.824 

0.937 

7.203 

2.503 

1000.000 


27.466 


Results. — These  are  the  analyses  of  two  very  favourable  cases,  in 
which  it  will  be  seen  that  the  urea  and  uric  acid  are  increased  in  pro¬ 
portion  to  the  time  that  the  medicine  is  continued.  My  object  for 
selecting  these  two  cases  is  on  account  of  their  showing  the  increase 
more  gradual.  In  all  the  cases,  however,  in  which  I  have  analysed 
the  urine,  the  great  increase  was  distinctly  marked,  although  perhaps 
not  in  so  regular  a  proportion. 
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Conclusion. — These  analyses,  I  hope,  will  show  to  the  profession  to 
what  extent  colchicum  will  alter  the  renal  secretion,  by  supplying  it, 
when  deficient  in  its  normal  constituents — urea  and  uric  acid — from 
the  blood.  From  practical  observations  and  experiments,  I  am  in¬ 
clined,  therefore,  to  believe  that  to  this  property  of  colchicum  its 
remedial  action  is  in  a  great  measure  to  be  referred.  Further  analysis 
of  the  blood  may,  however,  be  thought  necessary,  but  want  of  time 
has  allowed  me  no  means  for  this  purpose.  The  analyses  of  the 
urine  recorded  are  only  a  few  selected  from  many  others  made  by  me, 
and  were  effected  according  to  Becquerel’s  method.  Colchicum  has 
been  employed  in  all  forms  of  the  disease,  but  it  appears  to  me  more 
particularly  useful  in  articular  rheumatism.  My  belief  is  that  in 
proportion  as  the  synovial  symptoms  predominate  or  mix  themselves 
distinctly  with  the  fibrous — in  proportion  as  the  disease  approaches 
in  its  character  to  gout — we  may  expect  to  be  successful  with  col¬ 
chicum. 

N.B. — Large  doses  are  not  requisite;  20  minims  of  the  tincture  of 
the  wine  may  be  given  every  six  hours  until  some  relief  be  obtained, 
or  a  grain  of  the  inspissated  juice  or  of  the  acetic  extract  of  colchicum 
every  four  hours.  Under  this  treatment  the  disease  sometimes 
vanishes  within  three  days,  the  medicine  producing  sickness 
and  purging,  and  the  rheumatism  or  rheumatic  gout  rapidly  declin¬ 
ing  ;  occasionally,  the  same  favourable  event  takes  place,  although 
there  has  been  no  disturbance  of  the  stomach  and  bowels. 

The  cases  in  which  colchicum  appears  to  me  to  be  more  pre-eminently 
useful  are  those  in  which  the  disease  attacks  the  joints  and  is  of  an 
erratic  character,  for  example,  suddenly  disappearing  from  one  joint, 
and  as  suddenly  appearing  in  another  ;  these,  I  believe,  are  the  cases 
in  which  the  heart  and  other  internal  organs  are  chiefly  affected,  and 
probably  if  the  active  operation  of  colchicum  is  secured  early,  these 
formidable  secondary  diseases  are  less  likely  to  occur. 


REMOVAL  OF  UTERINE  APPENDAGES  FOR  THE 
RELIEF  OF  CONSTANT  OVARIAN  PAIN, 
INCESSANT  VOMITING,  AND  DYS- 
MENORRHCEA  :  RECOVERY. 

By  A.  C.  BUTLER-SMYTHE,  F.R.C.S.Ed., 

Senior  Surgeon  to  the  Grosvenor  Hospital  for  Women,  Westminster. 


A.  M.,  widow,  aged  40,  came  under  treatment  in  1884,  suffering  from 
constant  pain  in  the  ovarian  region  and  troublesome  vomiting.  She 
was  a  short,  slight,  dark-featured  woman,  with  the  following  his¬ 
tory.  Had  been  married  four  years,  but  had  never  been  pregnant. 
First  menstruated  at  the  age  of  15,  and  ever  since  she  has  suffered 
from  dysmenorrhoea.  Seven  years  ago  she  had  diphtheria.  For  more 
than  two  years  she  had  been  troubled  with  sickness  at  the  time  of  her 
periods.  Within  the  last  seven  months  she  has  complained  of  con¬ 
stant  gnawing  pains  in  both  iliac  regions,  and  has  been  sick  several 
times  daily,  the  vomiting  occurring  at  all  hours  of  the  day  and 
night.  No  disease  of  the  stomach  could  be  detected.  Physical  ex¬ 
amination  revealed  tenderness  over  both  ovaries,  pressure  causing 
vomiting.  The  uterus  was  anteflexed,  cervix  elongated,  and  the 
os  patent.  The  sound  passed  three  inches.  For  nine  months  she 
remained  under  treatment,  and  during  that  time  every  known  remedy 
was  tried  for  her  relief,  but  without  avail,  and  she  rapidly  lost  flesh 
and  took  to  her  bed.  Her  next  period,  July,  1885,  was  attended  by 
aggravated  symptoms.  At  her  urgent  request  I  agreed  to  remove  her 
ovaries  and  tubes  as  a  last  chance  of  relief ;  so  five  days  after  the 
period  had  passed  she  was  put  under  ether,  and  the  abdomen  opened. 
The  appendages  were  removed  without  much  difficulty,  and  the  patient 
made  a  rapid  recovery,  the  pain  and  vomiting  ceasing  from  the  date 
of  the  operation.  A  catamenial  flow  appeared  on  the  second  day,  and 
lasted  till  the  ninth,  but  she  had  no  dysmenorrhoea.  The  ovaries  were 
the  smallest  I  have  ever  seen  removed  from  an  adult.  They  were  hard 
and  fissured  on  the  surfaces,  and  about  the  size  of  small  beans.  The 
tubes  were  thick  and  congested. 

Two  years  have  elapsed  since  the  operation,  and  the  patient  remains 
well.  The  symptoms  throughout  the  illness,  and  their  immediate 
cessation  after  the  operation,  taken  together  with  the  condition  of  the 
ovaries,  would  lead  one  to  suppose  that  they  were  due  to  the  cirrhotic 
state  of  those  organs.  Inasmuch  as  the  operation  was  performed  in 
order  to  save  the  patient’s  life,  the  result  seems  to  justify  the  treat¬ 
ment  adopted. 

By  permission  of  the  Benchers,  the  gardens  of  Lincoln’s  Inn  will 
be  opened  on  evenings  for  the  benefit  of  the  poor  children  living  in 
the  surrounding  districts. 


SALIX  NIGRA  AS  A  SEXUAL  SEDATIVE. 

By  J.  HUTCHISON,  M.D., 

Physician  to  Anderson’s  College  Dispensary,  Glasgow. 

Ik  many  women  pain  in  the  ovarian  region  is  a  constant  attendant 
upon  the  menstrual  epoch.  In  some  this  is  due  to  organic  disease, 
but  in  a  large  number  it  is  one  of  the  manifestations  of  the  neurotic 
temperament.  Such  cases  are  met  with  in  all  degrees  of  severity,  from 
a  slight  amount  of  discomfort  along  with  indications  of  globus 
hystericus,  up  to  hystero-epilepsy  in  its  most  pronounced  forms. 

It  has  always  been  a  slur  upon  our  profession  that  when  a  method 
of  treatment  becomes  popular  or  fashionable  other  methods  are  entirely 
discarded.  At  present,  massage  and  isolation  from  relatives  is  tho 
popular  mode  of  treatment,  and  drugs  occupy  a  secondary  place,  if, 
indeed,  they  have  any  place  at  all.  Pecuniary  difficulties,  however, 
stand  in  the  way  of  isolation  or  massage  ever  reaching  the  masses, 
and  drugs  will  always  be  in  employment.  Several  drugs  are  in  daily  use 
against  the  ailment,  but  with  only  partial  success,  and  it  is  with  the 
view  of  bringing  before  the  profession  a  remedy  which  in  my  hands 
has  produced  results  which  I  never  had  before  while  I  was  employing 
the  bromides,  valerian,  assafoetida,  etc.,  that  I  have  sent  this  short 
notice. 

Salix  nigra,  or  the  pussy  willow,  is  a  tree  growing  from  15  to 
20  feet  high.  It  is  met  with  along  the  streams  in  the  Southern  States 
of  America,  and  is  credited  with  possessing  tonic,  carminative,  and 
stimulant  properties,  besides  being  an  astringent  and  antiperiodic. 
In  the  Transactions  of  the  Texas  State  Medical  Association,  Mr.  Pain 
reports  many  cases  treated  successfully  with  the  drug.  He  prescribed 
it  in  cases  of  ovarian  hypersesthesia,  uterine  neuralgia,  etc.,  and  also 
in  spermatorrhoea  and  nocturnal  pollution.  His  verdict  upon  the  drug 
is  that  it  is  a  powerful  sexual  sedative,  similar  in  its  action  to  bromide, 
but  without  its  depressing  qualities. 

Through  Messrs.  Thomas  Christy  and  Co.,  of  London,  I  obtained  a 
supply  of  the  fluid  extract,  and  have  been  employing  it  for  some 
months.  The  most  numerous  class  of  cases  in  which  I  exhibited  the 
drug  were  women  of  a  nervous  temperament,  in  whom  the  nervous 
irritability  reaches  its  height  at  the  menstrual  period,  when,  along 
with  the  general  malaise ,  is  added  a  very  decided  pain  in  one  or  other 
ovary.  They  also  suffered  from  hemicrania,  the  pain  being  situated 
above  the  left  eyebrow,  and  resembling  the  feeling  as  if  a  nail  were 
being  driven  into  the  skull  (clavus).  Many  of  them,  too,  complained 
of  a  pain  underneath  the  left  breast,  and  extending  round  to  the  back. 
On  one  or  two  occasions  I  have  noticed  patients  complaining  of  the 
above  symptoms,  and  in  only  a  moderate  degree,  under  favourable 
conditions — as,  for  example,  long-continued  anxiety  or  alcoholism — go 
from  bad  to  worse  till  they  became  hystero-epileptics.  In  cases  of 
this  kind,  it  is  supposed  that  the  centre  of  inhibition  ha3  in  some 
way  got  out  of  gear,  and  the  severity  of  the  symptoms  depends  upon 
the  amount  of  disturbance  in  this  nerve-centre. 

In  cases  where  the  ovarian  distress  was  the  symptom  for  which 
advice  was  sought,  as  being  in  the  patient’s  eyes  the  most  prominent, 

I  usually  succeeded  in  eliciting  other  indications  of  an  irritable 
nervous  system,  and  placed  them  upon  half-drachm  doses  of  the  fluid 
extract  of  salix  nigra  three  times  a  day.  In  quite  75  per  cent,  of 
patients  so  treated  a  great  amount  of  relief  was  obtained  after  two  or 
three  days’  treatment.  Not  only  was  the  ovarian  hyperesthesia  re¬ 
lieved,  but  the  nervous  palpitation  of  the  heart  was  abated,  and  the 
patient  felt  in  every  way  stronger. 

I  have  also  given  the  drug  in  two  cases  of  nocturnal  emissions  with 
marked  benefit.  The  pollution  ceased  entirely  while  the  drug  was 
being  taken  and  for  several  months  thereafter.  Virile  power  and 
passion  were  not  much  if  at  all  diminished,  but  the  relief  from  the 
ailment  gave  them  great  satisfaction. 


A  CASE  OF  CHRONIC  PROSTATITIS  :  A  PATHOLO¬ 
GICAL  CONTRIBUTION  TO  THE  STUDY  OF  THE 
PHYSIOLOGY  OF  THE  PROSTATE  GLAND. 

By  WILLIAM  ANDERSON,  F.R.C.S., 

Assistant-Surgeon  to  St.  Thomas’s  Hospital. 

The  patient,  a  healthy  man,  aged  28,  came  under  treatment  in  May, 
1884,  with  symptoms  of  chronic  inflammation  of  the  prostate  of 
eighteen  months’  duration  :  the  condition  having  supervened  upon  an 
acute  abscess  of  the  gland,  the  result  of  gonorrhoea. 

The  only  symptom  of  which  the  patient  complained  when  first  seen 
was  a  persistent  sensation  of  fulness  and  discomfort  in  the  perineum, 
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increased  during  defecation,  and  aggravated  considerably  by  horse 
exercise;  but,  in  reply  to  an  inquiry,  he  stated  also  that  sexual  inter¬ 
course,  since  the  commencement  of  his  illness,  had  ceased  to  be  accom¬ 
panied  by  seminal  emission,  although  the  act  was  perfect  in  all  other 
respects.  It  appeared,  however,  that  he  always  experienced  at  the 
moment  when  ejaculation  should  have  occurred  a  feeling  as  of  “  some¬ 
thing  going  backwards  into  the  bladder,”  and  noticed  that  the  urine 
passed  after  coition  contained  a  quantity  of  glairy  matter  (subsequently 
ascertained  to  be  semen).  A  rectal  examination  detected  induration 
and  enlargement  of  the  prostate,  especially  distinct  at  its  base,  with 
tenderness  on  pressure  in  the  same  situation.  The  genitals  and 
urethra  were  normal,  and  the  urine  was  passed  in  a  full  stream. 

Under  treatment  the  local  signs  gradually  subsided.  At  the  end 
of  six  months  the  gland  had  nearly  resumed  its  ordinary  dimensions, 
and  the  seminal  emissions  had  begun  to  reappear.  Three  months  later 
the  power  of  ejaculation  was  fully  restored,  and  the  patient  has  since 
remained  perfectly  well. 

The  interest  of  this  case  lies  wholly  in  the  loss  of  power  of  seminal 
emission  during  the  duration  of  the  prostatic  inflammation.  When 
the  patient  came  under  observation  there  was  complete  evidence  that 
the  semen  was  secreted,  and  that  it  was  poured  into  the  urinary 
passage  at  the  time  of  copulation ;  and  as  the  canal  was  free 
from  obstruction  the  retrogression  of  the  fluid  into  the  bladder 
could  only  be  explained  by  a  failure  of  the  contractile 
force,  which,  under  normal  conditions,  occludes  the  urethra 
behind  the  ejaculatory  ducts.  The  force  in  question  can  only  be 
supplied  by  the  powerful  ring  of  unstriped  muscle  which,  with  its 
urethral  lining,  constitutes  the  whole  of  the  superior  portion  of  the 
organ  lying  between  the  point  named  and  the  internal  urinary  meatus, 
and  while  the  sphincter  fibres  are  in  action,  the  muscular  tissue, 
striped  and  unstriped,  of  the  inferior  portion  of  the  gland  presses  out 
the  accumulated  prostatic  mucus,  and  aided  by  the  constrictor 
urethrae  and  bulbo-cavernosus  lends  the  energetic  vis  a  tergo  necessary 
for  the  ejaculation  of  the  mingled  secretions.  In  the  present  case  the 
prostatic  sphincter  was  rendered  inefficient  by  the  chronic  inflam¬ 
matory  process,  and  the  semen  passed  in  the  direction  of  least 
resistance. 

Other  cases  of  a  similar  kind  have  no  doubt  been  observed,  but  I 
am  unable  to  find  in  the  literature  of  the  subject  any  references  to 
interference  with  the  sexual  functions.  This  omission  is  perhaps  to  be 
explained  by  the  fact  that  in  many  instances  the  superior,  or 
sphincteric,  portion  of  the  organ  may  be  implicated  to  so  slight  an 
extent  that  it  quickly  regains  its  competency  ;  and  in  others,  where 
ejaculation  is  actually  suppressed,  the  sign  may  easily  escape  the 
notice  of  the  patient  or  he  may  not  think  it  necessary  to  mention  it  to 
his  medical  adviser. 


CLINICAL  MEMORANDA. 


REDUPLICATION  OF  CARDIAC  SOUNDS. 

For  some  years  my  pulse  has  lost  its  former  tension,  and,  with 
the  ear  on  the  pillow,  I  have  been  accustomed  to  hear,  not  the 
usual  single  systolic  wave,  but  three  distinct  sounds,  which  I  have 
little  doubt  represent  the  three  elevations  seen  in  a  sphygmographic 
tracing  of  the  radial  pulse,  namely,  (1)  the  ventricular  systole,  (2)  the 
aortic  rebound,  and  (3)  the  closure  of  the  valves.  As  I  listened  to 
these  sounds  this  morning,  I  was  struck  by  the  close  resemblance  they 
have  to  what  is  often  heard  over  the  area  of  the  pulmonary  artery  in 
pericarditis  occurring  during  acute  rheumatism,  and  which  is  supposed 
to  be  produced  by  a  reduplication  of  the  second  sound.  I  do  not 
think  any  sufficient  cause  has  so  far  been  suggested  for  such  a 
reduplication,  and  it  seems  possible  that  it  may  be  accounted  for  in  an 
intelligible  way.  Thus,  if  in  a  state  of  low  tension  of  the  arterial 
system  this  galloping  sound  can  be  heard  in  the  carotid,  it  seems 
probable  that  in  pericarditis  the  conditions  required  to  render  it 
audible  in  the  pulmonary  artery,  when  the  stethoscope  is  placed  over 
that  vessel,  may  occur.  I  do  not  wish  to  theorise  further  on  the 
point,  but  commend  the  theory  to  the  attention  of  those  who  are 
interested  in  such  subjects.  John  Haddon,  M.A  ID 

Melrose.  ’  '  ' 


SCARLET  FEVER  :  THE  ALLEGED  IMMUNITY  OF  INFANTS. 
There  has  recently  been  an  outbreak  of  scarlet  fever  in  the  neighbour¬ 
hood  of  St.  Paul’s  school.  Among  my  patients,  a  gentleman  and  his 
wife  took  the  complaint,  and  both  at  the  same  time,  in  a  severe  form. 
The  wife  was  nursing  a  baby  three  months  old,  and  as  there  was  a 
good  supply  of  milk,  in  spite  of  the  illness,  and  feeling  that  the  child 


under  any  circumstances  would  take  the  complaint,  I  allowed  it  to  go 
on  living  entirely  on  the  breast  during  the  whole  period  of  the 
mother’s  fever,  desquamation,  and  convalescence.  It  is  at  the  breast 
still,  quite  well,  not  even  a  sore-throat — about  nine  weeks  from  the 
commencement  of  the  mother’s  illness.  A  servant  was  attacked  in 
the  same  family,  and  was  sent  to  the  hospital.  There  is  a  theory 
that  children  under  a  year  old  are  less  susceptible  to  zymotic  dis¬ 
eases  than  older  children,  and  this  case  supports  the  theory;  but  it  is  not 
always  so.  Some  years  ago  a  patient  of  mine  (the  case  was  published 
with  others  in  connection  with  puerperal  fever;  had  the  eruption  of  scar¬ 
let  fever  out  the  day  after  her  confinement.  It  ran  its  usual  course,  and 
she  did  well,  but  the  child  when  four  days  old  took  the  fever  and  died 
on  the  tenth  day. 

The  interest  of  my  communication  lies  in  the  immunity  from  the 
fever  shown  by  the  infant.  Perhaps  some  of  our  learned  men,  who 
just  now  are  paying  so  much  attention  to  scarlet  fever  bacilli,  will  be 
able  to  afford  us  some  explanation.  Henry  M.  Madge,  M.D. 

4,  Upper  Wimpole  Street. 


THERAPEUTIC  MEMORANDA. 


SULPHUR  FUMES  IN  PHTHISIS,  ETC. 

In  the  Journal  of  July  16th  is  a  note  under  “  Special  Correspond- ; 
ence  ”  of  a  communication  to  the  Gazette  des  HSpitaux,  by  Dr.  Sol- 
laud,  on  the  beneficial  results  of  sulphur  fumes  in  phthisis.  For 
nearly  three  years  I  have  also  been  using  this  remedy  in  certain  cases  of 
chronic  bronchitis,  accompanied  by  much  expectoration,  with  very  satis¬ 
factory  result ;  the  fumes  seem  to  cause  a  very  great  diminution  in 
the  quantity  of  expectoration  after  two  or  three  inhalations.  I  used 
an  ordinary  pastille,  as  made  for  fumigation.  I  have  not  tried  it  as 
yet  in  phthisis,  but  shall  certainly  do  so,  but  for  chronic  bronchitis  I 
can  highly  recommend  this  sulphur  treatment. 

Edinburgh.  Wm.  W.  Millard,  M.B. 


A  NEW  TREATMENT  FOR  OBSTINATELY  RECURRING 

ECZEMA. 

I  can  bear  out  Dr.  Radcliffe  Crocker  in  regard  to  the  valuable  effects 
of  counter-irritants  in  obstinately  recurring  eczema.  The  treatment 
suggested  itself  to  me  in  connection  with  a  case  somewhat  similar  in 
character  to  the  one  which  Dr.  Crocker  first  mentions,  and  which 
came  before  my  notice  about  a  year  or  more  ago.  A  young  policeman, 
aged  28,  who  had  had  secondary  syphilis  some  years  before,  had  been 
troubled  for  many  months  with  repeated  attacks  of  papular  and 
vesicular  eczema  of  the  backs  of  the  fingers  and  hands,  occasionally 
extending  to  the  backs  of  the  forearms,  and  almost  always  involving 
the  right  eyebrow  at  the  same  time.  The  idea  naturally  suggested 
itself  that  either  a  trophic  or  vaso-motor  centre  in  the  cord  was  in  an 
unhealthy  state  of  irritation,  and  with  the  intention  of  relieving  this 
condition  I  applied  some  blistering  fluid  to  the  nape  of  the  neck.  The 
relief  was  very  marked  at  the  time,  but  the  attack  recurred  later.  As 
he  found  it  inconvenient  to  go  on  duty  with  a  raw  surface  on  the 
nape,  I  ordered  him  to  rub  into  the  same  spot  a  paste  composed  of; 
mustard  and  lard,  so  as  to  excite  irritation  without  requiring  any 
further  dressing.  This  also  relieved  him,  but  the  effect  was  not  nearly 
so  good  as  that  of  the  blister,  and  relapses  again  occurred.  Since 
then  he  has  found  great  relief  from  the  direct  application  to  the 
affected  parts  of  an  ointment  composed  of  icthyol,  lanolin,  and  rose¬ 
water.  Internally  I  gave  him  tartarated  antimony  and  then  iodide  of 
potassium,  the  latter  with  some  temporary  benefit,  but  he  was  not 
taking  either  medicine  when  the  blister  was  applied.  Arsenic  had 
been  freely  tried  before  he  came  under  my  care  ;  I  repeated  the 
attempt,  but  with  an  unfavourable  result. 

Another  case,  that  of  a  middle-aged  man  with  persistent  subacute 
eczema  of  the  back  of  the  left  hand  and  forearm,  was  quickly  relieved 
by  the  application  of  a  blister  over  the  cervical  spine,  and  I  have  not 
seen  the  patient  since. 

In  a  third  case,  that  of  a  middle-aged,  otherwise  healthy  man,  who 
had  long  suffered  from  outbreaks  of  papular  eczema  on  the  arms  and 
legs,  and  whose  work  prevented  the  employment  of  a  blister,  I 
ordered  mustard  paste  to  be  rubbed  down  the  spine.  The  effect, 
though  not  very  rapid,  was  distinctly  good,  the  itching  being  relieved 
and  the  papules  disappearing  without  any  other  change  in  the  local 
remedies.  As  he  reappeared  only  two  days  ago,  after  having  been 
free  for  several  months,  with  a  fresh  eruption  which  had  followed  a 
few  days  of  profuse  sweating,  I  shall  persuade  him  to  put  up  with  the 
short  inconvenience  of  the  blister,  in  the  hope  of  a  speedy  relief.  I 
have  feared'  to  apply  such  strong  excitants  in  the  neighbourhood  of 
any  eczematous  region,  or  to  any  case  in  which  the  eczematous  mani- 
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station  had  not  shown  itself  to  be  strictly  limited  in  character  ;  and 
can  well  understand  Dr.  Crocker’s  surprise  at  finding  that  even  the 
fleeted  surfaces  were  not  prejudicially  influenced  by  direct  contact 
ith  the  irritant.  After  the  results  of  his  experience  I  shall  certainly 
ctend  the  treatment  to  further  cases,  for  in  those  whose  skin  is  their 
lace  of  least  resistance,  and  who  are  exposed  to  recurrent  attacks  of 
izema  on  very  slight  irritation,  the  relief  gained  through  freedom 
•om  itching,  or  by  ability  to  use  soap  and  water,  would  be  cheaply 
aid  for  by  the  slight  annoyance  of  a  blister,  even  if  it  had  to  be 
ccasionally  repeated. 

H.  G.  Brooke,  B.A.,  M.B.Lond., 

Physician  to^the  Manchester  and  Salford  Hospital 
for  Skin-Diseases. 


TOXICOLOGICAL  MEMORANDA. 


CASE  OF  POISONING  BY  BERRIES  OF  DAPHNE 
MEZEREON. 

iS  instances  of  the  above  are  not  very  common,  I  think  the  present 
ase  may  be  of  interest  to  the  profession. 

On  July  7th,  at  6  p.m.,  I  saw  a  child,  aged  4,  who  had  eaten 
everal  berries  of  yellow  and  red  colour  two  hours  before.  She  had  a 
onvulsion  shortly  before  being  brought  to  the  surgery,  but  at  this 
ime  there  were  no  other  symptoms.  On  exhibiting  an  emetic  the 
hild  vomited  freely,  and  brought  up  two  nearly  whole  berries  and  a 
uantity  of  fragments,  probably  representing  two  or  three  more.  As 
he  child  showed  no  very  marked  symptoms  she  was  sent  home,  and 
t  9  p.m.  I  again  saw  her.  At  this  time  the  irritant  poison  showed 
tself.  Swollen  lips,  tongue  furred  and  swollen  to  about  twice  its  nor¬ 
mal  size,  and  protruding  beyond  the  lips,  great  difficulty  in  swallow- 
ng,  extremities  cold,  pulse  130,  and  very  weak. 

I  ordered  small  doses  of  brandy  in  milk  every  hour,  a  mixture  con- 
aining  chalk  and  mucilage,  and  a  tea-spoonful  of  castor-oil ;  at  the 
ame  time  I  applied  glycerine  to  the  tongue.  The  oil  acted  freely, 
etting  rid  of  some  half-dozen  berries,  and  next  morning  the  child  was 
onvalescent,  and  all  signs  of  the  irritant  had  disappeared,  except  that 
he  tongue  was  quite  raw.  The  child  has  since  made  a  perfect  re- 
overy. 

Guy  and  Ferrier  state  that  “  Five  or  six  of  the  berries  are  sufficient 
o  produce  serious  results.”  In  this  case  the  child  had  eaten  at  least 
i  dozen.  The  long  time  elapsing  between  the  ingestion  of  the  berries 
nd  the  appearance  of  alarming  symptoms  was  no  doubt  due  to  the 
hild  having  “wolfed”  them  as  fast  as  she  could  without  crushing 
hem.  'Frank  S.  Eagar,  L.R.C.P.andS. 

Richmond,  Yorkshire. 


OBSTETRIC  MEMORANDA. 


ANOTHER  CAUSE  OF  RETROFLEXION  OF  THE  UTERUS. 
Phe  general  list  of  causes  of  this  distressing  complaint  already 
numerated  are  the  following  :  Straining,  lifting,  carrying,  dancing, 
kipping,  swimming,  falls,  or  other  accidents,  horse  exercise,  over¬ 
rating,  organ  or  harmonium  playing,  working  sewing-machine, 
ight  lacing, .  retention  of  urine,  frights,  vomiting,  sudden  checking 
4  menstruation.  To  these  I  may  add  disproportion  of  the  organs  of 
feneration. 

What  can  be  more  likely  than  that  the  excess  of  size  in  the  male 
irgan,  or  the  shortness  of  the  vagina  (especially  should  the 
lorsal  position  on  the  soft  bed  be  that  chosen  for  connection)  lead  to 
that  tilting  of  the  os  and  cervix,  which  would  most  assuredly  lead  to 
nisplacement,  and  would  be  all  the  more  likely  to  occur  should  that 
:onnection  take  place  either  immediately  before  or  after  the  “period  ?” 
rhis  incompatability  of  the  male  and  female  organs  has  been  noticed 
is  a  cause  of  dyspareunia,  and  my  attention  has  lately  been  drawn  to 
he  fact  of  retroflexion  being  produced  by  a  similar  agency. 

I  am  not  aware  that  this  cause  of  displacement  has  been  mentioned 
)y  any  previous  writer  on  the  subject,  and  therefore  I  now  venture, 
rom  clinical  observation,  to  call  attention  to  its  greater  frequency  and 
irobability  as  an  important  factor  in  the  causation  of  retroflexion  of  the 
items  than  many  suppose.  Alex.  Duke,  F.K.Q.C.P.I.,  etc. 

Dublin. 


CARTILAGINOUS  OS. 

Iases  of  rigid  os  are  pretty  general  in  the  practice  of  most  accoucheurs, 
)ut  the  following  is  by  far  the  worst  I  have  encountered  in  a  practice 
>f  fifteen  years. 


The  patient  was  three  months  gone,  and  was  in  a  typhous  condition, 
with  dry  brown  tongue,  rapid  pulse,  and  most  of  the  symptoms  of 
that  state.  Labour  pains  of  most  violent  intensity  came  on  ;  and  on 
making  an  examination  I  was  surprised  to  find  the  uterus  so  low  down 
that  it  threatened  to  be  expelled  bodily,  although  the  os  had  scarcely 
dilated  at  all  and  felt  fearfully  rigid  and  cartilaginous,  though  thin. 
I  used  all  the  means  that  usually  stand  one  in  good  stead  in  such 
cases,  but  all  to  no  purpose  ;  even  the  inhalation  of  chloroform  made 
matters  no  different.  The  case  was  now  assuming  a  most  serious  aspect, 
as  the  pains  kept  on,  and  threatened  with'  each  one  either  to  tear,  as 
I  have  said,  the  uterus  from  its  attachments  or  to  tear  away  the  os 
bodily.  To  terminate  the  case  and  avert  the  calamity  that  threatened, 
I  incised  the  os  with  a  probe-pointed  bistoury  in  four  places,  the 
wounds  being  about  half  an  inch  deep — (it  cut  just  as  gristle  would, 
being  quite  as  hard) — and  I  was  then  able  to  get  away  a  decaying 
foetus  in  part,  some  of  the  diiris  coming  away  the  next  day.  The 
patient  is  making  a  very  fair  recovery  on  this,  the  fourteenth,  day 
from  the  operation,  being  just  able  to  sit  up  in  her  room. 

Wolverhampton.  A.  Hands,  M.R.C.S.,  L.  R.  C.  P.  Lond. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 


WELLINGTON  HOSPITAL,  NEW  ZEALAND. 

SUPRAPUBIC  CYSTOTOMY  FOR  REMOVAL  OF  FOREIGN  BODY  WITH 
CALCULUS  ATTACHED. 

(Under  the  care  of  G.  Gore  Gillon,  M.B.  and  C.M.,  Visiting 

Surgeon. ) 

B.  B.,  aged  43,  single,  a  carpenter,  was  admitted  on  March  26th, 
1887,  complaining  of  pain  in  the  hypogastric  region  and  also  pain 
when  passing  water,  the  water  frequently  “stopping”  and  causing 
great  uneasiness.  Blood  had  passed  occasionally  and  badly-smelling 
urine.  His  urine  contained  a  large  quantity  of  pus  and  some  triple 
phosphate  crystals. 

He  stated  that  he  had  enjoyed  fairly  good  health  until  four  years 
ago,  when  he  was  in  the  Riverina  district  in  New  South  Wales.  He 
was  employed  on  the  railway  works  there,  and  the  wreather  was  very 
hot,  and  the  drinking- water  both  scarce  and  of  bad  quality.  In  May, 
1883,  he  noticed  a  small  stone  pass  from  his  urethra  ;  and  again  in 
August,  1883,  he  passed  another  small  stone.  In  April,  1884,  he  felt 
another  stone  lodged  in  the  “pipe,”  and  to  relieve  himself  of  the 
agonising  pain  he  inserted  a  bone  penholder  (about  5  inches  long) 
into  the  urethra,  and  tried  to  push  the  stone  back  by  this  means  into 
the  bladder.  He  succeeded  in  doing  this,  but  at  the  same  time  the 
penholder  slipped  up  into  his  bladder.  For  some  days  afterwards  he 
suffered  great  pain  whenever  he  moved  about,  but  never  sought  medical 
advise  about  it.  He  continued  at  his  occupation  until  July,  1884, 
when  he  went  to  England.  While  there  he  consulted  Dr.  Campbell, 
of  Gloucester,  who  wanted  to  operate  on  him.  He  would  not  agree  to 
an  operation,  but  sailed  for  New  Zealand,  where  he  has  been  ever 
since  October,  1884,  attending  to  his  ordinary  work  as  a  carpenter. 

Examination. — The  sound  struck  a  hard  substance  apparently  just 
at  the  neck  of  the  bladder.  By  rectal  examination  nothing  more  was 
made  out  than  that  there  was  a  hard  substance  of  ill-defined  shape 
in  the  bladder.  On  examining  externally,  Dr.  Gillon  found  a  hard 
lump  in  the  left  iliac  region,  midway  between  the  crest  of  the  ilium 
and  a  point  4  inches  below  the  umbilicus  in  the  middle  line  of  the  ab¬ 
domen.  This  lump  was  fixed,  and  appeared  to  bo  very  close  to  the 
abdominal  wall.  On  tapping  with  the  end  of  the  sound  in  the  bladder 
against  the  foreign  body,  a  thrill  was  distinctly  felt  by  the  other  hand 
placed  on  the  hard  lump  in  the  abdomen.  This  made  it  clear  that 
there  was  continuity  of  structure  between  these  two  points,  and  jt 
seemed  very  probable  that  one  end  of  the  penholder  was  high  up  in 
the  iliac  region  in  a  pouch  of  the  bladder,  and  the  other  end  at  the 
“  neck,”  with  the  calculus  most  likely  attached. 

After  a  consultation  with  the  Hon.  Dr.  Grace  (Consulting  Surgeon) 
and  Dr.  Hassall  (Resident  Surgeon),  Dr.  Gillon  decided  to  perform 
suprapubic  cystotomy  for  the  following  reasons  : — 1.  That  probably 
the  calculus  had  grown  considerably,  and  was  most  likely  attached,  to 
the  foreign  body,  thereby  making  a  considerable  bulk.  2.  The  foreign 

body  being  absolutely  rigid  and  probably  encrusted,  it  would  be  use- 
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less  to  try  and  extract  it  through  the  urethra.  3.  That  by  the 
“high  ”  operation  a  better  knowledge  of  the  existing  state  of  things  in 
the  upper  part  of  the  bladder  could  be  got,  and  it  could  be  seen  how 
far  and  in  what  way  the  sacculation  of  the  bladder  had  occurred. 

Operation.  —  On  April  2nd,  1887,  in  the  presence  of  the  Hon.  Dr. 


Calculus  formed  around  penholder,  b,  point  at  which  latter  was  cut. 
Grace,  Drs.  Kemp,  France,  Mclvor,  and  Hassall,  Dr.  Gillon  per¬ 
formed  the  operation  described  by  Sir  Henry  Thompson  in  1886. 
The  patient’s  pubes  having  been  shaved,  he  was  placed  on  a  high 
operating  table  and  fully  anresthetised.  An  empty  Barnes’s  bag 
(capable  of  holding  10  ounces  of  fluid)  was  inserted,  -well  oiled,  into 
the  rectum  well  above  the  sphincter ;  10  ounces  of  warm  water  were 
then  slowly  injected,  and  the  stopcock  turned  ofF.  The  bladder  was  then 
injected  with  8  ounces  of  warm  Thompson’s  fluid  diluted  1 — 6,  and  a 
piece  of  drainage-tubing  tied  round  the  penis.  By  this  means  the 
outline  of  the  bladder  was  clearly  defined  by  percussion.  Owing  to 
the  distorted  condition  of  the  bladder,  it  inclined  when  distended 
well  oyer  to  the  left  side  ;  in  fact,  its  right  border  only  just  reached 
the  middle  line  of  the  abdomen.  This  somewhat  complicated  matters, 
as  in  all  the  cases  reported  the  bladder  occupied  its  normal  position. 
Dr.  Gillon  next  made  an  incision  down  on  the  linea  alba  about  4£ 
inches  long,  reaching  from  4  inches  below  the  umbilicus  down  to  the 
pubes.  Finding  that  the  whole  bulk  of  the  bladder  was  on  the  left 
side,  he  cut  through  the  fibres  of  the  rectus  muscle  about  half  an  inch 
to  the  left  of  the  linea  alba,  and  then  with  great  caution  proceeded 
to  work  his  way  through  the  loose  fat  and  veins  lying  behind  the 
pubes.  This  was  done  with  the  handle  of  the  ecalpel  mainly,  and  a 
nook  and  probe,  gradually  edging  towards  the  left  side  and  upwards. 
Drs.  Grace  and  Kemp  held  the  muscular  parts  asunder  with  retrac¬ 
tors,  and  Dr.  Gillon  soon  reached  the  surface  of  the  bladder,  which 
was  of  a  dull  purplish  hue  and  striated.  He  then  made  an  incision  into 
the  bladder,  and  some  fluid  at  once  escaped.  Inserting  his  index 
finger  into  the  viscus  he  found  a  large  calculus  situated  at  the  neck, 
and  rising  out  of  it  he  felt  the  penholder  with  the  upper  end  fixed 
in  a  pouch  at  the  left  side  above.  The  walls  of  the  bladder  were 
greatly  thickened  and  fasciculated,  and  he  found  that  it  would  be  im¬ 
possible  to  remove  the  foreign  body  in  its  entirety,  owing  to  the  rapid 
contraction  of  the  bladder,  and  he  feared  to  use  the  least  force,  for 
fear  of  pushing  the  upper  end  of  the  penholder  through  the  bladder- 
wall  into  the  peritoneal  cavity.  Having  previously  tested  the  ability 
of  a  pair  of  bone-forceps  to  break  another  bone  penholder,  Dr.  Gillon 


introduced  the  bone-forceps  into  the  bladder  and  broke  the  penholder 
across,  just  above  its  exit  from  the  upper  end  of  the  calculus.  He 
then  easily  extracted  first  the  lower  part  with  the  stone  attached,  and 
then  the  upper  end  of  the  penholder  with  his  two  index  fingers,  using 
a  gentle  swaying  motion  with  the  last  part.  The  calculus  measured 
2 j  inches,  and  the  penholder  inches.  The  weight  of  the  calculus 
and  holder  was  2|  ounces.  The  calculus  was  composed  of  uric  acid 
and  triple  phosphates.  The  bladder  was  then  well  washed  out  with 
Thompson’s  fluid,  and  explored  thoroughly,  but  nothing  else  was 
found  in  it.  The  engraving  made  from  a  photograph  shows  the  pen¬ 
holder  and  calculus  in  their  relative  positions;  the  former  was  cut  with 
the  bone  forceps  at  B. 

One  end  of  a  drainage-tube  was  placed  in  the  bladder,  five  carbo- 
lised  catgut  sutures  put  deeply  in  the  muscular  tissues,  and  five  silver 
wire  sutures  used  to  unite  the  skin,  etc.,  at  the  upper  and  lower  ends 
of  the  wound.  The  drainage-tube  was  kept  in  its  position  in  the  lower 
half  of  the  wound  by  means  of  sticking-plaster.  The  wound  was 
dressed  with  iodoform,  and  over  that  carbolised  oil  lint,  and  G.P. 
tissue.  Over  all  a  pad  of  cotton-wool  and  a  Scultetus  bandage  was 
fixed. 

After-Treatment. — The  patient  was  then  removed  to  his  ward  and 
turned  on  the  right  side,  and  a  half-grain  morphine  suppository  placed 
in  the  rectum.  A  grain  of  opium  was  ordered  in  pill  every  4  hours. 

April  3rd.  He  had  passed  a  good  night,  urine  running  freely 
through  the  tube  into  a  vessel  on  the  floor,  the  amount  for  the  first 
24  hours  being  40  ounces.  The  temperature  was  99.4°  last  night,  98.6° 
this  morning.  The  abdomen  was  well  greased  with  eucalyptol  and 
vaseline. 

April  4th.  He  was  turned  on  either  side  every  8  hcurs.  Forty-five 
ounces  of  urine  were  passed.  The  bladder  was  washed  out  through 
the  tube  twice  a  day  with  warm  liq.  hyd.  perchlor.  (1-5000).  The 
opium  pills  were  stopped  last  night.  The  temperature  last  night  was 
99.6°;  this  morning,  98.6° 

April  11th.  The  upper  part  of  the  wound  was  healed;  the  silver 
sutures  were  removed.  The  lower  part  was  still  gaping,  but  healthy 
looking,  Some  urine  passed  by  the  urethra  to-day  after  the 
drainage-tube  was  removed.  The  urine  still  contained  much  pus. 

April  16th.  The  urine  to-day  escaped  through  the  abdominal  open¬ 
ing.  This  was  caused  by  severe  straining,  due  to  vomiting  after  a 
dose  of  castor  oil. 

April  17th.  The  urine  came  both  ways  to-day.  The  wound  was 
granulating  up  from  the  bottom. 

April  18th.  The  temperature  was  99°  in  the  morning.  The  bladder 
was  ordered  to  be  washed  out  through  the  urethra  with  a  large  sofn 
catheter  and  warm  Thompson’s  fluid  twice  a  day.  This  was  followed 
by  a  copious  discharge  of  pus  and  phosphates.  He  was  ordered  ben¬ 
zoate  of  ammonia. 

April  23rd.  The  temperature  was  100.6°  this  morning  from  strain¬ 
ing  at  stool,  due  to  a  costive  motion.  The  constipation  was  probably 
due  to  over-distension  of  the  rectum  by  the  use  of  Barnes’s  bag,  and 
consequent  want  of  power  in  the  lower  bowel  (?).  The  straining  this 
morning  forced  about  an  ounce  of  urine  through  the  old  wound  in  the 
abdomen. 

April  25th.  He  was  ordered  an  enema  every  second  day.  All  drugs 
were  stopped.  The  urine  was^much  clearer.  The  temperature  was 
quite  normal.  The  urine  from  this  date  ceased  to  come  through  the 
abdominal  wound,  which  was  healing  well. 

The  patient  progressed  well  from  April  28th.  The  temperature  was 
normal,  except  on  May  9th,  when  it  rose  to  101.6,  and  remained 
above  the  normal  till  May  12th,  since  which  time  it  has  been  quite 
natural.  This  last  rise  was  probably  due  to  a  little  localised  inflam¬ 
mation  round  the  pouch  in  the  bladder  w  all,  as  there  was  still  to  be 
felt,  in  the  left  iliac  region,  a  hard  lump.  The  wound  had  been  im¬ 
proving  daily,  and  was  quite  healed  on  May  17th,  wThen  the  patient 
got  up  and  was  able  to  move  about  the  ward. 

The  injections  were  stopped  on  May  14th,  as  the  urine  was  much 
clearer,  and  he  was  able  to  hold  his  water  for  six  or  eight  hours. 
Discharged  cured. 

St.  John  Ambulance  Association. — At  the  last  meeting  of  the 
Faversham  centre  of  the  St.  John  Ambulance  Association,  certificates 
were  presented  to  thirty-four  men  and  nineteen  women  who  had 
passed  the  first-aid  examination  ;  re-examination  certificates  to  three 
men,  and  medallions  to  twenty-six  men  and  four  women. 

The  Wimbledon  Meeting. — The  official  report  of  Col.  H.  F.  Eaton, 
Grenadier  Guards,  Camp  Commandant  during  the  late  Wimbledon 
Meeting,  states  that  there  were  115  cases  of  men  requiring  medical 
and  surgical  treatment,  attributable  in  great  measure  to  the  fatigue 
of  the  Jubilee  Keview  on  the  9th  of  July. 
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REPORTS  OF  SOCIETIES, 

MEDJCO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  July  20th,  1887. 

Professor  Grainger  Stewart,  M.D.,  President,  in  the  Chair. 

Discussion  on  Scarlet  Fever. — At  the  request  of  the  President  Mr. 
Hake,  on  behalf  of  the  Committee  appointed  by  the  Medico-Chirur- 
gical  Society,  at  its  meeting  on  June  15th,  presented  the  following 
interim  report : —  ° 

“Your  Committee  reports  that,  in  accordance  with  instructions  re¬ 
ceived,  an  inquiry  and  experimental  investigation  has  been  commenced 
with  regard  to  the  results  obtained  by  Mr.  Edington,  M.B.,  and  pub¬ 
lished  in  the  joint  paper  by  Dr.  Allan  Jamieson  and  himself,  entitled, 

‘  An  Investigation  into  the  Nature  of  the  Contagium  of  Scarlet  Fever  ’ 
(British  Medical  Journal,  June  11th,  1887).  It  will  be  evident 
to  the  Society  that  sufficient  time  has  not  yet  elapsed  for  your  Com¬ 
mittee  to  have  formed  a  definite  opinion  upon  the  intricate  and  im¬ 
portant  issues  raised.  Many  of  the  experiments  are  still  in  progress, 
while  the  number  completed  is  too  limited  to  warrant  distinct  con¬ 
clusions.  Before  detailing  the  lines  adopted  in  the  inquiry,  the  Com- 
mittee  has  to  record  its  appreciation  of  the  courteous  co-operation  of 
Mr.  Edington,  in  supplying  information  and  affording  facilities  for  the 
furtherance  of  the  work.  So  far  as  your  Committee  has  been  able  to 
judge  from  inquiry  and  observation,  Mr.  Edington  appears  to  have  fol¬ 
lowed  carefully  the  recognised  methods  of  bacteriological  investigation, 
and  to  have  observed  the  precautions  necessary  to  ensure  accuracy  in 
his  laboratory  work.  Evidence  has,  moreover,  been  afforded  of  the 
large  amount  of  laborious  and  long-continued  work  which  his  research 
has  involved.  While  it  is  impossible  to  report  definite  re¬ 
sults,  it  appears  desirable  that  the  Society  should  be  made 
acquainted  with  the  general  line  adopted  in  the  inquiry. 
This  has  included  the  consideration  of  the  following  points,  among 
others :  1.  A  preliminary  inquiry  with  the  object  of  defining  accu¬ 
rately  the  conditions  observed  by  Mr.  Edington  in  his  research  ;  2. 
an  inquiry  into  the  characteristics  and  specific  value  of  the  several 
organisms  which  Mr.  Edington  has  separated  and  described,  with  in 
oculation  experiments  on  healthy  animals  ; .  3.  the  repetition  of  Mr. 
Edington’s  observations,  including  the  microscopic  examination  of 
scarlatinal  blood  and  desquamation,  cultivation  experiments  with  the 
same  materials,  and  a  collateral  series  of  observations  on  the  healthv 
subject  to  control  the  results  obtained.  In  the  further  prosecution  o”f 
the  inquiry,  the  Committee  will  be  much  helped  by  the  co-operation 
of  the  members  of  the  Society  in  giving  them  access  to  early  cases  of 
the  disease  suitable  for  experimental  investigation,  especially  to  cases 
in  the  earliest  days  of  the  fever,  or  to  those  which  may  be  supposed 
to  be  in  the  stage  of  incubation.  On  behalf  of  the  Committee  (Signed) 
T.  Grainger  Stewart,  Convener.” 

The  President,  as  convener  of  the  Committee,  explained  the 
arduous  and  lengthy  character  of  the  investigation  which  had  been 
entrusted  to  them.  The  Society  would  appreciate  the  necessity  for 
deliberation  and  caution  in  speaking  of  results.  They  hoped  to  be  in 
a  position  to  speak  more  fully  at  the  first  meeting  after  the  vacation. 
Meanwhile,  they  would  be  greatly  aided,  if  members  of  the  Society 
would  afford  them  access  to  early  cases. — Dr.  Allan  Jamieson  said 
that  his  position  as  physician  to  the  City  Fever  Hospital  placed  him 
in  exceptionally  favourable  circumstances  for  observing  cases  of 
scarlatina  during  the  recent  epidemic.  From  August,  1886,  to  May, 
1887,  500  cases  had  been  under  treatment.  Of  these,  200  were  cases 
received  during  or  before  the  second  day  of  the  fever.  The  period  of 
incubation  of  the  scarlatinal  poison  was  often  erroneously  stated.  It 
was  seldom  more  than  three  days.  When  it  exceeded  the  fourth  or 
sixth  day  he  regarded  the  case  as  delayed.  The  date  at  which  the 
desquamative  stage  was  reached  also  varied  much.  The  primary  sore- 
throat  preceded  the  general  appearance  of  the  rash.  This  he  had 
established  in  every  case  when  the  patient’s  intelligence  was  suffi¬ 
cient  to  warrant  a  definite  conclusion.  After  detailing  the  symptoms 
and  clinical  course,  Dr.  Jamieson  said  there  could  be  no  doubt  that 
these  were  best  explained  on  the  micro-organismal  theory.  Certain 
facts  they  already  knew  regarding  the  supposititious  organism.  It 
probably  flourished  well,  though  dry.  It  also  grew  abundantly  in 
milk.  Its  presence  did  not  negative  the  possible  presence  of  other 
organisms,  as  was  seen  by  the  fact  of  the  frequent  complications  of 
•heumatism,  for  which  disease  an  efficient  organism  was  probably 
•esponsible.  The  micro-organism,  whatever  it  was,  was  probably 
Allied  to  that  of  septicaemia.  This  was  indicated  by  the  rela¬ 
tion  ot  scarlet  fever  to  the  puerperal  state.  The  chief  diffi¬ 
culty  in  diagnosis  lay  in  the  separation  of  a  mild  case  of 


scarlatina  from  one  of  rotheln.  Probably  the  tongue  was  their 
best  guide.  In  respect  of  treatment,  Dr.  Jamieson  criticised 
the  mercurial  method  of  Dr.  Dukes.  Care  must  be  exercised  lest 
mercurialism  was  introduced.  In  rheumatic  complications,  he  had 
found  salicin  most  efficacious,  more  so  than  the  salicylates.  With  the 
view  of  hastening  desquamation,  he  made  use  of  an  ointment  of 
resorcin  (1  part),  lanolin  (6  parts),  and  ol.sesami  (2  parts).  As  to 
the  prophylactic  lines  he  had  suggested  (Journal,  June  11th,  1887), 
there  was  some  misapprehension.  He  laid  no  claim  to  priority  as 
regarded  tho  use  of  antiseptic  ointments  ;  but  he  believed  he  had  first 
of  all  endeavoured  to  anticipate  tho  rise  of  tho  specific  organism 
through  the  skin  by  the  use  of  agents  which  might  be  supposed  to 
destroy  its  vitality.  In  addition  to  the  dangers  arising  from  desqua¬ 
mation,  the  hair  was  a  likely  source  of  infection.  It  should  there¬ 
fore  be  routine  practice  to  carefully  wash  the  scalp  and  hair  with  suit¬ 
able  carbolic  lotions.  Statistics  were  adduced  in  reference  to  tho 
Edinburgh  epidemic.  Of  500  cases,  28  were  fatal  ;  of  these,  10  were 
of  the  extremely  malignant  type,  death  occurring  in  forty-eight 
hours.— Mr.  Edington,  M.B.,  made  a  statement  supplementary  to 
that  already  published  (Journal,  June  11th,  1887).  Through  mis¬ 
take  the  recorded  measurements  were  incorrect.  The  long  diameter 
of  the  bacillus  scarlatinse  ranged  from  2. 5^0  4.5,1/..  It  should  be  under¬ 
stood  that,  even  in  cases  certainly  of  the  third  day,  there  was  con¬ 
siderable  difficulty  in  demonstrating  the  bacillus  in  fresh  blood. 
They  must  not  look  for  many  bacilli  in  one  cover-glass  preparation. 
The  fixing  of  the  actual  date  was  difficult.  On  the  other  hand,  when 
cultivated,  the  organism  grew  rapidly,  and  the  demonstration  was 
simple.  The  streptococcus  did  not  appear  in  the  blood  till  later. 
Blood  obtained  from  cases  about  the  third  to  the  fifth  day  was  occa¬ 
sionally  found  to  be  sterile.  The  rate  of  growth  of  the  bacillus  was 
striking.  Tubes  of  gelatine  which  he  showed  had  been  liquefied  in 
thirty  hours.  The  influence  of  heat  was  favourable  to  growth.  The 
rapid  disappearance  of  the  characteristic  pellicle  was  also  remarkable. 
The  peculiar  wrinkling  was  best  observed  in  cultivations  in  agar. — 
Dr.  Foulis  spoke  of  the  relation  of  the  milk-supply  to  the  late 
Edinburgh  epidemic.  The  sudden  increase  in  the  number  of  cases 
recorded,  especially  from  a  comparatively  localised  district,  had 
awakened  suspicion.  Taking  200  cases  of  scarlatina,  they  found  that 
the  milk  supplied  to  the  patients  had  come  from  eleven  milk-shops. 
Each  of  these  shops  was  in  turn  supplied  by  several  dairies,  but  all  the 
shops  had  one  dairy  in  common.  Proceeding  f  urther  back,  they  had  found 
that  at  this  dairy,  which  sent  120  gallons  of  milk  daily  into  Edinburgh, 
a  case  of  undoubted  scarlet  fever  had  developed,  and  had  been  recog¬ 
nised  as  such,  on  February  3rd.  A  young  woman,  aged  20,  had  shown 
all  the  symptoms  of  scarlatina,  and  she,  in  turn,  had  received  the  in¬ 
fection  apparently  from  a  young  man  who  had  been  visiting  at  the 
farm  while  still  desquamating.  It  was  of  especial  interest  to  observe 
that  the  sudden  increase  in  the  number  of  cases  recorded  took  place 
between  February  10th  and  17th,  and  most  unmistakably  in  the  dis¬ 
tricts  to  which  he  had  referred.  Within  a  week  as  many  as  234  new 
cases  occurred.  There  could  be  little  doubt  as  to  the  interdependence 
of  these  facts.  The  chain  of  evidence  was  sufficiently  convincing  to 
his  mind.  It  seemed,  further,  likely  that  a  second  wave  of  increase 
in  another  part  of  Edinburgh  was  similarly  explicable. — The  President 
asked  whether  the  farm  in  question  supplied  any  other  shops  in  town 
in  addition  to  the  eleven  spoken  of. — Dr,  Foulis  said  that  the  120 
gallons  of  milk  were  divided  among  twelve  shops,  but  the  twelfth  had 
ceased  to  be  so  supplied  soon  after  the  earlier  of  the  two  dates. — It 
might,  therefore,  be  excluded. — Mr.  Hare  referred  to  the  elaborate  in¬ 
vestigations  of  Mr.  Ernest  Hart,  as  to  the  relation  of  scarlatina  and  milk 
{Transactions  of  International  Medical  Congress,  London,  1881.)  It  had 
been  established  that  the  scarlatinal  poison  might  reach  the  milk  from 
the  atmosphere,  from  water  used  either  for  cleansing  or  diluting  pur¬ 
poses,  and  from  the  human  subject  in  the  way  discussed  by  Dr.  Foulis. 

He  wished  more  especially  to  accentuate  the  more  recent  view,  that 
the  scarlatinal  virus  was,  in  some  instances,  distinctly  communicable 
to  the  milk  from  diseased  cows.  Mr.  Hare  than  gave  an  interesting 
summary  of  the  work  of  Drs.  Klein  and  Power.  Through  the  kindness 
of  Dr.  Klein  he  was  able  to  show  to  the  Society  tubes  containing  the 
diplococcus  of  Klein  under  different  conditions  of  growth.  The  chain 
of  evidence  in  favour  of  this  aspect  of  the  question  had  been  completed 
by  the  most  recent  discovery  that  from  the  diplococcus  obtained  from 
the  blood  it  had  been  found  possible  to  reproduce  in  calves  the  Hendon 
disease.  As  to  the  value  of  heat  as  a  means  of  disinfecting  milk,  it 
must  be  remembered  that  it  had  been  found  very  difficult  in  bacterio¬ 
logical  work  to  sterilise  milk.  It  was  consequently  seldom, 
if  ever,  used  as  a  medium  for  cultivation.  It  was  interesting 
to  learn,  however,  that  a  comparatively  low  temperature  was 
sufficient  to  kill  the  scarlatinal  organism. — Dr.  Russell,  con- 
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vener  of  the  Public  Health  Committee,  spoke  of  the  difficulty 
of  diagnosing  scarlatina,  and  of  the  consequent  danger  of  fallacy 
in  the  Hendon  cases.  As  to  the  Edinburgh  epidemic,  they  had  ex- 
erienced  much  difficulty  in  tracing  the  mischief  to  its  source,  the 
ifficulty  arising  chiefly  from  the  fact  that  the  farm  where  the  case 
of  scarlatina  had  occurred,  to  which  reference  had  been  made,  and 
which  he  believed  was  responsible  for  the  increased  spread  of  the 
disease,  lay  outside  the  city  bounds,  and  therefore  outside  the  surveil¬ 
lance  of  their  Police  Act.  It  was  absolutely  essential  that  a  common 
law  should  exist  in  this  matter  for  Edinburgh  and  the  surrounding 
districts.  Had  the  case  only  been  reported,  much  of  the  evil  might 
have  been  hindered. — Dr.  Affleck  complimented  Dr.  Jamieson  and  Mr. 
Edington  on  their  paper,  but  did  not  think  the  experimental  work 
conclusive.  Further  control  experiments  should  have  been  conducted 
by  the  examination  of  the  skin  in  other  diseases,  where  exfoliation 
of  the  skin  occurred.  He  must  emphasise  the  infectiveness  of  scarla¬ 
tina  in  the  early  stages.  With  regard  to  infection,  a  good  deal  de¬ 
pended  on  individual  susceptibility.  He  laid  stress  on  the  personal 
element  in  disease.  As  to  the  sudden  increase  in  the  Edinburgh 
epidemic,  he  pointed  out  that  such  inexplicable  waves  were  frequent 
in  epidemics.  While  there  was  much  that  was  suspicious,  it  had  not 
been  absolutely  shown  how  the  poison  reached  the  milk.  He  further 
questioned  the  advisability  of  continuous  inunction,  which  must  in¬ 
evitably  check  the  healthy  action  of  the  skin. — Dr.  Hunter,  Linlith¬ 
gow,  spoke  of  the  practical  value  of  such  a  line  of  research  to  the 
general  practitioner.  If  Mr.  Edington’s  bacillus  were  the  effective 
agent,  it  was  evidently  an  organism  influenced  by  environment.  The 
scarlatinal  poison,  while  specially  noxious  to  the  parturient  and  puer¬ 
peral  woman,  gave  different  results,  apparently,  according  as  it 
reached  the  patient  through  the  mucous  surfaces  of  the  genital  appa¬ 
ratus  or  in  the  ordinary  way.  Speaking  of  complications,  he  thought 
the  enlargement  of  the  cervical  glands  could  be  prevented  by  the 
timely  treatment  of  the  throat  and  naso-pharynx. — Dr.  Smart  spoke 
of  his  researches,  published  twenty  years  ago,  on  the  rinderpest.  In 
reading  Dr.  Klein’s  paper,  he  had  come  to  the  conclusion,  from  the 
clinical  characters  and  post-mortem  appearances,  that  the  Hendon 
disease  must  really  have  been  a  sporadic  and  lighter  form  of  the  more 
serious  condition  he  had  described.  When  his  reports  were  published, 
he  had  indicated  his  belief  that  rinderpest  had  its  analogue  in  the 
human  subject  in  scarlatina. — Dr.  Russell  and  Dr.  James  Ritchie 
also  spoke,  and  on  the  suggestion  of  the  latter,  the  discussion  was  ad¬ 
journed  to  an  early  meeting  next  session. — The  President  com¬ 
plimented  the  several  gentlemen  who  had  taken  leading  parts  in 
the  discussion;  and  ottered  a  special  meed  of  praise  to  Professor 
Chiene,  in  whose  laboratory  the  investigation  had  taken  place. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Subsection  of  Anatomy  and  Physiology. 

Closing  Meeting,  Th  ursday,  May  5,  1887. 

J.  A.  Scott,  F.R.C.S.I.,  in  the  Chair. 

Dissection  of  the  Plantar  Arch  jrom  the  Dorsal  Aspect  of  the  Foot. — 
Dr.  Brooks  showed  a  dissection  of  the  plantar  arch  from  the  dorsal 
aspect  of  the  foot,  which  was  performed  by  removing  the  three  middle 
metatarsal  bones  from  above. 

Phrenic  Nerve. — Dr.  Brooks  read  a  paper  on  the  Varieties  in  the 
Mode  of  Origin  of  the  Phrenic  Nerve,  with  some  Notes  on  Nerve- 
variations  in  the  Superior  Extremity. 

Anthropoid  Apes. — Dr.  Brooks  also  read  a  paper  on  the  Short 
Muscles  of  the  Pollex  and  Hallux  of  Anthropoid  Apes,  with  special 
reference  to  the  opponens  hallucis.  The  labours  of  v.  Bischoff, 
D.  J.  Cunningham,  and  others,  had  shown  that  the  names  usually 
applied  to  the  thenar  muscles  of  the  human  hand  conveyed  an 
altogether  erroneous  idea  of  their  morphology  ;  he  therefore  adopted 
the  following  names  for  the  short  muscles  of  the  thumb — abductor 
and  opponens  pollicis,  as  ordinarily  described  :  flexor  brevis  pollicis, 
consisting  of  a  radial  head,  as  described  by  Gray  and  Ellis,  and  an 
ulnar  head,  a  small,  deeply-placed  muscle,  arising  from  the  base  of  the 
thumb  metacarpal  bone,  and  inserted  into  the  sesamoid  bone,  at  the 
ulnar  side  of  the  metacarpo-phalangeal  articulation  of  the  thumb  ; 
adductor  pollicis,  consisting  of  three  parts — (a)  a  slip  attached  to  the 
radial  sesamoid  bone  of  the  thumb,  (6)  adductor  obliquus=the 
so-called  inner  head  of  flexor  brevis,  and  (c)  adductor  transversus  = 
adductor  pollicis.  The  pollicial  muscles  of  the  gibbon  differed  from 
man — (1)  in  the  proximal  position  of  the  adductor ;  (2)  in  the 
part  insertion  of  the  adductor  into  the  metacarpal  bone  of  the  thumb  ; 
(3)  in  the  prolongation  of  the  two  short  muscles  (adductor  and  flexor 
brevis)  to  the  ungual  phalanx ;  and  (4)  in  the  greater  relative 


development  and  more  palmar  position  of  the  true  ulnar  head  of  the 
flexor  brevis.  The  orang  differed  from  man  chiefly  in  its  very  feehle 
opponens.  The  opponens  was  very  human  in  its  character  in  the 
other  two  apes.  In  the  chimpanzee  all  the  thumb-muscles  were 
excessively  human,  but  the  ulnar  head  of  the  flexor  brevis  had  suffered 
a  still  further  reduction  than  in  man,  being  here  reduced  to  a  fibrous 
rudiment.  He  had  only  found  an  opponens  hallucis,  derived  from 
the  tibial  head  of  flexor  brevis  hallucis,  and  therefore  homologous  to 
the  opponens  pollicis,  in  the  orang — it  was  absent  in  the  chimpanzee 
and  gibbon  (he  had  not  had  an  opportunity  of  examining  the  gorilla). 
In  all  three  anthropoids,  however,  he  had  found  some  fibres  of  the 
adductor  hallucis  inserted  into  the  metatarsal  bone  of  the  hallux. — The 
Chairman  said  that  Dr.  Brooks  had,  as  in  his  former  papers,  brought 
forward  more  facts  than  theories.  The  text- books  ought  to  be  cor¬ 
rected  in  the  light  of  recent  investigations,  verified  as  they  had 
been  by  such  an  extensive  series  of  observations  as  Dr.  Brooks  had 
conducted.  He  considered  that  it  was  of  more  importance  to  correct 
errors  than  to  introduce  new  facts. 


SOUTH  INDIAN  BRANCH  (MADRAS). 

June  4th,  1887. 

The  Vice-President  in  the  Chair. 

Solid  Ovarian  Tumour. — Surgeon-Major  Branfoot  showed  an 
ovarian  tumour  which  was  nearly  solid  ;  on  section  when  fresh  it  had 
a  succulent  appearance,  suggestive  of  round-celled  sarcoma.  At  one 
spot  there  was  a  multilocular  cyst,  the  size  of  a  walnut,  filled  with 
clotted  blood  in  various  stages  of  change,  and  several  small  empty 
cavities  existed  near  the  surface.  Microscopical  examination  did  not 
show  the  characteristic  structure  of  sarcoma.  The  growth  appeared 
to  have  occurred  mainly  in  the  fibrous  stroma  of  the  organ,  with 
dilatation  of  and  haemorrhage  into  the  Graafian  follicles.  Only  a  few 
of  these  could  be  seen,  and  nearly  all  were  the  seat  of  haemorrhagic 
effusions.  The  dilated  follicles  or  spaces  in  the  stroma  were  filled  with 
granular  amorphous  d'ebris,  and,  where  this  had  fallen  out,  it  left 
large  alveolar  spaces.  Blood-vessels  were  also  to  be  seen  plugged  with 
clot.  The  right  ovary  also  showed  marked  fibrous  degenerative 
changes  in  its  substance,  but  it  was  not  enlarged.  Dr.  Branfoot  had 
not  found  any  record  of  an  exactly  similar  growth  of  the  ovary.  The 
nearest  approach  was  one  figured  in  Mr.  Alban  Doran’s  book  on 
tumours  of  the  ovary,  to  which  he  was  unable  to  give  a  name  and 
which  in  its  naked-eye  characters  resembled  a  sarcoma. 

Congenital  Malformation  of  the  Hip-joint. — Surgeon-Major  Bran¬ 
foot  showed  photographs  of  a  case  of  congenital  malposition  of  the 
hip-joints  observed  in  a  Hindu  woman,  aged  23.  The  hip-joints  were 
placed  too  far  back,  and  this  obliged  the  woman  when  erect  to  assume 
a  posture  in  which  the  spine  was  strongly  curved  in  the  dorso-lumbar 
region,  the  abdomen  being  thrown  forward  to  an  extraordinary 
extent.  The  curve  was  so  acute  that  a  line  let  fall  from  the  back  to 
the  heels  was  eight  metres  from  the  lumbo- sacral  articulation.  The 
woman  walked  with  a  swaying  movement  from  side  to  side,  with  a 
strong  side  swing  of  the  shoulders  to  obtain  the  impetus  necessary  for 
progression.  Two  similar  cases  had  been  described  and  figured  by 
Mr.  Hilton  in  his  work  on  Rest  and  Pain. 

Extra-Uterine  Gestation. — Surgeon-Major  Branfoot  showed  a 
specimen  of  extra-uterine  gestation  from  a  young  native  woman  who 
died  suddenly  with  symptoms  of  internal  hsemorrhage.  The  case  was 
one  of  tubal  extra-uterine  gestation,  the  right  Fallopian  tube  having 
ruptured  three-quarters  of  an  inch  from  its  insertion  into  the  uterus, 
the  walls  of  which  were  thinned  at  the  fundus  on  the  right  side.  A 
blood- clot  contained  in  the  sac  seemed  to  be  the  embryo  into  which 
hsemorrhage  had  occurred,  probably  some  time  before  the  rupture  of 
the  tube  and  sac.  An  instrument  of  some  kind  appeared  to  have  been 
passed  along  the  posterior  wall  of  the  uterus,  which  was  injured,  and 
into  the  embryo,  causing  its  death,  with  hsemorrhage  into  the  amnion 
sac  as  well  as  between  the  chorion  and  decidua.  Rupture  of  the  tube 
probably  took  place  only  just  before  death,  and  may  have  been  the 
result  of  further  manipulation.  There  was  no  trace  of  the  embryo 
itself,  and  it  was  probably  not  more  than  eight  or  nine  weeks  old. 

Collapse  following  Strapping  of  the  Testicles. — Surgeon  J.  Smyth, 
M.  D. ,  read  notes  of  the  case  of  a  strong  young  soldier  who  was  treated 
for  double  hydrocele  by  puncture  and  strapping  ;  a  state  of  collapse 
ensued  which  quickly  disappeared  after  removal  of  the  strapping. 
When  all  the  strapping,  save  the  first  encircling  hand,  had  been  re¬ 
moved  from  the  left  testicle,  the  skin  over  it  was  found  very  red, 
with  just  a  perceptible  purplish  tinge  near  the  hand.  On  removing 
this  strap  the  redness  immediately  disappeared,  but  a  well-defined 
cedematous  area  remained.  There  was  no  pain. 
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Friday,  June  3rd,  1887. 

E.  Carver,  F.R.C.S.,  President,  in  the  Chair. 

Hcematoma  of  Forearm.— Mr.  Balding  (Royston)  showed  a  patient 
who  received  a  blow  on  the  front  of  the  arm  three  weeks  previously. 
The  swelling  subsided,  leaving  a  small  tumour  over  the  median 
cephalic  vein.  He  concluded  that  there  had  been  subcutaneous  rup¬ 
ture  of  the  vein,  and  he  proposed  not  to  interfere. 

On  the  Removal  of  the  Axillary  Glands  in  Cancer  of  the  Breast. — A 
discussion  on  this  subject  was  opened  by  Mr.  A.  M.  Sheild,  who  said 
that  of  late  wholesale  extirpation  of  the  neighbouring  lymphatic  glands 
had  been  suggested,  as  it  was  argued  that  their  free  removal  prevented 
both  speedy  recurrence  and  systemic  infection.  It  was  quite 
obvious  that  if  removal  of  the  glands  was  to  be  done  at  all,  the 
operation  must  be  thorough.  The  more  he  saw  of  operations  on 
advanced  malignant  disease  of  the  glands  in  any  region,  the  more 
he  was  convinced  of  the  hopelessness  of  completely  removing  the  dis¬ 
ease.  It  seemed  to  him,  therefore,  more  hopeful  and  justifiable  to 
deal  with  the  primary  disease  only  in  cases  of  advanced  cancer  of  the 
breast.— A  discusssion  ensued  in  which  the  President,  Professor  Hum- 
I’hry,  Mr.  Y  herry,  Dr.  Smith,  Mr.  Balding,  and  others,  took  part. 

Fycemic  Abscesses.—  Mr.  Stephen  Paget  read  a  paper  on  the  Dis¬ 
tribution  of  Pyajmic  Abscesses.  If  cases  of  pyaemia  were  arranged 
according  to  the  nature  of  the  primary  lesion  in  each  case,  it  would 
be  seen  that  there  was  some  evidence  of  a  relation  between  the  situa¬ 
tion  or  character  of  the  primary  lesion  and  the  situation  of  the 
secondary  lesions.  In  pyaemia  after  venesection,  effusions  into  the 
serous  and  synovial  cavities  were  very  frequent,  whilst  the  kidneys 
and  the  spleen  were  seldom  affected.  In  pytemia  after  amputation  the 
spleen  and  the  liver  were  affected  in  a  certain  number  of  cases,  but 
ellusions  into  the  serous  cavities  were  much  less  frequent  than  in  pyaemia 
after  venesection.  Effusions  into  the  joints  were  also  less  frequent, 
lheheartwas  often  diseased  in  pyaemia  afteracute  necrosis,  andthespleen 
was  not  infrequently  affected.  Effusions  into  the  pleurae  were  common; 
so  were  effusions  into  the  joints,  but  usually  it  was  the  elbow-joints 
that  suffered  ;  the  knees  did  not  appear  to  have  suffered  in  any  case, 
except  by  extension  of  inflammation  from  the  femur  or  the  tibia. 
Ihus,  the  kidneys  were  affected  in  none  of  the  venesections,  and  in 
only  2  per  cent,  of  the  amputations  of  the  thigh,  but  in  66  per  cent, 
of  the  cases  of  acute  necrosis.  The  heart  was  affected  in  only  5  per 
cent,  of  the  venesections,  and  in  none  of  the  amputations,  but  in  67 
per  cent,  of  the  acute  necrosis  cases.  The  liver  was  attacked  in  5  per 
cent,  of  the  venesections,  6  per  cent,  of  the  necrosis  cases,  and  21 
per  cent,  of  the  amputations.  The  spleen  was  attacked  in  none  of 
the  venesections,  but  in  16.5  per  cent,  of  the  amputations,  and  in 
20  per  cent,  of  the  necrosis  cases. 

Ruptured  Uterus. — Dr.  Earle  (Melbourn)  showed  a  specimen  of 
ruptured  uterus  from  a  patient  who  was  attended  by  a  midwife,  and 
died  four  hours  after  labour.  The  rent  was  extensive,  and,  as  was 
usually  the  case,  passed  through  the  cervix. 


REVIEWS  AND  NOTICES. 

A  Treatise  on  Diseases  of  the  Skin,  with  Special  Reference 
to  their  Diagnosis  and  Treatment.  By  T.  McCall  Ander¬ 
son,  M.D.,  Professor  of  Clinical  Medicine  in  the  University  of 
Glasgow.  London  :  Charles  Griffin  and  Co.  1887. 

Dr.  McCall  Anderson  having,  as  he  states,  had  unusual  oppor- 
umties  for  upwards  of  a  quarter  of  a  century  of  studying  diseases  of 
.  skin,  now  lays  the  results  of  his  observations  before  the  profes- 
sion.  He  does  this  in  a  large  volume  of  640  pages,  equal  to,  if 
not  exceeding,  in  bulk  the  somewhat  voluminous  treatises  on 
e  same  subject  which  have  recently  appeared  in  America,  and 
it  is  beyond  doubt  the  most  important  work  on  skin  diseases  that  has 
appeared  in  England  for  many  years.  The  book  is  conspicuous  for 
tne  amount  and  excellence  of  clinical  and  practical  information  which 
i  contains.  The  author  has  not  only  omitted  all  reference  to  the 
anatomy  and  physiology  of  the  skin,  appropriately  leaving  this  sub- 
ject  to  those  practical  works  which  are  open  to  every  student,  but  he 
as,  doubtless  for  excellent  reasons,  but  still  unfortunately,  omitted 
a  most  all  reference  to  the  pathological  anatomy  of  this  class  of 
diseases.  This  omission  certainly  detracts  from  the  value  of  a 
work  which  otherwise  would  have  been  one  of  the  most  authoritative 
treaties  that  have  been  published.  Even  for  the  right  understanding 
ot  the  theories  and  principles  of  treatment  a  knowledge  of  pathology 


is  indispensable,  and  for  a  comprehensive  account  of  the  pathology 
and  histology  of  the  diseases  of  the  skin,  the  student  must  still  have 
recourse  to  untranslated  continental  works  on  the  same  subject,  or  to 
the  translated  works  of  Cornil  and  Ranvier  or  Ziegler,  the  former  of 
which  is  particularly  notable  for  the  excellent  chapters  on  the  patho¬ 
logical  histology  of  the  skin.  But  if  there  is  a  fault  of  omission,  the 
severest  critic  will  have  difficulty  in  discovering  any  fault  of  com¬ 
mission.  Dr.  Anderson’s  experience,  powers  of  observation  and  de- 
senption,  would  have  amply  justified  him  in  describing  cutaneous 
a  flections  simply  as  they  had  impressed  himself,  without  any  reference 
to  other  authors.  But  this  method  has  not  been  chosen. 

In  addition  to  accurate  pictures  of  disease,  drawn  evidently  from 
life,  we  find  that  he  has  placed  under  contribution  a  most 
judicious  selection  of  the  best  observers  who  have  written  in  German 
English,  or  French.  Notably,  we  find  in  almost  every  page  traces  of 
the  descriptive  power  and  spirit  of  Hebra,  whose  teaching  and  works 
the  author  seems  to  have  thoroughly  assimilated  ;  indeed,’  all  that  is 
good  in  the  great  dermatologist’s  treatment  is  to  be  found  well 
described  in  the  pages  of  this  volume. 

Dr.  Anderson  s  extensive  reading  has  perhaps  led  to  excess  in  the 
chapters  on  treatment,  as  he  not  only  describes  methods  for  which  his 
own  experience  vouches,  but  he  has  also  noted  methods  of  treatment 
which  it  is  evident  have  not  yet  passed  the  ordeal  of  repeated 
trial.  An  excess,  however,  in  points  of  treatment  is  not  a 
fault  of  which  the  practitioner  is  likely  to  complain.  Skin  diseases 
are,  as  is  well  known,  obstinate  and  troublesome,  and  the  knowledge 
that  there  are  additional  resources  besides  those  in  ordinary  use 
will  give  confidence  to  many  a  puzzled  medical  man,  and  enable  him 
to  encourage  a  doubting  patient.  Almost  any  page  might  be  used  to 
illustrate  the  fulness  of  the  work  in  this  respect.  Take 
for  instance,  the  treatment  of  pruritus.  After  having  pointed  out 
that  when  all  predisposing  causes  have  apparently  been  removed  the 
disease  persists,  the  author  goes  on  to  state  that  carbolic  acid  may  be 
tried  or  nerve-tonics,  such  as  strychnine,  phosphorus,  and  arsenic. 
(Dr.  Anderson  believes  in  nerve-tonics,  and  particularly  in  strychnine 
and  phosphorus  with  the  enthusiastic  faith  of  a  newly-fledged 
graduate).  He  further  states  that  sulphate  of  atropia  may  be  tried, 
and,  as  he  usually  does,  carefully  describes  the  doses  and  methods  of 
administration.  He  then  notes  that  Dr.  Bulkley  has  a  high  opinion 
of  tincture  of  gelseminutn  ;  and  if  these  remedies  fail,  bromide  of 
potassium,  sodium  of  ammonium,  or  a  combination  of  these  may  be 
used.  Amongst  the  external  remedies,  after  enumerating  sulphur,  tar, 
and  carbolic  acid,  he  states  that  relief  may  sometimes  be  obtained  from 
an  ointment  containing  chloral  and  camphor  or  a  sulpho-alkaline 
ointment  containing  cyanide  of  bismuth,  or  opium  and  creasote,  ora 
mixture  composed  ot  belladonna  hyoscyamus  and  acetic  acid.  He  states 
that  Dr.  Satterlee  recommends  the  use  of  a  fluid  extract  of  conium, 
and  Dr.  Bulkley  a  lotion  containing  bismuth  and  hydrocyanic  acid! 

■  f  these  means  tail  it  is  recommended  to  sponge  the  surface  with  a 
warm  decoction  of  poppy-heads  or  apply  a  weak  current  of  electricity. 

In  localised  obstinate  cases  blistering  fluid  may  be  use,  and  in 
miritus  ani  suppositories  of  cacao  butter  containing  half  a  grain  of 
cucaine  are  specially  recommended.  Again,  under  ephelis,  for  example, 
the  various  means  of  removing  pigment-stains  from  the  skin  are 
described  in  ample  detail. 

A  valuable  feature  of  the  book  is  the  illustration  of  various 
methods  of  treatment  by  a  full  description  of  cases.  A  case  of 
Addison  s  disease  in  a  lad  aged  19  is  related,  in  which  treatment 
3y  means  of  blisters  oyer  the  renal  regions,  and  two  to  three  ounces  of 
cod-liver  oil  daily,  with  rest  and  good  food,  produced  an  increase 
of  weight  in  three  months  from  7  st.  to  8  st.  11  lb.,  with  correspond- 
mg  improvement  in  the  condition  of  the  patient. 

In  the  very  troublesome  affection  of  the  hands,  described  by  Dr. 
Tilbury  Fox  under  the  name  of  “  dysidrosis,  99  Dr.  Anderson  remarks 
that  the  best  results  are  sometimes  obtained  from  wearing  a  pair  of 
gloves  made  of  pure  vulcanized  india-rubber.  He  also  states  that 
nerve-tonics,  such  as  quinine,  strychnine,  and  arsenic — quinine  in  this 
case  taking  the  place  of  phosphorus — are  often  of  service. 

The  book  will  find  its  way  into  all  climates.  We  hope  that  young 
practitioners  who  have  settled  in  the  tropics  will  bear  in  mind  that 
when  the  author  recommends  in  prickly  heat  that  the  unfortunate 
patient  shall  add  to  his  other  afflictions  the  uso  of  saline  aperients, 
Dr.  Anderson  is  writing  from  pure  theory,  and  on  a  subject  on  which 
he  has  evidently  no  experience.  The  chapter  on  eczema,  that 
universal  and  most  troublesome  ailment,  describes  in  a  comprehen¬ 
sive  spirit  and  with  the  greatest  accuracy  of  detail  the  various  methods 
of  treatment.  Dr.  Anderson  writes  with  the  authority  of  a  man 
who  has  tried  the  remedies  which  he  discusses,  and  the  information 
and  advice  which  he  gives  cannot  fail  to  prove  extremely  valuable. 
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Hebra  has  stated  that  eczema  is  in  no  sense  hereditary,  but  Dr. 
Anderson  does  not  confirm  this  statement.  He  has  found  so  many 
instances  of  parents  and  their  offspring  being  affected,  that 
he  thinks  they  cannot  be  accounted  for  as  simply  coincidences.  Our 
own  experience  amply  bears  out  this  remark  of  Dr.  Anderson’s.  The 
vulnerability  of  the  skin  which  predisposes  it  to  become  affected  with 
eczematous  inflammation  is,  we  have  no  doubt,  from  our  own  experi¬ 
ence,  frequently  inherited.  There  is  a  very  full  description  of  the 
local  causes  of  eczema,  far  too  full  even  to  indicate  here.  Dr.  Ander¬ 
son  states  that  the  irritation  of  poisonous  dyes  employed  in  colouring 
clothing  is  a  much  more  frequent  cause  of  eczema  than  is  generally 
supposed,  particularly  in  the  case  of  coloured  socks,  one  of  the  anilin 
dyes  possessing  properties  which  are  especially  irritating.  The  pro¬ 
duction  of  local  eczema  by  loaded  veins  and  the  various  conditions  that 
lead  to  this  venous  congestion  are  clearly  pointed  out. 

In  the  treatment  of  eczema  the  author  deservedly  praises  the  effects 
of  cod-liver  oil,  and  relates  a  case  in  which  an  infant  of  fifteen  months 
was  cured  of  a  frightful  eczematous  eruption  and  rescued  from  the 
jaws  of  death  by  the  internal  administration  of  cod-liver  oil  and  iodide 
of  iron,  without  any  other  treatment.  Although  it  is  customary  in 
eczema  in  anaemic  patients  to  prescribe  iron,  he  considers  that  its 
virtues  in  these  cases  have  been  enormously  over-rated,  and  believes 
that  arsenic  is  infinitely  more  powerful. 

Two  remarkable  cases  by  Mr.  Lawson  Tait,  reported  in  the  Journal 
in  1882,  in  which  eczema  was  cured  by  vaccination,  are  quoted  in  full ; 
but  the  author  remarks  that  it  is  only  in  exceptional  cases  that  such 
happy  results  can  be  expected.  In  describing  the  local  treatment  of 
eczema  Dr.  Anderson  mentions  in  detail  the  powders  and  ointments 
which  experience  has  shown  him  are  most  likely  to  succeed.  He 
enumerates  the  best  kind  of  powders,  and  tells  where  they  are  to  be 
got,  and  gives  formulae  for  the  preparation  of  ointments.  He  specially 
recommends  an  ointment  consisting  of  one  part  of  oxide  of  bismuth, 
eight  of  oleic  acid,  three  of  white  wax,  and  nine  of  vaseline,  stating 
that  it  is  one  of  the  best  and  most  soothing  ointments  with  which  he 
is  acquainted.  The  methods  of  application  of  caustic  solutions  of 
potash,  of  tar,  of  india-rubber,  and  of  blistering  are  described  with 
accuracy  and  care,  and  the  proper  precautions  as  to  their  use  are 
scrupulously  enforced. 

Amongst  the  illustrations  we  find  the  fungus  of  tinea  imbricata 
delineated  ;  and  in  a  chapter  on  the  exanthematous  fevers  there  are 
records  of  some  valuable  experiments  with  kairin  and  antipyrin  and 
charts  showing  their  effects  in  reducing  the  body-temperature. 

We  congratulate  Dr.  Anderson  on  the  conclusion  of  a  work  which, 
notwithstanding  the  valuable  assistance  he  has  received  from  Dr. 
Christie,  Dr.  Wm.  McEwen,  and  others,  must  have  caused  him  con¬ 
siderable  labour  ;  and  we  cordially  recommend  the  book  as  one  of 
great  practical  value. 

[In  the  first  prescription  for  an  arsenic  mixture  (marked  with  an 
asterisk)  on  page  144,  Dr.  McCall  Anderson  has  himself  pointed  out 
an  important  error  ;  the  dose  is  stated  to  be  one  tablespoonful,  whereas 
it  ought  to  be  one  teaspoonful.  ] 

The  Practitioner’s  Handbook  of  Treatment.  By  J.  Milner 
Fothergill,  M.D.  Third  Edition.  London:  Macmillan  and  Co. 
1887. 

This  book  is  full  of  knowledge,  derived  from  practical  experience  ; 
such  knowledge  as,  in  part,  exists  in  the  minds  of  most  observant 
practitioners,  but  which  they  have  difficulty  in  conveying  to  others. 
Dr.  Fothergill  says  :  “It  has  always  appeared  to  the  writer 
that  if  such  experience  could  only  be  rendered  available  to  others,  a 
great  step  would  be  secured.”  We  are  of  opinion  that  the  book  be¬ 
fore  us  successfully  accomplishes  this  difficult  task.  It  is  a  book  of 
value  to  the  house-surgeon  and  the  youDg  practitioner  ;  and  those 
of  older  standing  will  find  in  its  pages  hints  as  to  treatment,  which 
they  themselves  are,  perhaps,  best  able  to  appreciate. 

Dr.  Fothergill  prefaces  each  chapter  by  some  account  of  the  phy¬ 
siology  of  the  organ,  the  diseases  of  which  are  to  be  considered.  In 
recommending  treatment,  he  gives  a  more  or  less  scientific  reason  for 
nearly  every  suggestion.  One  might  easily  cavil  at  some  of  his  phy¬ 
siology,  and  criticise  as  fanciful  many  of  his  explanations.  \  et  it  is 
not  easy  to  manufacture  better  views,  and  it  must  generally  be  admitted 
that  if  not  actually  true,  they  are  ingenious.  The  opinions  of  others 
are  freely  quoted,  sometimes,  as  it  appears  to  us,  with  a  lack  of  dis¬ 
crimination,  but  the  main  value  of  the  book  will  be  found  in  the 
suggestions  given  by  the  author  from  his  own  actual  experience.  We 
would  especially  commend  the  sections  which  deal  with  ‘  ‘  When  not 
to  give  iron  with  dietetics,  rheumatism,  and  gout.  The  account 
of  the  treatment  of  fever  by  cold  is  not  so  satisfactory  ;  fuller  details 


should  be  given  before  it  can  be  safely  carried  out  by  one  previously 
unacquainted  with  the  method.  For  instance, .  we  fail  to  note  any 
mention  of  the  fact  that  the  temperature  continues  to  fall  after  re¬ 
moval  from  the  bath,  a  point  of  some  importance  if  collapse  is  to  be 
avoided.  The  new  antipyretics  are  scarcely  mentioned.  Antipyrin 
is  dismissed  in  two  lines,  while  antifebrin,  probably  the  best  and  most 
powerful  of  the  group,  finds  no  place  at  all. 

Descriptive  Catalogue  of  the  Specimens  illustrating  Surgical 
Pathology  in  the  Museum  of  University  College,  London. 
By  Marcus  Beck,  M.S.,  M.B.,  F.R.C.S.,  Professor 'of  Surgery  at 
University  College;  S.  G.  Shattock,  F.R.C.S.,  late  Curator  ;  and 
C.  Stonham,  F.R.C.S.,  Curator  of  the  Museum.  Part  II.  Copies 
may  be  obtained  at  the  office  of  the  College. 

The  days  are  long  past  when  it  was  necessary  to  apologise  for  noticing 
a  medical  catalogue.  The  more  scientific  work  is  encouraged,  and  the 
more  efficiently  curators  do  their  duty,  so  much  the  more  will  scien¬ 
tific  medicine  gain,  and  be  understood  and  respected  ;  and  respect  for 
the  scientific  section  of  our  profession  is  the  surest  way  of  elevating 
medicine  socially,  and  of  counteracting  popular  quackery,  which 
damages  the  protession  and  deceives  the  public.  University  College, 
London,  includes  a  medical  school  of  high  reputation,  and  the  three 
editors  of  the  Catalogue  are  all  well  known  and  well  fitted  for  their  task. 

The  first  aim  of  a  catalogue  is  facilitation  of  reference,  and  this 
principle  is  thoroughly  carried  out  in  the  present  case. .  The  system 
of  numbering  straight  through  the  entire  collection  is  adopted  at 
University  College,  and  is  far  superior  to  alphabetical  arrangement  of 
sub-series.  The  description  of  each  specimen  is  very  complete.  _  Some 
preliminary  remarks,  useful  for  students,  are  placed  at  the  beginning 
of  each  series.  For  all  essential  purposes,  this  Catalogue  will  serve. 

On  the  other  hand,  if  we  admit  that  it  is  best  that  all  pathological 
catalogues  should  be  prepared  on  a  uniform  plan,  it  is  more  than  ques¬ 
tionable  if  this  Catalogue  is  arranged  according  to  the  type  most  worthy 
of  imitation.  The  series  included  in  this  volume  are  not  specified  on 
the  title-page  ;  and  they  are  arranged  in  a  very  irregular  manner. 
Thus  the  first  in  the  Catalogue  is  “XXV.  Cystic  Tumours  of  the 
Neck  then  come,  in  the  following  order,  “Diseases  of  the  Thyroid 
Body,”  “Surgical  Diseases  of  the  Olfactory  Organs,  Air-passages, 
and  Respiratory  Organs,”  “Injuries  and  Diseases  of  the  Urinary 
Organs,”  “Surgical  Diseases  of  the  Kidney,”  “Diseases  of  the 
Scrotum,  Testicle,  and  Spermatic  Cord,”  “Diseases  of  the  Breast ; 
then  followa  series  illustrating  diseases  of  the  skin,  subcutaneous  tissue, 
and  “extremities”  (amputation-stumps  and  gangrene),  malformations, 

“  Miscellaneous  Tumours  and  Parasitic  Diseases”  (psammoma,  mucous 
cysts,  hydatid  cysts,  fungus  foot  of  India),  “  Wounds  and  Miscel¬ 
laneous  Specimens,”  and  an  “Appendix”  (diseases  of  lymphatic 
glands).  The  above  arrangement  does  not  appear  to  conform  either 
to  pathology  or  anatomy.  Diseases  of  the  penis  and  prepuce  are 
placed  under  “Injuries  and  Diseases  of  the  Urinary  Organs,”  yet  surgical 
diseases  of  the  kidney  are  not  included  under  this  heading, _  but 
placed  in  a  separate  series,  as  though  the  kidney  was  not  a  urinary 
organ.  The  female  organs  are  entirely  excluded,  though  they  might 
reasonably  be  looked  for  between  the  testicle  series  and  “  Diseases  of 
the  Breast.” 

The  omission  of  the  names  of  donors  is  another  feature  open  to 
objection,  as  a  donor’s  name  is  an  aid  to  memory  and  to  identifica¬ 
tion,  especially  when  a  pathologist  works  in  earnest  at  a  series.  This 
omission  is  the  more  remarkable  since,  in  some  cases,  it  is  noted  at 
the  beginning  or  end  of  a  description  that  such  and  such  a  specimen  was 
“  removed  by  Mr.  So-and-So.”  The  clinical  histories  are  not  well 
edited  ;  some  are  unnecessarily  long,  and  need  condensation,  whilst 
others  are  too  short  to  be  of  much  practical  use  to  the  student. 

The  critic  must  not  forget  that  the  preparation  of  a  catalogue  is  a 
very  difficult  and  irksome  task,  especially  as  regards  the  arrangement 
of  series,  and  the  tedious  labour  of  hunting  up  and  condensing  manu¬ 
script  histories  seldom  perfect  and  trustworthy.  These  difficulties 
may  account  for  some  of  the  peculiarities  on  which  we  have  commented 
in  the  preceding  paragraph,  not  with  a  view  of  depreciating  the  meri¬ 
torious  work  of  three  sound  pathologists,  but  rather  to  promote  the 
cause  of  uniformity  in  museum  catalogues. 


The  Treatment  and  Utilisation  of  Sewage.  By  W.  H.  Cor- 
field,  M.A.,  M.D.Oxon.,  and  Louis  C.  Parkes,  M.D  Lond. 
Third’ Edition.  Demy  8vo. ;  pp.  511.  London  and  New  York: 
Macmillan.  1887. 

This  now  standard  work  made  its  first  appearance  in  the  form  of  a 
digest  of  the  evidence  collected  by  a  Committee  of  the  British  Asso¬ 
ciation  in  1869  ;  but,  several  members  of  the  Committee  dissenting 
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from  the  conclusions  at  which  Dr.  Corfield  had  arrived,  he  reissued 
it  in  1871,  as  a  second  edition,  entirely  on  his  own  responsibility.  In 
the  sixteen  years  that  have  since  elapsed,  a  vast  amount  of  experience 
has  been  accumulated  on  the  question  of  sewage  irrigation,  and  the 
sewerage  and  drainage  of  towns  ;  chemical  processes  for  treating 
sewage  have  had  extended  trial,  and  much  light  has  been  thrown  by 
the  researches  of  Schlbssing  and  Muntz,  Wollay,  and  Warrington, 
on  the  changes  which  organic  matter  undergoes  when  in  contact  with 
soil. 

This  edition  contains  about  sixty  pages  more  than  the  previous 
one,  but  while  the  historical  chapters  have  been  retained  and  those  on 
Chemical  Processes  brought  up  to  date,  those  on  Irrigation  and  Filtra¬ 
tion  have  been  in  great  part  rewritten,  and  one  on  Closets  and  Domestic 
Sanitary  Arrangements  has  been  introduced. 

Prolonged  observation  has  served  only  to  confirm  the  author  in  the 
opinions  he  has  always  held,  and  has  strengthened  his  general  repug- 
nance  to  all  so-called  “  conservancy”  methods,  though  he  is  not  un¬ 
willing  to  admit  that  the  “  pail  ”  system  may  be  preferable  to  the 
abominable  privies  and  middens  which  it  has  in  some  places  super¬ 
seded,  or  that  in  rural  and  isolated  dwellings,  where  constant  super¬ 
vision  can  be  exercised,  the  “dry  earth  closet  ”  maybe  found  very 
successful.  In  villages  where  slops  and  excreta  may  be  at  once  used 
in  the  garden  or  field,  and  the  water  supply  is  scanty,  sewers  and 
water-closets  are  as  obviously  out  of  place  as  cesspools  are  fraught  with 
danger  to  the  neighbouring  wells,  but  in  towns  all  conservancy  systems 
are  objectionable  in  practice  and  erroneous  in  principle,  alike  involving 
the  retention  for  a  longer  or  shorter  time,  within  the  precincts  of 
the  dwelling,  of  more  or  less  offensive  matters,  and  the  expense  and  in¬ 
convenience  of  their  removal  by  human  labour,  which  the  addition  of 
earth  would  in  large  towns  render  absolutely  impracticable.  They 
are  based  too.  on  the  delusion  that  the  so-called  solid  excreta  consti- 
tute  the  chief  difficulty  and  provide  the  most  valuable  manure, 
whereas  it  is  a  well-established  fact  that  the  sewage  of  towns  where 
these  are  excluded  from  the  sewers,  and  which  consists  of  domestic 
slops,  waste  waters  and  urine,  is  as  foul  as  or  fouler  than  that  of  others 
provided  with  ordinary  water-closets,  the  volume  of  water  required  to 
carry  down  the  dejecta  more  than  compensating  for  the  additional 
solids.  Nothing  whatever  is  gained  by  a  separate  collection  of  fecal 
matters,  for  sewers  are  still  as  necessary  for  the  disposal  of  slops  and 
waste  waters,  and  these  are  just  as  unfit  for  admission  into  natural 
streams,  while  the  urine  which  always  is  to  some  extent,  and  in 
‘  dry  ”  methods  must  be,  run  to  waste,  possesses  six  times  the  manu- 
nal  value  of  the  feces  which  these  systems  collect  with  such  labour 
and  cost,  and  actually  contains  more  solid  matter.  In  short,  there  is 
no  alternative  in  towns  between  the  Chinese  practice,  repulsive  to  all 
sense  of  comfort  and  decency,  and  the  system  of  water-closets  and 
sewers,  which  provides  with  no  additional  trouble  or  expense  for  the 
complete  and  speedy  removal  from  the  dwelling  of  all  offensive  mat¬ 
ters.  That  ill-effects,  even  the  production  of  typhoid  and  diphtheria, 
are  of  constant  occurrence  in  our  towns  from  the  defective  construction 
of  sewers,  and  still  more  from  the  neglect  of  the  well-known  means 
for  obviating  the  entrance  of  sewer  air  and  gas  into  houses  is  no  argu¬ 
ment  against  the  system  itself,  but  rather  a  reason  for  its  regulation 
m  accordance  with  clearly  recognised  principles. 

Dr.  Corfield  admits  that  water-closets,  as  they  exist  in  the  dwellings 
of  the  poorer  classes,  are  too  often  a  scandal  to  our  sanitary  adminis¬ 
tration,  but  he  describes  patterns  and  arrangements  which,  at  an 
insignificant  cost,  would  completely  preclude  such  a  state  of  things. 
He  is  in  favour  of  the  separate  system  in  which  the  sewage,  a  constant 
and  known  quantity,  and  practically  equal  to  the  water-supply,  is 
conveyed  away  by  small  impervious  pipe  sewers,  storm  and  surface 
waters  being  carried  off  to  natural  water-courses  by  gutters  and  brick 
drains,  which  serve  at  the  same  time  to  remove  the  subsoil  water. 
These  sewers  will  not  do  unless  they  are  pervious  and  consequently 
permit  of  leakage  and  fouling  of  the  ground-air  and  ground-water. 
He  therefore  rightly  condemns  what  he  calls  “drain-sewers,”  and 
shows  from  examples  that  the  cost  of  pipe-sewers  and  rough  drains  is 
no  greater  than  that  of  properly  constructed  brick  sewers,  and  notably 
less  than  that  of  large  impervious  sewers  with  accessory  provision  for 
the  drainage  of  the  subsoil. 

.He  discusses  the  various  chemical  processes  with  fairness  and  dis¬ 
crimination,  but  comes  to  the  conclusion  that,  though  by  throwing 
down  the  suspended  matters  which  constitute  the  “sludge,”  they  may 
be  useful  preliminaries  to  filtration  through  the  soil  where  the 
scarcity  of  available  land  renders  filtration  as  a  means  of  mere 
purification  preferable  to  irrigation  and  sewage  farming,  they  all  fail 
to  remove  the  dissolved  organic  matters  or  to  precipitate  the  ammonia ; 
they  may  delay  putrefaction  but  cannot  remove  or  destroy  putrescible 
materials  ;  and  they  are  incapable  of  producing  a  really  valuable 


manure,  since  the  sludge  is  to  a  great  extent  composed  of  inert 
substances,  and  those  which  have  fertilising  powers  pass  off  with  the 
effluent,  and  if  admitted  into  a  river  without  previous  earth  filtration, 
sooner  or  later  undergo  putrefactive  changes. 

Dr.  Corfield  is  very  properly  sceptical  as  to  the  alleged  self-purify- 
ing  power  of  running  streams,  but  he  does  not  seem  fully  to  apprehend 
the  fallacy  or  half-truth  which  has  given  rise  to  the  belief— we  mean 
the  dilution  of  the  river  partly  by  purer  affluents  but  chiefly  by 
springs  rising  up  in  its  bed.  Animal  life  and  vegetation  no  doubt 
play  an  important  part,  but  the  fact  that  the  water  of  the  Thames  at 
Hampton  Court  contains  little  or  no  more  organic  matter  than  that  at 
Lechlade,  and  the  apparent  self-purification  of  the  Seine  below  Taris 
are,  we  believe,  mainly  explicable  by  dilution. 

The  theory  and  practice  of  sewage  irrigation — that  is,  downward 

intermittent  filtration  of  the  sewage  through  properly  prepared  soil _ is 

fully  discussed,  and  numerous  illustrations  are  given  of  its  successful 
application  from  an  economic  as  well  as  from  a  sanitary  point  of  view. 
Judiciously  carried  out,  it  has  been  found,  both  in  this  country  and 
in  Germany,  capable  of  producing  enormous  crops,  while  by  the  action 
of  the  bacteria  in  the  soil  organic  matter  is,  when  not  assimilated  by 
vegetation,  resolved  into  the  harmless  form  of  nitrates.  It  is,  in  fact, 
due  to  this  property  of  surface-soil  that  the  earth-closet  owes  all  its 
efficacy,  but  it  follows  that,  so  far  as  it  deodorises  the  excreta,  it 
destroys  their  manurial  value.  Nor  are  we  so  restricted  in  the  choice 
of  a  suitable  soil  for  irrigation  as  the  experience  of  the  earth-closet 
would  suggest,  for  the  purest  sea-sand,  at  first  inert,  soon  acquires,  t>y 
admixture  with  the  suspended  solids,  the  power  of  nitrification,  and 
instances  are  given  in  which  absolutely  worthless  peat-land  is  now 
let  to  cowkeepers  at  £30  an  acre,  and  previously  barren  sands  at  £25. 
Already  at  Dantzig  from  £5  to  £20  per  acre  is  paid,  yearly  for  what, 
a  few  years  ago,  were  dunes  of  drifting  sand  ;  and  at  Berlin,  where 
the  operations  have  been  carried  out  on  a  larger  scale  than  anywhere 
else,  and  the  expense  of  pumping,  etc.,  is  considerable,  large  profits  are 
beginning  to  accrue. 

The  Bundestag  of  Germany  has  shown  its  confidence  in  the  system 
from  a  sanitary  standpoint  by  refusing  to  include  sewage-irrigation 
works  among  those  for  which  special  permission  must  be  obtained,  or 
which  we  should  call  offensive  trades;  and  a  Commission  appointed  by 
the  municipality  of  Turin  has  summed  up  the  question  in  two  pro¬ 
positions,  which  express  the  case  so  clearly  that  we  cannot  forbear 
quoting  them  : 

“1.  The  chemical  or  precipitation  methods  for  the  treatment  of 
sewage,  which  have  been  tried  up  to  the  present  time,  do  not  succeed 
in  separating  the  manurial  ingredients,  are  costly,  clarify  but  do  not 
purity  the  water,  which,  moreover,  remains  liable  to  undergo  putre¬ 
faction  afresh,  if  the  process  is  not  followed  by  some  method  of  oxi¬ 
dation  (that  is,  by  earth  filtration).” 

“2.  The  only  method  recognised  up  to  the  present  time  as  really  effi¬ 
cacious  for  the  purification  of  sewage  is  irrigation,  carried  out  in  a 
proper  way  upon  a  suitable  soil,  after  the  separation  of  the  suspended 
matters ;  this  method  is  deprived  of  danger  and  inconvenience,  and  in 
our  districts  would  give  the  best  agricultural  results.” 

In  short,  while  the  failure  of  the  former  is  involved  in  the  chemical 
constitution  and  properties  inherent  in  matter,  the  want  of  success 
that  has  occasionally  attended  the  latter  has  been  the  natural  result 
of  ignorance,  inexperience,  or  mismanagement. 

Dr.  Corfield’s  work  deserves  attentive  study  by  all  on  whom  the 
responsibility  of  sewerage  and  sewage  disposal  may  devolve,  and  will 
be  found  indispensable  to  the  working  sanitarian.  With  such  a  guide 
to  what  has  been  attempted  and  what  may  be  achieved,  it  will  be  a 
disgrace  to  our  metropolitan  and  urban  authorities,  if  they  allow 
German  and  Italian  municipal  boards  to  prove  themselves  more  en¬ 
lightened  than  they. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DE  MIEL’S  HEALTH-BISCUITS. 

The  biscuits  are  designed  to  supply  phosphates  and  lime  in  a  palat¬ 
able  form.  An  analysis  supplied  by  the  agents  show  that  the  biscuits 
contain  a  considerable  dose  of  the  phosphate  of  calcium  (tri-basic)  and 
some  carbonate.  The  idea  is  novel  and  ingenious,  and  as  the  biscuits 
are  well  made  and  are  readily  taken  by  delicate  children,  they  will 
fill  an  empty  spot  in  our  therapeutic  armament. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


®ijc  (Brttisl)  ittrtncal  Journal. 

SATURDAY,  JULY  30th,  1887. 

THE  METROPOLITAN  WATER-SUPPLY. 

On  May  7th  last  (page  1003)  we  called  attention  to  the  contemplated 
use  for  building  purposes  of  Sir  Henry  Knight’s  “Stain  Hill  Park 
Estate  ”  at  Hampton,  which  adjoins  the  gravel-beds  that  have  been 
used  for  some  yo'us  past  by  the  Grand  Junction  and  Southwark  and 
YaurLall  Water  Companies  for  underground  filtration  purposes.  We 
pointed  out  that  as  the  only  means  of  drainage  for  the  new  houses 
would  be  into  cesspools,  the  subsoil-water,  which  is  largely  drawn 
upon  by  the  water  companies,  would  be  liable  to  very  serious  danger 
of  sewage-pollution.  The  matter  appeared  to  us  to  demand  imme¬ 
diate  attention,  and  inasmuch  as  the  construction  of  houses  and  cess 
pools  on  the  land  in  question  has  now  been  actually  commenced,  we 
are  glad  to  find  that  General  Scott,  the  official  water  examiner,  refers 
specially  to  the  matter  in  the  monthly  report  which  he  has  just 
issued.  He  observes  that  *  ‘  the  extension  of  cesspool  drainage  in  any 
shape  or  form  into  this  locality  must  have  the  effect  of  rendering  the 
water  derived  from  the  gravel-beds  in  the  river-valley  above  the  pre 
mises  of  the  water  companies  unsafe,  and  must  necessarily  ruin  that 
source  of  supply  which  is  now  being  largely  utilised  chiefly  by  the 
Grand  Junction  Company,  but  to  some  extent  also  by  the  Southwark 
and  Yauxhall  Water  Works  Company.  The  eastern  portion  of  the 
land  in  question,  which  is  being  taken  up  for  building,  is  within  the 
rural  sanitary  district  of  the  Kingston  Union.  The  western 
and  larger  portion  is  within  the  rural  sanitary  district 
of  the  Staines  Union.  This  matter  calls  for  the  serious  and 
immediate  attention  of  the  companies  affected.  Three  ways 
of  dealing  with  it  suggest  themselves  for  consideration.  The 
land  might  be  acquired  by  purchase,  and  preserved  from  con¬ 
tamination.  A  system  of  drainage  in  water-tight  sewers  might, 
perhaps  be  enforced,  and  combined  with  defecation  on  land, 
and  an  outiall  into  the  river  below  the  intakes  of  the  Water  Com 
panies.  The  subsoil  water  from  the  land  about  to  be  built  on  might 
possibly  be  excluded  from  that  used  by  the  companies,  by  means  of 
puddled  clay  walls  carried  into  the  London  clay  underlying  the  gravel 
beds.  The  last  arrangement  would  entail  the  sacrifice  of  the  spring 
water  now  obtained,  and  it  would  not  prevent  overflow  or  soakage 
from  the  cesspools  from  eventually  entering  the  river.  The  town  of 
Staines  affords  an  instance  of  this  kind  of  pollution,  which  constitutes 
a  notorious  and  grave  evil  The  establishment  of  a  Staines  in  minia¬ 
ture  a  few  yards  above  the  intakes  of  three  companies  supplying  water 
to  nearly  two  millions  of  people  would  be  intolerable.” 


We  entirely  agree  with  General  Scott  on  this  point,  and  we  hope  that 
the  Local  Government  Board,  aided  by  public  opinion,  will  see  that 
a  satisfactory  and  safe  solution  of  the  difficulty  is  arrived  at. 

As  regards  Staines,  we  have  more  than  once  called  attention  to  the 
danger  to  London  water-drinkers  attending  the  discharge  into  the 
Thames  of  the  crude  sewage  of  that  town.  The  Local  Board  have  been 
repeatedly  convicted  before  the  county  magistrates,  but  though  they 
have  paid  the  fines  imposed,  they  have  not  removed  the  ground  of 
complaint.  We  shall  watch  with  interest  the  proceedings  pending 
between  the  Thames  Conservators  and  the  Local  Board,  which,  as  the 
Lord  Chief  Justice  is  reported  to  have  remarked,  will  determine  the 
question  “  whether  the  Board  is  too  strong  for  the  law,  or  the  law 
too  strong  for  the  Board.” 


VACCINATION. 

Public  vaccination  will  certainly  not  suffer  from  the  attack  which 
was  made  upon  it  last  week  by  Dr.  Clark,  the  member  for  Caithness- 
shire.  No  other  feeling  than  one  of  surprise  will  be  felt  by  any 
member  of  the  profession  who  reads  Dr.  Clark’s  statement  in  the 
House  of  Commous,  that  “he  was  sorry  to  say  that  he  had  himself 
vaccinated  from  children  suffering  from  syphilis.  He  could  not  help 
it,  because  he  did  not  know  the  antecedents  of  the  child  from  whom 
the  lymph  was  taken.”  Such  a  statement  should  not  be  allowed  to 
pass  unchallenged,  and  Dr.  Clark  owes  it  to  the  profession  to  which 
he  belongs  to  give  full  details  of  the  cases  on  which  this  assertion  was 
based.  It  deserves  to  be  noticed  that  every  alleged  injury  from  vac¬ 
cination  is  the  subject  of  an  inquiry  by  the  Local  Government  Board, 
and  in  the  last  published  report  of  that  body,  which  gives  account 
of  nearly  800,000  children  vaccinated  in  England  and  Wales,  not  a 
single  case  of  transmission  of  syphilis  was  known  to  have  occurred. 
Dr.  Clark’s  objection  to  the  vote  for  vaccination  was  based  upon  the 
fact  that  Scotland  and  Ireland  do  not  participate  in  its  benefits,  and 
this  circumstance  led  the  greater  number  of  the  sixty- five  persons 
who  voted  with  him  to  adopt  the  same  course.  With  this  policy  we 
need  not  concern  ourselves,  but  we  must  protest  against  encourage¬ 
ment  being  given  to  the  misrepresentations  of  anti-vaccinationists 
which  Mr.  Ritchie,  the  President  of  the  Local  Government  Board,  has 
properly  condemned.  The  method  of  remuneration  of  public  vaccina¬ 
tors,  by  grants  dependent  upon  the  thoroughness  of  their  operations, 
to  which  exception  was  taken  by  several  speakers,  is  one  which  was 
adopted  after  prolonged  and  careful  consideration,  and  it  has  no  doubt 
been  the  means  of  improving  the  condition  of  protection  of  the 
population  against  small-pox. 

Mr.  Ritchie,  in  reply  to  objections  as  to  the  value  of  vaccination, 
urged  with  much  force  the  experience  of  Montreal,  where  vaccination 
had  been  seriously  neglected,  and  referred  to  the  fact  that  in  1883 
public  opinion  in  that  town  was  so  much  opposed  to  vaccination  that 
it  was  said  that  the  Town  Hall  would  be  razed  to  the  ground  sooner 
than  people  would  submit  to  this  operation,  but  in  1885  an  epidemic 
of  small-pox  visited  the  town,  and  the  loss  of  life  which  ensued  would 
not  readily  be  forgotten.  Speaking  of  Leicester,  he  pointed  out  the 
means  which  were  taken  for  limiting  the  spread  of  small-pox  wherever 
it  occurred,  and  he  showed  that  Leicester  at  the  present  time  is  de¬ 
pendent  upon  vaccination  for  its  freedom  from  small-pox,  that  the 
patients  were  taken  outside  the  town  and  everyone  resident  in  the 
house  with  them  vaccinated  or  re-vaccinated.  The  use  of  calf-lymph 
was  urged  by  Dr.  Cameron,  and  he  dwelt  with  satisfaction  upon  the 
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success  of  the  Animal  Vaccine  Establishment,  which  is  now  the 
largest  public  station  in  the  country.  Much  opposition  was  at  first 
shown  to  the  proposal  made  by  Mr.  Ernest  Hart  to  create  this  insti¬ 
tution  in  London,  but  the  difficulties  have  now  disappeared,  and 
many  thousands  of  children  are  now  annually  vaccinated  there.  No 
doubt  this  number  contains  many  who  would  less  willingly  be  vac¬ 
cinated  with  humanised  lymph,  but  weighty  objections  stand  in  the 
way  of  any  suggestion  for  the  universal  use  of  animal  lymph  in  place 
of  arm-to-arm  vaccination. 


DOING  AND  UNDOING. 

If  there  is  one  thing  which  more  than  another  is  characteristic  of 
tho  military  administration  of  this  country,  it  is  the  system  of  doing 
and  undoing.  It  pervades  every  branch  of  the  service,  but  in  no 
department  has  this  system  been  more  prevalent  and  mischievous 
than  in  the  administration  of  the  Medical  Staff  of  the  Army.  Does 
anyone  doubt  this  ?  Let  him  turn  to  the  evidence  of  Sir  Thomas 
Crawford,  the  Director-General  of  the  Medical  Department  of  the 
Army,  given  in  our  issue  of  July  23rd.  We  have  first  the  famous 
Warrant  of  1858,  known  as  Lord  Herbert’s,  tho  outcome  of  the 
inquiry  by  a  Royal  Commission  into  the  health  of  the  army  after 
the  Crimean  war.  This  Warrant,  as  is  notorious,  was  in  all  its 
important  provisions  short-lived.  The  Director-General  puts  it 
mildly  when  he  says  “that  some  of  the  valuable  privileges  were 
gradually  taken  from  the  medical  officers,”  particularly  “those  that 
had  special  reference  to  their  position  and  rank  in  the  service.”  Of 
course,  discontent  followed,  and  the  supply  of  candidates  fell  off. 
Then  came  Admiral  Milne’s  Committee,  and  out  of  that  sprang 
another  Warrant,  with  another  re-organisation  of  the  department. 
Ihis  Warrant,  as  the  Director-General  shows,  “did  not  restore  the 
whole  of  the  privileges  which  the  Warrant  of  1858  gave,” 
and  the  result  was  it  did  not  satisfy  either  the  service 
or  the  profession  generally.  Then  came  the  “Unification 

Warrant”  of  1873.  This  also  “proved  a  failure,”  it  did  not 
allay  discontent,  it  did  no  attract  candidates.  In  1876  the 
service  was  again  put  into  the  melting-pot,  and  a  new  Warrant  was 
issued.  This  document,  any  more  than  some  of  its  immediate  pre¬ 
decessors,  was  not  a  success  ;  it  did  not  go  to  the  root  of  the  matter  ; 
suitable,  or  indeed  any  candidates,  good,  bad,  or  indifferent,  were  not 
forthcoming.  There  came  another  tinkering  Commission  in  1879, 
and  in  due  time  out  of  it  came  the  Warrant  now  in  force.  To  a  great 
extent  confidence  and  contentment  were  restored  to  the  service,  and 
an  ample  supply  of  high-class  candidates  has  ever  since  been  at  the 
command  of  the  State.  The  competition  for  admission  to  Netley  has 
been  real,  and,  as  we  have  on  previous  occasions  shown,  the  London 
independent  examiners  have  been  able  to  select  from  the  large  number 
of  competitors  a  body  of  young  medical  men  of  whom  any  service 
may  well  be  proud.  We  might  naturally  expect  that  the  War  Office, 
after  its  many  costly  lessons  in  the  dear  school  of  Dame  Experience, 
would  at  last  learn  to  let  “well  alone.”  But  no,  after  all  this 
doing,  the  officials  cannot  refrain  from  their  old  work  of  “  un- 
ioing.  Acting  on  advice,  we  are  left  to  suppose,  coming  from 
quarters  unfriendly  to  the  peace,  well-being,  and  efficiency  of  the 
department,  a  blow,  we  believe  the  heaviest  and  most  deadly  ever 
dealt  to  any  body  of  officers  in  Her  Majesty’s  service,  was  struck,  “a 
bolt  out  of  the  blue  and  one  fine  morning  the  service  awoke  to  the 
fact,  that  they  were  stripped  of  their  military  position  and  left  in  the 


unenviable  condition  of  well-dressed  “camp-followers.”  Their  “re¬ 
lative  rank  ”  was  abolished. 

From  the  evidence  before  us,  as  we  have  again  and  again  had  to 
assert,  the  effect  of  this  measure  has  been  to  leave  the  Medical 
Department  of  the  Army  pretty  much  where  it  was  in  the  days  of  tho 
American  War  of  Independence,  when  Robert  Jackson,  the  “Prince 
of  Army  Surgeons,”  fought,  as  St.  Paul  has  it,  “with  beasts  at 
Ephesus.”  It  is  a  great  misfortune  that,  on  this  important  question, 
the  Director-General  does  not  see  eye  to  eye  with  his  own  officers, 
who  smart  under  this  unworthy  treatment,  and  should  labour  under 
the  impression  that  this  is  a  press-fomented,  sentimental  grievance, 
merely  because  his  brother  officers  shrink  from  official  complaints. 
But  this  is  not  all ;  it  is  only  too  evident  that  this  unhappy  depart¬ 
ment  is  to  be  once  more  “  reorganised.”  Under  the  guidance  of  Lord 
Randolph  Churchill  it  is  to  be  attacked  on  its  financial  side,  its 
modest  prospects  of  promotion  are  to  go  the  way  of  its  relative  rank,  the 
present  system  of  retirement  is  to  be  “revised”  to  its  detriment,  its 
training  school  for  the  specialities  of  military  service  abolished,  and 
then — no  candidates,  and,  as  musicians  have  it,  da  capo — another 
Commission  of  inquiry,  and  a  fresh  Warrant,  to  go  the  way  of  all  that 
went  before  it.  More  “doing,”  to  be  followed  in  due  course  by 
“undoing.” 

- + - 

Professor  Virchow  has  arranged  to  accompany  Dr.  Schliemann 
on  his  visit  to  Egypt  next  spring. 


The  following  gentlemen  have  intimated  their  intention  of  attend’ 
ing  the  International  Medical  Congress  to  be  held  at  Washington  in 
September  next : — Mr.  E.  R.  Mansell,  6,  Belle  Vue,  West  Hill, 
Hastings  ;  and  Dr.  B.  N.  Dalton,  Selhurst  Road,  South  Norwood, 
S.E. 

The  British  Association  for  the  Advancement  of  Science  meets  this 
year  in  Manchester,  under  the  presidency  of  Sir  Henry  Roscoe,  M.P., 
F.R.S.  The  Presidential  address  will  be  delivered  on  August  31st. 
Persons  intending  to  read  papers  should  communicate  with  the  General 
Secretaries,  British  Association,  22,  Albemarle  Street,  W.,  before 
August  3rd. 

Professor  Bouchard  and  Professor  Verneuil  having  recently  been 
elected  into  the  Institut,  their  friends  and  pupils  have  entertained 
them  severally  at  a  public  dinner.  Among  those  present  on  these 
festive  occasions  were  Professors  Charcot,  Pasteur,  Chauveau, 
Brouardel,  and  Cornil.  _ 

We  understand  that  the  Senate  of  the  University  of  London  took 
steps  at  its  last  meeting  to  prepare  a  written  statement  of  its  objec¬ 
tions  to  the  application  made  by  University  and  King’s  Colleges  for  a 
charter  to  a  teaching  university  in  London.  The  statement  will  be 
submitted  to  the  Privy  Council  at  an  early  date,  but  there  is  reason 
to  believe  that  the  application  will  not  be  considered  by  the  Privy 
Council  until  after  the  autumn  vacation,  and  that  statements  to  tho 
contrary  are  erroneous. 


REGISTRATION  OF  FOREIGN  DIPLOMAS. 

We  understand  that  the  Executive  Committee  of  the  General  Medical 
Council  have  appointed  a  small  subcommittee  to  prepare  a  report  as 
to  the  character  of  the  information  to  be  required  from  persons  whose 
names  are  already  on  the  Register ,  who  demand  the  registration  of  a 
foreign  diploma.  The  Act  lays  it  down  that  every  such  person  shall 
satisfy  the  Council  “  that  he  obtained  such  degree  after  proper  exa¬ 
mination  and  prior  to  the  passing  of  this  Act.”  The  number  thus 
applying  is  178. 
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EMPLOYMENT  OF  UNUUAL1FIED  ASSISTANTS. 

The  Registrar  of  the  General  Medical  Council  requests  us  to  direct 
special  attention  to  an  advertisement  which  appears  this  week,  stating 
that  charges  of  gross  misconduct  in  the  employment  of  unqualified 
assistants,  and  charges  of  dishonest  collusion  with  unqualified  practi¬ 
tioners  in  respect  of  the  signing  of  medical  certificates  required  for 
legal  purposes,  are  regarded  by  the  Council  as  charges  of  infamous 
conduct  under  the  Medical  Act. 


GUY’S  HOSPITAL  CLUB. 

Old  Guy’s  men  will  be  glad  to  learn  that  the  students’  club  at  Guy’s 
Hospital  has  been  thoroughly  reorganised  ;  dining,  refreshment, 
smoking,  and  reading  rooms  have  been  provided,  and  there  is  every 
prospect  that  the  club  will  be  a  great  success.  Provision  will  be  made 
for  the  election  of  old  Guy’s  men  as  members,  so  that  whenever  they 
come  up  to  the  hospital  they  will,  if  they  have  joined  as  perpetual 
members,  be  able  to  use  the  club.  There  will  now  be  no  necessity  for 
students  to  go  outside  the  hospital  grounds  for  their  meals.  The 
Guy’s  Gazette,  which  was  re-started  last  January,  is  in  a  flourishing 
condition. 


MILK  AND  PHTHISIS. 

In  a  paper  read  at  the  recent  meeting  of  the  Yorkshire  Association 
of  Medical  Officers  of  Health  byjDr.  Mason  (Hull)  he  expressed  the 
opinion  that  milk  which  had  been  obtained  from  cows  affected  with 
tuberculosis  would  convey  consumption  if  supplied  to  human  beings. 
The  President  said  it  wa3  very  important  that  tuberculosis 
should  be  included  in  the  list  of  contagious ;  diseases  by  the  Privy 
Council,  as  consumption,  which  in  his  opinion  was  preventable, 
destroyed  more  people  in  a  year  than  all  the  other  contagious  diseases 
put  together. 

MOLLINE. 

Under  the  name  of  molline  Dr.  Kirsten  highly  extols  an  excipient 
which  appears  to  be  simply  a  kind  of  soap.  It  is  obtained  by  cold 
saponification  with  liquid  caustic  potash,  mixed  with  a  small  quantity 
of  soda  suds  ;  30  per  cent,  of  glycerine  is  then '  carefully  poured  into 
this  warm.  Molline  is  of  a  soft  consistence,  which  varies  but  slightly 
in  any  temperature,  and  may  be  kept  a  long  time.  It  is  of  a  yellowish- 
white  colour  ;  its  reaction  is  neutral.  Dr.  Kirsten  considers  it  to  be  a 
good  therapeutical  excipient  in  diseases  of  the  skin  ;  mercurial  mol¬ 
line,  in  the  same  proportions  as  Neapolitan  ointment,  is  easily  pre¬ 
pared  and  very  active.  As  an  excipient  for  preparations  of  styrax, 
liquid  pitch,  salicylic,  carbonic,  and  tannic  acids,  white  and  red  pre¬ 
cipitates,  chrysarobin,  ichthyol,  sulphur,  thymol,  molline  may  be 
recommended  to  dermatologists. 

PROFESSOR  A.  IV.  WILLIAMSON,  F.U.8. 

It  is  proposed  to  present  Professor  Alexander  Williamson,  F.R.S.,  with 
his  portrait  on  the  occasions!  his  retirement  from  the  Chair  of  Chemistry 
in  University  College,  which  he  has  long  held  with  so  much  honour. 
Professor  Williamson’s  name  is  hardly  as  familiar  as  it  deserves  to  be 
in  the  public  ear,  but  readers  of  Professor  Wurtz’s  well-known  History 
of  Chemistry  will  not  need  to  be  reminded  of  the  high  place  which 
the  great  Parisian  teacher  has  assigned  to  the  English  professor  among 
those  who  have  contributed  to  the  philosophic  study  of  the  intricacies 
of  chemical  science,  especially  of  that  department  which  deals  with 
the  ultimate  constitution  of  bodies. 

IMPROVISED  AMBULANCE  TRAINS. 

The  French  railway  companies  have  received  notice  that  when  the 
long-talked-of  mobilisation  of  an  army  corps  is  effected,  they  will  be 
called  upon  to  provide  ambulance  trains.  An  experiment  with  such  a 
train  was  recently  made  in  Paris;  The  train  was  designed  for  carry¬ 
ing  150  wounded  from  Paris  to  Havre.  It  consisted  of  twenty- five 
carriages  ;  three  in  the  middle  for  the  surgeons,  nurses,  and  for  the 
kitchen ;  ten  in  front  and  ten  behind  for  the  wounded  ;  and  two 
wagons,  one  at  each  end  of  the  train,  for  provisions.  The  carriages 


for  the  wounded  were  luggage -trucks,  in  each  of  which  eight  beds 
were  placed,  four  on  each  side.  The  experiment  was,  on  the  whole, 
satisfactory,  the  chief  complaints  being  of  want  of  ventilation  and  of 
the  roughness  of  the  brakes. 

HEROISM  OF  A  MEDICAL  MAN. 

We  are  pleased  to  record  an  act  of  courage  in  the  saving  of  life  by  a 
member  of  the  Association,  Dr.  J.  P.  A.  Gabb,  of  Guildford.  A  boy 
was  bathing  between  Ramsgate  and  Dumpton  Gap,  and  got  out  of  his 
depth.  A  strong  current  was  running  at  the  time,  and  he  was  carried 
some  forty  or  fifty  yards  out  to  sea.  Two  tother  lads  who  witnessed 
the  accident  shouted  for  help,  and  Dr.  Gabb,  who  was  fortunately  near, 
plunged  into  the  water  and  swam  towards  the  drowning  boy,  who 
had  just  come  to  the  surface  for  the  third  time  with  his  face  down¬ 
wards.  Notwithstanding  the  force  of  the  current,  Dr.  Gabb  managed, 
at  considerable  personal  risk,  to  bring  the  boy  safely  to  the  shore. 
Here  artificial  respiration  had  to  be  performed  by  the  rescuer,  who 
eventually  succeeded  in  restoring  the  young  patient  to  consciousness 
and  sending  him  home  not  much  the  worse  for  his  perilous  adventure. 
University  College  men  of  ten  or  twelve  years  ago  will  no  doubt  be 
interested  to  hear  of  the  prowess  of  an  old  fellow-student  who  was  one 
of  the  most  justly  popular  men  of  his  day. 

NEW  COLONIAL  BRANCHES  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

The  Morning  Chronicle  of  Halifax,  Nova  Scotia,  of  J uly  6th  last, 
contains  the  following  important  announcement : 

A  branch  of  this  well-known  and  influential  Association  has  been 
formed  in  Halifax  ;  it  is  called  the  Nova  Scotia  Branch  of  the  British 
Medical  Association.  The  Association,  divided  into  Branches  which 
cover  not  only  the  United  Kingdom,  but  exist  in  India,  Australia, 
and  other  colonies,  numbers  12,000  members.  It  has  a  Parliamen¬ 
tary  Committee,  whose  duty  it  is  to  supervise  all  legislation  interest¬ 
ing  the  profession,  and  its  voice  has  been  lately  heard  with  effect  in 
altering  and  amending  the  new  Warrant  regarding  relative  rank  in  the 
Army  Medical  Department.  By  meetings  of  local  Branches  and  an 
annual  general  meeting,  held  in  different  cities  of  the  United  King¬ 
dom,  it  draws  medical  men  together,  promotes  esprit  de  corps  amongst 
them,  and,  by  concentrating  its  forces,  gives  to  the  medical  profes¬ 
sion  that  influence  in  social  and  scientific  matters  to  which  that  in¬ 
telligent  and  benevolent  body  is  justly  entitled.  This  is  the  first 
Branch  of  the  Association  in  North  America.  Dr.  Tobin  has  been 
earnest  in  promoting  its  formation,  and  on  Monday  night,  at  a  large 
professional  meeting  held  at  his  residence,  it  was  formally  organised 
as  follows:  President:  Deputy  Surgeon-General  McDonell,  C.B. 
Council:  Dr.  Slayter,  Dr.  Black,  Dr.  Wickwire,  Surgeon-Major 
Bolster,  A.M.S.,  Fleet-Surgeon  Swetmam,  R.N.  Honorary  Secretary: 
Dr.  W.  Tobin. 

A  further  communication  from  the  proposed  Ceylon  Branch  has  also 
been  received,  and  the  last  duties^of  the  Council  for  1886-87  will  be 
the  pleasing  ones  of  recognising  two  very  important  colonial  Branches. 

We  have  been  requested  to  state  that  members  of  the  British 
Medical  Association  passing  through  Halifax  on  the  journey  to  or  from 
the  International  Congress  at  Washington,  will  be  welcomed  by  the 
members  of  the  new  Branch. 

INAUGURATION  OF  THE  STATUE  OF  GUISLAIN. 

Last  week  a  statue  in  bronze  of  this  celebrated  Belgian  alienist  phy¬ 
sician  was  unveiled  in  the  Place  de  Beguinage,  Ghent,  amidst  a  large 
concourse  of  spectators.  M.  Lentz,  the  Inspector  of  Asylums,  pre¬ 
sided  on  the  occasion,  supported  by  the  Mayor  (H.  Lippens),  the 
Governor  of  the  Province,  etc.  Discourses  were  delivered  by  Lentz, 
his  brother  Dr.  Lentz,  the  Superintendent  of  the  Tournai  Asylum, 
M.  Lefevre,  the  President  of  the  Academy  of  Medicine,  M.  Boddaert, 
and  others.  The  work  which  Guislain  achieved  was  well  set  forth 
by  the  speakers.  Representatives  from  various  countries  were  pre¬ 
sent  at  the  ceremony  and  at  the  banquet  given  in  the  evening.  Hol¬ 
land  deputed  Dr.  Ramaer,  Inspector  of  Asylums  ;  Dr.  Hack  Tuke 
represented  the  Medico-Psychological  Association  of  Great  Britain  ; 
Dr.  Steenberg,  Denmark ;  and  Dr.  Dektereff,  Russia.  The  veteran 
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Laehr,  of  Berlin,  telegraphed  that  he  was  unavoidably  prevented  at¬ 
tending.  Dr.  Morel,  the  Superintendent  of  the  Hospice  Guislain  at 
Ghent,  gave  an  appropriate  addrass  at  the  Asylum,  which  was  in¬ 
spected  by  the  visitors,  and  he  took  an  active  part  in  carrying  out  the 
proceedings. 

INSPECTION  OE  EXAMINATIONS. 

The  “instructions,”  to  the  Inspectors  of  Examinations  appointed  by 
the  General  Medical  Council  under  the  Medical  Act,  1886,  have  been 
formally  approved  by  the  Executive  Committee.  The  inspectors  will, 
we  understand,  be  instructed,  while  not  neglecting  the  written  and 
oral  parts,  to  give  special  attention  to  the  quality  of  the  practical  parts 
of  the  examinations,  and  to  the  facilities  and  appliances  which  are  in 
use.  The  first  reports  of  the  inspectors  will  be  presented  to  the  Council 
at  its  meeting  in  May,  1888. 


TEMPERANCE  BY  “SUGGESTION.” 

One  of  the  phenomena  which  characterise  that  curious  condition 
known  as  “hypnotism  ”  is  the  passive  obedience  yielded  by  the  sub¬ 
ject  of  experiment  to  the  commands,  or  rather  suggestions,  of  the 
operator.  It  is  sufficient  for  the  latter  to  “suggest  ”  that  the  person 
under  its  influence  can  or  cannot  do  a  certain  thing,  to  confer  or  with¬ 
draw  the  power.  This  fact  is  utilised  by  itinerant  showmen  for  the 
sake  of  the  irresistibly  comic  effects  to  which  it  can  easily  be  made  to 
give  rise.  One  of  the  latest  applications  of  this  occult  power  exercised 
by  the  mesmeriser  over  his  victim  is  reported  from  Soissons,  in  France, 
where  a  local  drunkard  was  inhibited  from  indulgence  in  his  customary 
beverages,  to  the  great  benefit  of  himself  and  the  joy  of  his  friends. 
Possibly  the  temperance  cause  may  find  in  hypnotism  a  valuable  ally, 
but  it  is  probable  that  ihe  influence  of  such  a  salutary  suggestion 
does  not  last  as  long  as  might  be  desired  in  the  interest  of  the  subject 
to  be  reformed. 


MARGATE  AND  RAMSGATE. 

The  conclusion  that  the  public  will  draw  from  the  various  reports 
which  have  been  published  will  be  that  Margate  ought  to  be  unhealthy, 
but  it  is  not.  The  death-rate  of  Margate  is  low,  being  only  15.35  per 
1,000,  and,  during  the  last  three  months,  no  death  from  any  zymotic 
disease  has  been  registered.  The  report  of  Dr;  Page  does  not  seem  to 
warrant  any  scare  or  sensational  paragraphs,  but  it  will  probably  serve 
as  a  very  proper  warning  to  Margate  that  drainage  into  cesspools  is 
not  a  proper  way  of  disposing  of  “putrescible  matter,”  and  that  if  the 
reputation  of  the  town  as  a  health-resort  is  to  be  maintained,  the 
water-supply  must  be  beyond  suspicion,  and  a  proper  system  of 
sewerage  must  be  adopted.  Indeed,  Margate  should  follow  the 
example  of  her  deservedly  popular  sister  town — Ramsgate,  where  there 
is  an  excellent  system  of  main  drainage,  with  means  for  flushing  that 
few  towns  possess  ;  where  there  is  a  pure  and  constant  water  supply, 
and  where  the  dust-bin  is  unknown.  In  Ramsgate  there  exists  a 
system  of  certification  of  the  sanitary  condition  of  the  houses  by  the 
medical  officer  of  health  and  the  borough  surveyor.  Those  who  are 
about  to  take  houses  or  apartments  should  require  this  certificate  to  be 
produced  ;  and  medical  men  would  do  well  to  impress  this  upon 
patients  they  may  be  advising  to  go  there.  The  excellent  bath 
establishment  at  the  Granville  Hotel,  where  Turkish,  ozone,  vapour, 
and  many  other  kinds  of  baths  can  be  obtained,  finds  much  favour 
with  the  profession.  The  mean  annual  death-rate  of  Ramsgate  for  the 
seven  years  1880-1886  was  17.5  per  1,000.  For  the  first  quarter  of 
the  present  year  the  death-rate  was  only  13.5,  and  the  zymotic  rate 
only  0. 5. 


EDUCATION  AND  STARVATION. 

The  case  of  a  child,  aged  8,  was  brought  before  the  notice  of  the 
House  of  Commons  last  week  by  a  question  addressed  to  the  Vice- 
I  resident  of  the  Council  on  Education,  as  an  example  of  the  starva¬ 
tion  too  widely  present  among  children  in  our  board  schools.  There 
a  only  too  much  reason  to  fear  that  a  large  number  among  our  school 


population  do  suffer  from  defective  feeding.  We  have  visited  schools 
in  a  manufacturing  town  and  found  something  like  80  or  90  per  cent, 
of  the  children  pale,  motionless,  and  emaciated,  as  the  effect  of  star¬ 
vation  produced  by  loss  of  trade  in  that  town.  Such  widespread 
starvation,  if  known  to  the  wealthier  portion  of  the  community, 
would  surely  stimulate  local  benevolence,  as  has  been  the  case  in  some 
quarters,  where  the  establishment  of  a  system  of  penny  dinners  has 
been  introduced  with  success.  When  a  large  proportion  of  the 
children  in  a  school?  are  starved,  the  fact  must  be  obvious ;  a  small 
number  of  such  cases,  dispersed  among  the  others,  may  be  over¬ 
looked,  and  may  be  mistaken  for  stupidity  or  wilful  inattention.  With 
regard  to  starvation  in  schools,  we  should  hesitate  to  say  that  such 
children  should  be  kept  out  of  school  ;  if  they  are  wanting  food,  still 
they  may  be  better  off  in  the  school  buildings  than  at  home,  but  the 
starvation  is  a  reason  for  exempting  such  children  from  examinations, 
or  a  school  full  of  starving  boys  and  girls  from  passing  an  intellectual 
standard  as  proof  of  the  teacher’s  efforts.  Starvation  is  probably 
common  in  our  London  board  schools  ;  we  have  been  informed  that 
this  places  one  great  difficulty  in  the  way  of  conducting  the  physical 
training  of  the  children,  many  of  whom  appear  more  fit  to  rest  and 
be  interested  in  play  than  trained  in  gymnastic  exercises.  Starvation 
should  be  recognised  when  seen  in  schools  ;  it  should  be  considered  a 
reason  for  exemption  from  examinations  rather  than  from  school 
attendance.  The  relief  of  such  cases  belongs  to  private  benevolence 
and  the  Poor-law  rather  than  to  the  School  Board. 


SANITARY  AUTHORITIES  AND  INFECTIOUS  DISEASE  IN 

SWITZERLAND. 

A  law  passed  by  the  Federal  Council  of  .Switzerland  decrees  that  the 
following  measures  be  carried  out  in  outbreaks  of  small-pox,  cholera, 
typhoid  fever,  or  the  plague  :  The  authorities  of  the  canton  in  which 
the  epidemic  has  appeared  must  examine  the  dwellings,  the  water, 
and  food-stuffs  in  use  ;  they  must  provide  means  of  isolation  and  of 
special  conveyance  for  the  patients,  and  appropriate  refuges  for 
persons  not  attacked  with  the  epidemic.  The  family  of  any  person 
attacked  must  communicate  the  fact  to  the  local  authorities  ;  if  a 
medical  man  finds  a  patient  thus  attacked,  he  must  report  the  case  to 
the  Sanitary  Council.  The  .patient  and  his  attendants  must  be 
isolated.  The  patient  may  remain  at  home  if  he  be  sufficiently 
isolated  to  cause  no  danger  to  the  public  health  ;  otherwise  the 
authorities  have  power  to  remove  him,  in  order  to  isolate  him  more 
completely. 


UEGAIISED  BRUTALITY. 

It  will  be  seen  with  satisfaction  in  our  report  of  the  Parliamentary 
debates  during  the  week  that  the  attention  of  the  Government  has 
been  directed  to  the  case  of  alleged  brutality  in  flogging  a  young 
child,  to  which  we  last  week  referred,  and  as  to  which  we  published 
the  medical  certificate  with  comments.  Our  article  was  extensively 
reproduced  in  the  daily  press,  and  happily  the  subject  was  taken  up 
by  Sir  Walter  Foster  in  the  House  of  Commons,  and  the  Home  Sec¬ 
retary  has  announced  his  intention  of  issuing  a  circular  prescribing, 
as  we  suggested,  that  due  precaution  should  be  taken,  under  medical 
advice,  to  prevent  excess  in  any  future  instance  in  which,  by  order  of 
the  magistrate,  corporal  punishment  is  inflicted  upon  childish  offenders. 
Sir  Walter  Foster’s  intervention  has  been  prompt  and  effective,  and 
the  action  of  the  Home  Secretary  has  been  humane. 

HELP  FOR  THE  CONVALESCENT. 

The  Charity  Organisation  Society’s  plan  for  securing  the  prompt 
admission  of  cases  to  suitable  homes  in  various  parts  of  the  country 
has  been  productive  of  much  good.  Since  October  1st,  1886,  1,351 
patients  have  been  sent  away,  at  an  average  of  30s.  per  head  for  the 
usual  stay  of  three  weeks.  Although  for  this  small  outlay  the  benefit 
of  a  convalescence  both  accelerated  and  made  lasting  has  been  secured 
for  many  bread-winners  before  their  return  to  the  toil  and  smoke  of 
the  metropolis,  yet  the  financial  strain  thrown  on  the  Society  by  the 
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multitude  of  urgent  claims  has  been  so  great  that  the  chairman  of  the 
Convalescent  Subcommittee  has  issued  an  appeal  for  £1,000.  Cheques 
in  aid  of  this  commendable  work  should  be  made  payable  to  C.  S. 
Lock,  15,  Buckingham  Street,  Strand,  and  crossed  “Coutts  and  Co.” 

REFUSE  DESTRUCTORS. 

Some  complaints  have  recently  found  their  way  into  the  public 
press  as  to  the  nuisance  alleged  to  result  from  the  City  refuse 
destructor,  near  Waterloo  Bridge.  It  must  be  confessed  however, 
that  no  bond  fide  case  would  seem  to  have  been  made  out  against  this 
particular  destructor.  Smells  of  varying  degrees  of  nastiness  there 
doubtless  are  in  that  by  no  means  too  salubrious  neighbourhood,  but 
it  must  in  any  case  be  exceedingly  difficult  to  differentiate  that  due  to 
the  refuse  yards,  rubbish  heaps,  etc. ,  and  that  due  to  the  destructor. 
The  combustion  would  seem  to  be  very  perfect,  except  for  a  short 
time  when  the  fires  are  lighted,  once  a  week.  No  animal  or  vegetable 
refuse  is  so  destroyed  as  to  give  rise  to  effluvium,  the  existence  of 
which  it  has  been  the  express  object  of  the  designer  to  obviate.  The 
chimney  shaft  is  170  feet  high,  and  there  is  ample  opportunity  for  the 
products  of  combustion  to  become  properly  diluted. 

MBF1ANCE8  FOR  PUBLIC  SERVICE. 

In  a  paragraph  on  the  death  of  Mr.  Hutton,  in  the  Journal  of  July 
23rd,  we  stated  that  we  had  been  informed  that  the  authorities  who 
were  applied  to  at  Marylebone  Station  did  not  set  to  work  with  that 
expedition  which  is  imperatively  necessary  in  a  case  of  this  kind. 
The  ambulance  which  was  supplied  was  of  a  very  old-fashioned  pat¬ 
tern,  and  not  in  good  working  order.  Such,  we  believe,  was  the 
opinion  of  those  who  were  first  concerned  in  the  management  of  the 
case.  On  the  other  hand,  a  correspondent  who  has  had  much  expe¬ 
rience  in  ambulance-work  writes  :  “One  of  the  journals  commented 
last  week  somewhat  severely  upon  the  ambulance  arrangements  in 
connection  with  the  removal  of  Mr.  Hutton  to  the  hospital.  It  was 
remarked  that  the  ambulance  was  of  a  very  old-fashioned  pattern,  and 
not  in  good  working  order.  We  have  made  it  our  duty  to  inquire  into 
the  matter,  and  find  that  the  ambulance  employed  was  the  St.  John 
Ambulance  Association  litter,  which  can  be  removed  as  a  stretcher 
from  off  the  wheels.  In  the  case  of  Mr.  Hutton,  he  was  placed  on  the 
litter  in  the  house,  and  the  canvas  curtain  drawn  to  protect  him  from 
public  gaze.  This  litter  is  one  of  the  most  comfoitible  arrangements 
for  removal  of  the  sick,  though  of  course  wre  have  not  yet  arrived  at 
the  production  of  a  perfect  ambulance.  The  pillow  is  of  necessity 
rather  hard,  and  for  street  accidents  and  removal  of  those  unconscious 
from  alcohol,  such  cannot  be  avoided ;  but  in  removal  of  patients 
from  private  houses,  an  ordinary  bedroom  pillow  can  be  made  use  of. 
Police  ambulances  should  of  course  be  sent  for  only  in  cases  of  ex¬ 
treme  urgency.  The  ambulances  of  the  hospitals  and  of  the  St.  John 
Ambulance  Association  can  be  obtained  when  time  is  not  of  so  great 
importance,  and  it  ought  to  be  made  more  generally  known  that  ap¬ 
plication  to  Mr.  Furley,  when  time  allows  of  such,  will  enable  the 
sick  or  injured  to  be  transferred  from  one  place  to  another,  however 
distant,  with  the  least  inconvenience  and  with  the  least  discomfort 
that  it  is  possible  to  man  to  make  provision  for.”  So  writes  our  cor¬ 
respondent,  and  his  opinion  has  been  supported  by  another,  even 
more  of  an  authority  on  the  subject,  who  declares  that  the  ambulance 
was  of  the  proper  form  and  in  good  order,  and  sent  with  a  constable 
in  attendance,  according  to  regulation.  This  conflicting  evidence, 
tendered  in  every  case  by  experienced  surgeons,  shows  how  little  trust 
can  be  placed  in  history,  whether  political,  social,  or  clinical.  The 
idea  that  a  police  ambulance  exists  for  the  benefit  of  the  general  pub¬ 
lic  is  by  no  means  strictly  correct.  Nothing  in  the  way  of  public  ser¬ 
vice  would  be  more  satisfactory  than  an  efficient  ambulance  depart¬ 
ment  attached  to  each  police-station,  so  that  when  a  bad  accident 
occurs,  the  proper  assistance  may  be  as  readily  found  by  any  sensible 
neighbour  or  bystander  as  a  fire-escape  or  engine  can  be  obtained 
whenever  flames  are  seen  issuing  from  a  house.  We  learn  from  au¬ 
thoritative  sources  that  questions  of  expense  and  discipline  completely 


preclude  the  establishment  of  a  public  ambulance  of  this  kind  in  con¬ 
nection  with  the  police  force.  Stretchers  and  ambulances  are,  how¬ 
ever,  kept  in  stock  at  the  various  stations,  which  the  police  employ 
for  conveying  drunkards,  victims  of  violence,  or  sick  or  injured  per¬ 
sons  found  by  policemen  on  their  beats,  to  stations  and  hospitals. 
The  police  authorities  are  supposed  to  be  ready  to  allow  the  use  of 
these  ambulances  to  the  public,  whenever  possible,  but  they  cannot 
always  supply  them,  as  these  contrivances  may  be  wanted  at  any 
moment  for  purposes  of  the  kind  just  noted,  as  essentially  within  the 
scope  of  police  work.  On  high  days  and  holidays,  as  notably  in  the 
case  of  the  Jubilee  festivities,  an  excellent  ambulance  system  is  man¬ 
aged  by  the  police.  We  are  glad  to  learn  that  some  endeavours  are 
being  made  to  extend  the  utility  of  public  ambulances  beyond  these 
special  occasions  ;  but  for  reasons  given  above,  we  must  not  look  for¬ 
ward  to  a  system  likely  to  prove  of  very  great  benefit.  The  police 
authorities  will  at  least  do  what  they  can. 


METROPOLITAN  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  of  the  British  Medical  Association 
took  place  on  Friday,  July  15th,  at  the  Holborn  Restaurant,  when 
the  reports  of  the  Council  and  Treasurer  were  read  and  received. 
The  Council’s  report  stated  that  the  number  of  members  had  in¬ 
creased,  notwithstanding  deaths  and  resignations,  from  921  to  1,000 
during  the  year.  Mr.  Durham,  the  new  President,  then  de¬ 
livered  an  address.  The  dinner  of  the  Branch  was  subsequently 
held  beneath  the  same  roof,  under  the  chairmanship  of  Mr. 
Durham,  who  wa8  supported  by  Sir  Thomas  Crawford,  Sir  John  Reid, 
Dr.  Langdon  Down,  Dr.  E.  J.  Brown,  Mr.  Ernest  Hart,  Dr.  Bristowe, 
Mr.  Macnamara,  Mr.  Sibley,  Dr.  C.  J.  Hare,  and  others.  Amongst 
the  toasts  most  warmly  welcomed  after  dinner  was  that  of  “The  Army, 
Navy,  and  Reserve  Forces,”  proposed  by  Mr.  Ernest  Hart.  Sir  John 
Reid  returned  thanks  for  the  Navy  and  Sir  Thomas  Crawford  replied 
for  the  Army,  whilst  Dr.  Walter  Dickson  responded  for  the  Reserve 
Forces.  Dr.  Hare  proposed  the  “British  Medical  Association,”  for 
which  Mr.  Macnamara  replied  ;  and  Dr.  Langdon  Down  proposed  the 
“Metropolitan  Counties  Branch  and  its  President.”  The  Chairman 
replied,  and  proposed  the  “Past  Presidents  of  the  Branch,”  for  which 
Dr.  Bristowe  responded.  To  the  toast  of  the  “  Officers  of  the  Branch,” 
Mr.  Sibley,  treasurer,  andjMr.  Eastes,  one  of  the  honorary  secretaries, 
replied,  the  latter  remarking  that  Dr.  Grigg,  who  had  just  retired 
from  the  post  of  honorary  secretary,  after  a  service  of  ten  years,  had 
found  the  Branch  numbering  only  400  when  he  came  into  office, 
whereas  he  now  left  it  over  a  thousand  strong.  A  quaint  rendering 
of  the  menu  in  Latin  was  provided  by  Dr.  E.  H.  Vinen,  to  which  the 
heading  was  as  follows:  “Convivii  quod  habebit  Consociationis 
Medicae  Britannicae  sectio  Metropolitana  apud  Hospitium  cui  Holborn 
Restaurant  nomen  est,  ad  diem  Julii  quindecimam  A.c.,  1887 
Programma.”  The  very  excellent  musical  arrangements  of  the  enter¬ 
tainment  were  contributed  by  the  Chairman,  and  were  under  the  di¬ 
rection  of  Mr.  Willing,  who  most  ably  presided  at  the  pianoforte,  and 
who  was  well  aided  by  the  charming  vocalisation  of  Miss  Jessie  Griffin 
and  Mr.  Franklin  Clive. 


MEDICO-LEGAL  ENTOMOLOGY. 

It  is  often  desirable  in  the  interests  of  justice  to  determine  the  length 
of  time  which  has  elapsed  since  death  took  place.  Notwithstanding 
the  greatest  attention  and  the  most  careful  observation  and  compari¬ 
son,  no  really  reliable  data  are  available  which  enable  the  medical 
jurist  to  form  a  reliable  opinion.  Take,  for  example,  the  instance 
quoted  by  Mayer,  of  Hilsberg,  where  two  old  men  committed  suicide 
at  the  same  time  and  by  the  same  means.  They  were  found  in  the 
same  bed  and  were  covered  by  the  same  bedclothes,  yet  their  appear¬ 
ance  was  so  different  that,  on  the  strength  of  the  usual  indications,  it 
wou’d  have  been  easy  to  suppose  that  an  interval  of  ten  days  or  more 
had  intervened  between  the  death  of  one  and  the  other.  At  first 
sight  entomology  would  seem  little  likely  to  render  assistance,  but  as 
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a  matter  of  fact  recourse  has  often  been  had  to  this  science.  In  1855 
Dr.  Bergeret  published  the  first  recorded  case  of  the  determination  of 
the  date  of  death  in  the  mummified  corpse  of  a  newly-born  child 
from  the  presence  of  the  larva;  of  insects,  the  result  being  subsequently 
confirmed  by  other  evidence.  Since  then  the  same  method  of  estima¬ 
tion  has  been  resorted  to  on  several  occasions  by  Professor  Brouardel 
and  others.  According  to  M.  Megnin,  when  a  body  is  freely  exposed 
to  the  air  numerous  insects  at  once  deposit  their  ova  on  the  surface, 
more  particularly  in  the  neighbourhood  of  the  natural  orifices.  The 
larv.-e  which  follow  penetrate  the  tissues  and  consume  the  moist  con¬ 
stituents.  This  is  accomplished  by  the  diptera,  known  to  the  vulgar 
as  “gentles,”  and  certain  coleoptera  by  whom  the  fluid  constituents  of 
the  body  are  almost  entirely  absorbed,  leaving  the  skeleton  covered 
with  fatty  substances.  It  is  at  this  period  that  the  lame  of  the 
dermestes  are  developed,  which  consume  every  particle  of  fat.  When 
this  has  been  done  the  body,  reduced  to  the  condition  of  a  mummy, 
consists  of  the  dried  organic  constituents,  the  tendons,  the  skin,  and 
the  undestroyed  muscular  structures,  and  these  are  now  attacked  by 
insects  belonging  to  the  genera  Tyroglyphus  and  Glyciphagus,  which 
complete  the  destruction  of  the  remaining  organic  structures,  leaving 
a  pulverulent  debris  composed  of  their  dejections  and  remains.  The 
conclusions  to  be  drawn  from  the  foregoing  observations  are  based  on 
a  knowledge  of  the  life  of  the  various  generations  of  insects  which 
co-operate  in  the  destruction  of  the  body,  allowance  being  of  course 
made  for  the  influence  of  season  and  temperature  on  their  activity. 
To  afford  anything  like  reliable  information  a  long  familiarity  with 
the  physical  characteristics,  habits,  and  duration  of  life  of  these 
insects  is  indispensable,  as  an  incomplete  acquaintance  may  easily 
lead  to  the  most  serious  errors  of  calculation,  as  was  proved  by  a 
recent  case  in  which  an  error  of  a  year  was  made  in  estimating  the 
date  of  death. 

- «♦ - 

SCOTLAND. 


MEDICAL  AKCIIERS. 

Thk  medical  profession  in  Edinburgh  continues  to  excel  in  archery. 
Dr.  Allan  Jamieson’s  name  has  frequently  been  in  public  prints,  the 
last  year  as  a  prize-taker.  Last  week,  at  a  competition  among  the 
Royal  Company  of  Archers  (The  Queen’s  Body  Guard,  Scotland),  Dr. 
Argyll  Robertson  was  winner  of  the  Queen’s  Prize  of  twenty 
sovereigns. 

CHARITABLE  BEUUESTS. 

Mr.  D.  J.  Penney,  a  Glasgow  citizen  who  died  recently,  has  left  close 
upon  £7,000  to  various  charities.  The  Glasgow  Royal  and  Western 
Infirmaries  receive  £1,000  each,  and  the  Eye  Infirmary,  Ear  Infirm¬ 
ary,  Dispensary  for  Skin  Diseases,  Lock  Hospital,  Glasgow  Medical 
Mission,  Maternity  Hospital,  and  various  other  institutions  receive 
smaller  sums. 

EDINBURGH  DENTAL  HOSPITAL. 

The  annual  meeting  of  the  Edinburgh  Dental  Hospital  and  School  was 
held  last  week,  Professor  Chiene  in  the  chair.  The  report  submitted 
showed  that  the  number  of  students  from  all  parts  was  fully  equal  to 
other  years,  and  was  in  all  respects  most  satisfactory.  The  senior  prize 
for  hospital  work  was  won  by  Mr.  H.  B.  Eczard,  and  the  junior  prize 
by  Mr.  I.  D.  Cormack.  In  the  systematic  courses  the  prizes  taken 
were  :  Dental  Anatomy  and  Physiology,  Mr.  Gordon  Shiach  ;  Dental 
Surgery  and  Pathology,  Mr.  H.  E.  Mahonise  ;  and  Dental  Mechanics, 
Mr.  Gordan  Shiach. 


THE  IMPURITY  OF  DRINKING-WATER  IN  PERTH. 

Owing  to  various  circumstances  recently,  the  drinking-water  supplied 
to  the  inhabitants  of  Perth  has  been  considered  open  to  more  than 
suspicion  as  to  its  wholesomeness.  This  last  week  it  was  intimated  in 
the  public  prints  that  in  view  of  the  results  of  analysis  of  the  water, 
recently  made  by  Dr.  Wallace,  the  medical  staff  of  Perth  Infirmary 


has  given  strict  instructions  that  in  future  all  water  to  be  used  inside 
that  institution  shall  be  boiled  and  then  filtered,  and  that  Dr.  Urqu- 
hart,  Superintendent  of  Murray’s  Royal  Asylum,  has  also  ordered  that 
all  water  used  in  that  institution  shall  be  boiled  and  filtered  or 
distilled. 

COTTAGE  HOSPITAL  AT  FALKIRK. 

A  movement  has  been  inaugurated  at  Falkirk  for  the  purpose  of  pro¬ 
viding  a  Cottage  Hospital  at  Falkirk.  At  a  meeting  of  the  Society 
for  Providing  Trained  Nurses  for  the  Sick  Poor,  held  in  Falkirk  last 
week,  the  subject  was  discussed  and  resolutions  submitted  on  the  sub¬ 
ject  ;  they  were  all  of  a  practical  nature,  and  not  unnecessarily 
ambitious.  Before  the  close  of  the  meeting  it  was  made  known  that 
the  chairman  (Mr.  T.  D.  Brodie,  of  Gairdock)  had  opened  the  sub¬ 
scription-list  with  the  substantial  donation  of  £100.  There  is  no 
more  healthy  sign  of  the  current  of  public  opinion  in  Scotland,  as  re¬ 
gards  the  proper  medical  treatment  and  nursing  of  the  sick  poor,  than 
the  numerous  successful  efforts  of  the  kind  during  the  last  few  years 
The  financial  and  general  report  of  the  above-named  Society  was  of  a 
favourable  nature. 

AMBULANCE  COMPETITION  IN  GLASGOW. 

The  ambulance  movement  has  taken  a  firm  hold  in  Scotland,  espe¬ 
cially  the  west,  as  befits  a  great  engineering  district.  Last  week  an 
exhibition  of  ambulance  work  was  given  by  a  class  of  Caledonian 
Railway  servants,  who  had  been  instructed  by  Dr.  James  Dunlop. 
The  exhibition  was  taken  part  in  by  thirty-two  men  divided  into 
eight  squads  of  four  each.  One  member  of  each  squad  represented  a 
wounded  man,  and  each  squad  was  desired  to  show  the  proper  treat¬ 
ment  for  fractured  upper  arm,  fractured  forearm,  simple  fracture  of 
the  thigh,  compound  fracture  of  the  tibia  with  haemorrhage,  and 
a  severe  scalp- wound.  They  were  also  required  to  improvise  a  tourni¬ 
quet  for  the  arm,  and  a  stretcher.  Material  for  splints,  bandages, 
padding,  etc.,  they  had  also  to  find  for  themselves.  Great  ingenuity 
was  displayed  in  turning  coupling-rods,  carriage-mats,  carriage  label- 
boards,  flags,  etc.,  to  account.  At  the  close,  the  squad  that  gained 
the  highest  number  of  marks  received  a  prize  of  £2,  awarded  by  the 
assistant-manager  of  the  company.  The  competition  was  extremely 
creditable  to  the  men  engaged,  and  reflected  credit  on  the  course  of 
instruction  they  had  received.  There  can  be  no  doubt  that  an  exten¬ 
sion  of  ambulance  instruction  to  picked  men  of  every  large  work 
would  be  a  great  boon  to  all  the  employes  in  any  emergency. 

HEALTH  OF  GLASGOW. 

The  Medical  Officer  of  Health,  Dr.  J.  B.  Russell,  reports  the  general 
health  of  Glasgow  at  this  season  to  bs  unusually  good.  The  death- 
rate  of  the  first  week  in  J uly  was  unprecedentedly  low  at  this  period 
of  the  year,  namely,  17  per  1,000.  In  the  week  ending  November 
1st,  1879,  a  death-rate  of  16  had  been  registered,  but  hitherto  it  had 
been  only  in  autumn  that  the  rate  had  fallen  below  20.  The  summer 
of  1879  was  wet  in  comparison  with  this  year,  and  it  remained  to  be 
seen  whether  a  dry,  hot  summer  with  a  low  death-rate  would  lead  up 
to  a  proportionately  healthy  autumn.  In  Belvidere  Fever  Hospital 
there  were  258  cases  on  July  18th,  as  compared  with  256  a  fortnight 
before,  and  197  at  the  corresponding  period  last  year.  They  included 
166  cases  of  scarlet  fever,  34  of  measles,  33  of  enteric  fever,  26  of 
whooping-cough,  4  of  typhus,  and  5  of  erysipelas. 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN. 

An  important  step  has  been  taken  by  the  directors  of  the  Royal 
Hospital  for  Sick  Children,  Edinburgh,  who,  at  a  meeting  held 
recently,  unanimously  resolved  “that  one  of  the  wards  of  the  hospital 
shall  be  specially  set  apart  for  the  treatment  of  surgical  cases,  and 
that  this  arrangement  shall  subsist  for  a  period  of  three  years  from 
and  after  1st  November  next,  and  at  the  expiring  of  that  time  shall 
be  subject  to  reconsideration.”  The  directors  at  the  same  meeting 
appointed  as  surgeon  to  the  ward  Dr.  Joseph  Bell,  while  Professor 
Annandale  remains,  as  before,  consulting- surgeon  to  the  institution. 
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The  directors  are  to  be  congratulated  on  having  taken  this  important 
step.  In  the  matter  of  the  appointment  of  Dr.  Bell  they  have 
followed  the  precedent  set  them  by  the  directors  of  Chalmers  Hospital, 
Edinburgh,  when  they  appointed  Dr.  George  W.  Balfour  physician  to 
that  hospital  (in  succession  to  Dr.  Halliday  Douglas,  previously 
physician  to  the  Infirmary),  as  both  Drs.  Balfour  and  Bell  have  com¬ 
pleted  their  full  terms  of  office  on  the  staff  of  the  Royal  Infirmary, 
Edinburgh,  in  their  own  departments.  Both  Chalmers  Hospital  and 
the  Sick  Children’s  Hospital  are  to  be  congratulated  on  having  on 
their  staff  officers  of  so  much  experience.  At  the  same  meetings  Drs. 
James  Hutcheson  and  Ross  F.  Robertson  were  appointed  resident 
physicians  for  a  period  of  six  months,  commencing  on  November  1st 
- + - 

IRELAND. 


The  office  of  coroner  for  the  Glenties  division  of  co.  Donegal  has 
been  filled  by  the  election  of  Dr.  J.  D.  McFeeley,  unopposed,  an 
amicable  arrangement  having  been  come  to  between  the  candidates,  Dr. 
Keely  and  Dr.  McFeely. 

DIUUIXGAR  LUNATIC  ASYLUM. 

From  a  recent  report  of  the  Medical  Superintendent  it  appears  that 
at  present  overcrowding  exists  in  the  female  department  in  conse¬ 
quence  of  the  large  number  of  patients  recently  admitted.  A  water- 
supply  for  the  asylum,  at  an  estimated  cost  of  £869,  is  at  present 
under  the  consideration  of  the  governors. 


ALLEGED  CASE  OF  POISONING. 

An  inquest  was  held  last  week  to  inquire  into  the  death  of  the  wife  of 
Dr.  P.  H.  Cross,  of  Shandy  Hall,  Co.  Cork,  a  retired  army  surgeon, 
suspicions  having  been  excited  that  her  decease  was  due  to  foul  play. 
The  inquiry  has  been  adjourned  for  a  week  in  order  to  obtain  an 
examination  of  the  body,  which  has  been  exhumed. 


THE  MILK-SUPPLY  OF  WORKHOUSES. 

Of  five  specimens  of  milk  submitted  for  analysis  by  the  master  of  the 
workhouse  of  the  North  Dublin  Union,  all  were  below  the  standard  of 
average  quality  ;  one  was  adulterated  with  20  per  cent.,  and  another 
25  per  cent. ,  of  water.  The  opinion  was  expressed  by  some  of  the 
members  that  a  supply  of  pure  milk  could  not  be  expected  at  the  price 
paid,  namely,  7£d.  a  gallon.  It  was  decided  to  prosecute  in  all  cases 
where  the  milk  was  proved  to  be  of  inferior  quality. 

THE  BELFAST  CENTRE  OF  THE  ST.  JOHN  AMBULANCE 

ASSOCIATION. 

A  report  has  been  published,  showing  the  work  done  in  connection 
with  this  centre  of  the  association  during  the  past  few  months.  Four 
classes  have  been  in  operation,  all  for  females.  Of  these  3  were 
“First-Aid,”  or  primary  classes,  and  were  attended  by  an  aggregate 
of  91  persons.  One  was  a  “Nursing,”  or  advanced,  class,  and  was 
attended  by  21  persons.  Fifty-one  candidates  presented  themselves 
for  the  examinations,  which  were  conducted  by  Mr.  John  Fagan, 
F.  R.C.S.I.,  Dr.  Walton  Browne,  and  Dr.  McFarland,  A.M.D.  Of  the 
competitors,  only  3  failed  to  secure  the  certificate  of  the  association. 
In  two  of  the  classes  all  the  candidates  were  successful.  The  lecturers 
were  Dr.  W.  G.  Mackenzie,  Dr.  Strafford  Smith,  Dr.  Lewers,  and  Dr. 
Harris  (Magherafelt). 

HONORARY  FELLOWSHIPS. 

In  connection  with  the  approaching  visit  of  the  British  Medical  Asso¬ 
ciation  to  Dublin,  the  following  distinguished  physicians  have  been 
unanimously  elected  Honorary  Fellows  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland :  Dr.  Robert  Barnes  ;  Dr.  H.  C.  Bastian, 
F.R.S.  ;  Professor  Charcot  (Paris);  Sir  Andrew  Clark,  Bart., 
F.R.S. ;  Sir  Dyce  Duckworth;  Dr.  James  Matthews  Duncan;  Pro¬ 
fessor  William  Tennant  Gairdner,  F.R.S.E. ;  Sir  William  W.  Gull, 


Bart.,  F.R.S.;  Dr.  J.  Hughlings  Jackson,  F.R.S. ;  Sir  William  Jenner, 
Bart.,  F.R.S.;  Sir  George  Edward  Paget ;  Dr.  Richard  Quain,  F.R.S.; 
and  Professor  T.  Grainger  Stewart.  It  is  intended  to  confer  the 
Diploma  of  Honorary  Fellowship  on  such  of  the  above  gentlemen  as 
may  be  in  Dublin  next  week  ;  and  for  this  purpose  a  special  meeting 
of  the  President  and  Fellows  will  take  place  at  half-past  four  o’clock 
on  Wednesday,  August  3rd,  in  the  Hall  of  the  College  of  Physicians, 
Kildare  Street,  Dublin.  Not  to  be  behindhand,  the  Royal  College  of 
Surgeons  in  Ireland  have,  we  understand,  resolved  to  confer  their 
Honorary  Fellowship  on  Mr.  J.  E.  Erichsen,  F.R.S. ;  Dr.  Patrick 
Heron  Watson;  Mr.  Jonathan  Hutchinson,  F.R.S.;  Sir  Geo.  H.  B. 
Macleod  ;  and  Mr.  Charles  Macnamara. 

THE  OUTBREAK  OF  OPHTHALMIA  IN  THE  CORK 
WORKHOUSE. 

The  following  is  an  abstract  of  a  report  by  Dr.  Sandford,  who  was  re¬ 
quested  by  the  guardians  to  inspect  the  children  in  the  workhouse  in 
reference  to  the  prevalence  of  eye-disease  among  them : — In  the 
boys’  school  74  per  cent,  of  the  pupils  were  suffering  from  affection  of 
the  eye,  of  greater  or  less  severity.  In  the  girls’  school  80  per  cent, 
were  affected.  In  the  infants’  school  63  per  cent,  had  some  form  of 
eye-disease.  In  the  nursery  there  was  no  case  of  eye-disease.  In  the 
boys’  hospital  there  were  32  cases  ;  of  these  25  were  under  treatment 
for  eye-affections.  In  the  girls’  hospital  8  out  of  21  were  eye  cases. 
With  few  exceptions  the  disease  took  the  form  of  granular  ophthalmia, 
and  was  in  many  instances  associated  with  other  scrofulous  affections. 
Those  children  who  were  quite  free  from  the  disease  were  in  most  in¬ 
stances  those  who  have  been  recently  admitted.  Among  boarded-out 
children  there  were  only  2  cases  of  ophthalmia  out  of  over  100  children. 
The  chief  reason  for  its  continued  prevalence  was  its  communicability 
from  one  child  to  another  by  direct  contact,  and  it  was  kept  alive  by 
over-crowding,  insufficient  ventilation,  or  improper  food.  Most  of  the 
conditions  favourable  to  fostering  this  disease  were  present  in  the 
school,  giving  it  no  chance  of  dying-out  or  being  suppressed.  In  the 
school-room  the  windows  were  unprotected  by  blinds.  Recreation 
consisted  in  a  walk  along  the  hot  and  dusty  roads,  or  in  the  time 
spent  in  the  still  dustier  playground  or  yard.  In  the  hospital  the 
arrangements  for  ventilation,  especially  in  the  boys’  hospital,  seemed 
defective.  The  immediate  cause  of  the  recent  outbreak  of  acute 
ophthalmia  was  probably  the  exposure  of  children,  bearing  in  their 
eyes  the  disease  in  a  latent  form,  to  sun  and  dust  during  the  sudden 
advent  of  hot  weather.  As  a  means  of  permanently  checking  the 
disease,  an  effort  should  be  made  to  remove  as  many  of  the  children 
as  possible  into  the  country  on  the  boarding-out  system.  The  benefit 
of  fresh  air  and  of  vegetables  was  incalculable  in  the  constitutional 
treatment  of  the  disease,  by  which  alone  it  could  be  effectually  eradi¬ 
cated.  It  would  also  be  advisable  that  means  be  taken  to  prevent  any 
child  affected  with  ophthalmia  from  using  the  same  basin  or  towel  as 
others.  The  playground  might  be  covered  with  some  material  of 
darker  colour,  and  not  so  dusty  as  limestone  (say  concrete),  and  should 
be  watered  regularly  at  frequent  intervals.  An  open  shed  at  one  end 
would  be  of  great  use,  as  affording  shade  in  summer,  and  enabling  the 
children  to  obtain  open-air  exercise  during  bad  weather.  The  windows 
required  blinds,  or  if  the  glass  were  ‘muffed’  it  would  afford  relief  in 
excluding  the  sun.  The  quantity  of  milk  should  be  increased  to  a 
quart  per  diem,  and  vegetables  in  the  form  of  soup,  or  otherwise,  should 
be  added  to  the  dietary. 

CASTLEBAR  LUNATIC  ASYLUM. 

TnE  governors  have  asked  the  guardians  of  the  Castlebar  Union 
whether  they  arc  prepared  to  receive  from  fifty  to  seventy  harmless 
lunatics  from  the  asylum  on  obtaining  the  capitation  grant  from 
Government  of  £10  18s.  a  head.  It  had  been  proposed  to  extend  the 
accommodation  in  the  asylum,  and  this  proposition,  if  carried  out, 
may  defer  the  construction  of  the  extra  buildings  contemplated,  at  a 
cost  of  about  £2,500.  A  bad  form  of  typhus  fever  has  prevailed  in 
the  asylum  during  the  past  year. 
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HEALTH  OF  MARGATE. 

Special  Report  to  the  British  Medical  Journal. 

In  view  of  recent  circumstances,  we  have  instructed  Mr.  Bailey 
Denton  to  visit  and  inspect  the  sanitary  arrangements  of  Margate, 
and  to  report  upon  the  same,  and  on  the  health  conditions  of  the 
town.  He  reports  as  follows  : — 

Acting  on  your  instructions  to  report  to  you  on  the  sewerage  and 
water-supply  of  Margate,  I  have  visited  that  well-known  watering 
place  and,  though  the  time  at  command  was  short,  have  carefully 
investigated  the  existing  state  of  things  with  regard  to  both  of  these 
all-important  branches  of  sanitation  which  have  caused  so  much  ex¬ 
citement  as  to  threaten  the  annihilation  of  the  visitors’  season. 

As  the  report  of  Dr.  Page,  addressed  to  the  Medical  Department  of 
the  Local  Government  Board,  has  treated  the  subject  exhaustively, 
from  a  medical  point  of  view,  I  have  construed  my  duty  to  be  simply 
the  examination  of  the  borough  as  practically  as  possible  from  an 
engineering  standpoint,  qud  sanitation. 

I  would  commence  my  remarks  by  stating  that,  with  regard  to  the 
sewerage,  nothing  has  practically  been  effected  since  Margate  became 
a  borough,  in  1857,  while,  with  respect  to  the  water-supply,  although 
upwards  of  £66,500  has  been  expended  in  the  purchase  and  extension 
of  water- works,  no  sufficiently  favourable  result  has  been  attained. 

Though  Margate  obtained  its  charter  of  incorporation  in  1857,  it 
was  not  until  1873  that  any  efforts  were  made  to  secure  a  compre¬ 
hensive  scheme  of  sewerage.  In  the  latter  year,  eight  well-known 
sanitary  engineers  were  invited  to  enter  into  competition  for  that  ob¬ 
ject.  These  plans,  which  exhibited  different  modes  of  sewage-dis¬ 
posal,  were  duly  considered  by  the  Council,  and  by  their  surveyor, 
and  two  schemes  discharging  the  sewage  into  the  sea  at  Botany  Bay, 
near  the  North  Foreland,  being  preferred  to  the  other  six,  were 
placed  before  Sir  Joseph  W.  Bazalgette  for  his  opinion.  The  result 
of  his  examination,  however,  not  proving  satisfactory,  the  borough 
surveyor  himself  was  instructed  to  prepare — presumably  from  the  in¬ 
formation  afforded  by  the  competitive  schemes — an  amended  plan,  but 
owing  to  the  continued  and  strong  opposition  of  the  ratepayers, 
nothing  tangible  resulted.  Indeed,  a  stream  of  contradiction  of  views 
and  confusion  of  purpose  seems  to  have  paralysed  all  decisive  action 
amongst  the  Corporation  and  its  officers,  and  to  have  reached  the 
leading  inhabitants  of  the  town.  Some  objected  in  toto  to  pipe 
f  ewers  and  their  associated  appliances,  preferring  the  existing  honey¬ 
combs  of  cesspools  ;  others  considered  that  it  would  be  unwise  to  turn 
such  a  large  body  of  sewage  as  would  be  collected  from  18,000  to 
20,000  persons  (raised  in  the  summer  season  to  over  50,000)  into  the 
sea  with  the  chance  of  the  excretal  matter  returning  to  the  shore  to 
depreciate  the  sea-bathing  for  which  Margate  is  so  famous  ;  others, 
more  magnanimous,  objected  to  the  sewage  going  to  the  sea  with  the 
prospect  of  causing  nuisance  at  Broadstairs  and  Ramsgate  ;  whilst  the 
minority  only  were  in  favour  of  a  comprehensive  sewerage  scheme 
designed  in  accordance  with  the  generally  received  principles  of 
modern  sanitation. 

The  opposition  to  systematic  sewerage  was  based  not  only  upon  the 
desire  to  save  money,  but  upon  an  indisposition  to  disturb  the  high 
repute  which  Margate  already  enjoyed  as  a  health  resort ;  its  com¬ 
paratively  low  death-rate  being  always  quoted  as  a  reason  why  no 
advanced  sanitary  improvements  were  required.  Those,  however,  who 
take  a  disinterested  view  of  its  salubrity,  and  at  the  same  time  desire 
to  improve  and  maintain  its  highly  favoured  condition,  attribute  its 
special  healthfulness  to  its  open  position  on  the  eastern  coast  of  our 
island  in  full  face  of  the  German  Ocean,  which  in  the  hottest  weather 
provides  refreshing  breezes,  whilst  it  is  relieved  from  the  most  cutting 
winds  by  the  higher  undulating  surface  of  the  chalk,  and  not  in  any 
way  to  the  do-nothing  policy  of  the  council  of  the  borough. 

Margate,  in  fact,  is  at  this  present  moment  and  will  remain,  unless 
the  force  of  public  opinion  and  the  interests  of  that  portion  of  the 
population  dependent  upon  visitors  for  a  living  effect  a  change,  as  far 
off  securing  a  comprehensive  scheme  of  sewerage  as  it  was  at  the  date 
of  its  incorporation  just  thirty  years  past,  although  the  Local  Govern¬ 
ment  Board  more  than  ten  years  ago  actually  sanctioned  a  loan  for 
this  express  object. 

The  confusion  of  purpose  consequent  on  the  neglect  of  the  sewage 
question  has  become  greatly  aggravated  since  the  purchase  by  the 
Corporation  in  1880  of  the  works  of  the  Margate  Water  Company 
situated  at  Tivoli  on  the  outskirts  of  the  town.  These  works  were 
bought  for  a  sum  of  £60,000,  and  within  six  years  of  the  purchase 
the  Corporation  have  sought  and  obtained  a  fresh. supply  of  water  in 
the  Dane  Valley,  close  to  the  old  auxiliary  (Windmill)  well,  for 
which  extension  they  have  borrowed,  with  the  approval  of  the  Lpca} 


Government  Board,  a  further  sum  of  £6,500,  and  have  yet  to  raise  an 
additional  sum  for  the  still  further  extension  of  works  which  they 
evidently  are  contemplating,  that  is,  the  substitution  of  the  Dane 
Valley  supply  for  the  Tivoli  supply  not  only  for  drinking,  but  for  all 
general  purposes. 

Although  this  transaction  does  not  commend  itself  to  the  minds  of 
financial  men  as  a  judicious  one,  the  Corporation  doubtless  consider 
that  they  have  obtained  their  money’s  worth  for  the  £60,000  in  the 
Tivoli  pumping  station,  distributing  service  pipes,  and  ^t he  general 
powers  possessed  by  the  company. 

How  the  acquisition  of  the  new  source  of  supply  from  the  Dane 
Valley  is  to  be  reconciled  with  future  permanent  results  is  quite  another 
question,  for  up  to  the  present  moment  there  exists  in  the  minds  of 
many  who  have  watched  the  proceedings  from  the  beginning  consider¬ 
able  doubt  whether  the  new  source  will  furnish  a  sufficient  quantity 
should  it  be  found  absolutely  necessary  to  abandon  the  Tivoli  supply 
and  to  rely  solely  on  the  Dane  Valley  supply.  This,  however,  is  a 
question  which  will  have  to  be  determined  by  the  Corporation  before 
another  season,  for  now  that  public  attention  is  directed  to  the  subject 
it  hardly  seems  possible  that  it  can  be  any  longer  delayed. 

With  regard  to  the  Tivoli  well,  it  requires  no  special  teaching,  and 
only  a  slight  knowledge  of  geology,  to  realise  the  unsatisfactory  con¬ 
ditions  attending  this  source  of  supply.  It  appears  from  the  Ordnance 
survey  that  the  surface  of  the  ground  in  which  the  well  is  sunk  closely 
approximates  40  feet  above  Ordnance  datum,  whilst  from  information 
obtained  from  the  local  authorities,  I  learnt  that  the  depth  of  the  well 
is  slightly  over  50  feet,  and  the  depth  of  water  standing  in  it  (when 
it  is  unaffected  by  pumping)  is  17  feet.  The  surface  of  the  water  is 
33  feet  from  the  surface,  which,  in  other  words,  means  7  feet  above 
Ordnance  datum.  Now  as  high-  (sea)  water  mark  at  Margate  is  9  feet 
above  Ordnance  datum,  it  follows  that  at  high  tide  the  sea  level  is  2 
feet  above  the  surface  of  the  water  in  the  well. 

With  these  facts  and  figures  before  us  we  can  readily  understand 
that  the  action  of  the  pumps  is  to  draw  into  the  well  through  the  sur¬ 
rounding  ground  any  water  that  may  find  its  way  from  the  sea  into 
it,  and  with  greater  or  less  influx  in  accordance  with  the  depth  at 
which  the  pumping  is  having  effect. 

The  fact  that  the  several  analyses  made  by  the  under-mentioned 
chemists  show  the  following  quantities  of  chlorine  incontestibly  proves 
that  the  well  is  connected  with  the  sea,  and  open  to  objection  on  that 
account. 


Tivoli  Well  W ater. 


Chemist’s 

Name. 

Date 

of 

Analysis. 

Amount 

of 

Chlorine. 

Amount 
of  Chlorides  of 
Sodium. 

Sidney  Harvey* 

November  21st,  1885 

Grains  per  Gallon. 

Grains  per  Gallon, 
27.03 

December  9th,  1885 

— 

59.29 

September  10th,  1886 

— 

70.71 

May  4th,  1887 

— 

31.49 

Dr.  Winter  . . 

October  28th,  1886 
April  1st,  1887 

28.5 

— 

Dr.  Attfield  . . 

14.2 

— 

Professor  Wanklyn 

July  26th,  18S7 

25.0 

*  Borough  Analyst. 


But  it  is  to  a  certain  extent  satisfactory  to  be  able  to  state  that  Pro¬ 
fessor  Wanklyn,  in  his  analysis  of  the  Tivoli  well-water,  reports  that 
it  is  of  “  average  quality,”  whilst  Professor  Attfield,  in  whose  judg¬ 
ment  equal  reliance  is  placed,  declares  that  “  the  water  is  free  from 
contamination,  and  of  good  quality.”  This,  however,  is  not  so 
favourable  as  Professor  Wanklyn’s  observation  on  another  sample  of 
water  to  which  I  shall  presently  refer. 

Margate,  as  I  have  shown,  may  be  considered  a  cesspool  town,  two- 
thirds  having  no  other  means  of  getting  rid  of  sewage,  and  the 
remaining  third,  which  constitutes  the  lower  portion  bordering  on  the 
sea,  discharges  its  liquid  refuse  by  means  of  pipe-sewers  on  to  the 
foreshore  immediately  in  front  of  the  most  frequented  parades  and 
drives.  Both  these  modes  of  disposal  are  as  objectionable  as  it  is 
possible  to  conceive. 

.  The  reasons  why  these  evils  have  not  been  fully  recognised  and 
remedies  applied  are  that  cesspools  afford  a  ready  means  of  getting 
rid  of  a  troublesome  matter,  and  being  out  of  sight  are  out  of  mind, 
requiring  a  positive  outbreak  of  disease  from  bottled-up  gases  (which 
sooner  or  later  must  occur)  to  bring  about  a  change  ;  whilst  the 
sewage  discharged  on  the  rocks  is  so  hidden  by  sea-weed,  and  so  far 
removed  from  residences,  that  it  fails  to  attract  notice.  It  is  only 
the  remarkable  salubrity  due  to  the  natural  condition  of  Margate,  the 
pare  exhibited  in  Louse  sanitary  arrangements,  and  the  cleanliness 
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which  so  generally  prevails,  and  to  which  I  can  personally  testify, 
that  have,  up  to  this  time,  served  to  counteract  the  evil  results  of  the 
cesspool  system. 

I  examined  houses  in  various  parts  of  the  town,  and  found  their 
sanitary  arrangements,  on  the  whole,  superior  to  those  existing  in 
many  other  “health-resorts.”  Indeed,  in  most  of  the  leading  lodging- 
houses  there  was  little  fault  to  find.  The  houses  are  generally  sup¬ 
plied  with  drinking-water  direct  from  the  mains,  the  soil-pipes  of 
water-closets  are  for  the  most  part  ventilated,  and  I  may  say  the  same 
of  the  obnoxious  cesspools  which  I  have  so  earnestly  condemned. 

I  have  especial  pleasure  in  mentioning  the  care  with  which  the 
sanitary  condition  of  the  well-known  Infirmary  for  Scrofulous 
Diseases  is  maintained  ;  and  though  it  is  a  matter  somewhat  outside 
the  immediate  object  of  this  report,  I  would  point  to  the  Cliftonville 
Hotel  as  a  remarkably  good  instance  of  house  sanitation. 

In  contrast  with  the  foregoing  examples,  it  is  only  right  to  refer  to 
such  places  as  Cranbourne  Alley  and  John  Street,  which  certainly  are 
in  as  bad  condition  for  the  central  part  of  a  “health  resort  ”  as  could 
possibly  be  imagined  ;  but,  as  Dr.  Page  has  dealt  fully  with  these 
places,  I  do  not  wish  to  dwell  upon  them.  I  will,  therefore,  content 
myself  by.  stating  that  they  demonstrate,  in  the  clearest  manner 
possible,  the  want  of  proper  supervision  by  an  inspector  of  nuisances. 

In  the  course  of  my  investigations,  a  somewhat  remarkable  fact 
was  brought  to  light  which  has  a  signal  bearing  on  the  present  inquiry. 
Two  samples  of  water  were  taken,  and  transmitted  to  Professor 
Wanklyn  :  one  from  the  Tivoli  well,  and  the  other  from  a  house 
which  I  entered  haphazard  on  the  Fort.  The  first,  as  already  men¬ 
tioned,  the  Professor  declared  to  be  of  “average  purity,”  and  the 
second  he  stated  to  be  a  “remarkably  pure  water.”  Precipitation  and 
deposition  in  the  reservoirs  probably  explain  this  discrepancy. 

With  regard  to  the  infantile  death-rate,  I  can  state  from  a  personal 
examination  of  the  Registrar’s  book  that  there  was  not  a  single  case 
of  zymotic  diseases  amongst  infants  during  the  last  quarter  ending 
June  30th.  g 

In  conclusion,  I  feel  I  should  not  be  doing  my  duty  if  I  did  not 
draw  attention  to  the  great  capability  which  exists  at  Margate  of 
securing  a  good  and  economical  system  of  sewerage  and  sewage  dis¬ 
posal,  and  to  the  wrong  which  the  Corporation  are  inflicting  od  its 
inhabitants  by  their  allowing  the  present  primitive  and  faulty  con¬ 
dition  of  things  to  continue. — I  am,  etc., 

Eardley  Bailey  Denton, 
for  Bailey  Denton,  Son,  and  North. 


COLONIAL  AND  INTERNATIONAL  CONGRESS  ON 

INEBRIETY. 

The  following  is  an  abstract  of  the  chief  papers  read  at  the  recent 
Congress.  ^  The  opening  address  was  given  by  the  President,  Dr. 
Norman  Kerr,  who  said  that  the  act  of  drunkenness  must  not  be 
confounded  with  the  disease  of  inebriety,  which  was  a  disease  of  the 
nervous  system,  characterised  by  an  almost  overpowering  craving  for 
the  oblivion  of  narcotism — a  true  intoxication  mania,  or.  as  he  preferred 
to  call  it,  narcomania.  The  disease  assumed  various  forms.  Nearly 
10  per  cent,  of  the  cases  treated  at  the  Dalrymple  Home  had  been 
those  of  beer  or  wine  narcomania.  Causes  were  predisposing 
and  exciting.  Among  the  predisposing  causes  the  chief  was 
heredity.  This  might  be  the  direct  inebriate  tendency,  or  the 
indirect  defective  inhibitory  power,  which  was  too  weak  to  resist 
the  application  of  a  strong  excitant.  There  were  certain  indica¬ 
tions  of  sound  treatment.  The  first  was  the  unconditional  withdrawal 
of  the  poison,  which  might  be  immediate  with  alcohol,  chloral,  ether, 
and  chloroform,  but  should  generally  be  gradual  with  opium  and 
morphine.  The  second  indication  was  the  removal,  if  possible,  of  the 
exciting  cause.  The  third  indication  was  the  reparation  of  the  physical 
damage  wrought  by  inebriety,  and  the  strengthening  of  the  moral  con¬ 
trol.  Medical  treatment  was  important,  and  should  bo  resorted  to  in 
the  earlier  and  more  curable  stages  of  the  malady.  A  year’s  residence 
in  a  genuine  home  for  inebriates  was  generally  desirable.  The  results 
of  treatment  at  the  Dalrymple  Home  had  been  most  satisfactory,  more 
than  one-half  of  the  cases  having  been  restored  to  their  friends  and  to 
society.  The  experience  of  other  genuine  homes  had  been  somewhat 
similar.  One-third  of  the  male  cases  might  fairly  be  considered  cured. 
The  result  was  not  quite  so  favourable  in  the  case  of  females.  In 
America  and  some  of  our  colonies  there  was  legislative  provision  for 
compulsory  committal  to  a  home,  and  for  the  treatment  of  the  poor. 
There  was  neither  under  the  Act  in  this  country. 

Colonial  Legislation  for  Habitual  Drunkards. — A  paper  on  this  sub¬ 
ject  was  read  by  Dr.  Norman  Kerr.  In  view  of  the  approaching 
expiration  of  the  Habitual  Drunkards  Act,  1879,  and  the  call  for  per¬ 


manent  and  improved  Eoglish  legislation  for  habitual  drunkards,  he 
gave  the  result  of  a  special  inquiry  into  colonial  legislative  provision, 
which  is  much  more  satisfactory  than  with  us,  for  the  victims  of 
inebriety. 

Inebriety  and  Inebriate  Hospitals  in  America. — Dr.  T.  D.  Crothers, 
Hartford,  Connecticut,  Secretary  of  the  American  Association  for  the 
Cure  of  Inebriety,  read  this  paper.  He  showed  that  the  movement 
originated  in  1809,  when  Dr.  Benjamin  Rush,  of  Philadelphia,  in  his 
Medical  Inquiries,  declared  “  that  intemperance  was  a  disease,  and  that 
hospitals  for  its  exclusive  treatment  should  be  established  in  all  the 
principal  cities  in  the  land.”  Similar  views  have  been  urged  at  dif¬ 
ferent  times  in  the  past,  from  Ulpian  the  Roman  jurist,  in  the  century 
of  the  Christian  era.  Dr.  J.  E.  Turner,  of  Maine,  in  1854,  organised 
the  first  inebriate  hospital  in  the  world.  In  1864  a  magnificent  build¬ 
ing  was  completed  and  opened  for  patients  at  Binghampton,  N.Y., 
the  pioneer  hospital  of  the  world,  which  finally  was  changed  into  a 
chronic  insane  asylum.  Over  fifty  different  hospitals  for  inebriates 
had  been  established  in  America.  More  than  thirty  of  this  number 
were  in  successful  operation  ;  the  others  had  changed  into  insane 
asylums,  water-cures,  etc.  Not  less  than  2,000  inebriates  were  under 
treatment  in  hospitals  in  America.  They  represented  most  largely  the 
incurable  cases ;  but  probably  35  per  cent,  of  all  who  remained  under 
treatment  one  year  or  more  were  permanently  restored.  In  Con¬ 
necticut  the  best  laws  were  in  force,  giving  power  over  inebriates  to 
voluntarily  commit  themselves,  or  be  committed  by  their  friends,  with 
out  the  formality  of  appearing  before  a  judge  or  court.  In  other  State 
they  were  committed  to  asylums  in  about  the  same  way  as  the  insane 
were.  Most  of  the  inebriate  hospitals  in  America  were  private  and 
c  irporate  organisations,  which  receive  from  time  to  time  State  aid. 
Some  of  them  had  endowments,  such  as  free  beds  or  incomes  from 
estates,  or  were  given  so  much  of  the  licence  money.  Others  depended 
upon  the  income  from  patients,  private  donations,  and  charities  gene¬ 
rally.  In  1870  the  American  Association  for  the  cure  of  Inebriates 
was  formed.  Its  papers  and  Transactions  comprise  the  first  permanent 
literature  on  this  subject. 

Inebriety  in  Austria. — Chevalier  Max  Proskowetz  de  Proskow 
Marstorff  read  a  paper  in  which  he  stated  that  in  Austria  inebriety 
was  increasing  everywhere  on  a  dangerous  scale.  The  consumption  of 
alcohol  (taken  as  at  10  per  cent.)  was  6.7  litres  a  head  in  a  population 
of  39,000,000  ;  but  in  some  districts  15^  litres  was  the  average 
(4^  litres  go  to  a  gallon).  In  all  Austro- Hungary  there  was  an  in¬ 
crease  of  nearly  4,000,000  florins  in  the  cost  for  alcohol  in  1884-85 
over  1883-84.  In  1885  there  were  195,665  different  places  (stations, 
gin-shops,  and  subordinate  retails)  where  liquors  were  sold.  Dr. 
Julius  Wolff  had  shown  that  the  proportion  of  liquor-stations  to  the 
inhabitants  varied  from  1  for  every  173  to  1  for  1,181.  In  districts 
where  the  most  spirits  were  used  there  were  fewer  fit  recruits.  The 
Austrian  Inebriety  Society  was  founded  on  January  17th,  1884,  and 
had  done  good  work  by  collecting  statistics,  publishing  pamphlets  and 
proceedings,  chemically  examining  spirits,  and  promoting  tea- cars  and 
coffee-rooms. 

The  Physical  Aspect  of  Inebriety. — Dr.  N.  S.  Davis,  Chicago, 
President  of  the  International  Medical  Congress,  furnished  this  paper, 
in  which  he  held  that  inebriety  was  inherited  as  cancer  or  consump¬ 
tion  was  inherited.  The  drinking  parent  begot  a  child  with  a  de¬ 
generated  type  of  organisation,  rendering  the  latter  as  liable  to  in¬ 
ebriety  as  to  convulsions  or  imbecility.  The  confirmed  inebriate 
should  not  be  held  responsible  for  his  acts,  but  should  be  recognised 
legally  and  morally,  as  in  a  similar  category  to  the  insane,  and  ap¬ 
propriate  asylums  should  bs  provided,  where  he  should  be  com¬ 
pelled  to  reside  till  forced  abstinence  and  medical  treatment  effected  a 
cure. 

The  Relation  of  Intemperance  to  Insanity.  — Mr.  Clark  Bell,  Pre¬ 
sident  of  the  Medico-Legal  Society  of  New  York,  read  an  exhaustive 
paper  on  this  subject.  He  said  we  might  safely  assume  that  science 
recognised  the  abuse  of  alcohol,  not  as  the  greatest  and  most  direful 
cause  of  insanity  known  to  the  race,  but  as  a  distinct  type  of  in¬ 
sanity. 

The  Relation  of  Disease  to  Alcoholic  Inebriety. — This  paper  was  sent 
by  Dr.  Lewis  D.  Mason,  Consulting  Physician  to  the  Fort  Hamilton 
Inebriates’  Home,  New  York.  He  remarked  that  disease  might  act  as 
the  predisposing,  exciting,  or  complicating  and  protracting  cause  of 
alcoholic  inebriety.  The  disease  might  be  inherited  or  acquired.  Of 
several  hundred  cases  under  his  observation,  over  one-third  had  either 
insane  or  inebriate  parents,  the  latter  being  in  excess. 

German  Law  on  Inebriety. — Professor  Binz,  of  Bonn,  stated  that, 
by  the  German  Penal  Code,  whoever  surrendered  himself  to  drinking 
so  as  to  fall  into  a  condition  in  which,  through  the  interposition  of 
the  court,  foreign  help  must  be  resorted  to  for  his  support  or  the  sup- 
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port  of  those  whom  he  is  in  duty  bound  to  maintain,  was  punished 
with  imprisonment.  On  repetition  of  the  offence,  imprisonment  could 
be  arranged  in  a  workhouse  for  a  longer  time. 

Observations  on  Inebriety.  — The  Rev.  J.  W.  Horsley,  M. A.,  late 
Chaplain  of  Her  Majesty’s  Prison,  Clerkenwell,  in  the  course  of  a 
long  paper,  said  that  m  ordinary  prisons  at  least  half  the  inmates 
would  be  in  prison  directly  through  drink,  and  another  fourth  indi¬ 
rectly.  _  His  estimate  of  75  per  cent,  of  crime  directly  and  indirectly 
due  to  inebriety  was  confirmed  or  exceeded  by  other  gaol  chaplains  or 
governors,  by  magistrates,  and  police  superintendents.  The  Crown 
Solicitor  testified  that  three-fourths  of  Irish  crime  was  due  to  drink. 
All  prison  doctors,  when  asked  what  evil  they  had  seen  arise  from  the 
sudden  disuse  of  alcohol,  replied  “None.”  Mr.  Horsley  had  seen 
much  of  attempted  suicide.  Intemperance  was  usually  the  cause  Of 
300  cases  he  found  172  due  to  drink,  and  in  145  of  these  no  other 
contributory  cause.  Alcoholic  infanticide  was  most  common.  Three 
hundred  inquests  in  London,  and  half  that  number  in  Liverpool, 
were  held  annually  on  babes  overlain  mostly  on  Saturday  night,  when 
the  alcohohsed  mother  was  drunk,  the  child  perhaps  narcotised  by  the 
alcohohsed  milk  from  the  breast.  The  mortality  among  the  children 
of  the  intemperate  probably  accounted  for  more  deaths  than  all  other 
causes  of  preventable  mortality.  Mr.  Horsley  estimated  that  64  per 
cent,  of  the  death-rate  in  the  first  year  of  life  was  from  drink. 
Divinity,  law,  and  physic  had  each  their  special  relation  to  the  fact 
of  intemperance.  It  might  be  regarded  as  a  sin,  a  crime,  or  a  disease, 
though  the  only  true  view  was  to  recognise  it  as  usually  a  combination 
of  the  three. 

.  Legislation  for  Inebriety.  —Dr.  Petithan,  Liege,  said  that  alcohol¬ 
ism  in  Belgium  had  augmented  with  frightful  rapidity,  and  called  for 
immediate  and  thorough  action.  England,  the  Netherlands,  and 
hind06  had  ad0ptetl  rePressive  measures.  Belgium  ought  not  to  lag  be- 

Asylums  for  Inebriates  in  Sweden.— Mr.  Axel  Dickson  said  that  in 
Sweden  there  were  two  such  asylums  ;  one  was  at  Bic  under  medical 
superintendence,  where  the  charges  could  be  afforded  by  only  the 
economically  independent  ;  the  other  was  for  working  people,  at 
Tornas,  the  charges  varying  from  £11  to  £22  per  annum.  The  patients 
had  to  work  on  the  farm,  in  the  dairy,  stables,  and  elsewhere  on  the 
premises.  One  year’s  residence  was  required.  No  intoxicants  were 
allowed.  The  farm  had  been  open  for  only  six  months.  Already 
there  had  been  seven  patients. 

The  Meeting-Place  of  Vice  and  Disease  in  the  Inebriate. — Dr.  Alfred 
Carpenter  said  that  inebriety  had  its  origin  in  vice,  and  its  seat 
was  the  brain.  Amyl  and  ethyl  changed  the  brain-cells.  If  habit  in 
the  use  of  intoxicating  liquors  was  destroyed  the  vice  would  never 
show  itself,  and  the  human  family  would  be  much  happier  than  it  is. 
Ihe  disease  would  ere  long  be  altogether  unknown. 
u  Homicidal  and  Suicidal  Inebriety. — Surgeon-Major  R.  Pringle, 
M.D.,  Her  Majesty’s  Bengal  Army,  gave  several  instances  of  this 
anection,  and  said  that  these  cases  were  cases  of  physical  disease,  and 
ought  to  be  treated  as  such. 

Inebriety  in  Belgium.— Dr.  Moeller  traced  the  history  of  the 
movement  for  legislation  for  inebriates  in  Belgium.  Dr.  Carpentier 
ad  found  90  per  cent,  of  his  post-mortem  examinations  on  males,  and 
10  per  cent,  of  his  post  mortem  examinations  on  females,  at  the 
russels  Hospital,  showed  signs  of  incurable  organic  alcoholic  disease, 
in  Belgium  they  were  agitating  (1)  for  interdiction  of  the  inebriate  ; 

i j.r  secmsion  of  the  inebriate  in  a  special  asylum  for  treatment  of 
his  disease. 

Is  there  a  Climacteric  Period  in  Inebriety  ? — Dr.  Joseph  Parrish 
president  of  the  American  Association  for  the  Study  and  Cure  of 
inebriety,  read  a  paper  on  this  subject. 


A  TEACHING  UNIVERSITY  FOR  LONDON. 

Two  speeches  were  delivered  at  University  College,  London,  at  the 
distribution  of  prizes  in  the  Faculties  of  Medicine,  and  of  Arts,  Laws, 
Jt-  .  e'enc®>  ^  George  Young  and  Mr.  Erichsen  respectively, 
ich  touched  upon  a  subject  of  some  general  interest.  Need  it  be 
«id  that  this  subject  was  the  petition  presented  by  University  and 
Aing  s  Colleges  for  a  University  charter. 

Sir  George  Young  truly  observed  that  there  was  nowhere,  in  any 

*  a  t  V°r  d’  ,a  f  study  presenting  greater  opportunities  to 

h  s  udent  than  that  of  London,  with  its  numerous  medical  schools, 
u  u  nTeJonf  facilities  for  scientific  studv.  He  referred  to 

e  l  culty  which  the  smaller  medical  schools  in  London  had  found 
a  providing  instruction  in  the  preliminary  sciences,  and  to  the  pro- 
^t  which  the  Council  of  University  College  had  lodged  against  the 
ppucation  made  by  these  schools  to  the  Science  and  Art  Department. 


He  admitted  that  a  certain  feeling  of  jealousy  was  natural,  but  he 
thought  that  a  remedy  ought  to  be  found,  and  to  this  end  he  urged 
that  some  central  authority  should  be  provided — some  institution 
where  sister  schools  could  meet  upon  equal  terms,  not  that  wholesome 
emulations  should  be  extinguished,  but  that  the  mischiefs  which  arose 
from  their  excess  should  be  obviated,  where,  in  fact,  teachers  and  ad¬ 
ministrators  might  meet  together  for  the  purpose  of  arranging  for 
improvements  in  medical  education  upon  a  common  footing  and  with¬ 
out  fear  of  mutual  injury.  He  considered  thpt  the  scheme  of  reform 
propounded  by  the  Senate  of  the  University  of  London  was  unsatis¬ 
factory  because  the  representation  on  the  governing  body  of  the  teach¬ 
ing  institutions  was  inadequate,  and  because  the  Boards  of  Studies, 
the  Faculties,  and  the  new  members  of  the  governing  body  would 
represent,  not  London,  but  all  England,  and  therefore°would  consti¬ 
tute  an  organisation  entirely  different  from  that  effective  organisation 
which  was  contemplated  to  meet  often,  to  take  count  of  teaching 
matters  in  London,  and  to  do  a  great  deal  of  work  in  the  development 
of  university  education.  He  thought  that  if  the  University  of  Lon¬ 
don  were  to  move  in  this  direction  it  would  spoil  its  own  thoroughly 
good  and  honest  work  without  doing  what  was  wanted.  It  was  not  de¬ 
sirable  to  make  a  fetish  of  degrees,  but  at  the  same  time  he  maintained 
that  the  claim  of  London  students  to  have  a  creditable  average  degree 
appeared  a  legitimate  claim  and  one  that  deserved  respectful  considera¬ 
tion.  He  urged  that  the  proposal  would  not  put  an  undue  share  of  power 
in  the  hands  of  the  teachers,  because  the  examinations  would  be  con¬ 
ducted  jointly  by  professors  and  external  examiners  working  under  a 
Board  which  represented  not  a  single  institution,  still  less  a  single 
teacher,  but  the  interests  of  rival  institutions.  As  to  the  objection 
that  the  creation  of  a  new  university  in  London  would  add  another 
to  the  already  too  numerous  institutions  which  conferred  not  so  much 
degrees  as  qualifications  for  practice,  he  said  that  the  licence  to  prat- 
tise  was  not  what  was  in  contemplation  ;  there  was  no  necessity  to 
entangle  the  question  with  any  consideration  of  this  kind.  The 
remedy  was  obvious.  In  London  there  was  a  sufficiently  large  field, 
among  those  who  obtained  the  licence  to  practise  of  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons,  upon  whom  to  conft  r 
degrees.  The  degrees  would  naturally  become,  through  that  hoped- 
for  alliance  with  the  Royal  Colleges,  an  additional  honour,  “a  final 
school  ”  of  the  same  curriculum  which  led  at  present  to  the  qualifica¬ 
tion  they  conferred.  There  would  be  no  interference  with  the  Royal 
Colleges  in  their  prerogative  of  conferring  the  qualification  to  practise ; 
but  if  any  of  their  qualified  practitioners  wanted  a  degree,  he  would 
go  to  the  University,  upon  which  the  Royal  Colleges  themselves  would 
represent  the  profession,  and  where  they  would  have  their  full  voice  in 
the  constitution  of  the  regulations  for  giving  degrees  ;  and  thus  a 
degree  would  be  afforded  to  the  London  members  of  the  profession 
upon  terms  which  would  have  been  settled  in  consultation  with  the 
recognised  authorities  of  the  profession  itself.  The  creation  of  a  single 
faculty  university  out  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  would,  he  thought,  be  to  introduce  a  fresh  element  of  confusion 
for  teachers. 

Professor  Erichsen  addressed  himself  to  the  more  general  aspects  of 
the  question.  He  thought  it  was  scarcely  less  than  a  national  disgrace 
to  see  the  greatest  metropolis  of  the  world,  a  metropolis  containing 
within  its  radius  a  population  of  four  millions  of  inhabitants,  less 
provided  with  educational  establishments  of  a  high  order  than  the 
smallest  capitals  of  Europe,  or  the  newest  capitals  in  the  civilised 
world.  From  Copenhagen  to  Tokio  there  was  scarcely  a  capital  in 
which  there  was  not  a  teaching  and  degree-giving  university.  London 
was  almost  the  sole  exception  to  this.  There  was  nomansobadlysituated 
for  the  higher  education  of  his  children,  whether  they  be  boys  or  girls, 
as  the  inhabitant  of  London  of  moderate  means — the  tradesman,  the 
commercial  man,  the  professional  man  of  moderate  means.  Men  with 
incomes  under  £500  a  year  have  no  possible  chance  of  giving  their 
children  a  university  education  in  London.  What  was  required  in 
London  was  a  teaching  university,  a  university  in  which  all  the  higher 
elements  of  knowledge  could  be  taught,  a  university  complete  in  all 
its  faculties,  and  situated,  as  it  were,  at  the  doors  ;  and  the  instruction 
of  which  was  within  the  pecuniary  resources  of  that  large  number  of 
earnest  students  of  moderate  means,  to  whom  an  intellectual  life  was 
the  most  congenial,  but  who,  for  want  of  a  university  where  they 
could  pursue  the  higher  branches  of  education,  were  compelled  to 
relinquish  their  hopes  of  distinction  in  intellectual  pursuits,  and  were 
constrained  to  enter  into  the  narrower  channels  of  commercial  life  in 
order  to  obtain  a  livelihood.  Such  a  university  the  one  that  it  was 
iroposed  to .  establish  would  be.  This  proposal  was  not  an  act  of 
hostility  against  the  University  of  London.  The  new  university  would 
ndeed  be  a  rival  of  all  other  universities,  but  not  an  enemy  of  the 
Jniversity  of  London  or  of  any  other.  It  would  be  a  rival,  for  instance, 
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of  the  University  of  Edinburgh. ;  for  the  teaching  there,  high  as  it 
was,  and  excellent  as  it  was  in  all  its  departments,  was  not  better 
than  the  teaching  in  four  or  five  of  the  principal  medical  schools  in 
London.  In  this  new  teaching  university  there  were  two  requirements 
insisted  upon.  One  was  that  the  candidates  for  its  degrees  should 
have  spent  a  certain  specified  time  in  attendance  on  lectures  and 
instruction  within  it  ;  and  the  other  was  that  the  examina¬ 
tions  should  be  superintended  and  conducted  by  the  teaching 
body  of  the  university.  Professor  Erichsen  concluded  his 
remarks  upon  the  subject  in  the  following  terms  : — In  every 
university  throughout  the  kingdom  the  teachers  were  assisted 
in  their  examination  by  assessors  or  by  extra-professorial  aid,  whenever 
it  was  needed,  and  such,  of  course,  would  be  the  case  in  the  new  univer¬ 
sity.  Examinations  ought  not  to  lead  teaching ;  if  examinations 
were  allowed  to  lead  teaching,  the  teaching  was  fettered  by  the  exami¬ 
nation  and  a  system  of  “cram”  resulted  ;  the  higher  education  and 
the  higher  teaching  were  apt  to  be  neglected.  I  recollect,  he  said,  many 
years  ago  a  circumstance  illustrating  this,  occurring  in  this  College  in 
connection  with  Professor  Sharpey,  one  of  the  most  distinguished 
men  ever  connected  with  this  College,  the  first  Professor  of  Physiology 
here  and,  indeed,  in  London.  There  was  no  course,  properly  speak¬ 
ing,  of  physiology  given  in  London  until  Professor  Sharpey  began  his 
lectures  here  in  the  year  1836-37.  Professor  Sharpey  gave  an  elaborate 
course  of  physiology.  From  the  commencement  he  attracted  crowds 
of  students.  At  that  time  there  was  connected  with  this  College  a 
most  estimable  and  most  amiable  and  most  excellent  old  surgeon,  who 
had  grown  grey  within  the  walls,  as  it  were,  of  the  unreformed  Col¬ 
lege  of  Surgeons,  Mr.  Samuel  Cooper.  He  was  an  examiner  of  the 
College  of  Surgeons,  and  I  speak  of  him  with  the  greatest  respect ; 
but  he  was  never  able  to  raise  his  mind  beyond  the  requirements  of 
the  examinations  of  that  institution.  When  he  heard  of  what  Pro¬ 
fessor  Sharpey  was  doing,  he  said,  “  What  is  the  good  of  Sharpey 
teaching  them  all  this  kind  of  stuff?  We  do  not  want  it  at  the 
College  of  Surgeons.  We  have  never  asked  for  it  at  the  College  of 
Surgeons.  Why  should  he  teach  it  to  them  ?  ”  He  had  no  conception 
bayond  that ;  and  that  is  the  frame  of  mind  that  affects  every  mere 
examiner.  He  has  a  tendency  to  fetter  and  tie  down  the  teaching  to 
the  level  of  his  own  examinations,  and  it  is  impossible  to  bring  him 
or  an  examining  institution  above  that  level.  We  therefore  wish  that 
the  instruction  should  lead  the  examination,  and  that  the  examina¬ 
tion  should  follow  in  the  wake  of  the  teaching,  and  not  the  teaching 
in  the  wake  of  the  examination.  The  teacher  is  certainly  superior  to 
the  examiner,  and  it  is  not  for  him  to  be  dictated  to  as  to  the  extent 
or  degree  to  which  he  is  to  carry  his  teaching  by  any  examiner  or 
•xamining  board.  _ 

INTERNATIONAL  MEDICAL  CONGRESS. 

Section  of  Psychological  Medicine  and  Nervous  Diseases  :  President: 
Judson  B.  Andrews,  M.D.,  Buffalo,  New  York.  The  following  titles 
of  papers  have  been  presented  for  this  Section  :  The  True  Nature  and 
Definition  of  Insanity ;  Lunacy  in  Scotland  ;  Nervous  Degeneration 
and  Syphilis ;  Original  Investigations  in  Cerebral  Syphilis  with 
Microscopic  Preparations,  etc. ;  Relation  of  Syphilis  to  General 
Paralysis  ;  State  Policy  in  Relation  to  the  Construction  of  Buildings 
for  the  Insane ;  Hospital  Arrangements  and  Classification  as  Relates 
to  the  Care  and  Comfort  of  Patients  ;  Modern  Hospital  and  Asylum 
Structures  for  the  Insane  ;  The  Borderland  and  Early  Symptoms  of 
Insanity  ;  The  Religious  Delusions  of  the  Insane  ;  Mental  Manifesta¬ 
tions  of  Insanity  caused  by  Sunstroke  ;  The  Remissions,  Intermis¬ 
sions,  and  Manifestations  of  Insanity  in  an  Individual ;  General 
Paresis,  its  Yarieties  and  Differential  Diagnosis  ;  Legal  Relations  of 
Epilepsy  ;  Sleep  ;  Miliary  Aneurysmal  Disease  of  the  Spinal  Cord  and 
Brain  Axis  ;  Deformity  of  the  Brain  in  its  Relation  to  Congenital 
and  Inherited  Mental  Disease  ;  Cases  illustrating  the  Prow-shaped 
Cranium  with  Neurotic  Disease  ;  Remarks  on  the  Etiology  and  Path¬ 
ology  of  Thomsen’s  Disease ;  Tendon  Reflex  in  Hemiplegia ;  Hyper- 
lesthesia  ;  Castration  as  a  Remedy  in  Nervous  Affections  ;  Occupation 
in  the  Treatment  of  Insanity  ;  Tne  Treatment  of  Neuralgia  from  the 
point  of  view  of  the  General  Practitioner  ;  The  Disease  of  Inebriety 
and  its  Treatment ;  The  Physiological  and  Therapeutical  Effects  of 
Curreuts  of  High  Tension  (Franklinization) ;  The  Private  Treatment 
of  the  Insane  as  Single  Patients  in  England  ;  Mental  Diseases  Pro¬ 
duced  by  Changes  in  the  Vessels  at  the  Base  of  the  Brain  ;  An  Inter¬ 
national  Classification  of  Insanity  ;  Monomania  ;  Cucaine  Inebriety  ; 
General  Paralysis  in  Dogs.  Several  titles  are  yet  to  be  received. 

Among  the  foreign  physicians  who  contribute  to  the  foregoing  list 
of  titles  of  papers  to  be  read,  or  who  intend  to  be  present  and.  partici¬ 
pate  in  the  scientific  work  of  the  Section,  are  Sir  James  Crichton 
Browne,  Drs.  Rudolf  Arndt,  Buiswanger,  G.  F.  Blandford,  Bouchereau, 


F.  P.  Davis,  Maury  Deas,  J.  Langdon  Down,  Edward  East,  A. 
Eulenberg,  E.  T.  Girtstrom,  Y.  Hinze,  Megalhaes  Lemos,  H.  Rooke 
Ley,  E.  Mendel,  William  Julius  Mickle,  Arthur  Mitchell,  0.  Muller, 
M.  Rosenthal,  George  H.  Savage,  Seymour  J.  Sharkey,  J.  Beverly 
Spence,  Yaldemar  Sternberg,  D.  Hack  Tuke,  John  Batty  Tuke. 

Communications  relating  to  papers,  discussions,  etc.,  should  bead- 
dressed  to  the  Secretary  of  the  Section,  Dr.  E.  D.  Ferguson,  Troy, 
New  York. 

Section  of  Laryngology:  President:  W.  H.  Daly,  M.D.,  71,  Sixth 
Avenue,  Pittsburgh,  Pa.,  U.S.A.  Secretaries:  William  Porter, 
M.D.,  3,137,  Lucas  Street,  St.  Louis,  Mo.,  U.S.A. ;  D.  N.  Rankin, 
A.M.,  M.D.,  85,  Lincoln  Avenue,  Allegheny,  Pa.,  U.S.A.;  Dr.  Ottakar 
Chiari,  14,  Elizabeth  Strasse,  Vienna,  Austria  ;  Dr.  E.  J.  Moure,  2, 
Cours  de  Tournon,  Bordeaux,  France. 

The  following  gentleman  have  signified  their  intention  of  present¬ 
ing  papers  : — Dr.  B.  Baginsky,  Berlin,  Germany  ;  Dr.  S.  N.  Benham, 
Pittsburgh,  Pa.  ;  Dr.  A.  Cartaz,  Paris,  France  ;  Dr.  W.  E.  Cassel¬ 
berry,  Chicago,  111.;  Dr.  W.  Cheatham,  Louisville,  Ky. ;  Dr.  A.  J. 
Coey,  Chicago,  Ill.;  Dr.  W.  W.  Cole,  Allegheny.^ Pa. ;  Dr.  M.  F. 
Coomes,  Louisville,  Ky. ;  Dr.  Ephraim  Cutter,  New  York,  N.  Y.  ;  Dr. 
H.  H.  Curtis,  New  York,  N.  Y. ;  Dr.  W.  H.  Daly,  Pittsburgh,  Pa.;  Dr. 
T.  D.  Davis,  Pittsburgh,  Pa.;  Dr.  C.  M.  Desvernine,  Havana,  Cuba  ; 
Dr.  Richard  Ellis,  Newcastle-on-Tyne,  England  ;  Dr.  Richardson  Gray, 
Orange,  N.J. ;  Professor  Joseph  Griiber,  Vienna,  Austria;  Dr.  J.  H. 
Hartman,  Baltimore,  Md. ;  Dr.  Herman  E.  Hayd,  Buffalo,  N.Y.;  Dr. 
D.  A.  Hengst,  Pittsburgh,  Pa. ;  Dr.  Theodore  Hering,  Warsaw,  Poland; 
Dr.  Camalt  Jones,  London,  England  ;  Dr.  H.  Jones,  London,  Eng¬ 
land  ;  J.  P.  Klingensmith,  Blairsville,  Pa.  ;  Dr.  Paul  Koch,  Luxem¬ 
bourg,  France;  Dr.  H.  Krause,  Berlin,  Germany;  Dr.  George  Mackern, 
Buenos  Ayres,  Argentine  Republic  ;  Dr.  George  W.  Major,  Montreal, 
Canada;  Dr.  F.  A.  Mandeville,  Rochester,  N.Y. ;  Dr.  F.  Moura, 
Paris,  France  ;  Dr.  F.  Massei,  Naples,  Italy  ;  Dr.  A.  W.  Orwin, 
London,  England  ;  Dr.  M.  C.  O’Toole,  San  Francisco,  Gal.;  Dr.  Wil¬ 
liam  Porter,  St.  Louis,  Mo.;  Dr.  D.  N.  Rankin,  Allegheny,  Pa.;  Dr. 
J.  M.  Ridge,  Camden,  N.J. ;  Dr.  J.  0.  Roe,  Rochester,  N.Y. ;  Dr. 
John  A.  Robison,  Chicago,  Ill. ;  Dr.  0.  Rosenbach,  Breslau,  Ger¬ 
many  ;  Dr.  A.  Schnee,  Nice,  France ;  Professor  John  Schnitzler, 
Vienna,  Austria ;  Dr.  Schumacher,  Achen,  Germany ;  Dr.  Carl 
Seiler,  Philadelphia,  Pa.;  Dr.  J.  G.  Sinclair,  Nashville,  Tenn. ;  Dr. 
F.  Semeleder,  City  of  Mexico  ;  Dr.  Max  Stern,  Philadelphia,  Pa.  ; 
Dr.  J.  A.  Stucky,  Lexington,  Ky. ;  Dr.  Richard  Thomas,  Baltimore, 
Md.  ;  Dr.  W.  McNeil  Whistler,  London,  England ;  Dr.  Edward 
Woakes,  London,  England  ;  Dr.  Zeim,  Danzig,  Germany. 


HENRY  TESTIMONIAL  FUND. 

This  fund,  when  a  few  weeks  since  it  amounted  to  £300,  was  closed, 
and  Dr.  Henry  was  consulted  as  to  the  form  which  he  wished  the 
testimonial  to  bear.  Conformably  with  his  wishes,  copies  of  the 
works  of  Shakespeare  (in  eight  volumes)  and  of  Scott  (in  twenty-five 
volumes)  light  in  weight,  and  of  good  type,  were  purchased,  and 
given  to  him,  together  with  the  balance,  in  the  form  of  a  cheque. 
The  presentation  was  made  by  a  deputation  from  the  subscribers,  con¬ 
sisting  of  Dr.  Bristowe,  F.R.S.,  Mr.  Sibley,  Dr.  W.  Dickson  (Trea¬ 
surer),  and  Mr.  Eastes  (Secretary  to  the  Fund).  Together  with  the 
books  above-mentioned  and  the  money,  a  book  bound  in  morocco, 
with  the  monogram  “A.  H.”  on  the  cover,  was  also  given.  On  the 
first  page  of  this  book  was  the  following  inscription  :  ‘  ‘  Presented  to 
Dr.  Alexander  Henry  by  members  of  the  British  Medical  Association 
and  others,  together  with  copies  of  the  works  of  Shakespeare  and 
Scott,  and  a  cheque  for  £286,  in  grateful  recognition  of  the  eminent 
services  rendered  by  him  to  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  of  which  he  was  for  more  than 
twenty-six  years  one  of  the  Honorary  Secretaries.  London  :  July, 
1887.”  Then  follow,  on  succeeding  pages,  the  names  of  the  174  sub¬ 
scribers.  On  the  fly-leaf  of  the  first  volume  of  the  Shakespeare,  and 
also  of  the  Scott,  small  inscriptions  were  also  written.  It  may  be 
mentioned  here  that  the  whole  cost  of  collecting  the  fund,  including 
printing  and  postage,  barely  exceeded  £2  10s.,  not  quite  1  per  cent, 
of  the  sum  collected.  Dr.  Henry  has  since  written  the  following 
letter  to  express  his  thanks  to  the  subscribers 

“132  Highbury  Hill,  N.,  July  13th,  1887. 

•  ‘  To  the  President  and  Council  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association. 

“Gentlemen, — Be  good  enough  to  accept  for  yourselves,  and  to 
communicate  to  the  members  of  the  Branch  and  all  others  concerned 
my  most  hearty  thanks  for  the  valuable  gift  of  books  and  money  which 
I  have  just  received.  I  believe  that  I  may  accept  it  without  undue 
exaltation  or  depreciation  of  my  own  deserts,  as  an  indication  that  you 
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approve  of  the  manner  in  which  I  have  endeavoured  to  perform  my 
dutios,  and  that  you  are  disposed  to  look  with  indulgence  on  those 
errors  which,  through  inadvertence  or  otherwise,  I  must  have  com¬ 
mitted.  I  have  always  held  it  to  be  an  honour  to  be  allowed  to  use 
some  of  the  strength  with  which  Providence  has  favoured  me  for  so 
many  years  in  the  service  of  the  British  Medical  Association,  and  have 
found  the  work  in  connection  with  the  Journal  and  the  Branch  alto¬ 
gether  congenial  with  my  inclination.  Independently  of  the  pleasure 
which  the  work  has  thus  given  me,  I  have  regarded  it  as  a  duty  to  do 
that  work  so  as  to  prove  myself  worthy  of  the  trust  placed  in  me.  I 
shall  always  look  back  with  pleasure  on  the  years  spent  in  that  work, 
and  on  the  personal  intercourse  which  I  have  enjoyed  with  a  succession 
of  esteemed  colleagues. 

“  The  valuable  books  which  you  have  kindly  sent  will,  whenever  I 
read  them,  remind  me  of  the  kindly  feelings  of  the  members  of  the 
Association  towards  me.  With  repeated  thanks,  and  best  wishes  for 
the  prosperity  of  the  Metropolitan  Counties  Branch,  and  indeed  of  the 
whole  Association,  I  am,  yours  very  sincerely, 

Alexander  Henry.” 

Since  the  last  list  of  subscribers  was  published  in  the  Journal  for 
May  14th,  the  three  following  subscriptions  are  announced  :  Dr.  G.  F. 
Duffey,  £1  ;  Mr.  C.  A.  Patten,  5s.  ;  and  Dr.  W.  C.  Grigg  (second 
donation).  £2  Os.  6d. 


ARMY  MEDICAL  AFFAIRS  IN  PARLIAMENT. 

A  General  Officer  A.  M.D.  ”  writes:  “The  whole  department, 
and,  indeed,  the  whole  profession,  is  deeply  indebted  to  you  for  the 
energy  and  personal  influence  which  have  enabled  you  to  secure  for 
publication  such  full  and  immediate  reports  of  the  highly  important 
evidence  given  by  Mr.  Knox  and  by  Sir  Thomas  Crawford  before  the 
Army  Estimates  Committee  of  the  House  of  Commons.  They  are  the 
more  important,  because  no  report  is  accessible  elsewhere,  and  without 
your  timely  intervention  the  department  and  the  medical  members  of 
Parliament  would  have  been  without  information  of  the  attack  on 
Netley,  and  on  the  retirement  and  pay  of  army  medical  officers  which 
is  impending,  if  Lord  Randolph  Churchill  follow  in  the  House 
the  bent  indicated  by  his  questions.  ‘Forewarned  is  forearmed.’ 
Your  leaders  and  the  reports  you  have  published  have  given  fair  warn¬ 
ing.  It  is  satisfactory  to  know  that  our  medical  members  will  ‘  con¬ 
sult  for  the  republic  of  medicine,’  and  help  us  in  the  House.  But 
surely  more  is  needed.  Your  leaders  should  be  reprinted  and  issued 
to  every  member  of  the  House,  and  every  medical  officer  (indeed,  every 
medical  man)  who  has  any  influence  with  an  M.P.  should  exert  it 
to  ward  off  this  gratuitous  attack.  Let  them  do  so  without  delay.  I 
am  sure  that  Dr.  Farquharson,  Sir  W.  Foster,  and  Dr.  Cameron  will 
give  them  help ;  but  strenuous  efforts  should  be  made  to  defend 
Netley  and  the  present  pay  and  retirement  by  a  full  statement  to 
every  M.P.”  To  this  we  have  only  to  add  that  the  articles  in  ques¬ 
tion  are  reprinted  in  pamphlet  form,  and  can  be  had  for  distribution 
to  M.P.’s  on  application  to  the  Editor  of  the  British  Medical 
Journal,  429,  Strand. 


RELATIVE  RANK. 

The  following  cablegram  from  Allahabad  has  been  received  through 
the  Indo-European  Telegraph  Company,  vid  Teheran  : — 

“Two  hundred  and  thirty-two  officers  of  the  Medical  Staff,  India, 
send  greeting  to  the  British  Medical  Association,  and  whilst  deeply 
grateful  for  past  exertions,  earnestly  trust  the  Association  wull  per¬ 
severe  until  medical  officers  are  granted  assured  army  rank  equal  to 
other  departments  of  the  army.” 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  meeting  of  the  Fellows  of  this  College  was  held  on 
Thursday,  July  28th,  Sir  "William  Jenner,  K.C.B.,  presiding.  J.  M. 
Clarke,  M.  B.Camb.  ;  W.  H.  Grigg,  M.  B.Dub.  ;  and  F.  G.  Penrose, 
M.D.Lond.,  were  admitted  Members  of  the  College.  The  licence  to 
practise  was  granted  to  75  gentlemen  who  had  passed  the  requisite 
examinations. 

On  the  recommendation  of  the  Council,  the  Baly  Medal  was  awarded 
to  Dr.  David  Ferrier,  F.R.S. 


The  quarterly  report  of  the  Finance  Committee,  and  the  annual 
reports  of  the  Library  Committee  and  of  the  Curators  of  the  Museums 
were  received  and  adopted,  and  thanks  were  given  to  the  donors  of 
books  to  the  Library  during  the  year. 

A  report  was  received  from  the  Committee  appointed  to  consider  the 
terms  of  the  reply  to  be  made  by  the  College  to  an  inquiry  addressed 
to  the  College  by  the  Secretary  of  State  for  tho  Colonies  relative  to 
the  supposed  contagiousness  of  leprosy,  and  to  the  advisability  or  not 
of  sanctioning  proposals  as  to  compulsory  segregation  of  lepers.  Tho 
College  adopted  the  report  of  the  Committee,  which  was  to  the  effect 
that  the  College,  as  a  whole,  maintains  the  opinion  which  it  gave 
some  years  ago  of  the  practical  non- contagiousness  of  leprosy,  and 
that  even  those  Fellows  who  have  any  doubt  of  the  absolute  truth  of 
this  statement  concur  in  strong  opposition  to  any  proposal  of  com¬ 
pulsory  segregation,  but  that  it  is  advisable  that  State  assistance 
should  be  given  to  the  establishment  and  maintenance  of  hospitals 
for  lepers,  where  they  might  receive  the  care  they  need. 

A  report  was  received  from  the  Committee  of  Management  dealing 
with  the  details  of  a  scheme  for  the  proposed  examination  for  the 
Conjoint  Diploma  in  Public  Health.  The  report  also  dealt  with  a 
memorial  recently  presented  by  several  recognised  provincial  hospitals, 
calling  the  attention  of  the  Colleges  to  the  injury  done  to  students 
entering  at  such  hospitals  by  those  regulations  of  the  Examining 
Board  in  England  which,  by  defining  the  intervals  which  must  now 
elapse  between  the  several  examinations  of  the  Board,  no  longer  per  - 
mit  a  whole  year’s  attendance,  at  the  commencement  of  the  student’s 
career,  on  the  practice  of  such  hospital  being  counted  as  one  of  th  e 
required  four  years  of  professional  study. 

The  Committee  recommended  that  no  change  be'made  in  the  regula¬ 
tion  for  the  conjoint  examinations,  according  to  which  the  Colleges 
do  not  admit  any  candidate  to  either  part  of  the  third  or  final 
examination  till  the  expiration  of  two  years  after  his  having  passed 
the  second  examination.  That  according  to  the  second  report  of  the 
Statistical  Committee  of  the  General  Medical  Council  (p.  15),  the 
average  time  occupied  in  medical  study — between  registration  and  the 
final  examinations — is  approximately  five  years.  That,  therefore,  it  is 
still  in  the  power  of  provincial  hospitals  to  take  a  part  in  the  training 
of  students  by  providing  opportunities  for  acquiring  professional 
knowledge  before  the  commencement  of  the  first  year  of  study  at  a 
recognised  medical  school.  It  may  further  be  mentioned  that  the 
conjoint  examinations  in  chemistry,  chemical  physics,  materia  medica, 
and  pharmacy,  maybe  passed  in  the  preliminary  period  above  indicated. 

The  Committee  also  recommended  the  following  alterations  in  the 
regulations  : — 

1.  That  candidates  who  withdraw  from  a  part  or  parts  of  an 
examination'  for  which  they  have  sent  in  their  names  shall  not  be 
admissible  to  such  part  or  parts  until  the  expiration  of  six  months, 
without  the  special  permission  of  the  Committee  of  Management. 

2.  That  Paragraph  9  Part  II.  of  the  Scheme  for  constituting  an 
Examining  Board  in  England  be  amended  so  as  to  provide  that  the 
period  occupied  by  the  oral  and  practical  examination  of  each 
candidate!  on  materia  medica  and  pharmacy  be  “not  less  than  ten 
minutes,”  instead  of  “  not  less  than  fifteen  minutes.” 

3.  That  clinical  study  at  the  Hospital  for  Women  and  Children  at 
Leeds  be  recognised  by  the  Examining  Board  in  England  under  Clause 
8  Paragraph  II.  Section  I,  of  the  Regulations,  for  the  required  three 
months’  course  of  clinical  study  of  diseases  peculiar  to  women. ' 

This  report  was  received  and  adopted  by  the  College,  and  permis¬ 
sion  was  given  to  the  Committee  of  Management  to  allow  the  use  of  the 
Examination  Hall,  when  not  required  for  the  Conjoint  Examinations 
by  other  institutions  for  purposes  connected  with  medical  education. 

The  following  appointments  were  made  to  College  offices  for  the 
ensuing  year  : — Censors  :  Drs.  Garrod,  Bristow,  Andrew,  and  Latham. 
Treasurer :  Sir  Dyce  Duckworth.  Registrar :  Sir  Henry  Pitman. 
Assistant-Registrar :  Dr.  E.  Liveing.  Curators  of  Museum :  Drs. 
Wegg,  Beale,  Bastian,  and  Curnow.  Finance  Committee:  Sir  E. 
Sieveking,  Dr.  Fincham,  and  Dr.  Hare. 

Examiners. — (a)  Chemistry  and  Physics:  Drs.  Ralfo,  B>  mays, 
Russell,  and  Dupre,  and  Mr.  W.  Foster,  F.C.S.  (b)  Materia  Medica  ; 
Drs.  Bruce,  Taylor,  Murrell,  Lees,  and  Tirard.  (c)  Elementary  Physio¬ 
logy  :  Drs.  Ewart  and  Harris.  ( d )  Physiology :  Drs.  Allchin  and 
Wooldridge,  and  Professor  Schafer,  (e)  Osteology  and  Anatomy  :  Dr. 
Curnow  and  Mr.  H.  Morris,  F. R. C*S.  ( f )  Medicine:  Drs.  Beale, 
Stone,  Sturges,  Sutton,  Cheadle,  Pye-Smith,  Sir  Dyce  Duckworth, 
Drs.  Bastian,  Cayley,  and  Whipham.  (g)  Midwifery :  Drs.  Priestley, 
Gervis,  Galabiu,  and  Champneys.  (h)  Surgery:  Mr.  G.  Pollock, 
F.R.C.S.;  Sir  William  Mac  Cormac,  F.R.C.S.;  Mr.  Baker,  F.R.C.S.; 
Professor  Humphry,  F.R.C.S.  (i)  Hygiene;  Drs.  Stevenson,  Ballard, 
Thorne,  and  Corfield. 
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ASSOCIATION  INTELLIGENCE, 


The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members,  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in¬ 
spect  the  arrangements  whenever  an  opportunity  offers. 

May  20th,  1887.  _ 

NOTICE  OF  COUNCIL  MEETINGS. 

A  meeting  of  the  Council  1886-87  will  be  held  in  the  Council  Room, 
Museum  Buildings,  Trinity  College,  Dublin,  on  Tuesday  next,  the 
2nd  proximo,  at  half-past  nine  o’clock  in  the  forenoon. 

Meetings  of  the  Council  1887-88  will  be  held  in  the  Council  Room, 
Museum  Buildings,  Trinity  College,  Dublin,  on  Wednesday,  the  3rd 
proximo,  and  Thursday,  the  4th  proximo,  at  half-past  nine  o’clock  in 
the  forenoon.  Francis  Fowke,  General  Secretary. 

London,  July  28th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  Meeting  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  he  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  J$9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  Branch. — The  annual  meeting  will  be  held  at  the  Prince  of 
Wales  (London  and  North-Western  Railway  Company’s)  Hotel,  Holyhead,  on 
Monday,  August  1st,  at  2  p.m.,  under  the  presidency  of  Charles  Williams,  Esq., 
M.R.C.S.  After  the  usual  routine  business,  the  President  will  deliver  an  address, 
and  papers  will  be  read  by  Dr.  Eyton  Jones,  on  A  Winter  Sojourn  in  Egypt ;  Dr. 
John  Roberts  (Chester),  on  the  Treatment  of  Leucorrhoea  ;  Dr.  Lloyd-Roberts,  on 
Disinfection ;  Dr.  Imlach  on  the  Non-Surgical  Treatment  of  Uterine  Fibroids  ; 
Mr.  E.  T.  Hughes,  on  the  Surgical  Treatment  of  Empyema  ;  Mr.  S.  H.  Beckerton, 
on  Colour-Blindness  ;  Dr.  James  Edwards,  on  Puerperal  Fever  ;  Mr.  Robert  Jones, 
on  Fracture  of  the  Patella.  Mr.  P.  S.  Williams  will  show  a  case  of  Malformation 
of  the  Genitals.  Dinner  at  5.30  ;  tickets,  5s.  6d.  each.  Members  on  their  way  to 
Dublin  are  earnestly  invited. — W.  Jones-Morris,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH :  ANNUAL  MEETING. 
The  thirty-fifth  annual  meeting  of  this  Branch  was  held  at  the  Holborn 
Restaurant,  on  Friday,  July  15,  at  5.30  p.m.  The  chair  was  taken  by 
the  retiring'President,  John  Syer  Bristowe,  M.D.,  F.R.S.,  who  after¬ 
wards  resigned  it  to  his  successor,  Arthur  E.  Durham,  Esq.  The 


minutes  of  the  previous  meeting  of  the  Branch  were  read  and 
confirmed. 

Report  of  Council. — Mr.  Eastes,  one  of  the  honorary  secretaries, 
read  the  following  report : — In  presenting  this  report,  the  Council  are 
gratified  to  announce  that  during  the  year  just  ending  the  Metro¬ 
politan  Counties  Branch  has  exhibited  satisfactory  signs  of  sustained 
vigour  and  growth.  In  June  last  the  number  of  members  was  921. 
Since  that  date  11  have  died,  and  14  have  resigned.  The  number  of 
new  members,  however,  added  to  the  Branch  has  been  112,  so  that 
1,008  are  now  upon  the  list.  The  following  are  the  names  of  members 
whom  death  has  removed  : — Mr.  Vincent  Ambler,  Dr.  W.  C.  Begley, 
Dr.  Mortimer  Balding,  of  St.  Albans,  Dr.  R.  E.  Carrington,  Mr.  John 
Gittins,  Dr.  W.  T.  Iliff,  Dr.  G.  Kitching,  of  Enfield,  Dr.  Alfred 
Meadows,  Dr.  Walter  Moxon,  Dr.  Joseph  Seaton,  and  Dr.  Wynn 
Williams.  These  gentlemen  were  in  various  degrees  known  as  hard¬ 
working  members  of  the  Branch,  whom  it  could  ill  afford  to  spare.  Dr. 
Carrington  had  recently  filled,  with  much  advantage  to  many  members 
of  the  Branch,  the  office  of  Honorary  Secretary  to  the  South  London 
District ;  and  the  Council  consequently  passed  a  vote  of  condolence 
with  his  friends  on  their  irreparable  loss.  Dr.  J.  Seaton  had  also  served 
on  your  Council  for  thirteen  years,  and  Dr.  Begley  during  four  years. 
The  increase  of  the  members  of  the  Branch  from  921  to  1,008  in  one 
year  is  very  satisfactory,  though  it  cannot  be  doubted  that  a  still 
larger  accretion  might  easily  be  made,  and  should  be  accomplished. 

In  the  list  of  members  of  the  whole  Association  published  last 
December,  the  number  of  this  Branch  was  given  as  913.  Numerically, 
this  was  and,  as  we  believe,  still  is  the  largest  of  all  the  Branches  ; 
but  it  only  by  a  little  exceeds  the  Lancashire  Branch,  which  in 
December  consisted  of  892  members.  But  whilst  the  unattached 
members  of  the  Lancashire  Branch  were  returned  as  229,  the  un¬ 
attached  members  of  the  Metropolitan  Counties  Branch  were  actually 
847.  Of  these  gentlemen  the  large  majority  might  probably  be  induced 
to  join  the  Branch,  and  they  would  be  heartily  welcomed  as  members. 
For  it  must  be  borne  in  mind  that,  under  the  by-laws  of  the  Associa¬ 
tion,  each  Branch  is  entitled  to  send  one  representative  to  the  Council, 
and  an  additional  representative  for  each  complete  number  of  200 
members  in  the  Branch.  It  is,  therefore,  a  matter  for  congratulation 
that  the  Metropolitan  Counties  Branch  has  this  year  come  to  number 
over  1,000  members,  and  has  consequently  obtained  an  extra  repre¬ 
sentative  on  the  Central  Council,  and  to  which  alone  of  all  the 
Branches  it  returns  six  members.  Other  recruits  might  probably  be 
still  sought  for  amongst  the  850  unattached  members  residing  within 
the  area  of  the  Branch,  who  already  partly  know  the  usefulness  of  the 
Association,  and  the  advantages  that  come  of  “big  battalions.”  It 
may  perhaps  be  noted  as  an  auspicious  circumstance  that  the  year  to 
signalise  the  first  attainment  by  any  Branch  of  the  Association  of  a 
roll  of  1,000  members  is  that  which  has  witnessed  the  Jubilee  of  Her 
Majesty’s  beneficent  reign.  In  compliance  with  a  requisition,  signed 
by  twenty-one  members  of  the  Branch,  the  Council  called  a  general 
meeting  at  the  Royal  School  of  Mines  on  December  3rd,  1886,  to 
consider  the  position  of  the  Apothecaries’  Society  in  relation  to  the 
Conjoint  Examining  Board  of  England  and  Wales,  and  the  non-repre¬ 
sentation  of  Licentiates  of  the  Royal  College  of  Physicians  and  of 
Members  of  the  Royal  College  of  Surgeons  upon  the  Councils  of  their 
respective  Colleges.  The  following  resolutions  were  passed  by  that 
meeting,  and  were  printed  in  the  Journal  of  December  11th. 

In  accordance  with  the  third  resolution  letters  were  forwarded  to 
the  President  and  Fellows  of  the  Royal  College  of  Physicians  and  the 
President  and  Council  of  the  Royal  College  of  Surgeons  respectively, 
asking  whetherthe  Colleges  would  be  willing  to  receive  a  deputation  from 
the  meeting,  to  explain  the  grounds  on  which  the  resolutions  were  based, 
and  to  urge  their  acceptance.  The  Registrar  of  the  Royal  College  of 
Physicians,  in  reply,  stated  that  the  communication  had  been  iread 
at  a  general  meeting  of  the  College  ;  and  the  Secretary  of  the  Royal 
College  of  Surgeons  in  his  reply  stated  that  the  communication  had 
been  laid  before  the  Council  of  the  College.  A  copy  of  the  resolutions 
passed  at  the  general  meeting  was  also  sent  to  the  secretaries  of  all  the 
English  Branches  of  the  British  Medical  Association,  with  the  request 
that  they  would  lay  the  matter  before  the  Councils  of  their  respective 
Branches.  Replies  from  fourteen  Branch  Councils  were  received, 
the  large  majority  of  which  were  in  favour  of  the  resolutions 
passed  by  this  Branch.  The  members  of  the  Special  Com¬ 
mittee,  appointed  by  the  Branch  meeting,  met,  by  invitation,  the 
members  of  your  Council  on  March  25th,  when  the  whole  corres¬ 
pondence  with  the  above-named  bodies  and  their  replies  were  read. 
No  further  action  was  taken.  In  reply  to  a  circular  forwarded  to  the 
secretaries  in  February  by  Mr.  Wheelhouse  (Leeds)  and  other  gentle¬ 
men,  and  raising  the  question  of  the  payment  of  the  travelling 
expenses  of  the  representatives  of  the  various  Branches  of  the 
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Association  for  their  attendance  at  the  four  quarterly  meetings  of  the 
Council,  your  Council  considered  that  it  was  not  desirable  that  such 
travelling  expenses  should  be  paid  by  the  Association. 

The  Shropshire  and  Mid- Wales  Branch  in  March  forwarded  a  letter 
and  a  printed  statement  respecting  the  question  of  State  honours  for 
the  medical  profession,  with  the  request  that  the  same  might  be  con¬ 
sidered  by  this  Branch,  and,  if  approved,  elicit  a  memorial  to  the 
Prime  Minister.  The  question  was  considered  by  the  Council,  and  it 
was  resolved  that  the  receipt  of  the  letter  should  be  acknowledged. 

The  action  taken  by  the  medical  staff  of  the  Margaret  Street  In¬ 
firmary  in  resigning  their  posts  en  bloc  has  also  come  under  the  con¬ 
sideration  of  your  Council,  and  was  highly  commended.  It  was 
resolved  unanimously  :  “That  this  Council  fully  approves  the  con¬ 
joint  action  taken  by  Dr.  Thomas  Hawksley,  Dr.  W.  Cholmeley,  Mr. 
Carr  Beard,  Dr.  Featherstone  Phibbs,  Dr.  Julian  Willis,  Dr.  R.  Wal- 
ford,  and  Dr.  Scudamore  Powell,  in  resigning  their  appointments  at 
the  Infirmary,  and  trusts  that  their  action  will  strongly  recommend 
itself  to  the  approval  of  members  of  the  profession  generally.”  It 
was  also  resolved  that  notice  of  the  above  resolution  should  be  sent 
to  the  British  Medical  Journal  for  publication,  which  was  accord¬ 
ingly  done. 

Dr.  Prosser  James,  in  December,  forwarded  a  request  to  the  Presi¬ 
dent  that  the  Council  would  inquire  into  the  circumstances  under 
which  several  of  the  medical  officers  of  the  Golden  Square  Hospital  for 
Diseases  of  the  Throat  had  resigned  their  appointments.  The  Council 
resolved,  before  proceeding  further  in  the  matter,  to  ask  Dr.  James 
whether  the  parties  on  both  sides  of  the  matters  in  dispute  agreed 
to  submit  their  cases  to  the  Council,  and  to  abide  by  the  decision  of 
the  Council.  The  reply  notified  that  the  conditions  were  impractic¬ 
able.  The  affair  consequently  proceeded  no  further. 

_  The  adoption  of  new  laws  for  the  Branch  has  for  some  time  exer¬ 
cised  the  attention  of  your  Council.  There  has  been  a  general  con¬ 
sensus  of  opinion  that  the  representation  on  the  Council  is  too 
restricted,  and  might  be  advantageously  increased.  The  Council, 
having  in  view  this  object,  has  framed  new  rules,  which  this  general 
meeting  is  asked  to  ratify.  The  new  rules  will  increase  the  general 
body  ot  the  Council  from  36,  at  which  it  stands  at  present,  to  46  ; 
and  will  have  the  further  advantage  of  increasing  the  interest  felt  by 
the  members  of  the  Districts  in  the  working  of  their  Districts.  A 
glance  at  Rules  9  and  21  shows  the  advantages  that  the  Districts, 
provided  they  fulfil  a  light  requirement  in  the  matter  of  local  meet¬ 
ings,  will  reap  under  the  new  rSgime. 

_  The  scientific  work  done  by  the  Districts  during  the  past  year,  par¬ 
ticularly  that  of  the  North  London,  and  the  East  London  and  South 
Essex  Districts,  has  been  substantial  and  full  of  interest ;  and  the 
thanks  of  the  Branch  are  due  to  Dr.  Henty,  Dr.  Hunt,  and  Mr.  Bates 
for  the  liberal  expenditure  of  time  and  talent  which  they  have  made 
in  conducting  the  secretaryships  of  their  Districts.  The  South  Lon¬ 
don  and  West  London  Districts  have  nearly  all  the  year  been  in 
abeyance.  Quite  lately  they  have  been  resuscitated.  Mr.  Patten,  of 
Ealing,  and  Dr.  R.  Percy  Smith,  assistant  medical  officer  at  Bethlem 
Royal  Hospital,  have  been  elected  Honorary  Secretaries  in  their 
respective  Districts  ;  and  it  may  be  confidently  anticipated  that  good 
work  will,  in  the  futuro,  be  the  characteristic  of  each  of  these  large 
areas. 

As  the  funds  of  the  Branch  this  year  permitted  the  expense,  a 
conversazione  was,  by  permission  of  the  Lords  of  the  Committee  of 
Council  and  Education,  held  at  South  Kensington  Museum  in  the 
last  week  of  May,  where  the  large  number  of  guests  who  attended 
were  graciously  received  by  the  President  and  Mrs.  Bristowe.  The 
evening  seems  to  have  given  much  pleasure  to  those  who  attended. 

Shortly  after  Dr.  Henry’s  retirement  from  the  secretaryship  last 
June  he  was  stricken  with  paralysis,  and  although  his  bodily  health 
generally  has  not  suffered,  he  is  quite  incapacitated  for  professional 
work.  Under  these  circumstances  the  Council  considered  that  his 
twenty-six  years’  services  to  the  Branch  might  be  fittingly  marked  by 
a  substantial  testimonial.  A  subscription  for  the  furtherance  of  this 
object  was  consequently  started,  and  resulted  in  a  sum  of  £300,  con¬ 
tributed  by  174  donors.  The  amount  has  been  partly  expended, 
according  to  Dr.  Henry’s  own  desire,  in  a  set  of  Shakespeare’s  works 
and  a  set  of  Scott’s  “Waverley  Novels,”  of  good  type  and  light  in 
weight,  so  that  he  may  peruse  them  without  difficulty.  The  expense 
of  collecting  the  fund  was  only  £2  11s.  6d.,  and  the  balance  (£286) 
has  been  handed  over  to  Dr.  Henry,  who  has  written  to  express  his 
great  gratification.  The  financial  post  held  by  Dr.  Henry  in  connec¬ 
tion  with  the  collection  of  the  subscriptions  of  members  has  since 
January  been  filled  by  Mr.  Eastes,  one  of  the  Honorary  Secretaries. 

A  great  injustice  seemed  recently  about  to  be  perpetrated  on  Dr.  J. 
Wreford  Langmore,  the  son  of  an  old  respected  member  of  the  Branch, 


which  painfully  illustrates  the  great  risk  that  medical  men  run  in 
certifying  to  the  insanity  of  patients  with  a  view  to  removal  to  an 
asylum.  The  action  against  Dr.  Langmore  was,  after  four  days’  trial, 
decided  completely  in  his  favour,  with  costs.  But,  owing  to  the 
bankruptcy  of  the  plaintiff,  Dr.  Langmore  was  called  upon  to  pay 
£240  for  legal  expenses.  The  Council,  in  order  to  mitigate  as  much 
as  possible  to  Dr.  Langmore  the  gross  injustice  of  this  position,  deter¬ 
mined  to  start  the  Langmore  Defence  Fund,  which  amounts  to  £170, 
and  has  just  been  closed,  and  of  which  £150  have  already  been  handed 
over  to  Dr.  Langmore. 

Mr.  Butlin,  in  May,  tendered  his  resignation  of  the  post  of  repre¬ 
sentative  on  the  Council  of  the  Association,  after  a  service  of  two 
years,  in  order  to  make  room  for  Dr.  Grigg,  who  was  retiring  from 
the  secretaryship.  That  resignation  was  at  first  accepted  with  regret 
by  your  Council ;  but  it  was  afterwards  found  to  be  unnecessary,  as 
the  Branch  is  now  legally  entitled  to  its  sixth  representative. 

Dr.  Grigg,  the  Senior  Honorary  Secretary,  who  had  held  the  office 
for  ten  years,  has  resigned  his  post,  feeling  that  it  would  be  only 
in  accordance  with  the  spirit  of  the  new  regulations  concerning  the 
secretaryship,  which  he  was  largely  instrumental  in  passing,  that  ho 
should  retire.  The  Council  have  accepted  his  resignation  with  regret, 
and  have  unanimously  passed  a  vote  of  thanks  to  him  for  his  valuable 
services.  It  may  not  be  inappropriate  to  mention  here  that  when  Dr. 
Grigg  came  into  office  the  Branch  numbered  just  over  400  members  ; 
the  great  increase  which  has  since  taken  place  is  in  no  small  degree 
due  to  his  energy  and  labours.  Your  Council  desire  also  to  place  on 
record  the  active  share  which  Dr.  Grigg  took  in  reforming  the  con¬ 
stitution  of  the  whole  Association  when  its  system  of  government  was 
altered  some  five  years  ago. 

As  during  1886,  the  Council  of  the  Royal  Medical  Benevolent  Col¬ 
lege  has  again  during  the  present  year  permitted  the  meetings  of 
your  Council  to  be  held  at  the  offices  of  the  College,  37,  Soho  Square. 
Your  Council  has  authorised  the  Treasurer  to  pay  a  subscription  of  five 
guineas  to  the  College  from  the  funds  of  the  Branch,  and  another  dona¬ 
tion  of  five  guineas  to  the  British  Medical  Benevolent  Fund. 

The  result  of  the  ballot  for  the  election  of  officers  and  Council,  and 
of  representatives  of  the  Branch  in  the  Council  of  the  Association,  is 
as  follows  :  President :  A.  E.  Durham,  Esq.  President-Elect :  C.  B. 
Sewell,  M.D.  Vice-Presidents:  W.  Dickson,  M.D.,  S.  Cartwright, 
Esq.,  J.  S.  Bristowe,  M. D.,  F.R.S.,  W.  M.  Baker,  Esq.  Treasurer: 
S.  W.  Sibley,  Esq.  Honorary  Secretaries :  G.  Eastes,  M.  B.,  N. 
Smith,  Esq.  Eighteen  Ordinary  Members  of  Council :  C.  T.  Aveling, 
M.D.,  G.  P.  Bate,  M.D.,  W.  B.  Cheadle,  M.D.,  W.  H.  Corfield, 
M.D.,  S.  Coupland,  M.D.,  M.  Davis,  M.D.,  F.  J.  Gant,  Esq.,  A.  T. 
Gibbings,  M.D.,  J.  F.  Goodhart,  M.D.,  W.  R.  Gowers,  M.D.,  M. 
Greenwood,  Esq.,jun.,  V.  A.  H.  Horsley,  Esq.,  F.R.S.,  E.  Owen, 
Esq.,  R.  \V.  Parker,  Esq.,  P.  H.  Pye-Smith,  M.D.,  F.R.S.,  T.  G. 
Smith,  M.D.,  F.  Treves,  Esq.,  J.  Way,  M.D.  Representatives  of  the 
Branch  in  the  Council  of  the  Association :  T.  Bridgwater,  M.  B. 
(Harrow),  H.  T.  Butlin,  Esq.,  G.  Eastes,  M.B.,  W.  C.  Grigg,  M.D., 
S.  W.  Sibley,  Esq.,  F.  Wallace,  Esq. 

Mr.  Frederick  Durham  proposed,  Surgeon-General  Cornish 
seconded,  and  it  was  resolved:  “That  the  report  of  Council  now 
read  be  received,  adopted,  and  entered  on  the  minutes.” 

Treasurer's  Report.—  Mr.  Sibley,  Treasurer,  presented  the  financial 
reports.  The  receipts  (including  a  balance  of  £85  11s.  9d.  from  last 
year)  amounted  to  £251  2s.  9d.,  and  the  expenditure  (including 
£203  11s.  6d.  for  the  conversazione  of  the  Branch)  to  £290  16s.  4d., 
leaving  the  Branch  in  debt  to  the  extent  of  £39  13s.  7d. 

Mr.  Macnamara  proposed,  Dr.  Dickson  seconded,  and  it  was  re¬ 
solved  : 

‘  ‘  That  the  Treasurer’s  report  be  received,  adopted,  and  entered  on 
the  minutes,  and  that  the  best  thanks  of  the  Branch  be  given  to  Mr. 
Sibley  for  the  able  and  efficient  manner  in  which  he  has  discharged 
the  duties  of  Treasurer  during  the  past  year.  ” 

Mr.  Sibley  returned  thanks  for  the  vote. 

Laws  of  the  Branch. — Mr.  Butlin  proposed,  Dr.  Brindley 
James  seconded,  and  it  was  resolved :  “  That  the  laws,  as 

amended  by  the  Council,  and  of  which  a  copy  has  been  sent  to  each 
member  of  the  Branch,  be  adopted  as  the  laws  of  the  Branch  for  the 
future.” 

Dr.  Bristowe,  after  a  few  valedictory  remarks,  left  the  chair, 
which  was  taken  by  the  new  President,  Mr.  Durham. 

Vote  of  Thanks  to  the  Retiring  President. — Dr.  Vinen  proposed, 
Mr.  Sibley  seconded,  and  it  was  unanimously  resolved :  “That  the 
cordial  thanks  of  the  Branch  be  given  to  Dr.  J.  S.  Bristowe,  F.R.S. , 
for  his  efficient  and  courteous  conduct  as  President  during  the  year, 
and  especially  for  his  able  and  judicious  guidance  and  assistance  in  the 
consideration  of  those  matters  of  professional  importance  which  have 
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been  brought  under  the  notice  of  the  Branch.”  Dr.  Bristows  briefly 
returned  thanks. 

Dr.  Dickson  proposed,  Dr.  Henty  seconded,  and  it  was  unani¬ 
mously  resolved  :  “  That  the  best  thanks  of  the  Branch  be  tendered 
to  the  retiring  secretary,  Dr.  Grigg,  for  the  able  and  efficient  services 
which  he  has  rendered  as  Secretary  to  the  Branch  for  ten  years.” 

President’s  Address. — Mr.  Durham  delivered  an  address,  the  chief 
subjects  of  which  were  the  facility  with  which  the  public  obtain  gra¬ 
tuitous  professional  information  from  publications  of  all  kinds,  with 
the  result  that  medical  men  are  less  consulted  than  they  otherwise 
would  be,  and  that  the  public  suffer  from  such  imperfect  advice. 
Mr.  Durham  devoted  the  second  part  of  his  address  to  a  notice  of 
the  enormous  advance  made  in  surgery  generally  during  the  Queen’s 
reign. 

Surgeon-General  Cornish  proposed,  Dr.  Hare  seconded,  and  it  was 
unanimously  resolved  :  “  That  the  hest  thanks  of  the  meeting  are  due, 
and  are  hereby  tendered,  to  the  President  for  his  extremely  interesting 
and  inspiriting  address,  and  that  he  be  requested  to  allow  it  to  be 
printed  for  the  use  of  the  members  of  the  Branch.” 

Dinner. — At  7.10  P.M.  the  members  and  their  friends,  to  the  number 
of  84,  dined  together,  Mr.  Durham  in  the  chair.  Among  the  guests 
present  were  Sir  John  W.  Reid,  Director-General  of  the  Medical  De¬ 
partment  of  the  Navy,  and  Sir  T.  Crawford,  Director-General  of  the 
Medical  Department  of  the  Army. 

BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Museum  and 
Library,  Bristol,  on  Wednesday,  June  29th. 

President  for  the  Ensuing  Year. — The  retiring  President,  Mr.  C. 
Gaine,  having  made  a  few  remarks,  resigned  the  chair  to  Dr.  G.  F. 
Burder,  who  delivered  an  address. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Burder  for  his  interesting 
and  valuable  address  was  moved  by  Dr.  Fyffe,  seconded  by  Mr. 
Mason,  and  carried  by  acclamation. 

Report  oj  Council. — Dr.  Markham  Skerritt,  Honorary  Secretary 
for  the  Bristol  District,  read  the  report  of  Council,  which  stated  that 
the  number  of  members  attached  to  the  Branch  had  increased  to  a 
total  of  255.  Twenty-one  new  members  had  been  elected  during  the 
year,  seven  in  the  Bath  District  and  fourteen  in  the  Bristol ;  eleven 
members  had  resigned,  chiefly  owing  to  change  of  residence,  and  the 
following  had  died:  W.  Fergus,  M.D.,  of  Marlborough;  G.  Smith, 
M.  R.  C.S.,  of  Westbury-on-Trym  ;  and  M.  Willett,  M.D. ,  of  Bristol. 
The  following  communications  had  been  made  at  the  ordinary  meet¬ 
ings  throughout  the  session  :  1.  The  Removal  of  a  Cancerous  Pregnant 
Uterus  per  Vaginam,  by  J.  Greig  Smith,  C.M.  2.  Cases  illustrating  the 
Use  of  Inflation  of  the  Tympanum,  by  W.  H.  Harsant.  3.  A  Case  of 
Thoracic  Aneurysm  treated  by  Galvano-puncture,  by  R.  Shingleton 
Smith,  M.D.  4.  On  the  Occurrence  of  Albumen  in  Hydatid  Fluid, 
by  E,  Markham  Skerritt,  M.D.  5.  A  Peculiar  Case,  by  E.  Long  Fox, 
M.D.  6.  A  Case  of  Ovariotomy,  by  H.  W.  Freeman.  7.  A  Case  of 
Belladonna  Poisoning  successfully  treated  by  Hypodermic  Injections 
of  Apomorphin  and  Pilocarpine,  by  A.  B.  Brabazon,  M.D.  8.  A 
Successful  Case  of  Removal  of  a  Large  Fibroid  Tumour  by  Supra¬ 
vaginal  Hysterectomy,  by  N.  C.  Dobson.  9.  Ought  Craniotomy  to 
be  Abolished?  by  J.  G.  Swayne,  M.D.  10.  A  Successful  Case  of 
Double  Ovariotomy,  by  R.  J.  H.  Scott.  11.  Two  Cases  of  Death 
from  Chorea,  by  A.  W.  Fox,  M.B.  12.  The  Treatment  of  Burns,  by 
E.  Crossman,  M.D.  13.  Clinical  Cases  of  Forcible  Extension  of 
Ankylosed  Joints  in  Rheumatic  Arthritis,  by  A.  B.  Brabazon,  M.D. 

14.  The  Prognosis  of  Valvular  Disease  of  the  Heart,  by  C.  T.  Griffiths. 

15.  The  Bath  Waters  and  Arsenious  Acid,  by  T.  P.  Lowe.  16.  A 
Case  of  Pseudo-Hypertrophic  Paralysis,  by  C.  A.  Wigan,  M.D.  17. 
On  Stricture  of  the  Urethra,  with  Cases  treated  by  Lister’s  Bougies, 
by  W.  J.  Penny.  18.  The  Treatment  of  Incomplete  Abortion,  by  A. 
E.  Aust  Lawrence,  M.D.  19.  A  Case  of  Super- fetation,  by  J.  A. 
Barton,  M.B.  20.  A  Case  of  Myxcedema,  by  J.  Han cocke  Wathen. 
21.  Notes  of  Cases  illustrating  the  Antipyretic  and  Antiseptic  Treat¬ 
ment  of  Phthisis,  by  W.  H.  Spencer,  M.D.  22.  A  Successful  Case  of 
Gastrostomy,  by  R.  J.  H.  Scott.  23.  A  Case  of  Hemiplegia  and 
Hemianesthesia,  by  E.  J.  Cave,  M.B.  The  Council  recommended 
that  at  the  ordinary  meetings  of  the  Branch  every  reader  of  a  paper 
should  be  limited  to  twenty  minutes,  and  every  subsequent  speaker  to 
ten  minutes.  The  financial  condition  of  the  Branch  was  very  satis¬ 
factory,  there  being  a  balance  in  hand  of  £19  Is.  l(Hd.  The  Council 
recommended  grants  of  five  guineas  to  the  United  Benevolent  Fund, 
and  three  guineas  to  the  Royal  Medical  Benevolent  College. 

The  following  gentlemen  were  reported  by  the  scrutineers  as  elected 
members  of  the  Branch  Council  :  For  Bath  :  F.  Mason,  H.  F.  A. 
Goodridge,  M.D.,  T.  B.  Goss,  J.  Terry,  S.  Craddock ;  for  Bristol :  A. 


Prichard,  J.  Beddoe,  M.D.,  II.  Marshall,  M.D.,  R.  W.  Coe,  W.  J. 
Fyffe,  M.D. 

Adoption  oj  Report. — It  was  proposed  by  Dr.  Waldo,  seconded  by 
Dr.  Shaw,  and  resolved  unanimously  :  “  That  the  report  and  financial 
statement  now  read  be  adopted  and  entered  on  the  minutes.” 

President-Elect. — Dr.  Brabazon  proposed,  and  Dr.  Harrison 
seconded  the  resolution  :  “That  Mr.  Joseph  Hinton,  of  Warminster, 
be  appointed  the  President-elect.”  This  was  carried  by  accla¬ 
mation. 

Vote  of  Thanks  to  the  Retiring  President. — It  was  proposed  by  Dr. 

Beddoe,  seconded  by  Dr.  Hensley,  and  carried  by  acclamation  : 
“That  the  best  thanks  of  the  Branch  are  due,  and  are  hereby 
tendered,  to  Mr.  C.  Gaine,  for  his  able  conduct  in  the  chair  during  the 
year.” 

Vote  of  Thanks  to  the  Council  and  the  Honorary  Secretaries. — Mr. 
Harsant  proposed,  and  Mr.  Munro  Smith  seconded:  “A  vote  of 
thanks  to  the  Council  and  the  Honorary  Secretaries  for  their  services 
during  the  past  year,  and  a  request  to  the  Secretaries  to  continue  in 
office.”  This  was  carried  unanimously. 

Representatives  on  the  General  Council. — It  was  proposed  by  Dr. 
Marshall,  seconded  by  Mr.  Goss,  and  resolved  unanimously:  “  That 
Mr.  F.  Mason,  of  Bath,  and  Mr.  E.  Markham  Skerritt,  of  Clifton,  be 
elected  the  representatives  of  the  Branch  on  the  General  Council.” 

Election  of  Member. — G.  S.  Aslett,  M.B.,  M.S.Durh.,  of  Bath,  was 
elected  a  member. 

Election  of  Local  Council. — It  was  proposed  by  Dr.  Spencer,  and 
seconded  by  Mr.  Cross  :  “That  the  following  alteration  be  made  in 
the  rule  for  the  election  of  the  Local  Council :  That  the  words  after 
‘annual  vacancy’  be  omitted,  and  that  the  following  be  substituted  : 
‘  a  printed  list  of  the  members  and  officers  of  the  Branch,  and  a 
separate  ballot-paper,  shall  be  transmitted,  together  with  the  notice 
of  the  annual  meeting,  to  each  member,  not  less  than  ten  days  before 
the  annual  meeting.  The  ballot-papers  shall  be  returned  to  the 
scrutineers  at  the  annual  meeting.  Any  ballot-paper  containing  more 
than  the  proper  number  of  names  shall  be  rejected.’  ”  To  this  the  fol¬ 
lowing  amendment  was  proposed  by  Dr.  Markham  Skerritt,  and 
seconded  by  Mr.  S.  H.  Swayne:  “That  the  words  after  ‘to  each 
member  ’  be  omitted,  and  that  the  following  be  substituted  :  ‘  The 
ballot-papers  shall  be  returned  to  the  secretaries  before  the  annual 
meeting,  in  order  that  the  result  may  be  declared  by  the  scrutineers 
appointed  by  the  Council  ;  the  date  of  such  return,  which  shall  be  not 
less  than  seven  days  after  the  issue  of  the  ballot-papers,  shall  be 
stated  in  the  notice  of  meeting.  Any  ballot-paper  containing  more 
than  the  proper  number  of  names  shall  be  rejected.’  ”  The  amendment 
was  put  to  the  meeting  and  was  carried  ;  and  it  was  then  passed  as  a 
substantive  resolution. 

Annual  Dinner. — The  members  afterwards  dined  together  at  the 
Clifton  Down  Hotel. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

A  meeting  of  the  above  district  was  held  at  the  Bull  Hotel,  Dartford, 
on  July  22nd,  H.  L.  Bernays,  Esq.,  of  Charlton,  in  the  chair. 

Next  Meeting. — It  was  resolved  unanimously  that  the  next  meeting 
be  held  at  Maidstone  in  November,  and  that  M.  A.  Adams,  Esq.,  be 
requested  to  preside  on  the  occasion. 

Communications. — The  following  papers  were  read  and  adequately 
discussed: — 1.  F.  B.  Jessett,  Esq.,  The  Radical  Cure  of  Inguinal 
Hernia  ;  2.  Dr.  Fletcher  Beach,  Cases  of  Disease  of  the  Brain, 
illustrated  by  photographs  of  imbeciles  ;  3.  H.  P.  Potter,  Esq., 
Some  Forms  of  Gonorrhoeal  Rheumatism. 

Dinner. — Seven  members  and  visitors  subsequently  dined  together. 


DORSET  AND  WEST  HANTS  BRANCH  :  SUMMER  MEETING. 
The  summer  meeting  of  this  Branch  was  held  at  Abbotsbury  on 
Wednesday,  July  20th,  John  Comyns  Leach,  M.D.,  President,  in  the 
chair.  There  were  also  present  twenty- four  members  and  visitors. 

Election  of  Ntw  Members. — Oswald  James  Currie,  M.B.,  of  Sher¬ 
borne  ;  Mr.  Herbert  Arthur  Kent,  of  Ringwood ;  Elias  William  Kerr, 
M.B.,  of  Cerne  Ahbas  ;  Mr.  Thomas  Cornelius  Lawson,  of  Shaftes¬ 
bury  ;  Mr.  Augustus  Kinsey  Morgan,  of  Bournemouth  ;  and  Alfred 
Turner,  M.B.,  of  the  Dorset  County  Asylum,  were  elected  members  of 
the  Branch. 

Next  Meeting. — It  was  resolved  that  the  October  meeting  be  held  at 
Poole. 

Discussion. — A  discussion  on  Hypertrophy  of  the  Prostate  was 
opened  by  the  President,  and  taken  part  in  by  Drs.  Ryan,  Lawrie, 
Griffin,  Childs,  and  Messrs.  Good,  Lawton,  and  Graham. 

Communications. — Dr.  McLean  :  Case  of  Dislocation  and  Fracture 
of  Astragalus  :  good  recovery.  Patient  exhibited,  with  sketches  of 
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injury. — Dr.  Davison  :  Case  of  Epithelioma  of  the  Larynx  ;  sped* 
men. — Mr.  Hawkins  :  Case  of  Wry  Neck.  Patient  shown. — The 
Rev.  T.  Wasdale-Watson  :  Case  of  Midwifery  :  Conjoined  Twin. 
— Dr.  MacDonald  :  Specimen  of  Diffused  Carcinoma  of  Liver. 

Dinner. — The  members  and  visitors  dined  together  at  the  Ilchester 
Arms  Hotel. 

Visits  were  paid  to  St.  Catherine’s  Chapel  and  the  gardens  of  the 
Earl  of  Ilchester. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  seventeenth  annual  meeting  was  held  at  the  Hospital,  Swansea, 
on  July  7th,  IL  N.  Davies,  Esq.,  President,  in  the  chair,  afterwards 
J.  A.  Rawlings,  Esq ,  President-elect.  Thirty  members  were 
present 

Vote  of  Thanks  to  the  Retiring  President. — The  President  having 
resigned  the  chair  to  the  President  elect,  a  cordial  vote  of  thanks  was 
unanimously  accorded  to  Mr.  H.  N.  Davies  for  his  courteous  and  able 
conduct  in  the  chair  during  the  past  year,  on  the  motion  of  Mr. 
Evan- Jones,  seconded  by  Mr.  Eben.  Davies. 

Minutes  of  the  previous  meeting  were  read  and  confirmed. 

New  Members. — Association  and  Branch  :  W.  W.  Baxter,  Clydach  ; 
Amallt  Jones,  Aboravon  ;  F.  G.  Jones,  M.B.,  Pontardawe  ;  J. 
Tatham  Thompson,  M.B.,  Cardiff.  Branch  :  Lawrence  Barrett,  M.B., 
Swansea  ;  E.  S.  Smith,  Cardiff;  F.  Knight,  M.D.,  Swansea. 

Report  of  Council. — The  seventeenth  annual  report  stated  that  the 
number  of  members  of  the  Branch  had  now  reached  200.  This  en¬ 
titled  the  Branch  to  a  second  representative  on  the  Council  of  the 
Association.  Besides  the  annual  meeting  at  Cardiff  last  year  two 
meetings  had  been  held,  one  at  Merthyr  and  one  at  Neath.  Papers 
had  been  read  or  cases  shown  by  Mr.  Parry  (Ferndale),  Dr.  Isambard 
Owen  ( London),  Mr.  Fry  (Swansea),  Dr.  S.  H.  Steel  (Abergavenny), 
Mr.  H.  N.  Davies  (the  President),  Dr.  Taylor  and  Dr.  Sheen  (Cardiff), 
Dr.  Talfourd  Jones  (Brecon),  Dr.  P.  N.  Griffiths  (Cardiff),  Mr.  Nelson 
Jones  and  Dr.  W.  T.  F.  Davie3  (Swansea).  The  following  questions 
had  also  been  discussed  :  Payment  of  travelling  expenses  of  represen¬ 
tatives  on  the  Council  by  the  Association  ;  exclusion  of  the  Apothe¬ 
caries’  Society  from  the  Conjoint  Scheme  ;  proposal  for  facilitating 
the  obtaining  the  M.D.  degree  in  London;  general  practitioners 
having  a  voice  in  the  governing  councils  of  their  colleges  ;  reform  of 
c  ironers’  inquests  ;  need  for  increased  subscriptions  to  the  Medical 
Benevolent  College  at  Epsom.  The  accounts  showed  a  balance  in 
hind  of  £29.  The  autumn  meeting  would  be  held  at  Tenby,  and  the 
spring  meeting  next  year  at  Pontypridd.  The  next  annual  meeting 
would  be  held  at  Cardiff.  The  adoption  of  the  report  with  statement 
of  account  was  moved  by  the  President,  seconded  by  the  Ex-Presi¬ 
dent,  and  carried  unanimously. 

President-Elect. — Resolved  unanimously,  on  the  motion  of  Mr.  Fry, 
seconded  by  Mr.  Evan  Jones,  that  Dr.  Paine,  of  Cardiff,  be  elected 
President-elect,  subject  to  his  acceptance  of  the  office. 

Members  of  Council. — The  following  were  elected,  in  place  of  those 
retiring  Messrs.  Evan  Jones,  G.  A.  Brown,  J.  L.  W.  Ward,  W. 
Price,  M.  B. 

Honorary  Secretaries.—  Dr.  Sheen  and  Dr.  Arthur  Davies  were 
unanimously  re-elected. 

Representatives  on  the  General  Council. — Dr.  Sheen  and  Mr.  Evan 
Jones  were  unanimously  elected. 

President’ s  Address. — The  President,  J.  A.  Rawlings,  Esq., delivered 
an  address  on  the  Present  Position  and  Prospects  of  Curative  Medicine. 
A  cordial  vote  of  thanks  was  unanimously  passed  to  the  President. 

Pleuritic  Effusions.— Dr.  Griffiths  (Swansea)  opened  a  discussion 
on  the  Treatment  of  Certain  Pleuritic  Effusions.  After  classifying  these 
effusions  according  to  character  and  quantity,  he  proceeded  to  discuss 
the  advisability  of  removing  them  by  aspiration  or  by  free  opening. 
The  divisions  of  his  subject  were— (1)  When,  (2)  where,  (3)  how  to 
operate.  Conclusions  were  drawn  from  his  experience  of  thirty- six 
cases.  He  spoke  in  favour  of  early  operation  in  children  and  young 
adults,  when  the  fluid  extended  to  the  angle  of  the  scapula.  He  was 
chary  of  operating  in  elderly  persons,  and  would  draw  off  only  a  por¬ 
tion  at  a  time  in  cases  of  much  effusion.  He  believed  the  best  spot 
for  tapping  was  in  the  fifth  or  sixth  interspace  in  the  mid-axillary  line. 
He  would  also  open  empyemata  here. — Messrs.  Padley,  Fry,  H.  N. 
Davies,  W.  T.  F.  Davies,  Knight,  and  D.  A.  Davies  took  part 
in  the  discussion  which  followed,  and  Dr.  Griffiths  replied. 

Specimens.  — Mr.  Padley  (Swansea)  showed  specimens  of  (1)  Cancer 
of  the  Rectum  ;  (2)  Ova  of  Bilharzia  Hiematobia  from  a  Case  of 
Haunaturia  now  under  Treatment.— Dr.  Stewart  (Bridgend)  showed 
Sections  of  Nervous  Tissue  from  a  case  of  Lateral  Sclerosis. 

Dinner. — About  forty  members  and  friends  afterwards  dined 
together  at  the  Royal  Hotel,  Swansea. 


BRITISH  GUIANA  BRANCH. 

The  quarterly  meeting  of  this  Branch  was  held  at  the  Public  Hospital, 
Georgetown,  on  Thursday,  June  30th,  the  Acting  Surgeon-General, 
Dr.  A.  D.  Williams,  presiding.  There  were  thirteen  members 
present. 

Arrears  of  Subscriptions. — A  letter  from  Mr.  Fowke  was  read  with 
reference  to  arrears  of  subscriptions,  and  the  local  secretary  was 
instructed  to  write  to  such  members  as  were  in  arrears. 

Vote  of  Condolence. — A  vote  of  condolence  on  the  death  of  Dr.  H. 
Hutson  to  his  family  was  proposed  by  Dr.  Wallbridge,  and  carried 
unanimously.  Drs.  Wallbridge  and  Rannie  were  appointed  to  audit 
the  accounts  for  the  year. 

Contagious  Diseases. — Dr.  Veendam’s  motion  to  petition  the  Govern¬ 
ment  to  establish  lock  hospitals  and  State  supervision  of  prostitutes 
was  discussed, Imany  members  taking  part  at  the  end.  Dr.  Veendam, 
with  the  permission  of  his  friends,  asked  to  be  allowed  to  withdraw 
the  motion,  as  the  feeling  of  the  members  present  was  that  such  a 
scheme  was  impracticable  in  the  present  state  of  the  colony. 

Papers.—  A  paper  by  Dr.  Young  On  the  Cure  of  Hsematuria  by 
Quinine  was  read  by  the  Secretary,  as  the  writer  was  not  able  to 
attend. — Dr.  Rannie  read  a  paper  On  Trephining  for  Cortical  Brain- 
lesion,  and  the  patient  was  shown. — Dr.  Ozanne  read  a  paper  On 
Over-active  Medication  in  Non-Organic  Diseases. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH  ANNUAL  MEETING. 

The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-Elect:  John  T.  Banks,  M.D.,  D.Sc.(Hom),  F. K. Q. C. P. I. , 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council :  Sir  B.  Walter  Foster,  M.  P. ,  M.  D. ,  F.  R.  C.  P. , 
Professor  of  Medicine  in  Queen’s  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
F.R.  C. P.  Ed. ,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur¬ 
geons  in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.  L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms- required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President’s  Address  will 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  be 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Programme  of  Proceedings. 

Tuesday,  August  2nd,  1887. 

9.o0  a.m. — Meeting  of  18S6-87  Council.  Council  Room,  Museum  Build¬ 
ings. 

10  a.m. — Service  at  the  Pro-Cathedral,  Marlborough  Street.  Sermon 
by  the  Rev.  L.  Martial  Klein,  S.J.,  F.R.U.I. 

11.30  a.m.— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees  ;  and  other  business.  Examination  Hall. 

4  p.m.— Choral  Service  at  St.  Patrick’s  National  Cathedral.  Sermon 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 

8.30  p.m.— Adjourned  General  Meeting  from  11.30  a.m.  President’s 
Address.  Dining  Hall. 

Wednesday,  AuausT  3rd,  1887. 

9.  a.m. — Meeting  of  1887-8  Council.  Council  Room,  Museum  Build¬ 
ings. 

10  a.m.  to  2  p.m. — Sectional  Meetings.  Medical  School  and  Museum  Buildings. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine.  Examination 
Hall. 

9  p.m. —Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.  Royal  University  of  Ireland. 

Thursday,  August  4th,  1887. 

9-30  A'M' — ^eei'jng  °f  Council.  Council  Room,  Museum  Buildings. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings.  Medical  School  and  Museum  Buildings. 

3  p.m. — Third  General  Meeting.  Address  in  Surgery.  Examination 
Hall. 

7  p.m. — Public  Dinner.  Royal  University  of  Ireland. 
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Friday,  August  5th,  1887. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings.  Medical  School  and  Museum  Buildings. 

3  p.m.— Concluding  General  Meeting.  Address  in  Public  Medicine. 
Examination  Hall. 

4.30  to  6  p.m. — Garden  Party  will  be  given  by  the  President  of  the  Associa¬ 
tion  and  by  the  members  of  the  Dublin  Branch,  in  the 
Fellows’  Garden,  Trinity  College. 

9  p.m. — Conversazione  given  by  Surgeon-General  Hassard,  C»B., 
P.M.O  Ireland,  and  the  officers  of  the  Medical  Staff. 
Museum  of  Science  and  Art. 

Saturday,  August  6th,  1887. 

Excursions. 

The  front  hall  over  the  main  entrance  to  Trinity  College  will  be 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o’clock  noon, 
on  Monday,  August  1st,  and  on  the  following  days  at  9  o’clock  in  the 
forenoon,  and  will  remain  open  until  6  o’clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 

Notice. — Members  attending  the  services  at  Marlborough  Street 
Pro-Cathedral  at  10  a.m. ,  or  at  St.  Patrick’s  Cathedral  at  4  p.m.,  on 
Tuesday,  August  2nd,  are  requested  to  present  their  member’s  card  at 
the  Cathedral  doors,  when  they  will  be  shown  to  reserved  seats. 


Notice. — In  consequence  of  the  large  number  of  members  who 
have  already  signified  their  intention  of  attending  the  annual  meeting, 
members  of  the  Association  resident  in  Dublin,  or  who  shall  arrive  in 
the  city  on  Monday,  August  1st,  are  particularly  requested  to  enter 
their  names  on  that  day  in  the  Reception  Room,  Front  Hall,  Trinity 
College,  which  will  be  open  for  the  issue  of  members’  tickets,  and  of 
cards  for  the  soiree ,  garden  party,  and  dinner,  etc.,  from  12  noon  until 
6  o’clock  p.m. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus¬ 
sions,  are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medicine. 

Anatomical  Theatre. 

A;  Medicine. — President ,  William  Moore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.  Honorary  Secre¬ 
taries,  T.  Gilbart-Smith,  M.D.,  F.R  C.P.,  68,  Harley  Street,  Cavendish 
Square,  London,  W. ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 

Dr.  H.  Charlton  Bastian,  F.R.S.,  will  introduce  a  discussion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
and  Ultimate  Pathology.  The  following  gentlemen  will  take  part  in 
the  discussion  :  Dr.  Hughlings  Jackson,  F.R.S.,  Dr.  Stephen  Mac¬ 
kenzie,  Dr.  Althaus,  Dr.  Broadbent,  and  Dr.  J.  C.  Hall. 

Alfred  Gabb,  L.R.C.  P.,  will  exhibit  an  Apparatus  for  the  Estimation 
of  Urea,  devised  by  Mr.  Gerrard,  Lecturer  on  Pharmacy  at  University 
College. 

The  following  papers  are  promised. 

Althaus,  J.,  M.D.  On  Post-Hemiplegic  Paralysis  Agitans. 

Bateman,  F.,  M.D.,  Norwich.  On  Puerperal  Aphasia. 

Buxton,  Dudley  Wilmot,  M.D.  A  Note  on  Ankle-Clonus,  with  special  reference 
to  its  Production  under  Nitrous  Oxide  Gas. 

Churton,  T.,  M.D.,  Leeds.  Meningitis  after  Blows  upon  the  Head. 

Collier,  William,  M.D. Oxford.  On  Lymphadenoma. 

Cox,  M.  F.,  M.K.Q.C.P.I.,  Dublin.  On  the  Employment  of  Rest  in  the  Treatment 
of  Disease 

Cullimore,  D.  H.,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.I.,  London.  Two  Cases  of 
Chronic  Hepatic  Congestion  successfully  treated  by  Massage. 

Drummond,  David,  M.D.  On  Symptoms  suggestive  of  General  Paralysis  of  the 
Insane,  depending  upon  the  Circulation  in  the  Blood  of  Digestive  Impurities,  in 
an  Insidious  Case  of  Non-Alcoholic  Cirrhosis  of  Liver. 

Drysdale,  C.  R.,  M.D.,  London.  On  Syphilitic  Aphasia. 

Gabbett,  Henry  S.,  M.D.,  M.R.C.P.Lond.  Some  Recent  Methods  of  Treating 
Phthisis. 

Gibson,  G.  A.,  M.D.,  Edinburgh.  Cheyne-Stokes' Respirator. 

Handford,  Henry,  M.D.  On  Pleuritic  Effusion  and  Empyema. 

Illingworth,  C.  R.,  M.D.  On  the  Treatment  of  Scarlet  Fever. 

James,  J.  Brindley,  M.R.C.S.,  London.  On  the  Treatment  of  Pulmonary  Affec¬ 
tions  by  the  Pneumatikon  or  Respirator-Inhaler. 

Jefferies,  Walter,  M.D.,  Chatham.  Some  remarks  on  Goitre. 

Kelly,  Ring  wood,  M.D.  On  Relapsing  Fever. 

Kerr,  Norman,  M.D.  Alcoholism. 

Knott,  John  F.,  M.B.,  M.K.Q.C.P.I.,  F.R.C.S.I.,  Dublin.  On  the  Use  of  Certain 
Organic  Acids  in  the  Rheumatic,  Gouty,  and  Allied  Diatheses. 

Laffan,  T.,  M.K.Q.C.P.I.,  Cashel.  1.  On  Pleural  Effusions.  2.  Some  Points  in 
Fever.  3.  Some  Cases  of  Paralysis. 

Martin,  J.,  M.D.,  Portlaw.  Some  Notes  on  an  Epidemic  of  Pneumonia,'  with 
reference  to  its  Capability  of  being  communicated  by  Infection. 

Murphy,  J.  J.,  L.R.C. P.,  Dublin.  Some  Notes  on  a  case  of  Recurring  Aphasia  in 
a  Child,  with  Complications  :  Recovery. 

Nixon,  C.  J.,  M.D.  On  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 


Oliver,  Thomas,  M.D.  A  Case  of  Traumatic  Epilepsy  treated  successfully  by 
Trephining. 

Owen,  Isambard,  M.D.,  F.R.C.P.  (Secretary  to  the  Collective  Investigation  Com¬ 
mittee).  On  the  Connection  of  Disease  with  Habits  of  Intemperance. 

Perez,  G.  V. ,  M.  B.  Lond. ,  Teneriffe.  The  Medical  Aspects  of  the  Climate  of  Orotava. 

Philip,  Robert  W.,  M.B.  The  Etiology  of  Phthisis. 

Phillips,  Sydney,  M.D.  On  Pulsating  Aorta. 

Quinlan,  F.  J.  B.,  M.D.,  Dublin.  The  Treatment  of  Acute  Rheumatism. 

Ralfe,  Charles  H.,  M.D.,  F.R.C.P.  Certain  Nephralgias  simulating  Renal  Calculus. 

Richardson,  B.  W.,  M.D.,  F.R.S.  On  Alcoholism. 

Ringwood,  John,  L.K.Q.C.P.I.,  Kells.  On  an  Outbreak  of  Relapsing  Fever. 

Sansom,  A.  E.,  M.D.,  F.R.C.P.  On  Methods  of  Precision  in  Cardiac  Diagnosis. 

Stewart,  T.  Grainger,  M.D.,  Edinburgh.  On  the  Incidence  of  Albumen  among 
the  Presumably  Healthy  and  the  Diseased. 

Thomas,  W.  R.,  M.D.,  M.R.C.P.  Some  Remarks  on  the  Etiology  and  Curability 
of  Phthisis. 

White,  Wm.  Henry,  M.D.,  M.R.C.P.Lond.  On  Mediastinal  Sarcoma  involving  the 
Lung. 

Williams,  Dawson,  M.D.,  M.R.C.P.Lond.,  and  Wolfenden,R.  Norris,  M.D.Cantab. 
Note  on  the  Rhythm  of  some  Forms  of  Tremor. 


Section  B.— Surgery. 

Chemical  Theatre. 

B.  Surgery. — President,  Sir  George  H.  Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.R.C.S.I.  Honorary  Secre¬ 
taries,  W.  Thomson,  F.R.C.S.I.,  34,  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  Ball, 
M.D.,  F.R.C.S.I.,  16,  Lower  Fitzwilliam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool ;  Dr.  McEwen,  Glasgow ; 
and  Mr.  C.  R.  B.  Keetley,  London,  will  open  a  discussion  on 
the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K.  Barton, 
Professor  Thornley  Stoker,  Mr.  Walter  Rivington,  Mr.  W.  J. 
Walsham,  Mr.  F.  B.  Jessett,  Mr.  J.  Langton,  Mr.  A.  W.  Mayo  Rob¬ 
son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle, 
Dr.  J.  Ward  Cousins,  Dr.  Kendal  Franks,  Mr.  W.  Thomson,  Mr.  W. 
Berry,  Mr.  Chauncy  Puzey,  Mr.  J.  C.  Hall,  Mr.  Rushton  Parker, 
Liverpool,  Dr.  James  Murphy,  Sunderland,  Mr.  Geo.  Cowell,  and  Dr. 
Rabagliati,  Bradford,  will  take  part  in  the  discussion. 

Mr.  Noble  Smith  will  give  a  demonstration  on  Modern  Orthopaedic 
Methods. 

The  following  papers  are  promised. 

Allingham,  H.  W.,  jun.,  F.R.C.S.,  London.  Inguinal  Colotomy;  its  Advantages 
over  the  Lumbar  Operation,  with  special  reference  to  a  Method  for  Preventing 
Faeces  passing  below  the  Artificial  Anus. 

Ball,  C.  B.,  M.D.,  Dublin.  On  Twisting  of  the  Sac  in  Radical  Cure  of  Hernia. 
Barker,  A.  E.,  F.R.C.S.,  London.  On  Radical  Cure  of  Hernia. 

Barton,  J.  K.,  Esq.,  Dublin.  Operative  Treatment  of  Morbus  Coxae. 

Cameron,  Hector  C.,  M.D.,  Glasgow.  On  Suture  of  the  Patella,  with  a  new  sug¬ 
gestion  in  regard  to  dealing  with  a  shortened  Rectus  Muscle. 

Corley,  A.  H.,  M.D.  On  tlie  Open  Operation  for  Radical  Cure  of  Hernia,  with  a 
Test  Case 

Cousins,  J.  Ward,  M.D.  1.  Treatment  of  Retention  of  Urine  by  Aspiration 
through  a  Capillary  Catheter.  2.  Plastic  Operations  on  the  Penis. 

Fenwick,  E.  Hurry,  Esq.  Cancer  of  the  Prostate  necessitating  Colotomy. 
Fitzmaurice,  R.,  L.K.Q.C.P.I.,  Tralee.  On  the  Use  of  the  Common  Comfrey  as  a 
Local  Application  of  great  value  to  Inflamed  and  Diseased  Joints. 

Franks,  Kendal,  M.D.  1.  On  the  Radical  Cure  of  Hernia.  2.  Three  Cases  illus¬ 
trative  of  Renal  Surgery. 

Godlee,  R.  J.,  M.B.,  London.  On  a  Case  of  Hepatic  Abscess,  with  remarks  on 
Stitching  the  Pleura. 

Gunn,  C.,  M.D.,  Dublin.  A  Case  of  Intestinal  Obstruction  followed  by  an  unusual 
Symptom.  , 

Heuston,  Francis  T.,  M.D.  On  a  Case  of  Strangulated  Femoral  Hernia  with 
Gangrenous  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 
adopted  for  Radical  Cure  of  the  Hernia. 

Jessett,  F.  B.,  Esq.  1.  On  a  Case  of  Gastro-Enterostomy.  2.  On  the  Removal  of 
Tumours  of  the  Neck,  with  Cases. 

Kocher,  L.,  M.D.,  Berne.  Cachexia  Strumipriva  and  Myxoedema. 

Laffan,  T.,  M.K.Q.C.P.I.,  Cashel.  A  Note  on  the  Treatment  of  Spinal  Abscess. 
McArdle,  John,  Esq.  1.  On  Enterectomy.  2.  On  Radical  Cure  of  Hydrocele. 
Meldon,  Austin,  Esq.  On  the  Treatment  of  Tetanus. 

MuRPHy,  James,  M.D.,  Sunderland.  1.  A  Case  in  which  a  Radical  Cure  of  Hernia 
was  performed  by  an  unusual  method.  2.  Notes  of  Operations  under  Chloro¬ 
form  in  Patients  Suffering  from  Serious  Disease  of  the  Respiratory  Organs. 
Pearson,  Professor  C.  Y.  Strangulated  Umbilical  Hernia. 

Piiillipi,  F.  A.,  Esq.,  London.  On  the  Treatment  of  Ulcus  Cruris  by  a  New  and 
Successful  Method  of  Dr.  Unna. 

Rabagliati,  A.,  M.D.  1.  Radical  Cure  of  Hernia.  2.  On  a  Case  of  Hypospadias 
in  the  Female  Cured  by  Operation. 

Rivington,  Walter,  Esq.  On  External  Urethrotomy. 

Robson,  A.  W.  Mayo,  Esq.  1.  Twenty-six  Consecutive  Cases  of  Operation  for 
Radical  Cure  of  Hernia.  2.  A  series  of  six  cases  illustrative  of  Kidney  Surgery. 
Steele,  Charles,  M.D.,  F.R.C.S.Eng.  On  Radical  Cure  of  Varicose  Veins. 

Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 
Cure  of  Hernia. 

Swan,  R.  L.,  L.K.Q.C.P.,  Dublin.  On  the  Influence  of  Periosteal  Section  and 
Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints. 

Taylor,  J.  M.,  Esq.,  Birmingham.  A  Case  of  Cholecystotomy  for  Gall-stones, 
with  Remarks  on  the  Treatment  of  the  Blocking  Calculus. 

Walsham,  W.  J.,  Esq.  Litholapaxy  in  Male  Children.  , 

Wells,  Sir  T.  Spencer.  Comparison  of  the  Caesarean  Section  with  Porro  s 
Operation. 

Wheeler,  W.  J.,  M.D.,  F.R.C.S.I.  Trephining  in  Mastoid  and  Tympanic  Disease 
and  Cerebral  Abscess 
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Section  C. — Obstetric  Medicine. 

Surgical  Theatre. 

C.  Obstetric  Medicine.—  President,  A.  V.  Macan,  M.B.  Vice- 
Presidents,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D.,  56,  Fitzwilliam  Square,  Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W, 

Tne  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerporal  Fever.  This  will  be  opened  by 
Dr.  William  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 

Apostoli,  Dr.,  Paris.  1.  On  the  Electric  Treatment  of  Fibroid  Tumours  of  the 
Uterus  ;  Full  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  1882  to 
July,  1SS7.  2.  On  the  New  Electric  Treatment  of  Peri-uterine  Inflammations 
(Perimetritis,  Parametritis,  Phlegmonous  Cellulitis). 

Barnes,  Robert,  M.D.,  London.  The  Theory  and  Treatment  of  Placenta  Prsevia. 
Byers,  J.  W.,  M.D.,  Belfast.  On  the  Prevention  of  Puerperal  Fever  in  Private 
Practice. 

Cameron,  Murdoch,  M.D.,  Glasgow.  The  Pathology  of  Abortion ;  with  Specimens. 
Croom,  Halliday,  M.D.,  Edinburgh.  A  Series  of  Fifty  Abdominal  Sections. 
Duncan,  William,  M.D.,  London.  On  the  Best  Mode  of  Treating  Extensive  Vesico- 
and  Recto-Vaginal  Fistulse. 

Edis,  Arthur  W.,  M.D.  On  Retroversion  of  the  Uterus  as  a  cause  of  Sterility 
and  its  management. 

Grigo,  W.  C.,  M.D.,  London.  On  the  Etiology  of  Puerperal  Pyrexia. 

Madden,  T.  More,  M.  K.Q.C.P.,  Dublin.  1.  On  the  Treatment  of  Puerperal  Fever. 

2.  On  the  Treatment  of  some  Forms  of  Sterility. 

Molony,  M.  J.,  L.R.C.P.Ed.  The  Prevention  of  Laceration  of  the  Perimeum. 
Napier,  A.  D.,  M.D.,  Leith.  The  Operative  Treatment  of  Prolapsus  Uteri. 
Sinclair,  A.  D.,  M.  D.,  Boston,  U.S.A.  Manual  Dilatation  as  a  means  of  Inducing 
Premature  Labour. 

Sinclair,  W.  J.,  M.D.,  Manchester.  On  Rupture  of  the  Sac  in  the  Earlier  Stages 
of  Tubal  Pregnancy,  with  Notes  of  two  Cases. 

Smyly,  W.  J.,  M.D.,  Dublin.  On  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Endometrium. 

Tait,  Lawson,  F.R.C.S.,  Birmingham.  1.  Acute  Suppurative  Peritonitis  during 
the  Course  of  Pregnancy  successfully  treated  by  Abdominal  Section  and  Drain¬ 
age.  2.  Two  Cases  when  there  were  exceptional  reasons  for  Removing  the 
Uterine  Appendages. 

Section  D. — Pharmacology  and  Therapeutics. 

Medical  Theatre. 

D.  Therapeutics  and  Pharmacology. — President,  Wm.  Whitla, 
M.D.  Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.  B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon¬ 
don.  Dr.  Latham,  Cambridge;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granville,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath;  Dr.  J.  Milner  Fothergill,  Lon¬ 
don  ;  Dr.  Austin  Meldon,  Dublin ;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 

A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  on  Im¬ 
provements  in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  which 
the  following  gentlemen  will  take  part :  Professor  McCall  Anderson, 
Glasgow;  Malcolm  Morris,  F.R  C.S.,  London;  H.  G.  Brooke,  M.B., 
Manchester  ;  James  Startin,  M.R.C.S.,  London  ;  and  Professor  W.  G. 
Smith,  Dublin. 

Malcolm  Morris,  F.R. C.S.,  London,  will  give  a  practical  demon¬ 
stration  on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised. 

Anderson,  E.  C.,  M.D.,  Wolsingham.  Koumiss  and  Kouinissised  Peptones  ;  their 
Varieties,  Physiological  Uses,  etc. 

Atkinson,  G.  Armstrong,  M.B.,  Edinburgh.  The  Effects  of  the  Nitrite  Group 
upon  the  Urinarv  Constituents. 

Brooke,  H.  G  .,  M.B.,  M.R.C.S.,  Manchester.  On  the  Anti-parasitic  Treatment 
of  Skin-Diseases. 

Brijnton,  Lauder,  M.D.,  F.R.S.,  London.  On  the  use  of  Codeine  in  Abdominal 

Pain. 

Charteris,  Matthew,  M.D.,  Glasgow.  The  Climatic  Treatment  of  Phthisis. 

Gotti, e,  Wyndham,  M.D.,  London.  (Subject  of  paper  not  received,.) 

Cox,  F.  Augustus,  M.B.,  London.  On  some  Points  in  Cutaneous  Therapeutics. 
Cox,  M.  F.,  M.K.Q.O.P.I.,  Dublin.  The  Treatment  of  Acute  Endo-  and  Perl- 
Carditis. 

Douglas,  Mordey,  M.R.C.8.,  Sunderland.  Grand  Canary' as  a  Health-Resort  for 
Consumptives  and  Others. 

Drysdale,  C.  R.,  M.D.,  London.  On  the  Climatic  Treatment  of  Phthisis. 
accles,  A.  Symons,  M.B.,  M.R.C.S.  Massage  as  a  means  of  Treatment  in  Chronic 
Dyspepsia. 

Farrar,  Joseph,  M.D.,  Gainsborough.  The  Use  of  Acidum  Sulphurosum  in 
Typhoid. 

Fothergill,  J.  Milner,  M.D.,  London.  The  Treatment  of  the  Uric  Acid  Formation. 
Foy,  George,  M.D.,  Dublin.  On  Idiosyncrasy. 

Gibson,  G.  A.,  M.D.,  Edinburgh.  The  Use  of  Water  in  certain  Renal  Disorders. 


Hall,  J.  0.,  M.B.,  Monaghan.  Salicylic  Acid  in  the  Treatment  of  Injuries  and  of 
some  Cutaneous  Affections. 

Harkin,  A.,  M.D.,  Belfast.  On  the  Treatment  of  Epistaxis. 

Hewitt,  F.,  M.D.,  London.  The  Administration  of  Nitrous  Oxide  Gas  and  Ether 
in  Combination  and  Succession. 

James,  Prosser,  M.D.,  London.  The  Effects  of  Topical  Treatment  on  Mucous 
Membranes. 

Leech,  D.  J.,  M.D.,  Manchester.  On  Spartein. 

Lindsay,  J.  A.,  M.D.,  Belfast.  On  the  Position  oi  Climatology  in  Therapeutics. 

Meldon,  Austin,  M.K.Q.C.P.I.,  Dublin.  The  Use  of  Chlorate  of  Potash  and  of 
Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 

Myrtle,  A.  S.,  M.D.,  Harrogate.  Eczema  and  Psoriasis:  Forty  Years'  Experience 
of  them. 

O’Connor,  M.  R.,  M.D.,  Limerick.  Successful  Treatment  of  a  Case  of  Hysterical 
Ansesthesia  by  Massage. 

Pearson,  Professor  C.  Y.,  M.D.,  Cork.  A  Case  of  Hysterical  Hyperaesthosia  simu¬ 
lating  Joint-Disease  treated  by  Electricity. 

Quinlan,  F.  J.  B.,  M.D.,  Dublin.  Clinical  Notes  on  the  Therapeutic  Action  of 
Strophanthus  Hispidus. 

Sansom,  Ernest  A.,  M.D.,  London.  The  Treatment  of  some  Forms  of  Aortic 
Disease. 

Schetelig,  A.,  M.D.,  Bad  Homburg.  1.  On  the  Dietetic  and  Mineral  Water  Cure 
in  Gout.  2.  The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 
Mineral  Baths. 

Smith,  Walter  G.,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lupus  and  on  the 
Use  of  Iodol. 

Startin,  James,  M.R.C.S.  On  Dermatological  Therapeutics. 

Wild,  R.  B.,  M.B.,  B.Sc.,  Manchester.  The  Action  of  Quinine  and  Allied  Sub¬ 
stances  on  Contractile  Tissues. 


Section  E. — Pathology. 

Theatre  of  Physiological  Laboratory. 

E.  Pathology.  — President,  Samuel  Gordon,  M.  D.  Vice-Presidents, 
A  ,W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Square, 
ndon,  W.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booteratown, 
Dublin. 

The  following  subjects  have  been  selected  for  discussion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol. 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  W.  Foot. 
Dr.  Stephen  Mackenzie,  London,  will  take  part  in  the  discussion. 

Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cultiva¬ 
tions,  etc. ,  of  Bacteria. 

Dr.  G.  Sims  Woodhead  will  show  large  sections  of  Morbid  Con¬ 
ditions  of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 

Anderson,  E.  C.,  M.D.,  Wolsingham.  On  Leucin  and  Tyrosin. 

Boyd,  J.  St.  Clair,  M.D.  A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflam¬ 
matory  Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson  Tait 
during  1886. 

Crookshank,  Edgar,  M.B.,  London.  On  the  Micro-organisms  associated  with 
Malaria. 

Cunningham,  D.  J.,  M.D.,  Dublin.  The  Sectional  Anatomy  of  Inguinal  Hernia. 
Illustrated  by  a  series  of  frozen  sections.  (Communicated  by  H.  St.  John 
Brooks,  M.D  ,  in  the  absence  of  the  Author.) 

Delepine,  S.,  M.D.  On  the  Organisation  of  Clot  after  Ligation  of  a  Tied  Artery. 
Gamgee,  Arthur,  M.D.,  F.R.S.  On  the  Pathology  of  Chlorosis  and  Anaemia. 
Harkin,  Alexander,  M.D.  The  Spinal  Cord  in  Health  and  Disease  at  the  Region 
of  the  Fourth  and  Fifth  Dorsal  Vertebrae. 

Jenninos,  C.  E.,  M.B.  On  the  Origin  of  Malignant  Growths. 

Knight,  C.  T.,  M.D.  Certain  Pathological  Conditions  of  the  Blood,  with  especial 
reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro¬ 
sis,  and  Cutaneous  Affections. 

Mantle,  A.,  M.D.  (Stanley).  Erythema  Nodosum,  a  Specific  Infectious  Disease. 
Microscopic  preparations  and  cultivations  of  Bacteria  found  in  this  disease 
will  be  shown. 

Mapother,  E.  D.,  M.D.  Elephantiasis  Induced  by  Posture. 

Moore,  Chas.  F.,  M.D.,  F.R.C.S.I.,  Dublin.  1.  Abnormal  Growth  of  Nail,  with 
Drawing.  1.  Case  of  Permanently  Displaced  Head  of  Tumours. 

Skerritt,  E.  Markham,  M.D.Lond.,  F.R.C.P.  1.  Actinomycosis  Hominis.  2. 
On  the  Pathology  of  Empyema. 

Thin,  G.,  M.D.  On  the  Nature  of  Contagium  in  the  Exanthemata — a  Critical 
Review. 

Thomas,  W.  R.,  M.D.  On  the  Pathology  of  Bright’s  Disease. 

Unna,  Professor,  Hamburg.  On  the  Micro-organisms  of  Lepra. 

Woodhead,  G.  Sims  M.D.,  and  Macfadyean,  J.,  M.B.  On  Tubercle  in  the 
Dairy. 

Exhibitors  are  reminded  that  the  number  of  microscopes  with  high 
power  available  for  use  in  the  Section  is  very  limited.  Those  who 
wish  to  show  any  considerable  number  of  specimens  are  requested  to 
communicate  with  the  Secretaries,  stating  the  exact  number  and 
powers  required. 


Divinity  Theatre. 

F.  Public  Medicine. — President,  Sir  Thomas  Crawford,  M.D., 
K.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thorne  Thorne, 
M.D.  Honorary  Secretaries,  JohnWm.  Moore,  M.D.,  40,  Fitzwilliam 
Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 
The  subjects  selected  for  discussion  are — 
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1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.  Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
F.R.C.S.I.,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 

Boyd,  M.  A.,  M.K.Q.C.P.I.,  Dublin.  Modern  Diet  and  its  Effects  on  Health. 

Brown,  John,  L.R.C.P.Lond.,  Medical  Officer  of  Health,  Bacup.  The  Prophy¬ 
lactic  Advantages  of  the  Early  and  Continued  Inunction  of  Carbolised  Oil  in 
Scarlet  Fever. 

Chdrton,  T.,  M.D.,  Leeds.  On  the  Registration  of  Plumbers  and  of  Plumbing 
Work. 

Cosgrave,  E.  MacDowel,  M.D.Univ.Dub.  The  Evil  Effects  of  Imperfect  Sanitary 
Laws. 

Cox,  Michael  F.,  M.K.Q.C.P.,  Dublin.  Ill-Health  occurring  in  Female  Servants 
and  Shop  Assistants. 

Drysdale,  Charles  R.,  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hospital 
of  London.  1.  The  Influence  of  Easy  Circumstances  on  Longevity.  2.  The 
Superior  Efficacy  of  Animal  Vaccination. 

Flinn,  D.  Edgar,  F.R.C.S.I.,  M.K.Q.C.P.,  Kingstown.  1.  The  Development  of 
our  Irish  Health-Resorts.  2.  The  Sanitary  Act  as  Applied  to  Rural  Districts 
in  Ireland. 

Gordon,  Surgeon-General  C.  A.,  C.B.,  Honorary  Physician  to  Her  Majesty  the 
Queen,  London.  Men  as  Nurses. 

Grimshaw,  Thomas  Wrigley,  M.D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General  for 
Ireland).  Class  Mortality  Statistics. 

James,  J.  Brindley,  M.R.C.S.Eng.,  London.  Hospital  Organisation. 

Jessop,  Charles  Moore,  M.R.C.P.Lond.,  London.  Ancient  Dress  compared  with 
Modern  in  Relation  to  some  Diseases. 

Laffan,  T.,  L.K.Q.C.P.I.,  Cashel.  Some  Remarks  on  the  Irish  Labourers’  Act, 
with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Children 
of  the  Irish  Rural  Working  Class. 

Leatham,  Wm.,  L.K.Q.C.P.I.,  Coalisland.  How  to  Deal  with  the  Insanitary 
Property  now  occupied  by  Artisans  and  Labourers. 

Lindsay,  James  A.,  M.D.,  Belfast.  1.  The  Place  of  Hygiene  in  the  Prophylaxis  of 
Consumption.  2.  The  Dietary  of  the  Poor. 

Lowndes,  Frederick  Walter,  M.R.C.S.Eng.,  Liverpool.  The  Disposal  of  the  Dead 
— Burial  or  Cremation. 

Madden,  T.  More,  M.K.Q.C.P.,  Dublin.  On  Over-Pressure  and  Brain-Disease  in 
Childhood. 

Molony,  M.  J.,  L.R.C.P.Ed.  The  Repeal  of  the  Contagious  Diseases  Acts. 

Moore,  Charles  Frederick,  M.D.Glas.,  F.R.C.S.I.,  Dublin.  Remarks  on  an  Un¬ 
healthy  Tenement. 

Mouillot,  Albert,  M.B.,  Gorey.  On  an  Outbreak  of  Dysentery  at  Glynn, 
Co.  Wexford. 

Quinlan,  F.  J.  B.,  M.D.,  Dublin.  Some  Experiences  in  Insanitary  Tenement 
Houses. 

Taylor,  J.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  Officer  of 
Health,  Liverpool).  “  The  Liverpool  Sanitary  Amendment  Act  for  Dealing  with 
Insanitary  Property:  its  Powers  and  Working.” 

Thomas,  W.  R.,  M.D.,  M.  R.C.P.,  Sheffield.  On  some  Uncommon  Cases  of  Lead 
Poisoning  from  Drinking  Water. 

Thorne,  Thorne,  M.D.  (Vice-President  of  the  Section),  London.  On  Sea-Borne 
Cholera— British  Measures  of  Prevention  versus  European  Measures  of  Restric¬ 
tion. 


Section  G. — Psychology. 

Examination  Room. 

G.  Psychology.  —President,  J.  R.  Gasquet,  M.B.  Vice-Presidents , 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honorary  Sects 
taries,  Conolly  Norman,  F.R.C.S.I:,  Richmond  District  Lunatic  Asy¬ 
lum,  Dublin;  T,  Lyle,  M.D. ,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 
The  following  subject  for  discussion  will  be  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anaes¬ 
thetics. 

Dr.  D.  Yellowlees  will  open  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment. 

Dr.  J.  Wiglesworth  will  open  [a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 

Keay,  John,  M.B.,  Mavisbank.  Are  Airing  Courts,  Locked  Rooms,  and  Restraint 
Necessary  in  Asylum  Practice  1 
Tuke,  D.  Hack,  M.D.,  London.  On  “Folie&  Deux.” 

Tweedy,  H.  C.,  M.D.  Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 
Injuries,  Real  or  Imaginary. 

Woods,  Oscar  T.,  M.D.  Our  Laws  and  our  Staffs. 


Section  H. — Ophthalmology. 

Physical  Theatre. 

H.  Ophthalmology.—  President,  H.  R.  Swanzy,  M.B.  Vice-Pre¬ 
sidents,  D.  Argyll  Robertson,  Pres.  R.  C.  S.  Edin.  ;  Priestley  Smith, 
M.R.C.S.E.  Honorary  Secretaries ,  A.  H.  Benson,  M.B.,  42,  Fitz- 
william  Square,  Dublin ;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick’s 
Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con¬ 
vergent  Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,  of  Sheffield.  Drs,'  Jeflreson,  Cowell,  McHardy,  E. 
Meyer,  E.  Nettleship,  Wood  Wiite,  P.  H.  Mules,  W.  A.  Brailey, 


Yose  Solomon,  F.  Mason,  R.  Williams,  Walter  H.  Jessop, 
W.  Charnley,  Henry  Eales,  Frank  Hodges,  F.  O’Devaine,  Robert  W. 
Doyne,  and  Argyll  Robertson,  will  take  part  in  the  discussion. 

W.  H.  Jessop,  M.B. ,  London,  will  show  a  now  ophthalmoscope. 

The  following  papers  are  promised. 

Benson,  Arthur  H.,  F.R.C.S.,  Dublin.  Ou  the  Treatment  of  Stenosis  of  the 
Lachrymal  Duct  by  Removable  Styles. 

Berry,  George,  M.B.,  Edinburgh.  Ou  Amblyopia,  and  the  Etiology  of  Strabismus. 
Demonstration  on  (1)  A  New  Method  of  Determining  the  Degree  of  Squint ;  (2) 
Bjerrum’s  Light  Sense  Types  ;  (3)  Roller’s  Cylindrical  Lens  Telescope. 
Bickerton,  T.  H.,  Esq.,  Liverpool.  Colour-Blindness,  with  special  reference  to 
the  Examination  of  Sailors. 

Browne,  E.  A.,  Esq.,  Liverpool.  1.  Eye  Symptoms  indicative  of  Transient 
Meningitis  in  Children.  2.  A  Cucaine  Strabismus  Hook.  3.  Au  Electrolysis 
Needle  for  Removing  Lashes. 

Bull,  C.  S.,  M.D.,  New  York.  ( Subject  of  paper  not  received.) 

Charnley,  W.,  M.D.,  Shrewsbury.  A  New  Point  in  Astigmatism. 

Doyne,  Robert  W.,  M.R.C.S.,  Oxford.  A  Dual  Control  of  the  Accommodation  of 
the  Eye. 

Frost,  W.  Adams,  F.R.C.S.,  London.  On  Squint. 

Glascott,  C.  E.,  M.D.,  Manchester.  A  Peculiar  Case  of  Injury  to  the  Globe  by  a 
Steel  Chipping. 

Hewetson,  H.  B.,  Esq.,  Leeds.  On  Amblyopia  from  Lead-Poisoning  (illustrated); 
nine  cases. 

Jessop,  Walter  II.,  M.B.,  London,  and  Stevenson,  W.  E.,  M.D.  On  Electrolysis 
in  the  Treatment  of  Lachrymal  Obstruction. 

Jones,  A.  Emrys,  M.D.,  Manchester.  On  Atrophy  of  the  Optic  Nerve,  Associ¬ 
ated  with  Dropping  of  Fluid  from  the  Nostril. 

Landolt,  Dr.,  Paris.  On  the  Re-establishment  of  Binocular  Vision  after  Strabis¬ 
mus  Operations. 

Little,  David,  M.D.,  Manchester.  Operative  Treatment  of  Lamellar  Cataract. 
McKeown,  W.  A.,  Esq.  (1)  My  last  One  Hundred  Cases  of  Intra-Capsular  In¬ 
jection  in  the  Extraction  of  Cataract,  with  Observations  on  the  Modification  of 
my  Method  by  Wiekerkiewitz,  Panas,  and  Wecker  ;  (2)  Intra-ocular  Injection  as 
an  Aid  in  the  Removal  of  Foreign  Bodies  from  the  Interior  of  the  Eye  in  Des¬ 
perate  Cases  ;  (3)  Intra-ocular  Injection  of  Germicides  in  Lost  Eyes,  versus 
Enucleation  and  Exenteration. 

Meyer,  Dr.  Edward,  Paris.  The  Clinical  Examination  of  the  Light-Sense. 
Molony,  M.  J.,  L.R.C.P.Ed.,  Arklow.  Traumatic  Paralysis  of  the  Third  Nerve. 
Mules,  P.  H.,  M.D.,  Manchester.  On  Squint. 

Smith,  Priestley,  Esq.,  Birmingham.  A  New  Tenometer,  with  Demonstrations. 
Snell,  Simeon,  M.R.C.S.,  Sheffield.  The  After-treatment  of  Cataract  and  other 
Operation  Cases  with  Plaster,  and  the  avoidance  of  Bandages,  Dark  Rooms,  etc. 
Taylor,  Charles  Bell,  M.D.,  F.R.C.S.Ed.,  Nottingham.  1.  Five  Hundred  Cases 
of  Cataract  Extraction  without  Iridectomy.  2.  A  New  Operation  for  Internal 
Squint.  3.  On  the  Treatment  of  Lachrymal  Obstruction  without  Incising  the 
Canaliculus. 

Uhthoff,  Dr.,  Berlin.  Demonstrations  of  Preparations  relating  to  (1)  On  the 
Pathological  Changes  in  the  Optic  Nerve  in  Chronic  Alcoholism  ;  (2)  Ophthal¬ 
moplegia  ;  (3)  Paralysis  of  Orbital  Muscles. 

Williams,  Richard,  M.R.C.S.Eng.,  Liverpool.  On  the  Actual  Cautery  in  the 
Treatment  of  Conical  Cornea. 

Dr.  Alfred  Eddowes,  of  Market  Drayton,  will  show  a  Cat  (living 
specimen)  suffering  from  Ophthalmia  Neonatorum. 

A  limited  number  of  beds  will  be  reserved  in  St.  Mark’s  Ophthal¬ 
mic  Hospital,  and  the  National  Eye  and  Ear  Infirmary,  Molesworth 
Street,  for  patients  whom  members  may  desire  to  show  during  the 
meeting  in  the  Section  of  Ophthalmology. 

Demonstration  of  Cases  will  take  place  at  the  National  Eye  and  Ear 
Infirmary,  Molesworth  Street,  on  Wednesday,  August  3rd,  at  5  o’clock 
in  the  afternoon  ;  and  at  St.  Mark’s  Ophthalmic  Hospital,  Lincoln 
Place,  on  Thursday,  August  4th,  at  5  o’clock  in  the  afternoon.  Mem¬ 
bers  are  invited  to  show  living  specimens. 


Subsection  I. — Otology, 

Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  F.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Aurium,  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  and  Dr.  James 
Erskine  (Glasgow),  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Browne,  J.  Walton,  M.D.,  Belfast.  On  Caries  of  the  Mastoid. 

Erskine,  James,  M.B.  On  Tympanophony. 

Warden,  Charles,  M.D.,  Birmingham.  Deaf-Mutism  and  Consanguineous  Marriage. 

Subsection  J. — Laryngology  and  Rhinology. 
Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion. 

1.  Phthisis  of  the  Larynx.  Introduced  by  Mr.  Lennox  Browne 
and  Dr.  Prosser  James. 

2.  The  Reflex  Neuroses  of  the  Naso-Pharynx.  Introduced  by  Dr 
Woakes. 

Dr.  G.  Hunter  Mackenzie,  Dr.  R  Ellis,  Dr.  C.  Warden,  Dr.  A.  W. 
Orwin,  Mr.  George  Stoker,  and  Mr.  T.  Mark  Hovell  will  take  part  in 
the  discussions. 
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The  following  papers  are  promised. 

Mackenzie,  G.  Hunter,  M.D.  The  Treatment  of  Laryngeal  Phthisis 
Lublinski,  W.,  M.D.,  Berlin.  Tuberculosis  of  the  Tonsils. 

BRT^rv,f;  Le'm»XvF;R-C-8,-  1'  Th°  Treatment  of  Tuberculosis  of  the  Throat  and 
*•  fA  No,e  °n  Laryngeal  Stenosis,  with  exhibitions  of  a  new  Hollow 
C  .V  g..U,  ?tor'  A  Kecent  Improvements  in  the  Treatment  of  Nasal  Stenosis 
with  exhibition  of  Dr.  Holbrook  Curtis's  Trephine  and  other  Instruments. 
Spicer,  Scanes,  M.D.  On  Distension  of  the  Nasal  Arch  (Tiansverse  Nasal  Vein") 
in  Children  ;  its  Pathology  and  Treatment.  V  s  1  Vun; 

Stoker,  George,  Esq.  1.  Intermittent  Nasal  Neuroses.  2.  A  New  Aid  to  Trache- 

OuOUi  y. 

-  ■  • 

Local  Honorary  Secretary.—  George  F.  Duflev,  M.D.,  30,  Fitzwil- 
W  Pbee  Dublin.  L.  H.  Ormsby,  F.R.C.S.“,  4,  Merrion  Square 
VY  est,  Dublin,  Honorary  Secretary  Dublin  Branch. 

Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col’ 
lege,  Dublin.  J 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
ot  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A.— -Food  and  Drugs.  (Honorary  Secretary,  F.  J,  B. 
Quinlan,  MHXUniv.Dub.,  29,  Lower  Fitz william  Street,  Dublin.) 
Section  B  — Recent  Books,  Instruments,  and  Appliances— Medical 

Si  .!»,  John  Lentligne- 

Section  C.— Anatomical  and  Pathological  Specimens  and  Drawings 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary,’ 
E.  McKee,  M.B.Univ.Dub.,  Royal  College  of  Surgeons,  Dublin.) 
a  ew  Gynaecological  Crutch,  with  Couch,  to  be  exhibited  by  W 
Alexander,  M.D.,  Streatham,  S.W.  J 

Section  D. -Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
ta7?iHh?,,Tweedy’  M-D-Uuiy.Dub.,  2,  Gardiner’s  Row,  Dublin.) 

Ad  articles  sent  to  the  Museum  for  exhibition  should  oe  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  llace,  Dublin,  and  delivered,  carriage  paid. 

,  Chairman  of  Museum  Committee— W in.  Thornley  Stoker,  F.  R.  C. S.  I. 

yi6’nHa«o°Uw  Street>  Dublin.  Vice-Chairman— D.  J.  Cunningham’ 
M.D.,  69,  Harcourt  Street,  Dublin. 

Excursions. 

The  following  excursions  on  Saturday,  August  6th,  haye  been  arranged  : 

1.  Dublin  Day. — The  London  and  North- Western  Railway  Com¬ 
pany,  has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  The 
steamer  will  leave  its  berth  at  the  London  and  North-  YVestern  Rail¬ 
way  Company  s  station,  at  the- North  YVall,  at  10  a  m.;  and  will  re- 
turn  to  the  North  Wall  before  7  o’clock.  Lunch  will  be  served  on 
board  at  2  o  clock.  * 

2.  Poxcerscourt  and,  Dublin  Waterworks.—  By  special  train,  at 
8.50  am.,  from  Harcourt  Street  to  Bray  lor  Lord  Powerscourt’s  Castle 
and  drive  through  the  demesne  to  the  Waterfall  ;  thence  to  the 
.  aterworks,  where  lunch  will  be  served  at  2  o’clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

< -Aendalough  and  Ovoca. — By  special  train  from  Harcourt  Street 
at  8.o0  a.m.  On  reaching  Rathdrum  by  rail,  conveyances  will  start 
lor  Glendalough,  and  after  an  hour’s  stay  will  return  to  Rathdrum 
A  special  train  will  leave  for  the  Meeting  of  the  Waters,  and  thence 
for  Glenart  Castle,  Ovoca,  where  the  party  will  be  entertained  by 
the  Earl  of  Carysfort,  K.P.,  and  return  to  Kingstown  at  7  pm 
Limited  to  100.  ‘ 

4.  77te  Boyne.— By  train  from  Amiens  Street,  at  9  a.m.  to 
Diogheda,  thence  by  cars  and  carriages  to  Monasterboice,  Meliifont 
p  Ca,st!e  (iIar1uisof  Conyngham’s),  New-Grange  Sepul- 

chral  Tumulus  (where  light  refreshments  will  be  served),  and  the 
Battlefield.  Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda 
at  5.41  p.m.  by  limited  mail,  or  by  later  trains. 

Members  going  on  any  of  these  excursions  will  bo  able  to  leave 
ior  hugland  the  same  evening. 

1.^®, delusive  charge  for  any  of  the  above  excursions  will  be 
10s.  od. 

Members  are  particularly  requested  to  apply  early  for  excursion 
lekets  at  the  “Excursion  Table”  in  the  Reception  Room,  as  by  this 
means  only  can  places  be  retained  for  any  of  the  trips. 


Other  Places  of  Interest  with  in  easy  distance  of  Dublin. 

Astronomical  Observatory  of  Trinity  College,  Dunsink,  four  miles  by 


road.  Sir  Robert  S  Ball,  LL. D. ,  F.R.S.,  Royal  Astronomer  of  Ire- 
iw ’  ty  1  lessor  of  Astronomy,  has  kindly  promised  to  give 

all  facilities  to  members  desirous  of  visiting  the  Observatory.  Par¬ 
ticulars  can  be  obtained  from  the  Excursion  Clerk. 

HowtK  nine  miles  from  Amiens  Street  Station.  The  Earl  of 
Howth  K.P.,  has  kindly  consented  to  open  the  Castle  and  demesne 
to  members  and  their  friends  on  presentation  of  membership  cards 
Lucan  Spa  and  demesne,  eight  miles  from  Park  Gate,  whence  steam 
trams  leave  every  hour.  A  special  tram  will  convey  members  at  4. 30 
on  Thursday  There  is  a  valuable  sulphur-wate?  in  a  most  pic- 
turesque  and  beautifully  wooded  valley  by  the  Liffey.  Tho  drive  to  it 
by  the  i  ark  and  Strawberry  Beds  is  most  delightful.  The  Stewart 
Idiot  Asylum  is  on  the  tram-line  three  Allies  from  Dublin 
Royal  Zoological  Society’s  Gardens,*  Ehcenix  Park,  open  daily  from 
10  a. m.  to  6  p.m  Free  on  presentation  of  membership  cards. 
^County  Wmkiow  The  four-in-hand  coaches  “Tantivy”  and 
Hirondelle  have  been  engaged  for  Wednesday,  3rd,  Thursday,  4th, 
and  I  ridajq  5  th.  They  leave  the  ShelUburne  Hotel  at  11  a.m.  for 
bray  and  Greystones,  travelling  by  mo#t  picturesque  routes,  and  re¬ 
turn  to  the  hotel  at  6.1  o  p.m.  Each  coach  carries  twelve  passengers 
An  equal  number  of  railway  tickets  for  Bray  and  Greystones  will  be°also 
issued.  These  will  be  exchangeable  for  coach  tickets,  so  that  each 
passenger  will  make  the  journeyrin  oje  direction  by  road,  and  in  the 
other  by  rail.  _  Applications  to  the  incursion  Clerk. 

Bray  (12  miles)  and  The  Dargle.  Bv  train  from  either  Westland 
Row,  md  Kingstown  and  Killiney  Bay,  or  from  Harcourt  Street.  Re¬ 
turn  tickets  available  by  either  line,  first  class,  2s.  6d.;  second  class, 
2s.  Drive  from  Bray  Railway  Station  to  Dargle  by  car  (four  miles) 


The  Annual  Dinner  of  the  Association  will  be  held  in  the  Royal 
University  of  Ireland  on  Thursday,  August  4th,  at  7  p.m  Tickets 
including  wine,  one  guinea  ;  without  wine,  14s.  Members  are  particu¬ 
larly  requested  to  apply  early  for  tickets  in  the  Reception  Room.  No 
tickets  will  be  sold  after  the  evening  of  Wednesday.  His  Excellency 
the  Lord-Lieutenant  wiH  be  present  at  the  dinner.  Tickets  (price  2s. 
each)  for  the  admission  of  ladies  to  the  balcony  during  dessert  may 
also  be  procured.  J 

Further  particulars  may  be  obtained  from  Dr.  Mapother,  6.  Merrion 
Square,  Dublin,  and  at  the  Reception  Room,  from  the  Excursion 
Clerk. 


Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  lor  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 

President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hoid  office  for  three  years  ;  and  at  the  first  meeting  of  the  Council  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  lor 
the  ensuing  three  years. 

of  the  Council  sha11  be  elected  annually 
S?8  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three  years. 
At  the  first  meeting  of  the  new  Couucil  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  ensuing  year. 

Dr.  Marshall,  of  Dover,  will  move  : 

,  That,  as  the  annual  meeting  of  the  British  Medical  Association  has  not  been 
held  in  London  since  August,  1S73,  it  is  the  opinion  of  this  meeting  that  the  next 
annual  meeting  of  the  Association  should  be  held  in  London  in  the  month  of 

AUgUSt,  looo. 

Sir  Thomas  Crawford  hereby  gives  notice  that  he  will  move  • 

That  inasmuch  as  many  members  of  the  British  Medical  Association  are 
aggrieved  by  the  practice  of  those  public  institutions  which  limit  the  sphere  of 
selection  of  tlieir  medical  officers  to  candidates  holding  the  higher  qualifications  of 
certain  Colleges,  this  Association  shall  adopt-,  such  measures  as  it  may  think  best 
to  induce  the  Medical  Council  to  make  it  clear  to  the  public  that  the  higher 
registrable  qualifications  of  the  Colleges  of  Physicians  and  Surgeons  of  the  United 
Kingdom  are  of  equal  value,  or,  if  they  are  not,  that  the  Medical  Council  will  take 
steps  to  make  them  so,  in  order  that  candidates  .holding  such  qualifications  may 
be  equally  eligible  for  such  appointments  without  .reference  to  the  nationality  of 
the  College  from  which  their  qualifications  have  been  obtained. 

Francis  Fowke,  General  Secretary. 


WARD  COUSINS  PRIZE. 

The  adjudicators  of  the  Dr.  Ward  Cousins  Prize  have  awarded  the 
prize  to  the  essay  beariog  the  motto  :  “A  useless  life  is  only  an  early 
death”  (Goethe),  Dr.  RibertReid  Rentoul,  Liverpool.  The  essays  bear¬ 
ing  the  mottoes,  “  Ad  referendum,”  “Why  wait  ?”  “Ne  quid  nimis  ” 
“  Omnium  rerum  vicissitudo,”  “Non  laborant  neque  nent,”“Honi 
soitqui  mal  y  pense.”  “Double  Florin,”  “yeXeTy  to  wav."  “Bathonia,” 
“Look  into  tho  seeds  of  Time  and  say  which  grain  will  grow  and 
which  will  not.”  “Asc.lepiad”  and  “Vigilantia,  ”  wait  at  the  office  of  the 
Association  for  the  author’s  instructions  or  call. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Ptomaines  as  Sources  of  Fallacy  in  Toxicological  Investigations. — New 
Arrangements  for  the  Treatment  of  Infectious  Diseases. — Iron  in  the 

Treatment  of  Dyspepsia. — Insufflations  of  Quinine  in  Whooping- 
cough. — Cannabin. — Poisonous  Properties  of  Urine  and  the 
Influence  of  Milk  Diet  thereon. — Poisoning  by  Barium. — Elimina¬ 
tion  of  Formiates. — Hypertrophy  of  Luschka’s  Tonsil. — Mushroom- 
Poisoning. 

At  a  meeting  of  the  Academie  de  Medecine  held  oil  June  28th,  M. 
Brouardel  read  a  communication  from  MM.  Ogier  and  Minorici  on 
ptomaines  as  causes  of  error  in  toxicological  research,  of  which  the 
following  is  a  summary.  The  liver  and  kidneys  furnish  residues  that 
have  in  general  the  same  reaction.  The  greater  part  of  these  is  fur¬ 
nished  by  amylic  alcohol  (alkaline  solution)  and  by  benzine  and  chloro¬ 
form  (acid  solution)  ;  petroleum  (hydride  of  hexyle)  takes  nothing  or 
next  to  nothing  away  from  alkaline  solutions.  In  one  case  only  (a  foetus  of 
the  seventh  or  eighth  month  presenting  no  signs  of  putrefaction),  the  resi¬ 
dues  showed  no  alkaloid  reaction.  In  all  the  others,  a  greater  or  less 
amount  of  basic  substances  was  precipitated  by  general  reagents.  The 
residues  are  considerable  from  viscera  in  which  putrefaction  has  hardly 
commenced,  as  in  summer  in  bodies  which  have  been  dead  from  two 
to  four  days  ;  more  abundant  from  viscera  in  active  putrefaction,  as  in 
bodies  which  have  been  dead  from  eight  to  twenty  days  ;  beyond  a 
certain  limit  of  putrefaction,  as  in  bodies  exhumed  after  two  years  or 
more,  the  quantity  of  ptomaines  is  greatly  diminished.  Perchloride  of 
iron  never  gave  any  coloration,  and  was  therefore  a  good  reagent  for 
morphine.  Alcoholic  potash  after  oxidation  by  nitric  acid  never  gave 
a  violet  reaction  comparable  to  that  of  atropine.  Nitric  acid  alone 
often  gave  a  yellow  or  orange  coloration  much  less  intense  than  that 
obtained  with  brucine,  but  which  might  possibly  be  confounded  with 
the  tint  given  by  a  trace  of  morphine.  The  use  of  reagents  containing 
a  large  excess  of  sulphuric  (molybdate,  vanadate,  selenite,  etc.)  is 
rendered  very  uncertain  by  the  presence  of  ptomaines  ;  mixed  tints 
are  obtained,  reddish  or  inclining  to  violet,  and  very  often  identical 
with  those  given  by  sulphuric  acid  alone,  with  bichromate  of  potash 
and  sulphuric  acid.  On  one  occasion  only  a  violet  tint  was  obtained, 
similar  to  that  given  by  a  trace  of  strychnine.  With  alcoholised 
sulphuric  acid  and  perchloride  of  iron  certain  residues  gave  greenish 
tints  capable  of  being  confounded  with  those  of  digitaline  under 
similar  circumstances.  Without  assigning  undue  importance  to  these 
causes  of  error,  it  is  necessary  to  take  them  into  consideration  ;  the 
tints  due  to  the  presence  of  ptomaines  are  never  so  distinct  and  definite 
as  similar  tints  produced  by  vegetable  bases.  Besides,  one  coloured 
reaction  is  not  enough  to  warrant  a  conclusion  ;  it  is  necessary  to  take 
into  account  the  whole  of  the  chemical  and  physiological  facts,  so 
that  practically  the  chances  of  error  are  very  slight. 

The  Paris  Medical  of  July  9  th  contains  the  report  of  Dr.  Chautemps 
to  the  Municipal  Council  on  the  treatment  of  contagious  disease  outside 
Paris.  The  report  is  made  in  the  name  of  the  delegates  lately  sent  to 
London  to  study  the  means  of  isolation  of  contagious  diseases  adopted 
in  that  city.  Dr.  Chautemps  begins  by  pointing  out  that  12  per  cent, 
of  the  annual  mortality  is  due  to  epidemic  disease,  and  that  the 
modifications  to  be  adopted  should  principally  concern  hospitals  for 
children.  In  1886,  there  wero  in  these  hospitals  203  cases  of  diph¬ 
theria,  of  which  134  proved  fatal.  Cases  of  scarlatina  are  still  treated 
in  hospital  wards.  The  arrangements  for  the  transport  of  patients 
suffering  from  infectious  disease  are  also  very  bad,  and  the  regulations 
relating  to  disinfection  are  disregarded.  M.  Chautemps’s  report  con¬ 
tains  three  main  propositions :  1,  the  isolation  of  patients  ;  2,  the 
provision  of  means  of  transport ;  3,  disinfection.  M.  Chautemps  re¬ 
serves  the  question  of  sending  patients  suffering  from  typhoid  out  of 
Paris,  as  they  can  generally  be  removed.  The  best  preventive  of 
typhoid  fever,  however,  consists  in  improving  the  sanitary  condition 
of  the  city  and  providing  a  sufficient  supply  of  pure  water.  For 
cholera  the  necessary  arrangements  exist,  and  were  applied  success¬ 
fully  in  1884.  For  small-pox,  two  new  hospitals  outside  Paris  are 
required,  each  containing  seventy-five  beds,  with  the  means  of  erecting 
temporary  structures  to  hold  one  hundred  and  fifty  extra  beds  in  times 
of  epidemic.  M.  Chautemps  further  suggests  that  patients  should  be 
kept  in  hospital  during  the  acute  stage  only,  and  should  be  sent 
during  the  period  of  convalescence  to  a  special  hospital  to  be  established 
at  Creteil.  Children  suffering  from  diphtheria  should  all  be  sent  to 


a  hospital  outside  the  city,  excepting  those  who  could  not  be  removed 
without  danger  ;  they  too  should  be  sent  away  as  soon  as  their  con¬ 
dition  permitted.  M.  Chautemps  wishes  to  see  the  same  system 
adopted  for  measles.  The  report  concludes  with  suggestions  as  to  the 
transport  service  of  the  sick,  and  the  best  measures  for  disinfection, 
both  public  and  private.  The  Municipal  Council  adopted  the 
report,  and  passed  the  following  resolution  :  “  Two  hospitals  shall  be 
constructed  outside  Paris  for  small- pox  patients,  each  hospital  to  con¬ 
tain  seventy  beds.  Outside  each  hospital  a  pn  p  *r  site  is  to  be  suitably 
prepared,  so  that  temporary  buildings  to  contain  one  hundred  and 
fifty  beds  can  be  erected  should  this  prove  insufficient  in  time  of 
epidemic.  Other  buildings  are  to  be  constructed  at  Creteil  on  property 
belonging  to  the  city,  to  which  convalescent  patients  would  be  sent. 
Two  isolating  hospitals  for  diphtheria  and  measles  shall  be  erected, 
one  at  Bicetre  and  another  at  Ivry,  in  which  patients  able  to  be  re¬ 
moved  will  be  treated  ;  only  those  unfit  to  be  removed  shall  be  left  in 
the  Paris  hospitals.  Special  isolating  pavilions  shall  be  attached  to 
the  Trousseau  Hospital  for  measles,  scarlatina,  and  whooping-cough  ; 
also  a  pavilion  where  out-patients  can  be  seen,  so  that  children  suffer¬ 
ing  from  these  diseases  may  not  be  taken  into  the  ordinary  waiting- 
rooms.  The  cost  is  not  to  exceed  3,000  francs  a  bed  (£120);  thus 
the  cost  of  two  hospitals  with  seventy  beds  and  two  with  eighty  will  be 
900,000  francs  (£36,000).”  The  Municipal  Council  has  also  decided 
that  a  hospital  of  two  hundred  and  fifty  beds  shall  be  constructed  at 
Creteil  for  the  treatment  of  tinea,  with  separate  pavilions  and  schools 
for  children  suffering  from  tinea  favosa  and  tinea  tondens  ;  the  cost 
not  to  exceed  3,000  francs  a  bed. 

In  the  Gazette  dcs  Hbpitaux ,  M.  Blondel  publishes  a  note  on  iron  as  an 
adjuvant  in  certain  cases  of  dyspepsia.  As  it  is  admitted  that  dyspepsia 
produces  ancemia,  it  seems  natural  that  iron  should  be  added  to  the  vari¬ 
ous  medicinal  substances  employed  in  the  treatment  of  indigestion.  The 
great  difficulty  of  absorbing  this  drug  is  overcome,  M.  Blondel  thinks, 
by  the  employment  of  albuminate  of  iron.  Being  combined  with  a  pro- 
teid  substance,  the  iron  is,  so  to  speak,  already  partly  digested,  and 
its  absorption  therefore  becomes  easy.  Moreover,  this  combination  of 
iron  and  albumen  seems  well  suited  to  correct  the  alteration  of  the 
blood,  which  is  characterised  by  a  decrease  in  quantity  of  its  albumen. 
M.  Blondel  administers  this  medicament  in  the  form  of  liqueur  de 
Laprade,  in  which  the  albuminate  of  iron  is  mixed  with  the  syrup  of 
orange,  which  is  itself  useful  in  relieving  atony  of  the  stomach.  The 
dose  is  one  tablespoonful  (five  centigrammes  of  the  metal  in  a  state  to 
be  assimilated)  after  each  meal.  . 

Writing  on  the  treatment  of  whooping-cough  by  the  insufflation  of 
quinine  into  the  nose,  M.  Baclien  states  that  the  method  is  based  on 
the  hypothesis  that  the  cause  of  the  fits  of  coughing  is  in  the  nasal 
mucous  membrane.  M.  Bachen  has  obtained  excellent  results  in  all 
cases  in  which  he  has  adopted  this  treatment.  The  most  remarkable 
case  was  that  of  an  infant  8  weeks  old,  which  had  suffered  from 
whooping-cough  for  15  days  with  symptoms  of  suffocation,  the 
paroxysms  occurring  from  10  to  20  times  during  the  day,  and  6  or  8 
times  during  the  night.  After  a  few  days’  treatment  the.fits  were  re¬ 
duced  to  three  during  the  night,  and  to  one  or  two  during  the  day, 
a  complete  cure  being  obtained  in  three  weeks.  The  following  was 
the  plan  of  treatment  employed.  A  mixture  was  made  of  100  parts 
of  hydrochlorate  of  quinine,  and  5  parts  of  powdered  benzoin  ;  two 
grammes  of  this  mixture  were  blown  into  the  nose  every  24 
hours.  The  insufflator  is  provided  vdth  a  piece  that  fits  closely  to  the 
nostrils,  enabling  the  powder  to  be  blown  in  with  force  and  without 

waste.  ,  . 

M.  Fernand  Roux  has  made  a  series  of  researches  upon  cannabin, 
one  of  the  most  important  products  of  Indian  hemp.  The  following 
are  the  results  which  he  has  obtained.  The  active  part  of  Indian 
hemp  is  in  the  resin,  and  not  in  the  essential  oil.  The  petrolic  ex¬ 
tract  of  cannabin  possesses  stimulating  properties,  and  causes  convul¬ 
sions.  A  dose  of  one  grain  will  induce  coma  ;  it  is  poisonous,  and 
causes  death  in  eleven  or  twelve  hours.  The  alcoholic  extract  acts  as 
a  mild  narcotic  on  certain  patients.  Its  action  is  uncertain  when  ad¬ 
ministered  in  small  doses.  The  ethereal  extract  produces  insignificant 
effects.  The  other  products  of  cannabin,  are  inert.  All  the  active 
extracts  of  cannabin  rapidly  produce  anorexia,  wasting,  and  apathy. 
Cannabin,  therefore,  is  variable  in  its  effects ;  it  is  either  inert,  or  a 
medicament  of  doubtful  utility  when  not  positively  harmful. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  MM.  Charrin 
and  G.  H.  Roger  made  the  following  communication  concerning  the 
toxic  property's  of  the  urine  of  different  animals,  and  the  influence  of 
fasting  and  of  a  milk-diet  thereon.  The  urine  of  rabbits  is  nine  times 
as  poisonous  as  that  of  human  beings.  In  twenty-four  hours  a  rabbit 
eliminates,  for  each  kilogramme  of  its  weight,  enough  poison  to  kill  4. 184 
kilogrammes.  The  salts  of  potassium,  which  are  contained  in  rabbit’s 
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urine  in  the  proportion  of  75  to  80  per  cent.,  account  for  these  highly 
toxic  properties,  A  guinea-pig  secretes  about  163  cubic  centimetres  of 
urine  per  kilogramme  ;  this  urine  has  a  density  of  about  1013,  and  con¬ 
tains  2.16  grains  of  urea.  It  causes  death  when  injected  into  the  veins 
in  doses  of  28  to  29  cubic  centimetres  per  kilogramme.  Of  the  toxic 
properties  of  guinea-pigs’  urine,  71  to  80  per  cent,  is  due  to  the  salts 
of  potassium  which  it  contains.  Dogs’  urine  is  less  poisonous  ;  a  dof 
secretes  about  72  cubic  centimetres  of  urine  per  kilogramme° 
This  urine  has  a  density  of  1030  to  1031,  and  contains  4.36  grains  of 
urea.  _  A  dog  eliminates  in  twenty-four  hours,  for  each  kilogramme  of 
its  weight,  enough  poison  to  kill  3.317  kilogrammes.  Of  this 
poison,  71  per  cent,  is  due  to  the  presence  of  salts  of  potassium. 
In  fasting,  the  toxic  properties  of  urine  are  considerably  diminished 
and  are  about  equal  in  guinea-pigs  and  rabbits.  In  twenty-four  hours 
enough  poison,  per  kilogramme,  is  eliminated  to  kill  1.7  kilogramme 
on  the  first  day  of  inanition  ;  on  the  second  day,  enough  poison 
is  eliminated  to  kill  1. 6  kilogramme,  and  on  the  third  day  about 
enough  to  kill  1.5  kilogramme.  If  the  animals  be  submitted  to  a 
milk  diet,  the  toxic  properties  of  the  urine  attain  a  fixed  degree, 
which  hardly  varies,  and  is  reduced  to  one  third  or  one  half  of  the 
normal  degree.  Alimentation  has  a  considerable  influence  on  the 
difference  of  the  degree  of  toxicity  of  human  urine.  The  utility  of  a 
milk-diet  in  affections  accompanied  by  intoxication  is  universally 
recognised.  M.  Bouchard  has  shown  alimentary  substances  to  be  the 
principal  cause  of  intoxication  of  the  organism.  In  disorders  in  which 
the  excretory  functions  are  impaired,  as  in  pyrexia,  and  in  slow  intoxica¬ 
tion  like  uraemia,  the  introduction  of  toxic  substances  should  be  avoided; 
a  milk-diet  is,  therefore,  indicated  in  such  cases.  The  experiments  of 
MM.  Chanin  and  Roger,  in  showing  the  influence  of  a  milk-diet  on 
the  toxic  properties  of  urine,  have  given  further  proof  of  its  value. 

M.  Linossier  has  been  investigating  the  phenomena  of  poisoning 
by  barium.  The  experiments  were  made  on  rabbits.  The  animal  was 
given  carbonate  of  barium  daily  in  its  food,  in  doses  increasing  from 
50  centigrammes  up  to  1J  gramme.  The  treatment  was  suspended 
whenever  a  fatal  result  seemed  impending.  After  thirty  days  of  active 
treatment  the  animal  was  killed.  An  analysis  was  afterwards  per¬ 
formed  in  the  following  manner.  The  tissues  were  calcined  with  a 
quarter  of  their  weight  of  sulphuric  acid  ;  they  were  next  washed  with 
water  and  reduced  to  ashes  ;  the  ashes  were  then  calcined  with  a  satu¬ 
rated  mixture  of  potassium  and  sodium  carbonates  and  then  immersed 
in  water.  The  insoluble  residue  was  thrown  upon  a  filter,  and,  after 
being  well  washed,  was  dissolved  in  the  smallest  possible  quantity  of 
hydrochloric  acid,  and  the  boiling  solution  was  precipitated  by  sul¬ 
phate  of  sodium.  From  the  weight  of  this  precipitate,  which  was 
washed,  and  calcined  in  the  usual  way,  the  quantity  of  barium  was 
determined.  The.  bones  were  dissolved  in  the  smallest  possible  quan¬ 
tity  of  hydrochloric  acid  ;  the  non-filtered  solution,  after  the  addition 
of  water,  was  precipitated  by  sodium  sulphate,  and  further  treated  in 
the  same  manner  as  the  tissues.  The  results  of  the  analysis  were  as 
follows.  All  the  organs  were  found  to  contain  barium,  but  in  very 
different,  proportions.  There  were  only  traces  in  the  lungs,  muscles, 
and  particularly  the  heart ;  in  the  liver  a  larger  quantity  was  found  ; 
the  kidneys,  biain,  and  spinal  cord  contained  still  more  ;  the  bones 
were  found  to  contain  the  largest  proportion,  or  0.56  of  barium  for 
1,000  parts  of  ashes.  These  researches  clearly  prove  that,  contrary  to 
the  opinion  of  Neumann,  in  chronic  intoxication  by  a  barium  salt,  this 
metal  is.  present  in  different  quantities  throughout  the  system,  like 
ither  poisoroas  metals. 

MM.  Grfihant  and  Quinquaud  have  made  researches  with  the  view 
if  ascertaining  what  becomes  of  the  formiates  introduced  into  the  or¬ 
ganism.  They  sought  for  these  salts  in  the  organic  liquids,  and  more 
particularly  in  the  urine,  by  a  special  process  of  analysis,  and  deter- 
nined  that  the  formiates  were,  for  the  most  part,  eliminated  by  the 
lrine  ;  this  elimination  takes  place  without  any  modification. 

Dr.  Luc  has  been  led  to  the  following  conclusions  regarding  the 
lypersecretion  of  Luschka’s  tonsil :  1.  Whenever  chronic  pharyngitis, 
•haracterised  by  dryness  of  the  pharyngeal  mucous  membrane  and  by 
;cabs  and  mucous  patches  on  its  surface,  is  present,  catarrh  of  Luschka’s 
^ilmay  be  diagnosed.  2.  Thorough  cauterisation  of  the  pharyngeal 
ollicles  checks  catarrh  in  this  cavity,  and  subsequently  cures  the 
econdary  pharyngitis.  3.  Concomitant  symptoms  of  true  ozaena  do 
'°t  contra-indicate  direct  treatment  of  Luschka’s  tonsil.  If  the  corn¬ 
et0  destruction  of  this  gland  does  not  modify  the  faulty  conforma- 
ion  of  the  nasal  cavities,  it  often  checks  the  pharjmgeal  and  nasal 
atarrh,  and  diminishes  the  secretion  which  tends  to  accumulate  in 
he  two  cavities.  4.  Except  in  peculiar  cases,  posterior  rhinoscopy, 
nth  the  help  of  \  oltolini’s  hook,  is  preferable  to  the  old  method,  in 
ases  where  the  examination  of  the  pharynx  and  of  the  pharyngeal 
ault  are  required. 


M.  Pruvost  has  recorded  a  case  of  intestinal  haemorrhage  after 
eating  mushrooms.  The  patient,  a  woman  aged  49,  had  up  to 
August  23rd  enjoyed  good  health.  On  that  morning  she  ate  an 
omelette  with  mushrooms,  and  in  the  afternoon  was  seized  with  pains 
in  the  stomach  and  abdomen.  The  pains  continued  all  nmht  be¬ 
coming  much  worse  on  the  following  morning.  Six  days  later,  when 
M.  Pruvost  was  called  in,  she  complained  of  great  pain  in  the’neigh- 
bourhood  of  the  navel.  In  spite  of  a  dose  of  castor-oil,  her  bowels 
had  not  bean  opened  for  eight  days.  There  was  no  fever  but  the 
tongue  was  slightly  furred.  A  saline  purgative  was  administered, 
which  produced  a  copious  evacuation  having  a  very  fcetid  smell.  For 
the  first  time  since  the  accident  the  patient  was  free  from  pain  for 
three  or  four  hours.  A  second  purge  on  the  following  morning  pro¬ 
duced  a  black  stinkiDg  stool,  less  abundant  than  the  first.  On  the 
morning  of  September  5th  the  patient  for  the  first  time  vomited  bile, 
and  during  the  afternoon  blood.  Haematemesis  continued  during 
the  night  and  the  following  day,  in  spite  of  the  usual  remedies 
On  September  6th,  towards  evening,  bloody  stools  appeared 
and  continued  at  short  intervals  until  10  p.m.,  when  death 
occurred,  fourteen  days  after  the  first  appearance  of  the  symptoms. 
M.  Pruvost  attributes  the  fact  that  the  patient  alone,  among  the 
persons  who  partook  of  the  mushrooms,  was  poisoned  to  a  predis¬ 
position  of  the  digestive  organs,  rendering  them  more  susceptible  to 
certain  kinds  of  indigestible  food. 


BEKLIN. 

[from  our  own  correspondent.] 

Statistics  of  Melanotic  Tumours. — Cachexia  Strumipriva. — Cancer  of 
the  Pancreas  in  Children. — Hystero- Epilepsy  in  a  Man. — Repres¬ 
sion  of  Quackery  in  Germany. 

In  the  Archiv  fur  Klinische  Medicin  (vol.  35,  No.  2),  Dr.  Ph. 
Dieterich  gives  a  statistical  comparison  of  145  cases  of  melanotic 
growth,  114  of  which  were  operated  on.  Seventy-four  of  the  patients 
were  males,  59  females  ;  in  12  cases  the  sex  is  not  stated.  The  age 
varied  very  much,  as  is  shown  in  the  following  table  : — 

I  0—10  .  5 

11—20 
21—30 
31—40 
41—50 
51—60 
61—70 
71—80 

Ofunknownage  ...  ...  ...  ... _ 

The  youngest  patient  was  six  months  old,  the  oldest  75  years  and  nine 
months.  Thus,  though  no  time  of  life  is  free  of  the  disease,  yet 
mature  age  is  most  exposed  to  its  attacks.  As  regards  etiology,  in  37 
cases  the  disease  took  its  beginning  from  a  mole  or  a  wart ;  in  one  case 
it  was  caused  by  a  blister,  which  produced  moist  eczema.  The  growth 
was  on  the  head  in  28  cases,  in  the  neck  in  11,  on  the  trunk 
in  41,  on  the  extremities  in  48  ;  in  1  case  the  site  of  the  disease 
is  not  specified.  The  average  duration  of  the  disease  to  the  time  of 
operation  was  two  years  and  a  half ;  the  shortest  being  a  month  and 
the  longest  twenty  years.  Of  33  cases  operated  on  there  was  no  record. 
Of  the  remaining  81,  53  died  ;  15  were  still  living,  but  the  disease 
had  recurred  ;  only  13  remained  quite  well.  The  date  of  recurrence 
varied  from  two  days  to  fifteen  months.  Of  these  13  cases  8 
were  still  doubtful,  because  fifteen  months  had  not  yet  elapsed  since 
the  operation,  and  recurrence  was  still  to  be  feared.  Thus  the  number 
of  established  cures  was  reduced  to  5.  It  wa3  proved,  however, 
that  operation  might  produce  lasting  benefit,  1  patient  having  been 
free  from  recurrence  for  twelve  years.  In  cases  not  subjected  to 
operation,  the  duration  of  the  disease  from  the  beginning  until  the 
death  of  the  patient  was  on  the  average  fifteen  months  ;  while  in  cases 
that  were  operated  on,  the  corresponding  interval  was  33  months.  It 
would,  however,  be  a  mistake  to  conclude  from  this  that  operation 
prolonged  life  to  that  extent,  as  the  cases  in  which  an  operation  was 
impossible  or  inadvisable  were,  as  might  be  supposed,  more  severe  in 
themselves,  or  presented  special  features  of  difficulty  owing  to  the 
disease  being  situated  in  important  organs,  such  as  the  liver.  On  the 
whole,  operation  was  advisable,  as  it  offered  the  only  chance,  infini¬ 
tesimal  though  it  was,  of  saving  life. 

Professor  Wolff  lately  made  some  remarks  on  goitre  in  the  Berliner 
Klinische  JVochcnschrift.  He  believes  it  possible  that  the  condition 
is  due  not  to  functional  deficiency  of  the  thyroid  body  but  to  the 
serious  injuries  necessarily  inflicted  on  the  vessels  and  nerves  of 
the  neck  in  operating.  Such  injuries  were,  of  course,  inflicted  more 
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easily  and  more  frequently  in  total  than  in  partial  thyroidectomy.  In 
corroboration  of  this  opinion  Professor  Wolff  points  to  the  fact  that 
cachexia  strumipriva  was  not  found  in  many  cases  of  total  extirpation  ; 
while,  on  the  other  hand,  partial  myxcedema  came  on  in  some  cases  of 
partial  operation.  In  these  cases,  however,  it  very  soon  disappeared. 

In  the  same  periodical  Dr.  Kuhn  lately  related  a  case  of  primary 
carcinoma  of  the  pancreas  in  a  child  2  years  old.  The  organ  was 
transformed  into  a  cancerous  mass  ;  the  vessels  of  the  liver  were  dilated 
owing  to  pressure  on  the  inferior  vena  cava.  In  Dr.  Kuhn’s  opinion, 
the  growth  had  commenced  in  the  embryonic  period.  The  pancreas, 
however,  not  being  necessary  for  digestion  in  early  infancy,  an  increased 
flow  of  blood  to  the  organ  first  took  place  when  the  child  began  to  take 
starchy  matters  and  fat ;  after  this  the  cancer  grew  more  quickly.  The 
child  had,  apparently,  been  healthy  up  to  the  time  of  weaning. 

Professor  Mendel  recently  showed  to  the  Berliner  Medicinische  Gesell- 
schaft  a  very  curious  case  of  hystero-epilepsy.  The  patient  was  a  glazier, 
aged  51,  who  was  deaf  and  dumb  the  whole  day,  except  during  the  three 
hours  from  6  to  9  o’clock  A.  M.  The  disease  did  not  interfere  with  his 
mental  faculties  ;  he  could  look  after  his  business,  answering  written 
questions  in  writing.  In  addition  to  the  condition  just  described,  he  had 
a  slight  contraction  of  the  right  arm.  If  this  limb  were  pressed  near  the 
wrist,  he  was  seized  with  epileptiform  convulsions,  accompanied  by  loss 
of  consciousness.  Pressure  on  the  long  branches  of  the  brachial  plexus 
made  him  recover  consciousness,  and  stopped  the  convulsions.  As  the 
mental  condition  was  not  affected,  Professor  Mendel  thought  that  the 
seat  of  the  disease  could  not  be  the  cortex  of  the  brain.  There  was 
neither  aphasia  nor  aphonia,  properly  speaking ;  consequently  there 
was  no  lesion  of  the  higher  centres.  Professor  Mendel  believed  it  to 
be  due  to  a  pathological  change  in  the  subcortical  parts.  He  said  that 
the  prognosis  was  not  bad,  sudden  recoveries  taking  place  in  all  kinds 
ot  hysterical  diseases.  He  proposed  to  treat  the  case  by  hypnotism 
and  “suggestion.” 

Mention  was  made  some  time  ago  of  the  attempts  at  present  being 
made  in  Germany  to  revive  the  ancient  laws  against  quackery  ;  and  it 
was  stated  that  the  Berlin  physicians  had  voted  for  their  restoration. 
On  July  4th  this  subject  was  discussed  in  the  fifteenth  Deutscher 
Aerztetag  (assembly  of  German  physicians),  held  at  Dresden.  Here 
the  majority  was  of  opinion  that  no  law  could  put  down  quackery.  Of 
the  105  delegates,  representing  8,217  physicians,  64  voted  against  the 
revival  of  the  law,  and  35  for  it. 


MANCHESTER. 

FROM  OUR  OWN  CORRESPONDENT.] 

The  Owens  College:  Opening  of  the 'Winter  Session  by  Sir  James 

Paget. — British  Association  Meeting. — Royal  Infirmary  Annual 

Report.  —  Victoria  University. 

The  summer  session  of  the  Owens  College  School  of  Medicine  closed 
this  week  with  a  goodly  record  of  work  done.  The  total  number  of 
medical  students  during  the  past  year  was  310,  almost  the  same  as 
last  year.  The  Junior  Platt  Exhibition  in  Physiology  was  awarded  to 
Mr.  Herbert  Horrocks,  while  the  Senior  was  equally  divided  between 
Mr.  Stansfield  and  Mr.  F.  L.  Wood.  The  winter  session  opens  on 
October  1st.  Sir  James  Paget  will  deliver  an  introductory  lecture 
on  Wednesday,  October  5  th,  at  4  p.m.,  in  the  Chemical  Theatre. 
Members  of  the  medical  profession  living  in  the  district  are  invited 
to  be  present.  On  the  same  evening  the  annual  medical  dinner  of  the 
College  will  take  place,  when  Sir  James  Paget  will  be  the  guest  of  the 
evening. 

The  local  secretaries  have  all  the  arrangements  for  the  approaching 
meeting  of  the  British  Association  in  a  forward  state.  In  order  that 
the  members  of  the  Association  may  not  have  to  go  far  for  lunch,  it 
has  been  decided  to  erect  a  large  pavilion  in  the  quadrangle  of  the 
Owens  College,  where  luncheon  will  be  served  during  the  days  of  the 
meeting. 

The  annual  report  of  the  Manchester  Royal  Infirmary  has  just  been 
issued.  This  year  brings  to  a  close  the  first  decade  of  the  history  of 
the  Infirmary  under  the  new  management  in  1877.  In  1876-77  the 
number  of  cases  treated  was  21,061,  and  the  cost  £25,116.  In  1886-87 
the  number  rose  to  37,548,  and  the  cost  was  only  £22,596.  The  cost 
per  bed  in  1876-77  was  £74  13s.  8d.  ;  in  1886-87  it  was  only 
£42  4s.  2d. 

The  medical  examinations  for  Yictoria  University  were  concluded 
this  week. 


The  American  Medical  Association  has  voted  a  sum  of  1,000  dol¬ 
lars  towards  the  International  Medical  Congress. 


CORRESPONDENCE. 


THE  PAYMENT  OF  RAILWAY  FARES. 

Sir, — It  would  scarcely  be  courteous  to  Mr.  Vincent  Jackson  not  to 
notice  his  reply  in  last  week’s  Journal  to  my  letter  on  this  subject  of 
the  2nd  inst.  But  as  the  annual  meeting  by  which  this  subject  must 
be  decided  is  so  near  at  hand,  I  refrain  from  further  argument  upon  it. 
I  would  like,  however,  to  put  Mr.  Jackson  right  upon  one  or  two 
points.  By  calling  the  present  Council  democratic,  I  did  not  use  the 
word  in  any  offensive  sense.  That  it  is  democratic  to  the  last  degree 
is  evident  from  its  origin.  Elected  by  universal  suffrage,  by  ballot, 
mostly  for  one  year  only  ;  and  now,  if  the  members  are  to  be  paid,  it  will 
come  as  near  to  the  beau  ideal  of  the  old  “  people’s  charter”  as  any¬ 
thing  can  come.  Mr.  Jackson  says  I  have  begged  the  whole  question. 
Let  me  remind  him  that  the  vote  given  in  Council  the  other  day  was 
for  sums  of  money  to  be  paid  to  the  voters  ;  that  is  to  say,  voting  the 
funds  of  the  Association  into  their  own  pockets !  Is  not  that  more 
like  “  begging  the  question  ?  ” — I  am,  etc., 

William  Strange,  M.D.,  Vice-President. 

Worcester,  July  25th. 


Sir, — As  I  was  unable  to  attend  the  last  meeting  of  the  Council,  I 
beg  to  be  allowed  to  say  a  brief  word  on  the  subject  which  heads  this 
letter. 

I  read  in  the  “Report  of  Council  ”  that  “  your  Council  have  taken 
steps  to  ascertain  the  feeling  of  the  different  Branches  in  regard  to 
the  payment  of  the  travelling  expenses  of  their  representatives,”  etc. 
This  inquiry  was  conducted  by  the  “Journal  and  Finance  Committee,” 
and  in  the  circular  which  was  issued  by  them  it  was  expressly  stated 
— I  know  not  on  what  authority — that  it  was  the  wish  of  the  Council 
to  decide  this  matter  in  accordance  with  the  views  expressed  by  the 
majority  of  the  Branches.  A  substantial  majority,  namely,  17  to  10, 
have  expressed  their  opinion  “in  favour  of  first-class  fares  being  paid 
out  of  the  funds  of  the  Association  to  the  representatives  of  the 
Branches” — a  straightforward  and  satisfactory  answer  to  a  simple  un¬ 
ambiguous  question.  But  the  Council  in  their  wisdom,  and  with 
admirable  inconsistency,  ignore  this  clear  and  definite  verdict  of  the 
Branches,  and  put  forward  in  lieu  thereof  a  crude,  illogical,  hastily- 
adopted  scheme,  which  is  thus  set  forth  : 

“  Your  Council  have  accepted  the  principle  of  paying  the  members 
of  the  Council,  and  have  approved  of  the  following  resolution  :  That 
the  payment  of  the  expenses  of  members  of  the  Council  should  be  by 
fees  as  follows : 

Members  residing  within  100  miles  of  London  ...  1  guinea. 

,,  ,,  over  100  ,,  ,,  ...  2  guineas. 

,,  ,,  ,,  250  ,,  ,,  ...  3  ,, 

,,  ,,  i,  400  ,,  ,,  ...  5  ,, 

On  reading  this  resolution,  I  came  to  the  conclusion  that  those  only 
who  were  put  to  expense  were  to  receive  this  payment,  for  it  is  written : 
“  the  payment  of  the  expenses  of  members  should  be  by  fees,”  but  I 
learn  from  the  letter  of  Mr.  Vincent  Jackson,  who  as  a  member  of  the 
Journal  and  Finance  Committee  no  doubt  knows  the  true  interpretation 
of  this  doubtful  clause,  that  this  payment  is  to  be  made  on  “  the 
principle  of  giving  to  all  the  members  of  the  Council  an  honorarium 
for  the  valuable  services  they  render.” 

Now  this  principle  may  be  good  or  bad — at  any  rate,  it  is  an  en¬ 
tirely  novel  idea,  which  has  never  been  proposed  or  discussed  either 
at  general  meetings  or  at  Council  meetings,  nor  by  correspondence  in 
the  Journal. 

The  method  of  putting  it  in  practice  is  amusingly  absurd.  The 
only  men  who  would  get  an  honorarium  are  those  who  live  in  or  very 
near  London,  who  can  walk  across  the  street,  or  pay  a  shilling  for  a 
hansom,  and  pocket  a  guinea,  while  most  men  would  still  be  under¬ 
paid  even  as  to  their  railway  charges  by  this  scale  of  fees. 

N.B. — Mr.  Jackson’s  own  profit  would  be  just  6s.  9d. — a  very 
meagre,  inadequate  honorarium  for  his  “valuable  services  as  for 
mvself,  I  should  be  7s.  lOd.  out  of  pocket  in  railway  fare  alone,  and 
I  don’t  see  where  the  honorarium  comes  in.  Dr.  Ogilvie’s  grant  of 
£5  5s.  leaves  him  £2  5s.  short  of  his  expenses. 

In  this  notable  scheme  yet  another  brilliant  novelty  stands  forth  : 
“  All  the  members  of  the  Council  are  to  have  these  fees.” 

What  ?  The  Vice-Presidents  ?  The  peers  of  the  Council  ?  The 
past  masters  of  their  craft?  The  men  of  wealth  and  standing,  of 
light  and  leading,  who,  being  well  able  to  pay  their  own  charges, 
have  always  magnanimously  opposed  the  humble  petition  of  their 
poorer  brethren  to  be  franked  as  to  their  travelling  expenses  ?  Fancy 
the  scornful  indignation  of  Dr.  Strange,  of  Waters  of  Chester,  and  him 
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{ Liverpool,  of  Carpenter,  and  of  Husband,  at  the  proffered  cheque 
f  two  guineas  as  “  an  honorarium  for  their  valuable  services.”  Surely 
he  insolent  proposal  brought  a  blush  of  shame  on  the  countenance  of 
he  lamented  Dr.  Chadwick  (his  portrait)  in  the  new  Council 
hamber. 

Of  course  it  has  been  asked  (in  the  discussions  at  various  meetings) 
;hy  should  not  the  Vice-Presidents  stand  on  the  same  footing  as  the 
ominees  of  the  Branches.  The  answer  is  that  they  represent  no  one 
iut  themselves  ;  it  is  not  incumbent  on  them  to  attend  regularly  as  it 
i  on  those  who  represent  a  constituency  ;  the  attendance  of  most  of 
hem  is  perfunctory,  and  if  they  come  they  are  well  able  to  pay  their 
■wn  expenses. 

What  then  is  the  basis  of  this  counter-scheme  “to  pay  all  the 
aembers  of  the  Council  by  fees  ?”  What  its  why  and  wherefore  ?  I 
mow  not.  It  carefully  ignores  the  results  of  its  own  inquiry  and 
he  verdict  of  the  Branches  ;  it  introduces  new  principles  which  have 
lever  before  been  put  before  the  Association.  It  was  “sprung  upon  ” 
he  Council  at  their  last  meeting,  the  draft  report  not  having  been 
ireviously  issued  as  on  former  occasions,  and  I  am  sure  they  had  no 
pportunity  of  deliberately  and  fairly  considering  it,  or  surely  it 
rould  never  have  been  adopted.  Its  effects  would  be  to  put  actual 
Qoney-profit  into  the  pockets  of  a  few — those  who  need  and  deserve 
t  least — whilst  many  would  still  be  mulcted  in  heavy  expenses,  which 
Jr.  Jackson  says  “will  equalise  the  position  of  all.” 

Contrast  this  with  the  simple  self-adjusting  scheme  which  has  been 
inder  the  consideration  of  the  Association  for  some  years,  and  which 
ias  at  last  obtained  the  sanction  of  a  majority  of  the  Branches.  By 
t  the  representatives  of  the  Branches,  the  delegates  appointed  spe- 
ially  to  transact  the  business  of  the  Association,  would  receive  a  bare 
eturn  or  repayment  of  money  actually  and  necessarily  expended  in 
he  service  of  the  Association.  No  profit,  no  payment  for  loss  of  time, 
10  “honorarium  for  services  rendered,”  a  mqre  refunding  of  cash  ad- 
anced  ;  on  the  principle  of  placing  those  who  have  long  and  costly 
ourneys  on  something  like  an  equality  with  those  who  can  attend 
he  Council  meeting  without  cost  or  outlay. 

I  hope  the  proposal  of  the  Council  will  be  met  at  the  Dublin  meet- 
ng  by  an  amendment  confirming  the  verdict  of  the  Branches  “  That 
he  Branch  representatives  shall  be  paid  first-class  railway-fares  from 
he  funds  of  the  Association  for  their  journeys  to  the  London  meetings 
f  the  Council.” — I  am,  etc.,  J.  Dix. 

Hull,  July  26th. 

P.S.— No  estimate  is  given  in  “the  report  ”  of  the  probable  cost  of 
his  scheme.  From  a  rough  calculation  it  seems  to  me  that  the  pos- 
ible  expense  is  about  £50  a  year,  a  much  larger  expenditure  than  the 
■  ther  plan  would  entail. 

Why  Fritter  away  £500  a  Year? 

Sir, — The  communications  of  Mr.  Vincent  Jackson  and  Dr. 
Itrange,  and  the  publication  of  the  draft  annual  report  of  the  Council 
nd  the  minutes  of  its  last  meeting  furnish  materials  for  the  solution 
f  this  question  which  it  seems  desirable  to  analyse  and  discuss  prior 
o  the  meeting  at  Dublin.  Mr.  Jackson  complained  recently  of  the 
uggestion  that  Branches,  or  rather,  the  Councils  of  the  Branches, 
rho  have  voted  on  this  question — for  in  a  number  of  cases  the  mem- 
ers  have  not  been  consulted — appear  to  have  been  misled.  He  asks 
i  what  way  ?  The  answer  is  simple.  I  will  divide  it  under  heads, 
'he  alternative  questions  put  before  them  were  not  the  real  or  only 
lternatives  proposed  ;  the  most  important  was  omitted. 

Method  of  Voting.  — The  circular  letter  issued  asked  the  Councils  in 
uestion  whether  they  desired  (a)  that  the  cost  of  railway  fares  ofrepre- 
entatives  should  be  defrayed  out  of  the  common  fund  of  the  Assoeia- 
ion,  or  (5)  by  the  Branches,  or  (c)  in  part  by  the  Association  for  distant 
•ranches.  The  most  logical,  and,  I  think,  the  most  generally  accepted 
lternatives,  however,  were  either  that  things  should  remain  as  they 
re,  and  have  been  for  the  last  50  years,  or  that  which,  by  resolution,  the 
letropolitan  Counties  Branch  adopted  some  years  since,  which  was 
dat  those  Branches  should  receive  a  grdnt  for  the  purpose  which 
esired  it,  owing  to  their  distance  or  the  limitation  of  their  funds  ; 
nd  that  such  payments  should  not  be  forced  on  Branches  which  did 
ot  desire  it,  or  are  in  principle  opposed  to  it.  The  result 
f  the  voting  of  Branches  then  taken,  at  the  instance  of 
le  Metropolitan  Counties  Branch,  showed  that  a  large  propor- 
on  of  the  Branches  did  not  desire  it.  By  omitting  this  alterna- 
ve  an  imperfect  issue  was  presented  in  the  recent  circular 
>  the  Branches,  and  the  circular  was  therefore,  pro-tanto,  a  mislead- 
ig  document. 

Result  of  Voting :  an  Apparent  Majority  hut  Really  a  Minority. 
-But  even  under  the  influence  ot  a  circular  so  seductively 
orded  (and  after  the  third  time  of  asking)  what  is  the  result 


of  the  voting?  First  the  apparent  majority  who  pronounced  in 
favour  of  payment  of  fares  to  the  representatives  of  all  Branches  was 
in  fact  quite  a  small  minority  of  the  Association.  For  while,  out  of 
thirty-four  Branches  of  the  Association,  sixteen  voted  for  such  pay¬ 
ment  (or  their  Councils  did),  yet  these  sixteen  Branches  included  only 
2  737  members,  while,  on  the  other  hand,  seven  Branches  representing 
1,807  members  voted  directly  against  it  ;  the  South-Eastern  Branch 
Council  adding  a  strong  resolution  to  the  effect  “That  this  Council 
considers  that  the  payment  of  the  travelling  expenses  of  the  repre¬ 
sentatives  of  the  Branches  is  unnecessary  and  harmful,  as  calculated 
to  create  a  demand  for  an  inferior  representation  to  the  existing  one, 
and  records  its  unqualified  condemnation  of  the  proposed  change  in 
this  direction.” 

The  following  is  a  resolution  contained  in  the  report  presented  at  the 
anuual  meeting  of  the  Dublin  Branch,  held  on  January  27th,  1887  :  — 
“That  the  question  of  payment  of  the  representatives  of  the  Branches 
having  been  frequently  under  the  notice  of  the  Council  of  the  Dublin 
Branch,  as  well  as  of  the  Branch  itself,  and  it  having  been  constantly 
decided  that  it  is  advisable  to  leave  the  payment  of  such  expenses  to 
the  several  Eranches,  the  existing  Council  sees  no  reason  for  now  alter¬ 
ing  so  carefully  considered  an  opinion.” 

One  Thousand  Votes  Missing. — Further  than  this  the  Metropolitan 
Counties  Branch,  which  numbers  a  thousand,  is  known  to  be  alto¬ 
gether  opposed  to  the  proposition.  Why  the  resolution  of  this 
Branch  is  ignored  and  its  numbers  omitted  I  do  not  know.  Had  they 
been  duly  counted,  as  legally  they  clearly  ought  to  have  been,  the 
numbers  would  have  been  exactly  balanced,  and  the  nominal  majority 
on  the  strength  of  which  this  vast  and  costly  precedent  is  to  be  estab¬ 
lished  would  be  found  to  be  non-existent.  Can  it  be  explained  why  the 
1,000  votes  of  the  Metropolitan  Counties  Branch  were  “counted  out  ”  ? 
But  even  as  it  stands,  outof  11,000  members  of  the  Association  less  than 
3,000  have  voted  for  the  proposed  frittering  away  of  £500  a  year  on 
railway  fares  ;  upwards  of  6,000  have  not  voted  at  all,  and  of  these  it 
is  known  that  one  thousand  are  opposed  to  it.  This  is  the  result  after 
the  Branches  have  been  three  times  pestered  to  hold  out  their  hands 
for  a  grant.  Let  it  also  be  remembered  that  each  time  that  this  pro¬ 
posal  has  been  brought  forward,  as  it  has  been  persistently  brought 
forward  by  the  same  gentleman  at  the  annual  meetings  of  the  Associa¬ 
tion,  it  has  been  rejected. 

Why  not  Employ  Unused  Surpluses  of  Branches  ? — It  should 
not  be  forgotten  in  this  connection  that  many  of  the  Branch 
Councils  which  have  at  last  been  induced  to  vote  in  favour  of 
dipping  into  the  funds  of  the  Association  for  the  payment  of  the  rail¬ 
way  fare  of  their  representatives,  are  in  possession  of  annual  surpluses 
which  they  appear  to  have  no  means  of  using  for  the  purpose  of  the 
Branches  or  Association,  and  which  they  therefore  kindly  bestow  in 
annual  donations  to  charitable  institutions.  The  Lancashire  and 
Cheshire  Branch,  which  is  the  chief  numerical  element  in  the  phantom 
majority,  announces  an  unappropriated  surplus  of-£150. 

The  Brand-New  Scheme.  —  What  is  more  remarkable,  how¬ 
ever,  is  that  the  scheme  now  suddenly  proposed,  and  as  sud¬ 
denly  carried,  is  one  of  which  no  previous  notice  had  been 
given  ;  which  has  not  been  voted  on,  and  which  is  not  only 
quite  alien  to  the  issues  voted  on,  but  goes  much  further  than  the  most 
extreme  person  on  that  side  of  the  case  had  ventured  to  propose. 
Everyone  in  the  Council,  according  to  the  vote  of  the  Council,  is  to  be 
paid  by  way  of  fee.  I  say  nothing  of  the  distribution  of  fees,  because 
although  it  will  be  seen  when  it  is  examined  that  the  £500  a  year 
which  would  thus  be  expended,  would  be  divided  in  the  most  irregular 
way  ;  and  that,  while  precisely  those  who  come  from  a  distance  would 
pocket  nothing,  the  home  members,  who  have  never  asked  for 
anything,  and  are  well  known  to  be  opposed  to  it,  will  receive  surplus 
fees,  and  they  alone  chiefly  would  benefit  by  an  arrangement  to  which 
their  Branches  object  The  only  proposal  before  the  Branches  was  the 
question  of  payment  to  representatives.  This  having  been  technically 
approved,  although,  as  I  have  shown  above,  substantially  disapproved, 
it  is  now  suddenly  proposed  to  substitute  for  it  a  universal  system  of 
feeing.  This  means  an  expenditure  of  £500,  and  for  what  a  lament¬ 
able  purpose  !  Consider,  that  with  £500  a  year  this  Association, 
which  is  avowedly  for  the  furtherance  of  education,  for  the  advance¬ 
ment  of  science,  and  the  maintenance  of  medical  dignity  and  interests, 
might  easily  provide  its  members  with  an  admirable  reference  and 
circulating  library,  worthy  of  its  scientific  character,  and  which  would 
be  of  the  greatest  value  to  individual  members  ;  that  it  might  support 
a  laboratory  of  research  ;  or  that  it  might  subsidise  a  Medical  Defence 
Fund,  which  it  finds  a  difficulty  itself  in  carrying  on  within  its  consti¬ 
tution.  How  much  better  than  to  mulct  the  whole  Association  in  this 
heavy  annual  fine  for  the  payment  of  small  pittances  which  are  rejected 
wi,h  scorn  by  the  major  ty,  and  which  the  minority  can  only  be 
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brought  to  accept  because  they  have  been  repeatedly  asked  to  do  so  to 
keep  a  few  others  in  countenance.  Farther  than  this,  this  evil  pre¬ 
cedent  cannot  stay  here  if  it  be  accepted. 

But  what  about  the  Committees  of  the  Council ? — The  Council 
expressly  and  truly  says  in  its  report  that  a  very  large  part 
of  its  work  is  done  by  its  Committees,  and  the  abstracts  pub¬ 
lished  in  that  report  of  the  work  of  such  Committees  as  the  Col¬ 
lective  Investigation  Committee,  Habitual  Drunkards  Committee, 
Scientific  Grants  Committee,  the  Medical  Reform  Committee,  and  the 
Parliamentary  Bills  Committee,  constitute  a  main  part  of  the  work 
done  and  reported.  If  every  member  of  the  Council  is  to  have  a  fee, 
how  can  it  be  denied  to  these  Committees  of  the  Council  which  do  so 
much  of  its  work  and  of  the  great  public  work  of  the  Association  ? 
They  have  not  yet  asked  for  it,  but  they  have  not  yet  had  a  succession  of 
circulars  sent  to  them  inviting  them  to  ask  for  it.  If  such  Committees 
were  paid,  the  outlay  would  be  still  more  extensive,  and  the  forma¬ 
tion  from  time  to  time  of  such  further  Committees  as  may  be  necessary 
would  be  checked  by  the  expenditure  involved — a  twofold  evil. 

>* Alleged  Precedent. — For  fifty  years  the  Association  has  grown, 
flourished,  and  has  proudly  upheld  the  principle  that  those 
who  work  on  its  Committees  and  its  Councils  do  so  for  love 
of  the  work  and  from  a  sense  of  duty,  and  it  must  not 
be  forgotten  that  leading  members  of  these  Committees  have 
been  proud  to  make  considerable  financial  sacrifices  in  order  to  do  the 
work  of  the  Committee.  All  this  will  be  reversed  if  this  evil  precedent 
now  proposed  be  accepted.  If  we  must  imitate  such  bodies  as  the 
Councils  of  the  College  of  Surgeons,  let  us  imitate  them  in  their 
splendid  library,  munificently  supported  and  open  to  all ;  in  their 
laboratories  and  lectures  ;  their  lavish  expenditure  on  the  museum, 
and  the  scientific  work  to  which  they  devote  so  many  thousands 
annually ;  and  not  in  the  wretched  fee  system,  which  is  a  relic  of 
their  mediaeval  origin  and  the  least  commendable  feature  in  their 
present  practice. 

How  Justice  May  be  Done. — It  is  well  known  that  Dr.  Strange 
echoes  the  feelings  of  thousands  when  he  urges  that  the  system 
which  has  prevailed  so  happily  in  the  Association  for  fifty  years 
should  not  be  changed  merely  because  there  is  a  surplus.  Mr. 
Vincent  Jackson  said  the  proposed  change  is  to  enable  distant 
Branches  to  be  more  easily  and  fully  represented.  That  object  will 
be  fully  met  by  the  proposal  of  the  Metropolitan  Counties  Branch, 
which  is  that  those  Branches  whose  distance  or  whose  funds  make  it 
desirable  that  the  railway  fares  of  their  representatives  be  paid  from 
the  common  fund,  be  authorised  to  receive  such  payment.  It  is  true 
that  we  have  surplus  funds — and  surpluses  are  enticing — but 
there  are  also  noble  ends  for  which  they  could  be  used.  The  present 
movement  has  been  artificially  fostered,  and  finds  little  response  in  the 
Association  at  large.  Those  Branches  who  wish  such  payments  to  be 
made  might  be  gratified,  and  their  needs  be  met,  but  do  not  force  a 
fee  on  those  who  have  never  asked  for  it,  or  who  have  point-blank 
declined  it.  I  trust  an  amendment  will  be  carried  at  Dublin  to  this 
effect,  and  that  we  shall  hear  no  more  of  an  agitation  which  is  in  many 
respects  injurious. — lam,  etc,,  Unreformed. 


THE  TREATMENT  OF  MASTITIS  BY  PRESSURE. 

Sir, — Mr.  Charles  J.  Wright,  in  the  Journal  of  July  23rd,  advo¬ 
cates  the  treatment  of  mastitis  by  pressure,  referring  to  Dr.  G. 
Ranney,  of  Michigan,  as  having  “  drawn  attention  to  the  good  results 
of  the  pressure-treatment  at  the  Brighton  meeting  of  the  Association 
last  year.”  Mr.  Wright  further  says  that  “the  method  does  not  re¬ 
ceive  much,  if  any,  notice  in  the  English  or  American  text-books.” 

I  hope  he  will  allow  me  to  point  out  that  his  researches  have  not 
been  exhaustive.  In  the  second  volume  of  the  System  of  Obstetric 
Surgery  and  Medicine ,,  1885,  pp.  405  and  406,  by  myself  and  Fan- 
court  Barnes,  the  principles  and  practice  of  treating  mastitis  by  pres¬ 
sure  are  carefully  described.  In  reference  to  cases  of  this  kind,  it  is 
there  said  :  “The  principle  of  compression  now  finds  its  happiest  appli¬ 
cation  ;  it  is  best  practised  by  using  strips  of  mercurial  and  bella¬ 
donna  plaster  about  two  inches  wide,  and  long  enough  to  seize  the 
lower  part  of  the  breast,  to  pass  over  it,  and  to  be  made  fast  over  the 

opposite  shoulder . The  plan  has  long  been  in  use.  Robert  Barnes 

first  learned  its  use  and  the  method  of  applying  it  when  attending 
Trousseau’s  clinique.  Hardly  anything  in  surgery  has  given  us  more 
satisfaction.”  The  method  described  in  the  work  quoted  is  much 
more  precise  and  useful  than  the  bandage  or  roller  used  by  Mr.  Wright. 
It  is  also  to  be  noted  that  the  use  of  Gamgee’s  tissue,  made  by  Mr. 
Wright,  is  also  recommended  in  our  work. — I  am,  etc., 

15,  Harley  Street.  Robert  Barnes. 


TRANSIT  TO  THE  INTERNATIONAL  MEDICAL  CONGRESS, 
WASHINGTON,  1887. 

Sir, — I  have  to  state  that  the  State  Department  of  the  United 
States  will  instruct  the  Consul-Generals  at  Liverpool  and  London  to 
give  such  information  as  may  be  necessary  to  persons  applying  there¬ 
for  at  the  Consulate,  and  I  will  thank  you  to  give  this  publicity.  I 
also  enclose  for  your  information  copy  of  the  rates  of  transportation 
agreed  upon.  These  rates  have  been  previously  sent  your  own  and 
nearly  every  continental  medical  journal,  but  the  frequency  of  in¬ 
quiries  on  the  subject  leads  me  to  believe  that  the  circular  has  not 
been  as  widely  read  as  we  had  hoped.  If  convenient  to  do  so,  it 
would  be  a  favour  if  you  would  again  publish  the  rates  on  the  enclosed 
list. 

I  have  also  to  request  that  you  will  announce  that  auxiliary  recep¬ 
tion  committees  have  been  appointed  for  the  cities  of  New  York, 
Philadelphia,  Boston,  and  Baltimore,  who  will  notify  members  on 
arrival  at  those  cities  as  to  the  means  of  reaching  Washington,  and 
give  such  other  information  as  may  be  necessary. 

Please  announce  that  the  Honourable  the  Secretary  of  the  Treasury 
of  the  United  States  has  given  orders  that  instruments  and  appliances 
intended  for  exhibition  at  the  International  Medical  Congress  will  be 
allowed  to  enter  free  of  duty. — I  am,  etc., 

John  B.  Hamilton,  Secretary-General. 

Office  of  the  Secretary  General,  Washington,  D.  C., 

.  July  8th. 


INTERNATIONAL  MEDICAL  CONGRESS. 

Committee  of  Arrangements. 

The  following  memorandum  is  published  by  order  of  the  local  Committee  of 
Arrangements  for  the  information  of  persons  desiring  to  attend  the  ninth  annual 
meeting  of  the  International  Medical  Congress  in  Washington,  D.  C.,  in  1887  : 

Memorandum. 

Rates  of  Transportation. 

Red  Star  Line,  $100  ;  Antwerp  to  New  York  and  return. 

Inman  Line,  $100 ;  Liverpool  to  New  York  and  return. 

Hamburg  Line,  $90  ;  Hamburg  to  New  York  and  return. 

Royal  Netherlands,  $S0  ;  Amsterdam  to  New  York  and  return. 

North  German  Lloyd  Line,  $1S7.50  ;  Bremen  to  New  York  and  return. 

Same  rates  are  allowed  for  the  families  of  members. 

Cunard  Line  10  per  cent  reduction  for  members  of  the  Congress  only. 

Hotel  Rates  in  Washington. 

Arlington  Hotel  from  $3.00  to  $3.50  per  day. 

Riggs  House  from  $3.00  to  $3.60  per  day. 

Willard’s  Hotel  from  $3.00  to  $3.50  per  day. 

Metropolitan  Hotel  $3.00  per  day. 

National  Hotel  $3.00  per  day. 

Other  hotels  conducted  on  European  style  will  furnish  rooms  at  $1.00  to  $2.00 
a  day.  Good  lodging-houses  will  also  furnish  rooms  from  $1.00  to  $1.50  a  day. 

Proper  accommodations  have  been  secured  for  the  meeting-places  of  the  Con¬ 
gress  and  its  sections. 

Transportation  within  the  limits  of  the  United  States  has  not  yet  been  deter¬ 
mined  upon,  but  will  soon  be  made  public.  Particulars  of  the  plan  of  entertain¬ 
ments  will  be  published  in  the  official  programme,  and  all  notices  will  be  pub¬ 
lished  in  the  Journal  of  the  American  Medical  Association  in  due  time. 

Official :  A.  Y.  P.  Garnett,  Chairman. 

C.  H.  A.  Kleinschmidt,  Secretary. 


COMMUNICABILITY  OF  LEPROSY. 

Sir, — In  the  British  Medical  Journal  of  the  11th  ult.,  a 
description  is  given  by  Professor  Gairdner  of  “A  remarkable  experi¬ 
ence  concerning  leprosy,  involving  certain  facts  and  statements 
bearing  on  the  question,  Is  leprosy  communicable  through 
vaccination  ?  ” 

Practising  on  an  island  in  the  tropics,  where  leprosy  is  endemic, 
and  being,  as  a  necessary  consequence,  very  much  interested  in  the 
matter,  I  would  be  very  grateful  if  Professor  Gairdner  would  afford 
information  on  the  following  points,  viz.  :  — 

1.  Were  Dr.  and  Mrs.  X.  natives  of  the  island  referred  to,  or 
Europeans  ? 

2.  If  natives,  was  there  any  constitutional  taint  of  leprosy  in 
either  ? 

3.  Was  blood  inoculated,  or  lymph  only  ?  This  I  conceive  to  be 
the  important  question,  and  I  may  remark  that  if  by  accident  I  draw 
blood  in  puncturing  the  vesicle  on  the  arm  of  any  child,  I  invariably 
reject  the  infant  as  a  vaccinifer,  no  matter  how  healthy  it  may  appear, 
or  how  abundant  the  supply  of  lymph  may  be,  fearing  to  inoculate 
any  constitutional  disease,  leprosy,  syphilis,  &c. 

4.  Experiments  have  been  made  with  vaccine  lymph,  purposely 
taken  from  syphilitic  subjects  ;  but,  as  recorded  by  Seaton  (Edward 
C.  Seaton,  M.  D.  A  Handbook  of  Vaccination :  Macmillan  and  Co. , 
1868),  “  never  has  it  happened  on  a  single  occasion  that  syphilis  or 
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ti»t  any  other  result  than  vaccinia  has  followed  the  use  of  vaccine 
imph  thus  taken.”  A  very  different  result,  however,  is  recorded  by 
onathan  Hutchinson,  when  blood  from  syphilitic  subjects  was 
loculated.  It  remains,  therefore,  to  be  cleared  up  whether  lymph 
ikm  from  a  leprous  subject  is  more  likely  to  be  tainted  than  if  taken 
•om  a  person  suffering  from  syphilis.  Indeed,  it  seems  to  me  very 
uestionable  whether  the  constitutional  taint  is  communicable  by 
,-mph  alone,  the  vesicle  being  healthy,  which  would  alone  justify 
,  mph  being  transferred  from  one  child  to  another. — I  am,  etc. 

C.  Burgoyne  Pasley,  L. R. C. P. Lond. ,  etc.,’ 

Trinidad,  July,  8th.  Acting  Surgeon-General. 


DR.  APOSTpLI’S  TREATMENT  OF  UTERINE  FIBROIDS. 
Sir, — My  limited  experience  in  the  operative  treatment  of  uterine 
lyoma  has,  up  to  the  present,  caused  me  to  refrain  from  criticising 
he  treatment  by  electrolysis,  now  so  much  talked  of  and  experimented 
dth  by  some,  hoping  that  some  well-known  authorities  might  express 
heir  views  on  this  subject,  which  is  of  such  great  importance  to  the 
rture  welfare  of  the  poor  and  suffering  creatures  whom  Dr.  Woodham 
Vebb  so  pathetically  describes  in  his  paper  on  Dr.  Apostoli’s  treat- 
lent,  in  the  Journal  of  July  16th.  In  justice  to  the  surgical  treat- 
rent  of  myoma,  which  in  his  paper  he  would  cause  them  to  have  such 
n  unwarrantable  dread  of  (especially  when  compared  with  the  result  of 
lectrolysis  up  to  the  present),  I  fail  to  see  how  he  can  designate  the 
itter-day  operations  as  ‘‘forlorn  hopes.”  I,  too,  have  seen  women 
o  whom  to  live  was  misery,  to  work  for  a  livelihood  impossible, 
lanched  and  bloodless,  etc.,  rise  from  their  beds  with  a  new  and 
right  life  opened  to  them,  and,  as  they  expressed  it  so  happily  to  me, 
sit  as  well  able  for  duty,  marital  or  otherwise,  as  when  young  women’ 
nd,  what  is  still  better,  their  myoma  fast  disappearing,  witlfan  abso- 
ate  certainty  that  it  will  not  return.  What  treatment  did  this  ? 
'he  ‘‘dreadlul  knife,”  which  removed  their  appendages,  with  a  mor¬ 
ality  of  2  per  cent,  (even  hysterectomy  has  now  a  mortality  approach- 
ng  that  of  ovariotomy). 

But,  again,  granting  that  Dr.  Woodham  Webb’s  facts  as  to  treat- 
lent  are  perfect  that  there  is  no  possibility  of  error  in  diagnosis,  no 
ital  results — where  is  tho  great  triumph  he  claims  over  surgery  ?’  As 
i  pointed  out  in  your  leading  article  on  the  subject,  the  electrolytic 
reatment  is  not  likely  to  be  of  any  use  in  chronic  inflammatory 
isease  of  the  appendages  ;  it  follows,  therefore,  that  a  very  large  pro¬ 
portion  of  cases  of  myoma  (in  my  experience  nearly  50  per  cent  ) 
aust  go  unrelieved  by  it.  I  have  recently  had  abundant  evidence 
f  the  truth  of  this  fact  in  watching  Mr.  Tait’s  cases  (present  and 
ast). 

Finally,  there  seems  to  be  in  Dr.  Woodham  Webb’s  mind  a  singu- 
irly  incomplete  idea  of  the  pathology  of  myoma.  It  is  a  disease 
ssentially  belonging  to  the  menstrual  period  of  life,  and  seems  to  be 
overned  by  the  menstrual  process  in  some  mysterious  way,  alike  in 
s  production  and  its  course.  There  can,  therefore,  be  no  security  of 
ire  except  by  the  arrest  of  menstruation,  produced  either  by  some 
rtificial  means  or  by  the  work  of  Nature  herself.— I  am,  etc., 

Robert  T.  A.  O’Callaghan, 

Surgeon  Carlow  County  Infirmary. 

SCHOOL  HOLIDAYS. 

Sir,— I  am  desirous  of  eliciting  the  opinions  of  fellow  members  as 
)  the  increasing  length  of  school  holidays. 

I  find,  on  reference  to  the  prospectuses  of  the  principal  public 
:hools,  that  there  are  four  holidays  in  each  year.  We  hear  a  great 
2al  of  the  increased  severity  of  the  race  of  life,  of  the  severe  competi- 
ve  examinations  for  entrance  to  the  various  public  services,  etc.,  of 
ie  large  number,  often  amounting  to  a  third,  of  the  candidates 
lucked  by  examiners  in  our  own  profession,  is  it  not  therefore  worth 
hile  to  consider  whether  the  present  length  of  the  school  holidays 
les  not  militate  against  good  preparation  for  subsequent  work  by 
scessitating  the  cramming  into  the  remaining  weeks  of  the  year 
ore  work  than  the  average  school-boy  can  fairly  manage  in  the  time, 
ms  giving  rise  to  the  army  of  crammers  necessary  nowadays  to  pre- 
ire  boys  for  examinations  after  they  have  left  school  ? 

Would  it  not  be  better  for  the  boys  were  there  fewer  holidays  in 
year,  and  that  the  daily  tasks  were  lessened  so  as  to  spread  the 
me  amount  of  work  over  the  increased  number  of  days  to  be  ob- 
ined  by  shortening  the  holidays  ? 

Is  the  present  system  of  three  “terms,”  with  the  attendant  con- 
lerable  breaks  in  w:rk  at  Easter,  in  the  summer,  aud  at  Christmas, 
improvement  on  the  old  system  of  “  half-years,”  with  breaks  only 
Midsummer  and  Christmas  ? 

This  seems  a  peculiarly  fit  time  to  consider  this  question,  an  extra 
>ek  having,  in  many  schools,  been  added  to  the  holidays  for  the 


J ubilee,  which  somewhat  emphasises  the  question,  unless  indeed  tho 
examinations  are  “  by  command  ”  to  be  proportionately  less  severe.— 
I  am  etc.,  Socius. 

July  22nd. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

HONORARY  RANK  FOR  ARMY  MEDICAL  OFFICERS. 

Sir, — The  abolition  of  our  rank  has  caused  such  a  widespread  feel¬ 
ing  of  discontent  throughout  the  department,  that  it  is  absolutely 
necessary  in  the  interests  of  the  service  that  the  question  should  be 
settled  one  way  or  other. 

The  authorities  may,  if  they  please,  withhold  for  a  time  honorary 
rank,  but  such  a  course  will  be  attended  not  only  with  the  risk,  but 
with  the  certainty,  that  the  department  will  be  recruited  from  the  in¬ 
ferior  ranks  of  the  profession,  and  thereby  an  incalculable  mischief  be 
done,  which  it  will  take  a  generation  to  repair. 

To  be  in  the  army  and  to  have  no  rank  is  simply  intolerable  ;  and 
it  does  not  tend  to  improve  out  position  to  give  the  relative  prece¬ 
dence  laid  down  in  the  proposed  revised  paragraph  125a  of  the  Royal 
Warrant  (Journal  of  April  16th,  page  851),  wherein,  “for  purposes 
of  precedence  and  other  advantages,”  officers  of  the  Medical  Staff  are 
classified  with  veterinary  surgeons,  apothecaries,  captains  of  orderlies, 
and  clerks  of  works. 

In  your  interview  with  the  Director-General,  you  were  informed 
that  no  complaint  had  reached  him  “from  a  single  officer  at  home 
or  abroad.”  No  formal  complaint  is  likely  to  reach  him  ;  the  reason 
is  self-evident ;  no  officer  wishes  to  run  counter  to  the  authorities,  or 
to  place  himself  in  an  appearance  of  opposition  to  the  head  of  his  de¬ 
partment,  believing  that  it  would  not  be  for  his  advantage  to  do  so, 
and  that  he  would  be  liable  to  be  looked  upon  as  a  troublesome  officer. 
So  also  there  is  no  doubt  that  “redress  would  be  at  once  accorded  by 
the  military  authorities  on  proper  official  representation  ”  for  any  cur¬ 
tailment  of  the  rights  conferred  by  Warrant,  but  it  should  be  remem¬ 
bered  that  to  obtain  this  redress  an  officer  has  to  place  himself  in  a 
very  unpleasant  position  in  regard  to  himself  and  others ;  and  that 
frequently,  unless  it  is  a  matter  of  importance,  he  submits  rather  than 
subject  himself  to  the  annoyance  of  having  to  assert  his  own  position  ; 
two  instances  of  this  have  lately  come  within  my  own  knowledge. 

It  is  the  anomalous  position  which  officers  of  the  Medical  Stafi  hold 
that  tends  to  perpetuate  the  petty  jealousies  and  heartburnings  that 
exist  in  the  service.  The  officers  of  Engineers  were  formerly  in  the 
same  position,  yet  no  one  would  now  dream  of  questioning  the  assured 
status  and  rank  which  they  hold.  An  officer  of  Engineers  is  not  less 
efficient  or  zealous  because  he  has  military  rank,  neither  is  a  medical 
man  in  civil  life  less  devoted  to  his  profession  because  he  possesses  a 
hereditary  or  other  title  ;  what  reason,  therefore,  is  there  to  suppose 
that  an  officer  of  the  Medical  Stafi'  would  become  less  a  “good  doctor” 
by  having  conferred  upon  him  the  rank  given  to  every  other  officer  in 
the  service  ?  On  the  contrary,  by  giving  to  the  officers  of  the  Medical 
Staff  recognised  rank  and  status,  all  petty  jealousies  and  causes  of 
discontent  would  once  for  all  cease,  the  department  would  be  put  upon 
an  assured  basis,  the  best  men  would  be  attracted  to  it,  and  the  State 
would  be  benefited. 

If  anything  further  were  wanted  to  demonstrate  the  necessity  of 
recognised  rank,  it  is  to  be  found  in  the  recorded  experiences  of  so 
many  retired  Surgeons- General  and  other  senior  officers,  who  have 
spent  the  greater  part  of  their  lives  in  the  service,  and  who  in  this 
respect  have  solely  its  welfare  at  heart.  As  explained  by  “Surgeon- 
General”  in  the  Journal  of  June  4th,  and  also  by  “Pilgrim,”  the 
composite  titles  proposed  would  be  impracticable  and  otherwise  un¬ 
satisfactory. 

Now  that  relative  rank  has  been  discredited  and  pronounced  dis¬ 
tinctly  inferior,  its  restoration  would  not  be  acceptable  ;  it  is,  there¬ 
fore,  earnestly  to  be  desired  that,  in  the  interests  of  the  service,  the 
authorities  will  yield  to  the  universally  expressed  wish  of  the  depart¬ 
ment  and  of  the  profession,  and  grant  honorary  rank  to  the  officers  of 
the  Medical  Stafi,  as  has  been  done  to  the  other  departments. — I  am, 
etc.,  Medical  Staff,  Bengal. 


Sir, — As  there  seems  to  be  an  effort  to  deprive  the  members  of  the 
Army  Medical  Staff  of  the  position  conferred  on  them  by  the  Warrant 
of  1879,  I  want  your  valuable  assistance  to  ventilate  the  following 
grievances  : — 

On  the  commencement  of  the  surgeon’s  career  he  is  deprived  of  four 
months’  service,  his  commission  datiDg  from  the  time  wnen  he  leaves 
Netley,  while  his  class-mates  who  enter  the  Indian  service  receive 
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their  commissions  prior  to  the  Netley  course.  About  a,  year  after 
entrance  into  the  service  the  surgeon  is  ordered  to  India,  where, 
though  he  ranks  as  captain,  he  only  gets  Indian  pay  as  lieutenant, 
drawing  317  rupees  8  annas  a  month,  which,  taking  the  rupee  at  the 
exchange  value  of  Is.  6d. ,  means  that  a  surgeon  stationed  in  India 
draws  £238  per  annum,  or,  including  allowances,  £53  less  than  when 
on  home  service.  The  injustice  of  this  is  shown  by  the  fact  that  all 
combatant  officers  stationed  in  India  draw  increased  pay. 

Further,  when  the  surgeon  has  served  the  period  which  entitles 
him  to  promotion,  he  is  required  to  pass  a  severe  examination,  to 
prepare  for  which  he  is  allowed  no  special  leave,  which,  under  similar 
circumstances,  is  granted  to  combatant  officers,  who  have  the  additional 
advantage  of  garrison  classes  especially  arranged  for  their  con¬ 
venience. 

The  only  other  grievance  I  will  now  refer  to  is  the  latest  order  as  to 
rank,  which,  if  understood  by  anybody,  has  not  as  yet  been  explained, 
but  the  result  of  which  is  that  Tommy  Atkins  now  neglects  to  pay 
that  respect  to  the  medical  officer  the  wearer  of  the  Queen’s  uniform 
is  entitled  to.  Sentries  in  many  cases  have  ceased  to  salute,  an  example 
of  which  came  to  my  knowledge  only  last  week,  when  a  medical 
officer  had  to  pull  up  short  before  the  guard  would  condescend  to 
salute,  this  being  due,  as  he  ascertained,  to  a  free  discussion  at  the 
sergeants’  mess,  when  it  was  decided  that  as  doctors  were  now  virtually 
civilians,  not  holding  military  rank,  they  could  not  in  future  expect 
to  receive  any  military  recognition.  This  state  of  affairs  causes  in¬ 
finite  petty  annoyance,  degrades  the  Queen’s  uniform,  and  therefore 
injures  the  service  generally. 

So  many  candidates  for  the  Army  Medical  Staff  have  passed  through 
my  hands  as  pupils  preparing  for  the  entrance  and  promotion  exami¬ 
nations,  whom  I  am  now  happy  to  number  amongst  my  friends,  that 
I  felt  my  duty  was  not  fulfilled  if  I  did  not  bring  the  present  unsatis¬ 
factory  state  of  affairs  before  the  public,  the  real  sufferers  in  the  end, 
for  I  have  little  doubt  that  if  the  authorities  do  not  take  early  action 
to  remove  existing  evils  and  restore  the  army  surgeon  to  his  proper 
position  the  effect  will  be  that  highly  qualified  surgeons,  such  as  those 
who  have  lately  been  entering  the  service,  will  not  continue  to  present 
themselves  as  candidates,  and  thus  again  will  the  service  become  a 
reproach  to  the  nation. 

Francis  T.  Heuston,  M.D. ,  M.Ch.,  F.R.C.S.I. 

21,  Harcourt  Street,  Dublin,  July  25th. 


The  following  is  a  copy  of  a  confidential  circular  which  is  being  sent 
by  Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee,  to  every  medical  officer  of  the  army  : — 

Rank  of  Army  Medical  Officers. 


With  a  view  of  arriving  at  some  definite  conclusion  on  the  subject 
of  rank  of  the  medical  officers  of  the  army,  the  following  questions 
are  submitted  to  each  medical  officer  in  the  service,  who  is  requested  to 
fill  up  the  answers  and  return  the  document  at  once  to  Ernest  Hart, 
Esq.,  Editor  of  the  British  Medical  Journal,  Strand,  who  will 
treat  it  as  a  confidential  communication,  and  publish  in  the  British 
Medical  Journal  an  analysis  of  the  answers. 

The  following  are,  as  near  as  can  be  judged,  the  different  proposals 
suggested  in  communications,  &c. 

Proposal  A.  — Officers  of  the  Medical  Staff  shall  be  granted  rank  in 
our  army  as  follows  :  — 

Major-General,  Medical  Staff. 

Colonel  ,,  ,, 


Etc.,  etc., 

hut  such  rank  shall  not  entitle  the  holder  to  military  command  of 
any  kind,  nor  to  presidency  of  courts-martial  other  than  regimental 
courts-martial,  except  that  the  officers  of  our  Medical  Staff  shall 
command  all  junior  officers  and  subordinates  employed  by  the  Medical 
Department,  and  our  Medical  Staff  Corps,  as  well  as  all  patients  in 
hospital,  and  such  officers  and  soldiers  as  may  be  attached  thereto, 
or  specially  placed  under  their  command. 

Proposal  B. — Officers  of  the  Medical  Staff  shall  be  granted  titular 
rank  in  our  army  as  follows : — 


Surgeon-Major. 

S  urgeon  -  Captain. 


Surgeon-Major- General. 

Surgeon-Colonel. 

Surgeon -Lieut. -Colonel 
This  rank  shall  carry  all  precedence  and  advantages  attaching  to  the 
corresponding  rank  in  the  army  as  follows  : — 

Surgeon-General — Maj  or-  General. 

,,  Colonel — Colonel. 


Etc.,  etc. 

but  such  rank  shall  not  entitle  the  holder,  etc. ,  as  above. 


Proposal  C. — Officers  of  the  Medical  Staff  shall  be  commissioned  as 


Director  and  General. 
Surgeon  and  Major-General. 
Surgeon  and  Colonel. 


Surgeon  and  Lieut. -Colonel. 
Surgeon  and  Major. 

Surgeon  and  Captain. 


Such  commissions  to  carry  all  precedence  and  advantages  attaching  to 
the  purely  military  title  of  each  grade,  the  titles  of  the  grades  being 


Surgeon-  Lieut.  -  Colonel. 
Surgeon-Major. 
Surgeon-Captain. 


designated  as  follows  : — 

Director  General. 

Surgeon- General. 

Surgeon- Colonel. 

Proposal  D. — Officers  of  our  Medical  Staff  shall  be  granted  honorary 
rank  as  follows  : — 

Surgeon-General  as  Major-General, 
but  such  rank  shall  not  entitle  the  holder,  etc. ,  as  above. 

Proposal  E  — Officers  of  the  Medical  Department  of  our  army  not 
having  honorary  rank  shall  rank  as  follows  lor  purposes  of  precedence 
and  other  advantages  attaching  to  corresponding  military  rank,  Sur¬ 
geon-General  as  Major-General,  etc  ,  but  this  shall  not  entitle  them  to 
any  military  command,  etc.,  as  above. 

QUESTIONS. 

1.  — Which  of  these  proposals  should  the  medical  profession,  in  your  opinion,  use 
its  influence  with  the  Government  to  adopt. 

2. — Give  briefly  your  reasons  in  favour  of  the  proposal  which  you  think  should  he 
adopted. 

3.  — Give  briefly  your  arguments  against  each  of  the  other  proposals. 

4.  — In  what  order  should  the  proposals  he  placed  as  regards  their  worthiness  of 
support  ? 

0.— Can  you  suggest  any  other  practicable  scheme  ? 

EXAMPLES. 

Example  I. 


Example  of  answers  filled  in  by  officer  favouring  proposal  A. 

Question  1. — Answer.  Proposal  A. 

Question  2. — Answer.  Medical  officers  share  all  the  dangers  and  hardships  of  ■ 
campaigns  with  other  officers;  they  have  the  discipline  and  management  of  large 
bodies  of  men.  Nothing  but  military  rank  and  titles  give  an  assured  status  in 
the  army. 

Question  3.— Answer.  Proposal  B. — The  titles  are  clumsy  ;  they  would  not  have 
the  same  value  as  military  titles  ;  practically  the  titles  would  not  be  used.  Pro¬ 
posal  D.— This  is  a  rank  given  to  odds  and  ends  of  the  army,  such  as  school- 
inspectors,  storekeepers,  bandmasters,  etc.,  who  have  never  been  present  in 
action,  and  do  not  have  the  management  of  men  ;  medical  officers  do  not  consider 
that  they  should  be  classed  with  such  officers.  The  Royal  Commission  was  of 
the  same  opinion.  Proposal  E. — This  gives  no  rank  in  the  army,  and  is  granted 
to  Indian  civil  servants,  telegraph  employes  in  India,  consuls,  etc.,  who  have  no 
connection  whatever  with  the  army.  It  does  not  give  a  distinctive  title. 

Question  4. — Answer.  A.  B.  D.  E. 

Example  II. 

Example  of  answers  filled  in  hy  officer  favouring  proposals  B  and  C. 

Question  1. — Answer.  Proposal  B.  (or  C.). 

Question  2. — Answer.  The  proposal  would  have  a  fair  chance  of  success  ;  it 
gives  definite  and  titular  rank  in  the  army  ;  the  titles  are  distinctive.  It  is 
natural  that  a  medical  officer  should  wish  for  a  title  which  would  indicate  his 
status  in  the  army,  as  well  as  his  membership  of  the  medical  profession,  as  he 
shares  the  dangers  and  hardships  of  campaigns  in  common  with  other  officers. 
It  should  cause  no  jealousy.  The  titles  sound  clumsy,  but  that  is  only  because 
one  is  not  accustomed  to  them.  Surgeon-Major  sounds  all  right. 

Questions. — Answer.  Proposal  A.— No  chance  of  its  being  adopted  ;  it  would 
cause  great  jealousy  ;  pure  military  titles  would  be  misleading  and  a  nuisance  to 
medical  officers,  causing  them  to  be  be  mistaken  for  what  they  are  not.  Proposal 
D.  objected  to  for  the  same  reason  as  in  Example  I.  Proposal  E.  objected  to  for 
the  same  reason  as  Example  I. 

Question  4. — Answer.  B.  A.  E.  D. 


Example  III. 

Example  of  answers  filled  in  by  officer  favouring  proposal  D. 

Question  1. — Answer.  Proposal  D. 

Question  2.—  Ansiver.  ’Tis  likely  to  be  granted  ;  titular  rank  is  the  only  thing 
which  gives  status  in  the  army.  As  the  rank  is  now  given  to  non-combatant 
officers  of  the  Pay  and  Commissariat  Departments,  etc.,  there  is  no  reason  why  it 
should  not  be  given  to  medical  officers. 

Question  3.— Answer.  Proposal  A.  not  likely  to  be  granted  ;  B.  titles  clumsy, 
and  do  not  carry  the  same  weight  as  purely  military  titles ;  D.  gives  no  rank  or 
status  in  the  army  :  is  given  to  civil  servants,  etc. 

Question  U. — Answer.  D.  A.  B.  E. 

Example  IV. 

Example  of  answers  filled  in  hy  officer  favouring  proposal  E. 

Question  1. — Answer.  Proposal  E. 

Question  2. — Answer.  This  gives  all  that  is  necessary  for  practical  purposes  of 
precedence,  choice  of  quarters,  etc.  :  it  causes  no  jealousy.  As  medical  officers 
already  belong  to  an  honourable  profession,  their  status  cannot  be  improved  by 
any  military  title,  and  the  position  held  by  an  individual  depends  on  his  profes¬ 
sional  attainments. 

Question  3  requires  no  further  answer. 

Question  4. — Answer.  E.  B.  A.  D. 

Any  officer  who  has  not  received  and  would  like  to  have  one  oi 
these  confidential  forms  to' fill  up,  is  requested  to  apply  for  one, 
addressing  his  application  to  the  Editor  at  this  office. 


Surgeon-Major  (Indian  Service)  writes  :  As  it  would  appear  from  the  published 
report  of  the  Parliamentary  Hills  Committee  on  the  re’ative  rank  of  aiiny 
medical  officers,  that  the  members  of  the  Medical  Staff  only,  and  not  those  ol 
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tha  Indian  medical  service,  will  be  asked  to  state  their  views  on  the  above  sub¬ 
ject,  I  venture  to  offer  you  mine  uninvited. 

I  have  served  nearly  twenty  years  in  the  Indian  service,  and  was  for  several 
years  in  charge  of  native  regiments.  I  like,  and  am  proud  of  my  profession 
and  generally  speaking  have  been  happy  in  the  practice  of  it ;  but  I  have  had 
to  put  up  with  many ;  snubbings  and  indignities  owing  to  the  determination  on 
the  part  of  the  military,  by  regulation  and  otherwise,  to  treat  the  medical 
officer  as  inferior  to  his  combatant  brother.  Stop,  there  is  one  day  everv 
month  when  the  medical  olhcer’s  rank  is  recognised  fully,  namely  pay-day 
when  deductions  from  his  pay  on  account  of  mess  subscriptions,  and enter- 
tainments,  and  band  subscriptions  are  carefully  made  according  to  his  relative 
rank.  In  parenthesis— I  shall  be  anxious  to  learn  how  these  deductions  will  be 
made  now  that  relative  rank  is,  according  to  the  Secretary  of  State,  a  meaning? 
less  term.  One  ol  the  many  occasions  when  the  medical  officer's  rank  is  not 
recognised  is  the  annual  inspection  dinner  given  by  the  regiment  to  the  General 
Officer  inspecting  ;  when  an  attempt  more  or  less  open  is  always  made  by  the 
latter  as  well  as  by  his  brother  officers  of  the  regiment,  including  the  last 
joined  Eurasian  subaltern,  to  ignore  the  doctor's  rank,  albeit  the  latter  is  bound 
by  the  regulations  to  attend  this  dinner,  and  to  share  the  cost  of  it  according  to 
his  relative  rank.  This  will  not  at  any  rate  commend  itself  to  an  ordinary 
5.°f8hpnm  winf  nffl  °f  fal^“es_s-  ASain,  when  a  medical  officer  is  put  on  boards 

with  combatant  officers,  the  former  is  asked  to  sign  the  proceedings  last  no 
^  3°ri!UI110r  f?  hr  the  service  the  other  members  may  be  Why 
iSbe  allowed  ?  kemSUl  th°  profcssion  (for  such  they  are  and  nothing 

In  >ny  opinion  nothing  less  than  honorary  rank  will  now  meet  the  case  •  to 
prevent  friction,  oad  feeling,  and  discontent,  etc.,  and  to  enable  the  State  to 
derive  the  utmost  advantage  from  its  medical  services,  it  is  absolutely  neces¬ 
sary.  When,  however,  not  actually  doing  military  duty,  I  am  sneaking  for 
myself,  quite  content  to  stand  on  my  own  humble  personal  merits  and  the  post 
non  my  profession  gives  me,  and  to  let  the  others  take  all  the  honours  of  war 
and  make  much  of  titles  and  decorations  now  so  profusely  awarded  ’ 
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CTIM  writes  :  In  the  Journal  of  July  23rd,  at  page  189,  the  Director-General 
fed  ’itthet  7th  riante^f  fh'w1  C,he  medical  officers  would  be  quite  satis- 

members  of  the  A3S0Ciati0n 

Ji0f^d,atl,eg  of  .toe  commissions  of  the  Medical  Staff,  and  the  makin- 
.11  army  medical  officers  junior  to  the  Indian  and  naval  ° 

irtielnh?ireR^oli  woCOnSter  a  medical  offlcer  aa  an  officer,  within  the  meaning  of 
1  ^  Roy&l  Warrant — pay  and  non-effective  pay. 

3.  The  placing  of  medical  officers  on  half- pay  contrary  to  the  provisions  of  the 
nd  twentf  years“sennice!hel1  promoting  their  Juniors  over  their  heads  at  twelve 


iTiCE  writes  ;  You  have  it  now  on  the  authority  of  numerous  correspondents 
hat  the  clams  put  forward  by  the  profession,  sentimental  as  they  have  been 

;»,^ldmb,etSettled  aS  e jPed^°usly  as  possible,  as  comphcatTons  are 
eveloping  in  military  commands  already  conflicting  The  total  abniit-inn 
ank  just  now  has  placed  the  medical  officers  in  the  position  of  clvUtan Tamp- 
f  others  and.the  lieutenants  and  captains  of  the  Medical  Staff  Corps,  and  those 
f  other  departments,  are,  as  far  as  actual  rank  goes,  the  military  superiors  of 
he  doctors,  and  have  prior  claims  for  choice  of  quarters  to  them  in  barracks 
An  example  may  be  given  on  the  authority  of  a  medical  officer  of  sixteen  years’ 
'fy.1?®’.  recently  returned  from  abroad,  who  was  deliberately  turned  out  of  his 
,i«V^™q,Uaf-erS  t°make.  way  f°r  two  junior  officers  of  another  corps.  The 
seal  occupation  return  of  quarters  had  for  over  thirty  years  laid  it  down  that 
W”?  were  for  the  principal  medical  officer.  Actual  rank  removed 
dere^in'conseque'nce!11  status’  and  b4S  title  to  quarters  was  not  con- 
8imilar  cases  may  crop  up,  and  it  would  be  well  if  an  amicable  understanding 
k’  S°  to,  r®store  that  peace  arfd  harmony  which  should  exist 
nongst  all  branches  of  the  army.  The  popularity  of  the  Medical  Staff  ,iiav 
fcome  great'y  impaired  by  the  authorities^?  the  Wa?  Office  re tofng  to  liTen 
^?ACU'mS  V?fore  them  by  representatives  of  the  medical  profession 
aPPll9ation  of  candidates  for  admission  to  the  Medical  Staff  will 
-  conic  conspicuous  by  a  total  absence  of  the  good  doctors. 


"TT-r?  '  ^ryone  who  knows  Sir  Thomas  Crawford  must  acknowledge  liis 
?tthe  wand  unfall‘ng  curtesy,  as  well  as  his  anxiety  to  serve  his  confreres 

snhabnfiti1!.?  wy  be  and  m  deallQ2  with  the  question  of  relative 

substantial  rank  for  medical  officers  in  the  army  he  is  in  error  Medical  men 

enatn/n°nherb0dy,0f,nend,,areinfluenced  ^  those  feeling  wiiich  are  cog¬ 
ent  on  human  nature.  The  action  of  these  feelings  may  vary,  but  the  love  of 

£  L°  thlTdn  and^h9  disILke  to  being  gsnubbyed,  influence  medical 

h»H.w.Lds vh  c'e.rgy’  the  members  of  the  bar,  and  combatant  officers. 
Warr»r?«Jed-i>iy  medlca  ™en  holding  Her  Majesty’s  commission  now,  is  such 
IW^“ta8wm  preserve  them  from  what  often  amounts  to  positive  insult. 

L of  Z  J  f  Ca1-S’  where  ‘bey  are  subjected  to  what  must  hurt  the  feel- 
mdta^s  w=il?f  ord,°ary  “M/b'lity.  A  senior  medical  officer  of  twenty  years’ 
icer  to  rpf^t  ki?g  W\thf  “  3ubaltern-  .  Heretofore  it  was  the  duty  of  the  senior 
J £in l* k urn  the  sa; lute  of  any  passing  soldier.  Now  the  subaltern  salutes 

invite  nartfe^t r  “mPanl.°“  thatfhe  has  no  rank.  The  head-quarter  staff  has 
Int  offi-er?  ho  f  dinner  ;  the  party  entrusted  with  the  task  knows  what  com- 
he  ls  b°und  to  ask,  he  omits  the  surgeon  of  the  station  hospital 
at  fuTMonreon  ^  °f  consld®ration>  because  he  has  no  rank.  There  is  some 
aidas-dp  s,ayKthe  reception  of  some  distinguished  visitor.  If 

sta^on  h!?vPnhaPPeQ^°  be  °n  g00i  terras  wifch  the  *eilior  medical  officer  of 
so^f  iL  place  o?  honour®  “  *  Pr°P3r  P°siti0n  :  if  he  bs  not’  ha  wl11  bi™ 

)ce?s  oflnn^bw  als,0-. wbose  ,minds  will  be  painfully  exercised  by  this 
re  f,l  !  b  g'  J,  k:now  of  each  case  I  mention  here  having  occurred 
mVk  a  ni  l  Wka  is  wanted  (I  do  not  care  how  it  is  brought 
oh  ‘  a.  deflnite  status  for  each  grade  of  the  army  medical  officer 
ch  cannot  be  overlooked  at  the  will  of  a  supercilious  aidekle-camp.  I  have 


talked  the  matter  over  with  men  of  the  coolest  heads,  who  can  well  afford  to 
may  think,  men  will  not  work  pleasantly  and  usefully  under  the  present  rule!' 


Mr  Georoe  MacKar,  M.B.,  has  transmitted  the  enclosed  copy  of  a  memorial 

Wf  it  hvas  bw  S3nt  by  th0  Students’  Representative  Council  of  the  University 

RnIrwUrg  °  r  i9  Secretary  of  dtate  for  War>  aaking  for  an  alteration  of  the 
Royal  Warrant  of  January  1st,  1887,  so  far  as  it  affects  medical  officers. 

THE  MEMORIAL  OF  THE  STUDENTS’  REPRESENTATIVE  COUNCIL  OF 

THE  UNIVERSITY  OF  EDINBURGH. 

To  the  Right  Hon.  Edward  Stanhope,  M.P.,  Secretary  of  State  for  War. 

We,  the  Students’  Representative  Council  of  the  University  of  Edinburgh  the 

in^hed.,CalSCh00lint^kingdom’  beg  raost  respectfully  to  bring  t0 ’you? 

inH  l?he,deeP'f0“C?  with  which  we  regard  the  effect  produced  on  the  social 
and  official  position  of  officers  of  the  Medical  Departments  of  Her  Majesty's 

ranklhas'been  abolish®d?S  ^  °f  JanUary  lst’  188?.  whereby  relative 

roi?ff,.Iea30II3  which  have  been  assigned  in  explanation  of  the  withdrawal  of 
relative  rank  appear  to  indicate  that  the  inconvenience  which  it  was  therebv 
desired  to  remedy  lay,  not  in  the  medical  departments,  but  in  the  so  caBed 
combatant  ”  branches  of  the  service.  ’  u  so  caned 

6  ®'rcums,taljces,  it  would  appear  to  us  not  too  much  to  have  hoped 
th^Mpd lty  haveJbeen  adJusted  without  involving  in  the  change 
C  Departments,  and  without  depriving  medical  officers  of  the  only 
officmlljr  recognised  army  rank  which  they  possessed.  But  the  announcement 

rank  meant  ‘‘ nothing,”  has  so  altered  the  aspect  of  affairs  that 
its  restitution  now  would  be  valueless.  '  u 

We  beg  most  respectfully  to  submit  that  it  had  formerly  a  very  distinct  and 

nh^^daholICher3r,benefiCla1’  raning>  while  its  value  and  importance  are  em 
the  eircumstances  wmch  led  to  its  abolition,  and  by  the  pre- 
sent  feeling  of  dissatisfaction  at  its  loss.  J  4 

bav®  beard  wRh  pleasure  your  statement  that  no  slight  was  intended  to- 
®ePartments,  and  the  amendment  to  the  Warrant,  proposed 
prlfpf Rsiph  Thompson,  acknowledges  a  defect  in  the  original.  But,  while 
a,t?  u  /  recognising  that  the  suggested  alteration  defines  more  clearly  the 
oi?thtwfi5n,lidlCal  °/fi.CeiIs  to  certain  specified  advantages,  we  venture  to  point 
out  that  it  does  not  distinctly  restore  to  them  their  rank  in  the  army,  but  gives 

audnthencolo'niesmilltary  Precedence  as  43  granted  to  many  civil  officials  in  India 

Pv?i,filPHa/S  t0vU3  that  medi,cal  offlcers,  being  now  deprived  of  relative  rank  and 
out^rarfk  at'oii  honorary  ranis,  must  logicaHy  be  regarded  as  being  either  with- 
wW  =  I11’  bmns  on  a  similar  footing  to  “combatant”  officers,  hold- 
laH-^h  known  as  real  or  “substantive”  rank  in  the  army.  That  the 
ledvpd  hwh0Cn®  within  their  own  department,”  has  been  already  acknow- 
ledged  by  the  Director  General  of  the  Army  Medical  Department,  but  their  rela- 
nndpfln?dheor  !lrfvCbe3.1f  the  service,  that  is,  their  rank  in  the  army,  remains 
attentkm  ’  and  tbat  ls  tbe  Polnt  to  which  we  respectfully  desire  to  direct  your 

p.Jb®  ?ir!?t0r'Ge?eral  s®ems  disinclined  to  believe  that  any  dissatisfaction 
beoanse  medical  officers  have  not  complained  to  him  directly.  It  is 
lyIt0Jie  exPected  that  officers  on  active  service  would  remonstrate  officially 
a0ainst  a  Queen  s  Warrant,  but  it  cannot  be  said  that  they  are  satisfied  because 

whiph'hpnStranCe  i3- rnade’  °n  the  contrary,  the  abundant  correspondence 
wnmh  has  appeared  in  the  public  prints,  and  the  published  opinions  of  retired 
medical  officers,  who  are  able  to  speak  their  minds  freely,  show  that  the  dis- 
3at'.sta?t‘0n  ls  d?eP  and  widespread— we  ourselves  can  add  further  testimony 
derived  from  private  letters  received  by  your  memorialists.  It  consists  with 
our  knowledge  that  many  of  the  young  graduates  emanating  from  this  Univer¬ 
sity  would  be  glad  to  have  the  honour  of  serving  in  Her  Majesty’s  army,  but  are 
deterred  from  offering  themselves  as  candidates  by  the  complete  uncertainty 
which  prevails  as  to  their  future  position.  J 

That  officially  recognised  rank  is  an  essential  of  army  life  is  universally 
acknowledged  ;  that  medical  officers,  from  the  nature  of  their  duties,  and  the 
risks  to  which  they  are  constantly  and  especially  exposed,  are  well  entitled  to 
Warrants**6611  ac*mi^ed  ^y  Royal  Commissioners,  and  recorded  in  former 

We,  therefore,  most  earnestly  submit  that  the  Warrant  of  January  1st.  1887, 
may  be  so  altered  as  to  remove  all  uncertainties,  and  by  securing  due  rank  to 
army  medical  officers,  may  dispel  the  unfavourable  impression  which  has  arisen, 
and  which  will  continue  to  operate  to  deter  young  medical  men  from  entering 
me  service. 

In  name  of  the  Students’  Representative  Council. 

Signed,  James  Huskie  "l 

Julv  sth  1887  A-  w-  Donald  \  Presidents. 

July  8th,  1887.  James  A.  Hope  j 

The  following  letter  has  been  received  in  reply : — 

Pall  Mali,  London,  S.W.,  July  19th,  1887. 
Gentlemen,  I  am  directed  by  the  Secretary  of  State  for  War,  to  acknowledge 
the  receipt  of  your  memorffil  of  the  8th  instant,  containing  the  views  enter¬ 
tained  by  the  Students’  Representative  Council  of  the  University  of  Edinburgh, 
m  regard  to  the  Royal  Warrant  of  January  1887,  as  affecting  officers  of  the 
Medical  Stall  of  the  Army. 

— r^?^y*  ^,an4  acquaint  you  that  the  recent  changes  in  certain  paragraphs 
of  the  Pay  Warrant  of  1S84,  effected  by  the  Warrant  above  alluded  to,  do  not, 
as  already  stated  by  Mr.  Stanhope  in  the  House  of  Commons,  injuriously  affect 
tn£,p0S1I'?rl  ?.  ,  e  niedical  officers,  nor  were  they  intended  to  be  so  understood. 

the  rank,  titles,  precedence,  privileges  and  advantages,  pay,  pension,  allow¬ 
ances,  etc.,  secured  to  medical  officers  by  the  Royal  Warrants  previously  issued, 
have  not,  I  am  to  add,  been  in  any  way  curtailed  or  abrogated  by  the  recent 
alterations. — I  have  the  honour  to  be,  gentlemen,  your  obedient  servant, 

™  (Signed)  Ralph  Thompson. 

The  Presidents,  Students'  Representative  Council, 

University  of  Edinburgh. 


y 
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[July  20,  1887. 


MS  H.  M.  A.,  writes  :  I  quite  agree  with  Mr.  Ernest  Hart,  that  the  word  sur¬ 
geon  ought  to  appear  as  a  proper  description  in  the  title.  To  this  I  would  add, 
“  and  captain,”  “  and  major,”  etc.,  so  that  the  officer  might  sign  his  name  to  all 
documents,  so— “  J.  Smith,  Surgeon  and  Captain,”  or  Surgeon  and  Major,  or 
Surgeon  and  Lt.-Colonel,  according  to  rank.  The  first  indicating  his  profession, 
the  secrnd  his  army  rank,  just  as  a  paymaster  is  Paymaster  and  Honorary 

Major,  and  so  on.  ,  ,,  ..  . 

Now,  another  question  to  settle  ;  namely,  how  to  address  an  army  medical 
officer  ;  colloquially,  or  otherwise  than  officially  ?  The  title  of  Surgeon  Lieut. - 
Colonel  would  be  as  unwieldy  as  Deputy  Surgeon-General.  Even  the  shorter 
title  of  Surgeon-Major  is  scarcely  ever  used  by  the  public,  and  I may  say  is 
never  used  in  speaking  of,  or  to  a  medical  officer,  by  other  army  officers.  They 
simply  call  him  “  Dr.,”  which  is  often  incorrect.  One  fact  is  well  known  in 
the  experience  of  all  army  surgeons,  namely,  that  only  military  titles  carry  any 
respect  and  weight  with  them  in  the  army.  This  was  never  more  forcibly  pre¬ 
sented  to  my  mind  than  when  after  a  recent  military  expedition  was  over ; 
there  were  a  number  of  officers  at  the  port  of  embarkation,  waiting  conveyance 
to  England.  At  a  hotel  in  this  place  there  were  officers  of  nearly  all  branches 
of  the  service  dining  together,  all  conversing  freely.  When  the  junior  members 
of  this  body  addressed  a  senior  officer,  holding  substantive  rank,  they  never 
omitted  giving  it  to  him— “  Don’t  you  think  so,  Colonel,”  or  Major,  as  the 
case  might  be.  Likewise  when  addressing  the  Paymaster  and  Honorary  Major, 
he  was  called  “  Major,”  and  the  Commissariat  officer  was  called  Colonel,  be¬ 
cause  he  held  the  honorary  rank  of  Lieut.-Colonel.  But  there  was  a  marked 
difference  shown  in  addressing  a  Brigade-Surgeon  who  was  there  ;  a  man  worthy 
of  the  highest  respect,  yet  he  was  freely  called  by  his  surname,  without  even  the 
prefix  “  Mr.”  or  “  Dr.,”  by  officers  young  enough  to  have  been  his  sons.  X  re¬ 
gret  that  it  should  be  so,  but  it  is  a  stubborn  fact,  that  only  a  military  title 
obtains  respect  in  the  army.  To  define  a  medical  officer’s  position,  he  must  be 
Surgeon,  and  Captain  in  the  army,  or  Surgeon  and  Major,  Surgeon  and  Lieut.- 
Colonel,  and  so  on.  Nothing  else  will  ever  settle  the  question,  and  if  it  cannot 
be  granted,  far  better  for  us  then  to  become  a  civil  body.  Many  of  us  would 
prefer  being  civilians  to  remaining  on  an  inferior  footing  to  the  other  army 
departments.  _ _ 


once  been  in  the  combatant  branches  ;  which  term,  by  the  bye,  reminds  me  tha 
a  celebrated  Governor-General  of  India,  some  thirty  years  ago,  maintained  that  ; 
surgeon  was  as  much  entitled  to  be  considered  as  combatant  as  any  of  hi 
brother  officers,  in  the  Indian  service.  Now,  as  this  bears  on  his  question  anen 
the  lion’s  skin,  I  would  ask  is  it  more  in  accordance  with  true  military  valou 
to  do  one’s  duty  calmly  under  the  fire  of  the  enemy,  or  to  return  that  enemy 
fire?  My  experience  at  least  is,  that  the  former  is  quite  trying  enough,  and  ii 
nineteen  cases  out  of  twenty,  the  enemy  he  will  have  to  encounter  will  do  him  th 
honour  of  considering  him  a  combatant ;  and  what,  let  me  ask  him,  do  ou 
present  military  trappings  imply,  but  that  in  fact  we_  have  no  choice  ;  unles: 
his  argument  is  that  we  ought  to  be  pure  civilians,  which  I  think  the  militar 
authorities  would  tell  him  is  quite  out  of  the  question  ?  At  all  events,  shoul< 
he  attain  his  wish  of  becoming  a  military  surgeon,  he  will  soon  discover  that  h. 
has  to  undergo  all  the  disadvantages  of  a  military  life,  and  long  before  he  is  ; 
Deputy  Surgeon-General,  he  will  doubtless  see  the  advantage  of  a  title  whtd 
would  convey  to  all  a  correct  idea  of  his  rank.  When,  some  time  since,  I  com 
pared  relative  rank  to  the  illegible  impression  made  by  a  faulty  die,  in  contras, 
with  the  guinea  stamp  of  real  rank,  I  little  thought  that  the  Secretary  of  Stat 
for  War  would  himself  open  the  eyes  of  the  profession  to  the  truthfulness  of  th 
simile,  and  not  only  from  its  illegibility,  will  the  coin  of  relative  rank  not  pas 
current,  but  that  it  is  usually  mistaken  for  base  coin,  a  paragraph  I  lately  rear 
in  Vanity  Fair  clearly  shows.  This  paper  may  not  be  any  great  authority,  bu 
it  is  supposed  to  have  some  knowledge  of  social  matters,  and  is  found  on  mos 
mess  tables.  In  it  the  writer  compared  a  Surgeon -General  dropping  the  Sur 
geon,  to  a  Sergeant-Major  dropping  the  Major.  Of^course,  as  a  Surgeon-Genera 
ranks  as  Major-General,  while  a  Sergeant-Major  is  not  even  a  commissione 
officer,  the  absurdity  of  the  comparison  is  obvious,  but  is  it  not  also  most  in 
structive  to  those  who  imagine  that  such  hybrid  titles  give  any  true  idea  o 
one’s  military  standing  in  the  service,  whether  they  be  Surgeon-General  o 
General  Surgeon  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


M.  S.  (Bengal)  writes  :  I  beg  you  will  accept  my  best  thanks  for  your  able  advo- 
cacy  of  our  cause.  I  have  been  for  many  years  a  member  of  our  Associa-tion, 
and  am  proud  to  find  that,  as  usual,  you  are  foremost  in  our  defence.  Nothing 
will  meet  the  justice  of  our  cause  or  dignity  of  our  profession  but  honorary 
rank.  Any  return  to  relative  rank  would  be  worse  than  useless  now  that  it 

has  been  so  degraded.  _ . 

It  is  our  earnest  hope  that  you  will  continue  to  advance  our  cause  ,  there  is 
now  but  little  fear  of  our  widening  the  gulf  between  us  and  the  so  called  com¬ 
batant  officers.  One  has  only  to  read  Sir  G.  Wolseley’s  Poclcet-Boolc,  last  edition, 
to  see  to  what  a  position  he  would  relegate  us.  Nothing  but  a  firm  stand  will 
prevent  us  becoming  mere  camp-followers. 


Relative  Precedence  Won’t  Do  (India)  writes  :  The  officers  of  the  medical 
staff  are  certainly  most  deeply  grateful  to  you  and  your  Committee,  for  your 
advocacy  of  their  cause.  I  have  read  with  eagerness  the  account  of  your  inter¬ 
view  with  the  Director-General.  The  view  he  takes  of  the  case  is,  however, 
most  disappointing,  and  I  am  sure  it  will  cause  the  utmost  consternation  m 
the  department.  The  Director-General  seems  to  have  lost  touch  with  the  officers 
under  him,  or  he  could  never  say  that  the  present  feeling  of  dissatisfaction 
exists  only  amongst  a  few.  It  is  unanimous  in  India  at  any  rate.  Medical 
officers  are  most  anxious  that  their  military  rank  should  be  clearly  defined 
Their  duties  are  not  purely  medical ;  a  late  Warrant  sets  forth  that  ‘  medical 
officers  will  command  all  men  of  the  Medical  Staff  Corps,  all  patients  in  hos¬ 
pital,  and  all  men  attached  to  the  hospital  for  duty.”  Their  relation  to  the 
Medical  Staff  Corps  needs  no  explanation  ;  but,  as  regards  the  patients  in  hos¬ 
pital,  the  majority  of  whom  are  not  sick  in  the  sense  understood  by  civilian 
practitioners  ;  Tommy’s  habits  are  such  that  if  strict  discipline  were  not  main¬ 
tained,  he  would  soon  turn  the  place  into  a  bear-garden.  He  would  smoke  and 
spit  and  romp  about  the  wards  to  the  detriment  of  the  patients  really  ill  ;  be 
would  get  in  drink  and  even  women,  if  he  had  not  the  fear  of  the  “Major 
Doctor  (as  he  calls  the  staff  medical  efticer)  ever  before  him.  You  see  by  the 
above  term  he  has  solved  the  difficulty  of  rank  for  himself,  he  understands  the 
title  Major,  but  he  will  soon  find  out  now  that  Surgeon-Major  does  not  mean 
Major-Doctor. 

Inspectors  of  army  schools,  who  are  not  drawn  from  the  combatant  ranks, 
and  who  have  a  profession  of  their  own,  are  given  honorary  rank,  the  fact  of 
their  being  few  in  number  does  not  alter  the  principle.  The  Director-General 
seems  to  think  it  extraordinary  that  he  has  heard  nothing  of  the  agitation  offi¬ 
cially  from  medical  officers.  There  are  many  things  cropping  up  daily,  in  India 
especially,  which  renders  the  present  system  of  no  rank  extremely  galling  to 
medical  officers,  and  latterly  I  have  heard  many  a  one  regret  that  he  ever  en¬ 
tered  the  service,  where  his  position  is  so  anomalous.  The  Doctors  are  proud 
of  their  profession  and  don’t  want  it  submerged  ;  but,  being  in  the  army,  they 
want  their  rank  therein  to  be  unquestionable.  Why  not  prefix  a  military  title 
to  the  word  denoting  their  profession? 


General  Surgeon  -writes  :  As  I  always  like  to  hear  both  sides  of  a  question,  I 
was  glad  to  see  a  letter  in  the  Journal  of  July  9th,  from  one  who  does  not  think 
he  would  benefit  by  having  military  rank.  He  will,  however,  excuse  my  saying 
that  his  remark,  that  he  “  hopes  to  be  a  military  surgeon,”  was  not  necessary 
to  show  anyone  acquainted  with  the  subject,  how  very  limited  his  experience 
must  be.  Of  course  we  all  know  that  the  mere  title  of  Colonel  does  not  carry 
with  it  any  great  social  status  ;  that  Colonel  Jones,  Army  Pay  Department,  or 
Colonel  Brown,  Medical  Staff',  would  not,  merely  from  their  military  titles,  have 

the  same  social  status  accorded  to  them  as  Colonel  Robinson -  Hussars  ; 

but  that  is  not  the  point  in  question,  which  I  take  to  be  ;  should  the  mili¬ 
tary  status  of  a  military  surgeon  be  recognisable  by  Jus  title  1  Does  the  writer 
think  that  he,  as  a  youngster,  should  have  the  same  rank  and  title  as  a 
brigade-surgeon,  who  has  had  to  endure  all  the  hardships  and  dangers  of  a 
military  life  for  thirty  years,  and  why  does  he  think  that  his  title  of  military 
rank  is  only  justice  in  the  case  of  poor  Colonel  Jones,  Army  Pay  Department, 
because  he  was  a  subaltern  before  he  joined  his  department,  when  his  present 
title  is  certainly  more  liable  to  convey  a  false  idea  from  the  fact  of  his  having 


A  BONE-SETTER  IN  TROUBLE. 

An  adjourned  inquest  is  reported  in  a  local  paper  at  Leadgate  o 
July  20th,  relative  to  the  death  of  a  man  named  Joseph  Dawsor 
who  met  with  a  serious  accident  through  a  fall  of  stone,  and  wh 
for  some  time  was  under  the  treatment  of  Robert  Clayton,  describe 
as  a  bone-setter  according  to  this  report. 

Dr.  Allan  (Leadgate)  stated  that  on  June  15  th  he  found  Dawso: 
suffering  from  a  wound  and  fracture  a  little  above  the  middle  third  c 
the  right  leg.  He  treated  the  injury  as  a  compound  wound,  and  afte 
reducing  the  fracture  applied  an  outside  splint.  The  state  of  tb 
wound  prevented  the  then  application  of  an  inside  splint.  He  afte; 
wards  received  intimation  that  a  bone-setter  had  charge  of  the  cast 
and  considering  that  the  matter  was  taken  out  of  his  hands,  discor 
tinued  his  visits. 

Clayton,  who  said  he  had  practised  bone-setting  most  of  his  liti 
deposed  that  on  the  23rd  of  June  he  set  the  leg  at  Dawson’s  reques 
He  ordered  the  application  of  white-bread  poultices  twice  a  day.  H 
took  off  the  splint  applied  by  the  medical  man  and  put  on  two  other, 
He  was  done  with  the  case,  but  on  the  29th  of  June  he  was  sent  f< 
and  found  the  patient  progressing  favourably.  He  partially  remove 
the  bandages,  cleaned  the  wound,  and  removed  the  cardboard  spun 
replacing  it  with  a  wooden  one.  Witness  explained,  in  reply  to  tl 
jury,  that  the  bones  were  lying  on  the  top  of  one  another,  and  1 
eased  them  a  little.  He  never  interfered  with  the  wound. 

The  patient  was  seen  by  Dr.  Short,  who  found  the  bandages  t( 
tightly  fixed  around  the  leg,  and  Dawson  would  not  allow  him  i 
remove  the  splints  without  the  permission  of  the  bone-setter.  D 
Renton,  who  was  called  in,  met  with  a  like  refusal.  Dr.  Mclntyr 
who  attended  Dawson  from  the  3rd  of  J uly  till  his  death,  attnbuti 
death  to  tetanus,  or  blood-poisoning  secondary  to  the  fracture  of  t 
leer.  He  was  not  aware  of  the  previous  history  of  the  case.  11 
jury  returned  a  verdict  in  accordance  with  the  medical  testimon 
The  Coroner,  addressing  Clayton,  said  the  jury  did  not  attach  ai 
criminal  culpability  to  the  bone-setter,  but  they  thought  that  he  ce 
tainly  deserved  censure  for  interfering  in  a  case  which  had  alreac 
been  treated  properly  and  scientifically  by  a  duly  qualified  medic 
o-entleman.  He  (Clayton)  should  not  have  incurred  the  responsibili 
of  dealing  with  such  a  serious  case.  He  seemed  to  be  under  the  n 
pression  that  all  he  had  to  do  was  to  say  that  the  medical  gentleru 
would  act  in  conjunction  with  him,  or  vice  versd.  He  would  fan 
however,  that  medical  gentlemen  went  through  a  course  of  trainn 
to  qualify  themselves  for  the  practice  ;  whilst  he  (Clayton)  did  n 
undergo  any  such  training,  and  yet  practised  simply  such  metho 
as  he  had  gained,  perhaps,  by  his  own  experience.  There  were  l 
stances  where  probably  great  benefits  had  been  derived  from  the  s< 
vices  of  bone-setters,  but  here  was  a  case  of  a  serious  description  whi 
puzzled  even  skilled  medical  gentlemen— a  case  which  required  great  ca 
and  skilful  treatment— and  he  (Clayton)  would  rush  in  and  underta 
the  treatment  according  to  his  own  ideas.  Unqualified  men  shot 
hesitate  to  run  such  risks  as  that. 
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Clayton  asked  to  be  allowed  to  speak,  but  the  Coronor  warned  him 
hat  if  he  did  the  consequences  might  be  serious,  and  added— You 
lave  been  considerably  saved  by  the  candid  confession  of  one  of  the 
fitnesses,  but  still,  through  want  of  knowledge,  you  did  not  treat 
hat  case  as  it  ought  to  have  been  treated.  The  patient  had  received 
iroper  treatment  for  six  or  eight  days  before  you  saw  him.  There  is 
io  direct  evidence  that  your  treatment  of  the  fractured  limb  was  so 
i rejudicial  as  to  cause  death,  and  we  give  you  the  benefit  of  the  doubt 
his  time,  but  another  time  you  may  not  be  so  fortunate. 


IIGHTS  OF  LICENTIATES  OF  THE  KING  AND  QUEEN'S  COLLEGE  OF 

PHYSICIANS.  UD 

PaV  a  H.K.Q.C.P.I.,  in  accordance  with  the  new  Act 
that  all  registered  medical  practitioners  shall  be  able  to  practise  medicine  mid- 
wifery ,  and  surgery,  be  entitled  to  sign  himself  “Surgeon  "  to  a  certificate  wh  ch 
requires  a  surgeon's  signature?  2.  Can  also  a  L.K.Q.C.P.  recover  in  a  court 
of  law,  his  fee  forperforming  a  surgical  operation  ? 

V  We  have  referred  these  questions  to  Mr.  J.  R.  Upton,  who  writes  in  reply: 
If  a  L.K.Q.C.P.I.,  registered  since  June  30th  last,  he  is  entitled  to  sign  him- 
self  “  Surgeon,”  and  to  recover  fees  for  surgical  practice,  as  the  Medical  Act 
18S6,  gives  him  the  right  to  practise  and  recover  fees  in  respect  of  medicine’ 
surgery,  and  midwifery.  The  Act  does  not  increase  the  privileges  of  persons 
registered  before  June  30th  last ;  such  persons  are  only  entitled  to  practise  as 
they  were  entitled  to  before  that  date. 

•  whe^heI  t]le  fact. of  a  practitioner  having  sold  his  practice  may  be 

notified  to  his  patients  by  a  circular,  as  a  kind  of  introduction  to  his  successor. 
We  suppose  there  can  be  no  possible  objection  to  the  enclosed  note  bein<*  sent 
w  t0oeth°ringnCC0UntS’but  wou'v  a  similar  circular  be  open  to  objection  if 
threc'years?6  Wh°Se  ‘iameS  are  °n  the  books  of  the  Practice,  say,  during  the  last 

V“C ‘rcuiur.—I  beg  t°  inform  you  that  I  have  transferred  my  practice  to - 

Esq.,  M.D.,  who  will  in  future  reside  at  the  above  address.  As  I  shall  be  leav- 
prmnfri,  ,a')0ut  *he  ead  of  August.,  I  am  obliged  to  request  you  to  be  good 

I  amf^ours  faRhfuu';,  “  °f  ^  aCC°Unt  n0t  later  than  Augu* 

,  Although  it  is  rightly  regarded  as  an  unethical  proceeding  to  notify  the 
transfer  of  a  practice,  or  the  introduction  of  a  partner,  by  printed  circular,  we 
think  that  no  valid  objection  can  fairly  be  taken  or  raised  against  the  simple 
notification  submitted  for  our  opinion. by  “B  and  H.,”  provided  that  the 
issue.be  strictly  limited  to  the  patients  attended  by“H.”  during  the  last 
ighteen  months  or  two  years.  It  is  by  many  thought  better  that  the  note 
should  be  a  fac  simile  lithograph  of  the  handwriting  of  the  author.  Introduc- 
■ions,  when  possible,  should  be  made  by  the  vendor  in  person. 


ftU.Tr°rr“ger.fild  *t0  ^  informed  of 

Figging  Children.- Sir  Walter  Foster  asked  the  Secretary  of 
State  lor  the  Home  Department  the  result  of  his  inquiries  into^the 

stroke,  of  .  birch-rod  for  stealing  l  wltch  ^SC'he 
an  inquiry  to  be  made  into  the  conduct  of  the  Dolim  officer  nr  ntr 

Hatiomfllfted  V,he  PdI“sbment»  aDd  take  steps  to  prevent  the  adminis- 
li  el  °LSU-h  Punishment  f°r  the  future  to  delicate  children  and 
whether  the  instrument  used  for  birching  children  of  7  years  was  the 
same  as  for  older  offenders.— Mr.  Matthews  replied  that  the  officer 
who,  m  pursuance  to  an  order  of  the  Ripley  magistrates  gave  to 
James  Buckbury,  aged  7,  four  strokes  of  a  birch  at"  Ilkeston  on  the 
11th  inst.,  did  so  in  the  presence  of  the  inspector  bis  wifA  nr,  i 
Mrs.  Knight,  who  attended  at  the  request  of  the  boy’s  mother!  Mrs. 
v night  did  not  think  the  punishment  severe,  and  the  boy  was  well 
and  walking  about  half  an  hour  afterwards.  On  the  25th  he  was  ex 
amined  by  the  senior  surgeon  of  the  County  Infirmary,  who  reported 
him  quite  well.  He  (Mr.  Matthews)  proposed  to  issue  a  circular 
directing  that  before  children  were  whipped,  if  there  was  anv  reason 
to  consider  them  in  delicate  health,  a  medical  man  should  be  com 
suited  as  to  the  propriety  of  administering  the  punishment  and  the 

rod  should  be  lighter  than  that  used  for  other  offenders.  ’ 


PUBLIC  HEALTH 


AND 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. — Thursday,  July  21st. 

The  Smoke  Nuisance  Abatement  (Metropolis)  Bill. — Lord  Strath- 

UBm  ThYlYY  that  tbe,H°use  d°  go  into  committee  on 

K?  E  Wem,YSS  asked  the  nobIe  Lord  to  postpone  his 

ti°n>  as  the  evidence  taken  before  the  Select  Committed  which 
s  very  important,  should  be  printed  and  circulated.  The  Bill 
tended  to  every  private  dwelling,  and  would  enable  inspectors  of 
al  authorities  to  enter  any  room  and  see  what  sort  of  fires  they  were 
™\Df;  The  .Bdl  was  a  monstrous  ohe.— Earl  Brownlow  sup- 
ted  the  appeal  for  postponement  as  the  evidence  was  very  impor- 
it  and  should  be  perused  by  noble  lords  before  they  proceeded  with 
>Lill.-LordSTRATHEDEN  and  Campbell  consented  to  postpone 

i  Committee  until  next  Monday.  postpone 

,  ,  Tuesday,  July  26th. 

ymoke  AbatM.-The  Eari  ofWEMYSS  gave  notice  that,  on  the 
ion  for  going  into  Committee  on  the  Smoke  Nuisance  Bill,  he 
uld  move  that,  before  agreeing  to  such  legislation,  it  was  desirable 
:arry  more  fully  into  effect  the  purpose  and  intention  of  the  existing 

QinbtratioWlth  ^  qUestlon’  either  bJ  their  amendment  or  fuller 

ii  HOUSE  OF  COMMONS. — Tuesday,  July  26th. 

,  T  aa  V  T*  C<X'  ans_?rer  to  Captain  Colomb,  Mr.  Ritchie  said  : 

!lar  D,irSVRrnmrrw?0aird  YV6  received  complaints  from  the 
^lar  District  Board  of  Works  with  reference  to  the  alleged  discharge 

-wage  into  the  river  Lea  from  the  works  of  the  borough  of  West  Ham 

ndl  ofMWH1011'  YflBnard  have communicated  with  the  Town 
omTnfVlf  a?dtile  Conservators  of  the  Lea  on  the  subject, 
nrevion,  tbe..Board8  mspectors  recently  visited  the  works  with- 
previous  notice.  The  Board  consider  that  there  should  be  further 
rP\  atJd  bas,  been  arranged  that  one  of  the  inspectors  of  the 
rd  should  attend  at  We3t  Ham  for  the  purpose  on  Thursday  next 


POOR-LAW  MEDICAL  SERVICES. 

THE  HEALTH  OF  MARGATE. 

„MVnr°ftlej“J’?rious  sports  wbich  have  been  freely  cir¬ 
culated  in  reference  to  the  health  of  this  town,  the  Town  Councifhave 
submitted  the  Registrar  s  returns  of  deaths  during  the  past  six  months 
to  Professor  Corfield,  and  we  append  his  report,  together  with  a  cer 
tificate  signed  by  all  the  local  medical  practitioners  that  there  is  not  a 

servant^6  ?P  °ld  “  the  «*•  Sir,  your  obedient 

22na,  I88, 

Professor  Corfield  s  Report  on  the  Mortality  Returns  of  the  Borough  of  Margate  during 
T  +w  a  ■  <-the  SlX  months  ending  June  30th,  1887.  ’  9 

lation  at  the  present  time  as  18,000,  these  deaths  during  1  sf  ,th®  estlmated  p('PU- 
uncorrected  death-rate  of  15.68  per  1  000  ner  annnm  T  y  represented  an 

ssspspls  Sssgm 

19,  Savile  Row^n?' H~  ’ 

A.  Norton  Taylor,  A.  W.  Scatliff,  Arthur  W.  RoWe,  T.  Smith 
p"'?’  Wm.  Knioht  Treves,  Bertram  Thornton,  Robert 
Petticrew,  Wm  Price,  F.  E.  Nichol,  Geo.  M.  Pittock,  E.  A 

Dated  this  18th  clay  of  JulByE,T887H0M6ON’  AMBR°SE  WlLLY>  W'  W'  C"'-borne. 


r,  ,.  HEALTH  OF  ENGLISH  TOWNS 

Stored*  ffi  The  twen^ve^f87’  5’790  birth"  and  3>660  deaths  were 

V.  .  .™  twenty-eight  large  English  towns,  including  London  dealt  with 

of  9T45  0l9l~ler  Th  WhlCh  ka™  aa  eTtnnated  ’popuLuon 

tkr.  pei sons.  The  annual  rate  of  mortality,  which  had  increased  in  the 

under  ^notico*  to  2^7  ™°“  V'0  •  to7°'6  U000,  further  roYe  durffig  the  weeY 

lowest  were  as  foil aI  - 6  p*!?  ln  *£?  s«veral  towns,  ranged  in  order  from  the 
lowest,  were  as  follow  .—Portsmouth,  13.6;  Bolton,  14.4;  Nottingham,  14.7; 

*  See  Journal,  July  23rd,  p.  196. 
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Wolverhampton,  15.5  ;  Derby,  15.5  ;  Norwich,  15.7  ;  Hull,  10.2  ,  Plymouth,  16  -  , 
Brighton,  16.3  ;  Bristol,  16.6  ;  Huddersfield,  16.8  ;  Sunderland,  17.3  .  Bradford, 
f?  4 -  Birmingham,  17.9;  Sheffield,  18.3;  Blackburn,  18.8 ;  Cardiff,  19.5 ;  Old- 
lia'm *  20. 6  •  Liverpool,  20.7;  Birkenhead,  20.8;  Halifax,  21.7;  London,  2-.0  ,  Leeds, 

22  4  *•  Salford,  22  9  ;  Newcastle-upon-Tyne,  22.9;  Manchester,  24.5 ;  Leicester, 

29  9  -’and  the  highest  rate  during  the  week,  31.1  in  Preston.  The  death-rate  in 
the  twenty-seven  provincial  towns  averaged  19.6  per  1,000,  and  was  2.4  below 
the  rate  recorded  in  London,  which,  as  before  stated,  was  22.0  per  1,000.  The 
3  660  deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  880  which  were  referred  to  the  principal  zymotic  diseases,  against  4S6 
and  673  in  the  two  preceding  weeks  ;  of  these,  497  resulted  from  diarrhma,  1  j2 
from  measles  132  from  whooping-cough,  50  from  scarlet  fever,  25  from  fever 
(principally  enteric),  23  from  diphtheria,  and  1  from  small-pox.  These  SS0  deaths 
were  equal  to  an  annual  rate  of  5.0  per  1,000.  The  zymotic  death-rate  in  London 
during^ the  week  under  notice  was  equal  to  6.3  per  1,000,  and  exceeded  by  2.5  the 
mean  rate  in  the  twenty-seven  provincial  towns,  among  which  the  zymotic 
rate  ranged  from  0.0  in  Halifax,  and  1.4  in  Bristol  and  in  Bolton,  to  b.O  in  Sal¬ 
ford  6.4  in  Leeds,  7.0  in  Newcastle-upon-Tyne,  8.7  in  Preston,  and  12.0  in 
Leicester.  The  deaths  referred  to  diarrhaa,  which  had  increased  from  29  to  267 
in  the  five  preceding  weeks,  further  rose  last  week  under  the  influence  of  the  warm 
weather  to  497,  and  showed  the  highest  proportional  fatality  m  Salford,  Wol¬ 
verhampton  London,  Leeds,  Preston,  and  Leicester.  The  fatal  cases  of  measles, 
which  had  steadily  declined  in  the  six  previous  weeks  from  252  to  152,  were  again 
152  in  the  week  under  notice,  and  caused  the  highest  death-rates  in  Blackburn, 
Brighton,  Manchester,  Birkenhead,  and  Newcastle-upon-Tyne.  The  132  deaths 
from  whooping-cough  showed  a  slight  decline  from  the  number  in  the  preceding 
week  •  this  disease  was  proportionally  most  fatal  in  London,  Birkenhead,  and 
Bradford.  The  fatal  cases  of  scarlet  fever,  which  tad  been  38  and  84  in  the  two 
preceding  weeks,  declined  to  50  last  week.  The  25  deaths  referred  to  different 
forms  of  fever  were  within  2  of  the  number  recorded  in  the  previous  week  ,  only 
8  occurred  in  London.  The  fatal  cases  of  diphtheria,  which  had  been  22  m  each 
of  the  two  previous  weeks,  were  23  during  the  week  under  notice,  and  included 
16  in  London,  2  in  Manchester,  and  2  in  Newcastle-upon-Tyne.  The  death  from 
small-pox  occurred  in  London.  No  small-pox  patients  were  admitted  into  any 

of  the  Metropolitan  Asylum  hospitals  during  the  week  ending  Saturday,  July  loth, 
and  no  patients  remained  under  treatment  at  that  date.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  during  the  week  under  notice  was 
equal  to  2  3  per  1  0P00,  and7 waSg  slightly  below  the  average.  The  causes  of  79,  or 
2Q2  per  cent .f  of  the  3,660  deaths  registered  during  the  week  in  the  twenty-eight 
towns  were  not  certified,  either  by  registered  medical  practitioners  or  by 

C°Innthe  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Begistrar- General  in  his  Weekly  Beturn,  which  have  an  estimated  aggregate 
population  of  9,245,099  persons,  5,9S0  births  and  3,937  deaths  were  registered 
during  the  week  ending  Saturday,  July  23rd.  The  annual  ra,te  of  mortality, 
which  had  risen  from  17.6  to  20.7  per  1,000  in  the  four  preceding  weeks,  fur¬ 
ther  increased  during  the  week  under  notice  to  22.2.  The  rates  in  the  several 
towns,  ranged  in  order  from  the  lowest,  were  as  follow .  Derby,  U.7  ,  .Ports¬ 
mouth,  13.2;  Blackburn,  14.3;  Brighton,  15.0;  Cardiff,  15.0  ,  Hull,  15.1, 
Bristol,  15.2  ;  Sunderland,  15.7  ;  Halifax,  15.8  ;  Birmingham,  16.1 ;  Nottingham, 
17.7  ;  Sheffield,  18.6  ;  Wolverhampton,  18.7  ;  Bradford,  19.1  ;  Norwich,  19. <  , 
Huddersfield,  20.3;  Bolton,  20.9;  Plymouth,  21.7;  Leeds,  2-5 >, .Oldham,  --,9 
Manchester  23  4  ;  Liverpool,  24.1  ;  Salford,  24.3 ;  London,  24.5  ;  Newcastle 
upon  Tyne,’ 24.9  ;  Birkenhead,  27.2  ;  Leicester,  32.4  ;  and  the  highest  rate  during 
the  week  36.7  in  Preston.  In  the  twenty-seven  provincial  towns  the  death- 
rate  averaged  20.3  per  1,000,  and  was  4.2  below  the  rate  recorded  in  London, 
which,  as  before  stated,  was  24.5  per  1,000.  The  3,937  deaths  registered  in  the 
twenty-eight  towns  during  the  week  under  notice  included  800  which  were 
referred  to  diarrhoea,  162  to  whooping-cough,  100  to  measles,  54  to  scarlet  fever, 
29  to  diphtheria,  27  to  “  fever  ”  (principally  enteric),  and  1  to  small-pox ;  in  all, 

1  173  deaths  resulted  from  these  principal  zymotic  diseases,  against  48b,  673, 
and  880  in  the  three  preceding  weeks.  The  zymotic  death-rate  was  equal 
to  6  6  per  1  000.  In  London  the  zymotic  rate  was  8.5,  and  exceeded  by 
as  much  as  3.4  per  1,000  the  mean  rate  in  the  twenty-seven  provincial  towns, 
among  which  it  ragged  from  0.7  and  1.1  in  Halifax  and  Derby,  to  7  5  in  Bir¬ 
kenhead,  7.6  in  Leeds,  14.8  in  Preston,  and  16.4  in  Leicester.  The  fatal  cases  of 
diarrhoea,  which  had  increased  in  the  six  preceding  weeks  from  29  to  497, 
further  rose  during  the  week  under  notice  to  800,  and  causedthe  highest  death- 
rates  in  Birmingham,  Plymouth,  Salford,  Nottingham,  Liverpool,  London,  Leeds, 
Preston,  and  Leicester.  The  deaths  referred  to  whooping-cough,  which  had  been 
149  and’  132  in  the  two  previous  weeks,  rose  again  last  week  to  162,  and  showed 
the  highest  proportional  fatality  in  Bradford,  Bolton,  and  Birkenhead.  The  fatal 
cases  of  measles,  which  had  been  152  in  each  of  the  two  preceding  weeks,  declined 
during  the  week  under  notice  to  100,  and  caused  ;the  highest  death-rates 
in  Manchester  and  Birkenhead.  The  54  deaths  from  scarlet  fever  showed  an 
increase  of  4  upon  the  number  recorded  in  the  previous  week ;  this  disease  was 
fatally  prevalent  in  Blackburn.  The  fatal  cases  of  diphtheria,  which  had  been 
22  and  23  in  the  two  previous  weeks,  further  rose  to  29  during  the  week  under 
notice,  and  included  24  in  London.  The  27  deaths  referred  to  different  forms 
of  fever  differed  but  slightly  from  recent  weekly  numbers,  and  caused  the  highest 
proportional  fatality  in  Preston.  One  fatal  case  of  small-pox  occurred  in  Sheffield, 
but  not  one  in  London  or  in  any  of  the  twenty-six  other  large  provincial  towns. 
No  small-pox  patient  was  under  treatment  in  any  of  the  Metropolitan  Asylum 
Hospitals  on  Saturday,  July  23rd.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  2.2  per  1,000,  and 
was  slightly  below  the  average.  The  causes  of  80,  or  2.0  per  cent,  of  the  3,937 
deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners. 


ceding  weeks;  These  92  deaths  were  equal  to  an  annual  rate  of  3.7  per  1,000 
which  was  1.3  below  the  mean  zymotic  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  The  highest  zymotic  death-rates  in  the  Scotcl 
towns  during  the  week  under  notice  were  recorded  in  Leith,  Dundee,  anc 
Greenock.  The  deaths  referred  to  whooping-cough,  which  had  increased  from  3) 
to  46  in  the  three  preceding  weeks,  declined  again  during  the  week  under  notice  t< 
43,  and  included  16  in  Dundee,  12  in  Greenock,  8  in  Glasgow,  and  5  in  Leith 
The  fatal  cases  of  diarrhoea,  which  had  been  10,  IS,  and  22  in  the  three  previous 
weeks,  further  rose  during  the  wpok  under  notice  to  30,  of  which  14  occurred  ii 
Glasgow,  5  in  Edinburgh,  and  4  in  Paisley.  The  11  deaths  referred  to  scarlet  fevei 
also  showed  a  further  increase  upon  recent  weekly  numbers,  and  included  4  ir 
Glasgow,  3  in  Edinburgh,  and  3  in  Dundee.  The  fatal  cases  of  fever,  which  hac 
been  3  and  2  in  the  two  preceding  weeks,  rose  again  during  the  week  unde 
notice  to  4,  of  which  2  occurred  in  Glasgow.  The  3  deaths  from  measles  wen 
all  returned  in  Glasgow.  The  fatal  case  of  diphtheria  occurred  in  Edinburgh 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  town 
during  the  week  under  notice  was  equal  to  2. 7  per  1,000,  against  2.3  in  London 
The  causes  of  67,  or  13.8  per  cent.,  of  the  487  deaths  registered  during  the  weel 
under  notice  in  these  Scotch  towns  were  uncertified. 

During  the  week  ending  Saturday,  July  23rd,  944  births  and  523  deaths  wer< 
registered  in  the  e’ght  principal  Scotch  towns,  having  an  estimated  population  o 
1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  20.3  an< 
19  5  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week  unde 
notice  to  20.9,  but  was  1.3  per  1,000  below  the  mean  rate  for  the  same  perio< 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rati 
was  equal  to  1S.7  in  Edinburgh,  19.1  in  Aberdeen,  19.4  in  Perth,  20.9  in  Leith 
21.2  in  Greenock,  21.4  in  Glasgow,  23.1  in  Paisley,  and  23.7  in  Dundee.  Thi 
523  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  in 
eluded  103  which  were  referred  to  the  principal  zymotic  diseases,  against  71  an< 
92  in  the  two  preceding  weeks  ;  of  these,  39  resulted  from  diarrhcea,  37  fron 
whooping-cough,  9  from  “  fever,”  S  from  diphtheria,  5  from  scarlet  fever,  5  fron 
measles,  and  not  one  from  small-pox.  These  103  deaths  were  equal  to  an  annua 
rate  of  4.1  per  1,000,  which  was  2.5  below  the  mean  zymotic  death-rate  durini 
the  same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymoti' 
death-rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  ii 
Perth,  Dundee,  and  Paisley.  The  fatal  cases  of  diarrhcea,  which  had  increase! 
from  10  to  30  in  the  four  preceding  weeks,  further  rose  during  the  week  unde 
notice  to  39,  of  which  16  occurred  in  Glasgow,  6  in  Dundee,  and  6  in  Paisley 
The  deaths  referred  to  whooping-cough,  which  had  been  46  and  43  in  the  tvvi 
previous  weeks,  further  declined  to  37,  and  included  14  in  Edinburgh,  10  h 
Glasgow  and  5  in  Dundee.  The  9  fatal  cases  of  “fever”  showed  a  furthe 
increase  ’upon  recent  weekly  numbers  ;  5  occurred  in  Glasgow  and  2  in  Edinburgh 
The  deaths  referred  to  diphtheria,  which  had  been  4  and  1  in  the  two  precedin 
weeks  rose  again  to  S  during  the  week  under  notice,  and  included  2  in  Edir 
burgh  and  2  in  Leith.  The  5  fatal  cases  of  measles  exceeded  by  2  the  numbe 
in  the  preceding  week,  and  included  3  in  Glasgow.  The  deaths  from  scarle 
fever  which  had  increased  from  7  to  11  in  the  three  previous  weeks,  decline 
ao-ain  during  the  week  under  notice  to  5,  of  which  4  occurred  in  Dundee.  Th 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  wa 
equal  to  3.3  per  1,000,  against  2.2  in  London.  The  causes  of  74,  or  14  per  cent 
of  the  523  deaths  registered  during  the  week  under  notice  in  these  Scotch  town 
were  uncertified. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  aggregate  population 
of  1  299  000  persons,  793  births  and  487  deaths  were  registered  during  the  week 
ending  Saturday,  July  16th.  The  annual  rate  of  mortality,  which  had  been 
20.3  19.5  and  18.8  per  1,000  in  the  three  preceding  weeks,  rose  again  to  19.5 
duiin^  the  week  under  notice,  but  was  1.4  per  1,000  below  the  mean  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  14.6  in  Perth,  17.3  in  Aberdeen,  17.5  in  Glasgow, 
17  9  in  Paisley,  21.1  in  Dundee,  27.3  in  Leith,  and  28.1  in  Greenock.  The  487 
deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  included  43 
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HEALTH  OF  IBISH  TOWNS. 

In  the  week  ending  Saturday,  July  16th,  403  deaths  occurred  in  the  sixtee 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repri 
sentedby  the  deaths  registered  during  the  week  was  24.2  per  1,000  of  the  populi 
tion.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  co 
responded  to  the  following  annual  rates  per  1,000:  Armagh,  5.2;  Belfast,  24.4 
Cork,  19.5  ;  Drogheda,  33.8 ;  Dublin,  27.0  ;  Dundalk,  30.6  ;  Galway,  26.9  ;  Kilkenn; 
4  2;  Limerick,  24.3;  Lisburn,  14.5;  Londonderry,  21.4;  Lurgan,  15.4;  Newr; 
10.5  ;  Sligo,  4.S  ;  Waterford,  39.4  ;  Wexford,  12.8.  The  deaths  from  the  pnncipi 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  4.3  pi 
1  000,  the  rates  varying  from  0.0  in  ten  of  the  districts  to  9.3  in  Waterford 
the  17  deaths  from  all  causes  registered  in  that  district  comprising  2  froi 
whooping-cough  aud  2  from  diarrhoea.  Among  the  105  deaths  from  all  calls' 
registered  in  Belfast  are  2  from  measles,  1  from  scarlatina,  1  from  typhus, 
from  whooping-cough,  1  enteric  fever,  and  10  from  diarrhcea  ;  the  8  deaths  l 
Galway  comprise  1  from  typhus.  In  the  Dublin  Registration  District,  the  birtl 
registered  during  the  week  amounted  to  170,  and  the  deaths  to  1S9.  The  deatl 
represent  an  annual  rate  of  mortality  of  27.9  in  every  1,000  of  the  estimate 
population  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  fro 
localities  outside  the  district,  the  rate  was  27.0  per  1,000.  Forty-eight  deaths  fro 
zymotic  diseases  were  registered,  being  25  over  the  average  for  the  correspon 
ing  week  of  the  last  ten  years,  but  4  under  the  number  for  the  week  ended  Ju 
9th  •  they  comprise  28  from  measles  (a  decline  of  S  as  compared  with  the  precedu 
week)  2  from  whooping-cough,  1  from  ill-defined  fever,  2  from  enteric  feve 
12  from  diarrhcea,  1  from  erysipelas,  etc.  Thirty-five  deaths  from  diseases 
the  respiratory  system  were  registered,  being  11  over  the  average  for  the  cc 
responding  week  of  the  last  ten  years,  and  13  over  the  number  for  the  wei 
ended  July  9  th  ;  they  comprise  19  from  bronchitis,  9  from  pneumonia  or  n 
flammation  of  the  lungs,  and  2  from  croup.  The  deaths  of  13  children  under 
years  of  age  (including  8  infants  under  1  year  old)  were  ascribed  to  convulsion 
Seven  deaths  were  caused  by  diseases  of  the  brain  and  nervous  system  (e 
elusive  of  convulsions),  and  11  by  diseases  of  the  circulatory  system.  Phthif 
or  pulmonary  consumption  caused  18  deaths,  mesenteric  disease  4,  and  cancer 
Six  accidental  deaths  were  registered.  In  29  instances  the  cause  of  death  w 
“  uncertified,”  there  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOBEIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Begistrar-General’s  return  for  t 
week  ending  Saturday,  July  16th,  that  the  annual  death-rate  recently  averag 
26.7  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  20.4  in  Calcutta,  M-J 
Bombay,  and  38.1  in  Madras.  Cholera  caused  17  deaths  in  Calcutta,  and  l 
Bombay;  4  fatal  cases  of  small-pox  occurred  in  Bombay,  and  1  in  Madra 
while  “fever”  was  fatally  prevalent  in  each  of  these  Indian  cities.  Accordi 
to  the  most  recently  received  weekly  returns,  the  annual  death-rate  averag 
26  4  per  1  000  persons  estimated  to  be  living  in  twenty  of  the  largest  Europe 
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deigns  included  5  from  small-pox,  12  from  typhoid  fever,  and  13  from  diphtheria 
Jo  three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the 
death-rate  averaged  24.4  per  1,000,  and  ranged  from  18.9  in  Copenhagen  to  30  7  in 
Christiania.  Measles  caused  no  fewer  than  29  of  the  111  deaths  in  Stockholm  -  0 
fatal  cases  of  whooping-cough  were  recorded  in  Copenhagen,  and  13  from  dinh 
theria  and  croup  in  Christiania.  In  Paris  the  death-rate  was  eaual  to  21  5  ner 
1  000  (against  21.1  and  19.2  in  the  two  preceding  weeks),  and  was  slightly  below 
the  rate  for  the  corresponding  week  in  London ;  the  deaths  included  7  from 
|  small-pox,  21  from  typhoid  fever,  29  from  measles,  and  29  from  diphtheria  and 
croup.  The  160  deaths  in  Brussels,  of  which  7  resulted  from  measles  and  21 
:  from  diarrhceal  diseases,  gave  a  rate  of  19.2  per  1,000.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
20.0  per  1,000,  the  several  rates  being  14.5  in  the  Hague,  19.9  in  Rotterdam 
and  21.5  in  Amsterdam  :  5  deaths  were  referred  to  diphtheria,  and  4  to  whooping- 
cough,  in  Amsterdam  ;  and  2  fatal  cases  of  measles  were  recorded  in  Rotterdam 
The  Registrar-General's  table  includes  nine  German  and  Austrian  cities  in  which 
the  death-rate  averaged  26.4  per  1,000,  and  ranged  from  21.2  and  21  3  in  Ham 
burg  and  Dresden,  to  34.8  and  37.6  in  Munich  and  Breslau.  Small-pox  causedR 
deaths  n  Trieste,  4  in  Prague  and  2  in  Buda-Pesth  ;  measles  33  ^  Vienna  and 
I  3?  Munich  ;  and  diarrhceal  diseases  wero  fatally  prevalent  in  Berlin  Breslau 
I  Munich  and  Vienna.  The  death-rate  was  equal  to  26.4  per  1  000  in  Turin  and  t/, 
16.5  in  Venice  ;  the  201  deaths  in  Turin  included  2  from  small-pox  9  from  typhoid 
fever,  and  5  from  scarlet  fever ;  a  fatal  case  of  measles  andloVtyXwfrvcr 
occurred  in  Venice.  In  Cairo  the  death-rate  was  46.9  per  1  000  and  in  Alexandria 
2S.4  ;  typhoid  fever  caused  9  deaths,  and  whooping-cough  8  deaths  in  Cairo  -  ^ 
fatal  case  of  small-pox  and  4  of  typhoid  fever,  occurred  in  S.dria  -  whUe 

diarrhceal  diseases  were  fatally  prevalent  in  each  of  these  cities.  In  four  ’of  the 
largest  American  cities  the  recorded  death-rate  averaged  25  5  per  1  000  and 
ranged  from  21.6  in  Brooklyn  to  2S.S  in  New  York.  Diphtheria  caused  5°Hieaths 
in  New  York  17  in  Brooklyn  and  10  in  Philadelphia  ;  P13rdeat“  were  referred 
to  diarrhoeal  diseases  in  New  York,  58  in  Brooklyn,  and  44  in  Baltimore. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Liverpool  Port.  —Small- Pox  in  Montreal:  Inspection  of  Vessels 
-Dr.  Stopford  Taylor  reports,  as  regards  1886,  that  the  general  con¬ 
dition  of  Liverpool-owned  vessels  was  good,  and  of  other  English  ships 
fairly  satisfactory,  while  the  foreign  ships  were  on  the  whole  also  in  a 
rood  state.  The  amount  of  sickness  during  1886  was  very  small,  and 
mostly  of  a  non-infectious  character.  The  history  of  the  previous 
rear,  however,  was  very  different,  and  affords  valuable  evidence  of 
:he  importance  of  inspecting  ships  on  arrival  in  port.  Particulars  are 
pven  of  forty-five  vessels  reported  as  having,  or  having  had,  infectious 
fiseases  on  board.  Small-pox  was  epidemic  at  Montreal  during  the 
•ear  and  vessels  from  that  and  the  neighbouring  ports  were  frequently 
nfected.  From  September  to  the  end  of  the  year  nine  cases  came 
mder  Dr.  Taylor  s  notice,  but  unfortunately  not  always  before  infected 
>assengers  or  seamen  had  landed.  As  there  was  from  that  time  in¬ 
creasing  prevalence  of  small-pox  in  Liverpool,  some  inference  might  be 
rawn  as  to  how  far  the  increase  was  owing  to  the  importation  of 
hsease  from  Montreal.  The  majority  of  ships  inspected  were  found  in 
;ood  sanitary  condition.  There  was  a  considerable  increase  in  the 
.mmber  of  emigrants  sailing  from  Liverpool  during  1S86,  the  totals 

c.r.  "“at  ani1  tbe  previous  year  being  respectively  191,491  and 
45,2/0. 

Port  oF  Looeys. —Cholera  on  Troopship:  Canal  Boats  Acts:  State 
the  Thames.  Dr.  Colhngridge  describes  his  work  during  1886  as 
narked  by  no  unusual  amount  of  infectious  disease.  The  utmost 
igilance  was  exercised  in  taking  precautions  to  prevent  the  introduc- 
mn  of  cholera  into  this  country.  With  this  object  the  importation 
f  rags  v  as  further  prohibited,  and  the  utmost  care  was  taken  to  pre¬ 
en  t  the  bringing  into  port  the  goods  and  clothing  of  persons  who  had 
'f  l  iT1  y?*?c*lous  diseases.  Dr.  Collingridge  considers  that  all  rags 
nou  d  be  disinfected  at  the  port  of  entry.  It  would  be  a  matter  of 
mall  expense,  and  would  not  disturb  the  trade  in  rags  nearly  as 
mch  as  the  present  system,  which,  even  if  it  be  a  safeguard  against 
aolera,  has  no  effect  in  preventing  the  importation  of  small-pox, 
athrax,  and  other  diseases.  The  danger  from  these  is  constant,  and 
ie  conveyance  of  them  by  these  goods  an  established  fact,  while  that 
-  cholera  is  certainly  doubtful.  H.  M.  S.  Euphrates  had  a  few  deaths 
om  cholera  on  her  homeward  voyage  from  Calcutta  before  reaching 
ie  Suez  Canal,  through  which  she  proposed  to  pass  “in  quarantine  ” 

°i>!0J3^rrai]”Terit, the ,  ESyPtiaQ  authorities  at  first  objected,  but 
•f  ^ subm 1 1  to  the  landing  of  the  crew  and  passengers  at 
ar,  it  was  decided  by  the  English  Government  to  take  the  ship  round 
Upi°D  1thla ' decision  beiDg  announced,  the  vessel  was  allowed 
pass  through  the  Canal.  (For  an  account  of  these  proceedings,  see 
ie  Journal  for  November  6th,  1886,  page  882  )  The  state  of  the 
aames  showed  very  little  improvement  during  the  year,  the  question 
the  discharge  of  sewage  becoming  more  and  more  difficult.  In 
□gust,  owing  to  the  high  temperature,  the  river  became  as  bad  as 
er,  and  the  stench  from  it  was  noticed  as  far  up  as  Vauxhall.  Dr. 
)llingrn]ge  gives  a  detailed  description  of  the  working  of  the  Canal 
...  s.,  c.  S’  and.reI’orts  there  seems  a  general  desire  to  comply 
and  Tith  the  relations.  The  general  eon- 

tne  boats  was  good,  and  the  majority  were  clean  and  well 


kept,  with  but  few  cases  of  overcrowding, 
vessels  inspected  during  the  year  was  23,207. 


The  total  number  of 


OBITUARY, 


T  ,  J-  GRANGER,  M.R.C.S.,  Ena. 

r.nj-/xatllT  ,ttls  gentleman>  which  occurred  at  the  a^e  of  56  at 
Cardiff  on  July  18th,  was  due  to  injuries  which  he  sustained  a  few 
days  previously  by  being  knocked  down  by  an  omnibus.  No  serious 
consequences  were  apprehended  at  the  time,  and  the  deceased  gentle¬ 
man  felt  so  far  well  as  to  travel  to  Penarth  to  see  a  patient  Mr 
Granger,  who  was  the  son  of  a  physician  in  Bristol,  took  up  his ‘abode 
m  Cardiff  nearly  30  years  ago,  and  became  house-surgeon  at  the  Old 
JpfiwaryTv  J8-5?'  Subsequently  he  was  appointed  medical  officer  of 
DlStrlCft  of Jhe  Cardiff  Unffn,  and  later  of  the  Rural  Sanitary 
Authority,  a  post  which  he  held  until  his  decease. 

D  ^  J  ^  JOHN  RONALD,  C.M.,  Glas. 

intS  weafhf0aDfi  R°naId<  at  the  ?pe  ag«  85,  the  medical  profession 
n  Scotland  has  lost  a  highly  valued  and  much  respected 
member.  The  deceased  was  a  native  of  the  parish  of  Tarbolton  and 

nri  thi  yTarS  PpactlsYd  hls  profession  in  Ayr.  For  many  years  he  sat 
on  the  Town  Council,  and  ior  seven  years  held  the  office  of  Senior 
Bailie.  In  politics  he  was  a  staunch  Liberal,  and  took  a  lively  interest 
in  the  political  events  of  the  district.  The  deceased  gentleman  con¬ 
tinued  to  practise  to  within  a  few  weeks  of  his  death.  He  leaves 
survivors  a  widow  and  son. 


as 


x,  ,,  ,  ,  LJ^IUS  HOLLAND,  M.D.,  C.M.Aberd. 

T,Gv^adftath+L°f  Dr-  H(ffland,  which  occurred  in  the  prime  of  life  on 
July  19th,  the  profession  of  Newcastle  has  lost  one  of  its  most 
accomplished  and  representative  members.  The  deceased  gentlemen 
n,tn\ernfaL  St'  Jves>^ Huntingdon,  and  was  the  son  of  a  Presbyterian 
minister  there,  he  himself  having  been  originally  destined  to  enter 

SLf  “1Sr r>  thatr  xudyL  and  with  this  obJect  studied  at  the 
heologmal  College  of  the  English  Presbyterians  in  London,  under 

\  ■  Dr-  L™-  Dr.  Holland,  however,  saw  reasons  for 

abandoning  theology  in  favour  of  medicine.  His  career  as  a  student 
was  exceptionally  distinguished,  and  he  became  an  M.B.  and  C  M  in 

TtJi  p  >  mxr18v6,lie  re?eiYed  the  degree  of  M.D.  from  Aberdeen 
University.  He  had  practised  in  Newcastle  for  some  twelve  or  thirteen 
years,  and  was  senior  physician  and  lecturer  on  diseases  of  the  ear  and 
aural  surgery  at  Newcastle-on-Tyne  Dispensary.  Very  recently  he 
became  a  member  of  the  Board  of  Guardians,  taking  great  interest  in 
the  proceedings  of  that  body.  As  a  general  and  medical  student  he 
was  equaUy  distinguished.  Dr.  Holland  leaves  a  wife  and  two 
children  to  mourn  his  loss. 


MEDICAL  NEWS, 


+pUw-IVf^IT7  °-F  Gl^sgow-— Tne  following  candidates  have  passed 
r  wa  . !>  t  r°fessional  Examination  for  the  Degrees  of  M.  B.  and  C  M  • 
J.  W  Adam,  T.  P.  Anderson,  A.  Andrew,  C.  Bannatyne,  R.  Bell,  A.  H.  Browne' 
E  m^pShaTan  Ji  CaIder„wood>  J-  D-  Campbell,  H.  Cane,  J.  Cunningham’ 
Hi iVar'  e«’  Dunl°P> /•  Frew,  A.  F.  C.  Gilmour,  A.  Goldie,  A.  A.  Gray,  J’ 
Hill,  G.  S.  Jackson,  J.  M.  M.  Kerr,  G.  Lamb,  J.  Litbgow,  D.  Lloyd  J.  P- 
ow,  R.  A.  Morton  J.  Niven,  W.  Park,  P.  Paterson,  A.  Shaw,  A.  It.  Smith- 
A.  Smyth,  A.  Waugh,  A.  D.  Wilson,  H.  C.  T.  Young,  R.  Miller. 

The  following  have  passed  the  Second  Professional  Examination  : 

J.  G.  Andrew,  A.  A.  Beale,  M.  Blair,  J.  Boag,  J.  Brown,  L.  Buchanan  W 

wav11!  a'  Crarktt’  T;CA-nraig’  J'  H'  Dickson.  A-  R-  Fraser,  M.A.,  J.  Gallo- 
™  Gillespie,  R.  Girdwood,  J.  N.  Glaister,  J.  Hudson,  W. 

MHppp  o  ’m’  h  Hutchlson.  M.A.,  J.  T.  B.  Laverick,  J.  M’Kee,  J.  B. 
M  Lean,  C.  N  Macquarie,  A.  Morton,  A.  Moyes,  D.  Muir,  W.  R.  Muir,  A 

wi  a°s  x'  R,e<is’ ^  Russell>  J-  A-  N-  Scott,  R.  Stobo,  L.  R.  Suther¬ 
land,  A.  8.  Tmdal,  A.  Watt,  W.  M‘G.  Young. 

have  passed  the  Third  Professional  Examination  : 

J‘  Ai  ,^LMYRea«ie’J-  F;r  J-  Brown,  J.  R.  Dalrymple,  W.  C.  Downs,  H. 
Findlay  *T.  Fleming,  H.  Girvan,  H.  Highet,  *W.  It.  Jack,  H.  Jones,  H.  L. 
G.  Leask,  J  Livingstone,  A.  N.  M ‘Gregor,  J.  M.  Macpliail,  M.A.,  J.  T.  C. 

Thoms’  r'  rv  TO®nfer,TxJ'  Smith>  M-A.,  J.  Somerville,  J.  Stevenson,  J.  A. 
Thoms,  R  O  Willis,  H.  J.  Younger,  W.  Diamond. 

(those  marked  with  an  asterisk  have  not  been  examined  in  Pathology'.) 

Society  of  Apothecaries  cf  London.— The  following  gentlemen 
passed  the  Primary  Examination  on  July  7th,  1887. 

Fullard,  John,  of  Queen’s  College,  Birmingham. 

Johnson,  Philip,  of  St.  Bartholomew’s  Hospital. 

Hildyard,  Nathaniel,  of  University  College. 

Tyson,  Edward,  of  St.  Bartholomew’s  Hospital. 
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The  following  gentlemen  passed  their  examination  in  the  Science 

and  Practice  of  Surgery  on  July  14th,  1887. 

Brennan,  Joseph  Richard  Mary,  of  Owens  College,  Manchester. 

Haviland,  Frank  Papillon,  of  St.  George’s  Hospital. 

How,  George  Bradley,  of  Owens  College,  Manchester. 

Samman,  Charles  Thomas,  of  the  London  Hospital. 

The  following  gentlemen,  having  satisfied  the  Court  of  Examiners 
as  to  their  knowledge  of  the  Science  and  Practice  of  Medicine,  Sur¬ 
gery,  and  Midwifery,  received  certificates  entitling  them  to  practise 

as  Licentiates  of  the  Society,  on  July  20th,  1887. 

Baldwin,  Henry  Clifford,  Lockwood,  Huddersfield. 

Brennan,  Joseph  Richard  Mary,  Congleton,  Cheshire. 

Bryett,  Lewis  Thomas  Fraser,  4,  Girdler’s  Road,  West  Kensington. 

Caley,  William  Birch,  453,  Stanley  Road,  Liverpool. 

Cooper,  Henry  Charles  Evans,  Myrtle  Cottage,  Southall,  Middlesex. 

Greeves,  Thomas  Neville,  53,  South  Hill  Park,  Hampstead. 

Powell,  Herbert  Edward,  192,  Battersea  Park  Road,  S.W. 

Watkins,  Frank  Augustus,  Stowe  Park,  Newport,  Mon. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street,  S.W.-House- 
Surgeon.  Salary,  £20  per  annum,  with  board,  etc.  Applications  by  July  31st 
to  the  Secretary. 

BRI3TOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc¬ 
tober  11th  to  the  Secretary.  c,  , 

CANCER  HOSPITAL,  Brompton,  S.W. — Resident  House-Surgeon.  Salary,  £faO 
per  annum,  with  board  and  residence.  Applications  by  August  2nd  to  the 
Secretary. 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  £100  per  annum, 
with  apartments.  Applications  by  August  5th  to  the  Honorary  Secretary, 
Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

DUENESS,  SUTHERLANDSHIRE.—  Medical  Officer.  Salary,  £150  per  annum, 
with  house,  etc.  Applications  by  August  16th,  to  the  Inspector  of  Poor, 
Dueness,  Lairg,  N.B.  , 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  Board, 
lodging,  and  washing.  Applications  by  July  30th  to  the  House-Governor. 

GENERAL  HOSPITAL,  Birmingham.  -Resident  Medical  Officer.  Salary,  £130 
per  annum,  with  board,  lodging,  and  washing.  Applications  by  July  30th  to 
the  House-Governor. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  by  August  16th,  to  the  Secre¬ 
tary  of  the  Faculty. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. -Senior  Medical 
Officer.  Salary,  £100  per  annum,  with  apartments  and  board.  Applications 
by  August  2nd  to  the  Chairman  of  the  Medical  Board. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— Junior  Medical 
Officer.  Salary,  £30,  with  apartments  and  board.  Applications  by  August  2nd 

to  the  Chairman  of  the  Medical  Board. 

LAMPETER  UNION. — Medical  Officer,  Medical  Officer  of  Health,  and  Public 
Vaccinator.  Salary  for  the  three  appointments,  £60  per  annum.  Applications 
by  August  11th,  to  the  Clerk. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.—  Assistant 
Resident  Medical  Officer.  Applications  to  Dr.  Mason. 

TEIGNMOUTH  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— Provident  Medical 
Officer.  Salary,  £60  per  annum,  and  residence  in  Hospital.  Applications  by 
August  13th  to  the  Honorary  Secretary. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  PA¬ 
RALYSIS  AND  EPILEPSY,  73,  Welbeck  Street,  W.— Physician.  Applica¬ 
tions  to  H.  A.  Dowell,  Esq.,  73,  Welbeck  Street. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  King's  Lynn.— House-Surgeon  and 
Secretary.  Salary,  £80  per  annum,  with  board  and  residence,  etc.  Applica¬ 
tions  by  August  2nd  to  the  Chairman  of  the  Weekly  Board. 

WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT.  Medical  Officer 
of  Health.  Salary,  £52  per  annum.  Applications  to  R.  A.  Were,  Esq. 

WHITTINGTON  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Salary,  £12  per  annum.  Applications  to  H.  T.  Twelves,  Esq.,  Whittington 
Moor,  Chesterfield. 


Littlewood,  J.  O.,  L.R.C.P.Ed.,  M.R.C.S.,  appointed  Assistant  Surgeon  to  the 
Oldham  Infirmary. 

Maitland,  E.  W.,  L.R.C.P.Ed.,  M.R.C.S.,  appointed  Assistant  Surgeon  to  the 
Oldham  Infirmary. 

Marsh,  F.  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  the 
Queen’s  Hospital,  Birmingham. 

Miller,  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the  Coventry 
and  Warwickshire  Hospital,  vice  W.  W.  Fenton,  M.B.,  B.Ch.,  L.M.K.Q.C.P.I. 

Morrison,  J.  T.  J.,  M.B.,  F.R.C.S.Eng.,  appointed  Casualty  Surgeon  to  the 
Queen’s  Hospital,  Birmingham. 

Pedley,  F.  N.,  F.R.C.S.,  L.D.S.,  appointed  Senior  Dental  Surgeon  to  Guy’s 
Hospital,  vice  H.  Moon,  resigned. 

Pollard,  B.,  M.D.,  B.S.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  University 
College  Hospital. 

Reid,  Irvine  K.,  M.D.,  C.M.Aberd.,  appointed  Medical  Officer  In  the  Government 
Medical  Service  of  British  Guiana. 

Roberts,  T.  H.,  L.R.C.S.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Town¬ 
ship  of  Sad  die  worth. 

Sandell,  H.  W.  A.,  L.R.C.P.Ed.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Upper  District  of  the  Leighton  Buzzard  Union. 

Smith,  Travers,  R.  M.,  M.D.,  appointed  Honorary  Medical  Officer  to  the  Kilburn, 
Maida  Vale,  and  St.  John’s  Wood  Dispensary,  vice  W.  D.  Waterhouse, 
L.K.Q.C.P.I.,  L.M.,  resigned. 

Thomson,  J.  A.  M.,  appointed  Medical  Officer  to  No.  1  District  and  Work- 
house,  and  Public  Vaccinator,  Bradford-on-Avon,  and  Surgeon,  Wilts  Friendly 
Society,  vice  H.  J.  Highmore,  resigned. 


Sanitary  Arrangements  at  Queen’s  Hospital,  Birmingham. — 
A  public  meeting  was  held  in  Birmingham,  on  Thursday,  to  promote 
a  fund  of  £10,000  for  improving  Queen’s  Hospital.  Sir  James  Sawyer 
said  that  for  twenty-five  years  the  sanitary  arrangements  had  been 
disgraceful.  The  wards  were  practically  intersected ,  by  the  offices, 
and  the  ventilation  was  exceedingly  bad.  The  nurses’  sleeping  rooms 
were  also  a  disgrace — noted  for  damp  walls,  dripping  ceilings,  and 
reached  through  underground  passages  used  by  rats  for  excursions. 
Then,  again,  the  ward  floors,  Sir  James  said,  were  in  such  a  shameful 
condition  that  the  physicians  feared  the  operators  above  would  fall  on 
their  heads.  Unless  some  steps  had  been  taken  the  medical  staff 
would  have  been  compelled  to  suspend  their  work  and  explain  to  the 
public  that  they  could  not  tolerate  such  arrangements.  Before  the 
meeting  broke  up  nearly  £4,000  was  announced  as  promised,  including 
£100  from  the  Queen. 

The  Medical  Committee  of  University  College  has  recommended 
Dr.  Angel  Money  for  the  post  of  Assistant  Physician,  Mr.  Bilton 
Pollard  for  that  of  Assistant  Surgeon,  and  Dr.  H.  R.  Spencer  for  that 
of  Assistant  Obstetric  Physician  to  the  Hospital. 

Temperance  Breakfast  at  Dublin.— A  public  breakfast,  to  which 
members  of  the  Association  are  invited,  will  be  held  on  Thursday 
morning,  August  4th.  The  following  gentlemen  have  been  invited  to 
speak  :  Dr.  Withers  Moore,  President  of  the  British  Medical  Associa¬ 
tion,  Sir  Walter  Foster,  M.D.,M.P.,B.  W.  Richardson,  M.D..F.R.S., 
Norman  Kerr,  M.D.,  Robert  Morton,  F.R.C.S.I.,  and  Gilbart  Smith, 

M.D.  , ,  ,  .  .  .  , 

Presentation.— Dr.  C.  J.  White  has  been  presented  by  his  friends 
in  Snodland  and  Holdborough  with  a  purse  of  £70,  and  a  beautiful 
antique  solid  silver  salver,  “in  recognition  of  seventeen  years’  self- 

denying  work.”  .  . 

The  Corporation  of  Eastbourne,  having  received  a  report  of  several 
cases  of  rabies  in  the  town,  have  issued  regulations  under  the  Rabies 
Order  of  1887,  whereby  all  dogs  must  be  muzzled  or  led  by  an  adult 
person. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 


MEDICAL  APPOINTMENTS. 

Acland,  Theodore,  M.D.,  appointed  Assistant  Physician  to  St.  Thomas’s  Hospital. 

Alexander,  A.  B.,  L.D.S.  R.C.S.Eng.,  appointed  Dental  Surgeon  to  the  London 
Throat  Hospital. 

Bamber,  H.,  M.B.,  appointed  Honorary  Surgeon  to  St.  Bartholomew’s  Hospital, 
Chatham. 

Beattie  R  M  M  B.,  C.M.Glas.,  appointed  Medical  Officer  to  the  Inverary  and 
Glenary  Parochial  Board,  vice  H.  Sinclair,  M.B.,  C.M.,  resigned. 

Boswell,  R.  B.,  M. A. Oxon.,  appointed  Librarian  to  St.  Thomas’s  Hospital,  vice 
E.  h!  Denison,  resigned. 

Brockway  A.  B.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  South- 
Eastern  Hospital,  Metropolitan  Asylums  Board,  New  Cross. 

Brushfield,  T.,  M.B.,  M.R.C.S.,  appointed  Second  Assistant  Medical  Officer  to 
the  Kent  County  Lunatic  Asylum,  Chatham  Downs,  vice  E.  W.  White, 
M.B.Lond.,  M.R.G.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Hadden,  W.  B.,  M.D.,  appointed  Assistant  Physician  to  St.  Thomas’s  Hospital. 

Hodgson,  J.,  M.B.Lond.,  M.R.C.S.,  appointed  Assistant  Surgeon  to  the  Oldham 
Infirmary. 


BIRTH. 

Siccama.— On  the  27th  instant,  at  9,  Foster  Road,  Gosport,  the  wife  of  Deputy 
Inspector-General  R.  R.  Siccama,  R.N.,  of  a  daughter,  stillborn. 


MARRIAGES. 

.ichardson — Reece.—  On  July  21st,  at  the  parish  church,  Hove,  by  ®ev.  T. 
Peacev.  M.A.,  Vicar,  Adolphus  Joseph  Richardson,  M.A.,  M.B.(CantaD.), 
M  R.GP.Lond.,  of  St.  John’s  Terrace,  Hove,  to  Kitty  H.  (Tiny),  only  daughter 
of  the  late  George  Reece,  of  Edwardes  Place,  Kensington. 
tfvenson— Little.—  At  6,  Henderson  Row,  Edinburgh,  on  the  27th  instant 
by  the  Rev.W.  D.  Moffat,  John  Stevenson,  M.B.,  F.R.C.S.E.,  Surgeon, 
Her  Majesty’s  Army  Medical  Staff,  to  Maggie,  eldest  daughter  of  Rober 


DEATHS. 

Atkinson.— On  the  25th  inst.,  at  Kew,  Surrey,  John  Charles  Atkinson,  M.D. 

aged  76.  . 

Marsden.— On  the  25th  inst.,  at  17,  Queen  Anne  Street,  Cavendish  Square,  Jessn 
Mary,  the  wife  of  T.  Marsden,  M.  D.,  of  Bridgwater,  aged  24  years. 

Sealy.— On  June  22nd,  at  Brantbroughton,  Lincolnshire,  Winthrop  B.  Sealy 
L.R.C.S.I.,  aged  40. 
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HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


O baring  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric.  Tn.  F  1  so  •  Skin 
M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9.  ’  ’  U  >  &Kln 

Guy’s.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tu.  F  .  1  30  •  Eve  M  Tn 
Th.  F.,1.30;  Ear,  Tu.  F„  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th  F  12  ' 

King  s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric.Tu'  Th  8 
°'P->  •  Eye.  M-  Th-i 1  <  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10.  ’  ’  ’  ’ 

Lo,N^N'— daily>  exc»  8''  2  !  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M  Th  . 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th!,  9  ;  Dental  Tu  9 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F„  1  30  •  o  d  'w  8  ' 
1.30  ;  Eye,  W.  S^  8.80  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental  daily  9 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu’ Th  a  ‘o  ■ 
o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,  2;  Skin,  F,  130*  Larvnx*F  * 
2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  ’  ’  1,30  ’  Darynx.  F-> 

8T^GE„OROx?’s-_^le„dical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8  1  •  o  d 
S  ;  92;;Tha:,lTU-’  2  :  Skin'  W"  2  :  ™roa4>  Th”  2  =  Orthopedic, 

~Med^aliand  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F„  1.45  ;  o  d  M 
1-30 :  Eye,  Tu.F.  S.,9;  Ear,  M.  Th.,  3;  Throat,  Tn.F,.  1.30 :  Skin,  Mt",' 
9.30,  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9.  ’  p 

8TA  I*0**3  t7nMs«1unTiUogi“1,dlll5r!,elcept  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30,  &ye,  M.  Ta.,  2 ;  o.p.,  daily,  except  Sat..  1.30*  Ear  M  19  on* 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu’  F  10  ’ 

Univei^ity  COLLEOE-Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics, 'M.TuTh., 

?h.!‘2  SO  ; K  wJloA'  :  8r'  8-’ 1'80  !  8kin>  W-  L45  8”  9’15  J  Throat' 

S3S**'*"-  F-‘- 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

I  MONDAY- __  10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's  (Oph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. _ 2 

p.m.  :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
®1C,-  R°yal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  r  m  • 

•  «mvoTi  i  v  Chelsea  Hospital  for  Women. 

.  TDE8DAY - 9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  am  • 

Ophthalmic.— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew  s  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2 p.m.  :  Westminster  ;  St.  Mark’s;  Central 
London  Ophthalmic.-2.30p.M. :  West  London;  Cancer  Hospital, 

WEDNESDAY  l  n  t?nv~tP'Mi :  o!kTll0t?as’s  (°Phthalmic  Department). 

WEDNESDAY  -10  a  m  :  National  Orthopaedic. -10. 30  a.m.  :  Royal  London 

Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew's  ;  St  Thomas’s  ;  Royal  Westminster  Ophthalmic.-2  p  m 
Uuiversity  College;  Westminster  ;  Great  Northern 
£®“tral  >  Loudon  Ophthalmic.— 2.30  p.m.  :  Samaritan 

Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
p-m.  :  King  s  College. 

GRSDAY  _„10.30  a  m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 

,8t'-  Bartholomew's  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department);  Royal  Westminster  Ophthab 
mic.  2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women'-2'30  P'M  1  North'west  London  ;  Chelsea  Hospital  for 

’FRIDAY  _„_..9  a.m.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m  : 

B°/al  London  Ophthalmic.-1.15  p.m.  :  St  George’s  (Ophthal- 
mic  Department).— 1.30  p.m.  :  Guy’s;  Royal  Westminster  Oph- 
thalmic.  2  p.m.  :  King  s  College ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
West  London1110  ’  ®as4LondonHospitalforChildren.—  2.30p.m.  i 

-9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 
Kl“8 8  C^ege.-l.SO  p.m.:  St.  Bartholomew's;  St. 
Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.  2.30  p.m.  :  Cancer  Hospital,  Brompton. 


SATURDAY  _. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

°°4^q  tsrr»JH0NwrA*PTCtl^g  edit?rial  matters  should  be  addressed  to  the  Editor, 
of  those  concerning  business  matters,  non-delivery 

Strand  °W  O  London  8hould  1)6  addre8sed  to  the  Manager,  at  the  Office,  429, 

?elay’ !t  la  Particularly  requested  that  all  letters  on  the  editorial 
Kot  to  Ws  privXh^^e  ^  t0  tha  Edit°r  attheoffice  of  the  Journal, 

AJo^.rde8.iring  rePr|uts  of  their  articles  published  in  the  British  Medical 
8toSd  W  S’"  reqnested  40  communicate  beforehand  with  the  Manager,  429, 

wh0  notlc0  to  be  taken  of  their  communications,  should 
CoRRirsPo!.^^  tLcm^'th  their  numes— of  course  not  necessarily  for  publication. 

sp«ndMit8  of^ie'fcdlo^^g  week^0  re<1Ue8ted  l°  l0°k  t0  the  N°4iC08  40  °Orr0- 

F0RWARDt:D  TO  the  Oppice  of  this  Journal  cannot  under  any 

Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
°”  f°rwaTdi,lg  4heir  Aupuai  a“d  other  Reports,  favour  us 


Wic  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

UlIERIEH. 


„  .  T,  Home  for  Deaf-Mute  Girl. 

"  M’-D’  (Leicester),  writes:  I  should  be  mucli  obliged  for  infor¬ 
mation  of  a  home  m  which  to  place  a  deaf-mute  girl  aeP,i  ,  nimlr- 

tothe  agricuitnra1  iabouring  £,ass,  who  has  beln  ’reZned  Cn'a  Sfnf 
dumb  school,  as  being  more  lit  for  an  idiot  asylum.  She  is  not  f'avnnrnhw 
cumstanced  at  home,  but  two  sisters  in  service,  and  probably  the  Guardians  of 
the  Union,  would  contribute  to  her  support.  y  lne  ljUa,a‘an«  ot 

F.  G.  wishes  to  know  what  books  should  be  read  for  the  Durham  M  n  r™ 
titioners  of  fifteen  years’  standing.  Uurnam  M  D-,  for  prac- 

AJiSWERg, 


Lex  and  C.  M.  :  The  questions  have  no  professional  bearing. 

Devoniensis  :  There  is  not,  so  far  as  we  are  aware,  any  rule  ;  the  practice  varips 
very  mueli  according  to  the  relations  of  the  individuals.  Practice  varies 

Home  for  Hysterical  Patients. 

^  Hoathly,™kf Hawklmrrt.Cal  k€pt  by  ^  E'  Bellew>  Woodlands,  East 

Home  for  an  Epileptic. 

ot^rThan'lt^itic  asylunS^11^10118  wh*cE  receive  such  a  case  as  you  describe, 

.  ,,  .  English  Nurses  Abroad. 

A  Member  writes  :  In  answer  to  a  “Junior  Member’s”  question  about  English 
nurses  abroad,  printed  in  the  Journal  of  July  23rd,  1SS7,  I  beg  to  refer  hkn  to 
the  Hollond  Institution  for  English  Hospital  Trained  Nurses,  29  Avenue  Wag 
ram,  Paris  ;  manager  Mrs.  Twiss.  A  branch  of  this  institution  exists  in  lUcf' 
during  the  season,  at  \  ilia  Taffe,  Avenue  Delphine,  and  is  under  the  maDa^e’ 

^Mrall^proTCd°veryCefficient.nUrSeS  1  Pr°CUred  fr°m  thS  institution  ^ 

n  —  n-  tt  .  Limited  Liability  Doctoring. 

wH°,  Das  Not  Applied  (Leicester). -We  repeat,  that  the  rates  charged  can¬ 
not  be  sufficient  to  pay  office,  collection,  and  working  expenses  and  leave  such 
remuneration  as  can  be  accepted  with  any  regard  for  the  interests  of  the  uro- 
lln  w-tv,  and  'I6  agaln  ,adYlse  med'cal  practitioners  to  have  nothing  whatever  to 
to  thfgeEeralpublic.111^10118  °f  th<3  ki'‘d  f°r  supplying  medicine  and  attendance 

n  tt  r  tt  /T,  rpHE  Leicester  Sick  Benefit  Society. 

Ur;  D-  L-  Hoops  (Eccles)  writes:  In  answer  to  “Vigilans,”  I  would  like  to  sav 
nfrhp°Tm8  m?DtQS  o 1  was  called  upon  and  asked  to  be  surgeon  to  a  branch 
Sl,Cf  Benefit  Society,  about  to  be  started  in  this  place.  I  was 

Rerisri-J/nf  S  0^6!1-10  '1”8,10!0  Witl‘ it’  andaIso  to  write  to  the  Chief 
Ke„istrar  of  Friendly  Societies,  in  London,  aiul.enclosed  postal  order  for  Is.  ask- 

ing  for  balance  sheet  of  said  Society  for  1885  (the  latest  then  out).  I  received  it 

Hunts'  TnVnhswP^oy“  veduthel”  c?octo.rs  over  £C0°-  1  refused  to  act  for  them.  ’ 
tns  e/  toT  Vlgl*ans  inquiry  concerning  the  financial  condition  of 
the  ab°ve  Society,  I  would  ask  him  to  form  his  own  judgment  from  the  way  the 
Society  proposes  to  pay  their  medical  officers.  y 


NOTES,  LETTERS,  ETC. 


,  The  Scarlatina  Bacillus, 

a  ^A-IN<lVV0RYn  (clayton-le-Moors)  writes  :  In  the  report  of  Drs.  Jamie¬ 
son  and  Edington  in  the  Journal  of  June  11th,  I  notice  that,  although  exa¬ 
minations  oi  the  skin  and  blood  are  referred  to,  there  seems  to  have  been  no 
examination  made  of  the  membranous  exudation  from  the  throat.  This  I  believe 
.  rthJ?  chief  source  of  infection.  In  my  letter  to  the  Journal  of  May  1st 
1SS6,  I  described  the  organisms  I  found  as  “  minute  nucleated  bodies  in 
active  movement.  The  nucleus  was  of  a  dark  colour,  and  placed  in  many 
instances  at  one  end  of  a  mass  of  protoplasmic-looking  material,  which  seemed 
to  change  in  shape  as  the  whole  organism  moved.  I  saw  large  numbers  of  these 
amongst  shreds  of  fibrin  and  epithelial  cells. 

Before  I  began  with  the  biniodide  treatment,  of  which,  by  the  way,  I  accident¬ 
ally  discovered  the  value  whilst  treating  a  scarlatinal  patient  for  meningeal 
symptoms,  I  applied  a  mixture  of  glycerine  of  tannic  and  carbolic  acids  once 
or  twice  a.  day,  with  a  straight  brush,  for  the  purpose  of  checking  the  inflam 
matory  action  and  killing  the  germs.  By  this  means,  and  the  treatment  with 
iron  internally,  I  found  that  I  could  place  patients  amongst  other  children  at 
ine  end  ol  a  fortnight,  because  although  they  were  freely  desquamating,  their 
throats  were  clear  of  inflammation  and  ulceratioD. 

Since  the  adoption  of  the  biniodide  treatment  I  have  not  applied  the  brush 
once  in  twenty  cases,  although  I  believe  that  the  application  hastens  the  cure, 
i ne  objection  is  the  intense  resistance  generally  offered  by  the  little  sufferers 
tnemselves.  I  consider  that  one  carbolic  soap  bath  on  the  completion  of  defer¬ 
vescence,  is  quite  sufficient  to  destroy  the  vitality  of  any  germs  which  may  be 
lying  in  the  desquamating  cuticle.  } 

The  history  of  the  infecting  germs  appears  to  me  to  be  the  following.  Origi- 
nating  as  the  result  of  special  fermentative  processes  amongst  animal  and  veget- 
abie  refuse,  tocy  are  carried  in  the  air,  and  lodge  upon  the  mucous  membrane 
01  l“e  phroat,  where  they  excite  intense  inflammation  by  their  growth  and 
muitiplication.  Passing  by  absorption  into  the  blood,  they  either  rapidly 
poison  that  fluid  by  their  depredations  upon  its  haemoglobin  and  fibrin  (as  in 
malignant  scarlet  fever),  with  symptoms  of  lividity  of  skin,  low  muttering 
delirium,  collapse,  scanty  rash,  and  occasionally  cjioleraic  diarrhoea ;  or  they 
arethrowii  well  out  to  the  skin,  and  cause  the  usual  rash  and  desquamation 
witnieyeri8h  symptoms  as  in  simplex  and  anginosa.  By  the  twenty-first  day, 
ii  not  all  thrown  ont  to  the  skin,  or  not  previously  destroyed  by  treatment,  they 
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tities  as  to  block  the  tubes  more  or  less  completely. 

Mercurial  Treatment  oe  Scarlet  Fever.  ,. 

Mr  D.  Hoadlev  Gabb  (Hastings)  writes  :  The  interesting  record  of  inJes^' 
tions  on  scarlet  fever  that  have  appeared  in  the  Journal,  and  l)r.  G 
Dukes's  letter  have  made  me  desirous  of  mentioning  my  experience  of  Dr.  HI  g- 
worthV  biniodide  of  mercury  treatment  in  two  cases, 

scarlet  fever  with  a  well  marked  rash,  the  subsidence  of  the  rash  and  the  lower 
ine  of  the  temperature  were  so  decided,  that  my  diagnosis  was  doubt  , 

drawback.  The  desquamation  was  very  marked,  but  with  such  an  explosion  on 
the  skin  I  hardly  see  how  it  could  have  been  otherwise.  From  the  ®  c 

of  thesftwo  dseys,  the  biniodide  of  mercury  seems  to  have  a  marked  influence 
over  the  course  of  the  disease.  ^ 

Memorial  Portrait  of  the  Late  Dr.  Wilson  Fox. 
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Registration  of  Foreign  Degrees.  _ 

M  D  writes  :  Permit  me  to  call  your  attention  and  that  of  the  public  to  the  cool 
manner  in  which  the  Medical  Council  performs  its  duties.  By  the  new  Medical 
Act  it  is  lawful  for  certain  foreign  graduates  to  register  their  degrees,  and  the 
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I  have  complied  with  all  the  requirements  of  the  Act,  and.  that  others  complain 
of  similar  treatment.  I  have  also  heard  that  the  Executive  Committee  oi  the 
Medical  Council  has  been  called  for  July  25th  to  consider  the  matter,  but  w  y 
was  it  not  called  earlier,  as  the  law  demands  7 
*  *  M.D.  should  refer  to  the  Medical  Act,  Part  II.,  Section  17,  Paragraph  1, 
which  seems  to  require  that  an  Order  in  Council  should  be  issued  before  the 
provisions  of  Section  16  can  be  put  in  force  ;  at  least,  this  is  one  reading  of  the 
Act  which  has  been  suggested.  It  will  probably  be  necessary  to  have  a  legal 
decision  on  this  point. 

32T  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 
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DELIVERED  AT  THE 

FIFTY-FIFTH  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

EM  in  DUBLIN ,  August  2nd,  3rd,  4th,  and  5th,  1S87. 

BY 

JOHN  T.  BANKS,  M.D.Dub.,  Hon.D.Sc., 

Physician  in  Ordinary  to  Her  Majesty  the  Queen  in  Ireland  ;  Regius  Professor  of 
Physic  in  the  University  of  Dublin. 

THE  HISTORY  OF  MEDICINE  IN  DUBLIN. 
Twenty  years  have  elapsed  since  the  British  Medical  Association 
honoured  this  city  with  its  presence,  and  it  is  now  my  pleasing  duty 
on  the  part  of  the  Dublin  Branch  and  on  my  own  part  to  oiler  it  a 
most  cordial  welcome. 

When  it  was  conveyed  to  me  that  it  was  the  wish  of  kind 
and  partial  friends  here  that  I  should  preside  on  this  occasion, 
and  also  that  their  choice  was  endorsed  by  the  leading  mem¬ 
bers  of  the  Association  in  England,  I  felt  more  grateful  than 
I  can  express  at  receiving  this  the  highest  honour  my  profes¬ 
sional  brethren  can  confer.  I  duly  appreciate  the  distinction  of  being 
placed  at  the  head  of  what  was  called  by  Professor  Humphry,  in  his 
presidential  address  at  Cambridge  in  1880,  the  greatest  guild"  which 
had  ever  existed.  The  Association  then  only  numbered  8,000,  and 
it  now  is  nearly  12,000.  It  counts  among  its  members  all  that  is 
most  distinguished  and  eminent  in  our  profession,  which  I  not  long 
since  heard  the  Prime  Minister  of  England  designate  the  noblest  of 
all  professions.  This  Association  over  which  I  have  been  called  to 
preside  has  spread  its  branches,  not  only  over  the  British  Isles  and 
the  colonies,  but  also  wherever  the  English  tongue  is  spoken. 

The  value  of  this  great  distinction  which  is  conferred  on  me  is 
heightened  when  I  look  back  on  the  roll  of  my  illustrious  prede¬ 
cessors  for  more  than  half  a  century.  So  numerous  have  been  the 
favours  I  have  received  at  the  hands  of  my  professional  friends  that 
I  believed  the  cup  was  filled  well-nigh  to  overflowing,  but  I  now  find 
that  the  greatest  still  remained.  Deeply  sensible  of  the  responsi¬ 
bly*  I  shall  endeavour  as  much  as  in  me  lies  to  discharge  the  duties 
of  the  high  office  in  which  I  have  been  placed  so  as  to  prove  not 
altogether  unworthy  of  the  confidence  which  has  been  reposed 
in  me.  r 

When  the  Association  met  for  the  first  time  in  Dublin,  the  Provost 
and  Senior  Fellows  threw  open  the  halls  of  our  venerable  University 
to  receive  its  members,  but  many  who  shed  lustre  on  that  meeting 
now  rest  from  their  labours.  Chief  among  them  were  the  President,  Dr. 
William  Stokes,  and  Sir  Dominic  Corrigan,  whose  names  and  works 
are  known  wherever  medicine  is  taught.  Their  addresses,  as  well  as 
that  of  Robert  Smith,  Professor  of  Surgery,  were  listened  to  with  that 
interest  which  might  have  been  expected  when  it  is  remembered  they 
belonged  to  that  noble  band  which  made  the  Dublin  School  of  Medi- 
cine  famous  in  these  latter  days.  I  am  precluded  by  unwillingness 
to  trespass  on  what  is  more  appropriately  the  theme  of  my  distin¬ 
guished  friends,  Professors  Gairdner  and  Hamilton,  the  readers  of 
the  addresses  in  Medicine  and  Surgery,  from  dwelling  on  the  wonderful 
advances  w.,ich  our  science  has  made  since  last  the  Association  met 
in  these  halls. 

I  shall,  therefore,  following  the  example  of  many  of  my  predeces¬ 
sors,  confine  myself  to  matters  of  local  interest,  particularly  those 
connected  with  our  medical  institutions,  and  the  changes  and  improve¬ 
ments  which  twenty  years  have  brought  about.  It  will,  I  assume,  be 
acceptable  to  our  visitors  in  the  first  place  to  hear  something  in  the 
light  of  a  historical  sketch  of  the  connection  of  medicine  with  our 
ancient  University,  which  stands  an  enduring  monument  of  that  wise 
and  far-seeing  Queen  Elizabeth,  who  founded  it  nearly  three  hundred 
years  since,  from  which  many  of  Ireland’s  most  brilliant  sons  have 
gone  forth  to  achieve  triumphs  and  reflect  honour  on  their  alma 
mater.  It  may  be  truly  said  that  in  the  long  reign  of  that  glorious 
sovereign,  no  act  was  more  fruitful  in  good  and  abiding  results. 
v76?-  y.ears  a^e.r  th®  foundation  of  the  University,  it  is  recorded  in 
v  C Register  that  a  concordatum  of  £40  yearly  was  granted 
y  the  Government  for  a  “ physitian’s  pay,”  and  this  is  supposed  to 
be on"m  the  Professorship  of  Physic.  It  was  not,  however, 
until  1G 18  that  medicine  became  an  integral  part  of  the  University 
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teaching,  for  then  it  was  ordered  that  one  of  the  Fellows  should  be  a 
Professor  of  Physic.  “  Yolumus  insuper  ut  jurista  et  medicus  post 
secundum  professions  annum  semel  quovis  termino  in  sua  facultate 
prelegant. 

This  quotation  from  the  College  Register  shows  that  medicine  was 
then  placed  side  by  side  with  law,  after  the  example  of  Oxford  and 
Cambridge,  the  scheme  of  which  had  for  their  model  the  ancient 
University  of  Pans.  I  am  indebted  to  my  friend  Dr.  Stubbs,  Senior 
he  low,  for  a  veiy  interesting  extract  from  the  unpublished  rules  made  in 
1617,  prescribing  the  conditions  for  graduation  in  the  University,  and 
from  information  afforded  me  by  Sir  George  Paget,  Regius  Professor  of 
Medicine  of  Cambridge,  I  find  that  the  statutes  for  regulating  the 
examinations  there  were  given  in  1570,  and  comparing  ours  with  those  of 
Cambridge,  it  is  manifest  they  were  formed  on  the  model  of  her  elder 
sister.  This  is  what  might  have  been  reasonably  anticipated,  as  for 
thirty-six  years  from  its  foundation  the  University  of  Dublin  was 
ruled  by  Cambridge  men. 

t?  examinations  at  Cambridge  were  conducted  vivd  voce  in  Latin 
For  the  degree  of  M.B.  the  candidate  had  to  keep  one  act  and  one 
opponency  ;  the  man  who  kept  the  act  was  called  the  respondent,  the 
man  who  kept  the  opponency  was  termed  the  opponent.  The  Regius 
rrotessor  presided  at  the  act,  and  himself  brought  arguments,  etc.  and 
questioned  both  the  respondent  and  opponent.  At  the  end  of  an’hour 
he  pronounced  satisfaction  or  dissatisfaction  with  the  performances. 

The  candidate  for  M.B.  must  have  studied  five  complete  years 
and.m  the  ancient  statutes  it  was  ordered  :  “Anatomias  tres  aut  ad 
minimum  duas  videbit.”  For  the  degree  of  M.D.  the  candidate  had 
to  keep  two  acts  and  one  opponency,  and  five  years  must  have  ex¬ 
pired  from  taking  the  M.  B. 

The  form  of  disputation  in  the  schools  was  adopted  in  our  Uni¬ 
versity,  and  it  was  required  that  the  student  in  medicine  should  be  a 
Master  of  Arts  and  have  spent  seven  years,  after  taking  his  master’s 
degree,  in  the  diligent  study  of  medicine  ;  he  must  have  been  present 
at  the  dissection  of  three  bodies,  and  also  have  “cured”  four  cases  of 
dillerent  diseases,  a  strange  and,  I  believe,  unique  regulation.  For  a 
candidate  to  bring  proof  that  he  had  treated  successfully  cases  before 
he  received  the  “  Licentia  practicandi  ”  seems  to  u?  moderns  an  ex- 
raordinary  rule.  It  may  not  be  profitless  to  glance  at  these  rules  and 
regulations  of  bygone  days  particularly  referring  to  the  duration  of 
study. 

It  is  interesting  to  notice  that,  since  the  law  was  enacted  that  the 
rrofessorship  of  Physic  should  be  filled  by  a  Fellow,  only  three  have 
been  found  qualified.  One  of  them,  Dr.  John  Stearne,  induced  the 
Provost  and  Senior  Fellows  to  assign  a  building,  which  was  called 
Trinity  Hall,  for  the  use  of  the  Fraternity  of  Physicians  ;  and  he  be¬ 
came  their  first  President.  The  third  was  Dr.  Whitley  Stokes,  a  man 
of  profound  learning  and  great  energy,  to  whom  we  owe  a  Museum, 
and  also  our  Botanic  Garden.  # 

Erom  the  date  of  the  election  of  the  first  Professor  of  Physic,  John 
Temple  (1618),  down  to  the  present  day  the  University  has  ever  been 
the  iond  and  faithful  nursing  mother  of  medicine,  always  insisting  on 
her  graduates  in  medicine  being  also  graduates  in  arts,  thus  placing 
medicine  in  its  proper  place  on  a  par  with  divinity  and  law.  Speak¬ 
ing  of  the  advantage  of  university  training,  I  may  quote  the  words  of 
Plackmore,  physician  and  poet,  who  wrote  in  the  sixteenth  century  : 

T  look  on  myself  to  have  great  obligations  to  the  studies  of  logic 
and  metaphysics,  wherein  I  was  carefully  instructed  in  the  university, 
which  improve  and  advance  our  reasoning  faculties,  teach  us  to  think 
clearly,  and  thereby  fit  a  man  for  any  kind  of  business  or  profession.” 

He  Probably  remembered  Bacon’s  words  :  “Medicina  autem  in  philo- 
sophia  non  fundata,  res  infirma  est.”  It  may  be  asked  why  our 
profession  is  sometimes  disparaged,  in  comparison  with  divinity  and 
law ;  and  I  think  an  answer  can  be  found  in  the  fact  that  a  university 
education  is  the  rule  in  the  learned  sister  professions,  and  that  in  ours 
a  considerable  number  obtain  a  licence  to  practse  the  healing  art 
without  passing  through  the  portals  of  a  university  or  receiving  an 
education  equivalent  to  that  of  a  university.  The  well-abused  Medical 
Council,  over  which  my  friend  Sir  Henry  Acland  so  long  presided 
with  such  signal  ability  and  wisdom,  has  never  ceased  its  exertions 
to  improve  the  general  as  well  as  the  professional  education  of  candi¬ 
dates  for  the  medical  profession,  and  through  its  well-directed  efforts 
the  social  and  scientific  position  of  medicine  has  undoubtedly  been 
raised.  At  au  early  meeting  of  the  Medical  Council,  Mr. 
leale  directed  attention  to  the  subject,  insisting  on  a  large  and  liberal 
education  being  the  best  foundation  for  technical  training,  whether 
the  physician  practises  among  the  rich  or  the  poor.  One  of  the 
“recommendations”  of  the  Medical  Council  is  that  “no  university  in 
the  United  Kingdom  should  confer  any  degree  in  medicine  or  surgery 
upon  candidates  who  have  not  graduated  in  arts,  or  who  have  not 
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massed,  after  due  course  of  education,  examinations  such  as  are  bond 
fide  academically  equivalent  to  a  degree  in  arts.”  The  fault-finders 
of  the  Council  seem  to  be  unaware  that  the  Council  cannot  issue  man- 
datory  orders  ;  it  can  only  recommend,  and  look  to  gentle  suasion  as 
a  means  to  have  its  recommendations  adopted.  _ 

I  wish,  in  speaking  of  the  connection  of  medicine  with  the  Univer¬ 
sity  of  Dublin,  to  bear  testimony  to  the  great  liberality  of  the  Board 
in  providing  for  the  increasing  need  of  accommodation  lor  the  Medical 
School.  The  Museum  of  Natural  History  is.  now  palatially  housed, 
and  is  unrivalled  as  a  storehouse  of  morphological  illustrations. 

When  all  the  buildings  at  present  in  progress  are  completed,  the 
School  of  Medicine  of  Trinity  College  will  bear  comparison  with  any 

in  the  United  Kingdom.  ,  . 

I  now  pass  on  to  speak  of  our  College  of  Physicians,  which  was 
called  into  existence  by  the  University,  with  which  to  this  day  it  is 
intimately  connected.  The  earliest  notice  of  the  College  of  Physicians 
is  found  in  a  letter  from  Charles  I  to  Yiscount  Falkland,  the  date  of 
which  is  1626.  He  commences  by  referring  to  the  zeal  his  father  had 
to  reduce  the  kingdom  of  Ireland  to  civility,  and  to  a  uniform 
manner  of  government  with  the  realm  of  England.  “  We  therefore, 
he  proceeds  to  say,  ‘  ‘  in  immitation  of  so  royal  an  example,  have  now 
taken  into  our  consideration  that  the  establishing  and  practice  of 
learning  and  humane  sciences  is  not  a  little  available  thereto,  and 
amongst  others  that  laudable  and  necessary  art  of  physic  the  practice 
whereof,  as  we  are  informed,  is  daily  abased  in  that  our  kingdom  by 
wandering  and  ignorant  empyrics  who  for  want  of  restraint  do  so  much 
abound,  to  the  daily  impairing  of  the  health  and  hazarding  of  the  lives 

•of  our  subjects.”  .  ,  _  ,.  „ 

The  King  then  directs  that  a  College  Society  and  Corporation  ot 
Physicians  be  “created”  according  to  the  rules  and  form  of  the 
charter  heretofore  granted  to  the  physicians  of  the  City  of  London, 
'From  this  document  it  appears  that  the  College  of  Physicians  m 
Ireland  was  established  on  the  lines  of  the  London  College,  as  the 
rules  to  regulate  graduation  in  medicine  in  the  University  of  Dublin 
were  framed  nearly  in  conformity  with  those  of  Cambridge. 

In  1637  a  physician  named  De  Lane  wrote  to  the  famous  Archbishop 
Usher,  saying,  “  I  suppose  it  hath  been  an  error  all  this  time  to  neg¬ 
lect  the  faculties  of  law  and  physic,  and  attend  to  one  poor  College  of 
Devines.”  Soon  after  the  incorporation  of  the  Physicians,  Trinity 
Hall  was  granted  to  them  by  the  University,  with  the  strange  condi¬ 
tion  that  they  were  to  meet  and  consult  without  fees  upon  the  best 
means  for  the  recovery  of  the  Provost  and  Fellows,  whenever  they  or 
any  of  them  may  happen  to  be  diseased.  The  College  of  Physicians 
then  consisted  of  fourteen  Fellows,  including  the  President,  a  rather 
cumbrous  consultation,  but  limited  when  compared  to  what  it 
would  be  now  that  the  College  has  attained  its  present  dimensions. 

Second  on  the  list  of  Fellows  in  the  original  roll  stands  the  name 
of  Sir  William  Petty,  who,  taking  him  all  in  all,  was  not  only  the 
most  remarkable  man  belonging  to  our  College  of  Physicians,  but 
unquestionably  one  of  the  most  extraordinary  men  who  ever  played  a 
part  on  the  stage  of  public  life  in  Ireland.  Therefore  I  consider  a 
more  particular  notice  of  him  is  permissible. 

Petty  was  educated  at  Oxford,  but  studied  medicine  at  Utrecht  and 
Leyden,  and  subsequently  returned  to  Oxford,  where  he  was  appointed 
Professor  of  Anatomy  and  Fellow  of  Brasenose  College.  He  was  also 
Professor  of  Music.  He  was  recommended  to  the  University  by  the 
-Governor  of  the  city  for  the  Commonwealth,  and  it  is  stated  he 
agreed  with  the  people  in  power,  “thus  giving  early  promise  of  that 
worldly  wisdom  which  characterised  his  course  in  after  life.”  He  prac¬ 
tised  medicine  with  great  success  at  Oxford,  and  as  proof  that  his 
devotion  to  music  and  mathematics  did  not  divert  him  from  his  pro¬ 
fession,  we  find  he  was  a  “great  reformer  and  improver  of  the  practice 
of  physic.” 

Prosperous  as  Petty  was  at  Oxford,  he  abandoned  all  his  varied 
avocations,  and  sought  in  poor  Ireland  for  new  fields  in  which  to  dis¬ 
play  his  versatile  genius.  He  was  appointed  Physician-General  to 
the  army  in  Ireland,  and  to  its  Commander-General,  Ludlow,  after¬ 
wards  Clerk  of  the  Council  and  Secretary  to  Oliver  Cromwell.  He 
was  very  successful  as  a  practitioner  of  medicine  among  people  of  the 
■first  rank  in  Dublin.  Politics  also  engaged  his  attention,  as  he  sat 
in  the  English  and  Irish  Parliaments,  and  made  “  a  considerable 
figure  therein  but  the  great  work  with  which  his  name  is  associate! 
is  the  Down  Survey  of  the  forfeited  estates.  With  such  exactness  die 
he  discharge  the  duty,  that  there  was  not  an  estate  of  £60  a  year  of 
-2,800,000  acres  he  surveyed  but  was  distinctly  marked  out  on  the 
maps.  . 

By  this  work  Petty  amassed  a  huge  fortune,  so  that  it  was  said  he 
<c,ould  see  from  the  top  of  Mount  Mangerton  in  Kerry  50,000  acres  oi 
h's  own  land.  Perhaps  the  most  interesting  fact  remains  to  be  told, 


and  that  is  that  he  was  the  first  to  develop  the  material  and  industrial 
resources  of  Ireland,  for  he  set  up  iron  works  and  opened  lead  mines 
in  Kerry.  He  also  promoted  the  timber  trade  and  pilchard  fishery. 
We  also  observe  that  here,  as  in  Oxford,  he  was  not  unmindful  of  his 
profession,  for  he  directed  his  attention  to  sanitary  science,  and  pub- 
ished  a  treatise  entitled  ‘ 1  Observations  on  the  Bills  of  Mortality  ot 
Dublin,  and  the  State  of  the  City  (1683).”  In  this  he  showed  that 
the  death-rate  in  Dublin  was  extremely  high,  and  that  it  exceeded 

the  birth-rate.  .  .  „ 

Petty  has  been  well  termed  “a  renowned  and  universal  genius, 
and  his  descendants  have  proved  not  unworthy  of  their  illustrious 
progenitor,  for  among  them  are  found  some  distinguished  states¬ 
men.  The  vast  possessions  which  he  acquired  are  inherited  by  his 
descendant,  the  Marquis  of  Lansdowne,  the  Governor  of  Canada.  I 
lave  been  tempted  to  dwell  too  long  on  this  wonderful  man,  but  the 
surpassing  interest  connected  with  him  allured  me,  and  must  be  my 

^"in^  the  year  1699  the  charter  of  Charles  I.  was  surrendered  by  the 
College  of  Physicians,  and  a  new  one  was  granted  by  King  William 
and  Queen  Mary,  and  henceforth  our  College  became  the  King  and 
Queen’s  College  of  PhysicianB,  and  Sir  Patrick  Dun,  who  accom¬ 
panied  the  Prince  of  Orange  to  Ireland,  and  was  in  attendance  on  him 
at  the  Battle  of  the  Boyne,  was  chosen  its  first  President.  Sir 
Patrick  Dun  left  his  property  to  found  a  Professorship  of  Physic, 
but  the  principal  part  of  it  has  been  devoted  to  build  and  support 
a  hospital  which  bears  his  honoured  name. 

Others  of  our  hospitals,  too,  as  Dr.  Steevens  s  and  the  Rotunda, 
owe  their  origin  to  the  benevolence  of  physicians,  who,  above  all 
men,  know  the  blessings  to  the  suffering  sick  of  well-managed  hos¬ 
pitals.  To  private  benevolence  Dublin  is  also  largely  indebted,  tor 
the  Coombe  Hospital  has  been  rebuilt  by  Lord  Ardilaun,  a  member  of 
a  family  to  which  this  city  owes  a  deep  debt  of  gratitude.  Some  ot 
our  largest  hospitals  have  been  built  and  are  supported  by  the  bound¬ 
less  liberality  of  the  citizens  of  Dublin,  as,  for  example,  the  Adelaide, 
the  Mater  Misericordiae,  and  Jervis  Street,  and  the  smaller  hospitals, 
too,  bear  testimony  to  the  generosity  of  the  public.  . 

To  return  for  a  moment  to  the  College  of  Physicians.  Until  recent 
times  the  meetings  were  held  in  Sir  Patrick  Duns  Hospital,  the 
College  having  no  habitation  of  its  own.  The  present  building  (which 
I  trust  will  be  visited  by  our  associates)  is  due  in  a  great  measure  to 
the  exertions  of  Sir  D.  Corrigan,  who  was  President  when  the  first  stone 
was  laid  by  the  Earl  of  Carlisle. 

In  the  brief  sketch  of  the  College  of  Physicians  which  I  have 
(riven,  I  am  much  indebted  to  my  friend  and  colleague,  Dr.  Aquula 
Smith,  who,  nearly  half  a  century  since,  published  a  most  interesting 
account  of  the  origin  and  early  history  of  the  College,  in  which  he  says 
the  history  of  medicine  in  Ireland  is  still  to  be  written,  and  I  cannot 
but  express  regret  that  it  has  not  been  done  by  himself,  as  I  know  of 
no  one  who  from  his  antiquarian  lore  and  literary  taste  could  have  per¬ 
formed  the  work  so  well.  I  am  also  indebted  to  my  learned  and  ac¬ 
complished  friend,  the  Rev.  Dr.  Belcher,  who  formerly,  as  Fellow, 
held  a  high  office  in  the  College  of  Physicians  ;  but  having  long 
since  abandoned  physic  for  the  Church,  is  now  the  respected  rector  ot 
an  English  parish. 

I  now  come  to  speak  of  the  Dublin  School  of  Medicine,  and  of  the 
men  whose  names  are  indissolubly  connected  with  it.  Its  fame  dates 
from  the  second  decade  of  the  present  century,  previous  to  which  Irish 
students  in  medicine  were  forced  to  resort  to  Edinburgh,  or  some 
foreign  university.  My  own  father  was  educated  in  Paris,  and  the 
last,  I  believe,  who  practised  in  Dublin  who  received  his  education  in 
Paris  was  the  celebrated  surgeon,  Peele,  who  was  for  more  than  fifty 
years  Surgeon  to  the  Richmond  Hospital.  He  was  renowned  for  his 
operations  for  stone,  and  as  the  inventor  of  instruments  which  ren¬ 
dered  lithotomy  securely  practicable.  From  the  period  to  which  I 
refer  a  remarkable  movement,  or  uprising  as  it  has  been  termed,  took 
place  in  every  branch  of  mental  culture  in  Ireland,  in  which  medicine 
largely  shared.  The  Lublin  Hospital  RcpoTts  then  commenced,  and 
amongst  the  earliest  contributors  was  Cheyne,  a  native  of  Scotland 
who  had  recently  settled  in  Dublin,  having  been  attracted,  he  said,  by 
finding  the  profession  so  respected,  owing  to  the  eminent  physicians 
who  had  flourished  here  for  the  preceding  fifty  years.  _ 

Dr.  Cheyne  laid  the  foundation  of  his  great  reputation  by  his  re¬ 
searches  on  fever,  carried  on  in  the  Hardwicke  Hospital,  and  the 
results  of  which  he  published  in  the  Lublin  Hospital  Repovts. .  Among 
the  early  contributors  were  also  Dr.  John  Crampton  and  Sir  Philip 
Crampton,  men  whose  names  can  never  be  mentioned  without  eliciting 
feelings  of  profound  admiration  and  respect.  One  of  Dr.  Crampton  s 
papers  is  of  especial  interest,  as  in  it  he  described  a  form  of  fever  dif¬ 
fering  from  true  typhus,  and  presenting  the  pathological  appearances 
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which  we  now  know  to  appertain  to  enteric  fever.  He  sava  •  «  Fntnr. 
investigators  may  improve  our  diagnosis  in  affections  nf’tle  U/jre 
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fession  in  nnhuJ  faffec,tlon’  qualities  which  are  exhibited  in  the  pro- 
which  tea  so  W  »“*  »f  E"„P.,  “<* 

facts  of“theanfou?  rntrir’  “““l  ^  haTO  IookeJ»“  th*  living 


front  of  Trinity  College.  The 


works  may  also  be  admired 

SS^^sassi 

tfo  a  i  f  -i^-s??c.iatlon  in  Dublin  was  delivered  by  Dr  Stokes  and 

^^™’Efc&Sir  Driakk  »f  whL  it  LaTbe 

“  mey  nave  left  in  their  works  an  enduring  memorial  nf  original 
fur^nlH  PTfvm£ }' hem  worthy  to  take  rank  among  the  most  success- 
£!  *? ltlraTt0.ri  of  medicine  in  the  present  century.  In  this  brief 
Insb  medlcal  celebrities  of  ancient  and  modern  times  I 

wh o &ha ve °made  ^rish1  q6  °f  thf  College  of  Surgeons,  and  of  the  men 
Snr  Jlno  ic  i  1  h  surgerT  famous.  The  history  of  the  College  of 
■jSK^e*J?kr^Vtl|?r  W1'itten  b7  Sir  Carles  Cameron,  who"  has 

much  abmtv  T  shJl  1  iW\3  °De  ?  great  hhour  and  research,  with 
mucn  ability.  I  shall  content  myself  with  observing  that  the  Koval 

Co Hege  of  Surgeons  like  the  University  and  the  College  of  Physidans 
5rtff  JS&4  ~^to  “iti-to  “d  to  adopt8.,c,y T43’ 

lhSiS{?nl™rt,>wf  ?ei“t,e”r  7earsf  I  now  call  attention  to 
;he  time  t  L°f  P1,  »  8“«“»or  of  the  Queen's,  which,  in 

inction  ofwSd’  h  d  d°De  g°°d, service  to  education,  and  the  ex- 
.mction  of  which  was  a  subject  of  deep  regret  to  many. 

lu^en  who^iSlncAl7’  °Uu  ancient  one.  was  founded  by  a 
'VervnTovTmpnffr^  alwa>’s  beeQ  exercised  in  the  promotion  of 
>appyin“ss  t^Hvo  nn?  a?d  1°  Promote, the  welfare  of  all  who  have  the 
iovawTniV  1  -I  d  •  h°v  bemgQ  rule.  The  object  of  founding  the 
f  leirn^JeandytboS’  't  ^  °f  the  charter,J  “the  advancement 
he  same  obiPof  l  •  fu  of  university  education  in  Ireland”- 
eth  bad  in  vi  -w  v?1Cb  ?fer  Majesty  s  great  predecessor  Queen  Eliza- 
erousT^fJ  f  iWheD’  \n  ber  tender  care”  for  the  good  and  pros- 
hould  be  estllhbr  ,Ptm  °-f  Irlland>  8he  directed  that  a  university 
stete  o^EngUnd  hl  ’  kn0Wln/'  hy  the  experience  of  the  flourishing 
meted  H Z  ’J 7  eXpedleDt  ifc  is  t0  have  P^ces  of  learning 
irv  following  nft  fin.d  our  gracious  Sovereign  in  the  nineteenth  cen- 
xteenth  °  be  bngbt  example  set  her  by  her  predecessor  in  the 

lt,°thPer°oVbi^af  thev,R°uyal  University  is  well  and  worthily  carrying 
Jmerical  result^Lin]^^  j  *  ,waa  founded,  I  have  only  to  refer  to  the 
tal  nnmw  if  contained  m  the  report  for  the  present  year.  The 
SeSfe  f-  PtrSOnS  ,wbo  Presented  themselves  at  the  various 
•aj  the  degree  onwT?  °f  -tbe  University  last  year  was  2, 933.  Last 
em  taking  honfnnr  h  Sr  °fiArtS  Was  conferred  on  nine  women,  four  of 
eat  «nnr0lhi  !  ?  tbe  degree  of  Master  of  Arts  on  one  lady-an 
admit  women°  tV  pm  tL^1^ersifcy  annals.  The  University  is  bound 

this  nTl’  116  iaina,t0ry  words  are  :  “  The  University  created 
ur  charter  shall  have  power  to  examine  for,  and,  after 


examination,  to  confer,  all  such  degrees  and  nU,D,  u;  *.•  *.• 
every  person  male  or  female,"  etc.  TSh  S^e  M?  thfe^Z^ 
of  women  entering  our  profession,  this  is  a  uuestion  wWP  P vi* -y 
from  discussing.  The  Royal  Universitv  h ^  i  ?  1  absta,m 
matter,  and  our  Colleges  of  Physicians  ami  Lrgeons  We  vduSarily 
thrown  open  their  doors  and  afforded  them  every  possible  fSi>v 
There  is  a  great  field  open  for  medical  women  in  n  facility. 

of  their  o„»  s«  declinLo  admit  the  SiL^f  me? -TndT 
the  want  which  exists  in  this  part  of  Her  Maie«tv’«  t  j 

Dnfferin,  the  wife  of  the  distinguished  Viceroy ’  who  is  al?o  CbDS  Lfidy 
of  our  Royal  University,  has  kfndly  and  wiseTy'  caJL  aUenUon 
In  framing  the  medical  curriculum  for  the  young  Universitv  thn- 

M.S  Sm  "thlt  teh?ena‘e  ».Wgh  »tanSdard,  a?d  Tc“f 

aentiy  alfirm  that  the  examinations,  in  point  of  extent  and 

of  Edinburgh  in  giving  credit  to  the  Royal  University  for  takinl  th! 

bP  r  V6  1?/rblj.,nat/er>  falls  int0  an  error  in  expressing  regreAw 
the  General  Medical  Council  has  not  taken  this  important^mestior 
up  So  far  back  as  July  1882,  we  had  the  question  under  considera 
Pfr°P°sed  by  myself,  and  seconded  by  Dr.  HauSm 
that  the  subject  of  mental  disease  should  be  added  to  hy-iene  and 
r”“tlve  medicine.  It  was  moved  by  Mr.  Marshall,  now  the  Presi- 

WmiaL  GuP°Utnhat  tleC°ndet?  rY  Mv  T1eale>  and  ^PPorted  by  Sir 
Sensing  bodi’es.  h  *  16  resoIutlon  should  ,be  communicated  to  the- 

lPdlSrfmS  t0“e  unnecessary  to  adduce  proofs  of  the  need  of  a  know- 
led&e  of  mental  disease  for  the  practitioner  of  medicine  •  but  some 
though  well  aware  of  the  necessity,  objected  on  the  ground  that  tho 
curriculum  is  already  overloaded.  To  this  objection  I  replied  by 
proposing  to  lengthen  the  period  of  study,  firmly  believing  fortv  five 
or  forty-eight  months  to  be  far  too  short  a  tLe  foI  a  student  of 

oSfr^mt1186^0  t0  aC'luire  a  scieutific  and  practical  knowlethm 
of  ali  that  even  the  present  requirements  demand.  In  the  answers 
to  the  question  put  by  the  General  Medical  Council  to  the  licensing 
bodies  on  this  subject,  and  to  medical  men  of  large  and  varied  Sue 
=  a  h°Ugl  th  s  much  difference  of  opinion,  the  majority 
were  in  favour  of  prolonging  the  period  of  study.  This  is  also  the 

Sta  e:mb^U^'  Wh°  SayS  a  /our  years’  curriculum  is  all  too 
ought  tn  af  ,®ntirely  m  agreement  with  Billroth  that  a  quinquennium 
b^tPA  *  r  tbe  Peviod  of  strictly  medical  study,  and  that  24  should 
be  the  earliest  age  for  receiving  the  licentia  practicandi. 

nroAbere,iCan up11,0  blgber  authority,  and  I  shall,  therefore,  give  his 
own  words :  Es  kann  jemand  friiher  wohl  genug  lernen  urn  dielirzliche 

deCnTdSSn110'11  ^  Kmfl  S«in=r?a„“»  Ans! 

aennung  durften  wemge  Manner  vor  dem  vierundzwanzigsten 

Ue?  itlsTmaftert’’’  C1°fS6ly  c?n.nected  as  1  am  with  both  universi- 
„nn;,  “  18  a  “att.er  t0  me  of  special  gratification  that  the  most  cordial 

mv  nw^derStanidim87eXlst3  between  the  youthful  Royal  University  and 
my  own  venerable  alma  mater.  y 

RnlVn  ^ufiuisfied  state  of  the  buildings  and  laboratories  of  tho 
Royal  University  the  _  medical  examinations  could  not  have  bee^ 

afrmLd^il^hfi^4  ?.ollege  threw  widely  open  her  doors,  and 

!r  J-  ib  needful  appliances.  For  the  Royal  University  I 

R  h“s  had'the  b^fi0!  h  ^  n0!  a  Httle  pr°ud-  aDd  tbat  is  ^bat 
it  nas  bad  the  high  honour  of  conferring  the  degree  of  Doctor  of 

Music  on  Her  Royal  Highness  the  Princess  of  Wales. 

co“cluding  my  observations  on  the  changes  which  twenty 

ITth  thlltnl8/ ^abi°U-’  1  ^aVS  t0allude  t0  on6  event  connected 

mpH.Vi?!  i  t  i  °f,MedlCme  of  no  sma11  importance  for  the  future  of 
#  Irelaud— the  amalgamation  of  all  the  societies  into  one- 
y.  °iy. 0  Medicine.  Already  there  have  been  four  volumes  of 
vicZf-r  h°AS  pufiiished)  which  prove  that  we  may  look  for  increased 

Dnblin  aU'i1  aCtiVi/y  -am°ug  the  hospital  physicians  and  surgeons  of 
,  him,  whose  field  for  the  observation  of  disease  is  so  extensive. 

Pf^ei  18/°ry  °f  T  Association,  its  aims  and  objects,  have  been  so 
v./' !n  dwelt  upon,  that  I  shall  only  indicate  some  of  the  work  which  it 
T  ‘  ccomplished  during  its  career  of  unexampled  prosperity.  It  is- 
now  become  what  is  truly  termed  a  power  in  the  State.  Nobly 
studmus  of  the  best  interests  of  the  profession  and  the  public,  it  hai 
een  ever  active  in  its  efforts  to  improve  and  guide  legislation  when  ¬ 
ever  the  interests  of  public  health  are  concerned.  One  of  the  many 
ffiPJ!rtS  ofaurPas,slng  importance  which  has  engaged  its  attention  is- 
the  prevention  and  cure  of  inebriety.  The  importance  of  the  labours  of 
tbv  Committee  presided  over  by  Dr.  Norman  Kerr  cannot  be  over-rated 
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Again,  looking  back  on  the  early  meetings  of  the  Association,  we 
findhow  beneficial  were  its  effects  on  the  subject  of  vaccination  o 
the  medical  relief  of  the  poor,  the  registration  of  disease,  and  its  advo¬ 
cacy  of  a  national  organisation  for  the  promotion  of  social  science.  I 
time  admitted,  much  might  be  said  as  to  what  has  been  done  by  the 
Collective  Investigation  of  Disease  so  well  calculated  to  settie  many 
disputed  points,  and  establish  our  knowledge  of  disease  on  a  firm 
basis  as  well  as  upon  many  other  subjects,  but  I  must  hurry 

Cl°In  conclusion,  I  desire  to  defend  our  Association  from  a  charge 
which  has  been  brought  against  it,  and  others  of  a  cognate  character, 
2d  that  is  that  we  meet  chiefly,  if  not  altogether,  for 
recreation.  To  this  we  may  give  an  emphatic  denial,  for  labour  takes 
the  first  place,  and  then  come  recreation  and  social  intercourse,  the 
‘le  of  SK,  we  .re  fee.  to  admit,  we  highly  appreetate.  V.rchow 
in  his  address  at  the  last  meeting  of  the  Association  of  Naturalists 
and  Physicians  at  Berlin,  well  observed,  after  pointing  out  that  the 
greater  ^part  of  the  time  at  their  disposal  should  be  devoted  to  earnest 
work  :  “  Aber  nach  der  Arbeit  ziemt  es  sich  wohl  der  Erholu  g 
und  dem  freundschaftlichen  Verkehr  lhr  Recht  zu  lassen.  The 
original  statutes  of  this  Association,  now  sixty-four  years ,  old,  laid 
down  that  the  chief  object  of  the  meetings  was  to  make  the  ™,0I“^s 
personally  known  to  each  other.  No  one  proclaimed  this  with  more 
force  than  Alexander  von  Humboldt  in  opening  the  meeting  fi  y-  g 
vears  since  He  said  :  “  Der  Hauptzweck  dieser  Gesellschaft  iat  die 

personliche  Annaherung  derer  welche  dasselbe  Feld  der  Wissenschaft 

bearbeiten.”  These  are  the  words  of  the  renowned  author  of  the 

6Tn  conclusion,  I  beg  to  reiterate  my  thankful  acknowledgments  for 
the  hi  oh  honour  which  has  been  conferred  upon  me  and  to  utter  an 
earnest,  heartfelt  aspiration  that  the  meeting  which  I  have  opened 
this  day  may  tend  to  bring  together  more  closely,  and  harmonise  into 
one  friendly  communion  the  scattered  members  of  our  great  pro¬ 
fession.  _ — 


ADDRESS  IN  MEDICINE, 

BY 

W.  T.  GAIRDNER,  M.D.,  LL.D.Edin., 


M.D.  ( honoris  causa),  T.C.D. 

Physician  in  Ordinary  to  Her  Majesty  the  Queen  in  Scotland  ;  Professor  of 
"  Medicine  in  the  University  of  Glasgow. 


HAS  THE  ART  OE  MEDICINE  ADVANCED  DURING 
THE  PRESENT  CENTURY  1 
Mr.  President  and  Gentlemen,— The  importance  always  attached 
to  the  Address  in  Medicine  in  this  Association  has  given  me  many  a 
qualm  of  conscience  as  regards  undertaking  it;  for  I  am  in  the  posi¬ 
tion  of  a  man  fairly  worked  out  of  late  years  in  the  matter  of  a  - 
dresses,  having  been  obliged  officially  and  otherwise  to  give  more  of 
them  during  the  last  half  dozen  years  than  most  men,  or  even  most 
university  professors  have  to  do  in  a  lifetime.  But  I  admit  that  it  is 
not  unreasonable  on  your  part  to  desire  to  listen  to  the  opinion,  such 
as  it  is,  of  one  who  has  been  engaged  in  teaching  the  art  and  science 
of  medicine  from  youth  to  a  reasonably  advanced  age  upon  the  doc¬ 
trines  and  practice  of  the  art  during  the  years  he  has  been  so  at  work. 
This  desire  I  shall  endeavour  in  some  measure  to  satisfy  ;  in  some 
measure,  I  say,  for  if  you  expect  from  me  anything  like  *  catalogue 
raisonnd  of  medicines  or  of  processes,  or  even  of  methods  of  healing,  such 
as  they  are  among  us  at  the  present  time,  you  will  certainly  be  dis¬ 
appointed.  I  shall  not  even  attempt  such  a  catalogue,  interesting  as 
in  some  respects  the  task  might  be,  for  even  the  attempt  would  neces¬ 
sarily  wear  out  your  patience,  while  it  would  leave  me  open  at  the 
end  to  the  charge  of  having  omitted  here  or  slighted  there,  or  unduly 
enlarged  upon  in  another  place,  something  in  which  respected  friends 
in  this  Association  might  ha.e  a  special  interest,  pro  or  con.  I 
am  not  willing  to  incur  such  a  responsibility,  even  if  1  felt  able  for 
the  task  ;  indeed,  anyone  who  has  attempted  to  deal  with  the  subjects 
included  in  a  course  of  practice  of  medicine  from  year  to  year,  in 
presence  of  students  of  medicine,  knows  better  than  most  how 
disastrous  it  is  to  attempt  to  convey  into  a  single  address  more  in  the 
matter  of  details  than  the  allotted  number  of  minutes  will  reasonably 
hold  And  I  feel,  too,  that  from  a  teacher,  if  from  anyone,  you 
have  reason  to  look  for  something  more  interesting,  if  not  more  use¬ 
ful,  than  such  a  catalogue  raisonnd.  He  has  been  in  the  habit,  lrom 
year  to  year,  of  surveying  officially  the  healing  art  as  a  whole.  He 


has  watched  the  rise  and  fall  of  doctrines,  of  methods,  of  tendencies 
and  currents  of  opinion.  He  has  come,  or  ought  to  have  come,  to 
see  that  there  has  been  an  evolution  of  the  art  going  on  in  his  time, 
an  evolution  not  at  all  the  work  of  any  one  man  or  of  any  one  schoo  , 
but  rather  of  what  Matthew  Arnold  and  the  Germans  call  the  Zeit¬ 
geist,  the  spirit  of  the  age.  Can  he  at  all  seize  upon  ^ose  aspects  of 
his  subject  which  most  reveal  that  inner  spirit  1  Can  he  expound 
them  so  as  to  give  a  vivid  conception  of  whither  we  at  tending, 
how,  and  by  how  much,  we  differ  from  our  fathers  ?  This,  at  least, 
seems  to  me  to  be  the  possible  theme  of  an  interesting  address,  though 
l  am  very  far  from  believing  that  I  shall  be  able  to  it  justice  to¬ 

day.  I  only  desire  to  show  you  what  it  is  in  my  mind  to  set  before 
you-  what  I  would  willingly  sketch  out  for  you  as  an  artist  blocks  o  t 
his*  picture  in  a  first  sketch,  for  it  can  be  little  more.  And  if  1  can 
succeed  in  any  measure  even  in  this,  it  will  have  one  great  advantage 
for  you  and  me;  that  upon  the  basis  of  the  sketch  thus  presented 
eachof  you  can  fill  in  details  according  to.  his  own  special  knowledge 
or  field  of  experience.  The  field,  indeed,  is  vast,  as  anyone  must  be 
fully  aware  who  has  perused  with  attention  even  one  thorou?  Y 
modern  work  on  the  practice  of  medicine,  or,  still  more,  any  consider¬ 
able  portions  of  the  vast  encyclopaedias  of  Ziemssen,  or  Dechambre,  or 
Jaccoud  or  Eulenburg,  or  even  the  less  bulky  collections,  compara¬ 
tively  speaking,  in  Enflish  of  Reynolds  or  of  Quam.  Are  there  any 
ruling  principles  at  all  throughout  this  vast  field,  or  is  it  a  mere 
aggregate  of  laborious  investigations  guided  by  no  common  purpose, 
no  fixed  or  polar  star  ?  We  recoil  instinctively  from  this  conclusion 
and  yet  it  must  be  confessed  that  the  various  doctrinal  systems  of  the 
nast  and  noc  a  few  of  the  gross  charlatanisms  of  the  present,  have 
S seductiveness  for  the  pSblic,  and  even  for  some  mmds  m  ho 
profession  itself,  founded  mainly  on  the  notion  that  here  at  last 

namely,  in  the  particular  formula  or  perhaps  exclusive  remedml  method 

advocated-is  to  be  found  a  luling  principle,  a  law  or  compendious 
statement  of  doctrine  intended  to  illuminate  every  corner  of  the  art 
of  medicine  ;  hence  it  follows  as  a  corollary  to  minds  so  preoccupied 
that  we,  physicians  as  we  call  ourselves  in  English  and  in  the  very 
old  French  of  the  thirteenth  century— that  is,  naturalists  or  observers 
of  nature-are  bound  to  bring  all  our  accumulated  stores  of  know¬ 
ledge  into  court,  and  make  them  all  do  homage  to  this  one  doctrine, 
one  law,  thus  set  forth  as  the  only  true  law  of  the  healing  art  I 
need  not  now  illustrate  this  remark  by  any  of  our  dd  exploded  con¬ 
troversies  Every  one  of  you,  disciplined  in  the  paths  of  genuine 
medical  science,  knows  that  to  such  a  universal  proposition,  when 
made,  there  can  be  only  one  answer  No  such  exdusive  or  single 
principle  or  law  of  the  healing  art  can  be  said  to  exist.  The  action  of 
remedies,  the  resources  of  hygiene  and  of  preventive  medicine,  reffise 
to  submit  to  any  formula  comparable  in  its  simplicity  with  that  of 
the  law  of  gravitation.  The  healing  of  disease,  in  other  words,  is 
still  largely 'empirical,  and  ,what  is  more,  takes  no  shame  to  itself  in 
being  and  remaining  so.  It  is  guided  and  moulded  every  day  more 
and  more,  by  advancing  science,  but  it  remains  in  the  end  only  the 
application  of  a  more  carefully  instructed  experience.  Rational  and 
empirical  medicine  are  not  opposed  to  each  other  as  one  ^tmgiushed 
teacher  in  my  own  early  days  used  to  represent  them.  They  rather 
interpenetrate  each  other  more  and  more  every  day  and  every  year 
and  each  is  the  better  and  the  sounder  because  of  this  inter- 

penetration. 


A  Curious  Inquiry— Hippocrates. 

In  reflecting  over  this  address,  even  so  far  as  these  introductory  .sen¬ 
tences,  I  have  been  led  to  think  of  another  Address  in  Medicine, 
delivered  before  this  Association  just  twelve  years  ago  (Journal, 
1875  vol.  2,  p.  164),  by  one  who  was  then  at  the  head  of  his  profes¬ 
sion  in  Scotland-my  late  dear  friend,  Dr.  Warburton  Begbie.  Some 
of  you  who  heard  that  address  may  have  been  struck  by  the  almost 
grotesque  character  of  a  question  imported  into  it  from  the  writing 
of °a  very6 great  philosopher-a  question  to  which  Dr  Begbie  attempted 
a  reply  at  the  time  ;  the  immediate  result  both  of  the  question  and  of 
th7r,ply  being to  set  me  a-thiuking,  to  what  effect  you  shall  pre- 

““mi Utile  practice  ef  medicine  (that  is,  the  art  as  <p«ngui.hed 
from  the  science)  made  a  single  step  since  Hippocrates  .  Such, 
alas  !  was  the  doubting,  almost  mocking,  query  suggested  by  the Hat 
most  eminent  Sir  William  Hamilton,  Professor  of  Logic  and L  M eta- 
physics  in  Edinburgh  University,  in  an  article  reviewing  Cuilens 
writings  published  in  the  Edinburgh  Review  in  1832,  and  afterwards 
reprinted  in  a  volume  of  Discussions  published  in  1853,  not  very  lo  g 
before  the  author  retired  from  public  duty  with  shattered  health . 
this  question,  thus  propounded  in  cold  blood  by  a  distmguishedan 
marvellously  learned  authority,  Dr.  Begbie  then  addressed  himseli 
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with  a  quite  wonderful  amount  of  Hippocratic  erudition,  and  certainly 
with  great  skill  and  tact,  contrasting  modern  with  ancient  practice7 
I  was  much  instructed  by  his  answer  at  the  time  ;  and  yet  it  would 
scarcely  be  correct  to  say  that  I  was  wholly  satisfied  with  it  The 
interval  which  he  endeavoured  to  bridge  over,  from  400  b  c  to  1875 
A.D  ,  was  quite  too  enormous  to  be  so  dealt  with.  A  fair  case  was 
made  out  on  behalf  of  certain  modern  inventions  and  improvements  ; 
but  the  history  of  progress,  on  the  whole,  was  not  so  clearlv  dis¬ 
played  ;  perhaps  indeed,  could  not  have  been  at  all  adequately 
displayed,  after  the  manner  attempted.  Hippocratic  medicine,  after 
&  ^dmn^euth  century  medicine  are  not  comparable  quantities. 
W  e  still  use  not  a  few  of  the  old  resources  and  tools  of  the  art,  and  have 
acquired  a  still  greater  number  of  new  ones  ;  but  we  have  no  details 
as  to  the  actual  use  made  of  these  resources  in  ancient  times  •  no  sta¬ 
tistics,  no  accurately- kept  hospital  records,  no  scientific  basis,  so  to 
speak,  by  which  to  test  the  question  of  the  Hippocratic  practice  in 
detail,  as  compared  with  our  own.  Nothing  is  more  difficult  perhaps 

!™muT  0WQ  da7’  *han  t0  attain  t0  P°sitive  conclusions  in  regard 
to  the  behaviour  of  the  same  disease  under  different  modes  of  treat¬ 
ment.  How  then  shall  we  even  attempt  to  compare,  as  regards  its 
absolute  success,  the  cure  of  acute  rheumatism  by  salicin  or  of 
chorea  by  arsenic,  or  of  syphilis  by  mercury  and  iodine,  or  of  aneurysm 
by  iodide  of  potassium  or  by  Tufnell’s  method,  with  anything  that 
we  can  read  of  in  the  works  of  a  Greek,  or  even  an  Arabian,  phy- 

A  Dr.?,fgb,'e  was  “ost  kindJy  disposed  towards  the  ancients, 
and  had  no  difficulty  at  all  in  showing  that  they  had  worked  mar¬ 
vellously  well,  and  had  anticipated  us  of  this  century  in  several  of 
the  inventions  and  observations  that  we  are  apt  to  claim  as  our  own. 
Me  was  also  most  faithful  in  expounding  many  of  the  claims  of  the 
newer  medicine  to  therapeutic  success  ;  and  no  one  certainly  of  his 
time  was  in  a  more  advanced  position,  or  was  better  fitted  by  persona' 
experience,  to  give  effect  to  the  claim.  But  I  think  the  outcome  of 
the  whole  was  scarcely  that  of  an  effective  answer  to  Sir  William 
Hamilton  s  mordant  suggestion.  It  was  much  more  easy  to  show  that 
we  knew  more,  than  that  we  cured  better,  than  Hippocrates  and 

rT-r'r  J  ?6Ver  had’  and  have  not  now>  any  doubts  the  subject, 
but  if  I  had  gone  to  work  in  the  spirit  of  Sir  William  Hamilton,  I 
think  it  would  not  have  been  difficult,  after  the  manner  of  the  advo¬ 
cate  dmboh  before  the  Roman  Curia,  to  have  made  out  something 
like  a  case  in  answer  again  to  Dr.  Begbie.  And  this  because,  as  I 
have  alreaiiy  said,  we  really  know  almost  nothing  as  to  the  degree  in 
which,  or  even  the  circumstances  in  which,  the  physicians  of  the 
Hippocratic  era  successfully  grappled  with  the  diseases  of  the  people 
at  ,lar§e-  _We  know  something,  indeed,  about  the  doctrines  and 
methods  of  one  or  two  of  the  greatest  of  them,  but  we  know  almost 
nothing  of  a  secure  and  well-established  kind  as  to  how  far  the  influ¬ 
ence  of  these  great  men  extended,  or  was  applied  in  the  service  of 
sick  humanity  in  general.  Within  a  century  or  two  after  Hippocrates, 
we  know  that  the  whole  of  his  compacted  doctrine  had,  as  it  were 
been  blown  to  the  four  winds  in  a  multitude  of  discordant  sects  •  and 
it  was  not  till  the  great  and  eclectic  system  of  Galen  in  the  second 
century  of  the  Christian  era  gathered  up  the  fruits  of  this  dispersion 
into  a  body  of  doctrine  which  held  its  own,  almost  unquestioned, 
throughout  what  we  call  the  Middle  Ages,  that  the  art  of  medicine  can 
be  said  to  have  had  even  any  appearance  of  stability  at  all.  Cer¬ 
tainly  anyone  who  may  have  lived  at  any  great  seat  of  medical  learn¬ 
ing,  or  of  medical  practice,  in  the  time  of  Celsus,  or  of  Cadius  Aure- 
hanus  must  have  had  not  a  few  reasons  for  putting  Sir  William 
Hamilton’s  question  to  himself.  He  must  have  found  the  opinions 
and  the  doctrines  of  the  great  Greek  master  of  the  age  of  Pericles  very 
often  disparaged,  and  his  most  cherished  principles  and  remedies 
often  discarded ;  cut-and-dry  systems,  like  that  of  the  so-called 
Methodists,  founded  on  the  strictum  and  laxum,  as  a  cause  for  almost 
all  diseases,  often  occupying  the  field,  together  with  numerous  bold 
innovations  in  treatment,  not  less  out  of  accordance  with  rigid  or 
orthodox  Hippocratic  tradition  than  those  that  have  become  known 
to  us  in  the  present  day.  It  was  given  to  Galen  to  build  up  again 
the  fame  of  Hippocrates  ;  and  had  it  not  been  for  the  overwhelming 
power  and  authority  of  Galen’s  immensely  numerous  writings,  as  well 
as  the  really  pious  regard  which  he  always  showed  for  the  older  and 
(I  think)  greater  man,  and  the  valuable  commentaries  he  wrote  upon 
many  of  the  Hippocratic  treatises,  it  is  very  doubtful  whether  the 
original  father  of  the  Greek  medicine  would  have  come  down  to  us  as 
anything  much  more  than  nominis  umbra.  For  this,  even  if  for 
QOthing  else,  Galen  would  deserve  the  thanks  of  every  student  of 
medical  history,  and  every  admirer  of  one  of  the  most  transcendent 
aames  of  all  antiquity — the  Aisculapian  priest  who  first  emancipated 
-he  art  of  medicine  from  the  trammels  of  priestly  control  on  the  one 
land,  and  of  philosophic  dogmatism  on  the  other. 


Cullen  and  His  Age. 

Now,  gentlemen,  it  occurred  to  me  at  the  time  of  Dr.  Begbie’s 
address  that  a  less  ambitious  programme— one,  indeed,  not  precisely 
in  the  terms  of  Sir  William  Hamilton’s  suggestion,  but  nevertheless 
including  or  comprehending  what  is  most  important  in  it  for  us— 
might  be  devised,  which  would  give  an  opportunity  for  surveying  at 
leisure  some  of  the  landmarks  of  medical  progress,  not  during  the 
twenty-three  centuries  since  Hippocrates,  but  during  the  one  century 
that  has  elapsed  since  William  Cullen,  Professor  of  Medicine  first  in 
Glasgow  and  then  in  Edinburgh  University,  was  at  the  height  of  his 
fame  This  theme  I  was  so  bold  as  to  propound  in  a  few  words 
hastily  prepared1  and  spoken  the  very  day  after  Dr.  Begbie’s  address 
It  is  this  theme  to  which  I  propose  to  revert  on  the  present  occasion' 
so  far  as  the  time  will  allow,  and  as  my  own  slender  capacity  for  dealing 
with  it  will  permit.  6 

The  reasons  in  1875  for  adopting  Cullen  as  our  traditional  starting- 
point  lay  on  the  surface.  First  of  all,  we  were  then  meeting  in  Edin¬ 
burgh,  the  scene  of  his  longest  activity  and  of  his  most  eminent  fame 
as  a  practitioner  of  the  healing  art.  Secondly,  it  was  in  reference  to 
Cullen,  and  m  reviewing  his  works,  that  Sir  William  Hamilton  was 
led  to  raise  the  philosophic  doubt  referred  to— namely,  as  to  whether 
the  art  of  medicine  had  made  a  single  step  since  Hippocrates.  Re¬ 
garding  Cullen,  therefore,  as  the  inheritor  of  the  Hippocratic  tradition 
in  his  own  day,  it  might  fairly  be  argued  that,  if  it  should  appear 
that  medicine  had  advanced  in  any  considerable  degree  since  Cullen’s 
time,  a  Jortiori  the  art  might  be  said  to  have  made,  not  one  but 
several  steps  in  advance  since  the  remoter  era  in  question.  Thirdly 
there  could  be  no  doubt  at  all  that  Cullen  was  in  fact,  more  than 
anyone  in  these  islands — perhaps  more  than  any  European  physi¬ 
cian  since  Hoffmann  and  Boerhaave— the  inheritor  of  the  Hippocratic 
tradition;  and  that  he  had  connected  this  with  the  practical  and  theor¬ 
etical  activities  of  his  own  time  with  remarkable  insight  and  success. 
Fourthly,  I  was  myself,  as  it  happened,  the  occupant  of  the  chair  of 
Cullen  not,  indeed,  in  Edinburgh,  but  in  Glasgow,  where  he  began  his 
great  career  as  a  teacher  of  the  medical  art,  leaving  it  for  Edinburgh  in 
This  last  particular  I  mention,  of  course, ^not  as  having  any 
public  interest,  but  as  having  a  certain  influence  in  determining  the 
line  of  my  reflections  on  the  occasion  of  my  own  very  brief  address  in 
1875. 

Bear  with  me,  then,  while  I  so  far  repeat  myself  as  to  quote  for  you 
only  a  very  few  sentences  from  that  brief  address  ;  the  whole  text  of 
which  may  be  found  by  any  curious  investigator  in  the  Jouknal  for 
August,  1875,  p.  200. 

‘‘It  is  impossible  for  anyone,  being  in  Edinburgh,  and  inheriting  the 
traditions  of  the  Edinburgh  Medical  School,  not  to  associate  Cullen 
with  the  genius  loci,  of  which,  indeed,  he  was  eminently  a  representa¬ 
tive  man.  The  fame  of  Cullen  was,  moreover,  world- wide,  and  ex¬ 
tended  beyond  medical  circles  ;  he  was  a  distinct  and  noteworthy  per¬ 
sonage  in  that  literary  and  scientific  society  which  included  Adam 
Smith,  David  Hume,  Robertson  the  historian,  and  Black  the  distin- 
guished  chemist.  Cullen  had,  by  reason  of  his  accomplishments,  some- 
thmg  in  common  with  all  of  these  and  all  the  other  eminent  men  of 
that  time,  and  was  highly  esteemed  by  them  all.  In  point  of  medical 
experience,  he  was  at  the  very  head  of  his  profession,  ;  a  most  distin¬ 
guished  clinical  teacher,  constantly  associated  with  his  students  in  the 
observation  of  hospital  cases,  and,  besides  this,  engaged  in  private  con¬ 
sultations  which  brought  him  into  extensive  correspondence  (as  his 
manuscripts  in  the  College  of  Physicians  show)  with  all  parts  of  the 
country.  Now,  one  of  the  most  remarkable  facts  in  the  history  of  the 
epoch  of  Cullen  is  one  which  was  not  alluded  to  by  Dr.  Begbie,  but 
which,  nevertheless,  might  be  made  available  in  discussing,  or  in  reflect- 
ing  over,  the  signs  of  progress  in  the  medical  art  to  which  he  alluded. 
About  a  hundred  years  ago,  when  Cullen  was  at  the  height  of  his 
fame,  the  Chair  of  the  Royal  Medical  Society  was  filled  by  a  man  who 
had  been  the  pupil,  the  friend,  almost  the  dependent,  of  Cullen,  and 
who  then  and  afterwards  became  his  most  bitter  antagonist.  He  was 
not  a  man  of  large  personal  experience  in  the  art  of  medicine  ;  his 
earning  and  accomplishments  were  of  a  very  limited  kind  ;  his  private 
ife  and  character  were  the  reverse  of  laudable  ;  his  personal  and  social 
standing  was  in  every  point  so  much  inferior  to  that  of  Cullen  as  to 
admit  of  no  comparison.  Yet  this  man,  first  in  the  Royal  Medical 
Society  among  the  younger  students,  and  afterwards  by  a  literary  and 
doctrinal  influence  which  extended  in  a  wave  of  controversy  to  the  very 
extremities  of  European  civilisation,  became  the  recognised  author  of 
a  system  which  all  but  subverted  that  of  Cullen  for  a  time  in  Edin- 
burgh,  and,  up  to  the  end  of  the  century,  occupied  the  minds  of 
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men  in  Italy  and  Germany  to  an  extent  that  we  can  hardly  even  com¬ 
prehend  now- a-days  from  anything  we  know  of  the  system,  itself.  I 
will  take  it  upon  me  to  affirm  that  there  are  not  two  men  in 
this  room — if,  indeed,  there  are  so  many  in  the  whole  British  Medical 
Association  (and  I  do  not  pretend  to  be  one  of  the  two) — who  could 
at  this  moment  give  off-hand  a  reasonably  clear  account  of  the  doc¬ 
trine  which  was  called  Brunonianism,  and.  of  its  application  to  the 
leading  varieties  of  disease  and  their  treatment.  Yet  it  would  bo  an 
inquiry  fraught  with  the  deepest  interest  to  us,  and  I  know  none 
which  would  more  effectually  gauge  for  us  the  progress  of  the  art  of 
medicine  during  these  last  hundred  years,  and  thereby  show  us  if  we 
are  in  reality  getting  upon  solider  and  surer  foundations,  than  to 
ask  ourselves  whether,  if  some  such  man  as  this  J ohn  Brown  were  to 
arise  now  and  to  broach  such  a  system  as  he  advocated  in  1775,  it 
would  have  a  shorter  life,  and  be  less  revolutionary  in  its  effects.  I 
cannot  enter  upon  that  question  to-day  ;  I  cannot  even  talk  to  you, 
however  briefly,  of  the  respective  merits  of  Cullen’s  and  of  Brown’s 
teaching . But  if  anyone  should  ask,  Could  such  a  practice,  how¬ 

ever  indulgent  to  the  weaknesses  and  follies  of  self-indulgent  people, 
he  successful  in  our  day  in  floating  such  a  general  theory  of  disease 
and  cure  as  the  Brunonian  system  ?  I  should  incline  to  reply  in  the 
negative  ;  and  I  should  rely  in  giving  that  answer  not  only  upon  the 
great  advances  that  have  been  made  in  physiology  and  pathology, 
the  sciences  upon  which  all  genuine  improvement  in  the  medical  art 
is  founded,  but  also  upon  the  much  more  exact  and  complete  methods 
of  clinical  observation  pursued  in  the  present  day,  even  as  compared 
with  the  time  of  Cullen.  I  refer  especially,  of  course,  to  the  methods 
taught  to  the  average  general  practitioner  in  our  schools  ;  for  no  one 
would  wish  to  deny  that  we  have  had  great  and  true,  nay,  eminently 
•exact,  clinical  observers  in  the  past,  even  in  the  remotest  ages.” 

Brtjnonianism. 

Do  not  suppose  for  a  moment  that  I  mean  to  occupy  you  on  the 
present  occasion  with  such  an  utterly  unprofitable  discussion  as  would 
be  in  this  our  day  one  on  the  Brunonian  system.  For,  immense  as 
was  the  reputation  of  this  very  unworthy  John  Brown2  in  the  later 
decades  of  the  eighteenth  century,  it  may  be  said  to  have  soon  died 
out,  and  the  man  himself  to  have  been  almost  forgotten  in  the  land 
of  his  birth.  In  France,  the  new  birth  of  pathological  anatomy,  re¬ 
presented  by  the  great  name  of  Bichat  at  the  very  beginning  of  the 
nineteenth  century,  and  afterwards  by  a  long  succession  of  brilliant 
and  successful  workers,  put  a  stop  to  all  such  vagaries  by  furnishing  a 
more  tangible  and  real  pabulum  for  the  medical  understanding.  Only 
in  Vienna,  and  afterwards  in  the  north  of  Italy  (strange  to  say,  in 
the  very  country  of  Morgagni),  were  idle  and  resultless  disputes  con¬ 
tinued  in  the  schools,  founded  on  the  notion  of  plus  and  minus,  as  ap¬ 
plied  to  the  unknown  and  utterly  incalculable  quality  of  “excita¬ 
bility.”  But  in  Italy  the  controversy,  in  one  shape  or  other,  lin¬ 
gered  on,  in  Bologna  and  elsewhere ;  and  the  division  of  diseases 
and  of  remedies  into  “hyper-”  and  “  hyposthenic”  was  still  largely 
responsible  for  the  fau.3  of  Rasori,  Tommasini,  and  others,  up  to  the 
time  of  men  who  are,  perhaps,  still  living.  It  may  amuse  you  to 
hear  that  I  once,  but  only  once,  encountered  in  the  north  of  Italy  a 
physician  in  whose  eyes  Brunonianism  was  still  a  very  notable  heresy, 
and  John  Brown  almost  a  towering  medical  genius,  however  mistaken. 
This  was  in  the  great  hospital  at  Milan,  in  the  year  1852,  I  had 
gone  there  almost  by  accident,  and  was  introduced  by  the  late  Pro¬ 
fessor  Sigmund,  of  Vienna,  to  one  of  the  visiting  physicians— a 
typical  example  of  the  “  old  school.”  He  was,  indeed,  a  phenomenon 
in  my  eyes,  as  I  daresay  the  Vienna  professor  (not  to  speak  of  his 
younger  companion)  was  in  his.  What  remains  in  my  memory  as  to 
his  hospital  visit  on  this  occasion  was  that  he  ordered  about  every 
third  or  fourth  patient  to  be  bled  ;  but  he  did  not  once  use,  or  seem 
-even  to  think  of  using,  the  stethoscope  On  the  contrary,  I  remember 
well  that  when  I  suggested,  in  a  case  of  acute  or  subacute  rheumatism, 
that  it  might  be  well  to  listen  to  the  sounds  of  the  heart,  he,  with  a 
gesture  of  impatience,  repudiated  the  suggestion  that  there  could  be 
anything  wrong  there  :  “  tutto  e  possibile”  was  his  expression  ;  “ma 
<•16  non  e  and  in  the  same  breath  he  gave  orders  for  “  salas30  alle 
dodici”  (bleeding  to  twelve  ounces).  When  I  was  first  introduced  to 
this  old  gentleman  in  the  character  of  a  young  graduate  of  the  Edin¬ 
burgh  school — then  nobly  represented  all  over  Europe  by  Christison, 
Alison,  Syme,  Simpson,  Goodsir,  Bennett,  all  at  the  height  of  their 
fame  in  various  lines  of  medical  enterprise— it  appeared  to  me  just 
possible  that  their  names  might  be  known  within  the  precincts  of  the 

2  It  need  scarcely  be  pointed  out  to  the  present  generation,  but  might  per- 

chance  reauire  explanation  at  some  future  day,  that  the  John  Brown  of  the 
Brunonian  system  was  toto  ccelo  different  from  the  exquisite  humourist  and  most 
charming  and  lovable  companion  who  inherited  the  same  name,  though  by  no 
means  similar  ambitions,  in  Edinburgh — the  author  of  Sab  and  his  Friends. 


Ospedale  Maggiore  of  Milan.  But,  so  far  as  this  venerable  representa¬ 
tive  of  that  hospital  staff  wa3  concerned,  I  had  pretty  good  evidence 
that  it  was  not  so.  “Edinburgo,”  he  said  to  me,  in  seeking  for  a 
compliment  to  my  alma  mater  ;  “Ah,  si,  sicuro — gran  scuola,  Rdm- 
durgo  ;  Cullen  era  d’Edinburgo  ;  si — Cullen — e  Brown!  veramente, 

gran  scuola !”  .  .  , 

Those  were  days  before  any  of  the  revolutions  representing  modern 
medical  science  had  made  their  mark  in  Italy;  before  Cavour  had 
perished  under  the  lancet,  in  such  a  way  as  to  make  all  Europe  cry 
out  against  the  abuse  of  that  potent,  and  also  at  times  very  deadly, 
weapon.  Italy  and  Spain  were,  in  fact,  several  decades  at  least  be¬ 
hind  the  age,  and  the  belated  march  of  medical  progress  had  not  been 
quickened  there  appreciably  by  the  breath  of  public  opinion  in  France, 
Germany,  or  England  at  this  date.  IS  or  was  my  venerable  friend  in  the 
Ospedale  Maggiore  the  only  representative  of  the  old  school  then 
flourishing  in  that  great  institution  ;  for,  as  Sigmund  himself  told  me 
on  meeting  me  after  a  brief  visit  to  the  venereal  wards,  it  was  still 
possible  to  see  there  a  man  who  had  just  been  ordered  to  be  bled  for 
the  third  time  in  a  gonorrhoea  !  Evidently  in  Milan,  and  in  18o2, 
therefore,  it  might  reasonably  have  been  argued  that  the  art  of  medi¬ 
cine,  in  its  main  traditions  and  practices,  had  not  made  many  steps 
in  advance  since  the  time  of  Cullen,  or  possibly  even  of  Hippocrates. 

The  Hippocratic  Tradition  :  Blood-Letting. 

I  should  not  have  lingered  over  this  personal  incident  had  it  not 
been  that  it  enables  me  to  give  you  a  slight  foretaste  of  an  argument  to 
which  I  wish  to  return  in  the  course  of  the  present  address.  There 
are  very  few  of  those  now  before  me,  I  suppose — certainly  not  one  of 
the  younger  members  of  this  Association — who  can  possibly  remember, 

I  do  not  say  any  incident  at  all  parallel  to  this,  but  anything  at  all 
approaching  it  in  the  shape  of  blind  faithfulness  to  what  was  at  one 
time  supposed  to  be  the  Hippocratic  tradition.  Mark  me,  I  do  not 
say  that  the  practice  of  medicine  by  Hippocrates  himself  was  truly 
thus  represented  ;  my  own  clear  opinion,  entertained  for  many  years, 
and  without,  I  think,  any  undue  prejudice,  is  that  it  was  not  so.  It^ 
is  rather  remarkable  that  in  the  genuine  Hippocratic  writings  we  have 
only  one  example,  if  I  am  not  mistaken,  of  blood-letting  freely  used 
under  circumstances  fully  stated  to  us  in  detail — the  case  of  Anaxion, 
in  the  third  book  of  the  Epidemics.  The  fact  has  been  often  noticed, 
and  in  the  palmy  days  of  venesectionist  practice  was  explained  away 
by  a  process  of  ex  p>ost  facto  reasoning,  not  very  dissimilar  in  kind  from 
that  by  which  the  facts  of  modern  geological  science  are  brought  into 
an  apparent  harmony,  or,  at  least  out  of  apparent  collision.,  with  the 
book  of  Genesis.  I  have  no  time,  however,  to  fairly  discuss  this 
point,  or  any  other  point  of  merely  scholarly  importance  in  the  present 
address.  I  must  ask  you  to  take  it  as  the  matured  conviction  of  one 
who  has  given  some  attention  to  the  subject,  that  the  genuine  Hippo¬ 
cratic  tradition  was  not  nearly  so  extreme  3  in  respect  of  blood-letting 
as  that  of  the  medieval,  and  still  more  that  of  many  of  the  comparatively 
modern  inheritors  of  the  doctrines  ascribed  to  him.  It  has  already 
been  stated  that  in  the  four  or  five  centuries  which  preceded  the  firm 
establishment  of  the  Roman  empire,  the  practice  of  medicine  had 
abundant  time  and  opportunity  to  grow  out  of  the  leading  strings  of 
the  supposed  Hippocratic  authority.  Sects  were  rampant,  and  in  the 
city  of  the  Caesars  they  were  peculiarly  so.  Every  doctrine  of  what 
was  regarded  even  then  as  a  venerable  antiquity  was  thoroughly,  and 
even  keenly,  discussed,  with  a  freedom— though  not,  in  all  probability, 
with  a  freedom  from  prejudice — similar  to  what  we  may  observe  in  the 
highest  class  of  medical  minds  in  our  own  day.  Blood-letting  had  to 
hold  its  own  against  the  most  uncompromising  opponents,  and  in  some 
instances,  no  doubt,  opponents  on  principle,  of  whom  it  is  only  neces¬ 
sary  to  mention  by  name  Erisistratus,  and  this  chiefly  because,  as  an 
anatomist  of  celebrity,  even  in  these  early  ages,  he  may  probably  have 
represented  something  like  the  attempt  to  raise  up,  independently  of 
the  Hippocratic  tradition,  a  school  of  what  we  should  now  call 
scientific  medicine.  But  in  answering  the  question  propounded  by 
Sir  William  Hamilton,  and  again  by  Dr.  Begbie,  it  would  be  absolutely 
necessary  to  take  count  not  only  of  what  Hippocrates  did  or  taught 
personally  (a  thing  not  always  easy  to  find  out),  but  also  of  what  he 
established  and  transmitted  as  a  legacy  to  his  remote  successors.  Now, 

Take  the  following  brief  statement  of  it,  which,  although  not  certainly  by 
Hippocrates  himself,  is  probably  quite  in  the  spirit  of  his  teaching  :  “  You  will 
bleed  in  acute  affections  if  the  disease  appears  to  be  severe,  if  the  patients  are  in 
the  vigour  of  their  age,  and  if  their  strength  is  well  maintained.”  (Regimen  tn 
Acute  Diseases,  Appendix,  sect.  2.)  Anaxion,  above  referred  to,  was  bled  on  the 
eighth  day  of  what  appears  to  have  been  a  very  acute  pleuro-pneumoma.  There 
was  only  one  bleeding,  so  far  as  appears,  though  it  was  characterised  as  being  a 
“  large  one,  as  was  necessary.”  There  was  a  return  of  fever  on  the  twenty-seventh 
day,  the  complete  crisis  occurring  on  the  thirty-fourth,  after  an  abundant  expec¬ 
toration,  “  with  the  characters  of  coction.”  The  above  may  be  compared,  or  con¬ 
trasted,  with  the  practice  of  James  Gregory,  to  be  referred  to  further  on. 
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as  I  have  already  said,  it  was  certainly  not  to  Hippocrates  hut  mneh 
more  to  Galen,  that  any  apparent  stability  of  the  art  during  thesuc 
ceeding  centuries  is  due.  For  good  or  for  evil  it  was  GalenisUloctrine 
much  more  than  Hippocratic  doctrine,  that  moulded  the  ideas  of  the 
later  Greeks,  of  the  Arabians,  and  of  the  whole  Middle  Ages  and  re 
vival  of  letters.  And  it  was  from  Galen,  far  more  than  °e  veil  from 

wllP0Jai  ri  at  ,Cu,llca .received>  indirectly  as  well  as  directly  the 
body  of  traditional  doctrine  on  which  he  worked  by  way  partly  of 
criticism;  and  the  practice  of  blood-letting,  which  he,  like  most  of  the 
men  of  his  time,  largely  adopted.  6 


Instability  of  the  Medical  Art  in  Cullen’s  Time 
Now,  to  return  for  a  moment  to  the  Brunonian  system,  or  heresy 
and  the  apparent  defeat  which,  fora  time,  it  appeared  to  inflict  up<m 

Tim  T°r  “w  ort.hodox  medicine,  represented  by  Cullen. 

The  moral  that  I  wish  to  point,  as  denyed  from  this  incident  is  that 
the  art  of  medicine,  towards  the  close  of  the  eighteenth  century  was 
in  a  condition  of  very  unstable  equilibrium.  Cullen,  no  doubt  did 
his  very  best  for  it,  and  compacted  it  into  a  system  so  luminous  and 
so  admirably  set  forth  in  his  Nosologia  Methodica  and  his  First  Lines 
that,  if  I  mistake  not,  it  will  be  found  that  the  influence  of  these  two 
books  has  saturated,  so  to  speak,  almost  the  whole  of  the  British  and 
th-  IrTlsh>  1 Edition  down  to  the  time,  at  least,  of 
Sir  Thomas  M  atson  in  London,  Alison  and  Christison  in  Edinburgh 
Graves  and  Stokes  in  Dublin.  The  eighteenth  century,  in  fact  was  a 
HnfTmT  mrel,at'on  *°  the  medical  art,  of  system-building.  ’  Stahl 
?0£“afnn>  and  Boerhaave  built  each  upon  the  foundation,  or  rather 
in  great  part  upon  the  ruins,  of  his  predecessors  ;  and  yet  of  all  these 
great  compacted  systems  of  medical  doctrine1  only  that  of  Cullen  and 
perhaps  of  Boerhaave  (through  the  extremely  copious  and  readable 
commentary  of  \  an  Swieten),  retained  any  authority  or  practical  im¬ 
portance  at  the  end  of  the  century.  It  seemed  as  if  the  medical 

?itaH<.mSClllamD  hf ween  th.e  cIai.ms  of  Amoralism  and  solidism  and 
\italism,  cculd  find  no  resting-place,  but  was  constantly  exposed  to 
be  drawn  out  of  the  path  of  traditional  medicine  by  any  newP  theory 
bfef°?  Fesen^ ted  a  certain  amount  of  apparent  simplicity  and  plausi- 
^  ^he  TW*  -lt:  contemptuously  dismissed,  as  unworthy  of 
serious  study  the  laborious  and  positive  acquisitions  of  clinical  and 
pathological  facts  which  had  even  then  been  largely  gathered  in,  espe¬ 
cially  by  Morgagni,  as  to  the  natural  history  of  disease  ;  and  this  was 
exactly  what  the  Brunonian  system  did.  It  represented  the  treat- 
m®nt»  of  one  disease,  but  of  almost  all  diseases  as  bound  up  with 
and  at  the  same  time  confined  by,  one  formula  or  method  of  which 
the  practical  outcome  was  the  copious  administration  of  alcoholic 
stimulants  and  of  opium.  Substitute  infinitesimals  for  the  very 
palpable  and  potent  remedies  of  John  Brown,  and  exactly  the  same 
emark  may  be  made  of  the  homoeopathic  doctrine,  also  a  revolutionary 

1 1; 1 thre  T,gVe!nti  ce?tury-  But  on  this  subject  I  have  no  time  to 
enlarge.  I  allu-.e  to  it  only  as  one  other  illustration  of  the  instability 

the  time  ot  coii“.  “«*  *»«  “  « 

Have  we  attained  to  greater  stability  now  ?  This  question  I  ven- 
tured  to  answer,  m  1875,  in  the  affirmative,  but  with  a  very  brief, 
ecessarily  brief,  allusion  to  the  circumstances  which  appeared  to  lead 
to  this  conclusion.  I  adhere,  however,  to  the  following  statement,  as 
then  made  ;  and  I  wish  now  to  make  it  the  subject  of  a  few  more  re- 
marks  in  this  place.  “There  seems  reason,  therefore,”  I  said,  “to 
believe  that  we  have  been  gradually  gaining  for  the  art  of  medicine  a 
more  secure  position  in  connection  with  demonstrable  or  demonstrated 
tacts,  and  that  we  have  gone  some  way  towards  making  it  impossible 

“a?’  C°“1DS  with  a  new  theory  not  based  upon  the 

areful  study  of  facts,  to  make  such  a  revolution  in  medical  practice 
as  was  the  case  in  Brown  s  time,  and  such  as  has  been  over  and  over 

Hiiq'iomates3”6^  “  ^  hlSt°ry  °f  medicine  almost  f«m  the  days  of 

.  .  Direction  of  Modern  Progress. 

a,  *  ®  lmPllca*lon  which  is  carried  by  the  sentence  just  quoted  is 
tbat  the  progress  of  modern  medicine  since  Cullen’s  time  has  been  in 

Life^fC^Ulen  VoM  ^  aCC0Unt  of  them  will  be  found  in  Dr.  John  Thomson's 

historian  '  V^Y.  discussed  it,  however,  in  its  relation  to  medicine  and  medical 
„ QWna  *',l'n.byr9h  Essay*,  by  Members  of  the  University,  Edinburgh,  1856, 
references  l*61-30118,1  bistory  and  character  of  Hahnemann,  with 

nriiitl  a n t i til! ?  a f° 7  ^araC 6  f Brown,  in  a  small  volume  (long  out  of 

?n  A  a^,Jled,lcal  Education;  three  Lectures,  with  Notes  and 

6  Tl,f  v  ’  /n>  ,Urg,h’.18l8-  (A  Triad  °f  System- Builders,  p.  79.) 

’‘ranee  ^lst“I'bancc  of  tradition  by  the  system  of  Broussais,  in 

^erhans  bo  a]thou£h  n*nniDg  entirely  in  the  opposite  direction,  may 

ecrivi  Lou  c  t0  as  a  80.me^Iiat  similar  phenomenon,  although  here  the  cor- 

2S  nSHLW  !?  P*  admirable  researches  of  Laennec  and  Louis, 
aseu  upon  imperishable  foundations  of  fact.  * 


the  direction  of  stability —a.  kind  and  degree  of  stability  not  possessed 
in  tw,!"  .  f  “edlc“7n  aQy  preyioua  stage  of  its  progress,  not  even 
^  ?  •  d  ^  ^8S  WG  Ca  1  them)  when  Jt  had  the  prestige  of  a 

kind  of  immutability  or,  as  a  theologian  would  call  it,  orthodoxy, 
founded  on  the  overwhelming  authority  of  Galen.  Can  I  at  all  make 
good  this  proposition  to  you  in  the  minutes  that  remain  to  me  for 
th  s  address  ?  In  order  to  do  so  at  all,  I  need  not  say  that  I  can  deal 
only  with  a  very  few  salient  points  in  a  vast  field  of  inquiry.  I  must 
leave  on  one  side  to  a  great  degree  the  enormous  outgrowth  of  new 
remedies  new  processes,  new  theories  and  practices  in  respect  of 
disease  which  may  at  present  be  occupying  all  of  your  minds,  as  the 
proofs  of  our  advance  but  which,  on  the  other  hand,  an  adversary 
t  ^clare  to  be  still  on  their  trial,  and  possibly  even  a  questionable 
indication  of  progress,  inasmuch  as  a  profusion  of  means  is  not  the 
same  as  a  positive  attainment  of  results.  To  take  a  single  illustration 
from  surgery,  which  is  out  of  the  direct  line  of  my  inquiry,  but  which 
cannot  fail  to  be  a  striking  one  to  most  of  you  :  it  is  not  open  to  me 
even  now  to  claim  for  antisepticism,  in  the  strict  sense  of  the  word 
the  credit  of  an  advance  all  along  the  line,  because,  as  you  all  know* 
we  have  eminent  surgeons  among  us  who  claim  to  obtain,  and  I  be* 
lieve  do  obtain,  brilliant  results  without  using  the  particular  remedies 
called  antiseptics  ;  and  therefore  the  theory  of  antisepticism,  and  the 
separation  of  what  is  permanently  from  what  is  only  incidentally  true  in 
this  great  issue  is  a  research  of  no  small  complexity,  and  perhaps  of  ex¬ 
treme  difficulty  for  a  professor  of  medicine,  who  nevertheless  believes, 
as  l  do,  that  the  impulse  communicated  to  surgery  through  anti¬ 
septicism  is  one  of  the  greatest  in  the  history  of  the  art.  And  yet  it 
is  surgery  which,  as  respects  the  more  tangible  and  obvious  character 
"t  its  processes  and  results,  has  been  humorously  defined  as  “  Quod  in 
dicina  non  dubium  !”  and  I  am  bound  to  speak  to  you,  if  I  speak 
at  all,  of  facts  and  theories  even  less  doubtful  than  this. 

As  regards  that  great  revolution  in  the  medical  treatment  of  fevers 
and  inflammations,  which  in  some  minds  occupies  in  relation  to 
medicine  as  advanced  a  position  as  antisepticism  does  in  relation  to 
surgery,  I  can  only  declare  in  this  place  that  while  I  have  no  doubt 
at  all  as  to  the  advantage  in  some  cases,  and,  in  a  limited  sense,  of 
the  so-called  antipyretic  or  antithermic  treatment,  I  have  yet  to  be 
convinced  of  the  advantage  of  its  application  as  a  routine  in  typhoid 
or  m  any  other  fever.  In  other  words,  it  has  not  as  yet  been  made 
quite  clear  to  my  mind  by  evidence,  statistical  or  other,  that  the 
treatment  of  any  fever  or  inflammation  by  such  means  as  were  re¬ 
corded  some  years  ago  by  Liebermeister  and  Jiirgensen,  the  one  as 
regards  typhoid  fever,  the  other  as  regards  pneumonia,  has  resulted 
in  a  permanently  lessened  mortality  when  set  against  results  obtained 
or  obtainable  in  this  country,  without  these  very  active  procedures. 
HaviDg  stated  my  opinion  to  this  effect  some  time  ago,  however,  I 
feel  bound  to  add  now  that  I  am  by  no  means  insensible  to  the  won¬ 
derful  patience,  research,  and  apparently  scientific  exactness  shown 
by  these,  authors  in  their  latest  researches  on  the  subject.  Certain 
modifications  of  the  practice  have  also  tended  towards  the  removal  of 
distrust,  and  should  another  great  epidemic,  say,  of  typhus  fever, 
occur  in  Scotland,  I  should  very  gladly  witness  or  concur  in  a  thera- 
peutic  experiment  such  as  would  practically  settle  the  question  for  us. 

In  the  meantime,  however,  and  on  grounds  which  I  had  occasion  to 
state  at  the  Belfast  meeting  of  this  Association,  I  must  regard  the- 
antipyretic  treatment  in  all  its  various  forms  as  still  under  con¬ 
troversy.  For  the  purposes  of  the  present  address,  therefore,  it  is  still, 
even  if  full  of  promise,  not  capable  of  being  claimed  as  a  clear  step  in 
advance  adhue  sub  judice  lis  est.”  But  it  may  be  readily  con- 
ceded  that  both  in  typhoid  fever  and  in  pneumonia,  as  previously 
treated  in  German  hospitals  with  an  enormously  high  mortality,  the 
method  in  question  marks  a  distinct  advance. 

When  we  come  to  individual  remedies  and  processes  of  cure,  in 
respect  of  internal  medicine,  we  have,  of  course,  to  deal  with  an 
exaggerated  form  of  the  same  difficulty  ;  unless,  indeed,  I  am  to  make 
mere  assertions  go  some  way  to  supersede  arguments.  We  have  no 
time,  in  fact,  to  discuss  in  this  address  the  action,  or  to  appreciate 
the  exact  position  in  reference  to  the  past  or  the  future,  of  individual 
remedies.  Wrhat  shall  we  say  about  cod-oil,  for  example,  in  the 
treatment  of  phthisis  ?  I  am  very  sure,  speaking  as  a  practical  man, 
that  the  general  management  of  all  manner  of  consumptive  disorders 
has  immensely  improved  since  the  introduction  of  cod-oil  into  their 
medical  treatment.  But  is  the  oil  a  specific,  or  is  it  merely  a  food  ?" 
and  how  does  the  oleum  morrhua:  take  rank — whether  food  or  medi¬ 
cine,  or  both,  as  a  therapeutic  agent  among  the  almost  innumerable 
new  means,  and,  as  I  think,  distinct  advances,  in  the  management  of 
consumptive  diseases  within  my  own  personal  recollection  ?  I  am 
well  assured  that  most  of  you  will  agree  with  me  that  these  questions 
cannot  be  adequately  answered  now.  At  all  events,  here  is  one  of  the 
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most  popular  of  remedies,  which  has  been  fully  before  the  British 
medical  public  almost  as  long  as  the  British  Medical  Association 
itself"  and  yet  I  am  not  in  a  position,  even  now,  to  dogmatise 
about’ it  as  marking,  per  se,  a  distinct  step  in  advance  m  subduing 
one  of  the  commonest  of  diseases,  without  a  host  of  rival  agencies 
immediately  claiming  attention,  as  sharing  with  cod-oil  the  glory, 
if  any,  of  the  supposed  advance. 

No  one  having  any  familiarity  with  modern  medical  practice  can 
overlook  the  large  place  occupied  in  it  by  certain  powerful,  and  it 
would  be  hardly  too  much  to  say  indispensable,  remedies  acting  on 
the  nervous  system,  many  of  which  are  entirely  modern  ;  that  is,  not 
only  new  to  therapeutics,  but  comparatively  new  in  respect  of  being 
unknown,  even  as  substances,  until  a  date  very  much  within  the 
bounds  we  have  assigned  to  the  present  inquiry.  The  most  prominent, 
and  perhaps  also  the  most  unquestionable  of  these  is  chloroform  ;  and 
if  forty  years  can  ever  be  regarded  as  sufficient  for  testing  an  advance 
in  medicine,  or  surgery,  it  might  be  safely  affirmed  that  the  reputa¬ 
tion  of  our  day  and  generation  might  be  regarded  as  saved  by  this 
one  great  achievement.  Yet  there  are  not  wanting  evils  to  be  dis¬ 
counted,  and  failures  to  be  set  against  the  benefits  of  this  enormous 
boon  to  the  suffering  human  race  ;  and  it  would  not  surprise  me  to  fand 
that  there  exist,  even  now,  well-informed  persons  who  believe  that  the 
Lethe  which  comes  from  modern  chemicals,  like  that  which  of  old  was 
born  of  poppy  and  mandragora,  has  been  a  questionable  advantage  to 
humanity  at  large.  What  then  shall  we  say  of  hydrate  of  chloral 
butyl-chloral,  paraldehyde,  urethan  ;  and  what  of  the  condensed 
forms  or  alkaloids  of  the  older  narcotics,  so  immensely  convenient, 
but  also  so  powerful  for  mischief  1  I  must  leave  you,  gentlemen,  to 
answer  these  questions.  I,  for  my  part,  have  no  doubt  that  the 
balance  inclines,  at  least  in  instructed  medical  hands,  greatly  in 
favour  of  the  service  these  remedies  are  doiDg,  and  may  yet  do,  to 
great  numbers  of  the  sick,  and  especially  the  fatally  afflicted  members 
of  our  race.  And  it  is  also  not  to  be  forgotten  that  m  the  treatment 
of  one  of  the  most  incurable  diseases,  as  well  as  in  many  others,  we 
have  secured,  since  1857,  a  palliative  (to  say  the  very  least)  of  the 
greatest  power  in  the  bromides.  The  almost  accidental  discovery  by 
Sir  Charles  Locock  of  a  very  special  therapeutical  application  of  bromide 
of  potassium  has  in  this  case  opened  up  quite  a  new  chapter  in  the 
resources  of  the  medical  art  as  regards  a  host,  of  other  diseases,  and 
chiefly  of  epilepsy,  which  from  the  time  certainly  of  Hippocrates  had 
always  been  regarded  as  one  of  the  chief  reproaches  of  the  art,  and 
accordingly  given  over  to  every  kind  of  physical  and  metaphysical 

SUAgain,1the  modern  use  of  digitalis,  strophanthus,  and  other  cardiac 
tonics  ;  and  again,  the  use  of  nitrite  of  amyl  and  of  nitroglycerine 
in  anffina  pectoris  and  the  allied  conditions  :  Who  is  there  among 
you  that  doubts  (for  I  certainly  do  not)  that  in  these,  when  well 
employed  in  judicious  and  well-instructed  hands,  we  have  obtained  a 
very  distinct  and  very  valuable  addition  to  our  resources  in  cardiac 
diseases  ?  And  yet,  ‘is  there  any  one  of  you  who  will  expect  me  to 
prove  this  in  an  unassailable  manner,  to  the  satisfaction  of  a  sceptical 
friend  or  foe  within  the  limits  of  the  present  address  ?  . 

Once  more  :  the  benefit  derived  from  the  salicyl  compounds  in 
acute  rheumatism  is,  to  my  mind,  very  satisfactorily  established  ,  and 
I  should  be  personally  disposed  to  claim  this  as  a  very  distinct  ad¬ 
vance  in  the  healing  art  within  a  comparatively  recent  period,  and  a 
partial  removal,  moreover,  of  one  of  the  old  opprobria  medicwcc  which 
I  have  lived  long  enough  to  have  been  obliged,  over  and  over  again, 
to  recognise  as  such.  But  will  anyone  say  that  my  simple  assertion 
of  this  (for  we  could  not  hope  to  get  further  into  the  argument  now) 
can  reasonably  outweigh  all  the  sceptical  or  contradictory  statements 
on  this  point  which  it  might  be  expected  to  call  forth  ?  Evident  y, 
in  regard  to  remedial  agents  and  processes  not  more  than  twenty 
years°  old,  it  is  vain  to  expect  such  a  concurrence  of  opinion  as  to 
entitle  anyone  to  set  them  forth  to  you  dogmatically,  as  the  perma- 
nent  and  unquestionable  milestones  in  our  progress,  which  future  ages 
too  may  be  expected  to  acknowledge  as  such.  In  considering  stability, 
therefore,  we  have  not  only  to  lay  our  account  with  possible  new 
discoveries,  but  also  with  the  perhaps  unknown  or  unappreciated  dangers 
attaching  to  practices  now  vaunting  themselves  in  the  full  sunshine 
of  apparent  prosperity  and  success.  While,  therefore,  I  have  and 
profess  the  most  entire  faith  that  the  efforts  of  hundreds  of  young 
and  enthusiastic  workers  are  being  fruitfully  directed  towards  a 
science  of  pharmacology,  on  the  joint  bases  of  experimental  research 
and  scientifically  directed  observation,  we  are  still,  I  fear,  too  much 
in  the  transitional  stage  to  allow  of  many  of  these  researches  being 
adduced  in  evidence  of  the  increasing  stability  of  the  medical  art. 
Rather  might  it  appear  to  some,  even  of  ourselves,  as  if  the  multi¬ 
tude  of  new  remedies  which  come  to  us  from  all  the  ends  of  the  earth, 


the  too  brief  reputation  of  some  of  these,  and  the  evidently  over¬ 
sanguine  estimates  of  others,  are  the  proofs  of  an  unrest ^which  «  qjrte 
the  reverse  of  stable  ;  which  cannot  be  satisfied  with  the  old  remedies 
old  prescriptions,  old  methods  of  cure  ;  but  holding  itseif  bouml 
drive  on  the  currus  triumphulis  of  modern  therapeutics  at  all 
costs,  is  likely  to  land  us  once  more  in  a  new  series  of ^con 
such  as  attended  the  famous  work  of  Basil  Y  alentme  ^on  the  healm0 
virtues  of  antimony,  perhaps  three  hundred  years  ago.  ..  . 

But  I  hold,  and  have  never  ceased  to  hold,  as  a  teacher  of  » 

that  all  this  fermentation,  so  to  speak  of' opinion  with ^  res; peel tjo 
current  remedies  and  modes  of  treatment,  all  these  tokens 
and  dissatisfaction  are,  in  reality,  an  advantage  to  the  medical  ^rt 
and  tend  both  towards  progress  and  towards  stability,  ^  ^togethe 
different  kind  and  measure  of  stability,  however,  from  that  xmphed 
iu  the  authority  of  Galen,  or  the  traditions  of  the  Greeks  and 
Arabians.  Allow  me  again  to  quote  a  very  few  sentences  spoken 

rather  more  than  twenty  years  ago,  but  to  th.e>fe^era^  •  that 
scope  of  which  I  am  disposed  still  to  adhere,  with  the  proviso  that 
tKwenty  years  in  question,  and  especially  the  newer  labours  in 
nharmacolooy  which  I  only  do  not  name  in  detail  in  order  that  I 
Say  not  bempposed  to  be  indulging  personal  preferences  in  a  semi- 
popular  exposition,  have  done  much  to  carry  my  conv  etions  as  to  a 
real  and  solid  advance,  as  compared  with  the  earlier  date. 


Orthodoxies  v.  Real  Science.  . 

“The  art  of  medicine,”  I  said,  “is  at  this  moment  in  a  peculiar 
position.  The  day  of  orthodoxies  is  over,  the  day  of  real  scien^®  1S 
only  just  dawning.  It  is  no  longer  possible  to  condemn  a  man,  even 
by  implication,  for  having  ceased  to  believe  what  our  fat  ers  - 
lieved  ;  'but  it  is  extremely  difficult  to  state  in  general  terms  what 
we  believe  ourselves,  and  still  more  difficult  to  forecast  the  future, 

and  to  lay  the  foundation  of  the  faith  of  our  successors.  T 

Notwithstanding  the  apparently  sceptical  ring  of  these  sentences,  I 
hope  to  be  able  to  show  you  immediately  that  there  are  at leas*  so“® 
points  of  our  progress  in  which  the  dissolution  or  weakening 
of  what  I  call  orthodoxies  has  been  accompanied  by  a  truly  con¬ 
structive  process,  and  that  the  new  theory  and  corresponding  prac¬ 
tices  which  have  replaced  the  old  differ  from  it  in  this— that,  beina 
the  result  of  applied  science  and  not  of  mere  tradition,  they  are  cor¬ 
respondingly  secured  against  revolutionary  overt! row.  , 

T Hygienic  Remedies.- The  fruitful,  and  I  think  unquestioned 
progress  of  preventive  medicine  (otherwise  called  sanitary  smence) 
during  the  last  thirty  or  forty  years  is  not  only  a  very  striking 
advance  in  itself;  but  it  may  also  be  maintained,  I  think,  without  con¬ 
tradiction  that  curative  medicine  (with  which  we  are  chiefly  concern 
here)  has  largely  and  quite  steadily  advanced  along  the  same  mes. 

The  prevention  and  the  cure  of  disease  are  not,  indeed,  identica  , 
the  laws  which  guide  the  former  are  in  a  large  measure,  and  necessanly, 
applicable  to  the  latter.  The  same  noxious  influences  which  beget 
typhoid  fever,  for  example,  tend  in  a  remarkable  degree  to  exaggerate, 
if  not  to  cause,  a  host  of  minor  diseases  and  very  notably  to  increase 
the  risks  of  the  healing  of  wounds,  and  of  the  puerperal  process. 
The  same  overcrowding,  which  is  in  a  great  degree  the  cause  of  typhus 
fever,  is  a  source  in  hospital  wards  of  pyiemia  and  erysipelas,  ■ in  bar¬ 
racks  and  gaols  of  consumption  (and  this  often  among  Plcke(^  “ A 
in  certain  endemic  localities  of  contagious  pneumonia,  and  probably  of 

diPIt  fiTimpossible,  in  the  face  of  modern  sanitation,  t<?  escaPe  f^® 
conclusion  that  the  causes  and  the  remedies  of  disease  alike  are  often 
to  be  sought  more  in  the  study  of  groups  and  even  of  multitudes  ot 
cases  than  in  the  ordinary  text-books,  or  in  the  conventional  reme- 
dies  set  down  for  the  particular  nomen  morbi.  In  short  tjie 
treatment  of  diseases  of  every  kind  has  been  krgely,  even  if  silently, 
influenced  by  the  thought  that  the  chief  disease-breeding  factors  ™Y3? 
also  befln  individual  cases,  adverse  influences  to  be  carefully  studied 
and  kept  in  check  by  those  who  would  cure  disease  ;  and  that  in 
chronic  cases  especially,  a  large  part  of  the  cure  consists  in  the  re¬ 
moval  or  modification  of  the  injurious  action  of  the  cause.  I  had  an 
onnortunitv  however,  of  enlarging  a  little  more  on  this  great  theme 
than  I  can  do  to  day  in  my  address  in  1883  before  the  Sanitary  Insti- 

7  T  h“  ,-,;ven  a  brief  description  of  this  strange  controversy  in  one  ot  my  1“" 
troductorv^Addressesfsee  reference  below),  p.  65.  The  date,  and  even  the  per- 
sonamv  of  BasU  Valentine  are  extremely  obscure,  but  it  is  certain  that  th« 

livered  to  students  of  Medicine  in  Edinburgh  and  Glasgow,  1855,  1866,  lbS-  , 
Glasgow,  1883,  p.  58. 
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tute  9  at  their  congress  in  Glasgow,  when  I  occupied  the  chair  of  the 
Section  of  Sanitary  Science  and  Preventive  Medicine.  I  will,  there¬ 
fore,  abstain  from  saying  more  about  it  now  than  that  the  changed 
point  of  view  implied  in  the  more  fruitful  and  practical  study  of  causes 
has  in  many  cases  made  it  impossible  to  cling  to  the  old  and  tra¬ 
ditional  aspect  of  certain  diseases  as  entities,10  arising  we  don’t  know 
(and  don’t  strive  to  know)  how,  and  only  to  be  met  by  a  farrago 
remedioruvi*  11  addressed  to  individual  symptoms,  or,  at  least,  directed 
to  the  consideration  that  a  morbid  influence,  or  something  unknown, 
has  got  to  be  battered  down  in  the  recesses  of  the  economy  by  sheer 
expenditure  of  therapeutic  violence,  at  whatever  cost  to  the  physio¬ 
logical  functions  of  the  suflVrer. 

2.  Self-healing  Processes  in  Acute  Diseases  :  Abuses  of  Venesection. 

— Closely  allied  with  this  change,  which  I  take  to  be  a  permanent 
one,  making  in  the  direction  of  stability  for  the  medical  art,  is 
another  which  has  come  to  a  head,  or  at  least  has  begun  to  bear  fruit 
largely,  only  within  my  own  recollection,  and  which  I  can  distinctly 
recall  as  most  powerfully  influencing  my  own  mind  and  practice  from 
the  very  earliest  period  of  anything  like  independent  thinking  about 
it.  I  do  not  wish,  even  for  a  moment,  to  lose  sight  of  the  fact  that 
the  irrational  orthodoxies  (as  I  ventured  to  call  them)  of  the  past  have 
been  unsettled,  very  largely  owing  to  the  prevalence  and  the  counter¬ 
vailing  influence  of  certain  heresies,  of  which  no  rational  mind  can 
approve.  But  it  is  one  of  the  privileges  of  our  art  in  its  more 
advanced  and,  as  I  think,  more  stable  condition  in  this  day  of  ours, 
that  where  there  is  no  orthodoxy  there  can  be  no  heresy  (in  the  old 
ecclesiastical  sense  of  the  term) ;  or,  rather,  that  our  freedom  of  opinion 
is  such  that  we  can  afford  to  absorb  inf  o  our  daily  practice,  and  even 
into  our  theories  of  disease,  the  instruction  that  comes  even  from  the 
most  erratic  and  monstrous  of  heresies,  no  man  making  us  afraid. 
Forty  years  ago,  for  example,  it  was  still  a  point  fairly  open  to  ques¬ 
tion  12  whether  pneumonia  and  other  acute  inflammations  could  pos¬ 
sibly  be  cured  without  blood-letting.  You  all  know,  as  well  as  I  do, 
what  has  come  of  this  burning  controversy,  and  how  completely  the 
old  traditional  theory,  as  it  came  down  from  Cullen  and  Gregory,  has 
been  overthrown  ;  but  it  is  surely  a  cardinal  instance  of  the  essential 
instability  of  that  theory,  that  after  being  for  a  time  supplanted,  in 
Cullen’s  own  day,  by  the  ridiculous  extravagances  of  a  vain-glorious 
charlatan  like  John  Brown,  it  should  have  been  reinstated  in  greater 
power  than  ever  as  regards  this  particular  point  in  therapeutics,  only 
to  be  subverted  once  more,  and  more  completely,  by  a  far  better  man, 
the  late  Sir  John  Forbes.  He  it  was  first,  I  think,  who,  becoming 
distrustful  of  the  old  tradition,  and  anxious  to  learn  in  a  genuine 
spirit  of  scientific  humility  about  “  Nature  and  art  in  the  cure  of  dis¬ 
ease,”  did  not  refuse  to  accept  truth,  even  atthe  hands  ofhomoeopathists, 
and  of  others  not  much,  if  at  all,  superior  to  the  Brunonianists  of 
Cullen’s  day  in  their  claims  upon  genuine  medical  science. 

Although  it  will  be  impossible  for  me  to  enter  into  the  details  of  this 
controversy,  I  happen  to  have  the  means  of  giving  you  a  very  instructive 
and  vivid  glimpse  into  the  state  of  opinion  out  of  which  the  controversy 
arose,  for  I  have  the  great  privilege  of  being  able  to  read  to  you,  from 
the  manuscript  notes  of  the  late  Sir  Robert  Christison,  placed  in  my 
hands  by  his  sons,  the  actual  teaching  of  the  Edinburgh  chair  of 
medicine  on  the  subject  of  blood-letting  in  pneumonia  in  or  about  the 
year  181 9. 13  Dr.  Christison  has  paid  an  ample  tribute,  in  his  Auto¬ 

»  Transactions  of  the  Sanitary  Institute  of  Great  Britain,  vol.  v,  p.  71,  1S84. 

10  This  subject  was  discussed  more  at  large  in  a  Presidential  Address  delivered 
by  me  at  the  annual  meeting  of  the  Medico-Psychological  Association,  August  2nd, 
1882,  and  published  in  the  Journal  of  Mental  Science  for  October,  1882.  See  also 
Insanity;  Modern  Views  as  to  its  Nature  and  Treatment.  Glasgow:  Maclehose.  1885. 

11  The  pharmacopoeia  of  Sydenham  (who  was  in  his  day  considered  the  most 
enlightened  of  physicians)  contained,  not  infrequently,  thirty  or  forty  drugs  com¬ 
bined  in  one  prescription.  I  have  had  occasion  to  remark  untavourably  (though, 
of  course,  without  giving  names)  upon  prescriptions  even  of  contemporaries  con¬ 
taining  eighteen  separate  ingredients,  and  several  of  these  strong  and  poisonous 
remedies.  The  late  Sir  Robert  Christison’s  eminently  wise,  though  uncontrover- 
sial,  attitude  towards  the  polypharmacy  of  his  own  day,  has  been  the  subject  of 
some  remarks  in  the  second  volume  of  his  life,  recently  published,  Edinburgh, 
1886,  p.  131. 

12  See  the  numerous  articles,  letters,  etc.,  directed  particularly  to  this  question, 
and  to  the  simpler  or  more  expectant  treatment  of  diseases  generally  in  the  later 
volumes  of  the  British  and  Foreign  Medical  Review,  edited  by  John  Forbes,  M.D., 
F.R.S.,  F.G.S.,  and  especially  the  very  candid  statements  of  the  editor  himself  in 
the  postscript  appended  to  the  concluding  vol.  xxiv,  1847,  p.  594,  as  to  the  in¬ 
fluence  of  these  discussions  on  the  sale  of  this  journal,  and  probably  on  its  discon¬ 
tinuance.  See  also  the  controversy,  famous  in  its  day,  on  the  particular  subject 
of  pneumonia,  introduced  by  Dr.  Bennett  and  Dr.  Alison  into  the  Edinburgh 
Medico-Chirurgical  Society  in  1856-57,  and  chronicled  in  the  Edinburgh  Medical 
Journal  of  those  years. 

12  The  copy  of  notes  in  question  is  not  dated,  and  may  have  been  written  in 
1818.  Sir  Thomas  Watson  attended  Dr.  Gregory's  lectures  in  1820,  and  carried 
away  an  equally  vivid  impression  of  them  with  Dr.  Christison,  as  his  own  famous 
work  shows  at  several  points.  For  Sir  Robert  Christison’s  personal  impressions, 
see  his  Autobiography,  in  the  Life,  edited  by  his  sons,  vol.  i,  pp.  76-85;  also  vol.  ii, 
pp.  117,  118.  Gregory  died  in  1821. 


biography,  to  the  excellence  and  power  a?  a  teacher,  ai  well  a3  to  the 
great  practical  experience  as  a  consulting  phjsician,  of  Dr.  James 
Gregory  ;  and  I  will  only  add,  before  reading  these  sentences  from  his 
lectures,  that  the  state  of  mind  they  set  forth  as  regards  the  impera¬ 
tive  necessity  of  blood-letting  in  certain  circumstances  is  one  simply 
impossible  now  ;  in  saying  which,  however,  I  wish  to  make  the 
reservation  that  there  still  exist  good  men  and  true  who  believe  that 
a  much  more  qualified  use  of  the  remedy  is  in  accordance  both  with 
experience  and  with  the  dictates  of  true  science.  My  own  opinion  is 
not,  perhaps,  of  much  consequence  ;  but  I  may  state  that,  having  at 
a  very  early  stag3  of  my  career  become  convinced  of  the  great 
abuses  of  venesection,  I  have  not  had  anything  to  cancel  or  recall  in 
this  respect ;  but  am  rather  inclined,  if  anything,  to  admit  that  the 
reaction  of  opinion  against  this  and  other  powerful  therapeutic  agents 
may  have  gone  a  little  too  far,  as  will  perhaps  occur  to  some  of  you 
also  in  reading  an  article  by  an  able  and  skilful  practitioner,  a  very 
good  friend  of  mine,  in  the  number  just  published  of  the  International 
Journal  of  the  Medical  Sciences.  I  forbear,  in  accordance  with  the 
whole  plan  of  this  address,  from  indicating  living  writers  ;  but  I  feel 
sure  that  this  gentleman,  and  several  other  friends  whom  I  could 
name,  engaged  more  or  less  in  country  practice,  are  quite  capable  of 
reading  lessons  to  us  of  the  towns,  and  of  the  hospitals  and  schools, 
which  will  one  day  bear  fruit.  But  as  to  what  may  be  called  the 
Gregorian  practice,  probably  differing  (for  the  worse)  even  from 
Cullen’s,  and  certainly  from  the  genuine  Hippocratic  tradition,  I  ex¬ 
pect  that  there  can  be  now  only  one  opinion  among  my  hearers. 

Here  then  are,  as  nearly  as  we  can  now  obtain  them,  the  very 
words  and  phrases  of  James  Gregory,  as  addressed,  under  all  the  sense 
of  high  responsibility  as  a  teacher,  to  the  students  of  Edinburgh 
University : 

“  By  far  the  most  effectual  way  of  checking  inflammation  of  the 
lungs  is  blood-letting.  In  most  cases,  more  than  one  bleeding  is 
required,  though  some  very  mild  cases  may  be  successfully  treated  by 
one  bleeding,  and  that  not  a  very  large  one.  I  have  seen  some  patients 
cured  by  a  single  blood-letting,  to  the  extent  of  10  or  12  ounces  only  ; 
but  it  is  very  seldom  that  practitioners  are  called  in  early  enough  to 

effect  a  cure  so  easily . Six,  eight,  or  ten  times  in  the  course  of 

two  or  three  weeks  is  commonly  sufficient  to  stop  an  ordinary  pneu¬ 
monia.  It  is  often  found  necessary  to  bleed  twice,  sometimes  three 
or  four  times,  in  one  day.  But  this  very  rough  practice  is  by  no 

means  to  be  employed  without  a  very  sufficient  reason . We 

must  always  be  aware  of  the  necessity  of  not  urging  it  too  far.”  (!) 

“It  is  not  easy  to  regulate  the  quantity  necessary  to  be  drawn  at 
each  bleeding.  From  12  to  20  ounces  Cullen  reckons  an  ordinary 
bleeding — under  12  a  small,  above  20  a  large  bleeding  ;  but  in  many 
cases  it  is  found  both  practicable  and  expedient  to  go  far  beyond 
20  ounces.  The  greatest  quantity  I  have  ever  ordered  to  be  drawn 
from  a  patient  under  pneumonia  is  35  ounces.14  From  a  man  of  middle 
age,  and  under  the  middle  size,  I  once  took  that  quantity  at  the  eighth 
bleeding,  and  on  the  seventh  day  of  the  disease.  Before  the  last  bleed¬ 
ing  the  symptoms  were  very  severe,  and  they  were  accompanied  by 
violent  hiccough.  If  this  arose  from  any  affection  of  the  stomach,  or 
from  general  weakness,  I  knew  that  the  man’s  life  was  irrecoverably 
lost.  But  there  was  a  chance  that  it  depended  on  the  inflammation 
having  spread  to  the  diaphragm.  Considering  this  supposition  as  the 
only  chance  of  cure,  I  ordered  him  to  be  bled  till  the  hiccough  went 
off.  It  did  go  off,  and  the  man  ultimately  recovered.  In  seven  days 
he  lost  160  ounces  of  blood.” 

Other  instances  are  given  in  detail  which  I  prefer  to  summarise,  in 
order  to  save  your  time,  although  they  are  well  worth  reading.  In 
one,  123  ounces  of  blood  were  drawn  in  little  more  than  twenty-four 
hours.  In  another,  a  medical  student,  264  ounces  were  lost  in  the 
space  of  about  a  fortnight,  and  at  one  of  these  numerous  bleedings 
(for  a  cerebral  affection  arising  from  injury)  60  ounces  were  taken  at 
once;  “a  far  greater  quantity,”  adds  Gregory,  “than  I  have  ever 
attempted  to  take.”  In  another  case,  communicated  to  him  by  a 
pupil,  560  ounces  of  blood  were  lost,  on  account  of  pneumonia, 
between  July  25th  and  August  16th,  204  of  these  being  in  the  first 
week  of  treatment.  But  the  following  example  is,  perhaps,  more 
startling  in  its  brief  and  simple  record  than  any  merely  numerical 
statements : 

“A  man  of  a  small  stature  laboured  under  pneumonia,  and  had 
been  repeatedly  bled.  On  the  evening  of  the  second  day,  my  clinical 
clerk  came  to  inform  me  that,  pursuant  to  my  request,  at  noon  he 
had  got  him  bled  to  32  ounces,  but  that  the  symptoms  were  not 

14  On  this  the  reporter  (Christison)  remarks  in  pencil  (perhaps  at  a  later  date)  as 
the  result  of  his  own  experience:  “I  once  took  50  ounces  from  a  negro,  and  40 
more  in  thirteen  hours.  Dr.  Graham,  Professor  of  Botany  and  Clinical  Medicine, 
once  took  72  ounces  for  pleurisy." 
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abated  ;  that  he  was  very  weak,  and  did  not  appear  capable  ot  stand¬ 
ing  further  blood-letting.  I  went  with  the  clerk  to  see  him,  and, 
notwithstanding  the  unpromising  condition  of  the  patient,  I  resolved 
to  bleed  him  again,  ad  animi  deliquium.  After  22  ounces  were  taken 
away,  there  was  no  appearance  of  his  fainting  ;  but  severe  hiccough 
came  on,  and  occasional  twitchings  of  his  face.  I  was.  exceedingly 
alarmed  at  this;  but  they  disappeared  on  laying  him  in  the  hori¬ 
zontal  posture  ;  the  pain  and  hardness  of  the  pulse  abated,  and  he 
became  soon  convalescent.  In  the  course  of  two  days  and  a  hall  he 

lost  98  ounces.”  ....  .  .  ,, 

There  is  a  good  deal  more  in  these  instructive  notes  that  would 
bear  citation  with  respect  to  my  present  purpose  ;  but  I  dare  say  you 
will  permit  me  to  close  the  interesting  record  with  one  more  very 
brief  paragraph,  which  is  chiefly  valuable  as  showing  the  well- 
established  reputation  of  the  speaker,  and  his  entire  good  faith  in 
pressing  these  conclusions  home  to  his  hearers. 

“  Many  of  you  may  probably  have  heard  much  said  about  my  rough 
practice  in  pneumonia,  and  the  eagerness  with  which  I  urge  copious 
detraction  of  blood.  This  may  be,  so  far,  true.  But  you  will  observe 
that  I  am  seldom  called  in,  except  in  the  very  worst  cases,  when  every 
practitioner  would  be  aware  that  nothing  but  free  venesection  can  be 
of  utility.  If  I  get  any  patient  in  favourable  circumstances,  I  by  no 
means  carry  it  to  such  an  extent.  There  are  many  who  go  along  with 
me  in  this  practice,  and  there  are  several  very  eminent  practitioners 
who  carry  it  to  a  greater  length  than  I  ever  do.”10 

Setting  aside  differences  of  individual  opinion,  I  have  no  doubt  that 
you  will  all  agree  with  me  that  the  most  striking  fact  about  these 
extracts,  considered  as  an  historical  specimen  of  authoritative  teach¬ 
ing,  is  not  even  the  unhesitating  faith  in  blood-letting  as  a  remedy, 
but  the  belief  in  it  as  the  remedy— the  only  possible  remedy— for  a 
severe  case  of  pneumonia.  It  is  as  clear  as  anything  can  well  be,  and 
I  may  add  that  the  passages  I  have  suppressed  for  the  sake  of  brevity 
only  bring  this  out  more  clearly,  that  Gregory  believed  with  all  his 
heart,  with  a  strength  of  conviction  apparently  derived  from  expe¬ 
rience  as  well  as  tradition,  that  a  case  of  this  kind,  if  not  bled,  and 
bled  largely,  must  of  necessity  prove  fatal.  This  conviction,  and  no 
other,  will  account  for  his  fanaticism,  as  we  must  now  esteem  it — the 
fanaticism,  however,  of  a  powerful  and  vigorous  mind,  misled  only  by 
the  fact  that,  under  the  influence  of  a  traditional  orthodoxy,  he  had 
never  allowed  himself  to  think  or  to  try  otherwise.  For  we  now  do 
not  think,  but  we  know,  most  absolutely  and  positively,  that  it  is 
quite  otherwise  ;  that  the  great  majority  even  of  severe  cases  of  pneu¬ 
monia  will  get  well  under  a  much  simpler  and  less  spoliative  treat¬ 
ment.  We  also  know  full  well  that  under  such  treatment  the  mor¬ 
tality  is  much  less  now  than  it  was  then  or  since,  under  a  free  and  a 
systematic  treatafient  by  blood-letting.  But  the  great,  because  the 
permanent,  step  in  advance  has  been  in  reaching  the  conviction, 
founded  on  experience,  that  a  simple,  almost  a  hygienic,  treatment  of 
the  most  acute  diseases  may  also  be  one  of  a  very  moderate  or  low 
mortality.  And  this  conviction,  otherwise  expressed  as  one  of  the 
self-healing  tendencies  of  acute  disease— although  probably  embodied 
in  a  phrase  attributed  to  the  Father  of  Greek  medicine  vox 'jctuv  cpvcn.es 
Irjrpoi 10 — has  required  more  than  two  scores  ot  centuries,  and  especially 
the  last  half-century,  to  stamp  it  down  as  a  current  medical  doctrine  ; 
to  convert  it,  moreover,  into  a  fundamental  rule  or  principle  of  medi¬ 
cal  practice  in  the  present  day. 

3.  Epidemic  Fevers:  Alcoholic  Stimulation. — I  am  tempted  at 
fViis  point  to  allude  to  another  instance  of  changed  practice 
occurring  within  our  own  day,  and  applied,  or  applicable,  over 
a  very  wide  area  of  disease.  I  do  not  know  if  in  this  instance 
I  can  count  upon  the  assent  of  all  of  you  to  the  revolution 
being  a  fait  accompli  even  now,  nor  will  I  venture  to  affirm  that  the 
terms  in  which  it  must  be  stated  are  final ;  but  as  the  Public  Orator  of 
the  University  of  Dublin  furnished  some  of  us  only  the  other  day  with 
an  epigrammatic  statement  of  it  in  the  words  lade  non  vino,11  perhaps 
a  very° few  minutes  maybe  devoted  to  the  consideration  of  it,  as  briefly 
and  as  impersonally  as  is  possible  in  this  place. 

is  I  will  venture  here  to  express  again  what  has  been  elsewhere  noted  with 
respect  to  these  valuable  manuscripts,  interesting  to  every  historical  student  of 
the  art  of  medicine,  “  a  wish  that  some  selections  from  them  could  be  published 
even  now,  as  a  monument  of  one  who  has  left  no  printed  record  of  himself  in  the 
department  of  practical  medicine,  in  which  he  was  so  long  an  acknowledged 
leader.” — Christison’s  Life,  vol.  ii,  p.  US. 

is  See  Insanity  :  Modern  Viexcs  as  to  its  Nature  and  Treatment,  p.  29. 
ii  The  following  sentences  from  Dr.  Webb’s  oration  at  the  honorary  graduations 
on  June  30th,  though  subject  to  correction  in  at  least  one  point  of  detail,  may  be 
permitted  here  as  a  humorous  statement  of  the  case,  to  be  preserved  in  connection 
with  the  present  address  :  “  Febris  fanum,  ut  memorite  tradidit  Cicero,  in  Pala- 
tino  quondam  stetit— inter  colles  Glasguenses  nunc  simile  stat  fanum.  Hospes 
noster,  quern  nunc  salutamus,  ejus  est  Autistes  (?)  etquod  mirum,  lacte  non  vino 
numen  illud  detestatum  se  placavisse  gloriatur.” 


All  of  you  who  have  read  (as  who  has  not  ?)  the  late  Dr.  Murchison  s 
classical  volume  on  Fevers  must  have  been  struck  with  the  historical 
summary  he  gives,  with  such  minute  accuracy,  of  the  contusion 
arising  out  of  the  names  of  the  continued  fevers  adopted  by  Cullen 
-synocha,  synochus,  and  typhus;  the  first,  corresponding  with  the 
fever  of  high  reaction,  or  so-called  inflammatory  fever  (peihaps  e 
Kavcros  of  the  Greeks) ;  the  last  with  the  low  nervous  fever,  or  fever  of 
debility,  and  partly  with  the  malignant  or  putrid  fevers  of  some  of 
the  older  authorities.  Now,  as  a  general  rule,  it  is  hardly  too  much 
to  say  that  while  the  employment  of  blood-letting  and  other  evacuant 
methods  was  at  one  time  universal,  or  nearly  so,  m  the  synoc  a, 
recognised  as  such;  the  treatment  of  typhus,  when  frankly  admitted 
as  typical,  and  as  tending  to  debility  and  nervous  exhaustion,  has 
leaned  as  a  rule,  during  at  least  the  last  seventy  years,  in  the  direc- 
tion  ot  alcoholic  stimulation.  Synochus,  as  a  merely  intermediate 
indeterminate  form,  may  be  here  excluded  from  consideration  ;  bu  l 
is  important  to  remark  that,  up  to  the  time  to  which  my  own  recol¬ 
lections  of  current  medical  doctrine  extend,  the  idea  prevalent  was 
that  epidemic  continued  fevers  oscillated  between  synocha  and 
typhus,  in  cycles  of  years  ;  and  that  the  treatment,  in  order  to  keep 
pace  with  the  constitution  then  existing,  had  to  be  regulated  accord¬ 
ing  to  the  “  epidemic  type  ”  which,  judged  by  the  experience  of 
those  who  had  been  watching  the  progress  of  events,  could  be  said  to 
represent  the  general  tendency,  according  to  the  all  but  universally 
received  doctrine  of  the  “change  of  type.”  This  doctrine  which  may 
be  traced  back,  though  not  under  the  same  name,  to  Sydenham,  was 
strongly  held  in  Edinburgh  when  I  was  a  student  ;  and  when  the 
relapsing  fever  of  1843  (a  true  synocha  according  to  the  old  defini¬ 
tions)  somewhat  suddenly  appeared,  it  was  held  to  be  a  nov®.  1®°™' 
quite  distinct  from  the  mixture  of  typhus  and  synochus  which  had 
held  the  field  for  many  years  before.  Dr.  Christison  alone  recognised 
the  fever  of  1843  as  identical  with  the  synocha  observed  in  1819,  and 
at  that  time  treated  (as  Dr.  Murchison  has  clearly  shown)  by  copious 
venesection,  with  the  supposed  result  of  cutting  it  short  at  the  close 
of  the  first  week  ;  a  strictly  normal  crisis,  however,  of  the  lever 
itself  (as  observed  in  1843),  and  quite  erroneously  attributed  to  the 

10  BuUt  is  not  with  the  depleting  practices  in  epidemic  fevers  that  we 
have  to  do,  in  the  few  minutes  more  that  I  claim  your  attention  ;  but 
rather  with  the  reaction  against  these,  which  in  Edinburgh  _we  always 
associated  with  the  venerated  name  of  Alison,  and  which  m  Dublin 
was  no  less  characteristically  set  forth  by  a  man  of  very  differentgenius, 
but  equally  earnest,  and  equally  devoted  to  his  art— that  great  Irish 
physician  who  has  left  us  his  testimony  in  three  notable  words  which, ^ 
he  said,  might  be  inscribed  upon  his  tombstone,—  He  fed  fevers. 
It  is  not  in  this  city  that  the  practice  of  Dr.  Graves,  especially  in 
typhus  fever,  requires  to  be  explained  or  commented  on,  or  even 
brought  to  mind  as  an  historical  fact  ;  but  I  think  this  famous  phrase 
was  perhaps  the  first  distinct  recognition  in  Ireland  of  what  is  now 
one  of  the  common-places  of  medical  doctrine— that  febrile  disease  ot 
all  kinds,  being  essentially  a  wasting  process,  requires  to  be  met  by 
such  treatment  as  will  preserve,  rather  than  exhaust,  what  remains  of 
the  powers  of  life,  and  especially  the  greatly  weakened  functions  ol 
alimentation,  digestion,  and  textural  nutrition.  Nor  is  it  necessary 
to  suppose  that  either  Graves  or  Alison  had  anticipated,  what  came 
about  in  course  of  time,  the  extension  of  this  general  doctrine  to 
nearly  the  whole  field  of  disease,  and  the  disappearance,  under  its  iu- 
fluence,  of  a  host  of  depleting  and  debilitating  practices.  _  But  what 
is  quite  clear  is  that  in  typhus  fever,  as  it  occurred  epidemically  some 
time  between  1819  and  (say)  1829, 13  the  idea  first  took  root  in  some 
of  the  most  prominent  minds  in  the  medical  profession,  that  alimen¬ 
tation,  not  depletion,  was  the  proper  practice  to  be  pursued  in  most 
of  the  epidemic  fevers.  In  Dr.  Alison’s  case  this  idea  was  practically 
determined,  to  some  extent,  by  his  favourite  notion  of  a  “  change  ol 
type;”  and  when  “synocha”  reappeared  in  1843,  it  might,  perhaps, 
have  been  expected,  according  to  his  theory,  that  he  would  have  re 
verted  to  the  old  practices ;  but  I  have  no  evidence  and  no  recol¬ 
lection  of  his  having  done  so.  In  typhus,  however,  his  practice  war 
undoubtedly,  and  emphatically,  one  of  stimulation  ;  leaning,  perhapi 
(though  I  am  by  no  means  so  sure  of  this),  more  to  the  side  of  alco¬ 
holic  stimulants,  and  less  to  that  of  food,  than  the  practice  of  Dr. 
Graves.  But  in  any  case,  the  practice  of  both  was  guided  by  th< 
same  essential  principle  ;  that  of  supporting  the  strength,  and  sc 
warding  off  the  tendency  to  death  by  asthenia.  This,  too,  he  used 

IkYhe  former  date  is  that  ofthe  epidemic  chronicled  in  Dr.  Welsh’s  book  :  thi 
almost  indiscriminate  use  of  the  lancet  being  the  leading  feature  of  the  practice  a 
described  at  that  time.  The  latter  is  the  period  usually  assigned  by  Dr.  Alisoi 
himself  as  the  limit  in  time  to  the  appearance,  within  his  own  experience,  o 
fevers  that  would  bear  depletion;  and  the  probable  date,  therefore,  ofthe  moi 
decided  adoption  of  the  opposite  practice. 
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himself  to  expound  to  us  as  really  quite  in  accordance  with  the  Cul- 
lenian  tradition  ;  inasmuch  as  Cullen’s  principle  was,  in  fevers,  to 

obviate  the  tendency  to  death,  ’  rather  than  to  adopt  any  violent  or 
perturbative  treatment. 

But  while  the  general  plan  or  idea  of  supporting  the  strength  in  epi¬ 
demic  fevers  may  be  said  to  have  had  its  origin  thus  early,  the  modes 
in  detail  of  carrying  out  that  principle  must  have  varied  almost  indefi¬ 
nitely  ;  and  it  is  probably  quite  safe  to  say  that  the  general  principle 
of  Dr.  Graves,  to. “feed  fevers,”  became  gradually  merged,  with  some, 
in  a  process  of  high  alcoholic  stimulation  as  a  substitute  for  feeding! 
It  is  very  difficult  to  say  how  far  individuals  were  responsible  for  the 
advance  and  development  of  this  tendency  in  London,  Dublin,  or 
Edinburgh  respectively  ;  but  the  name  of  one  very  eminent  Irishman 
who  had  attained  a  reputation  of  the  highest  kind  in  London,  began, 
twenty  years  later,  to  attract  attention  as  representing  a  kind  and 
degree  of  stimulation,  not  only  in  fevers,  but  in  almost  all  acute  dis¬ 
eases,  which  had  previously  been  very  unusual,  and  had  probably 
never  before  been  advocated  so  ably  or  in  such  seductive  and  uncom¬ 
promising  language.  You  all  know  well  the  name  of  this  most  able 
compatriot  of  Graves  and  Stokes  ;  but  as  I  have  been  accused  by  one 
at  least  of  his  countrymen  of  disrespect  for  his  memory  in  submitting 
his  opinions  to  professional  criticism,  even  in  the  most  carefully 
guarded  language,  I  will  avoid  as  far  as  possible  any  needless  allusions 
to  him  in  this  address,  which  may  possibly  find  its  way  into  other 
than  medical  hands.  The  theory  adopted,  however,  was  that  alcohol 
is  not  only  a  real  food,  but  that  it  is  the  food  of  all  others — perhaps, 
indeed,,  the  only  food — to  be  relied  upon  for  supplying  the  material  of 
repair  in  fevers  ;  thus  compensating  the  waste  and  averting  the  func¬ 
tional  exhaustion  characteristic  of  most  acute  diseases.  The  practice 
associated  with  this  theory  was  the  subordination  of  all  other  nourish¬ 
ment,  (with  the  possible  exception  of  beef- tea)  to  alcoholic  liquors,  and 
especially  to  brandy  given  in  high  doses  continuously  from  half- hour 
to  half-hour  all  day  and  all  night,  during  the  currency  of  severe  cases 
of  acute  disease,  and  almost  without  any  exceptions.  So  little,  indeed, 
aid  the  previous  habits  of  the  patient,  the  age,  or  the  sex,  count  in 
this  administration  of  alcohol,  that  a  nursemaid,  aged  18,  had  forty- 
eight  ounces  of  brandy  per  diem  at  the  height  of  her  disease,  and  be¬ 
tween  four  and  five  gallons  in  all  ;  a  rheumatic  girl  had  six  drachms 
of  brandy  every  hour  my  and  another  girl,  aged  14,  far  gone  in  organic 
disease,  had  several  gallons  of  brandy  in  the  course  of  a  few  weeks. 
These  practices  were,  no  doubt,  conscientiously  pursued  and  con- 
ecientiously  defended ;  but  the  practical  result  of  them  was  such  a 
widespread  and  apparently  irresistible  professional  bias  towards  the 
prescription  of  alcoholic  liquors,  especially  in  England  and  in  the  me¬ 
tropolis,  that  some  of  the  leading  physicians  both  in  London  and  in 
the  provinces,  some  years  afterwards,  found  it  necessary  by  a  distinct 
manifesto, 1J  which  was  largely  signed,  to  dissociate  themselves  formally 
from  an  excess  which  in  their  deliberate  opinion  tended  very  decidedly 
both  to  moral  and  to  physical  evil,  and  made  the  profession  at  large 
appear  to  be  partakers  in  the  blame  justly  due  to  those  who  needlessly 
or  recklessly  foster  habits  of  intemperance. 

.  More  than  seven  years  before  this  point  had  been  reached,  however, 
m  the  opinion  of  these  eminent  English  physicians,  it  had  been  shown 
in  a  Scottish  hospital  that  in  the  one  principal  disease  in  which  the 
entire  medical  tradition  was  unequivocally  in  favour  of  stimulation — 
namely,  typhus  fever — success  was  to  be  attained  in  treatment,  not 
by  mcreasing,  but  by  very  considerably  reducing,  the  amount  of  alco¬ 
holic  stimulants  administered  ;  and  this,  as  compared  with  an  amount 
which,  even  at  its  maximum,  fell  far  short  of  that  which  was  habitu¬ 
ally  prescribed  in  London.  This  inquiry  was  brought  about,  in  the 
first  instance,  not  by  any  a  priori  considerations,  and  still  less  by  any 
fixed  opinion  adverse  to  the  medicinal  use  of  alcoholic  stimulants,  but 
by  the  fact  that  the  author  of  it  ielt  himself  under  an  obligation  to 
justify  to  one  of.  his  senior  colleagues  the  mode  of  employing  these 
stimulants  at  which  he  had  arrived  as  the  result  of  personal  expe¬ 
rience,  and,  in  doing  so,  was  compelled  to  investigate  as  carefully 
as  possible,  and  as  far  as  possible  numerically,  the  whole  of  the  data 
available  in  that  particular  epidemic  and  in  that  particular  hospital. 
The  results  of  this  inquiry  wero  commmunicated  to  the  Lancet  in 
•^arc^i  1864  ;  -l)  and  this  was  followed  up  by  several  other  papers,  and 

lu  The  history  of  this  famous  Declaration,  as  well  as  the  substance  of  it,  and 
*°“e  of  the  signatures  to  it  in  detail,  will  be  found  in  the  Journal  for  December 
, ,rp  ,871,  p.  737  ;  and  a  more  complete  list  of  the  signatures  is  given  in  the 
oita icai  Times  and  Gazette  of  the  same  date,  p.  77S.  The  opposite  side  of  the 
question,  professionally,  in  so  far  as  it  appears  in  the  remonstrances  of  some  of 
who  objected  to  this  Declaration,  will  be  found  in  the  Journal  for  December 

~c“>  'Is  :  of  same  date,  p.  931 ;  Medical  Times  and  Gazette,  December 

«rd  (all  of  1871),  p.  779. 

^arc'1  )2th,  1864,  p.  01,  “  Facts  and  Conclusions  as  to  the  use  of 
2S 110  *e  Stimulants  in  Typhus  Fever;”  and  also  leading  article,  March  26  th, 
004 ,  P-  The  other  papers  here  referred  to  in  the  Lancet  are  as  follows : — 


particularly  by  one  on  “The  Limits  of  Alcoholic  Stimulation  in 
Acute  Disease,”  read  to  this  Association  at  Oxford  in  August,  1868. 21 
It  would  be  vain  to  attempt  here,  at  the  close  of  this  long  address, 
even  the  most  imperfect  statement  of  these  results.  The  one  thing 
about  them  is  that  they  have  been  accepted,  without  having  ever 
been  seriously  assailed.  It  may  now  be  regarded  as  a  position  estab¬ 
lished  by  evidence,  that  in  typhus  fever,  and  therefore,  a  fortiori,  in 
other  fevers  and  in  all  diseases  attended  by  febrile  debility,  alcoholic 
stimulants  are  not  the  only  nor  yet  the  best  form  of  alimentation  ; 
thatAheir  proper  use  is  as  medicines,  and  this  within  limits;  and 
that,  as  a  rule,  and  also  within  such  limits  as  are  suggested  by  reason 
and  easily  attainable  in  practice,  milk  (which  during  the  alcoholic 
fanaticism  had  been  nearly  lost  sight  of)  is  in  reality  the  food  which 
is  for  the  most  part  more  easily  digested  and  more  conducive  to 
success  than  almost  any  other.  And  thus  the  epigrammatic  motto  of 
your  University  Orator,  “  Lacte,  non  vino,”  has  received,  I  trust,  at 
once  its  seal  and  its  justification. 

I  have  thus  endeavoured  to  show  you,  by  a  few  instances  only,  in 
what  manner,  and  on  what  lines,  the  art  of  medicine  has  been  ’ad¬ 
vancing  towards  stability,  as  I  affirmed  in  an  earlier  part  of  this 
address.  The  last  example  is  curious,  because  the  Brunonian  system, 
while  theoretically  very  widely  different,  was  characterised  in  some 
respects  by  a  like  excess  in  the  administration  of  alcoholic  stimulants 
to  that  which  was  current  in  London  at  the  time  just  referred  to. 
But  no  heresy  like  that  of  John  Brown,  crude  and  devoid  of  all 
foundation  in  real  science,  could  have  held  the  field  for  a  single  year 
in  the  middle  of  the  nineteenth  century.  What  has  been  doing  in  all 
these  years  has  not  been  in  vain.  A  vast  army  of  earnest,  unpreju¬ 
diced,  and  disciplined  workers  has  been  engaged  upon  all  the  un¬ 
solved  problems  connected  with  disease.  Diagnosis  and  pathology 
have  made  immense  strides  in  advance  during  nearly  the  whole  of 
the  present  century.  Operative  surgery  has  achieved  the  most  bril¬ 
liant  and  unquestionable  triumphs  of  any  period  in  the  long  course 
of  medical  history,  and  this  in  almost  every  department.  Hygiene 
and  sanitation,  with  their  reflected  influence  on  curative  medicine, 
have  advanced  by  leaps  and  bounds  ;  and,  even  in  the  application  of 
strictly  therapeutic  methods,  the  changes,  though  not  so  easily  stated 
or  so  palpably  appealing  to  the  judgment  of  public  opinion  (inasmuch 
as  quackery  always  is  and  always  will  be  more  self-asserting  than 
truth)  are  all  in  the  right  direction.  Polypharmacy,  in  its  old  and 
irrational  forms,  is  now  nearly  gone.  Hardly  anyone  of  intelligence 
supposes  nowadays  that  a  disease  is  to  be  slain  by  a  mere  prescription 
or  Latin  formula.  A  science  of  pharmacology,22  or  of  the  uses  and 
actions  of  medicines,  is  being  built  up  upon  a  foundation  that  was 
never  even  possible  before  the  present  day,  and  which,  beyond  all 
question,  will  render  this,  the  least  satisfactory  department  of  the 
science  of  healing,  far  more  secure  in  the  future.  The  mere  simpli¬ 
fication  in  the  forms  of  remedial  agents,  and  the  mitigation  accord¬ 
ingly  of  the  old,  inexpressibly  repulsive,  and  nauseous  manner  of 
prescribing  them  wholesale  (which  incurred  the  ridicule  of  Moliere 
two  centuries  ago,  and  yet  lived  on  into  almost  our  own  day)  repre¬ 
sents  an  advance  by  no  means  devoid  of  importance  as  regards  the 
comfort  of  the  individual  patient,  and  the  peace  of  our  families,  and 
especially  of  our  nurseries.  Nor  is  the  immense  relief  to  human  suf¬ 
fering  by  the  use  of  anesthetics,  rightfully  employed,  and  even  of 
narcotics  and  anodynes  in  greatly  improved  forms  of  administration, 
to  be  lost  sight  of,  even  in  the  most  brief  allusion  to  the  modern  use 
of  drugs. 

All  that  removal,  moreover,  of  the  old  traditional  dogmatisms  to 
which  I  have  referred  has  been  merely  a  clearing  of  the  ground,  so  to 
speak,  on  which  a  modern  science  of  healing,  not  by  any  means  for¬ 
getful  of  its  past  history,  but  entirely  unshackled  by  its  old  errors 
and  prejudices,  is  being  slowly  but  surely  built  up.  And  the  fervid 
youth  of  the  present  generation,  if  they  remain  true  to  the  spirit  and 
not  to  the  mere  letter  of  the  Hippocratic  medicine,  may  well  be  grate¬ 
ful  to  their  fathers  and  their  grandfathers,  were  it  for  nothing  else 
than  this  important  and  necessary  process,  whereby  a  soil  has  been 
prepared,  at  much  cost  of  individual  labour  and  sacrifice,  on  which 
they  are  permitted  and  privileged  to  sow  the  seed,  and  to  reap  more 
or  less  fruitful  crops  of  good  for  humanity  at  large. 

“Clinical  Observations  on  the  Course  of  Typhus  Fever,  and  especially  on  the 
Phenomena  of  the  Crisis,”  January  21st,  1865,  p.  57  (remarks  on  Milk  as  a  Food, 
p.  5S),  and  “  Oh  the  Treatment  of  the  Acute  Diseases  of  the  Chest,”  January  13th, 
1866,  p.  29,  and  January  20th,  p.  59  (especially  the  latter  paper). 

21  Glasgow  Medical  Journal,  November,  1868,  p.  15. 

22  See,  on  this  subject,  the  account  of  the  unfulfilled  aspirations  of  the  late  Sir 
Robert  Christ isor,  Life,  vol.  ii,  p.  127,  e<  seq.  Also  his  Address  in  Therapeutics, 
read  before  this  Association  in  1S58,  and  reported  at  length  at  the  time  in  the 
Journal. 
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EDWARD  HAMILTON,  M.D.,  F.R.C.S.I. 


Surseon  in  Ordinary  to  the  Lord-Lieutenant  of  Ireland  ;  Professor  of  Surgery  in 
®  the  Boyal  College  of  Surgeons  of  Ireland  ;  and  Surgeon  to  Steevens 

Hospital,  Dublin. 


TISSUE  RESISTANCE  AND  ANTISEPTICISM. 
Twenty  years  have  passed  away  since  the  place  which  I  have  the 
honour  to  occupy  to-day  was  filled  by  one  of  the  brightest  ornaments 
of  British  surgery,  Robert  William  Smith.  They  who  had  the  pleasure 
to  listen  to  the  address  which  he  then  delivered— clear,  logical,  and 
chastely  eloquent — can  appreciate  the  difficulty  under  which  I  labour ; 
for  what  is  there  that  I  could  hope  either  to  think,  or  write,  or  speak, 
which  could  at  all  approach  the  learning,  the  sagacity,  or  eager  search 
after  scientific  truth  which  adorned  that  gifted  Irishman.  The  Patho¬ 
logical  Society  of  Dublin,  of  which  he  was  the  mainstay  and  the  very 
life,  was  unequalled  by  any  similar  society  in  the  world.  There  we 
used  to  see,  in  the  theatre  adjacent  to  where  we  are  now  assembled, 
Crampton,  Stokes,  Corrigan,  Graves,  and  Adams,  crowning  the  labours 
of  each  week  by  careful  study,  each  succeeding  Saturday,  of  the 
various  examples  of  disease  and  illustrations  of  pathology  which  had 
occurred  in  the  hospitals  of  Dublin,  while  the  best  and  most  intelli¬ 
gent  of  our  students  crowded  the  benches  above,  and  hung  with  eager¬ 
ness  on  the  words  of  wisdom  which  fell  from  these  great  men.  The 
merging  of  this  Society  in  the  Academy  of  Medicine  may  have  raised 
the  standard  of  pathology  as  a  science,  but,  with  all  respect,  I  beg  to 
think  that  it  has  not  maintained  the  zeal  for  pathological  knowledge 
or  extended  the  study  of  this  most  important  branch  of  our  tiaining. 
Robert  William  Smith  has  left  no  successor. 

I  have  to  thank  the  Council  for  the  honour  which  they  have  done 
me  in  permitting  me  to  follow,  even  longo  intervallo,  so  distinguished 
a  pioneer— a  favour  which  I  must  attribute  to  the  accident  of  being 
one  of  the  founders  of  our  Dublin  Branch  rather  than  to  any  intrinsic 
merit  of  my  own,  or  any  special  fitness  for  an  undertaking  of  such 
magnitude.  I  think  we  have  reason  to-day  to  be  very  proud  of  our 
Branch.  It  has  assembled  in  our  native  city  a  concourse  of  earnest 
and  devoted  men,  distinguished  for  science  and  learning,  who  have 
left  the  scenes  of  their  triumph  and  success  to  spend  a  little  time 
amongst  us— wild  Irish  as  we  are.  If  we  contemplate  the  events 
which  have  marked  those  twenty  years  with  their  joys  and  sorrow, 
their  chances  and  changes,  and  the  chequered  scenes  of  life  s  fitful 
drama,  there  is  nothing  which  strikes  the  mind  so  forcibly  as  the  re¬ 
markable  expansion  of  this  great  Association ;  wonderful  in  its 
numerical  strength  as  well  as  the  material  of  which  it  is  composed  ; 
wonderful  in  its  power  and  the  weight  of  its  social  influence,  tens  of 
thousands  of  workers,  with  one  common  spring  of  action,  tens  of 
thousands  of  minds  cemented  by  unity  of  purpose,  intent  on  one 
great  effort— the  advancement  and  improvement  of  our  art.  We  are 
not  just  now  concerned  with  the  medico-political  triumphs  which  it 
has  accomplished,  out  of  which  so  much  benefit  has  accrued,  not  only 
to  ourselves  but  also  to  the  public  at  large  ;  we  have  to  deal  with  its 
higher  and  nobler  aspiration— the  promotion  of  scientific  progress  and 
the  diffusion  of  knowledge.  In  this  great  work  one  of  the  most 
powerful  and  effectual  agents  is  the  Journal  of  our  Association. 
This  department  of  our  woik,  the  outcome  .  of  much  patient 
labour  and  self-denial,  is  worthy  of  all  praise ;  it  is  difficult 
fully  to  realise  the  amount  of  good  which  is  accomplished  by  the 
weekly  circulation  of  our  Journal,  and  the  amount  of  actual 
knowledge  contained  in  every  page  of  it.  They  who  are  engaged 
in  the  daily  round  of  active  practice  cannot  excuse  themselves  that 
they  have  not  time  to  maintain  their  scientific  training,  or  keep 
themselves  abreast  of  the  daily,  hourly  march  of  medical  discovery 
and  improvement.  The  means  of  doing  so  are  brought  to  our  very 
doors  week  after  week.  The  highest  intellects  of  the  day  lend 
their  aid  to  make  the  Journal  a  success.  The  transactions  of  all  our 
Societies  may  be  carefully  digested,  and  the  opinions  of  those  best 
qualified  to  give  them  weighed  with  calm  deliberation  ;  and  thus  we 
secure  a  close  connection  between  the  practical  and  the  scientific, 
which  alone  can  place  surgery  on  a  sound  and  abiding  foundation. 
The  busy  practitioner  feels  a  strong  temptation  to  dissociate  his 
work  from  abstract  science,  a  mistake  most  fatal  to  real  progress 
and  improvement.  Practice  without  the  refining  influence  of 


science  is  apt  to  degenerate  into  quackery 

stract  science,  without  any  application  to  practical  ut  y,  w  ^ 
attractive  and  self-satisfying  it  may  be  to  * '  '  canonly 

become  inflated  into  pedantry.  A  perfect  system  °f  g,  Jd  ,  com^ 
exist  where  these  two  fundamental  elements  are  found  duly  com 
bined.  To  this  end  the  circulation  of  the  British  Medical  Journal. 
largely  contributes.  Each  member  feels  a  special  interest  in  perus 
!ngS  the  pages  of  what  he  regards  as  his  own  paper,  with  which 
his  sympathies  are  closely  united,  and  he  m  ratur“'  I qf  can 
knowledge  with  which  it  is  replete  to  his  daily  work  at  the  bedside,  can 
add  the  result  of  his  observations  and  deductions  to  the  ever-increasing 

ST  fhXg  do?t°  an  address  of  this  hind  the  mind  instmcttTely 
turns  to  a  retrospect  of  improvements  m  surgery  or  a  critical  inquiry 
into  the  nature  of  the  work  which  is  actually  being  g 

A  theme  so  suggestive  has  many  attractions,  and  yet  much  of  all  thi» 
has  been  anticfP°ated  in  the  annual  digests  to  be 
cal  literature,  while  the  exhaustive  and  eloquent  °f  °“  J!?' 

by  Mr  Marshall  at  the  Cardiff  meeting,  still  fresh  in  our  memories 
leaves  little  to  be  done  in  this  direction.  Engaged  in  the  constant 
work  of  a  general  hospital  and  the  daily  routine  of  metropolitan 
practice,  I  c§annot  lav  claim  to  any  special  opportunities, 
any  subject  on  which  I  have  attained  that  degree  of  proficiency  which 
would  justify  me  in  undertaking  the  instruction  of  the  many  able 
thinkers  whom  I  hsive  the  honour  to  address.  »n 

He  wh^wrRes  the  history  of  the  surgery  of  this  Victorian .m jmU 
find  one  or  two  cardinal  facts  of  such  vast  and  stupendous  proport  ons 
as  to  dwarf  all  others  in  the  influence  which  they  have  exercisedon 
our  surgical  work.  Facile  princeps  among  these  is  the  method  known 
as  the  Antiseptic  system,  still  enveloped  m  clouds  of  uncertainty  and 
misconception,  notwithstanding  the  work  which  so  nianyeager  a 
enthusiastic  inquirers  have  bestowed  upon  it,  and  far  indeed  removed 

determine  what  1.  tire  present  .cturf 

condition  of  this  system,  and  setting  aside  "TJ?  “d 

stantial  hypotheses,  to  ascertain  its  exact  relation  to  our  everyuay 
work.  For  after  all;  it  must  come  to  this  important  question— What 
help  does  antisepticism  afford  to  the  daily  practice  ot  sujgery^ 
honest  or  impartial  observer  can  fail  to  recognise,  with  a  deep  sense  of 
aratitude,  the  magnificent  results  and  the  brilliant  success  which  h 
attended  the  Listerian  system— results  which  have  led  to  lts,ad°P,  , 
throughout  the  civilised  world— results  which  have  reorganisedsurgc 
methods  and  given  a  startling  impulse  to  the  operative  treatment  ol 
iDiurv  and  disease.  The  system  may  be  wrong  in  practice,  and  founded 
on  a/ erroneous  theory,  but  that  wonderful  results  have  followed  since 
its  introduction  is  an  historical  fact  beyond  contradiction.  And  yet, 
with  this  triumphant  record,  we  find  some  of  its  most  devoted  ad- 
herents  now  relaxing  the  stringency  of  its  application  and 
parts  of  the  system  which  were  long  regarded  as  essential,  and  that, 
too  without  any  diminution  of  successful  results. 

/Wain  we  find  antiseptic  precautions  so  little  regarded— nay,  almosi 

set  aSt  nought-as  to  prompt  the  ovariotomist  to  flush  the  pentoneun 

with  water  containing  “germs  and  spores  and  thirty  d^ent  kind, 
of  beasts  ”  and  yet  point  to  a  continuous  record  of  success  little,  if  a 
an  nf rior to  the  more  complex  method.  In  this  burning  controversy 
?o  wha  inclusion  can  the  simple  inquirer  after  truth  arrive  at-h 
who  is  anxious  to  decide  what  is  best  for  those  who  entrust  to  hr 
indement  and  skill  the  safety  of  their  limbs  and  their  lives?  Let  us 
without  prejudice  or  personal  bias,  endeavour  to  grasp '  *«  “gjjJ  factt 
and  see  what  they  teach  us  when  examined  by  the  light  ot  truth. 

It  may  be  conceded  as  proved  by  actual  observation  conducte 
and  recorded  by  competent  authority,  that  the  atmosphere  which  sur 
Aunds  our  globe  is  infested  with  myriads  of  minute  organisms-cal 
them  bv  whatever  name  you  please  ;  that  they  belong,  some  to  th 
vegetable  some  to  the  animal  kingdom  ;  that  they  possess  vitality 
either  potential  or  actual,  from  which  it  follows  that  they  are  subjec 
to  constant  and  restless  change— the  heirloom  of  organisation.  Thes 
changes  Are  largely  influenced,  if  not  altogether  caused  by  the  sm 
roundings  among  which  they  are  situated,  and  they  in  their  turn  re 
ciprocate  and  produce  disturbance  in  the  material  which  environ 
them.  It  has  also  been  established  beyond  controversy  tLat  some  c 
those  are  incapable  of  development  or  growth  in  the  tissues  or  fluid 
of  the  living  body,  and  can  only  undergo  their  life-changes  when  sui 
rounded  by  material  which  is  dead,  and,  therefore,  amenable  to  th 
physico-chemical  laws.  Others  again  are  capable  of  maintaining  thei 
independent  vitality  in  living  tissues,  where  from  a  minute  begmmd 
they  increase  and  multiply,  disarranging  and  vitiating  the  entire  o 
ganism  into  which  they  have  found  their  way  waging  a  deadly  wf 
against  the  tissue  cells,  who,  nobly  acting  on  the  defensive,  throw  oi 
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oreast : works  to  resist  to  the  utmost  the  encroachments  of  these 
nerciless  invaders.  In  the  first  variety  the  effect  produced  is  in 
lirect  proportion  to  the  actual  amount  of  the  ferment  introduced. 
In  the  second,  the  amount  of  disturbance  is  out  of  all  proportion  to 
;he  minute  quantity  of  the  noxa  which  produces  it ;  that  these  latter 
miles  are  an  efficient  and  potent  cause  of  suppuration  and  infective 
nllammation  would  appear  to  be  proved  by  actual  demonstration.  I 
we8,I7  you  with  details,  but  simply  state  the  experiments 
vhich  have  brought  conviction  to  my  own  mind.  We  have  experi¬ 
ments  which  prove  beyond  doubt  that  injury  may  be  inflicted  on  the 
leep  tissues  of  the  living  body,  either  by  mechanical,  phvsical,  or 
ihemical  noxa;,  and  if  due  cleanliness  of  the  instruments  is  observed 
ind  atmospheric  air  absolutely  excluded,  no  effect  whatever  is  pro¬ 
duced  beyond  the  injured  spot.  Hueter,  of  Griefswald,  injected  a 
)  per  cent,  solution  ot  chloride  of  zinc,  killing  the  tissue  with  which 
t  came  in  immediate  contact,  the  necrosed  mass  producing  no  ill  effect 
rpon  the  surrounding  structures  ;  like  results  followed  the  action  of 
ht  hot  iron. 

Chauvau  adopted  for  his  experiments  the  Continental  mode  of 
lastration  by  torsion  of  the  spermatic  vessels,  bistournage,  by  which 

e  organ  becomes  completely  detached  from  its  living  connection 
vithout  inflammation,  suppuration,  or  sepsis  in  thousands  of  cases, 
)ut  if  the  minutest  portion  of  fluid  containing  these  atmospheric 
itoms  is  injected  under  the  skin  so  that  they  enter  the  blood-current, 
levere  inflammation  is  at  once  developed,  a  seething  focus  of  disease 
vhere  ail  was  peace,  and  subsequent  examination  will  show  the  ormm 
md  its  surrouudings  infiltrated  with  infecting  germs. 

These  experiments  and  observations  prove  conclusively  by  positive 
md  negative  evidence  that  these  aerial  entities  are  capable  of  pro- 
lucing  suppuration  and  infective  inflammation.  It  has  not,  to  my 
nmd,  been  established  that  they  are  the  sole  and  only  origin  of  such 
Phenomena.  But  the  facts  determined  by  Ogston,  Kocher,  and  others, 
.hat  they  may  enter  the  interstitial  tissues  through  the  respiratory  or 
ligestive  tract,  are  gradually  narrowing  the  ground  uncovered  by  their 
ntluence,  and  explain  away  the  apparent  spontaneity  of  such  diseases 
is  ulcerative  endocarditis  and  infective  periostitis  when  these  atoms 
ire  found  crowding  the  deepest  organs  without  any  wound  or  breach 
it  surface  to  account  for  their  entrance.  If  the  history  which  I  have 
;ndeavoured  to  sketch  be  true,  it  must,  commend  itself  to  the  ordinary 
inderstandiug  that  it  h  our  duty  to  destroy  and  exclude  them  from 
.  6  °ody  ah  the  care  we  possibly  can,  and  if  the  means  adopted 
tor  that  purpose  call  them  Listensm,  antisepticism,  suigical  cleanli 
aess,  or  by  whatever  name  you  will— turn  the  scale  a  feather  weight 
m  favour  ot  restoration  to  health  or  saving  the  life  of  a  single  human 
oeing,  the  man  who  refuses  to  employ  them  through  prejudice  or 
apathy  incurs  a  responsibility  nothing  short  of  criminal.  The  diffi- 
Julty  which  is  now  exercising  the  minds  of  practical  pathologists  and 
mennsts  is  to  find  the  most  suitable  germicide — one  which  will  act 
Jlhciently  without  being  poisonous  to  the  tissues  or  the  system  at 
.arge  ;  and  it  is  interesting  to  watch  how  one  after  another  they  have 
Men  lauded  and  proclaimed,  only  to  be  superseded  by  another  and 
mother,  and  here  at  all  events  we  are  very  far  removed  from  finality. 
Jarboiic  acid,  corrosive  sublimate,  iodoform,  thymol,  have  each  for  a 
nine  enjoyed  the  crown  for  a  few  months,  only  in  their  turn  to  be 
leposed  and  dismissed  as  impostors  with  ignominy.  It  is  even  now 
proposed  to  attack  one  set  ot  these  atoms  by  an  opposing  army  of  a 
Imerent  species  of  atoms  and  thus  effect  their  annihilation — reminding 
as  of  the  quaint  couplet  of  Butler — 


“  These  fleas  have  other  fleas  to  bite  ’em, 

These  fleas,  fleas— ad  infinitum,.'' 

Does  not  all  this  warn  us  that  there  is  another  side  of  antisepticism 
Which  has  been  almost  entirely  neglected  ?  It  would  appear  as  if,  up 
to  the  present, _  the  attention  has  been  exclusively  fixed  on  infective 
gornis.  Sufficient  regard  not  being  had  to  the  important  influence  of 
environment,  every  effort  has  been  strained  to  discover  the  most 
affective  and  deadly  germicide,  when  we  know  that  these  atoms,  no 
matter  how  virulent  they  may  be,  cannot  undergo  their  life-changes, 
lanuot  produce  these  infective  results,  unless  the  environment,  like 
.  cultivation  liquids  of  the  histo-pathologist,  is  capable  of  develop¬ 
ing  and  sustaining  these  changes.  Drposited  on  clean  metal,  glass,  or 
porcelain,  they  die  of  inanition  ;  they  exercise  no  influence  wuatever, 
and  are  amenable  to  none.  Iu  contact  with  dead  organic  matter,  or 
i^ing  matter  in  certain  conditions  of  altered  or  reduced  vitality,  the^ 
aecoine  a  teeming  source  ot  infection,  decomposition,  and  decay.  If 
pathological  surfaces  could  possibly  be  brought  to  and  maintained  in 
’Uch  a  condition  that  they  would  not  afford  a  suitable  cultivation 
ftound,  do  we  not  accomplish  almost  as  much  as  when  we  destroy 
j*111  •  8Urely  the  perfection  of  antisepticism  must  be  attained 

en  these  two  conditions  are  fully  developed  and  enforced. 
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I  need  hardly  quote  examples  of  this  influence  of  environment,  such 
as  the  protection  afforded  by  vaccination  against  the  germ  of 
small  pox,  the  piotection  of  the  blood  by  previous  action  of  exan¬ 
themata. 

The  bacilli  of  splenic  fever,  so  destructive  to  the  herbivorous 
animals,  take  little  effect  on  carnivora,  and  none  at  all  on  the  pachy- 
dermata.  The  bacteria  which  will  cause  septicaemia  in  the  mouse  are 
wholly  inert  against  the  field  mouse. 

We  can  learn  much  that  will  enlarge  our  views  if  we  study  human 
by  comparative  pathology.  Look  at  the  flood  of  light  there  has  been 
shed  by  the  study  of  the  bacilli  of  splenic  fever,  chicken  cholera,  and 
glanders.  Look  at  the  wonderful  preservation  of  a  valuable  industry 
accomplished  by  Pasteur’s  discovery  of  the  febrine  in  the  silkworm. 
And  we  must  not  confirm  our  researches  within  the  narrow  limits  of 
even  the  animal  kingdom.  We  can  learn  much  by  the  pathology  of 
the  vegetable  kingdom.  .  Some  of  the  most  troublesome  diseases  which 
the  surgeon  has  to  deal  with  are  derived  from  the  invasion  ot 
vegetable  parasites. 

In  connection  with  the  influence  of  environment,  a  remarkable  fact 
was  communicated  to  me  by  a  friend  who  devoted  much  time  and 
patient  industry  to  the  cultivation  of  fruit,  and  the  fact  made  a  great 
impression  on  me,  and  I  think  it  explains  many  facts  in  human 
pathology.  In  exhibiting  fruit  for  prize  competition  they  have  to  be 
brought  to  a  certain  degree  of  ripeness  to  a  day,  almost  to  an  hour. 
He  told  me  he  could  hasten  the  ripening  with  almost  mathematical 
precision  by  interposing  between  the  prize  specimens  fruit  of  the  same 
species  which  were  already  ripe,  as  if  the  emanation  from  the  ripe 
fruit  produced  a  ripening  impression  upon  the  apples  in  its  immediate 
vicinity.  I  think  we  see  this  principle  of  environment  frequently 
illustrated  in  human  pathology  when  disease  extends  to  adjacent  but 
not  continuous  surfaces. 

This  twofold  aspect  of  infective  inflammation  was  forced  on  my 
attention  when  trying  to  think  out  the  best  mode  of  dealing  with 
chronic  abscess— a  subject  which  has  for  a  long  time  taxed  the  inge¬ 
nuity  of  the  surgeon,  and  often  defeated  his  most  ingenious  plans,  no 
matter  how  carefully  they  may  have  been  carried  out.  This  may  be 
gathered  from  the  long  list  of  methods  paraded  in  our  systematic 
works  on  surgery.  There  is  Dothing  which  indicates  the  uncertainty 
of  our  knowledge  so  much  as  the  multiplication  of  modes  of  treatment 
—witness  the  hundrid  and  one  ways  in  which  it  is  proposed  to  deal 
with  so  simple  an  accident  as  a  broken  collar-bone  or  a  fractured 
femur.  .  It  would  waste  your  time  and  weary  your  patience  to  quote 
the  various  authors  who  have,  from  time  to  time,  suggested  special 
modes  ot  treatment,  which  have  held  their  ground  for  a  time,  to  give 
place  in  turn  to  some  new  idea.  The  structure  of  the  immediate  wall 
of  a  chronic  absce»s  has  been  the  subject  of  much  diversity  of  opinion, 
and  there  is  considerable  doubt  as  to  the  existence  of  any  such  struc¬ 
ture  as  the  so-called  pyogenic  membrane  or  cyst- wall.  The  idea  of 
Billroth,  that  an  abscess  is  but  a  hollow  ulcer,  conveys  probably  an 
accurate  description  of  its  structure.  Its  action  as  an  absorbent  sur¬ 
face  is  frequently  brought  under  our  notice,  but  its  power  of  pyo- 
genesis  is  not  in  accord  with  modern  pathology. 

There  is  a  fact  of  very  great  interest  in  this  connection.  The 
discharge  from  a  recently-opened  chronic  abscess  does  not  contain 
these  microzymes,  which  are  so  characteristic  of  purulent  matter  in 
acute  suppuration.  Ogston  and  others  have  failed  to  detect  them  by 
the  most  carefully-conducted  observations,  or  to  produce  septic  results 
by  them  ;  and  hence  it  is  that  the  collections  produce  little  or  no 
constitutional  disturbance  until  they  are  opened.  They  may  remain 
for  years  without  any  effect  other  than  mere  local  inconvenience  until 
the  matter  is  discharged — either  by  the  efforts  of  Nature,  or  by  the 
knife oi  the  surgeon — and  the  repeated  observation  of  this  fact  has 
induced  the  surgeon  to  postpone  any  interference,  waiting  often  too 
long  for  the  slow  process  of  natural  opening.  The  clinical  records  of 
these  cases  would  lead  us  to  believe  that,  in  some  remarkable  way, 
the  system  would  appear  to  be  somehow  prepared  for  this  event ;  and 
I  am  satisfied  in  my  own  mind  that  far  less  constitutional  disturbance 
follows  the  natural  opening  than  that  effected  by  the  surgeon.  There 
can  be  no  doubt  the  use  of  antiseptics  ha3  done  much  to  reduce  this 
difference,  but  I  cannot  say,  as  the  result  of  my  own  experience  that 
they  have  completely  removed  it. 

I  have  given  fair  trial,  such  as  my  opportunities  afforded  m9,  of  the 
different  modes  ot  treating  chronic  abscesses  which  have  come  to  my 
knowledge  ;  even  the  tinfoil  and  autisepnc  putty,  which  I  saw  ap¬ 
plied  by  the  illustrious  LLt-r  himself  in  a  case  at  the  K'.chm  >nd  H  >s- 
pital,  uuder  the  lamented  Christoph  «■  Flemi  ig.  8  <me  where  ab  >uc  the 
year  18oS,  the  late  Ca  upbell  De  Morg  in,  wnose  untimely  death  cut 
short  his  useful  career  just  as  he  was  about  to  attain  the  eminence  to 
which  he  was  so  justly  entitled,  visited  Dublin,  and  gdng  over 
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S Sevens  Hospital,  he  explained  and  demonstrated  to  us  his  mode  of 
treating8  open  ^wounds  with  a  solution  of  chloride  of  zinc  a  plan  which 
afforded  so  much  satisfaction,  that  it  has  been  universany  adopted  by 
my  colleagues  and  myself,  and  we  have  thus  for  over  twenty  years 
been  carrying  out,  without  any  rational  foundation  in  histo-pathology, 
what  I  conceive  to  be  the  most  essential  and  valuable  part  °f  an  - 
septic  surgery,  and  I  do  not  think  our  faith  in  the  practice  will  be 
shaken  by  the  dictum  of  even  so  high  an  authority  as  K°ch,  w 
asserts  that  chloride  of  zinc  is  inert  as  a 

efficient  than  corrosive  sublimate,  iodine,  or  carbolic  acid.  It  may 
be  directly  poisonous  to  germs,  but  I  firmly  believe,  from  very  extend 
observations,  that  it  will  render  a  cut  surface  a  barren  cultivation  field, 
and  I  think  we  may  fairly  infer  that  it  will  produce  a  similar  e 
on  the  wall  of  an  abscess.  With  this  conviction  impressed  on  my 
mind  it  occurred  to  me  that  the  continuous  application  of  some  such 
ao-ent  to  the  investing  membrane,  after  the  matter  was  discharged, 
would  render  it  proof  against  the  invasion  of  infective  germs,  and 
thus  assist  Nature  in  making  a  stand  against  their  encroachments 
Accordingly  I  proceeded  by  the  following  method  A  long  curved 
trochar  and  cannula  was  pushed  through  the  abscess,  and  made  to 
transfix  it  some  four  or  five  inches  ;  a  piece  of  rubber  tubing  with  a 
single  hole  about  the  centre  was  drawn  through  the  cannula  by  a  threat 
connected  to  the  cutting  end  of  the  trochar;  the  aperture  in  t 
tubino'  being  lodged  midway  between  the  two  trochar  rounds, 
the  cannula  was  removed ;  one  end  of  the  tube  ^as  **tached 
to  the  exit  conduit  of  an  irrigating  can  hung  well  above  the 
patient’s  bed  ;  the  other  end  discharge*  into  a  reservoir  at  the  bed- 
sfde  by  means  of  a  stop-cock  the  flow  of  the  fluid  could  be  regulated 
with' greatest  nicety,  so  that  it  could  escape  drop  by  drop,  and  render 
not  only  the  contained  fluid,  but  the  abscess-wall  perfectlyaeptc 
A  wain,  by  compressing  the  exit  portion  of  the  tube  between  the 
finder  and  thumb,  you  can  cause  distension  of  the  sac  to  any 
degree  desirable,  and  thus  produce  all  the  advantages  of  the 
distension  method  proposed  by  Mr.  Callender.  And  now,  as  to  t  e 
fluid  which  is  to  be  used  for  irrigating  an  abscess.  In  my  earlier  trials 
I,  of  course,  employed  the  fashionable  antiseptic,  carbolic  acid  ,  but 
my  patients,  after  a  few  hours,  exhibited  olive-coloured  urine  and 
gastric  disturbance,  warning  me  that  I  could  not  persist  without  re¬ 
ducing  the  strength  of  the  solution  to  such  a  degree  as  to  render  it 
inert  Subsequently,  I  employed  a  very  weak  solution  of  chloride  of 
zinc,  1  pint  to  200,  with  the  best  possible  results. _  The  cavity  remained 
septic;  remarkable  changes  were  developed  in  the  wall  of  the 
abscess  ;  thin  membranous  matter  was  discharged  from  time  to  time. 
After  about  a  week  the  opening  through  which  the  tubes  were  passed 
became  enlarged  so  as  to  be  no  longer  water-tight.  This  at  first  caused 
considerable  trouble  in  keeping  the  patient  dry  and  comfortable,  but 
more  extended  experience  proved  that  at  this  time  continuous  irriga¬ 
tion  is  not  needed,  the  cyst- wall  having  undergone  such  decided  altera¬ 
tion  in  its  structure  and  condition  that  occasional  syringing  is  quite 
sufficient  for  the  perfect  healing  up  of  the  cavity,  buch,  Mr.  Presi¬ 
dent  and  gentlemen,  is  the  treatment  of  chronic  abscess  by 

irrigation^ i^ion ,  fellow.labourers  0f  the  British  Medical  Association 
who  are  engaged  in  surgical  work,  we  have  committed  to  us  a  good  y 
heritage  This  Victorian  age  in  which  we  live  has  been  signalised 
by  some  most  remarkable  advances  in  all  the  arts  and  sciences 
Human  intellect  and  inventive  faculties,  day  after  day,  gain  fresh 
triumphs  over  matter,  but  in  none  have  greater  strides  been  made 
than  in  the  art  and  practice  of  surgery,  more  especially  in  those  lines 
where  it  is  being  extended  by  a  more  careful  application  of  anatomy 
and  physiology.  It  is  true  that  in  this  country  experimental  research, 
which  has  done  so  much  to  relieve  human  suffering  and  to  save  human 
life,  is  cribbed,  cabined,  and  confined  within  the  four  corners  of  an 
Act  of  Parliament,  which  is  a  reproach  to  the  common  sense  of  that 
august  assembly,  and  an  outrage  on  the  character  of  the  members  of 
a  profession  who,  whatever  may  be  their  faults  and  failings,  have 
never  been  obnoxious  to  the  charge  of  cruelty  or  disregard  of  suffering 
or  pain.  The  hysterical  shrieks  of  a  few  women  and  the  puling  senti¬ 
mentality  of  some  weak-minded  men  have  placed  and  retained  in  the 
statute  book  the  Vivisection  Act.  Tu  quoque  is  I  believe,  a  bad 
defence,  but  we  see  them  mount  their  horses  and  hunt  to  death  the 
timid  hare  or  the  clever  fox.  I  should  be  sorry  indeed  to  say  a  word 
against  field-sports,  which  have  no  doubt  their  own  useful  purpose  ; 
I  only  ask  for  consistency,  and  that  scientists  in  this  country  should 
not  be  placed  at  so  great  a  disadvantage  compared  with  their  Conti¬ 
nental  brethren.  „  ,  ,  ...  ,  j. 

We  must,  however,  make  the  best  use  of  the  means  at  our  dis 
posal,  and  carrv  forward  the  standard  of  investigation  into  new  and 
unexplored  fields.  One  by  one  the  dark  caverns  of  the  human  body 


are  bein*  illumed  by  the  light  of  scientific  surgery  even  the  ivory 
walls  which  guard  and  protect  the  dome  of  thought  are  pierced  by 
its  rays  and  the  brain  itself  mapped  out  with  geographical  precision, 
as  in  a  chit,  so  that  we  can  by  careful  reading  of  symptoms  place 
our  finger  on  the  very  spot  oppressed  by  injury  or  disease,  am  7 

bold  and  decisive  opemtmn  ffiy  it  bare,  andremovethecauseofite 

sufferer,  as  has  been  its  past.  _ _ 


ADDRESS  IN  PUBLIC  MEDICINE. 


BY 


The  Rev.  SAMUEL  HAUGHTON,  M.D., 

Senior  Fellow,  Trinity  College,  Dublin. 


REFLECTIONS  ON  DEATH-RATE,  WITH  SPECIAL 
REFERENCE  TO  DUBLIN  AND  ITS 
SUBURBS. 

Mr.  President,  and  Members  of  the  British  Medical  Asso¬ 
ciation, -Allow  me  in  the  first  place,  in  the  name  of  Trinity  Colle  e 
to  offer  you,  for  the  second  time,  a  hearty  welcome  within  our  wall 
Twenty  years  ago,  in  1867,  the  British  Medical  Association  met 
for  the  first  time  in  Dublin,  and  the  chief  event  of  that  meeting  was 
the  formation  of  our  Medical  Reform  Committee,  whose  labours  after 
nineteen  years  of  varied  fortune,  terminated  last  year  m  the  Medica 
Acts  Amendment  Act,  1866,  which  came  into  force  on  June  DO th  oi 
the  present  year.  Were  it  not  that  I  served  on  that  Committee  foi 
seventeen  years,  I  would  praise  it  for  its  tenacity  and  ' 

but  I  am  her.  to-day  "  to  bury  Cmsar,  not  to  prarse  him, n 
however,  I  am  bound  to  say,  that  whatever  success  followed  our  lonj 
continued  efforts  was  mainly  due  to  the  good  temper,  tact,  and  - 
domitable  perseverance  of  our  chairman,  Dr.  Edward  Waters, 

Chester.  Natural  Rights.  . , 

The  natural  rights  of  every  human  being  born  mto  the  world  m 
be  shortly  summed  up  as  follows,  liberty,  air,  water,  food,  heat, 
btht  The  most  important  of  these  are  air,  water,  and  food.  With 
out  air  we  hve  threeP minutes;  without  water,  we  live  three  days 
without  food  we  live  three  weeks.  Instincts/  stronger  than  reason 
Compel  us  from  our  birth  to  seek  these  natural  rights  for  ourselves 
bv  force  if  necessary  ;  but  how  slow  has  been  our  progress  in  recog 

of  others  to  the  enjoyment  of  these  natura 

^For'effihteen  hundred  years,  with  the  notable  exception  of  a  handfu 
of  intellmenT Quakers,  the  whole  Christian  world  accepted  slavery  a 
a  ilivine  mstitutkm,  and  even  the  aged  Paul,  prisoner  of  Jesus  Christ 
awaiting  death  at  the  hand  of  Nero,  in  sending  back  a  runaway  slai 
to  his  master  is  quite  unconscious  that  the  slave,  whether  Christy 
or  heathen  had  as  much  right  to  his  personal  freedom  as  Paul  him 

SCllk °1851  Tetewimffiw10tax  was  abolished,  after  having  deprive 
mflliois  of  theh  fair  share  of  sunlight  and  air  for  more  than  on 
hundred  and  fifty  years.  In  principle,  this  was  as  monstrous  a  ta 
as  that  levied  upon  urine  by  the  Roman  Emperor,  A  espasian. 

The  supply  of  pure  water  to  the  poorer  classes  was  as  defective  a 
that  of8 sunlight  and  air.  In  1836,  the  first  year  of  complete  rejp 
,  ty.p  °water  supply  of  London  was  36  million  gallons  dailj 

much  of  which  was  drawn  from  the  tidal  portion  of  the  River  Thame: 

more  or  less  imperfectly  filtered,  but  owing  to  the 
tbp  water-supply,  many  persons  preferred  for  drinking  purposes  u 
water  derivedffrom  surface  pumps,2  some  of  which  were  in  the  imm 
(Bate* vicinity  of  churchyards.  In  1845  the  M>!  Loud 

had  increased  to  45  million  gallons  daily  ;  in  1858,  it  was  /S  mime 


—  lucri  bonus  est  odor  ex  re 


beer  escaped  the  lever. 
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•allons ;  m  1886,  the  supply  reached  ISO  million  gallons  daily  »  half 
f  which  is  drawn  from  the  Thames,  above  Teddington  Sk  it's 
unty  is  ascertained  by  repeated  continuous  analysis,  and  although 

a"JD,lbli°:  is 

Ill  the  good  old  times  Ireland  was  not  much  better  off  The  Citv 

fells  On0edof  Xseed  7  f°f  water;suPP17  upon  its  own  surface^ 

.  '  une  of  these,  which  appears  to  have  been  in  great  demand 

as  analysed  by  .Sir  Charles  Cameron,  who  declares  it°  to  have  been’ 
lthout  exception,  the  worst  water  he  had  ever  met  or  read  of  On 

r&mnTnf1?8  thlS  ^ater’  a  faint  urinous  °d°ur  was  perceptible  and 
le  amount  of  ammonia  contained  in  it  exceeded  the  quantity  lie  had 
.und  in  some  specimens  of  Dublin  sewage.  dimity  lie  had 

Dr.  Tucker,  medical  officer  of  health  for  Sligo,  thus  describes  a 

*  VET %  5  ,to.nt  It  w,°s  ib,„tlSS: 

d  24  long.  The  domestic  circle,  happy  family,  or  menagerie  that 
velt  therein  consisted  of  a  sick  man,  his  wife,  four  daugS  one 
n,  three  cows,  one  horse,  two  calves,  two  pigs,  and  poultry  all  in 

16  C°fHin  r^mt¥  house-  110  partition  ;  generaUy  the  pigs  dwelt 
aieath  the  beds,  the  people  in  them,  and  the  p^uUr/overhead 

im>taste/’1JOy  ^  pr°Spect  of  chlcken9  and  bacon,  which  they  sel- 

rnt  ^atPEA7H'?ATE  AN,D  Density  of  Population. 

®  death-rate  of  a  population  is  the  number  of  deaths  for  1  000 

,  ®P!rso“  of  aI1  a8es  .in  a  year.  The  density  of  a  population  is 
number  of  persons  residing  in  a  square  mile.  It  is  well  known 
at  after  the  density  of  population  exceeds  a  certain  limit  the  death- 
te  begins  to  increase,  so  that  the  density  of  population  must  be  re 
rd.d«  on,  of  the  cause,  of  Jeattrate,  thUgi  o\,°° 

JJ®  fit8J  Pe”°n  ?ho  attempted  to  reduce  the  relation  between 
.  death-rate  to  a  mathematical  form  was  the  late  Dr.  Farr 

10  rendered  such  important  services  to  the  science  of  vital  statistics’ 

ording^o  Ps  of  dis.tricts  of  England  and  Wales  arranged 

t0,  den3lty  °f  Population,  and  compared  their  death-rates  • 
m  these  data  he  cenved  the  following  formula  ’ 

to'  to  =  (§)  °-nm 

ere  in,  are  the  death-rates  of  any  two  places,  and  D  D'  the 

um  nt°/batPS  ^  r  the,  same  two  Places-  This  is  equivalent  to 

•raenfedht  betweefn  density  and  death-rate  may  be 

•resented  by  a  parabolic  curve,  of  the  form  4  J 


Density. 


65,823 

12,357 

4,499 

1,718 

379 

186 

166 


Death-rate. 

Observed. 

Calculated. 

38.62 

87.78 

82.49 

31.75 

28.08 

28;77 

24.90 

24.67 

21.S8 

20.63 

19.16 

19.00 

16.75 

17.10 

Difference. 


+0.84 
+0.74 
-0.69 
+0.23 
+  1.25 
+0.16 
-0.35 


,  .  ,  .  .  e  =  +  or  -  0.97 

which  is  less  than  one-third  of  the  mean  error  of  Dr.  Farr’s  table 
I  have  constructed  for  the  use  of  persons  not  familiar  with  mathe- 

Tabic  (Dr.  ITaughton). 


Death-rate. 


15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 
27 


Density. 

Death-rate. 

146 

- - - 

28 

156 

29 

165 

30 

175 

31 

186 

82 

287 

33 

434 

34 

645 

35 

939 

36 

1,347 

37 

1,904 

38 

2,527 

39 

3,324 

40 

Density. 


4,332 

5,580 

7,140 

9,051 

13,480 

18,069 

23,615 

31,673 

41,371 

53,665 

69,293 

S8,64S 

112,990 


yn  =  px 

SSrS,Je  origin>  Dr-  Farr  assumed  that  n  and  p  are  con- 

“d  w+h  oWrv  U  assumI?tlou  derived  his  formula,  which  is  corn¬ 
ea  with  observation  in  the  following  table : _ 

Dr .  Farr's  Formula. 


Density. 


65,823 

12,357 

4,499 

1,718 

379 

186 

166 


Death-rate. 


Observed. 


8S.62 
82.49 
2S.08 
24.90 
21. S8 
19.16 
16.75 


Calculated. 


8S.74 

37.70 

2S.08 

25.02 

20.87 

19.16 

18.90 


Difference. 


-0.12 
-5.21 
0.00 
—0.12 
+  1.01 
0.00 
-2.15 


he  column  of  differences  is  too  large,  and  gives  the  large  probable 

.  j  e  =  +  or  -  3.11 

K  W6i  a,S-SUme  that  the  values  of  n  and  P  vary  at 
Parab0llc,  ™  can  readily  find  formul/ for 

d  of  thit  T?  5  ^b®  probable  error  is  reduced  to  less  than  one- 
d  of  that  of  Dr.  harr  s  formula.  The  values  of  n  which  I  employ 

n  =  0.118,  between  19  and  25  death-rates 
n  =  0.135,  „  25  and  32 

•  ,,  n  ~  0.105,  ,,  32  and  40 

■sing  these  values,  1  find  " 

- - - - - - - - » 

arly'+OOO  000  *'  Th/taeMuj!*  poPu,ati°n  of  London  has  increased  from  960,000 
lation  nearly  fourfold  water-supply  has  been  fivefold,  and  that  of 

1  radiation  Vndrteiuperature.re^re8en*;3  &l3°  in  meteorol°Sy  the  relation  be* 


This  table  enables  us  to  determine  the  average  death-rate  when^wT 
t  ?6  deDS1^  °f  a  Population,  but  the  actual  mortality  depends  on 
other  causes,  which  vary  from  place  to  place.  In  order  to  make  full 

for  t°V ^  W6  must.forrn  a  standard  of  perfect  health.  Dr.  Farr  selects 
foi  this  purpose  sixty-four  localities  in  England  and  Wales  where 

76  nT Pe°pl®  ranged  on  an  -erage  from’  15™ 
17  P81:  and  fluctuated  only  slightly  from  year  to  year 

a  o  'afb  oTrr  fre  ^3-070>  llving  on  4,797,315  acres.  This  gives 
mortal?  °ff  3;,15j  t,he  sfluare  mile-  From  the  preceding  table  the 
mortality  of  the  whole  population  of  England  and  Wales  at  that 
density  would  be  26  21,  so  that  in  these  healthy  districts  upwards  of 
10_  lives  per  1,000  are  yearly  saved  by  the  absence  of  causes  which 
rj  affef  fh  °;ther  parts  of  the  country,  and  this  happy 

San  anv  Otb  r^r0lk-ha7ve  10’°00  fewer  flmeTaIs  ^  attend  each  /ear 
than  an}  other  million  in  the  community, 

scattered'fhin1^11^  °f  this  Arcadia  follow  agricultural  pursuits,  are 
scattered  thinly  over  an  open  country,  often  on  high  ground,  so  that 

the  impurities  which  they  produce  are  dispersed  anddiluted  in  the 

and  chu/cbp?  rj/67/0  Whe  each  other’s  breath  in  theatres 
ml  churches.  They  do  not  drink  water  sullied  by  impurities.  They 
do  not  drink  poison  in  gin  palaces.  Their  minds  are  not  overwrought 
^r?wPael!0?,iPaSu10I1’l.0r  lntellectual  effort.  Yet,  methinks,  they 
nnllnl  l  l°W  deatb'rat£ >  at  a  great  cost.  The  value  of  life  does 
“0tdp-d  °°  lts  ™e,re  ^ugth  ;  it  depends  on  the  number  and  value 

oll^vp^f  ?htS+Lf  the  1-1Ve7‘  These  good  PeoPIe  do  not  live»  they 
only  vegetate  ;  they  are  in  happy  ignorance  of  Greek  and  Latin,  and 

ShIL™  heard  °f  ®wlft  and  Pope,  of  Molifere  and  Voltaire,  of 
Shakespeare  or  of  Newton.  They  are  a  dull  race,  and  I  should  prefer 
living  among  a  livelier  people,  where  I  could  live  and  take  my  chance 
of  a  share  in  the  10,000  additional  funeral  feasts  and  baked  meats. 

b,  .tafLeL0ni°D’-tEdinpburgh’  and  Dublin  for  my  next  example,  and 
ISSl^h0  aUthority  of  our  Reg19trar,  Dr.  Grimshaw,  for  the  year 


Density. 

Death-rate. 

Observed. 

Calculated. 

London . 

Edinburgh  .. 
Dublin . 

33,512 

35,072 

9,152 

21.20 

20,10 

27.00 

35.09 

85.65 

31.02 

Difference. 


-13.89 
-15.55 
-  4.02 


[Aug.  6,  1887. 


296 


The  column  headed  “Death-rate  Calculated”  is  the _aY“*8®ud!J^e 
rate  of  the  whole  population,  corrected  only  for  de“s  ff’.  -  nave 

cities  it  exceeds  the  actual  death-rate,  showing  a  a  erences  in- 

.death-rate  lea.  than  the  average,  and  the  co  umn  of  drffereecea  m 
dicates  the  total  effect  of  the  sanitary  causes  acting  in  favour  ot 
city,  viz.  13.89 

D™d°n--  .  15-55 

Edinburgh  ...  •••  4*02 

We  thiSUsee  that  the  sanitary  causes  acting  in  favour ^di^«b 
and  London  are  nearly  f®^r  times  as  ^eat  as  those  in  Dublin.  Setting 


The  quarrel  between  the  city  and  the  suburbs  reminds  us  of  the  line 
of  Horace-  jd  deliraBt  reges,  plectuntur  Achivi 

sssss: 

^  i* 

fifteen  years  with  respect  to  death-rate. 

Death-rate  of  Dublin. _ _ _ __ 


Period. 


City  and 
Suburbs. 


ana  juonuuu  a.io  uconj  - o --  _ 

aside  the  absence  of  epidemic  disease,  these  causes  are 

“neEt  JooLf  and  Au.  testify  myself  from  personal  observatmn 
extending  over  forty  years,  that  in  winter  time  large  B™lw.  rt 
child-en  suffer  severely  from  the  want  of  good  food  and  tu  . 

regard  to  the  drainage  of  Dublin  it  is  admittedly  bad.  . 

I  have  on  a  former  occasion  expressed  the  opinion  and  given  J, 

reasons  for  it,  that  Dublin  is  unfavourabiy  situated  as  compared 

with  other  towns,  with  respect  to  drainage.  If  this  be  so,  it  oupnt 

be  a  strong  incen  ive  to  us  to  combine  all  our  resources  and  intelligence 

to  d.v“ga  scheme  0.  main  drainage  which  would  *“  *0 

well  known  medical  qualities  of  the  perfect  cure  by  acting  ato  tute 
iucunde  which  I  translate  thus  :  Cito,  that  is,  that  the  Corporation  of 
Dublin  and  the  various  Suburban  Township  Commissioners  should  at 
on,  6  terminate  their  jealousies  and  disputes,  agree  upon  a  plan 
main  drainage  for  the  city  (properly  so-called I),  and  provide  at  once 
the  funds  necessary  to  carry  it  out.  Tate,  that  is,  that  t 
of  main  drainage  should  be  carefully  considered  and  I'la^ed  q 

hand  and  criticised  by  those  competent  to  judge,  so  that  Dublin 
should  secure  from  her  expenditure  the  greatest  possible » 
in  the  health  of  her  poorer  inhabitants.  Jucunde,  that  is,  that  tn 
little  millennium  should  be  celebrated  at  the  Mansion  House  y 
imner  at  which  the  Corporation  and  Township  Commissioners  should 
fitTown  and  eat  and  drink  together,  thus  fulfilling  to  some  extent 

the  prophecy  of  the  Hebrew  poet :  ,  ,v 

1  The  Wolf  and  the  Lamb  shall  feed  together  . 

The  Lion  shall  eat  straw  like  the  Ox  : 

A  little  Child  shall  lead  them. 

The  density  of  population  and  death-rate  of  Dublin  proper  and 
Dublin  including  townships  are  :  _  _ _ 


1S71-75 

1876-80 

1882 

1888 

1884 

1885 

1886 


29.4 

31.8 


City. 


31.7 

84.1 


Suburbs.  Difference. 


21.6 

23.4 


27.80 

20.10 

27.90 
28.40 

26.90 


30.25 

31.74 

29.66 

30.69 

28.22 


Mean  of  last  five  years 


28.02 


30.11 


21.81 

22.61 

23.41 

22.66 

23.66 


+  10.1 
+  10.7 


22.83 


+  S.44 
+9.13 
+6.25 
+8.03 
+4.56 


+  7.28 


The  following  inferences  may  b.  M^wn  from  the  faegoin 


mss 

T' expenditure  on ^unitary  jPJ— 
appear  small  but  they  are  on  y  t  e  wiU  proceed  at . 


Dublin  (proper) . •  •  •  ■  • 

Dublin  (including  Townships). 


Density. 


42,368 

9,152 


Death-rate  (Calculated). 


36.08 

31.02 


appear  small  but  they  are  omy  wiU  proceed  at , 

things,  and  I  ha  rolling  down  a  hill:  vires  acquirit  eunc 

accelerated  pace,  iiKe  a  stone  mu  &  r  enables  the  ne, 


English  and  Scotch  towns,  but  as  compared  with  other  Irish 
Death-rate  of  Large  Irish  Towns  from  Ml  to  1881. 

Dublin  ...  -  27.60 

Belfast  ...  -  J4.10 

Galway  ...  •••  18,69  •  . 

The  density  and  death-rate  of  population  of  all  Ireland  are  given 


Period. 


or,  in  other  words,  for  every  1,000  men,  women,  and  chddren  living 
in  the  ill-drained  and  over-crowded  liberties  and  slums  of  Dublin  five 
more  must  die  each  year  than  die  among  1,000  of  the  inhabitants  of 

°^he^tcmushipsbcannot  say  that  the  drainage  and  health  of  Dublin 

1’riPquo1te1for" them  benefit  an  authority  that  they  dare  not  dispute  : 
Jehovah  said  to  Cain 
"W  here  is  thy  brother,  Abel  ? 

And  he  said,  I  know  not ; 

Ami  my  brother’s  keeper  ? 

Jehovah  said,  What  hast  thou  done  . 

The  voice  of  thy  brother’s  blood  cries  to  me 

from  the  ground.  , 

This  is  the  old  story,  and  it  is  as  true  to-day  as  it  ever  was  ,  the 
saddened  lives  of  the  Dublin  poor  and  their  early  deaths  cry  silently 
(Dam  tacet  clarnat )  from  earth  to  heaven,  and  plead  their  cause  beiore 
the  Heavenly  Father  against  the  selfishness  of  those  J^at 

them  their  fair  share  of  the  natural  rights  of  man  ,  and  at  times  that 

silent  erv  is  heard  and  answered.  , • 

I  have  seen  cholera  in  1866,  and  small-pox  in  1871,  leave  their 

congenial  haunts  amid  the  dwellings  of  the  Dublin  ^mes  the 

terror  and  death  into  the  homes  of  the  rich.  And  at  such  times  the 
fever  hospitals  received  hundreds  instead  of  tens  of  pounds,  aad 
thousands  instead  of  hundreds-olferings  to  the  Fetish  °f 
of  as  little  value  as  the  large  sums  cast  into  the  Temple  Treasury  a 
Jerusalem,  because  they  were  wrung  from  the  pockets  of  the  rich  by  a 
terror  as  abject  as  their  former  selfishness  was  mean. 


1841 

1851 

1861 

1871 

1881 


Density. 

Death-rate. 

249.6 

14.8 

204.3 

17.5 

179.2 

13  6 

166.4 

13  8 

160  0 

18.3 

Period. 


1831-41 

1841-51 

1851-61 

1861-71 

1871-81 


JNOtWltnsianuiug  — "  — -  - ’ 

Death-rate  and  Temperature.  . 

OnA  nf  the  causes  that  most  tends  to  increase  the  death-rate  is  i 
ab°“e  of  ti  the  follo.bg  table  ehowe  that  death-rab. 

nearly  in  the  inverse  ratio  of  temperature. 

Relation  of  Death-rate  to  Temperature  in  Dublin  for  the  Five  Yed 

1882-6 . 


Month. 


January  . . 

February  . . 

March 

April 

May 

June 

July 

August  . . 
September 
October  . . 
November 
December. 


Death-rate. 


34.43 
86.55 
87.13 
32.80 
30  84 
26.07 
22.33 
24.46 
27.30 
25.94 
29.25 
34.19 


Temperature. 


41 
43.2 
43.5 

48.1 

52.1 

57.7 

60.7 
59.9 
56.0 
50.0 
44.4 
41.3 


4°  F. 


Produc' 


1424 

1577 
1614 

1578 
1605 
1506 
1354 
1468 
1529 

1295 

1296 
1412 


Mean 


1471 
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If  to  denote  the  mortality  and  6  the  temperature,  the  following 
formula—  to  x  d  =  1471.5 

represents  the  relation  between  death-rate  and  temperature. 

If  we  take  from  the  preceding  table  the  two  coldest  months  in  the 
year  (December  and  January),  we  find — 

to  x  0  =  1418. 

I  have  taken  the  product  of  death-rate  and  temperature  for  the 
same  two  months  in  London,  and  find — 

to  x  0 

1881  .  ...  ...  864.0 

1882  ...  ...  970  5 

1883  ...  ...  869.2 


Mean  ...  901.2 

Hence  the  relation  between  death-rate  and  cold  in  London  in  winter 
months  is—  to  x  0  =  901 

The  following  table  shows  the  relation  between  cold  and  death-rate 
during  the  winter  months  in  Dublin  and  London. 


Death-rates  in  Dublin  and  London  in  December  and  January. 


Temperature. 

Dublin, 

London. 

Difference. 

40  *  F. 

35.4 

22.6 

12.8 

39  „ 

38.4 

23.1 

13.3 

3S  „ 

37.0 

23.7 

13.3 

87  „ 

38.0 

24.4 

13.6 

88  „ 

80.0 

25.0 

14.0 

85  ,, 

40.5 

258 

14.7 

84  „ 

41.7 

26  5 

15.2 

33  „ 

43.0 

27.3 

15.7 

82  „ 

44.3 

28.2 

16.1 

This  table  shows  that  when  the  thermometer  falls  from  40°  to  32°, 
the  cold  increases  the  death-rate  in  London  by  5  6  per  1,000  and  in 
Dublin  by  8  9  per  1,000.  What  this  means  no  one  can  tell  better 
than  the  clergy  and  physicians,  who  know  the  sufferings  of  the  Dublin 
poor  in  winter.  The  real  cause  of  the  high  death-rate  of  Dublin  is  the 
poverty  of  a  large  proportion  of  its  inhabitants,  which  arises  from 
causes  quite  beyond  the  control  of  the  sanitary  authorities.  How 
much  of  this  poverty  is  due  to  political  causes,  and  how  much  to  the 
habits  of  the  people  themselves,  is  no  business  of  mine  to  discuss.  It 
is  there,  and  produces  its  deadly  effects.  However,  we  must  not 
despair,  but  by  repeated  efforts  on  the  part  of  all,  do  what  we  can  to 
relieve  the  sufferings  of  the  poor,  and  remove  their  causes.  I  would 
ask  my  Dublin  friends  always  to  keep  in  mind  the  answer  of  Simon 
Peter  to  the  Divine  Lord  ;  “  Master,  we  have  toiled  all  the  night  and 
taken  nothing ;  nevertheless  at  Thy  word,  I  will  let  down  the  net.”  ♦ 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PHARMACOLOGY 
AND  THERAPEUTICS, 

At  the  Annual  Meeting  of  the  British  Medical  Association  held  in 
Dublin,  August,  1887. 

By  WILLIAM  WHITLA,  M.D., 

Physician  to  the  Belfast  Royal  Hospital ;  Consulting  Physician  to  the  Ulster  Hos¬ 
pital  for  Women  and  Children ;  President  of  the  Section. 


PROGRESS  OF  THERAPEUTICS. 

Gentlemen, — The  idea  of  devoting  a  separate  Section  of  the  great 
annual  meeting  of  the  British  Medical  Association  to  the  treatment 
of  the  subject  of  pharmacology  and  therapeutics  originated  in  con¬ 
nection  with  the  Belfast  meeting  in  1884,  and  you  will  forgive  me 
when  I  refer  to  the  rather  remarkable  coincidence  that  the  Council  of 
the  Association,  without  the  least  knowledge  of  the  fact,  appointed 
as  President  of  the  new  Section  this  year  the  one  to  whose  mind  the 
first  suggestion  of  the  new  departure  occurred. 

In  inaugurating  its  fourth  session  we  may  congratulate  ourselves 
upon  the  success  which  has  attended  the  experiment.  Since  its  birth 
under  the  skilful  care  of  Dr.  Maclagan,  in  the  cold  North,  the  Section 
has  passed  in  safety  through  the  critical  period  of  infancy,  and  having 
without  any  mishap  survived  the  first  and  second  dentitions  in 
Cardiff  and  Brighton,  under  the  fostering  care  of  my  illustrious  pre» 


decessors  in  office,  Professors  Fraser  and  Lauder  Brnnton,  the  young 
giant  exhibits  himself  to-day,  let  us  hope,  with  every  prospect  of  a 
long  and  vigorous  existence. 

In  expressing  my  appreciation  of  the  honour  conferred  upon  me  by 
the  Council  of  the  Association  and  the  members  of  the  Dublin  Branch, 
allow  me  to  say  that  I  feel  no  stronger  proof  of  the  success  of  the 
new  Section  could  be  afforded  than  might  be  found  in  the  reflection 
that  the  department  is  now  considered  to  be  so  thoroughly  established 
that  it  may  be  trusted  into  my  weak  hands. 

It  might  be  profitable  to  glance  back  at  the  work  done  at  former 
meetings  of  our  Section,  but  the  short  space  allotted  by  the  Council 
to  the  presidential  addresses  this  year  forbids.  It  appears  more 
desirable  to  look  forwards  and  see  if  in  any  way  we  can  advance  the 
great  work  of  progress  which  our  large  Association  has  been  so  long 
and  successfully  carrying  on  in  the  interests  of  medicine. 

As  the  title  of  the  new  Section  implies,  it  was  created  with  the 
intention  of  advancing  the  growth  and  progress  of  two  distinct 
sciences.  Pharmacology,  in  the  present  accepted  meaning  of  the 
term,  deals  exclusively  with  the  actions  of  the  various  remedial  agents 
in  health  altogether  independent  of  disease ;  whilst  therapeutics,  it  is 
needless  to  say,  embraces  the  consideration  of  the  practical  applica¬ 
tion  of  remedies  to  the  treatment  of  disease.  Speaking  in  a  general 
sense  to-day,  one  might  regard  the  first  as  a  science  dealing  with  the 
results  of  experimental  researches  upon  the  lower  animals,  and  the 
second  as  the  science  which  applies  these  experimental  results  to  the 
relief  of  suffering  and  disease  in  man,  always,  of  course,  remembering 
that  there  was  a  Therapeutics  before  the  science  of  Pharmacology  was 
dreamt  of.  There  is  perhaps  no  sadder  aspect  of  scientific  medicine  in 
this  country  than  the  present  position  of  pharmacology.  The  re¬ 
strictions  imposed  by  a  short-sighted  Legislature,  warped  and  swayed 
in  its  judgment  by  noisy  and  clamorous  agitators,  have  driven  us 
into  the  humiliating  position  of  looking  to  the  more  favoured  in¬ 
vestigators  in  other  countries  for  those  solid  materials  out  of  which, 
to  a  large  extent,  we  must  rear  a  truly  scientific  treatment  of  disease. 

It  is  not  my  intention  to  dwell  upon  this  sad  grievance,  but  in  the 
brief  period  at  my  disposal  to  look  away  from  it  and  take  a  rapid 
glance  at  our  position  from  rather  an  opposite  standpoint.  It  is  easy, 
by  dwelling  upon  the  thought  of  how  we  are  handicapped  in  experi¬ 
mental  researches  upon  the  lower  animals,  to  foster  a  sullen  or  sloth¬ 
ful  inaction,  which  in  time  might  become  a  paralysis,  and  it  appears 
already  that  sigDS  of  such  inaction  are  not  wanting.  Too  much  is  ex¬ 
pected  from  pharmacology,  and  many  of  those  who  chafe  and  fret 
under  the  difficulties  of  carrying  out  investigations  of  this  sort,  and 
who  lament  the  dearth  of  laboratories  and  appliances  in  our  great 
teaching  institutions,  have  got  to  believe  that  if  only  such  restrictions 
and  difficulties  were  removed,  and  every  school  had  its  pharmaco¬ 
logical  laboratory,  the  millennium  would  at  onceariive.  If  we  could 
fancy  every  obstacle  removed,  and  every  conceivable  facility  given  for 
the  prosecution  of  such  research,  the  practical  physician  would  not 
find  the  way  to  a  better  treatment  of  disease  made  easier  for  a  long 
time  to  come.  The  results  of  pharmacological  labour  are  often  of 
very  little  value  until  elaborated,  tested,  and  purified  from  their  dross 
at  the  bed-side  by  patient  and  repeated  clinical  observation.  The 
real  work  sometimes  only  begins  when  the  pharmacologist  leaves  off. 
It  is  perhaps  as  well  for  the  science  of  medicine  that,  after  all,  in  the 
most  favourable  view  of  the  case,  few  men  can  be  expected  to  devote 
themselves  exclusively  in  this  country  to  the  study  of  the  action  of 
remedial  agents  and  substances  upon  healthy  organisms,  otherwise 
the  treatment  of  disease  might  soon  become  utter  chaos,  as  years  of 
careful  clinical  observation  and  experience  are  often  needed  for  the 
laying  down  of  correct  rules  by  the  practical  physician  or  therapeutist 
before  the  discovery  of  the  pharmacologist  can  be  of  much  value. 
Indeed,  at  the  present  moment,  though  we  justly  mourn  over  the 
paucity  of  pharmacological  material,  there  is  evidence  that  in  many 
directions  it  is  far  in  advance  of  our  therapeutics. 

Strophanthus,  digitalis,  caffeine,  convallaria,  adonis  vernalis, 
scillin,  casca  or  ordeal  bark,  mistletoe,  and  many  other  active  veget¬ 
able  substances  have  been  found  to  produce  certain  definite  and 
similar  effects  upon  the  healthy  heart.  What  a  vast  field  of  clinical 
experience,  and  what  innumerable  observations  by  hosts  of  patient 
observers  must  be  recorded  before  the  physician  can  expect  even  to 
know  which  of  these  remedies  is  the  most  valuable,  and  uuder  what 
conditions  certain  members  of  the  group  are  indicated,  whilst  others 
are  forbidden  in  the  treatment  of  the  diseased  organ.  This  is  true  of 
the  great  bulk  of  our  new  drugs.  We  are  only  familiar  with  their 
most  evident  and  striking  actions,  and  we  cannot  expect  for  years  to 
really  know  all  we  should  about  them,  till  innumerable  observations 
at  the  bed-side  reveal  to  us  their  value  in  the  ever-varying  conditions 
of  diseased  processes.  The  most  sanguine  view  of  our  present  position, 
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and  the  rate  at  which  we  are  progressing,  must  convince  us  that  as 
practising  physicians  we  might  be  doing  more  in  the  direction  of  ap¬ 
plying,  utilising,  and  perfecting  the  results  of  recent  pharmacological 
disco  vGrics* 

In  the  search  after  “  new  remedies  ”  and  specifics  we  have  obtained 
a  number  of  valuable  drugs  about  whose  virtues  there  is  much  yet  to 
learn,  and  the  scientific  practitioner,  who  is  simply  waiting  and  watch¬ 
ing  for  new  additions,  and  deploring  his  own  inability  to  add  to  the 
list,  is  losing  the  opportunity  of  improving  the  science  to  whose  ad¬ 
vancement  he  has  consecrated  his  life  and.  energies.  The  indication 
at  present  is  not  for  more  new  remedies,  but  for  a  better  and  more 
precise  knowledge  of  those  already  placed  in  our  hands.  It  seems  as 
if  one  of  our  very  greatest  barriers  to  progress  is  to  be  found  in  the 
ever-increasing  number  of  new  drugs  which  pours  in  upon  us  at.  a  rate 
which  prevents  that  thorough  testing  of  their  qualities  and  actions  so 
necessary  before  the  range  of  the  new  weapons  can  be  accurately 
determined.  .  _  . ,  - 

Here  then  seems  to  me  to  be  our  duty  as  a  Section.  A  vast  held  oi 
almost  virgin  soil  lies  at  our  feet;  pathology,  chemistry,  physiology, 
pharmacology,  and  pharmacy,  have  brought  in  their  discoveries  and 
enriched  the  domain  of  therapeutics,  and  if  we  are  to  reap  the  benefits 
we  must  be  up  and  doing.  As  part  of  a  huge  organisation  of  scientific 
men,  we  have  the  very  machinery  at  our  command.  With  a  member¬ 
ship  of  many  thousands,  and  a  weekly  Journal  conducted  with  a 
skill  and  spirit  of  enterprise  which  have  excited  the  admiration  and 
envy  of  all  countries,  we  should  have  little  difficulty  in  turning  over 
a  new  leaf,  and  giving  a  powerful  stimulus  to  practical  therapeutics. 

The  higher  and  perhaps  more  strictly  scientific  work  of  the  phar¬ 
macologist  must,  as  a  rule,  be  wrought  out  by  himself  in  the  solitude 
of  his  own  laboratory,  as  he  watches  and  records  the  comparatively 
constant  effects  of  agents  upon  the  tolerably  stable  conditions  of 
health.  The  therapeutist,  upon  the  other  hand,  requires  the  assist¬ 
ance  of  innumerable  observers  whilst  studying  the  effects  of  the  same 
agent  upon  the  restless  moods  of  endless  change  in  the  ever-varying 
conditions  of  disease  in  different  individuals.  One  might  state  this 
in  a  general  sort  of  way,  by  saying  that  the  advance  of  pharmacology 
can  only  be  accomplished  by  individual  effort,  whilst  therapeutic 
advance  demands  combined  and  co-operative  assistance.  .  With  the 
smooth  working  machinery  of  the  British  Medical  Association,  the 
principle  of  co-operation  can  be  easily  and  effectually  brought  into 
action.  At  the  present  time  there  are  many  deterring  forces  operat¬ 
ing  to  prevent  a  man  from  making  or  publishing  the  results  of  obser¬ 
vations  upon  the  action  of  remedial  substances  in  disease.  The 
fashion  of  the  hour  is  to  depreciate  any  records  which  do  not  appear 
susceptible  of  mathematical  proof.  The  results  of  clinical  experiences 
of  various  treatments  are  too  often  regarded  as  “matter  which  can 
have  no  pretence  to  originality,  and  one  can  hardly  fail  to  observe  the 
prominence  which  many  medical  writers  give  to.  experimental  re¬ 
searches  of  the  most  superficial  and  fallacious  kind,  which  are  at 
variance  with  the  patiently  accumulated  clinical  experiences  of  cen¬ 
turies.  The  feeling  often  presents  itself  to  the  physician  that  no 
matter  how  large  may  be  his  field  of  private  or  hospital  practice,  it 
must  be  too  limited  to  enable  him  to  formulate  rules  even  for  .his  own 
guidance  about  the  use  of  many  substances  which  are  daily  being  em¬ 
ployed  in  medicine.  The  immense  number  of  such  substances  in  con¬ 
stant  use,  about  whose  actions  in  disease  we  know  very  little,  presents 
for  exploration  to  any  one  really  desirous  of  adding  to  the  advance  of 
therapeutics  such  a  vast  unfathomable  sea  of  uncertainty  that  he  may 
spend  a  good  portion  of  his  professional  life  before  he  can  make  up 
his  mind  about  the  selection  of  a  drug  whose  numerous  actions  in 
disease  might  seem  to  him  worth  working  out.  It  may  be  taking  a 
roseate  view  of  the  profession  to  think  that  any  considerable  propor¬ 
tion  of  its  members  are  stimulated  with  a  desire  to  advance  its  pro¬ 
gress  in  this  way,  yet  my  own  short  and  limited  experience  leads  me  to 
believe  that  but  few  men  ever  enter  medicine  without  at  some  time, 
especially  in  their  earlier  years,  indulging  in  the  fond  day-dream  of 
leaving  the  science  better  than  they  found  it,  and  many  would  become 
valuable  contributors  to  its  practical  literature  if  a  suitable  avenue  of 
research  were  chalk-marked  out  for  them  upon  the  fields  which  now 
lie  fallow.  This  laudable  ambition,  strong  in  the  early  years  of  prac¬ 
tice,  is  too  often  allowed  to  die  out  just  as  we  know  every  organ  or 
faculty  will  atrophy  and  disappear  under  disuse. 

With  more  time  at  our  disposal,  we  might  easily  dwell  upon  the 
numerous  and  inestimable  advantages  which  would  accrue  to  the 
science  of  medicine  if  there  could  be  devised  some  method  by  which 
therapeutic  experience  could  be  lifted  out  of  its  present  unsatisfactory 
and  somewhat  chaotic  condition  into  a  higher  and  better  ordered 
system.  In  addition  to  the  improvement  such  a  method  would  make 
upon  the  department  of  treatment,  there  would  be  the  obvious  benefit 


to  ourselves  which  such  an  ennobling  influence  would  be  certain  to  cul 

tivate  and  foster.  ...  ,.  ,  .  »  t 

Au  undertaking  so  vast  cannot  bo  approached  with  a  lig 
or  without  grave  consideration,  nor  need  the  most  sanguine  imagine 
that  any  one  scheme  or  plan  can  more  than  help  to  a  scarce  y  aPP1'.® 
ciable  extent  towards  the  desired  end.  If.  our  new  Section  cou 
any  way  assist  in  working  towards  this  object,  the  Dublin  mee  ng 
the  British  Medical  Association  would  be  long  remembered  with  pn  e 

a  11 A s  omf  m cans  of  attaining  this  end  or  working  towards  this  desired 
goal,  I  would  earnestly  suggest  for  your  consideration  the  advisability 
of  utilising  our  extended  membership  and  our  most  admirably  con¬ 
ducted  Journal.  I  am  sure  at  the  present  time  our  courteous  and 
many-gifted  Editor  is  only  too  glad,  as  he  always  is,  to  receive  con- 
tributions  upon  the  effects  of  drugs  and  upon  questions  of  treatment, 
and  to  give  such  papers  due  prominence  ;  indeed,  from  personal  know¬ 
ledge,  I  am  convinced  he  is  most  anxious  to  assist  and  encourage  wor 
in  this  department.  But,  hitherto,  the  fact  of  the  Journal  being 
open  to  the  discussion  or  publication  of  therapeutical  questions  can 
hardly  be  said  to  be  productive  of  much  practical  result,  and  we  may 
be  quite  prepared  to  hear  that  there  is  even  great  difficulty  in  procur- 
ing  contributions  or  papers  upon  purely  therapeutical  subjects  tor  the 

columns  of  the  Journal.  ,  ,, 

In  addressing  medical  men,  I  need  not  refer  to,  much  less  dwell  up  , 
the  fact  that  the  great  object  of  our  art  is  the  successful  treatment  o! 
disease  ;  this  being  our  raison  d'Rre,  it  does  seem  wonderful  and  pain¬ 
fully  suggestive  that  for  every  hundred  pages  of  our  medical  literature 
there  can  scarcely  be  said  to  be  as  many  lines  devoted  to  the  su  >jec 

of  the  treatment  of  disease.  .,  ,  ■ 

No  one  will  say  that  this  is  as  it  should  be,  and  if  there  be  rea 
scarcity  of  records  of  therapeutic  experience,  no  more  powerful  argu 
ment  could  be  adduced  for  reformation.  What  seems  to  me  to  b< 
necessary  for  such  reform  is  the  initiation  of  a  radical  changi 
in  our  Journal.  A  portion  of  its  space  should.be  wholly  set  apari 
and  dedicated  to  the  ventilation  of  questions  relating  to  the  treatmen 
of  disease  by  members  of  the  Association.  To  permit  the  remedies  o: 
methods  of  treatment  discussed  to  be  selected  by  the  contributors  a 
random  would  be  to  remain  precisely  as  we  are  at  the  present  moment 
All  the  deterring  forces  would  be  still  in  operation,  and  the  domain  o 
therapeutics  would  not  in  the  least  benefit  from  the  experiment,  whicl 
in  all  probability  would  be  a  failure.  A  small  committee  with  a  goot 
secretary  would  be  an  essential  part  of  the  scheme  ;  this  committee, 
upon  which  the  success  of  the  undertaking  would,  to  a  large  extent 
depend,  might  be  selected  by  this  Section,  or  preferably  by  the  Loun 
cil  of  the  Association,  or,  perhaps,  better  still  by  the  members  o 
the  Collective  Investigation  of  Disease  Committee,  or  m  any  wa; 
afterwards  to  be  decided  upon  by  the  Association.  The  duty  of  thi 
small  but  important  body  would  be  to  select  one  or  more  remedie 
whose  actions  in  disease  are  but  imperfectly  known,  and  to  invite 
full  and  free  discussion  and  investigation  of  their  virtues  through  tn 
Journal,  the  ventilation  of  each  subject  to  be  conducted  upon  cer tan 
definite  lines  previously  to  be  laid  down  by  the  Committee.  It  is  no 
proposed  to  invite  the  compilation  or  publication  of  mere  statistics 
which,  though  valuable  in  other  departments  of  medicine  and  surgery 
are  often  most  mischievous  when  introduced  into  the  domain  of  thera 

P6The  method  of  statistical  research  has  been  utilised  with  grea 
benefit  and  success  by  the  Collective  Investigation  Committee  in  som 
of  its  labours,  which  body,  I  trust,  shall  long  exercise  itself  in  clearm 
up  many  of  the  dark  and  mysterious  problems  in  the  other  branch! 
of  medicine,  as  they  have  done  in  the  past.  _  , 

The  present  scheme,  then,  of  improving  the  position  of, the  depari 
ment  of  therapeutics  would  consist  mainly  of  ventilating  original  bee 
side  observations,  and  stimulating  the  various  observers  to  work  o 
certain  definitely  laid  down  lines,  so  that  in  a  short  time,  from  nun 
bers  of  workers,  an  amount  of  valuable  experience  could  be  readil 
obtained  which  otherwise  could  not  be  procured  during  many  years  ( 
patient  individual  toil.  This  would  necessarily  involve  the  public!, 
tion  of  many  details  which  unfortunately  would  mean  additions 
space,  as  it  does  not  appear  that  the  publication  of  mere  final  concli 
sions  in  tabular  or  very  condensed  form  would  be  much  of  a  stimuli 
to  clinical  observation.  Series  of  short,  pithy,  original  experbne. 
would  be  of  untold  value  in  advancing  our  knowledge  of  the  actio 
and  effects  of  various  remedial  agents. 

The  first  President  of  this  Section,  in  his  opening  address,  select! 
with  much  wisdom  the  subject  of  “  Methods  of  Therapeutic  Research, 
and  in  pointing  out  the  various  methods  by  which  the  work  of  oi 
Section  could  be  accomplished  and  its  objects  advanced,  dwelt  upc 
the  three  methods  : 
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1.  Experiments  upon  the  lower  animals  ; 

2.  Statistical  observation  of  the  results  of  treatment ; 

3.  Individual  observation  at  the  bed-side  ; 

remarking  that  by  the  first  method  much  had  been  done  in  the  past 
and  much  would  likely  be  done  in  the  future. 

Of  the  statistical  method  he  wisely  said  :  “Of  all  methods  of  re¬ 
search  this  is  the  crudest  and  most  unscientific.  From  such  a  crude 
method  it  is  not  likely  that  any  useful  results  could  be  got,  and  as  a 
matter  of  fact,  no  results  have  been  got.  Statistics  so  compiled  are 
from  their  birth  impregnated  with  error,  and  as  a  contribution  to  the 
literature  of  the  question  are  worse  than  useless  ;  they  are  positively 
misleading.  Individual  observation  is  that  on  which  we  have  to  rely; 
it  is  that  by  means  of  which  the  most  important  advances  have  been 
made  in  the  past ;  it  is  that,  too,  by  which  all  methods  of  treat¬ 
ment  must  be  tested,  and  on  the  results  of  which  their  adoption  or 
rejection  must  depend.  There  is  immense  scope  for  us  in  this  field, 
ample  to  occupy  us  for  many  a  year  to  come.  There  is  scarcely  a 
disease  whose  treatment  might  not  be  improved ;  scarcely  a  therapeutic 
question  which  does  not  want  some  light  thrown  upon  it :  and  the 
number  of  such  questions  grows  rather  than  diminishes.” 

Can  there  be  a  doubt  cast  upon  the  advisability  of  our  meeting  to¬ 
day  and  freely  and  earnestly  discussing  how  we  may  best  further  the 
great  aim  of  our  Association,  and  the  object  of  our  noble  profession, 
in  the  perfecting  of  the  treatment  of  disease  and  the  consequent  alle¬ 
viation  of  human  suffering  ?  The  Journal  would  afford  a  very  easy 
way  of  reaching  a  large  percentage  of  medical  men,  and  there  need  be 
little  fear  that  a  j  udicious  selection  of  points  upon  which  records  of 
clinical  experiences  were  invited  would  yield  an  abundant  harvest  of 
carefully  observed  and  recorded  facts,  clearing  up  many  doubtful,  or 
exposing  many  unsuspected,  actions  of  certain  selected  drugs  in  certain 
selected  diseases.  These  results,  with  proper  sifting  and  supervision, 
might  soon  become  the  most  valuable  additions  made  to  the  science  of 
medicine  in  our  time. 

If  successfully  managed,  this  method  of  stimulating  combined  re¬ 
search  might  have  a  beneficial  effect  upon  our  current  medical  litera¬ 
ture,  exchanging  for  the  harmless  or  desultory  single-file  firing  the 
continuous  roar  of  volleys  of  musketry,  before  which  every  obstacle 
and  difficulty  could  not  fail  to  be  swept  away.  Many  men  would  pro¬ 
bably  be  induce4,,to  devote  themselves  to  the  close  observation  of  a 
limited  number  of  remedies  when  these  would  be  selected  for  them, 
and  many  other  men  would  be  induced  to  give  to  the  world  results 
already  obtained  during  years  of  practice,  which  otherwise  they  never 
would  have  thought  of  publishing. 

The.  proposal  is  open,  no  doubt,  to  serious  and  even  numerous 
objections,  and  much  chaff  would  be  certain  to  be  found  with  the 
wheat.  The.  success  of  the  project  would  largely  depend  upon  the 
wisdom  and  'administrative  or  organising  power  of  those  into  whose 
aands  the  selection  of  subjects  for  investigation  would  be  placed, 
rhat  it  would  give  a  stimulus  to  therapeutic  progress,  and  strengthen 
the  weakest  point  in  all  the  machinery  of  our  useful  Association,  I 
aave  not  the  least  doubt.  Matters  of  opinion  would  have  to  be 
carefully  separated  from  matters  of  fact,  and  the  supervision  and  con- 
lensation  of  contributions  would  be  labour  requiring  much  skill  and 
liscrimination. 

We  probably  may  be  told  that  there  is  already  too  much  demand 
lpon  the  space  in  our  Journal,  and  many  difficulties  would  doubtless 
wise  which  are  not  at  the  first  moment  apparent ;  our  answer  to  all 
Ejections  would  be  the  paramount  importance  of  the  subject  and  the 
fital  character  of  the  questions  or  problems  to  be  investigated.  No  diffi- 
:ulty  would  be  met  with  which  could  not  ultimately  be  overcome  by  the 
mergy  and  wisdom  of  our  members.  So  many  are  the  avenues  of  by- 
3lans  branching  off  the  main  scheme,  and  so  numerous  are  the  details 
which  arise  before  me  as  I  speak,  that  I  refrain  from  going  off  the 
Rain  principle  of  the  proposal,  which  I  earnestly  submit  to  your 
tound  judgment,  feeling  that  with  my  limited  knowledge  and  expe- 
'lence  of  the  working  of  the  Association,  it  is,  or  may  be  considered, 
iresumptuous  upon  my  part  to  suggest  a  change  involving  so  many 
uterations  in  the  present  system  of  working  the  great  engine  of  our 
•rganisation.  One  may,  however,  say  that  such  a  scheme,  if  carried 
•ut,  would  in  no  way  interfere  with  the  work  of  the  Collective  In¬ 
vestigation  of  Disease  or  of  the  Scientific  Grants  Committee,  with 
xith  of  which  admirable  departments  it  could  with  great  advantage 
16  made  to  dovetail  in,  nor  could  it  lay  us  open  to  the  objection 
against  which  we  should  always  be  placed  on  our  guard,  in  laying 
he  Association  open  to  any  imputation  of  encouraging  experiments 
lP0^  olir  patients.  As  an  example  which  occurs  to  me  in  passing 
*f  the  possible  relationship  which  might  be  established  between  the 
>roposed  departure  and  the  working  of  the  Scientific  Grants  Com- 
tuttee,  one  might  refer  to  the  vast  amount  of  material  created  by  the  | 


pharmacological  researches  of  Professors  Rutherford  and  Yignal  upon 
the  action  of  various  drugs  upon  the  biliary  secretion  of  the  dog.  Had 
such  an  organisation  as  is  now  proposed  been  in  operation,  and  had 
these  researches  been  taken  up  where  these  investigators  left  off,  there 
is  reason  to  believe  the  treatment  of  some  hepatic  lesions  would  be  in 
a  much  more  satisfactory  condition  than  it  is  at  present. 

Time  does  not  permit  me  to  dwell  further  upon  this  proposal,  but 
compels  me  with  reluctance  to  pass  on,  and  briefly  discuss  another 
matter  of  great  importance  which  appears  to  fall  naturally  under  the 
work  of  a  Section  of  the  British  Medical  Association,  with  the  inten¬ 
tion  of  advancing  the  department  of  therapeutics. 

If  our  national  Pharmacopoeia  is  to  be  recognised  as  in  any  way 
indicative  of  British  therapeutics,  there  must  be  some  method  devised 
and  adopted  by  which  the  mass  of  practitioners  in  this  country  can 
have  a  voice  in  its  construction.  It  is  neither  my  intention  nor  desire 
to  find  fault  with  our  new  British  Pharmacopoeia,  though  we  must 
acknowledge  it  is  far  from  what  it  should  be.  Through  the  efforts 
of  Dr.  Quain  and  the  Committee  over  which  he  presides,  it  has 
reached  its  present  state  of  development.  When  we  look  at  the  dif¬ 
ficulties  with  which  he  has  had  to  contend,  we  cannot  withhold  our 
admiration  for  his  great  ability  and  untiring  industry,  nor  can  we 
fail  to  wonder  how  the  volume  is  not  more  seriously  defective  than  it 
is.  It  is  the  method  by  which  this  great  index  of  our  national 
therapeutics  is  compiled  more  than  the  present  imperfections  apparent 
in  the  work  itself  which  interests  us  just  now.  It  can  scarcely  be 
denied  that  there  are  many  substances  still  included  in  the  present 
issue  which  should  be  excluded,  and  a  host  of  agents  omitted  of  un¬ 
doubted  and  established  value  in  daily  use  amongst  scientific  phy¬ 
sicians  in  this  country  ;  nor  can  it  be  questioned  that  the  subject  of 
dosage  requires  reconsideration  and  treatment  at  the  hands  of  some 
authorities  who  have  made  posology  a  special  study. 

Nevertheless,  in  order  to  clear  away  all  possible  sources  of  misun¬ 
derstanding  or  matters  upon  which  there  might  be  a  difference  of 
opinion,  let  us  assume  that  the  present  Pharmacopoeia,  issued  in 
August,  1885,  was  at  that  time  without  spot  or  blemish,  a  volume  of 
which  every  British  physician  was  proud,  and  with  which  thera¬ 
peutists  of  all  countries  were  perfectly  satisfied;  Two  years  have 
elapsed  since  then,  and  at  no  very  distant  date,  if  we  are  to  keep  pace 
in  this  age  of  progress,  we  shall  have  to  face  another  edition.  Even 
in  this  short  time  there  have  been  rapid  strides  made  in  some  depart¬ 
ments  of  treatment,  and  already  quite  a  number  of  new  remedial 
agents,  about  whose  value  there  cannot  be  a  shadow  of  doubt,  have 
come  into  daily  use  amongst  us.  Others  are  upon  their  trial  and  of 
still  questionable  utility,  and  many  novelties,  with  the  most  worthless 
and  absurd  pretensions,  are  often  and  extensively  prescribed.  Better 
knowledge  of  some  comparatively  modern  official  drugs  has  changed 
our  views  about  their  dosage  and  methods  of  administration  since 
1885. 

We  may,  without  much  danger  of  being  considered  hypercritical, 
ask  ourselves  what  steps  are  being  taken  to  ensure  the  next  issue 
being  thoroughly  representative  of  the  advanced  knowledge  of  the 
day.  I  believe  that  the  services  of  the  three  distinguished  editors  are 
still  retained,  and  that  reports  upon  chemical,  botanical,  and  pharma¬ 
ceutical  changes  are  being  carefully  elaborated  by  these  able  experts, 
who  doubtless  are  closely  watching  the  onward  march  of  events  in 
their  allied  departments,  and  the  next  volume  will  be  a  great  advance 
in  these  respects  upon  its  predecessors. 

But  what  of  the  purely  therapeutic  aspect  of  the  work  ?  Shall  it 
be  left  to  chance  ?  Or  is  anyone  devoting  himself  to  the  arduous  task  of 
watching  and  compiling  the  accumulating  mass  of  valuable  informa¬ 
tion  scattered  throughout  the  current  medical  literature  of  the  world, 
so  that  it  can  be  rigorously  sifted,  and  the  kernels  made  use  of  at  the 
proper  time  ?  It  is  unfair  to  expect  that  such  work  can  be  done  by 
the  individual  members  of  the  Council.  The  need  of  assistance  is  so 
obvious  and  pressing,  that  one  wonders  why  it  has  been  so  long 
delayed. 

It  is  not,  however,  with  this  point  that,  as  a  Section,  our  duty 
directly  lies.  If  a  purely  medical  or  therapeutical  editor  were  at 
work  even  now,  a  great  practical  question  would  remain  still  unsolved. 

It  is  clearly  within  our  province  to  grapple  with  this  difficult  question  : 
What  drugs  shall  be  excluded,  and  what  new  remedies  should  become 
official  ?  The  solution  can  only  be  determined  satisfactorily  by  the 
voice  of  the  profession.  When  the  present  Pharmacopoeia  was  in 
course  of  construction,  almost  the  first  act  performed  by  this  Section 
after  its  inauguration  was  to  discuss  the  pressing  necessity  of  having 
the  voice  of  the  Association  heard  upon  this  matter,  and  resolutions 
to  this  effect  were  passed,  and  a  small  committee,  consisting  of  Pro¬ 
fessor  Matthew  Hay,  Dr.  Morrell,  and  myself  was  appointed,  but  the 
advanced  state  of  preparation  which  the  work  had  already  reached  at 
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the  time,  and  the  difficulty  of  getting  the  committee  together,  caused 

tw.  fhctta  might .aid  tb.  G— 
Medical  Council  in  improving  the  Pharmacopoeia  One  would  be  by 
utilising  the  machinery  afforded  by  our  Journal  and  our  extensive 
membership  in  obtaining  a  sort  of  plebiscite  of  the  inedical  profession 
upon  the  rejection  of  several  drugs  hitherto  included  m  the  official 
list  and  upon  the  acceptance  of  some  well-known  drugs  not  yet  re¬ 
ceiving  theP seal  of  authority.  To  settle  such  by  the  individual  opinion 

of  the* members  of  the  Pharmacopceial  Committee  or  of  the .  Me 

Council  will  be  hardly  likely  to  he  accepted  as  a  satisfactory  solution 
the  difficulty  ;  nor  does  there  yet  appear  to  be  any  practical  way  of 
utilising  for  this  purpose  the  new  principle  of  representative  election 
introduced  last  year  into  the  Council  by  the  recent  medical  legisla¬ 
tion.  There  could  be  no  difficulty  in  obtaining  a  tolerably  accurate 
idea  of  the  professional  mind  through  the  Journal  and  different 
Branches  of  the  Association  at  home  and  in  the  colonies.  _ 

It  may  be  said  that  such  is  unnecessary  and  undesirable  and 
though  it  appears  to  me  that  a  solution  of  the  Pharmacopoeia  difficulty 
cannot  be  arrived  at  without  recognising  the  voice  of  the  bulk  of  our 
profession  practising  in  this  country  upon  the  question  of  compiling 
a  truly  national  index  of  treatment,  nevertheless,  there  may  be  a 
different  view  held  by  others,  and  it  would  _  thus  seem  to  b, e 
advisable  thing  to  invite  an  expression  of  opinion  from  those  met 

t0 The 'second  method  by  which  this  Section  might  be  of  the  greatest 
service  to  the  Pharmacopceial  Committee  and  Medical  Council  is  one 
which  would  appear  even  more  clearly  to  fall  directly  under  our  duty. 

It  would  be  in  putting  to  the  test  and  critically  examining  and  report¬ 
ing  upon  all  new  remedies  not  hitherto  in  extensive  use,  though  like  y 
to  be  thought  worthy  of  an  offi  ial  position.  This  proposition  should 
not  be  confounded  with  the  former  one,  which  is  only  meant  to  apply 
to  the  voice  of  the  profession  upon  the  acceptance  or  rejection  of 
common  drugs  in  daily  use.  It  might  not  be  considered  expedient  to 
ask  the  vote  of  the  bulk  of  practitioners  upon  a  drug,  for  exa“Ple> 
like  fuschsine,  which,  in  all  probability,  had  been  only  used  by  a 

limited  number  of  hardy  pioneers  of  progress.  „  , 

A  list  of  new  agents  of  good  promise  could  be  prepared,  and  a  plan 
of  campaign  ”  arranged  by  which,  through  our  Journal,  detailed  re¬ 
ports  of  their  therapeutical  actions  and  uses  and  untoward  effects 
might  be  ventilated,  wffiich  would  be  of  the  greatest  use  to  the  profes¬ 
sion  and  to  the  compilers  of  the  Pharmacopoeia.  Unless  under  most 
exceptional  circumstances,  no  drug  should  ever  be  allowed  to  find  its 
wav  into  the  Official  List  until  after  the  most  rigorous  and  exacting 
scrutiny  of  its  properties  by  a  large  number  of  independent  observers. 
The  exception  might  be  made  in  the  rare  case  of  a  drug  being  intro¬ 
duced  upon  the  eve  of  a  new  issue  of  the  Pharmacopoeia,  provided  it 
possessed  obvious  and  striking  qualities-like  cucame,  for  example. 

If  we  wait  in  the  future,  as  we  have  hitherto  done  in  the  past,  till 
the  professional  mind  is  thoroughly  satisfied  about  the  utility  ol  a 
new  dru^,  from  the  isolated  and  often  contradictory  reports  upon  its 
actions,  scattered  through  the  medical  journals  of  various  countries 
then,  in  the  future,  as  in  the  past,  our  national  Pharmacopoeia  will 
invariably  be  behind  the  day,  and  unworthy  of  being  regarded  as  a 
true  index  of  British  therapeutics.  # 

If  such  a  plan  of  inviting  and  encouraging  our  own  members  by 
every  means  in  our  power  to  publish  in  the  Journal  reports  of  the 
failures  or  successes  of  new  drugs,  in  a  wonderfully  short  time  we 
could  arrive  at  a  tolerably  accurate  idea  of  their  claim  to  confidence  or 
of  their  pretensions  to  official  recognition.  This  scheme  would  then 
achieve  two  valuable  objects  :  it  would  bring  to  the  test  without  the 
usual  delay  all  new  importations,  and  it  would  prevent  the  chance  of 
any  drug  finding  its  way  unworthily  into  the  Pharmacopoeia^  lhus, 
by  keeping  pace  closely  with  therapeutic  progress,  we  would  effectually, 
by  putting  a  check  upon  the  admission  of  remedies,  prevent  the  pos¬ 
sibility  of  frequent  erasures  in  succeeding  editions. 

I  have  no  doubt  that  were  this  scheme  carried  out  by  the  Council  of 
the  British  Medical  Association,  the  Pharmacopoeia  Committee  and  the 
Medical  Council  would  heartily  fall  in  with  it,  and  though  we  could 
not  expect  to  have  every  detail  of  our  suggestions  always  carried,  it 
our  part  was  faithfully  and  honestly  worked  out,  we  would  soon  have 
the  satisfaction  of  finding  we  were  employing  our  great  organisation  in 
achieving  a  work  of  lasting  benefit  to  our  art. 

Let  us  look,  then,  for  a  moment  at  how  we  could  make  such  a  scheme 
practicable.  A  small  committee  with  a  good  energetic  secretary  would 
have  to  be  appointed  to  take  the  matter  in  hand,  and  select,  in  the 
first  instance,  the  new  drugs  likely  to  have  claims  for  official  recogni¬ 
tion,  and  then  to  invite,  aid,  and  encourage  investigation,  and  report 
upon  their  actions  and  values. 


Such  a  committee  might  only  have  to  meet  a  few  times  in  tl  e  year 
much  »f  its  planning  work  could  be  done  through  correspondence  It 
act  under  ^direction  and  supervision  of  he -Connell  of  the 
Association,  aided  by  such  suggestions  as  might  fr  J  wJuld 

come  from  this  Section  in  its  annual  deliberations  I  ? 

be  advisable  that  its  constitution  be  not  subjected  to  frequent  th  g 

and  an  annual  report  of  its  labour  might  be  laid  before  the  Association 

°r  itm  be' apparent  that  the  first  and  second  proposals  laid  before 
the  Section  toSay  can  be  easily  combined,  they  naturally  indeed  f 

“ffyouTe  satisfied  to  recommend  the  Council  of  the  Association  to 
dedicate  a  moderate  amount  of  space  in  the  Journal '  J?r  \ 

tionof  purely  therapeutical  subjects  selected  and  watched  over  bj  a 
committee  appointed  in  whatever  way  the  C°un°^  1“’ 

the  new  machine  could  easily  take  up  the  work  of  Pj"m“JP®“J ..reff 
form,  and  without  increasing  materially  its  labour  could  by  selec  g 
proper  drugs  for  crucial  examination,  give  a  powerful  stimul 

therapeutic  research  at  the  same  time  ^ 

thus  laid  before  vou  for  your  consideration  :  the  first  having  solely 
£ "im  ?hetceouyragemeynt  of  a  better  method  of  seating  the- 
peutic  research  amongst  the  members  of  the  Association  the  secon 
aimino-  at  making  the  voice  of  the  Association  felt  in  improving  and 
perfecting  the  national  Pharmacopoeia.  The  third  proposit uon  would 
be  to  combine  the  first  and  second,  provided  both  schemes  meet  with 

y0Afte?PrhVad'corrected  the  proof  of  these  remarks  last  week  our  able 
Secretary,  Dr.  McHugh,  directed  my  attention  to  a  column  in  the 
Journal  of  August  15th,  1885,  in  which  I  find  thf  t^ 
propositions  discussed  at  the  first  meeting  of  this  Section  in  Belt  « 
were  a-ain  brought  up  at  the  Cardiff  meeting  by  the  President  of  the 
Council  It  w"as  then  proposed  “that  this  Section  should  discuss 
new  remedies  and  make  a  selection  for  further  investigation  in  - 
junction  with  the  Collective  Investigation  Committee  A  committee 
of  the  Section  was  again  appointed  to  co-operate  with  the  Collective 
Investigation  Committee,  and  I  am  not  aware  that  anything  has  been 

done  by  this  Committee.  ,.  ,  T 

Clearly  it  seems  to  me  that  the  propositions  which  I  submit  for 

your  consideration  can  only  be  worked  out  by  a  J,^n^t  “1^nd 

organisation  working  somewhat  like  the  subcommrtteesofCounciland 

commanding  the  assistance  of  our  Journal  and  numerous  members.^ 


AN  ADDRESS 


DELIVERED  AT  THE  OPENING  OF 


THE  SECTION  OF  PSYCHOLOGY, 


At  the  Annual  Meeting  of  the  British  Medical  Association  in 
Dublin,  August,  1SS7. 

By  J.  R.  GASQUET,  M.B., 

President  of  the  Section. 


PSYCHOLOGICAL  ASPECT  OF  INSANITY. 
Gentlemen,— I  will  not  waste  tbe  time  allotted  to  me— which,  hap 
pily  for  you,  is  short— by  dwelling  upon  my  own  unfitness  for  th< 
post  which  I  have  the  honour  to  fill  to-day.  You  will  do  me  thi 
justice  to  believe  that  I  never  realised  my  own  shortcomings  so  full; 
as  I  do  now  when  I  am  called  to  preside  over  men  of  greater  know 
ledge  and  experience  than  myself.  I  therefore  put  aside  at  once  al 

personal  considerations,  and  rely,  solely  but  confidently,  upon  you 

I  kindness  to  make  the  woik  of  our  Section  a  success,  in  spite  of  all  m. 

dt  But"l  approach  the  subject  of  my  address  with  greater  diffidence 
bein«  aware  that  many  will  think  it  needs  more  apology  than  my  posi 
tionTere  I  know  there  is  hardly  a  matter  connected  with  insanit 
which  you  have  not  had  larger  opportunities  of  studying,  and,  I  feai 
used  those  opportunities  more  profitably,  than  I.  On  these  it  would  b 
almost  an  impertinence  that  I  should  dwell  ;  but  there  is  one  subjec 
which,  as  it  seems  to  me,  we  all  alike  neglect,  and  to  which  I  ma 
without  presumption  direct  your  attention,  as  well  as  my  own. 
propose  to  ask  whether  the  abundance  and  importance  of  the  bodil 
conditions  that  come  before  us  do  not  unduly  distract  our  mind 
from  the  mental  and  moral  phenomena  of  insanity  ?  Whether  we  d 
not  look  too  much  upon  the  physical  side  of  the  object  of  our  studj 
and  neglect  its  psychical  aspect  ?  Let  no  one  be  alarmed.  I  have  no 
the  slightest  wish  to  disturb  our  tacit  agreement  that  questions  of  ph 
losophy  should  be  set  aside  by  us,  and  that  our  business  is  to  stud 
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the  concrete  manifestations  of  mind.  Nay,  I  am  quite  prepared,  with 
a  physician  who  was  also  a  great  philosopher  (Lotze,  Logic,  chap,  v) 
"  by  one  general  formula  of  ready  worship,  to  purchase  a  dispensation 
from  any  lurther  glorification”  of  the  principle  that  insanity  is  due  to 
disease  of  the  bodily  organism,  and  must  be  studied  as  such.  No 
doubt  there  has  been  much  need  in  the  past  of  the  frequent  repeti- 
tion  of  th’s  fundamentd  truth;  still  “any  moral  sermon  becomes 
intolerable  if  it  goes  on  for  ever.”  Nor  does  there  seem  to  be  much 
present  risk  of  its  being  forgotten  ;  while  there  is,  on  the  contrary 
the  danger  of  a  reaction  if  we  dwell  too  unduly  upon  the  bodily  side 
of  our  duty.  The  zigzag  progress  of  human  thought  may  at  the  next 
turn  ol  the  path  bring  the  psychical  aspect  into  undue  prominence. 

A  lew  examples  will  show  what  I  mean,  and,  perhaps,  enable  us 
to  ascertain  better  how  far  my  fears  are  justified.  Let  us  take  the 
causation  of  insanity  It  is  impossible  to  exaggerate  the  importance 
of  heredity. in  all  biological  study  ;  it  is  the  first  law  of  motion  applied 
to  the  organic  world,  and  must,  therefore,  be  the  starting  point  of  all 
our  inquiries.  But  has  not  our  daily  increasing  recognition  of  the 
universal  extent  of  heredity  somewhat  lessened  our  attention  to  all 
those  factors  of  insanity  which  used  to  be  called  (and  still  figure  in 
the  text-books)  as  “moral  causes”— education,  precept,  example,  and 
ali  the  manifold  ways  in  which  one  human  mind  can  influence 
another  ?  Of .  course  they  all  have  a  common  physical  basis  in  that 
tendency  to  imitation  which  is  inherent  in  the  nervous  system  as 
the  highest  form  of  reflex  action,  yet  the  connecting  link  between  mind 
and  mind  is  none  the  less  purely  psychical.  I  have  not  forgotten  that 
we  are  about  to  have  the  pleasure  of  hearing  a  paper  on  a  striking 
instance  of  what  I  refer  to — folie  a  deux — by  one  of  our  most  accom¬ 
plished  members  ;  but  what  fields  remain  unexplored  !  Who  has 
sought  to  unravel  the  tangled  skein  of  family  histories,  and  tried  to 
estimate  the  share  which  the  early  example  and  training  of  neurotic 
parents  have  in  strengthening  the  evil  tendencies  which  they  have 
already  transmitted  to  their  children  ?  Happily  we  seldom  now  have 
the  opportunity  of  studying  the  effect  of  imitation  on  the  largest 
scale  in  those  epidemics  of  insanity  which  have  been  so  notable  in 
the  history  of  the  world  ;  but  their  records  are  still  accessible  to  our 
study,  and  appear  to  justify  abundantly  my  contention. 

.  ^  need  only  just  mention  the  influence  of  the  various  passions,  even 
m.  thd1"  most  refined  developments.  Jealousy,  remorse,  anxiety, 
gnef,  act  indeed  only  by  and  through  the  nervous  system,  but  in 
their  nature  and  origin  are  mental  rather  than  cerebral. 
t  paSS  fr°m  causation  of  insanity  to  its  symptoms,  we  shall, 

I  believe,  find  their  psychological  aspects  equally  deserving  of  more 
careful  investigation  than  they  receive  at  present.  Thus  many  of  the 
phenomena  of  insanity,  if  tested  by  psychology,  turn  out  to  be  quite 
different  from  what  they  at  first  sight  appear.  For  instance,  I  sup¬ 
pose  we  are  all  apt  to  class  as  disorders  or  loss  of  memory  states  which 
would  be  more  accurately  defined  as  disordered  recollection  or  atten¬ 
tion,  which  no  doubt  have  very  different  physical  correlates  from  loss 
°f~ry  proper.  It  may  even  be  suggested  that  the  slowness  with 
which  psychiatry  progresses  may  be  largely  due  to  our  imperfect 
psychological  analysis,  which  connects  symptoms  really  dissimilar,  and 
separates  others  which  are  only  different  in  appearance. 

Turning  to  symptoms  as  we  find  them,  we  may  say  roughly  and 
generally  that  the  bodily  condition  supplies  the  general  direction 
which  the  insanity  takes,  while  the  details  by  which  each  individual  seeks 
to  account  for  his  altered  feelings  are  derived  from  his  past  mental 
sxperience.  This  is,  of  course,  most  plainly  seen  in  cases  of  recent 
melancholia.  The  religious  belief  to  a  great  extent  supplies  the 
lata  out  of  which  delusions  are  constructed,  so  that  we  find  many 
ielusions  of  this  kind  are  1 1  endemic  ”  among  the  members  of  various 
religious  bodies. 

The  way  in  which  the  systematic  delusions  of  chronic  insanity  are 
padually  built  up,  if  more  difficult  to  study,  appears  to  be  more 
.urious  and  remarkable.  For  instance,  we  have  all  seen  patients  who 
•h  u'r  r  Elusions  of  persecution,  and  gradually  go  on  to  construct 
-he  belief  that  they  must  be  personages  of  exceptional  rank  or  impor¬ 
tance  to  be  the  victims  of  such  persistent  conspiracy  and  hatred.  Or 
^ain  ,  it  is  very  interesting  to  watch  the  growth  of  delusions  in 
Jducated  lunatics,  by  their  continual  attempts  to  meet  real  or  fancied 
>  jectmns,  so  that  the  very  reasoning  that  is  employed  to  disabuse 
.heir  minds  leads  to  their  increased  confusion. 

A  question  of  greater  delicacy  and  difficulty  has  sometimes  been 
ipproached,  but  still,  I  believe,  awaits  adequate  investigation.  It 
leeas  a  v  ery  subtle  analysis  to  discover  whether  all  the  mental  famil¬ 
ies  are  alike  liable  to  perversion,  or  whether  any  laws  of  thought  or 
irocesses  of  mind  remain  standing  amid  the  general  ruin,  and  are 
.1  way s^ normal  as  long  as  they  are  manifested  at  all. 

°i  »oo,  no  one  will  say  that  the  several  groups  of  symptoms  which 


we  include  under  the  term  “  moral  insanity,”  have  been  sufficiently 
studied.  Many  problems  still  await  solution  by  tho  application  of 
psychological  analysis,  though  it  has  been  carried  much  further  in 
this  than  in  other  directions,  owing  to  the  pressure  of  medico-le"al 
requirements. 

After  all,  the  ultimate  tost  of  all  our  medical  knowledge  is  its  prac¬ 
tical  value.  Fortunately  for  you,  this  excludes  from  my  considera¬ 
tion  the  services  we  might  render  psychology,  were  we  trained 
psychologists.  But  it  leads  me  to  ask  all  the  more  urgently,  Is  the 
psychological  side  of  our  speciality  unduly  neglected  in  treatment  ? 
As  a  proof  that  it  is,  I  need  hardly  go  further  than  tho  very  term 

moral  treatment,  which  has  been  used  so  vaguely  as  to  become 
almost  ridiculous,  and  fallen  into  disrepute.  It  is,  indeed,  true  that 
the  mental  and  moral  influence  of  one  mind  upon  another  is  hardly 
ever  more  wonderfully  displayed  than  in  the  management  and  cure  of 
the  insane.  To  rouse  the  apathetic,  to  cheer  the  melancholy,  to  con¬ 
trol  the  excited,  to  bring  the  self-centred  lunatic  face  to  face  ’with  the 
realities  of  life — these  are  noble  powers  indeed,  which  are  being  con¬ 
stantly  exercised  in  asylums.  But  the  tact  which  can  do  all  this  is 
personal  and  incommunicable,  born  of  long  practice,  of  frequent 
success,  and  still  more  frequent  failure ;  it  is  the  skill  of  an  artist 
bringing  forth  harmony  and  order  from  the  instrument  on  which  it 
plays.  What  a  gain  it  would  be  if  the  principles  on  which  one  skilled 
in  dealing  with  the  insane  proceeds,  instead  of  being  intangible, 
because  unconscious,  could  take  shape  and  definiteness  under  scientific 
treatment,  and  the  beginner  start  in  some  measure  armed  with  the 
experience  of  past  generations.  That  the  thing  is  not  impossible  is 
shown  by  the  success  in  a  parallel  profession  of  Mr.  Sully’s  excellent 
Teachers'  Manual  of  Psychology .  It  is  from  this  point  of  view  that 
such  experiments  as  Dr.  Savage,  in  particular,  has  recorded  are  of 
great  interest ;  where  lunatics  are  reasoned  out  of  their  delusions,  and 
cured,  so  to  speak,  by  psychology.  We  may  naturally  expect  that 
by  the  continuance  of  such  attempts  upon  some  fixed  method  we 
should  gradually  arrive  at  fixed  principles  of  treatment. 

A  profound  conviction  of  the  practical  importance  of  my  subject 
could  alone  have  induced  me  to  occupy  your  time  to-day  with  what 
must,  at  first  sight,  look  like  mere  fault-finding  and  criticism.  A 
heavy  responsibility  lay  upon  me  to  use  the  moments  in  which  I  was 
privileged  to  address  you  to  the  best  of  my  power.  I  felt  I  could  not 
do  better  with  them  than  to  enforce  the  old  sentence,  which  might  well 
ae  the  motto  of  our  profession:  “Ars  artium  regimen  animarum,” 
“The  art  of  arts  is  the  government  of  souls.” 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association  in  Dublin, 

August,  1887. 

By  WILLIAM  MOORE,  M.D., 

Physician  in  Ordinary  to  the  Queen  in  Ireland,  President  of  the  Section. 

Advance  in  Knowledge  of  Fevers. 

Gentlemen, — My  first  duty  is  to  return  my  best  thanks  and  personal 
acknowledgments  to  the  members  and  Council  of  the  British  Medical 
Association  for  the  distinction  they  have  conferred  on  me  by  appoint¬ 
ing  me  President  of  the  Section  of  Medicine  on  this  auspicious  occa¬ 
sion.  When  so  much  has  to  be  said  and  done  within  a  comparatively 
imited  time,  my  opening  remarks  must  necessarily  be  very  few,  and 
more  particularly  as  in  another  place  you  will  have  the  advantage  of  hear¬ 
ing  an  address  in  medicine  fromoneof  the  great  masters  of  ourprofession. 

That  medical  science  has  made  rapid  strides  in  the  direction  of  an 
exact  science  within  the  past  quarter  of  a  century  is  undeniable, 
mainly  through  the  application  of  the  microscope,  laryngoscope,  ther¬ 
mometer,  and  such  kindred  appliances;  still  we  want  something  more 
of  the  precision  which  holds  in  mathematical  science,  and  this  is 
especially  observable  in  clinical  medicine,  exactitude  in  which  can 
only  be  obtained  by  close  observation  of  “  correlation”  in  disease,  and 
after  a  long  time. 

To  give  you  a  general  review  of  the  more  prominent  advances 
which  have  been  made  in  medicine  as  an  exact  science  within  a  com¬ 
paratively  recent  period  would  be  out  of  place  in  my  position  here, 
when  so  many  questions  of  vital  importance  are  awaiting  discussion  ; 
hence  I  shall  confine  myself  to  one  subject,  namely,  the  advances  made 
in  fevers,  in  the  direction  of  precision,  as  regards  their  specific  charac¬ 
ters,  their  diagnosis  and  prognosis.  In  my  student  days  no  branch 
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of  medicine  was  more  unsatisfactory  than  the  diagnosis  and  treatmen 
of  fevers.  We  did  not  know  what  a  day,  or  even  an  hour,  might  bring 
forth  ;  haemorrhages,  convulsions,  collapse,  and  other  occurrences  too 
place  quite  unforeseen.  In  one  of,  admittedly,  the  best  fever  teaching 
hospitals  in  this  city,  nothing  could  .  be  more  unsatisfactory, 
haemorrhage  occurring  without  any  recognition  of  the  specific  characte 
of  the  fever,  no  “duality”  admitted.”  Now  symptoms  are  daily 
anticipated,  and  treatment  carefully  applied  on  sound  pathological  and 
therapeutical  grounds.  With  a  glance  we  recognise  the  specific 
character  of  the  fever,  its  duration,  prominent  symptoms,  their  clini¬ 
cal  value,  with  the  correlative  conditions  of  pulse  and  temperature, 
and  ultimately  the  prognosis  of  the  case.  To  whom  is  this  exactitude 
in  diagnosis  mainly  owing  ?  Amongst  others  in  this  country 
to  the  labours  of  the  late  Dr.  A.  Stewart,  a  distinguished  member  ol 
this  Association,  and  to  one  of  our  greatest  living  physicians,  Sir  W  il¬ 
liam  Jenner,  whilst  by  Sir  John  Simon  and  his  colabourers  nj  the 
researches  of  the  causes  of  fever,  results  have  been  obtained  which, 
in  a  preventive  point  of  view,  have  reduced  the  mortality  from  this 
endemic  plague  to  a  minimum  compared  with  fifty  years  ago. 

Nothin »  lends  more  exactitude  to  a  knowledge  of  fevers  than  a  true 
understanding  of  their  duration,  and  the  occurrence  of  salient  sym¬ 
ptoms  in  the  various  stages  of  a  long  or  short  fever.  For  instance,  the 
symptom  of  delirium  occurring  in  scarlatina  (a  short  fever)  must  he 
taken  prognostieally  for  what  it  is  worth,  whereas  the  same  symptom 
occurring  at  the  same  date  in  typhus  fever  would  mean  coma  on  t  e 
fourth  day  and  fatality  on  the  fifth.  Again,  we  must  take  another 
reading  of  delirium  occurring  later  on  in  continued  fevers,  with  the 
associated  conditions  of  pulse  and  temperature,  which  in  a  thousan 
cases  will  hold  with  comparative  precision.  Still,  whilst  precision  is 
attainable  in  diagnosis  and  morbid  anatomy,  yet,  in  the  great  majon  y 
of  cases,  I  fear  prognosis  and  treatment  have  not  advanced  beyond  the 

domain  of  probability.  .  . 

Now,  whilst  we  should  be  able  to  anticipate  with  comparative 
exactness  by  clinical  knowledge  the  great  structural  changes  demon¬ 
strated  by  pathology  and  morbid  anatomy,  and  verified  by  the  micro¬ 
scope,  at  the  same  time  we  must  take  into  account  the  variety  ot 
types  met  with  in  epidemic  diseases,  and  how  far  this  may  conduce  to 
a  want  of  exactness  in  scientific  medicine.  Next,  how  far  does  pre-. 
cision  hold  in  the  treatment  of  fever?  Certain  it  is  that  our  want  of 
knowledge  of  pathology  led  us  in  times  gone  by  to  the  employment 
of  unsuitable  remedies,  such  as  the  employment  of  active  purgatives 
in  advanced  stages  of  enteric  fever.  This  has  been  rectified,  i  et  we 
find  occasionally  a  critical  diagnosis  associated  with  an  ignorance  or 
neglect,  or  both,  of  therapeutical  means  which  might  be  of  more  im¬ 
portance,  and  be  more  successful  in  combating  disease  than  the 
remedies  of  the  pure  scientist,  based,  as  he  supposes  them  to  be,  on 
sound  physiology  and  pathology.  Although  we  must  admit  that 
many  practitioners,  with  no  scientific  pretensions,  but  by  the  use  ot 
remedies  dictated  by  what  the  world  would  call  experience  and  com¬ 
mon-sense,  prove  more  successful  in  the  treatment  of  diseases  than 
with  those  of  the  pure  and  exact  scientist.  We  meet  here  to 
remove  our  profession  from  an  art  and  to  exalt  it  in  a  scientific  direc¬ 
tion,  bearing  in  mind  that  medicine  was  an  art  before  it  became  a 
science  ;  moreover,  there  exists  a  great  store  of  knowledge  empirically 
obtained,  especially  in  the  administration  of  remedies,  which,  as  yet, 
we  are  not  in  a  position  to  discard,  because  we  cannot  define  their 
physiological  action  by  scientific  induction.  .  . 

Time  does  not  admit  of  my  pursuing  this  subject  farther  on  the 
present  occasion,  and  these  crude  remarks  must  only  be  regarded,  at 
best,  as  imperfect  pioneers  for  reflection  on  this  wide  and  interesting 
subject. 
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ally  present  to  me  now,  when  I  think  of  the  long  list  of  highly  in¬ 
teresting  communications  set  down  in  our  programme.  1  et  there  are 
a  few  things  I  must  say  in  all  brevity.  , 

And,  first  of  all,  I  desire  to  express  my  sense  of  the  honour  con¬ 
ferred  on  me  by  the  Council  of  the  Association  in  placing  me  in  t  is 
chair.  I  am  proud  of  this  honour,  not  only  because  the  position  is  a 
distinguished  one,  but  also  because  I  had  some  hand  in  originating 
this  Section.  It  was  at  the  Cork  meeting,  eight  years  ago,  that 
ophthalmology  was  first  recognised  by  the  Council ;  for  at  that  mee 
ing  at  the  instigation  of  Dr.  Macnaughton  Jones,  the  Local  Honorary 
Secretary,  a  Subsection  for  Ophthalmology  was  included  in  the  scheme 
Mr  Nettleship  and  I  were  Secretaries  of  that  Subsection,  and,  with 
some  others,  we  felt  that  the  claims  of  Ophthalmology  to  a  full  Sec¬ 
tion  at  future  meetings  should  be  brought  under  notice  of  the  Councii. 
We  accordingly  formed  a  deputation  to  wait  on  the  President  ot  t  e 
Council :  and  our  representations  had  the  result  that,  m  the  following 
year,  at  the  meeting  in  Cambridge,  we  had  an  Ophthalmological  , 
Section,  which  was  very  largely  attended  by  ophthalmic  surgeons 
from  all  parts  of  the  kingdom.  At  each  of  the  annual  meetings  since 
then  good  work  has  been  done  in  this  Section  ;  many  valuable  papers 
have  been  read,  many  important  discussions  have  taken  place,  many 
new  friendships  have  been  formed,  and  many  old  ones  cemented.. 

Important  as  these  annual  gatherings  are  to  the  profession  in 
aeneral,  they  are,  I  think,  of  relatively  greater  importance  to  those 
en^a^ed  in  a  study  such  as  ours,  than  to  men  in  the  more  frequented 
branches  :  for,  unless  we  live  at  some  great  centre,  these  are  almost 
the  only,  and  are  certainly  the  most  important,  opportunities  we 
possess  for  improving  ourselves  by  personal  intercourse,  that  this 
Section  has  proved  an  annual  success  is,  therefore,  a  subject  for  much 
congratulation,  and,  I  am  happy  to  say,  it  promises  to  be  as  success- 

ful  this  year  as  on  any  former  occasion. 

And  now,  gentlemen,  as  you  are  in  Dublin,  I  should  like  to  make 
you  acquainted  with  a  circumstance  in  respect  of  which  I  think 
ophthalmology  takes  a  higher  position  here  than  elsewhere  in  the 
kingdom,  and  concerning  which  you  might  hear  nothing  during  your 
sojourn  did  I  not  take  this  opportunity  of  telling  it  to  you.  I  refer 
to  the  academic  position  of  our  science  in  Ireland,  li  e  have  here  three 
licensing  bodies— the  University  of  Dublin,  the  Royal  University,  and 
the  Conjoint  Board  of  the  Colleges  of  Physicians  and  Surgeons.  Each  of 
these  three  licensing  bodies  has  recognised  ophthalmology  in  its  curricu¬ 
lum.  TheUniversity  ofDublin  hasfor  fifteen  years  or  more  required  for  its 
Bachelor  in  Surgery  Degree  a  certificate  of  three  months  attendance  at 
an  ophthalmic  hospital,  and  a  written  examination  in  ophthalmology. 
The  College  of  Surgeons  in  Ireland  has  for  some  years  included  in  the 
examination  for  its  licence  a  distinct  clinical  examination  in  ophthal¬ 
mology,  and  under  the  new  Copjoint  Board  of  the  two  Colleges,  a 
certificate  of  three  months’  attendance,  a  clinical  and  a  written  ex¬ 
amination  in  diseases  of  the  eye  is  required,  while  the  Royal  Uni¬ 
versity  has  decided  to  include  ophthalmology  in  the  course  for  its 
surgical  degree  after  this  year.  The  result  of  all  this  is,  that  the 
rising  generation  of  young  medical  men,  much  to  their  own  advan¬ 
tage  and  to  that  of  the  public,  have  some  practical  knowledge  of  the 
every-day  diseases  of  the  eye,  and  most  of  them  can,  at  least,  see.  the 
back  of  the  eye  with  the  ophthalmoscope.  It  is  much  to  be  desired 
that  the  licensing  bodies  in  other  parts  of  the  kingdom  would  fol¬ 
low  the  enlightened  example  set  them  in  this  matter  by  our  bodies 

Finally,  gentlemen,  it  remains  for  me  only  to  offer  you  a  sincere  and 
hearty  welcome  to  our  city  ;  and  this  I  do,  not  only  from  myself,  bul 
also  on  the  part  of  my  friends  the  other  ophthalmic  surgeons  of  Dub¬ 
lin.  It  affords  us,  I  can  assure  you,  very  great  pleasure  to  see  you 
here,  and  we  hope  to  be  able  to  make  your  visit  not  only  profitable, 
but  pleasant.  i 


Gentlemen, — In  opening  the  business  of  this  Section  I  do  not  propose 
to  occupy  your  time  with  a  lengthened  introductory  address,  inas¬ 
much  as  I  quite  agree  with  the  view  which  has  been  expressed  in  some 
quarters  that  the  delivery  of  introductory  addresses  by  the  Presidents 
of  Sections  is  open  to  grave  objections.  To  my  mind  the.  chief  of 
these  is  the  expenditure  of  precious  time  involved  ;  and  this  is  especi- 
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Gentlemen,— To  tender  a  cordial  welcome  to  all  devolves  upon  m 
as  the  most  pleasant  of  my  duties  to-day.  To  this  welcome  I  woub 
add  the  thanks  of  my  colleagues  in  office  and  my  own  for  your  read, 
and  kind  response  to  our  invitation  that  you  would  lend  your  aid  t 
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ensure  that  success  to  our  meeting  which  it  has  been  our  earnest  wish 
and  effort  to  obtain,  and  for  the  full  attainment  of  which  end  vour 
presence  is  the  guarantee.  For  myself,  if  a  zealous  desire  to  do  my 
part  when  called  upon  by  the  Council  of  this  Association  has  em¬ 
boldened  me  to  accept  the  highly  flattering  invitation  to  preside  over 
this  Subsection,  it  has  been  none  the  less  with  full  conviction  of  my 
feeb.e  claim  to  such  distinction  that  I  have,  with  many  misgiving 
approached  the  undertaking.  While,  then,  I  would  express  my  highest 
appreciation  of  this  honour  conferred,  and  return  my  heartiest  thanks 
for  the  great  compliment  paid  me,  I  would  still  more,  if  a  stronger 
feeling  than  one  of  gratification  were  possible  to  me  at  this  moment 
crave  your  indulgence  for  any  shortcomings  on  my  part.  Though  a 
certain  anxiety  thus  mingles  with  the  sense  of  pride  which  one  more 
worthy  than  I  might  well  experience  on  this  the  first  occasion  when 
our  special  branches  have  had  their  separate  and  distinctive  place 
assigned  to  them  in  the  varied  sectional  work  of  this  annual  gather- 
mg,  yet  such  conscious  doubting  grows  insignificant  contrasted  with 
the  privilege  I  obtain  in  meeting  here  in  conference  with  you,  and  in 
taking  profit  and  advice  from  your  united  experiences. 

To  you  who  have  so  contributed  to  the  history  of  our  specialty  by 
your  researches  and  through  your  written  records,  any  allusions  from 
pert°l<ieftni  SOf*Pr0gref  would  be  m-timed  and  even  presumptuous. 
For  all  these  stages,  from  the  time  when  the  laryngoscope  first  gave 
might  to  the  hulden  workings  of  the  larynx  in  Lug,  end  lent  some 
hope  of  aid  to  the  physician,  to  the  day  when,  in  the  fuller  fruition 
of  such  hope,  laryngology  has  reached  its  present  state  of  undenied 
importance  for  the  clearer  understanding  and  more  rational  and 
Ttreat“ent  of  disease,  all  these  are  known  to  you  as  household 
words.  .  I  would  but  touch  upon  the  thought  in  passing,  as  one  full 
of  pleasing  reflections,  and  beyond  this,  if  I  may  be  allowed  to  say  it, 
as  an  incentive  to  all  of  us  to  further  effort  that,  where  so  much  has 
been  done,  more  still  may  be  attained. 

Much  towards  the  furtherance  of  this  end,  I  would  here  venture  to 
sugeest,  might  be  gained  by  still  more  concerted  action,  and  by  readier 
opportunities  for  the  discussion  of  those  questions  which  appeal  more 
specially  to  us  than  ^  afforded  through  the  channel  of  the  general 
medicai  societies  only  while  ever  appreciating  and  gladly  accepting 

nf  tbn,?  nS  pr+ese.ate(*  by  these-  %  such  more  frequent  interchange 
of  thought,  mutual  and  great  advantage  must  accrue  to  us,  as  workers 
in  a  common  cause  Earnest  as  is  the  labour  of  each,  the  fruit  of 
these  labours  must  be  too  often  lost  to  the  rest ;  for  though  most  per- 

WHdtwmpl  rrrd;  0f  aU  that  is  published  are  uow  so  cata¬ 
logued  that  means  of  reference  is  ever  ready  to  hand,  still  the  busiest 
worker,  whose  experience  would  be  most  valued,  is  not  always  the 
nrst  to  record  this  in  print,  but  is  often  constrained,  for  want  of 
leisure,  to  note  his  findings  in  his  case-book  alone.  So  statistics  are 
too  apt  to  be  based  upon  inconclusive  evidence,  from  which  assertions 
arise  which  lead  to  controversy,  and  end  in  fruitless  argument,  thus 
sometimes  hindering  that  even  progress  of  work  which  each  and  all 
would  ardently  desire  to  promote. 

Again,  working  thus  as  it  were  apart  and  alone,  may  we  not  at 
times  become  perchance  earnest  enthusiasts  following  fascinating 
theories,  from  which  open  discussion  would  sift  much  that  is  of  worth, 
putting  more  doubtful  propositions  to  the  test  of  further  proof,  until 
repeated  investigation  and  experiment  shall  in  the  end  establish  truth. 

the  wisdom  that  obtains  from  the  multitude  of  counsels  needs  not 
to  be  insisted  upon  ;  yet  while  others  engaged  in  special  researches  in 
the  great  work  of  medicine  and  surgery  have  proven  their  acceptance 
ot  this  truth,  by  establishing  centres  for  the  advancement  of  their  art, 
arjug°  ogy  and  its  associated  specialty  rhinology  have  no  such  repre¬ 
sentation  in  England.  Contrasted  with  this  seemingly  strange  defect, 
the  Laryngological  Association  of  America  is  a  bright  example  of  the 
benefit  of  collective  investigation  which  has,  even  in  the  few  years  of 
its  existence  given  rich  results,  until  the  records  of  its  annual 
lransachons  have  become  an  invaluable  addition  to  our  literature, 
the  present  occasion  would  then  appear  to  me  to  be  not  inopportune 
to  reflect  upon  the  importance  of  emulating  this  worthy  example;  and  I 
ou  >  gentlemen,  express  the  hope  that  some  proposition  for  the 
founding  of  an  association  for  this  object  in  Great  Britain  may  yet  be 
Drought  forward,  and  steps  be  taken  towards  its  accomplishment. 

And  here  at  once  I  would  forestall  the  possible  argument  that  this 
«serted  need  is  in  no  way  real,  in  view  of  the  required  opportunity 
«ing  supplied  here  m  this  special  Subsection  of  the  British  Medical 
association.  I  should  indeed  merit  disapprobation  could  I  be  under- 
>oo  in  any  way  to  under-estimate  the  value  of  these  meetings  under 
-fle  bright  auspices  that  surround  them.  I  will  plead  second  to  no 
ne  m  my  sense  of  gratification  at  the  establishment  of  this  Sub- 
’  buj  tbe  t.imo  al  °tted  to  us  here  must,  of  necessity,  bo  too 
united,  and  the  intervals  between  the  sessions  bo  too  long  for  the 
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purpose  I  have  alluded  to.  In  the  true  sense  of  a  subdivision  of  that 
science  which  is  our  common  interest,  we  may  here  still  most  fitly 
consider  those  themes  which  havo  a  direct  and  practical  bearing  upon 
tho  questions  which  engage  the  attention  of  those  whoso  sphere  in 
medicine  and  surgery  is  less  restricted  than  our  own,  though  the  de¬ 
tailed  consideration  of  more  abstract  questions  in  our  specialty  may 
more  properly  belong  to  the  debates  of  a  special  society. 

In,  however,  thus  generalising,  and  applying  the  results  of  our 
researches  here,  we,  on  the  one  hand,  may  be  saved  from  what  might 
tend  to  too  narrowed  views,  while,  on  the  other,  we  link  our  special 
department  more  closely  to  the  whole.  1 

Gentlemen,  if  in  the  expression  of  these  thoughts  I  have  seemed  to 
you  to  tread  too  boldly  on  what  is  possibly  delicate  ground  I  pray 
you  ascribe  such  boldness  to  zeal,  and  not  to  any  desire  of  mine  to  be 
the  critic  of  the  past,  already  so  enriched  by  work  of  yours  or  to 
rush  into  the  breach,  when  I  am  given  permission  to  speak,’  as  an 
adviser  for  the  future.  I  have  but  ventured  to  utter  an  earnest  wish. 

However  sincere,  though,  my  expressions  may  be,  it  is  my  duty  to 
curb  their  encroachment  on  that  serious  work  which  is  the  purpose  of 
our  meeting  to-day.  Let  me  not  then  further  transgress  upon  your 
time,  for  you  are  not  here  to  listen  to  a  discourse  from  me,  but  I  to 
hear  and  to  heed  your  words. 
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Gentlemen,— The  first  duty  of  the  occupant  of  this  chair  is  to  open 
the  work  of  the  session  by  some  preliminary  observations  which  every 
consideration  necessitates  should  be  of  the  briefest.  I  need  not  say 
with  what  gratification  I  find  myself  on  this  auspicious  occasion  in 
the  position  which  the  authorities  of  the  Association,  and  especially 
of  its  Irish  contingent,  have  been  courteous  enough  to  assign  to  me  : 
a  gratification  which  would  be  complete  were  it  not  for  the  sense  of 
responsibility  which  the  situation  involves,  and  which  my  own  con¬ 
sciousness  assures  me  will  compel  a  large  share  of  forbearance  on  your 
part  m  discharging  the  duties  of  this  post.  In  this  respect,  however, 
1  am  relieved  by  the  assurance  of  the  cordial  co-operation  of  every 
gentleman  who  may  take  part  in  our  proceedings. 

It  is  not  without  reason  that  I  refer  to  this  meeting  in  the  capital 
city  ot  Dublin  as  one  of  a  peculiarly  auspicious  character  for  the  de¬ 
partment  of  otology..  Because  it  may  be  within  the  memory  of  some 
of  you  that  it  was  in  Ireland,  at  the  meeting  of  the  Association  in 
Cork,  in  the  year  1879,  that  the  special  department  of  the  ear  received 
its  kfst  Public  recognition  at  the  hands  of  the  profession,  by  being 
constituted  a  Subsection  in  conjunction  with  ophthalmology.  After 
an  interval  of  eight  years,  we  find  ourselves  again  in  Ireland.  I  would 
submit  to  you,  gentlemen,  that  this  is  a  suitable  time  to  review 
the  position  we  occupy  to-day,  and  to  encourage  each  other  for  the 
arduous  work  of  the  future. 

All  true  knowledge  is  good  for  all  time,  but  it  is  inherent  in  tho 
acquisition  of  such  knowledge  that  it  is  gained  slowly,  and  as  it  were 
by  prayer  and  fasting.  It  will  not  be  denied  that  in  the  field  of  our 
special  labours  we  have  to  contend  with  one  of  the  most  intricate 
organs  ot  the  body,  and  the  most  important  region  of  which,  the  per- 
ceptive  portion  ot  the  auditory  apparatus,  is  placed  in  an  inaccessible 
recess  ot  bone  ;  so  that  its  condition  can  be  arrived  at  with  difficulty, 
and  the  conclusions  based  thereon  are  oftentimes  surrounded  with 
uncertainty.  .  Herein  doubtless  resides  one  reason  for  the  slow  rate  at 
Ja  science  °t°logy  has  progressed,  and  perhaps  for  not  a 
little  or  the  contempt  which  at  a  period  not  long  distant  it  was  the 
ungracious  custom  to  pour  upon  this  particular  branch  of  specialism. 
We  may,  however,,  congratulate  ourselves  that  the  methods  of  inter, 
rogatmg  the  labyrinth  are  becoming  more  exact  and  yield  more  cer. 
tain  information  year  by  year,  so  that  this  basis  of  animadversion  is 
already  a  thing  of  the  past. 

The  one  fact  that  strikes  me  in  this  relationship,  as  it  doubt¬ 
less  does  many  of  those  now  present,  is  that  eight  years  ago 
we  began  as  a  Subsection,  and  we  meet  here  to-day  as  a  Sub¬ 
section  still.  Many  complaints  have  reached  me  on  this  point, 
and  it  has  been  affirmed  that  due  consideration  has  not  been  exer- 
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cised  in  this  respect  on  our  behalf.  It  may  be  that  those  who  presid 
over  the  Councils  of  this  Association,  are  not  satisfied  that  enough  ha 
been  accomplished  in  the  name  of  otology  to  warrant  its  elevation  to 
the  status  of  a  full  Section.  But  whatever  motive  may  have  dictated 
the  policy  complained  of,  I  am  compelled  to  believe  that  the  fault 
was  due  to  ignorance  of  the  extent  and  character  of  the  labours  in 
which  we  are  engaged,  rather  than  to  the  intention  of  depreciating 

While,  therefore,  we  will  be  thankful  for  the  smaller  mercy  ac¬ 
corded  us,  we  may  rest  assured  that  the  time  has  passed  in  which 
it  would  be  possible  to  repeat  an  occurrence  which  happened  at  the 
beginning  of  the  present  decade.  At  the  time  to  which  I  allude,  a 
gentleman  became  a  candidate  for  the  post  of  aural  surgeon  to  one 
of  the  large  London  hospitals.  A  fnend  solicited  the  support  of  a 
senior  member  of  the  hospital  staff  in  his  interest 
answer  :  “  Oh,  yes  ;  I  daresay  he  will  do  very  well  to  look  into  that 

little  hole  ! ’’—meaning  the  external  meatus. 

But,  gentlemen,  we  have  emerged  from  the  era  of  depreciation,  and 
may  take  consolation  for  the  past  in  the  contemplation  of  the  record 
which  can  justly  be  claimed  for  otology  to-day.  For  the  work  of  its 
disciples  has  made  it  abundantly  clear  that,  amongst  other  diseases 
manv  forms  of  infantile  convulsions  and  meningitis  associated  with 
dentition,  as  also  some  most  rapidly  fatal  tendencies  developed  during 
the  course  of  the  exanthemata,  owe  their  gravity  to  implication  of  the 
ear-organ  ;  and  that  the  otherwise  fatal  results  of  this  complication 
may  be  avoided  by  judicious  treatment  directed  to  it.  _  Further,  tha,t 
nearly  all  forms  of  vertigo,  with  its  alarming  concomitants,  are  pri¬ 
marily  or  secondarily  aural  in  their  seat,  and  can  only  be  effectually 
treated  by  the  recognition  of  this  fact.  The  intimate  anatomical 
and  physiological  relations  of  the  nose  to  the  auditory  apparatus 
introduce  all  the  diseases  of  the  nasal  organ  and  its  accessory 
cavities  to  the  aural  practitioner.  A  large  proportion  of  cases  of 
abscess  of  the  brain,  and  nearly  all  cases  of  mastoid  disease,  as 
well  as  many  of  facial  paralysis,  originate  in  the  ear.  Deafness, 
the  impairment  or  loss  of  one  special  sense,  goes  without  saying. 
And  lastly,  there  is  that  intricate  class  of  symptoms  called  tin¬ 
nitus,  which  is  to  receive  the  light  of  your  collective  experience  in 
the  discussion  of  to-day.  Thus,  it  would  seem  that  the  organ  of 
hearing  is  one  of  paramount  importance  in  the  economy,  whilst 
rightly  to  understand  its  complicated  operations  in  health  and  disease 
may  well  tax  the  highest  faculties  of  the  intellect. 

And  yet,  gentlemen— strange  though  the  anomaly  may  seem— it  is 
nevertheless  true  that  the  examining  boards  of  medicine  throughout 
the  country  decline  to  make  the  subject  of  ear-disease  a  compulsory 
one  in  the  curriculum  of  the  medical  student,  and  except  in  the  most 
perfunctory  way  to  suggest  to  him  that  the  ear  and  its  diseases  have 
any  particular  interest  tor  the  medical  man  or  his  patients,  burely  it 
is  time  that  this  state  of  things  should  cease. 

It  would  be  contrary  to  the  experience  of  mundane  affairs  it  the  in¬ 
terval  to  which  my  remarks  have  reference  did  not  show  some  blanks 
—if  we  had  not  to  record  the  disappearance  from  our  midst  of  some 
who  took  honourable  position  therein.  In  particular  I  would  remin 
you  that  Dr.  Cassells,  of  Glasgow,  who  at  the  meeting  in  Cork  in  1879 
occupied  the  chair,  has  since  that  time  resigned  the  turmoil  of  life  to 
enter  upon  rest.  The  mention  of  Dr.  Cassells’  name  will,  to  those  who 
knew  him,  revive  the  recollection  of  one  who  was  in  many  respects  a 
man  of  mark.  Paralysed  in  his  lower  limbs  by  a  railway  accident 
almost  at  the  outset  of  his  professional  career,  he  devoted  the  re¬ 
mainder  of  his  life  to  the  practice  and  advancement  of  aural  work. 
This  he  did  with  a  courage  and  pertinacity  that  would  have  been  cre¬ 
ditable  to  one  endowed  with  an  unimpaired  and  vigorous  constitution. 
Besides  numerous  contributions  to  otology,  he  just  managed  to  com¬ 
plete  the  translation  of  Politzer’s  large  work  on  the  ear,  when  the  pen 
slipped  from  his  failing  fingers,  and  his  shattered  frame  refused  to 
obey  the  further  mandates  of  his  will.  It  is  meet  and  fitting  that  we 
should  on  this  occasion  do  honour  to  the  memory  of  our  departed  con¬ 
frere,  if  only  to  learn  from  his  example — 
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That  it  becomes  no  man  to  nurse  despair, 
But  in  the  face  of  clenched  antagonisms 
Worthily  to  follow  up  the  noblest  till  he  die. 


Before  resuming  my  seat,  I  have  yet  to  discharge  the  pleasurable 
duty  of  welcoming  you  in  the  name  of  our  Irish  hosts  to  the  cultivated 
intercourse  and  refined  hospitality  of  the  city  of  Dublin.  Speaking 
jrom  personal  recollection  of  this  aspect  of  the  Cork  meeting,  I  can 
assure  you  of  a  welcome  at  once  hearty  and  sincere— one  which  will 
mark  an  epoch  in  the  long  list  of  memorable  gatherings  which  it  is 
the  happy  feature  of  our  Association  to  provide  for  the  annual  delecta. 
tion  of  its  members. 


Since  the  publication  of  my  previous  report  (Journal,  June 
11th  1887)  containing  a  detailed  list  of  various  micro-organisms 
which  had  been  isolated  from  the  blood  and  desquamation  of 
scarlatinal  patients,  I  have  been  asked  by  several  friends  for 
further  details  of  the  so-called  bacillus  scarlatina*.  I  have 
been  intending  to  do  this  sooner  or  later,  but  it  is  more  urgen  y 
called  for  now  from  the  fact  that  the  size  of  the  bacillus  has 
been  wrongly  reported,  as  no  doubt  many  have  seen  who  have  ex¬ 
amined  the  coloured  plate  and  compared  it  with  B  arborescens. 
This  bacillus,  as  seen  on  cover-glass  preparations  of  fres  y-  rawn 
blood,  stained  with  a  watery  solution  of  methyl  blue,  measures  from 
2  ft  to  5  p  in  length  and  .4  p  to  .5  p  in  breadth.  One  does  not  as  a  rule 
find  many  bacilli,  and  they  have  to  be  carefully  looked  for  ;  it  may 
even  happen  that  the  most  careful  examination  may  fail  to  show  them, 
and  yet,  if  some  of  the  blood  be  used  to  inoculate  tubes  of  Koch  s  jelly 
in  the  manner  I  have  previously  described,  a  plentiful  cultivation  may 
result.  In  cases  where  such  cultivation  is  resorted  to,  it  is  advisable 
to  examine  the  cultivation  twenty-four  hours  after  it  Fas  been i  placed 
in  the  incubator,  when  the  bacilli,  if  present,  will  be  found  holdmg 
themselves  for  the  most  part  to  the  upper  layers  of  the  hquid.  In 
such  original  cultivations  one  is  not  to  expect  much  of  a  pellicle  at 
this  time!  as  there  will  merely  be  seen  a  slight  film  on  the  surface. 
If  it  be  blood  taken  on  the  third  day  of  the  lever,  cocci  may  be  pre- 
sent,  but  not  invariably  so.  As  far  as  I  have  been  able  to  make  out, 
there  are  two  conditions,  namely,  where  within  Jrst  Jwo  or 
three  days  bacilli  are  present,  and  from  the  fourth  to  Jjhe  ^  day 
there  may  be  nothing  at  all  to  be  obtained  from  the  blood,  cocci,  how¬ 
ever  appearing  later  ;  while  in  other  cases  with  the  bacilli  there  are 
cocci  also  present ;  whether  in  these  cases  the  cocci  have  been  present 
from  the  period  of  infection  or  not  I  have  not  been  abietomakeout 
If  one  has  obtained  after  twenty-four  hours  a  cultivation  of  bacilli  and 
cocci  it  is  well  to  make  at  once  a  second  cultivation,  taking  care  to 
charge  the  needle  merely  from  the  surface  of  the  liquid  jelly,  as  by  so 
doing  one  is  able  to  start  the  second  tube  with  seed  matenal  in  which 
bacilli  predominate.  In  this  second  tube,  at  the  end  of  twenty-four 
hours,  we  shall  find  a  better  pellicle,  and  if  this  transplanting  process 
be  carried  on  it  will  be  seen  that  in  each  successive  tube  the  pellicle 
is  more  quickly  formed  than  in  its  predecessor.  If  we  were  to  leave  the 
originaLtube  alone  for  ten  days,  at  the  end  of  that  period  it  would  be 
seen  that  the  bacilli  had  almost  entirely  disappeared  but  cocci  would 
be  present  in  great  numbers.  The  progressive  activity  of  the  bacilli 
I  have  alluded  to  is  well  seen  if  one  makes  plate  cultivations  from  the 
original  cultivation  ;  in  such  a  case  it  may  take  nearly  a  week  for  the 
colonies  to  make  their  appearance,  whereas  if  a  plate  be  made  from  a 
tube  in  which  the  pellicle  is  quicker  m  forming,  the  colonies  will 
show  themselves  in  less  than  twenty-four  hours.  The  bacilli  form  in 
jelly  much  more  quickly  when  incubated  than  when  not  so  treated. 
Heat  seems  to  have  a  marvellous  influence  on  the  growth-rate,  fo 
plates  grown  at  16°  C.  may  be  comparatively  slow  ;  tor  example,  th 
whole  jelly  may  be  liquefied  m  three  or  four  days,  but  at  19  C. -the 
same  result  will  be  obtained  in  thirty-six  hours.  In  test-tubes  oi 
Koch’s  jelly,  growth  is  only  evinced  after  the  first  twenty-four  t< 
thirty-six  hours  as  a  spreading  haze  in  the  line  of  the  neeJle^c^ 
but  in  twenty-four  hours  afterwards,  the  whole  needle-track  may  b< 
liquefied,  the  area  of  liquefied  jelly  measuring  from  a  quarter  to  hal 
an  inch  in  diameter  at  the  surface,  and  usually  terminating  in  a  sharj 
point  at  the  lower  part.  It  must  be  noted  that  the  rate  of  growtt 
varies  greatly  with  the  activity  of  the  culture,  for  if  one  makes  a  sue 
cession  of  inoculations  from  tube  to  tube,  it  will  be  noticed  that  th< 
later  generations  cause  liquefaction  much  more  rapidly  than  th 
former  Whether  in  such  cases  the  pathogenic  activity  is  increase* 
or  diminished  I  am  not  as  yet  able  precisely  to  state. 

At  the  bottom  of  the  liquid  zone,  in  tubes  grown  in  the  cold,  . 
fluffy  sediment  may  frequently  be  seen,  looking  exactly  as  if  a  sma] 
piece  ol  cotton-wool  had  been  deposited,  and  if  this  be  examined,  l 
will  be  found  to  consist  mostly  of  leptothrix  filaments  In  tubes  c 
iellv  one  inch  to  one  inch  and  a  half  in  diameter  incubated,  the  pel 
licle  is  quickly  formed,  and  is  peculiarly  coherent,  the  coherenc 
being  due,  not  to  any  viscosity,  but  simply  to  the  felting  or  intei 
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Fig.  10. — Bacillus  Scarlatina,  three  days  growth,  at  18°  0. 


Fig.  S, 


Fig.  11. — Micro- photograph  of  the  Edge  of  a  Small  Colony  of  Bacillus 
Scarlatina,  a.  Central  Zone.  b.  Outer  Edge  of  Growth 


J 

Fig.  2. 


Fig.  3. 


Fig.  6. 


Fig  7. 


Fig.  9.— Plate  Culture  ol  Bacillus  Scarlatina,  twenty-four  hours’  growth  at  18°  C. 
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lacing  of  the  bacillary  filaments.  If  the  pellicle  he  left  to  itself  foi 
somegdays,  it  will  get  extremely  thick  and  deeply  wrinkled  ai wy, 
however,  being  extremely  dry  in  appearance  ;  still  htej  a  g  Y 

minute  points  of  a  yellowish-brown  tint  appear,  which  on  exa 
mination,  show  multitudes  of  ovoid  spores  lying  free  while  some  of 
the1  bacilli  are  found  to  be  relatively  thicker  than  those  in  the  fluid 
beneath.  If  grown  in  a  flask  of  fluid  broth,  thepelhcleisbeautfny 
seen  and  invariably  tends  to  grow  at  its  pen iphery  out  of  th. 9  fluid, 
and  may  reach  half  an  inch  up  the  sides  of  the  flask.  It  is  luitner 
to  be  noted  that  the  growth  of  the  bacilli  in  jelly  is  unattended  with 
any  opacity  in  the  medium,  although  the  upper  layers off  the  j  d  Y 
immediately  beneath  the  growing  pellicle  may 
yellow  tinge,  but  this  is  extremely  slight.  In  J 

more  old,  in  which  the  jelly  is  completely^ 

tifully  clear  and  limpid,  and  the  pellicle  at  first  formed,  and  late 
precipitated,  will  be  found  to  have  almost  entrreiy  disappeared.  If 
the  bacillus  be  grown  in  milk  and  incubated,  a  beautiful  ,  pellicle 
forms,  and  coincident  with  this  will  be  noticed  a 

of  the  caseine,  but  which,  nevertheless,  is  not  solid,  i 

precipitate  is  seen  gradually  to  disappear,  the  medium  becom“g  fb  J 
clear'  so  much  so  that  no  one  would  imagine  that  it  once  had  been 
milk.  On  agar-agar  the  growth  is  by  no  means  abundant,  _  and  it  it 
be  sown  in  a  tube  in  which  the  medium  has  been  solidified  m  .si  1  • 
inor  position,  the  growth  will  be,  to  a  great  extent  limited  to  the 
part?  around  which  it  has  been  sown,  and  will  show  itself  as  a pel 
of  a  roughly  ground-glasslike  appearance,  but  if  sown  in  a  tube  solidified 
in  the  upright  position,  the  pellicle  will  show  a  distinct  ™king- 
its  growth  in  the  centrifugal  direction  has  been  limited  by  the  sid 
of  the  tube.  On  blood-serum  the  bacilli  grow  badly,  forming  a  shab  y 
thin  film,  with  no  characteristics.  On  potatoes  a  rapid  and  mo 
luxuriant  growth  is  soon  obtained.  At  13;  C.  one  finds  after  twenty-four 
hours,  a  thick,  citron- white  pellicle,  with  the  central  portion  tending 
to  a  citron-yellow  colour  ;  after  forty-eight  hours  this’  coloration  will 
have  been  seen  to  spread  outwards,  while  the  centralpaithas  m- 
creased  in  colour,  passing  from  this  colour  gradually  to  that  of  ochre, 
and  still  later  assuming  a  colour  identical  with  that  of  bread-crust 
and  after  some  days  the  whole  potato  will  be  covered  with  a  growth 
of  this  kind  ;  coincident  with  the  increase  of  colour  will  be  noticed  a 
wrinkling  of  the  pellicle,  until  at  last  the  whole  surface  of  the  growth 
presents  a  tessellated  appearance,  while  the  potato  under  it  is  found 
to  be  moist— in  fact,  almost  semi-fluid.  If  one  examines  such  a 
growth,  one  finds  it  to  consist  almost  entirely  of  spores  the  capsules 
of  which,  with  a  2 h  per  cent,  solution  of  methylene  blue  (watery), 
take  on  a  very  faint  "blue  tinge,  but  are  almost  invisible  if  fus chine  be 
used.  The  bacilli  still  present  here  are  found  to  measure  2  5  /x  to  3  /* 
in  length  and  0.8/t  to  1.0/*  in  breadth,  being  slightly  thicker  m  the 
centre  than  at  the  ends.  It  is  an  exception  at  this  stage  to  find  any  ot 
greater  length.  The  spores  are  ovoid,  and  measure  1.0/x— l.u/4 
length  and  0.5/4 — 0.75 /x  in  breadth.  .  , 

Plate  Cultivations. — After  twenty-four  hours,  if  the  cultivation  be  a 
fairly  active  one,  we  find  a  good  few  colonies  already  liquefied. 
Fig  9  drawn  by  my  friend  Dr.  Francis  Oaird,  very  fully  represents 
the  condition.  If  such  a  plate,  however,  be  examined  with  an  object¬ 
ive  of  low  power  (74  diameters),  it  will  be  seen  that  m  the  depth  ot 
the  jelly  are  many  small  colonies  growing,  but  not  yet  causing  any 
liquefaction.  Fig's.  1,  2,  3  show  such  a  colony,  and  the  subsequent 
changes  it  will  undergo.  It  will  be  seen  that,  after  some  httl0 
time,  minute  branchings  'occur,  which  increase,  until  later  they  emerge 
on  the  free  surface  of  the  jelly,  when  liquefaction  then  begins.  If, 
however,  we  look  at  a  colony  already  pretty  near  the  surface,  we  find 
it  grows  to  a  larger  size  without  branching  at  all  as  in  Fig.  4  ;  and  l 
this  be  watched,  one  finds  that  very  soon  a  fine  halo  (Fig.  5)  is  thrown 
out  all  arouud  the  colony,  while  the  central  part  deepens  in  colour, 
passing  from  a  greenish-brown  tint  to.  that  of  a  brown  ;  this  phe¬ 
nomenon  usually  marks  the  onset  of  liquefaction,  which  begins  from 

the  centre.  _  _.  „  .  . 

Fig  6  is  just  a  further  stage  of  Fig.  5.  Fig.  7  is  a  colony  origin¬ 
ally  on  the  free  surface  of  the  jelly  in  which  liquefaction  has  begun 
early,  but  in  which  the  peripheral  portion  has  been  able  quickly  to 

SPI ?  weUnowrfook  at  Fig.  9  again,  we  notice  that  the  older  colonies 
show  to  the  naked  eye  a  double  outline,  namely,  a  central  circular  one 
fairly  sharply  marked  out,  and  an  outer  irregular  one.  lig.  8  is 
such  a  border  under  a  magnifying  power  of  74  diameters  and  we 
find  that  while  all  within  the  central  ring  is  liquefied,  that  com¬ 
prised  within  the  outer  irregular  ring  is  still  solid.  _ 

*  Fig.  11  is  from  a  micro-photograph,  taken  by  my  friend,  Dr.  Iran 
cis  Troup,  of  a  cover-glass  impression  of  such  a  colony,  and  we  see 
that  the  bacilli  of  the  outer  zone  are  arranged  in  a  definite  order,  indi 


eating  that  the  medium  in  which  they  are  growing  is  still  solid,  and  we 

further  notice  that  their  size  is  pretty  uniform,  SfiTuid and 

and  0.8/4  in  thickness.  In  the  central  zone  the  jelly  is !  quite '  J 

the  bacilli  being  motile,  we  have  them  m  all  directmns  and  in  diiler- 

ent  sizes,  some  even  ’advancing  to  the  condition  of 

9„  to  in  length.  But  between  these  inner  and  outer  zones 

Elfks  tz  is  s&a 

visibly 

<1C'l.CTlie  outer  border,  showing  growth  by  active  dlT.ls“n-  , 

2.  Middle  zone,  where  the  bacilli  are  actively  motile,  and  are  liv 
ing  a  sort  of  amphibious  existence,  partly  in  fluid  and  partly  in  soud 

m3dUThe  central  or  liquid  zone  ;  here  we  find  older  baciUi,  u 
evinced  bv  the  tendency  to  leptothnx  formation,  while  the  sma.ii 
points  seen  in  the  immediate  centre  of  such  a  .  P01®?* ^  bot 
Fig.  9,  but  not  here  shown,  mark  the  deposit 

tom  of  the  liquid  area  either  dead  or  dying,  as  after  the  lePtot^ 
condition  is  reached,  we  find  motility  ceasing,  passing  from  the  active 
lashing  movement  of  the  shorter  bacilli  through  the  slower  and  more 
sedate  undulatory  movement  of  the  larger  to  the  absolu  e  y 

urged  with  regs'l  to^viou.  «. 

served  as  such.  First,  ss  regards  the  skin  experiment.,  10  per  cent, 
of  these  were  cases  in  which  the  wool  was  removed  before  the  twenty- 
fiffh  rlav  ind  in  no  one  of  such  cases  did  such  bacilli  appear,  wmu 
they  invariably  occurred  in  cases  examined  later.  Secondly,  as  regards 
the  blood  experiments,  I  might  state  that  while  c ^8  ^ ™ 
voars  I  have  for  various  reasons  examined  blood,  including  that  o 
Scarlatinal  patients,  after  the  third  day,  yet  I  have  never  *  « in] 
one  of  these  cases,  which  number  between  150  and  200,  obtained  it 
while  from  the  blood  of  patients  who  were  known  to  bewithinth* 

first  three  days  of  the  disease,  I  have  m  each  baCmih 

such  conditions.  I  think  I  may  fairly  conclude  that  the  bacilli  ii 

question  came  from  the  blood,  the  more  especially  that  cover-^ss® 

spread  with  such  blood  showed  bacilli  of  such  size  and  character  a 

agreed  with  the  cultivation  afterwards  obtained,  and  that,  therelore 
further  control  experiments  are  not  an  absolute  necessity. 

As  to  calf  No.  2,  which  was  alive  at  the  time  of  publication  of  th 
ureviouv  paper,  I  may  mention  that  it  has  since  died  (five  weeks  after  th 
inoculation  At  tie  necropsy  it  was  found  th*  them  ™ 
neri carditis  part  of  which  was  quite  recent,  but  m  parts  tnere  w 
complete  organisation.  The  other  viscera  did  not  present  any  ev 
dence  of  disease.  The  streptococcus  rubiginosus,  ins  ead  of  being  0.4 
should  be  0. 4/x  to  1/4,  with  a  0. 8/*  as  the  average.  T£e  siz»  of  1 “g 
bacillus,  as  described,  is  taken  to  apply  to  the  smaUest  of  the  moti 
bacilli,  but  it  is  impossible  to  give  a  maximum  size  .owmgtotj 
beinw  all  gradations  always  proportionable  in  length  and  thickness  1 
this  up  to  th.  sausage-shaped  bodies,  which  always  tend  to  sho. 
form  analogous  to  the  small  bacilli,  and  it  seems  probable  that  the 
each  are  a  further  development  of  such. _ _ _ _ 
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EAST  ANGLIAN  BRANCH. 

Thursday,  July  14th,  1887, 

R.  B.  Marriott,  M.R.C.S.,  President,  in  the  Chair. 
President's  Address.- The  President  said  that,  thirty-thi 
vears  before  in  the  midst  of  an  outbreak  of  .Asiatic,  cholei 
he  took  an  assistancy  in  a  cholera-stricken  district  m  Ke! 
The  home  of  the  disease  seemed  to  be  in  the  low  part 
the  town,  where  there  was  a  small  bay  into  which  the  sews 
from  several  houses  ran,  and  which  at  low  tide  gave,  out  aw 
odours.  Round  this  bay  every  house  was  affected,  but  up  m  the  im 
healthv  neighbourhood  it  followed  no  law.  He  believed  that  all  \v 
had  watched  an  epidemic,  while  giving  full  credit  to  the  researc 
recently  made,  and  willing  to  accept  the.  bacillus  theories,  must 
that  there  was  some  law  in  its  dissemination  of  which  science  had 
to  find  the  key.  Scarcely  had  the  cholera  left  when  small-pox  show 
itself  in  its  worst  form,  owing  to  the  neglect  of  vaccination.  J 
success  of  vaccination  had  been  so  great  that  in  Swatt  ham  there  1 
|  been  no  case  of  small-pox  for  eight  or  nine  years,  to  his  knowled 
!  the  last  six  times  it  had  been  introduced  into  the  town  it  haa  i 
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spread,  owing  to  vaccination  and  revaccination.  Early  in  his  career 
he  had  seen  two  outbreaks  of  typhoid.  In  the  first,  one  case  occurred 
in  a  household  ;  the  patient  died  ;  the  mattress  was  sent  to  an  up- 
holsterer  to  disinfect  and  clean  ;  it  was  returned  presumably  puro 
The  parties  removed  ;  the  mattress  was  placed  in  an  empty  room  and 
not  used  till  t we  ve  months  after  its  return  from  purification.  The 
first  person  who  slept  on  it  developed  typhoid  in  a  few  days.  It  spread 
through  the  house  till  there  were  fourteen  cases,  with  three  deaths 
In  the  second  case  the  disease  was  imported  into  a  village  by  a  family 
in  which  was  a  child  suffering  from  typhoid.  The  peculiarity  of 
this  epidemic  was  that  the  crisis  was  accompanied  by  severe  hiemor- 
rhage  from  the  bowel,  for  the  time  bringing  the  patient  to  death’s 
door,  but  nearly  always  followed  by  recovery.  As  a  rule  this  han- 
pened  on  the  twenty-first  day.  That  filth  alone  would  not  induce 
typhoid  was  well  shown  m  a  series  of  cases  he  attended  a  few  years 
back  in  a  group  of  cottages  supplied  by  water  from  a  running  stream 
All  the  patients  were  out  of  corts  with  ill-defined  symptoms  but  no 
typhoid  symptoms.  He  found  that  the  water  was  constantly  taken 
from  a  point  exactly  between  two  pigstyes,  so  placed  that  all  the 
dramage  ran  into  the  stream.  This  being  rectified  recovery  quickly 
followed.  As  regarded  diphtheria,  more  than  twenty  years  ago  one  of 
his  own  children,  when  4  years  of  age,  was  exposed  for  a  few^  minutes 
to  the  air  blowing  from  the  meadow  into  which,  at  that  time  the 
sewage  of  the  town  ran.  It  was  six  in  the  evening  in  the  summer, 
the  child  in  perfect  health  ;  by  10  p.m.  she  was  thoroughly  prostrated 
and  extremely  ill,  with  well  marked  diphtheritic  symptoms,  patches 
on  the  tonsils,  etc.  Very  energetic  means  to  stimulate  and  support  were 
i  taken,  and  she  rapidly  recovered.  No  other  cases  were  in  the  town  at  the 
time.  Scarlet  fever  was  almost  unknown  in  Swaffham  till  the  town  was 
umlerdrained.  Soon  after  1868  it  was  imported,  was  rife  in  1870 
and  for  some  years  regularly  cropped  up  afresh  after  three  or  four 
weeks  drought.  The  reason,  in  his  opinion,  was  that  at  first  the 
sewers  were  insufficiently  ventilated,  and  when  the  water  in  the  traps 
became  dry,  the  germs  found  their  way  back  into  the  town  Now 
the  pipes  were  well-ventilated,  the  mouth  of  the  outlet-pipe  was 
ordinarily  open,  and  it  was  some  years  since  there  had  been  a  case 
in  the  town.  He  would  mention  a  curious  fact  as  to  measles.  In 
a  neighbouring  parish,  some  years  ago,  a  horrible  stench  was  noticed 
m  the  church,  near  where  the  school-children  sat.  Upon  investiga¬ 
tion,  a  lead  coffin  was  found,  with  a  hole  from  which  an  awful  odour 
came,  and  the  plate  showed  it  to  be  the  coffin  of  a  young  man  who 
died  more  than  150  years  before.  The  following  week  so  many  cases 
of  measles  occurred  in  the  parish  that  the  school  had  to  be  closed 
Was  this  only  a  coincidence  ?  He  concluded  with  the  expression  of  a 
hope  that  before  another  Jubilee  zymotic  disease  would  be  a  thine  of 
the  past.  ° 

Mental  Affection  simulating  Chronic  Dementia.— Dr.  Blake  read 
a  paper  entitled  “  Two  Cases  resembling  Chronic  Dementia  :  Educa¬ 
tion  the  Cause,  Education  the  Remedy.” 

Cerebrospinal  Meningitis.—  Mr.  A.  R.  Manby  read  notes  of  the 
A.  B.,  aged  4,  a  delicate  child,  with  a  narrow  chest  and 
•icketty  ribs,  who  was,  after  exposure  to  a  bitter  east  wind  on  May 
/th,  suddenly  seized  with  rigors,  vomiting,  and  stomach-ache. 
Wfien  first  seen  she  was  very  pale,  lying  on  her  left  side,  with  her 
egs  drawil  up.  Her  skin  was  very  hot  to  the  touch,  but  she  was  too 
rettul  to  allow  of  the  temperature  being  taken  satisfactorily.  She 
^as  a  little  deaf,  but  there  was  no  tenderness  over  the  mastoids.  The 
lupus  were  normal  and  acted  well  to  light ;  the  tendon  reflexes  were 
ipparently  normal,  but  she  cried  bitterly  when  touched  or  moved  about, 
there  was  neither  hernia  nor  constipation,  and  the  possible  ingestion 
poisonous  materials  was  suspected.  A  few  days  later  she  complained 
earache,  but  there  was  no  evidence  of  otitis.  There  was  marked 
■etraetion  of  the  head,  so  that  she  could  not  lie  on  her  back,  and  she 
Tied  out  if  moved.  She  was  very  drowsy,  and  the  case  was  now  for  the  first 
•lme  suspected  to  be  cerebro-spinal.  There  were  no  petechise  or  other 
po  s,  out  there  was  a  crop  of  herpetic  vesicles  across  the  shoulders 
letween  the  first  and  fourth  dorsal  vertebra.  She  complained  bitterly 
co  d  when  uncovered  or  touched.  The  pulse  was  feeble  and  quick 
*ut  regular.  Temperature  104.5°.  The  lung  and  heart  sounds  were 
latural,  but  she  coughed  occasionally  (possibly  from  the  stretching 
’  e  trachea).  Her  limbs  twitched  and  jumped  when  she  was  asleep. 

:ne  urine  was  normal,  containing  neither  albumen  nor  blood  On 
une  loth  she  seemed  better.  The  temperature  was  100.4°.  She 
not  sick,  and  the  bowels  and  urine  were  natural.  On  June  24th 
he  temperature  was  normal.  She  ate  and  diank  with  a  little  appetite, 
n  July  9th,  she  was  out  of  bed,  but  could  not  stand  alone.  She 
ppeared  to  see  and  hear  perfectly  and  talked  slowly  but  distinctly 
here  was  universal  desquamation  of  the  cuticle.  Tho  case  had  all 
he  symptoms  of  epidemic  cerebro-spinal  fever  of  a  mild  type.  There 


were  no  petechia;,  and  excepting  the  slightly  swollen  glanduke  con¬ 
catenate,  which  he  attributed  to  the  strained  position  of  the  neck,  no 
buboes  to  show  the  connection  of  this  disease  with  the  plague  of  the 
seventeenth  century,  as  Ziemssen  and  some  other  authors  had  main¬ 
tained,  though  the  general  desquamation  of  the  cuticle  showed  its 
constitutional  severity  beyond  that  of  a  local  nerve-lesion,  and  sug¬ 
gested  its  ancestry  in  typhus  (Murchison).  It  occurred  in  a  female  of 
very  early  age,  and  not,  as  appeared  most  usual,  in  young  male  adults, 
though  Dr.  Grimshaw  said  :  “It  is  not  infrequent  in  young  children.” 
All  writers  stated  it  to  be  due  to  cold,  and  noted  its  prevalence  in 
winter  among  the  ill-nourished  and  weakly.  With  respect  to  the 
suspicion  at  first  entertained  of  poisoning,  he  pointed  out  that  Dr. 
Tanner,  who  wrote  about  the  time  of  the  last  Dublin  epidemic  (1868 
to  1870),  said  :  “  The  cases  are  frequently  mistaken  for  those  of  wilful 
poisoning,  and  it  is  often  difficult  to  persuade  the  patient  that  he  has 
not  been  drugged.’’  There  might  possibly  be  some  connection  (in 
the  way  of  attenuation)  between  this  disease  and  ordinary  zona. 

Two  Cases  of  Partial  Septum  of  the  Vagina. — Mr.  C.  B.  Plowright 
read  a  paper  on  this  subject.  Mrs.  M.  B.  was  attended  in  her  first 
confinement  on  June  3rd,  1882.  The  os  was  found  to  be  dilated,  and 
the  head  presenting.  In  the  act  of  withdrawing  the  finger,  the  upper 
edge  of  a  thin  membranous  septum  was  felt,  which  occupied  the  lower 
third  of  the  vagina.  This  septum  extended  from  the  anterior  to  the 
posterior  vaginal  wall.  Its  upper  edge  was  free,  and  as  thin  as  a  sheet 
of  paper,  but  below  it  was  considerably  stouter  and  stronger,  and,  when 
grasped  between  the  finger  and  thumb,  appeared  to  be  three  or  four 
millimetres  thick.  It  formed  a  complete  septum,  dividing  the  vagina 
into  two  lateral  halves,  and  extended  from  the  ostium  vagina;  to  about 
one-third  the  length  of  the  canal.  As  the  head  came  down,  the 
upper  free  membranous  edge  was  torn  through  ;  but,  as  the  lower  and 
stronger  part  of  the  septum  seemed  to  offer  some  impediment  to  the 
dilatation  of  the  canal,  it  was  snipped  across  with  a  pair  of  scissors, 
and  the  labour  was  completed  in  the  usual  manner.  On  March  1st’ 
1886,  Mrs.  B.  was  confined  with  her  second  child.  The  remains  o’f 
the  septum  could  still  be  felt,  but  more  distinctly  on  the  upper  than 
on  the  lower  vaginal  wall. — Mrs.  J.  W.  was  attended  in  her  first  con¬ 
finement  on  March  18th,  1885.  This  case  was  almost  a  counterpart 
of  the  former,  but  the  septum  perhaps  did  not  extend  quite  so  far. 
The  same  treatment  was  adopted,  with  the  same  result.  No  family 
connection  could  be  traced  between  these  two  cases.  The  explana¬ 
tion  of  such  an  anomaly  was  simple  enough.  When  the  Miillerian 
ducts  united  to  form  the  female  genital  canal,  their  fusion  did  not 
commence  below  and  extend  upwards,  but,  as  Kolliker  had  shown,  in 
the  middle,  and  proceeded  both  upwards  and  downwards.  In  such 
cases  the  fusion  in  the  lower  portion  was  from  some  cause  arrested, 
while  the  development  of  the  upper  part  proceeded  normally. 

Tumours  of  the  Groin. — Mr.  F,  J.  Thomas  read  a  paper  on  this 
subject. 


TRANSIT  TO  THE  INTERNATIONAL  MEDICAL  CONGRESS, 
WASHINGTON,  1887. 

Committee  of  Arrangements. 

The  following  memorandum  is  published  by  order  of  the  local  Committee  of 
Arrangements  for  the  information  of  persons  desiring  to  attend  the  ninth  annual 
meeting  of  the  International  Medical  Congress  in  Washington,  D.  C.,  in  1S87  : 

Memorandum. 

Rates  of  Transportation. 

Red  Star  Line,  8100  ;  Antwerp  to  New  York  and  return. 

Inman  Line,  $100;  Liverpool  to  New  York  and  return. 

Hamburg  Line,  890  ;  Hamburg  to  New  York  and  return. 

Royal  Netherlands,  880  ;  Amsterdam  to  New  York  and  return. 

North  German  Lloyd  Line,  8187.50  ;  Bremen  to  New  York  and  return. 

Same  rates  are  allowed  for  the  families  of  members. 

Cunard  Line  10  per  cent  reduction  for  members  of  the  Congress  only. 

Hotel  Rates  in  Washington. 

Arlington  Hotel  from  83.00  to  83.50  per  day. 

Riggs  House  from  $3.00  to  83.50  per  day. 

Willard’s  Hotel  from  $3.00  to  $3.50  per  day. 

Metropolitan  Hotel  $3.00  per  day. 

National  Hotel  $3.00  per  day. 

Other  hotels  conducted  on  European  style  will  furnish  rooms  at  $1.00  to  §2.00 
a  day.  Good  lodging-houses  will  also  furnish  rooms  from  $1.00  to  $1.50  a  day. 

Proper  accommodations  have  been  secured  for  the  meeting-places  of  the  Co 
gress  and  its  sections. 

Transportation  within  the  limits  of  the  United  States  has  not  yet  been  deter¬ 
mined  upon,  but  will  soon  be  made  public.  Particulars  of  the  plan  of  entertain¬ 
ments  will  be  published  in  the  official  programme,  and  all  notices  will  be  pub¬ 
lished  in  the  Journal  of  the  American  Medical  Association  in  due  time. 

Official  A.  Y.  P.  Garnett,  Chairman. 

C.  H.  A.  Kleinschmidt,  Secretary, 
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FIFTY-FIFTH  ANNUAL  MEETING 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION. 


Held  in  DUBLIN,  August  2nd,  3rd,  4th,  and  5th,  1887. 


Fikst  General  Meeting  :  Tuesday,  August  2nd,  1887. 

The  first  general  meeting  was  held  in  the  Trinity  College,  Dublin,  at 
11.30  A.M.  on  Tuesday,  August  2nd,  1887. 

The  chair  was  taken  by  Dr.  W.  Withers  Moore,  President  for 

1886-87. 

The  minutes  of  the  last  meeting  were  taken  as  read. 

Address  of  Retiring  President.— Dr.  Withers  Moore  said  :  Gentle¬ 
men  _ We  are  met  here  to-day  in  a  city  famous,  amongst  its  other 

claims  to  fame,  for  the  largeness  and  heartiness  of  its  hospitality. 
Green  and  fresh  in  the  memories  of  the  various  members  of  the  Asso¬ 
ciation  is  the  recollection  of  the  cordial  meeting  we  had  when  we  last 
assembled  in  the  great  capital  of  green  Erin.  Before  retiring  from 
this  chair,  and  recurring  to  the  events  of  twenty  years  ago,  L  cannot 
help  saying  one  word  of  him  who  then  occupied  this  chair.  No  words 
of  mine,  especially  in  the  city  of  Dublin,  are  needed  to  intensify  the 
feelings  of  love  and  veneration  with  which  all  who  knew  him  cherish 
the  memory  of  that  great  and  good  physician,  Dr.  William  Stokes. 

In  his  inaugural  address,  Dr.  Stokes  dwelt  exultingly  on  the  fact 
that  the  Association  then  numbered  3,000  members,  and  he  drew  from 
that  the  augury  of  its  continued  and  increasing  success.  I  cannot 
help  remarking  that  my  honoured  predecessor  would  scarcely  have 
dared  to  prophesy  that  in  another  twenty  years  its  numbers  would 
be  multiplied  fourfold.  Here  allow  me  to  remark  that  in  this  mar¬ 
vellous  prosperity,  and  in  the  consciousness  that  we  are  the  largest 
body  working  for  the  furtherance  of  science  in  the  world,  there  lurks 
a  danger,  f  sometimes  think  that  we  lay  too.  much  stress  on  this 
success  and  content  ourselves  too  much  with  it,  and  rely  too  much 
on  our  excellent  representative  Council  and  on  our  unsurpassed 
Journal.  May  we  not  be  in  danger  of  forgetting  that  our  real 
strength  lies  in  the  efficiency  of  the  various  Branches  in  .  the  several 
districts  scattered  throughout  the  United  Kingdom  and  its  vast  de¬ 
pendencies,  and  still  more  on  the  mutual  good-feeling  and  professional 
ardour  which  it  is  the  special  object  of  this  great  Association  to  foster 
in  its  individual  members  ?  As  retiring  President,  allow  me  to  thank 
you  as  I  do  most  heartily,  for  the  generous  indulgence  and  most 
valuable  assistance  that  you  have  afforded  me  during  my  year,  of 
office,  and  which  have  encouraged  and  sustained  me  in  discharging 
my  duties,  and  in  maintaining  the  dignity  of  the  chair  in  which  you 
placed  me.  As  my  final  act,  1  have  now  to  introduce  to  you  a  dis¬ 
tinguished  physician,  the  President  for  the  ensuing  year,  Dr.  John 
Banks.  Any  eulogism  of  mine,  especially  before  this  assemblage  in 
this  great  seat  of  learning,  would  be  scarcely  becoming,  and  would 
certainly  be  superfluous.  Allow  me  to  congratulate  you,  Dr.  Banks, 
most  sincerely  on  your  accession  to  this  honoured  chair,  and  I  beg 
your  acceptance  of  my  best  wishes  for  a  hearty  and  prosperous  year  of 

°^Dr'.  Banks,  on  taking  the  chair,  was  greeted  with  loud  cheers 
He  said  :  Gentlemen,— I  know  how  fully  occupied  you  will  be,  and 
therefore  I  shall  not  detain  you  longer  than  to  offer  to  this  great 
Association,  on  the  part  of  the  venerable  University  in  which  we  meet 
to-day,  on  the  part  of  the  Branch  Council  of  the  British  Medical  As¬ 
sociation,  and  upon  my  own  part,  a  most  cordial  welcome. 

Vote  of  Thanks  to  Dr.  Withers  Moore. — Mr.  Wheelhouse  (Leeds) 

m<^That  the  cordial  thanks  of  the  Association  be  given  to  Dr.  Wil¬ 
liam  Withers  Moore  for  the  courteous  and  able  manner  in  which  he 
has  filled  the  office  of  President  during  the  last  year,  and  that  he  be 

elected  a  Vice-President  for  life.”  . 

Those  of  them  who  were  at  the  Brighton  meeting  last  year,  and 
who  remembered  the  brilliant  meeting  they  had  there,  and  the  way 
in  which  Dr.  Moore  arranged  for  their  comfort,  that  he  left  nothing 
to  chance,  and  that  everything  was  strictly  supervised,  would  acknow- 
lod^e  what  a  good  President  he  had  made,  and  that  he  rightly  de- 
served  their  cordial  thanks.  They  had  had  the  honour  to  be  sum¬ 
moned  to  appear  before  Her  Majesty  the  Queen  in  order  to  place 
before  her  the  congratulations  of  the  Association  upon  having  attained 
her  Jubilee  year,  and  he  discharged  the  duty  with  singular  grace  and 
ability.  He  was  quite  sure  they  would  all  agree  with  him  that  they 
owed  Dr.  Moore  a  cordial  vote  of  thanks.  .  . 

Sir  Thomas  Crawford,  in  seconding  the  motion,  said  he  had  in- 


dividually  a  very  fresh  recollection  of  the  many  courtesies  received 
from  the  late  President  during  the  meeting  of  the  Association  at 
Brighton.  _ 

The  resolution  was  carried  by  acclamation.  , 

Dr.  Withers  Moore  :  I  wish  most  heartily  that  I  dared  take  all  the 
good  things  that  Mr.  Wheelhouse  and  Sir  Thomas  Crawford  have  said 
as  bein»  justly  my  due.  At  the  same  time,  I  am  greatly  obliged  to 
them  for  the  kindly  feeling  with  which  they  have  proposed  the  reso- 
lut“n  and  to  you  for  the  unanimity  with  which  you  have  received 
it  T 'trust  that  though  I  now  retire  into  the  serener  atmosphere  of 
a  vice-president,  I  shall  still  take  a  great  interest  in  this  Association 
and  be1  one  of  the  pillars,  however  obscure,  holding  up  the  fabric  of 

this  great  institution.  , 

The  Report  of  the  Council- Sir  Walter  Poster  proposed  : 

“  That  the  report  of  the  Council,  together  with  the  financial  state¬ 
ment  for  the  year  ending  31st  December,  1886,  be  received  and 

in°doing”so  he  said  that  everyone  who,  like  himself  h^jjoyed  the 
advantages  of  an  education  in  Dublin,  was  very 

A  considerable  debt  of  gratitude  was  due  to  the  Dublin  friend. , 
who’  when  owing  to  unforeseen  circumstances  the  Association  was 
practically  without  a  place  of  meeting  for  the  present  year,  came  to 
the  rescue!  The  result  was  a  meeting  which  promised  to  rival  any 
that  had  ever  been  held.  The  amount  of  business  that  accumulated 
from  year  to  year  had  become  so  great  that  it  had  been  felt  desirable 
to  make  a  new  departure,  and  rearrange  the  work  so  that  one  portion 
should  not  overlap  another.  The  report  stated  that  the  Association 
was  growing  broader  in  its  boundaries.  There  were  now  close  upon 
12  000  members,  and  no  doubt  the  time  would  come  every 

respectable  medical  man  in  the  United  Kingdom  would  join  the 
Association  whose  influence  was  now  extending  to  the  various  colonies 
iSgSSS.  of  the  empire,  so  th.t  P-  -  I  -  $»»” 
a  "reat  federation  of  the  medical  profession  all  ovei  Her  Majesty  s 
dominions.  The  Council  had  that  morning  agreed  to  the  recognition 
of  two1  Branches,  on.  in  Colombo  ami  aaothe, ml “ 
application  had  been  received  for  a  Branch  at  Kimi  eriey, 
in  South  Africa.  The  financial  position  of  the  Association  was  very 

satisfactory.  During  the  past  year  the  surplus  balance  amounted  to 

£3  989  The  new  buildings  were  a  credit  to  the  Association  ;  than  i 
SflMt  Of  Mr.  Ernest  Hart,  a  library  won  d  soon  be  formed 
and  the  members  would  find  a  pleasant  home  there.  \\  hen  the  Asso 
ciation  m“t  in  Dublin  twenty  years  ago  they  were  crippled  for  want  oi 
funds  •  but  to-day  nearly  £20,000  was  invested.  The  position  m  whicl 
thev  now  stood  was  largely  due  to  the  devotion  with  which  the  Secre¬ 
tary  Mr  Fowke,  managed  the  business,  and  the  unrivalled  manne 
in  which  the  Journal  was  conducted  by  Mr.  Ernest  Hart  and  hn 
coadjutors.  It  was  now  the  first  medical  journal  °f  P16  W  p™ 
was  recognised  everywhere  as  an  honour  to  the  Association.  The  Par 
liamentary  Bills  Committee  had  kept  » 

introduced  into  Parliament  which  might  affect th®  JJbiect  o 

profession.  A  Committee  had  also  been  sitting  on  the  subject  o 
legislation  for  habitual  drunkards,  and  he  hoped  that  next  year  t 
amended  Bill  that  was  now  before  the  House  would  become  an  Ac 
of1  Parliament  The  Scientific  Grants  Committee  had  been  doing  goo. 
work  as  weH  as  the  Collective  Investigation  Committee.  The  nei 
premises  at  429,  Strand,  of  which  he  had  spokemhadbeen  fi  ttedu 
to  a  most  convenient  manner.  The  lease  cost  £4,500,  and  tne  tors 

expenditure  was  £9,844  The  report  contained  Council ' Tha 

tions  with  reference  to  the  payment  of  members  of  the  Council,  lfi 
had  been  a  vexed  question  for  several  years  past,  and  he  had  neve 
hesitated  to  express  his  opinion  that  there  was  no  loss i  of  dignity 
accenting  payment  for  such  services.  The  Council  had  suggested 
compromise  ypr°ceeding  on  a  system  of  Payment  for  attendances,  bi 
uThe  meetimf  decided  against  it,  it  would  in  no  sense  be  regarded  i 
a  hostile  vote°  Among  the  distinguished  men  who  had  passed  ava 
during  the  year  was  Dr.  Chadwick,  whose  place  could  not  very  well  1 
filled.0  The7  whole  report  was  an  honest  record  of  work  done  on  b 

half  of  the  medical  profession. 

Mr  Maonamara  seconded  the  motion. 

Payment  of  Travelling  Expenses  to  Representatives  on  the  Counci 
—Dr'  Strange,  referring  to  the  question  of  the  payment  of  reprj 
sentatives  on  the  Council,  said  that  such  payment  was  entire] 
uncongenial  to  the  spirit  of  the  Association.  It  was  quite  ngbt  tb 
a  Branch  if  it  thought  proper,  should  offer  to  pay  its  representatu 
his  railway  expenses  ;  but  the  Association  ought  not  to  /ntJier, 
its  funds  but  employ  them  for  worthy  objects.  A  circular  had  bee 
sent  out  to  the  Branches,  asking  for  their  opinion,  and  seventee 
Branches  numbering  about  2,700  members,  replied  desiring  that  tl 
expensed  should  bepaid  out  of  the  funds  of  the  Association,  whi 
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2,800  members  were  in  favour  of  payment  of  railway  fares  by  tho 
Branches,  or  not  at  all.  But  where  were  tho  remaining  6,000 
members  of  the  Association  whose  funds  would  bo  dipped  into 
to  find  the  money  ?  It  remained  with  the  annual  meeting  to  say 
once  more  if  the  Association  should  be  taxed  to  the  tune  of  £500  or 
£600  a  year  to  pay  the  railway  fares  of  gentlemen  many  of  whom 
were  perfectly  able  to  pay  them  themselves,  for  many  of  whom  their 
own  Branches  could  pay  the  fares,  and  a  large  number  of  whom 
viewed  the  proposition  with  distaste.  It  was  quite  true  that  the 
members  of  the  General  Medical  Council  were  paid  ;  but  they  were 
not  a  voluntary  association  ;  they  were  called  by  Act  of  Parliament 
to  do  the  business  of  the  State,  and  were  practically  paid  out  of  a 
State  tax,  levied  ad  hoc.  The  report  of  the  Council  did  not  merely 
recommend  the  payment  of  railway  fares  ;  the  proposal  went  further. 
The  general  funds  of  the  Association  should  be  employed  for  other 
purposes :  to  promote  the  social,  scientific,  and  literary  interests  of 
the  profession  ;  to  add  to  its  power  and  usefulness  ;  they  had  yet 
other  high  professional  and  public  objects  to  which  the  Association 
might  devote  its  surplus.  He  would  therefore  move  the  omission  of 
the  paragraphs  recommending  payments  to  members  of  the  Council. 

Dr.  Holman-  (Reigate)  seconded  the  amendment  without  a  speech 
reserving  a  right  of  reply. 

Dr.  Fitzpatrick  said  it  was  true  that  the  largest  Branch  had  given 
its  voice  against  the  payment,  but  the  metropolitan  members  livec 
within  a  five-shilling  ride  of  the  offices,  while  some  provincial  mem¬ 
bers  had  to  pay  pounds. 

Mr.  Ernest  Hart  said  the  Metropolitan  Counties  Branch  was  not 
opposed  to  the  payment  of  provincial  members. 

Dr.  Ince  felt  ashamed  that  this  question  had  ever  been  brought 
forward.  It  was  in  every  way  most  unworthy  of  the  dignity  of  the 
profession. 

Dr.  Drysdale  thought  that  the  railway  fares  of  provincial  members 
of  the  Council  should  be  paid  by  the  Association. 

Mr.  Ernest  Hart  said  that  the  question  had  been  before  the 
annual  meeting  on  three  occasions,  and  the  members  had  always  said 
“  No  ”  to  the  proposal  to  pay  the  representatives.  In  order  to  meet 
the  wishes  of  a  few,  the  Council,  in  their  report,  now  proposed  that 
everybody  should  be  paid.  He  fancied  that  the  person  who  drew  up 
the  resolution  for  the  Council  was  a  financial  wag,  and  was  playing  a 
joke  with  the  Council.  The  proposal  was  that  the  Association  should 
always  first  put  by  £2,000  a  year,  and' then  pay  £500  as  fees  to  all  its 
members.  This  meant  mortgaging  the  surplus,  and  tying  the  hands 
of  the  Association  in  a  way  which  might  prevent  needful  application 
of  its  funds  in  the  future  to  high  public  uses  and  to  scientific  research, 
or  for  professional  defence. 

Dr.  Jacob  did  not  wish  that  the  vote  should  be  taken  without  a 
word  being  said  on  behalf  of  the  provincial  Branches  and  their  repre¬ 
sentatives.  The  only  information  with  regard  to  the  opinion  of  the 
members  of  the  Association  came  from  the  Council.  It  appeared  that 
there  were  sixteen  Branches  representing  2,700  members  in  favour  of 
first-class  fares  being  paid;  eight  Branches,  with  1,878  members, 
were  in  favour  of  paying  such  fares  out  of  their  own  funds.  Alto¬ 
gether  there  were  4,804  members  who  had  endorsed  the  principle  of 
payment  in  one  form  or  another,  and  who  did  not  feel  it  a  terrible 
degradation  to  receive  railway  fares.  Against  that  view  were  2,878 
gentlemen  resident  in  and  about  London.  At  present  the  entire  or¬ 
ganisation  and  management  of  the  Association  was  practically  in  the 
hands  of  the  London  members.  He  hoped  that  his  friends  on  the 
Metropolitan  Counties  Branch  would  not  for  an  instant  suppose  that 
he  was  in  any  way  jealous  of  them.  The  Association  had  the  greatest 
reason  to  thank  them  for  the  time  and  intelligence  they  had  given  to 
its  business  ;  still  he  did  not  think  any  association  could  be  well 
organised  in  which,  by  reason  of  a  rule,  the  outside  members  did  not 
possess  adequate  representation.  For  that  reason  alone,  he  should 
always  continue  to  vote  for  the  payment  of  fees. 

Mr.  Wiieeliiouse  said  that,  when  the  Council  requested  a  sub¬ 
committee  to  consider  this  matter,  the  first  question  they  put  to 
themselves  was,  “  How  can  we  put  it  before  the  Association  so  that  there 
shall  be  no  sore  about  it  ?”  Great  pains  were  taken  to  get  at  the  mind  of 
the  Branches.  He  himself  was  responsible  for  the  report,  but  not  for 
the  resolution  that  had  grown  out  of  it  in  the  Council.  The  pro¬ 
vincial  members  attended  the  Council  in  an  overwhelming  majority, 
and  practically  had  the  management  of  the  Association  wholly  in  their 
hands.  With  rare  exceptions,  they  did  not  ask  that  their  railway 
fares  should  be  paid. 

Dr.  Strange’s  amendment  was  put  to  the  vote,  and  carried  by  an 
iverwhelming  majority.  On  its  being  put  as  a  substantive  motion, 

Dr.  Fitzpatrick  moved  as  an  amendment : 

“That  the  parent  Association  pay  out  of  the  funds  of  the  Associa* 


tion  the  first-class  railway  fares  of  the  representatives  of  the 
Branches.” 

Dr.  Drysdale  seconded  the  amendment,  which,  however,  was 
decisively  negatived,  and  the  motion  for  the  adoption  of  the  report, 
omitting  the  paragraphs  relating  to  payment  of  representatives,  was 
carried  also  by  a  decisive  majority. 

The  meeting  then  adjourned  for  an  hour.  On  its  reassembling 

Vote  of  Thanks  to  Mr.  C.  N.  Macnamara.—  Sir  W.  Foster  moved  : 

“  That  the  best  thanks  of  the  Association  be  given  to  Mr.  C.  N." 
Macnamara  for  his  able  services  as  Treasurer  during  the  past  three 
years, _  and  for  the  great  interest  he  has  shown  in  the  welfare  of  the 
Association,  and  that  he  be  and  is  hereby  elected  a  Vice-President  for 
life.” 

In  doing,  so  he  said  that,  as  President  of  the  Council,  ho  could 
testify  to  the  unremitting  attention  which  Mr.  Macnamara  had  paid 
to  the  duties  of  his  office,  and  the  careful  supervision  he  had  exercised 
over  the  finances  of  the  Association. 

Sir  Thomas  Crawford  seconded  the  motion,  which  was  carried  by 
acclamation.  J 

Mr.  Macnamara,  in  thanking  the  Association  for  the  manner  in 
which  the  resolution  had  been  agreed  to,  assured  them  that  it  had 
given  him  very  great  pleasure  to  act  as  the  Treasurer  for  the  last  three 
years,  but  he  could  not  help  saying  that  the  aid  which  had  enabled 
him  to  leave  the  business  in  so  satisfactory  a  position  was  that  of 
their  energetic  and  able  manager,  Mr.  Fowke,  who  had  given  the  best 
years  of  his  life  to  the  Association. 

Election  oj  Treasurer. — Professor  Gatrdner  proposed  : 

“  That  Dr.  Holman  be,  and  he  is  hereby,  elected  Treasurer  to  the 
British  Medical  Association  for  the  ensuing  three  years,  in  accordance 
with  the  by-law.  ” 

The  motion  was  seconded  by  Dr.  Myrtle,  and  unanimously  agreed 
to. 

Dr.  Holman,  in  returning  thanks  for  his  election,  said  it  did  his 
heart  good  to  know  that  after  many  years’  work  he  had  gained  the 
confidence  and  trust  of  his  colleagues.  He  had  not  been  much  of  a 
talker  on  the  Council,  but  he  hoped  that  ho  had  done  as  good  work 
as  some  others,  and  that  in  his  new  position  he  might  still  be  useful 
to  the  Association.  He  might  be  wanting  in  health  and  ability,  but 
no  one  should  ever  be  able  to  accuse  him  of  want  of  will  or  of  industry 
in  serving  the  Association. 

Report  of  the  Parliamentary  Bills  Committee. — Mr.  Ernest  Hart 
moved  the  adoption  of  the  report  (published  at  page  207  of  the 
Journal  of  July  27th)  by  the  Parliamentary  Bills  Committee.  That 
report,  he  said,  had  been  before  the  Association  in  more  ways  than 
one.  It  was  the  habit  of  the  Committee  to  publish  full  reports  of  its 
proceedings  and  a  summary  of  debates  immediately  after  its  meetings. 
That  plan  had  worked  exceedingly  well.  It  had  strengthened  the 
Committee’s  hands  by  bringing  it  into  constant  contact  with  the 
members,  and  by  acquainting  the  members  with  the  work  of  the  Com¬ 
mittee.  He  trusted  that  the  precedent  would  at  some  future  time  be 
followed  by  other  committees.  They  had,  to  the  best  of  their  ability, 
maintained  the  rights  of  medical  men  in  connection  with  public  events, 
and  had  modified  in  valuable  respects  some  of  the  provisions  of  the 
Lunacy  Acts  Amendment  Bill  which  had  passed  the  House  of  Lords, 
but  had  now  been  withdrawn  in  the  House  of  Commons.  He  need 
not  detain  the  meeting  by  referring  at  length  to  the  army  medical 
officers,  but  the  Parliamentary  Bills  Committee  had  received,  and  con¬ 
tinued  to  receive,  the  thanks  of  many  hundreds  in  the  Army  Medical 
Service  for  the  action  they  had  taken,  and  he  was  daily  in  receipt  of 
communications  supporting  that  action.  The  Association  was  indebted 
to  Sir  W.  Foster  for  bringing  forward  in  Parliament  an  amend¬ 
ment  to  the  Pharmacy  Bill,  which  would  protect  the  medical 
profession.  As  the  Pharmacy  Bill  was  originally  framed  it 
threatened  to  give,  indirectly,  powers  to  chemists  to  practise  and 
orescribe,  and  the  Association  was  much  indebted  to  Mr.  Marshall, 
Mr.  Simon,  and  Dr.  Quain  for  having  transgressed  the  ordinary 
formula  of  business  of  the  General  Medical  Council,  and  gone  imme¬ 
diately  to  the  Privy  Council  and  pressed  upon  them  considerations 
opposed  to  some  of  the  clauses  of  the  Bill. 

Mr.  Sibley  seconded  the  motion.  He  considered  that  the  Parlia¬ 
mentary  Bills  Committee  had  done  a  great  deal  of  good  work  during 
the  past  session,  which  had  been  productive  of  a  good  result.  The 
Committee,  therefore,  merited  the  confidence  and  thanks  of  the 
meeting. 

Relative  Rank  of  Medical  Officers. — Sir  Thomas  Crawford  said  he 
rose  with  considerable  reluctance  to  take  exception  to  some  matters 
connected  with  the  action  of  the  Parliamentary  Bills  Committee.  He 
wished  first,  however,  to  say  that  the  public  services  were  greatly  in¬ 
debted  to  the  Association,  and  were  under  deep  obligations  to  Mr. 
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Hart  for  his  many  services  to  them.  The  Medical  Department  had 
greatly  benefited  by  the  tendency  to  bring  the  medical  officers  of  the 
army  back  into  the  bosom  of  the  profession,  and  as  far  as  possible  to 
make  them  feel  that  they  were  one  with  the  civil  members  of  the 
profession.  One  of  the  most  important  acts  in  his  administration  had 
been  to  try  to  get  the  medical  officers  of  the  army  to  keep  up  their 
connection  with  the  public  institutions  in  which  they  were  reared.  He 
was,  therefore,  extremely  sorry  to  have  to  take  any  exception  to  the 
action  of  any  member  of  the  Association,  but  the  issues  were  so  great 
that,  dropping  his  position  as  Director-General,. he  thought  it  right  as 
a  member  of  the  Association  to  state  his  objections  to  the 
proposals  which  had  appeared  in  the  late  numbers  of  the 
Journal,  in  order  that  the  members  of  the  Association  might 
be  in  possession  of  the  real  facts.  In  January  last  certain  alterations 
were  made  in  the  pay-Warrant  for  the  army,  which  governed  all 
matters  connected  with  the  rights,  privileges,  rank,  and. position  of 
medical  officers.  Those  alterations  had  mainly  for  their  object  changes 
in  the  combatant  section  of  the  army  ;  but  amongst  those  changes  was 
one  that  affected  the  whole  of  the  Medical  Staff  of  the  army.  He 
alluded  to  what  was  called  the  relative  rank  table,  and  it  had  been 
alleged  that  relative  rank  was  really  the  only  rank  that  the  medical 
officer  held.  In  order  to  show  that  relative  rank  was  not  the  rank 
of  the  medical  officer,  he  read  to  the  meeting  the  words  of  the  com¬ 
mission  which  was  given  to  every  medical  officer  on  entering  the  ser¬ 
vice.  It  was,  in  general  terms,  precisely  the  same  as  the.  commission 
granted  to  combatant  officers,  and  there  was  no  allusion  in  it  to  any¬ 
thing  like  “  relative  rank.”  His  opinion  was  that  medical  officers  were 
in  reality  in  a  better  position  than  formerly,  but  the  letters  which 
had  appeared  in  the  Journal  stated  that  they  had  been  grievously 
humiliated.  It  had  also  been  said  that  the  medical  officers,  did  not 
address  their  own  chief,  because,  if  they  did  so,  they  might  injuriously 
affect  their  own  position.  He  considered  that  that  was  a  charge  which 
no  man.  had  a  right  to  make  against  him,  and  the  Journal 
ought  not  to  allow  such  insinuations  to  be  made  against  him 
anonymously.  Every  medical  officer  in  the  army  having  a  grievance 
was  at  perfect  liberty  to  address  his  chief.  A  circular  had  been  ad¬ 
dressed  to  medical  officers  in  the  army  asking  theiy  opinions  on.  certain 
points.  No  combinations  of  any  sort  whatever  were  permitted  to 
exist  in  the  public  service,  but  no  man’s  mouth  was  shut,  and  every 
medical  officer  having  a  grievance  was  at  perfect  liberty  to  ventilate 
it.  He  did  not  think  it  was  possible  to  produce  a  single  instance  in 
which  any  officer  nai  ever  punished  for  making  a  fair  and  honest 
statement  of  his  grievances.  The  proposal  in  the  Journal  was  that 
medical  men  should  submit  to  be  called  by  titles  to  which  they  had 
no  claim,  and  which  had  no  relation  whatever  to  medicine  or  medical 
science.  Mr.  Hart  wanted  the  medical  officers  to  submerge  their  pro¬ 
fession,  and  allow  themselves  to  be  known  by  titles  which  it  would  be 
a  degradation  to  any  medical  man  to  accept.  Lord  Randolph 
Churchill  was  most  willing  that  the  cost  of  the  medical  service  should 
be  cut  down  to  the  lowest  figure,  but  the  rank  he  aimed  at  reducing 
was  that  of  Surgeons-General,  because  their  salary  was  over  £1,300 
a  year.  It  might  be  asked  why  the  medical  service  should  not  be  made 
into  a  corps,  and  as  far  as  he  knew  the  authorities  had  no 
objection  to  that  ;  but  the  difficulty  was  that  at  the  present  moment 
there  were  800  or  900  medical  officers  drawing  staff  allowances,  and, 
if  they  were  put  into  a  corps  like  the  Engineers,  it  would  necessitate 
their  accepting  regimental  allowances,  which  would  be  a  reduction  of 
some  25  per  cent,  throughout  the  various  ranks.  The  honorary  rank 
which  the  letters  in  the  Journal  asked  for  was  a  purely  titular  one. 
Of  necessity,  the  commanding  officer  in  an  army  was  supreme,  and 
medical  officers  were  not  there  for  the  purpose  of  commanding  troops, 
but  to  take  care  of  the  health  of  the  soldiers.  If  they  respected 
themselves  and  tbeir  profession,  he  was  quite  sure  they  would  never 
suffer  at  the  hands  of  the  military  authorities. 

Surgeon-Major  Ince  said  that,  having  seen  twenty  years’  service, 
he  could  assure  the  meeting  that  no  subject  gave  rise  to  more  irri¬ 
tation  and  contempt  on  the  part  of  combatant  officers  than  any 
allusion  on  the  part  of  medical  officers  to  their  so-called  “  relative 
rank.”  Medical  men  had  a  universal  rank,  and  he  hoped  that,  after 
the  able  manner  in  which  Sir  Thomas  Crawford  had  laid  the  subject 
before  the  Association,  the  Council  would  use  their  influence  with  the 
editor  of  the  Journal  to  put  an  end  to  the  discussion.  In  the  army 
a  medical  officer  would  always  be.  rated  according  to  his  own  indi¬ 
vidual  moral  and  professional  position. 

Dr.  Shank,  as  a  retired  medical  officer,  thoroughly  endorsed  every¬ 
thing  that  had  been  said  by  Sir  Thomas  Crawford. 

The  President:  Do  you  desire  to  move  an  amendment  to  the 
report,  Sir  Thomas  '( 

Sir  Thomas  Crawford  :  If  it  be  necessary,  I  would  beg  to  move 


that  the  paragraphs  referring  to  “relative  rank,  should  be  omitted 
from  the  report,  and  referred  back  to  the  Parliamentary  Bills  Com¬ 
mittee  for  further  consideration.  ,  , 

Surgeon-General  Cornish  seconded  the  amendment.  It  seemed  to 
him  that  a  great  deal  of  the  misunderstanding  which  had  occurred 
was  due  to  a  little  inadvertence  on  the  part  of  the  Secretary  for  War, 
who  stated  that  no  significance  was  attached  to  the  term  relative 

The  Rev.  Dr.  Haughton  said  he  had  in  his  pocket  twenty-five 
telegrams  and  letters  relating  to  this  subject,  but,  like  the  Kilkenny 
cats?  they  killed  each  other.  There  were  many  persons  like  himself 
who  had  been  asked  to  influence  their  friends  m  the  House  of  Com¬ 
mons  on  one  side  or  the  other  ;  but  it  was  very  wrong  to  join  in  a 
fight  unless  one  knew  whose  head  he  was  hitting.  He  therefore 
thought  that  the  proposal  to  refer  the  matter  back  to  the  Committee 

was  a  wise  one.  ,  ,  , 

Mr.  Ernest  Hart  said  that  technically,  by  referring  the  report 


back  to  the  Committee,  the  Association  would  negative  the  action  of 


that  Committee,  who  might  regard  it  as  a  vote  of  censure. 

Sir  Thomas  Crawford  said  that,  before  any  of  the  alternatives 
mentioned  in  the  circular  were  offered  to  the  officers  of  the  Army 
Medical  Department,  the  Association  ought  to  be  sure  that  they  would 
be  able  to  obtain  what  was  desired  in  the  event  of  any  one  alternative 
being  unanimously  approved  of. 

Mr.  Ernest  Hart  said  it  was  of  the  greatest  possible  advantage  to 
the  Association  that  they  had  heard  from  Sir  Thomas  Crawford  the 
views  he  entertained  on  this  subject.  The  Director-General  said  that 
everything  was  for  the  best  in  the  best  of  all  services,  that  the  posi¬ 
tion  of  the  army  medical  officer  was  everything  it  ought  to  be,  and 
that  no  further  action  was  needed.  If  that  were  so,  how  was  it  that 
the  whole  department  was  boiling  with  discontent  ? 

Sir  Thomas  Crawford  :  There  is  not,  within  my  knowledge,  one 
single  representation  either  to  the  Director-General,  or  the  Com¬ 
mander-in- Chief,  or  the  Secretary  of  State  for  War,  from  any  officer. 

Mr.  Ernest  Hart  said  Sir  Thomas  Crawford  knew  well  unoffi¬ 
cially  that  a  large  number  of  most  eminent  officers  in  the  department 
were  discontented,  and  that  not  only  the  Parliamentary  Bills  Com¬ 
mittee,  but  professors  in  the  universities,  and  in  the  College  of  Phy¬ 
sicians  of  Edinburgh,  had  had  innumerable  complaints  addressed  to 
them.  The  chief  officers  in  his  own  department .  knew  that  the 
opinions  stated  in  the  Journal  were  at  least  the  opinions  of  a  great 
majority  of  the  officers  ;  and  if  he  said  he  had  no  representation  of  the 
kind  officially,  it  only  proved  what  had  been  repeatedly  alleged,  that 
such,  representations  were  not  officially  made  because  the  officers  lelt 
that  if  they  did  so  their  promotion  would  not  be  hastened. 

Sir  Thomas  Crawford  :  Mr.  Hart  is  not  justified  in  making  a 

statement  of  that  sort.  _  .  ,  ,  , , 

Mr.  Ernest  Hart  would  be  sorry  that  Sir  Thomas  Crawford  should 
misinterpret  his  statement.  Officers  of  the  army  were  under  this 
disadvantage,  that  if  they  entertained  views  which  were  known  to  be 
regarded  with  disfavour  by  the  heads  of  their  department  they  were 
not  allowed  to  make  any  collective  statement,  and  they  felt  that  in¬ 
dividual  statements  might  do  them  an  injury.  Dr.  Farquharsor 
had,  at  his  instance,  asked  the  Secretary  of  State  for  War  if  he  woulc 
allow  the  army  medical  officers  to  make  any  collective  representation, 
and  the  answer  was  that  it  was  contrary  to  the  rules  of  the  service, 
Under  those  circumstances,  the  Parliamentary  Bills  Committee,  having 
been  extensively  appealed  to,  had  only  done  their  duty  and  followec 
all  past  precedents  in  offering  to  the  medical  officers  an  opportunity  o 
expressing  their  opinions.  Sir  Thomas  Crawford  was  under  a  com 
plete  misapprehension  if  he  imagined  that  the  editor  of  the  Journai 
was  an  initiating  element  in  the  matter.  When  he  (Mr.  Hart)  wa 
away  from  London  he  expressly  requested  the  gentleman  who  wasb 
act  for  him  that  everything  should  be  done  to  put  an  end  to  th 
agitation,  and  for  weeks  together  no  letters  on  the  subject  were  pub 
lished,  but  the  shoals  of  letters  and  telegrams  he  had  since  receive* 
showed  that  the  answer  of  the  Secretary  of  State  for  War,  with  whicl 
Sir  T.  Crawford  professed  himself  content,  was  causing  the  deepes 
dissatisfaction  and  anxiety.  Only  a  fortnight  ago  he  received 
collective  telegram  from  200  medical  officers  in  India,  with  a  heav 
cheque  to  pay  the  expenses  of  issuing  a  circular  in  order  to  take  th 
individual  opinion  of  medical  officers.  The  cheoue  had  been  returnee 
but  the  offer  was  significant.  All  that  the  Committee  had  done  ha 
b;en  done  with  the  advice  and  assistance  of  eminent  men,  of  varior 
grades  and  offices,  in  the  Army  Medical  Service.  They  would  ha\ 
failed  in  their  duty  if  they  had  not  taken  means  to  ascertain  tl 
individual  opinions  of  army  medical  men. 

Mr.  Macnamara  said  that  when  he  was  in  the  army  he  never  ha 
the  slightest  hesitation  in  approaching  the  head  of  the  medical  servic 
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and  making  known  any  complaints.  It  seemed  to  him  absurd  to  sup- 
pose  that  the  medical  officers  would  not  have  made  known  their 
grievances  to  Sir  Thomas  Crawford,  if  they  had  any. 

Sir  W.  Foster  said  if  the  matter  were  referred  back  to  the  Parlia¬ 
mentary  Pills  Committee  for  reconsideration,  it  would  be  the  duty  of 
the  Council  to  go  through  all  the  evidence  that  Mr.  Hart  and  the 
Committee  might  possess. 

Mr.  Hart  said  he  should  not  object  to  the  reference,  provided  it 
did  not  imply  any  censure  on  the  Committee,  but  only  a  ‘desire  for 
further  inquiry. 

Sir  Thomas  Crawford  said  he  had  not  the  slightest  intention  of 
implying  anything  like  improper  motive.  He  believed  the  whole 
difficulty  had  arisen  from  want  of  technical  knowledge. 

The  report  was  then  adopted  with  the  omission  of  the  paragraphs 
relating  to  "relative  rank,”  which  were  referred  back  to  the” Com¬ 
mittee  for  further  consideration. 

Report  of  the  Habitual  Drunkards'  Committee. — Dr.  Norman  Kerr 
moved  the  adoption  of  the  report  of  the  Habitual  Drunkards’  Com¬ 
mittee,  published  at  page  208  of  the  Journal  of  July  23rd,  1887. 

Dr.  Thwing  seconded  the  motion,  which  was  carried  ;  and  the  meet¬ 
ing  was  then  adjourned. 


Tuesday  Evening,  August  2nd. 

Dr.  Banks,  President,  took  the  chair  at  half-past  eight. 

President's  Address— The  President  delivered  his  address,  which 
is  published  at  page  281. 

Sir  George  Paget  proposed  a  hearty  vote  of  thanks  to  the  Presi¬ 
dent  for  his  address. 

Sir  Spencer  Wells  seconded  the  motion,  which  was  carried  by 
acclamation. 

Proposed  Alterations  of  By-laws.— Dr.  Ward  Cousins  proposed 
an  alteration  in  By-law  9,  to  the  following  effect : 

11  The  President  of  the  Council  shall  be  elected  annually  by  the 
Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three 
years.  At  the  first  meeting  of  the  new  Council  every  year,  a  Presi¬ 
dent  of  Council  shall  be  elected  for  the  ensuing  year.” 

Dr.  Ince  seconded  the  motion,  which  was  supported  by  Dr.  B. 
James. 

Sir  W.  Foster  opposed  the  motion  on  the  ground  that  it  was  ne¬ 
cessary  for  the  President  of  Council  to  have  some  experience  of  the 
Council,  and  the  annual  elections  might  open  the  door  to  difficulties 
and  dangers  which  would  interfere  with  the  continuity  of  the  work 
of  the  Association. 

Dr.  Eyton  Jones  supported  the  motion,  which  was  opposed  by  Mr. 
Wheelhouse,  and  negatived  by  a  large  majority. 

A  notice  of  motion  by  Dr.  Marshall,  of  Down,  to  the  effect  that 
the  next  annual  meeting  of  the  Association  should  be  held  in  London, 
fell  through  in  the  absence  of  the  proposer,  and  the  meeting  then  ad¬ 
journed. 


Second  General  Meeting  : 

Wednesday  Afternoon,  August  3rd. 

Dr.  Banks,  President,  took  the  chair  at  3  o’clock. 

Election  of  President  of  the  Council.  —  Sir  Walter  Foster 
announced  that  the  Council  had  that  morning  elected  Dr.  Bridgwater, 
of  Harrow,  as  their  President  for  the  ensuing  three  years.  He  con¬ 
gratulated  the  Association  on  their  having  found  so  good  a  man  to 
conduct  their  busiuess. 

^  Dr.  Bridgwater  said  that  to  follow  such  a  man  as  Sir  Walter 
Foster  was  do  easy  task,  yet  he  had  his  example  before  him  to  stimu¬ 
late  him,  and  he  assured  the  Association  that  if  earnestness  and  dili¬ 
gence  would  ensure  success,  nothing  should  be  wanting  on  his  part  to 

secure  it. 

Vote  of  Thanks  to  Sir  JValter  Foster. — Dr.  Strange  proposed  : 

"That  the  cordial  thanks  of  the  Association  be  given  to  Sir  Walter 
Foster,  M.P.,  for  the  able  way  in  which  he  has  presided  over  this 
Council  during  the  past  three  years,  for  his  great  attention  to  the 
affairs  of  the  Association,  and  for  his  advocacy  of  various  measures  in 
Parliament,  whereby  the  influence  and  power  of  the  Association  and 
the  medical  profession  had  been  materially  advanced,  and  that  he  be 
and  he  is  hereby  elected  a  Vice-President  for  life.” 

In  so  doing,  he  said  that  from  the  time  of  Hastings  downwards  the 
Association  had  been  blessed  with  a  succession  of  very  able  Presidents 
of  Council,  but  to  none  of  them  did  Sir  Walter  Foster  need  to  bow. 

Sir  Edward  Long  seconded  the  motion,  and  said  that  Sir  Walter’s 
services  to  the  Association  had  certainly  been  unsurpassed,  and  no 
one  who  knew  him  would  doubt  that,  as  a  Vice-President,  he  would 
continue  to  give  his  able,  zealous,  and  business-like  powers  to  the 
benefit  of  the  Association. 


The  resolution  was  carried  by  acclamation. 

Sir  Walter  Foster  expressed  himself  deeply  grateful  for  the  kind 
and  generous  manner  in  which  the  resolution  had  been  received,  and 
for  the  distinguished  honour  conferred  upon  him  as  a  recognition  of 
the  services  which  he  had  been  able  to  render  to  the  Association.  His 
desire  had  beeD  to  discharge  his  duties  in  such  a  manner  as  to  uphold 
as  far  as  he  could  the  dignity  and  honour  of  the  great  profession  to 
which  he  belonged.  His  second  object  was  to  try  and  organise  the 
Association  in  such  a  way  as  to  make  it  a  more  perfect  instrument  for 
the  public  good  and  professional  advancement.  His  third  desire 
which  had  been  fulfilled,  was  that  the  head-quarters  of  the  Association 
should  find  a  home  worthy  of  the  greatness  of  the  profession.  If  he 
had  merited  the  approbation  of  the  members,  he  had  also  received 
fiom  them  the  highest  and  best  reward  that  anyone  could  have,  for 
there  was  nothing  more  grateful  to  an  honest  worker  in  the  cause  of 
his  fellow  men  than  to  receive  their  kind  approbation  and  to  know 
that  in  some  degree  he  had  merited  their  confidence. 

The  Annual  Meeting  in  1SSS. — Dr.  Bridgwater,  as  President  of 
the  Council,  and  in  accordance  with  the  by-laws,  announced  that  a 
very  influential  deputation  had  appeared  before  the  Council  and  cor¬ 
dially  invited  the  Association  to  meet  next  year  in  Glasgow. 

The  President-Elect.  — Sir  W.  Foster  moved  : 

"That  the  cordial  invitation  to  hold  the  annual  meeting  of  the 
Association  at  Glasgow  for  the  year  1888  be  accepted,  and  that  Pro¬ 
fessor  Gairdner  be  appointed  President-elect.” 

The  invitation  came  from  the  medical  profession  in  the  west  of 
Scotland,  and  from  the  great  medical  corporations  of  the  city  of 
Glasgow,  and  had  been  delayed  for  two  or  three  years  only  in  order 
that  their  Glasgow  friends  might  receive  the  Association  in  such  a 
manner  as  they  considered  worthy  of  themselves  and  of  the  Asso¬ 
ciation.  All  the  medical  corporations  had  cordially  joined  in  the 
invitation,  as  well  as  the  authorities  of  the  city.  Next  year  there 
would  be  an  International  Exhibition  at  Glasgow,  which  would  add 
to  the  attractiveness  of  the  city. 

Dr.  Whitla  seconded  the  proposal,  which  was  unanimously 
agreed  to. 

The  Address  in  Medicine. — Dr.  W.  T.  Gairdner  then  delivered 
the  address  in  medicine,  which  is  published  at  page  284. 

Dr.  Little,  in  moving  : 

"  That  the  best  thanks  of  the  Association  be  given  to  Dr.  Gairdner 
for  his  able  and  interesting  address  in  medicine,” 
said  that  it  was  his  privilege  many  years  ago  to  follow  Dr.  Gairdner  in 
the  wards  of  the  Royal  Infirmary,  Edinburgh,  and  the  most  important 
fact  he  learned  from  him  was  the  supreme  genius  of  taking  pains. 
The  Association  were  under  a  peculiar  debt  of  gratitude  to  Dr. 
Gairdner  for  the  subject  he  had  selected  for  his  address.  He  was  one 
of  the  most  accomplished  pathologists  of  the  day.  His  skill  in  morbid 
anatomy  and  pathology  was  well  known  throughout  the  United  King¬ 
dom,  but  he  had  chosen  for  his  address  an  attempt  to  sweep  away 
some  of  the  scepticism  that  unfortunately  hung  like  a  cloud  over  the 
medical  profession.  The  members  of  the  Association  would  thereby 
be  encouraged  to  go  forward  and  seek  to  collect  facts  with  greater 
industry  than  ever. 

Dr.  Bastian  seconded  the  motion. 

Dr.  Grainger  Stewart  supported  the  resolution.  Scotland,  he 
said,  was  proud  of  Dr.  Gairdner  in  respect  to  the  work  he  had  done, 
the  capacity  he  had  shown,  and  the  character  he  had  always  borne  as 
an  honourable,  upright,  careful  worker  ;  a  man  full  of  kindly  consider¬ 
ation  for  those  who  were  sick,  as  well  as  for  his  professional  brethren. 
To  quote  the  words  of  an  ancient  writer,  to  do  him  any  wrong  was  to 
beget  a  kindness  of  him,  for  his  heart  was  rich  in  such  fine  mould 
that  if  you  sowed  therein  the  seed  of  hate  it  blossomed  charity. 

The  resolution  was  agreed  to  with  acclamation. 

Professor  Gairdner  thanked  the  Association  for  the  manner  in 
which  it  had  received  his  address. 

Sir  Thomas  Crawford  moved  the  following  resolution  : 

“  That  inasmuch  as  many  members  of  the  British  Medical  Associa¬ 
tion  are  aggrieved  by  the  practice  of  those  public  institutions  which 
limit  the  sphere  of  selection  of  their  medical  officers  to  candidates 
holding  the  higher  qualifications  of  certain  colleges,  this  Association 
shall  adopt  such  measures  as  it  may  think  best  to  induce  the  Medical 
Council  to  make  it  clear  to  the  public  that  the  higher  registrable  qualifi¬ 
cations  of  the  Colleges  of  Physicians  and  Surgeons  of  the  United  King¬ 
dom  are  of  equal  value,  or  if  they  are  not,  that  the  Medical  Council 
will  take  steps  to  make  them  so,  in  order  that  candidates  holding  such 
qualifications  may  be  equally  eligible  for  such  appointments,  without 
reference  to  the  nationality  of  the  College  from  which  their  qualifica¬ 
tions  have  been  obtained.” 

In  doing  so,  he  said  that  for  several  years  he  had  been  endeavouring 
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to  persuade  not  only  the  army,  but  the  profession  at  large,  that  the 
army  medical  officers  were  not  merely  officers  in  the  ordinary  sense  ol 
the  word,  but  good,  honest,  painstaking  surgeons,  who  had  the  inte- 
rest  of  their  patients  at  heart.  To  prove  that  to  the  public  at  large, 
the  Secretary  of  State  for  War  had  recently  announced  that  every 
medical  officer  taking  a  Fellowship  in  one  of  the  Royal  Colleges  ot 
Physicians  or  Surgeons  should  be  exempted  from  all  further  tests  ot 
professional  efficiency  during  his  service  in  the  army.  It  was  there- 
fore  essential  that  it  should  be  known  that  the  qualifications  were  of 
tolerably  equal  value.  He  therefore  proposed  to  ask  the  Association 
to  say  that  a  man  holding  a  Fellowship  of  a  College  was  a  Master  in 
Medicine  and  in  Surgery.  It  was  not  altogether  a  doctor  s  question, 
it  was  a  parent’s  question,  for  every  man  who  was  bringing  up  his  son 
to  the  medical  profession  ought  to  consider  where  the  guinea  stamps 
could  be  obtained  which  would  put  his  son  in  the  forefront  of  the  pro- 


responded  to  by  Dr.  Bridgwater,  the  new  President  of  Council.  Dr. 
Robert  Mac  Donnell,  the  Chairman,  proposed  The  Guests,  which  was 
responded  to  by  Professor  Zehender,  of  Rostock.  The  dinner  was  a 
brilliant  success,  thanks  to  the  zeal  and  organising  capacity  of  r. 
Austin  Meldon.  About  400  persons  were  present.  Musical  selections 
were  played  by  the  band  of  the  King’s  Liverpool  Regiment,  and  their 
nrogramme  was  diversified  by  some  excellent  vocal  music. 


The  meeting  has  been  particularly  fortunate  in  the  weather,  and 
the  new  arrangements  have  enabled  members  to  utilise  the  later  hours 
of  afternoons  for  short  excursions  in  the  environs.  The  coaches  to 
Bray  have  been  well  patronised.  The  hospitality  of  members  of  to 
profession  in  Dublin  has  been  most  generous.  The  discussions  in  t  e 
Public  Medicine  Section  have  been  followed  with  much  interest  by 
the  Dublin  daily  press,  which  has  reported  them  fully  from  day  to 


Sir  Charles  Cameron  seconded  the  motion.  He  alluded  to  the 
advertisements  which,  he  said,  had  recently  appeared  in  English 
papers,  but  he  did  not  regard  them  as  another  form  of  the  old  ad¬ 
vertisements  for  servants  “No  Irish  need  apply.”  It  was  part  of  the 
duty  of  the  Association  to  rectify  the  error,  if  it  were  an  error,  that 
some  qualifications  in  medicine  and  surgery  were  inferior  to  others. 
Those  who  were  acquainted  with  the  medical  schools  of  Dublin  would 
not  share  in  the  ungenerous  opinions  which  were  entertained  by  the 
lay  governors  of  some  institutions  in  England.  The  Medical  Act  of 
1858  provided  that  Englishmen,  Irishmen,  and  Scotchmen  should  be 
free  to  practise  in  any  part  of  Her  Majesty’s  dominions,  but  there 
appeared  to  be  an  attempt  to  revive  the  odious  monopolies  which 
previously  existed. 

Rev.  Dr.  Hahghton  proposed,  as  a  friendly  amendment — 

“That  the  Association  is  of  opinion  that  the  diplomates.  of  the 
Irish  Universities  and  Corporations  should  possess  the  same  privileges 
in  respect  of  public  appointments  that  are  enjoyed  by  diplomates  of 
the  other  divisions  of  the  kingdom.” 

Dr.  E.  Waters  seconded  the  amendment. 

Sir  Thomas  Crawford  said  he  would  withdraw  his  resolution  and 
accept  the  amendment  if  the  word  “  Scotch”  was  added  to  it. 

Rev.  Dr.  Haughton  agreed  to  the  proposal. 

Mr.  Sibley  moved  the  previous  question.  It  was  notorious,  he 
said,  that  the  diplomas  of  different  universities  and  corporations  re¬ 
presented  different  standards. 

Dr.  Fitzpatrick  seconded  the  amendment.  He  thought  it  would 
be  very  unwise  for  the  Association  to  take  part  in  every  little  agita¬ 
tion  that  might  arise.  They  could  exercise  no  influence  on  voluntary 
institutions.  . 

Sir  W.  Foster  said  this  matter  had  been  twice  discussed  m  the 
Council  of  the  Association,  and  on  each  occasion  had  been  rejected. 
No  properly  constituted  charity  in  England  would  be  persuaded  by  a 
resolution  of  the  Association  that  the  Membership  of  the  College  of 
Physicians  of  Edinburgh  was  the  same  qualification  as  the  Member¬ 
ship  of  the  College  of  Physicians  of  London.  The  passing  of  the 
resolution  would  place  the  Association  in  a  false  position,  and  he 
warned  the  members  for  the  honour  of  the  Association  not  to  be  led 
aside  by  sentimental  grievances. 

Dr.  Stewart  (Clifton)  supported  the  resolution. 

Dr.  Haughton’s  amendment  was  put  and  carried  by  a  large 
majority. 

The  meeting  then  adjourned. 

Third  General  Meeting  : 

Thursday  Afternoon,  August  4th. 

Dr.  Banks,  President,  took  the  chair  at  3  o’clock. 

The  Address  in  Surgery.— Dr.  Edward  Hamilton  delivered  the 
address  in  surgery  which  is  published  at  page  292. 

Details  of  the  proceedings  at  this  meeting  will  be  given  next  week. 


The  Dinner. 

The  public  dinner,  which  took  place  on  Thursday  at  the  Royal 
University  of  Ireland,  was  attended  by  the  Lord  Lieutenant. 
His  Excellency  was  received  by  a  guard  of  honour  of  the  Black 
Watch.  The  President  proposedthe  toasts  of  “TlieQueen,”  “The  Royal 
Family,”  and  “The  Lord  Lieutenant.”  The  Lord  Lieutenant  re¬ 
plied,  ’  and  proposed  the  health  of  the  President.  Professor 
Gairdner  gave  “The  Army,”  which  was  responded  to  by  Major- 
General  T."C.  Dormer,  C.B.  Sir  Walter  Foster  gave  “The  Univer¬ 
sities  and  Colleges,”  which  was  responded  to  by  the  Dean  of  Trinity 
College,  Dublin,  the  Vice-Chancellor  of  the  Royal  University,  and 
the  Presidents  of  the  Colleges  of  Physicians  and  Surgeons.  Mr. 
Justice  Munro  gave  “The  British  Medical  Association,”  which  was 


day. 


REVIEWS  AND  NOTICES, 

An  Introduction  to  the  Study  of  Embryology.  By  Alfred  C. 
Haddon,  M. A. (Cantab.),  M.R.I.A.,  Professor  of  Zoology  in  the 
Royal  College  of  Science,  Dublin.  With  numerous  Illustrations. 
London  :  Charles  Griffin  and  Co. 

Competition  in  scientific  literature  acts  rather  beneficially  to  the 
student  than  otherwise,  and  in  the  case  of  embryology  at  least  there  is 
always  room  for  a  good  text-book.  Professor  Haddon’s  Introduction 
is  in  no  sense  a  superfluous  publication.  A  work  on  embryology  must 
be  purely  scientific,  and  that  which  we  are  now  considering  is  essen¬ 
tially  of  the  necessary  character.  The  development  of  the  embryo  ot  a 
living  being  is  a  great  biological  phenomenon  belonging  to  no  single 
species,  hence  the  science  of  embryology  must  ever  be  taught,  as  in  this 
case,  on  a  basis  of  comparative  anatomy.  Medical  teachers  are  moi  bidly 
suspicious  of  science  outside  the  range  of  anthropotomy  and  matters  of 
detail  in  the  physiology  of  man,  but  if  embryology  is  to  be  taught,  it 
must  be  taught  properly,  and  the  narrow  limits  of  human  anatomy 
and  physiology  must  be  overstepped.  There  is,  we  admit,  a  serious 
impediment  to  the  perfect  study  of  the  science,  an  impediment  which 
is  especially  obnoxious  to  the  medical  teacher.  We  refer  to  the 
difficulty  of  obtaining  specimens  illustrating  the  early  stages  of  the 
luman  foetus.  Though  embryology  cannot  be  taught  from  man  alone, 
the  medical  student  may  justly  expect  to  see  something  of  the  earliest 
stages  of  man  in  the  course  of  his  education  in  that  science.  Even  the 
study  of  the  embryo  of  the  lower  animals  requires  skilful  microscopic 
labour  not  so  generally  available  as  the  arts  which  are  needed  in  the 
dissecting-room.  It  follows  that  the  student  must  depend  more  on  his 
teacher  or  his  text-book  when  he  attempts  to  master  the  rudiments  oi 
embryology  than  when  he  works  at  his) parts  or  pursues  his  researches 

in  the  wards.  , 

For  these  reasons,  a  work  on  embryology  must  be  carefully  preparec 
and  must  not  be  a  mere  cram-book.  Oareful  compilation  can  only  b< 
performed  in  this  case  by  a  man  who  has  the  real  scientific  spirit,  anc 
as  we  have  already  noted,  Professor  Haddon  evidently  possesses  this 
necessary  qualification.  The  main  phenomena  of  development,  a: 
seen  throughout  the  animal  kingdom,  are  demonstrated  in  separab 
chapters,  under  the  headings  Maturation  and  Fertilization  of  thi 
Ovum  ;  Segmentation  and  Gastrulation  ;  and  Formation  of  the  Meso 
blast.  ’  The  student  is  thus  shown  that  embryology  is  something  mor 
than  the  mere  creation  of  arms,  legs  and  viscera  ;  not  that  he  starts  a 
a  rule  with  notions  so  crude,  but  he  is  ever  apt  to  lay  greater  stres 
on  the  later  than  on  the  earlier  stages  of  development.  _  Without 
sound  knowledge  of  the  latter,  the  medical  and  pathological  studen 
can  never  thoroughly  grasp  the  histology  of  viscera.  The  origin  c 
epithelium,  endothelium,  and  connective  tissue  cells  can  only  be  learn 
from  a  long  study  of  the  layers  of  the  blastoderm  and  the  share  whic 
they  play  fn  the  development  of  glands  and  solid  viscera.  The  late 
chapters  of  Professor  Haddon’s  work  ably  demonstrate  the  developmer 
of  organs  from  the  mesoblast  and  epiblast. 

The  Introduction  to  the  Study  of  Embryology  forms  a  handson 
volume,  and  the  woodcuts,  mostly  taken  from  the  works  of  standar 
scientific  authorities,  or  from  the  monographs  of  industrious  specn 
observers,  are  well  printed  and  clearly  explained. 


Yellow  Fever  in  America. — Cases  of  yellow  fever  are  reportt 
from  Memphis,  Tennessee,  where  harrowing  memoirs  of  the  epidem 
in  1878  still  linger.  In  Pittsburg  and  Alleghany  the  mortality  amor 
I  children  owing  to  the  heat  this  summer  has  been  enormous. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


£ljc  iEctucai  JounuL 


SATURDAY,  AUGUST  6th,  1887. 

THE  DUBLIN  MEETING. 

The  fifty-fifth  annual  meeting  of  the  British  Medical  Association  is 
now  proceeding  at  Dublin  with  all  the  success  which  was  con¬ 
fidently  anticipated.  The  number  of  members  who  had  entered 
their  names  up  to  one  o’clock  on  the  second  day  of  the  meeting, 
Wednesday,  August  3rd,  amounted  to  904.  Throughout  the  proceed¬ 
ings  thus  far  the  Association  has  had  its  customary  good  fortune  in 
brilliantly  fine  weather,  and  Dublin  has  worn  a  gala  dress.  The 
arrangements  for  the  reception  of  the  Association,  which  have  been 
made  under  the  direction  of  the  Local  Executive  Committee,  of 
which  Dr.  Duffey  is  the  most  efficient  Secretary,  have  admirably 
net  all  the  requirements  of  the  occasion.  All  the  Sections 
were  held  in  Trinity  College,  by  the  kindness  of  the  Provost 
ind  the  Senior  Fellows.  The  Sections  of  Medicine,  Surgery,  Obste- 
;ric  Medicine,  Therapeutics  and  Pharmacology,  and  of  Pathology, 
net  in  the  Medical  School,  and  the  remaining  sections  and  Sub¬ 
jections  in  the  Museum  buildings  of  the  University.  The  President’s 
address  was  delivered  in  the  Dining  Hall,  and  the  general  meetings 
vere  held  in  the  Examination  Hall,  where  also  the  stated  addresses 
rere  delivered.  The  front  hall,  over  the  main  entrance  to  Trinity 
College,  was  given  up  to  the  purposes  of  a  reception  room,  and  the 
ipper  rooms  were  fitted  up  as  reading  and  writing  rooms.  In  the 
ame  building  were  a  post  and  telegraph  office,  a  telephone,  of  which 
he  use  was  available  free  for  all  members,  and  all  the  subsidiary 
■rrangements  were  equally  complete  and  satisfactory. 

The  Museum  was  divided  into  four  sections  :  a  section  for  food  and 
irugs,  of  which  Dr.  Quinlan  was  the  Honorary  Secretary  ;  a  section 
or  recent  books,  instruments,  and  appliances,  medical,  surgical,  and 
lectrical,  of  which  Mr.  John  Lentaigne  was  the  Secretary;  a  section 
or  anatomical  and  pathological  specimens  and  drawings,  microscopes, 
nd  microscopical  preparations,  of  which  Mr.  Alexander  B.  McKee, 
I-B. ,  was  the  Honorary  Secretary ;  a  section  for  hygienic  and 
auitary  appliances,  of  which  the  Honorary  Secretary  was  Dr.  H.  C. 
weedy.  Dr.  Thornley  Stoker  was  Chairman  of  the  Muheum  Com- 
littee  ;  Sir  Charles  Cameron  was  Chairman  of  the  Local  Entertain- 
lents  Committee  ;  Sir  Robert  Jackson,  C.B.,  of  the  Reception 
'Otnmittee.  The  Soiree  Committee  was  entrusted  to  the  presiding 
we  of  Sir  William  Stokes;  the  excursions  to  that  of  Dr.  E.  D.  Mapother; 
nd  the  dinner  to  Dr.  Austin  Meldon  ;  the  supervision  of  hotels 
nd  lodgings  was  confided  to  Dr.  P.  C.  Baxter.  All  these  gentlemen 
l*y  b0  heartily  congratulated  on  the  result  of  the  labours  which  they 


so  freely  gave.  Dr.  Robert  McDonnell  acted  as  President  of  the 
Reception  Committee,  and  Dr.  T.  W.  Grimshaw  as  Chairman  of  the 
Executive  and  Finance  Committee.  These  names  will  be  recog 
nised  as  those  of  some  of  the  most  prominent  physicians  and 
surgeons  of  Dublin,  and  of  men  noted  for  intellectual  energy  and 
administrative  capacity.  In  their  hands  the  arrangements  of  the 
meeting  have  been  conducted  with  singular  success,  and  never  have 
complaints  been  so  few  or  congratulations  more  numerous. 

We  refer  elsewhere  to  the  addresses  delivered  at  the  general  meet¬ 
ings  by  the  appointed  orators,  which  attracted  and  gratified  over¬ 
flowing  audiences.  Even  before  the  opening  of  the  meeting  of  the 
Association,  its  distinguished  President,  Dr.  Banks,  had  exercised  a 
munificent  hospitality  at  a  dinner  to  which  the  presence  of  the  Lord- 
Lieutenant,  the  Prince  of  Saxe-Weimar,  the  Lord  Chancellor 
of  Ireland,  and  other  high  officials  gave  a  semi-official  character  of  the 
highest  distinction.  This  opening  banquet  was  attended  by  fifty-four 
of  the  leading  members  of  the  Association,  and  in  the  evening  there 
was  a  large  reception,  at  which  prominent  members  of  Dublin  society, 
with  their  ladies,  received  and  were  introduced  to  members  of  the 
Association,  many  of  whom  had  also  added  to  the  grace  and  charm  of 
the  evening  by  bringing  with  them  the  ladies  of  their  family.  A 
meeting  thus  happily  opened  by  an  entertainment  of  marked  distinc¬ 
tion  proceeded  with  equal  brilliancy.  The  hospitalities  of  Dublin 
have  an  ancient  fame,  both  for  their  grace,  their  cordiality,  and  their 
profusion.  This  fame  was  well  maintained.  It  was  impossible  but 
that  some  sad  memories  should  mingle  with  the  agreeable  impressions 
derived  from  the  auspicious  opening  of  this  delightful  meeting. 
There  were  many  who  could  not  help  looking  back  to  the  last  meeting 
at  Dublin  twenty  years  ago,  and  their  recollections  could  not  fail 
to  evoke  thoughts  of  men  who  have  passed  away  in  the  fulness  of 
honours  and  crowned  with  affection,  who  took  a  leading  part  in 
those  proceedings  :  Stokes,  Simpson,  Sibson,  Rumsey,  Chadwick, 
Southam,  R.  W.  Smith,  A.  P.  Stewart,  Clayton,  Wilkinson,  of 
Manchester— all  leading  figures  in  that  memorable  scene  and  at  that 
epoch-making  meeting — have  passed  away.  They  were  all  men  who 
took  a  profound  active,  and  self-sacrificing  part  in  the  work  of 
the  Association.  They  were  animated  by  a  noble  spirit ;  they  were 
connected  by  an  immediate  chain  with  the  earliest  origin  of  the  Asso¬ 
ciation  ;  they  had  made  great  sacrifices  ;  they  were  only  just  beginning 
to  see  the  prosperity  which  had  already  dawned.  The  transformation 
of  the  Journal  which  had  not  long  been  effected  had  already  made 
its  mark  in  adding  500  new  members  to  an  Association  which  up  to 
that  date  had  slowly  crept  along  with  an  average  increment  not  ex¬ 
ceeding  twenty  to  thirty,  and  for  the  first  time  those  members,  instead 
of  leaving  with  ominous  rapidity,  as  in  former  years,  had  become,  in 
virtue  of  the  attaching  and  recruiting  powers  of  the  Journal,  perma¬ 
nent  additions  to  the  strength  of  the  Association.  The  brilliant  eloquence 
of  Simpson  and  of  Smith,  the  weighty  wisdom  of  Stokes,  the  gentle 
persuasiveness  of  Acland,  the  large  statesmanship  of  Rumsey,  the  high- 
minded  counsels  of  Stewart,  gave  to  the  proceedings  of  the  Association  a 
weight  and  force  which  have  never  been  surpassed.  But  from  that 
date  and  from  that  year  the  Association  entered  upon  that  new  career 
of  vigorous  prosperity  in  which  it  has  never  faltered,  and  which  has 
brought  it  to  its  present  phase  of  phenomenal  success.  Some  persons 
attach  more  or  less  importance  to  the  location  of  the  offices  of  the 
Association,  or  to  their  splendour,  or  to  other  incidental  and  relative 
circumstances;  but  the  lesson  taught  by  the  Dublin  meeting  of  twenty 
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years  ago  was  that  the  prosperity  of  the  Association  is  founded  and  assured 
by  conditions  and  considerations  of  a  much  higher  land,  by  the  devo¬ 
tion  and  public  spirit  of  those  who  filled  the  honorary  offices,  by  their 
superiority  to  personal  interests  and  considerations,  by  their  largeness 
of  view,  by  their  capacity  for  public  business,  and  by  their  tact  and 
skill  in  keeping  touch  with  the  rank  and  file  of  the  profession  dis¬ 
tributed  throughout  the  United  Kingdom,  while  not  neglecting  to 
assure  themselves  of  the  sympathy  and  support  of  the  great  centres  of 
culture  and  education. 

That  Meeting  did  much  for  the  Association.  It  brought 
together  an  unrivalled  concourse  of  the  leaders  of  the  profession  from 
all  the  great  centres  of  medical  learning,  and  of  the  most  trusted 
leaders  of  provincial  medicine  and  surgery  throughout  the  United 
Kingdom,  under  the  wise  counsels  of  the  Dublin  Executive  of  the 
Association.  For  the  first  time  great  development  was  given  to  its 
scientific  aspects.  It  multiplied  its  Sections,  it  created  new  opportu¬ 
nities  of  scientific  activity,  and  it  invited  to  its  aid  the  youngest  and 
most  earnest  workers  in  all  the  departments  of  medical  science.  That 
impulse  was  never  lost,  and  that  example  has  ever  since  been  followed 
and  has  been  fruitful  in  its  results  ;  nor  could  any  greater  compli 
ment  be  paid  to  the  organisers  of  the  present  meeting  than  to  say 
that  they  have  been  inspired  by  the  spirit  of  those  who  managed 
the  great  meeting  at  Dublin  twenty  years  ago,  and  that  they  have 
organised  success  in  every  departmeut.  This  Meeting  cannot  hope 
to  excel  its  predecessor,  but  it  bids  fair  to  rival  it.  It  is  to  be  re¬ 
gretted  that  it  can  hardly  equal  it  in  distinction,  and  that  many  names 
are  absent  of  those  who  would  have  been  gladly  welcomed,  but  it  will 
be  seen  when  the  list  of  names  is  published  that  every  department  of 
medicine,  surgery,  and  the  collateral  sciences  is  represented  by  men  well 
able  to  discuss  the  last  development  of  knowledge,  and  who  represent 
British  medicine  and  surgery  well  and  worthily.  By  a  new  arrange¬ 
ment,  general  meetings  were  held  for  the  disposal  of  business  early  on 
the  first  day,  and  at  intervals  throughout  the  day.  This  arrange¬ 
ment  afforded,  as  it  was  hoped  it  would  do,  much  more  time  for  the 
discussion  of  business,  but  it  failed  to  attract  adequate  audiences, 
although  the  subjects  under  discussion  were  of  such  interest, 
and  were  debated  with  vigour  at  the  first  general  meeting  after  the 
usual  complimentary  votes,  and  the  payment  of  a  just  tribute  to  the 
honorary  officers  who  vacated  the  high  offices  of  the  Association. 

The  Report  of  the  Council  was  submitted  to  the  general  meeting. 
It  announced  an  unbroken  continuance  of  prosperity.  Twice  a  year 
the  Journal  is  now  issued  to  every  member  of  the  profession,  and 
each  time  it  is  so  issued,  from  300  to  400  members  are  recruited  by 
direct  communication  with  the  officers  of  the  Association.  This  pro 
cess  has  now  been  continued  for  upwards  of  eighteen  years, 
with  the  result  of  adding  each  year  with  singular  regularity 
an  average  increment  of  500  members— sometimes  more  and 
sometimes  less— to  the  membership  of  the  Association.  Thus 
the  members  of  the  Association  now  exceed  11,000,  and 
the  total  circulation  of  the  British  Medical  Journal  exceeds 
13,000.  A  relatively  small  number  of  original  members  are  also 
added  each  year  to  the  Association  by  the  Branches.  But  the 
Branches  profit  enormously  by  the  continuous  recruiting  to  the  mem¬ 
bership  of  the  Association  which  is  effected  by  the  Journal  each 
year.  The  Branches  grow  by  including  in  their  membership  those 
whom  the  Journal  has  recruited  to  the  general  membership.  It  is 
greatly  to  be  desired  that  this  process  of  recruiting  the  Branches  from 


the  large  number  whom  the  Journal  attracts  may  be  prosecuted  with 
continuous  and  unabated  vigour.  It  cannot  be  too  generally  under 
stood  that  members,  as  such,  have  privileges  far  inferior  to  those 
which  they  acquire  by  adding  to  their  general  membership  a  member¬ 
ship  of  the  Branches  ;  and  we  earnestly  invite  all  the  members  of  the 
Association  to  join  the  Branches  in  whose  district  they  reside.  It  is 
a  most  satisfactory  testimony  to  the  ever-spreading  influence  of  the 
British  Medical  Association,  and  of  the  favour  with  which  the 
Journal  is  regarded  throughout  the  British  Empire,  that  our  brother  ^ 
members  of  the  profession  resident  in  the  colonies,  whose  only  direct 
link  with  the  Association  is  through  the  Journal,  are  now  with 
increasing  frequency  forming  themselves  into  local  Branches.  The 
Dublin  meeting  has  had  the  satisfaction  of  making  a  considerable 
acquisition  to  the  growing  list  of  the  colonial  Branches  of  the  Associa- 
tion  ;  here  also  is  a  most  promising  element  in  the  usefulness  of  the 
Association.  To  bring  together  by  a  common  bond  of  any  kind  all  the 
members  of  the  medical  profession  throughout  the  imperial  dominions 
is  a  task  which  could  not  otherwise  be  accomplished,  and  of  which  no 
one  will  doubt  the  usefulness.  With  a  steadily  growing  circulation  has 
come  an  almost  corresponding  increase  in  the  income  derived  from 
advertisements,  and  this  income  furnishes  to  the  Association  surp  us 
funds,  which  not  only  meet  all  its  ordinary  requirements,  but  supply 
the  means  of  grants  for  great  public  and  professional  purposes,  and 
enable  the  Association  to  provide  for  its  executive  Councils  and  for  its 
premises,  to  which  the  report  referred  with  a  just  pride. 


DISCUSSION  ON  PAYMENT  OF  REPRESENTATIV  E^ 

ON  COUNCIL. 

Sir  Walter  Foster,  in  his  lucid  and  able  address,  touched  u 
succession  on  all  the  sources  of  congratulation,  indicated  m  th< 
foregoing  article,  and  was  able  to  lay  before  the  meeting  * 
statement  of  the  affairs  of  the  Association  which  could  not  bu 
be  gratifying  to  all  its  well-wishers.  With  the  creation  of  i 
surplus,  however,  come  inevitably  the  troubles  which  attend  al 
propertied  corporations— the  question  of  the  best  use  of  such  a  sui 
plus.  From  time  to  time  a  demand  has  been  made  at  successiv 
annual  meetings  that  part  of  the  funds  should  be  devoted  to  the  paj 
ment  of  the  railway-fares  of  members  of  the  Council  sent  up  by  t 
Branches  to  represent  them,  and  to  carry  on  the  administration  an 
the  public  business  of  the  Association.  That  proposition  has  bee 
frequently  brought  forward,  and  has  met  with  a  negative  from  succei 
sive  annual  meetings,  chiefly  on  the  ground  that  this  is  a  voluntai 
Association,  created  for  the  purposes  of  promoting  medical  educatioi 
advancing  medical  science,  and  serving  the  highest  social  and  profe 
sional  interests.  For  fifty  years  these  principles  have  prevailed,  an 
that  view  of  the  case  belongs  to  the  rooted  traditions  of  the  Associ 
tion,  from  which  evidently  the  majority  are  loth  to  depart.  Appea 
have  repeatedly  been  made  to  the  Branches  to  ascertain  t  e 
views  on  the  subject,  and  although,  of  course,  the  temptation  is  gre 
to  give  an  affirmative  reply  to  a  proposition  which  has  in  it  much 
grace  ^nd  kindness,  and  which  proposes  to  distribute  on  plausi 
grounds  funds  to  which  the  Branches  do  not  as  such  contribute,  t 
majority  have  always  resisted  the  temptation  and  refused  to  listen 
the  proposition.  At  the  last  meeting  at  Brighton  the  proposal^ 
once  more  brought  forward  by  a  gentleman  who  has  made  it 
peculiar  province  to  urge  the  payment  of  the  railway  fares  of 
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•epresentatives  of  Branches  out  of  the  general  funds  of  the  Associa- 
;ion,  and  it  was  referred  to  the'.  Council  to  ascertain  once  more  the 
wishes  of  the  Branches.  The  circular  issued  was,  as  has  been  pointed 
>ut  in  the  correspondence  in  these  columns,  so  far  unfortunate  that 
t  omitted  to  put  before  the  Branches  an  important  alternative  among 
.he  various  propositions  which  have  been  urged,  namely,  the  pro¬ 
position  that  those  Branches  which,  either  from  their  distance  from 
he  centre,  their  limitation  of  numbers,  or  their  restricted  funds,  were 
mable  to  pay  the  fares  of  their  representatives,  and  which  desired  to  do 
to,  should  have  power  to  obtain  a  grant  for  the  purpose  from  the 
central  fund.  The  result  of  the  voting  is  stated  in  the  report, 
mt  the  last  edition  of  the  report  of  the  Council  an¬ 
nounced  that  the  votes  of  one  important  Branch— the  Metropolitan 
bounties  Branch— had  been  omitted,  and  that  the  actual  balance  of 
.he  numerical  representation  in  the  Branches  voting,  which  had  been 
itated  as  having  been  in  favour  of  payment,  was  in  fact  against  it. 
Jnder  the  influence  of  the  figures,  which  at  first  seemed  to  indicate 
i  numerical  majority  on  the  part  of  those  members  who  had  voted  in 
favour  of  such  payments,  the  Council  had  adopted  a  resolution 
^commending  a  general  scheme  of  payments  to  all  members  of  the 
Council,  representative  and  non-representative.  Sir  Walter  Foster, 
lowever,  in  his  speech  moving  the  adoption  of  the  report,  intimated 
>hat,  under  the  altered  circumstances,  the  Council  would  not  consider 
Jiy  amendment  to  its  propositions  as  of  a  hostile  character.  This 
!Ourse  relieved  the  meeting  from  some  embarrassment.  Various 
peeches  were  made  on  the  subject.  The  debate  was  conducted  with 
onsiderable  vigour,  although,  as  has  not  been  usual  on  such  occa- 
ions,  with  some  confusion  ;  but  throughout,  the  meeting  manifested 
.  decided  objection  to  the  proposed  payments,  and  in  the  end,  the 
•mendment  moved  by  Dr.  Strange,  substituting  a  paragraph  hostile 
o  payment,  was  carried  by  a  considerable  majority,  and  a  subsequent 

•mendment  for  payment  of  representatives  only  was  negatived  not  less 
lecisively. 

Arguments  which  seemed  to  prevail  were  that  a  considerable  pro- 
iortion  of  the  Branches  had  surpluses;  that  some  of  them  were  in  the 
abit  of  paying  the  railway  fares  of  their  representatives ;  that 
lany  of  them,  not  knowing  how  otherwise  to  dispose  of  their 
urplus,  gave  annual  sums  away  to  charities  or  expended  them 
a  contributions  to  a  dinner  fund  ;  that  the  business  of  the  Association, 
wording  to  the  report  of  the  Council,  was  carried  on  very  largely  by 
ommittees,  and  that  if  the  ordinary  and,  for  the  most  part,  merely 
nnal  meetings  of  Council  were  paid  for,  then  the  meetings  of  com¬ 
mittees,  which  were  often  engaged  on  most  laborious  and  difficult  busi- 
ess  would  in  equity  also  have  to  be  paid,  if  it  was  desired  that  they 
,  be  well  attended.  Then  it  was  argued  that  the  payments 
ivo  ved  would  amount  at  a  minimum  to  a  sum  of  not  less  than  £500 
year,  and,  should  committees  of  Council  be  paid,  would  amount  to 
indefinitely  larger  sum  ;  that  the  beginning  of  paying  fees  in  a 
oluntary  association  was  like  the  letting  out  water;  and  that  it  was  an 
nl  precedent,  especially  in  view  of  the  fact  that  the  objects  of  the 
-ssociation  are  of  a  high  professional  character,  and  that  it  might  be 
oped  that  such  surpluses  would  be  devoted  to  objects  of  which  the 
ssociation  might  easily  be  more  proud  than  the  payment  of  railway 
ires.  So  many  successive  meetings  of  the  Association  held  in  the  most 
ivers  parts  of  the  country  have  now  decisively  pronounced  against  this 
^position,  both  in  spirit  and  in  detail,  that  it  may  be  anticipated 
t  it  will  not  again  be  renewed  in  the  face  of  such  repeated  expres- 
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sions  of  opinion  of  the  members  at  large.  It  must  be  remembered 
that  the  funds  in  question  are  those  of  the  members  collectively,  and 
that  they  have  a  decisive  vote  as  to  the  higher  or  lower  objects  for 
which  they  wish  them  to  be  divided. 

SIR  THOMAS  CRAWFORD  ON  RELATIVE  RANK. 

An  incident  of  considerable  interest  occurred  at  the  second  general 
meeting,  when  the  reports  of  the  Committees  were  presented,  on  the 
reading  of  the  Report  of  the  Parliamentary  Bills  Committee,  which 
had  been  previously  presented  and  accepted  by  Council.  Sir 
Thomas  Crawford,  the  Director-General  of  the  Army  Medical 
Department,  delivered  himself  of  a  very  able  and  carefully- 
prepared  attack  upon  those  paragraphs  of  the  report  which  referred 
to  the  complaints  of  the  great  body  of  army  medical  officers  who  feel 
aggrieved  by  recent  changes  in  the  army  medical  Warrants,  and  who 
have  sought  the  assistance  of  the  Parliamentary  Bills  Committee  and 
of  the  Association  in  obtaining  redress  for  their  alleged  grievances. 
In  the  opinion  of  Sir  Thomas  Crawford — as  our  readers  will  not  be 
unprepared  to  learn  from  the  statement  which  we  recently  published  of 
an  interview  between  Sir  Thomas  Crawford,  Mr.  Ernest  Hart,  and  Sur¬ 
geon- General  Maclean,  C.B. — the  Army  Medical  Service  has  no  griev¬ 
ance.  The  deprivation  of  relative  rank  has  left  them  no  worse  off 
than  they  were  before,  and  all  statements  which  have  been  made  on 
the  subject  by  the  masses  of  army  medical  officers  who  have  addressed 
the  Parliamentary  Bills  Committee  and  the  Journal  are  illusory  and 
without  foundation.  He  went  further  than  this— he  read  with  ap¬ 
proval  and  satisfaction  a  letter  which  had  been  published  declaring 
that  this  agitation  proceeds  from  a  low  source  and  stigmatising  it  in 
terms  of  unusual  severity.  That  Sir  Thomas  Crawford  holds  opinions 
contrary  to  those  of  other  members  of  the  service  over  which  he  presides, 
who  have  in  such  great  numbers  besought  the  aid  of  the  British 
Medical  Association  and  the  leading  medical  corporations  of  Ireland 
and  Scotland,  and  who  have  secured  the  sympathies  of  the  students 
of  Edinburgh,  as  our  columns  have  recently  testified,  is  no  secret. 
He  had  on  this  occasion  one  great  advantage  over  the  officers 
of  his  department,  whose  good  sense  and  whose  conduct  he  as¬ 
sailed,  in  that  no  previous  notice  had  been  given  of  his  inten¬ 
tion  to  make  this  address,  and  that  virtually  in  his  presence 
their  mouths  were  sealed  on  such  a  subject.  Strangely  enough 
Sir  Thomas  Crawford  appeared  to  deny  that  there  was  any 
widespread  discontent  in  his  department,  and  he  inferred  this  from 
the  fact  that  he  had  no  official  intimation  of  it  from  the  officers  of 
the  department,  while  he  maintained  with  considerable  warmth  that 
it  was  an  imputation  on  himself  to  assert  that  if  they  felt  that  dis¬ 
content  they  would  not  individually  communicate  it  to  him.  Col¬ 
lectively  they  dare  not.  It  is  contrary  to  rule,  and  the  Secretary  of 
State  for  War,  in  reply  to  a  question  which  Dr.  Farquharson  recently 
put  in  the  House  of  Commons  for  the  purpose  of  officially  unsealing 
the  mouths  of  the  medical  officials  of  the  army,  expressly  refused  to 
unseal  their  mouths,  and  to  allow  them  to  make  any  collective  repre¬ 
sentation  on  the  subject.  Sir  Thomas  Crawford  declares  that  no 
medical  officer  would  suffer  for  making  an  individual  representation 
of  views  hostile  to  his  own.  That  declaration  is  entitled  to  its  fullest 
weight.  On  the  other  hand,  it  must  be  contrasted  with  the  fact 
that  their  impression  on  this  subject  is  entirely  contrary  to  his 
own,  and  that,  with  singular  unanimity,  they  individually  de¬ 
clare  that  they  cannot  venture  to  make  such  individual  repre- 
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sentations  to  a  chief  wlio  entertains  opinions  so  avowedly 
hostile  to  their  views.  On  that  matter  we  can  only  say  that 
the  officers  of  the  Medical  Department  at  large  and  their  chief 
avowedly  entertain  wholly  opposite  opinions,  and  it  is  idle  to  sup¬ 
pose  that  at  this  acute  stage  of  the  differences  between  Sir  Thomas 
Crawford  and  so  great  a  number  of  the  officers  of  his  department 
they  are  likely  to  be  encouraged  by  the  address  which  he  delivered 
on  Tuesday  to  make  any  such  personal  representations.  Other  ob¬ 
servations  on  the  part  of  Sir  Thomas  Crawford  it  is  equally  difficult 
to  understand,  especially  coming  from  him  ;  thus  he  adverted  with 
no  small  asperity  to  the  proceedings  which  have  been  taken  to 
make  known  the  prevalent  feelings  of  the  department  in  the  medi¬ 
cal  schools  of  Great  Britain';  and  he  quoted  some  remarks  on  the 
subject  in  a  recent  number  of  the  Journal,  with  the  observation 
that  he  headed  them  with  the  word  “  strike,”  and  this  so- 
called  strike  he  condemned.  Now  barely  a  fortnight  has  elapsed 
since  Sir  Thomas  Crawford  had  an  opportunity  elsewhere  of  expressing 
his  opinion  on  these  various  subjects.  Mr.  Knox,  the  Accountant- 
General,  in  the  evidence  which  he  gave  to  a  Committee  of  the 
House  of  Commons  as  to  the  increase  of  pay  and  the  improved 
retirement,  and  the  other  fanciful  additions  which  had  been 
granted  for  the  army  medical  officers  of  late  years,  stated  that  they 
were  the  result  of  a  combination  of  the  medical  profession,  and  of  the 
action  of  the  students  consequent  thereon  in  the  medical  schools.  He 
said,  “We  have  been  forced  to  concede  these  successive  privileges  of  pay 
and  retirement  to  army  medical  officers  not  from  our  own  convictions, 
but  by  a  combination  of  the  medical  profession,  of  which  Mr.  hi  nest 
Hart  has  always  been  the  ringleader.”  We  are  quoting  from  memory, 
but  that  is  the  precise  effectof  his  words,  and  he  added  that  these  results, 
in  fact,  were  gained  by  a  strike  in  the  profession.  A  few  days  subse¬ 
quently  Sir  Thomas  Crawford,  who  gave  evidence  before  the  aforesaid 
Committee,  was  examined  on  the  subject,  and  he  was  questioned 
whether  the  advantages  thus  gained  were  the  result,  as  Mr.  Knox  had 
stated,  of  a  “  strike.”  We  again  quote  from  memory,  but  we  certainly 
should  not  be  wrong  in  saying  that  his  reply  was  that  such  a  move¬ 
ment  was  improperly  described  as  a  strike.  A  strike,  he  justly  ob¬ 
served,  was  a  refusal  on  the  part  of  those  employed  to  go  on  with  their 
work  until  they  were  conceded  higher  terms,  and  the  officers  of  the 
Army  Medical  Service  had  never  struck  ;  they  had  always  done  their 
work  well  and  efficiently,  while  taking  means,  if  necessary,  to 
make  known  their  grievances  to  the  civil  medical  profession. 
The  profession  and  their  colleagues  and  students  in  the  medical 
schools  had,  until  those  grievances  were  remedied,  refused  to  become 
candidates  for  vacant  appointments  ;  but  this,  he  correctly  observed, 
was  not  a  strike.  It  is,  in  fact,  only  the  exercise  of  the  just  means, 
and  the  only  means,  which  the  civil  profession  and  the  students  in 
the  medical  schools  possess  of  acting  upon  their  convictions  that  the 
conditions  of  service  offered  to  the  Army  Medical  Service  are  not  satis¬ 
factory.  It  seems,  however,  that  it  was  not  a  strike  in  Sir  Thomas 
Crawford’s  opinion  so  long  as  the  objects  aimed  at  were  those  which 
had  his  personal  concurrence  and  when  he  himself  was  among  those 
who  desired  them,  but  it  becomes  a  strike  when  he  does  not  concur  in 
the  views  to  which  effect  is  given  by  such  combinations.  This  is  an 
anomaly  which  we  find  it  difficult  to  explain ;  but  it  bears  very 
directly  upon  the  questions  at  issue.  In  view,  however,  of  the 
opinions  so  energetically  stated  by  Sir  Thomas  Crawford  in  the  sur¬ 
prise  attack  which  he  conducted  with  so  much  military  skill,  and  of 


the  support  given  to  them  at  the  meeting  from  unexpected  quarters, 
the  course  was  adopted  of  referring  back  these  paragraphs  of  the  report 
of  the  Parliamentary  Bills  Committee  to  the  Council  for  further  inquiry. 

This  course  would  enable  the  evidence  at  hand  to  be  analysed,  and 
would  afford  opportunity  for  those  members  of  the  service  who  differ 
from  Sir  Thomas  Crawford  to  give  a  confidential  expression  to  their 
experience  and  Lheir  views,  which  would  aid  in  guiding  the  Commit¬ 
tee  of  Reference  to  just  conclusions  in  the  answers  to  the  recently- 
issued  circular,  which,  when  analysed,  throw  additional  light  on  the 
subject.  They  would  enable  the  Committee  to  judge  whether  Sir 
Thomas  Crawford  be  well  founded  in  the  declaration  that  the  discon- 
tent  in  his  department  is  either  non-existent  or  confined  to  a  noisy 
but  unimportant  minority.  We  may  frankly  say  that  during  twenty 
years’  experience  of  the  editorship  of  this  Journal  we  have  never 
known  any  manifestation  so  numerous  and  coming  from  so  many  dif 
ferent  quarters  of  the  globe  as  those  which  have  reached  us  on  this 
subject.  For  a  long  time  we  checked  their  expression,  from  the 
fear  that  they  might  be  only  the  opinions  of  a  few,  and  therefore  cal¬ 
culated  unwisely  to  disturb  the  equanimity  of  the  department,  which 
all  would  wish  to  see  contented  and  quiet.  If  Sir  Thomas 
Crawford  be  correct,  then  a  practical  joke  of  the  most  highly 
organised  and  extensive  character  has  been  played  upon  the 
Parliamentary  Bills  Committee  and  upon  various  great  pro¬ 
fessional  bodies  by  skilful  conspirators,  who  must  either  have 
forged  the  names  of  eminent  and  distinguished  medical  officers 
in  the  service  or  have  adopted  some  other  expedient  for  fal¬ 
sifying  their  opinions.  So  far  from  this  agitation  proceeding  from 
any  low  source,  as  was  alleged  in  the  quotation  which  Sir  Thomas 
Crawford  dignified  and  made  his  own  by  making  it  the  peroration  of 
his  carefully  premeditated  address,  we  can  confidently  state  that 
among  many  who  have  addressed  us  on  the  subject  are  the  most  highly 
respected,  the  most  trustworthy,  and  the  most  distinguished  officers 
of  the  service.  No  doubt  the  grievance  is  one  which  especially  affects 
the  rank  and  file  of  the  Medical  Department,  but  they  are  not  ths 
persons  least  entitled  to  the  sympathy  and  support  of  the  Britist 
Medical  Association,  whose  boast  it  has  always  been  to  help  the  weak, 
and  most  certainly  they  are  not  without  countenance  from  men  hardl] 
second  even  to  Sir  Thomas  Crawford  himself  in  position  and  experienci 
in  the  department  over  which  he  presides.  This  much  is  due  to  the 
vindication  of  the  courso  taken  by  the  Parliamentary  Bill 
Committee,  and  of  the  action  which  has  been  inspired  in  thi 
Journal  by  a  desire  to  do  justice  to  those  numerous  brethrei 
in  the  Army  Medical  Service  who  feel  deeply  the  grievance 
which  Sir  Thomas  Crawford  declares  to  be  non-existent,  an' 
who  appeal  to  us  once  more,  as  of  old,  for  assistance  and  suppoi 
with  a  confidence  which  we  could  not  properly  belie.  The  matter  l 
one  of  considerable  interest  to  the  Association,  which  has  alwaj 
desired  to  aid  its  weaker  brethren  in  every  department  of  publi 
life.  _ _ 

the  address  in  medicine. 

It  has  not  been  unusual  in  those  entrusted  with  the  general  address* 
at  the  Annual  Meetings  of  the  British  Medical  Association  to  de: 
with  the  past  year’s  history  of  their  subject,  but  Professor  Gairdner,  i: 
the  able  and  admirable  Address  in  Medicine  which  he  delivered  c 
Wednesday  last,  took  a  wider  range  of  vision,  and  in  a  strikingly  though 
ful  and  philosophical  paper  dealt  with  the  medical  advance  of  the  la 
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century.  Instead  of  assuming,  as  is  too  often  done,  that  all  wisdom 
and  knowledge  are  centred  in  our  own  day  and  generation,  he  asked 
the  startling  question  :  Has  any  real  advance  in  the  art  of  healing 
taken  place  since  the  time  of  Cullen  ? 

He  pointed  out  that  our  art  is  reducible  to  no  single  principle  or  law 
—that  as  in  the  days  of  that  great  physician,  it  is  still  only  a  congery 
of  empirical  observations,  of  unproved  theories,  and  of  ascertained 
facts  ;  that  there  is  scarcely  one  accredited  method  of  healing  or 
accepted  theory  which  can  be  hailed  as  a  definite  unquestionable 
advance  towards  an  ultimate  finality.  In  dealing  with  this  part  of  his 
subject,  Professor  Gairdner  passed  by  many  things  which  are 
generally  claimed  as  undoubted  triumphs  of  modern  medicine  or  as 
scientific  truths  of  permanent  value,  treating  them  as  only  on  a  level 
with  the  received  theories  of  the  age  of  Cullen.  Antiseptic  surgery,  the 
antipyretic  treatment  of  fever,  the  salicylic  cure  for  rheumatism,  which 
a  more  superficial  thinker  would  have  accepted  as  final,  he  only 
allowed  to  be  tentative  truths  at  the  utmost,  which  may  at  any 
moment  be  overset  and  discredited  by  newer  discoveries  or  better 
understood  evidence. 


The  force  of  such  proofs  of  the  greater  stability  of  medical  science 
as  Professor  Gairdner  adduced,  namely,  (1)  the  progress  of  preventive 
medicine,  (2)  the  disappearance  of  "orthodoxy,”  and  (3)  the  cessation  of 
the  abuse  of  alcoholic  stimulation  in  disease,  requires  a  moment’s  con¬ 
sideration  before  it  can  be  clearly  perceived. 

At  the  first  blush,  for  instance,  the  acceptance  of  the  formula,  lade 
non  vino,  would  seem  a  no  more  convincing  proof  of  the  permanent  ad¬ 
vance  of  medicine  than  was  the  relinquishment  of  the  over-stimulation 
of  the  Brunonian  system  a  century  ago.  Since  Brown’s  dietary  for  a 
hypochondriac  patient1  was  in  itself  not  one  whit  more  ridiculous  than 
the  gallons  of  brandy  administered  in  more  recent  days,  why  should 
the  return  now  to  a  rational  system  be  hailed  as  anything  more  than 
the  same  temporary  ebb  of  a  wave  of  fashion  (so,  indeed,  Dr.  Parkes 
regarded  it)  as  occurred  in  the  case  of  the  pretender  Brown  ? 

The  real  difference  between  the  two  systems  of  over-stimulation  is 
to  be  looked  for  in  their  origin.  Brown  founded  his  treatment  on  a 
mere  empty  theory  of  excitability  increased  or  diminished  in  the  so-called 
thenic  or  asthenic  conditions.  Anstie,  on  the  contrary,  attempted  to 
base  his  method  of  stimulation  on  scientific  observation,  confirmed  by 
clinical  experience.  While  the  Brunonian  controversy  raged  round 
such  myths  as  "nervous  excitability”  and  "sensorial  power,”  the 
battle  of  stimulation  of  to-day  was  fought  out  by  Anstie  and  his 
opponents  in  the  fair  field  of  physical  investigation.  Brown’s  treatment 
might  be  unpopular  one  day,  but  there  was  no  certainty  that  it  would 
not  spring  up  the  next  with  toadstool-like  rapidity.  Being  but  an 
intangible  theory,  it  was  "as  the  air  invulnerable,”  ahd  the  blows  of 
its  opponents  only  "malicious  mockery.”  But  we  have  for  ever 
forsaken  over-stimulation  because  of  the  nature  of  the  evidence 
against  it,  and  the  conflict  will  not  have  to  be  fought  again  on  the 
same  lines.  We  dealt  with  the  questions  whether  alcohol  is  a  food, 
to  what  extent  it  lowers  temperature,  what  effect  it  has  on  the  oxida* 


,  1  f°r  breakfast,  toast  and  rich  soup  made  on  a  slow  fire  ;  a  walk  before  break- 
ast,  and  a  good  deal  after  it ;  a  glass  of  wine  in  the  forenoon  from  time  to  time  ; 
;ood  broth  or  soup  at  dinner,  with  meat  of  any  kind  the  patient  likes,  but  always 
-he  most  nourishing ;  several  glasses  of  port  or  punch  to  be  taken  after  dinner,  till 
tome  enlivening  effect  is  produced  by  them,  and  a  dram  after  everything  heavy. 
Jne  hour  and  a  half  after  dinner,  another  walk;  between  tea-time  and  supper  a 
;ame  with  cheerful  companions  at  cards  or  any  other  play  never  too  prolonged; 
i  little  light  reading  ;  jocose  humorous  company,  avoiding  that  of  popular  Presby- 
enan  ministers  and  their  admirers,  and  all  hypocrites  and  thieves  of  every 
.escjipMoji  Lastly,  the  company  of  amiable  and  delightful  women  and  an 


tion  of  tissue,  and  the  facts  and  observations  accumulated  during  that 
debate  are  firm  aud  unalterable  groundworks  which  will  endure  for 
ever,  and  on  which  any  subsequent  doctrine  of  stimulation  must  be 
built. 

This  seems  to  be  Professor  Gairdner’s  conclusion— that  the  theories 
of  to-day  are  theories  still,  but  being  no  longer  founded  on  hypothesis 
themselves,  but  on  the  firm  foundation  of  science,  they  possess  a  value 
unknown  before,  and  promise  in  their  turn  to  be  replaced  by  ascer- 
tained  facts  of  permanent  endurance. 

The  question  however,  arises  if  some  new  system,  as  plausible  and 
empty  as  the  Brunonian  or  the  Hahnemannian,  were  to  be  started  to¬ 
morrow,  would  it  meet  with  a  like  acceptance  at  the  hands  of  the  pro¬ 
fession  as  the  former  of  these,  at  least,  did  ;  or  have  we  reached  a  van¬ 
tage-ground  of  wiser  thought  ? 

Professor  Gairdner  replies  that  a  like  general  acceptance  of  error 
is  now  impossible,  and  that  we  are  advancing  to  such  a  stable  posi¬ 
tion  in  science,  as  will  render  us  still  safer  from  such  misfortune  in 
the  future  ;  and,  indeed,  a  mere  comparison  of  the  scientific  attain¬ 
ments  of  the  general  body  of  practitioners  of  the  present  day  with 
those  of  the  same  class  in  the  days  of  Cullen  must  lead  us  to  the 
same  satisfactory  conclusion.  In  considering  the  life  of  Cullen,  one 
is  apt  to  forget  how  far  he  stood  in  advance  of  his  contemporaries  in 
both  character  and  knowledge.  There  is  a  difference  in  degree  but 
not  in  kind  between  the  knowledge  of  Cullen  and  Paget  ;  but  no  such 
likeness  can  fortunately  be  traced  between  the  Crab  and  the  Potion  of 
Smollett,  or  the  Dr.  Slop  of  Sterne,  and  the  intelligent  crowd  of  ablo 
practitioners  who  crowded  the  hall  when  Dr.  Gairdner  delivered  his 
address. 

Cullen  should  be  looked  upon  as  the  father  of  modern  scientific 
medicine  in  Britain.  It  is  from  him  that  William  Hunter  directly, 
and  John  Hunter  and  Jenner  indirectly,  acquired  their  habits  of  close 
reasoning  and  careful  observation  to  which  we  owe  so  much.  But 
while  he  was  treating  his  patients  in  Edinburgh  with  thoughtful 
kindness— and  his  students  with  a  care  almost  paternal— Akenside 
his  contemporary,  was  being  guarded  from  the  pollution  of  his  out¬ 
patients  by  men  armed  with  brooms,  and  treating  his  pupils  with 
rudeness,  neglect  and  austerity.  Even  in  1821,  Graves  assures  us2 
there  still  existed  teachers  who  regretted  the  aristocratic  era  of  the 
past,  when  an  impassable  gulf  existed  between  student  and  teacher, 
and  the  consequence  was  that  the  knowledge  of  the  country  practi¬ 
tioner  of  the  day  was  at  the  lowest  ebb.  As  lately  as  the  time  of 
Sir  Astley  Cooper,  it  was  possible  for  a  posse  of  country  surgeons  to 
lold  a  consultation  on  an  undoubted  case  of  hip-dislocation,  and 
after  a  lengthened  deliberation,  to  say  to  the  patient:  "Well,  Sir, 
thank  God  we  are  all  agreed  that  there  is  no  dislocation.”3 4  Graves 
again  speaks  of  the  medical  men  about  him  in  these  terms1  : — "  There 
is,  indeed,  no  concealing  the  truth— the  melancholy  truth— that 
numbers  of  lives  are  annually  lost  in  consequence  of  mal-treatment. 
The  victims  selected  for  this  sacrifice  on  the  shrine  of  experience 
generally  belong  to  the  poorer  classes  of  society,  and  their  immola¬ 
tion  is  never  long  delayed  when  a  successful  candidate  for  the  charge 
of  a  dispensary  commences  the  discharge  of  his  duties.  The  rich, 
however,  do  not  always  escape  ;  nor  is  the  possession  of  wealth  in 
every  instance  a  safeguard  against  the  blunders  of  inexperience.  The 
charge  of  inexperience  is  not  necessarily  confined  to  the  beginner,  it 

2  Clinical  Medicine,  1843,  p.  6. 

3  Surgical  Essays,  by  Cooper  and  Travers,  ISIS,  i,  2. 

4  Clinical  Medicine,  loc.  cit. 
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applies  equally  to  many  an  old  practitioner  whose  errors  have  grown 
and  have  increased  in  strength  during  a  long  series  of  years  ;  because 
from  defects  in  his  original  education,  from  the  absence  of  a  properly 
directed  clinical  instruction,  he  commenced  practice  without  having 
previously  acquired  the  habit  or  power  of  accurate  observation  .... 
Such  a  man  has  generally  an  overwhelming  confidence  in  his  own 
judgment ;  he  never  detects  or  is  conscious  of  his  own  mistakes,  and 
instead  of  improvement,  years  bring  only  an  increased  attach¬ 
ment  to  his  own  opinion — a  deeper  blindness  in  examining  the  results 
of  his  own  practice.  And  do  not  such  persons  abound  in  every  branch 
of  our  profession  ;  are  there  not  general  practitioners,  are  there  not 
physicians,  are  there  not  surgeons,  are  there  not  apothecaries  who 
answer  to  the  description,  and  enjoy  a  good  repute  with  their  clients  ? 
Believe  me,  gentlemen,  the  quacks  who  cover  our  walls  with  their 
advertisements  vend  not  annually  to  the  community  more  poison  than 
is  distributed  according  to  the  prescriptions  of  your  routine  and 
licensed  practitioners.” 

One  may  not  accept  all  the  treatment  of  to-day  as  wise  or  scien¬ 
tific,  but  at  least  such  words  as  these  cannot  be  used  of  us  :  “  Who 
can  read  without  shuddering  the  long  detail  of  misery  inflicted  on 
unfortunate  venereal  patients  in  the  time  of  our  predecessors  ?  The 
exhausting  salivation,  the  inveterate  nodes,  the  frightful  caries  and 
sloughing,  the  emaciation,  the  hectic,  the  rapid  or  lingering,  but 
ever-fatal  phthisis.  Hundreds  of  victims  ....  have  had  their  con¬ 
stitutions  gradually  broken  down  until  at  length  scrofula  has  been 
developed,  and  ever  quickly  followed  by  its  attendant,  tubercular  con¬ 
sumption.”5 

But,  after  all,  our  chief  work  and  the  work  of  our  immediate  prede¬ 
cessors  has  been  to  clear  the  ground  from  the  old  traditional  dog¬ 
matism,  as  Professor  Gairdner  calls  it,  an  inheritance  from  the  Temple 
of  iEsculapius,  which  has  checked  our  progress  so  much.  Until  late 
years  medicine  has  worn  the  trappings  of  theology — orthodoxy,  tradi¬ 
tion,  inspiration,  have  hampered  its  movements,  all  alike  inconsistent 
with  the  genius  of  our  art,  for  theology  and  modern  medicine  are 
sciences  which  differ  in  every  essential — in  origin,  in  capability  of 
growth,  and  in  mode  of  thought. 

The  former  bases  its  claim  to  acceptance  upon  its  completeness  and 
perfection.  Like  some  incomparable  statue  from  the  chisel  of  a 
mighty  master,  it  is  incapable  of  improvement ;  any  alteration  from 
another  hand  could  only  mar  its  finished  beauty.  The  utmost  that 
can  be  done  to  embellish  it  is  to  cleanse  it  from  the  accretions  of  ages. 
But  medicine  is  rather  like  one  of  those  great  monuments  of  an¬ 
tiquity  slowly  built  up  by  the  labours  of  countless  generations  exerted 
through  many  centuries.  As  one  weary  worker  after  another,  his  life- 
toil  ended,  has  let  the  tools  fall  from  his  grasp,  they  have 
been  eagerly  picked  up  by  younger,  stronger  hands,  which  have  used 
them  for  awhile,  and  then  relinquished  them  in  turn  to  some  more 
capable  worker,  each  man  completing  the  labour  appointed  for  his 
life,  but  the  work  on  which  they  all  toiled  remaining  still  incomplete. 

It  is  the  recognition  of  this  mode  of  growth  that  constitutes  the  advance 
of  medicine  made  during  the  last  century.  We  see  that  there  has  been 
nothing  supernatural  in  our  science  ;  no  part  of  it  has  sprung  to  per¬ 
fection,  like  Jonah’s  gourd,  in  a  single  night.  Stone  by  stone,  and  day 
by  day,  its  mighty  mass  has  slowly  grown.  Wherefore  the  future  be¬ 
longs  to  it ;  so  long  as  man  lasts  it  must  continue  to  increase  ;  the 

s  Graves  loc.  c it,  p.  368. 


only  bounds  which  can  be  set  to  its  growth  are  the  limits  of  the 
existence  of  our  race  on  the  earth. 

It  is  well  to  pause  in  our  toil  for  a  moment  to  see  how  our  work 
proceeds.  Such  an  address  as  Professor  Gairdner’s  is  a  mark  whereby 
to  measure  the  progress  of  our  labours  ;  and  we  return  to  our  daily 
task  after  hearing  it,  gratefully  conscious  that  all  our  endeavours  have 
not  been  in  vain,  and  earnestly  determined  that  the  life-work  of  each 
one  of  us  shall  not  be  inferior  to  that  of  our  predecessors. 

ADDRESS  IN  PUBLIC  MEDICINE. 

The  health-condition  of  Dublin  and  its  sanitary  shortcomings  afforded 
an  appropriate  text  for  Dr.  Haughton’s  recent  Address  in  Public 
Medicine  in  that  city.  The  breadth  of  his  claim  that  the  natural  rights 
of  every  human  being  born  into  the  world”  include  “  air,  water,  food, 
heat,  and  light,”  and  the  appeal  for  more  rapid  progress  towards  re¬ 
cognising  the  equal  claims  of  all  to  eDjoy  those  natural  rights,  is  sug¬ 
gestive  from  a  political  and  moral,  as  much  as  from  a  sanitary  point 
of  view.  Such  thoughts  supply  the  best  antidote  to  the  rest-and-be- 
thankful  view  of  the  present  undoubtedly  improving  sanitary  condition 
of  the  country. 

Dr.  Haughton,  in  dealing  with  the  subject  of  death-rate  and  density 
of  population,  paid  a  graceful  compliment  to  the  important  services 
rendered  to  the  science  of  vital  statistics  by  the  late  Dr.  William 
Farr,  and  pointed  out  that  he  was  the  first  to  reduce  the  rela¬ 
tion  between  density  and  mortality  to  a  mathematical  formula; 
We  cannot  quite  repress  some  doubt  whether  Dr.  Farr  was  entirely 
judicious  in  having  called  this  apparent  constancy  of  relation  between 
density  and  mortality  a  “  law.  ”  We  are  inclined  to  think  that  this 
has,  in  some  instances,  led  to  misapprehension  of  the  fact  that  density 
is  rather  the  usual  accompaniment  than  the  necessary  cause  of  a  high 
death-rate.  That  there  is  no  “  law  ”  imposing  an  inevitable  relation 
between  density  and  mortality  must  be  patent  to  all  who  bear  in  mind 
both  the  increasing  density  and  the  decreasing  mortality  in  the  largest 
English  towns  in  recent  years.  Dr.  Haughton’s  modification  of  Dr. 
Farr’s  formula  is,  from  a  mathematical  point  of  viefr,  an  improvement, 
but  we  cannot  but  regard  as  of  doubtful  value  his  enlarged  table  for 
determining  the  “average  death-rate  when  we  know  the  density 
of  a  population,”  since,  as  Dr.  Haughton  admits,  the  “actual 
mortality  depends  on  other  causes.”  It  may  be  tempting  to  a 
sanitary  authority  to  explain  a  high  death-rate  by  pointing  to  a 
high  density  figure,  but  with  our  present  knowledge  of  the  subject  we 
may  not  forget  that,  in  different  towns,  equal  density  gives  widely 
varying  death-rates. 

Alluding  to  Dr.  Farr’s  Healthy  District  mortality  statistics,  relating 
to  a  rural  Arcadia  with  a  population  of  about  1,000,000,  Dr.  Haughton 
points  out  that  “this  happy  million  of  country  folk  have  10,000 
fewer  funerals  to  attend  each  year  than  any  other  million  in  the 
community.”  After  enumerating  some  of  the  causes  of  this  low 
death-rate,  he  concludes  that  the  inhabitants  of  this  Arcadia  pur¬ 
chase  their  low  death-rate  at  a  great  cost,  since  they  “do  not  live, 
they  only  vegetate.”  We  certainly  have  yet  to  learn  how  to  make  town 
communities  as  healthy  as  Dr.  Farr’s  Healthy  Districts,  but  the  his- 
tory  of  urban  death-rates  in  the  past  ten  years  forbids  us  to  despair  o 
such  an  achievement ;  and,  in  connection  with  Dr.  Haughton’s  sug 
gested  preference  for  town-life,  even  with  its  risk  of  a  share  in  th 
additional  10,000  deaths  each  year  per  1,000,000  of  the  population,  i 
may  be  pointed  out  that,  although  the  rural  mind  may  not  be  “ovei 
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wrought  by  dissipation,  passion,  or  intellectual  effort,”  the  ratio  of 
insanity  is  larger  in  rural  than  in  urban  populations. 

The  comparison  of  the  death-rates  of  the  three  capital  towns  of  the 
three  divisions  of  the  United  Kingdom  is  interesting  to  all  concerned 
with  sanitation,  and  specially  important  to  those  residing  in  Dublin. 
Unfortunately,  however,  the  death-rate  in  these  three  cities  is  only 
given  for  a  single  year,  whereas  for  such  a  comparison  the  mean  rate 
in  a  group  of  years  would  have  afforded  a  more  trustworthy  basis. 
Dr.  Haughton  shows  that  in  the  year  1881  the  observed  death- 
rate  in  London  was  nearly  14  per  1,000,  and  in  Edinburgh  more  than 
15  per  1,000,  below  the  “  average  death-rate  of  the  whole  population, 
corrected  only  for  density while  in  Dublin  the  recorded  rate  was 
within  4  per  1,000  of  this  corrected  rate.  We  fear  that  this  assertion 
that  the  Dublin  death-rate  is  below  the  average  is  likely  to  convey  a 
false  impression  of  its  true  sanitary  condition,  although  Dr.  Haughton 
is  justified  in  pointing  out  that  his  calculation  proves  that  “  the  sani¬ 
tary  causes  acting  in  favour  of  Edinburgh  and  London  are  nearly  four 
times  as  great  as  those  in  Dublin.” 

We  do  not  believe  in  any  useful  result  from  correcting  for  density, 
partly  because  the  effect  of  density  varies  under  different  conditions, 
and  partly  because  the  population  of  a  town  divided  by  the  arbitrary 
area  of  its  municipality  affords  but  a  clumsy  and  misleading  measure 
of  density.  Density,  such  as  prevails  in  our  large  towns,  only 
becomes  really  dangerous  to  health  under  conditions  of  defective 
sanitary  condition  and  organisation,  and  therefore  correction  for 
density  appears  to  us  very  similar  to  correcting  for  defective  sewerage, 
impure  water-supply,  or  any  other  sanitary  neglect.  We  view  with 
equal  objection  correction  for  varying  proportions  of  social  classes, 
because  there  is  no  law  imposing  different  rates  of  mortality  upon  the 
various  classes  of  the  population,  however  general  such  differences  may 
now  be.  Correction  for  differences  of  age- distribution,  however,  are 
necessary,  and  free  from  such  objection,  as  the  variation  of  mortality 
with  age  is  veritably  a  law  of  mortality,  which  must  prevail  in  the 
purest  hygienic  Arcadia. 

Although  the  high  death-rates  now  being  recorded  by  the  Registrar- 
General,  and  which  recur  in  our  urban  populations  whenever  season¬ 
able  summer  temperature  prevails,  forbid  our  entire  acceptance  of 
Dr.  Haughton  s  assertion  that  "  the  death-rate  is  nearly  in  inverse 
ratio  to  temperature,”  he  will  have  done  useful  service  in  calling 
attention  to  the  relation  between  temperature  and  mortality,  which  is 
a  branch  of  vital  statistics  that  has  not  yet  received  the  attention  it 
deserves.  It  is,  of  course,  well  known  that  extremes  of  temperature, 
whether  of  cold  or  heat,  raise  the  mortality;  it  is  the  thoroughly  season¬ 
able  weather  that  kills.  We  know,  however,  very  little  of  the  cause  of 
the  varying  incidence  of  temperature-mortality  upon  different  towns. 
That  temperature  is  the  controlling  element  of  diarrhcea-mortality  is 
patent,  but  why  the  intensity  of  this  diarrhcea-mortality  varies  so 
widely  in  closely  neighbouring  towns  is  not  yet  known,  and  the  ex¬ 
planation  might  afford  valuable  assistance  in  suggesting  means  for 
reducing  this  annual  waste  of  infant  life.  Dr.  Haughton’s  figures  show, 
or  instance,  that  in  Dublin  the  death-rate  in  July  and  August  during 
ihe  five  years  1882-86  was  lower  than  at  any  other  period  of  the  year, 
proving  that,  notwithstanding  its  defective  sanitary  condition,  this  city 
icarcely  suffers  from  summer  diarrhoea.  On  the  other  hand,  however, 
he  effect  of  cold  in  Dublin  is  well  marked.  Dr.  Haughton  shows  from 
•  careful  comparison  of  the  death-rates  in  Dublin  and  London  during 
lecember  and  January,  that  a  fall  of  mean  temperature  from  40°  to 


32°  raises  the  mortality  in  London  5.6  per  1,000,  while  the  increase  in 
Dublin  from  a  similar  fall  of  temperature  is  8.9  per  1,000.  The 
figures  given  in  Dr.  Haughton’s  table,  however,  show  that  the  ratio  of 
increase  is  the  same  in  London  and  in  Dublin— the  mortality  in  each 
city  is  raised  25  per  cent,  by  the  fall  of  temperature  above  referred  to. 

While  no  one  can  doubt  that  the  high  death-rate  in  Dublin,  as  is 
the  case  in  Liverpool  and  in  many  other  large  towns,  is  due  to  the 
“poverty  of  a  large  proportion  of  its  inhabitants,”  it  must  be  allowed 
that  Dr.  Haughton  has  rendered  good  service  to  sanitary  progress  by 
insisting  upon  the  “  natural  rights  ”  of  man  to  “air,  water,  food,  heat, 
and  light.  It  is  not  yet  within  the  power  of  sanitary  authorities  to 
enforce  these  rights,  but  public  opinion  has  given  the  momentum  to 
sanitary  progress  in  the  past,  and  must  supply  the  necessary  impetus 
for  the  continuance  of  this  progress. 


BACK-TO-BACK  HOUSES. 

The  first  meeting  of  the  Section  of  Public  Medicine  at  the  annual 
meeting  of  the  British  Medical  Association  in  Dublin  was  chiefly 
taken  up  by  a  discussion  of  the  best  method  of  dealing  with  insani¬ 
tary  houses  occupied  by  the  artisan  class.  At  its  conclusion  a  resolu¬ 
tion  was  passed  expressing  “an  emphatic  condemnation  of  the  system 
of  building  houses  ‘  back  to  back,’  ”  and  suggesting  that  the  Council 
of  the  Association  should  make  representations  to  the  Government 
urging  a  legislative  enactment  to  ensure  a  minimum  amount  of  space 
both  to  the  front  and  to  the  rear  of  all  dwelling-houses. 


ISTERSATIONAl  CONGRESS  FOR  HYGIENE  AND 
DEMOGRAPHY,  VIENNA. 

The  President  of  the  Organising  Committee,  Hofrath  v.  Schneider, 
has  been  compelled  to  resign  his  office  as  President  of  the  Congress 
owing  to  weak  health  ;  and  Professor  Ludwig,  Dean  of  the  Vienna 
Medical  Faculty,  has  been  elected  in  his  place.  The  Organising  Com¬ 
mittee  has,  however,  begged  Hofrath  Schneider  to  accept  the  hono¬ 
rary  presidency  of  the  Congress  ;  this  he  has  agreed  to  do.  The  num¬ 
ber  of  those  wishing  to  take  part  in  the  Congress  has  considerably 
increased  during  the  last  few  days  ;  the  list  now  comprises  960  names, 
being  considerably  more  than  the  number  which  attended  former 
hygienic  congresses. 


THE  HEALTH  OF  THE  CROWN  PRINCE. 

The  general  health  of  the  Crown  Prince  continues  excellent,  and  he 
feels  no  discomfort  whatever  in  his  throat.  About  ten  days  ago, 
however,  some  faint  signs  of  recurrence  of  the  local  mischief  began  to 
appear.  There  was  slight  but  distinct  sprouting  of  fresh  growth  at 
the  site  of  the  tumour  that  was  removed.  His  Imperial  Highness 
therefore  came  to  town  for  further  operative  treatment,  and  on  Tues¬ 
day,  August  2nd,  Dr.  Morell  Mackenzie  applied  electric  cautery  to 
the  centre  of  the  new  formation.  This  was  done  so  thoroughly 
that,  on  the  following  day,  there  was  nothing  to  be  seen  at  the 
affected  spot  but  a  flat  eschar ;  there  was  no  inflammatory 
reaction  either  at  the  point  touched  or  in  its  neighbourhood. 
Many  of  our  readers  may  be  interested  to  know  that  the  instrument 
used  for  the  purpose  was  a  specially  constructed  electrode  guarded 
down  almost  to  the  tip  by  means  of  two  little  ivory  plates.  These  are 
fastened  to  the  wires  with  fine  silk  thread,  which  is  coated  with  gum 
arabic  so  as  to  prevent  its  catching  fire  when  the  cautery  is  in  action. 
Protected  in  this  way  the  electrode  can  be  introduced  without  fear 
of  burning  any  part  except  the  spot  touched  by  the  incandescent  tip. 
Another  application  of  the  galvano-cautery  will  probably  be  required 
next  week.  It  must  be  understood  that  the  recurrence  is  of  so  slight 
a  character  that  it  would  probably  have  been  unnoticed  in  a  patient 
kept  under  less  anxiously  watchful  observation.  No  special  signifi¬ 
cance  need  be  attached  to  this  manifestation  of  new  activity  at  the 
seat  of  disease  ;  the  possibility  of  such  an  event  has  always  to  be 
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borne  in  mind  in  such  cases,  and  in  the  present  instance,  the 
occurrence,  though  disappointing,  was  not  altogether  unex¬ 
pected.  After  the  removal  of  laryngeal  growths  with  forceps 
in  the  ordinary  way,  the  electric  cautery  is  often  required 
to  complete  the  cure  or  check  recurrence.  Dr.  Mackenzie  s  previous 
operations  were  so  successful  that  it  was  hoped  no  further  active 
measures  would  be  necessary  ;  he  has,  however,  been  able  to  interfere 
so  promptly  and  with  such  good  effect,  that  there  seems  to  be  every 
reason  to  believe  that  the  disease  will  now  be  not  merely  scotched  but 
killed.  It  should  be  stated  that  although  the  Crown  Prince  has  found 
his  stay  at  Cowes  very  pleasant  otherwise,  the  climate  has  proved  too 
relaxing  for  him.  His  progress  towards  recovery  has  also  been 
hindered  by  colds,  which  he  has  lately  been  unfortunate  enough  to 
catch  in  rapid  succession.  Possibly,  too,  His  Imperial  Highness  s 
extreme  amiability  of  disposition  may  have  led  him  to  use  his  voice 
in  conversation  with  somewhat  imprudent  freedom.  Dr.  Mackenzie 
has  advised  his  august  patient  to  seek  more  bracing  air  in  Scotland, 
but  it  is  not  yet  decided  what  part  he  will  select  as  his  place  of  resi¬ 
dence  while  in  the  north. 


THE  MEDICO-PSYCHOIOGICAU  ASSOCIATION. 

The  annual  meeting  of  the  Medico-Psychological  Association  was  held 
at  11  Chandos  Street,  Cavendish  Square,  on  Wednesday,  July  27th, 
1887,  under  the  presidency  of  Dr.  F.  Needham.  There  was  a  numerous 
attendance  of  members.  A  vote  of  thanks  was  accorded  to  Dr.  Savage, 
the  retiring  President.  Dr.  Clouston  was  elected  President  for  the 
vear  1887-8,  and  it  was  decided  that  the  next  annual  meeting  shou 
be  held  in  Edinburgh.  The  Association’s  certificate  of  competency  in 
psychological  medicine  was  stated  to  be  now  hell  by  twenty-four 
gentlemen  who  had  satisfactorily  passed  the  necessary  examination, 
and  the  Association  prize  and  medal  was  reported  to  have  been 
awarded  to  Dr.  Wiggles  worth  for  his  essay  on  Pachymeningitis.  At 
the  afternoon  meeting  Dr.  Needham  read  his  presidential  address, 
which  was  followed  by  a  long  discussion  on  the  subject  of  the  new 
Lunacy  Bill,  in  which  part  was  taken  by  Drs.  Maudsley,  Wood 
Clouston,  Rayner,  Manning  (of  New  South  Wales),  Urquhart,  and 
Hack  Tuke,  and  Mr.  Clarke  Bell,  President  of  the  Medico-Legal 
Society  at  New  York.  The  members  and  visitors  subsequently  dined 
together  at  Greenwich. 


AMBULANCES  FOR  PUBLIC  SERF  ICES. 

Accounts  still  differ  as  to  the  nature  of  the  ambulance  in  whic  Ir. 
Hutton  was  conveyed  to  University  College  Hospital.  Whilst,  as 
we  noted  last  week,  certain  authorities  declared  that  the  police  be- 
haved  with  laudable  energy  and  supplied  an  excellent  ambulance,  we 
find  that  another  gentleman  concerned  in  the  transaction  was  of  quite 
a  different  opinion.  The  ambulance,  according  to  his  account  was  a 
ricketty  cross  between  a  wheelbarrow  and  a  costermonger  s  barrow. 
It  had  but  one  pair  of  wheels,  which  gave  it  a  tendency  o  go  own 
by  the  head,  to  the  great  discomfort  of  any  conscious  patient.  The 
so-called  curtains  were  stiff  pieces  of  canvas,  and  the  hood  to  which 
they  were  attached,  like  the  banquette  in  an  old  diligence ,  was  muc 
too  small,  so  as  to  limit  the  patient’s  supply  of  air.  The  ambulanco 
was  not  nearly  capacious  enough  for  the  transport  of  a  man  of  the 
size  and  weight  of  Mr.  Hutton.  Accidents  to  stout,  plethoric  men .are 
very  frequent ;  there  are  plenty  of  persons  about  over  6  feet  in  heig 
liable,  like  the  rest  of  humanity,  to  catastrophes  in  public,  but  an 
ambulance  of  the  kind  supplied  in  this  case  would  be  useless  for  a 
stout  or  tall  patient.  The  present  apparatus  is  only  for  an  ordinary 
drunken  man  or  woman.  The  litter  of  an  ideal  ambulance  should 
bear  curtains,  instead  of  the  hood,  fixed  to  a  square  frame,  < so  that 
the  whole  of  the  patient’s  body  may  be  covered,  and  it  should  ho 
placed  during  transport,  poles  and  all,  on  a  light  four-wheeled  carriage. 
Our  informant  is  of  opinion  that  an  ambulance  might  advantageously 
be  kept  at  every  hospital,  with  porters  always  ready  and  a  student  on 
duty  to  go  to  the  scene  of  any  accident,  and  to  take  the  patient  to 

hospital.  _ _ 


SOCIETY  FOR  TIIE  PREVENTION  OF  HYDROPHOBIA  AND 
REFORM  OF  THE  DOG  I  AMS. 

A  meeting  of  the  General  Committee  of  this  Society  was  held  at  50, 
Leicester  Square,  on  Friday,  July  29th,  Professor  Horsley  in  the  chair. 
Amon*  the  members  present  were  Mr.  Hugh  Dalziel,  Mr.  G.  K. 
Krehl^Mr.  Everett  Millais,  Professor  Penberthy,  of  the  Royal  Vet¬ 
erinary  College,  and  Mr.  Harry  Ralph.  The  Society’s  draft  Bill,  as 
amended  at  previous  meetings,  was  unanimously  agreed  to.  It  is 
entitled  “  An  A.ct  to  Amend  the  Dog  Act  of  1871,  and  to  amend  the 
Law  as  to  the  Rights  and  Liabilities  of  Owners  of  Dogs,”  and  consists 
of  fifteen  sections,  embracing  the  following  ideas  :  1.  Definition  of 
dogs  as  domestic  animals  within  the  meaning  of  the  Acts  relating  to 
the  possession  of  chattels.  2.  General  muzzling  of  all  dogs  at  large 
for  a  period  to  be  determined  by  the  Privy  Council,  and  with  a  muzzle 
to  be  approved  by  the  same  authority.  3.  Liability  of  owners  for 
personal  injuries  inflicted  by  dogs.  4.  Wearing  a  metal  ticket  (to  be 
issued  with  licence  or  with  certificate  of  exemption),  by  all  dogs  at 
lar*e  except  sporting  dogs  actually  at  work.  5.  Reporting  to  the 
police  the  loss  of  dogs,  or  the  appearance  in  dogs  of  any  of  the  sym¬ 
ptoms  of  rabies  (the  general  symptoms  to  be  printed  on  back  of 
licence  and  on  certificates  of  exemption).  6.  Veterinary  inspection 
of  all  dogs  seized  by  the  police,  and  registration  of  particulars  of  all 
d0aS  destroyed  by  them.  The  meeting  was  adjourned  to  Friday, 
August  12th,  to  decide  as  to  the  best  system  of  supervision  for  im¬ 
ported  dogs,  and  to  consider  a  proposal  by  Mr.  Hugh  Dalziel  as  to 
an  alternative  to  the  muzzling  section. 


SANITARY  CONDITION  OF  EUROPEAN  TOWNS. 

It  is  interesting  and  instructive  to  notice  the  incidence  of  disease  in 
the  different  towns  of  Europe,  and  sanitary  science  can  only  gam 
by  the  comparison.  We  extract  from  a  very  interesting  paper  on 
this  subject  by  Dr.  Y.  Bertillon  the  following  particulars.  Typhoid 
fever,  a  disease  which  reflects  faithfully  the  degree  of  sanitary  civilisa- 
tion  of  urban  populations,  was  more  frequent  in  French  towns  than 
in  most  of  the  other  European  countries,  and  the  significance  of  this 
observation  is  enhanced  by  the  fact  that  the  towns  in  which  the  disease 
was  most  prevalent  in  1885  are  precisely  those  where  it  was  mosf 
marked  in  1886.  Small-pox  was  rare  in  Germany  and  in  English  and 
American  towns,  and  generally  wherever  vaccination  is  compulsory. 
It  was  more  common  in  the  towns  of  Austria-Hungary,  Russia,  Italy 
Spain  and  France.  The  French  town  most  severely  visited  was  Mar 
seilles,  a  fact  which  is  explained  by  the  total  disregard  of  the  mos 
rudimentary  hygiene  displayed  by  the  inhabitants  of  South  en 
France.  Epidemics  of  measles  are  markedly  erratic,  and  seldom  recu 
in  the  same  town  in  successive  years.  Scarlatina  was  comparative!; 
rare  in  France,  with  the  exception  of  the  town  of  Dunkirk,  where  l 
proved  very  fatal  for  some  months.  It  was  more  prevalent  in  Englisl 
and  American  towns  as  well  as  in  Germany  and  towns  further  north 
Whooping-cough  was  more  general  in  England  than  in  France,  a  facl 
doubtless,  largely  attributable  to  climatic  differences.  Lastly,  dipt 
theria  proved  less  fatal  in  England  than  in  France,  and  in  Franc 
than  Germany.  It  is  worthy  of  note  that  Marseilles  also  suffere 
severely  from  this  disease. 


A  CASE  OF  PERITONITIS  FROM  INJURY. 

A  case  of  considerable  medico-legal  interest  has  recently  been  tried  i 
the  County  Court  at  Skipton.  A  boy  aged  13,  who  was  attendir 
the  Grammar  School,  was  squeezed  by  one  of  the  masters  against  tl 
desk  at  which  he  was  sitting.  He  believed  it  was  done  as  a  punis 
ment ;  but  another  boy,  who  saw  it,  thought  it  was  intended  as  a  jok 
The  master  in  question  denied  all  recollection  of  the  occurrence.  Tl 
boy  said  he  was  trying  to  stand  up  at  the  moment,  so  that  his  ui 
bilical  region  was  compressed  against  the  ledge  of  the  desk.  I 
complained  of  being  hurt  at  the  time,  and  was  obliged  to  go  hor 
and  go  to  bed  on  account  of  the  pain  ;  and  on  the  succeeding  days 
was  so  unwell  that,  qn  his  return  from  school,  he  went  to  bed  ea 
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day.  A  few  days  afterwards  he  was  persuaded  to  play  at  football, 
but  had  to  desist  in  less  than  a  quarter  of  an  hour,  as  he  felt  so  ill. 
About  the  twelfth  day  after  the  injury  Dr.  Wylie  was  called  in,  and 
found  that  the  boy  had  well-marked  local  peritonitis  in  the  umbilical 
region,  from  which,  after  a  good  deal  of  suffering,  he  eventually  re¬ 
covered.  In  the  end  the  jury  found  that  the  peritonitis  had  been 
due  to  the  squeezing,  but  that  the  master  had  pushed  up  against  him 
in  joke,  and  not  with  intent  to  do  him  harm,  and  awarded  the 
damages  at  £10.  An  attempt  was  made  to  show  that  the  peritonitis 
must  have  been  caused  in  some  other  way,  as  it  was  so  long  in  making 
its  appearance  ;  and  medical  evidence  was  called  to  prove  that  acute 
peritonitis  usuallyset  in  within  a  fewlioursafterthe  receipt  of  the  injury, 
but  the  time  at  which  it  commences  must  depend  upon  the  nature  of  the 
injury.  Great  violence,  no  doubt,  may  produco  an  exceedingly  rapid 
acute  peritonitis  ;  but  a  lesser  degree  of  violence  would  produce  only  a 
subacute  peritonitis,  and  we  should  not  expect  it  to  make  its  appear¬ 
ance  so  soon.  After  all,  there  is  no  evidence  to  show  in  this  case 
when  the  peritonitis  did  develop  ;  and,  judging  from  the  nature  of 
the  injury,  it  seems  most  probable  that  its  course  was  a  very  gradual 
one,  and  that  it  had  been  in  existence  for  many  days  before  the 
medical  man  was  consulted. 

THE  VEXERAI  HOSPITAL,  HEXKA. 

Hofrath  Dr.  Hoffmann  has  applied  to  the  Minister  of  the  Interior  to 
be  placed  on  the  retired  list  owing  to  advanced  age  and  weak  health. 
Dr.  Hoffmann  had  an  apoplectic  attack  some  time  ago,  and  he  was 
obliged  on  various  occasions  to  leave  Vienna  on  account  of  ill-health, 
which  was  aggravated  by  the  labours  and  heavy  responsibilities 
of  his  post  as  director  of  the  largest  hospital  in  the  world.  The 
request  of  Dr.  Hoffmann  was  granted  by  the  authorities,  and  Professor 
Charles  Bohm,  the  former  Director  of  the  Vienna  “  Rudolphsspital,” 
was  appointed  a  Director  of  the  Vienna  General  Hospital.  The  re¬ 
tirement  of  Dr.  Hoffmann  has  no  connection  with  the  Pernerstorfer 
affair.  The  results  of  the  inquiry  of  the  committee  into  the  charges 
brought  by  Pernerstorfer  against  the  General  Hospital  are,  strange  to 
say,  still  kept  secret.  Professor  Bohm  is  said  to  be  an  able  hygienist 
and  an  energetic  administrator. 


AX  OFFICIAL  GLIDE  TO  Dl'BLIX. 

An  excellent  guide  to  Dublin  and  the  districts  included  in  the  ex¬ 
cursions  has  been  compiled  by  Mr.  Thomas  Stuart,  a  well-known  and 
public-spirited  merchant  in  Dublin,  for  the  use  of  the  Association,  and 
through  his  munificence  a  copy  has  been  presented  to  every  member 
attending  the  annual  meeting.  Mr.  Stuart  has  been  assisted  on  some 
special  subjects  by  several  gentlemen,  whose  knowledge  of  the  city 
enables  them  to  speak  with  authority,  and  the  volume  is  a  most  handy 
and  serviceable  guide  to  the  stranger,  who  finds  all  the  information  he 
requires  succinctly  put  together.  The  volume  contains  an  excellent 
map  of  the  city. 

SILVER  ABSORPTION  IN  PLATE-WORKERS. 

It  is  not  generally  known  that  the  skin  of  workmen  who  have  to 
manipulate  silver  is  liable  to  become  impregnated  with  the  metal. 
Observations  made  on  800  silver- workers  in  Berlin  have  shown  that 
all  of  them  had  the  characteristic  patches  of  coloration.  These  patches 
are  round  or  oval  in  shape,  varying  in  size  from  a  millet  seed  to  a 
broad  bean.  As  a  rule  they  are  not  raised  ;  they  are  antesthetic,  and 
occur  principally  on  the  dorsum  of  the  left  hand.  Only  woikers  in 
silver  are  thus  affected,  and  not  those  who  manipulate  gold  or  copper. 
The  absorption  of  the  metal  seems  to  have  no  effect  on  the  general 
health.  Microscopical  examination  shows  that  the  patches  are  caused 
by  the  deposit  of  metallic  silver  in  the  tissues,  and  they  are  soluble  in 
nitric  acid  and  cyanide  of  potassium.  It  was  noticed  that  the  men 
affected  were  invariably  those  who  had  some  ulceration  or  abrasion  of 
the  hands  through  which  the  metal  was  absorbed.  The  nature  and 
shape  of  the  metallic  deposit  warrants  the  supposition  that  the  metal 


enters  in  a  soluble  form,  and  is  then  precipitated.  Curiously  enough, 
three  workmen  who  were  beiDg  treated  for  syphilis  with  mercury 
developed  a  number  of  fresh  stains  in  a  comparatively  short  space  of 
time. 

- + - 

SCOTLAND. 


GLASGOW  UNIVERSITY, 

The  summer  session  of  the  medical  school  of  Glasgow  University 
closed  on  July  28  th  with  the  graduation  ceremony.  Degrees  in 
medicine  and  surgery  were  conferred  on  83  candidates.  The  percent* 
age  of  failures  in  the  recent  professional  examinations  was  very  high. 
Thus  out  of  60  candidates  at  the  first  professional  examination  only 
36  passed,  while  out  of  129  for  the  final  examination,  84  passed.  The 
percentage  of  those  who  passed  the  second  and  third  examinations  was 
considerably  higher,  36  out  of  43  in  the  former,  and  25  out  of  37  in 
the  latter. 

ACTION  FOR  SLANDER  AGAINST  MEDICAL  MEN. 

A  recent  action  against  two  medical  men  in  Glasgow  illustrates 
some  cf  the  risks  to  which  the  profession  is  liable.  It  was  brought 
by  a  member  of  a  friendly  society,  because  of  a  report  made  to  the 
managing  committee  of  the  society.  The  pursuer  was  suffering  from 
diabetes  insipidus,  and  the  medical  men  affirmed  that  he  was  practis¬ 
ing  a  system  of  deception  by  adding  cane  sugar  to  his  urine,  in  order 
to  simulate  diabetes  mellitus.  In  consequence,  the  committee  stopped 
the  weekly  allowance  the  pursuer  had  been  receiving.  The  defence 
was  that  the  statements  were  true,  and  that  the  report  was  privileged. 
After  the  examination  of  the  second  witness  for  the  defence,  the  pur¬ 
suer’s  agent  withdrew  the  case;  and  the  Sheriff  absolved  the 
defenders  and  granted  expenses. 


DEATH  OF  DR.  ANDREW  FERGUS,  OF  GLASGOW'. 

It  is  with  deep  regret  that  we  announce  the  death  of  Dr.  Andrew 
Fergus,  of  Glasgow,  which  took  place  on  July  29th.  The  profession 
in  Glasgow  has  of  late  lost  several  of  its  most  esteemed  members,  but 
none  whose  loss  will  be  more  widely  regretted  than  that  of  Dr. 
Fergus.  We  hope  soon  to  publish  a  full  account  of  his  professional 
career. 


GRADUATION  IN  MEDICINE,  EDINBURGH. 

The  graduation  ceremonial,  chiefly  in  connection  with  the  Faculty  of 
Medicine  in  Edinburgh  University,  took  place  on  Monday,  August  1st, 
in  the  United  Presbyterian  Synod  Hall,  Edinburgh.  The  Lord 
Chancellor  of  the  University  presided,  and  the  function  will  be 
memorable  for  the  number  of  graduates  in  medicine  and  for  the 
address  delivered  by  Professor  Sir  Douglas  Maclagan,  of  which  we 
hope  to  publish  an  abstract  next  week.  Fifty-five  Bachelors  of  Medi¬ 
cine  received  the  degree  of  M.  D. ,  having  sent  in  satisfactory  theses, 
and  of  these  six  received  gold  medals,  while  many  others  were  deemed 
worthy  of  competing  for  such,  and  some  were  highly  commended. 
The  degrees  of  M.  B.  and  C.  M.  were  conferred  on  201  candidates  who 
had  successfully  passed  the  necessary  examinations  ;  several  of  these 
passed  with  honours.  The  honorary  degree  of  Doctor  of  Laws  was 
conferred  on  two  members  of  the  medical  profession,  Professor  Asa 
Gray,  Harvard  University,  and  Dr.  R.  H.  Gunning,  Dignitary  of  the 
Empire  of  Brazil  and  Order  of  the  Rose,  and  one  who  is  well  known 
both  on  account  of  his  original  research,  philanthropic  labours,  and 
munificence  to  medical  science.  The  following  scholirships  and 
prizes  were  intimated  and  presented  :  The  Murchison  Scholarship  in 
Clinical  Medicine  to  Walter  S.  Colman  ;  the  Gunning  Victoria  Jubilee 
Prize  in  Chemistry  to  Hugh  Marshall,  B.Sc.,  for  an  exierimental 
research  on  the  Oxidation  of  Cobalt  Salts  by  Electrolysis  ;  the  Gun¬ 
ning  Victoria  Jubilee  Prize  in  Anatomy  to  William  Cornfoot  Strettell 
Miller,  M.D.,  for  his  thesis  on  the  Myology  of  Seals.  The  Gunning 
Victoria  Jubilee  Prize  in  Practice  of  Physic  has  been  awarded  to 
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Robert  William  Philip,  M.D.,  for  his  thesis  on  a  Study  in  Phthisis  ; 
the  Ettles  Scholarship  to  George  Owen  Carr  Mackness,  B.A.,  M.B., 
C.M. ,  the  most  distinguished  Bachelor  of  Medicine  and  Master  of 
Surgery  of  this  year  ;  the  Beaney  Prize  to  Andre  Arthman  Bruere, 
M.B.,  C.M.,  and  William  Aldren  Turner,  M.B.,  C.M.,  equal;  the 
Buchanan  Scholarship  to  Wm.  Fraser  Wright,  M.B.,  C.M.;  the 
James  Scott  Scholarship  in  Midwifery,  founded  by  Mrs.  Thomson,  of 
Allanshaws,  Rosalee,  Hawick,  in  memory  of  her  father,  was  awarded 
to  John  George  Havelock,  M.B.,  C.M.,  a  native  of  Hexham,  in 
Northumberland.  _ 

CONVALESCENT  HOME  FOK  EDINBURGH  FEVER 
HOSPITAL. 

The  strain  put  upon  the  resources  of  the  Edinburgh  Fever  Hospital 
by  the  recent  outbreak  of  scarlet  fever  has  ripened  the  movement  for 
the  establishment  of  a  Convalescent  Home  in  connection  with  the  insti¬ 
tution.  A  subcommittee  of  the  Public  Health  Committee  of  the  Town 
Council  was  appointed  to  consider  the  subject,  and  the  following  re¬ 
commendations  have  been  made  by  it :  1.  That  it  is  desirable  in  the 
public  interest  to  treat  convalescent  patients  from  the  City  Fever  Hos¬ 
pital,  by  placing  them  in  the  country  for  such  a  period  as  the  medical 
officers  may  advise ;  2,  that  a  Convalescent  Home  should  be  established 
for  this  purpose,  and  that  it  should  contain  accommodation  for  not 
more  than  twenty  patients,  such  home  to  be  under  the  charge  of  the 
Fever  Hospital  Committee  ;  and  3,  that  any  contributions  made  or  to 
be  made  by  patients  or  friends  of  patients  should  be  applied  towards 
the  expenses  of  this  home.  The  Public  Health  Committee  approved 
of  these  recommendations,  and  resolved  to  urge  them  upon  the  Town 
Council.  It  was  mentioned  in  the  report  that  a  Convalescent  Home 
at  Gilmerton,  near  Edinburgh,  had  been  conducted  for  a  number  of 
years  at  a  cost  of  ten  shillings  per  week  for  each  patient,  and  that  this 
sum  included  all  charges  of  maintenance,  rent,  taxes,  etc.  We  think 
the  beginning  with  the  limitation  to  twenty  beds  a  wise  one,  but  trust 
that  the  arrangements  may  be  such  as  to  allow  an  extension  easily 
should  such  at  any  time  be  required. 

• - ♦ - 

IRELAND. 


CARRICK-ON.SUIR. 

Whooping-cough  is  very  prevalent,  but  otherwise  the  district  is  free 
from  zymotic  disease.  _ 

TUAM  UNION.  • 

At  a  recent  meeting  it  was  moved  that  stock  should  be  taken  every 
quarter  of  the  medicines  in  the  various  dispensaries,  the  return  to  be 
supplied  by  the  medical  officers,  and  written  in  English.  The  medical 
officers  agreed,  but  one  of  them  refused  to  write  a  list  except  in  Latin, 
as  he  said  he  wished  to  uphold  the  dignity  of  the  profession.  In 
consequence  of  his  refusal,  the  motion  was  withdrawn. 


SANITARY  STATE  OF  THE  NORTHERN  IRISH  WATERING* 

PLACES. 

At  this  season  of  the  year,  when  so  many  of  the  inhabitants  of  Belfast 
and  other  large  towns  seek  the  seaside,  the  sanitary  state  of  sea-bath¬ 
ing  resorts  is  a  question  of  very  serious  importance.  W  e  are  glad  to 
be  able  to  report  a  decided  and  much-needed  improvement  in  the 
condition  of  two  of  the  most  popular  ot  these  resorts,  namely,  Bangor 
(County  Down)  and  Portrush.  The  former  of  these  was  for  many 
years  in  a  scandalous  condition,  and  it  reaped  its  just  reward  in  frequent 
visitations  of  fever  and  in  endemic  sore-throat.  Recently  the  sewerage 
hasbeen  completely  remodelled,  and  an  excellent  water-supply  has  been 
secured.  Portrush,  a  resort  of  almost  unexcelled  natural  advantages, 
has  also  been  putting  its  house  in  order,  and  not  before  it  was  time. 
The  sewerage  has  been  reconstructed  at  great  expens  3,  owing  to  the 
fact  that  the  town  rests  upon  solid  rock,  and  is  now  in  a  satisfactory 
state. 


TIPPERARY  UNION. 

Dr.  Kennedy,  late  medical  officer  of  Golden  Dispensary  District,  has 
been  granted  a  superannuation  allowance  of  £67  6s.  6d.  The  Local 
Government  Board,  in  order  to  meet  the  wishes  of  the  guardians,  per¬ 
mitted  a  period  of  ten  years  to  be  added  to  Dr.  Kennedy  s  actual 
length  of  service,  for  the  purpose  of  computing  his  retiring  allowance. 


CASE  OF  POISONING  BY  ARSENIC. 

We  referred  last  week  to  an  alleged  case  of  wife-poisoning  in  which 
suspicions  attached  to  the  husband,  Dr.  Cross,  a  retired  army  sur¬ 
geon,  and  who  has  since  been  arrested  for  the  wilful  murder  of  his 
wife.  The  details  of  the  case,  briefly  told,  are  as  follows  :  About 
the  middle  of  May  last  Mrs.  Cross  was  taken  ill  and  confined  to  her 
bed.  She  was  attended  by  her  husband,  who  on  one  occasion  only 
called  in  another  physician  to  see  her,  remaining  in  the  room  the 
entire  time  of  the  visit.  During  her  illness  the  deceased  lady  com¬ 
plained  greatly  of  thirst,  but  few  visitors  were  allowed  to  see  her,  and 
one  of  the  servants  stated  that  she  was  constantly  vomiting.  When 
she  died  on  June  2 ad,  her  husband  registered  the  death  as  due  to 
typhoid  fever.  The  day  after  her  interment  Dr.  Cross  left  home,  and 
on  June  17th  married  his  second  wife,  who  had  been  a  governess  in 
his  house,  but  owing  to  Mrs.  Cross’s  dislike  to  her  she  left.  As  the 
circumstances  were  markedly  suspicious,  the  body  was  exhumed,  and 
the  viscera  examined  by  a  skilled  analyst,  Dr.  C.  ^  .  Pearson,  of 
Queen’s  College,  Cork.  The  small  intestine  was  carefully  examined 
for  evidences  of  typhoid  fever,  but  none  were  detected.  On 
examining  the  msophagus  small  abrasions  were  found  at  its  lower 
part,  and  also  some  small  white  particles  in  it  and  the  stomach  ;  these 
latter  contained  arsenic.  Strychnine  was  also  found  in  the  stomach. 
The  lower  small  intestines,  spleen,  and  kidney  also  contained  arsenic, 
over  three  grains  being  found  in  the  liver  alone.  Dr.  Pearson  could 
not  say  whether  the  immediate  cause  of  death  was  due  to  arsenic  or 
strychnine — it  might  have  been  either  ;  but  as  he  did  not  find 
strychnine  in  a  poisonous  quantity,  probably  it  was  the  arsenic  that 
caused  her  death.  There  can  be  no  doubt,  however,  that  the  unfor¬ 
tunate  lady  died  from  either  of  these  poisons,  or  perhaps  both.  The 
case  has  been  adjourned  until  next  Monday. 


THE  ANNUAL  MEETING  AT  DUBLIN. 

As  we  go  to  press  the  annual  meeting  at  Dublin  is  in  full  swing.  The 
general  meetings  and  all  the  sectional  meetings  are  held  in  the  build¬ 
ings  of  Trinity  College,  Dublin.  The  majority  of  the  Sections  are 
accommodated  in  the  new  buildings  of  the  medical  schools,  which  are 
hardly  yet  completed.  The  Obstetric  Section  was  full  to  overflowing 
on  the  first  day,  to  take  part  in  the  discussion  on  Puerperal  Fever 
introduced  by  Dr.  W.  S.  Playfair,  and  to  hear  Dr.  Apostoli’s  paper 
on  his  method  of  treating  fibroid  tumours  of  the  uterus  by  electricity. 
In  the  Surgical  Section  a  large  audience  were  present  at  the  discussion 
on  the  Radical  Cure  of  Hernia ;  in  the  Medical  Section  there  was  a 
spirited  disussion  on  Aphasia  ;  while  in  the  Section  of  Therapeutics 
and  Pharmacology,  after  the  resolution  proposed  with  regard  to  the 
right  of  the  profession  at  large  to  a  share  in  the  compilation  and  re¬ 
vision  of  the  British  Pharmacopeia  had  been  adopted,  Dr.  Unna,  of 
Hamburg,  gave  a  demonstration  of  his  method  of  treating  diseases  of 
the  skin  by  the  application  of  his  “glycerine-gelatine”  preparations, 
his  “salve-muslin,”  and  his  “  plaster- mulls.”  In  the  Ophthalmo- 
logical  Section  there  was  a  well-maintained  discussion  on  the  Etio¬ 
logy  and  Treatment  of  Convergent  Concomitant  Strabismus.  The 
Subsection  of  Laryngology  was  well  attended,  and  the  discussion  wa3 
carried  on  with  much  vigour.  The  total  number  of  members  who 
registered  their  names  as  attending  the  meeting  was  on  the  first 
day  826.  _ 

On  Wednesday,  in  the  Medicine  Section  an  interesting  discussion  took 
place  on  the  report  of  the  Collective  Investigation  Committee  on  Alco- 
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holism.  In  the  Section  of  Ophthalmology  the  treatment  of  cataract  and 
lachrymal  obstruction  were  both  well  discussed.  Meyer,  of  Paris,  demon¬ 
strated  a  beautiful  instrument,  of  novel  construction,  for  the  clinical 
examination  of  the  light-sense.  A  paper  was  read  by  Professor  v. 
Zehender,  of  Rostock.  In  the  Sub-section  of  Otology,  the  President, 
Dr.  Woakes,  gave  his  address.  There  was  a  good  discussion  on  Dr. 
Barr’s  paper  on  “Tinnitus  Aurium."  In  the  Section  of  Surgery 
much  interest  was  shown  in  the  subject  of  Suture  of  the  Patella, 
raised  by  Dr.  Hector  Cameron,  of  Glasgow,  and  in  Mr.  H.  Ailing- 
ham’s  paper  on  “Inguinal  Colotomy,”  and  that  of  Sir  Spencer  Wells 
on  1  1  orro  s  Operation.  In  the  Section  of  Therapeutics  there  was  a 
good  discussion  on  the  Uric  Acid  Diathesis,  which  was  introduced  by 
Dr.  Burney  \  eo.  Dr.  Quinlan  gave  a  botanical  and  pharmaceutical 
demonstration  on  Strophanthus.  In  the  Section  of  Obstetric  Me¬ 
dicine  the  adjourned  discussion  on  Dr.  Apostoli’s  paper  was  carried  on 
by  Drs.  Imlach,  Routli,  and  Steavenson.  Dr.  Halliday  Croom’s  paper 
on  A  Series  of  Fifty  Abdominal  Sections  ”  was  discussed  by  Drs. 
Barnes  and  Atthill,  Professors  Wallace,  Kend,  Smily,  Grigg,  and 
Routh.  In  the  Section  of  Public  Medicine  a  long  discussion  took 
place  upon  a  subject  raised  by  Dr.  Donnelly,  “  The  Influence  of  Mo¬ 
dern  Preventive  Measures  on  the  Prevalence  of  Infective  Diseases.” 
Dr.  Thome  Thorne  read  a  paper  on  “Sea-borne  Cholera:  British 
Measures  of  Prevention  versus  European  Measures  of  Restriction.” 


On  Thursday,  a  demonstration  given  by  Mr.  Malcolm  Morris  on 
Ringworm  was  largely  attended.  Mr.  Noble  Smith  gave  a  demonstra¬ 
tion  on  Modern  Orthopedic  Surgery.  Several  demonstrations  of 
living  cases  were  given  at  St.  Mark’s  Ophthalmic  Hospital. 


The  opening  of  the  meeting  at  Dublin  was  preceded  by  Pontifical 
High  Mass  in  the  Pro-Cathedral,  at  which  Dr.  Walsh,  the  Roman  Catholic 
Archbishop  of  Dublin,  presided.  The  church  was  thronged,  the 
aisle,  which  was  set  apart  for  the  use  of  members  of  the  Association, 
being  crowded  with  ladies  and  gentlemen.  Among  those  present 
were  the  Rev.  Dr.  Haughton,  Dr.  Withers  Moore,  Dr.  George 
Kidd,  Dr.  George  E.  Duffey,  Dr.  Mapother,  etc.  The  musical 
part  of  the  service  was  very  fine,  and  was  beautifully  rendered, 
rhe  sermon  was  preached  by  the  Very  Rev.  L.  Martial  Klein, 
Professor  of  Biology  in  University  College,  Dublin,  who  took  for 
ais  text  “I  was  sick  and  ye  visited  me.”  He  insisted  on  the 
sanctity  of  medical  work  and  the  advantage  to  the  medical  man  of  a 
dod-fearing  spirit  in  the  discharge  of  his  arduous  duties.  He  said 
chat  visitors  to  Dublin  would  be  able  to  see  to  what  extent  the  reli¬ 
gious  instinct  of  the  people  of  Ireland  had  ministered  to  the  wants 
)f  a  Christian  people,  notwithstanding  the  drawbacks  of  political 
strife,  of  social  disadvantage,  of  poverty,  and  of  suffering. 


At  4  p.m.  there  was  a  choral  service  at  St.  Patrick’s  Cathedral, 
rhe  church  was  quite  full,  the  congregation  consisting  largely  of 
aembers  of  the  Association  and  their  friends.  The  music  was  well 
•endered,  and  a  very  eloquent  address  was  given  by  the  Most  Reverend 
:he  Lord  Bishop  of  Meath. 

On  Wednesday,  August  3rd,  the  Honorary  Fellowship  of  the  King 
end  Queen’s  College  of  Physicians  in  Ireland  was  conferred,  in  the 
nesence  of  the  President  and  Fellows  of  the  College,  on  the  following 
listinguished  Members  of  the  British  Medical  Association  :  Robert 
lames,  M.D.Lond.,  F. R.C.P. Lond.,  Consulting  Physician  to  St. 
^eorge’s  Hospital;  Henry  Charlton  Bastian,  M.D.Lond.,  F.R.S., 
'.R.C.  P.  Lond.,  Professor  of  Medicine  in  the  College;  Sir  Andrew 
'lark,  Bart.,  M.D.,  F.R.S.,  F.R.C.P.Lond.,  LL.D.  ;  William  Ten¬ 
ant  Gairdner,  M.D.,  F.R.C.P.Edin.,  F.R.S.E.,  Physician  in  Ordi- 
ary  to  the  Queen  in  Scotland,  President-Elect  of  the  British  Medical 
association,  Professor  of  Medicine  in  the  University  of  Glasgow  ;  Sir 
■eorge  Edward  Paget,  K.C. B.,  F.R.S.,  M.D. Cantab.,  Regius  Pro- 
issor  of  Physic  in  the  University  of  Cambridge,  ex- President  of  the 


British  Medical  Association;  Thomas  Grainger  Stewart,  M.D., 
F.  R.C.  P.,  F.  R.  S.  Ed. ,  Professor  of  the  Practice  of  Physic  in  the 
University  of  Edinburgh. 

The  conversazione  given  by  the  President  of  the  Association  and  the 
Dublin  Branch,  in  the  new  buildings  of  the  Royal  University  of  Ire¬ 
land,  was  largely  attended.  The  guests  were  received  by  the  President 
and  Mrs.  Banks,  accompanied  by  the  Hon.  Willoughby  Burrell  and 
Mrs.  Burrell.  The  extensive  rooms,  which  were  brilliantly  lit  up, 
became  crowded  about  10  p.m.  An  organ  recital  and  a  selection  of 
glees  and  Irish  melodies  were  given  in  the  large  concert  hall,  after 
which  a  lecture  was  delivered  by  Professor  Fitzgerald,  Fellow  of 
Trinity  College,  on  an  Electro-Capillary  Theory  of  Muscular  Action. 
This  was  illustrated  by  numerous  beautiful  experiments.  Dancing 
followed,  and  was  continued  until  an  early  hour.  Invitations  were 
accepted  by  Lord  and  Lady  Ardilaun,  Lord  and  Lady  Ashbourne,  Sir 
Robert  and  Lady  Ball,  Sir  Redvers  and  Lady  Audrey  Buller,  Sir 
Bernard  Burke,  Sir  Edward  and  Lady  Guinness,  Surgeon-General 
Hassard,  and  many  officers  of  the  combatant  and  medical  branches, 
the  Bishop  of  Meath,  the  Rev.  Martial  Klein,  the  Master  of  the  Rolls, 
Prince  and  Princess  Edward  of  Saxe- Weimar,  Sir  George  Paget,  B.A., 
and  all  the  members  of  the  Association  now  in  Dublin,  with  many 
ladies. 


A  most  valuable  collection  of  objects  of  medical  and  surgical  interest 
has  been  brought  together  in  the  new  buildings  of  the  Medical  School, 
which  have  been  temporarily  converted  into  a  museum.  Professor 
Bennett  has  sent  from  the  museum  of  the  School  of  Physic  a  series 
of  specimens  of  fracture  of  the  radius  only,  which  is  probably  unique 
of  its  kind.  The  Richmond  Hospital  exhibits  a  series  of  drawings 
chiefly  of  skin-diseases,  and  many  preparations,  one  of  these  of  an 
exceedingly  rare  accident — fracture  of  the  spine  of  the  tibia.  Pro¬ 
fessor  Cunningham  shows  a  number  of  anatomical  preparations,  the 
most  striking  being  a  series  of  six  sections  through  the  pelvis  of  an 
adult  male  affected  with  congenital  oblique  inguinal  hern  a  There 
are  some  very  realistic  models  cast  in  gelatine  and  glycerine,  and 
coloured  by  hand  by  Mr.  C.  W.  Cathcart,  of  Edinburgh,  and  some 
most  beautiful  and  stained  macroscopic  transparent  sections  of  tumours 
of  the  testicle  by  Mr.  Francis  Caird,  of  Edinburgh.  Dr.  Sheridan 
Delepine  has  sent  a  large  collection  of  microscopical  drawings  of  con¬ 
siderable  educational  value.  Mr.  Arthur  W.  Hare,  of  Edinburgh, 
has  prepared  four  models  of  the  exterior  of  the  skull  illustrating  the 
methods  devised  by  Giacomini,  Lucas-Championniere,  Reid,  and  him¬ 
self.  Dr.  Beaven  Rake,  of  Trinidad,  has  sent  microscopical  sections 
showing  the  leprosy  bacillus  in  various  organs.  An  interesting  ex¬ 
hibit  is  that  of  Mr.  F.  Wetheral  Stoney,  Army  Medical  Department, 
who  shows  portions  of  a  mummy  found  in  one  of  the  oldest  tombs  in 
Egypt  ;  the  humerus  appears  to  have  been  fractured  about  the  centre 
of  its  shaft,  and  to  have  united  without  much  deformity.  In  addition 
to  these  objects  shown  in  Section  C.,  the  museum  contains  in  the 
other  three  sections  a  large  series  of  pharmaceutical  preparations  and 
hygienic  and  sanitary  appliances  exhibited  by  many  well-known 
firms. 


The  Medical  Sickness,  Annuity,  and  Life-Assurance  Society  met  on 
Wednesday,  Mr.  Ernest  Hart  in  the  chair.  A  full  report  of  the  pro¬ 
ceedings  will  be  given  next  week. 

The  Irish  Medical  Graduates’  Association  held  a  meeting  on  Wed¬ 
nesday  in  Trinity  College,  Professor  Yeo,  of  London,  occupying  the 
chair.  The  formal  business  was  transacted,  and  a  dinner  was  given 
in  the  evening  at  Morrisson’s  Hotel,  at  which  Dr.  Fegan,  of  Black- 
heath,  presided.  Lord  Emly,  Lord  Justice  Barry,  and  other  distin¬ 
guished  visitors  were  present.  Sir  Robert  Ball,  the  Astronomer  Royal 
of  Ireland,  proposed  success  to  the  Graduates’  Association,  which  now 
numbered  500  members.  Dr.  Corley  replied. 
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The  following  is  a  list  of  the  Presidents,  the  Presidents  of  Sections, 


filty-hve  meetings  of  the  British 
taken  place  since  its  foundation 


and  readers  of  addresses  at  the 
Medical  Association  which  have 
in  1833. 

List  of  Officers. 

President. 


Year. 

Place  of  Meeting. 

1833  . . 
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1834  ., 
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1835  .. 
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1836  .. 

Manchester  . 

1837  .. 
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Bath . 

1839  . . 
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1840  .. 
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1841  . . 

York . 
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Sheffield  . 
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Derby  . 
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Worcester  . 

1S50  . . 

Hull . 
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York  . 
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1858  .. 
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1861  .. 

Canterbury . 
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1863 

Clifton . 

1S64  . . 

Cambridge . 

1865  . . 

Leamington  .  ... 

1866  .. 
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1867  . . 

Dunlin . 

1868  . . 

Oxford . 

1869  .. 

,  Leeds  . 
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1871  .. 
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Birmingham  . 
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.  London  _ ’..... 
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.  Norwich  . 
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1876  . 

.  Sheffield  . 

1877  . 

.  Manchester . 
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.  Bath . 

1879  . 
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1880  . 

.  Cambridge . 

18S1  . 

.  Ryde . 
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.  Worcester  . 

1883  . 

.  Liverpool  . 

1S84  . 
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1885  . 
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1886  . 

.  Br'ghton . 
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M.D. 
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Alfred  Lochee,  M.D. 

George  Burrows,  M.  D.,  F.R.S. 

John  A.  Symonds,  M.D.,  F.R.S.E. 

George  E.  Paget,  M.D.,  F.R.S. 

Samuel  J.  Jeffreson,  M.B. 

Edward  Waters,  M.D. 

William  Stokes,  M.  D.,  D.C.L. 

Henry  W.  Aeland,  M.D.,  F.R.S. 

Charles  Chadwick,  M.D.,  D.C.L. 

Edward  Charlton,  M.D. 

John  Whipple,  Esq. 

Alfred  Baker,  Esq. 

Sir  William  Ferguson,  Bart.,  F.R.S. 

Edward  Copeman,  M.D. 

Sir  Robert  Christison,  Bart.,  M.D.,.  D.C.L. 
LL.D. 

M.  Martin  de  Bartolom6,  M.D. 

M.  A.  Eason  Wilkinson,  M.D. 

Randle  W.  Falconer,  M.D.,  D.C.L. 

Dennis  C.  O’Connor,  M.D. 

George  M.  Humphry,  M.D.,  F.R.S, 
Benjamin  Barrow,  Esq.,  F.R.C.S. 

Wili  am  Strange,  M.D. 

A.  T.  H.  Waters,  M.D. 

James  Cuming,  M.D.,  F.K.Q.C.P.I. 


J.  T.  Banks,  M.D.,  D.Sc.  (Hon.),  F.K.Q.C.P.I. 


Readers  of  Addresses. 

Year.  General  Retrospective  Addresses. 

1833  Edward  Barlow,  M.D.,  Bath 

1834  John  Conolly,  M.D.,  Warwick 

1835  J.C. Prichard,  M.D.,  F.R.S.,  Bristol 

1836  J.  G.  Crosse,  Esq.,  F.R.S.,  Norwich 

1837  James  L.  Bardsley,  M.D.,  Man¬ 

chester 

1838  Jonas  Malden,  M.D.,  Worcester 

1839  J.  A.  Symonds,  M.D.,  Clifton 

1840  Roger  W.  Scott,  M.D.,  Liverpool 

1841  R.  J.  N.  Streeten,  M.D.,  Worcester 

1842  James  Black,  M.  D.,  Manchester 

1843  Thomas  Shapter,  M.  D. ,  Exeter 

Addresses  in  Medicine. 

1S44  Charles  Cowan,  M.D.,  Reading 
1845  Edward  Charlton,  M.D.,  Newcastle 
1840  VV.  H.  Ranking,  M.D.,  Bury  St. 
Edmund's 

1847  E.  J.  Shearman,  M.D.,  Rotherham 

1848  William  Davies,  M.D.,  Bath 

1849  Charles  W.  Bell,  M.D.,  Manchester 

1850  Henry  Cooper,  M.D.,  Hull 
1S51  William  King,  M.  D.,  Brighton 

1852  M.  A.  Eason  Wilkinson,  M.D., 

Manchester 

1853  C.  Radclyffe  Hall,  M.D.,  Torquay 

1854  John  Conolly,  M.D.,  F.R.S.,  Lon¬ 

don 

1856  T.  Ball  Salter,  M.D.,  Ryde 

1857  W.  T.  Robertson,  M.D.,  Notting¬ 

ham 

1859  Edward  Waters,  M.D.,  Chester 

1860  Charles  Barham,  M.D.,  Truro 


1S74 


1S75 

1876 

1877 


1878 


Readers  of  Addresses. 

Year.  Addresses  in  Surgery. 

1839  J.  H.  James,  Esq.,  Exeter 
1843  William  Hey,  juu.,  Esq.,  Leeds 
1845  T.  Pridgin  Teale,  Esq.,  Leeds 
1847  John  H.  Walsh,  Esq.,  Worcester 

1851  B.  Vallance,  Esq.,  Brighton 

1852  James  T.  Hester,  Esq.,  Oxford 

1853  Augustin  Prichard,  Esq..  Clifton 
1S55  Richard  Hey,  Esq.,  York 

1856  Langston  Parker,  Esq.,  Birming¬ 
ham 

1857  George  Southam,  Esq.,  Manchester 
1S58  J.  Miller,  Esq.,  F.R.S.E.,  Edin¬ 
burgh 

1860  P.  C.  De  la  Garde,  Esq.,  Exeter 

1861  George  Hofmann,  Esq.,  Margate 

1862  James  Paget,  Esq.,  F.R.S.,  London 

1863  Augustin  Prichard,  Esq.,  Clifton 

1864  G.  M.  Humphry,  M.D.,  F.R.S., 
Cambridge 

1865  J.  Syme,  Esq.,  F.R.S.E.,  Edin¬ 
burgh 

1866  W.  Bowman,  Esq.,  F.R.S.,  London 

1867  Robert  W.  Smith,  M.D.,  London 

1869  Thomas  Nunneley,  Esq.,  Leeds 

1870  G.  Y.  Heath,  M.B.,  Newcastle-on- 
Tyne 

1871  J.  Lister,  M.B.,  F.R.S.,  Edinburgh 

1872  Oliver  Pemberton,  Esq.,  Birming¬ 
ham 

1873  John  Wood,  Esq.,  F.R  S.,  London 

1874  William  Cadge,  Esq.,  Norwich 

1875  James  Spence,  Esq.,  F.R.S.E., 
Edinburgh 

1876  W.  F.  Favell,  Esq.,  Sheffield 

1877  T.  Spencer  Wells,  E^q.,  London 

1878  C.  G.  Wheelhou-e,  Esq.,  Leeds 

1879  W.  S.  Savory,  Esq.,  F.R  S.,  Loudon 

1880  T.  Holmes,  Esq.,  London 

1881  Jonathan  Huloninson,  Esq.,  Lon¬ 
don 

1882  William  Stokes,  M.D  ,  F.R.C.S.I., 
Dublin 

1883  R.  Harrison,  F.R.C.S.,  Liverpool 

1885  John  Marshall,  F.R.C.S.,  F.R.S., 

London 

1886  F.  A.  Humphry, F.R.C.S.,  Brighton 


Year.  Readers  of  Addresses. 

1861  W.  O.  Markham,  M.D.,  London 

1862  W.  H.  Walshe,  M.D.,  F.R.S., 

London 

1863  William  Budd,  M.D.,  Clifton 

1864  E.  L.  Ormerod,  M.D.,  Brighton 

1865  Wm.  Stokes,  M.D.,  D.C.L.,  Dublin 

1866  J. Hughes  Bennett,  M.D., F.R.S.E., 

Edinburgh 

1867  Sir  Dominic  Corrigan,  Bart.,  M.D., 

Dublin 

1868  W.  W.  Gull,  M.D.,  F.R.S.,  London 

1869  SirW.  Jenner,  Bart.,  M.D.,  F.R.S., 

London 

1870  F.Sibson,  M.D.,  F.R.S.,  London 

1871  G.  Johnson,  M.D. ,  F.R.S.,  London 

1872  S.  Wilks,  M.D.,  F.R.S.,  London 

1873  E.  A.  Parkes,  M.D.,  F.R.S.,  South¬ 
ampton 

J.  Russell  Reynolds,  M.D.,  F.R.S., 
London 

J.  W.  Begbie,  M.D.,  Edinburgh 
E.  H,  oieveking,  M.D.,  London 
William  Roberts,  M.D.,  F.R.S., 
Manchester 

H  F.  A.  Goodridge,  M.D.,  Bath 

1879  Alfred  Hudson,  M.D.,  M.R.I.A., 

Dublin 

1880  J.  B  Bradbury,  M.D.,  Cambridge 
18Sl  J.  Syer  Bristowe,  M.D.,  F.R.S., 

London 

1882  W.  F.  Wade,  F.R.C.P.,  Birmingham 

1884  W.  M.  Ord,  M.D.,  London 

18S6  J.  S.  Billings,  M.D.,  Washington 


Presidents  of  Sections. 

Year.  Section  of  Medicine. 

1867  Robert  Law,  M  D. 

186S  Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S. 

1569  W.  T.  Gairdner,  M.  D. 

1570  Dennis  Embleton,  M.D. 

1871  Charles  Barham,  M.  D. 

1S72  T.  B.  E.  Fletcher,  M.D. 

1873  F.  Sibson,  M.D.,  F.R.S. 

1874  Peter  Eade,  M.D. 

1875  Richard  Quain,  M.D.,  F.R.S. 

1876  C.  Chadwick,  M.D.,  D.C.L. 

1S77  Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S. 

1878  T.  Grainger  Stewart,  M.D. 

1879  Andrew  Clark,  M.D. 

1«S0  G.  E.  Paget,  M.D.,  D.C.L.,  F.R.S. 

1881  E.  Long  Fox,  M.D. 

1882  Thomas  Clifford  Allbutt,  M.D., 

F.R.S. 

1883  John  Cameron,  M.D. 

1884  J.  W.  T.  Smith,  M.D. 

1S85  Samuel  Wilks.  M.D. 

1SS0  W.  H.  Broadbent,  M.D. 


Section  of  Surgery. 

1867  Robert  Adams,  M.D. 

1S68  James  Paget,  Esq.,  F.R.S. 

1869  William  Hey,  Esq. 

1S70  Joseph  Lister,  M.B.,  F.R.S. 

1871  Joseph  May,  Esq. 

1S72  Sir  W.  Ferguson,  Bart.,  F.R.S. 

1873  John  Hilton,  Esq.,  F.R.S. 

1874  Sir  James  Paget,  Bart.,  F.R.S. 

1875  Joseph  Lisfer,  M.B.,  F.R.S. 

1876  Jonathan  Hutchinson,  Esq. 

1577  Edward  Lund,  Esq. 

1578  G.  W.  Callender,  Esq.,  F.R.S. 

1879  W.  K.  Tanner,  M.D. 

1880  W.  S.  Savory,  M.B.,  F.R.S. 

1881  W.  Martin  Coates,  Esq. 

1S82  Augustin  Prichard,  F.R.C.S. 

1883  Edward  R.  Bickersteth,  F.R.C.S. 

1884  Sir  W.  MacCormac,  F.R.C.S. 

1S85  E.  H.  Bennett,  M.D.,  F.R.C.S. 
1SS6  J.  E.  Erichsen,  F.R.C.S. 


Addresses  in  Obstetric  Medicine. 

1854  Thomas  Radford,  M.D., Manchester 
1858  James  Y.  Simpson,  M.D.,  Edin¬ 
burgh 

1869  T.  E.  Beatty,  M.D.,  Dublin 
1874  J.  M.  Duncan,  M.D.,  F.R.S.E., 
Edinburgh 

1877  Robert  Barnes,  M.D. ,  London 
1881  J.  G.  Sinclair  Coghill,  M.D.,  Vent- 
nor 

1884  George H.  Kidd,  M.D.,  Dublin 


,R  S. 


Addresses  in  Physiology. 

1844  William  Budd,  M  D  ,  Chiton 

1849  Francis  Sibson,  M.D.,  London 

1857  E.  Lankester,  M.D.,  F.R.S., 

London 

1859  A.  T.  H.  Waters,  M.D.,  Liverpool 

1862  W.  Sharpey,  M.D.,  F.R.S.,  London 

1868  G.  Roileston,  M.D.,  F.R.S., 

Oxford 

1873  J.  Burdon Sanderson , M. D. ,  F.R.S., 
Loudon 

1875  Wm.  Rutherford,  M.D.,  F.R.S.E., 
Edinburgh 

1880  Michael  Foster,  M.D.,  F.R.S., Cam¬ 
bridge 

1884  Peter  Redfern,  M.D.,  Belfast 


Section  of  Obstetric  Medicine. 

1867  T.  E.  Beatty,  M.D. 

1868  Sir  C.  Locock,  Bart.,  M.D.,  F.R.S. 
18(39  Arthur  Farre,  M.D.,  F.R.S. 

1870  Robert  Barnes,  M.D. 

1871  T.  E.  Beatty,  M  D. 

1872  Evory  Kennedy,  M.D. 

1873  J.  Braxton  Hicks,  M.D.,  F. 

1874  Fleetwood  Churchill,  M.D. 

1875  J.  Matthews  Duncan,  M.D. 

1S7G  Lombe  Atthill,  M.D. 

1877  W.  O.  Priestley,  M.D. 

1878  A.  H.  McCiintnck,  M.D.,  LL.D. 

1879  George  H.  Kidd,  M.D. 

1880  W.  S.  Playfair,  M.D. 

1S81  Sir  E.  B.  Sinclair,  M.D. 

1882  Wm.  Leishinan,  M.D. 

1883  W.  M.  Graily  Hewitt,  M.D. 

1884  Clement  Godson,  M.D. 

1S85  Henry  Gervis,  M.D. 

1886  Alfred  Meadows,  M.D. 


D.C.L., 


Addresses  in  Therapeutics. 

1858  Robert  Christison,  M.D.,  F.R.S.E., 
Edinburgh 

1S85  Wm.  Roberts,  M.D.,  FHt.S.,  Man¬ 
chester 


Relation  to 


Address  in  Chemistry  in 
Medicine. 

1863  William B.  Herapath,  M.D.,  F.R.S., 
Bristol 


Addresses  in  Public  Medicine. 

1876  Allred  Carpenter,  M.D.,  Croydon 
1879  Andrew  Fergus,  M.D.,  Glasgow 
18S5  T.  J.  Dyke,  F.R.C.S.,  Merthyr 
Tydvil 

1886  E.  i).  Mapother,  M.D,,  Dublin 


Address  in  Forensic  Medicine. 

187S  Douglas  Maclagan,  M.D.,  F.R.S.E., 
Edinburgh 


Address  in  Pathology, 

1883  C.  Creighton,  M.D.,  London 


1875 


Section  of  Public  Medicine. 

1S68  John  Simon,  Esq.,  F.R.S. 

1869  William  Farr,  M.D., 

F.R.S. 

1S70  Henry  W.  Rumsey,  M.D. 

1871  A.  P.  Stewart,  M.D. 

1572  Rev.  S.  Haughton,  M.D.,  D.C.L., 

F  JR  S 

1573  Lyon  Playfair,  C.B.,  M.P.,  F.R.S 
1874  W.  H.  Michael,  Esq. 

Rt.  Hon.  Lyon  Playfair,  C.B.,M.P. 
F  R  S 

J.  B.  Russell,  M.D. 

F.  S.  B.  de  Chaumont,  M.D. 

J.  T.  Arlidge,  M.D. 

T.  W.  Grimsliaw,  M.D. 

1880  H.  W.  Aeland,  M.D., 

F.R.S. 

1881  Arthur  Ransome,  M.D. 

1882  Alfred  Carpenter,  M.D. 

1883  T.  P.  Teale,  M.B. 

18S4  Charles  Cameron,  M.D. 

1885  D.  Davies,  M.  R.C.S. 

1886  R.  P.  B.  Taaffe,  M.D. 


1876 

1877 

1878 

1879 


LL.D. 


M.P. 


Section  of  Psychology. 

1870  Thomas  Laycock,  M.D. 

1S72  Henry  Maudsley,  M.D. 

1873  T.  Harrington  Take,  M.D. 

1875  W.  H.  Lowe,  M.D  ,  F.R.S. 

1877  J.  C.  Bucknill,  M.D.,  F.R.S. 

1879  J.  A.  Eames,  M.D. 

1880  J.  Crichton  Browne,  M.D.,  LL.L 

F.R.S. 


Aug.  6,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


325 


Year.  Presidents  of  Sections. 

1S83  T.  L.  Rotters,  M.D. 

1884  G.  II.  Savage,  M.D. 

1885  D.  Yellowlees,  M.D. 

1886  T.  S.  Cloustou,  M.D. 

Section  of  rhysiology. 

1867  Robert  McDonnell,  M  D.,'F  R.S. 

1868  George  Rolleston,  M.D.,  F.R.S. 

1869  J.  Hughes  Bennett,  M.D.,  F.R.S. 

1870  Andrew  Clarke,  M.D. 

1873  G.  M.  Humphry,  M.D.,  F.R.S. 

1875  J.  Burdon Sanderson,  M.D.,  F.R.S. 
1877  Arthur  Gamgee,  M.D.,  F.R.S. 

1S78  J.  G.  McKendrick,  M.D.,  F.R.S.E. 
1879  Henry  Power,  Esq. 

1852  G.  M.  Humphry,  M.D.,  F.R.S. 

1853  Prof.  E.  A.  Schafer,  F.R.S. 

1884  W.  S.  Greenfield,  M.D. 

Section  of  Pathology. 

18S0  Sir  James  Paget,  Bart.,  F.R.S. 

1882  J.  Hughlings  Jackson, M. D., F. R.S. 

1883  T.  H.  Green,  M.D. 

1884  W.  S.  Greenfield,  M.D. 


Year.  Presidents  of  Sections. 
1886  J.  Dreschfeld,  M.D. 

Section  of  Ophthalmology. 
18S0  William  Bowman,  Esq.,  F.R.S. 
1882  J.  Vose  Solomon,  Esq. 

1583  T.  8.  Walker,  Esq. 

1884  W.  A.  McKeown,  M.D. 

1885  Henry  Power,  M.B. 

1886  Charles  Oldham,  F.R.C.S. 

Subsection  of  Otology. 

1580  W.  B.  Dalby,  Esq. 

1581  Urban  Pritchard,  M.D. 

1882  W.  L.  Purves,  M.D. 

1885  Henry  Power,  M.B. 

1886  G.  F.  Hodgson,  M.R.C.S. 

Section  of  Diseases  of  Children. 

1883  S.  J.  Gee,  M.D. 

Section  of  Therapeutics. 

1584  T.  J.  Maclagan,  M.D. 

1885  T.  R.  Fraser,  M.D.,  F.R.S. 

1886  T.  L.  Brunton,  M.D.,  F.R.S. 


LONDON  UNIVERSITY  AND  THE  LONDON  COLLEGES. 
At  a  special  committee  held  at  the  University  of  London  on  July  29th, 
the  form  of  the  statement  to  be  submitted  to  the  Privy  Council  with 
reference  to  the  petition  of  University  College  and  King’s  College  for  a 
University  charter  was  settled,  and  the  statement  was  submitted  to 
the  Senate  and  approved  on  Wednesday,  August  3rd. 

This  statement,  for  so  it  is  styled,  not  being,  properly  speaking  a 
petition,  explains  the  relations,  past  and  present,  of  the  Colleges  ’to 
London  University. 

That  University  and  University  College,  London,  were  first  incor¬ 
porated  by  charters  bearing  the  same  date  (28th  November,  1836)  • 
and  these  charters  were  beyond  question  parts  of  one  plan,  in  which 
the  duty  of  giving  teaching  of  a  University  character  was  assigned  to 
the  College,  and  the  duty  of  examining  to  the  University.  Kind’s 
College,  which  had  previously  been  constituted  by  Royal  charter  was 
also  affiliated  to  the  University.  The  affiliation  of  Colleges  lost  its 
importance,  when  by  the  provisions  of  the  new  charter  of  1858 
attendance  at  an  affiliated  college  was  no  longer  required,  and  the 
University  was  thus  thrown  open  to  students  wherever  educated. 
University  College  has,  nevertheless,  remained  in  close  relationship 
with  the  University,  and  in  the  statement  it  receives  a  full  meed  of  praise. 
Ihe  same  observations  apply  to  King’s  College,  but  in  a  lesser  degree, 
inasmuch  as  the  course  of  that  College  has  been  more  influenced  by 
the  older  Universities.  The  Senate  believe  that  a  serious  injury 
would  be  done  to  higher  education  if  these  two  great  London  Colleges 
were  to  be  entirely  separated  from  this  University,  and  were  to  adapt 
(heir  courses  of  teaching  to  the  examinations  of  a  new  University  in 
ffhich  the  authorities  of  those  two  Colleges  would  exercise  a  dominant 
influence.  If  the  precedent  which  is  supposed  to  have  been  set  by  the 
?rant  of  the  charter  to  the  Victoria  University  were  followed  by  the 
creation  of  a  second  University  in  London,  Her  Majesty’s  Govern¬ 
ment  would  find  it  difficult  to  resist  similar  applications  from  other 
colleges  in  the  country.  The  Senate  openly  expresses  its  fear  of  evils 
ffhich  might  arise  from  multiplication  of  small  universities.  The 
senate  believes  that  London  University  has  performed  work  of 
aigh  value  to  education,  and  that  the  withdrawal  of  a  large 
lumber  of  students  of  the  most  eminent  Colleges  from  the  examina- 
lon-rooms  of  this  University  to  those  of  smaller  Universities  would 
evive  evils  which  the  system  of  London  University  has  checked. 

So  far  as  the  petition  of  the  Colleges  complains  of  the  want  of  regu- 
ar  communication  between  the  University  and  the  teachers  of  the 
ligher  institutions,  the  Senate  does  not  desire  to  call  it  in  question, 
ndeed,  the  University  and  its  Convocation  have  long  been  engaged 
'n  the  consideration  of  a  plan  for  giving  to  the  Professors  in  theln- 
titutions  from  which  graduates  proceed  an  organisation  and  a  larger 
nfluence  in  the  counsels  of  the  University,  though  the  matter  is  not 
s  yet  so  mature  as  to  admit  of  a  joint  petition  for  a  Charter  to  give 
fleet  to  this  plan. 

The  scheme,  which  has  been  generally  approved  by  the  Senate, 
imposes  to  unite  into  a  class,  under  the  name  of  Associated  Colleges, 
ducational  bodies,  not  only  in  the  metropolis,  but  throughout  the 
ountry,  which,  from  the  age  of  the  students,  the  character  of  in 
traction  given,  and  the  fact  that  the  Colleges  have  sent  students  as 
andidates  for  degrees  in  the  University,  may  be  worthy  of  associa- 
ion  with  it.  It  also  proposes  that  the  Professors  of  these  Associated 
•olleges,  or  representatives  of  the  Professors,  should  be  gathered  together 
ito  four  groups  or  Faculties,  according  as  they  are  concerned  with 
Jts,  with  Laws,  with  Science,  or  with  Medicine ;  and  each  Faculty 


is  to  select  a  smaller  body  to  constitute  a  Board  of  Studies,  which 
should  aid  the  Senate  and  their  Committees  in  reference  to  the  sub¬ 
jects  of  its  Faculty.  The  examiners  of  the  University,  or  some  of 
them,  are  to  be  ex  officio  members  of  the  Boards  of  Studies.  By 
giving  to  the  teachers  in  the  Associated  Colleges  a  direct  influence  on 
the  course  of  the  examinations  and  a  part  in  the  government  of  the 
University,  the  Senate  would  be  brought  into  touch  with  the  actual 
teachers  and  the  teachers  would  be  inspired,  it  is  hoped,  by  the  senti¬ 
ment  of  interest  in  the  University  which  is  now  too  often  wanting, 
and  which,  if  created,  would  strengthen  its  hands. 

The  Senate  further  believes  that  such  a  union  of  the  Professors 
would  be  very  beneficial  to  the  Colleges  which  they  represented,  and 
that  the  closer  connection  between  the  University  and  the  Colleges 
would  conduce  to  the  benefit  of  the  latter  as  well  as  of  the  former. 
The  Senate  trust  that,  before  any  radical  change  is  effected  in  the 
organisation  of  the  higher  education  in  London,  the  effect  of  such  a 
scheme  as  has  been  sketched  in  outline  will  be  fully  considered  by 
Her  Majesty’s  advisers.  The  prospect  presented  by  the  alternative 
scheme  now  put  forward  by  the  Colleges  is,  the  Senate  believes,  far 
less  hopeful  for  the  interest  of  education. 

If  the  scheme  for  the  modification  of  this  University,  to  which 
reference  has  already  been  made,  be  carried  into  effect,  the  examina¬ 
tions  of  this  University  will  be  conducted,  as  at  present,  by  entirely 
independent  examiners  ;  but  the  teachers  will  have  a  means  of  regu¬ 
larly  communicating  to  the  Senate  their  complaints,  their  wishes, 
and  their  views.  If  the  petition  of  the  Colleges  be  granted,  a  Uni¬ 
versity  will  be  constituted  in  which  the  whole  power  of  conferring  de¬ 
grees  will  be  in  the  hands  of  the  teachers  themselves.  The  desire  of 
many  Members  of  the  Royal  College  of  Physicians  of  London  and  of 
the  Royal  College  of  Surgeons  of  England  to  obtain  for  these  bodies, 
or  for  a  body  under  their  control,  the  power  of  granting  medical  de¬ 
grees  has  been  a  matter  of  notoriety  for  some  time  past.  Though 
serious  objections  may  be  urged  to  such  a  plan,  it  would  be  prema¬ 
ture  for  the  Senate  to  offer  any  observations  upon  a  scheme  which 
has  not  yet  been  put  forward,  and  they  only  refer  to  it  now  as  one 
of  the  elements  of  which  account  must  be  taken  before  the  present 
demand  of  University  and  King’s  Colleges  can  be  properly  con¬ 
sidered.  For  this  and  many  other  reasons,  the  Senate  believes 
that  the  petition  of  University  and  King’s  Colleges  cannot  rightly 
be  regarded  as  an  isolated  subject,  but  should  be  viewed  in  con¬ 
nection,  on  the  one  hand,  with  the  past  history  and  future  prospects 
of  this  University,  and,  on  the  other  hand,  with  reference  to  the  very 
complicated  conditions  of  the  higher  education  in  London.  The 
Senate  is  at  one  with  the  petitioners  in  holding  that  the  various 
teaching  bodies  in  London  would  greatly  gain  by  union  and  co-ordi¬ 
nation  ;  but  they  believe  that  this  would  be  far  more  satisfactorily 
obtained  under  the  supervision  of  such  a  body  as  this  University  than 
by  the  establishment  of  smaller  and  less  responsible  graduating  bodies. 

If  Her  Majesty  should  think  right  to  inquire  into  the  working  of  this 
University,  and  into  the  condition  generally  of  the  higher  education 
in  London,  the  Senate  of  this  University  will  do  all  in  their  power  to 
assist  in  the  solution  of  the  complicated  questions  which  would  un¬ 
doubtedly  arise,  and  to  make  fruitful  the  results  of  the  investigation. 
The  Senate  has  no  desire  to  offer  to  the  petition  of  the  Colleges  any 
selfish  or  captious  opposition  ;  but  in  the  belief  that  issues  of  far- 
reaching  importance  are  involved  in  the  prayer  of  that  petition,  they 
desire  the  opportunity  of  showing  cause  why  the  prayer  should  not 
be  granted. 


ASSOCIATION  INTELLIGENCE. 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in¬ 
spect  the  arrangements  whenever  an  opportunity  offers. 

May  20th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 
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A  Meeting  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29tli,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

*  Francis  Fowke,  General  Secretary, 


organised  by  the  President,  and  being  admirably  carried  out,  they 
added  greatly  to  the  enjoyment  of  the  evening..  The  dinner  was  the 
largest  and  most  successful  that  has  been  held  in  the  Branch  for  some 
years. _ 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed.. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  J ournal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form.  . 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


OXFORD  AND  DISTRICT  BRANCH.  . 

The  annual  meeting  was  held  on  July  21st  at  Burford,  in  the.  house 
of  Mr.  Cheatle,  the  President-elect.  There  were  present  nineteen 
members  and  three  guests.  The  President-elect  was  introduced  into 
the  chair  by  the  retiring  President,  Dr.  Gray.  Mr.  W.  Allin  Thomp¬ 
son,  of  Oxford,  was  ballotted  for  and  elected  a  member  of  the  Branch. 
The  report  of  the  Council  was  read  and  adopted.  The  Treasurer  s 
account  showed  a  balance  for  the  year  of  £9  10s.  9d.  Mr.  Alfred 
Winkfield  was  chosen  as  President-elect  for  the  ensuing  year.  Mr. 
Winkfield  was  also  re-elected  as  the  Branch  representative  on  the 
General  Council.  On  Dr.  Batt,  Mr.  Cheatle,  and  Mr.  Symonds  re¬ 
tiring  from  the  Council  in  the  order  of  rotation,  Dr.  Gray,  Mr. 
Heurtley  Sankey,  and  Mr.  Welsford  were  elected  in  their  places.  Dr. 
Lever  proposed  that  a  statement  of  the  accounts  should  be  sent  round 
with  the  notices  of  the  annual  meeting  ;  this  was  agreed  to.  Mr. 
Cheatle  proposed  Mr.  Bloxam  as  a  candidate  for  election  at  the  next 
meeting.  Dr.  Darbishire  proposed  that  the  day.  of  the  ordinary 
meetings  should  be  altered  from  the  last  Wednesday  in  the  month  to 
the  last  Friday  ;  this  was  agreed  to.  A  hearty  vote  of  thanks  was 
accorded  to  the  President,  Mr.  Cheatle,  who  received  all  the  members 
in  his  own  house,  regaled  them  with  a  sumptuous  lunch  in  a  marquee 
in  the  garden,  and  afterwards  showed  them  many  old  and  beautiful 
bits  of  architecture  in  the  church  and  elsewhere. 


NORTH  OF  ENGLAND  BRANCH. 

The  twenty-third  annual  meeting  was  held  at  Stockton-on-Tees  on 
Friday,  July  22nd. 

Excursion. — An  excursion  to  the  mouth  of  the  Tees  was  arranged  by 
the  President  and  the  members  of  the  Branch  resident  in  the  district. 
This  proved  a  great  success,  and  the  hearty  thanks  of  the  guests  were 
accorded  to  those  who  planned  the  excursion,  and  to  the  Commis¬ 
sioners  of  the  Tees,  who  lent  their  handsome  steamboat  for  the 
occasion. 

Presidential  Address.—  The  annual  meeting  was  held  at  the 
Guardians’  Hall,  Stockton.  The  retiring  President  (Dr.  Go  wans,  of 
South  Shields)  introduced  his  successor,  Dr.  Foss,  of  Stockton,  who 
delivered  the  presidential  address,  in  which  he  dealt  in  a  masterly 
manner  with  some  most  important  questions  connected  with  phthisis. 
On  the  motion  of  Dr.  Philipson,  seconded  by  Dr.  Murphy,  it  was 
unanimously  resolved  that  the  hearty  thanks  of  the  meeting  be  ac¬ 
corded  to  Dr.  Foss  for  his  able  address,  and  that  he  be  requested  to 
print  and  circulate  it  among  the  members  of  the  Branch. 

Complimentary  Votes. — Votes  of  thanks  to  the  retiring  President,  to 
the  Council,  and  to  the  other  officers  of  the  Branch  were  then  carried. 
Votes  of  thanks  were  passed  to  the  Board  of  Guardians  for  the  use 
of  their  commodious  boardroom,  and  to  the  members  of  the  Branch  in 
the  Stockton  district  for  their  generous  hospitality. 

Reports.— The  report  of  the  Council  of  Management  and  the  Trea¬ 
surer’s  report  were  read  and  adopted. 

Arrangements  for  future  Meetings  and  Election  of  Officers. — On  the 
motion  of  Dr.  Eastwood  it  was  resolved  that  the  annual  meeting  in 
1888  be  held  at  Riding  Mill,  the  autumnal  meeting  (1887)  at  Tyne¬ 
mouth,  and  the  spring  meeting  (1888)  at  Sunderland  ;  that  Dr.  Mc- 
Lagan  be  the  President-elect,  Drs.  Blandford,  Broadbent,  Drummond, 
Gowans,  Middlemiss,  Morison,  Murphy,  Oliver,  and  Philipson  the 
Council  of  Management  ;  and  Mr.  Williamson  the  Honorary  Secretary 
and  Treasurer.  It  was  further  resolved  that  Dr.  Drummond  and  Mr. 
Williamson  be  the  representatives  of  the  Branch  on  the  Council  of  the 
Association.  Dr.  Philipson  was  re-elected  to  represent  the  Branch  on 
the  Parliamentary  Bills  Committee. 

In  Dr.  Drummond’s  absence,  Mr.  Williams  moved  the  following 
resolution: — “That  six  meetings  of  the  members  of  the  Branch  be 
held  in  each  year,  as  follows  1.  The  ordinary  spring  meeting  in 
April.  2.  A  microscopical  meeting  in  May.  3.  A  pathological  meeting 
in  June.  4.  The  annual  meeting  in  July.  5.  The  ordinary  autumnal 
meeting  in  September.  6.  A  clinical  meeting  in  October."  (The  new 
meetings  are  printed  in  italics.)  After  an  animated  discussion  the 
resolution  was  carried.  Thirty-five  members  were  present. 

Annual  Dinner. — The  annual  dinner  took  place  in  the  Masonic 
Hall,  the  members  and  their  guests,  including  some  of  the  leading 
citizens,  of  Stockton,  numbered  fifty-three.  The  usual  loyal  and  personal 
toasts  were  duly  proposed  and  honoured.  Musical  arrangements  were 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  East  Anglian  Branch  was  held  at  the 
Assembly  Rooms,  Swaffham,  Norfolk,  on  Thursday,  July  14th,  1887  ; 
R.  B.  Marriott,  Esq. ,  President,  in  the  chair. 

Report  of  Council.—  The  Council  congratulated  the  Branch  upon  the 
continued  accession  of  members.  Six  had  been  elected  that  day. 
The  Essex  subdistrict  had  been  steadily  increasing,  and  three  meet¬ 
ings  had  been  held  during  the  year.  The  Branch  had  lost  three  Vice- 
Presidents  by  death  :  Dr.  Kirkman,  for  many  years  one  of  the  Hono¬ 
rary  Secretaries  ;  Mr.  W.  E.  Crowfoot,  F.R.C.S.,  J.P. ;  and  Dr.  A.  H. 
Bartlet,  F.R.C.S.,  Consulting  Surgeon  of  the  East  Suffolk  Hospital. 
The  Council  recommended  that  Edgar  Barnes,  Esq.,  M.D.,  of  Eye, 
Suffolk,  should  be  the  President-elect  for  1888-89.  Representatives  in 
the  Council  (re-elected)  :  Mr.  T.  W.  Crosse,  F.R.C.S.,  Norwich  ;  W. 
A.  Elliston,  M.D.,  Ipswich.  Representative  upon  the  Parliamentary 
Bills  Committee:  Mr.  G.  E.  Jeaffreson,  Framlingham.  Branch  Coun¬ 
cil:  Mr.  G.  C.  Edwards,  Mr.  Alan  Manby,  Mr.  Carter  (Chelmsford), 
Mr.  E.  Crickmay,  Dr.  Edgar  Barnes,  Mr.  H.  B.  Vincent. 

Complimentary  Votes. — A  vote  of  thanks  to  the  retiring  President, 
Dr.  Elliston,  for  his  services  to  the  Branch  during  his  two  years’ 
tenure  of  office,  was  moved  by  Dr.  W.  M.  Crowfoot,  and  carried 
unanimously. 

President’ s  Address. — The  President  then  delivered  an  address  on 
his  personal  experience  of  various  epidemics. — Sir  Peter  Eade  moved 
the  thanks  of  the  meeting  to  the  President  for  his  address. 

Papers. — Papers  were  read  by  Dr.  Blake  (Great  Yarmouth),  Mr.  A. 
R,  Manby  (East  Rudham),  Mr.  C.  B.  Plowright  (Lynn),  and  Mr.  F.  J. 
Thomas  (Swaffham). 

Festivities. — The  President  hospitably  entertained  the  Branch  at 
breakfast,  and  subsequently  conveyed  the  members  by  road  to  Castle 
Acre  to  inspect  the  ruins  of  the  famous  Castle  and  Priory.  One  of 
the  features  of  the  day  was  a  most  admirable  and  interesting  address 
by  Dr.  Michael  Beverley,  of  Norwich,  entitled,  “Antiquarian  Notes 
on  the  Ruins,”  which  added  considerably  to  the  enjoyment  of  the 
inspection.  A  lunch  at  the  Assembly  Rooms,  a  visit  to  the  splendid 
church,  and  afternoon  tea  with  Mrs.  Thomas  ended  a  very  pleasanl 
gathering. 


The  first  Danish  lady  physician,  Miss  Nielson,  has  just  begun  tc 
practise  at  Copenhagen.  She  took  her  degree  with  the  highes 
honours. 

The  Council  of  the  Melbourne  University,  in  its  last  sitting  oi 
the  21st  of  February  last,  decided,  by  a  large  majority,  that  womei 
should  be  admitted  as  medical  students. 

The  annual  dinner  of  old  and  present  students  of  the  Faculty  o 
Medicine  of  University  College  will  be  held  at  the  Freemasons’  Taveri 
on  Monday,  October  3rd,  1887.  Sir  Henry  Thompson  will  preside 
The  Honorary  Secretaries  are  Dr.  G.  V.  Poore  and  Mr.  C.  Stonham 
University  College,  W.C. 


Aug.  G,  1887. 
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CORRESPONDENCE. 


THE  TREATMENT  OF  MASTITIS. 

Sm  -In  the  Journal  of  July  30th,  Dr.  Robert  Barnes  is  good 
enough  to  refer  to  my  remarks  of  the  previous  week  upon  the  treat¬ 
ment  of  mastitis.  He  must  allow  me  to  point  out  that  “  the  method 
I  advocate  and  which  I  repeat,  “does  not  receive  much,  if  any 
notice  m  those  “  English  and  American  text-books”  which  I  have 
consulted  is  carried  out  by  means  of  “  a  firm  and  equable  pressure 
by  a  carefully  adjusted  bandage,”  and  thus  it  differs  from  the  ordi- 

nary  practice  of  “  eompression  ”  ....  “  by  using  strips  of  plaster,” 
to  which  alone  Dr.  Barnes  refers,  and  which  is  so  often  adopted— as 
I  say —  to  the  great  comfort  of  the  patient.” 

My  researches  have  long  since  made  me  familiar  with  Dr. 
Barnes  s  valuable  work,  upon  which  I  draw  freely  for  my  lectures  ; 
and  I  find  the  very  paragraph  Dr.  Barnes  quotes,  marked  for  re- 
ference  in  my  copy.  He  must,  however,  allow  me  to  remind  him  that 
when  he  writes  _  The  principle  of  compression  now  finds  its  happiest 
application,  he  is  referring  to  treatment  after  pus  has  been  evacu¬ 
ated  by  incision,  the  means  for  which  he  has  just  described  in  the 
paragraph  which  precedes  the  passage  quoted. 

My  contention  is  that  the  bandage  pressure  is  not  only  precise  and 
easy  of  application,  but  that  it  is  useful  at  almost  any  stage  of  breast 
stra°r^n™eilt  aD^  *n^amma^0D>  anc*  *s  more  manageable  than  plaster 

A  A  O 

.,1-  because  it  allows  a  close  and  daily  examination  to  be  made  of 
the  affected  part. 

2.  Because  the  roller  can  be  altered  from  time  to  time— by  the 
nurse  if  necessary— in  its  tension  or  position,  according  to  the  re¬ 
quirements  of  the  case.  s 

It  is  also  useful  in  many  cases  where  strapping  could  not  be  toler¬ 
ated.  Dr.  Ranney  s  paper  was  read  at  the  Brighton  Association 
meeting,  on  the  day  when,  unfortunately,  Dr.  Barnes  was  not  present; 
it  was  discussed— I  find  from  my  notes,  as  Secretary  to  the  Obstetric 
Seeuon— by  Drs.  Edis,  Bantock  and  Swayne,  but  no  abstract  of  either 

of  the  JournTl1011  kaS’  S°  ^  aS  *  ^now>  ever  appeared  in  the  pages 

Since  I  ventured  to  bring  the  matter  before  our  Leeds  Medico-Chi- 
rurgical  Society,  further  experience  has  convinced  me  that  the  band- 
age  pressure  is  a  useful  addition  to  our  appliances  for  the  relief  of 
affections  at  all  times  troublesome  and  painful.— I  am  etc 

Leeds’  Chas.  J.  Wright. 


INCOME  TAX. 

«  u  re/ure?ce  t0  the  rePJyto  “La  Paz”  rc  income  tax, 

Schedule  D.,  in  the  Journal  for  June  18th,  p.  1372,  the  authorities  at 
Somerset  House  have  decided  in  my  case  that  an  employer  is  not  liable  to 
pay  or  collect  his  locum  tenens'  tax,  and  that  the  locum  tcnens’  salary  may 
be  deducted  as  an  expense  of  the  practice.  As  the  surveyor  of  taxes 
who  was  supported  by  the  local  Commissioners,  took  a  different  view 
ot  both  points,  this  decision  from  head-quarters  may  prove  useful  to 
others  as  well  as  to  me.— I  am,  etc.,  James  Hurley,  M.D. 

Queen  Camel,  Bath,  July  27th. 

CHRONIC  PROSTATITIS  AND  ASPERMATI8M. 
i  ^  reference  to  Mr.  William  Anderson’s  communication 

headed  A  case  of  Chronic  Prostatitis,”  in  the  Journal  of  July  30th, 
it  wouid  be  very  interesting  to  learn  the  details  of  a  plan  of  treatment 
which  yielded  so  successful  a  result. 

As  Mr.  Anderson  has  been  “unable  to  find  in  the  literature  of  the 
subject  any  reference  to  interference  with  the  sexual  functions  ”  it 
may  be  worth  while  to  mention  that  cases  bearing  on  this  point'  re¬ 
corded  by  Kocher,  La  Peyronie,  and  Demeaux,  are  quoted  by  Dr. 
Dross  in  his  book  on  Impotence,  etc. 

.  T.he  question  of  aspermatism  in  connection  with  prostatic  affections 
is  also  noticed  by  Professor  Ultzmann,  of  Vienna,  in  a  little  work  on 
sterility,  etc.,  recently  translated  into  English  by  myself.— I  am, 

6  (iij  v  _x  ox  x  Arthur  Cooper. 

Did  Burlington  Street. 

AMBULANCES  FOR  PUBLIC  SERVICE. 

Sir,— In  a  paragraph  referring  to  the  death  of  the  late  Mr.  Hutton 
which  appeared  in  the  Journal  of  July  23rd,  it  was  stated  that  the 
arrangements  for  his  removal  to  University  College  Hospital  were  very 
e  ective,  and  that  ‘  ‘  the  ambulance  which  was  supplied  (from  tho 
Maryiebone  Police  Station)  was  of  a  very  old  pattern,  not  in  good 
orking  order.”  In  the  last  number  of  the  Journal  the  subject  is 
igain  mentioned  in  an  article  on  “Ambulances  for  Public  Service,” 


and  it  is  stated  that  “the  ambulance  employed  was  the  St.  John 
Ambulance  Association  litter,  which  is  one  of  the  most  comfortable 
arrangements  for  the  removal  of  the  sick,  though,  of  course,  we  have 
not  yet  arrived  at  the  production  of  a  perfect  ambulance.  The  pillow 
is  ot  necessity  rather  hard,  and  for  street  accidents  and  removal  of  the 
uneonscious  from  alcohol  such  cannot  be  avoided.” 

I  have  had  no  opportunity  of  making  inquiries  as  to  the  particular 
litter  used  on  this  occasion,  but  I  have  no  doubt  it  is  one  of  a 
pattern  that  was  issued  by  the  St.  John  Ambulance  Association  in  its 
early  days.  This  at  the  time  was  considered  a  very  useful  vehicle,  but 
it  has  long  since  been  improved  upon  by  a  litter  which  is  less  compli¬ 
cated  and  less  expensive;  the  stretchers  and  under- carriages  are 
interchangeable,  no  bolts  or  fastenings  are  required  to  attach  the 
stretcher  to  the  wheels,  there  is  an  elastic  automatic  pillow,  and  a 
patient  can  be  covered  from  head  to  foot  from  the  curiosity  of  the 
public.  I  his  litter  has  not  only  had  a  great  success  throughout  Great 
Britain  and  in  India  and  the  Colonies,  but  it  has  been  adopted  as  the 
best  model  m  almost  every  State  in  Europe. 

But  my  object  in  addressing  you  is  not  to  draw  attention  to  the 
relative  merits  of  stretchers  and  litters,  or  even  to  suggest  that  the 
litter  used  for  the  late  Mr.  Hutton  left  something  to  be  desired.  I 
only  wish  to  insist  on  the  necessity  of  keeping  these  useful  articles  in 
good  working  order.  The  fire-brigade  stations  throughout  the  country 
are  models  ot  smartness  and  cleanliness.  Why  should  not  an  ambu¬ 
lance  station,  however  modest  and  unpretentious,  be  kept  in  the  same 
manner  J  Wherever  I  find  this  is  not  the  case,  and  I  am  sorry  to  say 
it  often  is  so,  I  feel  quite  sure  that  there  are  not  men  at  hand  who 
take  a  pride  m  their  work  or  are  qualified  to  undertake  the  charge  of 
an  injured  or  sick  person. -I  am,  etc.,  John  Furley. 

ot.  John  s  Gate,  E.C.,  August  2nd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


REG. 


y.  THE  GENERAL  COUNCIL  OF  MEDICAL 
EDUCATION  AND  REGISTRATION. 

This  was  an  application  on  behalf  of  Mr.  H.  F.  Partridge  for  a 
mandamus  to  the  General  Council  of  Medical  Education  of  the  United 
Kingdom  to  restore  his  name  to  the  register  of  dentists  kept  under  the 
Dentists  Act,  1878.  The  facts  were  shortly  as  follows  :  The  applicant 
had  practised  as  a  dentist  in  the  metropolis  since  1867,  but  he  never 
registered  in  respect  of  this  qualification.  In  1878  an  Act  was  passed 
requiring  dentists  to  be  registered  under  that  Act,  the  General  Council 
of  Medical  Education  of  the  United  Kingdom  being  made  the 
governing  body.  In  1878  Mr.  Partridge  obtained  from  the  Royal 
College  of  Surgeons  in  Ireland  a  diploma  in  dentistry,  and  as  a 
licentiate  of  this  body,  which  was  one  of  the  medical  authorities  re¬ 
ferred  to  in  the  Act,  he  applied  for  and  procured  registration  under 
Section  6  of  the  Act.  The  diploma  had  been  granted  on  the  terms 
that  the  holder  should  not  seek  to  attract  business  by  advertising  or 
by  any  practice  considered  by  the  College  unbecoming,  and  that  the 
diploma  might  be  cancelled  on  its  being  proved  to  the  satisfaction  of 
the  President  and  Council  that  he  had  done  so.  In  1885  the  Royal 
College  of  Surgeons  in  Ireland  cancelled  the  diploma  on  the  ground 
that  Mr.  Partridge  had  advertised  for  business,  and,  upon  this  being 
brought  to  the  notice  of  the  General  Council,  they  directed  his  name 
to  be  erased  from  the  Register.  It  was  argued  for  Mr.  Partridge  that 
the  General  Council  had  only  power  to  erase  his  name  for  some  cause 
specified  in  Section  13,  which  provides  that  where  a  registered  person 
has  been  convicted  of  an  offence,  which  if  committed  in  England 
would  be  a  felony  or  misdemeanour,  or  been  guilty  of  any  infamous  or 
disgraceful  conduct  in  a  professional  respect,  that  person  shall  be  liable 
to  have  his  name  erased  from  the  Register.',) It  was  argued  on  behalf  of 
the  General  Council  that  Section  11  bound  them  to  keep  a  register, 
and  that  that  must  mean  a  correct  register ;  and  as  the  diploma,  by 
virtue  of  which  Mr.  Partridge  got  registered,  had  been  taken  away,  he 
was  not  entitled  to  be  on  the  Register.  The  Divisional  Court  (Mr. 
Justice  Mathew  and  Mr.  Justice  A.  L.  Smith)  held  that  the  General 
Council  could  only  erase  his  name  for  one  of  the  causes  specified  in 
Section  13,  and  made  the  rule  for  a  mandamus  absolute.  The  General 
Council  appealed. 

Mr.  Kennedy,  Q.C. ,  and  Mr.  Muir  Mackenzie,  for  the  General 
C  ouncil,  said  that  the  applicant,  if  his  name  were  not  erased,  would 
be  able  to  practise  anywhere,  even  in  Dublin,  though  his  diploma  had 
been  taken  away  in  Ireland.  He  might,  therefore,  laugh  at  the  Col¬ 
lege  of  Surgeons  in  Ireland.  There  had  been  no  inquiry  as  to  whether 
the  applicant  had  been  guilty  of  disgraceful  conduct  in  a  professional 
sense  within  Section  13.  That  section  applied  to  a  case  where  the 
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person  still  had  a  diploma.  The  Council  were  hound  to  erase  his 
name  from  the  Register  when  his  diploma  was  taken  away,  and  no  ex¬ 
press  provision  to  erase  his  name  was  necessary. 

Mr.  Finlay,  Q.C.,  and  Mr.  Lyon,  for  the  respondent,  were  stopped. 

The  Court  dismissed  the  appeal.  ,  ,  , 

The  Master  of  the  Rolls  said  that  the  General  Council  had  erased 
the  applicant’s  name  from  the  Register  simply  upon  the  ground  that  his 
diploma  had  been  taken  away  by  the  Royal  College  of  Surgeons  in 
Ireland,  and  without  any  inquiry  by  the  General  Council  under  Sec¬ 
tions  13  and  15  of  the  Dentists’  Act,  1878.  Whether  they  had  power 
to  do  so  depended  upon  the  terms  of  that  Act.  Section  6,  which  pro¬ 
vided  as  to  the  qualifications  of  a  person  entitled  to  be  registered,  dealt 
with  the  qualification  at  the  moment  ot  registration.  ‘  ‘  To  be  regis¬ 
tered”  meant  “to  be  put  on  the  Register.”  Section  7  showed  that 
that  was  the  meaning  of  those  words.  That  disposed  of  the  meaning 
attempted  to  be  placed  on  Section  11.  The  first  part  of  Section  11 
must  apply  to  the  time  of  patting  the  name  on  the  Register.  Sub¬ 
section  3  dealt  with  a  “copy”  of  the  Register ,  and  required,  a  correct 
copy  to  be  printed  every  year.  Sections  12  and  13  dealt  with  altera¬ 
tions  in  the  Register  itself.  Under  Section  13  a  person  s  name  might 
be  erased  from  the  Register  where  he  had  been  guilty  of  (among  other 
things)  disgraceful  conduct  in  a  professional  respect.  The  General 
Council  exercised  their  powers  of  erasing  names  under  Sections  13  and 
15.  Those  sections  showed  that  the  power  of  erasure  was  a  judicial 
power  given  to  the  General  Council  and  confined  to  those  matters  into 
which  they  could  make  inquiries — namely,  those  cases  specified  in 
Section  13.  If  disgraceful  professional  conduct  was  proved,  the 
Council  must  erase  the  name.  The  mere  fact  that  the  local  medical 
body  had  struck  him  off  their  register  and  taken  away  his  diploma 
was  no  ground  for  the  General  Council  erasing  his  name  from  their 
Register.  The  principle  of  law  applicable  was  that  as  the  Dentists 
Register  was  instituted  by  the  Act  of  1878,  everything  in  relation  to  it 
must  be  looked  for  in  the  Act  alone.  His  Lordship  added  that  the 
mandamus  must  go,  but  the  fact  of  its  going  would  not  take  away 
the  power  of  the  General  Council  to  exercise  their  jurisdiction  under 
Sections  13  and  15,  and  if,  on  inquiry,  the  Council  came  to  the  con¬ 
clusion  that  the  applicant  had,  by  breaking  the  condition  imposed 
upon  him  by  the  local  medical  body,  been  guilty  of  disgraceful  pro¬ 
fessional  conduct  (and  if  he  wilfully  broke  the  condition  his  profes¬ 
sional  conduct  might  be  thought  disgraceful)  they  would  erase  his 
name  from  the  Register. 

The  Lords  Justices  gave  judgment  to  the  same  effect. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

Distribution  of  Prizes. — The  prizes  were  distributed  at  the  close  of 
the  fifty -fourth  session,  on  Friday,  July  29th,  by  Sir  Henry  Acland, 
K.C.  B.,  F.R.S.,  who  was  accompanied  by  Director-General  Sir  lhomas 
Crawford,  ex-Director-General  Sir  Galbraith  Logan,  Iv.C.B.,  Sir  Joseph 
Fayrer,  K.C.S.I.,  Surgeon-General  Sir  Thomas  Longmore  C.B.,  In¬ 
spector-General  Robert  Lawson,  LL.D.,  Surgeons-General  D.  C.  Fraser 
and  \V.  C.  Maclean,  C.B.,  Colonel  the  Hon.  H.  C.  Crichton,  Professor 
Sir  William  Aitken,  M.D.,  F.R.S.,  Deputy-Surgeons-General  J.  A. 
Marston  BLatherwick,  D.  Boyes  Smith,  Partridge,  and  Ligertwood  ; 
Brigade- Surgeons  Welch,  Godwin,  and  Mackinnon,  and  others.  I  he 
Herbert  Prize  of  £20  and  the  Martin  Memorial  Gold  Medal  were 
awarded  to  Mr.  C.  H.  L.  Meyer,  and  the  Parkes  Memorial  Bronze 
Medal  to  Mr.  J.  Murray.  The  Montefiore  Prize  of  20  guineas  and  a 
medal  for  Military  Surgery  were  gained  by  Mr.  W.  P.  Gore  Grafiam. 
and  the  second  Montefiore  Prize  by  Mr.  W.  H.  W.  Elliott.  The  prize 
given  by  Sir  Joseph  Fayrer  for  Pathology  was  awarded  to  Mr.  R.  J. 
Marks.  Letters  signed  by  all  the  Professors  recommended  Messrs.  H. 
E  Id  Smith  and  W.  P.  Gore  Graham,  of  the  British  Medical  Service, 
and  Messrs.  C.  H.  L.  Meyer,  W.  H.  W.  Elliott,  and  J.  Murray,  of  the 
Indian  Medical  Service,  to  the  notice  of  the  respective  Secretaries  ot 
State  as  young  officers  of  great  promise.  The  following  were  the 
lists  of  the  candidates  who  were  recommended  for  commissions  : 
British  Medical  Service. 

Marks. 


H.  E.  H.  Smith  . . 
W.  P.  Gore  Graham 
G.  F.  Alexander 
C.  S.  Spong  .. 

W.  B.  Leishman 
E.  M.  Woods 
J.  Thomson  .. 

G.  T.  Rawnsley 
C.  W.  Reilly.. 

E.  C.  Freeman 
J.  E.  Trask  .. 

W.  J.  Crofton 
N.  H.  Forbes 


6,195 
..  6,150 
..  5,860 
..  5,855 

..  5,850 
..  5,705 

..  5,655 

..  5,460 

..  5,200 

..  5,125 

..  5,120 

..  5,065 

..  5,065 
Indian  Medical  Service 
Marks. 


Marks. 

A.  P.  Blenkinsop . 4,975 

J.  Paterson  ..  4,905 

V.  H.  W.  Davoren . 4,905 

A.  Wright . 4,900 

R.  J.  Copeland  . 4,815 

J.  Girvin  . 4,780 

A.  J.  Luther . 4,725 

H.  S.  Peeke . 4,700 

A.  L.  Borradaile . 4,600 

R.  H.  Smyth  . 4,575 

T.  Birt  . 4,555 

W.  Hallaran . 4,545 


RECOVERY  OF  FEES  BY  SURGEONS. 

Publius  asks  if  a  Member  of  the  Royal  College  of  Surgeons  (M.R.C.S.  only)  can 
sue  in  the  County  Court  for  medical  fees. 

***  It  has  been  decided  that  a  surgeon,  registered  as  such  only,  and  having 
no  other  qualification,  cannot  recover  charges  for  medicines  administered  by 
him  in  a  case  not  requiring  surgical  treatment.  If  the  medicines  are  pre¬ 
scribed  as  auxiliary  to  surgical  treatment,  he  may  recover  his  whole  charges. 
If  an  action  is  brought,  the  objection  that  the  plaintiff  was  not  duly  quali¬ 
fied  would  have  to  be  taken  by  the  defendant. 


C.  H.  L.  Meyer 
W.  H.  W.  Elliott 
J.  Murray  .. 

L.  F.  Childe.. 
W.  R.  Clark  . . 

G.  F.  W.  Braide 
R.  J.  Marks  .. 

C.  E.  Sunder 

M.  A.  Ker  . . 

H.  Herbert  .. 

T.  D.  C.  Barry 
A.  R.  Jolliffe 
A.  Buchanan 

p.  O.  W.  Hailey 


6,495 

6,230 

6,170 

6,135 

6,130 

6,080 

5,985 

5,810 

5,755 

5,695 

5,575 

5,560 

5,550 

5,545 


L.  G.  Fischer 
W.  Vost 
.T.  Garvie 
W.  G.  McEvoy 
C.  E.  L.  Gilbert 
H.  W.  G.  Macleod 
C.  C.  Manifold 
G.  B.  Irvine  . . 

F.  J.  Crawford 
D;  Simpson  . . 

R.  Robertson 
T.  C.  Moore  .. 

A.  H.  Jacob  .. 

W.  H.  Karney 


Marks. 

.  5,505 

.  5,450 

.  5,275 
.  5,250 
.  5,240 

.  5,055 

.  5,015 

.  4,950 
.  4,870 
. .  4,860 
.  4,795 
. .  4,770 
..  4,670 
4,645 


BROWN  DEFENCE  FUND. 
gIR  —Will  you  kindly  allow  me  to  say  that,  in  answer  to  a  further  appeal,  I  have 

'  ■  i  i,  „  ..n - rtn^fi-iKiif.innc  f.r,  flip  ahnvp.  fun  d  ? 


ledged 

W.  Allingham,  Esq. . . 
Dr.  W.  Denman 
Dr.  Hughlings  Jackson 
Woodhouse  Brain,  Esq. 
R.  J.  Godlee,  Esq. 


Dr.  J.  Armstrong  . 
Dr.  W.  M.  Ord 
Bruce  Clarke,  Esq.  . 
Sir  J.  Paget,  Bart.  . 
Dr.  Edward  Nix 
Sir  Edwin  Saunders. 
Wm.  Adams,  Esq.  . 
Dr.  C.  T.  Aveling  . 
Dr.  Tlios.  Barlow 


T.  Wakefield,  Esq. 


£  s. 

d. 

£  s. 

d. 

TOW- 

F.  M.  Corner,  Esq . 

0  10 

6 

..  25 

16 

0 

Dr.  Norman  Kerr 

0  10 

0 

..  6 

5 

0 

Dr.  H.  W.  Kiallmark  .. 

0  10 

6 

..  2 

2 

0 

Dr.  Heywood  Smith  . . 

0  10 

0 

..  2 

2 

0 

Dr.  Augustus  Brown  . . 

0  10 

6 

..  1 

1 

0 

Dr.  E.  W.  F.  Stivens  .. 

0  10 

0 

..  1 

1 

0 

Messrs.  Crampton  and  Shep- 

Esq.  1 

1 

0 

herd 

0  10 

0 

..  1 

1 

0 

Percy  Warner,  Esq.  . .  , . 

0  10 

0 

..  1 

1 

0 

A.  Evershed,  Esq . 

0  10 

0 

..  0  10 

6 

Dr.  Culver  James 

0  5 

0 

..  0 

10 

6 

Dr.  H.  Cayley . 

0  5 

0 

..  1 

1 

0 

Dr.  Maurice  Davis 

0  5 

0 

..  2 

2 

0 

Dr.  Daniels  . 

0  5 

0 

..  2 

2 

0 

Anonymous  . 

0  5 

0 

..  1 

1 

0 

N.  S . 

0  4 

6 

..  1 

1 

0 

L.R.C.S.Lond . 

0  2 

6 

L-  -  1 

l 

0 

Surgeon-Major  (Retired  List) . 

0  2 

6 

110 


G.  Stanley  Murray,  M.D.,  Putney. 


St.  John’s  Ambulance  Association.— Certificates  were  presented 
to  the  Adelaide  South  Australian  classes  by  Lady  Brassey  at  Govern¬ 
ment  House  on  June  6th. 

Medical  Magistrate.— Mr.  Richard  Wilson,  M.R.C.S. Eng.,  has 
been  placed  on  the  Commission  of  the  Peace  for  the  Borough  of 
Grantham. 


Sir  Henry  Acland  congratulated  those  who  had  been  successful 
in  winning  prizes  bearing  the  honoured  names  of  Sidney  Herbert, 
Martin,  Parkes,  and  Montefiore.  Having  paid  a  warm  tribute  to  the 
labours  of  Sidney  Herbert,  Parkes,  and  Florence  Nightingale,  he 
pointed  out  that  army  commissions,  army  reports,  and  military  re¬ 
ports  on  India  had  taught  the  world  at  large  much  as  to  the  prevention 
and  treatment  of  disease  under  every  sun,  and  in  every  possible  dis¬ 
advantage  of  commissariat  and  sanitary  difficulty.  It  was  a  condition 
of  the  army  service  that  its  candidates  should  be  put  through  a  course 
of  general  and  military  hygiene  long  before  the  Legislature  considered 
it  necessary  that  qualifications  in  State  medicine  diplomas  or  public 
health  should  be  placed  upon  the  medical  register.  The  subject  was 
of  great  importance,  especially  to  the  Indian  medical  student,  lor 
there  was  hardly  any  question  relating  to  public  health  which  he 
miuht  not  be  called  upon  to  decide.  Whatever  therefore  of  time  and 
appliance  the  Army  Medical  School  required,  whether  for  the  sake  oi 
teaching  or  examining  purposes  in  this  and  other  directions,  the 
Government,  he  urged,  might  be  expected  to  supply  in  the  completest 
manner.  In  this  connection,  Sir  Henry  said  it  was  within  his  per¬ 
sonal  knowledge  that  several  years  ago  it  was  pointed  out  to  successive 
Governments  that  the  laboratories  and  arrangements  for  teaching 
were  inadequate,  and  it  was  an  open  secret  that  their  present  muct 
honoured  Director-General  had  long  pressed  this  subject  on  the  atten 
tion  of  the  War  Office,  but  as  yet  without  success. 

Sir  Thomas  Crawford  thanked  Sir  Henry  Acland  for  presenting 
the  prizes,  and  expressed  regret  at  the  absence  of  Dr.  de  Chammont. 

Presentation  to  Sir  Thomas  Longmore.— Liter  the  distribution  o 
the  prizes,  the  company  proceeded  to  the  officers’  quarters,  when 
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the  anteroom,  Sir  Galbraith  Logan,  who  was  accompanied  by 
ispector-General  R.  Lawson,  Deputy  Surgeon- General  S.  B.  Partridge, 
id  Dr.  T.  Ligertwood  (secretary),  as  a  deputation  from  the  Army 
edical  School,  presented  a  portrait  of  Sir  Thomas  Longmore  to  the 
irector-General  on  behalf  of  the  Army  Medical  Staff  at  Netley 
ospital,  to  be  hung  in  the  anteroom.  It  was  a  three  quarter 
ngth  portrait  painted  by  Mr.  George  Reid,  and  was  a  faithful 
keness  of  Sir  Thomas  in  undress  uniform,  and  wearing  the  sash  of 
finorary  Surgeon  to  the  Queen,  and  was  enclosed  in  a  massive  gold 
ame,  glazed.  A  mezzotint  engraving  of  it  has  been  made  by  Graves, 
f  Pall  Mall,  so  that  copies  of  it  may  be  obtained  by  the  subscribers, 
a  a  circular  setting  out  the  occasion  of  the  presentation,  it  was  stated 
lat  Surgeon -General  Sir  T.  Longmore,  C.B.,  having  filled  the 
osition  of  Professor  of  Military  Surgery  at  the  Army  Medical 
chool  for  nearly  a  quarter  of  a  century,  during  which  period  he 
ad  by  his  writings  and  teaching  enhanced  the  reputation  of  British 
lilitary  surgery,  and  earned  for  the  school  and  himself  a  high 
osition  in  the  estimation  of  the  profession  both  in  this  country 
ad  abroad,  it  was  desired  by  the  medical  officers  of  the  army  and 
ndian  services  to  place  his  portrait  in  the  chief  scene  of  his  work, 
a  making  the  presentation,  Sir  G.  Logan  dwelt  on  the  eminent 
jrvices  of  Sir  Thomas  Longmore,  which  had  recently  been  recognised 
y  Her  Majesty  in  the  title  conferred  upon  him,  and  spoke  of  the 
reat  esteem  in  which  he  was  held  by  his  fellow  officers  in  the  pro- 
ission,  and  the  many  military  medical  men  who  had  had  the  benefit 
f  receiving  a  portion  of  their  instruction  at  his  hands. 
Inspector-General  Lawson  then  presented  Lady  Longmore  with  an 
iluminated  address  in  an  album  containing  the  names  of  the  sub- 
bribers  to  the  testimonial,  and  which  was  thus  worded  : 

The  Committee  of  the  Longmore  Portrait  Fund  beg  to  present  to  Lady  Long- 
lore  the  following  list  of  the  gentlemen  who  contributed  thereto.  They  hope 
lat  the  high  opinion  entertained  of  the  unremitting  zeal  displayed  by  Sir 
homas  in  the  important  and  valuable  work  he  has  accomplished,  as  well  as 
f  his  uniform  urbanity  and  kindness  to  all  with  whom  his  duties  have  brought 
im  in  contact  during  his  long  tenure  of  the  Chair  of  Military  Surgery  in  the 
rmy  Medical  School,  will  be  to  her  a  deep  source  of  gratification  for  many 
ears  to  come. 

Signed  on  behalf  of  the  Committee, 

Robert  Lawson,  Chairman. 

July,  1S87.  Thomas  Ligertwood,  Hon.  Sec. 

Sir  Thomas  Longmore,  in  returning  thanks,  said  he  felt  bound  to 
isclaim  some  of  the  flattering  things  which  had  been  uttered  regard- 
ag  him,  and  which  he  knew  applied  not  so  much  to  himself  as  to  the 
uccess  of  the  work  in  which  he  had  been  permitted  to  participate  at 
he  Army  Medical  School.  The  merit  of  this  success  had,  however, 
een  pre-eminently  due  to  his  colleagues,  the  late  much-beloved  and 
istinguished  Professor  Parkes,  and  to  Professors  Maclean  and  Aitken. 
d  the  first  starting  of  the  School,  and  for  many  years  afterwards,  he 
ad  the  advantage  of  being  associated  with  them  in  the  daily  dis- 
harge  of  duties,  not,  perhaps,  publicly  conspicuous,  but  none  the  less 
f  the  greatest  practical  value  to  the  officers  and  men  of  the  army,  as 
rell  as  to  the  State  at  large.  He  knew  that  a  high  financial  func- 
ionary  had  recently  suggested  that  the  Army  Medical  School  should 
>e  abolished,  to  save  the  cost  of  its  maintenance  ;  but  when  he  looked 
•ack,  as  he  could,  to  the  time  of  its  inauguration,  when  he  reflected 
n  the  prolonged  and  searching  inquiries  which  led  to  its  foundation, 
he  eminence  of  the  statesmen  and  sanitarians  who  planned  and  ar- 
anged  its  establishment,  the  difficulties  which  had  had  to  be  over- 
ome,  and  the  labour  which  had  been  expended  in  rearing  and 
onsolidating  it,  and  the  testimony  which  had  been  publicly  borne 
o  its  special  value  and  importance,  not  in  England  only,  but 
specially  by  foreign  visitors,  he  could  not  believe  the  suggestion 
ar  its  abolition  was  one  that  would  be  lightly  entertained,  or  was 
ery  likely  to  be  carried  into  execution.  In  conclusion,  he  thanked 
11  who  had  been  concerned  in  procuring  the  painting  as  a  memorial 
f  him  in  the  department  in  which  he  had  passed  the  greater  part 
f  his  life.  They  had  done  him  a  lasting  honour  in  placing  his 
•ortrait  on  the  walls  which  bore  the  pictures  of  the  first  chief  he 
ad  the  honour  of  serving  under,  Sir  James  McGrigor,  of  his  sub- 
equent  chief,  Sir  Galbraith  Logan,  and  of  his  very  esteemed  col- 
Jagues,  Drs.  Parkes  and  Maclean.  He  closed  by  expressing  thanks 
n  behalf  of  Lady  Longmore  for  the  illuminated  address  they  had 
•resented  to  her. 

Subsequently  luncheon  was  served  in  the  handsome  messroom. 

!._S.  writes  :  Would  you  kindly  state  whether  the  ruling  in  Paragraph  34,  Section 
V,  Queen's  Regulations  (1835)  is  applicable  to  officers  of  the  Medical  Staff?  It  is 
there  stated  that  if  the  result  of  a  confidential  report  disqualifies  an  officer  for 
further  promotion,  he  will  be  so  informed  ;  but  if  reported  for  reasons  which 
may  be  removed  by  amendment  or  study,  he  will  be  cautioned,  and,  when  more 
favourably  reported  on,  his  claims  may  be  reconsidered. 

It  is  believed  that  this  regulation  applies  to  all  officers  of  Her  Majesty's 
army,  medical  officers  included. 


THE  NAVY. 

Staff-Surc.eon  Cecil  Drake  has  been  placed  on  the  retired  list  of  his  rank.  He 
entered  as  Surgeon,  March  30tli,  1872,  and  became  Staff-Surgeon  twelve  years 
thereafter.  He  was  Surgeon  of  the  Inflexible  at  the  bombardment  of  Alexandria 
in  1S82,  and  during  the  Egyptian  war  (medal  with  clasp  and  Egyptian  bronze 
star). 

Surgeon  John  Price,  who  entered  the  service  March  31st,  1877,  died  on  July 
18th,  at  Pontresina,  Switzerland,  at  the  age  of  32.  He  served  in  the  Hope  in  the 
Kira  relief  expedition  in  1882. 


MEDICAL  STAFF. 

Surgeon-Major  R.  W.  O'Donnell,  who  is  serving  in  the  Madras  command,  has 
passed  the  examination  in  Burmese  by  the  lower  standard. 

Surgeon  S.  A.  Crick,  M.B.,  serving  under  the  Madras  Government,  has  received 
an  extension  of  leave  to  November  20tli. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  G.  King,  M.B.,  Bengal  Establishment,  Superintendent  of  the 
Royal  Botanical  Gardens  at  Calcutta,  is  appointed  a  trustee  of  the  Indian  Museum, 
vice  Raja  R.  Mullick,  deceased. 

Surgeon-Major  G.  Massy,  Bengal  Establishment,  is  appointed  Professor  of 
Forensic  Medicine  and  Midwifery  in  the  Lahore  Medical  College  and  Superin¬ 
tendent  of  the  Lunatic  Asylum  at  Lahore,  vice  Surgeon-Major  W.  Center,  M.B., 
proceeded  on  furlough. 

Surgeon  C.  J.  Sarkies,  Bombay  Establishment,  is  appointed  to  the  medical 
charge  of  the  Saigaing  District,  Burmah. 

Surgeon  F.  G.  Chatterjee,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  Kindat  Subdivision,  Ohindwin  District,  Burmah. 

Surgeon-Major  J.  Backhouse,  Madras  Establishment,  ,is  appointed  to  the  civil 
medical  charge  of  the  Toungoo  District,  Burmah,  as  a  temporary  measure. 

Surgeon-Major  L.  Beech,  Madras  Establishment,  has  returned  to  Madras  from 
furlough  out  of  India. 

Surgeon  W.  A.  Corkery,  Bombay  Establishment,  recently  returned  from  field 
service,  Burmah,  has  been  appointed  officiating  medical  officer  to  the  3rd  Native 
Cavalry  during  the  absence  of  Surgeon-Major  G.  E.  E.  Burroughs. 

Surgeon-Major  C.  T.  Peters,  Bombay  Establishment,  having  returned  from 
field  service,  Burmah,  is  placed  on  general  duty,  Presidency  Circle. 

Surgeon  E.  H.  Brown,  Bengal  Establishment,  has  been  appointed  to  the  offi¬ 
ciating  medical  charge  of  the  1st  Bengal  Cavalry,  vice  Surgeon  J.  H.  T.  Walsh, 
appointed  to  the  35th  Sikhs. 

Surgeon  H.  E.  Banatvala,  Bengal  Establishment,  has  been  appointed  to  the 
officiating  medical  charge  of  the  10th  Native  Infantry,  vice  J.  Shearer,  M.B.,  ap¬ 
pointed  to  the  27th  Punjab  Infantry. 

Surgeon  H.  W.  Pilgrim,  Bengal  Establishment,  has  been  appointed  to  the  offi¬ 
ciating  medical  charge  of  the  13tli  Bengal  Infantry,  vice  Surgeon  H.  R.  Woolbert, 
appointed  to  the  Native  General  Hospital,  Rangoon. 

Surgeon  J.  Shearer,  Bengal  Establishment,  has  been  appointed  to  the  medical 
charge  of  the  27th  Punjab  Infantry,  vice  Surgeon-Major  F.  A.  Smyth,  appointed 
to  the  2nd  Battalion  3rd  Goorkhas. 

Surgeon  E.  C.  Hare,  Bengal  Establishment,  has  been  appointed  to  the  officiating 
medical  charge  of  the  1st  Punjab  Cavalry,  vice  Surgeon  A.  T.  Bown,  appointed  to 
the  37th  Dogras. 

Surgeon  F.  C.  Clarkson,  Bengal  Establishment,  has  been  appointed  to  the  offi¬ 
ciating  medical  charge  of  the  4th  Sikhs,  vice  Surgeon-Major  G.  McB.  Davis,  M.D., 
on  furlough.  •  ..... 

Surgeon  C.  R.  M.  Green,  Bengal  Establishment,  has  been  appointed  to  the 
officiating  medical  charge  of  the  5th  Punjab  Infantry,  vice  Surgeon-Major  C.  W.  S. 
Deakin,  appointed  to  the  34th  Pioneers. 

Surgeon-Major  T.  H.  Sweeny,  Bengal  Establishment,  Civil  Surgeon  of  Alighur, 
is  directed  to  take  visiting  medical  charge  of  Boolundshuhur,  during  the  absence 
of  Surgeon-Major  J.  Armstrong,  on  deputation. 

Surgeon  C.  Henderson,  Madras  Establishment,  Civil  Surgeon,  Hoshangabad, 
has  returned  from  privilege  leave,  and  resumed  charge  of  the  medical  duties  of  the 
Hoshangabad  District  and  the  office  of  Superintendent  of  the  Gaol,  Hoshangabad, 
from  Surgeon-Major  G.  R.  Daphtary,  M.D. 

Surgeon  W.  A.  Sykes,  Bengal  Establishment,  is  appointed  to  the  medical  charge 
of  the  Yeu  District,  Burmah. 

Surgeon-Major  P.  F.  O’Connor,  Bengal  Establishment,  is  appointed  to  the 
medical  charge  of  the  Bhamo  District,  Burmah. 

Surgeon-Major  J.  A.  M'Gregor,  Bengal  Establishment,  of  the  1st  Battalion  2nd 
Goorkhas,  has  leave  of  absence  for  one  year  on  medical  certificate. 

Inspector-General  Frederick  Cooper,  late  of  the  Indian  Medical  Service,  died 
at  Buxton  on  the  25th  ult.,  at  the  age  of  83. 

Inspector-General  W.  A.  Green,  late  of  the  Indian  Medical  Service,  and  Honorary 
Surgeon  to  the  Queen,  died  on  the  21st  ult.,  at  Upper  Norwood,  aged  79. 

A  question  was  recently  raised  in  the  Madras  Presidency  as  to  whether  an 
officer  of  the  Indian  Medical  Service  in  receipt  of  a  good  service  pension  should  be 
required  to  forfeit  this  if  he  accepts  the  “  special  pension”  created  last  year  as  a 
compensation  for  the  withdrawal  of  the  rank  and  privileges  of  a  Deputy  Surgeon- 
General,  hitherto  conferred  on  officers  of  the  Indian  Medical  Service  holding  the 
appointment  of  Sanitary  Commissioner.  The  Secretary  of  State  has  now  decided 
that  there  is  nothing  in  the  letter  or  spirit  of  the  rules  affectii  g  the  grant  of  good 
service  pension,  nor  in  the  conditions  under  which  the  “  special  pension  '  of  £106 
a  year  was  created,  which  should  prevent  a  medical  officer  holding  both  pensions 
simultaneously.  . 

Some  doubts  having  arisen  as  to  ■whether  the  appointment  of  Principal  Medical 
Storekeeper  in  Madras  is  to  be  regarded  as  a  military  or  civil  one  with  reference 
to  furlough  and  leave,  the  matter  was  referred  to  the  Government  of  India  for  an 
authoritative  ruling.  The  Government  of  India,  we  learn,  have  decided  that  the 
appointments  must  be  viewed  as  quasi  civil,  and  consider  it  necessary  that,  if  a 
Brigade-Sureeon,  he  should  be  required  to  fulfil  the  condition  requisite  for  pro¬ 
motion  to  administrative  grade,  namely,  to  resort  to  military  duty  prior  to  pro¬ 
motion.  It  is  also  decided  that  he  rightly  draws  pay  from  the  Military  Depart¬ 
ment,  and  obtains  leave  and  furlough  under  military  rules,  and  should  continue 

to  do  so.  .  _  ... 

In  connection  with  the  civil  medical  administration  in  Upper  Burmah  it  was 
announced  a  short  while  ago  that  an  allowance  of  100  rupees  was  to  be  given  to 
medical  officers  acting  as  civil  surgeons,  for  their  civil  duties  only,  there  being  no 
extra  remuneration  for  police  charges.  The  Government  of  India  have  now 
sanctioned  the  increase  of  the  allowance  to  150  rupees,  in  consideration  of  the 
increased  amount  of  work  that  police  charges  will  entail  on  civil  surgeons. 


y 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  6,  1887. 


330 


PRIVILEGE  LOST  WITH  RELATIVE  RANK. 

Justitia  writes  :  Before  the  abolition  of  relative  rank  army  medical  officers  were 
eligible  for  the  “  Distinguished  Service  Order,”  which  distinction  is  highly 
prized,  as  indeed  it  is  intended  to  be.  Since  the  abolition  of  relative  rank, 
army  medical  officers  are  no  longer  eligible  for  the  “  Distinguished  Service 
Order,”  no  matter  what  services  they  may  perform.  The  regulations  lay  down 
that  not  only  must  a  commission  be  held  at  the  time  of  nomination  to  the  order, 
but  that  such  commission  must  be  one  entitling  to  honorary  or  relative  rank. 


DUTIES  OF  VOLUNTEER  SURGEONS. 

An  Acting-Surgeon  writes  :  Your  correspondent,  “  A  Member,”  can  undoubt¬ 
edly  absent  himself  from  camp,  and  leave  the  work  to  an  acting-surgeon,  pro¬ 
vided  he  gets  leave,  for  which  he  must,  however,  apply  officially  through  the 
orderly  room  to  the  commanding  officer  of  the  regiment.  Many  medical  officers 
I  know  do  not  comply  with  this  regulation,  without  which  however  they  are 
not  strictly  entitled  to  leave,  and  are  also  liable  for  their  camp  and  mess  ex¬ 
penses.  If  there  is  only  one  acting-surgeon,  I  would  suggest  that  such  a  course 
makes  his  work  very  arduous,  with  his  morning  sick  parades,  attendance  on 
casualties,  and  three  drills  daily  with  his  bearers,  if  there  are  any  attached  to 
the  regiment.  _ _ 

VOLUNTEER  MEDICAL  OFFICERS. 

M.  writes  :  Whilst  fully  agreeing  with  “  Spes,”  in  his  letter  to  the  Journal  of 
June  ISth,  as  to  the  desirability  of  some  sort  of  organisation  in  the  Volunteer 
Medical  Service,  I  cannot  accept  his  suggestion  that,  in  the  references  to  the 
matter  in  the  Journal,  there  has  been  any  attempt  to  cast  any  reflection  on 
the  Director-General.  Everyone  knows  too  well  how  his  hands  are  tied,  and 
how  great  must  be  his  difficulties  as  the  head  of  a  part  of  Her  Majesty’s  army, 
of  which  the  departmental  history  has  been  that  of  a  long  fight — not  yet  won 
against  prejudices,  slights,  and  insidious  attacks. 

The  great  majority  of  volunteer  regimental  surgeons  will  join  with  you  in 
deprecating — as  you  do  in  an  annotation  in  the  Journal  of  July  2nd  the 
drawing  of  any  distinction  between  themselves  and  the  officers  of  the  Volunteer 
Medical  Staff  Corps,  and  few  of  them,  I  think,  will  agree  with  “  Spes  ”  that 
their  duties  are  now— or  will  be,  if  their  services  are  ever  required — so  much 
moie  limited  than  those  of  their  brethren  of  the  Medical  Staff  as  to  render  it 
undesirable  for  them  to  know  more  of  the  work  of  military  medical  officers  than 
they  can  get  up  from  books  at  twenty-four  hours’  notice  (the  only  time  given  me, 
but  still  more  than  sufficient  when  I  passed  my  “  proficiency  ”  examination). 

Till  the  Volunteer  Medical  Staff  Corps  is  established  in  every  district  in  the 
country,  it  cannot  be  said  that  the  regimental  surgeon  would  find  no  use  for 
the  training  to  be  got  at  Aldershot  or  some  similar  school.  In  my  own  case,  I 
am  the  only  medical  officer  attached  to  an  artillery  brigade  at  one  of  the  chief 
ports  in  the  kingdom,  spread  over  fifteen  miles  of  coast,  and  told  off  to  man 
the  forts,  now  greatly  strengthened,  which  guard  the  port.  We  have,  in 
addition,  a  battery  horsed.  Besides  our  regimental  camp  and  garrison  duty, 
we  have  lately  made  a  forced  march  through  barren  country  of  over  eighty 
miles  in  four  days  with  250  men.  Our  regimental  ambulance  is  complete,  and 
we  have  18  per  cent,  of  the  400  men  at  head-quarters  whc  possess  the  War  Office 
certificate  of  proficiency  in  ambulance  work.  Many  other  surgeons,  no  doubt, 
are  similarly  placed.  Even  during  training,  the  charge,  undertaken  without 
some  instruction,  of  hundreds  of  men  on  the  march,  and  in  bivouac,  camp,  and 
garrison,  leads  to  difficulty ;  during  embodiment  for  service  it  would  lead  to 
disaster.  I  sincerely  hope  that  the  evils  from  which  the  volunteer  medical 
service  suffers  will  not  be  intensified  by  the  showing  of  undue  favour  to  the 
Volunteer  Staff  Corps,  for  whom  everything  is  arranged  (unless  all  volunteer 
medical  officers  are  enrolled  in  it),  or  by  depreciation  of  the  regimental  surgeons, 
on  whom,  isolated  and  unaided,  the  burden  and  heat  of  the  day  of  mobilisation 
would  fall. 


COST  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Medical  Staff  writes  :  Allow  me  to  call  attention  to  some  very  misleading  and 
prejudicial  statements  made  by  the  Accountant-General  of  the  War  Office  before 
the  House  of  Commons  Committee.  Medical  officers  do  not  receive  £500  and 
£600  a  year  during  service.  They  commence  at  £200,  and  do  not  receive  £600 
until  Deputy  Surgeon-Generals  and  have  seen  thirty  years’  service.  Very  differ¬ 
ent  indeed,  only  a  few  officers,  and  those  men  specially  selected,  get  pensions  of 
£500  a  year,  and  to  obtain  that  they  must  have  over  thirty  years’  service.  I 
never  heard  of  anyone  refusing  increased  pay  as  the  inducement  to  serve.  It 
is  not  correct  to  say  that  younger  men  are  not  required  for  reliefs.  They  are  re¬ 
quired,  and  necessary,  for  duties  performed  by  younger  officers  cannot  be  carried 
out  with  efficiency  by  old  men.  What  man  can  attempt  to  practise  after  thirty 
years’  service,  and  have  a  chance  of  getting  any  ? 

The  Accountant-General  has  not  stated  that  medical  officers  bring  into  the 
army  a  profession  which  takes  them  five  years  to  learn,  and  much  expense,  and 
that  the  hospital  stoppages  paid  by  the  soldier  while  in  hospital  go  a  great 
way  in  covering  the  cost  of  the  medical  service. 


“  ARMY-SURGEONS  ARE  CIVILIANS.’’ 

Fair  Plat  writes  :  In  a  circular  issued  with  Special  Army  Circular  dated  June 
18th,  1887,  headed  “  Establishment  of  the  Regular  and  Auxiliary  Forces  for 
1887-8S,”  the  number  of  medical  officers  is  not  shown  on  the  strength.  The 
officers  of  other  departments,  as  Engineers,  etc.,  are  shown  and  classified. 
This  shows  distinctly  that  medical  officers  in  the  army  are  simply  and  purely 
civilians,  ranking  only  relatively  with  the  military.  Such  being  the  case,  why 
not  allow  army-surgeons  to  give  up  their  uniform,  etc.,  and  be  in  every  sense 
simply  and  purely  civilians?  In  the  same  circular,  however,  “ the  Volunteer 
Medical  Staff”  officers  are  shown  and  classified.  This  is  only  to  court  popu¬ 
larity.  _ 


EXAMINATION  FOR  THE  RANK  OF  BRIGADE-SURGEON. 

Medical  Staff  writes  :  I  feel  sure  you  cannot  be  aware  of  the  grave  injustice 
with  which  the  recently  introduced  examination  to  qualify  for  promotion  to  the 
rank  of  Brigade-Surgeon  is  being  conducted,  or  you  would  ere  this  have  raised 
your  voice  to  assist  in  removing  so  substantial  a  grievance,  hitherto  submitted 
to  in  silence  by  the  sufferers  of  the  Medical  Staff. 

On  the  introduction  of  the  new  rules,  many  senior  surgeons-major,  serving  at 
distant  stations,  were  informed  that  they  were  to  be  examined  ;  the  notice  given 
was  short,  they  had  no  opportunity  of  acquainting  themselves  with  the  nature 


of  the  examination,  some  difficulty  in  obtaining  the  necessary  information  roi 
books,  and  not  a  few  had  never  had  any  opportunity  of  booming  acquaint* 
with  military  law,  or  with  the  new  organisation,  of  the  Medical  Stan  Cor p 
Under  advice  that  their  failing  to  accept  the  examination  might  seriously  pr 
judice  their  prospects  of  promotion,  and  believing  that,  as  in  other  branche.  ' 
the  service,  a  second  opportunity  would  be  given  in  the  event 
presented  themselves,  and  a  large  proportion  failed  to  satisfy  their  unk  o 
examiners.  On  applying  for  a  second  examination,  they  were  tMd  by  .  t 
Director-General  to  their  surprise  that  no  second  chance  could  be  allowtd  ,  i 
notice  to  that  effect,  let  it  be  remarked,  ever  having  been  published  Exp 
rienced  officers  of  approved  ability,  and  unquestionably  fit  for  promotion,  we 
thus  stranded  ;  a  large  number  retired  in  abject  disgust  to  swell  the  no 
effective  list,  others  remained  to  be  passed  over  by  their  juniors,  who  succeed; 
in  passing  under  more  favourable  circumstances  of  time  and  place.  In  no  otn 
branch  of  the  service  does  such  an  arbitrary  rule  exist  ;  combatant  officers i  a 
allowed  to  appear  over  and  over  again  until  they  pass  ;  they  are  afforded  eve 
facility  in  the  shape  of  garrison  classes,  long  and  short  courses,  leave  of  abseni 
to  study  and  make  themselves  proficient  in  the  knowledge  required.  Such 
rule  is  a  liigh-handed  proceeding,  but  it  should  at  least  have  been  published  f 
the  information  of  the  officers  concerned.  When  good  men  are  thus  lost  tc  t 
service,  at  a  time  when  their  experience  is  ripest,  can  it  be  wondered  at  th 
the  Accountant-General  at  the  War  Office,  as  stated  in  the 
draw  attention  to  the  huge  non-effective  charge  connected  with  the  Medic 
Staff,  when  by  such  an  arbitrary  decision  men  of  undoubted  ability,  in  line 

prime  as  regards  experience,  and  at  a  great  loss  to  the  State,  are  pushed  as 

The  discontent  in  the  Medical  Staff  is  deep  and  well  founded  ;  can  it 
dered  at  when  such  grave  injustice  is  practised  with  impunity  under  the  san 
tion  of  its  chief?  Something  should  be  done  to  remove  the  disgust  and  disqui 
in  our  ranks,  and  until  there  is,  it  is  in  the  nature  of  things  that  duties  w  11 
performed  in  a  more  or  less  perfunctory  manner,  telling  against  the  welfare 
the  sick  soldier.  Your  opinion  is  fully  endorsed,  that  as  things  are  at  prese 
in  the  Medical  Staff,  it  is  no  longer  a  place  for  a  gentleman. 

The  subject  named  in  this  letter  is  one  to  which  attention  has  be' 
called  several  times  in  the  journals  by  previous  correspondents.  Our  or 
opinion  is  that  it  is  not  right  to  make  a  single  examination  conclusive  as  regar- 
promotion  or  otherwise,  especially  without  notice  being  given,  which,  so  far 
we  are  aware,  our  correspondent  actually  states  never  was  given.  As  a  matt 
of  policy,  we  do  not  think  the  limitation  of  the  test  for  promotion  to  a  sin? 
examination  judicious.  We  have  never  heard  the  grounds  on  which  it  was  c 
termined  to  make  the  single  examination  decisive.  We  consider  that  the  subje 
matter  of  this  letter  deserves  the  attention  of  the  authorities. _ 


OBITUARY, 


W.  CONNER  LYSAGHT,  M.R.C.S.,  L.R.C.P.Lond. 

Mr.  W.  Conner  Lysaght  entered  the.  Bristol  Medical  School 
1879.  He  showed  much  diligence  in  his  work,  and  his  career  as 
student  was  one  of  considerable  distinction.  He  was  for  some  tir 
assistant  demonstrator  of  anatomy,  and,  after  taking  his  diploms 
became  medical  tutor  during  1885-86.  This  post  he  filled  to  the  sat: 
faction  of  all  with  whom  he  had  to  deal.  On  July  17th  Mr.  Lysagl 
who  had  been  elected  assistant  resident  medical  officer  to  the  Brisl 
Royal  Infirmary  a  short  time  previously,  developed  symptoms 
scarlet  fever,  which  ended  fatally  on  July  24th.  A  few  days  befc 
the  beginning  of  his  illness  Mr.  Lysaght  had  performed  tracheotom 
and  had  sucked  the  blood  out  of  the  wound  with  his  lips,  and  it 
thought  possible  that  he  may  have  contracted  the  disease  in  this  wa 
He  died  at  the  post  of  duty,  sincerely  regretted  by  all  who  had  t 
privilege  of  knowing  him. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Thursday,  July  SSlh. 

Insanitary  State  of  the  River  Calder. — A  question  was  asked 
Sir  Ughtred  Kay-Shuttleavorth  as  to  the  polluted  state  of  t 
river  Calder,  in  Lancashire.  It  appears  that,  in  a  recent  report 
the  Padiham  and  Hapton  Local  Board,  the  medical  officer  speaks 
the  “  unhealthy  and  unpleasant  condition”  of  the  river;  while  a 
coroner’s  inquest  at  Padiham  last  week  the  jurors  expressed  the 
selves  freely  on  “the  disgraceful  state  oT  the  river,  especially  duri 
the  recent  dry  weather.” — Mr.  Ritchie,  the  President  of  the  Lo 
Government  Board,  stated,  in  reply  to  the  question,  that  he  h 
reason  to  believe  that  the  river  was  seriously  polluted  by  sewage,  t 
that  the  Local  Government  Board  had  no  power  to  interfere.  He 
ever,  he  would  communicate  with  the  town  council  of  Burnley  on  1 
subject.  _ _ . 

The  library  of  the  Obstetrical  Society  of  London  will  be  closed  fn 
August  15th  to  September  15th. 

Mortality  from  Infectious  Diseases  in  Austria. — Accordi 
to  Presl’s  official  statistics,  the  number  of  deaths  from  infectious  c 
eases  in  Austria  in  1879-1883  were  as  follows  :  in  100,000  inhabitan 
there  were  45  deaths  from  measles,  61  from  scarlet  fever,  109  fr 
whooping-cough,  and  141  from  croup  and  diphtheria. 
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PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

)ubing  the  weekending  Saturday,  July  30th,  5,766  births  and  4,115  deaths  were 
egistereu  in  the  twenty-eight  large  English  towns,  including  London,  dealt  with 
1  t0h«^?'strar-Genere  Weekly  Return,  which  have  an  estimated  population 
f  9,-4o,0. P  persons.  The  annual  rate  of  mortality,  which  had  increased  in  the 
veprecedmg  weeks  from  17.6  to  22.2,  further  rose  during  the  week  under  notice 
0  ,  7;  1110  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
'  ,f°1'ow1  w,!  I2 3' A  Perby>  13‘9  !  Brighton,  14.1  ;  Sunderland,  14.5  ; 

lalifax,  15.2,  Cardiff,  lo.5  ;  Hull,  li.O  ;  Nottingham,  17.5  ;  Bolton,  17.6 ;  Old- 
am,  li.J  ;  Blackburn,  19.2  ;  Portsmouth,  19.7  ;  Birmingham,  19.9  ;  Bristol,  20  8- 
afford,  21.5;  Bradford,  22.3;  Norwich,  22.5  ;  Sheffield,  22.6;  Newcastle-upon- 
yne,  24.6;  London,^  24  8  ;  Liverpool,  25.3  ;  Wolverhampton,  25.8  ;  Leicester, 
a.9,  Manchester,  26. <  ;  Birkenhead,  27.2  ;  Plymouth,  27.7;  Leeds,  27.7;  and  the 
lghest  rate  during  the  week,  30.1  in  Preston.  The  death-rate  in  the  twentv- 
even  provincial  towns  averaged  21.9  per  1,000,  and  was  2.9  below  the  rate 
icorded  in  London,  which,  as  before  stated,  was  24.8  per  1,000.  The  4  115 
the  tweiity-ejgEt  towns  during  the  week  under  notice 
lduded  1,301  which  were  referred  to  the  principal  zymotic  diseases,  against 
umbers  increasing  from  4S6  to  1,173  in  the  four  preceding  weeks;  of  these  921 
fr°m  diarrhoea,  163  from  whooping-cough,  121  from  measles,  46  from 
^rlet  fever,  _.j  froin  diphtheria,  24  from  “fever”  (principally  enteric),  and  onlv 
from  small-pox.  These  1,301  deaths  were  equal  to  an  annual  rate  of  7.3  per 
on  m  zy,notlc  death-rate  in  London  during  the  week  under  notice  was  equal 
)S.9,  while  it  averaged  but _6.0  per  1,000  in  the  twenty-seven  provincial  towns 
2-°t  Biymouth  and  Cardiff,  to  10.3  in  Leeds,  12.2  in 
reston,  and  12.4  in  Leicester.  The  deaths  referred  to  diarrhcea,  which  had 
lcreased  in  the  seven  preceding  weeks  from  29  to  S00,  further  rose  last  week  to 
C^f6C^  tUile  hlghe,st  death-rates  in  London,  Leeds,  Preston,  and 
eicester.  The  fatal  cases  of  whooping-cough  were  124,  against  132  and  162  in 

pfevi°us  we®ks>  ai "d  sk °wed  the  greatest  mortality  in  London,  Norwich, 
id  Birmingham.  The  121  deaths  from  measles  also  showed  a  further  decline 
om  the  numbers  in  recent  weeks,  and  were  proportionally  most  numerous  in 
«nC?nSterA  S?]fo.rd>  and  Birkenhead.  The  deaths  from  scarlet  fever,  which  had 
f°.  a^  34  ln  the  two  .  previous  weeks,  declined  again  in  the  week  under 
itice  to  46  ,  it  caused  the  highest  death-rates  in  Blackburn  and  Bristol.  Of  the 
!,IanaI^fS  f  diphtheria  m_  the  twenty-eight  towns,  20  occurred  in  London, 
he  deaths  referred  to  fever  were  again  exceptionally  low  ;  only  24,  against  25 
id  2i  in  the  two  previous  weeks.  Only  1  death  from  small-pox  was  registered  in 

xVTns  ?“nng  th,e  week  under  notice  ;  this  death  occurred  in 
KtJ'  tln  tke  Metropolitan  Asylum  hospitals  only  one  case  of  small-pox  was 

a “ tHd"rlngi-heT6ek,  endlng  Satur,Jay.  July 30th,  which  case  had  been 
eu  duriD0  the  v,  eek.  The  death-rate  from  diseases  of  the  respiratory  organs 

0n  WaS  eqUaLt0  2-0  per  l’000  in  tbe  week  under  notice,  and  was  again 
Sim  ef  ge‘  ,Th®  “Usf  of\S7>  2.1  per  cent.,  of  the  4,115  deaths  regis- 
'l  ”g  tke  7eek  ‘u, the  twenty-eight  towns  were  not  certified,  either  by 
giatered  medical  practitioners  or  by  coroners.  1 


..  ,  HEALTH  OF  IRISH  TOWNS. 

;n“'Tteek  e“.d>n?  Saturday,  July  23rd,  421  deaths  occurred  in  the  sixteen 
incipal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
deaths  registered  was  25.3  per  1,000  of  the  population.  The  deaths 
gistered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
llowing  annual  rates  rer  1,000:  Armagh,  25.8;  Belfast,  26.7;  Cork,  23.4- 

ia'I  ’  29,5i  Dundalk,  13.1;  Galway,  40.3;  Kilkenny,  25.4; 

merick,  14.S  ;  Lisburn,  9.7  ;  Londonderry,  16.0  ;  Lurgan,  5  1  ;  Newrv  3  5  • 
lg0’  14-4  i  Waterford,  20.S  ;  Wexford,  21.4.  The  deaths  from  the  principal 
motic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.0  per 
JUO,  the  rates  varying  from  0.0  in  Limerick,  Newry,  Drogheda,  Wexford,  Sligo, 
to  19-3  4n  A™agh  ;  the  5  deaths  from  all  causes  registered 
that  district  comprising  2  from  diarrhoea.  Among  the  115  deaths  from  all 
ums  registered  in  Belfast  were  9  from  whooping-cough  and  15  from  diarrhcea  • 
!  q  Uea;LS  111  Londonderry  comprise  1  from  typhus  and  1  from  diarrhoea  ;  among 
e  9  deaths  in  Waterford  were  3  from  whooping-cough  ;  of  the  6  deaths  in  Kil- 
nny,  1  was  caused  by  scarlatina  ;  and  the  3  deaths  in  Dundalk  comprise  1  from 
e  same  disease.  In  the  Dublin  Registration  District,  the  births  registered 
•nng  the  week  amounted  to  202-93  boys  and  109  girls-and  the  deaths  to  202 
00?  •  anC*  ^  females.  The  deaths  represent  an  annual  rate  of  mortality 
*n  e.very  1,000  of  the  estimated  population ;  omitting  the  deaths  of 
rsons  admitted  into  public  institutions  from  localities  outside  the  district, 

•  ,  e,wfs.  -"3  I’er  1.000.  Fifty-three  deaths  from  zymotic  diseases  were 
l  ’  b®ln8  5  over  the  number  for  the  preceding  week,  and  29  in  excess  of 
average  for  the  twenty-ninth  week  of  the  last  ten  yeais;  they  comprise  21 
>m  measles  (a  decline  of  7  as  compared  with  the  preceding  week),  1  from  scarlet 
vli3Cf r  atlI‘a)l  3  fr°m  wl100Pi"g-?ough,  2  from  enteric  fever,  18  from  diarrhoea, 
dysentery,  etc.  Twenty-eight  deaths  from  diseases  of  the  respiratory 
stem  were  registered,  being  9  over  the  average  for  the  corresponding  week  of 
;„st  <*"  y*ars.  but  7  under  the  number  for  the  week  ended  July  16th  ;  they 
nprised  13  from  bronchitis  and  8  from  pneumonia  or  inflammation  of  the  lungs. 
p  21  childr.®n  ,under  5  years  of  age  (including  12  infants  under 

;y?r  °d)  were  ascribed  to  convulsions.  Seven  deaths  were  caused  by 
1  °,  4 *'e  brain  and  nervous  system  (exclusive  of  convulsions),  and  7  by 
HopA  clrculatory  system.  Phthisis  or  pulmonary  consumption  caused 

•iow  1’  roef^eric  disease  8,  and  cancer  6.  Two  accidental  deaths  were 
p  11 ,  ’ *  i“?iudl,I?S  1  frora  slmstroke.  In  27  instances  the  cause  of  death 
less  ncmdled>  there  having  been  no  medical  attendant  during  the  last 


most  recently  received  weekly  returns,  the  annual  death-rate  averaged  24  0  per 
1,000  persons  estimated  to  be  living  in  twenty-one  of  the  largest  European 
cities,  and  exceeded  by  l.S  per  1,000  the  mean  rate  during  the  week  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  23  2 
per  1,000,  and  was  considerably  below  the  rate  recorded  in  any  recent  week  •  the 
413  deaths  included  13  from  typhus  and  typhoid  fever,  5  from  small-pox,  and  6 
from  diphtheria.  In  three  other  northern  cities-Copenliagen,  Stockholm,  and 
Christiania— the  death-rate  averaged  28.0  per  1,000  and  ranged  from  24  3  in  Copen¬ 
hagen  to  27.3  in  Christiania  ;  measles  caused  20  deaths  in  Stockholm  and  5  in 
Copenhagen  ;  17  deaths  were  referred  to  diphtheria  and  croup,  and  22  to  diar- 
rhoeal  diseases  in  Christiania.  In  Paris  the  death-rate  was  equal  to  20.8  per 
1,000  (against  19.2  and  21.5  in  the  two  preceding  weeks),  and  was  3  7  per  1  000 
below  the  rate  recorded  in  the  corresponding  week  in  London  ;  the  deaths’  in¬ 
cluded  10  from  small-pox,  24  from  typhoid  fever,  and  25  from  diphtheria  and 
croup.  The  185  deaths  in  Brussels,  of  which  5  resulted  from  measles  and  2 
from  diphtheria,  gave  a  rate  of  21.3  per  1,000.  In  the  three  principal  butch  cities 
— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was  18  8  per  1  000 
the  several  rates  being  14.S  in  the  Hague,  16.3  in  Rotterdam,  and  21  4  in  Am¬ 
sterdam  ;  2  deaths  were  referred  to  diphtheria,  and  2  to  measles  in  Amsterdam  •  a 
fatal  case  of  typhoid  fever  was  recorded  in  the  Hague,  and  a  death  from  measles 
in  Rotterdam.  The  Registrar-General’s  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  26.8  per  1,000,  and  ranged  from  17  4  and 
22.S  in  Dresden  and  Berlin,  to  30.3  and  3S.4  in  Prague  and  Breslau.  Small-pox 
caused  7  deaths  in  Trieste,  3  in  Prague,  and  2  in  Buda-Pesth  ;  measles  23  in 
Munich  and  19  in  Vienna  ;  while  diarrhoeal  diseases  were  fatally  prevalent  in 
Berlin,  Hamburg,  Breslau,  and  Buda-Pesth.  The  death-rate  in  three  of  the  largest 
Italian  cities  averaged  22.6  per  1,000,  and  ranged  from  19.8  in  Venice  to  23  8  in 
Turin  ;  8  deaths  were  refered  to  measles  and  4  to  small-pox  in  Rome  ;  diphtheria 
caused  4  deaths  in  Turin  ;  while  typhoid  fever  was  somewhat  fatally  prevalent 
in  each  of  these  Italian  cities.  In  Cairo  the  death-rate  was  50.2  per  1,000  and 
in  Alexandria  32.2  ;  diarrheeal  diseases  caused  112  deaths  in  Cairo  and  41  in 
Alexandria  ;  typhoid  fever  12  in  Cairo ;  and  whooping-cough  18  in  Cairo  and  4 
in  Alexandria.  In  four  of  the  largest  American  cities  the  recorded  death-rate 
averaged  31.3  per  1,000,  and  ganged  from  20.2  in  Philadelphia  to  37.4  in  New 
York.  Diphtheria  caused  58  deaths  in  New  York  and  27  in  Brooklyn.  Ten 
deaths  resulted  from  typhoid  fever,  and  6  from  scarlet  fever  in  Philadelphia  • 
while  the  fatality  of  diarrheeal  diseases  was  excessive  in  each  of  these  American 
cities. 


,  .  HEALTH  OF  FOREIGN  CITIES. 

linn°Sr^'  ,  m  statistics  published  in  the  Registrar-General’s  return  for  the  week 
l  noo  •  1  ay’  July  "3rd'  Ibat  the  annual  death-rate  was  recently  equal  to  20.0 
,006  in  Bombay  and  to  28.8  in  Madras.  Four  deaths  were  referred  to  cholera, 
small-pox,  in  Bombay  ;  44  to  diarrhoeal  diseases  in  Madras  ;  while 
was  fatally  prevalent  in  each  of  these  Indian  cities.  According  to  the 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  August  4th.  The  minutes  of  the  Quarterly  Council  held  on 
July  14th  were  read  and  confirmed. 

Mr.  J.  B.  Bailey,  who  was  appointed  at  the  Quarterly  Council 
Librarian,  in  place  of  Mr.  Chatto,  deceased,  was  introduced,  and 
signed  the  required  declaration  on  his  admission  as  Librarian. 

A  report  from  the  Court  of  Examiners  of  candidates  found  qualified 
for  the  diploma  of  Member  of  the  College  was  read,  and  it  was  re¬ 
solved  that  diplomas  be  issued  to  the  several  persons  whose  names 
were  included  in  the  report. 

A  motion  that  the  Museum  and  Library  be  closed  as  usual  during 
the  month  of  September,  for  the  purposes  of  general  cleaning  and 
dusting,  was  agreed  to. 

The  Secretary  laid  before  the  Council  the  certificate  from  the  official 
auditor  respecting  the  accounts  of  the  College. 

The  following  report  from  the  Committee  of  Management  of  the 
Examining  Board  of  the  Colleges  of  Physicians  and  Surgeons  was 
read  and  partially  adopted,  with  some  verbal  alterations  : 

The  Committee  have  to  report  that,  in  compliance  with  the  request 
of  the  two  Colleges,  they  have  now  prepared  a  scheme  for  carrying 
out  the  examination  for  the  Conjoint  Diploma  of  Public  Health,  and 
have  adopted  the  following  recommendations  on  this  subject  to  the 
two  Colleges,  namely  : — 

1.  That  the  regulations  relating  to  the  examination,  drawn  up  by 
the  Committee  and  accompanying  this  report,  be  adopted. 

2.  That  for  the  present  the  examiners  for  the  Diploma  of  Public 
Health  be  paid  on  the  same  scale  as  that  adopted  hitherto  at  the 
Royal  College  of  Physicians,  that  is,  ten  guineas  for  twelve,  or  less 
than  twelve,  candidates,  and  a  capitation  fee  of  four  guineas  for  all 
candidates  over  that  number. 

3.  That  the  Committee  of  Management  be  authorised  to  nominate, 
for  election  by  the  two  Colleges,  four  examiners  to  conduct  the 
examination  in  public  health. 

The  Committee  have  carefully  considered  the  letter  of  the  14th  of 
May  last  from  Mr.  James  Bankart,  and  the  accompanying  memorial 
from  several  of  the  recognised  provincial  hospitals,  calling  the  atten¬ 
tion  of  the  Colleges  to  the  injury  done  to  students  entering  at  such 
hospitals  by  those  regulations  of  the  Examining  Board  in  England 
which,  by  defining  the  intervals  which  must  now  elapse  between  the 
several  examinations  of  the  Board,  no  longer  permit  a  whole  year’s 
attendance,  at  the  commencement  of  the  student’s  career,  on  the 
practice  of  such  hospital,  being  counted  as  one  of  the  required  four 
years  of  professional  study.  On  this  subject  the  Committee  have 
adopted  the  following  as  their  report,  namely, 

That  this  Committee  cannot  recommend  to  the  Royal  Colleges  any 
change  in  the  regulation  for  the  conjoint  examinations,  according  to 
which  the  Colleges  do  not  admit  any  candidate  to  either  part  of  the 
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third  or  final  examination  till  the  expiration  of  two  years  after  his 

having  passed  the  second  examination.  ...  r 

That  according  to  the  second  report  of  the  Statistical  Committee  of 
the  General  Medical  Council  (page  15)  the  average  time  occupied  in 
medical  study— between  registration  and  the  final  examination  is 

aPThat)1Itherefofe^eirir88till  in  the  power  of  provincial  hospitals  to 
take  a  part  in  the  training  of  students  not  only  by  providing  oppor¬ 
tunities  for  acquiring  professional  knowledge  before  the  commencement 
of  the  first  year  of  study  at  a  recognised  medical  school,  but  also  by 
providing  instruction  in  chemistry,  chemical  physics,  materia  medica 
and  pharmacy  the  required  examinations  in  which  may  be  passed 
in  the  preliminary  period  above  indicated.  . 

The  Committee  beg  leave  also  to  submit  the  following  recommenda¬ 
tions  for  approval  and  adoption,  namely  : —  ,  , 

1  That  candidates  who  withdraw  from  a  part  or  parts  of  an 
examination  for  which  they  have  sent  in  their  names  shall  not  be 
admissible  to  such  part  or  parts  until  the  expiration  of  six  months, 
without  the  special  permission  of  the  Committee  of  Management. 

2.  That  paragraph  9,  Part  II,  of  the  Scheme  for  constituting  an 
Examining  Board  in  England  be  amended  so  as  to  provide  that  the 
period  occupied  by  the  oral  and  practical  examination  of  each  can¬ 
didate  on  materia  medica  and  pharmacy  be  ‘  not  less  tnan  ten 

minutes,”  instead  of  “  not  less  than  fifteen  minutes.  , 

The  Committee  further  suggest  to  the  two  Colleges  the  propriety  ol 
permitting  portions  of  the  Examination  Hall,  at  times  when  they  are 
not  required  for  the  examinations  of  the  Examining  Board  m  Eng¬ 
land,  to  be  used  by  other  institutions,  especially  those  connected 
with  medical  education,  on  terms  to  be  arranged  by  the  Committee  of 

^Tfn^mendment  to  that  part  of  the  report  referring  to  the  admis¬ 
sion  of  candidates  to  the  third  examination,  Mr.  Willett  moved,  and 
Mr  Harrison  seconded,  that  the  following  words  be  added  to  the 
first  paragraph  :  “but  in  the  case  of  any  candidate  who  has  been  lor 
not  less  than  one  year  a  resident  pupil  of  a  recognised  provincial  hos¬ 
pital  this  Committee  recommends  that  such  candidate  be  admitted 
to  either  part  of  the  third  or  final  examination  at  the  expiration  ol 
one  year  after  his  having  passed  the  second  examination.  ihe 
amendment  was  lost,  and  the  original  motion  was  carried. 

Mr.  Bryant  was  elected  a  member  of  the  Court  of  Examiners  in 
place  of  Mr.  Hutchinson,  resigned  ;  and  Sir  William  Mac  Cormac  was 
elected  to  the  other  vacancy  in  the  Court,  in  place  of  Mr.  Bryant. 
Mr.  Bryant  was  also  elected  a  member  of  the  Board  of  Examiners  in 
Dental  Surgery,  in  the  vacancy  occasioned  by  Mr.  Hutchinson  ceasing 
to  be  a  member  of  the  Court  of  Examiners.  . 

It  was  resolved  that  the  annual  meeting  of  Fellows  and  Members  ol 
the  College  be  held  on  Thursday,  November  3rd,  at  3  o  clock  p.m., 
and  that  notices  respecting  it  and  the  contents  of  the  report  from  that 
Council  be  the  same  as  laid  down  in  the  minutes  of  the  Council  oi 

August  6th,  1885.  ,  .  .  ,  ~ 

A  letter  was  read  from  Mrs.  Roden,  inquiring  whether  the  Council 
would  wish  to  purchase  a  portrait  by  Sir  W.  Beechey  of  her  grand¬ 
father,  Sir  Everard  Home.  The  matter  was  referred  to  the  President 
and  Vice-Presidents  to  consider  and  report  thereon  to  the  Council. 

Two  further  memorials  were  received  in  opposition  to  the  memorial 
by  Dr.  Wilks  relating  to  the  disposal  of  the  Erasmus  Wilson  Bequest. 

It  was  resolved  to  acknowledge  their  receipt. 

The  President  stated  that  the  next  Quarterly  Council  will  be  held  on 

Thursday,  October  13th.  . 

A  report  from  the  Committee  on  the  Extension  of  the  College 
Premises,  recommending  to  the  Council  that,  as  suggested  by  the 
architect,  some  repairs,  costing  £500,  be  executed  whilst  the  scaffold 
erected  in  front  of  the  College  is  available,  was  received  and  adopted. 


MEDICAL  NEWS. 


Examining  Board  in  England  by  the  Royal  College  oi 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England.— The  following  gentlemen  passed  their  second  examina¬ 
tions  in  Anatomy  and  Physiology  at  a  meeting  of  the  Board  ol 
Examiners,  and,  when  eligible,  will  be  admitted  to  the  final  ex- 

"ScS'nrd,  H.  A.  Lane,  O.  Osborne  and  B.  S.  Saul  students  of  the  London 
TT.,cnitol  •  s  H  Rankpq-Price  G.  Elam,  F.  W.  R.  J.  King,  G.  D.  r>.  IjeviCK, 
U  L  B  Rodd,  F.  C.  Spurgin,  and  D.  I.  Williams,  of  Middlesex  Hospital ; 
w’.  G.  Boase,  T.  S.  Brook,  A.  B.  Collins,  C.  L.  Dawson,  R.  A,  Dunn,  G. 

Edmonds,  W.  Elgee,  L.  D.  Lowsley,  H.  A.  De  ^fi'°D’c  R  Stevens  G 
Roberts,  E.  R.  Rouse,  F.  H.  Simmons,  R.  F.  Standage  C.  R  Stevens,  G 
Walker,  and  W.  B.  Warde,  of  St.  Bartholomew  s  Hospital ,  C.  R.  Cox,  A.  V. 
CaDorn  T.  A.  M.  Forde,  J.  D.  Gimlette,  C.  C.  Moxon,  A.  Y.  Pringle,  A.  W 
F  Sayres  and  F.  A.  Stabb,  of  St.  Thomas’s  Hospital ;  W.  S.  Carpenter,  o 
St.  Mary’s  Hospital  ;  S.  W.  Cheetham,  R  Odell,  of  Liverpool  Infirmary ;  N 
B  Clowes,  V.  I.  Hodgson,  G.  McGregor,  H.  B.  Perkins,  C.  I.  Prime,  N.L 
Richards  F.  G.  Saffery,  W.  S.  M.  Smith,  and  D.  Thomson,  of  Guy  s  Hospital 
H  E.  Dowse,  W.  A.  Easte,  L.  Lewis,  H.  B.  A.  Pearson,  P.  Templeton,  anc 
P.  M’L.  Yearsley,  of  Westminster  Hospital ;  T.  H.  Harrison,  R.  Wilkin 
son  and  A.  Sykes,  of  Leeds  School  of  Medicine,  H.  H.  I.  Hitchon,  J.  B 
Mayor  J  P.  Molvneux,  and  F.  Webb,  of  Owens  College,  Manchester  ,  A.  G 
Irvine'  F  II  May,  II.  C.  Titterton,  and  S.  W.  C.  Warneford,  of  Birming 
hani  e’F  Jaffray,ofSt.  George's  Hospital ;  C.  D.  Marshal  W  Ep  Marshall 
J  O'N.  Mayne,  J.  N.  Paris,  E.  L.  N.  Pndmore,  W.  E  Rielly,  P.  J. ,«yan 
and  E.  A.  Sworn,  of  University  College  Hospital ;  R.  IX' ^0'g^egn™h^ 
Rayner,  of  Bristol  Medical  School ;  H.  J.  Peirce,  P.  Sharp,  R.  H.  Thorna 
son,  and  A.  J.  Williams,  of  King’s  College.. 

|Tb.“  sVV'VVmln  Taylor,  of  Owens  College,  Manchester  ;C  J 

held  E  R.  Cory,  J.  Hake,  and  T.  E.  Mulvany,  of  the  London  Hospital ,  B 
L  Brewnlow,  F  C.  Ford,  W.  J.  C.  Keats,  A.  B  A.  Lathbury  l  H.  Lew.: 
W  K.  Parbnry,  and  E.  E.  Wilbe,  of  St.  Bartholomew  s  Hospital ,  W.  I 
Burton,  of  Liverpool;  H.  Chavasse  ;  A.  Hawley,  of  Birmingham  ,  J-  B.-  Fu 
ler  and  F.  Lewis,  of  St.  Mary’s  Hospital ;  G.  S.  O.  Howes,  H.  M.  Manle; 
and  H.  B.  Rygate,  of  Guy’s  Hospital  ;  E.  L.  Hughes,  L.  E.  James,  and  1 
W  Rix,  of  Westminster  Hospital ;  D.  O.  Jones  and  H.  G.Morris,  of  Mil 
dlesex  Hospital ;  Tom  Pitt  and  W.  S.  Wright,  of  Bristol  School  of  Medicm 
H.  C.  Powell,  of  Charing  Cross  Hospital ;  R.  L.  Thomas,  of  University  Co 
lege  Hospital ;  Cholmondeley  Webb,  of  St.  George  s  Hospital ,  P.  L.  Wei 
ster,  of  King’ s  College. 

G^ajSe  Amy  ^KSE  gfc  D.  Hallett,  F.  Johnson,  J.  Lawrence  N.  1 
McTaeg’art,  J.  H.  Maund,  C.  8.  de  Segundo,  F.  E.  Swinton,  J.  H.  Tootal,  ai 
H  E  Tracey,  of  St.  Bartholomew’s  Hospital ;  H.  Andrew,  H.  F.  Bernau, . 
Terry  and  N.  P.  F.  Toiler,  of  St.  Thomas’s  Hospital  ;  W.  K.  Bell  and  1 
Lonnon,  of  Charing  Cross  Hospital;  F.  B.  Laden  and  L.  Cooper,  of  Ur 
versity  College  Hospital ;  II.  Corby,  H.  W.  Gwyn  F.  H.  Lathburjs  A.  I 
Head,5!.  E.  Madge,  Y.  H.  Mills,  A.  G.  Parrot,  H.  Watts,  and  It.  J.  William 
of  the  London  Hospital ;  H.  W.  Fisher  of  Liverpool;  E.  J.  MacGrath,  of  £ 
George’s  Hospital ;  H.  F.  Ransome,  Manchester ;  R.  Croskey,  and  E.  . 
Stringer,  of  Cambridge  University. 


Bequests.— Mr.  L.  R.  Baily,  of  Allerton  Hall,  formerly  M.P.  for 

the  Exchange  division  of  Liverpool,  bequeathed,  upon  the  termina¬ 
tion  of  various  life  interests  to  relatives,  £1,000  each  to  the  Childien  s 
Infirmary,  the  Eye  and  Ear  Infirmary,  the  Royal  Infirmary,  the 
Northern  Hospital,  and  the  Southern  Hospital,  all  at  Liverpool.— 
Miss  Maria  Beaumont,  of  Albion  Road,  Stoke  Newington,  bequeathed 
£1  000  to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  and 
£1  000  to  the  Royal  Hospital  for  Incurables. — Mrs.  Charlotte  Frances 
Brownley  of  Finchley,  bequeathed  £250  to  University  College 
Hospital  £250  to  the  Small-pox  and  Vaccination  Hospital  at  High- 
crite  and  £50  to  the  Convalescent  Home  at  Finchley.— The  Children  s 
Hospital  Birmingham,  has  received  £250  under  the  will  of  Mr. 
William  Slaney  Lewis,  and  £50  under  that  of  Mr.  Robert  Hughes. 

The  American  Association  for  the  Advancement  of  Science  will 
hold  its  thirty-sixth  annual  meeting  next  mouth  in  New  York. 


Royal  College  of  Physicians  of  London.— The  following  ca: 
didates  having  conformed  to  the  by-laws  and  regulations  and  passi 
the  renuired  Examinations,  were  admitted  Licentiates  of  the  College 
j  eT  Alexandre,  St.  Bartholomew’s  Hospital,  E.C.  ;  C.  F.  M.  Althorp 5 
8t  Paul’s  Road,  Bradford  ;  W.  D.  Arnison,  Allensdale  Town,  Northumb. 
land  '  P  Ashworth,  8,  Delauney  Road,  Higher  Crumpsall,  Manchester  ,  . 
Bannister,  70,  Acomb  Street,  Manchester;  F.S.  Barber,  Broomfield  Terrat 
Bradford  ;  E.  E.  Barret,  53,  Springrteld  Road,  St.  Johns  Wood 1;  C. 
Birch  61  Harley  Street,  W  ;  G.  Booth,  43,  Low  Pavement,  Chesterfael 
A  L  Bright  St.  Bartholomew’s  Hospital,  E.C.  ;  S.  Bullivant,  26,  Gord 
Street  W?C.  ;  F.  C.  Bury,  243,  Upper  Brook  Street,  Manchester;  H. 
Bullock,  St.  Thomas’s  Hospital,  S  E.  ;  A.  Caddy,  St.  De°r8e  s  Dospit 
S  W  •  J  B  Close,  84,  Fulham  Road,  South  Kensington,  S.  W.  ;  S.  B.  CO< 
40  Ivydale  Road,  Nunhead,  S.E.  ;  J.  G.  D.  Cort,  Charing  Cross  Hospit 
W  C  •  C  H  Cosens,  25,  Huntley  Street,  Bedford  Square,  W.;  E.  H.  Cn. 
Marlboro'  House,  Balham  Hill;  H.  Dane,  86,  Finchley  Road,  Ham pstea. 
A  B  Davies,  2,  Frederick  Place,  Mile  End  Road,  E.  ;  H.  R.  Davies,  . 
Hill  Street,  Rutland  Gate,  S.W.  ;  E.  I.  Day,  Eridsleigh,  Dunheved  Roi 
Thornton  Heath ;  A.  De  Lisle,  St.  Bartholomew’s  Hospital,  E.C.;C. 
Dixon  St.  Mary's  Hospital,  S.W.  ;  H.  E.  Drake-Brockmann,  St.  Georg 
Hospital  S.W.  ;  E.  H.  Ellison,  12,  Daleiren  Road,  Amhurst  Park,  8tamf( 
Hill1  N  ’  W  N  Evans,  3,  Thurlow  Road,  Hampstead,  N.W.  ;  O.  Fie 
Batt’ledo’wn  Gates,  Cheltenham;  T.  II.  Fisher,  80,  Manchester  Road  Stoi 
port  -  W.  F.  Fisher,  Pembridge,  Isle  of  Wight ;  T.  W.  Fowler  Wycon 
House  Coventry  ;  F.  G.  T.  Fox,  St.  Bartholomew's  Hospital,  E.C.  ;  H.  t 
ford  Beech  Grove,  Redhill ;  W.  J.  Gilpin,  47,  Harrington  Street,  Rege) 
Park  N.W.  •  T.  H.  Godfrey,  Billing  Road,  Northampton ;  J.  E.  Gould, 
Albert  Street,  Regent’s  Park,  N.W. ;  G.  S.  Green,  25,  Kildare  Terrace,  W< 
bourne  Park,  W.  ;  L.  Hamel-Smitli,  32,  Sydenham  Road,  Croydon, 
Harries,  253,  Stanhope  Street,  N.W.  ;  L.  Harris-Liston,  University  Coll 
Hospital  W.C.  ;  E.  B.  Hastings,  3,  Denmark  Hill,  Wimbledon ;  A. 
Hendlev  St.  Bartholomew's  Hospital,  E.C.  ;  R.  Hitchings,  2,  Groombri' 
Road  South  Hackney;  W.  L.  Hubbard,  4,  The  Grove,  Clapham  Road,  8. 
W.  Joberns,  The  Grange,  Aldridge,  Walsall;  A.  H.  Johnston,  157,  Jam: 
Road  S  E  •  A.  A.  Kanthack,  at.  Bartholomew's  Hospital,  E.C.  ;  B. 
Kelsall,' London  Hospital,  E. ;  S.  S.  I.arcombe,' CliftonviUe  Selsdon  Rc 
West  Norwood,  S.E.  ;  H.  J.  Lot/.,  St.  Thomas’s  Hospital,  S.E.  ;  M. 
Luard  St.  Thomas's  Hospital,  S.E.  ;  E.  A.  Lubbock,  London  Hospi 
E.  •  l!  W.  D.  Mair,  St.  Bartholomew’s  Hospital,  E.C.  ;  J.  Nixon,  St.  J 
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tholomew's  Hospital,  E.C.  ;  F.  W.  Parker,  8,  Brussels  Road,  New  Wands¬ 
worth  ;  G.  G.  O.  Phillips,  16,  Castletown  Road,  West  Kensington,  S.W.  ;  C. 
Pound,  Odiham,  Hampshire;  E.  L.  Puddicombe,  St.  George's  Hospital, 
S.W.  ;  J.  Rust,  St.  Bartholomew’s  Hospital,  E.C.  ;  F.  Savery,  Hasting’s 
Cottage,  32,  Grange  Park,  Ealing,  W.  ;  W.  H.  Savory,  6,  Douglas  Road, 
Canonbury,  N.  ;  J.  M.  Skill,  St.  George’s  Hospital,  S.W.  ;  R.  V.  Solly,  St. 
Thomas's  Hospital,  S.E. ;  C.  P.  Tanner,  6,  Houghton  Place,  Ampthill 
Square,  N.W.  ;  O.  Le  Mare  Theobald,  14,  Manor  Road,  Holloway,  N.  ;  W. 
B.  Thistle,  Stratford,  Ontario,  Canada  ;  A.  H.  Vernon,  St.  George’s  Hos¬ 
pital,  S.W.  ;  J.  P.  Walker,  Manchester  ;  L.  Wilde,  ISO,  Ebury  Street,  Lon¬ 
don,  S.W.  ;  W.  G.  Williams,  2,  Vincent  Terrace,  Colebrooke  Row,  N.  ;  H. 
M.  Wood,  261,  Barry  Road,  Dulwich,  S.E.  ;  A.  T.  Wooldridge,  11,  Christ¬ 
church  Road,  Winclielsea  ;  W.  J.  Wordsworth,  51,  Charlotte  Street,  Port¬ 
land  Place,  W.  ;  W.  L.  Wright,  83,  Cambridge  Terrace,  Hyde  Park,  W. 

Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  Anatomy  and 
Physiology  at  a  meeting  of  the  Board  of  Examiners,  and,  when  eligible, 
will  be  admitted  to  the  Pass  Examination  : 

S.  L.  Archer,  A.  Budd,  and  S.  L.  Hinde,  Students  of  St.  Bartholomew’s  Hos¬ 
pital  ;  C.  H.  Broadhnrst,  of  Charing  Cross  and  St.  Mary’s  Hospital  ;  W.  J. 
Broadhurst,  of  Newcastle  ;  F.  Cole,  of  Melbourne  University  ;  W.  F.  Gard¬ 
ner,  L.  D.  Gover,  and  J.  W.  G.  Grant,  of  St.  Thomas’s  Hospital  ;  S.  J.  R. 
Greville,  of  Edinburgh  University  ;  C.  H.  Jones,  of  Bristol  Medical  School ; 
J.  Kearney,  of  Galway  ;  P.  Lisboa,  of  Bombay  ;  A.  C.  J.  Macann,  and  P. 
M.  Toms,  of  Middlesex  Hospital ;  E.  A.  Nicholetts,  of  London  Hospital  ; 
W.  Skells,  of  Cambridge  University  ;  F.  W.  South,  of  Guy’s  Hospital;  R. 
W.  Stewart,  of  Bellevue  ;  C.  A.  P.  Truman,  of  St.  George’s  Hospital. 

The  following  passed  in  Anatomy  only  : 

O.  J.  Caregan,  of  Liverpool ;  W.  J.  Carne,  and  A.  A.  Grosvenor,  of  Guy’s  Hos¬ 
pital;  T.  Dixon,  of  Birmingham;  H.  S.  Nicholls,  of  Middlesex  Hospital ;  C. 
M.  Powell,  of  St.  Bartholomew’s  Hospital ;  and  H.  A.  Walker,  of  Owens 
College,  Manchester. 

The  following  passed  in  Physiology  only  : 

A.  Gilchrist,  of  Marseilles ;  J.  W.  F.  Graham,  and  E.  Tyson,  of  St.  Bartholo¬ 
mew’s  Hospital ;  and  E.  B.  Smith,  of  London  Hospital. 

The  following  gentlemen  having  undergone  the  necessary  examina¬ 
tions  for  the  Diplomas  were,  at  a  meeting  of  the  Council  on  August 
4th,  admitted  Members  of  the  College. 

J.  F.  G.  Alexandre,  St.  Bartholomew’s  Hospital ;  C.  F.  M.  Althorp,  53,  St. 
Paul's  Road,  Bradford,  Yorks;  E.  R.  B.  Archer,  2,  Trinity  Square,  S.E.  ;  P. 
Ashworth,  8,  Delaunay’s  Road,  Crumpsall,  Manchester ;  M.  Bannister,  42, 
Wellington  Street,  St.  John's,  Blackburn;  W.  Barrett,  Nile  Street,  Stock- 
port  Road,  Ashton-under-Lyne ;  G.  H.  Bennett,  2,  Windsor  Villas,  Ply¬ 
mouth  ;  M.  M.  Bird,  82,  Gloucester  Road,  South  Kensington  ;  A.  L.  Bright, 
St.  Bartholomew’s  Hospital ;  R.  P.  Brooks,  44,  Tollington  Park,  N.  ;  S. 
Bullivant,  26,  Gordon  Street,  W.C.  ;  H.  M.  Bullock,  Overtown  House, 
Spring  Grove,  Isleworth  ;  F.  C.  Bury,  243,  Upper  Brook  Street,  Manches¬ 
ter ;  A.  Caddy,  82,  Redeliffe  Square,  S.W.  ;  A.  Carter,  Wellington  House, 
London  Road,  Gloucester ;  F.  Cole,  National  Bank  of  Australia,  149, 
Leadenhall  Street ;  tj.  B.  Cook,  40,  Ivydale  Road,  Nunhead,  S.E.  ;  C.  W. 
Cooke,  3,  St.  George’s  Terrace,  Regent’s  Park,  N.W.  ;  R.  Cordiner,  East 
Heslerton,  York;  J.  G.  D.  Cort,  9,  Princes  Street,  Blackburn;  E.  H.  Crisp, 
Marlboro  House,  Balham  Hill,  H.  Dane,  86,  Finchley  Road,  Hampstead ; 
A.  B.  Davies,  2,  Frederick  Place,  Mile  End  Road,  E.  ;  A.  De  Lisle,  14,  Great 
Ormond  Street,  W.C. ;  H.  E.  Drake-Brockmann,  73,  Hauteville,  Guernsey, 
Channel  Islands  ;  J.  C.  Dunlop,  26,  Aloa  Street,  Edinburgh  ;  W.  J.  Essery, 
Osborne  House,  Gunnersbury,  W.  ;  O.  Field,  Battledown  Gates,  Chelten¬ 
ham  ;  T.  H.  Godfrey,  Billing  Road,  Northampton  ;  J.  E.  Gould,  3,  Albert 
Street,  Regent’s  Park,  N.W.  ;  C.  H.  Hands,  Deddington,  Oxon  ;  W.  Harries, 
12,  Nott’s  Square,  Carmarthen,  South  Wales  ;  E.  B.  Hastings,  3,  Denmark 
Hill,  Wimbledon  ;  W.  Heatley,  46,  Grafton  Street,  E.  ;  A.  G.  Hendiey, 
Crosfield,  Bentley,  Hants  ;  P.  H.  Hensley,  Sandybrooke,  Beaumont,  Jersey; 
H.  T.  Herring,  Spring  Grove,  Hampton-on-Thames ;  J.  Hewan,  80,  Belgrave 
Road,  S.W.  ;  E.  B.  Hill,  Langfleet,  Poole,  Dorset;  J.  Hoole,  30,  Maitland 
Park  Road,  N.W. ;  W.  L.  Hubbard,  4,  The  Grove,  Clapham  Road;  J.  A. 
James,  Bridgetown,  Stratford-on-Avon ;  A.  H.  Johnston,  157,  Jamaica 
Road,  London,  S.E. ;  S.S.  Larcombe,  Cliftonville,  Selsdon.  Roa-l,  West  Nor¬ 
wood  ;  E.  E.  Lewis,  Middlesex  Hospital,  W.  ;  P.  K.  Lewis,  147,  Adelaide 
Road,  N.W.  ;  H.  J.  Lotz,  St.  Thomas’s  Hospital ;  H.  B.  Luard,  85,  Lambeth 
Palace  Road,  S.E.  ;  R.  H.  Maddox,  Kirkheaton  Rectory,  Huddersfield, 
Yorks  ;  L.  W.  D.  Mair,  28,  Ledbury  Road,  Bayswater  ;  H.  T.  Marriott,  10, 
Milner  Street,  Chelsea,  S.W.  ;  R.  H.  Mills-Roberts,  Erllfair,  Blaenau, 
Festiniog,  North  Wales  ;  W.  G.  Nash,  Clavering,  Newport,  Essex;  J.  Nor¬ 
ton,  The  Chestnuts,  Staplegur,  Taunton  ;  D.  Owen,  4,  Fenwick  Street, 
Hulme,  Manchester ;  S.  C.  Phillips,  1,  Victoria  Place,  Stonehouse, 
Plymouth  ;  E.  L.  Puddicombe,  St.  George’s  Hospital  ;  L.  Raby, 
Treviddoe,  Liskeard,  Cornwall;  A.  E.  Roberts,  Harwood  Hall,  Up- 
minster,  near  Romford ;  F.  W.  Robinson,  Granville  House,  Hudders¬ 
field  ;  W.  G.  Richardson,  Copfield  House,  Gateshead-on-Tyne  ;  V.  J.  Rigg, 
Vernon  House,  Hartington  Place,  Eastbourne ;  F.  Savery,  Hastings 
Cottage,  32,  Grange  Park,  Ealing ;  W.  H.  Savory,  6,  Douglas 
Road,  Canonbury;  E.  L.  C.  Smith,  72,  Blenheim  Crescent,  Notting  Hill,  W.; 

R.  V.  Solly,  St.  Thomas’s  Hospital;  R.  W.  Stewart,  8,  Hatherly  Grove,  Bays¬ 
water;  J.  Stokes,  465,  Shoreham  Street,  Sheffield  ;  C.  P.  Tanner,  6,  Houghton 
Place,  Ampthill  Square,  N.W.  ;  O  L.  Theobalds,  14,  Manor  Road,  Hollo¬ 
way;  A.  W.  Thompson,  67,  Queen’s  Road,  Aston,  Birmingham  ;  S.  A.  Tidy, 
Glenelg,  Springfield  Park,  Acton  ;  S.  Tordoff,  47,  Louis  Street,  Leeds  ;  B. 

R.  Trevelyan,  Coombe  Park  Villa,  Coombe  Down,  Bath  ;  F.  A.  Watkins, 
8towe  Park  ;  J.  P.  Walker,  90,  Great  Ducie  Street,  Strangeways,  Man¬ 
chester  ;  H.  F.  Waterhouse,  Royal  Medical  Society,  Edinburgh  ;  E.  R. 
Wawn,  Kirkleatham  Vicarage,  Redcar ;  W.  G.  Williams,  Nag’s  Head, 
Corwen  ;  H.  M.  Wood,  261,  Barry  Road,  Dulwich  ;  W.  Woodward,  15,  Hill 
Park  Crescent,  Plymouth. 


t  Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  and 
'aculty  of  Physicians  and  Surgeons,  Glasgow. — The  Exa¬ 


minations  for  the  Triple  Qualification  of  these  bodies  in  Edinburgh 
were  held  in  July,  with  the  following  results. 

The  following  have  passed  the  First  Examination  : 

J.  R.  Porsell,  Oxley ;  A.  G.  Merson,  Banffshire  ;  D.  J.  Macaulay  Inverness- 
shire :  A.  Lister,  Ne wton-le- Willows  ;  T.  H.  Hibbins,  Ketton,  Rutlandshire- 
H.  G.  Magrath,  County  Cork;  J.  D.  Watt,  Leamington;  R.  F.  Granger’ 
Whitby  ;  G.  Mason,  Birmingham  ;  Margaret  Elizabeth  Pearse,  Madagascar  • 
Martha  Georgina  Isabella  Cadell,  Carriden  ;  M.  Cahill,  Cork  ;  W.  Grey’ 
Woodhorn  ;  H.  J.  Palmer,  South  Lambeth  ;  Margaret  Ida  Balfour  Edin- 
burgh;  Margaret  Rate  Barclay,  London;  W.  B.  Arthur,  Dundee’;  D  I 
Jones,  Llanelly  ;  J.  II.  Hodson,  Russia;  W.  J.  Rankin,  Castle  Douglas'- 
R.  Fitz  Gerald,  County  Cork;  J.  J.  Foley,  County  Cork;  F.  A.  Capps  Ports¬ 
mouth  ;  T.  E.  Jones,  Carmarthenshire;  M.  J.  O’Connell,  Cork-’w  W 
Robinson,  Chesterfield;  J.  H.  S.  Grant,  Dunfermline ;’ F.  C.  ’  Foster" 
Timaru,  New  Zealand ;  A.  V.  Bowen,  Lancashire  ;  Margaret  Mary  Sharpe’ 
Cumberland  ;  J.  Lane,  County  Cork  ;  A.  J.  Morkill,  Wigtonshire  ;  R  w’ 
Crooke,  Tasmania  ;  P.  J.  Byrne,  County  Cork  ;  L.  C.  Nash,  County  Cork  • 
R.  E.  Brown,  Durham;  C.  R.  Pigg,  Lancashire  ;  A.  E.  Shepherd,  Adelaide  ’• 
J.  M.  Rohan,  Mauritius;  J.  Ferris,  Capton  ;  H.  H.  Gunnell,  Hereford  •  j’ 
T.  C.  Johnson,  Barbadoes,  West  Indies;  Gabrielle  Ruth  Slater  Breeze' 
Torquay;  K.  Campbell,  Ross-shire ;  G.  Robertson,  Leslie  ;  and  S.  h’ 
Davies,  Staffordshire. 

The  following  have  passed  the  Second  Examination  : 

A.  P.  Coates,  County  Galway  ;  W.  H.  Macdonald,  Inverness-shire  ;  M.  C.  Hop¬ 
kins,  Dublin  ;  J.  E.  Sang,  Edinburgh  ;  J.  Stoddart,  Dumfriesshire  -  Mar¬ 
garet  Mary  Sharpe,  Cumberland  ;  C.  Leach,  Lancashire  ;  M.  J.  O’Connell 
Cork  ;  E.  G.  Salt,  Norfolk,  D.  B.  Foley,  Killeagh  ;  Edith  Ellen  Ward,  Lorn 
don;  J.  Dalrymple,  Whitehaven;  A.  Dowling,  Cork;  C.  R.  Pigg,  Lanca¬ 
shire  ;  Agnes  Elizabeth  Henderson,  Aberdeen  ;  H.  Soltau,  Exmouth  •  A 
Morton,  Banbridge ;  G.  A.  Wolfendale,  Staffordshire  ;  Mary  Anne  Smith" 
Lancashire;  J.  T.  C.  Johnson,  Montserrat,  West  Indies;  W.  H.  Fawcett’ 
Dublin  ;  C.  Beesley,  Southsea  ;  J.  M.  O’Dwyer,  Cork  ;  W.  Keiller,  Mid- 
Lothian  ;  J.  Easton,  Moffat ;  A.  Greer,  County  Armagh ;  R.  T.  Williams 
Carnarvon  ;  J.  P.  O’Meara,  Limerick ;  C.  E.  H.  West,  Liverpool ;  and  w’. 
Shortt,  King’s  County. 

The  following  have  passed  the  Third  Examination,  and  admitted 
L.R.C.P. Edinburgh,  L. R.C.S. Edinburgh,  and  L.F.P.  and  S. Glasgow: 

R.  C.  Kirkpatrick,  Montreal ;  J.  W.  Martin,  Oxfordshire  ;  W.  H.  Saville,  ^Man¬ 
chester ;  M.  M.  Murphy,  County  Kerry;  C.  N.  S.  Mansfield,  India ;’ J.  H. 
E.  Austin,  Flintshire  ;  C.  J.  Maher,  India  ;  J.  A.  H.  Mogg,  Redditch  ;  J.  R. 
Nott,  Great  Malvern  ;  H.  B.  Maunsell,  County  Galway  ;  R.  A.  Johnston" 
Derbyshire;  W.  G.  Loveridge,  County  Louth;  S.  G.  Parker,  Toronto  ;  t! 
Underwood,  Lancashire  ;  P.  W.  Young,  County  Cork  ;  J.  D.  Flagg,  Ontario- 
J.  M’N  Howie,  Dundee  ;  P.  C.  P.  Taylor,  Weston-super-Mare  ;  A.  A.  Martin’ 
Blairgowrie  ;  W.  S.  Armitage,  County  Tipperary  ;  J.  D.  Balfour,  Ontario  ’ 
G.  A.  Cox,  Travancore ;  A.  W.  Marwood,  Melbourne ;  D.  G.  Russell’ 
Canada  ;  H.  C.  Cunningham,  Canada  ;  A.  B.  Cochrane,  Dudley  ;  J.  J.  Me 
Eniry,  County  Waterford  ;  T.  A.  Amos,  Canada  ;  G.  E.  Blanshard,  Edin¬ 
burgh  ;  W.  H.  Clements,  Gosport ;  W.  J.  R.  Dunn,  Liverpool ;  W.  J. 
Visser,  Cape  of  Good  Hope  ;  G.  T.  Birkett,  Cumberland  ;  G.  W.  Dick,  Gren¬ 
ville  ;  C.  A.  Fergus,  East  Kilbride  ;  M.  M.  M.  Adam,  Boston  ;  H.  Grant 
Edinburgh  ;  W.  B.  Campbell,  Dumfries  ;  F.  W.  Mais,  Yorkshire  ;  J.  c! 
Reid,  Edinburgh  ;  A.  J.  Hamilton,  Omagh  ;  C.  D.  Roe,  Mayo  ;  and  M.  Fitz"- 
gerald,  County  Limerick. 


Royal  College  of  Surgeons,  Edinburgh. — During  the  July 
sittings  of  the  Examiners,  the  following  gentlemen  were  admitted 
Licentiates  of  the  College  : 

C.  Jackson,  Lancashire ;  J.  Watson,  Berkshire ;  A.  J.  Adie,  London ;  W. 
Tinker,  New  York  ;  C.  F.  Daly,  Charleville ;  and  J.  T.  Yoakley,  Dublin. 

The  following  gentlemen  passed  the  First  Professional  Examination 
for  the  Licence  in  Dental  Surgery  : 

H.  B.  Dew,  Somersetshire  ;  W.  Gray,  Edinburgh  ;  G.  W.  Welham,  London  ;  W. 
H.  Dennis,  London ;  H.  H.  Chapman,  Edinburgh  ;  and  D.  A.  Cormack" 
Edinburgh. 

The  following  gentleman  passed  the  Final  Examination,  and  was 
admitted  L.  D.  S.  Edinburgh. 

H.  E.  Mahonie,  Sheffield. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  ROYAL  INFIRMARY. — Obstetric  Physician.  Applications  by  Oc¬ 
tober  lltli  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Parx,  E. — Assistant  Physician.  Applications  by  August  26th  to  the  Secie- 
tary,  24,  Finsbury  Circus,  E  C. 

DUENESS,  SUTHERLANDSHIRE. — Medical  Officer.  Salary,  T£150  per  annum, 
with  house,  etc.  Applications  by  August  16th,  to  the  Inspector  of  Poor, 
Dueness,  Lairg,  N.B. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W. — Assistant  House-Surgeon. 
Board  and  residence.  Applications  by  August  20th  to  the  Secretary. 

GENERAL  INFIRMARY,  Leeds. — Resident  Medical  Officer.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  by  August  16th,  to  the  Secre¬ 
tary  of  the  Faculty. 

LAMPETER  UNION. — Medical  Officer,  Medical  Officer  of  Health,  and  Public 
Vaccinator.  Salary  for  the  three  appointments,  £60  per  annum.  Applications 
by  August  11th,  to  the  Clerk. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer.  - 
Salary,  £100  per  annum.  Applications  by  August  27th  to  Mr.  A.  Mac- 
dougall,  Inspector  of  Poor,  Auchnacraig,  ObaD. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistant 
Resident  Medical  Officer.  Applications  to  Dr.  Mason. 
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TEIGNMOUTH  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  and  Junior  Resi- 
dent  Surgeon  Apothecaries.  Salaries,  £100  and  £80  per  annum,  with  hoard 
and  residence.  Applications  hy  August  16th  to  tho  Honorary  Secretaries. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— Provident  Medical 
Officer.  Salary,  £60  per  annum,  and  residence  in  Hospital.  Applications  hy 
August  13th  to  the  Honorary  Secretary. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  PA¬ 
RALYSIS  AND  EPILEPSY,  73,  Welbeck  Street,  W.— Physician.  Applica¬ 
tions  to  H.  A.  Dowell,  Esq.,  73,  Welbeck  Street. 


MEDICAL  APPOINTMENTS. 

Blore,  J.,  M.B.,  M.R.C.S.,  appointed  Honorary  Assistant  Physician  to  the  Man¬ 
chester  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Bowman,  H.  C.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Female  Lock 
Hospital,  Harrow  Road,  vice  S.  Worthington,  M.D. 

Collinson,  T.  A.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Durham 
County  Hospital,  vice  H.  S.  Walker,  M.R.C.S.,  L.R.C.P.,  resigned. 

Haig,  Alexander,  M.A.,  M.B.,  M.R.C.P.,  M.R.C.S.,  appointed  Physician  to  the 
Royal  Hospital  for  Children  and  Women,  Waterloo  Road,  vice  W.  Park,  M.D., 
M.R.C.P.,  resigned. 

Manton,  J.  A.,  L.R.C.P.Eng.,  M.R.C.S.Lond.,  appointed  Resident  Medical  Officer 
to  the  Norwich  Friendly  Societies’  Medical  Institute,  vice  A.  H.  Miller, 

L. R.C.P.Ed. 

Matthews,  Valentine,  M.R.C.S.,  L.S.A.,  appointed  Surgeon  to  the  Westminster 
General  Dispensary. 

Morgan,  G.  F.  E.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  and 
Secretary  to  the  Hartlepools  Hospital,  vice  H.  B.  W.  Paige,  M.B.,  B.S.,  L.S.A., 
resigned. 

Moritz,  Siegmund,  M.D.,  M.R.C.P.Lond.,  appointed  Assistant  Physician  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat. 

Shaw,  H.  G.,  L.R.C.P.,  M.R.C.S.Lond.,  appointed  House-Surgeon  to  the  South- 
port  Infirmary  and  Local  Dispensary,  vice  J.  C.  Voigt,  M.D.,  resigned. 

Sprague,  W.  C.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Cumberland 
Infirmary,  vice  G.  Trouton,  M.B.,  C.M.,  resigned. 

Sunderland,  S.,  M.D.,  L.R.C.P.,  M.R.C.8.,  appointed  Physician  to  the  Royal 
Hospital  for  Children  and  Women,  Waterloo  Road,  vice  W.  B.  Hadden,  M.D., 

M. R.C.P.,  resigned. 

Taylor,  Alfred  E.,  M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  appointed  Surgical  Registrar 
to  Westminster  Hospital. 

Erratum.— In  the  Journal  of  July  30th,  it  was  stated  that  Dr.  Travers  Smith 
had  been  appointed  Honorary  Medical  Officer  to  the  Kilburn,  Maida  Vale, 
and  St.  John’s  Wood  Dispensary,  vice  W.  D.  Waterhouse,  L.K.Q.C.P.I.,  L.M., 
resigned.  Dr.  Charles  Cochrane  Dickson  was  the  gentleman  appointed. 


A  child  has  been  poisoned  at  Great  Warley  by  drinking  carbolic 
acid,  used  by  its  mother  in  a  bedroom  in  consequence  of  the  smell 
arising  from  cesspools  being  emptied  at  the  back  of  the  house.  The 
coroner  said  the  attention  of  the  Romford  Rural  Sanitary  Authority 
should  be  called  to  the  disgraceful  way  in  which  these  cesspools  were 
emptied  ;  and  this  he  undertook  to  do. 

Presentation.  — On  the  occasion  of  the  marriage  of  Dr.  Mackay,  of 
Lochcarron,  he  was  presented  with  a  testimonial  in  recognition  of 
his  public  services.  A  keyless  hunter  gold  watch  was  given  to  Dr. 
Mackay,  and  a  half  hunter  keyless  gold  watch  to  Mrs.  Mackay. 

M.  Pasteur  has  been  elected  Perpetual  Secretary  to  the  Academy 
of  Sciences,  in  succession  to  the  late  Professor  Vulpian.  M.  Yerneuil 
takes  the  place  of  the  late  Professor  Gosselin  as  Member  of  the 
Academy  of  Sciences. 

Dr.  Ludwig  Riediger,  of  Culm,  has  been  named  Ordinary  Professor 
of  Surgery  in  the  Medical  Faculty  of  Cracow,  in  the  place  of  Pro¬ 
fessor  Miculicz. 

The  library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  during  the  month  of  August. 

The  new  wing  of  the  Great  Northern  Central  Hospital  in  the 
Holloway  Road,  together  with  the  out-patients’  department,  will  be 
opened  in  October. 

The  Council  of  University  College  have  appointed  Dr.  Graily  Hewitt 
Emeritus  Professor  of  Obstetric  Medicine  in  the  College,  and  Consult¬ 
ing  Obstetric  Physician  to  the  Hospital. 

International  Medical  Congress. — To  the  names  of  the  gen¬ 
tlemen  who  have  signified  their  intention  of  presenting  papers  in  the 
Section  of  Laryngology  we  are  requested  to  add  that  of  Mr.  Lennox 
Browne,  who  has  been  appointed  a  Vice-President  of  the  Section. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

V.vian. — On  August  1st,  at  Chase  Side,  Southgate,  N.,  the  wife  of  R.  T.  Vivian, 
L.R.C.P.E.,  M.R.C.S.E.,  of  a  son. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Oharing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Th.  8. 
1«  n.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,  1 ;  Ear 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,10. 

London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9, 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S„  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F. 
2.30;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopedic,  W. 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  _ 

St.  Mary's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M 
Th.,  1.30:  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat.  Tn.  F..  1.30;  8kin,  M.  Th. 

9.30  ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15 ;  Throat 
Th.,  2.30;  Dental,  W.,  10.30.  _  _  _  _  „ 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental,  W.S.,  9.15.  _ 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS 


MONDAY- _ _ 10.30  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  (Opt 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 
p.m.  :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 2.30  p.m. 
Chelsea  Hospital  for  Women. 

TUESDAY  --..9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  A.M. 

Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  ;  St.  Bartholc 
mew's  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin 
ster  Ophthalmic.— 2  p.m.  :  Westminster  ;  St.  Mark’s;  Centra 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  -10  a.m.  :  National  Orthopaedic.— 10.30  a.m.  :  Royal  Londo: 

Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholc 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m. 
London  ;  University  College  ;  Westminster  ;  Great  Norther: 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritai 
Free  Hospital  for  Women  and  Children;  St.  Peter’s.— 3  to 
p.m.  :  King’s  College. 

THURSDAY  -..10.30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’ 
— 1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department) 
Guys  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Opt 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  fo 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  fo 
Women. 

FRIDAY  —  —  —  ..9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m. 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal 
mic  Department).— 1.30p.m.  :  Guy’s;  Royal  Westminster  Opt 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmi 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lor 
don  Ophthalmic  ;  EastliondonHospitalforOhildren.— 2.30p.m. 
West  London. 

SATURDAY  —  — 9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.  - 
1  p.m.  :  King’s  College.— 1.30  p.m.  :  St.  Bartholomew's ;  Si 
Thomas's ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charm 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Opt 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editoi 
429,  Strand,  W.G.,  London;  those  concerning  business  matters,  non-deliver 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42$ 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editor!* 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journai 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Mkdica 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  42$ 
Strand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shorn 
authenticate  them  with  their  names— of  course  not  necessarily  for  publicatioi 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Com 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  an 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  c 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  t 
with  Duplicate  Copies. 
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wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
it  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given ;  we  shall 
gard  any  infringement  of  this  rule  as  a  breach  of  faith. 


Ul'ERIES. 


Can  a  Surgeon  Practise  Dentistry? 

.C.S.  wishes  to  know  if  a  fully  qualified  practitioner  can  practise  as  a  dentist, 
d  can  he  put  dentist  ’  or  “  surgeon  dentist  ”  upon  his  door-plate? 

Electro-Therapeutics, 
iber  asks  :  Wliat  is  the  most  useful  battery  for  a  general  practitioner  to  get : 
to,  the  most  practical  handbook  to  begin  with  ?  ’ 

V  Member  will  find  description  and  illustrations  of  recent  batteries,  etc.,  in 
i  Watteville’s  Practical  Introduction  to  Medical  Electricity  (second  edition, 
■wis).  Schoth’s  improved  Leclanche  element  is  well  adapted  to  the  wants  of 
e  general  practitioner. 

Removal  of  Gouty  Concretions. 

Tri.te®, :  1  ,alu  attending  a  gentleman  suffering  from  chronic  gout:  the 
lo-caUed  chalky  deposit  is  very  great  round  the  joints  of  the  fingers  of  both 

es^depos!ts^C°nS1<leral>le  deformity  and  stiffness.  Is  it  possible  to  reduce 
.  Treatment  of  Cicatrix. 

ba  will  be  glad  to  receive  some  hints  as  to  the  treatment  of  a  cicatrix  follow- 
^  a  burn  by  boiling  tin  and  involving  the  greater  part  of  the  leg  and  foot.  The 
tire  surface  cicatrised,  but  the  cicatrix  has  broken  down  again  and  again 
thout  exposure  to  violence  or  irritation  of  any  kind. 

Obstinate  Case  of  Thread-Worms. 

•rites  :  I  have  a  patient,  aged  30,  who  from  an  infant  has  suffered  from  tliread- 
’™s-  About  every  three  months  he  suffers  from  symptoms  which  are! re- 
'nl lt  ^'fha'Tage  ■  °f.the  worms>  ora  quantity  of  mucus.  Everything  lias 
th  mTtl\rn  ^injections  cease  to  give  the  relief  they  did,'  and 
set  him  very  much.  I  should  be  glad  o  f  a  hint  as  to  treatment. 

._  ,  ,  .  Sulphur  Fumes  in  Phthisis. 

(SumlerUnd)  writes  :  In  the  Journal  of  July  16th  is  recorded  a  case  of 
thisis  (from  France)  which  had  received  benefit  from  the  inhalation  of  sul- 

privatepractice?Can  any°ne  SUgg<!St  h°W  tWs  treatment  could  be  carried  out 
-  As  to  the  time  daily  occupied  in  inhalation. 

onrsittiim°P°rti0n  °f  a‘r  t0  be  m‘Xed  with  gas>  and  how  much  gas  to  be  used 
».  As  to  the  form  of  the  inhaler. 

.  .  Indian  Medical  Service. 

{ *?T  mfofmatio?  as  to  the  cost  of  outfit,  namely  (1)  price  of  uniform 
1  (2)  instruments  required  on  entering  the  Indian  Medical  Service.  ’ 

M.D.  London. 

Jf™,-  ?KtiteSi  1  8h,oul1  be  glad  if  anyone  who  has  passed  the  examination 
Mental  Physiology  for  the  M.D.Lond.  would  give  me  any  information  as  to 
books  necessary  to  read  for  that  portion  of  the  M.D.  examination.  . 

TuK ATM ENT  OF  FRACTU  E  OF  OLECRANON. 

„  3  :  1  bave  ,a  Patient,  a  young  man  aged  25,  who  fractured  his 
it  olecranon  process  eighteen  months  ago  by  falling  on  the  ice  The  fracture 
l  evident'y  overlooked  at  the  time,  for  0/  examination  V^ow  find  three* 
irters  of  an  inch  of  separation  between  the  ulna  and  the  fractured  process  • 

md  Mv  ‘neh  m  l6ngth’  and  the  Power  of  the  forearin  is  gkPaUy  fm-’ 

1.  My  patient  is  very  anxious  to  have  some  operation  performed  I  was 
f2lT,rn  ing,the  ends  of  the  bones  to  be  scrape"  sutur^S! 
nu  yf^t  Pieman  who  ha s  operated  for  this  rare  accident  kindly  give  the 
nits  of  Ins  practice  ?  The  text-books  are  very  silent  on  the  subject. 

,,  Extra  Classes  at  Vienna  in  Autumn. 

oaTand  nf  Jlad  t0  kn,OW, if  Practical  courses  on  diseases  of  the  eye  and 

versitv^nd  Fxlrl  \nndi«SL  °i  gen.eral„- surgery,  are  given  in  Vienna* at  the 
versity  and  Extra  Mural  School  during  September  and  October. 

will  i  a  ’£R1?AT.M®NT  Loss  of  Hair  after  Fever. 

"  ,  be  gl»d  to  be  informed  as  to  the  best  method  of  restoring  the  growth 

“to*  £d££d  r  8  affcer  a“  a«ack  of  mgeaslesgoccur 

ibers  of  the  Journal,  but  wiSiout  effect.  ’  "  recommended  in  recent 

ANSWERS. 

•hTifferen«iefCo£foneen  reCentI^  discus^d  in  these  columns.  There  is 
^STSSTS  iSSfiXZ?  ^  ■»  the  quaijfica- 

inlSok  onTheIubjectPayment  AgenC7>  16’  Art€siac  Road’  W-  also  PubUshes 

tt„— ,r  Abnormality  of  Neck. 

by  Mr  Muirliead^^vid^ti8  :  Tbe  $ase  described  under  the  above  designa- 

•  If  so  the  ^  ily  °ne  of  congenital  tumour  of  the  sterno-mas- 

■ge.  alttomih^n  il n?H™tg°D?A neither  a  cartilaginous  nor  an  osseous 
n  place  Mr  MnS?!  W°i! 1  appear  as  it  some  such  alteration  had 
ebo  treatmen^lh^  itd.^oH^0^^/  bnd  that  under  no>  or  the  simplest 
Peculiar  pham»»^ne*i!!Jd.ra^0n  ".‘'t  gradually  disappear.  The  cause: of 
;fer  Mr  Muirhead  f  tb  -  sterno-mastoidslof  infants  is  quite  unknown.  I  l>eg 

*  a*  '• ,s:5' -•  * 


NOTES,  TETTERS.  ETC. 

Communicability  of  Leprosy. 

J.  Chalmers,  M.D.  (Keppel  Street)  writes  :  In  case  it  may  have  escaped'the  notice 
of  your  correspondent  of  July  30th,  C.  Burgoyne  Pasley  (of  Trinidad)  Act- 
ing  Surgeon-General,  and,  perhaps,  also  of  Professor  Gairdner  permit  me  to 
POintout  that  Dr.  R.  Ilall  Bakewell,  Vaccinator  General  for  Trinidad  before 

the  House  of  Commons  Committee  of  Inquiry  into  the  working  of  the  Vaccina- 

tion  Acts,  held  1871,  gave  evidence  that  (3563) :  “  There  is  a  strong  opinion  preva¬ 
lent  in  Trinidad,  and  in  the  West  Indies  generally,  that  leprosy  has  been  intro 
duced  to  the  system  by  vaccination.  I  found  that  medical  men,  when  they  had' 
occasion  to  vaccinate  their  own  children,  or  those  of  patients  in  whom  they 
were  specially  interested,  applied  to  me  for  English  lymph  in  order  to  avoid  the 
invaccination  of  leprosy,  notwithstanding  there  was  an  equal,  and  probably  a 
greater,  chance  of  the  English  lymph  being  contaminated  with  syphilis  I  had 
several  cases  of  leprosy  in  which  vaccination  seemed  the  only  means  of  account¬ 
ing  for  the  disease. 

„  t,  „  „  _  _  .  Bone-Setting  and  Mr.  Hutton. 

followf:-  63  Very  sensibly  t0  the  st-  Gazette  on  this  subject  as 

e.;LAn.yriUnraiud/Cedmedical  man,  must  acknowledge  that  this  famous  ‘  bone- 
setter,  the  last  of  a  famous  race,  did  sometimes  cure  cases  which  the  most 
eminent  surgeons  failed  to  relieve.  The  reason  of  this  is  not  far  to  seek!  Re- 
nowned  surgical  writers  and  authorities-  among  whom  may  especially  be 'men¬ 
tioned  Brodie,  Cooper,  and  in  later  times  John  Hilton-dwelt  strongly  o “the 
importance  of  enforcing  complete  rest  for  diseased  joints.  The  principle  thu? 
powerfully  advocated  was  grasped  by  the  whole  profession,  and  doubtless  in 
certain  instances,  abused  There  can  be  no  doubt  that  surgeons  now-a  days 
quite  recognise  the  need  of  movement  in  certain  cases  of  stiffened  and in  jured 
joints.  As  remarkable  ‘cures'  are  now  everyday  effected  by  regular  practi 
f!,byi  e'Setters-  though  ,they  often  fail  to  obtain  the  notoriety  of  toe 
latter.  I  think  we  may  candidly  acknowledge  that  ‘  bone-setters  ’  have  taught  us 
ieSff0I\that  we  have  been  too  careful  in  our  treatment  of  some  classes  of 
joint  affections.  Beyond  this,  m  all  honesty,  I  cannot  go.  The  late  Mr.  Hutton 
may  have  been  an  anatomist,  but  I  believe  his  only  opportunity  of  becoming  a 
proficient  in  the  science  was  the  hereditary  knowledge  of  the  family  Indeed 
e“11”1e“t  hone-setters  acquaintance  of  anatomy  may  be  estimated,  even  by 
the  Public,  from  the  fact  that  once  in  a  court  of  law  he  was  unable  to  dis* 
tmguish  the  right  bones  of  the  leg  from  the  left !  The  ‘  small  bones  '  may  with 
ieen'n!  bjs  special subject.  Some  who  read  this  letter  may  pJrhaps 

i  th,a,t  Mr-  ?!lttou  Relieved  ‘small  bones  ’  to  be  displaced  in  such  joints 
n™t  .hvvdeea”d^’  where  many  of  our  board  school  children  know  they 
P°Aexist’  0ne  of  the  surgeons  of  the  day  a  short  time  ago,  being  anxious  to 
test  the  accuracy  and  fidelity  of  this  class  of  practitioners,  sent  two  healtliv 
individuals  to  consult  an  eminent  bone-setter.  In  each  case  the  latter  dis^ 
?lspla“d  b??e®’  and  tbe  individuals  were  told  to  come  on  a  day  ap- 
pointed  (provided  with  the  requisite  number  of  guineas),  and  movements  for  the 
bones  .to  proper  position  would  be  performed.  The  surgeon 
“Th!  mentioned  are  now  living,  the  bone-setter  is  no  more.  ° 

miinTii!QPrbi1C*baVe  a  rifbt  t°  consult  that  man  who  best  cures  them  of  their 
maladies,  and  to  praise  him  when  successful.  It  is  only  just  to  tbe  medical 
profession  that  they  should  recognise  the  haphazard  way  in  which  the 
class  of  bone-setters  carry  out  sound  principles.  The  memory  of  any  hospital 

t ioifs  ° “ JVliritA!  friS,b  hrimrWith,  exfmples  0f  the  resultsof  ignorant  manfSa! 
lions.  Joints,  the  seat  of  early  disease,  are  wrenched,  and  the  limb  must  be 

amputate  or  the  joint  excised  ;  bones,  the  seat  of  malignant  tumour,  “re  frac- 

T  w  r«T  r  Sp  nE nUu J av°orabi  e  Aspects  of  Life  Insurance. 

«ii  „F°^’«L‘R’0,P,?d,V  ete->  (Cound°n,  Bishop  Auckland)  writes:  Almost 
™LlrS-Ctl  10n6iS  wbo  ba^e  bad  any  experience  of  that  class  of  practice 
which  is  mainly  composed  of  artisans  and  workmen  generally,  know  that 
V6ry  c.°mmon  custom  with  them— and  no  doubt  would  be  a  very 
meritonous  one  if  it  rested  upon  a  proper  foundation— to  insure  themselves 
and  also  their  wives  and  families,  for  what  are  usually  small  sums  of  monev 
Always,  or  nearly  always,  life-insurance  companies  will  insure  would-be  policy- 
b°.ld®r,ShWlth9U*:  any  medical  report  as  to  the  candidate's  state  of  health  pro- 
vided  the  sum  to  be  insured  for  do  not  exceed  £20.  Now  I  wish  to  show  ’even 
if  in  a  somewhat  imperfect  manner,  that  the  system  of  insurance  without  i 
wia'hiifJ  °Hfc  U-P°n  t: candidate’s  state  of  health  is  unfair,  first  to  the  person 
insured,  secondly  to  the  office  which  adopts  this  method  of 
attendant. th  bcr  of  lts  PO^cy-holders,  and  thirdly  to  the  family  medical 

In  the  first  place,  then,  it  is  unfair  to  the  individual  wishing  to  be  insured  for 
J®  /"  S^P°fe  ,th.at  tw°  °r  tbree  years  Prior  m  a  man  insuring  his  ?ife  he  has 
J‘a.d  an  a ttack,  let  us  say,  either  of  rheumatic  fever  or  scarlatina,  and  without  his 

hTt  ter  hasTef fa  nerm  1  ^  fthe  f’°™le*'  has  left  organic  cardiac  disease,  or  that  the 
i  1-  trenaneslon.  either  of  which,  although  partially  in- 
hAinl11' Sf  ea.d,ng  an,actlve  or  comfortable  existence,  still  does  not  pre¬ 
vent  his  being  a  fairly  useful  member  of  society.  Such  a  condition  too  we 

fn!°Tat0  Ih  f  n°  mefns  uncommon.  After  this  man  has  been  a  policy-holder 
°riQS?y’ab°,Ut,a  K°Uple  of/eara.  some  cause  or  other  aggravates  his  complaint 
t0  s.Peedlly  bnng  matters  to  a  fatal  termination.  In  such  a  case  as  this 

at  fou?  oiffveVea^ft1  attendant  sta«ng  the  actual  duration  of  the  disease 
earsf ln  the  present  example),  the  insuring  company  would  re- 
««lS“r“SUredf°/  °n  the  ground  that  the  physical  condition  of 
o  u“S0URd  Prlor  to  and  at  the  time  of  effecting  insurance. 

!  ni  y’  therefore,  would  not  only  be  disappointed  at  not  receiv- 
s?tisfacHn?  t  SUm  of'noi1f,y'  but  to  console  them  would  have  the  melancholy 
m,ww2wg  th-at  ti“ey  had  been  Practically  throwing  away  the  pre- 
had  i|?1?+Ra3]?g  f°r  two  or  three  years,  and  which,  perchance,  they 

ii&tl  experienced  no  little  difficulty  in  saving  up. 

frandnl^iv0?^^^0* ifc  ^  u.Djust.to  the  insuring  company,  for  a  family  being 
ined  and  knowing  that  one  of  the  members  suffered  from  a 
“t1”1 *.  Jou  d  .ulti,nately  prove  fatal,  such,  lor  example,  as  aortic 
H,o!nI11,i0r-rrlai  ?na!lt  dlsease  of  the  liver,  inform  an  insurance  agent  that  one 
‘‘  com  nis?ini  r”'\nH  ‘?Ure  hirasel.1f>  alld  agent,  who  is  anxious  to  obC 
TThaf  .,and  so  mcrease  his  income,  at  once  hastens  to  oblige  him. 

;wn'  13  t  b*  re8ulto.f  this  to  the  insurance  company  concerned  ?  Simply 
^  thn  triends  of  the  insured  having  arranged  to  defraud  the 
take  care  when  the  occasion  arises  to  inform  the  medi¬ 
cal  man  who  attendee  the  insured  while  dying  that  his  malady  did  not  com- 
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until  .o„e  o.»,14.,.W.  J«M  »“  S&ito  B.VS 

•«~  w»f  i'. »;  *»  £*,*  ieTrJr  Sow  S,-?T«K».t«ti- 

mia^si 
!B1 uss 
mSffiM 

“'““tS’Xt.  hi.  SXftMmX.ble  ou.ton.  ot  ev.r/lirSfce,  tl»u  and 

b.  «««»*  th.  public,  tlietuselves, 

and.  the  medical  profession  justly  and  honourably. 

*  *  There  is  a  great  deal  of  force  in  the  points  raised.  With  reference,  how¬ 
ever,  to  the  refusal  of  a  claim  owing  to  the  insured  being  unsound  at  the  time 
the  policy  was  taken  out,  that  could  only  be  successfully  maintained  by  it 
being  proved  that  the  assured  knowingly  and  wilfully  withheld  or  mis-stated 
some  material  fac  i.  In  such  a  case,  surely  there  is  little  room  for  pity  or  sym¬ 
pathy.  Besides,  such  concealment  or  mis-statement  would  void  the  policy,  even 
if  there  had  been  a  medical  examination.  We  believe  the  assurance  companies 
defend  the  omission  of  medical  examination  in  small  assurances  on  two  grounds 
-namely,  that  it  leads  to  a  large  increase  of  business,  and  that  records  of  t 
cases  show  the  increase  of  risk  is  covered  by  a  comparatively  small  loading  of 
the  premiums.  The  matter  was  gone  into  some  few  years  ago  by  the  Pari  a 
mentary  Committee  which  inquired  into  Post  Office  annuities  and  life-assurance 
who  heard  a  great  deal  of  evidence  on  this  particular  point.  As  a  result,  they 
recommended  that  Government  should  undertake  assurances  up  to  £100  without 
medical  examination,  provided  no  payment  were  made  for  deaths  occurnng 
within  one  year  of  assurance.  No  doubt  the  better  and  only  correct  system  is 
for  each  assurer  to  be  carefully  examined.  The  smaller  class  of  life-assurance 
is  however,  rather  loosely  conducted,  and  its  apologists  contend  that  a  more 
exact  and  scientific  method  would  practically  destroy  such  assurances  alto¬ 
gether.  If  this  is  really  so,  perhaps  the  laxity  pointed  out  must  be  looked  upon 
as  an  almost  necessary  evil. 


don;  Mr.  R.  J.  Heatley,  Sunderland  ;  Dr.  DiifTey,  Dublin  ;  Mr  C.  S.  Jeaffre 
son,  Newcastle-on-Tyne  ;  Dr.  C.  J.  White,  Rochester ;  Dr.  Tatham,  Salford 
Mr.  S.  Murphy,  London  ;  Mr.  Field,  London  ;  Mr.  Bailey-Denton,  London 
J.  R.  Hall,  M.B.,  Stoke,  Devonport  ;  Dr.  W.  Duncan,  London  ;  The  beer 
tary  of  the  Local  Government  Board,  London;  Mr.  M.  Thomson,  Bra 
ford-on-Avon  ;  Dr.  Hurley,  Bath;  Dr.  G.  H.  Darwin,  Didsbury ;  Dr.  i 
Sykes,  Mexborough ;  Justice;  Mr.  A.  W.  Griffin,  Bath,  r.  .  enne 
Sunderland;  John  W.  Johnson,  M.B,  Crowland ;  Our  Glasgow  Corre 
pondent ;  Dr.  T.  Maxwell,  Woolwich  ;  Dr.  G.  Henty,  London ;  Dr.  A.  D.  a 
donald,  Liverpool;  Dr.  A.  R.  Coldstream,  Florence;  Mr.  R.  Rice,  Harwell 
Trafford  Mitchell,  M.B.,  Gorseinon,  near  Swansea  ;  Mr.  A.  1- Story,  Londo 
Mr.  F.  W.  Gibbon,  Tyne  Dock  ;  Dr.  Janies  A.  Lindsay,  Belfast  ;  The  Secreta. 
of  the  Society  for  the  Prevention  of  Hydrophobia  and  Reform  of  the  Dog  Law 
Mr.  Charles  J.  Wright,  Leeds  ;  Mr.  Neville  Wood,  Peterborough ;  Surge. 
Major  Shirley  Deakin,  India  ;  Fleet-Surgeon  Henry  A.  Close  ;  Surgeon  C.  . 
Willis ;  Dr.  C.  H.  Robinson,  Dublin  ;  Mr.  Arthur  Cooper,  London  Dr. 
Ligertwood,  London;  Sir  James  Paget,  Bart.,  London;  Dr.  A.  S.  Gut 
London;  Professor  W.  T.  Gairdner;  Dr.  D.  J.  Leech,  Manchester,  I 
W.  Clibborn,  Bridport:  Dr.  A.  De  Watteville,  London;  Mr.  D.  W.  To 
linson,  Wansford;  Dr.  H.  Dalton,  Harrogate  ;  Messrs.  J.  Berger  Spence  ar 
Co.,  London;  Dr.  J.  Chalmers,  London;  Dr.  Graily  Hewitt,  London,  I 
Eyton  Lloyd,  Rhyl;  James  Swain,  M.B.,  Bristol ;  Mr.  Spencer  Watson,  Lo 
don;  Norman  Walker,  M.B.,  Dalston,  Cumberland;  Brigade-Surgeon,  J.  . 
Fishbourne;  B.  Walker,  M.B.,  Kirkby  Stephen;  Mr.  W.  J.  Boyes,  Londa 
Dr.  Macpherson,  London;  Mr.  E.  J.  Patchett,  Bolton ,  Mr.  •  • 

London ;  Mr.  F.  W.  Lowndes,  Liverpool ;  Dr.  N.  S.  Davis,  jun.,  Chicag 
Mr.  H.  V.  Rake,  Fordingbridge  ;  Mr.  W.  Wylie,  Skipton ;  Mr.  .  . 

Manchester;  Mr.  Lennox  .Browne,  London;  Mr.  C.  J.  L'deal,  Londc 
Mr.  J.  Hutchinson,  London;  Dr.  A.  Macan,  Dublin;  Dr.  W.^Moo 
Dublin;  Mr.  B.  W.  MacDermott,  Rathgar ;  Mr.  F.  W.  Clark,  Thornl 
Heath;  Dr.  C.  Ruedi,  Davos;  Mr.  W.  F.  Dingwall,  London;  Mr 
Hosking,  Turner's  Hill,  Sussex ;  Mr.  T.  Whipham,  London  ;  Dr.  W.  S.  Ki 
Dumfries;  Mr.  A.  T.  J.  Lilly,  Portsmouth  ;  Mr.  E.  ^anlilm,  ^dr‘s|' 
N  B.  ;  Dr.  Mackey,  Brighton  ;  F.  R.  Rdlb6,  London  ;  Mr.  •  • 

Heckmondwicke ;  Mr.  J.  P.  Hunt,  Old  Brompton  ;  The  Diremor-General 
the  Naval  Medical  Department;  Dr.  W.  H.  Barlow,  Manchester  :  Mr  A 
Griffiths,  Fenton;  Mr.  A.  P.  Hills,  London;  Mr.  J  Allen,  Aly 
Mr.  H.  G.  Shaw,  London ;  A  Horrified  Reader  ;  Dr.  G.  S.  Murray,  Lond. 
Mr.  H.  S.  Jackson,  Walmer :  Dr.  R.  Wade  Savage,  London  ;  Dr.  Rayner,  U 
well  •  Mr.  J.  C.  Morgan,  Aldershot ;  Mr.  W.  Humphreys,  Swansea  ;  Sir  Ra, 
Thompson,  London  ;  Dr.  Abercrombie,  London  ;  Mr.  M.  Valentine,  Lond. 
Dr  A.  Downes,  Chelmsford  ;  Dr.  S.  Moritz,  Cheetham,  Manchester  ,  Mr. 
Jefferies,  Margate;  Dr.  D.  W.  Williams,  Truro;  Dr.  W.  Frier,  Lurgan  ,  El 
Denbaund,  London;  Dr.  W.  Pearce,  Dublin;  Surgeon-General;  Dr.  W. 
Parker,  Kendal ;  Messrs.  Maguire,  Dublin,  etc. 


The  Tincture  of  the  Muriate  of  Iron. 

NT— MAN  Walker  M.B.  (Dalston,  Cumberland)  writes:  When  out-patient  clerk 
in  tlie  Edinburgh  Royal  Infirmary  I  was  one  day  directed  by  my  chiet  to  add 
JPtoWtKfctel  perchlor.,  and  on  inquiry  I  found  that  several 
Jf  the  older  practitioners  in  Edinburgh  constantly  order  that  preparatio: n. 

Now  whatever  a  “Student  of  Materia  Medica”  may  say,  it  is  unlikely  that  a 

man  who  was  teaching  medicine,  probably  before  the  Student  was  born,  woul 

tul  because  the  salts  of  the  proto-oxide  of  iron  are  more  active  as  tonics  than 
those  of  the  *squi-oxide.”  (The  black  oxide  is  a  mixture  of  the  proto-  and 

criticl.m,  of  Dr.  Bell  the!  lav.  appearel,  ». 

forms  a  green  solution _ while  the  sesqui-chlonde  forms  a  solution  of  a  dark 

brownish-red  tint.”  Under  the  preparation  of  “red  oxide  of  iron,  Sir  Robert 
savs^  If  the  precipitate  be  heated  a  little  above  212°  in  drying  it,  the  product 
contains  some6  black  oxide  of  iron.”  This  seems  to  me  a  possible  explanation  of 
the  preference  for  the  Edin.  tinct. 


BOOKS,  etc.,  RECEIVED. 


The  Curability  of  Insanity.  By  John  S.  Butler,  M.D.  New  York  and  Lond 
G.  P.  Putnams  and  Sons.  ,  .  a 

Anaemia.  By  Frederick  P.  Henry,  M.D.  Philadelphia:  P.  Blakiston,  Son 

Surgical  Disorders  of  the  Urinary  Organs.  By  R.  Harrison,  F.R.C.S.  1 
Edition.  London:  J.  and  A.  Churchill. 
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Dr  C  Bell  writes,  with  reference  to  the  correspondence  which  has  taken  place 

since  the  publication  of  his  paper  on  the  tincture  of  the  muriate  of  iron  .  It  is 
not  my  intention  to  enter  into  a  discussion  on  the  pharmaceutical  formation  of 
the  two  preparations.  The  analysis  may  lead  to  a  striking  similarity,  but i  cer- 
I-urilv  not  to  their  having  the  same  properties.  As  well  might  you  expect  the 
artificial  formation  ofV a  mineral  water  to  give  all  the  advantages  o  a  natural 
torine  although  an  analysis  might  show  that  they  were  very  similar  .  The 
th?  muriate  of  iron  and  that  of  the  perchlonde  are  as  distinct  in 
S  formation  as ‘[hey  are  \n  their  qualities.  I  am  happy  to  say  that  the  object 
1  had  in  view  in  publishing  my  remarks  on  the  tincture  of  the  muriate  of  lion, 
Plv  4-n  fir.w  the  attention  of  the  profession  to  this  valuable  preparation, 
hasTn'a  gueat  ^alnrf  bcen  attained,  judging  from  the  great  number  of  letters 
1  have  received  and  the  large  orders  which  Messrs.  Robertson  and  Co.  tell  me 
they  have  had  for  the  medicine. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  C.  A.  Ball  an  ;e  Londo  i ;  A.  E.  Taylor,  M.B.,  Ipswich  ;  Dr.  Gowers,  Lon- 


Seven  lines  and  under . .  —  —  “ 

Each  additional  line  ..  —  —  “ 

A  whole  column  .  •  -*  •• 

A  page  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discoc 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  red 

Caube  a“-n8ertions,  a  deduction  of..  ..  -  10  per  cent. 

”ifi°r13”  ”  "  ”  r.  25  ”, 

II  26  •'  ”  so  .1 

>•  52  „  ..  "  V  .  ” 

Special  terms  for  occasional  change  of  copy  during  series  .  ,  * 

BP  20  per  cent,  if  not  less  than  26  pages  be  taken  |or  tbei^equivaient 

30  ”  104  „  i  quarter  pages. 

For  these  terms ,  the  series  must,  in  each  case,  be  completed  within  twelve  morU 

^ ^  Advertfsements  should  be  delivered,  addressed  to  the  Manager  a^ 

later  than  noon  on  the  Wednesday  preceding  publication  ,  and,  n  n  p 
the  time  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  s 
att^eWesi  Central  Post-Office,  H.gh  Holborn.  Small  amounts  maybe  ] 
postage-stamps. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PUBLIC  MEDICINE, 

At  the.  Annual  Meeting  of  the  British  Medical  Association 
held  in  Dublin,  August,  1SS7. 

By  Sir  THOMAS  CRAWFORD,  M.D.,  K.C.B., 

Director-General  of  the  Army  Medical  Department. 


DEVOLUTION  AND  EVOLUTION, 
is  requested  by  the  Association,  I  abstain  from  inflicting  on  you  a 
'ormal  address.  Permit  me  to  thank  my  friends  in  Dublin  at  whose 
raggestion  the  Council  of  the  Association  have  nominated  me  Presi- 
lent  of  this  Section.  I  accept  the  compliment  as  paid  to  the  position 
t  hold  as  head  of  an  important  public  service  by  which  State  Medi- 
:ine,  in  the  widest  sense  of  that  somewhat  indefinite  term,  is  care- 
;’ully  studied  and  practised. 

The  science  of  public  health  is  rapidly  assuming  its  proper  position 
n  the  curriculum  of  medical  education  ;  and  although  the  Genera 
Council  of  Medical  E  lucation  has  not  yet,  so  far  as  I  know,  laid  down 
iny  standard  of  qualification  for  registration,  the  fact  that  diplomas 
n  sanitary  science,  public  health,  State  medicine,  etc.,  must  sooner  or 
ater  be  recognised  as  one  of  the  necessary  qualifications  of  medica 
nen  is  sufficiently  obvious. 

The  present  anil  the  future  of  State  Medicine  have  been  so  recently 
ind  so  ably  discussed  by  our  esteemed  Secretary  in  an  address  to  the 
Academy  of  Medicine  in  Ireland,  that  I  need  say  but  little  on  that 
mbject.  I  concur  fully  with  Dr.  Moore  in  thinking  it  very  desirable 
lot  only  that  we  should  have  uniformity  of  title  in  the  registrable 
[ualifications  under  this  head,  but  that  the  curriculum  of  study  and 
he  scope  of  the  examinations  intended  to  test  the  standard  of  know- 
edge  required  should  be  carefully  laid  down. 

Of  the  subjects  usually  embraced  in  the  term  public  medicine  there 
ire  three— law,  engineering,  and  medical  jurisprudence,  which  are 
o  mixed  up  with  other  branches  of  human  knowledge  that  they  may 
>e  left  to  specialists  as  highly  important  and  interesting,  but  as 
lardly  within  the  requirements  of  the  ordinary  medical  man.  What 
re,  as  the  constituted  health  guardians  of  the  public,  require,  is  a 
air  knowledge  of  those  conditions  which  favour  the  full  development 
>f  the  human  race,  and  keep  it  in  health  and  vigour  for  th9  longest 
>ossible  period,  and  an  equally  clear  perception  of  those  hostile 
nfluences  which  act  injuriously  on  health,  and  thus  tend  to  shorten  life. 

The  most  important  elements  of  such  knowledge  group  themselves 
ound  the  etiology  of  disease  which  lies  at  the  very  door  of  sanitary 
cience.  Without  a  clear  comprehension  of  the  factors  that  produce 
(isease  in  the  individual,  attempts  at  prevention  must  be,  what  a  great 
leal  of  our  so-called  preventive  medicine  is,  merely  guesswork. 

But  the  etiology  ot  disease  in  man  has  always  formed  an  important 
•art  of  medical  education,  why  then  put  it  forward  as  a  speciality  ? 
)ur  knowledge  of  deviations  from  the  health-standard  in  man  falls 
ar  short  of  what  is  really  required.  A  careful  investigation  of  all  the 
onditions  under  which  life  is  presented  to  us,  including  the  whole 
ange  of  so-called  comparative  physiology,  is  essential.  When  we 
pproach  the  investigation  of  those  deviations  from  health  which  even- 
aally  destroy  life,  our  education  as  medical  men  is  narrowed  down  to 
uman  pathology. 

Now  the  various  orders  of  animated  nature  are  so  interdependent 
l  regard  to  the  causation  and  spread  of  disease,  that  it  appears  unwise 
)  limit  our  pathological  investigation  to  any  one  family  or  class.  The 
iseases  of  men  are  not  infrequently  traceable  to  the  lower  animals, 
ud  through  them,  or  even  without  them,  to  the  vegetable  kingdom, 
'ur  knowledge  of  pathology  should  therefore  harmonise  with  that  of 
hysiology.  Recent  investigations  into  the  origin  and  spread  of  scarla- 
na  sulliciently  illustrate  this  point.  Careful  study  of  comparative 
athology  as  well  as  of  comparative  physiology  is  therefore  a  necessity 
>r  all  who  desire  to  master  the  Very  rudiments  of  public  medicine. 
Again,  the  now  famdiar  doctrine  of  evolution  has  thrown  so  much 
ght  on  the  h’therto  ill-understood  laws  of  development,  that  we  are 
rone  to  forget  the  process  of  devolution  or  degradation  which  should 
ave  a  greater  attraction  for  students  of  public  health  than  it  has. 

_It  is  by  no  means  unusual  in  these  latter  days  to  hear  the  champions 
sanitary  science  boast,  and  justly  boast,  of  the  perceptible  pro- 
ngation  of  life  which  has  been  secured  to  the  race  through  the 
meficial  effects  of  improved  sanitary  arrangements.  This  has  been 
ade  sufficiently  clear  by  the  numerous  able  popular  addresses  de- 
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livered  by  the  members  of  public  health  organisations  in  the  great 
centres  of  population  throughout  these  kingdoms  during  the  last  ten 
years  ;  to  this  must  also  be  added  the  valuable  oral  aud  practical  in¬ 
struction  given  in  the  Parkes  Museum,  Margaret  Street,  Loudon,  an 
institution  of  great  value,  but  one  that  is  too  little  known,  and  is,  in 
consequence,  permitted  to  languish  for  want  of  that  support  from  the 
public  to  which  it  is  so  justly  entitled.  But  while  admitting  all  the 
good  thus  done,  there  is  evidence  of  perceptible  deterioration  or  de¬ 
gradation  of  type  in  the  lower  orders  ot  the  people,  and  it  is  to  this 
point  that  I  desire  to  draw  your  special  attention  during  the  few 
minutes  still  remaining  to  me. 

I  have  here  an  analysis  of  the  results  of  32,324  examinations  of 
men  made  by  army  surgeons  from  1860  to  1864  inclusive,  from  which 
it  appears  that  during  these  years,  in  which  the  number  of  men  re¬ 
quired  for  the  army  averaged  6,465,  and  permitted,  therefore,  astricter 
investigation  of  physical  fitness  both  by  recruiters  and  surgeons,  the 
rejections  from  all  causes  were  only  371.67  per  1,000;  while  out  of 
132,563  men  examined  between  1882-1886  inclusive,  the  rejections 
were  415.58  per  1,000.  A  careful  examination  of  these  tables  leads 
to  the  inference  that  the  lower  classes,  from  whom  the  recruits  for  the 
army  are  chiefly  taken,  are  of  an  inferior  physique  now  to  what  they 
were  twenty-five  years  ago. 


1860-64. 

1882-86. 

Causes  of  Rejections,  in  Classes. 

Total 

Examinee 

86,969. 

Ratio 
per  1,00C 
Rejected 

Total 

Examinee 

318,981. 

1 

Ratio 

Total 

Number 

Rejected. 

Total 

Number 

Rejected 

per  1,000 
Rejected. 

1.  Syphilis . 

l,O0S 

11.59 

3,096 

9.70 

2.  Scrofula.. 

917 

10  54 

1,023 

3.21 

3.  Phthisis 

371 

4.26 

'810 

2.54 

4.  Impaired  Constitution 

2,042 

23.48 

2,175 

6.82 

5.  Other  General  Diseases 

331 

3.80 

1,246 

3.91 

6.  Diseases  of  Nervous  System 

53 

0.61 

'448 

1.40 

7.  Weakness  of  Intellect 

126 

1.45 

739 

2.32 

8.  Defective  Vision 

12,460 

39.06 

9.  Diseases  of  Eyes  and  Eyelids 

3,150 

36.22 

913 

2.S6 

10.  Diseases  of  Nose  and  Mouth 

135 

1.55 

199 

0.62 

11.  Disease  of  Ears 

155 

1.78 

202 

0.63 

12.  Deafness 

111 

1.28 

370 

1.16 

13.  Impediment  of  Speech 

105 

1.21 

502 

1.57 

14.  Disease  of  Heart 

1,450 

16.67 

5,984 

18.76 

15.  Disease  of  Arteries  (Aneurysm)  . 

47 

0.54 

9.49, 

0.76 

16.  Disease  of  Veins  (Varix) 

3,361 

3S.65 

5,483 

17.19 

17.  Disease  of  Lungs  (except  Phthisis) 

245 

2.82 

559 

1.75 

IS.  Loss  or  Decay  of  Many  Teeth 

1,140 

13.11 

2,975 

9.38 

19.  Hernia  .. 

1,049 

12.06 

2,476 

7.76 

20.  Laxity  of  Abdominal  Rings 

882 

10.14 

628 

1.97 

21.  Haemorrhoids  . . 

331 

3.81 

664 

2.08 

22.  Diseases  of  the  Urinary  Organs  . 

47 

0.54 

329 

1.03 

28.  Varicocele 

2,227 

25.61 

5,462 

17.12 

24.  Other  Diseases  of  the  Genital  Or- 

gans  (not  Syphilitic). . 

528 

6.07 

5S9 

1.85 

25.  Defects  of  U  pper  Extremities  from 

Fracture,  Contraction ,  Luxation ,  etc 

862 

9.91 

1,933 

6.06 

26.  Defects  of  Lower  Extremities  from 

Fracture,  Contraction,  Luxation,  etc 

3,040 

34.95 

4,087 

12.81 

27.  Flat  Feet 

2,969 

9.31 

28.  Diseases  of  Joints 

i91 

2.20 

854 

2.68 

29.  Other  Affections  of  Bones  and  Mus- 

cles 

156 

1.79 

847 

2.65 

30.  Ulcers,  Wounds,  and  Cicatrices 

992 

11.41 

1,036 

3.25 

31.  Other  Affections  of  Cutaneous  Sys- 

tem 

512 

5.89 

1,280 

4  01 

32.  Malformation  of  Ears 

6 

0.07 

66 

0  21 

33.  Malformation  of  Nose  and  Mouth 

27 

0.31 

95 

0.30 

34.  Malformation  of  Chest  and  Spine 

538 

6.19 

2,959 

9.27 

35.  Malformation  of  Urinary  or  Genital 

Organs . 

69 

0.79 

146 

0.46 

36.  Marks  of  Punishment,  or  of  letter 

D.  or  B.C. 

319 

3.67 

29 

0.09 

37.  Under  Height  . . 

18 

0.21 

9,154 

28.70 

3S.  Under  Ohest  Measurement.. 

2,885 

33.17 

38,282 

120.02 

39.  Under  Weight  (Muscular  Tenuity 

and  Debility  .. 

2,896 

33.30 

14,696 

46.07 

40.  Apparent  Age  not  in  accordance 

with  General  Order  .. 

2 

0.02 

3,862 

12.11 

41.  Not  likely  to  become  an  efficient 

soldier  . . 

647 

2.03 

42.  Over  Height  .. 

35 

0.11 

Not  stated 

•• 

12 

0.04 

Total  Rejected 

32,324 

371.67 

132,563 

415.58 
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In  seeking  for  an  explanation  of  this  apparent  deterioration,  I  have 
been  forcibly  impressed  with  the  fact  that  the  recruits  drawn  from 
town-bred  nopulations  give  by  far  the  larger  proportion  of  rejections- 
while  the  causes  of  rejection  among  this  class  usually  indicate  i 
decidedly  inferior  physique.  The  inferiority  is  shown  by  the  differ¬ 
ence  in  weight  between  town-  and  country-bred recruits,  as  well  as  by 
the  greater  frequency  of  rejection  for  want  of  sufficient  capacity  of 
chest,  loss  and  decay  of  teeth,  and  diminutive  stature.  There  are 
other  points  in  these  tables  which  lead  to  the  inference  that  neither 
the  process  of  evolution  nor  the  law  of  the  survival  of  the  Attest 
appears  to  have  the  effect  of  improving  the  physique  of  the  lower 
orders  of  these  kingdoms;  let  us  see  whether  we  can  find  the  causes 
The  last  fifty  years  have  produced  striking  changes  in  the  relative 
proportions  of  the  rural  and  urban  populations.  Commercial  develop¬ 
ment  and  the  growth  of  manufacturing  industries  in  certain  localities 
have  drawn  rapidly  augmenting  numbers  of  the  rural  population  into 
tho  towns,  while  the  splendid  field  for  individual  enterprise,  opened 
up  throughout  our  vast  colonial  empire  during  the  same  period  has 
deprived  both  town  and  country  of  the  very  cream  of  their 

P0Th1eaphysically  fit  preferring  the  prospects  offered  by  a  new  world 
left  the  less  robust  and  vigorous  to  struggle  on  at  home  Emigration 
is  a  necessity  of  our  rapidly  increasing  populations,  but  can  it  De 
regulated  so  as  to  secure  for  the  mother  country  a  fair  proportion  of 
the  strong  and  healthy,  while  lessening  the  strain  on  patriotism  y 

the  disruption  of  the  family  tie  ?  , 

But  migration  from  the  country  to  the  over-crowded  slums  of  great 
towns  is  by  no  means  a  necessity  in  the  same  sense.  Here  .he  people 
have  the  remedy  in  their  own  hands.  A  land  settlement,  which 
would  give  to  agriculture  the  fair  play  it  so  much  needs,  by  putting  it 
on  a  footing  of  equality  with  other  food- producing  countries,  worn 
do  much  to  cover  these  fair  islands  with  a  physically  vigorous  popula¬ 
tion,  which  is,  after  all,  the  life  of  a  nation.  . 

There  are  other  means  of  improving  the  physique  of  the  people i  that 
must  not  be  overlooked  by  the  sanitarian.  Of  all  the  ready  methods 
of  measuring  the  health  standard  of  a  people,  I  know  none  on  which 
reliance  can  be  more  safely  placed  than  on  the  number  of  those  whose 
vision  is  impaired.  Wherever  overcrowding  is  permitted,  where  faltfi 
abounds,  where  personal  cleanliness  is  an  unacknowledged  virtue, 
there  you  will  find  the  factors  of  this  particular  form  of  human 
suffering.  Judged  by  this  standard,  the  sanitary  condition  of  the 

lower  orders  is  far  from  satisfactory.  ...  „  , 

In  the  table  to  which  reference  has  already  been  made  you  will  fina 
the  rejections  for  defective  vision  and  diseases  of  the  eye  very  high, 
nearly  42  per  1000,  exclusive  of  all  those  whose  defects  of  vision 
are  so  obvious  as  to  attract  the  notice  of  the  recruiter,  and  who  would 

be  thus  excluded.  .  ...  .  . 

Our  experience  in  the  army  throws  some  light  on  this  point. 
There  is  .  a  peculiar  form  of  ophthalmia  which,  whether  you  meet 
with  it  in  military  or  in  civil  life,  in  the  bazaars  of  Cairo  or  in  the 
cabins  of  Connemara,  in  the  big  school  or  in  the  convict  prison,  is 
mainly  caused  by  the  vitiated  atmosphere  arising  from  overcrowding. 
It  is  characterized  in  its  initial  stage  by  the  presence  of  little  sago- 
grain  ”  granules  in  the  inside  of  the  eyelid,  and  its  existence  oilers  a 
delicate  test  of  the  sanitary,  or  rather  insanitary,  state  of  the  com- 
munity  among  whom  it  occurs.  You  can,  so  to  speak,  manufacture 
this  form  of  ophthalmia  among  the  lower  animals  as  well,  as  among 
men,  and  still  more  readily  among  children,  by  subjecting  them  to 
unhealthy  influences  of  which  foul  air  from  overcrowding  is  the  most 
potent.  In  the  early  paTt  of  this  century  and  even  later  the  amount 
of  inefficiency  and  invaliding  in  the  army  caused  by  this  affection 
was  very  considerable.  Go  where  you  would  jtou  encountered  it. 
You  saw  unfortunate  invalid  soldiers  guiding  their  steps  with  the  aid 
of  a  stick  through  streets  and  alleys.  The  knit  brow,  the  watery  eyes, 
and  shuffling  gait  proclaimed  the  disease.  Of  late  years  it  has 
dwindled  away  and  this  scourge  may  be  practically  said  to  have  been 
altogether  banished  by  the  sanitary  improvements  that  have  been  in¬ 
troduced  into  our  barracks.  It  is,  to  my  mind,  the  most  striking 
illustration  of  what  these  measures  can  accomplish,  and  there  is  no 
longer  any  excuse  for  the  existence  of  a  disease  which  renders  so  many 
helpless,  and  adds  proportionately  to  the  nation’s  burdens. 

As  with  the  blind  so  with  the  insane.  What  are  the  causes  that 
produce  the  very  large  class  of  sufferers  included  under  this  head  in  the 
numerous  hospitals  and  asylums  throughout  these  kingdoms,  and  at 
what  a  cost  to  the  taxpayer  ?  I  may  be  told  these  causes  are  moral, 
lying  beyond  the  proper  sphere  of  the  sanitary  officer  ;  but  is  this 
really  so?  The  old  Latin  phrase  “  mens  sana  in  corpore  sano  is,  1 
maintain,  well  rendered  in  the  “  omnia  sanitas  of  a  statesman  of  our 
our  own  times. 


We  must  look  to  improved  personal  hygiene,  especially  during  the 
training  of  the  young,  if  we  desire  to  see  all  classes  of  bread-winners  so 
reared  that  they  may  enter  upon  the  struggles  of  life  both  mentally 
and  physically  fit.  And  if  this  be  so  with  the  bread-winners,  is  it  not 
still  more  necessary  in  regard  to  the  genesis  of  the  future  race  ? 

The  habits  of  the  people,  too,  have  a  very  marked  effect  upon  the 
development  or  deterioration  of  the  species.  Look  at  the  effects  of 
physical  culture  as  seen  in  the  upper  and  middle  classes  of  England  at 
the  present  time,  where  every  well  regulated  school  has  its  gymnasium, 
every  village  its  cricket  ground,  and  every  house  its  lawn-tennis  courts ; 
and  compare  the  voung  men  and  young  women  to  bo  seen  there  with 
the  dwarfed  specimens  of  humanity  in  the  overcrowded  slums  of  our 
lar<m  towns.  The  results  of  such  a  contrast  will  convince  the  most 
sceptical,  not  only  of  the  value,  but  also  of  the  necessity  of  educating 
public  opinion  on  this  most  important  subject.  ^ 

I  remember  when  stationed  in  Manchester  with  the  Kings  Own 
LiVht  Infantry  some  33  years  ago,  being  much  struck  with  the  diminu¬ 
tive  stature  of  the  people  generally,  and  on  questioning  a  brother  officer 
of  local  knowledge  and  experience  as  to  the  cause,  I  received  for  reply, 
“Gin  and  tobacco— and  if  the  consumption  of  these  and  other  similar 
articles  become  still  more  general  than  it  is  at  present,  the  result  must 
be  a  marked  physical  degeneration  of  the  race.”  The  figures  before 
you  leave  little  doubt  on  this  point.  .  . 

I  have  in  these  somewhat  desultory  remarks  avoided  earth,  air,  and 
water,  not  because  I  think  the  subjects  either  unimportant  or  already 
exhausted.  The  purity  of  these  “elements”  of  the  Ancients  is  a 
matter  of  vital  importance,  as  is  also  the  sanitary  state  of  the  dwel¬ 
lings  of  the  people  and  the  equally  important  subject  of  sewerage  anc 
drainage  in  general.  But  time  will  not  admit  of  more  than  a  passing 
allusion  to  these.  I  cannot  conclude,  however,  without  adverting 
briefly  to  the  subject  of  contagious  diseases  and  the  principle  of  isola 
tion  now  so  generally  insisted  upon  by  sanitarians. 

Do  the  so-called  filth- diseases,  many  of  which  are  said  to  be  con 
tagious,  really  require  isolation,  and  are  we  justified  in  calling  upoi 
the  State  to  insist  upon  due  provision  being  made  for  such  isolation 
In  my  judgment  it  is  the  filth  that  should  be  isolated,  and  not  the 
unfortunate  sufferers  from  filthy  environments.  And  here  I  see  i 
pressing  need  for  clearer  views  regarding  causation.  Let  this  pom 
be  once  determined,  and  much  of  the  difficulty  of  dealing  with  so 
called  contagious  diseases  will  have  vanished.  In  certain  disease: 
depending  on  a  known  specific  poison,  the  laws  governing  the  multi 
plication  of  such  poison,  the  conditions  under  which  it  can  retain  it 
infectivity,  the  pabulum,  so  to  speak,  on  which  it  lives,  _  and  th 
vehicles  by  which  it  is  distributed,  all  demand  more  attention  thai 
they  have  received.  When  all  existing  doubts  have  been  removed 
and  when  we  are  able  to  say  unhesitatingly  here  is  a  case  in .  whic, 
neither  disinfectants  nor  the  utmost  attention  to  cleanliness  will  sate 
guard  the  healthy  if  brought  into  contact  with  the  sick,  the  consen 
Sf  the  people  to  enforced  isolation  will  no  longer  be  withheld,  and 
may  add  that  the  number  of  cases  requiring  removal  for  purposes  c 
isolation  will  be  fewer  than  is  generally  supposed. 

As  regards  the  question  of  epidemics,  properly  so  called,  we  ca 
hardly  hope  to  meet  the  requirements  of  the  case  by  any  system  ( 
isolation.  Quarantine  in  such  cases  is  not  only  a  waste  of  tim< 
money,  and  energy,  it  is  also  a  cause  of  much  unnecessary  sufferm 
to  the  sick  and  danger  to  the  healthy.  But,  to  quote  Miss  Nightu 
"ale  “  Does  not  the  protection  of  life  and  property  from  preventabl 
epidemics  rank  next  to  protection  of  life  and  property  from  crimina 
as  a  responsibility  of  Government,  if  indeed  it  is  not  even  higher  i 
importance  ;  for  since  the  world  began,  criminals  have  not  app 
rently  destroyed  more  life  and  property  than  do  epidemics  evei 


y6For  these  and  other  reasons,  the  laws  of  epidemics  demand  caref 
investigation,  and  this  will  bring  into  clearer,  light  another  of  Mi 
Nightingale’s  aphorisms  :  “  All  that  we  want  is  collective  cleanline 
carried  out  collectively  with  the  least  possible  annoyance  and  tl 
greatest  possible  advantages  to  individuals.”  1 


Donations  and  Bequests.— “  A  Lady”  has  given  £1,200  tot] 
Charing  Cross  Hospital,  being  the  entire  cost  of  the  new  accide 
ward,  in  memory  of  her  husband,  who  was  a  governor  of  the  hospits 
—The  proprietors  of  The  Peoples  Friend  have  given  £128  10s.  to  ti 
Glasgow  Hospital  for  Sick  Children,  being  the  entire  proceeds 
addition  to  defraying  the  whole  of  tho  expenses)  of  a  National  \Vi 
Elower  Exhibition  in  the  Waterloo  Rooms.— Mr.  Richard  Hurst, 
Rochdale,  has  given  £100  to  the  Royal  Albert  Hospital  for  Idiots  ai 
Imbeciles  of  the  Northern  Counties.— The  Great  Northern  Cent] 
I  Hospital  has  received  £56  9s.  9d.  towards  the  building  fund  from  A 
Courtney  Page,  being  the  surplus  of  the  Hornsey  Jubilee  Festival, 
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he  epidemic  of  cholera  in  southern  Europe  during  1884-87  has  once 
Tain  brought  into  prominence  the  question  of  the  best  method  for 
rerenting  the  extension  of  that  disease  ;  and  since  the  United  King- 
am  of  Great  Britain  and  Ireland  has  now  finally  determined  on  the 
loption  of  a  system  of  prevention  which  is  in  distinct  antagonism 
•  that  which  finds  favour  in  so  many  parts  of  the  continent  of 
urope,  and  especially  amongst  some  of  the  Mediterranean  Powers,  I 
ive  thought  that  it  might  be  of  interest  tp  those  who  are  gathered 
jre  to-day,  and  who  in  one  way  or  another  are  concerned  in  the  pro- 
otion  of  the  public  health  within  this  realm,  if  we  took  note  of  the 
■titude  which  wo  as  a  nation  have  taken  up  in  this  respect,  and  en- 
savoured  to  apprehend  its  value  and  significance  in  the  light  of  the 
■ents  of  the  past  three  years. 

I  need  hardly  remind  you  that  the  subject  has  been  regarded  as  one 
such  international  importance  that  the  civilised  nations  of  the 
orld  have  on  several  occasions  sat  together  in  council  with  a  view  to 
e  adoption  of  a  universal  code  of  regulations.  The  three  most  pro 
inent  of  these  gatherings  have  been  the  International  Sanitary  Con- 
-ences  of  Constantinople  in  1866,  of  Vienna  in  1874,  and  of  Rome  in 
85.  The  latter  I  had  the  honour  of  attending  as  one  of  the  dele¬ 
tes  of  the  British  Government.  But  no  international  understanding 
a  been  arrived  at  as  the  outcome  of  either  of  these  assemblies  ;  a 
gative  result,  which  I  believe  to  have  been  in  the  main  due  to  the 
;t  that  the  end  aimed  at  has  been  sought  in  two  diametrically  op- 
sed  methods. 

The  one  method,  which  is  essentially  restrictive  in  character,  has 
vays  been  advocated  by  several  of  the  governments  of  southern 
irope,  France  always  taking  a  prominent  lead.  The  other,  which  is 
lentially  preventive  in  character,  has  always  been  aimed  at,  and  more 
less  insisted  on,  by  this  country.  The  one  is  the  quarantine  sys- 
n,  the  other  is  our  system  of  medical  inspection  and  isolation.  The 
e  says  to  cholera  :  “  Hither  shalt  thou  come,  but  no  further  the 
aer,  based  on  experience  as  to  what  is  practicable  in  controlling  the 
irch  of  such  a  disease  as  cholera  amongst  civilised  communities,  has 
ove  all  things  aimed  at  the  removal  from  the  midst  of  the  people  of 
ose  conditions  which  are  essential  to  the  spread  of  the  infection  in 
estion. 

Measures  of  land  quarantine,  by  which  it  is  sought  to  stay  the 
ead  of  disease  by  means  of  so-called  sanitary  cordons  and  threats 
rifle-bullets,  although  still  resorted  to  in  moments  of  panic,  have 
!n  80  often  condemned  as  useless  by  sanitary  authorities  in  nearly 
iry  part  of  the  civilised  world  that  I  shall  not  discuss  them  here,, 
is,  in  all  probability,  from  sea-borne  cholera  that  Europe  now  runs 
!  ff^test  risk,  and  I  propose  briefly  to  discuss  the  application  of 
>  two  methods  I  have  named  to  the  control  of  that  disease  comin^ 
TOiy  of  the  sea. 

iVhat  does  maritime  quarantine  really  mean  and  involve  ?  The 
c  International  Conference  that  concluded  its  labours  was  the  one 
u  at  \  ienna  in  1874,  and  for  those  nations  preferring  to  trust  in 
vrantine,  the  period  for  its  application  was  set  down  by  that 
smbly  as  seven  days.  I.  nder  this  system,  vessels  from  infected 
ts,  and  in  which  a  case  either  of  cholera  or  of  suspected  cholera  has 
urred  during  the  voyage,  must  discharge  all  their  crews  and  pas- 
gers,  healthy  and  sick  alike,  at  some  lazaret  for  a  period  of  seven 
s.  Theoretically,  those  landed  are  to  be  divided  into  groups,  and 
mongst  any  such  group  a  case  of  sickness,  held  to  be  suspicious  of 
era,  occurs  during  the  seven  days,  that  group,  or  the  whole  if  un- 
iped,  must  be  retained  for  a  further  seven  days,  and  so  on  ad  in- 
■um.  Anyone  communicating  either  with  the  ship  or  with  tLe 


persons  landed,  is  suspected,  and  must  himself  be  placed  in  quaran¬ 
tine  ;  and  thus  the  absolute  isolation  of  the  ship,  crew,  and  passengers, 
is  aimed  at.  Apply  the  practice  in  fancy  to  such  ports  as  Suez’ 
Toulon,  Southampton,  London,  aDd  Liverpool,  when  cholera  prevails 
in  India,  China  and  Tonkin.  Vessel  after  vessel,  troopships,  mail- 
steamers,  and  merchantmen,  pass  as  it  were  in  one  continuous  line, 
from  the  east  to  these  ports,  conveying  human  freights  often  varying 
from  hundreds  to  some  two  thousand  a-piece.  How  is  this  endless 
line  of  vessels  to  be  thus  dealt  with  ?  The  truth  is,  that  not  a  single 
nation  professing  to  put  its  faith  in  maritime  quarantine  has  ever 
made  so  much  as  an  honest  attempt  to  deal  with  the  circumstances 
described,  and  the  result  is  that  when  the  system  is  applied,  it  breaks 
down  at  its  most  vital  but  its  weakest  link.  A  desperate  struggle  has 
been  made  to  uphold  this  system  in  the  Red  Sea,  professedly  °for  [the 
protection  of  Europe,  and  also  in  the  Mediterranean,  but  the  system  is 
altogether  delusive. 

France,  as  I  have  explained,  is  a  quarantining  country,  and  in  1884 
she  had  full  knowledge  of  the  fact  that  her  ports  were  in  constant 
communication  with  Tonkin,  where  cholera  was  then  prevailing.  This, 
however,  did  not  prevent  the  importation  of  the  disease  into  Toulon 
in  J une  of  that  year.  Thence  cholera  spread  to  Marseilles  and  other 
French  cities  and  towns,  until,  by  the  close  of  the  year,  some  5,000 
deaths  had  taken  place,  this  being  followed  by  a  renewed  epidemic 
in  1885.  Italy,  learning  of  cholera  in  France,  at  once  imposed  mea¬ 
sures  of  quarantine  on  all  her  coasts  and  frontiers.  But  the  disease 
passed  freely  through  the  barrier  and  entered  by  the  sea— as  well  as 
by  land — first  attacking  the  coast  and  frontier  provinces.  By  the 
close  of  the  year  her  official  record  told  of  14,299  cholera  deaths, 
3,459  more  following  in  1885,  the  disease  being  maintained  during  1886, 
and  even  to  the  present  date.  Algeria,  only  approachable  from 
France  by  sea,  imposed  stringent  measures  of  quarantine  at  all  her 
ports,  but  the  disease  made  its  way  in  by  those  very  ports,  and 
spread  east  and  west  along  the  coast  line.  Spain  is  a  strictly  quaran¬ 
tining  country,  and  she,  too,  laid  down  rigid  quarantine  regulations 
against  France,  Italy,  Algeria,  and  other  countries.  But  cholera 
entered  by  a  maritime  province,  the  result  being  an  initial  epidemic 
in  1884,  and  no  less  than  119,620  deaths  in  1885.  So  much  for 
cholera  prevention  in  countries  resorting  to  their  own  approved  mea¬ 
sures  of  restriction. 

But  some  say,  “If  cholera  cannot  be  prevented  from  spreading 
when  once  it  has  been  imported  into  Europe,  let  us  at  least  check  it 
in  the  Red  Sea  and  prevent  its  entering  the  Mediterranean.”  Even  our 
own  delegates,  whilst  determined  to  discard  quarantine  for  their  own 
country,  were  not  unwilling  to  authorise  this  experiment  at  the  Vienna 
Conference,  but  overwhelming  evidence  has  been  accumulating  since 
that  date  to  prove  the  futility  of  the  measure.  A  proper  quarantine 
station  in  the  Red  Sea  has  ever  been  admitted  to  be  the  first  essential 
for  success  by  quarantining  nations,  and  this  especially  since  the 
opening  of  the  Suez  Canal.  ~  ”  ‘  *  -  -  - 


.  „  But  to  this  day  no  such  thing  exists, 

and  if  the  thousands  on  board  the  many  transport  ships,  mail 
steamers,  and  merchantmen  which  pass  from  the  East  to  Europe  were 
really  set  ashore  at  the  appointed  places  on  the  desert  coast  of  Arabia, 
the  result  would  probably  be  appalling.  Even  the  most  obvious 
sanitary  requirements  and  the  commonest  decencies  of  life  are  absent. 
In  the  autumn  following  the  Rome  Conference,  at  which  France  again 
took  the  lead  in  advocating  the  quarantine  system  for  repeated 
live-day  periods,  two  French  transports,  the  Chateau  Yquem  and  the 
Nice  were  ordered  into  quarantine  at  El  Tor  on  the  east  coast  of  the 
Red  Sea.  But  as  soon  as  the  second  vessel  arrived  the  Director  of  the 
Eucampment  telegraphed  that  if  there  were  any  sickness  on  board  it 
could  only  be  aggravated  by  such  a  measure  as  had  been  ordered,  and 
in  the  end,  and  apparently  just  to  maintain  an  effete  form,  some  of 
the  healthy  were  landed,  and  the  sick,  with  whom  danger  would  pre- 
-iumably  lie,  had  to  be  retained  on  board.  As  a  matter  of  fact 
there  was  no  cholera  to  isolate  ;  but  had  there  been,  nothing  could 
more  have  induced  to  the  spread  of  that  disease,  aud  to  favour  the 
decimation  of  those  landed  on  the  wretched  wilderness,  alternately 
swamp  and  sand,  which  goes  by  the  name  of  a  quarantine  station. 

So  far  as  this  nation  is  concerned,  I  trust  these  antiquated  measures 
have  met  with  their  death-blow;  and  in  this  connection  I  ask  you  to  note 
what  I  believe  to  be  an  essential  ground  for  some  of  the  tenacity  with 
which  they  are  upheld — I  mean  their  financial  aspect.  List  October 
'uformation  was  received  from  Perim,  at  the  entrance  to  the  Red  Sea, 
to  the  effect  that  four  deaths  from  cholera  had  occurred  on  board 
R  M.  troopship  Euphrates  since  she  left  Bombay.  On  her  arrival 
tt  Suez  two  convalescents  still  remained,  and  in  accordance  with 
regulations  the  ship  and  her  complement  of  over  a  thousand  persons 
vas  ordered  130  miles  down  the  Gulf  of  Suez  to  the  quarantine 
station.  The  answer  of  our  Government  was  that  unless  the  vessel 
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were  allowed  to  pass  into  the  Mediterranean,  which  she  would  do 
without  communication  with  the  shore,  she  would  take  the  Cape  route 
home.  Now  the  prosperity  of  Suez,  its  canal  and  its  staff  of  officials, 
is  largely  dependent  on  fees  and  dues,  and  immediately  the  imperative 
necessity  of  imposing  quarantine  for  the  protection  of  Europe  at  this 
her  Eastern  gate  was  ignored  and  the  vessel  was  allowed  to  pass. 
The  right  for  such  passage  is  in  effect  what  the  British  Delegation 
demanded  at  Rome.  We  were  willing  that  each  nation  should  make 
what  arrangements  it  chose,  whether  in  Europe  or  at  Suez,  for  its  own 
shipping  and  for  the  protection  of  its  own  ports  ;  we  were  willing  that 
our  vessels  should  touch  nowhere  on  their  homeward  journey,  but 
we  demanded  that  those  sailing  for  our  own  ports  should  pass  un¬ 
hindered  through  the  Suez  Canal  as  an  arm  of  the  sea,  to  be  dealt 
with  on  arrival  at  our  ports  under  our  own  system  of  cholera  pre¬ 
vention.  Such  are  the  essential  features  of  the  system  of  maritime 
quarantine  ;  such  are  the  results  that  ensue  upon  the  pretence  to 
carry  out  the  process.  The  ten-days’  quarantine  advocated  by  the 
Constantinople  Conference  in  1866,  has  failed  ;  the  seven  days  ,  recom¬ 
mended  at  Vienna  in  1874,  has  also  faded  ;  and  yet  a  majority  of 
the  Technical  Commission  of  the  Rome  Conference,  acting  on  the 
initiative  of  France,  could  suggest  no  better  international  remedy  than 
a  still  further  reduction  of  the  period  to  five  days,  the  true  nature 
of  a  vigorous  quarantine  detention  being  obscured  under  the  name  ot 
“period  of  observation.”  Indeed,  this  very  month  the  system  is  again 
being  urged  by  France  upon  an  International  Conference  sitting  at 

H But’ what  is  our  alternative  system  ?  Having  deliberately  aban¬ 
doned  the  system  of  quarantine,  we  began,  many  years  ago,  to 
organise  the  system  of  medical  inspection  with  isolation.  lhe 
medical  inspection  comes  first  into  operation  on  our  coasts.  I  he 
customs  officers  board  the  vessels  coming  into  our  ports,  and  they  at 
once  communicate  to  the  sanitary  authority  the  occurrence  ot  any 
case  of  cholera,  choleraic  diarrhoea,  or  suspected  cholera.  A  vessel  so 
affected  is  detained  until  the  medical  officer  of  health  has  examined 
every  member  of  the  crew  and  passengers.  Those  actually  sick  of 
cholera  or  choleraic  diarrhoea,  are  at  once  removed  to  the  port  sani¬ 
tary  hospital,  and  any  person  certified  to  be  suffering  from  any  illness 
which  that  officer  suspects  may  prove  to  be  cholera  is  detained  for  a 
true  period  of  observation  not  exceeding  two  days.  The  medical  in- 
spection  is  thus  followed  by  isolation  of  the  sick.  Unlike  a  quaran¬ 
tine  system,  this  process  does  not  interfere  with  the  healthy,  or  ex¬ 
pose  them  to  risk  by  herding  them  together  with  the  sick,  but  the 
names  of  the  healthy  and  the  places  of  their  destination  are  taken 
down,  and  the  medical  officers  of  health  of  the  districts  in  question  are 
informed  of  the  impending  arrivals.  This  part  of  our  system  has 
been  named  our  first  line  of  defence,  but  it  would  be  of  but  little  value 
if  we  stopped  there.  Our  main  trust  is  in  the  promotion  of  such  local 
sanitary  administration  in  every  part  of  the  country  as  shall  rid  us  of 
the  conditions  under  which  alone  cholera  can  spread.  In  periods  of 
emergency,  as  during  the  past  three  years,  a  special  medical  survey  of 
such  districts  as  seem  most  exposed  to  risk  is  organised  under  the 
supervision  of  &  medical  officer  of  th.e  Local  Government  Board,  and 
where  needed  the  sanitary  authorities  are  urged  to  action.  Important 
as  have  been  the  results  of  the  recent  survey,  they  would  go  for  little 
were  it  not  for  the  steadily  maintained  work  of  sanitary  authorities 
and  their  officers  throughout  the  kingdom  ;  and  we  who  have  been 
taunted  abroad  for  opposing  quarantine  because  its  restrictions  touched 
our  commercial  interests  and  our  pockets  may  justly  feel  proud  that 
in  England  and  Wales  alone  the  people  have,  during  the  past  ten 
years,  of  their  own  accord,  and  apart  from  government  dictation, 
spent,  by  way  of  loan  or  in  current  expenditure,  over  eighty  millions 
sterling,  for  purposes  mainly  of  a  sanitary  character.  Indeed,  we  may 
fairly  ask  whether  any  corresponding  expenditure  has  in  other  coun¬ 
tries  given  evidence  of  real  faith  in  a  quarantine  system. 

The  truth  is  that  this  kingdom  still  takes  the  lead  as  a  progressive 
Power  in  the  matter  of  public  health.  The  cost  incurred  has  been  im¬ 
mense,  butithasnotbeeninvainorunremunerative.  Our  cholera  death- 
rate,  which  was  30  per  10,000  in  1849,  fell  to  11  in  1854,  and  again  to 
7  in  1866.  Since  then  we  have  laboured  hard  to  prevent  the  disease 
from  securing  a  footing  amongst  us  ;  and  though  our  labours  are  far 
from  complete,  and  the  disease  has  on  several  occasions  been  imported, 
yet  it  has  each  time  been  at  once  checked.  Our  “fever  death-rate, 
falling  with  the  advance  of  sanitation,  is  now  less  than  one-third  of 
what  it  was  before  1866  ;  and  our  general  death-rate  has  during  the 
same  period  been  reduced  from  about  22  to  19  per  1000.  Public 
health  has  truly  been  said  to  go  hand  in  hand  with  public  wealth, 
and  whilst  our  national  prosperity  has  thus  been  promoted,  the  lives 
and  the  health  of  tens  of  thousands  have  been  secured,  whilst  our 
fellow  men  have  been  largely  spared  that  form  of  destitution  and 


misery,  which  is  the  more  burdensome  because  it  follows  in  the  track 
of  preventable  disease  and  death. 

The  system  of  quarantine  has  again  and  again  shown  itself  to  be  im¬ 
potent  for  good,  and  being  so,  its  vexatious  and  inhuman  characteristics 
stand  out  the  more  prominently.  Above  all,  it  has  a  blighting  effect 
upon  sanitary  progress.  So  long  as  governments  tell  their  peoples 
that  a  line  shall  be  drawn  around  them  across  which  disease  shall  not 
pass,  so  long  will  those  people  be  reluctant  to  spend  their  money. on 
the  promotion  of  true  measures  of  prevention.  The  quarantining 
countries  are  essentially  those  which  cholera  invades  ;  taken  as  a  group 
they  are  those  where  true  sanitary  progress  is  at  its  lowest  ebb  ;  and 
with  the  experience  we  have  before  us,  I  would,  in  conclusion,  ask, 
much  in  the  words  I  used  at  the  Rome  Conference  :  Is  it  likely  that 
this  nation  will  sacrifice  her  well-tried  system  of  prevention  for  a 
restriction  of  five  days’  quarantine  ? 


CLASS-MORTALITY  STATISTICS. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Dublin,  August,  1887. 

By  THOMAS  WRIGLEY  GRIMSHAW,  M.A.,  M.D.,  F.K.Q.C.P.I., 

Registrar-General  for  Ireland  ;  President  of  the  Dublin  Branch  of  the  British 
°Medical  Association  ;  President  of  the  Dublin  Sanitary  Association  ;  Vice- 
President  of  the  Statistical  Society  of  Ireland  ;  Fellow  of  the  Royal 
Statistical  Society  of  London  ;  Member  of  the  International 
Statistical  Institute. 


The  subject  of  the  varying  rates  of  mortality  among  the  different 
classes  of  society  is  one  which  is  of  the  utmost  importance  to  the 
medical  officer  of  health,  and  therefore  I  avail  myself  of  the  oppor¬ 
tunity  afforded  by  the  attendance  of  a  large  number  of  such  officers 
at  the  Section  of  Public  Medicine  of  this  meeting  of  the  Association  to 
discuss  some  of  the  more  salient  points  connected  with  “class-mortality” 
statistics. 

It  is  especially  appropriate  that  this  subject  should  be  discussed  in 
Dublin,  as,  so  far  as  I  am  able  to  ascertain,  Dublin  is  the  only  locality 
for  which  class-mortality  statistics  are  regularly  published.  Various 
attempts  have  been,  from  time  to  time,  made  to  determine  the  rates  of 
sickness  and  mortality  among  special  classes  of  the  community.  These 
attempts  have  been  usually  made  in  connection  with  friendly,  benefit, 
or  insurance  societies.  I  shall  not  attempt  here  to  review  these  in¬ 
vestigations— indeed,  it  is  quite  unnecessary  to  do  so,  as  the  work 
has  been  well  done  by  others.  I  would  especially  refer  to  the  recently 
published  paper  by  Mr.  Noel  A.  Humphreys,  of  the  General  Register 
Office  (England)  on  “Class-Mortality  Statistics”  ( Journal  of  the 
Royal  Statistical  Society,  vol.  1,  part  ii,  p.  255,  June,  1887).,  in  which 
will  be  found  a  very  full  account  of  the  work  done  in  this  direction  by 
the  late  Dr.  Farr,  and  more  recently  by  his  able  successor,  Dr.  William 
0"le,  and  by  many  others,  whose  names,  though  less  familiar  in  our 
profession,  possess  the  highest  authority  in  the  Statistical  and  Actuarial 
world. 

I  have  referred  to  the  fact  that  in  Dublin  regular  class-mortality 
statistics  are  now  published  ;  these  have  been  issued  weekly  since  th< 
first  week  of  the  year  1884,  and  it  is  well  here  to  point  out  how  it  has 
come  to  pass  that  this  system  has  been  established  in  Dublin, 
On  the  approach  of  the  census  period  of  1881,  the  Dublin  Sanitarj 
Association,  having  considered  this  question  on  previous  occasions 
called  the  attention  of  the  Government  to  the  great  advantages  likeb 
to  arise  in  the  compilation  of  mortality  statistics,  provided  a  socia 
classification  of  the  population  were  made  in  connection  with  th 
tabulation  of  the  census  returns.  The  Association  memorialised  th 
Government  with  the  view  of  having  such  a  social  Census  carried  ou 
for  Dublin.  The  Government  acceded  to  the  proposal  of  th 
Association,  with  the  result  that  in  the  Irish  Census  Report  for  188 
there  are  to  be  found  tables  in  which  the  whole  population  of  th 
Dublin  Registration  District  is  socially  classified  ;  this  diffei 
materially  from  classification  by  occupations.  In  classificatio: 
by  occupations  all  unemployed  are  necessarily  excluded,  and  thus  th 
great  majority  of  married  women  and  all  young  children  fall  into  th 
class  of  those  “  having  no  specified  occupation.”  In  the  social  classif 
cation  of  the  population  of  Dublin,  all  the  members  of  each  famil 
are,  as  far  as  possible,  included  in  the  social  class  of  the  head  of  th 
family.  Thus,  a  carpenter,  his  wife,  and  children,  are  all  classe 
together,  and  we  are  able  to  ascertain  not  only  how  many  carpentei 
there  are  in  Dublin,  but  also  how  many  persons  are  dependent  o 
carpentering  for  their  subsistence,  and  therefore  belong— if  we  ma 
use  the  phrase— to  the  social  “  species  ”  carpenter  ;  these  combine 
with  those  dependent  on  other  handicrafts  forming  the  social  grot 
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Tauli.  I.  Showing  by  Ages,  in  Five  General  Classes  and  Eighteen  Groups,  the  Occupations  or  Social  Position  of  the  Inhabitants  of  the 

Dublin  Registration  District. 


Class. 

OCCUPATION  OR  SOCIAL  POSITION. 

[The  25,967  persons  returned  under  the  head  “  Unspeci 
fled  ”  in  Table  89  of  the  General  Report  on  the 
Census  have  been  distributed  pro  rata  among  the 
several  groups  to  which  they  most  probably  be 
longed.] 

Population  in 
each  Class 
and  Group  in 
1881. 

Ages. 

Under 

5 

years. 

5 

and  under 

15. 

15 

and  under 
20. 

20 

and  under 
40. 

40 

and  under 
60. 

60 

and  undei 
80. 

80 

and 

upwards. 

ALL  PERSONS  . 

346,693 

37,441 

63,701 

34,950 

120,857 

64,218 

23,874 

1,652 

I. 

11. 

III. 

IV. 

V. 

CLASSES. 

FAMILIES  OF  THE— 

Professional  and  Independent  Class  . 

Middle  Class . 

Artisan  Class  and  Petty  Shopkeepers 

General  Service  Class . 

Inmates  of  Workhouses . 

30,129 

56,761 

106,142 

147, 625 'i 

6,036  / 

2,247 

6,188 

12,895 

16,111 

4,710  ' 
10,858 
21,424 

26,709 

2,428 

7,249 

10,527 

14,746 

9,328 

20,843 

34,989 

55,697 

6,654 

8,895 

19,652 

29,017 

4,334 

2,604 

6,289 

10,647 

428 

124 

366 

734 

I. 

Professional  and  Independent  Class. 

1.  Clerical,  Medical,  and  other  Professions  ;  Naval  and 

Military  Officers  ;  and  Heads  of  Public  Departments 

2.  Merchants  and  Manufacturers,  Higher  Class  . 

3.  Persons  of  Rank  and  Property,  not  otherwise  de¬ 

scribed  . 

8,728 

2,371 

19,030 

93S 

348 

961 

1,523 

591 

2,596 

622 

177 

1,629 

2,763 

587 

5,978 

1,985 

475 

4,194 

839 

1S1 

3,314 

68 

12 

358 

II. 

Middle  Class. 

4.  General  Body  of  Officials — Civil  Service,  Banking,  &c. 

5.  Traders  (except  Petty  Shopkeepers)  .Business  Mana¬ 

gers,  &c . 

6.  Clerks  and  Commercial  Assistants  .... 

7.  Miscellaneous— including  all  Householders  in  Second 

Class  Localities,  not  included  in  above  . 

5,138 

18,207 

22,587 

10,829 

651 

2,691 

2,247 

599 

1,060 

4,447 

3,504 

1,847 

468 

1,365 

3,661 

1,755 

1,769 

5,063 

9,731 

4,280 

913 

3,564 

2,749 

1,669 

268 

1,035 

669 

632 

9 

42 

26 

47 

III. 

Artisan  Class  and  Petty  Shopkeepers. 

8.  Working  Engineers,  Engravers,  Printers,  Watch¬ 

makers,  and  Jewellers  ....'.. 

9.  Building  and  Furnishing  Trades  .... 

10.  Clothing  Trades . 

11.  Food  Supply  Trades . 

12.  Other  Trades  and  Callings  ranking  with  Trades 

IS.  Petty  Shopkeepers  . . 

7,863 

29,900 

30,299 

7,082 

23,536 

7,462 

1,289 

4,417 

2,399 

1,079 

2,929 

782 

1,822 

6,694 

4,658 

1,623 

5,057 

1,570 

789 

2,332 

3,791 

612 

2,383 

620 

2,747 

9,511 

11,144 

2,319 

7,229 

2,039 

986 

5,165 

6,115 

1,182 

4,352 

1,852 

229 

1,675 

2,064 

253 

1,495 

573 

1 

106 

12S 

14 

91 

26 

rv. 

General  Service  Class. 

14.  Army,  Police,  Postal  Delivery,  and  Prison  Services, &c. 

15.  Domestic  Servants . 

16.  Coach  and  Car  Drivers,  Vanmen,  &c. 

17.  Hawkers,  Porters,  Labourers,  &c . 

13,335 

43,868 

9,486 

80,936 

1,515 

1,935 

1,581 

10,719 

1,809 

4,282 

2,209 

17,767 

752 

6,317 

528 

6,912 

6,911 

18,913 

3,229 

25,274 

1,853 

8,873 

1,641 

15,081 

476 

3,341 

295 

4,837 

19 

207 

3 

346 

V. 

Inmates  of  Workhouses. 

18.  Workhouse  Inmates . 

,036 

361 

642 

237 

1,370 

1,569 

1,698 

159 

■tisan,  which,  with  others,  make  up  the  class  artisan  and  petty 
lopkeeper.  The  result  of  this  social  census  in  Dublin  in  1881  is 
lown  in  Table  I. 

Having  arranged  this  social  classification,  and  being  in  possession  of 
l  index  in  which  the  social  class  of  each  rank,  profession,  or  occupa- 
on  is  given,  it  became  an  easy  matter  to  institute  the  experiment  of 
aplyingsocial  classification  to  mortality  statistics.  This  experiment  has 
ow  been  carried  on  for  four  years,  and  the  results  for  the  year  1886 
ill  be  found  in  Table  II,  which  serves  as  a  good  example  of  the 
.'stem,  so  far  as  at  present  developed. 

From  this  table  it  will  be  observed  that  in  Dublin  in  the  year  1886 
ie  deaths  in  families  of  the  professional  and  independent  class 
ere  equal  to  a  rate  of  13.4  per  1,000  of  the  persons  in  that  class  ;  in 
ie  middle  class  the  death-rate  was  27.3  per  1,000;  among  the 
•tisan  class  and  petty  shopkeepers  it  was  22.3  ;  and  in  the 
sneral  service  class  and  the  inmates  of  workhouses,  combined, 
was  33. 7.  These  results  at  once  illustrate  the  importance  of  this 
rm  of  arrangement  of  mortality  statistics  ;  the  fact  that  during  one 
‘ar  the  mortality  among  the  middle  class  was  more  than  double  that 
the  professional  and  independent  class  is  a  remarkable  one.  Again, 
ie  high  rate  of  mortality  among  the  general  service  and  workhouse 
ass  at  once  points  to  the  stratum  of  society  towards  which  the  prin- 
pal  hygienic  effbrts  must  be  directed.  The  fact  that  the  artisan  and 
’tty  shopkeeper  class  Jhave  a  lower  rate  of  mortality  than  the  middle 
ass  in  1886 — being  respectively  22.3  and  27.3  per  1,000 — shows  a 
suit  scarcely  to  be  anticipated.  This  is  not  exceptional  in  the  year 
*86,  as  it  has  been  found  to  be  the  rule  in  each  of  the  four  years 
uing  which  the  experiment  has  continued,  and  has  naturally  attracted 
■e  attention  of  critics  of  the  system  of  classifying  mortality  statistics, 
lis  anomaly  may  be  accounted  for  in  two  ways,  one  that  the  age 
mposition  of  the  classes  varies  considerably,  the  other  that  there 
e  many  indefinite  descriptions,  such  as  “gentleman,”  “gentleman’s 
n»  daughter,  or  widow,”  or  “lady.” 


The  difficulties  arising  from  age  composition  of  the  classes  can 
easily  be  corrected  according  to  well-known  principles  when  the 
system  is  more  fully  developed  and  a  larger  number  of  facts 
accumulated.  I  do  not  propose,  however,  to  attempt  to  deal  with 
details  in  the  present  paper,  which  is  meant  to  bring  the  question  of 
class-mortality  statistics  before  the  Section  in  a  general  way. 

In  the  paper  by  Mr.  Noel  Humphreys  already  alluded  to,  he  has, 
proceeding  on  the  data  furnished  by  the  published  returns  for  Dublin, 
constructed  several  tables  which  further  illustrate  the  value  of  the 
method  under  discussion.  Taking  the  returns  for  the  three  years 
1883-84  85,  Mr.  Humphreys  has  constructed  a  table  of  deaths  by  ages. 
This  table  I  have  extended  in  Table  III,  and  therefore  increased  its 
accuracy  by  adding  the  year  1886,  which  was  not  available  at  the 
time  Mr.  Humphieys  wrote  his  paper.  I  have  strictly  followed  Mr. 
Humphreys’  plan,  multiplying  the  population  by  the  number  of  years 
for  which  the  table  is  constructed,  thus  obtaining  the  years  of  life, 
which  for  all  ages  amount  to  1,406,124.  The  number  of  deaths  of  all 
persons  during  the  four  years  amounted  to  39,476,  or  at  the  rate  of 
28.07  per  1,000  living. 

It  is  unnecessary  to  analyse  the  details  of  this  table,  which  speak  for 
themselves  after  the  same  manner  as  Table  II,  but  one  part  may  be 
taken  as  a  marked  illustration  of  the  application  of  the  table.  In  the 
column  referring  to  children  under  five  years  of  age  the  rates  per 
1,000  are  found  to  be — in  the  professional  class,  20.52 ;  middle, 
58.25  ;  artisan  class,  69.05  ;  general  service  and  pauper  class,  108.73  ; 
thus  demonstrating  the  excessive  child  mortality  amoDg  working 
classes  as  contrasted  with  the  other  classes  of  the  community. 

Again  following  the  same  principle,  the  causes  of  death  may  be 
classified  as  in  Table  IV. 

Other  tables  might  be  constructed  according  to  ages,  sexes,  and 
causes  of  death,  which  would  further  illustrate  the  advantages  of  class- 
mortality  statistics. 

I  am  quite  aware  of  the  difficulties  which  surround  the  question 
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Pc,!LIx  Registration  Distkict.  4™%**  tf  MortaU^  in*  Various  Classes  of  the  Population  at  different  Agc-padod* 


Occupation  or  Social  Position. 


...  _  (  Years  of  Life. . 

All  Persons . >  Deaths . 

(  Rate  per  1,000 


Professional  and  Independent  (  of  Llfe-  ■ 

. (  Kate  per  1,000 

......  (  Years  of  Life.. 

diddle  Class  . I  Deaths . 

(  Rate  per  1,000 

Irtisan  Class  and  Petty  Shop-  f  Xear?  of  Life  •  • 

keeiiers .  'i  Deaths . 

. (  Rate  per  1,000 


leneral  Service  Class  (including  f  XeaT?  . 

Workhouse  Inmates). ...  j  Deaths . 

’(  Rate  per  1,000  .... 


Ages. 


All  Ages. 


1,406,124 

39,476 

28.07 

122,198 

1,857 

15.20 

230,212 

6,034 

26.21 

430,493 

9,902 

23.00 

623,221 

21,683 

34.79 


’able  IV. — Dublin  Registration  District. _ ^ 


0- 

5- 

20- 

40- 

00  and  Upwards. 

151,853 

12,365 

81.43 

400,111 

3,535 

8.84 

490,174 

6,519 

13.30 

200,459 

7,652 

29.38 

103,527 

9,405 

90.85 

9,113 

187 

20.52 

28,950 

85 

2.94 

37,832 

237 

0.26 

26,9S7 

350 

12.97 

19,316. 

998  ■ 
51.67 

25,097 

1,462 

58.25 

73,439 

587 

7.99 

S4.535 

1,171 

13.85 

36,077 

1,073 

29.74 

11,064, 

1,741 

157.36- 

52,299 

3,611 

69.05 

129,588 

1,123 

8.67 

141,909 

1,621 

11.42 

79,705 

1,883 

23.62 

26,992 

1,664- 

61.65 

65,344 

7,105 

108.73 

16S.134 

1,740 

10.35 

225,  S9S 

3,490 

15.45 

117,690 
4,340 
36.93  I 

40,155- 

5,C02 

108.37 

— -  Mxvivujvwy  oro  v  ar 

during  the  Four  Years  1883-6. 


Occupation  or 
Social  Position. 


Tears  of  Life. 


All 

Causes. 


11  Persons  |  |  R  M00, 124 

l  j  Rates  per  1,000 


rofessional, 

etc. 

iddle  Class 

rtisan 


;isan  Class  j 


;neral  Ser¬ 
vice 


122, 19S 

Rates  per  1,000 
230,212 

Rates  per  1,000 
430,493 

Rates  per  1,000 
623,221 

Rates  per  1,000 


x 

o 

Pi 

s 

05 


39,476 

28.07 

1,857 

15.20 

6,034 

26.21 

9,902 

23.00 

21,683 

34.79 


2 

0.00 


1 

0.00 

1 

0.00 


Scarlet 

Fever. 


355 

0.25 

3 

00.3 

34 

0.15 

101 

0.23 

217 

0.35 


910 

0.65 

23 

0.19 

128 

0.56 

278 

0.65 

4S1 

0.77 


Typhus. 


317 

0.23 

8 

0.07 

29 

0.12 

97 

0.23 

183 

0.29 


to 

n  • 

a-a 

o  p 
°  o 
•P  rs 


.2 

"S 

<u 

A 

.a 

Pi 


902 

0.64 

9 

0.07 

105 

0.46 

292 

0.6S 

496 

0.80 


110 

0.08 

11 

0.09 

29 

0.12 

36 

0.0S 

34 

0.05 


Simple 

Fever. 


139 

0.10 

21 

0.17 

25 

0.11 

26 

0.06 

67 

0.11 


Enteric 

Fever. 


539 

0.38 

33 

0.27 

136 

0.59 

143 

0.33 

227 

0.36 


.a 

b 

a 


Total 

Zymotic 

Diseases. 


1,055 

0.75 

26 

0.21 

177 

0.77 

266 

0.62 

586 

0.94 


4,329  5,1S3 


3.  OS 

134 

1.10 

664 

2.88 

1,240 

2.88 

2,291 

3.67 


■3 


3.69 

117 

0.96 

772 

3.36 

1,381 
3.21  J 

2,913  ! 
4.67  1 


a 

> 

a 

o 

O 


g-3  3 

S  so  ® 

$  A 


3,140  1 
2.23  j 

21  I 

0.17 

279 

1.21 

920 

2.14 

1,920 

3.08 


7,744 

5.50 

257 

2.10 

1,021 

4.44 

2,094 

4.S6 

4,372 

7.02 


Other 

Causes 


932 

0.60 

22 

0.1S 


18,148 

12.91. 

1,306 

10.69 


125  !  3,173 

0.54  |  13.7S 


255 

0.59 

530 

0.85 


4,012 

9.32 

9,657 

15.50 


7ote— The  rates  of  mortality  in  these  Tables  are  based  on  the  estimated  population  in  each  of  the  vea™  ,  ,,  ,  *  - - - : - ' - 

p  P  u  on  in  each  ot  the  years  18S3-6  added  together,  and  thus  constitutes  the  years  of  life. 


nnected  with  class-mortality  statistics,  some  of  which  I  have  pointed 
it.  the  object  of  this  paper  will  be  accomplished  if  by  its  means 
ie  attention  of  medical  officers  of  health  is  more  closely  directed  to 
ie  subject,  with  the  common  object  of  having  class-mortality  statistics 
mpded  and  arranged  on  a  uniform  basis  as  a  regular  portion  of  the 
3rk  of  the  sanitarian  and  vital  statistician. 

5-'  ?s  President  of  the  North-Western  Society  of 

edical  Officers  of  Health,  and  Medical  Officer  of  Health  for  Salford, 
gged  to  tender  the  thanks  of  his  brethren  of  the  public  health  ser- 
-e  for  the  valuable  paper  which  Dr.  Grimshaw  had  contributed  to 
ecuon.  He  hoped  that  when  another  census  year  approached,  it 
mid  be  possible  to  induce  the  English  Registrar- General  to  follow 
e  admirable  example  of  the  Registrar-General  for  Ireland,  and  to 
ovide  for  a  social  classification  of  the  populations  of,  at  any  rate 
e  more  important  English  towns  similar  to  that  which  was  secured 
Dublin  at  the  census  enumeration  of  1881. 

4  l^u°Rl'E  Phorne  asked  Dr.  Grimshaw  whether  his  grouping  of 
a  death-rates  according  to  the  social  status  of  the  several  classes  of 
population  was  in  substitution  of  a  classification  giving  death- 
^esm  the  several  occupations,  or  whether  both  classifications  were 
opted  in  the  Dublin  records. 

Dr  Gbimsraw,  in  reply,  expressed  his  satisfaction  at  the  manner 
whicu  his  paper  had  been  received,  and  at  the  interest  the  Section 
dent  y  took  m  the  subject  of  class-mortality  statistics.  He  had  no 
FnJ- t\a  Pr°P°sal  f°r.the  extension  of  such  a  system  of  statistics 
English  towns  would,  if  brought  under  the  notice  of  his  colleague 

hnnm!Sfkar»Gewral  /°r  E,Qgland»  receive  every  consideration, 
g  the  Registrar- General  for  England  was  not  a  member  of  our 


profession,  it  must  be  remembered  that  this  subject  had  been  ably 

brother^Dr  w  n°i  °l  h|s  staff-our  esteemed  professional 

\  4-P  '  and  Noel  Humphreys,  who,  he  (Dr.  Grim- 

heb7y  Wifk0  fthmk’  ?lfPrel ur°m  their  chief  in  the  °Pinions  they 
held.  VV  ith  reference  to  Dr.  Thorne  Thorne’s  remarks,  Dr.  Grimshaw 

Was  intended  that  this  form  of  statistical  arrangement 
should  supersede  the  classification  of  death-rates  according  to  trad® 
and  occupation.  °  w 


ON  THE  REGISTRATION  OF  PLUMBERS  AND  OF 
PLUMBING  WORK. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
Dntish  Medical  Association,  held  in  Dublin,  August,  1887. 

By  T.  CHURTON,  M.D., 

Physician  to  the  Leeds  General  Infirmary ;  Lecturer  on  Medicine  in  the  York  - 
■  shire  College. 


Everyone  has  heard  of  the  recent  efforts  made  by  the  London  Guild  of 
umbers  to  improve  the  education  of  the  artisans  employed  i» 
PinnpRng  work,  both  in  London  and  the  provinces.  The  Journal 
of  this  Association  has  with  steady  persistence  supported  and  kept 
informed  of  these  efforts  ;  and  it  is  well  known  that  Mr.  Ernest 
Halt  has  greatly  aided  the  progress  of  this  and  many  other- 
sanitary  improvements.  In  June  last  776  plumbers  had  already 
been  registered  after  examination,  and  classes  for  instruction  had  for 
some  months  been  held  at  the  Technical  College  at  Finsbury.  In  thw 
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provinces  a  very  complete  course  of  lectures  has  been  given  in  the 
Durham  College  of  Science  at  Newcastle  during  the  past  year,  to  a 
Weis;  and  the  Principal  of  the  Yorkshire  College  at  Leeds  has 
kiifdlv  assured  me  that  permission  would  readily  be  granted  to  bold  a 
similar  class  in  that  College  during  the  next  winter  if a  sufficient 
number  of  plumbers  should  db  induced  to  apply  for  instruction, 
far  all  has  been  voluntary,  but  it  is  proposed  that  this  improved  ela¬ 
tion  and  the  registration  of  plumbers  should  be  made  compulsory  by 
Act  of  Parliament  ;  that  “  plumbers  should  be  brought  under  oflu 
recognition  and  legal  control  analogous  to  that  which  prevails  .gen  - 
rally  in  the  professions  and  crafts  affecting  the  public  health,  and 
that  “  the  Plumbers’  Company  should  be  the  examining  and  certify  ing 
body”  (Journal  of  July  10th,  1886)  ;  also,  of  course  that  none  but 
plumbers  thus  examined,  certified,  and  registered,  should  be  P6™^ 
to  do  any  plumbing  work.  The  term  ‘ ‘  plumbers  is  apparently  in¬ 
tended  to  rnclude  all  drain-layers,  but  this  might  perhaps,  ,10™af 
more  clear  and  certain,  lest  it  should  remain  possible  m  the  fu  ure  for 
drains  to  be  constructed,  as  has  commonly  happened  hitherto,  by 
ordinary  builders’  workmen,  some  of  whom  have  less  knowledge,  and 
others  perhaps,  less  honesty  than  could  be  desired.  _  .  ,  . 

In  every  town  there  are  both  skilled  and  honest  men  in  this  busi¬ 
ness  ;  no  legislation  which  is  likelv  to  be  proposed  can  injuriously 
affect  them,  but  on  the  contrary  will  be  very  much  to 
a*e  But,  there  are  also  in  this  business  some  fraudulent,  partly  be¬ 
cause  they  are  ignorant  men,  and  against  these  we  cannot  have  too 
many  safeguards.  I  have  myself  seen  drains,  of  which  the  criminally 
faulty  construction  had  been,  as  usual,  discovered  owing  to  the  illness 
thereby  caused,  showingfaults  not  even  to  be  found  in  Mr.  Prld^°Teal? ® 
pictorial  illustrations,  numerous  as  they  are  and  lndeeJ -t0  ^ 
believed.  Thus  in  one  case,  apparently  in  order  to  save  deep  digging,  a 
rather  long  drain  had  been  made  with  an  obvious  ascent  to  the 
street  where  it  dipped  abruptly  into  the  main-sewer.  The  garden 
through  which  the  drain  ran  was  on  slightly  rising  ground  and  the 
drain  ran  almost  parallel  to  the  surface.  A  pipe  from  a  roof  entering 
this  drain  at  right  angles,  being  too  long,  stretched  across  its  entire 
width  or  lumen,  and  assisted  the  wrong  inclination  to  prevent  the 
passage  of  all  solids.  The  house  was  built  twelve  years  ago,  before 
the  time  of  compulsory  inspection  of  drains.  About  the  same  time 
saw  an  ascending  drain  in  a  large  country  house  in  Scotland. • 
another  case,  a  cellar  which  had  always  been  damp,  at  length,  a  short 
time  after  the  erection  of  a  water-closet  in  the  yard  adjoining  it,  be¬ 
came  very  offensive  ;  the  pipes  in  the  yard  were  then  examined  ;  the 
upper  and  visible  parts  of  the  joints  were  fcund  to  be  covered  with 
cement,  but  the  lower  parts,  which  would  have  been  more  difficult  to 
reach,  had  not  been  cemented  ;  free  leakage  was  permitted.  rhem 
who  reconstructed  this  drain,  himself  a  builder,  informed  me  that 
this  was  a  very  common  fault,  and  that  the  upper  cement  was  put  on 
in  order  to  deceive  the  inspectors.  He  thought  the  inspectors  were 
“much  too  easy"  in  their  examinations  of  drains,  and  that  some  oi 
them  were  not  competent  ;  but  he  admitted  that  they  had  to  en¬ 
counter  difficulties  and  occasionally  very  dishonest  men.  ( 1  his  ad¬ 
mission  seems,  however,  to  be  only  a  stronger  reason  for  selecting  in 
spectors  of  acute  intelligence  and  sufficient  technical  knowledge,  and 
for  offering  stipends  which  will  attract  such  men. )  He  described  in 
detail  several  cases  in  which  he  had  known  the  inspectors  hoodwinked, 
and  in  which  he  had  afterwards  been  called  in  to  repair  the  defects  01 
practically  uninspected  drains  ;  but  it  is  not  necessary  to  repeat  these 
anecdotes,  as  everybody  is  familiar  with  many  like  them.  But  he  re¬ 
lated  one  in  particular,  which  is  worthy  of  mention. 

A  contractor,  building  a  row  of  houses,  when  he  came  to  the  drain¬ 
age  of  each  of  them,  acted  as  follows.  Having  laid  the  drain  with  good 
pipes,  but  using  sham  cement,  he  invited  inspection.  After  the  in¬ 
spection  he  removed  the  sound  pipes  and  relaid  the  drain  with 
damaged  pipes  which  he  had  bought  for  next  to  nothing.  Thus  one 
set  of  good  pipes  did  duty  for  inspection  in  every  successively  built 
house  in  the  row,  being  in  every  case  replaced  by  bad  ones  which  were 
very  cheap.  It  is  possible  that  the  man  supposed  that  the  damaged 
pipes  would  really  do  very  well,  and  that  absolutely  perfect  drainage 
cannot  be  of  the  importance  we  think  it,  as  the  world  has  got  on 
without  it  for  so  long.  He  did  not  realise  how  slowly  it  had  got  on 
nor  how  many  of  those  who  could  have  helped  it  on  had  died  before 
their  work  was  done,  nor  how  many  more  had  been  disabled  tor  tbeir 
highest  possible  efforts  by  trivial  faults  like  his.  Education  will  cure 
some  faults,  keener  inspection  others,  but  only  a  register  of  work  done 
and  the  persons  who  have  done  it,  with  certainty  on  the  part  of  the 
workman  that  prosecution  will  follow  the  discovery  of  any  culpable 
negligence,  will  suffice  for  cases  like  that  last  described.  The  history  of 
every  drain  should  be  recorded  in  a  public  register,  its  date,  its  con¬ 
tractor,  its  makers,  the  name  and  address  oi  each  of  them,  ana.  tne 


precise  parts  for  which  each  is  responsible.1  Mr.  W.  R.  Maguire, 
of  Dublin,  informs  me  that  such  a  register  is  actually  kept  by  his 
firm,  and  that  he  could  at  any  time  lay  his  hand  upon  the  man  who 
has  committed  a  fault  in  laying  a  given  pipe,  and  could  discharge  that 
man,  but,  of  coursq  could  not  otherwise  deal  with  him.  No  man  would 
scamp  his  work  if  he  knew  that  at  any  moment  he  might  be  cal  ed  to 
account  for  it.  And  if  he  had  laid  a  drain,  and  cemented  it  well  and 
firmly,  and  covered  it  in,  he  need  not  fear  that  anyone  would  lor 
the  sake  of  gain  disturb  it ;  it  would  not  pay  them. 

I  say  nothing  now  as  to  the  form  which  the  prosecution  or  the 
punishment  should  take,  or  upon  the  question  whether  the  employer 
ou<*ht  to  be  pecuniarily  liable  for  losses  which  may  have  occurred 
through  the  fault  of  his  workmen.  At  present,  in  Scotland  at  least, 
and,  I  believe,  in  England  and  Ireland  also,  a  landlord  who  know¬ 
ingly  lets  an  ill-drained  house,  or  who,  being  informed  by  a  tenant  of 
the  bad  sanitary  state  of  a  house,  neglects  to  put  it  right,  is  liable 
for  damages  to  health.  This  was  shown  in  a  case  which  was  tried  at 
Glasgow  on  May  13th  last,  £150  being  awarded  to  the  tenant ;  in 
addition  to  this,  the  tenant  was  allowed  to  leave  the  house,  and  the 
rent  which  he  had  paid  was  ordered  to  be  returned  to  him  this  is  a 
bold,  and  will  be  in  every  sense  an  encouraging,  verdict  But 
when  a  landlord  has  ordered  a  good  drain  and  has  paid  for  it,  and 
yet  a  bad  one  has  been  made,  against  whom  can  the  tenant  then  hav< 
a  remedy  ?  It  does  not  seem  right  that  the  landlord  should  be  liable 
for  he  has  done  his  best  ;  and  the  tenant  cannot  sue  or  prosecute  thi 
builder,  for  the  tenant  was  not  his  employer.  The  corporations  n 
towns,  and  the  county  boards,  when  they  come  into  existence  in  th. 
country,  should  be  authorised  to  sue  or  prosecute  in  the  name  of  tb< 
tenants  whom,  as  ratepayers,  those  public  todies  will  represent.  Bu 
if  this  proposition  to  register  together  and  inseparably  the  work  done 
with  the  names  of  the  men  who  did  it,  should  be  approved  and  becom 
law  there  will  probably  be  little  need  for  prosecutions. 


Mr  William  R.  Maguire  said  that  although  numbers  of  plumber 
were  being  registered  in  England,  there  were  yet  thousands  of  ther 
who  remained  free  to  execute  dangerous  drainage  and  plumbing  work 
and  the’  majority  of  these  would  remain  unregistered  until,  as  th 
author  of  the  piper  recommended,  this  registration  was  rendered  core 
pulsory  by  law.  He  would  therefore  urge  most  earnestly  that  th 
medical  profession  should  use  their  powerful  influence  in  this  director 
for  no  more  important  subject  had  occupied  the  attention  of  this  Se< 
tion.  One  of  the  special  reasons  he  had  for  desiring  to  press  forwar 
registration  of  plumbers  and  drain-layers,  was  that  out  of  A  St 
houses  in  Ireland,  which,  as  one  of  the  certified  sanitary  engineers  • 
the  Sanitary  Institute  of  Great  Britain  he  had  been  employed  to  i 
spect,  only  25  were  found  perfect,  and  this  small  proportion  had  he! 

good  during  all  his  examinations.  .  ,  ,  F  , 

Dr.  E.  Duncan  said  that  he  had  had  some  experience  of  defects  i 
house-drains  and  soil-pipes,  and  he  had  found  such  defects  exceeding, 
common.  He  had  rarely  examined  a  system  of  house  drainage  whit 
would  stand  the  smoke  test ;  there  were  usually  cracks  in  the  joimni 
from  defective  cement,  often  holes  in  the  leaden  connections  from ^tl 
effects  of  sewer- gases,  defective  traps,  etc.  He  therefore  thought  th 
some  means  should  be  adopted  to  enforce  greater  care  on  the  part 
the  plumbers,  but  he  did  not  think  that  the  registration  of  plumbe 
would  make  much  difference.  He  thought  that  the  master  plumb 
should  be  made  responsible  for  the  faults  of  his  men,  and  that 
should  be  punished  for  any  bad  effects  which  might  follow,  rath 
than  the  owner  of  the  house.  He  also  thought  that  . 

every  system  of  house-drainage  should  be  enforced,  and  that  the  l 
spector  should  be  a  man  carefully  trained  to  perform  such  dub 
intelligently.  He  would  like,  however,  to  enter  a  protest  against  t 
pronounced  tendency  to  blame  the  origination  of  cases  of  specific  diseas, 
such  as  typhoid  and  scarlet  fever,  on  a  small  defect  in  the  system 
drainage,  when  there  were  so  many  other  ways  m  which  such  disea; 
propagated  themselves.  Medical  men  were  to  blame  for  the  very  u 
qualified  way  in  which,  in  court,  they  pronounced  any  such ^prov 
defect  to  be  the  cause  of  the  particular  case,  although  they  had  i 
made  the  slightest  inquiry  into  the  other  ways  in  which  the  disc. 
mi«ht  have  been  caused.  This  very  flimsy  and  unscientific  evidei 
was  too  common,  and  was  certainly  very  unjust  to  the  accu. 


persons^AyLOR  WRg  much  struck  by  the  observation  that  so  i 


Ur.  lAYJjUJi  was  uiuuu  — -  - 

plumbers  were  registered,  notwithstanding  the  large  number  engaf 
in  the  trade.  It  was,  therefore,  probable  that  many  years  woi 


i  A  proposition  to  this  effect  was  made  originally,  I  believe,  by  Mr.  Teale  a 
ten  years  ago.  Clause  8,  iu  the  very  complete  scheme  which  is  propped  by  . 
Hart  as  the  basis  of  future  legislation,  is  the  same  in  purpose.  G  Joub 
July  10th,  1881.) 
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elapse  before  the  workmen  were  thoroughly  efficient  for  the  proper 
discharge  of  their  important  work  in  the  drainage  of  houses.  The  Cor¬ 
poration  of  Liverpool,  knowing  the  large  amount  of  scamping  work 
done  by  speculative  builders,  had  decided  that  the  sanitary  inspectors 
should  bo  properly  instructed  in  the  drainage  of  houses,  and  had  made 
it  a  standing  order  that  their  present  staff,  as  well  as  all  other  in¬ 
spectors  who  might  hereafter  be  appointed,  should  hold  the  certificate  of 
the  Sanitary  Institute,  and  thus  be  competent  to  superintend  and 
examine  the  sanitary  arrangements  of  all  dwellings.  It  was  an 
example  which  other  urban  authorities  might  follow  with  advantage. 

Mr.  Fred.  W.  Lowndes  (Liverpool),  as  a  householder  of  nineteen 
years’  standing,  expressed  a  very  strong  opinion  that  plumbers  should 
be  instructed  in  sanitation.  He  had  lived  in  three  houses,  in  all  of 
which  the  sanitary  arrangements  had  been  most  defective.  In  his 
present  residence,  all  had  been  placed  in  satisfactory  order,  but  the 
previous  arrangements,  though  undertaken  by  first-class  workmen, 
had  been  condemned  by  the  medical  officer  of  health. 

Mr.  C.  M.  Jessop  said  he  took  a  house  in  London  which  had  been 
duly  inspected.  After  some  time,  sewer- gas  smell  was  found  to  issue 
from  the  bath-room.  No  connection  with  the  soil-pipe  could  be  dis¬ 
covered  by  specialists.  The  landlord  asked  whether  the  cook  threw 
the  water  in  which  greens  were  boiled  down  the  scullery  sink,  This 
exit  pipe  opened  in  juxtaposition  with  the  bath-water  exit-pipe  of 
larger  calibre,  and  thus  sucked  up  the  effluvium  from  the  scullery 
pipe.  Thus  an  explanation  was  afforded  of  the  sewer-gas  smell.  The 
organic  matter  in  the  steam  acted  upon  the  leaden  pipe  from  the 
bath-room,  and  was  the  cause  of  this  sewer-gas  smell.  It  was 
remedied  by  throwing  the  water  elsewhere. 


The  following  resolution,  proposed  by  Dr.  T.  Churton  and  seconded 
by  Dr.  J.  W  Moore,  was  carried  unanimously:  “That  the  Section 
of  Public  Medicine,  convinced  of  its  absolute  necessity  in  the  in¬ 
terest  of  the  common  weal,  is  strongly  of  opinion  that  an  organised 
and  efficient  system  of  registration  of  plumbers  and  of  plumbiDg  work 
should  be  put  into  force  in  all  parts  of  the  United  Kingdom.” 


THE  DEVELOPMENT  OF  THE  IRISH  HEALTH- 

RESORTS. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  August,  1887. 

By  D.  EDGAR  FLINN,  F.R.C.S.I.,  M.K  Q.C.P., 

Surgeon  to  St.  Michael’s  Hospital,  Kingstown  ;  Examiner  in  Public  Health, 
Royal  College  of  Surgeons  of  Ireland. 

It  occurred  to  me  that  the  present  would  be  an  opportune  time  to  draw 
attention  to  the  condition  of  our  Irish  health-resorts,  and  to  bring  the 
subject  under  the  notice  of  the  Association  assembled  in  Dublin.  We 
have  in  Ireland  a  variety  of  both  inland  and  seaside  health-resorts, 
which  can  compare  favourably  with  those  of  any  country  ;  yet,  though 
Nature  has  most  amply  endowed  them,  man  has  but  very  little  aided 
in  their  improvement  and  development. 

It  is  regrettable,  nay,  it  might  be  said  to  be  astonishing,  that  so  little 
interest  is  taken  in  the  development  and  improvement  of  our  local 
health-resorts  ;  our  coasts  abound  with  towns  and  villages  in  the 
midst  of  the  most  charming  scenery,  and  with  all  the  surroundings 
conducive  to  health — unrivalled  purity  of  air  and  water — yet,  from 
one  cause  or  another,  no  effort  is  made  to  render  these  localities 
attractive  to  the  health -seeker,  the  tourist,  or  traveller  in  search  of 
recreation  and  amusement.  Yet  I  am  sanguine  enough  to  hope  that 
in  the  near  future  a  great  and  permanent  improvement  will  be  ob¬ 
servable  in  our  Irish  health-resorts.  The  improved  railway  communi¬ 
cation  of  late  years  has  already  helped  in  this  direction,  yet  one  is 
constrained  to  admit  that  the  Irish  railway  companies  do  not  afford  a 
sufficiently  cheap  method  of  travelling  and  do  not  offer  sufficient  in¬ 
ducement  to  the  public  to  visit  our  native  health-resorts  and  watering- 
places.  It  is  only  necessary  to  compare  our  railway  charges  with  the 
cost  of  a  journey  from  Dublin  by  one  of  the  great  English  railway 
systems  to  any  of  the  well-known  health-resorts  in  the  sister  country, 
and  they  will  be  convinced  of  the  accuracy  of  my  statement.  This 
cause,  if  there  were  none  other,  is  of  itself  quite  sufficient  to  retard 
the  development  of  the  Irish  seaside-  and  health-resorts.  As  a  natural 
consequence,  a  very  large  number  travel  elsewhere  in  search  of  health 
and  mreatior,  who,  if  they  were  offered  a  cheap  method  of  transit  at 
home,  would  be  induced  to  avail  themselves  more  frequently  and  more 
freely  of  the  benefits  and  advantages  to  be  acquired  from  a  sojourn  at 
their  native  inland  and  seaside  health-resorts. 

Every  succeeding  year  new  books  are  brought  to  our  notice 


describing  the  localities  and  climates  inviting  to  summer  and 
autumn  sojourn,  and  each  new  work  renders  the  task  of  choosing 
a  holiday-  or  health-resort  more  complicated.  The  numerous  bro¬ 
chures  now  written  on  health-resorts  and  climates  have  likewise  a 
tendency  to  foster  a  delusion  in  the  public  mind  that  such  and 
such  a  climate,  a  particular  locality,  is  a  certain  remedy  for  a  cer¬ 
tain  class  of  diseases.  According  to  this  view,  persons  suffering 
from  certain  forms  of  illness  have  only  to  reach  a  given  locality 
and  climate,  and  they  are  promised  a  complete  restoration  to  health. 
The  result  is  that  persons  make  the  most  desperate  efforts  to  reach 
the  desired  climate,  and  then  throw  aside  all  medical  direction  and 
discipline,  do  just  what  they  like,  and  expect  to  be  restored  to  health 
through  the  mysterious  influence  of  the  climate !  The  manner  in 
which  the  German  and  French  watering-places  and  health-resorts  are 
kept  continually  before  the  public  notice,  and  the  persistency  with 
which,  year  after  year,  pamphlets  in  every  known  tongue  are  scattered 
broadcast  all  over  the  world,  eulogising  the  particular  climate  or 
watering-place,  should  teach  a  lesson,  and  ought  to  be  an  incitement 
to  those  who  are  responsible  for  the  development  of  the  many  health- 
resorts  in  this  country. 

“Rutty”  has  expressed  himself  thus:  “Would  that  our  people 
could  be  persuaded  to  lay  aside  their  unrighteous  prejudices  against 
the  productions  of  their  own  country  ;  ”  and  Knox  laments  the  small 
efforts  that  have  been  made  to  extend  the  knowledge  of  our  native 
health-resorts,  and  thus  to  do  for  Ireland  what  has  already  been  so 
amply  accomplished  for  the  British  and  Continental  watering-places. 
In  submitting  this  paper  to  the  Public  Health  Section,  I  have  been 
actuated  by  a  desire  to  create  and  increase,  if  possible,  an  interest  in 
the  better  development  of  the  health-resorts  in  this  country. 

In  the  vicinity  of  Dublin  we  have  seaside  and  inland  health-resorts 
which,  from  natural  beauty  of  scenery,  are  not  easily  surpassed  in  the 
United  Kingdom  ;  there  are  but  few  cities  (if  any)  in  these  countries 
possessing  such  a  splendid  variety  of  advantages  within  easy  reach  by 
road  or  rail.  As  we  are  aware,  London  is  at  the  nearest  point  between 
fifty  and  sixty  miles  from  the  sea  ;  while  we  here  in  Dublin  have  it 
almost  at  our  very  threshold.  In  this  respect  Dublin  is  exception¬ 
ally  favoured  ;  yet  a  striking  example  of  the  decay  and  non-develop¬ 
ment  of  a  health-resort  in  our  very  midst  is  the  Lucan  spa.  Here, 
within  a  few  miles  of  the  city  of  Dublin,  is  a  health-resort  which,  if 
it  were  in  the  city  of  London  or  some  large  Continental  city,  would 
speedily  be  transformed  into  a  sanatorium  of  world- wide  fame.  Its 
proximity  to  Dublin,  ease  of  access,  healthful  surroundings,  and  its 
possession  of  a  powerful  alkaline  sulphur  spring,  highly  commended 
by  such  eminent  analysts  as  Sir  Charles  Cameron,  Professors  Tich- 
borne  and  Emerson- Reynolds,  who  consider  it  quite  equal  (if  not 
superior)  to  the  sulphur  springs  at  Harrogate,  Lisdoonvarna,  Aix-la- 
Chapelle,  and  Weilbach  should  make  it  renowned  and  flourishing. 
This  spa  was  most  popular  in  the  commencement  of  the  pre¬ 
sent  century,  but  from  a  combination  of  causes  it  has  been 
allowed  to  drop  into  comparative  obscurity.  It  is  especially  beneficial 
in  the  various  forms  of  skin-disease,  and  the  late  Sir  Dominic 
Corrigan  spoke  highly  of  its  use  in  chronic  rheumatism  and  gout. 

In  a  valuable  little  work  entitled  The  Mineral  IVaters  of  Europe, 
by  Professor  Prosser  James,  of  London,  and  Professor  Tichborne,  of 
Dublin,  pointed  reference  is  made  in  the  following  terms  to  the 
undeveloped  and  neglected  state  of  the  mineral-water  springs  in 
Ireland. 

“Here  we  have  one  of  the  many  thousands  of  industrial  resources 
of  Ireland  which,  from  some  cause  or  other,  remain  dormant.  If  even 
a  second-rate  mineral  spring  is  discovered  in  Germany,  a  company  is 
immediately  started  for  its  development,  sometimes  with  English  and 
French  capital.  The  Irish  springs  remain  without  an  attempt  being 
made  for  their  commercial  introduction.  We  have  no  doubt  that  at 
Lisdoonvarna  we  have  a  district  that  will  prove  as  rich  and  fertile 
as  Harrogate  itself.  There  are  also  springs  at  Lucan  of  great  purity 
and  value.  Dr.  Reynolds  has  lately  analysed  one  of  them,  which 
established  it  as  a  powerful  alkaline  sulphur  spring.  There  seems  to 
be  very  little  probability  of  seeing  those  waters  in  the  hands  of  the 
consumer.  With  every  wish  to  give  encouragement  to  native  products, 
our  work  does  not  deal  with  watering  resorts,  however  desirable  they 
may  be  ;  if  we  have,  however,  drawn  attention  to  the  want  of  energy 
existing  in  connection  therewith,  we  have  not  thrown  away  the  space 
devoted  to  Lisdoonvarna  and  Lucan.” 

Lisdoonvarna  spa,  in  the  County  of  Clare,  is  now  a  very  much  fre¬ 
quented  health-resort,  and  has  made  great  strides  in  popular  esti¬ 
mation  of  late  years,  the  accommodation  for  visitors  being  quite 
equal  to  some  of  the  best  English  and  Continental  health-resorts. 
There  are  chalybeate  and  sulphur  springs  of  great  value,  which  are 
used  with  great  benefit  in  cases  of  scaly  skin  diseases,  in  chronic 
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rheumatism,  and  rheumatic  gout.  The  proximity  of  Lisdoonvarna  to 
the  sea  contributes  very  much  to  its  efficacy. 

Lucan  sulphur  spa,  near  Dublin,  which  resembles  the  Lisdoonvarna 
water  very  much  in  its  properties,  has  been  already  mentioned.  There 
are  other  sulphur  springs  in  Ireland,  the  best  known  being  Ballinahinch, 
Golden  Bridge,  and  Swanlinbar.  Swanlinbar  spa  is  in  Cavan,  and 
was  at  one  period  a  very  much  frequented  spa.  The  sulphur  spring  at 
Golden  Bridge  was  once  held  in  high  repute  ;  both  these  health-resorts 
have  fallen  into  decay. 

The  coasts  of  Ireland  are  studded  with  watering-places  of  diversified 
beauty,  and  when  either  the  health-seeker  or  the  traveller  has  to  make 
a  choice,  he  will  find  a  perplexing  embarras  de  richesses  in  this  regard. 
On  the  eastern  coast  are  situated  Bray,  Kingstown,  Greystones,  Howth, 
Blackrock,  Malahide  ;  further  north  we  have  Warrenpoint,  Rostrevor, 
Bangor,  and  Hollywood  ;  in  the  north-west  are  the  charming  watering 
places  of  Bundoran,  Moville,  and  Greencastle.  On  the  western  coast 
are  situated  Milltown-Malbay,  Salthill  (Galway),  Kilkee  ;  and  on  the 
southern  coast  Glengarrilf,  Queenstown,  Tramore.  There  are  many 
others,  too  numerous  to  mention,  possessing  charming  scenery  and 
equal  health-giving  properties.  Queenstown  and  Glengarriff,  two 
noted  health-resorts  in  the  south  of  Ireland,  are  both  remarkable  for 
the  mildness  of  their  climate.  Queenstown  lias  obtained  a  world-wide 
celebrity  as  a  resort  for  consumptives  and  those  suffering  from  bron¬ 
chial  affections.  There  is  an  equability  in  the  climate  of  Queenstown 
which  gives  to  it  a  superiority  over  most  resorts  of  the  kind.  The 
peculiar  character  of  the  air,  its  mildness,  its  genial  character  in  the 
very  depth  of  winter,  and  the  especially  healthy  situation  of  the  town, 
make  it  a  most  desirable  residence  for  the  invalid. 

Thackeray,  in  his  Irish  Sketch-book,  speaking  of  Glengarriff,  asks — 
“  What  sends  the  picturesque  tourist  to  the  Rhine  and  Saxon  Switzer¬ 
land  when  at  Glengarriff  there  is  a  country  of  the  magnificence  of 
which  no  pen  can  give  an  idea  ?  ”  The  exceptional  mildness  of  the 
climate  of  Glengarriff  causes  it  to  be  specially  resorted  to  by  sufferers 
from  phthisis,  asthma,  and  other  bronchial  affections. 

Enniskerry,  in  the  county  of  Wicklow,  and  Sutton,  on  the 
southern  aspect  of  the  Hill  of  Howth,  are  both  desirable  places  of 
residence  for  the  invalid,  the  latter  being  dry,  mild,  and  sheltered 
from  the  easterly  winds. 

Rostrevor,  a  beautiful  and  secluded  little  watering-place  on  the 
north  side  of  Carlingford  Bay,  is  also  a  health-resort  of  importance  ; 
its  sheltered  position  constitutes  it  a  good  winter  residence. 

Ballinahinch  spa  is  not  very  far  distant  from  Rostrevor  and  Warren 
Point,  and  at  one  time  possessed  a  great  reputation,  but  it  has  been 
allowed  to  go  into  decay.  Dr.  Knox  describes  it  as  a  rich  sulphuro- 
•chalybeate  spring  of  very  clear  water,  resembling  the  waters  of  Aix-la- 
Okapelle.  There  are  numberless  chalybeate  springs  throughout  Ireland  of 
more  or  less  value,  but  the  principal  waters  are  those  I  have  referred  to. 

I  omitted  to  mention  D  undrum  as  a  health-resort  for  pulmonic 
invalids  ;  it  is  steadily  growing  into  public  estimation. 

Ireland,  as  will  be  seen,  abounds  in  a  variety  of  inland  and  mari¬ 
time  health-resorts,  which  only  require  to  be  visited  to  be  appreciated. 
A  time  has  come  when  a  sojourn  at  our  native  health-resorts  should 
be  made  equally  inexpensive  and  equally  attractive  as  a  residence  at 
any  of  the  foreign  watering-places. 


SECTION  OF  PUBLIC  MEDICINE. 

Wednesday,  Thursday,  and  Friday,  August  3rd,  4th,  and  5th. 

The  Liverpool  Sanitary  Amendment  Act,  186 4.  By  J.  Stopford 
Taylor,  M.  D.,  Medical  Officer  of  Health  for  Liverpool. — From  the 
earliest  periods  in  the  formation  of  towns,  the  inhabitants  sought 
protection  and  support  by  having  their  houses  as  near  together  as 
possible.  As  population  grew  the  demand  for  houses  near  the  seats  of 
labour  increased,  and  wa3  taken  advantage  of  by  speculators,  who 
crowded  as  many  houses  as  possible  on  the  smallest  area,  and  thus 
arose  the  courts  and  alleys  of  large  towns.  It  was  not  until  the 
cholera-visitation  in  1831  that  people  awoke  to  the  necessity  of  sani¬ 
tary  measures,  but  the  builders  could  not  be  restrained  in  their  work, 
as  custom  and  habit  were  more  powerful  than  the  new-born  science  of 
sanitation.  Liverpool  obtained  an  important  Sanitary  Act  in  1846, 
regulating,  amongst  other  things,  the  construction  of  houses,  courts, 
etc.,  but  the  evils  arising  from  the  closely-packed  houses  were  so  great 
that  a  Sanitary  Amendment  Act  was  passed  in  1864  to  deal  with  this 
class  of  property.  By  this  Act  it  is  provided  that,  “  If  the  medical 
■officer  of  health  shall  find  that  any  court,  or  alley,  or  any  premises  is 
or  are  unfit  for  human  habitation,  or  in  a  condition,  state,  or  situa¬ 
tion  injurious,  dangerous,  or  prejudicial  to  health,  he  shall  report  the 
•same,  and  that  the  powers  of  this  Act  ought  to  be  put  in  force  in 
respect  to  such  court,  alley,  or  premises,  and  whether  the  ascertained 


defects  can  be  remedied  by  structural  alterations  and  improvements, 
or  otherwise,  or  whether  such  court,  alley,  or  premises,  or  any  part 
thereof  ought  to  be  demolished.”  The  medical  officer’s  report,  with 
a  duplicate,  is  handed  to  the  Town  Clerk,  who  lays  it  before  the  City 
Council,  and  they  decide  whether  the  duplicate  shall  be  served  on  the 
Clerk  of  the  Peace  to  bring  before  the  Grand  Jury  at  the  next  quarter 
sessions,  or  refer  the  medical  officer’s  report  to  a  Committee  of  the 
Council  to  purchase  the  property  by  agreement.  If  compulsory 
powers  are  required,  the  duplicate  must  be  sent  to  the  Clerk  of  the 
Peace,  and  the  Grand  Jury  will  then  take  the  report  into  considera¬ 
tion,  and  make  a  presentment  stating  whether  the  property  is  to  be 
altered,  improved,  or  demolished.  The  owner  of  the  property  has  a 
right  of  appeal  against  the  presentment  to  the  Recorder,  whose  de¬ 
cision  is  binding  on  both  parties.  Should  the  Corporation  and  the 
owner  not  be  able  to  agree  as  to  the  value  of  the  premises,  the  matter 
must  be  referred  to  an  arbitrator  appointed  by  the  Local  Government 
Board.  Nearly  3,000  houses  have  been  dealt  with,  at  an  expense  of 
£200,000,  and  many  more  will  have  to  be  reported.  The  crowding  of 
houses  in  some  districts  was  so  great  that,  without  overcrowding  in  the 
houses,  the  density  of  population  would  be  1,000  to  1,200  per  acre. 

The  Present  Insanitary  Condition  of  the  Dwellings  of  the  Labourers 
and  Small  Farmers  in  Ireland,  with  some  Suggestions  as  to  How  they 
might  be  Improved.  By  Wm.  Leatham,  L.  K.  Q  C.  P.  I. — The  Public 
Health  (Ireland)  Act,  1874,  had  been  of  very  great  advantage  in 
giving  authority  to  have  nuisances  removed,  so  that  it  was  very  rarely 
now  that  one  heard  of  a  pig  or  any  of  the  lower  animals  being  lodged 
in  the  dwelling-houses  of  human  beings.  Still,  much  more  was  re¬ 
quired,  as  the  situations  and  surroundings  of  these  dwellings  were 
such  that  it  was  nearly  impossible  to  prevent  the  occurrence  of 
dangerous  nuisances  inside  the  houses,  or  in  the  immediate  vicinity 
of  them.  A  description  of  these  houses  showed  how  very  deficient 
they  were  in  accommodation  and  cleanliness,  while  the  cesspools  and 
accumulations  of  filth  close  to  them  were  fertile  sources  of  zymotic 
diseases.  As  to  the  existing  dwellings,  the  author  believed  that  it 
was  nearly  impossible  to  put  them  into  a  condition  that  could  be  con¬ 
sidered  sanitary.  Every  effort  should,  however,  be  made  to  do  so, 
and  no  new  building  should  be  permitted  to  be  inhabited  until  it  had 
been  shown  to  have  been  constructed  according  to  sanitary  laws. 
Care  should  be  taken  in  choosing  a  site,  and  also  that  sufficient  ac¬ 
commodation  was  allowed  for  the  inmates.  He  was  convinced  that 
the  number  of  cases  of  zymotic  disease,  particularly  fever,  would  be 
considerably  reduced  if  more  attention  was  paid  to  the  prevention  of 
overcrowding  and  want  of  cleanliness.  This  undoubtedly  deserved  to 
be  done,  when  the  amount  of  loss  of  life  from  these  diseases  (about  one- 
fourth  of  the  total  death-rate),  as  well  as  the  immense  money  loss  to 
the  community,  was  taken  into  consideration. 

Notes  on  an  Unhealthy  Tenement,  with  some  account  of  Cases  of 
Illness  occurring  therein  within  a  Short  Period.  By  Charles  F red¬ 
brick  Moore,  M.D.,  F.R.C.S.I.,  Medical  Officer  and  Medical  Officer 
of  Health  to  City  Dispensary,  Medical  Inspector  of  Seamen,  Certifying 
Surgeon,  Dublin,  etc.  ;  formerly  Physician  to  Cork  Street  Fever  Hos¬ 
pital  and  the  Middletown  Hospital,  etc. — In  1886,  E.  K.,  aged 
10  years,  died  after  an  illness  of  about  three  months,  with  symptoms 
of  pulmonary  phthisis,  her  case  being  noted  on  April  29th  as  chronic 
struma  with  pulmonary  symptoms.  She  was  put  on  cod-liver  oil  and 
syrup  of  iodide  of  iron.  On  April,  1887,  her  half-brother,  G.  K., 
aged  18  years,  was  sent  by  Dr.  Moore  to  hospital  (Cork  Street)  for 
symptoms  of  chest-disease  with  fever,  and  in  that  hospital  went 
through  an  attack  of  pneumonia.  He  left  hospital  on  May  7th.  On 
May  21st,  Dr.  Moore  again  found  him  with  pneumonic  symptoms, 
coupled  with  hepatic  complication  to  some  extent.  He  had  since  re¬ 
covered  in  Mercer’s  Hospital.  Also  in  April,  1887,  Dr.  Moore  treated 
the  mother  of  these  two  young  persons  for  a  very  intense  jaundice  ;  she 
had  now  recovered.  She  attributed  the  ill-health  of  herself  and  of  her 
children  to  their  surroundings,  which  were  illustrated  by  an  outline 
sketch. — Surgeon  Dorman  agreed  that  the  only  effectual  method  of 
dealing  with  the  filthy  hovels  of  the  poor  was  their  total  abolition, 
but  pointed  out  that  economic  considerations  rendered  it  necessary 
to  adopt  this  method  of  procedure  very  gradually.  Meanwhile,  he 
pointed  out  that  much  might  be  done  by  insisting  that  the  children 
in  our  State-supported  schools  should  be  instructed  in  the  principles 
of  sanitary  science,  that  form  of  knowledge  which  would  best  repay 
the  ratepayers  for  the  cost  of  their  education.  He  also  alluded  to 
the  common  insanitary  practice  of  the  upper  and  middle  classes  of 
closing  the  natural  inlets  for  air  in  their  dwellings  during  the  winter 
months,  and  allowing  a  constant  stream  of  air  to  flow  in  through  the 
open  windows  of  their  water-closets  to  supply  the  loss  caused  by  the 
outflow  of  air  through  the  chimneys  of  their  open  fireplaces. — 
Dr.  Thorne  Thorne  desired  to  give  prominence  to  two  points. 
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■which  had  been  adverted  to  in  the  group  of  papers  relating  to  insani¬ 
tary  property,  namely,  the  undue  aggregation  of  houses  on  area,  and 
the  absence  of  through  ventilation  of  dwellings.  The  evils  which 
had  been  brought  about  by  reason  of  the  overcrowding  of  houses  on 
site  were  universally  admitted  ;  they  had  rendered  necessary  the  ex¬ 
penditure  of  millions  of  the  public  money  in  order  to  secure  the  re¬ 
construction  of  entire  areas.  They  were  identified  with  the  produc¬ 
tion  of  much  preventable  disease,  and  yet  they  were  tacitly  sanctioned 
by  many  sanitary  authoritifS  who  declined  to  make  adequate  by-laws 
to  deal  with  the  subject.  In  this  way  a  future  generation  would  have 
imposed  upon  them  the  great  burden  of  undoing  that  which  was  now 
in  progress.  According  to  the  modern  by-laws  of  the  Local  Govern- 
u  uartl  °f  En£lant,>  a  minimum  open  space  of  24  feet  (towards 
winch  the  street  might  be  reckoned)  was  required  in  front  of  all  dwell¬ 
ing-houses,  and  at  least  150  square  feet  to  the  rear.  But  sanitary 
authorities  would  literally  forego  a  whole  ‘code  of  by-laws  regulating 
new  buildings  rather  than  adopt  that  comparatively  small  require¬ 
ment.  Even  seaside  resorts,  which  professed  to  attract  people  for  the 
purposes  of  health,  demurred  to  such  a  by-law,  the  main  difficulty 
arising  where  the  re-erection  of  houses  brought  those  dwellings  within 
the  provisions  of  the  by-laws,  and  the  main  objection  was  summed  up 
in  the  statement  that  it  would  involve  confiscation  of  the  rights  of 
individuals.  Dr.  Thorne  Thorne  admitted  the  difficulty  of  deciding 
mstance  how  far  the  evils  which  had  arisen  in  this  respect 
snould  be  remedied  out  of  the  public  funds,  as  was  done  where  large  areas 
were  swept  away  under  a  local  Act.  But  he  maintained  that  there 
were  many  cases  where  the  so-called  rights  ought  not  to  interfere  with 
the  adoption  of  a  remedy  under  by-laws.  Thus  small  houses,  densely 
aggregated,  in  narrow  thoroughfares,  having  originally  the  smallest 
financial  value,  came  to  command  large  rents  by  reason  of  some  such 
accidental  circumstance  as  the  movement  of  trade  to  the  district  in 
which  they  were  situated.  The  owners  of  these  houses  had  done  nothin^ 
to  promote  the  increased  value  which  the  buildings  had  acquired,  and 
yet  they  said  their  rights  were  interfered  with  when  they  were  prevented 
from  rebuilding  on  an  already  inadequate  site  houses  which,  whilst  they 
would  still  further  violate  the  laws  of  health  in  point  of  ventilation 
would  command  greater  rents  than  before.  Now  this  meant  that  the 
houses  would  acquire  an  additional  fictitious  value,  and  the  proper 
remedy  was  made  more  difficult  and  more  remote.  The  provisions  of 
the  l  ublic  Health  Act  interfered  throughout  with  the  rights  of  the 
individual,  and  he  knew  few  instances  where  it  was  more  right  to  say 
to  a  man  that,  in  the  interests  of  the  public  health,  he  should  not  in¬ 
crease  the  value  of  his  property  at  the  cost  of  the  health  of  the  com¬ 
munity.  The  worst  aspect  of  this  want  of  through  ventilation  was  to 
be  found  in  the  system  of  back-to-back  houses,  which,  it  was  much 
to  be  regretted,  was  steadily  on  the  increase  in  some  of  the  northern 
counties  of  England.  To  an  important  extent,  these  houses  were  built 
as  the  result  of  ignorance  of  the  laws  of  health,  for  they  might  be  seen 
where  wide  streets  and  comparatively  large  interspaces  for  privies  and 
ash-pits  between  the  blocks  of  houses  showed  distinctly  that  it  was  not  a 
question  of  the  cost  of  land  that  was  alone  under  consideration.  The 
moral  aspect  of  this  class  of  houses  was  also  adverted  to,  there  beino- 
no  private  space  for  closets  attached  to  them.  And,  in  conclusion,  it 
was  urged  that  no  house  without  adequate  means  of  through  ventila¬ 
tion  ought,  in  the  interests  of  public  health,  to  be  sanctioned. — 

•  j  IMSHAW.  (President  of  the  Dublin  Sanitary  Association) 
pointed  out  that  in  order  to  get  rid  of  the  existing  unhealthy  areas  it 
was  absolutely  necessary  that  the  work  should  be  undertaken  at  the 
public  expense,  and  expressed  an  opinion  that  ultimately  there  would 
be  no  loss,  as  the  saving  effected  in  health  would  compensate  for  the 
present  loss.  It  was  also  essential  that  while  clearing  unhealthy 
areas  was  undertaken  at  the  public  expense,  the  possibility  of  the  con¬ 
tinued  construction  of  insanitary  houses,  or  houses  likely  to  become 
unhealthy,  should  be  prevented.  The  legislation  on  this  subject  and 
with  reference  to  so-called  repairs  and  reconstruction  was  so  defective 
that  practically  insanitary  dwellings  were  being  reconstructed  and 
perpetuated  instead  of  eliminating  evils.  Dr.  Grimshaw  described  how 
the  Artisans  Dwellings  Acts  had  been  extended  to  Ireland  by  the  in¬ 
fluence  of  the  Dublin  Sanitary  Association,  and  how  that  society  had 
founded  a  company  to  assist  in  carrying  out  the  Acts,  and 
suggested  similar  movements  in  other'  places.  He  suggested 
that  the  members  of  the  Association  should  visit  the  cleared 
areas  in  Dublin,  and  inspect  the  buildings  erected  by  the 
Artisans  Dwellings  Company  and  the  Dublin  Corporation. — 
Dr.  Fitzpatrick  did  not  believe  in  further  legislation  ;  there  was 
too  much  of  that  already.  The  word  “  may  ”  must  be  abolished  from 
the  Public  Health  Acts,  and  “  shall  ”  substituted.  He  thought  we 
had  gone  a  little  too  far  in  water  drainage,  especially  when  there  was 
not  a  constant  supply  of  water.  The  old-fashioned  privies,  with  ash¬ 


pits  adjoining,  which  ashes  acted  as  a  deodoriser,  had  been  supplanted 
by  so-called  water-closets  in  small  tenements,  the  cisterns  entirely  un¬ 
protected  from  the  weather,  except  by  a  poor  slate  roof,  and  which 
during  frost  were  necessarily  frozen,  with  the  result  of  an  alarming, 
amount  of  filth,  etc.  The  remedy  par  excellence  was  that  no  house 
should  be  tenanted  until  a  certificate  had  been  granted  by  the  sur¬ 
veyor  of  either  a  borough  or  local  board,  certifying  that  he  (tho 
surveyor)  on  such  a  day  and  date  had  personally  inspected  the  drains 
of  such  a  house,  and  the  ground  on  which  they  were  laid  and  that 
the  jointing,  etc.,  were  truly  laid  and  carried  out  according  to  tho 
plans  submitted  to  his  authority.  Dr.  Fitzpatrick  believed  the  im¬ 
perfect  house-drainage  to  be  the  cause  of  most  of  the  mischief  which  was 
deplored. — Dr.  Duncan  said  that  he  had  been  an  interested  observer  of 
the  effects  of  the  action  which  had  been  taken  by  the  Glasgow  Corpora¬ 
tion  in  demolishing  large  areas  of  insanitary  dwellings  "in  Glasgow. 
The  one  mistake  made  there  was  that  while  demolishing  they"  did 
nothing  to  rebuild.  The  populations  displaced,  therefore,  "were  com¬ 
pelled  to  overcrowd  other  localities,  where  they  caused  the  same  in¬ 
sanitary  conditions  as  those  in  which  they  formerly  lived.  Gradually, 
however,  by  the  energetic  action  of  the  sanitary  department,  in  deal¬ 
ing  with  overcrowding,  and  by  the  erection  of  new  dwellings  by- 
private  enterprise  under  new  and  improved  laws,  this  evil  had  dimin¬ 
ished.  They  had  now  come  to  see  that  they  could  not  expect  in¬ 
sanitary  areas  to  be  cleared  away  without  pecuniary  loss,  but  that  the- 
pecuniary  loss  would  be  less  in  the  long  run  if  they  rebuilt  houses, 
which  would  pay  a  moderate  interest  on  the  money  expended  and 
bring  in  a  return  for  the  price  of  the  ground.  The  other  points  he- 
referred  to  were  the  necessity  for  providing  open  spaces  in  these  re¬ 
constructed  areas  for  playgrounds  for  children  and  the  necessity  for 
having  the  rural  districts  under  the  same  laws  as  the  urban  districts. 
— Dr. .  G.  Plunkett  O’Farrell  began  by  saying  that,  as  regards- 
material  prosperity  and  in  a  sanitary  sense,  there  were  two  Irelands. 
There  was  in  Ireland  a  crofter  district  as  clearly  marked  out  as  the- 
crofter  district  of  Scotland — impoverished,  congested,  and  containing 
mud  cabins  of  tho  most  miserable  description.  The  difficulty  of  im¬ 
proving  the  sanitary  condition  of  that  crofter  district  was  twofold  : 
first,  the  local  rates  were  so  impoverished  as  to  be  nearly  bankrupt ; 
and,  secondly,  the  habits  of  the  population.  People  could  not  bo 
made  cleanly,  any  more  than  they  could  be  made  religious,  by  Act  of 
Parliament.  The  lower  orders  must  be  educated  in  cleanliness,  as 
they  were  educated  in  learning.  As  to  the  general  question  of  how 
to  deal  with  insanitary  houses,  he  had  only  to  echo  the  words  of  Dr. 
Thorne  Thorne,  and  especially  as  to  the  importance  of  “through" 
ventilation.  Only  a  week  ago  he  had  held  an  inquiry  at  Cork  into  a 
proposal  of  the  corporation  of  that  city,  acting  as  the  urban  sanitary 
authority,  to  erect  artisan  dwellings,  and  he  found  the  back  wall  of 
one  of  the  sites  within  ten  feet  of  a  barrack-wall  thirty-five  feet  high, 
which  would  prevent  anything  like  through  ventilation.  The  Local 
Government  Board  of  Ireland  had,  he  was  happy  to  say,  rejected  that 
site. — Mr.  Young  (Surgeon,  Monaghan  Infirmary)  said  he  wished 
to  refer  to  the  personal  habits  of  the  people.  He  had  had  the  drain¬ 
age  of  the  large  institution  of  which  he  had  been  for  many  years  the 
professional  attendant  put  right ;  he  had  had  the  water-closets  con¬ 
structed  on  the  best  and  most  efficient  principles — but  he  found  these 
accommodations  were  neglected  by  the  people  ;  neither  instructions, 
nor  threats,  nor  flatteries  had  any  effect  upon  their  habits,  and  were- 
it  not  for  constant  and  careful  disinfection  there  would,  no  doubt,  be- 
a  constant  succession  of  fever  in  the  establishment.  The  people,  in¬ 
stead  of  using  the  efficient  accommodation  provided  for  them,  fre¬ 
quently  used  the  floors  of  the  closets  as  open  fields.  He  had  had  tho 
floors  covered  with  sheet-lead,  and  the  dip  directed  to  the  aperture  of 
the  common  sewer,  and  notwithstanding  the  floor  required  to  be  con¬ 
stantly  flushed  to  maintain  anything  like  a  sanitary  state  amongst  tho 
patients. — Dr.  MacdoivelCosgrave  said  the  danger  of  passing  a  resolu¬ 
tion  against  back-to-back  dwellings  was,  that  insanitary  as  they  were,, 
they  could  be  built  cheap  and  rented  cheaply.  In  Dublin  such  back-to- 
back  dwellings  did  not  exist,  and  the  artisan  classes,  who  were  par¬ 
ticularly  ill-off,  had  to  pay  more  rent  than  the  better-off  artisans  of 
Yorkshire.  Back-to-back  houses  in  the  suburbs  might  be  better 
than  through-air  tenements  in  the  crowded  parts  of  the  city. — 
Mr.  C.  M.  Jessop  said  that  the  tendency  of  the  discussion  so  far 
had  been  to  show  the  desirability  of  the  British  Medical  Association 
taking  up  this  subject  and  influencing  the  vestries  throughout  the- 
kingdom  through  the  Local  Government  Board.  In  the  parish  of 
Paddington  recently  a  set  of  new  regulations  had  been  drawn  up  with 
reference  to  the  connection  of  sewer- pipes  of  houses  with  the  main  drains, 
and  no  builder  in  that  district  was  allowed  to  build  a  house  until  he> 
had  obtained  a  copy  of  these  rules  and  submitted  his  plans  to  tho 
Sanitary  Committee  of  the  vestry.  The  great  difficulty  to  be 
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come  was  the  combination  of  builders  against  what  they  considered 
their  interests.  Paddington  had  an  efficient  sanitary  medical  officer 
and  two  inspectors  who  inspected  quarterly  or  half-yearly  every 
portion  of  the  district,  whilst  the  surveyor  inspected  every  new 
house  in  the  connection  of  its  drains  with  the  main  drains. — 
Dr.  John  Tatham  (Salford)  said  from  his  personal  experience  as 
medical  officer  of  health  of  Salford,  in  Lancashire,  he  was  able  to  adduce 
evidence  showing  how  intimately  the  death-rates  of  the  several  dis¬ 
tricts  of  the  town  under  his  supervision  depended  on  their  sanitary 
condition.  In  the  year  1884  he  constructed  a  chart  in  which  the 
borough  was  sub-divided  into  200  sub-districts,  the  boundaries  of  these 
being  those  adopted  by  the  enumerators  at  the  last  census,  and  the 
populations  of  each,  those  which  were  ascertained  in  1881.  The  deaths 
occurring  in  each  of  the  several  enumeration-districts  in  the 
census  year,  and  in  the  twro  years  respectively  preceding  and  succeed¬ 
ing  that  event,  were  next  ascertained,  and  thus  the  annual  average 
mortality  of  every  one  of  these  200  areas  was  ascertained  with  a  near 
approach  to  accuracy.  The  result  of  this  somewhat  laborious  process 
was  to  show  that  in  a  population  of  about  200,000  persons,  with  an 
average  death-rate  of  about  28  in  the  1,000,  there  were,  on  the  one 
hand,  areas  so  healthy  as  to  show  a  death-rate  not  exceeding  8  in 
the  1,C00  ;  there  were,  on  the  other  hand,  other  and  almost  con¬ 
tiguous  areas,  where  the  mean  rate  of  mortality  in  the  years  1879-83 
was  considerably  higher  than  40  in  the  1,000.  Dr.  Tatham  said  that 
the  districts  which  were  subject  to  such  terrible  death-rates  were  such 
as  were  to  be  met  with  in  most  old  towns,  where  the  houses  had  been 
standing  for  half  a  centur}7,  and  where  the  insanitary  conditions  pre¬ 
vailing  even  now  were  discreditable  to  British  sanitation. — 
Dr.  C.  F.  Moore  said  that  a  number  of  houses  had  been  built  with 
sixteen  to  twenty-two  rooms,  let,  in  most  cases,  to  as  many  families. 
The  spreading  of  zymotic  disease  had  been  very  constant  on  any  out¬ 
break,  and  in  a  moral  aspect  matters  had  also,  on  some  occasions, 
been  very  bad  indeed.  The  houses  that  had  been  built  by  the  cor¬ 
poration  consisted  of  too  many  stories,  and,  consequently,  too  large  a 
number  of  tenements.  Cottages  were  being  built  in  the  district  of 
which  he  was  medical  officer  of  health  back  to  back,  but  in  that  case 
the  corporation  stopped  the  buildings  on  his  remonstrance  ;  but  many 
such  still  remained  with  this  or  like  disadvantages.  The  diminution 
of  typhus  was  remarkable  in  Dublin  of  late,  as  in  Glasgow,  but 
typhoid,  scarlatina,  measles,  whooping-cough,  pneumonia,  struma  in 
its  Protean  forms,  and  diarrhoea,  with  bronchitis,  had  still  a  fearfully 
powerful  hold  over  the  Dublin  population,  as  was  seen  in  the  small 
diminution  of  its  death-rate.  He  thought  the  working  men  them¬ 
selves  should  at  once  be  taught  and  obliged  to  contribute  to  sanitary 
improvements  as  well  as  to  hospitals.  Dr.  Grimshaw  observed 
that  the  local  rates  should  be  charged  with  sanitary  expenses. 
He  (Dr.  Moore)  thought  this  should  be  admitted  with  some  proviso 
that  under  certain  conditions  a  rate  in  aid  should  be  levied  on  the 
general  rates,  or  those  of  adjoining  districts. 

The  following  resolution,  proposed  by  Dr.  Tatham,  seconded  by 
Dr.  J.  W.  Moore,  was  unanimously  adopted  by  the  Section :  “That 
this  Section,  having  regard  to  the  great  importance  of  securing  the 
through-ventilation  of  dwelling-houses,  desires  to  express  an  emphatic 
condemnation  of  the  system  of  building  houses  “back-to-back;”  and 
to  submit  to  the  Council  of  the  British  Medical  Association  the  desir¬ 
ability  of  urging  on  the  Government  that  a  minimum  amount  of  open 
space  to  the  front  and  to  the  rear  of  all  dwelling-houses  should  be 
required  under  legislative  enactment. 

Soma  Remarks  on  the  Irish  Labourers'  Act ,  with  a  Proposal  for 
Meeting  the  Present  Defective  Milk-Supply  for  the  Children  of  the 
Irish  Rural  Working  Class.  By  T.  Laffan,  M.  K  Q  C.  P.  I.  (Cashel). 
— This  class  probably  numbers  half  a  million  of  souls  in  Ireland  alone, 
and  the  work  of  no  Public  Health  Section  would  be  complete  which 
omitted  all  notice  of  their  condition.  A  detailed  enumeration  of  the 
various  Acts  passed  for  improving  the  house  accommodation  of  the 
Irish  working  classes  would  be  out  of  place  here,  and  I  therefore  pro¬ 
pose  to  touch  on  some  salient  points  which  have  presented  themselves 
to  me  as  chairman  of  one  and  consulting  officer  of  another  sanitary 
body.  From  causes  which  it  would  be  touching  on  debatable  ground 
to  enter  upon  here,  a  large  fraction  of  the  agricultural  labourers  are 
separated  from  the  actual  scene  of  their  labours,  and  cooped  up  in 
the  various  small  towns.  It  thus  comes  to  pass  that  the  authorities 
of  these  towns,  when  they  are  invested  with  the  execution  of  the 
sanitary  laws,  have  to  provide  not  only  for  the  public  health  of  the 
working  classes  proper  to  civic  communities,  but  also  for  that  of  those 
whose  moral  claims  are  on  the  authorities  of  those  districts  on  which 
their  labour  is  expended.  Every  small  town  is  not,  of  course, 
charged  with  such  sanitary  care  ;  but  some  efforts  have  recently 
been  made  to  increase  the  number  of  those  laden  with  such  respon¬ 


sibility.  Gentlemen  who  are  not  acquainted  with .  rural  matters 
cannot  be  expected  to  understand  the  precise  condition  of  things, 
and  this  is  a  reason  why  I  view  with  disfavour  any  attempt  to  transfer 
the  burden  of  providing  for  the  agricultural  labourers  from  rural  to 
civic  authorities.  I  will  say  nothing  on  the  abstract  justice  of  the 
case,  but  merely  observe  that  the  valuation  of  small  towns  is  so 
comparatively  trifling,  and  the  proportion  borne  by  these  classes  and 
their  houses  to  those  of  the  rest  of  the  community  is  so  great,  that  it 
would  be  a  matter  of  sheer  impossibility  to  provide  a  sufficient  number 
of  new  houses  out  of  the  slender  resources  at  the  disposal  of  their 
governing  bodies.  I  am  aware  that  houses  have  been  built  by  many 
small  sanitary  authorities  ;  but  the  number  is  insignificant  compared 
with  the  numbers  required.  In  my  evidence  before  the  Bessborough 
Commission,  pages  966  67,  I  suggested,  among  other  proposals,  that 
the  Board  of  Works  should  be  at  any  loss  arising  out  of  improved 
buildings  for  the  working  classes,  and  that  such  loss  should  be 
recouped  them  by  the  then  balance  of  the  church  surplus  fund.  I 
know  nothing  about  what  working  people  in  the  city  of  Dublin  can 
afford  to  pay,  but  I  do  know  that  Is.  a  week  is  the  maximum  that  a 
rural  working  man  can  afford,  and  that  for  the  capital  represented  by 
such  interest  no  house  can  be  built.  I  also  then  suggested  the 
establishment  of  union-rating,  pure  and  simple,  as  it  is  notorious 
that  differential  rates  constitute  one  of  the  greatest  obstacles  to  the 
transplantation  of  the  working  classes  to  the  country.  I  further  sug¬ 
gested  at  the  time  that  these  houses  should  be  exempt  from  taxation 
for  a  certain  number  of  years,  that  each  occupier  should  give  plots 
for  nothing,  and  that  a  temporary  commission  should  be  established 
to  take  the  housing  of  the  whole  of  this  class  in  hand.  I  cannot  but 
think  that,  had  the  whole  of  my  suggestions  been  carried  out,  we 
should  now  be  much  nearer  than  we  are  to  seeing  the  whole  of  the 
class  provided  for.  The  various  Acts  and  parts  of  Acts  dealing  with 
the  Irish  labourers  passed  between  1880  and  1886  have  done  much  good, 
but  that  good  has  been  mainly  confined  to  rich  unions, _  and  even  in 
those  has  fallen  very  much  short  indeed  either  of  the  justice  or  the 
requirements  of  the  case.  The  mam  Acts  of  1885-1886  went  on  the 
twofold  principle  of  substituting,  first,  habitable  for  uninhabitable 
houses,  and,  secondly,  of  providing  additional  houses  where  there  were 
not  already  enough  for  the  hands  employed.  In  the  second  con¬ 
tingency  the  rural  sanitary  authority  was  not  bound  to  ask  any  ques¬ 
tions  as  to  the  previous  addresses  of  the  labourers,  and  consequently 
they  could,  and  do,  give  them  to  labourers  from  civic  sanitary  dis¬ 
tricts.  The  limited  use  which  has  been  made  of  these  Acts  can  only 
be  counteracted  by  making  it  compulsory  on  all  boards  of  guardians  to 
carry  Acts  into  execution.  No  such  compulsion  exists  at  present,  and 
until  it  does  these  provisions  will  be  sparingly  availed  of.  I  brought 
the  necessity  for  this  under  the  notice  ot  a  leading  member  of  the 
Select  Committee  which  sat  on  the  whole  question,  and  I  cannot  help 
expressing  my  regret  that  the  framers  had  so  much  faith  in  the  good 
disposition  of  sanitary  administrators  in  Ireland  as  not  to  make  these 
Acts  compulsory.  In  some  instances  the  officers  have  quietly  set  up 
a  passive  resistance  to  the  good  intentions  of  boards,  and  for  this  some 
remedy  should  be  applied.  In  other  instances  good  intentions  have 
been  baffled  by  the  amount  of  red  tape  required  to  work  the  sections. 
In  but  too  many  cases,  also,  these  good  dispositions  have  not  been 
forthcoming  on  the  parts  of  boards  of  guardians,  In  the  majority  of 
instances,  however,  expense  has  been,  and  will  continue  to  be,  the 
great  bar  to  the  execution  of  these  Acts.  Though  fully  aware  that  the 
Treasury  is  not  a  mine  of  exhaustless  wealth,  it  yet  seems  to  me  that 
to  no  purpose  could  State  money  be  so  usefully  applied  as  to  helping 
poor  unions  in  their  efforts  to  house  the  labouring  classes.  No  doubt 
Government  now  lends  money  on  moderate  terms  ;  yet,  moderate  as 
they  are,  they  are  still  beyond  the  resources  of  a  great  part  of  rural 
Ireland.  I  am  in  hopes  that  the  increased  strength  which  those 
classes  now  have  on  the  electoral  rolls  of  these  kingdoms  will  make  it 
practicable  for  the  Treasury  to  take  a  clearer  view  of  their  claims  than 
they  have  heretofore  been  able  to  do.  A  most  important  item  in  con¬ 
nection  with  the  Labourers’  Acts  has  been  the  addition  of  plots,  the 
profits  and  recreation  connected  with  which  cannot  fail  to  appreciably 
improve  their  health  by  improving  their  well-being.  There  has  been 
a  still  further  extension  of  the  theoretical  benefits  tendered  to  them  by 
the  allotment  clauses  of  1883-1885,  under  which  tracts  of  land  may 
be  taken  near  towrns,  and  portioned  out  to  working  men  living  in  such 
towns.  I  do  not  know  of  a  single  union  where  these  sections  have 
been  carried  out.  Very  recently  the  law-officers  of  the  Crown  have 
given  it  as  their  opinion  that  none  of  those  plots  can  be  given  to 
parties  living  in  a  civic  sanitary  district,  and  that  such  civic  authori¬ 
ties  cannot  themselves  give  such  plots,  unless  in  the  small  num¬ 
ber  of  cases  where  they  can  attach  houses  to  them.  If  this  be 
correct,  a  section  which  would  have  most  important  bearing 
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on  the  hygiene  of  this  class  will  be  shorn  of  half  its  usefulness. 
I  may  add,  that  in  the  absence  of  any  expressed  stipulation  requiring 
the  address  of  the  applicants,  and  if  the  fact  that  these  rural  autho? 
rities  are  described  to  be  the  authorities  for  administering  these  Acts, 
the  opinion  of  the  law  officers  has  not  been  unquestioned.  To  return 
to  the  civic  authorities  ;  I  repeat  that  they  have  not  means  to  cooe 
even  with  tho  rehousing  of  the  classes  proper  to  themselves,  and  that 
still  easier  pecuniary  terms  will  have  to  be  accorded  to  them  if  they 
are  to  rehouse  their  own  proper  classes  within  the  next  dozen  years. 
The  powers  which  they  now  have  to  repair  houses,  as  well  as  build 
them,  will  to  some  minor  extent  facilitate  matters.  I  do  not  approve 
of  utilising  their  leasing  powers  by  sanitary  authorities,  as  they  will 
in  the  end  be  found  to  be  less  advantageous  than  entire  purchase  to 
the  public  interest.  I  hope  that  small  municipal  bodies  who  are  now 
free  from  those  sanitary  responsibilities  will,  after  this  opinion  of  the 
law  officers,  hesitate  before  encumbering  themselves  with  them.  They 
would  have  neither  the  means  to  discharge  them,  nor  would  they,  if 
they  had,  be  able  to  confer  as  much  benefit  on  the  working  classes'  as 
a  literal  interpretation  of  the  allotment  sections  would  enable  the 
rnral  authority  to  confer  on  them.  The  moral  claim,  moreover,  of 
these  poor  people,  and  the  consequent  responsibility  for  the  improve¬ 
ment  of  their  hygienic  condition  is  on  the  rural  authority.  For  are 
we  not  told  that  “  The  husbandman  that  laboureth  must  be  the  first 
partaker  of  the  fruits  ?”  A  proposal  was  made  that  the  expenses  of  the 
Labourers’  Acts  should  be  met  by  a  national  rate,  and  some  such 
arrangement  as  that,  supplemented  by  Treasury  aid,  will  have  to  be 
carried  into  effect  if  these  Acts  are  to  become  a  reality.  To  conclude 
this  part  of  my  paper,  then,  I  suggest  (1)  the  necessity  for  help  from 
the  Treasury  ;  (2)  I  endorse  the  proposal  of  a  national  rate  ;  (3)  I 
reiterate  my  former  suggestion  for  the  establishment  of  a  central  and 
temporary  commission  clothed  with  ample  powers ;  (4)  exemption  of 
all  such  houses  from  taxation  for  a  certain  number  of  years  ;  (5)  the 
establishment  of  union  rating  pure  and  simple  ;  (6)  that  the  rural 
authority  should  have  power  to  give  the  benefit  of  the  allotment  sec¬ 
tions  to  any  labourer  working  in  their  district,  irrespective  of  his  ad¬ 
dress,  and  that  the  central  commission  should  have  power,  on  the 
application  of  any  ten  ratepayers,  to  compel  the  guardians  to  carry  out 
the  Acts ;  (7)  that  the  occupiers,  when  purchasing  their  holdings  under 
any  Act  passed,  or  which  may  be  passed,  shall  be  obliged  to  give 
allotments  proportioned  to  the  number  required  to  work  their  holdings 
at  any  time  of  not  less  than  half  an  Irish  acre  each  to  the  sanitary 
authority,  free  of  all  charge,  save  what  they  themselves  will  have  to 
pay  to  the  State.  In  my  evidence  before  the  Local  Government  Com¬ 
mission  (page  348  of  1876)  I  stated  that  the  Sanitary  Acts  would,  if 
they  were  to  be  well  worked,  require  improved  machinery.  I  said, 
and  it  is  a  matter  of  satisfaction  to  me  that  leading  authori¬ 
ties  have  since  come  round  to  my  views,  that  the  staffs  were  too 
numerous,  that  they  were  too  badly  paid,  and  that  there  was  a 
a  distinct  antagonism  betweeen  their  public  duties  and  their  private 
interests.  I  also  pointed  out  on  the  occasion  the  defective  arrange¬ 
ment  by  which  consulting  sanitary  officers  are  only  bound  to  give 
advice  when  they  are  asked  for  it  and  merely  “  may,”  but  need  not  call 
attention  to  anything  which  is  neglected.  These  arrangements,  which  I 
then  found  fault  with,  flourish  still  in  full  vigour,  and  they  contribute 
something  to  the  but  partial  utilisation  of  the  Labourers’  and  Sanitary 
Acts.  Now,  as  to  the  milk-supply  which  is  at  the  disposal  of  the 
children  of  the  rural  classes,  I  question  if  city  people  have  the 
slightest  notion  of  how  stinted  it  is.  It  is  no  uncommon  thing  for 
these  children  to  be  for  whole  months  without  a  drop  of  milk,  and 
even  in  the  very  midst  of  summer  I  have  visited  houses  to  find  them 
sitting  down  to  a  dry  dinner,  without  so  much  as  a  single  drop  of 
that  indispensable  aliment.  It  would  spin  out  this  paper  to  too  great 
a  length  were  I  to  dwell  on  the  injurious  consequences  sure  to  accrue 
from  the  wide  extension  of  such  a  state  of  things.  The  children  of 
the  poor  have  now  nothing  but  sloppy  tea,  salt,  or  melted  lard,  with 
"their  meals  for  a  great  part  of  the  year,  and  too  often  for  the  whole 
of  the  year.  I  shall  here  quote  from  a  report  presented  to  my  board 
on  March  12th,  1885,  and  with  which  I  conclude  this  paper.  On  the 

occasion  of  my  visit,  I  happened  to  come  in  on - ’s  children  at  their 

morning  meal.  These  were  all  of  tender  age,  and  included  one  infant. 
They  were  wretched-looking  beings,  engaged  in  eating  dry  stirabout 
without  so  much  as  one  drop  of  milk.  Now,  in  your  capacities  of 
sanitary  authority,  hospital  authority,  and  poor  relief  authority,  you 
have  to  provide,  among  others,  for  those  whom  defective  aliment  make 
sick,  decrepit,  and  ultimately  helpless.  It  is  easy,  in  view  of  such 
responsibilities,  to  forecast  the  burdens  which  imperfect  nutriment  for 
the  young  must  ultimately  throw  on  the  taxpayer,  and  the  consequent 
selfish  interest  which  such  taxpayer  has  in  having  such  aliment  raised 
to  the  proper  standard.  Without  an  adequate  supply  of  pure  milk, 


the  new  Irish  race  will  be  a  scrofulous  and  decrepit  one,  of  but  poor 
use  to  themselves,  and  but  in  too  large  a  proportion  of  cases,  a  down¬ 
right  burden  to  their  country.  It  is  impossible  to  conceive  anything 
more  injurious  to  the  young  being  than  the  sloppy  tea  which  has 
taken  the  place  of  the  milk  of  a  former  generation.  The  love  of  such 
slops  and  their  universal  use  are  chiefly  the  outcome  of  the  difficulties 
which  stand  in  the  way  of  the  poor  obtaining  an  adequate  supply  of 
milk.  I  know  of  one  place  near  the  Suir,  where,  from  a  dairy  of 
seventy-five  cows,  the  very  workpeople  on  the  property  could  not,  in 
the  height  ot  the  season,  obtain  so  much  as  one  glass  of  milk  for  love 
or  money.  This  case  is  not  exceptional,  and  smaller  folk  too  often 
act  in  the  same  way.  For  this  state  of  things  the  State  must  pro¬ 
vide  a  remedy,  and  for  such  interference  there  is  abundant  precedent. 
Every  other  day  the  State  compels  individuals  to  part  with,  for  its 
full  value,  some  one  possession  or  other  of  theirs  when  it  is  for  the 
public  interest  that  they  should  do  so  ;  and,  profiting  by  such  pre¬ 
cedents,  I  think  we  ought  to  have  a  law  by  which  the  father  of  young 
children,  certain,  for  want  of  the  nourishment  which  milk  best 
affords,  to  grow  up  rickety,  or  at  least  of  inferior  physical  type, 
should  be  entitled  to  a  minimum  of  the  indispensable  aliment 
within  a  certain  radius  of  his  residence  on  tendering  the  contract 
price  paid  for  such  milk  at  the  nearest  public  institution. — 
Dr.  Davys,  B. A.,  J. P.  (Swords),  said  that  as  a  poor-law  medical 
officer,  having  the  well-being  of  the  labouring  classes  in  Ireland  at 
heart,  he  desired  to  make  a  few  remarks  on  the  paper  just  read.  The 
present  sanitary  laws  were  imperfectly  framed  ;  there  was  too  long  a 
delay  before  the  suggestions  of  the  public  health  officer  could  be  legally 
carried  out.  The  nuisances  dangerous  to  health  complained  of  might 
be  in  full  swing  until  after  a  meeting  of  a  board  of  guardians.  There 
should  be  a  central  depot  to  which  nuisances  could  be  removed  ;  they 
could  then  be  utilised  by  the  farmers  as  farm  compost.  In  reference 
to  the  diet  of  the  labourer  class,  it  was  a  well  known  fact  that  small 
children  were  supplied  with  the  strongest  infusions  of  tea  ;  in  the 
preparations  of  this  tea  the  poor  people  had  of  necessity  to  boil  water, 
which  in  rural  districts  was  not  often  of  the  purest  form,  but  its 
noxious  elements  seemed  to  be  got  rid  of  by  boiling,  and  when  cold 
they  use  it  as  drinking-water,  and  hence  we  had  far  less  typhoid  fever, 
which  otherwise  would  be  the  result  of  using  the  water  if  not  boiled. 
The  result  of  children  taking  such  quantities  of  tea  was  that  disease  of 
the  heart  was  generated,  and,  as  statistics  would  prove,  before  the 
introduction  of  tea  sudden  deaths  were  very  rare,  and  a  coroner  in  a 
country  district  had  seldom  to  be  sent  for.  The  Bahothery  Union  had 
one  desire  only — to  promote  the  comfort  and  happiness  of  the  poor 
labourer  class,  for  whom  they  had  built  some  splendid  cottages. 

On  some  Uncommon  Cases  of  Lead- Poisoning  from  drinking  Water. 
By  W.  R.  Thomas,  M.D.,  M.  R.C.P.,  Senior  Physician  to  the  Sheffield 
Public  Hospital,  Lecturer  on  Medicine,  Sheffield  Medical  School. — For 
several  years  I  have  noticed  in  Sheffield,  especially  in  hospital  practice, 
that  many  patients  have  complained  of  symptoms  which  I  have  not 
been  able  to  account  for,  symptoms  not  at  first  severe.  Finding  that 
many  of  these  patients  had  blue  lines  along  their  gums,  I  had  the 
curiosity  in  many  cases  to  have  the  urine  passed  and  the  water  drunk 
examined,  and  found  that  in  every  case  they  both  contained  lead.  In 
every  instance  I  had  taken  care  that  none  of  the  ordinary  causes  of 
lead-poisoning  were  present,  that  they  were  cases  of  lead-poisoning 
from  drinking  water  from  the  tap,  not  water  which  had  been  in  a 
cistern.  Several  of  my  colleagues  have  noticed  the  same  thing,  have 
written  about  it,  and  have  spoken  of  it  at  medical  meetings.  I 
thought  that,  as  it  was  a  matter  of  public  importance,  naturally  of 
extreme  interest  to  medical  officers  of  health,  it  would  be  a  suit¬ 
able  subject  to  bring  before  the  notice  of  this  Section.  I  shall, 
therefore,  with  your  permission,  Mr.  President,  relate  to  you  a 
few  cases  very  briefly,  and  then  speak  of  the  subject  generally. — 
Case  i. — This  patient  was  a  coachman,  aged  56,  who  had  never 
been  under  medical  treatment  in  his  life.  One  day  he  was  out 
driving  a  pair  of  horses,  when  they  suddenly  took  fright  and  ran 
away.  With  very  great  difficulty,  and  after  severe  exertion,  he 
managed  to  reach  home  without  meeting  with  any  accident.  To 
his  great  surprise,  on  jumping  off  the  box,  he  found  that  he  had 
lost  the  use  of  both  his  hands  and  arms  to  a  certain  extent,  and 
was  consequently  entirely  unable  to  follow  his  employment.  He 
placed  himself  under  the  care  of  Mr.  Oliver  Barber,  an  experienced 
and  conscientious  surgeon,  who  resides  in  Sheffield.  After  treating 
this  patient  for  a  time,  not  beiDg  satisfied  with  his  progress,  he 
asked  me  to  see  him.  We  found  that  the  patient  could  flex  the 
fingers  slightly,  but  the  extensors  were  entirely  paralysed  ;  he  could 
flex  and  extend  the  forearm  upon  the  arm  but  very  little  ;  the 
muscles  about  the  shoulder-joint  were  almost  entirely  paralysed. 
Sensation  was  not  affected.  For  a  time  we  were  in  doubt  as  to 
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the  actual  cause  of  the  mischief,  and  after  having  considered  the  pos¬ 
sibility  of  the  disease  being  dependent  upon  stretching  of  or  pressure 
upon  some  of  the  cords  of  the  brachial  plexus  having  taken  place  at 
the  time  of  driving,  upon  some  disease  of  the  spinal  cord  above  the 
origin  of  the  nerves  supplying  the  parts  affected,  or  upon  some  cere¬ 
bral  disease,  we  came  to  the  conclusion  that  it  was  probably  due  to 
lead-poisoning,  that  it  was  a  case  of  latent  lead-poisoning.  The  pre¬ 
sence  of  almost  entire  paralysis  of  the  extensors  of  wrist,  and  of  only 
partial  paralysis  of  the  flexors,  of  a  distinct  blue  line  along  the  gums,  of 
obstinate  constipation,  pointed  to  lead  as  being  the  cause.  The  urine 
was  carefully  examined  by  Mr.  Allen,  the  analyst  for  the  borough  of 
Sheffield,  who  found  0.08  grains  of  lead  per  imperial  gallon.  It  was 
found  that  the  man  was  in  the  habit  of  drinking  water  which  came  from 
a  very  large  cistern  lined  with  lead.  He  was  recommended  to  drink 
water  straight  from  the  tap,  and  then  passed  through  a  carbon  filter. 
Iodide  of  potassium  was  given  in  small  doses,  and  under  the  influence 
of  this  treatment,  together  with  faradisation  and  massage,  the  patient 
improved  daily7-,  and  was  doing  well  when  I  saw  him  last.  This  case 
is  interesting  inasmuch  as  it  is  a  case  of  latent  plumbism.  where  no 
actual  symptoms  had  presented  themselves  at  all  before  this  accident 
took  place  of  the  latent  disease  becoming  apparent  at  once  after  severe 
exertion  and  mental  excitement. — Case  B. — This  patient,  a  lady, 
aged  36,  suffered  from  partial  paralysis  of  the  muscles  of  both 
lower  extremities,  especially  of  the  ankles,  so  that  it  was  with 
very  great  difficulty  she  was  able  to  walk  at  all  ;  at  one  time, 
for  a  fortnight,  she  could  not  stand.  There  was  a  distinct 
and  broad  lead  line,  and  a  considerable  quantity  of  lead  in  the 
urine.  She  suffered  also  from  other  symptoms  of  plumbism,  in¬ 
testinal  and  uterine,  which  I  need  not  dilate  upon.  There  was  not  a 
cistern  in  the  house,  nor  could  I  find  that  she  came  in  contact  with 
lead  in  any  way  whatever.  I  was  most  careful  in  looking  out  for  the 
ordinary  causes,  and  came  to  the  conclusion  that  it  was  pro¬ 
duced  by  water  from  the  tap.  This  was  examined  by  Mr.  Allen, 
and  0.21  grains  of  lead  were  found  in  it  per  imperial  gallon. 
— Case  C.  is  not  an  uncommon  case.  I  simply  relate  it  to  show  how 
many  of  the  ordinary  symptoms  which  patients  frequently  complain 
of  may  be  evidence  of  lead.  In  this  case  the  indications  were  :  Pale 
lips,  blue  line  on  gums,  furred  tongue,  dyspepsia,  constipation,  pain 
in  bowels  of  a  colicky  character,  which  often  came  on  in  paroxysms, 
pain  in  back  and  in  limbs,  general  debility,  loss  of  flesh,  inability  to  do 
any  work,  mental  dulness,  palpitation,  and  shallowness  of  breathing. 
The  water  contained  0.42  grains  of  lead  per  gallon,  and  the  urine  0  28 
grains  of  lead  per  gallon.  The  following  have  been  the  symptoms  and 
signs  which  I  have  most  frequently  met  with  indicating  the  presence 
of  lead  in  the  system.  A  cachectic  and  pallid  appearance,  a  furred 
tongue,  unpleasant  taste,  dyspeptic  symptoms,  as  flatulence,  pyrosis, 
pain  after  eating,  a  blue  line  at  the  junction  of  the  gums  with  the 
teeth,  colicky  pains  coming  on  irregularly  in  the  abdomen,  pain  in 
the  back,  obstinate  constipation  ;  in  females,  some  disturbance  of 
menstrual  functions  generally,  amenorrhoea  sometimes  for  months, 
but  occasionally  menorrhagia,  a  deficient  secretion  of  urine,  which 
frequently  contained  albumen,  lead  in  the  urine,  general  pains  in  the 
extremities,  and  sometimes  confined  to  the  joints,  considered  to  be  of 
a  rheumatic  origin  by  the  patient,  a  tendency  to  abort,  mental  con¬ 
fusion,  loss  of  memory,  disinclination  for  any  mental  exertion  what¬ 
ever,  general  debility,  paralysis  of  the  extensors  of  the  forearm,  in 
one  case  tremor  of  the  extremities  generally,  especially  of  the  upper, 
impairment  of  vision  and  attacks  of  gout.  Now  comes  the  question  : 
Why  does  the  water  become  impregnated  with  lead  ?  We  are  aware 
that  ordinary  water  contains  a  quantity  of  air  which  acts  upon  the 
lead  it  comes  in  contact  with  in  passing  through  the  pipes,  convert¬ 
ing  it  into  the  oxide  of  lead,  which  is  partly  soluble  in  water,  and  is 
thus  carried  on  by  the  stream,  impregnating  the  water  with  lead  ;  but 
water  contains  not  only  oxygen  but  carbonic  acid  also,  which, 
coming  in  contact  with  the  lead,  forms  the  oxycarbonate,  which  is 
precipitated,  and  forms  an  incrustation  almost  insoluble  on  the  inner 
surface  of  the  pipe,  which  entirely  prevents  the  water  from  acting 
upon  the  lead  and  carrying  it  off  as  the  oxide  ;  so  that  old  pipes  are 
better,  less  liable  to  be  acted  upon  by  water  than  new  ones.  Water 
contaminated  by  sewage  is  especially  dangerous,  as  it  contains  nitrites, 
nitrates,  and  chlorides,  which  dissolve  the  lead  ;  and  that  which  con¬ 
tains  lime  salts,  as  the  phosphates,  carbonates,  and  sulphates,  tends  to 
produceaprotectinglayeron  the  interior  of  the  pipe.  Our  medical  officer 
of  health,  Dr.  White,  has  foundthat  the  water  derived  from  one  source  is 
acid,  and  that  this  acidity  is  more  evident  in  summer  than  in  winter 
—probably  from  concentration  ;  and  it  is  supposed  that  this  acid,  de¬ 
rived  from  peat  or  other  sources,  acts  upon  the  lead  of  the  pipes. 
Dr.  White  has  recommended  the  use  of  calcium  carbonate  to  counter¬ 
act  the  acidity  of  the  water  before  it  enters  the  pipes  at  all.  The  first 


case  I  have  brought  before  your  notice  is  a  very  uncommon  one  of 
lead-poisoning — the  only  case  of  the  kind  I  have  ever  read  or  heard 
of,  but  caused  only  by  cistern-contamination.  There  is  nothing  un¬ 
common  about  the  cause.  The  second  case  I  have  chosen  out  of  a 
number  as  an  example  of  a  severe  and  uncommon  one  of  plumbism 
from  drinking-water.  The  third  is  a  good  example  out  of  a  very  nu¬ 
merous  class,  where  the  symptoms  are  so  common  and  so  ordinary 
that,  unless  one  actually  happened  to  be  on  the  look-out  for  such, 
they  would  never  be  seen,  but  be  treated  as  cases  of  anaemia,  constipa¬ 
tion,  dyspepsia,  amenorrhoea,  etc.  I  have  brought  this  matter  before 
the  notice  of  this  Section  in  my  capacity  as  a  physician  only,  know¬ 
ing  that  I  should  meet  a  number  of  experts  in  sanitary  matters  here 
indeed,  to  prove  that  lead-poisoning  from  drinking-water  is  prevalent 
in  Sheffield.  The  symptoms  have  pointed  to  it;  the  blue  line  has 
pointed  to  it.  Lead  has  been  found  in  the  urine  whenever  it  has 
been  looked  for,  for  of  course  one  cannot  examine  the  urine  in  every 
case  ;  and  the  water  has  given  evidence  of  lead.  These  cases  are  only 
typical  ones,  brought  forward  for  example.  I  believe  that  in  the 
past  I  have  seen  scores  of  cases  of  plumbism  which  I  have  never  recog¬ 
nised,  simply  because  I  was  not  on  the  look-out  for  them  ;  and  that 
probably  this  is  the  experience  of  hundreds  of  other  medical  men.  As 
this  cause  of  plumbism  is  evident  in  one  town,  it  may  be  taken  for 
granted  that  it  is  present  elsewhere  ;  and  I  trust  and  hope  that  some 
of  the  gentlemen  here,  who  know  more  of  the  subject  than  I  do,  will 
give  the  result  of  their  experience,  and  suggest  a  remedy,  as  it  is  a 
matter  of  such  vast  importance,  inasmuch  as  thousands,  are  daily 
taking  in,  in  small  doses,  a  poison  which  is  gradually  undermining  their 
constitutions,  producing  anosmia,  intestinal  and  uterine.deraDgements, 
disease  of  the  muscular  and  nervous  systems,  and  ultimately,  by  in¬ 
ducing  a  weakened  state  of  system  generally,  laying  the  founda¬ 
tion  for  other  diseases.  By  suggesting  a  remedy,  and  preach¬ 
ing  its  adoption  wherever  required,  I  feel  positive  that  good 
will  be  done  by  some  one — 1  hope  in  the  near  future  and 
the  rives  of  thousands  will  be  saved. — Dr.  Thorne  Thorne 
drew  attention  to  the  new  experience  acquired .  in  the  subject 
of  lead-poisoning  by  means  of  drinking  water  in  the  case  of 
a  recent  prevalence  in  Huddersfield.  The  Corporation,  as  pur- 
veyors  of  water,  engaged  the  services  of  a  commission  of  chemical 
experts,  and  the  result  of  their  laborious  investigations  was  to  the 
effect  that  the  only  true  protection  against  plumbism  in  the  case  of  a 
water  liable  to  take  up  the  poison  from  lead-pipes  was  the  existence  of 
silicates  in  the  water,  and  that  no  coating  ot  lead-pipes  was  protec¬ 
tive  unless  it  contains  silicates.  Experimentally,  water  ascertained  to 
take  up  considerable  quantities  of  lead  in  passing  through  lead  service- 
pipes  had  that  power  almost  entirely  removed  after  passing  over  such 
materials  as  broken  quartz  containing  silicates.  The  remedy  appeared 
to  be  simple  of  application  on  a  large  scale  and  to  be  remarkably 
efficient. 

The  Influence  of  Modern  Preventive  Measures  on  the  Prevalence  o/ 
Infective  Diseases.  By  Thomas  Donnelly,  M.D.,  F.R.C.S.I., 
M.A.O.,  Assistant-Physician,  House  of  Industry  Government  Hos- 
pitals,  Medical  Officer  of  Health,  North-East  District,  North  Dublin 
Union.— The  subject  was  of  the  greatest  importance,  because  it 
touched  every  member  of  the  community,  all  being,  at  some  period  of 
their  existence,  liable  to  be  attacked  by  one  or  other  of  these  maladies. 
The  measures  used  against  zymotic  diseases  had  been  in  this  country 
so  successful  as  to  reduce  the  mortality  from  them  by  one-third,. as- 
was  shown  by  the  Registrar-General’s  reports.  In  the  decade  1865- 
74  the  average  annual  death-rate  per  1,000,000  living  was  3,062. 9, 
and  in  the  decade  1875-84,  1,922.6,  or  about  two-thirds.  The 
measures  at  present  taken  to  lessen  the  prevalence  of  infective  diseases 
could  be  arranged  under  the  following  heads:  1,  Inoculation.;  2,  Sani¬ 
tation  ;  3,  Isolation ;  4,  Disinfection.  If  modern  medicine  had  not 
advanced  one  step  further  than  was  reached  by  Jenner  when  he  dis¬ 
covered  the  value  of  vaccination  in  preventing  the  occurrence  and 
diminishing  the  fatality  of  variola,  we  would  have  a  great  deal  as  a 
profession  to  feel  proud  of.  Although  there  were  some  few  who 
objected  to  vaccination,  there  was  not,  he  believed,  a  single  conscien¬ 
tious  medical  practitioner  of  any  experience  who  would  not  adopt 
vaccination  as  the  best  means  of  preventing  the  occurrence  of  variola. 
Unfortunately,  some  unpleasant  results  had  followed  the  careless  per¬ 
formance  of  the  operation,  and  many  diseases  had  been  attributed  to 
it  by  ignorant  persons.  The  number  of  deaths  from  variola  registered 
in  Ireland  in  1865  was  461  ;  in  18/2,  3,248  ;  in  1884,  1  ;  the  annual 
average  number  of  deaths  in  Ireland  during  the  decade  1865-74  was 
574  ;  'during  the  decade  1875-84,  278,  or  less  than  one-half,  and  now 
we  were  practically  free  from  the  disease.  The  efficacy  of  vaccination 
depended  both  on  the  thoroughness  of  its  performance  and  the  con¬ 
tinuance  of  the  practice ;  in  these  two  respects,  Ireland  compared 
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favourably  with  every  other  country.  During  the  lait  six  years, 
only  6  cases  and  3  deaths  from  small-pox  had  been  reported  in 
the  Dublin  Registration  Districts.  Not  one  had  been  reported  as 
occurring  in  1886.  Sanitation  had  improved  wonderfully  of  late 
years,  and  concurrently  with  it  the  annual  death-rate  from  zymotic 
diseases  had  decreased  one-third.  Formerly  the  soil-pipes  of  water- 
closets  were  not  ventilated,  and  hence  were  conduits  for  dangerous 
gases  from  the  main  sewer  into  the  houses.  Now  no  sewer-gas°could 
enter  through  a  properly  fitted  water-closet,  because  the  new  pans, 
having  a  syphon  trap  included  in  one  piece  of  earthenware,  prevented 
its  entrance,  and  the  ventilating  shaft  outside  the  house  to  the  roof 
provided  for  its  escape  into  the  open  air.  Having  any  metallic  fixture 
inside  the  house  between  the  pan  and  the  trap,  as  in  old  pan  closets, 
was  very  objectionable,  since  the  excreta  were  liable  to  adhere  to  the 
metal  and  act  upon  it,  giving  rise  to  a  very  offensive  odour.  The  first 
step  to  obtain  the  full  benefit  of  our  present  knowledge  of  sanitation 
and  improved  sanitary  appliances  was  to  offer  reasonable  remuneration 
to  properly  qualified  medical  officers  of  health  who  should  devote  their 
entire  time  to  their  duties,  uncontrolled  by  local  influence.  Ventila¬ 
tion  was  a  subject  which  had  been  very  carefully  studied,  and  the 
methods  of  carrying  it  out  safely  and  efficiently  much  improved  in 
recent  years.  Much  more,  however,  was  required,  especially  in  tene¬ 
ment  houses  and  artisans’  dwellings.  The  prevailing  practice  among 
the  poorer  classes  of  stopping  up  every  crevice  in  cold  weather  was 
much  to  be  deprecated.  This  was  a  matter  of  urgent  importance, 
especially  in  large  towns,  since  it  was  known  that  overcrowding  and 
impure  air  were  potent  factors  in  originating  typhus  and  spreading  it 
and  other  diseases  after  they  had  arisen.  The  system  of  separating  per¬ 
sons  attacked  by  an  infectious  disease  from  the  healthy  was  defective  in 
practice.  The  greatest  difficulty  arose  from  the  fact  that  the  friends 
of  patients  strongly  objected  to  their  being  sent  to  a  fever  hospital.  The 
remedy  for  this  state  of  affairs  was  the  compulsory  notification  of  infec¬ 
tive  di->eases  by  the  first  registered  medical  practitioner  who  saw  a  case, 
and  the  payment  to  him,  on  receipt  of  certificate,  of  a  fee  not  less 
than  £2  2s.  in  each  case.  It  should  be  considered  a  misdemeanour, 
and  liable  to  fine,  for  any  person  wilfully  to  conceal  his  knowledge  of 
a  case  of  infective  disease  from  the  sanitary  authorities.  In  carrying 
out  disinfection  much  opposition  was  frequently  offered  because  the 
people  were  inconvenienced  by  the  process.  To  overcome  the  pre¬ 
judice  and  resistance  of  the  public,  due  in  a  great  measure  to  igno¬ 
rance,  popular  lectures  should  be  delivered  regularly  at  convenient 
places  and  hours  on  subjects  such  as  air,  water,  ventilation,  cleanli¬ 
ness,  and  the  like,  so  to  educate  the  people  and  change  their  attitude 
towards  sanitation,  from  being  one  of  resistance  to  being  one  of 
assistance. 

r  .The  Influence  of  Modern  Preventive  Medicine  on  the  Prevalence  of 
Infectious  Diseases ,  by  Dr.  C.  R.  Drysdale,  London. — Sir  Thomas 
Watson  and  Sir  James  Simpson  had  expressed  a  conviction,  which  he 
shared,  that  contagious  and  infectious  diseases  “might  be  finally 
banished  from  the  United  Kingdom.”  Small-pox,  typhus  feVer, 
typhoid  fever,  scarlet  fever,  the  plague,  measles,  whooping-cough, 
syphilis,  and  hydrophobia  were  germ-produced,  and  it  was  entirely 
the  fault  of  society  that  they  were  allowed  to  remain  in  any  modern 
country.  .It  was  only  the  other  day  that  measles,  introduced  for  the 
first  time  into,  the  Fiji  Islands,  killed  about  40,000  of  the  natives  out 
of  a  population  of  120,000.  Those  who  believed  that  typhoid  or 
typhus  fever  might  arise  spontaneously  might  be  referred  to  the  clas¬ 
sical  essay  by  Dr.  Bancroft,  of  London,  written  in  1812,  which  showed 
that  no  filth  or  overcrowding  could  of  themselves  produce  such  dis¬ 
eases.  Dr.  Drysdale  believed  that,  with  a  few  exceptions,  most  medi¬ 
cal  authorities  held  this  view.  Thus  small-pox  did  not  appear  to 
have  been  known  in  Europe  previous  to  the  eighth  century,  and  had 
not  been  known  in  America  before  Columbus  went  thither  in  1492, 
Scarlatina  first  appeared  in  Arabia,  and  measles  also  appeared  simul¬ 
taneously  with  that  disease.  Whooping-cough  was  unknown  before 
the  sixteenth  century,  when  it  was  endemic  in  Paris.  The  plague 
rarely  visited  the  north  of  Europe  in  our  day,  but  killed  68,000  per¬ 
sons  in  London  out  of  500,000  in  the  time  of  Charles  II.  There  was 
no  case  of  measles  in  the  Faroe  Islands  for  sixty-five  years  previous  to 
1846,  but  when  imported,  out  of  7,782  inhabitants,  more  than  6,000, 
old  and  young,  were  attacked  by  it.  Syphilis  arose  in  Europe  in  1492, 
and  hydrophobia  had  not  yet  been  allowed  to  enter  our  Australian 
colonies.  Typhus  fever,  which  was  very  contagious,  was  almost  un¬ 
known  in  some  parts  of  the  Continent  ;  whilst  typhoid  fever  also  was 
entirely  due  to  coutagion  through  the  excretions,  and  in  this  resembled 
cholera,  which  was  certainly  a  germ-produced  disease.  Thus  there 
were  fifteen  diseases  of  man  and  eight  of  the  lower  animals  that  would 
admit  of  being  stamped  out  by  determined  hygienic  regulations.  For 
instance,  rabies  and  hydrophobia  had  been  recently  stamped  out  of 


Prussia  by  the  simple  plan  of  muzzling  all  dogs  ;  and  the  adoption 
of  vaccination  in  infancy  and  revaccination  at  the  age  of  12  had  nearly 
freed  that  country  from  small-pox.  London  was  at  this  moment,  in 
common  with  the  rest  of  the  United  Kingdom,  singularly  free  from 

small-pox,  in  comparison  to  other  zymotic  diseases,  for  last  year _ 

1886— out  of  4,149,000  inhabitants,  there  were  only  20  deaths  from 
small-pox,  against  2,077  from  measles,  685  from  scarlet  fever,  2,834 
from  whooping-cough,  606  from  typhoid,  and  only  13  from  typhus 
fever.  In  Ireland  no  fewer  than  222,029  persons  died  of  typhus  fever 
between  1841  and  1851,  combined  with  typhoid.  A  complete  system 
of  ^prevention  for  the  infectious  fevers  included  the  isolation  of 
patients  during  illness  and  convalescence,  the  isolation  of  suspected 
persons  until  the  period  of  incubation  was  over,  and  the  disinlection 
of  clothing,  bedding,  furniture,  and  contaminated  articles.  Sir 
Thomas  Watson’s  bequest  to  the  profession  in  this  matter  advised 
immediate  notification  of  all  cases  of  disease,  instant  isolation  of  the 
infected  person,  disinfection  of  clothes,  etc.,  and  lastly,  quarantine  to 
keep  out  disease  at  our  ports.  Quarantine  had  long  kept  the  plague 
out  of  Europe,  the  yellow  fever  out  of  New  York,  and  the  cholera  out 
of  our  seaports.  The  extreme  difficulty  of  preventing  the  spread  of 
scarlatina  was  due  to  the  fact  that  its  contagiousness  was  greatest  pro¬ 
bably  at  the  end  of  six  weeks  or  two  months  after  its  invasion  ; 
and  hence  in  Leicester,  where  a  very  successful  effort  had  been  made 
to  stamp  out  small-pox,  the  effect  on  scarlet  fever  had  been  small. 
The  treatment  of  such  diseases  in  hospitals,  he  had  no  doubt,  if 
carried  out  well,  would  extinguish  such  diseases  entirely.  In  Leicester 
the  working  classes  allowed  themselves  to  be  sent  in  family  parties  to 
the  isolation  hospital  without  the  city,  and  were  kept  there  until  a 
medical  certificate  was  given  to  them  of  freedom  from  contagion.  The 
cattle  plague  was  a  good  example  of  the  way  in  which  such  fevers  were 
allowed  to  spread,  so  long  as  medical  men  had  not  made  up  their 
minds  what  to  do.  The  moment  that  it  was  agreed  to  isolate  the  in¬ 
fected  animals  in  that  disease,  which  was  done  summarily  by  destroy¬ 
ing  them,  the  disease  was  at  once  stamped  out  ;  and  small-pox  might 
in  like  manner  be  stamped  out  in  six  months  in  the  United  Kingdom. 
The  isolation  of  all  patients  with  such  fevers  should  be  compulsory 
both  for  rich  and  poor,  because  otherwise  it  would  not  be  observed. 
Small-pox,  typhus  and  typhoid  fever,  diphtheria,  and  scarlet  fever 
should  all  be  isolated  in  such  hospitals,  and,  of  course,  cholera  and 
plague  and  yellow  fever.  When  the  patients  were  removed  to  the 
isolation  hospital  their  homes  could  at  once  be  disinfected  by  some 
capable  sanitary  authority  at  the  public  expense.  The  flooding  of 
the  drains  in  epidemics  of  typhoid  and  Asiatic  cholera  with  some  dis¬ 
infectant  or  germicide  was  of  great  importance.  Both  the  house¬ 
holders  and  the  practitioners  in  charge  of  the  case  should  be  required 
to  send  in  a  notice  of  the  existence  of  a  case  of  infectious  fever.  With 
regard  to  the  prevention  of  syphilis,  which  caused  so  many  diseases 
and  so  many  deaths  among  all  civilised  countries,  it  bad  been  found 
that  the  Acts  which  were  used  for  the  purpose  of  extinguishing 
syphilis  were  inadequate,  because  they  only  applied  to  women  and 
left  men  free.  The  better  plan  would  be  to  punish  all  persons  who 
infected  their  neighbours  with  such  contagion  with  either  fine  or  im¬ 
prisonment,  according  as  the  contagion  was  spread  unconsciously  or 
knowingly.  This  had  been  recommended  by  one  or  two  able  writers  on 
syphilis  both  in  London  and  in  Paris.  The  patient  with  syphilis 
also  might  be  required  to  notify  his  disease  to  some  public  officer. 

It  could  not  be  expected  that  the  medical  man  he  consulted  should 
notify  such  a  case  ;  and,  indeed,  he  knew  that  some  practitioners 
who  saw  such  cases  frequently  entered  their  cases  in  their  books 
only  by  number,  omitting  the  name,  in  case  the  patient  should 
afterwards  be  inquired  about  by  some  legal  authority  concerned  in  a 
process  in  the  courts.  It  was  a  reflection  on  the  sagacity  of  the  human 
race  that  it  tolerated  the  continuance  of  a  terrible  plague  like  syphilis 
so  uncomplainingly  and  did  nothing  to  lessen  its  ravages. 

The  Prophylactic  Advantages  of  the  Early  and  Continued  Inunction 
of  Carbolised  Oil  in  Scarlet  Fever. — By  John  Brown,  L.  R.  C.  P.  Lond. , 
Medical  Officer  of  Health  of  the  Borough  of  Bacup.  Scarlet  fever  and 
small-pox  are  the  two  diseases,  par  excellence,  in  which  early  isolation, 
as  a  rule,  effectually  stamps  out  the  disease.  Isolation,  however,  is 
not  adequately  provided  for  by  the  sanitary  authorities.  Even  where 
hospitals  are  provided  there  exists  a  great  prejudice  against  them, 
and  they  are  rarely  made  use  of,  unless  compulsory  measures  are 
enforced.  Isolation  in  the  home  is  rarely  possible  amongst  the  work¬ 
ing  classes,  therefore  any  treatment  which  can  be  carried  out  in  the 
home  which  promises  to  prevent  the  spread  of  scarlet  fever  must  be  a 
great  boon.  Experience  has  proved  that  scarlet  fever  generally  attacks 
every  inmate  in  the  home  who  is  susceptible  to  the  contagium,  or  who 
has  not  been  protected  by  a  previous  attack.'  The  contagium  is  spread 
chiefly  by  the  peeling  of  the  epidermis.  Any  treatment  which  can 
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destroy  the  germs  and  prevent  the  dissemination  of  the  skin  must 
prove  a  valuable  prophylactic.  The  treatment  which  I  have  carried 
out  for  a  period  of  nine  months  partially,  if  not  effectually,  fulfils 
these  two  things.  The  success  has  been  very  satisfactory,  although 
the  treatment  has  not  been  rigidly  carried  out  in  all  its  details  ;  this 
applies  particularly  to  the  operative  class,  who  have  not  the  time  to 
do  all  that  they  would.  Treatment. — As  soon  as  the  rash  is  out, 
apply  carbolised  oil  all  over  the  body,  except  the  face,  over  which 
apply  olive  oil.  Let  this  be  done  twice  a  day,  with  a  warm  bath  every 
night.  Continue  this  treatment  until  the  fourth  to  the  sixth  week, 
when  we  may  hopefully  expect  to  have  prevented  the  spread  of  the 
disease.  The  carbolised  oil  contains  5  per  cent,  of  carbolic  acid.  It 
is  important  to  have  the  pure  medicinal  carbolic  acid  and  the  best 
olive  oil.  The  patient  should  not  be  exposed  during  the  process  ;  the 
temperature  of  the  room  should  be  65°  ;  the  hand  must  be  warm.  In 
a  severe  epidemic  of  scarlet  fever,  the  Town  Council  adopted  my 
recommendation,  and  provided  carbolised  oil  for  free  distribution.  In 
twenty-five  consecutive  cases  taken  from  my  note-book,  there  was  not 
one  death,  no  case  of  renal  dropsy,  nor  any  sequelae  of  any  importance. 
There  were  five  cases  between  1  and  5  years,  fifteen  between  6  and  12 
years,  and  one  adult.  The  rationale  of  the  treatment  may  be  summed 
upas  follows  : — Carbolic  acid  is  an  antiparasitic,  and  probably  destroys 
the  vitality  of  the  germs  ;  it  also  acts  as  a  sedative  to  the  skin  by  its 
anaesthetic  action  on  the  sensory  nerves,  and  thus  conduces  to  the 
comfort  of  the  patient.  Pure  olive  oil  arrests  the  dissemination  of 
the  skin,  which  is  removed  by  the  daily  warm  bath.  It  probably 
assists  in  the  earlier  desquamation  of  the  skin,  and  also  prevents  the  sus¬ 
ceptibility  to  chill  during  the  convalescent  stage  by  forming  a  thin 
covering  for  the  skin,  and  thus  warding  off  the  tendency  to  renal 
dropsy  ;  it  conduces  to  sleep  by  allaying  the  irritable  itching  of  the 
skin,  and  gives  a  sense  of  coolness  which  many  patients  highly  appre¬ 
ciate,  especially  in  the  early  period.  The  oil  prevents  the  free  access 
of  air  to  the  skin,  and  may  thus  attenuate  the  virulence  of  the  con- 
tagium.  If  properly  carried  out  there  are  no  dangers  in  the  treat¬ 
ment.  In  no  case  has  it  produced  any  unpleasant  symptoms.  The 
carbolic  acid  has  not  been  absorbed  so  as  to  affect  the  urine.  Last 
December  I  was  informed  that  Dr.  Taylor,  of  London,  wrote  a  little 
book  over  twenty  years  ago,  in  which  he  advocated  the  inunction  of 
suet  and  lard  in  the  acute  stage  of  scarlet  fever.  Not  having  seen  the 
pamphlet,  I  am  unacquainted  with  its  details. 

The  Disposal  of  the  Dead  :  Burial  and  Cremation. — By  Frederick 
W.  Lowndes,  M.R.  C.S.  Eng. ,  of  Liverpool.  Mr.  Lowndes  com¬ 
menced  his  paper  by  observing  how  important  a  subject  the  disposal 
of  the  dead  in  such  a  manner  as  to  be  perfectly  innocuous  to  the 
living  was  to  all  medical  practitioners  in  general,  and  to  medical 
officers  of  health  in  particular.  Referring  to  the  past,  he  gave  a  brief 
description  of  what  he  had  witnessed  in  the  removal  of  portions  of 
four  burial  grounds,  and  the  whole  of  a  fifth  in  Liverpool,  and  con¬ 
demned  strongly  the  practice  of  burial  in  leaden  coffins  and  in  vaults 
or  bricked  graves,  which  had  a  great  tendency  to  become  filled  with 
and  to  retain  water.  He  corroborated  Mr.  Seymour  Haden’s  state¬ 
ment  to  the  effect  that  many  of  our  churchyards  were  masses  of  boxed 
up  putridity,  and  that  the  dead  could  not  be  regarded  as  properly 
buried  at  all.  He  agreed  with  Sir  Lyon  Playfair,  that  to  recall  one’s 
recollections  of  such  sights  was  impossible  without  a  shudder.  Passing 
on  from  the  past  to  the  present,  the  author  alluded  to  cremation  as 
suggested  by  Sir  Henry  Thompson,  and  “  earth-to-earth  ”  burial,  as 
advocated  by  Mr.  Seymour  Haden.  He  dwelt  for  some  time  upon 
the  advantages  of  cremation,  which  he  regarded  as,  scientifically 
speaking,  a  more  perfect  mode  of  disposal  than  burial,  however  per¬ 
fect  ;  and  contended  that  the  medico-legal  objection  was  a  weak  one. 
It  would  be  better,  he  urged,  to  improve  our  death-registration  system, 
and  to  inquire  searchingly  into  every  doubtful  death  before  the  body 
was  either  cremated  or  buried,  than  to  oppose  cremation.  Mr. 
Lowndes  also  contended  that  cremation  possessed  sanitary  advant¬ 
ages  over  burial,  especially  in  times  of  epidemic,  fire  and  heat  being 
the  most  perfect  destroyers  of  contagion.  It  was  only  right  that 
those  who  had  a  horror  of  burial  should  have  the  opportunity  of 
having  their  bodies  disposed  of  by  fire,  and  also  of  thus  disposing  of 
the  bodies  of  their  friends.  It  was  only  fair  also  that  foreigners, 
whose  nationality  and  religion  made  them  regard  cremation  as  the 
only  proper  mode  of  disposal  of  the  body,  should  have  facilities  for  it 
at  their  disposal  in  this  country,  where,  in  the  course  of  nature,  they 
might  die,  and  leave  their  bones  far  away  from  their  native  lands. 
Mr.  Lowndes  ventured  to  prophesy  that  crematories  would,  in  course 
of  time,  be  provided  together  with  opportunities  for  cremation  in  some 
large  metropolitan  and  provincial  towns ;  but  expressed  an  opinion  that 
cremation  would  never  become  general.  As  it  was  contrary  to  the 
Roman  Catholic  faith,  this  alone  must  greatly  limit  its  sphere  ;  while 


the  affection  of  the  English  and  Irish  for  the  graveyard,  the  grave, 
and  the  cemetery,  would  make  burial  preferred  by  many  for  years  to 
come,  if  not  for  as  long  a3  this  world  should  last.  Such  being  the 
case,  the  author  considered  that  it  would  be  better  to  concentrate 
attention  upon  the  present  mode  of  burial,  see  what  were  the  present 
deficiencies,  and  what  were  the  reforms  needed,  indicating  three.  1. 
Mr.  Lowndes  considered  that  the  time  had  arrived  when  the  en¬ 
tombment  or  burial  of  any  body  beneath  any  place  of  worship  used 
by  the  living  ought  to  be  absolutely  forbidden  by  law.  .  While  ad¬ 
mitting  that  there  were  reasons  why  the  bodies  of  Sovereigns  should 
be  preserved,  and  so  buried  as  to  be  found,  if  necessary,  and  identi¬ 
fied,  he  urged  that  all  other  members  of  the  Royal  family  should  be 
buried  in  strict  accordance  with  sanitary  and  other  laws.  .  He  observed 
with  satisfaction  that  the  existing  Royal  Mausoleum  was  isolated  from 
other  buildings,  and  was  not  a  place  of  public  worship.  2.  Intra¬ 
mural  burial  should  be  forbidden  in  church  or  chapel  yards  ;  and 
gradually  in  all  intra-mural  cemeteries.  3.  Everything  should  be 
done,  the  author  contended,  towards  making  our  present  cemeteries, 
formed  at  considerable  cost,  as  enduring  as  possible,  consistently  with 
due  regard  to  the  health  of  the  living.  This  could  be  secured 
by  using  grave  plots  side  by  side,  by  the  use  of  perishable  coffins,  and 
earthen  graves.  A  pamphlet  was  distributed,  and  alluded  to, 
in  which  the  author  had  given  statistics  of  the  dead  and  buried  in 
Liverpool  churchyards  and  cemeteries.  These  showed  that  drning 
31  years  the  enormous  total  of  378, 8b7  bodies  had  been  buried  within 
eight  cemeteries  around  Liverpool,  excluding  re-intcrments,  which 
amounted  to  a  very  large  number.  The  deaths  in  Liverpool  num¬ 
bered  nearly  14,000  annually  ;  so  that  provision  was  required  for  a 
weekly  average  of  between  250  and  300  burials.  It  was  further  shown 
that  the  grave  plot  burial  fulfilled  all  the  requirements  of  religion,  of 
law,  of  sanitation,  and  of  sentiment,  and  the  author  observed  that 
those  cremationists  who  condemned  burial  in  toto  placed  themselves- 
in  quite  as  ridiculous  a  position  as  those  who  condemned  cremation 
in  toto.  Burial  was  feasible  where  cremation  was  impossible,  and  the 
mode  of  burial  suggested  by  Mr.  Seymour  Haden,  and  advocated  in 
this  paper,  was  perfectly  innocuous  to  the  living.  Cemeteries  should 
be  planted  with  trees,'  shrubs,  plants,  and  flowers,  so  as  to  make  them 
serve  the  double  purpose  of  being  a  resting  place  for  the  dead,  and  a 
place  of  recreation  for  the  poorer  cla-ses.  Mr.  Lowndes  agreed  with 
Mr.  Seymour  Haden,  that  wood  was  unsuitable  for  coffins,  and  that, 
some  more  perishable  substance  (whether  wicker-work,  solidified  pulp,  . 
or  other  substance  was  immaterial)  should  bo  found.  He  advocated 
the  use  of  wood-charcoal  as  a  disinfectant  in  cases  of  rapid  decompo¬ 
sition.  In  conclusion,  Mr.  Lowndes  read  a  description  of  the  soldier’s 
funeral  in  prose  and  poetry,  and  contended  that  this  was  an  example 
of  the  grand  simplicity  of  burial,  which  we  should  try  as  much  as 
possible  1o  follow.1 — Dr.  Duncan  (Glasgow)  said  that  he  believed  that 
cremation  was  the  only  system  of  disposal  of  the  dead  which  would 
meet  the  requirements  of  sanitarians.  Although  earth-to-earth  burial 
waS  a  great  improvement  on  the  present  system  of  inhumation,  in 
respect  that,  under  wicker-basket  burial  or  burial  in  perishable  coffins 
of  cotton  pulp,  the  body  decayed  with  great  rapidity,  yet  the  earth 
had  no  power  to  destroy  the  germs  of  contagious  disease.  It  was 
known  that  some  of  these  dangerous  disease-germs  propagated  them¬ 
selves  freely  in  soils  contaminated  with  decomposing  matters.  In 
splenic  fever  the  diseased  cow,  whose  body  was  the  cause  of  the  ex¬ 
tensive  outbreak  of  the  disease  investigated  by  M.  Pasteur,  was  buried 
at  adepthof  sevenfeet.  There wasalso  good  evidence  to  showthat  yellow- 
fever  had  been  propagated  from  the  graves  of  those  who  had  died 
from  that  disease.  Burial  in  the  soil  polluted  the  earth,  the  air,  and 
the  water,  and  in  our  large  cities  the  multitudes  of  dead  bodies  to  be 
disposed  of  necessitated  the  appropriation  of  large  tracts  of  land  which 
might  in  the  near  future  be  covered  with  the  dwellings  of  the  living. 
Dr.  Duncan  said  that  in  Glasgow  he  had  investigated  the  methods  of 
the  interment  of  the  poor,  and  he  had  found  that  about  9,000,  that 
is  one-half,  of  the  dead  bodies  annually  to  be  disposed  of,  were  buried 
in  common  graves,  many  of  them  in  large  pits  of  the  most  objection¬ 
able  type.  Cremation,  he  thought,  was  much  preferable  to  this 
system.  He  had  had  an  estimate  made  by  an  eminent  engineer  of  a 
form  of  crematory  which  could  be  built  for  about  £150,  in  which  the 
cremation  of  a  body  could  be  completed  for  the  small  sum  of  5s.  ;  but 
this  could  only  be  done  in  large  cities.  He  thought  that  in  country 
places  earth-to-earth  burial  would  always  prevail.  The  only  objection 
to  cremation  was  the  medico-legal  one.  He  had  made  some  experi¬ 
ments  on  animals,  which  showed  that,  in  the  process  of  cremation, 
arsenic,  antimony,  mercury,  and  their  salts  all  disappeared.  These 
were  the  most  important  mineral  poisons.  The  only  circumstance  in 
which  antimony  or  lead  was  retained  at  the  high  temperature  of  cre- 
rjhe  discussion  on  the  four  preceding  papers  was  taken  together. 
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mation  was  in  the  presence  of  copper,  with  which  these  substances 
formed  a  very  stable  alloy.  But  even  in  the  presence  of  copper  arsenic 
disappeared.  He  thought  that,  if  cremation  was  to  become  common, 
some  Bill  would  be  necessary  to  regulate  it  in  the  direction  of  Dr! 
Cameron’s  measure,  which  was  before  Parliament  two  or  three  years  ago. 
—Dr.  J.  Roche  (J.P.,  Kmgstown)  began  by  saying  that  the  writer 
was  at  fault  in  stating  that  the  Roman  Catholic  religion  was  against 
cremation.  That  was  not  so.  Ihe  Roman  Catholic  religion  opposed 
any  system  of  disposing  of  the  dead  that  was  indecent  or  revolting  to 
the  feelings  of  the  people,  but  when  it  was  found  necessary  in°the 
American  war  to  cremate,  the  Roman  Catholic  religious  officers  did 
not  stand  in  ihe  way.  Cremation  had  been  tried  for  ages  by  Hindoos, 
and  other  systems  of  dissipating  the  body  by  the  other  elements,  air 
and  water,  had  been  tried  by  various  nations,  and  invested  with  re¬ 
ligious  ceremonies,  yet  the  experience  of  the  world  up  to  the  present 
gave  the  earth- to-e nth  system  as  the  one  most  widely  spread.  The 
earth-to-earth  system  could  be  made  to  meet  all  requirements,  and  the 
instance  at  Gla-gow  added  by  Dr.  Duncan  showed  nothing  further 
than  that  the  authorities  were  not  efficient.  The  medico-legal  objec¬ 
tions  had  not  been  met  in  full  by  the  experience  of  Dr.  Duncan, 
though  he  went  far  to  meet  those  that  would  refer  to  poisoning  by 
arsenic  and  the  metals  ;  he  had  not  offered,  nor  could  he  offer,  any  way 
of  detecting  when  the  owner  of  the  body  had  in  life  met  with  foul  play 
by  the  administration  of  vegetable  poisons,  such  as  digitalis  or  aconite, 
which  would  be  completely  dispersed  and  dissipated  by  cremation. — 
Dr.  51.  A.  Boad  said,  the  profession  should  certainly  regard  cremation 
as  the  most  perfect  form  of  disposal  of  the  dead,  but  it  was  doubtful 
even  though  it  had  the  authority  of  Sir  Henry  Thompson  to  recom! 
mend  it  as  such,  that  it  would  ever  be  considered  so  by  the  public.  It 
was  not  yet  quite  certain  that  the  process  of  cremation  of  a  large 
number  of  bodies  daily,  if  the  process  ever  became  general,  was  free 
from  danger,  as  the  gases  generated  by  such  consumption  would 
necessarily  poison  the  air.— Dr.  Thorne  Thorne  felt  that  all  present 
would  fully  concur  with  Mr.  Lowndes  as  to  the  need  for  prohibiting 
intramural  burial  and  the  deposit  of  bodies  beneath  places  of  pubic 
worship.  He  further  admitted  that  from  the  health  point  of  view 
cremation  stood  first  in  rank  in  the  systems  of  burial,  and  he  believed 
that  the  opposition  to  it,  on  the  ground  either  of  religion  or  decency 
would  not  long  have  any  weight  if  it  could  be  shown  to  be  otherwise 
the  best  method.  But  he  did  not  think  that  the  author  of  the  paper 
attached  sufficient  importance  to  the  medico-legal  objections  to  the 
system.  Evidence  had  been  given  as  to  the  destruction  during 
cremation  of  by  far  the  majority  of  the  poisons  which  were  at  the  dis¬ 
posal  of  criminals,  and  if  it  were  known  that  soon  after  death  the 
most  important  clue  to  crime  would  be  destroyed  in  the  process  of 
burial,  the  fact  would  tend  to  instigate  attempts  at  poisoning.  On 
the  other  hand,  the  system  of  earth-to-earth  burial,  whilst  it  was 
from  the  health  aspect  a  vast  improvement  on  the  current  mode  of 
banal,  did  not  in  the.  case  of  the  more  common  poisons  prevent 
ietection  of  crime  within  the  limit  of  time  which  covered  the  usual 
fieriod  within  which  suspicion  of  foul  play  arose,  and  as  regarded  some 
Wilsons  immediately  destroyed  by  the  process  of  cremation,  they  would 
ce  retained  for  periods  far  in  excess  of  that  which  had  hitherto  been 
:ound  necessary  in  the  interests  of  justice.  He  admitted  that  there 
*ere  some  poisons  of  which  all  trace  was  lo3t  soon  after  death,  but 
.hese  were  not  poisons  ti  which  the  criminal  classes  were  ever  likely 
,o  have  access,  and  hence  the  point  was  not  one  of  primary  import- 
ince.  The  methods  suggested  by  the  advocates  of  cremation  with  a 
new  to  obtaining  absolute  proof  that  death  had  been  due  to  natural 
-auses,  or  that  an  inquest  should  be  held  were,  he  believed,  imprac¬ 
ticable  as  regarded  proof,  for  an  ordinary  post-mortem  was  useless,  and 
inhibitory  as  regarded  the  proposal  to  hold  inquests.— Dr.  M.  J. 
uolony  said  that  if  “popular  prejudice  ”  was  in  favour  of  widespread 
Lisease  and  misery,  then  the  best  course  to  pursue  would  be  to  educate 
leople  up  to  a  proper  sanitary  standard,  and  in  the  meantime  to  com- 
wl  them  by  legislation  to  adopt  sanitary  measures.  The  influence  of 
he  medical  profession  was  not  sufficiently  brought  to  bear  on  legis- 
ators  in  those  matters,  and  hence  the  popular  neglect  of  san:« 
i»ry  ^  measures. — 51r.  Curran  said,  with  reference  to  Dr.  D<  n- 
leUy  s  paper,  he  believed  no  body  of  men  more  zealously 
md  conscientiously  discharged  their  duties  than  the  Irish  dis- 
wnsary  medical  officers,  considering  that  they  were  “passing  rich” 

•n  £100  a  year.  Though  hampered  by  their  boards  of  guardians 
»n  one  hand,  and  popular  prejudices  on  the  other,  yet  they  had  made 
considerable  advances  in  inculcating  the  necessity  of  sanitation  among 
.  P60^6-  To  give  an  instance  :  when  he  became  medical  officer  of 
us  district,  he  found  an  epidemic  of  typhoid  fever  raging  in  a  popu- 
ous  part  of  the  district.  He  got  the  water-supply  analysed,  with  the 
esult  that  six  cf  the  nine  wells  from  which  they  procured  water  were 


condemned  by  the  analyst,  and  though  forty  or  fifty  people  were  then 
sent  to  hospital,  he  had  not  had  a  single  case  since  1883.  As  regarded 
the  compulsory  notification  of  disease,  the  people  had  such  an  objec¬ 
tion  to  going  to  hospitals  that  they  would  never  consult  a  medical 

man,  and  increased  mortality  would  be  the  consequence. _ Dr. 

51ouillot,  of  Gorey,  had  boen  five  years  consulting  medical  officer  of 
health  in  a  town  of  2,500  inhabitants,  and  had  found  himself  much 
hampered  in  his  efforts  to  improve  house-accommodation  in  the  town  : 
first,  because  in  the  opinion  of  the  Local  Government  Board  dilapida¬ 
tion  was  not  a  nuisance  under  the  Public  Health  Act,  and,  therefore 
houses  could  not  bo  closed,  as  suggested  by  Sir  Charles’  Cameron,’ 
under  the  113th  Section  of  the  Public  Health  Act;  secondly,  when 
houses  were  closed  for  want  of  sanitary  accommodation,  the  people 
had  no  place  to  go  to  except  the  workhouse.  He  considered  it  to  have 
been  a  fatal  error  to  have  placed  our  rural  fever  hospitals  under  the 
same  poor-law,  as  popular  prejudice  prevented  country  people 
taking  advantage  of  the  hospital  accommodation  provided  for 
them.  They  called  it  goiDg  to  the  “poor-house.”  —  Dr.  G. 
Plunkett  O’Farrell  stated,  in  reply  to  Dr.  Mouillot’s'  ob¬ 
servations,  that  the  opinion  expressed  by  the  Local  Government 
Board  was  probably  that  dilapidation  of  a  house  from  exposure  to 
wind  and  weather  was  not  a  nuisance  within  the  meaning  of  the 
Public  Health  Act  of  1878,  while  overcrowding  was  specially  men¬ 
tioned  as  a  nuisance,  and,  of  course,  as  beiDg  injurious  to  tealth. 
As  regards  Mr.  Lowndes’s  paper  on  cremation,  while,  unfortunately, 
the  rural  graveyards  in  Ireland  were  in  a  disgraceful  condition  from 
overcrowding  and  neglect,  yet,  owing  to  the  sentimental  objection  of 
the  people,  it  was  impossible  to  look  forward  to  the  introduction  of 
cremation.  He  would  call  attention  to  the  admirable  regulations  of 
the  Society  of  Friends,  that  every  coffin  must  be  covered  by  seven 
feet  of  clay,  and  that  only  one  coffin  should  be  placed  in  each  grave  ; 
as  a  result  of  these  regulations  the  Quaker  graveyards  were  sani¬ 
tary.  Dealing  with  the  general  question  of  the  prevention  of  infec¬ 
tion,  he  would  point  out  that  notwithstanding  the  fact  that 
typhus  was  an  essentially  Celtic  disease,  it  had  gradually  become 
rare  in  Ireland,  and  would,  in  no  distant  time,  probably 

become  extinct.  This  was  owing  to  the  energetic  measures 

adopted  by  the  medical  officers  of  health  in  its  presence, 

and  to  the  early  removal  of  cases  as  they  occurred  to  hospital. — 
Dr.  Edward  Flinn  (Kingstown)  was  of  opinion  that  the  preventive 
measures  taken  for  the  suppression  of  infectious  diseases  in  Ireland  were 
very  defective.  It  was  impossible  for  the  medical  officers  of  health 
under  the  existing  arrangements  to  carry  out  their  duties  with  satis¬ 
faction  in  this  matter.  Isolation  and  disinfection  were  found  imprac¬ 
ticable  in  the  great  majority  of  instances  in  the  country  districts  in 
Ireland.  He  was  of  opinion  that  the  Vaccination  Act  should  be 
better  carried  out  than  at  present.  Not  only  should  all  children  be 
vaccinated,  but  xevaccination  should  take  place,  as  was  the  case  in 
Germany,  every  seven  or  eight  years.  This  would  mean  completely 
stamping  out  small-pox.  The  large  death-rate  in  the  country  towns 
and  villages  in  Ireland  was  mainly  due  to  the  neglect  of  the  working 
of  the  Public  Health  Act. — Dr.  J.  W.  AIoore  took  exception  to  the 
importance  attached  to  quarantine  as  a  preventive  measure  by  Dr. 
Drysdale.  From  the  very  nature  of  the  case  it  must,  under  most 
circumstances,  be  incomplete,  and  therefore  ineffective,  more  particu¬ 
larly  in  the  case  of  adjoining  Continental  countries.  It  was  quite 
inapplicable  to  many  infective  diseases — those,  namely,  which  had  a 
long  or  an  indefinite  period  of  incubation.  He  also  questioned  the 
efficacy  of  disinfection  as  a  preventive  measure.  It  was  so  incom¬ 
pletely  and  so  unscientifically  carried  out  that  it  was  likely  to  do 
more  harm  than  good  by  inducing  a  sense  of  security  which  had  no 
justification  in  fact.  He  was  strongly  in  favour  of  early  notification 
of  infective  diseases,  and  had  been  quite  unshaken  in  his  views  by 
the  arguments  adduced  by  its  opponents.  He  had  long  practised  the 
admirable  means  of  preventing  the  spread  of  scarlatina  recommended 
by  Mr.  Brown — the  inunction  of  the  skin  at  all  stages  of  the  disease. 
Dr.  Moore  thoroughly  endorsed  Dr.  Donnelly’s  views  as  to  the  im¬ 
portance  of  maintaining  an  extensive  hospital  organisation  for  dealing 
with  epidemic  diseases  in  their  early  and  late  stages.  In  this  con¬ 
nection  he  alluded  to  the  threatened  withdrawal  of  the  Government 
grant  from  Cork  Street  Fever  Hospital  contemplated  in  the  Dublin 
Hospitals  Bill  now  before  Parliament.  He  could  not  agree  with  Dr. 
Drysdale  iu  proposing  to  concentrate  the  families  of  the  sufferers  from 
epidemic  diseases  round  hospitals.  This  proposal  would  not  fail,  in  the 
instance  of  small-pox,  largely  and  widely  to  propagate  the  disease. 

He  was  strongly  in  favour  of  cremation. — Dr.  Drysdale  and  Mr. 
Lowndes  replied. 

Sea-borne  Cholera:  British  Measures  of  Prevention  v.  European 
Measures  of  Restriction. — Dr.  Thorne  Thorne  read  a  paper,  which  is 
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published  at  page  339. — Dr.  J.  Roche  said  from  his  experience  of 
a  cholera  epidemic  which  he  witnessed  in  1869  at  Kotore  and  Hydera¬ 
bad,  Scinde,  where  he  had  endeavoured  to  observe  isolation,  and 
where  a  comparative  quarantine  was  allowed  to  be  put  in  force,  it  was 
found  impracticable  to  shut  out  cholera  from  Kotore.  On  the  other 
side  of  the  river  cholera  was  prevailing,  and  it  was  attempted  to  shut 
it  out.  It  broke  out,  however,  and  it  was  traced  to  a  visitor. 
The  countries  in  Europe  who  had  been  the  most  rigid  quaran¬ 
tines,  as  shown  by  the  paper  of  Dr.  Thorne,  were  the  greatest 
sufferers,  and  therefore  experience  had  shown  its  impracticabilitv 
The  way  to  treat  cholera  was  as  other  fevers  were  treated. 
Cholera  was  a  fever,  as  he  showed  in  1869,  and  not  a  disease 
due  to  a  fungus,  as  De  Barry,  Hallier,  and  Koch  had  advocated,  nor 
did  it  depend  on  vagaries  of  moisture,  as  Petenkofer  had  stated  ;  it  was 
in  every  sense  a  fever,  and  second  in  intensity  of  malignancy  to  yellow 
fever.  If  the  body  in  the  cold  stage  of  cholera  were  covered  up,  or 
if  the  part  examined  were  the  interior  of  the  body,  the  temperature 
would  be  increased,  when  the  surface  temperature  was  very  low. — 
Sir  Charles  Cameron  said  that  his  experience  fully  confirmed  that 
of  Dr.  Thorne  Thorne  as  to  the  great  advantage  to  be  derived  from  the 
medical  inspection  of  the  crews  of  ships  on  their  arrival  in  port,  and 
he  was  also  convinced  of  the  uselessness  of  mere  five-day  quarantine, 
such  as  Dr.  Thorne  Thorne  had  described  as  the  rule  in  certain  other 
countries. — Dr.  John  Bately  (Great  Yarmouth)  urged  the  necessity  of 
pilots,  shipping-agents,  and  coastguards  being  authorised  and  required 
to  report  to  port  medical  officers  the  coming  of  cholera-ships  they  might 
have  knowledge  of.  He  also  called  attention  to  the  exposed  ccast- 
line  between  ports,  only  cared  for  in  matters  of  port-sanitation  by  the 
boards  of  guardians — a  form  of  sanitary  authority  he  had  not  confi¬ 
dence  in,  and  quite  unfit  to  be  charged  with  the  care  of  ship  -borne 
cholera. — Dr.  J.  Stopford  Taylor  could  from  his  experience  bear  out 
the  correctness  of  the  views  of  Dr.  Thorne  Thorne.  In  1884  a  number  of 
cholera-infected  ships  arrived  from  Marseilles,  and  the  custom  authori¬ 
ties  communicated  the  information  to  the  sanitary  authority,  when 
the  medical  officer  boarded  them.  The  sick  were  removed  to  hospital, 
the  passengers  allowed  to  land  after  their  destinations  were  recorded, 
and  the  crew  assisted  the  port  sanitary  inspector  in  disinfecting  the 
vessels.  No  case  of  cholera  occurred  in  the  city.  In  1873  a  ship 
arrived  from  Havre  and  entered  one  of  the  docks,  when  cholera 
broke  out  on  board,  and  two  of  the  crew  died.  The  ship  was  taken 
out  to  sea,  where  the  bodies  were  thrown  overboard  ;  it  was  then 
brought  back  to  the  port,  where  it  was  carefully  disinfected.  Though 
the  crew  had  been  frequently  on  shore,  no  case  of  cholera  proceeded 
from  them,  which  could  be  only  accounted  for  by  the  improved  sani¬ 
tary  condition  of  the  city  and  the  careful  system  of  inspection. 

The  Sanitary  Act  as  applied  to  Rural  Districts  in  Ireland.  By  D. 
Edgar  Flinn,  F.R.C.S. I  ,  M.KQ  C. P. ,  Surgeon,  St.  Michael’s  Hos¬ 
pital,  Kingstown  ;  Examiner  in  Public  Health,  Royal  College  of  Sur¬ 
geons,  Ireland. — The  administration  of  the  Public  Health  Act  in  Ire¬ 
land  as  regards  rural  districts  is  certainly  not  very  efficient,  and  this 
maladministration  is  due  to  a  variety  of  causes.  One  of  the  main 
factors  is  the  reluctance  of  the  boards  of  guardians  (who  are  the  rural 
sanitary  authorities  throughout  Ireland,  and  consequently  responsible 
for  the  working  of  the  Sanitary  Acts)  to  move  in  any  scheme  that 
will  cause  any  outlay.  Dispensing  medical  officers  are  the  medical 
officers  of  health ;  they  are  presumed  to  carry  out  strictly  the  pro¬ 
visions  of  the  Public  Health  Act,  and  the  salary  they  receive  as 
health-officer  is  at  most  from  £10  to  £15  a  year  ;  and  for  this  emolu¬ 
ment  they  are  expected  to  bestow  a  considerable  deal  of  labour  on  the 
duties  allotted  to  them  under  the  Public  Health  Act.  The  duties  of 
a  dispensing  medical  officer  in  the  rural  districts  of  Ireland  are  more¬ 
over  so  arduous,  and  his  district  so  wide,  that  it  is  hardly  within  the 
range  of  possibility  for  him  to  carry  out  efficiently  the  details  of 
the  Public  Health  Act  under  these  circumstances.  A  health- 
officer  in  the  rural  districts  of  Ireland  generally  finds  that  his 
board  of  guardians  is  utterly  indifferent  to  the  contents  of  his 
monthly  or  quarterly  reports.  He  grows  weary  of  framing  re¬ 
ports,  and  by  so  doing  pleases  his  rural  sanitary  committee, 
it  is  a  well  known  fact  that  rural  and  urban  authorities  are  excessively 
slow  in  Ireland  to  take  action.  I  think  it  may  be  taken  as  granted 
that  if  the  opinions  of  the  medical  officers  of  health  throughout  Ire¬ 
land  were  canvassed,  they  would  unanimously  agree  that  the  Public 
Health  Acts  were  not  being  carried  out  efficiently  in  the  rural  dis¬ 
tricts  of  Ireland.  The  condition  of  the  dwellings  of  the  poorer  classes 
in  the  rural  districts  and  villages  throughout  Ireland  is  of  itself  strong 
evidence  of  the  maladministration  of  the  Public  Health  Act.  These 
dwellings  are  a  fruitful  source  of  disseminating  disease,  overcrowdec. 
as  they  most  generally  are,  and  neglected  alike  by  the  landlord  anc. 
sanitary  inspector.  The  Public  Health  Act  in  Ireland  has  been  in 


existence  for  just  fifteen  years,  and  with  the  exception  of  one  or  two 
of  our  large  cities,  its  provisions  have  not  been  carried  out,  and  it  has 
remained  a  complete  dead  letter,  the  rural  districts  remaining  in  the 
same  condition  as  they  were  fifty  years  ago;  not  one  in  a  hundred  ot 
the  boards  of  guardians  throughout  Ireland  has  ever  thought  ot 
using  the  powers  conferred  on  them  under  the  Sanitary  Act. 

[To  be  concluded.} 


FIFTY-FIFTH  ANNUAL  MEETING 

or  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  DUBLIN,  August  2nd,  3rd,  4th,  and  5th,  1SS7. 

Third  General  Meeting  :  Thursday,  August  4th,  1887. 

Dr.  Banks,  President,  in  the  chair. 

Address  in  Surgery. — Dr.  Edward  Hamilton,  F.R.C.S. I.,  Professor 
of  Surgery  in  the  Royal  College  of  Surgeons,  Ireland,  etc.,  delivered 
the  Address  in  Surgery,  which  has  already  been  published.  (See 
Journal  of  August  6th,  page  292.) 

Sir  George  Porter  said  that  their  eloquent  lecturer  had  alluded 
to  one  whose  voice,  now  for  ever  still,  he  listened  to  twenty  years 
age  in  that  hall,  and  he  (Sir  George  Porter)  was  also  one  who  had  the 
privilege  of  listening  to  the  address  by  Professor  Smith.  All  those 
who  listened  to  it  would  acknowledge  that  in  the  present  lecturer 
they  had  a  worthy  successor  of  the  great  surgeon  who  addressed  them 
twenty  years  ago.  For  two  reasons  he  felt  it  a  great  privilege  indeed 
to  bring  forward  the  resolution  which  he  had  to  submit ;  first  of  all, 
because  he  asked  the  meeting  to  pass  a  vote  of  thanks  to  his  old  and 
valued  friend  ;  and,  secondly,  because  it  related  to  a  surgeon  who, 
from  the  earliest  day  of  his  work,  had  not  only  endeavoured  but  had 
succeeded  in  shedding  lustre  on  the  Irish  school  of  surgeons.  He  had, 
therefore,  the  greatest  pleasure  in  proposing  that  the  best  thanks  ot 
the  Association  be  given  to  Mr.  Hamilton  tor  his  able  and  interesting 
address  in  surgery. 

Mr.  Wheelhouse  said  he  esteemed  it  a  very  high  privilege  to  be 
permitted  to  second  the  resolution.  As  an  English  surgeon  he  was 
grateful  for  the  opportunity  of  expressing  his  thanks  to  an  Irish  sur¬ 
geon  for  his  beautiful  address,  and  for  the  manner  in  which  Mr. 
Hamilton  had  taken  them  over  not  only  old  but  new  ground,  and 
pointed  out  new  methods  which  might  be  practised,  and  how  good 
might  be  brought  out  of  them.  He  had  been  particularly  struck  with  the 
manner  in  which  the  question  of  germs  had  been  treated.  In  watch¬ 
ing  cases  of  scarlet  fever  he  had  often  thought  how  it  was  that  in  one 
case  infection  should  pass  through  another  system  giving  little  dis¬ 
turbance  to  the  constitution,  while  in  another  grievous  disturbance 
arose  and  death  was  caused.  It  could  only  be  that  the  so>l  had  been 
modified,  that  the  germ  had  not  had  the  same  opportunity  of  growing 
in  the  two  cases.  First,  there  was  the  power  of  killing  the  germ, 
and,  secondly,  of  modifying  the  soil.  There  was  a  third  method,  by 
which  they  might  seek  to  prevent  a  living  germ  getting  into  the  soil 
prepared  for  its  propagation.  Those  who  had  followed  the  practice  of 
Professor  Gamgee,  of  Birmingham,  would  recognise  in  it  a  great 
power  of  preventing  the  entry  of  germs  into  soils.  The  address  had 
been  a  thoughtful  one.  It  had  taught  them  not  to  confine  their  action 
to  the  dictate  of  one  man  ;  and  whilst  no  man  would  pay  greater 
attention  to  Sir  Joseph  Lister  than  he  himself  would,  ho  should  feel 
that  he  was  recreant  to  his  profession  if  he  did  not,  in  addition  to 
that,  seek  for  other  means  by  which  the  same  things  might  be  fol¬ 
lowed  out. 

The  resolution  was  put  and  agreed  to. 

Dr.  Hamilton,  in  reply,  thanked  the  Association  for  the  warm 
vote  of  thanks  they  had  passed  to  him,  which  he  knew  had  been 
actuated  by  the  kindest  feelings  towards  him.  On  this  special  occa¬ 
sion  brevity  was  the  soul  of  wit,  and  he  was  delighted  if  they  con¬ 
sidered  that  anything  he  had  thought  or  said  had  interested  them  so 
long. 

Ward  Cousins  Prize. — Dr.  Bridgwater  announced  that  the 
prize  of  £20  which  Dr.  Ward  Cousins  had  offered  for  the  best  essay  on 
“Abortion”  had  been  adjudged  after  a  very  careful  reading  of  all 
the  papers — thirteen  in  number — the  greater  part  of  which  were  ot 
considerable  merit,  to  Dr.  Rentoul,  of  Liverpool,  who,  he  was  sorry 
to  know,  had  written  to  say  that  he  was  not  able  to  be  present. 
The  cheque  would,  therefore,  have  to  be  forwarded  to  him. 

Dr.  Ward  Cousins  said  for  one  reason  he  was  very  glad  that  Dr. 
Rentoul  had  not  been  able  to  be  present,  because  he  was  now  able  to 
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tell  the  members  of  the  Association  what  he  could  not  have  said  if 
the  winner  had  been  present.  He  was  told  that  Dr.  Rentoul  had  pro¬ 
duced  a  most  able  essay,  ably  illustrated.  He  hoped  the  Association 
would  allow  him  to  thank  them  for  their  kindness  in  permitting  him 
to  offer  the  prize  at  the  Brighton  meeting,  and  he  had  to  thank  his 
colleagues,  and  especially  the  judges,  who  had  taken  a  great  deal  of 
trouble  iu  awarding  the  prize— Mr.  Lawson  Tait,  Dr.  Clement  Godson, 
anii  Dr-  Grigg-  The  prize  was  for  general  practitioners,  and  amidst 
all  the  hurly-burly  of  general  practice  Dr.  Rentoul  had  been  able  to 
devote  himself  to  the  special  study  of  the  subject,  and  to  produce  an 
essay  which  did  the  greatest  credit  to  him.  He  himself  was  an 
advocate  for  competition  throughout  the  profession,  and  he  rejoiced  to 
think  there  was  a  prospect  of  more  competition  than  heretofore 
throughout  England,  Scotland,  and  Ireland.  Healthy  competition 
was  the  vital  breath  of  the  profession,  and  the  great  moving  power  of 
the  science  which  throughout  the  world  had  conferred  a  priceless 
benefit  upon  mankind. 

Report  of  the  Scientific  Grants  Committee.— Or.  Grimshaw  said  he 
had  been  requested  to  move  the  adoption  of  the  report  of  the  Scien¬ 
tific  Grants  Committee.  As  he  presumed  that  all  present  were  fully 
acquainted  with  it,  it  would  not  be  necessary  for  him  to  say  much 
about  it ;  and  in  fact,  after  what  Mr.  Hamilton  had  said,  he  was  quite 
sure  that  anything  that  he  (Dr.  Grimshaw)  could  say  would  fall  very 
dull  on  the  ears  of  the  present  meeting.  He  would  point  out  that 
the  system  of  making  grants  for  a  scientific  purpose  was  first  intro¬ 
duced  by  Dr.  Simpson  twelve  years  ago,  and  year  by  year  the  extent 
and  importance  of  the  investigations  had  been  growing.  It  was  in¬ 
teresting,  in  connection  with  the  address  to  which  they  had  just 
listened,  to  know  that  some  of  the  earliest  investigations  by  the  Com¬ 
mittee  were  directed  towards  the  endeavour  to  solve  certain  problems 
connected  with  contagion  and  other  matters  which  had  just  been  re¬ 
ferred  to.  The  very  fact  that  the  report  was  signed  by  Sir  Joseph  Lister 
pointed  to  the  direction  such  investigations  were  likely  to  take  under 
his  supervision.  Looking  at  the  first  half  of  the  report,  which  gave 
the  names  of  the  investigators  and  the  titles  of  the  subjects  investi¬ 
gated,  it  would  be  seen  that  a  vast  field  of  inquiry  had  been  covered. 
The  whole  of  the  investigations  had  been  carried  out  for  the  small 
sum  of  £345,  which  showed  that  the  Committee  was  doing  most  valu¬ 
able  work  at  a  small  expense.  To  his  mind  one  of  the  most  important 
functions  of  the  Association  was  to  devote  a  portion  of  its  funds  to 
work  of  that  sort ;  and  it  was  to  be  hoped  that  they  would  be  able  to 
establish,  at  no  very  distant  period,  laboratories,  etc.,  for  the  purpose 
of  carrying  out  such  investigations.  He  begged  to  move 

“  Tnat  the  report  of  the  Scientific  Grants  Committee  be  received 
and  adopted.” 

Dr.  Burney  Yeo,  in  seconding  the  motion,  said  he  could  not  con¬ 
ceive  that  the  Association  could  dispose  of  its  surplus  funds  in  a  better 
manner  than  by  promoting  scientific  research.  It  had  been  said  that 
money  was  the  sinews  of  war,  and  in  administering  its  funds  so  care¬ 
fully  and  wisely  as  the  Committee  had  done,  he  observed  that  in  only 
one  case  had  the  patient  failed  to  assimilate  the  food.  One  gentleman 
had  only  absorbed  about  one-fourth  of  his  grant.  He  quite  agreed 
with  the  proposer  of  the  resolution  that  the  Association  was  particu¬ 
larly  happy  in  having  as  Chairman  of  the  Committee  Sir  Joseph 
Lister,  than  whom  no  one  in  the  civilised  world  took  more  interest  in 
the  investigations  of  young  workers. 

The  resolution  was  agreed  to. 

Mr.  Butlin  moved  : 

That  the  Report  of  the  Collective  Investigation  Committee  be  re¬ 
ceived  and  approved.” 

In  doing  so  he  said  it  would  be  in  the  recollection  of  some  of  the  mem¬ 
bers  present  that  a  year  ago  a  Committee  was  appointed  to  inquire 
into  the  work  which  the  Collective  Investigation  Committee  had  per¬ 
formed.  He  need  only  draw  attention  to  the  amount  of  work  that  had 
been  done,  and  say  that  in  future  they  hoped  to  be  able  to  perform 
more  for  less  money. 

Dr.  Corley  seconded  the  motion,  which  was  agreed  to. 

The  proceedings  then  terminated. 


,  Fourth  General  Meeting  :  Friday,  August  5th. 

Dr.  Banks,  President,  in  the  chair. 

Address  in  Public  Medicine. — The  Address  in  Public  Medicine,  pub¬ 
lished  in  the  Journal  last  week  (see  pago  294),  was  delivered  by  the 
Rev.  Dr.  Haughton. 

T>r-  Thorne  Thorne  said  that  everyone  who  entered  that  hall  did 
so  anticipating  a  great  treat,  and  he  ventured  to  say  that  none  of  them 
would  go  away  disappointed  ;  they  had  expected  much,  and  they  had 
received  more.  Dr.  Haughton  had  succeeded  in  bringing  before  them 
some  most  important  principles  of  public  health,  and  he  had  illus¬ 


trated  them  in  a  happy  way— in  a  way  which  he  believed  it  would  be 
almost  impossible  to  find  outside  Ireland.  His  illustrations  were  ef  a 
most  remarkable  kind.  The  parabolic  curve  brought  to  their  minds 
a  musical  instrument,  which  at  once  reminded  them  of  the  perfect 
hospitality  that  they  had  received  in  the  city  of  Dublin.  There  was 
one  point  which  he  would  like  to  bring  up  to  current  date.  Dr. 
Haughton  had  told  them  of  the  death-rate  of  16  per  1,000  amongst  an 
agricultural  population  ;  but  he  (Dr.  Thorne  Thorne)  was  glad  to  state 
that  now  in  that  very  area  there  were  urban  districts  of  from  20,000  to 
30,000  people,  that  he  himself  lived  there  for  the  greater  part  of  the 
year,  and  that  his  mental  powers  of  assimilation  had  enabled  him  to 
enjoy  most  thoroughly  the  masterly  intellectual  treat  that  they  had 
received  from  Dr.  Haughton.  In  conclusion  he  begged  to  propose  : 

“  That  the  best  thanks  of  the  Association  be  given  to  the  Rev.  Dr. 
S.  Haughton,  Senior  Fellow  of  Trinity  College,  Dublin,  for  his  able 
and  interesting  address  in  Public  Medicine.” 

Surgeon-General  Cornish  seconded  the  resolution.  He  said  that 
never  in  the  whole  course  of  his  life  had  he  listened  to  an  address 
with  so  much  pleasure  and  satisfaction.  Dr.  Haughton  had  illustrated 
great  truths  in  a  very  happy  manner,  especially  in  relation  to  the 
death-rates  of  large  cities  like  Dublin.  In  the  course  of  the  day’s  pro¬ 
ceedings  he  happened  to  be  in  the  Public  Health  Section,  where  the 
Registrar-General  for  Ireland  read  a  paper,  in  which  he  mentioned 
a  provision  of  his  own  in  the  taking  of  the  census  by  which  he  had 
been  able  to  separate  the  classes  of  the  population,  and  give  them  the 
death-rates  pertaining  to  those  classes.  He  looked  upon  that  as  a 
great  improvement  in  the  registration  of  vital  statistics,  and  to  Dr. 
Grimshaw  belonged  the  high  credit  of  having  introduced  it.  Dr. 
Grimshaw  showed  them  that  certain  classes  who  lived  well,  cleanly, 
and  comfortably,  had  a  low  death-rate,  that  other  classes  like  the 
artisans  had  a  different  death-rate,  and  that  among  the  great  bulk  of 
the  poor  and  the  homeless  there  wa3  great  mortality.  That  appeared 
to  him  to  be  the  great  problem  that  had  now  to  be  solved.  Country 
people  were  flocking  into  the  towns.  The  tendency  was  to  desert 
the  country  and  seek  the  towns,  crowd  to  the  worst  parts  of  the 
towns,  and  live  under  conditions  which  were  unwholesome  in  the 
extreme.  It  was  the  duty  of  public  health  officers  to  see  what  could 
be  done  to  better  the  conditions  under  which  that  great  class  of  the 
population  had  existed. 

The  President  said  he.  need  scarcely  express  the  pleasure  it  gave 
him  to  put  the  motion  before  the  assembly  of  the  British  Medical 
Association.  Everyone  in  the  University  was  proud  of  Dr.  Haughton. 
They  expected  such  an  address  from  him,  and  those  who  had  never 
heard  him  before  no  doubt  were  not  merely  pleased,  but  surprised. 
He  thought  he  might  say  that  the  best  address  had  been  kept  for  the 
last.  He  did  not  in  the  least  mean  to  disparage  the  addresses  of  the 
President-elect  of  the  Association  and  Professor  Hamilton,  but  he 
still  adhered  to  the  statement  that  the  best  had  been  kept  for  the 
last. 

The  resolution  was  put,  and  carried  by  acclamation. 

The  Rev.  Dr.  Haughton  thanked  the  Association  very  heartily  for 
the  warm  manner  in  which  they  had  received  his  address.  He  had 
spoken  earnestly  because  he  felt  strongly,  and  be  believed  that  the 
best  way  to  reach  an  audience  was  to  show  that  the  speaker  was 
thoroughly  in  earnest.  He  could  not  consent  to  admit  that  his 
address  was  the  best.  He  thought  that  Dr.  Gairdner’s  address  was 
the  best,  because  it  had  wrung  from  Dr.  Gairdner’s  strong,  obstinate 
head  the  admission  that  “angina”  and  not  “angina”  was  the  right 
pronunciation  of  the  word. 

Votes  of  Thanks  to  Trinity  College  and  Royal  University. — Dr.  E. 

Waters  moved : 

“That  the  cordial  thanks  of  the  members  of  the  British 
Medical  Association  be  given  to  the  Provost  and  Senior  Fel¬ 
lows  of  Trinity  College,  Dublin,  and  to  the  Senate  of  the  Royal  Uni¬ 
versity  of  Dublin,  for  giving  the  use  of  their  magnificent  buildings 
for  the  meeting.” 

He  said  that  he  had  been  connected  with  Dr.  Haugl  ton 
throughout  the  working  of  the  Committee  of  the  Associa'ion 
for  some  seventeen  years.  Dr.  Haughton  occasionally  diff  red 
from  him,  but  on  such  occasions  he  was  invariably  silent,  while 
whenever  he  agreed  with  him  he  (Dr.  Waters)  had  the  advantage  of 
his  powerful  aid,  and  to  his  assistance  he  believed  the  success  of  the 
labours  of  the  Committee  was  in  great  measure  due.  He  was  one  of 
the  members  of  the  Association  attracted  to  Dublin  by  the  anticipa¬ 
tion  of  a  treat ;  and  the  attractions  held  out — intellectual,  social,  and 
hospitable — were  such  that  it  was  no  marvel  that  the  meeting  was 
one  of  the  largest  that  had  ever  been  recorded  in  the  annals  of  the 
Association.  Among  those  attractions,  not  the  least  was  the  antic  pa - 
tion  of  seeing  Dr.  Banks  as  the  President,  a  gentleman  in  every  re- 
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spect  the  beau  ideal  of  a  cultivated  physician,  succeeding  as  he  did 
the  late  revered  Dr.  Stokes,  whose  memory  was  so  dear  to  all  of 
them.  One  of  the  great  secrets  why  the  majority  of  those  who  had 
been  attracted  to  the  meeting  had  remained  to  the  end  was  that  they 
knew  Dr.  Haughton  was  to  be  deliverer  of  the  last  address,  an  address 
on  the  gravest  of  all  subjects  ;  by  his  ability  he  had  left  a  mark 
with  regard  to  it  which  would  never  be  effaced  from  the  memory  of 
the  members  of  the  Association.  Still,  the  meeting  would  not  have 
been  a  success  had  it  not  been  for  facilities  afforded  for  carrying  on 
their  meeting  in  that  ancient  University.  The  dinner  held  last  nisht 
was  the  most  largely  attended  the  Association  had  ever  known.  .  The 
representative  of  Her  Majesty  in  Ireland  was  supporting  the  President 
of  the  Association,  and  be  thought  that  the  younger  University  had 
also  done  all  in  its  power  to  forward  the  success  of  the  meeting. 

Dr.  Kidd,  in  seconding  the  resolution,  said  that  as  a  Dublin  man 
he  was  proud  and  happy  to  feel  that  the  meeting  had  been  a  success. 
He  thought  the  general  opinion  among  the  visitors  was  that  every¬ 
thing  had  run  smoothly,  and  that  the  city  had  done  its  best  to  enter¬ 
tain  them  hospitably,  making  things  as  pleasant  as  possible  for  them. 
But  with  all  their  desire  to  succeed,  their  efforts  would  undoubtedly 
have  failed,  if  it  had  not  been  for  the  facilities  so  generously  given  by 
the  two  universities,  which  had  made  both  the  sectional  and  the 
general  meetings  work  well.  The  rivalry  between  the  ancient  univer¬ 
sity  and  its  junior  sister  as  to  which  should  do  the  most  good  had 
been  carried  out  with  regard  to  the  meetings,  and  both  had  done 
well. 

The  resolution  was  carried  by  acclamation. 

Votes  of  Thanks  to  Ecclesiastical  Authorities. — Sir  George  Owen 
proposed  : 

“  That  the  best  thanks  of  the  members  be  given  to  their  Graces 
the  Archbishops  of  Dublin  and  the  clergymen  of  St.  Patrick’s  and 
the  Pro- Cathedral  for  their  recognition  of  the  Association.” 

With  reference  to  Dr.  Haughton’s  address,  he  wished  to  assure  the 
reverend  and  learned  gentleman  that  though  the  Corporation  of 
Dublin  might  occasionally  have  a  breeze  at  their  meetings,  no  men 
could  work  together  more  harmoniously  in  committee  in  striving  to 
improve  the  death-rate. 

Dr.  Fitzpatrick  seconded  the  resolution.  The  sermons  at  the 
cathedrals,  he  said,  were  in  print,  and  a  perusal  of  them  would  afford 
quite  sufficient  evidence  of  the  Christian  charity  which  influenced  the 
clergy  towards  the  medical  profession. 

The  resolution  was  cordially  agreed  to. 

Vote  of  Thanks  to  the  Royal  Irish  Academy  and  Zoological  Society. 
— Dr.  Collins  moved  : 

“That  the  thanks  of  the  meeting  be  given  to  the  President  and 
Council  of  the  Royal  Irish  Academy  and  to  the  President  and  Council 
of  the  Royal  Zoological  Society  for  their  kindness  in  throwing  open 
their  institutions  to  the  members  of  the  Association.” 

The  Rev.  Dr.  Haughton,  he  said,  was  a  moving  spirit  in  both  those 
institutions,  and  in  thanking  the  President  and  Council  they  were 
especially  thanking  him. 

Dr.  Grigg  seconded  the  motion,  which  was  agreed  to. 

Votes  of  Thanks  to  the  President ,  the  Medical  Staff,  etc. — The  re¬ 
maining  votes  of  thanks  were  as  follow  : 

Dr.  Withers  Moore  proposed,  and  Dr.  Jessop  seconded,  a  vote 
of  thanks  to  the  President  of  the  Association  and  the  members  for  the 
brilliant  entertainments  given  to  them  during  their  visit. — The  Pre¬ 
sident  assured  those  present  that  their  Dublin  brethren  would  be  fully 
rewarded  if  the  visitors  believed  everything  possible  was  done  for  them. 
— The  resolution  was  passed  unanimously. 

On  the  motion  of  Dr.  Hamilton,  seconded  by  Dr.  Foot,  a  warm 
vote  of  thanks  was  accorded  Surgeon- General  Hassard,  C.B.,  P.M.O., 
and  officers  of  the  Medical  Staff  for  the  conversazione  which  they  would 
enjoy  that  night. 

Mr.  Wheelhouse  moved  a  vote  of  thanks  to  the  members  of 
the  Association — Sir  Charles  Cameron,  Dr.  Grimshaw  and  others — who 
had  done  so  much  for  their  comfort  and  pleasure. — Professor  Cuming 
( Belfast)  seconded  the  resolution,  which  was  passed. 

Sir  Charles  Cameron  moved:  “That  the  Committees  of  the 
various  club3  which  so  kindly  granted  the  privileges  of  the  clubs  be 
requested  to  accept  the  best  thanks  of  the  Association.” — Dr.  James 
Stewart  seconded  the  resolution,  which  was  passed. 

Dr.  Duffey  moved,  and  Dr.  Tath  am  seconded,  a  vote  of  thanks  to 
the  Earl  of  Os.r\  sfort,  which  was  adopted. 

Sir  W.  Foster  moved  that  the  most  cordial  thanks  of  the  mem¬ 
bers  be  given  to  Dr.  George  Duffey  for  his  energetic  and  able  organ¬ 
isation  of  this  meeting  of  the  Association.  The  success  of  this  pre¬ 
sent  meeting  was  really  in  the  main  due  to  Dr.  Duffey’s  earnest  ex¬ 
ertions. — The  President,  in  putting  the  resolution,  said  he  knew 


[Aug.  13,  1887. 


the  success  of  the  meeting  had  been  mainly,'  if  not  almost  entirely, 
due  to  Dr.  Duffey  ;  and  he  quite  agreed  with  Sir  Walter  Foster  when 
he  said  that  Dr.  Duffey  had  the  invaluable  assistance  of  a  most  able 
and  amiable  helpmate. 

Dr.  Croly  moved  that  the  best  thanks  of  the  Association  be  given 
to  Dr.  Banks  for  presiding  at  this  meeting  of  the  Association.  Dr. 
Croly  alluded  to  the  President  in  the  highest  terms,  and  said  he  be¬ 
lieved  that  nothing  could  tend  in  a  more  powerful  degree  to  render 
successful  the  meeting  of  the  Association  in  Dublin  than  the  selection 
of  Dr.  Banks  for  the  high  and  honourable  position  which  he  so  worthily 
filled. — Professor  Gaikdner  seconded  the  resolution,  which  was  sup¬ 
ported  by  Dr.  Bridgwater,  President  of  Council,  who  desired  earnestly 
to  add  his  voice  to  the  chorus  of  praise  that  was  sent  up  in  acknow¬ 
ledgment  of  the  urbanity,  kindliness,  and  precision  with  which  Dr. 
Banks  had  presided  over  this  most  successful  meeting, — The  Presi¬ 
dent,  who  wa3  received  with  loud  applause,  said  there  were  some 
things  which  rendered  the  feelings  of  the  heart  too  deep  for  utterance. 
He  was  happy  to  believe  that  it  had  been  a  really  successful  meeting, 
and  that  in  itself  was  a  sufficient  reward  for  him. 


The  Annual  Dinner. 

The  annual  dinner  was  held  on  Thursday,  August  4th,  in  the  large 
concert-hall  of  the  Royal  University,  Dr.  Banks,  President,  in  the 
chair. 

In  proposing  the  first  toast,  “Her  Majesty  the  Queen,”  the  Presi¬ 
dent  said  it  was  the  earnest  aspiration  of  their  hearts  that  her 
glorious  reign  might  be  prolonged  for  many  years,  so  that  she 
might  be  able  to  diffuse  blessings  over  a  happy  and  contented 
people.  [ Cheers  ] 

The  President,  in  proposing  “The  Prince  and  Princess  of  Wales 
and  the  rest  of  the  Royal  Family,”  said  that  the  Princess  of  Wales 
received  in  that  room,  at  the  hands  of  his  noble  friend  on  his  left 
(Lord  Emly),  the  degree  of  Doctor  of  Music,  an  honour  which  Her 
Royal  Highness  esteemed,  and  one  which  had  not  been  conferred  on 
a  lady  by  any  other  university.  The  sons  of  the  Prince  and  Princess 
also  received  a  most  cordial  welcome  on  a  more  recent  occasion,  and 
he  thought  he  might  say  for  Ireland  that  the  oftener  they  came  the 
more  welcome  they  would  be.  [ Cheers .]  _ 

The  President,  in  proposing  “  The  Lord  Lieutenant  of  Ireland,” 
said  the  toast  was  one  to  which  he  claimed  a  hearty  response.  They 
were  honoured  by  the  presence  of  the  Queen’s  representative.  [ Cheers .] 
It  was  not  necessary  for  him  to  go  back  to  ancient  history  or  to  engag-^ 
in  the  process  which  Queen  Elizabeth  called  “  rubbing  up  old  history  ” 
to  know  that  very  eminent  men  who  had  held  the  position  which  His 
Excellency  the  present  Viceroy  now  held,  had  also  done  honour  to  the 
medical  profession.  The  conferring  of  this  and  kindred  honours  was 
well  calculated  to  make  the  ruler  of  the  country  better  suited  to  per¬ 
form  the  honourable  duties  of  the  position  assigned  to  him,  and  also 
to  win  the  hearts  of  the  Irish  people.  In  the  present  occupant  of 
the  position  of  Viceroy  they  had  a  man  who  possessed  the  qualifica¬ 
tion  which  many  of  his  predecessors  lacked,  that  of  being  an  Irish¬ 
man.  [Cheers.]  His  Excellency  was  not  only  an  Irishman,  but— 
unlike  many  otfier  Irishmen— he  was  not  ashamed  of  his  country.  He 
was  Irish  to  his  heart’s  core,  and  he  was  in  a  peculiar  sense  racy  of 
the  soil.  [Laughter.]  The  toast  of  “The  Lord  Lieutenant”  was 
almost  invariably  followed  by  that  of  “  Prosperity  to  Ireland,”  and 
he  did  not  think  that  anyone  ever  felt  more  anxious  for  that  prosperity 
than  the  noble  Viceroy  who  sat  at  his  right.  [Cheers.]  All  his 
attachment  was  to  Ireland.  He  had  recently  seen  in  the  newspapers 

_ though  he  did  not  believe  all  he  read  there — that  they  were 

threatened  with  the  loss  of  the  present  Viceroy,  but  he,  for  one,  be¬ 
lieved  the  statement  to  be  quite  incorrect.  [Cheers.] 

His  Excellency  the  Lord  Lieutenant  said  :  Mr.  President, 
ladies,  my  lord,  and  gentlemen, —For  the  very  kind  and  cordial  way  in 
which  the  toast  has  been  proposed  and  received  I  have  to  thank  you 
most  heartily,  as  the  representative  of  our  beloved  Queen  in  Ireland. 
To  this  influential  assembly,  for  the  hearty  and  too  flattering  manner 
in  which  the  toast  has  been  received,  I  have  also  to  return  my  sincere 
and  heartfelt  thanks.  I  read  with  pleasure,  end  I  am  sure  that  a 
large  number  of  the  company  have  heard  with  interest  and  pleasure, 
the  address  which  you,  Sir,  delivered  to  them  on  Tuesday  last. 
[Cheers.  ]  I  say  advisedly  that  you  displayed  ability  and  eloquence 
which,  I  venture  to  think,  all  of  us  here  envy,  but  very  few  of  us  are 
able  to  emulate.  But  I  saw  in  the  course  of  that  address  you  traced 
with  that  eloquence  and  ability  which  are  your  own  the  career  of  the 
University  of  Dublin  from  its  foundation— now  300  years  ago  ;  and. 
you  showed  that  the  University  is  closely  connected  with  the  Medical 
Association  which  I  have  the  pleasure  to  address  this  evening.  [Cheers. 
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I  cannot,  Sir,  but  feel  that  it  is  a  source  of  the  greatest  satisfaction  to 
be  present  amongst  you  on  this  auspicious  occasion.  It  is  to  me  in  a 
special  sense  a  source  of  satisfaction,  because  to  the  day,  almost  to  the 
hour,  I  commence  the  second  year  of  my  viceroyalty  in  Ireland— 
[cheers]  and  I  cannot  but  think  that,  commencing  that  second  year 
on  the  second  occasion  of  the  visit  of  the  British  Medical  Association 
to  Dublin  after  twenty  years,  I  do  so  in  a  way  that  justifies  me  in 
looking  upon  it  as  an  auspicious  and  happy  beginning.  [Cheers.  1  I 
trust,  not  only  as  Viceroy,  but  as  an  Irishman,  vou  will  allow  me  to 
y°u  in  cordially  welcoming  amongst  us  the  members  of  the 
British  Medical  Association.  [Cheers.]  I  confoss  that  I  shall  ever 
look  back  in  years  to  come  with  pleasure  to  this  occasion,  which  has 
given  me  the  opportunity  of  making  the  acquaintance  of  members  of 
the  Association  whose  names  are  household  words  in  every  part  of 
the  kingdom  ;  and  I  trust  that  our  acquaintance  is  not  to  close  to¬ 
day.  I  fear  it  would  be  too  much  to  wish  that  my  viceroyalty  would 
last  until  your  Association  next  visits  Ireland,  but  I  trust  I  may  con¬ 
sider  that  I  will  have  the  honour  and  pleasure  of  their  acquaintance 
for  many  years  to  come.  [Cheers.]  You  have  alluded,  Sir,  in  tender 
terms  to  the  report  circulated  with  regard  to  the  question  of  my 
ceasing  to  represent  Her  Majesty  in  this  country.  Well,  so  far  as  I 
am  concerned,  I  have  heard  nothing  about  it  except  what  I  have  read  in 
the  newspapers.  [Cheers.]  I  have  received  far  too  much  kindness 
and  far  too  much  hospitality  from  every  portion  of  the  community  in 
Ireland  that  it  is  my  pleasure  to  be  connected  with  to  wish  for  a  mo¬ 
ment  to  sever  my  connection  with  them.  [Cheers.]  I  now  come  to 
what  to  me  is  a  most  pleasant  duty,  and  which,  I  think,  is  also  a 
most  important  part  of  our  proceedings,  and  that  is  to  ask  this  large 
and  miluenti^  gathering  to  drink  “The  Health  of  the  President  ” 
[Cheers.  ]  I  think,  in  your  presence,  it  would  be  invidious  for  me  to 
say  what  I  think,  and  it  would  be  unnecessary  in  this  company  ;  and 
remembering  the  motto  on  your  menu,  that  brevity  is  the  soul  of  wit’ 

I  shall  say  no  more,  but  ask  you  with  all  my  heart  to  drink  heartily 
and  cordially,  and  with  three  times  three,  the  health  of  the  President 
of  this  Association.  [Cheers.] 

The  President,  in  response,  said  he  had  to  return  his  most  cordial 
thanks  for  the  too  flattering  terms  in  which  His  Excellency  had  pro¬ 
posed  his  health,  and  to  the  members  of  the  Association  and  their 
other  guests  of  the  evening  for  the  manner  in  which  they  had  received 
esteemed  it  as  a  great  honour  to  have  been  selected  to  preside 
at  the  meeting.  The  Association  had  greatly  honoured  Dublin  by 
coming  there.  He  had  thought  that  his  professional  brethren  had 
done  him  so  much  honour  that  nothing  could  remain  behind,  but  the 
greatest  honour  was  that  of  being  considered  a  fit  and  proper  person 
to  preside  over  the  British  Medical  Association.  [Cheers.]  There 
were  many  in  that  city  who  were  far  more  able  than  himself  to  dis¬ 
charge  the  duties  of  that  high  office  ;  but  this  he  could  say,  that  no 
man  was  more  willing  to  do  all  that  in  him  lay  to  forward  the  work 
of  the  Association,  and  to  elevate  the  profession  in  every  possible  way, 
scientifically  and  socially,  than  he  had  been.  In  the  year  to  come, 
he  would  do  everything  in  his  power  to  discharge  the  duties  which 
devolved  upon  him.  Again  he  thanked  them  for  the  manner  in 
which  the  toast  had  been  received. 

Dr.  Gairdner  (President-elect)  proposed  “  The  Army  and  Navy. ” 

In  domg  so,  he  thanked  the  Association  for  having  elected  him  Presi¬ 
dent  for  the  next  year,  when  they  would  meet  in  Glasgow,  where  he 
hoped  the  meeting  of  the  Association  would  be  a  success.  He  did  not 
know  why  he  had  been  selected  to  propose  this  toast,  unless  it  was 
because  of  his  supreme  ignorance  of  the  subject.  [Laughter.  ]  One 
thing,  however,  he  had  distinctly  in  mind,  namely,  that  Sir  D.  Mac- 
lagan  had  advised  the  graduates’in  Edinburgh  that  they  should  not 
join  the  Medical  Department  of  the  Army,  because  it  was  not  at 
present  ^a  position  which  any  medical  gentleman  should  occupy. 

Major-General  the  Hon.  T.  C.  Dormer,  C. B. ,  briefly  responded. 
^irr)\ALTER  Foster,  M.P.,  proposed  the  toast  of  “The  Universities 
and  Colleges.”  He  said  that  everybody  knew  that  Trinity  College 
stood  at  the  head  of  Irish  universities  and  colleges.  It  was  founded 
in  the  interest  of  the  higher  learning  and  cultivation  which  had  ever 
been  dear  to  the  Irish  people,  and  well  and  wisely  had  it  discharged 
its  duty,  especial ly  to  the  medical  profession,  by  keeping  up  a  high 
standard  of  medical  education.  The  social  position  which  the  pro¬ 
fession  enjoyed  in  Ireland,  he  thought,  was  higher  than  in  any  other 
part  of  the  kingdom,  and  it  was  due,  in  a  great  measure,  to  th« 
wisdom  of  Trinity  College  in  insisting  that  its  medical  graduates 
should  also  be  graduates  in  arts.  That  principle,  if  widely  applied, 
would  redound  to  the  credit  of  the  profession.  On  the,  medical  side 
of  the  College  they  bad  such  men  as  Graves,  Stokes,  Hart,  and  Cor¬ 
rigan,  and  on  the  surgical  side  they  had  Crampton,  Porter,  and  a  host 


of  others,  whose  names  were  household  words  all  over  the  world, 
wherever  medical  or  surgical  science  was  appreciated.  But,  while 
speaking  of  Trinity  College,  he  could  not  forget  its  younger  sister, 
the  Royal  University  of  Ireland,  formerly  known  under  the  name  of 
tho  Queen’s  University  or  Queen’s  Colleges.  The  colleges  in  Cork, 
Belfast,  and  Galway  had  long  maintained  an  honourable  position 
among  the  universities  of  the  United  Kingdom.  [Cheers.]  They  had 
now  been  united  in  the  Royal  University,  and  he  hoped  and  believed 
that  that  University  would  have  a  long  and  useful  career.  It  had  one 
claim  which  he  thought  should  be  generally  appreciated,  namely, 
that  it  had  recognised  the  equality  of  the  sexes  in  intellectual  pur¬ 
suits.  [Cheers  ]  He  wished  God-speed  to  the  Royal  University, 
whose  graduates,  when  it  was  known  by  its  former  name,  were 
among  his  ablest  colleagues.  Some  of  them  had  proved  themselves 
able  administrators,  whilst  others  had  distinguished  themselves  as 
generals  leading  troops  to  victory  in  defence  of  the  Empire,  which 
he  hoped  would  ever  remain  one  and  united.  [Cheers.] 

Rev.  J.  A.  Galbraith,  in  responding  for  the  Dublin  University, 
said  that  within  three  or  four  years  the  tercentenary  of  the  University 
would  be  celebrated.  It  was  the  oldest  institution  in  Ireland,  with  the 
exception,  perhaps,  of  the  Corporation  of  Dublin.  It  had  survived 
many  troublesome  times,  and  had  passed  through  civil  wars,  con¬ 
fiscations,  insurrections,  and  organic  changes  in  the  laws  governing 
the  country,  unscathed  and  unharmed.  If  it  had  pot  succeeded  in 
gaining  to  the  fullest  extent  the  affection  and  love  of  the  people,  it 
had  at  least  gained  their  respect.  He  was  sure  that  he  and  those 
with  whom  he  was  associated  wished  the  Royal  University  every 
success.  There  was  a  time  when  he  fondly  hoped  that  one  National 
University  would  embrace  all  those  who  in  Ireland  desired  to  pursue 
literature,  science,  and  learning,  but  the  opportunity  had  passed 
away.  There  might,  however,  yet  be  a  period  when  by  a  policy  of 
adoption,  all  the  universities  might  become  one  national  alma 
mater. 

Lord  Emly  responded  on  behalf  of  the  Royal  University.  The 
presence  within  the  walls  of  the  buildings  of  so  many  eminent  and 
distinguished  men  would,  he  believed,  be  an  incentive  to  the  students 
to  try  and  attain  to  the  positions  which  had  been  attained  by  some 
members  of  the  Association.  The  end  that  the  University  set  before 
it  might  be  gathered  from  an  inspection  of  the  laboratory  and  museum 
ately  established  in  connection  with  it,  and  which,  he  believed,  were 
equal  to  those  connected  with  any  similar  institution  in  the  country. 
They  were  determined,  as  far  as  they  could  control  events,  that  none 
should  enter  through  its  portals  into  the  medical  profession  unless 
they  had  learned  not  merely  the  medical  curriculum,  but  other  sciences, 
such  as  biology.  [Cheers.]  He  rejoiced  to  have  the  members  of  the 
Medical  Association  assembled  within  its  walls,  and  he  was  sure  that 
everyone  present  would  aid,  as  far  as  they  could,  the  endeavour  of  the 
university  to  train  up  men  to  take  creditable  rank  in  the  medical 
>ro  fession.  [  Ch  eers.  ] 

Dr.  Little  (President),  in  responding  on  behalf  of  the  Royal  Col- 
ege  of  Physicians,  said  that  the  students  of  the  Dublin  schools  of 
medicine  were  holding  conspicuous  and  honourable  places  in  the  pro¬ 
fession  in  every  country  under  British  sway. 

Mr.  A.  H.  Corley  (President)  briefly  responded  on  behalf  of  the 
Royal  College  of  Surgeons. 

Mr.  Justice  Monroe  proposed  “The  British  Medical  Association.” 
He  said  he  had  been  called  upon  to  do  so  in  the  absence  of  the  Lord 
Chancellor.  However,  as  in  the  army,  when  the  general  fell,  his 
place,  if  necessary,  was  taken  by  the  youngest  subaltern,  so  he  came 
forward  in  the  place  of  Lord  Ashbourne,  whose  absence  he  regretted 
for  his  own  sake,  but  more  especially  for  the  sake  of  the  meeting,  who 
otherwise  would  have  heard  a  speech  for  which  he  (Mr.  Justice  Monroe) 
was  not  prepared  to  provide  a  substitute.  [Cheers.] 

Dr.  Bridgwater  (President  of  the  Council)  having  responded, 

Dr.  Robert  M ‘Donnell  proposed  “Our  Guests,”  to  which  Professor 
Yon  Zehender  responded. 

The  company  then  separated. 

The  band  of  the  Royal  Liverpool  Regiment  played  during  the 
repast,  and,  in  the  intervals  between  the  toasts,  songs  aud  glees  werj 
rendered  by  well-known  vocalists.  The  arrangements  were  under  the 
direction  of  Dr.  Austin  Meldon,  to  whom  the  greatest  credit  is  due 
for  their  perfection.  The  menu  card  was  a  work  of  symbolic  art, 
due  to  Mr.  O’Hea,  who  ably  carried  out  Dr.  Meld  on’s  suggestion. 
Medicine,  Surgery,  and  Obstetrics  were  typified  by  three  graceful 
figures  linked  together  by  the  bond  of  the  British  Medical  Associa¬ 
tion.  On  the  obverse,  the  Conjoint  Scheme  was  indicated  by  the 
conjoined  arms  of  the  two  Colleges.  Th6  arms  of  the  two  Universities 
were  displayed  on  the  inner  leaf. 
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EXCURSIONS. 

The  list  of  excursions  was  of  a  varied  character,  and  calculated  to 
satisfy  all  tastes  ;  it  was,  therefore,  not  surprising  that  one  and  all 
had  its  full  complement  of  numbers,  and  great  credit  is  due  to  Dr. 
Mapother,  by  whom  the  arrangements  were  so  ably  carried  out. 

Dredging  Excursion  in  Dublin  Bay. — The  dredging  excursion 
on  board  the  express  steamer  Shamrock  (Captain  Green),  generously 
granted  by  the  London  and  North  Western  Company,  left  the  North 
Wall  fora  trip  in  Dublin  Bay  on  Saturday  morning,  at  10  o’clock. 
The  programme  set  for  the  day  included  trawling,  dredging,  taking 
soundings,  and  other  operations  of  interest,  which  were  conducted  by 
the  Rev.  W.  S.  Green,  a  well-known  marine  zoologist,  Professor  C. 
Haddon,  Professor  C.  Howes  (South  Kensington),  and  a  staff  of 
skilled  assistants.  The  excursionists,  numbering  about  120,  included, 
in  addition  to  many  ladies,  Sir  Robert  Ball,  F.R.S.,  His  Honour 
Judge  Curran,  Dr.  Bridgwater  (President  of  the  Council  of  the 
British  Medical  Association),  Professor  Howes,  Dr.  Valentine  Ball, 
F.R.S.,  Dr.  Crookshank  (Pasha),  Dr.  Adye  Curran,  Dr.  De  Watte- 
ville,  Dr.  Keser,  Dr.  M.  Ward,  Dr.  Browne,  the  Rev.  Samuel  Hughes, 
D.D.,  Dr.  Lentaigne,  Dr.  C.  Gunn,  Mr.  A.  Baker,  Mr.  John  Baker, 
Dr.  Willis,  Dr.  Delahoyde,  Professor  Struthers,  Dr.  W.  G.  Smith 
(local  Treasurer),  Professor  Purser,  Mr.  C.  Macnamara,  Professor  Gerald 
Yeo,  and  Dr.  Roberts.  The  Lambay  Deeps,  lying  three  milesdue  east  of 
Lambay  Island,  give  the  greatest  depths  yet  obtained  by  sounding 
in  our  eastern  waters.  The  Deeps  extend  for  about  two  and  a  half 
miles,  running  north  and  south,  their  maximum  breadth  being  some¬ 
what  under  a  mile,  while  at  the  deepest  point  there  are  73  fathoms  of 
water.  The  declivity  here  is  sudden,  almost  immediate,  from  24 
down  to  73  fathoms  on  the  west  side  of  “  the  hole,”  and  from  73  up 
to  37  at  the  east  side.  On  the  stretch,  however,  from  north  to  south 
of  the  Deeps,  the  soundings  already  taken  and  marked  on  the  chart 
give  a  varied  record  of  from  40  to  73  fathoms,  with  intermediate 
depths.  On  the  run  to  this  exploration  ground — which  was  exceed¬ 
ingly  pleasant,  notwithstanding  the  frowning  skies,  a  fresh  breeze, 
and  a  choppy  sea — the  Rev.  Mr.  Green  and  Professor  Haddon  ex¬ 
plained  in  scientific,  and  again  in  popular,  language  the  different 
apparatus  which  were  brought  into  requisition.  It  is  now  known 
that  the  eggs  of  many  of  our  food  fishes  float  on  the  surface  of  the 
sea,  and  research  by  means  of  the  tow-net  has  now  become  of  great 
economic  importance.  A  couple  of  these  nets  were  brought  on 
Saturday,  but,  owing  to  the  state  of  the  weather,  it  was  not  deemed 
advisable  to  risk  their  use.  When  the  good  ship  was  “brought  to” 
in  order  to  take  the  first  sounding,  everyone  was  on  the  qui  vive. 
The  lead  was  run  out  and  the  bottom  found,  when  24  fathoms  were 
registered.  The  Rev.  Mr.  Green  announced  that  the  Deeps  had  not 
been  yet  reached,  but  added  that  they  could  not  be  far  distant,  as 
between  the  Bennet  Bank  and  “the  hole,”  the  deepest  sounding 
marked  on  the  chart  was  that  just  obtained — 24  fathoms.  The 
Shamrock  was  again  put  in  motion,  and  continued  for  a  short  spell 
at  halt-speed.  When  she  was  next  brought  to.  a  second  sounding 
was  taken,  giving  a  depth  of  32  fathoms.  The  dredge  and  the 
Agassiz-trawl  were  shot  overboard,  and  in  the  interval  of  great 
expectations  as  to  the  result  luncheon  was  announced.  After 
luncheon,  several  toasts  were  given  and  heartily  responded  to,  the 
general  expression  being  that  the  British  Medical  Association  guests 
had  on  this  occasion  in  Dublin  been  overwhelmed  with  hospitality 
and  kindness.  Sir  Robert  Ball  said  this  was  also  the  testimony  borne 
by  a  French  visitor,  who,  at  a  breakfast  given  on  the  previous  morning 
in  the  Zoological  Gardens,  remarked  :  “All  Dublin  is  one  hospital 
board  !  ”  This  elicited  some  laughter  ;  but  he  (Sir  Robert)  explained  : 
“  You  have  unwittingly  hit  on  a  great  truth.  We  have  fifteen  or 
sixteen  hospitals  in  Dublin,  and  are  of  a  verity  over-hospitalled.” 
When  the  first  luncheon  party  returned  to  deck,  the  final  sounding 
was  taken  at  41  fathoms,  the  surface  temperature  being  55°, 
and  the  bottom  51°,  as  against  an  air-temperature  of  60°.  Shortly 
afterwards  the  dredge  and  trawl  were  drawn,  and  yielded  a  small  but 
miscellaneous  collection  of  submarine  fauna,  miniature  fish — codlings, 
whitings,  flats,  foraminifera,  zoophytes,  and  Crustacea.  On  the  whole, 
however,  the  “take”  was  disappointing,  no  very  rare  specimens  being 
obtained.  Of  the  now  catalogued  foraminifera,  three  were  first  found 
in  this  locality  (lagena  curvilineata,  nonionina  pauperata,  and  discor- 
bina  tuberculata).  A  few  sea-anemones,  hermit  crabs,  brittle  star¬ 
fish,  hvdrozoa — the  lowest  primary  division  of  the  animal  kingdom — 
and  a  huge  jelly-fish,  comprised  the  greater  part  of  the  capture.  While 
the  second  division  were  at  lunch,  the  beam  trawl  was  shot,  and  this 
gave  promise  of  more  extensive,  if  not  more  interesting,  results.  When 
in  due  time  it  was  being  re-shipped,  the  rope  at  one  end  of  the  beam 
gave  way,  and  the  contents  of  the  net  were  recommitted  to  the  vasty 


deep.  The  trawl  itself  was  in  some  danger  of  being  lost  but  for  the 
presence  of  mind  of  the  Rev.  Mr.  Green,  who,  passing  a  rope  around 
his  right  leg,  went  overboard,  seized  the  floating  beam,  made  last 
another  coil,  and  gave  the  order  “  haul  in.”  The  trawl  having 

been  got  on  board,  thi  Shamrock  steamed  back  to  the  Nose  ot  Howth, 
thence  across  the  bay  towards  Dalkey,  and  hugging  the  coast  up  past 
Bullock,  Sandycove,  and  Kingstown  Harbour,  over  to  the  Bailey,  and 
up  the  river  home,  a  landing  being  effected  about  half-past  five,  ihe 
excursion  was  a  most  enjoyable  one  throughout,  thanks,  in  the  first 
place,  to  Captain  Green,  and  secondly  to  Dr.  Charles  Ball  (who  was 
in  charge),  the  Rev.  Mr.  Green,  Professor  Haddon,  Professor  Howes, 
and  the  Rev.  Dr.  Haughton,  each  of  whom  endeavoured  to  excel  the 
other  in  making  the  excursion  pleasant  and  agreeable. 

Glendalough  and  Ovoca.— The  excursionists  included  Professors 
Landolt  (Palis),  Kocher  (Berne),  Dufour  (Lausanne),  Meyer  (Paris), 
Struthers  (Aberdeen),  Sir  Walter  Foster,  M.P.,  Drs.  Bogg  and  Lough- 
nan  (Paris),  Gilbart  Smith,  Thorne  Thorne,  Withers  Moore,  Parsons 
Norman  Kerr,  Tatham,  Walter  Pearce,  Jessop,  Surgeon- General 
Cornish,  Mr.  Noble  Smith,  and  Mr.  Truell,  F.R.C.S.I.,  a  large 
landed  proprietor  of  the  neighbourhood,  who  gave  most  em- 
cient  aid.  Amongst  the  ladies  were  Lady  Foster,  Mrs.  Cornish, 
Miss  Rae,  Miss  Felce,  Miss  Crowley  (Iowa,  United  States),  Miss 
Mapother,  Mrs.  Jessop,  Mrs.  C.  B.  Keetley,  Mrs.  Struthers,  Miss 
Corbin,  Mrs.  Moore,  Mrs.  J.  W.  Moore,  Mrs.  De  Yere  Hunt,  Miss 
Montgomery,  and  Mrs.  Connolly.  The  number  was  limited  to  100. 
Having  reached  Rathdrum  (38  miles)  by  special  train  in  an  hour, 
wagonettes  and  cars  conveyed  the  party  to  the  famous  seven  churches 
and  the  lakes  of  Glendalough.  Returning  to  Rathdrum,  they  re¬ 
entered  the  train,  which  next  stopped  at  the  Meeting  of  the  Waters. 
Here  Moore’s  melody,  which  has  made  the  spot  so  famous,  was  ad¬ 
mirably  sung  by  a  member,  who  had  all  through  done  wonders  to 
amuse  his  fellow  tourists.  Glenart  Castle,  where  Lord  Carystort  had 
erected  a  temporary  platform,  was  next  reached,  and  the  visitors  were 
most  genially  welcomed  by  the  Earl  and  Countess.  After  a  sumptuous 
repast,  which  had  been  generously  provided  by  his  lordship,  the  party 
strolled  through  the  gardens  and  pleasure-grounds,  which,  owing  to 
the  surrounding  scenery  of  Ovoca,  their  natural  undulation,  and  their 
exquisite  decoration,  are  unequalled  in  Ireland.  Next  a  most  sue- 
cessful  group,  includiug  the  noble  host  and  hostess,  was  taken  by  the 
photographer  (Mr.  Chancellor,  Sackville  Street).  The  special  train 
began  its  return  journey  at  5.30,  and  shortly  after  7  reached  Dublin, 
a  distance  of  over  50  miles.  The  arrangements  for  this  excursion 
were  admirably  carried  out  by  Dr.  Mapother. 

The  Wicklow  Coaches.— The  four-in-hand  coaches  were  the 
source  of  great  pleasure  ;  144  members  (who  could  spare  the  day  from 
work)  and  their  lady  relatives  in  great  numbers  having  taken  seats. 
The  coaches  ran  between  Dublin  and  Bray  by  ciicuitous  routes, 
23  miles,  and  to  Greystones,  27  miles.  Those  who  went  by  coach 
returned  by  rail,  and  vice  versd. 

The  Boyne  —One  hundred  and  ten  chose  the  excursion  to  this 
district,  so  full  of  antiquarian  and  historic  interest.  Amongst  them 
were  Dr.  and  Mrs.  Duffey,  Mr.  Lawson  Tait,  Dr.  Spender  (Bath),  Dr. 
Redmond  (who  kindly  arranged  the  limelight  for  the  New  Grange 
tumulus),  the  Presideut-elect  (Professor  Gairdner),  Professor  and  Mrs. 
Zehender  (Rostock),  Dr.  and  Mrs.  Duncan  (Glasgow),  and  Dr.  Brailey. 
The  special  train  carried  the  party  at  10.30  to  Beauparc,  and,  after 
passing  through  the  lovely  demesne  there,  the  Boyne  was  crossed  by 
boats  to  the  grounds  of  Slane  Castle,  the  seat  of  Lord  Conyngham. 
Next  the  Abbey  and  Hill  of  Slane  were  visited.  It  was  from  this 
point  that  Sir  W.  Wilde  demonstrated  to  Lord  Macaulay  the  battle¬ 
field  over  which  the  armies  of  King  .James  and  William  were  distri¬ 
buted.  The  curious  sepulchral  mound  at  New  Grange  was  exhibited 
by  the  Rev.  Prof.  Stokes,  who  has  written  much  relating  to  this  inter¬ 
esting  district.  The  ruins  of  Mellifont  Abbey  were  visited,  and  an 
account  of  them  was  given  bv  the  same  learned  antiquarian.  Those 
who  did  not  require  to  reach  Dublin  for  the  mail-boats  then  proceeded 
to  Monasterboice  Church  and  Crosses,  and  the  others  arrived  in  the 
Whitworth  Hall,  Drogheda,  at  the  appointed  time  for  dinner.  The 
more  persevering  tourists  reached  Dublin  at  9.30,  having  had  a  less 
hasty  meal.  The  excursion  was  most  successful,  owing  to  the  exertions 
of  Dr.  Bellew  Kelly  and  other  local  members. 

Powerscourt  and  Dublin  Waterworks.— The  conduct  of  this 
excursion  was  kindly  undertaken  by  Sir  C.  Cameron,  and  as  a  hygienic 
expert  or  genial  guide  his  equal  could  not  be  found.  Those  who  fol¬ 
lowed  his  lead  included  Dr.  Phillippi  (German  Hospital,  London),  Dr. 
Cuming  (Ex-President),  Dr.  and  Mrs.  A.  A.  Gore,  Dr.  and  Mrs. 
Taylor  (Liverpool),  Dr.  Bond,  Dr.  Mullins  (Sydney,  N.S.W.),  Dr. 
Showman  (Melbourne),  Dr.  and  Mrs.  Tomkins  (Leamington),  Dr. 
Lucy  (Plymouth),  and  other  members,  numbering  ninety  in  all.  The 
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exquisite  scenery  of  Lord  Powercourt’s  demesne,  his  gardens  and  the 
waterfall  were  visited  before  lunch,  which  was  partaken  of  at  the  Vatrv 
\\  aterworks,  in  a  marquee  which  had  been  erected.  Sir  C.  Cameron 
then  demonstrated  the  reservoir,  filter-beds,  etc.,  which  gave  an 
abundant  and  pure  supply  to  nearly  half  a  million  of  persons.  Sir 
Charles  stated  that  the  lake  was  one  mile  and  a  half  bv  one  mile  in 
extent,  and  had  been  formed  by  impounding  the  river,  ‘it  was  sixty 
feet  deep  in  the  centre,  and  during  the  present  drought  had  only 
faUen  fifteen  feet.  Pipes  three  feet  in  diameter  carried  the  water,  after 
filtration,  to  three  service-reservoirs  near  Dublin  ;  it  was  supplied  con¬ 
stantly  at  high  pressure  to  about  360,000  persons.  The  water  con- 
tamod  about  four  grains  and  a  half  of  solids  per  gallon,  including 
0.004  grains  of  albuminoid  ammonia,  and  0.001  grains  of  saline  am- 
moma.  Ihe  return  to  Bray  and  Kingstown  was  by  the  Glen  of  the 
Downs,  and  in  point  of  picturesqueness  this  was  the  best  of  the 
tours.  1 photographs  were  taken  by  Mr.  Robinson,  of  Grafton  Street. 

On  I  rid  ay  afternoon  a  garden-party  was  given  in  the  Fellows’  Garden 
Inmty  College,  which  was  attended  by  a  large  and  animated  crowd. 
1  k®  weather  was  all  that  could  be  desired,  and  all  seemed  to  enjoy  in 
a  high  degree  after  the  more  serious  proceedings  of  the  meeting  were 
over,  the  relaxation  thus  so  delightfully  afforded.  The  band  of  the 
Royal  Irish  Constabulary  and  a  military  band  played  alternately  some 
choice  selections  of  music,  while  in  the  Library  Colonnade  a  large  re- 
!  freshinent  buffet  was  erected,  which  came  in  for  a  good  deal  of  patron¬ 
age.  Irom  four  o’clock  until  six  the  scene  was  a  gorgeous  and 
picturesque  one,  the  grounds  during  the  whole  time  being  thronged 
with  visitors,  among  whom  were  many  ladies  in  bright-coloured 
costumes.  The  arrangements  were  admirably  carried  out,  and  this 
entertainment  proved  to  many  one  of  the  most  agreeable  and  enjoy¬ 
able  incidents  in  connection  with  the  annual  meeting. 

A  conversazione ,  given  by  Surgeon-General  Hassard,  C  B  P  M  O 
and  the  officers  of  the  Army  Medical  Staff  in  Ireland  in  the  Museum 
oi  science  and  Art,  Merrion  Square,  on  Friday,  proved  a  brilliant 
success,  and  was  attended  by  nearly  1,500  persons.  The  building 
1  with  its  spacious  halls  decorated  for  the  occasion  with  bunting  and 
evergreens  from  the  Botanic  Gardens,  reached  by  an  avenue  'orna¬ 
mented  with  Chinese  lanterns,  was  well  adapted  for  the  purpose  of  re- 
ce'y.in^so  ]a.rg®  a  gathering  of  ladies  and  gentlemen  in  festive  mood 
while  the  scientific  character  of  the  building  marked  the  suitableness 
ot  the  choice  for  a  gathering  so  largely  made  up  of  persons  taking  a 
deep  interest  in  scientific  occupations.  A  temporary  building  served  as 
a  buffet,  which  throughout  the  evening  was  densely  thronged.  The 
bands  of  the  4th  Royal  Irish  Dragoon  Guards  and  the  Liverpool 
Regiment  were  in  attendance,  and  for  a  time  the  scientific  gravity 
and  interest  of  the  Museum  gave  way  to  social  mirth  and  enjoy¬ 
ment.  J  J 

The  President  of  the  Royal  Zoological  Society,  assisted  by  the  fol¬ 
lowing  members  of  Council :  Sir  Robert  Ball,  Drs.  Valentine  Ball,  S.  J. 
Gordon,  and  Nedley,  Professor  Haddon,  Dr.  Traill,  Drs.  Mapother, 
Richard  Lloyd,  R.  Reeves,  and  W.  E.  Peebles,  received  twentymembers 
of  the  British  Medical  Association  at  breakfast  on  Friday  mornin", 
August  5th,  at  the  gardens  in  the  Phoenix  Park,  amongst  whom  were 
Drs.  Acland,  McCall  Anderson,  Gordon,  P.  S.  Abraham,  H.  Percy 
Dunn  James  Stewart,  R.  W.  Peebles,  H.  C.  Tweedy,  Mr.  Ernest 
Bart,  Dr.  J.  R  Gasquet,  Mr.  Malcolm  Morris,  Professor  Unna,  Sir 
WaIt®r  Foster,  Drs.  G  B.  Howes,  W.  P.  Morgan,  Mr.  Lawson  Tait 
Bagnell.  After  breakfast,  the  President  proposed  the 
Health  ofthe  Guests.”  Mr.  Lawson  Tait  and  Sir  Walter  Foster  having 
responded,  the  company  adjourned  to  the  elephant  pond  to  see  Rama 
and  Sita  taking  their  morning  bath. 


A  medical  nurse  named  Atkinson,  who  was  recently  bitten  at 
Liverpool  by  a  mad  dog,  has  been  taken  to  Paris  for  treatment  by 
.  ;  Pasteur.  She  was  bitten  on  the  face,  hands,  and  breast,  the 
injuries  to  the  breast  being  most  severe.  The  dog  has  been  killed 
apparently  before  the  nature  of  its  illness  was  verified. 

Presentation.— An  illuminated  address,  with  silver  bowl  and 
candlesticks,  of  the  value  of  £75,  and  a  purse  of  100  guineas,  has 
recently  been  presented  by  Sir  Lionel  Darell,  Bart.,  to  Mr.  Thomas 
Watts,  of  Frampton-on- Severn,  on  behalf  of  his  old  friends  and 
patients,  “as  a  testimony  of  their  high  regard  and  esteem  for  him 
personally  and  in  recognition  of  his  kind  and  skilful  attention  to  all 
who  have  been  the  subjects  of  his  professional  care  during  his  practice 
amongst  them  for  upwards  of  forty  years.”  It  is  interesting  in  rela¬ 
tion  to  this  to  recall  the  fact  that  nearly  fifty  years  ago  Mr.  Watts’s 
ather,  who  then  held  the  same  practice,  had  given  to  him  a  completo 
rlf>er  *Ca  serv^ce»  an<^  on  his  death  some  few  years  later  a  sum  of 
*•300  was  subscribed  to  found  a  Watts’  prize  at  the  Medical  Benevolent 
^ollego. 


PROCEEDINGS  OF  SECTIONS. 

The  following  pages  contain  a  brief  summary  of  the  proceedings  ofthe 
eight  Sections  and  the  'two  subsections  by  which  the  scientific  business 
of  the  fifty-fifth  annual  meeting  of  the  British  Medical  Association 
was  conducted.  This  classification  will  give  some  idea  of  the 
character  and  amount  of  the  work  done,  but  the  papers  and  discus- 
sions  will,  in  whole  or  in  part,  be  published  in  this  Journal  during 
the  next  ensuing  months. 


Section  A. — Medicine. 


Anatomical  Theatre. 

A.  Medicine.  President ,  AYilliam  Moore,  M.D.  Vice-Presidents , 
II.  C.  Bastian,  M.D.,  F.R.S;  ;  J.  Magee  Finny,  M.D.  Honorary  Secre¬ 
taries,  T.  Gilbart-Smith,  M.D.,  F.R.C.P.,  68,  Harley  Street,  Caven¬ 
dish  Square,  London,  W.  ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square, 
Dublin. 

Wednesday,  August  3rd. 

The  President  opened  the  proceedings  by  a  short  address,  which 
was  published  in  the  Journal  of  August  6th,  page  301. 

Dr.  H.  Ciiarlton  Bastian,  F.R.S. ,  introduced  a  discussion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classifi- 
cation  and  Ultimate  Pathology.  Dr.  Gairdner,  Sir  George  Paget, 
M.D.,  K.C.B.,  Dr.  Nixon,  and  Dr.  Banks  took  partin  the  discussion, 
and  Dr.  Bastian  replied. 

Dr.  C.  R.  Drysdale,  London,  read  a  paper  on  Syphilitic  Aphasia, 
and  Dr.  J.  J.  Murphy,  Dublin,  Some  Notes  on  a  Case  of  Recurring 
Aphasia  in  a  Child,  with  Complications,  followed  by  Recovery. 

Professor  T.  Grainger  Stewart,  Edinburgh,  read  a  paper  on  the 
Incidence  of  Albumen  among  the  Presumably  Healthy  and  the  Dis¬ 
eased.  Upon  this  Sir  Andrew  Clark.  Bart.,  F.R.S.,  made  some 
remarks,  and  a  paper  on  Certain  Nephralgias  simulating  Renal 
Calculus  was  then  read  by  Dr.  Charles  H.  Ralfe.  The  discussion 
was  continued  by  Dr.  Martin,  Dr.  Nixon,  Dr.  Drysdale,  and  Dr. 
Drummond.  After  Professor  Grainger  Stewart  replied,  the  Section 
adjourned. 

Thursday,  August  Ifth. 

Dr.  David  Drummond  (Newcastle-on-Tyne)  read  a  paper  on  Sym¬ 
ptoms  suggestive  of  General  Paralysis  of  the  Insane,  depending  upon 
the  Circulation  in  the  Blood  of  Digestive  Impurities,  in  an  Insidious 
Case  of  Non-Alcoholic  Cirrhosis.  Dr.  Ralfe,  Dr.  Drysdale,  the  Presi¬ 
dent,  Prof.  Gairdner,  and  Dr.  Nixon  took  part  in  the  discussion,  and 
Dr.  Drummond  replied. 

Dr.  Thomas  Oliver  related  a  case  of  Traumatic  Epilepsy,  treated 
successfully  by  Trephining,  which  was  discussed  by  Dr.  Charlton 
Bastian,  F.R-S.,  Dr.  Drummond,  Dr.  Gairdner,  Dr.  Gilbart-Smith, 
Dr.  Ralfe,  The  President,  Dr.  Finny,  and  Dr.  Nixon.  Dr.  Oliver  re¬ 
plied. 

A  discussion  on  Alcoholism  was  raised  by  a  paper  by  Dr.  Norman 
Kerr  having  that  title,  and  a  paper  by  Dr.  Isambard  Owen  on 
the  Connection  of  Disease  with  Habits  of  Intemperance.  It  was  con¬ 
tinued  by  Dr.  Cuming  (Belfast),  Dr.  Drummond,  Prof.  Gairdner, 
Surgeon-Major  Gunn,  Dr.  Gilbart-Smith,  and  Dr.  Ridge.  Dr. 
Isambard  Owen  replied. 

A  paper  on  Pleural  Effusion  was  read  by  Dr.  Thomas  Laffan,  and 
discussed  by  Dr.  Drysdale,  Dr.  Churton,  and  Dr.  Boyd.  Dr.  Laffan 
replied. 

Friday,  August  5th. 

Mr.  John  F.  Knott  (Dublin)  read  a  paper  on  the  Use  of  Certain 
Organic  Acids  in  the  Rheumatic  Gouty  and  Allied  Diatheses,  which  was 
discussed  by  Dr.  Ringwood,  Dr.  C.  R.  Illingworth,  Dr.  Gilbart- 
Smith,  Dr.  Nixon,  the  President,  and  Dr.  Quinlan. 

Dr.  C.  R.  Illingworth  read  a  paper  on  the  Treatment  of  Scarlet 
Fever,  which  was  discussed  by  Dr.  Browne  and  Dr.  Ringwood,  and  the 
author  replied. 

Dr.  J.  Boyd  (Dublin)  made  some  Remarks  on  Typhoid  Fever 
and  on  its  Treatment  by  Liq.  Sod®  Chloratfe,  Bismuth,  and  other 
drugs. 

^  Dr.  J.  Ringwood  (Kells)  read  a  paper  on  an  Outbreak  of  Relapsing 
Fever,  which  was  discussed  by  Prof.  Gairdner  and  Dr.  Cummins. 

Dr.  F.  J.  B.  Quinlan  (Dublin)  read  a  paper  on  the  Treatment  ot 
Acute  Rheumatism.  It  was  discussed  by  Dr.  Finny,  Dr.  Gilbart- 
Smith,  Prof.  Gairdner,  Dr.  Sansom.  Dr.  Ringwood,  Dr.  Bastian, 
F.R.S.,  Mr.  CumiDg,  Dr.  Oliver,  Dr.  Nixon,  and  Dr.  Drysdale. 

Dr.  A.  E.  Sansom  read  a  paper  entitled  Methods  of  Precision  in 
Cardiac  Diagnosis,  which  was  discussed  by  Prof.  Gairdner,  Dr. 
Gilbart-Smith,  Dr.  Oliver,  Dr.  Drysdale,  and  Dr.  Nixon.  Dr.  Sansom 
replied. 
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The  time  having  expired,  the  work  of  the  Section  was  brought  to  a 
close  by  a  lew  appropriate  words  from  Dr.  Finny,  "V  ice-President  of 
the  Section.  _ 


Section  B. — Surgery. 

B. — Surgery. —  President ,  Sir  George  H.  Porter.  M.  D.  Vice- 
Presidents,  Alexander  Ogston,  M.D. ;  John  Fagan,  F.R.C.S.I.  Hono¬ 
rary  Secretaries,  W.  Thomson,  F.R.C.S.I.,  34,  Harcourt  Street, 
Dublin;  R.  J.  Godlee,  F.R.C.S  Eng.,  81,  Wimpole  Street,  London, 
W.;  C.  B.  Ball,  M.D.,  F.R.C.S.I.,  16,  Lower  Fit z william  Street, 
Dublin. 

Wednesday,  August  3rd. 

The  President  briefly  welcomed  the  members  to  Dublin  in  the  fol¬ 
lowing  terms  :  _ 

Gentlemen, — My  first  and  pleasing  duty  is  to  express  my  grateful 
thanks  for  the  honour  oonferred  upon  me  by  appointing  me  the 
President  of  the  Surgical  Section  of  the  British  Medical  Association. 

I  assure  you  I  esteem  it  a  great  privilege  to  preside  over  such  a  number 
of  distinguished  surgeons.  It  is  also  a  source  of  great  gratification  to 
me  to  have  this  opportunity  of  wishing  you  a  hearty  welcome  to 
Dublin,  and  I  trust  that  our  meeting  may  prove  as  agreeable  and  as 
profitable  to  our  visitors  as  on  any  former  occasion.  Owing  to  the 
rule  forwarded  to  me  some  time  since,  namely,  “  That  Presidents  of 
Sections  be  requested  not  to  deliver  a  formal  address  in  opening  their 
Sections,  as  complaints  have  been  made  of  want  of  time  for  sectional 
work,”  I  shall  not  detain  you  by  any  remarks  on  a  surgical  subject.  I 
consider  this  rule  a  wholesome  one,  as  I  believe  at  many  meetings 
papers  of  great  value  have  been  laid  aside  from  lack  of  time,  chiefly 
caused  by  the  length  of  the  presidential  address.  I  congratulate  you 
on  the  number  of  excellent  communications  to  come  before  you  in  this 
Section,  and  I  feel  certain  that  the  discussions  will  prove  highly  in¬ 
teresting  and  instructive  to  us  all. 

The  principal  subject  of  discussion  was  the  Radical  Cure  of  Hernia, 
which  was  introduced  by  papers  contributed  by  Mr.  Mitchell 
Banks  (Liverpool),  Dr.  McEwen  (Glasgow),  and  Mr.  C.  R.  B.  Keet- 
ley  (London).  The  discussion  was  continued  by  Dr.  C.  B  Ball 
(Dublin),  who  contributed  a  paper  on  Torsion  of  the  Sac  for  Radical 
Cure  of  Hernia  ;  Mr.  A.  E.  Barker  (London);  Mr.  Kendal  Franks  ;  Dr. 
Murphy  (Sunderlaud),  who  related  a  Case  in  which  a  Radical  Cure  of 
Hernia  was  performed  by  an  unusual  method  ;  Dr.  Rabagliati ;  Mr. 
A.  W.  Mayo  Robson  (Leeds),  who  related  Twenty-six  Cases  of  Radical 
Cure  of  Hernia  ;  Professor  Thornley  Stoker  (Dublin),  who  read  a 
paper  on  the  Theory  and  Practice  of  Operation  for  Radical  Cure  of 
Hernia  ;  and  Dr.  Francis  T.  Heuston  (Dublin),  who  reported  a  Case 
of  Strangulated  Femoral  Hernia,  with  Gangrenous  Fallopian  Tube  and 
Ovary  in  the  Sac,  and  commented  on  the  Means  adopted  lor  the 
Radical  Cure  of  the  Hernia. 

The  discussion  was  continued  by  Mr.  Walsham  (London),  Dr.  Ward 
Cousins  (Southsea),  Mr.  Thomson  (Dublin),  Prof.  Kocher  ( Berne),  and 
Mr.  Wheeler  (Dublin).  Mr.  Mitchell  Banks  and  Dr.  McEwen  re¬ 
plied. 

Thursday,  August  JJh. 

The  first  business  was  a  paper  by  Dr.  T.  Laffan  (Cashel),  on  the 
Treatment  of  Spinal  Abscess,  which  was  discussed  by  Dr.  Illingworth, 
Mr.  Walsham,  Mr.  Freer,  and  Dr.  Gibney  (New  York). 

Sir  T.  Spencer  Wells,  Bart.,  drew  a  Comparison  between  the 
Caesarean  Section  and  Pnrro’s  Operation.  Dr.  Imlach  made  some  re¬ 
marks,  and  Sir  Spencer  Wells  replied. 

Dr.  J.  W.  Taylor  (Birmingham)  reported  A  Case  of  Cholecyst- 
otomy  for  Gall-Stones,  with  remarks  on  the  treatment  of  the 
Blocking  C4eulus. 

Mr.  H.  W.  Allingham,  jun.  (London)  read  a  paper  on  Inguinal 
Colotomy  ;  its  Advantages  over  the  Lumbar  Operation,  with  special 
reference  to  a  Method  fir  Preventing  Faeces  passing  below  the  Arti¬ 
ficial  Anus.  This  was  discussed  by  Mr.  A.  E.  Barker,  Mr.  Mayo 
Robson,  Sir  Spencer  Wells,  and  Dr.  C.  B.  Ball. 

Dr.  C.  Hector  Cameron  (Glasgow)  made  a  communication  On 
Suture  of  the  Patella,  and  made  a  suggestion  in  regard  to  dealing 
with  a  shortened  Rectus  Muscle.  A  prolonged  discussion  ensued,  in 
which  Mr.  C.  R  B.  Keetley,  Professor  Thornley  Stoker,  Dr.  Foy,  Mr. 
Mayo  Robson,  Dr.  R  H  B.  Nicholson,  Mr.  A.  E.  Barker,  Dr.  Gowan, 
Dr.  Thompson  (Omagh),  and  Dr.  McEwen  took  part,  and  Dr.  Came¬ 
ron  replied. 

Dr.  F.  A.  Phillippi  (London)  described  The  Treatment  of  Ulcus 
Cruris  by  a  new  and  successful  Method  devised  by  Dr.  Unna. 

Dr.  J.  Ward  Cousins  read  a  paper  on  the  Treatment  of  Retention 
of  Urine  by  Aspiration  through  a  Capillary  Catheter. 

Dr.  Steele  also  read  a  paper. 


Friday,  August  5th.  . 

Dr.  J.  K.  Barton  (Dublin)  read  a  paper  on  Operative  Treatment 

of  Morbus  Coxae.  ,  _  .  TT  ,. 

Mr.  R.  J.  Godlee  (London)  reported  a  Case  of  Hepatic  Abscess, 

and  made  some  remarks  on  Stitching  the  Pleura.  .  .  . 

Professor  L.  Kocher  (Berne)  read  a  paper  on  Cachexia  Strumipnva 
and  Myxcedema.  It  was  discussed  by  Mr.  R.  J.  Godlee,  Professor 
Thornley  Stoker,  Mr.  Jessop  (Leeds),  Dr.  Gowans,  and  Dr.  George 
Stoker.  Professor  Kocher  replied.  . 

Mr.  W.  T.  Wheeler  (Dublin)  read  a  paper  on  Trephining  in 
Mastoid  and  Tympanic  Disease  and  Cerebral  Abscess,  which  was 
discussed  by  Mr.  A.  E.  Barker,  Dr.  Drummond,  Mr.  Jessop  (Leeds), 
and  Mr.  Pratt.  Mr.  Wheeler  replied. 

A  paper  on  Litholapaxy  in  Male  Children,  by  Mr.  W.  J.  Walsh  m, 
was  next  read  by  the  author,  and  discussed  by  Dr.  W  ard  Cousins  and 

Dr.  Corley  (Dublin).  m  . 

Dr.  Austin  Meldon  (Dublin)  read  a  paper  on  the  Treatment  ot 
Tetanus.  It  was  discussed  by  Mr.  Jessop  (Leeds)  and  Mr.  VY.  1. 

Wheeler  , 

Mr.  R’  L.  Swan  discussed  the  Influence  of  Periosteal  Section  and 
Bone  Drainage  in  arresting  certain  Diseases  of  Joints,  and  Dr.  Gibney 

(New  York)  made  some  remarks.  XT  „ 

Dr.  C.  R.  Illingworth  (Clayton-le-Moors)  described  a  New  Form 
of  Splint  for  the  Treatment  of  Fractures  into  and  in  the  Vicinity  ot 
the  Elbow- Joint.  Mr.  Foy  and  Mr.  C.  Hall  made  some  observations 
on  this  splint. 

TKia  A.'l  fllfl  TlllfilllfiSS  of  tll6  Section* 


Section  C.— Obstetric  Medicine. 

Surgical  Theatre. 

C.  Obstetric  Medicine. —Presided,  A.  Y.  Macan,  M.B.  Vice- 
Presidents,  T.  More  Madden,  M.D.;  A.  L  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D,  56,  Fitzwilliam  Square,  Dublin;; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 
The  President  delivered  an  address,  which  will  be  published  in 

A  discussion  on  the  Prevention  of  Puerperal  Fever,  opened  by  Dr.  j 
William  Playfair,  was  continued  by  Dr.  Robert  Barnes,  Dr.  Kidd, 
Dr.  Atthill,  Mr.  Moloney,  Dr.  Routh,  Dr.  Byers,  Dr.  Humiston 
(USA.),  Dr.  Sloan,  Dr.  More  Madden,  Mr.  Lawson  Tait,  Dr. 
Cameron,  Dr.  Dill,  Mrs.  Garrett  Anderson,  Dr.  Hardy,  Dr.  Wallace, 
Mr.  Thomas  Power,  and  the  President.  Dr.  Playfair  replied. 

Dr.  Apostoli  (Paris)  read  an  elaborate  paper  on  the  Electric  Treat- 
mentof  Fibroid  Tumours  of  the  Uterus,  giving  full  statistics  and  re¬ 
marks  on  all  the  cases  treated  from  July,  1882,  to  July,  1887.  Aftei 
a  few  observations  by  Dr.  William  Playfair  and  Sir  Spencer  Wells,  th( 
discussion  was  adjourned. 

Thursday,  August  4th. 

The  discussion  on  Dr.  Apostoli’s  paper  was  resumed  by  Dr.  Routh, 
who  was  followed  by  Dr.  Imlach,  Dr.  Duncan,  Dr.  Steavenson,  Dr. 
Skene  Keith,  and  Dr.  Braithwaite  (Leeds).  , 

The  second  subject  for  discussion— the  Management  of  Anterior  and 
Posterior  Displacements  of  the  Uterus— was  opened^  by  Dr.  Halfday 
Croom  (Edinburgh).  The  debate  was  maintained  by  Dr.  Atthill,  Dr. 
Barnes,  Dr.  Byrne,  Dr.  More  Madden,  Dr.  William  Duncan,  Dr. 
Routh,  Dr.  Illingworth,  Dr.  Sloan,  Dr.  Kidd,  Dr.  Cameron,  Dr. 
Kelly,  Dr.  Smyly,  Professor  Wallace,  Dr.  Grigg,  and  the  President, 

Dr.  Halliday  Croom  replied.  , 

Dr.  W.  J.  Sinclair  (Manchester)  read  a  paper  on  Rupture  ot  tn< 
Sac  in  the  Earlier  Stages  of  Tubal  Pregnancy,  with  Notes  on  Two  Cases. 
It  was  discussed  by  Dr.  William  Duncan,  Dr.  Barnes,  Mr.  Molony,  Dr 
Grigg  Dr.  Cameron,  Dr.  Johnson,  and  Dr.  Walter. 

Papers  on  Puerperal  Fever  by  Dr.  More  Madden,  Dr.  Byers,  anc 
Dr.  Barnes  were  taken  as  read. 


Friday,  August  5th. 

Dr.  T.  More  Madden  discussed  the  Treatment  of  Some  Forms  o 
Sterility.  Remarks  were  made  by  Dr.  William  Duncan,  Dr.  Hum's 
ton,  Dr.  Sloan,  Dr.  Boyd,  Dr.  Cameron,  and  the  President.  Dr 
More  Madden  replied. 

Dr.  Murdoch  Cameron  (Glasgow)  made  some  observations  on  tm 
Pathology  of  Abortion,  and  exhibited  a  series  of  specimens.  The  sub 
ject  was  discussed  by  Dr.  Atthill,  Dr.  Byrne,  Dr.  Aust  Lawrence 
Mr.  Lawson  Tait,  and  Dr.  Murphy,  of  Sunderland. 

Dr.  W.  J.  Smyly  (Dublin)  read  a  paper  on  the  Diagnosis  am 
Treatment  of  Diseases  of  the  Endometrium,  which  was  discussed  b; 
Dr.  William  Duncan,  Dr.  Aust  Lawrence,  Dr.  Atthill,  Mr.  Lawsoi 
Tait  Dr.  Byrne,  and  the  President.  Dr.  Smyly  replied. 

Dr.  Robert  Barnes  (London)  discussed  the  Theory  and  Treatmen 
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of  Placenta  Previa,  and  was  followed  by  Dr.  Murphy.  Dr.  Kidd,  and 
Dr.  Byrne.  Dr.  Barnes  replied. 

Mr.  O’Callaghan  read  some  notes  on  a  Month’s  Abdominal  Sec¬ 
tions  by  Mr.  Lawson  Tait.  A  discussion  followed,  in  which  Mr. 

™n™°r)Tiu’  D.r\Barnes>  Br-  W.  Duncan,  Dr.  Roe,  Dr.  Aust  Law¬ 
rence,  Dr.  Humiston,  and  the  President  took  part.  This  ended  the 
business  of  the  Section. 


Section  D.—  Pharmacology  and  Therapeutics. 

Medical  Theatre. 

nr?*'  ,™AI’EUTICS  AND  Pharmacology.  —President,  "Wm.  Whitla 
M.D.  J  ice- Presidents,  Matthew  Charteris,  M.D  •  D.  J.  Leech  M  d’ 
Honorary  Secretaries,  Ch^s.  Y.  Pearson,  M.D.,  1,  Sidney  Place,’ Cork'; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

.  Wednesday,  August  3rd. 

The  1  REsmENT  delivered  an  address,  in  which  he  made  “a  pro¬ 
posal  to  stimulate  individual  therapeutic  research.”  (The  address  was 
published  in  the  Journal  on  August  6th,  p.  297.) 

On  conclusion  of  the  address,  the  following  resolutions  were  put  to 
the  meeting,  and  passed  unanimously.  ^ 

Cu1MiNG°(>Belfast)y:I)r'  JAMES  LlTTLE  (DubHa)  and  seconded  by  Dr. 

t «  fecti,°n  !frnft]y  u.rges  the  Council  of  the  Association 

to  take  early  steps  for  the  formation  of  a  Committee  to  carry  out  the 
scheme  for  therapeutic  reform  embodied  in  the  President’s  Address  ” 

Qomflsa^bUn):  (“»^8ter)  and  seconded  by  Dr. 

(.“.rphat.lt  13  desirable  that  a  Committee  be  formed  for  the  purpose 

L  “"dSTdTrSs  »  '  *he  **** 

P^°rT “L™' TDobUn)™  (G1“g°W>  “d  89C°”ded  * 

TTlmfJLtl tf'The^.rtio^be*™8 

CapeSic0  C^rnm«e‘"e  °°UnCi1'  “d  *”  the  *”“*»  * 

The  following  spoke  in  support  of  the  foregoing  resolutions  :  Sir 
Andrew  Clark,  Bart.,  Sir  Walter  Foster,  M.P.,  and  Mr.  Wheelhouse. 

A  Demonstration  on  Improvements  in  Therapeutics  of  the  Skin 
was  given  by  Professor  Unna of  Hamburg.  Professor  McCall  Ander- 
F  T?  fPia7r°W  l  H-  G  Brooke  (Manchester),  Malcolm  Morris, 

Sussfon'^crfilWer''88”  W-  &  S"ith  <D"blf”)  j»iMd  “ 

n  _  Thursday,  August  JJh. 

|NU'N  read  a  ?aper  on  the  Varieties  of  Strophanthus.  He 
exhibited  vanous  specimens,  amongst  which  were  growing  plants, 
pods,  seeds,  and  a  poisoned  arrow.  &  °  ^ 

Dr‘  5!!vHivaDC!?Steri  read  a  PaPer  011  the  Action  of  Spartein. 
of  tbfiVr  Na  •i'tv  (Bondon)  opened  a  discussion  on  the  Therapeutics 
Dr  I  aSamA/pd  ^J16313-.  The  following  joined  in  the  discussion  : 
Dr.  Latham  (Cambridge)  (who  showed  Crystals  of  Uric  Acid  under 

tw-Cr°!C0P!’1  wblC1  ~e[°  PrePared  artificially  by  heating  urea  and 
gl\ cosine  together  in  a  tube  to  a  temperature  of  210°  C.)  ;  Dr.  Myrtle 

K.^n’eT  DV.  Vio  “pliedP“°d'r  (B*th)l  Si'  G“r8“  Paget !  “d  Dr' 

9-  Tichborne  read  a  paper  on  the  Elimination  of  Uric  Acid 
tlbis  Acid  ^  ^  °n  ^  DlfficuIty  of  Detecting  Minute  Quantities  of 

Jl\b  V  (Manchester)  read  a  paper  on  the  Action  of  Quinine 
and  Allied  Substances  on  Contractile  Tissues. 

^  Friday,  August  5th. 

dnr-r‘  *  *TLE  (“arrogate)  gave  his  experience  of  Eczema  and  Psoriasis 
(luring  forty  years. 

Dr.  Harkin  (Belfast)  discussed  the  Treatment  of  Epistaxis. 

AoTtic  Di^ase  NS°M  ^  &  Pap6r  °n  the  Treatment  ot’  8ome  Forms  of 
pBr-  VS-L  F .  Cox  discussed  the  Treatment  of  Acute  Endo-  and 

rJ’,?®18  °n  *h,0  Climatic  Treatment  of  Phthisis  were  read  by  Professor 
A  a  (GIasS0W)  and  Dr.  C.  R.  DrVsdale. 

(Londo6iQOI18tra^0n  °n  ^^assa8e  was  given  by  Dr.  Symons  Eccles 

forDfWnPa>?V  BoVGALA*  *ead  a  PaPer  on  Grand  Canary  as  a  Resort 

^SSSSZSi^SajT“  "W*  ™ 

This  concluded  the  business  of  the  Section. 


Section  E.— Pathology. 

Theatre  of  Physiological  Laboratory. 

E.  Pathology. — President,  Samuel  Gordon,  M  D  Vice- President t 
W-  M  D.; ;  David  J.  Hamilton,  M.D.’  ffonora™ SeJ£Jes\ 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Souare.  Lon- 
don,  W.;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booterstown,  Co. 
Dublin.  ’ 

The  discussion  on  the  Pathology  of  Empyema  was  introduced  by 
Dr.  Markham  Skerritt  (Bristol),  and  continued  by  Dr  Russell 
(Edinburgh),  Dr.  Jacob  (Leeds),  Dr.  Acland,  and  Dr.  Foote  (Dublin). 

Dr.  Thin  gave  a  critical  review  of  recent  researches  on  the 
Contagmm  of  Scariet  Fever.  It  was  discussed  by  Dr.  Macfadyean 
(Edinburgh),  Dr.  Sims  Woodhead  and  Professor  Crookshank  (London) 
Dr.  Thin  replied.  '* 

Dr.  W.  R.  Thomas  (Sheffield)  read  a  paper  on  the  Pathology  of 
Bright  s  Disease,  which  was  discussed  by  Dr.  E.  C.  Anderson  (Woking¬ 
ham)  and  Dr.  Woodhead.  6 

Dr.  E.  Markham  Skerritt  read  a  paper  on  Actinomycosis  Hominis 
which  was  discussed  by  Professor  Crookshank  and  Dr.  Acland. 

Dr.  E.  C.  Anderson  read  a  communication  on  Leucin  and 
Tyrosin. 

Thursday,  August  4th. 

The  President  delivered  the  following  address  : 

I  have  no  idea  of  inflicting  an  address  on  the  Section  ;  the  only  legiti¬ 
mate  subject  of  such  would  be  a  retrospect  of  what  pathology  °had 
effected  during  the  past  year.  This  has  already  been  done  so  com- 
pletely  by  the  Society  s  Journal  that  it  would  be  presumptuous  in  me 
to  attempt  further  but  I  feel  that  it  would  be  a  great  sin  of  omission 
if  I  omitted  to  remind  the  few  and  inform  the  many  that  it  was  in  this 
city  that  pathological  societies  originated.  We  have  now  almost  reached 
the  jubilee  year  of  their  formation.  In  October,  1838,  the  Pathological 
Society  of  Dublin  was  founded,  mainly  through  the  efforts  of  its&first 
honorary  secretaries,  the  late  Dr.  Stokes  and  Robert  Smith.  All  the 
physicians  and  surgeons  of  the  numerous  hospitals  in  and  about 
Dublin,  and  some  other  medical  and  surgical  practitioners,  were 
original  members  of  the  Society.  Of  all  those  original  members  I  re¬ 
gret  to  say  only  five  survive. 

The  merits  of  our  Pathological  Society  were  soon  recognised,  and 
others  followed  in  various  countries  ;  first,  I  believe,  that  in  Phila¬ 
delphia  was  established,  and  soon  after  the  London  physicians  and  sur¬ 
geons  commenced  their  excellent  series  of  pathological  transactions. 
The  Dublin  Pathological  Society  was  established  for  the  cultivation  of 
pathological  anatomy,  not  merely  as  a  descriptive  science,  but  rather 
in  its  more  important  bearings  on  the  practice  of  the  healing  art.  Its 
great  object  was  to  be  pathology,  and  to  this  the  study  of  morbid  ana¬ 
tomy  was  to  be  subservient.  The  Council  were  deeply  convinced  that 
without  the  most  careful  attention  to  symptomatology  and  the  most 
faithful  record  of  the  history  of  each  case  but  little  advantage  would 
be  obtained  by  the  description,  however  minute,  of  morbid  structures. 
It  was  in  the  practical  application  of  the  truths  of  pathology  that  the 
Society  felt  there  was  still  a  hiatus  to  be  filled  up,  and  it  wished  to 
assist  in  placing  the  study  of  morbid  anatomy  on  its  true  basis,  and 
showing  what  .it  could  and  what  it  could  not  effect.  From  an  early 
period  of  its  existence  its  attention  was  directed  to  the  prevalence  of  par¬ 
ticular  diseases  in  certain  localities,  and  efforts  were  made  to  form  a  cata¬ 
logue  ofgreat  extentand  accuracy,  having  reference  to  the  diseases  of  this 
country.  The  Society  felt,  also,  that  in  cases  of  the  visitation  of  epi¬ 
demics  the  combination  of  a  great  number  of  labourers  in  the  field  of 
investigation,  the  exhibition  of  a  great  number  of  specimens,  and  the 
accumulation  and  concentration  of  the  facts  observed  where  they 
could  be  publicly  examined,  compared,  corrected,  and  registered,  must 
be  productive  of  the  best  results.  All  these  advantages  accrued 
from  the  formation  of  this  Society  ;  its  labours  filled  twelve  large 
volumes,  and  the  Society  then  merged  in  the  new  Academy  of  Medi¬ 
cine  and  Surgery,  to  enter  on  a  new  field  of  labour,  and  to  add  to  its 
former  gains  all  the  grand  additions  which  histology  is  daily  opening 

A  paper  on  the  Etiology  of  Chlorosis  was  read  by  Dr.  A.  W.  Foot 
Dublin),  and  discussed  by  Dr.  E.  C.  Anderson. 

Professor  Unna  (Hamburg)  read  a  paper,  illustrated  by  microscopic 
specimens,  on  the  Micro-organisms  of  Lepra.  It  was  discussed  by 
Professor  Crookshank,  Dr.  Thin,  Dr.  Acland,  and  Dr.  Woodhead. 
Professor  Unna  replied. 

Dr.  J.  St.  Clair  Boyd  (Birmingham)  read  a  Report  on  Fifty-eight 
Specimens  of  Chronic  Inflammatory  Disease  of  the  Uterine  Append¬ 
ages  Operated  on  by  Mr.  Lawson  Tait  during  1886.  It  was  discussed 
by  Dr.  J.  W.  Taylor,  Dr.  Jacob,  and  Mr.  Lawson  Tait. 

Dr.  E.  D.  Mapother  (Dublin)  read  a  paper  on  Elephantiasis 
induced  by  Posture. 
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Dr.  C.  F.  Moore  (Dublin)  exhibited  drawings  of  a  Permanently 
Displaced  Head  of  Humerus,  Abnormal  growth  of  Nail,  and  discussed 

the  case.  ,  _  .  ,  _  ,  .  TT  ... 

Dr.  A.  Harkin  (Belfast)  read  a  paper  on  the  Spinal  Cord  in  Health 
and  Disease  at  the  Region  of  the  Fourth  and  Fifth  Dorsal  Vertebne. 


Friday,  August  5th. 

Dr.  Woodhead  gave  a  demonstration  of  sections  illustrating 
various  Lung  Diseases,  by  means  of  a  lime-light  apparatus. 

Professor  Crookshank  (London)  read  a  paper  on  the  Micro¬ 
organisms  associated  with  Malaria,  and  replied  to  questions  from  Dr. 
Woodhead,  Dr.  Macfadyean,  and  Dr.  Russell  (Edinburgh). 

Dr.  Brooks  read  a  paper. 

Drs.  G.  Sims  Woodhead  and  J.  Macfadyean  (Edinburgh) 
read  a  paper  on  Tubercle  in  tho  Dairy,  which  was  discussed  by  Dr. 
Russell,  Dr.  J.  M.  Purser  (Dublin),  and  Dr.  Acland.  Dr.  Macfadyean 


Dr.  A.  Mantle  (Stanley)  read  a  paper  on  Erythema  Nodosum, 
which  he  regarded  as  a  Specific  Infectious  Disease.  Microscopic  pre¬ 
parations  and  cultivations  of  Bacteria  found  in  the  Disease  were 
shown.  Dr.  Foot  made  some  remarks  and  a  general  discussion 

ensued.  .  . 

Dr.  S.  Delepine  (London)  read  a  paper  on  the  Organisation  of  Clot 
after  the  Ligation  of  an  Artery.  It  was  discussed  by  Dr.  Wood- 
head  and  Dr.  Acland.  _  . 

The  demonstration  by  Dr.  Crookshank,  of  Cultivations  and  Micro¬ 
scopical  Specimens  of  Pathogenic  and  N on-Pathogenic  Micro-organisms, 
is  described  on  another  page. 


Section  F.—  Public  Medicine. 

Divinity  Theatre. 

F.  Public  Medicine.— President,  Sir  Thomas  Crawford,  M.D., 
K.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.;  R.  Thorne  Thorne, 
M  D.  Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  1' itzwilliam 
Square  West,  Dublin;  John  F.  W.  Tatham,  M.D.,  Town  Hall, 
Salford. 

Wednesday,  August  3rd. 

The  President  delivered  an  address,  which  is  published  at 
page  337. 

A  paper  was  read  by  Dr.  J.  Stopford  Taylor,  Medical  Officer  of 
Health,  Liverpool,  on  the  Liverpool  Sanitary  Amendment  Act  for 
Dealing  with  insanitary  Property  :  its  Powers  and  Working. 

Mr.  William  Leatham,  M.A.,  read  a  paper  entitled,  How  to 
Deal  with  the  Insanitary  Property  now  occupied  by  Artisans  and 
Labourers. 

Dr.  Charles  F.  Moore  made  some  remarks  on  an  Unhealthy 


Tenement.  .  ;  _ 

A  discussion  on  the  foregoing  three  papers  was  taken  together,  it 
was  taken  part  in  by  Surgeon  DormaD,  A.  M.  S. ;  Dr.  lhorne  Thorne, 
Vice-President  of  the  Section  ;  Dr.  T.  Wrigley  Grimshaw,  Registrar- 
General  for  Ireland ;  Mr.  Riwson  Carroll,  Architect;  Dr.  W.  Honmr 
FitzPatrick  (Liverpool)  ;  Mr.  Robert  M'Craven  (Southport) ;  Dr. 
Ebenezer  Duncan  (Glasgow) ;  Dr.  George  Plunkett  O’Farrell,  In¬ 
spector  Local  Government  Board  for  Ireland;  Mr.  A.  R.  \oung 
(Monaghan);  Dr.  Charles  Moore  Jessop  ;  Dr.  J.  F.  W.  Tatham;  Dr. 
E.  MacDowel  Cosgrave.  Drs.  Taylor  and  C.  F.  Moore  replied,  and 
the  President  summed  up.  _ 

Dr.  Laffan  read  a  paper  on  the  Irish  Labourers’  Act, 
with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply 
for  the  Children  of  the  Irish  Rural  Working  Class.  It  was  discussed 
by  Mr.  Frank  Davys  and  Mr.  Young  (Monaghan). 

Dr.  W.  R.  Thomas  (Sheffield)  related  some  Uncommon  Cases  of 
Lead-Poisoning  from  Drinking-Water. 

V 

Thursday,  August  Jjh. 

Dr.  Stopford  Taylor,  Vice-President,  in  the  chair. 

The  subject  for  discussion— The  Influence  of  Modern  Preventive 
Measures  on  the  Prevalence  of  Infective  Diseases— was  introduced  by 
Dr.  T.  Donnelly  (Dublin)  and  Dr.  Drysdale. 

The  following  papers  were  then  read  : 

Dr.  John  Brown  (Medical  Officer  of  Health,  Bacup)  on  the  Pro¬ 
phylactic  Advantages  of  the  Early  and  Continued  Inunction  of  Car- 
bolised  Oil  in  Scarlet  Fever. 

Mr.  Frederick  Walker  Lowndes  (Liverpool)  on  the  Disposal  of 
the  Dead — Burial  or  Cremation. 

The  discussion  which  ensued  was  maintained  by  Mr.  Ebenezer 
Duncan,  Mr.  Roche,  Dr.  M.  A.  Boyd,  Dr.  Thorne  Thorne, 
Vice-President ;  Dr.  M.  J.  Molony ;  Mr.  Edgar  Flinn  (Kingstown); 
Mr.  John  J.  Curran  (Killeagh,  Co.  Cork)  ;  Sir  Charles  A.  Cameron, 


Medical  Officer  of  Health  for  Dublin  City  ;  Mr.  Mouillot  (Gorey) ;  Dr. 
G.  Plunkett  O’Farrell ;  and  Dr.  J.  W.  Moore,  Honorary  Secretary. 
Dr.  Drysdale  and  Mr.  Lowndes  replied. 

Dr.  Thorne  Thorne,  Vice-President,  read  a  paper  on  Sea-borne 
Cholera,  which  is  published  at  page  339.  It  was  discussed  by  Dr. 
J.  Roche,  J.P.  (Kingstown);  Sir  Charles  Cameron  ;  Dr.  John  Bately  ; 
Dp.  Ebenezer  Duncan  ;  and  Dr.  Stopford  Taylor,  A  ice-President  and 
Chairman.  Dr.  Thorne  Thorne  replied. 

Mr.  Edgar  Flinn  read  a  paper  on  tho  Sanitary  Act  as  Applied  to 
Rural  Districts  in  Ireland. 

Mr.  Albert  Mouillot,  B.A.,  M.B.  (Gorey)  read  a  paper  on  an 
Outbreak  of  Dysentery  at  Glynn,  Co.  Wexford. 

The  following  papers  were,  by  resolution  of  the  Section,  taken  as 

road :  . 

Dr.  Charles  Drysdale  :  On  the  Superior  Efficacy  of  Animal 
Vaccination. 

Dr.  M.  A.  Boyd  (Dublin):  Modern  Diet  and  its  Effects  on  Health. 
Dr.  James  A.  Lindsay  (Belfast):  The  Dietary  of  the  Poor. 

Mr.  Michael  F.  Cox  (Dublin) :  Ill-Health  occurring  in  Female 
Servants  and  Shop-Assistants. 


Friday,  August  5th. 

Dr.  Thorne  Thorne,  Vice-President,  in  the  Chair. 

Dr.  T.  W.  Grimshaw,  Registrar-General  for  Ireland,  read  a  paper 
on  Class-Mortality  Statistics,  which  is  published  at  page  340.  It 
was  discussed  by  Dr.  Tatham  and  the  Chairman. 

Dr.  C.  R.  Drysdale  discussed  the  Influence  of  Easy  Circumstances 
on  Longevity. 

Surgeon-General  Gordon,  C.B.,  contributed  a  paper  on  Men  as 
Nurses,  which  was  discussed  by  Surgeon  Dorman,  Mr.  Edgar  Flinn, 
Mr.  Jessop,  and  Surgeon- General  Cornish. 

Mr.  Charles  Moore  Jessop  read  a  paper  on  Ancient  Dress. 

A  paper  on  the  Registration  of  Plumbers  and  of  Plumbing  Work 
was  read  by  Dr.  T.  Churton,  Leeds.  It  is  published  at  page  343. 
The  paper  was  discussed  by  Mr.  William  R.  Maguire  (Dublin),  Dr. 
Ebenezer  Duncan  (Glasgow),  Dr.  J.  Stopford  Taylor,  Mr.  Lowndes, 
and  Mr.  Jessop.  In  connection  with  this  paper,  a  resolution  was 
passed  which  will  be  found  at  page  345. 

A  paper  was  read  by  Dr.  Brindley  James  on  State  Organisation  of 
Hospital  Management.  Sir  Charles  Cameron  made  some  remarks. 

A  paper  on  Over-pressure  and  Brain-disease  in  Childhood  was  read 
by  Dr.  More  Madden,  and  discussed  by  Dr.  Power,  Professor  Corby 
(Cork),  Sir  Charles  Cameron,  and  Dr.  Fitch. 

Dr.  M.  J.  Molony  read  a  paper  on  the  Repeal  of  the  Contagious 


Diseases 

Dr.  D.  Edgar  Flinn  read  a  paper  on  Irish  Health  Resorts.  (See 
page  345.) 

Dr.  E.  MacDowel  Cosgrave  read  a  paper  on  the  Evil  Effects  of 
Imperfect  Sanitary  Laws. 

A  paper  entitled  ‘ '  Suggestions  for  the  Better  Organisation  of  the 
Sanitary  Stall’  of  Ireland  ”  by  Dr.  Robert  Barry  was  taken  as  read. 

The  meeting  closed  with  the  adoption  of  votes  of  thanks  to  the 
officers  of  the  Section. 

[Sir  Thomas  Crawford  was  unavoidably  absent,  on  business  in 
connection  with  the  Estimates  (Army  Medical  Vote)  in  Parliament, 
on  August  4th  and  5th.]  _ 

J 

Section  G.— Psychology. 

Examination  Room. 

G.  Psychology. — President,  J.  R.  Gasquet,  M.B.  Vice-Presidents, 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honorary  Secre¬ 
taries,  Conolly  Norman,  F.R.C.S.I.,  Richmond  District  Lunatic  Asy¬ 
lum,  Dublin  ;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
W  orcestershire. 


Wednesday,  August  3rd. 

Dr.  Gasquet,  the  President  of  the  Section,  delivered  an  address, 
published  in  the  Journal  of  August  Cth,  page  300. 

A  vote  of  thanks,  proposed  by  Dr.  Ringrose  Atkins  and  seconded 
by  Professor  E.  P.  Thwing  (New  York),  was  carried  unanimously. 

Dr.  D.  Hack  Tuke  (London)  read  a  paper  on  Folie  a  Deux,  which 
was  discussed  by  the  President,  and  Drs.  Thwing,  Wiglesworth, 
Savage,  Atkins,  Conolly  Norman,  O’Meara,  Draper,  Yellowlees,  and 

Lyle.  .  . 

Dr.  J.  Wiglesworth  opened  a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity.  The  President  and  Drs.  Urquhart, 
Savage,  Tuke,  Atkins,  and  Yellowlees  took  part  in  the  discussion.  _ 

Dit  Savage  introduced  a  discussion  on  Nervous  Disorders  following 
the  Use  of  Anaesthetics.  It  was  continued  by  tho  President  and  Drs. 
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Gasquet,  Conolly  Norman,  Wiglesworth,  Tuke,  Yellowlees,  Ashe,  ant 
Urquhart. 

Thursday ,  August  4th. 

A  paper  by  Professor  Kinkead  on  the  Case  of  M.R.  :  a  Medico- 
Legal  Study,  was  read  in  the  author’s  name  by  the  Secretary,  Dr. 
Conolly  Norman.  It  was  discussed  by  the  President,  Dr.  Hack 
Tuke,  Dr.  Conolly  Norman,  and  Dr.  Savage. 

Dr.  H.  C.  Tweedy  (Dublin)  read  a  paper  on  Expectancy  as  an 
Element  in  the  Exaggeration  of  Railway  Injuries,  Real  or  Imagi¬ 
nary. 

Dr.  Oscar  T.  Woods  read  a  paper  on  Our  Laws  and  Our  Staffs, 
which  was  discussed  by  the  President,  Dr.  Atkins,  Dr.  Ashe  Dr 
Conolly  Norman,  Dr.  Urquhart,  Dr.  Lyle,  and  Dr.  Yellowlees. 

Dr.  Ashe  read  a  communication  entitled  :  How  ought  Society  to 
deal  with  Habitual  Criminals  ? 

Dr.  D.  Yellowlees  opened  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment.  It  was  continued  by  the  President,  Dr. 
Hack  Tuke,  Dr.  Woods,  Dr.  Savage,  and  Dr.  Urquhart. 

Friday,  August  5th. 

A  paper  entitled  :  Are  Airing  Courts,  Locked  Rooms,  and  Restraint 
necessary  in  Asylum  Practice  ?  was  read  by  Dr.  Keay.  It  was  dis¬ 
cussed^  by  the  President,  Dr.  Savage,  Dr.  Oscar  Woods,  Dr.  Draper, 
Dr.  \ellowlees,  Dr.  Conolly  Norman,  Dr.  Lyle,  and  Dr.  Hack 

Tuke. 


Section'  H. — Ophthalmology. 

Physical  Theatre. 

H.  Ophthalmology.  —President,  H.  R.  Swanzy,  M.B.  Vice- 
Presidents,  D.  Argyll  Robertson,  Pres.  R.  C.S.Edin.  ;  Priestley  Smith, 
M.R.C.S.E.  Honorary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
william  Square,  Dublin  ;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick’s 
Place,  Cork. 

Wednesday ,  August  3rd. 

The  President  delivered  a  brief  Address,  which  was  published  in 
the  Journal  of  August  6th,  p.  302. 

The  first  subject  for  discussion,  The  Etiology  and  Treatment  of 
Convergent  Concomitant  Strabismus,  was  introduced  by  Mr.  Simeon 
Snell,  of  Sheffield. 

Dr.  P.  H.  Mules,  of  Manchester,  and  Mr.  W.  Adams  Frost,  of 
London,  read  papers  on  Squint,  and  the  following  joined  in  the 
general  discussion  :  Mr.  Nettleship,  Dr.  Argyll  Robertson,  Mr.  Hodges, 
Mr.  Doyne  (Oxford),  Mr.  Priestley  Smith,  Mr.  George  Berry  (Leeds), 
Dr.  E.  Landolt  (Paris),  and  the  President.  Mr.  Simeon  Snell 
replied. 

Dr.  E.  Landolt  (Paris)  read  a  paper  On  the  Re-establishment  of 
Binocular  Vision  after  Strabismus  Operations. 

Mr.  George  Berry,  M.B.  (Edinburgh)  made  a  communication  On 
Amblyopia,  and  the  Etiology  of  Strabismus. 

Thursday,  August  4th. 

A  paper  by  Mr.  Walter  H.  Jessop,  M.B.  (London)  and  Dr.  W. 
E.  Steavenson,  On  Electrolysis  in  the  Treatment  of  Lachrymal 
Obstruction  was  read,  as  was  also  another  on  the  Treatment  of 
Stenosis  of  the  Lachrymal  Duct  by  Removable  Styles,  by  Dr.  Arthur 
H.  Benson  (Dublin).  The  papers  were  discussed  by  Mr.  Adams  Frost 
and  Mr.  McHardy,  and  the  authors  replied. 

Professor  Von  Zehender  (Rostock)  related  a  case  of  Ecchinococcus 
in  the  Orbit,  which  was  commented  on  by  Mr.  Emrys  Jones,  Mr. 
Nettleship,  and  Mr.  Berry. 

Instruments  for  Estimating  the  Light  Sense  were  demonstrated  by 
Dr.  Edouard  Meyer  (Paris)  and  Dr.  Landolt. 

Papers  on  the  treatment  of  cataract  was  read  by  Dr.  W.  A. 
McKeown  (Belfast),  Mr.  Simeon  Snell,  and  Dr.  David  Little  (Man¬ 
chester).  The  discussion  was  continued  by  Dr.  Emrys  Jones,  Dr. 
Miles,  Mr.  Adams  Frost,  Mr.  Nettleship,  Mr.  Berry,  Mr.  McHardy, 
Mr.  Priestley  Smith,  Mr.  Hodges,  and  Mr.  Doyne.  Dr.  McKeown, 
Mr.  Simeon  Snell,  and  Dr.  Little  replied. 

Friday,  August  5th. 

A  paper  was  read  by  Dr.  A.  Emrys  Jones  (Manchester)  on  Atrophy 
of  the  Optic  Nerve,  Associated  with  Dropping  of  Fluid  from  the 
Nostril.  It  was  discussed  by  Mr.  Priestley  Smith,  Dr.  E.  Meyer,  Mr. 
Nettleship,  Dr.  Arthur  Benson,  and  the  President.  Dr.  Emrys 
Jones  replied. 

A  paper  was  read  by  Mr.  Robert  Doyne  (Oxford)  on  a  Dual 
Control  of  the  Accommodation  of  the  Eye.  It  was  discussed  by 
Dr.  Landolt,  Mr.  Brailey,  and  Mr.  Simeon  Snell,  and  Mr.  Doyne 

replied. 


Mr.  T.  H.  Bickerton  (Liverpool)  read  a  paper  on  Colour  Blind¬ 
ness  :  its  Present  Position  in  the  Mercantile  Marine,  which  was 
discussed  by  Dr.  Argyll  Robertson,  Mr.  Nettleship,  Mr.  T.  B.  Storey, 
Mr.  Emrys  Jones,  Dr.  J.  E.  Neale  (South  Africa),  and  the  President. 

Dr.  Werner  read  for  Dr.  Uhthoff  (Berlin)  a  description  of  Pre¬ 
parations  relating  to  (1)  Chronic  Alcoholism,  in  its  Relations  to  tho 
Eye;  (2)  Ophthalmoplegia;  (3)  Paralysis  of  Orbital  Muscles. 
Remarks  were  made  by  Mr.  Nettleship,  Dr.  Landolt,  Dr.  Edouard 
Meyer,  Dr.  Berry,  and  the  President. 

Dr.  Eddowes  described  a  Case  of  a  Supposed  Ophthalmia  Neona- 
torum  in  a  Cat. 


Subsection  I. — Otology. 

Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Chairman,  I.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  F.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Thursday,  August  4th. 

The  President  delivered  an  address,  which  was  published  in  the 
Journal  of  August  6th,  page  303. 

Dr.  Thomas  Barr  (Glasgow)  opened  a  discussion  on  Tinnitus 
Aurium,  which  was  continued  by  Mr.  Lennox  Browne,  Dr.  J.  Ward 
Cousins,  Mr,  George  Stoker,  Dr.  Charles  Warden,  and  the  President. 

Dr.  Charles  Warden  (Birmingham)  then  read  a  paper  on  Deaf- 
Mutism  and  Consanguineous  Marriage,  which  was  discussed  by  Dr. 
Thomas  Barr  and  the  President. 


Subsection  J. — Laryngology  and  Rhinology. 

J.  Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

Wednesday,  August  3rd. 

The  President  delivered  the  address,  which  was  published  in  the 
Journal  of  August  6th,  page  302. 

A  discussion  on  Phthisis  of  the  Larynx  was  opened  by  Mr.  Lennox 
Browne  ;  a  paper  on  the  same  subject  by  Dr.  Prosser  James  was 
read  by  the  Secretary  ;  the  discussion  was  continued  by  Dr.  Woakes, 
Mr.  George  Stoker,  Dr.  F.  H.  Hooper,  Dr.  Warden,  Dr.  R.  A.  Hayes, 
and  the  Chairman. 

A  paper  by  Dr.  G.  Hunter  Mackenzie  on  the  Treatment  of 
Laryngeal  Phthisis  was  read  by  the  Secretary,  and  Mr.  Lennox 
Browne  replied. 

A  paper  by  Dr.  W.  Lubjnski  (Berlin)  on  Tuberculosis  of  the  Tonsils 
was  read  by  the  Secretary. 

Dr.  Woaices  introduced  the  discussion  on  the  Reflex  Neuroses  of 
the  Naso- Pharynx.  Mr.  George  Stoker  read  a  paper  on  Intermit¬ 
tent  Nasal  Neurosis.  The  discussion  was  continued  by  Dr.  Brook- 
house,  Mr.  Lennox  Browne,  and  the  President,  and  Dr.  Woakes  re¬ 
plied  and  closed  the  discussion. 

#  Mr.  Lennox  Browne  read  a  note  on  Laryngeal  Stenosis,  and  exhi¬ 
bited  a  new  Hollow-cutting  Dilator  ;  also  on  Recent  Improvements  in 
the  Treatment  of  Nasal  Stenosis,  with  exhibition  of  Dr.  Horbrook 
Curtis’s  Trephine  and  other  Instruments.  The  President  and  Dr. 
Woakes  made  some  remarks,  and  Mr.  Browne  replied. 

Mr.  George  Stoker  exhibited  an  instrument  for  facilitating  the 
operation  of  Tracheotomy. 


Bequests  and  Donations. — Sir  Barrow  Herbert  Ellis,  K.C.S.  I.,  of 
Cromwell  Road,  bequeathed  £1,000  to  University  College  Hospital. — 
A  Somersetshire  gentleman  who  does  not  wish  his  name  to  be  made 
public,  has  increased  his  donation  to  the  Extension  Fund  of  the 
Taunton  and  Somerset  Hospital  from  £500  to  £5,000. — The  Merthyr 
lospital  has  received  one  hundred  guineas  from  the  representatives 
of  the  late  Mr.  Edward  AVilliams,  of  Middlesbrough,  a  native  of 
Merthyr. — The  Duke  of  Bedford  has  given  £100,  further,  to  Charing 
Cross  Hospital. — The  Great  Northern  Railway  Company  have  given 
£100  to  the  Great  Northern  Central  Hospital.— Miss  Elizabeth  Hewitt 
las  given  £100  to  the  Lytham  Cottage  Hospital. — Messrs.  Baring 
Brothers  have  given  £100,  the  Salters’  Company  fifty  guineas,  and 
Mr.  J.  H.  Smith  £50  to  the  Charing  Cross  Hospital  towards  the 
Jubilee  Fund  of  £20,000  now  being  raised  for  investment  to  replace 
the  loss  of  £632  per  annum  by  the  termination  of  two  annuities. — 
Airs.  Guesdon  has  given  fifty  guineas  to  the  Royal  Hospital  for  Dis¬ 
eases  of  the  Chest. — The  Hon.  Mrs.  Robert  Bruce  has  given  £50  to 
Charing  Cross  Hospital. — Messrs.  Hoare  have  given  £50  to  the  North 
jondon  Consumption  Hospital. — Mr.  George  Scrivens,  of  Hastings, 
banker,  bequeathed  £50  to  the  Hastings  Dispensary. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


fljc  Sritisi)  ittcfcicai  Journal. 


SATURDAY,  AUGUST  13th,  1887. 

- ♦ - 

THE  ANNUAL  MEETING. 

The  fifty- fifth  annual  meeting  of  the  British  Medical  Association 
will  long  be  remembered  as  one  of  the  most  useful  and  enjoyable 
that  has  ever  been  held.  The  existence  of  a  great  medical  school 
in  the  city,  the  consequent  co-operation  of  cultivated  and  experienced 
teachers  who  filled  many  of  the  most  important  offices  in  the  meet¬ 
ing,  the  very  fact  itself  that  the  meeting  was  held  within  the  walls  of 
a  college  venerable  alike  for  its  antiquity  and  for  the  important  con¬ 
tributions  to  learning  and  to  science  which  have  been  made  by  its 
alumni,  combined  to  lend  a  peculiar  distinction  to  the  occasion.  As 
though  impelled  by  the  associations  of  the  place,  two  of  the  addresses 
had  an  historical  interest.  The  admirable  sketch  which  the  President 
of  the  Associacion  gave  of  the  growth  of  the  Dublin  Medical  School 
will  have  been  read  with  interest  even  by  those  who  have  no  connec¬ 
tion  with  the  great  University  in  which  he  is  the  Regius  Professor  of 
Physic— that  University  which,  as  he  has  truly  said,  “  has  ever  been 
the  fond  and  faithful  nursing  mother  of  medicine,  always  insisting  on 
her  graduates  in  medicine  being  also  graduates  in  arts,  thus  placing 
Medicine  in  its  proper  place,  on  a  par  with  Divinity  and  Law.”  Alas  ! 
that  there  should  be  at  this  day  any  need  to  vindicate  this  parity. 

The  new  arrangements  for  the  sectional  meetings  worked  extremely 
well,  and  in  each  Section  much  solid  business  was  got  through.  In 
the  Section  of  Medicine,  the  discussion  on  the  ever-fascinating  subject 
of  Aphasia  was  worthy  of  the  thoughtful  and  learned  paper  with 
which  it  was  introduced  by  Dr.  Bastian.  The  debate  on  Alcoholism 
was  conducted  in  a  sedate  and  scientific  manner,  and  will  be  found  to 
have  been  an  important  contribution  towards  the  solution  of  a  great 
social  problem. 

A  long  and  suggestive  discussion  on  the  Radical  Cure  of  Hernia 
advantageously  occupied  much  of  the  time  of  the  Section  of  Surgery. 
Another  discussion  of  much  practical  value  followed  the  reading  of 
Dr.  Hector  Cameron’s  paper  on  the  Treatment  of  Fracture  of  the 
Patella.  Much  interest  was  also  evinced  in  the  paper  on  Cachexia 
Strumipriva  and  Myxceiema,  which  Professor  Kocher  had  travelled 
from  Berne  to  read. 

The  chief  novelty  in  the  Section  of  Obstetrics  was  afforded  by  Dr. 
Apostoli’s  description  of  his  method  of  treating  fibroid  tumours  of  the 
uterus  by  electrolysis,  and  it  was  gratifying  to  find  that  severa 
English  physicians— Dr.  William  Duncan  and  Dr.  Steavenson 
amongst  others — had  already  put  the  plan  to  a  practical  test.  The 
demonstration  given  in  the  Section  of  Pharmacology  and  Therapeutics 
by  Dr.  Unna,  of  Hamburg,  attracted  the  attention  which  it  deserved, 


:’or  it  was  impossible  not  to  be  struck  by  the  neatness  and  efficiency 
of  the  ingenious  methods  which  he  had  devised.  In  the  Section  of 
Pathology,  a  great  interest,  as  was  meet,  was  shown  in  the  demon¬ 
strations  given  by  Professor  Crookshank,  Dr.  Sims  M  oodhead,  Dr. 
Berry,  and  Dr.  Unna.  The  work  of  the  Section  of  Public  Medicine 
was  carried  on  with  unexampled  energy  and  assiduity.  The  mode  in 
which  some  of  the  subjects  were  discussed  may  be  gathered  from  the 
full  reports  which  are  published  in  this  week’s  J ournal. 

The  discussions  in  the  Section  of  Psychology  were  maintained  with 
not  less  spirit,  though  before  a  smaller  audience,  and  the  allotted 
time  was  found  all  too  short  for  the  work  which  the  Section  had  set 
itself  to  do.  The  ophthalmologists  mustered  in  strong  force,  and 
devoted  themselves  with  characteristic  enthusiasm  to  the  discussion 
of  technical  subjects  of  great  importance,  and  the  same  may  be  said, 
mutatis  mutandis ,  of  the  two  Subsections  of  Otology,  and  Laryngo¬ 
logy  and  Rhinology  respectively. 

The  Annual  Museum,  as  will  be  seen  by  fuller  reports  to  be  subse¬ 
quently  published,  was  an  excellent  and  instructive  exhibition,  and 
the  best  thanks  of  the  Association  are  due  to  Dr.  F.  J.  B.  Quinlan, 
Mr.  John  Lentaigne,  Dr.  Alexander  B.  McKee,  Dr.  H.  C.  Tweedy, 
Professor  Thornley  Stoker,  and  Professor  Cunningham,  who  had 
taken  vast  pains  to  bring  together  a  representative  collection. 

Turning  from  the  more  strictly  business  part  of  the  meeting  to  the 
social  festivities  which  punctuated  its  course,  we  have  but  to  express, 
on  behalf  of  the  Association  at  large,  a  grateful  sense  of  the  generous 
hospitality  displayed.  Private  entertainments  were  bounded  only  by 
necessities  of  time  and  space,  but  the  more  public  functions  were  not 
less  bounteous.  The  conversazione  given  by  the  President  and  the 
members  of  the  Dublin  Branch  was,  as  we  stated  last  week,  a  brilliant 
success,  and  not  less  can  be  said  of  that  given  by  Surgeon-General 
Hassard,  C.B.,  Principal  Medical  Officer,  Ireland,  and  the  officers  of 
the  Medical  Staff,  in  the  beautiful  Museum  of  Science  and  Art.  The 
occasion,  it  may  be  hoped,  will  tend  to  draw  closer  the  bonds  of  union 
between  the  profession  at  large  and  our  brethren  in  the  army. 

Under  the  able  direction  of  Dr.  E.  D.  Mapother,  the  Excursion 
Committee  made  arrangements  which  afforded  opportunities  for  see¬ 
ing  some  of  the  most  beautiful  and  characteristic  pieces  of 
Irish  scenery.  The  excursion  to  Glendalough  and  Ovoca  traversed 
ground  which  has  been  rendered  sacred  by  the  muse  of  Moore, 
whilo  that  to  the  Boyne  included  sites  of  the  highest  historic 
interest.  The  trawling  expedition  to  the  Lambay  Deeps  at  the  verge 
of  Dublin  Bay  was  not  only  enjoyable,  to  those  who  could  disregard 
the  somewhat  too  lively  motions  of  the  fine  steamer  which  had  been 
generously  lent  by  the  London  and  North  Western  Railway  Company, 
but  was  most  instructive  and  interesting,  inasmuch  as  it  afforded  a 
good  idea  of  the  manner  in  which  zoologists  conduct  their  trawling 
work,  and  some  hint  also  of  the  danger  which  attends  those 
operations. 

It  will  be  the  opinion  of  everyone  who  was  present  that  the  meeting 
in  Dublin  was  one  of  the  most  successful  which  has  been  held  in 
recent  years.  There  was  ample  evidence  that  the  local  committees 
had  worked  with  a  will,  and  all  the  arrangements,  not  only  for  the 
conduct  of  the  business  of  the  Association  and  its  Sections,  but  also 
for  the  enjoyment  and  convenience  of  members,  worked  admirably. 
This  fortunate  result,  it  must  be  universally  recognised,  was  largely 
due  to  the  energy,  tact,  and  power  of  organisation  displayed  by  Dr. 
George  F.  Duffey,  the  local  Honorary  Secretary.  The  amount  of  work 


Aug.  13,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


365 


thrown  upon  him  and  upon  his  colleagues  on  the  various  committees 
which  had  charge  of  special  departments  has  for  months  past  put  a 
severe  test  upon  their  time  and  industry.  They  will,  however,  be 
rewarded  by  the  thought  that  their  labours  have  been  crowned  with 
complete  success. 

THE  ADDRESS  IN  SURGERY :  TISSUE-RESISTANCE 
AND  ANTISEPTICISM. 

The  Address  in  Surgery  by  our  eminent  colleague,  Dr.  Hamilton,  the 
Professor  of  Surgery  in  the  Royal  College  of  Surgeons  of  Ireland,  was 

almost  wholly  given  up  to  the  absorbing  topic  of  “  Antisepticism  ” _ 

not,  indeed,  wholly,  for  it  contained  a  tribute  to  the  uses  and  benefits 
of  this  Journal,  which  it  would  be  equally  ungrateful  on  our  part  to 
pass  over  without  recognition,  and  unbecoming  to  assume  to  ourselves 
as  earned  only  by  the  talents  or  industry  of  the  managers  of  the 
Journal.  That  the  Journal  is,  as  the  Professor  says,  “  a  success,” 
iwill  hardly  be  denied;  that  it  is  ‘‘one  of  the  most  powerful  and 
effectual  agents  in  the  great  work  set  before  the  Association  in 
“the  promotion  of  scientific  progress  and  the  diffusion  of  know¬ 
ledge,”  we  are  glad  to  see  recorded  by  so  groat  au  authority.  But 
this  is  largely  due  to  the  fact  that  our  great  constituency  regard  the 
Journal  as  “  their  own  paper,”  and  are  always  ready  to  contribute 
to  it  the  rich  stores  of  their  observation  and  experience.  So  long  as 
this  happy  reciprocity  exists  between  the  writers  anti  readers  of  the 
paper,  its  success,  both  as  a  scientific  publication  and  as  an  engine  of 
the  great  Association  for  which  it  is  published,  may  be  regarded  as 
secure.  Meanwhile,  our  thanks  are  due  to  the  orator,  whose  good 
opinion  was,  we  trust,  shared  by  his  audience. 

To  turn  to  the  chief  subject  of  Professor  Hamilton’s  address — the 
antiseptic  system — we  miss,  in  the  first  place,  any  precise  definition  as 
to  what  is  meant  by  “the  antiseptic  system,”  but  it  is  clear  enough 
from  the  context  that  the  words  are  intended  here  to  signify  that 
system  which  attributes  putrefaction  exclusive^  to  the  development 
of  the  germs  contained  in  the  atmosphere,  and,  therefore,  aims  at  pre¬ 
venting  putrefaction  by  the  destruction  of  such  germs.  This  theory 
the  Professor  does  not  accept,  at  least  in  its  entirety  ;  for  after  stating 
some  experiments  which  he  says  1  ‘  prove  conclusively  by  positive  and 
negative  evidence  that  these  aerial  entities  are  capable  of  producing 
suppurative  and  infective  inflammation;”  he  adds,  “It  has  not,  to 
my  mind,  been  established  that  they  are  the  sole  and  only  origin  of 
such  phenomena.”  This  is  obviously  a  very  different  view  of  the 
case,  and  a  much  lower  statement  of  the  claims  of  the  germ-theory  to 
those  which  were  urged  by  the  first  enthusiasts  who  preached  the 
true  faith  of  antisepticism.  With  what  incredulity  would  they  have 
received  the  statement  which,  nevertheless,  Professor  Hamilton 
treats  as  indisputable  that  the  ovariotomist  may  “  flush  the  perito¬ 
neum  with  water  containing  germs  and  spores  and  thirty  different 
kinds  of  beasts,  and  yet  point  to  a  continuous  record  of  success, 
little,  if  at  all,  inferior  to  the  more  complex  method.”  With  what 
still  greater  scorn  would  they  have  looked  on  a  surgeon  who  admits, 
as  Professor  Hamilton  does,  that  “  the  system  may  be  wrong  in  prac¬ 
tice  and  founded  on  an  erroneous  theory.”  He  adds,  it  is  true  (as,  in 
fact,  he  could  not  help  adding)  “  that  wonderful  results  have  followed 
since  its  introduction  is  a  historical  fact  beyond  contradiction.”  This 
fact  has  never,  we  believe,  been  questioned  even  by  those  who  have 
most  strenuously  combated  the  antiseptic  theory  as  expounded  by  Sir 
I.  Lister  and  his  disciples  ;  but  they  say  the  part  played  by  the  germs 


in  the  production  of  infective  inflammation  is  not  yet  proved,  and 
that  equal  success  can  be  obtained  by  other  plans  of  surgical  cleanli¬ 
ness,  in  which  no  definite  attempt  is  made  to  destroy  them. 
The  controversy  has  been  a  long  one  ;  it  has  been  maintained  on 
both  sides  by  eminent  practical  surgeons  and  ovariotomists,  and  it 
has  had  this  most  happy  feature  that  each  man  on  both 
sides  has  striven  to  prove  his  own  view  by  reducing  to  a  minimum  the 
proportion  of  death  and  of  surgical  infection  after  every  kind  of  injury 
and  operation.  And  thus  it  has  come  to  pass  that  operations  which, 
in  the  days  of  men  still  living  were  never  even  heard  of,  and  others 
which  would  have  been  scouted  as  the  wildest  folly,  are  now  not  only 
practised,  but  practised  with  a  success  unknown  in  those  days  in  the 
case  of  the  most  ordinary  surgical  proceedings.  What  is,  however,  most 
important  to  note  is  that  this  success  is  not  confined  (as  on  the  strict 
antiseptic  theory  it  surely  ought  to  be)  to  the  germicide  method,  so  to 
call  it.  Professor  Hamilton  accounts  for  this  by  saying  “  that  there 
is  another  side  of  antisepticism  which  has  been  almost  entirely  neg¬ 
lected.  It  would  appear  as  if,  up  to  the  present,  the  attention  has 
been  exclusively  fixed  on  infective  germs.  Sufficient  regard  not  being 
had  to  the  important  influence  of  environment,  every  effort  has  been 
strained  to  discover  the  most  effective  and  deadly  germicide,  when  we 
know  that  these  atoms,  no  matter  how  virulent  they  may  be,  cannot 
undergo  their  life-changes,  cannot  produce  these  infective  results, 
unless  the  environment,  like  the  cultivation  liquids  of  the  histo- 
pathologist,  is  capable  of  developing  and  sustaining  these  changes. 
Deposited  on  clean  metal,  glass,  or  porcelain,  they  die  of  inanition  : 
they  exercise  no  influence  whatever,  and  are  amenable  to  none.  In 
contact  with  dead  organic  matter,  or  living  matter  in  certain  conditions 
of  altered  or  reduced  vitality,  they  become  a  teeming  source  of  infec¬ 
tion,  decomposition  and  decay.  If  pathological  surfaces  could  possibly 
be  brought  to  and  maintained  in  such  a  condition  that  they  would 
not  afford  a  suitable  cultivation  ground,  do  we  not  accomplish  almost 
as  much  as  when  we  destroy  them  ?  And  surely  the  perfection  of 
antisepticism  must  be  attained  when  these  two  conditions  are  fully 
developed  and  enforced.”  How  far  this  view  of  the  learned  lecturer 
is  really  original  we  are  not  concerned  to  argue.  It  strikes  us  as 
eminently  true,  and  as  coming  very  near  to  that  doctrine 
of  ‘  ‘  surgical  cleanliness  ”  which  the  opponents  of  the  germ 
theory,  as  applied  to  surgery,  have  always  maintained.  No 
one  ever  denied  that  the  air  often  carries  infection  into  wounds,  and 
that  this  is  somehow  connected  with  the  germs  which  float  in  it  seems 
highly  probable.  Yet  that  air  is  not  necessarily  poisonous  is  shown 
by  the  experience  of  primary  union  constantly  occurring  in  wounds 
exposed  freely  to  it.  The  advocates  of  “surgical  cleanliness  ”  main¬ 
tain  that  if  everything  which  touches  the  wound  is  kept  strictly  clean, 
if  all  discharges  are  removed  as  soon  as  they  are  formed  (at  any  rate 
soon  enough  to  avoid  all  chance  of  putrefaction),  and  all  the  surround¬ 
ings  of  the  wound  are  kept  in  the  same  state  of  scrupulous  cleanliness, 
“germicide”  precautions  are  superfluous — for  that  the  germs  will  do 
no  harm.  This  seems  identical  with  Professor  Hamilton’s  doctrine 
and  with  his  practice  as  described  by  him  in  the  case  of  chronic  ab¬ 
scesses.  This  practice  consists  in  piercing  the  abscess  with  a  piece  of 
tubing  having  a  hole  in  its  centre,  and  attaching  the  tube  to  a  can 
containing  a  solution  of  chloride  of  zinc  1  in  200.  The  solution  flows 
into  the  cavity  of  the  abscess  through  the  hole  in  the  middle  of  the 
tube,  and  as  soon  as  the  openings  of  exit  and  entrance  begin  to  widen, 
so  that  there  is  difficulty  in  keeping  the  patient  dry,  it  is  found  that 
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continuous  irrigation  is  no  longer  required,  and  occasional  syringing 
suffices.  The  solution  is,  according  to  Koch,  inert  as  a  “germicide,” 
but  the  practice  seems  to  have  been  uniformly  successful  in  Professor 
Hamilton’s  hands. 

Thus,  we  see  that  on  this  most  important  question  the  sense  of  the 
surgical  public  is  gradually  coming  round  to  the  side  of  those  who, 
while  not  denying  the  importance  of  germs  in  the  genesis  of  disease, 
have  refused  to  see  in  these  “  aerial  entities”  the  be-all  and  end-all  of 
pathology,  and  that  while  the  immense  services  rendered  by  Sir  J. 
Lister  to  surgery  are  far  from  depreciated,  nay,  are  more  and  more 
highly  valued  as  they  daily  bear  more  and  more  fruit,  it  is  still  ad¬ 
mitted  that  a  good  deal  of  exaggeration  has  been  imported  into  the 
statement  of  the  case  on  behalf  of  antiseptics,  and  that  the  actions  of 
the  living  body  (here  indicated  by  Professor  Hamilton  under  the  name 
of  “tissue-resistance”)  are  not  governed  by  the  laws  of  inert  matter, 
but,  as  in  other  parts  of  nature,  it  is  the  higher  which  commands 
and  the  lower  which  follows.  In  the  early  period  of  the  “antiseptic” 
movement,  there  seemed  some  danger  of  leaving  out  of  sight  altogether 
the  important  bearing  of  general  health,  age,  habits,  etc.,  on  the  suc¬ 
cess  of  surgical  proceedings  ;  but  all  this,  we  trust,  is  now  a  thing  of 
the  past.  The  labours  of  surgeons  like  our  orator  have  nearly  suc¬ 
ceeded,  and  we  hope  will  soon  finally  succeed,  in  bridging  over  the 
interval  which  separated  the  two  schools,  who  now  will  have  nothing 
to  do  but  to  pursue  their-  peaceful  rivalry  in  the  art  of  saving  human 
life.  _ 

THE  ADDRESS  IN  PHARMACOLOGY  AND 
THERAPEUTICS. 

Dr.  Whitla,  in  his  Address  before  the  Section  of  Pharmacology  and 
Therapeutics,  dealt  with  two  proposals,  one  concerning  the  best 
method  of  stimulating  and  recording  therapeutical  research,  the  other 
the  best  means  that  might  be  taken  to  improve  the  therapeutical  part 
of  the  British  Pharmacopoeia,  by  taking  the  collective  opinion  of  the 
medical  profession  on  the  value  of  the  various  drugs  included  therein. 
Quoting  from  the  first  presidential  address  .before  the  Section,  Dr. 
Whitla  stated  the  three  ways  in  which  therapeutical  research  maybe  con¬ 
ducted  “by  experimenting  upon  the  lower  animals,  by  statistical  ob¬ 
servation  of  the  results  of  treatment,  by  individual  observation  at  the 
bedside.”  The  first  method,  which  embraces  pharmacology,  was  dis¬ 
missed  in  a  few  words.  From  the  restrictions  placed  upon  experi- 
nfbntal  investigation,  pharmacology  is  supposed  to  be  at  a  low  ebb, 
at  any  rate  in  England.  Yet,  as  Dr.  Whitla  remarks,  even  if  all 
restrictions  were  removed,  and  well-appointed  laboratories  existed  in 
all  central  institutions,  it  is  doubtful  whether  a  “millennium  would 
at  once  arrive.”  We  would  add,  indeed,  that  the  slow  progress  of  this 
branch  of  the  science  in  our  country  is  rather  due  to  the  neutrality  of 
the  great  bulk  of  the  medical  profession  towards  it ;  that  its  import¬ 
ance,  however,  is  progressing  there  is  every  reason  to  believe. 

The  method  of  judging  the  results  of  treatment  by  statistics  is 
almost  universally  acknowledged  to  be  very  fallacious  ;  the  ever-vary¬ 
ing  conditions  of  disease  preclude  the  deduction  of  any  very  correct 
conclusions  from  a  collection  of  cases,  except  in  a  few  instances  of 
highly  specialised  morbid  conditions. 

It  is  to  the  third  method  that  Dr.  Whitla  devoted  most  of  his 
remarks,  that  is,  to  the  means  of  stimulating  and  accurately  recording 
individual  observation  by  the  bedside.  Stated  briefly,  the  scheme 
proposed  is  that  members  of  the  Association  should  be  invited  to  ob¬ 


serve  systematically  some  particular  drug  or  drugs,  and  report,  if  they 
think  fit,  on  their  action  in  disease  to  a  Committee  ;  that  the  Com¬ 
mittee  should  discriminate  as  to  the  utility  of  publishing  these  thera¬ 
peutic  reports  ;  and  that  a  portion  of  the  Journal  should  be 
devoted  to  their  publication.  Dr.  Whitla  thinks  that  with  a  judicious 
Committee,  a  series  of  original  observations  would  be  amassed  in 
time,  which  would  be  of  great  value  in  estimating  the  worth  of  a  drug. 
There  is  no  doubt  that  there  are  very  many  valuable  facts  daily  ob¬ 
served  by  the  numerous  practitioners  of  medicine  which,  if  carefully 
sifted  and  collected,  would  aid  in  the  rapid  advance  of  therapeutics. 

“  It  may  be  taking,”  says  the  lecturer,  “  a  roseate  view  of  the  profes¬ 
sion  to  think  that  any  considerable  proportion  of  its  members  are 
stimulated  with  a  desire  to  advance  its  progress  in  any  way,  yet  my 
own  short  and  limited  experience  leads  me  to  believe  that  but  few 
men  ever  enter  medicine  without  at  some  time,  especially  in  their 
earlier  years,  indulging  in  the  fond  day-dream  of  leaving  the  science 
better  than  they  found  it.”  Everyone  must  endorse  this  opinion  ; 
everyone  must  admit  the  increasing  interest  with  which  the  practice 
of  the  healing  art  is  undertaken  by  its  professors.  It  is,  however,  one 
of  the  obstacles  to  therapeutic  progress  that  the  older  a  man  gets 
in  his  profession  the  busier  he  becomes  ;  so  that  at  the  time  when  his 
ripe  experience  might  be  utilised  in  correctly  and  scientifically  judging 
of  the  results  of  treatment  by  a  drug,  he  has  little  or  no  time  for  re¬ 
cording  his  observations.  It  is  in  the  earlier  period  of  medical  prac¬ 
tice  that  much  work  can  be  done  in  this  way.  It  would  be  a  great 
advantage  if  the  matured  experience  in  treatment  of  the  elders  of 
the  profession  could  be  recorded  ;  but  we  doubt  whether  any  attempt 
to  stimulate  the  publication  of  such  therapeutic  views  would  be  con¬ 
tinuously  successful. 

Supposing,  however,  that  there  was  ample  material  sent  to  the 
Central  Committee,  a  great  practical  difficulty  would  arise  in  sifting 
the  chaff  from  the  wheat — one  involving  much  labour  and  perhaps 
some  heart-burnings.  Many  of  the  records  would  be  such  as  are  not 
infrequently  encountered  at  the  present  time  ;  one  practitioner  would 
praise  the  infallibility  of  a  certain  drug  in  a  particular  disease,  while 
another  would  proclaim  its  absolute  worthlessness  in  the  same  disease. 
It  is  not  desired,  of  course,  to  perpetuate  such  records,  and  thus  the 
lines  of  investigation  would  have  to  be  directed  by  the  Committee 
in  much  the  same  way  as  is  now  done  by  the  Collective  Investiga¬ 
tion  Committee. 

The  scheme  seems  to  us  to  be  ot  great  promise  if  judiciously  worked. 
Medical  science  wants  more  detailed  knowledge  of  the  therapeutical 
action  of  the  commonly  used  and  most  important  drugs.  As  Dr. 
Whitla  remarks,  ‘  ‘  we  are  only  familiar  with  their  most  evident  and 
striking  actions  and  in  many  cases  the  scheme  proposed  would  aid 
in  furthering  our  knowledge,  though  in  some  perhaps  it  would  cause 
confusion.  One  reservation  must,  however,  be  made  while  applauding 
the  main  outlines  of  Dr.  Whitla’s  scheme,  for  it  would,  we  believe, 
be  a  mistake  to  endorse  the  divorce  of  pharmacology,  which  seems  to 
be  implied  in  his  observations.  For  real  progress  to  be  made,  phar¬ 
macology  must  be  considered  side  by  side  with  therapeutics  ;  and 
this  point  cannot  be  too  strongly  insisted  upon. 

In  the  last  part  of  his  address,  Dr.  Whitla  dealt  with  the  improve¬ 
ments  that  might  be  made  in  the  the  therapeutic  part  of  the  British 
Pharmacopoeia,  by  giving  he  general  profession  a  voice  in  the  selec¬ 
tion.  It  is  almost  universally  admitted  that  the  British  Pharmacopoeia , 
as  it  now  stands,  is  not  perfect,  and  any  suggestion  of  a  method  of 
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improving  it  is  worthy  of  consideration.  Dr.  Whitla  thinks  that 
such  improvement  might  take  place  either  by  obtaining  a  “sort  of 
plebiscite  ”  of  the  profession,  “upon  the  acceptance  or  rejection  of 
common  drugs  in  daily  use  or  by  submitting  to  a  number  of  inde 
pendent  observers  a  “list  of  new  agents  of  good  promise,”  anc. 
obtaining  their  opinions  on  the  matter.  The  “  universal  suffrage  ”  of 
the  first  method  is  open,  we  think,  to  the  same  objections  as  the 
general  record  of  therapeutic  experience,  which  has  been  already 
touched  upon.  But  the  second  has  a  germ  of  great  promise  enclosec. 
within  it.  As  a  rule,  an  important  drug  has  no  need  of  this  methoc 
of  investigation,  since  it  soon  obtains  abundance  of  independent 
testimony  as  to  its  value,  as,  for  example,  in  the  case  of  cucaine.  It 
is  with  the  drugs  possessing  actions  less  striking,  though  not  less  im 
portant,  that  such  a  method  of  investigation  would  be  of  value.  We 
might  instance,  for  example,  an  investigation  into  the  best  vehicle  to 
be  used  in  the  application  of  local  anodynes.  If  the  lines  are  carefully 
marked  out,  much  good  would  no  doubt  result  from  this  method  of 
research. 


THE  ADDRESS  IN  PSYCHOLOGICAL  MEDICINE. 

In  the  Psychological  Section,  the  excellence  of  the  Address  of  the 
President,  Dr.  Gasquet,  was  in  inverse  ratio  to  its  length.  One¬ 
sidedness  is  the  common  failing  to  which  medical  men  are  all  more  or 
less  disposed,  be  the  department  of  medicine  to  which  they  devote 
their  energies  what  it  may.  Probably  the  temptation  is  nowhere  greater 
than  in  the  sphere  of  Psychological  Medicine.  A  class  of  men  with 
exceptional  experience,  devoting  their  attention  to  the  phenomena  of 
insanity,  whether  as  consultants  or  superintendents  of  asylums,  obtain 
a  very  special  knowledge  in  regard  to  them.  They  find  that  a  great 
amount  of  ignorance  prevails  as  to  their  nature  and  origin,  and  that  the 
physical  aspect  of  insanity  is  even  now  too  much  ignored  in  some 
quarters.  Impressed  with  the  importance  of  this  error,  they  dwell,  in 
reason  and,  as  some  may  think,  out  of  season,  upon  the  relations 
between  brain  and  mind,  matter  and  spirit,  and  the  corporeal  changes 
out  of  which  mental  aberrations  arise.  Naturally  the  physical  treat¬ 
ment  of  insanity  is  put  prominently  forward.  Formerly  we  heard 
much  about  the  moral  treatment  of  insanity  ;  now-a-days  it  is  rarely 
mentioned.  Dr.  Gasquet  proclaims  its  importance ;  he  utters  a  timely 
framing  against  the  exclusive  study  of  the  physical  nature  of  the  dis¬ 
order.  He  yields  to  none  in  the  belief  that  it  is  a  symptom  of  disease 
)f  the  brain,  but  he  says — and  says  truly — that  we  commit  a  grave 
irror  when  we  lose  sight  of  the  psychical  element.  Dr.  Hughlings 
lackson  took  great  pains  some  years  ago  to  re-word  the  references  he 
lad  up  to  that  period  made  in  his  writings  to  the  relations  be- 
:ween  mind  and  brain.  He  had  written,  he  told  his  readers,  as  if 
mind  and  brain  were  identical,  whereas  he  should  have  been  more 
explicit  in  representing  the  latter  as  the  organ  of  the  former.  In  the 
iame  paper,  he  defended  Herbert  Spencer  from  the  charge  of  material- 
sm.  Dr.  Gasquet  clearly  does  not  think  that  psychological  medicine 
■an  be  regarded  as  synonymous  with  cerebral  medicine,  or  that  the 
nost  perfect  knowledge  of  the  physiology  of  the  brain,  and  the  patho- 
ogical  changes  discovered  after  death  ia  the  insane,  will  tell  us  all 
■hat  we  ought  to  know  if  we  would  grasp  the  true  nature  of  insanity 
n  its  entirety,  and  would  treat  it  in  some  better  way  than  a  mere 
>hysicist  would,  if  consistent  with  his  one-sided  apprehension  of 
uental  phenomena.  There  is  no  danger  of  Dr.  Gasquet’s  protest 
eading  to  a  reaction  to  the  opposite  extreme.  The  merely  meta¬ 


physical  study  of  mental  disorders  has  passed  away,  never  to  return. 
It  is,  however,  wise  to  consider  whether  we  have  not  lost  as  well  as 
gained  by  the  tremendous  change  which  has  occurred  in  our  estima¬ 
tion  of  its  value,  and  whether  we  must  not  hasten  to  recover  what  we 
may  have  too  hastily  permitted  to  vanish  in  the  psychical  study  and 
treatment  of  lunatics.  To  this  end  the  Address  of  the  President  of 
the  Section  of  Psychology  (or  more  correctly,  Medical  Psychology) 
will  form  an  important  and  much- wanted  stimulus. 


THE  UNIVERSITY  OF  GOTTINGEN. 

The  hundred  and  fiftieth  anniversary  of  the  foundation  of  the  Uni- 
versity  of  Gottingen  has  been  celebrated  this  week.  The  Rector 
Magnificentissimus,  Prince  Albert,  Regent  of  Brunswick,  was  a 
central  figure  in  the  festivities.  The  commemorative  oration  was 
delivered  by  Professor  Ritsche  on  Monday,  August  8th,  before  a  dis¬ 
tinguished  audience,  which  included  delegates  from  many  European 
universities. 


SANITARY  CONGRESS. 

The  tenth  autumn  congress  of  the  Sanitary  Institute  of  Great  Britain 
will  be  held  at  Bolton,  in  Lancashire,  on  September  20th,  and  four 
following  days,  under  the  presidency  of  Lord  Basing  (Mr.  Sclater- 
Booth).  Dr.  Russell  Reynolds,  F.R.S.,  will  be  president  of  the  Section 
of  Sanitary  Science  and  Preventive  Medicine,  Professor  T.  Hayter 
Lewis  of  that  of  Engineering  and  Architecture,  and  Dr.  Dupre,  F.R.S., 
of  that  of  Chemistry,  Meteorology,  and  Geology.  Professor  W.  H.' 
Corfield  will  preside  over  the  Conference  of  Medical  Officers  of  Health. 
The  Council  invite  papers  in  any  one  of  the  Sections.  Communica¬ 
tions  should  be  addressed  to  Mr.  E.  White  Wallis,  Parkes  Museum  of 
Hygiene,  Margaret  Street,  Regent  Street. 

THE  HEALTH  OF  THE  CROWN  PRINCE. 

The  Crown  Prince  continues  to  make  most  satisfactory  progress.  As 
we  intimated  last  week,  he  has  gone  to  Braemar  for  the  benefit  of  the 
bracing  climate.  His  Imperial  Highness  is  accompanied  by  Mr.  T. 
Mark  Hovell,  but  he  will  also  be  seen  by  Dr.  Morell  Mackenzie  at 
least  once  during  his  stay  in  Scotland.  We  take  this  opportunity  of 
stating  that  certain  somewhat  diplomatic  announcements  which  have 
found  their  way  into  more  than  one  of  our  lay  contemporaries  as  to  a 
projected  visit  to  Cauterets  on  the  part  of  the  Crown  Prince  have 
absolutely  no  foundation  in  fact.  The  idea  has  never,  we  have  reason  to 
believe,  been  entertained  either  by  the  Prince  himself,  the  Imperial 
family,  or  his  medical  advisers. 

PACHYDERMIA  LARYNGES. 

With  reference  to  the  case  of  the  Crown  Prince  of  Germany,  Professor 
\  irchow  read  a  paper  before  the  Berlin  Medical  Society,  on  July  27th, 
on  the  disease  which  he  terms  pachydermia  laryngis.  After  pointing 
out  the  mode  in  which  the  squamous  epithelium  extends  from  the 
pharynx  to  the  vocal  cords,  and  its  distribution  in  the  larynx,  he 
refers  to  the  two  conditions  which  he  groups  under  the  term  pachy¬ 
dermia,  these  conditions  being  more  or  less  allied  to  chronic  inflam¬ 
mation.  In  both  a  greater  or  less  amount  of  squamous  epithelium  is 
ormed,  the  result  in  the  one  case  being  a  flat,  diffuse  swelling  of  a  great 
oart  of  the  surface  towaids  the  posterior  end  of  the  vocal  cords,  and 
the  other  a  formation  of  warty  growths — what  are  commonly  known  as 
papillomata,  and  usually  situated  towards  the  anterior  ends  of  the  cords. 
In  these  the  hypertrophy  of  the  epithelium  is  the  chief  element,  the 
elongation  of  the  papillae  being,  according  to  Professor  Virchow,  a 
secondary  process.  The  latter  he  terms  pachydermia  verrucosa.  The 
following  is  the  point  on  which  he  lays  stress,  as  distinguishing  these 
affections  from  epithelioma.  He  looks  on  all  the  cases  as  simple, 
.ocal,  and  only  superficially  hyperplastic  in  which  he  finds  a  sharp  line 
of  distinction  at  the  base  of  tho  epithelial  growth  separating  it  from 
the  fibrous  tissue  beneath.  Where,  however,  there  is  any  trace  of 
epithelium  in  the  fibrous  tissue,  he  considers  the  case  suspicious. 
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Neither  the  sessile  nor  the  papillary  swellings  must  show  anything  of 
an  epithelial  character  helow  the  border-line  between  epithelium  and 
connective  tissue.  If  there  is  no  epithelium  beneath  this  border¬ 
line,  then,  whatever  may  have  happened  on  the  surface  in  the  way  of 
papillary  outgrowths,  fissures,  etc.,  he  considers  that  the  disease  is 
local  and  benign.  Apparently  the  disease,  in  the  case  which  has 
excited  so  much  interest,  belongs  to  the  class  of  pachydermia  verru¬ 
cosa.  The  possibility  of  recurrence  is  great,  but  experienced  laryng¬ 
ologists  are  convinced  that,  by  continued  removal  of  the  growths,  it  is 
ultimately  possible  to  get  rid  of  the  disease  completely. 


UNE  CARAVAN E  HYOROLOGIttUE. 

An  excursion  which  ought  to  be  very  interesting  has  been  arranged 
by  the  Socidtt  Franc, aise  d’ Hygiene  to  start  on  August  31st.  It  will 
visit  a  number  of  mineral  water  stations  in  the  south  of  France,  and 
at  each  watering-place  addresses  on  the  merits  of  the  water  will  be 
delivered  by  competent  physicians.  The  railways  and  hotels  will 
issue  coupons  at  reduced  rates  ;  the  towns  visited  will  be  Pougues, 
Saint-Honore,  Bourbon-Lancy,  Bourbon  l’Archambault,  Vichy,  Saint- 
Vorre,  Cusset,  Neris,  Chatel-Guyon,  Royat,  La  Bourboule,  and  Mont 
Dore.  The  list  of  excursionists,  which  is  kept  at  the  offices  of  the 
Society,  30,  Rue  du  Dragon,  Paris,  will  be  closed  on  August  20th. 


25th  by  Mr.  Bennett  May,  on  account  of  a  large  ossifying  periosteal 
sarcoma  of  the  head  of  the  humerus,  with  secondary  lymphatic 
tumours  in  the  axilla  and  supra- clavicular  region.  It  appears  to  be 
the  first  case  of  operation  by  this  method,  M.  Berger  having  elabo¬ 
rated  its  details  by  dissecting-room  investigations  subsequent  to  his 
own  successful  case.  It  was  executed  precisely  on  the  lines  recom¬ 
mended  in  Berger’s  monograph,  of  which  a  review  appeared  in  the 
Journal  of  July  16th,  with  a  description  of  the  operation.  The  suc¬ 
cess  was  in  every  point  complete,  the  haemorrhage  being  unimportant, 
and  primary  union  resulting  throughout  the  greater  portion  of  the  ex¬ 
tensive  wound.  The  operator  entertains  the  highest  opinion  of  the 
method  and  of  the  careful  accuracy  of  M.  Berger’s  description  ;  and 
he  believes  that  it  offers  a  “  sure  and  efficacious  resource  ”  in  suitable 


cases. 


LUNACY  REGULATIONS  IN  FRANCE. 

In  consequence  of  certain  irregularities  revealed  by  the  investigations 
into  the  case  of  Baron  Seillieres,  who,  it  was  alleged,  was  improperly 
detained  in  a  lunatic  asylum  near  Paris  after  he  recovered  his  mental 
equilibrium,  the  Minister  of  the  Interior,  M.  Fallibres,  has  issued  a 
circular  to  all  prefects  directing  them  rigidly  to  obey  the  enactment 
which  requires  them  to  make  periodical  visits  to  all  asylums,  public 
or  private,  within  their  jurisdiction.  It  is  directed  that  these  visits 
should  be  paid  unexpectedly,  and  not  less  frequently  than  once  a 
quarter  ;  that  patients  who  desire  to  leave  the  asylum  should  be  inter¬ 
viewed,  and  in  every  doubtful  case  subsequently  subjected  to  a  special 
medical  inquiry;  that  the  use  of  the  shower-bath  as  a  punishment 
should  be  forbidden  ;  that  the  period  of  observation  should  be  reduced 
tc  the  shortest  possible  time  ;  and  that  frequent  transfers  from  one 


establishment  to  another  should  be  discouraged. 


OVERPRESSURE  IN  FRENCH  SCHOOLS. 

The  report  of  the  Committee  of  the  French  Academy  of  Medicine  on 
ntellectual  overwork  in  schools  and  other  places  of  education  was 
discussed  on  August  9  th,  and  the  following  recommendations  were 
adopted  :  “The  Academy  of  Medicine  calls  the  attention  of  the  public 
authorities  to  the  necessity  of  modifying,  in  conformity  with  the  laws 
of  hygiene  and  the  necessities  of  the  physical  development  of  children 
and  young  people,  the  present  arrangements  of  our  scholastic  estab¬ 
lishments.  It  thinks  that  the  colleges  and  Lycees  for  boarders  should 
be  removed  to  the  country  ;  that  wide,  open  spaces  should  be  set  apart 
for  games  ;  and  that  the  class-rooms  should  be  improved  as  regards 
lighting  and  ventilation.  Without  dealing  with  the  course  of  study 
— which  it  desires  to  see  simplified — the  Academy  calls  special  atten¬ 
tion  to  the  following  points :  Increase  of  the  time  for  sleep,  as  re¬ 
gards  young  children  ;  for  all  the  pupils  a  diminution  of  the  time  de¬ 
voted  to  study  and  classes — that  is  to  say,  to  sedentary  occupations 
and  a  proportional  increase  of  the  time  for  amusement  and  exercise  ; 
the  absolute  necessity  of  submitting  all  the  pupils  to  daily  exercise  in 
physical  training,  proportioned  to  their  age — namely,  walking,  run¬ 
ning,  jumping,  formations,  evolutions,  regulated  and  prescribed  move¬ 
ments,  gymnastics  with  apparatus,  fencing  of  every  kind,  games  of 
strength,  etc.”  _ 


THE  CATHOLICITY  OF  SCIENCE. 

One  oi  the  most  prominent  features  of  nineteenth  century  progress  is 
the  spread  of  scientific  work  far  beyond  the  limits  of  what  is  under¬ 
stood  by  the  term  Western  Civilisation,  and  also  beyond  that  section 
of  humanity  once  distinguished  from  the  more  picturesque  remainder 
of  our  kind  as  the  “  lords  of  creation.”  Such  a  reflection  must  occur 
to  any  intelligent  person  who  may  happen  to  glance  through  the  list 
of  authorities  published  at  the  end  of  Professor  Haddon’s  Introduc¬ 
tion  to  the  Study  of  Embryology.  The  subject  of  the  work  is  a  deep 
science.  The  very  names  of  its  faithful  votaries  are  signs  of  the 
times.  First,  place  aux  dames,  Alice  Johnson,  Beatrice  Lindsay, 
Lilian  Sheldon,  and  Emily  Nunn  strike  our  attention  as  the 
authoresses  of  valuable  papers  on  the  development  of  chicks  and  the 
blastopore  of  newts.  Then  we  note  a  string  of  names,  which,  excluding 
those  of  men  who  rise  above  nationality,  prove  that  science  is 
a  house  of  call  for  all  nations  ;  witness,  for  example,  Spencer,  Balfour, 
M'Murrick,  Packard  (New  York),  De  Lacaze-Duthiers,  Schultze, 
Biitschli,  Romiit,  Zacharias,  Yan  Wijhe,  Lwoff,  Hatschek,  Metsch- 
nikoff,  PerSnyi,  and  Mitsukuri.  Thus  Englishmen,  Scotchmen, 
Irishmen,  Americans,  Frenchmen,  Germans,  Switzers,  Italians,  Jews, 
Dutchmen,  Poles,  Bohemians,  Russian,  Hungarians,  and  Japanese,  as 
well  as  some  Scandinavians  of  whose  precise  nationality  we  arc 
uncertain,  all  contribute  more  or  less  valuable  works  to  science. 
There  is  food  for  much  reflection  in  this  string  of  names.  We  find  nc 
representatives  from  certain  Aryan  nationalities  in  a  state  of  political 
decrepitude.  How  is  it  that  the  euphonious  family  names  of  Spaniards, 
Portuguese,  and  their  American  cousins  are  so  conspicuous  by  theii 
absence  in  any  list  of  scientific  or  medical  works  ?  What  a  mass  ol 
material  for  scientific  research  must  be  annually  wasted  through  the 
indifference  of  these  still  gallant  races  !  Will  they  continue  for  evei 
as  entire  nations  of  political  and  intellectual  faineants  ?  On  the  other 
hand,  the  list  in  question  proves  that  here  are  capital  scientist: 
amidst  Sclavonic  nations,  whilst  the  Hun  irians  and  Japanese  bravely 
show  that  science  is  no  monopoly  of  the  /  ryan  race. 


BERGER'S  AMPUTATION. 

There  is  now  in  the  Queen’s  Hospital,  Birmingham,  a  young  woman 
who  has  just  recovered  from  amputation  of  the  upper  extremity  in 
contiguity  with  the  trunk  by  Berger’s  method.  It  was  done  on  June 


THE  REPORT  OF  THE  LOROS’  MITTEE  ON  RABIES. 

The  report  of  the  Select  Committee  of  the  House  of  Lords  on  Rabies 
in  Dogs,  which  was  issued  on  Wednesday,  is  the  complement  of  th« 
report  of  the  Committee  on  M.  Pasteur’s  system.  The  latter  deali 
with  the  scientific '{and  .medical  questions  raised  by  the  discovery  o 
M.  Pasteur  ;  the  former  deals  with  administrative  measures  for  thi 
prevention  of  the  disease  in^dogs.  The  Lords’  Committee  has  don' 
well  to  insist  upon  the  facts  already  well  known — that  the  disease  i 
comparatively  rare  even  in  dogs,  and  that  but  a  small  proportion  o 
the  persons  bitten  are  liable  to  contract  the  disease.  This  aspect  o 
the  question  has  recently  been  so  fully  discussed  in  these  column 
that  it  is  unnecessary  to  recapitulate  the  facts,  but  it  may  be  statec 
that  the  evidence  given  hy  experts  impressed  the  Lords  Committei 
with  the  protective  value  of  immediate  cauterisation  either  with  th 
actual  cautery  or  carbolic  acid.  The  administrative  improvement 
recommended  by  the  Committee  may  be  divided  into  those  whicl 
would  have  a  permanent  effect  and  those  which  would  only  be  appliet 
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during  epidemics.  The  permanent  measures  recomended  are  that,  in 
populous  places,  local  authorities  should  place  restrictions  on  dogs 
generally,  and  especially  deal  stringently  with  apparently  ownerless 
dogs  in  their  districts  ;  that  the  symptoms  of  rabies  should  be  endorsed 
on  dog  licences  ;  and  that  the  local  authorities  should  have  power  to 
order  that  dogs  should  wear  badges  which  may  identify  their  owners. 
Those  which  would  have  a  mere  temporary  applicability  are  :  That 
when  rabies  is  prevalent  the  muzzle  should  be  enforced  ;  that  the 
power  of  the  police-constable  should  be  extended  to  authorise  the 
slaughter  of  stray  dogs.  It  will  be  noticed  that  the  Committee  is  of 
opinion  that  at  present  it  is  prudent  to  leave  to  local  authorities  the 
initiation  of  the  necessary  measures  ;  but  it  adds  that  the  time  may 
come  when  the  public  will  call  upon  the  Privy  Council  to  act  on  its 
own  authority  throughout  the  kingdom.  Upon  one  point  the  Lords 
go  further  than  the  Scientific  Committee,  for  they  recommend  that, 
in  the  event  of  its  being  conclusively  proved  that  M.  Pasteur’s  system 
provides  a  preventive  remedy,  facilities  should  be  afforded  for  its 
application  in  England.  It  is  most  unfortunate  that,  owing,  perhaps, 
primarily  to  M.  Pasteur’s  misuse  of  the  term  “vaccination,”  many 
persons  have  conceived  the  idea  that  his  method  of  treating’  persons 
bitten  by  rabid  dogs  is  analogous  to  the  Jennerian  system  of  vaccina¬ 
tion  to  protect  an  individual  against  the  chance  of  contracting  variola. 
This  confusion  of  mind  is  well  exemplified  in  a  memorial  addiessed  to 
the  President  of  the  Local  Government  Board  and  to  the  members  of 
the  House  of  Commons  against  any  patronage  or  support  by  the  State, 
or  by  local  authorities,  of  M.  Pasteur’s  treatment  of  hydrophobia,’ 
by  the  Executive  Committee  of  the  National  Association  for 
Defence  of  Personal  Rights.  The  memorialists  “feel  bound  to 
warn  Her  Majesty’s  Government  and  Parliament  that  there  is 
certain  to  be  a  widespread  and  bitter  feeling  that  the  general 
bias  of  this  report  is  not  unconnected  with  the  fact  that  M 
Pasteur’s  theory  is  calculated  to  afford  a  basis  for  a  large  ex¬ 
tension  to  other  diseases  than  small-pox,  of  that  system  of 

alleged  prophylactic  inoculation  which  has . been  forced  on 

the  nation  through  the  medium  of  the  Vaccination  Acts.” 
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THE  HOLIDAYS, 

V  e  are  now  at  the  season  of  the  year  when  busy  men  wisely  resolve  t  j 
shake  oil  for  a  time  the  worries  and  anxieties  of  daily  life.  The 
hardworked  practitioner,  having  handed  over  his  practice,  with  more 
or  less  misgiving,  to  a  stranger,  wends  his  way  with  a  sigh  of  relief 
to  the  seashore  or  mountain  sides  to  recover  from  the  depressing  effects 
of  his  everyday  work.  The  consultant  and  hospital  physicians  boldly 
adjourn  to  pleasant  pastures  for  a  period  of  time  which  their  humbler 
coadjutors  can  only  envy  and  not  emulate.  The  columns  of  the 
medical  journals  no  longer  teem  with  the  reports  of  societies  which 
testify  to  the  activity  and  enthusiasm  of  their  members,  and  the 
schools  of  medicine,  a  month  since  thronged  with  students,  now  know 
their  faces  no  more,  at  any  rate  for  a  time.  The  summer  examinations 
are  over,  and  the  successful,  together  with  the  unsuccessful,  candidates, 
have  returned,  with  somewhat  different  feelings,  to  the  bosom  of  their 
families.  A  holiday  is  a  serious  matter  for  most  men  in  practice,  for 
within  that  short  span  of  varied  activity  they  have  to  find  health, 
courage,  and  energy  for  another  year’s  work.  An  inappropriate  choice 
or  an  ill-judged  expedition  may  mar  the  pleasure  and  minimise  the 
benefit  to  be  derived  from  the  change.  Physical  inactivity  has  charms 
for  but  few.  What  most  require  is  a  respite  from  the  monotony  and 
the  responsibility  of  their  lives,  and  this  can  be  found,  not  in  idleness, 
hut  in  judiciously  directed  activity.  This  year  many  will  turn  their 
faces  towards  the  sister  isle,  and  will  take  advantage  of  a  short  leisure 
after  the  meeting  of  the  British  Medical  Association  at  Dublin  to 
visit  the  less  well-known  but  picturesque  sites  which  await  the  ad¬ 
miration  of  the  tourist.  Their  journey  will  probably  not  be  less 
interesting  or  enjoyable  than  that  of  their  confreres  who  have  gone 
farther  afield,  and  it  will  have  had  the  advantage  of  being  very  much 
less  expensive.  This  year,  doubtless,  many  men  who  can  spare  tin 


time  will  avail  themselves  of  the  opportunities  of  the  American  Con¬ 
gress  to  visit  a  country  which  cannot  but  be  full  of  interest  to  the 
denizens  of  European  cities.  Such  a  trip  will  be  replete  with  in- 
terest,  and  the  fifteen  or  twenty  days  spent  on  the  Atlantic  will  be 
a  pleasant,  novel  experience. 


YED  THICKS  OF  THE  FRENCH  “BETTER”  TRADE. 

Attention  has  been  called  by  a  contemporary  to  a  system  of  fraud 
which  has  been  practised  in  connection  with  the  working  of  the  new 
French  law  which  enjoins  that  all  packages  containing  butter 
substitutes  shall  be  specially  marked  with  words  denoting  the  admix- 
ture,  the  term  usually  employed  being  graisse  alimentaire.  This  law 
has  led  to  the  discovery  that  a  large  amount  of  the  “  guaranteed  ” 
French  butter  is  either  butterine  or  an  admixture.  Manufacturers 
in  France  who  are  now  compelled  by  French  law  to  brand  these  goods 
do  so,  but  large  quantities  are  marked  in  addition  “guaranteed  pure 
butter,”  and  when  the  goods  arrive  in  this  country  the  words  graisse 
alimentaire  are  removed.  One  of  the  southern  railway  companies 
has,  it  is  said,  actually  fixed  a  tariff  for  the  commission  of  this  fraud, 
and  other  companies  allow  it  to  be  perpetrated  by  the  owner  while 
the  goods  are  in  transit.  Such  frauds  should  be  summarily  sup¬ 
pressed,  and,  if  necessary,  the  law  should  be  strengthened  in  order  that 
the  perpetrators  may  be  severely  punished. 


HEROIC  TREATMENT  OF  INCOMPLETE  ABORTION. 

Two  papers  in  the  March  number  of  the  Jiirnal  Akusherslva  i  Jenskikh 
BolSsnei,  by  Dr.  Fisher  and  by  Dr.  Khazan,  deal  with  the  treatment 
of  incomplete  abortion  by  thoroughly  scraping  out  the  interior  of 
the  uterine  cavity  with  a  sharp  spoon.  Neither  of  these  physicians 
has  found  it  necessary  to  use  an  anaesthetic  during  the  operation  Dr. 
Fisher  places  the  patient  on  the  back,  Dr.  Khazan  on  the  back  or  left 
side.  The  most  careful  disinfection  is  carried  out  by  both,  Dr. 
Fisher  usiDg  a  double  current  catheter  passed  into  the  uterus,’  Dr.' 
Khazan  mopping  out  the  cavity  with  sponges.  The  former  practitioner 
does  not  find  dilatation  of  the  os  necessary,  while  the  latter  uses,  if 
required,  Hegar’s  bougies  or  tents.  After  the  uterine  cavity  has 
oeen  scraped  quite  clean,  it  is  again  disinfected,  Dr.  Khazan  going  so 
far  as  to  mop  it  out  with  a  solution  of  perchloride  of  iron.  The 
vagina  is  plugged,  and  ergot,  orergotine,  administered.  Dr.  Khazan 
makes  the  patient  lie  on  her  face  for  the  first  two  days. 

ascending  paralysis  after  whooping-cough. 

Dr.  Mobius,  of  Leipzig  University,  has  forwarded  to  us  a  reprint 
from  the  6 entralblatt  fur  Nervenheilkunde,  containing  an  account  of  a 
case  of  this  affection,  which  appears  to  have  been  but  seldom  if  ever 
described.  A  child,  aged  3,  was  brought  to  the  hospital  on  November 
23rd,  1886,  on  account  of  loss  of  power  to  stand  or  walk.  The  mother 
stated  that  the  child  had  lately  been  affected  with  severe  whooping- 
cough,  which  had  begun  six  weeks  previously,  and  was  then  replaced 
by  a  simple  cough.  As  the  whooping-cough  subsided,  the  loss  of 
power  came  on.  The  legs  were  flaccid  and  without  any  power.  The 
knee-jerk  was  absent  on  both  sides,  the  plantar  reflex  was  absent  on 
one  side  and  indistinct  on  the  other  ;  the  electrical  excitability  of 
nerves  and  muscles  was  almost  normal,  and  sensibility  was  preserved. 
By  December  13th  the  legs  were  better,  and  the  child  could  stand 
again  ;  but  the  arms  were  then  almost  completely  paralysed.  The 
head  also  fell  to  one  or  other  side,  but  the  abdominal  and  dorsal 
muscles  generally  were  unaffected,  except  those  of  the  shoulder  and 
neck.  Finally,  the  diaphragm  ceased  to  act,  the  abdomen  being  re¬ 
tracted  at  each  inspiration.  The  child  ate  and  drank  well,  but  the 
voice  was  weak.  No  atrophy  or  amesthesia  was  found  ;  the  abdo¬ 
minal  reflex  was  indistinctly,  the  cremasteric  distinctly,  present  ;  the 
tendon-reflexes  were  absent  in  both  arms.  The  bladder  and  rectum 
acted  normally.  The  face  was  somewhat  cyanotic,  and  the  bronchitis 
had  got  worse,  causing  suffocative  attacks.  On  December  1 7th  an  im¬ 
provement  set  in,  first  in  the  muscles  of  the  head,  then  in  the  dia¬ 
phragm.  The  bronchitis  disappeared,  and  by  January  8th  no  paralysis 
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could  be  made  out,  but  the  tendon -reflexes  were  still  absent.  Early 
in  February  the  knee-jerk  was  indistinctly  perceived  again  on  the  left 
side.  The  paralysis  was  thus  essentially  an  ascending  one,  strictly 
limited  to  the  motor  nerves.  The  sensibility,  the  superficial  reflexes, 
and  the  functions  of  the  cerebral  nerves  were  unaffected.  But  the 
lesion  was  slight,  because  there  was  neither  atrophy  nor  alteration  in 
electrical  sensibility  ;  moreover,  there  was  a  quick  recovery.  The  ab¬ 
dominal,  dorsal,  and  intercostal  muscles  were  unaffected  ;  had  the 
latter  suffered,  death  would  have  been  inevitable  in  a  short  time.  The 
diagnosis  lay  between  slight  myelitis  and  so-called  multiple  neuritis  ; 
Dr.°Mobius  selected  the  latter,  because  the  bladder  and  rectum  were 
unaffected.  What  was  the  relation  between  this  paralysis  and  the 
whooping-cough  ?  The  virus  of  each  of  the  infecting  diseases  seems  to 
affect  particular  groups  of  nerve-fibres,  though  at  present  that  of  diph¬ 
theria  is  the  only  one  thus  pathognostically  defined.  But  ascending 
paralysis  must  be  very  rare  after  whooping-cough,  for  except  Surmay  s 
article  on  Two  Cases  of  Paralysis  after  Whooping-Cough  (Arch.  Gen., 
i,  p.  678,  1865),  which  was  not  in  Dr.  Mobius’s  hands,  all  other 
papers  which  he  consulted  related  to  different  symptoms  altogether, 
chiefly  in  connection  with  cerebral  haemorrhages  ;  for  example,  that 
of  Dr.  Samuel  West  (Journal,  January  22nd,  1887),  “Right-sided 
Hemiplegia  with  Aphasia  and  Athetosis,  which  developed  during  an 
attack  of  Whooping-cough.” 

UTERUS  SEPTUS  BICORNM  :  CYSTIC  KIDNEYS. 

An  example  of  this  malformation  was  exhibited  by  M.  Lf-jars  at  the 
Societe  Anatomique,  Paris,  last  November  ;  it  is  described  in  the 
Progres  Medical,  March  12th.  The  patient  was  a  dressmaker,  aged  47, 
who  died  of  cystic  degeneration  of  both  kidneys,  the  symptoms  of 
which  were  lumbar  pains  for  many  years,  and  more  recently  luematuria 
and  rigors,  with  a  large  fluctuating  tumour  in  the  right  flank.  M. 
Segond  incised  and  drained  the  swelling,  much  pus  escaped,  but  the 
patient  died  in  three  days.  The  kidneys  were  found  to  be  in  a  state 
of  advanced  cystic  degeneration,  the  right  was  suppurating,  and  had 
been  opened,  as  was  intended,  at  the  operation.  Both  ureters  and  the 
bladder  were  free  from  disease  or  malformation.  The  ovaries,  Fal¬ 
lopian  tubes,  and  round  (sic)  ligaments  were  normal ;  a  suppurating 
cyst,  the  size  of  a  chestnut,  was  found  on  the  fimbriated  extremity  of 
the  left  tube;  it  was  wrapped  up  in  perimetritic  adhesions.  The  uterus 
was  bicornute,  being  cleft  to  the  extent  of  half  its  veitical  diameter. 
The  cervix  was  ill-developed  and  a  septum  ran  completely  along  the 
middle  line  of  the  undivided  part  of  the  uterus,  separating  the  cervix 
and  os  externum  into  two  portions,  and  ending  as  a  short  fraenum  on 
the  posterior  vaginal  wall  immediately  below  the  cervix.  On  each 
side  the  half  of  the  cervical  canal  bore  an  arbor  vitae,  and  the  cavity 
of  each  half  of  the  body  of  the  uterus  ran  into  the  canal  of  the  cor¬ 
responding  Fallopian  tube.  The  vagina  was  normal,  excepting  that 
the  septum  ended  in  it,  as  just  described.  The  patmnt  had  suffered 
from  severe  dysmenorrhoea  at  puberty  ;  she  married  nine  months  be¬ 
fore  her  death,  and  since  her  marriage  the  period  became  regular  and 
painless,  though  the  renal  complication  advanced  to  a  fatal  terminal 
tion.  _ 

THE  SEINE  A  NATURAl  SOUP. 

In  criticising  some  recent  proposals  of  the  Paris  Municipal  Council, 
the  Union  Medicale  notes  that  when  what  is  annually  cleared  out  of 
the  Seine  is  duly  considered,  it  becomes  evident  that  the  water  of 
that  river  is  not  the  impure  and  deleterious  fluid  it  has  hitherto  been 
supposed  to  be,  but  a  nourishing  soup,  made  up  of  the  most  varied 
ingredients.  The  following  defunct  animal  organisms  were  removed 
from  the  Seine  within  the  limits  of  Paris  during  the  year  1886  : 
2,021  dogs,  977  cats,  2,257  rats,  507  fowls  and  ducks,  210  hares  and 
rabbits,  10  sheep,  2  foals,  66  sucking-pigs,  5  pigs,  27  geese,  27 
turkeys,  2  calves,  2  monkeys,  8  goats,  1  snake,  2  squirrels,  3  por¬ 
cupines,  1  parrot,  609  birds  (various),  5  foxes,  130  pigeons,  3  hedge¬ 
hogs,  3  peacocks,  and  1  seal,  besides  3,066  kilogrammes  of  offal. 
These  statistics  suggest  in  some  respects  the  shipwreck  of  a  menagerie. 


he  small  number  of  some  common  edible  birds  would  seem  as  though 
many  more  had  been  surreptitiously  taken  out — not,  of  course,  by  the 
sanitary  authorities  who  make  the  returns — and  utilised  for  diet. 
The  Union  Medicale  adds  that  Seine  water,  being  a  decoction  of  all 
these  animals,  must  be  almost  as  good  as  extract  of  meat.  The 
Municipal  Council  had  proposed  that,  when  pump-water  ran  short 
in  Paris,  river-water  should  be  distributed  exclusively  to  the  wealthier 
districts  of  Paris.  This  proposal,  which  at  first  sight  appeared  incom¬ 
prehensible,  was  after  all,  says  the  Union  Medicale,  a  delicate  favour 
to  the  wealthy.  Only  the  stomach  of  persons  in  affluent  circum¬ 
stances  could  tolerate  a  diet  so  rich  in  nitrogenous  compounds. 

HORNY  GROWTH  ON  THE  PENIS. 

The  perusal  of  Mr.  Pearce  Gould’s  recent  case  of  horny  growth  on  the 
penis  (Journal,  Feb.  19th,  1887,  p.  395)  has  induced  Dr.  von  Orloff, 
of  Borovitchi,  to  publish  (Russkaia  Meditzina,  No.  ,24,  1887,  p.  408) 
a  similar  case  which  has  come  under  his  own  notice.  The  patient  was 
a  peasant  boy,  aged  14,  who  was  anxious  to  have  the  growth  removed 
as  it  caused  him  considerable  inconvenience.  The  tumour  was  4  centi¬ 
metres  long  and  as  thick  as  a  goosequill.  It  grew  from  the  pre¬ 
puce  close  to  its  attachment  behind  the  corona  glandis.  The  boy 
stated  that  he  had  had  the  growth  from  his  earliest  childhood.  When 
first  noticed  it  was  like  a  small  wart,  but  it  had  gradually  attained  to 
its  present  size.  It  was  removed  without  any  difficulty. 

OVARIAN  CYST  SIMU1ATING  ECTOPIC  GESTATION. 

At  a  meeting  of  the  Obstetrical  Society  of  Philadelphia,  held  on  April 
7th,  an  interesting  case  was  read  for  Dr.  F.  A.  Packard.  The  patient 
was  an  Italian  woman,  aged  29.  By  a  first  marriage  she  had  had  five 
children,  no  miscarriages,  and  every  labour  easy.  She  married  a 
second  time  two  years  before  coming  under  Dr.  Packard  s  care.  The 
catamenia  were  regular  until  November,  1886,  when  they  did  not 
appear.  In  December  free  metrorrhagia  set  in  and  lasted  for  a  month; 
there  was  tingling  in  the  mammae,  without  enlargement,  and  the  face 
grew  blotchy  ;  no  abdominal  swelling  could  be  detected,  and  there 
were  no  crampy  pains.  The  discharge  was  foetid.  There  were  no 
rigors  nor  high  temperature.  On  pelvic  examination  a  cystic  tumour 
was  discovered  to  the  right  of  the  uterus.  It  was  about  the  size  of  a 
gravid  womb  at  the  second  month.  On  January  10th  abdominal  sec¬ 
tion  was  performed.  A  small  cyst  of  the  right  ovary  was  discovered  ; 
it  consisted  of  two  cavities,  into  one  of  which  there  had  been  hremor- 
rhage.  It  was  removed  without  any  difficulty,  and  the  patient  reco¬ 
vered  rapidly.  The  uterine  hremorrhago  did  not  recur. 

THE  SANITARY  CONDITION  OF  AUSTRIAN  TOWNS. 

TnE  “  Sectionsrath  ”  of  the  Sanitary  Department  of  the  Ministry  of 
the  Interior,  Dr.  Kusy,  has  made  comparative  observations  on  the 
sanitary  condition  of  the  different  Austrian  towns.  Forty-nine  towns, 
each  with  a  population  of  not  less  than  10,000,  were  taken  for  compari¬ 
son.  The  following  are  the  results  of  his  inquiries,  as  given  in  the 
Statistische  Monatsschri/t The  Vienna  suburb  Fiinfliaus  showed  the 
lowest  mortality,  namely,  21.5  per  mille  a  year;  the  highest 
mortality  was  found  in  the  East  Galician  town  Drohobycz,  the  centre 
of  the  petroleum  industry,  with  48.1  deaths  per  mille  in  the 
year.  Twice  as  many  persons,  therefore,  die  every  year  in  the  latter 
place  as  at  Fiinfhaus.  This  statement  agrees  with  the  report  of  the 
Gewerbe-Inspectoren,  who  had,  on  a  previous  occasion,  given  a  very 
unfavourable  opinion  on  the  sanitary  condition  of  Drohobycz.  The 
average  mortality  of  all  the  Austrian  towns  is  31.7  per  mille; 
Vienna,  exclusive  of  its  suburbs,  has  a  mortality  only  of  28.5  per 
mille  ;  hence  the  capital  is  in  this  respect  superior  to  more  than 
half  of  the  Austrian  towns.  Dr.  Kusy  attributes  these  favour¬ 
able  conditions  of  the  city  of  Vienna  to  the  efficient  sewerage  and  the 
supply  of  pure  Alpine  water,  which  is  conveyed  to  the  city  by  aqueduct. 
Dr.  Kusy  points  out  that  this  should  stimulate  the  other  towns  of 
the  empire  to  imitate  the  example  of  Vienna.  The  relation  of  sex 
to  mortality  was 'as  follows  53  per  cent,  males  to  47  per  cent. 
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females.  As  to  the  causes  of  death,  the  average  number  of  those 
who  died  of  pulmonary  tuberculosis  in  all  Austrian  towns  was 

638  P,e.r  “llle  °f.  the  Population;  in  Vienna  it  was  6.546 
per  mdle,  being  little  above  the  average  number.  This  shows 
that  the  name  morbus  Viennensis,”  often  applied  to  phthisis  in 
Austria,  is  not  justified.  The  highest  mortality  from  this  disease 
was  observed  last  year  at  Laibach,  namely,  10.77,  and  the  lowest  at 
Tnent,  namely,  2.44  per  mille.  In  respect  to  infectious  dis¬ 
eases,  \  lenna  also  holds  a  good  position,  as  the  average  in  all 

ifnTvTAfi  nS  uT  2'7J  PCr  mille’  While  that  of  Vienna  was 

only  1,836.  Drohobycz,  however,  shows  a  mortality  from  infectious 
diseases  six  times  as  great  as  all  the  other  Austrian  towns.  With 
regard  to  small-pox,  Dr.  Kusy  draws  attention  to  the  German  Empire 
where  the  vaccination  law  has  proved  of  the  greatest  public  benefit. 


The  Provost  of  Dunfermline  suggested  that  ambulance  appliances 
should  be  placed  in  all  railway  stations,  and  a  good  deal  could‘be  said 
in  favour  of  this  idea. 


IRELAND, 


SCOTLAND. 


SMAU.POX  AT  PERTH. 

The  occurrence  of  small-pox  at  inland  towns  in  Scotland  is  a  suffi¬ 
ciently  rare  event  to  direct  attention  to  a  well-marked  case  which  has 
occurred  in  Perth  in  the  case  of  a  woman.  No  information  has  as  yet 
been  obtained  as  to  how  the  case  originated,  but  effective  measures 
have  been  taken  to  check  any  spread  of  the  disease,  and  the  case  has 
been  removed  to  the  hospital  provided  for  the  reception  of  such  cases. 

THE  SICK  CHILDREN’S  HOSPITAL,  EDINBURGH. 

There  have  been  treated  in  the  Royal  Hospital  for  Sick  Children 
Edinburgh,  during  the  month#  July,  112  patients,  of  whom  58  were 
inmates  on  June  30th,  while  54  were  admitted  during  the  month  •  26 
were  discharged  cured  or  recovered,  and  17  relieved.  The  average 
number  of  cases  daily  inmates  of  the  wards  was  56.  In  the  outdoor 
departments  500  were  treated  as  dispensary  patients,  and  11  were  vac¬ 
cinated.  The  total  number  of  cases  treated  during  the  month  was 
thus  623. 

EE!  ER  HOSPITAL  ACCOMMODATION  FOR  DUNDEE 

Some  time  ago  the  Medical  Officer  of  Health  for  Dundee  pointed  out 
to  the  Sanitary  Committee  of  Dundee  Town  Council  that  the  accom¬ 
modation  at  present  provided  in  Dundee  for  the  treatment  of  cases  of 
infectious  diseases  was  inadequate,  and  suggested  the  erection  of  addi¬ 
tional  buildings.  The  burgh  engineer  was  instructed  to  prepare  plans 
of  an  additional  hospital,  and  to  give  a  probable  estimate  of  the  cost 
Ihe  plan  submitted,  and  which,  it  was  estimated,  would  cost  £13  000 
provided  four  pavilions,  each  capable  of  containing  eighteen  patients’ 
with  administrative  department,  kitchen,  washhouse,  laundrr  dis’ 
infecting  accommodation,  and  other  offices.  At  the  meeting  of  the 
Sanitary  Committee  at  which  the  plan  was  considered,  several  mem- 
bers  took  exception  to  the  largeness  of  the  scheme,  and  requested  a 
subcommittee  to  prepare  a  modified  scheme.  This  has  been  done 
and  a  plan  for  a  hospital  with  two  pavilions  and  a  diminished  admi’ 
mstrative  department  were  submitted  to  a  meeting  last  week  and  were 
approved  ;  their  estimated  cost  is  £9,000.  The  Sanitary  Committee 
recommend  the  Board  to  begin  the  works  without  delay. 

AMBULANCE  TRAINING  OF  RAILWAY  SERVANTS. 

One  of  the  most  valuable  developments  of  the  ambulance  movement 
m  Scotland  has  been  in  the  training  of  railway  servants.  A  most 
interesting  meeting  took  place  in  Dunfermline  on  Sunday  evenin- 
"ben  sixty-three  railway  servants  who  had  received  training  in  ambu’ 
Ance  were  presented  by  the  Earl  of  Elgin  with  the  certificates  of  the 
5“  Andrews  Ambulance  Association,  ninety-three  having  attended 
be  course  of  instruction.  Various  speeches  were  made  by  well-known 
ocal  magnates  on  the  great  value  to  their  own  class  and  to  the  public 
rhich  would  accrue  through  railway  servants  being  properly  instructed 
accomplished  in  ambulance  woik.  Drs.  W.  B.  Dow  and  Oliphant 
>ow  also  addressed  the  meeting,  they  having  conducted  the  class 


A  pleasing  and  lasting  recollection  of  the  visit  of  the  Association 
to  Dublin  will  be  afforded  by  a  very  successful  photographic  group 
taken  by  Mr.  W.  Lawrence,  of  O’Connell  Street,  in  that  city  which 
includes  the  President  and  about  500  members  of  the  Association 
among  which  we  recognise  many  familiar  faces.  Other  groups  not 
less  ell  active  were,  we  believe,  photographed  by  Mr.  Chancellor  of 
,  Dublin.  ’ 

OPHTHALMIA  IN  THE  CORK  WORKHOUSE. 

With  reference  to  the  report  of  Dr.  Sandford  (Journal,  July  30th 
page  252)  respecting  the  prevalence  of  ophthalmia  among  the  inmates 
of  the  Cork  Workhouse,  the  Visiting  Committee  of  the  Workhouse  have 
now  reported  on  the  matter.  They  recommend  that  the  Board  should 
try  and  make  arrangements  with  some  of  the  rural  boards  for  the 
taking  care  of  fifty  of  the  children,  at  a  cost  to  be  fixed  upon  for 
the  purpose  of  stamping  out  the  disease.  In  the  event  of  the  rural 

boards  agreeing  to  such  an  arrangement,  the  Local  Government  Board 
should  be  requested  to  sanction  the  scheme.  The  recommendation  of 
tlie  Committee  was  adopted  by  the  guardians. 

HEALTH  OF  BELFAST. 

Dr.  Browne’s  monthly  report  for  J uly  shows  that  42  cases  of  zymotic 
disease  were  reported  to  the  medical  officers  of  health  during  that 

month.  Of  these  more  than  half  were  cases  of  typhus  fever.  The 

deaths  from  diarrhcea  during  the  month  amounted  to  42.  There  were 
'  2  deaths  from  phthisis,  and  78  from  other  diseases  of  the  respiratory 
organs.  The  total  deaths  registered  amounted  to  429  and  the  births 
572,  showing  a  natural  increase  of  143  persons. 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN.  BELFAST. 

The  annual  meeting  of  this  institution  was  held  on  July  29th 
under  the  presidency  of  Mr.  W.  M.  Scott.  The  annual  report  sub¬ 
mitted  by  Mr.  W.  R.  Rea  showed  that  during  the  year  the  number  of 
patients  treated  was  1,149,  of  whom  34,  were  admitted  to  the  intern 
department.  The  general  subscriptions  showed  some  falling  off  but 
there  was  an  increase  in  the  donations  from  patients,  showing  their 
appreciation  of  the  benefits  received.  Very  complimentary  references 
were  made  to  the  zealous  services  of  the  attending  physician  Dr 

H.  J.  Purdon. 

HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

During  the  quarter  ending  July  2nd,  the  births  registered  in  the 
Dublin  Registration  District  amounted  to  2,592,  equal  to  29  4  per 

I, 000,  and  the  deaths  to  2,529,  or  28.7  per  1,000.  The  deaths’  from 
zymotic  diseases  numbered  365,  being  153  over  those  recorded  in  the 
previous  quarter,  and  were  equal  to  an  annual  rate  of  4.1  per  1,000. 
Xeaily  one-half  of  the  total  mortality  from  zymotic  diseases  last 
quarter  was  due  to  the  prevalence  of  measles,  which  caused  166  deaths, 

,  as  compared  with  11  in  the  preceding  quarter.  Scarlet  fever  caused  36 
deaths’,  lever  42,  a  number  below  the  average,  whooping-cough  41 
and  diarrhcea  and  dysentery  27.  Diseases  of  the  respiratory  system 
caused  492  deaths  ;  they  comprise  282  from  bronchitis,  98  from  pneu¬ 
monia,  and  28  from  croup.  Convulsions  in  children  caused  214  deaths, 
or  an  increase  of  24  as  compared  with  the  average  for  the  correspond¬ 
ing  quarter  of  the  past  ten  years.  Phthisis  caused  346  deaths,  mesen- 
teric  disease  44,  and  cancer  57.  Thirty-four  deaths  were  due  to 
apoplexy,  14  to  epilepsy,  123  to  other  diseases  of  the  brain  and 
nervous  system,  and  153  to  diseases  of  the  circulatory  system. 

Honours  to  Medical  Men  in  France. — M.  Lannelongue  has 
been  promoted  to  the  rank  of  Officier  de  la  Legion  d’Honneur.  Dr 
lerulon  and  other  medical  men  have  been  enrolled  Chevaliers  de  la 
Legion  d  Honneur. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  fourth  general  meeting  of  the  members  of  this  Society  was  held 
in  the  Council  Room,  Museum  Buildings,  Trinity  College,  Dublin,  on 

Wednesday,  August  3rd.  ‘ ,  .  •  . , 

Mr.  Ernest  Hart,  the  Chairman,  in  opening  the  business,  said 
that  though  he  had  been  set  down  to  deliver  an  address  it  was  not 
necessary  for  bim  to  speak  at  length.  The  affairs  of  the  Society  were 
reported  monthly  in  full  detail,  and  a  summary  had  been  in  the  hands 
of  the  members  for  some  time,  constituting  the  fourth  report  ot  the 
committee.  The  report  was  very  satisfactory  to  all,  and  the  very  tact 
that  the  attendance  that  day  was  so  limited,  and  that  they  had  never 
yet  received  anything  but  letters  of  satisfaction  and  confidence  from 
their  members  as  to  the  conduct  of  the  business  of  the  Society,  fur¬ 
ther  proved  that  the  Society  was,  as  it  had  every  reason  to  be,  entirely 
satisfied  with  the  conduct  of  its  affairs.  He  (the  Chairman)  did  not 
suppose  that  there  existed  in  the  annals  of  any  assurance  society 
in  this  country  any  record  so  unprecedentedly  prosperous  as  that  ot  this 
Society.  The  problem  that  they  had  set  themselves  to  solve— the 
problem  of  making  sickness  payments  to  professional  men  and  of 
enabling  professional  men  to  make  provision  against  sickness  as  well 
as  against  accident  and  death — was  a  problem  from  which  all  the  older 
insurance  societies,  with  all  their  great  resources,  had  always  shrank, 
and  when  it  had  been  proposed  to  them  they  had  sometimes  attempted 
its  solution  in  detail,  but  he  thought  they  might  fairly  say  that  none 
of  them  had  ever  succeeded,  and  when  this  Society  had  set  themselves 
to  solve  that  problem  for  the  members  of  the  medical  profession,  they 
were  perfectly  aware  that  it  would  have  been  impossible  for  them  even 
to  attempt  it  except  under  the  peculiarly  favourable  conditions  which 
they  were  able  to  command.  They  had  opportunities  of  intercom¬ 
munication  which  rendered  them  independent  of  costly  advertisement; 
they  were  able  to  command  the  gratuitous  services  of  a  whole  band  of 
officers  who  were  usually  paid,  and  they  were  able  to  arrange  a  system 
of  sick  certificates  which  constituted  a  minute  and  complete  control  of 
the  sickness-claims,  such  as  no  other  society  could  have  hoped  to 
organise  without  considerable  expenditure.  With  those  advantages, 
and  having  been  able  to  frame  a  scheme  which  was  at  once  efficient 
and  economical,  and  having  been  able  to  find  men  who  were  willing 
to  act  without  fee  or  payment  as  directors  of  the  Society,  he  (Mr. 
Hart)  founded  the  Society,  with  the  assistance  of  gentlemen  who  were 
present  that  day — Mr.  Sibley,  Mr.  Noble  Smith,  Dr.  Brindley  James 
and  others  who  were  not,  on  what  might  have  been  considered  a  very 
slender  basis  but  for  the  fact  that  the  preliminary  actuarial  investiga¬ 
tion  afforded  data  which  enabled  him  to  feel  the  utmost  confidence 
that  this  Society,  although  sprung  from  small  beginnings,  could  and 
would  attain  large  proportions.  Those  anticipations  had  been,  as  they 
knew,  most  amply  justified,  and  it  was  now  possible  tofeport  at  the 
end  of  only  three  years  and  a  half — a  membership  of  /00  ;  a  reserve 
fund  of  upwards  of  £17,000  ;  and  to  say  that  the  financial  position  of 
this  Society  was  so  secure  that  if  they  chose  to  close  it  that  day  and 
never  to  admit  another  member,  the  claims  of  every  member  would  be 
amply  satisfied  by  the  existing  resources.  Although  they  were  in  the 
position  that,  so  far  as  they  themselves  were  concerned,  they  did  not 
need  and  did  not  desire  for  their  own  individual  interests  the  addi¬ 
tion  of  any  single  new  member,  and  if  they  did  still  very  earnestly 
desire  considerable  accessions,  it  was  because  they  knew  that  the 
Society  was  in  a  position  to  secure  such  benefits  to  every  young  mem¬ 
ber  of  the  profession  who  would  join  it,  and  that  they  were  anxious  to 
see  its  benefits  extended  throughout  the  whole  profession.  The 
Society  placed  every  man  who  joined  it  in  the  position  that  he  secured 
by  prescribed  payments  a  weekly  fee  of  two,  three,  or  four  guineas  with 
which  to  meet  the  current  expenses  of  a  locum  tenons  or  to  spend  as  he 
might  think  best  to  recruit  his  health.  It  provided  him  against  severe 
accident,  and  also  made  a  provision  against  old  age.  Now,  people 
were  very  apt  to  think  that  they  were  in  good  health,  and  disabling 
sickness  was  not  likely  to  come  to  them,  but  let  them  test  this 
by  the  experience  already  obtained  by  their  Society  ;  190  members 
had  established  legitimate  claims  on  the  Society  for  disabling  sickness 
for  different  periods  of  time  during  the  three  years,  that  was  to  say, 
during  the  three  years,  among  a  set  of  men  who  had  passed  a  search¬ 
ing  examination  as  to  their  family  and  previous  history,  and  as  to 
their  whole  bodily  condition  at  the  time  of  joining,  nearly  one-third 
of  their  average  membership  had  met  with  disabling  sickness,  which 
had  entitled  them  to  receive  their  weekly  allowances  for  such  dis¬ 
abling  sickness.  He  (the  Chairman)  confessed  that  that  result 
(although  it  was  quite  within  the  possibilities  on  which  the  actuarial 
tables  were  based),  put  in  that  way,  surprised  him,  and  he  thought 
would  surprise  most  people.  It  showed  that  the  security  of  health 


was  not  what  they  should  have  expected  it  to  have  been,  and  it  had 
shown  that  it  was  a  most  important  thing,  even  for  the  most  healthy 
man,  to  make  provision  against  disabling  sickness.  As  to  disab  ing 
accident,  he  (the  Chairman)  had  hardly  ever  known  a  man  disabled 
by  accident,  so  limited  was  individual  experience.  Their  experience, 
however,  showed  that  amongst  medical  men  disabling  accidents  were 
astonishingly  frequent ;  and  they  would  perhaps  be  surprised  to  hear, 
as  an  example  of  the  special  risks  of  medical  men  in  that  direction, 
that  during  the  last  month  six  of  their  members  had  met  with  acci¬ 
dents,  and  were  now  receiving  payments  from  the  Society  in  cobs®* 
quence  of  being  disabled  from  the  practice  of  their  profession.  lhfe® 
of  these  had  occurred  on  one  day.  Then  as  to  the  provision  which 
the  subscription  made  for  old  age.  When  they  first  came  to  consider 
the  matter,  the  alternative  was  between  continuous  sickness-pay 
throughout  life,  or  (the  alternative  which  they  chose)  a  definite  right 
to  a  pension  at  the  age  of  65,  whether  in  health  or  in  sickness  >  af  d 
they  decided,  on  good  advice,  to  give  to  every  member  the  definite 
right  to  claim  a  pension  at  the  age  of  65.  Some  would  perhaps  say, 

“  Oh  dear  me,  it  is  not  at  all  certain  that  I  shall  live  to  6o,  and  it  I 
do,  the  probability  is  I  shall  not  live  much  longer.’  The  actual  fact 
was  that  the  value  of  the  pension  to  which  every  man  was  entitled 
was  £400,  and  they  could  with  ease,  if  it  were  thought  advisable,  con¬ 
struct  a  table  quite  similar  to  that  which  would  give  to  every  new 
member  on  joining  £400  in  one  payment,  and  the  Society  would  not 
lose  by  it,  nor  would  the  member  gain  by  it.  That  was  the  actual 
value  of  each  man’s  expectation  on  joining.  The  benefits  which  the 
Society  offered  were  very  definite.  As  to  the  cost  of  managenaent,  it 
might,  he  said,  interest  them  to  know  that  the  average  cost  of  man¬ 
agement  of  insurance  societies  such  as  their  own  was  1 5  per  cent. ,  and 
it  was  equally  satisfactory  to  know  that  the  cost  of  management  ot 
their  Society  was  only  4.2  per  cent.,  and  by  the  economy  in  manage* 
ment,  which  was  due  chiefly  to  the  liberality  with  which  all  the  per¬ 
sons  connected  with  the  Society  gave  their  services,  and  by  the  ex- 
treme  economy  in  the  office,  a  saving  was  effected  to  every  member  of 
two  shillings  in  the  pound.  The  Chairman  concluded  by  expressing 
the  hope  that  they  would  think  the  statement  of  accounts  and  report 
satisfactory,  and  creditable  to  the  Executive  Committee.  He i  would 
ask  Mr.  Sibley,  who  had  rendered  such  great  services  to  the  Society 
from  the  commencement,  to  move  the  adoption  of  the  report. 


Fourth  Report  of  the  Committee  to  the  Members  for  the 
Year  ending  June  30th,  1887. 

In  officially  addressing  you  for  the  fourth  time,  it  is  our  good 
fortune  to  be  able  to  speak  with  confidence  of  the  position  ot 
the  Society,  and  to  congratulate  you  alike  on  the  useful  work  it 
has  already  accomplished  and  the  prospects  and  probabilities  of  its 
future.  It  is  obvious  that  in  the  application  to  an  entirely  new  field 
of  the  principles  of  mutual  provision  against  sickness  and  other  con¬ 
tingencies— although  such  principles  had  been  tested  _  and  proved 
sound  under  other  circumstances— there  was  something  in  the  nature 
of  an  experiment,  and  questions  might  arise  which  could  only  bo 
fully  answered  by  the  light  of  actual  experience.  For  over  three 
years  special  and  careful  attention  has  been  given  to  the  subject,  and 
important  records  of  facts  have  been  obtained  and  tabulated,  lhe 
result  has  been  to  enable  us  to  state  that  in  no  direction  have  the 
risks  been  greater  or  the  experience  less  favourable  than  is  assumed  in 
the  data  on  which  the  Society  was  founded  ;  while  in  several  matters 
its  work  compares  very  favourably  with  the  basis  in  question,  lhe 
effect  has  been  to  inspire  us  with  what  we  regard  as  reasonable  and 
well-founded  confidence  ;  and  we  believe  this  feeling  will  be  fully 
shared  by  the  members  generally  after  a  perusal  of  the  detailed  state¬ 
ment  of  the  work  for  the  year  recently  concluded  contained  in  this 

16  Up  to  the  date  of  the  preceding  report  (June  30th,  1886)  775  pro¬ 
posals  for  membership  had  been  received,  and,  after  deductions  tor 
rejections,  secessions,  etc.,  there  remained  an  effective  membership  ot 
676.  During  the  year  under  review  125  proposals  have  been  received, 
against  97  in  the  previous  year.  Of  these,  we  were  unable  to  accept 
5°  and  in  some  other  cases  extra  inquiries  were  made  and  satisfac¬ 
torily  answered,  the  general  health-facts  and  certificates  received 
showing  the  lives  offered  to  be  of  a  high  class.  Against  these  120  avail¬ 
able  new  members  in  the  year,  there  have  been  15  secessions  by  non¬ 
payment,  3  members  have  withdrawn,  receiving  compensation  on  sur¬ 
render  and  4  members  have  died.  If  the  total  of  these  (22)  be  de 
ducted  from  the  120  new  members,  there  remains  a  net  increase  or 
the  year  of  98,  bringing  the  number  of  effective  members  in  the  bocieij 

on  June  30th,  1887,  up  to  774.  .  , 

It  will  be  noted  with  satisfaction  that  the  rate  of  secession  by  non 
payment  is  about  2  per  cent.,  an  extremely  low  ratio. 
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W  ith  reference  to  the  three  gentlemen  who  have  withdrawn 
compensation  for  surrender,  one*  of  these  wls a  member a,  Z  wb 
entry,  made  at  the  commencement  of  the  Society  tE  L/J  whose 
misunderstanding.  When  circumstances  aro^  wh  °ch  reS/d H? 
necessary  for  us  to  examine  into  the  matter,  we  came  to  the  /oil 

:"«c„urori,hips?trKiuy,”e“tbyth"  ^*”^£"££3 

EFf 

«p“=  \i\ts  s  er 

^®P?r  cenb  °t  the  full  surrender  value  '  y> 

i.  -Si 

bj^rs&SftSSSSSsSSS 

exercise  great  care  in  the  course  adopted.  This  is  absolm/lv  11  d 
sary  m  the  interests  of  the  whole  of  the  members  and  the  stability  of 
the  Society.  Otherwise  its  future  would  be  largely  sub  ect  to  thl 
caprices  ot  individual  members,  a  consummati^nlSy  t°o  t 

anIhthneTabter  of TorST^*  dUriDg  the  year  “  satisfactory, 

throughout  the  ft  “h^ 

elaborate  and  costly  devices  often  made  use  of  been  adopted  to7  recruit 
the  numbers  of  the  Society.  From  the  commencement  ™^  This 
mat  er  has  been  reposed  in  the  merits  of  the  work,  and  the  spirit  and 
1™  of  tJie  members,  and  this  has  been  justified  by  results  C  The 
nnhl  o  /%1’  hr6Ver*  “Uch  iDdebted  t0  the  medical  press  for  the 
Ll,  l  ii  qUeDtly  glVern  in  its  rePorts,  notices,  etc.,  anTis  under 
The  h ant1*4 V t  j1  1 the  JoiIRNAL  and  the  Provincial  Medical  Journal 

MedTi T  0f-t/e  S°Wety  are  also  due  to  the  Council  of  the  British 
ledical  Association  for  the  readiness  and  courtesy  with  which  they 

dependent  on  such  additions.  All  that  is  absolutely  required  is  a 

bebg'aUaS  rThh  h°rdia  Ie*SOnM°  Probability  of  average  results 
ioin  g«n  T^  ki-  Ji  h  1.0Dg  Slnce  been  secured,  and  new  members 
join  an  established  organisation  which  is  certain  of  returning  an 

equivalent  to  them  for  all  it  receives.  Still,  if  the  objects  of* the 

dS ToTndTrtr  W6  them  to  be,  it  is  mtleS^n  our 

auty  to  induce  others  to  participate  in  its  advantages  and  it  i« 

augmentation’  of 1  the Tumh  andf  capable  management,’  continued 
stren/thln  f  ,  ?umber  of  members  must  consolidate  and 
fess?omh  WOlk  and  increase  its  area  of  usefulness  in  the  pro- 

wo^SSo?gthr«°Tg6ne/ali)rinCipIlS  t0  particuIar  details — the  practical 
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T  ,  Sickness  Fund. 

iSSart-TwW 

n  *  j  wun  «tl|  416  6s.  in  the  preceding  year.  Thus  there  is  an 
ncreased  expenditure  of  £202  19s.  ;  but  in  estimating  this  it  must 

verT  laTerrmembrePVSentS  ?9  .paymenta  for  sickness  experienced 
er  a  larger  membership,  producing  an  augmented  premium  income 

u  the  ®*pendlture  be  tested  gainst  the  income  it  will  be  seen  that 
ickness  38,1  per  cenb  of  the  revenue  was  disbursed  for 

7  7  so  tha/th  hl  6  m-  the-year  under  review  the  proportion  is 
ataon  wM  'h  tb«TPi/1-0VS  !?  reality  favourable.  Moreover,  the 
"eased  ratio  nd  18  ^s?d  reSt  on  tbe  assumption  that  an  in- 

3ar  of  asre  and  ^f^.te88  Wl11  be  experienced  with  every  additional 

«  rrr/'  \°,Wever« is  how  far  the  actual  sickness  experienced 
“ie^  wS  fn^ndL  ?a/-lhe  a?rage  rate  Provided  for  when  the 
y  qualifi!aHn/Zrdr  a“d  ^  satisfactory  to  be  able  to  state,  without 
<1  on  or  reserve,  that  so  far  the  average  sickness-rate  has 


been  less  than  that  anticipated  by  Mr  F  G  P  TSTefo^  +k 

“d  -L>  „  J  dL, 

fled.  The  exact  amount  and  nature  of  this  favonrakia  -ana  Cer  , 
its  influence  on  tho  fund  can,  however  only  be  TirnJ?6!1!1109’-411! 
by  scientific  actuarial  computation,  extending  over  i  rLsonaffi/n"11"116!11 
and  this  will  be  obtained  as  one  of  the  result?  of  the  ? 

Society,  which  it  is  intended  to  have  made  at  the^loge of ?M8°f 

SwT5878  18rS£r",  Wi!)  P,r0bablybe  Ratified8 to^notelhat1? 

there  remains  the  substantiaUom  of  £7*794  15s  ToTManT^8’  ^ 
accumulated  reserve  to  this  fund  alone  standing  as  an 

The  £1,619  5s.  paid  for  sickness  claims  during  tlm  roar 
review  represents  466  payments,  made  to  92  claimants  onaccount  of 

a®-  rjxjjjz  s&lzsl 

We  been  during  the  later  pWmore  prokngedS  severe  c™ 
As  might  be  anticipated,  the  duration  of  claims  varies  vreatlv  „  t  , 
from  terms  of  one  week  up  to  the  complete  year.  *  lj’  g  g 

In  nature  ?f  tb®  illnesses  on  which  the  claims  are  founded  continues 
to  be  very  varied,  but  presents  few  special  features  the  larger  number 

d"»blfnnThs„mS°.ffftht'“”g’  T  ^  next  to  which  “me 

uisabling  rheumatic  affections.  A  noteworthy  fact,  however  is  the 

high  proportion  of  claims  on  account  of  accidents,  chiefly  sustained  bv 

T  w^ir^1‘,1,  rnidi0g  ?r  dri™*.  Md  this  ‘PP^rs  to“VcT,“  of 

to  which  members  of  the  profession-especially  those  ennLed  i, 

country  practice— are  peculiarly  liable.  7  engaged  m 

statedWllbTe/:ad!iy  u,nder!itood  that  Of  the  number  and  amount 

stated  have  rendered  a  constant  and  careful  supervision  not  onh, 

PraudeRt*  but  necessary.  This,  we  believe,  has  beenexercised  as  ever/ 
case  is  first  carefully  noted  by  the  secretary,  the  papers  and  certificates 
bemg  subsequently  submitted  by  him  to  the  officers,  who  sign  the 
cheques.  Where  any  special  circumstances  arise,  the  facts  are  Serml 
for  theconsffieratum  of  the  Executive  Committee,  at  whose  monthlv 
®iDgs  tb?  S1.ckness  list  is  always  produced  and  reported  upon  Each 
member  claiming  is  required  to  return  to  the  office  a  certificate  and 

dnp!,a/atl?DkS  t0khlS  coudltloa  weekly,  and  nearly  five  hundred  such 
documents  have  been  received  and  examined  during  the  year  The 

anddltk6SS  -Wr lch  t?leSe  refluirements  have  been  complied’  with 
and  the  ample  information  furnished,  have  materially  lightened  the 

rrT. d-er^d  «ase\of  difficulty  or  friction  very ^/areTxc^ptions 
hi/  doubtful,  indeed,  whether  such  comparatively  large  sun^eould 
have  been  distributed  on  this  account  in  a  smo/ther  /r  more  satis 
factory  manner,  consistently  with  the  exercise  ot  due  care 
in  this  (at  once  the  most  important  and  difficult  part  of  the  workl 

:ra  reiyf  ,o  a  sreat  “tMt  in. 

fmTrf  have  been  of  a  very  complete  nature.  Looking  to  the 
importance  of  these  documents,  however,  we  have  felt  it  rtroDer  to 

t„hf1bt.hej'shbaIln,ot  be  locuJitJjTdZ 

lation  tbafim  member  ciaimmg.  While  we  think  this  is  a  regu¬ 
lation  that  will  commend  itself  to  the  members  generally  it  is 
obvmusJy  possible  that  in  some  few  cases,  where  geftlemen  are  in 
isolated  positions,  it  might  entail  inconvenience  and  hardship  which 
there  is  certainly  no  desire  to  cause.  In  such  exceptional  ewes  the 
ETptedn  qU6Stl0n  wllI<  after  due  explanation  of  the  facts,  usually 

which Tten tfon  ?ther  Pattef  iR  connection  with  sickness  claims  to 
which  attention  IS  particularly  drawn,  namely,  the  date  cm  which  an 

ai  Zl* iblTT t0  -the  0ffiC6,  This  sbould  always  be  done  as  quickly 
mine  if  the/  will  h  me“bers  are  dearly  unable  to  deter/ 

a  sborfor  t  y  l^-9  ^aid  b^,  ^or  a  week.  and  as  no  payment  is  made  for 
thTlT  termhCt'T  can  be  made  retrospective  for  seven  days  from 
has  trChT  are  received,  providing  the  member  claiming 
has  altogether  ceased  practice  during  that  term,  and  it  is  certified  hi 

?™-MUnder  rTcal  care  for  at  J«ast  three  d^ys.  It  is,  however 
clafmed  for.  UD<ler  the  rU]6S’  t0  aU°W  a  lon8er  preceding  period  to  be 

m,  ,  ,  Annuity  Fund. 

£l/ieiTha/i  e9n.an  lr!COmu  t0  thia  fund  of  ^2,446  4s.  lid.  (including 
fil  inT  lnf  er.est),  as  compared  with  £1  984  Is.  9d.  including 

expenditure^ “STSfl  ^  PreCt'diDg  year’  wbile  there  is  a 

explained/6  ?  £4°  18S‘  6d’  °Q  account  of  the  withdrawments  already 

na£/ ‘\a<;C,ret!ori  wiU  Probably  be  regarded  as  satisfactory,  and  is  due 
partly  to  the  increase  of  members,  and,  even  in  a  larger  degree  to  the 
operation  of  the  rule  adopted  at  the  last  general  meeting,  providing  for 
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;nf.rease  of  contributions  by  which  members  who  desired  to  do  so 
could  secure  that  a  proportion  of  their  annuity  premiums  should  be  re- 
i.aid  to  their  representatives  in  the  event  of  death  before  the  age  of  . 
As  soon  i  possible  after  the  registration  of  this  rule,  a  circular  was  sent 
to  every  member,  explaining  its  operation,  and  offering  certain  faci  i_ 
for  exchanging  from  the  old  to  the  new  system,  with  the  result  that  137 
members  efected  to  come  under  the  new  rule,  many  of  them  paying  up 
the  arrears  of  extra  premium,  so  that  the  alteration  might  a  e  rom 

commencement  of  their  membership.  .  ,  orhiarial 

It  is  not  possible  to  gauge  the  position  of  this  fund  actua” 

valuation,  even  approximately,  in  the  same  manner  as  the  sickness 
fund  has  been  dealt  with,  but  the  results,  so  far  as  they  can  be  esti 
mated-espedallv  in  the’ matter  of  interest  on  reserves -are  entirely 
satisfactory.  The  balance  (£6, 628  11s.  2d. )  is  already  a  large  one,  and 
will  constantly  and  rapidly  grow.  The  capital,  however  must  be 
treated  with  great  patience  and  care,  as  annuity  funds  entail  a  liat  y 
which  can  only  be  met  by  ample  reserves. 


Sickness  Fund 
Annuity  ,, 
Assurance  , , 
Management  Fund 


June  30th,  1SS6. 
£5,146  19  9 
4,223  4  9 

976  10  0 
983  13  0 


June  30th,  1SS7. 
£7,794  15  10 
6,628  11  2 
1,773  12  9 
1,448  3  3 


Life  Assurance  Fund. 

The  income  to  this  fund  has  been  £804  16s.  9d.  (including  £33  3s  3d 
interest)  against  £732  8s.  2d.  (including  £30  3s.  6d.  interest) (  last  yea 
The  accounts  do  not  show  any  expenditure  as  compared  with  £u00 

naid  for  three  deaths  last  year.  , 

P  It  should,  however,  be  explained  that  of  the  four  members  whose 
deaths  are  mentioned  previously,  two  were  insured  in  this  fu 
for  a  total  amount  of  £250.  The  claims  for  these  sums  have  been 
duly  vised  and  passed,  and  payment  is  only  delayed  for  the  production 
of  the  necessary  legal  documents.  Thus  the  amount  of  reser 
(£1  773  12s.  9d.)has  really  an  outstanding  liability  against  it  of  £2oU, 

and  the  available  capital  of  the  fund  is  less  by  that  sum.  , 

The  comparative  smallness  of  this  branch  of  the  Society  s  work  is  no 
doubt  due  to  the  limitation  of  the  maximum  assurance  ot  any  member 
to  £'200  under  the  Friendly  Societies  Act,  and  to  the  numerous  facilities 
which  eSt  for  life  insurance,  while  a  great  number  of  the  present 
members  had  probably  made  provision  m  this  duectian  Wto  the 
Societv  was  started.  There  are  evidences,  however  that  the  fund  is 
convenient  to  many  new  members,  and  that  it  will  afford,  especially  to 
those  who  join  at  the  younger  ages,  a  ready  means  of  making,  at  all 
events,  a  moderate  and  useful  provision  for  their  survivors  in  case  of 

death.  , 

Management  Fund. 

The  income  to  this  fund  shows  a  tangible  increase,  being  £871  8s.  bd. 
as  compared  with  £741  5s.  6d.  in  the  previous  year.  The >  expenditure 
also  exhibits  an  increase  of  nearly  £46,  a  total  of  £406  18s.  3d., 
aa-iinst  £360  18s.  lid.  This,  however,  is  a  far  smaller  proportion 
than  the  increase' of  income,  and  obviously  as  the  growth  of  the  Society 
continues  some  augmentation  of  the  office  expenditure  must  follow 
How  carefully  this  part  of  the  Society’s  business  has  been  conducted 
will  be  seen  from  the  fact  that  the  usually  small  original  deduction 
of  10  per  cent,  from  the  premium  income  produced  in  the  year 
£801  14s  6d.  and  of  this  amount  £464  10s.  3d.  was  added  as  saving 
to  the  accumulated  balance  of  the  fund  ;  in  other  words,  the  cost  of 
management,  instead  of  absorbing  the  10  per  cent,  of  premium  income 
set  aside  for  the  purpose,  amounted  only  to  4. 2  per  cent. ,  or  less  tha 

l 

0I1The  result  of  this  care  has  been  that  since  the  commencement  the 
present  surplus  in  this  fund  of  £1,448  3s.  3d.  has  been  accumulated, 
and  may  be  legitimately  regarded,  without  actuarial  process,  as  pro 
saved  for  the  members. 

The  savin cr  thus  effected  is  due  to  several  causes,  among  which  may 
be  counted  the  avoidance  from  the  outset  of  costly  advertisement  and 
the  limitation  of  expenditure  to  strictly  useful  and  necessary  purposes, 
as  distinguished  from  expensive  show.  But  it  is  owing  in  an  even 
W  de|ree  to  the  readiness  with  which  valuable  voluntary  service 
W  been  given  to  the  work  of  the  Society.  Actuated  by  the  desire 
to  help  to  success  a  system  likely  to  be  of  use  and  benefit  to  the  pro¬ 
fession,  the  officers  and  members  of  the  committee  have  devoted  much 
valuable  time  and  attention  to  the  supervision  and  promotion  of  the 
Society,  and  in  several  instances  have  travelled  long  distances  at  their 
own  cost,  in  order  to  attend  the  various  meetings.  Further,  we  think  it 
will  be  agreed  that  the  advantage  gained  from  their  work  i.  by  no 

means  confined  to  the  saving  in  management  expenses-though  that 
has  been  considerable-but  that  care  and  efficiency  have  been  culti¬ 
vated  which  have  materially  helped  to  promote  the  general  prosperity 
of  the  Society. 

Financial  Position. 

Taking  the  various  funds  as  a  whole,  the  following  is  a  statement 
of  their  accumulated  reserves  at  the  close  of  the  term  under  review, 
and  of  the  preceding  year: — 


Total  . £11,330  7  6  £17,645  3  0 

Increase  on  the  year,  £6,314  15s,  6d. 

The  increase,  the  largest  that  has  thus  far  been  f  cured  may  well  be 
regarded  as  a  very  satisfactory  one,  and  compares  favourably  with  that 

securities  for  the  rapidly  increasing  capital,  and  £16,85/  5  .  • 

found  on  page  15  of  the  report.  We  think  a  perusal  of  this  will  showthat 

ance  funds  and  none  devoted  to  management,  those  funds  are  no 
actually  receiving  interest  on  a  sum  £661  greater  than  t 

being  the  proportion  of  management  surplus  included  ln  the  amount 
invested.  This  is  a  feature  probably  without  parallel  in  the  history 

°f  tZ  show,  the  position  of  the  Society ■on th. 

30th  of  June  of  each  year  since  the  financial  commencement  on  Mar 
1st,  1884.  To  facilitate  comparison  the  amount  of  increase  for  eao 

year  is  also  shown : — 


AMOUNT  OF  RESERVES. 

..  £1,434  16  3 

6,433  0  10 

..  11,330  7  6 

17,645  3  0 


INCREASE  ON  YEAR. 


£4,998  4  7 
4,897  6  8 
6,314  15  6 


DATE. 

June  30,  1884 
June  30,  1885 
June  30,  1886* 

June  30,  1887 

A  detailed  statement  of  the  receipts  and  e^e“fjjr0e  _^0^C  an^to 
and  for  every  item  will  be  found  on  page  15  of  the  rePort?  “ 
facilitate  comparison  the  figures  for  the  preceding  year  are  given 

SU&t‘h"yAf,”™r.lqne,ti»n,  of  interest  have  naturally  arisen 
JTg  which  there  is  on,  calling  for  special  comm.  tt  In  < the  spring 
of  the  current  year  we  received  a  notice  signed  on  behalf  of  the  Man 
Chester  Unity  of  Odd  Fellows,  and  the  Ancient  Order  of  Joresters 
announcing  that  steps  were  being  taken  to  secure  certain  modificatio 
of  the  Fii-ndly  Societies  Act  (1S75),  and  courteously  invitine  the 
Society  to  send^epresentatives  to  a  conference  of  delegates  from  the 
£&£  bodies.  As  this  .a,  a  scatter  that  might  uU 


lpnriincr  bodies.  AS  L111S  was  a  .  _  *  , .  r\  ^ 

interests  of  this  Society,  one  of  the  members  of  the  Executive  Com- 

mitee  (Mr  F  Wallace)  undertook  to  attend  with. the  Secretary.  The 

nroposed  amendments  were  found  to  be  of  a  useful  and  moderate 
nature  and  such  as  would  make  the  Act  work  more  smoothly  and 
efficiently  without  in  any  way  endangering  the  interests  of  this  Society. 
Our1? e pr e sen tative s ,  however,  took  the  opportunity  of  calling  attention 
to  the  present  system  of  refusing  to  allow  amounts  paid  as  premiums  for 
sickness-t^ay1  to  be  exempt  from  income  tax,  and  limiting  such  exemption 
to  annuity  and  life  assurance  premiums  only.  The  anomaly  of  this  was 
at  once  recognised,  and  the  conference  unanimously  agreed  to  endeavour 
to  “cure  E  the  exemption  should  apply  to  all  premiums.  Although 
a  eomnaratively  small  matter,  the  present  restriction  has  caused  annoy 
ance  to  several  members,  and  we  hope  that,  before  the  next  report  is 
issued  it  will  have  been  finally  removed. 

'  On  reference  to  the  agenda,  on  the  first  page  of  the  report,  it  will  be 
seen  there  is  nothing  to  be  submitted  to  the  forthcoming  annual  meeting, 
beyond  the  consideration  of  this  report,  and  the  elections,  etc.,  requisiU 
under  the  rule3.  The  operation  ot  the  rules  is  still  being  vary  caiefulJ] 
watched  and  while  there  does  not  seem  any  need  for  alteration  u 
the\r  main  principles,  it  may  be  well  at  a  convenient  opportunity  t( 
make  some  of  them  more  definite  and  explicit.  For  the  present,  how 
“  er  it  is  prudent  to  leave  them  as  they  stand,  more  especially  as  to 
frequent  alteration  would  be  likely  to  create  very  undesirable  confusioi 

With  re^a t  d/t  o  the  election  of  officers,  committees,  etc  we  have  fed 
it  convenient  to  prepare  a  list  of  nominations  which  will  be  made.  A 
the  same  time,  it  must  be  clearly  understood  that  any  member  l 
eligible  for  nomination  at  the  general  meeting,  the  ultimate  choic 
resting  with  those  present  and  entitled  to  vote.  ,. 

Wefrust  that  a  large  number  may  be  present  at  that  meeting,  s 
that  those  who  have  the  responsibility  of  the  future  of  the  Souet 
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wito  “  to ‘ZK  «.n,r:i|T0PP“^"l‘yf<>f '? 1 ';inS  the  *14 

•Ctiv.  personal  ^orrti1J£d^ft,to50p?’.‘00-vtH‘  the 
already  done  .»  much,  win  VZu.nli’S  ncreaTed  ?,'„d  tol  “ 

2SS2?  £  advantages11  »»d 

numbers,  and  it,  pc™  J^lod  tetor  d^foM  ,0Ct““d 

July  13th  18?7Ded)  Bj  °rder  and  °n  behalf  of  the  Committee, 

July  13th,  1387.  Ernest  Hart>  Chairn^n 


lh:  rrrt  of  the  “4  a* 

the  Chairman  had  “toetl no"  mil  EftoflM1’"'"  S“ad 
except  to  congratulate  th«  -7  aetaUs  that  little  remained 

move  that  theSabove  resolution  bo  adojted  ^heCh^  COndi.Jio°’  and 
tioned  one  or  two  most  striki™,  ?°P  -  C-i  Chairman  had  nien- 

little.  The  very  fact  that  32  ni  ?  7  he  ,lm8ht  enlarge  a 

themselves  of  the  benefits  of  th<?  sL ^  °f  tbe  m?“bers  bad  availed 
which  most  people  would  notL^  7  a  8triking  one,  undone 
hand  they  should  belr  in  m?nd  thaPt  t0  eXpeCt'  0n  the  other 

among  their  members  un  to  *  th?  ,average  f“ount  of  sickness 

within  that  cSKB  by*  the  Ubi!  ^  ?een  C0nsiderably 

was  that  medical  men  more  than  an v  other  ^hnatl0D’  be  thought, 
to  lie  bv  and  did  w  •  tn  ,y  other  class  were  most  unwilling 

mmmmm 

filment  of  the  dntieJ  „ e  ♦ l •  g,  ?Iong  country  roads,  in  the  ful- 

attended  to  the  work  of the ^"socie'tv  TT^Th  TV*  Which  he 
resolution  Society.  He  concluded  by  moving  the 

whkh  a, The” ‘to  b .‘“.l*""!!1  raeeti”K  h»  ^  ■»<*  with  an®,  ciden 
for. bout  hL  months  ?HSr  rIerhtri“W'  k"l'h“  l*id  him  up 
and  experience  H  1’  thf?ff «  hf  co”ld  sPeak  with  some  feeling 
able  work  thev'hn  1  i  :nratulated  the  Committee  on  the  very  valu- 
Srt  presented  had  d0anefo^  thcmembers,  and  on  the  satisfactory  re- 
aH  as  s  natntnMn  T™*  t0,  kn°W  if  the  question  of  enforcing  hi 
Snsidered  and  if  so  llT?  (jUgge3ted  bM  b™  last  year)  had  been 
Mr  R  n'n  St  S^;vhat  bad  the  decision  arrived  at. 

bute  the  renorfah°rU>f  n  K°me  fur,ther  means  should  b«  taken  to  distri- 
He  suggested  that  the  q  mereI7  publishing  them  in  the  Journal. 

shouTdg  be  nvited  to  end™ °f  B-'VuAea  of  the  Association 
meeting  encl°Se  a  C0Py  Wlth  their  circular  calling  a 

op?ottuXKn?mdveTtin.8™nh!-Sa^  le  h*d  once  chos“  *  pourable 

Society  to  the  attention  °f  bnnSing  the  claims  of  the 

the  objection 6from  some  of  t h  ^  t1  b™tbren>  "hen  he  was  met  by 

I.=nt,r,  vZn" Z wTnT  ,k T&  d™  XT"'  “1  “3 
Of  aches  and  pains  at  snrh  1  j  done-  TbeM  often  complained 
upon  the  box  P  Thei  h  tlD?esJ  and  were  extremely  likely  to  “go 
their  Society  who  we?*8  fme  danSer  with  the  members  of 

£4  a  week7’  lie W  to  ^  UP  for  the  sake  of 
those  who  had  h*«?gfn ^  ,whether  there  should  not  be  for 
Promote  the  Society  a  tLL'?ag!:d  an  early  date  in  assisting  to 

number  ^  year  *  70r  1“  a°n  1Q  ^  Pre“iums  after  a  ceftain 

Dr  Tnmlin:-  L  ?  SOme  allowance  in  the  shape  of  bonuses 

•ayment  of  premiums  3  That^?6? th<3  &gu  °f  ?5,  there  was  110  further 
Down.  ]  premiums.  That  fact,  it  was  thought,  was  not  sufficiently 

The  Chairman,  referring  to  the  suggestion  that  had  been  made 


precisely  what  had  been  done.  The1  reports  w?’  S.aid  !tha^  was 
tensively,  and  in  such  a  manner  (by S aLtOS  \  T 

ascertain  subsequently  whether  thev  lirnnfLb14  secf10118)  as  to 
method  of  proceeding  was  costlv  and  Tght  -7  reSult  Such  a 

would  materially  SmS.  rf  iananemto  TbJ^r’?'7' 

of  th©  monthly  ^pno^^<5  in  tVna  *?  1  h©  publication 

»m*etbSS 

to!r.“tes?ai  la 

5£=‘Si-1SSi,I±2  ^ 

curately  from  comparing  ?.b“of  whlcT  to  .TU3‘  Y™  d0M  S0  iMC' 
taking  that  particular  basis  TLa  nr.’  16Q  ^i010  tke  fiuestion  of 

TCrto^oSSa^  th»e,  VrT i,rmi  I-omtor/soctto 

very  dangerou,  lallacie,.  Tho°reLveJ  "bic™  they  "had  wereu'rge° 

advantaS  of  it,  1  d  ’  T7  SUr?luS  WOuld  be  deaIt  with  solely  for  the 
advantage  of  the  members,  and  no  cue  else  had  any  claim  on  it  what- 

Dr  Smithlt<tbtphrt,Payment  Premiums  in  advance  (suggested  by 

s;::  “•  ^ 

Society  wculd^rr  Lve“bLl“mTati0n'  With°Ut  "'hicL  “» 
mousV  CK  SeC°nded  thS  resolution-  was  carried  unani- 

chSeforHtSA«?v2preSSe?  tke  Pleasure  be  bad  in  occupying  the 
policies  raised  bv^^’  referriDS  to  the  question  of  endowment 
th*  d  7  Previous  speaker,  said  that  they  had  considered 

considered. ^elF  ™  ““ 

re,?iutiInl™haS|”to  foTlP°“d  Dri  RoBEST  Geay  a 

S’’ Newman”  Mr'  R  H*"’ 

Sincock  ™  This  wR'  J’  Py,?'Snnth>  Mr-  T-  H-  Havenhill,  Mr.  J.  Bain 
Th  p  Ihm  was  carried  unanimously. 

felt  inLRAI?MAv  in  exPressiDg  the  satisfaction  which  the  Society 

esteemed  al  Dgr  st;engtheDed  bM  “en  so  nnivSj 

alii  +p  j  -r‘  Allbutt,  of  Leeds,  and  Dr.  Pye-Smith  of  Sheffield 

with  thereat0  kuownry  T'0!'!  f“rtller  strengthen  their  executive 

spTs'Ko  sUe^Lr* ia  *ho  sooioty' aad 

11  That^he^ollow^n^b  seco“ded  by  Dr.  Stamp,  and  carried, 

p»_  .•  n  .  no  aud  are  hereby  elected  members  of  the 

Executive  Committee:  Mr.  E  Bartlett,  Mr.  M.  R  J  Bdirendt  Mr 

Mr.  F.  w:i0&'“''  Mr’  >■  Dr.  A.  C.  T.  STtaglM,'  • 

Genera,  k 
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Hun,  rr  y% 

and  earned  new.  cou.  :  I  hat  tbe  iouo  g  Fitzgerald,  Profes- 

”rr°¥.:G^nFrMr” T'  MA  S&  anS  Mr.  ,.  W. 

StTh.ecr,«MAK  said,  in  putti ing  that  ^Stook 

say  that  the,  were  greatly  indebted  to  ‘ -etv and  Carried  U  through 

•.= 

H-4 th»Tonffbtnot,n»“i*.  tS  that  class  was 
occasionally,  although  ne  wou  y  ,  temptations  to 

in  any  way  wanting  in  honourable i  feeling,  there  we 

which  medical  men  were  exposed  to  w^ch  that  claw  w  ^ 

He  (the  Chairman)  could  no  How  the  meeting  t  wt  ,hey  d 

PreTg  £“ S* thef ir  Sectary,  for  his  constant  attention  to  the 
to  Mr.  Radley,  their  secreta  J>  a  a isolaved  in  conduct- 

business  of  the  Society,  for  t^e  grt  rectitude  and  accuracy  of 

to  a  close.  .  Society  should  he  addressed  to  the 

(Communications  m  to  the  Society  s  B  Lo„don,  S  W„ 

whTlm  '8«“ply l-S-i  payers,  proposal  forms,  etc] 


mi'MONSTIlATIONS  AT  THE  ANNUAL  MEETING, 

Flriolo9ical.- On  the 

Portunity  for  the  ™d;C^  of 

was  being  done  m  bacteriology,  Onnkshank  to  repeat  the  demon- 

sent  a  written  request  to  Proto*  ^“^“tVest  i  success  of  the 
stations  which  added  so  mate  1^  ,he  kind„ess  of  Professor 

meeting  at  Brighton  la.  1 J  utilised  for  exhibiting  a  series 

collection  of 

pathogenic  and 

consisted  of  niost  of  the  bes  known  °  ^  ^  ^  imcro. 

stancy  of  the  naked-eye  appearances  of  the  microbes  wnen  gr 

SaSrSSSS 

aYn"r,°am.Tc"r  fr°  Adand  showed  microtoopical  gtoparations 

preparations  Mutating  mganita.  “stoSe’d  by  Dr. 

Effngton  ’ TiT teiatinaTand  Dr.  sJs  Woodh.ad  and  Professor 
Macfadyean  preparations .  ot  Mr.  Malcolm  Morris 

Ringworm  “treatment  of  ringworm  of 

the  scalp  before  a  large  audience  in  the  Section  of  Therapeutics.  Mr. 


average  cases  and  the  frequent  ^q^nblly  ^Jme^fortunate 

another  to  which  most  patients  resort »d  untd  hnauy  th>, 

individual  succeeded  in  curing  t  P  >  ^  ^  t  application,  he 
alternation  of  treatment  was  necessary  As  the  ™  PP  d 

*•  °f 

ployed  in  the  a°  to' “IS^’inthl  Thera: 

peutical  Section  S  m£T  Before  proceeding  ^totSS^SS 

sasfissgsssssss 

the  tendons  passing  over  the  ankle  joint  thi„h.  in 

manipulation  of  the  larger  masses  of  fleab  on  the  leg  a-  tQ 

eruption  which  would  ^terrupt  the  Jmployed  vaseline  and  other 
introduction  of  lanolin,  Ur.  secies  uau  -  j  when  a 

lubricant,  with  unsatisfact.yv  result. “l^in  .^TlL  "Sd. 

mmm 

contrast  in  appearance  between  the  limb  ^aa^ea ^ag  aimilariy 

s^sasss 

monstrated,  which  concluded  P  .  addressed  by  members 

Subsequently,  in  rep  y  o  f  q  notwithstanding  the  ap- 

attending  the  meetag^Dr.  Eccles^sta  ^t»  d,  h6  ^  nevet  an, 

agent  of  great  power  for  good  or  ill,  accor ^  /nd  when 
suitabie  or  unsuitable  disturbances  of  the  cord  neural- 

^emaciation  alter  acute  dis?as°;^ 

“had  fZnfm»°al.Ts«rcce“Xl'me.n,  of  Utm.ut  even  in  obstinate 

cases  which  had  not  yielded  to  any  other. 


S^to  Jn  d7BrtL  ototaS  s  ciuM  not  be  made  to  penetrate  to  the 
Stam  of  th!  hair  follicles.  He  thought  that  the  prolonged  course  of 


IRISH  MEDICAL  SCHOOLS  AND  GRADUATES’ 
IRISH  ASSOCIATION.  ,  „ 

nobeJL8  tor  EnilSh ^  appointaents,  had  not  been  adopted,  a 
Sar°  S  having  &  sam^effect  had  been  carried  by  an  over- 

whelming  majority.  -p  i  VTTT  making  it  necessary  for  one- 

f  AXoT,Shedm“ “of ‘Srn  clidltototSeCh  year  wl  carried 
fourth  ot  the  mem  report  to  the  October  general  meet 

fnr  rrrantinff  the  US6  of  the  TOOm. 
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Dawwn  Street  t0°k,  place  at  Morrisson's  Hotel, 

uawson  street,  at  which  fifty-six  members  and  guests  including 

ThZ’  6  T5nt-  Th«  «b“>  ta  tie  absence  of  Si  Men?  S,f 

'  ;  Tf  t,,lk“  b!'  ,hl>  of  the  Council,’  Dr. 

it.  .began,  of  Blackheath,  and  was  supported  by  Lord  Emly  (Vice- 
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Chancellor  Tf  *?»  ™  supported  by  Lord  Emly  (Vice-  I  ,The  Pr<!sMo>it  of  the  Council  of  the  British  Medical  Association 

Sir  Sect  B.1 ^  LL?  (SSifrl.  ”  wl  ,L°nJ  L”3*;;6  gS  10  “T  ““  Mcmber3  thit  the  Ne»  P™n*», «».  Strand, 

.  . . .  -  ■  -  4  0“er  EoJ‘1)’  *DdDr-  "■  1  are  now  in  full  occupation,  and  are  open  to  inspection  by  the 

Members.  The  President  of  the  Council  hopes  that  every 


Sir  Robert  Ball,  LL. D.  (Astronomer  Royal),  and  Dr.  A^H  Corlev' 

Association  T^?0^1  ?°illegt  f  Surgeons  of  Deland,  guests  of  the 
success  to  the  TriV “if  T  V*8!8  wer®  heartily  responded  to,  and 
moposed  bv  q  p  Medical  Schools  and  Graduates’  Association  was 
r  Txr  'ii by  ®tr  Robert  Ball,  and  responded  to  by  Dr.  Corley  and 
Lord  ^aly  and  Lord  Justice  Barry.  Dr.  Frazer  proposed  the  health 
wlSh  Honorary  Secretaries,  and  Dr.  Thorne  Thome  that  of  the  ladies 

s^njSS'ii*^ Dr-  Abr*ham-  »-**  -  *  -S 

n  ,r  Th  TEMPERANCE  breakfast. 

Gosg.rave.  President  of  the  Dublin  Total  Abstinence 
Society,  addressed  a  circular  to  various  temperance  bodies  of  the  citv 
uggestmg  that  the  visit  of  the  Association  should  be  made  the  o  I- 

“°  a  lTl7oT  r6Union-  The  Plan  adopted,  and  on  August 
tflmn^rardSK°f  ?°,°  me“ber3  of  the  medical  profession  sat  down  to  a 
RHHshaATe^reiakAfaSt’  .glven  m  the  annexe  of  the  Leinster  Hall  to  the 

Hpvi  v  wdlCa  Associdt.lon  by  the  combined  societies  of  Dublin  •  Mr 
Henrv  Wigham  occupying  the  chair.  * 

E  peTwiSf?Rmbob?g  ?'6r’  ,,Dn  Nl,rman  Kerr>  Dr.  G.  Smith,  Dr. 

question  D''  *IoTton  sPoke  011  tbe  temperance 

question.  Dr.  Ridge  (Honorary  Secretary  of  the  British  Medical 

the  SPoecTetve  atd°fC1iaitl0D)’  mentioned  that  there  were  390  members  of 
S  Srl  -  as  many  more  who  did  not  prescribe  alcohol. 

;  ParJ3h»  Dr  N.  C.  White  (City  Coroner),  and  Dr.  Jacob  also 
addressed  the  gathering.  On  the  motion  of  Dr.  Norman  Kerr  a  vote 

replied  WaS  PaSS6d  t0  the  Committee>  to  which  the  Chalman 


m- 


THE  CHOLERA. 


thaf' a  IJ C0rre®p®nden\  telegraphing  on  Tuesday  night,  states 
pT.ati„4  cases  and  2  deaths  occurred  there  on  Monday.  At  the 
Cholera  Hospital  there  were  only  3  patients  on  Tuesday,  and  12  in  all 

of  dllh?  rtCeiTed  tbe;e>  of  *hom  6  died.  At  Resina  the  percentage 
til  Qth  7 A  °.lltJof  1  total  uumber  of  50  cases.  On  Monday  there 
ere  9  cases  and  4  deaths.  The  wretchedness  and  filth  of  the"  place 

deathbey°ThddeSCnP  ‘c  7  Pa!ermo  there  had  been  4  cases  and  1 
+? he  pr?v,lnce  r°f  Catania  continued  to  suffer  severely.  At 

f2deathShRihfln1abvnil°  iT8  and  22  deaths  ’  Bronte>  22  cases  and 

and  9  death*  S  Vlla’  16d  CaSCS  aDd  8  deaths;  PaterRo,  16  cases 
o?d  ®  deaths,  ’  Syracuse,  3  cases  and  1  death  ;  Messina,  5  cases 

,  Cuspi  s  energetic  measures  have  had  a  good  effect.  The 
tmn’^n  t,e.legram,m  whlch  he  discountenanced  the  senseless  fumiga- 
fre«h^5  mtters  and  papers  has  done  excellent  service.  At  Malta  14 
r“h„“fsand  4  deaths  were  reported  on  Tuesday,  as  well  as  2  deaths 
tothfl°PmTS  yreCOrdedcase9-  The  disease  was  entirely  confined 

nnHr,P00*eStbC  SSSf  °,f  the  P°PRl»tion,  and  the  health  of  the  troops 
continues  to  be  perfectly  satisfactory.  P 

^aples  correspondent,  telegraphing  on  Wednesday  night,  reports 
dav^tT-3  ?v.d  3  deaths  from  cholera  occurred  there  on  Ties 
choVera  at  VDa,  here  T61"6,  6  ,CaSeS  and  2  deaths-  The  existence  of 
darm  th^a/rt-1S  st(mBy  d™ied  by  the  local  press,  in  order  not  to 
demic  wiuPrP atlon>  So  far  there  are  no  symptoms  that  the  epi- 
Md  1  assume  la.rge  Proportions.  The  news  from  Sicily  is  better, 
and  railway  communication  with  Catania  has  been  established. 

fresh  6  egra“  *rom  Malta,  through  Reuter’s  agency,  states  that  12 
welUs  7  U  of  cholera  and  5  deaths  are  reported  since  Tuesday,  as 
welt  as  7  deaths  from  cases  previously  announced. 

infpjf /e5?r(,ted/ro.m  Rome  that  the  sanitary  condition  of  the  cholera- 

loticeable  at  R  •  13  Z  the,lw1hole  better,  and  an  improvement  is 
are  ann  at  ,Pesi.Da-  Nevertheless,  some  cases  of  a  suspicious  nature 
-  announced  to  have  occurred  in  the  prisons  at  Naples. 


Member  of  the  Association  will  visit  the  New  Offices  and 
spect  the  arrangements  whenever  an  opportunity  offers 
May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  anv  three 

Branch  Cm^il  6  &  member  by  the  Council  or  by  any  recognised 

A  meeting  of  the  Council  will  be  held  on  October  19th,  1887 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th  1887 
Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election.  6 

Francis  Fowee,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

(e?tsf;x  District).— The  next  meeting  will  be  held  at 
U  R  «  tUt^  JLar  s  Goln®’  Halstead,  on  Thursday,  August  25tli,  1887,  at  2pm 
R.  B.  Marriott,  Esq.,  Swaffham,  President  of  the  Branch,  in  the  chair.  Notices  of 

Secretary  C”  ’  shoultl  be  sent  as  soon  as  Possible  to  C.  E.  Abbott,  Braintree,  Honorary 

PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Museum 
Buildings,  Trinity  College,  Dublin,  on  Tuesday,  August  2nd,  1887  * 
present  j~~ 

Sir  B.  Walter  Foster,  M.D.,  M.  P.,  President  of  Council, 

in  the  chair, 

Dr.  W.  Withers  Moore,  Presi-  |  Dr.  Holman,  Reigate 


dent,  Brighton 

Mr.  C.  Macnamara,  Treasurer, 
London 

Dr.  T.  Bridgwater,  Harrow-on- 
the-Hill 

Surgeon -General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  C.  E.  Glascott,  Manchester 

Dr.  W.  C.  Grigg,  London 


Mr.  T.  R.  Jessop,  Leeds 
Mr.  F.  Mason,  Bath 
Mr.  W.  Jones  Morris,  Portmadoc 
Dr.  C.  Parsons,  Dover 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Bristol 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 


i  aftte°dedaDd  representative  meeting  of  the  members  of 
Tf»ll  Ilf1  profef*0n-m  New  South  WaIes  was  recently  held  in  the 
of  cxnrMbe  R°ya  S.°ulety.’  Elizabeth  Street,  Sydney,  for  the  purpose 
K28?n,Pvhnith  °r-  H’  G-  A‘  ^ight  in  the  painful  but 
a  ion  W  .  "  bich  he  was  placed  as  a  defendant  in  a  criminal 

Preset  Drgawd-bLCer^Ln  UDPr,\ndPled  Persons.  It  was  resolved  to 
sovereigns f'  ^  riobt  with  an  illuminated  address  and  a  purse  of 


The  minutes  of  the  last  meeting  having  been  printed  and  circulated 
ann  no  objection  having  been  raised,  were  signed  as  correct. 

Read  letter  from  Dr.  Duffey,  Honorary  Local  Secretary  to  the  Recep- 
tion  Committee,  asking  permission  to  grant  cards  of  admission  to 
medical  students  to  attend  the  Sectional  Meetings 

Resolved  :  ‘‘  That  cards  of  admission  for  medical  students  to  attend 
tbe  Sectional  Meetings  be  granted  in  accordance  with  the  request  of 
the  Honorary  Local  Secretary.” 

In  reference  to  a  resolution  passed  at  the  last  meeting,  the  report  of 
tne  Collective  Investigation  Committee  was  considered  and  approved. 

Read  letter  from  Dr.  Keegel,  asking  the  recognition  of  a  proposed 
-branch  at  Colombo  (Ceylon),  and  approval  of  proposed  by-laws. 

Resolved:  “That  the  Council  ot  the  British  Medical  Association 
record  with  great  pleasure  their  recognition  of  a  Branch  for  Ceylon 
and  their  approval  of  the  proposed  by-laws  ;  and  they  tender  their 
congratulation  and  thanks  to  Dr.  Henry  Keegel  and  others,  who  have 
been  instrumental  in  the  foundation  of  the  Branch.” 

Read  letter  from  Dr.  Tobin,  asking  for  the  recognition  of  a  proposed 
branch  at  Halifax  (Nova  Scotia),  and  approval  of  by-laws. 

Resolved:  “That  the  Council  of  the  British  Medical  Association 
record  with  great  pleasure  their  recognition  of  a  Branch  for  Halifax 
(hi  ova  Scotia),  and  their  approval  of  the  by-laws;  and  they  tender 
their  congratulation  and  thanks  to  Dr.  W.  Tobin  and  others  who 
have  been  instrumental  in  the  foundation  of  the  Branch.” 
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Read  letter  from  Dr.  J.  A.  Lea/.of  Kimberley,  respecting  the  forma. 
ti0Lfolvedr*°“  Thafthf  Co'uncU  will  gladly  recognise  a  Branch  in 

bvsssws  tnsaZ'Z 

”Dr:  J w' By"8’  w 

^SSM^^^SSprisahad 

been  awarded  to  Dr.  Rentoul,  of  Liverpool. 

List  of  attendances  of  Council  and  Committees  were  reported,  of 

which  the  following  are  the  particulars. 

(The  letter  R.  means  Representative  of  a  Branch.) 


At  a  meeting  of  the  Col'n^i "  D  ublin!  on  Wednesday, 
Room,  Museum  Buildings,  Trinity  Lolle0  , 

August  3rd,  1887  ;  present :  m  t3tut)GWATER, 

Sir  B.  Walter  Foster,  M.P.,  afterwards  Dr.  T.Bridgu  atei 
-r»  4-\m  P.nnnpil  in  tli0  Cn.3^r. 


President  o’f  the  Council,  in  the  Chav 
Dr.  C.  Holman,  Treasurer,  Reigate  Mr.  T.  Vincent  ac  'son, 
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<v  £ 

S  -o  o 

°  a>  ✓-CS  9  < 
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Name  and  Address. 
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«h  ^  o  ■* 
o  o  w 

g  0)  O) 


Cl>  i 


>  <u 


O 
O  o3 
.  ^ 


<U 


O 


Sir  B.  IV.  Foster,  Birmingham,  M.P.,  President  of  Council 

Mr.  C.  Macnamara,  London,  Treasurer  . 

Dr  T  Bridgwater,  Harrow-on-the-HUi,  n . 

Dr.  J.  W.  Cousins,  Southsea,  R.  •  •• 

Surgeon-General  W.  R.  Cornish,  London,  R. 

Dr  G  W.  Crowe,  Worcester,  K.  . 

Dr’.  C.  B.  Glascott,  Manchester,  . . 

Dr.  B.  Goff,  Both  well,  R.  •  •  •  •  . 

Mr.  T.  V.  Jackson,  Wolverhampton,  . . 

Mr  T.  K.  Jessop,  Leeds,  . . 

Mr.  H.  R.  Ker,  Halesowen,  . . 

Mr.  F.  Mason,  Bath,  R.  ..  . 

Mr.  S.  W.  Sibley,  London,  R.  . .  . 

Dr.  T.  W.  Trend,  Southampton,  . . 

Mr  F.  Wallace,  London,  R.  •  •  •• 

Mr!  C.  G.  Wheelhouse,  Leeds,  Vice-President 
Dr  G.  B.  Barron,  Southport,  R. 

Mr.  T.  W.  Crosse,  Norwich,  R.  . 

Dr  J  H.  L.  Down,  London,  R.  . 

Dr!  W.  A.  Elliston,  Ipswich  R.  . . 

Dr.  W.  Withers  Moore,  Brighton,  President 

Dr!  C.  Parsons,  Dover,  R.  ••  ••  . 

Dr.  W.  Strange,  Worcester,  Vice-President 

Mr  T.  Sympson,  Lincoln,  . . 

Mr.  J.  Taylor,  Chester,  R.  . .  . 

Mr.  Alfred  Winkfleld,  Oxford,  . . 

Mr.  H.  T.  Butlin,  London,  . . 

Dr.  A.  Davidson,  Liverpool,  . . 

Mr.  J.  Dix,  Hull,  R.  •  •  . 

Dr.  W.  C.  Grigg,  London,  . . 

Dr.  C.  Holman,  Reigate,  R.  . .  . 

Dr.  W.  G.  V.  Lush,  Weymouth,  . . 

Dr.  W.  J.  Morris,  Portmadoc,  . . 

Dr!  F.  Needham,  Gloucester,  . . 

Dr.  A.  Sheen,  Cardiff,  . . 

Dr.  E.  M.  Skerritt,  Bristol,  R.  . .  ••  . 

Dr.  A.  Carpenter,  Croydon,  Vice-President . 

Dr.  P.  M.  Deas,  Exeter,  . . 

Dr.  Ogilvie  Grant,  Inverness,  . . 

T»r  .Tames  Ilardie,  Manchester,  R. 

Professor  G.  M.  Humphry,  F.R.S.,  *.  Cambridge,  Vice- 
President 

Dr.  R.  Saundby,  Birmingham,  . . 

Dr.  A.  Strange.  Shrewsbury,  R.  ..  . 

Dr  E  Waters,  Chester,  Vice-President  . 

Mr.  J.  W.  Baker,  Derby,  R.  ••  . 

Dr.  D.  Drummond,  Newcastle-on-iyne,  n . 

Dr!  G.  F.  Duffey,  Dublin,  . . 

Mr.  A.  Jackson,  Sheffield,  . . 

Dr.  W.  M.  Kelly,  Taunton,  R.  ..  ..  ••  •• 

Dr  A  T.  H.  Waters,  Liverpool,  \  ice-President 

Dr.  G.  F.  Williamson,  Newcastle-on-Tyne,  R . 

Dr.  B.  Anningson,  Cambridge,  . . 

Dr.  H.  Barnes,  Carlisle,  R. 

Mr.  B.  Barrow,  Ryde,  Vice-President  ••  •• 

Dr.  M.  M.  De  Bartolome,  Sheffield,  Vice-President 

Dr!  J.  Cuming,  Belfast,  Vice-President  . 

Mr  G.  F.  Hodgson,  Brighton,  R.  ..  ••  •• 

Mr  W.  D.  Husband,  Bournemouth,  Vice-President  . . 
Sir’H.  W.  Acland,  K.C.B.,  M.D.,  Oxford,  Vice-President 
Mr.  A.  Baker,  Birmingham,  Vice-President. .  •  •  •  • 

Dr.  J.  T.  Banks,  45,  Merrion  Square,  Dublin,  President¬ 
elect 

Dr.  Bryan,  Northampton,  R.  ..  -•  •• 

Sir  G.  Burrows,  Bart.,  London,  Vice-President 

Dr.  A.  Dempsey,  Belfast,  R.  ..  ••  . 

Dr  W.  T.  Edwards,  Cardiff,  Vice-President . 

Dr!  G.  A.  Gibson,  Edinburgh,  R.  •  •  . 

Dr.  A.  Lochtie,  Canterbury,  Vice-President ...  .. 

Professor  D.  C.  O’Connor,  Cork,  Vice-President 
Professor  G.  E.  Paget,  F.R.S.,  Cambridge,  Vice-President 

Dr.  R.  C.  Shettle,  Reading,  R .  •• 

Dr.  W.  F.  Wade,  Birmingham,  Vice-President 
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Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  J.  Cuming,  Belfast 
Dr.  A.  Davidson,  Liverpool 
Dr.  A.  Dempsey,  Belfast 
Dr.  D.  Drummond,  Newcastle- 
on-Tyne 

Dr.  G.  F.  Duffey,  Dublin 
Mr.  George  Eastes,  London 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  C.  Grigg,  London 
Dr.  T.  W.  Grimshaw,  Dublin 
Surgeon-General  W.  R.  Cornish, 


hampton 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  C.  Macnamara,  London 
Mr.  F.  Mason,  Bath 
Mr.  Jones  Morris,  Portmadoc 
Dr  C.  Parsons,  Dover 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Bristol 
Dr.  W.  Russell,  Edinburgh 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Dr’,  e’.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 
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London 

The  minutes  of  the  last  meeting  were  read  and  found  coreec 1  • 

The  gentlemen  whose  names  are  as  follows  were  repoite  P 

sentatives  elected  by  the  Branches,  name  y  .  ,,  m  4  M  D., 

Aberdeen,  Banff,  and  Kincardine  Branch’ -Vt.  Hay- 

231,  Union  Street,  Aberdeen  Adeicud^ and  South  Bath  ;  E. 

ward  Esq.  Bath  and  Bristol  Bi  anch.  a  •  •  *  ,  mil  PI  iff  on  Bristol.  Bit- 

Markham  Skerritt,  M.D.,  Thornton  t  iUa^Richm^  d_Hi  ^  ^  Halesowen  ;  Robert 
mingham  and  Midland  Counties ;Rto  n  .  8 Liam  Border  Counties  Branch.— 

Saundby,  M.D.,  S3,  Edmund  St  >  Cagrlisie.  Cambridge  and  Huntingdon 

Henry  Barnes,  M.D.,  6,  Portland  bquaie,  Cambridge.  Dorset  and  West 

Bra/nch. — Bushell  Anningson,  M.D.,  Bai  Frederick  Place,  Weymouth. 

Hants  Branch. — W.  G.  Vawdrey  Lush  M.D  12, ,  Frederics  r  ,  *  w. 


Hants  Branch.-  ...  --  ---  ,T-n 

Dublin  Branch. — George  F.  Duffey,  M.D. 

- Carrickmmes,  Dublin. 


30,  Fit’z william  Place,  Dublin  ; 

East  Anglian  Branch  -T .  W •  CioW, 


Grimshaw,  M.D  Carrickmmes,  hudim.  ^  S  Fort  and  North 

Esq.,  F.R.C.S.,  Norwich  ;  W  ‘‘^n  SUeet"  Hull.  Edinburgh  Branch.- 


Esq.,  lwx  n.ou  ,  ...  —  -  Sfrppt  Hull.  Jidinourgn 

Lincoln  Rrawch.-d.Dix,  Esq.,  25,  Alb  t^  ^  Glasgow  and  nrest  of  Scot- 

William  Russell,  M.D^,  46,  ^  Lindens  Bothwell,  Lanarkshire.  Gloucester- 

land  Branch.— Brace  Goft,  M.I  R  j  House  Gloucester.  Jamaica  Branch, 

shire  Branch.— E.  Needham,  M.D.,  Bainwooci  nouae.uiuu^  Rarron. 

-The  Hon  C.  B.  Mosse,  C. B.  Lancashire  and_ Cheshire  Branch. - 
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fetropolitan  Counties  Brou^.-Thomas  Briagwater,  J1G9)^onnaught 
H.  T.  Butlin,  Esq.,  82,  Hartey  ‘ mGri™  M  D.,  27,  Curzon  Street,  W. ; 

ss&2«  saw®  i 

A  ^  C..17 _ 7  nvn.Yioh  _ Oonlvift  Grant. 


ness  North  of  England  Branch . 
Newcastle-on-Tyne  ;  G.  F.  Williamson,  M.D 


2-2,  Eldon  Square,  iTewcasej-^ 
jNewcastie-uii-ij'u<= ,  .*•  T  Rvpvq  MD  Lower  Crescent,  Bellast , 

R.  C.  Shettle,  M.D,,  London  Street,  Reading. 


Morris,  Esq.,  Portmadoc.  Oxford ^ 

IS,  Shrewsbury. 

Kent  Road,  Portemoatt i;  South-Eastern  Branch.-C.  Hol- 

ampton.  Soufft.  o/ IretoJi  gQn  E  52,  Montpellier  Road,  Brighton  ,  C. 

man,  M.D.,  Heigate  ,  G.  F.  H  dg^  Indian  and  M^ras  Branch. 

Parsons,  M.D.,  2,  St.  James  owe  1  ctf.  8  Cresswell  Gardens,  S.W. 

Surgeon-General  W.  R.  CT°™slL  If; C^’  ’n  Northampton.  South  Wales  and 

Wolverhampton  T^es  Branch —No  return.  West  Somerset  Branch. 

jSlon  L°q'7l7,  WllklusL  Street,  SheBeW  ;  T.  B.  J.e.op,  E.q.,  » 
B,S'r’’ffibl»y  and  Dr.  Bridgwater  were  nominated  for  the  oBee  of 
rTSt  ^ 5X^2  •SSH  TZSZrZ  declared  elected 

s  s^rsssss  as 


yeAdeputatioii  from  Glasgow  then  attended,  and  presented  a  cordial 

invitation  to  fte  Association  to  hold  the  Annual  Meeting  of  1888  at 


^Resolved  •  “That  it  be  recommended  to  the  General 
Members6  to-day  that  the  taU.*. 


fession”  o^Sasgowmo^told  the  Annual  Meeting  of  the  Association 


Aug.  13,  1887.] 
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At  a  meeting  of  the  Council,  held  in  the  Council  room,  Museum 

Buildings,  Trinity  College,  Dublin,  on  Thursday,  August  4th  1887  • 
present : —  ’ 

Dr.  T  Bridgwater,  President  of  the  Council,  in  the  chair, 

Dr.  _a  Holman,  Reigate  (Trea-  |  Dr.  C.  E.  Glascott,  Manchester 


surer) 

Dr.  J.  W.  Byers,  Belfast 
Mr.  H.  T.  Butlin,  London 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  James  Cuming,  Belfast 
Dr.  A.  Davidson,  Liverpool 
Dr.  A.  Dempsey,  Belfast 
Dr.  D.  Drummond,  Newcastle-on- 
Tyne 

Dr.  G.  Duffey,  Dublin 
Dr.  G.  Eastes,  London 
Sir  B.  Walter  Poster,  M.P.,  Bir¬ 
mingham 


Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  C.  Grigg,  London 
Dr.  T.  W.  Grimshaw,  Dublin 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  F.  Mason,  Bath 
Dr.  W.  M  ithers  Moore,  Brighton 
Dr.  C.  Parsons,  Dover 
Dr.  W.  Russell,  Edinburgh 
Dr.  E.  M.  Skerritt,  Bristol 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 


1  he  minutes  of  the  last  meeting  were  read  and  found  correct. 
Resolved  :  That  the  General  Secretary  be  instructed  to  inform  the 
Secretary  of  the  Metropolitan  Counties  Branch  that  Dr.  Bridgwater 
has  been  elected  President  of  the  Council,  and  consequently  a  vacancy 
has  occurred  in  the  representation  of  the  Branch.  vacancy 

considered°intment  °f  theJournal  and  Finance  Committee  was  then 

The  President  of  the  Council  reported  that  the  three  retiring  mem¬ 
bers  were  Sir  Walter  Foster,  Mr.  Macnamara,  and  the  following 

Duirl^Dr  aP,p0mtpJ  <*0  same  JeaiA  namely>  Dr.  Ward  Cousins,  Dr? 
S  m  Drj  Gngg’  Dr'  Sheen>  and  Mr-  Sympson,  and 

'  ,Ghl ^  wt°  waa  :  a  ballot  was  taken  amongst  those 
equal,  and  the  names  of  Dr.  Cousins,  Dr.  Goff,  and  Dr.  Gri^g  were 

™  ^Ie“ai“upon  the  Committee;  the  names  of  Dr.  Duffey,  Dr. 
Sheen,  and  Mr.  Sympson  were  accordingly  struck  off.  Nine  Gentle¬ 
men  were  nominated  for  the  five  vacancies ;  a  ballot  was  taken  Mr 

a'nd  thhfi°fn?iaUd  SurSe°n-General  Cornish  were  appointed  scrutineers, 
and  the  following  gentlemen  were  declared  to  be  elected  :  Sir  Walter 

F' *’ Dr-  ,Witbers  Moore,  Mr.  Mason,  and  Dr.  Strange. 
Resolved  ,  lhat  the  gentlemen  elected  by  ballot,  together  with  the 

JonrnerilamiHSTr eDt  and-  the  ex  °ficio  members,  be  elected  the 
Journal  and  Finance  Committee  for  the  ensuing  twelve  months 

namely,  the  President,  the  President-elect,  the  President  of  the 
Council,  the  Treasurer  Sir  Walter  Foster,  Mr.  Macnamara,  Mr.  Mason 
Dr.  Davidson,  Mr  Vincent  Jackson,  Dr.  Parsons,  Mr.  Sibley  Mr 

to-’™ 

Tn  P®S?!VeA^  ‘  '  That  the  gentlemen  whose  names  appear  in  the  Daily 

fnG  and  tbSthn-  fay  a°id  ?hnrsd?y  be  made  free  of  the  present  meet- 
of  Council  ”  theiP  f°rmal  electlon  be  postponed  to  the  October  meeting 

an?mSn°IlldtV  "?r  the  Sentlemen  whose  names  are  as  follows  be 
theP  Prptvi  t  f  I  arllamentary  Bills  Committee  :  The  President  and 
Counca  r  Bridgwater,  M.D.,  President  of 

M.D.,  Treasurer;  S.  H.  Agar,  Esq.;  D.  B. 

Birnesg\r  n1’ ’  ^\v%Qea’  Wickham  Barnes,  Esq.;  Robert 

Barnes  M.D.,  J.  W.  Browne,  M.D.;  A.  Carpenter,  M.D.;  W.  Carter, 

MD  •  ?'rW‘  fr°^’  MD.;  p.  M.  Deas,  M.D.;  Walter  Dickson 
MB  -  Ai&iuD0WD\rIT?-;1?*F-  D^ey,  W.D.;  George  Eastes 
M  D  M  rednESe3'  WD„:  R-  Esler,  M.D.;  Sir  W.  B.  Foster 
M  D  •  w  Gla\C,0tA‘  M-D‘  ;  Bruce  Goff,  M.D.;  Ogilvie  Grant! 

Harrison  V  hrlg7?  ^-D-i  A.  J.  Harrison,  M.D. ;  C.  H.  Rogers 
Esa  ?’  K  ,Harnso£>  Eaq-5  E-  Hart,  Esq.;  W.  R.  Heath, 

Eso  -  C  M  HumphnyS’  ?9*,5  A'  Jackson-  Es(p  i  C.  E.  Jeaffreson 
ffb  ,  Macnamara,  Esq.;  A.  Macmillan,  M.D.;  W.  J.  Mickle  M  D  • 

Esq  1C0G°?tMp?V-  William  Orel,  M.D. ;c.  Orton,  M.D.;0.  E.  Owen,’ 

S  - j2n«?p?  vipS^rVL?-;  H-  11  Phillips>  M.D.;  J.  Prankerd 
N oh lfl^m ffy,P 1 1 c h 1  e ,  M.R ;  Joseph  Rogers,  M.D.;  S.  W.  Sibley,  Esq.; 

Stuart  MDh’  F  Dr  Spa£to°-  Es(l-  5  W-  Strange,  M.D.;  James 

?•  ’  uO?a  a<le’ Esq- ;  R>  W.  Watkins,  Esq. ;  J.  'Wright,  M.  D.  ” 
aprS^tld^th  He  gentlemen  whose  names  are  as  follows  be 

PrEif  w  Scien,tldc  ^ants  Committee :  The  President  and  the 
C  HdolmanleCJr  n 0J%W ;  T>  BridSwater,  M.B..  President  of  Council; 

Alfred  TGt  T^as“rerA  S.ir  Joseph  Lister,  Bart.,  F.R.S.; 

ker,  Esq.;  H.  T.  Butlin,  Esq.;  A.  Davidson,  M.D. ;  D. 


Fos^’fVs  EfS.;SirBW.  Foster,  M.D.,  M.  P. ;  Professor  Michael 
loster  F  RS.  A.  Gamgee,  M.D  F.R.S.;  Professor  G.  M.  Humphry, 
h.R.S.,  A  Jackson,  Esq.;  E.  Klein,  F.RS  ;  C.  Macnamara  Fsn  • 

for/*? RSagProfart'’  ' 5  q  Pfsons>  T)  •  Professor  Ruther- 

Lord’  S.;  Pr°frss°r  Burdon  Sanderson,  F.RS.;  Professor  F  A 

Schafer,  F.RS.;  S.  W  Sibley,  Esq.;  S.  Wilks,  ED.,  F  U  Ernest 
Hart,  Esq.,  Honorary  Secretary."  ’ 

r‘Thf  nhe  Smn  of  £30°  bo  granted  for  the  puiposes  of 
the  Scientific  Ciants  Committee  for  the  ensuing  twelve  months.” 

Resolved  :  ‘That  the  gentlemen  whose  names  are  as  follows" be  ap¬ 
pointed  the  Committee  on  Legislation  for  Habitual  Drunkards  :  The 
President  and  the  President-elect  ex  officio ;  T.  Bridgwater  M  B 

MDIden  f,tI;  &  MrhMD' 

M.D.,  D.  B.  Balding,  Esq.;  H.  Branth waite,  Esq.;  C.  Cameron  M  P  • 
A.  Carpenter,  M.D. ;  C.  R.  Drysdale,  M.D.;  J.  W.  Eastwood,  M  D- 
R.  Farquharson,  M.D.,  M.P.;  Sir  B.  W.  Foster,  M.D  MP  •  w  A’ 

8S“&  JW1 3iil  £b?0^  M'D  5  Alexander  Grant,  M.d!;  C."  J." 

Hare,  M.D.,  R  H.  B.  Nicholson,  Esq.;  Surgeon-Major  G.  K.  Poole, 
FllDf  QJ*  Prankerd>  Es<l- ;  Surgeon-Major  R.  Pringle,  M.D  ,  I.M.D  • 
Fleet-Surgeon  G.  Robertson,  R.N.;  G.  D.  P.  ThornAs  M  D  ■  F  H 

"-Rt  aw.  Williams,  M.D.;  Surgeon-General’ (1r!  Francia 
and  H.  R.  Rer,  Esq.,  Honorary  Secretaries. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be  ap¬ 
pointed  the  Trust  Funds  Committee  :  The  President  and  the  Presi 
dent-elect  exoffiew ;  T.  Bridgwater,  M.B.,  President  of  Council  •  C 
M°DiaM  P  -"  W  Zre^£ur®r  >  Alfred.  Baker,  Esq.;  Sir  B.  W.  Foster, 

m:d:;  c;  1:  wi,e“ih«“  a,."S4’: 

:  ‘‘That  the  gentlemen  whose  names  are  as  follows  be  ap¬ 
pointed  the  Collective  Investigation  Committee  :  The  President  and 

Council’ 1  eXM°%Ci0^  T-  Bridp,water.  H.D.,  President  of 
Cound!  ;  C  Holman,  M  D  Treasurer  ;  Professor  Humphry,  F.R.S.- 

H.  D.  Barling,  M.D. ;  R.  L.  Bowles,  M.D. ;  H.  T.  Butlin  Esq  •  A 
Carpenter  M.D  ;J.  Ward  Cousins,  M.D.;  Sir  Dyce  Duckworth,  M.H; 
G.E  Duffey,  M.D.  ;  J  E.  Eddison)  M.  D. ;  Sir  B.  W.  Foster,  M.D., 
5’V’  w  R  Hemngham,  M.D.;  Jonathan  Hutchinson,  Esq.;  a! 
Jackson,  Esq. ;  D.  J  Leech,  M.D. ;  C.  Macnamara,  Esq. ;  A.  Sheen,  M.D.” 
™™iVe<i:+R  That  a  sum  not  exceeding  £400  be  granted  for  the 
twelve' months'”  C°UectlVe  Investigation  Committee  for  the  ensuing 

Resolved  :  “That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Premises  Subcommittee:  T.  Bridgwater,  M.B.,  Presi- 
dent  of  Council ;  C.  Holman,  M.D.,  Treasurer;  Alfred  Carpenter, 
M.D.,  J.  \\ard  Cousins,  M.D.;  Sir  B.  W.  Foster,  M.D.,  M.P.;  W. 

C.  Gngg,  M.D  ;  C.  Macnamara,  Esq.  ;  S.  W.  Sibley,  Esq.” 

Resolved  :  ‘  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Branch  Organisation  :  Surgeon-General 
Cormsh  ;  J.  Ward  Cousins,  M.D.;  J.  Cuming,  M.D.;  J.  Langdon  H. 
Down,  MH). ;  Sir  B.  W.  Foster,  M.D.,  M.P.;  W.  C.  Grigg,  M.D.;  A 
Jackson,  Esq.;  D.  C.  McVail,  M.D.;C.  Parsons,  M.D.;  T.  W.  Trend, 

Resolved:  ‘That  the  gentlemen  whose  names  are  as  follows,  to- 
getner  with  nine  other  gentlemen  to  be  appointed  by  the  Reception 
committee,  be  appointed  the  Arrangement  Committee  :  The  President 
and  the  PresMent  of  the  Council;  C.  Holman,  M.D.,  Treasurer; 

t>  G‘  Eastes>  M.B.;  Sir  B.  W.  Foster,  M.D., 

M.P.;  V.  Moms- Jones,  Esq.;  S.  W.  Sibley,  Esq.;  W.  Strange,  M.D.” 

Kesoived  :  That  it  be  an  instruction  to  the  Secretary  to  place  before 
the  Council  of  the  Association  at  its  first  meeting  a  list  of  the  number 
°f  I?66  bother  with  the  number  of  attendances  of  each  member 
o  the  different  Subcommittees  of  the  Council  during  the  preceding 
yemn  th®  date  °f  the  first  appointment  to  such  Subcommittee.” 

lhe  General  Secretary  reported  that  upon  the  motion  “That  the 
report  ol  the  Parliamentary  Bills  Committee  be  received  and  adopted” 
at  the  general  meeting  of  members  of  Monday  last,  an  amendment, 
moved  by  Director-General  Sir  Thomas  Crawford,  and  seconded  by 
enera  Gorndsh»  had  been  carried  in  the  words  following  : — 
i  hat  the  paragraphs  on  Relative  Rank,  down  to  the  paragraph  on 
uigade  Surgeons  ol  India,  be  omitted  from  the  report  and  referred 
Pa^t°  the  Council  for  further  consideration.” 

lereuponitwasmovedbyDr.  Grimshaw,  seconded  by  Dr.  Duffey,  and 
i  1  "  That  a_  committee  be  appointed  to  obtain,  in  any  way 
they  thin  k  best,  such  information  as  may  guide  the  Council  in  coming 
to  a  conclusion  on  the  matter  referred  to  it,  and  to  report  to  a  future 
meeting  of  the  Council.” 

Resolved  :  ‘‘That  the  following  gentlemen  be  appointed  the  com- 
mittee  :—  I  he  President  of  the  Council,  the  Treasurer,  Surgeon- General' 
Cornish,  Mr.  Mason,  Mr.  Wheelhouse,  Dr.  Parsons,  Dr.  Ward  Cousins, 

Dr.  Edward  Waters,  and  Dr.  Trend.” 
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CORRESPONDENCE. 


MINERS’  NYSTAGMUS. 

gxK> — I  much  regret  that  Mr.  Simeon  Snell  should  have  had  his 
equanimity  disturbed  by  what  he  considers  a  misrepresentation  of  his 
views  upon  miners’  nystagmus.  I  am  in  possession  of  the  Oph- 
thalmological  Transactions  for  the  year  1884,  and  am  quite  familiar 
with  the  valuable  and  interesting  article  to  which  Mr.  Snell  so  kindly 
refers  me  ;  indeed,  it  was  from  a  perusal  of  its  contents  that  I  formea 
the  conclusion  that  Mr.  Snell  had  in  the  main  adopted  Dr.  Dransart’s 
views,  and  was  a  supporter  of  the  “  local,”  as  opposed  to  the  “  central 
character  of  the  disease,  and  its  origin  in  the  fatigue  caused  by  pro¬ 
longed  fixation  in  one  direction.  Such  passages  as  the  following, 
which  occur  in  Mr.  Snell’s  paper,  I  think  justified  my  conclusions, 
although  I  may  put  a  different  construction  upon  them  than  Mr. 
Snell  intends  them  to  convey.  Thus,  at  page  317  :  “I  have  seen 
nothing  to  lead  to  a  supposition  that  the  affection  was  dependent  upon 
central  disease.  I  have  never  seen  a  case  which  raised  such  a  question.  ’ 
Again,  at  page  318 It  is  with  the  coal-getters,  whose  work  necessitates 
their  ’lying  on  their  sides,  that  in  my  experience  the  nystagmus  is 
associated.”  Page  325  :  “  Tho  to-and-fro  movement  is  thus  accounted 
for  by  the  weariness  of  the  outer  and  inner  recti  ;  the  rotatory  oscil¬ 
lations,  by  the  inferior  oblique  and  superior  rectus.”  Page  326: 

“  This  seems  to  me  the  correct  pathology.  The  muscles  of  the  eye 
are  employed  in  keeping  the  globe  in  an  unusual  position  for  many 
hours  together.  There  is  thus  much  prolonged  strain  ;  chronic  fatigue 
results  ;  and,  atony  of  the  muscles  being  induced,  oscillation  of  the 
globes  is  caused.  ” 

Mr.  Snell  evidently  wishes  to  connect  the  development  of  miners 
nystagmus  with  the  constant  assumption  of  one  position  by  the  miner 
and  the  oblique  direction  of  the  eyes  this  position  necessitates.  To 
support  his  contention,  he  quotes  a  report  from  his  friend  Mr.  Kil- 
ham,  who  states  that  miners’  nystagmus  is  rare  in  the  county  of 
Durham,  where  the  height  of  the  seams  does  not  require  that  he 
should  assume  this  position. 

All  this  is  contrary  to  my  experience,  which  now'  extends  to  nearly 
twenty  years’  ophthalmic  practice  in  this  district,  during  which  time 
I  have  seen  many  hundreds  of  cases  of  miners’ nystagmus  from  both 
the  N orthumbei land  and  Durham  coal  districts  ;  and  I  am  convinced 
that  the  malady  is  unconnected  with  any  one  position.  On  July 
23rd,  whilst  reading  Mr.  Snell’s  letter  in  the  out-patient  room  of  this 
hospital,  three  cases  of  the  disease  presented  themselves,  and  I  called 
the  attention  of  the  gentlemen  present  to  the  fact  that  not  one  of 
these  men  had  worked  on  their  sides.  On  Tuesday  two  presented 
themselves  ;  one  only  had  worked  upon  his  side,  and  that  many  years 
ago,  during  which  time  he  did  not  suffer  from  nystagmus. 

Years  of  clinical  observation  and  patient  labour  ”  have  evidently 
nduced  in  Mr.  Simeon  Snell  a  mental  condition  which  does  not  brook 
‘.riticism,  and  leads  him,  I  think  erroneously,  to  infer  that  tho  views 
'.e  has  enunciated  are  “generally  accepted.” — I  am,  etc., 

C.  S.  Jeaffreson,  F.R.C.S.E., 

Senior  Surgeon  Northumberland,  Durham,  and  Newcastle 
Infirmary  for  Diseases  of  the  Eye. 

THE  MOXON  MEMORIAL. 

Sir, — As  it  is  highly  desirable  that  the  subscription  list  of  the 
Moxon  Memorial  should  be  closed  forthwith,  and  as  several  gentlemen 
who  gave  their  support  have  not  yet  forwarded  the  sums  promised, 
may  I  request,  through  your  columns,  that  those  who  have  not  yet 
sent  in  their  subscriptions  should  do  so  without  further  delay  ?— I 
am,  etc.,  R.  Clement  Lucas,  Hon.  Treasurer. 

18,  Finsbury  Square,  E.C.,  August  9  th,  1887. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

SIR  DOUGLAS  MACLAGAN  ON  THE  PRESENT  POSITION 
OF  THE  ARMY  MEDICAL  STAFF. 

In  the  course  of  his  address  to  the  newly-made  graduates  of  the  Uni¬ 
versity  of  Edinburgh  on  August  1st,  Sir  Douglas  Maclagan,  Professor 
of  Medical  Jurisprudence  in  the  University,  in  tendering  his  advice  as 
to  the  choice  of  a  line  of  practice,  took  occasion  to  examine  the  ad¬ 
vantages  offered  by  the  public  services.  Court  etiquette  told  them, 
he  said,  that  the  Royal  Navy  took  precedence  of  the  other  services, 
and  he  should  be  guided  by  that  rule.  Assuredly  at  one  time,  and 
that  well  within  the  period  of  his  own  professional  life,  the  last  thiDg 
that  one  would  have  recommended  a  young  medical  man  seeking  em¬ 


ployment  would  be  to  enter  the  Royal  Navy,  because  the  position  in 
which  he  was  placed  was  little  else  than  scandalous  on  board  ship.  I  he 
Admiralty,  however,  more  wise  than  some  of  their  neighbours,  listened  to 
tho  remonstrances  of  the  medical  authorities  at  home,  and  the  result 
was  that  the  position  of  the  young  naval  surgeon  was  now  one  which 
might  be  commenced  on  good  grounds.  There  were,  of  course,  draw¬ 
backs.  The  having  a  settled  home,  with  that  life-partnership  which 
made  home  bright,  and  which  was  so  properly  looked  forward  to  in 
civil  life,  was  practically  denied  to  him — at  all  till  he  had 

been  some  length  of  time  in  the  service.  He  had  his  floating  home 
when  he  was  at  sea,  but  he  might  find  himself  cabin  d,  crib  d,  con¬ 
fined,”  if  he  wished  for  a  little  study — and  he  ought  to  wish  it  to 
keep  up  professional  and  scientific  or  literary  knowledge  He  gen- 
rally  had  no  lack  of  time  for  study,  for  in  truth  one  of  the  drawbacks 
for  a  man  of  energy  was  that  he  had  too  little  in  the  way  of  profes¬ 
sional  duty  to  do  ;  that  his  cases  were  seldom  of  an  important  cha¬ 
racter  ;  and,  if  he  should  have  amoDg  a  crew  of  healthy,  picked  men 
an  occasional  case  of  clinical  interest,  it  was  apt  to  be  sent  ashore  to 
a  naval  hospital,  and  so  he  was  prevented  from  having  the  satisfaction 
of  seeihg  the  result  of  his  treatment.  On  the  other  hand,  he  had  the 
prospect  of  a  pleasant  life,  with  manly,  genial  comrades,  and  mth  the 
assured  position  of  his  rank  as  a  ward  room  officer.  His  mind  got 
enlarged  by  seeing  many  lands  and  many  peoples  ;  and  last,  thoug 
not  least,  his  income  was  secure,  and,  as  his  necessary  expenses  were 
not  great,  he  could  not  only  live  on  his  pay,  but  even  save  something 
out  of  it.  He  might  even  occasionally  have  an  opportunity  of  sharing 
in  some  expedition  whose  object  was  to  enlarge  the  boundaries,  o 
science.  He  could  not  forget  that  the  last  expedition  of  this  kind 
had  for  its  scientific  head  a  member  of  their  own  Medical  Faculty  , 
that  its  reports  were  themselves  a  library  of  scientific  knowledge  in 
all  departments,  ably  continued  as  they  had  been  by  Dr.  John  Murray 
since  the  sad  event  which  deprived  the  world  of  science  of  one  of  its  fore¬ 
most  men,  and  himself  (Professor  Maclagan),  among  a  host  of  others  ot 
the  genial  companionship  and  affectmna'e  friendship  of  Wyville  Thom¬ 
son.  There  was  one  point  on  which  he  thought  the  Admiralty  might  do  a 
good  deal  to  improve  the  service  and  to  attract  good  men  to  it. 
would  be  an  excellent  thing  if,  after  a  ship’s  commission  was  out,  they 
would  encourage  their  medical  officers  to  study  when  they  returned 
home  by  giving  them  a  few  months’  full  pay  in  order  that  they. might 
go  to  some  home  or  foreign  school  of  medicine  to  revive  their  scientific 
knowledge,  or  to  attend  some  of  those  post-graduate  courses  which 
were  to  be  found  in  almost  every  school  of  medicine.  He  said  nothing 
of  the  honour  and  glory  of  belonging  to  that  navy  which  was  the 
envy  and  admiration  of  the  world,  and  was,  as  the »  23rd  of  July 
showed,  the  embodiment  of  the  power  and  prestige  of  Untain.  iney 
were  not  there  to  indulge  in  flights  of  oratory  even  if  he  had  the 
wiugs  necessary  for  such  a  performance,  but  to  take  a  quiet  utilitarian 
view  of  the  spheres  of  duty  open  to  a  young  medical  man,  and  he  could 
conscientious!  y  recommend  the  Roy  al  Navy  to  their  careful  consideration. 

He  wished  "  he  could  do  the  same  for  the  splendid  branch  of 
public  service,  the  Medical  Department  of  the. Army  ;  but,  as 
matters  stood,  he  could  not  honestly  do  so.  This  was  to  him 
source  of  real  vexation.  He  never  had  the  honour  of  belonging 
to  that  service,  but  he  was  the  son  of  an  army  medical  officer, 
whose  war  medal,  with  its  six  clasps,  he  preserved  with  filial 
pride  as  the  evidence  that  he  whose  name  he  bore  was  entitled,  on 
better  grounds  than  their  old  friend  Horace,  to  say  militavi  non  sine 
gloria,  and  he  always  hoped  that  if  ever  he  were  called  upon  again  to 
discharge  his  present  duty,  he  would  have  had  the  privilege  of  enthu¬ 
siastically  recommending  the  Army  Medical  Department  to  the  young 
oraduates.  From  this,  however,  he  was  debarred  by  the  knowledge 
of  the  present  unsatisfactory  position  of  armv  medical  officers.  Ihis 

year,  1887,  was  unhappily  inaugurated  by  a  War  Office  .arrant,  pro¬ 
mulgated  on  January  1st,  which  abolished  relative  rank  in  the  Medi¬ 
cal  Department  of  the  army.  There  were,  up  to  that  chilling  New 
Year’s  Day,  three  kinds  of  rank  in  the  army— substantive,  which  is 
held  bv  every  combatant  officer,  commissioned  or  non-commissioned, 
from  a  field-marshal  to  a  corporal ;  honorary  rank,  which  the  other 
branches,  with  the  exception  of  the  medical,  might  attain  to  ;  and 
relative  rank,  which  was  the  only  army  rank  a  medical  officer  had. 
This  last  had  been  done  away  with,  and  <he  result,  of  course,  was 
that  the  medical  officer  had  now  no  army  rank  at  all.  It  might  ,  he 
said  and  had  been  said,  that  this  was  of  little  moment,  that  a  medical 
officer  had  his  required  qualifications,  and  that  that  was  enough. 
Enough  it  was  in  civil  life,  and  it  was  the  man’s  own  fault  if  it  die 
not  serve  him  as  such  ;  but  it  was  otherwise  in  the  army.  I  hen 
rank  of  some  sort  was  of  the  highest  importance  for  securing  to  hm 
the  respect  of  the  men  whose  health  he  had  to  attend  to,  and  a  propel 
status  among  the  other  officers  ;  and  if  he  had  none,  he  found  tha 
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he  stood  in  a  position  which  was  derogatory  to  him  „  „  n 
This  was  not  merely  the  grumble  of  men  in  thph  service whn 
for  some  adventitious  pre-eminence.  Nothin^  cmill  h  W1S!lfd 
more  clearly  than  the  fact  that  a  large  number  of  ^°W 
had  retired  from  service,  and  thus  had  T l0  °/r  "  Wh<? 

interest,  had  protested  strongly  against  thi  W &  w®8™! 
They  had  it  on  the  authority  both  of  the  right  hon  tb I  q 

War  and  of  the  Permanent  Under- SecreSy  that  Si,  V * 

relative  rank  made  no  difference  in  the  position  of  medical  "  ?! 

was  not  easy  to  understand  this.  The  only  rank 
officer  had  was  abolished.  Surely  this  made  a  TliOvl  ^  mTfldlCal 
official  letter  addressed  to  the  Royal  College  of  InrJ  f  rSr  ,In  an 

privileges,  and  advantages,  pay  pensions  &iw?nA  t  t  ?’  Preccfl^ce, 
medical  office  by  tb, 

been  in  any  wav  curtailed  or  abrogated  hv  th„  _  ls,sue,,  naYe  n(rfc 
Of  pay  .n/p^ion,  etc.,  h°Ud  ShLV«.et  T^lK 
which,  as  a  profession,  they  might  bo  proud  that  in  „n  4  "  f 

strances  there  had  been  nothing  sordid  that  1  "?  the.  reTn; 
hardly  been  alluded  to  in  the  mwifold  writingSPwhich^  hZ?*'0**  1 

in  the  press  on  this  matter,  and  that  the  fflTd 

reference  to  rank.  It  seemed  to  be  a  very  direct %ontr^?,  /  ! 
the  warrant  of  1st  January  should  abolish  Relative  rznl 
Permanent  Under  Secretary’s  letter  of  9th  June  should  iaV  Jh?t  there 
had  been  no  curtailment  or  abolition  of  rank  TW  th-  mT  “  there 
*troke  of  grim  humour  which  they  wou  d  not  exnec?  in'a  dT  ! 
emanating  from  a  Government  office  and  which  tV  d.0r,TenJ 
readily  perceive  because  it  did  not  lie  on  thesurface  *  r  0t 

of  this  contradiction  they  must  go  hack  to  the  U  f  \Sol,ut!"n 

tTuriiD3ista,urmw 

the  Army  List,  as  anyone  could  see?  Tt  v/  '  in  lta  1CS  m 
pretend./  to  men  ^ShSf  »d  if 

that  the  war  authorities  put  forth  for  years  a  bait  lit  ? 

?wah?dttraCt^0Whatt^lleldt0  b9  ®«^ical  gudgeons  or  that 
tad  now  takpn  somettinff  away  which  hnrl  o  mol  w.  •  m, 

h.d  „ken  away  all  that  a  miiXCtadt' M "'Sfjw 

Erbu”^y“mJhS g?rMk  ™'h° 

th.HAVy  MedS  D.X»t  TTwS  ote'tfT  ll 

the  War  Office  to  the  Arm vV  °f  a  C6nfury'  the  relations  of 

„n, *V*  A/V- 0  Army  Medical  Department  had  been  far  from 

so  bad  from  the  Cnm-an  wfar  the  Prospects  of  the  Department  were 
tf6  aversi°n  of  young  medical  men  to  join  it  that  in 

wben  the  army  ™  better  supplied  with  medical  offilra ’bit  by  Wt 
18?t  h?freisn-^-d  uWfy’  thln(?s  were  ahout  as  bad  as  before  7  In 

phatically  toTa'o  a?Jf  ™ 

sad  to  know  that  the  traditional  policy  of  the  War  nffiri  “ 

were  BradaaH;’,^^  allay.  T&£t: now  nSrlm.wStSil'ar 

Sir  l  i  i  th  v  t  01pS  serving  there,  and  a  good  many  medical 
of  these,  «  ?5denSV  th^th^  2TtTt“  o‘ 
ntiona'rft  had'  a  fhether  *  ™  intentional  or  unin- 

K£=£53  “  “ 

partment.  x  hat  this  discontent  was  universal  could  not 


be  gainsaid,  and,  however  the  War  Office  authorities  might  maintain 
that  that  was  unreasonable,  it  left  no  doubt  in  his  mind  as  to  what 
his  advice  to  them  would  be.  He  was  bound  to  warn  them  against 
entering  a  service  which  was,  from  whatever  cause,  in  a  discontented 
state.  As  there  was  always  fire  where  there  was  smoke,  so  where 
there  was  such  widespread  dissatisfaction  there  must  be  behind  it 
some  real  grievance.  It  was  not  impossible  that  the  dusky  Egyp¬ 
tian  bantling  might  again  become  restless,  and  require  a  carminative 
in  the  shape  of  an  increased  British  force,  and  there  might  possibly 
be  advantages  again  offered  by  the  War  Office  to  young  medical  men. 
Let  them  not  be  deceived  in  the  meantime.  Let  them  feel  the  shoe 
pincha  little,  and  tellthem  that,  till  absolute  security  wasgot  for  putting 
the  army  medical  officer  in  a  position  becoming  his  professional  cha“ 
racter  and  status  as  a  gentleman,  they  must  look  for  medical  officers 
elsewhere  than  among  the  graduates  of  the  University  of  Edinburgh 
By  wise  abstention  they  would  do  good,  not  to  themselves  only  but 
to  the  very  department  which  they  refused  to  join. 

SIR  THOMAS  CRAWFORD  AND  THE  MEDICAL  STAFF. 

Sir,— In  common  with  most  present  at  the  general  meeting  at 
Dublin,  I  was  so  impressed  by  the  emphatic  statements  of  so  eminent 
and  respected  an  authority  as  Sir  Thomas  Crawford  and  his  sup¬ 
porters  in  several  retired  officers  in  the  military  medical  service  that 
I  implicitly  believed  the  statements  of  the  Director-General  and  the 
others  that  there  was  no  discontent  in  the  Army  Medical  Service  and 
that  the  assertions  in  the  report  of  the  Parliamentary  Bills  Com¬ 
mittee  were  “  based  on  an  entire  misconception.”  The  subject  beino- 
entirely  new  to  me,  I  having  never  read  a  line  or  heard  a  word  on  the 
subject,  I  have  since  made  minute  inquiry,  with  the  result  that  I 
have  found  Sir  Thomas  Crawford’s  statement,  on  which,  in  my  inno¬ 
cence,  I  had  placed  perfect  reliance,  absolutely  contrary  to  the  facts. 

I  know  nothing  whatever  of  the  merits  of  the  question,  nor  do  I 
know  whether  the  proposals  of  the  Parliamentary  Bills  Committee 
meet  the  difficulty  and  remedy  the  injustice  ;  but  what  I  do  now 
know  is  that  there  is  grave  and  wide-spread  discontent  in  the  existing 
Army  Medical  Staff  ;  that  this  discontent  has  been  intensified  by  the 
utterly  unexpected  and  ex  parte  statements  of  the  Director-General 
and  his  retired  army  medical  backers  at  the  meeting  ;  and  that  these 
present  army  medical  officers  distinctly  declare  that  they  dare  not, 
for  obvious  reasons,  make  any  individual  statement  of  their  disagree- 
ment  with  the  alteration  avowedly  made  by  Sir  Thomas  Crawford  him- 
self,  while  they  are  not  allowed  to  make  a  collective  representation. 

I  do  not  doubt  Sir  Thomas  Crawford's  bona  fides ,  and  it  is  quite 
possible  that  I  may  be  mistaken  (from  my  utter  ignorance  on  tho 
subject)  in  the  representation  I  have  given  of  his  statements  ;  but  one 
thing  I  am  certain  of  now— namely,  that  Mr.  Ernest  Hart’s  state¬ 
ments  are  consistent  with  the  facts,  and  that  the  Council  will  do  well, 
before  taking  any  new  departure,  to  ascertain  confidentially  th6 
actual  feeling,  not  of  retired,  but  of  acting,  medical  officers. — I  am, 
etc,>  Norman  Kerr,  M.D. 

M.  B.,  M.S.,  writes  :  It  is  with  feelings  of  great  regret  and  much  surprise  that  th 
great  body  of  the  officers  of  the  Medical  Staff  have  read  the  remarks  and  state 
ments  of  Sir  Thomas  Crawford  at  the  meeting  of  the  British  Medical  Associa 
tion.  Sir  Thomas  denies  that  there  is  discontent,  and  gives  as  his  reason  tha 
no  complaints  have  reached  him.”  It  is  this  reason  that  has  surprised  an 
given  us  all  such  pain,  for  we  all  know  that  no  one  is  better  aware  of  its  worth 
less  ness  than  Sir  Thomas.  Up  to  the  present  we  all  knew,  and  with  great  regret 
that  he  differed  from  us,  but  we  thought  he  did  so  from  want  of  knowledge  of  ou 
ieelings,  and  that  it  was  for  this  reason  he  opposed  us  ;  but  we  are  now  plainl 
shown  that  he  is  prepared,  even  in  the  teeth  of  overwhelming  evidence,  to  goalmo 
any  length  in  opposing  the  wishes  of  the  vast  majority  of  his  brother  officers 
Not  only  has  lie  made  use  of  this  stereotyped  and  worthless  official  formula,  bu 
he  has  thought  it  seemly  to  adopt  the  language  of  Surgeon-Major  Boileau’s 
letter  to  the  Lancet,  wherein  he  describes  the  present  movement  as  originate 
ana  supported  by  those  in  the  service  of  low  origin.  But  is  a  movement  sup- 
ported  by  such  honoured  names  amongst  soldier-surgeons  as  Longmore, 
Maclean,  Guyer  Hunter,  fairly  so  described?  About  the  decency  of  such 
language  in  the  letter  referred  to  there  is  but  one  opinion,  and  regarding  its 
adoption  by  the  Director-General,  in  reference  to  these  honoured  men  and  the 
°‘bis  brother  officers,  there  is  universal  regret  and  indignation.  If  we 
differ  as  to  principles  let  us  at  least  conduct  our  discussions  as  gentlemen,  and 
avoid  the  use  of  language  which  cannot  affect  the  point  at  issue,  and  is  unsuited 
to  dispassionate  and  dignified  controversy. 

With  regard  to  no  complaints  reaching  the  Director-General,  the  publicatio 
oi  the  letter  which  he  quoted,  and  others  bearing  the  signature  of  their  writers, 
is  the  best  proof  that  can  be  given  of  the  unwillingness  of  officers  to  make 
representations  to  him  of  a  nature  hostile  to  his  expressed  opinions,  for  of  the 
number  of  letters  written  in  favour  of  the  movement,  not  one  bears  the  signa¬ 
ture  of  its  writer,  whilst  the  few  written  against  it  all  bear  the  signatures  of  the 
\vnfers  when  published.  Could  stronger  proof  be  given  of  the  unwillingness  of 
officers  to  make  personal  representations  ?  I  am  not  going  to  impute  motives, 
but  I  am  going  to  tell  you  that  the  universal  opinion  in  the  service  is  that  such 
letters  are  not  wholly  disinterested,  and  that  if  the  subject  advocated  were 
known  to  be  distasteful  at  head  quarters,  not  one  of  these  writers  would  so 
valiantly  append  liis  name,  for  if  he  did  he  knows  very  well  of  the  thousand  and 
one  ways  in  which  his  life  might  bo  made  miserable,  and  how  much  chance  he 
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would  have  of  promotion  by  “selection”  when  his  opinions  regarding  the  in¬ 
terests  of  the  service  were  totally  opposed  to  those  of  the  officer  with  the  power 
to  “  select  ”  him,  and  who  might  really  not  “  select ”  him  because  he  honestly 
thought  his  ideas  were  wrong. 

A  propos  of  Sir  Thomas  Crawford’s  official  denial  of  the  existence  of  discon¬ 
tent,  I  would  draw  attention  to  the  discussion  on  defective  weapons,  reported  in 
the  Standard  of  August  5th.  Lord  Randolph  Churchill  made  a  statement,  to 
which  Mr.  Campbell- Bannerman  replied  :  “  I  was  at  the  War  Office  at  the  time, 
and  I  knew  nothing  of  it to  which  Lord  Randolph  rejoined:  “It  is  quite 
possible  the  right  hon.  gentleman  knew  nothing  of  it,  but  it  was  a  fact  all  the 
same.”  This  is  exactly  the  view  that  is  taken  by  the  Director-General’s  denial 
of  the  existence  of  discontent :  It  is  a  fact  all  the  same,  and  we  hope  it  will  be 
soon  proved  beyond  power  of  contention. 

We  were  glad  to  see  Sir  B.  W.  Foster  give  his  reason  for  doubting  the  existence 
of  discontent.  It  was  an  honest  reason,  namely,  that  two  retired  officers  said  it 
did  not  exist.  We  know  he  is  not  a  man  to  suit  his  facts  to  his  theories,  and  we 
look  forward  with  confidence  to  his  expression  of  opinion  when  he  has  before 
him  the  opinions  of  the  hundreds  of  officers  on  the  active  list,  with  which  he 
can  be  supplied.  The  same  maj  be  said  of  Professor  Haughton,  who  knows  how 
to  put  two  and  two  together,  and  who  will  undoubtedly  be  convinced  by  the 
stern  logic  of  facts  which  will  soon  be  available. 


A  Member  writes  :  A  propos  of  Sir  Thomas  Crawford’sremarks  at  the  recent  meeting 
of  the  British  Medical  Association  in  Dublin,  relating  to  the  abolition  of  relative 
rank  in  the  army,  and  to  the  absence  of  any  discontent  amongst  medical  officers 
consequent  thereon,  allow  me  to  recall  to  your  readers’  recollection  the  reason 
given  by  Surgeon-General  Crawford,  at  the  Cork  meeting  in  1879,  for  the  dearth 
of  candidates  for  the  Army  Medical  Service,  which  he  stated,  in  my  hearing,  to 
be  due  to  the  difficulty  of  the  qualifying  examination.  Now,  everyone  else  but 
himself  knew  perfectly  well  that  the  then  existing  unpopularity  of  the  service 
was  the  only  cause  of  the  paucity  of  candidates,  as  was  soon  demonstrated  by 
the  large  number  presenting  themselves  for  examination  when  the  obnoxious 
elements  were  removed.  May  he  not  be  also  misinformed  now  ? 


Honesty  the  Best  Policy  writes  :  That  the  Director-General  could,  if  he  so 
wished,  have  ascertained  the  opinions  of  the  majority  of  the  department  is 
undoubted  ;  that  he  has  not  done  so,  we  individually  all  know  ;  under  these  cir¬ 
cumstances,  was  it  well  to  insinuate  that  we  who  differ  from  him  are  not 
worthy  of  any  consideration?  The  conclusion  I  am  sorry  to  say  seems  to  be 
that  he  is  wilfully  ignoring  the  wishes  of  his  subordinates.  As  to  his  represent¬ 
ing  it  as  a  slur  upon  himself  that  we  do  not  individually  complain  to  him,  I  may 
say  that  this  question  is  not  the  only  one  we  would— to  say  the  least  of  it— con¬ 
sider  it  bad  policy  to  express  to  him  our  honest  opinion.  As  an  instance,  if 
there  is  one  feeling  on  which  we  are  almost  as  unanimous  as  on  the  rank  ques¬ 
tion,  it  is  the  dissatisfaction  with  the  secret  way  the  roster  for  foreign  service  is 
kept.  I  can  assure  him,  though  he  probably  has  had  no  complaints,  that  there 
is  a  very  general  feeling  of  distrust  in  the  absolute  fairness  of  our  distribution. 
This,  indeed,  may  be  entirely  owing  to  the  roster  not  having  been  kept  in  that 
open  and  above-board  manner  which  would  disarm  suspicion.  By-the-by,  this 
seems  to  me  a  somewhat  parallel  case  with  the  rank  question,  in  that  both  are 
caused  by  a  feeling  of  uncertainty  or  indefiniteness,  and  there  is  a  decided  sus¬ 
picion  that  this  is  manipulated  to  our  disadvantage,  according  to  how  we  stand 
in  favour  with  the  powers  that  be,  regimental,  departmental,  professional, 
clerical,  or  otherwise  ;  and  the  remedy,  too,  is  so  apparently  simple.  Hang  up 
the  roster  in  the  office,  so  as  to  show  clearly  their  position  to  all  concerned. 
Give  a  title  and  rank  which  will  clearly  show  to  all  our  position  in  the  service, 
and  which  cannot  be  misunderstood  by  anyone.  That  this  would  obviate  mis¬ 
takes  and  prevent  friction,  few,  I  think,  will  deny  ;  but  what  is  the  use  of  argu¬ 
ment,  as  those  who  uphold  the  views  of  the  Director-General,  if  there  are  any  in 
the  service,  do  not  condescend  to  it  ?  To  you,  Mr.  Editor,  we  are  indeed  very 
grateful  in  our  unfortunate  position,  which  we  strongly  suspect  would  be  much 
worse  but  for  your  powerful  aid,  and  the  publicity  of  your  invaluable  paper  ; 
still,  our  case  is  a  hard  one,  deserted  by  our  chief,  to  whom  I  well  remember  we 
all  looked  so  hopefully  on  his  appointment ;  but,  alas  !  as  he  probably  enjoyed 
the  otium  sine  dig.  of  the  regimental  system,  till  by  becoming  administrative  he 
lost  touch  of  the  executive,  we  cannot  blame  him  for  his  opinion,  but  he  should 
remember  that  his  public  utterances  ought  to  be  as  the  mouthpiece  of  the 
department,  whose  views  on  the  rank  question  he  has  taken  no  steps  to  discover. 


RELATIVE  RANK. 

Sir, — In  my  letter  appearing  in  the  Journal  of  July  30th,  respect¬ 
ing  the  army  medical  grievances,  a  transposition  of  numbers  occurred, 
causing  an  inaccuracy  I  would  wish  corrected,  the  Indian  pay  being 
£253  per  annum,  or  £38  (not  £53)  less  than  the  medical  officer 
receives  when  on  home  service. — I  am,  etc., 

21,  Harcourt  Street,  Dublin.  Francis  T.  Heuston,  M.D. 


Dr.  J.  P.  H.  Boileau,  Surgeon-Major  of  23  years’  full-pay  service  (Feroze- 
pore,  Punjab)  writes :  The  British  Medical  Association  deserves  well  of  the 
medical  officers  of  the  army  for  espousing  with  such  promptitude  their  cause, 
and  prosecuting  with  such  vigour  its  decision  to  appeal  against  the  infringe¬ 
ment  of  those  rights  which  seemed  to  be  imperilled  by  the  abolition  of  relative 
rank  ;  but  the  matter  is  now  most  satisfactorily  settled,  and  it  will  be  a  great 
mistake  for  the  Association  to  proceed  further. 

I  do  sincerely  hope  that  no  association,  college,  hospital,  or  school,  will  lend 
its  aid  to  those  who  are  demanding  that  the  medical  officers  of  the  army  should 
be  called  Captains,  Colonels,  etc.  Believe  me,  Sir,  those  mischievous  agitators 
are  doing  a  world  of  harm  to  the  Medical  Staff  of  the  army. 


PAY  AND  ALLOWANCE  TO  VOLUNTEER  SURGEONS. 

Dr.  Walter  Pearce  (Acting-Surgeon  Artists’  R.V.)  writes:  The  question  of  pay 
and  allowances  to  volunteer  medical  officers  has  been  the  subject  of  many  contra¬ 
dictions,  as  shown  by  correspondence  in  the  Journal.  The  position  is  now 
further  complicated.  Surgeon  R.  T.  A.  O'Callaghan,  1st  Flint  A.V.,  who  passed 
the  School  of  Instruction  at  Aldershot  with  me  last  September,  has  actually  re¬ 
ceived  his  pay  of  5s.,  and  allowances  of  2s.  3d.  per  day  for  six  weeks’  training, 
whereas  my  application  was  refused. 

The  glorious  uncertainty  of  the  law  is  thus  equalled,  if  not  surpassed,  by  the 
decisions  of  the  Pay  Department  of  the  War  Office. 


PROPOSED  “ARMY  MEDICAL  RESERVE:” 

A  WARNING. 

We  learn  on  good  authority  that  it  is  the  intention  of  the  War  Office 
authorities  to  issue  a  circular  to  all  volunteer  medical  officers  inviting 
them  to  send  in  their  names  as  willing,  on  emergency,  to  take  charge 
of  troops  at  the  usual  contract  rate.  The  names  of  those  thus  willing 
to  serve  will  be  published  as  constituting  a  Reserve  Army  Medical 
Corps  or  Staff. 

It  would  seem  very  necessary  that,  in  dealing  with  any  circular  of 
this  character,  medical  officers  of  the  Volunteer  Service  should  exer¬ 
cise  the  greatest  circumspection.  It  would  be  most  unfortunate  if  the 
War  Office  were  encouraged  in  the  idea  that  it  could  play  the  Volunteer 
Medical  Staff  against  the  Army  Medical  Staff.  Our  brethren  in  the 
latter  department  find  themselves  suddenly  placed  in  a  most  difficult 
position,  and  one  in  which  they  must  fight  hard  to  maintain  their 
rights  and  their  legitimate  official  status  ;  their  victory  must  not  be 
endangered  by  any  ingenious  military  manoeuvres,  and  the  War  Office 
must  be  convinced  once  for  all  of  the  solidarity  of  the  profession  and 
the  mutual  respect  with  which  its  several  parts  regard  each  other. 

Wo  believe  that  Volunteer  Medical  Officers  as  a  body  will  refuse  to 
pledge  themselves  to  any  such  scheme  until  careful  and  impartial  in¬ 
vestigation  and  discussion  shall  have  shown  that  it  is  designed  in  the 
best  interests  of  the  army  and  of  the  profession. 


THE  NAVY. 

The  undermentioned  appointments  have  been  recently  made  at  the  Admiralty  : — 
J.  A.  Vasey,  Surgeon,  to  the  President,  for  temporary  service  ;J.  H.  Wallis,  to  be 
Surgeon  and  Agent  at  St.  Mawes  and  St.  Anthony  ;  Christopher  Pearson,  Sur¬ 
geon  to  the  Gannet;  C.  W.  Hamilton,  Surgeon,  to  the  Royal  Marine  Division, 
Eastney  ;  G.  L.  Baker,  Surgeon,  to  the  Excellent. 

Surgeon  G.  W.  F.  Armstrong,  M.D.  (who  entered  the  service  September  30th, 
1S76)  has  been  placed  on  the  retired  list  of  his  rank.  He  was  Surgeon  of  the 
Ruby  during  the  Egyptian  war  of  1SS2,  and  has  the  medal  and  Egyptian  bronze 
star. 


MEDICAL  STAFF. 

Deputy  Surgeon-General  D.  A.  C.  Fraser,  M.D.,  is  promoted  to  be  Surgeon- 
General  vice  J.  Hendley,  retired.  His  previous  commissions  are  dated  : — Assist¬ 
ant-Surgeon,  October  2Sth,  1853;  Surgeon,  May  5th,  1S63;  Surgeon-Major, 
March  1st,  1873  ;  Brigade-Surgeon,  November  27th,  1879  ;  and  Deputy  Surgeon- 
General,  May  21st,  1881.  He  served  in  the  Asliantee  war  of  1873-74  (medal).  He  is 
at  present  at  Netley. 

Brigade-Surgeon  R.  W.  Clifton  is  made  Deputy  Surgeon-General  vice  Fraser. 
He  entered  the  service  as  Assistant-Surgeon  September  28th,  1857  ;  became  Sur-1 
geon  August  31st,  1S72  ;  Surgeon-Major,  March  1st,  1S73  ;  and  Brigade-Surgeon 
January  2nd,  1883.  He  was  engaged  in  the  expedition  to  China  in  1S00,  and  was 
present  at  the  action  of  Sinho  and  at  the  capture  of  the  Taku  Forts  (medal  with 
clasp). 

Surgeon-Major  A.  F.  Churchill,  M.B.,  is  promoted  to  be  Brigade-Surgeon,  vice 
Clifton.  His  commissions  bear  date  Assistant-Surgeon,  March  31st,  1862  ;  Sur¬ 
geon,  March  1st,  1S73  ;  Surgeon-Major,  April  2Sth,  1S76.  During  the  Nile  Expe¬ 
dition  in  1SS4-85,  he  had  charge  of  the  hospital  at  Wady  Haifa  (medal  with  clasp 
and  Egyptian  bronze  star). 

Surgeon-Major  T.  C.  Tolmie  has  been  granted  retired  pay  with  the  honorary 
rank  of  Brigade-Surgeon.  He  entered  the  service  April  1st,  1S67  ;  became  Sur¬ 
geon  March  1st,  1873  ;  and  Surgeon- Major,  April  1st,  1879.  He  served  in  the  wai 
in  Egypt  in  1882,  and  was  present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp 
and  Egyptian  bronze  star). 

Surgeon-Major  C.  F.  Richards,  M.B.,  has  also  been  granted  retired  pay  with  s 
step  of  honorary  rank.  His  commission  as  Assistant-Surgeon  dates  from 
October  2nd,  1866  ;  of  Surgeon  from  March  1st.  1873  ;  and  of  Surgeon-Major  from 
January  1st,  1879.  He  does  not  appear  to  have  ha  experience  of  war. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  J.  W.  Rodgers,  Bengal  Establishment,  Medical  Officer  2nd  Sikh  In 
fantry,  is  directed  to  officiate  as  Medical  Storekeeper  at  Allahabad,  vice  Surgeon 
Major  G.  Hutcheson,  M.D.,  tiansferred  temporarily  to  the  charge  of  the  Principal 
Medical  Store  Depot,  Calcutta. 

Surgeon-Major  G.  W.  R.  Hay,  M.D.,  Bombay  Establishment,  is  appointed  to  aci 
as  Port  Officer  and  Shipping  Agent,  Aden,  during  the  absence  of  Captain  W.  K 
Thynne  on  privilege  leave. 

Surgeon-Major  C.  T.  Peters,  M.D.,  Bombay  Establishment,  is  ordered  to  offi 
ciate  in  medical  charge  of  the  17th  Native  Infantry,  during  the  absence  of  Surged 
A.  F.  Ferguson. 

Surgeon-Major  W.  M‘Conaghy,  M.D.,  Bombay  Establishment,  Civil  Surged 
Dharwar,  has  returned  to  duty  from  furlough. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  thf 
periods  specified  :  Surgeon-Major  W.  R.  Hooper,  Bengal  Establishment,  for  si: 
months  on  medical  certificate  ;  Surgeon-Major  W.  R  Murphy,  Bengal  Establish 
inent,  for  two  months,  in  extension,  on  medical  certificate  ;  Surgeon-Major  G.  E 
E.  Burroughs,  Bombay  Establishment,  for  six  months  on  medical  certificate. 


THE  VOLUNTEERS. 

Surgeon  A.  H.  Dolman,  of  the  1st  Volunteer  Battalion  of  the  Derbyshire  Regi 
ment  (formerly  the  1st  Derbyshire),  has  resigned  his  commission,  which  datei 
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from  September  23rd,  1871.  Ho  is  granted  the  honorary  rank  of  Surgeon- Mai  or 
and  is  permitted  to  retain  his  uniform.  ourj,eoD  major, 

Surgeon  and  Honorary  Surgeon-Major  J.  Robinson,  of  the  1st  Volunteer  Rat 
talion  of  the  kings  Own  Royal  Lancaster  Regiment  (late  the  10th  Lancashire!  has 
also  resigned  his  commission,  which  bore  date  March  13th,  1873  •  he  is  uermltted 
to  retain  his  rank  and  uniform.  *  ’  8  Perm‘tted 

dat^tFebraarnth'l^80FENl^VVhw2nd  Lond<?n’  lias  resigned  his  commission, 
u" stead  ’  °’  M  •  R‘  H'  °AKLEY  18  appointed  Acting  Surgeon  in 

Acting  Surgeon  S.  B.  Mason,  of  the  4th  Volunteer  Battalion  of  the  South  Wales 
Borderers  (late  the  3rd  Monmouth),  is  promoted  to  be  Surgeon 

Acting  Surgeon  E.  T.  Prior,  of  the  4th  Volunteer  Battalion  o 
ment  (late  the  4th  Norfolk),  is  also  promoted  to  be  Surgeon. 


i  of  the  Norfolk  Regi 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. — Thursday,  August  4a. 

The  Army  Medical  Vote. 

oAnnX  7  h0Ur  0n  AaU«USJt.5th>  *he  House  of  Commons  (Committee 
was  engaged  in  discussing  a  vote  of  £365,689  for  rnedica 
establishments  and  services  connected  with  tke  army. 

.nJbef  S,ECRETARY  ror  Yar  said  :  The  vote  does  not  show  the  whole 

The  rfommirfV1Ce’  rhe  afRal  a,?ount  being  spread  over  several  votes. 
The  Committee  upstairs  [the  Select  Committee  011  the  Army  and  Navy 

Estimates]  have  recent  investigated  the  subject,  and  have  had  evi- 

resoH  ?aUtbbff?ire  t^.e“.as  to  ,exact.  amount  of  the  service.  The 
result  is  that  the  effective  medical  service  was  shown  to  cost  £528  000 

and  the  non-effective  service  £176,000,  making  a  total  of  £704  000.’ 

larS®  amount,  and  we  have  had  a  good  deal  of  evidence  on 
the  matter  The  case  is  eminently  one  sub  judice.  It  is  a  case  we 

theciTmiH^l  bre  mt°  Tl  ?l0Se11f’  and  0llt  of  the  deliberations  of 
6  1  h°pe-TG  1  be  abIe  to  get  some  assistance  with  the 
view  of  effecting  considerable  economies.  At  present  all  admissions 

l  h°pe  b0f0rT  tbe  estimates  are  again  presented 
we  shall  be  able  to  show  a  considerable  reduction  r 

ouDAvbSATRK  :  I!16"6  iS  aris!vg  out  of,the  ^te  an  important  question 
on  w hich  I  would  press  on  the  right  hon.  gentleman  the  desirability 
of  reconsidering  his  position.  There  was  evidence  given  upstairs 
regarding  what  Mr.  Knox  (the  Accountant-General)  called  “a  strike  ” 
amongst  the  medical  officers.  That  is  a  word  that  ought  not  to  have 
beR-ed:  *  am  afraid  that  what  occurred  in  1879,  before  the  issue 
of  the  iast  Warrant,  will  occur  again.  It  was  not  a  strike,  because 
that  means  stopping  work.  For  two  years  no  candidates  would  come 
forward  to  be  examined.  It  was  only  after  the  issue  of  the  new 
Warrant  that  you  got  a  plentiful  supply  of  candidates.  “Boycott” 
would  be  a  more  applicable  word  than  “strike.”  At  the  time  the  de- 
partment  and  the  medical  profession  were  at  war,  and  again  there  is 
a  war  between  them  It  is  not  a  war  for  money.  If  it  were  I  would 
not  support  the  medical  profession  ;  I  would  rather  vote  against  the 
continual  increase  in  the  Estimates,  the  feeling  concerning  which  is 
growing  so  much  in  the  country,  and  I  trust  something  may  be  done 
by  which  medical  men  may  be  retained  longer  in  the  service  and  that 
we  shall  not  require  to  spend  so  much  money  on  men  who  are  retired 
i  his  is  a  question  of  sentiment.  Until  a  couple  of  years  ago  the  various 
civil  departments  in  the  army  had  relative  rank  with  the  combatant 
officers.  That  has  now  been  abolisheu  entirely  so  far  as  the  Medical 
Department  is  concerned,  while  the  other  civil  departments,  such  as 
the  Commissariat  and  the  Ordnance,  have  honorary  rank  ;  but  in  the 
medical  section  there  is  neither  honorary  rank,  substantive  rank,  nor 
relative  rank  and  they  are  neither  civilians  nor  soldiers  nor  anythin^ 
else.  I  think  as  you  abolished  relative  rank  and  substituted  hono°- 
arj  ran  "  in  the  other  civil  departments,  the  same  thing  ought  to  be 
done  in  the  Medical  Department.  I  wish  to  urge  on  the  right  hon 
gentleman  that  he  should  appoint  either  a  satisfactory  Departmental 
Committee  or  a  Committee  of  the  House  to  consider  the  question 
otherwise  you  will  have  again  what  you  had  in  1879.  You  have  now 
all  the  medical  profession  against  you,  and  the  result  will  be  seen  in 
your  gradually  getting  a  smaller  number  of  candidates,  and  in  a  worse 
class  of  me^cai  men  entering  the  army.  This  is  a  matter  which 
aHects  the  status  of  the  medical  profession.  At  present  they  have 
officers  under  them  who  have  rank,  and  they  have  none  at  all.  The 
officers  who  are  on  the  retired  list  have  sent  a  strong  memorial  urging 
that  the  matter  should  be  taken  up,  and  the  feeling  in  the  professioS 
is  very  strong.  As  I  have  said,  unless  the  inquiry  I  ask  for  is  granted, 
e  eeling  of  dissatisfaction  will  increase,  and  recruiting  for  the  de¬ 
partment  will  be  seriously  affected. 

„PT\  TxNfER:  In  the  first  place  as  regards  Netley  Hospital,  a 
school  which  we  hear  is  going  to  be  done  away  with.  It  is  too  late 
ow  o  go  into  it.  A  man  has  to  pass  an  examination  in  order  to 
enter  the  service  and  get  into  Netley  Hospital.  He  spends  a  certain 


amount  of  time  there,  and  what  happens  ?  In  most  other  branches 
ol  the  services,  after  a  man  passes  the  examination  and  becomes  a 
member  of  the  body,  he  from  that  moment  belongs  to  the  body  and 
draws  his  pay,  the  appointment  dating  therefrom.  That  is  not  the 
case  here.  He  passes  through  Netley,  and  the  appointment  dates 
horn  a  time  after  he  has  passed  out  of  this  College  or  hospital.  This 
is  a  grievance  which  has  been  raised  again  and  again.  A  medical 
man  at  home  can  make  more  than  most  of  those  who  join  the  Army 
Medical  Department,  and  in  connection  with  other  branches  of  the 
Civil  Service,  a  man  will  often  do  better  than  in  the  Medical  Depart¬ 
ment.  You  will  not  get  men  who  will  do  credit  to  their  profession 
and  who  will  take  care  of  their  duties  unless  you  give  them  the  con¬ 
sideration  to  which  they  are  certainly  entitled.  I  sincerely  hope 
I  never  again  shall  see  the  state  of  affairs  that  prevailed  when  I 
went  to  a  medical  college— a  college  in  Ireland— when  the  medical 
service  of  the  army  was  practically  boycotted.  In  one  of  the 
Colleges  of  the  Queen’s  University  I  saw  a  notice  tellino- 
students  not  to  enter  the  Army  Medical  Service,  and  for  a 
certain  time  you  got  no  candidates.  At  the  present  time, 
which  is  a  time  of  depression  all  over  the  world,  and  when  there 
is  grave  depression  in  Ireland,  you  might  get  a  few  candidates,  but 
not  the  men  you  really  ought  to  get.  If  you  do  not  pay  attention  to 
the  various  complaints  made  in  connection  with  the  Army  Medical 
Department,  you  will  let  that  branch  of  the  service  go  to  the  do^s. 

I  am  not  going  to  talk  about  the  young  medical  men — how  they  are 
shunted  about  to  and  fro  and  do  not  get  any  chance  of  continuing  the 
practice  of  the  profession.  There  is  considerable  mortality  among 
these  young  men.  The  way  they  are  treated,  and  the  pay  they  get  in 
India  is  practically  less  than  they  would  be  able  to  draw  at  home.  That 
is  not  the  case  in  connection  with  other  branches  of  the  service.  At  a 
future  time,  I  hope  to  put  figures  before  the  House.  What  I  really  want 
is  a  promise  from  the  right  hon.  gentleman  who  represents  the  army 
that  he  will  look  into  these  complaints,  which  have  been  made  from 
all  sides  of  the  House.  I  sincerely  hope  the  right  hon.  gentleman 
will  give  us,  at  any  rate,  a  ready  ear  and  that  consideration  which 
the  gravity  of  the  case  demands. 

Sir  Guyer  Hunter  :  I  will  not  make  a  long  speech,  but  I  desire 
in  a  few  words,  in  the  first  place,  to  call  attention  to  the  great  disad¬ 
vantage  under  which  medical  officers  labour  as  compared  with  combatant 
officers.  The  latter  have  facilities  offered  them  when  they  are  about 
to  undergo  examination  for  promotion— facilities  as  regards  leave  and 
pay.  On  the  other  hand,  officers  of  the  Army  Medical  Department, 
when  they  have  to  undergo  examination  for  promotion,  have  to  "et 
leave  whenever  they  can,  and  to  go  to  any  medical  school  to  which  they 
can  obtain  access  at  their  own  expense.  It  is  only  right  and  fair  that 
medical  officers  should  have  the  facilities  granted  to  combatant  officers 
for  obtaining  instruction  when  about  to  undergo  examination  for  pro¬ 
motion.  I  trust  the  right  hon.  gentleman  will  take  this  matter  into 
his  serious  consideration.  I  would  call  attention  to  the  fact  that  the 
right  hon.  gentleman  the  First  Lord  of  the  Treasury  distinctly  pro¬ 
mised  the  hon.  member  for  Finsbury,  so  far  back  as  last  session,  that 
this  matter  would  receive  his  consideration.  Another  point  is  the 
question  of  brigade-surgeons.  A  short  time  ago  a  Warrant  was  issued 
which  made  a  grade  between  the  senior  surgeon-major  and  the  deputy 
surgeon-general,  granting  eventually  an  increase  of  rank,  and  also  an 
increase  of  pay.  These  officers  on  going  to  India  lose  pay.  It  does 
seem  very  hard  indeed  that  when  an  officer  goes  to  a  foreign  country, 
quite  inimical  to  his  health,  he  should  have  his  pay  cut  off.  In  India 
grade  exists,  but  no  pay  goes  with  it.  It  appears  to  me — 

The  Chairman  (Mr.  Courtney) :  The  question  of  the  remuneration 
of  the  Service  in  India  cannot  come  before  this  Committee. 

Sir  Guyer  Hunter  :  Brigade-surgeons  are  mentioned. 

The  Chairman  :  They  are  mentioned  so  that  the  House  will  be 
aware  of  their  existence. 

Dr.  Tanner  :  They  pay  income-tax  to  this  country. 

Sir  Guyer  Hunter  :  I  presume  I  may  refer  to  the  matter  when 
the  Indian  vote  comes  on. 

The  Chairman  :  The  Indian  Budget. 

Sir  Guyer  Hunter  :  I  hope,  at  any  rate,  that  right  hon.  gentle¬ 
men  will  notice  the  points  I  have  raised. 

Mr.  Brodrick  (Financial  Secretary  to  the  War  Office) :  With  re¬ 
gard  to  the  question  raised  by  the  right  hon.  member  for  Central 
Hackney,  I  presume  he  refers  to  the  instruction  obtained  at  Netley 
Hospital. 

Sir  Guyer  Hunter  :  No,  Sir ;  I  refer  to  the  instruction  which 
every  medical  officer  must  obtain  when  about  to  undergo  an  examina¬ 
tion  for  promotion. 

Mr.  Brodrick  :  The  question  was  raised  last  year,  and  one  or  two 
hon.  members  suggested  that  the  medical  officers  should  go  to  Netley. 
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My  recollection  is  that  the  Secretary  of  State  for  War  undertook  to 
consider  the  question  whether  there  should  be  opportunities  given  of 
sending  officers  to  Netley  in  batches.  Hitherto  no  such  opportunity 
has  occurred,  but  the  matter  is  being  considered  with  a  view  to  saving 
expense,  both  to  the  public  and  to  medical  officers.  With  regard  to 
the  speech  of  the  hon.  member  for  Mid  Cork,  I  presume  he  refers  to 
the  four  months’  interval  after  the  surgeons  leave  Netley  Hospital. 
He  asks  that  a  medical  officer  should  be  put  on  the  pay  list  from  the 
day  he  passes  his  examinations.  A  question  was  put  to  my  right 
hon.  friend,  the  Secretary  of  State,  a  few  days  ago  on  the  subject, 
and  while  it  is  true  that  both  the  Indian  Medical  Service  and  the 
Admiralty  follow  the  plan  which  the  hon.  member  recommends,  I 
am  afraid  I  am  not  able  to  hold  out  any  hopes  to  the  hon.  member 
that  we  shall  be  able  to  amend  the  practice  that  at  present  exists. 

Dr.  Tanner  :  Why  not  1 

Mr.  Brodrick  :  We  do  not  take  the  same  dubious  view  which  the 
hon.  member  takes.  On  the  contrary,  we  have  every  reason  to  believe 
that  the  amendments  which  have  taken  place  in  the  position  of  me¬ 
dical  officers  since  1879  have  ensured  for  us  a  good  class  of  candidates. 
Certainly  we  have  had  no  difficulty  hitherto,  and  I  cannot  help  hoping 
that  the  hon.  member  will  peruse  what  has  taken  place  in  the  com¬ 
mittee  upstairs  so  that  he  may  see  that,  at  all  events  as  regards  pay 
and  status  of  service,  there  will  be  no  difficulty  in  that  direction. 

Dr.  Tanner  :  I  am  very  sorry  that  the  wretchedly  late  hour  [half¬ 
past  one  o’clock]  should  prevent  our  getting  a  satisfactory  reply,  and 
I  hope  that  after  a  night’s  reflection  the  hon.  gentleman  will  reconsider 
his  position.  I  beg  to  move  that  progress  be  reported. 

The  Secretary  for  War  :  I  hope  the  House  will  not  accede  to 
that  motion. 

Dr.  Tanner  :  I  simply  ask  that  a  certain  amount  of  consideration 
shall  be  paid  to  the  claims  of  medical  men,  and  the  hon.  member  (Mr. 
Brodrick)  says  they  have  been  able  to  get  medical  men  and  would  still 
be  able  to  do  so.  I  tried  to  explain  what  I  witnessed  when  I  was  a 
young  man.  The  Department  was  boycotted.  You  could  not  get 
men  then.  Do  you  want  to  have  the  same  state  of  affairs  to-morrow  ? 
It  is  no  business  of  mine  except  as  an  individual  member  of  this 
House,  but  I  do  think  the  claims  that  have  been  put  forward  deserve 
more  consideration  than  has  been  awarded  to  them  at  the  hands  of  the 
hon.  member. 

Mr.  H.  H.  Fowler  :  I  can  assure  hon.  gentlemen  that  the  whole  of 
this  question  of  the  Medical  Department  is  undergoing  most  careful 
consideration  in  the  Committee  on  the  Army  and  Navy  Estimates. 
It  is  a  subject  which  has  occupied  more  of  our  attention  than  almost 
anything  else,  with  the  exception  of  the  Woolwich  vote.  The  ques¬ 
tion  is  still  sub  judice.  The  Committee  will,  no  doubt,  present  a  full 
report  on  the  whole  subject.  I  ask  the  hon.  member  (Dr.  Tanner)  to 
withdraw  his  motion. 

Dr.  Tanner  :  I  will  not  persevere  with  the  motion.  I  will  merely 
say  I  hoped  I  should  have  been  met  in  a  spirit  of  fairness  and  justice. 

The  motion  to  report  progress  was  withdrawn. 

Sir  Goyer  Hunter  :  I  wish  just  to  refer  to  a  remark  which  has 
fallen  from  the  hon.  gentleman  representing  the  War  Office  (Mr 
Brodrick).  He  said  the  Department  would  do  all  they  could  to  save 
the  public  expense  as  well  as  medical  officers.  I  beg  to  say  that, 
the  public  suffer  no  expense  whatever  in  regard  to  the  preparation  of 
medical  officers  for  promotion.  All  the  expense  is  borne  by  the  medical 
officers  themselves. 

Dr.  Clark  :  The  Committee  to  which  reference  has  been  made  is 
looking  into  the  constitution  of  the  Medical  Department  from  a 
financial  point  of  view,  but  the  question  I  raised  was  of  quite  a 
different  character,  and  I  ask  the  right  hon.  gentleman  (Mr.  Stanhope) 
whether  he  will  appoint  a  Committee  to  ascertain  the  opinion  of  both 
present  and  retired  medical  officers  on  the  matter  ? 

The  Secretary  for  War  :  I  am  perfectly  willing  to  appoint  a 
Departmental  Committee  to  inquire  into  this  matter.  I  have  already 
received  a  deputation  on  the  subject,  and  I  did  my  best  to  understand 
the  point  of  the  grievances  of  the  medical  officers  who  were  present, 
but  I  am  afraid  I  very  imperfectly  apprehended  it.  I  made  some 
recommendations  that  I  hoped  might  have  been  satisfactory.  I  shall 
be  glad  to  consider,  in  conjunction  with  the  Director-General  of  the 
Medical  Department,  whether  we  can  devise  any  means  of  further 
inquiry  for  ascertaining  the  feeling  of  the  profession. 

Dr.  Tanner  :  Will  the  right  hon.  gentleman  devise  some  means  of 
ascertaining  the  sense  of  the  service  generally  ?  That  would  tend 
greatly  to  assist  in  removing  these  evils. 

The  Secretary  for  War  :  I  have  stated  I  shall  be  glad  to  ascer¬ 
tain  the  feeling  of  the  medical  profession. 

Dr.  Tanner  :  I  mean  the  members  of  the  service,  not  of  the 
profession. 
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The  Secretary  for  War  :  Oh,  of  the  service  ? 

Dr.  Tanner  :  Yes,  of  the  service. 

The  vote  was  then  agreed  to. 

The  Case  of  Surgeon-Major  Moore.- — Dr.  Robertson  referred  to  the 
case  of  Surgeon- Major  Moore,  who  suffered  from  the  same  infirmity  as 
himself,  and  who  had,  after  losing  his  sight  from  overwork  in  the 
discharge  of  his  duties,  been  retired.  He  stated  that,  to  a  question 
put  by  him  with  regard  to  a  pension,  the  Secretary  for  War  had  replied 
that  the  case  did  not  come  within  the  Warrant. .  Surgeon-Major 
Moore’s  case  was  a  deserving,  and,  in  fact,  a  unique  case.  He 
was  Assistant-Professor  of  Hygiene  at  Netley,  and  received  a  medal 
for  his  distinguished  services  in  the  Ashantce  war.  He  (Dr.  Robert¬ 
son)  hoped  to  have  the  kindly  support  of  the  hon.  members  and  of 
the  Government  in  the  appeal  which  he  made  to  the  Secretary  for 
War. — Mr.  Brodrick  said  the  difficulty  of  the  case  was  very  great. 

If  the  unfortunate  officer  had  lost  his  sight  when  actually  in  service  in 
the  field,  he  would  undoubtedly  have  received  a  wounds  pension.  He 
was  engaged,  however,  at  the  request  of  the  Director-General,  in 
writing  a  manual,  and  there  was  no  doubt  that  be  lost  his  eyesight  by 
overwork  under  artificial  light.  This  was  in  1885,  and  his  sight  was 
not  seriously  affected  until  a  year  later,  when  he  was  granted  six 
months’  sick  leave.  He  was  entitled  to  £1  a  day  on  retirement,  and 
if  the  Secretary  of  State  for  War  further  undertook  to.  consider  the 
case  as  suggested,  it  would  be  impossible  for  him  to  avoid  a  precedent 
by  which  any  officer  who  lost  his  sight  after  a  year  or  two  had  elapsed 
might  make  a  claim.  The  Warrant  at  present  did  not  allow  such  a 
case  to  be  entertained,  and  his  right  hon.  friend,  with  every  desire  to 
meet  it,  had  been  unable  to  do  so. 

Monday,  August  8th. 

Medical  Officers  in  India. — In  reply  to  Sir  G.  Balfour,  Mr.  Brod¬ 
rick  said  that  in  the  Estimates  of  the  present  year  the  numbers  and 
ranks  of  the  medical  officers  on  the  Indian  Establishment  who  belong 
to  the  British  Medical  Staff  were  shown.  A  return  could  be  given,  if 
moved  for,  of  the  number  of  medical  officers  serving  in  India,  in  the 
Colonies,  and  at  home  for  any  particular  year.  The  Army  Estimates 
did  not  purport  to  show  the  effective  charge  for  any  person  serving  in 
India,  and  it  would  be  contrary  to  the  whole  principle  on  which  the 
Estimates  were  prepared  to  include  a  charge  for  the  medical  officers 
in  India. 

The  Vaccination  Acts. — In  answer  to  Mr.  Pickersgill,  who  asked 
a  question  as  to  the  case  of  Mr.  A.  Main,  of  345,  Cambridge  Road, 
Bethnal  Green,  prosecuted  in  August,  1886,  by  Mr.  Ward,  a  vaccinating 
officer,  for  non-compliance  with  the  Vaccination  Acts,  Mr.  Ritchie 
said  his  attention  had  not  been  called  to  the  case  rel erred  to  prior  to 
the  notice  of  the  question  having  been  given.  The  application  for  a 
distress  warrant  was  considered  by  the  Board  to  be  part  of  the  pro¬ 
ceedings  within  the  meaning  of  the  Vaccination  Regulation  Order  of 
October  31st,  1874.  That  order  contemplated  that  the  application  for 
a  distress  warrant  should  be  made  by  the  vaccination  officer.  The 
action  of  Inspector  Ford  was  not,  however  illegal.  The  penalties 
under  the  Vaccination  Acts  imposed  in  a  metropolitan  police-court 
were  payable  to  the  Receiver  of  Police  under  section  47  of  the  Act  2 
and  3  Vic.,  cap.  71,  the  statute  under  which  the  metropolitan  police- 
courts  were  established.  The  sums  so  received  by  the  Receiver  were 
paid  by  him  into  the  Exchequer.  The  law  officers  three  or  four  years 
ago,  when  consulted  on  the  subject,  advised  that  whereas  in  these 
cases  the  penalties  imposed  were  to  go  to  the  Crown  or  to  such  an 
officer  as  the  Receiver  of  the  Police,  the  Crown  was  entitled,  in  the 
public  interest,  to  apply  for  the  enforcement  of  the  penalty. 

Tuesday,  August  Oth. 

The  State  of  the  Thames.— Mr.  Ritchie,  in  answer  to  Mr.  Bigwood, 
stated  that  he  had  not  received  any  complaints  this  year  as  to  the 
condition  of  the  Thames  between  Teddington  and  Isleworth.  There 
had  been  some  exaggerated  descriptions  published.  The  present 
state  of  a  part  of  the  river  was  due  to  the  long  continued  and  excep¬ 
tional  drought.  _ _ _ 

Fever  in  London. — There  has  been  a  large  increase  in  the  num¬ 
ber  of  fever  patients  treated  by  the  Metropolitan  Asylums  Board,  and 
the  recent  figures  have  approached  within  a  hundred  of  the  highest 
number  of  cases  registered  during  last  year’s  epidemic,  which  was  the 
most  serious  for  fourteen  years. 

A  Wise  Precaution. — In  accordance  with  instructions  from  the 
sanitary  authorities  of  Hawick,  the  Public  Library  Committee  have 
requested  those  who  take  advantage  of  tha  lending  department  of  the 
library  to  sign  a  declaration  that  no  infectious  disease  exists  in  their 
dwelling-houses,  and  to  return  the  books  and  give  intimation  should 
any  infectious  disease  occur. 
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GIBSON  AND  WIFE  v.  JEFFRIES  AND  HILLS. 

This  case  was  tried  before  Mr.  Justice  Cave  at  Guildford,  July  21st. 
The  action  was  brought  to  recover  £500  damages  for  the  alleged 
negligence,  unskilfulness,  and  misconduct  of  the  defendants  in  their 
treatment  of  the  plaintiff’s  wife  in  and  about  her  confinement. 

In  the  particulars  it  is  alleged  that,  having  engaged  to  attend  the 
confinement,  the  defendant  Jeffries  negligently  directed  the  defendant 
Hills  to  attend  her  ;  that  Hills  did  not  possess  or  exercise  the  requi¬ 
site  or  a  reasonable  degree  of  skill  or  care  ;  and  that  the  defendant 
Hills  was  guilty  of  gross  negligence  and  unskilfulness  in  conducting 
the  delivery,  whereby  the  plaintiff’s  wife  was  seriously  hurt,  wounded, 
and  mutilated,  has  suffered  great  pain,  and  has  been  prevented 
attending  her  business  as  milliner  and  dressmaker,  and  to  her  house¬ 
hold  duties. 

Mr.  Cock,  Q  C.,  was  for  the  defendants,  and  Mr.  Bassett  Hopkins 
for  the  plaintiffs. 

Mrs.  Gibson  deposed  that  she  engaged  Mr.  Jeffries  to  attend  her. 
She  expected  tc  be  confined  in  December.  The  labour  occurred  on 
Monday,  October  18th.  Mr.  Hills,  acting  as  Mr.  Jeffries’s  substitute, 
examined  her  at  noon.  At  3  P.  M.  he  applied  instruments,  and  at 
3.45  P.M.  she  was  delivered.  Mr.  Hills  went  away,  but  returned  in 
about  an  hour  and  used  a  stitch.  She  saw  Dr.  Graily  Hewitt  in 
February.  She  had  recently  been  operated  upon  ;  the  operation  was 
partially  successful. 

Mr.  J.  Chapman  gave  evidence  that  he  assisted  Mr.  Jeffries  for 
three  weeks,  and  that  he  took  over  the  charge  of  the  patient  from 
Mr.  Hills  on  the  fourth  day  after  the  confinement.  He  found  the 
perineum  deeply  lacerated,  extending  to  the  vagina,  that  the  wound 
was  in  a  veiy  bad  state,  and  that  there  was  much  discharge.  He 
ordered  carbolic  lotion  and  the  use  of  a  syringe,  and  removed  a  suture 
which  Mr.  Hills  had  inserted.  He  considered  the  forceps  had  been 
used  too  early  in  the  case,  also  that  the  instruments  had  been  used 
too  continuously,  without  giving  the  parts  time  to  recover  themselves, 
and  that  during  the  delivery  the  perineum  ought  to  have  been  sup- 
orted  by  application  of  the  hand.  Thread  or  silk  ought  not  to  have 
een  used  for  suture.  Cross-examined  in  reference  to  certain  com¬ 
plaints  made  by  Mr.  Jeffries  as  to  his  having  received  fees  without 
accounting  for  the  same  to  his  employer  (Mr.  Jeffries),  he  admitted 
having  on  one  occasion  asked  for  and  received  an  extra  fee  in  a 
forceps  case. 

Dr.  Dawson,  of  Highbury,  stated  that  the  patient  was  suffering 
from  rupture  of  the  perineum,  possibly  the  result  of  unskilful  use  of 
instruments  at  the  outlet  of  the  pelvis.  The  patient  wa3  rather  a 
small  woman. 

Mr.  Jeffries  had  frequently  engaged  Mr.  Hills  before  as  his  locum 
tencns,  and  he  had  always  given  satisfaction.  The  patient  Gibson  was 
attended  by  Mr.  Hills.  A  little  later  he  engaged  an  assistant,  Mr. 
Chapman.  After  three  weeks  they  separated,  and  Mr.  Hills  again 
acted  for  him  as  his  substitute. 

Mr.  Hills  saw  the  patient  about  11  A.M.  on  October  18th.  The 
labour  was  difficult.  He  waited  a  reasonable  time,  and  finding  the 
pains  ineffectual  and  the  head  jammed  in  the  pelvis,  he,  having 
obtained  the  husband’s  sanction,  proceeded  at  3  P.M.  to  deliver  by 
the  forceps.  He  did  so,  considering  her  condition  was  one  requiring 
such  assistance  to  effect  delivery.  The  perineal  rupture  was  unavoid¬ 
able,  and  was  not  caused  by  any  neglect  on  his  part.  To  repair  the 
wound  he  had  inserted  three  or  four  catgut  sutures,  and  had  given 
proper  directions  to  the  nurse  to  keep  the  patient  quiet  afterwards. 
On  handiDg  over  the  case  to  Mr.  Chapman  on  the  fourth  day  after  the 
labour,  a  discharge  was  present  and  received  due  attention.  He 
visited  the  patient  again  the  following  Tuesday,  but  did  not  again  see 
her,  as  he  found  she  was  marked  off  the  list  when  he  again  acted  as 
Mr.  Jeffries’  substitute. 

Dr.  Graily  Hewitt  stated  that  he  was  requested  by  Mr.  Chapman 
to  examine  and  report  on  Mrs.  Gibson’s  condition  in  the  beginning  of 
February,  1887.  He  found  the  perineum  had  been  torn,  the  injury 
extending  into  the  rectum,  and  that  the  wound  had  united,  with  the 
exception  of  the  part  involving  the  sphincter  of  the  bowel.  He  then 
stated  that  a  further  operation  would  be  required  to  restore  the 
perineum,  and  expressed  the  opinion  that  there  was  no  evidence  to 
sustain  a  charge  of  malpractice.  Later  on  he  acceded  to  the  patient’s 
request  to  admit  her  into  University  College  Hospital  for  an  opera¬ 
tion,  but  it  being  found  that  an  action  for  damages  had  been  com¬ 
menced  by  the  patient  and  her  husband,  Dr.  Graily  Hewitt  declined 
to  perform  the  operation,  and  the  patient  thereupon  left  the  hospital. 
As  to  the  forceps  being  used  at  the  proper  time,  no  opinion  could  be 


given  unless  after  examination  of  the  condition  at  the  time  ;  it  was 
for  the  practitioner  to  judge  of  that.  As  to  the  early  use  of  the 
forceps  opinions  were  much  divided.  The  object  of  using  the  forceps 
would  be  to  prevent  exhaustion  and  its  possibly  serious  effects,  to 
prevent  formation  of  fistula  from  long  pressure  of  the  head,  or  to 
effect  delivery  otherwise  impossible.  Questioned  as  to  how  far  re¬ 
peated  application  of  the  instrument  was  justifiable,  he  stated  that  it 
was  no  doubt  right  to  persist  in  the  use  of  the  forceps  supposing  the 
decision  to  use  the  instrument  at  all  to  be  a  correct  one.  Questioned 
as  to  whether  the  hand  of  another  person  applied  to  the  perineum 
would  have  prevented  the  laceration,  he  replied  that  it  would  not ; 
the  avoidance  of  laceration  depended  for  the  most  part  on  the  skilful 
manipulation  of  the  forceps.  He  stated  that,  even  in  the  most  skilful 
hands,  the  perineum  was  sometimes  much  injured,  and  he  mentioned 
an  instance  where  a  very  skilful  operator  had  recently  within  his 
knowledge  met  with  such  a  result.  The  fact  that  the  rent  in  the 
perineum  had  nearly  healed  showed  that  fair  skill  bad  been  brought 
to  bear  in  the  suturing  of  the  wound.  As  to  the  subsequent  treat¬ 
ment,  the  main  thing  was  to  enforce  rest  and  external  cleanliness, 
but  care  should  be  exercised  in  not  disturbing  the  parts  too  much. 
Daily  inspection  and  attention  to  the  wound  might  be  left  to  a  good 
nurse. 

Dr.  Stokes,  M.D.,  M.Ch.,  living  at  Battersea,  had  known  Mr. 
Hills  for  seven  years,  and  had  frequently  called  in  Mr.  Hills  in  cases 
of  difficult  labour.  Had  found  him  patient  and  skilful  in  the  use  of 
instruments. 

During  the  course  of  his  summing  up,  the  Judge  observed  that 
medical  practitioners  were  expected  to  bring  to  bear  a  reasonable 
degree  of  skill  and  care,  otherwise  they  became  liable.  It  appeared 
from  the  evidence  that  Mr.  Chapman  had  a  serious  quarrel  with  Mr. 
Jeffries,  one  of  the  defendants,  by  whom  he  had  been  dismissed  from 
his  employment  as  assistant.  It  was  alleged  by  Chapman  that  the 
instruments  were  used  at  too  early  a  period  of  the  labour.  The  three 
medical  witnesses  for  the  defence  alleged  that  it  was  impossible  for 
them  to  say,  unless  present  at  the  time  of  the  labour,  whether  instru¬ 
ments  were  properly  so  used  or  not ;  and  that  to  form  a  judgment  on 
this  point  the  state  of  the  patient  must  be  known  and  considered. 
The  jury  must  be  satisfied  that  reasonable  skill  and  care  were  absent, 
to  establish  the  plaintiff’s  case.  Then  it  was  alleged  that  the  forceps 
was  used  too  continuously  and  without  allowing  sufficient  time  for  re¬ 
covery  between  the  several  attempts.  Here  Mr.  Chapman  was  in  direct 
conflict  with  all  the  other  medical  witnesses.  Next  it  was  alleged 
that  the  laceration  having  occurred,  was  treated  unskilfully.  The 
jury  must  look  at  the  general  bearings  of  the  case.  A3  to  the  relia¬ 
bility  of  Mr.  Chapman’s  evidence,  they  were  told  by  him  that  the 
suture  was  of  silk  or  thread,  but  they  heard  from  Mr.  Hills  and  Mr. 
Jeffries  that  catgut  was  employed.  This  affected  the  reliability  of 
Chapman’s  evidence.  It  seemed  hard  on  Hills  that  on  this  Friday, 
and  long  afterwards,  no  complaint  was  made  of  his  treatment  of  the 
patient.  Chapman  asserted  that  he  did  tell  Mr.  Jeffries.  It  appeared 
that  Gibson,  the  husband,  made  no  complaint  to  Mr.  Jeffries  until 
January,  nearly  three  months  after  the  delivery. 

The  verdict  was:  “For  the  defendants,  but  we  think  there  was 
not  sufficient  medical  supervision  over  the  nurse  in  the  after-treat¬ 
ment.” 

[It  was  stated  by  one  of  the  jury  afterwards  that  the  second  nurse 
who  took  charge  of  the  patient  after  the  first  and  was  obliged  to  leave 
on  the  fourth  day,  should  have  been  produced  at  the  tiial.  The  defen¬ 
dants  did  not  call  her,  thinking  she  would  be  called  by  the  other  side. 

A  juryman  also  said  that  the  jury  thought  Mr.  Hills  should  have  con¬ 
tinued  his  attention  to  the  patient.  Mr.  Hills  stated  that,  in  hand¬ 
ing  over  the  case  to  Mr.  Jeffries’  representative,  he  acted  according  to 
professional  custom.] 


A  LADY  BOUNTIFUL. 

Some  time  ago  A.  was  called  to  see  a  young  girl,  organist  to  the  village  church,  pre¬ 
scribed  for  her,  told  her  mother  that  he  would  in  three  days  call  and  see  her 
again.  In  a  day  or  two  after,  A.  received  a  noto  from  the  pastor  of  her  church, 
saying  that  he  and  a  Lady  B.  were  very  anxious  about  the  condition  of  this  girl; 
they  had  therefore  asked  Dr.  C.,  a  neighbouring  practitioner,  to  see  her.  A. 
visited  this  patient  at  the  time  appointed,  when  he  found  that  Dr.  C.  had  been 
there,  taken  charge  of  the  case,  and  continued  in  attendance.  On  another  and 
more  recent  occasion,  A.  was  attending  a  dispensary  patient  at  the  end  of  her 
first  week’s  ilmess  ;  he  told  her  husband  that  he  believed  the  case  would  termi¬ 
nate  fatally,  but  of  course  had  no  idea  of  giving  up  seeing  her.  Next  evening 
A.’s  nurse  informed  him  that  Lady  B.  (referred  to  above)  had  visited  this  patisDt, 
and  sent  for  Dr.  C.,  who  came  and  remained  in  attendance  until  her  death. 

Did  Dr.  C.  act  rightly  in  taking  charge  of  theso  cases  without  A.’s  consent  ? 
Should  Dr.  0.  repeat  these  tactics  what  should  be  A.'s  action  in  the 
matter  ? 

%*  The  following  is  the  rule  by  which  Dr.  C.’s  conduct  in  the  two  cases,  as 
related  by  our  correspondent,  should  have  been  governed  ;  and  in  the  event  of 
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any  further  departure  therefrom,  we  would  advise  A.  to  write  a  courteously- 
worded  note,  and  solicit  his  attention  to  the  extract,  and  to  the  general  rules 
by  which  such  cases  are  deemed  to  be  regulated,  in  accordance  with  the  prin¬ 
ciples  laid  down  in  the  Code  of  Medical  Ethics When  a  practitioner  is  called 
in  consultation  to,  or  consulted  by,  a  patient  who  has  recently  been,  or  still 
may  be,  under  the  care  of  another  for  the  same  illness,  he  should  on  no  account 
interfere  with  the  case  except  in  an  emergency,  having  provided  for  which  he 
should  request  a  consultation  with  the  gentleman  in  previous  attendance,  and 
decline  further  direction  of  the  case  except  in  consultation  with  him,”  etc. 
Lady  B.’s  conduct  in  the  matter  is  alike  deserving  of  remonstrance  and  a  cour¬ 
teous  reminder  of  what  is  due  to  the  profession. 


would  seem,  therefore,  as  if  the  school  had  been  closed  in  consequence 
of  some  notice  given  under  this  clause.  If  so,  it  was  not  closed,  and 
the  damage  was  not  sustained  by  the  schoolmaster  “inconsequence 
of  the  exercise  of  any  of  the  powers”  of  the  Public  Health  Act,  for 
that  Act  contains  no  provision  empowering  local  authorities  to  close 
schools,  and  the  decision  of  the  Falmouth  Bench  was  right. 

We  see  that  notice  of  appeal  was  given  ;  and  as  the  case  seems  to 
have  been  brought  as  a  test-case,  the  High  Court  will  presently  have 
to  decide  it.  We  shall  look  forward  with  interest  to  the  arguments 
there,  and  to  learning  the  real  facts  on  which  such  an  apparently 
novel  claim  for  compensation  was  based. 


SPURGIN  v.  NICHOLSON. 

Dr.  Charles  Harris  (honorary  secretary)  requests  us  to  publish  the  following 
statement  of  accounts  of  this  fund  : — 


£  s.  d. 

To  subscriptions  . .  . .  4S  17  0 

By  expenses  per  contra  . .  4  13  10 

Balance  . .  . .  44  3  2 


£  s.  d. 

By  Printing  and  postage  . .  2  16  4 

Taking  shorthand  notes  at 

trials  . .  . .  . .  112  0 

Incidental  expenses  . .  0  5  6 


4  13  10 


Further  Subscription. 
Dr.  Hall  (Carlisle)  . 


£110 


FEES  TO  MEDICAL  WITNESSES. 

Mr.  Francis  W.  Clark,  L.R.C.P.Lond.,  M.R.C.S.,  writes:  I  have  recently  been 
subpoenaed  by  the  Treasury  to  give  medical  evidence  at  the  assizes  at  Guildford, 
and  in  due  course  I  received  as  fees  £1  Is.  per  diem.  Am  I  to  understand  from 
Mr.  Square’s  letter  in  the  Journal  of  July  23rd  that  I  am  entitled  to  £3  3s.  per 
diem,  and,  if  so,  will  you  kindly  inform  me  on  what  authority  I  can  claim  the 
balance  ? 

I  was  also  requested  by  the  Treasury  to  make  a  special  report  upon  the  case — 
which  was  one  of  child  murder — and  for  this  report,  which  contained  my  opinion 
as  to  the  cause  of  the  injuries  sustained  by  the  infant,  I  have  just  received  the 
munificent  fee  of  £1  Is. 

***  The  scale  of  fees  in  criminal  cases  is  lower  than  in  civil.  One  guinea  per 
diem  is  the  maximum  allowance  for  a  professional  witness  in  a  criminal  case. 
There  is  no  recognised  fee  for  a  report.  [The  Treasury  always  cut  down  such 
payments  to  a  minimum.  The  only  safe  way  is  to  have  an  understanding  as  to 
the  amount  of  such  fees  beforehand,  and  to  decline  to  furnish  a'report  if  an  ade¬ 
quate  fee  is  refused. 


BROWN  DEFENCE  FUND. 

Please  allow  me  to  acknowledge  the  following  contributions  : — 


Sir  William  Jenner,  Bart. 
Sir  Andrew  Clark,  Bait. 
Dr.  A.  W.  Orwin 
Dr.  Granville  Bantock 
T.  H.  Gervis,  Esq.  .. 

T.  Taylor,  Esq. 


£  s.  d. 
2  2  0 
110 
110 
110 
0  15  0 
2  10  0 


Dr.  G.  C.  Dale  . . 

Dr.  H.  T.  Sylvester 

R.  B . 

Anonymous 
E.  J.  Parrott,  Esq. 

Amount  previously  received 


£ 

0 

0 

0 

0 

0 

57 


s.  d. 


G.  Stanley  Muiray,  M.D.,  Putney. 


COMPENSATION  FOR  ILLNESS. 

The  closing  of  a  school  through  illness  is,  in  any  case,  a  serious  loss 
to  the  proprietor,  even  though,  as  we  recently  pointed  out,  parents 
may  be  liable  to  pay  for  the  term’s  tuition.  A  claim  for  recompense, 
however,  which  was  recently  preferred  before  the  Falmouth  borough 
justices  strikes  us  as  novel.  The  report  before  us  is  very  short,  and 
possibly  omits  some  material  facts  ;  but  it  seems  to  have  been  a  claim 
for  £20  compensation  for  loss  owing  to  the  closing  of  a  school  during 
an  epidemic  of  measles,  whether  in  the  school  itself  or  in  its  imme” 
diate  neighbourhood  the  report  does  not  say.  The  claimant  was  Mr. 
Roberts,  master  of  the  Boys’  British  School  in  Falmouth,  and  the 
compensation  was  claimed  from  the  urban  sanitary  authority. 

Under  Section  308  of  the  Public  Health  Act,  “where  any  person 
sustains  any  damage  by  reason  of  the  exercise  of  any  of  the  powers  of 
the  Act,  in  relation  to  any  matter  as  to  which  he  is  not  himself  in 
default,  full  compensation  shall  be  made  to  such  person  by  the  local 
authority  exercising  such  powers,”  and  such  compensation,  if  the 
amount  claimed  does  not  exceed  £20,  is  to  be  ascertained  by  and  re¬ 
covered  before  a  court  of  summary  jurisdiction.  If,  therefore,  the 
school  had  been  closed  by  reason  of  anything  done  by  the  Falmouth 
urban  authority  in  the  exercise  of  their  powers  under  the  Public 
Health  Act,  the  claim  would  have  been  properly  before  the  Bench, 
and  they  might  have  awarded  compensation.  They  decided  against 
it,  but  we  do  not  know  on  what  grounds. 

The  urban  authority  said  that  the  closing  of  the  school  was  not  an 
act  for  which  they,  as  local  authority,  were  responsible,  and  relied  on 
Clause  98  of  the  Education  Code,  which  provides  that  the  managers 
of  a  school  “  must  comply  with  any  notice  of  the  sanitary  authority 
of  the  district  in  which  the  school  is  situated  requiring  them  for  a 
specified  time,  with  a  view  to  preventing  the  spread  of  disease,  either 
to  close  the  school  or  exclude  any  scholars  from  attendance.”  It 
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ALEXANDER  GORDON,  M.D. 

Many  members  of  the  profession  in  all  parts  of  the  world  will  read 
with  emotion  the  news  that  Professor  Gordon,  of  Belfast,  rests  from 
his  labours.  Few  men  have  succeeded  in  so  impressing  their  fellows 
with  a  sense  of  such  striking  originality,  such  practical  sagacity,  such 
contempt  for  show  and  the  glitter  of  worldly  honours,  such  singleness 
of  purpose  as  the  man  who,  for  more  than  thirty  years,  filled  the 
Chair  of  Surgery  in  the  flourishing  medical  school  of  Belfast.  Of  the 
generations  of  students  who  came  under  his  instruction,  few  failed  to 
carry  away  grateful  recollections  of  the  teacher  whose  brusque  manner 
and  blunt  speech  concealed  a  rare  kindliness  of  heart.  Although  desti¬ 
tute  of  the  graces  of  oratory,  and  no  adept  with  the  pen,  Dr.  Gordon 
made  such  substantial  contributions  to  practical  surgery  that  in  one 
department  at  least,  that  of  injuries  and  diseases  of  bones  and  joints, 
his  fame  is  world-wide.  His  book  upon  The  Treatment  of  Fracture 
of  the  Lower  End  of  the  Radius,  and  his  splint  are  universally 
known,  and  have  made  a  permanent  impression  upon  surgical  practice. 
His  collection  of  specimens  in  the  Museum  of  the  Queen’s  College, 
Belfast,  illustrative  of  injuries  and  diseases  of  bones  is  hardly,  if  at 
all,  excelled  by  any  similar  collection  in  the  world.  It  excited 
great  interest  and  admiration  at  the  meeting  of  the  British  Medical 
Association  in  Belfast  in  1884.  This  collection  was  the  object  of 
loving  solicitude  to  its  author,  who  spared  no  pains,  and  sacrificed 
much  professional  advantage,  to  render  it,  as  far  as  possible,  complete. 

Dr.  Gordon  was  born  at  Saintfield,  Co.  Down,  in  1818,  and  received 
his  professional  education  at  the  Edinburgh  University,  where  he 
graduated  as  M.D.  in  1841.  Not  long  afterwards  he  was  appointed 
Demonstrator  of  Anatomy  in  the  Royal  Academical  Institution  in 
Belfast,  and  subsequently  he  became  Professor  of  Surgery  in  the  same 
institution  in  succession  to  Dr.  Coffey.  When  the  Queen’s  College, 
Belfast,  was  opened,  he  became  its  first  Professor  of  Surgery,  and  con¬ 
tinued  to  discharge  the  duties  of  that  position  until  last  year,  when 
failing  health,  and  especially  impaired  sight,  compelled  him  to  resign. 
How  much  of  the  great  success  of  the  Belfast  School  of  Medicine  was 
due  to  the  original  genius  of  its  Professor  cf  Surgery,  it  is  not  for  us 
to  endeavour  to  estimate.  There  can,  however,  be  no  doubt  that  Dr. 
Gordon’s  share  in  that  success  was  very  considerable.  As  a  teacher,  his 
great  characteristics  were  simplicity,  thoroughness,  and  practicality. 
When  discussing  the  fitness  of  a  candidate  for  any  professional  posi¬ 
tion,  he  would  say,  “  What  I  value  most  is  the  practical  mind.”  He 
saw  through  the  trappings  and  pretences  of  outward  show  into  the 
innermost  heart  of  things.  While  keen  and  indefatigable  in  the 
pursuit  of  knowledge,  he  was  careless  almost  to  a  fault  of  his  own 
worldly  advancement.  In  his  dealings  with  patients,  the  last  thing 
he  thought  of  was  his  fee.  Hence  his  professional  income  never 
bore  any  adequate  relation  to  his  signal  talent  and  ceaseless 
industry  ;  but  no  personal  peculiarities  could  prevent  him  attaining 
the  first  rank,  and,  when  in  his  prime,  he  was  unrivalled  as  a  surgeon 
in  the  North  of  Ireland.  As  an  operator,  he  showed  neither  brilliancy 
nor  dash,  and  the  careless  spectator  might  even  have  pronounced 
him  slovenly  ;  but  somehow  his  patients  recovered,  and  his  merit  shone 
out  in  the  statistical  returns.  His  record  in  hernia  was  particularly 
brilliant.  He  was  for  many  years  Surgeon  to  the  Royal  Hospital,  and 
in  later  times  filled  the  post  of  Consulting  Surgeon  to  that  institu¬ 
tion.  His  consultation  practice  was  very  extensive.  He  died  on  July 
29th  of  cerebral  haemorrhage,  the  first  symptom  of  which  had  appeared 
on  the  previous  day. 

With  students — perhaps,  on  the  whole,  the  best  judges  of  genuine 
worth— Dr.  Gordon  was  a  warm  favourite,  and  “Old  Alick,”  as  he 
was  affectionately  called,  was  seldom  mentioned  but  with  reverential 
regard.  Student-like,  they  could  not  resist  the  temptation  of  provoking 
occasional  ebullitions  of  his  somewhat  fiery  temper  ;  but  behind  his 
back  they  invariably  did  justice  to  his  power  of  intellect  and  his  per- 
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soual  worth.  Some  years  ago  they  presented  him  with  his  portrait  in 
oils,  "hich  now  hangs  in  the  Examination  Hall  of  the  Queen’s  Col- 
lege.  He  is  represented  in  academic  dress,  holding  in  his  hands  the 
splint  with  which  his  name  will  always  be  associated 
Alexander  Gordon  was  a  remarkable  figure,  unique  in  simplicity 
and  unwor  dlmess,  in  industry  and  intellectual  force.  He  belongs  to 

^P::fKC  araCter  rhlCh-  rlghtly  or  wroDgly>  we  are  inclined  to  re¬ 
gard  as  belonging  to  a  past  generation,  though,  for  the  sake  of  the 

medical  profession  as  well  as  that  of  mankind  at  large,  it  is  to  be 
hoped  that  it  will  never  become  extinct. 

FERGUS,  M.D.,  F.F.P.S.  Glasgow,  M.R  C.S.Eng. 
b ERGUS,  as  we  intimated  last  week,  died  at  GWow’on 
the  29th  ot  July  after  a  fortnight’s  illness,  at  the  age  of  65  He 

e°gaged  m  bls  «sual  professional  work  until  attacked  by 
pleurisy  Pneumonia  supervened,  and  he  died  of  exhaustion  Fo^ 
over  thirty-five  years  Dr.  Fergus  had  been  in  active  practice  in  Glas¬ 
gow,  where  he  had  gained  for  himself  wide  recognition  and  an  ex- 
p  a<Tu  among  Fis  professional  brethren.  He  was  born 

rhiwrh’  W!lere  his  father  was  minister  of  the  Scotch 

,He  studied  medicine  in  King’s  College,  London,  and  was 

SKrf16  profession  by  the  Royal  College  of  Surgeons  in  1845 
Coming  to  Glasgow  he  became  a  Fellow  of  the  Faculty  of  Physicians 
“d  Surgeons  in  1851,  and  fifteen  years  later  received  the  degree  of 
M.D.  from  the  University,  of  which  he  became  later  one  of  fhe  ex 
aminers  for  the  Degrees  in  Medicine.  Quite  early  in  his  career  Glas- 

FlSShTSS,  7  ViSitati?DS  °f  Ch0l6ra  ;  in  the  later  one  es^eciily 

of  1853  he  rendered  yeoman  s  service.  His  experience  of  the1  disease 
led  him  to  believe  it  to  be  curable  in  its  early  stages,  and  he  published 
his  views  on  that  subject  in  1866.  It  was,  doubtless  these  expert 

tons  thH-  ed  Him  t0  deV°te  much  time  and  labour  to  sanitary  ques- 
•  His  numerous  papers  to  the  Edinburgh  and  Glasgow  medical 
journals  the  Philosophical  and  other  Societies  on  the  sewage  nues- 
tion  and  zymotic  diseases  attracted  much  notice.  He  discoursed 
on  his  favourite  topic  at  the  Glasgow  meeting  of  the  Social  Science 
ngress  in  1874,  and  at  that  of  the  British  Association  in  1876.  The 
?•  ti1.6  w°rk  done  by  Dr.  Fergus  in  drawing  public  atten¬ 

tion  to  these  subjects  has  been  freely  acknowledged.  H Fa  interest  in 
questions  of  public  health  led  him  to  enter  the  town  council  in  1870 

knowj12^1  he  serTed/or.four,  years,  during  which  his  influence  ami 
knowledge  were  made  of  real  service  to  the  city.  The  esteem  in  which 

BenmtaSS.  byhls  medical  brethren  is  shown  by  the  fact  that  on  three 
separate  occasions  he  was  elected  to  fill  the  presidential  chair  of  the 

ofTh1  7P°  ,ThySrri8  aud  Surge°ns,  and  his  appointment  as  President 
shaS  bv^S “cal  Society  showed  that  that  esteem  was  widely 
sfiared  by  others  of  his  townsmen,  the  public  testimony  of  which  was 
given  some  years  ago  by  the  presentation  of  his  portrait,  painted  by 

the  time  of  his  d^th  he  was  president  of 
the  bnoard0nf Sch°°]’  and  representative  of  the  College 
ColW»b  Td  f  the  neWiy  constltuted  West  of  Scotland  Technical 
n!  r '  rTeDa  yC^rS  oS°  be  was  aPP0inted  by  the  Queen  her  retire- 

close  o^hi^S^  f°n  ft?6  , General  Medical  Council,  and  at ‘the 
close  of  his  first  term  of  office  he  was  reappointed.  He  was  a  Promi¬ 
nent  member  of  the  board  of  management  of  many  of  the  charitable 
C1fty>  notably  the  Royal  and  Western  Infirmaries. 

h?sdbribrpn  nr  ber  °f  Profef 1011  had  wider  influence  either  among 

ms  brethren  or  among  the  members  of  the  general  public  His  well 

theThaKTteheCaPaCiKy  CaUS6d  him  t0  be  Unanimously  selected  to  fill 
IhitSbMpP-  i  fecutlJe  committee  for  the  proposed  meeting  of  the 
British  Medical  Association  in  Glasgow  in  1888  In  private  he  wss 
most  accessible  and  kindly,  and  &  displayed  marked  ab  llty  al  a 

E  dc'airSf-  indeed';°  Glasgow  a  unique  position,  ^md 

He  leaves  a  wH  ed  P°rtb  on.eJei:y  baud  unusual  expressions  of  regret. 
KSK  n  S  °De  mred  daughter>  and  three  sons,  one  of  whom 

hhd  has  aTmn  f  ’  ???£  13  e?gaged  as  a  dental  surgeon,  and  a 
mrd  has  almost  completed  his  medical  curriculum  at  the  University. 

Haw  m  i  D0LMAN,  M.R.C.S.,  L.S.A. 

death  of  .Associ^  will  hear  with  much  regret  of  the 

P  st  witW  A/1'  Dolman,  of  Derby.  He  had  been  ill  for  some  time 
a  ronTnlh-^ valvuiar  ffisease  of  the  heart  and  symptoms  of  aneurysm 
uSfty  dr0pf7;  after  mucb  offering  he  died  on  the  28th 

ffilv  eSf5  rSreeDMilear-  Mr’  D°Iman  of  au  old  medical 

received  h!‘  h?d  ¥  Melbourne,  ln  Derbyshire,  for  a  long  period.  He 
r  ual  medical  education  at  Guy’s  Hospital,  takin|  the  double 

Der bvsi  Tr  “  \8A  In  18®5  he  becarae  house-surgeon  to  the 
iftL  hU  r  r  ' l  iufimary' where  be  remained  for  six  years.  Shortly 
o 1L  s  fr°m  th3t  0ffic°  be  "as  elected  honorary  surgeoJ 

the  same  institution,  an  appointment  which  he  held  up  ‘to  within 
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a  few  weeks  of  his  death,  so  that  nearly  the  whole  of  his  professional 
career  was  passed  in  connection  with  the  Derbyshire  General 
Infirmary.  Endowed  with  high  mental  qualities,  combined  with 
accuracy  of  thought  and  quickness  of  perception,  he  gained  the  con- 
fadence  both  of  his  medical  brethren  and  of  the  public.  Of  his  private 
character  much  might  be  said  ;  it  will  be  sufficient  to  state  that  his 
sense  of  what  was  honourable  and  truthful  amounted  almost  to  sim¬ 
plicity.  He  never  practised  those  arts  which  attract  public  notice, 
because  he  knew  them  not.  Mr.  Dolman  was  a  devoted  supporter  of  the 
Association  ;  his  sympathies  were  eminently  professional  extending 
tothetroubles  and  difficulties  of  individual  brethren,  as  many  could 
{f?J/y-,  Me  filled  the  offices  both  of  President  and  Secretaryof  the 
Midland  Branch.  He  leaves  a  widow  and  four  children  and  manv 
friends  to  mourn  his  loss.  J 
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AND 


POOR-LAW  MEDICAL  SERVICES. 

THE  SPREAD  OF  INFECTION  BY  RAGS. 

L  bom  time  to  time  the  spread  of  infectious  disease  by  rags  has  received 
a  considerable  amount  of  public  attention  both  at  home  and  abroad  • 
but  unfortunately,  owing  to  the  obvious  difficulties  which  surround  the 
question,  its  satisfactory  solution  has  not  been  attained.  It  is  true 
that  cases  in  which  rags  have  been  the  medium  of  infection  are  of 
comparatively  infrequent  occurrence,  and  are  for  the  most  part  re- 
stneted  to  persons  engaged  in  the  rag-trade  or  in  paper-making.  But 
as  an  outbreak  of  disease  amongst  such  persons  must  constitute  a 

the  f,r„eLl  public  COmmUMty’  the  unimportant  to 

In  1881,  whilst  investigating  some  outbreaks  of  small-pox  amongst 
rag-sorters  at  a  paper-mill  at  St.  Mary  Cray,  Dr.  Parsons,  one  of  the 
inspectors  of  the  Local  Government  Board,  collected  some  valuable 
information  on  the  general  question,  and  this  was  published  in  the 
eleventh  report  of  the  Board’s  medical  officer.  Since  that  time  several 
other  outbreaks  of  small-pox  among  rag-sorters  in  several  parts  of  the 
kingdom  have  from  time  to  time  been  recorded,  and  in  reporting  on 
the  latest  of  these  outbreaks,  which  occurred  at  Ivy  bridge  towards  the 
close  of  last  year,  Dr.  Parsons  has  used  the  opportunity  to  revise  his 

former  report  on  the  general  subject.  His  recent  experiences  have  not 
hHSd^t in' 1881.  materially  to  add  to  or  modify  the  conclusions 

•  rPo+PjeJeU^  tbe  introduction  of  cholera,  the  importation  of  rags  from 
infected  foreign  places  has  been  enforced  in  recent  years  as  occasion 
has  required,  but  this  precaution  is  inapplicable  as  regards  indigenous 
disorders,  such  as  small-pox— the  disease  which  has  been  found  to  be 
the  most  likely  to  be  conveyed  in  rags.  Against  small-pox,  however, 
there  is  an  efficient  preventive  in  vaccination,  and  every  new  hand  at 
paper-mills  and  rag-warehouses  should  therefore  before  commencing 
work  be  vaccinated  or  revaccinated,  as  the  case  may  be,  unless  alreadv 
revaccinated  since  puberty,  whilst  old  hands  should  be  urged  to  avail 
t  emselves  of  the  same  protection.  Again,  there  is  reason  to  believe 
that  infection  is  most  likely  to  be  contracted  by  inhalation  in  the 
form  of  dust  Any  measures,  therefore,  that  will  diminish  the  dusti- 
ness  of  the  air  will  tend  to  prevent  the  spread  of  infection,  as  well  as 
benefit  the  health  of  workpeople  in  other  ways.  Ventilation  of  the 
workrooms  should  be  attended  to,  care  being  taken  to  provide  means 
for  the  admission  of  pure  air  without  causing  cold  draughts,  such  as 
would  lead  to  the  inlets  being  closed.  The  bales  of  rags  should  be 
unpacked  in  the  open  air,  and  a  preliminary  dusting  of  the  ra^s  is  to 
be  recommended  ;  but  the  dusting-machines  should  be  so  placed  that 
the  dust  will  not  fly  into  the  workrooms.  A  fan  to  draw  off  the  dust 
would  be  useful. 

+n"Patui1-e  Pr“.cJpM  precaution  that  has  been  urged  in  the  interests  of 
the  Public  health  has  been  the  disinfection  of  all  rags  before  sorting, 
and  Dr.  1  arsons  has  consequently  devoted  considerable  attention  to 
this  part  of  the  question.  He  points  out  that  for  any  such  process  to 
be  applicable  it  must  not  only  be  such  as  would  effectually  destroy  any 
infectious  matter  present  in  the  rags,  but  must  be  such  as  will  not  in¬ 
jure  the  texture  of  the  rags,  nor  interfere  with  the  subsequent  pro¬ 
cesses  of  manufacture.  It  must  also  be  cheap,  and  be  applicable  to 
rags  in  the  bale.  Chemical  disinfection  by  gases,  such  as  sulphurous 
acid  or  chlorine  ;  and  disinfection  by  heat,  especially  in  the  form  of 
high-pressure  steam,  are  the  processes  that  seem  to  be  best  applicable 
and  Dr.  1  arsons  shows  that  there  are  available  means  of  thus  disin’ 
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fectiDg  rags,  and  that,  doubtless,  these  means  are  capable  of  further 
fmprovement  by  experience. 

But  however  desirable  it  may  be  from  a  sanitary  point  of  view  that 
all  rags  of  kinds  liable  to  receive  infection  should  be  disinfected  prior 
to  manufacture,  there  are,  in  Dr.  Parsons’s  opinion,  practical  objec¬ 
tions  to  making  any  such  disinfection  compulsory  in  all  cases.  The 
increased  cost  of  paper-making  which  would  be  involved,  the  severity 
of  the  remedy  when  the  rareness  of  infection  by  rags  is  considered, 
the  difficulty,  or  rather  impossibility,  of  discriminating  between 
cases  in  which  disinfection  is  required  and  those  in  which  it 
might  safely  be  omitted,  must  all  be  considered.  It  must  not  be 
forgotten  that  Section  126  of  the  Public  Health  Act,  1875,  imposes  a 
penalty  on  any  person  who  “gives,  lends,  sells,  transmits,  or  exposes 
without  previous  disinfection  any  bedding,  clothing,  rags,  or  other 
things  which  have  been  exposed  to  infection  from  any  dangerous 
infectious  disorder  ;  ”  and  if  this  law  were  universally  observed  no 
infected  rags,  at  any  rate  of  home  origin,  could  pass  into  the  market. 
It  is  regrettable  that  amongst  any  portion  of  the  general  public  there 
should  be  such  a  disregard  of  the  convenience  of  others  as  a  breach  of 
this  law  indicates.  Meanwhile,  the  question  may  be  raised  whether 
in  any  future  sanitary  legislation  it  may  not  be  advisable  to  place  the 
trade  of  rag-dealers,  as  other  trades  involving  danger  to  the  public 
health  have  been  placed,  under  the  supervision  of  the  local  authorities, 
giving  the  latter  power  to  make  regulations  with  a  view  to  prevent 
the  spread  of  disease,  such  as  to  require  during  the  prevalence  of  in¬ 
fectious  disease  the  disinfection  or  cleansing,  day  by  day,  of  the  day’s 
gathering  of  rags.  It  is  also  desirable  that  such  rags  as  are  foul 
should  be  cleansed  before  they  leave  the  collector’s  hands.  This 
matter  paper-makers  and  rag  merchants  probably  have  in  their  own 
hands  by  refusing  to  buy  filthy  rags. 

As  regards  foreign  rags,  it  may  be  suggested  that  at  the  principal 
rag-importing  ports  apparatus  of  the  most  improved  kind  should  be 
erected  for  disinfecting  rags  in  the  bale  by  high  pressure  steam  ;  and 
that  rags  from  countries  or  places  in  which  not  only  cholera  but  also 
small-pox  was  known  to  have  prevailed  should  be  permitted  to  be 
imported  only  at  ports  so  provided,  and  only  after  undergoing  efficient 
disinfection. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,,  having  an  estimated  aggregate  population 
or  1,299,000  persons,  811  births  and  497  deaths  were  registered  during  the  week 
ending  Saturday,  July  30th.  The  annual  rate  ot  mortality,  which  had  been 
18.8,  19.5,  and  20.9  per  1,000  in  the  three  preceding  weeks,  declined  again  to  19.9 
during  the  week  under  notice,  but  was  3.3  per  1,000  below  the  mean  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  6.5  in  Perth,  1S.3  in  Glasgow,  19.7  in  Paisley,  19.9 
in  Edinburgh,  20.4  in  Aberdeen,  22.6  in  Greenock,  22.7  in  Dundee,  and  28.1  in 
Leith.  The  497  deaths  registered  during  the  week  under  notice  in  these  Scotch 
towns  included  39  which  were  referred  to  diarrhoea,  41  to  whooping-cough,  12  to 
scarlet  fever,  4  to  “fever”  (typhus,  enteric,  or  simple),  4  to  measles,  3  to  diph¬ 
theria,  and  not  one  to  small-pox  ;  in  all,  103  deaths  resulted  from  these  principal 
zymotic  diseases,  against  84,  93,  and  103  in  the  three  preceding  weeks.  These  103 
deaths  were  equal  to  an  annual  rate  of  4.1  per  1,000,  which  was  3.2  below  the 
mean  zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week 
under  notice  were  recorded  in  Dundee  and  Leith.  The  39  deaths  referred  to 
diarrhceal  diseases  corresponded  with  the  number  in  the  previous  week,  and 
included  15  in  Glasgow,  7  in  Edinburgh,  6  in  Dundee,  and  5  in  Paisley.  The  fatal 
cases  of  whooping-cough,  which  had  been  43  and  37  in  the  two  previous  weeks, 
rose  again  during  the  week  under  notice  to  41,  and  included  11  in  Glasgow,  9  in 
Edinburgh,  9  in  Dundee,  and  6  in  Greenock.  The  12  deaths  referred  to  scarlet 
fever  showed  an  increase  of  7  upon  the  number  in  the  previous  week  ;  9  occurred 
in  Glasgow  and  3  in  Dundee.  Three  of  the  4  fatal  cases  of  measles,  2  of  the  4  of 
fever,  and  2  of  the  3  of  diphtheria,  were  returned  in  Glasgow.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week 
under  notice  was  equal  to  2.5  per  1,000,  against  2.0  in  London.  The  causes  of 
48,  or  nearly  10  per  cent.,  of  the  497  deaths  registered  during  the  week  under 
notice  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  July  30th,  409  deaths  were  registered  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  during  the  week  was  24.6  per  1,000  of  the  popula¬ 
tion.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor¬ 
responded  to  the  following  annual  rates  per  1,000:  Armagh,  0.0;  Belfast,  22.3; 
Cork,  22.7  ;  Drogheda,  25.4;  Dublin,  29.8  ;  Dundalk,  8.7  ;  Galway,  10.1 ;  Kilkenny, 
59.2;  Limerick,  22.9;  Lisburn,  14.5;  Londonderry,  17.8;  Lurgan,  0.0;  Newry, 
3.5  ;  Sligo,  24.1 ;  Waterford,  27.8  ;  Wexford,  12.8.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.0  per 
1,000,  the  rates  varying  from  0.0  in  Limerick,  Galway,  Newry,  Wexford,  Lis¬ 
burn,  Lurgan,  and  Armagh  to  12.7  in  Kilkenny ;  the  14  deaths  from  all  causes 
registered  in  th  •  last-named  district  comprising  2  from  simple-continued  fever 
ai  d  1  from  diarrhcei.  Among  the  96  deaths  from  all  causes  registered  in  Belfast 
are  2  from  typhus,  1 0  from  whooping-cough,  2  from  simple-continued  fever,  and 
10  from  diarrhoea ;  a  id  among  the  35  deaths  in  Cork  are  1  from  typhus  and  2 
from  diarrhoea.  Of  he  10  deaths  in  Londonderry,  1  was  caused  by  small-pox  ; 
and  the  2  deaths  in  D  mdalk  comprise  1  from  enteric  fever.  In  the  Dublin  Regis¬ 
tration  District,  the  births  registered  during  the  week  amounted  to  180,  and  the 
deaths  to  209.  The  deaths  represent  an  annual  rate  of  mortality  of  30.9  in 
every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  persons  admitted 


into  public  institutions  from  localities  outside  the  district,  the  rate  was  29.S  per 
1,000.  Fifty-six  deaths  from  zymotic  diseases  were  registered,  being  3  over  the 
number  for  the  preceding  week,  and  35  in  excess  of  the  average  for  the  30th  week 
of  the  last  ten  years  ;  they  comprise  22  from  measles,  2  from  scarlet  fever  (scar¬ 
latina),  1  from  typhus,  3  from  whooping-cough,  3  from  diphtheria,  1  from  cerebro¬ 
spinal  fever,  2  from  enteric  fever,  16  from  diarrhoea,  1  from  erysipelas,  etc. 
Sixteen  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  4 
under  the  average  for  the  corresponding  week  of  the  last  ten  years,  and  12 
under  the  number  for  the  week  ended  July  23rd;  they  comprise  8  from  bron¬ 
chitis  and  7  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths  of  23 
children  under  5  years  of  age  (including  21  infants  under  1  year  old)  were  ascribed 
to  convulsions.  Two  deaths  were  caused  by  apoplexy,  3  by  epilepsy,  14  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
9  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  31  deaths,  mesenteric  disease  7,  and  cancer  6.  Five  accidental  deaths  were 
registered.  In  24  instances  the  cause  of  death, was  “  uncertified,”  there  having 
been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  July  30th,  that  the  annual  death-rate  recently  averaged 

23.1  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  18.3  in  Calcutta  and  in 
Bombay,  and  32.6  in  Madras.  Cholera  caused  10  deaths  in  Calcutta,  and  6  in 
Bombay;  and  3  deaths  from  small-pox  occurred  in  Madras;  “fever"  was  con¬ 
siderably  more  fatal  in  Madras  than  in  either  of  the  two  other  Indian  cities. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
averaged  23.1  per  1,000  persons  estimated  to  be  living  in  twenty  of  the  largest 
European  cities,  and  was  0  1  per  1,000  below  the  mean  rate  during  the  week 
in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was 

25.2  per  1,000,  and  showed  an  increase  upon  the  rate  in  the  previous  week  ;  the 
44S  deaths  included  IS  from  “  fever,”  and  7  from  small-pox.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged 
only  23.6  per  1,000,  and  ranged  from  21.2  in  Copenhagen  to  31.8  in  Christiania  ; 
diphtheria  and  croup  caused  6  deaths  in  Copenhagen  and  7  in  Christiania; 
measles  7  in  Stockholm  and  5  in  Copenhagen  ;  and  diarrhceal  diseases  23  in  Stock¬ 
holm  and  34  in  Christiania.  In  Paris  the  death-rate  was  equal  to  19  8  per  1,000, 
showing  a  decline  from  the  rate  in  the  previous  week,  and  was  4.7  below  the  rate 
recorded  in  London  during  the  corresponding  week ;  the  deaths  included  25  from 
diphtheria  and  croup,  20  from  typhoid  fever,  and  8  from  small-pox.  The  184 
deaths  in  Brussels,  of  which  31  resulted  from  diarrhoeal  diseases,  and  8  from 
measles,  gave  a  rate  of  21.2.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  1S.9,  the  several  rates  being 
14.5  in  the  Hague,  15.8  in  Rotterdam,  and  21.9  in  Amsterdam  ;  in  Amsterdam 
the  deaths  included  4  from  measles,  and  3  from  diphtheria  ;  and  “fever”  caused 
2  deaths  in  Rotterdam.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  27.4  per  1,000,  and  ranged  from  18.4 
in  Dresden,  and  22.7  in  Trieste  to  32.2  in  Hamburg  and  37.2  in  Breslau.  Small¬ 
pox  caused  5  deaths  in  Trieste,  and  2  in  Buda-Pesth  ;  diphtheria  17  in  Berlin, 
9  in  Hamburg  and  in  Buda-Pesth,  and  7  in  Prague  ;  and  diarrhceal  diseases 
showed  the  greatest  mortality  in  Berlin,  Hamburg,  Breslau,  and  Munich.  The 
death-rate  was  equal  to  21.6  in  Rome  and  25.5  in  Venice  ;  the  deaths  in  Rome  in¬ 
cluded  10  from  measles  and  7  from  small-pox,  and  2  deaths  from  typhoid  fever 
were  returned  in  Venice.  In  Cairo  the  death-rate  was  51.8,  and  in  Alexandria  29.8 
per  1,000  ;  diarrhoeal  diseases  caused  31  deaths  in  Alexandria  and  130  in  Cairo; 
and  13  fatal  cases  of  typhoid  fever  were  reported  in  Cairo.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  38.5  per  1,000,  and  ranged 
from  29.1  in  Philadelphia  to  46.5  in  New  York.  Diphtheria  caused  36  deaths  in 
New  York  and  28  in  Brooklyn  ;  and  the  death-rate  from  diarrhceal  diseases  showed 
a  marked  excess  in  each  of  these  American  cities. 


MEDICAL  NEWS, 


University  of  Edinburgh.  —  The  following  gentlemen  received 
degrees  in  Medicine  and  Surgery  on  Mondav,  August  1st,  1887. 

Degree  of  Doctor  of  Medicine,  with  the  Title  of  the  Theses.  (***  Those  who  have 
obtained  gold  medals  for  their  dissertations  ;  **  deemed  worthy  of  com¬ 
peting  for  the  dissertation  gold  medals  ;  *  commended  for  their  disserta¬ 
tions.)—^.  Archibald,  Scotland,  M.B.  and  C.M.,1868:  Cutaneous  Absorp¬ 
tion.  ***G.  Armstrong  Atkinson,  England,  M.B.  and  C.M.  (with  First-Class 
Honours),  1882 :  The  Chemistry  and  Pharmacology  of  the  Nitrites  and 
Nitro-Glycerine.  *T.  R.  Bailey,  England,  M.B.  and  C.M. ,1882  :  Clinical 
Studies,  with  Notes  on  an  Epidemic  of  Typhus  Fever.  P.  Bailie,  Scotland, 
M.B.  and  C.M.,  1882  :  Over-pressure  in  Elementary  Schools.  **G.  B.  Batten, 
India,  M.B.  and  C.M.,  1884  :  Some  Cases  of  Injury  and  Lesions  of  the  Head, 
with  Notes  on  Treatment.  J.  Bowes,  Scotland,  M.B.  and  C.M.,  1883  :  Early 
Puerperal  Pyrexias.  *C.  Boyce,  Ireland,  M.B.  and  C. M.,  1876:  The  Arti¬ 
ficial  Feeding  of  Infants.  *R.  A.  Brewis,  England,  M.B.  and  C.M.,  1884  : 
Cases  of  Occipito-posterior  Positions  of  the  Head.  ***\.  Bruce,  Scotland 
(M.A.),  M.B.  and  C.M.  (with  First-Class  Honours),  1879 :  Studies  on  De¬ 
velopmental  Anatomy  of  the  Human  Brain  and  Spinal  Cord.  **J.  M.  Chap¬ 
man,  Scotland,  M.B.  (with  Second-Class  Honours,  1877  :  The  Endometrium. 
W.  J.  Douie,  Scotland,  M.B.  and  C.M.,  1886:  Pseudo-hypertrophic  Mus¬ 
cular  Paralysis.  *T.  Easton,  Scotland  (M.A.),  M.B.  and  C.M.,  1884. 
Massage  in  the  Practice  of  Medicine.  *A.  D.  Fraser,  Scotland,  M.B.  and 
CM.,  1874:  On  the  Treatmeut  of  the  Chronic  Indolent  or  Callous  Ulcer- 
C.  H.  G.  Brown,  England,  M.B.  and  C.M.,  1884:  A  Few  Researches  in  the 
Development  of  Thermometry.  ***J.  Gibson,  Orkney,  M.B.  and  C.M., 
1879:  Waxy  and  Hyaline  Degenerations.  W.  B.  Gowans,  Scotland,  M.B. 
and  C.M.,  1883  :  Herniglossitis  ;  the  History  of  Two  •  linical  Cases  ;  one 
right-sided  and  resulting  in  abscess,  with  remarks,  **D.  Grant,  Scotland 
(M.A.),  M.B.,  C.M.  (with  First-Class  Honours),  1876:  On  Movable  Kidney  ; 
Remarks  chiefly  Clinical,  with  four  cases.  *H.  M‘C.  Hardcastle,  Egypt, 
M.B.  and  C.M.,  1882  :  Chronic  Lead-poisoning.  J.  Heath,  Ireland,  M.B.  and 
C.M.,  1883  :  Remarks  on  Asthma.  *R.  D.  Helm,  Scotland,  M.B.  and  C.M., 
1883:  Empyema  in  Children.  A.  Hewston,  New  Brunswick  (R. A.),  M.B  , 
C.M.,  1867:  A  Description  of  the  Malarious  Fevers  of  Wynaad.  J.  G. 
Houseman,  England,  M.B.  and  C.M.,  1S81  :  Notes  on  Otorrhoea.  **J. 
Hunter,  Scotland,  M.  B.  and  C.M.,  1878  :  Compressed  Air;  its  Physiological; 
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and  Pathological  Effects.  G.  Irvine,  Scotland  (M.A.),  M.B.  and  C.M.,  1883- 

Jnd  PM  law  p  R,;latl,°“,t0  0bs.tetrics-  G-  H-  Kenyon,  England,  M.B. 
and  C.M  iSM:  Practical  Observations  on  the  Treatment  of  Dyspepsia. 

n  T'.»fn^  yvi  aLld  G,M-’  1332:  Chronic  Poisoning  by  Lead. 

D.  La  ik,,  Scotland,  M.B.  and  C.M.,  1884:  Two  Years’  Experience  as  an 

t^in^nV  JRV  Ii'a.Urie’  England,  M  B.  and  C.M.,  18S1 :  Dietetics  in  relation 

Keritft^  MDrtRityir<*S;i,L'  B'8htfo°t;, England,  M.B.  and  C.M.,  1883  : 
Keratitis.  D  R.  M ‘Arthur,  Ceylon,  M.B.  and  C.M.,  1882:  Puerperal 
Eclampsia.  A.  F.  Mackenzie,  Scotland  (M.A.),  M.B.  and  C.M.,  1882  :  Some 
recent  Advances  in  Pathological  Research.  R.  Mackenzie,  Scotland,  M  B 
and  C.M.,  1883  :  Ear  *R.  Mackinlay,  Scotland,  M.B.  and  C.M.,  1882  :  The 
Hsematinic  Action  of  Iron  in  Ansemia  of  Old  Age.  C.  J.  R.  M'Lean  Scot- 
hand,  M  B.  and  C.  M.,  18S5 :  Obstetric  Experiences.  *H.  C.  Male,  England 
M.B.  andC.M.  (with  First-Class  Honours),  1880  :  On  Purpura,  with  Special 
Reference  to  its  Pathogenesis.  *J.  W.  Martin,  Scotland,  M.B.  andC.M. 
1885 :  Carcmoma  of  the  Uterus;  a  Pathological  Research.  ***W.  C.  s’ 
«  ao  d|  CM->  1385:  On  the  Myology  of  Seals.  D.  Mowat! 

m°*la“d;  ,M- B'  a“d  ?’M’>  !«*■  The  Sphygmograph  ;  its  Clinical  Value  in 
Pharmacology  and  Disease,  with  Special  Reference  to  Diseases  of  the  Vas 
cular  System.  J.  Oliver,  Scotland,  M.B.  and  C.M.,  1879  :  The  Epileptio- 
Paroxysm.  D.  R.  Paterson,  Scotland,  M.B.  andC.M.  (with  Second-Class 
Honours),  1883:  On  the  Etiology,  Pathology,  and  Nature  of  Tetanus.  ***R 

^S2PhAh  sVn8dCvt  nn<Pn^'  A')’  and  ,C-M-  (with  Second-Class  Honours), 

1882  A  Study  in  Phthisis,  Etiological  and  Therapeutic.  A.  S.  Purves 

Scotland,  M.B.  and  C.M.,  1S83  :  Dietetic  Errors  of  the  Northumbrian  Agri¬ 
cultural  Labourers.  *D.  Ritchie,  Scotland,  M.B.  and  C.M.,  1878:  An  Ana- 
!y'wS  tk8  v  ln'.0bs.tetrics.  *E.  Robertson,  New  Zealand,  M.B.  and 
RoTfiJ •  i°  '•  , e  B*aTmlj;a,tlon  of  the  Faeces— Macroscopic,  Microscopic,  and 
Bacteri°logical  **j.  Robertson,  England,  M.B.  and  C.M.,  18S4  :  The  Dis- 
°f.?nFhlsl3TTln  Eng,and-  T.  M.  Robertson,  India,  M.B.  and  C.M. 
if  R  1883  :  Hypnotism.  *F.  Rothera,  England, 

LdMG‘nI'\f1Sn3:  or  Perforating  Ulcer  of  the  Stomach/5  *H. 

t,°P^land,  M  B  and  C.M  ,1885  :  Relationship  of  Nasal  Inflammations 
M  n  and  Laryngeal  Inflammations.  J.  Stapleton,  Australia, 

M.B.  and  C.M  (with  Second-Class  Honours),  1S82 :  Gluteal  Aneurysm. 

18S4-.  finVt?S,'^Cttla?d«  and  C  M-  Dvith  F'rst-Class  Honours), 

tbe  Tests  of  the  Bile-Salts,  and  on  the  Renal  Elimination  of  the 
TO1' Lev1 1  Ur|a’  I“d*°an,  and  Sugar,  with  a  Report  of  Clinical  Cases.  **A 
W.  Stirling,  Scotland,  M  B.  and  C.M.,  18S0  :  Researches  on  Cyclic  Albu¬ 
rn, nuna  **H  Welch,  England.  M.B.  and  C.M.,  1S78 :  On  Infcnt  Mortality 
in  iarge  English  Towns.  **D.  Welsh,  Scotland,  M.B.  andC.M.,  1S81  :  On 
V  R^n/r  Cooling  the  Human  Body  after  Death.  *C.  Wilson,  England, 
M.B.  and  C.M.,  1884  :  The  Physiology  of  Education,  being  mainly  a  Study 

M  Re»ndrar  Mysi«^gy  a!;I;Hed  t0  Education.  **R.  W.  Wilson,  England* 
n„7B'^d  15'2:  ®n  Malignant  Tumours  arising  within  the  Chest. 

Degrees  o) Bachelor  of  Medicine  and  Master  in  Surgery.— (a  indicates  that  the 
lu®  haf  Passed  the  examinations  with  first  class  honours  ;  6  indicates 
tnat  the  candidate  has  passed  the  examinations  with  second  class  honours  ) 
Acheson,  England  ;  C.  M‘A.  Allan  (M.A.),  Scotland  ;  W.  Allan,  New 
f“'Du  H-  Anderson  England  ;  J.  J.  Andre,  Mauritius  ;  E.  Antrobus, 
EnglaDd,  M.  Ap  I  wan,  Wales  ;  H.  J  Bailie,  England  ;  J.  Barclay,  Scotland  ; 
H.  L.  Barker,  New  South  Wales  ;  B.  Barnard,  Mauritius  ;  H.  T.  Barton. 

m  G'oT'4neTOt?n’  shetIand  i  C.  H.  Bedford,  England  ;  A.  J.  Beehag 

South  Wales  ;  J.  S.  Bell,  Scotland  ;  W.  L.  Bell,  Scotland  ;  W.  J. 
5f“r>  Eng] [and  ;  A.  Bentham,  England  ;  W.  W.  O.  Beveridge,  Scotland  ;  A 
Birt,  England  ;  T.  M.  Blumenreich,  Scotland;  G.  P.  Boddie,  Scotland  ;  D.  J 
M.  Bone  England  ;  H.  E.  Bower,  England  ;  C.  W.  Brown,  Scotland ;  D.  W. 
5™?™’  o/’.FT!  ;„J'  Brown,  England  ;  a  A.  A.  Bruere,  West  Indies;  F.  O. 
Buckland  (B.A.),  England  ;  E.  J.  Burnett,  England  ;  M.  B.  Burton,  En<>- 
^  J-  Butt>  E”Sland  ;  6J.  Cameron,  England;  W.  S.  Campbell,  Seot- 
land  W.  G.  Campbell,  Scotland  ;  E.  C.  Carter,  England  ;  G.  A.  Casalis 
Basutoland  ;  C.  G  Cassidy,  England  ;  W.  W.  Chamberlain,  England  ;  W.  R 
Chew,  India ;  A.  Coleman,  India  ;  J.  F.  Cownie,  Scotland ;  J.  Cowper,  Eng- 
Af  \  ’  AtoELC??’  EDf>land  ;  D.  Crawford,  England  ;  E.  C.  S.  Daniel,  South 
Africa  W.  R.  Davison,  Ireland  ;  W.  Denby,  England  ;  F.  Dendle,  England ; 
H.  B.  Dmta,  England  ;  A.  H.  Douglas,  Scotland  ;  A.  Drury,  England  ; 

J.  C.  Dunlop,  Scotland ;  H.  L.  Evans,  England  ;  E.  H.  Ezard,  England  ;  J. 
M.  Farquharson,  Scotland  ;  A.  D.  Fleming,  Scotland ;  W.  A.  Fleming,  New 
Zealand  ;  S.  C.  howler,  Calcutta  ;  J.  Fox,  England  ;  R.  J.  Fox,  India ;  G.  H 
Gibson,  Tasmania  ;  R.  W.  Gibson,  England  ;  R.  Gill,  England  ;  S.  C.  God- 
ft'ey,  Jer^y  ;j.  g.  Graham  (M.  A.),  Scotland  ;  J.  Grant,  Scotland;  A.  C. 
Guthrie,  Scotland  ;  G.  G.  Hamilton,  Scotland  ;  V.  B.  Harley,  England  •  J 
HarnsoD,  England  ;  C.  Harvey,  England  ;  J.  G.  Havelock,  England  ;  j! 
Hewat,  South  Africa  ;  W.  Hcwat,  South  Africa  ;<iT.  E.  Hill,  England  ;  J  H 
Horsburgh,  Scotland  ;  W.  Horton-Smith,  England;  P.  E.  el  Howie,  Syria; 
t  p  S'  Bowison,  Scotland  ;  H.  C.  Hughes,  Wales  ;  H.  R.  Hunt,  Ireland  ; 

J.  R  Hutton,  England  ;  T.  W.  Irvine,  Scotland  ;  J.  B.  Jameson,  England  ; 
i  '  j  ■■.^e^niDg"’  India  i  W.  P.  Johnstone,  South  Africa  ;  G.  E.  Keith,  Scot- 
land ;  W.  Kemp,  England  ;  H.  R.  Kenwood,  England  ;  P.  M.  Kerr,  Scotland; 

A.  Kirkwood,  Scotland;  J.  T.  Kitchin,  England;  J.  A.  C.  Kynoch,  Scotland; 
p  Bcot'and  ;  J.  T.  C.  Leishman,  England  ;  W.  H.  Lewis,  Wales  ; 

.  Liddell,  Australia ;  A.  G.  S.  Logie,  Scotland  ;  D.  C.  Longden,  India  ;  T. 
Luson,  England  ;  J.  M.  Lyon,  Scotland  ;  D.  J.  Macdonald,  Scotland  ;  N.  J. 

iorvVeT  ».^ran(?.;  caG*  Mackness  (B.A.),  England  ;  A.  Macleay,  Scot- 
land  ;  J  M  Leod,  Scotland  ;  D.  MacNish  (M.  A.),  Scotland  ;  aR.  H.  Maddox, 
England  ;  J  W.  Martin,  England  ;  A.  Matheson,  England  ;  K.  A.  Matheson, 
Scotland;  T\  G.  Meikle,  Scotland  ;  J.  G.  Miller,  Scotland ;  R.  H.  Mitchell 
Scotland  ;  H.  M.  Montgomery,  England  ;  F.  H.  Morison,  England  ;  G.  E 
Mormon,  Australia ;  R.  H.  Mortlock,  England  ;  J.  Mowat,  Scotland  ;  It.  H 
Noott,  England;  6G.  F.  Odhams,  England  ;  W.  Parker,  Wales;  W.  Paterson, 
Scotland;  W.  B.  Paterson,  Scotland  ;  T.  J.  Paton,  Wales;  C.  S.  Patterson 
England;  G  Y.  Poison  (M.  A.),  Scotland;  J.  F.  Pridio,  Scotland;  E.  E. 
Cringle,  Scotland ;  F.  U.  Purchas,  Jamaica  :  C.  Ramage,  England  ;  C.  B. 
Reid,  Trinidad  ;  G.  A.  O’B.  Reid,  India ;  G.  F.  Rhodes,  England  ;  W.  Rigby, 
England I  ;  H.  L.  Roberts,  England  ;  D.  Robertson,  Scotland  ;  5 ft.  F.  Robert¬ 
son  (M  A  ),  Scotland  ;  W.  G.  A.  Robertson,  Scotland  ;  U.  Robinson,  Eng- 
p/?’  -  ,  kr^oblrl?on’  Eng'and  ;  J.  G.  da  Rocha,  Rio  de  Janeiro;  S.  J. 

"denck,  Wales  ;  R  S.  Rogers  (B. A.),  Australia  ;  F.  A.  Rouget,  Mauritius; 
uks  ^ A-)- Scotland  ;  C.  G.  Savary,  Trinidad  ;  C.  R.  Scarth,  Scot- 
to  n’  *  ^ot^’  England  ;  W.  Scott,  England  ;  E.  Shaw  (M.A.),  Scotland; 

^•8iUar’.ES*land;  J-  B‘  8imPson  (M.A.),  Scotland;  J.  C.  Simpson, 
Scotland  ;  A.  E.  Sloman,  England  ;  G.  T.  Smith,  Canada  ;  J.  L.  M.  Smith, 


Scotland;  W  J  Smyth,  Ireland  ;  J.  W.  Somerville,  Scotland;  5W.  C 

qP,TnUef  fng.,and,:  T'  SA  St''Lkart,:'  India  1  C.  B.  Stiles,  America  ;  A.  It.’ 
Stoddart,  Scotland  ,  J.  Strother,  Scotland  ;  C.  L.  Terry  (BA)  England  •  J 
■  Thackwell,  India  ;  R  Thin  (M.  A.),  Scotland  ;  G.  H* 

F '  rVTn1t'lTl|lnp’r1ariw!indiii  ™i'  m'  T?°ft’  Tasniania  ;  J.  Tomlinson,  England  ; 
i  ,  TofE'11.  Kng'and  ,  M.  L.  Trechinann,  England  ;  aW.  A.  Turner  Scot¬ 
land  ;  G.  Wade,  Scotland  ;  T.  Walcot,  England  ;  aQ.  M  Wallace  fM  A  ) 
Scotland;  H.  J.  Waller,  India;  T.  H.  Ward,  England  H  F  Waterhouse 
England ;  G.  A.  Watson,  India;  J.  R.  Watson  (B.  a.)  England  -  J  P  Watt 
(M.A.),  Scotland  ;  J.  W.  Wells,  England  ;  J.  C.  White,  Ireland  PJ  White 
India  ;  T.  Whitelaw,  Scotland  ;  bj.  R.  Whitwell,  England  ■  A.  H.  Williams’ 
New  Zealand;  J.  C.  Williams,  Wales ;  C.  B.  Wilson,  Italy  ;  G.  Wilson  Scot- 
and:J- Wilson  Scotland;  W.  Wilson,  England  ;  P.  Wisewould,  Australia  ; 
5W.  F.  Wright,  Scotland  ;  J.  W.  Wyncoll,  England;  L.  G.  II  P  Wvnn 
England  ;  E.  B.  Young,  Scotland.  y  ’ 


University  of  Edinburgh.— The  following  is  the  ligt  of  candi- 
dates  who  passed  the  First  Professional  Examination  : 

T-  8*  Adajr>  J-  Allan,  A.  W.  Anderson,  J.  Anderson,  R.  J.  Ashton  D  H  Bal 
%LnT’  T-  w-  Banks,  T.  M.  Bassano,  F.  O.  Bell,  H.  Bennett  R  j  A  Berrv 
W.  H.  Boazman,  *J.  W.  Bone,  G.  D.  Bowker,  J.  W.  P.  Boyd  P  H  Bovden’ 
F  L  Brown  (M.A.),  *R.  Brown,  J.  R.  Burnett,  A.  Cameron  D  Camero^  k’ 
M.  Canieron,  D.  G.  Canipbell,  W.  Campbell,  W.  Carmichael,  H.  M.  Chas- 
seaud,  R.  Cran,  J.  L.  Davidson,, H.  R.  L.  Davies,  J.  B.  Davies,  S.  B  Davis 

M‘RJ,Trn;  V*  o°nwHp  BZJWne.s>  *'V-  B-  Drummond,  T.  Durrant,’  0.  Eider,  A.’ 
MB-Elhot,  F.  W.  E.  Eunch,  O.  F.  Evans,  R.  M.  Fenn,  S.  Fleming,  W 
Fletcher,  F.  T.  Foster,  E.  J  Fox,  E.  B.  Garland,  E.  V.  Gibson,  S.  A.  D. 
Gillespie,  H.  J.  Glover,  E.  M.  Goldie,  H.  Goudie,  F.  Gourlay  P  F  Grant 
T.  A  Green,  F  T.  Griflin  T.  B.  Hammond,  C.  N.  Hamper,  R.  e‘.  Harrold’ 

M  Heweft0An’  r"  w  Heath,  W.  T.  Heciiey,  G.  E.  Helme,  J.  M.  Hermon,  H. 
M.  Hewer  A.  G.  Horden,  *R.  M.  Horne,  A.  A.  Hudson,  R.  H.  Humphreys 

tv'tips*  pUr°k-’  A'to  o'  JpCk’  P4  R;, n’  Jagannadham,  J.  H.  Johnson,  J.  h! 

B;  E(lr’  W.  S  Kerr  J.  G.  Kershaw,  M.  K.  Khan,  H.  de  D.  Kunz, 
•I  ;a  ib/M;A^VG'  Fw ' 8  Dauhenflue.  H.  E.  Lee  (B.A.),  C.  Lewis,  J.  M.  Lin! 
coin  J.  Livingstone,  W  F.  C.  Lowson,  D.  W.  K.  Lyall,  R.  M.  Lvon,  J.  D 
L.  Macahster,  J.  M  Bryde  A.  M‘Callum,  J.  G.  M ‘Donald,  T.  F.  Macdonald, 
J.  Maefarlane,  T.  G.  M  Kellar,  W.  B.  Macleod,  D.  M'Neill,  J.  F.  Macpherson 
h'  B-..Malabre’r-B-Waj}ett.  J-  8.  Maynard,  J.  A.  Menzies,  C.  Metcalfe,  T.’ 
H.  Milroy  T.  W  Mitchell  J  A.  Murison,  E.  M.  Nicholl,  T.  D.  Nicholson, 
P.  A.  Nightingale,  N.  G.  Noble,  W.  H.  Ogilvie,  W.  H.  B.  O’Neill  C  M 
Ormsby,J.Orr^J.  Panton,  W.  Patterson,  W.  Paul,  N.  Philipson,  *H.  Rainy 
(M.A.)  W.  D.  Rankm(B.A.),  M.  A.  Reid,  J.  H.  Roberts,  J.  B.  Robertso/ 

KRwe«tS°D’  M'TRo0f  ’)>  F'  A-  Koutch-  A.  Rutter,  W.  M.  Sanders 
(B.A.),  W.  Sansom.J.  Sharp,  J.  E.  B.  SimpsoD,  T.  Sidebottom,  C.  D.  Simito- 
pouios,  T.  Steeie  R  S.  Stephenson,  T.  Stodart,  A.  Stuart,  C.  Stuart,  "D 
TTtUS,rt,,rlC'  D’  SutTheJ/la"d>  J-  B-  Thomas,  *A.  Thomson  (M.A.),  A.  Thomson, 
T.  Thomson,  J.  E.  Thomson,  W.  Thyne  (M.A.),  H.  Tibbits,  D.  D.  Tindal 
J.  C.  Tosswill,  A.  F.  Tucker,  *W.  A.  E.  Tucker,  A.  Veitch,  A.  E.  Watson,  T. 
Watson,  A  L.  Webster,  J.  C.  Whyte,  R.  S.  Wilde,  J.  Wilkie  (M.A.),  C.  W. 

r.  ?:“r*I|hi;£pw,TniSS: a  w‘‘““  (“i)'  “■ A- 

The  following  have  passed  the  Second  Examination  : 

J.  A  Adamson,  * R.  D.  R.  Allison,  R.  Andrew,  E.  F.  Armour  (M.A  )  J  H 
Aytoun,  J.  H.  Battersby,  J.  J.  Beveridge  (M.A.),  W.  T.  Blackledge,  T.  L. 
Rranwiw  L  h  J-  K-  Brown,  J.  L.  Brown,  L.  Bryson,  R.  C. 

Buist  (M.A.),  R.  Cattley,  J.  H.  Conyers,  A.  E.  Cox,  J.  M.  Crawford,  W.  T 
Crawford  (JLA  ),  P.  Crerar,  E.  C.  Cridland,  F.  E.  Crossley,  D.  G.  Davidson, 
R.  Davies,  R.  J.  Drummond,  H.  A.  Eaton,  R.  Edie,  A.  Elliott  (M.A. ),  C.  S. 
Facey,  *W.  F  Farquharson,  C.  M.  Flide,  J.  A.  Forrest,  R.  V.  Fulton,  F.  S. 
Genney,  1L  J.  George,  C.G.  Gibson,  J.  A.  Gibson,  *J.  G.  Gillespie  (M.  A.), 
A-  Gray  (M.A.),  E.  L.  T.  B.  Greville,  A.  Griffiths,  P.  J.  B.  Haig,  J.  Hardie, 
C.  E.  Harvey,  J.  Harvey,  A.  Henderson,  R.  E.  Howell,  T.  E.  Hughes  W 
Hume  T  A  Hynes,  P.  Jones,  O.  Kloster,  D.  J.  Kuys  (B.A.),  H.  C.  Lam'- 
port  J.  M  Laughton,  S  F.  Lautre,  J.  Liddell  (M.  A.),  J.  8.  S.  Lumsden,  A. 
Macdonald,  A.  J.  MacGregor,  T.  MacGregor,  A.  M.  Mackay,  J.  T.  M‘Kay, 
TO  A-  Macleod>  F-  w-  Mann,  C.  J.  L.  Mansell,  W.  Manuel, 

n  ”  •  ylaFs5‘alIi  Maxtone-Thom,  G.  S.  Meadows,  A.  K.  Melville,  A.  Miles 
G.  S.  Mill,  V.  Milner  F.  W.  G.  Morgan,  T.  L.  Morgan,  A.  Nasmyth,  A. 
Newall,  J.  V.  Niekerk,  W.  O’Rourke,  R.  G.  Owen,  C.  P.  Parry,  T.  C.  Pater¬ 
son,  J.  Phillips,  S.  A.  Pike,  W.  Poison,  S.  Poole,  A.  J.  Prentice,  P.  G.  Pre- 
tonus,  J.  Randle,  C.  Reid,  P.  M.  Reid,  F.  W.  Reitz,  M.  J  Richardson,  W.  J. 
Richardson,  J.  Ritchie  (M.A. ),  T.  W.  Roberts,  A.  Robertson  (M.A  )  R 
Robertson  R  R.  Ross,  J.  Russell,  R.  A.  St  Leger,  *W.  G.  W.  Sanders,  L. 
Begot,  E.  M.  Smith.  C.  E.  Southwell,  H.  A.  Stalkartt,  J.  D.  Stanley,  a!  J. 
M.  Stenhouse,  J.  W.  Steven,  G.  N.  Stewart  (M. A.,  D.Sc.),  J.Stoddart(B  A  ) 

G.  Tate,  J.  A.  Taylor  (M.A.),  G.  H.  Temple,  C.  T.  Te  Water,  F.  M.  Thomas 
A.  Thomson,  *J.  C.  Thomson  (M.A.),  A.  L  Turner,  G.  Vandewall,  J.  J.  Ver- 
non,  F.  Watson,  W.  M.  C.  Watson,  J.  R.  Williams,  A.  O.  Wilson,  G.  R.  Wil¬ 
son,  T.  N.  Wilson,  *C.  N.  C.  Wimberley,  G.  C.  Winchester,  H.  S.  Wood. 

.  *  Passed  with  distinction. 

The  following  have  passed  the  first  B.Sc.  Examination  in  the 
department  of  Public  Health  : 

J.  F.  Ewen,  M.B. ;  A.  E.  Grant,  M.B. ;  and  W.  Richardson,  M.D. 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  and 
Faculty  of  Physicians  and  Surgeons,  Glasgow. — At  the 
July  sittings  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
.  ' ‘iiBhurgh,  and  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  held 
in  Glasgow,  the  following  candidates  passed  the  respective  examina¬ 
tions  for  the  Triple  Qualification  : 

The  following  have  passed  the  First  Examination  : 

Emily  Day,  Mary  Louisa  Gordon,  Lillias  Hamilton,  Jane  B.  Henderson,  Agatha 
Porter,  Eleanor  Sophia  Warner,  Lucie  Whitby,  and  Catherine  Mary  Wick¬ 
ham,  of  the  London  School  of  Medicine  for  Women;  J.  S.  Boyd  J  Kerr  A 

H.  Mountcastle,  J.  B.  Munro,  E.  R  P.  Watkins,  W.  D.  Woodburn,  and  T. 
Young,  of  the  Glasgow  Medical  School  ;  W.  Fingland  and  H.  R.  Preece,  of 
the  Liverpool  Medical  School ;  R.  J.  Collier,  H.  Johnson,  J.  S.  B.  M'Murray, 
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and  R.  A.  Robinson,  of  Queen's  College,  Belfast ;  C.  H.  Jackman,  H.  Levy, 
N.  Boyle,  C.  H.  Sharpe,  and  G.  E.  Rawlinson,  of  the  London  Medical 
Schools  ;  J.  L.  Benson,  G.  Ellis,  and  W.  G.  Scarth,  of  the  Leeds  School ;  P. 
A.  Conran,  R.  R.  R.  Morrison,  and  P.  M.  Sheedy,  of  Queen’s  College,  Cork  ; 
W.  P.  Harding  and  D.  Sweeney,  of  the  Dublin  School ;  E.  Hartley,  Owens 
College,  Manchester  ;  A.  Bulleid,  of  the  Bristol  School. 

The  following  have  passed  the  Second  Examination  : 

B.  H.  Hoggan  and  Alfred  J.  Davies,  of  Aberdeen  University  ;  D.  K.  Draffin,  W. 
R.  Jones,  J.  L.  Lidgerwood,  R.  A.  Robinson,  and  A.  Wilson,  of  Queen’s  Col¬ 
lege,  Belfast;  J.  H.  Brice,  Queen’s  College,  Birmingham  ;  J.  Cotter,  Queen’s 
College,  Cork  ;  W.  P.  O’Meara,  T.  M’Elwaine,  J.  C.  O’Rafferty,  and  W.  J. 
Ryan,  of  the  Dublin  Medical  School  ;  C.  B.  Richards  and  J.  Young,  of  the 
Edinburgh  School ;  J.  Buck,  P.  A.  Docherty,  W.  P.  Everard,  J.  A.  T.  Hall, 
J.  A.  Jones,  J.  Kelly,  W.  M.  Kelly,  J.  Menzies,  A.  Nicholson,  R.  W.  Roberts, 
G.  Tocher,  of  the  Glasgow  Medical  School ;  H.  Levy,  G.  E.  Rawlinson,  and 
Eleanor  S.  Warner,  of  the  London  School  ;  J.  Chadwick,  Owens  College, 
Manchester;  S.  Kirkpatrick,  University  College,  Liverpool. 

The  following  have  passed  the  Third  Examination,  and  admitted 
L.R.C.P. Edinburgh,  L.R.C.S. Edinburgh,  and  L.F.P.  and  S. Glasgow: 
A.  W.  Sandford,  Edinburgh  ;  W.  E.  Fellowes,  Nottingham;  J.  St.  Johnstone, 
Birmingham ;  D.  Wardleworth,  Bury;  G.  Watson,  Glasgow  ;  A.  C.  Hunter, 
Paisley  ;  J.  C.  Duarte,  Glasgow  ;  J.  Mason,  Glasgow;  T.  A.  Davidson,  Bel¬ 
fast  ;  A.  D.  M'Lean,  Partick  ;  J.  M.  Ormond,  M.A.,  Natal,  South  Africa ;  M. 
G.  Pereira,  Glasgow;  D.  W.  Scott,  Glasgow;  T.  C.  Jones,  Corwen  ;  J. 
Kennedy,  Glasgow  ;  D.  Lees,  Glasgow  ;  D.  L.  Hamilton,  Milford,  Armagh; 
A.  W.  Pithie,  Greenock  Infirmary  ;  A.  E.  Lackner,  Edinburgh;  J.  Dunn, 
Ballykelly,  Londonderry ;  F.  E.  Welby,  Edinburgh  ;  J.  Oldershaw,  Liver¬ 
pool  ;  J.  S.  Vassalli,  Scarborough;  R.  H.  Ward,  Bromsgrove ;  J.  Young, 
Airdrie  ;  and  W.  R.  Jones,  Belfast. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — At  the 
July  sittings  of  the  Examiners,  the  following  candidates  were 
admitted  Licentiates  : 

J.  E.  J.  Deane,  Rhymney,  Monmouthshire  ;  A.  W.  Statter,  Wakefield  ;  and  F.  W. 
Burnett,  Leeds. 

The  following  were  admitted  Licentiates  in  Dental  Surgery  : 

W.  T.  Madin,  Birmingham  ;  and  J.  G.  Wallis,  Hull. 


Conjoint  Examining  Board  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  and  of  the  Royal  College  of  Surgeons 
in  Ireland. — The  following  candidates  have  passed  the  Fourth,  or 
Final,  Qualifying  Examination  in  Medicine,  Surgery,  and  Midwifery, 
held  on  Monday,  July  25th,  and  following  days,  and  have  been 
granted  ,the  Licence  to  practise  Medicine  of  the  King  and  Queen’s 
College  of  Physicians,  and  the  Licence  to  practise  Surgery,  or  Letters 
Testimonial,  of  the  Royal  College  of  Surgeons  in  Ireland,  together  with 
the  Licence  to  practise  Midwifery  of  both  these  Colleges. 

B.  Beamish,  Blackrock,  co.  Dublin  ;  T.  R.  J.  Cowen,  Leeson  Park,  Dublin  ;  W. 
Cremin,  Church’stown,  co.  Cork  ;  E.  Frazer,  Leitrim  ;  E.  Glynn,  Gort,  co. 
Galway  ;  R.  J.  Hewitt,  Oola,  co.  Limerick  ;  R.  Jones,  Rathmines,  Dublin  ; 
P.  P.  Keane,  Gort,  co.  Galway ;  J.  J.  McNaboe,  Mullingar,  co.  Westmeath; 
J.  F.  Mannix,  Cahirciveen,  co.  Kerry ;  M.  Shanley,  Athlone,  co.  West¬ 
meath. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  ROYAL  INFIRMARY. — Assistant  Resident  Medical  Officer.  Salary, 
£S0  per  annum,  with  .board,  etc.  Applications  by  September  10th  to  the 
Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc¬ 
tober  11th  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
ParK,  E. — Assistant  Physician.  Applications  by  August  26th  to  the  Secre¬ 
tary,  24,  Finsbury  Circus,  E.C. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Salary,  £15  per 
annum,  with  board  and  residence.  Applications  to  W.  V.  Jones,  Esq., 
Secretary. 

DUENESS,  SUTHERLANDSHIRE. — Medical  Officer.  Salary,  £150  per  annum, 
with  house,  etc.  Applications  by  August  16th,  to  the  Inspector  of  Poor, 
Dueness,  Lairg,  N.B. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.— Assistant  House-Surgeon 
Board  and  residence.  Applications  by  August  20th  to  the  Secretary. 

GENERAL  HOSPITAL,  Birmingham. — House-Governor.  Salary,  £300  per 
annum,  with  board  and  apartments.  Applications  by  September  2nd  to  W. 
S.  Harding,  Esq.,  Chairman  of  House  Committee. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  by  August  16th,  to  the  Secre¬ 
tary  of  the  Faculty. 

HULME  DISPENSARY,  Manchester.— House-Surgeon.  Salary,  £130  per  annum, 
with  board,  etc.  Applications  by  August  31st  to  Dr.  Wahltuch. 

LIVERPOOL  DISPENSARIES.— Assistant-Surgeon.  Salary,  £80  per  annum, 
with  board,  etc.  Applications  by  August  22nd  to  the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer.  Salary, 
£150  per  annum,  with  board,  etc.  Applications  by  September  3rd  to  the 
Chairman  of  the  Board. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer.  - 
Salary,  £100  per  annum.  Applications  by  August  27th ^ to  Mr.  A.  Mac- 
dougall,  Inspector  of  Poor,  Auchnacraig,  Oban. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistant 
Resident  Medical  Officer.  Applications  to  Dr.  Mason. 
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SALFORD  UNION.— Assistant  Medical  Officer.  Salary,  £140  per  annum,  with 
furnished  apartments.  Applications  by  August  15th  to  T.  H.  Bagshaw,  Esq., 
Union  Offices,  Eccles  New  Road,  Salford,  Manchester. 

SUNDERLAND  AND  BISHOPWEARMOUTH  DISPENSARY.— House  Physician. 
Applications  to  the  Secretary.  ( 

SUNDERLAND  INFIRMARY.— House  Physician.  Salary,  £S0,  with  increase, 
with  board  and  residence.  Applications  by  August  25th  to  the  Secretary. 

TEIGNMOUTH  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  and  Junior  Resi¬ 
dent  Surgeon  Apothecaries.  Salaries,  £100  and  £S0  per  annum,  with  board 
and  residence.  Applications  by  August  16th  to  the  Honorary  Secretaries. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  PA¬ 
RALYSIS  AND  EPILEPSY,  73,  Welbeck  Street,  W.— Physician.  Applica¬ 
tions  to  H.  A.  Dowell,  Esq.,  73,  Welbeck  Street. 

WESTON-SUPER-MARE  HOSPITAL  AND  PROVIDENT  DISPENSARY.— 
Provident  Medical  Officer.  Salary,  £60.  Applications  by  August  30th  to  the 
Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Chamberlain,  Mr.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital, 
Birmingham,  vice  Mr.  McFarlaue,  resigned. 

Evans,  E.,  B.A.,  M.B.,  B.C.  Camb.,  M.R.C.S. Eng.,  appointed  Medical  Officer  of 
Health  to  the  Lllanelly  Union  Rural  Sanitary  Authority  ;  Medical  Officer  to  i 
the  Llanelly  District  of  the  Llanelly  Union  ;  Medical  Officer  to  Llanelly  Dis¬ 
trict  G.W.R.,  Dafan  Tin  Works,  Bryngwyn  Colleries  ;  Surgeon  and  Agent  to 
Admiralty  Sick  Quarters,  Pembrey. 

Fisher,  H.  H.,  M.B.Lond.,  appointed  Senior  Medical  Officer  to  the  Hospital 
for  Sick  Children,  Pendlebury,  Manchester,  vice  J.  E.  Kershaw,  M.B.,  re¬ 
signed. 

Goodall,  Dr.,  appointed  Assistant-Resident  Medical  Officer  to  the  Loudon  Fever 
Hospital,  Liverpool  Road,  vice  R.  M.  Williams,  L.R.C.P.,  M.R.C.S.,  re¬ 
signed. 

Goodall,  John  K.,  L.R.C.P.Edin.,  L.R.C.S. Edin.,  L.S.A.,  appointed  Medical 
Officer  of  Health  to  the  Whittington  Urban  Sanitary  District,  vice  A. 
Mackintosh,  M.D.,  resigned. 

Graham,  Charles  William,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the 
Carlisle  Dispensary,  vice  S.  Partridge,  M  B.,  C.M.,  resigned. 

Hicks,  J.  M.R.C.S.Eng.,  L.R.C.P.  and  L.M.Ed.,  appointed  Resident  Medical 
Superintendent  to  the  Leeds  Borough  Hospital,  vice  Dr.  Blose,  resigned. 

Ker,  Mr.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital,  Birming¬ 
ham,  vice  Mr.  Townsend,  resigned. 

Marsh,  James  J.,  L.R.C.P.,  L.R.C.S.,  appointed  Surgeon  to  the  Ormskirk  Dis¬ 
pensary,  vice  D.  Ridpath,  M.D.,  resigned. 

Melson,  G.  H.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to 
the  General  Hospital,  Birmingham,  vice  T.  8.  Wilson,  M.B.,  M.R.C.S.Eng. 
resigned. 

Prideaux,  T.  E.  P.,  L.R.C.P.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Wellington,  Somerset,  Rural  Sanitary  District,  vice  C.  Randolph, 

L. R.C.P.,  M.R.C.S.,  resigned. 

Thompson,  J.  H.,  M.B.Vict.,  appointed  Junior  Medical  Officer  to  the  Hospital  for 
Sick  Children,  Pendlebury,  Manchester,  vice  R.  W.  Murray,  L.R.C.P.Lond., 

M. R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Upton.— AugnstSth,  at  Rio  Lodge,  Brighton,  the  wife  of  Alfred  Upton,  L.R.C.P.L., 
M.R.C.S. E.,  L.S.A.L.,  of  a  son. 

MARRIAGES. 

Baumgartner— Richardson.— August  3rd,  atNewcastle-on-Tyne  Friends’  Meeting 
House,  John  Richard  Baumgartner,  M.R.C.S.,  L.S.A.,  A.K.C.,  27,  Eldon 
Square,  Newcastle-on-Tyne,  eldest  son  of  John  Percy  Baumgartner,  J.P., 
Gorleston,  Great  Yarmouth,  to  Augusta  Mary,  second  daughter  of  James 
Richardson,  South  Ashfield,  Newcastle-on-Tyne. 

Hodgson— Iredale.— August  9th,  at  St.  Paul’s  Church,  Carlisle,  by  the  Hon.  and 
Rev.  the  Earl  of  Mulgrave,  assisted  by  the  Rev.  W.  E.  Strickland,  M.A., 
Vicar,  George  Goodfellow  Hodgson,  M.R.C.S.,  of  Bootle,  Liverpool,  to 
Josephine,  youngest  daughter  of  the  late  Joseph  Iredale,  Esq.,  Portland 
Square,  Carlisle. 

Kenyon— Wilton.— August  3rd,  at  St.  Michael  and  All  Angels’,  North  Kensing¬ 
ton,  W.,  by  the  Rev.  Canon  Duckworth,  D.D.,  Chaplaiu-in-Ordinary  to  the 
Queen,  assisted  by  the  Rev.  H.  G.  Hellier,  Vicar,  and  brother-in-law  of  the 
bride,  and  the  Rev.  Edward  Ker  Gray,  LL.D.,  incumbent  of  Curzon  Chapel, 
Mayfair,  George  Herbert  Kenyon,  M.D.Edin.,  of  Ho  don  Pagnell,  Doncaster, 
son  of  John  Kenyon,  Esq.,  of  Hooton  Pagnell,  Yorkshire,  and  Brynllwydwyn, 
North  Wales,  to  Annie  Caroline,  younger  daughter  of  the  late  Rev.  Edward 
Wilton,  M.A.Oxon., vicar  of  Osberton,  Notts,  and  domestic  chaplain  to  the  late 
Earl  of  Galloway. 

DEATH. 

Macdouqall.— August  1st,  at  Kilblain  House,  Chesterfield,  Aymer  R.  Macdougall, 
M.B.,  M.R.C.S.E.,  aged  32. 

Mr.  E.  Noble  Smith  has  been  elected  Honorary  Secretary  mf  the 

Metropolitan  Counties  Branch  of  the  British  Medical  Association, 

vacant  through  the  retirement  of  Dr.  Grigg. 

Donations. — Ten  guineas  have  been  voted  to  University  College 

Hospital  by  the  Hendon  Board  of  Guardians,  a  similar  sum  to  St. 
Mary’s  Hospital,  and  five  guineas  to  the  Ophthalmic  Hospital. 
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HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


0  MRTha,  OoT'D^S M1  wndFSU9reiCa1’  dail7’  1  !  0bstetrlc>  Tn-  *■>  1-30  i  Skin 

GT^’s\TMedical  and  s^rgi«il,  daily,  1.30 ;  Obstetric,  M.  Tn.  F  ,  1  30  •  Eve  M  Tn 
_Th.  F.,  i.SO ;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th  F  1 2  ’  T 
Kings  0°llkok. -Medical,  daily,  2  ;  Surgiea1,  daily,  1.30;  Obstetric,  Tu!  Th.  8. 
_.  -P*»  F->12.30  5  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W..  1  ;  Ear 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10.  1  ’  ’  ’ 

L<^N3I^>-N'n_;Mw,Csal,id?nly,^XC-  w’  V  Snrgicai,  daiiy,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ,  o.p.  W  8  1.80  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9 
Middleskx.— Medica1  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ■  o  r  W  S 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin.Tu.,  4  ;  DenteL  dall^  9  ' 

8i.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2 ; 
o.p.,  W.  8.,  9  ;  Eye,  Tu.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,  2;  Skin,  F  ,  1  30  •  Larvnx  F 
2.80;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  7  l 

8T^QE„0R«E'a--Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu  8  1  •  o  d 

“'b.iS&8,"»VTh“'iI°'' 2 :  2  SSwXC*. 

SmvMA,RJ^s- ™Mem®al'and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F„  1.45-  o  n  .  M 
?»o,.1^°:^e’Tu^F-S-S:  Ear-  M'  Th-  8:  Throat,  Tn.F..  1.30 : Skin. ItTh 
9.30,  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9.  p 

8t;  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o*P*»  Tk.,2;  o.p.,  daily,  except  Sat..  1.30:  Ear,  M  12  30* 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu  F  ’l0  ’ 

„  vl?RfnTT1.0oLLEG®-— ^iedical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.'Tu.Th., 

KiMi-’ 2 :  Ear>  8- uo :  Skin- w- x-45  8-  »■»  *  ^ 

?al’lffl,S  SK"***  TU-  P-  3  •  Bye-  M' 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY—  _  _  —  10.30  a.m.  :  Royal  London  Ophthalmic. — 1.30p.m.:  Guy's  (Oph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic  —2 
p.m.  :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal- 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p  m  : 

wTriro-n  .  —  Chelsea  Hospital  for  Women. 

TUESDAY - 9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10  30  am  • 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew  s  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster  ;  St.  Mark’s;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 

WKn\K<m»v  Brompton  —4  p.m  :  St  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  -10  a.m.  .  National  Orthopfedic.— 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew  s  ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.-3  to  4 
p.m.  :  King’s  College. 

THURSDAY  —  —  10.30  a.m.:  Royal  London  Ophthalmic. — 1p.m.:  St.  George's 
—1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
^omen.— 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 

FRIDA1  —  —  —  ..9  a.m.:  8t.  Mary's  (Ophthalmic  Department). — 10.30  a.m.: 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.:  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic ;  EastLondonHospitalforChildren. — 2.30p.m.  1 
West  London. 

SATURDAY  --9a.m.  :  Royal  Free— 10.30  a.m.  :  Royal  London  Ophthalmic.— 

1  p.M.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas  8;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 

_ _ thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

0OA^tr2ICATLON^r^sp?ctlnJg  editorial  matters  should  be  addressed  to  the  Editor, 
Tnd’  London ;  those  concerning  business  matters,  non-delivery 

J°UJP^L>  ®tc->  should  be  addressed  to  the  Manager,  at  the  Office,  42G, 
Strand,  W.O.,  London.  •  ’  ’ 

“h^er  t0  av°id  delay-  u  is  particularly  requested  that  all  letters  on  the  editorial 
onsiness  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
ana  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
8 trend* W  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

wbo  .w'sb  notice  to  be  taken  of  their  communications,  should 
n-  eut^ca^6  them  with  their  names— of  course  not  necessarily  for  publication. 

not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 
spondents  of  the  following  week. 

anuscripts  jorwarded  to  the  Office  of  this  Journal  cannot  under  any 
,  circumstances  be  returned. 

'  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 

with  D  rtheycWlU’0r’  forwardin8  their  Annual  and  other  Reports,  favour  us 


We  wish  it  to  bo  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be’given ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

HCERIE8. 

Emigrant  Service. 

M.R.C.S.  would  be  grateful  to  anyone  who  can  inform  him  how  and  where  an 
appointment  as  surgeon  in  the  Emigration  Service  can  be  obtained. 

Gout. 

An  Old  Member  writes  :  For  twenty-four  years  I  have  been  troubled  with  gout 
in  all  its  varieties  It  has  been  my  lot  to  treat  many  cases,  but  none  of  these 
n°r  the  details  of  any  I  have  read  of,  have  been  parallels  of  my  own  especially 
in  the  treating  of  deposits  around  the  joints.  y  ’  esPecially 

Four  years  ago,  when  passing  through  London,  Dr.  Fothergill  was  kind  enough 
generaP7-  especially  as  to  a  deposit  around  the  first  joint  offiny 
left  index  finger.  His  advice  was  to  leave  it  alone  and  put  up  with  tbe  defer 
mity.  Until  within  the  ast  few  months  I  have  followed  his  advice  -  then  the 
parts  became  much  swollen,  intensely  painful,  etc.  One  day  the  pain  was  so 
severe  I  injected  a  cucame  solution.  On  withdrawing  the  needle  a  purulent 

evacuatedWed"  ^  tUm0Ur  WaS  at  once  laid  °Pen>  and  ^  curdy,  etc.,  contents 

-°.n  duly  there  was  a  sudden  and  great  swelling  (for  the  first  time)  of  ball 
of  right  great  toe,  temperature  101°  at  night,  two  days  after,  rigors,  followed 
by  profuse  perspiration.  Next  morning,  fluctuation  being  very  evident  and  mrts 
th^same  clmracteiv  °pened  the  tumour,  with  iinmediat!  relief,  and  contents  of 
An  accidental  exposure  under  peculiar  circumstances  brought  on  an  attack  in 
imnfediate  relieff  °f  °ld  J°lnt  °f  “y  left  hand’  E''acuatfon  has  here  given 
([  Some  of  my  brother  medicos  say  I  am  “doing  wrong:”  others  sav  I  am 
and  give  advice  ?"1  S°me  °f  th°Se  °f  extensive  exPerience  to  express  an  opinion 


ANSWERS. 


‘  Freckled.” — We  do  not  give  medical  advice. 

'’accina-t°rs’ booksfor  keeping  records  of  vaccination  can  be  obtained 
at  Knight  s,  Fleet  Street,  and  Shaw  and  Sons’,  Fetter  Lane. 

_  Loss  of  Hair  after  Fever. 

V‘w°ULAIN’  ^.R-C.S.  (Fulham)  recommends  frequent  sponging  with 

antimon.  pot.  tart.,  gr.  j;  aq.  destill,  gi.  p  s  ug  wlla 

,  „  _  English  Nurse  Abroad. 

Alex.  R  Coldstream,  M.D.  (Florence)  writes  :  In  reply  to  “Junior  Member’s” 

July  23Id>  page  225>>  1  beS  to  state  that  an  Institution  for 
Lnglish-tramed  Nurses  exists  at  Nice.  A  sisterhood  of  English  Catholic  nurses 
br  ^  e,stab!'s*ed  j.n  Florence,  the  home  being  in  tlie  Via  del  Campuccio 
Several  English  hospital-trained  nurses  work  independently  in  Florence  but  at 
present  the  supply  is  more  than  equal  to  the  demand.  ’ 

NOTES,  LETTERS,  ETC. 


Hutton  Fund. 


A.mount  already  acknowledged 
Sir  Hugh  Hume  Campbell  . . 
Mrs.  Arundell  Yeo 
Mrs.  Wingfield 
Dr.  Gibbons 
J .  Astley  Bloxam,  Esq. 

Mrs.  Swaby 

Miss  Lloyd  . 

Dr.  J.  B.  Fleming 
Earl  of  Gainsborough 

Lady  White  . 

Dr.  Whipham  ..  .. 


£  a.  d. 
1,067  12  6 
25  0  0 
20  0  0 
20  0  0 


5  0 
0  0 
0  0 
0  0 
3  0 
2  0 
0  0 
1  0 


Total 


£1,161  3  6 


William  Howship  Dickinson,  Secretary  to  Committee. 

*  We  are  asked  to  state  that  the  amount  collected  has  been  invested  in 
railway  stock,  in  the  names  of  the  trustees,  for  the  benefit  of  Mrs.  Hutton  and 
her  daughters,  for  whom  it  will  form  a  permanent  source  of  income. 

.  Registration  of  Foreign  Degrees. 

iy.E.H.  writes  :  Would  you  kindly  inform  me  whether  I  can  get  my  Paris  degree 
registered  in  London,  and,  if  so,  what  steps  I  must  take  ?  I  am  registered  as 
a  medical  student  in  London  since  1878,  having  passed  with  honours  my  Aits 
Examination.  I  am  a  laureate  of  the  Faculty  of  Paris,  and  have  been  three  years 
in  practice  in  France,  though  never  in  practice  in  England,  or  likely  to  be. 

***  Flie  Registrar  informs  us  that  in  the  case  of  practitioners  not  already 
registered  no  application  for  registering  colonial  or  foreign  qualifications  can  be 
considered  by  the  General  Medical  Council  till  Her  Majesty  in  Council  has,  by  . 
Order  in  Council,  named  a  “  prescribed  day,”  on  and  after  which  the  qualifica¬ 
tions  of  any  given  country  shall  be  so  considered. 

Climate  of  British  Guiana. 

n.  D.  writes  :  I  take  the  liberty  of  criticising  “  H.  D.’s  ”  letter  in  reply  to  mine 
in  the  Journal  of  July  23rd,  page  225. 

If“H.  D.”  resided  for  fifteen  years  in  the  colony,  he  ought  certainly  to  be 
able  to  judge  of  its  healthiness,  and  I  am  the  more  surprised  that  he  should  try 
and  encourage  young  men  to  go  out  there,  especially  one  with  a  tendency  to 
phthisis.  Why  did  “H.  D.”  leave  the  colony  if  it  is  such  an  Eldorado?  Does 
he  call  Mara,  Skeldon,  Port  Mourant,  East  Coast,  West  Bank,  or  the  Essequibo 
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Islands  healthy  districts  ?  And  yet  to  these  places  young  men  are  sent  first,  and 
before  they  are  acclimatised.  In  a  paper  I  have  just  received  (the  Georgetown 
Gazette  of  July  8th)  I  find  a  young  medical  man  has  been  sent  to  no  less  than 
ten  of  these  fever  swamps  during  the  thirteen  months  he  has  been  in  the  ser¬ 
vice,  and  now,  as  a  pleasant  wind-up  to  his  first  year’s  sojourn,  is  being 
charged  before  a  jury  with  malpraxis,  and  causing  the  death  of  a  patient.  In 
the  same  paper  the  death-rate  for  Georgetown  (certainly  the  healthiest  part  of 
the  colony)  for  the  month  of  May  last  is  given  as  170,  a  rate  of  about  55  or  60 
per  1,000  ;  of  this  number,  42  are  from  Bright's  disease  and  35  from  phthisis, 
and  69  cases  of  “gross  syphilis”  were  treated  as  patients  in  the  outdoor  de¬ 
partment  of  the  colonial  hospital  in  two  weeks.  In  the  face  of  these  figures  can 
“H.  D.”  maintain  the  healthiness  of  the  colony?  And  can  he  say  that  if  the 
sea  can  swamp  out  the  colony  even  once  a  quarter,  it  is  not,  therefore,  a  low- 
lying,  damp  mud-flat  at  other  times  ? 

Apart  from  the  question  of  the  unhealthiness  of  the  place,  no  young  man, 
with  any  respect  for  his  professional  character  and  independence,  would  go  out 
to  the  inevitable  fault  finding  and  ill-treatment  which  he  gets  from  his  superior 
officers.  The  number  of  men  who  have  been  dismissed  or  asked  to  resign  for 
mere  trifles,  or  who  have  thrown  up  their  appointments  in  disgust,  is  in  huge 
proportion  to  the  numbers  who  stay  at  their  sickly  posts  ;  and  the  deaths 
among  medical  men  (many,  I  regret  to  say,  from  suicide,  and  some  from  in¬ 
sanity)  ought  to  be  a  solemn  warning  against  flinging  one’s  life  away  in  the 
hope  of  catcbiDg  a  bubble.  Money  and  fame  are  impossibilities.  Killing  work, 
plenty  of  kicks,  and  a  forgotten  grave  in  a  mudbank  are  all  there  is  to  fight  for 
in  Guiana. 

Medico-Psychological  Association. 

The  following  questions  were  asked  in  the  written  pass  examination  in  psycholo¬ 
gical  medicine,  July  25-26th,  1S87.  (It  was  required  that  more  than  four  of  these 
questions  should  be  answered) : — 1  Give  the  symptoms,  bodily  and  mental,  of 
general  paralysis  of  the  insane,  distinguishing  between  the  several  stages  through 
which  it  may  run.  Note  the  different  mental  forms  which  may  characterise  the 
invasion  of  the  disorder.  2.  With  what  other  dis  ases  may  acute  delirious  mania 
be  confounded  ?  Give  the  differential  diagnosis. ’e3.  What  forms  of  mental  dis¬ 
order  may  be  classed  under  “alcoholic  insanity?’  4.  Enumerate  the  bodily  and 
mental  symptoms  of  mental  stupor  with  melancholia.  In  what  does  it  differ 
from  mental  stupor  without  melancholia,  “  primary  dementia  ?’’  5.  Give  the 

treatment  (general  and  medical)  of  a  case  of  puerperal  mania.  6.  In  what  form 
and  dose  would  you  proscribe  hyoscyamine,  hyoscine  hydrobromate,  urethan, 
paraldehyde  and  hypnone  ? 

Correction. 

P.J.D.  (Bengal)  writes  :  Permit  me  to  correct  an  error  into  which  the  Journal 
fell  in  its  report  of  Surgeon-General  Maclean’s  speech  before  the  Secretary  of 
State  for  War.  The  name  of  the  officer  who  so  nobly  died  at  Majuba  was  not 
“Langdon,”  as  given  in  the  Journal,  but  “  Landon”— Arthur  Landon.  I 
should  not  have  troubled  you  at  such  a  time  but  for  the  fact  that  the  error  has 
been  perpetuated  in  a  pamphlet  now  circulating  in  India.  May  I  add  how 
thoroughly  we  are  all  with  you  in  the  noble  struggle  you  are  now  engaged  in  on 
our  behalf,  and  how  grateful  every  medical  officer  in  India  is  for  your  generous 
efforts. 

Medical  Responsibilities. 

W.  writes :  I  presume  it  is  within  the  experience  of  many  practitioners  to  have 
been  involved  in  cases  where  they  have  had  reason  to  suspect  that  the  death  of 
a  person  has  been  contributed  to  by  wilful  neglect  on  the  part  of  parents  or 
others,  and  when  called  upon  to  give  a  certificate  of  death  have  been  unable  to 
do  anything  towards  relieving  their  minds  of  disagreeable  suspicions.  I  believe 
I  have  been  called  to  more  than  one  patient  where  it  was  evident  that  all  that 
was  wanted  was  to  put  me  in  a  position  to  be  able  to  give  a  certificate  of  death  ; 
where  the  means  recommended  and  the  medicine  prescribed  have  not  been  used, 
and  where  I  have  had  reason  to  suspect  that  the  people  were  not  concerned 
about  the  welfare  of  the  child.  I  have  felt  when  giving  death-certificates  in 
these  cases  that  I  was  being  used  simply  as  a  cloak  for  what  I  was  inclined  to 
call  criminal  neglect.  These  have  been  cases  where  the  mother  of  a  child  has 
diefl,  and  the  care  of  it  has  fallen  as  a  burden  on  some  other  relation,  or  cases 
where  the  life  of  the  patient  has  been  insured,  and  there  has  been  the  prospect 
of  pecuniary  consolation,  which  may  have  been  conducive  to  neglect.  Is  it  that 
this  is  commoner  where  the  healthy  deterrent  influence  of  the  inquest  is  almost 
unknown,  and  must  we  shut  our  eyes  and  be  silent? 

Intra-Laryngeal  Surgery  and  Malignant  Diseases  of  the  Larynx. 

Mr.  Lennox  Browne  has  written  a  letter  in  response  to  Dr.  De  Havilland  Hall’s 
communication  of  July  16th,  for  which  we  are  unable  to  find  room.  Mr.  Browne 
does  not  accept  Dr.  Semon’s  six  cases  as  by  any  means  a  complete  list  of  those 
in  which  benign  laryngeal  growths  submitted  to  operation  have  become  malig¬ 
nant.  At  the  same  time  he  desires  to  say  that  before  this  controversy  com¬ 
menced  he  had,  in  the  second  edition  of  his  book,  The  Throat  and  its  Diseases, 
modified  the  expression  he  used  in  the  first,  that  such  a  degeneration  occurs 
“frequently,"  and  thinks  the  word  “  occasionally”  would,  by  later  experience, 
better  represent  the  fact. 

"Vaccination  Lancets. 

Dr.  Henry  Ogleby  (York)  writes  :  On  page  88  of  Journal  (vol.  ii.  for  18S5)  there  is  a 
letter  from  Mr.  William  Fearnley,  advising  that  vaccination-lancets  should,  be¬ 
fore  use,  be  heated  to  redness  in  the  flame  of  a  match,  with  the  intention  of 
sterilising  them.  I  have  carried  out  this  plan  for  two  years,  with  the  effect  of 
ruin  to  four  instruments. 

My  instrument-maker  tells  me  that  several  complaints  of  the  same  kind  have 
reached  him,  and  adds  that  the  heating  of  a  thin  piece  of  steel  such  as  a  lancet 
changes  it  into  iron,  completely  blunts  the  edge,  dirties  it,  the  charred  mass 
being  (in  spite  of  Mr  Fearnley’s  opinion)  impossible  to  wipe  off,  and  renders  it 
more  porous,  and  therefore  more  liable  to  attach  and  retain  dust  and  germs. 

Sucking  a  Tracheotomy  Wound. 

Paratus  writes  :  In  the  Journal  of  August  6th,  in  the  Obituary  Column,  reference 
is  made  to  the  practice  of  sucking  with  the  mouth  in  the  operation  of  trache¬ 
otomy.  Now,  without  detracting  in  the  least  from  the  praise  due  to  those  who 
have  done  so,  even  at  the  risk  of  their  lives,  is  it  not  time  now  that  an  instru¬ 
ment  should  be  devised  for  that  purpose,  and  be  at  hand,  as  essential  to  the 
operation  of  tracheotomy  as  the  scalpel  or  the  tube.  Surely  it  is  not  beyond 
the  attainment  of  surgical  mechanics  to  invent  such  an  instrument,  and  one 
which  could  be  used  as  instantaneously  and  as  efficaciously  as  the  mouth  of  the 
operator.  Even  a  small  india-rubber  ball-syringe,  such  as  can  be  had  at  a  tri¬ 


fling  cost,  would  answer  the  purpose.  I  can  fully  sympathise  with  the  first 
operator  who  was  compelled  to  use  his  mouth,  not  being  aware  of  the  necessity 
of  being  prepared  for  such  a  contingency,  but  now  that  this  contingency  may 
arise  it  behoves  all  that  would  operate  to  be  prepared  for  it. 

***  Several  instruments  for  the  purpose  indicated  have  been  invented,  and 
some  have  been  described  in  these  columns,  but  none,  so  far  as  we  are  aware 
have  come  into  general  use. 
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THE  BRADSHAWE  LECTURE 

OX 

PNEUMOTHORAX. 

D'lMal  the  Royal  College  of  Physicians  on  August  18th,  1S87. 

By  SAMUEL  WEST,  M.D.  FRCP 

S  8teilieethD/  ^n°UrabI1°  distinction  is  lost  “  one  of  responsi¬ 
bility,  still  the  confidence  which  your  judgment  always  inspires 

2™,  °i th6  ri6ty  1  feCl  l6St  “y  ability  not  prove 

equal  to  the  task  you  have  imposed  upon  me.  1 

.  \  ha?  Ch081!n  ^eumothorax  as  the  subject  of  my  lecture-a  sub 
ject  so  large  however  that  I  cannot  undertake  to  deal  with  the  whot 
of  it  within  the  time  placed  at  my  disposal,  and  I  intend  to  limit  my  re¬ 
fer  further  elucidation^  ^  ^  °r  "***  call 

Ch^f  thThisaUieSthe°  WhiCh  PrUm0t,h0raX  iS  due>  Pllthisis  is  the 
chief.  This  is  the  primary  lesion  found  in  at  least  90  per  cent  of 

all  cases.  When  from  the  remaining  10  per  cent,  are  excluded  those 

cases  in  which  pneumothorax  is  the  result  of  gangrene  or  acute  in. 

the  lung  of  wallsTthe  tW, 

pneumothorax  has  occurred  in  annarentlv  Wi+n’  that  m  wblcb 
»o».d.r,  ,h.t  in  wMoh 

Tii  t-  '  this  question  an  affirmative  answer  must  be  mvpn 

The  violent  paroxysms  of  whooping-cough  and  the  IS  l  nf  l 

ptysemi  *  pneumothorax,  but  that  of  subcutaneous  ,m- 
ChiTOMvPfTii™it*Irad70ftUUubiecthM  b“”  hy  Dr. 

gastfte 

ung  to  the  mediastinum,  and  following  thence  the  course  of 

irhenp6pTfCa^  faSCia  4  reac5l®s  the  subcutaneous  tissue  of  the  neck 
f^licDCfi  it  may  spread.  over  the  wholf*  hnr?\r  t**  i  •  y 

S  f  “of' P^ot^rii  S„;Tn'iy  then  1 

SSf  ,t;rirdS  Hmd  £  afStke  4 

nMheDrerPRerimental  obseJvations  are  confirmed  bv  clinical  expen. 
nd  the  cause  of  death  il’ fl  )  IOthor'lx  “  one  of  th«m  *»s  double, 

sssr*  "^rsg  if.  &2S5£ 

™’“ii390j 101)'  eiimini“s  “  ; ?!.“  “p«w 
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to  this  point,  found  mediastinal  emphysema  in  no  less  than  ir 
pneumothorax  in  2,  but  in  both  of  these  the  16  and 

associated  with  mediastinal  emphysema  la  most  of °tllorax  w“ 
ficial  respiration  had  been  performed  °f  the8e  CaS6S  artl‘ 

It  seemed  desirable,  considering  the  delicate  t.evtnro  e; 

lung,  to  repeat  these  observations  upon  the  adult  and  I  di  1  th;  an^fl® 
the  result  of  confirming  in  the  main  the  conclusfons  5  wfe,  n 
Champneys  had  previously  arrived  T  i  hich  Dr. 

the  same  important  and  curious  fact  to  which  ** 

referred,  namely,  the  difficulty  of  obtainfeg bursting “S 
means  of  water,  owing  to  the  permeability  of  ”the  lune  to 
it  is  still  air-tight.  The  lung  seemed  g  t0  Water  whlIe 

the  water  flowed  from  it  with  such  readiness  when  distended  6 tha/the 
pressure  could  not  easily  be  maintained  attended,  that  the 

-£•  prz“  mst’srsti  ts  tr-n 

mercury,  iu  one  tm>,  aud  in  another  four*  sf  th?t  “hat 
Dr.  Champueys  found  in  infants  is  true  also  in  adulte-dhlt 
the  normal  resistance  of  the  lung  is  widely  different  in  dif 
ferent  persons.  My  own  observations  were  made  unon  tit 
lungs  after  removal  from  the  body,  and  the  bursting  pressures  tb  s 
obtained  are  no  doubt  much  below  those  which  would  be  required 
when  the  lungs  are  m  situ.  In  the  only  case  in  which  I  was  aWe  ?o 
attempt  this  experiment  upon  the  dead  body  the  air  did  n„t  1 
in  the  neck  until  a  pressure  of  nearly  eighl’  inches  of  merenrF6"1- 
registered,  and  pneumothorax  was  subsequently  found  on  both  sides* 

lt  n7efT  iagreeS  Wlth  the  statemeQt  made  by  Hutchinson  that 
the  cells  of  the  lung  can  resist  a  pressure  of  three  to  nine  inches  of 
mercury  when  expanded  as  in  health.1  a  0t 

stripped  off  over  a  space  fbout  the  sizeofa  five  Snl  uie^e^andTl3  SU-f' 3nIy 
way,  the  hole  measuring  about  one-eighth  of  an  inch  &Thp  tn v?11^  ^en  ^  &ave 
into  the  bronchus  of  thp  lnwpr  •  «Ta  an  lnch*  Tiie  tul)e  was  next  tied 
portions  expanded  but  not  all  Thp  lnno-  fin^i*fSSUre +r0S  j’  some  °f  the  collapsed 
terior  horded  where  the  lung  Res  it  the  s\,ddflly  0,1  V 

ssSlIsiiiiSi 

IlliiissPPii 

SSs 

Sri  5sr“v' »'  “  Kiei  %'ri 

posterior  and  med ^WireS/r°Und  the  inferior  br°™hial  vein  and  along  the 
The  inferior  u  i1?  borders  ;  some  air  seemed  to  come  from  the  vein  itself 
uppeMobe  before  fife8*  but. <*“”  was  a  lar«e  slit  accidentally  made  in  fie 

eus  nnr,prnf„Kf  mal?i  about  55-  Died  after  gastrostomy  for  stricture  of  oesoplia- 
wise  headthv 1  V*?*#™*^  lower  lobe  not  so  much  so  ;  other- 

At  a  nreinre  „A  •  freed  into  the  lower  lobe  only  as  the  upper  one  was  cut 
i7itwnorH,ree.uW0  incbeB  of  mercury  the  pleura  suddenly  was  slightly  rafsed 
Tiie  i10ipq  uv.lP!aCeS  n?ar  th?  vein,  and  air  came  up  also  through  the  Vessels 
about  the  size  of  a^eaTnTachplaw?  lung'substance-  aud  the  P^ura  raised  was 

but” otherwise’ heatthv’  Tld»6i  died  af.ter  canf r  I  stomach,  emphysematous, 
pleura  was  suddenlv^-'oi  3  Prcssure  °t  two  and  a  half  inches  of  mercury  the 
shorLJfh  r!»r..el7  ISld  UR  over  an  oval  sPace*  longest  diameter  two  inches 
loweMobe  where  ntCrS  °f  3n  fcl\  The  I,art  rai3td  "'as  the  part  covering  the 
near  the  root!  *  was  °PP0Slte  the  uPPer  (that  is,  between  the  two  lobes)f  and 

of' aorta^sitnsf+ed  m^Ie’  about  50,  who  died  suddenly  from  bursting  of  aneurysm 
into  the’  here  t,horacic  becomes  abdominal  aorta.  The  aneurysm  burst 

che?a!rt„Pfr,  Air  was  .for^d  in'  a"d  at  a  pressure  of  two  and  a  haH 

denly  raised  fromt?he1il.eUra’,0?fi  I?ch  and  a  haIf  Ioi“g  a'>d  one  inch  wide,  was  sud- 
l  ,  the  lower  l°be  close  to  the  root.  At  the  same  time  air  came  nn 

ho  nfthe0Seurar^dhVein-  hole  ia  tho  lung  itself  could  noTb"  se“  ;  tie 

in  tne  pleura,  which  was  raised,  was  a  quarter  of  an  inch  in  diameter. 


Pu1lmMaryUbent°ind«1m«1?htlle  CaS®?  ffom  Yhich  the  lunf?3  are  taken  were  not 
change  7’  1  the  lungs  had  undorg°ne  a  good  deal  of  post-mortem 
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A  pressure  of  eight  or  nine  inches  of  mercury  is  far  beyond  anything 
thfteven  an  adult  can  produce  by  expiratory  effort  and  it  is  clear 
therefore,  that  it  can  only  be  in  cases  where  the  normal  resistance  of  t 
lung  is  greatly  reduced,  that  in  the  absence  of  any  disease  of  tllcluDS. 
pneumothorax  can  be  ’produced.  The  lung  is  therefore  capable  of 
resisting  in  most  cases  the  highest  pressure  that  the  most  violent  ex¬ 
piratory  efforts  can  bring  to  bear  upon  it,  and  the  question  may  we  1 
arise  whether  in  those  cases  in  which  the  lung,  has  given  way  the 
absence  of  a  local  lesion  can  be,  without  hesitation  assumed.  How¬ 
ever  this  may  be,  it  is  clear  that  when  rupture  of  the  lung  occurs  the 
result  is  usually  subpleural,  mediastinal,  and  cervical  emphysema,  and 
only  very  rarely  pneumothorax.  This  conclusion  clinical  observation 
abundantly  confirms.  Although  every  text-book  speaks  of  e™P 
sema  among  the  complications  of  whooping-cough,  pneumothorax  is 
by  most  writers  not  even  mentioned,  and  so  far  as  parturition  is  con¬ 
cerned,  Dr.  Matthews  Duncan  allows  me  to  state  that  although  em 
physema  is  by  no  means  uncommon,  he  has  never  yet  seen  a  sing 
case  of  pneumothorax  produced  during  parturition 

If  now,  we  turn  to  the  cases  recorded  in  which  pneumothorax  h 
occurred  in  the  apparently  healthy,  it  is  remarkable  that  m  so  ma  y 
there  is  a  complete  absence  of  any  history  of  forcible  respiratory  effort. 

In  some  the  pneumothorax  developed  actually  during  sleep ,  in  otlie 
when  the  patient  was  sitting  still  or  walking  quietly.  Iaafewit 
occurred  during  effort,  but  in  many  of  them  the  efforts  could  not  for 
a  moment  be  compared  in  violence  to  those  of  parturition  or  whooping- 
cough.  It  is  therefore  probable  that  in  these  cases  the  lungs  were 

n°This1JoncSon  raises  another  question  of  importance.  If  the  lungs 
were  not  sound  is  it  not  remarkable  that  recovery  _  should  so  often 
occur  ?  In  the  first  place,  it  is  well  known  that  lesions  may  exist  m 
the  lung,  which  no  skill  in  physical  diagnosis  may  be  able  to  detect, 
and  that  such  a  lesion  is  capable  of  producing  pneumothorax  the  fol- 

10 into  St  Bartholomew'.  Hospital  with 
some  shortness  of  breath  ;  and,  on  examination  he  was  found  to  have 
pneumothorax  of  the  right  side.  He  gradually  sank  and  «  ,  M 
on  the  post-mortem  examination,  the  only  lesion  in  the  lung  to  be 
found  was  a  small  cavity  with  caseous  walls,  the  size  of  a  hazel-nut, 
near  the  root  of  the  lung.  This  had  ruptured  into  the  pleural 

CaBut'  it  might  be  objected  that  pneumothorax  due  to  the  rupture  of 
a  phthisical  cavity  would  hardly  recover.  Such  an  assumption  is  not 

warranted  by  clinical  experience.  _  •.  ,  r- 

Martha  L.,  aged  19,  was  admitted  into  the  Chest  Hospital,  V 

toria  Park,  with  phthisis  of  the  right  apex.  About  a  -1® £lr 

pneumothorax  was  discovered  on  that  side.  She  had  had  an  inde 
finite  attack  of  sickness,  to  which  no  importance  had  been  attached  a 
few  days  before  I  saw  her.  The  signs  of  pneumothorax  were  charac¬ 
teristic.  No  fluid  developed ;  but,  after  a  few  days,  the  air  began 
slowly  to  disappear,  and  in  about  nine  weeks  had  completely  vanished. 
The  lung  had  re-expanded,  and  the  breathing  was  audible  as  before 

over  the  whole  side.  .  .  . ,  ...  .. 

While  the  pneumothorax  on  the  right  side  was  getting  well,  the 
mischief  in  the  opposite  lung  was  rapidly  advancing,  and  the  patient 
was  sinking  of  consumption.  She  was  removed  from  the  hospital 
against  advice,  and  I  heard  that  she  died  a  few  days  later.  The  signs 
of  pneumothorax  had  completely  disappeared  for  more  than  a  fortnight 
before  her  departure  from  the  hospital.  In  such  a  case  there  can  be 
no  reasonable  doubt  of  the  phthisical  nature  of  the  lesion,  and  yet  re- 

COInrInother0“aPseetin  which  complete  recovery  without  effusion  took 
place  {Clin.  Soc.  Trans.,  xvii,  56),  I  have  repeatedly  examined  the 
chest  with  great  care,  and  have  always  failed  hitherto  to  obtain  any 
definite  signs  of  local  lesion.  The  patient  has  however  had  three  or 
four  attacks  of  slight  hiemoptysis,  and  I  think  the  probabilities  are  m 
favour  of  a  phthisical  lesion.  It  is  now  four  or  five  years  since  the 
patient  had  pneumothorax,  and  he  continues  in  his  usual  health. 

1  From  these  facts,  therefore,  that  lesions  may  exist  in  the  lun^, 
which  cannot  be  detected,  and  that  recovery  from  pneumothorax  may 
be  complete  even  when  the  lesion  is  presumably  phthisical  supported 
as  it  is  by  the  experimental  and  clinical  evidence  already  brought  for¬ 
ward,  we  are  led  to  the  conclusion  that  in  many,  if  not  all,  of  the 
cases  occurring  in  the  apparently  healthy,  a  lesion  which  may  even  be 
of  a  phthisical  nature,  has  really  been  the  cause  of  the  affection. 


I  turn  now  to  the  second  class  of  cases  to  which  I  wish  to  refer, 
namely,  to  that  in  which  the  pleural  cavity  has  been  laid  open  by 
injury.  The  mechanism  of  pneumothorax  in  these  cases  is  thus  de¬ 
scribed  :  “  The  elastic  pulmonary  tissue  is  always  to  a  certain  extent 


on  the  stretch.  It  is  always,  so  to  speak,  striving  to  pull  asunder  the 
pulmonary  from  the  parietal  pleura,  but  tins  it  cannot  do,  because  the 
air  can  have  no  access  to  the  pleural  cavity  When  however  the 
chest  ceases  to  be  air-tight,  and  air  is  introduced  into  the  pleural 
chamber,  the  elasticity  of  the  lungs  puffs  the  pulmonary  away  from  the 
parietal  pleura,  and  the  lungs  collapse”  (Michael  Foster,  -?%*•)• 

This  quotation  expresses  concisely  the  physiological  doctrine  of 
day.  It  is  not,  however,  completely  correct,  for  the  chest  may  cease 
to  be  air-tight,  and  yet  air  may  not  enter  into  the  P|eur^  caV,7l 
If  however,  air  does  penetrate  between  the  layers  of  the  pleura, 
lungs  collapse,  as  they  are  stated  to  do,  by  virtue  of  their  own  e  a  - 

^Experiment  upon  animals,  as  well  as  observation  of  diseas® 
jury  in  man,  establish  the  truth  of  this  latter  statement,  but  there 
are  not  a  few  instances  in  which,  in  spite  of  the  pleura  being  opened, 
collapse  of  the  lung  does  not  occur,  and  air  does  not  therefore  enter 
the  pleural  chamber.  In  considering  the  whole  question,  these  in¬ 
stances  must  not  be  disregarded.  ,  .  ,  .  ,  ,, 

There  are  two  great  classes  of  such  cases  ;  first,  that  in  which  t 
pleural  cavity  has  been  laid  open  by  an  external  wound;  secondly, 
that  in  which,  without  any  external  wound,  a  communication  between 
the  lung  or  some  other  air-containing  viscus  and  the  pleura  has  been 

made  by  an  internal  lesion.  _ 

In  the  first  class  of  cases,  where  the  side  of  the  chest  may  have 
been  laid  open  by  a  tear  or  cut,  the  lungs  are  sometimes  seen  torn 
and  bleeding  in  the  floor  of  the  wound,  but  still  in  close  apposition 

t0  AverystHking^e  of  this  kind  is  recorded  in  the  St  Bartholomews 
Hospital  Reports  for  1876  (Surgical  Appendix  to  the  Statistical 
A  wood- turner,  aged  33,  stabbed  himself  in  the  head,  chest,  and  a 
domen  with  a  chisel.  The  wounds  of  the  head  and  abdo^n  were 
not  very  severe,  but  the  wound  in  the  chest,  situated  on  the  left  side 
between  the  fifth  and  sixth  ribs,  was  three  inches  long.  Through  it 
the  lung  could  be  easily  seen  wounded  and  bleeding.  This  wound  in 
the  chest  was  closed  with  strapping  and  oiled  lint.  Two  days  la  er, 
there  was  emphysema,  but  this  soon  cleared  up,  and  m  four  weeks 
the  patient  recovered  completely  without  any  further  trouble. 

The  second  class  of  case,  in  which,  without  any  external  wound 
the  thorax,  the  lung  is  torn  and  the  pleural  cavity  opened,  is  st 
more  interesting,  as  it  is  also  much  more  frequent.  _  Simple  fracture 
of  the  ribs  is  one  of  the  commonest  of  surgical  injuries.  P.ne™™* 
thorax  however,  in  these  cases  is  extremely  rare,  and  yet  it  is  clear 
that  both  laver^  of  the  pleura  are  torn  across  and  the  lung  opened, 
from  the  fact  that  air  has  made  its  way  into  the  subcutaneous  tissue, 

PF 1 1 'is '  h arTly^ necessary  to  bring  forward  proof  of  such  a  well-knQwn 
fact  but  it  may  be  useful  to  quote  one  case  in  point,  the  most  re¬ 
markable  I  have  myself  met  with.  I  made  the  post-mortem  examine- 
Son  upon  the  body  of  a  woman  who  had  been  crushed  by  a  waggon. 
There  w“  “o  extein.l  wound  beyond  bruising  but  sever.l  ribs  were 
fractured  and  a  considerable  amount  of  subcutaneous  emphysema 
developed.  The  lungs  had  been  severely  injured,  it  was  evident,  for 
the  patient  had  expectorated  a  good  deal  of  blood.  On  the  necropsy, 
several  ribs  were  found  fractured,  and  the  lung  extensively  torn  over 
an  irregular  area  about  two  inches  in  diameter  ;  but  in  spite  of  this, 
the  lung  was  everywhere  in  apposition  with  the  chest-walls,  and  there 
was  a  complete  absence  of  pneumothorax.  The  pleural  cavity  was  ree 
from  adhesions.  The  case  puzzled  me  much,  and  having  no  better 
explanation  to  offer,  I  assumed  that  the  lungs  must  have  become 
hitched  over  the  protruding  and  jagged  ends  ot  the  bones,  and  have 
been  in  this  way  prevented  from  collapsing.  .  T  ,0 

Without  bringing  further  evidence  lorward,  I  am  expressing,  I  be¬ 
lieve  only  the  common  experience  when  I  say  that  with  simple 
fracture  of  the  ribs  pneumothorax  is  very  rare,  and  surgical  emphy¬ 
sema  very  common.  This  is  a  great  difficulty,  and  various  solutums 
have  been  proposed.  It  has  been  asserted  that  in  such  cases  the  pleural 
cavity  hasPeither  been  completely  obliterated  by  previous  disease  or 
that  adhesions  rapidly  formed  round  the  wound  have  sealed  the  pleural 
cavity  TMs  thePoryyis  «  priori  improbable.  It  has  no  clinical  facte 
to  support  it,  and  it  is  disproved  by  post-mortem  examination.  It  s 
hv  Others  asserted  that  air  does  enter  the  pleura,  but  that  it  is 
rapidly  absorbed  again,  so  that  its  absence  after  death  is  accounted 
for.  When  so  careful  a  clinical  observer  as  the  late  Dr.  Hilton  Fagge 
(Med  i,  938)  endorses  this  view,  the  need  of  reconsideration  ° 
whole  ouestion  is  evident.  These  explanations  are  unsupported  by 
dinical^  observation6,  and  are  one  and  all  disproved  by  post-morem 
exaSation!  The  fact,  therefore,  that  the  pleural  cavity  may  be  laid 
onen  and  that  yet  collapse  of  the  lung  with  consequent  pneumo¬ 
thorax  may  not  occur,  must  be  accepted  and  an  explanation  sought. 
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be  no  place  for  such  a  force  to  exist  unless  itbZi’n  «?  E  se®“sJ° 

,*:»■  ft*  ■»  cohesion  \zz:t; 
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some  of  my  experiments  that-  aho„f  qo^  P  apart,  i  found  in 
was  thought  thaJ  the  force  which  W^TE-  were  req^ed.  It 
have  been  atmospheric  pressure  and  in  ,weSe4dlS<r  t.°Sether  might 

ft™  f  —puSS  tftgS  s:  '°z: 

3&«SS'££‘rSS~ 

.ftVrXn'n\lX°bpStn.t  Ilf’ ft' ft  ">“«  “  •«•  fore. 
The  next  point  to  be  determined  was  this _ Was  this  • 

this  height  with  a  circular  hll  ^und  that  a  column  of  mercury  of 
weighed  185  6  grammps  4  The  V'  h  ,cu^lc.  centimetres  in  diameter 
was  325  grammes  “o  that  twl  6  ght  reqUlred  to  seParate  the  <Hscs 

millimetres.  ?P  millimetres,  giving  thus  an  excess  of  5  5 

Having  thus  roughly  established  the  correctness  of  the  thenrv  T 

^-^sssrffisas 

SZ  in  ™  ££*  B^MhJrerefu8tre?ched*  With  the  peritoneal  surc 
bulge  inwards  ’  Thev  rEE  thf  air  the  membranes  were  made  to 

now°carefuUy  ;utThroyuch^hl  dV  °f  C0UT’  in  Contact‘  A  slit  was 

about  half  an  inch  lon/^nS  ter  “embrane.  forming  an  oval  hole 
provided  for  thT o^i  g  r  d  ?  garter  of  an  inch  wide.  This  hole 

case  of  the  discs  When  the  afr^611  the  me“brane9«  Just  as  in  the 
branes  sHIl  r^'-  V  •  th  air  was  nov,r  exhausted,  the  two  mem- 

them; 


Society  OD  Miy^rd^gS??1^  descnbed  in  a  PaPer  communicated  to  the  Royal 

pressure.  -  Draper's" Medical  /'ftXs.  eIaM  ldates  is  independent  of  atmospheric 

centhndetres°'  S^en^i^Pm  "tre^of  mrhaS  *"  area  of  52  x  0  7854  =  19  635  square 
grammes.  A  pressure  .,f  7  Up°n  the  Square  centimetre  -  9.45 

=  19.035  x  9.45  =  1S5.6  grammes  6  mercury  uP°n  a  of  5  centimetres 


«i C0UW  bC  C°DVerted  at 

12  l  millimetres  of  mercury  =  3.8  inches  of  water. 

w^i"„?hL°o„fi?stit;ku  *"-»  <■*— 

elastic  ..nsi.n  of  the  luog,  th,  SScV £ 

exhaustion  was  continued  until  a  pressure  of  fi  9  r  P  1116 

reached,  but  still  the  surfaces  reEned  in  contact  ThlE 
could  even  be  slowly  still  further  reduced  to  10  or  12  inches  of  wit  Jr 
before  the  surfaces  separated  and  air  passed  between  them  When 
the  pressure  was  relieved,  they  again  passed  into  ’  n  * 

completely  that  the  original  experiment  could  be  repeated  Mori 
often,  however  unless  the  membranes  had  been  very  carefully  stretched 
a  few  small  bubbles  of  air  remained,  which  had  to  be  pressed  out  with 
the  finger  to  make  the  contact  perfect.  lessen  out  with 

It  is  not  to  be  wondered  at  that,  with’ the  beU-iar  experiment, 

higher  values  were  obtained  for  the  force  of  cohesion  twEvwi?’ 

discs.  It  is  clear  that,  although  I  hid  discs  of  5  eenriJi  th° 

diameter,  covered  with  membrane,  the  actual  surface  of  cEE 

somethmg  less  than  this  and  the  resu£ obSbed  well EeUrc 

below  the  real  value.  While  this  value  was  in  all  urohahilifyr 

ow,  I  accepted  for  the  purpose  of  comparison’  the  highest  estimate  of 

Evelf  htClty  °if  th®  lllD&s<  80  ,that  on  both  accounts  the  difference 
arr,J.ed  Was  Iess  than  the  real  difference.  nmerence 

With  the  bell-jar  experiment  certain  precautions  are  necessarv 

°f  m.e“bra°e  must  be  sncb  as  will  stretch  uniformly’ 
This  makes  the  parietal  pleura  itself  not  a  very  suitable 

tteXThent>ItiSmE  tWnner  iQ  thepJffSSSiK^ff 

spices b  The^tllin Jprmn  ^  P-rf^  corresPonding  with  the  intercostal 
lhf  th  •  A  P  rt?  yield  most  on  exhaustion  of  the  far  so 
that  the  surface  is  thrown  into  furrows,  and  the  tension  on  bilffinl 

rcsuTtVnTCh0enSJ<1UeT'ln  dlfferentl.Part3-  Tbis  ^ects  greatly' "thf 
results.  The  stomach  is  more  suitable,  but,  even  with  this  care  must 

be  taken  in  the  selection  of  the  parts  used,  for  when  stretched  the 

pT5uce“  eS8el8  “  b‘nds'  “d  if  i»  i-clndod  folds  ore  also 

The  membranes  also  must  be  so  stretched  as  to  have  as  nearlv  a, 

Eatnll  ceoXcti6tnSi0\in  eaf‘  If  tMs  be  done  the  surfaces  inay 
iE  co°tact  at  much  greater  negative  pressures  ;  it  may  even  be 

at  2  inches  of  mercury  before  separation  is  effected.  This  result  was 

pkSonmofeitCeSSW0  -IE  1  aatLCipated  that  I  sought  for  soEr 
pianation  of  it.  While  the  membranes  were  on  the  stretch  there 

fore  at  this  pressure,  I  gently  raised  the  edges  of  the  slit  with  a  blunt 

fbund  then8  thltE  \  htt|e  ^  between  the  membranes  here,  and  I 
ound.  then  that  th9  two  layers  separated  at  once  I  reneated  thp 

experiment  at  different  pressures.  As  the  pressure  was  reduced torc 
and  more,  the  ease  with  which  air  passed  between  the  layers  when  the 
edges  were  raised  became  less  and  less,  until  when  the7  pressure  wal 
fnrl«  nf2  5  rf  of  mercury,  that  is,  below  the  pressure  t  which  the 

lZZ  ?  ?i6ST  ha(lbeen  estimated,  in  spite  of  the  edges  beioThelh 
separated  by  the  probe,  the  membranes  did  not  separate  but  directlv 
the  outer  layer  which  had  been  lifted  up  was  allowed  to  fall  it  passed 
E'J  closfe  C(mtact  with  the  other,  and  the  air  which  W ? been 
cSd  f°rCed  °Ut  TblS  exPeriment  appears  to  me  to  he  con- 

The  figures  given  above  are  actual  numbers  obtained  in  particular 
experiments.  The  numbers  differ  a  good  deal  in  different  observations 

membrcE10nSddeP!uding  4Up?n  differences  m  the  stretching  of  th^ 
membranes,  and  in  the  condition  of  their  surfaces  at  the  time  of  ex¬ 
periment  Without  laying,  therefore,  any  special  stress “pon  the 
actual  values  obtained,  these  observations  establish,  I  consider  the 

ZS  o°ffth  Te  betWT  th*e  pleurai-rfaces  much  in  TxcSs  ^f  the 
elasticity  of  the  lungs,  and  sufficient  therefore  to  maintain  the  luu/rs 

towlSSSS  CaD’-  tuheref°/e’  h(\  no  lon°er  yarded  as  a  condition 
Er  th  mherent  tendency  in  the  healthy  body,  but,  on 

Of  the  nKiaS  Y0ndlt10?  br0U,”ht  about  b7  the  fomible  Reparation 
dLrEfnl  r  in  fau6S’  and  m  *his  resPect  exactly  analogous  to  the 
.  ,°  tbe  subcutaneous  tissue,  which  occurs  in  surgical  emphy- 

sema  and,  considering  the  frequency  of  subcutaneous  emphysema 
and  the  rarity  of  pneumothorax  in  simple  fracture  of  the  ribs?“o 
E  tKre  f6renCe  haS-  befn  made'  {t  would  seem  to  follow  as  a  corollary 

less  than  E  rreqUE.t0  di8tend  .th°  ^bcutaneous  tissue  must  be 
less  than  that  required  to  separate  the  layers  of  the  pleura.  Pncumo- 

orax,  therefore,  so  far  from  being,  as  it  is  commonly  regarded  a 

EZEeSVDd  i.nsPiratory  ^  origin,  is  really  expiratory  in  its 
initial  stage,  and  requires  an  active  force  to  produce  it ;  and  surgical 
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“ Te  rmiilg  its  way  m  the  direction  of  least  resistance,  beneath 
aVin  rather  than  between  the  pleural  surlaces. 

It  is  evTdent,  further,  that  where  the  pleura  is  laid .  freely ^  open  so 
that  the  air  passes  away  without  hindrance  on  expiration,  the^liabUy 
to  pneumothorax  will  be  still  further  reduced  f  surfaces 

pressure  requisite  to  overcome  the  cohesion  of  t  p 

WiBybm.b.ns°tof  the  discs  I  have  been  able  to  investigate  some 
of  the  conditions  which  modify  the  force  of  thiscohes.on.  Inte 
first  nlace  the  surfaces  must  be  absolutely  smooth,  for  any  rou0 
ness  prevents  close  contact.  This  is  one  of  the  reasons  why  stomach 
well  stretched  over  the  discs  is  more  suitable  than  pleura,  the  mucou. 
membrane  forming  a  cushion  into  which  any  little  11 

sink  I  have  frequently  found  that  the  same  pieces  of  pleura  which 
would  not  give  good  results  when  spread  directly  on  the  discs  an 
Twered  admirablf  as  soon  as  they  were  stretched  with  a  piece  of 

aThf.nrfr,lhinbe.n;.=t  moat  be  neither  dry  nor  wet  bnt  jply 
moist,  as  are  the  normal  surfaces  of  the  pleura.  If  dry,  t  y 
cohere  at  all  ;  if  wet,  the  force  of  cohesion  is  greatly  reduo The 
cohesion  is,  however,  not  between  the  membrane  and  the  surlace 
the  fluid,  for  a  disc  floated  on  water,  blood,  or  serum  re(l^re* 
little  force  to  raise  it  out.  What  is  essential  appears  to  be  an 
Extremely  fine  film  of  fluid,  a  capillary  film,  if  I  may  call  it  so, 

■between  the  two  surfaces.  .  f  . 

It  maybe  that  the  cohesion  varies  with  the  nature  of  the  fluid, 
but  so  far  as  I  have  gone  at  present,  I  do  not  find,  with  my  roug 
methods  of  investigation,  any  perceptible  difference  between  serum, 
blood,  or  water.  The  ready  abolition  of  this  cohesion  by  the  presence 
of  even  a  small  excess  of  fluid  is  important  tor  there  wfllbe.on  this 
account,  less  resistance  to  the  entrance  of  fluid  than  of  air  into  the 

?leTMs  force  of  cohesion  has  a  general  bearing  in  physiology,  for  it 
will  exist  wherever  serous  surfaces  are  in  close  contact;  ^  the  p  - 
toneum  therefore,  and  in  the  pericardium  as  well  as  in  the  pleura. 

In  the  peritoneum  its  tendency  will  be  to  keep  the  intestines  partly 
distended,  and  in  this  way  it  will  diminish  resistance  to  the  passage 
of  its  contents  along  the  tube.  It  will  be  perhaps  in  joints  that 
one  of  the  most  interesting  illustrations  of  its  usefulness  will  be  found, 
for  it  is  compatible  with  the  freest  movement  possible  of  the  surfaces 
■upon  each  other.  It  may,  perhaps  prove  to  be  one  ofthe  most 
important  means  by  which  the  head  of  the  femur  is  kept  m  the 
acetabulum,  but  it  will  come  also  into  play  even  m  the  hinge-joints 
Since  the  force  appears  to  be  directly  proportional  to  the  extent  of 
surface  of  contact,  it  will  continue  to  be  the  same  so  long  as  the  extent 
of  surface  of  contact  does  not  vary,  and  m  the  hinge  j 0^tsh  ther®forJ 
so  long  as  this  is  the  case,  the  same  amount  of  force  will  be  exerted, 
whatever  be  the  position  of  the  joint,  to  keep  the  ends  of  the  bones  in 

PlThe  effect  of  excess  of  fluid  in  diminishing  or  even  abolishing  this 
force  is  well  illustrated  by  the  looseness  which  develops  in  the  joints 

when  effusion  takes  place  into  them. 

But  to  return  to  the  pleura,  with  which  we  are  now  more  espe¬ 
cially  concerned.  The  existence  of  this  force  of  cohesion  is  sufficient 
to  explain  satisfactorily  many  of  the  clinical  difficulties  which  present 
themselves,  and  which  led  me  to  institute  these  investigations. 

Among  the  physical  signs  of  pneumothorax,  the  chief  interest 
'centres  in  the  variations  of  pleural  pressure  and  their  consequences 
If  the  observations  to  which  I  have  just  referred  be  correct,  it  is  clear 
that  pneumothorax,  in  its  initial  stage,  must  be  an  active  process. 

Some  force  will  be  required  to  overcome  the  normal  cohesion  between 

the  two  layers  of  pleura,  and  to  separate  them.  This  must  be  o  - 
tained  by  expiration  ;  and  pneumothorax,  therefore,  m  its  initial  stage, 
is  an  expiratory  process,  and  not  essentially  different  in  its  pro  uc- 
tion  from  surgical  emphysema.  As  soon,  however, _  as  separation  has 
been  effected,  the  elasticity  of  the  lung  will  come  into  p  ay,  and  air 
will  enter  the  pleura  until  its  retractility  is  complete  y  satisfied 
and,  according  to  the  observations  of  Donders  (loc.  at.)  this  will 
continue  until  the  lung  occupies,  in  its  collapsed  state,  not  more 
than  one-eighth  of  its  original  volume.  Air,  therefore,  may  enter 
or  fluid  collect  in  quantity  enough  to  occupy  the  space  thus  left  in  the 
pleura  without  the  development  of  any  increased  intrapleural  pressure. 

In  considering  the  pleural  pressures  in  pneumothorax,  a  sharp 
distinction  must  be  drawn  between  the  pressure  during  inspiration 
and  that  during  expiration.  The  expiratory  pressure  will,  of  course, 
be  always  positive.  Only  when  there  is  a  large  patent  opening,  so 


upon  the  force  of  expiratory  effort.  .  Air  will 

With  the  inspiratory  pressure  the  case  is  quite  differ  . 
continue  to  enter  through  the  opening  into  the  pleura  un  l  P 
au?e  w  thin,  in  the  position  of  the  deepest  inspiration,  is  equal  to  that 
of  the  atmosphere.  When  this  point  is  reached  no  more  air  can 
enter  •  and  if?  as  usually  is  the  case,  the  opening  be  valvular,  so  that 
no  air  can  escape,  the  pressure  on  inspiration  will  remain  • 

If  the  inspiratory  pressure  now  rises,  some  other  cause  mus 
work  and  in  most  cases  this  is  found  in  the  development  of  effusion, 
S  Turn  or  pus,  and  a  positive  inspiratory  pressure  may  there- 
fnrp  be  taken  as  indicative  of  the  presence  of  fluid,  lne  converse, 

however,  is  not  true,  for  fluid  may  be  present  in  c0°TT™L!TaWe 
as  already  stated,  and  yet  the  inspiratory  pressure  be  not  raised  above 
ro  Under  one  condition  only  could  the  inspiratory  pressure  nse 
above  zero  without  fluid-namely,  when,  after  the  closure  of  the 
opening  the  body  temperature  had  been  raised  several  degrees  but 
S  ?  rise  in  temperature  is  nearly  always  due  to  the  development  of 
fluid  effusion,  a  difficulty  is  not  likely  to  arise. 

The  next  point  of  interest  is  the  respiratory  oscillation— that  w,  the 
difference  between  the  pressures  on  inspiration  and  expiration,  mea- 

sured,  of  course,  during  ordinary  quiet,  not  forced,  r< ^millimetre 
has  been  variously  estimated  in  health.  [By  Donders  at  | 
of  mercury  by  Hutchinson  at  3  millimetres,  by  Adamkiewitz  irom  3 
to  rSiS™,  by  Hegel  and  Spehl  .«  3.6  mUtaet »  Ogg* 
Hevnsius  xxix,  265  ;  Pfliiger s  Archiv  f.  Physiol.)  !  ihemaj or ity 
observers ’value  it  at  about  3  millimetres  of  mercury,  or  about  an  me 
and  a  half  of  water.  This  is  found  to  be  the  respiratory  oscillation  i  m 
manv  cases  of  pneumothorax.  It  is,  however,  often  m  excess  °f  this, 
when  there  is  dy.pnee.,  the  excess  beteg  due  then  chtefly 

the  respiratory  *  ■ 

iropetrgls  any  hindrance 

in  and  Tit  of  the  pleura  ;  in  the  other  the  opening  is  closed  and  the 
inspiratory  pressure  is  high.  What  is  observed  in  this  ^ter  case  i^ 
this  •  on  first  introducing  the  trocar,  before  air  or  fluid  has  been  re 
moved  the  respiratory  oscillation  is  small,  perhaps  not  more  than 
half  an  inch  of  water  ;  but  after  relief  of  the  tension,  as  the  insP  ' 
torv  pressure  falls,  the  respiratory  oscillation  increases  often  mu 
bevnnd  the  normal  The  explanation  of  this  is,  I  think,  to  be  fou 
fin  the  effect  produced  by  the  high  pressure  upon  the 
This  luncr  by  the  raised  inspiratory  pressure,  has  been  partly  col 

lapsed,  and  the  walls  of  the  thorax  have  wKxpira- 

that  they  are  in  the  position  of  deep  inspiration.  The  higfl  expira 
torv  pressure  prevents  the  normal  elastic  recoil  of  the  lung  on  that- 
T  the  unaffected-side.  As  soon,  however,  as  the  pressure  is 
relieved,  the  elastic  recoil  comes  once  more  into  play,  and  the  respira- 

t0^owT“cases  of  pneumothrax  with  effusion  illustrate 

thcf4*T-Mar“»td  22"  Jdydto-pneumothorax.  Recovery 

FM  Paracentesis  :  Inspirator,  Treasure  =  +  «  -aches  of  water. 

Expiratory  ,,  _  — +  »* 

Respiratory  Oscillation  =  6g  ,, 

The  patient  was  an  apparently  healthy  young  man,  of  considerable 
muscular  power.  The  high  respiratory  oscillation  was  due  to  dys¬ 
pnoea,  andrdepended  chiefly  upon  the  very  high  expiratory  pressure. 

Forty  ounces  of  serum  were  removed^  •  v  of  water 

Second  Paracentesis  :  Inspiratory  Pressure  =+&h  inches 

Expiratory  ,,  _  =+»  m 

Respiratory  Oscillation  =  1£  »> 

The  fall  is  observed  chiefly  in  the  expiratory  pressure.  Twenty 
ounces  of  seJum  werl  removed:  From  this  time  the  patient  rapid  y 
improved  and  left  the  hospital  perfectly  well.  He  has  been  frequently 
seen  since  and  he  has  been  in  active  work  for  nearly  three  years.  He 
appears  in  perfect  health,  and  it  is  now  almost  impossible  to  say  which 

WaCASE  "imaged  21.  Hydro-  (later  pyo-)  pneumothorax  ;  death 
from  rupture  of  an  aneurysm  of  the  pulmonary  artery. 

First  Paracentesis  :  Inspiratory  Pressure  =  + 1  inch  ot  water. 

Expiratory  ,,  _  — +5  >> 

Respiratory  Oscillation  =4  , , 

Twenty-eight  ounces  of  serum  were  removed. 

Second  Paracentesis  :  Inspiratory  Pressure  =+i  inch  ot  water. 

Expiratory  ,,  _  =  +  •«?  »> 

Respiratory  Oscillation  =  If  >■ 

Thirty-six  ounces  of  serum  were  removed. 
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Eg*  szr  as 

resulted  from  e*b.„S  eSmtenf0”  ‘.t  “  well.  Death 

« fLTmh“,hn’ 1  "**—  ««3-»  «.'pr^r7 

aracentesis  :  tapwatory  Pressure  =  +  3|  iuehes  of  water. 

rp.  .  ,  .  Respiratory  Oscillation  =  4? 

<?or>AT,ri  v>  11“rty-six  ounces  of  serum  were  removed  ” 

Second  P_,s  ,  .^rato?  Pressure  =T7tch  of  water. 

Respiratory  Oscillation  =  5  ” 

Third  Pnrar>o»ef  -  ^  ^  any  tluid  was  obtained, 

imrd  Paracentesis  :  Inspiratory  Pressure  -  _ 

Expiratory  ,,  —  + 

Respiratory  Oscillation  = 
r>  x  .  Eluid  not  reached, 
r  ourth  Paracentesis  :  Pressures  the  same. 

m,  ....  Eorty  ounces  of  pus  were  removed 

*SS££r  ThetS„»hd“i*nd  ?*sr  °f  *■»  ^ 

Death.  ’  °ed“4>  Pneumothorax  with  sero-purulent  fluid. 

Expiratory  I  +|f  “<*«  »f  ™t«. 

mi-,  (  Respiratory  Oscillation  =  if  ” 

Case  v  il£SeraTdCe30Of  pT'PI“Ulm‘xfl“id  *«•  remold. 

Ie>  aged  30.  Pyo-pneumothorax.  Death 

e” pSo^ pTre  ztli incta of water- 

,  Respiratory  Oscillation  =  1  ” 

.1  Eighteen  ounces  of  pus  were  removed 

‘"case  ^Tf3  shortly  "after^  PU°CtUr6’  “d  “ 

First  rar.cento^LumypSrm°1-^  ■  „  , 

Second  ParaSSf  “  °““a  »f  **'» 

Pressure  on  Ordinary  Inspiration  =  +  1J  inches  of  water. 

Expiratory  Pressure  ”  _  ,  1  ’  ’ 

Respiratory  Oscillation  =  2inr4i” 

ThA  _  •  . •  .  .  No  fluid  was  obtained.  “  2” 

fcJthXngTL  3 •S^igST""  Shred  thal  ft»  opening 
patient  left  the  hospital  mSy  Th* 

about  two  months  later  with  a  diJhlr  °  d’  H  returned>  however, 
fallen  in  greatly  so  that  the  Z  !  g  g,  empyema-  The  side  had 
Phlnisiu  tad  developed  at  both  apices”6  d°Se  t0gether’  and  siSns  of 

Statem6?t  made  **  when  the 
^  already  sPtateJ howeve  [he  °  fluid  may  be  inferred. 

Re  inspiratory  press™ i  not  rSTS  m  “0t  that,  if 

iase  illustrates  this  fact.  '  Uld  1S  absent-  The  following 

entasis 'the  inspiratofy^  pressure °n  para' 

'ere  removed.  After  this  the  fluid  er°’  4U4,/4  ounces  of  serum 

*!£&“•  h°SI,ital 
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escribed,  the  most'lmi.ortan/aod^rh^1.118-  m  ple.uraI  pressure  just 
isplacement  of  organs  especially  nf  w?Wg’  of  course.  the 

known  since  Dr DouS  Powel ft*  ^  ™S  disPla^ment,  it 
"essure,  but  to  the  retractile  £  !xpen“eats.  ,ls  not  due  to 
lerefore  is  not  necessarily  associated  with  UDgS  tfhen?selvf>  a»d 
•re  ;  but  it  is  clear  that  when  thTnr  •  m  intrapleural  pres- 
ent  will  be  increased.  ’  th  pressure  13  positive,  the  displace- 

■t  sim^Tydrlwr orTushed  bodily  &S  wa3ronce  supposed,  rotated, 
nch  I  am  indebted  to  myfriendVr  E  O  Wnd  a  draTing- 
onner  resident  medical  officer  at  the 


E'  anmfneisaond  downlh? SidSTlfne®' of  °tta°T'  ^  C^-8t  Was  °Pened' 

through,  and  the  costal  cartilan-pa  nn  f-v.  ^  the  sternum,  which  was  sawn 
the  front  wall  of  the  rivhf  njl,,  ® iS  °  -Jhe  nght  Slde  having  been  divided 
unopened.  At  the* TppJ? leaving ‘he  left  side 
tumour.  This  wastho  i»ff  1  tllIS  opening  was  a  large,  rounded,  tense 
siderably  beyond  the  rigli^borderoTthe  tefDded  W‘th  gaS’  and  Pushed  con- 
of  the  second  rib  ;  directly  belo  w  ,1^“'  nearly  reaching  the  end 
which  the  heart  was  seen  to  be  entirelv !!  fhh  .pencardium,  on  opening 
apex  being  behind  the  right  border  of  rlght  side  of  the  cliest,  the 

consisting  of  the  rivlit  vpiitriVio  eT-^  sternum  ;  the  front  of  the  heart 
twisting  on  the  axfs  bnf  ^p  s’,  W]-h  ?-na,rrow  border  of  left;  scarcely  any 
vessels,  all  pushed  over  to  the  Xutla-SitlDfi  s.tructures>  bronchi  and  great 
the  right  sterno-clavicular  artiAmatinn6’  tbl?trachfa  passing  nearly  behind 
at  the  lower  external  an rrle  o?  ?he  eV  rigbt  lu"g  was  only  visible 
slightly  overlapped  the  wi  ar  L  f  ,?  g-’  where  the  anterior  border 

a  considerable  gush  of  air  font  ‘T*  0n  °P“lng  the  left  side  of  the  chest 
became  flaccid  but  did  nnt  c,  7  place,  and  the  tumour  of  the  leit  pleura 
returned  more  than  an  f-u”11  behind  the  sternum  ;  the  heart 

adherent  to  the  chest  waU  W -rd,S  ^  left  side'  The  lpft  lung  was 
and  laterallv  the  ine  11  posteriorly  down  to  the  third  rib;  anteriorly 

lobe,whichyiie3e  ordLTftom^on^t'h^^^r1]  tongue  ^hen^S 
from  its  apex  to  the  pericardium  *  The're  heart’ had  a  flrm  hand  passing 
monary  pleura  mmLS-  mm.  There  were  two  openings  in  the  pul- 
cavity  contained  Wlth  cavities  in  the  lung.  The  pleural 

was  thickened,  and  covere^tomln^nW^  °skPUS|  and.the  costal  Pleural 
.  1  1  coverca  ln  many  places  with  pyogenic  membrane 

cardVcPmurmutr3eduXetrtoevdi?laCem?t  °f  tbeL  beart  occurs, 

have  oio„  1  ,  o®  to  displacement  are,  I  believe,  verv  ram  T 

sharp  bending  tb  6  t0  Satlsfy  myseR  of  the  actual  existence  of  the- 
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When  the  intrapleural  pressure  is  high,  the  veins  running  upon  the 

“Xu  be  supposed  that  when  air  or  fluid  are  present  together  m 

th  ‘pTeSt  rt.Twould  probably  bo  readily ■  absorbed  . 

sure  rises.  This,  however,  is  by  no  means  the  case.  I  shall  return 

t0OneSPr0esuUlalettributed  by  many  writers  to  great  ^“^stated 
nnenmothorax  my  own  observation  does  not  confirm,  it  is  statea 
that  bv  the  high  pressure  the  percussion  note  may  lose  its  tympanitic 
character  and  become  muffled  or  even  dull.  I  have  never  been  able 
to  obtain’ the  slightest  evidence  at  the  bed-side  to  support  this  asse 
tion,and_afow  experiments  I  have  made  go  far,  in  my  opinion,  to 
disprove  it. 

The  access  of  pneumothorax  is  usually  sudden,  and  marked  by 

little  whether  a  lung  be  useless  on  account  of  phthisis  or  because  oi 
the  collapse  which  results  from  pneumothorax.  Latent  pneumo- 
thorax  is  however,  sometimes  met  with  in  phthisical  patients  who 
Ire  not  in  bT  and  even  occasionally,  though  of  course  much  more 
rarely  in  the  apparently  healthy  ;  that  is  to  say,  pneumothorax  is 
sometimes  discovered  in  these  cases  where  there  is  nothing,  oi  y 
little  iTthe  clinical  history  to  fix  the  date  of  its  access  I  know  of 
no  satisfactory  explanation  of  the  absence  of  initial  symptoms  m  these 
cases,  but  I  have  myself  met  with  it  a  few  times. 


lower — namely,  about  50  per  cent.  (Dcutsch.  Arch.  f.  Klin.  Med.,***, 
3G4)  It  is  difficult  to  attach  much  statistical  importance  to  such 
small  numbers,  and  the  truth  probably  lies  somewhere  between  these 
two  extremes  Each  case  must,  however,  be  judged  upon  its  own 
merits  In  any  particular  case  the  prognosis  will  be  determined 
chiefly  by  the  cause  of  the  affection,  and  by  its  effect  upon  the  patient, 
and  next  by  the  character  of  the  effusion  which  may  develop. 

I  wish  however,  now  only  to  speak  of  the  cases  in  which  recovery 
occurs  This  may  take  place  in  one  of  two  ways  •  either  by  the 
padual  conversion  of  tb.  (meumothorex,  through  the  de-^"  of 
fluid  and  the  disappearance  of  the  air,  into  a  case  of  fluid  effusion, 
which  heals  in  the  usual  way,  or  by  the  simple  disappearance  of  the 

air  without  the  development  of  any  fluid  at  all. 

In  the  first  group  of  cases  the  exudation  is,  of  course,  usually  serous, 
but  not  invariably.  In  the  case  of  a  man,  aged  22  suffering  from 
pneumothorax,  on\he  first  paracentesis,  pus  was  withdrawn.  On  the 
second  paracentesis,  about  a  fortnight  later,  the  fluid  jd  t°  be 

sero  purulent,  and  finally  it  became  serous.  Recovery  was  ultimately 

“Sseiond  class  of  case,  namely,  that,  in  which  recover,  tales  place 
without  anv  effusion,  is  of  course  much  less  common,  but  still  not 
altogether  rare.  I  described,  in  the  Clinical  Society  s  Transactions, 
vol  xvii  n  56  one  such  case,  and  I  collected  records  of  twenty- 
four  other  ^cases' from  literature,  although  the  list  did  not  pretend  to 
be  complete.  Since  that  paper  was  written  I  have  seen  two  or  three 
other  instances  myself,  and  a  few  more  have  been  reported  so  that 
the  number  of  recorded  cases  of  this  kind  is  now  not  f. 

as  attention  has  been  directed  to  them,  it  is  probable  that  this  number 

will  be  soon  further  increased.  .  .  ,,  ,  ■, 

This  rapid  removal  of  air  is  familiar  in  experimentally  produced 
pneumothorax.  It  is  in  fact,  I  believe,  difficult  to  maintain  an  arti¬ 
ficial  pneumothorax  long  in  a  healthy  animal  because  the  air  so 
.niickly  disappears.  Fluid  effusion  may  also  m  like  manner  be  rapidlj 
removed,  and  in  both  cases  alike  the  lung  may  very  rapidly  ie- ex¬ 
pand  The  common  explanation  given  of  the  re-expansion  o  the 
lung  after  fluid  effusion,  is  not  altogether  satisfactory.  The  walls  of 
the  chest  fall  in  ;  adhesions,  it  is  assumed,  have  formed  across  the 
pleural  cavity,  and  as  these  contract  the  lung  is  pulled  out  so  as  to 
boa-rain  in  contact  with  the  panetes  of  the  thorax.  This  may  b 
the  correct  explanation,  but  it  seems  improbable,  ^  "J 

quite  as  likely  to  form  over  the  lung  and  bind  it  down,  and  m  fact 
the  existence  of  adhesions  in  this  position  is  often  assumed  to  explam 
cases  in  which  the  lung  has  not  expanded.  This  theory  assumes, 


moreover,  that  the j,leur.l  cavity  mutt .as a .matte 
fluid  effusion,  be  obliterated,  and  I  do  not  thi  and  invari. 

the  case  in  the  pleura  any  mor  ^  Whether  this  explanation 

S  often  aceom. 

plishod  in  as  many  days.  v  the  lun^s  in  such  cases 

What  is  the  mechanism,  then,  by  which  ™  •  ”  of  tbeir  0wn 

are  re-expanded?  They  collapse .it  is 

elasticity,  with  a  force  equivalent  o  renuired  for  the  purpose 

If  they  are  to  be  re-expanded,  ^^^^^Xlght  out  so  that 
which  shall  be  greater  than  this.  ntact  (0liesion  comes  into 

the  two  layers  of  the  pleura  are  m  e  ^  ^  them  gQ  far 

plav  as  I  have  shown,  to  keep  them  out,  Due  g  ^pppogarv 
a  force  greater  than  7  millimetres  of  mercury  will  be  necessary. 

the  case  of  ,ir.  ‘hie  5uid  Se'^  Jy 

tion,  bY  transuda^n»  or  byht^®  Pof  ?he  pleura.  The  existence  of 
movements  upon  the  lymphatics  P  fluid  depends  upon 

of  the  lungs  is  a  factor  that  plays  a  most  important  p  r 

cess  (that  is,  of  absorption  by  the  lymphatics).  W  J.  g 

pand,  as  during  inspiration.it  will  necessar  7  have  the effect 

the  stomata  of  the  surface  are  as  the 

muscular  lymph  spaces  of  the  lung  (  8  become  distended. 

nroDer  lymphatic  vessels  of  the  pulmonary  p  >  fiiipfl  with 

?hTs^mata\fwenTsatthe 

vessels  will  become  compressed,  ^so  a  t  te8  elsewhere,  that 

the  bands  of  coagulated  fibrin,  “  ‘  £g8atMKement  of 

thecas,  of  pathologic^  effusions  mto  the  pWthts  ^  ^ 

the  lymphatics  cannot  fail  to  be  ot  tfie  f  ,  ■  y  for  a  iong  time 
often  observed  that  a  large  effusion  rei ^rion  by  para- 
when  left  alone,  but  that  removal  of  a  part  of  the  effusion  oy  P 
centesis  is  followed  by  a  rapid  disappearance  of  ^ remainde^  ^ 
centesis  is  followed,  as  I  have  shown  a  ,  y  .  ^  the  large 

ratory  movements,  which  had  been  more  ,  lymphatic  pump 

*-3S33BS?i£$Ev« 

been  made.  I  refer  to  the  ready  permeabi  ity of  a  still  & 

to  fluid  under  pressure,  so  that  it  is  P03^1®^  tpr0ugh  a  sponge, 

met  with  in  large  pleuritic  effusions,  and  which  ^  tested  by 

ch.K°SnS  of  'the  sputum  for  such  s  cMfc 

EtS  "c»^  »f  2«*  iccpcrt- 

ance  in  ordinary  cases,  on  account  of  the  of 

siderable  pleural  pressure  and  because  of  the  collapsed  eon^m 

the  luncf  on  the  affected  side.  It  may,  however  play  its  part 
lieving  tension  to  some  extent,  and  aiding  in  this  way  the  lymphatic 

T.P,u7X“  “XXtte  removal  of  fluid  U  absorption  with 
e  pecial  reference  to  the  consideration  whether  it  may  be  Mpabl.  fp 
during  the  force  requisite  for  the  re-expansion  of ,tlie  lung.  1 
know  of  any  experiments  bearing  directly  upon  this  fluestion, kLaJ 
thequestion  of  the  force  developed  by  absorption  within  the  body. 
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Exudation  (which,  I  suppose,  may  fairly  be  regarded  as  the  counter¬ 
part  of  absorption)  may  take  place  under  considerable  pressure,  for 
proof  of  which  we  need  not  go  beyond  the  pleura  itself,  as  the  pleural 
pressures  in  many  cases  of  effusion  demonstrate.  We  have  only  to 
imagine  the  process  reversed,  and  more  than  the  required  force  will  be 
available. 

It  is  possible  that,  so  far  as  mere  exudation  goes,  there  may  be  no 
essential  difference  between  dropsy  and  inflammation,  and  that  in  both 
the  exudation  may  be  due  to  obstruction,  with  this  only  difference, 
that  m  dropsy  the  obstruction  has  usually  a  more  or  less  distant 
origin,  and  in  inflammation  a  local  cause  in  the  iD flamed  part.  If 
this  be  so,  the  cessation  of  inflammation  will  remove  the  obstruction, 
no  more  exudation  will  occur,  and  the  effusion  will  be  ready  for  absorp¬ 
tion.  as  Draper  assumes  ( Medical  Physics,  1885,  303)  in  opposi- 
tL°nvti°  *  •  commonly  accepted  doctrine,  the  interchange  of  gases  in 
the  blood  in  the  capillaries  is  sufficient,  as  I  must  confess  it  appears 
to  me  to  be,  to  produce  a  current  onwards  in  the  blood,  we  may  have  in 
this  a  force  of  some  magnitude  to  aid  in  absorption,  a  kind  of  capillary 
aspiration,  if  it  may  be  so  termed. 

At  any  rate,  in  the  absence  of  direct  experiment,  we  may,  I  suppose, 
assume  that  we  may  have  the  same  force  available  in  disease  to  remove 
pathological  fluid  from  the  pleura,  which,  in  health,  is  active  to  keep 
the  pleura  empty. 

The  removal  of  gas  fr<  m  the  pleura  is  a  still  more  complicated  prob¬ 
lem.  The  conditions  we  have  to  deal  with  are  these,  two  gas-holding 
cavities— first,  the  lungs  c  mtaining  gas  of  a  tolerably  constant  com¬ 
position  ;  secondly,  the  pleura  containing  gas  which  differs,  in  many 
respects,  from  that  in  the  lungs  ; — these  two  cavities  being  separated 
by  a  complex  membrane  richly  supplied  with  blood-vessels. 

We  know  that  the  gas  is  quickly  and  completely  removed  from  the 
pleura,  and  under  such  conditions  that,  at  the  last,  not  less  than 
/  millimetres  of  negative  tm  rcury  pressure  is  produced.  The  process  by 
which  the  gases  may  be  removed  are  these— diffusion,  simple  absorp 
tion,  and  absorption  aided  by  chemical  combination. 

The  percentage  composition  of  the  air  in  the  vesicles  of  the  lungs 
maybe  taken  to  be  the  following  (Michael  Foster’s  Physiol.,  1878, 
p.  265) :— N  =  79  557  ;  Co-  =  4  380  ;  0  =  16  033,  and  this  probably 
remains  fairly  constant,  the  exchange  between  it  and  the  atmospheric 
air  in  the  larger  tubes  being  provided  for  to  a  great  extent  by 
diffusion. 

a*r  the  pleun  varies  in  composition.  If  the  air  enters  from 
without  through  a  wound  in  the  thoracic  walls,  it  is  of  course  to 
begin  with  simply  atmospheric  air.  If  the  air  enters  through  a  per¬ 
foration  in  the  lung,  it  will  have  the  composition  of  the  air  in  the 
vesicles  as  given  above.  If  the  openings  remain  patent,  the  com¬ 
position  of  the  pleural  gas  may  change  but  little ;  if,  however,  the 
openings  be  closed,  changes  in  its  composition  at  once  take  place,  and 
these  changes  have  been  used  to  determine  the  question  of  the 
patency  of  the  perforation.  The  earliest  analysis  of  the  gas  in  the 
pleura  in  pneumothorax  was  made  bv  Dr.  Davy  ( Philosophical  Transac¬ 
tions,  1820),  who  found  that  the  O  varied  from  2  5  to  5  5,  the  Co2 
from  6  0  to  8. 0,  and  the  N  from  88  to  90  per  cent.  More  recent 
analyses  (Ewald,  Reich,  u. Dub ns  Reyn.  Arch.,  1875,  167)  shew  that 
after  remaining  for  some  time  in  the  pleura,  the  oxygen  almost  com¬ 
pletely  disappears,  while  the  carbonic  acid  and  nitrogen  increase,  the 
former  very  c  msiderablv.  An  analysis  of  Demarquay’s  will  illustrate 
th  s  (Demarquiy,  Ga r.  Med  ,  1865,  496)  O  =  0.49;  Co2  =  11.16  ;  N  = 

88  35. 

There  are,  so  far  as  I  know,  no  systematic  analyses  of  the  gases 
made  during  the  stages  of  disappearance  of  a  pneumothorax,  so  that 
the  subsequent  chauges  can  be  only  a  matter  of  inference.  In  the 
end,  however,  all  the  gas,  whatever  be  its  composition,  is  removed. 

It  is  evident,  however,  that  diffusion  simple  is  quite  inadequate 
to  explain  even  those  changes  which  are  known  to  occur ;  for  although 
at  a  given  time,  owing  to  unequal  rapidity  of  diffusion  of  the  different 
gases,  the  relative  composition  of  a  mixture  might  be  changed,  diffu¬ 
sion  could  in  the  end  only  lead  to  uniform  composition  of  the  two 
exposed  mixtures,  and  the  gases  in  the  pleura  could  not  therefore  by 
diliusmn  be  made  to  disappear.  Grehaut  (Gaz.  M6d.  de  Paris, 
1877,  No.  49  ;  1878,  Nos.  13  and  15)  has  further  shown  by  ex¬ 
periment  that  when  the  circulation  is  intact,  little,  if  any,  inter¬ 
change  of  gases  takes  place  through  the  pleura.  If  his  observations 
be  correct,  it  follows  that,  in  the  removal  of  gas  from  the  pleura,  we 
have  to  deal  only  with  the  same  processes  as  are  concerned  in  the  ex¬ 
change  of  gases  in  the  lungs ;  and  that  what  we  have  to  consider  is 
the  action  of  circulating  blood  upon  the  gases  contained  in  the  pleura. 

In  these  processes,  diffusion  enters  only  so  far  as  to  provide  for  the 
passage  of  the  gas  into  the  blood-plasma,  where  the  other  processes, 
namely,  absorption  and  chemical  combination,  come  into  play.  The 


only  difficulty  here  is  that  the  blood  is  exposed  on  two  sides  to  gase 
of  different  composition  ;  and  it  might  be  supposed  that,  when  the 
tension  of  gases  in  the  pleura  became  less  than  that  of  the  same  gases 
in  the  vesicles  of  the  lungs,  no  further  removal  of  these  gases  from 
the  pleura  would  occur. 

Although  the  blood  absorbs  oxygen,  carbonic  acid,  and  nitrogen, 
still  these  gases  were  not  all  found  to  obey  in  the  blood  the  laws 
which  govern  the  absorption  of  gases  in  fluid,  and  it  was  inferred 
that  the  gases  entered  into  loose  chemical  combination  in  the  blood. 
This  has  been  proved  in  the  case  of  oxygen  and  carbonic  acid,  and  is 
possible  also,  though  to  a  much  less  degree,  in  the  case  of  nitrogen. 

The  complete  disappearance  of  oxygen  from  the  pleura  after  pneu¬ 
mothorax  is  illustrated  by  two  series  of  physiological  observations. 
Analysis  of  the  gases  contained  in  the  lungs  after  suffocation  by  ob¬ 
struction  of  the  trachea  or  bronchi  shows  that  the  oxygen  is  reduced 
to  almost  exactly  the  same  amount  as  that  in  the  analysis  given  of 
the  air  in  pneumothorax,  namely,  about  0.4  per  cent.  Again,  in 
experiments  on  respiration  in  a  closed  space,  analysis  shows  a 
complete  absorption  of  oxygen  from  the  air  of  the  chamber  in  which 
the  animal  is  confined.  There  is,  therefore,  no  difficulty  in  accounting 
for  the  complete  disappearance  of  the  oxygen  from  the  pleura. 

The  carbonic  acid,  though  partly  absorbed.  px''sfs  similarly  in  loose 
chemical  combination,  both  in  the  serum  and  in  the  cells  of  the  blood; 
but  there  is  this  difficulty  with  carbonic  acid,  that  while  oxygen  is 
naturally  absorbed  from  the  air  in  respiration,  carbonic  acid  is 
naturally  returned  to  it ;  and  the  analysis  of  the  gas  in  pneumothorax 
seems  to  show  that  the  carbonic  acid  does  at  first  actually  increase  in 
amount,  not  only  relatively  to  the  nitrogen,  but  absolutely,  so  as  to  even 
reach  12  per  cent.,  an  amount  considerably  in  excess  of  the  carbonic 
acid  tension  in  venous  blood.  These  facts  admit,  however,  of  another 
and,  I  think,  a  more  probable  interpretation.  If,  as  we  suppose,  the 
changes  between  the  blood  and  the  gas  in  the  pleura  are  the  same  as 
those  between  the  blood  and  the  air  in  the  lungs,  there  will  be  for 
every  volume  of  oxygen  absorbed  an  almost  equal  volume  of  carbonic 
acid  discharged  ;  so  that  in  the  end,  when  all  the  oxygen  has  disap¬ 
peared,  its  place  should  have  been  taken  entirely  by  carbonic  acid. 
There  ought  on  this  assumption  to  b3  about  twenty  volumes  of  car¬ 
bonic  acid,  the  nitrogen  remaining  the  same,  but  none  of  the  analyses 
given  show  more  than  12  per  cent.  The  conclusion,  therefore,  may 
be  drawn  that  the  difference,  namely,  eight  volumes,  has  been 
already  absorbed.  This  interpretation  has  the  advantage  of  removing 
the  difficulty  previously  referred  to,  of  the  apparent  increase  at  first  of 
the  carbonic  acid. 

A  similar  apparent  accumulation  of  carbonic  acid  takes  place,  it  is 
stated,  in  the  vesicles  of  the  lung,  when  the  bronchus  leading  to  them 
has  become  plugged,  the  lung  in  that  part,  on  the  absorption  of  the 
carbonic  acid,  becoming  atelectatic.  It  is,  however,  in  the  end  all 
removed.  As  experimental  evidence  of  this  is  quoted  the  complete 
atelectasis  which  is  produced  by  suspending  a  luDg  in  water  after  it 
has  been  filled  with  carbonic  acid  (Landois  and  Stirling,  Phys.,  287). 

The  nitrogen  exists  in  the  blood,  it  is  believed,  chiefly  in  simple 
solution,  although  the  possibility  of  weak  chemical  combination  cannot 
be  absolutely  excluded.  The  ease  with  which  the  nitrogen  may  be 
removed  from  the  blood  is  demonstrated  by  the  experiment  of  allow¬ 
ing  an  animal  to  breathe  an  innocuous  gas  containing  oxygen,  but 
free  from  nitrogen.  Under  these  circumstances  the  whole  nitrogen  is 
discharged  from  the  blood.  According  to  Reynault  and  Rieset,  there 
is  naturally  found  in  the  expired  air  of  health  a  slight  excess  of  nitro¬ 
gen  ;  but  it  is  also  shown  by  other  observers  that,  under  certain 
conditions,  nitrogen  may  be  absoibsd  to  some  extent  during  re¬ 
spiration. 

Now,  although  I  do  not  know  of  any  experiments  which  actually 
demonstrate  the  force  which  may  be  developed  by  the  absorption  and 
chemical  combination  of  these  gases  in  the  blood,  still  it  is  extremely 
probable  that  in  both  of  these  processes  there  may  be  a  far  greater 
force  developed  than  that  which  we  require  for  the  re-expansion  of 
the  lung.  Into  this  problem  the  question  of  time  hardly  enters  ;  for, 
if  these  processes  be  active  at  all,  whatever  influence  time  may  have 
will  be  all  in  their  favour.  If,  however,  we  may  measure  the  force  of 
interchange  by  its  rapidity,  it  is  clear  that  we  must  have  great  forces 
to  deal  with  ;  for  we  find  that  in  the  twenty-four  hours  no  less  than 
900  grammes  of  carbonic  acid  are  excreted  and  744  grammes  of  oxygen 
absorbed  ;  and,  in  spite  of  this,  there  are  contained  in  the  entire  blood 
of  the  body  at  any  given  time  a  total  quantity  of  only  4  grammes 
of  carbonic  acid  and  oxygen  combined  (Landois  and  Stirling,  Physiol  , 
p.  281).  Such  a  statement  shows  the  extreme  rapidity  with  which 
the  exchange  of  gases  is  carried  on  ;  and  we  may,  I  think,  fairly  argue 
from  the  rapidity  to  the  force  of  exchange. 

The  preceding  speculations  are  necessarily  somewhat  crude,  still  the 
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facts  which  have  to  be  explained  are  well  established,  namely,  the 
rapid  disappearance  of  the  air  and  fluid,  and  the  consequent  rapid  re- 
exnansion  of  the  lung.  Incomplete  as  is  our  present  knowledge  of  the 
actual  processes  concerned,  it  is  evident  that  in  many  of  them  there 
are  sources  of  power  sufficient  to  provide  the  force  of  which  we  are  in 

search. 

I  wish  that  I  could  have  spoken  of  the  treatment  to  be  adopted  in 
the  different  forms  of  pneumothorax.  There  is  much  to^  said  upon 
this  question.  I  must,  however,  leave  this  and  many  other  inter®st 
ing  parts  of  the  subject  untouched,  for  the  time  at  my  disposal  has 

6  When  I  selected  pneumothorax  as  the  subject  of  this  lecture,  I  did 
so  because  it  had  long  been  with  me  a  favourite  clinical  study  1  was 
aware  that  much  had  been  already  done,  but  I  did  not  realise  how 
much  still  remained  for  investigation.  I  can  hardly  hope  that  in  this 
short  lecture  I  have  been  able  to  throw  much  light  on  the  many 
complicated  questions  which  have  arisen,  but  I  shall  be  content  it  I 
have  rendered  more  visible  some  of  the  shadows  which  still  rest  upon 
this  field  of  knowledge.  

AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  OBSTETRIC  MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association  held  in 
Dublin,  August,  1S87. 

By  ARTHUR  V.  MACAN,  M.B., 

Master  of  the  Rotunda  Lying-in  Hospital,  Dublin  ;  President  of  the  Section. 


<5entlemen, — The  first  pleasing  duty  I  have  to  perform  on  taking 
the  chair  is  to  return  my  sincere  thanks  to  the  members  of  the 
British  Medical  Association  for  the  great  honour  they  have  done  me 
in  electing  me  President  of  this  Section.  My  appreciation  of  this 
honour  is  increased  rather  than  otherwise  by  the  consciousness  that 
your  choice  was  determined  more  by  the  fact  of  my  being  at  present 
the  Master  of  the  Rotunda  Lying-in  Hospital  than  on  any  more  per¬ 
sonal  grounds.  This  evidence  of  the  respect  paid  to  and  the  interest 
shownby  the  members  of  this  Association  in  the  institution  of  which 
I  am  the  temporary  head,  has  emboldened  me  to  make  some  points 
in  our  theories  and  practice  the  subject  of  my  opening  address, 
more  especially  as  it  gives  me  the  opportunity  of  inviting  any  mem¬ 
bers  of  the  Association  who  desire  it  to  visit  the  hospital,  and  judge 
of  such  theories  and  methods  by  seeing  them  put  to  the  test  of  actual 
practice. 

The  points  in  which  I  think  the  teaching  of  the  Rotunda  Hospital 
differs  most,  either  in  kind  or  in  degree,  from  that  at  the  student’s 
command  in  most  other  teaching  centres,  are,  first,  the  systematic 
use  of  abdominal  palpation  in  every  case  of  labour,  together  with  the 
practice  of  external  version  when  considered  necessary  ;  secondly,  our 
time-honoured,  and  now  almost  universally  adopted,  method  of  con¬ 
ducting  the  third  stage  of  labour  ;  thirdly,  the  application  of  anti¬ 
septics  to  midwifery.  This,  I,  of  course,  know  has  been  done  with 
success  in  many  other  places,  and  as  it  will  be  embraced  by  one  of 
the  subjects  fixed  on  for  discussion,  I  need  only  here  mention  it. 
With  regard  to  gynaecology  our  practice  differs  from  that  in  most 
other  teaching  centres  in  this  kingdom  in  the  systematic  employment 
of  the  bimanual  examination,  the  patient  lying  on  her  back  ;  the 
washing  out  and  curetting  of  the  uterus  for  endometritis,  without  pre¬ 
vious  dilatation  of  the  cervix  ;  and  lastly,  in  the  theories  held  as  to  the 
normal  position  of  the  uterus,  and  the  treatment  of  displacements  of 
that  organ  which  naturally  follow.  This  last  question  will  be  em¬ 
braced  by  the  second  subject  fixed  on  for  discussion,  namely,  the 
proper  treatment  of  anterior  and  posterior  displacement  of  the  uterus. 

To  begin,  then,  with  the  systematic  external  palpation  of  the  ab¬ 
domen  in  every  case  of  labour.  There  are  probably  few  among  the 
present  company  who  have  not  experienced  a  feeling  of  despair  during 
their  early  career  at  the  difficulties  which  had  to  be  encountered  and 
overcome  before  the  child  s  position,  even  in  the  least  complicated 
cases,  could  be  determined  by  a  vaginal  examination,  and  when  the 
labour  was  prolonged  and  a  caput  succedaneum  formed,  the  diagnosis 
became  almost  impossible.  Hence  my  belief  that  a  large  number  of 
even  experienced  practitioners  used  to  content  themselves  with  dia¬ 


gnosing  whether  the  head  presented  or  not,  and  never  troubled  them¬ 
selves  as  to  the  mere  position.  The  relative  positions  too,  of  the. 
patient  lying  on  her  left  side,  the  practitioner  standing  behind  her 
and  the  child  placed  upside  down  in  the  woman  s  abdomeii  madejhe 
mental  process  very  complicated;  so  much  so>  that  st 
recommended  in  some  of  the  text-books  to  cut  little  figures  andean 
imaginary  pelvis  out  of  paper  to  assist  them  in  t  p  • 

“now  changed,  and,  except  in  very  difficult  cases,  any  pupil  of 
ordinary  ability  who  is  not  absolutely  devoid  of  the  sense  of  touch  can, 
after  a  very  short  apprenticeship,  make  out  the  exact  positio 
child  through  the  abdominal  walls,  and  thus,  if  called  on  to  deliver 
artificially,  can  do  so  at  least  intelligently.  Not  only,  ho^eJe^  f  an 
we  make  out  the  position  of  the  child,  but  we  may  generally  deter- 
mine  whether  the  child  be  large  or  small,  what  the  quantity  of  liquor 
amniUs  and  whether  the  birth  is  plural  or  not,  and,  perhaps  most 
important  of  all,  we  can  estimate  with  considerable  accuracy  the 
amount  of  disproportion  between  the  head  and  the >peWjj 
jection  of  the  head  over  the  pubes,  or  the  extent  to  wh  h  it  can  be 
made  to  enter  the  brim  by  firm  pressure  applied  externally.  Another 
point  is  that  the  auscultation  of  the  fetal  heart  follows  as  a  natural 
corollary,  whereas  few  take  the  trouble  to  expose  the  abdomen  merely 
So  examfee  for  the  fetal  heart.  And,  finally  there  is  no  such  school 
for  learning  the  palpation  of  abdominal  or  other  tumours  as  the  pa  p 
tion  of  the°  pregnant  uterus.  To  give  some  idea  of  the  accuracy  of 
this  method,  I  may  mention  that  we  can  often  feel  the  arm  of  t  e 
child  growing  out  from  the  shculder,  and  get  the  fingers  into  the 
hollow  of  the  groin,  while  occasionally  the  elbow  ma^  k0.™  th  ' 

In  one  case  a  hydrocephalic  head  was  readily  made  ou  >  in  another, 
the  probability  of  the  fetus  being  anencephalic  was  foietold  whiffi, 
in  some  rare  cases,  the  cord  has  been  felt  crossing  the  ' 3“Jd 
and  quite  lately  we  have  thought  that  we  have  made  out  the  Placen*aJ 
site  by  the  fingers  being  lifted  off  the  child,  and  the  outlines  of  its 
body  being  rendered  indistinct.  In  these  latter  cases,  we  have  also 
made  out  a  low  continuous  murmur  like  the  uterine  souffle  but  not 
nearly  so  loud,  over  the  supposed  placental  site  Ofcourse,  cascs 
which  the  placenta  can  be  palpated  will  always  be  rare  ,  for  to  m 
Ibis  possible  the  placenta  must  be  implanted  on  the  antermr ^bdo- 
minal  wall,  and  the  conditions  of  the  abdominal  walls  and  of  uterine 

tension,  etc.,  must  be  favourable  to  palpation.  _  ,  pxternal 

To  resume  briefly.  The  points  that  can  be  determined  by  the  external 
JZSare  :i],the<Ltof  prepay  ;  2 J  thpenod ol ™,gn.„c, 

3,  the  size  of  the  child  ;  4,  the  condition  of  the  *>ladder  ’  5. J ^ °f 
the  uterus  ;  6,  the  condition  of  the  abdominal  walls  ,  7,  abnormalities  ot 
the  ovum,  such  as  twins,  excessive  liquor  amnn,  h^°^aJp®’foetus‘ 
cephalus,  hydatid  mole,  and  frequently  the  life  or  death  ot  the  fetus 
Further,  it  directly  leads  to  the  practice  of  external  turnin  r®n^s 
the  finding  of  the  fetal  heart  simple,  and  generally  enables  an  esti¬ 
mate  whether  the  pelvis  be  contracted  or  not.  , 

The  step  from  the  accurate  diagnosis  of  the  position  and  posture 
of  the  child  to  external  turning  is  an  almost  imperceptible  one.  In  a 
nremature  case  or  in  some  multipart,  even  near  the  termination  of 
the  first  stage  of  labour,  when  the  child  is  not  fixed,  we  can  s°“e' 

times  turn  the  child  by  the  pressure  of  a  couple  of fin^rs.^  °d^uTtv 
on  the  head.  Of  course,  such  cases  are  exceptional,  and  ' the ^difficulty 
gradually  increases  with  the  tension  and  thickness  of  the  abdominal 
walls,  the  fixation  of  the  presenting  part  in  the  pelvis,  and  the  pas¬ 
siveness  of  the  patient,  till  we  come  to  cases  where  we  must  first 
mobilise  the  presenting  part  by  drawing  it  out  of  the  pelvis i  from jffi 
abdomen,  or  pushing  it  upwards  by  the  fingers  in  the  vagina  ,  and, 
finally,  to  such  cases  where  external  turning,  even  under  chloroform, 
is  impossible.  The  cases  in  which  we  have  found  external  turning  of 
most  importance,  besides  the  mere  rectification  of  a  breech-or  trans¬ 
verse-presentation,  are  cases  of  funis-presentation,  where,  by  turning, 
the  funis  may  be  carried  up  from  the  os  with  the  part  presenting, 
and  cases  of  head-presentation  or  cases  of  antero- posterior  contraction 
of  the  pelvis,  when  we  wish  to  extract  by  the  feet.  I  think,  too,  that 
the  habit  of  external  palpation  also  naturally  tends  to  the  use  of  pres¬ 
sure  over  the  fundus  in  cases  of  delay,  the  head  being  on  the  perineum. 
The  amount  of  power  we  can  thus  bring  into  play  is  very  great ;  we 
can  in  fact,  get  a  large  proportion  of  our  own  weight  to  act  on  the 
uterus  through  the  abdominal  walls  ;  tut  let  us  suppose  we  can  apply 
only  40  lbs.  in  this  manner,  and  that  a  considerable  portion  of  this  is 
lost  from  maldirection.  Still,  if  even  10  lbs.  remains  as  an  aid  to 
labour,  it  will  very  materially  lessen  the  number  of  cases  in  which  we 
will  have  to  apply  the  forceps  to  the  head  at  the  outlet. 

There  is  one  point  about  such  cases  which  is  apt  to  be  overlooked, 
and  that  is,  that  the  greatest  triumph  of  the  method  is  when  the  least 
amount  of  pressure  has  to  be  exercised.  Let  me  explain  this. 

If  the  combined  expulsion  force  is  exactly  equal  to,  or  the  slightest 
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S«rgDlff  thaDi  tbe  c?mbmed  resistance,  the  child  must  remain  for 

tion’of  1  -Pe?k’ m  Sa,Ve  positioQ  :  bu*  in  such  a  case  the  addi- 

SSd®f  vnr!lf  6  Pr0Uud  tof  tbe  d™S  force  may  suffice  to  expel  the 

Pa  nttint  the  A  Ut  thln,k  thaf  the  exPerience  learned  in 

palpating  the  pregnant  uterus  makes  the  learning  of  the  r.roner 

manipulation  of  the  third  stage  of  labour  much  easier  P  P 

vis the  rfctlbcati?n  of  auy  mal-position  is  much  easier  before 

nit  ural  ^  been  established.  Allows  almost  as  a 

ixti  nallv  hv  H  6?7  pre"nant  w,omaQ  should  be  examined 

externally  by  the  practitioner  engaged  to  attend  her  •  some 

time  say  a  fortnight— before  the  estimated  termination  of  pregnancy 

natural6!^!  bv  ihaSi  W°  T  that  tbe  Presentation  is 

,ut  hy  1 th®  degree  t0  wbl°h  the  head  has  entered  the  pelvis 

the  h  Ji  g?  wh,ether  fhe.re  be  aQy  disproportion  or  not.  If  we  find 

toucffinadthe  hady  >tlr6  y  m  tbe  pelvis>  aQd  the  shoulders  almost 
aching  the  brim,  it  is  obvious  there  can  be  no  disproportion.  While 

ind  theUmoPhr  ^  lf  7\l'nd  (luantity  of  liquor  amnii  considerable, 
tiil4?  •  moblllty  of  th®  chlld  great,  the  head  probably  at  the  same 

cunditmnn  “  °f°  °T  °ther'lmc  region.  we  will  at  once  interpret  these 
f““‘  na  as  favouring  the  occurrence  of  mal-presentations,  such  as 
transverse-presentations  and  prolapse  of  the  cord,  and  will,  therefore 
recogmse  the  necessity  of  being  present  at  such  a  labour  before  the 
?v  “braneS,ruPtu,r?>  m  orde[  first  of  all  to  place  the  head  in  the  brim 
v  palpatl0°>  and  then  rupture  the  membranes  artificially,  and 
TDllu°  tS“pe  dUlte  gradually,  the  first  with  the  object 
°b^g,the  bead  iu  tbe  brim,  and  the  second  to  prevent  the  cord  being 
washed  down  by  the  liquor  amnn  before  fixation  has  taken  place. 

d®termmod  accurately  the  position  of  the  child,  the 
di  ddfiooify.  of  finding  the  fcetal  heart  is  very  greatly 
lessened,  and  this,  again,  is  reduced  to  a  minimum  by  the  use  of  the 

ir  VbiV^4/1?8®0?0,  0f  tbf  importance  of  the  systematic  ausculation 
ot  the  fcetal  heart  as  an  aid  to  the  proper  conduct  of  labour,  I  need 
not  rnsrst  in  such  an  assembly  as  this  ;  but  I  am  thoroughly  convinced 
t  at  in  private  practice  it  is  very  seldom  brought  into  requisition. 

%next  P01^  1  would  like  to  bring  under  your  notice  is  our  me- 
of  conducting  the  third  stage  of  labour.  As  soon  as  the  child’s 
head  is  born  the  left  hand  is  placed  on  the  fundus,  the  ulnar  edge 
bemg  direeted  towards  the  vertebral  column  with  the  palm  of  the 
hand  looking  directly  in  the  axis  of  the  uterus.  The  child’s  eyes  are 
then  carefully  wiped  and  a  finger  is  passed  into  the  vagina  to  see  if 
°°,rd  be  ™und  ,tb?  cbild’s  ueck.  If  uterine  action  does  not  soon 
expel  the  child,  or  if  it  should  make  any  effort  at  inspiration,  showing 

a  aerat,1,011  °f  bfood)  then  pressure  is  made  on  the  fundus 

which  is  generally  sufficient  to  cause  the  body  of  the  child  to  be  ex- 

?vi  t,  v  does  not  do.  so>  tben  gentle  pressure  is  exerted  on  the 
child _s  head  so  as  to  push  it  backwards  against  the  perineum  till  the 

*vlde5  descends  witb  a  well-marked  jerk  past  the  pubes, 
and  then  the  delivery  is  readily  terminated  by  pressure  over  the 
lundus  As  the  child  leaves  the  uterus  the  left  hand  follows  down 
tne  tundus,  and  causes  any  iquor  amnii  that  is  still  in  the  uterus  to  be 
«xper-  rh?  Position  of  the  hand  must  now  be  the  same  as  before 
tUe  child  was  born,  that  is  to  say,  the  ulnar  edge  must  be  directed 
backwards  against  the  woman’s  snine.  and  the 
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applied  the  woman  again  turns  on  her  back,  and  the  hand  is  rubbed 
backwards  and  forwards  over  the  fundus  till  it  is  found  to  be  in  such 

h  v  m o r rli a  f'e F “ a  11 C n 4  retraction  M  to  exclude  all  danger  of  post-partum 

This  is  our  method  at  the  present  time  in  the  Rotunda  Hospital, 
and  it  has,  in  all  its  essential  points,  been  the  practice  of  the  hospital- 
for  many  generations.  Thus  Dr.  McClintock,  when  writing  on  this 
subject  in  his  edition  of  Smellie’s  Midwifery,  says  : 

.Following  down  the  uterus  with  the  hand,  as  the  foetus  is  being 
born,  anil  keeping  up  the  pressure  until  the  placenta  is  expelled  and 
the  binder  applied,  has  been  the  course  pursued  in  the  Dublin  Lyin»- 
in  Hospital  since  the  mastership  of  Joseph  Clarke  (1786—1793)  and 
“  alm°st  universally  followed  by  all  educated  practitioners. 
(McClintock  s  edition  of  Smellie  s  Midwifery ,  vol.  i,  p.  236.) 

A  cuiious  confirmation  of  this  systematic  use  of  pressure  to  expel 
the  placenta  has  lately  come  under  my  own  observation.  Tor  on 
looking  over  Dr.  Charles  Johnson’s  ward-books  I  find,  after  a  lar<m 
number  of  cases  entered  as  haemorrhage  before  the  expulsion  of  the 
placenta,  the  whole  treatment,  compressed  into  the  short  and  expres¬ 
sive  formula  the  “Placenta  pressed  off.”  And  so  fully  was  this 
looked  on  as  the  ordinary  treatment  of  the  hospital  that  nowhere  are 
any  directions  given  as  to  how  this  is  to  be  done.  This  was  in  the 
year  1843.  A  further  point  that  I  would  wish  to  emphasise  is  that 
when  the  late  Professor  Spiegelberg  visited  the  United  Kingdom  in- 
1855,  the  points  that  struck  him  most  in  all  that  he  saw  were  the 
use  of  chloroform  in  Edinburgh,  and  the  method  of  conducting  the 
third  stage  of  labour  in  the  Rotunda  Hospital.  I  give  this  on  the 
authority  of  the  present  Professor  Leopold,  of  Dresden.  ( Archiv  f 
Gyndkologie,  vol.  xviii,  p.  349.)  Indeed,  if  we  consult  Spiegelber^’s 
book  on  midwifery,  we  will  find  that  be  accurately  discriminates  be¬ 
tween  the  then  lately  introduced  method  of  Crede  and  the  Dublin 
method,  and  gives  his  verdict  entirely  in  favour  of  the  latter.  The 


•  .  say’ 

it  a»ai.ns^  t*16  woman’s  spine,  and  the  fundus  should  be 
pressed,  if  anything,  forwards  against  the  pubes.  The  whole  hand  is 
now  gently  rotated,  so  that  the  tips  of  the  fingers  irritate  the  posterior 
surface  and  sides  of  the  uterus,  and  more  especially  the  points  of  in¬ 
sertion  of  the  round  ligaments.  We  can  then  follow  and  watch  over 
tne  alternate  contractions  and  relaxations  of  the  uterus,  and  judge 
whether  it  is  becoming  unduly  distended  with  blood  or  not.  In  the 
meantime  the  nurse  steadily  ties  the  cord  as  soon  as  all  pulsations  in 
aye  ceased,  and  then  the  uterus  is  never  for  a  moment  out  of  the 
,obaer7atlon  of  the  medical  man  in  charge  of  the  case.  Should  the 
Child  be  bodily  asphyxiated,  that  is,  in  a  state  of  white  asphyxia,  the 
urse  should  tie  and  cut  the  cord  at  once,  and  then  take  charge  ef  the 
un  us  of  the  uterus,  while  the  medical  man  takes  charge  of  the  in- 
v  ’  .,",ben  there  is  any  ^considerable  tendency  to  post-partum  hasmor- 
age  it  becomes  a  very  nice  question  whether  the  medical  man  should 
airect  his  efforts  to  resuscitating  the  infant  or  to  stopping  the  post- 
Parlum  haemorrhage.  In  any  case  of  doubt  the  mother’s  care  demands 
ur  rat  attention.  If  the  discharge  of  blood  remains  moderate,  and 
ere  is  no  accumulation  taking  place  into  the  uterus,  we  use  gentle 
™r,at  ^n^efva^s  f°r  fifteen  minutes,  and  then  make  firm  pressui e 
6  rr1,11.  .s  m  tbe  ax^s  the  brim  during  the  acme  of  a  contrac- 
.,on‘  this  is  nearly  always  sufficient  to  expel  the  placenta  both  from 
e  uterus  and  from  the  vagina.  The  hand  still,  however  commands 
e  undus,  and  friction  is  again  applied  when  we  feel  the  uterii  e 
contraction  beginning  to  relax.  Should  this  interval  of  relaxation 
pass  without  any  haemorrhage,  then  we  wait  for  the  next  contraction, 
ana  apply  the  binder  during  its  continuance.  After  the  binder  is 


late  Professor  Schroeder  also,  whose  book  on  midwifery  has  gone 
through  eight  editions,  and  is  the  one-  universally  read  by  students 
in  Germany,  accurately  distinguishes  the  two  methods,  and  adopts 
entirely  the  Dublin  method.  We  have,  then,  the  curious  anomaly  that 
whereas  in  Germany  the  highest  authorities  are  in  favour  of  the 
Dublin  method,  in  the  latest  English  text-books  the  writers  recom¬ 
mend  Crede  s  method,  or  rather,  I  should  say,  while  describing  and 
recommending  the  Dublin  method,  call  it  Crede’s  method.  As  an 
Irishman,  and  as  the  present  Master  of  the  Rotunda  Hospital,  I  can¬ 
not  but  hope  that  after  this  meeting  of  the  British  Medical  Associa¬ 
tion  wo  may  find  this  mistake  corrected,  and  that,  in  future,  this 
method  may  be  known,  after  the  town  in  which  it  first  saw  light  a<^ 
the  “  Dublin  ”  method. 

This  subject,  which  is,  to  me,  a  most  interesting  one,  has  occupied 
so  much  space  that  a  few  words  must  suffice  to  draw  your  attention 
to  our  method  of  practising  the  “bimanual  examination”  of  the 
female  genital  organs.  And  first  let  me  protest  against  such  terms 
as  ‘  brutal  or  “  indecent”  being  applied  to  any  method  of  exami- 
nation  which  has  been  adopted  by  the  large  majority  of  educated 
gynaecologists  of  various  nationalities  as  being  the  right  one.  Such 
terms,  to  say  the  least  of  it,  savour  somewhat  of  the  legal  principle, 
that  when  your  have  no  case  you  must  blackguard  the  opposite  at¬ 
torney  ;  and  there  is  also,  in  my  mind,  a  strong  presumption  that 
those  who  make  use  of  them  do  not  themselves  appreciate  what  the 
thereby  condemned  method  has  done  for  gynaecology.  It  is  not  too 
much  to  say  that  this  method  of  practising  bimanual  examination 
his  regenerated  modern  gynaecology,  and  raised  the  whole  standard  of 
diagnosis. 

If  we.  are  agreed  on  this  point,  the  only  question  remaining  to  be 
settled,  is  how  this  method  can  be  most  accurately  practised,  with- 
least  discomfort  to  either  practitioner  or  patient.  We  think  that  the- 
method  which  best  fulfils  both  these  conditions  is  the  examination  on- 
the  back,  the  patient’s  feet  being  supported  by  suitable  rests,  another 
practitioner  standing,  so  to  speak,  between  her  knees.  One  point 
that  should  not  be  lost  sight  of  is,  that  the  easier  it  is  for  the  practi¬ 
tioner  to  make  the  examination,  the  less  suffering  will  such  examina¬ 
tion  entail  on  the  patient.  The  only  argument  that  should  be  of  any 
weight  in  considering  this  question  is  whether  by  this  method  greater 
ease  or  accuracy  in  diagnosis  is  obtained  than  by  examining  a  patient 
on  the  side  ;  and,  in  answering  this  question,  it  is  not  sufficient  for  one 
or  two  specialists  to  come  forward  and  declare  that  they  can  find  out 
everything  that  can  possibly  be  found  out  by  examining  the  patient 
on  the  side,  and  that,  therefore,  the  position  on  the  back  should  be 
discarded.  Even  if  this  were  true,  which  I  must  claim  the  privilege 
of  doubting,  it  would  not  settle  the  question  ;  for  not  only  must  we 
consider  the  final  possibilities  of  any  method  of  examination,  but  we 
must  also  consider  the  relative  amount  of  experience  and  education 
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each,  method  requires  to  bring  it  to  perfection  ;  and,  m  comparing  the 
two  methods,  those  of  us  who  advocate  the  examination  on  tne  bac 
have,  at  all  events,  this  advantage  over  those  who  examine  on  tne 
side,  that  we  have  tried  both  methods,  while  all  our  opponents  can 
claim  is  that  they  find  no  occasion  to  make  any  change.  It  would, 
indeed,  I  think,  be  evident,  from  an  unprejudiced  survey  of  the  mere 
mechanics  of  the  question,  that  that  position  should  be  chosen  whic 
enables  you  to  examine  both  halves  of  the  pelvis  equally  ;  and  this  l 
can  never  be  claimed  that  the  examination  on  the  left  side  does. 
That  the  adoption  of  this  method  of  examination  on  the  back  has  led 
to  enormously  increased  accuracy  and  minuteness  of  diagnosis  must 
be  apparent  to  anyone  who  has  followed  the  course  of  modern  gynaeco¬ 
logy  both  at  home  and  abroad.  Thus  the  determination  of  the  norma 
position  of  the  uterus,  the  palpation  of  the  ovaries  and  their  liga¬ 
ments,  as  also  of  the  posterior  uterine  ligaments  and  the  nornial 
Fallopian  tubes,  have,  in  my  opinion,  by  this  method  been  rendered, 
possible.  That  such  accuracy  of  diagnosis  is,  however,  still  very  rare 
in  this  country,  may  be  gathered  from  a  perusal  of  the  ordinary  peri¬ 
odical  gynaecological  literature,  in  which  such  a  diagnosis  as  the  exact 
size,  shape,  consistence,  tenderness,  position,  and  mobility  of  t  e 
normal  ovaries  is  rarely  ventured  on,  though  such  expressions  as 
“ovaries  normal,”  or  “ovaries  tender,”  are  not  uncommon.  Indeed, 
except  in  such  an  assemblage  of  specialists  as  the  present,  the  state¬ 
ment  that  one  was  able  to  palpate  the  normal  posterior  ligaments  o 
the  uterus,  and  trace  the  normal  Fallopian  tubes  and  round  ligaments 
outwards  for  a  considerable  distance  from  each  cornu  of  the  uterus, 
and  in  cases  of  pregnancy  trace  the  course  of  the  ureters  passing  along 
the  side  of  the  crevix,  to  be  lost  above  in  the  broad  ligament,  would  bo 
received  with  a  smile  of  complacent  incredulity.  There  is  one  point 
that  I  would  like  to  emphasise,  and  that,  is  that  it  is  the  position  on 
the  back  that  renders  some  of  the  most  improved  modern  treatments, 
such  as  the  washing  out  the  uterus  in  cases  of  endometritis,  and  the 
use  of  constant  antiseptic  irrigation  in  all  operations  on  the  cervix, 

vagina,  and  perineum  possible.  , . 

Here  let  me  express  my  conviction,  founded  now  on  a  . considerable 
experience,  that  the  enormous  difficulties  inseparable  both  to  the 
teacher  of  imparting,  and  to  the  student  of  acquiring,,  an  accurate 
knowledge  of  the  diseases  peculiar  to  women  are  materially  lessened 
by  the  bimanual  examination  being  made  while  the  patient  is  lying 
on  the  back  and  the  practitioner  standing  in  front  of  her. 

In  conclusion,  allow  me  again  to  invite  any  member  of  the  Associa- 
tion  who  may  dosire  it  to  visit  tho  Rotunda  Hospital  during  his  stay 
in  Dublin,  and  to  assure  him  of  a  hearty  welcome  from  myself  and  my 
assistants. 

CONTAGIUM  OF  SCARLET  FEYER :  A  CRITICAL 

REVIEW. 

R:ad  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin ,  August,  1SS7. 

By  GEORGE  THIN,  M.D.,  London. 


When  I  consented  a  few  weeks  ago,  in  answer  to  a  request  from 
your  Secretary,  to  venture  to  take  up  some  of  the  time  of  the  Section 
with  a  critical  review  on  the  nature  of  contagium  in  the  exanthemata, 

I  was  quite  aware  that  it  would  only  be  possible  for  me  to  occupy  a 
very  small  part  of  the  field  suggested  by  the  title  of  the  paper.  In¬ 
deed,  it  was  the  consciousness  of  the  brief  and  imperfect  nature  of  my 
communication  that  induced  me  to  adopt  the  comprehensive  title 
which  may,  perhaps,  have  led  you  to  expect  a  paper  of  wider  scope 
than  any  I  can  offer  you. 

My  intention  was,  after  taking  a  survey  of  the  general  questions 
involved  in  considering  contagia,  to  select  certain  points  that  might 
seem  to  me  specially  suited  to  illustrate  the  difficulties  that  pre¬ 
sent  themselves  when  we  endeavour  to  reach  sure  ground  in  these  im¬ 
portant  and  attractive  investigations.  The  wideness  of  the  field  and 
the  multiplied  investigations  of  recent  years  soon  brought  me  to  see  that 
it  would  be  more  profitable  for  you  and  for  me  if  I  limited  my  remarks 
to  a  consideration  of  variola,  vaccinia,  varicella,  and  scarlatina,  as  being 
types  of  the  exanthemata.  With  this  object  in  view,  I  prepared  a 
paper  for  your  consideration.  But  after  I  had  finished  writing  it  I 
found  that  recent  investigations  relating  to  the  nature  of  the  scarla¬ 
tinal  poison  had  led  me  to  treat  this  disease  at  such  a  disproportionate 
length,  that  my  paper  exceeded  the  limits  which  a  due  regard  to  your 
time  imposes.  I  therefore  consider  it  best  to  bring  before  you  only 
that  portion  of  it  which  deals  with  scarlatina. 


The  question  of  scarlatina  may  be  correctly  described  as  being  in 

this  particular  field  the  question  of  the  day.  It;  18  one  °  ,  t  j 
regret  I  can  myself  add  nothing  that  is  new.  Five  years  ago  I  devoted 
some  time  to  this  investigation,  but  I  did  not  obtain  any  results  that 
I  considered  sufficiently  important  to  justify  me  in  Pu^hsh,  W 
several  sections  of  the  skin  of  patients  who  had  died  of  scarlatina  l 
found  blood-vessels  blocked  with  micrococci,  but  I  had  no  means  of 
deciding  whether  these  cocci  were  related  to  the  disease  or  w 
they  were  due  to  invasion  of  the  circulation  by  organisms  a 
patient  had  become  enfeebled  by  the  disease,  and  at  t  p 

abandoned  the  investigation.  .  _  t 

The  part  of  a  mere  critic,  which  I  assume  in  the  paper  l  am  n 
going  to  read  to  you,  is  not  a  congenial  one  to  me.  But  criticism  in 
certain  circumstances  is  not  only  a  duty,  but  is  indispensab  - 

vestigators,  as  indicating  to  them  the  points  on  which  m  ord« to 

produce  general  conviction,  their  investigations  must  be  multiplied 

and  controlled  ;  and,  although  in  response  to  the  invitation  of  your 
secretary,  I  have  not  been  able  to  present  to  you  any  new  facts, J.  1 
succeed,  even  to  a  small  degree,  in  arresting  the  attention  of  other 
workers  on  points  regarding  which  further  research  may  be  u  y 
applied,  I  shall  have  done  something  in  furthering  the  objects  of  the 

in<The  contagium  of  scarlet  fever  has  been  quite  recently  brought 
before  the  profession  in  England  in  a  very  prominent  waybycareful , 
prolonged,  and  minute  investigations  and  observations  made  by  M  . 
Power  Dr.  Klein,  Dr.  Allan  Jamieson,  and  Mr.  Edmgton,  and  I 
purpose  to  devote  the  remainder  of  my  paper  to  explaining  to  yo 
how  the  evidence  adduced  by  these  observers  presents  itself  to  my 

“on  December  14th,  1885,  Mr.  Wynter  Blyth,  medical  officer  of 
health  for  the  parish  of  St.  Marylebone,  London,  received  a  communi- 
cation  from  Dr.  Hickman,  to  the  effect  that  therewereseveralcaseso^ 
scarlet  fever  in  Dorset  Square.  He  at  once  made  investigations,  which 
showed  him  that  the  only  connecting  link  between  the  various  house¬ 
holds  affected  was  a  common  milk  supply.  The  milk  catne  from  M  . 
Panter’s  farm,  near  Hendon,  to  which  attention  was  immediately 
directed  by  Mr.  Blyth,  Dr.  Cameron,  medical  officer  of  health  lor 
Hendon,  and  Mr/  Power.  This  was  the  beginning  of  an  in¬ 
vestigation  which  promises  to  have  some  historical  importance. 
Facts  connected  with  the  outbreak  have  formed  the  subject 
of  reports  by  Dr.  Cameron  and  Mr.  Power  and  their  su^stanC® 
has  been  so  recently  published  in  the  medical  journals,  that  it 
unnecessary  for  me  to  repeat  the  information  they  contain. 
Suffice  it  to  say  that  it  is  established  beyond  doubt  that  numerous 
cases  of  scarlet  fever  were  caused  by  the  scarlatina  P°“°“  being 
veyed  in  the  milk  from  Panter’s  farm.  It  is  also  beyond  dispute  that 
at  the  same  time  that  scarlet  fever  was  being  propagated  by  the ,  milk, 

cows  from  which  the  milk  was  obtained  were  suffering  from  an  eruption 

on  the  teats  and  udders.  It  is  also  certain  that,  up  to  the  present 
time,  it  has  not  been  shown  that  the  milk  was  contaminated  by  the 
scarlatina  poison  being  derived  from  any  known  ordinary  huma 
source.  Mr.  Power  concluded,  partly  from  observations  made  regard- 
incr  the  connection  of  the  infective  power  of  the  milk  with  certain 
sheds  amongst  which  the  cows  were  distributed,  that  the  poison  was 
conveyed  from  a  disease  of  the  udders  of  the  cow  to  the  milk,  and  the 
assumption  was  made  tbat  the  disease  in  the  cow  communicated, 
scarlatina  to  the  human  subject.  The  hypothesis  was  a  bold  and 

imHowever°nstartling  it  might  be  to  assume  that  scarlatina,  which 
seems  to  have  been  recognised  by  the  Greeks  in  ^  time  of  ^PP°- 
crates  was  in  reality  a  disease  common  to  man  and  the  cow,  jet tnat 
was  no  sufficient  reason  for  rejecting  the  hypothesis.  There  “ 
contradictory  in  the  idea  that  the  poison  might  produce  seal latm*  m 
the  human  subject  and  an  eruptive  disease  on  the  udder  in  the  cow. 
The  question  is  not  as  to  its  plausibility,  but  as  to  the  fact.  Let  us 
see  how  far  the  fact  is  proved.  To  begin  with,  tt  is  not  enough  that 
we  have  no  evidence  to  show  the  contamination  of  the  Hendon  milk 
from  any  human  source.  It  is  quite  conceivable  that  it  may  have 
been  contaminated  without  any  trace  of  contamination  being  found  , 
but  that  does  not  materially  affect  the  argument.  The  point  to  be 
ascertained  is,  does  this  disease  of  the  cow  produce  scariatma  in  mairo 
Not  whether  in  any  particular  outbreak  of  scarlatina  in  milk  we  are 
able  to  trace  the  source  of  contamination. 

Professor  Axe,  of  the  Royal  Veterinary  College,  has  already  pub¬ 
lished  certain  statements  calculated  to  throw  grave  doubt  on  tfie 
accuracy  of  the  hypothesis  put  forth  in  the  Hendon  case,  and  as  it 
was  in  my  power  to  do  a  little  in  following  out  his  line  of  investiga¬ 
tion  I  have  availed  myself  of  the  opportunity,  and  now  put  before 
you  the  information  which  I  have  obtained,  and  which  I  believe  to  Da 
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correct.  Professor  Axe  having  been  kind  enough  to  grant  me  an  inter¬ 
view,  and  to  put  me  in  communication  with  the  purchasers  of  other 
cows  similarly  affected,  I  find  the  facts  to  be  as  follows.  A  dealer  in 
cows  bought  infected  stock  in  Derbyshire.  Three  of  the  animals  were 
sold  to  Mr.  Tanter.  Others  were  sold  to  a  large  farmer  in  the  south¬ 
west  of  London,  referred  to  in  Professor  Axe’s  report  as  “Mr.  A." 
This  gentleman  resold  several  cows  to  another  large  holder  of  dairy 
stock,  whom  I  shall  call  V.  Amongst  the  stock  of  both  these  gentle¬ 
men,  as  well  as  on  Mr.  Panter’s  farm,  the  disease  spread  to  other  ani¬ 
mals.  About  fifty  of  Mr.  A.’s  cows  became  affected,  and  from  twenty 
to  thirty  cows  had  the  disease  on  Mr.  V.’s  farm.  Mr.  A.,  when  he 
heard  of  the  Hendon  outbreak  and  of  the  disease  amongst  the  cows  at 
Panter’s  farm,  visited  the  farm,  inspected  the  cows,  and  satisfied  him¬ 
self  that  the  disease  was  the  same  as  that  from  which  his  own  cows 
were  suffering.  Mr.  V.,  a  man  whose  evidence  is,  as  I  shall  show,  of 
unusual  value,  although  he  did  not  visit  Panter’s  farm,  has  no  hesita¬ 
tion  in  accepting  the  description  of  the  disease  as  it  appeared  there  as 
identical  with  that  which  was  communicated  to  his  stock  by  the  cows 
bought  from  Mr.  A.  As  regards  the  capacity  cf  Mr.  A.  to  form  an 
opinion  on  the  subject  of  the  identity  of  the  disease,  I  may  say  that  I 
found  him  a  man  of  intelligence  and  capacity,  who  has  been  in  the 
dairy  business  for  eighteen  years,  during  which  time  he  had  had  two 
outbreaks  of  the  same  disease  amongst  his  stock  previous  to  this  one. 
He  describes  it  as  a  localised  affection  with  three  stages.  The  first  is 
an  erythematous  stage ;  secondly,  there  is  a  vesicular  stage,  the  vesicles 
rapidly  bursting  and  leaving,  thirdly,  a  scab  which  gradually  falls  off 
and  the  part  heals. 

Both  on  the  present  occasion  and  on  previous  occasions,  the  men 
engaged  in  milking  the  cows  on  Mr.  A.’s  farm  had  their  hands 
affected  by  the  disease.  This  capacity  for  producing  local  infection 
is  one  of  its  characters.  In  the  present  case  two  of  his  men  were 
affected  by  it.  Mr.  Bate,  a  medical  man,  practising  at  Merton,  at¬ 
tended  these  men,  and  he  informs  me  that  one  man  acquired  a  sore  on 
one  of  the  fingers  of  his  right  hand.  The  sore  lasted  for  a  week  or 
ten  days,  the  redness  and  pain  extending  up  the  arm.  Another  man, 
also  engaged  in  milking  the  affected  cows,  scratched  a  pimple  on  his 
left  eyebiow.  The  pimple  inflamed,  and  the  redness  round  it  deve¬ 
loped  into  a  fairly  severe  attack  of  erysipelas  of  the  head  and  face, 
which  lasted  ten  or  twelve  days.  Mr.  Bate  informs  me  that  he  had 
no  doubt  whatever  at  the  time  that  the  inflamed  finger  in  the  one 
case  and  erysipelas  in  the  other  were  caused  by  infection  from  the 
sores  on  the  udders,  experience  having  taught  him  that  men  who 
milk  cows,  if  the  skin  of  the  fingers  is  abraded,  frequently  acquire 
sores  of  this  kind  when  the  udders  of  the  cows  are  affected  as  Mr.  A.’s 
cows  were.  He  further  assured  me  that  the  symptoms  are  always 
local,  and  that  no  case  of  scarlatina,  to  his  knowledge,  ever  resulted. 
He  states  further  that,  for  the  above  reasons,  a  man  with  a  sore  on 
his  finger  is  usually  prohibited  from  milking.  By  the  dairymen,  he 
told  me  the  affection  is  known  as  cow-pox  1 

I  have  stated  that  the  disease  was  conveyed  from  Mr.  A.’s  farm  to 
the  farm  of  Mr..  V.  Mr.  Y.  is  a  medical  man  who  has  exchanged 
practice  for  farming,  and  whose  knowledge  of  medicineandof  comparative 
and  practical  pathology  is  extensive.  He  has  devoted  much  attention 
to  the  maladies  of  cows,  and  from  having  made  many  post-mortems  is 
very  familiar  with  the  morbid  appearances  found  in  the  bodies  of  these 
animals.  His  experience  has  not  only  been  extensive  amongst  his 
own  cows,  but  it  began  in  his  youth  before  he  studied  medicine,  his 
father  having  been  a  large  holder  of  stock.  He  bought  eight  cows  of 
Mr.  A.,  some  of  which  had  this  disease  of  the  udder,  and  the  malady 
■spread  until  he  had  twenty  to  thirty  cows  affected,  mostly  young  ones. 
His  description  of  the  disease  is  as  follows  :  First,  a  red  spot  appears  on 
the  teat  or  udder.  This  spot  is  rose-coloured,  very  circumscribed,  and 
increases  until  a  ring  is  formed.  There  is  a  little,  but  not  much,  in¬ 
duration.  After  a  few  days  a  vesicle  appears.  The  vesicle  lasts  a 
few  days,  one  to  two  on  an  average  ;  it  then  bursts,  and  there  is  a  sore 
left.  Compare  this  with  Dr.  Klein’s  description.  The  first  cow  de- 

1  I  tad,  from  a  work  entitled  Ueber  Kuhpocken  an  Kiihen,  “  Nach  den,  in  den 
Acten  des  Kduigl.  Wurtemb.  Medicinal-collegiums  enthaltenen,  und  eigenen 
Jieobachtuugen,  von  E.  HeriDg.  Stuttgart,  Verlag  von  Ebner  und  Seubert,  1S39," 
mat  there  is  more  than  one  variety  of  cow-pox.  There  is  the  true  cow-pox,  which 
is  chietiy  distinguished  by  its  inoculability  on  the  human  subject,  and  there  are 
several  varieties  of  what  the  author  calls  “  false  cow-pox,"  more  or  less  difficult 
to  distinguish  from  the  true  cow-pox.  Of  this  false  cow-pox,  he  distinguishes 
me  following  varieties  :  (a)  Eruptions  on  the  udder,  which  are  distinguished  by 
running  a  more  rapid  course  than  true  cow-pox  (spitzpocken,  nachpocken,  and 
nterseuche).  (o)  Ei  options  on  the  udder  which  are  distinguished  from  true  cow- 
P°.x. i, merences  in  form  and  structure  (a)  hard  pock— verrucosa1,  tuberculosa, 

5  /  j* uj  ous  pock— bullosa,  vesiculosa,  (c)  flat,  crater-like  eruption  on  the  udder. 

If  several  anomalous  forms  of  eruption  on  the  udder.  The  points  of  distinction 
een  t”e  *r?.e  C0W‘P°X  and  some  of  the  forms  of  false  cow-pox  seem  to  be  in 

uy  cases  so  slight  that  the  only  criterion  available  is  the  uou-inoculability  at 
-all  stages  of  the  false  pox. 


scribed  by  Dr.  Klein  had  on  the  teats  and  udder  several  flat,  irregular 
ulcers  covered  with  a  brownish  scab  which,  when  scraped  away,  left 
a  granulating,  slightly  indurated  base.  The  margin  of  the  ulcer  was 
not  raised,  nor  was  there  any  perceptible  redness  of  the  skin  around 
it.  He  found  afterwards  that  in  the  earlier  stages  a  small  vesicle 
made  its  appearance  on  a  slightly  swollen  and  red  teat,  in  the1  course 
of  a  couple  of  days  assuming  the  character  of  the  above  ulcers. 

.  The  similarity  between  Mr.  V.’s  description  and  Dr.  Klein’s  leaves 
little  doubt  in  my  mind  that  they  both  refer  to  the  same  condition. 

Mr.  V.  has  read  the  various  reports  which  have  been  published  on 
the  Hendon  outbreak,  taking,  naturally,  a  lively  interest  in  the  whole 
matter,  and  has  not  the  slightest  doubt  that  the  cows  at  Hendon,  at 
Mr.  A.  s  farm,  and  at  his  own,  were  suffering  from  the  same  malady. 
V  o  know  that  the  disease  at  all  the  three  farms  was  propagated  by 
infection  from  the  same  source.  It  is  a  fact  that  at  all  of  them  the 
affection  was  one  of  the  teats  and  udders,  that  superficial  ulcers  and 
scabs  formed  on  an  inflamed  base,  and  that  the  disease  was  communi¬ 
cated  from,  the  same  stock,  namely,  the  Derbyshire  cows.  To  my 
mind  the  circumstantial  evidence  that  the  disease  was  the  same  in  all 
the  three  farms  is  complete.  Mr.  Y.  further  informed  me  that  he  has 
kept  cows  for  fifteen  years,  and  has  had  outbreaks  amongst  his  stock 
some  seven  or  eight  times.  He  is  familiarly  acquainted  with  the 
symptoms,  as.are  his  men,  by  whom  it  is  called  “cow-pox,”  and  he 
states  that  it  is  frequently  communicated  to  men  who  chance  to  have 
abraded  fingers.  In  the  present  instance  two  of  his  men  suffered,  the 
aflection  being  in  both  cases  quite  local,  nothing  like  scarlatina  fol¬ 
lowing  the  infection. 

Mr.  V.  informs  me  that,  as  a  result  of  thermometrical  observations, 
he  has  found  that  cows  are  very  susceptible  animals,  a  slight  cause 
producing  a  rise  in  temperature,  and  a  very  slight  rise  in  temperature 
diminishing  the  quantity  of  milk.  The  affection  in  question  he 
states  is  for  the  most  part  a  local  disease,  sometimes  causing  con¬ 
siderable  irritation  from  the  pain  it  produces.  His  foreman  said  that 
in  some  cases  the  quantity  of  milk  is  diminished  for  about  a  week. 
In  reference  to  the  fall  of  hair  in  the  disease,  a  matter  of  import-, 
ance,  in  so  far  as  it  was  observed  and  noted  by  Dr.  Klein,  Mr.  V. 
states  that  cows  lose  their  hair  twice  a  year,  and  at  other  times  lose 
hair  from  a  very  slight  cause,  as  removal  from  a  colder  atmosphere  to 
a  warm  shed,  and  also  that  change  of  diet  frequently  causes  loss  of 
hair. 

Now,  whilst  the  customers  of  the  Hendon  dairy  suffered  from 
scarlet  fever,  what  happened  to  the  customers  of  those  two  other  large 
dairies  in  which  the  cows  were  suffering  from  the  Hendon  malady  ? 
Of  Mr.  A.’s  stock,  about  fifty  cows  had  the  disease.  They  were 
regularly  milked  ;  all  the  milk  was  sold  and  consumed,  400  cus¬ 
tomers  receiving  it,  probably  equal  to  about  1,000  persons  ;  yet  not 
one  of  these  people  contracted  scarlet  fever.  Mr.  Y. ’s  cows  supplied 
seventy  to  eighty  families,  with  children,  and  none  had  scarlet  fever. 

A  row  of  villa  houses,  mostly  containing  families  with  children,  near 
his  farm  received  the  milk  from  him  direct,  and  none  of  them  suffered 
from  scarlet  fever.  If,  then,  the  disease  of  the  cows  on  Mr.  A.’s  farm 
and  Mr.  V.’s  farm  was  the  same  disease  that  prevailed  at  Mr.  Panter’s 
farm,  it  is  quite  clear  that  the  infection  of  the  milk  at  Hendon  was 
not  derived  from  this  disease  of  the  udders  of  the  cows. 

There  is  no  doubt  that  a  most  important  experiment  was  unknow¬ 
ingly  carried  out  at  both  Mr.  A.’s  and  Mr.  V.’s  farms.  In  both 
instances  discharge  from  the  affected  udders  was  inoculated  on  the 
skin  of  milkers  whose  hands  happened  to  be  abraded.  Now,  what 
was  the  disease  which  was  conveyed  by  this  inoculation  ?  Not  scarla¬ 
tina,  but  in  three  cases  a  local  inflammation,  giving  rise  to  a  slight 
ulceration,  and  inflammation  of  a  somewhat  specific  and  painful  kind, 
which  ran  a  certain  course  and  then  terminated. 

At  Mr.  V.’s  farm,  one  of  the  two  affected  men  continued  his  milk¬ 
ing,  whilst  the  other  man  was  obliged  to  give  it  up  for  two  days.  I 
saw  one  of  these  men,  the  foreman  among  the  milkers,  and  was 
informed  by  him  that  he  is  not  only  familiar  with  the  eruption  on 
the  cow,  but  that  it  is  well  within  his  knowledge  that  men  who 
have  abrasions  on  their  hands  and  handle  the  teats  and  udders  of  the 
affected  cows  get  sores  which  vary  considerably  in  degree.  Amongst 
the  men  these  sores  are  recognised,  and  their  source  is  undoubted. 
He  himself  has  several  times  suffered  from  them.  Mr.  V.  is  under 
the  impression  that  successive  inoculations  are  attended  with  less  and 
less  virulence.  But  sufficient  data  were  not  given  me  to  enable  me  to 
judge  for  myself  on  this  point.  I  satisfied  myself,  however,  that  the 
same  man  may  suffer  repeatedly  from  this  accidental  poisoning  of 
the  skin,  a  fact  of  some  importance  when  we  consider  that  farmers 
and  milkers  are  in  the  habit  of  considering  this  disease  amongst  the 
cows  to  be  cow-pox,  and  the  sores  which  the  men  contract  to  be 
the  results  of  inoculation  with  cow-pox  virus.  These  men,  farmers 
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and  workmen,  know  no  other  form  of  cow-pox  than  this  disease. 
Whether  it  is  cow-pox  or  not,  it  is  certain  that  it.  is  capable  ot  pro¬ 
ducing  a  considerable  amount  of  local  inflammation  in  the  skin  of  a 
man  ;°and,  assuming  that  it  is  cow-pox,  and  given  that  an  indi¬ 
vidual  man  has  been  previously  inoculated  and  is  not  susceptible  to 
the  virus,  it  by  no  means  follows  that  the  discharge  from  a  cow-pox 
ulcer  is  not  capable  of  conveying  other  septic  and  irritating  poisons, 

besides  cow-pox  proper.  ^  _  ,,  .  , 

As  regards  the  disease  amongst  cows,  Mr.  V.  is  clear  on  the  point 
that  it  is  mostly  young  cows  that  are  attacked,  and  that  these  attacks 
act  as  a  prophylactic  to  a  considerable  extent  against  successive  infec¬ 
tions.  In  regard  to  this  point,  I  think  it  well  to  emphasise  the  fact 
that  this  is  the  opinion  of  a  medical  man  who  has  had  long  experience 
in  studying  the  diseases  of  the  cow,  and  whose  interests  and  tastes 
have  led  him  to  observe  them  closely,  both  in  their  clinical  and  patho¬ 
logical  aspects.  ...  ,, 

To  discuss  a  possible  source  of  infection  of  the  Hendon  milk  other 
than  that  of  the  disease  of  the  cows  is  not  strictly  necessary.  If  it 
had  been  proven  that  the  cow  disease  produced  scarlatina 
through  the  milk,  speculation  as  to  other  sources  of  infec¬ 
tion,  however  probable  these  sources  might  have  been,  would 
have  been  useless.  Such  other  probable  sources  of  infection 
can  only  have  an  existence  for  those,  like  myself,  who  find  the  evidence 
as  regards  the  cows  not  only  faulty,  but  disproven  ;  faulty,  in  the  first 
instance,  as  not  being  sufficient  on  its  own  merits  ;  and  disproven,  in 
the  second  instance,  by  the  fact  that  the  same  disease  prevailed  in 
other  herds  by  which  no  infection  was  conveyed.  Belief  or  disbelief 
in  the  cow  theory  ought  not  really,  I  imagine,  to  depend  on  whether 
it  is  possible  to  account  for  the  poison  of  the  Hendon  milk  by  any 
human  sources,  but,  nevertheless,  that  part  of  the  question  is  un¬ 
doubtedly  of  very  great  interest,  and  deserves  the  most  careful  study 
and  investigation.  This  investigation,  I  understand,  it  is  now  having 
at  the  hands  of  Professor  Axe. 

From  visits  to  Hendon  and  Child’s  Hill,  and  by  conferences  with 
medical  men  at  both  places,  I  learned  that  at  the  latter  place  a  dis¬ 
trict  called  “the  Mead”  consists  very  largely  of  laundries,  great  quan¬ 
tities  of  linen  from  the  northern  and  western  districts  of  London  being 
constantly  brought  there.  “  The  Mead”  is  a  colony  of  laundries,  such 
as  can  only  exist  in  the  neighbourhood  of  a  large  city  like  London. 
From  these  laundries  there  is  little  doubt,  I  am  assured,  that  con¬ 
tagious  diseases  arise  and  spread,  that  in  lighter  cases  medical  men 
are  not  called  in,  and  that  there  is  a  desire  amongst  the  laundry 
people  to  conceal  the  existence  of  infectious  diseases  on  their 
premises. 

I  find  in  Dr.  Cameron’s  sanitary  report  to  the  Hendon  Local  Board 
for  the  year  1885  that  on  September  4th  a  woman  residing  at  the 
village  of  Child’s  Hill  was  attacked  by  scarlet  fever,  and  that  on 
October  10th  two  children  living  near  her  were  infected.  In  the  last 
week  of  November  Dr.  Cameron  states  that  two  mild  cases  of  scarlet 
fever  came  to  his  knowledge  in  “  the  Mead’  at  Child  s  Hill.  As  the 
district  is  full  of  laundries  he  considers  that  it  is  possible  the  disease 
was  introduced  from  London.  There  was  no  other  evident  source  for 
it.  The  fever  here,  he  remarks,  did  not  spread  beyond  either  of  these 
houses.  We  have,  therefore,  on  the  authority  of  Dr.  Cameron, 
scarlet  fever  at  Child’s  Hill  in  September,  October,  and  the  last  week 

of  November.  ( 

Two  men,  I  am  assured,  who  were  engaged  as  milkers  at  Panter  s 
farm,  lived  in  “the  Mead,”  walking  to  and  fro  to  their  work,  a  dis¬ 
tance  not  over  half  a  mile.  There  is  not  the  slightest  proof  that  these 
men  conveyed  the  scarlatinal  infection  from  “  the  Mead  to  Panter  s 
farm,  but  it  is  quite  conceivable  that  they  may  have  done  so  ;  the 
very  fact  that  “  the  Mead”  contains  so  many  laundries,  that  scarlet 
fever  existed  at  Child’s  Hill,  and  that  there  was  daily  communication 
between  “the  Mead”  and  the  milking  sheds,  justifies  a  suspicion,  or 
at  all  events  affords  a  possible  explanation,  of  how  the  milk  became 
infected. 

It  seems  that  dairymen,  even  when  they  do  not  dilute  their  milk 
with  water,  are  in  the  habit  of  adding  something  to  it  which  they  call 
“colour,”  and  this  “colour”  is  mixed  by  the  dairyman  plunging  his 
naked  hand  into  the  milking-can,  and  stirring  round  the  colour  in  the 
milk.  My  authority  for  this  statement  is  Mr.  A. 

These  outbreaks  of  scarlatina  in  connection  with  milk  require  to  be 
sifted  in  the  most  thorough  way,  and  the  country  is  under  a  debt  of 
gratitude  to  Mr.  Power  for  having  to  a  large  extent  initiated  the 
searching  inquiry  which  was  needed  alike  in  the  interests  of  the  pub¬ 
lic,  the  dairy  farmer,  the  dairyman,  and  science. 

It  is  well  known  to  readers  of  the  medical  journals  that  Mr.  Power’s 
theory  received  apparently  great  support  from  a  series  of  interesting 
experiments  conducted  by  Dr.  Klein.  Dr.  Klein  obtained  from  the 


ulcers  of  one  of  the  cows  streptococci,  which,  when  inoculated  on 
calves,  produced  a  disease  similar  to  that  from  which  the  cows  sullied, 
this  micrococcus  being  not  only  found  in  the  ^fue  inocula- 

ulcers,  but  in  the  organs  of  a  calf  which  died  of  the  resu  ^ of  n»ocuta 
tion  with  subcultures  of  the  organism,  and  of  another  which  was  killed 
whilst  suffering  from  the  effects  of  inoculation. 

In  a  lecture  delivered  at  the  Royal  Institution  on  May  -/I th,  Dr. 

Klein  states  that  the  evidence  previously  ££  of  pet 

He  states  that  it  has  been  shown  that  in  the  blood Jf? 

sons  affected  with  scarlet  fever  there  occurs  the  same  miCTOCoccus  as 

was  present  in  the  cow,  the  organism  in  ^ 

microscopical  and  in  cultural  characters  ;  that  the  actionofthm  m 
crobe  in  animals  is  the  same  as  that  of  the 

Hendon  cows  •  and  further,  that  calves  or  mice  fed  or  inoculated  witn 

£ UvSoTof  the  coccus  became  affected  with  «ht.n«.us  audm iet.1 

disease  similar  to  human  scarlet  fever  ^nd  that  from  the  btodjmd 

tissues  of  animals  infected  by  these  cultivations  the  same  mcro^ccus 

was  recovered.  As  supplementary  evidence  d  Klein 

monkey  died  of  what  he  took  to  be  scarlet  fever,  andthat  trorn^  ^ 

blood  of  this  monkey  the  same  coccus  was  obtained  T 

doubt  as  to  the  interest  that  attaches  to  the  history ot tto a  m 

coccus,  but  let  us  see  how  far  its  causal  relation  to  scarlet  fever  is 

proved  That  Dr.  Klein  has  isolated  from  the  blood  and  tissues i  ot 

these  animals  and  from  the  blood  in  scarlatina  a .pat! 

coccus  is  evident,  but  it  is  not  evident  to  me  at  least  that  thm  coccus 

is  the  cause  of  scarlatina.  First  of  all,  there  is  no  proof  that  t^ 

coccus  has  produced  the  disease  m  man  which  we 

and  secondly,  there  is  no  proof  that  the  disease  produced  “ 

by  inoculation  with  this  coccus  is  scarlatina,  in  any  form,  modihed  or 

n°As  regards  the  coccus,  I  shall  not  stop  to  inquire  whether  it  is  quite 
certain  that  the  coccus  described  by  Dr.  ^ 
illustration  of  the  refinement  necessary  in  drscnminat  g 
different  cocci  and  the  possibility  of  confounding  them,  I  will  bring 
together  Dr.  Klein’s  description  of  his  coccus  and.  Flugge  s  description 
offipteolcm  pyogenes.  Dr.  Klein  states  that  tb.  mode  of  powth  of 
his  coccus  was  extremely  characteristic.  In  neutral  gela t 
line  of  inoculation,  it  appears  in  the  form  of  small  points  or  g^uul  , 
whitish  in  colour  and  tolerably  closely  placed.  At  the  “d  ^  a  to  t 
night  the  line  of  inoculation  was  seen  as  a  streak  of  whitish  gran  1  . 
On  the  surface  of  the  gelatine  the  growth,  which  is  like  a  mm  oi 
granules,  spreads  slowly  in  breadth,  but  even  after  months  remains 
small.  When  inoculated  into  the  depth  of  th\ge^e>  ^ “ 
of  inoculation  becomes  visible  as  a  whitish  streak  made  up  of  smaller 
and  larger  droplets.  The  gelatine  does  not  liquefy  with  this  growtn. 
Compare  this  with  Fliigge’s  description  of  streptococcus  pyogenes. 
“In  gelatine  plate  cultivations  the  streptococcus  SJ0''?  ? 

small  dot-like  colonies,  which  on  the  surface  nxtond  »  mmnte,  not 
prominent,  transparent  droplets.  Keen  after  ^ S 

not  spread  more  widely,  and  no  liquefaction  of  the  gelatl^e Ja gj 
place  When  inoculated  in  gelatine  there  forms  in  the 'track  of  Ihe 
needle  a  delicate  deposit,  which  either  entirely  ^  r^tly  coumsts  ot 
small  isolated  colonies.  These  appear  famtly> whitish,  almost^tr 
parent,  very  small,  only  a  few  growing  to  the  size  of  a  pinhead 
In  both  cocci  the  growth  on  agar  and  solid  blood  serum  is  tue  s 
as  on  ordinary  nutritive  gelatine.  Streptococcus  pyogenes  (I  quote 
from  Fli^ge),  when  injected  subcutaneously  in  mice  in  small  quan 
tity,  usually  produced  no  reaction.  Sometimes  there  « ^slight  sup¬ 
puration  at  the  points  of  inoculation  ;  sometimes  the -amnula  die.  1 
it  is  inoculated  into  the  ear  of  a  rabbit,  on  the  following  day  there 
vivid  redness  and  swelling,  which  disappears  on  the  second  or  th^d 

tlken*rK  * 

th  In  connect^  with  the  immunity  of  rabbits  as  regards  streptococcus 
thestt semblances  justify  the  belief  that  Dr.  Klein’s  Btreptococcus  and 

streptococcus  pyogenes  of  other  authors  resemble  each  other  m  their 

mode  of  growth  to  a  noteworthy  extent,  it  is  not  my  object  to  inquire, 
but  if  it  were  only  to  illustrate  the  nature  of  the  points  which  arise  in 
investigations  of  this  kind,  it  was  worth  while  to  place  these  descriptmns 
side  bv  side.  By  doing  So,  readers  comparatively  new  to  the  subject 
will  understand  what  difficulties  there  are  in  the  way  of  mastering  a 
new“°*w,  and  in  bringing  into  harmony  the  descr.pt, ons  and 

statements  of  isolated  workers.  tt,  •  >  roccu3 

I  will,  for  the  purposes  of  argument,  assume  that  Dr.  Klein  s  coccus 
is  a  new  one,  one  not  described,  hitherto,  by  bacteriologists.  To  my 
mind  there  would  be  nothing  very  extraordinary  in  the  fact  that  in 
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^  b  °f°d  a?d-  the  ulcers  on  a  cow’s  skin-  and  in  certain 
given  torms  of  septic  inflammation,  a  new  coccus  had  been  discovered 

inJUr  remembefed  that  we  are  scarcely  on  tho  threshold  of 
investigation  regarding  the  number  and  varieties  of  pathogenic 

n!n: rl  and  may  exPect  that>  in  a  very  short  time,  investigators 
JifAfc  -  iv‘ein  Wl11, add  many  more  to  the  comparatively  few  organisms 
that  have  been  isolated,  studied,  and  classified.  But  a  long  series  of 

y.et  t0  be  made  beforo  we  can  arrive  at  the  conclu- 
",  “  r  r‘  KleiIl  s  streptococcus  is  confined  to  the  blood  and  tissues 
of  scarlet  fever,  and  to  certain  ulcers  in  the  cow. 

The  study  of  the  organisms  that  are  associated  with  scarlet  fever  is 
pne,W  0ne-  J  learn  ffrom  an  article  b.V  Escherich,  in  the 
blon.l  nf  t/'  U‘  t°r  1887,  that  Hallier  examined  the 

blood  of  three  children  who  had  scarlet  fever.  In  all  three  he  found 
great  masses  of  micrococci  (tilletia  scarlatinosa),  which  he  figures. 
Klotzsch  cultivated  the  blood  of  a  scarlatina  patient  on  dough,  extract 
of  meat,  and  slices  of  apple,  but  found  nothing.  Hoffman  found 
miCr0C°CAC^ln  the  swcat  Coze  and  Eelze  found  bacteria  in 
?°A  mm'  0  0006  m  S1Z0.  Rabbits  injected  with  blood  died  in 
eighteen  hours  to  fourteen  days  afterwards,  and  the  blood  con- 
r  e  same  organism.  Klebs  cultivated  a  movas  scarlatinosum 

fland  °fJ  a  scarlatina  patient.  He  found  balls  of 
micrococci  which  developed  into  rods  and  back  again  into  cocci. 

2  fatal  ,c?se»  found  the  serum  filled  with  moving  points, 

which  did  not  cultivate,  and  were  not  found  in  other  cases.  Pohl 
; slound  efceedjpgly  small  cocci  in  the  scales  of  desquamation, 
tb®  mouth.  Klamann  found  the  same.  Crooke  found  micro- 
cocci  in  the  organs  in  some  uncomplicated  fatal  cases. 

ca,ses  of  diPhtheria,  in  which  the  throat  affection  was 
complicated  by  scarlet  .ever,  found  cocci  which  penetrated  the  tissues 
amavessels.  Tbey  resembled  Fehleisen’s  erysipelas- cocci.  These  cocci  in- 
jectedmto  the  blood-vessels  of  rabbits  caused  purulent  effusion  into 
tne  joints,  in  which  masses  of  streptococci  were  found.  In  synovitis 
flcarlatmosa,  in  a  boy,  aged  14,  Heubner  and  Bihrdt  found  the 

Saule. 

Litten  and  Bokai-Babes  had  previously  found  rod-shaped  bacteria 
anil  cocci  in  pus  of  scarlet  fever  inflamed  joints. 

streptococcus,  Escherich  remarks,  would  seem  in  the 
pyogenes1116  Iastest  investigations  to  be  identical  with  streptococcus 

Crooke  found  in  sections  of  tonsils,  and  in  the  mucous  membranes 
ot  tbe  throat,  epiglottis,  and  larynx,  with  or  without  diphtheritic  in- 
nammation,  infiltration  with  cocci  and  breaking  down  of  the  tissues, 
in  rare  cases  they  were  also  present  in  spleen  and  kidney.  They  were 
in  tne  form  of  large  mono-  or  diplococci,  and  smaller  cocci  in  chains  and 
icx  zoogloei.  _  In  two  fatal  cases  with  appearances  of  pymmia  the 
source  of  the  joint- affection  was  in  the  ulcers,  tonsils,  and  embolic 
infarcts  in  both  lungs.  The  capillaries  of  the  alveoli  and  interlobular 
<^d'v,essels  were  in  many  cases  blocked  with  cocci, 
in  u  and.  Efeudenburg  found  chains  of  cocci  in  three  fatal  cases 

m  tfie  submaxillary  lymphatic  glands,  kidney,  and  liver.  They  culti- 
a  e  them  and  identified  them  with  Rosenbach’s  streptococcus 
pyogenes.  It  is,  however,  clear  that  in  a  great  number  of  scarlet 
lever  cases  this  coccus  is  present  in  the  necrosed  parts  of  the  throat 
organs.  It  finds  its  way  into  the  general  circulation,  and  there 
diseasV67616  l0Cal  ^  general  disease  more  dangerous  than  the  original 

In  1884  Crooke  found  in  the  nose,  mucous  membrane,  and  infiltrated 
tissues  of  the  neck,  short  bacilli,  similar  to  the  bacilli  of  malignant 
06  v^y.’  .  8maiier)  and  arranged  in  chains  of  two  to  six  members. 

,  !?hflch  f°und  the  same  in  the  case  of  a  boy,  who  died  on  the 
ourth  day  of  the  disease,  by  cultivating  numerous  colonies  of  a  motile 
rod,  which  quickly  liquefied  the  gelatine. 

In  regard  to  this  question  it  must  never  be  lost  sight  of  that  the 
diseased  condition  of  the  blood  produced  by  the  scarlatinal  poison 
may,  to  an  extent  that  we  cannot  estimate,  render  it  a  fit  soil  for  the 
existence  and  multiplication  of  organisms,  pathogenic  or  otherwise, 
which  cannot  live  in  it  in  a  state  of  health,  and  that  to  find  in  the 
blood  in  scarlatina  a  coccus  which,  when  inoculated  in  animals,  pro¬ 
duces  a  septic  inflammation  of  more  or  less  severity,  by  no  means 
shows  that  in  this  coccus  we  have  got  the  scarlatinal  poison  itself :  it 
only  shows  that  in  scarlatinal  blood  there  are  present  pathogenic 
organisms. 

The  crucial  proof  that  the  organisms  are  the  cause  of  a  disease  is 
that  this  disease  is  produced  by  subcultures  of  the  organisms  ;  and  it 
has  been  laid  down  that  without  such  proof  we  are  not  justified  in 
considering  the  organisms  to  be  the  cause  and  not  the  accompaniment 
of  the  disease.  For  my  own  part,  I  am  not  disposed  to  be  so  strict. 

*  consider  the  evidence  that  the  bacillus  leprae  is  the  active  cause  of 


leprosy  to  be  sufficient.  It  convinces  me,  although  it  has  never  been 
shown  experimentally,  that  leprosy  can  be  produced  by  cultivations  of 
the  bacillus,  which  indeed  has  never  yet  been  cultivated  artificially 
Those  who  are  disposed  to  hold  fast  by  this  absolute  criterion  may 
find  food  for  reflection  in  the  fact  that  for  many  years  trichophyton 
tonsurans  was  universally  received  as  the  cause  of  ringworm 
although  it  had  neither  been  cultivated  artificially  nor  inoculated. 
Indeed,  I  am  not  aware  that,  up  to  the  present  time,  ringworm  has 
been  produced  by  subcultures  of  trichophyton.  I  am  not,  therefore 
prepared  to  say  that  we  ought  to  demand  the  proof  that  scarlatina 
can  be  produced  in  the  human  subject  by  subcultures  of  the  organism 
isolated  by  Dr.  Klein.  If  it  could  be  shown  that  that  organism  was 
always  present  in  scarlatinal  blood  and  in  scarlatinal  tissues,  and  no¬ 
where  else,  in  proportion  as  the  latter  fact  became  more  and  more 
apparent,  so  much  more  and  more  probable  it  would  appear  to  me  that 
the  coccus  was  the  cause  of  scarlet  fever.  But  we  are  an  almost  im¬ 
measurable  distance  yet  from  this  point.  First  of  all  the  characters 
of  this  coccus  must  be  so  defined  and  capable  of  recognition  that  any 
trained  observer  would  recognise  it  when  he  found  it,  and  be  able  to 
distinguish  it  from  every  other  known  coccus.  Next,  what  an  im¬ 
mense  number  of  tissues,  physiological  and  pathological,  and  other 
objects  must  be  examined  before  we  conclude  that  this  coccus  is  not 
present  in  them. 

But  it  is  said  that  inoculations  with  this  coccus  produce  in  animals 
a  disease  which  is  very  like  scarlatina  in  man.  Assuming  that  this 
was  so,  it  would  undoubtedly  be  a  very  strong  argument.  If  the 
coccus  obtained  either  from  scarlatinal  blood,  or  from  the  tissues  or 
ulcers  of  a  cow,  when  injected  into  an  animal’s  tissues,  produced  in 
that  animal  a  disease  which  could  be  distinguished  from  septicsemic  or 
pyogenic  inflammation,  or  blood  poisoning  in  the  ordinary  sense,  and 
which  could  be  identified  as  having  the  same  distinctive  characters  as 
those  found  in  scarlatina  in  the  human  subject,  a  very  important  link 
in  the  chain  of  evidence  would  be  formed.  But  has  that  link  been 
forged  ? 

Let  us  consider  in  what  scarlatina  consists.  The  essential  features 
of  scarlatina  it  will,  I  presume,  be  granted,  are  the  characters  of  the 
exanthem  on  the  skin,  and  the  condition  of  the  throat  and  tongue. 
As  regards  the  skin,  the  essential  characters  are  the  nature  and 
duration  of  an  eruption  and  the  desquamation.  I  do  not  think  it  will 
be  maintained  for  a  moment  that  anything  approaching  the  rash  of 
scarlatina  and  the  subsequent  desquamation  has  occurred  in  the  cows 
affected  with  the  Hendon  disease,  or  has  been  produced  by  inoculation 
with  the  cocci.  Certain  scabs  and  ulcerations  in  the  cows,  and  a 
localized  marginated  eruption  about  the  mouth  in  the  calves  are 
described,  but  the  description  alone  negatives  the  idea  that  this  can  be 
in  any  sense  identified  with  the  scarlatina  rash.  Nor  is  there  any¬ 
thing  approaching  the  desquamation  that  occurs  in  the  human  subject. 
The  partial  loss  of  hair  described  as  having  occurred  in  some  of  these 
cows  is  in  no  sense  parallel  to  the  desquamation  produced  by  scarlet 
fever.  Partial  loss  of  hair  in  cows,  Mr.  V.  assured  me,  occurs  from 
very  slight  causes,  and  indeed  may  be  seen  after  any  febrile  attack. 

But  what  is  to  be  said  of  the  alleged  identity  of  the  changes  found 
in  the  tissues  of  these  animals  with  the  changes  that  are  found  in  the 
tissues  of  scarlatina  patients  ?  Are  the  changes  found  in  tha  skin  and 
organs  of  diseased  and  inoculated  animals  really,  as  Dr.  Klein  believes, 
similar  to  those  found  in  human  scarlatina  ? 

Dr.  Klein,  after  describing  the  mode  of  growth  of  his  streptococcus, 
goes  on  to  say  :  “  This  streptococcus,  when  inoculated  in  the  groin  of 
two  calves,  produced  the  following  effect : — After  twenty-seven  days 
one  calf  was  found  dead.  It  was  then  found  that  the  subcutaneous 
tissue  at  and  for  some  distance  around  the  seat  of  inoculation  showed 
much  elfusion,  and  the  inguinal  glands  were  swollen  and  red.  There 
was  peritonitis,  with  sanguineous  exudation,  congestion,  and  haemor¬ 
rhagic  spots  in  the  omentum,  and  in  the  serous  coat  of  the  stomach. 
The  spleen  appeared  small  and  its  capsule  thickened.  The  liver  was 
greatly  congested.  Kidneys  were  large  and  much  congested.  The 
ileum  was  much  congested  in  its  mucous  membrane,  and  the  epithelium 
detached  in  flakes.  The  mesenteric  glands  belonging  to  the  ileum 
were  greatly  enlarged  and  hypersemic.  Both  lungs  were  congested  ; 
the  superficial  lobules  showed  so  much  congestion  that  they  looked 
almost  solid  and  of  a  deep  red  colour.  There  were  a  few  petechias 
under  the  pleura.  The  bronchial  glands  were  enlarged  and  congested. 
There  was  pericarditis,  and  the  heart  was  distended  by  and  filled  with 
coagulated  blood.  The  organs  of  the  throat  were  found  much  con¬ 
gested.”  The  other  calf  was  killed  after  thirty- five  days,  and  on  a 
post-mortem  examination  the  following  appearances  were  noted  : 

‘ 1  Congestion  of  some  of  the  peripheral  lobules  in  both  lungs ;  the  pleura 
pulmonalis  slightly  opaque,  numerous  soft  lymph  adhesions  between 
it  and  the  costal  pleura  ;  in  the  spleen  several  hasmorrhagic  patches 
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under  the  capsule  in  the  shape  of  bullae  filled  with  semi-congealed 
blood  ;  spleen  pulp  softened  and  very  congested  ;  organs  of  throat 

congested.”  _  .  , 

These  appearances  convey  to  my  mind  the  impression  of  a  septic 

inflammation.  _ 

In  speaking  of  septic  and  pyogenic  processes,  Klebs  remarks  that 
in  all  diffused  septic  inflammation  of  the  lungs  the  micrococci  which 
circulate  in  the  blood  fix  themselves  on  the  endothelia  of  the  blood¬ 
vessels.  They  accumulate  until  thrombi  are  formed  and  the 
smaller  vessels  may  be  completely  blocked  up  by  masses  of  micrococci. 
These  masses  of  microccocci  sometimes  rupture  the  capillary  network, 
and  then  there  is  found  between  the  epithelial  cells  (which  are  often 
degenerated),  leucocytes,  and  red-blood  corpuscles  as  well  as  the  balls  of 
micrococci.  In  the  kidney  masses  of  cocci  lead  to  the  blocking  up 
of  vessels  in  the  glomerulus,  or  the  process  may  simulate  the  appear¬ 
ance  of  pyelo-nephritis.  In  the  capillaries  of  the  liver  micrococci 
develop,  and  these  channels  become  enormously  dilated,  and  lead  to 
atrophy  and  compression  of  the  cells. 

Ziegler  remarks  that  metastatic  inflammation  with  fever  is  probably 
produced  by  more  than  one  form  of  bacteric  infection,  and  that  the 
manifestations  of  septicaemia  are  not  always  produced  from  the  same 
poisons.  _  .  B 

It  is  quite  clear  that  the  organism  experimented  with  by  Dr.  Klein 
is  capable  of  producing  metastatic  inflammation  in  the  organs  and 
symptoms  of  general  blood-poisoning.  But  these  results  are  not 
peculiar  to  scarlet  fever,  although  they  may  be  found  in  the  bodies  of 
persons  who  have  died  of  it.  They  are  the  general  symptoms  of 
blood-poisoning,  and  modern  research  shows  that  bacterial  poisons 
generally  underlie  them. 

But  special  weight  has  been  laid  on  the  changes  found  in  the  skm 
and  kidney  of  these  animals  as  being  identical  with  those  found  in 
scarlatina.  _  .  . 

In  one  of  the  calves  infected  by  inoculation  of  subcultures  it  is  stated 
that  around  the  nostrils  and  lips  of  the  mouth,  and  on  the  hard 
palate  and  gums  there  were  numerous  irregularly  outlined  patches  not 
raised  above  the  level  of  the  skin.  These  patches  had  a  discoloured, 
brownish,  very  slightly  raised  margin  and  a  paler  centre.  .  They  were 
round  or  irregular,  some  as  small  as  one-eighth  of  an  inch,  others 
were  four  to  six  times  larger. 

As  regards  the  affected  skin,  Dr.  Klein  states  that :  “  The  tissue  of 
the  papillae  and  of  the  superficial  corium  is  infitrated  with  round  cells, 
and  the  blood-vessels  of  the  papillae  are  distended  and  filled  with 
blood.  In  their  peripheral  portions,  their  most  superficial  parts,  the 
papillae  are  very  much  distended  by  extravasated  blood  and  round  cells, 
in  fact,  the  first  rudiments  of  cavities  are  forming  in  them.  The  same 
condition,  but  more  pronounced,  obtains  in  the  cuticle,  where  between 
its  layers  there  are  present  small  cavities  filled  with  blood  and  round 
cells,  or  only  fluid  and  a  few  round  cells.  There  is,  in  addition  to 
this,  a  general  infiltration  with  round  cells  of  the  layers  of  the  cuticle. 
The  brownish-reddish  colour  of  the  marginal  parts  is  due  to  this  con¬ 
dition.  In  the  central  part  the  cuticle  is  loosened  by  the  formation 
of  such  cavities  containing  fluid  and  a  few  round  cells  ;  by  this  its 
layers  were  separately  and  ultimately  detached.  In  the  cavities  of  the 
cuticle  occur  very  fine  diplococci  and  chains.  So  also  in  the  infil¬ 
trated  and  enlarged  papillae,  and  in  the  deeper  layers  of  the  epithe¬ 
lium  in  the  whole  extent  of  the  diseased  skin,  diplococci  and  short 
chains  are  present. 

In  neither  of  these  cases  of  subcutaneous  inoculation  was  there 
found  any  rent  or  breakage  of  the  stratum  malpighii,  that  is,  no  real 
ulcer.  The  anatomical  features  here  described  in  many  respect* 
resemble  the  lesion  of  the  skin  in  human  scarlatina.” 

I  cannot  recognise  in  this  description  conditions  peculiar  either  to 
scarlatina,  or  to  this  affection  in  animals.  All  congestive  and 
inflammatory  conditions  in  the  skin  are  accompanied  by  certain  well- 
known  changes.  The  tissues  of  the  papillee  and  corium  are  always 
found  infiltrated  by  round  cells,  and  the  blood  vessels  are  always  found 
congested.  If  the  inflammation  has  advanced  to  a  certain  stage,  the 
epithelial  cells  of  the  cuticle  are  always  more  or  less  dissociated,  and 
they  are  found  in  the  small  cavities  in  the  rete  mucosum,  which  are 
sometimes  formed.  In  these  small  cavities,  when  they  are  present, 
white  blood  cells  are  found,  or  both  white  and  red  cells ;  and  these 
changes  are  not  necessarily  found  with  an  abraded  cuticle,  or  a  condi¬ 
tion  of  ulceration.  They  are  really  dependent  upon  lesions  of  the 
blood  vessels,  which  lead  to  the  escape  of  white  and  red  blood 
corpuscles,  and  of  serum.  The  exudation  of  a  certain  amount  of 
serum  from  the  vessels  of  the  papillae  leads  to  infiltration  of  the 
epidermis,  and  infiltration  of  the  epidermis  leads  to  more  or  less 
breaking  down  of  cells  in  the  rete.  If  the  cause  of  this  inflammation 
is  the  presence  of  cocci,  these  cocci  will,  if  appropriate  methods  are 


used,  be  found.  What  I  infer  from  Dr  Klein’s  reports  is  that  a 
certain  inflammatory  condition  of  the  skm  was  produce  y 
presence  of  cocci,  but  there  is  nothing  in  this  condition  as  described, 
which  suggests  to  me  necessarily  the  presence  of  the  scarlatinal  poison. 
Unfortunately,  the  scarlatinal  poison  has  no  monopoly  in  producing 
changes  of  this  kind  in  the  superficial  tissues  of  the  skin.  .  , 

But  the  changes  in  the  kidney  are  relied  upon  as  affording  special 
evidence  of  the  alleged  identity.  *  As  regards  this  organ  in  the  animals 

experimented  on  by  Dr.  Klein,  he  states:  ,  .  .  , 

The  Kidney.—  The  changes  in  this  organ  are  highly  interesting 
since  they  completely  coincide  with  those  m  acute  scarlatinal  nephritis 
in  man  ;  great  congestion  of  the  cortex,  leading  in  some  parts  to 
hemorrhage  into  the  parenchyma  ;  glomerulo- nephritis,  with  ex  - 
tion  of  albuminous  fluid  and  blood  into  the  cavities  of  the  malpighian 
corpuscles;  granular  or  opaque  swelling  of  the  epithelium  o 
urmiferous  (convoluted)  tubules,  with  degeneration  into  granular 
debris  of  many  of  the  epithelial  cells  ;  miliary  foci  of  aggregations  of 
round  cells  around  small  blood  vessels  ;  congestion  of  the  medulla. 

It  is  of  course  notorious  that  in  scarlatina  the  kidney  becomes 
affected,  but  affection  of  the  kidney  is  not  peculiar  to  tfie  scarlatinal 
poison.  Cornil  and  Ranvier  state  :  “  Acute,  diffused  nephritis  occurs 
in  the  course  of  variola,  measles,  erysipelas,  typhoid  fever,  recurrent 
fever,  malarial  fever,  vellow  fever,  septicmmia,  puerperal  fever,  scar  a- 
tina,  pneumonia,  etc.”  They  give  that  of  variola  as  a  type  The 
kidney  is  congested  on  its  surface  and  its  substance  ,  the  cortical 
substance  is  thicker  and  very  congested.  The  medullary  substance 
is  of  an  intense  red,  the  cells  of  the  convoluted  tubules  are  swollen, 
and  contain  several  nuclei  and  several  proteid  granulations.  The  epi¬ 
thelium  becomes  degenerated.  As  regards  the  glomerulus,  the  vessels 
are  filled  with  blood,  and  there  exists  effusion  of  blood  or  an  exuda- 
tion  containing  white  blood-corpuscles  in  Bowman  s  capsule.  They 
describe  the  scarlatinal  nephritis  as  being  a  temporary  nephritis, 
analogous  to  the  condition  in  variola,  but  more  intense.  _ 

The  poison  of  scarlatina  produces  inflammation  in  certain  elements 
of  the  kidney.  The  micrococci  injected  by  Dr.  Klein  into  animals 
also  produced  inflammation  in  the  kidney  ;  but  there  is  nothing  spe¬ 
cific  In  either  of  these  inflammations.  Nor  does  this  inflammation  of 
the  kidney  in  animals  identify  the  disease  from  which  they  suffer 
with  scarlatina  any  more  than  it  does  with  variola,  septicaemia,  and 
other  diseases.  The  kidney  is  an  organ  which  is  peculiarly  liable  to 
suffer  from  infection  in  all  forms  of  blood-poisoning.  In  Dr.  Klein  s 
experiments  and  in  scarlatina  there  is  no  exception  to  this  general 
rule. 

The  newest  text-books  on  general  pathology— that  by  Klebs,  for  ex¬ 
ample-  describe  in  detail  how  pyogenic  micrococci,  when  once  they 
have  found  their  way  into  the  general  circulation  lead  to  inflamma¬ 
tion  of  the  kidney,  liver,  and  other  organs.  That  cocci  cultivated 
from  scarlatinal  blood  or  from  ulcers  on  a  cow  s  udder  should  cause 
symptoms  of  general  blood-poisoning,  and,  amongst  these,  inflamma¬ 
tion  of  the  kidney,  is  a  fact  of  a  certain  interest,  but  it  does  not 
identify  the  human  disease  scarlatina  with  the  disease  which  finds  its 
chief  local  manifestations  on  the  udder  of  the  cow. . 

In  the  Journal  for  June  11th,  1887,  there  is  a  paper  by  Dr. 
EdiDgton  and  Dr.  Jamieson,  of  Edinburgh,  on  the  prophylaxis  and 
the  contagium  of  scarlet  fever.  Dr.  Jamieson  having  shown  by  clinical 
observations  what  was  before  fairly  well  accepted,  that  the  poison  o 
scarlet  fever  is  present  in  the  scales  at  the  desquamating  stage,  Dr. 
Edington  undertook  a  bacteriological  investigation,  with  special  refer¬ 
ence  to  these  clinically  observed  facts.  The  most  important  point  in 
Dr.  Edington’s  report  is  that  a  certain  organism,  which  he  calls 
bacillus  scarlatina;,  is  present  in  the  blood  in  the  early  stages  o  e 
disease,  and  that  the  same  organism  is  present  in  the  desquamation 
of  the  later  stages,  but  that  it  is  not  present  m  the  desquamating 
cuticle  before  the  end  of  the  third  week.  I  shall  say  nothing  regard¬ 
ing  the  other  organisms  described  by  Dr.  Edington.  The  presence  o 
similar  if  not  identical  organisms  in  the  blood  of  scarlatina  is  already 
known,  and  they  are  not  supposed  to  be  the  cause  of  the  disease,  but 
it  is  a  striking  fact,  which  we  are  bound  to  accept  on  Dr.  Edington  s 
authority,  that  the  same  bacillus  that  is  present  in  the  blood  in  the 
early  stages  only  of  the  disease  should  be  present  only  in  the  later 
stages  of  the  desquamating  cuticle.  What  is  important  to  my  min 
in  the  matter  is  the  absence  of  this  bacillus  from  K.e  blood  in  the 
later  stages  of  the  disease,  and  its  absence  from  the  cuticle  in  t  e 
early  stages  of  desquamation.  There  is  no  doubt  that  the  state  of  our 
knowledge  regarding  the  organisms  present  on  the  human  skm  is  very 
defective.  Although  certain  investigations  have  been  made  by  several 
observers  regarding  the  organisms  on  the  free  surface  of  the  skm,  these 
observations  have  been  too  limited  in  number,  and  have  not  been  suf¬ 
ficiently  controlled.  Further,  there  are  discrepancies  in  the  statements 
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made.  Such  being  the  case,  it  is  open  to  the  critic  to  object  to  Dr 
Edington  s  bacillus  scarlatina  that  this  bacillus  is  a  bacillus  that 
grows  on  the  skin  under  certain  conditions,  when  there  is  no  scarlet 
fever  present.  But  the  force  of  this  objection  is  much  weakened  bv 
the  tact  that  there  are  stages  in  the  desquamation  in  which  the  organ¬ 
ism  is  not  present  at  all.  It  would  seem,  therefore,  that  Edington’s 
derm"  scar^ince  18  no  11163113  a  constant  parasite  of  the  epi 

Id  is  easy  to  object  to  Dr.  Edington  that  he  has  not  made  sufficient 
coutrol  experiments  regarding  the  bacilli  of  the  skin  in  health  and  in 
diseases  other  than  scarlatina.  Had  he  done  so  his  communication 
[  woub*  uot  yet  have  seen  the  light.  There  is  a  limit  to  the  power  of 
,  one  worker,  and  it  seems  to  me  better  that  he  should  have  published 
I  his  results,  although  they  have  not  been  controlled  by  other  experi- 
r  meats  because  their  publication  will,  it  is  to  be  hoped,  bring  a  phalanx 
Df  workers  into  the  same  field  by  whom  his  experiments  can  be  con 
;rolled.  i 

Similarly,  the  presence  of  this  bacillus  in  the  blood  in  the  early 
|  stages  of  the  disease  derives  much  of  its  importance  from  the  fact  that 
i  this  bacillus  is  identical  with  that  found  in  the  cuticle.  The  mere 

1  fact  that  an  organism  is  found  in  the  blood  of  scarlatina  at  a  given 
stage  by  no  means  shows  that  that  organism  is  the  cause  of  the 
disease.  bo  far  as  I  am  aware,  the  organisms  previously  described  as 
oeing  present  in  scarlet  fever  are  different  from  Edington’s  bacillus 

'  mrlatmcc,  but  that  by  no  means  shows  that  in  this  bacillus  we  have  at 
ast  found  the  contagium.  There  is  no  more  reason  why  this  bacillus 
mould  not  get  into  the  blood  from  the  throat  or  intestinal  canal  when 
;he  mucous  membrane  has  been  damaged  by  the  disease,  than  there  is 
.o  doubt  that  the  cocci  which  have  been  described  in  scarlatina 
;et  into  the  blood  by  this  means.  Heubner  and  Bahrdt  for  ex- 
imple,  found  in  a  fatal  case  of  scarlatina,  with  pus  in  the  joints 
ind  with  streptococci  in  the  pus,  that  they  could  prove  that  these 
:occi  found  their  way  into  the  jugular  vein,  and  thence  into  the 

,l00(i‘  Posf ble  111  tbis  6336  as  regards  the  streptococci 

s  possible  in  Edington  s  case  as  regards  his  bacillus.  The  want  of 
mfhcient  control  experiments  makes  itself  felt  here,  and  it  is  much 
to  be  desired  that  Dr.  Elington  himself,  or  other  competent  ob¬ 
servers,  should  institute  a  series  of  examinations  of  the  blood  by 
lis  methods,  in  healthy  persons,  but  more  especially  in  other 
ebnle  diseases  If  it  is  found  that  this  bacillus  is  always  present  in 
he  ln.tbe  early  stages  of  scarlet  fever,  and  is  never  present 

n  the  blood  in  any  other  disease,  or  in  health,  and  if  it  is  further 
ound  that  it  is  always  present  in  the  later  stages  of  the  desqua- 
natmg  cuticle  of  scarlatina,  and  is  never  found  on  the  skin  in  health 
ir  in  any  other  diseases,  the  probability  of  the  bacillus  having  an 
ntimate  relation  with  the  disease  will  become  very  much  stronger 
.nd  the  more  abundant  negative  results  become  in  other  diseases, 'tlie 
tronger  will  the  force  of  the  positive  results  in  scarlet  fever  become. 

It  is  clear,  then,  how  far  we  yet  are  from  anything  like  certainty 
n  this  case,  so  far  as  the  mere  presence  or  absence  of  the  bacillus  is 
oncerned.  Before  anything  like  conviction  can  be  produced,  what 
n  immense  number  of  investigations  and  experiments  must  be  made  1 
low  otherwise  can  we  exclude  the  presence  of  this  bacillus  in  other 
•onditions  ?  Not  only  must  the  presence  or  absence  of  this 
lacillus  be  established,  but  even  before  that  can  be  done,  Dr. 
tdington  has  much  to  do  still  in  defining  the  characteristic  be- 
■aviour  under  cultivation  of  his  bacillus,  and  other  qualities  that 
(untenable  it  to  be  identified  under  all  circumstances. 

What  points  are  open  to  the  critic  regarding  the  effect  of  this 
acillus  on  animals  ?  When  inoculated  on  rabbits  it  produced  slight 
•ut  marked  erythema  if  they  were  young,  but  if  older  the  erythema 
.’as  better  developed  at  the  point  of  inoculation,  the  cuticle  afterwards 
esquamated,  and  the  animals  had  fever.  The  bacillus  could  be  re¬ 
gained  from  the  animal’s  blood.  The  same  thing  held  good  for 
uinea-pigs.  Inoculation  was  fatal  to  a  calf,  in  which  it  rapidly  pro- 
need  sickness  and  fever.  The  description  of  the  viscera  in  this  calf 
ournal,  vol.  i,  1887,  p.  1266)  proves  to  me  nothing  more  than  that 
he  animal  died  of  blood-poisoning.  The  bacillus  was  re-obtained  from 
tie  tissues  of  this  animal.  The  prominence  of  the  fungi  form  papillae 

2  this  calf,  as  suggestive  of  scarlet  fever,  does  not  carry  with  it,  to  my 
aind,  the  same  force  as  it  does  to  Dr.  Edington’s. 

In  another  calf,  which  after  being  ill  recovered,  it  is  stated  that  the 
kin  covering  the  thorax,  upper  part  of  the  abdomen,  and  inner  side 
e  forearm,  presented  a  general  redness  ;  that  the  rash  was  very 
ivi  ,  particularly  in  the  throat.  Blood  from  a  case  of  scarlet  fever, 

r  being  diluted  with  Koch  s  jelly,  produced  when  injected  into 
uinea-pig8  erythema,  with  succeeding  desquamation.  The  same 
anted  blood,  when  cultivated,  was  shown  to  contain  the  bacillus  as 
eu  as  a  streptococcus. 


There  can  be  no  doubt  that  Dr.  Edington  has  isolated  from  the  blood 
of  scarlatina  a  bacillus  which,  when  injected  into  animals,  makes  them 
ill,  and  may  kill  them,  that  some  of  the  symptoms  in  these  animals 
are  erythema  and  desquamation  of  the  skin,  and  that  when  the 
disease  is  fatal  the  viscera  show  a  general  state  of  blood-poisoning. 
But  it  by  no  means  follows  because  an  animal  when  feverish  has  more 
or  less  erythema  of  the  skin,  with  subsequent  desquamation,  that, 
therefore,  it  is  suffering  from  scarlet  fever. 

One  of  the  arguments  in  support  of  the  contention  that  cocci  and 
bacilli  respectively  represent  the  scarlatinal  poison  is,  as  has  been 
seen,  that,  injected  into  animals,  they  produce  a  disease  similar  in  its 
manifestations  to  scarlet  fever  in  man.  Now  it  is  well  that  the 
ground  should  be  thoroughly  cleared,  so  far  as  this  argument  is  con¬ 
cerned,  both  as  regards  past  experiments  and  future  investigations. 

hat  is  scarlatina?  So  far  as  we  yet  know  the  disease,  it  is  the 
manifestation  of  a  form  of  blood-poisoning,  in  which,  in  addition  to 
the  ordinary  symptoms  of  fever,  there  are  combined  more  conspicu¬ 
ously  certain  manifestations  in  the  throat,  tongue,  and  skin.  But  it 
must  be  remembered  that  even  in  man  redness  of  the  skin,  tongue 
and  throat  may  and  do  occur  without  scarlatina.  All  redness  of°the 
skin  is  not  scarlatina.  It  is  unnecessary  to  state  that  in  measles, 
erythema,  roseola,  and  in  the  early  stages  of  septicaemia  and  small¬ 
pox,  the  skin  is  subject  to  papillary  congestion,  producing  more  or 
less  change  of  colour  ;  and  from  this  we  distinguish  the  rash  of  scarla¬ 
tina  by  certain  characters  of  flatness,  colour,  distribution,  and  group¬ 
ing.  In  the  early  stages  of  nearly  all  forms  of  blood-poisoning  there 
is  a  preliminary  roseola,  generally  overlooked,  due  evidently  to  the 
paralysing  effect  of  the  poison  on  the  small  arterioles  of  the  skin. 
That  an  animal  which  has  received  into  its  circulation  a  pathogenic 
organism  should,  in  addition  to  the  usual  symptoms  of  fever,  present 
more  or  less  determination  of  blood  to  the  skin,  is  a  fact  of  interest, 
and  one  that  should  arrest  the  attention  of  observers.  "We  require 
more  definite  information  regarding  the  degree  of  congestion,  its  dura¬ 
tion  and  mode  of  onset,  and  regarding  the  differences  between  the 
local  congestion  which  surrounds  the  point  of  inoculation  and  any 
general  congestion  that  may  be  present  in  other  parts.  But  more  or 
less  erythema  of  the  skin  in  rabbits,  guinea-pigs,  or  calves  is  not 
a  proof  that  the  human  disease  scarlatina  is  running  its  course 
in  these  animals.  As  regards  desquamation  of  the  cuticle,  it  is  the 
usual  consequence,  in  a  greater  or  less  degree,  of  all  erythematous 
conditions  which  have  lasted  a  certain  time  or  have  existed  in  a  cer¬ 
tain  degree  of  intensity. 

It  by  no  means  follows  that  animals,  even  if  they  were  capable  of 
becoming  infected  by  scarlet  fever,  should  necessarily  have  an  ex¬ 
anthem  or  a  desquamation  similar  in  degree  to  that  exhibited  by  the 
human  subject ;  but  if  the  exanthem  and  desquamation  of  animals  is 
to  be  relied  on  as  evidence  that  they  are  suffering  from  scarlet 
fever,  then  we  must  ask  that  the  rash  and  the  desquamation  should, 
as  regards  time,  extent,  and  distribution,  coincide  somewhat  closely 
with  its  manifestations  in  the  human  subject.  This  has  not  been  the 
case  in  the  animals  experimented  upon  by  Dr.  Klein  and  Dr.  Eding¬ 
ton.  These  animals  suffered  from  fever,  erythema,  and  partial  de¬ 
squamation  ;  but  these  symptoms,  neither  singly  nor  in  combination, 
were,  so  far  as  I  can  make  out  from  the  descriptions,  pathognomonic  of 
scarlatina. 

Of  course  there  is  nothing  in  the  account  of  these  experiments  to 
negative  the  possibility  that  the  symptoms  in  these  animals  were  due 
to  scarlatinal  poison.  In  my  view  there  is  not  sufficient  proof  that 
they  were  so,  but  there  is  no  objection  to  the  hypothesis  being  made, 
and  taken  as  a  fair  working  hypothesis  by  which  future  investigations 
and  experiments  may  be  inspired. 

Before  it  can  be  accepted  that  Dr.  Klein’s  or  Dr.  Edington’s 
organisms  are  the  cause  of  scarlatina,  there  are  sufficiently  important 
acunae  to  be  filled  up.  It  must  be  shown  first  that  the  isolated 
organisms  are  capable  of  producing  scarlet  fever  in  man.  That  would, 
of  course,  be  the  most  convincing  and  direct  experiment  if  it  were 
possible  or  permissible.  Seeing  that  this  experiment  cannot  be  in¬ 
tentionally  made,  the  experiments  on  animals  must  show  that  the 
a,tter  are  capable  of  developing  scarlet  fever.  This  would  be  done  if  a 
disease  were  produced  in  them  which  bore  so  striking  a  resemblance  to 
luman  scarlatina  as  to  satisfy  the  demands  of  clinical  observers  ;  or 
the  sa,me  object  would  be  attained  if  it  were  shown  that  in  animals 
suffering  from  the  effects  of  the  injection  of  these  organisms  a  disease 
was  produced  which  communicated  scarlatina  to  human  beings  who 
came  in  contact  with  the  animals.  The  object  would  also  be  attained 
if  sick  animals  communicated  scarlatina  to  human  beings,  and  if  in 
these  animals  and  in  the  human  beings  a  pathogenic  organism  were 
found  which  in  its  characters  could  be  distinguished  from  all  other 
organisms.  None  of  these  criteria  are,  so  far  as  I  can  see,  satisfied. 
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To  satisfy  them  more  fully  must  be  the  laudable  object  of  future  in¬ 
vestigations,  and  these  investigations,  it  seems  to  me,  premise  an 
amount  of  experiment  and  work  that  will  demand  the  energies  and 
time  of  a  great  number  of  workers.  I  rejoice,  therefore,  that  Dr. 
Klein  and  Dr.  Edington  have  seen  their  way  to  publish  the  results 
they  have  obtained  at  their  present  stage,  and  although  I  am  unable 
to  take  the  saDguine  view  of  these  investigators  as  regards  the  point  at 
which  they  have  arrived,  I  still  consider  that  their  work  is  of  the 
greatest  value.  They  have  added  to  our  knowledge  of  septic  organ¬ 
isms,  and  they  have  in  the  most  forcible  way  called  the  attention  of 
the  profession  to  problems  of  surpassing  interest  that  loudly  demand 
solution.  Setting  aside  the  scientific  question,  we  have  the  national 
question  before  us  of  the  enormous  annual  loss  of  life  caused  by  this 
poison  ;  and'  it  seems  to  me  that  it  has  become  the  duty  of  every 
member  of  the  profession  to  lend  what  help  he  can  towards  throwing 
light  on  these  difficult  questions,  even  although  his  light  may  assume 
the  form  of  the  fitful  cross-light  of  criticism.  It  is  this  humble  task  I 
have  tried  to  fulfil  in  the  paper  I  have  read  to  you. 

But  a  higher  duty  falls  to  our  medical  corporations,  and  might  not 
inappropriately  be  assumed  by  the  powerful  Association  which  you 
represent.  Undoubtedly  it  is  in  the  power  of  the  British  Medical 
Association  to  contribute  valuable  assistance  in  the  prosecution  of 
these  investigations.  Even  if  the  whole  question  were  not  entered 
into,  there  are  certain  points  in  the  investigations  which  the  Associa¬ 
tion  might  most  usefully  examine,  and  whichwould  be  capable  of  elucida¬ 
tion.  1  would  suggest  that  a  committee  of  workers  should  take  up 
the  question  of  the  organisms  present  in  the  blood  of  scarlatina 
patients  from  the  first  manifestations  of  the  disease  onwards,  and  that 
each  of  these  organisms  should  be  subjected  to  careful  examination 
and  study.  I  would  further  suggest  that  the  question  as  to  whether 
animals  do  or  can  suffer  from  scarlatina  should  be  exhaustively  dealt 
with,  and  that  an  attempt  should  be  made  to  enlist  into  co-operation 
the  authorities  of  a  veterinary  school.  In  the  metropolis  at  least, 
workers,  cases  of  scarlatina,  and  a  veterinary  institution  directed  by 
scientific  men,  are  always  to  be  found.  To  utilise  and  combine  these 
opportunities  is  a  task  which  the  Association  can  well  fulfil,  and  the 
suggestion  that  this  task  should  be  taken  up  is  my  poor  contribution 
so  far  to  the  solution  of  the  problem. 


ON  THE  ORGANISATION  OF  THE  THROMBUS 
FORMED  IN  AN  ARTERY  AFTER  LIGATURE. 

Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin ,  August ,  1887. 

By  SHERIDAN  DELEPINE,  M.B  Edin.,  B. Sc. Lausanne, 

Pathologist  and  Lecturer  on  Physiology  at  St.  George’s  Hospital  Medical  School. 

This  study  is  based  on  the  macroscopical  and  microscopical  examina¬ 
tions  of  a  series  of  sections  of  arteries  prepared  by  the  author  for  Mr. 
C.  T.  Dent,  F.R.C.S.,  Assistant  Surgeon  to  St.  George’s  Hospital. 
These  arteries  had  been  tied  in  Australia  (on  account  of  prohibitive 
laws)  by  Mr.  E.  C.  Stirling.  Although  Mr.  Dent  has  not  published 
the  results  of  his  observations  on  the  properties  of  ligatures  used  in 
these  cases,  he  has  very  kindly  allowed  the  publication  of  some  of  the 
observations  which  have  been  made  by  the  author  on  the  organisation 
of  the  thrombus.  The  animals  used  for  these  experiments  were  adult 
sheep,  and  the  artery  tied  in  all  cases  was  the  femoral. 

The  effects  of  age,  sex,  state  of  the  individual,  or  the  influence  of 
the  species  or  of  disease  are  therefore  not  considered. 

The  following  views  are  supported  or  advanced  in  the  communica¬ 
tion,  and  are  demonstrated  by  means  of  a  number  of  microscopical 
sections  of  arteries  removed  from  the  body,  5,  9,  13,  17,  20,  and  23 
days  after  ligature  : — 

1.  The  coagulation,  although  nearly  always  present,  apparently  is 
not  a  necessary  phenomenon.  The  presence  of  a  ligature  and  the 
oblitei  ation  of  the  vessel  are  not  in  themselves  sufficient  to  cause 
thrombosis,  for,  if  the  artery  be  tied  immediately  below  a  collateral 
branch  sufficiently  large,  the  clot  may  be  almost  or  even  entirely 
absent.  The  size  of  the  coagulum  depends  on  the  distance  existing 
between  the  ligature  and  the  first  collateral  branch  above.  Coagula¬ 
tion  may  occasionally  occur  in  the  portion  of  the  artery  which  is 
beyond  the  ligature  (in  relation  to  the  heart). 

2.  The  clot  which  is  observed  in  an  artery  a  few  days  after  ligature 
is  not  simple  ;  it  is  composed  of  a  variable  number  of  smaller  clots, 
more  or  less  recent.  The  oldest  are  those  nearest  to  the  ligature  and 


most  central ;  the  most  recent  are,  on  the  contrary,  those  which  are 
most  proximal.  In  addition,  as  after  coagulation  has  taken  place  the 
clots  contract,  new  coagula  become  deposited  in  the  spaces  formed 
between  the  original  coagula  and  the  walls  of  the  artery.  As  these 
clots  contract  they  carry  away  with  them  some  of  the  cells  of  the 
intima  which  are  attached  to  their  surface.  They  may  even  by  their 
contraction  cause  a  separation  between  the  superficial  and  deep  layers 
of  the  intima,  causing  thus  the  formation  of  more  or  less  oblique 
fissures  into  which  the  blood,  coming/rom  the  still  patent  portions  of 
the  vessel,  may  rush.  _  . 

3.  The  cells  of  the  tunica  intima  are  the  chief  factors  in  the  so-calleu 
organisation  of  the  thrombus,  and  this  accords  with  the  views  sup¬ 
ported  by  Cornil  and  Ranvier,  but  the  most  active  parts  are  not,  as 
they  say,  in  the  immediate  neighbourhood  of  the  ligature.  lbe 
proliferation  of  the  cells  of  the  intima  is  most  marked  at  the  level  of 
the  proximal  convex  surface  of  the  clot,  that  is,  at  a  distance  from  the 
ligature  equal  to  the  length  of  the  thrombus.  It  is  at  that  level  that 
the  new  connective  tissue,  formed  at  the  expense  of  the  intima,  pene¬ 
trates  most  deeply  into  the  substance  of  the  clot. 

4.  The  leucocytes,  or  small  round  cells  which  are  found  in  the  clot, 
either  because  they  were  in  the  blood  before  coagulation  or  have  pene¬ 
trated  from  outside  the  vessel  into  the  coagulum  by  diapedesis  through 
the  arterial  walls,  do  not  seem  to  play  an  active  part  in  the  organisa¬ 
tion  of  the  coagulum.  They  have  a  tendency  to  accumulate  near  the 

surface  of  the  clot.  , 

5.  The  so-called  vascularization  of  the  thrombus  corresponds  to 
three  processes  which  follow  each  other,  but  are  based  on  different 

properties.  _  .  . 

The  first  of  these  processes  does  not  give  rise  to  a  true  vasculansa- 
tion,  whilst  the  second  produces  only  a  preliminary  arrangement 
during  which  there  is  no  true  circulation. 

(a. )  The  first,  or  false  vascularisation,  is  simply  due  to  contraction  of 
the  clot ;  it  is  a  kind  of  mechanical  vacuolation.  It  is  the  only  kind 
of  canalisation  that  exists  during  the  first  decade,  and  probably  it 
can  still  produce  some  effects  after  that  time. 

(b.)  The  second  or  potential  vascularisation,  is  due  to  the  arrange¬ 
ment  of  cells  of  the  tunica  intima  which  form  the  connective  tissue 
invading  the  clot.  This  airangement  of  cells  gives  under  the  micro¬ 
scope  the  appearance  of  a  vascular  network,  but  there  is  as  yet  no 
true  circulation.  This  state  may  exist  up  to  the  twentieth  day ,  or 

even  later.  ...  ,  , 

(c.)  The  third  or  true  and  effective  vascularisation,  begins  when  the 
embryonic  vessels,  which  have  just  been  mentioned,  become  hollow, 
and  circulation  becomes  at  last  possible  through  the  plug  of  young 
connective  tissue  which  has  taken  the  place  of  the  clot.  _ 

The  embryonic  vessels  at  this  stage  pass  through  the  tunica  media 
(which  has "  degenerated  through  disuse)  and  anastomose  with  the 
vessels  of  the  adventitia,  of  which  many  are  of  new  formation,  in  the 
neighbourhood  of  the  ligature.  Blood  can  therefore  now  pass  from 
the  patent  part  of  the  artery  into  the  surrounding  tissues  through 
these  small  channels.  Judging  by  our  specimens  this  docs  not  take 
place  before  the  twenty-third  day,  but  it  is  possible  that  in  other  cases 
this  may  take  place  either  sooner  or  later.  ... 

6  Conclusions.— The  essential  factor  in  the  organisation  (or  rathei 
the  replacement)  of  the  clot  is  therefore  the  tunica  intima  The  clot 
itself  is  nothing  more  than  a  complication  which  probably  is  useful, 
but  which  finally  entirely  disappears,  being  replaced  by  the  connective 
tissue  resulting  from  the  proliferation  of  the  cellular  elements  of  the 

tunica  intima.  ,  . 

The  internal  coat  is  always  altered  whether  there  be  thrombosis  oi 
not,  but  when  there  is  a  coagulum  the  proliferation  is  most  marked  in 
the  region  of  the  proximal  surface  of  that  coagulum.  The  presence 
of  the  clot  seems  to  give  a  greater  intensity  to  these  phenomena,  a< 
can  be  seen  by  comparing  the  walls  of  the  vessel  on  the  proximal  and 
distal  side  of  the  artery  and  in  the  cases  where  .thrombosis  is  appa¬ 
rently  absent  and  those  where  it  is  evidently  present. 

The  channels  which  are  found  in  the  clot  during  the  first  two  weeks 
are  not  true  vessels,  but  simply  fissures— vacuoles— due  to  contraction 
of  the  coagulum.  There  does  not  seem  to  exist  any  true  circulation 
in  the  tissue  taking  the  place  of  the  clot  before  the  end  of  the  third 
week,  at  least  as  far  as  one  can  judge  from  the  small  number  of  cases 


These  views  are  all  based  on  direct  observation,  and  partly  support  the 
views  of  several  observers,  such  as  Stilling,  Cornil  and  Ranvier,  Schultz, 
Riedel,  Durante,  Hamilton,  Ziegler,  Ballance  and  Edmunds,  etc.,  bui 
a  critical  examination  will  easily  prove  that,  taken  as  a  whole,  these 
observations  present  some  novel  features.  On  the  other  hand,  they 
are  antagonistic  to  the  views  advanced  by  a  great  number  of  writers, 
Their  publication  is  therefore  justified  in  the  mind  of  the  author, 
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(The  arteries  were  tied  in  September,  1884,  by  Mr.  Stirling.  Micro¬ 
scopical  preparations  were  made  in  the  winter  1885-86.  A  ^reat  nart 
of  the  report  was  already  written  in  March,  1886,  and  therefore  this 

LndTdTm,amkndUHCt-edt  “I the  Sa,me  ,time  as  that  of  Messrs.  Ballance 
Si,,  ?  •  a1  ’  aD(|  Is  t0,be  considered  as  a  parallel  investigation  per¬ 
fectly  uninfluenced  by  their  work.)  * 
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SECTION  OF  PATHOLOGY. 

The  Contagion  of  Scarlet  Fever.— Dr.  Turn  read  a  paper  which  will 
be  found  at  page  402.— Professor  McFadyean  said  that  the  subject  of 
Ui.  linns  paper  was  one  of  engrossing  interest,  and  had  more  than 
an  average  interest  to  him,  as  his  time  was  largely  devoted  to  the 
study  of  diseases  on  the  borderland  of  human  and  veterinary  medi¬ 
ate' d!ld  Vtry  CaTe!ully  the  histor-V  of  the  investigation 
into  the  Hendon  outbreak,  and  he  was  not  convinced  that  the  udder 

disease  was  the  cause  of  the  scarlatina.  The  disease  in  the  cows  was 
of  a  very  contagious  character,  and  yet  it  appeared  that  instances  of  its 

Lrl?tenCVn  a  !lerd  Were  very  rare>  for  were  otherwise,  epidemics  of 
scarlatina  from  this  cause  must  be  of  every-day  occurrence.  He  had 
made  some  investigations  into  eruptive  diseases'of  the  udders  of  cows 
befora  and  since  the  Hendon  outbreak,  and  he  had  seen  numerous 
cases  of  an  udder  eruption  which  agreed  with  the  lesions  as  described 
b)  Dr.  Klein.  It  might  be  they  were  not  identical,  and  certainly 
Diey  had  not  caused  scarlatina  outbreaks.  He  thought  that  both  Dr 
Klein  and  Dr.  Edington  erred  in  not  in  the  first  place  attempting  to 
infect  the  calves  or  other  animals  with  materials  taken  direct  from 
cases  of  human  scarlatina.  He  was  at  present  engaged  in  such  an 
investigation.  One  calf  he  had  fed  with  a  very  large  quantitv  of 
desquamation,  and  another  he  had  inoculated  with  blood  from  scarlatina 
patients  and  yet  these  animals  never  developed  asymptom  of  scarlatina 

Wu(iD^EAI?  ,  been  verT  much  interested  in  Dr  Thin’s  paper. 
He  thought  that  he  had  placed  his  finger  on  the  weak  spot  in  Dr. 
Klein  s  chain.  In  many  cases  it  seemed  to  him  that  the  pathoemo- 
momc  features  of  scarlatina  had  been  lost  sight  of,  and  similar  condi- 
Kons  had  been  allowed  to  pass  muster  as  the  true  scarlatina.  After 

what  they  had  heard  about  the  resistance  of  the  calf  to  both  feeding 
and  inoculation  experiments,  it  did  seem  peculiar  that  Dr.  Klein 
s  lould  only  be  able  to  produce  any  serious  symptoms  in  parturient 
cows,  or  fust  those  animals  in  which  he  had  previously  been  able  to 
produce  ce^ain  pjEemic  conditions.  Dr.  Edington  had  pointed  out  to 
him  (Dr.  A\  oodhead)  that  his  streptococcus  rubiginosus  cultivated  from 
scarlatinal  blood  was  very  like  Klein’s  micrococcus  scarlatina,  and  Dr. 
Thin  had  again  pointed  out  that  these  were  both  very  like  the  micro¬ 
coccus  pyogeneus  aureus  It  should  always  be  remembered  that  in 
the  blood  from  scarlatinal  patients  there  were  numerous  micro-organ¬ 
isms  and  nothing  was  more  probable  than  that  the  organisms  above 
mentioned,  which  were  so  frequently  associated  with  certain  forms  of 
inflammatory  disease,  should  make  their  way  into  the  scarlatinal 
blood,  and  give  rise  to  certain  conditions  when  inoculated  into  the 
prepared  (parturient)  cow.  He  could  confirm  what  Dr.  Thin 
had  stated  in  regard  to  local  abscess  and  lymphangitis  fol- 
lowmg  inoculation  from  one  of  the  pustules  in  a  milker  — 
Professor  Crookshank  said  that  Dr.  Thin’s  paper  was  of  especial 
interest  to  him,  as  he  had  followed  the  researches  in  connection  with 
:he  contagium  of  scarlet  fever  very  closely.  The  subject  awaited 
urther  investigation.  Dr.  Edington’s  research  was  fairly  complete, 
mt  an  examination  of  normal  skin  was  most  necessary,  and,  indeed, 
night  well  have  claimed  attention  from  the  very  first.  Dr  Klein’s 
•esearches  were  also  very  elaborate  and  valuable,  but  the  evidence  ad- 
luced  appeared  to  be  very  weak  in  some  particulars.  Professor  Crook- 
iank  cited  as  an  example  the  omission  of  first  proving  that  scarlatina 
tould  oe  communicated  to  the  monkey  by  the  direct  inoculation  of 
•carlatinal  blood,  and  ho  thought  he  was  justified  in  his  conclusion 
hat  so  far  it  could  only  be  stated  that  Dr.  Klein  had  isolated  a  strapto- 
occus  which  was  associated  with  an  eruptive  disease  of  the  udders 
•nd  teats  of  cattle. 

Displaced  Humerus. -Dr.  C.  F.  Moore  showed  a  lad,  aged  15, 
pk  "  tbe  head  of  the  humerus  was  permanently  displaced, 
the  accident  occurred  at  the  age  of  6  months,  by  being  throwu  on 
ne  ground.  The  points  of  interest  appeared  to  be  the  wasting  of  the 
houl.Kr  muscles,  the  low  position  of  the  head  of  the  humerus,  the 
Tobable  smallness  of  the  glenoid  cavity  and  the  head  of  the  humerus, 
which  the  latter  could  be  partially  replaced,  and  its 
^mediate  displacement  by  gravitation. 

formal  Growth  of  Thumb-Nail— Dr.  C.  F.  Moore  also  showed  a 
iaij»  ane.  k#»  aged  69,  otherwise  in  good  average  health,  who 
resented  an  instance  of  abnormal  growth  of  thumb-nail,  which  com- 
tenced,  as  she  states,  subsequent  to  a  "  bustion”  (thecal  abscess  ?), 


thirty  years  ago,  when  also,  it  would  appear,  she  lost  the  distal 
phalanx  of  the  thumb  by  the  suppuration.  When  first  seen  by  Dr. 
Moore  the  growth  much  resembled  a  curved  horn,  deeply  ridged,  and, 
although  rather  slight  and  somewhat  incurved  laterally,  it  soon  after 
caused  pain  by  its  pressure  on  the  palmar  surface  of  the  thumb,  for 
which  she  was  in  the  habit  of  getting  it  cut  away;  it  was  now  again 
growing.  The  curving  of  the  growth  might  be  due  to  the  form  of 
the  thumb,  resulting  from  the  abscess  above  mentioned ;  it  differed 
lrom  the  long  nails  so  carefully  preserved  from  injury  by  delicate 
splints,  as  indications  of  superior  social  position,  by  the  wealthier 
Chinese.  A  drawing  and  sketch,  showing  the  condition  of  the  nail 
recently  and  before  pruning,  was  exhibited. 


SECTION  OF  PUBLIC  MEDICINE. 

On  the  Influence  of  Easy  Circumstances  on  Longevity.  By  Dr.  C.  R. 
Drysdale,  of  London.— In  the  numerous  discussions  upon  mortality "- 
statistics  which  had  taken  place  for  many  years  past,  it  had  been  the 
custom  to  speak  as  if  the  main  point  in  sanitation  were  to  attend  to 
the  drainage  and  water-supply  of  cities  and  villages,  and  to  get  rid  of 
other  Icedentia  in  the  shape  of  zymotic  diseases.  To  many  this  was 
the  alpha  and  omega  of  sanitary  art.  For  his  own  part,  he  was  con- 
vinced  that  there  were  essential  points  in  the  question  of  longevity 
which  required  more  attention  even  than  these  very  important  topics 
for  in  his  capacity  of  physician  to  one  of  the  London  hospitals  greatly 
attended  by  the  poorest  classes,  he  had  seen  an  immense  amount  of 
preventable  mortality,  which  he  could  attribute  to  nothing  more  than 
bad  living,  bad  shelter,  and  poor  clothing.  M.  Villerme,  of  Paris,  one 
of  the  earliest  writers  on  hygienic  science,  found,  in  his  day,  that  in 
b  ranee  persons  between  the  ages  of  40  and  50,  when  in  easy  circum¬ 
stances,  had  a  death-rate  of  8  3  per  1,000  per  annum,  against  18.7  per 
1,000  in  a  similar  group  of  ages  among  the  poor.  He  found,  too,  that 
at  Pans,  between  1817  and  1836,  1  in  15  of  the  poor  population  of  the 
twelfth  arrondissement  died,  against  1  in  65  in  the  rich  or  second 
arrondissement.  In  1877,  when  he  (Dr.  Drysdale)  was  attending  the 
International  Hygienic  Congress  at  Paris,  he  received  from  Mr.  Edwin 
Chadwick  s  hand  some  statistics  about  London,  collected  by  himself 
which  showed  that  there  were  sub-districts  in  that  city,  containing 
houses  in  good  condition,  where  the  death-rate  was  not  over  11.3  per 
1,000,  whilst  there  were  other  sub-districts  in  the  same  district 
(slums)  where  the  death-rate  was  as  high  as  38  per  1,000,  and  even  as 
50  per  1,000.  That  distinguished  hygienist  in  1843,  when  the  mean 
death-rate  of  all  London  was  24  per  1,000,  found  that  in  the  parish 
o],  Bethnal  Green  the  mean  age  at  death  among  the  gentry,  profession- 
alists  and  their  families  was  44  ;  of  the  shopkeepers  and  their  families, 
23  ;  and  of  the  wage-classes,  labourers  and  their  families,  22.  It 
seemed,  then,  to  him  (Dr.  Drysdale)  that  in  future  we  must  endeavour 
to  disci iminate  more  than  we  had  done  hitherto  in  our  mortality- 
returns  ;  and  endeavour  to  give  the  mortality  of  the  various  classes 
according  to  their  annual  income.  Mr.  Charles  Ansell,  jun.,  Secre¬ 
tary  to  the  National  Assurance  Company  in  London,  in  the  year  1874 
obtained  statistics  of  the  mortality  of  the  children  (no  less  than 
48,044)  of  the  weil-to-do  classes  in  England  and  Wales.  The  result 
of  his  inquiries  showed  that  80.5  per  1,000  of  such  children  died  in 
the  first  year  of  life.  The  death-rate  of  children  of  this  age  in  Liver¬ 
pool  was  188  per  1,000,  and  in  the  poorest  localities  of  some  European 
cities  as  many  as  330  or  even  400  per  1,000  of  the  births  end  in  death 
m  the  first  year.  Mr.  Ansell  further  showed  that  the  mean  age  at  death 
among  the  richer  classes  in  England  and  Wales  was,  in  1874,  as  high 
as  no  ;  whereas  Dr.  B.  W.  Richardson  and  Mr.  Chadwick,  a  few  years 
ago,  stated  that  the  average  age  at  death  among  the  wage-receivinw 
class  in  Lambeth  parish,  London,  was  29^  years.  To  make  his  com 
elusions  more  plain,  Mr.  Ansell  calculated  that  there  died  in  1873  in 
England  and  Wales  386,179  persons  under  the  age  of  60  ;  and  if  these 
aad  all  had  the  mortality  of  the  well-to-do  classes,  he  alleged  that  only 
-26,010  would  have  died.  Thus  in  one  year  poverty  had  killed  no 
ess  than  142,139  persons  in  England  and  Wales  alone.  About  the 
time  when  Ansell’s  tables  were  published,  in  the  healthy  colony  of 
New  Zealand,,  where  food  was  so  cheap  that  a  leg  of  mutton  then  sold 
for  a  sdiilling  in  Christchurch,  the  condition  of  the  people  seemed  to 
have  been  so  comparatively  free  from  indigence  that,  although  there 
was  a  birth-rate  of  41  per  1,000  annually,  there  was  a  death-rate  of 
only  12£  per  1,000.  With  a  similar  death-rat3  for  England  and 
Wales,  230,000  lives  would  have  been  saved  in  1873.  According  to 

ii°UiVeidn’  *n  -^nna^es  d' Hygiene,  the  mortality  of  several  so- 
called  unhealthy  occupations  was  only  another  word  for  poverty, 
vv  ith  the  exception  of  cotton -beating,  dividing  and  carding  of  silk 
cocoons,  white-lead  and  grinding,  there  were  scarcely  any  trades 
necessarily  dangerous  to  life.  Tubercular  diseases,  he  found,  caused 
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65  per  1,000  of  all  the  deaths  among  the  rich,  and  250  per  1,000 
among  the  poor.  The  late  Dr.  Edward  Smith  s  statistics  at  the 
Brompton  Consumption  Hospital,  which  were  amply  corroborated  by 
someof  the  speaker’s  own,  explained  this;  for  he  found  that  the 
parents  of  the  consumptives  attending  that  hospital  had,  on  an  aver- 
Ige,  produced  no  less  than  7.5  children.  His  (Dr.  Drysdale >s)  sta¬ 
tistics  among  the  poor  women  in  the  East  End  of  London  gav  7. 
children  as  the  average  to  a  marriage.  Of  course,  such  large  fa“lbe 
caused  the  greatest  misery  to  the  unfortunate  offspring,  who  in i  many 
cases  were  chronically  starved,  and  died  of  bronchitis  “ 
infancy  in  consequence.  If  they  accordingly  compared  the  mortality  of 
the  parishes  of  London  inhabited  by  the  wealthy,  such  as  Kensington, 
with  186,584  inhabitants  ;  St.  George  s  Hanover  Square,  with  88,176, 
Hampstead,  with  53,758  ;  and  St.  James,  Westminster,  with  28, 178 , 
they  found  that  these  fortunate  parishes  had  7> ' b^s  and  5  61 
deaths  in  1886— that  is,  a  birth-rate  of  21.8  and  a  death-rate  of  only 
16  per  1,000  annually,  whilst  four  East  End  or  poor 
Shoreditch,  with  125,508  ;  Bethnal  Green,  with  129,895  .White 
chapel,  with  68,345  ;  and  St.  George  s-in-the-East,  w  th  46,408,  wit 
a  population  nearly  equal  to  the  above  ^wealthy  n  '  '  d 

parishes,  had  a  birth-rate  of  actually  38.3  per  1,000,  and  a  death-rate 
of  24  4  per  1,000  in  1886.  Thus  it  would  appear  that  equal  popula¬ 
tions  of  the  poor  of  London  produced  about  twice  as  “an^  children  as 
the  rich  of  the  West  End,  and  had  a  death-rate  which  was  to  that  of 
the  West  End  parishes  as  three  is  to  two.  Such  facts  were  not  com¬ 
prehensible  unless  it  were  admitted  that  poverty  was  the  main  cause 
of  high  death-rates  ;  and  he  was  pleased  to  find  that  the  fact  was  be 
ginning  to  be  well  understood  both  in  Paris  and  in  Dublin,  although  in 
London  a  great  deal  of  obscurity  still  seemed  to  hang  over  the  questiom 
The  extremely  high  death-rate  of  Dublin  had  long  appeared  to  h 
to  be  due  to  the  mass  of  indigence  which  was  to  be  found  in  the 
purlieus  of  that  city.  Dr.  Grimshaw  had  alleged  that  a  main  factor  in 
the  deplorable  mortality  of  Dublin  was  the  poverty  of  a  large  ProPor- 
tion  of  the  population,  and  the  crowding  into  the  city  from  the 
country  of  indigent  persons  in  the  decline  of  life,  who  ended  their 
days  in  hospitals  and  workhouses  ;  but  he  showed  tdat  tbe  dea*b'ra^ 
among  the  well-to-do  classes  in  Dublin  was  only  17.3  per  1  000  in 
1886.  M.  de  Haussonville  mentioned,  in  the  Revue  des  Detcx  Moncles, 
that  in  Paris,  if  statistics  were  at  hand  of  the  families  of  the  rich  and 
poor,  it  would  be  found  that  the  number  of  children  to  a  family  among 
the  latter  was  thrice  what  it  was  among,  the  former.  It  was i  near  y 
axiomatic,  therefore,  that  in  European  cities,  wherever  birth-rates  were 
high,  poverty  and  early  mortality  must  abound.  The  great  economist 
of  the  century,  Mr.  J.  S.  Mill,  said  that  ‘  little  advance  can  be 
expected  in  morality  until  the  producing  of  a  large  family  is  regarded 
in  the  same  light  as  drunkenness  or  any  other  physical  excess. 

Outbreak  of  Dysenten,  at  Glynn,  Co.  Wexford  in  May,  1886.  By 
Albert  Mouillot,  M.B.-Dr.  Mouillot  (Gorey)  described  the  situa¬ 
tion  of  the  houses  in  which  the  disease  broke  out  as  one  of  extreme 
isolation.  The  houses  were  built  on  the  sand,  about  a  hundred  yards 
from  the  sea  and  a  mile  from  the  road.  They  were  four  in  number 
built  in  pairs,  and  containing  nineteen  inhabitants.  There  were  no 
sanitary  arrangements,  and  all  house-refuse  was  thrown  out  on  the 
sand  in  front  of  the  doors.  Early  in  May  a  soldier  named  James 
Redmond  returned  from  Egypt  suffering  from  cJron“  *7“?**^ 
Everything  that  passed  from  him  was  thrown  out  on  the  sand,  and 
ab-ut  May  20th  other  cases  broke  out.  Between  that  date  and  June 
19th  nine  of  the  inhabitants  had  acute  dysentery  of  a  most  severe 
type  The  symptoms  were  quite  characteristic  of  the  disease  in  its 
tropical  form,  being  principally  fever,  intense  pam  ^  the  ower  part 
of  the  abdomen,  constant  straining,  and  passing  of 
mixed  with  blood.  Out  of  the  nine  cases,  five  died.  Dr  Mouillot 
considered  these  facts  sufficiently  important  to  bring  under  the  notice 
of  the  profession,  as  they  supplied  an  affirmative  answer  to  the  ques¬ 
tion,  Is  dysentery  communicable  ?  for,  until  James  Redmond  s  return 
from  Egypt,  the  disease  was  unknown  m  these  parts.  The  outbreak 
could,  then,  only  be  accounted  for  by  supposing  that  the  ejecta  from  a 
case  of  dysentery  under  certain  conditions  gave  rise  to  a  poison 
capable  of  reproducing  dysentery.  In  the  case  under  consideration 
the  conditions  were  favourable,  the  soil  being  practically  sa“dand 
the  weather  hot.  It  was  a  distinct  advantage,  in  studying  the  etioloBy 
of  the  disease,  to  have  it  occurring  free  from  the  complication  of 
"  malarial”  poison,  which  hitherto  had  been  considered  as  an  almost 
necessary  factor  in  its  development.  Probably  the  disease  often 
spread  in  the  tropics  from  similar  causes  to  those  which  caused  the 

of  Hospital  Management.  By  J.  Brinpley 
James,  M.R.C.S.Eng.— In  this  paper,  while  describing  the  « ^eUent 
system  of  hospital  organisation  devised  by  the  French,  the  author 


suggested  the  adoption  of  a  somewhat  similar  orgamsatmn  m  Great 
Britain  While  admitting  that  the  financial  sources  whence  the 
FrenchGovernment  derived  the  means  of  maintaining  an  ad™rald® 
public  hospital  service  were  not  available  here,  b®  w§above  all 

feasibility  of  an  advantageous  substitute  being  foun  ,  >  > 

he  sought  to  show,  by  the  model  selected,  how  easily,  with  a  little 
method,  a  State-maintained  hospital  system,  with  an  e  cien 
and  junior  staff,  selected  by  competition-a  systomatonce  e aborate 
and  simple,  guaranteeing  greater  comfort  and  relief  to  the  sick  poor 
throughout  the  land— might  be  even  more  easily  established  m  this 
country. — Sir  Charles  Cameron  said  that  he  was,  unfortunate  y, 
not  present  during  the  whole  period  of  the  rearing  o  .-.lgagure 

naoer  to  which  he  was  sure  all  present  had  listened  with  pleasure 

and  interest.  He  gathered,  however,  from  the  c0“cl«dl°g ^private 
it  that  its  author  advocated  the  supervision  of  * 

as  well  as  public,  by  the  State,  and  also  that  there  ought  to  be  a  , 
general  rate  for  the  support  of  hospitals,  in  the  form  o  an  mpmi 
tax  He  approved  of  supervision  of  private  hospitals,  because  with 
the  best  intentions,  their  managers  might  make  serious  mistakesin 
their  management.  In  many  Continental  Stat®?fi  the  . 

to  teach  in  even  private  schools  unless  duly  certificated  y  ’ 

how  much  more  necessary  was  it  not  that  those w houm tartodeft. 
more  serious  responsibility  of  treating  the  sick, 

the  citizens  of  the  State  were  entrusted,  should  be  proved  to  be  com 
petent  for  discharging  so  serious  a  duty  i  Th.  Sttte  superv^.u  should 
however,  be  as  little  as  possible  of  an  officious  kind.  It  would  ,b®  “°  * 
undesirable  to  damp  the  enthusiasm  of  the i  benevolent  “d  J?  t 
who  devoted  so  much  of  their  time  to  the  management  of  private 
hospitals  by  undue  interference.  As  to  an  Imperial  rate,  _ 
certainly  benefit  what  was,  perhaps,  the  most  hosP^l  ^^portion 
world,  as  it  contained  four  times  as  many  hospital  m  proportion 
to  population  as  London,  and  had  40  out  of  eve!7  1°° 
in  Ireland,  though  its  population  was  only  one-sixteenth  that  of  the 

^OvemFmsure  as  a  Cause  of  Cerebral  Disease  in  Childhood.  By 
Dr.  More  Mapden,  Physician  to  St.  Joseph’s  Hospital  for  Sick 
Children  Obstetric  Physician,  Mater  Misencordise  Hospital,  Dublin, 
etc  —This  communication  was  based  on  a  clinical  experience  extending 
over  a  period  of  upwards  of  twenty  years  during  the  great^r  Part 
which  the  writer  had  been  connected  with  institutions  m  which  the 
diseases  of  childhood  were  brought  under  observation,  s' uch  as  St. 
Joseph’s  Hospital,  which  was  the  first  special  hospital  opened 
Ireland  for  the  reception  of  sick  children.  In  all  these  institutions 
an  increasing  prevalence  of  cerebral  and  cerebro-nervous  d>90Jd 
had  been  observed  of  late  years.  This  was  ascribed  by  Dr.  More 
Madden  largely  to  the  daily  increasing  educational  pressure  now 
brought  to  bear  on  children  from  a  very  early  age.  the 

first  emht  or  ten  years  of  life,  a  child’s  education  should  be  chiefly, 
f/’n.t’excluaivelyf  moral  and  physical,  whilst  at  that  ag»  t  e  pres- 
sure  nut  on  children  especially  m  public  schools,  id  order  to 
comply  with  the  enforced  requirements  of  our  present  educational 
codeP  he  regarded  as  entirely  disproportionate  to  the  normal  capacity 
of  mental  powers  still  necessarily  immature,  and  Iraught  with  the 
bravest  pathological  consequences.  The  latter  were  now  painfully 
manifest  Pin  ^increasing  prevalence  of  cerebral 
meningitis,  cephalitis,  headache,  sleeplessness,  neuroses  «f  every  kind 
and  other  evidences  of  cerebro-nervous  disorder,  amongst  the  patients 
under  his  (Dr  More  Madden  s)  observation  m  the  Hospital  tor  bick 
Children  In  such  institutions  the  tendency  to  cerebral  disease 
was,  moreover,  increased  by  the  general  malnutrition of  the  children 
of  the  noor  and  from  their  consequently  increased  liability  to  sutler 
from  the°effect  of  th.  undue  mental  pressor,  to  which  the,  might  be 
subiected  even  in  their  earliest  years,  in  modern  school  life.  A  child 
thus  prematurely  mentally  overworked  was,  he  contended  less  likely 
to  Sop  S.0  a  healthy  and  well-educated  man  or  woman  than  on. 
whose  mental  faculties  were  allowed  to  he  tallow  during  the  first 
decade,  or  are  more  rationally  then  occupied  by  the  mere  mdiments 
of  elementary  education.  It  was  further  urged  that,  if  the  State,  tor 
reasons  of  public  policy,  determined  that  the  children  of  the  poor, 
however  young,  must  be  compulsorily  educated  from  the  moment 
they  could  be  dragged  out  to  school,  it  should  then  at  least  afford  t 
means  by  which  the  evils  of  this  absurd  and  mischievous  system  might 
be  minimised,  by  providing  sufficient  food  and  also  opportunities  for 
physical  training  as  well  as  mental  education,  for  every  PauPer 
S  thus  coSpell.d  to  attend  an  el.mentary  school.-Mr. 
Poivfr  said  there  was  no  doubt  that  over-pressure  was  a  caus® 
of  meningitis,  from  his  personal  knowledge  in  the  London  School 
Board.  All  was  not  due  to  forcible  education,  because  certain  chd- 
dren  begat  the  disease  by  their  own  superior  receptivity.  The  Govern 
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ment  inspectors  exacted  too  much  from  the  teachers,  instead  of  allow¬ 
ing  them  to  exercise  their  judgment  as  to  the  mental  strain  capable  of 
being  borne  by  a  child  To  the  worries  in  the  children  themselves 
were  superadded  physical  conditions  from  not  being  allowed  to  ner- 
form  necessary  functions  at  the  time  when  the  desire  came  upon  the 
dTDr'  CoRBY  earned  the  Section  that  they  ought  not  to  assume 
that  in  every  case  meningitis  was  caused  by  mental  over-pressure,  be- 

bthfflf  WaS  Wi  -  kA°^n  that  “any  children  Prone  to  this  disease  ex- 
T  j  unusual  intelligence ;  they  were  consequently  more  precocious, 
and  their  intellectual  attainments  were  improperly  attributed  to  the 
exertions  of  their  teachers.  At  the  same  time,  he  thoroughly  agreed 

D  M-°n  that  the  present  system  of  education  in  Ire¬ 

land,  especially  that  favoured  by  the  Intermediate  Act,  produced  dis- 
astrous  results  amongst  the  youth  of  the  country,  and  instanced  the 
case  of  a  young  girl  aged  11,  whose  sight  was  failing  owing  to  benm 
obliged  to  sit  up  till  one  o’clock  at  night  to  prepare  her  lessons  for 
the  morning  In  many  instances  he  was  asked  when  some  of  his  little 
patients  would  be  well,  the  great  anxiety  for  recovery  being  stimu¬ 
lated  by  inquiries  of  the  teachers  as  to  whether  the  children  would  be 
able  to  attend  the  examination  to  be  held  in  a  fortnight  or  month. 
The  Intermediate  Act,  in  paying  the  teachers  by  results,  bribed  them 
to  cultivate  the  mind  at  the  expense  of  the  body.  The  Government 
prevented  children  from  being  employed  in  factories  except  for  a 
limited  time,  whilst,  on  the  other  hand,  by  the  Intermediate  Act, 
they  encouraged  them  to  engage  in  work  far  more  calculated  in  many 
instances  to  ruin  their  health.  The  speaker  thought  the  physical 
condition  of  the  coming  generation  urgently  demanded  the  attention 
of  the  Government,  as  the  present  mental  over- pressure  was  already  pro¬ 
ducing  most  serious  results.— Sir  Charles  Cameron  agreed  with  the 
admirable  observations  of  Dr.  Madden.  He  believed  that  amongst 
the  very  lowest  classes  such  of  their  children  as  attended  school  often 
were  so  badly  fed  that  they  were  unable  to  apply  themselves  to 
study,  and  often  broke  down  under  it.  A  little  food  supplied  bv 
benevolent  organisations  to  that  unfortunate  class  of  children  would 
produce  an  excellent  result  in  the  improvement  of  both  body  and 
,  *  “,ve^y  small  sum  expended  in  this  way  would  produce  a  large 
result  Sir  Charles  unfavourably  criticised  the  sanitary  accommoda- 
tion  of  the  Irish  national  schools,  and  stated  that  a  large  proportion 
ot  them  had  no  sanitary  accommodation  at  all. 

T  p7n  Repeal  oftheContagioiis  Diseases  Acts.  By  M.  J.  Molony, 
L.R.C.P.Ed  Medical  Officer  of  Health  for  Arklow.— The  Contagious 
Diseases  Acts  having,  been  repealed,  the  question  again  arose  how  far 
he  zeal  of  well-meaning  but  misguided  persons  was  to  be  allowed  to 
run  not,  and  to  what  extent,  if  at  all,  the  influence  of  their  profession 
was  to  be  exercised  against  it.  The  Contagious  Diseases  Acts  lessened 
enormously  the  amount  of  venereal  disease  among  our  soldiers  and 

i°In  mn-Ce  the  re£eal  of  the  Acts»  syphilis  had  largely  increased, 
and  the  efficiency  of  the  army  and  navy  had  been  thereby  considerably 
impaired.  Even  in  this  respect  alone,  the  question  of  re-enactment 
was  one  of  grave  national  importance.  Previous  to  the  passing  of  the 
Acts,  the  provision  of  hospital  accommodation  and  treatment  for  the 
most  unfortunate,  and  to  his  mind  the  most  pitiable,  class  of  their 
fellow  creatures  was  deplorably  inadequate.  Generally  speaking,  pro¬ 
vincial  hospitals  did  not  admit  venereal  cases.  The  great  London  hos¬ 
pitals  exhibited  a  tendency  to  reduce  their  lock  wards  to  the  vanishing 
point,  fine  public  would  not  subscribe  towards  the  maintenance  of 
voluntary  lock  hospitals  to  any  considerable  extent.  The  lock  hos¬ 
pitals  under  the  Acts  provided  ample  accommodation  for  prostitutes  in 
their  several  districts.  The  results  were  most  gratifying.  Venereal 
disease  rapidly  decreased  wittin  those  areas,  and  many  hundreds  of 
virtuous  wives  and  innocent  children  were  saved  from  foul  and 
oathsome  diseases.  Now  the  lock  hospitals  were  closed,  and  thousands 
o  u  omen  were  relegated  to  conditions  of  squalor  and  misery,  allowed  to 
spread  syphilis  broadcast,  and  deprived  of  medical  treatment— a  state 
o  a  lairs  which  reflected  shame  and  disgrace  on  our  boasted  civilisation, 
■then,  again,  the  admirable  influence  which  the  religious  and  morai 
surroundings  m  the  hospitals  exercised  in  reclaiming  the  abandoned  was 
withdrawn,  with  consequences  the  most  deplorable  that  could  be 
imagined.  The  numbers  of  prostitutes  and  brothels  rapidly  diminished 
under  the  operation  of  the  Acts.  Thus,  in  Devonport  district,  for  in- 
s  ance,  the  strength  of  the  former  was  reduced  from  nearly  two  thousand 
o  less  than  six  hundred.  Since  the  abrogation  of  the  Acts  the  num- 
bers  had  again  largely  increased.  Perhaps  the  most  brilliant  effect 
or  the  Contagious  Diseases  Actswa3  the  practical  extinction  of  juvenile 
prostitution  in  the  prescribed  areas.  In  one  district  alone,  this  in¬ 
volved  the  entire  disappearance  from  the  streets  and  brothels  of  about 
three  hundred  girls  under  15-truly  a  magnificent  triumph,  beside 
which  the  efforts  of  purity  guilds  and  benevolent  moral  crusaders  paled 
o  insignificance.  Tho  most  terrible  and  disastrous  consequence  of 


repeal  had  been  the  rapid  and  well-marked  increase  in  juvenile  prosti¬ 
tution.  The  Acts  operated  beneficially  in  lessening  the  amount  of 
solicitation,  thus  saving  young  men  from  a  not  inconsiderable  amount 
o  temptation.  1  hey  also  conduced  to  public  order  and  decency  by 
compelling  the  women  to  behave  better  in  public,  saving  many 
virtuous  girls  from  their  pernicious  example— that  unfortunate  ex¬ 
ample  which  was  now  so  well  known  to  be  the  principal  cause  of  prosti¬ 
tution.  The  Acts  had  been  favourably  reported  on  by  Select  Com- 
mittees  and  by  Royal  Commissions,  by  medical  officers  of  both  ser¬ 
vices,  by  general  practitioners,  by  clergymen,  by  boards  of  guardians, 
and  other  representative  men  and  public  bodies  of  the  districts  in 
which  they  were  in  force.  Their  re-establishment  was,  he  hoped  a 
question  merely  of  time.  Meanwhile,  it  was  the  clear  duty  of  the 
governing  bodies  of  general  hospitals  to  throw  open  their  doors  for  the 
reception  of  venereal  cases,  and  it  was  their  duty  to  advocate  by  every 
means  in  their  power  the  re-enactment  and  extension  of  those  valuable 
and  equitable  measures. 

The  Evil  Effects  of  Imperfect  Sanitary  Laws.  By  E.  MacDowel 
Cosgrave,  M.D.,  F.K.Q.C.P.,  Honorary  Secretary  Dublin  Sanitary 
Association.— Sanitary  laws,  although  not  dating  far  back  were 
neither  complete  nor  clear.  Acts  and  sections  of  Acts  had  to  be  read 
together,  and  “  decisions  ”  were  required.  In  Dublin,  excellent  by¬ 
laws  regulating  new  buildings  were  passed  in  1880,  whilst  in  the 
townships  they  were  very  much  later  ;  in  Drumcondra  the  number  of 
houses  had  nearly  doubled  during  the  last  six  years,  but  by-laws  were 
issued  only  a  few  weeks  ago.  The  laws  against  spreading  infection 
did  harm,  owing  to  the  want  of  compulsory  notification,  the  earlier 
cases  being  systematically  concealed,  and  registration  of  a  death  being 
often  the  first  notice  of  an  outbreak  received  by  the  sanitary  officers? 
rhe  clearance  of  unhealthy  areas  was  slow  and  expensive,  the  pre¬ 
liminary  steps  might  take  from  one  to  three  years.  If  done  more 
lapidly,  the  cleared  space  could  not  be  used,  lest  the  owner  who  had 
neglected  the  property  should  demand  a  fancy  compensation.  Health 
and  life  were  often  wilfully  imperilled.  People  were  induced  by 
lowered  rent  to  enter  newly-built  houses,  rheumatic  fever,  phthisis 
etc.,  resulting.  Houses  were  let  with  defective  drainage,  or  the  next- 
door  drains  infected  them.  Men  married  and  had  families,  yet  made 
no  effort  to  supply  them  with  proper  housing,  clothing,  or  food.  The 
CRr®/or.^jiese  and  similar  cases  seemed  to  be,  first,  the  recognition  by 
the  Legislature  of  a  man’s  property  in  his  life  and  health  ;  secondly, 
by  Parliament  only  laying  down  the  great  principles  of  sanitary  legis¬ 
lation,  and  not  attempting  to  fill  in  the  details  ;  and  thirdly,  by  the 
formation  of  a  Board  of  Health  with  full  power  to  control  local  sani¬ 
tary  authorities. 

Organisation  of  the  Sanitary  Staff  of  Ireland. — Dr.  Robert  Barry 
presented  a  paper  in  which,  after  stating  that  the  administration  of 
the  sanitary  laws  in  Ireland  had  not  been  successful,  he  suggested  that 
for  sanitary  purposes  each  province  of  Ireland  should  be  arranged  in 
divisions,  districts,  and  subdistricts ;  that  each  province  should  be 
under  the  control  of  medical  inspectors  of  the  Local  Government 
Board,  each  division  under  that  of  a  superintendent  medical  officer  of 
health,  each  district  under  that  of  a  district  medical  officer  of  health 
(now  consulting  sanitary  officer),  each  subdistrict  under  that  of  a 
medical  officer  of  health.  The  only  change  involved  by  this  scheme 
was  in  the  number  and  position  of  superintendent  medical  officers  of 
health.  The  duties  of  tho  various  officers  were  defined  in  the  paper. 
The  scheme,  it  was  urged,  would  tend  to  encourage  the  study  of  sani¬ 
tary  science  by  medical  officers  of  health  ;  it  would  lead  to  the  accu¬ 
mulation  of  valuable  statistical  information,  and  the  efficient  adminis¬ 
tration  of  the  sanitary  laws  would  be  better  secured. 


CLINICAL  MEMOEANDA. 


DIPHTHERIA  CIRCUMSCRIPTA. 

I  have  just  had  under  my  care  a  case  of  sore- throat  very  similar  to 
those  described  by  Mr.  Alfred  Barrett  in  the  Journal  of  July  23rd. 
A  boy,  aged  6,  was  brought  to  me  on  July  7th  by  his  mother,  who  said 
that  he  was  “out  of  sorts,”  but  he  had  not  complained  to  her  of  any¬ 
thing  in  particular.  He  was  anaemic,  and  looked  ill.  On  examining 
his  throat,  I  found  the  left  tonsil  slightly  enlarged,  but  not  very  con¬ 
gested,  and  on  its  surface,  just  as  Mr.  Barrett  describes,  a  circum¬ 
scribed  ash-coloured  slough  about  the  size  of  a  shilling,  and  deeply 
imbedded.  There  was  an  enlarged  gland  about  the  size  of  a  pigeon’s 
egg  at  the  angle  of  the  jaw.  The  temperature,  pulse,  and  urine  were 
normal,  and  the  only  symptom  complained  of  was  thirst. 

I  ordered  iron  and  chlorate  of  potash  internally,  and  the  throat  to  be 
painted  occasionally  with  Beaufoy’s  preparation  of  chloride  of  soda, 
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and  also  a  gargle  of  the  latter  to  be  used  three  times  a  day.  I  saw 
the  patient  daily,  and  for  the  first  week  there  was  no  change  what¬ 
ever  in  the  appearance  of  the  throat,  but  some  increase  in  the  glands. 
On  the  tenth  day  of  the  disease,  the  slough  showed  some  signs  cf  sepa¬ 
rating,  becoming  detached  at  the  edges  ;  however,  it  did  not  come 
away  until  the  twelfth  day,  during  the  act  of  gargling,  leaving  a  pit 
in  the  tonsil  about  a  third  of  an  inch  in  depth.  Since  this  time  the 
patient  has  gone  on  uninterruptedly  well,  and  there  are  as  yet  no 

symptoms  of  paralysis.  ,  , 

'  In  looking  over  various  medical  works  on  the  subject,  I  have  been 
unable  to  find  any  mention  of  diphtheria  assuming  this  particular 
form.  From  the  fact  that  several  of  the  cases  reteried  to  by  Mr. 
Barrett  have  developed  symptoms  of  paralysis,  there  can  be  little 
doubt  that  these  cases  are  of  a  diphtheritic  nature. 

Robert  W.  Quennell,  M.R.C.  S.,  etc. 

Brentwood,  Essex. 


against  the  results  of  another  15  cases  treated  by  excision  by  the  same 
surgeon,  which  more  nearly  accord  with  the  results  expected  iy  r. 
Wright ;  but  in  the  former  series  the  majority  were  treated  y  w  a  1  s 
called  “  rest,”  which,  we  believe,  means  recumbency  in  bed  only,  and 
with  no  special  fixing  apparatus.  The  two  which  were  cure  were 
treated  with  Thomas’s  splint ;  another,  which  was  relieved  also  had 
this  splint.  The  ankylosis  was  thus  attained,  and  only  one  so 

treated  died.  ,  .  .  _ r 

While  recognising  the  great  value  of  excision  as  a  mea 
treatment,  we  are  not  yet  convinced  that  the  best  results  may  not  e 
obtained  by  absolute  fixation  in  sufficiently  early  stages  if  the  surgeon 
possesses  sufficient  mechanical  aptitude  to  manage  the  detai  s  o 
treatment.  This  is  the  only  point  in  the  work  before  us  which  we 
think  is  under-appreciated  by  the  writer.  ..  T 

We  must  refer  the  reader  to  the  book  itself  for  further  details, 
is,  we  consider,  the  most  thorough  and  carefully  written  treatise 
upon  the  subject  which  has  been  published  in  recent  times,  and  we 
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LOCALISED  FACIAL  SWEATING. 

In  the  Journal  of  July  9th  I  see  reference  made  to  two  cases  of 
localised  facial  sweating.  As  it  is  there  spoken  of  as  being  exceedingly 
rare,  it  may  be  interesting  to  your  readers  to  know  that  I  have  a 
patient  under  my  care  at  the  present  time  who  suffers  from  it  rn  a 
marked  degree.  Sly  patient  is  gouty,  and  he  first  noticed  the  atiee- 
tion  after  a  sharp  attack  of  gout  some  seven  years  ago,  which  appears 
to  have  affected  his  light  ear,  making  him  deaf  for  some  time,  ihe 
sweating  is  profuse,  and  comes  on  at  any  time  ;  in  fact,  is  generally 
present,  the  sweat  pouring  off  the  upper  part  of  the  right  temple,  and 
when  he  is  lying  on  his  back  running  into:  he  right  ear.  Curiously 
enough  during  the  present  summer  he  has  had  suppuration  of  the 
right  parotid,  which  at  the  present  moment  is  not  quite  healed,  in 
both  the  cases  mentioned  the  sweating  was  preceded  by  parotid  abscess , 
in  mine  the  sweating  preceded  by  many  years  the  abscess.  There 
appears  to  be  no  loss  of  sensibility  in  the  skin  from  which  the  sweating 
proceeds,  neither  is  the  hair  over  the  surface  affected.  It  would  be 
interesting  to  know  of  any  further  cases,  and  of  the  combination  of 
localised  sweating  and  parotid  abscess. 

Harwell,  Berks.  Richard  Rice,  M.  R.  C.  S. 


REVIEWS  AND  NOTICES. 


Hip  Disease  in  Childhood,  with  Special  Reference  to  its 
Treatment  by  Excision.  By  G.  A.  Wright,  Assistant- Surgeon 
to  the  Manchester  Royal  Infirmary.  London :  Longmans,  Green 
and  Co.  1887. 

This  work  bears  the  stamp  of  a  carefully  compiled  treatise  on  hip- 
joint  disease.  The  author  has  not  only  made  wide  references  to  other 
* nters  and  observers,  but  has  adduced  much  valuable  mateiial  from 
his  own  extensive  experience. 

In  discussing  the  etiology  of  the  disease,  he  refers  to  the  two  prin¬ 
cipal  views  held  at  the  present  day,  namely,  that  the  disease  is  the 
result  of  a  strumous  diathesis,  or,  in  other  words,  is  of  tubercular 
origffi,  or  is  entirely  traumatic,  and  he  believes  that  even  when  the 
child  appears  robust  all  the  cases  are  mere  varieties  of  tuberculosis. 
He  also  arrives  at  the  following  conclusions  :  That  any  injury 
slight  or  severe,  over  use,  or  the  onset  of  a  specific  fever,  may,  in  a 
scrofulous  constitution,  prove  an  exciting  cause.  That  injury  in  a 
healthy  child  may  produce  synovitis,  or  even  acute  inflammation,  of 
bone  about  the  hip  or  elsewhere,  but  that  this  doe3  not,  except  very 

rarely,  lead  to  chronic  hip  disease.  . 

Mr.  Wright  writes  with  considerable  authority,  basing  his  observa¬ 
tions  upon  the  examination  of  a  hundred  cases  in  which  he  has.  him¬ 
self  performed  excision  as  well  as  upon  the  examination  of  specimens 
removed  bv  othtr  surgeons  ;  also  upon  about  500  other  cases  which  he 
Iisls  trG&tsd. 

Mr.  W.ight  considers  that  treatment  short  of  excision,  when  once 
suopuraliou  occurs,  is  useful  only  as  a  palliative  or  a  means  of  tempo- 
ridng.  To  show  the  ultimate  result  obtained,  the  author  states  tnat 
h  s  would  expect,  among  100  cases  excised  at  the  time  he  lecom- 
mmds,  to  lose  or  have  to  amputate  about  15,  to  have  about  10  un¬ 
satisfactory  or  useless  limbs,  and  about  75  useful  limbs,  with  oi 
Without  sinuses,  and  with  shor'ening  varying  from  one  to  three 
inches.  In  estimating  the  value  of  these  results,  we  refer  to  some  of 
th  table-  given  iu  this  work.  There  are  15  cases  treated  without  ex- 
ci  toe,  8  ot  which  died,  2  were  unrelieved,  1  relieved,  1  ankylosis,  1 
w  11  after  one  month’s  rest,  2  cured.  This  shows  very  unfavourably 


Anatomy,  Descriptive  and  Topographical.  In  625  Illustrations. 

By  Carl  Heitzmann,  M.D.  English  edition  by  Louis  Heitz- 
mann,  M.D.  London:  Dulau  &  Co.  Vienna:  W.  Braumiiller. 
New  York  :  J.  H.  Vail  &  Co. 

Eeitzmann’s  Anatomiseher  Atlas  was  first  issued  nearly  seventeen 
rears  ago,  and  since  that  date  it  has  become  deservedly  popular  m 
German-speaking  countries.  This  edition  is  published  in  Englis  , 
with  some  of  the  original  text  modified,  in  order  to  conform  to  t  e 
language  and  terminology  of  British  and  American  works  on  anatomy. 

It  fornTs  a  compact  volume  of  woodcuts  with  explanatory  text,  ine 
well-leaded  Roman  type  in  which  the  work  is  printed  makes 
its  study  agreeable;  for  bad  type  is  a  most  objectionable 
feature  in  anv  publication,  but  most  of  all  in  an  educational  or 
scientific  treatise.  The  illustrations  are  of  the  kind  familiar  to 
English  students  of  Holden’s  Osteology  and  Grays  Anatomy;  they 
hear  the  names  of  the  structures  which  they  represent,  and  are  well 
suited  for  enlargement  for  lecture  diagrams.  Though  Professor 
Heitzmann’s  work  is  large  and  elegantly  got  up,  we  do  not  consider 
that  it  is  purely  a  work  of  reference,  full  of  subtleties  and  minute 
details  only  suited  for  the  study  of  lecturers  and  demonstrators,  ibe 
reader  can'see  that  it  has  been  compiled  by  an  able  teacher,  and  the 
student  who  purchases  it  will  not  find  that  he  has  thrown  away  his 
money  ;  tor  that  difficult  subject  systematic  anatomy  is  rendered  as 
easy  of  study  as  possible  in  its  pages.  Teaching  by  diagram  is  the 
next  best  method  of  education  to  teaching  from  the  skeleton,  the 
subject,  or  from  ready-made  preparations..  At  the  worst,  the  study 
of  anatomical  drawings  is  far  less  demoralising  to  the  intelligence  than 
cramming  up  lists  of  the  origins  of  muscles,  and  of  the  course  ot 

nerves  and  blood-vessels.  ,  _ 

Most  of  the  illustrations  were  drawn  on  wood  by  the  author,  either 
from  nature  or  from  preparations  in  the  Anatomical  Museum  at 
Vienna.  Professor  Heitzmann  has  proved  himself  an  able  draughts¬ 
man  though  the  sketches  of  bones  are  not  so  fine  as  the  handiwork  ot 
Bagg,  Sherwin,  and  other  English  artists.  They  are  decidedly  un¬ 
equal  in  merit.  Thus  in  Fig.  1,  the  concavity  of  the  occipital  portion 
oi  the  occipital  bone  is  well  rendered,  and  the  shading  m  1  lg.  t,  a 
lumbar  vertebra,  is  excellent.  Fig.  116,  representing  the  radius  and 
ulna,  proves  how  well  the  artist  can  draw  an  outline  sketch  it  he 
tries  his  best,  whilst  Figs.  114  and  115,  shaded  drawings  of  the  right 
radius  are  very  inferior,  both  in  outline  and  m  shading.  Ihe 
illustrations  of  the  soft  parts  of  the  extremities  seen  in' section  are 
rather  too  small.  The  avowedly  diagrammatic  woodcuts,  such  as 
those  which  demonstrate  the  topography  of  the  viscera,  are  very  good. 
The  text  has  been  well  revised,  though  we  find  a  few  slips,  such  as 
“symphisis”  at  pages  164  and  191,  Part  I.,  and  the  classical  terms 
have  suffered  apparently  from  shock  in  the  process  of  Anglicisation 
of  the  letterpress.  Scholars  may  challenge  ‘  ‘  3ensor  fascia  lata,  lor 
example.  The  translator  has,  however,  we  must  admit,  mastered 
most  creditably  a  very  difficult  task. 

Von  Ziemssen’s  Handbook  of  General  Therapeutics.  VoL  vi., 
pp  732  Electro-therapeutics.  By  Wilhelm  Erb,  M.D.,  Pro- 
lessor  of  Clinical  Medicine  at  Heidelberg.  With  39  illustrations. 
Translated  from  the  German  by  A.  de  Wattevilre,  M.D.  Lon¬ 
don  :  Smith,  Elder  and  Co.  1887. 

A  review  of  this  book  might  be  strictly  summed  up  in  the  statement 
that  it  is  undoubtedly  the  most  complete  and  trustworthy  work  on  the 
subject  of  electricity  iu  its  application  to  medicine  which  at  present 
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18?  itnhisean«!iS  K  Iang1,age\  ,0n'8inLally  produced  in  Germany  in 
18°2,  !.  “a*la3t  been  presented  to  the  British  public  through"  the 

V  T»S' ®,"'L‘hl  E'd?  "nd  Co-  b-v  ,he  MiteJ  lafeL  „f 

J  r.  de  \v  atteville  and  his  coadjutors  Drs.  Cagney  and  Ker  The 
translation  supplies  the  profession  of  this  country ^with  a  text  book 
which  may  be  said  to  be  absolutely  exhaustive  on  the  subjeSt  of  which 
it  treats,  and  in  which  will  be  found  all  that  is  known  concerning  he 

present  date'^Vil?0^0'^6'3!^^10,!'  ?“  ?U  its  Ranches  up  t<f  the 
Er.  “,  „  .  *  That  the  original  work  is  from  the  pen  of  Professor 

S'  praSiJal  uUlitv  E  ^  ^  gUara°tee  of  its  ^entitle  accuracy 
aim  practical  utility.  No  man,  perhaps  with  the  excention  of 

Duchenne,  has  done  more  to  advance  the  employment  of  electricity 

in  mechcine,  and  to  place  it  upon  a  solid  basis.  What  the  inde" 

fatigable  French  physician  left  unfinished  the  German  professor  may 

labour!  ofhthee  SP-eted’  “d  UttIe  been  added  to  the  combined 

as  a  practicaUrt  Tbl  t°T  Pr<T  ^ T  ^g6  °f  medical  electricity 
as  a  practical  art.  The  task  performed  by  Dr.  de  Watteville  and  his 

colleagues  leaves  nothing  to  be  desired.  Finally,  the  publishers  are  to 
be  congratulated  upon  the  production  of  a  volume  which  is  m  every 
respect  highly  commendable.  y 

lliese  comments  if  brief,  are,  we  trust,  to  the  point,  and  none  the 

!ontHbnr  6  T  lndlcatlng  our  unqualified  appreciation  of  the  latest 
contribution  to  medico-electrical  literature.  From  the  nature  of  this 
work  a  review  in  the  strict  sense  of  the  term  is  uncaneHor  as  i? 
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less 


of 


a  compilation  of  all  that  is  at  present  known 

hi  Q  n  rtnfnrr/m  _ - _  1  •»  _ 


consists  more  or 

°n,, the  ,subje.ct  ,  To  this,  however,  the  original  researches  of  the 

b^hk  lhaVe  krge  -y  contnbuted*  and  the  whole  has  been  tempered 
by  his  large  experience  and  critical  acumen.  The  history  of  eketro- 
therapeutms  in  its  broad  sense  is  sketched,  a  full  account  is  given  of 
the  physical  properties  of  electricity,  and  the  apparatus  necessary 

the  tisasuPesCnf10?V,  IT  Physi°!°gical  effects  of  the  currents  on  aU 
the  tissues  of  the  body  are  discussed.  The  methods  of  investi¬ 
gation  or  the  art  of  electro-diagnosis  is  described.  Finally  the  whole 
Jemn^and  and  special  electrotherapeutics  is  given  in  grea? 

tfTnTvTr th6r Vari°us  dlseases  to  which  this  agent  is  applicable  and 
the  methods  of  employing  it  are  indicated.  A  very  important  feature 

kbe??  1S  ib!  h^he^Pby,  which  is  very  completeP  Each  chapter 
is  headed  by  a  list  of  all  the  works  which  have  been  published  onPthe 

ktvdum?11  Xt  treatS‘  ThiS  ^  obviously  a  most  valuable  addition 

t W?  We  disposed  to  be  hypercritical,  it  might  be  suggested  that  in 
these  days  of  pressure  and  rapidity  of  thought,  it  is  a  severe  task  To 

ageVnV0PItmkht  T86  7°^  °f  732  pages  on  onc  single  therapeutic 
g  t.  It  might  also  strike  a  casual  observer  that  there  is  scarcely  a 

k  asseer°tredrf n  °f  fT  b°f  V"  fDy  disease  or  morbid  P^ess  which  it 
miZ  tbLf  k  beDe,fi!,by  tbe  treatment  under  consideration.  It 
T  UI!ged  that  the  voluminous  and  dilfuse  handling  of 
the  subject  was  calculated  to  alarm  the  average  practitioner  and  thus 

midoubtedT  hlS  attempt?  at  acquiring  even  the  rudiments  of  what  is 
undoubtedly  withm  certam  hmits  a  useful  diagnostic  and  remedial 

for  the  rel£fln’f  °r?gi  and  apparen%  incongruous  list  of  maladies 
of  wblfh  c'am‘s  a[e  made  might  somewhat  stagger  the 

reraedv  W0°r  J  “  the  asserted  pretensions  of  the 

eetherwitii!  VfSpe^te-  y  tbJnh  that  such  insinuations  are  not  alto¬ 
gether  without  foundation,  and  that  to  make  medical  electricity  popular 

rise  mUSt  tG  prfented  t0  tbe  profession  in  a  more  con- 

Tver  be  {°T: v  ,In  defence  tbe  present  work  it  must,  how- 

as  nostihle <, 5mbered  that  it  aims  at  being  as  complete  and  exhaustive 
TaETT  h  S  “ay  as  a  work  of  reference  as  well  as  a 

K  ar°n0grap?-  -7In  thls  respecfc.  as  bas  been  already  stated,  it 
is,  in  our  opinion,  facile  pnneeps. 


Addr™del™redat  the  Semi-centennial  Anniversary 
of  Louisville  University  Medical  Department.  By  D.  W.  Yandfli 
?r  D'.»  Frofessor  ot  Surgery  and  Clinical  Surgery  in  the  University* 
(Louisville  :  Morton  and  Co.,  1887.)-This  is  the  year  of  Jubilees  and 

UnivTsit^f  T °f  .thG,.foundation  of  the  medical  department  of  the 
Dr  Sell  h!»UrJ  e  bas  almost  escaped  notice  in  this  country. 
Dr.  Yandell  has  done  well  to  print  his  address  delivered  on  that 
occasion  It  gives  a  short  sketch  of  the  growth  of  the  University  and 

tauff  witbin0^68  °f1180me  0f  the  “ore  distinguished  men  who ‘have 
J  p  ?  lt0s.1,’l?ralIs  5  am°Dg  these  we  notice  the  names  of  Dr 
Gross,  Professor  Silliman,  and  Dr.  Austin  Flint. 


pSSfi™  °f  Medica  for  the  use  of  Students.  Teachers,  and 

f™tUl0ncrs-  By  Alexander  Harvey,  M.D.,  Emeritus  Pro- 
kssor,  Ac. ,  and  Alexander  Dyce  Davidson,  M,  D..F.K  S  (Ed  )  late 

Eighth  FrrfSSOr  n  Materia  Medica  in  the  University  of  Aberdeen. 
Eighth  Edition.  (London:  H.  k.  Lewis,  1887).— The  salient  feature 

mean18  ™ry  coinpact  bttle  publication  is  the  endeavour  to  convey  bv 
means  of  asterisks,  crosses,  Ac.,  an  idea  of  the  relative  importance  of 
}™8  drags  and  preparations,  the  doses  of  which  are  also  given. 
If  one  may  judge  from  the  fact  of  the  present  being  the  eighth  edition 
this  plan  has  found  favour  in  the  eyes  of  students,  who  are,  perhaps’ 
the  best  judges  of  what  they  require.  This  edition  does  not  differ  in 
any  essential  respect  from  its  predecessors. 


NOTES  ON  BOOKS. 

Xuujirtffr'i1  T’  XaurCh^ry.rtes,  Sodiqua,  Bromo-iodurie,  ; 

otice  Midicale.  Par  le  Dr.  Marsoo.  (Paris:  G.  Masson. )— Salies-de- 

and  Bavonnn  d  ?  *£' 9  departmen1t  of  tbe  Basses  Pyrenees,  between  Pan 
The  Baay  “e*  S?  ab°Ut  "“i  6qUal  dV8tanCe  between  these  two  towns 
states  ?h!t X  "  V  38  J  t°mewhat  conflicting,  but  Dr.  Marsoo 
conSTT  b®  n  77  ^  be  considered  as  simple  saline  waters, 
STvTron^  Tn  quantities  of  iodine  and  bromide.  The  waters  are 

in7  aSth’evh^  K  f  7  w  f°r  baths-  The  general  eff6ct  is  excit- 
neu’ral  i  aTd  vii  ,°Und  of  «se  m  chlorosis,  scrofula,  rheumatism, 
rol£r  iT^Bterm?0eCtlo,,S.  The  season  lasts  from  M*y 
to  go  here  onl!  P?°P  ^  a“y  rfte  ought  to  be  recommended 

■a  SmTer  ° Tlry  ?t6  SpnDg  °r  late  autumD*  as  the  climate 


Recent  Bacteriological  Research  in  connection  with  Water-Supply  Bv 
J*  oRA?KL^  Ph-D'>  B‘Sc-  Reprinted  from  th e  Journal 
Co  theifS?C\etyTh  Che™lcal,Industry.  (Manchester:  Ernmott  and 
Do.  1887.)— The  author  has  investigated  several  points  of  great 
general  interest  in  connection  with  water-supply.  1st.  The  in- 

ofUewSer0ftWSldenCe’  filt/ation-  kc->  upon  the  biological  purity 

therein  ’  2  d  T  p  JIFTt  T  nnm*eT  °[  micro-organisms  present 
therein.  _nd.  The  vitality  of  several  pathogenic  micro-organisms  in 

drinkmg  water.  3rd  The  vitality  of  the  same  micro-orfanisTs  T 

harfoundAhv7hardS  thf  vSt  °f1these  subJects  of  research,  the  author 
whkb  El’ *  7  7  J50  °l blS  appl,catIon  of  inch’s  process  of  cultivation 
described  eighteen  months  ago,  that  the  processes  made  use 

1  t9?mpailles  m  preparing  water  for  delivery  to  the  consumer 
have  a  much  more  marked  effect  in  improving  the  biological  than  the 
^^alpanty  of  the  water.  Th'us  bf  actual  experimS  Dr 
of  Ternhd  ^asT,found  that  the  average  reduction  in  the  number 

,n  thTv  beS  i  sJhan'eS  Watf’  effected  bJ  tbe  London  water  companies 
“  tbe  year  !886,  amounted  to  98  per  cent,  of  the  number  originally 
present  In  this  connection,  experiments  by  Dr.  Plagge  are  quoted 
whmh  show  that  the  majority  of  filters  employed  for  domestic  use  on 
the  small  scale  are  worthless,  or  worse  than  useless,  in  removing 
microbes  from  water,  inasmuch  as  some  of  them  actually  increase  the 
Tutl  °  m.lcr°bes  Present,  Earthenware  and  asbestos  filters  appear 
to  be  the  only  trustworthy  forms  for  improving  the  biological  purity 
i.  aters>  .  1  nder  tbe  second  head,  experiments  made‘  with  pure 
cultures  of  several  micro-organisms  in  carefully  sterilised  water 
guarded  from  air  contamination,  have  shown  that,  although  multi¬ 
plication  is  rare,  these  microbes  usually  remain  unchanged  in  drink¬ 
ing-water  for  a  considerable  period  ;  whilst,  thirdly,  it  has  been  found 
that  an  active  multiplication  frequently  takes  place  when  they  are 
introduced  into  sewage.  The  practical  bearing  of  these  latter  obser¬ 
vations  upon  the  mode  of  spread  of  certain  diseases  will  be  obvious  to 
every  medical  practitioner. 

Rest  and  Pain.  _  By  the  late  John  Hilton,  F.R.S.,  F.R  C.S. 
Surgeon  Extraordinary  to  Her  Majesty  the  Queen,  Consulting  Sur- 
geon  to  Guy  s  Hospital,  etc.  Edited  by  W.  H.  A.  Jacobson,  B.  A. , 

_  .DOxon.,  F.R.C.S.,  Assistant  Suigeon  to  Guy’s  Hospital.  Fourth 
Edition.^  (London:  George  Bell  and  Sons.  1887),— These  lectures, 

f»cnefir«obynthe  aUth°r  before  tbe  Royal  ColleSe  of  Surgeons  in 
1860-61-62,  have  long  enjoyed  the  esteem  of  the  profession,  and 

u  edition  will  be  welcome  to  many  who  are  not  yet  familiar 
with  this  fascinating  work.  The  object  of  the  book  is  twofold  :  we 
are  taught  the  value  of  rest  as  a  therapeutical  agent,  and  the  value  of 
pain  as  a  means  of  diagnosis.  We  know  no  book  which  tends  more 
to  make  anatomy  at  once  more  interesting  and  more  useful  than  this. 
i  ,ilrj Hdtons  hands  the  dry  bones  of  that  “dismal  science”  are 
clothed  with  life.  The  book  is  copiously  illustrated  with  original 
plates,  to  enable  the  reader  to  grasp  the  author’s  arguments  the 
comprehension  of  which  is  further  facilitated  by  his  clear  style  and 
simple  language.  The  editor’s  notes  elucidate  the  text  without  de- 
parting  from  the  original  plan  of  the  work. 
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THE  LORDS'  COMMITTEE  ON  RABIES 
,  a  :n  recapitulation  of  the  Report  of  the  Select 

The  final  paragraph  1  ^  into  the  Subject  of  Rabies 

Committee  of  the  House  of  Lords  inquiry 

runs  as  follows  rwmiittee  may  be  recapitulated 

"27.  The  recommendations  o  y  muzzle  should  be 

as  follows,  1.  That  when  rab.es  rs  prer ate the  -u 
enforced.  2.  That  the  power  of  the 3  That  the  symp- 
tended  to  authorise  the  slaughter  y  _  4.  That  local 

toms  of  rabies  should  be  endorbo6  de®nthat°dogs  should  wear  badges 
authorities  should  have  power  populous  places  local 

which  may  identify  their  owners  5^  That  J  especially 

authorities  should  place  restrict!  ggg°dogs  in  their  districts. 

deal  stringently  with  proved  that  M.  Pasteur’s 

^yslmpwvtdesTpreventive  remedy,  facilities  should  be  afforded  for 

its  application  in  England.  intermittency  of  the  progress  of 

is  strikingly  exemplified 

sanitary  reform,  „  .  t  oted.  For  although  m 

inthe«recoinmer ^  is  very  seriously  impaired 

many  respects  most  adm  .  underlie  all  legislation 

by  neglect  of  the  mam  principle  of  its  appli- 

dealing  with  rabies.  We  mean,  of  course  of  the 

•  In  the  "  recommendations,  and  m  paragraph 

cation.  Both  in  t  too  dear  thatthe  Committee  think 

body  of  the  repor  ,  with  the  difficulty  by  permitting 

it  is  possible  to  deal  a  y  .  ^ort,  by  piecemeal 

action  0,  local  "  ^  P— of 

rabies  the  first  st  P  or  only  endemic  in  a  few  limited 

vtT4 ThS,ec.mmitt.e  have  evidently  done  this,  though  the  new 
districts.  ,  appear  to  have  seriously  influenced 

familiar  facts  on  this  poi  limited  only  the  counties  of 

their  opinion.  In  Derbyshire,  Nottingham,  Durham, 

Lancashire,  Yorkshi  ,  NoWj  unfortunately,  the  case 

and  Northumbrian  ^  year8  barely  three  counties  have 

is  very  different  In  wbile  the  disease  has  thus  be- 

escaped  the  contagion  ,  increased  in  intensity 

come  widespread,  it  has  [at  the  same 

threefold  in  the  lasUwo  ^^considerations  with  regard  to  rabies 

£  -Tt  :ehave  ^  "  "sn: 

When,  for  in^nce^^ 


i 


F  1  Obviously  a  printer’s  error. 
“  police  constable.” 


'shoiildTvid^t^  be  "  PrivTc^uiTcil, 


-  -  —  zs: 

ordinary  distances  which  an  af  will  travel,  the  con- 

and  spreading  infection  rig  ‘  remedial  measures  should  be 

elusion  is  irresistibly  forced  upon  us  ^  ^  and  not  in  a  bap- 

applied  simultaneously  over  e  °  jightened  direction  of 

hazard  fashion,  according  to  the  not  alway 

local  authorities.  Coinmittee  have  not  perceived  the 

But  while  it  is  clear  characteristics  of  the  disease,  it  is, 

pressiugimportauce  of  these  spec,  M  iav,  not  been 

wo  I!*-  of  those  who  have  had  the 

drafted  in  accordance  with  the 

greatest  practical  exPenence  of ‘onceded  that  national  legis- 
Doubtless  it  would  be  g  .•  j  on  the  opinions  of 

.ation  of  this  kind  should  he  it  was 

scientific  and  practica  exper  s.  tance  to  receive  and  credit 

apparently  considered  proper  >n  and  for  the 

evidence  from  persons  w  10,  w  made  statements  entirely 

j  — ^  ^ 

The  unanimous  and  'dte.se  was  specific, 

and  practical  exper  s  wa  gokl  by  inoculation,  and  that 

that  its  virus  was  trans  ling  with  other  restrictive 

therefore  nothing  short  0  unive  ^  &vidence  0f  the  second  or 
measures  would  really  stamP  1  ^  misrepresentations,  and  often 

non- scientific  class  0  vi  ness  11  fistabli8hed  facts  advanced  by  the 

”  a  r ; 

former  class.  Aiyjl  ,  .  cvnressed  an  opinion  that 

ment  mad.  by  -j""— ly  ^  what  he 
rabies  was  caused  y  8  ’  segmg  to  bave  replied  that:  "A 

meant  by  that  term,  to  w  1  tbe  anemone 

germ  is  a  kind  of  plasma  or  fibrm  it  -  e  ^  ^ 

sea-fish,  it  is  something,  an  ^1S  J  this  kind  of  evidence,  of 

But  a  closer  inspection  1  matter  to  be  much  more 

which,  indeed,  there  was  no  ac  ,  so  tbe  Committee, 

serious.  Lord  Mount-Temp  e,  and  others  of  the 

together  with  Dr.  Ml  Tay  »r,  t.^  ^  6ltraordinary  beliefs 

:::  :X",  *  ***.  - w. » <»  »— °e 

i  Jin  In  bidee  of  the  value  of  their  evidence. 

^'p'orinstmice^Lord  Mount-Temple  has^piddic^stated^as  Ms  ^.pinion 

that  hydrophobia  in  man  is  not  J  boldiy  at,u>  itself  the 

persons  »J«r  whmh  P  tiougU  practically  non.  of  the 

Dog  Owners  rrotectl®  „  ,eterinarians,  will  have  anything 

leading  dog  owne™  ^  J  tedly  d.clared,  both  officially  an i 
whatever  to  do  «t  .  ^  ^  Dr.  Bell  Tay  or- 

through  its  members  g  ag  rabieg  ,  secondiy,  that  this  (non 

firstly,  that  there  n0  s“  derated ;  and,  thirdly,  that  madness 

r^e^r  rabies,  is  engendered  in  dogs  by  heat  an 

want  of  water-  confusion  should  have  been  gravely  submitte 

T!“t“C  Leo  not  by  the  desire  of  the  majority,  as  can  he  seen 
|  to  the  Committee^  I  ft6  Oommittee,  but  to  me 

the  report  of  »  namely,  Lords  Monnt-Templo  a. 

the  wishes  of  two  ^  which  already  eruts 

r2dwiof  ^ 


not 
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However,  in  spite  of  this  partial  marring  of  the  inquiry,  there  is  a 
very  great  deal  in  the  report  to  encourage  those  who  wish  to  see  both 
animals  and  men  freed  from  this  most  terrible  of  pests. 

Thus,  for  the  first  time,  the  splendid  results  achieved  by  the  use  of 
the  muzzle,  both  locally  in  England  (especially  in  London,  which  city  is 
now  enjoying  comparative  immunity  from  the  disease)  and  generally 
abroad,  are  now  recognised  by  the  authorities,  and  its  adoption 
strongly  advised.  But  even  this  step  in  advance  has  been  weakened 
by  the  introduction  of  a  sentence  to  the  effect  that  it  is  advised  to  be 
put  in  force  when  rabies  “  is  prevalent.”  It  has  been  shown  again  anc 
again  that  rabies  is  now  unfortunately  always  with  us,  always  preva¬ 
lent,  and  that  what  is  wanted  is,  not  simply  the  power  to  stamp  out  an 
epidemic,  but  the  ability  to  prevent  the  occurrence  of  the  malady  at 
all ;  experience  has  shown  that  the  muzzle  can  easily  do  this.  Of 
course  it  is  just  possible  that  this  is  really  the  spirit  in  which  the 
Committee  framed  the  clause,  but  we  fear  not.  However,  it  is  mogt 
gratifying  to  find  that  the  repiehensible  attempts  to  persistently  mis¬ 
represent  the  effect  of  the  muzzle  have  received  a  salutary  check.  The 
aspersions  scattered  broadcast  on  the  police,  who  most  creditably 
grappled  with  the  danger  which  not  one  of  their  calumniators  would 
have  dared  to  approach,  we  hope  will  not  be  forgotten  by  the  public 
who  have  seen  the  death-rate  from  hydrophobia  in  this  city  fall  from 
27  in  1885  to  0  in  the  last  quarter  of  1886.  This  result  has  doubtless 
been  largely  due  to  the  strenuous,  and,  we  may  well  say,  gallant 
efforts  of  the  men  who  carried  out  the  regulations. 

Recommendations  2  and  3  have,  of  course,  been  urged  for  many 
years  by  such  authorities  as  Dr.  Fleming,  and  this  veteran  worker  in 
the  cause  of  the  extinction  of  rabies  may  feel  gratified  at  this  adop¬ 
tion,  even  if  at  a  late  date,  of  his  original  suggestions.  It  may  not, 
however,  be  generally  realised  that,  as  a  matter  of  fact,  the  effect  of 
recommendations  1,  2,  and  3,  if  generally  and  simultaneously 
applied  all  over  our  islands,  would  not  merely  abolish  rabies,  but 
would  also  deal  a  powerful  blow  to  other  fatal  zymotic  diseases  from 
which  dogs  suffer.  Facts  of  this  sort  are  rarely  appreciated  by  any 
but  professional  men,  and  so  we  see  emphasised  in  recommendation  4 
the  fatal  mistake  of  leaving  matters  to  the  local  authorities  only. 
Thus  No.  4  gives  them  “power  to  order  that  dogs  should  wear  badges 
which  may  identify  their  owners.”  The  recommendation,  now 
officially  revived,  is  a  good  one.  The  wearing  of  the  badge  is  almost  a 
necessity  if  the  destruction  of  wandering  dogs  is  to  be  carried  out. 
But  the  badge  may  be  made  to  convey  much  more  than  is  here 
8Q8£eated  by  the  Lords’  Committee.  The  draft  Bill,  prepared 
by  the  Society  for  the  Prevention  of  Hydrophobia  and  the 
Reform  of  the  Dog  Laws,  contains  comprehensive  provisions 
for  the  wearing  of  badges,  by  means  of  which  not  only  is  the 
owner  identified,  but  also  the  animal ;  whether,  moreover,  the 
licence  has  been  paid  for  it,  whether  it  is  a  dog  imported  from  an 
infected  country,  and  so  on.  Of  course  all  points  of  this  kind  will, 
doubtless,  be  brought  up  in  the  event  of  the  Government  proceeding 
to  active  legislation  next  session. 

Recommendations  5  and  6  are  only  very  wide  generalisations,  but 
the  fault  we  have  pointed  out  before  comes  up  again  in  No.  6.  Surely 
the  Committee  cannot  have  been  mindful  of  the  dire  confusion  which 
prevailed  in  the  minds  of  the  London  magistrates  last  year  when 
merely  called  upon  to  carry  out  an  edict ;  what  is  likely  to  occur 
when  country  officials  are  called  upon  to  originate  as  well  as  to  cairy 
out  such  regulations  1 


Considering,  however,  the  general  progress  of  sanitation,  we  may 
well  hope  that  the  adoption  of  legislation  will  be  general  and  effica¬ 
cious,  and  not,  as  is  suggested  by  the  report,  merely  local,  and  we 
must  add  inefficient.  There  are  several  other  matters  dealt  with  in 
this  report  which  are  of  much  interest.  Among  others  it  is  grati¬ 
fying  to  observe  that,  as  might  be  expected,  the  single-minded  efforts 
of  science  to  unravel  the  so-called  mysteries  (merely  a  synonym  for 
ignorance)  of  the  disease  have  received  a  graceful  acknowledgment  at 
the  hands  of  so  learned  a  Committee.  Especially  so  is  their  apprecia¬ 
tion  of  the  immensely  high  value  of  M.  Pasteur’s  brilliant  discovery  of 
the  inoculation  test,  which  enables  us  to  state  for  the  first  time  with 
certainty  whether  an  animal  killed  in  an  early  stage  of  the  disease 
(that  is,  before  sufficient  time  has  elapsed  for  the  development  of  the 
characteristic  lesions)  was  really  suffering  from  rabies  or  not.  This 
is  another  of  the  innumerable  instances  in  which  the  nation  is  bene¬ 
fiting  enormously  by  scientific  experiment  or  vivisection  falsely  so 
called,  while  at  the  same  time  it  hampers  scientific  investigation  by 
the  Vivisection  Act. 

To  recapitulate  on  our  part,  we  cannot  but  feel  most  gratified  that 
the  fundamental  bases  of  legislation,  which  have  proved  so  true  and  so 
successful  here  and  abroad,  have,  in  spite  of  the  antivivisectionist 
opposition  before  referred  to,  received  the  stamp  of  authoritative  ap¬ 
proval.  Let  us  hope  that  this  report  will  speedily  be  acted  upon  in 
a  wider  spirit  than  it  has  been  worded,  and  then  we  may  look  to  see 
the  consummation  of  the  banishment  of  rabies  to  the  limbo  where 
the  Black  Death,  the  Plague,  and  other  zymotic  diseases  extinct  in 
this  country  have  been  driven  by  sanitary  science  and  preventive 
legislation. 


TPIE  MENTAL  DIFFERENCES  BETWEEN  MEN  AND 

WOMEN. 

Our  social  system  hinges  so  much  upon  the  relative  interests,  claims, 
and  capacities  of  men  and  women,  that  too  much  assiduity  cannot  bo 
employed  in  endeavouring  to  mould  public  opinion  upon  a  question 
whose  issues  are  so  vital  and  far-reaching.  The  Mohammedan  regards 
woman  as  probably  soulless.  Needless  to  add,  he  makes  her  a  slave. 
The  modern  movement  for  promoting  the  higher  education  of  women 
would  have  been  impracticable  but  for  the  steady  growth  in  the  public 
mind  of  a  conviction  that  this  enlarged  culture  was  not  only  feasible 
but  an  obvious  duty.  The  miserable  travesty  of  education  which  was 
formerly  thought  good  enough  for  young  women — the  scraps  of  history 
and  mythology,  the  music,  dancing,  and  deportment,  so  long  the 
staple  pabulum  at  “finishing”  schools  for  young  ladies — could  have 
been  tolerated  only  by  a  generation  which  had  accepted  without' 
question  or  examination  the  low  views  of  female  intellectual  power 
prevailing  in  a  former  epoch.  Hence  such  questions  as  those  handled 
so  ably  by  Mr.  Romanes,  in  his  paper  recently  published  in  the 
Nineteenth  Century,  are  no  mere  academic  discussions,  but  problems 
pregnant  with  conclusions  of  immense  practical  importance. 

Mr.  Romanes  cannot  be  reckoned  as  a  partisan  of  either  side.  He 
sums  up,  as  he  himself  admits,  “with  almost  brutal  frankness,”  the 
various  intellectual  deficiencies  of  women,  real  or  supposed,  but  adds 
that  “  these  elements  of  weakness  are  in  chief  part  due  to  women  as  a 
class  not  having  hitherto  enjoyed  the  same  educational  advantages  as 
men.”  We  are  glad  of  this  admission,  which  has  a  very  vital  bearing 
upon  current  controversies.  The  opponents  of  the  higher  education  of 
women  are  singularly  unfortunate  in  their  line  of  argument  when  they 
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dwell  with  apparent  satisfaction  upon  the  superiority  of  men  in  depth 
of  insight,  comprehensiveness  of  view,  originality,  creative  faculty, 
and  judgment.  Granted  that  in  these  respects  women  are,  as  a  class, 
somewhat  inferior  to  men,  the  legitimate  deduction  is  not  that 
feminine  culture  is  useless  or  futile,  but  rather  that  it  should  be 
encouraged  by  every  means  in  our  power  in  order  that  women  may,  as 
soon  as  possible,  make  up  the  lee-way  consequent  upon  centuries  of 
apathy  and  of  neglect  of  their  intellectual  claims. 

We  are  somewhat  surprised  that  Mr.  Romanes  should  attach  such 
paramount  importance  to  the  fact  of  the  female  brain  weighing  on  the 
average  about  five  ounces  (one-tenth  of  the  whole)  less  than  the  male. 
We  are  hardly  prepared  to  admit  either  of  the  premisses  upon  which 
an  argument  can  be  founded  for  regarding  this  deficiency  as  a  neces¬ 
sary  sign  of  intellectual  inferiority.  These  premisses  are,  first,  that 
size  of  brain  is  a  fair  gauge  of  mental  power,  and,  secondly,  that  the 
difference  of  size  between  the  brains  of  men  and  women  is  greater  than 
might  be  expected  [from  the  difference  between  their  bodies.  As 
regards  the  first  point,  cerebral  physiology  is  still  in  too  nebulous  a 
condition  to  enable  us  to  say  more  than  that,  as  a  general  rule,  idiots 
have  small  brains  and  men  of  distinguished  capacity  large  brains. 
When  we  put  aside  the  monstra,  either  of  excess  or  defect,  it  is  by  no 
means  clear  that  the  possession  of  a  few  ounces  [of  brain  matter 
above  the  average  is  a  fair  gauge  of  intellectual  pre-eminence.  Furthei, 
the  remarkable  conclusions  of  Ferrier  and  his  school  have  established 
a  surprising  closenesss  of  relation  between  the  brain  substance  and  the 
muscular  system,  while  they  have  shed  very  little  light  upon  the  nexus 
between  cerebral  matter  and  intellect.  It  is  a  very  fair  ques¬ 
tion  for  investigation  whether  the  smaller  brain  of  the  woman  is  not 
in  large  part  due  to  her  comparative  muscular  inactivity. 

As  regards  the  second  point,  namely,  whether  the  smaller  brain  of 
the  woman  is  not  simply  part  and  parcel  of  her  smaller  body,  wo  are 
by  no  means  satisfied  with  Mr.  Romanes’  rather  dogmatic  statement 
that  the  deficiency  of  five  ounces  is  “  proportionally  a  greater  dif¬ 
ference  between  the  male  and  the  female  organisms,  as  a  whole.’ 
It  is  a  very  open  question  whether  the  body  weight  of  the 
average  man  does  not  exceed  that1,  of  the  average  woman  by  fully  one- 
tenth. 

The  progress  of  female  education  during  the  brief  period  in  which  it 
has  been  intelligently  and  thoroughly  cultivated  is  surely  very  strik¬ 
ing.  Women  are  everywhere  justifying  the  hopes  of  their  champions, 
and  disappointing  the  gloomy  vaticinations  of  their  opponents.  Their 
university  successes  have  exceeded  the  most  sanguine  anticipations, 
and  such  a  brilliant  achievement  as  that  of  Miss  Ramsey,  at  Cam¬ 
bridge  this  year,  is  enough  to  cause  grave  questionings  to  believers  in 
the  natural  and  inherent  intellectual  inferiority  of  women. 

While  we  thus  take  exception  to  some  of  Mr.  Romanes’  lines  of 
argument,  we  are  thoroughly  with  him  in  his  condemnation  of  the  fatuous 
notion  of  some  feather-brained  reformers  that  there  is  no  such  thing  as 
sex  in  mind  ;  and  that,  granted  an  identity  of  training  and  environ¬ 
ment,  men  and  women  would  be  in  all  respects  mentally  alike.  We  can 
not  give  space  to  discuss  this  theory,  and  must  rest  content  with  the 
statement  that  biology  and  psychology  alike  emphatically  repudiate  it. 
We  doubt  whether  woman  is  necessarily  and  essentially  inferior  men¬ 
tally  to  man  ;  we  are  quite  sure  she  is  mentally  dissimilar.  The  great 
maternal  function  alone  could  not  operate  without  gradually  inducing 
intellectual  differences  which  are  perpetuated  by  sexual  transmission. 
All  experience  tends  to  show  that  woman  shines  in  intuition,  man  in 


judgment ;  that  woman  is  strongest  when  impelled  by  emotion,  man 
when  impelled  by  will  ;  that  man  is  creative,  woman  administrative  ; 
that  woman  is  greatest  in  self-sacrifice,  man  in  conquest  and  achieve- 
ment.  Be  these  differences  inherent  in  sex,  or  the  outcome  of  evolu¬ 
tion,  their  existence  can  hardly  escape  any  observer  who  does  not 
start  with  some  preconceived  theory.  Mr.  Romanes  concludes  with  a 
careful  and  dispassionate  examination  of  the  question  whether  the 
higher  culture  is  often  physically  injurious  to  women,  but  this  im¬ 
portant  subject  we  must  reserve  for  future  consideration. 

DIPHTHERIA  IN  ANIMALS. 

Dk.  Turner  has  presented  an  interesting  report  on  this  subject  to 
the  Local  Government  Board.  After  mentioning  the  spread  of  diph¬ 
theria  by  personal  communication,  and  the  increased  severity  of  the 
disease  where  the  surroundings  are  unhealthy,  he  refers  to  instances 
where  neither  of  the  above  conditions  apparently  come  into  play.  In 
the  year  1882,  a  pigaon  was  brought  to  him  for  dissection,  in  which 
the  whole  of  the  windpipe  was  covered  with  a  well  marked,  consistent 
membrane,  which  hung  loosely  in  the  tube  like  a  wind  sail,  just  as  in 
cases  of  croup.  Pigeons  were  inoculated  in  the  fauces  with  this  mem¬ 
brane,  and  a  disease  of  a  similar  character  resulted.  In  1883  an  epi¬ 
demic  of  diphtheria  occurred  in  the  village  of  Braughmg.  The  first 
cases  were  connected  with  a  farm  on  which  the  fowls  were  dying  of  a 
disease  seemingly  identical  to  that  above  referred  to  as  occurring  in 
pigeons.  Diphtheria  subsequently  made  its  appearance  on  other 
farms,  where  it  was  also  preceded  by  a  similar  affection  among  the 
fowls.  Dr.  Turner  has  since  noticed  the  same  association  in  other, 
instances.  In  1886,  a  similar  disease  caused  great  havoc  among 
chickens  and  pheasants  in  the  neighbourhood  of  Tongham.  At 
Tongham  a  man  bought  a  chicken  from  an  infected  farm  at  a  low 
price,  because  it  was  likely  to  die  of  this  disease  ;  he  took  the  bird 
home,  and  diphtheria  broke  out  in  his  house  shortly  afterwards  ;  this 
was  the  first  case  in  that  village.  Dr.  Turner’s  attention  was 
at  first  directed  almost  exclusively  to  this  disease  among 
fowls,  but  he  had  noticed  a  similar  disease  in  swine 
and  horses.  During  January,  1886,  he  was  called  on  to 
investigate  an  epidemic  of  diphtheria  at  Brent-Pelham,  and 
found  that,  in  a  cottage  in  which  the  first  cases  occurred,  a 
kitten  had  previously  suffered  from  a  throat  affection,  which  was 
attended  by  swelling  of  the  neck,  foul  discharge  from  the  nostrils, 
and  running  from  the  eyes.  He  also  mentions  several  instances  in 
which  cats  had  apparently  become  mfected  from  man,  and  m  the 
Journal  of  January  3rd,  1885,  there  is  an  account  of  some  experi¬ 
ments  by  Dr.  Renshaw,  who  appears  to  have  been  successful  in  inocu¬ 
lating  cats  with  diphtheria  from  the  human  subject.  Horses  alsc 
suffer  from  sore  throat,  and  Dr.  Turner  mentions  a  case  at  Moulton, 
where  the  first  case  of  diphtheria  at  a  farmhouse  occurred  shortlj 
after  a  horse  on  the  farm  had  died  of  strangles.  At  Yately  diph¬ 
theria  in  the  human  subject  was,  in  two  instances,  coincident  witl 
strangles  among  the  horses.  Dr.  Ogle  mentions  one  instance  ir 
which  diphtheria  occurred  in  a  shepherd’s  family  shortly  after  a  throal 

disease  had  prevailed  among  the  sheep. 

The  unmistakable  analogy  between  certain  diseases  in  the  lowei 
animals  and  human  diphtheria,  both  in  regards  to  the  organs  in¬ 
fected  and  to  the  products  of  the  disease,  has  been  referred  to  b) 
several  writers,  and  some  have  described  the  disease  in  the  lowei 
animals  under  the  name  of  croup  or  diphtheria.  Fiedberger  has  pan 
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special  attention  to  this  disease  in  pigeons  and  fowls,  and  has  de¬ 
scribed  appearances  in  these  animals  closely  resembling  those  of 
human  diphtheria.  That  the  disease  is  contagious  has  been  generally 
admitted,  and  several  observers  have  been  successful  in  infecting 
healthy  animals.  Loefller,  in  his  investigations  on  diphtheria,  has 
studied  this  disease  in  fowls,  from  a  bacteriological  point  of  view, 
and  has  demonstrated  that  it  is  caused  by  a  particular  species  of 
bacilli.  He  has  also  investigated  a  similar  disease  in  calves,  and  has 
there  also  found  long  bacilli  which  he  considers  to  be  the  cause  of  the 
disease.  The  most  interesting  part  of  Looffler’s  researches  is,  that  the 
organisms  found  in  these  two  cases  differ  from  each  other,  and  from 
those  found  in  human  diphtheria.  This  fact  tends  to  show  that  these 
diseases  are  not  identical,  but  on  the  other  hand  it  is  quite  possible 
that  certain  lower  animals  may  become  infected  with  human  diph¬ 
theria.  That  this  can  occur  in  cats  has  been  stated  by  several  ob¬ 
servers,  and  it  would  be  very  important  to  ascertain  this  point 
definitely  by  experimental  investigation.  We  hope  that  Dr.  Turner 
will  have  the  opportunity  of  continuing  his  studies  on  this  subject, 
on  which  he  has  already  furnished  such  interesting  and  important 
facts. 


OPHTHALMOLOGICAL  SECTION  AT  THE  ANNUAL 
MEETING  IN  DUBLIN. 

The  Association  has  reason  to  be  proud  of  the  work  done  in  this 
Sec  i«  n,  both  in  respect  of  the  number  and  variety  of  the  subjects, 
and  of  the  thoroughness  with  which  they  were  discussed.  Mr. 
Swanzy’s  interesting  and  instructive  address  will  be  found  fully  re¬ 
ported  on  page  302  of  the  Journal. 

The  subject  of  concomitant  squint,  the  consideration  of  which  occu¬ 
pied  the  first  day,  we  will  speak  of  elsewhere  ;  here  we  wish  to  draw 
attention  to  the  salient  points  in  the  discussion  on  other  subjects, 
referring  our  readers  for  details  to  the  reports  and  papers  them¬ 
selves,  which  will  be  published  in  due  course. 

The  removal  of  cortex  in  cataract  extraction  by  intra-capsular  in¬ 
jection  has  now  been  sufficiently  long  upon  its  trial  for  a  judgment 
to  be  formed  upon  its  value.  Dr.  Mackeown,  who  was  the  first  to  in¬ 
troduce  the  method,  brought  forward  the  results  of  further  cases, 
about  one  hundred  in  all,  in  which  he  had  adopted  this  proceeding. 
Ihe  results  of  these,  which  were  given  in  detail,  were  considered  by 
the  author  to  be  satisfactory  ;  this,  however,  was  not  the  opinion  of 
the  meeting,  and  most  of  the  speakers  who  followed  seemed  to  con¬ 
sider  that  the  proceeding  had  received  its  death-blow,  from  its 
inthor  s  own  statements.  Dr.  Mackeown  considered  that  by  this 
method  cataracts  could  bo  removed  much  more  easily  than  by  the 
ordinary  operation,  and  spoke  of  having  frequently  operated  when  “  the 
letails  of  the  fundus  were  still  visible.  We  do  not  know  whether  this 
statement  is  to  be  accepted  literally,  but  can  only  say  that  for  an 
)peration  in  such  a  case  to  be  justifiable  it  would  be  necessary  that 
■he  results  should  show  a  very  much  higher  percentage  of  success  than 
las  ever  yet  been  claimed  for  any  method.  Most  proceedings,  as  they 
ipproach  perfection,  tend  to  become  more  simple.  Dr.  Mackeown’s 
nstrnment,  however,  appears  to  become  more  and  more  complicated, 
ind  his  syringe  is  now  provided  with  no  fewer  than  twelve  nozzles. 
For  cataracts  that  are  immature,  in  the  sense  in  which  most  surgeons 
inderstand  the  term,  the  general  opinion  is  that  a  preliminary  iridec- 
.omy,  combined  if  necessary  with  Forster’s  artificial  maturation,  will 
ie  found  to  be  much  safer  than  intra-capsular  injection,  and  that  if 


the  latter  is  used  for  any  purpose,  a  much  simpler  apparatus  will  be 
found  to  be  better. 

The  subject  of  the  after-treatment  of  cataract  operations  was  fully 
discussed,  but  no  new  facts  were  elicited. 

No  class  of  ophthalmic  cases  give  more  trouble  than  those  of  stric¬ 
ture  of  the  lachrymal  duct,  and  the  method  of  treatment  proposed  in 
the  paper  by  Dr.  Steavenson  and  Mr.  Jessop  will  be  a  real  boon  if  the 
results  of  its  further  application  should  bear  out  its  early  promise. 
The  method  consists  in  passing  a  metallic  probe  through  the  constric¬ 
tion  ;  this  is  connected  with  the  negative  pole  of  a  battery,  and  a 
moderate  current  is  passed  for  a  few  minutes.  The  effect  of  the  elec¬ 
trolysis  is  to  dilate  the  channel,  so  that  the  probe,  which  at  the  com¬ 
mencement  fits  tightly,  lies  loose  in  the  canal.  So  far  tho  authors 
have  only  adopted  this  proceeding  in  cases  in  which  they  believed  there 
was  stenosis  of  the  canaliculus,  a  condition  which  in  the  opinion  of 
many  is  exceedingly  rare  ;  but  if  the  action  of  the  current  could  be 
limited  to  any  part  of  the  probe  (and  the  authors  state  that  this  pre¬ 
sents  no  practical  difficulty),  there  seems  no  reason  why  it  should  not 
be  equally  applicable  to  ordinary  cases  of  stricture  of  the  nasal  duct. 
Mr.  Benson  brought  forward  the  results  of  nine  cases  treated  by  the 
regular  and  persistent  use  of  a  style,  as  suggested  by  him  at  the 
annual  meeting  last  year.  He  recommends  that  after  dilatation  of 
the  stricture  the  patient  should  learn  to  introduce  a  style  for  himself, 
and  that  for  many  months  he  should  always  wear  it  at  night-time. 
The  objections  to  the  treatment  by  styles,  as  formerly  practised,  are 
well  known,  but  Mr.  Benson’s  method  seems  to  be  entirely  free  from 
these. 

The  subject  of  toxic  amblyopia  was  introduced  by  a  paper  which 
was  read  for  Dr.  Uhthoff.  The  interest  of  the  paper  consisted 
in  the  fact  that  the  morbid  changes  in  the  optic  nerves  were  fully 
examined,  and  that  alcohol  was  believed  to  be  the  toxic  agent.  We 
believe,  however,  that  in  only  one  case  was  the  agency  of  tobacco  ab¬ 
solutely  excluded.  The  question  of  the  power  of  alcohol  without 
tobacco  to  produce  central  amblyopia  was  thoroughly  discussed  at  the 
debate  on  toxic  amblyopia  at  the  Ophthalmological  Society,  and  it 
would  be  well,  we  think,  to  wait  for  additional  evidence  before  re¬ 
opening  it. 

The  dangers  of  colour  blindness  among  sailors  and  signalmen  are 
so  well  known  to  the  profession,  and  so  well-ignored  by  those  most 
nearly  concerned,  that  we  have  small  hope  of  any  practical  result 
ensuing  from  Mr.  Bickerton’s  interesting  paper,  or  the  discussion 
which  followed  it.  Mr.  Nettleship’s  suggestion,  however,  that  evi¬ 
dence  should  be  collected  as  to  accidents  which  have  actually 
lappened  from  mistakes  as  to  the  colours  of  signals,  might  afford  a 
real  fulcrum  on  which  to  work,  if  it  could  be  earned  out ;  there  are, 
however,  obvious  difficulties. 

Professor  Zehender  read  an  interesting  paper  on  Ecchinococcus,  a 
subject  to  which  he  has  devoted  special  attention,  and  the  interest  of 
the  Section  was  enhanced  by  the  active  part  taken  in  the  discussions 
jy  Professors  Landolt  and  Meyer,  both  of  whose  names  are  now  so 
]  amiliar  to  English  readers,  from  the  translations  of  their  well-known 
text-books  on  Refraction  and  Opthalmic  Surgery  respectively. 

The  afternoons  spent  at  the  two  charming  eye  hospitals,  by  tho 
invitations  of  iheir  respective  staffs,  will  not  bo  easily  forgotten  by 
those  who  were  present.  Many  cases  of  interest  were  shown,  and  tho 
demonstrations  by  Dr.  Landolt  of  Hering’s  test  for  binocular  vision, 
by  Dr.  Meyer  of  a  most  simple  and  efficient  instrument  for  testing 
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both  the  light-  and  colour-sense,  and  by  Mr.  Priestley-Smith  of  his 
tonometor,  were  especially  valuable. 

UNIVERSITY  EDUCATION  IN  LONDON. 

Upon  one  point  in  the  statement  made  by  the  Senate  of  the  Univer¬ 
sity  of  London  to  the  Privy  Council  there  will  be  almost  complete 
unanimity,  for  few  will  be  found  to  dispute  the  proposition  that  the 
petition  of  University  and  King’s  Colleges  for  the  creation  of  a  new 
university  in  London  cannot  rightly  be  regarded  as  an  isolated  sub¬ 
ject,  but  must  be  viewed  in  connection  on  the  one  hand  with  the 
past  history  and  future  prospects  of  the  University  of  London,  and 
we  may  add  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  on 
the  other  hand  with  the  very  complicated  conditions  of  the  higher 
education  in  London.  The  interests  involved  are  vast,  and  the  con¬ 
sequences  of  any  step  now  taken  will  be  far  reaching. 

The  presentation  of  petitions  to  the  Queen  in  Council  by  Univer¬ 
sity  and  King’s  College,  and  by  the  Association  for  Promoting  a 
teaching  University  for  London,  has  precipitated  matters,  for  by  this 
act  the  question  has  actually  been  brought  before  the  Privy  Council 
in  a  tangible  shape  ;  it  has  in  fact  been  at  once,  and  effectually, 
brought  within  the  scope  of  practical  politics.  The  petitions,  which 
are  in  all  essential  points  nearly  identical,  were  presented  on  July 
12th,  and  were  immediately  referred  to  a  Committee  of  the  Lords  of 
the  Council  to  consider  and  report  thereon,  but  the  consideration  is 
deferred  until  after  September  1st,  to  allow  time  for  persons  or  bodies 
interested  to  petition  Her  Majesty  in  Council  on  the  subject. 
Though  matters  are  therefore  well  on  foot,  there  is  no  need  to  fear 
precipitate  action  ;  the  Lords  of  the  Council  do  not  act  hurriedly. 
In  the  present  instance  they  are  officially  aware  of  the  petition 
which  the  Royal  Colleges  of  Physicians  and  of  Surgeons  are  about  to 
present,  for  already  a  whole  heap  of  protests— caveats,  as  they  are 
technically  termed— have  been  received  from  various  bodies,  among 
other  from  five  Universities.  Against  the  other  petition  only  one 
caveat  has  been  lodged,  that,  namely,  by  the  University  of  London, 
which  was  published  in  these  columns  on  August  6  th,  page  325. 

The  objections  urged  by  the  University  of  London  err,  as  it  must 
have  seemed  to  many  who  perused  the  statement,  by  a  want  of  defini¬ 
tion.  Closely  examined  they  seem  to  be  (1)  that  it  is  inadvisable  to 
give  to  the  teachers  the  right  to  grant  degrees  ;  (2)  that  the  precedent 
thus  created  would  make  it  difficult  to  resist  similar  applications  from 
other  colleges  ;  (3)  that  the  multiplication  of  small  universities  thus 
created  would  be  an  evil ;  (4)  that  the  modifications  in  the  constitution 
of  the  University  of  London,  proposed  by  the  Senate,  would  meet  all 
the  legitimate  demands  of  the  teachers  in  London.  As  to  the  second 
and  third  objections  enumerated  above,  they  are  founded  on  an  as¬ 
sumption,  whichjis  open  to  doubt,  if  on  no  other  grounds,  for  the  reason 
that  the  existence  of  numerous  universities,  some  of  them  very  small, 
has  not  been  inimical  to  the  best  interests  of  learning  and  of  science 
in  Germany.  The  right  to  a  “  university  education  ”  was  too  long 
assumed  to  be  the  exclusive  privilege  of  the  upper  or  wealthier  classes 
in  this  country.  The  University  of  London  was  itself  the  first  suc¬ 
cessful  and  practical  protest  against  the  tyranny  of  this  custom.  How 
successful  it  has  been  is  proved  by  this  very  demand  for  a  further 
extension  of  the  privilege.  The  University  of  London  when,  in  1858, 
it  abolished  the  provision  which  prescribed  to  its  undergraduates  the 
attendance  at  an  affiliated  college,  itself  abrogated  one  of  the  prime 
dutiee  of  a  local  university,  and  it  cannot  now  justly  complain  if 


some  of  the  bodies  which  it  then  cut  adrift  seek  to  enter  into  a  union 

to  carry  on  the  task  it  relinquished. 

The  University  has,  indeed,  practically  admitted  the  justness  of  the 
claim  by  hastening  so  to  modify  its  constitution  as  to  give  to  the 
representatives  of  the  teachers  the  right  to  aid  the  Senate  by  advice. 
The  scheme  of  affiliated  colleges  abandoned  in  1858,  is,  in  fact,  now  to 
be  revived  and  extended.  What  might  have  been  the  state  of  the 
case  at  this  day,  had  the  abolition  not  been  effected  in  1858,  it  would 
be  difficult  to  say,  and  speculation  on  the  point  is  profitless.  Looking 
at  the  matter  from  the  practical  point  of  view,  we  are  reluctantly 
compelled  to  admit  that  its  revival  appears  to  be  impracticable.  The 
very  success  of  the  London  University  as  an  Imperial  University  has 
shut  it  out  from  the  narrower  field  of  local  usefulness. 

We  may  conclude,  as  we  commenced,  by  emphasising  the  opinion 
that  the  interests  involved  are  multitudinous  ;  not  the  University  of 
London  and  the  two  teaching  colleges  alone,  not  the  two  Royal  Col¬ 
leges  of  Physicians  and  Surgeons  alone,  not  the  interests  of  the  Medical 
Schools  in  London  alone  have  to  be  considered.  It  is  a  question  of  the 
future  growth  and  success  of  the  higher  education  in  London,  and  it 
must  be  settled,  after  the  fullest  discussion  from  every  point  of  view, 
on  the  broadest  grounds. 

- ♦ - 

Dk.  Dastre  has  been  appointed  Professor  of  Physiology  in  the 
Paris  Faculty  of  Science.  _ _ _ 

It  is  announced  that  the  George  Henry  Lewes  Studentship  for 
Original  Investigation  in  Physiology  is  about  to  become  vacant.  Can¬ 
didates  should  apply,  before  September  1st,  to  Professor  Michael 
Foster,  New  Museums,  Cambridge. 


During  the  Universal  Exhibition  to  be  held  in  Paris  in  1889,  a 
scientific  congress  will  be  held.  One  of  the  fifteen  sections  will  be 
devoted  to  hygiene.  _ _ 

THE  BRITISH  ASSOCIATION  IN  MANCHESTER. 

It  is  rumoured  that  Sir  Henry  Roscoe’s  address  at  Manchester  on 
August  31st,  as  President  of  the  British  Association,  will  deal  chiefly 
with  the  history  of  chemical  science  during  the  last  fifty  years.  In 
the  Section  of  Economic  Science  Dr.  Arthur  Ransome  is  announced  to 
read  a  statistical  paper  on  phthisis  areas  in  Manchester  and  Salford ;  in 
the  same  Section  there  will  be  a  discussion  on  farthing  dinners  foi 
children  attending  elementary  schools.  It  is  believed  that  an  un¬ 
usually  large  number  of  foreign  scientific  men  will  be  present  ;  among 
others  we  notice  the  names  of  De  Bary,  Cohn,  Gegenbauer,  Sachs, 
Chauveau,  Marcey,  and  Asa  Gray.  The  Emperor  of  Brazil  also  hat 
promised  to  attend.  The  total  number  of  persons  who  have  alreadj 
sent  in  their  names  is  stated  to  be  over  2,000. 

CHOLERA  IN  INHIA. 

A  telegram  from  Simla,  through  Reuter’s  Agency,  under  date  o 
August  15th,  states  that  medical  returns  from  the  North-West  Pro 
vinces,  show  that  70,000  persons  died  there  from  cholera  during  Jum 
and  July  ;  this  amounts  to  one  per  cent,  of  the  population.  Thi 
news  must  be  received  with  reserve,  as  we  have  been  unable  to  obtaii 
on  inquiry  any  confirmation  of  it. 

MISTAKES  BY  CHEMISTS. 

Two  deaths,  traceable  to  mistakes  made  by  chemists  or  their  assistants 
have  recently  been  recorded.  In  one  case,  the  mother  of  a  chili 
which  had  been  taken  ill  obtained  some  cough  mixture  from  a  loca 
chemist,  and  the  child  died  shortly  after  the  administration  of  a  dose 
A  post-mortem  investigation  revealed  opium  poisoning,  and  a  verdic 
of  death  by  misadventure  was  returned.  Another  case  was  that  whicl 
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occurred  at  Bolton,  where  a  chemist,  in  making  up  a  physician’s  pre¬ 
scription,  inadvertently  used  prussic  acid  instead  of  hydrochloric  acid. 
The  patient  took  one  tablespoonful,  which  contained  no  less  than 
thirty  drops  of  prussic  acid,  and  died  almost  immediately  after. 


COLIC  OF  A  “SITSPICIOIS”  NATURE  IN  SPAIN. 

Some  alarm  has  recently  been  created  in  Madrid  and  some  other 
Spanish  towns  by  the  occurrence  of  a  number  of  cases  of  “colic” 
having  the  appearance  of  an  epidemic,  but  without  sufficiently  definite 
symptoms  to  justify  a  diagnosis  of  cholera  being  made.  In  one  town, 
according  to  a  Saragossa  journal,  the  Government  instructed  a  medical 
inspector  to  report  on  the  outbreak,  and  he  has  classed  the  cases  as 
“suspicious.”  In  another  town,  according  to  the  same  authority,  the 
cases  are  definitely  instances  of  sporadic  cholera.  In  Madrid  the  milk 
has  been  analysed  by  the  official  chemist,  who  was  unable  to  find  any 
poison  in  it.  A  correspondent  of  La  Correspondence,  Medica,  how¬ 
ever,  states  that  he  has  recently  analysed  both  cheese  and  goats’  milk 
which  had  apparently  given  different  people  colic,  and  found  per- 
chloride  of  mercury  in  both.  He  accounts  for  this  by  saying  that 
when  he  was  a  boy  he  used  to  see  the  shepherds  applying  what  they 
called  “Solomon”  to  the  teats  of  goats  in  order  to  kill  the  larvse  of 
the  flesh  fly,  which  deposits  its  eggs  in  the  summer  time  in  the  cracks 
and  fissures  of  those  organs.  This  “Solomon”  is  simply  mercuric 
chloride,  though  the  shepherds  are,  he  believes,  quite  unaware  of  its 
poisonous  properties. 

THE  INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY  IN  VIENNA. 

About  1,500  members  are  expected  to  take  part  in  the  proceedings  of 
this  Congress,  which,  as  we  have  already  announced,  will  be  opened 
next  month;  1,300  persons  have  already  registered  their  names. 
Professor  Corfield  is  announced  to  read  a  paper  on  “The  Importation 
of  Rags  Dr.  Frankland,  on  “  Sewage,”  with  special  reference  to  the 
prevention  of  river  pollution  ;  Mr.  F.  Hayes  Whymper,  on  ‘  ‘  The  Law 
relating  to  Factories  and  Workshops;”  and  Mr.  Murphy,  on  “Inter¬ 
national  Regulations  for  Preventing  Epidemics.”  The  Austrian 
Government,  it  is  stated,  will  take  a  special  interest  in  the  labours  of 
the  Congress.  But  little  progress  has  been  made  in  the  hygienic  ad¬ 
ministration  of  this  country,  owing,  it  is  said,  to  the  fact  that  the 
appreciation  of  the  value  of  elementary  sanitary  rules  is  not  sufficiently 
spread  through  the  higher  class  of  Austrian  society,  which  has  far 
more  regard  for  outward  show  than  for  considerations  of  health.  A 
striking  example  of  this  is  afforded  in  Vienna,  where  millions  of 
public  money  have  been  spent  in  luxurious  buildings,  while  nothing 
has  been  done  to  cleanse  the  River  Wien,  which,  though  it  runs  close 
behind  the  palaces  of  the  famous  Ringstrasse,  is  little  better  than  a 
common  sewer. 

HERING'S  TEST  FOR  BINOCULAR  VISION. 

The  general  interest  that  has  lately  been  aroused  on  the  subject  of 
concomitant  squint,  and  especially  Professor  Landolt’s  paper  (read 
at  the  Annual  Meeting  in  Dublin)  on  the  restoration  of  binocular 
vision  after  the  cure  of  squint,  lead  us  to  call  attention  to 
a  simple  and  efficacious  method  of  ascertaining  whether  stereo¬ 
scopic  vision  is  present,  which,  although  not  new,  is  neither 
as  well-known  nor  as  much  used  as  it  deserves  to  be.  The 
test  depends  upon  and  illustrates  the  principle  that  the  two 
eyes  together  enable  one  to  judge  of  the  relative  distance  of  two 
objects  with  a  certainty  which  cannot  be  obtained  by  using  one 
eye  alone.  At  a  convenient  distance  from  the  eyes  a  tightly-drawn 
transverse  thread  is  placed,  on  which  the  patient  is  directed  to  fix 
his  attention.  It  is  well  to  shut  off  the  peripheral  parts  of  the 
visual  field  by  viewing  the  thread  through  a  wooden  framewoik. 
Small  bodies  are  then  dropped  close  to  the  thread,  either  on  its 
proximal  or  distal  side,  and  the  patient  is  asked  to  say  on  which 
side  of  the  thread  they  fall.  To  anyone  who  possesses  normal  bin¬ 
ocular  vision,  the  answer  presents  no  real  difficulty,  although  an 


occasional  error  arises  from  inattention  ;  but  with  one  eye  alone  it 
will  be  found  quite  impossible  to  judge  of  the  relative  positions  of 
the  string  and  the  falling  body.  Some  of  Professor  Landolt’s  cases 
seem  to  show  that,  even  when  the  visual  acuity  of  one  eye  is  very 
much  below  that  of  the  other,  there  may  be  stereoscopic  vision.  We 
believe  that  in  England  this  test  has  really  been  very  little  used,  yet 
it  is  obviously  superior  to  others,  in  that  it  is  applicable  to  children 
who  have  not  learnt  to  read,  and  to  eyes  which  are  too  amblyopic  for 
the  test  of  Snellen’s  coloured  letters,  even  if  this  latter  fulfilled  quite 
the  same  purpose,  which  probably  is  not  the  case. 


TRAINING  IN  PHYSIOLOGY  FOR  TEACHERS. 

The  introduction  of  the  Educational  Vote  in  the  House  of  Commons 
was  followed  by  a  discussion,  which  indicates  the  lines  in  which  many 
members  think  that  improvements  should  be  made.  Those  who  know 
the  evils  of  dyspepsia  will  sympathise  with  the  success  of  classes  for 
teaching  cooking  to  girls  in  school ;  we  also  welcome  the  desire  to 
introduce  drawing  and  technical  training  as  an  advance  in  the  right 
direction.  We  agree  with  Sir  W.  Hart  Dyke  in  the  opinion  that 
starvation  among  school  children  should  be  relieved  by  private  endea¬ 
vour  rather  than  by  the  School  Board,  or,  at  any  rate,  that  the  relief 
given  must  be  independent  of  the  official  action  of  the  educational 
authorities ;  it  is  interesting  to  hear  that  halfpenny  and  farthing 
dinners  are  much  appreciated  by  school  children  in  Birmingham. 
Mr.  Mundella  acknowledged  that  the  training  of  teachers  is  not  as 
efficient  as  it  should  be,  but  did  not  proceed  to  show  in  what  par¬ 
ticular  directions  the  advance  should  be  made.  We  have  looked  into 
schools  and  training  colleges,  we  have  heard  classes  on  physiology  in 
both  places,  and  it  seems  to  us  that  there  is  great  need  for  organisa¬ 
tion  in  the  methods  of  teaching  this  and  cognate  subjects  to  the 
pupils.  In  teaching  physiology,  natural  history,  and  psychology,  it 
should  ever  be  borne  in  mind  that  the  purpose  is  to  fit  the  pupils  for 
their  life  work  in  studying  and  training  children.  We  trust  that 
further  organisation  and  improvements  in  this  direction  will  be 
introduced  in  our  training  colleges.  The  rudiments  of  physiology 
as  dictated  to  a  class  in  college,  and  taken  down  in  note-books  for 
reproduction  in  other  classes,  supplemented  by  some  knowledge 
gained  from  small  text-books,  may  enable  examinations  to  be  passed ; 
but  these  pupils  and  future  teachers  are  not  sufficiently  assisted  in 
trying  to  make  a  legitimate  application  of  the  principles  of  physiology 
to  the  study  of  health,  development,  and  brain-culture  in  children.  A 
short  course  of  lectures  on  physiology  and  natural  history,  showing 
how  the  principles  of  nature  are  working  all  around,  would  impr  ove 
the  teacher  as  a  brain  cultivator  and  in  giving  nature-lessons.  Some 
such  teaching  might  with  advantage  take  the  place  of,  or  be  combined 
with,  the  classes  in  psychology.  The  development  of  the  Kinder¬ 
garten  teaching  for  infants  ought  to  receive  further  parliamentary 
encouragement.  Mr.  Picton  truly  said :  “We  should  begin  with 
the  Kindergarten  system,  and  not  insist  upon  children  of  four  or 
five  years  passing  an  examination  in  reading  short  words,  and  other 
little  children  an  examination  in  reading,  writing,  and  arithmetic.” 


THE  STRUCTURE  OF  THE  UTERINE  ARTERY. 

The  phenomena  of  sexual  life  in  woman  necessarily  involve  frequent 
variations  in  the  blood-supply  to  the  uterus  and  ovaries.  Professor 
Thoma  has  already  noted  the  development  of  connective  tissue  in  the 
tunica  intima  of  arteries  in  relation  to  the  mechanical  conditions  of 
the  circulation.  Dr.  Westphalen,  of  Dorpat,  lias  recently  examined 
the  uterine  artery  in  order  to  see  how  the  intima  is  arranged  in  that 
vessel.  He  discovered  that  in  childhood  the  intima  consists  of  endo¬ 
thelium  and  of  an  elastic  membrane  which  forms  folds  like  a  ruff  when 
the  vessel  is  empty.  Between  these  lasers,  he  found  in  places  some 
elastic  and  muscular  fibres,  but  very  little  connective  tissue.  At  the 
height  of  sexual  life,  however,  a  very  distinct  and  thick  layer  of  this 
tissue  could  be  detected  in  the  intima.  It  increased  in  thickness  as 
the  vessel  neared  the  uterus,  and  was  most  marked  in  women  who 
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were  not  very  young  and  had  borne  children.  Similar  histological 
conditions  were  detected  by  Dr.  Westphalen  in  the  intima  of  the 
ovarian  artery,  but  in  a  much  less  marked  degree.  This  disposition 
of  the  connective  tissue  in  the  intima  must  depend  upon  the  physio¬ 
logical  peculiarities  of  the  part  which  is  supplied  by  the  uterine 
artery.  A  similar  histological  condition  has  been  already  noted  in  the 
splenic  artery,  a  vessel  which  is  also  distributed  to  an  organ  subject 
to  periods  of  physiological  engorgement.  Dr.  Westphalen’s  researches 
appear  in  the  form  of  a  short  note  in  the  106th  volume  of  Virchow’s 
Archiv,  pt.  ii. 

CANVASSING  FOR  HOSPITAL  APPOINTMENTS. 

A  special  meeting  of  the  trustees  of  the  Stockport  Infirmary  will  he 
held  on  Wednesday,  December  7th,  when  it  will  be  proposed  to 
increase  the  number  of  honorary  medical  officers  to  six,  and  to  substitute 
for  Rule  18  the  following:  “That  any  physician  or  surgeon,  who 
shall  have  held  the  appointment  for  15  years,  may,  and  that  any 
member  who  shall  have  held  the  appointment  for  25  years  shall,  retire 
from  active  duty  and  become  a  member  of  the  consulting  staff.”  If 
the  foregoing  propositions  are  adopted,  it  will  be  proposed  to  proceed 
to  the  election  of  three  honorary  surgeons.  The  applications  of  three 
candidates  have  been  published  as  advertisements  in  the  Stockport 
Advertiser.  This  method  of  making  claims  known  to  the  constituency 
of  the  hospital  isopen  to  many  objections,  which  have  been  from  time 
to  time  pointed  out  in  these  columns,  and  it  would,  we  believe,  be  to 
the  advantage  alike  of  the  profession  and  of  the  medical  charities  if 
the  custom  were  abolished.  So  long  as  it  exists  widely,  it  is  impos¬ 
sible  to  blame  those  individuals  who  adhere  to  it.  The  remedy 
is  in  the  hands  of  the  trustees,  who  would  do  well  to  follow  the 
example  of  many  of  the  principal  hospitals  both  in  London  and  in 
the  country  by  forbidding  canvassing  and  leaving  the  choice  of  new 
medical  officers  to  the  Medical  Committee,  or  at  least  to  a  special 
committee,  on  which  the  medical  staff  should  be  largely  represented. 
The  present  system  entails  an  unnecessary  and  often  considerable 
expense  on  candidates  without  at  all  ensuring  that  the  best  men 
shall  be  chosen. 

EXPOSURE  OF  INFECTIOUS  PATIENTS. 

The  Corporation  of  Jarrow,  under  the  advice  of  their  energetic  health 
adviser,  Dr.  Munro,  are  showing  a  determination  to  put  a  stop,  if 
possible,  to  the  wilful  and  reckless  exposure  of  persons  suffering  from 
infectious  disease.  Two  convictions  for  this  offence  have  recently 
been  obtained  in  the  local  police  court,  and  the  magistrates,  whilst 
imposing  nominal  penalties,  have  expressed  their  determination  to 
deal  more  severely  with  any  future  cases  brought  before  them.  The 
Jarrow  authorities  have  some  special  powers  under  their  local  Acts  for 
dealing  with  this  fruitful  cause  of  the  spread  of  infection,  but  the 
Public  Health  Act,  1875,  contains  ample  provisions  for  this  purpose 
which  it  is  to  be  feared  and  regretted  are  not  adequately  enforced 
throughout  the  country  generally. 

ETIOLOGY  OF  DYSENTERY. 

Professor  Jaroslav  Hlava,  of  Prague,  has  examined  ( Pizeglad 
Leharski,  February  12th,  1887),  the  stools  and  the  intestines,  with 
their  contents,  in  60  fatal  cases  of  epidemic  dysentery,  .2  of 
sporadic,  and  10  in  which  the  disease  occurred  as  a  complication 
of  other  affections.  Recent  stools  from  d}7senteric  patients  were 
injected  into  the  rectum  or  duodenum  in  17  dogs,  6  cats,  8 
rabbits,  and  in  hens  and  guinea-pigs.  In  addition  to  this,  70 
injections  of  pure  cultivations  of  various  bacteria  which  had  been 
found  in  stools  and  intestinal  contents  were  made.  From  those  ex¬ 
tensive  observations  Professor  Hlava  was  led  to  the  following  conclu¬ 
sions  :  1.  Bacteria  are  not  the  cause  of  dysentery,  since  the  disease 

cannot  be  produced  in  animals  "by  introducing  into  them  any  microbes 
found  in  persons  suffering  from  the  affection.  A  simple  passing  in¬ 
testinal  catarrh  is  all  that  can  be  induced  in  that  manner.  2.  The 
injection  of  stools  gives  rise  to  dysentery  only  in  cats.  3.  There  is 


no  specific  anatomical  difference  between  epidemic  and  sporadic 
dysentery.  4.  There  are  present  in  the  stools  (and  sometimes  in  the 
mucous  and  submucous  coats  of  the  bowel)  long  or  oval  amcebse  with 
a  granular  protoplasm,  which  move  about  under  the  objective  glass 
for  ten  hours.  In  65  cases  the  amcebie  were  very  numerous.  Dr. 
Hlava  is  now  studying  the  question  of  their  relation  to  the  disease. 


THE  BRABSHAWE  LECTURE. 

THE;Brad«hawe  L  e  re  before  the  Royal  College  of  Physicians,  which 
we  publish  at  page  393,  was  delivered  by  Dr.  Samuel  West,  on  Thurs¬ 
day  afternoon,  in  the  Library  of  the  College,  before  an  audience  which 
may  almost  be  called  large  when  compared  with  the  meagre  assemblies 
of  former  years.  It  is  always  a  matter  of  regret  that  the  anniversary 
falls  in  the  middle  of  the  Long  Vacation,  when  so  many  who  would 
otherwise  have  been  glad  to  listen,  for  instance,  to  Dr.  West’s  lucid 
discussion  of  the  mechanism  of  Pneumothorax,  are  away  holiday 
making.  The  President,  Sir  William  Jenner,  was  in  his  place,  and 
he  was  supported,  among  others,  by  Dr.  Quain,  Dr.  Munk,  and 
Dr.  Douglas  Powell. 

THE  TRIBULATION  OF  ALIENIST  PHYSICIANS  IN 

FRANCE. 

Within  the  last  few  years  the  public  mind  in  France  has  on  several 
occasions  been  very  much  disturbed  in  reference  to  the  detention  of 
persons  whose  lunacy  appeared  to  be  open  to  question.  The  last  of 
the  series  is  of  quite  recent  occurrence,  and  the  social  position  of  the 
patient,  who  was  a  well  known  and  successful  financier,  not  unnatu¬ 
rally  excited  a  good  deal  of  interest  and  sympathy.  Not  satisfied  with 
putting  pressure  on  the  authorities  through  the  press,  his  detention 
was  made  the  subject  of  an  interpellation  in  the  Chamber.  Even  in 
the  medical  world  feelings  waxed  very  hot,  and  M.  Motet,  who  was 
one  of  those  who  signed  the  certificate  of  insanity,  was  subjected  at 
the  Medico-Psychological  Society  of  Paris  to  severe  criticism.  The 
patient  would  appear  to  have  suffered  from  delusions  of  grandeur  and 
persecution,  with  extreme  excitement,  agitation,  and  loss  of  memory. 
It  is  satisfactory  to  note  that  the  Society,  after  a  very  animated  dis¬ 
cussion,  passed  a  resolution  of  sympathy  with  M.  Motet.  The 
authorities,  however,  as  we  annoui-ced  last  week,  have  shown  them¬ 
selves  unable  to  resist  the  pressure  brought  to  bear  upon  them,  and 
the  patient,  who  had  much  improved  under  treatment,  was  allowed  to 
leave  the  asylum.  Andre  Gill,  the  once  celebrated  caricaturist,  was 
also  the  subject  of  a  like  agitation  on  the  part  of  his  friends,  for  a 
time,  but  itjsoon  became  painfully  evident,  even  to  the  latter,  that 
their  friend  was  in  reality  the  victim  of  insanity. 

DEATH  OF  ONE  OF  M.  PASTEUR'S  PATIENT. 

An  inquest  was  held  at  St.  George’s  Hospital  on  August  10th  on 
the  body  of  Martin  Cahill,  aged  29,  who  was  severely  bitten  on  the 
left  wrist  at  Templemore  on  June  14th  by  a  mad  dog.  It  was  stated 
by  Lieutenant  Walter  Rushmarsh,  in  whose  employment  the  deceased 
was,  that  the  dog  having  escaped,  he  followed  it,  and  on  returning 
with  the  dog  was  himself  bitten  by  it  on  the  right  hand,  and  it  sub¬ 
sequently  came  to  his  knowledge  that  the  same  dog  had  bitten  two  of 
the  hounds  in  a  pack  belonging  to  the  18th  Hussars,  stationed  in 
Cork.  Both  the  dogs  died  mad.  On  Saturday,  June  25  th,  the 
witness,  who  had  previously  had  his  wounds  cauterised,  started 
for  Paris  to  undergo  treatment  at  the  hands  of  M.  Pasteur.  The 
witness  was  treated  for  ten  days,  at  the  end  of  which  j  time  he 
was  pronounced  cured.  The  deceased,  whose  wounds  were  much 
worse,  was  treated  for  seven  days  longer,  and  was  told 
when  discharged  that  his  case  was  still  dangerous.  Some  days 
after,  it  was  found  that  he  was  still  suffering  from  the  feffects  of  the 
bite,  and  was'sent  to  the  hospital,  where  he  died  on  August  7th.  Mr. 
Russell  Coombe,  house-surgeon  at  the  hospital,  said  he  treated  de¬ 
ceased  as  an  out-patient  for  five  days,  at  the  end  of  which  time  he 
brought  a  note  from  his  mistress,  stating  that  he  could  not  sleep 
At  that  time  the  deceased  was  impressed  with  the  idea  that  he  was 
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going  to  die,  and  that  he  could  not  swallow  any  food.  Between  four  and 
five  in  the  morning  of  the  6th  inst.  witness  was  sent  for,  and  found  the 
deceased  fighting  with  the  porter.  He  was  exceedingly  violent,  and 
made  a  noise  as  if  imitating  some  kind  of  animal.  He  died  at  ten  o’clock 
the  next  day.  Witness  was  unable  to  say  what  wras  the  cause  of  death 
The  jury  found  a  verdict  that  the  deceased  died  through  being  bitten 
by  a  dog,  and  that  the  bite  was  accidental. 


CYANIDE  OF  ZINC  IN  CARDIAC  CASES. 

Professor  Lashkevitch  finds  that  cyanide  of  zinc,  or,  as  he  terms 
it,  “zincum  hydrocyanicum  sine  ferro,”  has  a  peculiarly  beneficial 
action  on  cases  of  palpitation  and  pain  in  the  region  of  the  heart, 
with  want  of  proper  rhythm,  both  when  valvular  disease  is  present, 
and  also  when  the  symptoms  depend  on  some  neurosis.  In  the  latter 
case,  however,  the  action  is  the  more  marked.  In  cases  where  digi¬ 
talis,  convallaria,  and  other  drugs  commonly  prescribed  in  cardiac 
affections,  appear  to  irritate  the  abdominal  viscera,  cyanide  of  zinc  has 
shown  itself  particularly  valuable.  The  dose  is  one-tenth  to  one-eighth 
of  a  grain  (the  Russian  grain  =  0.0625  of  a  gramme,  or  0.96  of  an 
English  grain).  This  quantity  is  usually  ordered  three  times  a  day. 
A  very  few  doses  usually  produce  a  perceptible  effect. 


DUODENO-JEJUNAL  HERNIA  OR  HERNIA  RETRO- 
PERITONEALIS. 

Some  interesting  cases  have  been  published  in  Professor  Jiirgensen’s 
Mitthcilungen  aus  der  Tiibinger  Poliklinik,  and  reported  in  the 
Deutsche  Medizinal-Zeitung,  No.  56,  1887.  Dr.  Staudenmayer  con¬ 
tributes  a  case  of  duodeno-jejunal  hernia.  Fifty-six  examples  of  this 
form  have  already  been  described.  In  Dr.  Staudenmayer’s  case,  the 
diagnosis  was  made  during  life.  A  boy,  aged  7,  fell  ill  the  day  after 
he  had  swallowed  a  mass  of  the  leaves  of  the  goat’s  beard  ( Tragopogon 
pratensis,  a  composite).  Severe  colic  was  followed  by  vomiting,  and 
on  the  third  day  distinct  distension  was  observed  on  the  left  side  of 
the  abdomen.  On  the  sixth,  a  swelling  could  be  felt  in  the  same 
region  ;  this  remained  unaltered  till  death.  There  was  no  sterco- 
raceous  vomiting,  nor  peritonitis,  nor  fever  till  the  last  few  days 
before  death,  when  hypostatic  pneumonia  set  in.  Duodeno-jejunal 
hernia,  with  partial  obstruction,  was  diagnosed,  as  there  was  distinct 
and  enduring  but  not  complete  obstruction  in  the  upper  part  of  the 
small  intestine,  no  peritonitis,  and  the  presence  of  a  swelling  in  the 
region  of  the  junction  of  the  duodenum  with  the  ileum.  Fseces  and 
flatus  occasionally  passed.  The  patient  was  kept  at  rest,  and  large 
doses  of  opiates  were  administered  when  the  colicky  pains  were  severe. 
Death  occurred  on  the  thirty-fourth  day.  The  necropsy  confirmed 
the  diagnosis,  but  ileo-colic  invagination  was  also  discovered  ;  this 
complication  appeared  to  have  set  in  about  the  twenty-sixth  day. 
Retro-peritoneal  hernia  was  first  fully  described  by  Professor  Treitz,  of 
Prague,  in  a  pamphlet  devoted  to  the  subject,  which  was  published  at 
Prague  in  1857.  His  views,  however,  were  subjected  to  much  criti¬ 
cism.  A  most  scientific  demonstration  of  the  anatomy  of  the  fossa 
duodeno-jejunalis  and  its  relation  to  retro-peritoneal  hernia  will  be 
found  in  Mr.  Treves’s  Hunterian  Lectures  “  On  the  Anatomy  of  the  In¬ 
testinal  Canal  and  Peritoneum  in  Man,”  which  were  published  in  the 
first  volume  of  the  Journal  for  1885. 


THE  PATHOLOGY  OF  THE  SUPRARENAL  CAPSULES. 

Dr.  Richard  May  has  contributed  to  the  June  number  of  Virchow’s 
Archie  a  paper  on  the  Pathological  Anatomy  of  the  Suprarenal  Cap¬ 
sules.  In  specimens  of  these  organs  from  42  necropsies,  he  discovered 
10  accessory  capsules  ;  8  of  these  were  composed  entirely  of  cortical 
substance,  2  of  cortical  and  medullary  matter.  These  accessory 
bodies  lay  in  one  case  under  the  capsule  of  the  normal  organ,  in 
others  in  the  fat  surrounding  that  organ,  or  close  to  the  solar 
plexus,  or  in  the  kidneys,  forming  the  so-called  strunne  lipomatodes 
aberratae  renis,  or  in  the  broad  ligament.  The  accessory  capsules  in 
the  latter  situation  may  consist  of  medullary  as  well  as  of  cortical 


substance.  In  the  42  necropsies,  pathological  changes  were  found  in 
the  suprarenal  capsules  in  no  less  than  38.  The  most  frequent 
morbid  condition  was  cloudy  swelling,  observed  in  cases  of  scarla¬ 
tina,  erysipelas,  sepsis  after  the  radical  operation  for  , 

croupous  pneumonia,  purulent  pleural  effusion,  and  perito  tis — in 
cases,  in  short,  where  infection  from  schizomycetes  existed.  In  ad¬ 
vanced  forms  of  this  condition,  infiltration  with  small  cells  or  even 
suppuration  was  observed.  Fatty  degeneration  of  the  capsules  also 
appeared  to  be  very  common,  either  as  a  result  of  cloudy  swelling  or 
as  a  more  primary  condition,  caused  by  defective  vascular  supply  in 
cases  of  anaemia  and  diseases  of  the  circulatory  and  respiratory 
organs.  Engorgement  of  the  capillaries  was  discovered  in  subjects 
who  had  died  of  old-standing  heart  disease.  In  two  cases  tubercular 
caseation  of  the  capsules  was  found  ;  in  both  of  these  the  patient  had 
suffered  from  pulmonary  tubercle,  in  one  from  tubercular  basilar 
meningitis  as  well.  In  one  case,  where  the  patient  had  died  of  pri¬ 
mary  cancer  of  the  breast,  one  suprarenal  capsule  was  found  to  be 
changed  into  a  “  fibro-carcinoma.” 


HYDROCELE  IN  THE  FEMALE. 

The  New  York  Medical  Journal  has  recently  published  a  report  of 
three  cases  of  this  rare  condition,  read  before  the  New  York  Clinical 
Society  by  Dr.  Wright.  He  notes  that  hydrocele  in  women  has  been 
ignored  by  most  surgical  writers  till  within  the  last  few  years  ;  not 
forty  cases  have  been  reported.  It  is  liable  to  be  mistaken  for  irre¬ 
ducible  hernia,  and,  when  inflamed,  for  strangulated  hernia.  In 
doubtful  cases,  the  diagnosis  may  easily  be  settled  by  the  hypodermic 
needle.  In  the  first  case  there  was  a  fluctuating  tumour,  the  size  of 
a  pigeon’s  egg,  just  above  the  inner  half  of  Poupart’s  ligament,  on  the 
left  side  ;  it  had  existed  for  several  years  ;  there  was  no  impulse,  and 
it  was  irreducible.  It  wa^  aspirated  twice,  straw-coloured  serum  being 
withdrawn.  On  the  second  occasion,  the  inside  of  the  sac  was  scarified 
with  the  point  of  the  needle  ;  the  sac  inflamed  and  was  completely 
obliterated  six  months  later.  The  patient  had  borne  four  children. 
In  the  second  case  there  was  a  soft  fluctuating  tumour  the  size  of  a 
pigeon’s  egg  in  the  right  inguinal  region,  just  above  the  middle  of 
Poupart’s  ligament ;  it  seemed  to  consist  of  a  large  superficial  and  a 
smaller  and  deeper  sac.  There  was  no  impulse,  and  the  tumour  was 
reported  as  irreducible,  but  the  patient  had  noticed  it  present  occa¬ 
sionally  ever  since  the  birth  of  her  first  child,  and  she  used  to  push 
it  back  with  her  hand.  Three  weeks  before  examination,  while  lift¬ 
ing  a  child,  the  tumour  described  by  Dr.  Wright  appeared,  and  she 
could  not  reduce  it.  Colic,  flatulence,  and  constipation  came  on, 
and  the  tumour  was  tender.  On  November  15th,  1883,  after  ice  had 
been  applied  to  the  swelling,  it  was  aspirated.  The  two  cysts  required 
a  separate  application  of  the  needle,  clear  yellow  serum  was  with¬ 
drawn,  and  the  small  sac  had  to  be  aspirated  again  three  days  later.  The 
tumours  had  never  refilled  when  the  patient  was  seen  three  years  later. 
The  third  case  was  in  the  practice  of  Dr.  Quimby  ;  the  patient  was  a 
single  woman,  aged  42.  A  fluctuating  tumour,  about  as  large  as  the 
last  joint  of  the  thumb,  was  found  just  above  and  parallel  to  Pou¬ 
part’s  ligament  on  the  right  side.  Six  or  eight  years  before  the 
patient  had,  it  appeared,  been  operated  upon  for  hernia  of  the  same 
side.  The  tumour  had  existed  “for  some  time,”  and  caused  a  drag¬ 
ging  pain.  The  patient  used  to  reduce  it  herself.  It  was  aspirated 
seven  times  in  nine  days,  and  then  ceased  to  fill  any  more. 


HYSTERECTOMY  AND  PYELITIS. 

Dr.  Cabot,  Surgeon  to  the  Massachusetts  General  Hospital,  describes 
in  the  Boston  Medical  and  Surgical  Journal  of  June  2nd  a  case  where 
he  performed  hysterectomy  for  the  relief  of  pyelitis  from  obstruction. 
He  had  been  previously  influenced  by  the  result  of  another  case.  A 
woman,  aged  70,  had  been  subject  to  a  fibioid  lumour  for  years  ;  it 
calcified  and  settled  dowrn  into  the  pelvis.  This  caused  a  frequent 
desire  to  micturate,  and  pelvic  inflammation  set  in,  causing  an  aggra¬ 
vation  of  the  urinary  trouble.  Pus  and  phosphates  were  passed  in 
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abundance,  and  the  patient  died  uraemic.  The  ureters  were  found 
firmly  pressed  against  the  pelvic  brim  by  the  tumour  and  dilated 
above  that  point ;  the  kidneys  were  much  diseased.  In  December, 
1886,  Dr.  Cabot  examined  a  patient,  aged  25,  who  had  a  tumour  in 
the  hypogastrium,  which  projected  downwards  into  Douglas’s  pouch. 
The  os  uteri  was  high  in  the  pelvis  anteriorly,  and  the  body  lay 
behind  the  pubes.  A  second  tumour  lay  above  the  first  and  a  little 
to  the  right.  The  bladder  was  flattened  out  in  front  of  the  lower 
tumour,  which  had  been  observed  for  about  two  years,  and  had  grown 
slowly.  Pus  was  passed  in  the  urine,  and  there  was  frequent  desire 
to  micturate.  The  patient  had  an  attack  of  fever,  and  pain  in  the 
hypogastrium.  Abdominal  section  was  performed,  and  the  upper 
tumour  was  found  to  be  a  small  sloughing  ovarian  cyst.  It  was 
removed,  and  the  other  growth,  a  fibroid  impacted  in  the  pelvis, 
was  left  behind  ;  the  opposite  ovary  could  not  be  reached.  The 
feverishness  disappeared,  as  did  for  a  time  the  unfavourable  urinary 
symptoms.  Before  the  patient  could  get  up,  however,  she  began  to  pass 
pus,  intermittently,  but  in  great  quantities  at  a  time  ;  at  other  times 
the  urine  would  be  almost  clear.  This  symptom  seemed  to  indicate 
that  there  was  no  cystitis,  and  that  only  one  kidney  was  involved. 
The  manner  in  which  the  fibroid  pressed  down  into  the  pelvis  made 
it  almost  certain  that  the  symptoms  were  due  to  pressure  on  the 
ureter.  On  March  1st,  1887,  hysterectomy  was  performed ;  the 
fibroid  could  not  be  dislodged,  without  vigorous  pressure,  from  the 
pelvis.  The  pedicle  was  secured  externally.  The  shock  of  the  opera¬ 
tion  was  great,  but  the  patient  slowly  rallied.  The  urine  slowly 
cleared  up,  until,  when  she  was  last  seen,  it  was  but  slightly  cloudy. 
At  the  end  of  April  she  was  convalescent,  and  wished  to  return  to  her 
duties,  but  a  longer  rest  was  advised. 


THE  MDOHEXRIUM  IN  DISEASE  OF  THE  UTERINE 
APPENDAGES. 

Dr.  Czempin  has  recently  published  some  observations  on  the  relation 
of  the  uterine  mucous  membrane  to  diseases  of  the  appendages,  in  the 
Zeitschrift  fur  Geburtshiilfe.  He  compares  primary  disease  of  the 
endometrium,  set  up  by  gonorrhoeal  infection  or  puerperal  sepsis,  which 
enter  the  uterus  from  without,  with  secondary  disease,  the  result  of 
chronic  affection  of  the  appendages.  In  physiological  processes  a 
strong  relation  between  the  tubal  and  uterine  mucous  membranes  can 
be  observed,  as  in  the  formation  of  a  uterine  decidua  in  tubal  preg¬ 
nancy.  A  direct  extension  of  inflammation  from  the  tube  to  the  uterus 
cannot  be  so  readily  proved  during  life.  In  relation  to  this  subj  ect, 
the  sudden  attacks  of  htemorrhage  observed  in  diseases  of  the  appen¬ 
dages  must  be  considered.  The  diseases  where  metrorrhagia  is  frequent 
are,  first,  chronic  inflammation  of  the  tubes  and  ovaries,  often  with¬ 
out  symptoms  until  some  circumstance  causes  aggravation  of  the 
disease  ;  secondly,  an  exacerbation  of  old  exudative  parametritis  ; 
thirdly,  pelvic  irritation,  especially  such  as  may  occur  in  the  cicatrices 
of  the  pedicle  after  ovariotomy  or  salpingotomy  ;  and  fourthly,  slow- 
growing  tumours  of  the  appendages,  particularly  pyosalpinx,  and 
sarcoma  or  carcinoma  of  the  ovary.  Dr.  Czempin  rightly  denies  that 
endometritis  must  necessarily  exist  in  all  the  cases,  and  must  be  the 
cause  of  the  metrorrhagia.  Clinical  evidence  shows  that  in  many  such 
cases  no  uterine  symptoms  existed  before  the  other  disorders  were 
diagnosed.  Brennecke  traced  the  reflex  hyperaemia  and  hyperplasia  of 
the  endometrium  near  the  climacteric  to  the  disturbance  of  ovarian 
functions.  In  cases  under  Dr.  Czempin’s  observations,  not  far  from 
the  climacteric,  however,  where  this  symptom  existed,  metrorrhagia 
existed  where  the  ovaries  were  healthy,  and  the  tubes  or  broad  liga¬ 
ments  diseased.  Dr.  Czempin  distinguished  special  characters  in  the 
metrorrhagia,  which  accompanied  chronic  disease  of  the  appendages. 
It  was  preceded  by  and  commenced  with  very  violent  pain,  on  the 
cessation  of  which  it  continued  to  a  moderate  degree  for  some  days. 
In  all  such  cases  inflammatory  changes  are  found  in  the  ovaries,  tubes 
or  parametrium.  On  proper  treatment  of  the  primary  cause  the 
haemorrhages  disappeared ;  on  the  other  hand,  metrorrhagia  from 


irritability  of  an  operative  cicatrix  in  the  broad  ligament,  thougl 
more  copious  than  the  normal  menstrual  flux,  was  seldom  precedec 
by  any  pain.  Dr.  Czempin  traced  this  metrorrhagia  to  reflex  con 
gestion  of  the  endometrium,  due  to  irritation  of  the  cicatrix,  and  die 
not  believe  that  it  was  compensatory,  in  favour  of  the  general  organism, 
to  menstruation,  even  after  the  removal  of  both  appendages.  The 
same  observer  discovered  uniform  thickening  of  the  endometrium 
removed  by  scrapiDg  in  cases  of  pyosalpinx,  solid  ovarian  growths, 
and  chronic  oophoritis,  where  the  uterus  was  distinctly  enlarged.  In 
other  cases  the  thickening  of  the  endometrium  was  very  slight ;  in 
others  again  there  was  no  such  change,  though  much  metrorrhagia  was 
present.  In  the  latter  the  blood  must  have  come  from  the  hyperaemic 
tubal  mucous  membrane.  The  important  researches  of  Dr.  Czempin 
will  throw  some  light  on  the  puzzling  questions  in  relation  to  the 
direction  in  which  inflammatory  diseases  of  the  female  organs  proceed. 
They  must  either  be  due  to  infection  passing  from  the  vagina  through 
the  uterine  cavity  and  the  tubes  on  to  the  surface  of  the  ovary  and 
into  the  peritoneum,  or  to  infection  entering  the  wound  in  the  vagina 
or  uterus  and  reaching  the  ovaries  through  the  connective  tissue,  the 
peritoneum,  or  even  the  tubes  being  affected  after  the  ovaries  ;  or 
lastly,  to  some  agency  which  causes  primary  inflammation  of  the 
ovary,  the  morbid  process  spreading  from  that  organ  to  the  tube, 
peritoneum,  parametrium,  and  uterus.  The  subject  is  extremely  in¬ 
tricate,  and  can  only  be  solved  by  concomitant  pathological  and 
clinical  study. 


VAGINAL  HYSTERECTOMY,  SIGMOIOOSTOMV,  AND 
CHOLECYSTOSTOMY. 

These  operations  are'  slowly  but  surely  gaining  ground,  and  those 
surgeons  who  have  either  performed  them  or  seen  the  results  of  the 
operations  of  others,  are  fully  impressed  with  their  value.  Excision 
of  the  uterus  through  the  vagina  for  cancer,  whether  of  the  body  or 
cervix,  if  undertaken  sufficiently  early,  offers  quite  as  much  hope  of 
cure  as  radical  operations  for  the  same  disease  in  other  organs,  and  its 
mortality,  in  experienced  hands,  is  very  small.  It  is,  however, 
necessary  to  insist  that  all  cases  should  be  very  carefully  examined 
some  days  before  operation,  to  ascertain  that  the  disease  is  limited  to 
the  womb,  and  that  no  one  should  undertake  it  without  repeated 
practice  on  the  cadaver,  and  without  having  seen  it  performed  by  a 
good  operator.  As  Fritsch,  who  has  operated  sixty  times,  very  properly 
says,  the  operation  is  difficult  and  tedious  even  to  an  expert.  Inguinal 
colotomy  or,  as  Mr.  Reeves,  who  was  the  first  to  introduce  it  in  this 
country,  prefers  to  call  it,  sigmoidostomy,  is  becoming  quite  the  fashion, 
and  as  the  reasons  for  this  preference  were  pointed  out  several  years  ago 
in  our  pages  by  that  surgeon,  it  seems  strange  that  so  long  an  inter¬ 
val  has  been  allowed  to  elapse  by  surgeons  before  adopting  it.  By  it 
the  risks  of  the  lumbar  operation  are  avoided,  and  the  mortality  is 
practically  next  to  nothing.  In  his  lectures  on  diseases  of  the  rectum, 
at  the  Hospital  for  Women  some  years  ago  (1881),  Mr.  Reeves  sug¬ 
gested  a  mode  of  operating,  in  cases  where  it  might  be  necessary,  en¬ 
tirely  to  shut  off  the  lower  end  of  the  bowel,  by  dividing  the  gut,  in- 
vaginating  and  stitching  together  the  serous  surfaces  of  the  lower 
portion  after  thoroughly  cleansing  its  lumen,  and  then  returning  it, 
while  the  upper  end  should  be  stitched  to  the  inguinal  opening, 
to  form  the  artificial  anus.  Cholecystostomy — improperly  called 
cholecystotomy— has  not,  it  appears,  proved  very  successful  in 
London,  therefore  we  shall  shortly  publish  records  of  five  cases 
operated  on  by  Mr.  Reeves ;  four  of  which  were  done  for  gallstones, 
and  were  successful,  and  one  for  cancer,  which  succumbed.  In 
this  case  the  diagnosis  was  difficult,  and  the  jaundice  and  biliary  colic 
were  thought  to  be  due  to  impacted  calculus.  Two  cases  of  extirpa¬ 
tion  of  diseased  and  enlarged  uteri  per  vaginam  under  the  care  of  the 
same  surgeon,  presenting  many  features  of  pathological  and  surgical 
interest  deserve  record  and  will  be  published,  with  illustrations,  in  the 
Journal.  The  last  case,  which  was  one  of  cancer  combined  with 
pregnancy,  made  a  rapid  recovery. 
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“  EL-SEIIA.” 

The  first  number  of  a  monthly  Review  of  Public  Hygiene  and  Medical 
Science  was  published  on  August  1st,  in  Cairo,  under  the  title  of 
El-Scha.  This  review  will  not  address  itself  solely  to  specialists, 
the  intention  of  its  founders  being  to  popularise  a  knowledge  of  public 
medicine  and  of  science  amongst  a  new  circle.  We  hope  that  this 
excellent  undertaking,  of  which  the  need  is  deeply  felt  in  Egypt,  will 
be  crowned  with  success.  The  committee  of  editors  is  composed  as 
follows  : — Dr.  H.  R.  Greene  Pacha,  Director  of  the  Sanitary  Services 
(President)  ;  Dr.  Issa  Pacha  Hamdi,  Director  of  the  School  of 
Medicine  ;  Dr.  Mahmoud  Bey  Sidky,  Sub-Director  of  the  Sanitary 
Services  ;  Dr.  Mahmoud  Bey  Moustapha,  Sub-Director  of  Prisons  ; 
Dr.  Hassan  Effendi  Kourchid,  Professor  in  the  School  of  Medicine  ; 
Mr.  J.  Price,  Engineer  of  the  Sanitary  Services  ;  Dr.  Hassan  Bey 
Rifki,  Inspector  of  the  Sanitary  Services  ;  Ibraham  Bey  Mustapha, 
Professor  of  the  School  of  Medicine.  Dr.  Greene  Pacha  may  be  warmly 
congratulated  on  his  public-spirited  enterprise,  notwithstanding  the 
numerous  attacks  of  which  he,  as  well  as  other  Englishmen  who  are 
labouring  in  Cairo  for  the  public  good,  and  in  pursuance  of  their  diffi¬ 
cult  duties,  are  so  frequently  the  butt.  It  is  well  known  that  Dr. 
Greene  has  laboured  with  untiring  zeal,  great  ability,  and  remarkable 
success  in  the  faithful  performance  of  the  duties  of  his  important  and 
difficult  office.  Nor  can  there  be  any  doubt  that  his  work  has  been 
crowned  with  a  large  measure  of  success,  and  is  destined  to  leave  in 
Cairo  and  throughout  Egypt  permanently  good  results,  which  will  be 
amongst  the  most  beneficent  traces  of  English  rule.  The  work  of 
sanitation  in  Egypt  is  surrounded  by  many  obstacles,  for  preju¬ 
dices,  jealousies,  and  ignorance  have  to  be  combatted  in  every 
direction. 


I>R.  MARTIN  OX  Tl’BAL  DISEASE. 

In  the  course  of  the  past  five  years  Dr.  Martin,  of  Berlin,  has  collected 
material  for  the  study  of  disease  of  the  Fallopian  tubes  from  287 
cases,  and  a  valuable  paper  recording  his  researches  has  been  published 
in  the  Zcitschri/t  fiir  Geburtshiilfe,  vol.  xiii,  part  2.  Only  9  of  these 
cases  were  under  20  years  of  age  ;  the  majority  were  in  the  most  active 
period  of  sexual  life  ;  220  were  married  ;  113  had  never  borne 
children ;  as  many  as  61  had  aborted  once  or  oftener.  Almost 
without  exception  there  were  other  diseases  of  the  pelvic  organs, 
especially  endometritis  or  pelvic  peritonitis.  In  147  cases  the  sources 
of  the  disease  were  chronic  or  acute  affections  of  the  endometrium  ;  in 
70  puerperal  complications  ;  in  55  gonorrhoea  ;  in  3  recent  syphilitic 
infection  ;  and  in  10  tubercle.  In  no  case  could  Dr.  Martin  find  evi¬ 
dence  that  the  disease  spread  from  the  pelvic  peritoneum  up  the  tubes, 
whilst  in  11  he  could  distinctly  trace  the  extension  of  the  inflamma¬ 
tion  on  to  the  peritoneum,  from  rupture  in  2  out  of  11,  from  escape  of 
discharges  out  of  the  ostium  in  the  remaining  9.  The  left  tube  was 
the  most  frequently  affected,  but  bilateral  disease  was  very  common. 
Dr.  Martin  divided  tubal  inflammation  into  “  salpingitis  catarrhalis,  ” 
or  endosalpingitis,  where  there  is  small-celled  infiltration  into  the 
mucous  membrane  ;  “  salpingitis  interstitialis  ”  where  the  infiltration 
involves  the  muscular  coat ;  and  “salpingitis  follicularis  ”  whereto  the 
interstitial  infiltration  is  added  the  formation  of  pouches  on  the  sur¬ 
face  of  the  mucous  membrane,  which  gradually  riddle  the  muscular 
coat  The  epithelium  is  shed,  but  the  pouches  or  follicles  may  retain 
their  epithelial  investment.  Dr.  Martin’s  clinical  observations  are  in 
accordance  with  the  recent  experience  of  British  authorities.  He  only 
found  radical  operations  necessary  in  less  than  a  fifth  of  his  cases,  in 
nearly  half  of  which  both  tubes  required  removal. 


LEI'IIOSY  IX  IIVOXIA. 

The  Rigasche  Zeitung  of  July  2nd  publishes  an  interesting  report  on 
this  subject  by  the  Livonian  Medical  Board.  It  would  appear  that 
leprosy  has  prevailed  and  still  exists  in  some  of  the  Baltic,  provinces, 
but  that  the  extent  of  the  prevalence  has  been  somewhat  exaggerated. 
The  largest  number  of  lepers  is  to  be  found  in  Riga,  where  there  are 
35  cases,  13  male  and  22  female,  amongst  persons  whose  ages  range 


between  20  and  72  years.  During  the  past  decade  10  persons  have 
died  of  the  disease  at  Riga,  and  since  1880,  29  cases  have  been  treated 
in  the  local  hospital,  and  7  of  them  have  died.  At  present  there  are 
two  lepers  in  the  hospital.  A  remarkable  extension  of  leprosy  has 
occurred  in  the  parish  of  Holmhof,  some  twenty  miles  from  Riga. 
The  disease  was  introduced  in  1860  by  a  discharged  soldier  from 
Southern  Russia,  and  since  that  time  it  has  attacked  21  persons,  10  of 
whom  have  died.  At  Majorenhof,  Assern,  and  other  places  on  the  coast 
near  Riga,  there  have  been  9  lepers  since  1876.  In  the  district  of  Oesel 
there  have  been  22  lepers,  in  that  of  Wolmer  there  are  11,  in  that 
of  Pernau  10,  in  that  of  Dorpat  4,  in  that  of  Fellin  2,  and  in  that  of 
Werro  4  lepers.  Altogether  there  are  at  the  present  time  108  lepers 
living  in  Livonia,  principally  in  the  town  of  Riga,  the  district  of 
Oesel,  and  the  estate  Holmhof.  Respecting  infection,  it  is  alleged 
that  it  is  not  spread  by  the  air  or  by  actual  communication  with  the  sick. 
According  to  Professor  Munch,  of  the  Kiev  University,  sufficient  clean¬ 
liness  of  houses  and  their  inhabitants  would  prevent  the  extension  of 
the  disease  ;  but  the  poor,  amongst  whom  the  disease  chiefly  prevails, 
are  hopelessly  dirty  and  careless.  The  provision  of  leper  asylums 
is  receiving  attention,  and  other  local  efforts  to  stamp  out  the  disease 
are  being  made. 

THE  GALVANIC  TREATMENT  OE  UTERINE  FIKKOIDS. 

Dr.  Ephraim  Cutter,  of  New  York,  has  communicated  to  the 
American  Journal  of  Obstetrics,  for  February,  March,  and  April,  1887, 
an  important  series  of  papers  on  this  subject,  relating  fifty  cases  under 
the  care  of  himself  and  Dr.  Gilman  Kimball.  Dr.  Cutter  employs 
a  battery  of  Stohrer’s  pattern;  fluid  is  made  by  the  addition  of  eight 
ounces  of  commercial  sulphuric  acid  to  a  gallon  of  saturated  solution 
of  bichromate  of  potassium;  the  cells  are  very  large.  The  plates,  eight 
of  carbon  and  eight  of  zinc,  measure  nine  inches  by  six,  the  carbons 
are  one-fourth  of  an  inch  thick,  the  zincs  one-eighth  ;  and  they  are 
arranged  so  that  the  zincs  come  on  the  outside.  The  rheophores  are 
of  copper  or  silver  wire.  The  electrodes  are  made  from  a  pair  of  sur¬ 
geon’s  directors.  The  point  and  edges  of  each  director  are  sharpened, 
an  ebony  handle  is  fitted  to  the  flattened  end,  and  two  inches  of  the 
larger  end  are  japanned  for  insulation.  The  handle  i3  easily  fitted 
to  the  rheophore.  The  bent  blade  of  the  director  thus  forms  a  V  in 
section,  blunt  at  the  angle,  but  sharp  at  the  free  ends.  When  it  is 
thrust  into  the  fibroid,  its  form  enables  it  ,to  penetrate  easily,  to  re¬ 
sist  bending,  and  to  lie  firmly  in  the  tissues  of  the  growth,  without 
being  liable  to  twist  or  slip  during  the  application  of  the  current.  The 
aim  of  the  process  is  not  to  burn  or  chemically  decompose  the  fibroids, 
but  to  impress  them  in  such  a  manner  as  to  change  the  processes  of 
nutrition,  ultimately  restoring  the  normal  balance.  After  the  anaes¬ 
thetic  has  been  administered,  the  electrodes  are  introduced  deeply 
into  the  substance  of  the  growth,  so  that  they  do  not  approach  each 
other  within  half-an-inch.  The  selected  points  depend  upon  the  cha¬ 
racter  of  the  growth  ;  when  well  above  the  pelvis,  the  electrodes  are 
passed  through  the  integuments  on  each  side  of  the  tumour.  In 
other  cases  one  or  both  are  passed  through  the  rectum  and  vagina. 
Each  application  lasts  but  a  few  minutes  ;  three  proved  long  enough 
ia  some  of  the  best  cases.  The  current  was  always  stopped  when 
symptoms  of  shock  came  on.  The  applications  were  made  about  once 
a  week  or  once  a  fortnight,  but  more  frequently  if  the  effects  were  not 
severe.  The  patients  were  kept  quiet  for  a  few  days  after  each  sitting. 
The  process,  Dr.  Cutter  observes,  “is  a  severe  operation,  and  should 
be  so  regarded  by  the  patient  in  order  to  insure  proper  care  and 
nursing.”  The  results  of  the  first  50  cases  are  arranged  in  five  series, 
as  follows  :  non-arrests,  7  cases  ;  fatal,  4  cases  ;  arrested,  25  cases  ; 
relieved,  3  cases  ;  cured,  11  cases.  The  series  aro  recorded  in  full.  In 
one  of  the  fatal  series  peritonitis  and  typhoid  symptoms  came  on,  and 
Drs.  Kimball  and  Cutter  admit  that  death  was  due  to  the  operation. 
In  the  second  fatal  case  the  patient  was  certainly  careless  ;  in  the 
third  septic  symptoms  came  on  after  a  single  application,  when  the 
patient  had  returned  home,  and  she  neglected  to  send  for  medical  attend¬ 
ance.  The  fourth  was  a  morphine  eater;  severo  peritonitis  followed  a 
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second  application  of  electricity.  The  second  and  third  fatal  cases 
were  50  years  old,  the  fourth  was  44.  In  eight,  if  not  nine  of 
the  eleven  cases  reported  as  “cured”  there  had  been  more  or  less 
menorrhagia.  Dr.  Cutter’s  cases  deserve  very  close  study,  and  it  is 
to  be  regretted  that  they  are  not  arranged  in  a  tabular  form  in  order 
to  facilitate  reference.  Our  own  opinions  on  this  comparatively  new 
utilisation  of  electricity  were  expressed  in  a  leading  article  in  the 
Journal  of  July  16th.  As  it  is  with  Dr.  Apostoli’s  practice,  so  is  it 
with  Drs.  Cutter  and  Kimball’s  method.  Neither  is  designed  to 
conjure  away  fibroids,  and  the  advocates  of  both  frankly  admit  that 
they  are  not  “  minor”  surgery,  but  serious  operations.  The  fact  that 
in  many  cases  no  tissues  need  be  perforated  by  Dr.  Apostoli’s  method 
would,  so  far  as  it  goes,  give  it  the  preference  over  the  American  pro¬ 
cess,  but  no  satisfactory  verdict  can  be  given  till  more  results  are 
made  known  and  carefully  analysed. 


BEItl-BEKI. 

Dr.  A.  Pekelharing,  in  a  letter  from  Singapore,  on  beri-beri  at 
Atchin,  states  as  his  opinion  that  too  gloomy  a  prognosis  has  been 
giyen  of  this  disease.  The  hospital  at  Atchin  is  well  lighted,  well 
ventilated,  and  all  that  could  be  desired.  Dr.  Pekelharing  and  his 
colleague  made  careful  researches,  the  former  examining  into  the 
causes  of  the  outbreak,  the  latter  studying  the  disease  itself.  The 
patients  suffered  much  from  difficulty  in  breathing  and  pain  across  the 
chest  and  abdomen  ;  the  disease  commonly  began  and  ended  with 
vomiting.  When  the  pain  in  the  chest  and  abdomen  was  excessive, 
the  case  usually  terminated  fatally.  On  post-mortem  examination, 
no  complications  or  degenerations  were  found  sufficient  to  account  for 
the  severe  pain.  The  right  heart  was  invariably  dilated  and  hyper¬ 
trophied.  Sometimes  the  same  condition  was  found  in  the  left  side. 
The  heart  was  pale;  dropsy,  which  had  occurred  in  other  outbreaks  in 
Batavia,  was  only  occasionally  present.  A  number  of  voluntary 
muscles,  especially  those  of  the  lower  leg,  were  much  atrophied  and 
pale,  with  irregular  swellings  here  and  there.  The  muscles  of  the 
arm,  the  throat,  the  lower  leg,  and  the  facial  and  respiratory  muscles 
were  those  which  were  found  to  be  most  atrophied,  and  degenerated 
disturbances  of  sensation  and  motion  were  always  noticeable  from  be¬ 
ginning  to  end.  The  diminution  of  the  sense  of  touch  was  very 
general.  The  degeneration  of  the  nerve-fibres  began  from  the  peri¬ 
phery  and  travelled  towards  the  centre.  In  the  fibres  of  the  anterior 
roots  of  the  spinal  nerves,  a  circular-formed  swelling  of  the  cylinders 
was  found,  but  in  the  posterior  roots  the  progress  of  degeneration  was 
obstructed  by  the  intervertebral  ganglion.  In  the  vagus  and  in  the 
nerves  in  the  heart  itself  degeneration  was  found.  The  question 
arises  as  to  the  cause  of  this  degeneration.  Similar  conditions  may 
be  found  in  chronic  lead  poisoning,  poisoning  by  arsenic,  alcohol,  and 
other  things.  Beri-beri  is  so  much  allied  to  infectious  diseases  that 
it  seems  reasonable  to  look  for  its  cause  in  the  lower  organisms  which 
invade  the  body.  Bacteria  have  been  found  in  the  patients  ;  Dr. 
Pekelharing  found  them  in  all  cases  in  Atchin  in  the  blood.  Beri¬ 
beri  is  commonly  met  with  in  fixed  places  and  buildings,  especially 
where  a  large  number  of  persons  are  congregated,  as  for  instance  in 
gaols  or  barracks,  and  even  in  ships  delayed  at  the  coast.  It  is  repeatedly 
asserted  that  the  cause  lies  in  certain  kinds  of  food  ;  Dr.  Pekelharing 
does  not  consider  there  is  sufficient  evidence  for  this  opinion.  It 
cannot  be  considered  as  a  purely  infectious  disease,  since  no  fresh 
case  occurred  amongst  the  out-patients  or  in  the  neighbourhood,  when 
there  were  twelve  patients  suffering  from  the  disease  in  the  hospital. 
It  appears  probable  that  it  is  transportable,  but  does  not  always  find 
a  congenial  soil.  The  number  of  patients  discharged  this  year  is 
much  less  than  in  the  past  year,  and  only  one  European  was  attacked 
n  two  and  a  half  months.  Had  it  not  been  for  the  Madurese  who 
entered  Atchin  the  end  of  last  year,  there  would  be  almost  no  ground 
for  an  unfavourable  view.  These  men  arrived  almost  immediately 
after  an  inundation.  They  were  badly  fed,  and  placed  under  pecu¬ 
liarly  adverse  circumstances,  and  were  therefore  especially  exposed  to 


noxious  influences.  If  the  cause  of  the  disease  is  developed  in  the 
earth,  there  is  an  a  priori  probability  that  an  inundation  would  have 
an  unfavourable  influence.  At  the  end  of  February,  about  a  month 
after  the  inundation,  beri-beri  began  to  attack  the  Madurese  and  the 
inhabitants  of  Atchin.  This  allows  sufficient  time  to  elapse  for  the 
development  of  the  disease,  since  the  period  of  incubation  is  very 
slow  and  insidious.  There  was  a  prejudice  against  the  hospital, 
which  induced  those  suffering  from  the  disease  to  stay  away  as  long 
as  possible,  and  the  first  symptoms  are  so  insidious  that  they  might 
easily  be  overlooked  by  ignorant  soldiers.  The  clear  increase  of  the 
disease  about  a  month  after  the  overflowing  of  the  river  encourages 
the  belief  that  the  inundation  had  a  decided  influence.  The  improve¬ 
ment  of  the  circumstances  consequent  on  stringent  sanitary  and  disin¬ 
fection  precautions  at  the  end  of  the  year  was  very  marked.  It 
cannot,  of  course,  be  said  that  the  improvement  was  due  solely  to 
these  measures  ;  there  might  be  other  causes  ;  but  it  was  so  marked 
and  so  rapid  that  no  other  reason  could  be  given.  If  the  disease  is 
due  to  septic  organisms,  which  germinate  in  the  earth  and  in  dwell¬ 
ings  where  large  numbers  of  people  are  congregated,  Dr.  Pekelharing 
believes,  by  constant  cleansing  and  disinfecting,  it  would  be  possible 
to  combat  it,  if  not  wholly,  yet  partially,  since  the  soil  of  a  whole 
neighbourhood  is  not  easy  to  disinfect.  But  he  believes  there  is 
ground  for  hope  in  the  future  that  the  soil  may  be  rid  by  degrees  from 
the  poison. 


LARV.®  OF  FLIES  AS  HUMAN  PARASITES. 

In  the  first  volume  of  the  Journal  for  1883,  page  573,  will  be  found 
a  paragraph  on  the  larvae  of  flies  which  have  been  detected  in  the 
human  intestine.  A  case  under  the  care  of  Dr.  Wacker,  of  Lands- 
berg,  Bavaria,  was  then  described  where  a  farm-boy,  after  attacks  of 
nausea,  had  passed  two  litres  of  the  larvae  of  Anthomya  cuniculina, 
a  dipterous  insect  allied  to  the  common  house-fly.  Similar  symptoms 
have  been  observed  in  cases  where  the  larva  of  the  common  tabby- 
moth  ( Aglossa  pinguinalis )  have  appeared  in  the  faeces  ;  this  cater¬ 
pillar  usually  lives  in  butter,  suet,  or  greasy  stable-cloths.  The  larvae 
of  the  house-fly  ( Musca  domestica),  the  blue-bottle  ( Musca  vomitoria), 
the  lesser  house-fly  ( Anthomya  canicularis),  and  an  allied  species 
( Anthomya  scalaris )  have  been  found  in  human  faeces.  Dr.  Wewer,  of 
Meiningen,  has  recently  published  ( Deutsche  Medizinal  Zeitung,  July 
18th)  a  case  where  the  larva  of  some  dipterous  fly  was  found  in  the 
skin.  He  was  called  in  to  attend  an  infant,  eight  months  old,  who 
had  suffered  for  a  month  from  choleraic  symptoms.  The  mother 
declared  that  she  had,  during  the  period  of  the  child’s  sickness, 
pressed  out  from  the  integuments  of  the  face  a  great  number  of  small 
gentles  resembling  cheese-maggots.  The  situation  of  each  parasite 
was  indicated  by  a  swelling  which  bore  a  black  point,  as  in  acne 
punctata.  For  the  last  eight  days  the  swellings  had  grown  less  and 
less,  and  had  finally  disappeared.  After  careful  scrutiny,  Dr.  Wewer 
succeeded  in  finding  a  few  of  these  swellings  on  the  temple  close  to 
the  hair.  Each  was  hard  and  elevated,  about  the  size  of  a  grain  of 
wheat,  but  exhibited  no  trace  of  inflammation.  Unfortunately,  only 
one  larva  could  be  extracted,  and  that  was  done  by  the  mother,  not, 
it  appears,  in  the  presence  of  the  physician,  and  the  specimen  was 
dead,  so  that  its  metamorphosis  could  not  be  observed  for  identifica¬ 
tion  of  the  species.  No  larvee  had  been  observed  jn  the  stools.  The 
child  died,  but  no  necropsy  was  performed.  Dr.  Wewer  seems 
satisfied  that  the  larva  J  of  a  dipterous  insect  was  really  hatched 
under  the  skin,  and  believes  that  it  was  that  of  the  blue¬ 
bottle— in  fact,  a  common  gentle  (Fr.  asticot,  Ger.  3/ade),£although 
he  naturally  expresses  surprise  that  the  blue-bottle  can  lay  eggs  under 
the  skin.  It  is  not  provided  with  an  ovipositor  specially  adapted  for 
boring,  as  iD  the  case  of  gad-flies  and  horse-flies  ( CEstrus ).  The  larva} 
of  the  latter  insects,  however,  cause  suppuration,  whilst  in  Dr. 
Wewer’s  case  there  were  no  signs  of  the  slightest, local  irritation. 
This  case,  in  fact,  remains  somewhat  obscure.  ,The  larva}  of  the 
genus  Musca  and  its  allies  mostly  live  on  decomposing  matter,  and 
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iven  the  ova  and  the  newly-hatched  gentles  are  too  large  to  lie  in 
he  orifice  of  sebaceous  or  sudoriparous  ducts  ;  moreover,  there  is  the 
lifficulty  above  noted  about  the  ovipositor.  At  the  best,  the  larvie  of 
tommon  dipterous  flies  must  be  parasites  of  the  most  adventitious 
cind,  rarely  found  excepting  in  the  children  of  peasants,  who  put 
.heir  lips  to  everything,  swallow  grass  and  earth,  and  drink  water 
'rom  stagnant  pools  teeming  with  organisms. 

- ♦ - 

SCOTLAND. 


LABIRNrM  poisoxi\<;. 

About  a  dozen  children,  at  Hamilton,  who  had  been  eating  laburnum 
ms,  speedily  exhibited  severe  symptoms  of  poisoning,  and  for  a  time 
our  were  in  a  serious  condition.  All  are,  however,  now  out  of 

danger. 

MUNIFICENT  BEQUEST  TO  MONTROSE  INFIRMARY. 

A  munificent  legacy  has  been  bequeathed  to  Montrose  Infirmary  by 
the  late  Mr.  Robert  H.  Arkley,  of  Dunninald.  It  consists  of  the  sum 
of  £5,000  for  the  purpose  of  erecting  and  maintaining  a  small  con¬ 
valescent  hospital  in  connection  with  Montrose  Infirmary  for  the 
benefit  of  the  sick  poor  (even  although  they  should  not  be  inmates  of 
that  institution)  of  the  town  of  Montrose  and  neighbourhood,  par¬ 
ticularly  of  the  parish  of  Craig,  in  hope  that  some  other  sums  may  be 
added  either  by  legacy  or  gift,  so  as  to  allow  the  benefit  to  be  applied 
on  a  larger  scale. 

THE  OUTBREAK  OF  SMALL-POX  IX  ABERDEEN. 

At  a  meeting  of  the  Public  Health  Committee  of  Aberdeen  Town 
Council  held  last  week,  it  was  reported  that  the  outbreak  of  small¬ 
pox  was  not  spreading,  and  that  there  were  only  nine  cases  under 
treatment  in  the  City  Fever  Hospital.  Several  suggestions  were  made 
by  Dr.  Littlejohn,  Edinburgh,  as  to  the  best  means  of  coping  with  the 
disease,  and  a  conference  was  arranged  for  with  the  Woodside 
authorities  (the  district  contiguous  to  Aberdeen)  within  whose  juris¬ 
diction  the  disease  is  believed  to  have  originated,  and  where  there 
is  a  large  import  of  rags  used  in  paper  manufacture,  as  to  the  steps 
that  should  be  taken  to  lessen  the  risk  of  infection  from  rags. 
It  was  stated  that  the  new  pavilion  which  is  in  course  of  erection,  and 
in  which  accommodation  will  be  provided  for  twenty  patients,  is 
approaching  completion  ;  it  is  estimated  to  cost  £1,000. 

_  * 

SCARLET  FEVER  AT  GALASHIELS. 

Tiiere  is  at  present  a  widespread  outbreak  of  scarlet  fever  at  Gala¬ 
shiels.  Fortunately,  however,  the  individual  cases  are  of  a  mild  type, 
very  few  having  proved  fatal  as  yet.  A  good  many  cases  have 
occurred  among  adults,  but  of  course  most  cases  have  been  among 
children,  and  this  to  such  an  extent  that  it  has  been  found  expedient 
to  close  the  Landwend  parish  school.  In  one  school  alone  the  at¬ 
tendance  has,  owing  to  the  disease,  diminished  by  100.  It  has  not 
been  found  necessary  to  close  the  schools  in  the  other  districts  of  the 
town,  as  the  outbreak  is  limited,  for  the  most  part,  to  the  east  end. 

THE  SCOTTISH  UNIVERSITIES. 

rHE  Scottish  Universities  Bill,  which  has  been  introduced  by  the 
Lord  Advocate,  is  intended  to  make  provision  “  for  the  better  admi- 
uistration  and  endowment  of  the  Universities  of  St.  Andrews,  Glasgow, 
Aberdeen,  and  Edinburgh,  and  for  improving  and  regulating  the 
course  of  study  therein.”  It  provides  for  the  formation  of  a  Commis¬ 
sion  to  last  for  two  or  three  years,  to  which  the  duty  of  inquiry  and 
•eform  would  be  entrusted.  It  would  be  empowered  to  investigate 
die  conditions  under  which  nominations  are  now  made  by  private  in- 
lividuals  or  corporations  to  bursaries  and  professorships,  and  to  trans] 
er  the  patronage,  if  it  thinks  well,  to  the  Senatus  Academicus  and 
he  University  Court  respectively.  It  would  regulate  the  powers  and 
rivileges  of  the  members  and  office-bearers  in  each  university,  wou.d 
bolish  unnecessary  offices,  and  regulate  the  modes  of  election  ;  it  would 


make  provision  for  the  amount  and  the  appropriation  of  the  fees  pay¬ 
able  by  students,  for  the  course  of  study,  the  manner  of  teach¬ 
ing,  the  length  of  the  academical  session,  the  manner  of  examination, 
etc.,  and  for  the  granting  of  degrees;  it  would  also  be  empowered 
to  revise  the  salaries  of  the  university  officers,  and  to  found  new  profes¬ 
sorships,  lecturerships,  or  teaching  fellowships  where  they  were  required. 
The  constitution,  composition,  and  number  of  existing  faculties  might 
be  regulated,  and  new  ones  created.  Before  taking  effect,  the  ordi¬ 
nances  made  by  the  Commission  are  to  be  laid  before  Parliament  and 
approved  by  the  Queen  in  Council,  an  opportunity  being  first  afforded 
to  any  one  affected  to  appeal  to  the  Universities  Committee.  After 
the  expiration  of  the  Commission’s  powers,  certain  powers  of  altering 
ordinances  are  reserved  to  the  University  Court,  which  will  also  have 
the  power  to  establish  new  professorships  with  the  consent  of  the 
Chancellor  and  the  approval  of  Her  Majesty  in  Council.  There  is  to 
be  a  Scottish  Universities  Committee  of  the  Privy  Council,  consisting 
of  such  of  the  following  as  are  members  of  the  Council :  the  President 
of  the  Privy  Council,  the  Secretary  for  Scotland,  the  Lord  Justice 
General,  the  Lord  Justice  Clerk,  the  Lord  Advocate,  the  Chan¬ 
cellor  of  each  of  the  Universities,  and  of  other  members  of  the 
Council  appointed  by  Her  Majesty.  Three  will  form  a  quorum  ;  but 
one  of  them  must  be  a  member  of  the  Judicial  Committee  or  one  of 
Her  Majesty’s  Senators  of  the  College  of  Justice..  In  full  discharge  of 
past  and  present  claims  based  on  the  present  rights  of  the  Universities 
to  public  moneys,  it  is  proposed  to  make  an  annual  grant  of 
£47,000,  to  be  apportioned  among  the  four  Universities  as  the  Com¬ 
missioners  think  just.  As  to  this,  it  is  especially  provide'd  that  the 
stipends  of  the  theological  chairs  must  not  be  augmented  out  of 
this  sum. 

- ♦ - 

IRELAND. 


MEASLES  IN  THE  POLICE-COURT. 

A  woman  charged  with  an  assault  recently  appeared  before  a  Dublin 
magistrate  with  a  child  in  her  arms,  which  she  said  had  been  suffering 
from  measles  for  fourteen  days.  The  clerk  of  the  Court  having  ques¬ 
tioned  the  woman’s  statement,  and  asked  if  such  were  really  the  case, 
the  woman  (unwrapping  the  child)  quickly  replied,  “Yes,  sir;  you 
can  see  for  yourself.”  The  clerk,  however,  preferred  to  accept  the 
woman’s  statement  rather  than  to  satisfy  himself  of  the  fact  by  ocular 
proof.  The  magistrate  remanded  the  case,  and  ordered  the  woman  to 
at  once  take  the  child  to  the  hospital. 


SUPERANNUATION  OF  I»R.  0‘»0X0H0E. 

The  Local  Government  Board  have  strained  a  point  and  have  sanc¬ 
tioned  a  retiring  allowance  to  this  gentleman  of  £115  per  annum. 
The  guardians,  however,  are  dissatisfied,  and  last  week  adopted  a 
resolution  to  the  effect  that  the  superannuation  allowance  should  be 
£140.  It  is  extremely  improbable  that  the  Local  Government  Board 
will  sanction  the  proposed  increase. 


SMALL-POX  IN  DROGHEDA. 

At  a  recent  meeting  of  the  Corporation,  who  are  the  Urban  Sanitary 
Authority,  a  letter  was  read  from  the  Local  Government  Board,  in¬ 
forming  them  that  they  had  received  a  communication  from  Dr. 
Adrian,  medical  officer  of  Drogheda  Union,  reporting  the  occurrence 
of  cases  of  small-pox  in  the  town.  A  case  admitted  into  hospital  has 
died,  and  two  nurses  in  attendance  have  contracted  the  disease.  Two 
fresh  cases  of  variola  have  since  been  recognised,  and  another  at  Pains- 
town,  which  is  now  in  hospital.  The  Local  Government  Board 
requested  the  Corporation  to  adopt  such  measures  as  might  be  neces¬ 
sary  in  order  to  arrest  the  spread  of  the  disease,  and  a  special  meeting 
has  been  called  to  consider  the  matter.  We  may  add  that  the 
sewerage  of  the  town  is  most  defective,  and  the  water-supply  is  far 
from  perfect. 
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THE  PARLIAMENTARY  BILLS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  following  correspondence  lias  taken  place  between  the  Chairman 
of  the  Parliamentary  Bills  Committee  and  the  President  of  the 
General  Medical  Council  : — 

“May  5th,  1887. 

“  To  the  President  of  the  General  Medical  Council. 

“Sir, — The  Pharmacy  Acts  Amendment  Bill  has  been  under  the 
consideration  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  I  am  directed,  as  Chairman  of  the  Committee, 
to  ask  you  to  bring  under  the  notice  of  the  General  Medical  Council 
some  of  the  provisions  of  that  Bill. 

“The  first  clause  provides  that  persons  desirous  of  obtaining  the 
qualification  of  pharmaceutical  chemists  shall  attend  courses  of  in¬ 
struction  in  chemistry,  botany,  and  materia  medica  ;  the  second  clause 
that  the  Pharmaceutical  Society  of  Great  Britain  shall  prescribe  the 
courses  of  instruction  to  be  so  attended  preliminary  to  examination. 

“  In  the  Pharmacy  Act  of  1852,  which  this  Bill  amends,  it  is  pro¬ 
vided  that  the  examinations  of  the  Society  shall  not  include  the  theory 
and  practice  of  medicine.  No  such  provision  is  included  in  the 
present  amending  Bill  as  to  the  teaching  of  prescribed  subjects  pre¬ 
liminary  to  examination. 

“  It  is  obvious  that  a  course  of  materia  medica  maybe  made  to 
include  a  good  deal  of  therapeutic  teaching,  and  it  is  considered  that 
any  public  and  Parliamentary  sanction  of  such  teaching  in  this  rela¬ 
tion  might  have  a  prejudicial  effect  on  the  interests  of  the  public  and 
of  the  profession.  The  words  ‘  materia  medica  ’  are  very  loose  and 
general  in  the  scope  of  their  meaning,  and  any  quasi-medical  teaching, 
such  as  might  easily  be  introduced  under  this  head  in  provincial  or 
other  schools  instituted  under  this  amending  Act,  might  have  an 
injurious  effect  in  giving  a  little  and  dangerous  kind  of  knowledge  to  a 
class  of  persons,  many  of  whom  have,  in  past  vears,  shown  a  tendency 
to  the  unauthorised  practice  of  medicine.  This  tendency  might  be 
increased  and  apparently  sanctioned  in  some  measure  by  any  Parlia¬ 
mentary  approval  of  such  partial  medical  instruction  of  intending 
pharmaceutical  chemists. 

“As  this  is  a  matter  involving  the  possible  introduction  of  a  part 
of  medical  education  into  an  authorised  educational  curriculum,  my 
Committee  trust  that  the  General  Medical  Council  will  think  it  proper 
to  exercise  their  influence  with  the  Government  in  order  to  provide  : 

“1.  That  the  curriculum  of  instruction  given  under  the  authority 
of  any  Act,  such  as  this,  shall  not  include  any  teaching  in  the 
theory  and  practice  of  medicine.  (This  only  extends  to  the  present 
Bill,  the  restriction  already  applied  to  pharmaceutical  examination 
in  the  Act  of  1852.) 

“2.  That  the  words  ‘materia  medica'  be  erased,  and  that  in 
place  of  them  be  introduced  some  word  or  words  defining  the 
character  and  scope  of  the  instruction  to  be  given,  and  limiting  it 
to  the  physical,  chemical,  and  pharmaceutical  character  of  drugs,  at 
present,  I  believe,  sometimes  known  as  pharmacognosy. 

“  3.  That  the  Privy  Council  shall  retain  and  exercise  the  power  of 
approving  the  details  of  the  scheme  of  lectures,  and  of  the  curriculum. 

"I  am  further  to  call  your  attention  to  the  unrestricted  and 
unqualified  power  which  is  given  by  this  Bill  to  the  Council  of 
the  Pharmaceutical  Society  to  waive  and  dispense  with  the  whole  or 
any  part  of  the  courses  of  instruction  prescribed.  Any  such  dis¬ 
pensing  power  to  be  exercised  in  virtue  of  an  Act  prescribing  such 
courses  of  instruction  should,  it  is  believed,  only  be  exercised 
subject  to  the  approval  of  the  Privy  Council.  I  enclose  herewith 
copy  of  the  Bill,  which  my  Committee  trust  will  receive  the  atten¬ 
tion  of  the  General  Medical  Council ;  and  I  have  the  honour  to  be, 
Sir,  your  obedient  servant,  Ernest  Hart,  Chairman.” 

“  General  Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom,  299,  Oxford  Street,  London,  W. 

“  May  27,  1887. 

“  Dear  Sir, — I  am  directed  to  inform  you  that  your  letter  of  the 
5th  inst.,  in  regard  to  the  ‘Pharmacy  Acts  Amendment  Bill,’  has 
been  laid  before  the  General  Council,  and  that  the  Council  passed 
thereon  the  following  resolution  :  ‘  That  the  communication  from  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association, 
requesting  the  attention  of  the  Council  to  the  provisions  of  the  Phar¬ 
macy  Acts  Amendment  Bill,  and  printed  in  the  Minutes  of  May  16, 
be  referred  to  the  Executive  Committee,  to  be  dealt  with  as  may 
appear  to  them  desirable.’ — Yours  faithfully, 

“  W.  J.  Miller,  Registrar. 

“  Ernest  Hart,  Esq.,  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association.” 


“General  Council  of  Medical  Education  and  Registration  of  th 
United  Kingdom,  299,  Oxford  Street,  London,  W. 

“June  10  th,  1887. 

“Sir, — Having  been  informed  that  the  Pharmacy  Bill  now  befor 
the  House  of  Commons  is  set  down  for  the  Committee  stage  on  o 
about  the  14th  of  the  month,  I  have,  instead  of  waiting  for  a  meetinj 
of  the  Executive  Committee,  taken  steps  to  arrive  at  some  opinion 
on  the  questions  raised  in  your  letter  to  me  of  the  5th  ultimo.  Witl 
this  object  I  have  requested  Dr.  Quain  and  Mr.  Simon,  as  members  o 
the  Executive  Committee,  to  accompany  me  to  an  interview  with  Mr 
Peel  at  the  Privy  Council  Office,  and  to  discuss  with  him  the  subject 
mentioned  in  your  communication,  with  the  view  of  arriving  at  sue! 
conclusions  as  in  our  judgment  would  be  subsequently  approved  b; 
the  Executive  Committee  and  the  General  Medical  Council. 

“The  first  suggestion  contained  in  your  letter  is  (a)  ‘that  th 
curriculum  of  instruction  given  under  the  authority  of  any  Act  sucl 
as  this  shall  not  include  any  teaching  in  the  theory  and  practice  c 
medicine.’  To  this  there  is  added  in  a  parenthesis,  ‘  (This  only  ex 
tends  to  the  present  Bill  the  restriction  already  applied  to  pharma 
ceutical  examination  in  the  Act  of  1852).’ 

“  In  regard  to  this  suggestion  (a),  it  is  felt  most  strongly  that  th 
Legislature  would  not  agree,  by  any  form  of  prohibition,  to  limit  o 
restrict  the  acquisition  of  any  kind  or  amount  of  knowledge  concern 
ing  the  properties  of  drugs  and  their  actions  on  the  living  body 
especially  as  most  of  them  are  de  facto  poisonous  in  certain  quan 
tities. 

“This  being  so,  it  does  not  seem  practicable,  nor  indeed  in  th 
public  interest  desirable,  to  recommend  the  adoption  of  the  restrictio 
advocated  in  paragraph  (a)  ;  and  it  may  further  be  observed  that  th 
statement  in  the  parenthesis  at  the  end  of  that  paragraph  does  no 
attach  sufficient  importance  to  the  distinction  between  a  direct  legis 
lative  interference  with  the  limits  of  the  area  of  study,  and  an  an 
thoritative  limitation  of  the  requirements  of  an  examination. 

“The  second  suggestion  is  (b)  ‘that  the  words  “materia  medica 
be  erased,  and  that  in  place  of  them  be  introduced  some  word  or  word 
defining  the  character  and  scope  of  the  instruction  to  be  given,  an 
limiting  it  to  the  physical,  chemical,  and  pharmaceutical  character  c 
drugs,  at  present,  1  believe,  sometimes  known  as  pharmacognosy, 
To  this  particular  proposal  it  may  be  objected  that  the  words  'materi 
medica,’  being  already  employed  as  indicating  a  subject  of  examine 
tion  in  Section  8  of  the  Pharmacy  Act,  1852,  it  would  be  necessar; 
to  move  for  their  erasure  from  that  Act  also — a  proposition  in  suppoi 
of  which  it  does  not  seem  possible  to  obtain,  from  past  experience 
evidence  of  injury  to  the  medical  profession  of  sufficient  weight  t 
carry  conviction  to  the  mind  of  the  Legislature. 

“If,  therefore,  the  words  ‘materia  medica’  cannot  be  eliminate 
from  the  list  of  subjects  of  examination,  as  enumerated  in  the  Act  c 
1852,  a  fortiori,  it  cannot  be  maintained  that  they  are  out  of  place  i 
the  list  of  subjects  of  correlated  study. 

“  As  regards  the  proposition  that  the  Medical  Act  should  define  th 
limits  within  which  ‘  materia  medica  ’  should  be  either  taught  or  ex 
amined  upon,  as  the  case  might  be,  it  may  be  remarked,  first,  the 
the  L  egislature  is  always  disinclined  to  adopt  or  attempt  definition! 
and  secondly,  that  no  acceptable  definition  appeared  to  us  available 
The  result  was,  accordingly,  a  general  agreement  in  opinion  that  i 
was  preferable,  for  many  reasons,  to  follow  the  example  of  the  Phai 
macy  Act,  1852,  and  adopt  as  the  best  practicable  solution  of  th 
question,  the  principle  and  form  of  the  proviso,  inserted  in  Sectio 
8  of  that  Act,  namely,  that  the  ‘  examinations  shall  not  include  th 
theory  and  practice  of  medicine,  surgery,  and  midwifery.’  To  carr 
this  into  effect,  a  suggestion  made  by  Mr.  Peel  was  accepted,  namel} 
to' recommend  to  the  promoters  of  the  new  Pharmacy  Bill  the  insertio 
of  a  preliminary  clause,  corresponding  with  Section  1  of  the  ‘  Medica 
Act,  1886,’  to  the  effect  ‘That this  Act  may  be  cited  as  the  Pharmac 
Act  of  1887,  and  shall  be  construed  as  one  with  the  Pharmacy  Act! 
1852,  1868,  and  1869.’  _  > 

“The  third  suggestion  in  your  communication  is  ( c )  ‘that  tb 
Privy  Council  shall  retain  and  exercise  the  power  of  approving  th 
details  of  the  scheme  of  lectures  and  of  the  curriculum.’ 

“  In  reference  to  this  subject,  an  assurance  was  given  by  Mr.  Pei 
that  an  effectual  and  direct  control  over  the  courses  of  instruction  an 
the  character  of  the  examinations  is  and  will  continue  to  be  exercise 
through  the  approval  of  by-laws,  and  through  the  agency  of  th 
inspectors  appointed  by  the  Privy  Council  ;  and,  further,  that  repre 
sentations  on  these  subjects  conveyed  to  that  body,  from  any  oth< 
source,  would  receive  prompt  consideration. 

“The  additional  point  to  which  attention  is  directed  at  the  end  o 
your  letter  has  not  escaped  the  notice  of  my  colleagues  or  mysell 
acting  as  members  of  the  Executive  Committee. 
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“You  may  rest  assured  that  the  General  Medical  Council  would 
ake  the  most  serious  view  of  any  wide  or  frequent  relaxation  of  the 
londitions  prescribed  under  Clause  3  of  the  proposed  Bill,  to  be  ful- 
illed  by  candidates  before  their  admission  to  the  fiual  examination. 
This  relates  particularly  to  the  most  importaut  condition  of  their 
raving  had  ‘  three  years  of  practical  experience  in  the  capacity  of 
tpprentices  or  pupils  in  the  open  shops  of  chemists  or  druggists.’  We 
vere,  however,  assured  by  Mr.  Peel  that  any  relaxation  ot  this  rule  is 
.ntended  to  be  exercised  only  in  exceptional  cases,  and  that  the 
members  ot  the  medical  profession  may  be  satisfied  that  the  power  to 
remit  the  above-mentioned  essential  condition  would  be  carefully 
matched  through  the  agency  of  the  Privy  Council. — I  have  the  honour 
to  be,  your  obedient  servant,  “  John  Marshall, 

“  President  of  the  General  Medical  Council. 

“  Ernest  Hart,  Esq.” 

Notices  have  been  given  of  the  following  amendments  to  be  moved 
in  the  House  of  Commons  : — 

Mr.  Kelly  :  On  Motion  for  going  into  Committee  on  Pharmacy  Acts  Amendment 
Bill,  to  move  :  That  this  House  will,  upon  this  day  three  mouths,  resolve  itself 
into  the  said  Committee.  —  Mr.  Gent-Davis :  On  Motion  for  going  into 
Committee  on  Pharmacy  Acts  Amendment  Bill,  to  move:  That  this 
House  will,  upon  this  day  three  mouths,  resolve  itself  into  the  said 
Committee.  —  In  Committee  on  Pharmacy  Acts  Amendment  Bill:  Mr.  James 
Ellis :  Clause  1,  page  1,  line  18,  leave  out  all  after  “  certificates,”  to 
“having,"  in  line  19. — sir  Walter  Foster :  Clause  1,  pagel,  line  19,  after  “medica," 
insert  “exclusive  of  therapeutics."  Clause  1,  page  1,  line  21,  after  “  druggists,” 
add:  “Nothing  herein  contained  shall  be  deemed  to  extend  the  rights  of  any 
person  registered  under  either  of  the  above-mentioned  Acts.” — Mr.  James  Ellis: 
Clause  1,  page  1,  at  end,  add  “  or  in  public  hospitals  or  dispensaries.”  Clause  2. 
page  1,  line  28,  leave  out  all  after  “  examination,"  to  “  also,”  in  line  30.  Colonel 
Duucau  :  Clause  2,  pagel,  line  30,  after  “aforesaid,”  insert  “such  instruction, 
and  the  schools  where  such  instruction  shall  be  given,  to  be  approved  by  the 
Privy  Council  on  the  recommendation  of  the  Council  of  the  Pharmaceutical 
Society.’  — air  Walter  Foster:  Clause  2,  page  2,  ljne  4,  after  “  either  of  them,” 
leave  out  to  end  of  Clause. — Mr.  Radcliffe  Cooke:  Clause  2,  at  end,  add: 
“Provided,  That  nothing  in  this  Act  shall  entitle  the  Pharmaceutical  Society  to 
prescribe  the  places  where  or  the  persons  by  whom  the  aforesaid  courses  of  in¬ 
struction  in  chemistry,  botany,  and  materia  medica  shall  be  given.” — Mr.  Kelly  : 
Clause  4,  page  2,  line  16,  leave  out  “  eighty-eight,”  and  insert  “  ninety-one.” 


MEMBERS  PRESENT  AT  THE  ANNUAL  MEETING. 
The  following  names  of  members  and  visitors  attending  the  annual 
meeting  were  entered  in  the  books  provided  for  the  purpose  : 

Abraham,  Phin.  S.,  M.D.,  London  ;  Acland,  J.  D.,  M.D.,  London  ;  Adams,  J.  J., 
M  L).,  Antrim  ;  Addison,  Charles  E.,  Esa.,  Colchester;  Adye-Curran,  F.  G.,  Esq., 
Rathmines  ;  Alexander,  W.,  Brigade-Surgeon,  Streatham  ;  Allen,  J.  Gowes, 

L. K.Q.C.P.I.,  Keady,  Co.  Armagh  ;  Allingham,  Herbert  W.,  Esq.,  London  ; 
Anderson,  Professor  T.  McCall,  Glasgow;  Anderson,  Edward  C.,  Esq.,  Wolsingham ; 
Anderson,  Mrs.  E.  Garrett,  M.D.,  London;  Anderson,  Peter,  L.R.C.P.S.E.,  Perth; 
Apostoli,  Dr.,  Paris  (guest) ;  Archer,  Arthur  M.,  M.U.,  Chester;  Archer,  Robert 

1.,  M.D.,  Liverpool;  Arthur,  James,  Esq.,  Wingate,  Durham  ;  Ashe,  Isaac,  M.D., 
central  Asylum,  Dundrum  ;  Atkins,  Ringrose,  M.D.,  Waterford  ;  Attliill,  Lombe, 

M. D.,  Dublin  ;  Auchinleck,  Hugh  A.,  F.R.C.S.I.,  Dublin.  • 

Bagnell,  William,  Esq  ,  Dublin;  Baker,  A.  W.  W.,  M.D.,  Dublin;  Baker,  John 
Andrew,  F.R.C.S.L,  Dublin;  Balding,  D.  B.,  Esq.,  Royston ;  Baldwin,  Henry 
hitter,  M.D.,  Boston  ( delegate )  ;  Ball,  C.  B.,  F.R.C.S.L,  Dublin  ;  Banks,  John  T., 
VI.  D;,  President,  Dublin  ;  Banks,  Mitchell  W.,  Esq.,  Liverpool;  Barker,  Arthur 
E.,  F.R.C.S.,  London  ;  Barker,  William  Oliver,  M.D.,  Dublin;  Barnes,  Robert, 
M.D.,  London  ;  Barr,  Thomas,  M.D.,  Glasgow  ;  Barrington,  E.  Ebenezer,  Esq., 
Enniskerry;  Barton,  John  K.,  M.D.,  Dublin;  Barton,  Johu,  Esq.,  Dublin;  Bas- 
jlan,  Charlton,  M.D.,  F.R.8.,  London  ;  Batsly,  John,  M.D.,  Yarmouth  ;  Battersby, 
1.  C.,  M.B.,  Dublin  ;  Battersby,  C.  H.,  M.K.Q.C.P.,  Cannes,  Frauce  ;  Baxter, 
latrick  C.,  M.D.,  Dublin  ;  Beater,  O.  P.,  Esq.,  London  ;  Beatty,  Wallace,  M.D., 
Dublin ;  Beaumont,  T.,  M.D.,  F.R.C.S.L,  Blackrock,  Dublin;  Beck,  Fred.  E., 
Esq.,  Belfast;  Benington,  R.  C.,  Esq.,  Kensington;  Bennett,  Professor  Edward 
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Blaina,  Mon.  ;  Bond,  W.  A.,  Esq.,  London;  Bourke,  Click  J.,  Esq.,  Woolwich; 
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Brid  port,  Dorset ;  Cogan,  L.  F.,  Esq.,  Northampton;  Colaliam,  M.  W.,  Esq., 
Queen's  College,  Galway;  Colies,  W.,  M.D.,  F.R.C.S.L,  Dublin  ;  Collier,  Win., 
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Dublin;  Cousins,  J.  Ward,  Esq.,  Portsmouth;  Cowan,  W.  Chalmers,  L.R.C.P.Ed., 
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Harry,  F.R.C.S.,  Cairo  (guest);  Crootn,  J.  Halliday,  M.D.,  Edinburgh;  Cronyn, 
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M.D.,  Bournemouth;  Davies,  D.  Arthur,  M.B.Lond.,  Swansea;  Davy,  Henry, 
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Esq.,  Surgeon  M.S.;  Douglas,  Mordey,  Esq.,  Sunderland;  Dowse,  R.  H.,  Esq., 
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Earl,  H.  C.,  M.B.,  Dublin ;  Eakin,  Samuel,  Esq.,  London;  Easby,  W.,  M.D., 
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Falkiner,  Ninan  M.,  Esq.;  Falvy,  F.  J.,  Esq.,  Tralee;  Faunett,  Baker,  Esq.,  London; 
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F.K.Q.C.P.I.,  Dublin;  'Hornidge,  Geo.  J.,  Esq.,  Tyrrellspass,  Templeogue ; 
Hourigan,  William  P.,  Esq.,  Fresh  ford  ;  Howard,  Benjamin,  M.D.;  Howard, 
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Kelly,  A.  Garvey,  Esq.,  Monasterboice  ;  Kelly,  J.,  Esq.,  Kingstown;  Kelly,  J. 
Bennett,  Esq.,  Limerick;  Kelly,  J.  Dillon,  J.P.,  Mullingar;  Kenna,  D.  P., 

L. K.Q.C.P.,  Dublin;  Kenna,  M.  F.,  Esq.,  Ballytore,  Co.  Kildare;  Kennedy  , 
Hugh  B.,  Esq.,  Dublin  ;  Kenny,  J.  B.,  M.K.Q.C.P.I.,  Ivilleshaodra,  Co.  Cavan 
Kerr,  J.  G.  Douglas,  M.B.,  Bath;  Kerr,  Norman,  M.D.,  London;  Kershaw, 
Alfred,  L.K.Q.C.P.,  Farn worth  ;  Keser,  J.,  M.D.,  London;  Kidd,  Abraham, 

M. D.,  Ballymena;  Kidd,  Frederic  William,  Esq.,  Dublin;  Kidd,  George  H., 
M.D.,  Dublin;  Kiddle,  W.,  M.B.,  A.M.8.  ;  Kilkelly,  Charles  E.,  Esq.,  Dublin  ; 
King,  Charles  Croker,  Esq.,  Dublin;  Kirker,  Gilbert,  M.D.,  R.N.,  Haslar,  Gos¬ 
port;  Kirkpatrick,  J.  R.,  M.  D.,  Dublin:  Knight,  Charles  Frederick,  M.D., 
Dublin  ;  Knott,  J.  F.,  M.B.,  Dublin;  Kocher,  L.,  M.D.,  Berne  {guest). 

Laffan,  P.  M.,  Esq.,  Killeen,  Tara;  Laflan,  T.,‘  M.K.Q.C.P.,  Cashel;  Laird, 
John,  Esq.,  Sligo;  Lambert,  William  Osborne,  M.D.,  L.R.C.P.,  Sunder¬ 
land;  Landolt,  Edm.,  M.D.,  Paris  {guest);  Lane,  John  L.,  Esq.,  Dublin; 
Larep,  R.  W.,  F.R.C.S.I.,  Dublin;  La  Roche,  Edward,  Esq.,  Dublin  {not 
amember);  Latham,  Professor,  Cambridge;  Lawrence,  Auste  A.  E.,  M.D., 
Clifton,  Bristol;  Lawson,  A.  E.,  M.D.,  London;  Lay,  Charles  E.,  L.R.C.P. 
and  S.,  Saxmundham,  Suffolk  ;  Leatham,  William,  M.A.,  Brackaville,  Coalisland  ; 
Lennon,  E.  E.,  L.K.Q.C.P.,  Dublin;  Lee,  Edward.  W.,  Esq.,  Chicago,  U.S.A. 
{delegate) ;  Leech,  D.  J.,  M.D.,  Manchester ;  Lefferts,  George  M.,  M.D.,  New  York 
{guest) ;  Lentaigne,  John,  F.  R.C.S.I.,  Dublin;  Liddell,  J.,  MB,  Winchester; 
Lindsay,  James  A.,  Esq.,  Belfast;  Little,  David,  Esq.,  Manchester;  Little, 
James,  M.D.,  Pres.  K.Q.C.P.,  Dublin;  Livermore,  G.  E.,  M.D.,  Lowell,  Mass. 
{delegate) ;  Lofthouse,  Deputy  Surgeon-General,  London  ;  Loughnan,  C.  F.,  M.D., 

L. R.C.S.I.,  Paris;  Lord,  R.,  M.D.,  London;  Lowdell,  Sydney  S.,  Esq.,  East 
Grinstead  ;  Lowndes,  Frederick  W.,  Esq.,  Liverpool ;  Lubbock,  M.,  M.D.,  London  ; 
Lucy,  Reginald  H.,  M.B.,  M.R.C.8.,  Plymouth;  Lyle,  Thomas,  M.D.,  Broms- 
grove  ;  Lyndon,  George  Ernest,  J.P.,  Cavan ;  Lyon,  R.  Newenham,  Dublin ;  Lyon, 
-Walter,  M.D.,  Hough ton-le-Spring. 

Macan,  Arthur  V.,  Esq.,  Dublin  ;  Macalistor,  Professor  Alex.,  Esq.,  Cambridge; 
Macartney,  James,  Esq.,  Dublin;  Macaw,  James,  Esq.,  Bushmills;  Maccall, 
William  N.,  Esq.,  Manchester  ;  McCausland,  R.  B.,  M.B.,  L.R.C.S.I.,  Dublin; 
M’Clelland,  R.  B.,  M.D.,  Baubridge,  Co.  Down;  McCreery,  B.  T.,  M.B.,  Dublin  ; 
McCutcheon,  Arthur,  Esq,  Dublin;  McDermott,  P.  F.R.C.S.,  L.K.Q.C.P.I., 
Kingstown  ;  McDermott,  P.  A.,  Surgeon-Major,  London  {not  a  member)  ;  McDon¬ 
nell,  Robert,  M.D.,  F.R.S.,  Dublin;  MacDowell,  Robert  E.,  Dublin;  Macewen, 
Professor  William,  Glasgow  ;  McFadyean,  Professor  J.,  Leith  ,  McFarland,  F.  E., 
Belfast ;  McFeeliy,  J.  D.,  L.R.C.  and  P.,  Killybegs,  Co.  Donegal;  Maciie,  Charles, 
Esq.,  Bolton;  McGill,  A.  F.,  Esq.,  Leeds;  MacGregor,  D.,  Esq.,  Clapham; 
Me  Hardy,  Malcolm  M.,  Esq.,  London  ;  McHugh,  Michael,  M.B.,  Dublin  ;  Mcln- 
tvre,  John,  Esq.,  Oldham;  McKay,  Elrington,  Dublin;  McKee,  Alexander  B., 

M. B.,  Dublin  ;  McKee,  E.S.,  M.D.,  Cincinnati,  U.S.A.  {delegate);  MacKenzie,  W. 

•  G.,  F.R.C.S.Ed.,  Belfast;  Mackessy,  Geo.  J.,  M.D.,  Waterford;  Macleod,  Sir 

George,  H.  B.,  Glasgow  :  McMorran,  Robert,  M.D.,  Dublin  ;  McMorris,  Robt.  J., 
Fleet  Surgeon,  R.N.  ;  MacMunn,  James,  Esq.,  London;  McNally,  A.  J.,  Esq., 
Kingstown;  McNally,  C.  J.,  Esq.,  London;  Macnamara,  C.,  Esq.,  London; 
Macnamara,  P.  J.,  Esq.,  Bruff;  McNamara,  W.  H.,  Esq.,  Dublin;  McNicoll, 
Edward  Day,  Esq.,  Southport;  M’Swiney,  Peter,  L.K.Q.C.P.I.,  Dublin;  Mac- 
Swiney,  S.  M.,  M.D.,  Dublin  ;  Madden,  T.  More,  Dubliu  ;  Maguire,  L.  M.,  M.D  , 
London  (not  a  member) ;  Maguire,  T.  S  ,  M.D.,  Stony  Stratford  ;  Mallins,  John  K., 
Surgeon,  Southsea  ;  Mallison,  C.  H.,  M.B.,  M.R.C.S.,  Melbourne  ;  Malony,  C., 
Esq.,  Tralee;  Manly,  Barcroft,  C.,  L.K.Q.C.P.,  Dublin;  Manley,  Henry  C., 


Esq.,  Belfast ;  Manning,  L.  A.,  M.B.,  Llanymynech,  Salop;  Mantle,  A.,  Esq.,; 
Stanley,  Durham;  Mapother,  E.  D.,  Esq.,  Dublin;  Margetson,  W.  E. 

M. R.C.S.,  Dewsbury;  Marshall,  Benjamin,  L.R.C.P.,  Atherton;  Marshall 
George  M.,  M.D.,  Philadelphia,  U.S.A.  ;  Martin,  J.  W.,  Esq.,  Portlaw  ;  Martin, 

N.  J.,  L.R.C.P.,  M.R.C.S.,  Atherton;  Martin,  S.  Edgar,  M.D.,  Newry 

Martin,  Wm.  J.,  M.D.,  Dublin;  Mason,  Frederick,  Esq.,  Bath;  Mason,  Samue 
R.,  M.D.,  Dublin;  Mason,  T.  P.,  Esq.,  Dublin;  May,  J.,  Esq.,  Plymouth 
May,  Joseph,  Esq.,  Rathfriland  ;  May,  Walter,  M.R.C.S.,  L.K.Q.C.P.I.,  Kilmo 
ganny,  Co.  Kilkenny;  Maxwell,  Patrick  W.,  Esq.,  Dublin;  Medwin,  A.  G. 
Esq.,  London;  Meehan,  Nicholas  J.,  L.R.C.S.I.,  New  Ross;  Meldon,  Austin 
F.R.C.8.I.,  M.K.Q.C.P.I.,  Dublin;  Meyer,  Edouard,  M.D.,  Paris  {guest) 

Middleton,  W.  H.,  Esq.,  Mullingar;  Mitchell,  R.,  M.D.,  Bury,  Lane.;  Moloney 
Cornelius,  Esq.,  Mullinahone  ;  Molony,  James,  Esq.,  Tulla,  Co.  Clare  ;  Molony 
John,  Esq.,  St.  Patrick’s  Hospital ;  Molony,  M.  T.,  Esq.,  Arklow  ;  Montgomery 
A.  N.,  M.B.,  Glasgow;  Montgomery,  Robert,  Esq.,  Dublin;  Moore,  C.  F.,  Esq. 
Dublin;  Moore,  James  M.,  L.R  CP.  and  S.Ed.,  Lurgan;  Moore,  John  William,  Esq. 
Dublin;  Moore,  M.  J.,  Esq.,  Dublin;  Moore,  Robert  H.,  Esq.,  Dublin;  More: 
Walter,  Esq.,  Stourport,  Worcestershire;  Moore,  William,  M.D.,  Dublin; 
Moore,  Withers,  M.D.,  Brighton  ;  Moorhead,  George  O.,  Esq.,  Tullamore 
Moorhead,  H.,  L.K.Q.C.P.I.,  Clonaslee  {not  a  number);  Moorhead,  T 
H.,  Esq.,  Ceotehill ;  Moorhead,  William  R.,  Esq.,  Bray;  Moran,  Edward 
Esq.,  Dublin  ;  Morgan,  William  Pringle,  M.D.,  Seaford,  Sussex;  Morris,  George, 
Esq.,  Skelmersdale;  Morris,  J.  E..  M.D.,  Bishop’s  Stortford ;  Moriarty,  T.  B., 
M.D.,  Cork;  Morris,  Malcolm,  F.R.C.S.I.,  London;  Morris-JoneS,  W.,  Esq., 
Portmadoc  ;  Mouillot,  Albert,  M.B.,  Gorey  ;  Mules,  P.  H.,  Esq.,  Bowdou 
Mullins,  G.  L.,  Esq.,  Sydney,  N.S.W.  ;  Murphy,  F.H.S.,  Surgeon,  The  Barracks, 
Tipperary;  Murphy,  James,  Esq.,  Simderland  ;  Murphy,  J.  J.,  Esq.,  Dublin; 
Murphy,  John,  Esq.,  Dublin  ;  Myles  T.,  M.B.,  F.R.C.S.I.,  Dublin  ;  Myles,  Thomas 
Wm.,  L.R.C.P.E.,  Dublin. 

Napier,  Alex.,  M.D.,  Glasgow;  Neale,  John  E.,  Esq.,  Natal  ;  Neale,  William 
L.R.C.P.SI.,  Mountmellick  ;  Neary,  B.  J.,  Esq.,  Howth  ;  Neligan,  J.  W.,  M.B., 
Tralee;  Nelson,  Joseph,  M.D.,  Belfast;  Nesfield,  S.,  Esq.,  Manchester 
Nettleship,  E.,  Esq.,  London;  Neville,  J.  J.,  L.R.C.P.and  8.E.,  Chorley 
Nicholson,  G.  F.,  M.D.,  Indian  Medical  Service;  Nicholson,  Robert  H, 
Burchier,  Esq.,  Hull ;  Nickson,  Wilfrid,  Esq.,  Booterstown  ;  Nixon,  C.  J.,  M.D., 
LL.D.,  M.B.,  T.C.D  ,  Dublin  ;  Nixon,  F.  Alcock,  Esq.,  Dublin  ;  Nolan,  M.  J. 

L. R.C.S.I.,  Limerick;  North,  John,  Surgeon -Major,  I.M.S.;  Norman,  Connolly, 
F.R.C.S.I.,  Dublin  ;  Nugent,  J.,  L.R.C.S.I.,  Dublin  ;  Nugent,  G.  P.  L'E.,  M.D. 
Dublin. 

Oakley  John,  Esq.,  Halifax;  O’Brien,  It.,  Esq.,  Clonmel;  O’Brien,  Russell, 
Esq.,  Dublin;  O’Bryen,  J.  J.,  M.D.,  Loudon;  O’Callaghan,  M.  Q.,  Esq.,  Brails 
ford,  Derby;  O'Callaghan,  Robert  T.  A.  Esq.,  Carlow;  O'Connor,  M.  R.,  M.D., 
Limerick  ;  O'Donaghue,  P.,  F.R.C.S.E.,  L.K.Q.C.P.I.,  Loughrea.y  O’Donovan,  J., 
Esq.,  Kingstown;  O’Farrell,  E.  P.,  Esq.,  Dublin;  O’Farrell,  Geo.  Plunkett. 

M. D.,  Cork;  O’Flynn,  Denis  Barry,  M.D.,  Glanmire,  Cork;  O’Grady,  Ed.  Stamer, 
M.D.,  Dublin;  O'Hagan,  J.  L.,  Garston,  Liverpool;  O'Hanlon,  Michael, 

L. K  Q.C.P.,  Castlecomer ;  O’Hara,  P.  J.,  M.D.,  Ballymena ;  O'Keefe,  P.,  M.D., 
Mountjoy  Prison  ;  O’ Kelly,  Robert,  Esq.,  Graigaverne,  Monasterevau  ;  Oldham, 
H.  Falconar,  Esq.,  Monsall,  Newton  Heath,  Manchester;  Oliver,  Thomas,  M.D., 
Newcastle-on-Tyne ;  O’Malley,  Michael  R.,  Esq.,  Belfast;  O’Meara,  Thos.  O.  P., 

M. B.,  Carlow  District  Lunatic  Asylum;  O'Meara,  Thos.,  M.B.,  Cariow  ;  O’Neill, 
Henry,  M.D.,  Belfast;  Ormsby,  L.  Hepeustall,  F.R.C.8.I.,  Dublin;  Orr,  A-ndrew 
W.,  M.B.,  Dubliu  ;  Orr,  Herbert  Holmes,  M.D.,  Dublin  {not  a  member) ;  O'Ryan, 
W.  F.,  L.R.C.P.  and S.Ed. ,  Tipperary  ;  O'Sullivan,  D.,  Esq.,  M.B.,  York  ;  O'Sulli¬ 
van,  Daniel  A.,  Esq.,  Barnley  ;  O’Sullivan,  S.,  M.D.,  Cork;  Oswald,  Jas.  W.  J., 

M. D.,  London;  Owen,  Isambard,  M.D.,  London;  Owen,  O.  Elias,  L.R.C.P., 
Llangefni ;  Owens,  Sir  Geo.,  M.D.,  Dublin. 

Page,  Herbert,  Esq.,  London  ;  Paget,  Sir  George  E.,  Cambridge;  Palmer  J. 
Mansergh,  F.R.C.S.,  M.K.Q.C.P.,  Armagh;  Parrish,  Joseph,  Esq.,  Burlington, 

N. T.,  U.S.A.;  Parsons,  Charles,  M.D.,  Dover;  Paterson,  A.  Melville,  Esq.,  Man¬ 
chester;  Paterson,  H.  F.,  M. D.,'  Dublin  ;  Patton,  Alex.,  M.D.,  Finglas;  Patton, 
Alexanders.,  Esq.,  Dublin;  Patton,  W.  J.,  Esq.,  Finglas,  Co.  Dublin  ;  Pearsall, 
W.  Booth,  F.R.C.S.I.,  Dublin;  Pearce,  Walter,  M.D.,  London  ;  Pearson,  C.  Yel- 
verton,  Esq.,  Cork  ;  Peart,  Robert  S.,  Esq.,  North  Shields;  Penny,  J.  C.,  M.D., 
Brigade-Surgeon;  Peyton,  T.,  L  K.Q.C.P.I.,  Smethwick;  Pickering,  T.  H., 
M.  K.Q.C.P.I.,  L.R.C.S.I.,  Monte  Carlo ;  Pilcher,  W.  J.,  F.R.C.S.Eng.,  Boston, Line 
Philip,  Robert  William,  M.D.,  Edinburgh;  Philippi,  F.  A  M.D.,  London  ;  Phil¬ 
lips,  Sidney,  M.D.,  London  ;  Playfair,  W.  S.,  Esq.,  London;  Pollock,  J.  F.,  M.D., 
F.K.Q.C.P.,  Blackrock  ;  Porter,  Sir  George,  D.L.,  Dublin;  Powell,  B.C.,  M.S., 
Roscrea  ;  Powell,  George  O.,  M.D.,  Dublin  ;  Powell,  S.  K.,  M.D.,  Loudon  ;  Power, 
Thomas,  L.R.C.P.,  London;  Prankerd,  0.  R.,  Esq.,  Brighton;  Prichard,  R.  A., 
Esq.,  Conway,  N.  Wales;  Purdon,  Richard  J.,  M.D.,  Belfast;  Purefoy,  J.  I)., 
M.D.,  Dublin  ;  Purser,  J.  M.,  M.D.,  Dublin  ;  Purser,  William  Allen,  L.R.C.S.I., 
West  Tobago. 

Quinan,  Edward  J.,  Esq.,  Dublin ;  Quinlan,  F.  J.  B.,  M.D.,  Dublin  ;  Quirk,  M., 
Esq.,  Blaenavon,  Monmouth. 

Rabagliati,  A.,  M.D.,  Bradford;  Rae,  B.  Rochfort,  Esq.,  Liverpool;  Rake, 
Hebert  V.,  E*q.,  Fordingbridge,  Salisbury;  Ralfe,  Charles  Henry,  Esq.,  London; 
Rankin,  W.  J.,Esq.,  St.  Johnston,  Derry;  Rattray,  John  M.,  M.B.,  Frome, 
Somerset;  Raverty,  James,  Esq.,  Bray;  Redmond,  Joseph  Michael,  F.K.Q.C.I., 
Dublin;  Reymoud,  C.,  Esq.,  Turin  {guest);  Reynolds,  J.  H.,  Surgeon- Maj or ; 
Rice,  J.  W.,  L.R.C. S.I.,  Galway;  Rice,  Richards  Wm.,  M.B.,  Monkstown; 
Richards,  George  William,  Esq.,  Stourbridge  ;  Richards,  John,  Bangor,  N.  Wales; 
Richardson,  Charles,  Esq.,  Leeds  :  Richmond,  D.  D,  Esq.,  Dublin;  Richmond, 
Thomas,  M.B.,  Glasgow  ;  Ridge,  J.  J.,  M.D.Lond.,  Enfield ;  Ringwood,  J.,  Kells, 
Esq.,  Co.  Meath  ;  Roberts,  Browne,  Esq.,  Rathmines;  Roberts,  E.,  Esq.,  Pen-y- 
grocs ;  Roberts,  J.  Lloyd,  Denbigh,  North  Wales;  Robertson,  Argyll,  M.U., 
Pres.  R.C. S.Ed.,  Edinburgh  ;  Robertson,  John  A.,  Esq.,  Glasgow  ;  Robertson, 
R.,  Esq.,  Liverpool;  Robinson,  Charles  H.,  Esq.,  Dublin  ;  Robinson,  J.  J.,  M.B., 
Dublin  ;  Robinson,  R.  H.,  Esq  ,  Dublin  ;  Robson,  A.  W.  Mayo,  F.B.C.S.,  Leeds; 
Ronaldson,  J.  Bruce,  Esq.,  Ennerdale,  Haddington  ;  Roche,  John,  Esq.,  Kings¬ 
town;  Roth,  J.,  M.D.,  Kingstown  ;  Rotherol,  W.  B.,  Esq.,  Staffordshire:  Routh, 

C.  H.  F.,  M.D  ,  London  :  Routh,  R.  H.  T.,  Esq.,  London  (nof  a  member);  Ruck- 
ley,  Henry  R.,  L.R.C. S.I.,  High  Wycombe,  Bucks ;  Rugg,  George  L.,  M.R.C.S., 
London  ;  Rugg,  George  P.,  M.D.,  London  :  Russell,  Wm.,  M.D.,  F.R.C.S.I., 
Edinburgh:  Rutherford,  Henry,  M.B.,  Glasgow;  Rutherford,  William,  M.D., 
Ballinasloe  ;  Ryan,  Charles  E.,  Esq.,  Tipperary:  Ryan,  Daniel,  L.K.Q.C.P.L, 
Navan,  Co.  Meath  ;  Ryan,  J.,  Esq.,  Northleach  ;  Ryan,  M.  R.,  M.D.,  Chatham  ; 
Ryder,  Richard,  M.D.,  Nailswortli ;  Rygate,  D.  J.,  Esq.,  Cambridge  ;  Rygate, 
John  J.,  Esq..  London  ;  Rygate,  J.  R.,  Esq.,  Bridgwater. 

Sandford,  Arthur,  Esq.,  Cork;  Savage,  George  H.,  M.D.,  F.R.C.P.,  London; 
Sawdon,  F,  J.,  Esq.,  Hull;  Sawyer,  J.  A.  G.,  Esq.,  Rathmines;  Sawyer,  R.  H.  S., 
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Esq.,  Rathmines  ;  St.  George,  George,  M.K.Q.C.P.I.,  Lisburn  ;  Sclietella.  Arnold 
M.I).,  Homburg  (guest)-,  Scott,  Alfred  J.,  Esq.,  Dublin;  Scott,  C  M  Esn  ’ 
Kingstown  ;  Scott,  J.  Alfred  Esq.,  Blackrock,  Co.  Dublin  ;  Scott  Sidney  Jebb 
Esq  woolton  near  Liverpool;  Scott,  William  R„  Esq.,  Belfast  ;  Scott,  William 
\\  ,  L. K.y.C.P.I.,  Lydney,  Gloucester  ;  Sibley,  Septimus  W.,  London  ;  Sinclair 
Alexander  D.,  Esq.,  Boston,  U.S. A.  (delegate)-,  Sinclair.  Thomas,  F.R.C.S.,  Belfast' 
Shannon,  Peter,  51. D.,  L.R.C.S.I.,  Dublin;  Sharpies,  Thomas,  Dardsley  •  Shea  j’ 
Goodwin,  Esq.,  Chesterfield,  Derby ;  Sheehan,  J.  Smith,  Esq.,  Buenos  Ayres  • 
Showman,  Louis!.,  Esq.,  Melbourne;  Skerritt,  Edward  Markham  51  I)  innH  ’ 
F.R.C.P.,  Bristol  ;  Sloan,  Archibald,  M.B.,  Glasgow;  Sloan,  Samuel,  Esq.,  Glas¬ 
gow  I  blevin,  J.  Esq.,  Longford  ;  Smart,  William  F.,  Esq.  DemeraraWe^Mfel  - 

8mith’  ,D-  TurnbuI1>  M.B.,  Preston;  Smith,  E.’ 
Gilbert,  F.K.C.S.I.,  Birmingham  ;  Smith,  J.  H.,  Esq.,  Dublin  •  Smith  nv.Y>i» 
Esq  London  ;  Smith,  Priestley,  Esq.,  Birmingham;  Smith,  Solomon  c’.,  M  I)  ’ 
H  all  fa  x  ;  S  m  1 1  h ,  W  a  1  ter  (}.,  M.D.,  Dublin  ;  Smith,  Walter,  M.D  ,  London  ;  Smyth 
J.  h.  M.B.,  Dublin;  Smyly,  William  J.,  Esq.,  Dublin;  Snape,  Charles,  .N^D  ’ 
Wiveliscombe,  Somerset ;  Snell,  Simeon,  Esq.,  Sheffield;  Snow  William  Vicary 
Esq.,  Bournemouth ;  Sparrow  Robert  L.,  Esq.,  Bray;  Speedy,  Albert  O  Eso  ' 
luffiu, .  Spender  J.  Kent,  M.D  Bath ;’ Stacey,  wf  H.  \VaterhouseLRC.P  ’ 
M.R.C.S.,  Grnnston,  West  Norfolk  ;  Stafford,  T.  J. .  Esq.,  Boyle  Dublin  •  Nt-nn-m 

M  hc'V  TPiynHPt0"ieS-  ’Jf?  :  Stalkey-  51.  D.?  Dublin  j  Startin,’  JaZl] 
v  n  r  ’i^^t'v.6^  ’*  hooper  J.,  Esq.,  Bagnalstown  ;  Steavenson,  W.  E., 

M.D.London,  Steel,  John  A.  B.,  Esq.,  Dublin;  Steele,  Charles,  Esq.,  Clifton 

«VB;'EsqAI‘orfc  Wayne>  U  B-A-  (delegate) ;  Stephenson,  Pro¬ 
fessor,  Aberdeen  ,  Sterling,  Robert,  Esq.,  Stoneyford  ;  Stevens,  George,  Esq. 
Norton,  Bury  St.  Edmunds  ;  Stevens,  W.  G.,  L.R.C.P.,  L.R.C  SE  Renfrew  - 
Stewart,  James,  B.A.Q.U  I.,  M.R.C.P.Ed.,  L.R  C.S.I.,  Clifton,  Bristol  ;  Stewart’ 
Professor  T.  Grainger,  Edinburgh  ;  Stewart,  William,  Esq.,  Barnsley,  Yorks  ’ 
Stoker,  George,  Esq.  London  ;  Stoker,  Professor  W.  Thornley,  M.D.,  Dublin1 
Stoker,  W.,  Esq.  Dublin  ;  Stokes,  Sir  William,  Dublin  ;  Stoney,  F.  J  Wetherall’ 
A  M  S.;  Stoney,  G.  L.  B  Esq.,  Lucan;  Story,  JohnB.,  M.B.,  FyR.C.S.I.,  Dublin; 
Strahan,  Michael,  L.R.C.S.  1.,  Dublin;  Strange,  William  MD  Worcester- 
Struthers,  John  Esq  Aberdeen  ;  Stuart,  Janies,  M.D.,  Ballymena  ;  Supple  R.’ 
H.  M.B.,  Drogheda;  Swan,  R.  L.,  F.R.C.S.I.,  Dublin;  Swanzy,  H.  R  Esq 
Dublin  ;  Symington,  J.,  Esq.,  Edinburgh  ;  Sympson,  T.,  Esq.,  Lincoln. 

Tait,  Lawson,  F.R.C.S.I.,  Birmingham  ;  Tate,  D.  D.,  M.D.,  F.C.P  ,  L  R  C  S  I 
Mountjoy  Prison  ;  Tathain,  John  F.  W.,  M.D.,  Salford  ;  Taylo^  J.  Stopford!  I  D 

FRPPP°F  I'  ^irFoR  C  S-L’,  Birmingham;  Taylor,  William,’ M.D.,’ 

F.R.C.P.E.  Edinburgh  Telford,  Samuel,  5I.D.,  Liverpool  ;  Ternan,  W.  G.,  Esq 

?rTyTl°°«k  Jhlmbleby>  Esq  Spilsby  ;  Thin,  G.,’  M.D.,  London  ;’  Thlt- 

eroft,  Thos.  Evans,  Esq  Bolton;  Thom,  Alexander,  Esq.,  Dublin;  Thomas 
Jabez  Esq  Swansea  ;  Thomas,  W.  R.,  M.D.,  Sheffield;  Thompson,  Edward,  I5s<  ’ 
Omagh,  Co.  Tyrone  ;  Thompson,  R.  Norman,  M.B.,  51  Ch.,  Kindlestown,  De  van 
Thompson,  S.  Malenoir,  Esq,  Dublin;  Thomson,  William,  F.R.C.S  Dublin- 
Ihomson,  Wm.  Arnold,  Esq..  Ampthill ;  Thorne,  R.  Thorne,  51. B.  Lond  F  R  C  P  ’ 
London;  Thwing,  Edward  P.,  M.D.,  F.S  S.,  Brooklyn,  New  York  ;  Tichborne’ 
Charles RG„  Esq.,  Dublin;  Tobin,  R  F.,  Esq.,  Dublin;  Tomkins,  A.  Wellesley’ 

ini’,  m  hgt°sn  Antt’?n>’-  E-T.C.D.,  51. D.,  Dublin;  Trend,  Theophilus 

Mi  ham  5LD  Southampton;  Truell,  H.  P.,  M.B.,  Olonmannon,  Co.  Wicklow- 

MD6’  Folkestone M' D' ’  Hanwell;  T'veedy.  H.  C.,  M.D.,  Dublin;  Tyson,  W.  J.] 

Urquhart,  A.  R.,  51.  D. ,  Perth  :  Usher,  Isaac  W.,  Dundrum. 

raci^Den’iii^M^C^pli^Bffiminghaim’  ^eseY>  T-  Agnyndisham,  Rostrevor  ;  Yin- 

Made,  Robert,  Esq.,  Dublin;  Walker,  S.,  Esq.,  Birmingham;  Mrallace,  A.,  51.D,, 
Glasgow  ,  Wallace,  A.,  51. D.,  Rochdale  ;  Wallace,  John,  51. D.,  Liverpool;  MTalter 

fhTwV  r Esqr’  L^nd0w  ,^alsh>  John>  M  D-.  Stonyhurst,  Lancashire;  Wal- 
ij  '  i J-.  Esq.,  London;  Walshe,  D.,  M. D., Graigue;  Walter,  W.,M. D.,51auchester- 
MTar.l  Montgomery  A.,  Esq.,  Dublin;  WTarden,  Charles,  M.D.,  Edgbaston  Bir¬ 
mingham  ;  Manng,  Francis  J.,  M.R.C.S.E.,  M.D.,  Brighton;  Warnock,  H.  T„ 

’  Watrera’  Edward,  Esq.,  Chester;  Watson,  George  A.,  Esq  ,  Chel- 
teiffiam,  Watson,  W.  lyndall,  M.D.,  Tottenham,  Middlesex;  Webb,  R.,  D.S  G 
®ray  •  Webster  A  D.,  M.D.,  Edinburgh;  Webster,  G.  A.,  M.b!! 

C  t  gtr’^°nn°n  :  ^eb?,tert  Thomas,  M.R.C.S,  L.R.C.P.,  Redland,  Bristol 
UG  JT-  Esq.,  Drumard,  Enniskillen  ;  Wells,  Sir  T.  Spencer,  Bart.,  London 
iwro  Jn J'’  ,MIi’  Eandonl  Werner,  L.,  Esq.,  Dublin;  Westropp,  L.  G„ 
WT-  Co- EermariaghsWheelhouse.  C.  G„  Esq.,  Leeds;  Wheeler 

Minc-hi^  L,ubllnv  Whistler  William  MacNeill,  M.D.,  London  ;  Whitaker,  J. 
ShanlanH  Sand>'cove  1  White  Nicholas  C.,  Esq.,  Rathmines;  White,  S. 

Wint  w’n-  i  /vn1'  I'eonards-°'‘-«ea  ;  White,  William  Dudley,  Esq.,  Dublin  ; 
Wt  l.'Vj  D.B>  EsT-..  Tralee,  Co.  Derry  ;  Whitliam,  Alfred,  L.R.C.P.,  Ad- 
‘n£,  n’  Lancashire  ;  Whitla,  W.,  Esq.,  Belfast ;  Whittaker,  J.  H.,  Deputy  Sur- 

Cnffill-wUhtT  r7'  M«haeiv  Fvfq-’  Conrael:  Wiglesworth,  Joseph,  ’Esq. 

C.,  M.B.,  51elbourne;  Wild,  Robert  B„  Esq.,  Manchester; 

Dawson’  M  n  V  He,^o1'n’  Williams,  Charles  R.,Esq.;  Williams 

t’v’.  L°',ld<’n ;  ^ll,1,am>  0wen  Trefor,  Esq  ,  Rhosygaw,  Holyhead 
(VnnonL’  TalSarth,  R.S.O.;  Williams,  Walter  T.,  Esq.,  M.R.C.S. 

woiis' =k- Staftord:  Wii: lianis  WUliam  Edwin,  F.R.C.S.Ed.,  Abertillery,  Mons.  ; 

vsq’’  Dublin ;  Will  more,  F.  W.,  Esq.,  Walsall  (delegate); 

John’  i  n  Bo°nro;  Wlls^n-  Charles  B.,  Esq.,  Liverpool  ;  Wilson, 

John,  M.D.  Castleblaney;  Wilson,  Robert  51.,  51.D.,  Aberdeenshire;  Wilson 

LH  ’rLrQ,Cw'  ?er^y;  Wllson.  W.  W.,  M.B.,  Carrickmines ;  Woakes,  Ed 
hsq  Condon;  Mood,  H.  D  ,  M.D.,  Angola,  Indiana,  U.S.A.  (delegate);  MTood,  T. 

Oscar  nIeti’.,I,n<1 ana  Woodhead,  G.  Sims,  51.D.,  Edinburgh  ;  Woods, 

Oscar  M.D. ,  Killaruey;  Wright,  William  51cD.,  51.  D.,  Dal  key  ;  Wver,  Otlio  F. 

M'\se  Geor!)enu  L3 R.C.  '  L°nd°n  !  Wy36*  Qe°rge’  Esq-  Dublin  > 

\f'ifat^’ PetCr’ Esq.,  Bolton  ;  Yeates,  Ed.  Y.,  Esq.,  Peckham  ;  Yellowlees,  D., 
V1;,’ ;  I >><,  Burnley,  M.D.,  Mayfair;  Yeo,  Professor  Gerald,  London 

Butl  r  wnr  1Chap  J’’ oEsq.-’  Dublin:  Young,  A.  K.,  M.D.,  5Ionaghan  ;  Young, 
Butler  William,  Esq.,  Reading  ;  Young,  E.  Parker,  Esq.,  London.  6 

Zehender,  Professor  von,  Rostock,  Germany. 


The  Poplar  Guardians  have  increased  the  salary  of  Dr.  Roderick 
Macdonald,  as  medical  officer  of  the  South  district,  from  £130  to  £140 
ter  annum. 

A  great  improvement  has  been  effected  in  the  Ebury  Bridge  Mor- 
nary  by  the  addition  of  glass  isolation  screens,  behind  which  bodies 
an  be  laid  for  identification,  or  for  view  by  a  coroner’s  jury. 


THE  NEW  SYDENHAM  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  August  5th  in 
Trinity  College,  Dublin.  Sir  T.  Spencer  Wells,  Bartf  presided. 

In  the  absence  of  Mr.  Jonathan  Hutchinson,  Dr.  John  y?  Moork 
acted  as  Secretary,  and  read  the  annual  report  and  statement  of 
accounts.  The  report  mentioned  the  works  issued  during  the  past 
year,  and  stated  that  the  following  works  would,  in  all  probability 
constitute  the  series  for  the  current  year  The  first  volume  of  Spiegel- 
berg  s  Midwifery,  translated  by  Dr.  Hurry  (now  in  course  of  issue). 
I  he  fourteenth  fasciculus  of  the  Society’s  Lexicon  of  Medical  Terms 
The  sixth  fasciculus  of  the  Atlas  of  Patholoyy,  comprising  Diseases  of 
Liver  and  Calculi.  A  volume  of  selected  monographs,  comprising 
Reynaud  s  Memoirs  on  Disturbances  of  Circulation  in  the  Extremities 
(“  Asphyxia  of  the  Extremities”),  translated  by  Dr.  Barlow  -  “Klebs 
and  Tommasi-Crudeli  on  the  Nature  of  Malaria  “  Marchiafava  and 
Celli  on  the  Blood  in  Malaria- Infection,  and  on  the  Origin  of  Melan- 
f  “ia  ”  (Pr,;  Drummond,  of  Rome)  ;  “  Neugebauer’s  Essay  on  Spondy¬ 
lolisthesis.  Clinical  lectures  on  Diseases  of  the  Nervous  System  by 
Professor  Charcot  (translated  by  Dr.  Thomas  Savill).  ’  J 

In  mentioning  the  above  works  as  the  series  for  the  year  the 
Council  only  pledged  itself  that  they  should  be  punctually  in  readi¬ 
ness.  Whether  the  whole  or  only  a  part  of  them  were  issued  depended 
upon  the  number  of  members  who  conformed  to  the  Society’s  rule  and 
paid  their  subscriptions  in  advance.  ’ 

The  accounts  showed  that  the  receipts  during  the  year,  less  deduc¬ 
tions  by  local  secretaries,  amounted  to  £2,495  19s.,  and  that  after 
expenditure,  there  remained  a  balance  in  hand  of  £129  11s.  7d.  9 

Dr.  R.  H.  B.  Nicholson  moved  the  adoption  of  the  report  and 
statement  of  accounts,  and  expressed  satisfaction  with  the  work  done 
by  the  Society  during  the  past  year.  Mr.  Frederick  Mason  seconded 
the  motion,  which  was  adopted. 

On  the  motion  of  Dr.  Sympson,  seconded  by  Dr.  Parsons,  a  vote 
of  thanks  was  passed  to  the  reiiring  officers  lor  their  services  during 
the  past  year.  * 

Dr.  Nicholson  moved  a  vote  of  thanks  to  the  honorary  local  secre- 
tanes.  Mr.  Mason  seconded  the  motion,  which  was  passed. 

On  the  motion  of  Dr.  Parsons,  seconded  by  Dr.  J.  Brindley 
James,  a  vote  of  thanks  was  passed  to  the  President. 

Sir  Spencer  Wells  expressed  his  acknowledgment,  and  the  pro¬ 
ceedings  terminated,  r 

THE  SAYING  OE  LIFE  AT  SEA. 

The  report  of  the  Select  Committee  on  Saving  Life  at  Sea,  just  issued, 
recommends  that  the  boats  and  life-saving  gear  of  cargo  vessels  should 
be  officially  inspected.  The  evidence  unmistakably  pointed  to  the 
necessity  of  having  new  regulations  for  them.  The  existing  law  does 
not  compel  any  passenger  ship  over  1,500  tons  to  carry  more  than 
seven  boats,  while  on  cargo  vessels  the  boats  are  said  to  be  consider¬ 
ably  over  the  number  which  could  possibly  be  useful  on  an  emergency. 
Rafts  might  be  usefully  employed  on  an  emergency,  and  all  seats, 
chairs,  stools,  lockers,  and  other  movable  articles  on  the  deck  of  pas¬ 
senger  ships  should  be  sufficiently  buoyant  to  be  capable  of  supporting 
one  or  more  persons.  The  present  regulation  by  which  two  life¬ 
buoys  only  are  required  to  be  carried  by  any  ship  is  considered  most 
unsatisfactory,  the  Committee  considering  that  the  proportion  of  life- 
buoys  to  be  carried  on  deck  should  be  regulated  by  the  size  of  the  ship 
and  the  nature  of  the  service  in  which  it  is  engaged.  It  also  con¬ 
siders  that  the  provision  of  sufficient  life-belts  or  other  similar  life- 
preservers  for  those  on  board  is  advisable,  and  that  these  should  be 
distributed  in  such  a  manner  in  the  vessel  as  to  be  easily  accessible, 
without  crowding,  and  that  the  United  States  regulations  on  this 
matter  are  worthy  of  attention. 

The  Committee  finds  that  many  vessels  could  not  without  great  in¬ 
convenience  carry  so  many  of  the  ordinary  wooden  boats  as  would 
sutficein  bad  weather  for  the  whole  of  the  passengers  and  crew.  Hav¬ 
ing  regard,  however,  to  the  large  number  of  accidents  occurring  in 
moderate  weather,  they  recommend  that  all  sea-going  passenger  ships 
should  be  compelled  by  law  to  carry  such  boats  and  other  life-saviDg 
apparatus  as  would  provide  for  the  safety  of  all  on  board  in  moderate 
weather. 

The  report'  recommends  that  a  committee  ad  hoc  of  the  Board  of 
trade  should  inquire  into  the  description  of  boats  and  life-saving 
apparatus  suitable  to  various  classes  of  vessels. 

The  memorial  stone  of  the  proposed  Victoria  Hospital  has  been  laid 
at  Southend. 

The  new  sewage  irrigation  works  in  the  parish  of  Cheshunt,  which 
are  to  be  carried  out  at  a  cost  of  £39,000,  have  been  commenced, 
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ASSOCIATION  INTELLIGENCE. 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members,  The  President  ol  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in¬ 
spect  the  arrangements  whenever  an  opportunity  offers. 

May  20th,  1887.  _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects ,  and  forms  tor  communicating  ob¬ 
servations  on  them ,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms ,  memoranda ,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  f 29 ,  Strand,  W.G. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch  (Essex  District).— The  next  meeting  will  be  held  at 
the  Institute,  Earl’s  Colne,  Halstead,  on  Thursday,  August  25th,  1887,  at  2  p.m., 
K.  B.  Marriott,  Esq.,  Swaffham,  President  of  the  Branch,  in  the  chair.  Notices  of 
papers,  etc.,  should  be  sent  as  soon  as  possible  to  C.  E.  Abbott,  Braintree,  Honorary 
Secretary.  _ 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  sixteenth  annual  meeting  of  this  Branch  was  held  in  198, 
Union  Street,  Aberdeen,  on  Saturday,  July  16th,  1887,  at  1  p.m. 
The  chair  was  taken  by  the  retiring  President,  Dr.  Urquhart,  and 
afterwards  by  his  successor,  Dr.  Smith,  of  Kinnairdy. 

Minutes  and  New  Member. — The  minutes  of  last  meeting  were  read 
and  confirmed,  and  Dr.  Duffus,  Auchenblae,  was  ballotted  for  and 
admitted  a  member  of  the  Branch. 

Report  of  Council. — Dr.  Mackenzie  Booth,  as  one  of  the  Secre¬ 
taries,  read  the  following  report :  “  The  Council’s  Report  for  1886  is 
a  very  satisfactory  one  as  regards  work.  The  Branch  has  been  exceed¬ 
ingly  active  during  the  past  year  ;  the  papers  and  other  contributions 
have  been  numerous,  varied,  and  interesting,  and  the  meetings  have 
been  well  attended  ;  the  summer  meeting  held  at  Cullen,  in  conjunc¬ 
tion  with  the  Northern  Counties  Branch,  being  especially  successful. 
In  the  death  of  Professor  Dyce  Davidson  and  Dr.  Mackie,  of  Insch, 
a  late  President,  the  Branch  has  to  record  the  loss  ol  two  of  its  oldest 
and  most  valued  members.  Under  the  auspices  of  the  Branch,  a  post¬ 
graduate  course  was  given  for  six  Saturdays  during  May  and  June, 
1887,  and  the  meetings  were  well  attended  and  enthusiastic.  The 
Council  desire  to  record  their  warmest  thanks  to  the  gentlemer  who 
conducted  the  classes,  and  to  Dr.  Edmond,  the  convener  of  the  Special 
Committee  appointed  for  arranging  the  course.  The  membership  of 


the  Branch  stands  higher  than  in  any  previous  year,  namely, 
at  110.” 

Treasurer  s  Balance  Sheet. — Dr.  Hall,  the  Honorary  Treasurer, 
submitted  the  balance  sheet  for  1886,  showing  a  balance  in  his  hands 
of  £15  4s.  7^d.  This,  together  with  the  Council’s  Report,  was  then 
unanimously  adopted  by  the  meeting.  i 

President-Elect.— Dr.  V.  Stone,  of  Montrose,  was  proposed,  seconded, 
and  unanimously  elected  President-elect  of  the  Branch  for  the  ensuing 
year. 

Honorary  Secretaries  and  Treasurer — On  the  motion  of  Dr.  Urqu¬ 
hart,  Drs.  Garden  and  Mackenzie  Booth  were  re-elected  Honorary 
Secretaries,  and  Dr.  Hall  Treasurer,  for  the  ensuing  year. 

Election  of  Council. — The  following  gentlemen  were  declared.  by  the 
scrutineers  elected  to  serve  on  the  Branch  Council  for  1887-88  - 

From  Town  :  Drs.  Angus  Fraser,  F.  F.  Maitland,  Moir,  and  P.  Blaikie 
Smith,  Aberdeen.  From  County  :  Drs.  George  Keith,  Maver  Buxbum, 
and  J.  Osbert  Wilson,  Huntly. 

President's  Address.—  The  retiring  President  (Dr.  Urquhart)  de¬ 
livered  an  address  on  practice  in  the  age  preceding  our  own,  as  gleaned 
from  the  diary  of  a  late  physician. 

Vote  of  Thanhs  to  Retiring  President. — A  hearty  vote  of.  thanks  was 
unanimously  accorded  to  Dr.  Urquhart  for  his  services  in  the  presi¬ 
dential  chair  during  the  past  year. 

Place  of  Next  Summer  Meeting. — After  some  discussion,  Old  Mel- 
drum  was  fix^d  on  for  the  site  of  the  summer  meeting  in  1888. 

Annual  Dinner. — In  the  afternoon  the  members  dined  together  in 
the  Imperial  Hotel,  Stirling  Street,  under  the  presidency  of  Dr. 
Smith,  of  Kinnairdy. 


SPECIAL  CORRESPONDENCE, 


SWITZERLAND. 

[from  our  own  correspondent.] 
Antagonismbetween  Bacteria. — Antifebrin  as  a  Nervine  Remedy. — Idio¬ 
syncrasy  in  Regard  to  Antipyrin. — Sulphur  in  Diphtheria. — ‘  ‘  Opera¬ 
tive  Myxcedema.” — Primary  Tuberculosis  of  the  Conjunctiva. — 
Thiersch's  Amputation  of  the  Penis.  —Hair-pin  in  Female  Bladder. 
— Ley  sin  as  a  Winter  Alpine  Resort. — Medical  Students  in  Swiss 
Universities. — Jubilee  of  Professors  C.  Vogt  and  R.  A.  Koellikcr. — 
Dr.  Fritz  Elmiger. 

At  the  thirty-third  annual  meeting  of  the  Schweizerischer  Aerztlicher 
Verein,  held  at  Basle,  Dr.  C.  Garr6,  Lecturer  in  the  Basle  University, 
and  a  leading  Swiss  bacteriologist,  made  a  highly  interesting  com¬ 
munication  on  the  antagonism  existing  between  certain  species  ol 
bacteria.  His  paper  was  based  on  numerous  experiments  which  he 
had  made,  of  which  the  following  is  a  rough  summary.  He  took  meat 
peptone  gelatine  and  planted  on  its  surface  a  culture  of  a  certain 
species  of  microbe.  When  this  had  attained  its  full  development,  he 
picked  out  the  colonies  by  means  of  a  sterilised  platinum  lever,  and 
then  sowed  micro-organisms  of  some  other  species  over  the  surface  ol 
ihe  remaining  portion  of  the  jelly.  The  retardation  in  the  growth  ol 
the  latter  species,  when  compared  with  its  rate  of  growth  in  a  control- 
tube  or  on  a  control-plate,  inoculated  at  the  same  time  as  the  other, 
indicated  the  degree  of  antagonism  existing  between  the  two  species. 
When  experimenting  with  bacteria  which  liquefy  peptonised  gelatine, 
Dr.  Garre  sowed  the  species  selected  in  a  test-tube  containing  meal 
broth;  when  the  culture  had  become  luxuriant  he  passed  the  contents  ol 
the  tube  through  aclay  filter  in  order  to  obtain  asterile  medium.  Having 
then  solidified  the  latter  by  means  of  alkaline  jelly,  he  planted  a  second 
species  of  microbes.  Dr.  Garre  chiefly  studied  the  relations  existing 
between  Fiuegge’s  bacillus  fuorescens  putidus  (a  non-pathogenic  bac¬ 
terium  growing  in  putrescent  fluids,  in  the  water  of  wells  and  aque 
ducts,  etc  )  on  the  one  hand,  and  a  number  of  pathogenic  and  non 
pathogenic  microbes  on  the  other.  Experimenting  in  the  mannei 
mentioned  above,  he  found  that  there  was  a  most  marked  antagonisn 
between  Fiuegge’s  microbe  and  the  staphylococcus  pyogenes  aureus,  as 
well  as  the  bacillus  typhosus  and  Friedliiuder’s  bacillus  pneumonia. 
The  three  pathogenic  micro-organisms  did  not  grow  at  al 
when  sown  in  a  jelly  which  had  served  for  three  or  fou: 
days  as  a  nutrient  medium  for  the  fluorescent  bacillus.  Th< 
cholera  bacillus  and  the  bacillus  mycoides  continued  to  grow 
though  far  more  slowly  than  in  an  ordinary  medium,  while  th< 
bacillus  anthracis  and  Finkler-Prior’s  rod  increased  and  multipliei 
as  luxuriantly  as  on  a  control-plate.  Dr.  Garre,  therefore,  conclude; 
that  “inoculation  of  the  jelly  with  the  fluorescent  bacillus  confer 
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immunity  on  the  medium  as  regards  the  pus  staphylococcus,  the 
typhoid  and  the  pneumoair -bacillus.”  The  antagonism  is  mutual  only 
in  the  case  of  Eberth’s  bacillus  ;  the  fluorescent  bacillus  continuing 
to  flourish  in  a  medium  previously  infected  by  the  staphylococcus  or 
Friedliinder’s  microbe.  The  explanation  of  the  antagonism  lies  in  the 
fact  that  microb-s  secrete  some  specific  highly  diffusible  substances 
which  prove  poisonous  to  certain  species  of  bacteria,  while  having  no 
effect  on  others.  That  the  antagonism  not  only  consists  merely  in  the 
crowding-out  or  starving-out  of  one  species  by  another  seems  to  be 
proved  by  the  following  experiments.  A  jelly-plate  is  taken,  and 
cultures  of  the  bacillus  fluoresccns  and  staphylococcus  pyogenes  are 
inoculated  alternately,  in  parallel  rows,  the  distance  between  them 
varying  from  3  to  15  millimetres.  When  the  antagonistic  inocula¬ 
tions  are  separated  only  by  a  short  distance  (3  millimetres,  or  there¬ 
abouts),  the  staphylococcus  does  not  grow  at  all ;  but  the  wider  the 
distance  is,  the  more  abundant  is  its  growth,  while  the  last 
staphylococcus  culture,  which  has  a  row  of  its  antagonist  culture  only 
on  one  side  of  it,  is  found  to  grow  in  an  outward  direction  almost 
without  restraint.  Dr.  Garre  points  out  also  two  other  forms  of 
inter-bacterial  relations.  One  of  these  is  “symbiosis,”  ora  friendly 
dwelling  together  of  certain  kinds  of  microbes;  the  other  is  “meta- 
biosis,  ”  a  term  by  which  he  designates  a  relationship  in  which  one 
species  of  microbe  prepares  the  nutrient  medium  for  a  different 
species,  the  preparation  consisting  either  in  destroying  an  injurious 
substance  in  the  medium,  or  supplying  the  latter  with  some 
decomposition  products  which  may  serve  as  nutriment  for  the  microbes 
that  follow.  Thus,  the  aerobes,  when  growing  in  a  fluid,  prepare  it 
for  anaerobes  by  absorbing  oxygen  present  in  the  medium,  as  well  as 
by  preventing  any  further  entry  of  that  gas,  by  forming  a  superficial 
film  over  the  fluid.  Again,  saccharomyces  mycoderma  decomposes  the 
fruit  acids  in  wine,  and  thus  prepares  a  favourable  soil  for  the  acetic 
fuDgi,  etc. 

At  a  recent  meeting  of  the  Societe  Yaudoise  de  Medicine,  Dr. 
Paul  Demieville,  of  Lausanne,  read  a  paper  on  Antifebrin  as 
a  Nervine  Remedy.  He  had  used  the  drug  in  eleven  cases  of  sciatica, 
eight  of  lumbago,  seven  of  intercostal  and  mammary  neuralgia,  eight  of 
trigeminal  neuralgia,  eleven  of  headache  (megiim,  dyspeptic  and 
chlorotic  cephalalgia,  etc.),  three  of  neuralgia  of  the  forearm  and  hand 
(probably  identical  with  “ulnar  neuralgia,”  described  by  Dr. 
McNaught,  of  Rossendale,  in  the  Jouknal  of  April  30th,  1887, 
p.  933),  seven  of  painful  menstruation,  two  of  senile  gangrene,  three 
of  tabes,  six  of  epilepsy,  cancer,  nettle-rash,  hepatic  colic,  etc.  The 
remedy  was  given  (in  adults),  as  a  rule  in  half-gramme  doses,  from  one 
to  four  times  daily  ;  if  that  failed,  three-fourths  of  a  gramme,  and  even 
one-gramme  doses  were  given  once,  twice,  or  thrice  a  day.  On  the 
whole,  Dr.  Demieville  is  satisfied  that  antifebrin  is  invaluable  as  an 
inodyne.  In  painful  affections  the  drug  scarcely  ever  fails  to  give 
marked  relief,  the  pain  disappearing  within  a  period  varying  from  a 
quarter  of  an  hour  to  two  hours.  Its  sedative  action  is  very  often  ac¬ 
companied  by  a  decided  hypnotic  effect,  which  is  extremely  welcome 
in  cases  in  which  pain  is  associated  with  obstinate  sleeplessness.  In 
i  certain  proportion  of  cases  the  anodyne  effects  are  only  temporary. 
In  other  cases  relief  lasts  for  a  more  or  less  prolonged  space  of  time,  a 
aew  attack  yielding  to  another  course  of  the  drug.  But  in  many  cases 
i  complete  cure  is  effected  within  a  couple  of  days  or  so.  As  an  ano- 
iyne,  antifebrin  is  recommended  by  the  author  especially  for  the  relief 
rf  the  agonising  pain  of  senile  gangrene  and  cancer.  The  drug  seems 
to  diminish  the  frequency  of  fits  in  epilepsy  ;  at  any  rate,  it  had  this 
•fleet  in  five  out  of  six  such  cases  in  which  it  was  tried  by  Dr. 
Demieville.  He  recommends  it  also  in  hysterical  fits  and  in  infantile 
•onvulsions.  When  used  for  a  considerable  period,  as,  for  instance,  in 
ncurable  cases  of  organic  disease,  the  drug  loses  its  effect  somewhat 
n  time  ;  on  being  discontinued,  however,  for  some  days,  it  seems  to 
•ecover  its  activity.  With  regard  to  secondary  effects,  Dr.  Demieville 
tates  that  he  has  never  known  it  to  produce  rigors  or  noises  in  the 
:ars ;  but  he  has  sometimes  observed  diaphoresis  and  slight  giddiness, 
ind  once  (in  a  drunken  epileptic,  aged  51)  delirium  and  hallucinations, 
esembling  those  of  salicylism.  As  a  rule  the  drug  is  well  borne  by 
lealthy  digestive  organs,  but  in  certain  cases  of  gastric  disturbance  it 
nay  give  rise  to  temporary  loss  of  appetite  and  dyspepsia,  more  rarely 
o  nausea  and  vomiting,  and  possibly  to  diarrhoea.  In  one  case  lachry- 
nation  and  a  pricking  sensation  about  the  eyes  were  complained  of  after 
everal  one-gramme  doses  had  been  taken. 

In  the  Correspondcnz Blatt  fiir  Schweizer  Acrzte,  June  15th,  1887, 

'•  357,  Dr.  Daniel  Bernouilli,  of  Basle,  reports  an  instance  of  idio- 
yncrasy  with  respect  to  antipyrin.  The  patient  was  a  strong,  well- 
ourished  woman,  aged  52,  suffering  from  chronic  rheumatic  arthritis 
f  about  three  months’  standing.  During  the  first  week  of  the  anti- 
ynn  treatment  she  took  15  grammes,  the  daily  dose  varying  from 


2.5  to  4.0  grammes  ;  this  was  well  borne.  Subsequently,  however,  on 
three  different  occasions,  the  administration  of  a  one-gramme  dose  of 
antipyrin  was  followed  in  three  or  four  minutes  by  severe  pain  in  the 
chest  and  abdomen,  mental  anxiety,  cold  perspiration,  followed  by 
rapid  rise  of  temperature,  reaching  to  39. 2°  and  40.2°  C.  The  pulse 
was  120,  and  full  ;  there  was  vomiting,  with  swelling  and  redness  of 
the  face,  and  an  erythematous  rash  all  over  the  body.  These  sym¬ 
ptoms  gradually  disappeared  a  few  days  alter  discontinuing  the 
remedy.  Similar  cases  have  been  reported  by  Drs.  S.  Laache  in  the 
Centralbl.  f.  Klin.  Med.,  vol.  vii,  1886,  p.  32,  and  A.  Fraenkel  in 
the  Deutsche  Med.  Wochenschr. ,  No.  49,  1886. 

Dr.  Schnyder,  of  Lucerne,  speaks  highly  of  the  treatment  of  diph¬ 
theria  by  insufflations  of  sublimed  sulphur  (as  recommended  in  1870 
by  Dr.  Alb.  Lutz,  of  Wurzburg).  Dr.  Schnyder  has  used  this  plan 
of  treatment  since  1870  without  a  single  failure.  He  applies  the 
insufflations  every  six,  four,  or  two  hours  by  means  of  a  sufficiently 
long  tube,  blowing  the  powder  freely  over  all  the  parts  affected. 
When  the  fauces  are  covered  with  profuse  frothy  mucus,  it  is  advisable 
to  brush  this  away  before  applying  the  powder.  The  procedure  is 
so  simple  that  a  peasant  of  average  intelligence  can  carry  it  out  quite 
effectively.  Dr.  Schnyder  points  out  that  it  is  of  paramount  import¬ 
ance  to  employ  a  sublimate  preparation  (that  is,  genuine  Jlores  sul- 
phuris ),  and  not  the  powder  obtained  by  precipitation. 

In  the  Revue  Medicate  dc  la  Suisse  Romande,  May  and  Judo,  1887, 
Professor  Jaques  L.  Reverdin,  of  Geneva,  who  was  the  first  to  show 
that  the  complete  extirpation  of  goitre  may  give  rise  to  myxoedema 
(see  the  proceedings  of  the  Geneva  Medical  Society  in  the  Revue,  1882, 
p.  539),  publishes  an  able  and  exhaustive  paper  on  the  subject,  in 
which  he  makes  the  following  statements : — 1.  In  man,  extirpation 
of  the  thyroid  body  may  give  rise  to  consecutive  phenomena  identical 
with  those  of  Ord’s  myxeedema  or  Charcot’s  cachdxie  pachydermique. 
The  best  name  for  the  morbid  condition  is  “  operative  myxoedema  ” 

( myxasdtme  operatoire),  proposed  by  him  in  1883.  2.  Total  extirpa¬ 

tion  of  the  thyroid  body  is  not  necessarily  followed  by  myxoedema,  the 
morbid  condition  being  often  absent  in  adults  as  well  as  in  children. 
3.  Operative  myxoedema  occurs  under  different  forms.  Thus  progres¬ 
sive,  more  or  less  malignant,  forms  are  met  with,  with  or  without  re¬ 
missions,  and  attenuated,  or  mild  forms,  which  admit  of  con¬ 
siderable  improvement,  if  not  complete  recovery.  4.  Decided  and 
long  continued  amelioration  may  occur  in  the  adult,  in  spite  of  the  most 
thorough  removal  of  the  gland.  In  two  cases  of  total  extirpation, 
Dr.  Reverdin  saw  an  attenuated  variety  of  the  affection,  with  very  con¬ 
siderable  subsequent  improvement,  amounting  almost  to  complete  re¬ 
covery.  5.  Partial  extirpation  of  the  thyroid  body  may  also  some¬ 
times  be  followed  by  myxeedema  in  a  mild  form.  The  author  came 
across  a  case  of  the  kind  in  which  the  removal  of  one  lobe  was  followed 
by  atrophwof  the  whole  organ,  a  mild  form  of  myxoedema  subsequently 
supervening^ 

Dr.  Yerrey,  of  Lausanne,  reports  a  very  rare  example  of  primary 
tuberculosis  of  the  conjunctiva  of  the  right  upper  eyelid  in  a  girl, 
aged  14,  with  a  good  personal  and  family  history.  There  was  also 
suppuration  of  an  anterior  auricular  lymphatic  gland  on  the  side  of 
the  ulcer.  Microscopical  examination  detected  numerous  Koch’s 
bacilli  in  the  pus  from  the  gland,  and  a  smaller  number  in  the  tissues 
of  the  conjunctival  ulcer. 

Dr.  Mercanton,  of  Lausanne,  describes  a  case  of  total  amputation  of 
the  penis  by  Thiersch’s  method  for  extensive  epithelioma  in  a  patient, 
aged  40.  The  cavernous  bodies  having  been  dissected  from  the  rami 
of  the  pubes  and  ischium,  the  membranous  urethra  was  fixed  in  a 
button-hole  incision  made  in  the  perineum.  The  testicles,  which  were 
involved  in  the  disease,  as  well  as  numerous  indurated  inguinal  glands, 
were  also  removed.  The  patient  made  a  good  recovery.  Micturition 
is  at  present  quite  free,  the  only  inconvenience  beiDg  that  the  man 
has  to  pass  water  in  the  sitting  posture.  Dr.  Mercanton  might  with 
advantage  refer  to  Sir  William  Mac  Cormac’s  paper  in  the  Journal, 
February  20th,  1886,  p.  345.  He  will  find  there  a  description  of  a 
very  simple  and  effective  means  for  getting  rid  of  the  inconvenience  in 
question. 

At  a  meeting  of  the  Societe  Medicale  Neuchateloise,  Dr.  Ernest 
Reynier  related  the  case  of  a  girl,  aged  15,  who  had  come  to  him  suffer¬ 
ing  from  painful  micturition  and  hsematuria  caused  by  her  having 
introduced  an  ordinary  hair-pin  into  her  bladder.  The  girl’s  vagina 
beiDg  “precociously  dilated,”  Dr.  Reynier  could  easily  feel  through  its 
wall  that  the  hair-pin  was  in  the  bladder  in  such  a  position  that  its 
legs  embraced  the  neck  of  the  organ  (a  cheval  sur  le  col).  Having 
fixed  the  foreign  body  with  one  finger  in  the  vagina,  he  introduced 
through  the  urethra  a  slightly-hooked  zinc  probe,  caught  the  bend  of 
the  hair-pin  with  the  hook,  and  extracted  it  without  any  further  diffi¬ 
culty.  The  vesical  symptoms  rapidly  disappeared. 
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Dr.  Louis  Secretan,  of  Lausanne,  publishes  another  series  of 
meteorological  observations  made  at  Leysin  (see  the  Journal,  October 
23rd,  1886,  p.  788),  which  distinctly  show  that  the  winter  of  1887  at 
that  mountain  village  was  warmer,  drier,  and  more  sunny  than 
at  Davos,  the  air  being  equally  calm  at  both  places.  Dr.  Secretan 
again  points  out  that  Leysin  fully  meets  all  the  requirements  of  the 
Alpine  winter  treatment. 

The  total  number  of  medical  students  in  five  Swiss  universities 
during  the  last  summer  session  was  742,  78  of  them  being  women. 
Basle  has  113,  Berne  212  (32  women),  Geneva  115  (5  women), 
Lausanne  25  (4  women),  and  Zurich  277  (37  women).  Of  78  women 
only  14  are  Swiss  (12  at  Zurich),  the  remaining  being  foreigners, 
mainly  Russians. 

Professor  Carl  Yogt,  of  Geneva,  the  well-known  naturalist,  cele¬ 
brated  on  July  6th  his  70th  birthday  and  the  completion  of  his  fortieth 
year  of  professorship.  It  is  rather  a  curious  coincidence  that  another 
great  scientific  man,  Professor  Rudolf  Albert  von  Koelliker,  of  Wurz¬ 
burg,  also  celebrated  on  the  same  day  his  70  th  birthday  and  the 
fortieth  anniversary  of  his  professorship.  Professor  Koelliker  is  a 
Swiss  citizen,  having  been  born  at  Zurich. 

Dr.  Fritz  Elmiger  has  just  died  of  apoplexy  at  Reiden,  near  Lucerne, 
at  the  age  of  38.  He  was  a  warm-hearted  friend  of  the  poor,  and  an 
active  and  able  member  of  the  Radical  party. 


CORRESPONDENCE, 


SIR  THOMAS  CRAWFORD’S  ADDRESS  ON  DEVOLUTION 
AND  EVOLUTION. 

Sir, — Although  not  a  member  of  the  medical  profession,  I  am  a 
constant  reader  of  your  valuable  Journal,  because  it  frequently  con¬ 
tains  matter  of  direct  interest  to  those  who,  like  myself,  are  actively 
engaged  in  the  business  of  life  assurance.  I  have  studied  with  special 
interest  the  address  of  Sir  Thomas  Crawford  which  appears  in  your 
issue  of  13  th  inst.,  and  I  beg  leave  to  make  a  few  remarks  thereon. 
I  am  emboldened  to  take  this  course  because  the  subject  of  the  address 
is  more  statistical  than  medical,  and  it  is,  moreover,  of  vital  interest 
to  the  public  at  large. 

From  certain  statistics  relating  to  recruits,  Sir  Thomas  Crawford 
has  been  led  to  the  inference  that  ‘ ‘  the  lower  classes  from  whom  the 
recruits  for  the  army  are  chiefly  taken,  are  of  inferior  physique  now  to 
what  they  were  twenty-five  years  ago.”  I  would  ask  whether  every 
other  possible  explanation  of  the  figures  has  been  examined  and  re¬ 
jected,  and  whether,  therefore,  the  conclusion  of  Sir  Thomas  Craw¬ 
ford  can  alone  be  legitimately  arrived  at. 

The  statistics  of  assurance  offices  seem  to  show  that  the  longevity 
of  assured  lives  is  improving,  and  the  returns  of  the  Registrar- General, 
when  analysed,  give  the  same  result  for  the  general  community,  the 
vast  majority  of  whom  are  the  artisan  and  labouring  classes,  from 
which  army  recruits  are  for  the  most  part  drawn.  If  duration  of  life 
be  increasing,  it  is  startling  to  be  told  that  at  the  same  time  the 
physique  is  deteriorating 

It  is  curious,  however,  to  notice  from  Sir  Thomas  Crawford’s  tabular 
statement  that  during  the  past  twenty- five  years  there  has  been  a 
marked  improvement  in  those  causes  of  rejection  which  appear  to 
speak  of  low  vitality,  while  the  deterioration  has  taken  place  almost 
entirely  among  the  causes  due  to  the  standards  of  height,  weight,  etc. 
Thus,  taking  the  ratio  per  1,000,  we  have— 


Causes  of  Rejection. 

1860-64 

1882-86 

2.  Scrofula  . 

10.54 

3.21 

3.  Phthisis 

4.26 

2.54 

4.  Impaired  constitution . 

23.48 

6.82 

IS.  Loss  or  decay  of  many  teeth . 

13.11 

9.33 

30  and  31.  Ulcers,  etc.,  and  other  affections  of  cutaneous 
system . 

17.30 

7.26 

68.69 

29.16 

Or  if  we  include  all  diseases  and  malformations  of  every  kind,  we 
have  304.97  rejections  per  1,000  in  1860-64,  and  only  206  54  per 
1,000  in  1882  86.  Thus  during  the  past  twenty-five  years  there  has 
been  an  improvement  of  98.43  per  1,000  in  respect  of  these  causes  of 
rejection. 


On  the  other  hand,  if  we  take  departure  from  standard,  we  have  : 


Causes  of  Rejection. 

1S00-64. 

1SS2-SC. 

37.  Under  height . 

0.21* 

28.70 

33.17 

120.02 

39.  Under  weight  . 

33.30 

4(3.07 

40.  Apparent  age  not  in  accordance  with  general  order 

0.02 

12.11 

41.  Not  likely  to  become  an  efficient  soldier  .. 

— 

2.03 

•  - 

0.11 

Total  . 

60.70 

209.04 

These  more  or  less  arbitrary  causes  of  rejection,  therefore,  show  .a 
deterioration  of  143.34  per  1,000  during  the  past  twenty-five  years. 
There  seem  to  me  to  be  at  least  two  other  possible  explanations  of  the 
facts,  besides  that  of  inferiority  of  physique  advanced  by  Sir  Thomas , 
Crawford.  Either  the  standards  may  have  been  altered,  or  there  may 
have  been  a  change  in  the  official  regulations,  the  social  conditions,  or 
both,  by  which  a  different  set  of  men  now  apply  for  admission  into 
the  army  from  what  was  formerly  the  case. 

With  regard  to  the  standards  of  height,  weight,  chest-measurement, 
and  age,  I  presume  there  has  been  no  alteration,  otherwise  Sir  Thomas 
Crawford  would  have  mentioned  the  important  fact.  But  without 
the  standards  having  being  actually  raised,  there  may  now  be  a  more 
rigid  application  of  them,  producing  a  great  effect,  on  the  number  of 
rejections.  One  paragraph  in  Sir  Thomas  Crawford’s  address  seems  tc 
imply  that  such  is  not  the  case,  but  I  think  it  would  be  very  useful  il 
he  would  add  a  few  words  on  this  question  of  the  standards  and  the 
methods  of  applying  them. 

As  to  changes  in  official  regulations,  social  conditions,  or  both,  Sii 
Thomas  Crawford’s  figures  themselves  seem  to  me  to  show  that  this 
branch  of  the  subject  requires  careful  consideration  before  we  adopt 
finally  the  conclusion  that  the  physique  of  the  population  is  de¬ 
generating.  That  there  has  been  a  great  change  here  is  sufficiently 
proved  by  the  fact  that  there  were  86,969  applications  for  admission 
during  the  five  years  1860-64,  or  at  the  rate  of  17,394  per  annum, 
while  in  the  five  years  1882-86  there  were  318,981  applications;  or  al 
the  rate  of  no  less  than  63,796  per  annum,  so  that  the  applications 
have  increased  nearly  four-fold. 

Only  one  in  official  position  like  Sir  Thomas  Crawford,  with  all  the 
data  at  his  command,  can  make  a  thorough  examination  of  this  very 
important  question  ;  and  I  venture  to  hope  he  will  see  his  way  to  dc 
so,  and  give  the  results  to  the  world.  For  instance,  if  the  average 
age  of  the  applicants  were  added  to  the  table,  a  great  deal  of  lighl 
would  be  thrown  on  the  subject.  There  is  a  popular  impression 
supported  by  the  dicta  of  eminent  soldiers,  that,  since  the  introduc 
tion  of  the  short-service  system,  immature  lads  in  great  numbers  have 
sought  admission  to  the  army.  If  this  be  really  so,  then  we  have  £ 
sufficient  explanation  of  Sir  Thomas  Crawford’s  figures  withoui 
assuming  degeneration  of  physique.  Many  of  the  lads,  when  they 
apply,  have  probably  not  reached  their  full  height,  and  still  less  theii 
full  weight  and  chest  girth,  and  thus  perhaps  may  be  explained  cause; 
of  rejection  Nos.  37,  38,  and  39,  which  are  the  most  fruitful  o 
them  all. 

Other  points  might  be  raised,  but  this  communication  has  already 
grown  to  inordinate  length.  In  conclusion  I  again  venture  to  expresi 
the  hope  that,  while  the  subject  is  still  fresh  in  the  public  mind,  Si; 
Thomas  Crawford  will  see  his  way  to  add  a  supplement  to  his  valu 
able  address. — I  am,  etc.,  George  King,  Actuary. 

Atlas  Assurance  Company,  92,  Cheapside,  London,  August  15th. 


AMBULANCES  FOR  PUBLIC  SERVICE. 

Sir, _ It  will  be  well  if  your  article  on  the  above  subject  has  th< 

effect  of  drawing  public  attention  to  the  utterly  inadequate  ambulance 
arrangements  existing  in  London.  Many  English  provincial  towns 
notably  Liverpool,  are  much  better  provided,  whilst  the  arrangement; 
in  New  York  leave  little  to  be  desired,  so  perfect  is  the  system,  placing 
each  police-station  in  telegraphic  communication  with  the  neares' 
hospital,  where  a  fully  equipped  ambulance  waggon  is  available  at  f 
moment’s  notice. 

Mr.  Furley  draws  attention  to  the  subject  in  the  Journal  of  Augus 
6th.  p.  327,  and  I  think  with  him,  that  the  great  question  is  not  s( 
much  the  pattern  of  the  stretcher  used  recently  to  convey  Mr.  Huttoi 
to  University  College  Hospital,  but  rather  that  stretchers  shoulc 
always  be  available  within  reach,  in  good  order,  and  that  their  where 
abouts  should  be  known  to  the  general  public. 

So  small  is  the  number  of  stretchers  in  London,  considering  th< 
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vast  area  of  the  metropolis,  that  it  is,  under  existing  circumstances,  a 
matter  of  congratulation,  however  small,  that  a  stretcher  of  any  kind 
could  be  found  on  the  occasion  to  which  you  call  attention. 

We  are  still  lamentably  behind  hand  in  providing  proper  succour  in 
the  streets  to  the  injured,  and  shall  remain  so  until  a  properly  orga¬ 
nised  system  can  be  devised  which  shall  place,  not  only  at  all  police- 
stations,  but  at  many  other  points,  stretchers  and  ambulance 
materiel. 

I  have  yet  to  learn  even  that  every  police-station  in  London  has  a 
stretcher  ;  the  result  is  that  nine  accidents  out  of  ten  are  conveyed  by 
the  police,  either  in  hansoms  or  four-wheeled  cabs  ;  even  when  a 
stretcher  is  kept  at  the  nearest  police-station,  the  distance  in  many 
cases  from  the  scene  of  accident  renders  it  useless  or  involves  too  much 
loss  of  time  or  trouble  to  make  it  available.  Instead  of  thirteen  me¬ 
tropolitan  districts  of  the  St.  John  Ambulance  Association  (the  pre¬ 
sent  number),  there  should  be  fifty  or  sixty.  These  districts  should 
be  not  only  centres  for  instruction  in  “first  aid,”  but  have  within 
their  limits  a  number  of  stretcher  stations;  at  one  station  at  least  a 
wheeled  litter  should  be  kept  (Furley  pattern)  on  to  which  the  stretchers 
fit  and  can  be  transferred.  My  own  district,  the  No.  IX,  in  Kilburn, 
is,  I  believe,  the  only  one  possessing  any  organisation  of  the  kind  I 
describe.  Within  an  area  of  a  square  mile,  there  are  two  litter  and 
six  stretcher  stations.  The  locality  of  these  is  indicated  by  large 
maps  placed  at  the  railway  stations,  public  buildings,  and  in  shop 
windows  ;  there  are  few,  therefore,  in  Kilburn  who  do  not  know 
where  a  stretcher  can  be  obtained  in  from  two  to  three  minutes.  The 
cost  of  equipping  these  eight  stations  amounted  to  about  £60.  Surely, 
then,  our  example  can  be  followed  with  advantage  throughout 
London. 

We  may  ere  long,  by  your  advocacy  and  by  arousing  the  interest  of 
the  public  in  a  subject  which  affects  both  their  safety  and  lives,  suc¬ 
ceed  in  establishing  throughout  the  metropolis  a  chain  of  litter  and 
stretcher  stations  ;  in  the  distant  future  we  may,  perhaps,  see  (as  in 
Austria)  a  properly  equipped  ambulance  train  kept  at  each  large 
railway  centre,  and  even  live  to  find  railway  companies  awaken  to  the 
fact  that  it  is  their  duty  to  supply  each  train  with  everything  neces¬ 
sary  in  case  of  those  accidents  for  which  they  have  hitherto  made  no 
provision. — I  am,  etc.,  William  H.  Platt, 

Surgeon-Major  Volunteer  Medical  Staff. 

St.  James’s  Lodge,  West  Hampstead,  N.W.,  August  10th. 


LEPROSY  AND  VACCINATION. 

Sir, — Professor  Gairdner’s  paper  on  this  subject  in  the  Journal  of 
June  11th  is  of  peculiar  interest  to  me,  as  I  have  been  working  at  the 
question  he  raises  during  the  past  three  years.  I  must  confess,  how¬ 
ever,  that  his  narrative  entirely  fails  to  bring  conviction  to  my  mind. 

In  the  first  place  there  seems  to  me  to  be  a  great  deficiency  in  the 
statement  of  facts.  Thus  it  is  not  stated  (1)  whether  Dr.  X.  and  his 
wife  were  one  or  both  Europeans  or  not,  or,  if  Europeans,  how  they 
had  settled  in  the  island  ?  (2)  Whether  their  child  was  born  in  Europe 
or  in  the  island,  or  how  long  it  had  been  there  ?  (3)  Whether  the 
child  of  the  sea-captain  was  born  in  Europe  or  in  the  island,  or 
whether  it  was  living  with  the  mother  in  the  island,  or  whether  the 
whole  family  was  constantly  travelling  backwards  and  forwards  ?  On 
reading  the  context  carefully,  one  would  infer  that  both  children  were 
born  in  the  tropical  island. 

All  these  points  are  of  great  importance.  It  is  of  course  well  known 
that  a  European,  after  many  years  of  tropical  residence,  may  develop 
leprosy.  During  the  last  two  months  a  Frenchman,  born  in  France, 
and  a  German,  born  in  Germany,  have  died  in  the  asylum  here.  They 
had  both  been  in  the  tropics  many  years. 

In  a  tropical  island  in  which  leprosy  is  endemic,  I  would  suggest 
that  a  single  chain  of  facts,  such  as  that  given  by  Professor  Gairdner, 
can  be  perfectly  well  explained  by  the  theory  of  coincidences.  There 
are  always  factors  at  work  in  such  an  island  to  produce  leprosy — what 
they  are  we  do  not  yet  know — but  it  is  quite  possible  that  they  may 
have  affected  the  two  children,  one  after  the  other. 

I  would  sum  up  the  proposition  thus  :  If  vaccine  lymph  be  taken 
from  any  child  in  a  locality  where  leprosy  is  endemic,  and  if  such 
lymph  be  sent  to  a  country  free  from  leprosy,  and  a  healthy  child  in 
such  country  and  who  had  never  quitted  the  country  be  vaccinated 
with  such  lymph,  and  if  this  child  after  vaccination  and  without 
leaving  the  country  develop  leprosy,  then  it  may  be  taken  as  proved 
that  leprosy  is  communicable  by  vaccination. 

This  experiment,  I  suppose,  has  never  been  tried,  for  residents  in 
Great  Britain  would  not  be  likely  to  send  to  the  tropics  for  lymph. 

I  now  come  to  my  own  personal  experience.  The  greater  part  of 
my  observations  and  experiments  have  been  already  published 


(Journal,  February  5th,  1887,  p.  276).  Twenty-seven  examinations 
of  pure  and  impure  vaccine  lymph  from  lepers,  by  Ehrlich’s  method, 
failed  to  show  the  leprosy  bacillus,  and  animals  vaccinated  with 
lymph  from  lepers  have,  so  far,  not  developed  leprosy.  Dr.  Arning 
(Report  on  Leprosy  in  Hawaii,  188fi,  p.  45)  says  that  in  one  case  he 
found  bacilli  in  the  lymph  and  crusts  from  a  vaccine  vesicle  in  a 
tuberculated  case.  He,  however,  only  examined  lymph  from  three 
lepers. 

The  crucial  experiment — vaccination  of  a  healthy  person  with 
vaccine  lymph  from  a  leper  is,  of  course,  not  permissible,  but  I  may 
mention  an  experiment  of  Dr.  ArniDg’s  which  bears  closely  on  this 
subject  (Op.  cit  ,  p.  48).  A  murderer  in  Hawaii,  named  Keanu,  was 
condemned  to  death.  On  the  application  of  Dr.  Arning,  the  sentence 
was  commuted  to  one  of  penal  servitude  for  life.  With  the  prisoner’s 
written  permission,  Dr.  Arning  inoculated  him  on  September  30th, 
1884,  having  previously  ascertained  that,  as  far  as  he  could  judge, 
there  was  no  trace  of  leprosy  in  the  prisoner’s  body,  nor  leprous  taint 
in  his  family.  After  inoculation  the  prisoner  was  not  allowed  to  work 
outside  the  prison  walls.  For  four  weeks  after  the  inoculation  Dr. 
Aining  saw  the  patient  daily,  and  after  that  for  once  a  week  for 
several  months,  a  microscopic  examination  of  the  inoculation  spot 
being  made  every  time.  The  microscope  showed  the  bacillus  lepne  in 
large  numbers  till  the  middle  of  March,  1885.  After  that  they 
gradually  diminished  in  number,  but  even  fourteen  months  after  the 
inoculation,  excision  of  a  small  part  of  the  scar  showed  them.  Up  to 
the  same  date  there  had  been  nothing  in  the  general  appearance  of 
the  patient  to  suggest  the  development  of  leprosy. 

In  this  connection  I  may  state  that  a  year  and  a  half  ago  I  vac¬ 
cinated  an  anresthetic  leper  of  eight  years’  standing  with  pure  lymph 
from  a  mixed  leper.  The  vesicles  rose  beautifully,  but  there  has  been 
no  development  of  tubercles.  This  experiment  perhaps  bears  more  on 
the  relation  of  the  forms  of  the  disease  to  one  another.  One  may 
argue  that,  of  course,  an  anaesthetic  cannot  be  inoculated  from  a  mixed 
leper,  for  he  is  already  protected.  I  certainly  do  not  remember  seeing 
a  case  in  which  a  pure  anaesthetic  leper  has  afterwards  developed 
tubercles,  though  this  is  stated  in  books. 

Seeing  that  inoculation  experiments  on  various  animals  with  leprous 
material  (tubercles,  pus,  etc.)  in  different  parts  of  the  world—  Spain 
(Neisser),  England  (Thin),  Hawaii  (Arning),  and  Trinidad  (Zoc.  cit.)— 
have  hitherto  failed  to  transmit  leprosy,  I  think  one  is  justified  in 
arguing  a  fortiori  that  vaccination  with  pure  lymph  is  incapable  of 
doing  so. 

In  conclusion,  I  may  add  that  so  strong  is  my  conviction  on  this 
point,  that  I  have  had  no  hesitation  in  vaccinating  both  my  own 
children  cut  here  from  native  arms,  Hindu  and  negro. — I  am,  etc., 
Beaven  Raice,  M.D.Lond.,  Medical  Superintendent 
of  the  Trinidad  Leper  Asylum. 


THE  REPORT  OF  THE  HYDROPHOBIA  COMMISSION. 

Sir, — In  the  recently  issued  report  of  the  Pasteur  Commission  is  the 
following  remarkable  statement  (p.  v) :  “We  believe  that  the  value 
of  his  (M.  Pasteur’s)  discovery  will  be  found  much  greater  than  can 
be  estimated  by  its  present  utility,  for  it  shows  that  it  may  become 
possible  to  avert  by  inoculation,  even  after  infection,  other  diseases 
besides  hydrophobia.  Some  have,  indeed,  thought  it  possible  to 
avert  small-pox  by  vaccinating  those  very  recently  exposed  to  its  infec¬ 
tion  ;  but  the  evidence  of  this  is,  at  the  best,  inconclusive,  and 
M.  Pasteur’s  may  justly  be  deemed  the  first  proved  method  of 
overtaking  and  suppressing  by  inoculation  a  process  of  specific 
infection.” 

When  I  first  read  this  in  one  of  the  London  dailies  I  was  convinced 
that  some  printer  had  blundered  ;  this  conclusion  is  swept  aside  by 
the  text  of  the  report  itself,  since  received.  Now  I  ha,ve  always 
believed,  and  year  after  year  of  personal  experience  has  clinched  the 
belief,  that  one  of  the  most  absolute  truths  in  medicine  was  this,  that 
an  unprotected  person  having  been  exposed  to  the  infection  of  small¬ 
pox  may  and  will  escape  by  subsequent  vaccination  within  three  days 
of  that  exposure. 

Marson  reasoned  that  this  would  be  so  from  the  fact  that  while 
small-pox  requires  twelve  days  for  incubation,  the  protection 
afforded  by  vaccination  is  completed  in  nine,  and  his  great  experience 
fully  confirmed  the  deduction.  Jenner  himself  was  fully  aware  of 

“the  power  of  the  cow-pox  in  suspending  the  progress  of  the  small¬ 
pox  after  the  patients  had  been  several  days  exposed  to  the  infection 
(An  Inquiry ,  etc.,  pp.  167  et  seq.,  2nd  edition,  1800). 

During  the  past  twelve  years  I  have  again  and  again  verified  the 
truth  of  Mai  son’s  conclusions — could,  if  necessary,  give  some  very 
pointed  evidence — and  I  know  that  many  of  my  brother  health 
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officers  can  confirm  me.  I  trust  that  the  Commissioners,  or  some  one 
of  them,  will,  in  justice  to  the  profession  and  the  public,  either  adduce 
sorre  reasons  for  the  position  they  have  taken  up,  or  will  see  fit  to 
correct  au  announcement  which,  emphasised  by  their  high  authority, 
is,  I  am  persuaded,  both  unjust  to  Edward  Jenner,  and  fraught  with 
mischief  to  the  public  health. — I  am,  Sir,  your  obedient  servant, 

Arthur  Downes,  M.D.,  F.C.S.,  Medical  Officer  of  Health 
August  3rd.  Chelmsford  Combined  Districts. 


MINERS’  NYSTAGMUS. 

Sir, — I  do  not  think  that  Mr.  Jeaffreson’s  letter  calls  for  much  com¬ 
ment  from  me.  I  am  pleased  to  note  that  he  is  “  quite  familiar  ”  with 
my  article  in  the  Transactions  of  the  Ophthalmological  Society.  The 
incorrect  remarks  in  his  Clinical  Lecture,  of  which  I  complained,  led 
me  to  presume  a  less  acquaintance  on  his  part  with  my  writings,  and 
if  he  had  then  made  such  a  statement  of  my  view's  as  he  has  done  in 
your  issue  of  the  15th,  I  should  have  allowed  it  to  pass  without 
comment.  The  difference  is  manifest.  I  pass  by  other  inaccuracies 
to  notice  Mr.  Jeaffreson’s  concluding  sentence.  He  says,  “years  of 
clinical  observation  and  patient  labour  ”  have  evidently  induced  in 
Mr.  Simeon  Snell  a  mental  condition  which  dees  not  brook  criticism, 
and  leads  him,  I  think  erroneously,  to  infer  that  the  views  he  has 
enunciated  are  “generally  accepted.” 

It  really  seems  a  pity  to  disturb  the  evident  pleasure  with  which 
this  sentence  wTas  penned.  It  contains,  however,  more  than  one 
inaccuracy,  but  I  can  only  notice  the  following.  He  asserts  that  I 
cannot  “brook  criticism,”  when  in  the  same  letter  he  confesses  that 
he  is  “quite  familiar”  with  my  article  in  the  Transactions  of  the 
Ophthalmological  Society ,  thus  signifying  that  he  knows  that  it  was 
read  before  the  Society,  which  must  be  acknowledged  to  be  the  gather¬ 
ing  most  capable  for  criticism  to  be  found  in  the  three  kingdoms. 
Moreover,  the  meeting  was  a  full  one,  and  your  report  of  the  proceed¬ 
ings  in  the  Journal  for  1884,  vol.  ii,  p.  121,  gives  the  names  of  no 
less  than  nine  who  did  criticise  my  observations. 

Further  to  test  the  accuracy  of  the  views  then  expounded,  you  pub¬ 
lished  in  the  Journal  for  1884,  vol.  ii,  page  343,  a  letter  from  me 
soliciting  “information  that  may  support,  or  otherwise,  the  views  I 
have  expressed.”  The  letter  concluded  thus  :  “  My  desire  for  facts  is 
not  merely  to  support  the  views  I  have  expressed,  but  to  arrive  at  the 
truth  ;  and,  therefore,  I  shall  be  much  obliged  to  any  w'ho  will  com¬ 
municate  with  me  and  aid  me  in  carrying  the  subject  further.” 

This  sentence  represents  still  my  feelings,  and  in  this  spirit  only  do 
I  think  the  subject  is  worthy  of  further  consideration. — I  am,  etc., 

Simeon  Snell. 


SPURGIN  y.  NICHOLSON. 

Sir, — It  being  well-nigh  impossible  to  write  individually  to  thank 
those  members  of  the  profession  who  came  forward  so  kindly  to  sup¬ 
port  me  in  the  above  case,  from  which  I  emerged  triumphant,  it 
appeared  to  me  to  be  the  better  course  to  express  my  thanks  through 
your  valuable  medium  to  those  professional  men  who  so  generously 
made  my  cause  a  “professional”  one,  and  did  not  allow  it  to  remain 
a  “personal  ”  affair.  It  were  invidious  to  mention  the  names  of  those 
who  so  thoughtfully  organised  and  contributed  to  the  fund.  To  one 
and  all,  and  to  the  British  Medical  Association,  I  beg  to  tender  my 
most  sincere  thanks  for  the  generous  support  accorded  to  me  in  my 
hour  of  trial. — I  am,  etc.  W.  H.  Spurgin. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

Sir, — In  connection  with  the  answer  given  by  the  Secretary  of 
State  for  War  to  the  question  put  by  Sir  Guyer  Hunter  relative  to 
volunteer  medical  officers,  will  you  allow  me,  in  the  absence  of  the 
Secretaries,  to  inform  your  readers  what  were  the  recommendations 
made  by  the  Council  of  this  Association  ?  They  were  as  follows  :  — 

1.  That  all  appointments  to  the  Volunteer  Medical  Service  should, 
in  the  first  instance,  be  to  the  rank  of  acting  surgeon. 

2.  That  acting  surgeons,  upon  obtaining  the  proficiency  certificate, 
be  commissioned  and  gazetted  as  surgeons. 

3.  That  the  substantive  rank  of  surgeon-major  should  be  given  after 
twelve  years’  service,  as  in  the  army,  after  such  examination  as  may 
be  deemed  necessary. 

4.  That  the  whole  of  the  medical  officers  be  placed  in  a  seniority 
list,  under  the  heading  of  the  Volunteer  Medical  Staff  ;  the  regiment 
or  company  of  the  staff  to  which  the  officer  may  be  attached  being 
placed  after  his  name. 

Volunteer  medical  officers  are  to  be  congratulated  upon  the  success 
which  has  attended  these  representations,  which  will  do  much  to 


remove  the  injustice  they,  especially  acting  surgeons,  have  Ion; 
laboured  under. — I  am,  etc.,  William  Robert  Smith,  Treasurer. 

26,  King  William  Street,  Strand,  W.C. 

- - - 

THE  PRESCRIPTION  OF  ALCOHOL. 

Sir, — Pray  allow  me  to  correct  an  error  in  your  notice  of  the  tern 
perance  breakfast  at  Dublin.  Dr.  Ridge  is  represented  as  stating  tha' 
the  members  of  the  Medical  Temperance  Association,  and  as  manj 
more  outside  its  pale  did  not  prescribe  alcohol.  No  such  statement 
was  made.  The  members  are  absolutely  unrestricted  in  their  alco¬ 
holic  prescription,  the  Association  being  based  on  abstinence  from  in 
toxicants  as  beverages.  In  common  with  the  great  majority  of  thi 
members  I  prescribe,  though  with  extreme  caution,  alcohol  and  in 
toxicants.  Were  the  exclusion  of  alcohol  from  therapeutic  treatmen 
a  condition  of  membership,  I  should  not  remain  connected  with  thi 
Association  for  one  hour. — I  am,  etc.,  Norman  Kerr,  M.D. 
42,  Grove  Road,  Regent’s  Park,  London,  N.W.,  August  13th. 

A  THERAPEUTICAL  SOCIETY.  _  _  j 

giE; — As  the  attention  of  the  members  of  our  Association  has  lateb 
been  turned  towards  the  condition  of  therapeutics  by  the  medica 
addresses  at  Dublin,  may  I  venture  to  claim  some  of  your  valuabl 
space  for  the  following  notice  ?  A  Therapeutical  Society  is  in  cours 
of  formation,  with  the  following  as  Executive  Council  Drs.  Milne 
Fothergill,  Stretch  Dowse,  Prosser  James,  Haward,  Rayner,  Campbell 
and  Illingworth.  The  admission  of  members  is  bound  by  this  rule 
“That  all  members  of  the  medical  profession  be  eligible  for  admission 
provided  that  they  have  not  already  avowedly  pledged  themselves  t 
any  exclusive  line  of  therapeutics.”  It  was  decided  by  the  Counci 
that  ladies  belonging  to  the  medical  profession  should  be  admitted 
provided  that  they  are  otherwise  eligible  by  the  above  rule.  We  hop 
to  hold  our  first  general  meeting  in  October,  when  the  various  rules  c 
the  Society  will  be  brought  forward  and  placed  before  the  members  t 
be  passed.  The  Society  already  numbers  many  members  in  its  ranks, 
and  when  better  known  will  receive  considerable  additions,  I  have  n 
doubt.  All  matters  relating  to  therapeutics,  in  the  broad  sense  of  th 
word,  will  be  discussed,  and  it  is  hoped  that  a  rational  system  will  t 
the  result.  I  shall  be  happy  to  answer  any  questions  that  you 
readers  may  put  to  me  by  letter,  and  I  trust  that  the  names  of  th 
Council  will  be  a  sufficient  guarantee  of  the  well-being  of  the  Society 
—I  am,  etc.,  A.  George  Bateman,  M.B. 

64,  Longridge  Road,  S.W. 

P.S. — Kindly  add  the  name  of  Dr.  Sydney  Ringer, 'F.R.C.P.,  F.R.S 
as  President. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF. 

Sir,— Since  the  publication  of  my  letter  in  your  issue  of  July  30tl 
so  many  important  events  have  occurred  in  connection  with  tl 
subject  of  my  letter  that  I  now  beg  to  trespass  further  on  yoi 
valuable  space.  In  the  first  place,  the  subject  has  been  taken  up  1 
the  leading  Irish  papers,  the  Irish  Times  not  alone  having  leadii 
articles,  but  also  having  opened  its  columns  to  numerous  letters.  Tl 
press  strongly  urged  the  British  Medical  Association  to  take  tl 
matter  vigorously  in  hand,  as  not  alone  being  of  interest  to  tho 
members  of  the  Association  serving  in  the  army,  but  also  to  tl 
members  of  the  profession  at  large,  an  effort  being  made  to  lower  tl 
profession  in  public  estimation.  I  am  glad  to  notice  that  our  Scotc 
neighbours  are  also  alive  to  the  present  crisis,  as  shown  by  the  speec 
of  Sir  Douglas  Maclagan  ou  August  the  1st,  the  Scotsman  of  Augu 
2nd  devoting  three  leaders  to  prove  that  the  remarks  of  Sir  Dougl 
Maclagan  were  such  as  should  be  taken  to  heart  by  those  to  who 
they  were  addressed.  t 

It  is  now  my  intention  to  bring  under  your  notice  some  of  t. 
events  which  occurred  in  Dublin  during  the  Association  meeting.  8 
Thomas  Crawford’s  action,  as  reported  in  the  papers  of  August  3r 
gives  a  very  good  idea  as  to  how  the  members  of  the  Medical  Staff  a 
craved  in  giving  evidence  as  to  their  grievances,  as  it  is  a  well  knov 
fact°that  no  officer  could  speak  subsequent  and  in  opposition  to  t 
Director-General,  whose  statement  as  head  of  the  Department  mi 
be  taken  as  an  official  pronouncement  ;  it  should  also  be  remember 
that  the  gentlemen  who  seconded  Sir  Thomas  Crawford’s  motion  nei 
belonged  to  the  Medical  Staff,  they  having  spent  their  period  of  servi 
in  the  Indian  Department,  and  one  having  for  most  ol  his  period  be 
in  the  civil  department  of  that  service.  The  Director-General,  wh 
inviting  officers  to  state  their  grievances  to  him,  should  rememl 
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it  period  during  the  Crimean  war  when  the  officers  were  called  on 
give  an  opinion  as  to  the  then  existing  grievances  of  the  service 
fore  the  Herbert  Commission,  when  neither  he  nor  his  brother  junior 
Beers  would  go  forward  to  give  evidence,  which  they  considered  might 
fleet  on  the  then  head  of  the  department. 

On  the  day  subsequent  to  Sir  Thomas  Crawford’s  statement  tho 
edical  officers  stationed  in  Dublin  and  those  attending  the  Associa- 
on  meetings  called  a  private  meeting  at  the  Shelborne  Hotel,  in 
der  to  agree  as  to  the  course  they  should  pursue  with  respect  to  the 
:tion  of  Sir  Thomas  Crawford  ;  but  this  meeting  was  not  allowed  to 
5  held,  the  officers  stationed  in  Dublin  being  informed  that  any 
tempt  at  so  doing  would  be  considered  an  act  of  insubordination, 
nder  such  circumstances,  how  is  any  medical  officer  to  take  on  him- 
lf  the  invidious  task  of  stating  to  Sir  Thomas  Crawford  that  his 
:tion  in  this  matter  is  an  isolated  one  ?  I  seized  the  opportunity  of 
le  Association  meeting  to  speak  to  officers  holding  rank  as  brigade- 
irgeon,  surgeon  major,  and  surgeon,  and  did  not  hear  one  state- 
tent  in  favour  of  Sir  Thomas  Crawford’s  remarks,  and  since 
have  received  numerous  letters,  not  alone  from  officers  stationed  in 
■eland,  but  also  many  in  England,  all  of  whom  condemned  his  action 
ad  regretted  they  were  unable  to  make  any  statement  in  reply. 

The  only  letter  appearing  in  the  Irish  Times  objecting  to  the  sur- 
eons’  action  in  respect  to  their  loss  of  rank  was  signed  “A  Com- 
atant  Officer,”  iu  which  the  following  statement  appears:  “The 
acial  status  of  the  Army  Medical  Staff  depends,  I  take  it,  on  the 
fficers  themselves,  and  not  on  any  Royal  Warrant  or  what  it  may 
infer ;  and  my  experience  of  over  twelve  years  is  that,  if  the  army 
octor  is  a  good  fellow  and  a  gentleman,  his  social  status  is  assured 
oth  in  the  service  and  out.”  In  other  words,  the  army  doctor  is 
ae  only  man  in  the  service  who  is  to  hold  no  definite  rank,  and 
hose  position  is  to  entirely  depend  on  whether  the  combatant  officers 
onsider  him  what  they  call  a  good  fellow  or  not.  What  constitutes 
good  fellow  I  am  not  in  a  position  to  state,  but  I  know  that  many 
ledical  officers,  gentlemen  in  every  meaning  of  the  word,  have,  since 
le  appearance  of  the  Warrant  of  January,  found  that  the  mess  of  the 
agiment  with  which  they  were  serving  was  no  longer  open  to  them, 
nd  who  can  say  the  officers  of  the  regiment  were  wrong  in  closing 
heir  doors  to  a  man  virtually  a  civilian  and  holding  no  military 
ank.  It  is  evident  the  “Combatant’s”  “goodfellow”  of  the  Medical 
tall  is  a  rara  avis,  and  that,  should  the  present  state  of  affairs  con- 
inue,  the  order  will  soon  be  extinct.  I  am  aware  of  a  large  military 
tation  where  there  are  at  present  tvelve  medical  officers  attached,  of 
■horn  three  only  have  been  invited  to  become  members  of  any  of  the 
arious  messes. 

I  may  add  that  this  is  not  a  question  of  interest  to  the  medical  pro- 
?ssion  alone,  but  one  which  affects  the  country  at  large,  which,  by 
ffering  a  good  position  and  fair  remuneration,  has  heretofore  been 
ble  to  command  the  services  of  men  of  stamp  in  their  profession, 
temove  the  status  as  this  Warrant  of  January  does,  and  the  public 
rill  find  they  have  to  pay  the  same  money,  while  men  of  the  same 
biliry  will  not  enter  the  army  to  be  treated  as  civilians  and  undergo 
he  risks  to  life  and  health  incident  to  service  on  the  battle-field  and 
n  foreign  climes. — I  am,  etc., 

Francis  T.  Heuston,  M.D.,  F.RC.S.I. 

21,  Harcourt  Street,  Dublin,  August  15th. 


THE  MILITARY  PRESS  ON  THE  RANK  QUESTION. 

’he  Army  and  Navy  Gazette  has  an  able  and  sensible  comment  on 
he  discussion  in  the  House  of  Commons  concerning  the  Army  Medical 
■ervice  in  the  small  hours  of  Friday,  August  5th,  of  which  we  pub- 
ished  last  week  a  special  report,  the  only  one  which  has  anywhere 
ppeared.  Our  able  contemporary,  which  is  not  generally  over- 
avourable  to  the  claims  of  this  department  of  the  service,  and  whose 
estimony  and  opinion  on  this  occasion  are,  therefore,  all  the  more 
'aluable,  writes  as  follows  :  — 

“  It  is  evident,  from  what  transpired,  that  the  Government  regards 
he  present  charge — estimated  at  a  total  of  £704  000  per  annum — as 
xcessive,  and,  if  encouraged  in  its  view  by  Lord  Randolph  Churchill’s 
Committee,  as  it  is  currently  reported  that  it  will  be,  will  be  inclined 
o  make  serious  reductions  in  the  cost  of  the  service.  This  does  not 
rok  favourable  for  the  case  of  the  medical  officers  which  Sir  Guyer 
lunter  has  been  diligently  endeavouring,  with  the  aid  of  several 
L P.’s,  and  the  active  help  of  the  profession  outside,  to  force  upon  the 
ivourable  consideration  of  the  authorities.  From  Mr.  Brodrick’s 
tatement,  it  would  seem  that  tho  authorities  still  cherish  the  idea 
hat  they  can  get  a  good  class  of  men  under  the  existing,  or  perhaps 
ven  less  favourable,  conditions.  If,  however,  they  really  entertain 
■tch  notions,  the  profession  outside  will  doubtless  soon  take  effective 


steps  to  disabuse  their  minds  on  the  subject,  for  in  the  present  condi* 
tion  of  the  medical  profession  it  can  well  afford  to  smile  at  any 
splenetic  attempts  which  may  be  made  to  keep  it  under.  It  is  deter¬ 
mined  to  ask  that,  as  to  rank,  the  medical  service  shall  at  least  be 
placed  on  the  same  footing  as  the  Commissariat  and  other  services  not 
purely  military.  The  subject  is  one  of  great  importance  to  the  army 
generally.  In  India  it  is  beyond  all  things  desirable — nay,  necessary 
— that  we  should  at  all  times  be  able  to  command  the  services  of  a 
superior  medical  service,  and  that,  unless  the  present  terms  are  im¬ 
proved,  it  will  be  impossible  to  maintain.  Medical  skill  has  its  price 
in  the  market,  and  however  much  the  War  Office  may  seek  to  put  its 
own  value  on  the  commodity,  the  price  will  remain  the  same.  The 
medical  services,  in  fact,  are  those  which  we  cannot  afford  to  play 
with.  It  is  to  be  regretted,  therefore,  that  a  tendency  should  have 
been  shown  lately  to  underrate  the  importance  of  efficiency  in  the 
medical  departments.  It  is  a  very  bad  sign,  showing  a  want  of  busi¬ 
ness  forethought.” 


THE  VOLUNTEER  MEDICAL  ASSOCIATION. 

The  Volunteer  Medical  Association  and  the  Volunteer  Ambulance 
Department  have  recently  become  amalgamated.  The  new  body  con¬ 
tinues  to  bear  the  name  of  the  Volunteer  Medical  Association.  The 
ambulance  work  will  be  continued  by  a  Committee  under  the  name 
of  the  Ambulance  Department  of  the  Volunteer  Medical  Association. 
The  officers  of  the  Association  as  at  present  constituted  are  : 

President. — Field  Marshal  H.R.  H.  the  Prince  of  Wales,  K.G. 

Vice-Presidents. — Duke  of  Noifolk,  K.G.,  Duke  of  Portland,  Duke 
of  Westminster,  K.G.,  A. D  C.,  Earl  Fitzwilliam,  K.G,,  A. D.C.,  Earl 
of  Wemyss  and  March,  A.D.C.,  Viscount  Wolseley,  K.P..  G.C.B., 
G.C.M.G.,  Lord  Truro,  A.D.C.,  Lord  Wantage,  K.C.B.,  V.C.,  Sir 
James  Paget,  Bart.,  F.R.S.,  Sir  Andrew  Claik,  Bart.,  M.D.,  F.R.S., 
Sir  W.  Guyer  Hunter,  K.C.M.G.,  M.D  ,  M.P.,  Sir  James  Hanbury, 
K. C.B.,  Surgeon- General  AM.  S,  Sir  William  MacCormac,  Sir 
William  Turner,  M.B.,  F.R.S.,  Sir  Douglas  Maclagan,  M.D.,  P.R.C.P. 
Edin.,  F  R.SEdin.,  Colonel  Francis  Duncan,  C.B.,  M.P.,  W.  S. 
Savory,  Esq  ,  F. R  S.,  Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  F.R.S. 

Treasurer  — William  Robert  Smith,  Esq.,  M.D.,  D.Sc.,  F.  R  S.Edin., 
Surgeon  3rd  Volunteer  Battalion  the  Queen’s  Own  (Royal  West  Kent 
Regiment). 

Director  of  Stores. — Andrew  Maclure,  Esq.,  London  Scottish  Rifle 
Volunteers. 

It  is  proposed  that  the  Council  shall  consist  of  twenty-four  members 
elected  annually,  twelve  of  whom  shall  be  representative  of  the  pro¬ 
vincial  districts.  It  has  further  been  decided  to  have  in  connection 
with  the  Association  a  Mess,  to  be  called  the  “  Volunteer  Medical 
Officers’  Mess,”  which  shall  meet  at  least  once  a  year.  The  annual 
subscription  will  be  five  shillings. 

The  first  Council  consists  of  the  following  gentlemen  :  Sir  W .  Guyer 
Hunter  (chairman);  John  Adams,  Surgeon,  the  Finsbury  Rifle  Volunteer 
Corps  ;  Bushell  Anningson,  M.D.,  Surgeon-Major  Cambridge  (Univer¬ 
sity)  Rifle  Volunteers;  Matthew  Baines,  M.D.,  Surgeon-Major  1st 
Middlesex  Engineer  Volunteers  ;  W.  Riddell  Brunton,  Surgeon-Major 
1st  Surrey  Rifle  Volunteers  ;  Charles  Walker  Cathcart,  M.B. ,  Surgeon 
2nd  Division  Volunteer  Medical  Staff  Corps  ;  Andrew  Clark,  F.R.C.S., 
Surgeon  4th  Middlesex  Rifle  Volunteers  ;  Henry  De  Meric,  Surgeon 
2nd  Tower  Hamlets  Engineer  Volunteers  ;  Thomas  Michael  Dolan, 
M.D.,  Surgeon  1st  Volunteer  Battalion  Duke  of  Wellington’s  West 
Riding  Regiment ;  Angus  Fraser,  M.  D. ,  Surgeon-Major  1st  A  olunteer 
Battalion  the  Gordon  Highlanders  ;  Edward  Luke  Freer,  Acting-Sur¬ 
geon  1st  Volunteer  Battalion  Royal  Warwickshire  Regiment  ;  J. 
Dundas  Grant,  M.  A. ,  M.  D. ,  Acting- Surgeon  24  th  Middlesex  (Post  Office), 
Rifle  Volunteers  ;  William  Hamerton  Jalland,  F.R.C.S.,  Surgeon  1st 
Yorkshire  (West  RidiDg)  Rifle  Volunteers  ;  Johnstone  Macfie,  M.D., 
4th  Volunteer  Battalion,  The  Cameronians  (Scottish  Rifles);  Frederick 
Edward  Manby,  F.R.C.S  ,  Surgeon  3rd  Volunteer  Battalion  South 
Staffordshire  Regiment ;  William  Pope  Mears,  M.D.,  Surgeon  Tyne¬ 
mouth  Artillery  Volunteers  ;  Alexander  Gordon  Miller,  M.D.,  Surgeon- 
Major  the  Queen’s  Edinburgh  Rifle  Volunteer  Brigade  ;  Arthur 
Trehern  Norton,  F.R.C.S.,  Surgeon-Major  Volunteer  Medical  Staff 
Corps;  Walter  Pearce,  M.D.,  Acting-Surgeon  20th  Middlesex  (The 
Artists)  Rifle  Volunteers  ;  William  Henry  Platt,  Surgeon-Major 
Volunteer  Medical  Staff  Corps  ;  William  George  Shepherd,  M.D., 
Surgeon-Major  1st  Middlesex  (Victoria)  Rifle  Volunteers  ;  Henry 
Smith,  M  D.,  Acting-Surgeon  Royal  Arsenal  Rifle  Volunteers;  J. 
Edward  Squire,  M.D.,  Surgeon  Volunteer  Medical  Stall  Corps  ; 
Horatio  Percy  Symonds,  Surgeon  1st  Oxford  (University)  Rifle  A  olun- 
teers ;  John  William  Taylor,  M.D.,  Surgeon-Major  2nd  \  olunteer 
Battalion  the  Yorkshire  Regiment ;  G.  P.  Danlord  Thomas,  M.D., 
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Surgeon  18th  Middlesex  Rifle  Volunteers  ;  Thomas  William  Thurs- 
field,  M.D. ,  Surgeon  2nd  Volunteer  Battalion  the  Royal  Warwickshire 
Regiment ;  Alfred  Hughes  Twining,  Acting-Surgeon  2nd  Volunteer 
Brigade  Devonshire  Artillery  ;  Peter  Alexander  Young,  M.D.,  Surgeon 
Midlothian  Coast  Artillery  Volunteers. 

Hon.  Secretaries. — James  Cantlie,  Esq.,  M.B.,  Surgeon  Commandant 
Volunteer  Medical  Staff  Corps;  Alfred  Lingard,  Esq,  Senior  Acting 
Surgeon  3rd  Middlesex  Artillery  Volunteers. 

An  educational  institution  has  recently  been  incorporated  under  the 
name  of  the  College  of  State  Medicine.  The  members  of  Council 
are  :  Sir  Joseph  Fayrer,  K.C.S.I.,  Chairman  ;  Sir  J.  Watt  Reid, 
K.C.B.,  D.G. R. N.  ;  Sir  Thomas  Crawford,  K.C.B.,  D.G.M.S.;  Sir 
W.  Guyer  Hunter,  M.P. ;  Sir  Henry  Roscoe,  M.  P.;  Dr.  Quain,  F.R.S. ; 
Dr.  Klein,  F.R.S. ;  Mr.  Brudenell  Carter;  Mr.  Jame3  Cantlie,  Sur¬ 
geon-Commandant  Medical  Staff  Corps  ;  Surgeon-General  Cornish, 
C.I.E, ;  Mr.  A.  T.  Norton,  Surgeon-Major  Volunteer  Medical  Service, 
and  others. 

The  educational  work  of  the  College  will  include  preparations  for 
the  diplomas  in  public  health. 

The  ambulance  department  of  the  Volunteer  Medical  Association 
will  be  under  the  direction  of  a  Joint  Committee  appointed  by  the  Coun¬ 
cils  of  the  Volunteer  Medical  Association  and  the  College  of  State  Medi¬ 
cine.  It  will  make  arrangements  for  providing  ambulance  instruction 
for  volunteer  medical  officers,  and  in  all  other  respects  will  continue 
the  work  of  the  Volunteer  Ambulance  Department  in  training  both 
officers  and  men.  It  is  considered  that  volunteer  medical  officers 
could  obtain  the  necessary  instruction  in  hygiene  from  the  College  of 
State  Medicine,  and  could  thus  be  completely  prepared  to  enable  them 
to  obtain  the  proficiency  certificate. 

Further  information  can  be  obtained  on  application  to  the  Secretary, 
26,  King  William  Street,  London,  W.C.  The  offices  of  the  Volunteer 
Medical  Association  are  at  the  same  address. 


THE  STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 
NAVY  FOR  THE  YEAR  1885. 

The  report  of  the  Deputy  Inspector- General  of  Hospitals  and  Fleets 
(Dr.  W.  H.  Lloyd),  containing  returns  for  the  total  force  for  the  year 
1885,  discloses  what  must  be  considered  a  satisfactory  condition.  The 
yearly  ratios  of  sickness,  invaliding,  and  deaths  are  substantially  less 
than  those  of  the  preceding  year.  Not  only,  it  is  said,  have  the 
increases  which  that  year  exhibited  disappeared,  but,  beyond  this, 
reductions  are  shown  in  comparison  with  the  averages  of  late  years  in 
nearly  every  instance.  AVhile  the  general  sanitary  state  of  the  force 
was  satisfactory,  there  were  outbreaks  of  enteric  fever  on  several  of 
the  stations,  limited  in  extent,  though  attended  with  considerable 
sickness  and  loss  of  life  from  what  must  be  regarded  as  preventible 
causes.  The  too  late  recognition  of  impure  water  appears,  as  is  so 
often  the  case,  to  have  been  the  origin  in  several  instances,  and  another 
mistake  is  said  to  be  the  too  great  a  reliance  placed  on  chemical  tests, 
instead  of  inquiries  as  to  the  source  of  the  water-supply.  There  has 
been  on  the  Home  station  a  reduction  in  the  amount  of  venereal 
disease  compared  with  1884,  though  the  ratios  remain  far  in  excess  of 
those  experienced  during  the  last  years  of  the  enforcement  of  the 
Contagious  Diseases  Acts.  The  concurrent  disease,  scabies,  shows  a 
considerable  increase.  The  Mediterranean  station  shows  a  slightly 
higher  sick-rate  than  in  1884.  The  number  of  deaths  from  the  serious 
outbreak  of  enteric  fever  in  the  ships  at  Malta  towards  the  end  of  the 
year  was  55.  The  system  of  water  storage  at  Malta  seems  to  be  very 
unsatisfactory.  Four  deaths  from  a  visitation  of  yellow  fever  occurred 
at  Port  Royal,  Jamaica,  to  which  place  it  was  confined  by  the  active 
measures  taken  to  prevent  its  spread.  On  the  China  station  a  dis¬ 
astrous  outbreak  of  enteric  and  typho-malarial  fevers  is  recorded  ;  12 
persons  on  two  ships  were  attacked  ;  of  these  10  were  officers,  of  whom 
4  died.  The  mortality  from  cholera  was  4. 

The  total  number  of  cases  of  disease  and  injury  entered  on  the  sick- 
list  was  51,473,  which  is  in  the  ratio  of  1,102.89  per  1,000,  being  a 
decrease  compared  with  the  preceding  year  of  55  57  per  1,000,  and  a 
decrease  of  46.28  per  1,000  when  compared  with  the  average  ratios 
for  the  last  ten  years.  The  average  number  of  men  sick  daily  was 
2,159.98,  which  is  in  the  ratio  of  46. 28  per  1,000,  and  shows  a  decrease 
compared  with  the  previous  twelve  months  amounting  to  5.32  per 
1,000. 

The  number  of  days’  sickness  on  board  ship  and  in  hospital  in  the 
total  force  was  788,396,  which  gives  an  average  loss  of  service  from 
disease  and  injury  of  16.89  days  for  each  person,  a  decrease  compared 
with  the  preceding  year  to  the  extent  of  1. 99  days.  The  total  number 
of  persons  invalided  was  1,664,  which  is  in  the  ratio  of  35.65  per 


1,000,  and  shows  a  decrease  compared  with  the  previous  year  of  13. 
per  1,000.  The  number  of  deaths  was  329,  which  gives  a  ratio  of  7j 
per  1,000,  and  shows  a  decrease  in  comparison  with  1884  of  1.96  ] 
1,000.  There  are  recorded  in  the  total  force  during  the  year  7  ca. 
of  small-pox,  53  cases  of  scarlet  fever,  154  enteric  lever,  simple  cc 
tinued  fever  2,185  cases,  12  cases  of  yellow  fever,  311  of  ague,  18 
cholera,  160  tubercular  disease  ;  diseases  of  the  respiratory  syste 
4,032  ;  urinary  and  generative  systems,  4,346  ;  wounds  and  injuri 
10,578.  The  total  number  of  men  sick  daily  was  2,159.98,  a  ratio 
46  28  per  1,000,  showing  a  decrease  of  5.32  per  1,000  compared  w: 
1884. 


MUSCULAR  BRITONS. 


It  is  not  uncommon  to  hear  disparaging  remarks  as  to  the  height  a 
chest  measurement  of  British  troops  as  compared  with  those  of  t 
Continental  Powers.  But  this  is  far  from  being  the  case.  ^  In  1883 
is  said  no  fewer  than  32,381  recruits  joined  the  Czars  army  win 
height  was  under  5  feet  l.f  inches,  2§  inches  below  the  minimi 
standard  prescribed  for  the  British  army,  Comparing  the  standard 
the  Continental  Powers,  the  Times  of  India  has  arrived  at  the  folic 


ing  remarkable  table. 

Minimum 

Chest  Measure¬ 

Country. 

Height.. 

Ft.  in. 

ment. 

England . 

...  5  4 

...  34  inches. 

France 

...  5  Oh 

...  about  31  inches. 

Austria 

...  5  l"l  5 

. . .  about  30  inches. 

Germany  ... 

...  5  1  4-5 

...  no  fixed  rule. 

Russia  . 

...  5  0£ 

...  no  fixed  rule. 

Italy  . 

...  5  H 

...  314  inches. 

IS  THE  CHARGE  OF  BREACH  OF  FAITH  PROVED? 

Junior  writes  :  As  the  correspondence  in  the  Journal  for  last  week,  while  r 
ting  forth  the  question  of  relative  and  other  ranks,  touches  also  on  ot 
points,  a  brief  history  of  the  past  eleven  years  in  relation  to  those  poi 
might  be  worthy  of  perusal. 

In  1S76  the  dearth  of  candidates  was  so  felt  that  the  authorities  invented 
short  service  system,  offering  13s.  8d.  a  day  instead  of  the  old  rate  of  10s.  a  d 
and  with  the  usual  allowances  of  rank.  On  completion  of  ten  years’  service 
certain  number  of  prizes  were  to  be  given  to  a  selected  few  in  the  form  of  i 
manent  service  and  rapid  promotion,  while  the  others  were  to  depart  with 
thousand  pounds  wherewith  to  buy  a  practice.”  This  Warrant  resulted  in 
admission  of  thirty-two  medical  officers,  who  passed  the  entrance  examinat 
in  August,  1S70.  These  officers  were  at  once  sent  to  Netley,  and  owing  to  ; 
paucity  of  medical  officers  then  in  the  service,  they  were  employed  to  attend 
sick  soldiers  in  hospital,  as  well  as  attend  the  classes.  After  a  little  over  f 
months,  these  officers  were  sent  to  stations  at  home  to  await  the  troop 
season,  when  they  were  sent  off  to  India,  subsequently  receiving  post-da 
commissions.  The  increase  of  pay  was  so  distasteful  to  the  War  Office  that 
first  breach  of  faith  towards  these  newly  obtained  officers  was  to  post-date  tl 
commissions  to  February  4tli,  1877,  thus  obtaining  four  months’  service  pi 
tically  for  nothing,  as  the  pay  at  Netley  was  only  6s.  a  day  in  place  of  13s. 
as  provided  for  by  the  Warrant  as  the  pay  of  a  surgeon.  This  having  been 
garded  by  the  War  Office  as  a  success,  it  was  forthwith  determined  to  ca 
out  the  same  line  of  treatment,  and  so  these  medical  officers  were  orderec 
India,  and  then  paid  317  rupees  a  month,  which,  as  you  will  see  from  the 
lowing  table,  was  121  rupees,  or  at  2s.  to  the  rupee,  about  £12  a  mo 
pay,  exclusive  of  allowances,  though  they  were  entitled  to  £20  16s., 8d.  a  mo 
pay  at  home,  and  the  Warrant  did  not  provide  for  a  reduction  of  pay  wl 
serving  in  India.  (See  Parliamentary  Paper  [C.  2,921]  of  1881,  page  254.) 


Rank. 

Years’ 

Service. 

Relative 

Rank. 

Pay. 

Indian 

Allowances. 

Extra 

Batta. 

Total 

Surgeon 

Six 

Captain 

r.  a.  p. 
140  0  2 

r.  a.  p. 

252  5  0 

r.  a.  p. 
41  5  0 

r.  a, 
433  1C 

Surgeon 

Under  five 

Lieutenant 

121  12  0 

164  14  0 

317  8 

Take  the  pay  exclusive  of  allowances  at  £8  14s.  a  month  less  than  the  Eng! 
pay,  that  equals  nearly  £105  a  year,  or  £524  for  five  years,  it  will  be  easy  to 
the  cost  of  the  thousand  pounds  bonus  when  over  five  hundred  pounds  ' 
illegally  deducted.  Of  course,  there  is  a  remedy,  but  time  and  space  preve 
my  discussing  it.  Those  interested  might  read  the  Petition  of  Right  Act  : 
judge  ;  but  I  may  mention  that  those  medical  officers  who  have  been  t 
treated  for  their  response  to  the  call  of  the  Government,  are  further  to 
mulcted  when  they  apply  for  bonus,  as  they  are  to  receive  it  with  a  deduct 
of  £250  “  on  account  of  their  having  received  ”  what  they  never  received.  ( 
Royal  Warrant  of  November  27th,  1S79,  in  Article  982,  Pay  Warrant,  1884.)  ’ 
maxim  is  that  the  Crown  cannot  do  an  injustice.  “  Credat  Judieus.”  Nex 
order  comes  the  point  that  the  medical  officer,  being  a  non-combatant  and 
an  officer  (as  Mr.  Childers  pointed  out  in  March,  1881)  within  the  meaning 
Article  71,  Pay  Warrant,  we  cannot  count  the  year  on  half- pay  towards  pro: 
tion  or  retirement  (as  do  the  Royal  Engineers),  if  he  has  to  suffer  such  throi 
wounds  or  ill-health,  and  at  the  twelfth  and  twentieth  year  of  service  he  ’ 
find  himself  passed  oyer,  and  his  juniors  promoted  over  his  head,  though  t‘ 
may  never  have  been  in  action  or  through  a  severe  epidemic  of  cholera  or  ent 
fever. 
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CHANGES  OF  STATION. 

S  following  changes  of  station  among  the  officers  of  the  Medical 
iff  of  the  Army  have  been  officially  notified  as  having  taken  place 


•Major  J.  O'Reilly,  M.B. 

From 
..  Netley 

To 

Belfast. 

R.  Harman,  M.B. 

..  Dublin 

Athlone. 

F.  R.  Barker,  M.B.  .. 

. .  Dover 

Piershill. 

H.  Martin,  M.B.  . , 

..  York 

Alnwick. 

S.  J.  Flood 

. .  Dover 

Lydd. 

J.  G.  Harwood 

..  Stirling 

Lanark  Muir. 

E.  Landon 

..  London 

Colchester. 

P.  M.  Carleton,  M.D.  .. 

..  Leith  Fort.. 

Glencorse. 

J.  G.  W.  Crofts 

. .  Preston 

York. 

J.  R.  Dodd,  M.B. 

. .  Canterbury 

Maidstone. 

G.  Coutts,  M.B. 

. .  Southport . . 

Salford. 

J.  Gibson.  M.B. 

. .  Londonderry 

Belfast. 

W.  Dick,  M.B. 

. .  Egypt 

York. 

F.  W.  Reid,  M  B. 

..  Jamaica  .. 

Dover. 

F.  R.  Newland,  M.B.  .. 

..  Naas 

Dublin. 

G.  Scott,  M.B. 

T.  Browning  .. 

. .  Dunbar 

Glasgow. 

..  Queenstown 

Spike  Island. 

R.  N.  Buist,  M.B. 

. .  Leicester  . . 

Cyprus. 

J.  J.  C.  Watson,  M.D.  . . 

. .  Dublin 

Boyle. 

II.  T.  Rnaggs  . .  . .  • 

..  Dublin  .. 

Malta. 

V.  E.  T.  Smith,  M.D,  . . 

. .  Warley 

Malta. 

B.  H.  Scott 

Brecon 

Devon  port. 

S.  Macdonald.  M.B. 

. .  Edinburgh 

Ayr. 

8.  F.  Clark,  M.B. 

..  Lydd 

Dover. 

G.  H.  Symes,  M.B. 

. .  Sierra  Leone 

CapeCoast  Castle 

C.  Hayden,  M.D. 
waster  G.  Fowles 

. .  Cape  Coast  Castle  . . 

Sierra  Leone. 

— 

Netley. 

and  Superintendent  of  tbe  Lunatic  Asylum,  Ahmedabad,  during  the  absence  of 
Surgeon-Major  R.  Robb,  M  I).,  C.M. 

Surgeon-Major  R.  Boustead,  Bombay  Establishment,  is  appointed  to  be  Civil 
Surgeon,  Ahmednuggur,  vice  Surgeon-Major  R  H.  Batty,  retired. 

The  services  of  Surgeon  W.  H.  Burke,  M.D.,  Bombay  Establishment,  are 
placed  temporarily  at  the  disposal  of  Government  for  employment  in  the  Civil 
Department. 

Surgeon  P.  J.  Damania,  Bombay  Establishment,  is  directed  to  rejoin  his  regi- 
.  mont,  the  22nd  Native  Infantry,  at  Sattara. 

Brigade-Surgeon  C.  E.  Raddock,  Bengal  Establishment,  has  retired  from  the 
service,  which  he  entered  as  Assistant-Surgeon  January  29th,  1S57.  lie  has  no 
war  record.  _ 

THE  VOLUNTEERS. 

Acting-Surgeon  E.  R.  AVoodford,  M.D.,  of  the  5th  (Isle  of  Wight,  Princess 
Beatrice's)  Volunteer  Battalion  of  the  Hampshire  Regiment  (formerly  the  1st  Isle 
of  Wight  Volunteers),  has  resigned  his  appointment,  which  bore  date  June  16th, 
ISS3. 

Surgeon  T.  W.  Bullock,  of  the  Warwickshire  Yeomanry,  is  granted  the 
honorary  rank  of  Surgeon-Major. 

Mr.  O.  R.  Travers,  who  joined  the  4th  Volunteer  (Cinque  Ports)  Brigade, 
Cinque  Ports  Division,  Royal  Artillery,  as  Acting-Surgeon  on  September  18th  last, 
is  now  appointed  Second  Lieutenant  in  the  same  corps. 

Surgeon  J.  H.  Gornall,  of  the  1st  Volunteer  Battalion  of  the  South  Lancashire 
Regiment  (formerly  the  9th  Lancashire),  has  resigned  his  commission,  which  bore 
date  September  4th,  1872. 

Honorary  Assistant-Surgeon  J.  W.  Watkins,  M.D.,  of  the  same  corps,  is  pro-, 
moted  to  be  Surgeon,  and  is  granted  the  honorary  rank  of  Surgeon-Major. 

Mr.  P.  P.  Whitcombe,  M.B.,  is  appointed  Acting-Surgeon  to  the  16th  Middlesex 
(London  Irish). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  NAVY. 

roeon  J.  N.  Corbett  has  been  appointed  to  the  Alecto  ;  Surgeon  John  Fogerbt 
the  Orwell ;  and  Fleet-Surgeon  James  Bradley  to  the  Minotaur. 

Fleet-Surgeon  Daniel  O’Connor,  M.D.,  has  been  placed  on  the  retired  list,  with 
emission  to  assume  the  rank  of  Deputy  Inspector-General.  He  entered  the  ser- 
ce  as  Surgeon  August  7th,  1S56  ;  became  Staff-Surgeon  April  13th,  1867  ;  and 
eet-Surgeon  November  20th,  1S77.  He  was  Fleet-Surgeon  of  the  Superb  at  the 
unbardment  of  Alexandria  in  July,  1882,  and  during  the  Egyptian  war  (medal 
th  clasp  for  Alexandria,  3rd  Class  of  the  Older  of  the  Medjidie,  and  Egyptian 
onze  star). 

In  a  despatch  from  Captain  R.  Woodward,  the  Senior  Naval  Officer  at  Zanzibar, 
lative  to  the  capture  of  a  slave  dhow  at  Pemba  on  May  30tli,  he  says  : — “  Sur- 
on  W.  H.  Norman,  of  H.M.S.  Reindeer ,  deserves  great  credit  for  skilful  surgery 
ider  trying  circumstances.” 

Deputy  Inspector-General  James  Vaughan,  died  in  London  on  August  5tli,  at 
e  age  of  73.  He  entered  the  Royal  Navy  as  Surgeon  May  23rd,  1837  ;  became 
aff-Surgeon  December  1st,  1S41  ;  and  Fleet-Surgeon  March  21st,  1S62  ;  he  retired 
pril  1st,  1S70;  and  was  granted  the  honorary  rank  of  Deputy  Inspector-General 
icember  9th,  1871.  He  was  wounded  at  the  capture  of  Canton  in  1841,  when  he 
is  Assistant-Surgeon  of  the  Algerine,  and  obtained  the  China  medal.  He  was  in 
ceipt  of  the  Greenwich  Hospital  Pension. 


MEDICAL  STAFF. 

rceok  R.  R.  K.  Elmes,  serving  in  the  Bombay  Command,  is  transferred  from 
neral  duty,  Presidency  Circle,  to  general  duty  Mhow  Circle. 

Surgeon-Major  J.  W.  Jerome,  who  is  serving  in  Bengal,  has  leave  to  England 
r  six  months  on  medical  certificate. 

Surgeon  P.  C.  H.  Gordon,  serving  in  the  Madras  Command,  having  returned 
>m  Burmah,  is  directed  to  do  general  duty  with  the  Hyderabad  Subsidiary 

iree. 

Surgeon  R.  J.  Fayle,  serving  in  the  Madras  Command,  has  leave  of  absence  till 
icember  1st  on  urgent  private  affairs. 

INDIAN  MEDICAL  SERVICE. 

RQEOX  G.  J.  Ward,  of  the  Bombay  Establishment,  Medical  Officer  to  the  5th 
itive  Infantry,  died  at  Rangoon  on  July  1st,  at  the  age  of  34.  Surgeon  Ward 
tered  the  service  October  31st,  1S79.  During  the  Afghan  war  in  1S79-80,  he  had 
;dieal  charge  of  the  5tli  Bombay  Native  Infantry,  and  received  the  medal  granted 

r  the  campaign. 

Surgeon  D.  W.  Scotland,  Bengal  Establishment,  is  appointed  to  the  officiating 
edical  charge  of  the  1st  Punjab  Cavalry,  vice  Surgeon  A.  T.  Bown,  appointed  to 
e  newly-organised  37th  Dogras. 

Surgeon  J.  H.  Sellick,  Bengal  Establishment,  is  appointed  to  the  officiating 
edical  charge  of  the  8th  Native  Cavalry,  vice  Brigade-Surgeon  E.  O.  Tandy,  ap- 
'inted  to  officiate  as  administrative  medical  officer,  Quetta  District. 
Surgeon-Major  B.  Franklin,  Bengal  Establishment,  officiating  civil  surgeon, 
s  three  months’  privilege  leave  ;  and  Surgeon  F.  H.  Pedroza,  of  the  Madras 
itahlishment,  in  medical  charge  of  the  16th  Native  Infantry,  has  leave  for  1S2 
ys  on  medical  certificate. 

The  retirement  of  Brigade-Surgeon  C.  J.  J.  Jackson,  M.D.,  Bengal  Establish¬ 
ed,  and  of  Snrgeon-Major  R.  H.  Batty,  Bombay  Establishment,  announced 
me  time  since  in  the  Journal,  has  received  the  sanction  of  Her  Majesty.  Bri¬ 
de-Surgeon  Jackson  is  granted  the  honorary  rank  of  Deputy  Surgeon-General, 
d  Surgeon-Major  Batty  that  of  Brigade-Surgeon. 

Burgeon-Major  H.  Cayley,  of  the  Bengal  Establishment,  who  retired  on  April 
th  last,  has  also  been  awarded  a  step  of  honorary  rank. 

Brigade-Surgeon  E.  O.  Tandy,  Bengal  Establishment,  is  appointed  to  officiate  as 
ministrative  medical  officer  of  the  Quetta  District,  vice  Brigade-Surgeon  C.  P. 
'Stello,  on  furlough. 

Surgeon  H.  K.  Fuller,  Madras  Establishment,  having  returned  from  Burmah, 
directed  to  do  duty  in  the  Eastern  District. 

Surgeon-Major  J.  Davidson,  M.A.,  M.B.,  C.M.,  Bombay  Establishment,  is  ap- 
inted  to  act  as  Civil  Surgeon,  Belgaum,  during  the  absence  of  Surgeon-Major 
E.  Hughes,  M.D.,  F.R.C.S. 

Surgeon  A.  Milne,  M.A  ,  M.B.,  Bombay  Establishment,  is  appointed  to  act  as 
il  Surgeon,  Ahmedabad,  Superintendent  of  the  Medical  School,  Ahmedabad, 


A  PHARMACIST’S  MISTAKE. 

At  the  Lewes  Assizes,  last  week,  Mr.  Justice  Grove  and  a  special 
jury  tried  an  action  brought  by  a  Mrs.  Haines,  a  boarding-house 
keeper  at  Brighton,  against  Messrs.  Savory  and  Moore,  chemists, 
for  carelessly  labelling  a  lotion  so  that  she  applied  to  her  eyes  a 
liquid  which  she  said  had  injured  them,  and  caused  her  great  pain  and 
suffering. 

In  February  last  Mr.  Critchett  gave  Mrs.  Haines  two  prescriptions — 
one  for  a  lotion  to  be  applied  behind  the  ears,  and  intended  by  way  of 
counter-irritation,  the  other  a  lotion  for  the  eyes.  The  prescriptions 
were  properly  made  up,  but  unfortunately  the  “finisher,” — that  is, 
the  person  who  finally  makes  up  the  bottles  and  labels  them— inter¬ 
changed  the  labels  and  put  the  label  for  the  eye  lotion  on  the  other, 
the  one  to  he  used  behind  the  ears.  The  plaintiff  said  that  when  she 
applied  this  lotion  to  her  eyelids  it  made  her  scream  with  agony,  and 
caused  inflammation.  Messrs.  Savory  and  Moore,  being  anxious  to 
settle  the  matter,  offered  the  plaintiff  first  £25  and  then  £50  as  com¬ 
pensation,  but  the  plaintiff  brought  the  action,  contending  that  her 
eyesight  had  been  injured,  so  that  she  could  not  carry  on  her  business 
as  a  boarding-house  keeper.  While  the  lady  was  giving  her  evidence 
the  learned  Judge  observed  that  it  was  a  pity  directions  in  prescrip¬ 
tions  should  be  given  in  Latin,  as  then  a  mistake  like  this  could  not 
be  corrected  by  the  patient.  Once  a  chemist,  in  making  up  a  pre¬ 
scription  for  him,  in  which  there  was  a  strong  dose  of  opium,  to  be 
taken  “  once  in  every  four  hours,”  put  it  on  the  label,  “  to  be  taken 
four  times  in  every  hour,”  the  result  of  which,  if  he  had  followed  the 
direction,  would  have  been  that  he  would  not  have  been  there  that 
day  ;  but,  happily,  beiDg  able  to  read  Latin,  he  observed  the  direction 
in  the  prescription,  and  so  he  escaped. 

Dr.  Abbott,  a  physician  and  surgeon,  who  knew  the  plaintiff,  said 
the  lotion  in  question,  which  contained  cantharides,  wrongly  applied 
to  the  eyes  would  cause  irritation  and  inflammation,  and  he  saw  the 
plaintiff’s  eyes  had  been  affected  in  this  way. 

For  the  defence,  Mr.  Critchett  was  called  to  show  that  the 
lady  was  suffering  from  a  gouty  affection  of  the  eyes  of  long  standing, 
and  that  the  effect  of  the  accident  was  not  to  do  her  any  real  or 
substantial  injury. 

The  learned  Judge,  in  summing  up,  said  the  question  was  what 
should  be  the  amount  of  damages.  It  was  remarkable  that  the 
plaintiff,  having  consulted  Mr.  Critchett,  did  not  call  him  as  a 
witness.  That,  of  course,  indicated  that  he  would  not  be  a  favourable 
witness  for  her.  However,  there  was  certainly  some  injury,  and  the 
question  was  as  to  the  amount  of  damages.  The  jury  found  for  the 
plaintiff’ damages  £62 — that  is,  £12  beyond  the  £50  paid  into  Court. 
The  learned  Judge  gave  judgment  accordingly. 

AN  UNSATISFACTORY  YjERDICT. 

The  Oldham  Standard  of  July  30th  contains  the  following: — “A 
very  singular  verdict  of  a  coroner’s  jury  is  reported  from  Fadsworth. 
A  girl,  who  was  stated  to  be  ‘  in  good  health  at  noon,’  fell  on  the 
kitchen  floor  while  washing  on  Monday  evening,  and  died.  A 
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companion  was  actually  waiting  at  the  time  to  go  with  the  deceased  to 
Hollinwood  Wakes,  when  she  heard  a  scream,  and  saw  the  girl  lying 
upon  the  floor.  A  doctor  was  fetched,  who  pronounced  life  extinct, 
hut  he  was  not  called  at  the  inquest,  and  the  jury,  on  the  above 
evidence  apparently,  returned  a  verdict  of  ‘  Sudden  death  from 
natural  causes.’  If  an  inquest  is  any  use  at  all,  it  surely  should  be  to 
find  out  as  far  as  practicable  the  cause  of  remarkably  sudden 
deaths.” 

%*  We  have  inquired  into  the  circumstances  attending  the  above- 
mentioned  death.  The  deceased  was  a  girl  of  18  years  of  age,  and 
had  always  enjoyed  excellent  health  and  strength,  and  had  worked 
up  to  5.30  p.m.  on  the  day  of  her  death.  She  then,  it  appears, 
suddenly  fell  down,  and  died  almost  immediately.  A  medical  man 
was  sent  for,  who  found  the  deceased  quite  dead,  with  blood  oozing 
from  the  mouth  and  nose.  Upon  this  he  stated  to  the  police- 
constable,  who  inquired  into  the  case,  that  he  believed  the  death  had 
arisen  from  natural  causes.  This  again  was  reported  to  the  coroner 
by  the  constable,  and  repeated  at  the  inquest  before  the  jury,  who, 
upon  this  haphazard  statement,  founded  the  verdict ;  the  medical 
man  who  was  called  in  at  the  time  of  the  death  not  even  being 
required  to  give  evidence.  As  a  means  of  ascertaining  the  cause  of 
death,  the  inquiry  certainly  was  a  useless  one  ;  for  under  no  heading 
could  the  death  be  registered,  exceptunder  that  of  “  cause  ill-defined  or 
unknown,”  a  column  in  the  Registrar- General’s  returns  which  we  hope 
will  soon  cease  to  be  required.  Had  the  coroner  and  jury  appreciated 
the  importance  of  the  duties  that  devolved  upon  them,  they  would 
certainly  not  have  remained  content  under  the  circumstances  to  have 
returned  such  a  verdict  as  “  sudden  death  from  natural  causes.”  The 
means  of  ascertaining  the  exact  cause  of  death  were  at  hand.  The 
medical  man  who  was  called  in  at  the  time  of  the  death,  after  making 
a  proper  examination  of  the  body,  should  have  been  called  to  give 
evidence,  and  then  the  jury  would  have  been  enabled  to  return  an 
accurate  verdict  “in  accordance  with  the  evidence,”  instead  of  a 
useless  one,  founded  upon  the  second-hand  opinion  of  the  parish 
constable. 

NEGLECTING  TO  PROVIDE  MEDICAL  AID 
FOR  A  CHILD. 

At  Latchingdon  (near  Maldon)  Petty  Sessions,  on  Saturday,  August 
6th,  before  the  Rev.  E.  R.  Horwood  and  G.  Parker  May,  Esq.,  M. D., 
James  Rush,  a  labourer,  of  Steeple,  was  charged  with  neglecting  to 
rovide  medical  aid  for  his  child  Silas,  aged  9  years,  whereby  the 
ealth  of  the  said  child  was  seriously  injured. 

Dr.  Gorton  Coombe,  medical  officer  ot  health  for  the  Southminster 
district,  said  the  case  was  reported  as  one  of  suppressed  scarlet  fever. 
On  July  28th  he  called  at  the  defendant’s  house,  and  found  both  the 
parents  at  home  ;  he  inquired  whether  they  had  any  children  ill,  and 
whether  they  knew  what  was  the  matter  with  them  ;  they  replied 
that  the  children  had  had  measles,  and  that  it  had  struck  into  their 
eyes  afterwards  ;  in  the  mother’s  lap  he  found  the  boy  Silas  ;  he 
examined  the  child,  and  found  his  forehead,  nose,  lips,  and  chin  to 
be  covered  with  sores  ;  his  eyes  were  in  such  an  inflamed  and  painful 
condition  that  it  was  almost  impossible  to  make  any  examination  of 
them  ;  he  thought  the  condition  of  the  child  to  be  so  critical  and 
dangerous  that  it  was  his  duty  to  report  the  matter  to  the  relieving 
officer.  He  came  to  the  conclusion  that  the  child  was  suffering  from 
ophthalmia  after  measles  ;  no  medical  aid  had  been  provided  at  all. 
On  Friday,  in  company  with  Dr.  Ewbank,  he  called  to  see  the  child 
again  ;  with  great  difficulty  and  pain  he  succeeded  in  making  a  partial 
examination  of  tlie  eyes,  and  he  came  to  the  conclusion  that  the  sight 
of  the  left  eye  was  almost  entirely  gone  ;  the  right  eye  was  in  such 
an  inflimed  and  painful  condition  that  it  was  quite  possible  the 
sight  of  that  might  be  lost  as  well.  In  the  same  room  with  the 
boy  was  a  little  girl,  who  was  also  in  a  pitiable  state,  and  who  was 
likely  to  become  as  bad  as  the  boy.  A  year  or  two  back  the  defen¬ 
dant  allowed  a  child  to  be  months  and  months  without  medical 
attendance,  and  it  died  in  the  greatest  pain  and  misery. 

The  Clerk  :  Why  did  you  not  call  in  a  doctor  ? 

Defendant :  Because  I  trust  in  the  Lord,  according  to  the  Word — 
that ’s  why. 

The  Clerk  :  You  are  one  of  the  Peculiar  People  ? 

Defendant :  Yes. 

The  defendant  was  condemned  to  one  month’s  imprisonment. 

The  Chairman  told  the  mother  that  if  she  refused  to  have  medical 
attendance,  and  if  the  child  died,  she  would  be  charged  with  man¬ 
slaughter,  as  she  was  now  the  only  guardian  of  the  child. 


MIDWIFERY  FEES. 

Mr.  E.  J.  Edwards. — We  do  not  profess  in  these  columns  to  instruct  solicitors  in 
law.  As  far  as  wc  are  aware  there  is  no  reported  case,  in  a  superior  court,  de¬ 


ciding  the  right  of  a  medical  man  to  recover  fees  where  his  services  have  be 
retained,  but  subsequently  not  required.  The  question  must  be  regarded  as  c 
of  principle  quite  apart  from  the  profession  of  the  plaintiff.  The  right 
recover  payment  in  cases  where  a  man’s  services  have  been  retained,  but  ha 
not  been  rendered  through  no  fault  of  his,  is  discussed  in  all  works  on  the  U 
of  contracts.  A  perusal  of  the  notes  to  Cutter  v.  Powell  in  Smith.' s  Leading  C(D 
will  also  be  instructive.  _ 

CORONERS’  INQUESTS  AND  SUMMONSES  TO  MEDICAL  WITNESSES 
“  Alpha,”  the  resident  medical  officer  of  a  provincial  hospital,  writes  to  compk 
that  at  an  inquest  he  lately  attended,  he  was  reprimanded  by  the  coroner 
the  presence  of  the  jury  for  being  absent  at  a  previous  inquiry,  to  which, 
appears,  he  had  not  been  summoned,  but  simply  told  by  a  policeman  that  ‘V. 
had  better  be  about  in  case  he  might  be  required.”  The  coroner  deemed  tnii 
sufficient  notice,  to  which  our  correspondent  objected,  and  in  letters  whi 
passed  between  them  “  Alpha”  pointed  out  that  it  vTas  the  duty  of  the  coror 
properly  to  summon  the  medical  witness  to  attend  if  he  required  his  evidence 
the  inquest.  To  this  the  coroner  replied  that,  in  future,  if  he  did  not  atte 
voluntarily,  he  should  do  so  by  compulsion,  which,  being  interpreted,  means,  ■ 
presume,  that  “  Alpha  ”  will  now  be  duly  summoned  instead  of  refteiving  soil 
irregular  and  uncertain  expression  of  opinion  from  a  police-constable.  “  Alph. 
also  complains  that  the  coroner  never  gives  him  written  or  printed  orders  : 
the  performing  of  post  mortem  examinations,  and  asks  whether  he  is  justifl 
in  making  them  without  such  orders,  and  further  he  wishes  to  know  our  opini 
upon  the  whole  subject. 

***  Speaking  generally,  we  should  advise  “Alpha”  not  to  fall  out  with  t 
coroner  if  he  can  possibly  avoid  it.  We  are  aware  that  many  irregularities  ere  i 
into  the  practice  of  coroners  in  country  places,  and  it  is  very  probable  tt 
some  coroners  have  been  in  the  habit,  from  the  time  of  their  election,  of  givi 
all  their  orders  verbally  to  the  police-constable  or  beadle,  who  acts  as  corone 
officer,  and  who  delivers  them  according  to  the  best  of  his  knowledge,  a 
within  the  limits  of  a  special  discretion  of  his  own,  which  is  regulated  by  c 
cumstances  known  alike  to  jurymen  and  witnesses.  Such  irregularities 
not  occur,  we  venture  to  hope,  in  our  larger  cities ;  they  certainly  do  not 
London,  where  the  proper  printed  jury  and  witness  summonses  are  alwt. 
served,  and  proper  post-mortem  orders  issued,  all  of  which  forms  are  to  be  fou 
in  the  schedules  of  the  various  Acts  regulating  these  matters.  Whilst 
admit  that  in  the  observations  made  by  “  Alpha  ’’  in  his  communications  wi 
the  coroner  he  was  correct,  and  that  in  requiring  written  notices  and  orders 
is  asking  no  more  than  he  is  legally  entitled  to,  and  which,  if  he  desired 
contest,  he  might  probably  enforce  ;  yet  we  would  rather  advise  that  he  shoi 
bear  the  ills  he  has  than  fly  to  others  that  he  knows  not  of.  “  Alpha  ”  vi 
soon  doubtless  have  finished  his  term  of  office  at  the  provincial  infirmary,  a 
on  his  return  to  the  more  regular  atmosphere  of  city  life  let  us  hope  he  v 
receive  his  summonses  and  post-mortem  orders  in  proper  form.  We  do  i 
think  that  “  Alpha  ”  would  be  justified  in  wilfully  disobeying  an  order  from  t 
coroner  if  verbally  delivered  by  the  coroner  himself,  or  through  his  recognis 
officer.  Such  a  practice  is,  however,  certainly  irregular,  and  not  unlikely  to  k 
to  many  awkward  misunderstandings  and  mistakes. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Thursday ,  August  11th. 

Margarine  ( Fraudulent  Sale)  Bill. — The  Lords’  amendments  to  tl 
Bill  were  considered  and  agreed  to. 

Friday,  August  12th. 

Royal  College  of  Physicians,  etc. — Mr.  W.  H.  Smith  said,  in  ansv 
to  a  question  from  Mr.  Bryce,  that  no  petition  had  been  presented  to  t 
Queen  in  Council  from  the  Royal  College  of  Physicians  of  London 
the  Royal  College  of  Surgeons  of  England  asking  for  a  charter  for 
representative  body  of  those  Colleges  to  examine  for  and  confer  medii 
degrees.  Caveats  had  been  received  in  regard  to  such  a  charter  fre 
various  quarters  and  from  five  of  the  universities.  A  petition  to  B 
Majesty  in  Council  had  been  received  from  the  University  College  a 
King’s  College,  London,  conjointly,  and  also  from  the  Association  1 
Promoting  a  Teaching  University  for  London,  in  favour  of  a  new  u 
versity  for  the  London  district.  The  grant  of  the  charter  was  oppoi 
by  the  London  University.  The  petitions  were  submitted  to  t 
Queen  in  Council  on  July  12th,  and  were  referred  by  Her  Majei 
to  a  Committee  of  the  Lords  of  the  Council  to  consider  and  rep 
thereon.  A  notice  to  this  effect  appeared  in  the  London  Gazette 
July  15th,  and  it  was  competent  for  any  persons  or  bodies 
terested  to  petition  Her  Majesty  in  Council  at  any  time  before  S' 
tember  1st,  and  subsequently  the  whole  question  would  be  considei 
by  the  Committee. 

Saturday,  August  13th. 

District  Lunatic  Asylums  ( Ireland )  Officers’  Superannuation. — 1 
Johnston  obtained  leave  to  introduce  a  Bill  to  alter  and  amend  i 
provisions  for  Superannuating  Officers  and  Servants  of  Dist) 
Lunatic  Asylums  in  Ireland. 

Tuesday,  August  lGth. 

Volunteer  Medical  Officers. — Sir  G.  Hunter  asked  the  Secreti 
of  State  for  War  whether  there  was  any  objection  to  the  adoption 
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ie  recommendations  of  the  Volunteer  Medical  Association  with  rafe- 
mce  to  Tank,  etc.,  of  volunteer  medical  officers  submitted  to  the  War 
iffice.— Mr.  E.  Stanhope,  in  reply,  said  that  this  question  had  also 
een  brought  before  him  by  his  lion,  and  gallant  friend  the  member 
ir  Holboru.  He  was  able  to  approve  generally  the  proposals  of  the 
association.  Some  questions  of  detail  still  remained  to  be  considered, 
ut  he  might  say  that  the  grant  of  the  rank  of  surgeon-major  to 
olunteer  medical  officers  after  twelve  years’  service,  and  the  insertion 
{  their  names  in  the  Army  List  as  Volunteer  Medical  Staff  would  be 
pproved. 

Infant  Mortality.— Mr.  Picton  asked  the  President  of  the  Local 
Jovernment  Board  for  information  as  to  the  departmental  inquiry 
.ndertaken  six  years  ago  in  reference  to  the  large  amount  of  infant 
aortality  by  summer  and  autumnal  diarrhoea. — Mr.  Ritchie,  in  reply, 
tated  that  the  inquiry  to  which  the  hon.  gentleman  referred  was  a 
'eneral  one,  relating  not  only  to  the  cases  of  infant  mortality  from 
ummer  diarrhoea  in  about  thircy  large  towns  and  cities  in  various  parts 
,f  England  and  Wales,  but  also  to  the  relations  which  this  disease  bears 
o  choleraic  outbreaks.  The  investigations  were  to  an  important 
xtent  limited  to  some  six  weeks  in  the  year  during  which  the  disease 
vas  most  fatal,  and  as  they  had  progressed,  it  had  become  necessary 
,o  initiate  fresh  lines  of  research.  The  magnitude  of  the  interests 
nvolved  might  be  judged  of  from  the  fact  that,  during  the  third 
marter  of  last  year,  no  less  than  15,396  deaths  were  registered  as  due 
;o  diarrhoea  in  England  and  Wales,  and  that  6,171  of  those  were  in 
;en  of  the  great  towns.  During  the  prevalence  of  cholera  in  Europe 
n  the  last  two  years,  the  services  of  the  inspector  supervising  this 
nquiry  had  to  be  superseded  to  a  large  extent ;  but  the  work  was  now 
actively  progressing,  and  the  Board  hoped  that  when  the  results 
obtained  during  the  present  summer  had  been  received  and  examined, 
the  preparation  of  a  summary  report  on  the  whole  inquiry  might  be 
proceeded  with. 

Wednesday,  August  17th. 

Coal  Mines,  etc  ,  Regulation  Bill.— Mr.  Burt  and  Mr.  Howell 
moved  the  omission  of  Rule  33,  and  the  insertion  of  the  following 
words:  “Where  persons  are  employed  underground,  ambulances. or 
stretchers,  with  splints  and  bandages,  shall  be  kept  at  the  mine 
ready  for  immediate  use  in  case  of  accident.  This  amendment  was 
agreed  to. 

Thursday,  August  18th. 

“  The  Massacre  of  the  Innocents." — Mr.  W.  H.  Smith  made  his 
promised  statement  with  regard  to  public  business.  Among  the  Bills 
which  the  Government  had  determined  to  abandon  were  the  Coroner  s 
Bill  and  the  Technical  Education  Bill.  The  Local  Government 
Boundaries  Bill  would  be  persevered  with,  as  also  the  Lunacy  Bill 
(Scotland),  and  the  Coal  Mines  Regulation  Bill. 


experience  of  the  effects  of  climate  in  time  of  peace.  Should  war 
break  out,  they  could  be  very  soon  collected  and  moved  to  the  base  of 
operations,  where  they  would  form  a  valuable  staff  of  nurses,  setting 
free  the  able-bodied  men  whose  time  has  hitherto  been  taken  up  in 
looking  after  the  sick  and  wounded,  but  whoso  services  would  be  of  so 
much  greater  value  to  the  State  if  employed  in  the  front. 

CALCUTTA. 

Lady  Dufferin  Zenana  Hospital.— On  July  18th,  in  the  pre¬ 
sence  of  a  numerous  gathering  of  ladies  and  gentlemen,  both  Euro¬ 
pean  and  native,  his  Honour  the  Lieutenant-Governor  of  Bengal 
opened  the  Lady  Dufferin  Zenana  Hospital.  This  hospital  is  intended 
solely  for  women.  It  will  afford  facilities  for  medical  treatment  to 
the  class  of  purdah  women,  who  were  hitherto  debarred  from  goiDg 
to  the  female  wards  of  other  hospitals.  The  hospital  is  under  the 
management  of  Mrs.  Isa  Foggo,  L  K.Q.C.P.I.,  lato  House  Surgeon 
to  the  New  Hospital  for  Women,  Marylebone  Road,  London  ;  it  has 
also  an  efficient  matron  and  assistant  nurses. 


UNIVERSITY  INTELLIGENCE, 


CAVENDISH  COLLEGE,  CAMBRIDGE. 

It  is  proposed  to  form  a  new  association  to  take  over  and  work  this 
College,  of  which  the  special  object  is  to  enable  young  men  to  graduate 
at  the  University  at  an  age  earlier  than  is  customary  at  other  col¬ 
leges,  and  to  do  so  at  as  little  expense  as  possible.  Students  can  enter 
the  College  at  16,  and  obtain  the  B.  A.  degree  before  they  are  20  years 
of  age.  The  unfinished  state  of  the  buildings,  together  with  other 
circumstances,  has  hitherto  hindered  the  success  of  the  College,  but  an 
offer  of  £10,000  has  now  been  made  for  the  completion  of  the  build¬ 
ing,  provided  means  be  found  to  place  the  College  in  other  respects  on 
a  satisfactory  footing.  To  do  this,  £10,000  more  is  wanted,  and  for 
this  sum  an  appeal  is  now  made. 

At  a  meeting  of  Cambridge  residents  held  in  Trinity  College,  the 
Master  presiding,  the  desirability  of  forming  the  new  association  under 
the  “no  profit”  clause  of  the  Companies  Act,  1867,  so  that  it  will  be 
able  to  receive  benefactions,  was  affirmed  ;  and  a  Committee,  of  which 
Mr.  J.  H.  Flather,  Bursar  of  Cavendish  College,  is  secretary,  was 
formed  to  obtain  subscriptions.  As  it  is  desirable  that  the  arrange¬ 
ments  should,  if  possible,  be  complete  before  the  beginning  of  the 
Michaelmas  term,  the  appeal  is  urgent. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Lady  Roberts’s  Nursing  Scheme  for  India. — The  Secretary  of 
State  having  sanctioned  the  employment  of  lady  nurses  in  the  British 
military  hospitals  in  India,  the  Government  of  India  have  decided 
that  a  commencement  shall  be  made  at  the  two  large  military  centres 
of  Umballa  and  Rawalpindi,  where  the  following  staff  will  be 
provided  At  Umballa,  one  lady  superintendent,  six  nursing  sisters  ; 
at  Rawalpindi,  one  lady  superintendent,  twelve  nursing  sisters.  It  is 
hoped  that  the  scheme  will  be  found  to  be  of  so  great  benefit  to  the 
State,  as  well  as  to  the  soldier,  that  eventually  it  will  be  extended  to 
all  the  large  centres  of  troops  throughout  India.  The  Government  of 
India  have  undertaken  the  whole  cost  in  connection  with  this  scheme, 
except  the  provision  of  “Homes  in  the  Hills,”  as  health-resorts  for 
the  nursing  sisters  ;  but,  while  recognizing  the  importance  of  this 
part  of  the  scheme,  and  its  indispensability  to  its  practical  working, 
the  Government  of  India  consider  that  the  money  required  for  this 
purpose  might  appropriately  be  left  to  the  benevolence  of  private 
individuals  interested  in  the  welfare  of  the  British  soldier  in  India. 
In  a  circular  issued  by  Lady  Roberts,  attention  is  called  to  the  absence 
of  skilled  nursing  in  the  military  hospitals  in  India,  which  has  long 
been  felt  to  be  a  serious  evil.  One  great  difficulty  to  be  contended 
with,  is  the  climate  of  the  plains  during  the  summer  months,  and 
Lady  Roberts  points  out  that  the  nurses,  who  would  have  to  be  got 
out  from  home,  and  who  would  not  consist  of  the  ordinary  run  of  paid 
nursing  sisters,  engaged,  as  they  would  be,  in  the  anxiuus  an  l  trying 
work  of  nursing,  could  not  be  expected  to  retain  their  health  u  jess 
they  had  homes  provided  for  them  in  the  hills,  to  which  they  co  1 1 
resort  when  not  actually  engaged  in  nursing  in  the  military  hospitals 
in  the  plains.  To  be  really  useful  in  India  they  must  gain  some 


BARMING  HEATH  ASYLUM. 

The  fortieth  annual  report  of  Dr.  F.  Pritchard  Davies,  Superintendent 
of  the  Barming  Heath  Lunatic  Asylum,  records  an  increase  of  30  in 
the  number  of  patients  during  the  past  year,  while  the  death-rate  has 
been  much  higher.  The  average  number  resident  during  the  year  was 
539  men  and  768  women,  1307  in  all.  The  percentage  of  recoveries 
and  deaths  did  not  compare  favourably  with  last  year. 


ABERDEEN  CITY  HOSPITAL. 

The  Public  Health  Committee  of  the  Aberdeen  Town  Council  have 
approved  of  certain  recommendations  of  Dr.  Fasson  in  reference  to  the 
City  Hospital,  including  th9  introduction  of  a  more  perfect  system 
of  ventilatioD,  lining  the  inside  walls  of  the  hospital  with  brick  or 
wood,  and  improving  the  arrangements  for  heating  the  wards,  and 
supplying  hot  water  to  the  baths.  The  comnpttee  approved  of  Dr. 
Fasson’s  recommendation  that  a  resident  medical  officer  should  be 
appointed  to  the  institution. 


THE  CONSTANTINOPLE  HOSPITAL. 

’he  Municipal  Hospital  at  Constantinople,  which  is  under  the  charge 
f  the  Sisters  of  St.  Vincent  de  Paul,  is  stated  to  be  falling  into  rum  ; 
reat  caution  has  to  be  used  in  going  up  and  down  stairs.  1  he  ex- 
enses  are  sc  heavy,  and  the  income  so  inadequate,  that  for  the  sole 
;em  of  food  for  patients  during  the  last  year  the  sisters  are  m  debt  to 
he  amount  of  three  thousand  francs.  This,  the  only  hospital  in ^the 
ity  open  to  the  sick  of  all  creeds  and  all  nationalities,  and  which 
uring  the  twenty  years  of  its  existence  has  received  not  less  than 
5,530  patients,  will  have  to  be  closed  unless  some  pecuniary  assist- 
nce  is  shortly  forthcoming.  The  Earl  of  Denbigh,  of  Newuham 
'addocks,  Lutterworth,  has  undertaken  to  receive  any  subscriptions 
awards  this  object. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  MANUFACTURE  OF  POTTED  MEATS. 

George  Davidson,  a  butcher  and  purveyor  of  potted  meat  and 
savoury  dishes,  was  recently  charged  before  the  Whines  Petty  Sessions 
with  having  exposed  diseased  meat  for  sale.  The  defendant’s  wife 
stated  that  the  meat  was  cats’  meat,  and  some  had  been  sold  as  such  ; 
but  the  inspector  put  a  decidedly  different  complexion  on  the  case,  by 
stating  that  meat  similar  to  that  found  in  the  defendant’s  shop  had 
been  used  in  the  preparation  of  “savoury  dishes.”  Other  evidence  to 
the  effect  that  “liver,  lights,  and  melt”  were  largely  used  in  the  manu¬ 
facture  of  potted  meats  was  given.  Defendant,  who  had  been  fined  £5 
in  1880  for  a  similar  offence,  was  now  ordered  to  pay  £5,  and  costs. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

We  regret  to  have  to  announce  that  Mr.  John  Wickham  Barnes,  who 
has  been  for  some  years  the  active  and  indefatigable  secretary  of  the 
Poor-law  Medical  Officers’  Association,  and  who  has  been  much  out  of 
health  of  late,  has  had  a  severe  attack  of  English  cholera,  which 
almost  assumed  the  character  of  Asiatic.  We  are  informed  that  he  was 
taken  suddenly  ill  at  Wimborne,  whither  he  had  gone  on  business. 
Thanks  to  the  skill  and  attention  of  Drs.  Clarke  and  Graham,  of 
Wimborne,  he  is  now  convalescent  and  in  a  fair  way  to  recovery. 

We  are  pleased  to  be  able  to  announce  that  Dr.  Joseph  Rogers,  who 
has  been  staying  for  some  weeks  at  Herne  Bay,  has  so  much  benefited 
by  his  visit  there,  that  there  is  every  probability,  in  the  opinion  of 
his  medical  advisers,  that  he  will  be  enabled  to  resume  his  work  in 
the  interests  of  the  Poor-law  Medical  Service,  which  has  been  in 
abeyance  for  some  months  past. 

SEWAGE  AND  THE  THAMES. 

A  letter  was  read  at  the  recent  meeting  of  the  Metropolitan  Board 
of  Works  from  Mr.  J.  Bailey  Denton,  C.E.,  asking  the  Board  to  con¬ 
sider,  while  the  Thames  was  in  its  present  condition,  whether  there 
can  be  any  doubt  that  the  only  step  that  would  protect  the  riverside 
population  from  cholera,  should  an  outbreak  occur,  would  be  complete 
removal  of  sewage  to  such  a  distance  from  the  present  outfalls,  and  to 
such  a  locality,  as  would  allow  of  the  separation  of  the  solid  portion 
from  the  liquid,  and  the  discharge  of  the  latter,  when  clarified,  into 
Sea  Reach,  and  submitting  that  the  works  now  being  executed  at 
Barking  could  not  beneficially  affect  tbe  difficulty. 

THE  GUARDIANS  OR  THE  MEDICAL  OFFICER  IN  CASES 

OF  LUNACY. 

From  an  article  which  has  recently  reached  us,  published  in  the 
Skyrack  Courier,  Leeds,  it  appears  that  a  Board  of  Guardians  in  the 
north  of  England,  not  long  ago,  summoned  their  medical  officer  before 
them  at  a  meeting,  and  called  in  question  the  propriety  and  justifi¬ 
ability  of  his  act  in  sending  a  particular  pauper  patient  to  the  county 
lunatic  asylum.  It  is  stated  that  the  man  in  question  was  found  by  a 
policeman  wandering  in  the  street  at  two  o’clock  in  the  morning,  with 
nothing  on  except  a  shirt,  and  was  taken  home  ;  that  his  wife  sent, 
the  same  day,  for  the  district  medical  officer,  who  examined  the  man’s 
mental  state,  and  was  instrumental  in  having  him  sent  to  the  county 
asylum,  the  authorities  of  which  evidently  deemed  him  to  be  insane, 
for  they  detained  him  there  for  some  considerable  space  of  time.  At 
the  meeting  of  the  guardians,  the  medical  officer  is  stated  to  have 
adduced  facts  amply  sufficient  to  justify  what  he  had  done  ;  but  the 
guardians,  still  dissatisfied,  sent,  it  is  said,  a  messenger  to  the  asylum 
to  make  inquiry,  and  the  reply  the  messenger  bad  was  corroborative  of 
the  opinion  of  the  district  medical  officer.  If  the  account  given  is 
complete  and  accurate,  no  one  can  fail  to  agree  fully  with  the  article 
cited,  in  fully  supporting  the  medical  officer,  who  appears  to  have 
been  most  needlessly  subjected  to  grave  annoyance  and  loss  of  time 
for  performing  what  appears  to  have  been  merely  an  act  of  duty — an 
act  of  duty  deserving  of  the  support,  and  not  of  the  hostility  of  each 
representative  member  of  the  community. 

SUPPOSED  TYPHUS  FEVER  AT  GATESHEAD. 

The  disquieting  rumours  that  typhus  fever  had  broken  out  at  Gates¬ 
head  have  been  set  at  rest  by  a  communication  from  Dr.  Robertson, 
the  medical  officer  of  health  of  that  town,  who  states  that  the  cases 
>  ere  those  of  ordinary  scarlet  fever,  and  that  the  death-rate,  which 
has  been  steadily  decreasing  for  some  time,  was  for  the  week  ending 
August  6th  one  of  the  lowest  on  record  in  the  borough. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  t'.' 
Registrar-General  in  his  Weekly  Return,  which  have  an  estimated  population 
9,245,099  persons,  5,20S  births  and  4,050  deaths  were  registered  during  the  we< 
ending  Saturday,  August  6th.  The  annual  rate  of  mortality,  which  had  rise 
from  17.6  to  23.2  per  1,000  in  the  six  preceding  weeks,  declined  again  during  tit 
week  under  notice  to  22.9.  The  rates  in  the  several  towns,  ranged  in  order  fro 
the  lowest,  were  as  follow: — Brighton,  13.2;  Birkenhead,  16.0  ;  Halifax,  17.1 
Bristol,  17.5;  Cardiff,  17.5;  Blackburn,  17.9;  Derby,  1S.3;  Hull,  20.7;  Leed 
21.5;  London,  21.8;  Birmingham,  22.2;  Bradford,  22.5;  Portsmouth,  23.1 
Bolton,  23.2;  Nottingham,  23.3;  Plymouth,  23.7;  Oldham,  24.1 ;  Sunderlam. 
24.1  ;  Norwich,  25.9  ;  Salford,  26.2  ;  Manchester,  26.3  ;  Sheffield,  26.7  ;  Liverpoq 
26.8;  Leicester,  27.3;  Huddersfield,  27.8;  Newcastle-upon-Tyne,  29.6;  Wolve 
hampton,  30.3;  and  the  highest  rate  during  the  week,  39.3  in  Preston.  In  tl 
twenty-seven  provincial  towns  the  death-rate  averaged  23.8  per  1,000,  at 
exceeded  by  2.0  the  rate  recorded  in  London,  which,  as  before  stated,  did  n<i 
exceed  21.8  per  1,000.  The  4,050  deaths  registered  in  the  twenty-eight  tow® 
during  the  week  under  notice  included  973  which  were  referred  to  diarrhoe; 
125  to  whooping-cough,  93  to  measles,  54  to  scarlet  fever,  30  to  “  fever  ”  (prinq 
pally  enteric),  17  to  diphtheria,  and  1  to  small-pox ;  in  all,  1293  deaths  results 
from  these  principal  zymotic  diseases,  against  numbers  increasing  from  486  to  1,30 
in  the  five  preceding  weeks.  The  zymotic  death-rate  was  equal  to  7.3  per  1,00" 
In  London  the  zymotic  rate  was  7.4,  and  almost  corresponded  with  the  mea 
rate  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0  i 
Halifax,  and  3.0  in  Cardiff,  to  9.1  in  Portsmouth,  9.3  in  Salford,  9.5  in  Nottini 
ham,  9.8  in  Manchester,  10.1  in  Sheffield,  12.0  in  Leicester,  and'19.9  in  Prestot 
The  fatal  cases  of  diarrhoea,  which  had  risen  from  29  to  921  in  the  eight  precedip 
weeks,  further  rose  during  the  week  under  notice  to  973,  and  caused  the  liighes 
death-rates  in  Wolverhampton,  Salford,  Derby,  Portsmouth,  Sheffield,  Nottingham 
Leicester,  and  Preston.  The  deaths  referred  to  whooping-cough,  which  ha 
been  162  and  163  in  the  two  previous  weeks,  declined  during  the  week  und< 
notice  to  125,  and  showed  the  highest  proportional  fatality  in  London  and  Bi 
mingham.  The  fatal  cases  of  measles,  which  had  been  100  and  121  in  the  tvs 
preceding  weeks,  declined  during  the  week  under  notice  to  93,  and  caused  th 
highest  rates  in  Bolton,  Manchester,  and  Oldham.  The  54  deaths  referred  t 
scarlet  fever  showed  an  increase  of  8  upon  the  number  in  the  previous  week, 
the  disease  was  fatally  prevalent  in  Blackburn.  The  fatal  cases  of  “  fever, 
which  had  been  27  and  24  in  the  two  preceding  weeks,  rose  again  during  the  wee 
to  30.  The  17  deaths  from  diphtheria  recorded  during  the  week  under  notice  i 
the  twenty-eight  towns  showed  a  further  decrease  from  recent  weekly  number: 
and  included  7  in  London,  2  in  Liverpool,  and  2  in  Portsmouth.  One  fatal  cas 
of  small-pox  occurred  in  Sheffield,  but  not  one  in  London  or  in  any  of  the  twent; 
six  other  large  provincial  towns.  Only  one  small-pox  patient  was  under  treatmer 
in  the  Metropolitan  Asylum  hospitals  on  Saturday,  August  6th,  and  no  new  case 
were  admitted  during  the  week.  The  death-rate  from  diseases  of  the  respirator 
organs  in  London  during  the  week  under  notice  was  equal  to  2.0  per  1,000,  an 
was  below  the  average.  The  causes  of  94,  or  2.3  per  cent.,  of  the  4,050  deatl 
registered  during  the  week  in  the  twenty-eight  towns  were  not  certified,  eitht 
by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  August  6th,  790  births  and  42S  deaths  wei 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  populatio 
of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  20.9  an 
19.9  per  1,000  in  the  two  preceding  weeks,  further  declined  during  the  week  unde 
notice  to  17.1,  and  was  as  much  as  5.7  per  1,000  below  the  mean  rate  forth 
same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotc 
towns,  the  rate  was  equal  to  10.6  in  Aberdeen,  15.8  in  Greenock,  15.8  in  Leitt 
16.4  in  Glasgow,  17.5  in  Edinburgh,  20.1  in  Dundee,  21.1  in  Perth,  and  28.2  i 
Paisley.  The  428  deaths  registered  during  the  week  under  notice  in  these  Scotc 
towns  included  73  which  were  referred  to  the  principal  zymotic  diseases,  agains 
103  in  each  of  the  two  preceding  weeks;  of  these,  28  resulted  from  diarrhoea,  22  froi 
whooping-cough,  9  from  “fever,”  7  from  scarlet  fever,  6  from  diphtheria,  1  fror 
small-pox,  and  not  one  from  measles.  These  73  deaths  were  equal  to  an  annul 
rate  of  2.9  per  1,000,  which  was  as  much  as  4.4  below  the  mean  zymotic  death 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  Th 
highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under  notice  wer 
recorded  in  Glasgow,  Paisley,  and  Dundee.  The  fatal  cases  of  diarrhoea,  whic' 
had  been  39  in  each  of  the  two  preceding  weeks,  declined  during  the  week  t 
28,  of  which  13  occurred  in  Glasgow,  6  in  Dundee,  3  in  Edinburgh,  and  3  i 
Leith.  The  deaths  referred  to  whooping-cough,  which  had  been  37  and  41  i: 
the  two  previous  weeks,  declined  again  during  the  week  under  notice  to  22,  au 
included  11  in  Glasgow  and  5  in  Dundee.  The  9  fatal  cases  of  fever  showed  a 
increase  of  5  upon  the  low  number  in  the  preceding  week,  and  included  6  in  Glas 
gow  and  2  in  Edinburgh.  The  deaths  referred  to  scarlet  fever,  which  had  been  . 
and  12  in  the  two  previous  weeks,  declined  during  the  week  to  7,  of  which 
occurred  in  Dundee.  The  6  fatal  cases  of  diphtheria  exceeded  by  3  the  nurnbe 
recorded  in  the  preceding  week,  and  included  4  in  Edinburgh.  The  death  fron 
small-pox  occurred  in  Aberdeen.  The  death-rate  from  diseases  of  the  respirator 
organs  in  these  Scotch  towns  was  equal  to  2.7  per  1,000,  against  2.0  in  London 
The  causes  of  56,  or  13  per  cent.,  of  the  428  deaths  registered  during  the  weei 
under  notice  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  August  6th,  399  deaths  occurred  in  the  sixtee: 
principal  town-districts  @f  Ireland.  The  average  annual  death-rate  representei 
by  the  deaths  registered  was  24.0  per  1,000  of  the  population.  The  death 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  th 
following  annual  rates  per  1,000:  Armagh,  0.0;  Belfast,  23.9;  Cork,  22.7 
Drogheda,  25.4  ;  Dublin,  29.2  ;  Dundalk,  13.1  ;  Galway,  13.4  ;  Kilkenny,  12.7 
Limerick,  18.9;  Lisburn,  19.3  ;  Londonderry,  3.6;  Lurgan,  15.4;  Newry,  10.5 
Sligo,  0.0 ;  Waterford,  32.4  ;  Wexford,  29.9.  The  deaths  from  the  prineipa 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.5  pe 
1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts  to  6.7  in  Belfast;  th 
103  deaths  from  all  causes  registered  in  that  district  comprising  1  from  measles 
3  from  typhus,  3  from  whooping-cough,  1  from  enteric  fever,  and  and  21  froi 
diarrhoea ;  and  among  the  35  deaths  in  Cork  are  1  from  typhus  and  3  fror 
diarrhoea.  In  the  Dublin  Registration  District,  the  births  registered  during  th 
week  amounted  to  191 — 87  boys  and  104  girls— and  the  deaths  to  200—107  male 
and  93  females.  The  deaths  represent  an  annual  rate  of  mortality  of  29.5  i: 
every  1,000  of  the  estimated  population ;  omitting  the  deaths  of  persons  ac 
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mittcd  into  public  institutions  from  localities  outside  the  district,  the  rate 
«ras  29.2  per  1,000.  Fifty-seven  deaths  from  zymotic  diseases  were  regis¬ 
tered,  being  1  over  the  number  for  the  preceding  week,  and  31  in  excess  of 
the  average  for  the  thirty-first  week  of  the  last  ten  years ;  they  comprise  16 
from  measles,  4  from  scarlet  fever  (scarlatina),  3  from  whooping-cough,  1  from 
diphtheria,  2  from  enteric  fever,  28  from  diarrhoea,  1  from  dysentery,  1  from 
erysipelas,  etc.  Seventeen  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  2  under  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  1  over  the  number  for  the  week  ended  July  30th  ;  they  comprised  6 
from  bronchitis  and  6  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths 
of  19  children  under  5  years  of  age  (including  14  infants  under  one  year  old) 
were  ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  9  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
18  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  1S>  deaths,  mesenteric  disease  9,  and  cancer  6.  Two  accidental  deaths 
were  registered.  In  28  instances  the  cause  of  death  was  “  uncertified,”  there 
having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  August  6th,  that  the  annual  death-rate  was  recently  equal 
to  23.3  per  1,000  in  Bombay,  and  to  31.7  in  Madras.  Cholera  caused  6  deaths  in 
Bombay,  and  diarrliceal  diseases  40  in  Madras;  while  “fever”  was  fatally  pre¬ 
valent  in  each  of  these  Indian  cities.  According  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  averaged  24.7  per  1,000  persons  estimated 
to  be  living  in  twenty-one  of  the  largest  European  cities,  and  exceeded  by  1.8  per 
1,000  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  equal  to  25.0  per  1,000,  and  showed  an 
increase  upon  the  low  rate  in  the  previous  week  ;  the  444  deaths  included  5 
from  small-pox,  10  from  typhus  and  typhoid  fever,  and  10  from  diphtheria.  In 
three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death- 
rate  averaged  23.5  per  1,000,  and  ranged  from  21.1  in  Copenhagen  and  in  Stock¬ 
holm  to  32.5  in  Christiania  ;  8  deaths  were  referred  to  measles  in  Copenhagen  and 
8  in  Stockholm  ;  while  as  many  as  37  of  the  84  deaths  in  Christiania  were  referred 
to  diarrlimal  diseases.  In  Paris  the  death-rate  was  equal  to  20.1  per  1,000  (against 
21.5  and  20.S  in  the  two  preceding  weeks),  and  was  1.7  below  the  rate  for  the  cor¬ 
responding  week  in  London ;  the  deaths  included  13  from  small-pox,  22  from 
typhoid  fever,  and  20  from  diphtheria  and  croup.  The  188  deaths  in  Brussels, 
of  which  4  resulted  from  measles,  and  33  from  diarrhoeal  diseases,  gave  a  rate 
of  21.7  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam, 
and  the  Hague — the  mean  death-rate  was  18.9  per  1,000,  the  several  rates  being 
14.8  in  the  Hague,  19.0  in  Amsterdam,  and  22.0  in  Rotterdam  ;  4  deaths  were 
referred  to  measles  and  2  to  typhoid  fever  in  Amsterdam  ;  and  2  fatal  cases  of 
whooping-cough  occurred  in  Rotterdam.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  29.0  per  1,000, 
and  ranged  from  23.7  and  24.3  in  Dresden  and  Trie^e,  to  36.4  and  38.9  in  Breslau 
and  Munich.  Small-pox  caused  6  deaths  in  Prague  and  5  in  Trieste  ;  measles  12 
in  Munich  and  14  in  Vienna  ;  while  diarrhoeal  diseases  showed  fatal  prevalence  in 
most  of  these  cities,  especially  in  Berlin,  Breslau,  Munich,  and  Buda-Pesth.  The 
death-rate  was  equal  to  21.8  in  Rome  and  to  21.2  in  Venice  ;  7  deaths  were  referred 
to  small-pox,  and  10  to  measles,  in  Rome  ;  and  typhoid  fever  caused  2  deaths  in 
Venice.  In  Cairo  the  rate  of  mortality  was  equal  to  48.6  per  1,000,  and  in  Alexan¬ 
dria  to  33.6  ;  diarrhoeal  diseases  caused  106  deaths  in  Cairo  and  33  in  Alexandria  ; 
and  12  fatal  cases  of  typhoid  fever  were  recorded  in  Cairo.  In  four  of  the  largest 
American  cities  the  death-rate  averaged  35.5  per  1,000,  and  ranged  from  28.5  in 
Philadelphia  to  40.2  in  New  York.  Diarrhoeal  diseases  caused  382  deaths  in  New 
York  and  202  in  Brooklyn  ;  typhoid  fever  was  somewhat  prevalent  in  Philadelphia 
and  Baltimore  ;  and  44  fatal  cases  of  diphtheria  were  recorded  in  New  York  and 
18  in  Brooklyn. 


Erratum.— The  Registrar-General  requests  us  to  state  that  in  Table  VIII,  pages 
14  and  15  of  his  last  quarterly  return,  the  annual  death-rate  from  all  causes  in 
the  registration  sub-district  of  Torquay  should  read  13.3,  instead  of  30.3,  per 

1,000. 


OBITUARY, 


THOMAS  HENRY  ROWE,  M.R.C.S.,  J.P. 

Mr.  T.  H.  Rowe,  of  Haverfordwest,  has  just  died,  at  the  early  age  of 
47.  For  many  years  he  held  the  appointment  of  Medical  Officer  to 
the  Haverfordwest  Union,  which  he  resigned  a  few  years  ago  on 
account  of  increasing  indisposition.  He  was  for  many  years  a  great 
sufferer  from  rheumatic  gout,  which  prevented  him  from  attending  to 
his  professional  duties.  Mr.  Rowe  made  many  friends,  and  was  uni¬ 
versally  esteemed  and  beloved,  not  only  on  account  of  his  gentleness 
of  manner  and  kindly  treatment,  but  for  his  open-hearted  generosity 
and  unfailing  liberality.  After  he  had  withdrawn  from  public  duties 
he  sought  rest,  and,  under  skilful  treatment  and  the  most  tender  care 
on  the  part  of  his  family,  his  health  greatly  improved.  The  ameliora¬ 
tion  was  not,  however,  permanent.  He  died  on  Monday,  July  25th. 
Mr.  Rowe  was  a  trustee  of  local  charities,  a  magistrate  for  the 
town  and  county,  and  took  a  keen  interest  in  the  affairs  of  his  native 
place,  although  obliged  by  his  affliction  to  abstain  from  active  partici¬ 
pation  in  them. 


AYMER  R.  MACDOUGALL,  M.B.Edin. 

Dr.  Aymer  Robert  Macdougall  died  at  his  residence  at  Chester¬ 
field  on  Monday,  the  1st  inst.,  after  a  short  illness,  at  the  early  age  of 
31,  greatly  regretted.  He  graduated  at  the  University  of  Edinburgh, 
and  afterwards  studied  at  Dresden,  Vienna,  and  Berlin.  He  took  the 
degrees  of  M.B.  and  C.M.  of  Edin.  in  1876,  and  the  M.R.C.S.Eng.  in 
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1878,  and  then  went  to  Carlisle  for  a  year  or  two,  as  assistant  to  his 
brother,  Dr.  John  A.  Macdougall.  He  finally  settled  at  Chesterfield, 
and  remained  there  until  his  death,  as  above  stated.  He  was  Surgeon 
to  the  Chesterfield  and  North  Derbyshire  Hospital.  His  body  was 
removed  to  Galashiels,  of  which  he  was  a  native,  for  interment. 

ALEXANDER  THOMAS  ANDERSON,  M.D.  Aberdeen, 

West  Falkland  Island. 

Intelligence  has  just  been  received  of  the  death  of  Dr.  Alexander 
T.  Anderson,  Government  Medical  Officer  at  the  Falkland  Islands, 
under  circumstances  which  afford  evidence  of  his  self-sacrificing  and 
noble  spirit.  Dr.  Anderson  had,  in  the  spring,  to  sail  in  an  open 
boat  to  one  of  the  islands  ;  the  journey  usually  occupies  about  an 
hour,  but  on  this  occasion,  owiDg  to  the  bad  state  of  weather,  it  took 
twelve  hours  to  cross.  Regardless  of  the  exposure  he  had  endured, 
Dr.  Anderson  at  once  proceeded  to  give  attendance  to  the  suffering 
islanders,  and  for  twenty-four  hours  he  was  in  wet  clothes.  He  became 
ill,  and  gradually  sank  and  died  on  May  20th.  Dr.  Anderson,  who  was 
about  40  years  of  age,  was  the  eldest  son  of  the  late  Rev.  Mr. 
Anderson,  minister  of  Marnoch,  and  brother  of  Dr.  Anderson,  Huntly. 
Educated  at  Aberdeen  University,  be  acted  for  some  time  as  resident 
medical  officer  of  Chalmers’  Hospital  in  Banff.  Thereafter  he  began 
practice  in  Portsoy,  subsequently  removed  to  Huntly  to  succeed  Dr. 
M’Killiam,  and  about  six  years  age  accepted  the  appointment  of  Govern¬ 
ment  Medical  Officer  at  the  Falkland  Islands.  In  July,  1874,  while 
resident  in  Portsoy,  Dr.  Anderson  married  Eliza,  eldest  daughter  of 
the  late  Mr.  J ohn  Forbes,  Sheriff-Clerk  of  Banffshire. 


GUSTAYUS  C.  P.  MURRAY,  M.D. Edin. 

It  is  with  great  regret  that  we  record  the  death  of  Dr.  Gustavus 
Murray,  at  his  residence  in  Great  Cumberland  Place,  at  the  com¬ 
paratively  early  age  of  56.  He  had  not  been  in  his  wonted  good 
health  for  some  time.  He  had  been  losing  strength,  and  had  gastric 
and  hepatic  troubles ;  but  his  sudden  death  from,  it  is  believed, 
heart  failure,  on  August  7  th,  was  quite  unexpected. 

Dr.  Murray,  who  was  the  youngest  son  of  the  Hon.  Edward  Murray, 
Marshal  of  the  Island  of  Trinidad,  received  his  general  education 
chiefly  at  private  schools  in  England,  on  account  of  great  delicacy  of 
health  in  boyhood  and  youth  ;  having  chosen  the  practice  of  medi¬ 
cine  as  his  career,  he  was  entered  as  a  student  at  King’s  College, 
when  King’s  College  Hospital  and  Medical  School  had  on  their  teach¬ 
ing  staff  such  men  as  Todd,  Bowman,  Fergusson,  Partridge,  and 
Arthur  Farre.  Young  Murray  profited  well  and  lastingly  by  the 
teaching  and  guidance  of  such  men. 

In  1856  he  became  a  Member  of  the  Royal  College  of  Surgeons  of 
England,  and  afterwards  spent  some  time  in  study  in  Edinburgh  and 
in  Vienna,  and  took  the  M.D.  degree  of  the  University  of  Edinburgh 
in  1860.  He,  by  some  happy  instinct,  selected  the  practice  of  mid¬ 
wifery  as  his  professional  specialty,  and,  settling  down  in  Green  Street, 
sought  for  dispensary  and  hospital  appointments,  through  which  he 
might  gather  as  much  practical  experience  as  possible,  and  so  fit  him¬ 
self  still  more  fully  for  the  work  he  had  chosen.  Into  these  valuable, 
but  honorary,  fields  of  work  he  soon  gained  admittance,  and  in  some 
of  them  he  worked  hard  for  very  many  years.  In  the  beginning  of 
his  career  he  was  Physician  Accoucheur  and  Physician  for  the  Dis¬ 
eases  cf  Women  and  Children  to  St.  George’s  and  St.  James’  Dispen¬ 
sary  ;  he  served  many  years  as  one  of  the  physicians  to  the  British 
Lying-in  Hospital,  and  at  the  time  of  his  death  he  was  still  Senior 
Obstetrical  Physician  to  the  Great  Northern  Central  Hospital  and 
Physician  for  the  Diseases  of  Women  to  the  Establishment  for 
Gentlewomen  in  Harley  Street.  He  was  not  a  frequenter  of  medical 
Societies,  but  he  was  Fellow  of  the  Edinburgh  Obstetrical  Society, 
and  one  of  the  original  Fellows  of  the  Obstetrical  Society  of  London  ; 
in  this  Society,  the  meetings  of  which  he  did  frequently  attend, 
he  served,  in  succession,  in  nearly  all  the  offices  of  honour,  with  the 
exception  of  that  of  President.  When  that  distinction  was  offered  to 
him,  about  three  years  ago,  hard  work  in  practice  had  begun  to  tell  on 
his  health,  and  he  felt  compelled,  most  reluctantly  of  course,  to 
decline  the  proffered  honour.  Dr.  Murray  did  not  write  much.  In 
the  early  days  of  his  career  he  sent  some  contributions  to  the 
Obstetrical  Transactions,  and  to  some  of  the  medical  journals ;  and, 
as  instances,  it  may  be  mentioned  that  a  paper  of  his  on  “Intra¬ 
uterine  Fractures”  was  published  in  this  Journal  in  1857,  and  one 
on  “  Diagnosis  of  the  Position  of  the  Foetus  in  Utero  by  means  of 
External  Palpation  ”  appeared  in  the  Lancet  in  1858  ;  but  he  soon 
became  too  much  occupied  by  the  work  of  the  various  appoint¬ 
ments  he  held,  and  by  private  practice,  to  feel  able  to  give 
up  much,  if  any,  time  to  writing.  He  was  devoted  to  the 
department  of  medicine  that  he  had  taken  up  ;  and  he 
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possessed  gifts  that  especially  fitted  him  for  success  both  as  an 
accoucheur  and  a  gynaecologist.  In  the  treatment  of  the  diseases  of 
women  and  children  he  was  very  careful,  though  quick,  and  clear  in 
diagnosis,  and  was  skilful  in  suggestion  and  management ;  but  he  excelled 
especially  in  the  practice  of  midwifery.  His  manual  dexterity  was  very 
remarkable,  he  seemed  to  be  able  to  do  anything  he  wished,  and 
certainly  in  cases  of  difficulty  his  hands  served  him  well.  His  judg¬ 
ment  in  the  conduct  of  cases  was  excellent  ;  never  hurried  or 
impatient,  he  would  wait  on  natural  effort,  if  that  seemed  best,  for 
any  length  of  time  ;  and,  if  help  was  needed,  he  seemed  always  to 
give  it  just  at  the  right  time,  and  in  the  best  way.  These  gifts  and 
qualities  made  him  highly  successful,  and  his  advice  and  help  were 
sought  and  greatly  valued  by  large  numbers  of  practitioners.  All  this 
leads  to  a  futile  regret  that  he  was  not  able  to  put  on  record,  lor  the 
benefit  of  existing  and  coming  practitioners,  some  outcome  of  his 
keen  powers  of  observation  and  his  experience  ;  but,  alas  !  it  not 
seldom  happens  in  our  profession  that  the  experience  and  wisdom  of 
the  best  and  most  skilled  practitioners  dies  with  them. 

Other  qualities  besides  those  purely  professional  endeared  Dr. 
Murray  to  his  patients  and  friends.  He  was  ever  most  tender  in  his 
regard  of  his  patient’s  feelings,  and  was  untiring  in  his  attention. 
He  was  always  ready  at  the  call  of  duty,  and  never  thought  of  his 
own  personal  convenience,  his  time,  or  his  health  when  there  was  a 
chance  of  being  useful ;  and  his  kindness  of  heart  was  inexhaustible. 
Add,  besides,  to  all  this  his  cheery  manner  and  spirits,  and  his  sense 
of  the  humorous  in  life,  and  it  will  be  easily  and  well  understood  why 
Dr.  Murray  was  very  popular  with  patients  and  with  the  profession, 
and  how  he  everywhere  through  life  made  many  and  fast  friends.  He 
has  left  a  wife,  a  daughter,  and  six  sons  to  mourn  their  loss  ;  and  the 
profession  may  like  to  know  that  the  second  son,  Mr.  htormont 
Murray,  has  entered  the  profession,  and  is  in  practice  in  London. 


BENJAMIN  GRAHAME,  M.A.,  M.B.,  C.M.,  Borrowstounness. 
We  regret  to  announce  the  death  of  Dr.  Grahame,  which  took  place 
at  Bo’ness,  Linlithgowshire,  on  the  12th  of  August,  after  a  brief 
illness.  Having  taken  the  Arts  degree  in  Aberdeen  University,  he 
studied  there  for  his  medical  degrees,  and  received  the  M.B.  and  C  M. 
He  settled  in  Bo’ness  about  twenty  years  ago,  receiving  the  appoint¬ 
ment  of  medical  officer  to  the  Parochial  Board.  Successful  in  practice, 
he  took  a  deep  interest  in  the  affiirs  of  his  adopted  place  of  residence, 
and  the  esteem  in  which  he  was  held  is  shown  by  the  fact  that  he  was 
elected  chairman  of  the  School  Board  three  years  ago. 


MEDICAL  NEWS. 


London  University.  —  Intermediate  Science  and  Preliminary 
Scientific  (M.  B. )  conjointly.  Honours-list. 

Inorganic  Chemistry. 

First  Class.— S.  F.  Dufton,  Int.  Sc.  (Exhibition),  Trinity  College,  Cambridge ; 
**p.  s.  Earp,  Int.  Sc.,  tit.  Mary’s  Hospital  and  private  study ;  **T.  B.  Wood, 
Int.  Sc.,  High  School,  Newcastle-under-Lyme  ;  J.  Wade,  Int.  Sc.,  Birk- 
beck  Institution.  „  _  ,,  , ,  ....  j 

Second  Class.— F.  D.  Chattaway,  Int.  Sc.,  University  College,  Aberystwith  and 
Mason  College  ;  E.  F.  Miller,  Int.  Sc.,  private  study  ;  J.  H.  Staines,  Int.  Sc., 
Sidney  Sussex  College,  Cambridge  ;  L.  W.  Flucher,,  Int.  Sc.,  King’s  College ; 
*A.  J.  Cooper,  Prel.  Sci.,  Mason  College  and  University  Correspondence  Col¬ 
lege  ;  F.  Ibbotson,  Int.  Sc.,  Royal  College  of  Science,  Dublin;  *T.  G. 
Nicholson,  Prel.  Sci.,  Finsbury  Technical  and  University  Colleges;  Elizabeth 
Jane  Moffett,  Int.  Sc.,  University  College,  Bangor  ;  J.  W.  Rodgers,  Int.  Sc., 

Normal  School  of  Science,  and  private  study. 

Third  Class.— 3.  H.  Stansbie,  Int.  Sc.,  Mason  College,  Birmingham,  and  Mid¬ 
land  Institute;  T.  Price,  Int.  Sc.,  University  College,  Aberystwith  ;  *fG.  S. 
Buchanon,  Prel.  Sci.,  University  College  ;  +C.  M.  lhouias,  Int.  Sc.,  Sidney, 
Sussex  College,  Cambridge  ;  JC.  F.  M.  Ward,  Prel.  Sci.,  Mason  College,  Bir¬ 
mingham,  and  private  study  ;  H.  McC.  Inglis,  Prel.  Sci.,  University  of 
Edinburgh,  University  College,  and  private  tuition;  C.  F.  Baker,  Int.  Sc., 
University  College  and  School ;  *F.  W.  Lewis,  Prel.  Sci.,  University  College, 
Aberystwith,  and  St.  Mary’s  Hospital ;  E.  W.  McBride,  Int.  Sc.,  University 
Correspondence  and  Queen’s  College,  Belfast;  E.  A.  Peters,  Prel.  Sci., 
Charterhouse  School ;  *E.  W.  Selby,  Prel.  Sci.,  Lewisham  Park  School  and 
University  College. 


Experimental  Physics. 

First  Class.— E.  W.  McBride,  Int.  Sc.  (“NeilArnott  Exhibition  and  Medal), 
University  Correspondence  and  Queen’s  College,  Belfast;  **S.  F.  Dufton 
Int.  Sc.  (“  Neil  Arnott"  Medal),  Trinity  College,  Cambridge. 

Se  ond  Class.— *3.  C.  Willis,  Prel.  Sci.,  University  College,  Liverpool,  and  Non- 
adscript,  Cambridge  ;  J.  Wade,  Int.  Sc.,  Birkbeck  Institution  ;  M.  Vickers, 
Int  Sc., Bedford  College,  London,  and  private  study  ;  E.  O.  Davies,  Int.  Sc., 
University  College,  Aberystwith  ;  S.  Andrews,  B.A.,  Int.  Sc.,  Mason  College, 
Birmingham,  and  private  tuition.  ,  ,  __  .  ... 

Third  Class.— 3.  H  Gray,  Int.  Sc.,  Anderson  s  College  and  Universities  of  Glas¬ 
gow  and  Edinburgh ;  A.  E.  Rossiter,  Int.  Sc.,  City  and  Guilds  of  London 
Central  Institute  and  private  study;  H.  McC.  Inglis,  Prel.  Sci.,  Lniversity 
of  Edinburgh,  University  College,  and  private  tuition. 


Botany.  ,,  .  ... 

First  Class. — A  H.  Trow,  Int.  Sc.,  University  College,  Aberystwith. 

Second  Class — Mary  Frances  Ewart,  Int.  Sc.t  Bedford  and .  University  Colleges 
and  private  study  ;  T.  R.  Taylor,  Prel.  Sci.,  Yorkshire  College,  heeds. 

Third  Class -3.  Morgan,  Int.  Sc.,  University  College,  Aberystwith;  JA.  J. 
Chalmers,  Prel.  Sci.,  University  College,  Liverpool ;  fJ.  Morrison,  I  rel.  Sci., 
King  Edward’s  High  School  and  Mason  College,  Birmingham  ;  H.  J.  Waring, 
Int.  Sc.,  Owens  College  and  St.  Bartholomew’s  Hospital. 

Zoology.  ^ 

First  Class.— C.  C.  Chidell,  Prel.  Sci.  (Exhibition),  University  College  ;  Agnes 
Isabella  Mary  Elliott.  Int.  Sc  ,  University  College  and  private  study;  and. 


;c  uiass. — o.  ^niuen,  rrti.  out-,  (u.uimwmiv,  ~  ’ - v  ^  .  °  °  * 

Isabella  Mary  Elliott,  Int.  Sc  ,  University  College  and  private  study  and. 
tuition  ;  **W.  G.  Kidewood,  Int.  Sc.,  Normal  School  ol  Science  and  private 
study  ;  **A.  J.  Chalmers,  Prel.  Sci.,  University  College,  Liverpool. 

Second  Class. — W.  L.  Andriezen,  Prel.  Sci.,  Royal  College,  Colombo,  and  Uni¬ 
versity  College  ;  C.  F.  M.  Ward,  Prel.  Sci.,  Mason  College  and  private 

Third-Class. — J.  Morrison,  Prel.  Sci.,  King  Edward’s  High  School  and  Mason 
College,  Birmingham  ;  P.  R.  Cooper,  Prel.  Sci.,  Owens  College  and  private 
study. 

**  Obtained  the  number  of  marks  qualifying  for  the  exhibition  or  prize. 

J  Denotes  equality  of  merit. 

Preliminary  Scientific  (M.B  )  Eximination.  Pass-list.  Entire  Ex¬ 
amination.  ,  .  ,  IT  . 

First  Division.— *  Annie  Mary  Slate  Anderson,  NottingHill  High  School  and  L  m- 
versity  College;  H.  W.  Armstead,  University  College  and  private  tuition  ,  E. 
G.  C.  F.  Atchley,  University  College  ;  J.  C.  Baker,  B  A.,  Uinveisity  Cmre- 
spondence  Classes  and  St.  Bartholomew’s  Hospital;  J.  Barclay,  Mason 
College,  Birmingham  ;  T.  W.  Btazeley.  Wyggesluu  School  and  Mason  Col- 
lege  ;  *H.  K.  Birley,  Owens  College  and  Manchester  Grammar  bchool  ,  A. 

K  Blackwell,  Northampton  Grammar  School  and  Government  School  ot 
Science  ;  E.  J.  Bles,  Owens  College  and  private  study  ;  S.  M.  Brown  Man¬ 
chester  Grammar  bchool,  Owens  College,  and  private  tuimon ;  J.  B.  By  les, 
University  College  ;  C.  H.  Chapman,  University  College  ;  G.  G.  Clarke,  Uni¬ 
versity  College,  Cardiff:  J.  G.  Clegg,  Owens  College  ;  A.  M.  Collcutt  bt. 
Thomas's  Hospital  and  University  correspondence  Classes  ,  R.  U.  Crowley, 
St.  Bartholomew’s  Hospital ;  C.  G.  L.  Danne,  St.  Bartholomew  s  Hospital  , 
A.  M.  Daldy,  Guy’s  Hospital;  T.  B.  P.  Davies  University  College,  Abery. 
stwitli ;  C.  a.  Dixon,  Leeds  Middle  Class  School  and  Yorkshire  College  ,E. 

Dukes,  Epsom  College,  School  for  Sons  of  Missionaries,  ana  Gu>  Uos- 
pital ;  C.  C.  Elliott.,  Guy’s  Hospital  ;  S.  G.  Lloyd,  Guy  s  Hospital ;  C.  A. 
Fuller,  St.  Mary’s  Hospital ;  C.  H.  Cask,  City  School  of  Chemistry,  Guys 
Hospital,  aud  private  tuition;  'A.  Griffith,  University  College,  Mary 
Griffith,  University  College,  Cardiff;  *E.  T.  E.  Hamilton,  Guy  s  Hospital , 
Jessie  Flewitt  Hatch,  Leeds  Girls’  High  School  and  University  College  ,B. 
G.  Heather,  Merchant  Taylors’  School  and  St.  Thomas  s  Hospital  ,  T. 
Holmes,  Owens  College;  *C.  S.  Jaffe,  St.  Thomas  s  Hospital ;  W  H. 
Jenkins,  University  College,  Cardiff,  and  private  study  ;  ' W  B  Jones 
Biikbeck  Institution  and  Sc.  Bartholomews  Hospital;  A  W  Latimir, 
El m field  and  Yorkshire  Colleges  and  University  of  Durham  College  olMedi- 
cine  ;  W.  C.  Lawton,  Guy’s  Hospital ;  B.  H.  F.  Leumann,  Highgate  i  ctiool 
and  University  Colhge  ;  H.  D.  Levick,  private  study,  Urn versi t y  Pliego > 
Nottingham,  Anderson's  College,  and  bt.  Thomas  s  Hospital  ,  F.  Loid, 
Kingswood  School  and  Guy’s  Hospital ;  K.  M.  Mackenzie,  London  Hospital 
ami  Cambridge ;  R.  B.  Manning,  St.  Mary  s  Hospital  ,  T.  D.  Manning, 
Guy’s  Hospital ;  *3.  Mostertz,  University  of  Wurzburg  and  University  Col¬ 
lege  ;  J.  H.  Muncaster,  Claie  College,  Cambridge,  aud  Guy  a  Hospital  1. 
Giver,  King’s  College  ;  A.  Paine,  St.  Mary’s  Hospital  and  private  study, 
C.  Paine,  private  study  and  tuition  and  bt.  Mary  s  Hospital ,  W.  L.  Petbl - 
bridge,  bt.  Bartholomew's  Hospital ;  A.  T.  Rake,  King  s  College  aud l  Guy  s. 
Hospital  ;  0.  M.  Rogerson,  Yorkshire  College,  Leeds  ;  C.  1.  baer,  Epsom 
College  ;  *H.  Slade,  St.  Paul’s  School ;  J.  S.  K.  Smith,  University  college, 
Liverpool;  W.  R.  Smith,  King’s  College;  R.  M.  Smyth,  Wolverhampton 
Grammar  School  and  Mason  College  ;  *R.  R.  Steele,  H>de  Park  Collegiate 
School;  *G.  A.  Stephens,  University  College,  Aberystwith  ,  J.  O.  Sjines, 
Dunheved  and  University  Colleges  ;  W.  Thomas,  Yorkshire  Coilege,  Leeds  . 
II  J.  Walton,  St.  Bartholomew  s  Hospital ;  I.  Earner,  King  s  College  ,  W. 
Watkins-Pitchford,  St.  Thomas’s  Hospital;  *A.  N.  Weir,  bt.  Bartholomews 
Hospital  ;  *J.  S.  Whitaker,  Owens  College  ;  H.  b.  Wilkinson,  Gwens  Col¬ 
lege,  Guy’s  Hospital,  and  King’s  College;  Emily  Eliznbetli  Wood,  private 

Second  mvision. -Mice  Mary  Allen,  University  College,  Cardiff;  G  Broadbent, 
Horsmau’s  High  School  and  Yorkshire  College,  Leeds,  I.  Buck  ham,  Dui- 
ham  Colleges  of  Science  and  Medicine,  Newcastle-on-Tyne  ;  R.K  Chance, 
Dulwich  and  King’s  Colleges;  J.  Evans,  University  Colleges,  Aberystwith 
and  Liverpool ;  J.  H.  Fletcher,  Gwens  College  and  Manchester  Grammar 
School  -  *H.  K.  Frew,  private  study;  *J.  P.  Headridge,  Owens  College, 
J.  L.  Ir'edale,  Yorkshire  College,  Leeds;  G.  Martyn,  king  s  College  ;  E.  A. 
Nathan,  University  College  aud  private  study  ;  1.  K  Owens  University 
College  Bangor;  *W.  P.  Purvis,  Roan  School,  Greenwich,  and  bt. 
Thomas's  Hosuital ;  G.  A.  Watson,  University  College.  . 

Honours  Candidates  recommended  for  a  Pass.— Louisa  Braudreth  Aldnch-Biake, 
Ladies’  College,  Cheltenham  ;  L.  J.  G.  Carre,  St.  Bartholomew  s  Hospital 
*A.  G.  Levy,  University  College  and  private  study;  W.  H.  btoudait. 

Two  SMbjecfs'o/f^e  Examination.^— t F.  L.  Adams  (p.,  b),  Univer  lty  Collegeaml 
private  study  ;  L.  W.  Bathurst  (c.,  b  ),  St.  Bartholomew  s  Hospital  ,  tL  1  - 
H  Broadbent  (p.,  b.),  private  study  and  Oxford;  Alice  McWtlliaius 
Budgett.  (p.,  b.),  University  College  and  private  tuition  ;  R  C.  Buru  (p.  b.), 
St  Bartholomew’s  Hospital;  F.  J.  Carter  (c.  b  ),  St.  Bartholomew  »  Hos¬ 
pital  ;  T.  Carwardine  (c.  b.),  University  College;  t W.  M.  Cox  (c  b.)  Ku'S 
Edward’s  High  School  and  Mason  College,  Birmingham  ;  J.  H.  Crawshaw 
(C.  b.)  Archbishop  Holgate’s  School,  York,  and  private  tuition  ,  K.  N. 
Daniel  (c.  p.),  St.  Thomas's  Hospital;  W.  E.  De  Koru  (c.,  p.),  University 
College  -  tR.  Finley  (c.,  p.),  University  College;  fJ.  H.  Fisher  (p.,  b.),  ; Sc 
Thonfas’s  Hospital ;  t H.  O’N.  Fraser  Luckie(c.,  b  ),  St.  Bartholomews  Hos¬ 
pital  •  S  F  Gibbs  (c.,  b  ),  St.  Bartholomew’s  liospital  ;  tH.  E.  Girdlestone 
p  L’)  St  Thomas’s  Hospital ;  tR.  C.  Gully  (c„  p.),  King’s  College  Schoo  , 
bt.  Bartholomew's  Hospital,  and  private  tuition  ;  tE.  L.  cutteridge  (c.,  b.), 
Guy’s  Hospital;  C.  Hodgson  (c.  b  ),  Winchester  and  University  Cylleg'  S 
and  private  tuition  ;  N.  Instone  (c.,  p  ),  Guy’s  Hospital ;  H.  J.  Jager  (p.  b.), 
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King’s  College  ;  J.  D.  Jenkins  (c.,  r.),  University  College,  Aberystwith  ;  tG. 
P.  Jerome  (p.,  b.),  Sutton  Coldfield  Grammar  School  and  Mason  College  ; 
W.  H.  Lloyd  (c.,  p.).  Newark  Grammar  School ;  tC.  E.  M.  Morriss(c.,  p.), 
University  College,  Birkbeck  Institution,  and  private  tuition;  tP.  North- 
cote  (c.,  p.)>  St.  Bartholomew's  Ilospital  and  private  tuition  ;  II.  E.  Pace, 
(c.,  b.),  University  College;  A.  W.  Peake  (c.,  p.),  University  College, 
Bristol;  tC.  H.  Perram  (p.,  b.),  Normal  School  of  Science  and  St.  Bar¬ 
tholomew’s  Hospital  !  tE.  A.  Perram  (p.,  b  ).  Normal  School  of  Science  and  St. 
Bartholomew's  Ilospital  ;  Anne  Prances  Piercy  (c.,  b.),  Queenswood  School, 
Birkbeck  Institution,  and  private  study  ;  tJ.  D.  Rawlings  (c.,  p.),  St.  Bar¬ 
tholomew’s  Hospital;  H.  L.  Riseley  (c.,  r.),  St.  Paul’s  School;  F.  R.  Row¬ 
land  (c.,  p.),  University  College  and  private  tuition) ;  tJ.  W.  Sanies  (c.,  p.), 
London  Hospital ;  S.  R.  Schofield  (c.,  p.),  University  College,  Liverpool  ; 
til.  R.  Smith  (c.,  b.),  Mill  Hill  School  aud  University  College ;  J.  P.  Til- 
desley  (c.,  b.),  Wesley  and  Mason  Colleges;  tG.  C.  Trask  (p.,  b.),  University 
College,  Bristol,  and  private  study  ;  R.  C.  Tweedy  (c.,  b.),  St.  Bartholomew’s 
Hospital;  tW.  L.  Wainwright  (p.,  b.),  St.  Thomas's  Hospital;  tC.  S. 
Wallace  (p.,  b.).  St.  Thomas’s  Hospital;  tR.  H.  Way  (c.,  b.),  University 
College  and  private  study  ;  tAmy  Mary  Weir  (c.,  p.),  University  College  ; 
P.  Withers (c.,  b.),  Owens  College. 

One  Subject  of  the  Examination.^— A.  P.  Allen  (c),  Guy’s  Hospital  ;  M.  Ashley 

(b) ,  University  College  ;  fT.  R.  Bakewell  (b),  University  College  ;  tW.  Bligh, 

(c) ,  University  College  ;  tB.  C.  Braithwaite  (b),  Guy’s  Hospital ;  C.  Butcher, 
(b),  Guy’s  Hospital  and  private  tuition ;  tE.  B.  Carter  (p),  private  study  and 
tuition  ;  R.  T.  Cassall  (c),  private  study  ;  B.  Collyer  (b),  St.  Bartholomew’s 
Hospital;  tH.  O.  Davies  (p),  St.  Bartholomew’s  Hospital;  tB.  W.  N. 
Gowrinp  (p)  St.  Bartholomew’s  Hospital;  tF.  O.  Grant  (c),  private 
study  ;  C.  F.  Gross  (c),  King’s  College  ;  F.  Hazell  (c),  Guy’s  Hos¬ 
pital  ;  J.  R.  Hickinbotham  (p),  King  Edward’s  High  School,  Birmingham; 
E.  P.  Hoare  (p),  private  study  and  Guy’s  Hospital ;  tE.  Huntley  (r),  Lewis¬ 
ham  Park  School  and  Guy’s  Hospital  ;  H.  T.  Jenkins  (p),  University  Col¬ 
lege,  Bristol,  and  private  tuition  ;  W.  H.  Jewell  (c),  Swansea  Grammar 
School  and  private  study  ;  L.  A.  Johnson  (c),  Wakefield  Grammar  School 
and  Yorkshire  College ;  tE-  Johnstone  (p),  Owens  College ;  tA.  W. 
Liinarchand  (p),  St.  Bartholomew’s  Hospital ;  tT.  D.  Lister  (b),  Guy’s  Hos¬ 
pital  ;  tS.  H.  Mitchell  (b),  St.  Thomas’s  Hospital ;  tC.  B.  T.  Musgrave  (b), 
private  study  and  University  College  ;  W.  Redpath  (b),  University  College  ; 
tS.  H.  Rentzsch  (b),  King’s  College  ;  J.  R.  Russell  (c),  King’s  College  and 
School ;  tC.  E.  Salter  (b),  St.  Paul’s  School  and  Guy’s  Hospital ;  J.  L. 
Sawers  (b),  Rugby  School  and  University  College ;  H.  J.  Scharlier  (b), 
University  College  ;  tB.  G.  Seton  (b),  University  College  and  private  study  ; 
E.  Sly  (c),  King’s  College ;  tJ.  H.  Sproat  (c),  Mason  College,  Birmingham  ; 
tJ.  L.  Thomas  (p.),  St.  Bartholomew’s  Hospital  and  private  study ; 
Margaret  Georgina  Todd  (c),  Edinburgh  School  of  Medicine  for  Women ; 
tJ.  H.  F.  Way  (p),  University  College  and  St.  Thomas’s  Hospital;  tH.  S. 
Willson  (b)  St.  Paul’s  School ;  tP.  McK  C.  Wilmot  (b),  Guy's  Hospital. 

*  These  candidates  have  also  passed  in  the  Mathematics  of  the  Intermediate  Ex- 
niuation  in  Science,  and  have  thus  become  admissible  to  the  B.Sc.  Examina- 
:>n.  • 

The  subjects  taken  up  by  these  candidates  are  indicated  by  initials  after  the 
one  :  c=Chemistry ;  p=Physics  ;  B=Biology  ;  z=Zoology. 
t  These  candidates  have  now  completed  the  examination. 

(N.B. — The  names  of  candidates  who  have  obtained  honours  do  not  appear  in 

ns  list.] 

Intermediate  Examination  in  Medicine,  1887.  Pass-list.  Entire 
xamination. 

First  Division. — R.  C.  Bailey,  St.  Bartholomew’s  Hospital  ;  G.  T.  C.  Barber, 
Queen’s  and  Mason  Colleges,  Birmingham  ;  H.  M.  Bowman,  St.  Bartholo¬ 
mew’s  Hospital ;  H.  C.  Bristowe,  St.  Thomas's  Hospital ;  D.  Brown,  London 
Hospital ;  L.  V.  Cargill,  King’s  College  ;  R.  H.  Cole,  St.  Mary’s  Hospital ; 
A.  E.  Cope,  University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne  ; 
W.  M.  Davidson,  St.  George’s  Hospital ;  R.  H.  Elliott,  St.  Bartholomew’s 
Hospital  ;  G.  S.  Farquharson,  London  Hospital ;  J.  Fawcett,  Gny’s  Hos¬ 
pital  ;  C.  M.  Kitehing,  Guy’s  Hospital  ;  Mary  Adela  M’Cullocli  Knight, 
London  School  of  Medicine  for  Women  ;  A.  C.  bankester,  St.  Thomas’s 
Hospital  ;  W.  J.  Procter,  London  Hospital  and  University  College  ;  J.  S. 
Richards,  Guy’s  Hospital  ;  J.  Robertson,  Guy’s  Hospital ;  C.  R.  Stevens, 
St.  Bartholomew’s  Hospital ;  R.  E.  Williams,  Guy’s  Hospital ;  Helen 
Mary  Wilson,  London  School  of  Medicine  for  Women;  F.  S.  Wood,  B.A., 
Guy's  Hospital. 

Second  Division. — A.  J.  Adkins,  St.  Thomas’s  Hospital;  S.  H.  Bates,  University 
College  ;  W.  J.  Cameron,  Queen’s  College,  Belfast ;  J.  H.  Clayton,  Queen's 
College,  Birmingham  ;  Frances  May  Dickinson,  London  School  of  Medicine 
for  Women  ;  T.  A.  Dukes,  St.  Thomas’s  Hospital ;  J.  H.  Green,  Owens  Col¬ 
lege  ;  P.  H.  V.  Hammersley,  St.  Bartholomew’s  Hospital ;  A.  J.  Heath, 
University  College  ;  T.  W.  Hinds,  University  College  ;  H.  H.  Horaen,  Uni¬ 
versity  College ;  E.  W.  Hore,  Esq.,  University  College ;  A.  Kingsland, 
Queen’s  College,  Birmingham  ;  C.  I.  Kirton,  London  Hospital  and  Univer¬ 
sity  College  ;  R.  Leigh,  University  College  and  School  of  Medicine,  Liver¬ 
pool  ;  C.  G.  Mack,  St.  Mary’s  Hospital;  H.  Mason,  Queen’s  and  Mason 
Colleges,  Birmingham ;  S.  Nicklin,  Queen’s  and  Mason  Colleges,  Birming¬ 
ham  ;  A.  E.  Norburn,  Guy’s  Hospital ;  F.  L.  Orr,  University  College  ;  E. 
8.  Pasmore,  University  College;  E.  H.  Robinson,  Owens  College  ;  B.  P. 
Viret,  St.  Bartholomew’s  Hospital ;  W.  B.  Warde,  St.  Bartholomew's  Hos¬ 
pital;  J.  Wright,  Yorkshire  College,  Leeds. 

Honours  Candidates  Recommended  for  a  Pass. — F.  Calder,  Bristol  Medical  School; 
J.  J.  Macgregor,  St.  Bartholomew's  Hospital ;  C.  F.  Marshall,  Owens  Col¬ 
lege  ;  M.  E.  Paul,  London  Hospital ;  H.  Ramsden,  Owens  College, 
deluding  Physiology. 

First  Divison. — E.  G.  Hall,  Bristol  Medical  School ;  A.  W.  W.  Lea,  Owens  Col¬ 
lege. 

Second  Division. — H.  L.  Lack,  King’s  College  ;  H.  Langdale,  Owens  College  ;  J. 
A.  Pickels,  Owens  College  ;  F.  R.  P.  Taylor,  Westminster  Hospital ;  E.  E. 
Ware,  St.  Thomas’s  Hospital. 

hysiology  Only. 

First  Division.— R.  W.  Cameron,  B.A.,  Owens  College;  C.  A.  Hebbert,  West¬ 
minster  Hospital ;  H.  V.  Hickman,  Guy’s  Hospital ;  F.  M.  House,  St. 
Thomas's  Hospital  ;  W.  H.  lddon,  Owens  College  ;  A.  H.  Joseph,  Bristol 
Medical  School  and  King’s  College  ;  W.  K.  Walls,  Owens  College  and  Royal 
Infirmary,  Manchester. 

Second  Division.— S.  F.  Mawson,  Owens  College. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION. — House-Surgeon.  Salary, 
£120  per  annum,  with  furnished  apartments,  etc.  Applications  by  September 
1st  to  W.  R.  Burgess-Smith,  Esq.,  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Medical  Officer.  Salary, 
£80  per  annum,  with  board,  etc.  Applications  by  September  10th  to  the 
Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc¬ 
tober  11th  to  the  Secretary. 

CARDIFF  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.  Appli¬ 
cations  to  the  Town  Clerk. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Para,  E.— Assistant  Physician.  Applications  by  August  26th  to  the  Secre¬ 
tary,  24,  Finsbury  Circus,  E  C. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Salary,  £85  per 
annum,  with  board  and  residence.  Applications  to  W.  V.  Jones,  Esq., 
tSccrct&rVi 

EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.  Appli¬ 
cations  by  October  3rd  to  the  Committee  of  Management. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.— Assistant  House-Surgeon, 
Board  and  residence.  Applications  by  August  20th  to  the  Secretary. 

GAINSBOROUGH  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  £160  per  annum,  house  rent,  midwifery 
fees,  etc.  Applications  to  H.  Cuckson,  Spring  Gardens,  Gainsborough. 

GENERAL  HOSPITAL,  Birmingham. — House-Governor.  Salary,  £300  per 
annum,  with  board  and  apartments.  Applications  by  September  2nd  to  W. 
S.  Harding,  Esq.,  Chairman  of  House  Committee. 

HULME  DISPENSARY,  Manchester.— House-Surgeon.  Salary,  £130  per  annum, 
with  board,  etc.  Applications  by  August  31st  to  Dr.  Wahltuch. 

LIVERPOOL  DISPENSARIES.— Assistant-Surgeons.  Salary,  £S0  per  annum, 
with  board,  etc.  Applications  by  August  22nd  to  the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  8urgical  Officer.  Salary, 
£150  per  annum,  with  board,  etc.  Applications  by  ^September  3rd  to  the 
Chairman  of  the  Board. 

MEMORIAL  HOSPITAL,  Jarrow-on-Tyne.— House-Surgeon.  Salary,  £130,  £150, 
£175,  with  board  and  residence.  Three  years’  engagement.  Applications  by 
September  1st  to  J.  Campbell,  Esq.,  Secretary. 

NORTHOWRAM  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health. 
Salary  not  exceeding  £12  per  annum.  Applications  to  A.  Suter,  Esq.,  22, 
George  Street,  Halilax. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer.— 
Salary,  £100  per  annum.  Applications  by  August  27th  to  Mr.  A.  Mac- 
duugall,  Inspector  of  Poor,  Auchnacraig,  Oban. 

PROVINCIAL  SCHOOL  (for  Winter  Session)  —Demonstrator  of  Anatomy.  Ap¬ 
plications  by  August  27tli  to  “Demonstrator,"  British  Medical  Journal 
Office. 

RASTRICK  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health.  Ap¬ 
plications  by  September  5th  to  John  Taylor,  Esq.,  Clerk  to  the  Local  Board. 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Board  and 
lodging.  Applications  by  September  6th  to  the  Secretary. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistant 
Resident  Medical  Officer.  Applications  to  Dr.  Mason. 

ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum,  with  board  and  residence.  Appli¬ 
cations  by  August  25tli  to  the  Chairman  of  Committee,  Vicarage,  Portsmouth. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Hen¬ 
rietta  Street,  Covent  Garden,  W.C.— House-Surgeon.  Honorarium  for  six 
months,  25  guineas,  with  board,  etc.  Applications  by  August  30th  to  the 
Secretary. 

ST.  SAVIOUR’S  UNION,  Southwark.— Assistant  Medical  Superintendent.  Salary, 
£130  per  annum,  with  board  and  residence.  Applications  by  August  29th  to 
H.  C.  Jones,  Esq.,  Clerk  to  the  Guardians,  John  Street,  Blacktriars  Road, 
S.E. 

SUNDERLAND  AND  BISHOPWEARMOUTH  DISPENSARY.— House  Physician. 
Applications  to  the  Secretary. 

SUNDERLAND  INFIRMARY.— House  Physician.  Salary,  £S0,  with  increase, 
with  board  and  residence.  Applications  by  August  25th  to  the  Secretary. 

TEIGNMOUTH  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

WESTON-SUPER-MARE  HOSPITAL  AND  PROVIDENT  DISPENSARY.— 
Provident  Medical  Officer.  Salary,  £60.  Applications  by  August  30th  to  the 
Honorary  Secretary. 

MEDICAL  APPOINTMENTS. 

Balfour,  J.  M.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  parish  of 
Glencairn,  vice  J.  P.  H.  Muir,  M.B.,  resigned. 

Barker,  John,  M.B.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to 
the  Reeth  Rural  Sanitary  District,  vice  F.  J.  Turner,  L.R.C.P.,  L.F.P.8.G., 
resigned. 

Berry,  J.  B.,  M.D.,  C.M.Ed.,  appointed  Medical  Officer  to  the  South  Keighley 
District  of  the  Keighley  Union. 

Britton,  Thomas,  M.D.,  reappointed  Medical  Officer  of  Health  to  the  Brighouse 
Urban  Sanitary  District. 

Fairlie,  W.  J.,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  to  the  Stanwix  District 
of  the  Carlisle  Union. 

Gibson,  C.  J.,  M.D.,  F.R.C.P.,  appointed  Consulting  Physician  to  the  University 
College  Hospital. 

Hewitt,  W.  M.  G.,  M.D.,  F.R.C.P.,  appointed  Consulting  Obstetric  Physician  to 
the  University  College  Hospital. 

Hoyle,  John,  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  to  the  Sowerby 
Urban  Sanitary  District,  vice  Thomas  Britton,  M.D.,  resigned. 
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VmvFAR  F.  W.  E„  M.B.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the 
Horsham  Urban  Sanitary  District,  vice  W.  L.  Thomas,  M.R.C.S.,  L.S.A., 
resigned. 

t.odof  Samuel,  Jun..  M.B.,  B.S.,  appointed  Medical  Officer  of  Health  to 'the  Tong 
Urban  Sanitary  District,  vice  Samuel  Lodge,  L.R.C.P.,  M.R.C.S.,  resigned. 

MacDonald,  J.,  M.  A.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Caldersgate 
District  of  the  Carlisle  Union. 

Mackay,  I.  D„  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  to  the  Lunesdale 
Rural  Sanitary  District. 

Mackness,  G.  O.  C.,  B.A.,  M.B.,  C.M.,  appointed  Resident  House-Surgeon  to  the 
Edinburgh  Maternity  Hospital. 

Mfison  George  Hyde,  M.B.Lond.,  M.R.C.S.,  L.S.A.,  House-Physician,  Queen’s 
HosDital  “Birmingham,  appointed  Resident  Medical  Officer  at  the  General 
Hospital,  Birmingham,  vice  T.  S.  Wilson,  M.B.Edin.,  resigned. 

Money,  A.,  M.D.,  M.R.C.P.,  appointed  Assistant-Physician  to  the  University 
College  Hospital. 

Pollard,  B.,  F.R.C.S.,  B.S.,  appointed  Assistant-Surgeon  to  the  University  Col¬ 
lege  Hospital. 

Prichard,  Richard,  M.D.,  C.M.Glas.,  appointed  Medical  Officer  of  Health  to  the 
Cardiff  Union  Rural  Sanitary  Authority,  vice  F.  W.  Granger,  M.R.C.S., 
deceased 

Raby  John,  M.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  of  Health  to  the 
Totnes  Urban  Sanitary  District,  vice  R.  Jelley,  M.R.C.S.,  L.S.A.,  resigned. 

Rees,  Hugh,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the  Colwyn 
Bay  Urban  Sanitary  District. 

Soatohard  C..  L.K.Q.C.P.I.,  appointed  Resident  House-Surgeon  and  Dispenser 
to  Ripon  Dispensary,  vice  T.  D.  Leigh,  M.B.,  C.M.,  M.R.C.S.Ed.,  resigned. 

Sharp,  John  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to 
the  Derbyshire  General  Infirmary. 

Shaw,  W.  W.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  First  Kirkham 
District  of  the  Fylde  Union. 

Spencer,  H.  R.,  -M.D.,  B.S.,  appointed  Assistant  Obstetric  Physician  to  the  Uni¬ 
versity  College  Hospital. 

Strickland  F.  G.,  L.R.C.P.,  L.M.,  L.F.P.S.G.,  appointed  Medical  Officer  of 
Health  to  the  Southowram  Urban  Sanitary  District,  vice  Thomas  Britton, 
M.D.,  resigned. 

Taplin,  B.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Acton  Burnel 

District  of  the  Atcham  Union. 

Williams,  J.  H.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Lampeter  Union,  vice  H.  Davies,  M.R.C.S.Eng.,  L.S.A., 
resigned. 

Wood,  J.  A.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the  Sheep- 
shed  Urban  Sanitary  District. 


Royal  College  of  Physicians,  London.— The  name  of  the  follow¬ 
ing  candidate  was  omitted  from  the  list  of  those  who  had  succesfully 
passed  the  examination  for  the  Licence  Arlingham  Carter,  Guy’s 
Hospital. 

Dr.  Alexander  Muir  Smith,  on  leaving  Govan  for  Bearsden,  has 
been  entertained  in  the  hall  of  Fairfield  U.P.  Church,  of  which  he 
was  for  many  years  an  Elder,  by  a  number  of  medical  gentlemen  and 
members  of  the  congregation,  and  presented  with  an  illuminated  ad¬ 
dress. 

Mr.  Alexander  M.  Champneys,  M.R.C.S.Eng.,  L.S.A.Lond., 
late  medical  officer  for  the  No.  2  or  North  district  of  the  Whitechapel 
Union,  has  obtained  a  superannuation  allowance  of  £85  per  annum. 

Fever  in  London. — The  returns  presented  by  the  officials  of  the 
Asylums  Board  on  Saturday  last  showed  a  continuous  increase  in  the 
number  of  fever  patients  received  and  treated  in  the  different  hospitals 
of  the  managers.  The  outbreak  has  necessitated  the  opening  of  the 
North-Western  Hospital  at  Hampstead,  into  which  patients  were 
drafted  from  the  Western  and  South-Eastern  districts.  The  cases 
have  come  from  all  parts  of  London,  and  the  number  admitted  during 
the  first  fortnight  of  this  month  is  nearly  double  the  number  received 
during  August  last  year.  In  all  217  patients  have  been  admitted. 

“  Lady  Doctors.” — The  number  of  female  physicians  in  New  York 
is  said  to  be  something  over  eight  score,  the  extent  of  their  practices 
ranging  from  a  small  sum  to  15,000  dollars  a  year.  Some  half-a-dozen 
of  the  number  are  reported  to  enjoy  incomes  of  10,000  dollars  per 
annum. 

Death  from  an  Overdose  of  Chloroform. — A  man  named 
Heath,  aged  30,  has  died  from  the  effects  of  an  overdose  of  chloroform, 
taken  to  relieve  neuralgic  pain. 

A  case  of  fatal  poisoning,  from  eating  oysters,  is  reported  to  have 
occurred  at  Luton.  The  deceased,  Samuel  Algar,  aged  65,  having 
partaken  of  some  oysters,  taken  from  a  can  opened  the  previous  day, 
was  soon  afterwards  seized  with  illness,  which  terminated  fatally. 

Telegrams  from  Malta  report  10  fresh  cases  of  cholera  and  5 
deaths  as  having  occurred  during  the  twenty-four  hours  ending 
August  17th,  and  at  Rome,  during  the  same  time,  5  fresh  cases  of 
cholera,  and  26  deaths  in  the  province  of  Catania,  and  14  cases  and  10 
deaths  in  the  town  of  Palermo. 


The  new  sewerage  works,  which  have  been  completed  at  Bury  St 
Edmunds  at  a  cost  of  £25,000,  were  opened  last  week.  The  outfall  i 
at  Westownheath,  about  six  miles  from  the  town. 

After  much  negotiation  between  the  Folkestone  Hospital  Com 
mittee  and  the  Government,  the  latter  have  agreed  to  restore  the  olt 
oattery  to  the  Earl  of  Radnor,  who  will  transfer  it  to  the  towi 
authorities  for  the  erection  of  a  new  hospital. 

Presentation. — Dr.  Barnish,  who  has  been  delivering  a  course. o 
ambulance  lectures  in  connection  with  the  Wigan  and  Distric 
Teachers’  Association,  was  presented  on  August  4  th  with  a  pair  o 
handsome  bronzes  by  the  members  of  his  class. 

The  Postmaster-General  opened  a  new  wing  of  the  Morlev  Conva 
lescent  Home,  St.  Margaret’s  Bay,  near  Dover,  oa  Thursda3T 
August  11th.  The  institution  was  established  for  the  benefit  o 
London  working-men,  and  the  added  wing  is  intended  lor  the  recep 
tion  of  London  postmen. 

The  Lady  Strangford  Hospital  has  been  opened,  and  an  Eoglisl 
medical  officer,  lady  superintendent,  and  three  English  nurses  art 
residing  in  the  building.  Nearly  £3,300  have  been  subscribed,  anc 
the  land,  which  is  on  the  sea-shore,  worth  about  the  same  sum,  is  ! 
gift  from  the  Egyptian  Government.  An  additional  ward  for  in 
fectious  cases  has  been  recommended. 

Guy’s  Hospital. — The  following  are  the  prizemen  at  Guy’s  Hospita 
for  the  present  year: — Treasurer’s  Medal:  Theodore  Fisher  (Medicine) 
Arthur  Henry  Williams  (Surgery).  Third  Year’s  Prize  :  Alfred  Parkin 
first ;  Robert  Devereux  Mothersole,  second.  Fourth  Year’s  Prize 
Arthur  Edward  Poolman,  first  ;  Walter  Fisher,  second.  Secom 
Year’s  Prize :  John  Fawcett,  Frederick  William  Hall,  equal.  Firs 
Year’s  Prize  :  John  Henry  Bryant,  first  ^Bertram  Whewell  Hogarth 
second  ;  Arthur  Stanley  Wohlmann,  certificate  ;  Henry  Woolmingtoi 
Webber,  certificate.  Mackenzie  Bacon  Prize  for  Ophthalmoscopy 
Thomas  Halliwell.  Mackenzie  Bacon  Prize  for  Nervous  Diseases 
Ernest  Henry  Starling.  Gurney  Hoare  Prize  (October,  1886) :  Rober 
Capes,  Sidney  Wacher,  equal.  Michael  Harris  Prize  :  Frederic! 
William  Hall.  Beaney  Prize  :  Theodore  Fisher. 

International  Medical  Congress.— The  Ninth  Internationa 
Medical  Congress  will  -meet  in  Washington  on  Monday,  Septembt 
5th,  1887.  Washington  is  200  miles  from  New  York— six  hours  b 
cars.  Foreign  steamers  to  New  York  land  at  New  York  or  at  Jerse 
City  and  Hoboken,  opposite  New  York.  The  New  York  Bureau  c 
Information  have  engaged  a  reception  parlour  in  the  Hoffman  House 
at  the  corner  of  Broadway  and  Twenty-fifth  Street.  The  Broadwa 
Car  Line,  which  is  crossed  by  the  car  lines  from  all  the  steamboa 
landings,  passes  in  front  of  the  hotel.  Rooms  at  the  Hoffman  House 
which  is  conducted  on  the  European  plaD,  can  be  obtained  throug 
the  committee  at  a  reduction  of  25  per  cent.  One  or  more  of  tb 
Reception  Committee  will  be  in  attendance  between  2  and  4  P.M.  eac 
day  on  and  after  August  20th.  At  other  hours,  the  clerk  of  th 
hotel  will  act  for  the  Committee.  Members  intending  to  attend  th 
Congress  are  requested  to  send  their  names  in  advance  to  the  Recep 
tion  Committee,  Hoffman  House,  New  York,  so  that  the  Committe 
can  secure  for  them  reduced  hotel  and  railroad  rates. 

The  Queen  conferred  on  Tuesday  last  the  decoration  of  the  Roya 
Red  Cross  upon  the  following  nursing  sisters: — Sister  Louisa  Jan 
Mackay,  who  served  in  the  campaign  against  the  Boers  in  Sout 
Africa,  and  also  in  Egypt  ;  Sister  A.  B.  Holland  (temporary  nurse; 
who  served  with  general  efficiency  in  the  hospitals  at  Netley,  Chathan 
and  Portsmouth;  Sisters  Edith  King  and  Emma  Durham,  who  wei 
employed  during  the  late  Zulu  War  by  the  Stafford  House  Committee 
and  in  hospital  work  in  different  parts  of  the  country. 

Unwholesome  Fish. — During  the  past  month  there  was  seized  a 
or  near  Billingsgate  Market  over  131  tons  of  fish  unfit  for  huma 
food.  This  quantity  consisted  of  85  tons  of  wet  fish  and  46  tons  ( 
shell  fish.  Among  the  fish  seized  were  4  tons  of  American  lobstei 
sent  in  boracic  acid  as  an  experiment,  but  which  were  bad  on  arriva 
Ingenious  Adulteration. — A  publican  who  was  charged  at  tl 
Southwark  Police-court  on  August  17th  with  selling  beer  adulterate 
with  sugar  and  water,  appears  to  have  adopted  an  altogether  new  an 
novel  means  for  evading  the  law.  It  was  found  by  the  inspector  thf 
while  the  samples  taken  from  the  cask  were  pure,  those  taken  froi 
beer  sold  over  the  counter  were  adulterated,  and  an  examination  < 
the  premises  led  to  the  discovery  of  an  apparatus  which  connected  th 
engine  with  a  barrel  of  sugar  and  water  as  well  as  the  barrel  of  bee: 
which  could  thus  be  diluted  at  will.  Two  of  these  machines  wei 
found  on  defendant’s  premises,  one  attached  to  the  ale  engine  and  th 
other  to  the  porter  engine.  Mr.  Montagu  Williams  fined  defendai 
in  the  full  penalty  of  £50  and  £5  costs. 
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Successful  Vaccination. — Dr.  Alexander  Theodore  Brand,  of 
Driffield,  East  Yorkshire,  has  received  the  Government  grant  for  suc- 
;essful  vaccination. — Dr.  W.  J.  Smyth,  Shipley,  Yorkshire,  has 
jbtained  the  grant  for  efficient  vaccination  in  his  district  (fourth 
time). 

Bequests. — The  Hereford  General  Infirmary  has  received  £553  10s., 
ander  the  will  of  Mr.  Joseph  Le3,  of  Vowchurch. — The  Rev.  W. 
Worsley,  of  Park  View,  Torkington,  bequeathed  £500  to  the  Stock- 
port  Infirmary. — Mr.  Thomas  Synnott,  of  Innismore,  bequeathed  £3C0 
to  St.  Michael’s  Hospital,  Kingstown,  £200  to  the  Jervis  Street 
Charitable  Infirmary,  £100  to  the  Mater  Misericordise  Hospital,  and 
£100  to  the  Hospital  for  Incurables,  all  at  Dublin. — Lady  Caroline 
Emily  Nevill  bequeathed  £100  each  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  the  Royal  Hospital  for  Incurables,  and  the 
Maidstone  Infirmary. 

Presentation. — The  approaching  marriage  of  Dr.  Broomfield,  a 
lecturer  in  anatomy  to  the  Carmichael  College  of  Medicine,  has  been 
chosen  by  his  colleagues  and  pupils,  both  past  and  present,  as  a 
fitting  occasion  for  presenting  him  with  a  handsome  piece  of  silver 
plate  and  an  illuminated  address  expressive  of  the  high  respect  they 
entertain  for  him. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Cox.— On  August  12th,  at  31,  Claverton  Street,  S.W.,  the  wife  of  J.  Leslie  Cox, 

L. R.C.P.Edin.,  of  a  daughter. 

MARRIAGES. 

Cattle — Brentnali,.— August  10th,  at  Eastwood,  Notts,  Charles  Henry  Cattle, 

M. D.Lond.,  of  Nottingham,  to  Martha  Annie,  second  daughter  of  A.  W. 
Brentnall,  of  Eastwood. 

Limont— Jackson.— On  August  11th,  at  Crosthwaite  Church,  Keswick,  by  the 
Rev.  H.  D.  Rawnsley,  M.A.,  assisted  by  the  Rev.  J.  8.  Ostle,  M.A.,  James 
Limont,  M.B.,  M.R.C.P.,  3,  Eldon  Square,  Ncwcastle-on-Tyne,  to  Margaret 
Jessie,  daughter  of  the  late  Richard  Jackson,  Esq.,  Liverpool. 

Mabtland—  Platt.— On  August  17th,  at  St.  Peter’s,  Oldham,  by  the  Rev.  P. 
Lancashire,  Edward  William  Martland,  Surgeon,  of  Walshaw  Place,  to  Sarah 
Jane,  elder  daughter  of  Thomas  Platt,  J.P.,  surgeon,  Oldham. 

Rothera— Watson.— On  July  29th  at  St.  Mary  Magdalene's,  St.  Tancras 
London,  by  the  Rev.  R.  Barradale,  M.A.,  Frank  Rothera,  M.D.,  M.R.C.S.,  of 
Beeston,  Notts,  youngest  son  of  G.  B.  Rothera,  Esq.,  of  Nottingham,  to  Ada 
Mary,  youngest  daughter  of  the  late  C.  D.  Watson,  Esq  ,  of  Liverpool. 

DEATHS. 

Tclk-Hart. — On  August  11th,  at  4,  Gloucester  Place,  Clara  Jane,  the  wife  of 
Eugene  J.  Tulk-Hart,  M.R.C.S.Eng.,  of  Brighton,  aged  39  years. 

Batlis.— On  August  9th,  at  Celsus  House,  4,  Pine  Tree  Glen,  Bournemouth, 
Frederic  William  Baylis,  solicitor,  aged  28,  son  of  the  late  Charles  Olives 
Baylis,  M.D. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY-.  __..10.30  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.:  Guy’s  (Oph¬ 
thalmic  Department) ;  and  Royal  Westminster  Ophthalmic. — 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  __..9  a.m.:  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic. — 2  p.m.  :  Westminster  ;  St.  Mark’s;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  _10  a.m.  :  National  Orthopaedic. — 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew's  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
p.m.  :  King's  College. 

THURSDAY  _  ..10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 
—1  30  p.m.  :  8t.  Bartholomew’s  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  _ _ _ ..9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.80  a.m.: 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.:  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforOhildren.— 2.30p.m.  i 
West  London. 

SATURDAY  __9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 
I  p.m.  :  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  l ;  Obstetric,  Tu.  F.,  1.80  :  Skin 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9. 

Guy's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F\,  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

1  ’  o,p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2i 
o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.80  ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,9;  Th.,  1. 

8t.  Mary’s.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat,  Tu.  F.,  1.30:  Skin,  M.  Th., 
9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

8t.  Thomas’s.— Medical  and  8urgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tn.  Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.80;  Obstetric,  Tu.  F.,S.  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

QUERIES. 


S.Sc.  Cert.(Cantab.). 

Nemo  would  be  greatly'obliged  if  anyone  who  has  taken  the  diploma  in  Sanitary 
Science,  Cantab,  would  inform  him  what  books  it  is  necessary  to  read  for 
the  examination. 

Uric  Acid  and  Colchicum. 

M.D.(Glas.)  writes  :  In  an  interesting  paper  which  appeared  in  the  Journal  for 
July  30th  last,  on  the  above  subject,  by  Dr.  C.  S.  Taylor,  he  remarks  that  the 
analyses  were  effected  according  to  Becquerel’s  method.  As  I  cannot  find  this 
method  described  in  any  books  on  this  subject  in  my  possession,  I  should  feel 
obliged  if  Dr.  Taylor,  or  any  of  your  readers,  would  kindly  inform  me  where  a 
description  of  this  process  may  be  found,  and  whether  it  is  suitable  for  clinical 
purposes.  What  is  Haycraft’s  silver  method  for  the  analysis  of  uric  acid  ? 


ANSWERS. 


Dr.  A.  Mussen  and  Dr.  J.  W.  Moore.- -We  have  no  information  on  the  subject, 
and  only  gave  the  name  furnished  to  us. 

Gertrude. — We  cannot  recommend  individual  practitioners.  Consult  some  sur¬ 
geon  who  has  given  special  attention  to  the  operative  treatment  of  hare-lip. 

Gout. 

J.  F.  D.  writes  :  In  Quain’s  Dictionary  of  Medicine,  page  559,  part  i,  is  the  follow¬ 
ing:  “  Superficial  accumulations  of  urates  should  not  be  interfered  with  unless 
they  become  troublesome,  when  it  may  be  desirable  to  puncture  the  skin  and 
let  the  contents  out.  The  propriety  of  removing  large  masses  by  operation  may 
come  up  for  consideration,  but  this  should  only  be  attempted  if  there  is  every 
probability  that  they  can  be  entirely  removed  without  any  difficulty,  and  if  the 
patient  is  in  a  lit  state  for  the  operation.’’ 
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Spread-the-Light.— We  are  informed  that  to  enclose  the  form  for  candi¬ 
dates  in  the  Journal  would  be  contrary  to  the  regulations  of  the  Post  O thee. 
Some  other  means  will  probably  be  devised  to  meet  the  need  which  our  corre¬ 
spondent  points  out. 


Phcenix.— The  Secretary  of  the  Cremation  Society  of  England  is  Mr.  W.  Bassie, 
11,  Argyll  Street,  Oxford  Street,  London,  W. 


Treatment  of  Fractured  Olecranon. 

Reginald  Horsley,  M.B.,  C.M.Edin.,  writes  :  During  my  term  as  house-surgeon 
in  the  Royal  Infirmary,  Edinburgh,  Professor  Annandale  operated  in  three  cases 
for  ununited  fracture  of  the  olecranon  after  ordinary  treatment  had  been  tried 
and  failed.  The  operation  was  thus  performed  under  strict  antiseptic  precau¬ 
tions  the  warm  douche  of  corrosive  sublimate,  1  in  2,000,  being  used.  A 
straight  incision,  similar  to  that  for  excision  of  the  elbow-joint,  having  been 
made  the  fragment  of  the  process  was  found,  scraped,  and  sutured  to  the  end 
of  the'  ulna,  which  was  also  freshened.  Strong  catgut  was  used  in  the  case  of  a 
child  silver  wire  in  the  other  t  vo  cases.  After  operation  the  limb  was  laid  on 
a  straight,  padded,  anterior  splint,  and  fixed  in  position  by  bandages.  In  this 
position  it  was  left  undisturbed  for  three  weeks,  when  rubbing  and  partial 
movement  were  begun,  the  arm  being  each  day  replaced  upon  the  splint.  A 
fortnight  later  movement  was  voluntarily  performed  with  sufficient  ease,  the 
splint  was  removed,  and  the  patients  left  the  infirmary.  When  they  returned  a 
little  later  to  “show  themselves,”  movement  was  perfect,  and  the  joint  free 
from  stiffness.  In  one  case  refracture  occurred,  and  the  operation  was  repeated. 
Owin'*  probably  to  greater  disorganisation  of  the  parts,  the  wound  suppurated 
after  the  operation.  It  was,  therefore,  dressed  daily,  the  arm  being  carefully 
supported  meanwhile,  and  bandaged  to  the  splint  during  the  intervals  The 
final  result  of  this  case  was  as  stated.  I  hope  this  rough  statement  will  be  of 
use  to  “  A  Member.”  _ . 


NOTES,  IETTEKS,  ETC. 


Sterilised  Vaccination  Lancets. 

Mr.  William  Fearnley  writes  :  Dr.  Henry  Ogleby,  of  York,  I  think,  is  wrong 
when  he  says  I  recommended  heating  the  lancet  to  “  redness  in  the  flame  of  a 
match  I  am  still  using  the  same  lancet,  which  I  can  bend  and  twist  any  way 
from  loss  of  its  temper.  The  point,  however,  scratches  through  the  epidermis 
as  efficiently  as  ever,  which  is  all  that  is  required.  To  this  moment,  since 
adoptin'*  the  practice,  I  have  never  had  a  single  arm  change  its  natural  colour, 
though  before  I  repeatedly  had  arms  swollen,  red,  and  angry  looking.  Dr 
Morton  Kilburn,  tells  me  he  uses  darning  needles,  either  new  ones  or  sterilised 
in  a  match  flame.  This,  I  can  understand,  is  quite  as  good  a  way  as  using  a 

lancet.  „ 

The  Medical  Register. 

G  J.  H.  E.  writes  :  I  think  the  Medical  Register  could  be  made  more  generally 
us'efui  if"  in  addition  to  the  existing  alphabetical  list  of  medical  men,  it  also 
added  a  local  list,  showing  the  medical  men  living  in  each  town  or  county. 
Medical  men  move  about  so  rarely  that  this  would  involve  little  trouble. 


A  New  Treatment  for  Obstinately  Recurring  Eczema. 

Dr.  M.  F.  Kenna,  L.R.C.S.I.,  etc.  (Ballytore,  Co.  Kildare)  writes  :  The  method 
of  treatment  recommended  by  Dr.  Crocker  ( vide  Journal,  July  6th)  was  first 
tried  some  years  ago,  Id  St.  Vincent’s  Hospital,  Dublin,  by  the  late  Dr.  W.  H. 
O’  Leary  M.P.,  and,  as  my  notes  of  several  of  his  cases  show,  with  great  suc¬ 
cess  I  have  no  doubt  Dr  Crocker  was  not  aware  of  the  fact  when  he  wrote  his 
paper,  or  I  am  sure  he  would  have  given  the  above  eminent  surgeon  the  benefit 
of  the  discovery. 

Persistent  Idiopathic  Erysipelas. 

Mr  Herbert  V.  Rake,  M.R.C.S.Eng.,  L.S.A.  (Fordingbridge  Salisbury)  writes  : 
Alice  W.,  aged  21,  a  strong,  healthy  looking  girl,  fully  developed  one  of  four¬ 
teen  children,  has  been  known  to  my  father  since  her  birth.  She  had  the  first 
attack  of  erysipelas  when  16  years  old,  appearing  on  her  face.  _  She  was  then 
in  service  She  seems  very  fairly  well  when  at  home,  although  living  in  a  cottage 
bv  the  side  of  a  low-lying  common  ;  menstruation  has,  however  been  irregular 
for  the  past  two  years.  But  as  surely  as  she  goes  out  to  service,  so  surely  does 
she  within  a  period  of  two  weeks  to  two  months  from  leaving  home,  become 
affected  with  severe  idiopathic  erysipelas,  characterised  by  large  watery  blebs, 
surrounded  by  intense  inflammation,  the  inflamed  area  being  bounded  by  a 
raised  edge.  The  tongue  becomes  coated,  appetite  fails,  bowels  are  irregular, 
pulse  and  temperature  are  raised  slightly.  She  rapidly  improves  under  tinct. 
fer  perchlor.  and  liq.  strychn.  The  blebs  dry  up,  and  the  skin  is  entirely  un¬ 
injured  when  the  dead  cuticle  has  come  away.  (She  has  a  remarkably  clear 
skin  )  Except  for  some  debility,  she  is  now  quite  recovered,  but  the  attack  is 
always  preceded  by  considerable  ansemia,  and  she  knows  at  once  when  an 
attack  is  coming  on,  the  affected  part  being  painful  till  the  eruption  appears. 
The  face,  chest,  and  thighs  only  are  affected,  seldom  more  than  one  of  these 
regions  in  any  single  attack,  the  face  most  frequently. 

She  has  now  had  to  leave  her  situations  nine  tunes  from  no  other  cause  than 
the  appearance  of  this  erysipelas.  The  only  occasion  on  which  she  was  in 
service  without  suffering  from  it  was  when  she  was  by  the  seaside  (Bourne¬ 
mouth),  but  the  work  was  too  hard  for  her  there.  Is  it  likely  that  amemia  is 
the  primary  cause  of  the  eruption  ? 

Medical  Responsibilities. 

Dr  W  Macvie  (Bootle)writes  :  In  the  Journal  of  August  13th,  “  W.  reflects  on 
the  suspicious  death  of  children,  andasks,  “  Is  ittliatthis  is  commoner  where  the 
healthy  deterrent  influence  of  the  inquest  is  almost  unknown,  and  must  we  shut 
our  eyes  and  be  silent  ?”  I  may  answer  “  no  ”  to  the  tot  part  of  his  question. 
The  “healthy  deterrent,”  if  conducted  prudently,  might  be  of  some  use  m  this 
direction,  but  there  are  too  many  interests  to  be  considered  for  being  effective. 
I  infer  from  “W’s”  letter  that  he  lives  in  a  quiet  country  neighbourhood 
innocent  of  the  struggles  that  are  every  day  increasing  in  a  town  Let*  W 
be  thankful  and  pray  that  he  is  not  as  other  men  are  You  may  refuse  to  sign 
the  certificate,  but  the  coroner  will  grant  a  certificate  without  any  further 
inquiry;  or  if  he  do  make  an  inquiry,  it  will  be  a  formal  one,  without  any 
medical  testimony,  and  there  the  investigation  ends  with  a  verdict  of  Death 
from  natural  causes,”  accompanied  with  a  rider  that  the  medical  attendant 
deserves  severe  censure  for  refusing  to  grant  a  certificate.  The  profession 
seems  helpless  in  this  direction,  unless  the  individual  attendant  cares  to  assume 
the  office  of  Prosecuting  Fiscal  on  his  own  account.  My  experiene'' of  the 
country  is  happy  in  this  respect  when  compared  with  the  town  or  healthy 
deterrent.” 


The  Hutton  Fund.  .  . 

A  letter  which  has  been  received  by  us  appears  to  render  it  desirable  to  pou 
out  that  the  fund  which  has  been  raised  under  the  above  name  by  a  Committee, 
of  which  Dr.  W.  Howship  Dickinson,  Physician  to  St.  George  s  Hospital,  was 
Secretary,  was  for  the  beneflt  of  the  widow  and  daughters  of  the  late  • 
Hutton,  of  Lowndes  Street.  (See  Journal,  April  23rd,  168i,  page  899.)  As  y 
some  curious  confusion  the  fund  has  been  supposed  by  a  correspondent  to  ha 
been  for  the  benefit  of  the  late  Mr.  Hutton,  who  was  widely  known  as  a  suc¬ 
cessful  bonesetter,  others  may  have  fallen  into  this  error. 


The  Climate  of  British  Guiana. 

H.  D.  writes:  I  have  no  wish  to  prolong  any  controversy  with  regard  to  the 
above  question,  which,  after  all,  can  be  of  little  interest  to  the  majority  of  your 
readers.  At  the  same  time,  I  am  quite  prepared  to  substantiate  all  I  have 
written.  My  personal  reasons  for  leaving  the  colony  can  have  no  public  interest. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  G.  H.  Melson,  Birmingham  ;  Dr.  J.  Rogers,  London  ;  Dr.  P.  Karkeek, 
Torquay;  Dr.  J.  M.  Booth,  Aberdeen;  Mr.  R.  Hodgson,  London;  Mr.  W.  J. 
Smyth,  Shipley;  Mr.  A.  G.  Bateman,  London  ;  Mr.  E.  Bellamy,  London  ;  Sur- 
geon  Shirley  Deakin,  Meean  Meer  ;  Dr.  A.  Mussen,  Glenavy  ;  Mr.  E.  J.  Arch¬ 
dale,  Cottisliall ;  Mr.  J.  F.  Dell,  London  ;  Mr.  A.  Carter,  London  ;  Mr.  G.  W. 
Murphy,  Dunstable  ;  Dr.  D.  Thomas,  London ;  Mr.  G.  King,  London  ;  Mr.  W. 
Fearnley,  London  ;  Dr.  V.  Idelson,  Berne  ;  Dr.  C.  E.  Abbott,  Braintree  ;  Dr. 
Churton,  Leeds  ;  Our  Vienna  Correspondent ;  Mr.  C.  S.  Jeaffreson,  Newcastle- 
on-Tyne  ;  Mr.  W.  T.  King,  London ;  Mr.  J.  B.  Baker,  London  ;  Dr.  J.  W.  , 
Watkins,  Newton-le-Willows  ;  Dr.  A.  Houlgrave,  Waterloo,  Liverpool ;  Dr. 
Macdougal,  Carlisle  ;  Mr.  M.  F.  Kenna,  Ballytore  ;  J.  F.  W.  S.,  London  ;  Dr. 
S.  Gordon,  Dublin  ;  Mr.  C.  Harris,  Whitehaven  ;  Dr.  G.  Thin,  London  ;  Dr.  . 
Platt,  London  ;  Mr.  C.  S.  Murray,  London  ;  Mr.  W.  J.  Stephens,  Brighton  ; 
Dr.  E.  J.  Edwards,  London ;  Mr.  C.  H.  Cattle,  Nottingham  ;  Mr.  L.  J.  Pisam, 
Punjab  -  Mr.  J.  Limont,  Newcastle-on-Tyne  ;  Mr.  C.  R.  Morgan,  Swansea,  Dr. 
Pitt,  London;  Mr.  R.  W.  Dyne,  Oxford;  Dr.  Lentaigne,  Dublin;  Mr.  T  G. 
Longdon,  Winchester  ;  Mr.  J.  P.  Hunt,  Chatham  ;  Dr.  F.  T.  Heuston,  Duhlin  ; 
Dr.  Laffan,  Cashel ;  Miss  L.  B.  Henstead,  London  ;  Mr.  M.  Lawne,  Wey¬ 
mouth  ;  Mr.  S.  M.  Quennell,  London  ;  Mr.  W.  H.  B.  Crockwell,  Manchester  ; 
Mr.  A.  H.  Benson,  Dublin ;  Mr.  K.  N.  Bahadhiirft,  Berlin  ;  Mr.A.  B.  Whitton, 
Abirchirder  ;  Mr.  A.  Howie,  Westbury;  Dr.  Rogers,  London  ;  Dr.  R.  Prichard, 
Cardiff;  Dr.  D.  Noel  Paton,  Edinburgh  ;  Dr.  A.  T.  Brand,  Driffield;  Mr.  w . 
Bernand,  Lome  Harbour ;  Dr.  Whitla,  Belfast ;  Mr.  E.  Sergeant,  Bolton;  Mr 
G.  Foy,  Dublin ;  Dr.  C.  E.  Purslow,  Ravenstone ;  Mr.  J.  H.  Blake,  Great 
Yarmouth-  Mr.  R.  T.  H.  Bland,  Beeston  ;  Messrs.  Weiss  and  Son,  London  ; 
Dr.  Maxwell,  Woolwich  ;  Mr.  J.  Bellamy,  London  ;  Dr.  A.  Davidson  Liver- , 
pool ;  Mr.  C.  Pusey,  Liverpool ;  Dr.  Norman  Kerr,  London ;  Sir  H.  Pitman,  , 
London  ;  Dr.  C.  Black,  Glasgow ;  Mr.  F.  W.  Lowndes,  Liverpool  ;  Mr.  W. 
Macvie,  Bootle  ;  Dr.  E.  M.  Cosgrave,  Dublin  ;  Mr.  Adams  Frost,  London  ;  Mrs. 
J.  Foggo,  Calcutta ;  Sir  W.  Guyer  Hunter,  London;  Mr.  T.  M.  Evans, 
Guernsey  ;  Messrs.  Newbery  and  Son,  London  ;  Mr.  W.  H.  Spurgin,  Maryport : 
Mr  F  E.  H.  Daunt,  Grays;  Mr.  H.  G.  Terry,  Bath;  Mr.  H  M.  H.  Martin, 
Arnheim ;  Mr.  S.  Snell,  Sheffield ;  Dr.  Bowman,  Manchester ;  Mr.  M.  J. 
Molony,  Arklow ;  Dr.  H.  Daltm,  Harrogate;  Messrs.  T.  Christy  and  Cm, 
London-  Mr.  F.  W.  E.  Green,  London  ;  Mr.  A.  G.  Bateman,  Lindon  ;  Mr.  W. 
Wliysall,  Grantham;  Mr.  W.  Anderson,  London;  Dr.  A.  E.  Muncaster,  Ampt- 
_  _  _  .  -r»  x  •  if k  d AViorfonTi  TT1  il i ti liiiTuli  *  T)r.  uSil* 


hill  •  Mr.  J.  A.  Byerley,  Portsea  ;  Mr.  Robertson,  Edinburgh  ;  Dr.  Tatham,  Sal- 
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ford  -  Mr.  J.  Lewtas,  London;  Judex;  Mr.  W.  Bull,  London,  Dr.  J.  J. 
Ridge,  London  ;  Mr.  H.  Apperby,  London;  Mr.  F.  H.  Moore,  Anstey,  Leicester; 
Dr  H  G  Brooke,  Manchester ;  Dr.  W.  R.  McKinnel,  Heaton  Chapel ,  Mr.  T. 
H.’  Bickerton,  Liverpool ;  Mrs.  M.  P.  McLean,  Heavitree ;  Mr.  F.  Stanley 
Wood,  Pontypool,  etc.  _ _ _  j 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL." 


..£0  3  6 
..004 
...  1  15  0 
„  5  0  0 


Seven  lines  and  under . .  —  —  — 

Each  additional  line  . .  —  —  — 

A  whole  column 

A  page  ^  average  jjne  C0Lqa;ns  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount! 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reductioi 

can  be  allowe6d_.Mertio^a  deduction  of..  _  10  per  cent, 

..  26  „  ii  “  " 


52  ••  ••  ••  " 


Sneeial  terms  for  occasional  change  of  copy  during  series  :  .  . 

P  2Ql  per  cent  if  not  less  than  26  pages  be  taken  jor  th^rha<|f '0vralent 

30  ”  104  ,,  j  quarter  pages. 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months  fror. 

the  date  of  first  insertion.  _  _ 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office,  no 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  a 
the  time,  should  be  accompanied  by  a  reference. 

Pnst  Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  toeWe®  Central  Post-Office,  High  Holborn.  Small  amounts  maybe  paid! 
postage-stamps. 
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iRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH  ANNUAL  MEETING. 
PROCEEDINGS  OF  SECTIONS. 


THE  MORE  RECENT  IMPROVEMENTS  IN  THE 
THERAPEUTICS  OF  THE  SKIN. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the 
Annual  Meeting  of  the  British  Aledical ‘Association 
in  Dublin,  August,  1887. 

By  Dr.  P.  G.  UNNA,  Hamburg. 


[r.  I  resident  and  Gentlemen, — When  I  resolved  to  accept  the 
attering  invitation  which  I  received  to  address  you  on  the  recent 
rogress  of  dermato-therapeutics,  I  did  not  doubt  for  one  moment  the 
ifficulty  of  undertaking  to  give  you  in  one  short  paper  a  satisfactory 
iew  of  this  practical  branch  of  our  science — a  branch  which  is 
ill  only  in  an  early  stage  of  development,  and  very  far  as  yet  from 
aving  reached  its  complete  and  mature  condition.  Indeed,  I  hold 
lat  it  is  only  possible  to  attempt  the  task  by  abandoning  at  the 
itset  the  conventional  historical  mode,  and  I  will,  therefore,  ask  you 
)  look  at  the  subject  from  a  general  physiological  standpoint.  By 
oing  this  we  shall  be  able  to  make  our  dermato-therapeutics  a  matter 
a  priori  reasoning.  You  will  then  see  that  from  this  point  of  view 
le  various  methods  of  treatment  which  are  in  use  at  the  present’day 
How  at  once  as  logical  consequences,  and  that  they  no  longer  recur 
>  the  memory  as  an  entangled  and  disordered  mass,  but,  by  support- 
ig  and  complementing  each  other,  unite  to  form  a  new  whole— the 
jrmato-therapy  of  the  present  day. 

You  all  know  that,  according  to  the  unanimous  verdict  of  phy- 
ologists,  the  absorptive  power  of  the  skin  is  very  limited.  This 
iportant  fact  has  had  a  hard  fight  for  recognition,  against  the 
iposition  not  only  of  the  balneologists,  but  also  of  the  general  prac- 
tioner  a  fight  from  which  it  has  but  only  lately  come  out  victorious 
Dr  the  endermatic  methods,  as  exemplified  in  the  use  of  various 
itural  bath  waters,  are  the  oldest  of  all,  and  have  not  only  been  con- 
crated  .  by  popular  belief  in  all  times,  but  are  supported  by  daily 
iservations  in  the  practice  of  every  medical  man. 

Here,  then,  would  appear  to  exist  a  contradiction  between  the  em- 
ncal  experience  of  ages  and  the  results  of  experimental  science  ; 
it  this  contradiction,  as  is  always  the  case,  is  only  an  apparent  ODe. 
tie  effects  of  the  salts  in  solution  in  the  water  of  the  baths  have  simply 
issed  out  of  the  chapter  on  “  Absorption  by  the  Skin”  into  that  on 
rhysiology  of  the  Nerves.”  We  know  that  indifferent  salts,  when 
(plied  to  the  outer  skin  as  constituents  of  ointments,  pass  through  it 
to  the  circulation  in  quantities  so  small  as  to  be  negligible  ;  but  we 
ive  learnt,  on  the  other  hand,  from  the  same  experiments,  that  vola- 
i6  bodies,  and  such  as  attack  the  horny  layer  even  in  the  slightest 
igtee,  undergo  absorption  by  the  skin  through  the  epidermis  without 
fficulty.  Knowing  this,  we  must  then  arrange  our  methods  on  this 
mciple  whenever  we  have  to  pass  through  a  thickened  or  even 
’£5™  "orD7  layer  in  order  to  reach  more  deep-seated  foci  of  disease. 
Ihe  doctrine  of  the  limited  absorptive  capacity  of  the  skin,  how- 
er,  ceases  at  once  to  be  of  any  import  when  we  no  longer  have  a 
•rmal  horny  layer  to  deal  with.  Such  a  condition  is  presented 
aerever  together  with  the  horny  layer  the  whole  of  the  upper  skin 
wanting,  as  in  the  case  of  ulcers  when  the  papillary  body  is  necrosed 
ray,  or  where  the  horny  layer  alone  fails — a  rarer  condition,  but  one 
lich  occurs  in  the  case  of  pustular  processes,  burns,  and  wounds  ; 

,  again,  where  the  upper  strata  of  the  horny  layer  are  lacking, 
Dust  its  basal  horny  cells  are  still  present,  but  in  a  swollen  condi- 
>n,  as  in  the  case  of  eczema,  pemphigus,  and  other  bullous  affec- 
>ns.  The  simple  thinning  of  the  horny  stratum  down  to  a  few 
yers  of  cells  is  of  less  importance  in  this  respect  than  the  watery 
lDibition  of  the  remaining  layers,  caused  by  the  increased  strength 
the  lymph  stream  in  the  inflamed  skin  ;  for  it  is  not  the  horn- 
bstance  in  itself  which  forms  the  obstacle  to  the  absorption  of  medi- 
lal  agents  through  the  skin,  but  it  is  rather  the  property  which  it 
assesses  of  attracting  and  absorbing  the  skin-fat  which  renders  it  so 
i  permeable. 


In  such  cases,  and  amongst  them  occur  the  greater  part  of  all  sk 
•eases  wp  have  to  reckon  with  an  absorption  which  by  far  exce 
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the  normal.  The  normal  horny  layer  forms  a  most  formidable  bul¬ 
wark  against  the  entrance  of  our  medicaments  ;  and,  since  these 
are  absorbed  chiefly  by  the  diseased  parts  of  the  skin,  they  work  more 
powerfully  on  these  parts  than  on  those  which  are  healthy.  The 
morbid  skin  itself  controls  up  to  a  certain  point  the  selective  action  of 
the  agents  employed,  and  regulates  their  effect,  so  that  it  is  the 
morbid  portions  which  are  chiefly  influenced.  We  find  not  in¬ 
frequently  a  similar  selection  on  the  part  of  morbidly  affected 
organs  for  remedies  which  are  intended  to  act  upon  them.  I  would  call 
to  mind,  for  example,  the  very  different  effect  of  diuretics  on  healthy 
people  on  the  one  hand  and  on  those  suffering  from  heart  and  kidney 
diseases  on  the  other. 

So  far,  this  leading  principle  of  the  limited  absorptive  capacity  of 
the  healthy  skin  would  easily  explain  the  good  effects  of  our  medica¬ 
ments  on  skin-diseases  ;  but,  unfortunately,  the  doctrine  only  applies 
to  a  portion  of  them.  The  treatment  cannot  be  made  so  simple  that 
we  have  merely  to  bring  the  requisite  drug  into  contact  with  the  sur¬ 
face,  and  for  these  reasons  :  in  the  first  place,  there  is  a  series  of  skin- 
affections  in  which  the  horny  layer  is  either  quite  normal  or  hyper¬ 
trophied,  but  where,  nevertheless,  an  intense  penetration  is  most  impor¬ 
tant,  in  order  to  remove  deep-lying  germs  of  a  fungoid  nature,  and  of  an 
infectious  but  as  yet  unknown  kind.  As  examples  of  such,  I  may  men¬ 
tion  lupus,  lepra,  lichen  ruber,  psoriasis,  furunculosis.  On  the  other 
side,  there  exist  many  dermatoses  in  which  a  part,  at  any  rate,  of  the 
horny  layer  is  laid  bare,  but  where  the  centripetal  suction  of  the 
medicaments  is  opposed  by  the  strong  centrifugal  flow  of  the  tissue- 
juice  which  permeates  the  thinned  and  swollen  scarf  skin.  To  this 
class  belong  weeping  eczemas,  impetiginous  eruptions,  ulcers  (such  as 
those  of  lupus),  and  profusely  secreting  surfaces  of  all  kinds. 

In  these  cases  the  mode  of  application  of  the  medicament  is  of  the 
greatest  importance;  indeed,  the  choice  of  the  method  of  appli- 
cation  is  here  often  of  more  import  than  the  choice  of  one  remedy 
out  of  several  of  about  equal  value.  The  medical  man  has  here 
to  cope  with  all  the  disadvantages  of  the  various  local  con¬ 
ditions,  but  when  he  is  practised,  attentive,  and  exercises  his  inven¬ 
tive  faculty,  he  can  generally  make  short  work  with  the  disease.  In 
countless  such  cases  the  treatment  adopted  fails,  even  when  the 
remedies  have  been  rightly  chosen,  simply  because  the  medical  man  in 
charge  has  not  given  sufficient  consideration  to  the  peculiarities  of  the 
skin  in  the  special  case  before  him,  when  making  his  selection  of  the 
form  and  manner  in  which  the  remedies  were  to  be  applied.  Herein 
originates  the.  popular  superstition  that  so  many  skin  diseases  are 
evils  which  it  is  most  difficult  or  even  impossible  to  conquer,  and  also 
the  despair,  passing  into  indifference,  which  so  many  practitioners 
feel  with  regard  to  the  treatment  of  this  class  of  affections.  They 
attribute  their  failures  to  the  impotence  of  their  drugs,  when  it  is  far 
more  frequently  their  method  of  applying  them  which  is  at  fault.  It 
is  in  this  point  of  method  more  especially  that  the  present  era  has  so 
much  progress  to  record. 

Let  us  now  mention  in  detail  the  means  which  lie  at  our  command, 
in  order,  on  the  one  hand,  to  overcome  the  impenetrability  of  the 
horny  layer, .  and  on  the  other  to  promote  the  absorption  of  the 
medicament  in  spite  of  the  outflowing  stream  of  secretion. 

We  have  to  distinguish  two  classes  of  agents,  firstly,  those  whose 
action  is  chemical,  and,  secondly,  those  the  action  of  which  is 
mechanical.  Since  it  is  my  intention  to-day  to  speak  to  you  of  the 
latter  class,  I  will  content  myself  with  throwing  a  simple  side  glance 
on  the  former  or  chemical  class. 

We  have,  as  a  matter  of  fact,  chemical  agents  which  are  able,  when 
properly  used,  quickly  to  modify  the  skin  in  the  way  which  we  desire. 
The  two  oldest  remedies  which  we  possess  for  dissolving  the  horny 
layer,  caustic  potash  and  soft  soap,  have  been  in  use  for  ages.  In  more 
recent  times  we  have  become  acquainted  with  a  far  more  important 
keratolytic  agent,  to  wit,  salicylic  acid.  Its  importance  is  greater, 
inasmuch  as  we  can  measure  and  moderate  its  effect  far  more 
accurately  than  we  can  that  of  soap  and  potash,  and  because  its  actual 
keratolytic  power  can  be  very  greatly  intensified  without  at  the  same 
time  increasing  its  caustic  action.  But  we  may  congratulate  ourselves 
that  we  possess  both,  for  in  some  cases  the  alkalies  are  alone  suitable 
and  in  others  the  acid,  so  that  the  two,  instead  of  being  rivals,  are 
merely  complementary  to  one  another. 

In  order,  on  the  other  hand  to  make  the  swollen  and  defective  horny 
layer  harder  and  thicker  and  drier,  so  that  it  may  again  become  more 
fit  to  take  up  fat,  and  more  capable  of  damming  up  the  centrifugal 
stream  of  fluid  which  flows  from  the  tissues,  we  make  use  of  kerato - 
plastic  agents,  such  as  sulphur,  ichthyol,  resorcin,  sugar,  linseed  oil, 
and,  in  fact,  all  the  group  of  reducing  agents.  I  showed1  some  years 
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ago  that  under  these  circumstances  a  chemical  action  takes  place, 
namely,  a  reduction  or  withdrawal  of  oxygen.  The  keratoplastic 
effect  is  confined  to  those  cases  in  which  these  agents  are  used  in  dilu¬ 
tions  of  definite  weakness  ;  if  this  limit  be  overstepped  the  kerato¬ 
plastic  action  ceases,  and  a  kerat.olytic  action  begins. 

These  substances  are  now  extensively  made  use  of,  partly  as  inde¬ 
pendent  remedies,  partly  as  adjuvants  or  correctives  to  other  drugs. 

A  proper  choice  and  combination  of  them  considerably  lightens  the 
task  of  treating  morbid  conditions  of  the  skin. 

I  now  turn  to  the  mechanico-physical  means  of  treatment.  We 
have  already  mentioned  that  all  volatile  substances  and  gases  readily 
pass  through  the  horny  layer,  and  this  statement  may  be  likewise 
extended  to  those  bodies  which  have  in  themselves  but  little  volatility, 
if  they  be  dissolved  in  easily  volatised  vehicles  such  as  ether,  chloro¬ 
form,  and  benzine.  This  well  known  fact  led,  years  ago,  to  the  spray¬ 
ing  on  to  the  diseased  skin  of  bodies  dissolved  in  alcohol  and  ether  ; 
but  the  method  has  not  up  to  the  present  time  received  sufficient  at¬ 
tention,  nor  have  the  details  been  so  carefully  worked  out  as  it  de¬ 
serves.2  We  have  here  the  peculiarly  favourable  condition  that  by 
means  of  the  volatile  spray  we  can  not  only  penetrate  the  thick  horny 
layer  which  is  impregnated  with  fat,  since  the  spray  dissolves  out 
this  fat,  but  that  when  used  on  a  deficient  and  swollen  horny  layer  it 
has  a  drying  effect,  owiDg  to  the  abstraction  of  water  which  it  causes. 

It  consequently  corrects  the  imperfections  of  the  natural  covering  of 
the  body  in  two  entirely  opposite  directions,  and  is  therefore  a  very 
effective  help,  and  one  which  has  a  wide  field  for  utility.  I  have 
often,  for  example,  succeeded  in  curing  eczemas  by  means  of  the  pure 
alcohol  spray,  and  superficial  fungoid  affections  by  means  of  the  chlo¬ 
roform  spray.  The  oleates,  the  powers  of  which  when  used  in  salves 
are  often  over-estimated,  attain  their  highest  utility  when  employed 
in  solution  in  the  ether  spray.  A  thorough  investigation  of  the  limits 
of  the  applicability  of  these  cleanly  and  convenient  methods  remains, 
however,  yet  to  be  made. 

After  these  short  references  to  the  chemical  agents  and  to  one  of  the 
physical  methods  which  has  not  as  yet  been  sufficiently  made  use  of, 

I  come  now  to  those  physical  methods  which  have  undergone  a 
thoroughly  practical  as  well  as  theoretical  investigation  at  the  hands 
of  the  various  dermatologists.  These  I  should  like  to  discuss  more 
fully. 

The  principle  which  underlies  them  all  is  that  the  products  and 
secretions  of  the  skin  are  either  accumulated  or  got  rid  of  by  artifi¬ 
cial  means.  These  products  and  secretions  are  notably  partly  of  a 
fluid  and  partly  of  a  fatty  nature.  The  fluid  portions  are  derived 
exclusively  from  the  papillary  vessels  and  the  layer  of  vessels  which 
lies  nearest  to  the  epidermis,  and  consist  in  part  of  water-vapour,  which 
passes  without  any  hindrance  continuously  and  in  great  quantities 
through  the  horny  layer,  in  part  of  watery  fluid  in  the  form  of  drops, 
which  filters  through  the  lymph  channels  of  the  upper  skin,  finds  a 
means  of  exit  through  the  sweat-pores,  and  exudes  on  to  the  surface 
as  watery  sweat. 

The  fatty  products  originate  for  the  most  part  from  the  convoluted 
glands  (which  are  still  most  incorrectly  regarded  as  the  producers  of 
the  watery  sweat),  and,  secondly,  but  to  a  very  small  degree,  from  the 
sebaceous  glands,  which  secrete  very  slowly,  and  are  almost  exclusively 
devoted  to  forming  the  fat  which  is  intended  for  the  lubrication  of  the 
bairs.  This  first  fatty  form  of  secretion  appears  when  it  is  freely 
formed,  in  combination  with  the  watery  sweat  from  the  papillary 
vessels  as  the  fatty  component  of  the  sweat  in  the  sweat-pores,  and 
normally  it  lubricates  the  skin  from  within  outwards.  The  secretion 
of  the  sebaceous  glands,  as  far  as  the  upper  skin  is  concerned,  comes 
into  consideration  only  in  certain  morbid  conditions.  Normally  it 
impregnates  the  hairs  only  with  the  fat  which  is  requisite  for  them. 

Practically  only  three  of  the  products  of  the  skin  need  be  con 
sidered : 

1.  The  water- vapour,  or  insensible  perspiration,  which  is  continually 
evaporating  over  the  whole  surface  of  the  body. 

2.  The  fluid  watery  sweat,  which  appears  in  drops. 

3.  The  fatty  sweat. 

The  water- vapour,  according  to  Krause’s  calculations,  makes  up  at 

least  seven-ninths  of  the  whole  of  the  water  evaporation  of  the  skin. 
We  could  only  succeed  in  restraining  it  by  means  of  a  steam  bath,  or  a 
bath  of  warm  water.  And  then,  as  is  well  known,  its  suppression  is 
powerfully  compensated  for  by  the  drops  of  watery  sweat  which  exude 
from  the  superficial  vessels,  dilated  as  they  are  by  the  increased  heat. 
We  can  always  make  use  of  this  partial  stoppage  of  secretion  for  the 
purpose  of  softening  the  horny  layer,  and  dermatologists  have  eim 
ployed  this  method  for  many  years  past.  Even  the  so-called  water 
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proof  substances  present  no  insuperable  obstacle  to  the  water- vapou. 
The  fear  which  is  entertained  by  many  medical  men  of  an  mjunoi 
effect  arising  from  the  use  of  impermeable  coverings  on  the  skin  . 
therefore  quite  unfounded.  But  it  would,  nevertheless,  be  lnadvisabl 
to  attempt  to  completely  shut  up  any  large  surface  of  the  body,  sa 
with  glass  or  metal,  since  we  should,  by  so  doing,  compel  the  kidnej 
to  too  great  a  compensatory  effort,  and,  in  any  case,  cause  an  exceec 
ingly  uncomfortable  sensation  on  the  part  of  the  patient.  A  muc 
easier  task,  and  one  which,  so  far,  has  almost  alone  been  attemptei 
is  the  retention  of  the  fluid  sweat,  both  watery  as  well  as  fatty.  Har 
we  any  means  at  our  disposal  to  retain  both  these  constituents  and  f 

effect  their  isolation  ?  ,  ^  ,  , , 

The  simplest  method  which  we  have  of  restraining  the  fatty  con 
ponent  is  by  covering  the  skin  with  water,  in  the  permanent  wate 
bath.  A  patient  when  so  treated  experiences  at  the  outset  son 
unpleasant  sensations,  and  particularly  at  those  spots  which  are  pr 
vided  with  a  thick  horny  layer,  such  as  the  finger-tips  and  where* 
corns  exist.  Under  the  influences  of  the  warm  water  this  layer  swel 
up  considerably,  wrinkles,  and  presses  painfully  on  the  surroundix 
cutis.  But  by  degrees  the  fat  of  the  convoluted  glands  accumulat 
from  within  outwards  in  the  horny  layer,  which  is  thus  again  lade 
with  acid  and  fatty  products,  becomes  impermeable  to  warm  water  unle 
alkalies  are  present,  contracts  again,  and  the.  pain  and  discomfort  pa 
away.  This  beneficial  accumulation  of  fat  in  the  upper  skin  has  i 
particular  consequences,  as  can  easily  be  understood.  For  in  the  fir 
place,  the  whole  quantity  of  the  fat  which  is  formed  is  not  nearly 
considerable  as  the  quantity  of  water  which  is  secreted  ;  and,  secondl 
the  fat  of  the  upper  skin  is  not  quite  excluded  from  the  water-ba' 
owiDg  to  the  small  quantities  of  soap  which  it  contains,  and  whio 
enable  it  to  mix  with  the  watery  sweat.  After  the  horny  layer  h 
ieen  saturated  with  sweat  coming  from  within  outwards,  any  excess  w 
therefore  pass  off  into  the  bath  water,  and  an  absolute  blocking  up 
the  skin  with  fat  does  not  occur. 

But  by  means  of  fat  we  can  keep  back  the  watery  secretion  of  tJ 
skin  much  better  than  we  are  able,  by  mejjis  of  water,  to  stem  t 
fatty  secretion.  The  artificial  inunction  with  various  animal,  veg 
table,  and  mineral  fats  has  no  other  result  whatever  on  the  skin  or  t 
body  generally  than  to  hinder  the  evaporation  of  the  fluid  sweat,  an 
to  a  certain  degree,  of  the  water-vapour,  and  so  to  retain  the  boc 
warmth.  The  inunction  of  fat,  therefore,  acts  like  clothing  or  ai 
other  protection  against  cold.  As  is  well  known,  the  classic  nations 
antiquity,  who  wore  but  scanty  garments,  used  to  anoint  themselv 
as  part  of  their  toilet ;  and,  indeed,  the  Polar  races  do  so  still,  witho 
it  having  been  noticed  that  any  perceptible  changes  in  the  system  » 
suit  from  the  habit.  The  evaporation  is  only  stayed  by  it  to  a  ve 
slight  extent.  Should  we  desire  to  raise  a  considerable  obstacle 
the  evaporation  of  the  sweat  by  means  of  fat  alone,  it  would  not 
sufficient  simply  to  rub  a  fatty  substance  into  the  horny  layer  of  t 
skin,  but  we  should  have  to  cover  the  skin  up  thoroughly  with  a  thi 

!  ^Conditions,  however,  very  different  from  those  of  the  healthy  si 
are  met  with  in  the  case  of  many  skin-diseases.  This  is  m< 
markedly  so  when,  owing  to  the  excessive  filling  of  the  papillary  v 
sels  the  watery  secretion  (both  in  the  form  of  fluid  and  gas)  is  c( 
siderably  increased,  and  we  have  then  to  deal  with  an  enormc 

6VHeret  simple  (artificial)  inunction  has  a  perceptible  influen 
since  the  water  which  is  prevented  from  evaporating  causes  t 
horny  layer,  and,  indeed,  all  the  layers  of  the  skin,  to  swell  up 
soon  as  the  body-temperature  is  raised,  and  in  this  way  the  mor 
products  of  the  skin  are  softened  in  their  own  juice.  This  effec 
well  known  to  many  of  our  more  observant  patients,  who  warn  1 
medical  man  against  using  any  fatty  substance  to  their  eczema  or 
their  rosacea,  since  it  always  increases  the  redness  and  mfiammatn 
But  much  more  frequently  this  maceration  and  increased  temperati 
is  the  thing  to  be  striven  after  in  our  treatment,  and  in  such  cases 
is,  of  course,  of  considerably  greater  effect  if  we  do  not  simply  i 
the  fat  in,  but  apply  it  in  a  thick  layer.  . 

A  more  complete  retention  of  the  secretion  of  the  skm,  botn 
watery  and  fatty  nature,  is  attained  by  covering  the  surface  w 
gutta-percha  or  india-rubber.  The  accumulation  of  the  watery  cc 
ponents  is  then  naturally  much  greater  than  that  of  the  fatty,  in  J 
portion  to  the  normal  preponderance  of  the  former,  for  the  eq 
librium  of  the  two  is  maintained  under  normal  conditions  by  allow 
for  the  continual  abstraction  of  the  water  by  evaporation,  whilst 
fat  is  imbibed  by  the  horny  layer,  and  remains  behind  until  the  ( 
dermis  scales  off.  Thus,  in  every  accumulation  of  secretions  brou 
about  by  the  action  of  impermeable  coverings,  the  upper  skin 
soaked  with  water  to  the  utmost  possible  degree.  The  horny  la 
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ten  approaches  in  character  to  the  superficial  epithelial  lining  of  the 
ivities  of  the  mouth  and  bladder,  which  one  may  regard  as  normally 
pollen  horny  layers,  free  from  fat.  In  proportion  as  the  horny  layer 
ecomes  richer  in  water  and  poorer  in  fat,  it  becomes  more  permeable, 
ad  loses  its  normal  capability  of  resisting  the  absorption  of  substances 
issolved  in  water.  Under  the  impermeable  covering  the  skin  becomes 
•ansmuted,  as  far  as  absorption  is  concerned,  into  a  mucous-like  mem- 
rane. 

To  this  must  be  added  another  condition,  that,  through  the  water- 
ghtcovering,  the  centrifugal  stream  of  secretion  experiences  a  consider- 
ale  obstacle,  whereby  the  centripetal  or  absorptive  stream,  the  diffu- 
on  from  cell  to  cell,  is  rendered  all  the  more  easy.  When  these  two 
mditions  are  united,  the  absorption  of  medicaments  by  the  skin  is 
icreased  to  quite  an  unwonted  extent.  If,  therefore,  we  wish  to 
5 tain  from  any  given  drug  the  strongest  possible  local  or  general 
feet  upon  the  skin,  we  must  apply  it  to  the  skin  under  an 
opermeable  covering. 

We  will  now  put  ourselves  to  the  opposite  task,  namely,  to  extract 
id  eliminate  the  masses  of  fatty  and  watery  secretion  when  they  are 
rmed  in  abnormally  large  quantities,  as  is  the  case  in  certain  skin- 
iseases.  For  this  purpose  we  apply  to  the  skin  dry  porous  sub- 
ances,  \vhich  absorb  water  and  fats  readily.  Simple  rice-powder 
vhich  is  by  no  means  the  indifferent  substance  which  many  text- 
joks  state  it  to  be,  but,  on  the  contrary,  one  which  promotes  absorp- 
on  vigorously)  is  the  prototype  of  this  class.  Further  developments 
this  type  are  the  pastes  and  glycerine  gelatines  which  are  now  in 
tch  extensive  use.  As  we  find  under  impermeable  coverings  the  most 
gorous  absorption  through  the  skin,  so  in  the  case  of  these  powders, 
istes,  and  gelatines,  when  incorporated  with  medicaments,  we  find 
isorption  reduced  to  its  lowest  limits.  This  fact  is,  of  course,  self- 
'ident,  but  must,  nevertheless,  be  insisted  upon.  On  the  one  hand, 
lese  means  strengthen  considerably  the  centrifugal  stream  of  secre- 
on,  and  on  that  very  account  bring  the  centripetal,  or  stream  of 
>sorptioD,  to  its  lowest  limits.  On  the  other  hand  they  dry  up  the 
irny  layer,  and  therefore  increase  the  difficulty  which  normally  exists 
allowing  fluid  substances  to  pass  through  it.  We  can,  therefore, 
lly  look  for  deeply  penetrating  effects  from  volatile  bodies  applied  in 
ie  form  of  pastes  and  gelatines,  and  these,  moreover,  it  is  not  judicious 
apply  in  this  manner,  since  they  volatilise  more  easily  outwards 
to  the  air  than  inwards  into  the  skin. 

In  one  respect  these  porous  bodies  resemble  the  impermeable  cover- 
gs,  namely,  that  they  influence  the  fatty  as  well  as  the  watery  pro¬ 
mts.  But  whilst  under  the  impermeable  covering  the  accumulated 
atery  components  at  once  get  the  upper  hand,  under  the  dressings 
■rich  absorb  secretions,  on  the  contrary,  the  fatty  elements  are 
ored  whilst  the  watery  pass  through,  and.  are  quickly  evaporated. 

)r  example,  on  removal  of  a  layer  of  glycerine  gelatine  which  has 
en  painted  on  to  the  skin  several  days  previously,  its  underside  will 
ten  be  found  to  have  a  distinctly  greasy  feel. 

\ou  see  now  that  the  various  kinds  of  applications  which  have  just 
en  touched  upon  are  characterised  and  distinguished  by  one  salient 
rnt,  namely,  their  influence  on  the  stream  of  secretion.  Either  we 
strict  the  secretion  in  order  to  favour  an  unusually  strong  absorp- 
>n  through  the  skin,  or  we  promote  the  secretion,  but  we  must  then 
ny  ourselves  the  effects  of  a  very  powerful  absorption. 

I  believe  that  you  have  now  arrived  at  the  point  which  I  spoke  of 
the  commencement  of  my  address.  You  will  no  longer  look  upon 
e  different  methods  of  the  application  of  remedies  to  the  skin  as 
uply  accidental,  as  the  mere  fancies  of  inventive  brains,  but  as  the 
peal  consequences  of  physiological  observations  on  the  normal  skin 
d  clinical  experiences  of  the  morbid  skin.  These  different  methods 
not  compete  one  with  the  other,  they  cannot  in  the  least  replace 
e  another,  but  they  are  mutually  complementary.  Only  he  who 
s  them  to  a  certain  degree  at  his  command  can  say  that  he  knows 
d  can  make  use  of  the  modern  method  of  dermato-therapeutics. 

As  representatives  of  the  categories  of  the  theoretically  possible 
>des  of  treatment  which  1  have  mentioned  to  you,  I  will  select  three 
the  most  important,  and  illustrate  them  in  a  few  words:  1,  the 
feenne  gelatines,  as  representatives  of  the  porous  coverings  pro- 
g  absorption  of  secretions ;  2,  the  salve  mulls,  as  representatives 
the  best  form  of  the  purely  fatty  covering  ;  3,  the  plaster  mulls, 
representatives  of  an  application  with  an  impermeable  covering, 
the  glycerine  gelatines  are  distinguished  above  all  the  agents  used 
promoting  the  absorption  of  secretions,  and  especially  in  com- 
rison  with  the  pastes,  by  their  adhesiveness,  which  constitutes  a 
>st  useful  addition  to  their  other  valuable  characteristics.  The 
>8t  important  of  them  is  the  zinc  preparation,3  which  finds  a  very 
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extensive  field  of  utility,  no  less  as  an  independent  therapeutic  agent 
than  as  an  auxiliary  to  the  use  of  other  agents.  Slight  superficial 
eczemas  and  erythemata,  especially  such  as  occupy  the  flexor  surfaces 
of  the  joints  or  are  distributed  over  large  tracts  of  the  body-surface, 
can  be  treated  by  means  of  it  both  quickly,  safely,  and  pleasantly. 
The  preparation  is  rendered  fluid  in  a  water-bath,  then  painted  on  to 
the  skin  whilst  still  warm  with  a  broad  bristle  brush,  after  which  the 
layer  is  dabbed  over  with  a  flock  of  cotton- wool.  By  this  means  the 
layer  is  soon  dried,  and  takes  on  the  nature  of  a  fabric.  From  places 
which  are  free  from  hair  it  can  be  shipped  off  in  a  single  sheet  on  the 
following  day,  but  from  places  which  are  covered  with  lanugo  it  must 
be  washed  off  with  warm  water.  I  must  ask  you  to  bear  in  mind  that 
a  covering  of  this  gelatine  not  only  does  not  restrain  the  perspiration 
of  the  skin,  but  that  it  actually  considerably  increases  it.  You  need 
not  hesitate,  therefore,  if  the  case  should  call  for  it  to  paint  over  a 
child  from  top  to  toe.  A  patient  when  so  treated  quickly  notices  the 
perspiration,  which  takes  place  through  the  covering,  for  he  shivers 
more  in  his  suit  of  glvcerine  gelatine  than  he  would  have  done  had 
he  been  left  naked.  Hence  this  cooling  mode  of  dressing  is  strongly 
to  be  recommended  for  all  erythemata  caused  by  artificial  irritants, 
such  as  the  heat  of  the  sun,  or  drugs,  whether  they  be  accompanied 
by  oedema  or  not,  in  acute  erysipelatoid  eczemas,  and  that  class  of 
diseases. 

Still  greater,  perhaps,  is  the  utility  of  the  zinc  gelatine  as  an 
auxiliary  to  other  dressings.  In  this  capacity,  besides  effecting  the 
cure  of  inflamed  surfaces,  it  ensures  rest,  immovability,  and,  if  ban¬ 
dages  are  used  to  cover  it,  an  increasing  compression.  It  is  therefore 
invaluable  for  itching  and  oozing  affections  on  the  faces  and  hands  of 
children  (eczema,  impetigo  contagiosa).  Strips  of  the  salve  mulls, 
which  I  shall  shortly  describe,  are  afterwards  laid  upon  those  spots 
which  are  oozing  most  freely  ;  the  parts  on  which  the  oozing  is  less 
marked  are  painted  over  with  zinc  gelatine,  and  the  whole  is  sur¬ 
rounded  and  fixed  with  bandages  made  of  mull.  In  this  way  a 
firm  dressing  is  formed,  and  one  which  at  once  paralyses  the  efforts 
of  children  to  scratch  themselves.  In  the  case  of  ulcers  of  the  leg, 
it  is  of  great  advantage  to  paint  the  healthy  skin  thickly  round 
about  the  sore  with  zinc  gelatine,  and  then  to  bind  the  whole  of 
the  lower  leg  firmly  with  a  double-headed  bandage.  Under  this 
bandage  the  accompanying  eczemas  heal,  the  varicose  veins  improve, 
and  the  patient  cannot  possibly  do  himself  any  harm  by  scratching. 

Whilst  in  these  cases  the  compression  caused  by  the  gelatined  ban¬ 
dages  chiefly  comes  into  play,  in  others  it  is  the  fixation  of  the  plaster 
mulls,  of  which  I  am  about  to  speak,  and  the  exclusion  of  their 
influence  from  the  surrounding  healthy  skin.  This  is  effected  by 
simply  painting  round  the  affected  part,  say  a  corn  or  a  patch  of 
lupus,  with  a  ring  of  zinc  gelatine,  applying  the  plaster  mull,  then 
painting  over  the  whole,  and  dabbing  over  the  surface  of  the  paint 
with  cotton-wool. 

Again,  in  other  cases  the  zinc  gelatine  assists  us  in  avoiding  the 
irritating  effects  caused  by  some  of  our  stronger  remedies ;  for  ex¬ 
ample,  in  treating  a  case  of  psoriasis  with  a  chrysarobin  preparation, 
the  flexures  of  the  joints  are  apt  to  become  irritated  and  painful  after 
a  few  days,  whilst  the  extensor  surfaces  show  no  reaction  ;  if  we  then 
brush  over  the  inflamed  parts  with  zinc  gelatine  glycerine,  and  cover 
them  with  wadding,  we  can  continue  to  treat  the  extensor  surfaces 
without  any  feeling  of  anxiety. 

Finally,  we  can  make  use  of  the  zinc  gelatine  in  order  to  cover  up 
any  unpleasant  odours  which  may  arise  from  the  drugs  which  we 
employ — as,  for  example,  tincture  of  tar,  iodoform  ether,  or  balsam 
of  Peru — and  thus  to  render  the  use  of  these  odoriferous  compounds 
ess  unpleasant  to  the  patient.  We  can  also  combine  many  sub¬ 
stances,  such  as  resorcin,  ichthyol,  or  salicylic  acid  (up  to  about  5  per 
cent.)  with  the  glycerine  and  gelatine  ;  but  the  more  efficacious  way 
is  to  apply  the  drug  direct  to  the  skin  in  some  form  in  which  it  dries 
on — as  tar,  in  the  form  of  the  tar  tincture,  of  which  we  have  just 
spoken — and  then  to  paint  over  it  the  layer  of  zinc  gelatine.  In 
this  way  any  irritative  action  is  diminished,  the  skin  is  protected 
from  the  clothing,  the  clothing  again  from  the  drugs,  and  the 
effects  of  scratching  are  avoided.  These  drugs  cannot  be  incorpo¬ 
rated  in  large  quantities  into  the  gelatine  mass  without  diminishing 
considerably  'ts  adhesive  power ;  and  then,  owing  to  their  being 
coated  with  h  e  composition,  their  activity  is  naturally  very  greatly 
impaired.  It  is  quite  otherwise  with  insoluble  bodies  like  sulphur 
iodoform,  and  white  precipitate,  which  can  be  added  in  larger  quan¬ 
tities  (10  to  20  per  cent.)  to  the  zinc  gelatine. 

I  have  now  only  to  add  that  the  glycerine  gelatines  as  a  class  are, 
of  course,  contra-indicated  wherever  a  high  temperature  is  present, 
and  the  patients  sweat  excessively.  In  such  cases  the  pastes  which 
do  not  melt  take  their  place  as  absorptive  dressings. 
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The  salve  mulls1  hold,  to  a  certain  extent,  the  middle .course 
between  the  glycerine  gelatines  and  the  plaster  mulls,  o 
have  yet  to  speak.  They  are  also  indicated  m  the  case  of  acute 
inflammatory  conditions  of  the  skin,  but  more  particularly  m  tho 
wherTan  infiltration  of  the  cutis  already  exists,  as  it  “ 

most  chronic  eczemas.  On  the  other  hand  owing  to  the  th ck ness  of 
their  layer  of  fat,  they  are  too  waterproof  for  very  irritable  places. 
They  have  in  general  the  effect  of  a  very  thick  coating  of  ointment, 
intensified  by  the  extraordinarily  accurate  manner  in  which  they  fit 
into  all  the  unevennesses  of  the  skin,  and  by  their  large  reserve  o 
the  ointment.  They  can,  of  course,  even  on  the  score  of  cost  alone, 

onlv  be  used  on  limited  areas  of  skin.  „  y 

The  salve  mulls  consist  of  a  basework  of  mull,  that  is,  undress 
muslin  which  is  impregnated  on  one  or  both  sides  with  an  ointment 
composed  of  lard,  lanolin,  vaseline  or  other  fats.  Pieces  are cat  out ,  of 
the  required  size,  fastened  to  the  skin  simply  by  gentiy  stroking  them 
over  with  the  finger,  and  then  bound  down  with  a  mull  bandage  It 
can  be  easily  seen  that  the  salve  mull  is  only  a  neat,  convenient,  moie 
adaptable,  and  therefore  more  efficacious,  form  of  the  stnpsof  clot 
coated  with  ointment  which  are  used  by  the  school  of  Hebra.  It  is 
remarkable  that  this  simple  and  advantageous  modifmation  was  never 
thought  of  until  the  year  1879.  Now,  however,  it  has  taken  root 
everywhere,  at  least  in  North  Germany,  and  has  considerably  dimin¬ 
ished  the  number  of  prescriptions  for  ordinary  ointments.  Salve 
mulls,  however,  can  nevertheless  never  displace  ointments  in  certain 
conditions,  as,  for  example,  where  more  complicated  combmations^ar 
required  for  special  cases,  where  the  salve  _  mulls  are  t°°  ^at^tl,g  t’ 
and  thus  irritable  to  the  skin,  wherever  hairy  parts  of  the  body  have 
to  be  treated,  or  where  the  disease  involves  the  whole  skin.  The  more 
complicated  the  form  of  the  skin,  the  more  irreplaceable  the  salve 
mullP  especially  in  the  treatment  of  eczemas  of  the  Sogers,  toes, 
hands,  feet,  ears,  nose,  face,  and  more  particularly  of  the  Benita 

°wiil  mention  only  four  varieties  as  chief  representatives  of  the 
class:  1,  zinc  salve  mull;  2,  zinc-ichthyol  salve  mull ;  3,leadand 
carbolic  acid  salve  mull;  4,  zinc  and  red  precipitate  salve  mull. 
With  these  four  salve  mulls  all  sorts  of  circumscribed  eczema  which 
will  bear  fats,  and  are  not  too  inveterate,  can  be  quickly  and  tho¬ 
roughly  healed,  whether  it  be  the  most  severe  oozing  eczema  of  the 
heads  of  sucklings,  or  the  most  obstinate  fissured  eczema  of  the 

SC  Small  rolls  of  paper  covered  outside  with  zinc  and  red  precipitate 
salve  mull,  and  inserted  into  the  nostrils,  cure  with  wonderful  celerity 
those  eczemas  of  the  nose  and  lips  of  scrofulous  children  which  are 
generally  so  difficult  to  treat.  This  they  do  by  fulfilling  all  the  me¬ 
chanical  and  other  requirements  of  which  we  have  just  spoken,  lying 
closely  and  firmly  to  the  mucous  membrane  of  the  nose,  and  at  tne 
same  time  allowing  a  free  passage  for  the  air.  .  .  ,  .,  , , 

For  practice  among  children  salve  mulls  are  particularly  suitable, 
since,  if  properly  bound  on,  they  only  require  to  be  changed  once 
daily,  and,  if  the  secretion  be  not  profuse,  they  may  remain  without 
change  for  a  space  of  two  and  even  three  days.  Wasted  children,  for 
example,  suffering  from  hereditary  syphilis,  only  require  their  papules 
and  ulcers  to  be  dressed  with  zinc  and  mercury  salve  mull,  in  addi¬ 
tion  to  good  feeding  and  some  preparation  of  iron  internally,  m  order 
that  they  may  bear  well  the  mercurialisation  which  slowly  but  surely 
sets  in.  That  forms,  in  my  opinion,  the  neatest,  most  convenient, 
and  surest  treatment  of  the  hereditary  syphilis  of  infants.. 

From  these  few  remarks  you  will  gather  that  the  more  inflamed  and 
more  obstinate  affections,  above  all,  chronic  localised  eczema  in  all 
its  forms,  and  especially  the  eczemas  of  children,  make  up  the  largest 
contingent  for  the  treatment  by  salve  mulls.  In  the  case  of  adults  it 
is  chiefly  the  eczema  of  the  hands,  genitals,  and  face,  whenever  these 

require  the  plentiful  use  of  some  fat.  .  . 

The  plaster  mulls 5  can  only  be  used-where  the  deep  situation  of 
the  morbid  foci  in  the  skin,  or  the  intensity  of  the  disease,  or  its 
indolence,  render  necessary  an  attack  on  it  with  the  strongest 
remedies  ;  but  in  such  cases  there  is  no  stronger  or  more  suitable 
form  of  administration.  In  order  briefly  to  explain  to  you  what  a 
plaster  mull  is,  I  will  commence  by  telling  you  what  it  is  not.  You 
might  believe,  when  you  hear  that  the  body  of  the  plaster  consists 
of  gutta-percha,  that  it  is  similar  to  what  we  find  in  the  belladonna 
plasters  of  various  other  makers.  Nothing  is  more  incorrect  than  this 
idea.  Quite  apart  from  the  fact  that  such  plasters  are  made  and 
recommended  by  non-medical  people,  who  have  no  notion  of  medical 


requirements  and  of  the  working  of  drugs,  and  do  not 

guarantee  for  their  contents,  whilst  the  p  aster  ^8  have  both  the 

nature  and  quantity  of  their  contents  properly  prescnbed  ^  the  medical 

man,  and  are  made  up,  under  strict  guarantee ,  by ■* 

maceutist,  so  that  they  may  be  used  accurately  for  tho  follow- 

apart  from  these  differences  they  are  still  distinguis  7 

ing  important  points.  These  plasters  carry  on  an 

a  plaster  mass  which,  in  the  usua^  frenuentlv  of  an 

medicament  mixed  up  with  some  adhesive  substan  ,  q  ^  t  tbic 
irritating  character.  Even  if  we  knew  how  much  of  the  medicamentthi 
mass  originally  contained  (which,  of  course,  we  never  Jo) .  and  could 
reckon  out  the  percentage,  yet  anyone  can  see  that  »  f  th 

of  the  snreader  with  its  consequent  difference  in  the  thickness  ol  t 

mass,  would  caule  a  larger  quantity  «  ^ 

one  spot  than  another.  Besides,  it  is  .impossibie  to  understand  wh^ 
the  balance  of  any  diluting  mass  is  intended  for,  smce  only  the  top 
layer  of  any  plaster  can  possibly  develop  any  influence  on  the  skim 
Precisely  on  ^this  account  the  effect  of  these  plasters  is  relativdy 
weaker  and  less  certain,  and  them  construction-even  puttmgMid 
the  fact  that  they  are  secret  remedies  punned  f^ward  by  laymen  is  £ 
most  undesirable  one,  and  quite  unsuited  to  the  exact  indications  o 

thCweEtokfrt£  plaster  mulls  a  little  more  close*  Yo; 
find  that  a  layer  of  the  medicament  is  cleanly  and  evenly  sPrea£  ^poi 
a  sheet  of  gutta  percha  tissue,  which  is  incorporated  with  a  sheet  o 
mull.  The8  plaster  mass  is  quite  absent,  and  its  absence i  is  c 
teristic  and  important.  Of  course  some 

order  to  make  the  drug  adhere  on  the  one  side  to  the  plaster  and  o 
the  other  to  the  skin  ;  and  above  all  this  medium  must  be  glutei, 
free  from  irritation,  a  condition  which  at  once 

resin,  and  bodies  of  that  class.  Two  substances  have  proved  them 
selves  to  possess  these  qualities  :  1,  the  purest  india-rubber  ,  2  pun 
fiedoleate  of  aluminium.  Both  are  quite  indifferent  to  the ^skin  ay 
unchangeable,  and  have  the  power,  even  in  very  ^  Th 

causing  the  skin,  the  drug,  and  the  plaster  to  cling  together  Th 
choice8  f  the  one  or  the  other  depends  on  th.  drug which 
deal  with  We  cannot,  however,  put  these  bodies  into  the  same  ran 
as  the  old  adhesive  plaster  constituents.  For  whils t  on  <me  metre 
plaster  mull  considerable  quantities  say  20  or  even  |0  gramm^o 
medicament  are  accumulated,  so  small  a  quanti  7  .  j 

of  the  adhesive  base  may  be  sufficient  to  make  it  into  a  plaster.  It 
therefore  misleading  to  reckon  the  strength  of  the  plaster  according  t 
p“  ge»  of  th.  drugs  which  the,  contain  They  arc i  £w.js  mud 
of  maximum  concentration — that  is,  they  alway  ,  .  ,  ,, 

amount  of  the  drug  which  the  physician  may  order  mixed  with  ttt 
minimum  quantity  of  the  adhesive  substance,  and  spread  out  al  y 
“ver  one  mitre  of  the  gutta-percha  tissue  To  take ,  an  eir.mplo who 

I  order  20  grammes  of  to.  m»n 


heZg iSfy  emoS  to  00  per  cent,  of  the  whole  mess,  that  U 
medicament  adhesive  substance;  whereas  if  I  \ 


*  Die  neueren  Portschritte  in  der  Therapie  der  Hautkrankheiten,  Aertzliches 
VereinsWait,  1886,  No.  158. 


*  IUd. 


ZZIZev ^  Z same  surfaced  order  to  make  the  effect  twice  a 
strong,  and  at  the  same  time  double  the  amount  of  the  adhesive  sat 
stance,  the  amount  of  the  drug  is  still  90  per  cent.  Strength  am 
percentage  have  thus  no  relative  connection  in  the  case .of  these ^p 
mulls,  the  strength  is  estimated  by  the  amount  of  the  active  a 
which  is  spread  In  a  unit  of  surface  That  lies  m  the  natare  «f  h 
plaster  mill  as  the  first  really  medicinal  plaster 
power,  and  forms  the  reason  why  the  plaster  mulls  are  ordered  wit 
so  many  grammes  per  ?  square  metre,  1  metre  long  y  5  me  re 
1  roll  which  is  taken  as  a  convenient  unit.  When  a  piece  of  such 
plaster  mull  is  applied,  we  have  the  medicament,  which  we  order  in 
P  of  desired  strength,  under  an  tap«m?bU,  ■ cov.nn, 

united  to  the  horny  layer  by  a  minimum  quantity  of  the  adhesn 
substance,  and  consequently  all  those  conditaons  fulfilled  which  ^ 
requisite  in  order  to  extract  the  best  possible  effect  from  the  give 

qUFromyamonge thtpllS  mulls  which  are  most  frequently  employe* 
I  will  select  four  as  examples  :  1,  the  mercury-carbolic  acid  plast 
mull  ;  2,  the  resorcin  plaster  mull ;  3,  the  salicylic  acid  and  creaso 
Blaster  mull  :  4.  the  zinc  oxide  and  mercury  plaster  mull. 

P  The  mercury-carbolic  acid  plaster  mull  for  the  treatment  of  a 
kinds  of  boils,  abscesses,  phlegmons,  whitlows,  parasitic  sycosi 
and  buboes  of  the  most  various  origin.  .When  applied  early, 
has  an  abortive  influence  on  the  suppuration  ;  .^terffinpenstl 
■process  auickly,  bringing  about  a  painless  opening  of  the  absce. 
S  promS  the  closing8  of  tho  wound  ;  or  tho  surgi?  treatment 
such  conditions  by  means  of  a  small  incision  may  be  followed  tip 
the  application  of  a  plaster  mull,  over  which,  if  necessary,  a  poulti 
can  be  applied.  At  the  same  time,  sulphide  of  calcium  should 
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ninistered  internally  in  the  form  of  keratinised  (or  intestinal) 

’he  resorcin  plaster  mall  serves  for  the  rapid  treatment  of  all  forms 
severe  rosacea  and  acne.  The  horny  layer  flakes  off  when  the 
ster  is  removed  each  second  day,  a  process  which  may  be  repeated 
often  as  is  requisite.  As  an  additional  internal  treatment,  1  to  2 
immcs  (15  to  30  grains)  of  ichthyol  per  diem  is  the  most  suitable 
rhe  salicylic  acid  and  creasote  plaster  mull  are  used  in  the  treat- 
nt  ot  lupus. 

['he  method  of  using  zinc  oxide  and  mercury  plaster  mull  for  the 
itment  of  constitutional  syphilis  consists  in  laying  one-sixth  to  one- 
rth  of  a  roll  of  the  plaster  on  some  covered  part  of  the  body,  as  the 
;k,  the  breast,  the  legs  or  arms,  allowing  it  to  remain  there  for  a 
ek,  and  then  renewing  the  plaster,  but  changing  the  field  of  opera- 
n.  This  treatment  is  particularly  to  be  recommended  in  the  case  of 
tients,  such  as  commercial  travellers  and  seamen,  who  can  but  sel- 
cn  visit  the  same  medical  man  twice.  Of  course  it  is  less  persistent 
its  effects  than  the  treatment  by  inunction  ;  therefore,  whilst  the 
ter  requires  on  an  average  a  treatment  of  about  four  weeks  the 
mer  milder  treatment  by  the  plasters  must  certainly  be  continued 
four  months.  But  during  this  time  the  patient  does  not  sufler  the 
*htest  inconvenience,  and  the  alimentary  canal  is  left  intact.  The 
>re  serious  symptoms  of  syphilis,  such  as  ocular  paralysis,  iritis, 
mplegia,  can  be  treated  in  the  same  way,  but  they  require  a  whole 

I  of  the  plaster  to  be  wound  round  the  thorax,  in  order  that  the 
re  may  be  sufficiently  active.  It  is  advisable  to  apply  the  plaster 
those  spots  where  the  remains  of  the  syphilomata,  such  as  pmmen- 
10ns,  scleroses,  lymphadenitis,  tophi,  painful  joints  and  tendons,  are 

II  to  be  found. 

Whoever  has  made  use  of  these  plasters  in  this  way  will  easily 
derstand  how  to  employ  other  varieties  of  them.  All  plaster  mulls 
.ich  contain  drugs  with  very  active  properties  (especially  salicylic 
d,  resorcin,  arsenic,  sublimate,  aud  chrysarobin)  should  only  be 
filed  after  the  healthy  skin  in  the  neighbourhood  has  been  first 
nted  over  with  a  ring  of  zinc  gelatine  glycerine  in  the  manner 
ich  I  have  previously  described. 

Before  entering  into  the  treatment  of  any  skin-affection,  it  is  neces- 
y ,  after  having  first  made  our  minds  clear,  by  a  thorough  examina- 
n  of  the  whole  of  the  skin-surface,  as  to  the  diagnosis  of  the  affection, 
extent,  and  the  condition  of  the  healthy  skin,  to  ask  ourselves  two 
estions.  The  first  is,  is  the  affection  to  be  treated  locally  or  by 
fiication  to  the  whole  surface  ?  In  the  case  of  very  extensive  erup- 
ns,  the  general  treatment  of  the  whole  surface  is  a  matter  of  course ; 
t  it  is  also  urgently  to  be  advised  in  the  case  of  all  limited  derma- 
es  whenever  they  are  obstinate  and  occur  in  many  scattered 
.ches,  as  so  often  happens  with  psoriasis,  lichen  ruber,  syphilomata, 
llepromata. 

secondly,  we  must  ask  ourselves  in  what  form  is  the  medicament 
be  applied  ?  If  the  treatment  is  to  be  general,  we  have  the  follow- 
;  grades,  according  to  the  severity  and  obstinacy  of  the  disease  ;  a 
leral  inunction  of  the  body  with  ointment  and  the  wearing  of  a 
ollen  undersuit,  which  is  the  most  perfect  way  of  hindering  the 
spiration  ;  next,  painting  the  whole  body-surface  with  glycerine- 
atine,  or  smearing  it  with  a  paste ;  and  finally,  the  milder  forms 
treatment  by  baths,  soaps,  and  dusting- powders. 

■’<  on  the  other  hand,  the  extent  of  the  treatment  can  be  limited, 
l  have  to  determine  which  of  the  methods  that  I  have  spoken  of 
[ht  to  be  employed.  According  as  you  find  that  you  have  to  attack 
i  diseased  regions  more  vigorously  and  to  render  them  more  tender, 
that  a  more  superficial  effect  is  sufficient  with  absorption  and  dry- 
of  secretions,  you  have  to  choose  from  these  grades,  first,  the 
ster  mulls,  then  the  salve  mulls  or  ointments,  and,  finally,  the 
cerine  gelatines  or  their  equivalents  the  pastes,  and  the  weakest 
ms  of  localised  baths,  soaps,  and  powders.  This  accurate  limitation 
the  form  of  the  treatment,  before  you  determine  on  the  special 
dicament  which  you  are  going  to  use,  will  spare  yoq  much  useless 
uble  and  many  disappointments  in  practice. 

dEDic-AL  Magistrate.— Dr.  Bold  Williams,  of  Llandudno,  who 
i  been  for  some  years  in  the  commission  of  the  peace  for  Denbigh- 
re,  has  qualified  as  a  magistrate  for  Carnarvonshire. 
oisoning  by  Snuff. — The  Odessky  Vcstnik,  June  22nd,  1887, 
Jfishes  the  case  of  a  woman,  an  inmate  of  Drs.  Lion  and  Stein- 
rel  s  private  hospital  in  Odessa,  who  died  from  having  taken  in- 
aally  a  large  dose  of  snuff.  No  details  are  given. 

'PRead  of  Interest  in  Sanitary  Regulations.— The  New  York 
ifr  ^ecord  states  that  the  Peruvian  Government  has  invited  the 
ublics  of  Central  and  South  America  to  co-operate  in  the  formation 
1  Sanitary  Congress  to  be  held  at  Lima  on  November  1st. 


NOTES  UPON  STROPIIANTHUS. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics ,  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  in  Dublin 
August,  1SS7. 

By  F.  J.  B.  QUINLAN,  M.D.Dubl.,  F.K.Q.C.P.I., 

Physician  to  St.  Vincent’s  Hospital ;  Professor  of  Materia  Medica  and 
Therapeutics,  Catholic  University  Medical  College. 

Strophanthus— the  name  derived  from  the  long,  cord-like  processes 
which  hang  from  the  corolla  of  its  flower  :  arpo<po s,  a  cord,  and  avOos 
a  flower— is  a  climbing  plant  belonging  to  the  natural  order  of  apo- 
cynacese,  a  family  which  possesses  some  other  poisonous  members.  It 
is  widely  diffused  through  a  district  extending  from  the  Gold  Coast  of 
Africa,  through  the  central  portion  of  the  dark  continent,  and  ter¬ 
minating  about  Delagoa  Bay.  It  is  also  found  in  some  other  tropical 
regions,  including  Bantam,  Java,  and  Sumatra.  There  are  numerous 
varieties  of  the  plant,  but  little  is  as  yet  known  of  their  botanical 
peculiarities.  Some  of  the  varieties  are  very  active  and  others  com¬ 
paratively  inert ;  in  fact,  there  is  reason  to  believe  that  in  the  active 
varieties  there  are  differences  as  to  the  part  of  the  plant  which  is 
active.  The  varieties  as  yet  best  known  are  the  strophanthus 
hispidus,  the  strophanthus  kombe,  the  strophanthus  dichotomus, 
and  the  strophanthus  inyane,  this  last  being  from  the  valley  of 
the  Niger,  and  being  very  active.  All  the  varieties  are  creepers, 
attach  themselves  to  tall  trees,  and  possess  pods  with  a  woolly  lining, 
each  pod  containing  from  200  to  300  seeds.  According  to  the  Berlin 
Pharmaceutischen  Zeitung ,  average  pods  give  the  following  per¬ 
centage  of  contents  : 

Seeds  ...  ...  ...  ...  ...  37.4 

Hairs  connected  with  seeds  ...  ...  26.9 

Woolly  lining  ...  ...  ...  ...  35.0 

The  seeds  are  covered  with  deciduous  hairs,  so  loosely  attached  that 
they  can  only  be  seen  in  seeds  which  have  been  very  gently  removed 
from  the  pods.  Each  seed  is  suspended  by  a  fibril  (longest  in  the 
strophanthus  kombe)  to  a  feathery  parachute,  which  is  capable  of 
wafting  the  seed  to  a  considerable  distance,  and  thus  powerfully 
favours  propagation.  An  apparatus  of  this  kind  is  sufficiently 
common  in  the  vegetable  kingdom,  notably  in  our  own  dandelion 
and  thistle  ;  but  the  “parachute”  of  the  strophanthus  is  very 
beautiful,  and  is  a  complete  model  of  the  aeronautic  device  of  the 
same  name. 

The  part  of  the  plant  at  present  regarded  as  active  is  the  seeds  ; 
but  there  is  reason  to  know  that  in  some  varieties  other  parts  are 
also  efficient.  The  seeds  have  been  analysed  by  Helbing  (see  Pharma¬ 
ceutischen  Zeitung  of  January  15th,  1887),  with  the  following  results  : 

Green  fatty  oil  extracted  by  ether  ...  ...  24.000 

Resinous  extract  dissolved  out  by  rectified  spirit  ...  26.521 

Residuum  not  soluble  in  either  menstruum  ...  49.380 

It  may  be  remarked  that  the  end  of  the  seed  next  the  fibril  is  un- 
symmetrical  in  shape,  very  like  the  base  of  a  senna  leaf. 

The  preparation  of  strophanthus  most  in  use  is  the  tincture  of  the 
seeds,  of  the  strength  of  one  in  twenty  ;  and,  before  going  further,  I 
must  tender  my  thanks  to  Mr.  Thomas  Christy,  F.L.  S. ,  who  has  sup¬ 
plied  me  with  the  complete  collection  of  mounted  specimens  which  I 
exhibit  to-day,  as  well  as  with  the  large  pods  and  the  live  growing 
plants.  These  latter  can  be  easily  grown  here  under  glass,  and  with 
a  temperature  of  not  less  than  90°  F.  In  order  to  make  the  tincture 
the  seeds  must  first  be  dried,  by  which  process  they  lose  5  per  cent,  of 
their  weight,  and  must  next  be  freed  as  much  as  possible  from  the 
fatty  matter,  which  would  hinder  the  proof  spirit  from  acting  upon 
them  ;  and  this  is  accomplished  by  bruising  them  and  treating  with 
ether  in  a  closed  percolator.  The  resinous  extract  is  then  obtained  by 
a  mixed  process  of  maceration  and  prolonged  percolation  with  rectified 
spirit ;  and,  no  matter  how  patiently  this  be  done,  some  is  left,  as  is 
shown  by  the  bitterness  of  the  marc.  The  tincture  is  of  a  green 
colour,  owing  to  the  presence  of  some  of  the  fatty  matter,  and  of  an 
intensely  bitter  taste ;  the  dose  is  from  four  to  twelve  minims.  It 
has  been  stated  that  it  should  be  dropped  into  the  vehicle  at  each 
administration,  and  not  made  into  a  mixture  ;  that  when  this  is  done 
a  poisonous  decomposition  may  occur. 

I  commenced  at  the  beginning  of  the  year  using  it  in  mixture, 
being  ignorant  of  the  sunken  rock  over  which  I  was  sailing,  and,  not 
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having  found  any  ill  effects,  have  continued  the  practice.  The  seeds 
contain  8.57  per  cent,  of  an  active  principle  called  strophanthin, 
which  has  been  stated  to  be  uncrystallisable.  Merck,  of  Darmstadt, 
has,  however,  recently  succeeded  in  finding  very  minute  crystals 
demonstrable  by  a  Zeiss  one-sixth  object  glass.  Strophanthin  is  gene¬ 
rally  met  with  in  powder,  and  is  virulently  poisonous,  one-fiftieth 
of  a  grain  killing  a  good-sized  dog  immediately.  The  medicinal 
dose  of  this  pharmaceutical  edged  tool  is  one-two-hundredth  of  a 


°  Up  to  a  short  time  ago,  when  strophanthus  was  introduced  to  the 
medical  profession  by  Professor  Frazer,  it  was  known  as  an  arrow  poison 
used  by  the  natives  of  Central  Africa  for  killing  game,  and,  by  the 
kindness  of  Messrs.  Christie,  I  am  enabled  to  show  to  the  Section  the 
native  poisoned  weapon.  The  stem  of  this  arrow  consists  of  a  light 
reed,  at  the  end  of  which  is  the  bow-string  notch,  and  at  the  other  a 
light  movable  plug  ending  in  a  barbed  arrow-head  of  soft  iron.  It 
is  a  curious  coincidence  that  this  weapon  is  not  our  ancient  1  clothyard 
shaft,”  but  measures  exactly  one  metre  from  point  to  notch  ;  and  it  is 
strange  how  these  ignorant  savages  happened  to  light  upon  this  very 
scientific  measurement.  The  poison  is  prepared,  by  bruising  the  seeds 
between  two  flat  stones  until  a  reddish  paste  is. produced,  which  . is 
smeared  upon  the  iron  barb.  If  the  animal  at  which  the  arrow  is  dis¬ 
charged  is  struck  in  the  heart  or  in  any  other  vital  part,  he  is  killed  in 
the  ordinary  way  ;  but  if  only  slightly  wounded  he  runs  a  short  dis¬ 
tance,  stops  short,  has  difficulty  in  breathing,  foams  at  the  mouth, 
and  drops  dead,  the  heart  being  found  in  such  a  state  of  tonic  spasm 
as  to  entirely  arrest  circulation.  The  curious  point  is  that  the  flesh  is 
perfectly  fit  to  eat,  except  the  wounded  part,  which  is  cut  off  and  re¬ 
jected.  The  movability  of  the  arrow-head  is  evidently  to  prevent  the 
iron  arrow-head,  which  is  in  savage  countries  valuable,  from  being 
dragged  out  and  lost  should  the  animal  charge  into  the  underwood,  so 
common  in  tropical  countries. 

Looking  to  the  therapeutical  actions  of  strophanthus,  I  have  found 
it  a  valuable  cardiac  tonic  and  strengthener  of  the  heart- muscle  in 
cases  of  typhoid  fever  with  enfeebled  first  sound  and  tendency  to  car¬ 
diac  failure.  This  is  by  far  the  best  thing  that  strophanthus  can 
accomplish ;  and  the  increment  of  the  first  sound  both  in  length  and 
volume,  and  increase  of  the  radial  pulse,  was  distinctly  perceptible  both 
to  finger,  ear,  and  sphygmograph,  within  fifteen  minutes  of  taking  the 
remedy.  This  clinical  observation  is  interesting  in  relation  to  the 
paper  read  before  this  Section  by  Dr.  Wild,  of  the  Owens  College, 
Manchester.  That  observer,  testing  the  effect  of  different  drugs  on  the 
contraction  of  muscle  just  removed  from  the  body,  proved  by  experi¬ 
ment  that  strophanthus  causes  marked  contraction  of  the  muscular 
fibre  in  ten  minutes,  a  contraction  which  arrives  at  its  maximum  in 
fifteen  minutes.  It  is  important  to  find  two  observers  arriving  at 
similar  conclusions,  one  at  the  bedside  and  the  other  in  the  pharma¬ 
cological  laboratory  ;  in  fact,  the  dose  of  strophanthus  proper  in  each 
case  can  best  be  gauged  by  watching  the  effect  upon  the  pulse  or  upon 
the  heart’s  action.  In  oedema  of  the  legs,  the  result  of  caidiac  obstruc¬ 
tion,  great  diminution  of  the  swelling  is  obtained  ;  and  in  cardiac  ob¬ 
struction  generally  great  assistance  is  given  to  the  labouring  heart.  In 
fatty  hearts  cardiac  action  is  steadied  and  irregularity  is  diminished,  but 
no  permanent  good  is  accomplished.  Finally,  strophanthus  is  in  no 
respect  a  stimulant,  but  a  pure  cardiac  tonic.  It  does  not  lose  its 
effects  by  the  system  becoming  habituated  to  it ;  on  the.  contrary,  its 
action  from  first  to  last  is  uniform.  Contrary  to  digitalis  it  does  not 
accumulate  in  the  system,  nor,  while  increasing  cardiac  muscular 
impulse,  at  the  same  time  accentuate  vascular  muscular  resistance,  but 
acts  upon  the  heart  only.  It  encourages  the  action  of  the  kidneys. 
In  amemia  with  weak  heart,  or  anaemic  murmur  of  the  heart,  it 
strengthens  cardiac  action  and  accelerates  the  action  of  the  iron. 

The  following  is  a  brief  summary  of  some  of  the  cases  treated  : —  . 

Case  i.— F.  °S.,  aged  13,  residing  at  21,  William  Street,  Dublin. 
A  case  of  typhoid  fever  of  a  very  bad  type  running  to  forty- two  days, 
with  two  relapses  and  a  continuous  tendency  to  failure  of  the.heart ; 
complete  recovery.  This  case  was  distinctly  saved  by  the  administra¬ 
tion  of  the  strophanthus,  which  was  resorted  to  when  quinine,  port 
wine,  and  nourishment  were  evidently  going  to  fail.  The  boy  has 
now  been  removed  to  17,  Beechwood  Avenue,  Ranelagh,  for  change  of 
air,  and  is  quite  cured. 

Case  ii.— A.  S.,  aged  11,  brother  of  the  above.  Severe  typhoid 
fever  running  to  twenty-eight  days,  but  not  of  so  bad  a  type.  One 
relapse.  Same  tendency  to  cardiac  failure,  which  was,  however,  en¬ 
tirely  controlled  by  the  strophanthus. 

Case  hi. _ E.  D.,  aged  17,  a  patient  in  St.  Vincent’s  Hospital. 

Typhoid  fever  running  to  twenty-one  days.  Great  cardiac  depression 
in  the  middle  of  her  sickness  at  odco  relieved  by  the  strophanthus.^ 

Case  iv.— J.,  aged  21,  a  patient  in  St.  Vincent’s  Hospital.  r 


case  was  similar  to  the  last  one,  and  the  strophanthus  was  used  with 

the  best  effect.  „  ,  . 

Case  v.— M.  C.,  aged  27,  a  patient  in  St.  \  incent  s  Hospital  A 

case  similar  to  the  two  preceding  ;  similar  benefit  was  denv  e  rom 

thCASEPvra— M.S’H.,  aged  36,  a  patient  in  St.  Vincent’s  Hospitah 
Excessive  anaemia,  with  cardiac  murmur.  Rapidly  cured  by  e  a 
ministration  of  an  ounce  of  aromatic  iron  mixture  three  tunes  a  ay, 
along  with  ten  minims  of  tincture  of  strophanthus  and  t  e  same 
quantity  of  liquor  arsenicalis.  Looking  to  other  similar  cases  rea  e 
with  iron  and  arsenic  only,  it  was  evident  that  the  strophant  us 

hastened  recovery.  „  TT  .. 

Case  vii.— R.  K.,  aged  29,  a  patient  in  St.  Vincent  s  Hospital, 
suffering  from  mitral  stenosis  with  hypertrophied  heart.  Mucn  aim- 
culty  in  breathing,  with  frequent  bleeding  from  the  gums.  o 
these  symptoms  were  relieved  in  a  marked  degree  by  the  strophant  us,  t 
and  he  left  the  hospital  much  improved.  .  , 

Case  viii.—  J.  T.,  aged  40,  a  grocer,  residing  in  Moore  Street, 
Dublin,  sulfered  from  mitral  stenosis,  with  great  cedema  of  the  legs, 
thighs,  and  scrotum,  so  great  as  to  require  acupuncture.  His  brea  - 
ing  was  very  bad,  and  he  could  not  take,  exercise  ;  indeed,  e  cou 
hardly  walk  even  after  the  surgical  relief.  He  got  great  benefit 
from  the  strophanthus,  and  began  to  walk  about.  The  cedema  now 
commenced  to  return,  but  a  renewal  of  the  strophanthus  appeared  to 
check  and  reduce  the  effusion.  He  is  now  convalescent,  can  go  abou  , 
and  even  attend  a  little  to  business.  , 

Case  ix.— J.  R.,  aged  72,  a  patient  in  St.  Vincents  Hospital,  suf¬ 
fered  from  fatty  degeneration  of  the  heart,  accompanied  by  weaE, 
rapid,  and  irregular  action.  His  sphygmogram  was  very  marked,  an 
the  diseased  action  of  the  heart  was  accentuated  by  the  least  exertion. 
The  strophanthus  steadied  and  strengthened  his  heart,  and  enabled 
him  to  walk  about  in  comfort  and  to  his  great  satisfaction.  As  soor 
as  he  stopped  the  medicine,  the  former  state  of  things  returned,  an 
he  left  the  hospital  not  improved. 


THE  ADMINISTRATION  OF  NITROUS  OXIDE  AND 
ETHER  IN  COMBINATION  OR  SUCCESSION.1 


By  FREDERIC  HEWITT,  M.A.,  M.D.Caktab., 

Instructor  in  Anaesthetics  at  the  London  Hospital ;  Administrator  of  Anesthetic 
at  Charing  Cross  Hospital  and  the  Lental  Hospital  of  London. 


Of  all  the  anaesthetics  with  which  we  are  acquainted,  nitrous  oxide  i 
the  most  pleasant  to  inhale  and  the  least  likely  to  produce  disagreeabL 
after-effects.  In  addition  to  these  advantages,  experience  has  prove, 
that  in  point  of  safety  its  superiority  is  equally  conspicuous.  Whei 
administered  with  certain  precautions  patients  become  rapidly,  quietly 
and  deeply  anaesthetised,  and  there  is  an  absence  of  coughing,  strug 
gling,  and  excitement,  symptoms  by  no  means  infrequently  observe, 
when  other  anaesthetics  are  employed.  What,  then,  are  the  objection 
which  render  nitrous  oxide  inapplicable  in  ordinary  surgical  operations 
The  first  of  these  is,  in  order  that  the  gas  may,  under  normal  atmo 
spheric  pressure,  produce  its  full  effects,  it  must  be  administered  in  th 
absence  of  all  air  ;  and  as  the  total  exclusion  of  air  throughout  the  ad 
ministration  of  an  anaesthetic  is  inadmissible  save  for  a  brief  space  c 
time,  the  period  of  anaesthesia  from  nitrous  oxide  is  necessarily  es 
tremely  short.  It  is  true  that  by  the  careful  admission  of  a  sma. 
amount  of  air  from  time  to  time  during  the  administration,  anaesthesia 
more  or  less  complete,  may  be  maintained  for  a  comparatively  Ion 
period  ;  but  there  are  so  many  practical  objections  to  this  procedui 
that  it  cannot  be  recommended  except  in  certain  cases.  .  lhe  secon 
objection  is  that  the  apparatus  necessary  for  the  administration  : 
cumbrous.  Now  both  of  these  objections  to  nitrous  oxide  are  hardl 
tmable  when  the  administration  is  conducted  immediately  prior  to  tu 
etherisation,  for  a  little  reflection  will  show  that  when  nitrous  oxide 
thus  used  as  a  preliminary  anaesthetic,  not  only  wilHke  period  of  n 
halation,  that  is  of  exclusion  of  air,  which  is  required  be  short,  but  tt 
amount  of  the  gas  which  is  necessary  will  be  much  less  than  when  tb 
anaesthetic  is  administered  without  ether  ;  and,  therefore,  the  nitroi 
oxide  apparatus  will  be  more  portable  than  when  nitrous  oxide  aloi 
is  employed.  Not  only  do  the  disadvantages  connected  with  nitroi 
oxide  thus  almost  entirely  vanish  when  the  administration  is  conduct! 
as  a  step  towards  etherisation,  but  the  objections  which  are  attach! 
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' the  administration  of  ether  may  be  similarly  materially  lessened  by 
le  preliminary  administration  of  the  gas.  Briefly  stated,  the  chief 
ijections  to  ether  are  :  firstly,  its  pungent  taste  and  odour;  secondly, 
le  length  of  time  which  is  often  necessary  for  inducing  anesthesia, 
specially  when  air  is  fredy  admitted  ;  and  thirdly,  the  frequency 
_ith  which  excitement  and  struggling  occur  during  the  earlier  stages 
t  its  administration.  It  is  obvious  that,  if  etherisation  be  preceded 
y  the  administration  of  nitrous  oxide,  the  taste  and  odour  of  ether 
ad  the  other  objections  here  referred  to,  will  be  completely  re- 
loved.  .  It  may  indeed  be  said  that  nitrous  oxide  supplies  the 
eficiencies  of  ether  just  as  ether  supplies  the  deficiencies  of  nitrous 
xide. 

In  the  administration  of  nitrous  oxide  with  ether,  it  may  either  be 
esired  to  obtain  (a)  an  anaesthesia  which  is  partly  due  to  nitrous 
side  and  partly  to  ether,  or  (b)  an  anaesthesia  due  entirely  to  ether, 
ie  nitrous  oxido  in  this  case  having  only  been  used  as  a  preliminary 
naesthetic  to  obviate  the  drawbacks  to  ether. 

In  (a),  the  administration  of  nitrous  oxide  is  conducted  as  under 
rdmary  circumstances  ;  but,  towards  the  end  of  the  inhalation,  when 
ie  patient  s  respiration  is  commencing  to  become  a  little  arhythmical 
r  stertorous,  a  small  quantity  of  ether  vapour  is  thrown  into  the  gas 
urrent  for  the  remaining  portion  of  the  administration.  In  this 
lanner  a  whifl  of  ether,,  as  it  is  often  termed,  may  be  given,  and 
ae  resulting  a.mesthesia  will  be  due  to  both  the  anaesthetics  Three 
)  ten  inspirations  of  ether  vapour  usually  suffice  to  appreciably  pro- 
>ng  the  anaesthesia  of  nitrous  oxide,  a  procedure  of  great  value  in 
Rental  operations.  Although  it  must  be  admitted  that  some 
lgnt  headache,  giddiness,  or  nausea  is  more  likely  to  ensue  after  the 
reduction  of  this  form  ot  anaesthesia  than  when  nitrous  oxide  alone 
as  been  used,  such  symptoms  rarely  result  if  only  a  small  quantity  of 
iher  has  been  inhaled.  ^  The  method  is  chiefly  to  be  recommended  in 
sntal  cases  m  which  it  is  questionable  whether  the  period  of  anaesthe- 
a  from  nitrous  oxide  .will  suffice  for  the  operation,  and  the  patient 
refers  to  run  the  risk  of  experiencing  a  little  subsequent  but  temporary 
iscomfort  to  a  double  administration  of  nitrous  oxide.  Patients 
as  a  rule,  be  told  that  they  are  about  to  take  or  have  taken 
little  ether  in  addition  to  nitrous  oxide.  The  frequency  with  which 
npleasant  after-eflects  arise  will,  cceteris  paribus,  be  found  to  bear  a 
l?  i  a  ^lre  .l)r?Por^on  to  the  amount  of  ether  which  has  been 
lhaled  ;  and  it  is  therefore  clear  that,  as  a  substitute  for  simple 
itrous  oxide,  the  combination  of  anaesthetics  here  described  can 
ardly  be  recommended  on  all  occasions.  Still,  it  must  not  be 
•rgotten  that,  there  are  many  cases  in  which  it  is  of  the  greatest 
tility  to  administer  a  little  ether  at  the  close  of  an  administration 
nitrous  oxide. 

In  (b),  the  objects  in  view  should  !be:  (1)  to  place  the  patient 
toderately  deeply  under  nitrous  oxide ;  (2)  to  gradually  add  ether 
ipour  whilst  the  administration  of  nitrous  oxide  is  proceeding,  no 
r  as  yet  being  allowed  ;  (3)  to  cautiously  admit  a  small  amount  of 
J  when  the  symptoms  of  nitrous  oxide  narcosis — muscular  twitching 
a  •  resPiratolT  embarrassment — become  manifest  ;  and  (4)  to 
.adually  increase  the  strength  of  the  ether  vapour,  admitting  a  small 
nount  of  air  from  time  to  time,  nitrous  oxide  narcosis  thus  becoming 
■placed  by  deep  etherisation. 

Numerous  plans  have  been  suggested  and  various  kinds  of  appa- 
.tus  recommended  for  administering  nitrous  oxide  with  ether.  Com- 
irative  trials,  extending  over  several  years,  of  all  the  known 
etfiods  have  resulted  in  the  adoption  of  an  apparatus  by  means  of 
nich  any  desired  combination  of  the  two  anaesthetics  may  be  admi- 
.steied.  If  Is  nothing  more  than  Clover’s  portable  regulating  ether 
lamber  fitted  with  a  bag  for  nitrous  oxide,  and  with  an  arrangement 
■  connection  with  the  face-piece  by  means  of  which  the  contents  of 
ie  bag  may,  at  the  will,  of  the  administrator,  be  either  breathed  out 
i  ,e  surrounding  air  or  backwards  and  forwards  into  the  bag. 
over  s  chamber  is  so  perfect  that  for  either  adding  a  few  breaths  of 
er  to  nitrous  oxide  (a)  or  for  placing  a  patient  deeply  under  ether 
ter  preliminary  anaesthesia  by  means  of  nitrous  oxide  (b),  it  cannot 
i  surpassed.  In  order  that  it  may  be  used  in  each  of  these  two 
sys,  the  arrangement  of  apparatus  here  advocated  will  be  found  very 
ticient.  There  are  four  separate  parts  to  the  inhaler  :  a  simple  face- 
ecs  (f)  ;  a  valvular  stopcock  (v),  by  which  the  patient  can  be  made 
breathe  as  above  described  ;  Clover’s  ether  chamber  (e)  ;  and  the 
sbag(o). 

If  it  be  desired  to  give  the  two  amesthetics  by  the  first  method  (a), 
e  valvular  stopcock  is  arranged  so  that  the  expirations  shall  escape  ; 
e  ether  chamber  is  turned  to  0,  and  the  gas  bag  is  placed  in  com- 
amcation  with  a  pair  of  gas  bottles  (Fig.  1).  When  the  administra- 
>n  o  nitrous  oxide  is  nearly  completed,  Clover’s  chamber  is  turned 
or  from  three  to  ten  inspirations,  the  supply  of  gas  being  kept 


up.  W  hen  the  face  piece  is  removed,  an  anaesthesia  varying  from 
forty-five  to  ninety  seconds  can  usually  be  depended  upon. 

If  it  be  desired  to  administer  nitrous  oxide  as  a  preliminary  to  deep 
etherisation  {b),  the  apparatus  should  be  arranged  as  in  Fig.  2 ;  and 
by  using  the  valvular  stopcock  v  (Fig.  1),  the  amount  of  nitrous  oxide 


Fig.  1. — Apparatus  arranged  for  administering  nitrous  oxide  with  a  few 
breaths  of  ether  towards  the  close  of  the  administration.  As  thus  ad¬ 
justed,  ah-  will  be  breathed  through  the  apparatus  in  the  direction  of  the 
arrows.  Nitrous  oxide  is  admitted  by  reversing  t,  and  the  gas  is  then  ex¬ 
haled  at  v  throughout  the  administration.  During  the  last  few  respira¬ 
tions  he  ether  chamber  is  rotated  to  “  1.” 


which  the  bag  will  contain  will  amply  suffice.  The  apparatus  thus 
becomes  a  portable  one,  and  can  be  charged  with  a  sufficient  amount 


l  ig.  2. — Apparatus  arranged  for  the  administration  of  nitrous  oxide  and  ether 
in  succession,  the  nitrous  oxide  being  employed  as  a  preliminary  an®s- 
thetic.  The  actual  adjustment  here  shown  is  that  which  is  necessary 
during  the  transition  from  nitrous  oxide  anaesthesia  to  deep  etherisation. 
Most  of  the  gas  in  the  bag  having  been  allowed  to  escape  at  v  (Pig.  1),  the 
latter  has  been  turned  so  that  no  more  can  pass  out,  and  the  patient  is 
therefore  represented  breathing  backwards  and  forwards  into  the  bag, 
whilst  ether  is  being  gradually  turned  on.  The  administration  has  just 
reached  that  stage  when  a  little  air  will  be  needed,  and  this  can  be 
effected  by  reversing  the  stopcock  of  the  gas-bag  for  an  inspiration  or 
two. 

of  the  two  anaesthetics  before  the  administration  commences.  It 
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is  desirable  whenever  it  is  practicable,  that  all  the  arrange¬ 
ment  for  inducing  general  anaesthesia  for  an  important  opera¬ 
tion  should  be  conducted  apart  from  the  patient.  The  f°U°w“g  “ 
the  best  way  to  proceed.  The  apparatus  is  charged  and  placed  out  o 
siErht  in  the  room  in  which  the  operation  is  to  be  performed.  The  gas 
ba«  filled  with  nitrous  oxide,  is  detached  from  the  rest  of  the  appa¬ 
ratus  and  placed  near  at  hand  beneath  the  bed  or  operating  table. 
•When  the  patient  has  been  admitted,  the  face-piece,  wit  e 
chamber  attached,  is  accurately  but  gently  adjusted ,  andasthem 
dicator  is  turned  to  0,  air  free  from  ether  is  breathed  through  the 
apparatus.  Confidence  is  thus  gained,  and  whilst  the  patient  is 
breathing  air,  the  gas  bag  is  noiselessly  fitted  to  the  ether  chamber. 
Air  is  still  breathed  through  the  stopcock  of  the  gas  bag  but  when 
The  stopcock  is  reversed”  nitrous  oxide  is  substituted  the  patient 
hardly  noticing  the  transition.  When  the  bag  is  nearly  exhausted, 
the  valve  action  is  stopped  by  reversing  the  stopcock  next  to  the  face 
piece,  and  the  remainder  of  the  gas  then  Ineathedoverandoveragai 
whilst  ether  is  gradually  but  increasingly  admitted  by  rotating  th 
ether  chamber.  When  some  cyanosis  and  slight  epileptiform  movement 
testify  to  the  presence  of  nitrous  oxide  narcosis,  a  little  air  is  cautious  y 
admitted  by  reversing  the  stopcock  near  the  gas-bag  for  an  inspiration 
or  two.  This  allows  the  above  phenomena  to  subside,  and  respiration 
?o  continue.  Ether  is  now  freely  admitted,  an  occasional  breath  of 
air  bein<*  allowed.  When  etherisation  has  become  established,  the  re 
mainder'  of  the  administration  is  conducted  as  with  Clovers  portable 
inhaler  which,  indeed,  the  apparatus  now  becomes  ;  and,  if  it  be 
desired’  the  gas  bag  may  be  exchanged  for  the  smaller  bag  usually 
supplied  with  Clover’s  inhaler.  In  this  method  of  inducing  anms 
thesia,  more  complicated  in  description  than  in  actual  practice,  there 
is  a  gradual  transition  from  nitrous  oxide  narcosis  to  that  of  ether. 
When  two  separate  face-pieces  are  employed  ;  that  is,  when  the  patient 
is  placed  under  nitrous  oxide  and  is  then  suddenly  forced  to  inhale 
strong  ether  vapour  from  an  ether-inhaler  previously  charged,  con¬ 
siderable  embarrassment  to  breathing  often  occurs  j  and  although  t 
would  seem  that  the  temporary  stoppage  o f  respiration  which  is  th 
produced,  is  unattended  by  danger  in  experienced  hands,  lt  ls  °^.er' 
theless  desirable  to  avoid  such  a  strain  upon  the  organs  ^  circulation 
and  respiration.  By  the  arrangement  above  described,  this  objectio 
to  the  successive  administration  of  the  two  anaesthetics  is ‘  obvute  • 
The  parts  of  the  inhaler  here  depicted  can  be  so  fitted  together 
that  nitrous  oxide  and  ether  can  be  administered  separately  and  by 
various  methods,  if  desired.  Messrs.  Barth  and  Co.,  of  54,  1  oland 
Street  London,  W.,  are  the  makers  of  the  apparatus. 


ON  TINNITUS  AU-RIUM. 

Being  an  Abstract  of  an  introduction  to  a  Discussion  in  the  Subsection 
of  Otology  at  the  Annual  Meeting  of  the  British  Medical 
Association  held  at  Dublin ,  August,  1SS /. 

By  THOMAS  BARR,  M.D.,  Glasgow. 


It  is  not  my  intention  to  place  before  you  anything  like  a  review  of 
the  etiology,  pathology  and  treatment  of  this  symptom,  as  such  a 
course  would  lead  us  over  far  too  wide  a  field  of  discussion.  I  cannot 
better  occupy  the  time  at  my  disposal  than  by  considering  shortly,  and 
inviting  the  expression  of  your  views  upon,  a  few  of  the  special  reme¬ 
dies  which  are  recommended  or  employed  for  the  relief  of  this  symptom. 

I  exclude  from  consideration  these  remedial  measures,  whether  opera¬ 
tive  or  medicinal,  which  are  directed  to  the  removal  of  definite,  well- 
recognised  lesions  in  the  external  or  middle  ear,  upon  the  existence  of 
which  the  tinnitus  may  depend,  and  by  the  cure  of  which  the  tinnitus 
is  fortunately  often  removed.  Excluding  the  consideration  of  these 
or  other  forms  of  treatment  intended  to  remove  any  palpable  lesion 
or  any  evident  pathological  source  in  the  naso-pharynx  or  ear,  we  shall 
inquire  what  other  weapons  do  we  possess,  in  addition  to  such  modes  of 
treatment  which  may  be  efficiently  employed  for  combating  this  sym- 
We  ".Tot  UM.k,  do  better  than  confer  with  each  other  »e 
to  the  relative  and  actual  value  of  the  various  means  which  have  been 
proposed  and  tried  in  such  intractable  forms  of  tinnitus  aurium. 

P  The  ”, st  of  these  to  which  I  would  beg  to  direct  jour  attention  IS 
electrical  treatment.  Great  diversity  of  opinion  seems  to I  Preval1  as  ^° 
the  value  of  this  mode  of  treatment  m  tinnitus.  I  think  that  in  the 
use  of  electricity  to  the  ear  the  mode  of  applying  the  electrodes  is  of 
great  importance  The  plan  of  placing  one  electrode  over  the  mastoid 
PSrrTSi  orifice  of  the  car,  and  the  other  in the  hand  rfft. 
opposite  side,  is  not,  I  think,  a  good  one.  As  thus  applied,  I  believe 


it  to  b.  less  efficient  and  also  more  apt  to  excite  giddine»  or  flashes 
lio-ht  Any  good  results  I  have  seeu  have  been  achieved  by  applyi 
^  f  f  Q  -nippA  of  SD0DST8  &tt&ch.6(l  to  tll0  C( 

membrane  ;  and  the  other,  by  means  of  a  U\V  In  S 

a  catheter,  to  the  pharyngeal  orifice  of  the  1 JJJ;-  t£rolJ 

way  the  galvanic  current  is  passed,  as  completely  P  is  obtain 
the7 middle  ear.  My  impression  is  that  any  £ 

wStaow  ft.' disturbance  of  the 
Apparatus  of  the  Eustachian  tube  and  tjmpaMmnpon  the  whole  • 

“s  Sod  of  treatment  should  be  placed  up™  t 

basis  than  heretofore,  and  it  is  possible  that  the  more  ?enera i 
a  galvanometer  and  rheostate  may  assist  in  the  attainment  of  t 

16  Another  method  of  treatment  to  which  I  would  ask  your  attenti 

is  the  Tonbehandlung,  tone  treatment  brought 

fession  by  Prof.  Lucae,  of  Berlin.  Itard  and  Urbant schitsch ffiad  alre 

pointed  out  the  effects  of  objective  sounds  outsi  J®  Se¬ 

lective  sounds  in  the  ear.  Lucie  has  found  that  a  striking  n  - 
is  frequently  exerted  upon  certain  subjective  sounds  in  the  ear  mai 

of  a  ZrcaY  character,  Pby  bringing  to  bear  upon  them  objectvve  som 

coming  from  a  tuning  fork,  if  these  objective  sounds  be  as  far  remo 
as  possible  in  pitch  from  the  subjective  ones.  For  example,  it 
sounds  inthePear  are  high-pitched  notes  such  as  hissmg  nngi 
whistling,  a  deep-toned  tuning  fork  such  as  C  or  C  u  employea  , 
the  other  hand,  if  the  sound  be  low  pitched,  such  as  rushing,  buzz 
humming  or  a  low-toned  bell,  then  a  tuning  fork  of  a  high  pit 

jsf £*isr  S 

. -s 

electric  apparatus.  I  think  Luc®>  observations  are mo 
nnt  nnlv  in  relation  to  tinnitus  aunum,  but  also  to  deafness  itseii. 
v  „  ty,af  patients  frequently  assert  that  the  noises  in  the  ear  agj 
vatelhe  deafness,  and  that  if  we  could  banish  the  sounds  he  he,, 
would  be  improved.  Since  Lucie’s  observations  were  published  I  b 
tried  this  tone  treatment,  and  I  have  met  with  a  considerable  mea 
of  success  and  am  of  opinion  that  greater  success  is  in  store  for 

method  of  treatment.  And,  as  confirming  the  ^fSd^that 
in  regard  to  the  effects  upon  the  hearing,  I have ,  found  that 
hearing  power  has  been  distinctly  improved,  both  as  tested 
watch °and  speech,  during  the  disappearance  or  subsidence  of 

S°  Probably  of  all  medicines  used  for  the  relief  of  tinnitus, 

bromic  acid  has  been  most  extolled.  1  7™**  l 

success  has  not  confirmed  the  panegyrics  of  some  ' wntra.  i 

prescribed  it  very  frequently  indeed,  and  the  somewhat  meagre  r  ■ 
hive  been  disappointing.  Our  Chairman,  whose  writings  on 
natholo»v  and  treatment  of  tinnitus  have  been  so  suggestive  am 
terestiD07  is  of  opinion  that  this  medicine  acts  beneficially  by  bnn 
about  contraction  of  the  dilated  and  engorged  vessels  of  the  laby 
through  its  effects  upon  the  vaso-motor  system  of  the  laPyrinti 
am  afraid  however,  that  in  the  forms  of  tinnitus  I  am  now  desen 
Z  have  generally  to  do  not  so  much  with  dilated  and  engorged  ve 
but  with8  the  more  serious  condition  of  pressure  exercised  upoi 
uLve  or  labyrinthine  fluid  by  condensed,  thickened,  nod,  or  m 
tissue  Whether  hydrobromic  acid  has  the  power  of  0°°' 
dilated  vessels  in  the  labyrinth  is  not  easy  to  prove.  1 , can 

Sat  in  my  experience  it  has  only  in  a  very  lew  cases  had  the 

of  removing  or  materially  mitigating  noises  m  the  ear.  lh 
perience  agrees  with  that  of  Politzer,  expressed  in  his  Text-boi 

DlSeSbromid^,  especially  bromide  of  potassium,  h*ve  “ 

practice  more  serviceable  than  hydrobromic  acid  In  doses  of 
half  a  drachm  to  a  drachm  at  bedtime,  bromide  of  potassium  ha. 
infrequently  a  distinctly  mitigating  influence  upon  the  ^0ises;f  , 
PUocarvine  employed  hypodermically,  is  undoubtedly  useful 
certofn  proportion  of  cases.  In  my  hands  this  remedy  has 
strikingly  successful  in  several  cases,  although,  alas  .  like  > 
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tnedies  for  the  relief  of  tinnitus  aurium,  it  often  fails.  I  believe 
is  only  useful  in  recent  and  minute  haemorrhages  into  the  cavities 
the  labyrinth,  but  fails  if  the  haemorrhage  is  extensive,  because  in 
is  case,  as  might  be  expected,  the  delicate  structures  of  the  laby- 
lth  are  destroyed  beyond  the  power  of  recovery,  even  after  the 
used  blood  has  become  absorbed.  As  to  the  explanation  of  the 
erapeutic  action  of  pilocarpine,  we  can  only  assume  that  it  has  an 
pecial  power  of  stimulating  the  absorbents  in  contact  with  the 
used  products,  before  these  have  become  organised,  and  that  this 
sorbent  effect  has  also  some  connection  with  its  remarkable  powers 
exciting  the  cutaneous  and  salivary  secretion.  It  seems  to  have  an 
pecial  action  upon  the  intracranial  absorbents,  and  we  know  that 
e  vascular  and  lymphatic  supply  of  the  labyrinth  is  in  reality  the 
me  as  that  of  the  interior  of  the  cranium. 

We  are  all  familiar  with  the  fact  that  quinine  has  an  influence 
>on  the  circulation  of  the  ear,  especially  of  the  internal  ear,  and  that 
ises  in  the  ear  with  impairment  of  hearing  are  frequently  set  up  by 
is  drug.  There  can  be  no  doubt,  however,  that  in  the  cases  I  am 
erriDg  to  large  doses  of  quinine  (5  to  20  grains)  not  infrequently 
ercise  a  beneficial  effect.  How  this  is  brought  about  it  is  not  easy 
say  ;  further  and  careful  clinical  observations  are  required  before  a 
cision  can  be  arrived  at  in  regard  to  the  exact  position  of  quinine  as 
■emedy  in  these  forms  of  tinnitus  aurium. 

I  do  not  think  that  it  would  be  profitable  or  interesting  if  I  were 
discuss  the  merits  of  all  the  multifarious  medicinal  remedies  pro¬ 
sed  and  used  for  the  relief  of  noises  in  the  ear.  Unfortunately, 
e  weapons  taken  from  this  well-stocked  therapeutic  armoury  are 
)  often  feeble  and  inefficient. 

On  the  merits  of  nitrite  of  amyl,  strychnine,  arsenic,  digitalis, 
tro-glycerine,  ergotine,  convallaria,  chloride  of  ammonium,  etc.,  we 
ed  not  descant.  I  trust  that  out  of  the  wealth  of  your  experience 
may  to-day  add  to  our  knowledge  of  the  true  position  of  some  of 
Bse  remedies.  Neither  need  I  point  out  the  necessity  of  employ- 
?  appropriate  hygienic  and  dietetic  treatment,  if  any  departure 
■m  the  healthy  condition  is  manifest ;  nor  of  the  importance  of 
ircurials,  laxatives,  and  salines,  if  the  hepatic  or  stomachic 
ictions  are  disturbed  ;  nor  of  the  value  of  ferruginous  tonics  in 
»mia,  and  antisyphilitic  remedies  where  a  specific  origin  is  clearly 
•ced.  These  considerations  are  so  self-evident  that  their  discussion 
me  would  be  quite  superfluous. 


2AF-MUTISM  AND  CONSANGUINEOUS  MARRIAGE. 

id  in  the  Subsection  of  Otology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Dublin,  August,  1887. 

By  CHARLES  WARDEN,  M.D.,  F.R.C.S.Ed., 

aor  Honorary  Surgeon  to  the  Royal  Institution  for  the  Education  of  Deaf  and 
Dumb  Children,  Birmingham,  and  to  the  Birmingham  Ear  and 
Throat  Hospital. 

_  # 

ing  connected  with  the  Royal  Institution  for  the  Education  of 
af  and  Dumb  Children  in  Birmingham,  I  thought  it  possible  that 
light  lay  before  the  Association  some  important  facts  and  statistics 
ich  would  be  of  Interest  to  the  members.  This  institution  has  been 
ablished  upwards  of  seventy-four  years,  and  is  the  oldest  but  one  in 
gland  ;  although  it  is  known  as  a  Birmingham  charity  its  area  of 
fulness  extends  all  over  England.  The  number  of  children  in  the 
titution  is  136  :  boys  75,  girls  61  ;  and  there  are  now  at  least  fifty 
the  town  waiting  their  turn  to  be  admitted.  Additions  are  being 
de  to  the  institution,  and  it  is  hoped  the  accommodation  will  then 
et  that  requirement. 

rhe  condition  of  an  uneducated  deaf-mute  is,  indeed,  a  sad  one.  He 
mt  off  from  all  familiar  sounds  ;  shut  out  from  all  participation  in 
intelligence  of  the  world,  excluded  from  the  greater  part  of  the 
isures  and  pursuits  of  life.  What  is  more  awful  still,  the  social  and 
effectual  degradation  of  uneducated  deaf-mutes  is  thrown  into  the 
de  by  the  darkness  of  their  spiritual  state.  The  deaf  and  dumb 
’e  intellectual  faculties,  especially  the  faculties  of  observation, 
mory,  and  comparison,  and  under  education  these  faculties  become 
able  of  great  development. 

t  is  a  great  satisfaction  to  learn  of  the  appointment  of  a  Royal 
nniission  to  inquire  into  the  condition  and  means  for  the  education 
the  deaf  and  dumb  and  the  blind,  and  it  is  hoped  that  its  labours 
1  result  in  State  aid  to  existing  establishments  engaged  in  the  edu- 
jon  of  these  classes. 

he  number  of  males  exceeds  that  of  females  in  deaf  mutes,  that  is, 


in  the  civilised  world.  In  European  countries,  Netherlands  bears  the 
smallest  proportion  (3  mutes  to  10,000) ;  Switzerland  the  greatest 
(Berne,  54  to  10,000  ;  entire  average,  24  to  10,000  ;  in  some  districts, 
50  to  10,000);  Belgium,  4  to  10,000  ;  Great  Britain,  5  to  10,000; 
Denmark,  6  to  10,000  ;  France,  6  to  10,000  ;  Spain,  6  to  10,000  ; 
Italy,  7  to  10,000.  United  States  are  below  the  average  ;  above  ave¬ 
rages  are  Germany,  9  to  10,000  ;  Austria,  9  to  10,000  ;  Hungary,  13 
to  10,000  ;  Sweden,  10  to  10,000  ;  Norway,  9  to  10,000.  In  German 
States  the  number  of  deaf-mutes  is  larger  than  that  of  blind  ;  whereas 
in  most  other  countries  blindness  occurs  more  frequently  than  deaf- 
mutism.  In  Switzerland  the  number  of  deaf-mutes  is  three  times  that 
of  the  blind ;  there  are  more  deaf-mutes  in  mountainous  districts, 
more  blind  in  lowlands.  In  Bavaria,  where  infant  mortality  is  exceed¬ 
ingly  high,  there  are  few  deaf-mutes  ;  in  parts  where  it  is  moderate 
deaf-mutes  are  numerous,  accounted  for  possibly  by  earlier  deaths. 

The  deaf-mutes  of  Martha’s  Vineyard,  who  have  attracted  consider¬ 
able  attention  in  America,  come  chiefly  from  the  town  of  Chilmark, 
containing  a  population  of  500,  of  whom  twenty  are  deaf-mutes  =  1 . 
in  25.  The  cause  of  the  prevalence  is  not  established  beyond  question ; 
the  probability  is  they  are  descended  from  common  ancestors.  The 
facts  obviously  illustrate  the  tendency  of  deafness  to  perpetuate  itself 
in  certain  families,  and  the  increased  intensity  of  this  tendency  when 
members  of  those  families  marry  one  another. 

The  Spartans  doomed  all  deaf  and  dumb  children  to  death,  and 
compelled  their  parents  to  cast  them  into  the  foetid  caverns  ;  the 
Romans  looked  upon  them  as  the  scorn  of  mankind.  The  Justinian 
code  condemned  them  to  one  ignominious  state  of  imbecility. 

It  is  very  probable  that  the  work  published  in  1620 — upon  which 
the  existing  French  and  American  systems  of  deaf-mute  education  are 
based — originated  with  a  Benedictine  monk  in  Spain  in  the  sixteenth 
century,  named  Pedro  Ponce,  who  was  the  first  practical  teacher, 
and  was  modified  by  Bonet.  In  England  the  first  to  call  attention  to 
the  subject  was  John  Bulwer,  in  1648. 

The  learned  Bede,  who  died  a.d.  735,  recorded  a  case  of  deaf¬ 
dumbness  in  a  youth  who  had  been  taught  to  speak  ;  then  Rudolph 
Agricola,  who  died  in  1485,  had  an  idea  of  the  possibility  of  teaching 
the  deaf  and  dumb. 

Deafness  is  not  strictly  a  hereditary  disease,  though  deaf  parents 
do  have  deaf  children  ;  when  parents  are  both  innately  deaf  it  is  ex¬ 
tremely  probable  that  their  offspring  will  be  naturally  deaf ;  and  if 
the  children  marry  others  naturally  deaf,  their  offspring  will  be 
similarly  afflicted,  but  if  the  deafness  has  arisen  from  an  accidental 
cause  and  there  is  no  consanguinity  or  struma,  then  probably  all  their 
children  will  be  perfect.  Sometimes  alternate  generations  will  be 
affected  ;  at  others  two  generations  are  skipped,  and  it  appears  in  a 
later  one.  The  proportion  is  80  per  cent,  congenital  to  20  per  cent, 
acquired. 

When  a  number  of  children  are  born  deaf  in  one  family,  heredity 
plays  a  part  in  its  production  ;  in  such  cases  one  must  look  for  the 
causes  in  ancestry. 

In  regard  to  the  second  query,  it  is  reasonable  to  assume  that  in 
the  ancestors  of  a  large  number  of  unrelated  deaf-mutes,  light  might 
be  thrown  upon  the  origin  of  deafness  by  a  comparison  of  genealogies. 
Boudin  especially  considered  that  the  marriage  of  blood-relatives  favours 
the  occurrence  of  deaf-mutism,  blindness,  mental  diseases,  and  great 
mortality  amongst  children.  In  Paris,  it  produced  28  per  cent.,  and 
in  Bordeaux  Institution,  one-third.  Perrin  found  25  per  cent,  in 
Lyons. 

The  consanguinity  of  parents  (first  cousins)  is  a  cause.  Two  twin 
brothers  married  two  sisters  (cousin  german) ;  the  elder  had  several 
children,  one  deaf  and  dumb  ;  of  the  younger  six  children,  three  can 
hear,  three  cannot. 

Fright  and  strong  mental  morbid  impressions  on  the  part  of  the 
mother  during  pregnancy  are  among  the  physiological  causes. 

Organic  delects  is  a  pathological  cause.  In  my  own  practice  at 
the  Birmingham  Ear  and  Throat  Hospital,  and  also  at  the  Orthopaedic 
and  Spinal  Hospital,  I  have  had  numerous  instances  of  the  effect  of 
mind  upon  matter  in  producing  deaf-mutes,  and  especially  of  con¬ 
genital  deformities. 

Organic  Defect,  the  Chief  and  True  Pathological  Cause. — In  every 
case  of  congenital  deafness,  the  deficiency  is  owing  to  some  lesion 
either  in  the  mechanical  or  sensitive  portion  of  the  auditory  appa¬ 
ratus  of  the  brain.  The  abnormal  conditions  are  total  deficiency  of 
the  external  auditory  meatus,  adventitious  growths  filling  up  the 
cavity  of  the  tympanum,  the  Eustachian  tubes,  mastoid  cells,  and 
other  foramina  of  the  tympanum,  absence  of  ossicula  or  ankylosis  of 
them,  deficiency  or  enlargement  of  the  fenestra  rotunda,  spiral 
canals  of  the  cochlea  or  aqueduct  of  the  vestibule  ;  obliteration  of 
semicircular  canals  ;  preternatural  density  of  petrous  portion  of  tern- 
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poral  bone ;  defects  of  the  labyrinth ;  atrophy  of  auditory  nerve. 

Dr.  Itard  considered  that  nerve-deafness  arose  from  paralysis  of  the 
labyrinthine  nerve.  Mr.  Pilcher,  whose  pupil.  I  had  the  honour, 
pleasure,  and  satisfaction  of  being,  taught  that,  in  a  majority  of  cases 
he  examined,  the  cause  is  not  demonstrated  to  account  for  the  loss  of 
function.  Post-natal  deafness  arises  where  inflammation,  ulceration, 
or  paralysis  accompany  or  supervene  upon  diseases  such  as  scarlatina, 
typhus,  small-pox,  measles,  or  convulsions  ;  more  from  scarlatina  than 
any  other  ;  and,  last,  also  diphtheria. 

Other  Causes. — Then  while  congenital  deafness  is  principally  caused 
by  transmission  from  parents,  under  circumstances  not  yet  fully 
understood,  acquired  deafness  is  brought  about  by  diseases  which 
destroy  the  organs  intended  for  the  perception  of  sound.  The  great 
majority  of  these  diseases  do  not  originate  in  the  organ  of  hearing, 
but  the  deafness  in  most  cases  is  caused  by  inflammation  of  the  brain 
and  its  membranes,  as  also  by  general  diseases  which  affect  the  ear,  in 
which  case  the  inflammation  seems  to  affect  the  auditory  nerve  and 
labyrinth. 

After  brain  disease,  scarlet  fever  ranks  second  among,  the  causes 
of  acquired  deafness  ;  other  zymotic  diseases  third ;  injuries,  etc., 
fourth.  _  . 

Cerebro- spinal  meningitis  is  another  fertile  source.  In  Prussia, 
278  deaf-mutes  were  produced  by  it.  Erhardt  was  of  opinion  that 
the  diseases  produce  haemorrhage  in  the  labyrinth,  but  this  assump 
tion  is  not  borne  out  by  post-mortem  examinations. 

In  chronic  inflammation  of  labyrinth  hyperaemic  swelling,  fatty 
degeneration,  atrophy  of  the  membranous  labyrinth,  changes  and 
deposits  in  the  labyrinthine  fluid  take  place.  Naso-pharyngeal 
catarrhs  are  also  common  causes  of  deafness. 

Our  knowledge  of  the  anatomical  changes  in  deaf-mutism  are 
inexact  and  incomplete.  We  have  no  post-mortem  records  of  deaf 
mutes  that  were  the  offspring  of  consanguineous  marriages,  or  who 
had  inherited  the  defect ;  it  would  be  of  the  greatest  importance  to 
learn  on  what  organic  conditions  these  causes  depend.  They  are 
classed  as  malformations,  anatomical  abnormalities  in  the  middle  ear, 
in  the  labyrinth  and  auditory  nerve,  and  in  the  brain. 

Deafness  and  Blindness  — Prussia  (1871  census)  showed  201  deaf- 
mutes  and  blind  out  of  23,000.  In  Bavaria,  in  4,348  deaf-mutes 
there  were  23  blind.  In  the  year  1840,  in  Sweden,  in  2,100  deaf- 
mutes  there  were  90  blind.  Diseases  of  the  eye  not  infrequently 
accompany  those  of  the  ear,  especially  in  strumous  constitutions. 
The  exanthemata,  small-pox  especially,  cause  affections  of  both  eye 
and  ear  simultaneously. 

Retinitis  pigmentosa  is  either  congenital  or  occurs  in  childhood. 
Hereditary  predisposition  and  the  blood  relationship  of  the  parents 
are  the  principal  causes  of  its  occurrence.  According  to  Leber,  these 
causes  can  be  traced  in  one-half  the  cases,  hereditary  predisposition 
being  the  cause  as  frequently  as  consanguinity  of  parents.  Liebreich 
was  the  first  to  draw  attention  to  the  simultaneous  occurrence  of 
retinitis  pigmentosa  and  deaf-mutism,  and  from  his  investigations 
came  to  the  following  conclusions  : 

1.  That  retinitis  pigmentosa  occurs  very  frequently  in  deaf-mutes. 

2.  That  a  simultaneous  occurrence  of  both  defects  is  chiefly  observed 
in  Jewish  children.  (Liebreich  was  a  Jew.) 

3.  That  in  the  majority  of  the  children  thus  affected,  the  defects 
are  due  to  the  consanguinity  of  the  parents.  Liebreich  examined  241 
deaf-mutes,  and  found  14  with  retinitis  pigmentosa.  The  result  of 
only  one  post-mortem  examination  of  a  case  of  deafness  associated 
with  retinitis  pigmentosa  was  reported  by  Lucre,  in  which  large  quan¬ 
tities  of  calcareous  concretions  were  discovered  in  both  vestibules,  and 
both  vestibules  were  partially  sclerosed,  probably  the  remains  of  in¬ 
flammation  of  the  labyrinth  in  early  childhood. 

4.  Cerebro-spinal  meningitis  is  also  a  fertile  cause  of  deafness.  Of 
77  pupils  in  the  Pennsylvania  Institution,  66  were  cases  of  adven- 


sufficiently  investigated.  While  Dr.  Bell’s  statistics  do  not  establish 
the  probability  of  the  formation  of  a  deaf  variety  of  the  human  race, 
they  certainly  prove  that  heredity  is  a  very  important  element  in  the 
cause  of  deaf-mutism.  The  principle  of  heredity  is  clearly  proved  bj 
the  large  number  of  deaf-mutes  who  are  related  by  blood  to  each  other 
295  in  1,000  had  one  or  more  deaf-mute  relatives  in  six  Amencai 
schools.  Dr.  Bell  gives  statistics  of  some  families  in  the  Unitec 
States  that  have  become  famous  in  the  annals  of  deaf-mutism  for  the 
large  number  of  deaf-mutes  they  contain— the  Browns,  of  New  Hamp 
shire,  having  deaf-mutes  in  four  consecutive  generations,  and  number 
ing  34  such  cases  ;  tho  Hoaglands,  of  Kentucky,  containing  21  deaf- 
mutes  in  three  consecutive  generations  ;  and  a  group  of  ten  famine: 
in  Maine,  not  known  to  be  connected,  contain  105  deaf-mutes.  Dr 
Bell’s  statistics  show  that  many  married  deaf-mutes  have  no  deaf 
mute  children,  but  they  also  show  that  the  proportion  of  deaf  childrei 
with  deaf  parents  is  far  greater  than  with  hearing  parents. 

Another  curious  fact  shown  by  Dr.  Bell’s  statistics  is  that  the  pro 
portion  of  deaf-mute  children  is  greater  when  one  of  the  parents  l 
deaf  and  one  hearing,  than  when  both  parents  are  deaf.  AlthougJ 
the  statistics  of  heredity  are  too  limited  and  incomplete  to  form  positiv 

conclusions,  the  following  seem  probable  :  ... 

1.  Deaf-mute  relatives  marrying  deaf-mute  relatives  are  likely  t 

have  deaf-mute  children.  .  ..  .,  ... 

2.  Congenital  deaf-mutes  marrying  each  other,  especially  it  eitne 
have  deaf-mute  relatives,  are  likely  to  have  deaf-mute  children. 

3.  The  adventitiously  deaf,  and  not  having  deaf-mute  relatives 
marrying  each  other  are  not  likely  to  have  deaf-mute  children. 

4.  Deaf-mutes,  whether  congenital  or  adventitious,  not  having  dea: 
mute  relatives,  and  marrying  hearing  persons  who  have  not  deaf-mut 
relatives,  are  not  likely  to  have  deaf-mute  children. 

In  conclusion,  it  appears  self-evident  to  my  mind  that  segregatio 
is  the  remedy  for  anything  approaching  this  condition. 


TUBERCULOSIS  OF  THE  TONSILS. 

Read  in  the  Subsection  of  Laryngology  and  Rhinology  at  the  Annua 
Meeting  of  the  British  Medical  Association  held  at  Dublin, 
August,  1887. 

By  W.  LUBLINSKI,  M.D., 


Lecturer  on  Diseases  of  the  Nose.  Throat,  and  Larynx  (Feriencurse  fur 
praktisclie  Aerzte),  Berlin. 


Tuberculosis  of  the  tonsils  is  a  disease  which  occurs  very  rarel 
and  Virchow,  in  his  work  on  tumours,  merely  refers  to  it  as  follow* 
“  Why  it  is  that  tuberculosis  of  the  tonsils  has  never  been  seen  I  a 
unable  to  say  ;  perhaps  it  is  only  from  want  of  observation.  Hoi 
ever,  even  if  it  ought  to  have  been  observed,  its  rarity  is  so  great  th 
this  organ  may  be  assumed  to  enjoy  a  kind  of  immunity.”  _  Althorq 
at  present  this  statement  of  Virchow  can  no  longer  be  maintained 
full  since  tuberculosis  of  the  tonsils  has  been  repeatedly  observed 
part  of  a  tubercular  pharyngitis,  there  is  no  doubt  that  disease  of  t. 
tonsil  alone  has  been  very  rarely  seen.  It  is,  of  course,  mention 
in  Ziegler’s  text-book  of  pathology,  and  Cornil  and  Ranvier  also  stal 
in  their  Manuel  d'Histologie  Pathologique,  that  miliary  tuberculosis 
tnnoDa  occurs  in  “  tuberculose  generalises  a  marche  rapide 
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titious  deafness,  18  having  lost  the  hearing  by  cerebro-spinal  menin- 
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gitis.  In  Lackawana,  85  per  cent,  are  caused  by  this  disease. 

With  regard  to  blood  relationship  of  parents,  Devay  mentions  an 
instance  observed  by  Meniere.  Married  cousins  had  8  children  :  4 
deaf-mutes,  1  idiotic,  1  died  of  encephalitis,  2  perfectly  deaf.  Mitchell 
computes  that,  if  a  deaf  -mute  marries  a  healthy  person,  the  chances 
of  a  deaf-mute  offspring  are  as  1  to  135  ;  if  two  deaf-mutes  marry, 
as  1  to  20.  If  a  deaf-mute  marries  a  healthy  cousin,  he  is  in  the 
same  danger  as  if  he  had  married  a  deaf-mute  outside  his  family.  If 
the  cousin  he  has  married  is  also  a  deaf-mute,  the  union  is  most 
dangerous. 

Alexander  Graham  Bell  has  written  a  memoir  on  the  formation  of  a 
deaf  variety  of  the  human  race.  Dr.  Bell  does  not  advocate  legislative 
interference  with  the  marriage  of  the  deaf-mute,  for  several  reasons, 
one  of  which  is  that  the  results  of  such  marriages  have  not  yet  been 


the  tonsils  occurs  in  “tuberculose  generalises  a  marche  rapide 
Strassmann,  especially,  cites  a  whole  series  of  cases  in  Virchoi 
Archiv,  Band  lxix,  Heft  2,  in  which  tubercles  were  found  post-viortt 
in  tonsils,  to  all  outward  appearances,  normal;  but,  to  my  kno’ 
ledge  there  is  no  case  known  in  which  isolated  tuberculosis  of  t 
tonsil  has  been  observed  as  a  clinical  fact.  Therefore,  I  take  t 
liberty  of  briefly  describing  two  cases  in  which  the  correctness  of  x 
diagnosis  was  confirmed  by  microscopical  examination.  But  I  mu 
in  the  first  place,  remark  that  in  both  cases  the  disease  was  secondai 
since  the  lungs  were  highly  tubercular.  Primary  tuberculosis  of  t 
tonsils  has  not  yet  been  observed  in  man,  although  it  is  quite  possil 
that  the  infective  particles  might  gain  admission  through  them  ;  tl 
has  been  supposed  at  least  by  Baumgarten,  who  occasionally  tou. 
tubercular  ulcers  of  the  tonsils  containing  bacilli  in  animals  whi 
had  been  fed,  for  experimental  purposes,  on  tubercular  material. 

My  first  patient  was  a  workman,  aged  33,  who  complained  of  so 
throat  during  four  months,  and  great  pain  on  swallowing  on  the  ri£ 
side  for  four  weeks.  He  was  a  strongly  built  but  thin  looking  me 
with  hereditary  history.  On  examination,  the  right  lung  was  fou 
to  be  in  a  condition  of  advanced  tubercular  disease,  and  bacilli  w 
discovered  in  the  sputum  in  large  numbers.  His  throat  presented  1 
following  appearances  :  on  right  tonsil,  which  is  enlarged  and  grea 
congested,  there  are  several  (five)  ulcers,  varying  in  size  from  the  hi 
of  a*  pin  to  a  lentil,  whose  bases  are  covered  with  a  whitish  detnt 
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n,d,  th°  mafSins  of  which  are  only  slightly  raised,  but  somewhat 
edder  than  the  surrounding  parts.  There  was  nothing  characteristic 
.bout  the  shape  of  the  ulcers,  but  the  larger  ones  were  more  oval  in 

°.™-  i,Th,ere  were  only  two  ulcera  on  the  left  tonsil.  Examination 
nth  the  laryngoscope  revealed  a  swelling  and  redness  of  the  free 
•orders  of  the  epiglottis,  while  the  rest  of  the  larynx  was  normal.  I 
xcised  a  piece  of  the  right  tonsil  in  order  to  examine  it  with  the 
ncroscope.  The  tissue  was  infiltrated  with  round  cells,  enclosing 
umerous  very  large  multi  nucleated  giant  cells.  Here  and  there 
paque,  cheesy  spots  were  visible,  and  large  numbers  of  bacilli  were 
mnd  in  the  necrosed  as  well  as  iu  the  tubercular  parts,  but  the  giant 
ells  were  not  specially  attacked  by  them. 

When  I  saw  the  patient  again,  six  weeks  later,  the  ulcers  had 
lcreased  very  much  in  size,  and  had  become  confluent.  Fresh 
abercular  ulcers  had  also  appeared  on  the  uvula  and  soft  palate, 
.t  the  same  time  I  observed  several  infiltrations,  about  the  size  of 
pm  s  head,  on  the  lingual  surface  of  the  epiglottis,  which  was 
ery  much  swollen.  An  examination  of  the  larynx  was  no  longer 
ossible  on  account  of  the  great  swelling  cf  the  arytenoid  carti- 
iges,  which  were  partly  hidden  by  the  backward  inclination  of  the 
piglottis.  The  patient  died  of  exhaustion  shortly  after.  The  treat- 
lent  consisted  in  painting  the  parts  with  a  10  per  cent,  solution  of 
icaine  and  lodol  insufflations.  I  could  not  observe  any  <mod  result 
specially  as  I  saw  the  patient  very  seldom. 

The  subject  of  the  second  case  was  a  waiter,  aged  24,  who  suffered 
•°m  advanced  tuberculosis  of  both  lungs,  with  large  quantities  of 
acilii ln  ™e  sputum.  He  complained  for  six  weeks  previously  of  pain 
a  swallowing,  which  radiated  into  the  right  ear.  An  examination  of 
is  throat  revealed  several  ulcers  on  the  lower  part  of  the  atrophied 
ght  tonsil.  They  were  about  the  size  of  a  lentil,  and  presented  an 
ppearance  similar  to  those  of  the  first  patient.  The  epiglottis,  ary- 
moid  cartilages,  and  ary teno- epiglottidean  folds  were  very  much 
nckened.  The  space  between  the  arytenoids  was  ulcerated,  and  the 
ocal  cords  were  red  and  infiltrated.  Unfortunately,  I  could  not 
smove  a  piece  of  the  tonsil,  so  I  scraped  out  the  ulcers  with  a 
irette.  There  were  plenty  of  bacilli  in  the  scrapings.  I  then 
lutensed  the  ulcers  with  the  galvano-cautery,  after  which  healthy 
ranulations  formed  and  the  ulcers  healed.  Unfortunately,  the 
isease  has  made  such  progress  in  the  lungs  and  larynx  that  the 
itient  will  probably  die  soon.  In  the  meantime,  the  ulcers  of 
le  tonsil  are  still  healed  now,  six  weeks  after  the  operation.  I 
Lay  add  that  both  patients  were  perfectly  free  from  syphilis. 

It  is  remarkable  that  there  are  no  clinical  records  of  isolated  tuber- 
llosts  of  the  tonsils,  although,  as  I  have  said  before,  pathologists 
ave  drawn  attention  to  it.  This  may  be  partly  due  to  the  fact  that 
ns  disease  has  been  mistaken  for  syphilis,  from  which  it  could  not 
3  distinguished  with  positive  certainty  by  simple  observation  alone, 
ut  the  principal  reason  is  that  these  tubercular  growths  seldom  break 
)wn,  an  event  which  could  alone  render  a  clinical  diagnosis  possible, 
s  Strassmann  has  already  pointed  out,  there  i°  nothing  to  be  seen 
eternally  in  the  diseased  tonsils  ;  the  most  varied  conditions  are 
esent  in  the  affected  parts,  such  as  atrophy,  hypertrophy,  etc.,  and 
is  only  when  the  disease  breaks  out  on  the  surface  that  a  clinical 
Agnosis  is  possible.  It  is  difficult  to  say  why  this  occurs  so  rarely, 
he  great  development  of  fibrous  tissue  in  tonsils  which  are  rarely 
)rmal,  but  are  usually  either  atrophied  or  hypertrophied,  may  pos¬ 
hly  prevent  the  degeneration  of  the  new  growth,  as  in  tubercular 
imours  of  the  larynx. 

The  prognosis  is  bad,  not  so  much  on  account  of  the  disease  itself 
rhich  can  be  overcome,  at  least  for  a  time,  as  in  my  second  case), 
j  011  acco.un^  the  pulmonary  lesions  which  accompany  it, 

id  the  danger  of  its  extending  to  neighbouring  parts. 

The  treatment  must  consist,  above  all,  in  trying  to  destroy  the  dis- 
sed  parts  with  the  galvano-cautery  ;  and  if  this  is  no  longer  pos- 
t>Ie,  cucaine  must  be  used  for  the  relief  of  pain.  The  ulcerated  spots 
ay  be  powdered  with  iodol,  a  method  which  I  have  found  successful 
tuberculosis  of  the  larynx. 

Acetanilide  in  Epilepsy.- — M.  Faure  has  used  at  Bicetre  aceta- 

lide  in  the  treatment  of  epilepsy  without  success,  although  he  con- 
^ve  patients  for  two  months  and  a  half. 

The  Dorpat  University.  —  The  Personal  der  Universitdt  zu 
yrpat  states  that  on  February  1st,  1887,  the  Dorpat  University  had 
inany  as  1,675  students  ;  of  these,  759  belonged  to  the  medical 
:afty  while  there  were  only  235  jurists  and  234  theologians.  One 
ousand  and  ninety-eight  students  were  natives  of  the  Baltic  Pro- 
nces.  The  number  of  foreigners  did  not  exceed  26. 

Abomatic  spirits  of  ammonia  is  recommended  by  Dr.  Proegler 
tdical  Record)  as  a  convenient  solvent  for  antifebrin. 


REMARKS  ON  LARYNGEAL  PHTHISIS. 

Being  an  Introduction  to  a  Discussion  on  this  Subject  in  the 
Subsection  of  Laryngology  at  the  Annual  Meeting 
of  the  British  Medical  Association  in  Dublin , 

August,  1887. 

By  PROSSER  JAMES,  M.D., 

Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London  Hospital 
Medical  School. 


In  opening  this  debate,  it  seems  to  me  desirable  to  elicit  the  opinions 
of  others  rather  than  to  restate  my  own.  With  this  object  I  propose 
to  put  certain  questions,  and  with  a  few  suggestions  leave  them  for 
members  to  answer.  1.  And,  first  of  all,  What  is  laryngeal  phthisis? 
This  question  may  at  first  seem  unnecessary  in  an  assembly  of  experts, 
and  yet,  whether  judged  by  printed  statements  or  living  cases,  some- 
differences  seem  to  exist,  and  it  is  most  important  to  be  quite  sure  as 
to  what  each  speaker  intends  to  apply  his  remarks.  No  doubt  defini¬ 
tions  enough  have  been  attempted,  though  it  is  exceedingly  doubtful 
how  far  they  have  assisted  the  orderly  arrangement  of  our  views. 
When  we  meet  with  a  certain  kind  of  swelling  of  the  soft  tissues, 
accompanied  by  other  symptoms,  our  experience  tells  us  that  the 
swelling  is  likely  to  lead  to  ulceration  ;  or  when  this  process  has  begun 
and  we  fear  that  the  cartilages  may  become  involved  ;  or  when,  at  an 
earlier  stage,  we  encounter  facts  which  warn  us  that  tubercle  has  pro¬ 
bably  been  deposited  in  the  lungs,  we  may  attribute  the  laryngeal 
symptoms  to  a  similar  deposit.  But  all  this  belongs  rather  to  a  history 
than  a  definition,  and  so  many  varieties  of  appearance,  as  well  as  of 
interpretation,  occur,  that  the  question  I  have  asked  may  be  thought 
worth  attention  as  an  introduction  to  others,  2.  Is  there  such  a  dis¬ 
ease  as  laryngeal  phthisis  ?  Of  course  we  may  apply  the  name  to  cases 
in  which  the  stress  of  the  disease  falls  on  the  larynx,  but  the  lungs 
are  so  constantly  involved  that  the  laryngeal  affection  is  often  de¬ 
scribed  as  merely  secondary — a  complication  of  pulmonary  phthisis. 
Some  have  even  gone  so  far  as  to  deny  the  possibility  of  primary 
laryngeal  tuberculosis.  Yet  they  cannot  deny  the  existence  of  tubercle 
in  other  organs  without  pulmonary  deposit.  If  so,  why  is  the  larynx 
to  be  exempted  from  such  liability  ?  They  scarcely  venture  to  deny 
that  we  may  sometimes  detect  laryngeal  phthisis  before  the  skilled 
auscultator  can  discover  pulmonary  mischief,  but  then  they  assert  that 
sooner  or  later  this  will  appear.  To  this  statement  it  might  be  ob¬ 
jected  that  in  such  case  the  pulmonary  deposit  seemed  to  be  secondary. 
The  history  of  phthisis  might  suggest  that  any  serious  disease  of  the 
larynx  would  be  likely  to  set  up  pulmonary  disease  in  a  predisposed  per¬ 
son.  .  The  difficulty  of  proving  the  existence  of  primary  laryngeal  phthisis 
lies  in  the  fact  that,  if  it  exist,  it  so  constantly  leads  to  pulmonary 
disease  that  we  cannot  expect  to  find  it  uncomplicated  on  the  post¬ 
mortem  table,  and  if  we  did  (through  death  from  accident,  for 
example),  there  would  be  room  at  an  early  stage  for  different  inter¬ 
pretations  of  the  appearances.  This  leads  to  a  third  question.  3. 
What  is  the  relation  of  bacilli  to  laryngeal  phthisis  ?  Are  we  to  make 
the  presence  of  Koch’s  bacillus  the  sole  criterion  of  the  existence  of 
tubercle  ?  If  so,  not  only  is  the  diagnosis  to  be  settled  during  life, 
but  to  be  confirmed  after  death  by  this  single  sign,  and  to  satisfy 
some  of  the  occurrence  of  primary  laryngeal  phthisis  it  would  be  ne¬ 
cessary  to  find  the  bacilli  in  the  larynx,  and  demonstrate  that  the 
lungs  were  unaffected.  4.  Can  cases  of  laryngeal  phthisis  recover? 
This  question  again  and  again  crops  up,  and  almost  every  time  it  is 
discussed  facts  are  reported  in  favour  of  an  affirmative  reply.  My 
own  views  are  well  known  to  you.  The  cases  of  recovery  which 
I  reported  to  this  Association  in  1873  were  so  striking,  and  so 
satisfactory  on  account  of  the  time  they  were  observed  alterwards, 
that  I  am  often  asked  why  they  were  not  recorded  in  full  in 
the  Journal.  The  facts  have  been  widely  published  else¬ 
where,  and  I  am  not  about  to  weary  you  with  a  repetition 
nor  with  other  cases  confirming  my  own  opinion.  5.  The  fore- 
going  questions  lead  up  to  the  next.  What  is  the  proper  treat¬ 
ment  of  laryngeal  phthisis  ?  I  am  not  in  the  habit  of  describing  my 
recoveries  as  ‘  ‘  cures,  ”  but  I  do  attach  importance  to  treatment. 
While  greatly  valuing  vapours,  sprays,  and  other  local  measures,  I 
am  equally  anxious  as  to  the  constitutional  treatment.  We  have  not 
merely  to  deal  with  a  tuberculous  larynx  ;  the  consumptive  patient 
needs  our  help.  Just  now  the  bacilli  enter  so  largely  into  profes¬ 
sional  views,  that  two  points  in  reference  to  local  measures  demand 
attention — namely  (a)  the  influence  and  power  of  antiseptics,  (b) 


458 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  27,  1887. 


manipulative  interference.  ( a )  Twenty-one  years  ago,  when  I  was 
physician  to  the  North  London  Consumption  Hospital,  a  room  was 
fitted  up  for  me  for  the  purpose  of  keeping  patients  for  any  length  of 
time  in  an  atmosphere  more  or  less  charged  with  nascent  sulphurous 
acid  gas.  Other  disinfectants  have  since  taken  its  place,  but  the 
simple  method  of  employing  sulphur  fumes  has  again  quite  lately 
been  resorted  to  by  Dr.  Sollaud,  who,  as  reported  in  the  Gazette  des 
Hdpitaux  (May  26th),  employed  a  phthisical  sergeant  for  sixty  days 
in  the  disinfection  of  the  rooms  of  the  barracks.  At  first  the  man  suf¬ 
fered  from  much  oppression,  and  increase  of  cough  and  expectoration, 
with  a  burning  feeling  in  the  throat,  etc.  But  he  soon  found  he 
could  easily  tolerate  the  fumes,  and  at  the  end  of  the  time  he  was 
neatly  improved  in  every  respect,  and  the  number  of  the  bacilli  had 
considerably  decreased.  In  laryngeal  phthisis  sulphur  fumes  are  often 
too  irritating,  and  the  proportion  of  gas  should  be  graduated  care¬ 
fully  and  its  use  regulated  properly.  Other  disinfectants  are  often 
more  agreeable,  and  therefore  preferred,  but  the  object  of  using  them 
is  the  same,  and  the  bacilli  afford  some  measure  of  the  effect. 
(b)  Manipulations.  In  the  presence  of  a  wave  of  surgical  enthusiasm 
which  is  not  deterred  from  the  attempt  to  eradicate  localised  disease 
from  the  lungs,  we  must  be  prepared  for  some  bold  proposals  for  dealing 
with  the  larynx.  Accordingly,  at  the  Societe  Medicale  des  Hopitaux, 
it  has  been  recently  asserted  that  M.  Ehring  has  submitted  200  cases 
of  laryngeal  phthisis  to  surgical  interference.  His  method  seems  to 
be  twofold  ;  to  scrape  and  clean  tubercular  ulcerations,  and  to  inject 
lactic  acid  and  iodoform  under  the  mucous  membrane.  M.  Gougenheim 
said  that  out  of  the  200  cases  treated  by  these  methods,  28  had  been 
cured.  M.  Labbe  said  these  statements  were  so  extraordinary  that 
they  could  not  be  accepted  without  reserve.  The  injection  of  an  acid 
solution  of  phosphate  of  lime  into  localised  tubercular  disease  has 
been  lately  systematically  used  by  Dr.  Kolischer.  Cures  of  fungous 
masses,  of  enlarged  glands  and  tubercular  joint  diseases  are  reported. 
Professor  Albert,  who  was  at  first  sceptical,  has  stated  to  the  I.  R. 
Society  of  Medicine  of  Vienna  that  he  had  been  surprised  at  the 
results,  especially  in  joint  disease.  The  injections  are  very  painful, 
and  are  followed  by  severe  reaction,  both  local  and  general.  Swelling, 
induration,  breaking  down  and  throwing  off  of  tissues,  sometimes 
the  formation  of  a  line  of  demarcation  resembling  gangrene,  are  re¬ 
ported,  accompanied  by  fever.  Nevertheless,  we  hear  that  Dr. 
Kolischer  is  extending  the  method  to  laryngeal  and  pulmonary  cases, 
but  no  report  has  at  present  been  published  of  the  results  attained. 
The  catastrophes  that  have  sometimes  followed  interstitial  laryngeal 
injections  in  other  cases  may  serve  as  a  warning  to  ambitious  opera¬ 
tors,  and  lead  them  to  await  the  judgment  of  the  Vienna  Society  of 
Medicine  on  this  method.  So  far  as  the  scraping  and  cleansing  ot 
existing  ulcers  recommended  by  M.  Ehring,  it  is  much  less  heroic  than 
the  deep  incisions  into  swollen  tissues  advocated  by  Maurice  Schmidt 
at  the  Milan  Congress,  and  declared  by  him  to  be  curative,  but  which 
severe  treatment  does  not  seem  to  have  commended  itself  to  others. 
Surgical  interference  is  no  novelty.  Schmidt’s  deep  incisions  in  1880 
were  but  the  outcome  of  scarifications  advised  many  years  before  but 
mostly  abandoned.  Thus  Dr.  Marcet,  in  1868,  recommended  punc¬ 
tures  and  scarifyings  in  the  swollen  and  “indurated  form”  of  the  dis¬ 
ease,  although  he  admitted  that  “when  the  laryngeal  mucous  mem¬ 
brane  is  extensively  infiltrated  with  tubercular  deposit  the  scarification 
had  better  be  withheld.”  His  object  was  to  “let  out  the  blood  which, 
collecting  and  accumulating  within  the  membrane,  yields  material  for 
the  formation  of  tubercles.”  Others  proposed  scarifying  in  cedematous 
conditions,  the  object  being  different.  It  seems  difficult  to  admit  the 
propriety  of  this  treatment  in  a  disease  the  tendency  of  which  is  to 
pass  into  ulctrition.  Does  not  a  wound  seem  likely  only  to  hurry 
the  case  into  the  next  stage  1  A  recrudescence  of  _  the  inclination 
towards  surgical  measures  may  well  cause  us  to  weigh  our  responsi¬ 
bilities  ;  and  without  any  desire  to  dogmatise,  I  may  be  permitted  to 
add  that  further  evidence  would  be  required  to  induce  me  to  abandon 
gentler  treatment  which  has  already  given  me  some  successes.  The 
test  to  which  we  should  put  these  surgical  proposals  is  this  :  If  the 
patient  could  understand  his  position,  how  would  he  wish  to  be 
treated  1  We  should  do  for  our  patients  what  we  should  wish  to  be 
done  for  ourselves  were  we  in  like  case.  _ 
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Read  in  the  Section  of  Laryngology  at  the  Annual  Meeting  of  the  Britu 
Medical  Association  held  at  Dublin,  August,  lao7. 


By  G.  HUNTER  MACKENZIE,  M.D., 

Lecturer  on  Practical  Laryngology  and  Rhinology  in  the  ^hool  of  Median 
Edinburgh  ;  Laryngologist  to  the  Eye,  Ear,  and  Throat  Hospital ,  and 
to  the  Western  Dispensary,  Edinburgh. 


Successful  Vaccination. — Dr.  Muncaster,  public  vaccinator  for 
the  Barton  district  of  the  Luton  Union,  has  received  a  Government 
grant  for  first-class  vaccination. 

Railway  Employes  and  Ambulance  Instruction.— A  class  of 
about  thirty  of  the  railway  employes  of  the  Great  Western  Railway  at 
Pontypool,  who  have  been  attending  a  class  of  instruction  in  self-aid 
to  the  wounded,  formed  by  Dr.  E.  Stanley  Wood,  of  that  town,  have 
successfully  passed  the  examination  of  Surgeon-Major  Wood. 


It  is  impossible  within  the  limits  of  a  brief  communication  1 
enumerate  the  remedies  which  have  been  advanced  for  the  treatmei 
of  laryngeal  phthisis,  and  the  advantages  which,  in  the  opinion  of  l 
discoverer,  each  is  supposed  to  possess.  To  anyone  who  peruses  tl 
copious  literature  of  the  subject,  the  diversity  of  opinion  which  exis 
regarding  this  matter  must  be  tolerably  apparent,  and  such  an  oi 
must  feel  inclined  to  join  in  the  wish  of  Virchow,  that  observers  wou 
exercise  a  little  more  caution  before  speaking  of  the  healing  of  tube 
culous  ulcers  of  the  larynx  under  the  various  remedies.  It  cannot  b 
be  satisfactory,  however,  to  note  that  such  an  experienced  and  pain 
taking  observer  as  our  Chairman,1  who  has  watched  and  noted  t. 
same  cases  for  prolonged  periods,  is  not  inclined  to  regard  the  cur 
bility  of  the  disease  as  altogether  hopeless. 

The  treatment  of  laryngeal  phthisis  may  be  medical,  surgical, 
climatic.  It  is  generally  allowed  that  remedies  of  a  sedative  or  mild 
astringent  nature  are  to  be  preferred  to  caustics.  Of  these,  morplnr 
iodoform,  papayotin  (£  to  5  per  cent,  solution),  and  cucaine,  with 
substitutes,  caffeine  and  menthol,  are  the  best.  The  local  applicatb 
or  submucous  injection  of  lactic  acid  has  lately  received  a  considerat 
degree  of  attention,  especially  on  the  Continent,  from  the  statement 
Mosetig-Moorhofs,  that  in  lupus  this  acid  destroys  the  unhealthy  tissr 
and  leaves  the  healthy  untouched.  Krause has  very  fully  descnb 
its  (supposed)  mode  of  action  and  method  of  application.  He  co 
mences  with  a  10  per  cent,  solution,  and  increases  when  necessary 
80  ner  cent  He  says  the  applications  cause  the  previously  red  a 
swoRen  parts  to  become  pale  and  free  from  swelling,  and  the  ulcers 
be  covered  with  a  firm"  crust  or  scale,  after  the  removal  of  whi 
healthy  granulations  appear,  followed  by  diminution  and  clcatrlzatl 
of  the  sores.  Amongst  others  who  report  favourable  results  of  lac 
acid  are  Gleitsmann,3  who  says  he  has  had  good  results  in  ulceratic 
and  that  the  acid  has  no  effect  upon  intact  mucous  membrane  ,  a 
Jellinek  4  who  narrates  a  case  of  tracheotomy  for  tubercular  steno. 
in  which,  in  twenty  days,  the  larynx  was  rendered  so  permeable 
local  applications  of  the  acid,  that  the  cannula  could  be  dispensed  wi 
Along  with  my  colleague,  Mr.  Maxwell  Ross,  I  have  lately  had  1 
opportunity  at  the  Eye,  Ear,  and  Throat  Hospital  of  Edinburgh 
watching  a  similar  case.  The  patient  was  traclieotomized  on  the 
April  of  this  year  on  account  of  laryngeal  stenosis  from  tubercu 
infiltration  and  swelling.  Almost  daily  applications  of  lactic  a 
have  now  been  made  for  three  months,  and  still  the  cannula  cannot 
dispensed  with.  The  disease  has  not  made  progress  during  t 
penod  but  I  am  inclined  to  attribute  this  more  to  the  beneficial  effe 
of  the  operationthan  t0  the  applicatipn  of  the  acid,  lactic :acid  . 
been  unfavourably  reported  on  by  Schmtzler,  Massei  and  ot 
My  own  observations,  which,  I  may  add,  have  not  extended  to 
submucous  injection  method,  have  not  hitherto  been  of  a  very  hope 

DaThe  local  application  by  sprays,  inhalations,  or  insufflations, 
antiseptics  such  as  iodoform,  corrosive  sublimate,  and  carbolic  at 
merits1  some  consideration.  I  have  paid  a  considerable  degree 
attention  to  the  actions  of  these,  with  special  reference  not  onlj 
their  local  healing  effect,  but  also  to  their  influence  upontheg 
of  the  disease,  and  in  no  single  instance  have  I  been  able  to  convi 
myself  that  they  specifically  affect  the  local  lesions,  and  they  certai 
have  not  the  slightest  effect  upon  the  bacilli  of  tubercle  even  w. 
used  in  tolerably  concentrated  media  and  for  prolonged  periods.  L 
forbids  a  detailed  statement  of  my  cases,  some  of  which  have  b 

^It*  appears  to  be  the  case  that  the  amenability  of  tubercular  lesi 
to  treatment  is  in  direct  proportion  to  their  accessibility  ;  that  tl 


i  Medical  Times,  20th  June,  1885. 

a  Berlin.  Klinische  Wochenschnft,  Nos.  29  anil  45,  1885. 
a  New  York  Medical  Record,  16th  June,  1886. 

*  Wiener  Med.  Prof.  Colleg.  Siteung,  9th  Nov.,  1885. 

6  Journal  of  Laryngology  and  Rhinology,  May,  1887. 

t  Journal,  vol.  ii,  1884,  pp.  711  and  1132  ;  Lancet,  vol.  i,  1885,  p.  187  ,  Prac 
Treatise  on  the  Sputum,  1886,  p.  87. 
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’nsue,  for  example,  better  results  from  the  treatment  of  disease  of  the 
lips  and  the  tongue  than  from  that  of  the  pharynx,  and  better  from 
the  latter  than  from  disease  of  the  larynx.  Thus  tubercular  ulcers  of 
the  tongue  have  been  successfully  excised  with  the  galvano-cautery  or 
the  knife  by  Fauvel/  Gade,9  and  Hausemann.10  A  case  of  tubercular 
ulceration  of  the  palate  and  pharynx,  which  only  partially  healed 
under  iodoform,  whilst  an  ulcer  of  the  upper  lip  (more  accessible  ?) 
completely  healed  under  the  same  treatment,  is  reported  by  Sevestre.11 

In  the  case  of  laryngeal  tubercular  disease,  then,  it  is  to  surgery, 
intra-  or  extra-laryngeal,  that  we  must  look  for  successful  treatment! 
By  being  the  first  to  remove  tubercular  tumours  of  the  larynx, 
3chnitzleria  may  be  considered  the  pioneer  of  this  method  of  treating 
tubercular  disease.  The  operation  of  tracheotomy,  or  of  laryngo- 
tracheotomy,  not  as  a  palliative  but  as  a  directly  curative  agent,  is 
that  to  which  attention  is  now  more  particularly  directed.  By  open¬ 
ing  the  windpipe  two  advantages  are  gained— (a)  the  larynx  is  put 
into  a  condition  of  comparative  rest  and  freedom  from  irritation  ;  ( b ) 
direct  access  may  be  atiorded  to  the  diseased  areas,  and  th6  operations 
pf  scraping,  excising,  or  otherwise  removing  the  tubercular  tissues  are 
immensely  facilitated.  This  doctrine  may  be  said  to  be  one  of  the 
two  rs — rest  and  'radication.  In  cases  where  the  lung  affection  is 
absent,  quiescent,  or  small  in  degree,  and  in  which  the  laryngeal  dis¬ 
ease  resists  the  application  of  the  usual  remedies,  there  ought  to  be  no 
hesitation  in  resorting  to  surgical  measures,  even  before  symptoms  of 
stenosis  have  developed. 

It  is  not  proposed  to  direct  attention  to  the  general  treatment  of 
tubercular  disease.  Reference  may,  however,  be  made  to  the  observa¬ 
tions  on  arsenic  by  Ganghofner.13  Twelve  cases  of  laryngeal  phthisis 
were  treated  with  this  remedy  ;  of  these,  three  remained  unchanged, 
ind  two  showed  a  tendency  to  cicatrisation  of  the  laryngeal  ulcers, 
tie  concluded  that,  whilst  good  for  the  general  nutrition,  arsenic  is 
aot  a  specific  for  the  disease.  This  seems  to  hold  good  of  all  so-called 
jpecifics.  r — j, 

Regarding  climate  little  need  be  added.  The  principles  which 
mould  guide  us  in  the  selection  of  a  residence  are  precisely  those 
which  have  been  already  advanced  in  regard  to  medical  and  surgical 
.reatment  proper.  The  atmosphere  ought  to  be  as  unirritating  as 
possible,  and  hence  residence  at  high  altitudes  is  clearly  contra- 
ndicated. 


)N  DISTENSION  OF  THE  NASAL  ARCH  (TRANSVERSE 
NASAL  VEIN)  IN  CHILDREN ;  ITS  PATHOLOGY 
AND  TREATMENT.11 

By  SCANES  SPICER,  M.D. Bond  and  B.Sc. 


of  the  most  striking  physiognomical  peculiarities  of  a  large  num¬ 
ber  of  children — especially  the  feeble  offspring  of  the  poorer  classes  in 
urge  towns — is  the  black  distended  vein  at  the  root  of  the  nose, 
rhis  vein  the  nasal  arch — forms  a  transverse  communication  between 
he  angular  veins  on  either  side.  To  a  less  extent,  the  other  super- 
lcial  veins  in  connection  are  more  prominent  than  in  a  healthy  sub- 
ect,  but  the  nasal  arch  is  pre-eminently  distended  ;  on  the  other  hand 
n  hydrocephalus  the  most  distended  surface  veins  are  those  over  the 
orehead,  and  there  are  the  other  signs  of  that  condition. 

On  investigation,  these  children  will  be  found  to  have  a  neglected 
t  intractable  chronic  catarrh  of  the  nose  and  pharynx,  often  with 
wollen  middle  turbinated  bodies  and  rhinorrhcea,  and  are  generally  in 
'  ^ow  state  of  health  ;  and  on  further  examination  chronic  congestion 

'r  hypertrophy  of  post-nasal  mucosa,  or  post-nasal  vegetations  will  be 

bund. 


A  consideration  of  the  anatomical  arrangement  of  the  venous  circu- 
ition  in  and  about  the  area  of  the  upper  and  middle  turbinated 
•odies,  will  explain  the  connection  between  these  appearances.  The 
enous  plexuses  in  this  neighbourhood  are  copious,  and  are  drained 
josteriorly  principally,  but  also  upwards  and  forwards  ;  posteriorly  by 
be  venous  branches  passing  through  the  spheno-palatine  foramina  to 


Sitzuiysbericht  der  franziisischen  Gesellschajl,  etc.,  1885. 

„  rrfls^  Magazin  for  Laegevidenskab,  14,  B.  2,  1884 

10  Virchow's  Archiv,  Bd.  103,  S.  264. 

i,1  Er‘U'  H  Mem"  dt  la  Med-  <*«  Hdpitaux  de  Paris,  April,  1884. 

11  I  Wiener  Med.  Presse,  1883. 

11  Prager  Med.  Wochen.,  No.  20,  1884. 

,2*?  Subsection  of  Laryngology  and  Rhinology  at  the  Annua 
leeting  of  the  British  Medical  Association  in  Dublin. 


the  alveolar  plexuses  in  the  spheno- maxillary  fossae,  and  also  by  the 
venous  collaterals  in  the  walls  of  the  pharynx  ;  upwards  through  the 
cribriform  plate  of  the  ethmoid  to  the  superior  longitudinal  sinus  ; 
and  anteriorly  through  the  veins  perforating  the  nasal  bones,  and 
connecting  the  veins  on  the  inner  aspect  of  the  nose  with  the  dorsal 
veins  which  end  in  the  nasal  arch. 

If  the  posterior  outlets  for  venous  blood  through  the  spheno¬ 
palatine  foramina  and  pharyngeal  collaterals  are  blocked,  whether  by 
swollen  mucosa  or  post-nasal  vegetations,  additional  blood  is  thrown 
into  the  anterior  and  superior  drainage  systems,  causing  congestion 
and  distension  of  them,  which  is  visible  anteriorly  where  the  vein  is 
superficial  and  the  skin  thin,  as  at  the  root  of  the  nose. 

This  distended  vein  is  a  very  great  disfigurement  to  children,  but  it 
is  of  much  greater  importance  as  a  sign  of  a  morbid  condition  of  the 
post-nasal  space  which  admits  of  complete  cure.  If  neglected,  not 
only  does  the  venous  congestion  of  the  nasal  mucosa  and  subjacent 
structures  lead  to  hypertrophic  catarrh  (and  possibly  later  to  atrophic 
changes),  nasal  obstruction,  buccal  respiration,  and  its  train  of  at¬ 
tendant  evils,  but  also,  by  causing  impaired  nutrition  of  the  frame¬ 
work  of  the  nose,  the  bony  and  cartilaginous  structures  are  imper¬ 
fectly  evolved,  and  in  adult  life  the  nose  remains  sunken  and  ill¬ 
shaped.  Moreover,  children  suffering  from  this  condition  look  heavy 
and  drowsy,  aud  complain  of  headache  and  noseache.  It  is  hence  of 
the  greatest  importance  to  these  patients  to  restore  the  venous  circu¬ 
lation  to  a  normal  state  at  the  earliest  time  possible. 

Having  now  observed  and  treated  a  large  number  of  cases  from  the 
point  of  view  described  above,  I  am  convinced  of  the  correctness  of 
the  above  description,  and  of  the  immense  benefit  to  be  derived  from 
treatment — not  less,  indeed,  than  the  other  well-known  benefits  to 
be  derived  from  removal  of  the  more  obvious  post-nasal  obstructions. 

I  should  add  here  that  when  this  distended  vein  exists,  those  signs 
which  have  been  considered  diagnostic  of  post-nasal  vegetations  may 
often  be  absent,  the  hypertrophic  growths  not  being  large  enough  to 
cause  obstruction  to  the  passage  of  air  through  the  respiratory  channel 
to  the  nasopharynx,  or  up  to  the  tympanum  ;  but,  being  small  and 
high  up  in  the  post-nasal  space,  only  cause  pressure  over  the  spheno¬ 
palatine  foramina  and  in  their  immediate  neighbourhood  ;  and,  vice 
versd,  the  distended  vein  is  not  present  in  all  cases  of  post-nasal 
vegetations,  because,  either  from  the  situations  of  these  or  the 
roominess  of  the  post-nasal  space,  the  spheno-palativa  foramina 
escape  pressure. 

The  treatment  which  I  have  adopted  is  to  ascertain  if  post-nasal 
vegetations  be  present.  If  so,  I  remove  the  obstructing  tissue  with  the 
finger-nail,  or,  if  necessary,  with  the  post-nasal  forceps.  If  there  is 
merely  general  thickening  of  the  mucosa  of  the  post-nasal  space, 
free  distension  of  it  with  the  finger,  followed  by  scraping  with  the 
nail  (especially  in  the  region  of  the  spheno-palatine  foramina),  so 
as  to  cause  some  local  blood-letting,  will  generally  be  followed  by 
return  of  the  nasal  arch  to  a  normal  inconspicuous  condition  in  a  few 
days,  with  disappearance  of  rhinorrhcea,  diminution  in  size  of  middle 
turbinated  bodies,  and  complete  relief  of  noseache  and  drowsiness. 
It  is  well  to  follow  up  the  little  operation  with  daily  applications  of 
some  astringent  pigmentum  to  the  post-nasal  space.  Occasionally  the 
operation  has  to  be  repeated. 

In  addition  to  these  local  measures,  I  enjoin  hygienic  rules  as  to 
exercise,  fresh  air,  good  diet,  and  avoidance  of  causes  of  catarrh, 
and  prescribe  syrupus  ferri  iodidi.  But  these  alone,  without  the 
local  measures  as  above  described,  are  quite  impotent  to  restore  the 
affected  parts  to  health. 


SECTION  OF  THERAPEUTICS. 

Improvements  in  the  Therapeutics  of  the  Skin. — Dr.  Unna  read  the 
paper,  which  is  published  at  page  447. — Professor  M'Call  Anderson 
said  that  for  the  successful  treatment  of  diseases  of  the  skin  there  were 
three  requisites :  first,  skill  in  diagnosis  ;  secondly,  a  knowledge  of 
the  remedies  applicable  to  the  different  classes  of  disease;  and,  thirdly, 
a  knowledge  of  the  exact  preparation  applicable  to  a  particular  case  at  a 
particular  time,  and  of  the  method  of  using  it:  this  last  was  the  point  to 
which  Professor  Unna,  in  his  valuable  paper,  has  specially  directed  our 
attention.  In  recent  years  several  new  and  valuable  remedies,  such  as 
india-rubber  dressings,  and  chrysophanic  and  salicylic  acids,  have  been 
introduced  ;  but  during  the  last  two  or  three  years  improvements  have 
consisted  chiefly  of  new  methods  of  administration.  As  regards  medi¬ 
cated  gelatines,  Dr.  Anderson  thought  they  contained  too  much  gly¬ 
cerine  as  a  rule,  and  that  they  required  to  be  used  with  caution  where 
the  morbid  secretion  was  excessive.  He  showed  a  bandage  impregnated 
with  zinc  gelatine,  which  he  recommended  in  cases  of  eczema  of  the 
limbs,  but,  on  the  whole,  he  thought  that  pastes,  such  as  Lassar’s, 
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were  more  generally  useful  than  the  medicated  gelatines.  He  thought 
that  the  most  valuable  of  Professor  Unna’s  preparations  were  the 
plasters  prepared  for  him  by  Herr  Beiersdorf,  of  Altona.  He  spe¬ 
cially  spoke  of  the  value  of  salicylic  plaster,  and  gave  an  instance  of 
its  efficacy  in  that  obstinate  disease  formerly  known  by  the  name  of 
impetigo  menti  (a  form  of  eczema).  He  concluded  by  expressing  his 
pleasure  at  having  come  into  personal  contact  with  Professor  Unna, 
who  was  so  well  and  so  favourably  known  in  this  country.— Dr. 
Brookes  (Manchester)  thought  that  the  great  merit  of  Dr.  Unna  s 
paper  lay  not  so  much  in  the  recommendation  of  new  forms  of  appli¬ 
cation  of  remedies,  as  in  substituting  for  the  usual  empiricism  a  clear 
enunciation  of  tL  CX^ct  physiological  reasons  why  certain  methods 
were  suitable  in  some  cases  and  entirely  opposite  methods  in  others. 
He  had  used  for  several  years,  both  in  private  and  hospital  practice, 
the  various  forms  of  applications  which  Dr.  Unna  had  mentioned,  and 
could  speak  very  highly  of  them.  The  pastes  he  regarded  as  essential 
in  acute  conditions,  and  far  more  useful  there  than  the  glycerine  gela¬ 
tines.  The  latter  formed  a  most  convenient  and  advantageous  dress¬ 
ing  (especially  in  hospital  practice)  in  cases  which  were  not  too  acute 
nor  oozing  freely,  but  they  had  not,  in  his  opinion,  all  the  porosity 
which  Dr.  Unna  claimed  for  them.  They  served  secondarily  as  an 
excellent  protective  against  scratching,  and  the  forbidden  use  of  soap 
and  water.  The  plasters  were  a  happy  combination  of  the  old  medi¬ 
cated  plaster  with  the  macintosh  covering  of  the  French  school,  and 
they  formed  at  once  the  most  convenient  and  quickest  means  of  treat¬ 
ing  a  very  large  number  of  chronic  skin-diseases.  Those  who  tried 
these  various  preparations  must  remember  that  even  though  the 
principle  of  their  application  were  correct,  the  factor  .of  idiosyncrasy 
of  individual  skins  occasionally  came  into  play,  as  in  every  other 
form  of  treatment,  to  modify  or  derange  the  usual  effect.— 
Mr.  Malcolm  Morris  congratulated  Dr.  Unna  not  only  on  the  matter 
of  his  paper,  but  also  on  the  style  of  its  delivery  in  English.  He 
said  the  paper  illustrated  in  a  remarkable  manner  the  truly  scientific 
spirit  in  which  dermatological  problems  were  now  being  approached, 
and  added  that  he  was  glad  of  the  opportunity  of  thanking  Dr.  Unna 
for  his  skill  in  explaining  the  rational  action  of  ointments,  plasters, 
etc.  Mr.  Morris  hoped  to  hear  details  of  the  method  by  which  Dr. 
Unna  arrived  at  the  opinion  that  sweat  contained  fatty  matter, 
without  which  he  did  not  think  there  was  sufficient  evidence  to  sup¬ 
port  the  view.  Mr.  Morris  concluded  by  saying  that,  though  Dr. 
Unna’s  paper  showed  an  advance  in  dermato-therapeutics,  he  thought 
that  the  greatest  advance  in  the  treatment  of  skin  diseases  was  sur¬ 
gical  rather  than  medical.— Dr.  Walter  Smith  said  that  no  one  had 
done  more  than  Dr.  Unna  to  raise  the  therapeutics  of  the  skin  from 
the  slough  of  empiricism,  and  to  place  it  upon  a  substantial  and 
rational  basis.  The  salve-mulls  and  plaster-mulls  of  Dr.  Unna  repre¬ 
sented  an  important  improvement  in  the  methods  of  dealing  with  a 
troublesome  class  of  affections,  and  their  utility  was  especially  mani¬ 
fest  in  local  affections,  for  example,  of  the  hands  and  feet.  They 
were  clearlv  convenient,  and  offered  a  means  of  getting  over  the 
practical  difficulties  attending  the  application  of  certain  drugs,  such 
as  chrysarobin. 


SUBSECTION  OF  OTOLOGY. 

Thursday,  August  4th. 

Discussion  on  Tinnitus  Aurium. 

Dr.  Thomas  Barr  read  a  paper,  which  will  he  found  at  page  454.— 
Mr.  Lennox  Browne,  in  acknowledging  the  great  practical  value  of 
Dr.'  Barr’s  paper,  expressed  the  opinion  that  the  only  safe  and  scien¬ 
tific  basis  of  treatment  of  tinnitus  was  that  of  accurate  differential 
diagnosis  as  to  its  seat  and  cause.  The  failures  as  well  as  the  successes 
of  the  already  over  large  stock  of  remedies  for  this  distressing  sym¬ 
ptom  could  thus  be  easily  accounted  for.  For  example,  the  faradic 
current  was  useful  for  one  class  of  cases,  spasm,  or  paresis,  of  tubal  or 
tympanic  muscles,  the  constant  current  in  these  cases  depending  on 
enfeeblement  of  the  vaso-motor.  Generally,  he  believed  the  value  of 
electrical  treatment  to  have  been  greatly  exaggerated.  The  same 
might  be  said  of  hydrobromic  acid,  which  was  introduced  by  Dr. 
Woakes  for  pulsating  cases,  and  was  useless  for  any  other.  It  was, 
however,  unfair  to  say  that  the  combination  of  this  remedy  with  others 
of  a  tonic  character  was  in  any  sense  indicative  of  its  inability,  perse, 
to  give  relief.  On  the  other  hand  some  remedies,  for  example,  were 
much  more  potent  for  good,  and  much  less  likely  to  do  harm  than 
when  combined  with  the  acid.  Mr.  Lennox  Browne  remarked  that 
tinnitus  was  frequently  the  only  symptom  complained  of,  and  that 
defect  of  hearing  was  by  no  means  an  invariable  forerunner  or  asso¬ 
ciated  condition.  Cases  were  related  of  this  nature.  Mr.  Lennox 
Browne  referred  to  the  important  experiments  of  Dundas  Grant,  by 


which  a  diagnosis  as  to  the  seat  of  an  aural  tinnitus  might  often  bt 
accurately  made  ;  they  consisted  in  pressure  on  the  carotid  andverte- 
bral  arteries  respectively.  If  the  noises  diminished  on  carotid  pres- 
sure,  the  locality  affected  was  the  middle  ear.  W  hde  remembering 
that  the  labyrinth  derived  the  blood-supply  from  the  basilar  continua¬ 
tion  of  the  vertebral  arteries,  pressure  on  these  last  vessels  woulc 
cause  diminution  or  cessation  of  the  tinnitus  when  6 
ease  was  situated  in  the  internal  ear.  The  pressure  must  bt 

bilateral,  and  incapable  of  employment  as  a  curative  agent 
when  the  diagnosis  had  been  thereby  established.  . 

nox  Browne  testified  from  experience  to  the  _  encouraging  pros 
pects  held  out  by  Dr.  Ward  Cousins’s  ingenious  instrument. - 
Dr  Ward  Cousins  said  that  the  treatment  of  tinnitus  aurium  de 
pendent  upon  disease  of  the  middle  ear  consisted  in  promoting  Ire- 
and  healthy  communication  between  the  tympanum  and  the  p  ary 
and  so  restoring  the  normal  balance  of  pressure  on  both  sides  otth 
membrana  tympani.  If  pent-up  fluid  existed  in  the  cavity, it  mm* 
be  evacuated,  and  the  mucous  surface  stimulated  to  healthy  secretion 
If  chronic  changes  were  present,  producing  collapse  of  the  (human 
immobility  of  the  bony  chain,  efforts  must  be  directed  to  promote  th 
normal  elasticity  of  these  parts,  and,  if  possible  to  re-establish  thei 
intrinsic  movements.  On  the  other  hand  if  the  Eustachian  tube 
were  obstructed  by  secretion,  remedies  must  be  employed  for  the  pm 
pose  of  clearing  the  canals  and  restoring  the  normal  condition  ot  th 
naso-pharynx  and  throat.  The  application  of  the  air-douche  had  Ion 
been  recognised  as  an  invaluable  method  of  treatment,  and 
especially  serviceable  in  the  early  stages  of  middle-ear  disease  ;  bat  i 
chronic  cases  attended  by  obstinate  tinnitus  it  tended  to  aggrava 
the  tympanic  pressure.  It  often  succeeded  in  opening  up  the  tube, 
but  the  simple  injection  of  air  was  followed  by  a  distressing  sens! 
tion  of  distension  and  a  temporary  increase  of  all  the  symptom 
The  disturbance,  however,  generally  soon  subsided,  as  the  in 
prisoned  air  was  rapidly  absorbed.  When  the  cavity  was  fill 
with  mucus,  the  air-douche  increased  still  more  the  abnorm. 
pressure,  and  failed  to  dislodge  the  pent-up  secretion,  so  that .  t 
membrana  tympani  became  unduly  tense,  and  m  this  cond 
tion  accidents  had  occasionally  occurred.  The  treatment  which .  1 
had  practised  during  the  past  two  years  with  very  great  succes®  c°’ 
sisted  essentially  in  the  injection  of  air  and  its  immediate  evacuatioi 
Sometimes  the  air  was  medicated  with  the  vapour  of  some  volati 
substance,  for  the  purpose  of  reducing  the  sensibility  of  the  cavil 
and  stimulating  the  mucous  surface.  In  many  cases  the  operatic 
removed  at  once  the  abnormal  pressure,  and  yielded  immediate  relie 
It  was  a  modification  of  the  ordinary  air- douche,  but,  at  the  san 
time,  he  maintained  that  it  rendered  this  method  far  more  efficient 
a  laro-e  number  of  cases  of  middle-ear  disease,  and  removed  the  nsK 
causing  aural  discomfort,  and  of  increasing  tympanic  tension  (JJ 
Ward  Cousins  then  exhibited  his  apparatus,  and  performed  the  oper 
tion  before  the  Section;  he  showed  also  a  new  instrument  which 
had  especially  introduced  for  self-application,  and  another  for  acta 
upon  one  ear  only,  through  the  Eustachian  catheter.)  lor  successf 
application  of  the  apparatus,  he  said  it  was  absolutely  necessary 
adjust  the  inflatable  nose-piece,  so  that  the  orifices  were  securely  u 
completely  plugged.  He  had  at  hand  several  nasal  tubes,  and  it  w 
always  easy  to  select  one  to  suit  the  nostrils  of  the  patient.  Agai 
it  was  equally  essential  to  attend  to  the  closure  of  the  lips,  and  t 
fixing  of  the  muscles  of  the  chest  and  pharynx.  After  taking  the  h 
inspiration,  the  patient  must  perform  the  muscular  movement 
forced  expiration  without  permitting  the  discharge  of  air  by  t 
mouth.  In  this  way,  by  the  action  of  the  tensors  of  the  palate  a 
the  muscular  structures  of  the  pharynx,  the  cartilaginous  onhc 
of  the  Eustachian  tubes  were  drawn  downwards  and  rendered  patei 
so  that  air  could  readily  pass  in  and  out  of  the  tympanur 
the  muscular  movements  which  take  place  during  deglutiti 
acted  directly  upon  the  open  ends  of  the  tubes, _  and .for  tl 
reason  it  was  often  very  useful,  during  the  early  stages  of  the  operatic 
to  get  the  patient  to  swallow  a  little  water  several  times  at  regu. 
intervals.  When  the  patient  inflated  himself  the  nasal  piece,  tl 
often  proved  of  much  assistance  to  the  operator,  for  the  effort  p. 
moted.  the  favourable  movements  of  the  throat,  and  likewise  maintain 
the  complete  closure  of  the  nasal  passages.  The  alternate  metb 
that  he  had  described  presented  many  advantages  over  other  lorms 
tubal  inflation.  It  promoted  the  immediate  discharge  of  pent-up  sec 
tion  into  the  pharynx,  and  aided  in  establishing  the  drainage  of  t 
tympanum.  By  the  injection  of  air  the  mucus  was  disturbed  from 
position,  and  by  reversing  the  action,  it  could  be  drawn  towards  t 
tube  and  its  passage  to  the  throat  greatly  accelerated.  It  proved  a 
of  material  assistance  in  the  treatment  of  collapsed  and  adhere 
membrane.  In  chronic  cases  the  mobility  of  the  bony  chain  had  io 
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•een  impaired  by  the  morbid  condition  of  the  middle  ear  ;  but  by 
;entle  and  repeated  agitation  in  both  directions,  the  adhesions’between 
he  ossicles  were  loosened  and  their  normal  oscillation  restored,  so  that 
onorous  vibrations  could  be  again  transmitted  from  the  drum  to  the 
laid  within  the  labyrinth.  With  reference  to  the  repetition  of  tho 
peration,  it  was  necessary  in  every  case  to  be  guided  by  results.  In 
ecent  cases  very  considerable  relief  was  obtained  at  one  sitting,  and 
>atients  put  off  another  operation  until  there  was  a  recurrence  of  their 
ural  trouble.  Many  patients  derived  so  much  benefit  from  the  treat- 
aent  that  they  returned  again  and  again  at  irregular  intervals  to  have  it 
epeated.  In  chronic  cases,  however,  improvement  was  generally 
low,  and  the  operation  had  to  be  perseveringly  continued  for  several 
reeks.  He  often  taught  his  patients,  especially  those  residing  at  a 
dstance,  to  perform  the  operation  very  gently  every  day  with  his 
imple  aural  inflator  and  evacuator,  especially  adapted  for  self-applica- 
ion.  In  many  cases  of  chronic  and  complex  aural  disease,  in  which 
innitus  was  dependent  upon  disorder  of  both  the  nervous  and  con- 
lucting  structures  of  the  organ,  very  considerable  benefit  was  obtained 
>y  the  operation  of  alternate  injection  and  evacuation.  It  was 
specially,  too,  in  these  cases  that  the  induced  current  proved  of  much 
•alue  as  an  auxiliary  measure.  It  acted  directly  as  a  stimulant  to  the 
•ervous  and  muscular  structures.  The  injection  into  the  middle  ear 
•f  air  containing  a  little  of  the  vapour  of  either  chloroform,  ether,  or 
arbolic  acid,  was  also  serviceable,  and  could  be  advantageously  em- 
iloyed  by  the  patient  himself  whenever  the  symptoms  were  urgent. — 
Ir.  George  Stoker  ventured  to  suggest  another  method  of  producing 
entle  oscillations  ot  the  tympanic  membrane  ;  that  was  by  passing  a 
aradio  current  on  to  the  drum  ;  it  was  best  done  by  filling  the  ear 
fith  water,  and  placing  one  pole  in  the  water  and  the  other  on  the 
aastoid  process  ;  he  had  obtained  good  results  by  this  treatment  in 
ases  of  chronic  middle-ear  disease,  and  as  there  was  no  evidence  of 
.erve-lesion,  he  attributed  the  improvement  to  the  mechanical  action 
f  the  current. — Dr.  Charles  Warden  said  that  the  percentage  was 
bout  60  per  cent,  in  the  hospital  to  which  he  was  attached.  To 
emedy  the  condition,  it  was  necessary  to  know  the  cause  and  deal 
nth  it ;  as  it  depended  on  so  many  causes,  it  was  evident  that  no  one 
emedy  would  relieve  all  forms.  He  was  of  opinion  that,  although  it 
ften  arose  from  foreign  substances  in  the  meatus  and  accumulation 
f  cerumen,  still  he  maintained  that  it  was  the  effect  on  the  nerves 
diich  lay  at  the  root  of  the  trouble.  Hydrobromic  acid  had  some¬ 
what  disappointed  him  as  a  remedy,  but  other  tonics  acted  more  satis- 
ictorily.  Smoking  had  certainly  been  one  of  the  causes  in  many 
ases  under  his  care.  Pressure  on  the  carotid  arteries  would  often 
ive  temporary  relief. — The  President  (Dr.  Woakes)  said  that,  in 
is  experience,  the  result  of  Dr.  Althaus’s  method,  though  carried  out 
ith  strict  reference  to  his  suggested  detail,  was  almost  nil,  one  case 
l  thirty  or  forty  being  relieved.  With  regard  to  hydrobromic  acid, 

;  w^s  proposed  from  the  first  by  the  speaker  for  use  in  pulsating 
nnitus  only  ;  therefore  when  used  in  other  forms  of  tinnitus,  failure 
'ould  be  likely.  He  had  very  little  experience  of  pilocarpin  ;  in  the 
iw  cases  in  which  he  had  used  it  in  the  London  Hospital  the  results 
ere  nil.  Quinine  in  large  doses  probably  produced  anaemia  of  the 
ibyrinth,  as  it  did  of  the  retina.  Mucous  tension  arising  from 
aaemia  would  produce  tinnitus.  With  reference  to  tinnitus  without 
eafness,  he  regarded  these  cases  as  due  to  commencing  middle-ear 
isease,  and  believed  that  the  patient  would  ultimately  develop  deaf- 
ess.  It  was  most  important  to  attempt  the  differentiation  of  the 
;at  cf  the  symptom  as  well  as  the  exact  pathological  condition  which 
iduced  it ;  for  this  reason  the  observations  of  Dr.  Dundas  Grant  were 
ost  useful,  as  tending  to  afford  such  definite  information  with  regard 
»  certain  forms  of  the  disease. 


Deaf -Mutism  and  Consanguineous  Marriages.  —  Dr.  Charles 
Garden  read  a  paper,  which  is  printed  at  page  455. — Dr.  Barr  said 
iat,  in  his  experience,  consanguineous  marriage  was  not  at  all  a 
equent  cause  of  deaf-mutism.  Heredity,  as  in  all  ear-disease,  was  a 
3ry  important  factor  in  the  production  of  deaf-mutism.  Middle-ear 
sease  was  not,  as  a  rule,  sufficient  in  itself  to  cause  deaf-mutiam. 
rhile  middle-ear  disease  might  exist,  there  was  nearly  always,  in 
Idition,  disease  of  the  auditory  apparatus. — The  President  (Dr. 
dward  Woakes)  was  surprised  that  no  allusion  had  been  made  to 
'philis  as  a  factor,  as  at  the  London  Hospital  the  cases  of  deaf- 
utes  had  nearly  all  evidence  of  this  diathesis,  and  he  was  disposed 
assign  it  a  more  important  determining  influence  on  heredity  than 
ost  others  that  had  been  mentioned. 


It  has  been  suggested  that  a  university  should  be  founded  at 
'leste,  and  that  the  medical  lectures  in  connection  with  it  should  be 
slivered  in  Italian. 


SUBSECTION  OF  LARYNGOLOGY  AND  RHINOLOGY. 

Discussion  on  Tuberculosis  of  the  Throat  and  Larynx. 
An  introductory  paper  by  Dr.  Prosser  James  will  be  found  at 
page  457. — Mr.  Lennox  Browne  also  made  some  introductory 
remarks.  After  recognising  tho  bacillary  origin  of  the  tuberculous 
process,  he  showed  that  the  larynx  might  be  infected  either  by 
the  sputa  inoculating  a  breach  of  surface,  or,  as  was  more 
usual,  through  the  systemic  circulation.  In  this  last  case  the 
parts  liable  to  be  first  attacked  in  the  larynx  were,  as  in  the 
lungs,  those  which  were  physiologically  liable  to  the  earlier  effects 
of  an  anaemia,  namely,  the  marginal  and  apical  regions ;  in  the 
case  of  functional  abuse  as  an  exciting  cause  of  the  local  process, 
the  vocal  cords  and  ventricular  bands  would  be  first  implicated. 
When  the  fauces  and  pharynx  were  affected  by  tubercle  in  the 
later  stages  of  the  disease,  bacilli  were  deposited  in  these  regions, 
not  necessarily  at  a  breach  of  surface,  but  because  these  parts  were 
weakened  by  absorption  of  contaminated  oral  and  other  fluids,  and 
were  seceptive  of  organism  conveyed  thither  through  the  general 
circulation.  It  was  now  an  undoubted  fact  that  phthisis  of  the 
larynx  might  occur  prior  to  any  manifestation  in  the  lungs,  and  it  was 
probable  that  the  tongue,  fauces,  and  pharynx  were  capable  also  of  being 
the  seats  of  a  primary  tuberculosis.  The  following  were  offered  as 
the  bases  of  all  treatment :  1.  To  place  the  patient  in  the  most  favour¬ 
able  position  for  resisting  the  baneful  influence  of  the  bacilli,  and  as 
far  as  might  be  of  rendering  their  life  impossible.  Under  this  head 
were  discussed  climate,  hygiene,  and  inhalation.  Of  these  last  pre¬ 
ference  was  given  to  oro-nasal  appliances,  conveying  remedies  vapour- 
able  by  alcohol  or  ether,  which  should  contain  oxygenating  elements  ; 
steam  inhalations  were  deprecated  for  general  use.  2.  To  anni¬ 
hilate  the  bacilli  by  germicides  :  These  were  divided  into  two  classes — 
(a)  those  which,  while  acting  as  germ-destroyers,  are  capable  also  of 
powerfully  affecting  the  general  system  ;  and  (b)  those  of  a  more 
purely  local  character.  Amongst  the  former  were  mentioned  corrosive 
sublimate  and  other  forms  of  mercury,  analine,  and,  in  a  less  degree, 
injections  per  rectum  of  sulphureted  hydrogen  and  di-oxide  of  carbon. 
The  caution  was  given  that  it  was  often  more  difficult  to  destroy  morbific 
germs  than  normal  cells,  especially  in  the  case  of  tuberculous  patients, 
and  in  this  respect  a  remedy  might  sometimes  be  worse  than  the 
disease.  A  case  was  related  in  which  the  self-administration  of 
Bergeon’s  treatment  might  reasonably  be  held  to  have  precipitated  a 
fatal  result.  Of  local  germicides  preference  was  given  to  galvano 
cautery  for  healing  ulceration  on  the  tongue  and  tonsil;  to  applications 
of  lactic  acid,  after  scraping,  for  tuberculous  disease  of  the  fauces;  and 
of  menthol  to  the  larynx,  over  those  of  iodoform  and  iodol.  Insuffla¬ 
tions  of  morphine  and  other  sedatives  were  purely  palliative.  Cucaine 
lozenges  were  useful  in  diseases  of  the  tongue  and  fauces,  and  the  drug 
was  pre-eminent  as  a  preventive  of  pain  in  swallowing,  but  was 
inferior  to  opium  and  belladonna  for  relief  of  deeper-seated  and 
continuous  pain,  cough,  etc.  3.  Surgical  measures  in  the  shape  of 
incisions  into  the  swollen  laryngeal  tissues,  removal  of  tuberculous 
neoplastic  formations,  tracheotomy,  or  even — without  full  explanation 
that  the  measure  was  at  best  a  palliative — ablation  of  a  relaxed  uvula 
from  a  tuberculous  subject  were  all  deprecated.  Allusion  was 
made  to  a  recent  suggestion  that  extirpation  of  a  tuberculous  larynx, 
if  performed  sufficiently  early,  would  come  within  the  pale  of  justifiable 
surgery,  and  take  its  place  as  the  most  efficacious  of  all  remedies. 
Needless  to  say,  such  a  project  was  condemned.  To  sum  up,  recognis¬ 
ing  the  rarity  of  primary  phthisis  in  the  throat,  Mr.  Lennox  Browne 
doubted  the  possibility  of  cure,  but  the  records  of  each  year  encouraged 
at  least  equal  hope  that  such  a  result  might  in  time  be  obtained.  He 
advocated:  first,  earlier  diagnosis  and  treatment  of  premonitory  morbid 
conditions;  secondly,  greater  reticence  in  advertising  the  infallibility 
of  new  remedies,  and  adoption  only  of  those  which  are  founded  on 
sound  pathological  data  ;  thirdly,  abstention  from  “useless  activity” 
in  advanced  cases  ;  lastly,  and  above  all,  the  collection  of  facts  well 
observed,  corrected,  and  corroborated,  not  by  one,  but  by  many.  It 
was  in  this  respect  that  discussions  like  the  present  were  always 
serviceable. — A  paper  on  this  subject  by  Dr.  Hunter  Mackenzie 
will  be  found  at  page  .458. — Dr.  Woakes  referred  to  two  points 
mentioned  in  the  therapeutics  of  the  disease.  First,  the  em¬ 
ployment  of  sulphuretted  hydrogen,  which  he  had  now  for  the 
past  seven  or  eight  years  employed  in  hospital  and  private 
practice  in  the  form  of  solution  of  sulphide  of  calcium,  added  to 
hot  water,  and  used  as  a  vapour.  This  method  had  afforded  more 
relief  to  pain,  and  had  appeared  to  favour  improvement  of  the  local 
condition  in  excess  of  any  other  drug.  The  second  point  was  the  de¬ 
sirability  of  tracheotomy  in  laryngeal  phthisis.  Three  out  of  five  cases 
received  great  relief,  so  much  so  as  to  experience  a  complete  arrest  of 
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the  local  disease  ;  the  other  two,  in  which  the  operation  was  rendered 
necessary  by  stenosis,  simply  experienced  the  mechanical  relief  to  re¬ 
spiration  which  the  operation  would  afford,  but  no  change  in  the  pro¬ 
gress  of  the  disease.  The  relief  afforded  by  tracheotomy  appeared  to 
him  to  arise  from  the  physiological  rest  which  it  afforded  to  the 
larynx. — Mr.  Stoker  said  that  doubts  existed  as  to  the  existence  of 
laryngeal  phthisis  without  previous  disease  in  the  lungs.  Although 
symptoms  might  not  be  appreciable,  he  believed  they  existed  ;  the 
question  could  only  be  decided  by  post-mortem  examination.  Insuf¬ 
flations  were  not  so  desirable  as  sprays  for  anodyne  treatment  ;  for 
instance,  starch  powders  had  a  tendency  to  become  pasty  ;  there  was 
thus  a  difficulty  in  their  being  absorbed.  Sprays,  however,  were 
easily  absorbed.  Scarification  only  produced  either  a  nidus  for  the 
bacilli  or  ulcers. — Dr.  F.  H.  Hooper  (Boston,  U.S.A. )  stated  that  his 
experience  led  him  to  subscribe  to  the  views  expressed  in  Mr. 
Browne’s  interesting  paper.  There  were  so  many  forms  of  laryngeal 
phthisis  that  he  thought  that  in  speaking  of  a  cure  of  such  a  grave 
disease  it  was  important  that  we  should  all  be  sure  we  were  referring 
to  the  same  laryngeal  manifestations.  He  (Dr.  Hooper)  had  never 
seen  a  case  of  tuberculous  ulceration  of  the  larynx  recover,  no  matter 
what  treatment  had  been  pursued.  Individual  ulcers  might  heal,  but 
the  disease,  as  a  whole,  in  his  experience,  advanced.  He  placed  more 
faith  in  general  hygienic  and  dietetic  measures  than  in  local 
applications  directed  to  the  larynx  itself.  A  10  or  20.  per 
cent,  solution  of  cucaine,  used  as  a  spray  in  cases  of  painful 
deglutition,  he  considered  the  most  valuable  palliative  treatment. — 
Dr.  Warden  agreed  entirely  with  Mr.  Browne  in  his  views  as  to 
treatment.  Eucalpytus,  atropine,  and  terebine  were  the  remedies  which 
he  most  employed  in  his  own  practice.  As  germicides  he  used  per 
chloride  of  mercury,  sulphuretted  hydrogen,  and  carbolic  acid. 
Locally  he  used  lactic  acid,  thymol,  menthol,  cucaine,  iodol,  and 
iodoform.  As  anodynes  he  employed  morphine,  belladonna,  and 
cucaine.  He  did  not  believe  in  intubation  or  extirpation,  but 
agreed  with  Sir  James  Paget  that  useless  activity  in  treatment  was 
a  mistake,  and  that  rest  was  most  important.  Progress  was  possible 
only  by  noting  and  reporting  well-observed  facts,  trusting  to  time  to 
confirm  their  truth.  As  to  a  swollen  condition  leading  to  ulceration, 
it  did  not  at  all  follow  that  all  should  do  so,  but  in  any  such  cases 
scarification  would  certainly  be  the  very  best  means  to  bring  it  about, 
and  should  carefully  be  avoided.  He  did  not  see  why  laryngeal 
tuberculosis  should  not  exist  as  a  separate  disease,  just  as  tuberculosis 
affected  and  generally  commenced  in  the  apices  of  the  lungs.  As 
to  complete  recovery,  everyone  knew  that  the  apices  of  lungs 
completely  recovered  ;  then  why  should  not  the  larynx  do  so  ? — 
Dr.  R.  A.  Hayes  said  the  term  “phthisis  of  larynx”  should  be  strictly 
reserved  for  those  cases  in  which  there  was  fairly  strong  evidence  of 
tubercular  deposit.  Tuberculosis  of  the  larynx  was  probably  some¬ 
times  primary.  It  was  doubtful  if  it  was  ever  cured,  but  an  observed 
case  suggested  its  possibility.  As  to  treatment,  this  should  be  con¬ 
fined  to  sprays,  astringent  and  sedative  ;  insufflation  of  powders  were 
probably  almost  worthless,  and  stronger  measures  were  worse  than 
useless.  Arsenic  had,  in  some  cases,  appeared  to  give  some  good 
results. — The  Chairman  said  that  rare  as  cases  of  primary  tubercu¬ 
losis  of  the  larynx  were,  the  published  reports  of  such  cases  tend 
to  substantiate  the  possibility  of  such  an  exceptional  condition  in 
contrast  to  the  ordinary  development  and  course  of  this  disease.  In¬ 
stances  of  undoubted  acute  tubercular  laryngitis,  presenting  those 
laryngoscopic  signs  which  were  admitted  as  typical  of  the  affection, 
had  never  come  under  his  notice  unaccompanied  by  signs  of  pul¬ 
monary  phthisis.  He,  however,  noted  some  instances  which  seemed 
to  him  to  point  to  the  conclusion  that  certain  very  exceptional  cases 
of  chronic  laryngeal  inflammation,  leading  to  slow  but  progressive 
tissue-change,  characterised  by  perverted  growth  and  chronic  ulcera¬ 
tion,  might  occur  as  precursors  of  pulmonary  phthisis,  and  more 
declared  laryDgeal  tuberculosis.  The  course  of  this  form  of  laryngitis, 
which  differed  essentially  in  appearance  from  simple  chronic,  catarrhal 
laryngitis,  might  extend  over  several  years,  but  ending  in  the  de¬ 
velopment  of  tubercle  in  this  organ  and  in  pulmonary  phthisis,  thi3 
type  might  reasonably  be  classed  as  laryngeal  phthisis  from  its  be¬ 
ginning.  It  was  probably  to  this  class  of  cases  that  some  of  those 
might  belong  which  were  noted  as  examples  of  primary  tubercular 
laryngitis.  'He  thought  that  such  cases  might  be  amenable  to  cure 
if  treated  sufficiently'early,  and  he  cited  one  such  result,  though  the 
patient  subsequently  developed  pulmonary  phthisis.  The  cases  re¬ 
sembled  closely  that  form  of  tertiary  syphilis  of  the  larynx  for  which, 
some  years  since  he  had  proposed  the  term  of  “chronic  syphilitic 
fibroid  of  the  larynx,”  and  he  hoped  that,  as  the  bearing  which  such 
anomalous  forms  might  have  on  the  prognosis  and  treatment  of  laryn¬ 
geal  phthisis  could  only  be  substantiated  by  reports  of  such  observa¬ 


tions,  further  ways  might  be  brought  forward  to  throw  more  light  upon 
this  question.— Mr.  Lennox  Browne,  in  reply,  expressed  the  opinion 
that  the  term  “laryngeal  phthisis”  ought  to  be  abolished,  and  that  of 
tuberculosis  substituted.  Fortuitous  catarrhal  inflammation  of  the 
larynx  in  tuberculous  patients  would  then  be  excluded,  and  the 
ground  would  be  cleared  for  a  surer  prognosis  and  more  certain  thera¬ 
peutics.  He  reiterated  his  objections  to  tracheotomy  in  tuberculous 
patients,  except  for  the  relief  of  urgent  dyspnoea,  because  the  effect  of 
a  tracheotomy  tube  was  more  frequently  to  harass  the  patient  and  in¬ 
crease  his  distress  than  to  give  him  the  physiological  rest  for  which 
the  operation  was  advocated.  He  had  not  referred  to  inhalations  of 
sulphuretted  hydrogen  as  supposed  by  Dr.  Woakes,  but  to  rectal  in¬ 
jection  of  the  same.  He  agreed  as  to  the  frequent  inefficiency  of  in¬ 
sufflation,  and  expressed  an  opinion  that,  in  point  of  fact,  all  local 
applications  were  useless  unless  the  excess  of  saliva  and  laryngeal 
secretion  were  first  removed.  Finally,  he  thought  .Dr.  Hunter  Mac¬ 
kenzie’s  axiom  a  most  valuable  one,  and  one  which  should  always 
guide  us  in  both  prognosis  and  treatment — namely,  that  the  Dior© 
accessible  the  region  attacked,  the  greater  would  be  the  hope  of  relief 
by  local  measures.  _ 


Discussion  on  Reflex  Neurosis  of  the  Naso-Pharynx. 

Dr.  E.  Woakes  said  :  In  offering  some  very  brief  remarks  to 
introduce  the  subject  of  nasal  neuroses,  I  would  observe  that  this 
subject  opens  up  questions  of  the  greatest  interest  to  every  medical 
man,  because  through  its  means  many  hitherto  unintelligible,  and 
uncurable  conditions  are  becoming  pathologically  clear  and  practically 
curable.  Beginning  with  the  observation  of  Aroltolini,  who,  about 
1877,  recorded  a  case  of  asthma  cured  by  removing  a  nasal  polypus, 
many  Continental  authors,  especially  Hack  and  Hering,  have  given 
attention  to  the  subject.  To  the  already  established  neuroses,  namely, 
paresis  of  the  larynx,  neuralgia,  reflex  skin-rashes,  lachrymation, 
paroxysmal  sneezing,  and  cough,  hay-fever  and  asthma,  I  have 
added  paresis  of  the  palate,  paretic  dysphagia,  and  hypochondriasis. 
The  majority  of  these  symptoms  are  explicable  by  one  and  the  same 
pathological  process;  namely,  reflex  dilatation. of  the  nutrient  vessels 
of  certain  nerves  concerned,  the  reflex  originating  in  the  nasal  disease. 
Thus  such  a  dilatation  of  the  nutrient  vessels  of  the  motor  nerve  of 
the  levator  palati  would  cause  jugulation  of  its  fibres  and  paralyse  the 
motion  of  the  muscle.  So  with  the  laryngeal  nerves.  When  the 
dilatation  occurs  in  the  sensory  nerves  neuralgia  is  produced,  and  so 
on  throughout  the  series.  The  exceptions  are  in  the  production  of 
paroxysmal  cough  and  sneezing  where  the  reflex  concerns  the  senson 
motor  nerves  of  the  irritated  region.  Epilepsy  has  been  noted  by 
some  observers,  especially  Hering.  I  have  no  experience  of.  it  as  a 
nasal  reflex,  except  that  in  several  instances  the  application  of  a 
caustic  during  treatment  has  been  accompanied  with  a  slight  epilepti¬ 
form  seizure.  The  occurrence  has  happened  when  the  application  was 
made  to  the  inferior  spongy  bone,  the  septum,  and  the  middle  spongy 
bone  respectively  ;  but  I  have  no  satisfactory  explanation  to  offei 
respecting  the  causation  of  the  symptom.  The  speaker  concluded  his 
observations  by  demonstrating  the  mechanism  whereby  asthma,  is 
established  as  the  result  of  a  nasal  lesion.— Mr.  George  Stoker  said  : 
I  venture  to  bring  the  following  cases  before  the  notice  of.  the  Section, 
as  illustrating,  in  a  remarkable  way,  one  or  two  points  in  connection 
with  neuroses  of  the  nose,  or  so-called  hay  fever.  Case  I.  M.  P., 
female,  aged  about  40.  For  one  year  previous  to  presenting  herself 
for  treatment,  she  had  suffered  from  paroxysmal  attacks  of  sneezing, 
which  occurred  regularly  once  a  week.  The  fits  of  sneezing  lasted  all 
day,  and  completely  exhausted  the  patient,  and  were  followed  by 
headache  and  giddiness  ;  otherwise,  her  general  health  was  fairly  good. 
There  was  no  history  of  exposure  to  malarial  poison.  There  was  con¬ 
siderable  thickening  of  the  turbinated  mucous  membrane.  She  com¬ 
plained  that  the  starting-point  of  the  irritation  was  always  the  same, 
i.e.,  at  the  junction  of  the  nasal  bone  with  the  cartilage  of  the  nose, 
where  the  external  branch  of  the  nasal  nerve  passes  between  these 
structures  to  become  superficial.  She  had  used  all  kinds  of  nasal 
douches,  and  taken  all  kinds  of  anti-periodic  medicines,  but  without 
result.  The  galvano-cautery  was  applied  to  the  inner  surface  of  the 
nose,  in  the  position  above  indicated,  i.e. ,  where  the  nerve  turns 
round  the  lower  border  of  the  nasal  bone.  The  attacks  diminished  in 
frequency  and  violence  for  about  five  weeks,  when  they  disappeared 
altogether.  Case  II.— Dr.  S.  G.,  aged  about  42,  consulted  me  in  the 
beginning  of  the  present  year.  About  eight  years  previously  he  was 
first  attacked  with  violent  paroxysms  of  sneezing,  which  recurred 
every  eight  days  with  the  greatest  regularity,  that  is  to  say,  that 
supposing  the  attack  to  have  occurred  on  a  Monday,  the  next  attack 
would  take  place  on  the  following  Tuesday,  the  next  on  the  following 
Wednesday,  and  so  on.  He  attributed  this  trouble  to  the  fact  thai 
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he  had  been  accustomed  to  mow  the  tennis  lawn  every  Saturday 
afternoon,  and  the  initial  attack  began  on  a  Sunday.  He  never  had 
malaria  in  any  form,  nor  showed  any  symptoms  of  it.  Some  four 
years  ago  he  moved  into  town,  but  the  change  made  no  difference 
either  in  the  violence  or  periodicity  of  the  complaint.  As  in  the  other 
case,  there  was  a  definite  and  constant  starting-point  for  the  irritation, 
i.c.,  where  the  external  branch  of  the  nasal  division  of  the  ophthalmic 
of  the  fifth  nerve  becomes  superficial.  There  was  considerable 
hypertrophy  of  the  turbinated  mucous  membrane.  There  was, 
however,  a  free  passage  for  air  passing  through  the  nose,  except 
immediately  after  the  paroxysms,  when  for  some  hours  there  was 
complete  stoppage  of  the  passages.  Every  form  of  medicinal  treat¬ 
ment  had  been  tried  in  turn  :  arsenic,  quinine,  iodide  of  potash, 
mercury,  belladonna,  etc.,  were  exhibited,  but  without  any  diminu¬ 
tion  of  the  trouble. .  The  first  application  of  the  galvano-cautery  was 
made  in  the  position  indicated  in  the  first  case.  The  disease  dis¬ 
appeared  for  several  months  ;  and,  when  it  did  recur,  the  paroxysms 
came  on  every  third  week  instead  of  every  eighth  day  as  before.  The 
second  application  was  made  to  the  hypertrophied  turbinated  mucous 
membraneonly,  but  without  anyeffect.  After  an  interval  of  two  months 
a  third  application  of  the  galvano-cautery  was  made  in  the  same  posi¬ 
tion  as  on  the  first  occasion.  That  was  some  months  ago,  and  since 
then  there  has  not  been  any  recurrence  of  the  disease.  I  think  the 
first  point  to  be  noticed  in  connection  with  these  two  cases  is  the 
periodicity  that  characterised  them  both.  This  is  especially  remark¬ 
able  in  the  second  case  ;  here  we  had  the  disease  existing  for  eight 
years,  recurring  regularly  on  the  eighth  day,  disappearing  for  some 
time  on  the  application  of  the  cautery,  and  then  recurring  again  with 
precise  and  definite  intervals  of  three  weeks.  Secondly,  I  think  it  is 
remarkable  that,  periodic  as  they  were,  anti-periodic  medicines  were 
without  effect,  and  local  treatment,  other  than  cauterisation,  was 
useless.  In  the  second  case,  all  kinds  of  local  treatment 
had  been  employed,  i.e.,  sprays,  douches,  insufflations,  applica¬ 
tion  by  brush  of  various  pigments,  and  the  glycerines  of 
boracic,  and  carbolic  acids,  etc.,  all  without  avail.  The  third 
noticeable  feature  is  the  exact  starting-point  of  the  irritation 
which  apparently  caused  the  sneezing,  beginning  just  where  the 
nasal  branch  of  the  ophthalmic  of  the  fifth  passes  between  the  nasal 
bones  and  the  cartilages,  and  travelling  thence  towards  the  point  of 
the  nose,  lhat  the  irritation  was  derived  from  this  source  is  also 
suggested  from  the  effects  of  the  cauterisation.  In  the  first  case  it 
was  applied  to  the  spot  indicated,  and  the  result  was  a  cure.  In  the 
second  case  the  cauterisation  was,  in  the  first  instance,  applied  in  the 
same  position,  and  the  symptoms  were  relieved  for  many  months.  On 
the  next  occasion  it  was  applied  to  the  turbinated  mucous  membrane, 
and  certainly  no  good  was  derived  from  the  application.  The  third 
time  the  cautery  was  applied  directly  over  the  nasal  nerve,  on  the 
anterior  wall  of  the  nose,  and  as  high  up  as  possible,  and  the  symp¬ 
toms  have  not  since  recurred.  Whether  there  was  at  first  any  hyper¬ 
trophic  rhinitis  in  either  of  these  cases  I  cannot  say,  as  I  did  not  see 
them  from  the  beginning.  When  I  did  see  them,  this  condition  was 
well  marked  in  both  cases  ;  but  it  rapidly  disappeared  as  soon  as  the 
sneezing  fit  ceased,  which  seems  to  indicate  that  this  hypertrophy  was 
due  to  the  chronic  congestion,  the  result  of  the  sneezing  fits.  From 
the  consideration  of  the  above  facts,  it  has  occurred  to  me  that  it 
would  be  well  in  all  these  cases  of  so-called  hay  fever  to  apply  the 
galvano-cautery  in  the  position  I  have  indicated.  I  have  practised 
this  in  many  cases  of  nasal  neurosis  that  I  have  recently  treated 
(though  they  were  not  intermittent)  with  great  success. — Dr.  Brook- 
house,  referring  to  reflex  neuroses  of  the  naso-pharynx  and  larynx,  as 
an  explanation  of  paresis  of  the  pharynx,  neuralgias  of  the  facial  nerve, 
hay  asthma,  etc.,  as  based  on  dilatation  of  vessels,  hypersemia,  etc., 
asked  whether  this  would  explain  epilepsy  where  there  was  supposed  to 
exist  contraction  of  vessels,  and  a  condition  allied  to  embolism  of  the 
brain  capillaries. — Mr.  Lennox  Browne  related  two  cases  of  epilepti¬ 
form  seizures,  duo  to  the  reflex  of  a  nasal  neurosis,  and  cured  by  local 
measures.  He  thought  it  probable  that  ia  these  cases,  as  in  those  of 
hay-fever,  there  was  uniformly  a  condition  of  local  hypersemia  and 
tumefaction,  brought  about,  as  explained  by  Dr.  Woakes.  In  some  of 
these  cases,  a  local  irritant  produced  a  temporary  contraction  of  the 
capillaries,  while  in  others  they  increased  the  dilatation.  Without 
treatment  of  the  local  condition,  no  general  measures  were  of  avail, 
though  the  latter  were  doubtless  necessary  and  valuable  adjuvants. — 
Dr.  Woakes  replied. 


Laryngeal  Stenosis. — Mr.  Lennox  Browne  read  a  short  note  on 
aryngeai  stenosis,  and  showed  a  hollow  laryngeal  dilator  with  cutting 
olade  that  he  had  devised.  It  combined  the  advantages  of  the 
-Utting  dilator  of  Whistler — a  very  valuable  instrument — with  the 


hollow  tube  of  Schrotter.  He  claimed  that  with  this  instrument 
the  surgeon  was  always  assured,  by  the  outward  passage  of  air, 
when  it  was  in  the  larynx,  and  was  therefore  enabled  to  incise  with 
more  certainty  and  freedom  than  could  otherwise  be  the  case. 
Moreover,  in  the  case  of  spasm,  the  air  passages  were  not  entirely 
obstructed. 

Nasal  Instruments.— Mr.  Lennox  Browne  also  exhibited  some 
improved  saws  for  removing  spurs  in  the  nasal  septum,  and  a  trephine 
for  larger  deflections,  to  be  worked  by  an  electro  or  other  motor. 
Both  were  the  invention  of  Dr.  Holbrook  Curtis,  of  New  York.  Dr. 
Curtis  had  given  a  demonstration  of  the  use  of  his  instruments  at 
the  Central  London  Throat  and  Ear  Hospital,  at  the  invitation  of 
the  staff.  The  cases  operated  on  by  him  had  all  done  well,  and 
a  similar  happy  result  had  attended  operations  of  a  like  nature 
which  had  since  been  performed  by  Mr.  Lennox  Browne  and  his 
colleagues. 

A  New  Aid  to  Tracheotomy.  By  George  Stoker,  M.K.Q.C.P.I.— 
I  believe  I  am  correct  in  saying  that  the  difficulties  which  often 
attend  the  operation  of  tracheotomy  pertain  to  those  cases  where  one 
is  called  upon  to  operate  to  avoid  suddenly  impending  suffocation,  or 
where  the  front  of  the  trachea  is  engaged  by  some  abnormal  thicken¬ 
ing  or  growth.  The  former  circumstance  has  reference  almost  entirely 
to  the  case  of  young  children,  when,  in  addition  to  hurry,  one  has 
also  to  contend  with  the  disadvantages  of  a  short  neck,  a  quantity  of 
subcutaneous  fat,  imperfect  light,  and  a  struggling  or  restless  patient. 
The  latter  circumstance  occurs  more  often  in  the  adult,  and  one  may 
instance  a  tracheotomy  performed  through  a  malignant  goitre.  No 
matter  with  what  exactitude  the  skin  incision  is  made,  it  is  often 
difficult  under  the  above  circumstance  to  reach  the  trachea,  and  I 
have  devised  this  little  instrument  to  try  and  find  a  certain  and  easy 
method  of  reaching  the  trachea,  and  of  fixing  it  so  that  moderate 
traction  can  be  made  in  order  to  draw  it  forward,  and  differentiate  it 
as  far  as  possible  from  the  surrounding  tissues.  The  instrument  is  a 
strong  sharp  needle,  which  is  set  in  a  convenient  handle  ;  on  the 
upper  surface  of  the  needle  is  a  groove  which  extends  nearly  to  the 
point,  at  the  end  of  the  groove  is  a  fenestra,  which  opens  into  a  slot 
on  the  under  surface  of  the  needle  ;  in  this  slot  lies  a  pin  or  falling 
barb,  which  is  attached  to  a  rivet  at  the  anterior  extremity  of  the  slot. 
The  idea  is  that  the  needle  shall  be  plunged  into  the  trachea,  and 
reaching  that  tube  the  barb  would  fall  down  to  enable  the  operator  to 
make  the  necessary  traction.  I  suggest  the  following  way  of  using  it. 
The  point  for  the  commencement  of  the  sternal  end  of  the  incision 
having  been  selected,  the  needle  should  be  held  with  the  slot  upwards, 
and  be  driven  through  the  soft  tissues  of  the  neck  till  it  reaches  the 
trachea ;  if  there  is  any  difficulty  in  piercing  the  cartilaginous  rings 
a  slight  scratching  movement  downwards  will  bring  the  point  of  the 
needle  to  the  membranous  interval  between  the  rings  where  it  can  be 
easily  driven  into  the  trachea.  The  instrument  should  thus  be  turned 
round  so  that  the  groove  comes  uppermost,  and  then  the  pin  will  fall. 
If  anything  prevents  it  doing  so,  a  fine  probe  or  piece  of  wire  can  be 
slipped  along  the  groove  and  the  pin  be  thus  pushed  down.  If  it  be 
found  desirable  to  withdraw  the  needle,  this  can  be  done  by  reversing 
once  more  its  position,  when  the  pin  will  drop  back  into  its  slot.  If 
the  operation  be  proceeded  with  the  scalpel  can  either  be  passed 
directly  along  the  groove  into  the  windpipe,  or  the  usual  dissection 
can  be  made,  proceeding  upwards  from  the  needle.  The  difficulties 
and  dangers  attending  the  operation  as  above  described,  I  take  to  be 
as  follows  :  1.  Of  reaching  the  trachea  and  entering  it,  in  children 
especially,  pressure  on  the  front  wall  of  the  tube  might  press  it  back 
against  the  posterior  wall  and  the  oesophagus,  and  there  might  thence 
be  a  danger  of  wounding  either  or  both  of  these  structures.  I  think 
this  will  be  avoided  if  the  precaution  I  have  suggested  is  taken — that 
is,  supposing  one  strikes  the  ring  ot  the  trachea,  to  make  a  scratching 
movement  downwards  till  a  membranous  interval  is  reached.  2.  The 
danger  of  wounding  blood-vessels,  abnormal  or  otherwise.  If  the 
needle  did  pierce  an  artery  or  vein  it  would  of  itself  plug  the  wound 
it  had  created.  Then  if  it  were  deemed  necessary  to  operate  without 
dissection,  one  would  be  no  worse  off  than  under  present  conditions, 
and  if  one  were  able  to  operate  with  dissection,  one  would  have  pre¬ 
cisely  the  same  opportunities  for  putting  a  double  ligature  on  the 
offending  vessel.  To  those  who  have  many  opportunities  of  perform¬ 
ing  tracheotomy  I  may  perhaps  appear  to  exaggerate  the  difficulties 
of  the  operation,  but  these  are  not  the  men  who  are  deterred  from 
operating  on  account  of  the  difficulties  I  have  enumerated,  it  is  thofe 
who  seldom  see  the  operation,  who  have  never  been  called  in  to  do  it, 
and  who  hesitate  about  making  a  beginning,  that  I  trust  this  little 
instrument  will  assist,  and  perhaps  enable  them  more  easily  and 
surely  to  avoid  suddenly  impending  suffocation,  whether  from  mem¬ 
branous  croup  or  other  causes. 
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THE  ANNUAL  MUSEUM. 

The  twentieth  annual  museum  in  connection  with  the  Association 
gathering  at  Dublin  was  held  throughout  the  week  of  meeting  in  the 
Anatomical  Department  of  the  Medical  School  of  Trinity  College,  and 
comprised  a  varied  collection  of  exhibits  of  medical  and  hygienic 
interest.  It  had  all  the  attractive  characters  which  have  belonged  to 
previous  annual  exhibitions,  any  deficiency  in  the  number  of  English 
exhibitors  being  fully  atoned  for  by  a  number  of  Irish  exhibits,  and 
by  the  excellence  of  many  of  the  displays.  The  collection  was 
arranged,  as  usual,  in  the  four  following  sections  Section  A.— Food 
and  Drugs  (Hon.  Sec.,  F.  J.  B.  Quinlan,  M.D.).  Section  B.  Recent 
Books,  Instruments,  and  Appliances,  Medical,  Surgical,  and  Elec¬ 
trical  (Hon.  Sec.,  John  Lentaigne,  F.R.C.S.I.).  Section  C.— 
Anatomical  and  Pathological  Specimens  and  Drawings,  Microscopes, 
and  Microscopical  Preparations  (Hon.  Sec.,  Alex.  B.  McKee,  M.B.). 
Section  D.— Hygienic  and  Sanitary  Appliances  (Hon.  Sec.,  H.  C. 
Tweedy,  M.D.).  The  other  officers  connected  with  the  museum,  and 
who,  with  the  Secretaries,  are  equally  to  be  congratulated  on  the 
result  of  their  efforts,  were  the  Chairman  of  Museum  Committee, 
William  Thornley  Stoker,  F.R.C.S.I.  ;  Vice-Chairman,  D.  J.  Cun¬ 
ningham,  M.D.  ;  Local  Hon.  Sec.  and  Editor  of  Museum  Catalogue, 

Geo.  F.  Duffey,  M.D.  T  vj 

Section  A.  consisted  of  Drugs,  Pharmaceutical  Preparations,  Invalid 
Foods,  and  Mineral  Waters,  both  natural  and  artificial.  The  objects 
were  arranged  in  a  very  attractive  way  under  the  direction  of  the 
Sectional  Secretary,  Dr.  F.  J.  B.  Quinlan.  Messrs.  Christy,  of 
Lime  Street,  E.C.,  exhibited  a  large  collection  of  pharmaceutical 
novelties,  including  Plants  of  Strophanthus  and  a  very  large  number 
of  samples  of  that  drug.  Messrs.  Burroughs  and  Wellcome  had  a 
splendid  stand  covered  with  their  own  exhibits,  as  well  as  those  of 
the  foreign  firms  of  which  they  are  the  agents.  Messrs.  Corbyn  and 
Stacey  had  a  stand  extending  along  the  whole  length  of  the  section, 
and  their  display,  both  in  novelty  and  value,  was  well  up  to  their 
previous  efforts.  The  leading  feature  was  the  exhibit  of  Coca  and  its 
preparations,  including  Coca  Champagne,  which  they  gave  with  lavish 
hand  to  all  comers.  Messrs.  Hockin  and  Wilson  had  a  neat  stand 
beside  the  entrance,  on  which  were  shown  the  soluble  preparations  of 
Podophyllin,  which  are  their  great  speciality.  So  much  for  London. 
The  English  provincial  exhibitors  were  Richardson,  of  Leicester,  who 
had  a  magnificent  stand  covered  with  Pills  and  other  remedies,  and 
was  faced  by  Evans  and  Co. ,  of  Liverpool,  whose  show  was  equally 
creditable.  Griffin,  of  Saville  Row,  Bath,  showed  Nutrient  Supposi¬ 
tories  consisting  of  beef  extract  compound  with  pig  pepsine,  each 
suppository  weighing  two  drachms,  and  being  equal  to  two  ounces  of 
beet  tea.  Schutte  and  Co.  had  a  good  display  of  Quinine,  and 
Schieffelin  and  Co.,  of  New  York,  of  Pills.  The  Dublin  exhibitors 
were  John  Evans,  Hamilton  and  Long  and  Boileau  and  Boyd,  all  very 
good.  Scotland  appears  to  be  reserving  herself  for  next  year,  the  only 
exhibitor  north  of  the  Tweed  being  Dr.  Trotter,  of  Perth,  N.B.,  who 
showed  a  collection  of  Cod-Liver  Oil  Chocolates.  Each  chocolate  con¬ 
tains  a  drachm  of  the  oil,  and  that  they  were  not  nasty  may  be  judged 
by  the  fact  that  the  whole  stock  was  consumed  by  the  visitors.  In 
foods  Mel  1  in  and  Nestle  (both  Infants’  Foods),  Brand  and  Moore,  of 
Belfast  (Beef  Extracts),  and  Mason  and  Co.’s  Beef  Extracts  and  Sauces 
were  all  very  good.  Malt  Extracts  were  represented  by  Hoff,  of 
Hamburg,  by  the  Maltine  Company,  and  by  Kepler.  Feltoe,  of 
Albemarle  Street,  exhibited  an  extremely  good  Speciality  Lime  J uice, 
and  in  concert  with  O'Brien  and  Co.,  of  Henry  Place,  Dublin,  the 
well  known  soda  water  manufacturers,  gave  free  “lemon  and  sodas” 
to  all  visitors  in  a  large  marquee  that  was  ever  crowded.  Ingram  and 
Royle,  of  London,  had  a  fine  exhibit  of  Carlsbad  and  Vichy  Salts, 
etc.  The  Apollinaris  Water  Company  had  a  large  stand  in  a  con¬ 
spicuous  place  ;  and,  taken  altogether,  this  section  was  full  of  interest 
and  instruction  to  the  members  of  the  Association  from  the  number  of 
new  drugs  and  new  preparations  shown.  Specimens  were  given  out 
with  a  lavish  hand  to. all  who  applied,  and  every  opportunity  of 
tasting  the  foods  and  waters  was  afforded. 

In  Section  B.  a  large  and  interesting  collection  of  Books,  Instru¬ 
ments,  and  Electrical  Apparatus,  for  use  in  medicine  and  surgery,  was 
exhibited.  A  very  noticeable  exhibit  was  the  Pneumatic  Cabinet 
for  the  treatment  of  pulmonary  disease,  shown  by  the  Pneumatic 
Cabinet  Company,  of  New  York.  This  is  an  ingenious  and  highly- 
finished  apparatus  for  the  treatment  of  diseases  of  the  lungs  ;  its  uses 
and  method  of  working  were  repeatedly  demonstrated  to  large 
audiences  by  Dr.  De  Waterville,  of  New  York.  Electrical  Apparatus 
•  of  various  kinds  were  exhibited  by  Messrs.  Coxeter,  Arnold,  Weiss, 


Meyers  and  Meltzer,  and  Down  Bros.,  of  London,  and  by  Messrs. 
Fannin,  of  Dublin.  Karl  Schall,  of  36,  Upper  Ground  Street, 
London,  showed  a  very  beautiful  collection  of  Electro-Medical  Instru¬ 
ments,  amongst  which  were  Lighting  Instruments,  with  mcandescen 
lamps  of  great  illuminating  power,  for  examining  the  bladder,  rectum, 
vagina,  uterus,  larynx,  mouth,  ear,  nose,  etc.  ;  a  large  collection  o 
Schech’s  and  Brun’s  Galvano- Cautery  Instruments  and  Batteries, 
Portable  and  Office  Batteries  for  galvanisation,  faradisation,  ana 
electrolysis,  Batteries  for  Dr.  Apostoli’s  treatment  of  uterine  fibroi  s, 
a  very  ingenious  Current  Selector,  by  means  of  which  the  cells  can  e 
used  equally  and  economically  ;  three  different  Galvanometers,  divide 
into  milliamperes,  showing  strength  of  current  of  0.1  to  500  mu  i- 
amperes  ;  different  kinds  of  Faradaic  Coils,  and  a  large  and  power  u 
Machine  for  Franklinisation,  driven  by  an  Electro-Motor,  etc. 
Much  interest  was  manifested  in  the  collection  of  Surgical  Ins  ru- 
ments  exhibited  by  Messrs.  John  Weiss  and  Son,  Arnold  and  Co., 
Meyer  and  Meltzer,  and  Down  Bros. ,  of  London.  Surgical  Instru¬ 
ments  of  various  kinds  were  also  to  be  seen  on  the  tables  occupied  y 
Messrs.  Corcoran,  of  Dublin,  and  Fannin  and  Co.,  of  Dublin,  the 
latter  firm  also  exhibiting  Specimens  of  the  various  Antiseptic 
Dressings  manufactured  by  Messrs.  John  Milne  and  Co. ,  of  London. 
Many  forms  of  Optical  Apparatus  were  shown  by  George  Prescott,  ot 
Dublin.  This  firm  also  showed  a  Lens  Grinding  Machine  at  work. 
Messrs.  H.  K.  Lewis  and  Co.,  of  London,  exhibited  a  complete  set  of 
the  Works  published  by  them  for  the  New  Sydenham  Society, 
including  Plates  on  Diseases  of  the  Skin,  the  Atlas  of  Lthology, 
etc.  ;  also  a  large  Collection  of  Works  recently  published  by  the  farm. 
Young  J.  Pentland,  of  Edinburgh,  Messrs.  Chas.  Gnffin  and  Co.,  ot 
London,  and  Messrs.  Fannin  and  Co.,  of  Dublin,  also  exhibited  Medical 
Works  recently  published  by  them.  Carrying  Chairs  and  Couches  ot 
various  kinds  were  shown  by  Ross  and  Co.,  of  Dublin.  Dr.  Alexan  er, 
of  Streatham,  exhibited  a  new  Gynaecological  Couch  and  Crutch  ;  tne 
crutch  is  portable,  and  can  easily  be  adapted  to  any  table,  and  is 
likely  to  prove  of  great  use  to  gynaecologists.  , 

Among  the  noticeable  features  in  Section  C.  (Anatomical  and  Patho¬ 
logical  Specimens  and  Drawings,  Microscopes  and  Microscopical  Prepa¬ 
rations)  were  shown  a  collection,  in  many  respects  unique,  ot  more 
than  one  hundred  examples  of  Fractures  of  the  Radius  selected  from 
the  Museum  of  the  School  of  Physic,  by  Professor  E.  H.  Bennett, 
M.D.  (Dublin).  Dr.  Alexander  Bruce  (Edinburgh)  exhibited  a  beauti- 
fui  series  of  twenty  original  drawings  of  sections.  Mr.  Francis  M. 
Caird  M.B.  (Edinburgh)  sent  stained  macroscopic  sections  ot  tumours 

of  the  Testicle.  Mr.  C.  A.  Cathcart,  F.R.C.S.  (Edinburgh)  showed 
casts  in  a  special  preparation  of  Gelatine  and  Glycerine.  Mr.  Henry 
Crouch  (London)  exhibited  specimens  of  his  Microscopes  for  laboratory 
and  students’  use,  which  have  much  to  recommend  them.  Protessor 
D.  J.  Cunningham,  M.D.  (Dublin)  exhibited  (1)  a  series  of  six  sec¬ 
tions  through  the  Pelvis  of  an  adult  male  affected  with  congenital 
oblique  inguinal  hernia  ;  (2)  three  permanently  mounted  dissections 
of  parts  of  the  human  body  ;  (3)  permanently  mounted  frozen  sections 
of  the  Chimpanzee,  Orang,  and  Gibbon.  Dr.  Sheridan  Delepme, 
sent  fifty  original  and  very  faithful  drawings  illustrative  of  the  micro¬ 
scopic  anatomy  of  the  Kidney  (normal  and  morbid),  of  urinary  sedi¬ 
ments,  of  Bronchotaxy,  and  of  Pleurisy.  Professor  J .  Magee  I  mny,  M.D. 
(Dublin)  exhibited  (1)  an  almost  unique  specimen  of  ulceration  ot  tne 
Stomach  which  caused  death  by  perforating  the  left  ventricle  of  the 
heart,  and  (2)  a  dissecting  aneurysm  of  the  Thoracic  Aorta  tx tending 
to  the  termination  of  the  common  iliacs.  Mr.  Arthur  W.  Hare  (Edin- 
burgh)  sent  some  interesting  models  illustrating  the  surgical  topo¬ 
graphy  of  the  Fissure  of  Rolando  as  defined  by  the  methods  of 
Giacomini,  Lucas-Championntere,  Reed,  and  Hare;  and  an  instru¬ 
ment  devised  bv  Dr.  Claude  Wilson,  of  Bath,  showing  the  applica¬ 
tion  of  Mr.  Hare’s  method  to  heads  of  all  ordinaiy  dimen¬ 
sions.  Professor  John  McFadyean,  M.B.  (Edinburgh)  exhibited 
a  series  of  microscopic  preparations  illustrative  of  the  various 
micro-parasitic  diseases  of  domestic  animals.  Dr.  Beaven  Rake 
(Trinidad)  sent  microscopic  preparations  of  the  Leprosy  Bacillus  in 
(1)  cutaneous  tubercle  ;  (2)  larynx  ;  (3)  femoral  gland  ;  (4)  liver  ;  (5) 
snleen.  Carl  Reichert  (Vienna)  through  Messrs.  Fannin  and  Co. 
(Dublin)  showed  a  large  exhibit  of  his  excellent  instruments  and  ac¬ 
cessory  appliances  embracing  Microtomes,  Fleischl’s  Haimometer, 
Warm-stage,  and  a  series  of  new  Apochromatic  Objectives  and  Eye¬ 
pieces.  The  Staff  of  the  Richmond  Hospital  exhibited  a  number  of 
preparations  of  Morbid  Anatomy,  interesting  both  from  their  rarity 
and  historical  associations. 

Section  D.  Hygienic  and  Sanitary  Appliances  (Secretary,  H.  c. 
Tweedy,  D.D. ) — This  Section  was  divided  into  three  distinct  depart¬ 
ments.  ’  The  first  department  was  devoted  to  Sanitary  Engineering, 
as  represented  by  two  well-known  Dublin  firms,  Messrs.  Fletcher  and 
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Phillipson  and  Messrs.  Maguire  and  Son.  The  former  of  these  had  on 
exhibition  Working  Models  of  Drains,  in  which  the  pipes  were  con¬ 
nected  in  a  very  simple  and  ingenious  manner,  dispensing  with  the 
use  of  all  cement,  perfectly  easy  of  access,  and  flushed  by  a  patent 
automatic  syphon  tank.  The  chief  speciality  shown  by  the  latter  was 
a  Disinfecting  Chamber  of  improved  construction.  In  another  de¬ 
partment  of  the  Section  a  large  variety  of  Iron  Bedsteads  and  Invalid 
Furniture  were  on  view.  Messrs.  Billington,  of  Liverpool,  S.  B. 
Whitfield  and  Co.,  of  Birmingham,  James  Hill,  of  Dublin.  Ross  and 
Co.,  Dublin,  and  the  Longford  Wire  Iron  and  Steel  Co.,  Warrington, 
were  all  represented  in  this  Department.  The  last  mentioned  firm  ex¬ 
hibited  what  was  perhaps  the  most  striking  feature  in  this  portion  of 
the  Museum,  namely,  Wood’s  Patent  Galvanised  Steel-wire  Mattress, 
which  sustained  without  stretching  the  continued  strain  of  a  number 
of  weights  amounting  in  the  aggregate  to  over  a  ton,  during  the  entire 
period  the  Museum  was  open.  In  the  third  department,  which  was 
devoted  chiefly  to  “Disinfectants,”  Messrs.  Condy  and  Mitchell  ex¬ 
hibited  a  new  Antiseptic  and  Deodorant  Powder.  The  “Sanitas” 
Company  displayed  a  number  of  their  well-known  and  elegant  pre¬ 
parations,  including  “  Antiseptic  Gauze,”  “  Sea- Water  Sanitas,”  and 
an  excellent  Fumigator  for  diffusing  the  vapour  of  Sanitas  in  sick¬ 
rooms.  The  Milton  Chemical  Company,  of  Glasgow,  had  on  view 
a  variety  of  Medicated  Soaps.  Iodoform  Corrosive  Sublimate,  Sali¬ 
cylic  Acid,  and  other  important  drugs  are  thus  made  available  for 
use  in  this  cleanly  and  convenient  form.  The  Dee  Oil  Company,  of 
Chester,  exhibited  a  new  form  of  Disinfectant,  in  which  the  material 
used,  being  embodied  in  the  substance  of  a  candle,  was  volatilised 
and  diffused  by  the  ordinary  process  of  combustion.  Lastly,  Messrs. 
Boyd,  of  Belfast,  had  on  view  a  number  of  Waterproof  Garments  in 
which,  by  a  process  of  their  own,  the  use  of  india-rubber  was  entirely 
iispensed  with. 

The  following  is  a  detailed  list  of  the  chief  exhibits. 

Section  A. — Foods  and  Drugs,  etc. 

The  Afollinaris  Company  had  a  stand  of  the  famous  natural 
nineral  water  of  the  Apollinaris  Spring,  which  continues  to  hold  the 
eading  position  among  table-waters  in  this  country  as  in  America, 
md  of  Hunyadi  Janos  and  Friedrichshall  Water,  for  which  it  is 
daimed  that  by  an  improved  method  of  caption  it  gives  a  much  higher 
iffect  than  heretofore. 

Messrs.  Benno,  Jaffe  and  Darmstaedter. — Certainly  the  most 
mthusiastic  prophecies  respecting  Lanolin  (Liebreich),  appear  to  be 
ully  realised.  It  has  been  greatly  improved,  being  now  quite  white. 
Nothing  we  can  say  could  add  to  the  reputation  of  this  as  one  of  the 
p'eatest  therapeutic  advances  of  the  day.  Its  absorbability,  purity, 
md  antiseptic  qualities  appear  to  constitute  it  the  best  basis  for 
inguents  yet  introduced.  It  is  coming  largely  into  use  for  obstetric 
md  ophthalmic  purposes,  as  well  as  for  ordinary  ointments.  It  is 
dso  reported  to  be  a  valuable  aid  in  massage.  For  ointments  it  should 
>e  mixed  with  about  20  per  cent,  of  oil  or  fat. 

Mr.  Alfred  Bishop’s  Granular  Effervescent  Preparations,  which 
lave  met  with  considerable  approval  among  the  medical  profession, 
ormed  a  noticeable  feature  in  the  exhibit  of  Messrs.  Burroughs  and 
iVellcome,  for  which  they  are  the  agents.  The  Effervescent  Hydro- 
iromate  of  Caffeine  (Bishop),  has  been  introduced  for  those  who  prefer 
he  hydrobromate  to  the  citrate.  The  Effervescent  Ext.  Nucis 
Vomicae  is  an  agreeable  form  of  a  bitter  drug. 

Messrs.  Boilkau  and  Boyd,  an  old-established  and  well-known  firm, 
xhibited,  in  a  handsome  case,  the  following  fresh  extracts  of  the 
l.P. :  Belladonna},  Conii,  Hyoscyami,  Colchici,  Belladonme  Alco- 
10 lieu m,  Cascarae  Sagradee,  Taraxaci  and  Ergotinum ;  a  number  of 
•reparations  which  became  official  for  the  first  time  in  the  1885 
dition  of  the  British  Pharmacopoeia,  and  the  following  approved  new 
emedies  Antifebrin,  Antipyrin,  Iodol,  Papaine  (Finkler),  Salol, 
jrethan,  Hypnone  or  Aceto-phenone,  Tincture  of  Strophanthus, 
’epsine,  Cucaine,  Codeia,  lamellae  for  hypodermic  treatment.  This 
inn  also  showed  a  selection  of  their  effervescing  saline  preparations. 

Messrs.  Brand  and  Co.’s  exhibit  of  their  widely-known  and  highly - 
steemed  dietetic  specialities  for  invalids  was  well  displayed  in  a 
•rominent  position  in  the  exhibition,  and  as  usual  received  a  con- 
iderable  share  of  attention.  In  addition  to  their  meat  essences  of 
•eef,  mutton,  veal,  and  chicken  (consisting  of  meat  juices  without  the 
ddition  of  water  or  other  substance),  and  invalid  soups,  etc. ,  which 
re  have  more  than  once  noticed  with  approval,  the  firm  showed 
amples  of  their  new  Extractum  Carnis,  which  is  conveniently  put  up 
a  various  sized  pots,  ranging  from  1  oz.  at  eightpence  to  an  8-oz.  pot 
t  three  shillings  and  ninepence.  This  makes  a  refreshing  and  nourish- 
ig  drink,  the  moderate  price  of  which  should  be  no  obstacle  to  its 
xtended  use.  Messrs.  Brand  and  Co.  have  introduced  an  improved 


kind  of  tin,  which,  though  hermetically  sealed,  can  easily  be  opened  by 
tearing  off  (which  can  bo  done  with  slight  effort)  a  small  band  of  metal 
surmounting  the  lid.  The  concentrated  preparations  of  this  firm,  in 
skins  and  cases,  are,  we  are  told,  largely  in  demand. 

Messrs.  Burroughs,  Wellcome,  and  Co.’s  extensive  display 
attracted  a  good  deal  of  attention.  The  old  reputation  of  hamamelis, 
especially  for  piles,  should  secure  for  “Hazeline”  (an  improved  pre¬ 
paration)  a  widely  extended  trial;  and  indeed,  judging  from  the  testi¬ 
mony  of  some  eminent  therapeutists,  its  value  in  the  treatment  of 
haemorrhages  and  hemorrhoids  would  seem  to  be  assured.  “Tabloids” 
and  “Tablets,”  instead  of  lozenges  and  pills,  are  put  forward  as  a  sig¬ 
nificant  improvement.  The  pure  drug,  in  lenticular  form,  is  said  to 
be  better  than  the  drug  with  an  excipient  in  a  rolling  pill  or  “  sugary” 
lozenge.  Chlorate  of  Potash  Tablets,  Chlorate  of  Potash  and  Borax 
Tablets  and  the  Voice  Tabloids  have  a  wide  reputation.  There  can  be 
little  doubt  that  the  Chlorate  of  Soda  Tablets  possess  great  advantages 
in  certain  cases  on  account  of  their  great  solubility,  and  that  the 
Sodium  Bromide  and  Ammonium  Bromide  might  be  employed  with 
advantage — the  former  when  the  Potash  disturbs  the  stomach,  and 
the  latter  when  the  Potash  depresses  the  heart.  The  Tri-nitrine 
Tabloids  for  angina  pectoris  constitute  a  desirable  and  safe  form  for 
the  administration  of  nitro-glycerine.  They  are  prepared  containing 
Amyl-Nitrite  as  well.  One  of  the  Quinine  Bisulphate  Tablets  dis¬ 
solves  almost  as  soon  as  it  touches  water.  It  is  claimed  for  the 
Laxative  Tablets  that  they  are  active,  but  do  not  gripe.  The  Stro¬ 
phanthus  Tabloids  supply  an  unquestionably  safe  and  convenient 
form  in  which  to  give  this  new  and  much  talked  of  heart  tonic. 
Urethan  and  Antipyrin  Tabloids  are  also  satisfactory  forms  for  use. 
The  Manganese  Dioxide  Tablets  have  largely  superseded  the  Potas¬ 
sium  Permanganate  for  amenorrhoea.  The  Soda  Mint  Tablets  are 
said  to  be  a  popular  recourse  of  the  flatulent  dyspeptic,  while  the 
Sulpho-carbolate,  Salicylate,  and  Bicarbonate  of  Soda,  and  the  Bicar¬ 
bonate  of  Potassium  were  also  shown  in  tablet  form.  Pure  Terebene 
and  Eucalyptine,  Dialysed  Iron  (a  bland  chalybeate),  and  the  Beef 
and  Iron  Wine  have  all  their  measures  of  excellence  ;  whilst  the 
Hypodermic  Tabloids  (in  glass  tubes)  are  claimed  to  be  a  highly  satis¬ 
factory  form  of  the  alkaloids,  and  a  very  portable  hypodermic  pocket- 
case  filled  with  these  was  described  to  us  as  being  “an  armamentarium 
of  wonderful  range  and  efficiency.”  Large  and  beautiful  specimens  of 
Strophanthus  pods,  seed,  and  tincture  were  also  exhibited  by  this  firm 
(who,  we  were  informed,  first  imported  the  drug  in  question).  They 
operate  upon  over  two  hundred  pounds  of  the  seed  at  once,  and  thereby 
are  enabled  to  prepare  a  uniform  tincture,  as  the  quantity  lasts  for  a 
long  time.  They  guarantee  uniformity  in  action  of  their  tincture  and 
tabloids  of  strophanthus.  The  tr.  is  made  1  in  20,  and  the  dose  is 
from  two  to  ten  drops  or  more.  Each  tabloid  represents  2  minims  of 
the  tr. 

Messrs.  Thomas  Christy  and  Co.  were  present  with  specimens  of 
new  and  rare  drugs,  of  which  the  more  noticeable  on  this  occasion 
were  the  Kola  Chocolate,  consisting  of  the  powdered  kola-nut  made 
into  a  pleasantly-flavoured  chocolate ;  from  results  published,  the  kola 
would  appear  to  be  a  drug  of  far-reaching  utility.  Mr.  E.  Hurry 
Fenwick,  Assistant-Surgeon  to  the  London  Hospital,  and  Surgeon  to 
St.  Peter’s  Hospital,  states  he  has  used  it  with  great  success  in  syphi¬ 
litic  complaints  as  an  adjunct  to  the  administration  of  iodide  of 
potassium,  patients  being  enabled  to  continue  on  the  latter  for  a 
longer  period,  and  without  any  of  the  ill  effects  sometimes  result¬ 
ing  from  long  treatment ;  Dr.  T.  Oliver  has  reported  favourably  on 
its  use  in  heart  disease,  especially  when  accompanied  by  dropsy ; 
the  sustaining  and  nutritive  properties  of  kola  have  been  fully 
described,  and  it  is  alleged  to  be  of  great  service  to  convalescents 
requiring  a  nourishing  and  strengthening  food,  which  can  be  taken 
in  small  doses  without  disturbing  their  weakened  digestion  or  causing 
bilious  attacks.  Salix  Nigra  is  a  drug  mentioned  by  Dr.  Hutchison 
in  a  previous  issue  of  this  Journal,  and,  it  is  thought,  will  fill  an 
important  want  as  a  sedative,  having  the  properties  of  bromide  of 
potassium,  but  without  its  depressing  influence.  Siegesbeckia  Ori- 
entalis  is  put  forward  as  a  remedy  for  ringworm  and  ulcerations  of 
the  mucous  membranes.  Pichi,  the  fluid  extract  of  fabiana  imbri- 
cata,  has  been  well  spoken  of  in  renal  colic,  after  a  leDgthy 
trial,  by  Mr.  E.  Hurry  Fenwick.  Jacaranda  Mimosifolia,  the 
Columbian  caroba,  has,  it  is  said,  given  satisfaction  in  syphi- 
itic  eruption  of  the  forehead,  and  in  scaly  eruptions  not  subject  to 
the  influence  of  mercury  and  the  iodides.  Of  other  drugs  from  which 
beneficial  effects  are  claimed  in  diseases  of  the  urinary  tract  are  Kava- 
Kava  ;  Stillingia  Sylvatica  ;  Burra  Gokhru  (tribulus  lanuginosus)  in 
incontinence  of  urine  in  children  ;  Tincture  of  Lycopodium  Chorotum; 
Oil  of  Camphor-wood  ;  Damiana  ;  Pine  Extract,  etc.  Eugenia  Jam- 
bolana,  or  Jambul  Seeds,  are  shown  both  as  imported  and  in  their  pul- 
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verised  form  ;  it  will  be  remembered  that  this  drug  has  been  favourably 
referred  to  in  the  Journal  as  a  remedy  for  diabetes.  Papaine  and 
Cucaine  co.  Lozenges,  for  ulcerations  of  the  mouth  and  throat,  especially 
of  a  syphilitic  origin  ;  and  specimens  of  Ulexine,  the  alkaloid  of  the 
common  furze,  discovered  by  Mr.  A.  W.  Gerrard,  and  of  Liquor  Ulex 
Diureticus,  a  preparation  whose  name  points  to  its  use,  were  exhibited, 
as  also  a  numerous  assortment  of  raw  materials  and  their  preparations 
of  new  and  rare  drugs,  of  which  this  firm  makes  a  speciality.  A  new 
and  perhaps  unique  exhibit  consisted  of  a  small  case  of  living  drug- 
yielding  plants,  amongst  which  were  three  varieties  of  Strophanthus, 
the  Jambul,  two  varieties  of  Coca,  the  Evodia  Paxinifolia,  the  Cithare- 
xylon  Lcetum,  and  the  Menthol.  This  firm  also  showed  the  fol¬ 
lowing,  for  which  they  are  agents  for  Great  Britain  and  the  Colonies  : 
Cushman’s  Menthol  Inhaler,  an  elegant  pocket  instrument,  well 
spoken  of  by  Dr.  Quinlan  and  other  medical  men  ;  Lloyd  s  eclectic 
remedies,  including  Podophyllin  pure  and  commercial ;  Euonymin, 
green  and  brown  ;  Leptandrin  ;  Stillingin  ;  Yiburnin  ;  Baptism,  etc.; 
the  Hall  Company’s  Vaginal  Capsules,  which  enable  remedies  to  be 
applied  by  the  patient  in  an  easy  and  cleanly  manner  ;  Theod. 
Metcalf’s  Agnine,  a  pure  wool  fat,  for  which  it  is  claimed  that  it  is 
without  smell,  and  not  liable  to  become  rancid.  _  An  abundance  of 
interesting  literature  was  available,  giving  the  history  and  medical 
reports  on  the  various  products  exhibited.  _ 

Messrs.  Cibils  (per  Mr.  Moore,  Belfast)  exhibited  their  Fluid  and 
Solid  Beef  Extracts,  which  they  state  contain  8  per  cent,  of  peptone, 
and  have  the  pure  beef  flavour  (being  free  from  burnt  taste).  They 
claim,  apparently  with  justice,  that  they  are  both  agreeable  and 
nutritious,  and  suited  to  the  most  delicate  stomachs. 

The  exhibit  of  Messrs.  Corbyn,  Stacey  and  Co. ,  was,  as  usual,  of 
a  very  interesting  character,  and  included  specimens  of  the  most  im¬ 
portant  of  recent  additions  to  therapeutics  and  pharmacy.  A  special 
feature  with  this  firm  is  their  dry  sparkling  Coca  Wine,  an  agreeable 
beverage  which  has  met  with  considerable  favour,  and  been  already 
the  subject  of  favourable  comment  in  the  medical  press.  The  various 
Hypodermic  arid  Ophthalmic  Lamellse  were  particularly  noticeable,  both 
on  account  of  their  appearance  and  solubility,  while  their  special  pre¬ 
paration  of  bark  (Liq.  Cinch.  Rub.  Corbyns)  claimed  attention  by  its 
solubility,  flavour  and  non-acidity.  The  collection  of  new  drugs, 
characteristic  of  the  careful  selection  for  which  this  old  established 
firm  has  acquired  a  reputation,  was  unusually  complete. 

The  Dee  Oil  Company,  Saltney,  Chester,  exhibited  samples  of  their 
Oleum  Declinse,  for  eczema  and  other  skin  diseases  ;  and  of  the  Disin¬ 
fectant  Candles,  of  which  they  are  the  manufacturers. 

Messrs.  Evans,  Sons  and  Co.  (Liverpool)  exhibited  a  large  assortment 
of  their  Fluid  Extracts,  both  of  rare  and  ordinary  drugs.  These  were 
displayed  in  16-ounce  actinic  glass  bottles,  a  special  feature  being  that 
each  bottle  had  a  back  label  giving  full  particulars  as  to  the  botanical 
source  of  the  drug,  its  properties,  uses,  and  dose.  Concentrated 
Liquors  for  the  extemporaneous  preparation  of  medicated  syrups.  Con¬ 
centrated  Waters  of  the  strength  of  1  to  40  for  producing  medicated 
waters  of  the  Phcorvicccopceict ,  when  diluted.  A  large  assortment  of 
their  Coated  Tasteless  Pills,  the  coating  of  which  is  perfectly  soluble 
in  cold  water.  Specimens  of  their  Fossiline,  both  white  and  yellow, 
and  Ointments  of  the  Pharmacopeia  prepared  therefrom.  These 
ointments  were  made  four  years  ago,  and  were  first  exhibited  in  Liver¬ 
pool  in  1883,  since  which  time  they  have  been  kept  in  the  same 
jars,  and  are  at  the  present  time  perfectly  sweet  and  free  from  ran¬ 
cidity.  Specimens  of  Granular  Preparations,  amongst  which  were 
Caffeine  Citrate,  Caffeine  Hydrobromate,  and  Sod.a  Salicylate.  _  A 
beautiful  assortment  of  Soluble  Medicated  Pessaries,  Suppositories, 
and  Bougies.  Oleates  of  the  metals  and  alkaloids  in  various,  forms. 
Specimens  of  rare  Drugs,  amongst  which  was  a  beautiful  specimen  of 
Strophanthus  seed,  with  the  comatose  appendages  attached.  This 
firm  also  showed  a  complete  assortment  of  their  Montserrat  Lime- 
Fruit  Juice  and  Cordials,  together  with  samples  of  the  raw  juices  as 
imported  from  Montserrat,  and  of  the  fruit. 

Messrs.  Fairchild  Brothers  and  Foster. — The  well-known 
Fairchild  Digestive  Ferments  were  exhibited.  As  now  prepared, 
Zymine  (ext.  pancreatis)  is  a  white  powder,  non-hygroscopic,  the 
activity  of  which  has  been  greatly  increased.  It  is  said  to 
be  so  active  that  enough  can  be  carried  in  an  ounce  bottle  to  last  for 
weeks,  and  that  it  may  be  relied  on  with  absolute  confidence  for  all 
purposes  of  artificial  digestion.  A  few  grains  of  it  will  quickly  pre¬ 
digest  a  pint  of  milk,  or  liquefy  the  albumen  of  meat.  With  a  little 
care  not  to  over-peptonise,  the  taste  of  the  viand  will  not,  it  is  said, 
be  injuriously  affected.  Fairchild’s  Peptonising  Powders  claim  to  be 
unsurpassed  for  their  preservability,  activity  and  convenience,  afford¬ 
ing  a  most  efficient  means  of  peptonising  milk  for  infants  and 
invalids.  Pepsin  in  Scales  (Fairchild)  is  of  prime  activity,  one  grain 


digesting  1,000  grains  of  egg  albumen.  Trypsin,  Pepsin  Tabloids, 
Zymine  Tabloids,  Comp.  Zymine  Tabloids  are  all  worthy  of  special 
mention.  The  Zyminised  Suppositories  are  said  to  be  a  clernier  ressort 
in  invalid  feeding  of  no  mean  value.  The  Peptonic  Tablets  have 
attracted  a  good  deal  of  attention,  and  are  said  to  be  very  popular  with 

^Messrs.  Feltoe  and  Sons  exhibited  their  Speciality  Lime  Juice, 
samples  of  which  were  freely  distributed.  The  commendations 
expressed  were  such  as  this  favourite  beverage  always  receives,  ot 
which  we  have  many  times  spoken  in  praise.  ... 

Mr.  A.  W.  Griffin  (4,  Saville  Row,  Bath)  exhibited  his  Nutritive 
Suppositories,  which  are  said  to  contain  the  largest  amount  of  nou¬ 
rishment  that  it  is  possible  to  condense  within  the  limits  of  so  small 
a  space  as  that  of  a  cone  weighing  about  two  drachms. .  These,  we  are 
informed,  consist  of  the  purest  English  beef  extract,  in  combination 
with  peptic  fluid  and  pepsini  porci,  each  one  being  said  to  be  equal 
to  three  ounces  of  peptonised  beef-tea.  . 

Messrs.  Hamilton,  Long,  and  Co.  (Dublin)  sent  specimens  of 
Liquor  Pepsin ae  and  Liquor  Ergot*,  prepared  from  the  original  for¬ 
mula  of  Dr.  E.  Long,  claiming  to  contain  all  the  active  properties  ot 
these  articles  in  a  palatable  and  concentrated  form.  , 

Messrs.  Hockin,  Wilson,  and  Co.  (London)  displayed  samples  ot 
their  podophyllin  preparations — Liq.  Podophyllin  (Hockin),  Liq.  Podo¬ 
phyllin  et  Pepsin  (Hockin),  and  Liq.  Podophyllin  et  Belladonnae  c. 
Strychnia  (Hockin,  synonym  Liq.  Hockin) — which  have  been  favour- 

Mr.  M.  Hoff  (29,  New  Bridge  Street,  London,  and  Hambmg)  dis¬ 
tributed  samples  of  what  he  claims  to  be  the  veritable  “  Hoff  s  Malt 
Extract”  and  a  powerful  stimulant.  . 

Messrs.  Hoghton  and  Co.  (9,  Farringdon  Road)  showed  and  distri¬ 
buted  samples  of  their  Peptic  Digestive  Pills  and  Powders ;  also  a 

Peptic  Cholagogue.  ,  ,  .  , , 

Mr  L.  Huggett  (London)  exhibited  his  well-known  and  highly- 
appreciated  “  Permanent  ”  Hypodermic  Id jections.  In  preparing 

these  solutions  the  importance  of  determining  the  relation  in  point 
of  strength  between  the  alkaloid  and  its  salts  has  not  been  over¬ 
looked.  The  desirability  ot  having  a  reliable  solution  at  hand 
will  be  very  evident  to  the  medical  profession.  Their  chief  ad¬ 
vantages  may  be  briefly  summarised  1,  ready  for  immediate  use  ; 


vailLai'ea  may  uo  uixvixj  »  7.  *',  ....  . 

2f  definite  and  uniform  strength ;  3,  non-liability  to  change  or 


to  become  inert.  They  are  supplied  in  a  very  convenient  and 
portable  form.  A  varied  assortment  of  Cigarettes  for  Asthma, 
Bronchitis,  Hey -fever,  etc.,  such  as  Eucalyptus  and  Stramonium, 
Cubeb  and  Stramonium,  Terebsne  and  Stramonium,  Carbolic  acid 
and  Stramonium,  Amyl  Nitrite  and  Stramonium,  are  prepared  by 
a  special  process,  and,  when  necessary,  the  odour  of  the  active  drug 
is  masked  as  much  as  possible  by  the  addition  of  an  essential 
oil.  They  are  well  made  and  neatly  put  up.  “  Boracic  toilet 
Powder:  An  antiseptic  toilet  powder,  very  comfortable  and  plea¬ 
sant  in  use,  and  free  from  all  irritative  matter,  of  which  we  have 
already  spoken  favourably.  Medicated  Sanitary  Pastilles,  for  fumi¬ 
gation  etc.  These  contain  various  volatile  drugs,  such  as  Creasote, 
Terebene,  Eucalyptus,  Carbolic  Acid,  Fir-wood  Oil,  etc.,  whereby 
the  odour  of  the  active  ingredient  in  each  can  be  diffused  through 

an  apartment.  ,  ., .. 

Messrs.  Ingram  and  Royle  showed,  among  other  exhibits,  an  im¬ 
proved  form  of  Carlsbad  Salts,  called  Spriidel  Salts,  which  claims  to 
be  more  fully  representative  of  the  mineral  constituents  of  Carlsbad 
water  than  was  the  old  form  of  Carlsbad  salts.  , 

The  Kepler  Malt  Extract  Company  were  well  represented  by 
samples  of  their  preparations,  including  the  Malt  Extract,  the  Kepler 
Cod  Liver  Oil,  and  the  Kepler  Solution  of  Cod  Liver  Oil  in  malt,  lor 
which  it  is  claimed  that  it  presents  no  free  oil  globules  to  offend  the 
taste  and  tax  digestion,  being  an  absolutely  homogeneous  mature. 
It  is  said  to  be  composed  of  two  foods  only— malt  and  oil— and  that  it 
improves  nutrition.  A  new  preparation— a  Granulated  Malt  Milk— 
is,  we  understand,  about  to  be  introduced  by  the  Company,  which, 
considering  the  great  diastasic  activity  of  the  Kepler  Malt  Extract, 
will,  it  is  thought,  have  much  to  recommend  it.  . 

Messrs.  Lorimer  and  Co.  (London)  showed  samples  of  their  prepa¬ 
rations,  including  Syrup  Hypoph.  Co.  ;  the  formula  is  on  the  label, 
and  the  preparation  is  said  to  be  a  permanent  neutral  solution, 
containing  about  six  grains  of  mixed  salts  of  the  hypophosphites. 
Their  Coca  preparations  consisted  of  Coca  Wine  and  Coca  Jelly,  Coca 
Lozenges  for  sea  sickness,  and  Sparkling  Coca  Wine  (non  alcoholic), 
a  pleasant  and  exhilarating  drink,  especially  adapted  for  the  sick 
room.  They  also  show  Cascara  in  the  form  of  capsules,  and  with 
euonymin— this  is  an  easy  form  of  administering  a  most  useful 
though  bitter  drug.  Most  of  their  preparations  are  put  up  in  form 
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suitable  for  the  dispenser,  and  for  the  physician  prescribing  in  original 
bottles. 

Messrs.  George  Mason  and  Co.  had  a  very  representative  assort¬ 
ment  of  their  specialities  for  invalids,  including  their  Essence  of 
Beef,  Concentrated  Beef  Tea,  Meat  Lozenges,  and  other  well  known 
preparations. 

Mf.llin’s  Food  for  infants  and  invalids  has  an  established 
position  ;  a  large  number  of  samples  of  this  well  known  food 
was  distributed  for  trial.  Demonstrations  were  given  under  the  micro- 
jcope  and  by  chemical  tests  by  Mr.  Bliss,  with  a  view  of  proving  the 
solubility  of  this  food,  and  the  entire  absence  of  starch. 

Nestl£’s  Food  for  Infants  and  Nestld’s  Milk  were  present  among 
the  food  exhibits  and  samples  were  freely  distributed. 

Messrs.  O'Brien  and  Co.,  of  Dublin,  exhibited  their  Soda  Water, 
Lemonade,  Ginger  Beer,  Aromatic  Ginger  Ale,  Champagne  Cyder, 
Seltzer  Water,  Potass  Water,  Lithia  Water,  Carrara  Water,  etc.,  of 
which  samples  were  freely  distributed. 

Messrs.  Oppenheimer,  Bros,  and  Co.,  London,  exhibited  samples 
jf  their  Liq.  Euonymin  et  Pepsin  Co.,  of  which  we  spoke  in  1885  in 
terms  of  the  highest  commendation.  This  opinion  has  since  been  en- 
iorsed  by  many  eminent  authorities. 

Messrs.  Richardson  and  Co.  (Leicester)  filled  a  large  space  with  a 
well  arranged  exhibit  of  the  articles  for  which  this  firm  has  acquired  a 
reputation.  There  were  samples  of  their  Soluble  Pearl  Coated  Pills 
ind  Granules,  Phosphorised  Cod-Liver  Oil  Emulsions,  and  fluid  ex¬ 
tracts  of  various  kinds.  There  were,  moreover,  Plasters  on  Felt, 
iwansdown,  Flesh  Coloured  Cambric,  etc.  Their  epispastic  collodion, 
aypnopoietic,  medicated  pessaries  are  other  specialties  for  which  this 
irm  is  known.  Emergency  cases,  colonists’  chests,  hypodermic 
tases,  etc. ,  formed  part  of  this  very  noticeable  exhibit. 

Messrs.  Roche  Tompsitt  and  Co.  (London  and  Melbourne)  exhibited 
samples  of  a  new  antiseptic  poultice,  Eucalinum,  consisting  of  linseed 
meal  combined  with  eucalyptus  seeds. 

The  Rubinat-Condal  Co.,  Limited  (London)  showed  samples  of  the 
Rubinat-Condal  Mineral  Water  (Condal  Spring,  Rubinat  Lerida,  Spain). 
^Mr.  W.  E.  S acker  (79,  Fenchurch  Street,  who  is  the  sole  agent  for 
W.  H.  Schieffelin  and  Co.,  of  New  York),  showed  samples  of  Syr. 
Rypophosp.  Comp.,  Iron,  Soda,  Lime,  Manganes,  with  Quinine  and 
strychnine  ;  also  his  Cucaine  Pellets,  one-sixteenth  of  a  grain  in  each, 
i  remedy  for  laryngeal  cough  and  throat  irritation  and  sea-sickness,  and 
taid  to  be  useful  in  nervous  affections  of  the  stomach  ;  Voice  Discs, 
composed  of  cubebs,  chlor.  potash,  liquorice,  and  resin  guaiacum,  for 
loarseness  ;  Compressed  Pellets  and  Cascara  Sagrada  Lozenges,  com¬ 
bed  with  fruit — an  admirable  and  palatable  mode  of  administering 
;his  remedy.  Each  lozenge  represents  2  grains  of  the  extract,  the 
;aste  of  which  is  so  disguised,  that  the  lozenge  can  be  taken  by  the 
nost  sensitive  person.  Among  the  show  of  Schieffelin  and  Co.’s 
Soluble  Pills  and  Granules  we  would  draw  attention  to  the  following 
ormulte,  which  are  said  to  have  been  much  approved  : — Pil.  Quinise, 
Ferri  et  Zinci  Yalerianat,  W.  H.  S.  and  Co.  :  Quinise  Valerianat,  1  gr.  ; 
Ferri,  1  gr.  ;  Zinci,  1  gr.  Pil.  Warburg’s  Tincture,  W.  H.  S.  and 
Ho.  (representing  one  half  drachm  each).  Pil.  Warburg’s  Tincture, 
W.  H.  S.  and  Co.  (representing  one  drachm  each).  Pil.  Warburg’s 
rincture,  W.  H.  S.  and  Co.  (without  Aloes),  (representing  one  drachm 
;ach).  Pil.  Salol,  W.  H.  S.  and  Co.,  2£  grs.  and  5grs.  each  ;  a  new 
emedy  for  rheumatism,  which  is  believed  to  possess  all  the  advantages 
)f  salicylic  acid  and  salicylate  of  soda,  while  free  from  their  objec¬ 
tionable  effects. 

Messrs.  Schutte  and  Co.  (Bromley,  Kent),  sent  samples  of  their 
Quinine  and  Cinchona  Alkaloids  and  Quinine  Wine. 

Mr.  J.  Sellers  (London)  exhibited  his  Mistura  Bismuthi  Co. 
Reg.),  a  stomachic  and  anti-dyspeptic;  dose,  15  minims  to  half  a 
irachm.  Each  half  drachm  is  said  to  be  equivalent  to  a  full  dose 
>f  the  Trisnitrate  of  Bismuth,  and  to  contain  the  following  active 
ngredients  in  a  condensed  form  :  Liquor  Bismuthi,  1  dr.  ;  /Ether 
Hhloric.  15  min  ;  Tinct.  Nucis  Vomicae,  8  min.  ;  Acid  Hydrocyanic. 
H.B.,  2  min. ;  Morphia  Hydrochlor.,  gr. ;  coloured  with  Tinct.  Card. 
Ho.  It  is  supplied  either  with  or  without  morphine.  This  preparation 
s  said  to  have  afforded  marked  benefit  when  some  other  preparations 
lave  failed.  Also  Sellers’  Mist.  Bismuth  Co.  cum  pepsine.  The  same 
ormula  sine  morphia,  with  the  addition  of  one  grain  of  pure  pepsine  in 
iach  drachm  ;  Quinquinine,  containing  the  active  principles  of  the 
ifficinal  cinchona  bark,  at  about  one-half  the  price  of  quinine  ; 
Mistura  Cerii  Comp.,  prepared  with  lactate  of  cerium  ;  Nap t hoi  and 
Potash  Soaps  ;  Hypnotic  Tincture  (a  solution  of  pure  chloral)  ;  Com- 
iound  Bismuth  Lozenges  (with  Pepsine),  for  indigestion  ;  Liquor 
Ferri  Oxysulph.,  a  powerful  preparation  of  iron;  and  Clinical  Self- 
Registering  Thermometers,  with  constricted  stem  and  indestructible 
ndex,  so  constructed  as  to  be  easily  read. 


Messrs.  Symes  and  Co.  (Liverpool)  (Burroughes  and  Wellcome, 
agents)  showed  their  Lac  Bismuth.  The  great  advantage  claimed  for 
this  preparation  is  that  the  bismuth  is  not  in  a  state  of  solution,  but  of 
suspension.  It  is  a  milky-looking  liquid,  and  the  bismuth  is  so  sus¬ 
pended  that  it  is  readily  deposited  as  a  soothing  and  healing  coat 
upon  the  mucous  membranes ;  also  Lac  Bismuthi  et  cerii.  This  is 
said  to  have  been  found  a  valuable  prescription  in  the  sickness  of 
pregnancy  ;  and  OC.  Lavender  (Rect.)  Symes. 

At  the  stall  of  Messrs.  W.  R.  Warner  and  Co.  (agents,  F.  Newbery 
and  Sons)  were  exhibited  the  Sugar-coated  Pills  and  Parvules  for 
which  this  house  has  obtained  a  high  reputation.  The  exhibition  of 
the  Pills  in  the  Registered  Oval  Pedestal  Vases  recently  designed  by 
Messrs.  Newbery,  added  greatly  to  the  attractiveness  of  the  display, 
and  the  exhibit  as  a  whole  seemed  to  be  well  scanned  by  those  inte¬ 
rested  in  recent  advances  in  pharmacy.  Bromo-Soda,  a  non-secret 
effervescent  Salt  (Sodium  and  Bromide  of  Potassium)  was  here  ex¬ 
hibited,  and  samples  either  administered  or  presented  at  pleasure. 
The  Bromide  of  Sodium  is  claimed  by  prominent  specialists  in  nervous 
diseases  to  be  more  acceptable  to  the  stomach  than  the  Bromide  of 
Potassium.  In  addition  to  the  products  already  mentioned,  this  firm 
also  exhibited  Ingluvin,  Warner’s  Liqueur  Coca,  Lentiform  of  Chlo¬ 
rate  of  Potass,  and  other  pharmaceutical  preparations.  The  display 
was  fully  worthy  of  the  attention  it  secured. 

The  Woodhall  Spa  Bromo-Iodine  Mineral  Water,  of  which  the  sole 
agents  are  Messrs.  Bromley  and  Co.,  Woodhall,  was  also  exhibited 
in  this  Section. 

Section  B. — Recent  Books,  Instruments,  and  Appliances — 
Medical,  Surgical,  and  Electrical. 

Dr.  William  Alexander  (London)  showed  a  new  Gynaecological 
Crutch,  with  Couch. 

Messrs.  Arnold  and  Sons  (London)  exhibited  a  fine  collection 
of  the  latest  instruments  for  Gynaecology,  Lithotrity,  Ovariotomy, 
etc.  ;  a  Walnut-wood  Cabinet  of  Eye  Instruments,  consisting 
of  four  drawers,  with  each  instrument  blocked ;  an  assortment 
of  Clinical  Thermometers,  with  magnifying  and  indestructible 
indices,  in  silver  and  plated  cases,  with  bayonet  joints.  Also  the 
following  specialities :  Glycerine  Ring  Pessaries,  similar  to  the 
ordinary  watch-spring  pessary,  but  filled  with  glycerine,  thus 
rendering  it  softer  and  easier  of  introduction  ;  Lewis’s  Metallic 
Splints,  conformable  to  every  size  and  condition  of  limbs  ;  light 
and  inexpensive,  they  are  nickel-plated  to  prevent  oxidation, 
and  less  than  one-eighth  of  an  inch  in  thickness ;  Dr.  Duke’s  Galvanic 
Intra-Uterine  Stems,  with  ball-and-socket  movement,  made  in  sets  of 
four  sizes  ;  Steel’s  Miniature  Pocket-Case,  containing  instruments 
mostly  used  in  cases  of  emergency,  it  is  extremely  portable,  and  can 
be  carried  in  the  watch  or  waistcoat  pocket,  the  dimensions  being  3in. 
long,  2in.  wide,  and  fin.  thick.  Molony’s  Improved  Aural  Reservoir, 
which  enables  one  to  syringe  an  ear  without  the  aid  of  an  assistant, 
and  prevents  the  possibility  of  any  water  trickling  down  the  patient’s 
neck  ;  Grattan’s  New  Extension  Pulley,  easily  attachable  to  any 
ordinary  bedstead,  it  can  be  easily  raised  or  lowered.  New  Mid¬ 
wifery  Forceps,  by  Dr.  J.  MacMunn,  the  chief  advantage  befog  the 
presence  of  a  screw-hinge  on  the  upper  blade,  which  makes  it  easy  of 
application,  and  thus  adapts  the  space  between  the  blade  to  the  vary¬ 
ing  size  of  the  child’s  head ;  Grattan’s  New  Hinged  Midwifery  Forceps ; 
Keetley’s  Syringe  for  Radical  Cure  of  Hernia  ;  Patent  India-rubber 
Stethoscopes,  single  and  binaural,  made  entirely  of  rubber ;  and  an 
excellent  assortment  of  general  surgical  and  medical  appliances. 

Messrs.  Boileau  and  Boyd  (Dublin),  in  addition  to  their  display  of 
drugs,  were  also  the  exhibitors  of  some  much-approved  new  instru¬ 
ments  and  surgical  appliances — many  of  them  the  inventions  of 
Dublin  surgeons. 

Mr.  Lennox  Browne,  F.R.C.S.  (London)  showed  his  Hollow 
Dilator,  with  cutting  blade,  for  Laryngeal  Stenosis. 

Messrs.  Chancellor  and  Son  (Dublin)  had  on  view  a  collection  of 
Microscopes  and  Electrical  Apparatus. 

The  exhibit  of  Mr.  D.  Corcoran  (Dublin)  was  of  a  very  complete 
character  and  excellent  workmanship.  They  included  Artificial  Limbs : 
Leg  Splint  for  amputation  below  knee,  Artificial  Leg  for  amputation 
below  knee  with  tendons,  Artificial  Leg  for  amputation  below  knee 
with  rotary  ankle,  Artificial  Leg  for  amputation  above  knee  with 
rotary  ankle,  Artificial  Arm  for  amputation  below  elbow.  Deformity 
Steels  :  Lateral  Steel  for  Genu  Valgum,  Lateral  Steel  for  Talipes 
Varus  and  Infantile  Paralyses,  Lateral  Steel  for  Bow  Legs,  Spinal 
Support  for  Lateral  Curvature  (Surgeon  Swan’s  pattern,  Dublin), 
Spinal  Support  with  jury  mast  for  disease  of  Cervical  Vertebrae. 
L’Estrange  bathing  Trusses,  with  adjustable  pad ;  Stethescopes, 
Crutches,  Electric  Batteries ;  Splints  for  excision  of  knee-joint 
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(Surgeon  Swan’s  pattern),  Splints  for  excision  of  knee-joint  (Surgeon 

Coppingers  pattern).  ■> 

Messrs.  Coxeter  showed  some  excellent  Electrical  Batteries  and 
Apparatus;  also  the  instruments  employed  by  Dr.  Apostoli  in  his 
treatment  of  Fibroids,  and  Dr.  Horbrook  Curtis’s  Electrical  Trephine 
and  Saws  for  Nasal  Stenosis,  etc.  ;  a  Portable  Midwifery  Bag  and 
the  Students’  Ophthalmoscope,  etc.  This  handsome  exhibit  was  much 

admired.  _  ,  .  , 

Messrs.  R.  Creswell  and  Co.  (Red  Lion  Square,  London),  who 
have  given  considerable  study  and  attention  to  Die  question  of  sponges, 
bleached  and  unbleached,  have  brought  their  bleached  sponges  to 
great  perfection  ;  they  have  a  beautiful  light  colour,  which  is  said  to 
be  lasting.  The  cleaning  process  which  they  go  through  is,  more¬ 
over,  we  were  told,  not  injurious  to  the  sponge. .  Messrs.  Creswell  had 
a  goodly  display  of  surgical  sponges  for  operating  purposes,  as  also  of 
honeycomb  sponges  (face  and  bath  sizes)  for  simple  ablution,  Turkey 
cup  sponges,  for  use  in  administering  choloroform,  and  sufficiently 
large  to  cover  nose  and  mouth. 

Messrs.  F.  Darton  and  Co.  (London)  showed  an  assortment  of 
Clinical  Thermometers,  Medical  Coils,  Microscopes,  and  other  instru¬ 
ments  for  medical  use. 

Messrs.  Down  Brothers  (London)  had  a  large  and  comprehensive 
exhibit  of  medical  and  surgical  apparatus,  including  a  new  and  ex¬ 
ceedingly  portable  Case  of  Pocket  Dressing  Instruments,  made  at  the 
suggestion  of  Mr.  Symonds,  of  Oxford,  containing  all  the  necessary 
instruments  of  handy  size  on  the  one  side,  and  an  ingenious  arrange¬ 
ment  for  silk,  wire,  and  needles  in  a  pocket  on  the  other  side,  with 
room  for  cards,  etc. ;  the  whole  forming  a  flat  case  of  soft  and  pliant 
leather,  occupying  very  little  room  in  the  breast  pocket ;  and.  also  a 
modified  form  of  the  same,  suggested  by  Dr.  Smallpiece,  containing  a 
smaller-sized  set  of  instruments  for  the  waistcoat  pocket.  Their 
improved  “G.  P.”  Subcutaneous  Syringe  Cases,  containing  from  one 
to  six  bottles,  the  necks  of  which  are  large  enough  to  receive  the 
barrel  of  the  syringe,  so  that  the  solution  may  be  used  to  the  last  drop, 
and  the  syringe  readily  filled.  The  bottles  have  flat  bottoms,  and 
stand  firmly ;  these  are  practical  advantages  in  use,  which  seem  to 
have  been  previously  overlooked.  The  case  containing  the  syringe 
and  four  bottles  seems  especially  useful  for  containing  the  remedies 
usually  required  in  cases  of  emergency.  These  cases  have  been  de¬ 
signed  specially  to  use  with  Huggett’s  permanent  solutions.  A  very 
neat  and  portable  Ophthalmoscope,  suggested  by  Mr.  C.  Old¬ 
ham,  of  Brighton.  This  is  an  instrument  of  excellent  finish  and 
accuracy,  and,  we  understand,  has  been  adopted  as  a  pocket  instru¬ 
ment  by  several  leading  oculists.  A  Urine  Test  Cabinet,  with 
all  the  necessary  apparatus,  so  arranged  that,  when  out  of  use,  it  can 
be  closed  and  kept  free  from  dust,  etc.  When  in  use,  the  front  por¬ 
tion  is  opened,  and  forms  a  convenient  counter  for  testing  operations, 
and,  being  covered  with  vulcanite,  is  protected  from  the  action  ot 
acids.  Mr.  Charters  Symonds’s  short  Funnel- ended  Tubes  for  wearing 
in  the  oesophagus  in  cases  of  cancerous  growth,  stricture,  etc.  These 
are  a  great  improvement  on  the  old  long  tubes  hanging  out  of  the 
mouth,  as  they  allow  of  the  food  being  taken  in  the  natural  way,  in¬ 
stead  of  the  unpleasant  mode  of  feeding  by  means  of  the  funnel.  Mr. 
Clement  Lucas’s  complete  set  of  Instruments  for  Kidney  Operations, 
including  those  for  diagnosing  the  presence  of  a  stone,  for  extraction 
of  stone,  and  for  removal  of  the  kidney.  Sir  H.  Thompson’s  Instru¬ 
ments  for  Suprapubic  Lithotomy.  A  selection  of  recent  Models  ol 
Lithotrites,  including  various  forms  for  lithotrity  in  children,  and  an 
ingenious  double-lock  instrument  made  for  Mr.  Manby,  of  Rudham, 
so  arranged  as  to  lock  at  every  point,  and  thus  avoid  the  possibility 
of  losing  hold  of  a  stone  once  grasped ;  a  series  of  Evacuation 
Apparatus,  including  those  of  Sir  Henry  Thompson,  Mr.  Golding- 
Bird,  and  a  modification  of  the  latter  by  Mr.  Cadge,  of  Norwich. 
This  instrument  is  very  easy  to  manipulate,  and  seems  to  overcome 
the  difficulty  of  re-injecting  the  dtbris  into  the  bladder.  These  in 
struments  are  of  excellent  workmanship,  and  the  newest  and  most 
approved  designs. 

Dr.  Alexander  Duke  (Dublin)  exhibited  the  following  instru 
ments Uterine  Repositor,  Speculum  Forceps,  Cervical  Curette, 
Vulcanite  Probe  for  Intra-Uterine  Medication,  Tube  for  Uterine 
Lavement,  Operating  Speculum,  Modified  Sims’  Duckbill  Speculum 


Rectal  Tube  for  breaking  up  Feecal  Lodgments,  Galvanic  Stem 
Pessary. 

Dr.  Alfred  Eddowes,  Market  Drayton,  Salop,  had  on  view  his 
Thermophant— a  thermometer  for  indicating  and  controlling  teiu 
perature  within  any  desired  degrees. 

Messrs.  Fannin  and  Co.  (Dublin)  had  a  large  and  varied  display  of 
medical  and  surgical  appliances,  including  Neville's  new  Traction 
Midwifery  Forceps,  Dr.  Hewitt’s  Improved  Portable  Apparatus  for 


the  Administration  of  Nitrous  Oxide  Gas  and  Ether,  Antiseptic 
Dressings  and  Appliances,  Immisch’s  Thermometers,  Ormsby  s  Ether 
Inhaler,  Dr.  Ball’s  New  Intestine  Clamp,  Benson  s  New  Students 
Ophthalmoscope,  and  an  assortment  of  their  new  books  an  new 

1(1  Messrs.  Griffin  and  Co.  (London)  showed  copies  of  their  recent 
publications,  comprising  Landois  and  Stirling  s  Text-Book  o 
Physiology,  2  vols  ;  Meyer  and  Fergus  s  Practical  Treatise  on  the 
Diseases  of  the  Eye  ;  M'Call  Anderson’s  Treatise  on  Diseases  of  the 
Skin ;  Haddon’s  Introduction  to  the  Study  of  Embryology  ;  The 
Year-Book  of  Learned  and  Scientific  Societies  for  1887. 

Dr.  C.  F.  Knight  (Dublin)  exhibited  Bergeon  s  Instruments  used 
for  treatment  of  disease  by  gaseous  rectal  inflation,  and  what  proved  of 
great  interest  to  the  lovers  of  old  book  lore— a  book  relating  to  e- 
raistry  and  Medicine,  published  in  1557,  entitled,  Ccelum  Philo 
phorum  seu  Liber  de  Secretis  Natune.”  , 

Mr.  H.  K.  Lewis  (London),  sent  a  set  of  works  published  by  t  e 

New  Sydenham  Society.  .  „  ,  ,.  r • 

Messrs.  Leslie  and  Co.  (London)  had  an  unrivalled  collection  of  their 
well  known  Patent  Pliable  Tape  Plasters,  and  of  their  Pharmaceutical 
Plasters  of  all  kinds,  as  well  as  of  their  Absorbent  Lint  and  Cotton- 
Wool  and  general  Antiseptic  Preparations.  The  surgeons  half 
guinea  case  contains  eight  tapes  of  various  widths  and  descriptions, 
and  can  be  readily  carried  in  the  pocket.  Leslie  s  Plaster,  which  is 
a  speciality,  is  spread  upon  limp  materials,  namely,  fine  calico, 
brown  holland,  silk,  and  waterproof  cloth.  It  readily  adheres,  and  is 
non-irritant.  Each  tape  of  various  widths  (from  one-eighth  of  an  inch 
to  six  inches)  is  rolled  the  reverse  way,  and  has  no  tendency  to  curl 

'"^MorTmadden  (Dublin)  showed  a  New  Uterine  Dilator  for 
treatment  of  Stenosis  Cervicis  Uteri,  a  New  Uterine  Director,  and  an 

Instrument  for  Catheterisation  of  Fallopian  Tubes. 

Messrs.  Thomas  McKenzie  and  Sons  (Dublin)  exhibited  the  Re¬ 
mington  Standard  Type  Writer,  which  is  sufficiently  well  known  to 
render  description  unnecessary  ;  also  Improved  Hair  Clippers,  for  use 

^  Dr.  K  Hepenstal  Ormsby,  showed  his  Surgical  Operation  Chart, 
enumerating  the  instruments  and  appliances  usually  requisite  for  the 
performance  of  each  of  the  ordinary  major  and  minor  operations  in 
surgerv  designed  for  the  use  of  house-surgeons,  junior  practitioners, 
and  surgical  dressers.  There  is  a  list  of  (i)  preliminary  arrange¬ 
ments  to  be  made  and  requisites  to  be  provided  in  the  operation  room 
or  theatre  before  operations  ;  (2)  preliminary  arrangements  to  be  made 
and  articles  to  be  provided  for  the  sick  room  or  ward  after  operations  ; 
(3)  instruments  and  appliances  required  for  operations  about  the  head 
and  neck  ;  (4)  instruments  and  appliances  required  for  operations 
about  the  trunk,  including  the  chest  and  abdomen  ;  (5)  instruments 
and  appliances  required  for  operations  about  the  extremities  ;  and  (6)  in¬ 
struments  and  appliances  to  be  provided  for  varied  and  special  opera- 

tl0Mr  Young  J.  Pentland  (Edinburgh)  sent  copies  of  his  recent 
medical  publications,  including  MacLaren’s  Coloured  Atlas  of  Venereal 
Diseases,  Landolt’s  Refraction  and  Accommodation  of  the  Eye  ;  Ear¬ 
vin’s  Obstetrics  ;  Leuckart’s  Parasites  of  Man  ;  Hughes  s  Practice  ol 

^  The  Pneumatic  Cabinet  of  Dr.  Herbert  F.  Williams  and  Mr.  J°SBBB 
Ketchener  of  New  York,  attracted  a  large  amount  of  attention.  I  hi 
instrument  is  designed  for  the  treatment  of  diseases  of  the  chest  and 
is  being  largelv  used  in  the  United  States.  It  is  a  chamber  of  light 
iron  with  a  large  plate  glass  window  in  front  through  which  a  breath¬ 
er  tube  is  passed,  The  rear  is  a  door  of  ingenious  construction,  air- 
tight  when  closed,  but  capable  of  being  opened  instantly.  Th( 
instrument  is  surrounded  by  a  bellows,  which  is  operated  by  a  level 
and  rock-shaft,  and  acts  as  a  diaphragm,  one  motion  exhausting  tin 
air  around  the  patient,  while  he,  with  the  breathing  tube  in  his 
mouth  inspires  the  outside  air  charged  with  medicaments.  The  nexl 
motion  compresses  the  air  surrounding  the  thorax,  and  effects  i 
forcible  expiration,  so  that  by  operating  the  lever  synchronously  witl 
the  respiration  of  the  patient,  complete  artificial  respiration  may  b< 
established.  The  instrument  may  be,  by  a  simple  change  in  th< 
valves  converted  into  a  chamber  of  rarified  or  compressed  air.  Th< 
address  of  the  manufacturers  is  the  Pneumatic  Cabinet  Co.,  252 

Madison  Avenue,  New  York. 

Messrs.  Mayer  and  Meltzer  (London)  had  an  interesting  displaj 
of  Surgical  Instruments,  which  attracted  considerable  attention 
Amon»  these  were  Professor  Victor  Horsley’s  Instruments  for  opera 
tions  on  t)ie  Brain  and  Spinal  Cord,  including  Nerve  Stretcher  foi 
stretching  small  nerves,  Dura-Mater  Elevator,  Seeker  for  clearin' 
fragments  of  bone  out  of  ridge  made  by  the  trephine,  Measure 
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Redactors  for  stretching  tissues  containing  nerves,  and  Bone  Forceps 
of  different  angles,  Saw  used  for  opening  Skull,  Gouges,  etc.  • 
Folding  Operating-Table.  Hovell’s  Forceps  for  removing  post* 

nasal  growths.  This  firm  also  showed  the  following : _ Mayer’s 

Leather  Spinal  Support,  Patent  Bougie-Catheter  (can  be  used  either 
as  a  catheter  or  a  bougie),  Macdonald’s  New  Uvula  Scissors,  Reeves’ 
Hysterectomy  Forceps,  Mayer’s  Cautery  Battery,  with  and  without 
Abrechts  set  of  instruments,  Mayer’s  Electric  Light  for  use  with 
speculum,  throat,  nose,  ear,  or  abdominal  cavity,  etc.,  and  other 
Instruments  in  every  Branch  of  Surgery. 

.  Mr-  George  Prescott  (Dublin  and  Edinburgh)  showed  an 
interesting  collection  of  Ophthalmoscopic  Instruments,  Cases  etc. 
Combined  Retinoscope,  Perimeter,  Standard  Case  of  Lenses,’  Oph¬ 
thalmoscope  Lamp,  Prescription  Desk  and  Patient’s  Chair,  Lens 
Grinding  Apparatus  at  work,  Fitzgerald’s  Moving  Demonstrating 
Diagram  of  Human  Eye,  Sample  of  Thin  Lenses  of  high  power 
Frames,  etc.  ’ 

Messrs.  Robinson  and  Sons  (Dublin)  were  the  exhibitors  of  Dr. 
Hayes  Freezing  Microtome,  and  showed  some  good  Anatomical 
Models  of  the  Brain,  Heart,  Ear,  and  Eye;  Leitz’s  Microscopes 
Spectacles,  and  Electrical  Medical  Appliances. 

Mr.  K.  Schall  (London)  had  a  highly-interesting  and  excellent 
collection  of  Electro-Medical  Apparatus.  He  exhibited  a  power¬ 
ful  apparatus  for  Franklinisation  (static  electricity),  driven  by 
an  Electrometer;  a  number  of  portable  and  cabinet  Batteries  and 
Electrodes  for  continuous  current,  and  Electrolysis  (for  Dr.  Apostoli’s 
treatment)  ;  a  very  ingenious  and  convenient  Current  Selector, 
Galvanometers  divided  in  milli-amperes,  different  Faradic  Coils’ 
Schech  s  and  Brun  s  instruments  for  Galvano- Cautery,  a  large  number 
of  Batteries  for  Galvano  Cautery  and  Electric  Light.  Mr.  Schall  also 
had  a  l  ery  complete  and  useful  collection  of  Lighting  Instruments, 
with  strong  Incandescent  Lamps  for  the  Examination  of  the  Bladder^ 
Urethra,  Vagina,  Uterus,  Rectum,  Ear,  Nose,  Larynx,  Mouth,  and 
Eye.  Mr.  K.  Schall’s  patent  double-handled  Current  Selector  has 

special  features,  and  the  following  advantages  are  claimed  for  it : _ 

(1)  the  cells  are  not  switched  on  suddenly,  but  gradually,  one  cell  at 
a  time  ;  in  consequence  of  which  the  strength  of  the  current  can  be 
easily  regulated  without  shocks  ;  (2)  the  connection  may  be  made  at 
either  the  beginning,  middle,  or  end  of  the  battery,  or  at  any  suitable 
cell,  so  that  the  whole  battery  may  be  used  up  regularly  and 
economically,  the  number  of  cells  in  circuit  is  read  directly  without 
any  calculation ;  (3)  any  single  cell  of  the  battery  can  be  at  once 
joined  up  to  the  galvanometer  for  testing,  so  that  the  cause  of  any 
irregularity  can  be  ascertained  in  a  few  minutes. 

Mr.  James  Startin,  F.R.C.S.  (London)  showed  the  following 
exhibits : — 1,  20-Cell  Grove’s  Battery  and  Needles  for  Electrolysis  in 
Najvi,  etc.  ;  2,  Instruments  for  scraping  the  Skjn  for  Lupus  ;  3, 
Skin  Scraper ;  4,  Instrument  for  compressing  vessels  in  the  treat¬ 
ment  of  Acne  Rosacea  bv  Obliteration. 

Mr.  C.  S.  Webster,  F.C.S.  (London)  had  on  view  a  new  Chloride 
of  Ammonium  Inhaler. 

Messrs.  Weiss  and  Sons  (London)  showed,  amongst  a  large  col¬ 
lection  of  instruments  exhibited  by  them,  a  variety  of  Brass  Syringes, 
Vaginal  and  other  Specula,  and  various  instruments  plated  with 
platinum,  the  great  advantage  claimed  for  this  over  nickel-plating 
being  that  it  is  not  only  unaffected  by  any  of  the  chlorides  as  nickel- 
plating  is,  but  also  withstands  the  most  powerful  acids ;  it  also  does 
not  tarnish,  as  nickel-plating  does,  when  exposed  to  the  air,  and  the 
cost,  notwithstanding  the  difference  in  price  between  the  two  metals, 
is  much  the  same  as  nickel-plating.  The  Electric  Light  Laryngoscope 
also  appears  to  be  a  very  useful  instrument,  and  is  not  only  well- 
adapted  fc*  this  purpose,  but  by  simply  removing  the  laryngeal 
mirror,  can  be  equally  well  used  for  illuminating  any  of  the  other 
cavities  of  the  body.  This  instrument  also  possesses  one  great  advan¬ 
tage  over  all  similar  instruments  brought  under  our  notice,  in  having 
the  stem  so  exceedingly  fine  that  the  obstruction  to  the  view  is 
reduced  to  a  minimum.  They  also  exhibited  a  very  powerful  Electric 
Lamp,  worked  from  a  fairly  portable  primary  battery  capable  of  giving 
a  light  of  10-candle  power  continuously,  from  eight  to  ten  hours,  and 
well  suited  lor  performing  the  most  delicate  operations  in  dark  days, 
or  in  rooms  where  it  is  impossible  to  get  sufficient  artificial  light 
with  the  means  at  hand.  The  battery  supplying  the  lamp  is  very 
simple,  and  can  be  easily  recharged  and  kept  in  order  by  anyone, 
even  without  having  a  practical  knowledge  of  electricity.  There 
were  also  a  number  of  other  batteries,  both  for  the  continuous  and 
interrupted  currents,  together  with  all  the  various  accessories  required, 
including  the  special  sound  and  reophore,  introduced  by  Dr.  Apostoli, 
for  applying  a  current  to  the  uterine  canal.  Dr.  Mortimer  Nauville’s 
new  Sphygmograph  appeared  to  be  a  great  improvement  upon  Dudgeon’s 


original  instrument ;  it  is  more  sensitive,  and,  owing  to  an  altera¬ 
tion  in  the  arrangement  of  the  levers,  a  far  more  correct  tracing  is 
obtainable  than  was  possible  in  the  original  instrument.  A  col¬ 
lection  of  the  various  instruments  used  in  the  operations  of  Litho- 
lapaxy  and  Suprapubic  Lithotomy,  among  the  former  being  some  exceed¬ 
ingly  fine  and  delicate  Lithotrites,  as  suggested  by  Dr.  Keegan,  for 
performing  lithotrity  in  very  young  children  was  shown,  as  also 
Sir  H.  Thompson’s  Bags  of  various  sizes  for  dilating  the  rectum, 
in  order  to  elevate  the  bladder  in  the  performance  of  his  opera¬ 
tion  of  lithotomy  by  the  suprapubic  method ;  also  his  Ivory 
Separator,  for  separating  the  abdominal  muscles  in  the  same  opera¬ 
tion.  The  Patent  Vulcanite  Piston,  introduced  by  this  firm  some 
few  years  ago,  still  holds  its  own  as  the  most  durable  piston,  not¬ 
withstanding  the  introduction  of  various  forms  of  lubricated  leather 
ones,  the  results  obtained  from  it  being  very  satisfactory  indeed, 
an  instance  of  which  was  a  Hypodermic  Syringe,  which  had  remained 
in  perfect  order  after  three  years’  use  ;  it  was  only  used  occasionally, 
and  no  particular  care  taken  of  it,  but  was  always  found  ready  for 
use  when  called  upon.  It  is  needless  to  say  that  no  leather  piston 
would  have  given  the  same  result.  We  also  noticed  a  large  collection 
of  instruments  for  the  treatment  of  diseases  of  the  eye  and  ear,  amongst 
the  former  being  a  new  Sclerotic  Fixing  Forceps,  suggested  by  Mr. 
inderson  Critchett,  and  a  Continuous  Suture  Needle  and  Forceps, 
for  holding  the  muscle  during  the  operation  of  advancement  in 
strabismus,  suggested  by  Dr.  Prince,  of  Illinois.  Also  various 
Opthalmoscopes,  including  the  latest  improvement,  introduced  by 
Mr.  Cowper  and  Mr.  Milton.  Among  a  number  of  useful  splints  and 
bandages  was  a  Knee  Cap,  invented  by  Dr.  Fisher.  This  knee  cap  has 
a  wire  net  front,  woven  to  the  exact  shape  of  the  knee,  and  is  so 
admirably  constructed  that,  whilst  giving  a  perfectly  rigid  support  to 
the  cap,  it  allows  entire  free  action  to  the  joint,  a  result  not  hitherto 
obtained  in  any  other  bandage  of  this  description.  Also  a  useful 
apparatus  for  producing  dry  antiseptic  vapour,  suggested  by  Dr.  Ellis, 
consisting  of  a  Brass  Cylinder  for  containing  the  medicament,  into  one 
end  of  which  air  is  forced  by  means  of  a  bellows.  The  air  becomes 
impregnated  with  the  medicament  by  being  forced  through  it,  and 
escapes  at  the  other  end  through  a  tube,  by  means  of  which  it  is 
conveyed  to  the  joint  required. 

Messrs.  Wodderspoon  and  Co.  (London)  exhibited  their  Tempera¬ 
ture  and  Diet  Charts,  which  are  published  at  a  low  price. 

Section  C. — Anatomical  and  Pathological  Specimens  and 
Drawings,  Microscopes  and  Microscopical  Preparations. 

Messrs.  R.  and  J.  Becic,  besides  lending  some  twenty  Microscopes, 
under  which  specimens  of  Micro-organisms  were  displayed  by  Dr.  J. 
McFadyean  and  Dr.  Beaven  Rake,  exhibited  a  new  improved  form  of 
their  “Pathological”  Microscope,  specially  intended  for  Bacteriology; 
the  “Star”  Microscope  in  all  its  modifications,  notably  a  compact 
portable  form  in  a  leather  case  ;  a  new  form  of  Binocular  Microscope, 
and  a  large  selection  of  Microscopic  Apparatus,  specially  suited  for 
medical  research,  including  high-power  object  glasses  and  wide  angle 
condenser.  They  also  showed  a  new  series  of  Photographic  Lenses 
fitted  with  the  iris  diaphragm. 

Dr.  Alexander  Bruce  (Edinburgh)  exhibited  twenty  well  executed 
Drawings  of  Sections  of  the  Medulla  Oblongata  of  the  Human  Embryo, 
stained  with  haematoxylin  by  Weigert’s  method.  Professor  Bennett 
demonstrated  the  preparations  from  which  the  drawings  were  made 
by  means  of  Professor  Selenka’s  Electric  Projection  Lamp,  lent  by  the 
maker,  Mr.  K.  Schall,  of  London  and  Erlangen. 

Mr.  Francis  M.  Caird,  M.B.  (Edinburgh)  had  on  view  Stained 
Macroscopic  Sections  of  Tumours  of  the  Testicle..  These  were  mounted 
between  glass,  either  as  transparencies  or  on  a  white  ground,  and 
showed  details  of  structure  in  a  way  that  should  recommend  this 
method  to  teachers. 

Mr.  C.  W.  Cathcart,  F.R. C.S.  (Edinburgh)  exhibited  four  Casts 
in  his  preparation  of  Gelatine  and  Glycerine,  together  with  specimens 
of  “No.  1  ”  Gelatine  before  and  after  admixture  with  glycerine. 
Though  the  method  involves  a  considerable  expenditure  of  time  and 
care,  results  may  be  attained  by  it  which,  for  faithfulness  to  Nature, 
exceed  anything  that  can  be  got  in  plaster  of  Paris  or  wax. 

Mr.  Henry  Crouch  (London)  had  a  capital  display  of  his  Micro¬ 
scopes,  constructed  for  laboratory  and  students’  use,  among  which  was 
to  be  seen  Dr.  Woodhead’s  microscope  fitted  with  a  large  stage  for  the 
examination  of  sections  through  entire  organs.  This  exhibitor  also 
showed  a  new  series  of  objectives  giving  extreme  working  distance, 
Dr.  Wingrave’s  Ether  Freezing  Microtome  and  other  Microtomes. 

Dr.  R.  A.  Hayes  (Dublin)  had  on  view  a  very  effective  Ether 
Freezing  Microtome,  of  which  he  is  the  inventor.  It  consists  of  a  solid 
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cast  iron  base,  10  inches  by  inches,  which  rests  upon  a  mahogany 
block.  Extending  the  whole  length  of  the  upper  surface  of  the  base 
is  a  V  shaped  gutter,  on  the  planed  sides  of  which  slides  a  heavy 
metal  block,  on  the  flat  top  of  which  the  razor  is  secured  (any  ordinary 
razor  can  be  used),  the  tang  being  grasped  between  two  flat  pieces  of 
iron,  which  are  pressed  together  by  a  winged  nut.  The  razor  by  this 
arrangement  can  be  secured  at  any  desired  angle  to  the  direction  of  its 
motion  to  and  fro.  The  freezing  chamber  is  formed  by  a  short 
vulcanite  cylinder,  its  lower  end  being  screwed  into  a  brass  base.  To 
its  upper  end  is  fastened,  by  two  bayonet  catches,  a  brass  plate,  on 
which  the  tissue  to  be  cut  is  placed.  Inside  the  cylinder,  and  rising 
from  the  base  is  an  ordinary  spray,  the  air  and  ether  being  supplied 
through  tubes,  passing  outside,  through  the  base.  There  is  also  an 
opening  in  the  floor  of  the  chamber  communicating  with  the  tube,  to 
allow  the  overflow  of  ether  in  case  of  any  accumulation  inside  the 
cylinder,  any  such  overflow  may  be  returned  by  the  tube  to  the  ether- 
supply  bottle.  The  freezing  chamber  is  secured  to  the  top  of  the 
micrometer  screw  arrangement,  which  is  of  the  simplest  form,  but  has 
a  perfectly  smooth  and  regular  motion.  The  nut  is  divided  to  indi¬ 
cate  a  section  1-100  millimetre  in  thickness,  but  half  this  thickness 
can  be  cut  without  difficulty. 

Carl  Reichert  (Vienna)  (Messrs.  Fannin  and  Co.)  had  on  view  an 
extensive  exhibit  of  his  well-known  Instruments  and  Accessory  Appli¬ 
ances,  embracing  Microtomes,  Fleischl’s  Heemometer,  Warm- Stage, 
and  a  Series  of  New  Apochiomatic  Objectives  and  Eye-Pieces. 

Mr.  K.  Sohall  (London)  exhibited  Professor  Selenka’s  Electric 
Projection  Lamp,  together  with  a  specially-adapted  Microscope  Stand 
by  Zeiss.  This  lamp,  which  was  demonstrated  by  the  maker,  proved 
itself  infinitely  superior  to  the  oxy-hydrogen  limelight  as  a  means  of 
class  demonstration ;  and  may  be  employed  with  very  high  powers 
TV  Professor  Selenka  is  accustomed  to  devote  five  or  ten  minutes  at 
the  end  of  each  lecture  to  the  demonstration,  and  in  his  paper  on  the 
subject  gives  an  exhaustive  account  of  the  lamp  and  its  capabilities. 
Mr. ,  Schall  also  exhibited  Professor  Thomas’s  Sliding  Microtomes, 
with  accessory  apparatus  of  the  most  recent  construction. 

Mr.  James  Startin,  M.R.C.S.  (London)  showed  some  well-executed 
Drawings  of  Rare  Forms  of  Skin  Disease  and  other  pathological 
conditions. 

Messrs.  Swift  and  Soy,  of  81,  Tottenham  Court-road,  London, 
exhibited  a  microscope,  with  many  improvements  suggested  by  Pro¬ 
fessor  Crookshank.  It  is  intended  especially  for  bacteriological 
research,  and  competes  very  favourably  with  any  of  the  foreign 
microscopes,  and  is  believed  to  be  far  superior  to  anything  made  for 
the  price  in  England.  It  has  a  high  angle  sub-stage  condenser,  with 
contrivances  for  accurate  centering  and  for  the  insertion  of  stops 
without  removal.  The  focus  of  the  condenser  can  be  accurately 
adjusted  by  a  rack  and  pinion  movement,  this  being  found  a  matter 
of  great  importance  when  moderately  low  powers  are  being  used.  The 
stage  is  cut  open  in  the  centre  with  the  object  of  allowing  the  slide  to 
be  removed  more  easily,  and  the  stand  is  finished  in  the  excellent 
manner  for  which  Messrs.  Swift  are  well  known.  Its  price,  with  two 
eye  pieces,  two  objectives — 1  inch  and  1T\  oil  immersion — double  nose 
piece,  and  Abbe  condenser,  is  £16.  The  oil  immersion  objective  is 
remarkable  for  its  powers  of  definition  ;  it  has  been  tested  against 
many  of  Leitz’s,  which  hitherto  have  been  the  cheapest  glasses 
obtainable,  and  has  been  found  superior  to  them.  This  is  high  praise, 
as  the  price  of  the  two  is  the  same,  namely,  £5. 

Surgeon  F.  J.  Wetherall  Stoney  (Army  Medical  Staff)  sent  the 
Head  of  a  Mummy  and  some  Bones  found  in  an  Old  Tomb  lately 
opened  at  Assouan,  Upper  Egypt.  He  also  showed  a  Fracture  of  the 
Lateral  Aspect  of  the  Skull,  caused  by  a  fall  from  a  balcony  20  feet 
high. 

Mr.  Lawson  Tait  F.R.C.S.  (Birmingham)  sent  a  series  of  Prepara¬ 
tions  representing  the  whole  of  his  year’s  work  in  1886  “  in  the  treat¬ 
ment  of  such  cases  of  chronic  inflammatory  disease  of  the  uterine 
appendages  as  justified  operation.” 

Professor  Bertram  C.  Windle,  M.D.  (Birmingham)  and  Mr.  John 
Humphreys,  L.D.S. I.  (Birmingham)  exhibited:  1,  a  collection  of 
Models  showing  increased  and  diminished  incisor  dentition,  and  com¬ 
prising  specimens  of  of  supplemental  teeth,  of  supernumerary  teeth  in 
addition  to  the  normal,  of  supplemental  and  supernumerary  co¬ 
existing  with  the  normal,  of  the  substitution  of  supernumerary  for 
normal  teeth,  and  of  absence  of  one  or  two  incisors  ;  2,  a  series  of 
Casts  showing  Odontomes  Coronaires  in  the  incisive  region  ;  3,  Casts 
showing  extra  Cusps  on  the  incisor,  canine,  and  molar  teeth. 

Dr.  Sims  Woodhead  (Edinburgh)  showed  a  series  of  Sections 
through  the  entire  Lung,  illustrative  of  its  various  diseases,  and  suit¬ 
able  for  study  by  the  naked  eye  as  well  as  under  low  powers  of  the 
microscope,  or  for  demonstration  by  means  of  a  lantern. 


Section  D. — Hygienic  and  Sanitary  Appliances. 

Messrs.  Billington  Brothers  (Liverpool),  the  well  known  manu¬ 
facturers  of  spring  mattresses,  couches,  and  metallic  spring  bedsteads 
for  hospitals  and  kindred  institutions,  were  well  represented  by  an 
exhibit  which  included  specimens  of  most  of  their  specialities.  The 
improvement  which  has  of  late  been  effected  in  the  quality,  arrange¬ 
ment,  and  style  of  hospital  furniture  has  been  very  marked,  and 
Messrs.  Billington  are  to  be  congratulated  upon  the  result  of  their 
efforts  in  this  direction.  _  ,  .  „ 

Messrs.  Boyd  and  Co.  (Belfast)  exhibited  their  ‘ Doctors  Ulster, 
which  is  supplied  with  inside  pockets  specially  designed  to  carry  in¬ 
struments  for  obstetric  and  emergency  cases.  The  materials  are  light, 
warm,  porous,  and  waterproof  (without  india-rubber). 

Messrs.  Condy  and  Mitchell  (London)  showed  Condy’s  new  pre¬ 
paration,  consisting  of  “CoDdy,”  with  anhydrous  boro-sulphate, 
combined  in  proper  proportions,  for  practical  use  as  an  antiseptic. 

It  is  put  up  in  a  convenient  canister,  with  lid  perforated  for 
sprinkling. 

Mr.  Curley’s  (Ballinasloe)  Patent  Invalid’s  Bed-lift  is  an  ingenious 
contrivance,  and  admirably  adapted  for  the  purpose  it  is  intended  to 
serve. 

Messrs.  Fletcher  and  Phillipson,  of  Dublin,  exhibited  their 
Patent  Accessible  Drains  and  Automatic  Flushing  Apparatus,  in 
operation.  The  drains  in  this  exhibit  were  so  fixed  in  a  skeleton 
frame,  that  all  the  parts  of  the  pipes  were  exposed  to  view,  and  the 
movement  of  water  through  them  could  be  accurately  observed.  Ihe 
object  of  the  inventor  of  this  system  of  drainage  has  been  to  construct 
drains  which  are  accessible  in  all  parts,  and  which  can  be  accurately 
tested  for  leakage.  He  contends  that  the  man-hole  and  cover,  with 
which  we  are  familiar,  although  a  suitable  and  convenient  arrange¬ 
ment  upon  large  main  drains  and  sewers,  is  not  as  applicable  to  small 
branch  drains,  on  account  of  the  large  space  it  occupies.  In  his 
accessible  system  he  places,  at  intervals  of  from  60  to  100  feet  from 
each  other  upon  the  course  of  small  drains,  branch  pipes  leading 
obliquely  towards  the  surface  of  the  ground.  A  couple  of  inches 
below  the  surface  and  upon  the  branch,  is  fixed  a  galvanised  cast- 
iron  stopper  plate,  which  is  secured  in  its  place  by  screws  and  made 
staunch  with  a  tarred  felt  washer.  The  whole  is  covered  with  a 
smooth  surface  plate  set  in  a  fixed  frame  level  with  the  ground  surface. 
When  an  examination  of  the  drain  is  desired,  the  surface-plate  and 
stopper  are  removed,  and  cane  rods  with  a  brush  upon  them  are  passed 
down  the  oblique  branch,  into  and  along  the  drain.  The  drain  is  in 
fact  swept  in  the  same  manner  that  chimneys  are  swept.  When 
drains  are  blocked  with  fibrous  matter  of  any  kind  a  double  screw  is 
used  upon  the  end  of  the  rods,  and  the  obstruction  is  withdrawn  in 
the  same  way  as  a  charge  is  drawn  from  a  gun.  The  opening,  clean¬ 
ing  and  closing  is  the  work  of  but  a  few  minutes,  and  all  breaking  of 
ground  and  drains  is  avoided  ;  this  is  an  advantage  of  no  small  im¬ 
portance  in  any  establishment,  but  in  hospitals,  where  drains  are  so 
often  choked  by  careless  persons  throwing  lint,  poultices,  and  such 
like  into  water-closets,  it  is  invaluable.  For  testing  drains  the  method 
employed  is  as  follows.  A  circular  india-rubber  bag  a  size  smaller 
than  the  bore  of  the  pipes,  is  passed  into  the  drain  through  the 
oblique  branch-pipe  from  the  surface  ;  this  bag  has  a  small  tube 
attached  to  it,  at  the  extremity  of  which  an  air  pump  is  placed  ;  with 
the  pump  the  bag  is  inflated,  and  the  outlet  of  the  drain  is  completely 
stopped  ;  water  is  then  turned  on  to  the  drains  until  they  and  the 
oblique  branch  are  full,  and  the  water  stands  to  the  level  of  the 
ground,  the  water-supply  is  then  stopped.  If  the  water  remain  at  a 
fixed  level,  the  staunchness  of  the  drain  is  proved,  if  on  the  contrary 
a  gradual  subsidence  takes  place,  it  is  evidence  that  the  drains  are 
leaking ;  in  this  case  a  second  air-bag  is  used,  and  short  lengths  of 
the  drain  are  tested  separately  so  as  to  ascertain  the  exact  locality  of 
the  defect.  When  a  defective  point  is  found  the  repair  is  a  compara¬ 
tively  easy  matter.  The  exhibitors  show  also  a  range  of  Cast  Iron 
Drainpipes,  put  together  with  a  Special  Patent  Lead  Washer,  instead 
of  the  ordinary  spiggot  and  faucet  joint.  The  pipes  are  shown  under 
a  pressure  of  100  pounds  to  the  square  inch  without  the  slightest  in¬ 
dication  of  leakage  from  the  joints.  It  is  claimed  that  the  new  joint 
makes  better  work,  while  it  materially  reduces  the  cost  of  laying  down 
iron  drains,  as  the  pipes  can  be  fixed  and  the  joints  made  with  great 
rapidity.  A  special  feature  in  this  exhibit  is  a  new  form  of  automatic 
flushing  tank,  the  action  of  which  is  extremely  simple  and  efficient. 
The  vessel  employed  is  a  square-shaped  tank  of  galvanised  iron,  hold¬ 
ing  about  twenty  gallons,  it  is  supported  upon  two  side  arms  -which 
rest  upon  a  wrought-iron  stand.  The  supports  are  arranged  so  as  to 
allow  the  tank  to  swing  slightly  upon  the  stand.  A  syphon  pipe  of 
three-inch  bore  is  connected  to  the  tank,  the  shorter  limb  being  within 
the  tank  and  the  longer  one  outside  it;  this  limb  is  set  over  an  ordinary 
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urface  drain  trap,  so  as  to  discharge  into  it.  The  action  of  the  fiusher 
sasfollows :  water  being  allowed  to  flow  into  the  tank  from  a  bath-waste 
>r  rain-water  pipe,  is  retained  in  it  until  it  is  nearly  full,  the  weight 
'f  the  water  then  tips  over  the  tank  making  it  slightly  out  of  upright, 
his  movement  charges  the  syphon  and  the  water  in  the  tank  flows 
ff  with  great  rapidity  and  force,  giving  a  most  eflicient  flush  to  the 
.rain.  The  tank  remains  out  of  the  upright  until  a  few  more  gallons 
f  water  flow  into  it,  the  weight  of  this  fresh  supply  being  in  the 
ower  part  of  the  tank  while  the  upper  part  is  empty  makes  the  tank 
ilt  back  to  its  original  upright  position,  and  so  prepares  it  for  its 
ext  discharge.  One  cannot  fail  to  admire  the  extreme  simplicity  of 
he  arrangement,  and  the  ingenious  way  in  which  the  water  is  made 
o  control  itself.  The  drains  and  flushing  tank  exhibited  by  this  firm 
re  the  inventions  of  Mr.  Burton  li.  Phillipson,  F.R.G.S.I.,  Member 
f  the  Sanitary  Institute,  and  are  patented  in  Great  Britain  and  the 
Jnited  States. 

Mr.  James  Hill  (Dublin)  showed  specimens  of  Leveson’s  Prize 
ledal  Bath  Chairs  and  Invalid  Furniture,  including  the  Victoria 
lath  Chair,  mounted  on  elliptic  springs  and  bicycle  wheels,  withindia- 
ubber  tyres.  By  a  peculiar  construction  of  the  pivot  at  the  front, 
be  chair  can  be  guided  by  the  persons  propelling  it,  and  is  throughout 
combination  of  durability  and  lightness.  Wicker-work  Bath  Chair 
f  superior  construction,  mounted  on  bicycle  wheels,  with  india-rubber 
fres  and  scroll  steel  springs.  Merlin  Chair,  suitable  for  house  or 
utdoor,  very  easily  propelled,  either  by  one  person  using  it  or  other- 
ise  ;  sliding  foot  rest  attached.  Carrying  Chair,  made  of  cane  and 
amboo.  Ilkley  Couch,  which  can  be  [adjusted  to  any  required  posi- 
on,  and  is  completely  portable,  as  it  folds  in  a  very  small  compass, 
wo  bed-rests  for  Invalids. 

Mr.  John  Kehoe  (Portobello,  Dublin)  showed  an  extremely  port- 
ole  Table  for  Surgical  Operation,  the  chief  merit  of  which  is  that  in 
ss  than  one  minute  it  can  be  folded  up,  and  will  then  occupy  no 
ore  space  than  an  ordinary  portmanteau.  It  seems  to  us  to  have 
uch  to  recommend  it. 

The  Longford  Wire,  Iron,  and  Steel  Company  exhibited 
ood  s  Patent  Double-woven  Galvanised  Wire  Mattresses  for  hospital 
id  domestic  use,  which  constitute  a  departure  the  advantage  of 
hich  few  will  fail  to  appreciate.  As  a  proof  of  the  strength  and 
irability  of  the  specially-tempered  wire  of  which  these  mattresses 
e  made,  a  single  wire  was  shown,  which  had  for  several  days  sus- 
mded  to  it  ljcwt. ;  and  a  mattress  3  feet  wide,  containing  over  200  of 
ch  wires  bore  a  ton  weight  without  any  loss  of  elasticity.  These 
attresses  are  guaranteed  neither  to  stretch  nor  rust.  That  tinned 
id  coppered  wire  easily  corrodes  is  a  known  fact,  but  this  cannot 
said  of  the  galvanised  wire.  The  steel  spring  wire  mattresses  can 
applied  to  any  iron  bedstead.  In  place  of  straw  is  suggested  the 
bstitution  of  a  piece  of  strong  grey  felt  three-eighths  of  an  inch 
ick,  which  is  secured  to  the  sides  of  the  wire  mattress  by  strong 
pes;  and  this  system  is  carried  out  in  many  public  institutions.  In 
e  saving  of  labour,  the  freedom  from  rust  and  dirt,  and  their  ex- 
;me  durability,  these  mattresses  deserve,  what  no  doubt  they  will 
mmand,  wide  appreciation  and  extensive  use. 

Messrs.  Maguire  and  Son  (the  Dublin  Sanitary  Works,  10,  Dawson 
reet,  Dublin),  who  have  the  credit  of  introducing  their  Sanitary 
form  System  into  Ireland  in  1875,  since  adopted  for  2,500  dwell- 
?s,  prepared  a  very  creditable  sanitary  exhibit,  not  confining 
err  exhibition  merely  to  drainage  and  water-closets,  but  comprising 
ecialities  also  for  ventilation,  heating,  lighting,  and  cooking,  etc. 
ieir  Gold  Medal  Safety  Joint-Drain,  with  easy  access  for  inspection 
.  cleansing,  perfect  trapping  and  ventilation,  is  worthy  of  all  the 
use  it  receives.  Maguire’s  Cast-Iron  Drain  System  is  very  well  de¬ 
fied;  every  possible  form  of  junction  and  trap  is  provided  in  heavy 
it-iron.  Maguire’s  Gold  Medal  Universal  Sanitary  Water-Closet  is 
lely  adopted  in  Ireland  on  account  of  its  simplicity  and  efficiency. 

^>a^en*'  Disinfecting  Chambers  were  also  shown,  as  erected 
Woolwich,  Portsmouth,  Faversham,  Blackpool,  Dublin,  Kingstown, 

1  numerous  towns  and  hospitals,  and  they  can  also  be  seen  at  the 
inchester  Exhibition.  The  sanitary  appliances  exhibited  have  been 
ently  supplied  and  erected  for  the  Duke  of  Devonshire,  Duke  of 
inster,  Earls  of  Erne  and  Enniskillen,  etc.,  also  for  Simpson’s 
'spital  and  other  public  institutions. 

.  6  Milton.  Chemical  Co.  (Glasgow)  showed  samples  of  their 
ious  Soaps,  including  those  of  iodoform,  corrosive  sublimate,  blue 
R  tree,  salicylic  acid,  carbolic  acid,  etc. 

ttORRELL  s  Sanitary  Co.  (Manchester)  had  on  view  a  model  of 
ir  patent  Ash-Sifting  Earth-Closet,  a  Self-Acting  Ash-Sifting  Appa- 
Rs,  a 1  ortable  Self-Acting  Combined  House  Ash  and  Earth-Closet, 

T  US0  *Q  an^  room  or  out-house  ;  Portable  (non-sifting) 
rtn-Closet,  for  chamber  floor  use ;  Ash- Sifting  Apparatus,  for 


fixing  up  side  or  rear  of  an  existing  closet-seat  ;  and  a  Portable 
Economic  Ash-Sifting  Dust  Bin,  with  movable  cinder-box,  with  com¬ 
partments  for  various  kinds  of  refuse. 

Messrs.  Ross  and  Co-  (Dublin)  had  a  selection  of  admirably  arranged 
Portable  and  Invalid  Furniture,  comprising  a  portable  Merlin  Chair, 
which  collapses  into  a  space  of  about  six  inches ;  an  invalid  couch  (portable) 
which,  by  the  smallest  effort,  can  be  adjusted  to  any  position,  and  has  the 
further  advantage  of  being  light  for  wheeling  or  carrying  ;  a  Merlin 
Chair  with  reclining  back,  which  can  be  adjusted  to  any  position,  as 
also  can  the  leg  rests.  Another  exhibit  was  Ross’s  Easy  Chair  and 
Leg  Rest,  with  reclining  back,  adjustable  to  any  angle.  One  of  the 
advantages  of  these  articles  is  their  great  portability,  which 
admits  of  their  forming  a  part  of  travelling  luggage  without  undue 
encumbrance,  nor  must  we  omit  the  further  advantage  they  possess 
of  being  of  excellent  workmanship.  Messrs.  Ross  and  Co.  are,  we 
understand,  the  makers  of  every  kind  of  invalid  furniture,  surgical 
beds,  spinal  and  other  couches,  but  the  limited  space  at  their  disposal 
precluded  a  larger  display. 

The  Sanitas  Company,  Limited  (London)  had  a  considerable  dis¬ 
play  of  their  preparations,  which  have  acquired  an  established  repu¬ 
tation  far  and  wide  for  their  hygienic  value,  as  well  as  extended  popu¬ 
larity  and  general  use.  With  the  limited  space  at  our  command,  we 
can  do  little  more  than  call  attention  to  the  recent  preparations,  such 
as  the  “Sea- Water  Sanitas,”  which,  as  its  name  implies,  is  made 
from  sea-water  instead  of  ordinary  water,  and  combines  in  itself  the 
antiseptic  and  tonic  properties  of  that  substance  with  the  antiseptic 
and  disinfecting  characters  of  “  Sanitas  ”  Fluid.  The  “Sanitas  ”  Air 
Purifier,  a  preparation  of  wood  flour  impregnated  with  camphoric 
peroxide,  and  intended  for  purifying  the  air  by  exposure  on  plates  or 
saucers  and  sprinkling  about  floors.  It  may  also  be  used  with  advan¬ 
tage  in  post-mortem  examinations  to  absorb  blood  and  moisture,  and 
for  placing  in  coffins.  Another  useful  application  of  this  preparation 
is  for  sprinkling  about  the  floors  of  hospitals,  admitting  as  it  does  of 
being  swept  up  afterwards  and  burnt.  Also  the  “  Sanitas  ”  Urinal 
Tablets,  for  keeping  public  and  private  urinals  sweet  and  wholesome ; 
they  may  also  be  placed  in  the  cisterns  which  supply  water-closets. 
These  tablets  contain  25  percent,  of  the  active  principles  of  “Sanitas,” 
and  being  slowly  soluble  in  water,  each  tablet  lasts  a  long  time.  In 
addition  to  these  were  shown  the  Sanitas  Toilet  Soap,  Sanitas  Tooth 
Powder,  Toilet  Fluid,  and  about  twenty  other  preparations  in  which 
Sanitas  plays  a  large  and  useful  part. 

((  Messrs.  S.  B.  Whitfield  and  Co.  (Birmingham)  exhibited  a  sample 
“Lawson  Tait  ”  Hospital  Bedstead  and  Spring  Mattress  combined,  as 
in  use  in  the  Birmingham  Eye  Hospital,  Hospital  for  Women,  South 
Charitable  Infirmary,  Cork,  Government  of  Canada  Idiot  Asylums, 
etc.  ;  also  a  sample  Occasional  Bed  and  Spring  Mattress  combined,  by 
the  same  makers. 


REVIEWS  AND  NOTICES. 


Vaso-Renal  Change  versus  Bright’s  Disease.  By  J.  Milner 
Fothergill,  M.D.Edin.,  etc.  London:  Bailliere,  Tindall,  and 
Cox.  1887. 

About  four  years  ago  Dr.  Fothergill  concluded  his  last  contribu¬ 
tion  to  medical  science  with  these  words :  “  And  now  the  time  has 
arrived  when  the  writer,  as  a  medical  author,  must  take  leave  of  his 
readers.  He  has  written  voluminously ;  not  in  vain,  if  the  sale  of 
his  works  can  be  trusted  as  any  valid  evidence  of  the  favour  they 
have  met  with.  The  encouragement  so  given  him  has  incited  him  to 
go  on,  despite  the  impression  abroad  that  much  writing  means  little 
practice.  His  boeks  have  brought  him  practice,  each  its  modicum. 
Nevertheless,  for  the  future  his  time  must  be  devoted  to  the  revision 
and  enlargement  of  already  existent  works  in  the  new  editions  their 
sales  demand.  It  is  indeed  a  pleasure  to  write  for  appreciative 
readers  ;  that  pleasure  he  has  tasted  liberally.  Vale!”  This,  never¬ 
theless,  is  a  new  venture. 

The  book  opens,  alter  a  brief  historical  retrospect,  with  the  develop¬ 
ment  of  a  theory  that  the  liver  forms  uric  acid,  in  consequence  of  a 
reversion  of  its  function  to  that  of  a  lower  and  earlier  type,  and,  that 
uric  acid  accumulated  in  the  blood  procures  its  discharge  from  the 
body  by  a  depurative  process,  by  stimulating  the  vaso-motor  centre, 
causing  contraction  of  the  small  arteries,  followed  by  rise  of  the 
blood-pressure  in  the  glomeruli  of  the  kidneys,  with  a  copious 
discharge  of  urine.  As  a  fact,  stimulation  of  the  vaso-motor  centre 
causes  suppression  of  urine,  as  may  be  seen  clinically  in  croup,  and 
it  would  seem  that,  when  the  arterioles  contract,  the  blood  supply  to 
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the  glomeruli  must  be  cutofl.  But  Dr.  Fothergill  prints  (p.  23)  some 
comments  by  Dr.  Mott  (who  has  assisted  him  by  drawings  of  micro- 
scopical  sections  of  kidneys,  etc. ),  in  which  Dr.  Mott  speaks  of  this 
theory  as  “unsupported  by  experiment,  clinical  observation,  or 
experience,”  and  goes  into  the  question  in  some  detail,  so  we  need 

The  remainder  of  the  book  is  taken  up  with  an  account  of  the  way 
in  which  the  victim  of  the  uric  acid  diathesis  succumbs  to  the  effects 
of  the  poison  by  the  various  visceral  degenerations  set  up  by  it.  _  lne 
author  divides  its  subjects  into  two  types,  which  he  calls  Norse  and 
“Arab,”  names  which  are  graphic  rather  than  ethnologically  accurate. 
The  lt  Norse  ”  type  is  the  big,  florid  Englishman,  with  capacious 
digestive  organs,  who  overloads  his  blood  by  eating  enormous  quan¬ 
tities  of  animal  food,  while  the  “Arab”  is  the  skm,  neurotic,  town- 
bred  Englishman  or  American,  who  has  a  liver  which  is  insufficient 
to  effect  the  conversion  of  even  a  moderate  supply  of  albuminoids 

mO°nerg?eat  fault  we  have  to  find  with  this  suggestive  book  is  that  it 
bristles  with  inaccuracies.  Many  sentences  appear  to  convey  a  totally 
wrong  idea,  though  this  is  probably  not  always  the  author  s  meaning. 

In  describing  the  outlines  of  the  development  of  the  embryo,  he  says 
(page  14)  that  “  an  involution  of  the  surface  forms  the  urinary 
apparatus,"  but  it  is  generally  held  that  the  bladder  is  a  remnant  of 
the  allantois,  while  the  kidneys  are  formed  from  a  mass  of  mesoblastic 
cells.  Again,  on  the  same  page,  “the  inner  layer  (hypoblast  giving  us 
the  glandular  organs  of  organic  life,”  but  the  pancreas  is  admittedly  of 
mesoblastic  origin,  while  the  origin  of  the  liver  is  the  subject  of  a  good 
deal  of  dispute.  On  page  96  he  distinguishes  between  the  arteritis  of 
renal  disease  and  that  of  syphilis  by  figuring  and  describing  the  former 
lesion  as  attacking  only  the  middle  and  outer  coats,  while  the  latter 
attacks  especially  the  inner  coat,  and  he  ignores  the  fact  that  endarter¬ 
itis  obliterans  occurs  in  all  sorts  of  inflammatory  conditions,  apart  from 
syphilis.  It  was  a  great  point  in  the  controversy  between  Gull  and 
Sutton  on  the  one  hand,  and  Johnson  on  the  other,  that,  according  to 
the  former  observers,  the  thickening  was  in  the  inner  and  outer  coats, 
the  middle  coat  being  atrophied,  and  this  is  undoubtedly  true,  although 
hypertrophy  of  the  middle  coat  often  occurs.  On  page  118,  writing  of 
casts,  he  says  granular  casts  are  met  with  in  “cirrhosis,  but  hyaline 
casts  in  “interstitial  nephritis;”  thus  making  a  distinction  between 
cirrhosis  and  interstitial  nephritis,  which  is  all  the  more  surprising 
because  elsewhere  he  always  uses  the  term  “  interstitial  nephritis  to 
indicate  the  chronic  contracting  form  of  kidney  associated  with  cardio¬ 
vascular  changes  to  which  the  term  “cirrhosis”  has  sometimes  been 
applied  ;  moreover,  he  conveys  a  very  inaccurate  notion  of  granular 
casts,  as  if  they  were  something  essentially  different  from  hyaline  or  epi¬ 
thelial  casts,  whereas  a  “hyaline”  or  “epithelial  cast  becomes 
“granular”  by  molecular  fatty  change  or  infiltration  with  micro¬ 
organisms.  As  an  example  of  misleading  statement,  we  may  take  this, 
that  the  “aortic  valves  are  liable  to  gouty  changes,”  in  a  paragraph 
where  uratic  deposits  and  their  seat  are  being  discussed. 

Dr.  Fothergill  maintains  throughout  the  idea  suggested  by  the  title 
he  has  adopted  that  Bright’s  disease  is  a  bad  name  for  the  con¬ 
dition  he  is  discussing.  There  are  objections  to  all  nomenclature 
derived  in  this  fashion,  but  it  was  essentially  this  form  of  renal 
disease  that  Bright  recognised  and  wrote  about,  and  if  the  name 
is  to  be  restricted,  it  should  be  by  not  applying  it  to  cases  of  acute 
nephritis  occurring  after  scarlatina,  etc.  The  notion  the  profes¬ 
sion  has  of  Bright’s  disease  is  of  a  chronic  incurable  malady, 
mainly  exhibited  by  changes  in  the  kidneys,  but  also  attended  by  de¬ 
generations  of  the  heart  and  arteries,  and  leading  to  various  visceral  com¬ 
plications,  of  which  apoplexy,  whether  uraemic  or  haemorrhagic,  is  one 
of  the  best  known.  Such  a  conception  has  the  great  merit  of  em¬ 
bracing  the  essential  clinical  and  pathological  facts  ;  and  though  since 
Bright’s  time  the  etiology  of  the  disease  has  been  greatly  elucidated, 
and  its  relations  to  gout,  uric  acid,  and  other  blood-impurities  have 
been  placed  in  a  very  probable  light,  we  doubt  whether  the  profession 
will  be  disposed  to  accept  “  vaso-renal  change”  as  an  effective  substi¬ 
tute  for  the  older  nomenclature. 


companion  in  the  practical  work  of  the  dead-house,  it  will  be  founc 
an  excellent  guide  for  those  who  are  engaged  in  making  posl-morten 
examinations.  The  method  recommended  for  examining  the  biain  1S 
very  complete  and  elaborate,  perhaps  unduly  so,  but  some  short  ac 
count  of  Pitres’  sections  might  be  added,  since  these  are  so  useful  n 
localising  lesions  of  the  centrum  ovale  and  cortex.  As  a  matter  o 
routine,  we  prefer  that  the  larynx  and  trachea  should  be  removed  o 
gether  with  the  lungs,  for  then,  if  desired,  the  whole  extent  o  t 
air  passages  may  be  shown  at  once.  Dr.  Hams  confines  himse  en 
tirely  to  a  description  of  methods  ;  a  judiciously  condensed  account  o 
diagnosis  of  post-mortem  appearances  would,  however,  add  great  y  p 
the  value  of  the  book.  We  recommend  the  work  to  all  students  o 
pathological  anatomy.  


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DR.  UNNA’S  SPECIAL  DERMATO-THERAPEUTICAL 
PREPARATIONS. 

Some  of  the  special  preparations  recommended  by  Dr.  Unna  in  h: 
valuable  paper  on  “The  More  Recent  Improvements  in  the  Then 
peutics  of  the  Skin”  are  manufactured  by  Herr  Paul  Beiersdorf,  pharmi 
ceutical  chemist,  40,  Wohler’s  Allee,  Altona,  Germany.  The  gutti 
percha  plaster  mulls  ”  and  the  “  salve  mulls  ”  are  made  up  in  piece 
1  m&tre  (39.37  inches)  long  by  20  centimetres  (7.87  inches)  broad 
they  have  a  surface  of  about  2J  square  feet.  _  The  amount  of  tfc 
medicament  contained  in  each  such  piece  is  stated  in  grammes.  Thus  oi 
of  the  chrysarobin  plaster  mulls  contains  two  grammes,  or,  in  roun 
numbers,  half  a  drachm,  in  a  piece  ;  another  plaster  mull  contains  te 
grammes— that  is  to  say,  about  two  drachms  and  a  half— of  tar  i 
each  piece.  In  all  cases  the  amount  of  the  -base,  adhesive  or  fatty, 
practically  nearly  the  same.  In  ordering  these  preparations  it 
necessary,  therefore,  to  order  not  so  much  per  cent,  of  the  drug,  but  i 
much  to  each  piece  of  plaster.  ..  . 

The  salve  mulls  may  be  had  spread  on  one  or  both  sides.  LuKe  ti 
gutta-percha  plaster  mulls,  they  contain  a  stated  quantity  of  the  dri 
or  drugs  in  the  piece.  Herr  Beiersdorf  also  makes  the  glyceri 
gelatin  composition  mentioned  by  Dr.  Unna. 

The  salve  mulls  are  also  made  by  Herr  W.  Mielek,  27,  Damm 
thorstrasse,  Hamburg.  _ _ _ 


PROFESSOR  HEGAR’S  CERVICAL  DILATORS. 

Few  men  probably  have  used  Professor  Hegar  s  cervical  dilate 
without  experiencing  inconvenience  from  the  shortness  of  the  hand! 
This  difficulty,  sufficiently  marked  when  the  external  os  can  be  broug 
down  to  the  vulvar  outlet,  is  most  severely  felt  in  those  instances 
which  it  is  impossible  or  inadvisable  to  depress  the  uterus  to  any  e 
tent.  That  the  difficulty  has  been  felt  is  clear  from  the  various  mot 
fications  applied  to  the  original  form  of  dilator.  Few  of  them  a 
satisfactory ;  the  adaptation  of  a  screw  handle  renders  fracture  pi 
bable  ;  ordinary  clamp  forceps  do  not  hold  the  dilator  securely,  wh 
increasing  the  length  of  each  dilator  makes  the  instrument  less  ext 
and  more  bulky. 


The  forceps  represented  above  (made  for  me  by  Messrs.  Krohne  a 
Sesemann)  overcomes  the  difficulty  admirably ;  its  method  of  g 
causes  slipping  of  the  dilator  to  become  an  impossibility,  while 
light  make  renders  manipulation  easy,  and  occupies  little  space  in 
v!gina.  Montagu  Handfield- Jones,  M.D.(Lond.) 


NOTES  ON  BOOKS. 


Post-Mortem  Handbook.  By  Thomas  Harris,  M.D.Lond., 
M.R.C.P.,  Pathological  Registrar  to  the  Manchester  Royal  Infirmary, 
Assistant  Lecturer  on  Pathology  in  the  Owens  College.  (London  : 
Smith,  Elder  and  Co.  1887.)— This  little  book  contains,  in  a  very 
handy  form,  a  description  of  a  method  of  performing  necropsies  founded 
on  that  employed  by  Professor  Rindfleisch,  at  Wurzburg.  Used  as  a 


Doctor  Pedlars. — The  Nijegorodsky  Listok,  May  21st,  1887, 
earnestly  as  obligingly,  recommends  to  young  medical  men  to  prov 
themselves  with  a  box  of  drugs  and  chemist’s  utensils,  and  to  w 
from  one  Russian  village  to  another,  as  do  ordinary  pedlars,  in  or 
to  prepare  pills,  mixtures,  etc. ,  at  every  village. 

Railway  Injuries. — The  Maine  Central  Railway,  U.S.A.,  has  j 
vided  its  conductors  with  cases  containing  remedies  for  use  in  casi 
accident. 
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BRITISH  MEDICAL  ASSOCIATI  ON. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office  High 
Holbom.  ’ 


£ljc  ittctucaJ  JonxmL 


SATURDAY,  AUGUST  27th,  1887. 

THE  PRISON  MEDICAL  SERVICE. 

The  debate  on  the  Civil  Service  Estimates  in  the  House  of  Commons 
Dn  Monday  night  gave  an  occasion  for  discussing  many  points  of 
prison  management,  of  much  interest  from  a  medical  aspect. 

The  efficiency  of  the  medical  service  has  a  very  important  relation 
to  those  who  are  deprived  of  their  liberty,  and  thereby  prevented 
from  exercising  their  discretion  in  the  preservation  of  health.  The 
news  expressed  during  the  debate  by  Mr.  A.  O'Connor  on  prison 
liscipline  are,  in  this  connection,  worthy  of  comment.  He  said 
‘that  it  was  ”— we  are  quoting  from  the  Times  report— “of  the  first 
mportance  that  prison  treatment  should  be  not  only  punitive  and  de- 
*rrent,  but  likely  to  improve  rather  than  deteriorate  the  character  of 
msoners.”  With  these  views  we  fully  concur,  not  only  in  a  moral  but 
n  a  medical  sense  ;  oakum  picking  and  such  monotonous,  objectless 
fork  may  be  very  well  as  a  punishment  for  a  few  weeks,  and  would 
lot  be  calculated  to  afiect  one  way  or  another  the  physical  well-being 
if  anyone,  but  continued  through  the  long,  dreary  years  of  penal  ser- 
itude,  any  such  aimless,  endless  labour  must  tend  to  injure  both 
uind  and  body. 

Labour  in  prisons  should  not  be  a  punishment,  but  a  useful  and 
lealthful  exercise.  The  hardest  navvy-labour  is  not  looked  on  by  the 
lavvy  as  a  punishment,  nor  as  a  recreation  certainly,  but  as  a  useful 
[leans  to  an  end.  He  is  glad  when  his  day’s  work  is  over,  but  he  is 
ot  the  worse  for  it  physically ;  and  morally,  although  he  may  not 
now  it,  is  much  the  better  ;  so  it  should  be  with  the  prisoner.  The 
)ss  of  liberty,  the  separation  from  friends,  the  ceaseless  supervision, 
be  strict  discipline,  the  absence  of  any,  even  the  most  innocent, 
idulgence  of  the  senses,  the  monotony  of  life,  these  are  all  sufficient 
>r  punishment,  and  to  make  prison  life  deterrent ;  but  the  character 
in  only  be  improved  by  means  of  the  daily  work  at  which  the  pri¬ 
mer  is  employed.  The  careful  regulation  of  this  work  occupies  the 
rison  medical  officer’s  attention  as  much  as  his  strictly  professional 
uties  ;  it  is,  therefore,  of  the  highest  importance  that  the  medical  de- 
artment  of  the  prisons  should  consist  of  men  of  capability,  both  pro- 
sssional  and  administrative. 

Strangely  contradictory  to  this  view,  so  fully  recognised  in  the 
nglish  convict  service,  is  that  of  Dr.  Clark,  in  his  proposal  to  reduce 
ie  prison  vote  by  £1,000,  giving  as  his  reason  the  difference  in  the 
ilaries  of  the  English  and  Scotch  prison  surgeons.  Perhaps  the  real 
itention  of  the  member  for  Caithness  was  to  raise  the  position  of 
ie  Scotch  surgeon  to  a  par  with  those  in  England.  “  In  England,” 
s  said,  “prison  surgeons  received  £400  to  begin  with,  and  this  was 


increased  to  £600.  In  Scotland  the  salary  was  £200,  increasing  to 
£300.  These  authoritative  statements  quite  substantiate  those  of 
Dr.  J.  Francis  Sutherland,  the  Medical  Officer  of  Glasgow  Prison, 
whose  claims  were  brought  forward  recently  (July  23rd,  1887)  in  this 
Journal.  It  was  to  be  hoped  that  Mr.  Caldwell,  M.P.  for  Glasgow, 
would  have  taken  advantage  of  the  opportunity  thus  afforded  of 
raising  a  protest,  or,  if  Parliamentary  procedure  prevented,  of  inti¬ 
mating  his  intention  to  do  so,  against  this  treatment  of  the  Scotch 
prison  surgeons,  but  not  one  word  was  said  by  him  or  by  any  of  the 
Scotch  members,  whom  Dr.  Sutherland  has  made  acquainted  with  the 
state  of  the  case,  and  on  whose  promises  of  support  he  relied. 

Until  the  Scotch  prison  service  is  raised  to  the  level  of  that  in 
England,  it  will  be  impossible  to  recommend  young  men  to  enter  it. 
The  narrow  theory  of  “nothing  like  leather”  need  not  be  upheld 
by  the  medical  profession,  which  may  freely  acknowledge  that  edu¬ 
cated  men  are  capable  of  forming  a  judgement  on  technical  questions, 
but  there  is  a  limit  to  the  value  of  unskilled  opinion,  and  then  the 
specialist  becomes  necessary.  This  ought  to  be  fully  recognised,  espe¬ 
cially  in  connection  with  the  public  services,  where  men  under  dis¬ 
cipline— whether  it  be  in  the  Army  or  Navy,  within  the  workhouse, 
or  the  walls  of  a  prison— are  more  or  less  bound  to  accept  the  services 
of  those  appointed  by  superior  authority. 

We  would  impress  on  those  in  authority  the  great  importance  of 
the  duties  of  medical  officers,  and  the  responsibilities  of  the  highest 
order  attaching  thereto,  and  how  needful  it  is  for  the  public  good  that 
sufficient  inducement,  both  as  regards  pay  and  position,  should  be 
offered  so  as  to  obtain  the  best  men.  That  up  to  the  present  the 
prison  medical  officers  have  acquitted  themselves  well  the  prison 
medical  statistics  prove.  Pu7ich,  one  time,  advised  anyone  seeking 
health  to  get  sent  to  prison,  and  there  was  much  truth  in  the  jest. 
The  prisons’  death-rate  is  lower  than  that  of  any  other  com¬ 
munity  in  England,  in  spite  of  the  prison  population  being  drawn 
from  the  dregs  of  society  ;  superfluous  to  add,  such  a  happy  condition 
is  largely  due  to  the  medical  department. 

CONTAGIUM  OF  SCARLET  FEVER. 

The  critical  review  of  the  recent  researches  on  the  contagium  of 
scarlet  fever  which  was  read  by  Dr.  Thin  at  the  Dublin  meeting,  and 
published  in  last  week’s  Journal,  is  one  of  the  most  valuable  and 
able  contributions  to  the  literature  of  this  subject  which  has  yet  been 
made.  In  a  very  judicial  and  just  manner  Dr.  Thin  weighs  the  evi¬ 
dence  brought  forward  by  Dr.  Klein  and  Dr,  Edington  in  support  of 
their  various  views,  and  points  out  the  weak  spots.  The  facts  which 
he  brings  forward  with  regard  to  the  Hendon  cow  disease,  the  iden¬ 
tity  of  which  with  human  scarlatina  is  the  mainstay  of  Dr.  Klein’s 
conclusions,  seem  to  throw  the  very  gravest  doubts  on  these  views, 
and  will  require  to  be  carefully  and  fully  answered.  Dr.  Thin  finds 
that  the  outbreak  of  the  cow  disease  originated  at  Hendon  from  in¬ 
fected  stock  bought  in  Derbyshire,  that  this  stock  was  distributed  to 
three  dairies,  and  that  in  each  of  the  dairies  the  disease  broke 
out  in  other  cows ;  but,  while  the  scarlet-fever  poison  was  evi¬ 
dently  distributed  from  the  Hendon  farm,  no  scarlet  fever  was 
carried  by  the  milk  from  the  other  two  farms  in  which  the 
same  disease  existed  ;  and,  further,  just  as  Dr.  Cameron  pointed 
out  in  the  case  of  the  Hendon  farm,  so  in  the  other  two 
farms,  milkers  became  infected  from  these  diseased  cows,  but  did 
not  develop  scarlatina,  but  a  local  pustular  affection.  While  he 
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considers  that  it  was  not  strictly  necessary  for  him  to  discuss  a  pos¬ 
sible  source  of  infection  ot  the  Hendon  milk  other  than  that  of  the 
disease  of  the  cow,  he  points  out  that  two  of  the  milkers  lived  at 
the  “Mead,”  at  Child’s  Hill,  in  which  there  were  cases  of  scarlet 
fever  ;  and,  while  there  is  no  proot  that  these  men  conveyed  the 
infection  to  the  Hendon  farm,  yet  it  is  quite  conceivable  that  they 
may  have  done  so.  Dr.  Thin  next  discusses  the  evidence  with  regard 
to  the  coccus  which  Dr.  Klein  has  isolated  from  the  blood  and 
tissues  of  the  diseased  animals  and  from  the  blood  in  scarlatina  ;  and 
while  admitting  that  a  pathogenic  organism  has  been  found,  he  is 
not  convinced  that  this  organism  is  the  cause  of  scarlatina.  He  points 
out  the  close  resemblance  between  Dr.  Klein’s  coccus  and  the  strepto¬ 
coccus  pyogenes  as  described  by  Fliigge,  and  also  the  fact  that  micro- 
cocci  have  already  been  found  by  various  observers  in  this  disease.  Nor 
can  Dr.  Thin  recognise  in  the  description  of  the  effects  of  this  organism 
on  animals  any  conditions  which  are  peculiar  to  scarlatina.  The 
affection  of  the  skin  is  that  common  to  other  congestive  and  inflam¬ 
matory  conditions,  the  desquamation  in  no  way  resembles  that  of 
scarlatina,  and  the  changes  in  the  kidney  are  similar  to  those  which 
occur  in  other  diseases,  such  as  variola,  septicaemia,  yellow  fever,  etc. 
That  these  facts  affect  very  materially  the  significance  of  Dr.  Klein’s 
research  cannot  be  doubted,  and  we  shall  await  with  interest  the 
result  of  his  further  investigations. 

With  regard  to  Dr.  Edington’s  work,  Dr.  Thin  also  puts  his  finger 
on  several  weak  points.  The  necessity  for  sufficient  control  experi¬ 
ments  is  strongly  and  rightly  insisted  on,  and  the  experiments  on 
animals  fail  to  produce  conviction.  In  neither  case  was  it  deter¬ 
mined  in  the  first  place  whether  or  not  the  animals  experimented 
on  could  take  scarlet  fever  or  what  the  symptoms  of  the  disease  in 
these  animals  were. 

It  is  true  that  in  Dr.  Klein’s  case  the  facts  seemed  at  first  to  show 
that  the  Hendon  disease  was  the  form  in  which  cows  were  affected 
with  the  scarlatinal  poison,  and  the  accuracy  of  his  conclusions  de¬ 
pends  mainly  on  the  accuracy  of  this  view,  but  the  points  brought  to 
light  by  Dr.  Thin’s  investigations  apparently  dispose  of  this  view 
altogether.  The  matter  is  evidently  in  such  a  state  of  confusion  at 
present  that  we  can  only  wait  for  further  evidence.  Dr.  Thin’s  pro¬ 
position  that  a  committee  of  capable  workers  should  be  appointed  to 
look  into  the  matter  is  a  good  one,  and  ought  to  be  carefully  con¬ 
sidered  ;  the  main  question  is  whether  matters  are  yet  ripe  enough  for 
such  a  commission  or  whether  it  would  not  be  well  to  wait  a  little 
until  further  investigations  by  those  who  are  already  working  at  the 
subject  have  thrown  a  little  more  light  on  the  matter. 

THE  METROPOLITAN  HOSPITALS  AND  THE  OLD 
PAROCHIAL  CHARITIES. 

It  is  pretty  generally  known  that  there  are  a  large  number  of 
charitable  trusts  in  the  City  of  London  created  for  purposes  which 
they  can  no  longer  fulfil,  or  in  interests  which  have  become  obso¬ 
lete.  Pious  founders  have  left  property  from  time  to  time  for  the 
purpose  of  rendering  assistance  to  the  poor  of  certain  parishes, 
sometimes  specifying  the  particular  form — doles  of  bread  and  so 

jorth _ which  the  assistance  was  to  take.  The  altered  circumstances 

of  the  modern  City  of  London  have  in  many  cases  defeated  the 
objects  which  the  original  testators  had  in  view,  and  seven  years 
ago  a  Royal  Commission  reported  in  favour  of  giving  special  powers 
o  the  Charity  Commissioners  for  dealing  with  these  City  Parochial 


Charities.  In  1883  the  City  of  London  Parochial  Charities  Act  was 
passed,  and  under  it  schemes  have  been  sanctioned  which  have 
absorbed  an  income  from  charitable  trusts  amounting  to  nearly 
£24,000  ;  but  an  annual  sum  of  over  £77,000  remains. 

The  Royal  Commission  expressed  the  opinion  that  the  benefit  of 
the  charitable  funds  should  no  longer  be  exclusively  confined  to  the 
City,  but  extended  to  the  entire  metropolis,  funds  to  be  still 
dedicated  to  “  strictly  charitable  or  philanthropic  objects— thus  doles 
might  be  exchanged  for  aids  to  hospitals.”  This  important  recom¬ 
mendation  has  been  practically  ignored  by  the  Charity  Commissioners, 
and  with,  it  is  said,  one  very  trifling  exception,  not  one  penny  has 
gone  to  the  hospitals.  It  may,  however,  be  hoped  that  the  case 
for  the  metropolitan  hospitals  has  only  to  be  fairly  stated  for  its  jus¬ 
tice  to  prevail  even  with  the  Charity  Commissioners,  in  spite  of  their 
often  proved  disinclination  to  listen  to  suggestions  ;  it  is  therefore 
satisfactory  to  find  that  the  matter  has  been  taken  up  by  a  strong 
committee,  constituted  by  representatives  of  most  of  the  principal 
metropolitan  hospitals,  over  which  Sir  Rutherford  Alcock  presides. 
He  has  drawn  up,  and  this  Committee  has  adopted,  a  very  full  and 
argumentative  memorandum,  which  has  recently  been  presented  to 
the  Charity  Commissioners. 

This  memorandum  points  out  that  while  the  population  of  London 
proper  is  4,149,883,  there  must  be  added  to  this  the  population  of  the 
outer  ring  of  Greater  London,  which  looks  to  the  metropolitan  hos¬ 
pitals  for  assistance.  The  total  population  to  be  dealt  with  thus 
amounts  to  5,306,508.  The  union  infirmaries  and  the  hospitals  and 
asylums  under  the  Local  Goverment  Board  are  maintained  at  an 
I  annual  cost  of  £535,862,  which  is  raised  by  a  general  rate; 
17,445  beds  are  thus  provided,  but  a  large  proportion  are  only  used 
for  infectious  cases.  There  are  three  endowed  hospitals  with  an  aggre¬ 
gate  number  of  1,894  beds,  and  an  aggregate  income  of  £133,992. 
There  are  102  hospitals  and  medical  institutions  supported  by  volun¬ 
tary  contributions,  which  have  8,540  beds,  and  an  annual  expendi¬ 
ture  of  £542,668.  The  net  result  of  these  figures,  stated  in  round 
numbers,  is  that  there  are  provided  in  the  metropolis  for  patients  oi 
the  non-pauper  class  10,000  beds,  at  an  annual  cost  of  £670,000. 

That  the  financial  position  of  the  metropolitan  hospitals  supported 
by  voluntary  contributions  is  precarious  is  well  known,  and,  so  far  as 
can  be  judged,  there  are  no  signs  of  any  permanent  improvement  ir 
their  position.  The  Hospital  Sunday  and  Hospital  Saturday  Funds 
are  well-meant  efforts  to  meet  the  difficulty  ;  but  their  most  sanguim 
friends  cannot  pretend  that  they  have  solved  it,  or  that  there  is  an] 
immediate  probability  of  their  doing  so.  Sir  Rutherford  Alcock  states 
that  the  income  of  fourteen  of  the  principal  hospitals  in  London  fron 
acquired  property  and  annual  subscriptions,  including  the  contribu 
tions  from  the  two  above-mentioned  funds,  is  £104,869,  while  tin 
yearly  expenditure  is  £220,069.  The  odd  £115,200  is  either  madi 
up  by  donations,  legacies,  and  by  the  proceeds  of  bazaars  and  otho: 
special  efforts,  or  it  is  not  made  up,  and  the  hospitals  get  into  debt 
or  live  on  their  invested  capital  where  there  is  any.  It  is  not  onl; 
the  hospitals  which  are  supported  by  voluntary  contributions  whicl 
are  in  difficulty ;  the  endowed  hospitals  have  also  suffered.  Ward 
containing  200  beds  are  closed  in  Guy’s  ;  wards  containing  141  bed 
are  closed  at  St.  Thomas’s. 

How  far  the  governing  bodies  of  the  hospitals  are  to  blame  for  thi 
general  impecuniosity  it  is  not  easy  to  say  ;  neither  the  voluntary  no 
l  the  endowed  hospitals  can  be  altogether  acquitted  of  the  charge  c 
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ist  extravagance  in  bricks  and  mortar.  On  the  other  hand,  it  may 
)  justly  argued  that  a  hospital  in  which  the  sanitary  and  o  ther  appli- 
lces  are  of  a  bad  type  is  not  fulfilling  its  true  functions,  and  it  is  true 
lat  a  very  large  part  of  the  outlay  made  in  the  last  decade  may  be 
istified  on  this  score.  Beyond  this  there  is  the  very  complex  inquiry 
hether  all  the  recipients  of  relief  at  hospitals  are  really  un- 
Dle  to  provide  for  themselves  the  necessary  treatment  in  sick- 
ass.  In  1886  the  endowed  and  voluntary  hospitals  gave  medical 
d  to  nearly  a  million  and  a  quarter  persons  (1,218,842);  as 
is  total  pauper  population,  indoor  and  outdoor,  is  estimated  at  less 
lan  one  hundred  thousand,  it  is  fair  to  assume  that  one  milllion  ap- 
lications  were  made  to  the  hospitals  in  London  by  persons  who  were 
ot  paupers  during  last  year.  What  proportion  of  these  persons  were 
ble  to  pay  ?  We  believe  that  it  is  impossible  to  form  even  a  rough 
rtimate,  for  there  are  no  trustworthy  data  ;  moreover,  a  statistical 
uswer,  if  it  were  possible,  would  not  be  complete  unless  the  in-  and 
ut-patients  were  discriminated  ;  an  in-patient  may  cost  many  pounds 
here  an  out-patient  would  not  cost  as  many  pence  ;  our  experience 
i  that  the  number  of  in-patients  in,  at  any  rate,  the  larger  hospitals 
■ho  are  undeserving  is  extremely  small.  It  is  remarkable  indeed 
ow  large  a  proportion  ot  them  have  actually  been  admitted  on  the 
jcommendation  of  their  private  medical  attendants.  On  the  whole, 
aerefore,  we  are  inclined  to  agree  with  the  statement  in  the 
lemorandum  before  us,  and  to  believe  that  though  some  abuses  of 
his  kind  do  exist,  their  removal,  were  this  possible,  would  not 
nprove  the  financial  condition  of  the  hospitals  to  any  very  notable 
xtent. 

A  full  consideration  of  all  the  circumstances  under  which  medical 
elief  is  now  given  in  the  metropolis  to  the  non-pauper  class  will 
esult  in  the  conviction  that  the  hospitals  have  a  distinct  claim  upon 
he  Charity  Commissioners,  who,  under  the  Act  already  mentioned 
16  and  47  Viet,,  c.  36),  have  been  enabled  to  schedule  and  take  pos¬ 
sesion  of  properties  and  moneys  to  a  very  large  amount,  which  they 
re  enjoined  to  apply  to  “  charitable  purposes  for  the  benefit  of  the 
oorer  classes  of  this  metropolis.  ” 

THE  OBSTETRIC  SECTION  AT  THE  DUBLIN 
MEETING. 

T  is  generally  admitted  ,that  at  the  late  annual  meeting  of  the  Asso- 
iation  one  of  the  most  interesting  and  popular  of  the  Sections  was 
hat  of  Obstetric  Medicine.  The  great  success  of  this  Section  was  due 
o  three  causes.  In  the  first  place  the  officers  of  the  Section,  with  true 
dsdom,  selected  for  discussion  subjects  possessing  interest,  not  merely 
>r  specialists,  but  for  the  general  practitioners,  who  form  the  great 
ulk  of  those  who  attend  the  annual  meetings  of  the  Association, 
'urther,  a  great  many  “men  of  light  and  leading  ”  in  this  specialty 
we  present  from  different  places ;  and  thirdly,  the  success  of  the 
ection  was  in  no  small  degree  due  to  the  admirable  tact  and  good 
amour  of  the  President  (Dr.  Macan).  In  the  various  discussions  he 
ept  speakers  to  the  point,  and  his  happy  way  of  announcing  that  “  he 
muld  be  glad  to  hear  any  member  who  had  something  new  to  say, 
r  who  wished  to  add  anything  which  had  not  already  been  brought 
efore  them  by  a  previous  speaker,”  had  a  most  desirable  effect. 

After  Dr.  Macan  had  delivered  his  Presidential  Address,  which  ap- 
eared  in  the  Journal  of  August  20th,  Dr.  W.  S.  Playfair  opened  a 
iscussion  on  “The  Prevention  of  Puerperal  Fever,"  a  subject  of  sur- 
assing  interest  to  almost  every  member  of  the  profession.  The  result 


of  the  very  animated  discussion  which  followed  will  strengthen  the 
position,  not  only  of  those  who  believe  in  antiseptic  midwifery,  but 
also  of  those  who  are  convinced  that  puerperal  fever  is  almost  always 
septic  in  its  origin.  As  was  pointed  out  by  one  of  the  speakers  (Dr. 
Byers),  those  who  hold  that  this  fell  disease  may  at  times  prevail  as 
an  epidemic,  or  may  take  its  origin  in  some  other  way  than  from 
septicajmia,  will  have  to  give  some  explanation  of  the  admirable  results 
which  are  met  with  in  Maternity  Charities,  where  thorough  antiseptic 
measures  are  in  use. 

The  second  subject  selected  for  discussion  was  the  queestio  vexata 
of  gynaecology.  “The  Management  of  Anterior  and  Posterior  Dis¬ 
placements  of  the  Uterus.”  It  was  introduced  by  Dr.  Halliday 
Croom,  of  Edinburgh.  There  was  a  good  deal  of  diversity  of  opinion 
among  those  who  spoke,  but  an  impartial  observer,  after  hearing  Dr. 
Croom’s  paper  and  the  discussion  which  followed,  would  conclude 
That,  while  the  uterus  is  a  very  mobile  organ,  its  normal  position  (the 
patient  being  in  the  dorsal  posture,  and  the  bladder  empty)  is  one  of 
anteflexion  ;  that  consequently,  as  a  rule,  forward  displacements  are 
not  to  be  treated  mechanically,  but  that  any  symptoms  present  in 
such  conditions  are  to  be  regarded  as  due  not  to  the  position  of  the 
uterus,  but  to  other  causes  (inflammatory,  etc.)  in  and  around  that 
organ.  On  the  other  hand,  in  backward  displacements  the  proper  line 
of  treatment  is  to  replace  the  uterus  bimanually,  and  then  to  apply 
a  properly  fitting  pessary,  provided  there  are  no  adhesions. 

One  of  the  most  original  communications  made  to  the  Section,  was 
that  contained  in  the  paper  of  Dr.  Apostoli  “  On  the  Treatment  o 
Fibroid  Tumours  of  the  Uterus  by  Electricity.”  The  papers  by  Dr. 
Woodham  Webb,  already  published  in  the  Journal,  have  made  our 
readers  familiar  with  his  method  ;  but  many  who  were  not  present  in 
Dublin,  will  read  Dr.  Apostoli’s  formal  statement,  shortly  to  be 
published,  with  peculiar  interest.  Dr.  Apostoli,  through  the  kind¬ 
ness  of  Dr.  Macan,  was  able  to  give  a  practical  demonstration  of  hi3 
method  at  the  Rotunda  Hospital.  Dr.  Playfair,  Sir  Spencer  Wells, 
and  Dr.  Skene  Keith,  spoke  most  favourably  of  this  plan  of  treating 
fibroids,  and  we  hope  that  at  the  Glasgow  meeting  we  shall  have 
further  light  on  this  most  interesting  subject. 

THE  QUEEN’S  NURSING  FUND. 

The  Queen  has  already  on  several  occasions  conspicuously  shown  the 
warm  interest  which  she  takes  in  nursing  work  both  in  civil  and  in 
military  life.  Her  recent  decision  that  the  surplus  of  the  Women’s 
Jubilee  Offering  “  shall  be  devoted  to  the  benefit  of  nurses  or  nursing 
establishments  ”  affords  another  and  most  practical  proof  that  this  in¬ 
terest  is  not  diminishing.  The  amount  thus  available  will  scarcely,  if 
at  all,  fall  short  of  £70,000,  and  the  Queen  has  requested  a  committee 
to  advise  her  on  the  best  mode  of  giving  effect  to  her  intention  to 
devote  it  to  this  noble  object. 

The  only  embarrassment  from  which  Her  Majesty’s  advisers  are  likely 
to  suffer  will  be  in  the  choice  of  the  best  among  many  good  objects. 
The  number  of  organisations  engaged  in  nursing  the  sick  is  already 
so  numerous  that  the  whole  field  has  been  mapped  out,  though  not 
fully  occupied.  In  only  one  direction  is  the  provision  at  all  ade¬ 
quate,  and  that  is  in  educational  facilities.  Nearly  every  large  hos¬ 
pital  has  now  become  a  nursing  school,  where  young  women  are  care¬ 
fully  trained  in  all  the  arts  pertaining  to  one  whose  duty  it  is  to  tend 
the  sick.  The  maintenance  of  these  schools  depends  very  much  upon 
the  ordinary  rules  of  supply  and  demand  ;  they  offer  an  education  for 
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which  young  women  are  willing  to  pay  a  reasonable  sum  in  money  or 
labour. 

The  field  of  work  subsequently  afforded  by  hospitals  may  be  for  the 
moment  left  out  of  view  ;  it  is  limited,  and  though  its  demands  both 
with  regard  to  health  and  ability  are  specially  exacting,  yet  a  nurse 
in  a  hospital  is  a  part  of  a  great  organisation,  she  is  cared  for  in  ill 
ness,  and  is  carefully  guided  and  supervised  in  her  duties.  The  case 
is  altogether  different  when  she  passes  into  nursing  institutions, 
which  attend  the  sick  in  their  own  homes.  Of  many  of  the  institu 
tions  which  cater  for  the  well-to-do,  and  in  which  a  trained  nurse  is 
treated  as  an  ordinary  hired  servant,  it  is  hardly  necessary  to  speak  in 
this  connection,  but  special  attention  ought  to  be  directed  to  the  very 
admirable  series  of  institutions,  partly  supported  by  voluntary  contri¬ 
butions,  partly  by  payments  made  by  persons  benefited,  which  provide 
trained  sick  nurses  for  the  artisan  and  so-called  lower  middle  class,  as 
well  as  for  the  ordinary  labourer  or  the  very  poor.  The  number  of 
nurses  employed  by  the  institutions  varies  with  the  size  of  the  dis 
trict,  and  still  more  perhaps  with  the  generosity  of  the  wealthier 
inhabitants.  Each  nurse  has  her  daily  round,  and  visits  every 
case  on  her  list  once,  twice,  or  thrice  a  day,  as  may  be 
necessary  ;  the  figures  of  these  nurses  in  their  business-like  uniform 
must  be  familiar  to  many  Londoners  who  are  unacquainted  with  the 
errands  of  mercy  upon  which  they  are  engaged.  Only  those  who  have 
actually  watched  their  work  in  the  houses  of  the  poor  can  form  any 
adequate  conception  of  the  good  which  is  thus  unostentatiously  done  ; 
the  trained  hand  and  the  educated  sense  accomplish  for  the  comfort 
and  well-being  of  the  patient  in  a  few  minutes  what  the  blundering 
kindness  of  neighbours  or  relatives  could  never  achieve.  The  system 
is  not  only  extremely  economical  as  compared  with  the  hospital 
system,  but  it  has  this  further  great  social  advantage,  that  it  encour¬ 
ages  habits  of  independence  and  thrift.  Economically  as  it  is  worked, 
the  usefulness  of  existing  institutions  is  seriously  hampered  for 
want  of  funds,  and  the  further  growth  of  the  system  in  other  districts 
is  rendered  very  slow  by  the  same  lack.  It  has  already  made  its  way, 
however,  into  most  of  the  districts  of  London,  and  has  been  established 
n  many  provincial  towns,  but  it  is  capable  of  much-  greater 
extension. 

A  proposal  which  more  directly  concerns  the  welfare  ot  the  nurses 
themselves  is  the  creation  or  extension  of  a  provident  system  upon 
a  sound  actuarial  basis.  It  is  one  to  which  the  attention  of  the  con¬ 
sultative  committee  to  be  appointed  by  Her  Majesty  might  well  be 
given,  for  it  is  one  which  will  need  some  fostering  care  in  its  early 
days  \  in  particular  there  is  wanted  some  authoritative  appeal  which 
shall  be  made  to  reach  every  training  school  and  every  nurse.  To  be  a 
success,  such  a  provident  society  must  be  founded  on  a  broad  basis  ; 
there  is  safety  in  numbers.  If  once  the  advantages  which  it  might 
offer  could  become  widely  known,  such  a  provident  institution  might 
quickly  become  to  a  large  extent  self-supporting,  but  there  would 
always  be  sc  ope  for  external  assistance,  and  probably  no  more  truly 
useful  destination  could  be  found  for  a  part  at  least  of  the  fund  which 
may,  perhaps,  be  known  in  future  as  Queen  Victoria  s  Bounty. 


It  is  stated  that  the  Austrian  Government  have  refused  a  subven¬ 
tion  for  continuing  experiments,  at  the  University  of  V  ienna,  on  M. 
Pasteur’s  method  of  treating  hydrophobia. 


The  rejection  of  Professor  Virchow,  who  was  a  candidate  for  the 
post  of  Rector  of  the  University  of  Berlin,  has  produced  no  little 
excitement  in  that  city.  His  defeat  is  attributed  to  political 
influences. 


A  CENTENARIAN  DYING  IN  HARNESS. 

Dr.  S.  P.  Neklevitch  has  just  died  at  Lozki,  in  the  Novogrudsky 
District,  Russia,  in  his  109th  year.  His  death  occurred  quite  sud¬ 
denly,  as,  about  a  quarter  of  an  hour  earlier,  he  wrote  a  prescription 
for  one  of  his  patients. 


A  FIENDISH  REVENGE. 

If  a  paragraph  in  the  New  York  Medical  Journal  may  be  believed,  a 
peculiarly  villainous  act  of  revenge  has  met  with  condign  punishment 
which  fulfils  the  conditions  of  poetic  justice.  A  man  at  Los  Andes, 
in  Chili,  who  bore  a  grudge  against  a  certain  family,  obtained  some 
variolous  virus  and  mixed  it  with  some  tobacco,  which  he  then  put  in 
a  place  where  he  thought  it  likely  that  one  of  the  children  of  the 
family  would  find  it.  The  event  so  fell  out  ;  many  members  ol 
the  family  made  use  of  it,  and  not  one  of  the  family  survived  ;  but 
the  scoundrel’s  triumph  was  short-lived,  for  he  himself  also  sickened 
with  the  disease,  and,  after  confessing  his  crime,  died  another 
instance  of  the  truth  of  the  old  fable  of  the  biter  bit. 


THE  EAST  OF  THE  MOHICANS. 

The  last  students  of  the  St.  Petersburg  Medical  School  for  Women 
have  recently  finished  their  last  examinations.  Thus,  this  extremely 
useful  institution  has  been  successfully  strangled  by  the  reactionary 
clique  which  now  governs  the  fates  of  the  unhappy  Russian  people. 


INFECTIOUS  DISEASES  AND  SAIT  JUNK. 

Salted  meat  has  drawbacks  as  an  article  of  diet,  but  a  recent 
research  reported  to  the  Acad6mie  des  Sciences  by  M.  F.  Peugh  would 
seem  to  show  that  it  has  one  advantage,  namely,  that  when  well 
prepared  it  is  quite  free  from  infective  germs.  Salt  pork  made  from 
pigs  which  had  died  of  charbon  was  found  to  be  quite  free  from  infec¬ 
tion.  M.  Peugh’s  observation,  however,  will  not  excuse  the  use  o 
the  meat  of  diseased  animals  for  the  manufacture  of  “salt  junk,”  fo 
he  found  that  the  infectiveness  remained,  unless  the  pickling  was  sc 
thoroughly  carried  out  as  to  affect  every  particle  of  the  meat,  and  thi 
cannot  always  be  the  case. 


STAYS  IN  RUSSIA. 


Referring  to  a  recent  British  case  of  fatal  tight-lacing  (see  th 
Journal,  June  25th,  1887,  p.  1419),  and  to  the  claim  that  Britisl 
ladies  are  here  and  there  to  be  found  who  have  with  equal  courage 
and  good  sense  dispensed  with  stays,  Professor  V.  A.  Manassein  (  Vrateh 
No.  26,  1887,  p.  520)  observes  that,  unfortunately,  it  is  impossibl 
to  say  the  same  of  Russian  ladies.  The  administrative  officers  of  Rus 
sian  schools  for  girls  strictly  demand  the  wearing  of  the  constnctin 
apparatus  from  all  lady  teachers.  A  consumptive  school  teacher  wa 
lately  strongly  reprimanded  by  the  school  mistress,  when  the  former 
following  the  author’s  advice,  had  ventured  to  put  her  stays  aside 
“More  than  this,”  remarks  the  author,  “it  has  happened  to  us  to  liav 
seen,  tightly  laced  in  corsets,  even —horribile  dictu— lady-doctors.” 


It  is  announced  from  Vienna  that  the  Crown  Prince  ot  Austria- 
Hungary  will  open  the  Hygiene  Congress  in  person.  His  Imperial 
Highness  will  deliver  a  short  address,  and  in  the  evening  receive  the 
delegates  at  the  Hofburg. 


strychnine  poisoning. 

At  the  meeting  ot  the  Soci§te  de  Biologie  of  June  25th,  1887,  MM 
Chouppe  and  Pinet  reported  some  further  observations  on  chron 
strychnine  poisoning.  They  found  that  it  required  a  dose  of  240  to  21 
thousandths  of  a  milligramme  per  kilogramme  of  weight  of  the  an 
mal  injected  into  the  veins  to  cause  death.  Age  and  species  playe 
only  a  secondary  part. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS  AT 
WASHINGTON. 

is  ninth  International  Medical  Congress  at  Washington  will  last 
less  than  six  days.  It  will  be  opened  on  Monday,  September  5th, 
the  Opera  House,  by  the  President  of  the  United  States  ;  both  the 
cretary  of  State  (Mr.  Bayard)  and  the  President  of  the  CongTess 
11  deliver  addresses.  The  general  addresses  by  Dr.  Austin  Flint,  of 
3W  York,  on  “Fever:  its  Causes  and  Rational  Treatment,”  and 
ofessor  Semmola,  of  Naples,  on  “Bacteriology  and  its  Therapeutical 
slations,”  will  be  given  on  Tuesday  and  Wednesday  mornings 
jpectively.  Addresses  will  also  be  delivered  by  Dr.  P.  G.  Unna,  of 
iroburg,  on  “The  Relations  of  Dermatology  to  General  Medicine;” 

Dr.  G.  F.  Blandford,  of  London,  on  “The  Treatment  of  Recent 
•ses  of  Insanity  in  Asylums  and  in  Private  Houses  ;  ”  and  by 
\  Neudorfer,  of  Vienna,  on  “The  Military  Medicine  of  the 
•esent  and  of  the  Near  Future.”  The  sections  will  meet  on 
onday,  Tuesday,  Wednesday,  Thursday  and  Friday  afternoons, 
d  on  Tuesday,  Wednesday,  Thursday  and  Friday  mornings  as 
ill ;  each  section,  therefore,  will  have  no  less  than  twenty-three 
■urs  for  its  work  ;  that  is  to  say  about  as  much  time  as  most 
edical  societies  in  London  give  to  their  winter’s  work.  On  Monday 
ght  there  will  be  a  conversazione  in  the  United  States  Pension 
ill ;  on  Tuesday  a  reception  by  the  President  of  the  United  States  ; 
Wednesday  another  by  the  citizens  of  Washington  ;  and  on  Thurs- 
y  a  “general  reception  buffet  banquet,”  in  the  United  States  Pen- 
>n  Hall.  On  Saturday,  after  an  hour’s  work,  the  Congress  will  visit 
ount  Vernon  ;  and  on  Sunday  and  Monday,  those  foreign  members 
10  have  not  been  exhausted  by  this  work  of  mingled  labour  and 
itivity  will  start  in  a  special  train  for  Niagara  Falls.  They  will  be 
rsonally  conducted  by  some  members  of  the  Committee  of  Arrange- 
mts,  and  will  travel  over  a  route  specially  selected  as  affording  op- 
rtunities  for  seeing  some  of  the  most  interesting  and  thrifty  portions 
the  United  States,  as  well  as  some  very  beautiful  scenery. 

THE  SANITATION  OF  EGVFT. 

a.  Greene  Pasha,  in  a  letter  to  the  Times,  calls  attention  to  the 
aitary  state  of  Egyptian  towns,  especially  of  Cairo.  In  this  city, 
Greene  points  out,  the  death-rate  last  year  was  returned  at  52 
r  1,000  ;  but  this  enormous  rate  must  not  be  accepted  as  correct,  for 
is  based  on  the  census  of  1882,  which  gives  the  native  population  as 
3,188  only,  whereas  it  is  probably  nearer  half  a  million.  Supposing, 
wever,  that  the  latter  estimate  were  correct,  the  mortality  would  be 
ual  to  37  per  1,000,  which  is  still  excessive.  Out  of  every  100 
aths,  30  occurred  among  infants  under  one  year  of  age,  and  25 
long  children  aged  from  one  to  five  years.  This  he  regards  as  the 
ison  why  so  little  attention  is  paid  to  a  death-rate  which,  if  it  took 
ice  among  adults,  would  cause  a  most  profound  sensation.  It  is 
ly  the  poor  little  children,  who  cannot  make  themselves  heard,  that 
rish  ;  hence  the  general  apathy.  This  excessive  mortality  Dr.  Greene 
lieves  to  be  principally  owing  to  the  insanitary  condition  of  the 
bitations  of  the  people,  and  is  entirely  remediable.  All  that  is 
piired,  he  adds,  is  money  for  sanitary  works,  chiefly  drainage.  A 
mprehensive  system  of  drainage  for  Cairo  would  cost,  in  round 
mbers,  about  a  million  sterling.  The  question  is,  how  can  that 
>ney  be  procured  ?  Dr.  Greene  suggests  one  method  : — Let  England, 
her  capacity  as  the  leading  sanitary  nation,  raise  money  at  3  per 
it.  to  pay  off  the  bondholders,  who  at  present  receive  about  4i  per 
it.  The  Egyptian  Preference  and  Unified  bonds  amount  to  about 
0,000,000.  There  would  thus  be  a  saving  of  £1,200,000  per  annum, 
th  which  sum,  judiciously  expended,  Egypt  could  be  made  one  of 
3  healthiest  countries  in  the  world. 

A  BACTERIOLOGICAL  LABORATORY  IN  TIFLIS, 

■E  Vratch,  states  that,  thanks  to  the  energetic  action  of  Dr.  A.  A 
mmert,  the  bacteriological  laboratory,  the  formation  of  which  we 
lounced  some  time  ago,  will  shortly  be  opened  in  Tillis,  the 
icasian  capital.  The  institution  has  received  5,000  roubles  (about 


£500)  for  instruments,  and  2,000  roubles  (£200)  for  buying  animals. 
There  are  reasons  to  expect  that  the  management  of  the  laboratory  will 
be  in  the  able  and  skilful  hands  of  Professor  Ivan  F.  Raptchevsky,  one 
of  the  most  eminent  Russian  bacteriologists. 

AN  IMBECILE  PUNISHED. 

At  the  Herts  Summer  Assizes,  August  3rd,  a  labourer  was  indicted 
before  Mr.  Justice  Hawkins  for  setting  fire  to  a  certain  stack  of  wheat 
straw.  The  act  was  admitted,  but  the  plea  of  insanity  was  set  up. 
Dr.  Lipscombe,  the  medical  officer  of  St.  Alban’s  Prison,  stated  that 
for  six  weeks  he  had  frequently  examined  him.  He  had  arrived  at 
the  conclusion  that  the  prisoner  was  an  imbecile.  He  could  not  talk 
coherently,  there  was  no  sequence  in  his  ideas,  and  his  gait  was  un- 
steady.  He  did  not  know  what  he  was  about.  He  suspected  that 
the  man  had  been  weak-minded  all  his  life.  The  prisoner  had  said 
in  reply  to  a  question  as  to  his  age,  that  it  was  3  years.  A  veterinary 
surgeon,  Mr.  Herbert  Matthews,  of  Stevenage,  said  he  had  known  the 
prisoner  for  nearly  thirty  years,  and  during  the  whole  of  that  time  he 
was  looked  upon  as  a  sort  of  imbecile,  and  went  by  the  name  of  “  Silly 
Billy.”  The  prisoner’s  brother  said  that  he  (the  witness)  managed  the 
little  property  he  had  because  he  could  not  manage  his  own  affairs. 
He  believed  he  knew  the  difference  between  right  and  wrong.  Mr 
Justice  Hawkins  said,  as  in  duty  bound,  that  a  man  could  not  be  ex¬ 
onerated  unless  he  was  absolutely  incapable  of  knowing  right  from 
wrong.  The  jury  found  him  guilty,  but  strongly  recommended- him- 
to  mercy.  The  prisoner  was  sentenced  to  imprisonment  for  twelve 
calendar  months  with  hard  labour.  This  case  is  another  instance  of 
the  injustice  of  the  legal  test  of  responsibility,  which  the  judge  simply 
applied  in  all  its  naked  absurdity,  the  result  being  the  punishment  of 
an  imbecile  with  hard  labour.  Such  a  sentence  may  have  its  use  in 
opening  people’s  eyes  to  the  unsatisfactory  state  of  the  law,  but  that 
the  unfortunate  man  should  have  to  suffer  as  a  victim  is  rather  hard 
lines.  We  should  have  thought  that  this  was  pre-eminently  a  case 
in  which  the  “Crown  referee,  in  cases  of  supposed  insanity,”  would 
have  been  consulted,  but  there  is  no  reason  to  suppose  this  has  been 
done. 


ALPINE  ACCIDENTS. 

The  number  of  fatal  accidents  which  have  happened  on  the  Swiss 
Alps  this  season  is  already  unusually  large.  During  the  four  weeks 
ending  in  the  middle  of  this  month,  no  less  than  twenty-two  persons 
have  thus  lost  their  lives.  The  majority  of  the  accidents  have  hap¬ 
pened  on  the  lower  summits,  and  are  probably  all  to  be  traced  to  the 
carelessness  or  inexperience  of  tourists,  who  are  often  inclined  to  be¬ 
lieve  that  because  a  mountain  is  not  covered  by  perpetual  snow,  it 
must  be  entirely  free  from  danger  ;  this  is  far  from  being  the  case,  and 
even  experienced  amateur  mountaineers  have  lost  their  lives  by  climb¬ 
ing  a  “mere  alp”  (mountain  pasture),  when  not  properly  equipped 
for  the  task  ;  when  wearing,  for  instance,  ordinary  walking  shoes, 
instead  of  the  stout  boots  well  provided  with  nails,  without  which 
nobody  should  ever  leave  the  beaten  track  in  a  mountainous  country. 


INFLUENCE  OF  HIGH  PRESSURE  ON  THE  TISSUES. 

M.  Regnard  has  continued  his  researches  on  the  influence  of  high 
pressure  on  the  tissues,  and  has  come  to  the  following  conclusions  with 
regard  to  nervous  tissue  : — The  myelin  of  the  nerve  tube  is  thrust 
out  towards  the  periphery,  while  the  neighbouring  part  is  filled  with 
serous  liquid.  Above  400  atmospheres  the  transmission  of  nerve 
impulses  is  abolished. 


COMPULSORY  NOTIFICATION  IN  AMERICA. 

At  a  recent  meeting  of  the  Board  of  Health  of  New  York,  sixty-one 
physicians  were  reported  for  failing  to  report  cases  of  contagious  ' 
diseases  within  the  time  prescribed  by  the  Sanitary  Code.  Ic  is  stated 
that  prosecutions  will  be  instituted  in  every  case  where  a  valid  excuse 
is  not  forthcoming. 
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LONDON  AS  A  UNIVERSITY  CENTRE  COMPARED  WITH 

CAMBRIDGE. 

The  case  for  the  creation  of  a  University  for  London,  which  shall  give 
to  the  students  of  London  Colleges  degrees  on  the  ordinary  terms 
and  under  the  usual  conditions  grows  stronger  the  more  it  is  looked 
into.  On  the  mere  question  of  numbers  alone  the  claim  is  very 


ing  the  Herbert  Hospital  at  Woolwich.  The  question  remains  to  b 
determined  whether  the  expenditure  of  this  institution,  which  is  saic 
to  be  large,  is  greater  than  necessary  with  a  view  to  efficiency. 


THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL  GOVERNMENT 

BOARD. 

We  have  frequently  had  occasion  to  refer  to  the  excellent  work  per 


strong.  The  Cambridge  University  Calendar  for  1887,  which  has  just  formed  b  the  Me(lical  Department  of  the  Local  Government  Board  ii 
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been  issued,  shows  that  the  total  number  of  undergraduates  on  the 
books  of  the  University  is  2,979.  This  includes  the  undergraduates 
at  the  twenty  colleges  and  hostels,  and  the  non-collegiate  students. 
Compare  this  with  the  numbers  attending  two  alone  of  the  London 
Colleges.  At  University  College  there  were  1,011,  at  King’s  College 
there  were  955,  making  a  total  of  1,966.  If  to  this  were  added  the 
large  number  of  students  at  the  various  medical  schools — at  St.  Bar¬ 
tholomew’s  alone  probably  not  far  short  of  500 — and  at  other  insti¬ 
tutions  of  University  rank  in  London,  it  would  be  seen  that,  in  point 
of  numbers,  the  metropolis  ought  to  take  a  very  leading  position  as 
a  University  town. 


THE  CHILDREN  OF  TEMPORARY  DWELLINGS. 

It  was  recently  stated  by  Mr.  George  Smith,  of  Coalville,  in  his  evi¬ 
dence  before  the  Select  Committee  on  the  Temporary  Dwellings  Bill, 
that  about  30,000  children  lived  in  vans  and  other  temporary  dwel¬ 
lings  in  the  United  Kingdom,  that  these  children  went  without  edu¬ 
cation  to  an  alarming  extent,  and  that  their  homes  were  almost  totally 
outside  sanitary  influence. 


THE  LATE  MR.  IV.  C.  LTSAGHT. 

We  understand  that  steps  are  being  taken  in  Bristol  to  perpetuate  in 
a  worthy  manner  the  memory  of  the  late  Mr.  W.  C.  Lysaght,  the 
junior  resident  medical  officer  of  the  Royal  Infirmary  of  that  city,  who 
it  will  be  remembered  lost  his  life  from  diphtheria  contracted  whilst 
performing  tracheotomy  on  a  patient. 


CHOLERA  IN  INDIA. 

It  is  reported  that  over  280  victims  have  recently  succumbed  to 
cholera  in  Peshawur  city  alone  during  last  month.  In  one  week  the 
Wiltshire  Regiment  stationed  there  lost  four  sergeants,  one  corporal, 
and  three  privates  from  the  disease. 


the  cause  of  sanitary  science,  and  we  have  also  indicated  new  direc 
tions  in  which  that  work  might  usefully  be  extended.  Such  exten 
sion  has  always  been  the  desire  and  aim  of  the  chief  medical  officer  o 
the  department,  and  in  more  than  one  of  his  annual  reports  he  ha 
had  to  bemoan  the  abandonment  or  delay  of  important  investigation 
owing  to  the  insufficiency  of  the  staff  and  means  at  his  command 
The  work  of  the  department  may  roughly  be  classified  in  two  divi 
sions — that  which  is  administrative  and  ordinary,  and  that  which  i 
scientific  and  special.  Of  the  former  class,  the  recent  sanitary  surve 
of  the  country,  which  was  undertaken  in  view  of  the  possibility  c 
cholera  reaching  our  shores,  but  was,  unfortunately,  not  completed 
owing  to  the  pseudo-economical  policy  of  the  Treasury,  is  a  goo 
example  ;  whilst  the  valuable  scientific  researches  of  Professor  Burdo 
Sanderson,  Dr.  Klein,  and  a  host  of  other  able  investigators,  Teller 
credit  on  the  department  under  which  they  have  mainly  been  carrie 
out  in  spite  of  many  disadvantages.  We  regret,  therefore,  to  have  f 
infer  from  a  minute  which  has  just  been  issued  that  the  Treasui 
authorities  are  influenced  more  by  the  current  demand  for  financii 
economy  than  by  the  expediency  of  using  special  means  for  promo 
ing  the  public  health,  or  the  desirability  of  encouraging  scientific  n 
search  in  connection  with  subjects  of  great  sanitary  importanc 
Whilst  several  Continental  Governments  have  provided  and  endowe 
national  laboratories,  and  foster  scientific  research,  our  own  Parli; 
ment  votes  somewhat  grudgingly  the  paltry  annual  sum  of  £1,9( 
for  Auxiliary  Scientific  Investigations.  The  influence  which  tl 
Medical  Department  has  for  years  past  exercised  in  the  promotion 
sanitation  throughout  the  country,  and  in  the  investigation  of  disea 
with  the  object  of  alleviating  human  suffering,  deserves  far  mo 
encouragement  than  the  latest  dictum  of  the  Treasury  seems  to  awa: 
to  it.  _ _ 


LADY  BUFFERIN'*  SCHEME. 

It  is  satisfactory  to  learn  that  the  movement  over  which  Lady  Dufferin 
presides  for  supplying  female  medical  aid  to  India  is  taking  firm 
root,  and  that  local  committees  are  coming  forward  cordially  to 
support  the  scheme,  which  is  now  recognised  as  capable  of  affording 
practical  relief  to  a  great  deal  of  suffering.  The  record  of  the  recent 
work  in  connection  with  the  fund  shows  that  the  Municipal  and 
District  Boards  in  Madras  are  apportioning  sums  for  the  support  of 
lady  doctors  and  trained  nurses.  Arrangements  have  been  made  for 
placing  a  European  lady  doctor  at  Delhi.  Qualified  midwives  have 
been  established  in  Bombay,  and  the  Female  Hospital  at  Agra  is 
reported  to  be  rapidly  becoming  both  efficient  and  popular.  It  is 
proposed  to  found  two  Indian  scholarships  at  the  London  School  of 
Medicine  for  Women,  out  of  the  money  subscribed  to  the  fund  in 


England. 


DANGERS  ATTENDING  THE  TREATMENT  OF  OBESITY. 

Professor  Rosenfeld  (St.  Petersburg.  Med.  Wochenschrift )  argu 
that  Vertel’s  method  of  treating  obesity  is  not  without  danger.  Tl 
deprivation  of  liquids  tends  to  augment  the  relative  quantity  of  ui 
acid  excreted,  and  thereby  may  provoke  parenchymatous  nephrit 
with  albuminuria.  Strict  supervision  is,  he  thinks,  always  necessar 
Prescriptions  relative  to  mountain  climbing  and  to  abstention  frc 
liquids  ought  to  be  followed  with  prudence  by  persons  whose  hab: 
have  previously  been  opposed  to  this  regimen  ;  they  should  cease  t 
treatment  immediately  upon  the  appearance  of  dyspnoea,  vertigo,  a: 
other  symptoms  indicative  of  cardiac  incapacity.  The  attention 
the  physician  ought  to  be  directed  to  the  heart,  the  stomach,  and  t 
urine. 


CONTINUANCE  OF  THE  WATER  FAMINE. 

Some  anxiety  is  still  felt  by  the  Waterworks  Committee  of  Manches¬ 
ter,  which  has  asked  for  the  continued  co-operation  of  the  public  in 
economising  the  use  of  the  water.  It  has  decided  to  defer  the 
question  of  a  still  further  limitation  of  the  hours  of  supply  for  another 
week.  The  water  supply  of  Bradford  is  said  to  have  benefited  very 
little  by  the  recent  rains. 


CHOLERA  AND  RUGS. 

In  view  of  the  existence  of  cholera  in  Italy,  the  Local  Governmc 
Board  have  deemed  it  expedient  to  issue  a  General  Order,  dated  Augi 
22nd,  similar  to  that  issued  by  them  on  former  occasions,  prohibiti 
the  importation  of  rags  from  Italy  into  this  country.  The  Order 
mains  in  force  until  the  31st  of  December  next. 


COST  OF  THE  HERBERT  HOSPITAL. 

At  the  request  of  the  Committee  which  has  been  sitting  under  the 
presidency  of  Lord  Randolph  Churchill  to  consider  the  subject  of 


army  expenditure,  a  return  has  been  prepared  of  the  cost  of  conduct-  septicaemia,  which  he  considers  to  be  analogous  to  this  septic  vibrio 


ARTIFICIAL  IMMUNITY  TO  SEPTICAEMIA. 

MM.  Charrin  and  Roger  have  studied  the  effects  of  the  subcutanec 
injection  of  a  septic  vibrio  on  dogs.  The  microbe  did  not  kill  dogs 
it  killed  rabbits  and  guinea-pigs,  but  only  produced  a  local  lesii 
Further,  the  first  inoculation  generally  conferred  immunity  on  1 
animal,  the  dogs  operated  on,  with  one  exception,  becoming  refract: 
to  a  second  inoculation.  M.  Chauveau  states  that  these  results 
quite  similar  to  those  he  has  obtained  with  the  microbe  of  gangren- 
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REGISTRATION  OF  FOREIGN  1>C(.REEN. 

Some  misapprehension  seems  to  have  very  generally  prevailed  with 
regard  to  the  conditions  under  which  foreign  degrees  could  be 
registered.  The  Act  provides  that  any  practitioner  who  is  on  the 
Medical  Register  by  virtue  of  English,  Scotch,  or  Irish  qualifications, 
and  is  in  possession  of  a  foreign  degree  in  medicine,  may  cause  a  descrip¬ 
tion  of  such  foreign  medical  degree  to  be  added  to  his  name  as  an 
additional  title  in  the  Medical  Register,  “provided  he  shall  satisfy 
the  General  Council  that  he  obtained  such  degree  after  proper 
examination,”  the  Medical  Council  have  issued  to  every  applicant 
a  form  of  declaration  to  be  made  by  such  candidates,  and  the 
applications  will  be  considered  at  the  next  meeting,  which 
will  be  held  towards  the  end  of  November.  The  Act,  how¬ 
ever,  only  applies  to  persons  who  obtained  the  foreign  degree  prior  to 
the  passing  of  the  Act  (that  is,  prior  to  June  25th,  1886).  Consider¬ 
able  disappointment  has  been  experienced  by  applicants  who  have  not 
appreciated  the  force  of  this  limitation.  With  regard  to  the  applica¬ 
tions  of  those  who  are  unregistered  and  claim  registration  on  the 
ground  of  the  possession  of  foreign  diplomas,  the  applications  cannot 
be  considered  until,  as  required  by  Section  17  of  the  Act,  Her  Majesty 
has,  by  Order  in  Council,  named  a  “prescribed  day,”  and  declared 
that  on  and  after  such  day  the  11th  and  12th  Sections  of  the  Act 
shall  be  deemed  to  apply  to  that  British  possession  or  foreign  country 
in  which  is  situated  the  medical  authority  in  respect  of  whose 
“medical  diploma  or  diplomas”  registration  is  claimed. 


HOLIDAYS  AT  SEA. 

The  Peninsular  and  Oriental  Company,  we  are  glad  to  see,  are  in¬ 
creasing  and  multiplying  facilities  for  holiday  trips  to  India,  the 
Mediterranean,  and  to  Australia.  Their  last  new  steamer,  the 
Victoria,  which  is  perhaps  the  finest  model  extant  of  an  ocean  steamer, 
replete  with  every  comfort  which  ingenuity  can  suggest  or  a  lavish 
expenditure  supply,  is  about  to  start  on  an  autumnal  trip  to  India  and 
back,  than  which  it  would  be  difficult  to  conceive  a  more  delightful 
and  healthful  relaxation.  Nor  could  a  sea  trip  be  undertaken  under 
more  favourable  circumstances  than  in  this  magnificent  boat.  We  had 
recently  an  opportunity  of  inspecting  the  Victoria,  and  of  judging  of 
her  qualities  as  a  sea-boat,  and  of  the  luxurious  accommodation 
afforded  on  the  occasion  of  a  two  days’  cruise  at  the  time  of  the  Naval 
Review.  She  is  lighted  throughout  with  the  electric  light,  and  is 
provided  with  extensive  refrigerating  chambers.  The  ventilation  and 
arrangement  of  the  cabins  are  admirable,  and  a  great  improvement 
on  the  ordinary  type.  Her  speed  is  great,  and  her  stability  in  a 
heavy  sea  remarkable.  Her  burden  is  nearly  7,000  tons.  Altogether 
she  is  a  magnificent  specimen  of  naval  architecture,  and  in  every  re¬ 
spect  well  found.  The  P.  and  0.  Company  have  decided  to  follow 
their  fresh  departure  in  the  way  of  cheap  trips  to  India  by  one  to 
Australia.  For  100  guineas  they  will  take  a  passenger  to  Australia 
and  back,  accommodating  him  in  the  first  saloon.  The  voyage  is 
calculated  to  occupy  about  ninety  days,  and  it  will  be  possible 
ta  make  a  stay  of  ten  or  twelve  days  in  the  colonies,  or  the  pas¬ 
senger  can  prolong  his  stay  for  six  months  without  further  charge. 
Some  estimate  may  be  made  of  the  cheapness  of  the  trip  when  it  is 
borne  in  mind  that  living  on  board  these  steamers  is  equal  to  that  at 
the  best  hotels. 


SCARLET  FEVER  IX  LONDON. 

During  the  present  year  the  prevalence  of  scarlet  fever  in  the  metro¬ 
polis  has  been  considerably  above  the  average,  and  during  the  last 
few  weeks  it  has  greatly  increased.  In  the  second  quarter  of  the  year 
606  patients  were  admitted  to  the  hospitals  of  the  Metropolitan 
Asylums  Board,  as  compared  with  253  during  the  corresponding  period 
of  1886  ;  in  the  month  of  July  there  were  349  further  admissions,  and 
in  the  fortnight  ended  August  13th  there  were  217  admissions.  On 
the  23rd  instant  there  were  no  fewer  than  793  patients  under  treat¬ 
ment,  including  720  suffering  from  scarlet  fever,  1  from  typhus,  64 


from  enteric  fever,  and  8  from  other  diseases.  On  Monday 
last  alone  23  scarlet  fever  cases  were  admitted,  and  about 
a  similar  number  were  received  on  Tuesd  ay.  The  disease 
does  not  seem  to  be  confined  to  any  particular  portion  of 
the  metropolis ;  but  it  is  satisfactory  to  observe  from  the  Registrar- 
General’s  returns  that  no  exceptional  mortality  from  the  disease 
has  occurred  during  the  past  few  weeks,  only  23  deaths  being 
registered  last  week,  or  11  below  the  corrected  average  for  that 
week.  From  this  it  may  be  inferred  that  the  disease  is  not  of  a 
specially  malignant  type.  The  resources  of  the  Metropolitan  Asylums 
Board  are  being  somewhat  severely  strained  in  dealing  with  the  epi¬ 
demic.  The  Board  have  altogether  five  fever  hospitals  and  the  new 
but  uncompleted  convalescent  establishment  at  Winchmore  Hill  ;  but, 
as  Stockwell  Hospital  has  been  closed,  only  four  hospitals  are  at 
present  in  use.  If  the  current  increase  in  the  number  of  scarlet-fever 
cases  continues  much  longer,  the  Board  will  probably  be  compelled 
either  to  reopenStcckwell  Hospital  or  to  presson  to  completion  the  estab¬ 
lishment  at  Winchmore  Hill.  Fortunately,  small-pox  is  practically  ab¬ 
sent  from  London,  and  thus  the  hands  of  the  Board  are  more  free  than 
they  would  have  been  in  the  presence  of  an  epidemic  of  that  disease. 

PHOSPHATE  OF  SODIUM  IN  INFANTILE  DIARRH4EA. 

Phosphate  of  sodium  is  strongly  recommended  by  the  Therapeutic 
Gazette  (the  editor  of  which  is  Dr.  H.  C.  Wood)  as  a  remedy  in  certain 
forms  of  diarrhoea  occurring  during  summer  in  infants  and  young 
children.  It  is  especially  indicated  in  summer  diarrhoea  of  clay- 
coloured  or  habitually  greenish  stools,  connected  with  deficient  digestive 
power.  If  given  to  such  infants  in  doses  of  ten  grains  in  each  bottle  of 
food,  it  often  produces  notable  improvement.  It  is  also  serviceable  in 
young  children  who  suffer  from  habitual  constipation  with  occasional 
attacks  of  diarrhoea.  The  salt  is  believed  to  have  a  specific  action  on 
the  glandular  organs  of  the  intestinal  tract. 

- ♦ - 

SCOTLAND. 


THE  SCOTTISH  CROWN  REPRESENTATIVE. 

We  understand  that,  in  filling  up  the  vacancy  in  the  General  Medical 
Council  caused  by  the  death  of  Dr.  Andrew  Fergus,  the  Crown  will 
again  make  its  choice  from  Glasgow.  Rumour  points  to  Sir  George 
MacLeod,  Surgeon  to  the  Queen  in  Scotland,  who  would  be  a  valuable 
accession  to  the  Council. 

PROVISION  FOR  THE  TREATMENT  OF 
INFECTIOUS  DISEASES. 

The  Greenock  Police  Board  met  last  week  to  consider  the  communi¬ 
cation  that  the  clerk  had  made  to  the  Board  of  Supervision  on  the 
subject  of  the  necessity  of  the  burgh  of  Port  Glasgow  providing  hos¬ 
pital  accommodation  within  its  own  district  for  the  treatment  of  in¬ 
fectious  diseases,  and  thereby  preventing  the  importation  of  suchcase8 
into  Greenock.  The  local  authorities  of  Port  Glasgow,  it  seems, 
decline  to  erect  a  hospital  for  infectious  diseases,  on  the  ground  that 
they  are  already  provided  with  accommodation  in  the  Greenock  In¬ 
firmary,  and  as  that  complies  with  the  section  of  the  Public  Health 
Act,  it  precludes  the  Board  of  Supervision  from  taking  any  action  in 
the  matter.  At  present  the  managers  of  the  Infirmary  at  Greenock 
have  an  agreement  with  the  local  authority  at  Port  Glasgow  for  re¬ 
ceiving  cases  from  their  burgh. 

MILK  SUPPLY  AND  SCARLET  FEVER. 

An  important  relationship  between  the  milk  supply  of  large  towns  and 
the  dissemination  of  scariet  fever  was  established  by  Dr.  Anderson, 
medical  officer  of  health,  Dundee,  at  a  meeting  of  the  Dundee  Police 
Commission  held  last  week.  He  read  a  letter  which  he  had  sent  to 
to  the  clerk  of  the  local  authority,  stating  that  an  outbreak  of  scarlet 
fever  took  place  recently  at  a  dairy  farm  close  to  Dundee,  and  from 
which  milk  was  sent  into  the  town.  The  sanitary  inspector  for  the 
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district  (the  parish  of  Tealing)  was  informed,  and  he  suggested  some 
trifling  attentions  to  be  given  in  the  storage  of  the  milk,  but  the  scarlet 
fever  patient  was  not  removed,  and  the  milk  continued  to  be  delivered 
in  Dundee.  The  medical  officer  of  health  thought  it  a  great  hardship 
that  the  public  health  of  Dundee  should  suffer  from  the  gross  laxity 
with  which  rural  local  authorities  enforced  the  regulations  for  the 
protection  of  milk.  He  further  added  that  the  attention  of  these 
authorities  should  be  specially  drawn  to  this  matter.  Scarlet  fever 
prevailed  very  extensively  in  Dundee  at  present,  and  this  was  not  to 
be  wondered  at  when  such  a  state  of  matters  existed.  Recently  he 
discovered  that  for  three  weeks  the  milk  of  forty  cows  had  been 
coming  into  Dundee  twice  daily  from  a  farm  in  which  fever  existed, 
and  he  reminded  the  Commission  that,  as  more  than  half  of  the 
milk  supply  came  from  places  outside  the  burgh,  it  was  necessary  that 
very  particular  precautions  should  be  taken,  and  that  local  authorities 
should  be  informed  and  asked  to  enforce  the  powers  which  they  pos¬ 
sessed.  He  contended  that  there  should  be  a  more  careful  and  vigilant 
inspection  of  milk  in  country  districts,  and  he  held  that  it  ought  to  be 
distinctly  known  by  all  engaged  in  the  milk  trade  that  for  the  future 
the  excuse  of  ignorance  would  not  be  sufficient.  It  was  the  duty  of 
everyone  to  know  the  rules  applying  to  his  or  her  particular  trade, 
and  he  desired  to  warn  all  milk  dealers  that  if  there  were  any  more 
cases  of  gross  negligence  or  carelessness  they  would  be  dealt  with  in 
an  exemplary  manner.  The  meeting  agreed  to  send  copies  of  Dr. 
Anderson’s  letter  to  the  Board  of  Supervision,  and  to  the  local 
authority  for  the  parish  of  Tealing. 


IRELAND. 


BELFAST  ROYAL  HOSPITAL:  UITARTERLY  MEETING. 

The  usual  quarterly  meeting  of  this  institution  was  held  recently, 
Dr.  Browne,  R.N.,  in  the  chair.  The  report  showed  that  469 
patients  had  been  treated  in  the  wards,  and  3,648  in  the  extern 
department  during  the  quarter  ;  63  operations  were  performed.  The 
financial  statement  showed  a  small  increase  on  the  year’s  receipts  up  to 
date,  but  the  debt  against  the  hospital  amounted  to  £1,100.  The 
ordinary  income  still  fell  considerably  short  of  the  ordinary  expendi¬ 


ture.  Several  speakers  adverted  to  the  highly  efficient  state  of  the 


LANGMORE  DEFENCE  FUND. 

Since  the  publication  of  the  fifth  list  of  subscriptions  in  the  Journal 
of  June  11th  (page  1310),  a  subscription  of  one  guinea  has  been  re¬ 
ceived  from  Dr.  T.  L.  Rogers,  Rainhill,  Lancashire.  The  fund  amounts 
to  £168  5s.  6d.,  and  cheques  for  £158  12s.  6d.  have  been  forwarded 
by  Mr.  Eastes  to  Dr.  J.  Wreford  Langmore.  The  balance  i£9  13s.) 
is  composed  of  four  subscriptions  (amounting  to  eight  guineas)  pro¬ 
mised  but  not  yet  paid  to  the  Honorary  Secretarj?  of  the  Fund,  and  of 
the  expenditure  (£1  5s.)  incurred  for  postage,  etc. 

As  Dr.  Langmore’s  expenses  at  the  trial  (which  were  awarded  him 
by  the  Judge,  but  which  the  plaintiff,  a  person  of  small  means,  could 
not  settle),  amounted  to  more  than  £240,  he  still  has  to  pay  about 
£80  beyond  the  amount  raised  by  the  subscription.  If  any  gentlemen 
desire  to  assist  further  in  defraying  this  expense,  the  Secretary  of  the 
Fund,  Mr.  George  Eastes,  M.  B.,  69,  Connaught  Street,  Hyde  Park 
Square,  London,  W.,  one  of  the  Honorary  Secretaries  to  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association,  will  be 
glad  to  receive  their  subscriptions,  and  forward  them  to  Dr.  W  reford 
Langmore.  _ 


hospital,  and  the  increasing  claims  upon  its  resources  by  the  large 
operative  population  in  Belfast  as  a  reason  why  the  work  of  the  hos¬ 
pital  should  not  be  in  any  way  curtailed,  but  rather  that  greater  efforts 
should  be  put  forth  to  bring  the  funds  up  to  the  required  standard. 
The  following  members  of  the  staff,  who  retired  by  rotation  but  offered 
themselves  for  re-election,  were  unanimously  reappointed  :  Dr.  Ross, 
Dr.  Walton  Browne,  Dr.  Byers,  Dr.  Nelson,  and  Dr.  Lindsay.  A  vote 
of  thanks  to  the  chairman  brought  the  proceedings  to  a  conclusion. 


HEALTH  OF  IRELAND:  HFARTERLY  REPORT. 

The  births  registered  during  the  quarter  ended  30th  June  last 
amounted  to  29,717,  or  24.6  per  1,000  of  the  estimated  population  ; 
and  the  deaths  to  23,310,  or  19.3  per  1,000.  The  birth-rate  and  death- 
rate  were  under  the  average  for  the  corresponding  quarter  for  the  past 
five  years  ;  the  former  by  0.7,  and  the  latter  0.3.  Measured  by  the 
mortality  statistics,  the  state  of  the  public  health  was  not  altogether 
so  satisfactory  as  in  the  June  quarter  of  1886  ;  but  the  results  com¬ 
pare  favourably  with  the  averages  of  the  five  years  1882-6.  The 
total  deaths  from  the  principal  zymotic  diseases  amounted  to  1,550, 
being  an  increase  of  372  as  compared  with  the  second  quarter  of  last 
year.  Measles  caused  294  deaths,  of  which  56  per  cent,  occurred  in 
the  Dublin  Registration  District ;  scarlet  fever  211,  showing  a  con¬ 
siderable  decline  ;  typhus  fever  142,  or  an  increase  of  49  ;  enteric 
fever  156,  or  a  slight  increase  ;  whooping-cough,  345  against  253  ; 
diarrhoea  230,  a  number  below  the  average  ;  and  simple  cholera,  2. 
One  death  took  place  from  hydrophobia.  There  were  495  inquests 
held  during  the  quarter,  a  number  equal  to  1  in  every  47  of  the  total 
deaths  registered. 


THE  GREAT  DROUGHT. 

The  definition  of  a  drought  is  the  subject  of  an  interesting  letter  to 
the  Times  by  Mr.  R.  Sheward,  F.R.M.S.,  of  Eastbourne,  in  which  he 
objects  to  Mr.  Symonds’  definition  that  a  period  of  fourteen  days 
without  rain  constitutes  an  absolute  drought.  As  he  points  out,  this 
comparatively  short  rainless  period  may  intervene  between  two  wet 
periods,  and  hence  its  effect  may  be  as  nought  over  a  district. 
Mr.  Sheward  does  not  consider  ten  weeks  too  long  a  period  to  be 
defined  as  a  drought.  The  general  characteristics  of  the  great  drought 
of  this  year  are  shown  in  the  following  table,  drawn  up  from  weekly 
returns  at  the  Meteorological  Office. 


Aberdeen 
Dublin. . 

Isle  of  Man 
Pembroke 
Yarmouth 
Llandudno 
Cambridge 
Jersey. . 
Scarborough 
Liverpool 
Manchester 
Plymouth 
London 
Hurst  Castle 
Southampton 
Hereford 
Oxford. . 
Hastings 


Bainfall. 
Inches. 
3.42 
3.08 

2.41 
1.94 
1.93 
1.85 
1.74 
1.73 
1.65 
1.60 
1.58 

1.41 
1.28 
1  07 
0.99 
0.98 
0.94 
0.46 
0.41 


Deficients 

Inches. 

Manchester . 6.35 

Cambridge  ..  .  ..  ••  5.33 

Oxford..  ..  ..  ••  ••  4.69 

Yarmouth  ..  ..  ..  ••  4.60 

Liverpool  . 4  40 

Scarborough . 4.39 

Isle  of  Man  ..  ..  ..  ••  4.35 

Hereford  . .  . .  .  -  •  •  4.39 

Jersey . 3.98 

Hastings  . 3.91 

Eastbourne . 3.77 

Dublin . 3.77 

Llandudno . 3.69 

Hurst  Castle  . .  ..  ..  -•  3.43 

Southampton  . 3.30 

London  . 3.24 

Plymouth  ..  ..  ..  .•  3.08 

Pembroke . 3.01 

Aberdeen  . .  . .  . .  ■  •  1-81 


Eastbourne 

The  above  table  applies  to  a  period  of  ten  weeks,  and  Mr.  Sheward, 
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in  referring  to  the  chief  points  connected  with  it,  calls  attention  to  the 
facts  that  the  places  range  themselves  very  differently  in  the  two  tables, 
and  that  this  is  due  to  the  great  difference  in  the  average.  Thus,  he 
observes,  we  see  that  Manchester,  where  the  drought  is  and  has  been 
serious,  has  received  much  more  rain  than  either  Hastings  or  East¬ 
bourne,  where  the  drought  was  most  severe,  but  the  deficiency  at 
Manchester  heads  the  list.  We  see  in  this  strange  presentment  that 
while  Manchester  received  four  times  the  rainfall  of  Eastbourne,  yet 
the  deficiency  at  Manchester  is  double  that  of  the  latter  _  place,  this 
being  due  to  the  heavy  average  at  Manchester  for  the  period  and  the 
light  average  at  Eastbourne.  Mr.  Sheward  therefore  suggests  that  a 
period  of  ten  weeks  should  be  taken  in  order  to  determine  a  drought, 
and  if  in  this  period  between  three  and  four  inches  of  rain  fell  it  be 
called  a  light  drought,  if  only  between  two  and  three  inches  fell  to 
constituted  drought,  but  if  one  and  two  inches  fell  a  severe  drought, 
and  the  words  “  the  great  drought”  to  apply  only  when  the  rainfall 
falls  below  one  inch  in  ten  weeks. 


CHOLERA  IN  THE  MEDITERRANEAN. 

The  daily  cholera  returns  from  Rome  of  August  24th  report  17  more 
deaths  in  the  province  of  Catania  and  20  cases  and  9  deaths  in 
Palermo.  There  has  been  no  fresh  case  at  Rome.  The  return  from 
Malta  of  August  24th  states  that  during  the  previous  24  hours  there 
had  been  5  fresh  cases  of  cholera  and  1  death. 


The  Judenhetze  in  Russia. — According  to  the  Nedeld  of  June 
14th,  1887,  the  administration  of  Staraia  Riissa  lately  expelled  from 
the  town  all  Jewish  visitors  who  had  come  for  the  sake  of  treatment  at 
that  watering-place,  which  is  one  of  the  most  important  in  Russia. 
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BRITISH  ASSOCIATION  MEETING. 

The  fifty-seventh  annual  meeting  of  the  British  Association  will  he 
held  at  Manchester  next  week.  The  meeting  begins  on  the  evening 
of  Wednesday  next,  when  the  presidential  chair  will  be  resigned  by 
Sir  William  Dawson,  of  Montreal,  to  the  President-elect,  Sir  Henry 
Roscoe,  who  will  then  deliver  his  address.  The  several  sectional  ad¬ 
dresses  will  be  given  by  the  respective  Presidents  of  Sections  in  the 
various  section  rooms  on  the  following  day,  when  the  real  work  of  the 
meeting  begins.  The  Local  Committee  has  for  some  months  past 
been  using  every  effort  to  make  the  meeting  a  most  successful  one  and 
in  every  respect  worthy  of  the  Jubilee  year  of  Her  Majesty,  as  well  as 
of  the  important  centre  of  commerce  where  it  is  to  be  held.  The 
number  of  distinguished  foreign  visitors  who  have  accepted  the  in¬ 
vitation  to  be  present  at  the  meeting  is  considerably  greater  than  for 
many  years  past.  Amongst  others  who  are  to  be  present  we  notice 
the  names  of  Professor  Gegenbauer,  of  Heidelberg  ;  Professors  His  and 
Braune,  of  Leipzig ;  and  Professor  Wiedersheim,  of  Freiberg,  well- 
known  members  of  the  medical  profession.  Besides  these  there  are 
representatives  from  all  parts  of  Europe  and  America.  The  hospi¬ 
tality  which  is  being  extended  to  members  of  the  Association  is  very 
great,  as  already  many  who  have  intimated  their  intention  to  be 
present  at  the  meeting  have  received  and  accepted  invitations  from 
private  individuals  during  the  meeting.  The  Hospitality  Committee 
have  prepared  a  list  of  lodgings,  all  of  which  have  been  visited  and 
approved  by  the  committee.  This  will  be  a  great  convenience  to 
those  who  visit  Manchester  for  the  first  time  and  desire  to  obtain 
private  apartments. 

The  business  and  amusement  programmes  of  the  meeting  resemble 
closely  those  of  former  years.  The  various  sectional  meetings  will  be 
held  during  the  day,  and  in  the  evening  a  c conversazione  will  be  given 
at  the  Royal  Jubilee  Exhibition  by  invitation  of  the  Executive  Com¬ 
mittee  of  the  exhibition.  The  morniDg  of  Friday  will  be  devoted  to 
sectional  meetings,  and  in  the  evening  a  lecture  will  be  given  by 
Professor  H.  B.  Dixon,  the  recently  appointed  Professor  of  Chemistry 
in  Owens  College,  on  “The  Rate  of  Explosions  in  Gases,”  in  the 
Free  Trade  Hall.  The  Saturday  morning  is  devoted  in  most  Sections 
to  sectional  work,  up  till  one  o’clock.  That  day  is  looked  forward  to 
by  many  on  account  of  the  various  interesting  excursions  which  have 
been  arranged.  Of  late  years  the  Saturday  excursions  have  been  en¬ 
croaching  on  the  sectional  meetings  held  in  the  morning,  and  many  of 
the  severer  magnates  of  the  Association  have  found  fault  with  the  pre¬ 
ponderance  of  time  given  to  amusement  that  day.  Amongst  most 
members  who  take  a  part  in  the  work  of  the  Association  it  is  felt,  how¬ 
ever,  that  the  holiday  is  well  earned  by  the  laborious  work  of  the 
meetings  before  and  after  that  day.  In  the  evening  an  address  to 
workingmen  will  be  given  by  Professor  Forbes  on  “Electric  Lighting.” 
On  the  Sunday  the  clergy  of  Manchester  will  without  doubt  put  forth 
their  energies  in  eloquent  addresses  from  their  various  pulpits.  On 
the  Monday  and  Tuesday  mornings  the  sectional  meetings  are  held 
from  11  to  3  each  day,  and  on  the  evening  of  the  former  a  lecture  will 
be  given  by  Colonel  Sir  Francis  de  Win  ton,  on  “  The  Exploration  of 
Central  Africa,”  which  will  doubtless  prove  extremely  popular;  and 
in  the  evening  of  Tuesday  there  will  be  a  conversazione  at  the  Town 
Hall,  by  invitation  of  the  Right  Worshipful  the  Mayor  of  Manchester. 
On  Wednesday,  the  7th  September,  the  concluding  general  meeting 
will  take  place,  to  be  succeeded  next  day  by  various  excursions  to 
places  in  the  vicinity,  to  which  members  of  the  Association  will  be 
invited. 

We  are  informed  that  there  is  a  large  supply  of  papers  in  each 
Section,  many  of  which  are  of  a  high  order.  A  new  feature  of  this 
year’s  meeting  will  be  the  formation  of  an  anthropological  laboratory, 
under  the  auspices  of  the  Anthropological  Section  which  is  being 
organised  by  the  secretaries,  Dr.  Garson  and  Mr.  Bloxam.  Statistics 
of  the  physical  characters  of  the  human  body  are  not  wanting  from 
amongst  the  lower  orders  of  society,  but  statistics  of  physical  develop¬ 
ment  of  the  educated  and  better  classes  scarcely  exist,  except 
in  the  case  of  public  schools.  It  has  been  thought  that  much  valuable 
information  might  readily  be  got  on  such  an  occasion  as  the  meeting 
of  the  Association  by  instituting  a  series  of  observations  on  those 
members  of  the  Association  who  may  offer  themselves  for  the  purpose. 
The  Scientific  Instrument  Company  of  Cambridge,  on  being  asked,  at 
once  placed  at  the  disposal  of  the  secretaries  a  number  of  their  splendid 
instruments  of  various  kinds  for  testing  vision,  strength,  hearing,  and 
other  senses.  The  observations  which  it  is  proposed  to  make  are  those 
which  were  so  successfully  carried  out  at  the  Health  Exhibition  in 
London  by  Mr.  Francis  Galton,  and  which  have  given  much  important 


information.  Besides  these,  Dr.  Garson  has  organised  a  series  of 
observations  to  test  the  sense  of  hearing.  Measurements  of  stature, 
chest  expansion,  weight,  and  other  characters  will  be  included,  which 
should  be  extremely  interesting  from  a  medical  point  of  view. 

Another  new  feature  of  the  year’s  meeting  is  the  formation  of  a 
museum  in  which  the  apparatus  and  specimens  illustrative  of  papers 
read  in  the  different  Sections  will  be  shown. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary ., 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms ,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent,  ] 

Pleurisy  as  a  Sequelae  of  Influenza. — Reflex  Neuroses  of  Nasal  Origin. 
At  the  meeting  of  the  Societe  Medicale  des  Hopitaux  on  July  8th, 
M.  Gaucher  described  two  cases  of  purulent  pleurisy,  which  were 
secondary  to  influenza.  In  the  first  case  a  woiran,  aged  34,  was 
attacked  by  double  pleuro-pulmonary  congestion,  with  the  symptoms 
of  influenza,  shortly  before  delivery,  which  took  place  without  acci¬ 
dent,  and  was  not  followed  by  any  symptoms  of  puerperal  infection. 
Diaphragmatic  pleurisy  was  detected,  followed  by  a  considerable  ef¬ 
fusion  in  the  left  pleura.  A  puncture  was  made,  and  some  purulent 
fluid  withdrawn.  The  second  case  was  that  of  a  man  suffering  from 
double  pleuro-pulmonary  congestion,  believed  to  be  connected  with 
influenza.  A  considerable  effusion  in  the  right  pleura  necessitated 
puncture  ;  a  purulent  fluid  was  withdrawn.  E’urther  punctures  had 
to  be  made,  and  finally  the  case  became  one  of  empyema.  The  patient 
recovered.  In  the  first  case,  the  existence  of  a  puerperal  lesion  may 
have  been  possible.  In  the  second  case,  the  epidemic  condition  and 
the  symptoms  presented  by  the  patient  fully  justified  the  diagnosis 
of  influenza.  M.  Gaucher  concluded  that  purulent  pleurisy  might  be 
an  exceptional  manifestation  of  this  infective  disease.  In  discuss¬ 
ing  the  paper  M.  Rendu  expressed  the  opinion  that  the  purulent 
pleurisy  described  by  M.  Gaucher  was  secondary  to  broncho-pneu¬ 
monia,  and  cited  the  case  of  a  patient  in  whom  latent  purulent  pleurisy 
was  produced  by  broncho-pneumonia. 

Information  spreads  very  slowly  from  the  outside  world  into  France. 
Dr.  Calmettes,  in  an  article  on  reflex  neuroses  of  nasal  origin  in  the 
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Pronres  Medical,  puts  forth  almost  as  a  novelty  the  popular  view  with  having  delivered  a  valedictory  address,  in  which  he  specially  referred 
regard  to  nasal  neuroses.  He  gravely  says  that  the  patnogemc  in¬ 
fluence  of  nasal  affections  extends  to  the  entire  organism,  and  that,  .  — , - -  - - -  — — -  •  ,  f 

therefore,  rhinology  can  no  longer  he  considered  a  speciality.  The  of  Glasgow,  who  delivered  an  opening  address.  .  In  the  colf se  tne 
relation  between  asthma  and  nasal  polypi  has  long  been  known  (Yol-  meeting  numerous  papers  on  various  advances  in  the  art  oi  dentistry, 
tolini),  but  Hack  had  the  honour  of  first  proving  that  nasal  affections  and  on  dental  training,  etc.,  were  read.  A  paper  on  ine  value  oi 
may  bring  after  them  a  series  of  symptoms  that  at  first  seem  to  have  Antiseptics  m  Dental  Surgery  was  read  by  Mr.  E.  oy  > 

no  relation  whatever  to  them.  These  neuroses  can  be  divided  into  London;  and  Mr.  George  Cunningham,  Cambru  ge,  lniia  e^a  iscus 
two  classes — namely,  neuroses  in  situ  and  neuroses  at  a  distance,  sion  on  “  The  Dental  Aspect  of  Public  Health  ,  cone  u  mg.  y  moving 
In  the  first  we  find  the  intractable  sneezing  fits  lasting  hours,  and  the  following  resolution  “  That  this  meeting  is  of  opinion  (l)tnat 
accompanied  by  a  nasal  flux  (watery  in  general),  tears,  and  obstruction  wherever  the  State  provides  medical  services  dental  services  should  be 

of  the  nose.  The  patients  say  they  caught  cold  from  sudden  change  provided  for  as  an  essential  part  of  such  medical  provision;  tnat 

of  temperature,  but  in  reality  they  have  a  chronic  coryza,  generally  having  regard  to  the  great  importance  of  seeming  compe  en  a  on 

hypertrophic,  with  fits  of  sneezing,  that  do  not  constitute  in  any  way  tion  to  the  teeth  of  the  army  and  navy,  the  Kepresen  a  ive  oarc 

the  principal  affection.  They  are,  Dr.  Calmettes  thinks,  easily  cured  should  consider  the  advisability  of  urging  the  Government  to  make 
by  destroying  the  hypertrophied  parts  with  the  galvano- cautery.  suitable  provision  to  that  end;  and  (3)  that  considering  tnat  com- 
When  the  attack  does  not  disappear  in  the  evening,  the  night  is  very  pulsory  attention  to  the  teeth  of  school  children  would  be  a  national 
unpleasant,  and  nasal  asthma  supervenes.  These  neuroses  sometimes  gain,  the  Representative  Board  should  be  empowered  to  ur  er 


take  the  form  of  hay-fever,  and  reappear  annually.  There  are  also 
neighbouring  neuroses,  those  which  have  their  seat  on  one  or  more 
branches  of  the  trigemini ;  for  instance,  suborbital  neuralgia,  various 
cephalalgias,  and  migraine.  There  are  also  vaso-motor  neuroses,  red¬ 
ness  of  nose  and  cheeks,  simple,  cedematous,  erysipelatous,  momentary 
or  prolonged,  and  possibly  leading  to  acne  roseacea.  E.  Frankel  and 
Shuh  have  observed  strabismus,  Hack  and  Lowe  epilepsy  and  vertigo. 
Coughing  is  usual,  particularly  at  night ;  it  is  caused  by  a  tickling 
of  the  larynx ;  the  lungs  and  bronchial  tubes  are  healthy. 
Dr.  Calmettes  cites  a  case  in  point,  in  which  an  “  irritation  cough  ” 
that  had  lasted  several  years  was  caused  to  disappear  by  reduction  of 
the  lower  turbinate  bone  on  the  right  side.  Laryngeal  and  pharyn¬ 
geal  symptoms  are  also  produced  ;  pain  in  swallowing,  without  lesion, 
difficulty  of  speech  and  hoarseness  principally  in  women.  The 
reflex,  he  holds,  may  extend  to  the  lungs  and  determine  bronchitis. 
In  a  child  of  eight  years,  in  whom  the  above  symptoms  had  existed 
from  the  age  of  two,  with  periodical  and  sudden  bronchitis,  there  was 
considerable  hypertrophy  of  the  lower  turbinate  bones.  This  was 
cured  by  cauterisation  with  the  galvano-cautery  in  three  sittings,  and 
the  child  had  no  return  of  bronchitis.  When  the  reflex  neurosis 
shows  itself  as  asthma,  he  attributes  the  bronchial  spasm  to  excite¬ 
ment  of  the  pneumogastric  nerve  at  the  affected  nasal  mucous  mem¬ 
brane.  Nocturnal  asthma  of  nasal  origin  he  attributes  to  irritation 
of  the  erectile  tissue  by  small  polypi,  or  to  overloading  of  the  blood 
with  carbonic  acid,  the  result  of  insufficient  nasal  respiration.  In  con¬ 
clusion,  he  holds  that  these  reflex  neuroses  may  also  reveal  themselves 
through  the  cervico-brachial  plexus  (neuralgia  of  shoulder,  pain  in  the 
chest).  Dr.  Calmettes  considers  the  facts  are  exlained  by  Kratschmer’s 
experiments  on  rabbits.  The  reflexes  of  the  turbinate  bones  produce 
spasm  of  the  cutaneous  vessels,  with  increase  of  arterial  tension  and 
cardiac  intermittence. 


matter  in  any  way  they  deem  most  fit.”  The  resolution  was  adopted. 
In  the  course  of  the  meetings  very  satisfactory  reports  were  presented 
regarding  the  progress  of  the  Association.  The  treasurer  s  report 
showed  a  balance  in  favour  of  the  Association  of  £589  16s.  2d.,  and 
Mr.  Morton  Smale,  the  honorary  secretary,  reported  an  increase  of 
thirty-eight  in  the  membership,  which  now  reached  645.  The  benevo¬ 
lent  fund  showed  an  increase  of  £369  6s.  4d.  In  benevolent  allowances 
£180  11s.  lOd.  had  been  expended  during  the  year — £31  more  than 
last  year.  Eleven  children  were  being  educated  at  the  expense  of  the 
fund.  It  was  decided  to  hold  the  next  meeting  in  Dublin  on  August 
23rd,  24th,  and  25th,  1888.  Mr.  Daniel  Corbett  (Dublin)  was  elected 
President-elect  of  the  Association,  and  Mr.  F.  Canton  was  appointed 
treasurer.  The  proceedings  of  the  Association  included  a  reception 
ven  in  St.  Andrew’s  Hall  by  the  President  and.  Mrs.  Brownlie, 
a  dinner,  and  an  excursion  to  view  one  of  the  chief  ship-building  yards 
on  the  Clyde,  and  some  of  the  scenery  of  the  Clyde  lochs.  At  the 
dinner  Mr.  Morton  Smale  advised  the  Association  to  select  a  dentist 
for  the  next  vacancy  on  the  General  Medical  Council,  and  if  they 
worked  with  a  will  he  ventured  to  say  they  would  secure  a  repre¬ 
sentative  on  the  Council  to  take  charge  of  their  interests. 

The  death-rate  of  Glasgow  continues  to  be  remarkably  low..  For 
the  week  ending  August  14th,  the  rate  was  18  per  1,000,  and  in  the 
previous  week  it  was  as  low  as  16  per  1,000,  while  in  the  three  pre¬ 
ceding  years  the  rate  corresponding  to  the  former  week  was  19,  26, 
and  26  respectively. 


CORRESPONDENCE. 


GLASGOW. 

[from  our  own  correspondent.] 

Anderson’ s  College  Medical  School,  Glasgow  — British  Dental 
Association. —  The  Health  of  Glasgow. 

At  a  meeting  of  the  governors  of  Anderson’s  College  Medical  School  on 
the  16th  inst.,  the  resignation  by  Dr.  Alexander  Lindsay  of  the  chair  of 
Medical  Jurisprudence  was  intimated.  Dr.  Lindsay  has  occupied  the 
chair  for  the  last  fifteen  years,  having  been  formerly  a  student  of  the 
college.  He  resigns  now  on  account  of  age  unfitting  him  for  the  work 
of  the  chair.  The  governors  accepted  his  resignation,  and  resolved  to 
record  their  approval  of  the  manner  in  which  he  had  discharged  his 
duties.  They  have  also  advertised  for  candidates  for  the  vacancy, 
application  requiring  to  be  made  by  August  27  th. 

The  annual  general  meeting  of  the  British  Dental  Association  took 
place  at  Glasgow  on  August  18th,  19th,  and  20th.  The  meetings 
were  held  in  the  hall  of  the  Faculty  of  Physicians  and  Surgeons,  and 
various  demonstrations  were  given  at  the  Dental  Hospital.  At  the 
opening  of  the  proceedings  Sir  Edwin  Saunders,  F.R.C.S.,  occupied 
the  chair,  and  intimated  the  retirement  of  Sir  John  Tomes  from  the 
position  of  president  of  the  Representative  Board  of  the  Association,  a 
which  the  meeting  accepted  with  great  reluctance  and 


THE  REPORT  OF  THE  COMMISSION  ON  HYDROPHOBIA. 

Sir, _ Permit  me  to  direct  the  attention  of  those  interested  in  the 

report  of  the  British  Hydrophobia  Commission  to  a  singular  dilemma 
in  which  the  student  of  that  report  finds  himself. 

As  the  editorial  in  the  Journal  (July  2nd,  1887,  p.  27)  says,  that 
report  favours  the  view  that  Goffi  died  of  the  virus  of  the  cat  by 
which  he  was  bitten.  If  the  reader  be  unwilling  to  assume  the  other 
and  conflicting  theory  embodied  in  the  same  report — namely,  that 
Goffi  died  from  the  inoculations,  he  is  compelled  to  ask  himself  the 
following  questions,  which,  apparently,  did  not  present  themselves  to 
the  members  of  the  Commission,  or,  if  they  did,  were  not  utilised  in 
drawing  up  the  report. 

1.  Was  Goffi  not  inoculated  under  the  most  favourable  circum¬ 
stances — namely,  a  day  after  having  been  bitten  ? 

2.  Does  not  Pasteur  regard  his  intense  virus  as,  cccteris  paribus,  a 
more  efficient  protective  than  his  first  “mild”  and  his  present  “  com¬ 
promise”  method? 

3.  If  there  is  any  case  which  offered  a  fair  test  of  the  value  of  pre¬ 
ventive  inoculation  of  “rabies,”  was  it  not  that  of  this  very  Goffi, 
inoculated  under  the  circumstances  mentioned  ? 

4.  If  the  intense  method  practised  thus  early  and  thoroughly  failed 
to  prevent  rabies,  is  not  the  whole  question  of  the  efficiency  of  Pas- 

A  1  i  •  _  T _ iL  m  ild  /mi  i  4-/mrvi  n.l  1  rtf  a  nn  OfTTOffl  11 


wi’th’au  expression  Sib “s^of IS7,7ue  'oi' I  they  mild,  intense,  or  intermedia,  'answered 

of  dental  reform,  and  of  his  vigilance  in  medical  matters,  which  had  1  *— --""-"I  -nAomtivelv  . 


resulted  in  securing  a  full  recognition  and  place  for  dental  surgery  in 
the  recent  Medical  Amendment  Act  (1886).  Mr.  Smith  Turner  was 
elected  to  fill  the  vacancy  thus  caused,  and  Mr.  Felix  Neiss  was  ap¬ 
pointed  vice-president  in  room  of  Mr.  Turner.  Sir  Edwin  Saunders 


and  answered  negatively  ? 

Regarding  the  other  alternative,  that  Goffi  died  of  rabies,  due  t( 
the  inoculations,  nothing  is  to  be  said  ;  but  regarding  Mr.  Victoi 
Horsley’s  suggestion  that  many  cases  of  Landry’s  paralysis  are  ir 
reality  cases  of  rabies,  permit  me  to  protest  in  the  name  of  exaci 
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clinical  neurology.  This  suggestion  simply  confirms  my  proposition1 
that  “rabies  ”  is  the  worst  studied  of  infectious  diseases,  and  that  its 
clinical  criteria  are  so  unsatisfactory  and  loose  as  to  render  every 
diagnosis  of  this  disease  a  most  doubtful  one. — I  am,  etc., 

New  York.  E.  C.  Spitz  ka. 


“DEATH  OF  A  PATIENT  OF  M.  PASTEUR.” 

Sir, — The  paragraph  which  appeared  in  the  Journal  of  August 
20th,  under  the  above  heading,  gives,  I  do  not  doubt,  a  correct  report 
of  certain  evidence  given  at  the  inquest  held  on  the  body  of  the 
unfortunate  man,  Cahill,  who  died  at  St.  George’s  Hospital,  but  may 
possibly  give  rise  to  some  misapprehension  as  to  the  nature  of  the 
case,  which  is  one  of  some  importance,  and  will  be  published  when 
complete.  May  I,  therefore,  as  the  surgeon  under  whose  care  the 
patient  was,  be  allowed  to  say  that  he  was  admitted  into  the  hospital 
on  August  11th,  and  died  on  the  14th,  dates  which  differ  from  those 
mentioned  in  your  note  ? 

Although  Mr.  R.  Coombe,  the  house-surgeon,  declined,  with  com¬ 
mendable  caution,  to  commit  himself  to  a  diagnosis  of  the  disease 
before  the  coroner,  there  is,  I  believe,  no  reason  to  doubt  that  the  case 
was  one  of  rabies,  the  symptoms  of  which  were  modified,  probably, 
by  the  inoculation  to  which  the  patient  had  been  subjected  some 
weeks  previously. — I  am,  etc., 

1,  Chesterfield  Street,  Mayfair,  William  H.  Bennett. 

August  20tli. 


THE  TITLE  OF  THE  QUALIFICATION  OF  THE  SOCIETY  OF 

APOTHECARIES. 

Sir, — I  beg  to  offer  a  suggestion  about  the  title  of  the  qualification 
given  by  the  Society  of  Apothecaries  of  London.  A  person  so  quali¬ 
fied  is  called  an  “apothecary,”  but  I  maintain  that  time  has  entirely 
changed  the  meaning  of  the  title  so  given.  An  “apothecary”  is  no 
longer  a  pharmacist — but  actually  a  medical  practitioner.  Why,  then, 
should  not  the  Apothecaries’  Society  get  power  to  change  their  title  to 
“Society  of  Practitioners  in  Medicine,”  or  some  such  title  more  in 
consonance  with  the  training  and  qualifications  an  “apothecary” 
now  has.  The  merely  trading  company  would  remain  the  “Apothe¬ 
caries’  Company;”  the  scientific  corporation  would  have  the  new  name. 
I  think  such  a  new  title  would  facilitate  amalgamation  with  other 
medical  corporations. 

I  beg  to  point  out  that  it  would  be  very  unfortunate  for  a  medical 
officer  qualified  only  by  the  Apothecaries’  Society,  and  officially  simply 
an  “  apothecary  ”  to  come  and  settle  in  India,  because  in  India  we 
have  a  class  of  warrant  officers,  that  is,  a  grade  ranking  below  all 
commissioned  officers,  who  are  so  designated  Their  training  is  for  the 
subordinate  duties  in  military  hospitals,  and  quite  unequal  to  that 
demanded  by  the  Blackfriars  Institution. 

I  think,  therefore,  that  it  would  be  very  wise  if  the  Apothecaries’ 
Society  would  abandon  their  old  and  obsolete  title  on  this  as  on  many 
other  grounds. 

Until  this  year  1887  a  medical  officer  always  had  a  surgeon’s  diploma, 
which  more  or  less  obscured  his  L.S.  A.  qualification,  but  I  presume 
in  future  the  simple  diploma  as  “Apothecary  ”  will  suffice  as  a  com¬ 
plete  qualification. — lam,  etc.,  .  George  Evatt,  M.D. 

Quetta,  Beluchistan,  July,  1887. 


PHYSIOLOGICAL  ACTION  OF  COLCHICUM. 

Sir, — In  the  number  of  the  Journal  for  July  30th  a  paper  appears 
by  Dr.  C.  S.  Taylor,  on  the  Physiological  Action  of  Colchicum,  etc. 
I  do  not  know  that  I  should  have  noticed  this  paper  particularly  had 
it  not  been  for  one  sentence  contained  therein,  and  which  is  as  follows. 
Referring  to  several  analyses  of  urine,  before  and  after  the  use  of 
colchicum,  Dr.  Taylor  remarks  in  conclusion:  “These  analyses,  I 
hope,  will  show  to  the  profession  to  what  extent  colchicum  will  alter 
the  renal  secretion,  by  supplying  it,  when  deficient  in  its  normal  con¬ 
stituents — urea  and  uric  acid — from  the  blood.  From  practical  ob¬ 
servations  and  experiments  I  am  inclined,  therefore,  to  believe  that  to 
this  property  of  colchicum  its  remedial  action  is  in  a  great  measure  to 
be  referred.”  I  need  hardly  continue  quotations  from  Dr.  Taylor’s 
paper,  as  my  object  is  simply  to  show  that  the  physiological  action 
of  colchicum  stated  by  Dr.  Taylor  was  amply  shown  by  myself  thirty- 
six  years  ago.  My  thesis,  which  was  presented  to  the  Uuiversity  of 
Edinburgh  on  August  1st,  1851,  was  subsequently  published  in  the 
Edinburgh  Monthly  Medical  Journal,  December,  1851,  and  January, 
1852.  The  time  of  publication  is  so  distant  that  I  think  it  probable 

1  How  to  Prevent  False  Hydrophobia,  Journal  of  Comparative  Medicine  and  Sur- 
l#V,  July,  1886.  See  also  Dulles,  the  Medical  Record,  February  13th,  1886,  and 
C.  K.  Mills,  Philadelphia  Medical  Times,  July  31st,  1880. 


that  Dr.  Taylor  may  not  have  been  aware  of  its  existence.  It  con¬ 
tained  several  analyses  of  urine  previous  to  and  subsequent  to  the  ad¬ 
ministration  of  colchicum. — I  am,  etc., 

J.  M'Grigok  Maclagan,  Medical  Officer  of  Health,  Hexham. 
August  17  th. 


CHRONIC  PROSTATITIS  AND  ASPERMATISM. 

Sir, — I  have  to  thank  Mr.  Arthur  Cooper  for  the  references  he  has 
been  kind  enough  to  furnish  with  respect  to  aspermatism  or  prostatic 
disease.  I  did  not  enter  into  the  question  of  treatment  in  my  account 
of  an  example  of  chronic  prostatitis,  published  in  the  Journal  of  July 
30th,  because  the  chief  interest  of  the  case  appeared  to  lie  in  its  physi¬ 
ological  bearings.  The  plan  adopted  was  mainly  suggested  by  the 
complaints  of  the  patient — aggravation  of  the  perineal  pain  after 
riding  and  long  sitting,  and  during  defalcation,  especially  when  the 
motions  were  hard.  The  indications,  therefore,  were  to  forbid  horse 
exercise,  to  recommend  the  recumbent  position  in  preference  to  sitting, 
and  to  prevent  constipation.  In  addition  to  these  measures,  and  at¬ 
tention  to  some  minor  defects  of  health,  the  patient  was  directed  to 
abstain  for  about  two  months  from  sexual  intercourse,  and  to  rub  an 
ointment  of  iodide  of  potassium  into  the  perineum  every  night. — I 
am,  etc.,  William  Anderson. 

25,  Grosvenor  Road,  Westminster,  August,  15th. 


MINERS’  NYSTAGMUS. 

Sir, — I  called  attention  to  this  peculiar  disease  in  1875  ;  since  then 
I  have  treated  upwards  of  two  hundred  cases  ;  and,  although  im¬ 
pressed  with  Mr.  Jeaffreson’s  able  lecture,  I  must  confess  that  I  have 
seen  nothing  which  would  lead  me  to  suppose  that  it  was  either 
caused  by  or  accompanied  with  any  lesion  of  the  central  nervous 
system.  Miners’  nystagmus  appears  to  me  to  be  a  pure  myopathy, 
analogous  to  that  rare  condition  of  the  muscles  of  articulation  known 
as  auctioneers’  spasm,  or  to  writers’,  pianists’,  and  telegraphists’ 
cramp,  or  to  a  similar  affection  of  the  gastrocnemic  muscles  occasion¬ 
ally  observed  in  ballet  dancers,  who  run  and  pirouette  on  tiptoe  until 
they  are  attacked  by  cramp,  spasm,  and  uncontrollable  motions  when¬ 
ever  they  attempt  to  dance  at  all. 

The  extraordinary  oscillation  of  the  eyeball  noticed  in  the  subjects 
of  nystagmus  appears  to  me  to  be  due  to  the  close  connection  which 
exists  between  the  ciliary  muscle  and  the  internal  rectus,  may  be  de¬ 
veloped  in  any  of  the  muscles  engaged  in  the  effort  at  accommodation, 
and  is,  I  think,  caused  solely  by  the  overtaxing  of  these  organs.  The 
miner,  surrounded  by  black  objects,  makes,  day  after  day,  for  years,  a 
great  and  sustained  effort  to  see  in  an  imperfect  light  (especially  im¬ 
perfect  when  safety  lamps  are  used).  The  muscles  engaged  in  this 
constant  strain  are  overtaxed,  in  the  course  of  time  give  way,  and  at 
last,  when  called  upon,  become  agitated  and  fluttered,  escape  from 
the  control  of  the  will,  and,  just  as  in  the  analogous  cases  cited  above, 
perform  irregular  motions,  so  that,  as  the  miners  express  it,  “the 
lights  dance  ”  whenever  they  look  at  them.  These  are  the  views 
which  I  expressed  in  my  paper  published  in  1875,  and  I  am  glad  to 
find  myself  in  accord  with  Dr.  Dransart,  Mr.  Simeon  Snell,  and  other 
authorities,  although  I  agree  with  Mr.  Jeaffreson  that  the  affection, 
though  most  frequent  in  that  class,  is  not  confined  to  holers  who 
work  in  a  certain  position. — I  am,  etc., 

Charles  Bell  Taylor,  M.D.,  F.RC.S.E., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RELATIVE  RANK. 

Sir,— The  remarks  made  by  Sir  Thomas  Crawford,  Director-General 
of  the  Army  Medical  Department,  at  the  second  general  meeting  of 
the  Association,  with  reference  to  the  vexed  question  of  army  relative 
rank,  and  the  action  taken  thereon  by  the  meeting  in  referring  back 
to  the  Parliamentary  Bills  Committee  for  further  consideration  the 
paragraphs  relating  thereto  in  their  report,  render  it,  I  think,  incum¬ 
bent  upon  all  the  members  of  the  service,  whether  on  the  active  or  the 
retired  list,  to  place  at  the  disposal  of  the  Committee  a  brief  statement 
of  their  individual  opinions.  Under  these  circumstances,  therefore,  I 
hope  you  will  excuse  me  for  troubling  you  with  the  following  lines. 

Sir  Thomas  Crawford  asserts  that  the  recent  abolition  of  relative 
army  rank  has  not  in  any  way  modified  the  pcsition  of  army  medical 
officers,  and  that,  consequently,  it  cannot  be  considered  a  grievance  ; 
and  he  further  asserts,  srmewhat  boldly,  that  there  is  no  foundation 
for  the  belief  that  the  change  has  aroused  a  widely  spread  feeling  of 
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discontent  throughout  the  department  ;  the  latter  assertion  he  bases 
mainly  on  the  fact  that  not  a  single  complaint  has  been  addressed  to 
himself  as  Director- General,  to  the  Commander-in-Chief,  or  to  the 
Secretary  of  State  tor  War.  I  can  quite  sympathise  with  the  warmth 
of  feeling  with  which  he  indignantly  repudiated  the  real  explanation 
of  this  fact  as  implying  an  unjustifiable  charge  against  himself ;  a 
very  little  consideration,  however,  will,  I  think,  show  that  in  this 
inference  he  is  mistaken.  It  cannot  be  denied  that  the  head  of  a  de¬ 
partment  has  it  in  his  power,  by  mere  neglect  and  without  any 
manifest  official  interference,  materially  to  mar  the  professional  pro¬ 
spects  of  a  subordinate,  and  the  only  possible  safeguard  against  such  a 
result  lies  in  the  personal  character  of  that  head,  in  his  absolute  sense 
of  justice,  his  impartiality,  and  his  freedom  from  prejudice.  This 
personal  element  it  is  impossible  to  eliminate,  and  the  majority  of 
men  will,  even  almost  against  their  convictions,  feel  bound  to  take  it 
into  account. 

From  what  I  know  of  Sir  Thomas  Crawford,  I  have  no  hesitation 
in  saying  that,  in  his  case,  the  risk  which  a  subordinate  officer  would 
run  in  making  an  appeal  to  him  would  be  absolutely  nil ,  however 
diametrically  opposed  their  views  might  be  on  the  point  in  question  ; 
but  there  are  very  few  individuals  who  will  run  even  an  infinitesimal 
risk  from  pure  esprit  de  corps,  and  without  implying  any  absolute 
doubt  of  Sir  Thomas’s  impartiality,  this  fear  does  lie  at  the  root  of 
the  matter,  and  is  the  true  explanation  of  the  absence  of  all  individual 
official  complaint.  In  the  face  of  the  evidence  you  have  in  your  pos¬ 
session  already,  however,  it  is  useless  to  contend  that  widespread  dis¬ 
content  does  not  prevail.  The  real  question  is,  Is  this  discontent 
reasonable  and  justifiable  ?  Personally,  I  am  very  strongly  of  opinion 
that  it  is. 

There  is  an  obscurity  about  the  new  Warrant  and  its  official  inter¬ 
pretation  which  renders  a  discussion  of  the  matter  somewhat  difficult, 
for,  while  the  Warrant  states  that  relative  rank,  the  only  extra-de¬ 
partmental  rank  hitherto  held  by  medical  officers,  has  been  abolished, . 
and  no  other  form  of  rank  substituted  for  it,  the  official  explanation  asserts 
that  the  position  of  members  of  the  service  remains  absolutely  unaltered; 
now  this  is  to  me  utterly  incomprehensible,  except  on  the  supposition 
that  the  Government  means  to  assert  that  relative  rank  never  had  any 
meaning,  that  it  was  simply  equivalent  to  zero,  and  that  the  subtrac¬ 
tion  of  zero  leaves  matters  as  they  were.  It  was  not  on  this  under¬ 
standing  that  the  present  members  of  the  department  took  service 
under  Government,  and  that  such  an  interpretation  should  be  sprung 
upon  them  thus  late  in  the  day  is  certainly  a  most  substantial  griev¬ 
ance  ;  if,  however,  on  the  other  hand,  relative  rank  in  former  days  did 
mean  something,  its  abolition  signifies  the  taking  away  of  that  some¬ 
thing,  nor  do  I  see  any  possible  escape  from  the  horns  of  this 
dilemma. 

The  further  question  next  arises,  is  the  privilege  medical  officers 
formerly  possessed,  or  at  any  rate  believed  they  possessed,  a  privilege 
worth  fighting  for  ?  I  believe  that  it  is.  In  entering  the  Army  Medical 
Service,  professional  men  elect  to  associate  themselves  permanently 
with  an  official  society  in  which  military  rank  is  the  accepted  test  of 
social  position  ;  under  these  circumstances,  is  it  not  manifestly  essen¬ 
tial  to  the  maintenance  of  a  position  worthy  of  their  profession  that 
they  should  be  guaranteed  military  rank,  not  merely  amongst  them¬ 
selves,  but  relatively  with  reference  to  their  brother  officers,  whose 
functions  are  purely  military  ?  Such  rank  has  no  necessary  reference 
to  military  command,  with  which  a  medical  officer  has  no  concern, 
but  it  has  reference,  and  very  important  reference,  to  social  position 
and  social  privilege ;  nor  can  I  see  how,  by  accepting  and  valuing 
such  rank,  rank  which  his  military  brother  officer,  confessedly  values 
and  esteems,  a  medical  man  can  be  considered  as  in  any  way  deroga¬ 
ting  from  the  dignity  of  his  profession. 

I  notice  that  some  of  the  speakers  at  the  meeting  contended  that 
to  a  medical  man  army  rank  is  useless,  that  his  position  will  always 
practically  be  within  his  own  control,  and  that  it  will  depend  upon 
his  personal  character  and  professional  reputation.  No  doubt  to  a 
certain  extent  this  is  true,  but  I  do  not  find  that  in  civil  life  such 
sentiments  are  very  largely  acted  upon  ;  professional  men  in  civil  life 
do  not  disdain  to  accept  honours  and  distinctions  which  are  con¬ 
sidered  of  value  by  those  amongst  whom  they  live,  even  though  these 
honours  and  distinctions  have  little  if  any  reference  to  their  position 
as  medical  men. 

Sir  Thomas  Crawford  laid  much  stress  upon  the  fact  that  relative 
rank  was  not  the  only  rank  a  medical  officer  held,  and  in  proof  read  to 
the  meeting  the  terms  of  a  medical  officer’s  commission,  which  is  con¬ 
ceived  in  precisely  the  same  terms  as  the  commission  of  a  combatant 
officer,  and  neither  makes  any  allusion  whatever  to  relative  rank.  This 
is  true,  but  it  is  likewise  utterly  irrelevant  to  the  question  at  issue.  A 
medical  officer’s  commission  confers  upon  him  the  rank  of  Surgeon, 


Surgeon-Major,  etc.,  in  Her  Majesty’s  Forces,  with  all  the  privileges 
attached  thereto,  of  which  one,  and  not  the  least,  used  to  be  a  definite 
military  rank  with  reference  to  his  brother  officers  of  the  combatant 
branch  ;  this  privilege  has  now  been  taken  away,  his  rank,  therefore, 
is  purely  departmental,  and  his  position  with  respect  to  combatant 
officers  is  absolutely  undefined.  This  it  is  which  is  the  grievance  com¬ 
plained  of,  and  I  cannot  understand  how  it  can  with  justice  be  made 
light  of  or  ignored.  _  ..... 

I  cannot  conclude  without  protesting  against  the  injustice  of  stigma¬ 
tising  the  appeal  which  so  many  medical  officers  have  made  to  you  and 
to  others  as  representing  anything  of  the  nature  of  a ‘‘strike;”  the 
medical  officers  of  the  army  have  never  yet  shirked  their  duty,  nor 
do  I  believe  they  ever  will,  however  unjustly  they  may  be  treated  ;  if 
treated  badly  they  will  elect  to  retire  from  the  service  at  th6  earliest 
possible  opportunity,  and  they  may  warn  their  younger  professional 
brethren  against  committing  themselves  to  a  career  the  pro¬ 
spects  of  which  have  been  modified  for  the  worse,  but  in  this,  I 
contend,  they  are  acting  strictly  within  their  rights,  and  are  in  no  way 
deserving  of  blame. 

Thanking  you  personally  for  the  great  trouble  you  have  taken,  and 
are  taking,  to  right  what  I  believe  to  be  grievous  wrong,  permit  me  to 
subscribe  myself,  yours  truly,  S.  B.  Partridge,  Q.H.S.,  . 

Deputy  Surgeon-General  Bengal  Army  (retired). 

MILITARY  RANK  A  DEGRADATION. 

Sir, — Sir  Thomas  Crawford,  in  his  speech  at  the  last  general  meet¬ 
ing  of  the  Association,  stated  that  it  would  be  a  degradation  for 
officers  of  the  Medical  Staff  to  accept  military  titles  ;  yet  viscounts 
and  peers  accept  the  same  “  degradation”  daily.  They  accept,  and  we 
ask  for  these  titles,  in  order  that  we  may  be  graded,  and  no  longer 
de- graded  as  we  now  are— in  order  that  we  may  receive  the  courtesy 
and  amenities  due  to  our  grade,  and  not  the  off-hand  treatment  to 
which  we  are  daily  exposed  through  our  degradation. 

Titular  rank  is  the  only  balance  by  which  we  can  be  .weighed  in  the 
army,  and  Captain  the  Hon.  Tom  Noddy  will  touch  his  cap  and  pay 
proper  respect  to  the  baker’s  son  who  may  happen  to  command  his 
regiment.  I  fail  to  see  that  it  can  be  in  any  way  more  degrading  to 
wear  the  soldier’s  title  than  to  wear  the  soldier’s  sword.  We  have 
the  latter;  give  us  the  former.  We  havo  won  them  both. — I  am,  etc., 

“In  the  War  Office.” 


HEALTH  OF  THE  ARTILLERY  VOLUNTEER  CAMP  AT 
SHOEBURYNESS. 

The  men  in  camp  this  year  were  more  free  from  need  of  medical  at¬ 
tendance  than  at  any  time  these  five  years.  This  is  greatly  owing  to 
the  preventive  measures  adopted  by  the  medical  officers,  first  by  the 
medical  officers  of  the  station,  and  then  carried  out  by  Dr.  Mears, 
Surgeon  to  the  Tynemouth  Artillery.  .  . 

Credit  must  also  be  given  to  the  system  which  provided  for  the 
presence  of  the  army  cooks  from  Aldershot,  who  in  the  field  ovens 
have  always  had  ready  well-cooked  meals  for  the  men  in  camp.  Even 
when  parades  were  at  4  A.M.,  the  men  have  had  the  protection  of  a 
warm  meal,  and  in  an  ill-watered  and  ill-drained  village  this  was 
doubtless  a  great  protection  against  illness. 


Naval  Medical  Service.— The  following  gentlemen  who  com¬ 
peted  at  the  examination  recently  held  at  Burlington  House  for  ap¬ 
pointment  as  Surgeon  in  the  Royal  Navy  have  been  granted  Com- 


nssions. 


1. 


..  James  Bradley 
,  /  George  Hewlett 
L-  \  Geo.  Alex.  Waters  .. 
1.  Wm.  G.  Stott 


Harks. 
..  3180 

. .  2975 

. .  2975 
. .  2900 


C.  S.  Woodwright  .. 
Michael  O’Brien 
Jonathan  Shand 
Wm.  A.  Whitelegge.. 


Marks. 
..  2880 
. .  2820 
. .  2730 

. .  2710 


Indian  Medical  Service. — The  following  is  a  list  of  the  candi¬ 
dates  for  Her  Majesty’s  Indian  Medical  Service  who  were  successful  at 
the  competitive  examination  held  at  Burlington  House  on  August  8th, 
1887,  and  following  days.  Fifty-nine  candidates  competed  for  twenty- 
three  appointments.  Fi’" 


A.  E.  Roberts 
R.  O.  Macwatt 
A.  H.  Nott 
J.  C  Lamont. . 

W.  H.  E.  Woodwright 
A.  Coleman  .. 

W.  W.  White.. 

F.  P.  Maynard 
D.  T.  Lane  .. 
f  D.  M.  Davidson 
•  (  J.  M.  Macnamara,  M.D. 
12.  P.  C.  H.  Strickland 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 


10, 


Marks. 

.  3360 

13. 

W.  J.  Buchanan 

Marks. 

. .  2960 

.  3165 

14. 

J.  K.  Close,  M.D.  .. 

2950 

.  3160 

15. 

F.  J.  Dewes  .. 

. .  2930 

.  3145 

16. 

H.  M.  Brabazon 

. .  2910 

.  3120 

17. 

T.  H.  Griffith.. 

. .  2895 

.  3060 

18. 

(  W.  H.  M.  Ingham  . . 

. .  2890 

.  3050 

^  J.  O.  Pinto  .. 

..  2890 

.  3045 

20. 

J.  Holt 

. .  2880 

.  3020 

21. 

J.  L.  T.  Jones 

..  2875 

.  2990 

22. 

W.  E.  Jennings 

. .  2820 

.  2990 

23. 

T.  W.  Stewart 

. .  2780 

.  2980 

itiXu.  UX  •  ■* 
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THE  QUESTION  OF  RANK  :  A  “  COMBATANT  OFFICER’S"  OPINION. 
IThe  subjoined  letter  explains  itself.  By  a  postal  error,  one  of  the  circulars  con¬ 
taining  the  series  of  queries  intended  for  an  army  medical  officer  fell  into  the 
hands  ot  a  combatant  officer  on  a  foreign  station.  The  communication  which 
he  addresses  to  us  is  sufficiently  interesting  to  deserve  publication.] 

Sir,— I  beg  to  acknowledge  the  receipt  of  your  private  and  confidential  circular  on 
the  subject  of  rank  of  army  medical  officers.  As  I  have  not  the  good  fortune  to 
be  a  medical  man,  I  am  not  quite  clear  whether  your  circular  reached  me 
designedly  or  in  error.  However,  as  it  has  reached  me,  I  have  determined  to 
reply  to  it,  and  the  views  of  a  mere  soldier  may  be  sufficiently  interesting  for 
you  to  publish. 

I  would  tirst  state  I  have  been  in  the  army  a  quarter  of  a  century.  I  have 
served  in  the  cavalry  and  infantry.  I  have  an  intimate  knowledge  of  the  duties 
of  the  Commissariat  Department,  the  Ordnance  Department,  and  the  Pay  De¬ 
partment,  and  I  have  been  closely  associated  with  the  Medical  Department 
during  three  campaigns.  Whatever  my  views  may  be  worth,  at  any  rate  I  may 
claim  to  know  something  of  the  service  at  large. 

I  presume  if  you  publish  this  letter  you  will'  publish  your  questions  along 
with  it. 

1.  I  am  unhesitatingly  for  Proposal  “  A.” 

2.  Because  there  should  not  be  anyone  in  the  army  who  is  not  either  distinctly 
a  soldier  or  distinctly  a  civilian.  If  the  doctor  is  to  be  a  soldier,  then  he 
ought  to  be  given  definite  rank.  Definite  rank  has  been  given  commissariat 
officers,  ordnance  officers,  paymasters,  quartermasters,  riding-masters,  etc.  It 
may  be  a  question  whether  these  officers  could  not  perform  the  duties  allotted  to 
them  as  civilians.  I  do  not  think  they  could  ;  but  once  commissariat  officers, 
ordnance  officers,  paymasters,  etc.,  have  been  granted  honorary  rank,  it  cannot 
with  the  least  show  of  justice  be  withheld  from  doctors,  who  are  more 
soldiers  in  every  sense  of  the  term  than  any  of  those  I  have  referred  to,  except, 
of  course,  quartermasters  and  riding-masters,  who  remain,  as  they  began  \ 
soldiers  to  the  end  of  the  chapter.  If  the  doctor  is  not  a  soldier,  then  he  is  a 
civilian,  and  requires  no  rank. 

3.  All  other  proposals  are  in  the  shape  of  a  compromise,  and  none  of  them 
that  may  be  adopted  would  settle  the  question. 

4.  To  my  mind,  Proposal  “  A.”  is  the  only  one  worth  considering. 

5.  In  every  body  of  men  there  are  weak-minded  members,  and  your  profession 
is  not  without  such  ;  nevertheless,  their  honest  views  should  always  be  con¬ 
sidered,  and,  if  practicable,  without  departure  from  fixed  principles,  legislated 
for.  Some  of  these  gentlemen  who  have  consulted  me  on  this  question  fear,  if 
you  give  the  doctor  a  soldier’s  title,  he  will  forget  he  is  a  doctor.  I  do  not  think 
much  of  this  contention  myself,  but  you  can  meet  it,  I  think,  in  the  following 
manner.  Let  the  man  you  at  present  call  Director-General  be  called  Medical 
General ;  the  man  you  at  present  call  surgeon-general,  medical  major-general ; 
the  man  you  at  present  call  deputy  surgeon-general,  medical  brigadier-general ; 
the  man  you  at  present  call  brigade-surgeon,  medical  colonel ;  the  man  you  at 
present  call  surgeon-major  after  twenty  years’  service,  medical  lieutenant- 
colonel,  and,  with  less  than  twenty  years’  service,  medical  major  ;  the  man  you 
at  present  call  surgeon,  medical  captain  (after  three  years’  service,  not  before), 
and,  on  appointment,  medical  lieutenant.  If  the  “Geneva  cross”  be  worn  on 
the  arm,  and  as  a  collar  ornament,  in  every  description  of  uniform,  there  will  be 
no  chance  of  the  doctor  being  mistaken  for  anything  but  what  he  is,  or,  shall  I 
say,  what  he  ought  to  be — “a  soldier  doctor.” 

I  regret  that,  for  reasons  which  will  probably  be  apparent  to  you,  I  must  ask 
you  not  to  publish  my  name,  but  I  am  fairly  well  known,  and  you  can  easily 
ascertain  that  I  have  a  very  considerable  experience  of  the  army,  and  an  inti¬ 
mate  knowledge  of  the  duties  of  an  army  doctor.— I  am,  etc.,  A  Soldier. 


RELATIVE  RANK. 

Surgeon-Major  R.  Yacy  Ash,  M.B.,  A.M.S.,  writes  :  I  have  refrained,  hitherto, 
from  joining  in  a  controversy  which,  at  the  present  moment,  cannot  but  con¬ 
tribute  to  widen  the  gap  already  existing  between  the  War  Office  and  the  Army 
Medical  Department ;  but  your  “  warning,"  in  the  Journal  of  August  13th, 
calls  for  a  word  of  justice  to  those  who  are  guiding  the  destinies  of  the  depart¬ 
ment  through  the  greatest  crisis  it  has  yet  been  its  lot  to  pass.  I  wish  to 
record  my  distress  at  the  blow  the  department  has  received  in  the  abolition  of 
relative  rank,  a  blow  greater  and  deeper  than  many  of  your  correspondents — 
enthusiasts  as  they  may  be— even  imagine,  for  it  is  a  blow  dealt  at  our  social 
position,  and  it  wanted  but  this,  after  the  loss  sustained  socially  by  the  abolish¬ 
ing  of  the  “  regimental  system,"  to  completely  subdue  us.  Not  that  I  am  weak 
enough  to  desire  the  empty  titles  conferred  by  honorary  rank,  with  its  endless 
anomalous  and  invidious  positions,  such  as  being  announced  at  a  morning  call 
as  “  Colonel  so-and-so,”  and  afterwards  to  be  compelled  to  explain  that  we  were 
“  only  a  doctor,"  and  not  in  command  of  a  regiment,  etc.  I  prefer  to  stand  or 
fall  on  my  rank  as  doctor  (and  much  depends  on  oneself),  of  which  I  am  as 
proud  as  the  major  of  a  regiment  is  of  his  substantive  rank,  rather  than  adopt¬ 
ing  a  title  which,  as  I  have  before  pointed  out,  must  continually  be  leading  us 
into  painful  situations.  I  was  and  am  content  with  the  last  Warrants,  which 
gave  us  relative  rank,  and  I  venture  to  say  that  the  majority  of  the  department 
were  also  content  with  this.  But  the  fatal  “tinkering,"  to  put  it  mildly,  has 
plunged  us  into  a  crisis  which  will  surely  clip  our  wings  in  spite  of  the  brave 
fight  that  is  being  made  for  us  by  those  in  authority.  Many  of  your  corres¬ 
pondents  are  not  aware  of  the  full  extent  of  this  crisis,  and  would  be  surprised 
to  hear  that  the  blow  aimed  is  a  deadlier  one  than  many  suppose,  a  blow  aimed 
at  our  very  existence  as  a  system,  by  those  who,  I  believe,  would  be  glad  to  see 
us  pure  civilians,  or,  in  other  and  plainer  words,  “  camp  followers.”  Conse¬ 
quently,  it  is  for  the  very  existence  of  the  department  that  the  Director-General 
is  now  fighting,  and  I  for  one  would  be  the  last  to  hamper  his  efforts  by  a  con¬ 
troversy  which,  even  if  successful,  I  venture  to  think  would  be  unappreciated 
by  the  majority  of  medical  officers,  from  the  great  jealousy  it  would  cause  in  the 
combatant  ranks. 

And  now  a  word  on  the  “warning.”  You  may,  perhaps,  recollect  that  many 
civil  medical  men  were  engaged  during  the  South  African  wars,  and  took  part 
in  several  campaigns  in  that  country  a  few  years  ago.  It  may  also  be  known 
that  when  the  strain  came  on  the  department  to  furnish  the  Medical  Staff 
for  the  last  Soudan  wars,  many  civil  surgeons  were  engaged  to  do  duty 
at  home  on  the  withdrawal  of  the  officers  of  the  Medical  Staff,  many  of 
whom  were  sent  abroad  at  very  short  notice,  and  civilians  suddenly 
tailed  upon  to  do  Government  work.  When  this  sudden  call  was  made 
bargains  had  to  be  struck,  and,  in  some  cases,  a  high  price  had  to 
be  paid  for  services  that,  in  ordinary  times,  could  be  got  at  contrac  rates. 


The  circular  referred  to  in  your  “  warning,”  I  understand,  is  only  a  suggestion 
to  put  this  matter  on  a  proper  footing,  so  as  to  avoid  a  repetition  of  such  facts 
as  occurred  in  the  last  Egyptian  war.  The  circular  suggests  that  civil  medical 
men  should  register  their  names  as  willing,  under  certain  conditions,  to  take 
up  army  duties  when  wanted,  at  contract  rates,  and,  in  some  cases,  to  volun¬ 
teer  for  service  abroad  at  bases  and  other  fixed  points,  and  so  relieve  the  trained 
officers  for  more  important  duties  at  the  front,  etc.;  and  it  further  suggests 
that  the  names  so  registered  should  be  published  in  the  Army  List  as  an  “  Army 
Medical  Reserve.”  Such  an  arrangement  would  simplify  matters  greatly,  for 
it  would  do  away  with  the  system  at  present  in  force  of  canvassing  for  volun¬ 
teers  (and  the  necessary  bargaining  as  to  terms),  and  this  at  a  time  when  the 
department  would  have  its  hands  full  on  the  eve  of  a  war.  Moreover,  it  is  but 
fair  and  natural  that  the  medical  officers  of  the  volunteer  force  should  be  the 
first  to  be  asked  to  register  their  names,  for  many  of  them  are  trained  in  ser¬ 
vice  work,  and  would,  therefore,  more  easily  fall  into  the  routine  duties  in 
military  hospitals.  I  have  reason  to  believe  this  to  be  the  real  and  only  object 
that  the  Director-General  has  in  issuing  this  circular,  and  that  it  is  not,  as 
many  suppose,  a  flank  movement  by  the  War  Office  authorities  against  the  op¬ 
position  that  has  been  raised,  and,  I  maintain,  justly  raised,  against  the  aboli¬ 
tion  of  relative  rank  in  the  Army  Medical  Staff. 


Surgeon-General  writes  :  The  Medical  Staff  of  the  British  army  is  at  present 
undergoing  that  process  of  evolution  which  the  corresponding  services  of  other 
nations  have  already  undergone.  It  is  a  process  which  may  be  delayed,  but 
which  in  the  end  will  be  similarly  effected,  and  the  sooner  it  is  so  the  better  for 
all  concerned.  The  Medical  Staff  Corps  is  a  military  organisation,  with  military 
titles  and  status,  through  all  the  grades,  from  private  to  sergeant-major  and 
quartermaster,  who  may  be  honorary  captain  or  major.  This  corps  is  respon¬ 
sible  for  the  nursing  of  the  sick  and  wounded,  and  all  hospital  duties  at  home 
and  abroad,  whether  in  camp,  garrison,  or  the  field.  From  it  the  bearer  column 
is  formed  whose  place,  under  its  medical  officers,  is  with  the  fighting  line  to 
render  first  aid  to  the  wounded,  and  to  remove  them  to  the  dressing  stations  and 
field  hospitals  established  in  the  rear.  But  the  medical  officers  who  command 
this  corps,  and  are  responsible  for  its  administration,  training,  discipline  and 
interior  economy,  who  are  in  medical  charge  of  the  troops  and  hospitals,  and  of 
our  sick  and  wounded  officers  and  soldiers,  and  who  (as  has  been  well  said) 
“hold  in  their  keeping  the  health,  the  physical  efficiency,  and  to  a  large  extent 
the  morale  and  success  of  our  army,”  have  no  military  rank  whatever.  At  the 
same  time  their  departmental  designations,  being  anomalous  in  corps-formation, 
fail  to  associate  them  with  the  personnel  of  their  own  corps,  and  with  their  com¬ 
batant  comrades  of  the  army,  whose  “  peers  they  are  in  courage  as  they  are  their 
equals  in  the  chances  of  injury  and  death.”  That  the  lay  members  of  the  profes¬ 
sion  generally  should  not  be  aware  of  the  important  twofold  and  composite 
duties  of  their  military  brethren  is  not  a  matter  for  wonder ;  but  how  the 
authorities  at  the  War  Office,  who  ought  to  be  conversant  with  the  regulations 
of  the  Army  Medical  Department  and  Medical  Staff  Corps  (even  if  they  never  had 
seen  the  latter  at  work  on  parade  or  at  the  Easter  manoeuvres)  can  display  such 
ignorance  or  really  ignore  them  is  somewhat  surprising. 

It  will  be  seen,  then,  that  of  the  two  it  is  their  professional  designations  and 
not  the  military  rank  and  titles  which  they  claim  (not  as  a  “  concession,"  but  as 
a  right  pertaining  to  their  duties)  that  are  anomalous,  and  only  useful  like  those 
of  the  adjutant-general’s  department,  for  purposes  of  staff  and  departmental 
classification.  They  are  at  the  same  time  too  cumbrous  and  unwieldy  (besides 
being  ill-understood  either  in  the  service  or  out  of  it)  to  be  used  in  the  convey¬ 
ance  of  orders  in  the  field,  in  commanding  the  corps,  in  drill,  etc.  The  above 
are  a  few  of  the  practical  advantages  which  the  possession  of  military  rank  and 
titles  would  confer.  But,  above  all,  I  hold  that  they  are  absolutely  necessary 
for  the  sake  of  discipline  and  the  due  exercise  of  authority  in  the  corps  and  hos¬ 
pitals,  as  well  as  to  insure  that  measure  of  respect  and  consideration  outside 
their  corps  and  immediate  sphere  of  duties  which  I  am  sorry  to  say  is  seldom 
shown  in  the  army  to  the  possessor  of  relative  rank  alone,  no  matter  what  his 
academic  or  purely  professional  standing  may  be.  But  even  if  every  medical 
officer  had  the  title  of  Doctor — which  he  has  not— this  would  not  suffice  to  dis¬ 
tinguish  the  youth  just  joined  from  the  grey-haired  veteran  out  of  uniform, 
decorated  as  the  latter  may  be  with  numerous  medals  and  the  cross  for  valour  ; 
nor  has  it  any  relation  to  the  question  of  army  rank  and  titles,  and  the  necessity 
of  the  same  as  regards  the  Medical  Staff. 

That  the  War  Office  authorities  and  their  supporters  in  a  medical  contem¬ 
porary  should  shut  their  eyes  to  the  profound  and  widely-spread  feeling  of  dis¬ 
content  in  the  ranks  of  the  Medical  Staff  is,  perhaps,  not  to  be  wondered  at — it 
is  in  keeping  with  their  traditions.  They,  “  without  sneering,  teach  the  rest  to 
sneer”  at  the  bare  idea  of  military  rank  being  the  proper  remedy  for  its  removal, 
and  treat  the  subject  with  the  utmost  levity.  A  section,  and  a  small  and  rapidly 
decreasing  one,  seem  to  look  upon  the  matter  as  one  concerning  the  individual, 
his  prejudices,  and  his  likes  and  dislikes,  forgetting  that  “  it  is  the  office  and 
its  corresponding  rank  and  authority”  (as  one  of  your  correspondents  correctly 
puts  it),  “and  not  the  private  individual,  which  must  be  chiefly  considered 
where  military  administration  and  discipline  are  concerned.” 

They  seem,  also,  to  have  forgotten  the  discomfiture  of  those  who,  in  the  early 
days  of  “  unification,”  so  bitterly  opposed  a  system  which  has  ended  in  the  pre¬ 
sent  organisation.  The  r6le  of  the  supporters  of  the  old  regime  was  to  do  all  in 
their  power  to  discredit  the  system,  to  prevent  the  medical  officer  being  invested 
with  the  necessary  power  and  authority  in  his  own  specially  trained  and  tech¬ 
nical  corps,  in  his  own  hospital  and  clearly  defined  sphere  of  duty — in  short,  to 
deprive  the  Medical  Staff  of  all  initiative,  and  to  make  it  as  helpless  and 
inefficient  as  possible.  To  this  end  the  training  and  instruction  of  the  hospital 
corps  in  ambulance  and  bearer  column  duties  was  pooh-poohed,  and  character¬ 
ised  as  a  '“playing  at  soldiers,”  utterly  unworthy  of  a  “  noble"  profession,  etc.; 
“honourable”  in  this  connection  was  not  then  invented,  or  doubtless  it  would 
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have  been  used ;  and  yet  we  have  lived  to  see  how  this  same  ambulance  system, 
notwithstanding  this  unworthy  opposition,  and  that  arising  out  of  antiquated 
notions  and  military  prejudices ;  and,  in  spite  of  all  the  taunts  and  sneers 
levelled  against  it,  has  become  an  integral  part  of  the  army,  and  is  now 
developing  into  a  great  national  movement — thanks  to  the  public  spirit  and 
enthusiasm  of  our  civilian  brethren — in  connection  with  the  volunteer  forces, 
with  divisions  in  the  chief  military  centres,  and  ramifications  in  the  universities 
and  medical  schools  of  the  kingdom.  In  fact  (in  the  words  of  a  military  critic) 
it  constitutes  “  a  distinct  increase  in  the  military  strength  of  the  empire. 
Uniformity  of  drills  and  parades  are  enjoined  by  regulation  as  well  as  inspections 
by  administrative  medical  officers  with  a  view  to  its  thorough  efficiency.  Of  its 
great  efficiency  in  actual  war,  where  there  was  no  “  playing  at  soldiers,  but, 
alas  !  where  all  was  stern  reality,  we  have  had  ample,  though  sad  and  con¬ 
vincing,  proof  in  the  accounts  given  by  various  special  correspondents  of  the 
work  done  in  the  late  campaigns  in  the  Upper  Nile  and  in  the  Eastern  Soudan, 
in  both  of  which  success  was  “  signal  and  complete.” 
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PAY  OF  MEDICAL  OFFICERS  AND  MR.  ACCOUNTANT-GENERAL 

KNOX. 

X.  Y.  Z.  sends  the  following  table  to  show  that  the  Royal  Warrant  of  1879  only 
levelled  up  the  pay  of  officers  of  the  Medical  Staff  to  that  of  other  staff  officers, 
and  says:  Even  now  our  surgeons-general  draw  less  daily  pay  than  major, adjutant, 
or  commissary  generals  ;  our  surgeon  lieutenant-colonels  only  the  same  as  a  major 
of  Royal  Engineers  ;  and  our  surgeons-captain  only  2d.  more  than  a  lieutenant 
of  Royal  Engineers  of  three  years’  service. 

Grade.  Daily  Pay. 

£  s.  d. 

Major-general,  adjutant  and  quartermaster-general,  commissary- 
general  of  Ordnance  and  Commissariat 
Surgeon-general  . .  . .  . .  •  ■  •  • 

Colonel  on  staff,  deputy  commissary-general  of  Ordnance  and 
Commissariat 

Deputy  surgeon-general  (colonel)  . .  . . 

Military  secretary  (lieutenant-colonel  on  staff),  assistant  commis¬ 
sary-general  after  five  years  (Ordnance  and  Commissariat), 
inspecting  veterinary-surgeon  after  thirty  years’  service,  chief 
paymaster 

Lieutenant-colonel  of  Royal  Engineers,  including  engineer  pay  . . 
Brigade-surgeon  (lieutenant-colonel)  . . 

Assistant  commissary-general  of  Store  and  Commissariat,  staff- 
paymaster  after  five  years  in  rank,  major  of  Royal  Engineers, 
including  engineer  pay 
Senior  surgeon-major  (lieutenant-colonel)  .. 

Brigade-major,  garrison  instructor,  deputy  assistant  adjutant- 
general,  assistant  military  secretary,  aide  de  camp  of  appoint¬ 
ment  before  1884  . .  . .  . .  ... 

Deputy  assistant  commissary-general  of  Store  and  Commissariat, 
paymaster  after  ten  years’  service,  veterinary  surgeon,  1st  class, 
after  ten  years’  service 

Surgeon-major  (major)  . .  ..  ..  .. 

Aide  de  camp  of  appointment  after  1884 
Captain  of  Royal  Engineers,  including  engineer  pay  . . 

Staff-captain,  paymaster  ..  ..  . . 

Deputy  assistant  commissary-general  of  Store  and  Commissariat, 
staff-lieutenant  . .  . .  . .  . . 

Lieutenant  of  Royal  Engineers  of  three  years’  standing,  including 
engineer  pay 
Surgeon-captain 

In  addition,  most  of  these  officers  hold  substantive  or  honorary  rank  with  an 
assured  status,  as  against  the  Medical  Staff  with  their  relative  rank  abolished. 
Many  of  them  can  aspire  to  the  highest  honours  of  the  State  :  the  military  sur¬ 
geon,  who  shares  their  lot  in  peace  and  war,  to  few,  and  those  of  the  inferior 
grades.  As  to  the  relative  status  in  society,  there  cannot  be  a  question.  They 
take  all  the  honours,  and  should  at  least  leave  the  Medical  Staff  the  crumbs. 

THE  NAVY. 

Fleet-Surgeon  John  Shields  has  been  placed  on  the  retired  list,  with  permission 
to  assume  the  rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets.  His 
commission  as  Surgeon  dates  from  January  19th,  1863  ;  Staff- Surgeon,  December 
22nd,  1876  ;  and  Fleet-Surgeon,  September  9th,  1883.  He  was  Staff-Surgeon  of  the 
Shah  during  the  Zulu  war  in  1879,  landed  with  the  Naval  Brigade,  accompanied 
the  Ekowe  Relief  Column,  and  was  present  at  the  battle  of  Gingindhlovu  (men¬ 
tioned  in  despatches,  medal  with  clasp). 

Fleet-Surgeon  Fleetwood  Buckle,  M.D.,  has  also  been  placed  on  the  retired 
list.  He  entered  as  Surgeon,  October  7th,  1865  ;  became  Staff-Surgeon,  September 
7th,  1877  ;  and  Fleet-Surgeon,  May  26th,  1886.  From  the  Royal  Navy  List  we 
learn  that  he  was  Assistant-Surgeon  of  the  Bristol  (and  boats),  flag  of  Commodore 
G.  T.  P.  Hornby,  on  the  West  Coast  of  Africa,  and  did  good  service  through  the 
memorable  epidemic  of  yellow  fever;  published  the  first  series  of  thermometric 
observations  on  that  disease  (thanked,  wounded  in  hip) ;  served  in  Alexandra, 
flag  of  Sir  G.  T.  P.  Hornby,  at  passage  of  Dardanelles,  1877  ;  sent  to  Shipka  Pass 
to  inspect  the  hospitals  and  field  ambulances  at  the  front  (Turkish  war  medal  and 
thanks  of  Stafford  House  Committee) ;  Staff-Surgeon  in  Kingfisher,  received  the 
thanks  of  the  Chilian  Government  for  his  services  to  the  wounded  after  the  battles 
round  Lima,  1880,  during  the  war  between  Chili  and  Peru  ;  was  entertained  at  a 
public  banquet,  and  presented  with  a  valuable  ring  by  the  staff  of  the  Panama 
Canal  Company,  in  grateful  recognition  of  the  services  he  had  rendered  them 
during  the  yellow  lever  epidemic,  1881 ;  served  with  the  Royal  Marine  Battalion 
defending  Suakin,  and  engaged  in  the  operations  in  the  Eastern  Soudan,  1884-85  ; 
present  at  the  attack  on  the  square  of  Guards  and  Marines,  March  24th,  1S85 
(medal  wifli  clasp,  and  Egyptian  bronze  star). 

The  following  appointments  have  been  received  at  the  Admiralty  during  the 
past  week  :  J.  C.  P.  Maclean,  Staff-Surgeon,  to  the  Agincourt ;  D.  D.  Bookey, 
Staff-Surgeon,  to  the  Espiegle  ;  E.  H.  Saunders,  Staff-Surgeon,  to  the  Garnet;  R. 
A.  Nesbitt,  to  be  Surgeon  and  Agent  at  Donaghadee,  Orlock  Hill,  Millisle,  and 
Bally  water ;  W.  R.  White,  Staff-Surgeon,  to  the  President,  additional,  for  tem¬ 
porary  service;  William  Pearson,  Staff-Surgeon,  to  the  Scout;  O.  S.  Fisher, 
Surgeon,  to  the  Flamingo;  R.  H.  Nicholson,  Surgeon,  to  the  Cambridge;  H.  S. 
Sander,  Fleet-Surgeon,  to  Devonport  Dockyard  ;  W.  H.  Stewart,  Fleet-Surgeon, 
to  the  Impregnable  ;  J.  P.  Courtenay,  Fleet-Surgeon,  to  the  Clyde  ;  E.  R.  H.  Pol¬ 


lard,  Staff-Surgeon,  to  the  Ganges ;  S.  F.  Hamilton,  Staff-Surgeon,  to  the  Devasta¬ 
tion;  T.  C.  Hickey,  Staff-Surgeon,  to  the  Neptune;  E.  B.  Townshend,  8urgeon, 
to  the  Nelson;  H.  J.  Hadden,  Surgeon,  to  the  Nelson,  additional  ;  P.  J.  Barcroft, 
Surgeon,  to  the  Revenge;  F.  A.  Jeans,  Surgeon,  to  the  Monarch ;  H.  W.  Rickards, 
Surgeon,  to  the  Hotspur;  G.  H.  Milnes  and  C.  H.  Upham,  Surgeons,  to  the  Alex¬ 
andra,  additional.  .  ...  .  .. 

The  services  of  Dr.  D.  O’Connor,  Fleet-Surgeon,  were  incorrectly  given  in  the 
Journal  of  August  20th.  It  should  have  been  stated  that  he  served  in  H.M.S. 
Cruiser  during  the  whole  of  the  China  war,  1857-61.  Employed  on  boat-service 
in  Canton  River.  Present  at  bombardment  and  capture  of  Canton.  Served  in 
Her  Majesty’s  gunboat  Lee,  when  sunk  under  the  batteries  of  the  Pei  ho  ports  in 
June,  1859.  After  rescue  from  wreck,  attended  wounded  on  board  H.M.S.  Coro¬ 
mandel.  Present  during  the  attacks  by  the  Taepings  on  the  squadron  of  escort  or 
Lord  Elgin  at  Nankin.  Served  in  Her  Majesty’s  gunboat  Leven  at  the  final  attack 
and  capture  of  the  Peiho  Forts  in  August,  1860.  Served  in  Dryad,  during  the 
whole  of  the  Abyssinian  expedition.  Served  in  H.M.S.  Superb  during  the  bom¬ 
bardment  and  capture  of  Alexandria.  China  medal,  Canton  and  Peiho  clasps, 
Abyssinian  medal,  medal  and  clasp  for  Alexandria,  Egyptian  bronze  star,  Order 
of  the  Medjidie  of  the  3rd  class. 


MEDICAL  STAFF. 

Brigade-Surgeon  A.  S.  K.  Prescott  has  been  granted  retired  pay  with  the  hono¬ 
rary  rank  of  Deputy  Surgeon-General.  He  entered  the  service  as  Assistant-Sur¬ 
geon,  May  6th,  1S58  ;  became  Surgeon,  March  1st,  1873 ;  Surgeon-Major,  April  1st, 
1873;  and  Brigade-Surgeon,  June  30th,  1884.  He  served  with  the  expedition  to 
China  in  1860,  and  was  present  at  the  actions  of  Sinho  and  Tangku,  at  the  capture 
of  the  Taku  Forts  (for  which  he  was  mentioned  in  despatches,  and  where  he  was 
wounded),  and  at  the  surrender  of  Pekin  (medal  with  two  clasps). 

Surgeon-Major  Samuel  Flood  is  also  granted  retired  pay,  with  a  step  of  hono- 
rary  rank.  His  commissions  bear  date :  Assistant-Surgeon,  September  30th,  1804  , 
Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  September  30th,  1876.  He  was  in 
the  Afghan  war  of  1878-80  (medal),  and  in  the  Nile  Expedition  in  1884-85,  with  the 
River  Column,  and  was  present  at  the  action  of  Kirbekan  (medal  with  two 

Surgeon  R.  J.  A.  Durant,  serving  in  the  Bombay  command,  in  medical  charge 
of  the  station  hospital  at  Indore,  is  transferred  to  general  duty  in  the  Mhow 

Surgeon  A.  Harding,  serving  in  the  Bombay  command,  on  general  duty  in 
the  Mhow  Division,  is  appointed  to  the  medical  charge  of  the  station  hospital  at 
Indore. 

INDIAN  MEDICAL  SERVICE. 

The  services  of  Deputy  Surgeon-General  W.  Walker,  M.D 
Establishment,  are  replaced  at  the  disposal  of  the  Government  of  the  North-West 

PlSurgeon-aMajorUE.eMuLVANY,  Bengal  Establishment,  Civil  Surgeon  of  Seetapore, 
is  appointed  to  be  in  visiting  medical  charge  of  the  Kheree  District,  during  the 

absence  on  deputation  of  Surgeon  D.  M.  Jack. 

The  services  of  Surgeon  A.  R.  W.  Sedqefield,  Bengal  Establishment,  Medical 
Officer  of  the  1st  Central  India  Horse,  and  of  the  Goona  Political  Agency,  are 

Dlaced  temporarily  at  the  disposal  of  the  Home  Department. 

1  Surgeon  C.  G.  W.  Lowdell,  Bombay  Establishment,  Officiating  Medical  Officer 
of  tlm  2nd  Central  India  Horse,  and  of  the  Western  Mai wa  Political  Agency,  is 
appointed  temporarily  to  be  Medical  Officer  of  the  1st  Central  India  Horse,  and  of 
the  Goona  Political  Agency,  from  the  date  of  joining,  vice  Surgeon  A.  R.  w. 

^Surgeon  R.  Shore,  M.D.,  Bengal  Establishment.  Officiating  Medical  Officer  of 
the  3rd  Native  Cavalry,  is  appointed  to  officiate  as  Medical  Officer  of  the  2nd 
Central  India  Horse,  and  of  the  Western  Malwa  Political  Agency,  vice  Surgeon  C. 

G'Surgeon  dJU’G.  Jordan,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  16th  Native  Cavalry,  vice  Surgeon  H.  C.  Hudson,  on  held- 

S 6 Surgeon ^D.' 1 M*.  Jack,  Bengal  Establishment,  Civil  Surgeon,  is  transferred  from 
Kheree  to  Meerut,  during  the  absence  on  leave  of  Dr.  W.  Moir.  . 

Surgeon-Major  R.  G.  Mathew,  Bengal  Establishment,  Civil  Surgeon  of  Darjee¬ 
ling  is  to  hold  charge  of  the  office  of  the  Superintendent  of  Vaccination,  Darjeeling 

flircle  during  the  absence  on  leave  of  Surgeon-Major  J.  J.  Wood.  _ 

Surgeon  J.^B.  Gibbons,  M.B.,  Bengal  Establishment,  Resident  Physician  Medical 
College  Hospital,  will  continue  to  act  as  Professor  of  Pathology  in  the  Medical 

^  °s!  lrge  on'  IX '  G^  Craw'  for  d  ,  M.B.,  Bengal  Establishment,  Officiating  Civil  Surgeon 
of  Mymensingh,  is  to  act  as  Civil  Surgeon  of  Chumparun,  during  the  absence  on 

leSurgeonrHEABF.1NAiLER,  M.B.,  Madras  Establishment,  is  appointed  Resident 
Surgeon,  General  Hospital,  from  the  date  on  which  Surgeon  D-  ,F-  Dyn°tt.  M.B., 
assumed  charge  of  the  office  of  Inspector  of  Vaccination  and  Deputy  Sanitary 

C°Surgeon°ILrRosslaMadras  Establishment,  is  appointed  to  the  officiating  medical 
charge  of  the  3rd  Light  Infantry,  vice  Surgeon  M.  H.  Smith  on  other  duty. 

Surgeon  R.  H.  Castor,  Madras  Establishment,  in  medical  charge  of  the  3rd 
Light°lnfantry,  is  transferred  to  the  officiating  medical  charge  of  the  6th  Native 
Infantry,  vice  Surgeon  E.  Ferrand,  on  field-service. 

Surgeon-Major  H.  Whitwell,  Bengal  Establishment,  Principal  Assistant  to  the 
Opium  A^entat  Behar,  died  at  Bankipore  on  July  6th,  at  the  age  of  44.  He  entered 
the  service  as  Assistant-Surgeon,  April  1st,  1868,  but  has  no  war  record. 


THE  VOLUNTEERS. 

Mr  J  W  M  Gunn,  M.A.,  M.B.,  is  appointed  Acting  Surgeon  to  the  4th 
Volunteer  Battalion  of  the  Gordon  Highlanders  (late  the  4  th  Aberdeen). 

Surgeon  H.  M.  Morgan,  M.D.,  of  the  2nd  Volunteer  Battalion  oi  the  North 
Staffordshire’  Regiment  (late  the  5tli  Staffordshire),  is  granted  the  honorary  rank 
of  Surgeon-Major. _ 

Erratum.-Iu  the  letter  signed  “Junior”  in  the  Journal  of  August  20th,  p.  436, 
there  are  two  printer’s  errors.  The  page  in  the  parliamentary  paper  IL  Mil 
is  25  and  the  amount  of  extra  batta  is  left  out,  so  that  the  sum  of  30  rupees  is 
annas  should  be  iuserted  to  make  the  total  correct,  that  is,  317  rupees  18  annas. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  FOR  ILLEGAL  RECEPTION  OF  LUNATIC. 
At  the  recent  assizes  at  Lewes  a  medical  man  was  indicted,  by  direc¬ 
tion  of  the  Commissioners  in  Lunacy,  for  misdemeanour  in  having 
contravened  the  section  of  the  Lunacy  Laws  (8  and  9  Viet.,  c.  ICO, 
s.  44),  which  provides  that  no  house  is  to  be  kept  for  the  reception  of 
two  or  more  lunatics  without  a  licence.  It  appeared  that  the  de¬ 
fendant  had  had  three  patients  in  his  house,  but  not  all  concurrently 
throughout  the  whole  time  of  their  residence  there.  One  appears  to 
have  been  a  lunatic  under  certificates,  another  to  have  been  certified 
after  the  first-named  patient  had  left,  and  about  a  year  and  three- 
quarters  after  he  himself  had  begun  to  reside  with  the  defendant,  and 
the  third  appears  not  to  have  been  under  certificate  at  all.  For  the 
defence  it  was  practically  asserted  that  the  alleged  offence  had  not 
been  committed,  that  the  third-mentioned  patient  had  not  been  in¬ 
sane,  and  the  second  not  until  after  the  first-mentioned  one  had  left 
the  house  of  the  defendant.  But  the  evidence  seemed  to  indicate 
that  the  second  patient,  when  certified,  had  been  two  or  three  years 
insane,  that  his  admission  paper  stated  the  duration  of  the  attack  to 
be  ten  years,  and  that  he  had  previously  been  two  years  at  an  asylum. 
Eventually,  the  jury  found  against  the  defendant  with  respect  to  this 
and  the  first  patient,  and  a  fine  of  £100  was  imposed. 

It  ought  to  be  thoroughly  understood  that  no  person  or  persons  can 
legally  receive  for  profit  one  person  of  unsound  mind  into  their  houses 
without  the  statutory  order,  statement,  and  two  medical  certificates 
having  been  first  obtained,  and  a  copy  of  them  sent,  within  a  certain 
time,  to  the  Commissioners  in  Lunacy  ;  that  more  than  one  person  of 
unsound  mind  cannot  be  received  into  any  house  or  houses  not 
licensed  for  the  reception  of  lunatics  ;  that  when  a  charge  is  brought 
for  infringement  of  this  provision  ignorance  of  the  laws  is  no  reply  to 
the  charge  ;  and  that  it  is  no  defence  that  the  defendant  honestly  be¬ 
lieves  that  the  persons,  or  some  of  them,  with  respect  to  whom  the 
charge  is  made,  were  not  of  unsound  mind,  although,  of  course,  it 
rests  with  the  prosecution  to  show  that  they  were. 


KIRBY  v.  M ‘GO WAN. 

This  was  a  motion  on  behalf  of  Mr.  Samuel  J.  J.  Kirby,  in  practice 
at  Grays  Thurrock,  in  Essex,  to  restrain  the  defendant,  Mr.  J ames 
M ‘Go wan,  from  practising  as  a  medical  practitioner,  or  acting  as 
assistant  to  one,  within  ten  miles  of  Grays  Thurrock,  in  breach  of  an 
agreement  made  between  the  plaintiff  and  defendant  on  September  9th, 
1886.  On  May  15th,  1887,  the  plaintiff  gave  the  defendant  notice, 
and  the  defendant  became  assistant  to  Dr.  Orme  in  the  neigh¬ 
bourhood. 

Mr.  W.  G.  Fellowes,  for  the  plaintiff,  contended  that  he  was  entitled 
to  an  injunction.  The  defendant  was  properly  dismissed,  and  had 
broken  the  covenant  not  to  practise  within  a  certain  distance. 

Mr.  Upjohn,  for  the  defendant,  said  that  the  plaintiff  had  com¬ 
mitted  breaches  of  the  agreement ;  in  any  case,  under  the  agreement 
he  was  only  entitled  to  damages.  On  the  balance  of  convenience  his 
lordship  should  not  grant  an  interim  injunction,  which  would  destroy 
the  defendant’s  means  of  earning  his  living. 

Mr.  Justice  Kekewich  said  that,  on  the  balance  of  convenience,  he 
was  against  granting  an  interlocutory  injunction,  and  made  no  order, 
except  that  the  costs  be  costs  in  the  action. 


WHOLESALE  ADVERTISING. 

F.R.C.S. — The  advertisement  by  a  L.R.C.P.Lond.  ought  to  be  brought  to  the 
notice  of  the  Registrar  of  the  Royal  College  of  Physicians.  We  shall  be  glad  to 
be  made  acquainted  with  the  result  of  our  correspondent’s  application  to  the 
authorities  in  Pall  Mall. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Monday,  August  22nd. 

Supply  of  Drugs  to  Prisons.—  On  the  vote  of  £758,018  for  prisons 
in  England,  Wales,  and  the  Colonies  (the  House  being  in  Committee  of 
Supply),  Mr.  Picton  called  attention  to  the  contract  for  the  supply 
of  drugs  to  prisons,  and  complained  that  a  tender  by  Messrs.  Richard¬ 
son,  of  Leicester,  had  been  declined,  and  that  one  at  7^  per  cent, 
higher  had  been  accepted.  He  moved  the  reduction  of  the  vote  by 
£95,  the  difference  between  the  contract  accepted  and  that  rejected. 
— Mr.  Stuart- Wo rtley  said  :  In  regard  to  drugs  quality  was  a 
matter  of  supreme  importance,  and  it  was  better,  perhaps,  to  resort 
to  the  system  of  limited  tender  in  respect  to  them.  It  had  been  in¬ 


tended,  before  the  hon.  member  gave  notice  of  his  amendment,  to  see 
whether  in  future  it  would  not  be  advisable  to  proceed  on  that  prin¬ 
ciple. — Mr.  H.  Fowler  asked  if  the  tender  accepted  was  that  of  per¬ 
sons  who  were  previously  in  the  habit  of  having  the  contract. — Mr. 
Stuart- Wortley  required  notice  of  the  question. — Dr.  Clark  ob¬ 
served  that  it  was  easy,  in  the  case  of  drugs,  to  test  by  analysis 
whether  they  were  of  the  proper  quality. — The  amendment  was  lost. 

Salaries  of  Prison  Surgeons. — Dr.  Clark  proposed  to  move  a  re¬ 
duction  of  the  vote  by  the  sum  of  £1,000,  and  wished  to  call  attention 
to  the  salaries  paid  to  prison  surgeons.  In  England  prison  surgeons 
received  £400  to  begin  with,  and  this  was  increased  to  £600.  In 
Scotland  the  salary  was  £200,  increasing  to  £300,  and  with  this 
lower  salary  the  Scotch  prison  surgeon  had  more  prisoners  under 
his  care  than  the  English  surgeon.  The  Irish  prison  surgeon  even 
was  better  off  than  the  Scotch,  for  with  less  work  to  do  he  began  with 
a  salary  of  £350,  and  this  went  on  increasing  to  £400.  Assistant 
surgeons  in  England  received  £250,  rising  to  £350. — The  Chairman 
pointed  out  that  the  hon. 'member  could  not  move  a  general  reduction, 
and  must  confine  his  observations  to  one  particular  point. — Dr.  Clark 
said  that  he  should  call  attention  to  the  matter  on  report. 

Precautions  against  Rabies. — Mr.  Jackson,  in  reply  to  Mr. 
Labouchere,  said  he  was  informed  that  owing  to  the  outbreak  of  rabies 
among  the  red  deer  in  Richmond  Park,  resulting  in  the  loss  of  a 
large  number  of  the  herd,  it  was  considered  advisable  to  take  steps 
to  guard  against  any  similar  outbreak  in  Windsor  Park,  and  with  that 
view  a  notice  had  been  issued  by  His  Royal  Highness  the  Ranger, 
that  all  dogs  admitted  to  Windsor  Park  must  be  either  muzzled  or 
led.  At  least  twelve  deer  had  been  worried  and  killed  by  a  dog,  how¬ 
ever,  before  the  notice  was  issued.  The  roads  through  Windsor  Park, 
as  in  the  case  of  all  Royal  parks,  were  subject  to  regulations  as  to  the 
user,  which  must,  of  course,  vary  as  occasion  required. 

Tuesday,  August  23rd. 

Syphilis  and  Vaccination. — Mr.  Ritchie,  in  answer  to  Mr.  Picton, 
said  no  report  was  made  to  the  Local  Government  Board  by  Mr. 
Hutchinson  about  the  year  1877,  with  reference  to  patients  stated  to 
be  suffering  from  syphilis  through  vaccination,  and  so  far  as  the  Board 
were  aware  no  report  was  made  by  him  at  the  request  of  Dr.  Seaton. 
The  Board  believed,  however,  that  a  report  was  made  in  1871  to  the 
Royal  Medical  and  Chirurgical  Society  by  Mr.  Hutchinson,  but  that 
report,  as  stated  by  him  before  the  Vaccination  Committee  in  1871, 
was  made  on  the  application  of  the  medical  man  in  attendance  on  the 
cases,  and  not  of  Dr.  Seaton.  The  Board  were  aware  of  the  cases  of 
vaccino-syphilis  which  were  referred  to  in  Mr.  Hutchinson’s  publica¬ 
tion.  Three  out  of  the  six  cases  referred  to  in  the  question  as  a  “  long 
series  ”  related  to  single  cases,  and  the  more  recent  of  any  of  the  occur¬ 
rences  related  took  place  between  ten  and  eleven  years  ago.  The 
Board  had  the  authority  of  Mr.  Hutchinson  for  saying  that  though  he 
had  been  diligently  on  the  look  out  for  similar  cases  during  the  ten 
years’  interval  he  had  failed  to  meet  with  any.  In  his  recent  work,  pub¬ 
lished  this  year,  on  the  subject,  Mr.  Hutchinson  said  :  “There  cer¬ 
tainly  cannot  be  any  difficulty  under  ordinary  circumstances  in  pro¬ 
curing  vaccinifers  which  are  absolutely  free  from  risk.”  Mr.  Hutchin¬ 
son’s  experience  was  in  these  respects  entirely  confirmatory  of  that  of 
the  Board,  which  was  to  the  effect  that  although  three-quarters  of  a 
million  of  children  had  been  vaccinated  annually  for  many  years  past, 
not  a  case  of  the  communication  of  the  disease  in  question  by  vaccina¬ 
tion  had  come  under  their  observation. 

Nursing  Sisters  with  the  Army.  — Mr.  E.  Stanhope,  in  answer  to 
Mr.  Stuart,  said  the  present  regulation  leave  of  a  nursing  sister  was 
fifteen  days,  under  a  regulation  of  May,  1885.  Medical  officers  had 
sixty-one  days’  leave  when  they  could  be  spared.  By  a  new  rule, 
which  would  take  effect  from  next  year,  the  ordinary  leave  of  nursing 
sisters  would  be  increased  to  thirty  days,  and  they  would  be  allowed 
on  foreign  stations  to  accumulate  their  leave. 

The  Temperance  Movement  in  India. — Sir  J.  Gorst,  in  reply  to  Mr. 
Rowntree,  said  his  attention  had  been  called  to  the  report  of  the 
Acting  Commissioner  of  Customs  at  Bombay,  and  also  to  the  official 
statement  of  the  views  and  attitude  of  the  Government  of  Bombay  ex¬ 
pressed  on  January  22nd,  1887,  in  the  following  words  :  “  The  tem¬ 
perance  movement,  as  it  is  called,  no  doubt  affects  the  revenue  of 
Government ;  but  Government  views  the  movement,  so  far  as  it  is  a 
genuine  movement  in  favour  of  temperance,  with  satisfaction,  feeling 
sure  that  it  will  be  repaid  for  any  loss  of  revenue  by  the  increased 
prosperity  of  its  subjects.  It  is  to  be  feared,  however,  that  the  whole 
object  of  the  movement  is  to  induce  the  Government  to  reduce  the  tax 
on  toddy,  and  thus  to  make  liquor  cheaper,  and  so  promote  intem¬ 
perance.”  The  Secretary  of  State  had  expressed  his  concurrence  in 
the  views  of  the  Government  of  Bombay. 
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ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1887. 

The  vital  and  mortal  statistics  of  the  twenty-eight  towns  dealt  with 
by  the  Registrar-General  in  his  Weekly  Returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  June  30th 
last,  74,601  births  were  registered  in  the  twenty -eight  large  English 
towns,  equal  to  an  annual  rate  of  32.4  per  1,000  of  their  aggregate 
population,  estimated  at  nearly  nine  and  a  quarter  millions  of  persons. 
In  the  corresponding  period  of  the  two  preceding  years,  1885-6,  the 
birth-rate  in  these  towns  was  32.9  and  31.3  per  1,000  respectively.  The 
birth-rate  last  quarter  in  London  did  not  exceed  31.5  per  1,000, 
while  it  averaged  33. 2  in  the  twenty-seven  provincial  towns,  among 
which  it  ranged  from  24.8  in  Brighton  and  26.6  in  Huddersfield  to 
38.5  in  Newcastle-upon-Tyne,  39.8  in  Preston,  and  41.5  in  Cardiff. 

The  45,546  deaths  registered  in  the  twenty-eight  towns  during  the 
second  quarter  of  this  vear  were  equal  to  an  annual  rate  of  19.8  per 
1,000,  against  20.8,  2CL6,  and  18.6  in  the  corresponding  quarters  of 
the  three  preceding  years.  In  London  the  rate  of  mortality  did  not 
exceed  18.0  per  1,000,  while  in  the  twenty- seven  provincial  towns  it 
averaged  21.3.  The  lowest  rates  in  these  towns  were  15.2  in  Derby, 
16.2  in  Leicester,  and  16.3  in  Brighton;  in  the  other  towns  they 
ranged  upwards  to  25.0  in  Oldham,  25.4  in  Preston,  25./  in  Hudders¬ 
field,  and  30.2  in  Manchester.  During  the  quarter  under  notice 
6,709  deaths  were  referred  to  the  principal  zymotic  diseases  in  the 
twenty-eight  towns,  equal  to  an  annual  rate  of  2.91  per  1,000.  The 
lowest  zymotic  death-rates  in  these  towns  were  0.74  in  Wolverhampton, 
0.81  in  Halifax,  and  0.90  in  Derby  ;  while  they  ranged  upwards  to 
5.00  in  Oldham,  6.04  in  Manchester,  and  6.48  in  Norwich.  The 
6,709  deaths  from  the  principal  zymotic  diseases  included  3,114 
which  resulted  from  measles,  1,762  from  whooping-cough,  596  from 
scarlet  fever,  576  from  diarrhoea,  323  from  “  fever  ”  (including  typhus, 
enteric  fever,  simple  and  ill-defined  forms  of  continued  fever),  321 
from  diphtheria,  and  17  from  small-pox.  The  3,114  deaths  from 
measles  registered  during  the  quarter  under  notice  in  the  twenty- 
eight  towns  were  equal  to  an  annual  rate  of  1.35  per  1,000,  and  showed 
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a  further  increase  upon  the  rates  recorded  in  the  three  preceding 
quarters,  which  had  been  0.34,  0.66,  and  0.94  per  1,000  respectively  ; 
this  disease  was  somewhat  less  prevalent  in  London  than  in  the 
aggregate  of  the  twenty-seven  provincial  towns, .  among  which  the 
rates  of  mortality  from  this  disease  were  highest  in  Liverpool,  Shef¬ 
field,  Newcastle-upon-Tyne,  Oldham,  Salford,  Manchester,  and 
Norwich.  The  death-rate  from  whooping-cough  was  equal  to  0. 77  per 
1,000,  which  showed  a  further  increase  upon  the  rates  in  the  two 
previous  quarters,  and  exceeded  that  recorded  in  the  corresponding 
period  of  either  of  the  two  preceding  years.  The  rate  of  mortality 
from  whooping-cough  in  London  last  quarter  differed  but  slightly 
from  the  mean  rate  in  the  twenty- seven  provincial  towns,  among 
which  it  caused  the  highest  death-rates  in  Nottingham,  Liverpool, 
Birmingham,  and  Blackburn.  The  596  deaths  from  scarlet  fever  were 
equal  to  an  annual  rate  of  0.26  per  1,000,  and  showed  a  further 
decline  from  the  rates  recorded  in  the  two  preceding  quarters  ;  while 
the  rate  of  mortality  in  London  from  this  disease  did  not  exceed  0.18 
per  1,000,  it  averaged  0.32  in  the  twenty-seven  provincial  towns,  and 
was  highest  in  Salford,  Sheffield,  Bristol,  and  Blackburn.  The  death- 
rate  from  diarrhoea  was  equal  to  0.25  per  1,000,  and  was  below  that 
recorded  in  the  corresponding  period  of  the  five  preceding 
years.  The  323  deaths  referred  to  different  forms  of  “fever” 
were  equal  to  an  annual  rate  of  0.14  per  1,000,  which  showed  a  fur¬ 
ther  decline  from  the  rates  recorded  in  the  two  previous  quarters, 
which  had  been  0.31  and  0.18  per  1,000  respectively.  In  London  the 
death-rate  from  fever  was  only  0.08  per  1,000,  while  in  the  twentv- 
seven  provincial  towns  it  averaged  0.19,  and  caused  the  highest  deatn- 
rates  in  Manchester,  Portsmouth,  Birkenhead,  and  Newcastle-upon- 
Tyne.  The  rate  of  mortality  from  diphtheria,  which  had  been  0.20 
and  0.17  per  1,000  in  the  two  preceding  quarters,  further  declined 
during  the  three  months  under  notice  to  0.14  ;  this  disease  was  more 
prevalent  in  London  than  in  the  aggregate  of  the  provincial  towns, 
among  which,  however,  it  caused  proportionately  high  rates  in  Hud¬ 
dersfield  and  Oldham.  During  last  quarter  17  deaths  were  referred 
to  small-pox  in  the  twenty-eight  towns  ;  of  these,  7  occurred  in  Cardiff, 
3  in  London,  3  in  Sheffield,  2  in  Blackburn,  1  in  Portsmouth,  and  1 
in  Birmingham.  Only  16  small.pox  patients  were  admitted  during 
the  quarter  into  the  Metropolitan  Asylums  Hospitals,  and  only  1  pa¬ 
tient  remained  under  treatment  in  these  hospitals  at  the  end  of  June 
last. 

The  rate  of  infantile  mortality  in  the  twenty-eight  towns  last 
quarter,  measured  by  the  proportion  of  deaths  of  children  under  one 
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rear  of  age  to  registered  births,  was  equal  to  142  per  1,000,  against 
47  and  133  in  the  corresponding  periods  of  the  two  preceding  years 
885-86.  While  the  rate  of  infantile  mortality  in  London  last  quarter 
lid  not  exceed  128  per  1,000,  it  averaged  153  per  1,000  in  the  twenty- 
even  provincial  towns,  among  which  it  ranged  from  1 01  in  Ports- 
nouth  and  in  Derby,  and  117  in  Halifax,  to  188  in  Manchester,  201 
n  Blackburn,  and  224  in  Huddersfield. 

The  causes  of  1,020,  or  2.2  per  cent,  of  the  deaths  registered  in  the 
wenty-eight  towns  during  last  quarter  were  not  certified,  either  by 
egistered  medical  practitioners  or  by  coroners.  The  proportion  of 
mcertified  deaths  in  London  did  not  exceed  1.0  per  cent.,  while  in 
;he  provincial  towns  it  averaged  3.1,  and  ranged  from  0.7  in  Ports- 
nouth  and  1.2  in  Wolverhampton,  to  5.2  in  Sheffield  and  5.9  in 
Sunderland. 


INSPECTION  OF  CANAL  BOATS  ON  THE  THAMES. 
rHE  Local  Government  Board,  under  Section  7  of  the  Canal  Boats  Act, 
1877,  have  constituted  the  Corporation  of  the  City  of  London,  who 
ire  the  sanitary  authority  of  the  Port  of  London,  as  a  registration 
mthority  for  the  River  Thames,  the  Grand  Surrey  Canal,  and  the 
Regent’s  Canal.  Dr.  Collingridge,  the  medical  officer  of  health  for 
;he  port,  who  has  undertaken  to  carry  out  the  registration,  has  dealt 
with  the  subject  in  his  reports  to  the  Corporation,  pointing  out  that  it 
rad  a  considerable  importance  in  its  bearings  on  the  prevention  of 
nfectious  disease. 


TYPHOID  FEVER  AT  MOUNTAIN  ASH. 
rHE  outbreak  of  typhoid  fever  at  Mountain  Ash  is  reported  to  be  still 
spreading.  On  Wednesday,  August  17 th,  the  number  of  cases 
•eported  was  about  150.  At  Miskin,  the  principal  seat  of  the  out¬ 
break,  defects  are  said  to  have  been  found  in  the  sewers,  whereby  the 
sewer  gas  has  escaped  in  large  volumes  through  an  old  culvert  in 
proximity  to  the  houses.  The  Local  Board  have  communicated  with 
:he  Local  Government  Board  as  to  what  powers  they  have  to  engage 
aurses  for  the  sick.  A  reply  has  been  received  that  nurses  may  be 
mgaged  only  for  paupers.  It  has  been  suggested  that  a  temporary 
’ever  hospital  should  be  opened  at  Miskin. 


MEDICAL  OFFICERS'  SUBSTITUTES. 

4  Member  asks  whether  a  parish  doctor  can  appoint  a  medical  man  not  resident 
in  his  district  as  his  deputy  when  another  medical  man  is  resident  in  the 

district. 

***  The  rule  is  for  the  medical  officer  to  appoint  his  deputy  subject  to  the 
approval  of  the  board  of  guardians,  to  whom  such  appointment  should  be  at 
once  reported.  There  is  no  regulation  nor  instructional  letter  of  the  Local 
Government  Board  directing  that  the  deputy  should  reside  n  the  district  of  the 
medical  officer ;  and  for  jthe  obvious  reason  that,  in  the  great  majority  of 
instances,  no  such  medical  gentleman  would  be  found.  All  that  is  required  is 
that  the  deputy  should  reside  at  such  a  reasonable  distance  from  the  sick  poor 
he  may  be  called  on  to  visit  as  to  admit  of  his  readily  attending  them  during  the 
temporary  absence  of  the  district  medical  officer. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  endiDg  Saturday,  August  13th,  5,844  births  and  4,191  deaths 
vere  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
vith  in  the  Registrar- General’s  Weekly  Return,  which  have  an  estimated  popula¬ 
tion  of  9,245,099  persons.  The  annual  rate  of  mortality,  which  had  been  23.2 
md  22.9  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week  under 
lotice  to  23.7.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
-vere  as  follow:  Halifax,  13.2;  Huddersfield,  15.1;  Brighton,  16.3;  Derby,  17.2; 
Dldhain,  18.7 ;  Norwich,  19.1;  Bristol,  19.8;  Cardiff,  20.0;  Sunderland,  20.1; 
l«eds,  21.0;  Wolverhampton,  21.3;  Bradford,  21.4;  Nottingham,  21.9;  Birken¬ 
head,  23.0;  London,  23.3  ;  Sheffield,  24.6;  Birmingham,  24.8;  Liverpool,  24.9; 
Leicester,  25.1  ;  Bolton,  25.1  ;  Hull,  26.2  ;  Portsmouth,  26.5  ;  Salford,  27.2  ;  Ply- 
nouth,  29.1;  Blackburn,  29.5;  Preston,  30  1;  Newcastle-upon-Tyne,  30.2;  and 
he  highest  rate  during  the  week,  31.4  in  Manchester.  The  death-rate  in  the 
wenty-seven  provincial  towns  averaged  23.9  per  1,000,  and  exceeded  by  0.6  the 
■ate  recorded  in  London,  which,  as  before  stated,  was  23.3  per  1,000.  The  4,191 
ieaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice  in- 
:luded  1,252  which  were  referred  to  the  principal  zymotic  diseases,  against  1,301 
md  1,293  in  the  two  preceding  weeks  ;  of  these,  943  resulted  from  diarrhoea, 
04  from  whooping-cough,  78  from  measles,  57  from  scarlet  fever,  39  from  “  fever" 
principally  enteric),  29  from  diphtheria,  and  2  from  small-pox.  These  1,252  deaths 
vere  equal  to  an  annual  rate  of  7.1  per  1,000.  The  zymotic  death-rate  in  London 
luring  the  week  under  notice  was  equal  to  7.0  per  1,000,  and  almost  corresponded 
vith  the  mean  rate  in  the  twenty-seven  provincial  towns,  among  which  the 
ymotic  rate  ranged  from  0.7  and  1.2  in  Halifax  and  Huddersfield,  to  9.3  in  Bir- 
ningham,  in  Salford,  and  in  Hull,  10.6  in  Portsmouth,  and  12.8  in  Preston.  The 
Ieaths  referred  to  diarrhoea,  which  had  increased  in  the  nine  preceding  weeks 
roin  29  to  973,  declined  last  week  to  943,  and  showed  the  highest  proportional 
atality  in  Salford,  Birmingham,  Hull,  Leicester,  Portsmouth,  and  Preston.  The 
atal  cases  of  whooping-cough,  which  had  been  163  and  125  in  the  two  previous 
veeks,  further  declined  during  the  week  under  notice  to  104,  and  caused  the 
ughest  death-rates  in  Sheffield  and  Birmingham.  The  deaths  from  measles, 
vhich  had  been  121  and  93  in  the  two  preceding  weeks,  further  fell  last  week  to  78 ; 
his  disease  was  proportionally  most  fatal  in  Newcastle-upon-Tyne,  Bolton,  Salford, 
nd  Manchester.  The  57  fatal  cases  of  scarlet  fever  showed  a  slight  further  in- 
rease  upon  recent  weekly  numbers,  and  caused  the  highest  rates  in  Birkenhead, 


Bristol,  and  Blackburn.  The  deaths  referred  to  different  forms  of  “fever,”  which 
had  been  24  and  30  in  the  two  preceding  weeks,  further  rose  during  the  week 
under  notice  to  39,  and  caused  the  highest  proportional  fatality  in  Birkenhead. 
The  29  fatal  cases  of  diphtheria  exceeded  by  12  the  number  recorded  in  the  pre¬ 
vious  week,  and  included  21  in  London,  2  in  Portsmouth,  and  2  in  Birmingham. 
Small-pox  caused  1  death  in  Sheffield  and  1  in  Cardiff,  but  not  one  in  London  or  in 
any  of  the  twenty-five  other  large  provincial  towns.  Only  2  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylum  Hospitals  during  the  week 
ending  Saturday,  August  13th,  one  of  whom  had  been  admitted  during  the  week. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  during  the  week 
under  notice  was  equal  to  2.2  per  1,000,  and  was  slightly  below  the  average.  Tha 
causes  of  66,  or  1.6  per  cent,  of  the  4,191  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  prac¬ 
titioners  or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Registrar-General  in  his  Weekly  Return,  which  have  an  estimated  population  of 
9,245,099  persons,  5,605  births  and  4,128  deaths  were  registered  during  the  week 
ending  Saturday,  August  20th.  The  annual  rate  of  mortality,  which  had  been 
22.9  and  23.7  per  1,000  in  the  two  preceding  weeks,  declined  again  during  the 
week  under  notice  to  23.3.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow Derby,  15.0 ;  Norwich,  16.9 ;  Halifax,  17.1 ; 
Leicester,  18.2;  Nottingham,  20.9;  London,  21.2;  Huddersfield,  21.4;  Leeds, 
21.5  ;  Sheffield,  21.8;  Wolverhampton,  23.2;  Bradford,  23.7;  Birmingham,  24.5; 
Sunderland,  24.5;  Salford,  24.6;  Bolton,  24.6;  Newcastle-upon-Tyne,  25.2; 
Bristol,  25.4  ;  Cardiff,  25.9  ;  Plymouth,  26.4  ;  Liverpool,  26.7  ;  Oldham,  26.8  ; 
Hull,  27.6  ;  Portsmouth,  28.4;  Brighton,  28.7  ;  Birkenhead,  29.9  ;  Preston,  30.1  ; 
Blackburn,  30.8  ;  and  the  highest  rate  during  the  week,  32.5  in  Manchester.  In 
the  twenty-seven  provincial  towns  the  death-rate  averaged  25.1  per  1,000,  and 
exceeded  by  3.9  the  rate  recorded  in  London,  which,  as  before  stated,  did  not 
exceed  21.2  per  1,000.  The  4,128  deaths  registered  during  the  week  under  notice 
in  the  twenty-eight  towns  included  878  which  were  referred  to  diarrhoea,  100 
to  whooping-cough,  87  to  measles,  61  to  scarlet  fever,  35  to  “fever”  (principally 
enteric),  30  to  diphtheria,  and  4  to  small-pox  ;  in  all,  1,195  deaths  resulted  from 
these  principal  zymotic  diseases,  against  1,301,  1,293,  and  1,252  in  the  three  pre¬ 
ceding  weeks.  The  zymotic  rate  was  equal  to  6.7  per  1,000.  In  London  the 
zymotic  rate  was  5.7,  while  in  the  twenty-seven  provincial  towns,  it  averaged 
7.7  per  1,000,  and  ranged  from  2.6  and  3.9  in  Halifax  and  Norwich,  to  10.5 
in  Salford,  10.9  in  Hull,  11.3  in  Brighton,  and  12  9  in  Portsmouth.  The  fatal 
cases  of  diarrhoea,  which  had  been  973  and  943  in  the  two  preceding  weeks,  further 
declined  during  the  week  under  notice  to  878,  and  caused  the  highest  death-rates 
in  Wolverhampton,  Birkenhead,  Salford,  Brighton,  Hull,  Birmingham,  and  Ports¬ 
mouth.  The  deaths  referred  to  whooping-cough,  which  had  declined  in  the 
three  previous  weeks,  from  163  to  104,  further  fell  last  week  to  100,  and  showed 
the  highest  proportional  fatality  in  Cardiff,  Sunderland,  and  Blackburn.  The  87 
fatal  cases  of  measles  showed  an  increase  of  9  upon  the  number  in  the  preceding 
week  ;  this  disease  caused  the  highest  rates  in  Bolton,  Manchester,  Bradford, 
and  Oldham.  _  The  deaths  referred  to  scarlet  fever,  which  had  increased  from 
46  to  57  in  the  three  previous  weeks,  further  rose  during  the  week  under  notice 
to  61,  and  showed  the  highest  proportional  fatality  in  Bristol  and  Blackburn. 
The  35  fatal  cases  of  “  fever  ”  showed  a  decline  of  4  from  the  number  in  the 
previous  week,  and  caused  the  highest  rates  in  Cardiff  and  Huddersfield.  The  30 
deaths  from  diphtheria  recorded  duringthe  week  under  notice  in  the  twenty-eight 
towns  showed  a  further  increase  upon  recent  weekly  numbers,  and  included  22 
in  London  and  2  in  Liverpool.  Four  fatal  cases  of  small-pox  occurred  in  Sheffield, 
but  not  one  in  Greater  London  or  in  any  of  the  twenty-six  other  large  provincial 
towns.  Only  three  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylum  hospitals  on  Saturday,  August  20th,  one  of  whom  had  been  admitted  dur¬ 
ing  the  week.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  2.2  per  1,000,  and  was  slightly  below 
the  average.  The  causes  of  79,  or  1.9  per  cent.,  of  the  4,128  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  regis¬ 
tered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  805  births  and  482  deaths  were  registered  during  the  week  ending 
Saturday,  August  13th.  The  annual  rate  of  mortality,  which  had  declined  in 
the  three  preceding  weeks  from  20.9  to  17.1  per  1,000,  rose  again  during  the  week 
under  notice  to  19.3,  but  was  as  much  as  4.4  per  1,000  below  the  mean  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  13.0  in  Perth,  14.5  in  Paisley,  15.8  in  Leith,  17.7  in 
Aberdeen,  18.5  in  Glasgow,  19.5  in  Edinburgh,  24.0  in  Dundee,  and  26.7  in 
Greenock.  The  482  deaths  registered  during  the  week  under  notice  in  these 
Scotch  towns  included  37  which  were  referred  to  diarrhoea,  28  to  whooping-cough, 
9  to  scarlet  fever,  5  to  diphtheria,  1  to  measles,  1  to  “  fever,"  and  not  one  to 
small-pox ;  in  all,  81  deaths  resulted  from  these  principal  zymotic  diseases,  against 
103  and  73  in  the  two  preceding  weeks.  These  SI  deaths  were  equal  to  an  annual 
rate  of  3.2  per  1,000,  which  was  as  much  as  3.9  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  The 
highest  zymotic  death-rates  in  the  Scotch  towns  during  the  week  under  notice 
were  recorded  in  Leith,  Dundee,  and  Greenock.  The  deaths  referred  to  diarrhoeal 
diseases,  which  had  been  39  and  28  in  the  two  preceding  weeks,  rose  again  during 
the  week  under  notice  to  37,  of  which  8  occurred  in  Glasgow,  8  in  Dundee,  7  in 
Edinburgh,  and  5  in  Leith.  The  fatal  cases  of  whooping-cough,  which  had  been 
41  and  22  in  the  two  previous  weeks,  rose  again  to  28  during  the  week  under 
notice,  and  included  8  in  Glasgow,  7  in  Edinburgh,  8  in  Greenock,  and  4  in 
Dundee.  The  9  deaths  from  scarlet  fever  exceeded  by  2  the  number  in  the  pre¬ 
ceding  week,  and  included  7  in  Dundee.  The  fatal  cases  of  diphtheria,  which 
had  been  3  and  6  in  the  two  previous  weeks,  were  5  during  the  week  under  notice, 
of  which  3  occurred  in  Edinburgh.  The  death  from  measles,  and  the  fatal  case 
of  “fever,”  were  recorded  in  Glasgow.  The  death  rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice  was  equal 
to  2.9  per  1,000,  against  2.2  in  London.  As  many  as  63,  or  more  than  13  per 
cent  ,  of  the  482  deaths  registered  during  the  week  in  these  Scotch  towns  were 
uncertified. 

During  the  week  ending  Saturday,  August  20th,  803  births  and  464  deaths  were 
registered  in  the  eight  principal  Scotch  towns  having  an  estimated  population 
of  1,299,000  persons.  The  annual  rate  ot  mortality,  which  had  been  17.1  and 
19.3  per  1,000  in  the  two  preceding  weeks,  declined  agdn  to  18.6  during  the  week 
under  notice,  and  was  4.7  per  1,000  below  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
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was  equal  to  13.3  in  Aberdeen,  15.1  in  Greenock,  15.1  in  Leith,  16.9  in  Edin¬ 
burgh1 19  1  in  Dundee,  19.4  in  Glasgow,  21.1  in  Perth,  and  34.2  in  Paisley.  The 
464  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  ‘^eluded 
87  which  were  referred  to  the  principal  zymotic  diseases,  against  73  and  81  in  the 
two  preceding  weeks;  of  these,  44  resulted  from  diarrhoea,  24  from  whooping-cough, 
12  from  scarlet  fever,  6  from'"  fever,”  1  from  diphtheria,  and  not  one  either  from 
small-pox  or  measles.  These  87  deaths  were  equal  to  an  annual  rate  of  3.5.pei 
1  000  which  was  3.2  below  the  mean  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the 
Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock,  Dundee, 
and  Paisley.  The  fatal  cases  of  diarrhoea,  which  had  been  28  and  37  in  the  two 
preceding  weeks,  further  rose  during  the  week  to  44,  of  which  11  occurred  in 
Glasgow^  10  in  Paisley,  9  in  Edinburgh,  and  6  in  Dundee.  The  deaths  referred 

to  whooping-cough ,  which  in  the  two  previous  weeks  had  been  22  and  28,  further 

rose  during  the  week  under  notice  to  24,  and  included  6  m  Glasgow,  5  m  Edin¬ 
burgh^  ”n  Dundee,  and  4  in  Greenock.  The  12  fatal  cases  of  scarlet  fever  also 
showed  a  further  increase  upon  recent  weekly  numbers  ;  6  occurred  in  Glasgow, 
and  5  in  Dundee.  The  deaths  referred  to  different  forms  of  fever,  which  had 
been  9  and  1  in  the  two  preceding  weeks,  rose  again  during  the  week  to  6,  a  id 
included  4  in  Glasgow.  The  fatal  case  of  diphtheria  occurred  in  Dundee.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  |cot?^Tt"7dU0SndUThe 
the  week  under  notice  was  equal  to  2.8  per  1,000,  against  2.2  in  London.  The 
causes  of  53,  or  11.4  per  cent.,  of  the  464  deaths  registered  during  the  week 
under  notice  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS.  . 

In  the  week  ending  Saturday,  August  13th,  401  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre 
sented  by  the  deaths  registered  during  the  week  was  24.1  per  1,000  o  '  the '  popuU 
tion.  The  deaths  registered  in  the  several  towns  alphabetically  arranged,  cor¬ 
responded  to  the  following  annual  rates  per  1,000  :  Armagh,  15. £ i,  Belfast, 19.  < , 
Cork  26.0'  Drogheda.  16.9;  Dublin,  30.  <  ;  Dundalk,  13.1,  Galway,  lb.b  , 
Lpnn'v  oq  g  •  Limerick  13.6  ;  Lisburn,  24.2  ;  Londonderry,  14.3  ;  Lurgan,  16.4  » 
Newry  17.6  ;  Sligo,  9.6  ;  Waterford,  20.8  ;  Wexford,  17.1.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  ;  an™al  ™te 
of  5  S  per  1  000  the  rates  varying  from  0.0  in  Londonderry,  Galway,  Dundalk, 

Sligo,  Lurgan; and  Armagh,  to  9.7  in  Lisburn;  the  5  deaths  from  all  causes 
registered  in  the  last-named  district  comprising  1  from  scarlatina,  and  1  from 
enteric  fever.  Among  the  85  deaths  from  all  causes  registered  in  Belfast,  are  1 
from  scarlatina,  1  from  typhus,  3  from  whooping-cough,  1  from  dipithem,  1  from 
simple-continued  fever,  and  16  from  diarrhoea;  the  40  deaths  in  Cork  comprise 
1  from  measles,  2  from  typhus  and  2  from  diarrhoea.  Ot  the  10  deaths  in  Inmenck 
1  resulted  from  typhus,  and  1  from  diarrhoea  ;  and  of  the  7  deaths  in  Kilkenny,  l 
wls  caused  by  scarlatina,  and  1  by  diarrhoea  The  4  deatt.  m  Drogh^^- 
prise  1  from  scarlatina.  In  the  Dublin  Registration  District,  the  births  registeied 
during  the  week  amounted  to  163,  and  the  deaths  to  213.  The  deaths  represent 
an  annual  rate  of  mortality  of  31.5  in  every  1,000  of  the  estimated JP°PUlatiop l, 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside 6 he  district,  the  rate  was  30.7  per  1,000.  Sixty -two  deaths  from  zymotic 
..  .  ..  j  v  -----  c  _  nnmKor  f rw  t.hp.  •nrp.cp.dmcr  week,  and  30 
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diseases  were  registered,  being  5  over  the  number  for  the  preceding  week,  and  ob 
in  excess  of  the  average  for  the  32nd  week  of  the  last  ten  years  ;  they  comprise  27 
.  r. : ...  o  f../-. r-r>  ontnrip  fpvpr  99  from  diarrlio&a.  1 


frommeasles,  6  from  whooping-cough,  2  from  enteric  fever  22  from  diarrhoea  1 
from  dysentery,  etc.  Twenty-six  deaths  from  diseases  of  the  respiratory  syste 
were  registered,  being  4  over  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  9  above  the  number  for  the  week  ended  August  6  th;  they  com¬ 
prise  16  from  bronchitis  and  5  from  pneumonia  or  inflammation  of  the  lu  fe  • 
The  deaths  of  17  children  under  5  years  of  age  (including  15  infants  under  1  year 
old!  were  ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy,  12 
by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions), 
and  14  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consump¬ 
tion  caused  20  deaths,  mesenteric  disease  5,  and  cancer  7.  Thiee  accidental  deat 
were  registered.  In  33  instances  the  cause  of  death  was  uncertified,  there 
having  been  no  medical  attendant  during  the  last  illness.  . 

In  the  week  ending  Saturday,  August  20th,  444  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  26.7  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000 :  Armagh,  5.2;  Belfast,  20.7  .  Cork,  18.8, 
Drogheda,  16.9  ;  Dublin,  35.0 ;  Dundalk,  20.2  ;  Galway,  33.6 ,  Kilkenny,  33  8  , 
Limerick  17.5;  Lisburn,  19.3  ;  Londonderry,  26.7;  Lurgan,  5.1,  Newry,  7.0, 
Sligo,  19.’2;  Waterford,  25.5;  Wexford,  42.8.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  7.3  per 
1,000,  the  rates  varying  from  0.0  in  Londonderry,  kewry,  Diogkeda, 
can,  and  Armagh,  to  17  1  in  Wexford  ;  the  10  deaths  from  all  causes  registered  in 
the  last-named  district  comprising  1  from  typhus,  2  from  wli0oping-cougH,  aii 
1  from  diarrhoea.  Among  the  89  deaths  from  all  causes  registered  in  Belfast  ari 
1  from  measles,  7  from  whooping-cough  1  from  diphtheria,  1  fiom  simple  con¬ 
tinued  fever,  1  from  enteric  fever,  and  12  from  diarrhoea,  and  among  the  -.9 
deaths  in  Cork  are  6  from  diarrhoea.  The  13  deaths  in  Limerick  comprise  -  from 
measles  ;  and  of  the  11  deaths  in  Waterford  3  were  from  whooping-cough  and  1 
from  diarrhoea.  Of  the  10  deaths  in  Galway  1  was  caused  by  typhus  ,  and  1  of  8 
deaths  in  Kilkenny  resulted  from  scarlatina.  In  the  Registration  District, 

the  births  registered  during  the  week  amounted  to  156— S6  boys  and  1 0  girls 
and  the  deaths  to  240—130  males  and  110  females.  The  deaths  represent  an 
annual  rate  of  mortality  of  35.4  in  every  1,000  of  the  estimated  population 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  35.0  per  1,000.  Seventy-nine  deaths >  fioi 
zymotic  diseases  were  registered,  being  17  over  the  number  foJ  p^?ced,  ? 
week,  and  49  in  excess  of  the  average  tor  the  thirty-third  week  of  the  last 
ten  yeais  ;  they  consist  of  27  from  measles,  o  from  scarlatina,  5  from  whoopmg- 
coimh,  4  from  enteric  fever,  37  from  diarrhoea,  2  from  dysentery,  and  1  from 
erysipelas.  Twenty  deaths  from  diseases  of  the  respiratory  system  were  regis 
tered  bein-  equal  to  the  average  for  the  corresponding  week  of  the  last  ten 
vra  s|  but  6  below  the  number  for  the  week  ended  August  13thf ;  ^e.y 
12  from  bronchit  s  and  6  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  24  child  en  (including  15  infants  under  one  year  old)  were  ascribed  to 
convulsions.  Two  deaths  were  caused  by  apoplexy,  13  by  other  diseases  of 
the  brain  and  nervous  system  (exclusive  of  convulsions),  and  10 '  by 'dise ases .  of 
the  circulatory  sys  ,em.  Phthisis  or  pulmonary  consumption  caused  26  deaths 
mesenteric  disease  6,  and  cancer  5.  Six  accidental  deaths,  1  case 
and  1  case  of  suicile,  were  registered.  In  49  instances  the  cause  of  death  w  - 
“  uncertified,”  there  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-Generals  return  for  the 
week  ending  Saturday,  August  13th,  that  the  an  nual  d(<atlVQrat®T)7“;,^aa';e;a0Kt 
25.5  per  1,000  in  the  three  principal  Indian  cities  ,  ^  wa,  19.'b 
Bombay,  and  35.6  in  Madras.  Cholera  caused  16  deaths  in  Calcutta  and  10  in 
Bombay;  four  deaths  were  referred  to  small-pox  in  Bombay  ,  ®ve 

fatallv  prevalent  in  each  of  these  Indian  cities.  According  to  the  most  recently 
receiVed1  weekly  returns,  the  annual  death-rate  averaged  26.4  per  1,000  persons 
estimated  to  be  living  in  twenty-one  of  the  larKest  ^!'0V®^ 
ceeded  by  2.7  per  1,000  the  mean  rate  during  the  week  in  nnii  fnd 

large  English  towns.  The  death-rate  in  St.  Petersburg  was  26.6  peJ  a"d 

showed  a  further  increase  upon  the  rates  recorded  in  recent  weeks,  the  473  deaths 
included  11  from  typhus  and  typhoid  fever,  11  from  diphtheria,  and  114  from 

diarrhoeal  diseases.  In  three  other  northern  1c^®3_®openhag®“’^t?o^hi°1stockd 
Christiania— the  death-rate  averaged  25.2  per  1,000  and  ranged  from  22^3  in  Stoc 
holm  to  30.7  in  Christiania  ;  measles  caused  12  deaths  in  Copenhagen  an 
Stockholm  ;  diphtheria  and  croup  7  in  Christiania  ;  rad  scarlet  fever  7  in  btock^ 
holm.  In  Paris  the  death-rate  was  equal  to  20.2  per  1,000 ^ ^  ™n\eloi w  the 
20.1  in  the  two  preceding  weeks),  and  was  as  much  as  8.1 ^per 1,000 
rate  recorded  in  the  corresponding  week  in  London,  the  deaths  '“Eluded 
from  typhoid  fever,  23  from  diphtheria  and  croup,  and  150  from  diairliteal  dis 
eases.  “  The  207  deaths  in  Brussels,  of  which  6  ^suited  tr?‘n.  ,qties 

from  diphtheria,  gave  a  rate  of  23.9  per  1,000.  In  the  three  PJ'“c'pal  ^tch  cities 
—Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  only  21.0  per 
1  000  the  several  rates  being  20.4  in  Amsterdam,  21.1  in  the  Hague,  and  -  .. 
Rotterdam6;  5  fatal  cases  of  measles,  and  two  of  diph them  r®cR0erd®draIrn. 

Amsterdam,  and  4  deaths  were  referred  to  measles  m  Rotterdam.  The 
General’s  table  includes  nine  German  and  Austrian  cities,  m  which  the  death-rate 
averaged  30  8  per  1,000,  and  ranged  from  22.3  and  25.2  in  Dresden  and  V  lenna,  to 
41.0  and  45.8  in  Munich  and  Breslau.  The  high  rates  recorded  in  most  of  these 
German  and  Austrian  cities  were  due  to  the  mortality  from  dianlioeal  dise  , 
which  were  fatally  prevalent  in  Berlin,  Hamburg,  Munich,  and  Breslau.  I  lve 
deaths  were  referred  to  small-pox  in  Trieste,  while  measles  caused  15  deaths  in 
Munich,  10  in  Vienna,  and  7  in  Breslau.  The  death-rate  in i  three i  of ’  the ^princjp 
Italian  cities  averaged  27.0  per  1,000,  and  ranged  from  24.6  m  Turin  to  30.1  in 
Venice  •  in  Rome  3  deaths  resulted  from  small-pox,  and  13  from  measles  ,  diph¬ 
theria  and  croup  caused  4  deaths  in  Turin  ;  and  3  fatal  cases  of  typlioul  were 
recorded  in  Venice.  In  Cairo  the  death-rate  was  49.0  per  1,000,  and  in  Alexandria 
37.2  ;  10  deaths  were  referred  to  typlioul  fever  m  Cairo,  and  7  to  ^oopmg-cough 
in  Alexandria  ;  while  the  fatality  of  diarrhoeal  diseases  “CMSive  m  1 both 
these  cities  Among  the  principal  American  cities  the  rate  of  niortality  was 
equal  to  27  6  in  Brooklyn,  36.3  in  Philadelphia,  and  36.S  in  Baltimore.  Diph¬ 
theria  caused  15,  and  scarlet  fever  6,  deaths  in  Brooklyn  ;  11  deaths  from  typhoid 
fever  were  recorded  in  Philadelphia,  and  5  in  Baltimore;  while  diarrhoeal  dis¬ 
eases  were  fatally  prevalent  in  each  of  these  cities.  N  o  return  from  N  ew  V  ork 

aT:pprarsa«omesUtistcsdpublished  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  August  20th,  that  the  annual  death-rate  was  recently  equal 
to  IS  1  per  1,000  in  Calcutta,  and  to  22.6  in  Bombay.  Cholera  caused  12  deaths 
Bombay  and  22  in  Calcutta,’ while  the  mortality  from  “fever”  was  excessive  m 
each  of  these  cities.  According  to  the  most  recently  received  weekly  returns,  the 
annual  death-rate  averaged  27.0  per  1,000  persons  estimated  to  be  living  in  twenty 
of  the'largest^Europearf cities,  and  exceeded  by  3.7  per  1,000 ^the  mean  rate  during 
the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Peters 
bur-  was  equal  to  24.7  per  1,000,  and  was  below  the  rate  recorded  in  any  recent 
week  -  the  440  deaths  included  16  from  typhus  and  typhoid  fever,  6  from  dip  - 
tlieria’  and  109  from  diarrhoeal  diseases.  In  three  other  northern  cities  Copen¬ 
hagen’  Stockholm?  and  Christiania-the  death-rate  averaged  24.0  per  1,000,  and 
ran-ed  from  21.6  in  Copenhagen  to  27.1  in  Stockholm  ;  measles  caused  7  deaths 
in  Conenlia-en  and  5  in  Stockholm,  while  diphtheria  and  croup  were  fatally  pre¬ 
valent  in  each  of  these  cities.  In  Paris  the  death-rate  was  equal  to  22. 6  per  1,000 
(against  20.1  and  20.2  in  the  two  preceding  weeks),  and  exceeded  by  1.4  per  l  ow 
the  rate  in  the  corresponding  week  in  London  ;  ,t]0ie  deat^®  *?1cl1“ded  tjJ  1S9 
tvrihoid  fever  °0  from  diphtheria  and  croup,  and  9  from  small-pox.  me  iw 
deaths  in  Brussels,  of  which  5  resulted  from  measles,  and  31  from  diarrhoeal 
dLea  "es  K.ave  a  rate  of  21.S  per  1,000.  In  the  three  principal  Dutch  cities- 
Amsterdam  Rotterdam,  and  the  Hague— the  mean  death-rate  was  19.8  per  1,000, 
the  several’ rates  being  17.2  in  Rotterdam,  20.3  in  Amsterdam,  and  21.4  in  the 
Ha-ue  ■  measles  caused  3  deaths  in  Amsterdam  and  2  in  Rotterdam,  while  no 
zymotic  disease  appears  to  be  fatally  prevalent  in  the  Hague.  The  Registrar- 
General’s  table  includes  nine  German  and  Austrian  cities,  m  which  the  death- 
rate  averaged  33  0  per  1,000,  and  ranged  from  25.5  and  26. S  in  Vienna  and  Dresden, 
to  44  7  and  49  l’inPMunich  and  Breslau.  Small-pox  caused  2  deaths  in  Trieste, 
2°in  Prague,  and  3  in  Buda-Pesth  ;  20  fatal  cases  of  diphtheria  were  recorded  in 
Berlin  and  10  in  Breslau  ;  and  diarrheeal  diseases  were  fatally  prevalent  in  all 
these  cities  especially  in  Berlin,  Hamburg,  Breslau,  and  Munich.  The  death-rate 
in  Rome  wis  equal  to  23.6  per  1,000  and  in  Venice  to  26.9  ;  2  deaths  were  referred 
to  small-pox  in1  Rome,  and  5  fatal  cases  of  typhoid  fever  were  recorded  in  Venice, 
and  5  income.  The  usual  return  for  Turin  does  not  appear  to  have  been  re¬ 
ceived.  In  Cairo  the  death-rate  was  57.1  per  1,000,  and  “  ’ 

typhoid  fever  caused  17  deaths  in  Cairo,  and  whooping-cough  6  deaths  m  Alex 
andria  •  145  deaths  were  referred  to  diarrhoeal  diseases  in  Cairo,  and  48  in  Alex¬ 
andria  ’  In  four  of  the  largest  American  cities  the  recorded  death-rate  averaged 
‘>7  7  per  1  000  and  ranged  from  23.4  in  Baltimore  to  29.7  m  New  York.  Diph- 
tlieria  caused  25  deaths  in  New  York  and  5  in  Brooklyn  ;  typhoid  fever  14  deaths 
in  Philadelphia,  and  4  in  Baltimore  ;  while  diarrhoeal  diseases  were  fatally  preva 
lent  in  each  of  these  American  cities,  especially  in  New  York  and  Brooklyn. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ST.  MARK’S  OPHTHALMIC  HOSPITAL,  DUBLIN.  . 
The  fortieth  annual  report  of  the  governors  of  St.  Mark’s  Ophthalmic 
Hospital,  Dublin,  states  the  average  number  of  beds  occupied  during 
the  past  year  to  have  been  40.  The  sojourn  of  each  patient  in  the 
hospital  averaged  twenty-three  days.  Six  hundred  and  sixty  patient, 
were  treated  in  the  wards,  and  4,887  at  the  dispensary,  the  number  o 
operations  performed  reaching  a  total  of  868. 
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•'EVER  HOSPITAL  AND  HOME  OF  RECOVERY,  CORK 
STREET,  DUBLIN. 

The  annual  report  of  this  institution  states  that  the  number  of  pa- 
ients  admitted  during  the  year  has  been  664,  an  increase  of  56  as 
:ompared  with  the  preceding  twelve  months.  This  increase  was  due 
o  the  large  number  of  cases  of  scarlet  fever.  Nearly  10  per  cent,  of 
he  patients  (398)  were  sent  from  three  streets,  but  the  report  does 
lot  state  whether  these  were  in  the  same  neighbourhood.  As  many 
3  61  cases  of  typhus  were  aimitted.  This  number  is,  however,  below 
.ny  previous  record  in  the  hospital.  There  were  48  cases  of  enteric 
ever,  which  is  slightly  above  the  average  for  the  last  ten  years, 
i here  were  also  32  cases  of  “  simple  fever.”  The  diseases  which  were 
reated  range  over  the  whole  field  of  medicine,  and  also  include 
ne  case  of  “marasmus”  and  one  “observation  case.”  Fifty-nine 
.eaths  occurred,  making  the  percentage  of  mortality  10.31  ;  this  is, 
towever,  lower  than  in  the  two  preceding  years.  It  should  be  re'- 
oembered  that  the  greater  number  of  the  patients  belonged  to  the 
abouring  class.  The  mortality  among  the  cases  of  typhus  was  11.47, 
f  enteric  fever  10.42,  and  of  scarlet  fever  8.72,  while  out  of  48  cases  of 
.neumonia  9  died.  Typhus  was  three  times  more  fatal  to  the  men,  while 
11  the  deaths  from  enteric  fever  occurred  among  the  female  patients. 
Jany  patients  were  not  sent  to  the  hospital  until  their  recovery  was 
mpossible,  and  Dr.  Stoker  remarks  that  “There  need  be  no  hesitation 
a  sending  in  a  case  before  the  development  of  symptoms  renders  a 
iagnosis  assured,  since  the  observation  wards  give  the  patients  suf- 
cient  security.”  The  average  cost  of  a  patient  was  at  the  rate  of 
*50  to  £60  per  annum,  and  the  expenditure  on  milk  was  nearly  as 
reat  as  that  on  meat. 


ARBROATH  INFIRMARY. 

.T  the  annual  meeting  of  the  supporters  of  the  Arbroath  Infirmary, 
tie  report  submitted  showed  that  during  the  past  year  a  considerably 
mailer  number  of  patients  had  been  treated  in  the  hospital  than 
uring^  the  preceding  year,  the  respective  numbers  being  176  in 
886-87,  and  214  in  1885-86.  The  number  of  out-door  patients  had 
een  249,  a  slight  decrease  on  the  previous  year. 


WEYMOUTH  SANATORIUM. 

•T  the  thirty-ninth  annual  meeting  of  the  subscribers  and  friends  of 
ae  Weymouth  Sanatorium  for  the  diseases  of  women  and  children, 
eld  on  August  4  th,  the  report  presented  by  Dr.  Lawrie  showed  that 
aere  had  been  admitted  during  the  year  185  in-patients,  making  a 
)tal  with  those  previously  under  treatment  of  210  ;  number  cured, 
44  ;  relieved,  43  ;  died,  0 ;  under  treatment,  23  ;  total,  210  ;  the 
umber  of  out-patients  since  the  last  report  was  1,122,  of  whom  249 
ere  males  and  873  females  ;  the  majority  of  these  were  cured,  others 
reatly  relieved,  but  the  result  in  many  cases  could  not  be  ascertained, 
he  treasurer’s  report  was  of  a  satisfactory  character.  Votes  of  thanks 
ere  proposed  and  cordially  given  to  the  committee  and  Dr.  Lawrie, 
Ion.  Sec.,  and  Dr.  Ryan. 


OBITUARY. 


SEPTIMUS  WILLIAM  RAYNE,  F.R.C.S.Eng. 
he  death  of  Mr.  S.  W.  Rayne,  which  occurred  on  August  10th,  at 
inchester,will  be  heard  of  with  much  regret  by  his  many  friends.  The 
Jcaased  gentleman  had  been  for  nearly  forty  years  surgeon  to  the  New- 
istle  Police  Force,  having  entered  upon  that  position  in  January, 
349,  and  only  resigned  in  January,  1885.  He  was  also  surgeon  to 
ie  North-Eastern  Railway  Company.  Mr.  Rayne’s  genial  disposition 
id  won  for  him  many  friends  in  Newcastle,  where  he  was  well  known 
id  highly  respected.  To  the  poor  people  with  whom  he  came  in 
mtact  as  a  police  surgeon  he  was  very  considerate  and  sympathetic, 
id  many  a  kind  action  performed  in  the  course  of  his  duties  will  be 
irne  in  grateful  remembrance. 


CHARLES  WILLIAMSON,  L.R.C.P.  andS.Ed., 

Surgeon,  Army  Medical  Staff. 

'Telligence  has  reached  us  of  the  death  of  Surgeon  Charles  Wil- 
imson,  son  of  the  late  Dr.  Williamson,  of  Leith,  of  whose  career  we 
ive  gathered  the  following  particulars. 

The  deceased  at  an  early  age  took  his  medical  degree  at  the  Edin- 
irgh  University,  and  shortly  afterwards  obtained  a  commission  as 
irgeon  in  the  army  (1880).  For  five  years  previous  to  his  illness 
1  was  employed  in  India,  spending  eighteen  months  in  Burmah, 
iere  he  became  entitled  to  the  recently-issued  medal  and  clasp. 


Surgeon  Williamson  accompanied  the  first  detachment  which  entered 
Mandalay,  and  was  present  at  the  capture  of  Theebaw’s  palace.  Whilst 
in  Burmah  he  suffered  from  illness  which  necessitated  his  returning 
home  on  sick  leave  about  a  year  ago.  He  spent  last  summer  in  Dun¬ 
blane  with  his  family,  repairing  to  the  South  of  France  for  the  winter. 
No  benefit,  however,  resulted,  and  this  promising  young  officer  died 
at  the  Bridge  of  Allan  on  August  15th. 


MEDICAL  NEWS. 


University  of  London. — Intermediate  Examination  in  Medicine. 

Examination  for  Honours. 

Anatomy. 

First  Class. — F.  C.  Abbott,  B.Sc.  (exhibition  and  gold  medal),  St.  Thomas  s 
Hospital. 

Second  Class. — L.  E.  Hill,  University  College. 

Third  Class. — J.  S.  M'Gowan,  B.Sc.,  Owens  College. 

Physiology  and  Histology. 

First  Class.— T.  L.  Pennell,  B.Sc.,  University  College ;  C.  J.  Martin,  B.Sc.  St 
Thomas’s  Hospital  (award  of  exhibition  and  medals  reserved)— equai.  ’ 

Second  Class.— E.  P.  Paton,  St.  Bartholomew’s  Hospital ;  J.  S.  M'Gowan  Owens 
College.  ’ 

Third  Class.— L.  E.  Hill,  University  College;  H.  Caiger,  University  College- 
W.  K.  Hughes,  St.  Bartholomew  s  Hospital  and  University  of  Melbourne.  ’ 

Organic  Chemistry. 

First  Class. — F.  C.  Abbott  (exhibition  and  gold  medal),  St.  Thomas’s  Hospital. 

Second  Class.  — T.  L.  Pennell,  University  College. 

Materia  Medica  and  Pharmaceutical  Chemistry. 

Second  Class. — T.  J.  Dyall,  St.  Bartholomew’s  Hospital  ;  C.  A.  Kent  B  Sc 
University  College  ;  T.  L.  Pennell,  University  College  ;  J.  H.  Sequ’eira’ 
London  Hospital  (all  equal).  ’ 

Third  Class.—  P.  C.  Evans,  Edinburgh  University  and  School  of  Medicine  ;  T.  P. 
Cowen,  St.  Thomas’s  Hospital. 


Conjoint  Examining  Board  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  and  of  the  Royal  College  of  Surgeons 
in  Ireland. — The  undermentioned  candidates  have  passed  the  First, 
Second,  and  Third  Professional  Examinations  respectively,  held  durino- 
July,  1887.  6 


First  Professional  Examination.— B.  Byrne,  M.  J.  Chevers,  M.  Cleary,  N.  Cook- 
man,  E.  Cosgrave,  H.  M.  Cullinan,  F.  J.  Davis,  T.  G.  Dillon,  J.  J  M 
Dowzer,  B.  G.  Elliott,  G.  J.  Fenton,  P.  Flanagan,  W.  E.  Hearne,  A.  Heron, 
A.  R.  Hudson,  A.  H.  Jacob,  G.  W.  Joyce,  W.  J.  Keane,  P.  G.  J.  Kennedy, 
F.  C.  Lenehan,  P.  E.  W.  MacAdam,  H.  A.  M'Cleland,  A.  J.  MacMunn,  f! 
A.  Madden,  R.  R.  Madden,  W.  M'G.  Meeke,  W.  E.  Moore,  T.  E.  Meyler  G 
N.  Oakes,  J.  Q.  B.  O’Brien,  J.  C.  Ryan,  H.  Stedman,  H.  E.  Stone,  J.  G. 
Symes,  D.  W.  Wright,  and  W.  Zimmer. 

One  hundred  and  sixteen  candidates  entered  for  examination,  four 
were  absent,  and  seventy-four  were  stopped. 

Second  Professional  Examination.— W.  J.  Ahern,  F.  J.  Barter,  T.  F.  Brophy  M 
Callnan,  H.  Carr,  J.  Carroll,  S.  A.  D’Arcy,  W.  S.  Dodd,  J.  M.  Falkiner,  b". 
F.  Falkner,  A.  O.  Ferguson,  T.  Gilcriest,  J.  A.  Grady,  G.  J.  A.  Hall,  G. 
Hamill,  C.  O’C.  Hodgens,  J.  Kearney,  E.  Kennedy,  J.  J.  Kinselagh,  T 
Lynch,  R.  M'Clelland,  T.  M'Cloughry,  J.  M'Cormack,  J.  R.  Macnamara  J. 
Maher,  S.  Moore,  F.  Nixon,  A.  F.  Penny,  J.  H.  Pirn,  Marie  G.  Rockstro, 
R.  Ryan,  M.  B.  Savage,  D.  D.  Shanahan,  F.  Smith,  G.  J.  Smith,  J.  A. 
Smullen,  R.  M.  Smyth,  E.  F.  Stephenson,  T.  G.  Stevens,  F.  W.  S.  Stone,  — 
Trench,  G.  L.  Tuthill,  R.  S.  Wayland,  A.  E.  Wynne,  and  J.  A.  Young. 
Seventy-five  candidates  entered  for  examination,  four  withdrew,  and 
thirty-one  were  stopped. 

Third  Professional  Examination. — B.  Beamish,  T.  Bentley,  W.  H.  C.  Clarke  J. 
F.  Colohan,  P.  Cormack,  C.  D’ Alton,  W.  Doran,  J.  Fagan,  J.  D.  Ferguson" 
L.  H.  Ford,  T.  Gallivan,  J.  J.  Hall,  R.  Hamilton,  C.  W.  R.  Healy,  F.  W. 
Henderson,  H.  J.  Hildidge,  G.  J.  Hines,  R.  Hudson,  J.  Jamieson,  J.  W. 
Jennings,  R.  C.  Lewis,  J.  A.  Magee,  R.  J.  W.  Mawhinny,  J.  Meeke,  J.  Mul- 
queen,  M.  C.  O'Gorman,  W.  C.  Palmer,  G.  R.  Penrose,  J.  F.  Ronayne,  W. 
Ross,  W.  A.  Shiel,  L.  Slevin,  J.  B.  Spearing,  J.  S.  Stewart,  W.  Thompson, 
R.  Trumbull,  C.  Warren,  R.  Whitty. 

Seventy  candidates  entered  for  examination,  two  were  absent  and 
withdrew,  and  twenty-five  were  stopped. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon.  Salary, 
£120  per  annum,  with  furnished  apartments,  etc.  Applications  by  September 
1st  to  W.  R.  Burgess-Smith,  Esq.,  Secretary. 

BRISTOL  ROYAL  INFIRMARY. — Assistant  Resident  Medical  Officer.  Salary, 
£S0  per  annum,  with  board,  etc.  Applications  by  September  10th  to  the 
Secretary. 

BRISTOL  ROYAL  INFIRMARY. — Obstetric  Physician.  Applications  by  Oc¬ 
tober  11th  to  the  Secretary. 

CANCER  HOSPITAL,  Brompton.— Resident  Assistant  House-Surgeon.  Hono¬ 
rarium,  £35  per  annum,  with  board,  etc.  Applications  by  August  29th  to  the 
oecretary. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road. — Out-patient  Surgeon.  Appli¬ 
cations  by  October  3rd  to  tho  Committee  of  Management. 

GAINSBOROUGH  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  £100  per  annum,  house  rent,  midwifery 
fees,  etc.  Applications  to  H.  Cuckson,  Spring  Gardens,  Gainsborough. 
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GENERAL  HOSPITAL,  Birmingham.— House-Governor.  Salary,  £300  per 
annum,  with  board  and  apartments.  Applications  by  September  2nd  to  W. 
S.  Harding,  Esq.,  Chairman  of  House  Committee. 

HULME  DISPENSARY,  Manchester. — House-Surgeon.  Salary,  £130  per  annum, 
with  board,  etc.  Applications  by  August  31st  to  Dr.  Wahltuch. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer  Salary, 
£150  per  annum,  with  board,  etc.  Applications  by  September  3rd  to  the 
Chairman  of  the  Board. 

MEMORIAL  HOSPITAL,  Jarrow-on-Tyne.— House-Surgeon.  Salary,  £130,  £150, 
£175,  with  board  and  residence.  Three  years’  engagement.  Applications  by 
September  1st  to  J.  Campbell,  Esq.,  Secretary. 

NORTHOWRAM  URBAN  SANITARY  DISTRICT. -Medical  Officer  of  Health. 
Salary  not  exceeding  £12  per  annum.  Applications  to  A.  Suter,  Esq.,  22, 
George  Street,  Halilax. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer. - 
Salary,  £100  per  annum.  Applications  by  August  27th  to  Mr.  A.  Mac- 
dougall,  Inspector  of  Poor,  Auchnacraig,  Oban. 

PROVINCIAL  SCHOOL  (for  Winter  Session). — Demonstrator  of  Anatomy.  Ap¬ 
plications  by  August  27th  to  “Demonstrator,”  British  Medical  Journal 
Office. 

RASTRICK  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health.  Ap¬ 
plications  by  September  5th  to  John  Taylor,  Esq.,  Clerk  to  the  Local  Board. 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Board  and 
lodging.  Applications  by  September  6th  to  the  Secretary. 

ST  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Hen- 
'  rietta  Street,  Covent  Garden,  W.C.— House-Surgeon  Honorarium  for  six 
months,  25  guineas,  with  board,  etc.  Applications  by  August  30th  to  the 
Secretary. 

ST.  SAVIOUR'S  UNION,  Southwark.— Assistant  Medical  Superintendent.  Salary, 
£130  per  annum,  with  board  and  residence.  Applications  by  August  29th  to 
H.  C.  Jones,  Esq.,  Clerk  to  the  Guardians,  John  Street,  Blacktnars  Road, 
S  E 

WESTON-SUPER-MARE  HOSPITAL  AND  PROVIDENT  DISPENSARY.— 
Provident  Medical  Officer.  Salary,  £60.  Applications  by  August  30th  to  the 
Honorary  Secretary.  _ 


MEDICAL  APPOINTMENTS. 

Adkins,  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L. S. A. Lond.,  reappointed  Medical 
Officer  of  Health  to  the  Plympton  St.  Mary  Union  Rural  Sanital  Authority  till 
July  25th,  1890. 

Atkinson,  G.  Armstrong,  M.D.Edin.,  appointed  Honorary  Physician  to  the  New¬ 
castle-upon-Tyne  Dispensary,  vice  Lucius  Holland,  M.D.(Aber.),  deceased. 

Barron,  Hunter,  M.D.,  M.R.C.S.,  appointed  Surgeon  to  the  S  Division  Metro- 
politan  Police  (Finchley  Station),  vice  J.  Hochu,  M.R.C.S.,  resigned. 

Biocs,  C.  E.  F.  M.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Third  District  of  the  Malmesbury  Union. 

Bredin,  H.  A.,  M.B.,  B.S.Durham,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 
and  Public  Vaccinator  to  the  Eastham  Division  of  Wirral  Union. 

Collier,  Joseph,  M.B.,  B.S.,  F.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the 
General  Hospital  for  Sick  Children,  Pendleoury,  Manchester. 

Emmerson,  J.  B.,  M.D.,  M.R.C.S.,  appointed  Certifying  Surgeon  under  the  Factory 
Act  to  the  Biggleswade  District. 

Gwvnne-Hughes,  D.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Resident  Medical  Officer 
to  the  Sydney  Hospital,  vice  R.  Westrum,  M.D.,  resigned. 

Laing,  David,  M.D.Edin.,  appointed  Surgeon  to  the  Arbroath  Infirmary. 

Maclaqan,  C.  G.,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  to  the  Berwick  Dis¬ 
trict  of  the  Berwick  Union. 


Maddox,  R.  H.,  M  B.,  M.R.C.S.,  appointed  Resident  House-Surgeon  to  the 
Edinburgh  Maternity  Hospital. 


iiiuviwuiu;  - 

Martin,  J.  H.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  Warboys  Dis¬ 
trict  of  the  St.  Ives  Union, 


O’Conor,  John,  M.B.,  B.Ch.  T.C.D.,  appointed  House-Surgeon  to  the  Royal 
Portsmouth,  Portsea,  and  Gosport  Hospital,  vice  J.  P.  Williams  Freeman, 
M.B.,  resigned. 

Pogson  W  F.R.C.S.,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  to  the 
Leeds  Rural  Sanitary  Authority,  and  the  salary  increased  from  £25  to  £45  per 
annum. 


A  Restaurant  in  a  Hospital  Garden. — According  to  the 
Sibirsky  Vestnik,  June  17th,  1887,  the  town  administration  of  Petro- 
pavlovsk  (East  Siberia)  has  converted  a  beautiful  garden  belonging  to 
the  town  hospital  into  a  public  promenade,  and  erected  therein  re¬ 
freshment  rooms,  in  spite  of  the  energetic  protests  of  the  superinten¬ 
dent  of  the  hospital.  . 

Brighton  Medico-Chirurgical  Society.— The  following  is  a 
list  of  the  officers  of  this  Society  elected  at  the  annual  meeting  :— 
President :  Mr.  F.  W.  Salzmann  ;  Pice-Presidents  :  Dr.  W.  Withers 
Moore  and  Mr.  E.  Noble  Edwards  ;  Treasurer :  Mr.  Hodgson  ;  Hono¬ 
rary  Secretaries  :  Mr.  Cresswell  Baber  and  Dr.  Whittle  ;  Honorary 
Librarian:  Dr.  Gasquet ;  Council:  Dr.  Badcock,  Dr.  Black,  Mr. 
Lockwood  Hawken,  Mr.  Nicholls,  Mr.  Charles  Oldham,  Dr.  J.  Harris 
Ross,  Mr.  Alfred  Scott,  and  Dr.  Uhthoff. 

The  Boston  Medical  and  Surgical  Journal  mentions  the  case  of  a 
young  man  who,  on  August  1st,  fell  from  Brooklyn  Bridge,  a  distance 
of  one  hundred  and  twenty  feet.  He  struck  the  water  with  his  chest, 
sustaining  a  fracture  of  the  sternum,  but  beyond  this  only  a  few 
bruises.  He  only  lost  consciousness  for  a  short  time,  and  the  last 
accounts  were  that  he  was  doing  well. 


Death  from  Chloroform. — The  death  of  a  lead  smelter  is  re¬ 
ported  to  have  occurred  at  the  Chester  Infirmary,  when  under  the  in¬ 
fluence  of  chloroform,  administered  with  the  view  of  performing  an 
operation  for  the  removal  of  a  portion  of  diseased  bone  in  an  injured 
hand.  The  evidence  given  at  the  inquest  showed  that  the  deceased 
died  after  chloroform  had  been  administered,  and  before  Dr.  Lees,  the 
house-surgeon,  could  perform  the  operation.  A  'post-mortem  examina¬ 
tion  showed  the  deceased  to  have  suffered  from  fatty  degeneration  of 

^0  heart 

Presentation. — Dr.  J.  H.  Coveney,  late  medical  officer  of  health 
for  Prestwich,  has  been  presented  by  a  number  of  friends  with  an 
illuminated  silver  tea-tray,  some  Wedgwood  china,  and  a  purse  con¬ 
taining  £110,  as  a  token  of  their  regard.  _ 

Centenarians  in  France. — Dr.  Topinard,  in  the  July  number  of 
the  Revue  d' Anthropologie,  gives  the  following  statistics  concerning 
longevity  in  France.  During  the  year  1879,  38  centenarians  died  ; 
during  1880,  31  ;  during  1881,  38  ;  during  1882,  44  ;  and  during 

1.883,  51.  .  -LA 

Moss-Dressing. — Dr.  N.  A.  Ivanitzky,  of  Vologda,  a  distinguished 

sphagnologist,  writes  in  the  Vratch,  No.  28,  1887,  p.  559,  that  the 
following  varieties  of  the  sphagnum  are  especially  suitable  for  use  in 
surgical  cases:  1,  sphagnum  squarrosum  ;  2,  sphagnum  laricinum  ; 
3,  sphagnum  nemoreum  ;  4,  sphagnum  riparium  ;  5,  sphagnum  molle  ; 
6,  sphagnum  subsecundum ;  7,  sphagnum  papillosum  ;  8,  sphagnum 
medium ;  9,  sphagnum  palustre  ;  10,  sphagnum  Lindbergii ;  11, 
sphagnum  Austini ;  12,  sphagnum  Angstroemii  ;  13,  sphagnum  Wul- 
fianum  ;  and,  14,  sphagnum  Girgensohnii. 

Nasal  Furuncle.— In  the  treatment  of  furuncle  of  the  nose,  a 
minor  but  often  very  troublesome  affection,  Dr.  G.  S.  Ryerson,  of 
Toronto,  recommends  (in  the  New  York  Medical  Record )  an  ointment 
of  thirty  grains  of  calomel  to  an  ounce  of  vaseline. 

Yellow  Fever.— The  epidemic  ot  yellow  fever  at  Key  West  is  on 
a  small  scale,  but  shows  by  latest  advices  no  signs  of  abating. 

Acute  Lead  Poisoning. — At  an  inquest  on  the  body  of  a  woman, 
a^ed  23,  living  at  Rotherhithe,  who  had  been  for  five  months  working 
at  a  lead  factory  at  Hoxton,  and  who  was  pronounced  to  have  died 
from  lead  poisoning,  the  coroner  on  reading  the  rules  expressed  the 
opinion  that  if  they  were  rigidly  observed  by  the  men  and  women 
cases  of  this  kind  would  be  much  less  frequent.  _  _  D1- 

Centenarians.— Mrs.  Francis,  a  widow,  residing  at  Tymaen,  Pyle, 
Wales,  was  born  on  August  15th,  1780,  and  has  consequently  attained 
the  age  of  107  years.  She  looks  well,  can  thread  a  needle  without 
spectacles,  moves  about  with  ease,  and  attends  to  domestic  duties.— 
Mrs.  Isabella  Ledgerwood,  who  died  recently  at  Hawick, ^was  born  at 
Jedneuk,  in  the  parish  of  Jedburgh,  on  January  24th,  1788,  so  that, 
had  she  lived  a  few  months  longer,  she  would  have  completed  her 
century.  She  retained  the  use  of  her  faculties  almost  to  the  last,  and 
till  within  a  year  or  fifteen  months  did  all  her  own  household  work, 
and  kept  her  home  wonderfully  tidy.  She  was  rather  under  medium 
height,  but  stoutly  built,  and  extremely  active  for  her  years,  both 

in  mind  and  body.  „  „ 

Recurrence  of  Scarlatina  in  the  Same  Subject.— Ur.  h.  r. 
Hase,  of  St.  Petersburg,  adduces  ( Vratch ,  No.  27,  1887,  p.  539)  a  rare 
case  of  a  boy  in  whom  scarlet  fever  recurred  thrice,  at  three  distinct 
periods.  Each  time  the  patient  was  under  the  personal  observation  of 

the  author.  . 

Preparations  are  being  made  in  Berlin  for  the  erection  ot  a  cre¬ 
matorium  in  the  municipal  cemetery  at  Friedrichfelde.  There  are 
many  adherents  of  cremation  in  Berlin  who  now  send  their  dead  to 
the  crematorium  at  Gotha. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 


BIRTHS. 

Fenman.— At  29,  Bridge  Street,  Hawick,  on  tlie  20tli  instant,  the  wife  of  P. 
Mitchell  Penman,  M.B.,  C.M.,  of  a  son. 

Steer.— On  August  12th,  at  Sportsman  Hall,  Stewart  Town,  Jamaica,  the  wife  01 
A.  W.  Thorburn  Steer,  M.R.C.S. Eng.  and  L.R.C.P.Lond.,  of  a  daughter. 


MARRIAGES. 

Rayment _ McVeaoh. — On  August  17th,  at  St.  Osburg’s  Church,  Coventry,  by  the 

Btaht  Bev.  Abbot  Moore,  O.S.B.,’  assisted  by  the  Rev.  Ambrose  Pereira 
O.S.B.  (Rector),  George  Rayment,  A.Y.D.,  son  of  the  late  George  Ra>-Inent, 
Captain  18th  Hussars,  to  Alice,  fourth  daughter  of  Dr.  McVeagh,  J.P.,  The 
Quadrant,  Coventry.  .  . 

WALKER-TRIMBLE.-At  St.  Michael’s,  Dalston,  Cumberland,  on  the  24th  instant 
by  the  Rev.  Canon  Cooper,  Vicar  of  Dalston,  assisted  by  the  Rev.  W.F.QM 
banks  M  A  Oxon.,  Rector  of  Great  Orton,  Norman  Purvis  Walker,  M.B.Edin., 
of  Dalston,  to  Annie,  only  daughter  of  the  late  Edward  Trimble,  Esq.,  of 
Green  Lane,  Dalston. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


KOKDAY _ 10.80  a.m.  :  Royal  London  Ophthalmic.— 1.80  p.m.  :  Gay's  (Oph¬ 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

rUESDAY - 9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2p.m.  :  Westminster ;  St.  Mark’s;  Central 
London  Ophthalmic.— 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  —10  a.m.  :  National  Orthopaedic. — 10.80  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
p.m.  :  King’s  College. 

THURSDAY  —  —  10.30  a.m.  :  Royal  London  Ophthalmic. — 1p.m.:  St.  George's 
— 1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Gay  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  —  —  —  ..9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30p.m.  :  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastliondonHospitalforOhildren.— 2.30p.m.  i 
West  London. 

SATURDAY  —  —  9a.m.  :  Royal  Free.— 10.80  a.m.  :  Royal  London  Ophthalmic.— 
1  p.m.  :  King’s  College.— 1.30  p.m.  :  St.  Bartholomew's ;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Sharing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  Skin 
M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9. 

Jut’s.— Medical  and  Surgical,  daily,  1.80;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

1  ’  <vp.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S-,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.80  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
1.80  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

3t.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

3t.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2  ;  Dental,  Tu.  8.,  9  ;  Th.,  1. 

3t.  Mary's. — Medical  and  Surgical,  dally,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye,Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat, Tn.  F. ,  1.30:  Skin,  M.  Th., 
9.80;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

3t.  Thomas’s. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.80  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15 ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Btrand,  W.O. 

Jorrespondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  or  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 


UIFRIKH. 


Effects  of  Atmospheric  Pressure  on  the  Circulation. 

Observer  asks  to  be  referred  to  any  published  papers  regarding  the  influence  of 
the  atmospheric  pressure  on  the  circulatory  system,  more  especially  with  refer¬ 
ence  to  cerebral  and  other  haemorrhage. 

The  Treatment  of  Gleet. 

R.  N.  asks  for  advice  as  to  the  treatment  of  the  following  case. 

A  patient  of  his  contracted  gonorrhoea  a  year  ago.  Various  injections,  also 
copaiba,  etc.,  were  used  for  seven  months,  the  discharge  remaining  purulent.  All 
treatment  was  then  discontinued,  and  in  a  few  days  there  was  only  a  glueing  of 
the  meatus  in  the  morning  by  colourless  mucus.  This  has  been  the  state  of  the 
case  for  the  last  five  months,  the  use  of  an  injection  or  catheter  invariably 
bringing  on  a  purulent  discharge. 


ANSWERS. 


A  Member  (Leicester). — The  licence  of  the  Royal  College  of  Physicians  in  London 
is  a  licence  in  medicine  and  surgery,  and  those  who  hold  it  are  entitled  accu¬ 
rately  to  describe  themselves  as  what  they  really  are,  physicians  and  surgeons. 

Measles  and  the  Puerperal  State. 

Salus  II  asks  :  Is  measles  considered  to  be  in  the  same  category  as  regards 
danger  to  a  puerpera  as  scarlatina,  diphtheria,  etc.  ? 

***  Measles  is  much  less  dangerous  in  the  puerperal  state  than  is  scarlatina. 

Canary  Isles. 

Weston.— We  are  informed  that  Mr.  Ernest  Hart’s  letters  from  the  Canary  Isles 
are  in  type,  and  will  shortly  be  published  as  a  pamphlet. 

English  Medical  Practitioners  in  France. 

Judex  asks  whether,  with  English  diplomas  only,  he  can  practise  in  or  near  Paris 
without  passing  an  examination  in  France  ;  if  not,  what  is  the  nature  of  examina¬ 
tion  ;  and,  if  so,  would  he  have  to  pay  a  tax  for  being  allowed  to  practise  ? 

***  We  have  referred  this  question  to  Dr.  Lutaud,  Editor  of  the  Journal  de 
Midefiine  de  Paris,  who  writes :  Every  practitioner  in  France  must  have  the 
French  M.D.,  according  to  the  laws.  Practitioners  cording  from  countries 
where  good  schools  exist  are  received  M.D.  by  passing  only  the  three  last 
examinations  (with  permission  of  the  Dean  of  the  French  Faculty).  Excep¬ 
tionally  the  Minister  of  Public  Instruction  gives  to  English  practitioners  the 
right  of  practice  in  France  in  towns  where  English  residents  are  numerous. 
Such  is  the  case  for  the  wintering  places  of  the  South  of  France,  some  watering 
places,  and  some  towns  where  the  English  colony  is  numerous  (Boulogne,  Paris, 
Havre,  etc.). 

M.D.Lond. 

Mr.  C.  E.  Purslow,  M.D.Lond.,  writes  :  Inanswerto  the  inquiry  of  “M.B.Lond.,” 
with  respect  to  the  books  required  for  the  mental  physiology  of  the  M.D. 
examination,  I  am  happy  to  be  able  to  give  him  the  required  inferrnation,  as  1 
took  up  and  passed  in  that  subject  at  the  last  M.D.  examination.  The  books  I 
read  were  the  following  :  Carpenter’s  Mental  Physiology,  the  small  Handbook  of  In¬ 
sanity,  by  Dr.  Savage,  and  Maudsley’s  Pathology  of  the  Mind.  I  should  also 
strongly  advise  the  careful  study  of  a  few  typical  cases  of  each  form  of  insanity 
in  the  wards  of  an  asylum,  as  the  questions  bear  strongly  on  the  diagnosis  of 
insanity. 


NOTES,  TETTERS,  ETC. 


“The  Throat  and  its  Diseases.” 

Mr.  Lennox  Browne  writes  :  In  Formula  SO,  page  56S  (second  edition),  a  drachm 
of  sulphate  of  atropine  is  ordered  to  an  ounce  of  vaseline,  as  an  application  to  the 
nostril.  It  should,  of  course,  be  a  drachm  of  the  solution  of  that  alkaloid. 

A  Complaint  as  to  Examination-details. 

Mr.  F.  W.  Edridge  Green,  M.B.,  writes  :  At  the  last  examination  of  the  Royal 
College  of  Physicians  I  presented  myself  and  was  allotted  a  certain  day  for  my 
vivd  voce  examination  in  medicine,  but,  two  or  three  days  later,  I  received 
another  card  altering  the  date  to  one  four  days  earlier.  The  examination  being 
over,  I  am  kept  waiting  till  the  very  last,  and  then  told  that  the  clerk  had  for¬ 
gotten  to  acquaint  the  examiners  with  the  fact  that  the  date  of  my  vivd  vote 
examination  had  been  changed,  but  that  they  will  write  to  me  as  soon  as  the 
examiners  bring  my  medicine-papers  and  report  on  them.  I  go  away  to  the 
country  the  next  day,  and  wait  a  week  without  hearing  anything.  I  then  tele¬ 
graph  to  the  Examination  Hall,  and  get  a  reply  saying  “that  I  have  ‘passed,’ 
but  that  if  I  wish  to  receive  my  diploma  this  time,  I  must  come  up  to  London 
at  once,  and  sign  the  book.”  This,  of  course,  I  refused  to  do,  and  then  an 
affidavit  form  is  sent  me,  which  I  fill  up,  and  get  the  diploma.  But,  on  return¬ 
ing,  I  am  met  with  condolences  from  my  friends,  both  professional  and  non¬ 
professional,  as  my  name  has  not  appeared  in  the  list  of  passed  candidates  in  the 
medical  journals. 

I  think  it  is  most  discreditable  that'such  laxity  should  exist  and  appear  to  be 
common,  for  a  similar  occurrence  happened  to  me  at  the  B.S.  examination  of 
Durham,  when  my  name  was  crossed  off  as  having  failed,  when  I  had  passed.  I 
hope  that  the  insertion  of  this  letter  will  aid  in  preventing  such  occurrences. 

Suferfcetation. 

Mr.  David  Mann,  M.R.C.S.,  L.S.A.  (Holbeck,  Leeds),  writes  :  I  was  called  in  to 
see  a  woman  in  labour  on  August  7th  last.  I  was  informed  that  she  was  eight 
months  advanced  in  pregnancy.  I  was  surprised  to  find  a  fcctus  of  eight  weeks, 
of  which  I  duly  delivered  her.  I  then  left  my  assistant,  Mr.  Giles,  to  stay  with 
her,  and  he  afterwards  delivered  her  of  a  child  of  eight  months,  which  lived  a 
short  time. 

Contagious  IDiseases  .Acts* 

We  are  informed  that  Mr.  M.  J.  Molony’s  paper  on  the  Repeal  of  the  Contagious 
Diseases  Acts,  an  abstract  of  which  was  published  last  week,  will  be  issued  in 
pamphlet  form  at  an  early  date. 
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Best  Remedy  for  Asthma. 

Wm  Woodward  (Worcester)  writes:  In  the  Journal  °J  8ePjember. 
mT  is  given  a  prescription  for  asthma  from  Mr.  Beverley  of  Scarborough  who 
•  884^l  to  its  merit  I  have  tried  most  remedies  known,  including,  of 

course  the' well  known  and  most  valuable  Himrod's  powder,  and  find  as  much 
if  not  more  benefit  from  Mr.  Beverley’s  than  any.  The  formulae  generally  given 
for  a  substitute  for  Himrod’s  powder  in  other  numbers  of  your  Journal,  and 
also  in  Martindale’s  Extra  Pharmacopoeia,  form  but  a  very  poor  imitation  of  , 
containing  no  Indian  hemp  or  eucalyptus  oil,  principal  ingredients  in  Mr 
Beverley’s  It  has,  too,  an  advantage  over  Himrod  s  powder  (to  say  nothi  g 
leslcost  and  not  being  a  secret  remedy)  in  requiring  to  be  lighted  merely  m 
,,  ’  r  +v,p  hf»(i  thus  doing  away  with  th.6  suffocating  effects  of  inhala- 

invaluable  * the  d;?tr.essing 

of  hav  and  other  kinds  of  asthma  ;  and  your  kind  insertion  of  this  may  be 
means  of  giving  relief  to  many  a  sufferer.  The  following  is  the  form  as  given 
your  edition  of  September  27th,  1884.  Take  of  datura  total®,  stramom,  can- 

raised,  keeping  the  feet  warm,  and^ucMikl,  without  Which  few  remedies  will 

<4  lR  °stronalv  recommends  the  following  preparation  :  Folia;  stramonii,  § iv  ;  foil* 
S' i niWl  ,  Mi •r  bella  on me,  aagj,  to  be  thoroughly  ground  in  a  mill ;  potassi 
iobebse,  4?“®  aaon  ,  Dissolve  the  saltpetre  in  the  smallest  possible 

quantity  of  hotwateu  and  add  the  tincture  of  opium.  Thoroughlysaturatethe 
and  ground  leaves  with  this  solution,  and  dry  at  a  gentle  heat.  When 
dry  mix  well  with  thoroughly  pulverised  camphor,  and  preserve  in  a  stoppered 

bottle. 


While  writing,  I  should  like  to  ask  Professor  Humphrey  why,  in  his  recent 
report  on  the  influence  of  the  habits  of  the  old  on  the  duration  of  life,  he  has 
omitted  all  reference  to  the  influence  of  alcohol  ?  Being  away  from  home  I  have 
not  the  figures  to  refer  to,  but  I  am  under  the  impression  that  about  20  per  cent, 
were  total  abstainers.  Since  this  is  a  very  much  greater  proportion  of  abstainers 
than  among  the  general  adult  population  of  the  last  fifty  years,  does  it  not  indi¬ 
cate  the  influence  of  total  abstinence  in  promoting  longevity,  or,  in  other  words, 
the  great  influence  of  alcohol  in  cutting  it  short? 

Bethlem  Hospital.  , 

at  "R  M  A  writp^  •  A  n&tient  of  mine,  &  medical  man  under  30,  has.  peen  and 

isBsuffer'ing  now' from  right  hemiplegia,  with  aphasia J^elfwith^swS* 
of  arteries  with  thrombosis.  He  can  now  get  about  fairly  well  witn  a.  suck 
bu^as  some  secondary  contraction  of  his  right  arm  and  leg,  and  his  mind  is  not 
in  as  good  a  state  as  I  could  wish,  probably  secondary  softening 

1.  is  there  a  paying  institution  of  any  kind  that  would  take  him,  and  w  t 

would  be  probable  cost  per  annum?  , 

2.  Supposing  him  to  be  in  a  private  family,  what  would  be  the  expe  es 

a,’lletun fortunately  is  not  well  off,  and  his  wife  wishes  to  leave  him  in  England 
whilst  she  goes  to  her  home  in  Demerara,  and,  if  his  mind  improves,  to  have 
him  out  afterwards.  . 

V  Apply  to  Bethlem  Hospital,  St.  George’s  Road,  S.E.,  where  he  may  be 

admitted  at  £2  2s.  a  week.  Charge  in  private  family  much  higher. 


ifn.  Architecture  and  Requirements  of  the  Human  Brain. 

Mr  A  C  Dott,  B.A.,  M.B.Cantab,  Resident  Medical  Officer  AIorpetH  Dispen- 
sarv '  writes  •  Taking  up  an  old  number  of  Harper  s  Magazine  (March,  1885), 
found  an  .rtfcle  on  the  above  subject  by  Dr.  Ambrose  LB. nney,  which  s 
i  ,r,nnVi  clearness  of  language  and  perspicuity  of  detail.  Students 

arHdthe  brain  as  a  bc'te  noire,  and  the  text-books  bristling  with  long  Latin 
names  and  ob  cure  desfgnaS  seem  to  justify  the  charge  of  want  of 
names  ana  >  writers  The  course  of  the  nerve-strands  which  make 

J^thewhiteTubstMce  of  the  brain  has  been  thought  by  some  to  be  an  incom- 
"rPe£nsMe study  But it fe  not  so.  The  nerve-fibres  may  be  divided  into  five 

861S  Associating  fibres:  these  connect  the  cells  of  the  different  areas  of  the 
mrtpT  Thev  do  not  cross  the  mesial  line  of  the  skull. 

?  Commissural  fibres:  these  join  the  cortical  cells  of  the  homologous  parts 

°f3*Peduncufer  fibres  :  passing  from  each  hemisphere  to  the  spinal  cord. 

4  Fibres  of  special  sense  :  associated  with  the  organs  of  special  sense. 

5.  The  fornix'?  connecting  the  cortical  cells  of  the  temporal  lobe  to  the  optic 

‘''The  requirements  of  the  brain  are  thus  summed  up  :  (1)  change  of  workocca- 
sionallv  ?  (2)  e?ght  hours’  sleep  ;  (3)  exercise  and  good  food  ;  (4)  smilight  and 
Dure  air :  (5)  abstaining  from,  or  very  moderate  use  of,  tobacco  and  alcohol ,  (6) 
abstaining  from  habitual  use  of  drugs,  such  as  chloral  or  opium. 


The  Royal  University  of  Ireland. 

A  Student  of  the  Old  Catholic  University  and  Graduate  of  the  Royal 
A  University  of  Ireland  writes  :  I  am  sure  none  of  our  graduates  will  grudge 
tLp  cmrmliments  so  lavishly  bestowed  by  the  orators  of  the  Association  on  the 
the  compliments  sc  avi  y  Dublin.  I  would  like,  however,  to  point 

mftthat  Dr  Banks  ma^ie  a  grievous  omission  when  speaking  of  the  necessity  of 
an  arfe  dea  fer  medical  men  in  not  showing  that  the  Royal  requires  for 
Vnoi  the  same  amount  of  “  arts”  proper  as  Cambridge  (more,  in 

feet  as  the  ^previous”  at  Cambridge  suffices  for  matriculation),  namdy,  a 
Ws  studv  after  matriculation  and  a  “  previous”  arts  examination.  The  Royal 
ffn iversitv^leser ved ,  I  think,  due  recognition  of  this  fact.  For  years-perhaps 
generations— the  oldest  institution  will  maintain  its  superior  prestige  sipPty 
fccount  of  its  long  possession  of  the  field.  May  it  always  worthily  do  so  I 

think  it  therefore  the  more  incumbent  on  generous-minded  men  who  ought  to 
think  it,  tn„reiore,  Roval  University  was  founded  as  an  lrffetal- 

be  conversant  with Rthe  fact  enter  Trinity  College,  to 

gasss.-.  tt&sra  s&sssffsi  &£& 

allows  ?tudents  to8‘ ‘  go  on?’  in  medicine,  having  only  followed  “arts’  a  certain 
j  facts  ought  to  be  made  more  widely  known,  as  (teste  Sir  W. 

Fosters  mistake)  the  Royal  University  is  still  identified  with  the  late  Queen  s 
University,  though  its  requirements  and  curriculum  differ  most  widely. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr  J  A.  Coveney,  Prestwich  ;  Mr.  W.  Mylins,  Bexhill ;  Mr.  C.  H.  i  ips, 
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DrPC  Bell  Taylor,  Nottingham  ;  Dr.  Maxwell,  Woolwich;  Mr  H  Eschwege, 
London  ;  Dr.  Ireland,  Prestonpans  ;  Mr.  K.  H.  B.  Williams  Llandudno  ;  Mr 
Shirley  Murphy,  London;  Dr.  Tatham,  Salford;  The  Secretary  of  the  Local 
Government  Board,  London ;  E.  Cresswcll  Baber,  M.B.,  Brlght™’^r; 
Barron,  London;  Dr.  W.  Brown, ’Bristol ;  Dr.  T. .  D.  Finucane,  .Dublm l,  D >  . 
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Co  London;  Dr.  Poeock,  London;  Dr.  J.  W.  Taylor,  Scarborough  ,  Dr.  E 
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Place  aux  Dames. 

^  t  cannot  help  thinking  that  place  aux  dames  on  page 

Sil  “ta/ut;™,  SS  let  «...  Uke  deserved  pr.eede.c,  of 
her  less  distinguished  colleagues,  but  not  otherwise. 


Total  Abstinence  and  Longevity.  , 

^at  DublirTan^error” has'erept  Int^^he  ^cwmnt6  whfeh‘  itfe  in^)ortent\o>^mwect‘ 

f  a”  X^o°  not  pr escr ib e * aTcoh ol  °  SKcI  i£g5?%£2i?  Mo7t 
XSr  mmtes  pSff  JStol  when  they  consider  it  the  best  drug  to  use  ; 
our  only  condition  of  membership  is  persona  abstinence,  and  we  number  350. 
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REMARKS 

ON  TIIE 

SYNTHESIS  OF  ORGANIC  BODIES. 

BEING  A  TART  OF  THE  PRESIDENTIAL  ADDRESS  DELIVERED 

By  Sir  HENRY  E.  ROSCOE,  F.R.S.,  M.P.,  D.C.L.,  Ph.D., 

’.fore  the  British  Association  for  the  Advancement  of  Science,  at 
Manchester,  on  August  31st,  1887. 

mongst  tlie  tetrad  class  of  elements,  carbon,  the  distinctive  element 
organic  compounds,  finds  its  place  ;  and  the  remarkable  fact  that 
e  number  of  carbon  compounds  far  exceeds  that  of  all  the  other  ele- 
ents  put  together  receives  its  explanation.  For  these  carbon  atoms 
it  only  possess  four  means  of  grasping  other  atoms,  but  these  four- 
mded  carbon  atoms  have  a  strong  partiality  for  each  other’s  com- 
iny,  and  readily  attach  themselves  hand  in  hand  to  form  open  chains 
•  closed  rings,  to  which  the  atoms  of  other  elements  join  to  grasp 
le  unoccupied  carbon  hand,  and  thus  to  yield  a  dancing  company  in 
hich  all  hands  are  locked  together.  Such  a  group,  each  individual 
icupying  a  given  position  with  reference  to  the  others,  constitutes 
:e  organic  molecule.  When,  in  such  a  company,  the  individual  mem- 
srs  change  hands,  a  new  combination  is  formed.  And  as  in  such  an 
isembly  the  eye  can  follow  the  changing  positions  of  the  individual 
lembers,  so  the  chemist  can  recognise  in  his  molecule  the  position  of 
le  several  atoms,  and  explain  by  this  the  fact  that  each  arrangement 
institutes  a  new  chemical  compound  possessing  different  properties, 
ad  account  in  this  way  for  the  decompositions  which  each  differently 
instituted  molecule  is  found  to  undergo. 

Chemists  are,  however,  not  content  with  representing  the  arrange* 
lent  of  the  atoms  in  one  plane,  as  on  a  sheet  of  paper,  but  attempt  to 
spress  the  position  of  the  atoms  in  space.  In  this  way  it  is  possible 
i  explain  certain  observed  differences  in  isomeric  bodies  which  other- 
ise  baffled  our  efforts.  To  Van  t’Hoff,  in  the  first  instance,  and  more 
icently  to  Wislicenus,  chemistry  is  indebted  for  work  in  this  direc- 
lod,  which  throws  light  on  hitherto  obscure  phenomena,  and  points 
tie  way  to  still  further  and  more  important  advances. 

It  is  this  knowledge  of  the  mode  in  which  the  atoms  in  the  molecule 
re  arranged,  this  power  of  determining  the  nature  of  this  arrange- 
lent,  which  has  given  to  orgiuic  chemistry  the  impetus  which  has 
vercome  so  many  experimental  obstacles,  and  given  rise  to  such  un- 
icked  for  results.  Organic  chemistry  has  now  become  synthetic.  In 
837  we  were  able  to  build  up  but  very  few  ard  very  simple  organic 
ompounds  from  their  elements  ;  indeed,  the  views  of  chemists  were 
iuch  divided  as  to  the  possibility  of  such  a  thing.  Both  Gmelin  and 
leizelius  argued  that  organic  compounds,  unlike  inorganic  bodies, 
annot  be  built  up  from  their  elements.  Organic  compounds  were 
enerally  believed  to  be  special  products  of  the  so-called  vital  force, 
nd  it  was  only  intuitive  minds,  like  those  of  Liebig  and  Wohler,  who 
oresaw  what  was  coming,  and  wrote  in  1837  strongly  against  this 
iew,  asserting  that  the  aitifioial  production  in  our  laboratories  of  all 
rgauic  substances,  so  far  as  they  do  not  constitute  a  living  organism, 
s  not  only  probable  but  certaiu.  Indeed,  they  went  a  step  farther, 
nd  predicted  that  sugar,  morphine,  salicine,  will  all  thus  be  pre¬ 
pared,  a  prophecy  which,  I  need  scarcely  remind  you,  has  been  after 
ifey  years  fulfilled,  for  at  the  present  time  we  can  prepare  an  artificial 
weetening  principle,  an  artificial  alkaloid,  and  salicine. 

In  spite  of  these  predictions,  and  in  spite  of  Wohler’s  memorable 
liseovery  in  1828  of  the  artificial  production  of  urea,  which  did  in 
eality  break  down  for  ever  the  barrier  of  essential  chemical  difference 
>etween  the  products  of  the  inanimate  and  of  the  animate  world  ; 
till,  even  up  to  a  much  later  date,  contrary  opinions  were  held,  and 
he  synthesis  of  urea  was  looked  upon  as  the  exception  which  proves 
he  rule.  So  it  came  to  pass  that  for  many  years  the  artificial  pro- 
luction  of  any  of  the  more  complicated  organic  substances  was 
relieved  to  be  impossible.  Now  the  belief  in  a  special  vital  force  has 
lisappeared  like  the  ignis  faluus,  and  no  longer  lures  us  in  the  wrong 
lireetion.  We  know  now  that  the  same  laws  regulate  the  formation 
>f  chemical  compounds  in  both  animate  and  inanimate  nature,  and  the 
hemist  only  asks  for  a  knowledge  of  the  constitution  of  any  definite 
hemical  compound  found  in  the  organic  world  in  order  to  be  able  to 
iromise  to  prepare  it  artificially. 

But  the  progress  of  synthetic  organic  chemistry,  which  has  of  late 
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been  so  rapid,  was  made  in  the  early  days  of  the  half-century  only  by 
feeble  steps  and  slow.  Seventeen  long  years  elapsed  between  Wohler’s 
discovery  and  the  next  real  synthesis.  This  was  accomplished  by 
Ivolbe,  who  in  1845  prepared  acetic  acid  from  its  elements.  But  theD 
a  splendid  harvest  of  results  gathered  in  by  chemists  of  all  nations 
quickly  followed,  a  harvest  so  rich  and  so  varied  that  we  are  apt  to  be 
overpowered  by  its  wealth,  and  amidst  so  much  that  is  alluring  and 
striking  we  may  well  find  it  difficult  to  choose  the  most  appropriate 
examples  for  illustrating  the  power  and  the  extent  of  modern  chemical 
synthesis. 

Next,  as  a  contrast  to  our  picture,  let  us  for  a  moment  glance  back 
again  to  the  state  of  things  fifty  years  ago,  and  then  notice  the  chief 
steps  by  which  we  have  arrived  at  our  present  position.  In  1837 
organic  chemistry  possessed  no  scientific  basis,  and  therefore  no 
classification  of  a  character  worthy  of  the  name.  Writing  to  Berzelius 
in  that  year,  Wohler  describes  the  condition  of  organic  chemistry  as 
one  enough  to  drive  a  man  mad.  “  It  seems  to  me,"  says  he,  "like 
the  tropical  forest  primaeval,  full  of  the  strangest  growths,  an  endless 
and  pathless  thicket  in  which  a  man  may  well  dread  to  wander.” 
Still  clearances  had  already  been  made  in  this  wilderness  of  facts. 
Berzelius  in  1832  welcomed  the  results  of  Liebig  and  Wohler’s  research 
on  benzoic  acid  as  the  dawn  of  a  new  era  ;  and  such  it  really  was, 
inasmuch  as  it  introduced  a  novel  and  fruitful  idea,  namely  the 
possibility  of  a  group  of  atoms  acting  like  an  element  by  pointing  out 
the  existence  of  organic  radicals.  This  theory  was  strengthened  and 
confirmed  by  Bunsen’s  classical  researches  on  the  cacodyl  compounds, 
in  which  he  showed  that  a  common  group  of  elements  which  acts 
exactly  as  a  metal  can  exist  in  the  free  state,  and  this  was  followed 
soon  afterwards  by  isolation  of  the  so-called  alcohol  radicals  by  Frank* 
land  and  Kolbe.  It  is,  however,  to  Scliotlemmer  that  we  owe  our 
knowledge  of  the  true  constitution  of  these  bodies,  a  matter  which 
proved  to  be  of  vital  importance  for  the  further  development  of  the 
science. 

Turning  our  glance  in  another  direction  we  find  that  Dumas,  in 
1834,  by  his  law  of  substitution,  threw  li  j ht  upon  a  whole  series  of 
singular  and  unexplained  phenomena  by  showing  that  an  exchange 
can  take  place  between  the  constituent  atoms  in  a  molecule.  Laurent 
indeed  went  farther,  and  assumed  that  a  chlorine  atom,  for  example, 
took  up  the  position  vacated  by  an  atom  of  hydrogen  and  played  the 
part  of  its  displaced  rival,  so  that  the  chemical  and  physical  properties 
of  the  substitution  product  were  thought  to  rereuiu  substantially  the 
same  as  those  of  the  original  body.  A  singular  story  is  connected 
with  this  discovery.  At  a  soiree  in  the  Tuileries,  in  the  time  of 
Charles  X,  the  guests  were  almost  suffocated  by  acrid  vapours  which 
were  evidently  emitted  by  the  burning  wax  candles,  and  the  great 
chemist  Dumas  was  called  in  to  examine  into  the  cause  of  the  annoy¬ 
ance.  He  found  that  the  wax  of  which  the  candles  were  made  had 
been  bleached  by  chlorine,  that  a  replacement  of  some  of  the  hydrogen 
atoms  of  the  wax  by  chlorine  had  occurred,  and  that  the  suffocating 
vapours  consisted  of  hydrochloric  acid  given  off  during  the  com¬ 
bustion.  The  wax  was  as  white  and  as  odourless  as  before,  and  the 
fact  of  the  substitution  of  chlorine  for  hydrogen  could  only  be  recog¬ 
nised  when  the  candles  were  destroyed  by  burning.  This  incident 
induced  Dumas  to  investigate  more  closely  this  class  of  phenomena, 
and  the  results  of  this  investigation  are  embodied  in  his  law  of 
substitution. 

But  the  debt  which  chemistry,  both  inorganic  and  organic,  thus 
owes  to  Dumas’  law  of  substitution  is  serious  enough,  for  it  proved  to 
be  the  germ  of  Williamson’s  classical  researches  on  etherification,  as 
well  as  those  of  Wurtz  and  Hofmann  on  the  compound  ammonias, 
investigations  which  lie  at  the  base  of  the  structure  of  modern 
chemistry.  Its  influence  has  been,  however,  still  more  far-reaching, 
inasmuch  as  upon  it  depends  in  great  measure  the  astounding  progress 
made  in  the  wide  field  of  organic  synthesis. 

It  may  here  be  permitted  me  to  sketch  in  rough  outline  the 
principles  upon  which  all  organic  syutheses  have  been  effected.  We 
have  already  seen  that  as  soon  as  the  chemical  structure  of  a  body  has 
been  ascertained  its  artificial  prepara'ion  may  bo  certainly  anticipated, 
so  that  the  first  step  to  be  taken  is  the  srudy  of  the  structure  of  the 
naturally  occurring  substance  which  it  is  desired  to  prepare  artificially 
by  resolving  it  into  simpler  constituents,  the  c  institution  of  which  is 
already  known.  In  this  way,  for  example,  Hofmann  discovered  that 
the  alkaloid  coneine,  the  poisonous  principle  of  hemlock,  may  be 
decomposed  into  a  simpler  sub-tanco  will  known  to  chemists  under 
the  name  of  pyridine.  This  fact  having  b  en  established  by  Hofmann, 
and  the  grouping  of  the  atoms  approximately  determined,  it  was  then 
necessary  to  reverse  the  process,  and,  starting  with  pyridine,  to  build 
up  a  compound  of  the  required  constitution  and  properties,  a  result 
recently  achieved  by  Laden  burg  in  a  series  of  brilliant  researches.  The 
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vrell-known  synthesis  of  the  colouring  matter  of  madder  by  Graebe 
and  Liebermann,  preceded  by  the  important  researches  of  Schunck, 
and  that  of  indigo  by  Baeyer,  are  other  striking  examples  in  which 
this  method  has  been  successfully  followed.  _ 

Not  only  has  this  intimate  acquaintance  with  the  changes  which 
occur  within  the  molecules  of  organic  compounds  been  utilised,  as  we 
have  seen,  in  the  synthesis  of  naturally  occurring  substances,  but  it 
has  also  led  to  the  discovery  of  many  new  ones.  Of  these,  perhaps, 
the  most  remarkable  instance  is  the  production  of  an  artificial  sweet¬ 
ening  agent  termed  saccharin,  250  times  sweeter  than  sugar,  prepared 
by  a  complicated  series  of  reactions  from  coal-tar.  Nor  must  we 
imagine  that  these  discoveries  are  of  scientific  interest  only,  for  they 
have  given  rise  to  the  industry  of  the  coal-tar  colours,  the  value  of 
which  is  measured  by  millions  sterling  annually,  an  industry  which 
Englishmen  may  be  proud  to  remember  was  founded  by  our  country¬ 
man  Perkin. 

Another  interesting  application  of  synthetic  chemistry  to  the  needs 
of  everyday  life  is  the  discovery  of  a  series  of  valuable  febrifuges, 
amongst  which  I  may  mention  antipyrin  as  the  most  useful. .  An 
important  aspect  in  connection  with  the  study  of  these  bodies  is  the 
physiological  value  which  has  been  found  to  attach  to  the  introduction 
of  certain  organic  radicals,  so  that  an  indication  is  given  of  the  pos¬ 
sibility  of  preparing  a  compound  which  will  possess  certain  desired 
physiological  properties,  or  even  to  foretell  the  kind  of  action  which 
such  bodies  may  exert  on  the  animal  economy. 

But  it  is  not  only  the  physiological  properties  of  chemical  compounds 
which  stand  in  intimate  relation  with  their  constitution,  for  we  find 
that  this  is  the  case  with  all  their  physical  properties.  It  is  true  that 
at  the  beginning  of  our  period  any  such  relation  was  almost  unsus¬ 
pected,  whilst  at  the  present  time  the  number  of  instances  in  which 
this  connection  has  been  ascertained  is  almost  infinite..  Amongst 
these,  perhaps  the  most  striking  is  the  relationship,  which  has.  been 
pointed  out  between  the  optical  properties  and  chemical  composition. 
This  was  in  the  first  place  recognised  by  Pasteur  in  his  classical  re¬ 
search  on  racemic  and  tartaric  acids  in  1848  ;  but  the  first  to  indicate 
a  quantitative  relationship  and  a  connection  between  chemical  struc¬ 
ture  and  optical  properties  was  Gladstone  in  1863.  Great  instrumental 
precision  has  been  brought  to  bear  on  this  question,  and  consequently 
most  important  practical  applications  have  resulted.  I  need  only  refer 
to  the  well  known  accurate  methods  now  in  everyday  use  for  the  deter¬ 
mination  of  sugar  by  the  polariscope,  equally  valuable  to  the  physician 
and  to  the  manufacturer. 

But  now  the  question  may  well  be  put,  Is  any  limit  set  to  this 
synthetic  power  of  the  chemist  ?  Although  the  danger  of  dogmatising 
as  to  the  progress  of  science  has  already  been  shown  in  too  many  in¬ 
stances,  yet  one  cannot  help  feeling  that  the  barrier  which  exists 
between  the  organised  and  unorganised  worlds  is  one  which  the  chemist 
at  present  sees  no  chance  of  breaking  down. 

It  is  true  that  there  are  those  who  profess  to  foresee  that  the  day 
will  arrive  when  the  chemist,  by  a  succession  of  constructive  efforts, 
may  pass  beyond  albumen,  and  gather  the  elements  of  lifeless.matter 
into  a  living  structure.  Whatever  may  be  said  regarding  this  from 
other  standpoints,  the  chemist  can  only  say  that  at  present 
no  such  problem  lies  within  his  province.  Protoplasm,  with  which 
the  simplest  manifestations  of  life  are  associated,  is  not  a  compound, 
but  a  structure  built  up  of  compounds.  The  chemist  may  success¬ 
fully  synthesise  any  of  its  component  molecules,  but  he  has  no  more 
reason  to  look  forward  to  the  synthetic  production  of  the  structure 
than  to  imagine  that  the  synthesis  of  gallic  acid  leads  to  the  artificial 
production  of  gall-nuts. 

Although  there  is  thus  no  prospect  of  our  effecting  a  synthesis  of 
organised  material,  yet  the  progress  made  in  our  knowledge  of  the 
chemistry  of  life  during  the  last  fifty  years  has  been  very  great, 
and  so  much  so,  indeed,  that  the  sciences  of  physiological  and  of 
pathological  chemistry  may  be  said  to  have  entirely  arisen  within  this 
period. 

Fifty  years  ago,  too,  the  connection  existing  between  the  laws  of 
life,  vegetable  and  animal,  and  the  phenomena  of  inorganic  chemistry, 
was  ill  understood.  The  idea  that  the  functions  of  living  beings  are 
controlled  by  the  same  forces,  chemical  and  physical,  which  regulate 
the  changes  occurring  in  the  inanimate  world,  was  then  one  held  by  only 
a  very  few  of  the  foremost  thinkers  of  the  time.  Let  me  now  briefly 
trace  a  few  of  the  more  important  steps  which  have  marked  the  pro¬ 
gress  of  this  branch  of  science  during  this  period.  Certainly  no  por¬ 
tion  of  our  science  is  of  greater  interest,  nor,  I  may  add,  of  greater 
complexity,  than  that  which,  bearing  on  the  vital  functions  both  of 
plants  and  of  animals,  endeavours  to  unravel  the  tangled  skein  of  the 
chemistry  of  life,  and  to  explain  lln  principles  according  to  which  our 
bodies  live,  and  move,  and  have  their  being.  If,  therefore,  in  the 


ess  complicated  problems  with  which  other  portions  of  our  scieno 
rave  to  deal,  we  find  ourselves,  as  we  have  seen,  often  far  fron 
possessing  satisfactory  solutions,  we  cannot  be  surprised  to  lean 
that  with  regard  to  the  chemistry  of  the  living  body— whethe 
vegetable  or  animal— in  health  or  disease  we  are  still  further  from  ; 
complete  knowledge  of  phenomena,  even  those  of  fundamental  im 
portance. 

It  is  of  interest  here  to  recall  the  fact  that  nearly  fifty  years  agi 
Liebig  presented  to  the  Chemical  Section  of  this  Association  a  com 
munication  in  which,  for  the  first  time,  an  attempt  was  made  to  ex 
plain  the  phenomena  of  life  on  chemical  and  physical  lines,  for  in  thi 
paper  he  admits  the  applicability  of  the  great  principle  of  the  conser 
vation  of  energy  to  the  functions  of  animals,  pointing  out  that  thi 
animal  cannot  generate  more  heat  than  is  produced  by  the  combustioi 
of  the  carbon  and  hydrogen  of  his  food. 

“The  source  of  animal  heat,”  says  Liebig,  “has  previously  beei 
ascribed  to  nervous  action  or  to  the  contraction  of  the  muscles,  or  ever 
to  the  mechanical  motions  of  the  body,  as  if  these  motions  could  exis 
without  an  expenditure  of  force  (equal  to  that)  consumed  in  producing 
-them.  ”  Again  he  compares  the  living  body  to  a  laboratory  furnace 
in  which  a  complicated  series  of  changes  occur  in  the  fuel,  but  ii 
which  the  end-products  are  carbonic  acid  and  water,  the  amount  o 
heat  evolved  being  dependent,  not  upon  the  intermediate,  but  upo; 
the  final  products.  Liebig  asked  himself  the  question,  does  ever; 
kind  of  food  go  to  the  production  of  heat  ;  or  can  we  distinguish,  oi 
the  one  hand,  between  the  kind  of  food  which  goes  to  create  warmth 
and,  on  the  other,  that  by  the  oxidation  of  which  the  motions  am 
mechanical  energy  of  the  body  are  kept  up  1  He  thought  that  he  wa 
able  to  do  this,  and  he  divided  food  into  two  categories  ;  the  starch; 
or  carbohydrate  food  is  that,  said  he,  which  by  its  combustion  provide 
the  warmth  necessary  for  the  existence  and  life  of  the  body.  Thi 
albuminous  or  nitrogenous  constituents  of  our  food,  the  flesh  meal 
the  gluten,  the  casein  out  of  which  our  muscles  are  built  up,  are  no 
available  for  the  purposes  of  creating  warmth,  but  it  is  by  the  wast 
of  those  muscles  that  the  mechanical  energy,  the  activity,  the  motion 
of  the  animal  are  supplied.  “  We  see,”  said  Liebig,  “  that  the  Esqui 
maux  feeds  on  fat  and  tallow,  and  this  burning  in  his  body  keeps  ou 
the  cold.”  The  Gaucho,  riding  on  the  pampas,  lives  entirely  on  drie 
meat,  and  the  rowing  man  and  pugilist,  trained  on  beefsteaks  an 
porter,  require  little  food  to  keep  up  the  temperature  of  their  bodies 
but  much  to  enable  them  to  meet  the  demand  for  fresh  muscula 
tissue,  and  for  this  purpose  they  need  to  live  on  a  strongly  nitrogs 
nous  diet.” 

Thus  far  Liebig.  Now  let  us  turn  to  the  present  state  of  our  knov 
ledge.  The  question  of  the  source  of  muscular  power  is  one  of  ti 
greatest  interest,  for,  as  Frankland  observes,  it  is  the  corner-stone  < 
the  physiological  edifice  and  the  key  to  the  nutrition  of  animals. 

Let  us  examine  by  the  light  of  modern  science  the  truth  of  Liebig 

view _ even  now  not  uncommonly  held — as  to  the  functions  of  the  tv 

kinds  of  food,  and  as  to  the  cause  of  muscular  exercise  being  the  oxidi 
tion  of  the  muscular  tissue.  Soon  after  the  promulgation  of  the.1 
views,  J.  R.  Mayer,  whose  name  as  the  first  expositor  of  the  idea  < 
the  conservation  of  energy  is  so  well  known,  warmly  attacked  then 
throwing  out  the  hypothesis  that  all  muscular  action  is  due  to  tl 
combustion  of  food,  and  not  to  the  destruction  of  muscle,  proving  h 
case  by  showing  that  it  the  muscles  of  the  heart  be  destroyed  in  doin 
mechanical  work  the  heart  would  be  burnt  up  in  eight  days.  Win 
does  modern  research  say  to  this  question  ?  Can  it  be  brought  to  tl 
crucial  test  of  experiment  ?  It  can  ;  but  how  ?  Well,  in  the  fir; 
place  we  can  ascertain  the  work  done  by  a  man  or  any  other  anima. 
we  can  measure  this  work  in  terms  of  our  mechanical  standard,  i 
kilogramme-metres  or  foot-pounds.  We  can  next  determine  what 
the  destruction  of  nitrogenous  tissue  at  rest  and  under  exercise,  l 
the  amount  of  nitrogenous  material  thrown  off  by  the  body.  And  he 
we  must  remember  that  these  tissues  are  never  completely  burnt,  i 
that  free  nitrogen  is  never  eliminated.  If  now  we  know  the  hea 
value  of  the  burnt  muscle,  it  is  easy  to  convert  this  into  its  mechanic 
equivalent,  and  thus  measure  the  energy  generated.  What  is  tl 
result  ?  Is  the  weight  of  the  muscle  destroyed  by  ascending  the  Fau 
horn,  or  by  working  on  the  treadmill  sufficient  to  produce  on  con 
bustion  heat  enough  when  transformed  into  mechanical  exercise, 
lift  the  body  up  to  the  summit  of  the  Faulhorn  or  to  do  the  work  c 
the  treadmill  ?  Careful  experiment  has  shown  that  this  is  so  far  fro 
being  the  case  that  the  actual  energy  developed  is  twice  as  great  i 
thatwhich  could  possibly  be  produced  by  the  oxidation  of  the  nitr 
genous  constituents  eliminated  from  the  body  during  twenty-fa 
hours.  That  is  to  say,  taking  the  amount  of  nitrogenous  substan 
cast  off  from  the  body,  not  only  whilst  the  work  was  being  done  b 
during  twenty-four  hours,  the  mechanical  effect  capable  of  being  pr 
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iced  by  the  muscular  tissue  from  which  this  cast-ofT  material  is  de- 
ved  would  only  raise  the  body  halfway  up  the  Faulhorn,  or  enable 
ie  prisoner  to  work  half  his  time  on  the  treadmill. 

Hence  it  is  clear  that  Liebig’s  proposition  is  not  true.  The  nitro- 
•nous  constituents  of  the  food  do  doubtless  go  to  repair  the  waste  of 
uscle,  which,  like  every  other  portion  of  the  body,  needs  renewal, 
hilst  the  function  of  the  non-nitrogenous  food  is  not  only  to  supply 
ie  animal  heat,  but  also  to  furnish  by  its  oxidation  the  muscular 
lergy  of  the  body. 

We  thus  come  to  the  conclusion  that  it  is  the  potential  energy  of 
ie  food  which  furnishes  the  actual  energy  of  the  body,  expressed  in 
trms  either  of  heat  or  of  mechanical  work. 

But  there  is  one  other  factor  which  comes  into  play  in  this  question 
f  mechanical  energy,  and  must  be  taken  into  account ;  and  this 
ictor  we  are  as  yet  unable  to  estimate  in  our  usual  terms.  It  con- 
;ms  the  action  of  the  mind  upon  the  body,  and,  although  incapable 
f  exact  expression,  exerts  none  the  less  an  important  influence  on  the 
hysics  and  chemistry  of  the  body,  so  that  a  connection  undoubtedly 
rists  between  intellectual  activity  or  mental  work  and  bodily  nutri- 
,on.  In  proof  that  there  is  a  marked  difference  between  voluntary 
nd  involuntary  work,  we  need  only  compare  the  mechanical  action 
f  the  heart,  which  never  causes  fatigue,  with  that  of  the  voluntary 
mscles,  which  become  fatigued  by  continued  exertion.  So,  too,  we 
now  well  that  an  amount  of  drill  which  is  fatiguing  to  the  recruit  is 
,ot  felt  by  the  old  soldier,  who  goes  through  the  evolutions  automa- 
ically.  What  is  the  expenditure  of  mechanical  energy  which  accom- 
anies  mental  effort  is  a  question  which  science  is  probably  far 
emoved  from  answering.  But  that  the  body  experiences  exhaustion 
s  the  result  of  mental  activity  is  a  well-recognised  fact.  Indeed, 
vhilst  the  second  law  of  thermodynamics  teaches  that  in  none  of  the 
aechanical  contrivances  for  the  conversion  of  heat  into  actual  energy 
an  such  a  conversion  be  complete,  it  is  perhaps  possible,  as  Helm- 
loltz  has  suggested,  that  such  a  complete  conversion  may  take  place 
n  the  subtle  mechanism  of  the  animal  organism. 

The  phenomena  of  vegetation,  no  less  than  those  of  the  animal 
rorld,  have,  however,  during  the  last  fifty  years  been  placed  by  the 
hemist  on  an  entirely  new  basis.  Although  before  the  publication  of 
flebig’s  celebrated  report  on  chemistry  and  its  application  to  agricul- 
ure,  presented  to  the  British  Association  in  1840,  much  had  been 
lone,  many  fundamental  facts  had  been  established,  still  Liebig’s 
eport  marks  an  era  in  the  progress  of  this  branch  of  our  science. 
Ie  not  only  gathered  up  in  a  masterly  fashion  the  results  of  previous 
workers,  but  put  forward  his  own  original  views  with  a  boldness  and 
requently  with  a  sagacity  which  gave  a  vast  stimulus  and  interest  to 
he  questions  at  issue.  As  a  proof  of  this  I  may  remind  you  of  the 
ittack  which  he  made  on,  and  the  complete  victory  which  he  gained 
iver,  the  humus  theory.  Although  Saussure  and  others  had  already 
lone  much  to  destroy  the  basis  of  this  theory,  yet  the  fact  remained 
hat  vegetable  physiologists  up  to  1840  continued  to  hold  to  the 
ipinion  that  humus,  or  decayed  vegetable  matter,  was  the  only  source 
if  the  carbon  ot  vegetation.  Liebig,  giving  due  consideration  to  the 
abours  of  Saussure,  came  to  the  conclusion  that  it  was  absolutely 
mpossible  that  the  carbon  deposited  as  vegetable  tissue  over  a  given 
irea,  as  for  instance  over  an  area  of  forest  land,  could  be  derived  from 
iumus,  which  is  itself  the  result  of  the  decay  of  vegetable  matter. 
He  asserted  that  the  whole  of  the  carbon  of  vegetation  is  obtained 
’rom  the  atmospheric  carbonic  acid,  which,  though  only  present  in 
;he  small  relative  proportion  of  4  parts  in  10,000  of  air,  is  contained 
.n  such  absolutely  large  quantity  that  if  all  the  vegetation  on  the 
sarth’s  surface  was  burnt,  the  proportion  of  carbonic  acid  which  would 
thus  be  thrown  into  the  air  would  not  be  sufficient  to  double  the 
present  amount. 

That  this  conclusion  of  Liebig’s  is  correct  needed  experimental 
proof,  but  such  proof  could  only  be  given  by  long  continued  and 
laborious  experiment,  and  this  serves  to  show  that  chemical  research 
is  not  now  confined  to  laboratory  experiments  lasting  perhaps  a  few 
minutes,  hut  that  it  has  invaded  the  domain  of  agriculture  as  well  as 
of  physiology,  and  reckons  the  periods  of  her  observations  in  the  field 
oot  by  minutes,  but  by  years.  It  is  to  our  English  agricultural 
chemists  Lawes  and  Gilbert  that  we  owe  the  complete  experimental 
proof  required.  And  it  is  true  that  this  experiment  was  a  long  and 
tedious  one,  for  it  has  taken  forty-four  years  to  give  the  definite  reply. 
At  Rothamsted  a  plot  was  set  apart  for  the  growth  of  wheat.  For 
forty-four  successive  years  that  field  has  grown  wheat  without  addition 
of  any  carbonised  manure;  so  that  the  only  possible  source  from 
which  the  plant  could  obtain  the  carbon  for  its  growth  is  the  atmo¬ 
spheric  carbonic  acid.  Now,  the  quantity  of  carbon  which  on  an 
average  was  removed  in  the  form  of  wheat  and  straw  from  a  plot 
manured  only  with  mineral  matter  was  1,000  pounds,  whilst  on 


another  plot,  for  which  a  nitrogenous  manure  was  employed,  1,500 
pounds  more  carbon  was  annually  removed  ;  or  2,500  pounds  of  car¬ 
bon  are  removed  by  this  crop  annually  without  the  addition  of  any 
carbonaceous  manure.  So  that  Liebig’s  prevision  has  received  a  com¬ 
plete  experimental  verification. 

May  I,  without  wearying  you  with  experimental  details,  refer 
for  a  moment  to  Liebig’s  views  as  to  the  assimilation  of  nitrogen 
by  plants— a  much  more  complicated  and  difficult  question  than  the 
one  we  have  just  considered — and  compare  these  with  the  most 
modern  results  of  agricultural  chemistry?  We  find  that  in  this 
case  his  views  have  not  been  substantiated.  He  imagined  that 
the  whole  of  the  nitrogen  required  by  the  plant  was  derived 
from  atmospheric  ammonia ;  whereas  Lawes  and  Gilbert  have 
shown  by  experiments  of  a  similar  nature  to  those  just  described, 
and  extending  over  a  nearly  equal  length  of  time,  that  this 
source  is  wholly  insufficient  to  account  for  the  nitrogen  removed  in 
the  crop,  and  have  come  to  the  conclusion  that  the  nitrogen  must 
have  been  obtained  either  from  a  store  of  nitrogenous  material  in  the 
soil  or  by  absorption  of  free  nitrogen  from  the  air.  These  two  ap¬ 
parently  contradictory  alternatives  may,  perhaps,  be  reconciled  by  the 
recent  observations  of  Warrington  and  of  Berthelot,  which  have 
thrown  light  upon  the  changes  which  the  so-called  nitrogenous  capital 
of  the  soil  undergoes,  as  well  as  upon  its  chemical  nature,  for  the 
latter  has  shown  that  under  certain  conditions  the  soil  ha3  the  power 
of  absorbing  the  nitrogen  of  the  air,  forming  compounds  which  can 
subsequently  be  assimilated  by  the  plant. 

Touching  us  as  human  beings  even  still  more  closely  than  the  fore¬ 
going,  is  the  influence  which  chemistry  has  exerted  on  the  science  of 
pathology,  and  in  no  direction  has  greater  progress  been  made  than  in 
the  study  of  micro-organisms  in  relation  to  health  and  disease.  In  the 
complicated  chemical  changes  to  which  we  give  the  names  of  fermentation 
and  putrefaction,  the  views  of  Liebig,  according  to  which  these  pheno¬ 
mena  are  of  a  purely  chemical  character,  have  given  way  under  the 
searching  investigations  of  Pasteur,  who  established  the  fundamental 
principle  that  these  processes  are  inseparably  connected  with  the  life  of 
certain  low  forms  of  organisms.  Thus  was  founded  the  science  of  bac¬ 
teriology,  which  in  Lister’s  hands  has  yielded  such  splendid  results  in 
the  treatment  of  surgical  cases,  and  in  those  of  Klebs,  Koch,  and 
others  has  been  the  means  of  detecting  the  cause  of  many  diseases 
both  in  man  and  animals,  the  latest  and  not  the  least  important  of 
which  is  the  remarkable  series  of  successful  researches  by  Pasteur  into 
the  nature  and  mode  of  cure  of  that  most  dreadful  of  maladies,  hydro¬ 
phobia.  And  here  I  may  be  allowed  to  refer  with  satisfaction  to  the 
results  of  the  labours  on  this  subject  of  a  committee,  the  formation  of 
which  I  had  the  honour  of  moving  for  in  the  House  of  Commons. 
These  results  confirm  in  every  respect  Pasteur’s  assertions,  and  prove 
beyond  a  doubt  that  the  adoption  of  his  method  has  prevented  the 
occurrence  of  hydrophobia  in  a  large  proportion  of  persons  bitten  by 
rabid  animals,  who,  if  they  had  not  been  subjected  to  this  treatment, 
would  have  died  of  that  disease.  The  value  of  his  discovery  is,  how¬ 
ever,  greater  than  can  be  estimated  by  its  present  utility,  for  it  shows 
that  it  may  be  possible  to  avert  other  diseases  besides  hydrophobia  by 
the  adoption  of  a  somewhat  similar  method  of  investigation  and  of 
treatment.  This,  though  the  last,  is  certainly  not  the  least  of  the 
debts  which  humanity  owes  to  the  great  French  experimentalist. 
Here  it  might  seem  as  if  we  had  outstepped  the  boundaries  of  che¬ 
mistry,  and  have  to  do  with  phenomena  purely  vital  ;  but  recent 
research  indicates  that  this  is  not  the  case,  and  points  to  the  conclu¬ 
sion  that  the  microscopist  must  again  give  way  to  the  chemist,  and 
that  it  is  by  chemical  rather  than  by  biological  investigation  that  the 
causes  of  diseases  will  be  discovered,  and  the  power  of  removing  them 
obtained.  For  we  learn  that  the  symptoms  of  infective  diseases  are 
no  more  due  to  the  microbes  which  constitute  the  infection  than  alco¬ 
holic  intoxication  is  produced  by  the  yeast  cell,  but  that  these  sym¬ 
ptoms  are  due  to  the  presence  of  definite  chemical  compounds,  the 
result  of  the  life  of  these  microscopic  organisms.  So  it  is  to  the 
action  of  these  poisonous  substances  formed  during  the  life  of  the 
organism,  rather  than  to  that  of  the  organism  itself,  that  the  special 
characteristics  of  the  disease  are  to  be  traced  ;  for  it  has  been  shown 
that  the  disease  can  be  communicated  by  such  poisons  in  entire  ab¬ 
sence  of  living  organisms.  ,  . 

If  I  have  thus  far  dwelt  on  the  progress  made  in  certain  branches 
of  pure  science,  it  is  not  because  I  undervalue  the  other  methods  by 
which  the  advancement  of  science  is  accomplished — namely,  that  of 
the  application  and  of  the  diffusion  of  a  knowledge  of  Nature— but 
rather  because  the  British  Association  has  always  held,  and  wisely 
held,  that  original  investigation  lies  at  the  root  of  all  application,  so 
that  to  foster  its  growth  and  encourage  its  development  has  for  more 
than  fifty  years  been  our  chief  aim  and  wish. 
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COLOUR  BLINDNESS  :  ITS  PRESENT  POSITION  IN 
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British  Medical  Association  held  in  Dublin,  August,  1887. 

By  T.  II.  BICKERTON, 

Oculist  to  the  Liverpool  Royal  Inlirmary. 


I  scarcely  think  an  apology  necessary  for  bringing  the  subject  of 
Colour  blindness  before  you  on  this  occasion,  for  although  much  valu¬ 
able  time  and  good  woik  has  been  spent  upon  it,  its  present  practical 
aspect  is  not  a  satisfactory  one,  and  it  is  only  by  steadily  pursuing 
the  subject  that  we  may  hope  to  see  our  suggestions  and  recommen¬ 
dations  acted  on. 

We  may  presume,  and  there  is  every  reason  for  doing  so,  that  the 
percentage  of  colour  blindness  among  sailors,  is  the  same  as  that 
among  any  other  community  of  males,  and  by  taking  the  average  of 
the  percentages  given  by  thrre  reliable  authorities,1 * *  this  is  found  to  be 
3.85.  By  the  census  of  1881,  the  number  of  sailors  in  the  mercantile 
marine  service  in  England  was  95.093  ;  in  Scotland,  14,143  ;  and  in 
Ireland,  10,886  ;  making  a  total  of  120,122,  and  this  does  not  include 
such  men  as  pilots,  canal  or  lighter  men.  Calculating  3  824  per  cent, 
of  this  number  to  be  colour  blind,  we  have  a  total  of  4,593  men  hold¬ 
ing  at  the  present  time  positions  in  which  the  correct  interpretation 
of  coloured  lights  is  essential. 

Most  of  us  will  agree,  that  in  any  position  in  life  where  coloured 
lights  are  used  to  indicate  safety  and  daDger,  only  those  men  should 
be  employed  whose  colour  visiou  is  good,  and  owing  I  believe  to  the 
representations  of  the  ophthalmic  section  of  the  medical  profession, 
the  Board  of  Trade,  in  the  year  1877,  came  to  the  conclusion  “  That 
all  candidates  for  examination  for  masters’  or  mates’  certificates,  shall 
pass  a  test  extmination  as  to  their  ability  to  distinguish  the  follow¬ 
ing  colours,  which  enter  largely  into  combination  of  signals  by  day  or 
night  used  at  sea  ;  namely,  black,  white,  red,  green,  yellow,  and 
blue;”  and  they  state  that,  “the  Board  have  been  led  to  this  decision 
because  of  the  serious  consequences  which  might  arise  from  an  officer 
of  any  vessel  being  unable  to  distinguish  the  colour  of  the  lights  and 
flags  which  are  canied  by  vessels.” 

It  is  not  my  intention  to  take  up  the  time  of  this  meeting  in  criti¬ 
cising  the  tests  for  colour  blindness  then  introduced.  They  aro  as 
well  known  to  you  as  they  are  to  me,  and  their  value  will  be 
sufficiently  indicated  by  my  quoting  the  opinion  expressed  by  Dr. 
Braiiey  in  an  admirable  paper  on  the  subject,  read  at  the  Liverpool 
meeting  of  this  Ass  iciation,  in  1883,  to  the  effect  “  that  they  are  of  a 
kind  that  we  may  not  unfairly  called  childish.” 

I  may,  however,  be  allowed  to  recall  the  fact  that  of  85  colour¬ 
blind  men,  as  recognised  by  the  Board  of  Trade,  3t  of  them  were,  at 
a  second,  a  third,  ora  fourth  exunination,  passed  and  granted  officers’ 
certificates,  this  being  equivalent  to  saying  that  31  colour-bl  nd  men 
eventually  obtained  a  noimal  colour  sense.  We,  however,  who  know 
that  congenital  colour  blindness  is  incurable,  understand  that  there 
are,  therefore,  at  least  31  colour-blind  men  holding  certificates  of 
competency  as  officers.  At  the  present  time,  then,  the  position  of  the 
subject  appears  to  be  that  there  are  upwards  of  4,593  colour-blind 
men  acting  as  sailors,  that  the  danger  incurred  by  employ  ing  these 
men  is  great,  while,  at  the  same  time,  the  means  taken  to  guard 
against  this  danger  are  trivial  in  the  extreme.  This  being  the  case, 
how  comes  it  that  the  eudeavours  of  the  scientific  investigators  have 
met  with  so  little  success  ? 

Thinking  over  the  subject,  the  thought  suggested  itself  that  pos¬ 
sibly  the  opinions  and  influence  of  those  who  should  naturally  bo  the 
more  interested  hid  not  been  obtained.  It  is  true  that  on  more  than 
one  occasion  I  have  been  told,  and  in  other  ways  I  had  been  led  to 
believe,  that  the  subject  was  one  of  indifference  to  the  shipping  com¬ 
munity',  but  it  is  also  true  that,  on  looking  through  the  various  writ¬ 
ings,  one  finds  not  only  no  expression  of  opinion  on  their  part,  but 
that,  so  far  as  I  am  aware,  they  have  not  been  consulted  in  the 
matter. 


1  Holmgren  examined  3d.  106  men,  colour  Iniud,  3.103  per  cent 

Joy  J  elf  lies  „  •  „  10,3S7  „  „  „  4.149  „ 

London  Committee  „  14,840  „  „  4.156 


And  if  the  writings  which,  from  time  to  time,  appear  in  the 
medical  papers  leave  the  main  body7  of  the  medical  profession  in 
what  undoubtedly  exists,  a  condition  of  scepticism  about  the  subject, 
how  can  it  be  expected  that  a  body  of  men,  who  hear  nothing  or  but 
ittle  of  it,  can  be  expected  to  take  an  active  interest  in  it  ? 

With  the  object,  therefore,  of  eliciting  the  opinions  of  the  ship¬ 
owners  of  Liverpool,  I  recently  put  before  them  the  following  two 
questions  :  1st.  Do  you  consider  a  colour-blind  officer,  mate,  or  cap¬ 
tain,  competent  to  have  command  of  a  vessel,  steam  or  sailing?  and 
2nd.  Would  you  consider  a  colour-blind  man  fit  to  be  a  “  look-out” 
man?  Up  to  the  present  132  firms  have  given  an  answer. 

Of  these  110  replied  no  to  both  questions. 

1  >>  y®®  ,,  ,, 

5  ,,  (?)  yes  to  the  first;  no  to  the  second. 

I  »>  ye®  >>  >>  tt  n 

1  ,,  yes  to  captain,  no  to  mate  ;  no  to  the  second. 

5  ,,  no  to  the  first ;  (?)  yes  ,, 

I  i»  n  ye®  »» 

8  for  one  reason  or  other  preferred  not  to  give  an  answer. 
Putting  the  doubtful  affirmatives  with  the  positive  affirmatives,  we 
have  7  saying  yes  to  Question  1,  and  7  saying  yes  to  Question  2. 
Criticising  the  110  negative  answers  more  fully,  we  find  the  negation 
generally  accompanied  by  such  expressions  as  “emphatically  no,” 
“  absolutely  unfit,”  “  not  fit  to  serve  on  ship,”  “unhesitatingly  say 
no,”  “  very  unsuitable,”  “most  decidedly  no.”  In  7  of  these  cases 
the  negation  of  the  second  question  was  the  more  marked,  while  in  1 
case  the  opposite  occurred.  In  some  cases  the  opinion  was  couched 
in  more  forcible  language,  as,  for  instance,  where  one  gentleman 
replied  that  “the  answers  to  your  questions  are  so  obvious  that  I 
wonder  you  thought  it  necessary  to  ask  them  ;”  and,  again,  where  a 
firm  stated,  “  We  put  your  letter  before  an  experienced  shipmaster, 
and  he  inquired  who  could  ask  such  a  ridiculous  question.” 

That  the  questions  did  not  appear  obvious  and  ridiculous  to  all  is 
evidenced  by  the  answer  furnished  by  a  shipowner  of  high  standing 
and  reputation — namely:  “  I  may  answer  your  questions  thus:  yes, 
if  their  vision  is  otherwise  good,  and  their  imperlection  known.” 

In  the  5  (?)  affirmative  answers  to  the  first  question,  the  opinion 
generally  ran,  that  colour  blindness  should  not  absolutely  disqualify  a 
man  for  being  a  captain  or  mate,  as  his  fitness  in  other  respects  may 
more  than  compensate  for  that  defect ;  while  in  the  5  (?)  affirmative 
answers  to  the  second  question,  the  statement  which  followed  was  to 
the  effect  that,  as  a  look-out  man  has  simply  got  to  report  a  light, 
and  has  nothing  to  do  with  the  colour  of  it,  the  defect  would  not  be 
of  much  importance. 

To  these  opinions,  mitigating,  as  it  were,  the  daDger  of  colour 
blindness  in  officers  and  look-out  men,  I  am  able  to  state  an  opinion, 
which  does  infinite  credit  to  the  writer,  and  which,  in  its  argument, 
could  not  be  improved.  The  statement  runs  thus:  “Consider  the 
speed  at  which  steam  vessels  are  now  driven,  and  the  demand  for 
greater  speed,  and  you  can  judge  the  necessity  for  anyone  in  so 
responsible  a  position  being  at  once  able  to  act.  He  could  not  do  so 
had  he  to  call  another  to  tell  him  what  he  saw,  for  the  delay  might 
cause  loss  of  life  and  property.” 

In  thirty  instances  my  attention  was  asked  by  the  writers  to  the  fact 
— and  in  many  cases  stress  was  laid  upon  it — that  all  men  applying 
for  officers’  certificates  are  now  examined  by  the  Board  of  Trade,  and, 
if  found  colour  blind,  are  not  granted  certificates,  the  general  im¬ 
pression  bemg  that  shipowners  did  not  run  any  danger  from  this 
source. 

There  are  few  arguments  that  may  bo  urged  upon  the  subject  that 
have  not  received,  at  the  hauds  of  one  or  more  of  the  writers,  some 
attention.  One  firm  remarks  :  “  With  regard  to  certificated  officers, 
shipowners  are  not  exposed  to  much  risk,  as  all  candidates  for  Board 
of  Trade  examination  are  subjected  to  the  test  for  colour  blindnes: 
before  they  are  otherwise  examined  for  the  initial  grade.  We  fear, 
however,  that  too  many  of  the  casualties  which  have  arisen  througt 
imperfect  look-out  may  be  attributed  to  this  infirmity,  there  being  nc 
systematic  test  applicable  to  able  seamen,  and  it  is  only  by  casua' 
observation  of  masters  or  officers  they  may  be  detected.”  And  anothei 
gentleman  “has  the  conviction  that  many  disasters,  had  they  beer 
followed  up  to  their  true  source,  would  have  been  found  to  hav( 
resulted  from  colour  blindness  on  the  part  of  officers.” 

Five  firms  make  the  statement  that  they  examine  their  officers  anc 
look-out  men  independently  of  the  Board  of  Trade,  and  I  am  aware  0 
one  or  two  others  who  do  So,  though  it  is  not  stated  in  their  answers 
and  ten  firms  state  that  they  would  refuse  to  employ  a  man  if  the] 
knew  him  to  be  colour  blind. 

These  opinions  appear  to  me  of  much  value,  and  I  beg  to  offer  m3 
best  thanks  to  the  Liverpool  shipowners  for  them.  They  show  that 
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ugh  the  prevalence  of  the  defect  is  not  known,  the  shipowners, 
h  but  few  exceptions,  are  alive  to  the  important  part  colour 
ldness  plays  in  the  safety  and  navigation  of  a  vessel  ;  and  they 
>  show  that,  not  only  are  they  unaware  of  the  inefficiency  of  the 
ird  of  Trade  colour  tests,  but  that  this  inefficiency  has  not  been 
ught  to  their  notice. 

t  is  satisfactory  to  see  by  the  figures  that  the  very  large  majority  of 
i  body  of  shipowners  aro  in  favour  of  excluding  colour-blind  men 
m  the  mercantile  marine  service  ;  for  you  will  be  aware  that  the 
bility  of  a  man  to  keep  a  look-out  practically  does  away  with  his 
lity  to  be  a  sailor.  It  may  be  asked,  If  these  answers  are  a  criterion 
the  general  opinion  among  the  shipping  community,  how  comes  it 
it  so  little  has  been  done  towards  excluding  colour-blind  men  ?  I 
der  to  believe  that  it  has  been  due  more  to  want  of  knowledge  of  the 
)ject  than  to  indifference  on  their  part.  When  they  learn  of  the 
ivalence  of  colour  blindness,  and  when  they  know  that  the  Board  of 
ide  tests  are  no  safeguard,  it  would  be  difficult  for  me  to  believe, 
er  an  expression  of  opinion  of  this  kind,  that  the  Liverpool  ship- 
ners  were  to  take  no  steps  to  guard  against  the  defect. 

But  any  change  to  be  satisfactory  must  arrest  the  sailor  at  the 
reshold  of  his  career,  and  not,  as  at  present,  when  about  to  obtain 
3  reward  of  his  labour.  Since  1883  there  have  come  under  my  per- 
lal  knowledge  27  colour-blind  boys  who  were  being  brought  up  on 
lining  ships  for  the  sea-life,  8  colour-blind  boys  who  were  being  edu- 
ted  at  the  Seamen’s  Orphanage  ;  11  colour-blind  sailors,  most  of 
10m  still  follow  their  vocation,  and  4  colour-blind  officers.  Besides 
ese  I  am  aware  of  5  more  colour-blind  officers,  though  I  have  not 
m  them  personally ;  and  in  addition  to  the  dangers  to  which  the 
i-travelling  public  are  exposed  by  this  condition  of  affairs,  the 
justice  done  to  the  possessors  of  the  defect  is  great. 

In  the  few  moments  still  at  my  disposal  I  will  relate  a  few  typical 
ses,  each  of  which  will  indicate  in  a  greater  or  less  degree  the  danger 
n  by  the  public,  the  inefficiency  of  the  Board  of  Trade  examination, 
d  the  hardship  entailed  upon  colour-blind  sailors. 

W.  E.  M. ,  aged  19,  was  educated  on  board  the  training  ship  Conway 
ver  Mersey).  Oa‘ leaving  he  was  apprenticed  to  a  shipping  firm, 
d  sailed  on  board  a  three-  or  four-masted  ship.  During  one  of  the 
yages  he  behaved  during  a  gale  in  so  gallant  a  manner  as  to  obtain 
mmendation  from  the  captain  ;  and  on  the  shipowners  hearing  of 
s  conduct,  they  collected  a  purse  for  him.  This  testimonial  was  pre- 
nted  to  him  by  the  First  Lord  of  the  Admiralty,  on  board  the  Con- 
%y ;  and,  in  presenting  it,  the  right  hon.  gentleman  spoke  of  his 
nduct  in  high  praise,  and  prophesied  a  successful  career  for  him.  A 
w  months  later  he  came  to  me,  because  he  was  afraid  he  was  defec- 
ve  in  colours  ;  and  this  was  found  to  be  the  case,  he  being  a  com- 
ete  colour-blind.  I  cannot  do  better  than  quote  from  the  letter  re¬ 
ived  from  his  mother  on  her  being  informed  of  the  fact.  “  It  is  one 
many  similar  cruel  cases  ;  six  valuable  years  of  a  lad’s  life  are  com- 
etely  lost  and  thrown  away,  three  or  four  of  which,  from  want  of 
eans  to  enter  the  Royal  Navy,  he  has,  with  entire  satisfaction  to 
s  employers,  spent  in  all  the  drudgery,  dirty,  hard  life  of  an  appren- 
ce,  mixing,  may  be,  with  a  very  respectable  class  of  men,  but  cer- 
.inly  below  his  own  rank  of  life  ;  and  now,  when  too  old  to  prepare 
r  the  stiff  examinations  required  for  all  professions,  and  totally  un¬ 
ited  by  taste  and  the  free  sailor’s  life  he  has  lately  spent  for  any 
fice  or  sedentary  calling,  it  becomes  a  matter  of  serious  doubt  and 
ixiety  to  me  what  he  is  fitted  for,  or  to  what  he  can  turn  his 
Mention.” 

H.  S.  W.,  aged  26 went  to  sea  as  an  apprentice  at  the  age  of  17. 
t  the  end  of  his  fourth  year  at  sea  he  obtained,  after  being  ex- 
mined  in  colours,  a  second  mate’s  certificate,  and  sailed  for  the  next 
vo  years  as  a  second  mate.  In  1884  he  applied  at  Cardiff  for  a  first 
rate’s  certificate,  which  he  obtained,  but  it  was  endorsed  “failed  in 
alours.”  In  1886  he  passed  the  examination  for  master,  but  the  cer- 
.ficate  was  also  endorsed  “  failed  in  colours.”  Writing  to  him  a  few 
'eeks  after  my  examination,  his  brother  answered,  saying — “He  is  now 
bout  seven  weeks  on  his  voyage  to  Chili  as  master  of  a  sailing  vessel, 
inee  seeing  you,  he  tried  and  failed  to  pass  the  examination,  and 
as  proceeded  to  sea  under  his  present  endorsed  certificate.  It  is  his 
itention  to  work  up  for  the  examination,  and  again  try  on  his  return 
ome.”  On  my  again  writing  to  ask  if  the  shipowner  was  aware  of 
he  colour  defect,  his  brother  answered,  “  I  am  unable  to  inform  you 
s  to  whether  the  owner  is  aware  of  the  endorsement.” 

A.  J.,  aged  22£,  went  to  sea  as  an  apprentice  in  1879.  He  passed 
us  second  mate’s  examination  after  being  examined  in  colours  in 
885.  On  February  4th,  1887,  he  went  in  for  his  first  mate’s  certifi- 
ate  at  Liverpool,  and  passed  in  colours,  but  did  not  go  on  with  the 
est  of  the  examination  in  seamanship  and  navigation.  About  three 
aonthe  later  he  again  went  in  for  the  first  mate’s  examination,  but 


this  time  in  London,  and  he  was  by  the  London  examiners  failed  in 
colours,  and  therefore  unable  to  get  his  certificate.  I  have  since  tested 
this  gentleman  myself,  and  can  vouch  for  his  colour  vision  being  abso¬ 
lutely  perfect. 

A  manager  of  a  Channel  line  of  express  passenger  steamers  told  me 
recently  that  ha  had  met  with  two  examples  of  colour  blindness  occur¬ 
ring  in  his  officers  ;  one  of  these  was  dismissed  ;  the  other,  a  second 
officer,  still  remains  in  his  position.  Comment  is  unnecessary. 

A  captain  of  a  large  Atlautic  steamer,  in  answer  to  my  inquiry  as- 
to  whether  he  had  ever  come  across  a  colour-blind  nun,  gave  me  the 
following  information  :  Oue  night  while  ljing  in  Ins  berth,  he  heard 
the  officer  on  watch  sing  out  “  Hard  a  port  1”  He  at  once  rushed  on 
deck,  and  asking  the  officer  what  was  the  matter,  was  answered, 
“Red  light  ahead,  sir.”  He  looked,  and  seeing  on  the  starboard  bow 
a  green  light,  at  once  had  the  helm  starboarded. 


Green  light 


Green  light 


The  dotted  line  represents  the  course  the  vessel  would  have  gone  had  the  officer's 

order  been  carried  out. 

He  could  not  understand  how  such  a  mistake  could  be  made,  as  the 
officer  was  considered  au  experienced  one.  On  a  subsequ°nt  occasion, 
a  somewhat  similar  occurrence  took  place.  The  order  “  Hard  a  port” 
was  given,  and  on  the  captain  hurrying  on  deck,  he  found  that  the 
man  had  mistaken  the  pyrotechnic  light  by  which  vessels  at  night 
signal  the  name  of  the  company  to  which  they  belong,  and  which 
were  being  shown  on  the  starboard  side  of  the  advancing  vessel,  for 
its  port  light.  Ou  each  oeeasiou  a  probable  collision  was  only  averted 
by  tte  piompt  intervention  of  the  captain.  On  the  owners  of  the 
vessel  being  informed  by  the  captain  of  these  incidents,  the  man  was 
examined,  found  to  be  colour  blind,  aud  dismissed. 

A  gentleman  who  started  life  before  the  mast,  and  who  is  now  in 
command  of  a  large  Atlantic  passenger  steamer,  informed  me  that 
many  years  ago,  when  one  night  at  the  wheel,  the  officer  on  the 
bridge  gave  him  the  order  “  Hard  a  port;”  but,  as  he  saw  that  the 
light  ahead  was  a  green  one,  he  put  the  helm  somewhat  to  starboard, 
and  to  the  offi  :er’s  angry  exclamation  at  his  doing  so  he  replied  ‘  ‘  that 
he  was  not  anxious  to  have  a  swim  just  then,”  the  correctness  of  his 
judgment  being  made  evident  immediately  after  by  the  appro.aching 
vessel  passing  close  on  the  starboard  bow. 

The  following  is  perhaps  the  most  striking  of  those  coming  under 
my  immediate  notice.  T.  L  ,  aged  40,  went  to  sea  as  an  apprentice 
when  13|  years  old.  At  the  end  of  his  apprenticeship  he  obtained 
his  second  male’s  certificate,  and  at  later  periods  his  first  mate’s  and 
master’s  certificates,  passing  the  examination  for  the  latter  in  1875,  or 
two  years  before  the  colour-blind  test  was  introduced.  During  a  life 
of  twenty-six  years  at  sea  he  has  sailed  in  the  employ  of  five  of  the 
leading  steam.-hip  companies  iu  Eugland,  and  for  the  last  ten  years 
he  has  been  in  the  employ  of  one  of  these  companies,  for  the  last  four 
years  and  a  half  serving  a*  first  officer  ot  his  ship.  Some  months  ago, 
being  with  the  restof  the  offic  usdesired  by  the  company  to  pass  incolours, 
hepresentedhimselt  before  the  London  Board  ofTradeexaminers,  and  was 
by  them  failed  as  being  colour  blind,  aud  this  fact  1  subsequently  had  an 
opportunity  of  verifying.  This  gentl  man  was  at  once  dismissed  from 
his  position,  and,  apart  fiom  the  mental  suffering  consequent  on 
this,  he  was  reduced  from  a  condition  of  compara'ive  allluence  to  one 
of  penury.  From  no  fault  of  his  own  (he  has  excellent  testimonials 
from  his  employers),  his  life  is  wrecked.  The  case  is  one  which  I 
believe,  if  laid  before  the  public,  could  not  fail  to  convey  to  them  not 
only  the  dangers  which  they  unconsciously  run,  but  the  hardships 
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entailed  upon  many  deserving  men.  They  would  also  learn  that  the 
present  Board  of  Trade  colour  examinations  do  not  prevent  a  repe¬ 
tition  of  such  cases. 

For  the  last  few  years  the  ophthalmic  branch  of  the  medical  profes¬ 
sion  has  been  urging  the  Board  of  Trade  to  amend  their  regulations 
so  far  without  success.  It  is  time  other  means  be  taken.  It  is  my 
hope  that  the  influence  of  the  Liverpool  shipowners,  if  brought  to 
bear,  will  be  sufficient ;  but,  should  it  not,  I  would  suggest  that,  in 
place  of  confining  our  remarks  to  our  own  speciality,  the  facts  of  the 
case  should  be  laid  before  the  public  either  by  the  press  or  by  the 
House  of  Commons. 


THE  ACTION  OF  QUININE  AND  ALLIED  SUBSTANCES 
ON  CONTRACTILE  TISSUE. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  in  Dublin, 
Avgust,  1887. 

By  R.  B.  WILD,  M.B.,  B.So., 

Late  House-Physician  to  the  Manchester  Royal  Infirmary. 


This  communication  is  a  brief  account  of  an  experimental  investigation 
carried  out  in  the  pharmacological  laboratory  of  the  Owens  College, 
under  the  direction  of  Professor  Leech,  to  whom  I  am  deeply  in¬ 
debted  for  many  suggestions  and  constant  criticism. 

The  method  adopted  was  the  local  application  to  the  tissues  of  a 
solution  containing  a  definite  percentage  of  the  drug  employed  ;  the 
solvent  being  generally  0.75  per  cent,  solution  of  NaCl  ;  in  other 
cases  serum,  blood,  or  Ringer’s  solution.  The  tissues  were  taken  from 
a  recently  pithed  frog  ( Rana  temporaria )  or  tortoise. .  The  short  time 
at  my  disposal  only  allows  me  to  give  a  few  experiments  in  detail, 
but  in  no  case  have  I  accepted  the  results  of  a  single  experiment,  and 
all  the  important  ones  have  been  repeated  many  times. 

The  effect  of  a  drug  on  a  muscle  soaking  in  it  is  stated  by  the  best 
authorities — namely,  Van  Anrep,  Gaskell,  Brunton,  and  Cash  to  be 
the  same  as  when  the  drug  is  circulated  through  the  tissue.  I  there¬ 
fore  adopted  the  former  method  as  being  less  complicated,  more  exact, 
and  giving  a  much  greater  command  over  the  conditions  of  experi- 

ment.  . 

The  apparatus  used  consists  of  a  glass  cylinder  (made  by  inverting 
the  upper  or  neck  half  of  a  two-ounce  phial),  the  lower  extremity 
closed  with  a  new  cork,  the  upper  extremity  quite  open.  The  cork 
was  perforated  by  a  stout  wire,  which  terminated  in  a  sharp  hook 
inside  the  cylinder,  the  other  end  of  the  wire  being  connected  with 
the  secondary  coil  of  an  induction  apparatus.  The  free  end  of  the 
cork  fitted  into  a  hole  in  a  wooden  platform,  to  which  was  attached  a 
long  light  lever,  having  the  usual  adjustments  for  movements  in  all 
directions,  the  short  arm  of  the  lever  projecting  over  the  open  mouth 
of  the  glass  cylinder  already  described,  and  passing  through  a  small 
loop  made  about  an  inch  from  the  end  of  a  long  coil  of  the  very  finest 
covered  wire,  this  coil  hanging  loosely  from  a  pillar  fixed  to  the 
wooden  platform.  The  short  piece  of  wire  below  the  lever  projected 
into  the  glass  cylinder  and  terminated  in  a  loop  ;  the  other  end  of  the 
wire  was  connected  with  the  induction  coil. 

The  femur  of  the  frog  was  cut  through  just  above  the  attachment 
of  the  gastrocnemius,  the  tibia  just  below  the  knee-joint,  the 
gastrocnemius  muscle  carefully  dissected  out  with  a  long  tendo 
Achillis,  and  retaining  its  attachment  to  the  knee-joint.  A  metallic 
hook  was  then  passed  through  the  anterior  ligament  of  the  knee 
joint,  and  hooked  into  the  projecting  loop  of  fine  wire  hanging 
from  the  lever,  the  tendo  Achillis  being  hooked  on  the  sharp  hook 
projecting  into  the  cylinder  from  the  cork  closing  its  lower  aperture  : 
thus  the  whole  muscle  was  enclosed  in  the  glass  cylinder,  which 
was  then  filled  with  normal  saline,  and  observations  taken  by  send¬ 
ing  au  induction  shock  through  the  whole  muscle  ;  when  required  the 
normal  saline  was  replaced  (by  means  of  a  pipette)  by  saline  contain¬ 
ing  the  drug.  The  lever  was  arranged  for  weighting  to  any  desired 
extent,  and  also  for  after-loading  when  required  ;  the  writing  ex¬ 
tremity  was  in  contact  with  a  smoked  vertical  drum. 

In  some  experiments  a  pair  of  <  rlinary  electrodes  projected  into  the 
cylinder,  so  that  the  nerve  could  be  stimulated,  as  well  as  the  muscle 
to  which  it  was  attached.  This  apparatus  is  similar  to,  but  not  iden 
tical  with  that  described  by  Drs.  Brunton  and  Cash  in  the  Phil 
Trans.,  1884  ;  it  is  easier  to  work  with  ;  there  is  absolutely  no  fric¬ 
tion  ;  the  fluid  is  more  rapidly  changed,  and  the  apparatus  is  more 
easily  cleaned,  the  cork,  which  is  the  only  absorbent  material,  being 
renewed  for  each  experiment.  Repeating  many  of  the  experiments 


described  by  Drs.  Brunton  and  Cash  with  this  apparatus,  I  obtained 
identical  results. 

The  sodium  chloride  used  was  specially  prepared  and  perfectly  pure; 
the  quinine  sulphate  was  also  carefully  examined,  and  found  to  be  free 
from  the  other  cinchona  alkaloids.  All  solutions  of  quinine  were  made 

with  normal  saline.  .  . 

The  tissues  on  which  I  observed  the  effect  of  the  quinine  may  be 
divide  thus  :  1.  Unspecialised  contractile  tissue.  2.  Heive  tissue:  a, 
nerve  trunks ;  b,  nerve  endings  in  muscle.  3.  Muscular  tissue  :  a, 
voluntary  ;  b,  involuntary.  4.  Vascular  contractile  tissue  :  a,  the 

heart ;  b,  the  vessels.  ^ 

1.  Unspecialised  Contractile  Tissue. — On  the  amoeba  and  white 
blood-corpuscle  Binz  and  other  observers  have  shown,  that  quinine 
paralyses  the  contractility  and  completely  arrests  amoeboid  movement! 
and  migration.  The  effects  of  quinine  may  be  easily  seen  on  the 
leucocytes  of  frogs’  blood,  where  I  have  observed  the  arrest  of  al 
movements  ;  and,  alter  a  longer  time,  the  greater  part  ot  the  whitt 
corpuscles  became  perfectly  spherical,  smaller  in  size,  and  stood  ou 
with  great  distinctness,  showing  a  well-marked  outline.  I  believ 
this  action  to  be  due  to  the  quinine  paralysing  the  contraetility  o 
the  leucocytes,  and  afterwards  throwing  them  into  a  state  of  rigo 

^Nerve  Tissue.— In  order  to  eliminate  the  influences  of.nervou 
tissue  in  interpreting  the  results  of  experiments,  I  determined  th 
action  of  quinine  on  peripheral  nerves.  This  includes  two  divisions 

a.  Action  of  Quinine  on  Nerve  Trunks.—  The  two  sciatic  nerves  of 
rithed  frog  were  dissected  out  for  their  entire  length.  The  irritability 
of  both  was  determined  by  means  of  a  Daniell’scell  and  a  Du  Bois  Rey 
mond’s  rheocord.  The  left  nerve  was  then  soaked  in  a  1-1000  solution  c 
quinine  sulphate;  the  right  in  normal  saline..  After  forty-fiv 
minutes’  soaking  the  irritability  was  again  determined,  and  found  t 
be  exactly  the  same  on  both  sides.  From  this  I  conclude,  with  othe 
observers,  that  quinine  has  no  action  on  nerve  trunks  in  doses  whic. 

affect  other  tissues.  .  .  .  .  ,  .... 

b.  On  Nerve  endings  in  Muscle  I  found  quinine  to  have  a  distinc 
poisonous  action.  When  a  muscle  and  attached  nerve  were  put  up  i 
the  way  I  have  described  in  normal  saline,  stimulation  of  the  nerv 
by  an  induction  shock  caused  the  muscle  to  respond  for  about  for 
hours  after  which  no  stimulation  of  the  nerve  had  any  effect ;  but  th 
muscle,  when  stimulated  directly,  continued  to  respond  for  at  leas 
twenty  hours.  A  muscle  and  nerve  soaking  similarly  in  quinine  su 
phate  1-1000,  the  response  of  the  muscle  to  stimulation  of  the  nery 
gradually  diminished,  and  ceased  in  under  one  hour,  the  muscle  sti 
responding  when  stimulated  directly.  As  the  quinine  had  no  effec 
on  the  nerve  trunk,  and  the  muscle  responded  when  stimulate 
directly  the  nerve  endings  in  the  muscle  must  be  the  part  which  i 
poisoned  by  the  quinine.  In  solutions  containing  1.-3000  the  nervi 
lived  for  an  hour  and  a  half,  while  in  solutions  containing  1-5000  an 
1-6000  the  same  lived  over  four  hours.  From  my  experiments  I  concluc 
that  quinine  sulphate  is  a  poison  to  nerve  endings  when  locally  applie 
in  solution  containing  over  1-4000.  In  all  cases  the  muscle  continue 
to  respond  longer  than  the  nerve  ;  and  in  the  experiments  on  muscle 
used  from  the  first  a  current  strong  enough  to  cause  contraction  aft 
the  death  of  the  nerves,  the  muscle  being  in  all  cases  stimulate 
directly  ;  so  that  I  believe  the  gradual  death  of  the  nerve  endings  ha 
no  effect  on  the  tracings  obtained. 

3.  Muscle  Tissue. 

A.  In  experiments  on  voluntary  muscle  I  used  chiefly  the  gastro 
nemius,  but  in  some  cases  the  thigh  muscles,  which  give  identic 

results.  •  . . 

a .  The  irritability  of  the  muscle  (that  is,  the  readiness  with  whic 

it  responds  to  a  stimulus)  is  diminished  independently  of  the  ner 
endings.  In  strong  solutions  this  diminution  is  not  seen,  owing 
the  rapid  death  of  the  tissue  ;  in  weaker  solutions  it  is  well  marked 
the  later  stages  of  poisoning.  The  diminution  is  shown  by  the  dim 
nished  response  to  a  previous  maximal  stimulation,  and  after  respon 
ceased  a  slight  increase  of  stimulus  produced  further  contraction 
It  occurred  also  in  muscles  poisoned  by  curare  before  quinine  w 
administered,  and  in  muscles  allowed  to  soak  for  some  time  in  norm 
saline,  so  that  the  nerves  were  completely  dead.  It  was  also  found 
muscles  where  nerves  had  already  been  killed  by  quinine. 

b.  The  latent  period  of  voluntary  muscle  was  not  affected  I 
quinine  in  my  experiments,  the  muscle  curve  and  point  of  stimulatii 
being  marked  on  a  rapidly-revolving  drum. 

c  The  Shape  of  the  Muscle  Curve  was  affected  by  the  solutions 
quinine  containing  1-1000  ;  weaker  solutions  had  no  effect.  T 
change  consisted  in  slight  lowering  of  the  height  of  the  curve,  p 
longation  of  the  period  of  relaxation,  the  indication  of  a  seco 
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nmit,  and  the  persistence  of  marked  contracture.  The  second 
nmit  was  only  slightly  indicated  in  some  cases,  in  others  well 
rked  and  separated  from  the  first  by  a  distinct  notch.  The  ap- 
irance  of  the  second  summit  may  perhaps  be  due  to  the  lessened 
:itability  of  the  muscle,  as  Drs.  Yeo  and  Cash  ( Journal  of  Physiology) 
isider  that  any  cause  which  lessens  the  excitability  of  the  muscle 
.1  bring  this  second  summit  into  prominence.  The  contracture  was 
•y  persistent,  but  not  great  in  degree  ;  it  increased  with  each  con- 
ction  of  the  muscle,  and  was  removable  by  some  other  drugs,  as  I 
ill  show  later  on.  Weaker  solutions  of  quinine,  as  1-2000,  did  not 
er  the  shape  of  the  curve,  but  at  first  caused  an  increase  in  the 
ight,  which  was  followed  by  a  gradual  diminution  as  the  muscle 

id. 

i.  The  Height  of  Contraction. — Each  contraction  of  the  muscle  was 
cen  on  a  stationary  drum,  which  was  moved  on  after  each  contrae- 
,n.  The  contractions  were  taken  at  regular  intervals,  varying  in 
Terent  experiments  from  20  to  60  per  minute,  the  muscle  being  stimu- 
;ed  directly  by  a  “breaking”  induction  shock,  Daniell’s  battery 
ing  used  in  order  to  get  a  constant  current.  In  strong  solutions  the 
ight  of  contraction  was  increased,  but  the  length  or  range  of  con- 
iction  was  diminished  owing  to  the  muscle  not  returning  to  its 
:mer  length,  but  remaining  partially  contracted,  this  persistent  con- 
icture  increasing  with  each  successive  stimulus,  so  that  the  base 
le  gradually  rose,  and  the  range  of  contraction  (that  is,  the  difference 
length  between  the  relaxed  and  the  contracted  muscle)  diminished 
itil  response  ceased  with  the  muscle  in  a  contracted  condition.  In 
>aker  solutions  this  contracture  was  much  less  marked,  so  that  an 
creased  height  of  contraction  was  obtained,  together  with  an  in- 
eased  length  of  each  individual  contraction  ;  later  on  the  height 
minished  and  the  contracture  appeared,  so  that  the  base  line  was 
ightly  raised,  and  at  death  the  muscle  was  only  partially  con- 
icted. 

e.  Contracture  has  already  been  referred  to.  In  strong  solutions  it 
curred  at  once,  and  increased  until  the  muscle  was  fully  contracted; 
i  degree  was  proportional  to  the  strength  of  the  solution,  and  it  per- 
ited  even  if  no  further  stimulation  was  applied.  After  the  muscle 
id  ceased  to  respond  to  any  stimulation  it  still  went  on  shortening, 
is  lever  drawing  a  perpendicular  line  on  the  drum  ;  the  extent  of  this 
rther  retraction  of  the  muscle  did  not  vary  with  the  strength  of  the 
rinine  solution,  but  seemed  to  be  proportional  to  the  size  of  the 
uscle  ;  it  continued  for  about  one  or  two  hours,  and  when  it  ceased 
ie  muscle  was  found  to  be  very  short  and  hard  to  the  touch,  ap- 
irently  in  a  state  of  complete  rigor  mortis.  This  shortening  of  the 
uscle  and  passing  into  a  firmly  contracted  condition  was  found  to 
,ke  place  in  muscles  soaking  in  quinine  solution  and  not  stimulated 
i  any  way,  but  its  amount  was  never  so  great  as  when  the  muscle 
id  been  contracting  vigorously.  A  muscle  in  salt  solution  did  not 
icome  contracted  in  the  same  way.  Cafiein  was  found  to  have  the 
.me  kind  of  effect,  but  to  a  much  greater  degree.  I  consider  from 
tese  experiments  that  quinine  in  strong  solution  rapidly  produces 
condition  of  rigor  mortis  in  the  muscles,  and  I  believe  that  the  per- 
stent  contracture  increasing  after  each  stimulation  is  due  to  succes- 
ve  fibres  of  the  muscles  gradually  passing  into  rigor  mortis,  the 
ctent  of  relaxation  after  contraction  being  diminished  as  a  greater 
>rtion  of  the  fibres  pass  into  rigor ;  probably  the  muscular  tissue 
iases  to  respond  to  stimulation  before  rigor  mortis  is  complete,  its 
lal  completion  causing  the  shortening  of  the  muscle,  which  takes  place 
'ter  it  has  ceased  to  respond  to  a  stimulus.  In  weaker  solutions  the 
me  result  occurs  more  slowly  ;  there  is  time  for  the  irritability  to  be 
>st  before  rigor  has  occurred  to  any  great  extent,  but  after  death  the 
fraction  occurs  to  as  great  an  extent  as  in  strong  solutions,  only 
lore  time  being  needed. 

f.  Duration  of  life  of  fresh  muscles  in  quinine  solutions  was  pro- 
ortional  to  the  strength  of  the  solution,  and  varied  from  under  two 
ours  with  1-1000  to  over  seven  hours  with  1-6000.  In  the  same 
trength  of  solution  it  also  varied  with  the  rapidity  of  the  contractions 
ad  the  length  of  time  the  muscle  had  been  removed  from  the  frog 
efore  the  poison  was  applied ;  the  more  rapid  the  contractions  and 
ie  longer  the  frog  had  been  dead,  the  sooner  the  muscle  succumbed 
)  the  poison.  The  amount  of  the  load  (moderate  loads  only  being 
sed)  had  no  influence. 

g.  An  attempt  to  determine  the  total  work  done  by  muscles  poisoned 
y  quinine  gave  no  satisfactory  results,  as  the  variations  were  so  great 
nth  different  muscles  under  the  same  conditions. 

h.  Antagonistic  Action  of  other  Drugs  on  Voluntary  Muscle. — The 
haracteristic  muscle  curve  produced  by  quinine  sulphate  was  found 
o  be  completely  removed  in  a  few  minutes  by  a  solution  of 
IC1  1-2000  of  normal  saline  ;  the  quinine  solution  was  not  allowed 
o  kill  the  muscle,  but  only  to  act  for  fifteen  minutes.  Normal  saline 


alone  did  not  restore  the  normal  curve.  Calcium  chloride,  1-1000, 
also  removed  the  second  summit  and  contracture,  but  did  not  com¬ 
pletely  restore  the  normal  curve,  as  a  certain  amount  of  lengthening 
persisted;  afterwards,  the  usual  calcium  effect  was  produced.  A 
muscle  in  quinine  and  then  in  potassium  chloride  was  found  to  die 
much  sooner  than  one  in  quinine  and  afterwards  placed  in  calcium 
chloride.  These  antagonistic  results  were  obtained  both  on  fresh 
muscles  and  muscles  deprived  of  nerve  endings. 

i.  Idiosyncrasy  to  the  action  of  quinine  seems  to  be  the  expla¬ 
nation  of  anomalous  results  in  a  few  cases.  In  working  with  the 
voluntary  muscles,  I  found  that  sometimes  quinine  did  not  produce 
its  usual  effects  ;  the  muscles  of  both  limbs  were  alike  affected. 
In  these  eases  the  height  of  contraction  diminished  steadily  until 
death,  which  occurred  in  about  the  usual  time  ;  the  curve  was  not 
lengthened  or  altered  in  any  way  ;  there  was  no  contracture,  and  the 
muscle  did  not  pass  into  a  state  of  rigor  ;  about  one  frog  in  every 
thirty  used  exhibited  this  peculiarity. 

B.  Involuntary  Muscular  Tissue  (apart  from  the  Heart  and  Vessels). 
_ The  oesophagus  of  the  frog  is  stated  to  consist  entirely  of  involun¬ 
tary  fibres.  I  have  cut  a  number  of  sections,  and  found  in  all  my 
specimens  that  this  was  the  case  ;  the  muscular  coat,  consisting  af 
longitudinal  bands  externally,  not  forming  a  continuous  layer  ;  infer¬ 
nally  to  these  a  complete  layer  of  circular  fibres,  much  thicker  than 
the  longitudinal  bands.  In  a  pithed  frog  I  ligatured  the  upper  part 
of  the  oesophagus,  just  below  the  hyoid  bone,  and  also  the  lower  end 
at  the  cardiac  orifice  of  the  stomach,  then  placed  the  oesophagus 
(soaking  in  normal  saline)  so  that  the  upper  end  was  connected  with 
a  very  light  lever,  the  lower  end  being  fixed.  No  change  in  the 
length  of  the  organ  occurred.  When  1-1000  quinine  sulphate  was 
substituted  for  normal  saline,  the  oesophagus  commenced  to  shorten, 
and  continued  to  do  so  for  five  or  ten  minutes,  after  which  elongation 
commenced,  and  continued  for  about  thirty  minutes,  and  to  an  extent 
much  greater  than  the  original  shortening.  Since  both  ends  of  the 
oesophagus  were  closed,  I  thought  this  result  might  be  due  to  the 
quinine  soaking  through  the  walls,  and  affecting  first  the  weak  longi¬ 
tudinal,  and  later  on  the  more  internal  and  stronger  circular  fibres. 
In  order  to  test  this,  I  took  an  oesophagus,  and  turned  it  inside  out, 
ligatured  both  ends,  and  treated  it  as  before  ;  the  result,  when  the 
quinine  was  applied,  being  that  elongation  took  place  for  twenty  or 
thirty  minutes,  and  then  shortening  commenced,  the  latter  being 
much  less  in  extent  than  the  previous  elongation.  I  therefore  con¬ 
sidered  that  quinine  caused  contraction  of  the  muscular  fibres  of  the 
oesophagus,  and  would  suggest  that  this  effect  on  involuntary  muscular 
fibres  may  have  some  connection  with  the  oxytocic  powers  on  the 
gravid  uterus  which  are  attributed  to  quinine.  The  oesophagus,  alter 
the  prolonged  action  of  quinine,  was  smaller,  distinctly  harder,  and 
the  lumen  almost  obliterated.  .  . 

3.  On  theHeartand  Vessels. — A.  It  has  been  fullyproved  that  quinine 
stops  the  heart  in  diastole  ;  small  doses  are  also  said  to  increase  the 
vigour  of  the  contractions. 

in  my  experiments  Roy’s  apparatus  was  used,  the  frog  s  ventricle 
being  tied  on  to  a  perfusion  cannula,  and  fed  with  defibrinated  sheep’s 
blood  diluted  with  normal  saline.  When  blood  containing  1  2000 
quinine  sulphate  was  substituted  for  pure  blood  the  heart  stopped  in 
diastole.  If  pure  blood  were  now  restored,  the  heart  recommenced  at 
first  with  small  beats,  and  then  gradually  gaining  force  until  it 
returned  to  normal. 

If  quinine  continued  to  circulate,  the  heart  passed  into  a  condition 
of  extreme  contraction,  and  could  not  be  revived,  by  pure  blood,  nor 
would  it  respond  to  a  mechanical  stimulation  ;  in  fact,  it  was  in  a 
state  of  rigor  mortis.  _ 

B.  On  the  Vessels. — Professor  Robert  ( Archiv .  f.  Path,  und 
Pharmacol.)  has  shown  that  when  circulated  through  the  vessels 
of  an  excised  organ  of  warm-blooded  animals,  quinine  causes  marked 
dilatation  of  them,  so  that  the  amount  of  fluid  passing  through  in  a 
given  time  was  much  greater  than  before. 

I  have  performed  experiments  on  the  vessels  of  the  tortoise,  follow¬ 
ing  to  some  extent  the  method  employed  by  Drs.  btevens  and 
Donaldson  ( Journal  of  Physiology).  The  tortoise  having  been  be¬ 
headed,  the  vessels  of  the  neck  were  tightly  ligatured,  so  as  to  prevent 
leakage;  an  inflow  cannula  placed  in  the  lett  aorta  ;  an  outflow  in 
the  right  auricle,  all  other  vessels  being  ligatured.  Ringer  s  solution 
was  used  as  the  circulating  fluid.  I  found  that  the  circulation  ot  a 
solution  containing  quinine  sulphate  1-5000  caused  enormous  dilata¬ 
tion — in  one  experiment  40  times  the  previous  amount  11  iwing 
through  in  the  same  time.  On  substituting  normal  saline  for  quinine 
the  flow  could  be  restored  to  normal,  and  the  experiment  repeated  a 
number  of  times.  The  same  result  occurred  when  quinine  sulphate 
1-1000  was  used,  but  the  dilatation  was  not  so  great.  In  all  cases  a 
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slight  amount  of  contraction  occurred  immediately  the  quinine  was 
given,  and  lasted  about  three  minutes,  when  dilatation  took  place 
rapidly  ;  it  only  occurred  the  first  time  quinine  was  given  to  each 
animal,  and  was  more  maiked  with  1-1000  than  with  weaker  solutions. 
If,  instead  of  stopping  the  quinine  action  after  a  few  minutes  it  was 
allowed  to  continue,  I  found  that  in  about  thirty  minutes  the  dilata¬ 
tion  gave  place  to  contraction,  the  flow  being  first  rendered  normal, 
and  then  diminished  to  less  than  half  the  normal  flow — two  hours 
being  needed  to  produce  this  result.  Normal  saline  very  slightly 
increased  the  flow,  but  only  for  a  few  minutes,  and  never  to  the 
normal  extent.  The  contraction  produced  by  the  continued  action 
of  quinine  was  never  so  great  as  that  produced  by  digitaline  1-15000. 

In  one  case  a  tortoise,  after  being  used  a  whole  day  for  quinine, 
was  kept  until  the  following  afternoon,  the  tissues  being  then 
in  a  state  of  rigor  mortis.  Normal  saline  was  circulated,  the  flow 
being  very  slight.  Quinine  sulphate  had  no  effect  in  increasing  the 
flow. 

In  order  to  test  the  statement,  generally  accepted,  that  quinine 
lowers  the  blood-pressure  and  dilates  the  vessels  by  acting  on  the 
vasomotor  centres,  1  performed  an  experiment  as  follows  : — In  a 
decapitated  tortoise  (the  spinal  cord  being  left  intact  and  reflex  move¬ 
ments  well  marked),  the  effect  of  quinine  in  dilating  the  vessels  was 
obtained,  and  the  normal  flow  restored  by  normal  saline.  The  spinal 
COTd  was  then  destroyed,  so  that  all  refbx  movements  were  abolished  ; 
the  effect  of  this  was  to  increase  the  flow  from  the  vessels  to  a  con¬ 
siderable  extent,  the  same  pressure  and  same  circulating  fluid  being 
preserved.  Quinine  solution  was  then  given,  and  a  further  dilatation 
occurred  quite  as  marked  as  when  the  cord  was  intact.  This  was 
again  restored  to  normal  by  pure  salt  solution,  and  the  experiment 
repeated  with  the  same  result.  From  this  I  conclude  that  the  action 
of  quinine  is  on  the  vessels  themselves,  and  not  on  the  vasomotor 
centres  in  the  spinal  cord. 

What  is  the  jrecise  action  of  quinine  on  the  vessels  I  am  not  able 
to  say,  but  suggest  that  it  may  be  the  same  as  is  seen  on  the  leuco¬ 
cytes,  that  is,  a  paralysis  of  the  contractility  of  ihe  involuntary 
muscles  in  the  walls  of  the  vessels,  the  latter  then  dilating  under  the 
pressure  of  the  circulating  fluid,  the  secondary  contraction  after  the 
continued  action  of  quinine  being  due  to  the  occurrence  of  rigor 
mortis,  exactly  as  in  the  white  blood  corpuscle,  or  in  voluntary 
muscle. 

The  dilatation  of  the  vessels  produced  by  quinine  has  an  important 
bearing  on  the  antipyretic  action  of  the  drug,  while  the  occurrence  of 
this  dilatation  after  destruction  of  the  spiual  cord  is  particularly  in¬ 
teresting,  as  Pellacani  {Arch,  llaliane  d.  Biologie,  Tome  viii)  has 
shown  that  quinine  will  lower  the  febrile  temperature  of  a  dog  after 
section  of  the  spinal  cord. 

To  summarise  the  results  of  my  experiments,  I  believe  that  quinine 
acts  essentially  in  the  same  manner  on  all  forms  of  contractile  tissue. 
In  small  doses  it  stimulates,  as  shown  in  the  heart,  the  increased 
height  of  contraction  of  voluntary  muscle,  and  the  initial  contraction 
of  the  vessels. 

In  larger  doses,  or  after  longer  action  of  small  doses,  it  completely 
paralyses  the  contractile  power  of  the  tissue  ;  this  is  seen  in  the  arrest 
of  amoeboid  movement,  the  cessation  of  response  to  stimuli  in  volun¬ 
tary  muscle,  the  stopping  of  the  heart  in  diastole,  and  the  dilatation 
of  the  vessels. 

In  very  large  doses,  or  after  very  prolonged  action,  quinine  causes 
contractile  tissues  to  pass  into  a  state  of  rigor  mortis,  as  shown  by 
the  small  spherical  condition  of  leucocytes,  the  rigidity  of  voluntary 
muscle,  the  contracted  state  of  the  heart,  the  secondary  contraction  of 
the  vessels  after  long  exposure  to  the  poison,  and  the  contracted  state 
of  the  oesophagus. 

Yoluntary  muscle  (that  is,  the  tissue  in  which  contractility  is  deve¬ 
loped  to  its  greatest  extent)  was  most  susceptible  to  the  action  of 
quinine,  and  was  thrown  into  rigor  mortis  by  solutions  which  produce 
paralysis  only  of  the  less  specialised  tissues  ;  with  strong  solutions 
(for  example,  1-1000)  voluntary  muscle  parses  iuto  rigor  mortis  so 
rapidly  that  the  period  of  paralysis  is  abolished,  and  the  tissue,  after 
a  short  period  of  inc-e  tsed  contraction,  pisses  directly  iuto  a  rigid 
and  contracted  condition. 

I  hive  not  the  time  to  enter  into  the  action  of  other  drugs  allied  to 
quinine  ;  short'y,  I  found  cinchonine  to  act  like  weaker  solutions  of 
quinine  ;  cinchouidme  had  a  similar  but  more  powerful  action  on 
voluntary  muscle  than  quinine  ;  quiuidiue,  on  the  other  hand,  acted 
as  a  direct  depressant,  the  muscle  dying  with  great  rapidity. 

Mr  J.  C.  Stevenson,  M.  P. ,  has  been  elected  President  of  the 
7ngham  Infirmary,  South  Shields,  vice  Vlr.  Williamson,  deceased  ;  and 
Mr.  Alderman  Readhead,  J.P. ,  a  Vice  President,  vice  Mr.  Stevenson. 


MASSAGE  AS  A  MEANS  OF  TREATMENT  IN  CHRONIC 
DYSPEPSIA  AND  IN  SLEEPLESSNESS.1 

By  A.  SYMONS  ECCLES,  M.B.,  C.M., 

Late  Surgeon  Imperial  Ottoman  Medical  Service. 

The  ever-increasing  literature  devoted  to  the  consideration  of  chronic 
gastric  and  intestinal  affections,  together  with  the  constantly-recurrin§ 
advertisements  of  various  aids  to  digestion  published  in  medical  jour' 
nals,  inclines  one  to  believe  that  the  majority  of  those  who  are  en¬ 
gaged  in  the  study  and  treatment  of  disease  have  experienced  the 
same  almost  insurmountable  difficulties  in  dealing  with  certain  so- 
called  functional  disorders  of  the  abdominal  organs  as  myself ;  and  in 
this  belief  I  venture  to  briDg  to  your  notice  the  results  of  mechanical 
rather  than  medicinal  means  employed  in  the  treatment  of  chronic 
dyspepsia. 

There  are  two  classes  of  cases  in  which  massage  has  proved  service¬ 
able  in  my  hands ;  the  first  is  that  which  we  know  as  atonic  dyspepsia, 
where  the  abdominal  organs  partake  of  the  generally  anaemic,  feeble, 
apathetic  condition  which  appears  to  pervade  the  whole  system  and 
personality  of  the  patient,  frequently  to  such  an  extent  that  the  disordei 
of  digestion  is  overshadowed  by  the  nervous  symptoms,  so  that  the 
case  is  regarded  as  one  of  neurasthenia  rather  than  dyspepsia ;  although 
careful  investigation  into  the  history  of  the  patient  will  lead  to  the 
establishment,  in  one’s  mental  estimate  of  the  symptoms,  of  some 
more  or  loss  serious  interference  with  the  health  of  the  gastrointes¬ 
tinal  tract  as  the  startiDg-point  from  which  all  the  graphically-related 
troubles  and  woes  of  the  neurasthenic  sufferer  have  been  evolved. 

The  second  class  of  cases,  oi  which  I  have  not  had  the  opportunity 
of  treating  so  many  as  of  the  first,  is  characterised  by  all  the  sym¬ 
ptoms  of  chronic  gastric  catarrh,  due  in  some  to  interference  with  the 
portal  circulation,  and  in  two  patients  to  direct  irritation  of  the  sto¬ 
mach  by  alcohol  in  the  one  case  and  tea  in  the  other. 

The  distinction  between  the  atonic  cases  on  the  one  hand  and  the 
irritable  cases  on  the  other,  has  been  made  here  because  one  has 
learned  by  experience  that  the  mode  of  administering  massage  should, 
be  varied  with  the  condition  of  the  patient. 

In  the  one  class  wherein  we  have  the  symptoms  of  a  large,  pale 
tongue  marked  with  the  teeth,  accompanied  by  loss  of  appetite,  a 
sense  of  oppression  and  over-distension  after  small  quantities  of  food, 
and  constant  flatulence  with  habitual  constipation,  occurring  in  a 
feeble  patient  who  has  lost  weight  and  energy,  1  have  found  it  useless 
to  practise  massage  too  frequently  at  first,  and  the  plan  of  treatment 
which  has  proved  most  successful  in  these  cases  is,  with  slight  modifi¬ 
cations  in  individuals  when  accidental  circumstances  arose,  as  follows: 
absolute  rest  in  bed  is  enforced  for  a  period  varying  between  three  and 
four  weeks,  according  to  the  rapidity  with  which  the  case  yields  to 
treatment,  the  patient  only  beiDg  permitted  to  rise  tor  the  purpose  oi 
bathing  or  obeying  the  calls  of  nature.  A  cold  spoDge  bath,  which  is 
taken  after  the  first  meal  in  the  morning,  and  occupies  less  than 
three  minutes,  is  followed  instantly  by  a  hot  footbath,  the  patient 
standing  in  this  while  the  body  is  rapidly  dried;  general  corporeal 
massage  is  then  performed,  the  limbs  and  trunk  being  first  subjected 
to  rapid  effleurage  (rubbing),  then  abdominal  massage  follows,  the 
walls  being  first  vigorously  lubbed  and  rolled  between  the  hands,  after 
which  deeper  kneading  of  the  liver,  stomach,  and  intestines  is  carried 
out,  this  manipulation  terminating  with  somewhat  firm  friction  along 
the  course  of  the  colon. 

This  process  of  abdominal  massage,  as  I  have  noticed  in  dealing 
with  its  physiological  effects  on  healthy  persons,  is  followed  by  a 
remarkable  diminution  in  the  pulse-rate,  in  some  cases  the  reduction 
being  as  many  as  30  or  40  beats  a  minute  ;  and  in  one  case  of  an  old 
lady,  over  80  years  of  age,  the  depressant  effect  was  such  that  the 
pulse  became  intermittent  ;  but,  on  employing  effleurage,  over  the 
back  especially,  and  then  of  the  limbs,  the  pulse  regained  its  normal 
tone  and  rate.  It  is,  therefore,  my  invariable  practice  with  weak  and 
anaemic  patients  to  conclude  the  sitting  by  rapid  friction  of  the  general 
surface  of  the  body,  whether  kneading  of  the  limb  and  trunk  muscles 
(after  the  abdominal  massage)  is  practised  or  not. 

One  sitting  such  as  I  have  described  generally  suffices  for  the  twenty- 
four  hours  ;  but,  if  there  is  much  flatulence,  the  abdominal  viscera 
are  again  gently  kneaded  in  the  evening,  and,  if  the  patient  is  restless 
and  disinclined  to  sleep,  gentle  effleurage  of  the  limbs  and  trunk 
usually  results  in  soothing  the  patient,  and,  as  I  have  frequently 
found,  induces  pleasant  and  refreshing  sleep,  though  as  a  rule  it  takes 
a  long  time  before  your  dyspeptic  friend  is  freed  from  the  grotesque 

1  Presented  to  the  Section  of  Pharmacology  and  Therapeutics  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Dubliu. 
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id  ofttimes  hideous  dreams  which  are  the  almost  constant  concomi- 
int  of  disordered  digestion. 

General  massage,  then,  is  performed  once  daily,  abdominal  massage 
ace  or  twice  as  indicated,  and  sometimes  evening  effleurage  for  a 
eriod  which  rarely  exceeds  a  week,  at  the  expiration  of  which  it  will 
encrally  be  found  that  the  patient  will  bear  thorough  vigorous 
lanipulation  once  daily,  followed  by  more  gentle  handling  in  the 
vening,  the  force  of  which  may  be  increased  as  the  strength  and 
•eight  of  the  patient  improve.  I  have  never  seen  any  advantage 
ccrue  from  the  performance  of  properly  administered  massage  more 
oan  thrice  daily  in  these  cases  of  atonic  dyspepsia,  and,  if  the  tempe- 
iture,  pulse,  bodily  strength,  and  weight  are  carefully  noted,  I  think 
;  will  invariably  be  found  that  any  increase  in  the  number  of  sittings 
'ill  retard  rather  than  advance  recovery. 

With  regard  to  the  dietetic  treatment  of  these  cases,  it  would  be 
resumptuous  on  my  part  to  suggest  that  any  plan  devised  by  myself 
j  superior  to  that  generally  followed,  and  modified  to  suit  the  needs 
f  individuals  by  those  who  have  greater  knowledge  and  keener  insight 
a  regard  to  the  processes  of  digestion,  whose  footsteps  I  have  followed 
nly,  I  fear,  at  too  great  a  distance ;  but,  in  order  that  this  record 
lay  not  be  incomplete  in  this  respect,  I  would  briefly  indicate  what  is 
.oubtless  a  well-worn  track. 

At  the  commencement  of  the  treatment,  the  practice  of  Weir 
ilitchell  has  been  imitated,  the  patient  taking  at  intervals  of  two 
r  three  hours,  according  to  circumstances,  from  4  to  6  ounces  of 
>eptonised  milk,  which  has  usually  been  prepared  for  mo  by  Messrs. 
iVelford  and  Sons,  but  which  can,  with  some  little  expenditure  of  care 
.nd  patience,  be  made  at  home  by  a  skilful  cook,  the  functionary  on 
rhom,  I  am  bound  to  say,  no  small  proportion  of  the  success  attend- 
ng  this  treatment  depends. 

Directly  after  the  morning  massage  a  teacup  of  hot  beef  essence,  to 
vhieh  is  sometimes  added  the  unbeaten  white  of  one  egg,  is  given  ;  so 
hat  during  the  first  week  the  diet  consists  exclusively  of  about  thirty- 
lix  ounces  of  milk  and  six  ounces  of  strong  beef  essence  daily.  The 
quantity  of  milk  is  gradually  increased  after  this  till  five  pints  are 
tonsumed  daily  ;  at  first  one  and  then  two  milk  puddings,  containing 
lalf  a  pint  of  milk  and  one  egg  in  each,  being  included  in  this  quan- 
,ity.  About  the  same  time  as  the  puddings  are  added  to  the  dietary 
;he  quantity  of  meat  juice  is  increased  gradually,  sometimes  hot,  in 
ither  cases  prepared  and  taken  cold.  At  the  end  of  the  third  week 
•aw  meat  sandwiches,  and  later  cooked  meat,  stewed  fruits,  and  green 
vegetables,  with  toast  and  thin  rolled  fried  bacon,  are  included  in  the 
liet  scale.  At  the  same  time  the  passive  exercises  which  have  been 
idded  to  the  morning  sitting  for  massage  during  the  third  week  are, 
when  meat  is  being  taken,  supplemented  by  a  series  of  active  exer¬ 
cises  increasing  in  number  and  force  till  the  patient  is  able  to  digest 
md  assimilate  food  without  difficulty — a  result  obtained  in  twelve 
out  of  fifteen  cases  which  have  come  under  my  care. 

You  will  remember  that  at  the  outset  of  this  paper  I  referred  to  the 
existence  of  cases  in  which  the  inability  to  digest  and  assimilate  food 
resulted  in  a  condition  which  we  know  under  the  name  of  neur¬ 
asthenia.  It  may  be  that  dyspepsia  is  the  earliest  sign  of  general 
faulty  innervation  ;  but,  whether  that  be  so  or  not,  there  are  cases 
which  one  has  seen  where  the  neurasthenic  condition  has  passed  away 
as  soon  as  the  patient  has  regained  the  power  of  truly  ingesting  nou¬ 
rishment  ;  and  this  happy  result  is  attained  in  the  cases  to  which  I 
refer  without  the  enforcement  of  that  rigid  seclusion  recognised  as 
perhaps  the  most  potent  factor  in  dealing  with  hysterical  and  nervous 
patients  as  a  rule. 

One  case,  in  which  the  whole  alimentary  tract  was  affected  by  an 
indolent  ulcerative  condition  of  the  mucous  membrane,  giving  rise  to 
dysphagia,  vomiting,  and  diarrhoea,  sometimes  dysenteric  in  character, 
will  serve  to  illustrate  my  meaning  in  regard  to  the  initiation  of  neur¬ 
asthenia  by  atonic  dyspepsia.  The  patient,  sent  to  me  by  Dr.  Lauder 
Brunton,  was  a  lady,  aged  38,  married  at  a  very  early  age,  had  borne 
children  rapidly  in  a  hot  climate,  where  she  had  contracted  ague, 
malarial  sore  mouth,  and  chronic  dyspepsia  as  a  consequence.  For 
eight  years  she  had  been  rarely  able  to  take  food  without  much  suffer¬ 
ing,  and  frequently  any  attempt  to  digest  animal  food  was  followed 
by  sickness  and  diarrhoea.  Indeed,  her  sufferings,  as  detailed  by  the 
patient  at  our  first  interview,  were,  although  doubtless  exaggerated, 
sufficiently  real  to  excite  commiseration  in  the  most  stony-hearted 
professor  of  the  Weir- Mitchell  treatment;  for,  in  addition  to  the 
painful  state  of  the  alimentary  mucous  tract,  there  was  considerable 
brawny  oedema  of  the  left  leg,  which  had  followed  a  tedious  confine¬ 
ment.  The  complexion  was  pale  and  sallow  ;  and,  although  the 
patient  was  a  brunette,  the  skin  of  the  rest  of  the  body  was  blanched 
to  a  deadly  whiteness,  the  finger  and  toe  nails  being  devoid  of  colour. 
The  tongue  was  large,  pale,  deeply  indented  by  the  teeth,  with  two  or 


three  patches  of  ulceration  on  the  dorsum  and  edges,  the  fauces  and 
gums  being  swollen  and  bloodless,  with  ulceration  at  the  base  of  the 
teeth  and  on  the  palate.  The  pulse  was  small,  easily  compressible,, 
and  rapid,  varying  between  90  and  110.  There  was  no  appetite,  but 
rather  a  distaste  for  food,  which,  even  in  small  quantities,  produced  a 
sensation  of  fulness  and  weight  in  the  epigastrium  ;  while  within  half 
an  hour  of  taking  nourishment  the  abdomen  became  distended  and 
hard.  Flatulence  was  persistent,  and  vomiting  occurred  after  every 
meal  for  three  days  after  admission. 

Constipation  existed  for  some  time  previous  to  my  seeing  the 
patient,  and  continued  for  more  than  a  fortnight  after,  alternating 
with  small,  hard  clay-coloured  stools,  which  followed  the  exhibition  of 
a  pill  containing  two  and  a  half  grains  each  of  dried  oxgall  and  cas- 
cara  sagrada  extract  twice  daily  ;  calomel  given  in  the  ordinary  way, 
as  also  in  the  form  of  Warner’s  parvules,  had  no  effect  in  altering  the 
character  of  the  evacuations.  The  liver  was  smaller  than  natural. 
The  urine  was  scanty,  high  coloured,  specific  gravity  1030,  containing 
lithates,  a  trace  of  albumen,  no  sugar. 

The  other  organs  were  apparently  healthy,  save  that  the  heart- 
sounds  were  feeble,  and  accompanied  by  an  sntemic  bruit.  The  patient 
was  placed  on  the  strict  regimen  previously  described,  massage  was 
performed  once  daily,  abdominal  massage  twice,  frequent  vomiting, 
restless  nights  ;  flatulence  and  weeping  continued  for  a  fortnight, 
when  I  almost  despaired  of  making  any  impression  ;  but  at  the  re¬ 
quest  of  the  husband,  the  treatment  was  persevered  with.  Gradually 
the  vomitirg  of  curdled  masses  subsided  ;  after  massage  of  the  abdo¬ 
men  the  patient  experienced  relief  from  the  sense  of  tension  and 
oppression,  the  flatulence  became  easy  of  dispersion  ;  the  diet  was 
taken  without  repugnance,  and  on  the  twenty-first  day  of  treatment 
the  patient  (5  feet  9  inches  in  height,  large  framed)  who  weighed  on 
admission  8  st.  9  lb.,  now  scaled  9  st.  From  this  date  pro¬ 
gress  was  rapid,  the  coldness  of  the  extremities  gave  place  to  healthy 
warmth,  the  complexion  and  skin  assumed  a  ruddier  tint,  the  nails 
becoming  pink,  aud  the  general  texture  of  the  integuments  firmer. 
Meanwhile  the  appetite  improved  so  that  the  patient  was  able  to  take 
three  meat  meals  daily,  in  addition  to  the  milk  diet,  and  that  this 
large  quantity  of  food  was  assimilated,  the  steady  gain  in  weight  proved, 
for  on  the  forty-second  day  of  treatment  the  patient  scaled  9  st. 
12  lb.,  showing  an  increase  of  17  lb.  since  the  first  day  of  treatment, 
a  week  after  the  weight  was  10  stone,  and  on  the  conclusion  of  the 
treatment  the  weight  had  risen  to  10  st.  4  lb.,  showing  a  total  gain 
in  nine  weeks  of  23  lb.  The  subjective  symptoms  of  dyspepsia  were 
no  longer  present,  the  ulceration  of  the  tongue  and  gums  disappeared, 
while  the  buccal  mucous  membrane  was  firm  and  well  coloured.  Pain 
in  the  back,  which  existed  in  a  marked  degree  between  the  shoulders, 
ceased,  ami  the  patient,  from  a  gaunt,  pale,  haggard,  and  unhappy 
dyspeptic  developed  into  a  well-proportioned,  cheerful,  and  contented 
person,  for  whom  a  prolonged  sojourn  on  the  Eogadine  completed  the 
restoration  to  good  health,  which  has  been  maintained  for  upwards  of 
seven  months,  as  the  following  extract  from  a  letter  dated  July  16th, 
1887,  will  show  ;  the  patient  writes,  “  I  am  thankful  to  say  I  am 
keeping  very  well  and  strong,  but  I  have  certainly  lost  weight  since  I 
left  you,  but  this  is  not  surprising  considering  how  I  knock  about  in 
spite  of  the  heat,  generally  walking  four  or  five  miles  a  day.”  This 
patient  called  on  me  shortly  before  I  left  town  for  this  meeting,  when 
I  found  that  the  loss  of  weight  was  only  four  and  a  Lalf  pounds,  while 
in  every  other  respect  her  health  was  as  good  as  when  she  left  my 
house. 

It  may  be  argued  that  the  case  just  cited  was  not  one  of  typical 
atonic  dyspepsia,  and  therefore  not  fairly  illustrative  of  the  value  of 
massage  in  such  conditions  of  the  digestive  organs,  which  it  is  the 
purpose  of  this  paper  to  demonstrate  ;  but  it  has  been  introduced  to 
your  notice  here  with  a  view  to  show  that  even  where  the  lining  mem¬ 
brane  of  the  alimentary  canal  is  so  far  diseased  as  we  believe  it  to  be 
in  malarial  sore  mouth,  and  as  we  can  see,  it  is  in  so  tar  as  the  oral 
cavity  is  concerned,  massage  of  the  skeletal  muscles  and  abdominal 
organs  will  promote  a  better  nutrition  of  the  structures  more  particu¬ 
larly  engaged  in  the  adaptation  and  absorption  of  material  for  nourish¬ 
ing  the  body,  while  it  undoubtedly  aids  the  second  digestion  of  the 
matters  necessary  to  the  building  up  of  the  various  tissues  through¬ 
out  the  system. 

The  next  case  to  which  I  wish  briefly  to  refer  is  that  of  a  gentleman, 
aged  47,  who,  in  addition  to  his  duties  as  the  head  ot  a  business  firm 
in  the  City  of  London,  is  well  known  in  the  charitable  woild  tor  the 
devotion  of  twenty-five  years  of  his  life  to  the  active  superintend¬ 
ence  of  an  important  mission  amongst  the  criminal  classes.  This 
patient  had  for  more  than  two  years  suffered  from  loss  of  appetite, 
constipation,  frequent  bilious  attacks,  aud  nausea,  resulting  in  general 
inability  for  work,  sleeplessness,  and  depression,  culminating  in  a. 
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thorough  break-down  and  absolute  insomnia,  which  Dr.  Arthur 
Gamgee,  who  sent  me  the  patient  from  Hastings,  found  little  if  at  all 
amenable  to  treatment,  and,  at  his  request,  the  case  came  under  my 
care.  At  my  first  interview,  in  consultation  with  Dr.  Dean,  who  had 
previously  sent  the  case  to  Hastings,  I  found  the  patient  fairly 
nourished,  though  very  flabby,  the  skin  clammy,  complexion  sallow, 
with  dark  rings  under  the  eyes,  and  the  pupils  widely  dilated.  The 
tongue  was  large,  marked  with  the  teeth,  and  thickly  furred.  Breath 
very  offensive,  pulse  small  and  hurried.  Thoracic  organs  normal.  Ab¬ 
domen  full,  distended  with  flatulence,  frequently  expelled  as  ill¬ 
smelling  eructations,  but  without  relieving  the  constant  palpitation 
which  alarmed  the  patient.  Nausea,  headache,  frontal  and  temporal, 
constipation,  and  sleeplessness  were  the  chief  features  in  the  sufferer’s 
complaints.  On  admission  the  weight  was  10  stone ;  height,  5  feet 
7  inches. 

After  ten  days’  massage,  the  patient  experienced  a  desire  to  relieve 
the  bowels,  which  he  had  not  previously  felt  for  many  months,  and,  an 
examination  per  rectum  revealing  the  presence  of  scybala,  these  were 
removed,  and  were  followed  by  a  copious  action.  I  had  anticipated 
much  from  such  an  unloading  of  the  lower  bowel  ;  but  the  general 
condition  remained  unchanged,  the  patient  obtaining  no  more  than 
three  or  four  hours’  sleep  nightly,  and  still  suffering  from  nausea, 
flatulence,  and  headache,  while  the  breath  and  tongue  continued 
foul. 

About  tbe  twenty-fourth  day  of  treatment,  the  headache,  previously 
constant,  became  less  marked  and  intermittent ;  relief  from  the  bowels 
was  obtained  every  morning,  and  gradually  the  length  of  sleep 
increased,  while  abdominal  massage  caused  the  expulsion  of  much 
flatus,  which  ceased  to  accumulate  to  the  same  degree  as  before.  On 
the  thirty-third  day  of  treatment,  I  find,  on  reference  to  my  note-book, 
that  the  patient  had  slept  nine  hours,  complained  little  of  headache, 
the  tongue  was  slightly  furred  ;  no  palpitation  or  discomfort  after 
food,  though  the  diet  now  consisted  of  three  pints  of  milk,  one  pint  of 
meat- juice,  with  cocoa,  toast  and  butter,  and  a  lightly  poached  egg  for 
breakfast ;  meat,  green  vegetables  and  stewed  fruit  for  dinner.  From 
this  date  improvement  was  steady,  the  patient  became  cheerful,  his 
whole  aspect  was  changed  ;  and  on  the  fifty-sixth  day,  having  spent 
six  hours  daily  in  carriage  and  active  exercise  for  ten  days,  he  left  for 
a  sojourn  in  the  highlands  of  Switzerland,  at  the  suggestion  of  Dr. 
Gamgee,  travelling  through  to  Bale,  a  journey  of  nineteen  hours, 
without  any  untoward  result ;  and  in  a  letter  dated  July  9th,  the 
patient  describes  himself  as  a  different  man,  taking  long  walks  and 
enjoying  them. 

I  have  selected  the  foregoing  cases  from  those  which  my  note-book 
contains  as  both  before  and  during  treatment  they  have  been  under 
the  observation  of  Dr.  Brunton  in  the  one  case,  and  Dr.  Gamgee  in 
the  other,  who  kindly  watched  their  progress  while  under  my  care, 
and  to  whom  I  am  indebted  for  these  and  other  opportunities  for  the 
practice  of  massage. 

Of  the  remaining  cases  of  atonic  dyspepsia  subjected  to  massage 
with  the  best  results  it  is  not  possible,  within  the  limits  of  this  paper, 
to  give  the  details  even  in  the  abridged  form  adopted  in  the  descrip¬ 
tion  of  those  just  cited  ;  but,  briefly,  I  would  say  that,  with  three 
exceptions,  all  the  dyspeptics  on  whom  1  have  practised  this  plan  of 
treatment  have  regained  their  power  to  digest  and  assimilate  food. 
Four  of  them  were  City  men,  who,  under  the  combined  influence  of 
business- worry,  irregular  meals,  frequent  “pick-me-ups,”  and  no  exer¬ 
cise,  lost  the  clear  head,  good  digestion,  and  dreamless  sleep  needed  in 
order  to  carry  out  the  complicated  mysteries  of  which,  to  the  uniniti¬ 
ated  professional  mind,  the  commerce  of  the  present  day  appears  to  be 
made  up.  It  may  be  that  the  enforced  rest  and.absence  from  business 
will  be  regarded  as  a  potent  factor  in  the  restoration  to  health  which 
it  is  sought  to  be  shown  is  justly  attributable  to  massage  ;  but  as  to 
that,  two  of  my  patients  transacted  business  during  the  progress  of 
the  treatment  ;  and  although  some  amount  of  worry  invaded  the  sick 
rooms,  both  of  these  gentlemen  were  restored  to  better  health  than 
they  had  enjoyed  for  some  years,  and,  as  I  have  since  learned,  are  no 
longer  harassed  by  the  ills  which  chronic  dyspepsia  had  previously 
entailed. 

Reference  has  been  made  to  certain  cases  of  chronic  gastritis,  in 
which  massage  has  proved  useful,  and  in  order  to  illustrate  its  employ¬ 
ment  in  this  connection,  I  will  ask  your  indulgence  while  in  a  very 
few  words  the  effect  of  the  treatment  adopted  in  what  bid  fair  to 
be  a  very  troublesome  case  is  recorded.  The  patient,  a  florid,  fair 
complexioned  man,  aged  35,  somewhat  inclined  to  be  stout,  but  with 
very  ill-developed  and,  flabby  muscles,  was  sent  to  me  by  Dr.  Ferrier, 
who  had  seen  the  case  for  the  first  time  three  days  previously.  He 
was  in  an  extremely  irritable  condition,  the  face  congested,  conjunc- 
tivae  suffused,  pupils  dilated,  and  with  a  wild  distressed  expression  of 


countenance.  The  tongue  was  thickly  coated,  with  white  fur,  the  tip 
and  edges  raw  and  angry,  such  as  one  sees  in  gastritis ;  the  .hands 
w^re  very  tremulous,  aud  the  patient  was  altogether  in  a.n  excitable, 
restless  condition,  much  resembling  the  first  stage  of  delirium  tremens. 
He  complained  of  constant  nausea,  palpitation,  a  sinking  sensation 
in  the  epigastrium,  and  declared  that  for  six  months  he  had  not  been 
free,  to  use  his  own  words,  “  from  a  constant  fearful  feeling  of  sick¬ 
ness  day  and  night,”  which  had  come  on  intermittently  three  months 
before.  For  twelve  years  there  had  been  dyspepsia,  for  which  he  had 
consulted  several  physjcions,  both  at  home  and  on.  the. Continent ;  a 
visit  to  Kissingen  six  years  ago  had  improved  the  digestion  for  a  short 
time,  but  Carlsbad  had  made  him  worse.  Professor  Leube,  of  Wiiiz- 
burg,  had  washed  out  the  stomach,  and  declined  to  treat  the  case,  on 
which  the  patient  returned  to  England,  and,  under  the  impression  that 
nothing  could  be  done  by  medical  science,  he  began  to  resort  to  beer 
and  spirits  in  order  to  temporarily  relieve  his  discomfort ;  this,  of 
course,  aggravated  the  suffering  and  affected  his  nervous  system  as  I 
have  described,  at  the  same  time  increasing,  if  it  did  not  actually  set 
up,  the  condition  of  gastritis,  which  was  the  most  prominent  feature 
in  the  case,  if  we  exclude  the  absolute  insomnia  from  which  both  the 
patient  and  his  friends  alleged  that  he  suffered.  The  abdomen,  on 
admission,  was  much  distended ;  there  was  tenderness  over  the 
stomach,  as  also  over  the  last  dorsal  spine,  while  the  whole  surface  of 
the  trunk  and  limbs  was  hypereesthetic,  and  the  back  was  covered 

with  acne.  .  . .  , 

On  admission  the  patient  was  placed  in  bed,  aud  half  a.  pint  of  iced 
milk  given  every  three  hours  to  be  slowly  sipped  ;  abdominal  massage 
was  vigorously  performed  for  twenty  minutes,  with  the  result  of  re¬ 
ducing  the  pulse  from  96  to  70  beats  per  minute,  aud  the  respirations 
from  36  to  20  ;  gentle  effleurage  of  the  spine  concluded  the  evening 
sitting.  A  draught  of  thirty  minims  of  paraldehyde,  with  twenty 
grains  of  chloral,  failed  to  produce  any  sleep  that  night. 

On  the  following  day  the  same  diet  was  given  ;  abdominal  massage 
was  performed  in  the  morning  after  a  bath,  in  the  afternoon,  and  again 
at  night,  for  twenty  minutes  on  each  occasion,  the  back  being  alsc 
kneaded  morning  and  night  for  ten  minutes.  Flatus  was  expe.led 
after  each  sitting,  the  abdomen  being  reduced  from  forty-five  to  thirty- 
eight  inches  during  the  day.  That  night,  there  were  two  hours  ol 
sleep  without  drugs,  the  nausea  still  continuing ;  on  the  third  mghl 
four  hours,  still  nausea  ;  on  the  fourth  and  fifth  the  same  amount  ol 
sleep,  the  treatment  continued  as  on  second  day. 

On  the  sixth  day  there  was  what  the  patient  called  “  cramp  m  th< 
stomach,”  the  iceing  of  the  milk  was  therefore  stopped. 

On  the  eighth  day  my  note  says  :  “  Last  night  slept  seven  hours 
without  waking  ;  nausea  no  longer  constant  ;  relief. from  bowels  onci 
this  morning  ;  tongue  cleaner  ;  hypersesthesia  less.  General  mas¬ 
sage  once  daily,  in  addition  to  previously  recorded  abdominal  and  dorsa. 
kneading,  was  now  performed.  .  ,, 

On  the  eleventh  day  of  treatment  the  note  is  that  the  patient  Has 
slept  well  eight  hours  for  the  last  three  nights  ;  tongue  cleaning  ; 
bread  and  butter  with  three  of  the  meals.” 

On  the  twelfth  day  nausea  slight  ;  sleep  not  so  good  last  night. 

On  the  twenty-third  day  I  find  that  the  patient  has  slept  eight  oi 
nine  hours  every  night  since  the  twelfth  ;  that  the  diet,  which  was 
gradually  augmented,  now  consists  of  four  pints  of  milk,  bread  and 
butter,  and  half  a  pint  of  beef-tea  ;  the  face  is  no  longer  livid,  tremu¬ 
lousness  has  ceased,  and  nausea  is  rarely  complained  of. 

A  week  after,  the  number  of  sittings  was  reduced  to  one  every  morn 
ing  and  evening,  the  patient  walking  a  little  in  the  open  air  daily.  A 
meat  meal  was  now  given  in  the  middle  of  the  day,  and  the  quantity 
of  milk  reduced  to  one  quart.  From  this  time  the  progress  of  th< 
patient  towards  recovery  was  steady  and  unimpeded  ;  he  was  able  tc 
spend  some  hours  daily  at  the  piano,  on  which  he  was  a  performer  o: 
no  mean  merit ;  a  visit  to  the  American  Exhibition  produced  no  mor< 
than  ordinary  fatigue  ;  and  from  an  irritable,  restless,  and  difficult  in 
valid,  who  felt  and  looked  wretchedly  ill,  this  patient  became  a  genial, 
witty,  and  agreeable  guest. 

This  is  a  fairly  typical  example  of  what  a  methodical  application  o: 
massage  will  effect  in  cases  of  chronic  gastritis,  and,  while  practising 
this  treatment  on  patients  whose  sufferings  have  been  but  slightly,  i: 
at  all,  relieved  by  other  means,  one  has  learnt  to  regard  it  as  £ 
therapeutical  agentof  great  value  when  rightly  used  and  skilfully  applied. 

Bequests  and  Donations. — The  Goldsmiths’  Company  have 
given  £50,  additional,  to  the  National  Hospital  for  Consumption  al 

Ventnor. _ The  Northampton  General  Infirmary  has  received  £10( 

under  the  will  of  Mr.  Benjamin  Rust. — The  Swansea  Hospital  ha 
received  £100  under  the  will  of  Mr.  James  Michael. — The  Salisbury 
Infirmary  has  received  £100  under  the  will  of  Mrs.  Paxton. 
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SECTION  OF  OPHTHALMOLOGY. 

Colour  Blindness  and  the  Mercantile  Marine. — Mr.  Bickerton  read 
paper,  which  is  printed  in  full  at  page  498. — Dr.  Argyll  Robert - 
iK  expressed  the  high  sense  he  entertained  of  the  excellence  of 
r.  Bickerton’s  paper,  which  discussed  a  subject  of  very  great  import- 
ice  to  the  safety  of  the  community  at  large,  as  well  of  interest  to 
ihthalmic  surgeons.  He  quite  agreed  in  the  necessity  of  subjecting 
\  those  who  desired  to  enter  the  Mercantile  or  Royal  Navy  to  a  careful 
ad  efficient  test  as  to  colour  perception  at  the  very  commencement  of 
leir  career,  but  he  further  was  of  opinion  that  a  periodic  examination 
'  the  colour  sense  should  also  be  instituted,  so  as  to  detect  the  defect 
f  colour  sense  which  may  exist  in  certain  amblyopic  affections,  par- 
cularly  those  due  to  abuse  of  tobacco.  This  was  brought  forcibly  to 
is  attention  in  connection  with  a  case  he  had  very  recently  under  his 
ire  of  a  pilot  suflering  from  tobacco  amblyopia,  with  moderate 
npairment  of  acuteness  of  vision,  but  with  marked  central  colour 
•■otoma  to  such  a  degree  that  green  could  not  be  perceived  at  all,  while 
ad  could  only  be  imperfectly  recognised  peripherally.  This  man 
imply  came  on  account  of  his  vision  not  being  so  sharp  as  before,  and 
couted  the  idea  that  owing  to  his  inability  to  distinguish  colours  he 
,-as  not  lit  to  discharge  his  duties.  He  trusted  this  important  subject 
rould  ere  long  be  thoroughly  attended  to  by  Government,  and 
fficient  means  taken  to  ensure  the  safety  of  travellers  and  the  sea- 
aring  community.— Mr.  Nettleship  expressed  the  opinion  that  evi- 
lence  should  be  collected  as  to  accidents  which  had  actually  happened 
rom  mistakes  as  to  the  colours  of  signals.— Mr.  Story  suggested  that 
he  most  practical  method  of  dealing  with  the  question  was  to  induce 
he  member  for  some  seaport  town  to  move  for  a  Select  Committee  of 
;he  House  of  Commons  upon  the  subject.— Mr.  J.  E.  Neale  (Natal) 
nentioned  that  he  had  tried  to  test  the  colour  vision  of  men  employed 
m  the  Natal  Government  Railway,  but  had  not  been  given  perrnis- 
lion  to  do  so.  The  investigation  would  have  been  interesting  also,  as 
testing  the  relative  colour  vision  of  Europeans,  Indians,  and  Kaffir 
tribes”  The  two  races  dressed  very  differently,  the  Indians  in  colours, 
the  Kaffirs  in  none. _ _ 

SECTION  OF  PSYCHOLOGY. 

Folie  &  Deux.  By  D.  Hack  Tuke,  M.D.— The  difficulty  of  finding 
any  English  term  as  a  synonym  was  pointed  out.  _  “Double  Insanity 
would  suggest  “  Folie  a  Double  Forme,”  with  which  it  had  nothing  in 
common.  “  Communicated  Insanity  ”  would  be  the  best,  although  it 
failed  to  cover  certain  cases  which  are  usually  included,  but  in  which 
it  cannot  be  said  that  the  disorder  was  communicated  from  one  to 
another.  They  occurred,  it  might  be,  from  the  grief  caused  by  a 
member  of  a  family  becoming  insane,  or  from  the  strain  of  nursing  an 
insane  patient.  Then  there  were  the  cases  in  which  two  or  more  be¬ 
come  insane  instantaneously  (from  the  same  cause.  Folie  d  deux 
must  iD  fact  be  extended  in  its  range  beyond  two.  There  is  nothing 
sacred  in  this  number  ;  when  three  or  four  are  attacked  through  con- 
tagioD,  the  Drinciple  is  the  same.  The  term  itself  is  therefore  un- 
necessarilv  restricted.  A  fourth  class  includes  cases  in  which  one 
lunatic  infects  another  lunatic  with  his  special  delusion.  Lastly,  the 
insanity  of  twins  may  be  referred  to  the  category  of  so-called  folie  d 
deux,  if  one  admits  a  rapport  between  them,  even  when  they  have  not  been 
together  at  the  time  of  the  attack.  Cases  under  each  head  were  given, 
and  the  following  points  were  mentioned  as  being  necessary  to  bear 
in  mind.  Are  the  patients  members  of  the  same  family  ?  is  there 
an  insane  inheritance  ?  How  soon  after  the  attack  of  the  first  Patie£t 
did  that  of  the  second  occur?  How  long  did  they  associate  ?  io 
what  extent  did  the  passive  subject  develop  symptoms  resembling 
those  of  the  active  agent  ?  Were  they  separated,  and  what  was  the 
after-history  of  the  patients,  more  especially  that  of  the  second  or 
passive  subject  ?  The  author  of  the  paper  believed  that  the  influence 
of  the  insane  upon  the  sane  was  exceptional  ;  that  those  who  become 
insane  from  association  with  the  insane  are  usually  neurotic  subjects, 
or  somewhat  feeble-minded  ;  that  women  become  so  affected  more  tre- 
quently  than  men  ;  that  delusions  possessing  some  apparent  ground¬ 
work  or  plausibility  are  the  most  commonly  transmitted ;  delusions  ot 
persecution  and  the  like  are  often  seen  in  these  cases.  The  explana¬ 
tion  of  communicated  insanity  was  but  an  extension  of  the  acknow¬ 
ledged  influence  of  one  person  exerted  upon  another  in  health,  lor 
good  or  for  evil.  Among  the  practical  conclusions  of  the  paper  were: 
that  medical  men  ought  to  be  alive  to  the  considerable  danger  ot  one 
insane  member  of  a  family  endangering  the  mental  health  of  another 
member.  One  sister  should  not  nurse  another  sjster  when  the  latter 
becomes  insane.  Susceptible  young  women,  whether  related  or  not, 
should  not  associate  intimately  with  lunatics.  When  mental  disorder 
is  transmitted,  or  when,  from  whatever  cause,  persons  who  are  asso¬ 
ciated  together  become  deranged,  prompt  separation  should  be  ellected, 


and  complete  change  of  scene  secured.— The  President  (Dr.  Gasquet) 
thought  it  a  question  whether  3II  but  the  first  category  should  not  be 
excluded.  Another  name  would  probably  be  better  for  this  reason ;  .or 
instance,  “  associated  insanity  ”  had  been  mentioned  and  he  was  of 
opinion  that  greater  stress  might  have  been  laid  on  action  and  reaction.— 

Dr  Wiglesworth  thought  that  a  different  name  for  this  class  of  cases 
seemed  desirable,  for  whether  one  person  or  two  or  a  million  were 
affected  would  seem  to  be  a  matter  of  accident.  He  was  disposed  to 
say  that  there  was  no  essential  difference  between  an  ordinary  case  ot 
the  affection,  such  as  those  described,  and  the  spread  of  religious  delu¬ 
sions,  such  as  the  infection  of  the  followers  of  Mahomet  by  his 
delusions  Persons  who  were  related  to  each  other  would  be  most 
liable  to  be  affected,  because  of  the  inherited  tendency  to  the  same 
modes  of  thought.  The  cases  in  Dr.  Tuke’s  second  class  in  which  one 
person  became  insane  from  shock  from  visiting  another,  hardly  seemed 
to  come  under  this  category. -Dr.  Ringrose  Atkins  desired  to  join 
with  the  preceding  speakers  in  expressing  the  pleasure  with  which  he 
had  heard  Dr.  Tuke’s  paper.  “We  in  Ireland  have,  I  believe,  he 
said,  “less  opportunities  of  observing  cases  of  folie  a  deux  than  our 
brethren  in  England,  as  cases  of  organised  delusion,  which,  as  Dr.  luke 
las  pointed  out,  are  so  prone  to  communicate  themselves  to  others, 
are  less  common  with  us.  In  relation  to  the  cases  of  sympathy  of  idea 
referred  to  by  Dr.  Savage,  I  call  to  mind  the  instance  of  a  brother  and 
sister,  both  suffering  from  lateral  curvature  of  the  spine,  who  have  a 
remarkable  sympathy  between  each  other  ;  when  the  sister  living  m 
Ireland  suffers,  the  brother  in  England  suffers  also,  and  the  sister  is 
conscious  of  his  suffering.  I  have  had  a  case  under  my  care— a 
member  of  the  Royal  Irish  Constabulary— who  brought  a  patient  to 
the  asylum,  and  who  was  so  affected  by  coming  there  that  a  few^days 
after  he  himself  became  insane,  and  was  admitted  to  the  asylum.  In 
reference  to  the  communicability  of  insanity,  it  was,  he  thought,  re¬ 
markable  how  few  cases  occurred  among  the  attendants.  He  had 
seen  a  communication  of  bizarre  expression  and  motion,  but  in  such 
instances  the  subjects  would  recognise  their  peculiarities  if  their  atten¬ 
tion  was  called  thereto. -Dr.  Conolly  Norman  had  known  a  con¬ 
siderable  number  of  attendants  who  had  suffered  from  attacks  of  in¬ 
sanity.  He  mentioned  a  case  of  insanity  m  twins,  breaking  out  almost 
simultaneously,  and  referred  to  a  case  where  a  family  of  four,  two  sons 
and  two  daughters,  had  become  insane  simultaneously,  apparently  in 
consequence  of  religious  excitement  (a  revival  movement).  Three 
committed  suicide,  and  the  fourth,  who  still  survives,  had  for  years 
suffered  from  persistent,  intense  melancholia,  with  constant  attempts  at 
suicide  —Dr.  O’Meara  (Carlow)  speaking  with  regard  to  this  liability 
of  attendants  in  asylums,  said  that  within  a  period  of  thirty-one  years 
durin"  which  he  had  been  in  attendance  at  an  asylum,  two  female 
attendants  had  become  insane.  The  hereditary  tendency  to  insanity 
no  medical  man  doubted;  of  one  family  of  six  persons,  all  to  his 
knowledge  became  insane,  and  if  relatives  became 
the  same  class  of  ideas  or  delusions  would  be  likely  to  be  de¬ 
veloped  by  brains  similarly  organised  in  their  minute  structure. 

Dr.  Drapes  said:  As  my  experience  as  to  the  frequency  of  the  oc¬ 
currence  of  folie  d  deux  in  this  country  somewhat  differs  from  that  of 
my  friend  Dr.  Atkins,  a  number  of  instances  having  come  under  my 
observation  during  the  past  few  years,  a  few  remarks  from  another 
Irish  superintendent  may  not  be  out  of  place.  Briefly,  one  of  the  in- 
stances  Tallude  to  was  4at  of  two  brothers  a  sister  who  were 
admitted  into  the  Enniscorthy  Asylum  within  two  days.  Here 
scarcely  think  there  was  sufficient  time  for  the  excitation  of  insanity 
by  communication  of  morbid  idea  ;  and  I  am  disposed  to  regard  it  as 
an  example  of  a  sudden  explosion  of  insanity  in  persons  of  very  simi 
lar  cerebral  structure  and  organisation,  placed  in  ^utmal  cucum- 

stances,  and  exposed  to  some  common  cause  of  a7i  Covered 

Their  insanity  took  the  form  of  acute  mama  in  all,  and  all  recovered 
rapidly  within  a  very  few  weeks.  There  was  a  history  of  all  of  them 
having  taken  drink  a  few  days  before  admission,  but  none  of  them 
were  habitual  drinkers,  and  all  were  robust  and 

Another  case  was  that  of  two  brothers,  who  were  admitted  together, 
one  of  whom  had  always  been  somewhat  deficient,  but  had  become 
rather  worse  latterly,  when  his  brother  suddenly  becanie  affected  with 
acute  mania.  He  proved  much  the  more  serious  case  of  the -two,  and 

afforded  for  some  months  after  a  typical  ex^X  ,  /d  toT  frnciWy 
sanitv  He  became  perfectly  mute,  wasted  rapidly,  had  to  be  lorciD  y 
fed,  suffered  from  gangrene  of  toes  and  associated  py*mic  abscesses 
but  finally  recovered  and  was  discharged.  His  brother  is  stm 
oatient  but  must  rather  be  classed  as  a  case  of  erratic  temperament 
than  as  actually  insane.  Another  instance  was  that  of  a  mother  and 

daughter,  who  became  insane  shortly  after  the  retfu^I1J1<|“®  °it® 
daughter  from  the  asylum,  and  the  recurrence  of  her  insanity  within 
a  few  weeks.  In  this  instance  one  daughter  was  aflected  with  pro  - 
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found  melancholia,  the  other  daughter  and  mother  with  acute 
mania.  I  do  not  know  that  there  is  any  record  of  the  opcurrence  of 
insanity  in  one  of  twins  physically  united  like  the  Siamese  twins, 
but  I  think  it  is.  a  warrantable  presumption  that  if  one  of  such  be¬ 
came  insane,  the  insanity  of  the  other  would  certainly  follow.  This, 
of  course,  is  an  extreme  and  rare  instance  of  physical  union  between 
two  individuals ;  but  probably  in  those  cases  of  twins,  such  as  de¬ 
scribed  by  Mr.  Galton,  whose  lives  present  an  exact  parallel,  and  Dr. 
Savage  has  given  a  most  interesting  example  of  the  same,  there  is 
originally  an  almost  identical  cerebral  structure,  and  a  physical  union 
and  sympathy  almost  as  intimate  as  if  they  were  physically  connected. 
— Dr.  Lyle  agreed  with  Dr.  Tuke  that  contagion  was  rare  in  in¬ 
sanity  ;  at  the  same  time,  such  cases  were  occasionally  seen.  A  short 
time  ago  a  patient  was  admitted  under  Dr.  Lyle’s  care  who  had  made 
an  attempt  to  shoot  himself  with  a  revolver.  A  relative  of  his  took 
the  patient’s  business  (which  was  that  of  a  merchant),  within  a  fort¬ 
night  he  shot  himself,  and  most  successfully.  As  these  events  took 
place  in  a  small  town,  they  caused  some  excitement  ;  but  this  was 
not  all,  as  within  a  week’s  time  another  merchant,  who  was  a  neigh¬ 
bour,  also  shot  himself.  In  none  of  the  cases  was  insanity 
hereditary. 

On  the  Use  of  Galvanism  in  the  Treatment  of  Certain  Forms  of  In¬ 
sanity.  By  Joseph  Wiglesworth,  M.D.Lond.,  Rainhill  Asylum.— 
The  observations  of  previous  writers  were  referred  to,  and  the  un¬ 
certainty  that  hangs  over  the  subject  pointed  out.  There  was  the 
more  need  for  a  thorough  examination  of  the  question,  as  of  late 
years  the  improvement  in  medical  batteries,  and  the  introduction  of 
apparatus  for  measuring  the  strength  of  the  currents  used,  had  ren¬ 
dered  it  possible  to  approach  the  question  in  a  more  scientific  manner 
than  hitherto.  The  battery  employed  in  the  author’s  experiments 
was  a  continuous  current  one,  of  fifty  Leclanche  cells,  which  was  fitted 
with  an  absolute  galvanometer  graduated  in  milli- amperes.  The  neces¬ 
sity  for  bringing  the  cells  very  gradually  into  action  was  pointed  out, 
and  the  accurate  registration  of  the  strength  of  the  currents  used  was 
considered  to  be  a  matter  of  great  importance  ;  this,  at  all  times  ad¬ 
visable,  was  especially  ntcessary  when  operating  upon  the  insane, 
whose  sensations  are  so  frequently  deadened,  but  who  enjoyed  no  im¬ 
munity  from  the  formation  of  eschars.  The  electrodes,  employed  were 
the  flexible  plate  ones,  recommended  by  Dr.  de  Watteville  ;  medium 
sized  ones  3J  by  2%  inches,  were  at  first  used  ;  the  kathode  being 
placed  on  the  forehead,  and  the  anode  on  the  nape  of  the  neck  ;  in 
the  later  experiments  a  very  large  plate  6J  by  5J  "inches,  adapted’  to 
cover  accurately  the  whole  of  the  vertex  of  the  head,  was  used  as  the 
kathode.  The  cases  of  eleven  female  patients  who  were  submitted  to 
this  treatment  were  then  narrated,  of  which  the  following  is  a  brief 
summary.— No..  1.  Married  ;  aged  23.  Acute  dementia  oflix  months’ 
duration.  Medium  sized  plates  used  ;  kathode  to  forehead,  anode  to 
nape  of  neck.  A  current  strength  of  3  milli-amperes  was  used  to  begin 
with,,  and  this  was  gradually  increased  to  25,  the  average  bein" 
15  miili-amperes  for  ten  minutes.  Usually  there  was  a  daily  sitting! 
but  sometimes  a  rest  was  given  of  one  or  more  days,  so  that  60  appli¬ 
cations  were  spread  over  a  period  of  three  months.  After  27  applica¬ 
tions  the  patient  became  brighter,  and  in  another  three  weeks  had 
improved  considerably  ;  from  this  time  the  patient  continued  to  pro¬ 
gress  gradually,  but  sfeadily,  to  complete  recovery. — No.  2.  SiDgle  ; 
aged  15.  First  attack.  Melancholic  stupor  of  eleven  weeks’  duration’ 
Electrodes  as  in  previous  case.  Current  strength  used,  from  3^  to 
20  milli-amperes,  the  average  being  12,  for  ten  minutes.  Number  of 
applications,  22  ;  spread  over  a  period  of  six  weeks.  After  three 
weeks’  treatment,  mental  condition  underwent  a  change  to  mild  mania 
from  which  the  patient  convalesced  about  two  months  afterwards’ 
and  was  discharged  recovered. — No.  3.  Widow;  aged  20.  Simple 
melancholia  of  two  years  and  two  months’  duration.  Medium-sized 
plate  (kathode)  placed  on  forehead  as  before,  and  large  plate  by 
3|  inches  (anode),  applied  to  nape  of  neck.  Current  strength,  5  to 
14.  milli-amperes,  the  average  being  7,  for  ten  minutes.  Sixteen  ap¬ 
plications  during  23  days.  Great  and  rapid  improvement,  the 
patient  being  practically  well  six  weeks  after  the  galvanisation  was 
started. — No.  4.  Married  ;  aged  44.  Melancholia  of  six  weeks’  dura¬ 
tion,  Electrodes  as  in  the  last  case.  Current  strength,  5  to  20  milli- 
amperes  ;  ^  average,  17,  for  ten  minutes.  Twenty-six  applications 
during  27  days.  No  benefit. — No.  5.  Married  ;  aged  28.  First 
attack.  Melancholia  agitans  of  three  months’  duration.  Current 
strength,  5  to  20  milli-amperes  ;  average,  14  for  ten  minutes.  Twenty- 
six  applications  in  the  course  of  one  month.  No  benefit. — No.  6. 
Married  ;  aged  25.  Second  attack.  Melancholia  of  seven  months’ 
duration.  Average  current  strength,  7  milli-amperes,  for  eight  minutes. 
No  benefit.— No.  7.  Married  ;  aged  29.  Melancholia  of  five  and  a  half 
months’  duration.  Electrodes  as  before.  Current  strength,  4  to  20 


milli-amperes,  the  average  being  15,  for  ten  minutes.  Thirty-one 
applications  in  five  weeks.  No  benefit. — No.  8.  Married ;  aged 
33.  Melancholic  stupor  of  two  months’  duration.  The  largest 
plate,  6^  by  5|  inches,  adapted  to  cover  the  vertex  of  the 
head,  was  applied  to  this  region,  and  used  as  the  kathode,  the 
large  plate  (anode)  on  the  nape  of  the  neck  being  used  as  in  the  last 
cases.  Current  strength,  8  to  20  milli-amperes  ;  average,  15  for  ten 
minutes.  Thirty- five  applications  in  two  months.  Improvement 
commenced  in  a  month,  and  continued  steadily  to  complete  recovery. 
— No.  9.  Single,  aged  30.  Melancholic  stupor  of  nine  months’  dura¬ 
tion.  Electrodes  as  in  the  last  case.  Current  strength,  5  to  15  milli- 
amperes  ;  average,  9  for  ten  minutes.  Seventeen  sittings  ;  no  benefit. 
— No.  10.  Married,  aged  27.  Melancholic  stupor  of  three  months’ 
duration.  Largest  electrode  to  vertex  of  head,  as  in  the  last  case,  the 
scalp  having  been  first  shaven.  Current  strength,  5  to  40  milli- 
amperes  ;  average,  22  for  twelve  minutes.  Eighty-one  applications  in 
six  months.  In  addition  to  uniform  application  of  current,  “  voltaic 
alternatives”  were  used  on  thirty-two  occasions.  Patient  was  dis¬ 
tinctly  improved,  but  could  not  be  got  to  advance  beyond  a  certain 
point. — No.  11.  Single,  aged  20.  First  attack.  Melancholic  stupor 
of  five  weeks’  duration.  Electrodes  as  in  the  last  case.  Current 
strength,  6  to  28  milli-amperes  ;  average,  18  for  ten  minutes.  Forty 
applications  in  seven  weeks.  No  benefit  at  first,  but  shortly  after 
galvanism  was  stopped  improvement  set  in,  and  patient  was  well  in 
three  months.  To  sum  up  :  three  cases  were  cured,  three  were  im¬ 
proved,  and  in  five  no  benefit  resulted.  Three  recoveries  out  of 
eleven  cases  appeared  a  small  proportion ;  but  it  had  to  be  remem¬ 
bered  that  several  of  the  cases  operated  on  were  picked  out  because 
they  were  examples  of  insanity  of  considerable  severity  or  long  dura¬ 
tion,  in  order  that  the  efficacy  of  the  treatment  might  be  subjected  to 
a  thorough  test.  The  class  of  cases  in  which  galvanism  was  tried  was 
indicated  in  the  list.  Cases  of  mental  depression,  stupor,  and  torpor 
appeared  to  offer  the  best  field  for  its  use,  and  1o  these  observations 
had  been  mainly  restricted.  In  one  case,  in  which  excitement  was 
present,  the  treatment  appeared  to  do  more  harm  than  good.  The 
more  the  case  departed  from  simple  depression,  in  the  direction  either 
of  stupor  or  torpor,  the  more  good  did  the  treatment  seem  to  do. 
Case  No.  3,  indeed,  was  a  notable  example  to  the  contrary,  as  here 
the  good  effects  seemed  to  be  more  psychical  than  physical.  The 
treatment  in  this  case  appeared  to  do  good  by  setting  up  a  sort  of 
reflex  mental  stimulus  to  exertion,  and  this  suggested  that  galvanism 
employed  with  this  object  might  in  certain  appropriate  cases  be 
turned  to  good  account.  As  a  rule,  however,  the  physical  effects  of 
the  current  were  what  had  to  be  depended  on  ;  and  it  probably  acted 
by  producing  a  stimulating  effect  on  the  nervous  centres,  and  at  the 
same  time  improving  tho  nutrition  of  the  parts.  The  possible  influ¬ 
ence  for  harm  of  galvanism  was  commented  on,  and  it  was  pointed 
out  that  the  agent  was  one  requiring  careful  employment.  The 
general  conclusions  drawn  were  :  that,  whilst  galvanism  to  the  head 
was  a  method  of  treatment  which  was  not  going  to  revolutionise  the 
treatment  of  insanity,  the  agent  was  nevertheless  one  which  was- 
capable  of  doing  a  good  deal  of  good  in  certain  selected  cases ;  and 
that  the  cases  which  offered  the  best  field  for  its  employment 
were  those  of  mental  stupor  and  torpor — cases  grouped  under 
the  specific  designations  of  melancholia  attonita  and  acute  dementia. — 
Dr.  Urquhart  expressed  pleasure  at  hearing  the  results  of  Dr. 
Wiglesworth’s  experiments.  He  inquired  as  to  the  necessity  for  large 
plates,  inasmuch  as  the  current  spreads  in  going  from  one  pole  to  the 
other,  and  also  if  the  resistance  was  calculated.  He  described  Gaiffe’s 
battery,  which  could  be  kept  in  order  by  anyone  taking  an  ordinary 
amount  of  interest  in  it.  He  detailed  a  case  of  hypochondriacal 
melancholia,  which  was  verging  on  chronicity,  and  recovered  under 
the  application  of  galvanism. — Dr.  Savage  said  that,  in  his  experi¬ 
ence,  batteries  were  still  very  disappointing.  They  worked  well  for  a 
week  or  two  and  then  failed,  thus  causing  disappointment,  and  leading 
to  disgust  and  disuse.  His  experience  related  to  the  “  pre-scientifie 
day,”  and  was,  therefore,  not  worth  much  ;  yet,  such  as  it  was,  it 
coincided  with  that  of  Dr.  Wiglesworth,  with  regard  to  stupor, 
simple  melancholia,  and  tho  like.  He  used  it  also,  like  shower-baths, 
as  a  stimulus.  He  had  not  found  any  good  to  follow  galvanisation 
of  the  abdomen  in  cases  of  obstruction.  He  concluded  by  expressing 
his  thanks  to  Dr.  Wiglesworth  for  the  excellent  piece  of  Avork  he  had 
done. — Dr.  Hack  Thke  mentioned  a  case  of  stupor  in  a  young  lady, 
in  which  he  had  persistently  used  the  constant  current,-  but  without 
effect.  He  had  always  thought  there  was  strong  a  priori  reason  for 
expecting  good  results  from  galvanism  in  cases  of  mental  stupor.  He 
referred  to  the  modified  good  effects  obtained  from  the  electric  bath. 
Professor  Ball,  of  Paris,  had  recorded  in  L’Encephale  some  striking 
cases  of  cerebral  torpor  which  he  treated  by  galvanism,  and  with  very 
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atisfactory  results.  He  (Dr.  Hack  Tuke)  thought  Dr.  Wiglesworth 
.ad,  on  the  whole,  given  reasons  for  encouragement,  although  not  to 
o  great  an  extent  as  he  had  hoped. 

Insanity  following  the  Use  of  Anaesthetics.  By  Geo.  H.  Savage, 
r.R.C.P.,  Bethlem  Hospital,  London. — There  was  difficulty  in  giving 
ust  value  to  various  causes  of  an  attack  of  insanity.  One  cause  alone 
ras  very  seldom  the  efficient  cause.  Predisposing  causes  might  exist 
or  long  periods  before  an  exciting  cause  developed  the  disorder. 
Various  agents  which  produced  temporary  disorder  of  mind  might 
ilso  produce  more  or  less  permanent  disturbance  of  mind  :  1,  any 
•ause  which  could  produce  delirium  or  allied  states  might  start  in¬ 
sanity  ;  2,  such  insanity  frequently  assumed  a  delirious  type  ;  3,  such 
nsanity  might  be  transient,  or  it  might  bo  persistent,  or  might  lead 
:o  progressive  dementia  and  general  paralysis  of  the  insane.  Alcohol 
might  cause  temporary  delirium,  which  might  pa*s  into  mania  ; 
va'ious  forms  of  alcoholism  might  end  similarly.  Delirium,  started 
by  fever,  might  set  up  acute  mania  (delirious).  Delirium,  started  by 
belladonna,  might  set  up  acute  mania  (delirious).  Shock,  as  from 
operations,  might  act  similarly.  Chlorofoim,  given  to  a  patient 
recovering  from  mania,  might  redevelop  his  mania.  Chloroform 
given  to  a  patient  recovered  for  two  years  started  a  fresh  attack  of 
mania.  An  old  man  who  was  operated  upon  under  ether,  remained 
in  a  silly,  demented  state  for  some  weeks,  and  rt  covered  as  suddenly 
as  he  became  ill.  A  lady  of  neurotic  type  developed  acute  delirious 
mania  after  the  administration  of  nitrous  oxide.  Dr.  Savage  had  met 
with  a  good  many  cases  of  insanity  after  grave  operations,  like 
ovariotomy,  but  their  relation  to  the  anaesthetic  was  not  clear.  After 
some  of  these  cases,  progressive  demmtia,  which  ended  fatally,  had 
develoiei.  After  some  cases  of  labour  without  special  complication, 
in  which  chloroform  was  given,  insanity  had  occurred,  though  other 
deliveries,  before  and  after,  had  been  free  from  any  such  complication. 
In  most  of  his  cases,  inherited  or  acquired  neurosis  was  present. 
He  considered  that  a  history  of  neuroses  should  influence  surgical 
opinion. — The  President  (Dr.  Gasquet)  thought  the  parallel  which 
might  be  drawn  between  the  action  of  anaesthetics  and  that  of  alcohol 
on  febrile  disease  was  strongly  in  favour  of  Dr.  Savage’s  contention, 
but  that  it  hardly  proved  that  shock  and  the  prolonged  mental  strain 
before  an  operation  were  sufficient  to  produce  the  insanity.  It  might 
be  asked,  what  was  the  effect  of  chloroform  and  nitrous  oxide  on  the 
inmates  of  asylums  ?  Did  thpse  anaesthetics  light  up  maniacal  sym¬ 
ptoms  in  chronic  lunacy  ?  He  had  seen  one  case  of  delirium  after 
nitrous  oxide  where  there  was  rapid  recovery,  and  the  dentist  had 
impressed  on  him  that  such  conditions  were  not  rare. — Dr.  Conolly 
Norman,  having  briefly  referred  to  the  originality  of  Dr.  Savage’s 
paper,  said  that  he  had  heard  with  some  surprise  that  so  many  of  Dr. 
Savage’s  cases  suffered  from  so  severe  a  form  of  insanity  as  acute  de¬ 
lirious  mania,  but  the  details  sometimes  left  no  doubt  as  to  the  cor¬ 
rectness  of  the  title.  Dr.  Norman  confirmed  Mr.  Savage’s  observation 
on  hysteria  frequently  following  from  chronic  drinking.  He  was 
much  pleased  to  hear  Dr.  Savage’s  reference  to  an  acquired  predispo¬ 
sition  to  insanity,  which  was  quite  as  real  a  thing  as  hereditary  pre¬ 
disposition,  though  hitherto  little  recognised  by  writers  in  this  country. 
Intolerance  to  alcohol,  to  which  a  reference  had  been  made,  was  a 
well-marked  token  of  neurotic  predisposition,  whether  hereditary  or 
acquired.  He  referred  to  a  recurrent  case  in  which  chloroform  and 
ether  had  been  administered  during  an  interval  of  apparent  perfect 
sanity.  While  under  the  influence  of  the  antithetic,  the  patient,  who 
was  not  delirious  in  the  ordinary  sense  of  the  word,  gave  expression 
to  delusions  of  a  persecutory  type.  When  the  narcosis  passed  off, 
sanity  again  seemed  perfect. — Dr.  Wiglesworth  said  he  had  been 
most  interested  in  Dr.  Savage’s  cases,  as  they  confirmed  some  theo¬ 
retical  observations  he  published  some  years  ago  on  the  pathology  of 
mania.  In  that  paper  he  drew  a  parallel  between  a  case  of  mania  and 
the  temporary  excitement  produced  by  anaesthetics,  and  said  that  a 
patient,  the  subject  of  chloroform  narcosis,  might  be  looked  upon  as 
suffering  from  a  transitory  attack  of  mania  ;  the  explanation  being 
that  the  highest  and  latest  developed,  and  therefore  most  unstable, 
cerebral  centres  are  first  affected,  and  being  as  it  were  thrown  out  of 
gear,  the  lowest  centres  were  no  longer  controlled,  and  therefore  acted 
with  undue  vigour,  it  being  from  the  activity  of  these  lower  centres 
that  the  maniacal  manifestations  resulted.  One  would  expect  that  the 
insanity  in  all  this  class  of  cases  weuld  take  the  maniacal  form.  In 
giving  ether  to  a  number  of  insane  women  for  the  purpose  of 
uterine  examination,  he  had  once  or  twice  seen  an  increase  in 
maniacal  excitement  for  two  or  three  days,  but  no  distinct 
development  of  mania  from  any  other  form  of  insanity.  — 
Dr.  Tuke  said  that  the  parallelism  drawn  by  Dr.  Savage  between  the 
effects  of  anesthetics  and  insane  symptoms  was  illustrated  by  a  case 
*f  epilepsy  he  knew.  An  epileptic  gentleman  had  occasion  to  take 


chloroform,  and  experienced  precisely  the  same  symptoms  a3  he  had 
during  conscious  stages  of  his  fits.  He  said  they  were  of  a  dreadfully 
depressing  character.  Almost  the  first  case  of  insanity  he  (Dr.  Tuke) 
had  known  was  caused  by  laughing-gas  taken  as  an  experiment  at  a 
time  when  it  was  fashionable  to  do  this.  This  patient  remained  a 
lunatic  ail  his  life,  the  attack  occurring  soon  alter  taking  the  nitrous 
oxide.  The  subject  of  Dr.  Savage’s  paper  was  very  practical,  as  illus¬ 
trated  by  a  case  of  his  own,  in  which  he  was  consulted  whether  it  was 
wise  to  operato  for  haemorrhoids  in  a  case  of  recurrent  insanity.  He 
decided,  whether  wisely  or  not,  to  advise  against  the  operation, 
although  "reat  relief  would  have  doubtless  been  obtained  by  the  re¬ 
moval  of  the  piles.— Dr.  Ashe  thought  that  Dr.  Savage’s  generalisa¬ 
tion  with  regard  to  chloroform  ought  to  bs  received  with  caution.  He 
had  known  a  case  in  which  puerpeial  insanity  had  occurred  in  a  pri- 
mipara,  chloroform  not  having  been  given  ;  whereas  in  several  subse¬ 
quent  confinements  chloroform  had  been  used  to  a  considerable  extent, 
but  the  puerperal  insanity  had  never  again  made  its  appearance.  The 
patient  had  some  hereditary  proclivity  to  iosauity,  but  Dr.  Ashe 
thought  that  the  employment  of  chloroform  had  rather  proved  a  pre¬ 
ventive  of  a  recurrence  of  the  mental  affection. 

Case  of  M.  R.,  a  Medico- Legal  Study.  By  R.  Kinkead,  M.D., 
Professor  of  Medical  Jurisprudence,  Queen’s  College,  Galway.  (Read, 
in  the  unavoidable  absence  of  the  author,  by  the  Local  Secretary). 

A  woman  who  had  been  for  eight  days  and  nights  continuously  in  at¬ 
tendance  on  a  case  of  typhus  fever  was  believed  to  have  indulged  in 
alcoholic  excess.  On  the  eighth  night  the  relatives  of  the  fever 
patient,  being  awakened  by  the  nurse’s  screams,  found  her  throwing 
coals  on  the  patient,  who  was  surrounded  by  burning  fuel  as  he  lay  on 
the  floor.  The  nurse  spoke  in  an  incoherent  way  of  having  burned 
the  Devil  out  of  the  patient  and  restored  the  real  man.  It  would 
appear  that  the  unfortunate  man  was  by  this  time  dead.  Certainly 
life  was  extinct  when  he  was  removed  from  the  fire.  The  question 
that  arose  was  whether  the  patient  had  been  dragged  out  of  bed  by  the 
nurse  and  deliberately  burned  to  death,  or  whether  death  was  acci¬ 
dental.  In  the  former  event,  was  the  nurse  insane  or  drunk?  Dr. 
Kinkead  was  of  opinion  that  the  nurse  was  worn  out  by  watching,  and 
that  having  drunk  more  than  was  good  for  her,  she  fell  into  a  heavy 
slumber.  Her  patient  got  out  of  bed,  fell  into  the  fire,  and  died  either 
on  the  spot  or  immediately  after.  When  the  nurse  awoke,  and  saw 
her  patient  lying  in  the  fire,  she  fancied  in  her  confusion  that  he  was 
the  Devil.  When  seen  subsequently  by  Dr.  Kinkead,  3he  exhibited 
no  signs  of  insanity.  An  interesting  question  arose  in  reference  to 
Chief  Baron  Palles’  charge  at  the  trial,  in  which  a  view  of  responsi¬ 
bility  during  alcoholic  intoxication  was  expressed  diametrically  op¬ 
posed  to  that  of  Mr.  Justice  Day  in  a  recent  well-known  case.  The 
iury  found  that  the  woman  was  guilty  of  manslaughter,  but  was 
insane  at  the  time  of  committing  the  act.— The  President  (Dr. 
Gasquet)  pointed  out  that  the  previous  mental  state  of  the  accused 
was  not  mentioned  in  the  report.  The  unsettled  legal  point  seemed 
to  be  as  to  a  person  who  became  intoxicated  by  taking,  an  inadequate 
amount  of  alcohol,  owing  to  special  circumstances.— Dr.  Hack  Tuke 
was  inclined  to  think  that  the  conclusions  arrived  at  by  the  author 
were  correct.  He  was  satisfied  that  the  man  left  his  bed  and  fell  on 
the  fire,  so  as  to  become  charred.  The  nurse  after  awhile  awoke, 
muddled  with  whisky,  and  suffering  from  a  week’s  sleepless  nights  of 
nursing.  She  naturally  concluded  that  the  blackened  face  was  the 
Devil’s,  and  her  subsequent  actions  followed  e  ther  from  some  supersti¬ 
tion  she  entertained,  or  from  a  sudden  idea  arising  in  the  mind  of  an 
ignorant,  half-awake,  and  intoxicated  woman.  1  he  woman  s  heaping 
coals  of  fire  upon  the  patient’s  head  was  a  singular  mode  of  carrying 
out  the  scriptural  command,  and  one  which  He  (Dr.  Tuke)  had  not 
met  with  before.  As  to  Mr.  J ustice  Day  s  ruling,  he  under¬ 
stood  him  to  go  the  whole  length  of  taymg  that,  whether 
from  drink  or  not,  a  man  is  irresponsible  so  long  as  he  does 
not  know  the  nature  and  quality  of  the  act  which  he  commits. 

Dr.  Conolly  Norman  agreed  in  a  general  way  with  the  very  in¬ 
genious  view  of  Dr.  Kinkead  on  this  case.  It  appeared  to  him  that 
the  woman’s  condition  was  a  good  example  of  that  state  which  the 
Germans  call  Schlaftrunkenheit,  a  state  of  mental  confusion  ocour- 
ring  immediately  after  awaking,  and  lasting,  in  certain  pathological 
conditions,  for  a  considerable  length  of  time.  1  Ins  state  would  be 
expected  in  the  case  of  a  person  who  slept  heavily  after  long  watch¬ 
ing.  Schlaftrunkenheit  was  also  peculiarly  liable  to  occur  alter  the 
sleep  following  alcoholic  intoxication.  This  was  the  woman  s  true 
condition,  whether  she  put  the  living  mau  into  the  lire,  or  merely 
laid  fire  upon  the  dead  body.  The  case  was  also  highly  interesting  as 
bearing  upon  the  question  of  intolerance  of  alcohol  and  what  Kraut 
Ebing  has  called  “  pathological  intoxicatiou.”— Dr.  Savage  said  that 
I  he  thought  it  was  generally  understood  that  Mr.  Justice  Day  ruled 
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that  when  anyone  was  unconscious  of  the  nature  and  quality  of  his 
act,  whatever  the  cause,  he  was  irresponsible.  No  difference  was 
to  be  made  as  to  how  or  why,  he,  being  unconscious,  wa3  also  irre¬ 
sponsible.  The  ruling  was  startling  and  novel,  and  had  not  been 
generally  accepted. 

Expectancy  as  an  Element  in  the  Exaggeration  of  Railway  Injuries, 
Real  and  Imaginary.  By  H.  C.  Tweedy,  M.D.,  Physician  to 
Steevens’  Hospital. — In  this  paper  the  influence  of  imagination  in 
producing  physical  phenomena  was  described,  and  instances  given 
where  not  merely  sensations  of  pain  resulted  from  unreal  impressions, 
but  actual  changes  of  structure  as  well  as  function.  The  success  of 
quacks,  charmers,  etc,,  was  shown  to  be  frequently  due  to  the  faith 
placed  in  the  representations  of  the  performers.  Having  shown  the 
power  of  expectancy,  the  writer  proceeded  to  develop  the  probability 
that  expectancy  plays  a  very  important  part  in  cases  where  shock,  as 
the  result  of  accident,  has  been  sustained,  or  even  where  nothing 
worse  than  a  fright  has  been  produced.  That  the  suspense  of  an  im¬ 
pending  trial  may  prolong  the  ill-effects  of  a  concussion,  even  in  a  con¬ 
scientious  person,  is  only  what  might  naturally  be  expected.  Sugges¬ 
tions  were  given  to  gauge  the  real  from  the  seeming  results  after  acci¬ 
dent,  by  showing  how  to  discount  whatever  is  due  merely  to  mental 
strain,  suggestions  of  ex  parte  medical  opinions,  hysteria,  etc.  A 
further  section  of  the  paper  dealt  with  the  modes  by  which  fraudu¬ 
lent  exaggeration  may  be  detected  and  exposed.  The  rules  that  should 
guide  prognosis  were  detailed,  and  in  the  last  part  it  was  urged  that  in 
disputed  cases  the  assessment  of  damages  should  be  made  as  speedily 
as  possible,  not  merely  in  the  interest  of  the  railway  company,  but  of 
the  patient.  The  writer  held  that  not  merely  would  the  injury  sus¬ 
tained  be  estimated  with  less  risk  of  self-deception,  but  that  recovery 
would  be  less  likely  to  be  retarded  by  the  mental  strain.  It  was  finally 
suggested  that  independent  experts  ought  to  be  employed,  whose  tes¬ 
timony  would  be  free  from  the  imputation  of  serving  the  side  which 
summoned  them,  or  else  that,  as  in  Admiralty  cases,  a  specialist 
assessor  should  assist  the  Court  in  assigning  due  weight  to  the  often 
conflicting  evidence  of  medical  witnesses. 

(To  be  continued.) 
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TINCTURE  OF  SIEGESBECKIA  ORIENTALIS  IN 
RINGWORM. 

Since  my  short  article  on  Tincture  of  Siegesbeckia  Orientalis  in  Ring¬ 
worm  appeared  in  the  Journal  of  June  25th,  I  have  received  quite  a 
number  of  letters  from  all  parts  of  the  country,  asking  me  if  there 
is  any  danger  to  be  feared  from  the  use  of  the  remedy,  if  any  consti¬ 
tutional  symptoms  are  likely  to  arise,  or  if  the  affected  part  requires 
to  be  cleaned  in  any  way  before  the  drug  is  applied.  I  have  answered 
all  the  queries  addressed  to  me,  but  as  letters  are  still  coming  in,  it 
would  save  me  an  amount  of  trouble  if  you  would  kindly  find  space 
for  these  lines,  and  at  the  same  time  set  at  rest  the  minds  of  many 
who  may  at  present  be  testing  the  efficiency  of  the  drug.  So  far  as 
my  researches  have  carried  me  there  is  no  danger — either  local  or 
constitutional — to  be  apprehended  from  the  free  use  of  siegesbeckia. 
I  never  prepare  the  affected  part,  as  I  find  that  the  mixture  cleans 
the  place,  while  at  the  same  time  it  kills  the  parasite.  The  red 
blush  which  is  produced  during  the  application,  and  which  causes  an 
amount  of  alarm  in  some  people,  is  of  no  moment,  and  I  never  found 
it  remain  more  than  a  day  or  two  after  the  medicine  was  stopped. 
Though  my  usual  prescription  is  tincture  of  siegesbeckia  and  glycerine 
equal  parts  of  each,  I  see  no  reason  why  in  obstinate  cases  the 
siegesbeckia  might  not  be  increased  to  three-quarters  and  one  quarter 
of  glycerine.  The  tincture  as  supplied  to  me  by  Messrs.  Thomas 
Christy  and  Co.,  London,  is  of  the  strength  of  1  in  8,  but  if  found 
necessary  a  stronger  preparation  could  be  made  up,  say  1  in  5  or 
thereabouts.  I  have  had  good  results  from  the  tincture  of  1  part  in  8, 
and  have  not  yet  seen  any  reason  to  have  it  made  stronger.  To  use 
the  drug  properly,  it  must  be  well  rubbed  into  the  diseased  portion 
of  the  skin  several  times  a  day,  not  merely  painted  on. 

J.  Hutchison,  M.D. ,  Physician  Anderson’s  College 
Dispensary,  Glasgow. 

ANTISEPTIC  CIGARETTES. 

Some  few  years  since  Messrs.  Corbyn,  Stacey  and  Co.  prepared,  at  my 
suggestion,  some  cigarettes  of  iodoform,  carbolic  acid,  and  chlorate  of 
potash  for  fumigation  of  the  nasopharynx,  the  basis  of  which  was 
powdered  eucalyptus  leaves  with  some  eucalyptol  added  ;  of  these  I 
found  from  experience  the  iodoform  were  the  most  useful,  the  chlorate 


of  potash  did  not  ignite  or  draw  well,  and  the  carbolic  acid  were  not 
sufficiently  strong.  The  iodoform  cigarettes  laboured  under  the  dis¬ 
advantage  of  the  characteristic  odour  of  the  drug  being  diffused  when 
they  were  smoked.  Also,  as  has  been  drawn  attention  to  by  Dr. 
Arthur  Hill  Hassall  in  his  work  on  the  Inhalation  Treatment  of  the 
Organs  of  Respiration,  the  quantity  of  iodoform  contained  in  these 
cigarettes  was  too  small.  Accordingly,  to  try  to  meet  these  defects  I 
had  some  cigarettes  of  iodol  prepared,  which  is  said  to  contain  90  per 
cent,  of  iodine.  However,  I  found  that,  owing  to  its  decomposition 
with  heat,  a  volatile  product  of  a  very  pungent  and  irritating  nature, 
in  all  probability  diuiodomethylamine  (as  has  been  shown  by  Wurtz) 
was  given  off,  which  irritated  the  nasal  membrane,  and  made  it 
impossible  to  make  use  of  this  drug.  Therefore,  after  some  experiments 
with  various  bases  and  quantities,  Messrs.  Corbyn,  Stacey  and  Co. 
have  prepared  for  me  four  different  forms  of  medicated  cigarettes : 
1.  Containing  eucalyptus  and  iodoform  disguised  with  vanillin.  2. 
Eucalyptus  with  iodo-salicylic  acid.  3.  Coltsfoot  with  eucalyptus  and 
iodoform  disguised  with  vanillin.  4.  Tobacco,  eucalyptus  and  iodo¬ 
form  disguised  with  coffee.  Each  cigarette  contains  one  grain  of  the 
active  ingredient.  I  may  mention  that  the  iodo-salicylic  acid  has  not 
the  unpleasant  odour  of  iodoform  and  other  iodine  compounds,  while 
it  is  quite  as  effective  on  the  lower  forms  of  life  ;  under  combustion, 
iodine  is  evolved.  All  the  cigarettes  will  be  found  pleasant  to  smoke, 
and  the  odour  of  the  iodoform  well  disguised,  whilst  its  presence  in 
the  nasopharynx  for  some  time  after  the  cigarette  is  used  may  be 
detected  by  its  taste.  Those  made  with  tobacco,  eucalyptus,  iodoform 
and  coffee  are  particularly  agreeable,  and  the  odour  is  thoroughly 
disguised.  So  indeed  is  it  with  those  made  with  vanillin  and  cou- 
marin,  yielding  an  aromatic  vapour  which  is  pleasant  rather  than 
otherwise.  I  draw  special  attention  to  these  cigarettes,  as  in  the  last 
edition  of  my  book  on  the  ear  and  nasopharynx  I  had  mentioned  my 
suggestion,  namely,  the  substitution  of  iodol  for  iodoform  before  I  was 
aware  of  the  decomposition  above  referred  to.  Half  a  cigarette  is 
sufficient  to  smoke  at  one  time.  Three  in  the  day  are  not  too  many, 
though  the  number  must  be  regulated  by  the  prescriber. 

141,  Harley  Street,  W.  H.  Macnaughton  Jones. 


THE  BINIODIDE  TREATMENT  OF  SCARLET  FEVER. 
Having  satisfied  myself  of  the  value  of  the  biniodide.  of  mercury  in 
the  treatment  of  scarlet  fever,  I  recently  tried  its  effect  when  applied 
locally  to  the  inflamed  throat.  Taking  two  ounces  of  the  bichloride 
of  mercury  solution,  I  carefully  added  a  few  drops  of  a  1  in  4  solution 
of  the  iodide  of  sodium  or  potassium,  shaking  the  mixture  after  the 
addition  of  each  drop,  until  I  secured  a  cloudy-red  liquid  indicative 
of  the  precipitation  of  the  biniodide.  To  this  I  added  half  an  ounce 
of  glycerine  for  the  purpose  of  keeping  the  particles  of  biniodide  in 
suspension.  This  mixture  I  applied  twice  a  day  with  a  straight  brush 
in  some  severe  cases  of  scarlatina  anginosa,  with  the  effect  of  arresting 
the  inflammatory  and  ulcerative  action  in  a  very  short  space  of  time. 
I  also  injected  some  of  it  up  the  nostrils  in  one  very  severe  case,  in 
which  the  disease  had  extended  behind  the  soft  palate,  and  was 
causing  profuse  discharge  from  the  nose,  and  with  excellent  effect. 
In  cases  where  it  might  be  thought  advisable  to  make  more  frequent 
applications  to  the  throat,  the  biniodide  thus  prepared  might  be  easily 
applied  by  the  nurse  or  mother  of  the  patient  with  a  little  help.  My 
practice  is  to  introduce  the  handle  of  a  tablespoon  well  back  on  the 
tongue,  and  then  to  apply  the  brush  rapidly  and  vigorously  to  the 
affected  parts  of  the  throat. 

I  should  think  that  the  same  application  would  prove  of  great  ser¬ 
vice  in  diphtheria  also.  C.  R.  Illingworth,  M.  D. 

Clayton-le-Moors.  _ 

STROPHANTHUS  IN  HEART  DISEASE. 

It  is  now  two  years  since  Professor  Fraser  read  his  paper  on  the 
action  of  strophanthus,  at  the  annual  meeting  of  the  Association  at 
Cardiff.  His  lucid  illustrations  of  the  therapeutical  action  of  the  drug 
made  a  strong  impression  on  my  mind  and  induced  me  to  adopt  it  in 
my  practice.  Having  recently  had  occasion  to  prescribe  it  in  two 
cases  with  excellent  results,  I  take  this  opportunity  of  bearing  testi¬ 
mony  to  its  action  as  a  certain  cardiac  tonic  and  powerful  diuretic, 
with  a  hope  that  it  may  induce  others  to  use  it  when  they  find  them¬ 
selves  in  a  dilemma,  and  feel  anxious  to  resuscitate  the  failing  action 
of  the  heart. 

I  have  used  it  firstly  in  four  cases  of  angina  pectoris,  in  two  cases 
associated  with  dilatation  of  the  heart.  A  f  ortnight  ago  I  was  hurriedly 
called  to  see  a  young  man,  aged  25,  in  an  agony  of  pain,  with 
tumultuous  action  of  the  heart.  Within  five  minutes  of  the  adminis¬ 
tration  of  a  five-minim  dose  his  breathing  became  quiet,  pain  dis¬ 
appeared,  and  the  rhythm  of  the  heart’s  action  was  restored.  In  tw> 
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tes  of  dilatation  of  the  heart,  the  patients  took  five-minim  doses 
ree  times  a  day  with  marked  benefit. 

Secondly,  I  have  used  it  in  two  marked  cases  of  fatty  degeneration 
the  heart.  I  had  a  patient,  aged  45,  under  treatment  when 
ofessor  Fraser  read  his  paper,  and  whose  life  was  altogether  des¬ 
ired  of  at  the  time.  The  state  of  degeneration  was  much  advanced, 
d  she  had  some  general  dropsy.  She  lived  to  take  it  for  nearly  eight 
mths — five-minim  doses  three  times  a  day;  but  about  six  months 
:er  its  first  administration  the  cardiac  response  became  more  and  more 
ible,  until  she  succumbed.  I  believe  her  life  was  prolonged  with 
ne  comfort  solely  by  the  use  of  strophanthus.  I  have  at  present  a 
se  of  fatty  degeneration  of  the  heart  in  a  woman,  aged  49,  accom- 
nied  by  attacks  of  angina,  much  dyspnoea,  and  palpitation.  I  have 
ministered  to  her  five-minim  doses  every  hour  till  the  action  of  the 
art  is  quieted  and  the  breathing  rendered  easy.  She  now  takes  it 
ree  times  a  day  in  the  form  of  a  mixture,  which  can  be  safely  trusted 
the  patient,  namely:  Tinct.  strophanthus  f5iss. ;  extract  ergot  liq. 
vj  ;  spirit  chloroform  fgiss  ;  aquee  lauroceres  ad.  fgiv  ;  a  teaspoonful 
ree  times  a  day  in  a  wineglass  of  water.  The  latter  patient  has  taken 
is  mixture  during  the  last  week  with  marked  benefit. 

I  have  had,  unfortunately,  the  experience  of  tincture  prepared  from 
her  parts  of  the  plant  than  the  seed,  in  two  cases  which  eventually 
oved  fatal.  Judging  from  actual  observations  at  the  bedside,  I  can¬ 
't  but  pronounce  it  as  uncertain  in  action  and  totally  unreliable, 
^withstanding  the  assurance  of  the  druggist  of  its  equal  efficacy  when 
e  supply  of  the  seeds  had  gone  out  of  the  market  at  the  end  of  last 
ar.  Montague  D.  Makuna,  M.R.C.S.Eng., 

L  R.C. P. Lond. ,  Lie.  Med.  (Bomb.  Univ. ) 


CLINICAL  MEMORANDA. 


HYDROCELE  IN  THE  FEMALE. 
was  glad  to  see  your  note  in  the  Journal  of  August  ‘20th  in  refer- 
ice  to  hydrocele  in  the  female.  I  have  had  a  case  of  it  during  the 
ist  week,  and  had  been  hunting  through  a  number  of  leading  works 
which  I  hoped  to  find  a  record  of  it,  but  was  unsuccessful  in  meet- 
g  with  one.  The  patient  is  married,  and  pregnant  a  third  time, 
ntil  within  a  few  months  nothing  abnormal  occurred  ;  since,  a  swell- 
g  gradually  appeared  in  the  labium,  on  the  left  side,  and,  when  I 
•st  saw  it  ten  days  since,  was  about  the  size  that  an  ordinary  scrotal 
fdrocele  in  the  male  is  when  one’s  attention  is  first  called  to  it.  The 
.mour  was  translucent,  fluctuating,  and  distinctly  circumscribed, 
ith  no  impulse  on  coughing  or  other  indications  of  hernia.  Seven 
lys  since  I  introduced  a  fine  trocar  and  cannula  into  it.  On  with- 
rawing  the  trocar  about  six  ounces  of  fluid  escaped,  and  the  tumour 
itirely  collapsed.  The  patient  being  well  advanced  in  pregnancy,  I 
d  not  think  it  advisable  to  inject  tincture  of  iodine  into  the  sac, 
i  I  should  have  done  had  it  been  otherwise.  I  have  never  seen  the 
jection  fail  to  cure  in  case  of  the  disease  in  the  male.  If  it  fills  again 
ter  the  confinement,  I  shall  inject  it.  A.  Hirst,  F.R.C.P.Ed. 
Clark’s  Hill,  Prestwich. 


LOCALISED  FACIAL  SWEATING. 
i  the  Journal  of  August  20th,  I  see  a  note  from  from  Mr.  Richard 
ice,  in  which  he  refers  to  the  rarity  of  this  affection.  In 
aly  last  I  had  a  candidate  before  me  at  the  Examination  Hall, 
ho,  during  what  I  trust  he  did  not  find  a  very  mauvais  quart 
heure,  had  one  side  of  his  face  bathed  in  perspiration,  whilst  the 
:her  side  remained  dry.  I  have  at  present  under  my  care  a  gentle- 
lan,  on  one  side  of  whose  face  beard  and  whisker  would  grow  with 
ctreme  vigour,  whilst  the  other  side  remains  comparatively  hairless  ; 
is  moustache,  however,  is  symmetrical.  In  the  latter  case  the 
henomenon  is  probably  due  to  error  in  development  in  the  skin,  but 
i  the  case  of  the  unilateral  sweating,  would  the  same  theory  hold 
ood,  or  should  one  look  to  that  of  nerve  influence  ? 

Seymour  Street,  W.  Edmund  Owen,  F.R.C.S. 


IYDATIDS  IN  THE  CAVITY  AND  SUBSTANCE  OF  THE 

HEART. 

.  few  days  ago  I  was  called  in  to  see  a  little  fellow,  5  years  old, 
'hose  life  had  suddenly  become  extinct  within  a  few  moments  of  his 
laying  about  in  almost  perfect  health.  He  had  once,  two  or  three 
reeks  previously,  and  again  nearly  a  week  ago,  complained  of  a  slight 
ain  about  the  heart,  but  little  notice  was  taken  of  a  matter  ap- 
arently  so  trivial.  On  August  1st  he  again  made  a  similar  complaint, 
nd  his  father  imagined  he  felt  the  child’s  heart  beating  a  good  deal 
uicker,  if  not  more  vigorously,  than  it  should  do.  However,  he 


played  about  with  his  ball,  and  helped  liis  mother  at  the  pump,  and 
then  sat  playing  on  the  sofa,  when  he  suddenly  uttered  a  scream, 
turned  over  on  one  side,  and  in  a  few  moments  was  dead. 

On  opening  the  pericardium,  the  front  wall  of  the  right  ventricle, 
near  the  base,  was  found  bulged  out  by  an  hydatid,  giving  the  ap¬ 
pearance  of  another  auricle.  An  incision  was  made  into  this,  passing 
first  through  the  ventricular  -wall,  then  through  a  tough  adventitious 
sac  about  one-fifth  of  an  inch  thick,  firmly  adherent  to  the  muscular  sub¬ 
stance,  and  rough  inside  like  pericarditic  lymph  ;  the  delicate  mother 
cyst  within  this  contained  fresh  blood-clot  and  eight  or  more  daughter 
cysts  (mostly  pyriform  or  ovoid  in  shape,  and  varying  in  size  from 
small  currants  to  small  beans),  and  had  evidently  attained  a  diameter 
of  nearly  one  inch  and  a  half  before  rupturing  into  the  right  ventricle  ; 
about  the  rupture  the  endocardium  seemed  rough  and  fibrinous. 

On  raising  the  heart,  and  detaching  it  by  cutting  through  the  large 
vessels,  there  flopped  out  of  the  left  auricle  a  simple  hydatid  cyst, 
measuring  one  inch  and  a  half  in  diameter,  which  must  have  occupied 
almost  the  entire  space  of  the  auricle. 

No  hydatids  were  found  elsewhere,  but  only  a  superficial  examina¬ 
tion  of  the  other  organs  was  made. 

Kendal.  Wm.  Rushton  Parker,  M.A.,  M.D.  Cantab. 


OBSTETRIC  MEMORANDA. 


SEVERED  CORD :  STILL-BORN  CHILD  :  HOUR-GLASS 

UTERUS. 

On  Sunday,  July  17tli,  I  was  called  to  see  Mrs.  II.,  who  had  been  in 
labour  for  about  two  hours  I  was  told  that  she  had  not  felt  the 
child  move  since  the  day  before,  when  she  was  greatly  annoyed  by 
the  very  violent  movements  of  the  child.  On  examining,  I  found 
the  os  dilated  to  about  the  size  of  halfa-crown,  and  the  child  lying 
in  the  first  position.  The  labour  progressed  very  slowly  for  four  or 
five  hours,  after  which  the  pains  became  much  more  severe.  From 
this  time  onwards  each  pain  was  accompanied  by  <  ramps  in  both  legs, 
so  severe  that  it  was  necessary  to  hold  the  patient  in  bed.  About 
eight  hours  after  my  arrival  the  child  was  born  dead,  and  it  was 
found  that  it  weighed  thirteen  pounds. 

The  peculiarity  in  the  case  was  shown  after  the  birth  of  the  child, 
when  it  was  seen  that  the  cord  had  been  severed  about  one  inch  from 
the  placenta.  I  waited  for  some  time  to  see  if  the  placenta  would  be 
expelled  ;  but,  as  it  did  not  appear,  I  thought  it  advisable  to  leave  it 
till  next  morning,  when  I  made  an  examination,  and  found  the  os 
fully  dilated.  I  passed  my  hand  into  the  uterus,  but  could  not  feel 
the  placenta.  On  passing  my  hand  and  arm  still  further  into  the 
uterus,  I  felt  what  at  first  seemed  the  fundus  of  the  uterus,  a  small 
aperture  almost  similar  to  a  slightly  dilated  os.  I  passed  one  finger 
into  this  opening,  then  two,  and,  by  a  gradual  process  of  dilatation,  I 
got  in  my  hand,  and  found  the  placenta  in  the  upper  compartment  of 
this  hour-glass  uterus.  The  placenta  was  removed,  and  the  patient 
has  made  a  very  rapid  recovery. 

The  question  in  this  case  is  :  What  caused  the  severing  of  the  cord  ? 
Was  it  the  violent  movements  of  such  a  large  child  ?  or  was  it  due  to 
the  placenta  being  held  in  the  upper  chamber  of  the  uterus  and  the 
child  pulling  the  cord  down  into  the  lower  ?  The  cord,  to  all  appear¬ 
ance,  was  perfectly  healthy,  and  of  considerable  thickness. 

Alyth,  N.B.  John  Allen,  M.B.,  C.M. 


THE  PREVENTION  OF  PUERPERAL  SEPTICAEMIA. 

I  would  rather  call  this  disease  puerperal  micro-orgauismexcremen- 
tsemir,  but  as  I  do  not  mean  to  dilate  on  the  subject,  I  forbear  from 
giving  the  title.  “  Heterogenetic,”  or  more  plainly,  inoculated  septi¬ 
caemia,  should  be  unknown.  That  is  the  ideal,  and  I  believe  it  may 
be  realised  by  the  following  method,  which  is  au  intensified  form  of 
that  used  by  a  brother  practitioner  who  had  some  unfortunate  experi¬ 
ence  which  led  him  to  appreciate  the  benefit  of  using  iodine  in  obste¬ 
tric  practice.  Dr.  Wynn  Williams  strongly  advocated  iodine  fumi¬ 
gations,  I  believe.  Well,  (1)  the  nail  brnsh  is  to  be  used  before  leaving 
for  the  case  ;  (2)  using  warm  water  and  soap  not  previously  used,  the 
hands  are  washed  in  the  patient’s  room,  or  room  adjoining  as  the  case 
inav  be  ;  then  (3)  about  a  drachm  of  liquor  iodi  is  added  to  about  a 
pint  and  a  half  of  warm  water,  and  the  hands  thoroughly  rinsed  in 
the  mixture  ;  (4)  carbolic  oil  (1  to  20),  or  in  casts  of  forceps  or  turn¬ 
ing,  preferably  fresh  benzoated  lard  is  used  for  lubrication,  and  the 
examination  of  the  patient  proceeded  with. 

During  the  progress  of  the  case  until  delivery  takes  place  the 
iodised  water  is  occasionally  used,  and  instruments  ate  thoroughly 
washed  (blades  and  handles)  with  it.  Of  course,  in  ordinary  prat- 
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tice  one  avoids  unnecessary  handling  of  erysipelas,  scarlatinal,  ulcera¬ 
ting  sores  (such  as  scirrhus),  and  other  infectious  cases,  as  well  as  of 
dead  bodies,  or  making  of  post-mortem  examinations,  or  even  shaking 
hands  with  anyone  who  has  been  in  attendance  on  any  septic  case 
whatever. 

“Autogenetic”  septicremia,  I  need  scarcely  say,  is  rendered  less 
likely  by  avoiding  lesions  and  remnants  of  secundines,  through  not 
rupturing  the  membranes  too  early,  giving  timely  instrumental  help 
when  required,  and  in  doing  so  carrying  the  forceps  handles  well  for¬ 
ward,  somewhat  approaching  a  line  parallel  to  that  joining  the  um¬ 
bilicus  and  coccyx,  when  the  body  is  in  the  straight  position,  so  as  to 
lessen  the  danger  of  perineal  laceration  ;  and  by  careful  expression  of 
the  placenta,  and  gentle  extraction  of  the  membranes.  The  same  pre¬ 
cautions  in  managing  labour  of  course  also  help  to  diminish  the  chance 
of  septicremia  by  inoculation.  Should  the  hands  become  a  little 
hardened  by  the  iodine,  rubbing  with  vaseline  and  the  use  of  kid 
gloves  during  sleep  will  remedy  that  not  very  important  matter. 

I  do  not  require  to  occupy  space  with  evidence  in  support.  My 
cases  have  included  putrid  fetus  and  emptying  uterus  of  secundines, 
removing  placenta  in  abortion  with  vulsella  and  uterine  forceps, 
adherent  placenta,  turning,  and  the  various  malpreseritations,  as  well 
as  the  ordinary  cases,  extending  over  a  period  of  six  years.  There 
has  been  only  one  case  of  septic  pneumonia,  and  there  I  was  stupid 
enough  to  use  oil  which  I  was  given  in  the  house,  for  lubricating  the 
forceps.  It  was  one  of  my  early  cases.  From  complications  following 
labour,  too,  I  have  been  wonderfully  free.  I  commend  the  practice 
to  be  used  more  widely  than  it  now  is. 

Liverpool.  Archibald  D.  Macdonald,  M.D.Edin. 


OPHTHALMOLOGrICAL  MEMORANDA. 


THE  USE  OF  ESERINE  EYE  DROPS  QUICKLY  FOLLOWED 
BY  SYMPTOMS  OF  POISONING. 

In  the  present  month  a  well-grown,  healthy,  young  lady,  aged  10J, 
a  resident  and  native  of  the  Isle  of  Wight,  was  sent  to  me  for  eye 
troubles.  In  the  course  of  the  treatment,  in  order  to  neutralise  the 
effect  of  atropine  on  the  accommodation,  I  prescribed  a  solution  of 
sulphate  of  eserine,  of  the  strength  of  four  grains  of  the  alkaloid  to 
one  ounce  of  distilled  water.  A  single  application  of  these  eye  drops 
induced  nausea,  a  repetition  in  four  hours  vomiting.  A  large  expe¬ 
rience  of  eserine  eye  drops  in  public  and  private  practice  has  not  af¬ 
forded  me  a  single  illustration  such  as  the  one  here  recorded. 

Birmingham.  J.  Voss  Solomon. 


REPORTS  OF  SOCIETIES. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Obstetrical  Section. 

Friday,  June  10th,  1887. 

Dr.  Macan,  President,  in  the  Chair. 

Exhibitions. — Foetus  of  Six  Months. — Dr.  A.  Smith  exhibited  a 
foetus  of  six  months.  It  was  surrounded  by  membrane  and  had  the 
placenta  attached.  The  extremities  were  folded  together,  the  cord 
was  round  the  neck,  and  one  foot  was  almost  touching  the  nose. 

Ovarian  Tumour. — The  President  exhibited  an  ovarian  tumour 
which  he  had  removed  from  a  woman,  aged  40  years.  Twelve  months 
ago  she  attended  the  Rotunda  Hospital,  and  was  advised  to  submit  to 
an  operation,  but  would  not  do  so,  and  left.  In  June  she  came  back 
to  the  hospital,  being  swollen  to  an  enormous  size,  and  unable  to 
walk.  On  examination  it  was  obvious  that  there  had  been  a  large 
effusion  into  the  peritoneum,  and  the  tumour  could  hardly  be  made 
out.  An  aspirating  needle  drew  off  only  a  very  small  quantity  of 
fluid,  as  the  needle  was  stopped  by  particles  of  thick,  jelly-like 
matter.  As  it  was  obvious  that  the  cyst  opened  into  the  abdominal 
cavity,  it  was  thought  better  to  operate  at  once.  The  abdominal 
cavity  was  full  of  viscid  stuff,  and  it  was  found  that  the  tumour  had 
burst  at  one  side.  The  walls  were  so  thin  that  it  broke  down,  and  the 
whole  abdomen  was  filled  with  the  viscid,  jelly-like  mass,  which  it 
was  very  difficult  to  get  out  of  the  abdominal  cavity.  The  cavity 
was  thoroughly  washed  out  with  a  weak  carbolic  solution.  The  dis¬ 
tension  had  been  so  great  that  the  whole  vagina  was  completely  pro¬ 
lapsed,  and  could  not  be  replaced  when  she  lay  in  bed. — Dr.  Kidd 
said  he  had  seen  three  or  four  cases  in  which  tumours  had  burst  into 
the  cavity  of  the  peritoneum,  and  the  majority  of  them  did  not  turn 
out  satisfactorily. 


Report  of  Rotunda  Hospital. — Dr.  John  L.  Lane  then  submitted 
the  Report  of  Rotunda  Hospital  for  the  three  years  ending  Novembei 
3rd,  1886.— The  President  said  that  these  who  remembered  formei 
reports  of  the  Rotunda  would  perceive  that  the  mortality  recorded  ir 
the  present  report  was  twice  as  great  in  proportion  as  it  was  formerly. 
There  had  been  in  the  last  period  twelve  or  fourteen  deaths  from  al 
causes,  as  compared  with  six  in  the  preceding  one.  In  the  last  period 
with  which  the  report  dealt,  every  single  death  was  counted  that 
could  be  traced  to  the  puerperal  state  or  anything  connected,  extend¬ 
ing  to  so  far  as  six  or  seven  weeks  after  delivery,  and  including  e 
case  of  chronic  pyaemia  in  a  woman  who  left  the  hospital  and  cam< 
back  and  died  in  it.  Another  source  of  mortality  was  the  exten 
department,  and  the  course  which  had  been  taken  by  the  as 
sistant  master  and  clinical  clerk,  of  bringing  into  the  hospita 
every  woman  that  they  thought  had  a  better  chance  of  he 
life  there  than  at  home,  and  who  was  willing .  to  come  .  in 
There  had  been  only  one  acute  case  of  septicremia,  in  which  the  patien' 
died  within  twenty-three  or  twenty-four  hours  after  the  attack.  1 
woman  who  had  a  very  feetid  discharge  lay  in  a  bed  next  to  one  wh< 
had  had  a  face  presentation  ;  the  latter  was  attacked  by  septicremia 
and  the  gentleman  who  attended  the  two  cases  afterwards  recollectec 
that  he  did  not  wash  his  hands  after  leaving  the  first  and  before  hi 
went  to  the  second.  The  fact  that  the  septiccemia  had  not  been  s< 
virulent  as  in  former  times  was  favourable  ;  at  the  same  time,  the] 
had  had  eighteen  deaths  from  septicremia,  and  not  only  that,  bu 
there  had  been  more  deaths  from  it  last  year  than  in  the  year  before 
He  had  been  unable  to  make  out  the  cause  of  this,  but  Dr.  Lane  ha< 
referred  to  what  was  one  source  of  weakness,  namely,  the  napkins 
During  the  first  year  of  their  use  these  were  comparatively  fresh,  bu 
if  they  were  used  in  septic  cases  and  not  afterwards  boiled  and  tho 
roughly  washed,  they  were  a  great  source  of  danger.  He  would  bi 
glad  if  he  could  see  his  way  to  substituting  some  cheap  antiseptic  ap 
plications  to  the  vulva  for  the  first  twenty-four  hours,  and  afterward 
he  would  let  the  discharge  take  place  into  the  sheets  and  have  thes 
changed.  In  private  cases  sanitary  towels  could  be  used,  which  shouli 
be  afterwards  burned.  Last  year  86  cases  out  of  100  went  through 
perfectly  normal  convalescence,  and  without  any  rise  of  temperatur 
save  what  was  purely  physiological.  The  lowest  percentage  in  th 
Continental  hospitals  was  in  the  St.  Petersburg  Hospital,  in  whic’ 
there  were  2,854  births,  with  72  per  cent,  of  absolutely .  normal  con 
valescences,  the  temperature  never  going  above  100. 4°.  night  or  morn 
ing.  The  mortality  of  forceps  cases  was  tolerably  light — 33  per  cenl 
— and  in  those  cases  the  forceps  had  been  only  used  after  absolute  in 
dications  of  the  necessity  for  it,  such  as  stoppage  of  labour,  acut 
pulse,  high  temperature,  or  vomiting.  The  exact  process  of  the  infer 
tion  that  took  place  in  cases  of  septicremia  and  pyaemia  was  no  dout 
still  an  enigma.  As  for  clothes,  or  the  air  of  the  hospital,  or  anj 
thing  of  that  sort  giving  puerperal  fever,  ho  had  not  the  slightest  ide 
that  such  a  thing  was  possible.  Nor  did  he  think  that  erysipelas  c 
scarlatina  produced  puerperal  fever.  Professor  Schroder,  of  Berlin 
had  shown  that  erysipelas  had  nothing  to  do  with  puerperal  fevei 
He  considered  that  as  long  as  a  single  woman  died,  going  through  tb 
hospital,  from  septicremia  that  could  be  avoided,  they  should  spare  n 
efforts  to  prevent  such  mortality. — Dr.  Kidd  said  Dr.  Lane  was  to  I 
congratulated  on  this  report,  which  was  a  satisfactory  one  in  ever 
respect.  The  most  important  feature  in  it  was  the  record  of  patienl 
followed  for  five  or  six  weeks  after  they  had  left  the  hospital.  It  w£ 
the  fair  and  right  way  of  estimating  the  mortality  of  puerperal  cond 
tions. — Dr.  Byrne,  Dr.  Home,  and  Dr.  Doyle  took  part  in  the  dii 
cussion,  and  the  President  replied.  , 

The  Mobilisation  and  the  Paris  Internes.— In  reply  to  tb 
request  of  the  house-surgeons  of  the  Paris  hospitals  that,  in  case  < 
“mobilisation,”  they  should  be  named  to  the  post  of  adjutant-maj( 
in  the  French  army,  the  Minister  of  War  has  informed  M.  Peyro 
that,  according  to  the  law  of  March  13th,  1875,  he  is  only  authorise 
to  accord  the  grade  of  adjutant-major  to  those  possessing  the  degree  « 
Doctor. 

Bequests  and  Donations. — The  Birmingham  and  Midland  Ej 
Hospital  has  received  £112  10s.  under  the  will  of  Mr.  Henry  Maudsle] 
and  £50  under  that  of  Mr.  Charles  Cartwright. — Mr.  John  Floye 
J.P.,  D.L. ,  of  Old  Palace  Yard,  Westminster,  and  West  Staff or< 
near  Dorchester,  M.P.  for  Dorsetshire  for  many  years,  bequeathe 
£100  to  the  Dorset  County  Hospital,  Dorsetshire.  —  Mrs.  Mai 
Hannah  Diana  Evans,  of  EDglefield  Green,  bequeathed  £100  to  tl 
local  Cottage  Hospital.— The  Jervis  Street  Hospital,  Dublin,  hi 
received  £100  under  the  will  of  Mrs.  Anne  Carolin,  of  Killiney.- 
“  Alpha ’’has  given  £300  to  the  London  Hospital,  and  £240  to  S 
Mary’s  Hospital. 
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REVIEWS  AND  NOTICES. 


ESE  ARCHES  UTON  THE  VENOMS  OF  POISONOUS  SERPENTS.  By  S. 
Weir  Mitchell,  M.D. ,  Member  of  the  National  Academy  of 
Sciences,  U.S.A.,  President  of  the  College  of  Physicians  of  Phila¬ 
delphia,  and  Edward  T.  Reichert,  M.D.,  Professor  of  Physiology 
in  the  University  of  Pennsylvania,  Washington,  1886. 

his  publication  of  the  Smithsonian  Institution  contains  a  detailed 
:count  of  an  elaborate  inquiry  into  the  chemical  and  physiological 
actions  of  various  snake  venoms.  Dr.  Weir  Mitchell,  as  far  back  as 
158,  had  been  engaged  upon  the  subject,  and  with  his  colleague,  Dr. 
eichert,  published  a  few  years  ago  a  preliminary  notice  of  their  later 
ivestigations.  The  notice  was  wanting  in  the  important  details  of 
cperiments  given  in  the  account  now  issued,  and,  moreover,  as 
iknowledged  by  the  authors,  was  in  some  points  erroneous.  The 
)mpleted  experiments  are  of  extreme  interest,  and,  although  open  to 
irious  criticism  on  many  sides,  nevertheless  will  form  landmarks  in 
le  progress  of  investigation. 

The  most  remarkable  points  in  the  essay  are  those  connected  with 
le  chemistry  of  the  venoms.  Since  the  composition  of  venom  varies 
reatly  in  different  species,  it  is  necessary  to  designate  clearly  the 
lakes  from  which  the  investigators  obtained  their  supply.  The 
>rger  amount  of  venom  used  was  got  from  the  rattlesnake  ( Crotalus 
iamanteus  and  Crotalus  durissus )  and  mocassin  ( Ancistrodon  pis- 
vorus).  Cobra  poison  was  also  obtained,  but  in  limited  quantity, 
round  rattlesnakes,  copperheads,  and  coral-snakes  were  also  used, 
ut  gave  but  little  venom,  while  the  industry  of  the  authors  in  amass- 
lg  material  is  shown  by  the  fact  that  about  200  living  serpents  were 
illected,  fed,  and  well  cared  for  in  order  that  their  venom  might  be 
btained  under  the  best  possible  conditions.  The  poison  of  the  Indian 
iper  ( Daboia  Eussellii))  could  not  be  procured  at  all. 

The  authors  have  found  that  the  solid  particles  of  venom  are  of 
osolutely  no  importance,  and  are  possibly  no  true  ingredients  of  the 
enom,  but  derived  from  other  buccal  secretions.  The  researches  of 
'r.  Formad,  carried  out  in  conjunction  with  the  authors,  showed — 
lall  we  say  to  our  relief — that  bacteria  were  in  no  way  concerned  in 
is  evil  effects  of  the  poison.  This  is  a  point  which  has  been  con- 
rmed  by  other  observers. 

Gautier  found  a  ptomaine  in  cobra  venom,  but  Weir  Mitchell  and 
eichert,  whose  results  were  further  examined  by  Wolcott  Gibbs, 
raid  get  no  trace  of  an  animal  alkaloid  in  crotalus  venom.  The  most 
liking  results  of  the  research  are,  that  venom  is  of  a  proteid  nature, 
ud  that  from  it  may  be  obtained,  in  the  opinion  of  the  authors,  two 
istinct  classes  of  proteid  bodies,  venom  globulins  and  venom  peptone, 
ae  relative  quantities  of  which  vary  in  different  snakes.  By  employ- 
lg  different  methods  of  preparation  the  globulins  were  divided  into 
aree  kinds,  water,  copper,  and  dialysis  venom  globulins,  according 
s  they  were  obtained  from  solution  by  the  addition  of  excess  of  water 
r  copper  sulphate,  or  by  dialysing  away  the  salts  of  the  solution, 
low  to  the  methods  employed,  and  to  the  results  obtained  in  this 
ivision  of  the  research,  we  are  of  opinion  that  grave  objection  can  be 
iken.  The  most  satisfactory  method  of  separating  globulins,  namely, 
y  saturating  their  neutralised  solution  with  magnesium  sulphate,  was 
ot  employed  ;  obtained  by  all  other  methods  of  separation  globulins 
re  notoriously  variable  in  their  reactions.  Moreover,  several  of 
he  globulins  obtained  were  not  coagulated  by  heat,  a  cardinal 
oint  which  at  once  should  separate  them  from  the  globulin 
roup.  The  carbonic  acid  test  for  globulins,  under  the  most 
ivourable  circumstances  is  uncertain,  but  when  applied  in 
he  form  of  the  soda-water  of  commerce,  it  can  hardly  be 
ecommended  for  scientific  purposes.  The  three  “distinct  prin- 
iples,”  water,  copper,  and  dialysis  globulins,  seem  to  us  not 
o  merit  the  name.  They  differed  chemically  in  merely  minor 
eactions,  and  physiologically  for  the  most  part  in  degree  only.  The 
‘peptones,"  obtained  from  mocassin  and  cobra  venoms,  although  dia- 
ysatle,  were  coagulated  b}T  prolonged  boiling,  and  were  precipitated 
y  potassium  ferrocyanide  in  weak  acetic  acid.  Surely  this  is  strange 
ehaviour  for  a  peptone.  Hofmeister’s  more  precise  phospho-tungstate 
f  soda  method  was  not  employed  for  the  separation  of  the  peptones, 
'he  authors  seem  to  have  overlooked  the  possible  presence  of  albu- 
aoses,  bodies  which,  in  their  reactions,  occupy  a  position  midway 
•etween  the  albumens  and  the  peptones,  and  we  cannot  resist  the  im- 
■ression  that  it  was  with  such  albumoses  and  not  with  either  globulins 
r  peptones  that  they  had  to  do.  These  criticisms  seem  to  us  to  be 
air,  but  they  do  not  detract  much  from  the  value  of  the  research, 
"he  authors  have  separated  from  venom  by  certain  methods  a  number 


of  proteid  bodies,  having  peculiar  reactions  and  definite  properties, 
and  except  for  comparison  with  the  results  of  other  workers,  it  matters 
little  what  they  choose  to  call  these  bodies.  For  comparison,  however, 
the  names  are  all  important. 

The  physiological  actions  of  venom  and  its  constituents  are  most 
carefully  worked  out  in  the  research.  The  nervous  centres,  with  the 
exception  of  the  respiratory  centre,  suffer  but  little.  The  globulins 
cause  a  primary  increase  of  pulse  rate  by  exciting  the  accelerator 
centres,  the  centrifugal  impulses  being  conveyed  by  the  vagi ;  after¬ 
wards  they  diminish  the  rate  by  a  direct  action  on  the  heart.  The 
peptones,  on  the  other  hand,  excite  the  accelerator  centres,  but  their 
impulses  are  conveyed  by  the  spinal  cord.  They  also  stimulate  the 
vagus-inhibitory  centre,  and  have  a  further  direct  slowing  effect  upon 
the  heart.  Pure  venom  causes  great  diminution  of  blood  pressure  from  a 
depressant  effect  on  the  vaso-motor  centre,  while  occasionally,  and  espe¬ 
cially  in  the  case  of  cobra  poison,  a  rise  of  pressure  is  observed  due  to 
irritation  of  the  capillaries.  The  individual  elements  of  venom  have  a 
similar  action,  differing  from  each  other  only  in  degree.  Pure  venom 
and  also  its  elements  depress  the  respiratory  centre,  but  a  primary  in¬ 
crease  in  frequency  of  respiration  is  noted,  except  with  the  copper 
venom  globulin. 

Locally  the  globulins  and  peptones  show  very  different  effects.  The 
globulins  cause  fluidity  of  blood  and  an  intense  tendency  to  haemor¬ 
rhagic  infusion,  first  in  the  wound,  afterwards  in  the  system  at  large. 
The  peptones  show  no  such  effects,  but  cause  rapid  putrefactive 
changes.  The  authors,  finding  in  cobra  venom  a  very  large  propor¬ 
tion  of  peptone,  attempt  to  explain  why  this  poison  does  not  produce 
the  fearful  local  effects  of  rattlesnake  venom.  The  peptones  contained 
in  it  would  cause  severe  general  symptoms,  which  they  believe  would 
kill  before  the  putrefactive  changes  have  time  to  appear.  It  may  be 
remarked  here,  however,  that  Pollitzer,  working  in  Kiihne’s  labo¬ 
ratory,  has  found  that  ordinary  peptones  do  hinder  the  coagulability 
of  the  blood  :  and  Dr.  Norris  Wolfenden  has  recently  shown  that  cobra 
venom  contains  globulin,  serum  albumen,  and  syntonin,  with  only 
an  occasional  trace  of  peptone.  It  is  probable  that  there  is  not  so 
much  discrepancy  in  these  researches  as  would  at  first  sight  appear, 
since  the  individual  observers  may  understand  by  the  term  “peptone” 
very  different  substances.  The  presence  of  diffusible  peptone  is  also 
held  by  Weir  Mitchell  and  Reichert  to  explain  why  cobra  poison  is 
effective  when  swallowed,  while  crotalus  venom  is  inert. 

Seeing  that  the  active  principles  of  snake  poison  are  of  proteid 
nature,  it  seems  useless  to  hope  for  an  antidote  after  they  have  once 
got  access  to  the  general  circulation,  since  anything  which  would  des¬ 
troy  them  would  also  destroy  the  normal  constituent  proteid  of  the 
body.  Locally,  something  may  be  done.  The  authors  give  a  detailed 
account  of  a  large  number  of  experiments  upon  the  eilects  of  various 
agents  upon  venom,  the  results  of  which  are  most  interesting.  Per¬ 
manganate  of  potash  would  appear  to  be  the  best  local  antidote  for  all 
snake  poisons.  Ferric  chloride  is  efficacious  in  destroying  venom 
globulin,  but  has  little  power  over  venom  peptone,  and  hence,  accord¬ 
ing  to  the  authors  would  be  of  little^  use  in  cobra  poison.  Bromine, 
too,  is  an  active  destroyer  of  venom. 

The  greater  part  of  the  essay  before  us,  containing  nothing  but  the 
records  of  experiments,  can  be  fairly  criticised  only  in  the  light  of 
further  research.  The  authors  have  obtained  results  of  extreme  im¬ 
portance,  and  have  presented  us  with  a  study  of  the  subject  evidently 
approached  with  great  care  and  pursued  with  no  lack  of  conscientions 
labour.  It  is  desirable  that  further  researches  on  similar  lines  should 
be  made  in  India  upon  the  venoms  of  the  cobra  and  Indian  viper  in 
the  fresh  state.  A  copious  bibliography  of  the  subject,  prepared  from 
the  U  nited  States  Army  Medical  Library,  will  be  found  at  the  conclu¬ 
sion  of  the  essay. 


Bulletin  du  Laboratoire  de  Ri^cherches  Experimentales  et 
Cliniques  sur  le  Traitement  Aseptique  de  la  Phthisis 
Pulmonaire.  Par  le  Dr.  A.  Filleau  et  le  Dr.  Leon-Petit. 
(Curabilite  de  la  Phthisie). 

The  reader  will  look  eagerly  through  the  one  hundred  and  forty  pages 
of  this  publication  for  the  latest  developments  of  the  laboratory  work 
in  regard  to  phthisis.  The  search  will  not  be  altogether  in  vain  ;  but 
search  is  necessary.  So  little  sense  of  perspective  do  the  authors  show 
that  more  than  half  the  book  is  taken  up  with  the  most  common¬ 
place  remarks  and  reflections,  thus  tending  to  overshadow  the  experi¬ 
ments  and  facts  observed.  The  facts  and  experiments  recorded,  should 
they  be  confirmed,  will  prove  of  the  greatest  importance.  They  may 
be  divided  into  two  classes :  laboratory  experiments  with  antiseptics 
in  various  cultures  of  tubercle  bacilli  ;  and  experiments  on  patients  in 


y 


512 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  3,  1887. 


accordance  with  the  indications  derived  from  the  laboratory.  In  this 
series  of  observations  various  antiseptics  were  added  to  the  culture 
medium — glycerine  jelly.  The  substances  chosen  were  aniline,  eucalyp- 
tol,  thymol,  iodoform,  chloroform,  sulphurous  acid  and  carbolic  acid. 
In  each  case  8  per  cent,  was  added  to  the  glycerine  jelly.  Carbolic 
acid  was  the  only  antiseptic  added  in  these  proportions  that  absolutely 
prevented  the  development  of  the  bacillus.  From  further  experiments 
the  authors  conclude  that :  “Given  the  most  fertile  culture  medium, 
phenic  acid  is  the  only  antiseptic  that  in  the  proportion  of  about  3 
per  cent,  has  succeeded  in  rendering  it  unfit  for  the  evolution  of  the 
tubercle-bacillus.” 

From  this  point  the  authors  proceeds  to  the  clinical  investigation  ; 
and  here  their  results  are  most  remarkable  in  two  respects  :  the 
enormous  doses  of  carbolic  acid  administered  hypodermically  without 
toxic  effect,  and  the  influence  of  the  treatment  on  a  large  proportion 
of  cases.  Both  these  subjects  are  of  such  great  interest  that  some  little 
detail  may  be  allowed.  It  was  found  that  when  the  carbolic  acid  was 
given  hypodermically  in  olive  oil  or  in  a  mixture  of  olive  oil  and  liquid 
vaseline  the  toxic  action  of  the  drug  appeared  later,  and  was  not  nearly 
so  marked  as  when  water  was  the  vehicle  employed.  One  patient 
received  every  day  an  injection  of  five  cubic  centimetres  of  olive  oil 
containing  25  per  cent,  of  crystallized  carbolic  acid.  That  is  one 
gramme  and  a  quarter  of  pure  carbolic  acid  was  injected  daily.  “There 
was  no  pain,  no  local  reaction,  no  general  accident.  On  the  tenth  day, 
headache,  pain  in  the  teeth,  and  characteristic  phenomena  of  intoxica¬ 
tion  showed  themselves  ;  cessation  of  treatment.  For  six  days  the 
symptoms  of  poisoning  gradually  increased  ;  for  four  or  five  days  they 
remained  stationary  ;  and  then  they  steadily  diminished.  If  the  dose 
of  one  gramme  a  day  is  toxic,  as  there  is  every  reason  ,to  believe,  the 
oil  considerably  retarded  the  action.  It  appears  that  the  symptoms 
of  intolerance  are  due  not  to  the  largeness  of  the  dose  but  the  repetition 
of  it  for  ten  days.  Here  then  is  a  case  in  which  there  can  be  no  doubt 
as  to  the  slowness  of  absorption  and  the  storing  up  of  the  drug,  since 
the  intoxication  increased  in  spite  of  suppression  of  the  medicine,  and 
persisted  for  some  time  after.  The  urine,  slightly  deepened  in  colour, 
did  not  for  a  single  instant  present  the  colour  considered  characteristic 
of  carbolic  acid  intoxication.  For  seventeen  days  from  the  commence¬ 
ment  of  the  symptoms  of  intolerance,  the  urine  contained  traces  of 
carbolic  acid.”  Some  experiments  on  animals  were  made  to  compare 
the  rate  of  absorption  of  substances  dissolved  in  oil  and  in  water 
respectively,  administered  hypodermically.  The  absorption  of  the 
substance  dissolved  in  oil  took  about  three  times  as  long  as  when 
water  was  used.  Nevertheless,  it  was  even  then  a  question  of  minutes, 
and  there  was  nothing  to  account  for  the  enormous  retardation  of 
poisonous  action  exemplified  in  the  foregoing  case.  Pure  oil  was 
found  to  be  too  thick  for  ordinary  use,  clogging  the  syringe.  Liquid 
vaseline,  itself  not  a  solvent  of  carbolic  acid,  was  mixed  with  the  oil 
in  the  proportion  of  30  or  40  per  cent,  to  50  per  cent,  of  sterilized  and 
decolorized  olive  oil,  and  10  or  20  per  cent,  of  carbolic  acid.  Of  this 
a  quantity  corresponding  on  an  average  to  from  three  to  nine  grains  of 
phenic  acid,  was  injected  every  day.  When  a  watery  solution  was 
employed,  and  this  appears  to  have  been  the  more  usual  form  of 
administration,  a  2  per  cent,  solution  was  used  ;  and  of  this  from  100 
to  200  drops  were  injected  either  every  day  or  every  other  day. 

The  results  ascribed  to  the  treatment  are  truly  extraordinary.  An 
analysis  of  122  cases  that  had  been  under  treatment  from  April  to 
October  1886  is  given.  Thirty -nine  cases  were  in  the  first  stage  or  degree 
of  the  illness  :  of  these  18  were  completely  cured;  17  were  very  much 
improved  ;  and  4  remained  stationary.  Of  56  patients  in  the  second 
stage  of  the  malady,  12  were  cured ;  19  very  much  improved  ;  11 
improved  ;  7  stationary  ;  5  got  worse  ;  and  2  died.  Of  27  in  the  third 
degree  or  stage  of  the  disease,  6  were  very  much  improved ;  8  improved ; 
5  stationary  ;  3  got  worse  ;  and  5  died  ;  Thus  the  proportion  of  patients 
completely  cured  at  the  commencement  was  46  per  cent.  ;  and  in  the 
second  stage  about  21' 4  per  cent.  These  results  are  so  unlike  what 
might  be  expected  that  they  require  confirmation  and  call  for  in¬ 
vestigation. 

Abdominal  Surgery.  ’Ey  J.  Greig  Smith,  M.A.,  M.B.Aber., 
F.  R.  S.E.  London:  J.  and  A.  Churchill. 

This  book  is  unfortunately  named,  for  it  is  in  no  sense  a  work  on  the 
large  subject  of  abdominal  surgery,  but  is,  on  the  other  hand,  an  ex¬ 
cellent  manual  of  abdominal  operations  compiled  from  the  writings  o/ 
abdominal  surgeons  and  from  various  foreign  sources.  Such  books  are 
of  value,  for  they  save  much  time  and  trouble  to  busy  men,  but  of  late 
there  have  been  too  many  compilations  by  young  men  of  limited  ex¬ 
perience,  and  were  it  not  that  this  book  is  one  of  the  better  class 
among  these  productions,  and  is,  moreover,  admirably  put  together, 
it  would  be  the  impartial  reviewer’s  duty  to  animadvert  strongly  on 


the  conduct  of  any  individual  assuming  the  position  of  a  teacher  in  so 
vast  a  subject  on  the  slender  personal  experience  of  about  fifty  cases. 
At  present  there  is  no  complete  book  on  abdominal  surgery  in  any 
language,  and  when  one  considers  the  qualifications  necessary  for  the 
writing  of  a  good  practical  work  on  the  subject,  there  need  be  little 
surprise,  for  the  writer  of  such  a  book  needs  many  years’  personal  ex¬ 
perience  in  diseases,  tumours,  and  injuries  of  the  abdomen  and  pelvis 
in  both  sexes  and  at  all  ages.  In  other  words,  he  should  be  a  good 
general  surgeon,  with  plenty  of  experience  in  a  hospital  for  diseases 
of  women,  and  also  in  one  for  children  ;  and  these  opportunities  are 
enjoyed  by  very  few,  hence  we  suppose  that  men  of  experience  in 
special  departments  of  abdominal  surgery  have  declined  to  undertake 
a  complete  work  on  the  whole  subject  on  account  of  their  very  proper 
objection  to  writing  about  that  concerning  which  they  had  little  or 
no  experience. 

As  a  guide  to  the  operative  surgery  of  the  region  with  which  it 
deals,  there  is  very  much  in  the  book  which  can  be  recommended,  and 
there  are  valuable  hints  as  to  indications  and  contra-indications,  prog¬ 
nosis,  treatment,  etc.,  which  cannot  fail  to  be  of  value  to  the  inex¬ 
perienced  ;  but  those  who  have  done  and  seen  much  of  abdominal 
surgery  will  gain  little  help  from  it,  and  will  find  fault  with  some 
of  its  statements  as  tending  to  mislead  junior  operators.  Sections  1, 
2,  and  3,  dealing  with  diagnosis,  general  remarks  on  operations,  and 
the  operative  treatment  of  diseases  of  the  ovaries  and  uterine  appen¬ 
dages,  are  good,  but,  after  trial  of  the  new  or  revived  plans,  we  remain 
old-fashioned  enough  to  cling  to  morphine  instead  of  saline  purges  in 
the  after-treatment  of  most  abdominal  operations.  In  our  experience, 
a  small  or  moderate  dose  of  a  saline  purgative  given  as  suggested  has 
caused  griping  pains,  and  sent  up  the  temperature,  which  a  judicious 
and  timely  hypodermic  dose  of  morphine  has  soon  put  right.  When 
speaking  of  solid  growths  of  the  ovary,  the  author  says  :  “Primary 
cancer  of  the  ovary  is  rare  and  a  few  lines  further  on  declares  that 
“primary  cancer  also  frequently  attacks  both  ovaries  and  he  gives 
an  instance  in  which,  according  to  him,  secondary  cancer  of  both 
ovaries  resulted  from  cancer  of  the  liver.  Pathologists  would,  we 
fancy,  invert  this  statement,  for  the  size  of  the  growths  is  no  necessary 
index  of  their  primary  nature,  and  small  or  even  moderate  tumours  of  the 
ovary  maybe  undetected,  though  the  secondary  growths  maybe  obvious. 

Section  4  deals  with  the  surgery  of  the  womb,  and  its  operative  part 
starts  off  with  with  hysterectomy  for  malignant  disease.  At  page  191 
Mr.  Smith  says  :  ‘  ‘  and  on  the  operating-table  the  proceeding  ought 
not  to  occupy  more  than  a  quarter  of  an  hour.”  Now  this  statement 
is  made  with  reference  to  vaginal  hysterectomy  (using  clamps,  etc.), 
which  foreign  experts — who  have  had  the  largest  experience  in  the 
operation — declare  to  be  one  of  the  most  difficult  and  tedious  in  sur¬ 
gery.  Such  teaching,  made  without  any  qualifying  clause  as  to  the 
size  of  the  body  of  the  organ,  is  sadly  misleading,  and  is,  moreover,  a 
very  dangerous  doctrine,  for  in  the  case  of  a  large  uterine  body  which 
cannot  be  much  pulled  down  to  the  vulvar  orifice,  not  only  is  the 
operation  of  necessity  a  long  one,  but  anyone  attempting  to  hurry 
through  it  would  deserve  the  utmost  reprobation.  Such  a  case  will 
call  into  need  all  the  coolness,  surgical  energy,  and  resources  of  an 
experienced  operator,  and  we  know  of  a  case  in  which,  after  all  the 
uterine  attachments  had  been  made  secure  and  severed,  the  delivery  of 
the  enlarged  body  through  a  comparatively  small  vagina  took  fifteen 
minutes.  These  cases  may  be  rare,  but  even  one  shows  that  it  is  rash 
to  teach  those  who  know  no  better  that  a  proceeding  of  a  sufficiently 
serious  nature  to  the  patient  “ought  not  to  occupy  more  than  a 
quarter  of  an  hour.”  Our  experience  with  regard  to  drainage  after  this 
operation  differs  from  that  of  the  author  and  of  several  other  writers, 
for  we  have  not  found  forceps  act  sufficiently  as  drains,  and  large 
drainage  tubes  have  become  blocked  at  their  orifices,  so  that  we  have 
come  to  rely  on  frequent  tepid  medicated  douches,  commencing  gentle 
syringing  on  the  day  after  operation.  In  Sections  6  to  12,  the  author 
deals  with  the  operative  surgery  of  the  stomach,  intestines,  kidneys, 
liver  and  gall-bladder,  spleen,  pancreas,  etc. ,  and  though  he  writes 
well,  and,  in  most  instances,  argues  fairly  and  clearly,  his  personal 
experience  ajfpears  to  be  extremely  small.  In  the  part  dealing  with 
oesophageal  obstruction,  we  find  no  reference  to  cesophagostomy  as  an 
alternative  to  gastrostomy,  though  he  quotes  the  statistics  of  Harrison 
Allen,  from  a  large  number  of  cases,  to  the  effect  that  “the  parts  most 
liable  to  stenosis  lie  behind  the  cricoid  cartilages  and  the  left 
bronchus.  ”  Surely  in  those  in  which  the  obstruction  is  behind  the 
cricoid,  an  cesophagostomy  (if  excision  were  contra-indicated)  done  early 
should  be  put  before  the  patient,  and  would,  in  our  opinion,  be  a  less 
formidable  proceeding  than  gastrostomy,  as  we  still  know  it. 

With  regard  to  excision  of  portions  of  intestine,  the  author’s  san¬ 
guine  remarks  are  based  on  published  cases,  but  yfe  feel  sure,  if  he 
knew  of  not  a  few  unpublished  ones,  his  observations  would  have 
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sen  more  guarded.  At  page  402,  in  writing  of  the  operation  which 
3  terms  laparo-colotomy,  better  known  as  inguinal  colotomy,  he  com- 
dts  the  mistake  of  calling  it  Littr4’s  original  operation.  The  opera- 
on  was  suggested  by  this  surgeon  for  imperforate  rectum,  but  never 
srformed  by  him.  As  regards  the  statistics  of  lumbar  as  compared 
ith  inguinal  colotomy,  Mr.  Smith  is  guided  by  the  collections  of  Van 
rckelms  and  Dr.  Ball,  and  does  not  seem  to  be  aware  of  the  fact  that 
nee  the  permanent  introuuction  of  inguinal  colotomy  into  this 
rantry  by  a  well-known  surgeon,  the  mortality  in  the  hands  of  all 
perators,  instead  of  being  45  and  53  per  cent. ,  as  stated  by  them,  is 
ot  3  per  cent.,  as  against  62  per  cent,  and  77  per  cent,  for  lumbar 
ilotomy.  In  this  respect  the  author  has  followed  another  writer  on 
itestinal  surgery,  and  consequently  fallen  into  the  same  error. 
Writers  on  scientific  subjects  must  have  unbiassed  minds,  and  give 
redit  where  such  is  due. 

In  a  future  edition  we  shall  be  glad  to  see  included  a  chapter  on  the 
itra-peritoneal  surgery  of  the  bladder  ;  and  though  the  title  of  the 
ook  inclines  us  to  indicate  several  other  errors  of  omission,  we  prefer 
o  conclude  our  remarks  by  heartily  congratulating  the  author  on  the 
roduction  of  a  serviceable  book,  which  we  hope  may  see  several 
ditions,  and  become  gradually  improved  concurrently  with  such  an 
acreased  experience  in  this  interesting  department  of  surgical  work  as 
rill  finally  justify  the  title  which  he  has  adopted. 


I  Textbook  of  Medicine  for  Students  and  Practitioners. 
By  Dr.  Adolf  Strumpell,  Professor  and  Director  of  the  Medical 
Clinique  at  Erlangen.  Translated  by  permission  from  the  second 
and  third  German  editions,  by  Herman  F.  Vickery,  M.B.,  M.D., 
Physician  to  Out-patients,  Massachusetts  General  Hospital,  etc. ; 
and  Phillip  Coombs  Knapp,  A.M.,  M.D.,  Physician  to  Out¬ 
patients  with  Diseases  of  the  Nervous  System,  Boston  City  Hos¬ 
pital ;  with  Editorial  Notes  by  Frederick  C.  Shattuck,  A.M., 
M.D.,  Visiting  Physician  to  the  Massachusetts  General  Hospital, 
Instructor  in  the  Theory  and  Practice  of  Physic,  Harvard  Medical 
School,  etc.  With  111  illustrations.  London :  H.  K.  Lewis. 
1887. 

rHERE  is  always  an  excuse  for  publishing  a  new  textbook  of  medi¬ 
cine  ;  not  only  is  it  true  that  only  a  good  book  can  succeed,  but  new 
’acts  and  theories  accumulate  so  rapidly  that  a  decade  renders  such  a 
ivork  completely  obsolete.  Over  and  above  this  last  consideration,  is 
;he  fact  that  not  only  does  knowledge  increase,  but  the  centre  of  in¬ 
terest  shifts,  thus  there  was  a  period  when  attention  was  concentrated 
m  diseases  of  the  respiratory  and  circulatory  systems.  Again  there 
;vas  a  period  when  the  study  of  fevers  attracted  disproportionate 
Qotice,  now  it  is  the  turn  of  diseases  of  the  nervous  system ;  their 
study  is  fashionable,  probably  chiefly  because  a  great  deal  of  our 
present  knowledge  has  the  charm  of  novelty.  The  textbooks  more 
3r  less  faithfully  reflect  these  variations  of  fashion,  and  the  present 
volume  affords  a  most  curious  example  of  the  degree  to  which 
this  servility  may  be  carried.  No  less  than  a  third  of  the  book  is 
given  up  to  diseases  of  the  nervous  system,  which  are  treated  of  with 
great,  if  with  somewhat  unequal,  elaboration,  but  while  three  hundred 
pages  are  given  to  these  diseases,  only  sixty  are  assigned  to  diseases 
of  the  circulatory  organs,  and  the  acute  infectious  diseases  are  dis¬ 
missed  in  little  over  a  hundred  ;  yet  the  practitioner  of  medicine  is 
called  upon  far  more  frequently  to  treat  chronic  cardiac  disease  or 
typhoid  fever  than  to  observe  the  steady  progress  of  such  hopeless 
and  happily  rare  maladies  as  primary  myopathic  muscular  atrophy 
or  progressive  bulbar  paralysis. 

When  this  is  said,  however,  nothing  remains  but  praise  for  this 
really  admirable  textbook  which  has  been  translated  with  great  care 
and  success.  It  is  hardly  necessary  to  discuss  each  article  separately. 
A  careful  examination  shows  that  the  statements  of  the  author  may 
be  thoroughly  relied  upon,  the  tone  throughout  is  essentially  modern 
and  scientific  ;  the  germ  theory  of  disease  is  adopted  without  reserve, 
and  is  indeed  sometimes  asserted  in  a  somewhat  dogmatic  fashion,  as 
for  instance  when  it  is  said  that  “  the  idea  of  an  actual  ‘  spontaneous  ’ 
pyaemia,  arising  within  the  system,  must  be  entirely  abandoned 
the  student  ought  at  least  to  have  been  guarded  against  falling  into 
the  error  of  supposing  that  pyaemia  could  never,  in  a  clinical  sense 
at  least,  be  spontaneous. 

The  articles  on  diseases  of  the  nervous  system  are  by  far  the 
strongest  part  of  the  book,  and  Dr.  Shattuck  is  probably  right  when 
he  says  that  there  is  no  work  which  treats  of  them  so  fully,  concisely, 
and  clearly.  This  is  high  praise,  but  it  will  be  endorsed  by  all  compe¬ 
tent  readers.  The  translators  have  added  chapters  on  Sunstroke, 


Yellow  Fever,  and  Dengue,  and  many  notes  scattered  through  the  book 
materially  add  to  its  practical  value. 


Ague  or  Intermittent  Fever.  By  M.  D.  O’Connell,  M.D., 
M.Ch.,  L.M.,  Surgeon-Major,  Medical  Staff.  Calcutta:  Thacker, 
Spink  and  Co. 

Dr.  O’Connell  believes  that  intermittent  fever  and  remittent  fever 
are  not  grades  of  the  same  disorder,  but  essentially  different  diseases. 
For  this  opinion  he  relies  upon  a  consideration  of  differences  in  their 
relative  prevalence,  time  of  maximum  prevalence,  rate  of  mortality, 
liability  of  recurrence,  and  their  sequelae.  Microbes,  he  admits  may 
be  the  cause  of  remittent  but  not  of  intermittent  fever.  Yet  the 
plasmodium  malariae  was  discovered  by  Marchiafava  and  Celli  in 
natives  of  the  Campagna,  who  suffered  from  intermittent  fever. 

Dr.  O’Connell  asserts  that  intermittent  fever  is  produced  entirely 
by  a  condition  of  intermittent  hydraemia.  The  climatic  influences 
are  believed  to  favour  the  development  of  such  a  condition  by  hinder¬ 
ing  the  excretion  of  sweat  and  urine.  The  arguments  given  are  made 
to  apply  to  quotidian  fevers,  but  seeing  that  the  atmospheric  condi¬ 
tions  have  only  daily  cycles  of  variation,  no  explanation  can  thus  be 
offered  of  the  tertian  and  quartan  forms.  It  must  be  remembered, 
too,  that  patients  frequently  suffer  from  malarial  fever,  long  after 
removal  from  a  malarious  district  and  atmosphere,  although  the  re¬ 
verse  is  stated  in  Dr.  O’Connell’s  essay.  The  views  and  arguments 
put  forward  are  interesting,  but  cannot  be  considered  to  be  proved. 


Surgery,  its  Theory  and]  Practice.  By  William  Johnson 
Walsham,  F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholomew’s  Hos¬ 
pital,  etc.  With  236  Illustrations.  Pp.  744.  Students’  Guide 
Series.  London  :  J.  and  A.  Churchill.  1887. 

The  Anatomy  of  Surgery.  By  John  M'Lachlan,  M.B.,  M.S., 
M.R.C.S.  With  74  Engravings,  j  Pp.  968.  Edinburgh:  E.  and  S. 
Livingstone.  1887. 

Publishers  often  say  that  there  is  no  sale  for  a  monograph,  but  that 
handbooks  usually  go  off  very  rapidly.  We  fear  this  is  so  in  these 
days  of  cram,  when  almost  every  aspirant  to'  professional  fame  must 
identify  himself  with  a  “book”  of  this  kind,  especially  if  he  holds 
some  teaching  appointment  in  a  school  or  college.  The  cry  is, 
“Still  they  come.”  Many  have  appeared  lately,  and  we  are  aware 
of  many  more  parturient  struggles  going  on  at  the  present  mo¬ 
ment.  We  much  fear  that  the  plethora  of  these  cram  books  is  one 
factor  in  the  overcrowding  of  our  profession,  from  the  comparative 
ease  by  which  students  may  now  acquire  sufficient  material  for  ex¬ 
amination  purposes. 

Whilst,  however,  deprecating  a  system,  we  have  but  little  to  find 
fault  with  in  the  two  students’  works  now  before  use.  Mr.  Walsham, 
besides  being  an  excellent  surgeon,  is  a  teacher  in  its  best  sense,  and, 
having  had  very  great  experience  in  the  preparation  of  candidates  for 
examination  and  their  subsequent  professional  career,  may  be  relied 
upon  to  have  carried  out  his  work  successfully.  Without  following 
out  in  detail  his  arrangement,  which  is  excellent,  we  may  at  once  say 
that  his  book  is  an  embodiment  of  modern  ideas  neatly  strung  to¬ 
gether,  with  an  amount  of  careful  organisation  well  suited  to  the  can¬ 
didate,  and  indeed  to  the  practitioner.  Perhaps  “St.  Bartholomew’s ” 
preponderates.  The  engravings  are  numerous  and  useful,  though  cer¬ 
tainly  not  original.  However,  we  congratulate  Mr.  Walsham. 

In  Dr.  M ‘Lachlan’s  work  on  The  Anatomy  of  Surgery  possibly  a 
somewhat  new  departure — at  any  rate  in  title — from  the  standard 
manuals  on  surgical  anatomy  is  introduced  to  us.  We  fail  to  be  at 
one  with  him  in  considering  “surgical  anatomy”  a  bad  name. 
He  speaks  as  a  student  to  students,  as  he  informs  us,  and  has 
at  least  so  far  succeeded.  It  must  be  a  very  hard  matter  to  origi¬ 
nate  anything  in  surgical  anatomy,  or — we  beg  pardon— “the  ana¬ 
tomy  of  surgery but  this  manual  is  well  worthy  of  the  student’s 
careful  perusal. 


L’EnSEIGNEMENT  AcTUEL  DE  L’HYGlkNE  DANS  LES  FACULTIES  DE 
M£decine  en  Europe.  Par  le  Dr.  W.  Loewenthal,  Professeur 
agr4g4  h  l’Acad4mie  de  Lausanne. 

Dr.  Loewenthal  is  a  strong  advocate  of  a  thorough  coruse  of  in¬ 
struction  in  hygiene  for  medical  students.  No  doubt  it  is  the  first 
duty  of  a  medical  attendant  to  cure  his  patient,  but  it  can  hardly  be 
conceded  that  all  responsibility  ends  when  restoration  to  health  is 
established.  The  public  look  to  their  medical  advisers  for  such 
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counsel  and  advice  as  may  restrain  them  from  any  further  deviation 
from  the  paths  of  health.  Such  advice  usually  involves  a  knowledge 
of  the  subjects  included  under  the  term  hygiene,  simple  rules  to  be 
followed  as  regards  diet,  exercise,  clothing,  water,  ventilation,  and 
warming.  Hence  the  necessity  on  the  part  of  the  medical  practitioner 
for  some  acquaintance  with  preventive  medicine,  or  what  we  prefer 
to  call,  in  this  instance,  personal  hygiene. 

In  this  country  no  sort  of  acquaintance  with  sanitary  science  is  ex¬ 
pected  from  any  candidate  for  the  medical  diplomas  granted  by  our 
colleges  and  licensing  bodies.  It  is  true  that  most  of  the  universities 
granting  medical  degrees  expect  some  kind  of  knowledge  of  the  sub- 
iect  from  their  intending  graduates,  but  the  examinations  are  of  a  very 
superficial  character,  and  might,  perhaps,  without  detriment  to  the 
value  of  the  degrees,  be  altogether  omitted.  This  is  the  greater  pity, 
as  the  foundations  for  an  intelligent  study  of  hygiene  are  acquired  by 
the  student  in  the  early  days  of  study,  when  passing  through  the 
courses  of  chemistry,  physiology,  and  pathology.  On  this  foundation 
it  would  be  easy  to  graft  in  the  fourth  or  fifth  year  a  knowledge  of 
the  laws  involved  in  the  preservation  of  the  health  of  individuals, 
and,  if  considered  necessary,  of  communities,  although  this  latter 
branch  is  indispensable  only  to  those  who  become  medical  officers  of 
health,  or  medical  officers  of  schools  and  large  institutions — for 
example,  asylums  and  workhouses.  The  medical  curriculum  is  even 
now  said  to  be  overloaded,  and  must  undergo  a  process  of  lightening 
at  the  hands  of  the  examining  authorities  ;•  but  in  view  of  what  is 
being  done  in  the  foreign  medical  schools,  it  is  earnestly  to  be  desired 
that  the  medical  curriculum  should  include  such  a  knowledge  of 
hygiene  as  may  be  useful  to  the  future  medical  practitioner,  and  that 
facilities  in  every  large  centre  should  be  offered  to  those  who  are  de¬ 
sirous  of  doing  original  work  in  bacteriology,  or  in  any  other 
branch  of  the  science  of  disease  prevention.  It  is  impossible,  how¬ 
ever,  to  blame  our  medical  authorities  for  the  omission  of  hygiene 
from  their  curriculum,  so  long  as  the  Government  does  not  insist  on 
any  guarantee  of  sanitary  knowledge  in  the  medical  men  entrusted 
with  the  care  of  the  public  health  of  large  communities — the  medical 
officers  of  health. 

Dr.  Loewenthal  has  collected  information  from  every  medical  centre 
in  Europe  as  to  the  courses  of  instruction  given  in  hygiene,  the  num¬ 
ber  of  hours  devoted  weekly  to  the  work,  the  kind  of  instruction — 
practical  or  theoretical,  or  both — given,  the  average  number  of  pupils, 
etc.  From  London  the  information  imparted  to  him  has  been  some¬ 
what  meagre.  The  courses  of  instruction  given  at  Guy’s  and  St.  Bar¬ 
tholomew’s  are  detailed,  but  no  mention  is  made  of  the  course  at 
University  College  under  Professor  Corfield,  nor  of  that  at  King’s 
College  under  Dr.  Kelly.  Taking  it  as  it  stands,  however,  12  per 
cent,  of  the  London  medical  students  devote  one  hour  a  week  for  three 
months  to  the  study  of  hygiene  ;  whilst  in  Spain  nine  hours  a  week 
for  nine  months  are,  on  the  average,  given  up  by  about  the  same  pro¬ 
portion  of  Spanish  medical  students  to  its  study.  How  far  ahead  of 
Spain  England  is  in  all  sanitary  matters  those  can  judge  who  have 
ever  travelled  through  the  former  country.  The  conclusion  is  ob¬ 
vious,  that  this  country’s  pre-eminence  as  a  healthy  nation  amongst 
all  the  nations  of  the  world  does  not  depend  on  the  teaching  of 
hygiene  in  its  medical  schools. 

We  may  perhaps  be  pardoned  if  we  point  to  Berlin  as  the  place  par 
excellence  for  a  comprehensive  study  of  hygiene.  The  course  of  lectures 
occupies  three  hours  a  week  throughout  the  whole  medical  year.  At 
the  Institute  of  Hygiene,  under  Professor  Koch,  practical  instruction 
in  “bacteriological  methods”  is  given.  The  course  occupies  four 
weeks,  six  or  seven  hours  of  each  day  being  devoted  to  it.  In  addi¬ 
tion,  other  courses  in  all  the  various  branches  of  hygienic  work — 
chemical,  meteorological,  and  engineering — can  be  pursued  by  the 
zealous  student. 


NOTES  ON  BOOKS. 


De  la  Jugulation  de  la  Fievre  Typhoide  au  moyende  la  Quinine  ct 
des  Bains  Ttides.  Par  Le  Docteur  G.  Pecholier  (Montpellier : 
Camille  Coulet.  1887). — Dr.  Pecholier  treats  his  cases  of  enteric  fever 
by  baths  at  a  temperature  of  91.4°,  and  quinine  given  each  morning 
in  two  or  three  doses  of  15  grains  at  intervals  of  two  hours.  If  there 
be  bronchial  catarrh,  he  gives  ergotine ;  if  diarrhoea,  Hunyadi  Janos 
water;  and  occasionally,  if  the  pulse  be  quick,  some  powdered  digi¬ 
talis  leaf  in  one  to  two-grain  doses.  The  essential  point  in  the  treatment 
is,  however,  the  special  method  of  administering  the  quinine.  He 
claims  that  the  treatment  is  very  safe,  since  out  of  sixty-five  successive 
cases  he  has  not  had  one  death.  But  he  asserts  further  that  the 


course  of  the  disease  is  greatly  shortened,  that  the  quinine  actually 
destroys  the  germ  of  the  fever,  and,  while  .powerless  to  influent  the 
intestinal  lesion,  it  reduces  the  pyrexia  with  great  rapidity.  Here, 
we  think,  he  somewhat  miscalculates  his  success.  Unless  enteric 
fever  in  the  neighbourhood  of  Montpellier  differs  much  from  that  in 
England,  we  doubt,  judging  from  the  temperature,  whether  the  cases 
when  first  seen  were  really  so  recent  as  Dr.  Pecholier  supposed.  ^  1 11  us 
one  case  on  the  second  day  had  a  temperature  of  104^,  and  lasted 
nineteen  days  ;  another  on  the  first  day  reached  103.1  ,  and  lasted 
twenty-three  days  ;  a  third  on  the  fourth  day  showed  a  temperature 
of  105. 3°,  and  lasted  in  all  fifteen  days.  It  seems  very  likely  that  the 
fever  had  existed  for  a  little  longer  time  than  that  indicated  when  the 
case  was  first  seen.  Quinine  is  very  useful  in  typhoid  fever  under  cer- 
tain  circumstances,  and  possibly  may  occasionally  be  given  with  ad¬ 
vantage  in  the  method  described,  but  we  doubt  if  it  actually  throt¬ 
tles”  the  fever. 


REPORTS  AND  ANALYSES 

AJTD 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  VAGINAL  SPECULUM.  ; 

The  accompanying  illustrations  represent  a  speculum  designed  by  Mr. 
Butler- Smy the,  and  made  by  Messrs.  Maw,  Son,  and  Thompson,  of 
Aldersgate  Street.  The  speculum  consists  of  two  slight  concave  blades 
of  unequal  size,  hinged  together.  Fig.  1  shows  the  instrument  open 
and  ready  for  use  ;  Fig.  2  the  same  closed.  It  may  be  used  with  the 


Fig  1. 

patient  lying  either  on  her  side  or  back,  and,  when  introduced,  one 
blade  acts  as  a  retractor,  whilst  the  other  forms  the  handle.  The  in¬ 
strument  has  been  used  for  some  time  in  hospital  and  general  practice, 


Fig.  2. 

and  has  been  found  convenient  for  diagnosis,  and  useful  in  cases  where 
the  vagina  has  had  to  be  tamponed  or  plugged  in  cases  of  haemor¬ 
rhage.  Not  the  least  point  in  its  favour  is  its  portability,  an  important 
consideration  in  practice.  The  blades  fold  back  on  each  other,  and 
thus  enable  it  to  slip  into  the  pocket,  where  it  takes  up  but  little 
room. 
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fEW  PELVIC  TOURNIQUET  FOR  AMPUTATION  AT  THE 
HIP-JOINT  AND  OTHER  OPERATIONS. 

By  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the  Portsmouth 
and  South  Hants  Eye  and  Ear  Infirmary. 


.astic  compression  of  the  iliac  artery  over  the  pelvic  brim,  and 
nultaneous  pressure  upon  the  posterior  vessels  at  the  sacro-sciatic 
tch,  is  the  invention  of  Mr.  Jordan  Lloyd,  of  Birmingham.  It  can 
effectually  carried  out  by  one  assistant,  armed  with  a  calico  roller, 
piece  of  india-rubber  bandage,  and  a  safety  pin.  From  my  own 
perience,  I  regard  this  form  of  elastic  compression  as  far  preferable 
all  other  devices  which  have  been  hitherto  employed  for  the  pur. 
se  of  preventing  haemorrhage  during  hip  operations,  and  I  venture 
express  the  opinion  that  it  is  destined  to  obtain  general  adoption 
the  future. 

The  pelvic  tourniquet  represented  in  the  engraving  has  been  de- 
;ned  for  the  purpose  of  facilitating  the  practice  of  elastic  compres- 
>n.  It  is  a  modification  of  the  elastic  cord  tourniquet  introduced 
me  some  years  since.  It  does  not  require  the  hands  of  an  assistant 
keep  it  in  a  state  of  tension,  and  the  pressure  of  the  cords  over  the 
mpressor  can  be  regulated  with  great  exactness.  The  instrument 
usists  of  three  parts  :  (1)  A  metallic  clamp,  by  which  the  cord  is 
stantly  tightened  and  loosened  ;  (2)  an  endless  elastic  cord,  with  a 
irk  at  the  spot  where  the  clamp  is  to  be  attached  to  it ;  (3)  an  iliac 
mpressor,  consisting  of  a  well-padded  wooden  block,  with  grooves  on 
i  upper  surface  for  holding  in  position  the  elastic  cords  (see  Fig.  1). 


I 


le  compressor  can  be  elevated  and  depressed  by  the  action  ot  a  central 
rew  and  two  powerful  recoil  springs  (see  Fig.  2). 


The  method  of  application  is  very  simple.  After  fixing  the  clamp 
l  the  cord,  and  emptying  the  limb  of  blood  by  elevation  and  fric- 
on,  the  patient  must  be  turned  over  to  the  opposite  side,  so  that  the 
>rd  may  be  accurately  adjusted,  and  the  abdominal  organs  displaced 
it  of  the  way  of  the  compressor.  The  centre  of  the  elastic  ring  is 
m  inserted  between  the  thighs  ;  one  loop  is  passed  behind  the 
iberosity  of  the  ischium,  while  the  other  loop,  carrying  the  clamp, 
placed  in  the  grooves  on  the  compressor.  Both  loops  are  now 
•awn  upwards  and  outwards,  and,  when  they  are  sufficiently 
ghtened,  the  clamp  is  shut  above  the  crest  of  the  ilium.  The 
eternal  iliac  artery  can  now  be  completely  occluded  by  releasing 
le  screw,  at  the  same  time  the  posterior  vessels  are  controlled  by 
le  cords  at  the  sacro-sciatic  notch.  Sometimes  it  will  be  found 
mvenient  to  place  the  compressor  in  position  under  the  cords  after 
le  closure  of  the  clamp. 

The  pelvic  tourniquet  is  very  neatly  manufactured  for  me  by 
'essrs.  Arnold  and  Sons,  of  West  Smithfield. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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EELS  IN  WATER  DRAINS. 

Eels  are  proverbially  difficult  and  puzzling  creatures  to  deal  with, 
but  the  mystery  which  surrounds  their  natural  history  has  been 
invested  with  an  unusual  amount  of  interest  in  the  report  which  has 
just  been  made  to  the  Local  Government  Board  by  Major-General  A. 
de  Courcy  Scott,  the  official  water  examiner  of  the  metropolis,  and  Mr. 
W.  H.  Power,  one  of  the  Board’s  Medical  Inspectors,  on  “The 
Quality  of  the  Water  supplied  by  the  East  London  Waterworks 
Company.” 

It  will  be  remembered  that  for  some  years  past  complaints  have 
been  heard  during  the  autumn  months  of  the  presence  of  eels  in  the 
West  Ham  section  of  the  company’s  mains,  and  several  cases  of  illness 
have  been  attributed  to  the  use  of  water  drawn  from  service-pipes  in 
which  putrid  eels  have  been  found.  The  Water  Company  have  ex¬ 
plained  the  matter  by  the  assumption  that  on  the  occasion  of  a 
collapse  of  a  particular  filter-bed  at  Lea  Bridge,  in  February,  1879, 
some  3mall  eels  and  other  fish  found  their  way  into  the  mains,  and 
have  there  since  bred  and  multiplied.  But  this  explanation  was  not 
altogether  satisfactory  or  conclusive,  having  regard  to  the  habits  of 
eels  and  the  difficulty  of  sustaining  life  in  filtered  water.  Moreover, 
it  is  not  at  all  clear  that  eels  were  not  found  in  the  mains  prior  to  the 
accident  referred  to.  The  Local  Government  Board,  therefore,  on  the 
complaint  of  the  Corporation  of  West  Ham,  appointed  General  Scott 
and  Mr.  Power  to  investigate  the  subject,  and  it  is  to  the  interesting 
report  of  these  experts  that  we  wish  to  refer. 

In  considering  the  questions  as  to  the  means  whereby  eels  may  have 
gained  access  to  the  filtered  water  of  the  company,  and  of  the  related 
questions  as  to  the  efficiency  of  the  measures  taken  for  getting  rid  of 
the  eels  and  for  preventing  their  recurrence,  the  inspectors  note  cer¬ 
tain  facts  concerning  the  natural  history  of  eels,  to  which  regard  must 
be  had  before  any  conclusions  are  permissible.  They  point  out  that 
for  centuries  the  method  of  reproduction  of  eels  and  the  localities  of 
their  breeding  grounds  were  enveloped  in  mystery.  Until  compara¬ 
tively  recent  times  all  that  was  with  certainty  known  on  the  subject 
was  that  full-grown  eels  were  in  the  habit  of  descending  rivers  towards 
the  sea  in  greater  or  less  abundance  each  autumn,  and  that  each 
spring  myriads  of  minute  eels,  from  three  to  five  inches  in  length, 
were  to  be  observed  ascending  rivers,  coming  from  out  the  salt  or 
brackish  water  and  penetrating  to  the  furthest  limits  of  the  inland 
streams.  Meanwhile  a  gravid  female  eel,  and  the  male  eel,  though 
much  desired  by  naturalists,  remained  undiscovered.  Also  it  was 
known  that  full-grown  eels  could  now  and  again  be  tempted  to  wander 


y 


516 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  3,  1887. 


over  land,  especially  over  grass  land,  supersaturated  by  the  heavy  dews 
of  autumn,  for  considerable  distances  ;  and  that  eel  fry,  on  their  on¬ 
ward  journey  in  spring,  could,  by  their  power  of  climbing  and 
their  caprcity  for  passing  over  land,  surmount  seemingly  im¬ 
passable  barriers  intervening  between  their  starting-point  and 
upland  waters.  Bat  within  the  current  century  much  ad¬ 
ditional  knowledge  has  been  gained  about  eels.  It  has  been  definitely 
ascertained  that  eels  descending  rivers  to  the  sea  in  autumn  are  all  of 
them  female  eeD,  and  there  is  ground  for  believing  that  some,  but 
not  all,  of  these  female  eels  return  again  up  the  rivers  in  the  follow¬ 
ing  spring  or  summer.  It  has  also  been  learned  that  the  male  eel  (a 
much  smaller  fish  than  the  full  grown  female)  is  rarely  found  in  rivers 
many  miles  above  tide  range,  and  that  eels  breed  only  in  the  estuaries 
of  rivers  cr  in  the  sea.  “Beyond  all  question  it  would  appear  that 
in  no  single  instance  have  eels  been  discovered  to  produce  young 
in  water  not  salt,  or  at  least  brackish.”  These  facts  throw  serious 
doubt  on  the  theory  of  the  Water  Company  that  eels  introduced  into 
their  filtered  water  have  bred  there. 

Moreover,  it  is  stated  that  gauze  screens,  with  inch  interspaces, 
intervened  between  the  damaged  filter  and  the  reservoir  at  Old  Ford, 
which  directly  fed  the  mains  where  the  eels  have  been  found ;  and, 
assuming  that  the  little  eels  that  are  supposed  to  have  been  in  the 
Lea  Bridge  filter  at  the  time  of  the  accident  in  1879  and  were  then 
precipitated  into  the  filtered  water,  were  bred  some  weeks  earlier,  many 
miles  away  in  brackish  or  salt  water,  the  inspectors  point  out  that  it 
must  be  doubted  whether  a  mere  pinhole  aperture  of  inch  would  be 
sufficient  for  their  passage.  Further,  the  inspectors  remark  that  none 
of  the  eels  found  alive  in  the  mains  appeared  to  have  undergone  sus¬ 
tained  exposure  to  circumstances  unfavourable  to  their  development, 
such  as  might  be  expected  from  lengthened  existence  in  filtered  water 
and  in  mains  where  the  pressure  is  considerable  and  continuous.  The 
eels  were  not  blanched,  attenuated  or  blind,  but  were  well-conditioned 
and  vigorous,  differing  in  no  conspicuous  way  either  as  to  appearance 
or  taste  from  those  to  be  obtained  from  normal  sources,  such  as  ponds 
and  rivers. 

All  these  considerations,  amongst  others,  led  the  inspectors  to  the 
view  that  the  eels  in  question  obtained  access  to  the  interior  of  the 
Old  Ford  reservoir  by  some  route  other  than  by  the  conduit  from  the 
damaged  filter  bed  at  Lea  Bridge.  In  support  of  this  theory  they 
point  out  that  “  the  underground  site  of  the  reservoir  in  question  is 
partly  encircled  by  the  River  Lea,  which  forms  one  of  the  boundaries 
of  the  Old  Ford  works.  The  ground  surface  here  is  not  many  feet 
above  flood  level,  and  the  river  bank  on  the  company’s  side  of  the 
stream  is  much  less  steep  than  elsewhere  in  this  neighbourhood.  Full 
grown  eels  descending  the  Lea  on  their  autumnal  migration  and 
becoming  (as  even  eels  might)  discontented  perhaps  with  the  flavour 
of  the  stream  on  account  of  the  manifold  pollutions  to  which  it  is  sub- 
j  ect,  would,  if  disposed  to  wander  ashore  for  this  or  other  reason,  find 
in  the  gentle  shelving  bank  of  the  company’s  works  the  best  oppor¬ 
tunity  hereabouts  for  indulging  their  whim.  And  so  with  eel  fry  anc. 
adult  female  eels  ascending  the  river  in  spring  and  summer.”  Pur¬ 
suing  their  excursion  in  this  way  the  eels,  after  traversing  a  few  feet, 
would  reach  the  grass- clothed  roof  of  the  reservoir  and  coulc. 
then  easily  drop  into  the  water  through  the  apertures  in 
one  or  other  of  the  manholes,  which  are  nearly  flush  with 
tli9  ground  surface,  and  have  in  practice  been  left  partly  open. 
Having  thus  gained  entrance  to  the  reservoir  the  eels,  governed  by 


:heir  migratory  instinct,  can  be  thought  of  as  seeking  to  resume  in 
the  mains  their  down  stream  journey  to  the  sea,  and  so  eventually 
entering  and  dying  in  the  house  supply-pipes  in  the  manner  that  has 
been  witnessed. 

If  this  reasonable  theory  (which  would  have  been  greatly 
strengthened  if  it  could  have  been  established  that  eels  existed  in 
the  mains  prior  to  1879)  be  the  real  explanation  of  the  phenomenon, 
obvious  and  easy  remedies  can  be  applied  by  the  Water  Com¬ 
pany,  and  the  soundness  of  the  hypothesis  can  at  the  same  time  be 
tested. 

So  far  as  the  quality  of  the  aggregate  water  furnished  by  the  Easl 
London  Waterworks  Company  is  concerned,  the  inspectors  refer  to  il 
as  being  “  at  least  as  good  as  that  distributed  by  other  London  com 
panies  supplying  river  water.”  But  water  in  which  a  putrid  eel  ii 
present,  or  water  which  has  recently  passed  over  or  through  sucl 
decomposing  matter,  is  not  water  that  can  be  regarded  as  pure  anc 
wholesome.  The  Company  must  therefore  continue  the  efforts  the] 
have  already  made  by  systematic  flushing  and  the  fixing  of  gauzi 
traps  and  screens  at  appropriate  places,  to  clear  their  mains  of  all  eels 
and,  especially7  at  the  present  period  of  the  year,  they  must  use  specia 
vigilance  to  prevent  a  recurrence  of  the  inconvenience  and  risks  o 
previous  autumns.  _ _ 

QUACKERY  IN  CALCUTTA. 

We  all  know  that  the  love  of  quacks  and  quackery  is  deeply  ingrainei 
in  the  British  mind,  the  British  Islands  being  the  happy  hunting 
fields  of  the  race.  There  are  local  newspapers  in  this  kingdom  that  i 
cut  off  from  the  re  enue  they  derive  from  quack  advertisements,  am 
the  still  more  profitable  source  of  emolument  from  quack  “para 
graphs,”  would  find  it  impossible  to  exist.  It  appears,  however,  tha 
Calcutta  is  not  a  whit  behind  us  ;  that,  on  the  contrary,  quackery  i 
its  most  homicidal  form  is  rampant  in  that  city.  The  subject,  as  w 
learn  from  the  Englishman,  one  of  the  leading  Calcutta  newspapers 
has  been  brought  forward  by  Dr.  Birch,  in  a  very  able  manner,  in 
speech  delivered  at  a  meeting  of  the  Calcutta  Medical  Society.  Th 
Englishman,  commenting  on  Dr,  Birch’s  speech,  describes  the  syster 
of  medical  practice  in  Calcutta  “as  one  of  permitted  murder,  an 
nothing  else.”  In  that  city,  the  capital  of  British  India,  the  seat  c 
the  Supreme  Government,  containing  not  only  the  largest  number  c 
educated  Europeans  of  various  nationalities,  but  also  the  home  am 
centre  of  the  various  educational  colleges  which  are  acting  o 
the  minds  of  the  higher  native  classes  more  and  mor 
every  day,  in  that  city,  we  say,  there  is  not  the  shadow  of  an 
restriction  on  medical  practice.  As  the  article  in  the  Englishman,  t 
which  we  have  referred,  puts  it,  “Anyone  can  betake  himself  to  th 
practice  of  prescribing  medicines  and  attending  patients  in  Calcutta 
hundreds  make  a  living  in  this  way  ;  men  who  have  never  received  a 
hour’s  medical  education  or  training  in  their  lives.  A  signboard, 
small  room,  a  few  jars,  a  lancet,  or  even  an  old  penknife,  this  is  a 
that  is  required  to  start  with.  The  ignorance  and  superstition  of  th 
community  do  the  rest.”  Dr.  Birch,  in  his  address,  gives  som 
terrible  examples  of  the  murderous  use  of  drugs  by  ignorant  an 
unlicensed  practitioners.  We  give  one  or  two  of  them  in  Dr.  Birch 
own  words  : 

“  Some  time  ago  I  was  sent  for  by  a  medical  man  to  see  a  patient 
an  old  man,  the  head  of  a  wealthy  house,  who  lived  in  one  of  tb 
most  crowded  thoroughfares  in  this  city.  I  found  him  semi-collapsec 
purging  bloody  serum  copiously,  vomiting  bloody  mucous,  and  suffei 
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g  agonies.  His  abdomen  was  intensely  tender,  his  mouth  and  fauces 
>ro  white.  We  retired  to  consult.  It  was  clear  enough  what  the 
iion  was,  and  indications  for  treatment  were  almost  as  clear,  but  we 
lgered  in  the  consultation-room,  each  not  caring  to  express  his 
ubts,  till  after  a  considerable  time  a  paper  was  passed  in  to  us 
aded,  ‘Further  facts  which  have  just  come  to  our  knowledge.  Since 
e  patient  gave  up  the  drink,  he  has  been  under  the  treatment  of  so- 
d-so,  with  gold  and  silver  and  other  medicines  which  are  reputed  to 
of  a  cooling  nature.’  We  at  once  placed  ourselves  in  communica- 
>n  with  the  members  of  the  family,  with  the  result  that  we  were 
.nded  a  box  of  large  pills,  which  were  of  a  scarlet  colour  and  quite 
heavy  as  lead  ;  a  paper  containing  a  fawn-coloured  powder  and 
.other  packet  containing  a  number  of  white  powders.  I  sent  the 
hole  of  them  to  my  friend  Dr.  Warden,  who  lost  no  time  in  making 
i  analysis  of  them.  The  red  pills,  that  is,  the  gold,  were  found  to 
nsist  of  sulphide  of  mercury — our  old  friend  vermilion  ;  the  fawn- 
loured  powder  was  sulphide  of  tin  ;  and  the  white  powders,  that  is 
e  silver,  were  simple  carbonate  of  lime.  The  old  man  died  the  next 
iy  in  great  agony,  and  the  self-styled  ‘  medical  practitioner  ’  escaped, 
.ough  I  took  some  action  to  endeavour  to  bring  him  to  justice.  The 
dprit  here  was  a  native.  Not  very  long  ago  I  was  consulted  by  an 
nglish  lady,  who  lived  in  one  of  the  best  parts  of  Calcutta,  for 
rtain  abdominal  symptoms.  I  found  she  had  previously  been  under 
ie  care  of  a  well  known  physician,  but,  becoming  impatient  and 
:aring  much  of  the  skill  of  a  certain  medical  practitioner,  she  sent 
r  him  and  submitted  to  his  treatment,  part  of  which  consisted  of 
l  examination  per  vaginam.  Tiring  of  him  it  came  to  my  turn,  and 
ally  it  is  hard  to  describe  this  poor  lady’s  indignation  and  horror 
hen  she  learnt  from  me  that  the  individual  who  preceded  me  had 
sver  been  for  a  single  day  a  medical  student  !  This  I  call  one  of  the 
urible  cases.  The  culprit  was  not  a  native.  Dr.  Birch  gives  other 
stances  equally  horrible. 

Professor  D.  B.  Smith,  formerly  President  of  the  Calcutta  Medical 
allege,  now  Professor  of  Military  Medicine  in  the  Army  Medical 
ffiuol,  relates  a  case  occurring  within  his  own  experience,  where  a 
itive  quack  gave  strychnine  under  the  impression  that  he  was  using 
.ntonin,  with  results  which  need  not  be  described.  The  remedy — 
ie  partial  remedy — that  Dr.  Birch  proposes  as  at  least  a  means  of  to 
>me  extent  controlling  this  great  evil,  is  the  introduction  of  a  Medi- 
d  Registration  Act  for  the  town  of  Calcutta.  It  is  with  pleasure  we 
jserve  that  several  of  the  native  medical  graduates  of  the  Calcutta 
ollege  supported  Dr.  Birch’s  proposition  with  much  earnestness  and 
hlity.  It  is  not  pleasant  to  note  that  the  speakers  anticipated  great 
^position  to  the  proposition,  not^only  from  those  who  have  a  vested 
iterest  in  murder,  but  from  the  want  of  active  support  on  the  part  of 
ie  authorities,  who  should  be  the  most  energetic  in  abating  this 
rrible  evil.  We  hope  Dr.  Birch  will  persevere  in  the  face  of  opposi- 
on,  come  from  what  quarter  it  may,  and  that  he  will  have  the  sup- 
ort  of  the  medical  profession  in  India,  native  and  European,  of  the 
ress,  and  of  the  more  enlightened  part  of  the  native  community,  who 
t  their  own  interest  and  that  of  their  less  fortunate  fellow  country - 
en,  should  do  their  utmost  to  abate,  if  they  cannot  altogether  put 
Jwn,  the  murderous  system  described  by  Dr.  Birch. 


CLINICAL  INSTRUCTION  IN  INFECTIOUS 
DISEASES. 

moxg  the  disadvantages  which  experience  has  shown  to  have  flowed 
om  the  abolition  of  the  old  system  of  apprenticeship  must  be 
■ckoned  the  increased  frequency  with  which  students  are  now  allowed 
'  obtain  qualifications  to  practise,  without  having  had  the  oppor- 
mity  of  becoming  clinically  acquainted  with  many  of  the  eruptive 


fevers  prevalent  in  these  islands.  In  most  general  hospitals  the  regu¬ 
lations  require  that  cases  of  infective  fevers  other  than  enteric  fever 
shall  be  immediately  dismissed  to  the  special  fever  hospitals,  which 
unfortunately  are  not  open  for  the  clinical  instruction  of  students. 
The  managers  of  the  Metropolitan  Asylums  have,  only  within  the  last 
twelve  months,  sanctioned  the  appointment  of  assistant  medical  officers, 
with  the  object  of  making  the  small-pox  and  fever  hospitals  available 
for  the  clinical  instruction  of  registered  medical  men,  but  as  yet  no 
steps  have  been  taken  to  carry  out  the  plan  proposed  by  Mr.  Ernest 
Hart  in  the  first  draft  of  the  Asylums  scheme.  In  it  provision 
was  made  fcr  the  admission  and  systematic  clinical  instruction  of 
ordinary  students  ;  but  the  Poor-law  Board  feared  to  offend  popular 
prejudices,  and  consequently  we  still  remain  in  an  absurd  and  illogical 
attitude.  In  a  very  able  report  cn  the  recent  small  epidemic  of 
typhus  fever  in  Newcastle-on-Tyne,  the  medical  officer  of  health  writes 
very  strongly  on  this  point.  He  takes  the  right  attitude  towards  the 
question  when  he  says  that  it  is  in  the  highest  degree  desirable,  in 
the  interest  of  the  public,  that  every  medical  student  in  the  kingdom 
should  receive  clinical  instruction  in  the  different  varieties  of  fever 
and  other  infectious  diseases  as  a  part  of  the  general  curriculum.  It 
is  in  truth  a  public  question  ;  the  reform  would  benefit  the  public, 
rich  and  poor.  At  present  the  experience  has  to  be  gained  by  the 
young  medical  practitioner  at  the  cost  of  the  public  ;  at  how  great  a 
cost  not  only  in  health  and  life,  but  in  increased  sanitary  rates, 
would  not  be  easy  to  say. 

In  this  particular  epidemic  of  typhus,  several  cases  were  notified 
in  error  as  enteric  fever,  and  the  medical  officer  of  health  appears  to 
entertain  no  doubt  that  the  first  case  in  the  epidemic  was  that  of  a 
woman,  aged  21,  who  was  believed  by  the  medical  attendant  to  have 
died  of  measles  and  pneumonia  ;  two  of  the  persons  who  attended  on 
this  young  woman  subsequently  developed  typhus  fever. 

It  will  not  be  disputed  that  in  dealing  with  the  infective  fevers, 
prompt  isolation  of  the  earliest  cases  is  the  best,  and  indeed  in  most 
instances  the  only,  means  of  preventing  an  epidemic  from  reaching 
alarming  proportions.  A  correct  diagnosis  of  the  first  case  at  as  early 
a  date  as  possible  is  therefore  highly  desirable  in  the  interests  of  all ; 
yet  in  a  large  majority  of  cases  this  duty  devolves  upon  young  men 
who  have  just  been  allowed  to  qualify  without  receiving  instruction 
in  this  most  important  duty.  At  the  present  lime  we  believe  that, 
with  few  exceptions,  no  University  or  Licensing  Body  in  the  United 
Kingdom  makes  attendance  at  a  fever  hospital  compulsory  on  their 
candidates  for  its  ordinary  degrees  or  diplomas.  The  honourable 
exceptions  are  the  Royal  University  of  Ireland,  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  and  the  Conjoint  Board  of  the 
Colleges  of  Physicians  and  Surgeons  in  Ireland.  These  three  bodies 
require  from  each  candidate  for  the  qualification  they  respectively 
grant  a  certificate  of  having  attended  during  a  period  of  three  months 
a  fever  hospital  of  repute,  or  the  fever  wards  of  a  general  hospital  re¬ 
ceiving  fever  patients.  The  University  further  requires  that  the  can¬ 
didate  shall  have  had  personal  charge,  under  proper  supervision,  of 
ten  fever  cases.  The  licensing  bodies  merely  require  that  he  shall 
have  taken  notes  of  five  cases. 

“  Failure  to  diagnose  typhus  at  the  most  critical  per'od,  namely 
the  beginning  of  an  outbreak,  is,”  writes  Dr.  Armstrong,  “  a  matter 
of  constant  occurrence,  not  to  be  wondered  at  under  the  circum¬ 
stances.”  And  what  is  true  for  Newcastle-on-Tyne  is  true  for  nearly 
every  other  town  in  the  country.  It  may  be  argued,  with  reference 
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to  typhus  fever  itself,  that  epidemics  have  now  become  so  rare,  in 
London  at  least,  that  it  would  not  always,  or  indeed  often,  be  possible 
to  give  the  necessary  clinical  instruction,  for  want  of  material,  even  if 
facilities  were  granted  for  students  to  attend  the  fever  hospitals.  It 
would  be  easy,  however,  to  exaggerate  the  force  of  this  contention. 

If  students  were  rendered  thoroughly  familiar  with  measles  and 
scarlet  fever,  in  all  their  forms  and  stages,  mistakes  would  be  very 
much  less  liable  to  occur.  Each  fever  has  a  physiognomy  of  its  own, 
which  the  practised  observer  can  generally  recognise  with  ease  ;  the 
young  practitioner,  with  some  experience  in  dealing  with  measles, 
though  he  may  never  have  seen  a  case  of  typhus  fever,  will,  when 
confronted  by  his  first  case,  probably  find  a  doubt  arising  in  his  mind, 
sufficiently  strong  to  convince  him  that  there  is  something  unusual 
about  the  case,  and  to  induce  him  to  seek  a  second  opinion.  In  such 
a  case  every  young  man  ought  to  be  able  to  feel  that  he  has  in  the 
medical  officer  of  health  a  friend,  on  whose  generosity  and  honour 
he  can  fully  rely. 

RELATIVE  RANK. 

It  is  very  difficult  to  follow,  with  understanding,  the  reply  given  by 
Mr.  Stanhope  to  Dr.  Clark  in  the  House  of  Commons  on  August  29th 
respecting  the  Army  Medical  Service.  Mr.  Stanhope  said  that 
“medical  officers  exercise  command,  and  always  have  done  so;  in 
virtue  of  their  commissions  as  medical  officers,  which  expressly  confer 
command”;  and  he  then  added:  “  The  relative  rank  formerly  held 
by  them  conferred  no  power  of  command  whatever.” 

If  this  be  a  correct  report  of  Mr.  Stanhope’s  reply,  it  contains  an 
error  as  to  fact,  but  it  is  the  mingling  together  of  two  subjects  which 
have  no  real  relation  one  with  the  other,  that  chiefly  creates  the  con¬ 
fusion  the  reply  is  calculated  to  engender.  There  is  no  connection 
between  the  duty  of  command  which  army  medical  officers  exercise 
over  their  subordinates  in  their  own  department  and  the  relative 
rank  which  medical  officers  formerly  held  in  respect  to  the  officers  of 
the  combatant  and  all  other  branches  of  the  army  out  of  their  own 
department.  The  two  subjects  are  entirely  independent  of  each  other. 
The  function  of  command,  as  it  has  been  imposed  on  medical  officers 
concurrently  with  other  comparatively  recent  changes  in  the  service, 
is  a  matter  of  departmental  organisation  ;  relative  rank  is  a  matter  of 
position  and  precedence  in  the  army  at  large.  The  commissions  of 
army  medical  officers  in  former  years  conferred  no  title  to  command, 
but  medical  officers  always  had  relative  rank  in  the  army  until  its  late 
abolition.  So  far  from  medical  officers  always  having  exercised  com¬ 
mand  in  virtue  of  their  commissions,  as  appears  to  have  been  stated 
by  Mr.  Stanhope,  that  function  was  only  exercised  for  the  first  time 
after  the  publication  of  the  Army  Hospital  Corps  Warrant,  dated 
August  14th,  and  issued  on  September  1st  of  the  year  1877. 

No  medical  officer  ever  exercised  command  before  that  change  in 
departmental  organisation  was  made.  The  third  clause  of  that 
Warrant  ruled  that  “the  officers  of  the  Army  Medical  Department 
shall,  subject  to  the  local  military  commanding  officer,  have  authority 
to  command  the  medical  officers,  and  the  officers,  non-commissioned 
officers,  and  privates  of  our  Army  Hospital  Corps,  and  also  al 
patients  in  military  hospitals,  as  well  as  such  non-commissioned  officers 
and  privates  as  may  be  attached  thereto,  without  their  own  officers, 
for  hospital  duty.”  No  such  authority  had  ever  before  been  possessed 
by  the  medical  officers,  and  this  authority  for  command  was  embodied 
for  the  first  time  in  the  official  medical  regulations  of  the  army  which 


appeared  in  the  following  year,  1878.  This  authority  has  been  con¬ 
stantly  maintained  since,  and  is  in  force  at  the  present  time.  No 
question  has  been  raised  regarding  it.  The  question  at  issue  concerns 
another  matter,  namely,  the  effect  of  the  abolition  of  the  relative  rank 
which  the  medical  officers  held  in  the  army  both  before  and  after  the 
authority  to  command  their  subordinates  was  conferred  on  them,  and 
which  they  had  until  the  early  part  of  the  present  year.  Whatever 
individual  opinions  may  be  held  on  this  question,  it  is  beyond  all  dis¬ 
pute  that  the  removal  of  the  only  military  rank  the  medical  officers  of 
the  army  held  has  created  great  and  widespread  dissatisfaction  and 
misgiving  among  themselves,  and  further,  that  it  has  created  much 
uncertainty  regarding  the  present  position  of  medical  officers  in  the 
army,  not  only  in  their  own  minds,  but  also  in  the  minds  of  the 
officers  of  all  other  branches  of  the  military  service.  Under  these 
circumstances  it  is  very  disappointing  to  find  Mr.  Stanhope  finished 
his  reply  to  Dr.  Clark  on  Monday  last  by  expressing  his  opinion 
that  no  useful  purpose  would  be  served  by  the  appointment  of  a  Com¬ 
mittee  ;  although,  a  short  time  ago,  in  Committee  of  Supply,  when 
the  House  of  Commons  was  engaged,  in  discussing  the  vote  for  the 
medical  establishments  and  services  for  the  army,  he  was  reported  to 
have  said  that  he  was  perfectly  willing  to  appoint  a  Departmental  Com¬ 
mittee  to  inquire  into  the  matter.  We  are  well  assured  that  it  is 
essential  to  the  interests  of  the  public  service  at  large  for  the  existing 
doubts  regarding  the  footing  on  which  the  medical  officers  are  now 
placed  in  the  army  to  be  brought  to  a  plain  and  comprehensive  decision, 
if  not  through  the  medium  of  a  Committee,  at  any  rate  by  some  means  ; 
and  we  believe  it  to  be  equally  important  that  the  disappointed  feel¬ 
ings  of  the  medical  officers  themselves,  consequent  on  the  abolition 
of  their  relative  rank  in  the  army,  should  be  suitably  appeased. 

ARMY  SURGEONS  AND  ARMY  SURGERY.  * 
Putting  aside  the  burning  questions  of  rank  which  are  at  this  moment 
in  a  sense  sub  judice,  it  may  be  well  to  place  before  our  readers  some 
of  the  well-founded  claims  which  military  surgeons  have  to  the  sup¬ 
port  and  gratitude  both  of  their  fellow  practitioners  and  of  the 
country  at  large,  so  that  if  need  arise  to  urge  those  claims,  the  appeal 
may  not  be  wasted  on  ignorant  or  indifferent  auditors. 

John  Bell,  in  a  passage  full  of  manly  eloquence,  says  of  the  respon¬ 
sibilities  of  the  military  surgeon  :  “  He  is  to  act  alone  and  unassisted 
in  cases  where  decision  and  perfect  knowledge  are  required ;  in 
wounds  of  the  most  desperate  nature,  more  various  than  can  be 
imagined,  and  to  which  all  parts  of  the  body  are  equally  exposed 
His  duties,  difficult  at  all  times,  are  often  to  be  performed  amongst 
the  hurry,  confusion,  and  horrors  of  battle.  Even  in  the  seasons  of 
the  greatest  difficulty,  cold  and  heat,  hunger  and  fatigue,  vexation  of 
mind,  and  all  the  distresses  of  foreign  service,  aggravate  disease,  and 
while  they  render  his  exertions  of  so  much  importance,  teach  him 
imperiously  the  necessity  of  an  accurate  aad  ready  knowledge  of  his 
profession.  It  is  to  him  that  his  fellow-soldiers  look  up  at  the  mo¬ 
ments  of  distress  ;  his  charities  and  his  friendship  are  prized  beyond 
all  price.  What  part  of  education  is  there  needful,  or  even  ornamental, 
for  the  surgeon  living  at  his  ease  in  some  luxurious  city,  which  the 
military  surgeon  does  not  require  ?  What  qualifications  of  the  head, 
or  of  the  heart  ?  He  has  no  one  to  consult  with  in  the  moment  in 
which  the  lives  of  numbers  are  determined.  He  has  no  support  but 
the  remembrance  of  faithful  studies  and  his  inward  consciousness  of 
knowledge,  nor  anything  to  encourage  him  in  the  many  humble  yet 
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oming  duties  which  he  has  to  fulfil  except  his  own  honest  prin- 
les  and  good  feeling.” 

n  spite  of  all  these  onerous  responsibilities,  the  pay  and  position 
he  army  surgeon  have  undergone  constant  and  arbitrary  altera- 
is,  so  that  he  has  been  fain  to  cry  out  like  Jacob,  to  his  un- 
teful  master,  “Thou  hast  changed  my  wages  this  ten  times.” 
c  notwithstanding  this  unworthy  treatment,  he  has  ever  been 
nd  zealous  to  obey  either  the  call  of  duty  or  the  summons  of 
lour. 

Equal  to  his  civilian  brother  in  the  number  and  value  of  his  studies 
d  qualifications,  he  has  been  required  to  pass,  in  addition,  special 
uninations  not  less  searching  than  those  originally  surmounted, 
I  to  undergo  an  extra  training  not  less  careful  than  that  previously 
iergone.  There  is  no  country  in  the  world  where  British  valour 
i  conquered,  or  where,  even  in  defeat,  the  stubborn  pluck  of 
itons  has  covered  the  ground  with  their  slain,  that  is  not  the  rest- 
3-place  of  the  bones  and  of  the  dust  of  our  military  surgeons. 

)n  the  many  battlefields  of  Flanders,  beneath  the  burning  sun  of 
lin,  in  the  valley  of  Inkerman,  in  the  well  of  Cawnpore,  on  the 
ime-stained  hill  of  Majuba — there,  side  by  side  with  their  brethren 
arms,  sleeping  the  last  sleep  of  the  brave,  lie  the  army  surgeons  of 
gland.  They  marched  and  conquered  and  fell,  with  their  com¬ 
es,  alike  in  bravery  and  honour,  alike  in  suffering  and  privation  ; 
them  as  much  as  to  these  is  owing  the  fame  of  our  glory ;  it  is 
.y  in  appreciation  and  reward  that  there  is  a  difference.  Yet  how 
ich  their  country  owes  them. 

[t  was  a  military  surgeon  (George  James  Guthrie)  who,  without  a 
league,  found  himself,  at  the  close  of  the  bloody  field  of  Albuera, 
charge  of  over  300  wounded — and  while  the  combatant  officers 
aong  whom  he  had  fought  with  the  bravest)  lay  down  to  rest, 
rn  out  with  the  long  fight,  he  betook  himself  to  his  profes- 
nal  duties,  and  throughout  the  weary  night,  and  all  next  day, 
roted  himself  to  the  alleviation  of  the  sufferings  of  friend  and  foe 
ke. 

't  was  of  Guthrie  that  the  historian  writes  : — “  The  sudden  retreat 
Hill’s  corps  d'armee,  warmly  pursued  by  the  enemy  from  Aranjuez 
the  Tagus  to  Salamanca  on  the  Tormes,  encumbered  with  a 
?e  hospital  of  over  800  sick  and  wounded,  which  had  been  formed 
Madrid,  and  with  2,000  sick  on  the  whole  on  the  line  of  march, 
;hout  conveyance,  rendered  the  position  of  the  surgeon,  as  to 
iracter  and  reputation,  perhaps  even  more  critical  than  that  of  the 
serai,  who  could  at  all  times  have  turned  and  beaten  his  opponent, 
e  commissariat  stores  and  depot  at  Madrid  were  lost,  but  the  whole 
the  hospital  and  the  sick  and  wounded  were  saved  through  the 
)rgy  and  decision  of  the  medical  officers.  Arrested  on  the  bridge  of 
ba  de  Tormes,  one  half  of  them  were  delivered  over  to  proper 
cers,  whom  Mr.  Guthrie  had  assembled  to  receive  them,  and  re- 
ned  to  their  regiments,  while  the  remainder  were  sent  forward  to 
.idad  Rodrigo,  in  compact  and  regular  order,  instead  of  being  ai¬ 
red  to  wander  over  the  whole  country.” 

'That  a  glorious  moment  for  Guthrie  was  that  when  he  heard  the 
n  Duke,  so  usually  sparse  of  compliment,  declare  “that  his  con- 
't  was  worthy  of  the  imitation  of  the  whole  army.”  How  still 
re  glorious  must  it  have  been  to  receive,  as  he  did,  the  thanks  of 
recovered  patients,  saved  at  Albuera  by  his  exertions,  “  in  grate  - 
recognition  of  his  courage  and  coolness,  promptitude  and  fertility 
resource,  as  well  m  of  his  unfailing  patience  and  energy.” 


It  was  no  combatant  officer,  but  a  military  surgeon  (Brydon)  whom 
Sale  saw  ride  in  through  the  gates  of  Jellallabad,  on  the  point  to  die 
from  fatigue,  exhaustion,  and  hunger,  the  survivor  of  Keith’s  army  of 
Afghanistan.  The  same  Brydon  who,  in  after  years,  was  one  of  that 
little  band  of  heroes  whose  fame  shall  last  as  long  as  the  glory  of  their 
country,  who,  behind  the  frail  walls  of  the  Lucknow  Residency,  kept 
the  rebel  hordes  at  bay,  and  saved  the  honour  of  English  women  and 
of  England. 

Does  the  Duke  of  Cambridge, 'as  he  reads  general  orders  about  “  com¬ 
batant”  and  “non-combatant”  officers,  ever  think  of  that  misty 
autumn  day  when,  surrounded  by  the  surging  mass  of  Russian  foe- 
men,  he  was  only  saved  from  death  by  gallant  Surgeon  Wilson,  of 
the  11th  Hussars,  who,  rallying  a  handful  of  men  to  the  rescue,  dashed 
into  the  grey  mass  of  Russians,  and  brought  the  Duke  safe  and  sound 
out  of  hi3  danger  ?  Has  Lord  Viscount  Wolseley  any  fraternal  recol¬ 
lection  of  that  incident  on  the  day  of  Inkerman  (worth  a  dozen  Tel-el- 
Kebirs),  when  Dr.  Wolseley  of  the  20th  Foot,  finding  himself,  un- 
armed,  with  but  a  handful  of  Englishmen  by  him,  amidst  the  swarm¬ 
ing  host  of  Russians,  instead  of  surrendering  as  a  non-combatant 
ought,  first  breathed  a  prayer  to  God  for  his  soul,  then  catching  up  a 
musket  and  bayonet  lying  at  his  feet,  shouted  out  to  the  soldiers  round 
him  :  "  Fix  bayonets  !  Charge  !  and  keep  up  the  hill  !”  and  so  tore 
his  way  through  the  dense  mass  opposed  to  him,  and  with  half  of  his 
little  band  of  heroes  came  safely  out  ? 

Do  the  critics  of  the  Army  Medical  Department  ask  for  the  scientific 
achievement  of  its  officers  ?  Let  them  read  the  works  of  Guthrie,  of 
McLeod,  of  Sayre,  of  Maclean,  of  Aitkin,  of  Parkes,  of  Longmore,  of 
de  Chaumont,  of  Porter,  and  of  a  score  more  belonging  to  its  ranks  ! 
Do  they  require  examples  of  the  bravery  of  these  men  ?  Let  them 
read  the  instances  we  have  quoted,  oniy  selections  from  the  records  of 
our  brave ;  but  one  other  we  will  give,  since  we  knew  and  loved  its 
hero  well.  It  was  Surgeon-General  Reade,  who  on  September  14th 
1857,  charged  down  on  300  Sepoys  with  only  a  very  few  soldiers, 
because  the  enemy  were  annoying  our  wounded  by  their  fire,  and  de¬ 
feated  the  rebels  ;  it  was  he  who,  two  days  afterwards,  was  the  first 
man  up  the  breach  at  the  storming  of  Delhi,  and,  with  a  sergeant, 
spiked  a  gun,  and  who  was  recommended  for  promotion  in  public  des 
patches  ‘  ‘  for  unwearied  exertion  and  gallant  conduct  in  the  field.  ” 

Are  instances  of  devotion  and  endurance  wanted  ?  What  said  Sir 
Charles  Wilson  of  the  Medical  Staff  during  the  Soudan  campaign 
“For  three  days  and  three  nights  none  of  the  surgeons  of  the  Came 
Corps  had  any  sleep  at  all,  for  they  were  engaged  all  the  time  per¬ 
forming  operations  or  attending  to  the  sick  and  wounded  ;  and  when 
they  reached  the  Nile,  one  of  the  doctors  actually  fainted  from  pure 

fatigue  and  want  of  sleep,  while  performing  an  operation . No  body 

of  men,”  says  Sir  Charles,  “could  possibly  have  carried  on  their 
duties  with  such  devotion  as  the  doctors  did  during  the  Nile 
campaign.  ” 

Is  such  an  instance  of  self-sacrifice  and  abnegation  required  as 
can  scarcely  be  found  out  of  sacred  history  ?  Again,  we  can  refer 
to  the  annals  of  the  Medical  Department.  Read  of  Dr.  Landon 
upon  Majuba  Hill.  Mortally  wounded,  with  the  agony  of  death 
closing  in,  in  the  midst  of  his  own  pain  and  weakness  he  heard  a 
wounded  soldier  shrieking  aloud  in  his  sufferings,  and  creeping,  forget¬ 
ful  of  self,  to  where  this  man  lay,  gave  him  a  morphine  injection  to 
relieve  his  distress,  and,  giving  it,  died  !  Sir  Philip  Sidney  did  scarce 
as  noble  an  act  as  this,  for  he  only  deprived  himself  of  a  comfort ;  but 


520 


THE  BRITISH  MEDICAL  JOURNAL. 


Landon  increased  his  own  sufferings  and  spent  his  remaining  strength 
by  his  exertions.  In  loneliness  and  weakness  he  remembered  duty 
and  pity.  Of  the  like  of  his  deed  there  are,  indeed,  few  recorded 
in  the  annals  of  any  age  or  country. 

There  is  no  marble  monument  above  the  place  where  the  gallant 
Landon  lies  ;  but  he  sleeps  as  well  in  his  turf-covered  grave  as  he 
would  in  Westminster. 

To  these  men  we  may  apply  in  an  especial  sense]  the  fine  words  of 
Sir  James  Paget  :  “And  so  in  toil,  yet  not  in  weariness,  they  pursue 
their  way,  sowing  seed  ot  which  they  reckon  not  whether  they  shall 
reap  any  fruit ;  content  because  they  are  in  the  path  of  duty,  blest 
if  only  they  see  or  think  that  they  minister  to  the  welfare  of  their 
fellow-man.” 

- ♦ - 

We  are  pleased  to  hear  that  a  Branch  of  the  British  Medical  Asso¬ 
ciation  is  in  course  of  formation  in  Tasmania. 


M.  Richet,  Professeur  Agrege,  has  been  appointed  Professor  of 
Physiology  in  the  Faculty  of  Medicine  of  Paris. 


The  programme  of  the  Hygienic  Congress  to  be  held  in  Vienna 
in  September  includes  excursions  to  Kahlenburg,  Buda-Pesth,  and 
Abazzia. 

The  Association  of  American  Medical  Editors  has  invited  distin¬ 
guished  medical  editors  from  abroad  to  a  banquet,  on  Monday,  Sep¬ 
tember  5th,  at  Rigg’s  House,  Washington,  D.C. 


A  Bill  for  the  insurance  of  workpeople  against  want  in  old  age  and 
sickness  will,  it  is  stated,  engage  the  attention  of  the  Reichstag  at  its 
next  sitting. 

HOSPITAL  SATURDAY  FUND. 

The  Hospital  Saturday  Fund  has  made  arrangements  for  a  demon¬ 
stration  and  fSte  to  be  held  at  the  Royal  Agricultural  Hall  on  Sep¬ 
tember  14th,  when  it  is  hoped  that  some  members  of  the  Royal 
family  may  be  present.  The  Workshop  Collection  takes  place  this 
day  (Saturday). 

SULPHATE  OF  LEAD  IN  TEXTILE  FABRICS. 

The  Russian  Medical  Council  has  recently  published  a  circular  in 
which  the  use  of  sulphate  of  lead  for  impregnating  linen  and  other 
tissues  is  prohibited.  Only  certain  harmless  substances  (such  as 
alumina,  caolin,  and  heavy  spar)  may  in  future  be  employed  for  the 
purpose. 

THE  MEDICAL  DEPARTMENT  OF  THE  RUSSIAN  ARMY. 

According  to  the  Pravitelstvennyi  Vestnik,  the  Russian  army  has 
2,808  surgeons,  232  veterinary  surgeons,  and  3,455  feldshers  (medical 
assistants).  The  strength  of  the  Russian  army  on  a  peace  footing  is 
said  to  be  about  800,000,  so  that  the  allowance  is  about  one  surgeon 
to  every  300  men. 

THE  MOXON  MEMORIAL. 

We  are  requested  to  state  that  the  sum  at  the  disposal  of  the  Com¬ 
mittee  of  the  Moxon  Memorial  amounts  to  £605  16s.  10d.,  and  that 
early  in  October  a  meeting  will  be  held  to  determine  the  proportion  in 
which  it  is  to  be  assigned  to  the  Royal  College  of  Physicians  and  to 
Guy’s  Hospital,  for  their  respective  memorials. 


EPIDEMIC  OF  TRICHINOSIS. 

A  severe  outbreak  of  trichinosis  is  reported  from  Hamburg.  In  one 
house  alone  nine  persons  are  said  to  be  suffering  from  the  disease. 
The  authorities  have  seized  a  number  of  living  hogs,  as  well  as  a 
quantity  of  pork,  believed  to  be  infected. 
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CARBOLIC  ACID  IN  OTITIS. 

Dr.  Hartamann  during  the  last  year  has  treated  moderate  otitis  wit 
instillations  of  several  drops  of  a  solution  (1  in  10)  of  carbolised  glyct 
rine.  The  results  were  excellent.  Pain  instantly  disappeared,  an 
the  progress  of  the  affection  was  checked.  In  cases  where  effusion  ei 
isted,  the  relief  obtained  was  equally  great.  M.  Rohrer,  who  coi 
firms  M.j  Hartamann’s  statements,  recommends  a  solution  of  20  pt 
cent. 


THE  ODESSA  BACTERIOLOGICAL  LABORATORY. 

Mr.  H.  I.  Falz-Fein,  a  rich  sheep-breeder  of  the  Tavritchesk 
Government,  has  presented  ( Vratch,  No.  27,  1887)  the  Odessa  Bat 
teriological  Station  with  300  sheep  for  some  experiments  which  it 
proposed  to  carry  out  at  this  station  during  this  autumn  in  order  t 
further  test  the  efficacy  of  M.  Pasteur’s  method  of  inoculation  again: 
anthrax. 

DEATH  FROM  LEECHES. 

The  Jiijnyi  Krai,  June  7th,  1887,  reports  a  singular  case  in  whic 
death  was  seemingly  caused  by  leeches.  A  woman  who  lived  at  th 
lodgings  of  a  dealer  in  leeches  was  found  dead  on  the  floor,  the  low< 
part  of  her  body  and  her  lower  extremities  being  naked.  On  her  lef 
there  were  present  upwards  of  100  recent  wounds  inflicted  by  leeche: 
The  latter  were  creeping  about  on  the  floor.  The  vessels  in  which  th 
animals  had  been  kept  were  uncovered.  The  deceased  had  led 
drunken  life  ;  hence  it  is  possible  that  she  herself  applied  the  leech: 
to  her  body. 


CHILDREN  IN  FRENCH  FACTORIES. 

The  Minister  of  Commerce  and  the  Department  of  Justice  have  pri 
sented  a  Bill,  signed  by  MM.  Lockroy  and  Demole,  to  revise  the  la 
dealing  with  child  labour  in  factories.  This  Bill  suppresses  the  loci 
commissions  which  superintend  the  inspectors.  At  a  meeting  of  th 
local  commissioners  a  body  of  commissaries  was  named  to  take  me; 
sures  for  preventing  the  passing  of  this  Bill.  The  commissari: 
instructed  M.  Paul  Robiquet  to  draw  up  a  report,  in  order  to  reca 
the  numerous  and  disinterested  services  rendered  by  the  local  con 
missions. 


REMOVING  THE  PILLOW. 

A  curious  relic  of  superstition  was  disclosed  last  week  in  the  Bi 
mingham  coroner’s  court.  During  an  inquiry  into  the  death  of 
child  it  was  elicited  that  a  few  hours  before  death  the  parents,  pr 
sumably  mistrusting  skilled  advice,  called  in  the  assistance  of  a  your 
mechanic,  named  Wright,  whose  opinions  were  held  to  be  of  conside 
able  value.  Wright  pronounced  the  case  hopeless,  but  suggested  th; 
the  patient  would  “  die  easier  ”  if  the  feather  pillow  were  remove: 
This  was  accordingly  done,  but  whether  the  last  sufferings  of  tl 
patient  were  mitigated  thereby  may  be  open  to  question. 


CLOACA  TAME8IS. 

To  say  that  the  present  state  of  the  Thames  below  bridge  is  a  publ 
scandal  but  feebly  describes  the  dangerous  offensiveness  of  the  low 
reaches  of  the  royal  river.  From  Poplar  to  Barking  the  Thames  is  a  bla< 
and  reeking  sewer,  of  such  an  offensive  nature  that,  if  it  were  intended  f 
a  sewer  instead  of  a  waterway,  the  inhabitants  of  the  districts  throu| 
which  it  flows  would  be  justified  in  demanding  its  immediate  purific 
tion.  Year  by  year  matters  have  grown  worse  and  worse — more  wat 
has  been  pumped  out  of  the  upper  reaches  to  supply  the  wants  of  tl 
metropolis,  and  more  filth  has  been  poured  into  the  lower  reaches 
until  at  present  the  composition  of  the  nauseous  fluid  of  the  Port 
London  is,  judging  by  its  odour  and  appearance,  about  equal  par 
of  tidal  water  and  sewage.  It  is  hardly  necessary  to  point  out  wh 
a  grave  danger  is  thus  threatened  to  the  riverside  districts  in  t 
encouragement  or  cause  of  zymotic  disease.  Yet,  beyond  the  whol 
inadequate  operations  in  the  Isle  of  Dogs,  little  or  nothing  is  beii 
done  to  obviate  the  evil.  When  half  London  has  been  carried  off  1 
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ne  fearful  epidemic,  the  other  half  will,  perhaps,  awake  to  the 
wholesomeness  as  well  as  the  wastefulness  of  the  present  system  of 

(rerage.  _ 

OVERPRESSURE  IX  CHEMISTS’  SHOPS. 

nt  Parisian  chemists’  assistants  are,  it  is  reported,  threatening  to 
■ike,  or  at  least  to  take  steps  to  protect  themselves  from  ‘  ‘  the 
jacity  of  their  masters.”  One  ground  of  complaint  is  that  they 
irk  seventeen  or  eighteen  hours  a  day  in  summer,  and  sixteen  hours 
winter.  One  of  their  number  gives  the  following  melancholy  de- 
•iption  of  the  ordinary  day’s  work  of  a  Parisian  chemist’s  assistant. 
;  rises  at  seven  o’clock,  and  serves  the  ordinary  morning  customers 

10  come  for  castor-oil,  sulphate  of  magnesia,  and  tisanes.  At  ten 
goes  to  the  laboratory,  and  makes  up  syrups,  after  which  he  returns 
the  shop,  when  he  takes  his  lunch.  After  this,  up  to  eleven 

dock  at  night,  he  is  engaged  in  making  up  physicians’  prescrip- 
ms.  Even  when  in  bed  he  is  doomed  to  hear  the  frequent  ring  of  a 

11  which  summons  him  to  the  shop  or  laboratory  in  the  small  hours 
the  morning.  These  ill-fated  potards  are  trying  to  form  themselves 
to  a  syndicate,  with  a  view  of  intimidating  their  employers.  The 
ccess  of  such  a  step  is  said  to  be  extremely  doubtful. 


ATROPINE  IX  HEMOPTYSIS. 

r.  Haussmann  prescribes  subcutaneous  injections  of  atropine  as  a 
st  resort  in  cases  of  serious  hemoptysis.  He  cites  three  cases  in 
hich  this  remedy  produced  excellent  results.  The  first  was  that  of  a 
itient  who  had  serious  hemoptysis  twelve  times  in  six  days  ;  three 
illigrammes  of  sulphate  of  atropine  were  injected  ;  there  was  no  re- 
lrrence  of  hemoptysis.  The  same  result  was  obtained  in  the  second 
itient,  in  whose  case  the  administration  of  turpentine  preparations 
id  injections  of  ergotin  had  produced  no  improvement.  In  the  third 
ise  a  patient  suffering  from  repeated  hemoptysis  was  cured  by  two 
ibeutaneous  injections  of  three  milligrammes  of  sulphate  of  atropine. 

PTOMAINES. 

'ow  that  attention  has  been  directed  to  this  source  of  organic  poison- 
ig,  cases  are  more  frequently  noted  than  heretofore.  Portions  of  a 
g  of  mutton  used  at  a  wedding  feast  at  Winsford,  Cheshire,  which 
tused  the  death  of  one  person  (Mrs.  Blaggs)  and  produced  serious 
fects  in  the  other  guests  (17  in  number),  havo  been  submitted  to 
aalysis,  but  no  trace  of  mineral  poison  could  be  found.  The  results 
f  the  inquiry  pointed  to  the  fact  that  the  poisonous  symptoms  pro- 
uced,  which  were  those  of  purging,  vomiting,  abdominal  pain, 
seating,  faintness,  and  rise  of  temperature  (104°),  were  due  to 
tomaine  poisoning. 

THE  SECRET  OF  PETRYFYIXG  ANIMAL  BODIES. 

'he  secret  of  the  method  of  petrifying  human  and  other  bodies, 
'hich  was  discovered  by  Dr.  Massedaglia  in  the  early  part  of  this 
entury,  has  never  been  revealed,  and  the  curiosity  of  those  who  are 
nxious  to  know  it  seems  unlikely  to  be  gratified  at  present  at  least. 
Vhen  the  discoverer  died  he  left  a  description  of  the  method  in  a 
ealed  packet  to  his  “  lawful  heirs,”  but  no  lawful  heirs  have  come 
irward  until  just  recently,  though  Dr.  Massedaglia  died  more  than 
orty  years  ago.  It  is  said  that  immense  sums  have  been  offered  for 
he  secret,  but  that  the  fortunate  possessors  are  in  no  hurry  to  share 
t  with  anyone  else.  Some  bodies  of  animals  petrified  by  Dr.  Masse- 
laglia  himself  are,  we  believe,  to  be  seen  in  the  museum  of  the  Uni- 
rersity  of  Padua. 

1TL TIVATIOX  OF  MUSHROOM!*  AND  PUBLIC  HEALTH. 

fHK  attention  of  the  Public  Health  Committee  of  Edinburgh  Town 
Council  has  recently  been  directed  to  a  new  branch  of  industry  which 
las  been  started  in  the  city — the  cultivation  of  mushrooms.  It  is 
isserted  by  many  of  the  inhabitants  that  this  industry  is  a  source  of 
mnoyance  and  injurious  to  health.  There  is  between  Princes  Street 
md  Scotland  Streep  Edinburgh,  a  railway  tunnel  which  for  many 


years  has  not  been  used  for  traffic.  Recently  an  enterprising  individual 
thought  it  might  be  utilised  for  the  cultivation  of  mushrooms  for 
domestic  purposes,  and  proceeded  to  carry  out  the  idea  in  practice. 
Complaints,  however,  soon  reached  the  authorities  as  to  the  bad  smell 
arising  from  the  operations,  and  Dr.  Littlejohn  has  been  instructed  by 
the  Public  Health  Committee  to  make  further  inquiry  and  report  on 
the  subject.  At  the  same  meeting  of  committee  steps  were  taken  to 
deal  with  the  proprietors  of  insanitary  houses,  and  a  satisfactory 
report  was  submitted  as  to  the  abatement  of  the  smoke  nuisance. 

A  HINT  TO  THE  HOUSEWIFE. 

At  this  season  of  the  year,  stewed  apples,  pears,  and  plums  are 
favourite  articles  of  diet.  For  breakfast  or  luncheon,  in  the  dining¬ 
room  or  in  the  nursery,  there  are  few  table  dishes  more  wholesome 
and  more  delicious  than  well-stewed  fruit,  served  up  with  cream  or 
custard.  There  are  many  persons,  however,  who  cannot  eat  it,  on 
account  either  of  the  acidity  of  the  fruit  or  the  excess  of  sugar  necessary 
to  make  it  palatable.  Sugar  does  not,  of  course,  counteract  acidity  ;  it 
only  disguises  it,  and  its  use  in  large  quantities  is  calculated  to  retard 
digestion.  The  housewife  may,  therefore,  be  grateful  for  the  reminder 
that  a  pinch — a  very  small  pinch — of  carbonate  of  soda,  sprinkled 
over  the  fruit  previously  to  cooking,  will  save  sugar,  and  will  render 
the  dish  at  once  more  palatable  and  more  wholesome. 

HM ALL-POX  IX  SOUTH  AFRICA. 

It  is  reported  that  small-pox  has  attacked  the  natives  in  the  Matatiele 
district,  and  that  in  some  of  the  locations  all  the  huts  have  persons 
suffering  badly.  Very  recently  Dr.  Guild  inspected  the  locations  in 
company  with  Mr.  Simpson,  R.N.,  and  a  meeting  of  headmen  was 
held,  at  which  they  were  informed  of  the  precautions  in  the  way  of 
isolation  and  vaccination  which  should  be  observed.  Dr.  Guild  vacci¬ 
nated  thirty  children,  and  instructed  the  headmen  how  to  take  the 
vaccine  from  them  and  how  to  use  it.  Dr.  Guild  reports  that  the 
natives  call  it  rashalala,  which  is  the  Kaffir  equivalent  for  chicken- 
pox,  and  they  do  not  appear  to  dread  it  as  they  used  to  what  they 
call  small-pox.  It  is  a  curious  and  happy  circumstance  that  no  per¬ 
son  of  European  extraction  appears  to  have  been  afflicted  with  it. 
The  operation  of  the  Pass  Law  is  to  be  suspended  for  a  time,  with 
the  hope  of  limiting  the  spread  of  the  disease. 

COLOUR-BLIND  RAILWAY  OFFICIALS  IX  GERMANY. 

An  extensive  investigation  into  the  prevalence  of  colour-blindness 
amongst  German  railway  officials  has  afforded  some  interesting  results. 
The  inquiry,  which  has  lasted  several  years — the  latest  data  having 
been  obtained  on  July  1st,  1886 — was  extended  to  79  railways.  Of 
104,743  persons  tested  from  April  1st,  1882,  to  July  1st,  1886,  850,  or 
0.81  per  cent.,  were  found  to  be  colour-blind.  Of  239,726  persons 
tested  up  to  July  of  last  year,  1,934,  or  0.81  per  cent.,  were  colour¬ 
blind,  while  in  145,456  officials  and  other  servants  employed  on  the 
seventy-nine  railways  on  July  1st,  1886,  100  were  entirely  and  441 
partially  colour-blind,  a  percentage  of  0.37.  The  methods  of  testing 
were  chiefly  the  Stilling  method  (by  means  of  colour-plates)  and  the 
Holmgren  method  (by  means  of  coloured  woollen  threads)  ;  but  the 
Cohn,  Schmidt,  and  Rimpler  methods  were  also  adopted.  In  16,201 
cases  the  test  was  repeated,  and  305  times  only  did  the  results  differ  from 
former  results.  The  officials  of  German  railways  who  are  colour-blind 
have  been  given  duties,  in  the  discharge  of  which  their  incapacity  can 
have  no  ill  results,  so  that  there  is  no  danger  of  their  continued  em¬ 
ployment  in  dangerous  posts. 

BORACIC  ACID  IN  LEUCORRHOEA. 

Solid  boracic  acid  is  recommended  as  a  local  application  in  the  treat¬ 
ment  of  leucorrhoea  ( Therapeutic  Gazette,  July).  Having  first  irrigated 
the  vagina  with  water  at  as  high  a  temperature  as  the  patient  can  well 
bear,  a  cylindrical  speculum  is  introduced,  and  the  vaginal  walls  very 
carefully  dried,  first  with  a  sponge  and  then  with  absorbent  cotton. 
Boracic  acid  crystals  are  then  poured  in  through  the  speculum,  and 


522 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  3,  1887. 


pushed  up  against  the  uterus  and  vault  of  the  vagina  with  a  clean  cork 
held  in  a  uterine  sponge-holder  ;  enough  boracic  acid  is  used  to  sur¬ 
round  and  bury  the  intra-vaginal  portion  of  the  cervix  and  the  upper 
part  of  the  vagina.  A  tampon  of  absorbent  cotton  is  then  firmly 
pressed  against  the  packing,  and  held  in  position  until  the  folds  of 
the  vaginal  walls  close  over  it  as  the  speculum  is  withdrawn.  If  ex¬ 
amined  in  twenty-four  hours  the  ostium  vaginae,  instead  of  being 
besmeared  with  leucorrhceal  discharge  is  bathed  in  a  clear  watery 
fluid  ;  the  tampon,  however,  should  not  be  removed  so  early,  and  even 
if  left  in  position  for  four  days  is  not  at  the  end  of  the  time  offensive. 
It  has  never  been  found  necessary  to  repeat  the  packing  more  than 
once.  Dr.  N.  F.  Schwartz,  who  recommends  this  mode  of  treatment, 
was  led  to  adopt  it  by  observing  the  good  results  yielded  by  packing 
with  boracic  acid  in  chronic  suppurative  otitis. 

HUNGRY  SCHOOL  CHILDREN. 

Mr.  Henry  Eyre,  M.P.,  has  been  spending  much  of  his  time  for 
the  last  six  months  to  good  account  in  visiting  Board  schools  in  the 
Eastern  parishes  of  London,  for  the  purpose  of  satisfying  himself  by 
personal  observation  as  to  the  number  of  hungry  children.  Mr.  Eyre 
visited  about  twenty  schools,  averaging  1,000  children  in  each.  The 
results  were  as  follows  :  “  About  30  per  cent,  probably  have  meat  every 
day  ;  30  per  cent,  probably  occasionally  ;  20  per  cent,  farinaceous 
food,  enough  ;  13  per  cent,  insufficient ;  7  per  cent,  usually  in  a  state 
of  hunger.”  This  information  appears  to  have  been  obtained  from 
questions  put  to  the  children  ;  but  he  adds  :  “It  needed  no  skilled 
physician  to  see  that  these  little  children,  varying  in  age  from  8  to  12, 
were  speaking  the  truth.  Their  dull,  listless  eyes,  wan  looks,  and 
nervous  manner  spoke  for  themselves.  What  they  wanted  was  sus¬ 
tenance  as  well  as  education.”  From  confirmatory  evidence  obtained 
in  other  ways,  Mr.  Eyre  concludes  that,  after  making  all  due  allow¬ 
ances,  7  per  cent,  of  the  children  were  in  actual  want  of  food,  and 
incapacitated  thereby  for  educational  training  ;  this  class  includes 
about  1,400  children.  What  is  to  be  done  ?  This  is  summer,  but  the 
winter  is  approaching.  The  value  of  1,400  dinners  at  Id.  is  £5  16s.  8d., 
or,  if  daily  dinners  at  Jd.  be  provided,  as  in  Birmingham,  the  daily 
value  would  be  £1  9s.  2d.  It  seems,  from  experience  elsewhere,  that 
local  kitchens  supplying  meals  to  school  children  at  cost  price  may 
work  well.  Local  committees  might  found  such  establishments  at 
public  cost,  selling  the  meals  at  cost  price. 

THE  CHOLERA  IN  SICILY,  ITALY,  AND  MALTA. 

Complete  and  reliable  statistics  as  to  the  cholera  epidemic  are  not  yet 
available,  but  the  latest  reports  from  the  infected  localities  are  of  a 
reassuring  character.  The  provinces  of  Catania,  Palermo,  and 
Messina,  in  Sicily,  continue  to  be  the  chief  seats  of  the  epidemic,  and 
several  deaths  daily  are  reported  from  those  places  ;  but  the  malady 
does  not  appear  to  have  increased  in  prevalence  during  the  past  week. 
Not  less  than  1,000  deaths  have  already  occurred  in  Sicily  since  the 
commencement  of  the  outbreak.  In  Italy  no  serious  extension  of  the 
disease  is  reported.  Deaths  still  occur  at  Resina,  a  few  miles  south¬ 
east  from  Naples,  and  twenty-four  patients  in  an  asylum  at  Abanasia 
in  the  same  neighbourhood  are  said  to  have  succumbed  out  of  sixty 
attacked.  A  few  deaths  daily  are  also  reported  in  Naples  itself,  which 
is  the  most  northern  point  to  which  the  present  epidemic  has  extended. 
Sad  reports  of  filth,  bad  water,  and  generally  neglected  sanitation, 
reach  us  from  all  the  infected  localities,  whilst  superstition  amongst 
the  peasantry  of  Sicily  has  led  to  many  deplorable  scenes  of  violence 
and  fanaticism.  Malta  continues  infected,  and  several  deaths  occur 
daily  among  the  poorer  inhabitants.  Fortunately  the  military  part  of 
the  population  have,  up  to  the  present,  escaped. 

OPHTHALMIA  IN  THE  POOR-LAW  SCHOOLS  AT 
NORWOOD. 

Our  attention  has  been  called  to  the  reports  of  some  of  the  meetings 
of  the  Lambeth  Board  of  Guardians,  at  which  complaints  were  made 
as  to  the  delay  in  stamping  out  this  epidemic,  and  as  to  the  treat¬ 


ment  pursued,  which  was  said  to  be  unnecessarily  painful.  We  arc 
happy  to  be  able  to  state  that  Dr.  Bridges,  the  Medical  Inspector  to 
the  Local  Government  Board,  than  whom  it  would  be  impossible  tc 
have  a  higher  authority,  after  a  full  investigation  into  all  the  circum 
stances,  has  reported  that  there  is  no  ground  for  complaint  on  eithe 
score.  It  is  well  that  the  attention  of  boards  of  guardians  should  b 
thus  directed  to  the  excessive  difficulty  of  getting  rid  of  ophthalmi. 
from  an  institution  when  once  it  has  taken  a  firm  hold,  in  order  tha 
they  may  take  more  efficient  precautions  against  its  becoming  endemic, 
Children  of  the  pauper  class  seem  to  be  specially  susceptible  to  th 
contagion  of  ophthalmia,  partly  from  their  constitution,  and  partly 
no  doubt,  owing  to  the  faults  in  the  dietetic  and  hygienic  condition 
which  are  still  but  too  common  in  public  institutions.  Few  affection 
are  more  difficult  to  treat ;  it  is  absolutely  necessary  that  the  lid 
should  be  frequently  everted,  in  order  that  astringents  should  be  ap 
plied  directly  to  the  granulations.  The  eversion  of  the  lids  is  an  ex 
ceedingly  uncomfortable  proceeding,  and  may  become  painful  if  activel; 
resisted  ;  it  looks,  moreover,  to  an  unaccustomed  observer  more  for 
midable  than  it  really  is,  and  the  astringents  cause  some  smarting 
which  is  only  partially  relieved  by  cucaine.  These  facts  have  n> 
doubt  given  rise  to  the  exaggerated  reports  as  to  the  pain  suffered  b; 
the  children.  The  guardians  are  exceeding  fortunate  in  havinj 
secured  so  competent  an  officer  as  Dr.  Stevenson  to  cope  with  the  epi 
demic,  and  we  trust  he  will  now  have  their  full  sympathy  and  co 
operation  in  his  difficult  and  irksome  task. 


BATHING  FATALITIES. 

The  long  summer  of  the  present  year  has  been  more  than  ordinarily 
productive  of  boating  and  bathing  fatalities.  Some  of  these,  like  th 
melancholy  disaster  at  Ilfracombe,  seem  to  have  been  due  to  accidonta 
circumstances  which  no  ordinary  foresight  could  have  avoided 
Others — and  there  is  reason  to  believe  by  far  the  greater  number- 
might  have  been  prevented  by  the  exercise  of  a  little  caution  o 
common  sense  by  the  victims,  or  by  those  temporarily  responsible  fo 
their  safety.  Bathers  seldom  attach  as  much  importance  as  the; 
ought  to  the  physical  considerations  which  should  regulate  thei 
indulgence  in  the  bath.  Probably  in  nine-tenths  of  the  cases  in  whicl 
cramp  is  popularly  held  accountable  for  submersion  and  death  in  th 
water,  the  fatality  is  due  to  failure  of  a  weak  heart.  Bathers  cramp 
though  an  extremely  painful  affection,  is  incapable  of  causing  suddei 
death,  or,  as  every  practised  swimmer  knows,  of  totally  disabling  , 
strong  man.  On  the  other  hand,  swimming  is  an  extremely  violeni 
form  of  exercise,  and  when  practised  in  water  of  a  temperature  mucl 
lower  than  the  body,  is  a  tax  on  the  strongest  constitution.  Fo. 
these  reasons  no  one  with  the  slightest  cardiac  weakness  ought  t< 
bathe  in  the  open  air— much  less  swim— without  the  sanction  of  i 
medical  man.  _ 


SCIENTIFIC  INVESTIGATION  OF  SCARLET  FEVER. 

The  necessity  for  further  investigation  into  the  circumstances  whict 
can  originate  and  influence  the  dissemination  of  scarlet  fever  is  fel 
by  every  member  of  the  medical  profession  who  is  constantly  brough 
into  relation  with  cases  of  this  disease,  for  which  it  is  impossible  fo: 
him  to  find  the  cause.  The  means  which  can  be  adopted  for  the  pre 
vention  of  epidemic  disease  can  only  be  effectual  when  its  etiology  i 
fully  understood,  and  it  is  no  exaggeration  to  state  that  for  several  o 
these  maladies  we  know  but  little  of  this  part  of  their  natural  history 
As  a  question  merely  oi  economy  of  money,  it  would  be  well  wortl 
the  while  of  this  thickly  populated  country  to  incur  considerable  ex¬ 
penditure  in  adding  to  our  knowledge  of  this  subject.  The  Times 
in  a  recent  article,  estimated  that  in  the  last  thirty  years  scarlet  fevei 
had  destroyed  the  lives  of  more  than  half  a  million  of  persons,  and 
occasioned  an  expense  of  six  millions  :  yet  England,  which  is  one  ol 
the  richest  countries  in  the  world,  hesitates  to  add  to  the  estimates 
the  few  hundreds  a  year  which  would  be  necessary  for  scientific 
search  for  the  means  of  preventing  these  losses,  a  more  ill-judgec 
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:onomy  it  is  difficult  to  imagine.  The  views  wo  venture  to  express 
re,  we  believe,  also  shared  by  many  who  are  not  members  of  our 
rofession,  and  a  striking  instance  of  this  is  to  be  found  in  a  letter 
hich  has  been  addressed  by  Mr.  F.  A.  R.  Russell,  to  the  Times,  in 
hich  the  writer  says  that  in  default  of  any  national  or  State  action, 
e  would  be  glad  to  contribute  towards  the  full  investigation  of  the 
inse  and  spread  of  the  fever  which  is  now  disseminated  in  London, 
ad  would  set  aside  £50  a  year  for  three  years  to  so  great  and  promis- 
ig  a  purpose.  If  circumstances  should  not  enable  the  acceptance  o 
ir.  Russell’s  public-spirited  offer,  it  should  have  the  effect  of  im- 
ressing  upon  the  Government  that  it  would  meet  with  cordial 
ipport  in  making  ample  provision  for  work  of  this  nature.  Engaged 
j  it  is  with  the  political  difficulties  of  the  hour,  it  is  likely 
rough  to  be  blinded  to  the  impatience  which  grows  from  the  neglect 
f  important  social  questions. 


THE  SCARLET  FEVER  EPIDEMIC. 

he  rapid  extension  of  scarlet  fever  in  London  is  making  serious 
emands  on  the  hospital  accommodation  provided  by  the  Metropo- 
tan  Asylums  Board.  On  Tuesday  last  there  were  919  patients  under 
■eatment  in  the  hospitals  of  the  Metropolitan  Asylums  Board,  in- 
uding  834  cases  of  scarlet-fever  (as  compared  with  749  on  August 
5th),  1  of  typhus  fever,  78  of  enteric  fever,  and  6  of  other  diseases, 
y  Wednesday  evening  the  total  number  of  patients  had  risen  to  943, 
icluding  858  cases  of  scarlet  fever,  4  of  typhus  fever,  78  of  enteric 
wer,  and  3  of  other  diseases.  Of  these  cases  299  were  in 
le  Ilomerton  (or  Eastern)  Hospital,  162  in  the  Hampstead  (or 
rorth-Western)  Hospital,  176  in  the  Fulham  (or  Western)  Hos- 
ital,  and  306  in  the  Deptford  (or  South-Eastern)  Hospital, 
t  a  meeting  of  the  Board,  held  on  Saturday,  a  report  was 
:ceived  from  the  Ambulance  Committee,  recommending  that  the 
orthern  Hospital,  at  Winchmore  Hill,  should  be  opened  for  conva- 
:scents,  and  that  patients  recovering  in  the  other  institutions  should 
a  removed  there.  The  proposal  met  with  serious  opposition,  and 
rentually  it  was  determined  that  the  South-Western  Hospital,  at 
tockwell,  and  which  contains  322  beds,  should  be  opened  in  its  stead, 
t  the  time  of  the  meeting  of  the  Board,  apart  from  this,  but  72  beds 
ere  available  for  scarlet  fever,  and  it  may  be  anticipated  that  if  the 
isease  extends,  as  in  previous  epidemics,  all  the  accommodation  at 
tockwell  will  be  exhausted  before  the  termination  of  the  present  out- 
reak.  During  the  discussion  at  the  meeting,  objection  was  taken  to 
le  fact  that  many  of  the  patients  treated  were  of  the  middle  or  lower 
tiddle  class,  but  this  is  indeed  matter  for  congratulation,  for  it 
lows  the  growing  tendency  of  Londoners  to  avail  themselves  of  the 
oportunities  which  exist  for  the  isolation  of  infectious  disease,  and 
in  itself  the  best  evidence  that  the  treatment  of  patients  in  the 
ianagers’  asylums  is  in  every  way  satisfactory.  It  may  be  useful  to 
oint  out  that  the  certificate  of  any  duly  qualified  medical  practitioner 
now  accepted  as  sufficient  for  the  reception  of  a  patient  into  a 
ospital  of  the  Asylums  Board.  A  formal  order  from  the  relieving 
fficer  is  needed,  but  in  the  meantime  a  telegram  to  the  managers’ 
tfice,  in  Norfolk  Street,  will  secure  the  despatch  of  an  ambulance  for 
le  patient’s  removal.  The  three  cases  of  typhus  fever  admitted  from 
crowded  neighbourhood  in  Whitechapel,  on  Tuesday  last,  deserve 
lecial  notice,  and  it  is  worth  while  to  remind  medical  practitioners 
f  the  difficulties  often  experienced  in  diagnosing  the  disease  in  its 
irly  stages.  At  the  present  time  special  care  is  desirable  in  order 
iat  it  may  not  be  confused  with  scarlet  fever.  It  is  a  circumstance 
eserving  of  comment  that  the  present  epidemic  will  cost  London 
iany  thousands  of  pounds,  and  yet  not  a  particle  of  knowledge 
ill  have  been  gained  which  will  save  the  metropolis  in  the  future  a 
milar  expenditure.  In  a  civilised  community  it  might  have  been 
iticipated  that  some  investigation  would  have  been  made  into  the 
rcumstances  of  an  outbreak  which  causes  serious  loss  of  life,  but  the 
lblic  is  slow  to  appreciate  such  misfortune,  and  it  is  probable  that 
Jy  the  pecuniary  outlay  which  is  necessary  for  each  epidemic  will 


create  the  desire  for  a  prevention  of  these  calamitous  occurrences.  In 
our  issue  of  last  week  we  referred  to  a  recent  Treasury  minute  which 
shows  an  unwillingness  to  expend  public  money  in  adding  to  scientific 
sanitary  knowledge  ;  it  is  to  be  hoped  that  the  foolish  parsimony  of  this 
conduct  will  be  appreciated  by  those  London  ratepayers  upon  whom 
the  cost  of  the  present  epidemic  will  fall. 


RAPID  GRADUATION. 

The  Boston  Medical  and  Surgical  Journal  has  recently  contained 
some  curious  examples  of  rapid  graduation.  Dr.  Fisk  mentions  one 
young  man  who  took  up  the  study  of  the  science  and  art  of  medicine 
and  surgery  at  the  beginning  of  last  winter  session  (1886-7)  at  Denver 
University,  and  obtained  a  degree  from  a  University  in  New  England 
nine  months  and  eight  days  later.  In  another  case  the  first  course  oi 
lectures  was  taken  at  the  University  of  Ann  Arbor,  and  in  less  than 
one  year, the  young  person  was  graduated.  We  may  agree  with  one 
of  the  correspondents  of  our  contemporary,  that  it  is  high  time  that 
some  of  the  medical  colleges  of  the  United  States  turned  over  a  new 
leaf.  The  clause  in  the  Medical  Act,  1886,  which  gives  the  Medical 
Council  power  to  insert  upon  the  Medical  Register  the  names  of  per¬ 
sons  holding  medical  degrees  from  foreign  universities,  gives  the  sub¬ 
ject  an  interest  to  us  which  it  has  never  had  before,  It  has  been 
amusing  from  time  to  time  to  read  the  almost  incredible  stories  told 
by  our  American  contemporaries  of  the  ease  and  rapidity  with  which 
medical  degrees  are  sometimes  obtained  on  the  other  side,  and  the 
curious  ignorance  displayed  by  some  of  these  machine-made  gradu¬ 
ates  ;  now  it  becomes  serious,  and  the  action  of  the  General  Medical 
Council  will  be  watched  with  interest.  It  will  no  doubt  proceed 
with  deliberation,  and  it  is  much  to  be  hoped  that  it  will  demand  the 
fullest  and  most  precise  information  both  as  to  the  curriculum  and 
examinations  before  granting  registration.  The  Act  requires  the 
Medical  Council  to  satisfy  itself  that  the  diploma  or  diplomas  furnish 
“  a  sufficient  guarantee  of  the  possession  of  the  requisite  knowledge 
and  skill  for  the  efficient  practice  of  medicine,  surgery,  and  mid¬ 
wifery.”  That  degrees  of  many  of  the  universities  in  the  United 
States  do  afford  the  necessary  guarantee  nobody  will  for  a  moment 
doubt ;  nay,  all  will  recognise  their  high  academical  and  professional 
value  ;  but  it  would  be  only  a  false  compliment  to  our  American 
brethren,  and  in  fact  a  slight  on  those  who  have  there  earned  honour¬ 
able  degrees,  to  pretend  to  believe  that  all  are  to  be  placed  on  the  same 
footing. 

ANTIPYRIN  AND  ANTIFEBRIN  IN  "  NERVE  STORMS.” 

Evidence  is  rapidly  accumulating,  pointing  to  the  conclusion  that 
in  antipyrin  we  have  a  remedy  which  is  of  real  use  in  the  treatment 
of  various  painful  affections,  especially  those  which  are  of  a  so-called 
“nervous  character.”  Attention  was  recently  directed,  in  these 
columns,  by  Dr.  John  Ogilvy,  Surgeon-General,  to  the  good  results 
obtained  by  the  use  of  antipyrin  in  an  affection  to  which  he  applied 
the  term  “  bilious  headache.”  Professor  Germain  See  had  previously 
stated  that  the  drug  was  useful]  m  facial  neuralgia,  migraine,  head¬ 
ache,  sciatica  and  neuritis.  In  a  paper  read  before  the  Neurological 
Society  oDNew  York  ( Medical  Record,  May  7th),  Dr.  T.  S.  Robertson 
stated  that  he  had  used  antipyrin  in  no  less  than  eighty  cases  of 
migraine,  and  that  it  had  failed  to  give  some  relief  in  only  eight. 
Professor  Sfie  had  one  failure  in  six  cases.  In  fifty-four  of  the  cases 
treated  by  Dr.  Robertson,  the  favourable  action  of  the  drug  was 
noticed  in  from  thirty  minutes  to  one  hour  ;  in  fifteen  other  cases  re¬ 
course  had  to  be  had  to  chloral,  bromides,  or  other  drugs,  but  it  was 
not  found  necessary  to  give  as  large  doses  as  usual.  Observers  differ 
a  good  deal  as  to  the  dose ;  Dr.  Ogilvy  gives  eight  grains,  and  if 
necessary  repeats  the  dose  in  an  hour,  until  three  or  four  doses  have 
been  taken,  though  two  generally  suffice.  Dr.  Robertson  gives 
twenty  grains  in  a  little  Vichy  water,  and  repeats  the  dose  in  two 
hours  if  necessary  ;  Professor  See  gives  forty-five  grains  to  a  drachm 
and  a  half  daily,  in  doses  of  about  eight  grains.  The  drug  is  very 
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soluble  in  water,  and  Professor  See  states  that  it  is  sometimes  advan¬ 
tageous  to  administer  it  by  hypodermic  injection.  Dr.  A.  McL.  Hamil¬ 
ton  (New  York  Medical  Journal  and  Therapeutic  Gazette)  states  that 
he  has  found  both  this  drug  and  antifebrin  especially  useful  in 
angeio-spastic  migraine  with  evidences  of  cutaneous  anremia,  dilated 
pupils,  and  cold  surface,  the  headache  beginning  in  the  morning.  In 
several  cases  of  petit  mal  under  the  continued  use  of  antipyrin  or 
antifebrin,  the  losses  of  consciousness  became  less  frequent.  In  a  case 
of  maniacal  excitement  with  moderate  pyrexia  (102°  F.),  due  to  ex¬ 
haustion,  15  grains  of  antipyrin  repeated  twice  produced  refreshing 
sleep  and  a  subsidence  of  excitement.  In  the  insomnia  of  pyrexia  due 
to  general  disease,  both  drugs  are  in  his  opinion  of  great  value.  Cere¬ 
bral  anaemia  appears  to  be  the  main  indication  for  the  use  of  either  of 
these  drugs  as  sedatives  or  hypnotics. 

A  CASE  OFIHYDROPIIOBIA.  WITH  lONO  INCUBATION 

PERIOD. 

In  the  Meditzinskoie  Obozrenie,  Ho.  12,  1887,  p.  1,028,  Dr.  B. 
Beloiisoff,  ofYampol,  records  the  case  of  a  Jew,  aged  20,  who  was 
bitten  by  a  rabid  cat  on  his  bare  right  foot  on  February  28th,  1881. 
The  author,  who  saw  the  patient  about  twenty-seven  hours  after  the 
accident,  found  five  small  wounds  penetrating  through  the  whole 
thickness  of  the  skin  in  the  neighbourhood  of  the  tendo' Achillis,  and 
several  slight  scratches  inflicted,  partly  by  the  animal’s  teeth,  partly 
by  its  claws.  The  author,  assisted  by  Dr.  Pakentri'r,  cut  out  the 
injured  parts,  together  with  adjoining  portions  of  healthy  skin,  and 
cauterised  the  surface  and  scratches  with  fuming  nitric  acid.  In  due 
time  the  parts  healed,  and  the  patient  thought  himself  out  of  any 
danger.  From  time  to  time,  however,  he  felt  obscure  aching  pain  in 
the  whole  limb,  spreading  from  the  scars  upwards.  On  October  11th, 
1882,  Dr.  Beloiisoff  was  again  hurriedly  called  to  the  patient,  and,  to 
his  extreme  astonishment,  found  him  in  the  convulsive  period  of 
hydrophobia,  with  agonising  spasms  of  muscles,  of  respiration  and 
deglutition,  with  intense  fear  of  water  (even  its  sight  alone  increasing 
the  spasms),  utmost  anxiety,  and  strong  sexual  excitement.  On  the 
next  day  he  died  from  prostration  and  dyspnoea,  remaining  fully  con¬ 
scious  up  to  the  last  moment.  The  incubation  period  in  that  case, 
therefore,  lasted  one  year,  seven  months,  and  twelve  days. 


HYDROPHOBIA  IN  RUSSIA. 

Hydrophobia  during  the  past  few  weeks  of  abnormally  hot  weather, 
says  an  Odessa  correspondent,  appears  to  have  become  epidemic. 
“Our  Pasteurian  Hospital  here,”  he  adds,  “is  overwhelmed  with 
cases.  The  operating  room  is  crowded  during  six  hours  every  day, 
with  continuously  succeeding  batches  of  patients  from  every  quarter. 
Within  the  last  ten  days,  besides  local  cases,  there  have  arrived  for 
treatment  here  forty-seven  patients,  twenty  from  Kieff  bitten  by  rabid 
dogs,  fifteen  from  Podolia  bitten  by  a  rabid  wolf,  and  twelve  Monte¬ 
negrins  also  suffering  from  mad  wolf  bites.  There  are  seven  Turkish 
cases  under  treatment,  and  120  others  from  various  neighbouring  dis¬ 
tricts.  Each  patient  is  inoculated  twice  a  day  for  ten,  and  in  some 
cases  for  twenty,  consecutive  days,  so  that  Dr.  Gamalea  and  his  two 
lady  assistants  have  just  now  their  hands  full.  The  authorities  here 
seem  to  have  taken  alarm  at  the  extraordinary  increase  of  rabies,  and 
are  taking  measures  for  the  destruction  day  after  day  of  the  stray 
dogs  in  different  quarters  of  the  city.”  Within  twenty-four  hours  of 
writing,  the  correspondent  learns  that  three  deaths  have  occurred 
among  the  patients  in  the  bacteriological  station  there  ;  the  victims 
being  a  man  and  two  boys  who  formed  part  of  a  contingent  of  four¬ 
teen  Caucasians  bitten  by  a  rabid  she-wolf.  The  deceased  lad  is  said 
to  have  been  under  treatment  for  nineteen  days,  and  to  have  been  inocu¬ 
lated  thirty-eight  times.  Dr.  Gamalea  would  not  guarantee  the  efficacy  of 
the  Pasteur  system  in  the  cure  of  wolf-bitten  patients  unless  they  were 
in  his  hands  not  later  than  three  days  after  being  bitten.  This  was 
of  course  impossible  in  the  case  of  the  deceased  Caucasians,  who  could 
not  reach  the  Odessa  station  within  a  week. 


DEATHS  OF  TWO  OF  PASTEUR’S  PATIENTS. 

During  the  past  week  two  deaths  have  occurred  of  persons  who  had  pre 
viously  been  under  M.  Pasteur’s  treatment  for  the  prevention  of  hydro 
phobia.  One  is  that  of  Lord  Doneraile,  who  was  bitten  last  January  (as 
also  was  his  coachman)  by  a  tame  fox ;  the  animal  was  rabid,  and  died 
two  days  afterwards.  Both  patients  underwent  a  month’s  treatment  by 
M.  Pasteur,  and  returned  home  in  good  health.  Lord  Doneraile,  whe 
was  in  his  seventieth  year,  appeared  to  be  in  his  usual  health  until 
August  22nd,  when  he  complained  of  indisposition.  On  Augusl 
23rd  and  24th  the  symptoms  of  the  malady  became  more  alarming, 
and  Dr.  Riordan,  of  Doneraile,  was  convinced  that  hydrophobia  hac 
unmistakably  set  in,  an  opinion  which  was  confirmed  by  Dr.  Hobart, 
of  Cork.  On  August  25th  the  symptoms  increased  in  intensity,  any 
attempts  to  swallow  liquids  bringing  on  a  severe  paroxysm.  During 
the  night  he  sank,  and  died  the  following  morning.  The  groom  has 
not  suffered  in  health.  The  other  case  is  that  of  a  boy,  namec 
Kirkham,  aged  4  years,  who  was  bitten  about  six  weeks  ago  very 
severely,  at  Lancaster,  it  is  supposed  by  a  mad  dog.  He  was  taken  tc; 
Paris,  where  he  was  treated  by  M.  Pasteur,  and  returned  home  or 
Thursday  in  last  week,  and  on  the  following  day  premonitory 
^symptoms  of  hydrophobia  are  said  to  have  shown  themselves.  The 
ijpatient  was  removed  to  the  Lancaster  Infirmary,  where  he  died  or 
August  27th,  The  inquest  on  the  body  has  been  adjourned  for  a  weeli 
to  give  time  for  experiments  to  be  made. 

OVERFEEDING  AS  A  RUSSIAN  POPUIAR  TREATMENT  OF 

PHTHISIS. 

There  is  decidedly  nothing  new  under  the  sun.  Luckily  for  Professoi 
Debove,  there  cannot  exist  any  reasonable  suspicion  that  he  i3  ac 
quainted  with  the  Russian  tongue,  otherwise  it  might  be  thought  tha 
he  had  derived  the  idea  of  his  method  of  forced  feeding  from  thi 
Tchernigov  peasantry,  who  treat  pulmonary  consumption  in  this  way 
A  strong  linen  bag  is  filled  as  tightly  as  possible  with  twenty  pound; 
of  barley  flour,  then  well  stitched  and  put  into  a  kettle  with  water 
and  boiled  for  twenty-four  hours.  By  the  end  of  that  time  the  flou 
■  is  found  to  be  converted  into  a  very  hard  mass.  The  latter,  afte 
the  outer  moist  layer  has  been  removed  by  means  of  a  knife,  is  tho 
roughly  pounded  and  mixed  with  milk.  To  this  two  pounds  of  bes 
butter  and  the  yelks  of  ten  eggs,  triturated  with  a  glassful  of  suga 
and  two  teaspoonfuls  of  salt,  are  added,  and  the  whole  is  baked 
When  cooled  down,  the  compound  is  cut  into  thin  slices,  which  ar 
then  well  dried  and  converted  into  a  very  fine  powder.  This  powde 
is  given  to  the  patient  in  whole  milk,  one  tablespoonful  to  a  glassful 
at  first  once  a  day,  on  the  next  day  twice,  and  so  on  until  the  dail; 
dose  of  twelve  glassfuls  is  reached.  Afterwards  the  dose  is  graduall; 
diminished. 


A  NEW  BULGARIAN  PERIODICAL. 

The  hygienic  bi-weekly  Zdravii  (Health),  which  has  been  ably  editei 
by  Dr.  B.  Oks,  of  Varna,  has  ended  its  separate  existence  in  order  t 
coalesce  with  another  Bulgarian  journal  called  Um  (Mind).  The  nei 
periodical  bears  the  name  Um  i  Zdravie,  a  Naturalist  and  Medico 
hygienic  Review.  It  is  edited  by  Dr.  Diko  Iovleff,  of  Sofia,  an* 
issued  monthly  in  numbers  containing  forty-eight  pages,  and  bearin 
on  their  title-page  two  mottos:  “Mens  sana  in  corpore  sano,”  an 
“Pernoctem  ad  lucem.”  The  new  journal  (two  numbers  of  whic 
have  already  appeared)  has  already  published  a  good  translation  c 
Professor  Huxley’s  Origin  and  Progress  of  Paleontology,  and  Mr.  Henr 
George’s  Study  of  Political  Economy  is  another  contribution  dc 
rived  from  English  literature.  Of  medico-hygienic  papers,  w 
find  interesting  notes  on  “Medical  Service  in  Bulgaria,”  “  Hygien 
and  Training  of  Infants,”  "Falsifications  of  Tea,”  “Mineral  Cor 
stituents  of  Food,”  and  a  paper  by  Dr.  M.  0.  Perfilieff  on  “Atmc 
spheric  Air.”  Both  the  outward  appearance  and  contents  of  the  voun 
periodical  produce  a  favourable  impression,  and  we  do  not  hesitate  t 
send  the  Bulgarian  scientific  pioneers  our  sincere  wishes  for  a  sucres.' 
ful  continuance  of  their  useful  work. 
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MENTAL  OVERWORK  TREATED  KV  ISSEES. 

)R.  A.  P.  Lanoeveld,  writing  in  the  JVeeJcblad  van  het  Neder- 
mdsch  Tidjdschrift  voor  Oenecslcunde  on  functional  affections  of  the 
rain  and  spinal  cord,  mentions  the  case  of  a  schoolmaster  who  was 
offering  from  mental  overwork.  He  complained  of  a  painful  sensa- 
ion  of  pressure  in  the  head  and  along  the  spine.  He  could  not  speak 
or  five  minutes  or  walk  more  than  a  few  steps,  and  could  scarcely 
9ad  or  write.  Cold  douches,  a  seton  in  the  arm,  mental  rest,  iodide 
f  potassium,  arsenic,  and  aromatic  sulphuric  acid  producing  no  im- 
rovement,  the  writer  remembered  the  anatomical  connections  of  the 
pinal  veins,  and  considered  that  a  congested  condition  of  these  might 
ery  easily  produce  cerebral  and  spinal  troubles.  The  connection  of 
hese  veins  with  those  on  the  surface  has  been  pointed  out  by  Breschet. 

.  large  blister  was  applied  near  the  sacrum,  and  kept  open  by  anti- 
lonial  ointment,  and  a  week  later  a  second  similar  blister  was  applied 
ear  the  first.  It  was  interesting  to  mark  the  diminution  of  the  pain 
l  the  head  and  back  as  the  consequence  of  the  very  painful  sacral 
jres.  The  mental  condition  began  slowly  to  improve,  but  when  any 
ttempt  was  made  to  discontinue  the  irritant  ointment  it  immediately 
ecame  worse  again.  After  a  time,  as  the  sacral  sores  were  very  deep, 
sro  issues  were  applied  near  the  left  scapula.  After  a  considerable 
me  the  patient  was  able  to  take  exercise,  and  ultimately  to  resume 
is  occupation.  The  sores  were  healed  by  iodoform  vaseline. 

- ♦- - 

SCOTLAND. 


SCARLET  FEVER  IN  DEM  BARTON. 

T  the  present  time  scarlet  fever  is  raging  at  Dumbarton.  In  one 
■hool  alone  fifty-three  of  the  schildren  have  been  attacked,  and  in 
;her  schools  sixteen,  seven,  and  two  respectively. 


ST.  ANDREWS  EN  FETE. 

N  occasional  correspondent  writes  : — The  numerous'  medical  gradu- 
es  of  the  northern  University  of  St.  Andrews,  who  have  probably 
jily  paid  one  visit  to  their  alma  mater  for  examination  and  “  cap- 
ag  purposes  and  this  not  at  the  most  genial  period  of  the  year — 
ould  have  been  rather  surprised  had  they  visited  this  ancient  seat  of 
arning  during  the  past  week.  The  grey  walls  of  the  united  Colleges 
St.  Salvator  and  St.  Leonard  have  been  gay  with  colour,  not 
erely  the  scarlet  gown  of  the  ordinary  student— never  seen  ordinarily 
vacation  but  with  brand-new  scarlet  gowns  and  mortar-boards 
)m  by  the  most  charming  young  ladies,  who,  with  the  help  of  their 
latives,  have  been  conducting  a  bazaar  for  the  benefit  of  the  Stu¬ 
nts  L  nion.  It  will  be  remembered  that  last  year  a  most  successful 
zaar  was  held  in  Edinburgh,  which  resulted  in  the  collection  of 
out  £10,000  for  the  foundation  of  a  student’s  union  there  ;  and  St. 
ndrews,  not  to  be  behind  its  junior,  has  now  put  forward  its  own 
ore  modest  claims  on  behalf  of  its  students.  On  Thursday,  August 
th,  the  bazaar  was  opened  by  the  Earl  of  Elgin,  the  Lord-Lieutenant 
Fife  ;  on  the  second  day  by  the  Earl  of  Aberdeen,  who  as  a  young 
»n  was  an  alumnus  of  the  University  ;  and  on  the  third  day  by 
r.  Andrew  Lang,  the  well-known  author,  himself  a  former  student 
St.  Andrews.  The  speeches  of  each  of  these  orators  were  duly  re- 
rted  in  the  Scotch  papers,  to  which  we  must  refer  our  readers,  it 
ing  sufficient  to  say  that  they  all  expressed  their  goodwill  towards 
8  object  in  view,  and  that  both  {hose  who  had  studied  at  St. 
idrews  recalled  their  student  days  with  pleasure.  Mr.  Lang  had 
ren  additional  proof  of  his  goodwill  by  contributing  to  a  dainty 
tie  volume  entitled  Alma  Mater's  Mirror ,  edited  by  Professor  Lewis 
mpbell  and  the  late  Professor  Spencer  Baynes,  in  which  are  thrown 
jether  seven  sketches  bearing  upon  St.  Andrews  by  many  well- 
own  pens,  with  sundry  beautiful  illustrations.  I  cannot  do  better 
m  quote  the  following  from  the  preface:  “  Gentle  Reader.  This 
)k  is  for  behoof  of  the  St.  Andrews  Students’  Union,  wherefore  we 
7  you,  look  quietly  on  its  faults  and  read — but  before  all,  buy  !’’ 


This  book  is  published  by  Constables,  Edinburgh,  and  the  price  is  five 
shillings.  The  many  doctors  of  medicine  who  read  the  Journal  may 
be  glad  to  have  this  little  memento  of  “  St.  Andrews  by  the  rorthern 
sea.” 


LENACY  IN  SCOTLAND. 

The  Commissioners,  in  their  twenty-ninth  annual  report  of  the 
Lunacy  Board  for  Scotland,  deal  with  the  statistics  from  1858  to  1887. 
Among  the  most  important  facts  are  that,  after  making  allowance  for 
the  increase  of  the  population  of  the  country,  the  number  of  private 
lunatics  in  asylums  in  Scotland  has  increased  from  34  to  38  per 
100,000  since  1858,  that  is  to  say,  12  per  cent.,  and  that  the  number 
of  pauper  lunatics  in  asylums  and  similar  establishments  has  increased 
from  98  to  184  per  100, COO,  which  is  an  increase  of  88  per  cent.  In 
the  year  1881  the  proportion  of  private  lunatics  in  establishments 
reached  its  highest  figure,  having  been  then  39  per  100,000.  In  1882 
it  fell  to  38,  and  has  never  since  exceeded  that  proportion.  In  the 
year  1882  the  proportion  of  pauper  lunatics  in  establishments  reached 
its  highest  figure,  having  been  then  188  per  100,000.  In  1883  it  fell 
to  185,  ’and  it  remained  at  that  figure  till  last  year,  when  it  fell  to 
184.  Up  to  the  year  1882  the  figure  had  steadily  risen  year  by  year 
since  1858,  the  average  annual  increase  being  4,  the  only  occasion  on 
which  the  number  did  not  increase  being  the  year  1872,  when  it  re¬ 
mained  the  same  as  the  previous  year.  In  1883  there  was  for  the 
first  time  a  decrease,  and  it  gives  some  hope  for  the  future  when  it  is 
found  that  no  increase  has  occurred  since  then.  There  is  reason  to 
believe  that  since  private  asylums  of  the  class  which  received  patients 
at  the  lowest  rates  have  disappeared  in  Scotland,  many  patients 
belonging  to  the  class  formerly  provided  for  as  private  patients  in 
these  establishments  are  now  provided  for  as  paupers  in  public 
establishments. 

- ♦ - 

IRELAND. 


VACCINATION. 

According  to  the  returns  of  vaccination  for  the  second  quarter  of  the 
year,  it  appears  there  were  29,159  persons  successfully  vaccinated  in 
Ireland,  during  that  period.  In  2,997  cases  the  operation  was  post¬ 
poned,  while  66  children  were  reported  as  insusceptible  of  vaccination. 
The  deaths  of  1,529  unvaccinated  children  under  three  months  old 
were  registered  during  the  quarter,  making  a  total  of  33,751 
children,  with  regard  to  whom  particulars  as  to  vaccination  were 
ascertained. 


ULSTER  MEDICAL  SOCIETY:  ANNEAL  MEETING. 

The  annual  meeting  for  the  election  of  office-bearers  of  this  Society 
was  held  recently  in  the  museum,  Belfast.  The  retiring  Presi- 
dent,  Dr.  Whitla,  was  strongly  urged  to  accept  re-election  for  a 
second  year,  in  recognition  of  his  valuable  services  during  the  past 
session,  but  declined  the  proffered  honour,  owing  to  press  of  engage¬ 
ments.  Dr.  Esler,  proposed  by  Dr.  Whitla  and  seconded  by  Dr. 
Burden,  was  then  unanimously  elected  President  for  the  ensuing 
year,  several  members  bearing  testimony  to  Dr.  Eder’s  untiring 
labours  as  treasurer  and  in  other  subordinate  offices,  which  had  con¬ 
tributed  in  so  large  a  measure  to  the  numerical  strength  and  financial 

prosperity  of  the  Society.  The  other  offices  were  filled  as  follows  : _ 

Vice-Presidents— Dr.  Dempsey  and  Dr.  O'Neill;  Treasurer— Dr. 
Stanley  B.  Coates;  Secretary— Dr.  M'Caw  ;  Librarian— Dr.  Strafford 
Smith  ;  Pathological  Secretary — Professor  Sinclair  ;  Council — Professor 
Dill,  Dr.  Kevin,  Dr.  Cal  well,  Dr.  O'Connell,  Dr.  Bigger,  Dr.  Burden. 


CASTLEBAR  DISTRICT  LENATIC  ASYLUM. 

The  governors  of  this  asylum,  to  prevent  a  considerable  outlay  (some 
£3,000)  in  order  to  increase  the  present  accommo  lation,  which  is  in¬ 
adequate,  recently  passed  a  resolution  requesting  the  guardians  of  the 
Castlebar  Union  to  admit  from  fifty  to  seventy  harmless  lunatics  on 
receiving  the  capitation  grant  of  £10  18s.  per  head.  The  guardians, 
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on  their  part,  were  to  provide  such  accommodation  and  attendants  as 
might  be  satisfactory  to  the  Inspectors  of  Lunatic  Asylums.  The 
guardians,  at  a  meeting  held  last  week,  discussed  the  proposal,  and 
ultimately  rejected  it,  on  the  ground  that  it  would  throw  an  undue 
charge  on  the  ratepayers  of  the  union  ;  they,  however,  stated  that 
they  would  be  prepared  to  consider  a  proposition  which  would,  while 
relieving  the  asylum,  entail  no  cost  whatever  on  the  ratepayers.  As 
the  guardians  have  thus  shown  their  unwillingness  to  admit  harmless 
imbeciles  on  the  terms  proposed  by  the  governors,  the  latter  had  no 
way  out  of  the  difficulty  but  by  confirming  a  former  resolution  of  the 
Board  to  extend  the  accommodation  of  the  asylum  by  120  beds,  at  an 
estimated  cost  of  £2,500. 


lation,  quoad  the  utility  of  public  asylums  on  the  score  of  recoveries, 
should  be  based  on  a  daily  annual  average,  and  thus  the  percentages 
of  cures,  as  hitherto  adopted,  would  be  reduced  to  8|,  and  the  im¬ 
provements  to  3  per  cent.,  so  that  12  might  be  taken  between  both 
factors  to  represent  the  direct  benefit  of  these  institutions,  so  far  as  it 
affects  the  actual  restoration  of  mental  faculties,  or  their  improvement, 
proper  asylnm  treatment  being  not  the  less  requisite  for  those  still 
remaining,  though  uncured,  and  likely  to  continue  so. _ 


LUNATIC  ASYLUMS,  IRELAND :  ANNUAL  KEPOKT. 

The  thirty-sixth  report  on  the  District,  Criminal,  and  Private  Lunatic 
Asylums  in  Ireland  has  just  been  issued.  On  December  31st,  1886^ 
the  inmates  of  district  asylums  numbered  10,077,  or  an  increase  of  205 
as  compared  with  1885  ;  while  the  lunatics  in  workhouses  for  last 
year  also  showed  an  increase  amounting  to  108.  Although  the  popu¬ 
lation  is  decreasing,  yet,  as  there  is  an  excess  of  283  lunatics,  as  com¬ 
pared  with  the  year  previous,  it  will  be  seen  that  insanity  throughout 
Ireland  is  not  on  the  decline,  but  the  reverse.  Assuming  the  total 
population  at  five  millions,  the  proportion  of  the  insane  generally  to 
it  would  be  as  1  to  340.  In  public  asylums  1  to  500,  in  private 
asylums  1  to  8,300,  and  in  poorhouses  1  to  1,300  ;  while  in  every  86 
out  of  the  full  aggregate  of  the  mentally  affected,  one  individual 
would  be  found  in  the  criminal  asylum.  The  progressive  enlargement 
of  public  asylums  for  the  insane  has  become  a  necessity,  owing  to 
various  causes,  the  principal  being  the  better  treatment  of  lunatics,  and 
their  consequent  increased  longevity,  and  the  increase  in  lunacy  cases 
which  has  occurred  during  the  past  few  years.  Twelve  years  since  the 
accommodation  in  district  asylums  was  limited  to  7,000  beds  ;  it  has 
since  been  increased  by  over  2,600,  and  even  no.v  there  exists  a 
marked  deficiency.  The  total  admissions  into  district  asylums  for  the 
past  year  was  2.746,  of  which  2,140  were  piimary  cases  ;  and  606,  or 
nearly  one-seventh  of  the  whole,  were  relapses.  In  reference  to  the 
physical  causes  of  the  mental  disease  in  the  inmates  of  asylums,  ^19 
were  attributed  to  intemperance  and  irregularity  of  living  ;  149  to 
cerebral  disease  ;  and  291  to  bodily  injuries  and  disorders  ;  while,  as 
regards  moral  causes,  we  learn  that  171  were  due  to  poverty  and 
reverse  of  fortune  ;  116  to  grief,  fear,  and  anxiety  ;  83  to  domestic 
quarrels  and  afflictions  ;  and  78  to  religious  excitement.  When  we 
examine  into  the  social  condition  of  patients  in  district  asylums,  who 
were  admitted  during  the  past  year,  we  learn  that  of  the  total  of  2,746, 
918  were  married;  1,594  single  ;  145  widowers  and  widows;  and  in 
89  the  social  condition  was  not  known.  During  the  year  1,831 
patients  (dangerous)  were  admitted  through  magisterial  warrants  ;  and 
698  were  received  as  urgent  cases  by  resident  physicians  on  their  own 
responsibility,  while  direct  admissions,  immediately  authorised  by  the 
governors  themselves,  were  limited  to  83  out  of  the  total  of  2,746 
individuals.  The  inspectors  express  dissent  on  the  first  (that  by 
magistrates’  warrant)  and  most  prevalent  system  of  admissions.  This 
mode  of  peopling  an  asylum  is  upheld  by  magistrates  at  petty  sessions, 
who  frequently  have  no  evidence  before  them  beyond  the  declaration 
of  parties  anxious  to  get  rid  of  troublesome  relatives,  and  the  opinions 
of  physicians  casually  called  in  by  them  to  cases  with  which  they 
have  been  unacquainted.  To  obviate  this  unsatisfactory  state  of 
things  the  inspectors  thick  that  the  Act  should  be  amended,  so  as  to 
impose  on  the  relieving  officer  the  obligation  of  reporting  on  all  cases 
of  insanity,  so  as  to  have  them  visited  professionally,  and  admitted  to 
poorhouses  until  remitted  to  the  asylum  of  the  district.  .  The  re¬ 
coveries,  taking  percentages,  stand  proportionally  to  admissions  at  43 
in  the  100,  or  nearly  one  half,  a  flattering,  but,  as  the  inspectors  are 
inclined  to  believe,  a  fallacious  theory,  inasmuch  as  the  cases  given  do 
not  all  belong  to  the  annual  admissions,  but  are  .excerpts  from  a  far 
larger  community.  Practically  speaking,  the  more  intelligible  calcu- 


DEMONSTRATION  ON  ORTHOPEDIC  SURGERY. 

Mr  Noble  Smith  gave  a  demonstration  of,  modern  orthopedic 
methods  in  the  Chemical  Theatre,  Dublin,  on  Thursday  afternoon, 
August  4th.  Through  the  courtesy  of  Mr.  Swan  and  Mr.  Ormsby, 
patients  were  selected  from  the  Orthopedic  and  Children  s  Hospital 
for  the  purpose  of  this  demonstration.  Cases  of  caries  of  the  spine, 
knock-knees,  club-foot,  bowed  legs,  etc.,  were  exhibited.  Mr.  Smith 
explained  the  principles  upon  which  his  treatment  was  based,  and  ap 
plied  apparatus  which  he  had  improvised  while  in  Dublin,  and  which 
had  been  efficiently  constructed  by  Mr.  Corcoran,  the  instrument 
maker.  A  child  with  caries  of  the  spine,  who  could  move  only  witl 
erreat  difficulty,  was  enabled  to  walk  comfortably  with  the  support  o 
a  very  simply  constructed  back  splint.  Apparatus  for  the  treatmen 
of  kuock  knees  and  bowed  legs,  enabling  the  patients  to  walk  abou 
freely  while  under  treatment,  were  described  or  shown  ;  and  the  con 
struction  of  instruments  for  club-foot  for  use  with  or  without  opera, 
tion  wTas  explained.  _ 


THE  BRITISH  PHARMACEUTICAL  CONGRESS. 

The  twenty-fourth  annual  Conference  of  British  Pharmacists  wa 
opened  in  Manchester  on  Tuesday  last,  under  the  presidency  of  Mi 
S  R.  Atkins,  of  Salisbury.  The  report  referred  to  the  work  of  th 
Special  Committee  appointed  to  investigate  the  formulary  for  unofficis 

The  President,  in  an  interesting  address,  said  he  did  not  ask  fc 
chemists  more  stringency  in  the  qualifying  examination,  but  for  mor 
solid  and  abiding  attainments.  Beyond  and  above  qualifying  exi 
minations  they  must  offer  inducements  to  capable  and  aspiring  studenf 
to  pursue  their  studies  ;  and  he  thought  au  honours  degree-a  Fellow 
ship  in  Pharmacy— would  be  a  suitable  distinction  in  pharmacy.  lh 
year  had  not  been  barren.  There  had  been  an  endeavour  to  suppl 
remedial  agents  in  a  more  presentable  form,  and  to  substitute  for  cruC 
dru^s  their  active  principles,  and  also  to  obtain  more  uniformity  i 
the°quality  and  strength  of  drugs.  Primarily  these  improvement 
were  due  to  an  increase  of  scientific  knowledge  amoDg  those  who  pra. 
tised  pharmacy,  and  indirectly  to  the  severity  of  commercial  compet 
tion;  In  concluding,  he  advocated  systematic  technical  training  1< 

chemists  • 

Mr  W.  Elborre  (Manchester)  reported  the  results  of  an  investigate 

of  strophanthus,  for  which  a  grant  had  been  made  by  the  Conferenc 
A  discussion  followed,  in  which  Mr.  A.  W.  Gerard  (London),  Mr.  I 
B  Dott  (Edinburgh),  and  Dr.  Symes  (Liverpool),  took  part. 

The  last  meeting  took  place  on  Wednesday,  when  a  paper  was  ret 
by  Professor  Leech,  on  the  Future  of  Pharmacy  in  its  relation  to  U 
dicine,  emphasising  the  necessity  of  greater  accuracy  in  the  compoun 
in^  of  drugs,  and  noting  the  improvements  which  had  already  bee 
made  in  the  preparation  of  drugs.  Drugs  which  were  ready  m* 
were  coming  more  into  use— a  fact  attributable  to  their  increasn 
variety  and  greater  pleasantness  of  taste.  Dr.  Leech  spoke  ot  t 
complications  which  arose  from  the  fact  that  many  drugs  contain, 
substances  antagonistic  in  action  to  the  drugs  themselves.  If  pm 
maev  was  to  hold  its  own,  each  pharmacist  must  be  the  guarantor 
the  purity  of  the  drugs  he  produced,  and  not  the  mere  dispenser 
them  The  rise  of  pharmacy  to  a  higher  sphere  or  its  fall  to  a  low 
would  depend  ultimately  upon  whether  scientific  principles  w< 

accepted  or  declined.  .  , 

A  communication  entitled  Some  Fundamental  Errors  in  the  I’M 
7nacjpoda  was  made  by  Dr.  C.  R.  C.  Tichborne 

A  number  of  other  communications  of  great  pharmaceutical  inter 

were  introduced. 


Antifungine.— Borate  of  magnesia,  to  which  the  absurd  na 
“  antifun^ine  ”  has  been  applied,  is  recommended  in  solution  (15  ; 
cent. )  in  the  treatment  of  diphtheria.  It  is  applied  locally  by 
spray  or  with  a  soft  brush,  and  is  also  to  be  taken  internally  in  dc 
of  from  five  to  twenty  minims. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 

ELECTION  OF  MEMBERS. 

Vnt  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
he  Association,  who  shall  be  recommended  as  eligible  by  any  three 
aembers,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
branch  Council.  ° 

^  A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
’andidates  for  election  by  the  Council  of  the  Association  must  send 
a  their  forms  of  application  to  the  General  Secretary  not  later  than 
wenty-one  days  before  that  meeting,  namely,  October  5tb,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
he  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
louncil  unless  his  name  has  been  inserted  in  the  circular  summoning 
he  meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

NQUIRIES  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

1  Memoranda  on  the  above  subjects ,  and  forms  tor  communicating  ob- 
rvations  on  them ,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
tth  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
heumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
eport  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
yrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
impleted.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
)  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
bulated  for  report.  •  ° 

Application  for  forms,  memoranda,  or  further  information,  may  be 
ade  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Elective  Investigation  Committee,  429,  Strand,  IV.  C. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
ove  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday 
ptember  29th.  H.  D.  Farnell,  Esq.,  will  preside.  Meeting  at  3.30  p.m.;  dinner 
630;  charge,  6s.  6d.,  exclusive  of  wine.  The  Chairman,  Dr.  Gabbett,  and  Dr 
ibgood  have  promised  communications.  Members  desirous  of  reading  papers 
mid  wnte  to  the  Honorary  Secretary,  T.  Jenner  Verrall,  97,  Montpellier 
ad,  Brighton.  * 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

isal  Vertigo.— Microbes  in  Vegetables.— Cutaneous  Tuberculosis.— 
Antipyrin  in  Lumbago. — Amnesia  or  Simulation. — Chlorine  in 
Diphtheria.  Chloride  of  Sodium  in  Ilemicrania. — Iodoform  in 
Meningitis.  —Cacao  in  Infantile  Diarrhcca.  —Purity  of  Vanne  IVater. 
Inhaler  for  Ozonised  Air. 

e  Gazette  des  Hdpitaux  has  published  some  observations  on  nasal 
tigo  by  Dr.  Joul  (of  Mont  Dore).  The  author  believes  that  a 
ial  vertigo,  a  real  vertigo  a  naso  loeso,  exists.  It  belongs  to  the 
up  of  reflex  vertigos,  and  should  be  classed  with  the  gastric,  laryngeal, 

1  uterine  vertigos.  Irritation  of  the  filaments  of  the  trifacial  nerve, 
ich  innervate  the  mucous  membrane  of  the  turbinate  bones  and  sep- 
a,  causes  vertigo  and  other  nasal  neuroses.  Irritation  of  the  trifacial 
ransmitted  by  means  of  the  spheno-palatine  ganglion  to  the  vaso- 
tor  nerves,  causing  a  limited  anamiia  of  the  brain  and  vertigo, 
s  vertigo  may  thus  be  produced  by  nasal  inflammation  from  odours, 
tant  vapours,  snuff,  and  hay  ;  acute  coryza ;  chronic  catarrh,  par- 
tlarly  in  its  hypertrophic  form  ;  mucous  polypi ;  and  catarrhs  of  the 
tenor  nasal  cavity.  Nasal  affections  of  little  gravity  commonly 
96  this  vertigo,  and  arthritic  subjects  are  specially  liable 
its  attacks.  It  may  appear  alone,  or  accompanied  by  other 
rous  phenomena:  disorders  of  vision,  muscae  volitantes,  hemi- 
ua,  nausea,  vomiting,  great  excitability,  hypochondria,  intellec¬ 


tual  laziness,  nightmare,  spasmodic  cough,  dyspnoea,  excessive  secre- 
tion,  syncope,  feeble  pulse,  and  pallor  of  the  face.  In  order  to 
make  a  diagnosis,  it  is  necessary  to  examine  the  nasal  fossa;  of  the 
patient.  The  vertigo  ceases  when  the  nasal  afFtctiou  that  has  given 
rise  to  it  is  cured. 

The  plain  of  Gennevilliers  is  irrigated  with  the  contents  of  the  cess¬ 
pools  of  1  aris.  M.  Galippe,  by  experimenting  on  different  vegetables 
in  the  plain,  endeavoured  to  ascertain  whether  any  microbes 
existed  in  the  interior  of  the  plants.  Direct  examination  made  with 
every  precaution,  and  the  inoculation  of  tubes  containing  various  culture 
media,  led  to  the  conclusion  that  micro-organisms  are  very  often  pre¬ 
sent  in  the  interior  of  vegetables ;  some  of  them,  those  occurring  in 
the  leek  and  the  lettuce,  were  chromogenous.  He  has  not  yet  studied 
the  morphology  or  physiology  of  these  microbes.  M.  Duclaux  remarked 
that  these  researches  go  against  the  generally  accepted  opinion  that 
no  micro-organisms  exist  within  vegetable  tissues,  and  asked  whether 
M.  Galippe  took  all  necessary  precautions  to  avoid  contact  with  the 
air  at  the  moment  of  inoculating  the  tubes  ;  and  also  what  was  the 
proportion  of  fertile  tubes.  He  thought  also  that  it  was  indispensable 
to  study  the  biology  of  these  micro-organisms  before  drawing  any  con¬ 
clusions.  M.  Galippe  replied  that  he  merely  wished  to  show  the 
existence  of  micro-organisms  in  plants  ;  and  added  that  the  pro- 
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portion  of  fertile  tubes  was  very  considerable. 

At  the  meeting  of  the  Soeiete  Mddicale  des  Hopitaux  (June  24th, 
1887),  M.  Brissaud  observed  that  he  had  seen  three  patients  with 
tuberculous  lesions  of  the  skin,  the  two  first  after  a  fall,  the  third 
after  a  burn.  These  subjects  were  tuberculous.  M.  Gaucher  had 
under  his  care  a  phthisical  patient  affected  with  tuberculous  ulcera¬ 
tions  of  the  arm  ;  he  had  not  found  any  bacilli.  M.  Feieol  suggested 
the  possibility  of  a  syphilitic  lesion.  M.  Vidal  drew  attention  to  the 
fact  that  proliferation  and  hypertrophy  of  the  papilla  of  the  skin  were 
met  with  in  many  lesions,  of  whatever  nature,  particularly  when  the 
surface  of  the  derma  had  been  a  long  time  under  treatment.  M.  Vidal 
was  inclined  to  believe  that  the  lesion  observed  by  M.  Brissaud  was 
syphilitic.  M.  Brissaud  had  noted  no  syphilitic  antecedents,  and  in¬ 
sisted  upon  the  tuberculous  nature  of  the  lesions. 

The  Gazette  des  IlCpitaux  relates  a  remarkable  case  of  cure  of  lumbago 
by  subcutaneous  injection  of  antipyrin,  observed  in  a  man,  aged  42,  a 
patient  at  the  Hotel  Dieu.  He  could  not  sit  down,  and  once  in  bed 
could  not  sit  up.  The  lumbago  was  rheumatismal,  for  his  fingers  and 
toes  were  also  swollen.  After  a  first  subcutaneous  injection  of  50 
centigrammes  of  antipyrin,  the  lumbigo  completely  disappeared.  The 
injection  of  50  centigrammes  of  antipyrin  was  continued  every  morn¬ 
ing  and  evening,  and  at  the  same  time  3  grammes  were  administered 
by  the  stomach.  The  action  upon  the  fingers  and  toes,  although  not 
immediate,  was  very  rapid.  The  man  is  now  perfectly  cured. 

The  Gazette  des  HOpitavx  publishes  the  case  of  an  old  woman 
(apparently  aged  50),  who  was  picked  up  in  the  street  and  brought  to 
the  Hotel  Dieu.  She  was  supposed  to  have  had  an  attack  of  apo- 
P^xy.  for  she  used  her  right  leg  with  difficulty,  and  the  grasp  of  the 
right  hand  was  weak.  Her  mental  faculties  did  not  appear  affected 
as  regards  reasoning  power,  or  even  cunning  ;  her  eye,  very  brilliant, 
seemed  eager  to  read  the  thoughts  of  her  questioners.  She  spoke 
without  difficulty,  but  she  remembered  nothing.  She  could  not  recog¬ 
nise  the  objects  of  most  common  use,  neither  glass,  nor  spoon,  nor 
fork.  She  did  not  know  her  age,  nor  her  name,  nor  where  she  was 
born,  nor  where  she  had  lived,  nor  whether  she  had  been  married, 
etc.  The  most  elementary  notions,  the  distinction  of  the  sexes,  were 
quite  lost  to  her,  and  yet  she  replied  correctly  when  asked  whether 
she  suffered  from  the  heart,  the  liver,  the  lung,  the  stomach,  the  back, 
the  hip,  etc.,  putting  her  hand  on  each  part  as  it  was  named  ;  but 
everything  connected  with  her  previous  life  was  obliterated  from  her 
memory,  even  to  the  names  of  things,  which  she  was  obliged  to  learn 
one  by  one,  like  a  child  beginning  life.  The  question  whether  this 
case  is  an  example  of  true  amnesia  or  of  simulation  had  not  been 
settled. 

M.  Van  Mansvelt  recommends  in  the  treatment  of  diphtheria 
chlorine  water,  two  parts  ;  distilled  w’ater,  one  part,  one  teaspoonful 
to  be  administered  every  hour,  and  subsequently  every  half  hour. 
M.  Van  Mansvelt  ( JVetkb .  van  het  Neclerl.  Tijdschr.  voor  Geneeskundc, 
1886,  No.  46)  furnishes  the  following  details  concerning  the  efficacy  of 
this  remedy.  Chlorinated  water  was  administered  to  several  children 
during  an  epidemic.  It  was  applied  to  tiie  back  of  the  pharynx  at 
the  first  appearance  of  suspicious  grey  spots  ;  the  development  of 
diphtheria  was  thus  frequently  checked.  In  cases  of  exceptional 
gravity,  the  brushings  with  chlorinated  water  were  combined  with  the 
internal  administration  of  this  medicament.  When  adynamia  was 
pronounced,  chloiinated  water  was  administered  alternately  with  a 
decoction  of  quinine.  M.  Van  Mansvelt  recommends  also  alcohol  in 
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tlie  form  of  rich  wine,  or  brandy.  The  application  has  also  been  used 

with  good  results  in  the  treatment  of  aphthae.  .  . 

Dr.  Rabow  has  treated  successfully  several  cases  of  liemicrania  with 
chloride  of  sodium.  The  first  case  was  that  of  a  young  man  ;  the 
attacks  of  hemicrania  were  preceded  by  a  well-marked  aura.  Upon  the 
manifestation  of  the  aura,  the  patient  swallowed  a  teaspoonful  of 
kitchen  salt  ;  the  effect  was  excellent.  Six  other  patients  who  suf¬ 
fered  from  hemicrania,  preceded  by  gastric  disturbance,  were  success¬ 
fully  treated  in  the  same  manner.  M.  Rabow  does  not  affirm  that 
this  treatment  is  unvarying  in  its  abortive  effects. 

The  Paris  Medical  (July  30th)  publishes  a  note  by  M.  Bouchut  on 
iodoform  in  the  treatment  of  tubercular  meningitis.  Dr.  vVarnnge, 
it  will  be  remembered,  employed  this  treatment  in  the  case  of  five 
children,  from  3  to  9,  who  exhibited  symptoms  of  tubercular  me¬ 
ningitis,  with  excellent  results.  Iodoform  ointment,  of  the  strength 
of  20  per  cent.,  was  rubbed  into  the  scalp,  which  was  previously 
shaved,  twice  a  day,  during  nine  days  in  one  case,  and  during  17,  19, 
30  32  days  respectively  in  the  other  four  cases.  M.  Bouchut  states 
that  this  treatment  completely  failed  in  three  cases  in  which  he  em¬ 
ployed  it.  In  cases  of  non-tubercular  cerebro-spinal  meningitis  also 
it  only  gave  negative  results. 

Cacao  seed  for  the  treatment  of  infantile  diarrhoea  has  been  recom¬ 
mended  by  a  writer  in  II  Raccoglitore  Medico.  The  seeds  are  slightly 
burnt,  and  then  powdered.  The  powder  is  mixed  with  sugar,  and 
boiled  in  milk  :  ten  grains  of  cacao,  five  grains  of  sugar  to  a  cup  of 
milk.  The  mixture  is  administered  three  times  a  day.  When  an 
improvement  manifests  itself  the  dose  is  diminished.  The  effects 
are  speedy.  A  hundred  patients  treated  with  this  remedy  recovered 
within  eight  days.  It  is  also  benefical  in  the  case  of  adult  patients, 
principally  in  chronic  conditions. 

At  a  recent  meeting  of  the  Conseil  d’Hygiene  et  de  Salubnte  de  la 
Seine,  M.  Schutzemberger  showed  the  results  of  the  analysis  of  the 
water  of  the  Vanne  river,  above  and  below  the  spot  where  the  leaden 
apparatus,  constructed  by  M.  Alphand  to  prevent  infiltration,  is  placed. 
The  water  was  filtered,  and  treated  with  acetic  acid,  and  then  satu¬ 
rated  with  sulphuretted  hydrogen,  and  showed  no  traces  of  lead.  The 
residue  was  placed  in  a  solution  of  tartrate  of  ammonia  (which  dis¬ 
solves  sulphate  of  lead)  for  twelve  hours,  but  the  filtered  liquid 
showed  no  appreciable  quantity  of  lead.  These  experiments  prove  that 
the  Vanne  water,  in  passing  through  the  aqueduct,  is  not  deteriorated 
by  the  presence  of  the  leaden  apparatus  above  described. 

At  a  recent  meeting  of  the  Academic  de  Medecine,  Dr.  Huguet 
showed  a  new  inhaler,  which  supplies  pure  ozonised  air,  charged  with 
the  substance  appropriate  to  the  affection  treated.  The  air,  after 
passing  through  a  filter  which  removes  all  impurities  or  germs,  is  con¬ 
ducted  into  an  ozonising  apparatus,  and  collected  in  a  reservoir,  whence 
it  passes  into  flasks  containing  the  different  medicaments  (iodoform, 
turpentine,  tar,  eucalyptol,  iodine,  etc. )  with  which  it  is  charged. 


CORRESPONDENCE. 

EXTRACTION  OF 


OROTAVA  AND  LAGUNA. 


Dr.  G.  V.  Perez  writes  to  us  from  Orotava  : 

It  will  interest  you  to  hear  that  a  first  class  hotel  has  been  opened 
at  Laguna,  thus  supplying  a  very  greatly  felt  want.  I  could  not  speak 
too  highly  of  all  the  arrangements  and  of  the  attendance.  No  expense 
has  been  spared  to  make  it  a  success,  and,  as  great  pains  have  also 
been  taken  to  make  a  selection  of  good,  honest,  and  respectable 
servants,  male  and  female,  the  establishment  has  been  described  by 
all  as  very  homely.  The  - - -  have  just  passed  a  few  days  in^it, 


INTRACAPSULAR  INJECTION  IN  THE 

CATARACT.  .  .  ,  .  . 

Sir  —The  remarks  of  your  correspondent  on  the  “  Ophthalmogical 
Section  of  the  British  Medical  Association,  in  the  Journal  of 
August  20th,  so  far  as  they  touch  on  mtracapsular  mject ion,  necessi¬ 
tate  some  notice  on  my  part.  I  had  thought,  and  I  believe  t 
meeting  was  of  my  opinion,  that  the  adverse  critics  fared  very 

bayJur  correspondent,  though  not  stating  his  own  opinion,  says  that 
the  speakers  thought  that  I  had  given  “the  death-blow  to  my  own 
method.  I  am  not  aware  that  any  speaker  so  expressed  himself, 
except  the  President,  and  if  they  had  all  done  so  I  would  have 
measured  the  weight  of  their  opinion  by  the  extent  of  their  experience 
of  the  method— and  the  experience  was  in  some  instances  nothing, 
others  only  a  little.  But  if  I  had  given  the  death-blow  it  could 
only  be  because  my  results  were  not  so  good  as  those  of  the  speakers. 
I  am  glad  your  correspondent  has  raised  this  point  of  comparat  v 
statistics,  and  I  am  pleased  to  enter  on  the  inquiry.  _ 

I  would  premise  that  bare  statistics  m  ophthalmic  surgery  hav 
within  narrow  lines  of  variation  little  significance.  At  the  Inter¬ 
national  Congress,  in  Loudon,  Horner,  De  Wecker,  and  Galezowski 
showed  this  plainly.  De  Wecker  had  a  large  number  of  operations 
without  a  suppuration  at  all,  under  antiseptics  He  thought  he  hac 
banished  this  terror.  Afterwards  he  had,  in  150  cases,  nc j  less  t 

7  suppurations.  Galezowski  had  no  suppurations  for  a  long  time, 
and  then  in  his  last  95  cases  no  less  than  5  cases  of  panophthalm  ti. 
alone.  We  never  can  have  reliable  statistics,  except  m  broad  ques 
tions.  For  how  can  we  measure  the  general  health  of  the  patients  o 
different  towns  and  countries,  the  relative  sanitary  condition  ot  t  ' 
various  hospitals,  the  selection  of  cases,  the  dexterity  of  the  surgeons 
and  the  obedience  of  the  patients  ?  Besides,  given  the  same  materia 
in  results,  some  can  make  far  better  statistics  than  others.  V  hils 
holding  these  views  about  the  general  fallacy  of  ophthalmic  statistics 
I  am  not  the  less  satisfied  that  for  broad  differences  they  are  reliab 
and  conclusive.  The  statistics  I  am  about  to  quote,  also  ar 
valuable  in  this  respect,  that  they  are  evidence  given  by  some  ot  th 
speakers  against  their  own  statements  and  assumptions  , . 

I I  now  proceed  to  show  that  my  operation  for  all  sorts  of  i<R°Pat™ 
uncomplicated  cataract  is  as  successful  as  the  operations  for  rip 
cataract  performed  in  well  known  institutions  of  which  I  chance >  t 
have  detailed  reports.  I  must  make  a  basis  for  comparison.  Wha 
may  be  classed  in  one  hospital  as  « 1  failures  may  be  classed  m  anotffi 
as  “partially  successful,”  and  capable  of  improvement.  I  shall  tai 

aS  All  "ca s e s^o f  an  oph  tL  al  m  i  t  is ,  of  suppuration  of  the  cornea,  and  < 
ir'docyclitis  and  iridochoroiditis,  with  closure  of  the  pupil  (unless 
note  has  been  made  of  success  by  secondary  operation),  are  reckone 

33  tIi  ^following  is  a  tabular  statement,  made  up  from  careful  exam 
nation,  of  the  report  referred  to  _ j 


dll  do  ¥  vi  j  n u moi  j  •  ahv  o  I  “  _ 

went  back  to  La  Paz  charmed  with  it  ;  the  same  has  been  the  case 
with  two  medical  men  who  came  out  with  friends,  attracted  by  the 
recent  letters  in  the  Journal  by  Mr.  Ernest  Hart. 

So  that  you  see  that  we  now  possess  at  this  splendid  summer  resort 
a  most  comfortable  English-managed  hotel,  where  invalids  who  have 
come  out  to  pass  the  winter  at  Orotava  can  stay  throughout  the  sum¬ 
mer,  if  it  is  not  advisable  that  they  should  return  to  Europe,  or  if 
they  are  anxious  to  consolidate  their  cure,  and  not  run  the  risk  of 
catching  fresh  colds  in  Europe.  The  chief  characteristics  of  the  La¬ 
guna  summer  are  a  beautiful  clear  sky,  with  a  dry  and  bracing  air, 
and  an  almost  total  absence  of  rain.  To  the  tourist  this  hotel  will  be 
equally  valuable  in  winter,  when  excursions  can  as  easily  be  made  as 
in  the  summer  months,  to  such  interesting  places  as  Taganana,  Las 
Mercedes,  La  Esperanza,  Agua  Garcia,  etc.  The  long  drive  from  Santa 
Cruz  to  Orotava  can  also  be  advantageously  broken  here.  The  Orotava 
Grand  Hotel  is  about  to  be  extended  and  its  service  remodelled  to 
meet  all  the  desiderata  of  tourists  and  of  invalids,  guided  by  the  ex¬ 
perience  of  last  season. 

[We  are  requested  to  state  that  the  ss.  Tainui  belongs  to  the  Shaw-Savill  Line, 
and  not  to  the  rival  line  of  the  New  Zealand  Shipping  Company  (see  Journal, 
May  21st, ,  page  1132).] 
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I  have  now  given  the  records  at  four  hospitals  in  different  parts  of 
,  le  kingdom  with  nine  surgeons,  most  competent,  and  we  find  in  a 
i  ital  of  533  uncomplicated  cataracts,  there  are  only  11,  or  2  per  cent., 

|  amature,  whilst  I  had  out  of  81  cataracts  22  immature,  namely,  27 
3r  cent  ,  13  of  them  being  so  immature  that  the  operation  was  not 
justifiable  ”  according  to  the  commentator,  and  yet  my  average  of 
■sses  from  panophthalmitis,  iridocyclitis,  and  choroiditis  made  5  per 
rnt.  as  against  8. 5  per  cent,  for  ripe  cataract  in  other  hospitals,  mak- 
lg  liberal  allowances  to  my  opponents. 

These  statistics  should  teach  a  lesson  of  caution  in  criticism.  In 
le  first  two  hospitals  in  the  list,  with  all  the  advantages  of  the  use  of 
.d  methods,  there  are  no  less  than  18  per  cent,  and  12  per  cent,  ro- 
i  actively  of  loss  of  vitreous,  and  13  per  cent,  and  8  per  cent,  of  fail- 
res  in  the  hands  of  able  surgeons.  I  am  sure  on  an  average  on  a 
.rger  number  the  lost  ground  <vould  be  made  up.  So  in  Manchester 
le  report  for  1883  finds  compensation  in  that  of  1886. 

Regarding  the  removal  of  cortex,  which  is  a  cardinal  question,  we 
ave  interesting  particulars.  In  258  cases  of  which  we  have  notes, 
lere  were  39  cases  of  failures  to  remove  cortex  (and  other  cases  of  ex- 
■eme  difficulty),  namely,  15  per  cent.  In  my  81  cases,  with  such  a 
.rge  percentage  immature,  I  had  trouble  only  twice,  once 
•om  previous  escape  of  vitreous,  and  once  from  blood  obscuring 
ly  view. 

I  have  to  add  that  the  modified  form  of  the  syringe  made  by  Meyer 
ad  Meltzer  has  proved  in  my  hands  a  great  improvement.  The 
rst  form  of  piston,  that  with  cotton  thread,  I  thought  advantageous 
•om  the  facility  of  making  it  thoroughly  antiseptic  ;  but  the  fluid  had 
)0  free  a  back  flow,  and  the  force  was  not  all  one  could  wish.  The 
ew  piston  works  with  perfect  ease,  and  does  not  permit  water  to  go 
ehind  it,  so  that  by  one  injection  a  great  deal  more  can  be  accom- 
lished.  The  fittings,  besides,  are  not  removed  by  too  great  heat,  as 
le  old  ones  sometimes  were. 

Observations  are  made  by  your  correspondent  about  the  number  of 
le  nozzles.  I  have  to  say  that  experience  has  told  me  that  for  nine 
ises  out  of  ten  one  nozzle  is  enough  ;  but  for  exceptional  cases,  such 
i  very  prominent  eyes,  lateral  and  lower  sections,  and  for  different 
ngths  of  the  fiDgers  of  operators,  it  is  well  to  have  various  lengths 
cd  widths  of  nozzles.  A  dentist  might  as  reasonably  be  expected  to 
ave  one  pair  of  forceps  for  all  teeth  as  an  ophthalmic  surgeon  to  have 
aly  one  nozzle  for  all  sorts  of  eyes  and  sections. 

I  wish  the  reader  to  understand  that  I  aqi  not  concerned  about  the 
tere  instrument,  but  about  the  “method.”  I  may  define  the 
method  ”  as  that  of  removing  cortex  ripe  or  unripe  by  the  force  of 
ater  introduced  inside  the  eye  ;  the  water  taking  the  place  of  the 
Id  spoons,  scoops,  and  pressure  manipulation.  I  am  not  bound  to 
le  instrument  by  which  this  is  to  be  accomplished.  I  trust  we  may 
ave,  ere  long,  more  perfect  and  more  easily  managed  instruments 
ran  any  yet  devised. 

As  to  the  ethical  question  of  operating  on  very  unripe  cataracts,  my 
iews  are  clear.  If  a  patient  have  no  means  of  livelihood,  or  will  not 
rdure  enforced  idleness  for  years,  the  surgeon  and  he  can  arrange  for 
iterference  by  operation  on  perfectly  open  lines.  I  tell  such  a  patient 
lat  I  consider  I  can  operate  with  about  as  much  chance  of  success  as 
he  waited  for  years,  that  other  surgeons  might  perhaps  not  think 
i,  or  would  not  operate  ;  but  if  he  is  prepared  to  take  whatever  risk 
lere  may  be,  I  am  prepared  to  operate.  My  results,  as  reported  in 
y  paper,  warrant  me,  and  I  shall  follow  the  teachings  of  my  own 
tperience,  and  not  be  influenced  by  dicta  which,  however  suitable 
■r  the  past,  and  originating  from  defective  methods,  will,  I  am  con- 
need,  be  universally  brushed  aside  by  the  profession  at  an  early 
ite.— I  am,  etc.,  William  A.  McKeown. 

Belfast,  August  26th,  1887. 

SIR  THOMAS  CRAWFORD’S  ADDRESS  ON  DEVOLUTION 
AND  EVOLUTION. 

Sir, — Absence  from  town  during  the  earlier  portion  of  last  week 
ust  be  my  excuse  for  leaving  Mr.  G.  King’s  request  for  further  in- 
rmation,  as  set  forth  in  his  letter  published  in  the  British  Medical 
htrnal  of  August  20th,  unanswered. 

The  standards  for  recruits  therein  alluded  to  are  published  from 
me  to  time  in  the  General  Orders  of  the  Army  as  alterations  become 
Jcessarv  ;  and  the  statistics  of  reeruiting  are  also  published  annually 
the  reports  of  this  Department  presented  to  Parliament.  Briefly 
ated,  and  taking  one  )ear  out  of  each  quinquennial  period  embraced 
the  table  to  which  the  remarks  in  my  address  referred,  they  are  : — 
Height.  Chest  Girth.  Weight. 

1863  .  5'  6"  .  33"  .  No  record 

1883  .  5'  4"  .  33"  .  115  lbs. 

There  are  also  some  minor  relaxations  during  the  latter  period  as 


to  tho  state  of  teeth,  cicatrices,  and  marks  of  medical  treatment, 
which  circumstances  not  necessary  to  mention  have  rendered  ad¬ 
visable.  The  later  rules,  by  which  the  surgedn  became  responsible 
for  the  weight  as  well  as  for  the  height  and  chest  measurement,  have 
also  modified  in  some  degree  the  classification  of  rejections,  many 
recruits  obviously  unfit  on  the  score  of  low  vitality  being  rejected 
under  these  heads  before  the  more  strictly  medical  tests  were  applied. 

For  these  and  other  reasons  given  in  my  paper,  I  still  maintain 
that  the  aggregate  of  rejections  on  account  of  physical  unfitness  for 
the  service,  under  the  lowered  standard  in  use  during  the  latter  quin¬ 
quennium,  is  in  favour  of  the  views  therein  expressed  ;  and  that,  for 
this  among  other  reasons,  the  personal  hygiene  of  the  lower  orders 
of  the  people,  particularly  in  the  crowded  districts  of  large  towns, 
is  a  question  meriting  the  consideration  of  sanitarians. — I  am,  etc., 

T.  Crawford,  D.G. 

Army  Medical  Department,  August  31st,  1887. 


SALARIES  OF  PRISON  SURGEONS. 

Sir, — In  your  Medico- Parliamentary  columns  of  the  Journal,  Dr. 
Clark,  M.P.,  is  reported  as  having  stated  that  “  the  Irish  prison  sur¬ 
geon  even  was  better  off  than  the  Scotch,  for  with  less  work  to  do  he 
began  with  a  salary  of  £350,  and  this  went  on  increasing  to  £400.” 
I  am  sure  we  would  be  delighted  if  the  above  statement  described  our 
state,  but  what  are  the  facts — the  majority  of  Irish  prison  surgeons 
receive  about  £100,  with  no  prospect  of  increase,  while  a  few  have 
£80,  and  others  only  £60,  which  is  the  salary  I  receive  for  perform¬ 
ing  all  the  trying  duties  of  a  prison  with  an  average  of  sixty 
prisoners. 

Questions  have  been  asked  in  the  House  of  Commons  lately  as  to 
an  increase  in  our  miserable  pay,  and  I  hope  that  your  able  leader  on 
the  subject  of  The  Prison  Medical  Service,  on  August  27th,  will  have 
due  weight  with  the  Treasury,  and  I  hope  that  Dr.  Clark  will,  in 
justice,  correct  the  mistake  which  he  made. — Yours  truly, 

An  Irish  Prison  Surgeon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SALE  OF  BRANDY  BY  CHEMISTS. 

Application  was  made  this  week  by  a  chemist  of  Winsford,  at  the 
Cheshire  Licensing  Sessions,  for  permission  to  sell  spirits  in  small 
quantities  to  persons  purchasing  medicines.  It  was  stated  on  behalf 
of  the  applicant  that  if  he  were  permitted  to  sell,  with  a  cholera 
mixture,  a  small  quantity  of  brandy,  about  sixpennyworth,  it  would 
be  very  valuable  to  him  in  his  business.  The  Chairman  remarked 
that  if  the  application  were  granted,  people  might  make  a  run  on 
the  cholera  mixture,  as  a  simple  excuse  to  indulge  in  brandy  drink¬ 
ing.  The  application  was  adjourned  to  give  the  magistrates  time  to 
consider  the  point  of  law  raised  as  to  their  jurisdiction. 


PAUPER  LUNATICS. 

Surgeon  writes  :  In  consequence  of  the  difficulties  now  thrown  in  the  way  by  the 
new  Lunacy  Act,  I  should  be  glad  to  know  what  are  the  right  steps  to  take  to 
send  a  pauper  lunatic  to  the  asylum.  I  will  give  in  detail  my  last  experience, 
being  the  first  case  since  the  new  alterations  have  been  made  with  which  I  have 
had  to  deal ;  previous  to  the  alteration  I  had  no  trouble. 

Case. — J.  P.,  aged  30,  an  epileptic,  suddenly,  after  one  of  the  seizures,  became 
a  raving  maniac,  threatening  to  kill  his  wife  and  children,  all  of  whom  had  to  be 
kept  out  of  his  way.  After  doing  a  great  amount  of  damage  to  the  house,  he  man¬ 
aged  to  escape  from  those  who  were  watching  him  (while  his  friends  were  seek¬ 
ing  to  get  him  sent  to  the  asylum,  which  difficulty  I  will  explain  below),  and 
then  made  off  into  the  country,  eluding  all  his  pursuers,  being  a  strong  man 
and  a  good  runner,  and  finally  threw  himself  in  front  of  a  train.  He  escaped 
being  killed,  but  lost  his  left  arm,  and  hisrightarm  and  head  were  injured.  He  was 
removed  to  the  infirmary,  and,  after  being  there  about  two  months,  was  sent 
home.  Whilst  there  (at  the  infirmary)  I  do  not  know  how  he  carried  on;  but 
the  day  after  arriving  home  he  had  six  epileptic  fits,  and  again  the  madness  came 
on.  He  threatened  to  kill  his  wife,  clutching  her  throat,  and  endeavouring  to 
strangle  her,  and  but  for  timely  help  would  have  done  so  ;  smashed  all  the 
crockery  in  the  house,  and  did  a  lot  of  damage.  At  this  stage  I  was  again  sent 
for,  and  I  ordered  them  to  let  the  relieving  officer  know  of  his  condition.  After 
a  good  deal  of  trouble  in  hunting  him  up,  they  were  told  that  he  could  do 
nothing.  The  police  were  then  seen,  and  would  do  nothing.  I  saw  the  medical 
officer  of  the  parish,  and  he  declined,  except  by  a  magistrate’s  order ;  and  finally, 
after  twenty-four  hours  of  terror  to  the  whole  neighbourhood,  he  was  taken  before 
the  magistrates  in  the  police-court.  Whilst  there  he  gave  no  signs  of  insanity, 
so  his  friends  were  told  that  the  man  was  not  mad  ;  but  to  see  how  he  would 
behave  ;  however,  the  magistrates  sent  him  for  fourteen  days  to  the  workhouse. 
Now,  the  wife  is  in  fear  of  her  life  if  he  returns  from  the  workhouse  ;  and,  apart 
from  that,  the  neighbours  also  are  in  fear.  What  steps  would  you  advise  to  be 
taken?  If  a  man  who  attempts  suicide,  and  also  attempts  to  strangle  and 
murder  his  wife,  is  not  mad,  what  are  the  signs  of  suicidal  and  destructive 
mania? 

*,*  The  above  patient  is  stated  to  be  a  pauper,  and  to  be  now  in  a  workhouse. 
The  medical  officer  of  a  workhouse  has  definite  duties  with  regard  to  the  sending 


530 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  3,  1887. 


or  not  sending  to  an  asylnm  of  pauper  patients  in  the  workhouse  who  are,  or 
are  deemed  to  be,  lunatics.  But  supposing  the  man  in  question  to  be  sent  home 
from  the  workhouse  at  the  expiration  of  the  fourteen  days,  the  only  plan,  appa¬ 
rently,  and  under  all  the  circumstances  of  the  case,  would  be  to  follow  the  usual 
course,  which  may  be  varied  legally  by  the  exigencies  of  the  case,  that  is,  by 
the  symptoms  and  dangers  that  arise,  supposing  the  man  to  exhibit  signs  of 
insanity  after  his  discharge  from  the  workhouse. 

If  the  case  is  urgent,  and  one  with  regard  to  which  it  would,  under  the 
Lunatic  Asylums  Act,  1853,  be  the  duty  of  the  relieving  officer,  overseer,  or  con¬ 
stable  to  give  notice  to,  or  lay  information  before,  a  justice,  and  the  relieving 
officer,  etc.,  is  satisfied  that  it  is  necessary  for  the  public  safety  or  the  welfare  of 
the  alleged  lunatic  that  the  latter  shall  be  promptly  placed  under  care  and  con¬ 
trol,  he  may  (4S  and  49  Viet.,  c.  52)  at  once  remove  the  latter  to  the  workhouse, 
and  then  within  three  days  give  the  notice  to  the  justice,  and  so  on,  as  required 
by  the  Act  first  citfd  above. 

Otherwise,  the  district  medical  officer,  if  he  has  knowledge  that  a  pauper  resi¬ 
dent  within  his  district  is,  or  is  deemed  to  be,  a  lunatic,  must  give  notice  in 
writing  to  the  relieving  officer  :  the  relieving  officer  thus,  or  otherwise,  informed 
must  give  notice  to  some  justice  of  the  county  or  borough  in  which  the  parish  is 
situate  ;  the  justice  shall  order  the  pauper  to  be  brought  before  him,  and  call  to 
his  assistance  a  medical  man  ;  if  the  justice  is  satisfied,  and  if  the  medical  cer¬ 
tificate  of  insanity  is  signed,  the  order  for  reception  into  an  asylum  shall  be 
signed  by  the  justice  ;  or  an  officiating  clergyman  of  the  parish  and  the  relieving 
officer  may  act  similarly,  but  conjointly,  instead  of  a  justice,  in  cases  where  the 
pauper  deemed  to  be  lunatic  cannot  be  conveniently  taken  before  a  justice  ;  pro¬ 
vided  always,  that  where  the  necessary  medical  certificates  are  signed  both  by 
the  medical  officer  of  the  parish  and  the  medical  man  called  to  the  assistance  of 
the  justice,  or  of  the  clergyman  and  relieving  officer,  then  the  justice,  or  the  cler¬ 
gyman  and  relieving  officer  (as  the  case  may  be),  have  no  alternative  but  to  sign 
the  order  of  admission  of  the  alleged  lunatic  to  an  asylum,  etc.  (10  and  17  Viet., 
c.  97,  s.  67).  If  the  lunatic  is  wandering  at  large,  section  68  applies. 

We  do  not  understand  what  our  correspondent  means  by  “the  difficulties 
thrown  in  the  way  by  the  new  Lunacy  Act.”  The  only  new  Lunacy  Act  is  the 
brief  one  of  1885,  consisting  of  a  few  short  paragraphs,  which  appears  to 
expedite  rather  than  retard  care  and  control  in  the  class  of  cases  to  which  only 
it  applies.  _ 


CORONERS’  WITNESS-SUMMONSES. 

M.D.  writes  to  ask  if  he  is  bound  to  attend  an  inquest  if  served  with  an  ordinary 
witness  summons,  and  whether  he  would  be  liable  to  a  penalty  for  disobeying 
it.  lie  encloses  a  summons  he  lately  received  for  our  inspection. 

***  As  a  matter  of  fact,  the  summons  “  M.D."  received  is  really  a  jury  sum¬ 
mons  which  the  constable  has  corrected  into  a  witness  summons  by  the  aid  of 
a  little  scratching  out  and  writing  in.  Unless  the  coroner  or  jury  desires  a 
post-mortem  examination  to  be  made,  which  is  ordered  by  special  summons,  the 
medical  witness  is  summoned  in  the  same  way  and  by  the  same  form  as  other 
witnesses,  and  he  is  bound  under  a  penalty  to  attend.  His  evidence,  of  course, 
is  professional,  and  his  fee  would  be  one  guinea,  as  provided  by  Act  of  Parlia¬ 
ment.  It  is  only  during  the  present  reign  that  proper  summonses,  written  or 
printed,  have  been  generally  used  in  connection  with  the  coroner’s  court,  but  in 
some  country  places  even  now  the  “warning”  of  the  constable  is  still  the  prac¬ 
tice.  We  doubt  if  such  verbal  notice  would  carry  with  it  any  of  the  penalties 
for  disobedience  which  the  summons  duly  served  certainly  would. 


ASSISTANTS  AND  HOLIDAYS. 

Assistant  invites  an  opinion  on  the  following  case  :  A  engages  B  as  assistant ; 
about  a  week  after  the  engagement,  A  goes  away  for  a  month’s  holiday,  leaving 
B  in  sole  charge.  Is  B  entitled,  legally  or  morally,  to  extra  remuneration  for 
that  month  ?  There  was  no  mention  of  B  having  to  take  sole  charge  at  the 
engagement,  and  there  was  no  mention  of  extra  salary  by  either  party. 

***  It  is  the  duty  of  an  assistant  to  fulfil  every  usual  and  reasonable  profes¬ 
sional  requirement  of  his  principal ;  it  is,  therefore,  scarcely  necessary  to  add 
that  B  is  not,  in  our  opinion,  legally  entitled  to  extra  remuneration  for  the 
month  specially  alluded  to.  How  far  any  moral  claim  for  such  may  exist  must 
more  or  less  depend  on  the  associated  circumstances— for  we  need  hardly  remind 
our  correspondent  that  at  this  season  of  the  year  “business  is  generally  slack,” 
so  to  speak  ;  and,  in  the  case  in  question,  this  is  evidenced  by  the  fact  that  the 
principal  felt  justified  in  leaving  home  for  his  holiday,  and  entrusting  his 
practice  to  the  care  of  an  assistant.  If  the  duties,  however,  which  have 
devolved  upon  him  have  been  exceptionally  heavy,  the  question  of  extra  pay¬ 
ment  may,  perhaps,  be  a  matter  for  consideration.  On  the  other  hand,  if  there 
has  been  no  unusual  strain  of  work,  “Assistant”  will,  in  our  opinion,  act 
wisely  in  not  raising  the  point,  and  especially  if,  in  the  event  of  his  own  annual 
holiday  usually  expected,  he  is  not  bound  by  covenant  to  provide  a  substitute 
during  his  absence. 


Medical  Service  of  British  Guiana. — The  appointment  of  Dr. 
Irvine  Kempe  Reid,  of  Aberdeen,  as  medical  officer  in  the  Government 
Medical  Service  of  British  Guiana,  is  announced.  Dr.  Reid,  who  has 
only  recently  taken  the  M.D.  degree  of  the  Aberdeen  University,  has 
been  for  nearly  eighteen  months  house-surgeon  of  the  West  Norfolk 
and  Lynn  Hospital,  King’s  Lynn,  where  he  was  highly  esteemed. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RELATIVE  RANK. 

We  have  received  a  great  mass  of  documents  from  the  officers  of  th< 
Army  Medical  Stiff  expressing  individually  their  views  on  the  mbjeci 
of  rank  and  title  in  the  department.  A  hurried  examination  of  tnesi 
indicates  an  enormous  preponderance  of  opinion  in  favour  of  the  view; 
already  expressed  in  the  published  correspondence  addressed  to  us, 
Replies  continue  to  be  received  from  day  to  day,  and  as  many  officers 
are  writing  to  say  that  they  have  not  received  any  copies  of  thi 
circular,  we  may  take  this  opportunity  of  stating  that  the  lists  at  ou 
disposal  were  restiicted,  and  appear  to  have  been  ic adequate  ;  we  slul 
be  happy  to  forward  copies  to  any  medical  officer  who  has  no 
received  a  copy  of  the  queries  and  would  desire  to  have  one. 

The  analysis  of  the  replies  will  be  proceeded  with  in  due  course,  bu 
it  is  not  probable  that  it  can  appear  before  an  early  date  in  October 
as  it  is  only  proper  to  leave  time  for  officers  at  distant  stations  to  sent 
in  their  replies.  t  j 

The  committee  appointed  at  the  last  annual  meeting  met  on  ten 
following  day,  and  have  received  strong  representations  from  a  consider 
able  number  of  officers  of  various  stations,  who  desire  individually  t 
make  communications  to  the  committee.  It  has  necessarily  adjournei 
over  the  vacation,  but  will  resume  the  inquiry  in  October,  whei 
further  results  will  be  reported.  Meantime,  we  lnve  ample  evidenc 
before  us  that  the  opiuiou  of  the  department,  both  in  Lngland  am 
in  India,  grows  in  intensity,  and  we  have  every  reason  to  believe  tha 
sentiments  of  dissatisfaction  are  so  general,  so  widespread,  and  so  dee; 
that  it  will  be  absolutely  necessary  that  some  steps  should  be  taken  t 
give  satisfaction  to  the  medical  officers,  both  of  the  British  and  of  th 
Indian  services.  Nor  is  there  any  doubt  that  this  sentiment  will  com 
municate  itself  to  the  medical  schools,  and  that  the  cansequen 
restriction  of  candidates  will  speedily  make  itse’f  felt  in  a  manne 
which  will  require  the  attention  which  the  War  Office,  as  at  presen 
advised,  seems  indisposed  to  give  to  it. 

E  F.  writes  :  In  continuation  of  my  previous  letter  on  the  subject  of  forming  tt 
Medical  Staff  into  a  civil  department  of  the  army,  may  I  say  a  few  words?  M 
suggestion  will  probably  cause  some  irritation  at  first  sight  j  but,  for  ail  that, 
is  worthy  of  consideration. 

For  years  past  I  have  watched  the  growth  of  the  jealousy  I  have  referred  t- 
It  acquired  a  fatal  force  after  the  Warrant  of  1S79  gave  the  rank  of  captain  t 
surgeons  on  joining.  This  Warrant  caused  the  supersession  of  all  the  su 
alter  ns  then  in  the  army— some  of  them  with  ten  or  twelve  years’  service -t 
the  newly  joined  surgeons.  These  young  surgeons,  new  to  military  life,  ar 
ignorant  of  the  existing  irritation,  foolishly  boasted  of  their  superior  rank,  thi 
adding  fuel  to  flame.  It  was  a  singular  impolicy  to  give  this  rank  ;  it  was  n< 
needed,  and  the  measure  has  been  disastrous  to  the  good  feeling  that  om 
existed. 

Another  point  is  the  creation  of  a  false  military  spirit  in  the  Medical  Staff  l 
the  system  adopted  iu  connection  with  the  command  of  the  Medical  Staff  Corp 
The  concession  made  to  us  of  the  disciplinary  control  of  the  corps  was  a. iu 
and  necessary  measure  :  but  it  did  not  require  that  medical  officers  blwu 
become  drill-sergeants,  or  should  go  through  the  mysteries  of  the  goose-step 
their  old 

You  will,  doubtless,  remember  the  heated  controversy  that  filled  tho  servi 
papers  early  in  the  year  1882  on  this  subject  No  doubt  can  exist  that  i 
unhealthy  feeling  manifested  itself  at  that  time  in  the  Medical  Staff,  whu 
seemed  to  forget  that  it  was  a  body  of  scientific  men,  commissioned  in  tl 
army  to  perforin  honourable  and  humane  duties  of  a  nature  entirely  opposed 
this  combative  spirit.  I  could  adduce  many  facts  in  support  of  this  v'eiv  ;  f 
my  present  purpose  one  will  suffice.  A  senior  medical  officer  told  me  that  1 
took  more  pleasure  from  the  red  books  (army  regulations)  on  his  table  thi 
from  all  his  scientific  and  professional  books  together. 

lily  object  in  now  writing  is  to  induce  my  brethren  in  tho  Medical  Staff 
look  at  this  matter  in  its  true  light.  Above  and  beyond  all  things,  we  ai 
and  must  ever  be,  medical  officers  ;  and  if  we  are  not  good  professional  men  r 
are  nothing.  Our  relative  rank  is  necessary  to  us  solely  from  the  exigencies 
military  service.  It  confers  no  glory,  hut  simply  places  us  in  possession  of  righ 
without  which  our  position  in  the  army  would  be  intolerable  ;  but  it  does  i 
more  than  this. 

The  medical  officer  whose  fame  rests  upon  his  relative  rank,  and  not  upon  li 
professional  skill,  has  but  a  porr  reputation  ;  for,  as  he  puts  off  his  badges 
rank,  his  claim  to  respect  disappears  with  them.  But  the  military  surgeon  wl 
is  known  for  his  skill,  his  tenderness,  and  administrative  ability  is  one  wl 
needs  no  extrinsic  a  d  from  his  relative  rank  to  make  him  the  equal  of  eve 
officer  in  the  service.  The  names  of  Parkes  and  Porter,  Murchuson  or  Mi 
namara  owe  absolutely  nothing  of  their  fame  to  their  military  rank.  Shall  « 
then,  show  ourselves  to  be  degenerate  successors  of  these  men,  and,  by  ftghtii 
for  a' tinsel  title,  leave  the  world  to  believe  that  our  science  is  but  dross  in  o 
own  eyes,  and  that  we  seek  the  same  distinctions  that  convert  ambitio 
shopmen  into  majors  and  colonels  of  volunteers? 


W.  L.  G.  writes  :  The  lasting  gratifude  of  all  medical  officers  is  due  to  you  f 
the' generous  manner  in  which  you  have  opened  the  columns  of  the  Joints 
to  ventilate  the  gross  injustice  done  to  them  by  the  abolition  of  relative  rau 
and  by  your  able  advocacy  ol  their  cause. 

It  seems  almost  unnecessary  lor  in  ;  to  indicate  that  the  present  humiliati 
and  anomalous  position  of  army  meiical  officers  is  felt  at  least  ar  strongly  a 
as  keenly  by  officers  of  the  Indian  service  as  it  is  by  their  brethren  of  t 
British  service— indeed,  I  may  say,  in  some  eases,  it  is  more  so  ;  for,  althou 
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many  of  us  are  holding  civil  appointments,  and  therefore,  during  such  tenure, 
not  directly  so  much  affected,  yet  the  military  portion  of  us  constitute  a 
distinctly  regimental  medical  service;  we  are  gazetted  to  the  tnelical  charge 
of  regiments,  and  come  directly  under  the  orders  of  tho  officer  commanding, 
who  c  m  now  make  us  feci  our  degraded  position  in  a  way  lie  could  not  have 
done  before,  as  can  also  tho  youugest  subaltern— and  my  experience  of  ten 
years  is  that  they  will  do  so.  {—  4 

1  myself  am  in  civil  employ,  and  likely  to  remain  so,  therefore  it  will  not 
affect  me  personally  so  much,  except  as  an  officer  of  a  service  whose  rank  has 
1  been  depreciated  ;  b  it  I  can  well  imagine  what  is  in  store  for  the  Indian  regi¬ 
mental  surgeon  deprived  of  distinctive  military  rank.  Here  I  may  remark  en 
passant  that  in  a  native  regiment  all  the  officers  have  a  right  to  walk  into  the 
reg' mental  hospital  when  they  please. 

Now,  the  officers  of  the  British  medical  service,  belonging  as  they  do  to  the 
,  medical  department  of  the  army,  or  Medical  Staff,  an  entity  of  itself,  are  para¬ 
mount  in  their  own  station  hospitals,  and  cannot  be  exposed  in  anything  like 
the  same  degree  to  fhe  slights  that  it  is  nowin  the  power  of  the  combatant 
branch  to  oiler  us  Indian  regimental  surgeons,  who  have  all  the  disadvantages 
of  being  regimental  officers— forced  to  pay  donations  and  subscriptions  to  the 
band  and  mess,  and  ordered  by  the  commissioned  officer  to  attend  mess, 
parade,  orderly-room,  etc.  —  without  having  any  of  the  corresponding  ad¬ 
vantages,  now  that  our  rank  (which  was  quite  understood)  has  been  taken 
from  us. 

An  Indian  regimental  medical  officer  always  took  his  place  at  mess,  and  at 
meetings  of  the  mess,  in  accordance  with  his  relative  rank  ;  but  now  that 
that  has  been  abolished,  he  has  absolutely  no  rank,  and  hence,  though  he 
remains  an  actual  member  of  the  mess — not  an  honorary  member,  mind  you 
—he  must,  havit  g  no  military  rank  of  any  kind,  take  a  place  below  every  other 
;  officer  in  the  regiment,  no  matter  how  junior — and  no  matter  how  senior 
he  himself  may  be,  or  how  many  years  in  the  regiment.  Is  not  that 
scandalous  ? 

I  therefore  reiterate  that  the  injustice  will  be  felt— no  donbt  is  being  felt 
—more  keenly  by  the  Indian  service  than  by  the  British,  though  a  gross 
injustice  to  both.  I  feel  confident  that  a  return  to  relative  rank  would  now 
be  quite  useless,  although  that  rank  answered  the  purpose  very  well  before  it 
was  discredited.  It  is  now  like  the  paper  of  a  broken  hank,  which  is  worthless, 
though  as  good  as  its  normal  value  before  the  batik  stopped  payment.  Nothing 
can  now  meet  the  case  hut  honorary  rank,  pure  and  simple,  which  leaves  no 
room  for  doubt  as  to  the  holder's  status. 

After  what  I  have  stated.  I  trust  that,  when  the  time  comes  for  distributing 
the  confidential  voting  cards  alluded  to  in  the  letter  of  “  Hybrid,”  at  page  9S  of 
the  Journal  of  July  9th,  you  will  also  circulate  them  to  the  officers  of  the 
ludiau  Medical  Service. 


INSTRUCTION  TO  VOLUNTEER  MEDICAL  OFFICERS. 
Course  of  six  ie;tures  on  the  subjects  required  iu  the  proficiency 
cttniaa'iou  for  volunteer  medic  il  officers  will  be  given  by  Dr.  Walter 
earce,  Acting  Surgeon,  Artists’  R  V. ,  in  the  head  quarters  of  the 
oluuteer  Medical  Staff  Corps  (by  kind  permission  of  Surgeon-Major 
trtoD),  and  in  the  Patkes  Museum,  commencing  on  Friday,  October 
th.  at  8  r  M.  Any  further  particulars  can  be  obtained  by  writing  to 
cting-Surgeon  Pearce,  M.D.,  Artists’  R.V.,  36,  Fitzroy  Square,  W. 


THE  MANUAL  FOR  THE  MEDICAL  STAFF  CORPS. 

R.  Arthur  W.  Cogswell,  Assistant-Surgeon,  63rd  Halifax  Rifles,  writes  :  We 
are  about  organ  sing  a  hospital  corps  in  connection  with  our  battalion.  I  have 
been  informed  that  there  is  a  regular  book  printed  for  the  use  of  hospital  corps 
in  the  regular  army,  con'ainitig  instructions  as  to  duties,  drill,  etc.,  but  not 
available  to  outsiders.  C  mid  you  kindly  inform  me  whether  or  not  such  a  book 
exists,  and,  if  so,  how  I  could  obtain  one? 

**'  The  book  referred  to  is  the  Manual  for  the  Medical  Staff  Corps.  War  Office, 
ISSo  (by  Authority).  It  is  sold  at  the  price  of  2s.  by  W.  Clowes  and  Son, 
Limited,  13,  Charing  Cross;  Harrison  and  Sons,  59,  Pall  Mall;  and  all  mili¬ 
tary  booksellers. 


WHY  THERE  IS  NO  BAND  AT  NETLEY. 
fdical  Staff  (Burmah)  writes:  The  Artillery  at  Woolwich,  the  Engineers  at 
Chatham,  and  the  Cadets  at  Sandhurst  have  all  got  military  bands ;  but  the 
Medical  stall'  at  Netley  have  none.  Some  time  ago  the  medical  department 
at  plied  for  permission  to  organise  a  band  from  t  he  men  of  their  corps  ;  but  the 
War  Office  authorities,  I  am  informed,  replied  fliat  the  men  were  too  valuable 
as  tint  sing  orderlies,  aud  tlieir  pay  too  high,  to  be  used  as  bandsmen— the  retort 
Courteous. 

The  officers  of  the  Medical  Staff  then  subscribed  sufficient  funds  to  get  up  a 
laud  without  drawing  on  the  strength  of  the  corps  ;  but  the  subscriptions  had 
o'  be  returned,  for  the  authorities  would  not  then  hear  of  a  baud  at  all. 
Tanta:n *  animis  ccelestibus  ira\  It  is  one  instance  in  litany  of  bow  we  are 
iiiulii.ed.  And  what  could  be  nicer  for  the  patients  at  Netley  than  a  band 
playit  g,  say  twice  a  week,  in  the  picturesque  grounds,  or  down  at  the  pier? 
Aitd,  surely,  a  great  training  college,  where  there  are  often  as  many  as  60  officers 
itid  200  men  of  the  medical  department,  as  well  as  500  to  1,000  soldier 
atients,  would  seem  to  be  entitled  to  a  band.  At  the  present  time  it  is  well 
•o  hri  ig  these  petty  jealousies  forward.  This  is  my  excuse  for  trespassing  ou 
tour  space. 


THE  ADVANTAGES  OF  THE  NAVAL  MEDICAL  SERVICE. 

Rtsmoi  th  and  Plymouth  write  :  In  reference  to  the  evidence  given  by  Sir  T. 
-raw!  .rd  before  the  Commission  now  sitting,  and  publi  hed  in  the  Journal  of 
,u'>'  23rd,  there  are  a  few  points  calling  for  special  notice.  First,  Rir  Thomas 
.rawturd  says  the  naval  surgeon  is  higher  paid  than  his  brother  officer  in  the 
miy.  t*o  he  is,  the  immense  sum  of  Od.  a  day  on  entry  ;  on  promotion  after 
welve  years  both  get  the  same,  namely,  £1  Is.  a  day,  the  surgeon  major  getting, 
Moreover,  field  officer's  allowance.  Secondly,  he  repeatedly  snows  that  the  army 
mcer  cannot  get  half-pay  until  he  has  completed  his  twenty  years,  so  that  he  is 
ble  to  retire  twenty  years  to  the  day  after  he  enters,  which,  as  the  naval  officer 


gets  half-pay  at  any  period,  certainly  gives  the  army  officer  more  pay  in  a 
similar  period,  and  enables  him  to  reach  the  desired  haven  of  retirement  sooner, 
and  with  certainty. 

He  also  says  that  “  no  doubt  the  work  of  the  two  surgeons-general”  at  Netley 
and  Portsmouth  might  be  done  by  officers  lower  in  rank,  that  is,  less  expensive 
to  the  country.  No  doubt  the  Director-General's  work  might  be  done  by  a 
surgeon-major  on  £1  Is.  a  day,  and  the  same  might  be  said  of  any  class  of  officer 
or  civilian,  though  probably  Lord  R.  Churchill  would  not  think  that  a  Chan¬ 
cellor  of  the  Exchequer’s  work  could  be  done  by  anybody  for  one-third  pay.  It 
is  altogether  a  most  puerile  argument  to  advance  or  suggest  at  all.  Lastly, 
apropos  of  the  Naval  Medical  Service,  a  curious  anomaly  exists.  Only  eight 
candidates  are  advertised  for  every  half  year,  but  at  the  last  six  examinations 
120  have  been  admitted  instead  of  the  nominal  forty-eight  asked  for.  And  what 
does  this  mean?  It  is  simply  concealing  the  fact  that  this  large  number  i3 
required,  and  keeping  up  the  appearance  of  competition  which  does  not  exist, 
by  advertising  for  two-fifths  of  those  actually  admitted,  but  taking  in  all  who 
present  themselves,  a  fair  way  of  blinding  the  “competing  !”  embtyo  medical 
officer  and  the  profession  at  large. 


JN U 1  hi  uis  UUJND1I  1UN  OF  THE  BENGAL  MEDICAL 

SERVICE. 

Last  two  promotions  (June  and  September,  1886) : 

Dr.  Thornton,  C.B.,  after  30  years’  5  months’  service. 

Dr.  Farrel,  C.B.,  „  30  „  1  „  „ 

(Both  selected  over  several  of  their  seniors.) 

Next  expected  vacancies,  October  and  November,  1887. 

Waiting  for  promotion  (12  over  30  years)  : 

4  Brigade-Surgeons  over  32  years’  service. 

1  ..  ..31,, 


4 

5  ,, 

2  Surgeons-Major 
10 
1 


30 
29 
28 
29 
28 
27  J 


Total  . .  34  members  of  the  old  service. 

It  will  be  seen  from  this  what  a  small  remnant  of  the  old  service  now 
remains,  and  how  cruelly  all  hopes  of  attaiuing  administrative  rank  have  been 
disappointed. 

Administrative  rank  carries  with  it  not  only  increased  pay  and  dignity,  but 
also  au  extra  pension  of  £250  or  £350  per  annum,  from  which  nearly  all  these 
men  are  now  debarred. 

Financially,  each  of  these  Brigade-Surgeons  and  Surgeons-Major  receives 
consolidated  pay  at  the  rate  of  Rl  1,093  per  annum,  while  only  discharging 
duties  which  should  fall  to  the  lot  of  junior  officers  on  from  Rs.  450  to  Rs.  600. 
The  waste,  both  in  energy  and  expenditure,  is  theiefore  very  obvious. 

The  offer  of  a  moderate  bonus,  with  pension,  calculated  according  to  length 
of  service,  would  not  only  be  an  act  of  tardy  justice  to  these  men,  debarred 
from  promotion  and  the  higher  rates  of  pension  by  the  abolition  of  adminis¬ 
trative  appointments  guaranteed  by  the  Government  of  India  Act,  but  would 
also  result  in  a  substantial  saving  to  the  Indian  Treasury. 


EXAMINATION  FOR  RANK  OF  BRIGADE-SURGEON. 

An  Admirer  of  Justice  writes  :  I  am  glad  to  find  you  consider  the  grievances 
stated  by  “  Medical  Staff,"  in  the  Journal  of  August  6th,  deserving  attention 
of  authorities.  After  having  served  twenty-five  years,  successfully  passed  the 
professional  examination  for  promotion  to  surgeon-major,  and  been  favourably 
reported  on  during  my  entire  service,  mostly  spent  abroad,  the  sudden  institu¬ 
tion  of  an  unprofessional  test  examination  took  me  by  surprise,  and,  at  such 
short  no:ice,  found  me  unprepared  to  reply  favourably  to  questions  embracing 
newly  made  regulations,  organisation  of  the  newly  formed  Medical  Staff  Corps, 
and  military  law.  I  almost  decided  not  to  submit  myself  to  the  test  till  I 
should  return  to  England  and  “make  up”  new  regulations,  etc.,  but,  unfor¬ 
tunately,  I  was  dissuaded  from  adopting  that  course  from  the  fear  of  being 
passed  over  when  my  turn  came  round  for  promotion,  and  by  the  kindly  meant 
advice  of  my  immediate  chief  abroad,  who,  like  me,  had  no  idea  that  the  test 
was  to  be  limited  to  a  single  examination,  and  no  second  trial  permitted,  a 
thing  never  previously  known  in  any  branch  of  the  army. 

I  never  learned  the  result  of  my  examination  until  arrival  in  England  the  fol¬ 
lowing  year,  when  I  was  shocked  to  learn  that  I  had  not  passed,  should  not  be 
allowed  another  trial,  and  would  be  debarred  from  promotion.  In  vain  did  I 
appeal  to  the  head  of  my  department  to  kindly  reconsider  my  individual  case, 
though  it  was  some  slight  consolation  to  learn  that  no  unfavourable  report  had 
ever  been  made  of  me,  and  I  was  only  debarred  from  promotion  by  having 
failed  to  satisfy  the  requirements  of  some  unknown  examiners  in  one  single  test 
trial. 

It  is  difficult  to  understand  how  our  present  chief,  always  so  deservedly 
respected  and  esteemed,  could  have  introduced  so  radical  and  apparently  unjust 
a  measure  ;  and  I  find  it  hard  to  entertain  the  idea  so  generally  hold,  that  it 
was  done  to  remove  the  “  block  ”  in  promotion  at  the  expense  of  so  titttny  good 
and  zealous  workers,  who  have  been  passed  over,  or  swell  the  non-effective  list. 
The  test,  if  at  all  required,  to  allow  a  chief  to  form  an  opinion  of  those  serving 
under  him,  with  a  view  to  “  selection,”  might  more  justly  have  been  applied 
to  medical  officers  under  twenty  years’  service,  but,  under  no  circumstances, 
should  it  have  been  limited  to  a  single  examination.  This  autocratic  measure, 
and  some  more  recent  changes,  have  caused  au  unprecedented  discontent  in  all 
ranks  of  the  department. 


NAVAL  MEDICAL  OFFICERS. 

Unity  is  Strength  writes  :  You  have,  within  the  last  few  months,  put  forth 
your  strength  on  behalf  of  the  Army  Medical  Staff,  and  I  feel  sure  you  are  ready 
to  lend  a  helping  hand  to  the  sister  service.  I  would,  therefore,  ask  you 
whether  there  is  any  valid  reason  for  the  following  differences  between  the  ser¬ 
vices,  which  are  not  in  any  way  connected  with  their  internal  working. 

1.  Why  is  it  that  instruments  are  provided  for  the  army  surgeon,  and  the 
naval  officer  has  to  purchase  his  own  ? 

2.  Why  is  the  army  medical  officer  given  command  and  complete  charge  of 
his  own  men,  whilst  in  the  navy,  eveti  in  the  large  hospitals,  the  officers  have 
no  means  of  dealing  with  them  or  control  over  them?  Are  the  naval  medical 
officers  supposed  to  be  in  any  way  inferior  to  their  brethren  in  the  army? 
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3.  For  the  same  reason,  why  can  army  medical  officers  sit  on  courts-martial, 
whilst  in  the  navy  it  is  against  the  rules  to  allow  any  such  thing,  even  in  a 

technical  question.  ...  , 

4.  Why  does  the  army  medical  officer  “  march  past  with  his  stretcher  party 

at  reviews,  etc.,  and  this  is  forbidden  to  the  naval  officer?  . 

5.  Why,  since  the  introduction  of  gold  lace  distinguishing  marks,  is  the 
hideous  single-breasted  coat  adhered  to,  so  hideous  a  garment  that  few  care  to 
be  seen  in  it  1 


PAY  OF  ARMY  MEDICAL  OFFICERS. 

Fair  Play  writes :  At  a  time  when  the  burning  question  of  relative  rank  is  absorb¬ 
ing  the  attention  of  the  officers  of  the  Medical  Staff  to  the  exclusion  of  other 
subjects  of  equal  importance  to  themselves,  I  trust  you  will  allow  me  a  short 
space  in  your  Journal,  which  has  so  often  espoused  our  cause,  to  attempt  to 
draw  their  attention,  and,  if  possible,  that  of  our  civilian  brethren,  to  a  state¬ 
ment  made  by  Dr.  Clark  in  the  House  of  Commons  on  August  5th  last.  He 
says,  referring  to  the  question  of  relative  rank :  “  It  is  not  a  war  for  money.  If 
it  were,  I  would  not  support  the  medical  profession  ;  I  would  rather  vote 
against  the  continual  increase  in  the  Estimates,  the  feeling  concerning  which  is 
growing  so  much  in  the  country,  and  I  trust  something  may  be  done  by  which 
medical  men  may  be  retained  longer  in  the  service,  and  that  we  shall  not  require 
to  spend  so  much  money  on  men  who  are  retired." 

It  is  not  the  first  time  by  any  means  that  this  subject  has  been  touched  upon, 
and  always  in  a  manner  unfavourable  to  the  interests  of  the  Medical  Staff. 
There  is  no  doubt  that,  as  far  as  our  pecuniary  position  is  concerned,  we  are  far 
more  favourably  placed  than  our  combatant  brethren  ;  and  at  first  sight  this 
seems  to  be  a  gross  injustice  to  the  latter,  but,  on  examining  the  question,  it 
becomes  apparent  that  by  the  ordinary  rules  of  justice  we  are  entitled  to  a 
higher  rate  of  pay  and  a  better  retiring  allowance  than  they  are,  for  the  following 
excellent  reasons# 

It  takes,  on  an  average,  from  the  time  a  young  man  leaves  school,  at  least  six 
years’  steady  work,  with  an  outlay  of  £700,  before  he  can  obtain  a  commission  in 
the  medical  branch.  How  long  will  it  take  a  boy  to  enter  any  combatant  branch 
of  the  service,  from  the  time  he  leaves  school,  and  what  will  be  his  outlay  ?  Sup¬ 
posing,  as  I  have  done  in  the  former  case,  that  he  works  hard  and  lives  econo¬ 
mically.  If  the  two  cases  be  examined  without  prejudice,  the  fairness  of  giving 
the  doctor  the  higher  rate  of  pay  will  be  at  once  apparent.  He  spends  more  time 
and  more  money  on  the  attainment  of  his  object,  and,  I  may  add  in  all  fairness, 
has  to  present  himself  for  more  aDd  far  harder  examinations.  He  has,  in  fact,  at 
the  lowest  computation,  at  least  six  of  the  latter  to  pass  before  he  can  obtain  a 
commission. 

The  doctor’s  profession  is  his  capital ;  nowadays  he  has  to  work  hard  and 
spend  much  money  to  obtain  it,  and  it  seems  on' y  just  .that  it  should  in  turn 
render  him  a  fair  interest. 

It  is  an  undoubted  fact  that  the  civil  doctor  is,  in  the  great  majority  of  cases, 
in  a  better  pecuniary  position  than  his  military  confrere;  and  it  is  a  distinct  loss 
for  the  young  medical  man  to  enter  the  army,  a  loss  which  is,  however,  compen¬ 
sated  for  by  an  easy  life,  an  assured  rate  of  pay  (?),  the  society  of  pleasant  com¬ 
panions,  the  power  of  seeing  the  world,  with  a  pension  of  £1  a  day  after  twenty 
years’  service.  A  medical  officer  gets  far  more  foreign  than  home  service  ;  and 
the  consequence  is  that  after  twenty  years  he  is  but  too  often  shattered  in 
health,  glad  to  retire  into  civil  life,  and  unfit  for  further  service.  Men  are  now 
induced  to  enter  the  army  with  a  prospect  of  a  pension  after  twenty  years,  and 
should  that  prospect  be  withdrawn,  the  Medical  Staff  will  be  as  completely 
boycotted  as  it  was  eight  years  ago. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  P.  D.  Pank,  Bengal  Establishment,  Officiating  Agency  Surgeon,  at 
Ulwur,  will  hold  charge  of  the  current  duties  of  the  Political  Agents  Office, 
during  the  absence  of  Colonel  H.  P.  Peacock,  on  privilege  leave. 

The  extension  of  leave  granted  to  Surgeon-Major  H.  B.  Purves,  of  the  Bengal 
Establishment,  is  for  three  months,  not  four. 

Surgeon-Major  W.  A.  C.  Roe,  Bengal  Establishment,  officiating  Civil  Surgeon, 
1st  class,  is  confirmed  in  that  appointment  from  June  3rd,  vice  Brigade-Surgeon  J. 
C.  Penny,  retired.  . 

Brigade-Surgeon  D.  W.  Trimnell,  Madras  Establishment,  has  retired  from  the 
service  on  the  ordinary  pension  of  £700  a  year,  plus  the  extra  pension  of  £100. 
He  entered  the.  service  as  Assistant-Surgeon,  February  20th,  1S56,  and  rose  to  be 
Brigade-Surgeon,  August  16th,  1883.  He  served  in  the  Indian  Mutiny  campaign 
in  1857-58,  and  was  at  the  battle  of  Banda. 

Surgeon-Major  F.  Jones,  Bombay  Establishment,  has  also  retired  from  the  ser¬ 
vice,  which  he  entered  April  1st,  1870,  attaining  the  rank  of  Surgeon-Major  twelve 
years  therefrom.  He  served  in  the  Afghan  war  in  1880,  in  medical  charge  of  the 
10th  Bombay  Native  Infantry,  and  took  part  in  the  march  from  Quetta  to  the 
relief  of  Candahar  (medal). 

Brigade-Surgeon  E.  Sexton,  M.D.,  Bombay  Establishment,  in  medical  charge 
of  the  21st  Native  Infantry,  is  appointed  to  act  as  Port  Surgeon  at  Aden,  during 
the  absence  of  Surgeon-Major  G.  W.  R.  Hay,  M.D. 

Surgeon  J.  Macgregor,  M.D.,  Bombay  Establishment,  having  returned  from 
field  service,  Burmah,  to  officiate  in  medical  charge  of  the  8th  Native  Infantry, 
during  the  absence  of  Surgeon-Major  J.  S.  Wilkins,  on  field  service,  Burmah. 

Surgeon  J.  P.  Barry,  M.B.,  Bombay  Establishment,  on  return  from  sick  leave, 
to  officiate  in  medical  charge  of  the  17th  Native  Infantry,  vice  Surgeon-Major  C. 
T.  Peters,  M.B.,  appointed  to  officiate  in  medical  charge  of  the  21st  Bombay 
Infantry.  „  .  ..  .  ... 

Surgeon-Major  C.  T.  Peters,  M.B.,  Bengal  Establishment,  officiating  in  medical 
charge  of  the  17th  Native  Infantry,  to  officiate  in  medical  charge  of  the  21st 
Native  Infantry,  during  such  time  as  Brigade-Surgeon  E.  Sexton,  M.D.,  may  be 
employed  in  the  Civil  Department. 

Surgeon-Major  J.  A.  Cooper,  M.D.,  late  Civil  Surgeon  of  Hissar,  died  at  Mus- 
soorie,  on  July  24th.  He  belonged  to  the  Subordinate  Medical  Department,  his 
commission  being  dated  November  1st,  1S79.  His  rank  was  local  and  honorary. 

The  undermentioned  gentlemen  have  leave  of  absence  for  the  periods  specified  : 
Surgeon-Major  W.  E.  Johnson,  Madras  Establishment,  Secretary  to  the  Surgeon- 
General  Her  Majesty’s  Forces,  privilege  leave  for  sixty  days  ;  Surgeon  A.  S. 
Faulkner,  Bombay  Establishment,  in  medical  charge  of  the  19ch  Native  Infantry, 
for  one  year  on  urgent  private  affairs;  Surgeon-Major  J.  Lucas,  M.D.,  Bombay 
Establishment,  for  three  months  on  medical  certificate. 


THE  VOLUNTEERS. 

Mr.  H.  A.  Hodson  is  appointed  Acting  Surgeon  to  the  1st  Volunteer  (Sussex) 
Brigade,  Cinque  Ports  Division  Royal  Artillery  (formerly  the  1st  Sussex  Artillery). 

Honorary  Assistant-Surgeon  A.  Kmson,  of  the  1st  Dorsetshire  Rifles,  has  re¬ 
signed  his  commission,  which  bore  date  February  25th,  1S70. 

Acting-Surgeon  J.  Murray,  M. B.,  of  the  1st  Volunteer  Battalion  c f  the  Kings 
Own  Royal  Lancaster  Regiment  (late  the  10th  Lancashire),  is  promoted  to  be 
Surgeon  in  the  same  corps. 

The  transfer  of  Surgeon  and  Honorary  Surgeon-Major  D.  H.  Monckton,  to  the 
Maidstone  Division  of  the  Volunteer  Medical  Staff,  is  to  bear  date  April  1st  last, 
and  not  as  previously  stated. 


THE  NAVY. 

The  undermentioned  qualified  candidates  have  been  appointed  to  be  Surgeons  in 
Her  Majesty’s  Fleet James  Bradley,  M.D.;  George  Hewlett,  M.B.;  George 

A.  Waters,  M.D.;  William  G.  Stott,  M.B.;  Charles  S.  Woodwright  ;  Michael 
O’Brien,  M.D.  ;  Jonathan  Shand,  M.B. ;  and  William  A.  Whitelegge, 

B. A.,  M.D.,  all  of  whom  have  been  appointed  to  the  Duke  of  Wellington  for  Haslar 
Hospital. 

Staff-Surgeon  J.  B.  Nicolson,  M.D.,  died  recently  at  Edinburgh,  aged  68.  He 
entered  the  Royal  Navy  as  Surgeon  December  27th,  1841,  and  became  Staff-Sur¬ 
geon  April  14th,  1853. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week J.  J.  Walsh,  Surgeon,  to  the  Volage ;  J.  S.  Wray,  Surgeon,  to  the 
Hibernia;  R.  W.  Biddulph,  Staff-Surgeon,  to  the  Edinburgh ;  A.  J.  Pickthorn, 
Surgeon,  to  the  Edinburgh;  G.  F.  Dean,  Surgeon,  to  the  Polyphemus;  Robert 
Hickson,  Surgeon,  to  the  Dolphin  ;  E.  G.  Swan,  Surgeon,  to  the  Imogene,  recom¬ 
missioned. 


MEDICAL  STAFF. 

Surgeon-Major  James  O’Reilly,  M.  B.,  has  gone  on  retired  pay  with  the  honorary 
rank  of  Brigade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon  April  1st, 
1867  ;  became  Surgeon  March  1st,  1873  ;  and  Surgeon-Major  April  1st,  1879.  He 
served  in  the  Zulu  war  in  1879,  was  in  the  engagement  at  Kambula,  was  mentioned 
in  despatches  and  received  the  medal  with  clasp. 

Surgeon-Major  J.  W.  Morgan,  whose  commissions  are  contemporaneous  with 
those  of  Surgeon-Major  O’Reilly,  has  also  retired  with  a  similar  step  of  honorary 
rank.  In  1868  he  was  engaged  in  the  Hazara  campaign  on  the  north-west  frontier 
of  India,  and  was  in  the  operations  on  the  Black  Mountain  (medal  and  clasp).  He 
also  served  with  the  expedition  to  the  Soudan,  under  Sir  Gerald  Graham,  in  1884 
(medal  and  Egyptian  bronze  star). 

The  undermentioned  Surgeons  on  probation  are  gazetted  Surgeons  ; — Henry  E. 
H.  Smith;  William P.  G.  Graham,  M.B.;  George  F.  Alexander,  M.B.;  Charles 
S.  Spong  ;  William  B.  Leishman,  M.B.;  Edmund  McN.  Woods,  M.B.  ;  James 
Thomson,  M.B. ;  Gerald  Rawnsley  ;  Charles  W.  Reilly;  Ernest  C.  Free¬ 
man  ;  John  E.  Trask  ;  William  J.  Crofton,  M.B. ;  Norman  H.  Forbes;  Alfred 
P.  Blenkinsop  ;  John  Paterson,  M.B.;  Vesey  H.  W.  Davoren;  Alfred  Wright; 
Robert  J.  Copeland,  M.B. ;  John  Girvin  ;  Anthony  J.  Luther:  Harold  8. 
Peeke;  Alfred  L.  Borradaile,  M.B.;  Richard  H.  Smyth,  M.B.;  Thomas  Birt; 
and  William  Hallaran,  M.B. 

The  appointment  of  Dr.  William  Aitken,  Professor  of  Pathology  at  the  Army 
Medical  School,  Netley,  to  a  knighthood,  is  gazetted. 

8urgeon-Major  R.  N.  Mally,  serving  in  Bengal,  is  appointed  to  the  civil 
medical  charge  of  Ranikhet,  vice  Surgeon-Major  J.  Good,  transferred  to 
Allahabad. 


INDIA  AND  THE  COLONIES. 


SOUTH  AFRICA. 

The  South  African  Medical  Journal  states  that  the  new  tariff  of 
licences,  just  carried  in  the  Assembly,  reduces  the  apothecaries’  licence 
to  £3.  It  is  further  provided  that  apothecaries  shall  be  allowed  to 
import  goods  used  bond  Me  in  their  own  business  without  paying  the 
import  duty. 

Sanitation  in  South  Africa — Owing  to  the  prevalence  of 
diphtheria,  the  Griqualand  West  Medical  Association  (Kimberley) 
recently  passed  a  resolution  urging  the  Town  Councils  of  Kimberley 
and  Beaeonsfield  to  appoint  a  sanitary  officer  to  whom  heads  of  house- 
holls  should  be  requested,  on  the  information  of  their  medical  at¬ 
tendant,  to  report  the  outbreak  of  diphtheria  in  their  houses,  and 
that  the  duty  of  this  sanitary  officer  should  be  to  see  that,  in  cases  of 
such  families,  proper  sanitary  precautions  were  adopted,  such  as  keep¬ 
ing  children  away  from  school  to  prevent  the  spread  of  disease, 
Further,  on  the  subsidence  of  the  disease  the  sanitary  officer  would 
have  seen  that  the  premises  were  thoroughly  disinfected,  the  necessary 
disinfectants  being  supplied  gratis  by  the  Town  Councils.  The  South 
African  Medical  Journal  reports,  however,  that  the  Beaeonsfield  Town 
Council  refused  to  do  anything. 


Ambulance  Classes. — Surgeon  R.  W.  Barnes,  M.S.,  has  been 
presented  by  the  ladies  of  Sandown  who  have  attended  his  ambulance 
classes  and  nursing  lectures  with  a  handsome  case  of  silver  spoons,  and 
by  the  members  of  the  ladies’  class  at  Ventnor  with  a  case  of  surgical 
instruments,  in  acknowledgment  of  his  services. 

Earthquake  Injuries. — The  report  of  the  district  officer  of  Abmo- 
linsk,  Russia,  states  that  363  persons  injured  by  the  earthquake  al 
Yiernoe  had  been  attended  to  in  the  hospitals  and  lazarettos.  Oi 
these,  22  were  suffering  from  fractures,  15  from  sprains,  92  from 
wounds,  and  the  remainder  from  bruises.  • 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS 
DURING  THE  SECOND  QUARTER  OF  1887. 

N  tlio  accommanying  table  will  be  found  summarised  the  vital  and 
aortal  statistics  of  the  forty  sanitary  districts  of  the  metropolis,  based 
iipon  the  Registrar- General’s  returns  for  the  second  quarter  of  the 
urrent  year.  The  mortality  figures  in  the  table  relate  to  the  deaths 
if  persons  actually  belonging  to  the  respective  sanitary  districts,  and 
.re  the  result  of  a  complete  system  of  distribution  of  the  deaths 
iccurring  in  the  institutions  of  London  among  the  various  sanitary 
listricts  in  which  the  patients  had  previously  resided.  By  this  means 
he  precise  number  of  deaths  of  psrsons  actually  belonging  to  the  re- 
pective  sanitary  districts  is  known,  as  all  deaths  occurring  in  institu- 
ions  of  persons  who  had  previously  resided  in  another  sub-district 
lave  been  excluded  from  the  total  deaths  in  the  district  in  which  the 
nstitution  is  situated,  and  credited  to  the  districts  from  which  they 
:ame.  By  this  means  alone  can  trustworthy  data  be  secured  upon 
vhich  to  calculate  reliable  rates  of  mortality. 

The  births  registered  in  London  during  the  second  quarter  of  this 
pear  were  33,050,  equal  to  an  annual  rate  of  31.5  per  1,000  of  the 
wpulation,  estimated  to  be  4,216,192  in  the  middle  of  this  year. 
The  London  birth-rate  in  the  corresponding  period  of  the  two  pre- 
:eding  years,  1885-86,  was  31.4  and  31.9  per  1,000  respectively.  The 
birth-rates  in  the  various  sanitary  districts  showed  the  usual  wide 


variations,  the  age  and  sex  distribution  differing  greatly.  In  Hamp¬ 
stead,  Kensington,  St.  George  Hanover  Square,  and  St.  James  West¬ 
minster,  in  which  districts  the  population  contains  a  large  proportion 
of  unmarried  females,  chiefly  domestic  servants,  the  birth-rates  were 
considerably  below  the  average.  On  the  other  hand,  in  Fulham,  St. 
Luke’s,  St.  George  Southwark,  and  in  most  of  the  East  districts, 
where  the  population  consists  largely  of  young  married  persons,  the 
birth-rate  showed  an  excess. 

The  18,617  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  were  equal  to  an  annual  rate  of  17.7  per 
1,000,  which,  although  it  exceeded  the  exceptionally  low  rate  in  the 
June  quarter  of  1886,  was  considerably  below  the  average  death-rate 
in  the  corresponding  period  of  the  ten  preceding  years,  1877-86. 
Among  the  forty  sanitary  districts  the  lowest  death-rates  last  quarter 
were  12.3  in  Hampstead,  12.8  in  Plumstead,  14.0  in  Kensington,  14.2 
in  Hackney,  14.4  in  Paddington  and  in  Wandswcrth,  and  14.5  in 
Lewisham.  In  the  other  districts  the  rates  ranged  upwards  to  24.8  in 
St.  Giles,  25.5  in  St.  George-in-the-East,  27.1  in  Holborn,  29. 8  in 
St.  Saviour  Southwark,  and  29.9  in  St.  George  Southwark.  During 
the  quarter  under  notice  2,738  deaths  were  referred  to  the  principal 
zymotic  diseases,  in  London  ;  of  these,  1,227  resulted  from  measles, 
834  from  whooping-cough,  207  from  diarrhcea,  191  from  scarlet-fever,’ 
191  from  diphtheria,  85  from  different  forms  of  “fever”  (including  2 
from  typhus,  68  from  enteric  or  typhoid  fever,  and  15  from  ill-defined 
forms  of  fever),  and  3  from  small-pox.  These  2,738  deaths  were 
equal  to  an  annual  rate  of  2.6  per  1,000,  which  exceeded  that 
recorded  in  the  corresponding  quarter  of  either  of  the  two  pre¬ 
ceding  years.  The  lowest  zymotic  death-rates  during  the  quarter 
under  notice  were  recorded  in  Lewisham,  Paddington,  London 
City,  St.  Olave  Southwark,  and  Plumstead ;  the  highest  in 
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Sanitary  Areas. 
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Newington,  St.  Saviour  Southwark,  Stepney,  St.  George-in-the-East, 
Fulham,  and  St.  George  Southwark.  Compared  with  the  preceding 
quarter,  the  fatality  ot  “  fever  ”  showed  a  marked  decline,  while  that 
of  measles  and  of  whooping-cough  showed  a  considerable  increase. 
Only  3  deaths  from  small-pox  were  recorded  in  London  during  the 
three  months  ending  June  last,  the  number  in  the  first  quarter  ot  the 
year  having  been  but  2  ;  one  belonged  to  Kensington,  one  to  Bethnal 
Green,  and  one  to  Plumstead  sanitary  areas.  The  Metropolitan 
Asylum  Hospitals,  in  which  only  one  small-pox  patient  was  under 
treatment  at  the  beginning  of  April,  contained  no  patients  at  the  end 
of  June  last,  16  new  cases  having  been  admitted  during  the  quarter. 
Measles  showed  the  largest  proportional  fatality  in  Westminster, 
Clerkenwell,  Fulham,  Islington,  St.  George-in-the-East,  and  St. 
George  Southwark  ;  scarlet-fever  in  Fulham  and  St.  George  South¬ 
wark  ;  diphtheria  in  Shoreditch,  Mile  End  Old  Town,  Hammer¬ 
smith,  Fulham,  and  St.  Saviour  Southwark  ;  and  whooping-cough 
in  Camberwell,  St.  Pancras,  Stepney,  Bermondsey,  Newington,  and 
St.  George  Southwark. 

Infant  mortality  in  London  last  quarter,  measured  by  the  propor¬ 
tion  of  deaths  under  one  year  of  age  to  births  registered,  averaged  128 
per  1,000,  against  139  and  124  in  the  corresponding  periods  of  1885 
and  1886.  Among  the  various  sanitary  districts  the  rates  of  infant 
mortality  were  lowest  in  Hampstead,  Plumstead,  Paddington,  Maryle- 
bone,  and  Wandsworth  ;  whereas  they  showed  the  largest  excess  in 
Stepney,  St.  Giles,  Holborn,  Strand,  St.  Saviour  Southwark,  St. 
Olave  Southwark,  and  St.  Martin-in-the-Fields. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  quarterly  return  relating  to 
the  births  and  deaths  registered  in  England  and  Wales  during  the 
second  or  spring  quarter  of  this  year,  and  to  the  marriages  in  the 
three  months  ending  March  last.  The  marriage-rate  showed  a  further 
decline  from  the  rates  that  prevailed  in  recent  corresponding  quart -rs, 
and  was  lower  than  that  recorded  in  the  first  quarter  of  any  year  sine  3 
civil  registration  was  established  in  1837.  The  birth-rate  and  the  death- 
rate  were  also  much  below  their  respective  averages.  The  mean  tem¬ 
perature  of  the  air  during  the  quarter  was  slightly  below  the  average, 
and  the  weather  was.  on  the  whole,  favourable  to  the  public  health. 

The  births  of  226,371  children  were  registered  in  England  and  Wales 
during  the  three  months  ending  June  last,  equal  to  an  annual  rate  of 
32.1  per  1,000  of  the  population,  estimated  by  the  Registrar- General 
to  be  about  twenty-eight  and  a  quarter  millions  of  persons.  Tne 
birth-rate  was  2. 6  per  1  000  below  the  mean  rate  in  the  second  quarter 
of  the  ten  years  1877-86,  and  was  actually  lower  than  that  recorded 
in  the  corresponding  quarter  of  any  year  since  1838.  The  birth  rate 
in  the  quarter  under  notice  in  the  several  counties  ranged  from  26.5 
in  Sussex  and  27.1  in  North  Wales,  to  36.4  in  Northumberland,  36  6 
in  Durham,  37.1  in  Essex,  and  38.3  in  Monmouthshire.  In  the 
twenty- eight  great  towns  for  which  the  Registrar- General  publishes 
weekly  returns,  the  birth-rate  last  quarter  averaged  32  4  per  1,000, 
ranging  from  24  8  in  Brighton  and  26.6  in  Huddersfield,  to  39.8  in 
Preston  and  41.5  in  Cardiff.  The  births  registered  in  England  and 
Wales  during  the  quarter  under  notice  exceeded  the  deaths  by  97,935  ; 
this  represents  the  natural  increase  of  the  population  during  that 
period.  From  the  Board  of  Trade  returns  it  appears  that  145,940 
emigrants  sailed  from  the  various  ports  of  the  United  Kingdom  at 
which  emigration  offices  are  stationed  ;  of  these.  51,145  were  English, 
12,090 -Scotch,  and  39,806  Irish.  The  proportion  of  British  emi¬ 
grants  to  a  million  of  the  respective  populations  of  the  three  divisions 
of  the  United  Kingdom  were  1,811  from  England,  3,029  from  Scot¬ 
land,  and  8,202  from  Ireland. 

Daring  the  second  quarter  of  1887,  the  deaths  of  123,436  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of  18.2 
per  1,000  of  the  estimated  population.  This  death-rate  very  slightly 
exceeded  the  unprecedentedly  low  rate  in  the  corresponding  quarter 
of  last  year,  and  was  1.4  per  1,000  below  the  mean  rate  in  the  second 
quarters  of  the  ten  years  1877-86.  Among  the  urban  populate  n  of 
the  country,  estimated  at  about  18,000,000  of  persons,  the  rate  of 
mortality  during  the  quarter  under  notice  was  equal  to  18.8  per  1,000; 
in  the  remaining,  or  chiefly  rural,  population  of  little  more  than 
10,000,000,  the  rate  did  not  exeed  17.2  per  1,000.  These  urban  and 
rural  rates  were  each  0.8  per  1,000  below  their  respective  averages  for 
the  six  preceding  corresponding  quarters.  The  rate  of  mortality  last 
quarter  among  infants  under  one  year  of  age  corresponded,  with  the 
average  ;  while  the  death-rate  of  persons  aged  from  one  to  sixty  years 
was  9.7  percent.,  and  that  of  persons  aged  upwards  of  sixty  years 
was  2.0  per  cent.,  below  the  respective  average  rates  in  the  ten  preced¬ 
ing  corresponding  quarters. 


The  128  436  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  June  last  included  6,144  which  were  referred  to  i 
measles,  2  986  to  whooping-cough,  1,632  to  diarrhoea,  1,354  to  scarlet 
fever,  1.066  to  “fever”  (including,  typhus,  typhoid,  and  simple 
fever),  786  to  diphtheria,  and  47  to  small-pox  ;  in  all,  14,015  deaths 
resulted  trom  these  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  1.99  per  1,000,  the  average  annual  rate  in  the  ten  preceding  corres¬ 
ponding  quarters  having  been  2  16  per  1,000.  The  mortality  from 
measles  showed  an  excess,  while  that  from  each  of  the  other  principal 
zymotic  diseases  was  below  the  average.  Of  the  47  deaths  referred  to 
small-pox  in  England  and  Wales  during  the  quarter,  3  occurred  in 
London,  14  in  Middlesbrough,  6  in  Cardiff,  and  4  in  Walsall. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one 
year  of  age  to  registered  births,  was  126  per  1,000,  and  corresponded 
with  the  average  proportion  in  the  ten  preceding  corresponding 
quarters.  Yhile  the  rate  of  infant  mortality  in  London  did  not  * 
exceed  128  per  1,000,  it  averaged  153  in  the  twenty-seven  large- 
provincial  towns,  among  which  it  ranged  from  101  in  Portsmouth  aud 
in  Derby,  and  117  in  Halifax,  to  180  in  Liverpool  and  in  Oldham, 
188  in  Manchester,  201  in  Blackburn,  and  224  in  Huddersfield. 


CORK  WORKHOUSE :  OUTBREAK  OF  OPHTHALMIA. 
The  report  of  Dr.  O  Farrell,  Local  Government  Boaid  inspector,  on 
the  prevalence  of  ophthalmia  in  this  institution  was  brought  under 
the  consideration  ot  the  Cork  Guardians  last  week.  The  report  states 
that  the  outbreak  is  subsiding,  and  that  the  published  accounts  were 
grossly  exaggerated.  Owing  to  the  unhygienic  surroundings  of  the 
poorer  population,  to  their  overcrowded  and  smoky  cabins,  and  to 
their  impoverished  dietary  in  the  past,  ophthalmia  has  been  at  all 
times  extremely  common  in  Ireland,  and  Dr.  O  Farrell  considers  that 
there  is,  in  consequence,  a  hereditary  tendency  to  eye  disease,  and 
that  Irish  children  are,  at  the  present  time,  more  liable  to  ophthalmia 
than  English  children. 

Dr.  Saudford,  in  a  most  able  and  valuable  report  on  this  outbreak 
of  workhouse  ophthalmia,  has  stated  that :  “  la  the  boys’  school  74, 
per  cent.,  in  the  girls’  school  80  per  cent.,  and  in  the  infants  school 
63  per  ceQt.  were  suffering  from  granular  ophthalmia,  which  rendered 
them  liable  to  contract  acute  inflammatory  attacks  from  other  children 
suffering  from  acute  inflammation,  or  from  slight  in itation  apart  fiom 
contagion  of  the  eyes.”  From  not  understanding  this  distinction, 
exaggerated  accounts  of  the  outbreak  ol  ophthalmia  have  appeared  in 

the  London  papers.  „  . 

An  investigation  of  the  London  pauper  schools  as  regards  affections 
of  the  eyes  among  the  children  attending  these  schools,  made  some 
years  ago  of  8,798  children,  at  the  request  of  the  English  Local 
Government  Board,  gave  the  following  results.  1.  Healthy,  29  per 
cent.  ;  2.  Predisposed  to  ophthalmia,  many  having  already  sullered 
from  one  or  mote  attacks,  35  per  cent.  ;  3.  Active  or  acute  op  ithal- 
mia,  15  per  cent.  ;  4.  Bad,  granular  lids,  without  present  symptoms, 
many  ot  them  extremely  subject  to  relapses  and  to  sight  damage, 

30  per  cent.  ,  ,,  ,  , 

Dr.  O' Farrell  concludes  as  follows  :  “  As  regards  the  measures  to  be 
adopted  to  get  rid  of  the  present  outbreak  of  ophthalmia,  I  would 
surest  the  appointment  of  a  small  committee  to  consider,  in  con- 
iunction  with  your  medical  officers  (whom  I  have  not  as  yet  had  an 
opportunity  ot  fully  consulting)  how  Dr.  Sandford’s  excellent  sug- 
oestions  can  be  carried  into  effect,  as  well  as  any  recommendation; 
which  I  may  make  in  my  report  to  the  Local  Government  Board.  J 
may  anticipate  by  saying  that  many  of  my  recommendations  will  b< 
founded  on  the  suggestions  of  my  colleague,  Colonel  Spaight,  the  Jsj 
inspector  of  the  district,  whose  zeal  and  auxiety  for  the  wellaro  ot  tint 
workhouse  and  of  the  institutions  committed  to  his  charge,  I  an 
quite  sure  you  will  readily  admit.  One  of  your  guardians  Mr 
D'Esterre  Parker,  who  takes  such  a  deep  interest  in  the  well  are  o 
the  workhouse  children,  has  benevolently  offered,  in  a  communieaiioi 
addressed  to  the  Local  Government  Board,  to  place  a  house  at  Passag' 
West  at  the  guardians’  disposal  for  the  purposes  of  isolation.  I  can 
not  yet  say  "  whether  the  house  and  situation  are  suitable  for  oph 
thalmic  patients.  If  they  bo  so,  I  think  that  this  question  might  b 
also  referred  to  the  committee  in  case  it  is  deemed  advisable  that  som 
of  the  children  should  be  moved  from  the  workhouse.” 


HEALTH  OF  ENGLISH  TOWNS. 

jrikg  the  week  ending  Saturday,  August  27111,5,674  births  and .3,692  death 
>re  regis'ered  in  the  twenty-eight  large  English  towns,  including  London,  deal 
th  in  tne  Registrar  General’s  Weekly  Return,  which  have  an  estimated  populr 
in  of  9  244  090  persons.  The  annual  rate  of  mortality,  winch  had  been  -X. 
d  23  3  r>er  i  000  in  the  two  preceding  weeks,  farther  declined  daring  the  *ec 
ider  notice  to  20.8.  The  rates  in  the  several  towns,  ranged  in  order  from  U 


Sept.  3,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


535 


»est,  were  as  follow  :  Sunderland,  17.7 ;  London,  18.5  ;  Brighton,  18.5  :  Bristol 
9 ,  Leicester,  19.0  ;  Leeds,  19  2;  Nottingham,  19  5;  Plymouth,  19.0  ;  Bradford’ 
0;  Derby,  20  0 ;  Norwich,  20.2  ;  Birkenhead,  20.8  ;  Hull,  21.2  ;  Huddersfield, 
4  ;  Carditt,  2-  0;  Portsmouth,  22.3  ;  Birmingham,  22.4  ;  Liverpool  22  0  *  New 
itie-upoii-Tyue,  22.9  ;  Wolverhampton,  23.2;  uldliam,  24  5  ;  Sheffield  ’  21  7  • 
ilifax,  25.0  ;  Salfoid,  26  0  ;  Bolton,  27.4;  Manchester,  29  2;  Blackburn’  29  5  ■ 
d  ttie  highest  rate  during  the  week,  38.8  in  Preston.  The  death-rate  ’in  the 
eh' y-se veil  provincial  towns  averaged  22.9  per  1,000,  and  exceeded  by  4.4  the 
>?  recorded  in  London,  which,  as  before  stated,  was  only  IS. 6  per  1  000.  The 
S92  deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
jiuded  925  winch  were  referred  to  the  principal  zymotic  diseases,  against  1  252 
d  1,195  in  the  two  preceding  weeks;  of  these,  615  resulted  from  diarrhoea 
from  whooping  cough,  68  from  scarlet  fever,  58  from  measles,  45  from  “fever” 
■incipally  enteric),  36  from  diphtheria,  and  5  from  small-pox.  These  9*>5  deaths 
re  equal  to  an  annual  rate  of  5.2  per  1,000.  The  zymotic  death-rate  in  London 
r.ug  the  week  under  notice  was  equal  to  4.3  per  1,000,  while  in  the  twenty-seven 
ovincial  towns  it  averaged  6  0,  and  ranged  from  0.6  and  2.0  in  Huddersfield 
id  Pi}  mouth  to  7  7  m  Wolverhampton,  8.3  in  Derby,  S.7  in  Portsmouth,  9.4  in 
jO.  111  Bolton>  a,|d  13.8  in  Preston.  The  deaths  referred  to  diarrhoea, 
noli  had  declined  in  the  three  preceding  weeks  from  973  to  878,  further  fell 
it  week  to  615,  and  showed  the  highest  proportional  fatality  in  Hull,  Nottin"- 
m,  iL  loon,  Brighton,  and  Preston.  The  fatal  cases  of  whooping-cough,  which 
u  fallen  from  163  to  100  in  the  four  previous  weeks,  further  declined  during 
6  under  notice  to  98,  and  caused  the  highest  death-rate  in  Portsmouth. 
ie  OS  deaths  from  scarlet  fever  showed  a  further  increase  upon  recent  weekly 
.mbers;  this  disease  was  proportionally  most  fatal  in  Salford  and  Blackburn  The 
jal  cases  of  measles,  which  nad  been  7S  and  S7  in  the  two  preceding  weeks  de¬ 
fied  again  last  week  to  58,  and  caused  the  highest  rates  in  Bolton  and  Man- 
eattr.  The  deaths  referred  to  different  forms  of  “fever,”  which  had  been  39  and 
m  the  two  previous  weeks,  rose  to  45  during  the  week  under  notice,  and 
used  the  highest  proportional  fatality  in  Preston,  Portsmouth,  and  Wulver- 
mpton.  1  he  36  fatal. cases  of  diphtheria  showed  a  fuitlier  increase  upon  recent 
•ekly  numbers,  and  included  24  in  London  aud  5  in  Liverpool,  B mall- pox 
useo  5  deaths  in  Sheffield,  but  not  one  in  greater  London  or  in  any  of  the  twenty- 
c  other  provincial  towns.  Only  2  small  pox  patients  were  under  treatment  in 
e  Metropolitan  Asylum  Hospitals  oil  Saturday,  August  27th,  aud  one  case  was 
untied  during  the  week.  The  death-rate  from  diseases  of  the  respiratory  organs 
London  during  the  week  under  notice  was  equal  to  2.0  per  1,000,  and  was 
ghlly  below  the  average.  The  causes  of  86,  or  2.3  per  cent,  of  the  3,692  deaths 
pstered  during  the  week  in  the  twenty  eight  towns  were  not  certified,  either 
registered  medical  practitioners  or  by  coroners. 


HEALTH  OP  SCOTCH  TOWNS. 

the  e^ght  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
rsuus,  761  births  aud  466  deaths  were  registered  during  the  week  ending 
turilay,  august  27th.  The  annual  rate  of  mortality,  which  had  been  19  3 
d  18.6  per  l.ooO  in  the  two  preceding  weeks,  was  18.7  during  the  week  under 
tier,  and  was  2.1  per  1,000  beluw  the  mean  rate  for  the  same  period  in  the 
euty  eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
ual  to  14.4  in  Greenock  aud  in  Leith,  18.2  in  Glasgow,  18.3  in  Edinburgh,  19.1 
Aberdeen,  21.4  in  Dundee,  23  1  in  Paisley,  and  25.9  in  Perth.  The  4C6  deaths 
fisterud  during  the  week  under  notice  in  these  towns  included  53  which  were 
erred  to  diarruuea,  26  to  whooping-cough,  16  to  scarlet  fever,  10  to  diphtheria, 
to  “  lever,"  2  to  measles,  and  not  one  to  small-pox;  in  all,  111  deaths  resulted 
mi  tlie.-e  principal  zymotic  diseases,  against  81  aud  S7  in  the  two  preceding 
eks.  ^  These  111  deaths  were  equal  to  an  annual  rate  of  4.4  per  1,000,  which 
s  0  8  below  the  mean  zymotic  death-rate  during  the  same  period  in  the 
euty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
»Us  cluriug  the  week  under  notice  were  recorded  in  Greenock,  Paisley,  and 
indee.  The  deaths  referred  to  diarrhoea,  which  had  increased  from  28  to  44  in 
3  three  preceding  weeks,  further  rose  last  week  to  53,  of  which  16  occurred  in 
mace,  10  in  Glasgow,  10  in  Edinburgh,  and  6  in  Paisley.  The  fatal  cases  of 
loupiug-cough,  which  in  the  two  previous  weeks  had  been  28  and  24,  rose 
mi  during  the  week  under  notice  to  26,  and  included  10  in  Edinburgh,  5  in 
luiee,  4  in  Glasgow,  and  4  in  Greenock.  The  16  deaths  from  scarlet  fever 
nve  t  a  further  increase  upon  recent  weekly  numbers,  and  included  7  in  Dundee, 
ii  Glasgow,  and  2  in  Edinburgh.  The  fatal  cases  of  diphtheria,  which  had 
dinei  irom  6  to  1  in  the  three  preceding  weeks,  rose  again  last  week  to  10,  of 
licit  5  occurred  in  Glasgow  and  5  in  Edinburgh.  The  4  deaths  referred  to 
terent  forms  ot  “fever  ”  showed  a  decline  of  2  from  the  number  in  the  previous 
ek;  and  of  the  2  fatal  case  of  measles,  1  occurred  in  Glasgow  and  1  in  Greenock, 
e  death  rate  from  diseases  of  the  respiratory  orgaus  in  these  Scotch  towns 
ring  the  week  under  notice  was  equal  to  2  9  per  1,000,  against  2.0  in  London. 

many  as  56,  or  12  per  cent  ,  of  the  466  deaths  registered  during  the  week  in 
;se  scotch  towns  were  uncertified. 


1  HEALTH  OF  IRISH  TOWNS. 

the  week  ending  Saturday,  August  27  th,  401  deaths  occurred  in  the  sixteen 
ncipal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
ited  by  the  deaths  registered  during  the  week  was  24.1  per  1,000  of  the  popula- 
ii.  Ihe  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor- 
ponded  to  the  following  annual  rates  per  1,000:  Armagh,  5.2;  Belfast,  26.7; 
rk,  17  5j  Drogheda,  21.1;  Dublin,  23  8  ;  Dundalk,  13.1;  Galway,  20.2;  Kil- 
'•"y,  12  7;  Limerick,  12.1;  Lisburn,  4  8;  Londonderry,  14.3;  Lurgan,  35.9; 
wry,  17.6;  Sligo,  14  4;  Waterford,  6.9;  Wexford,  42.8.  The  deaths  from  the 
iiolpal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
e  of  5.3  per  1,000,  the  rates  varying  from  0.0  in  Londonderry,  Water¬ 
’d,  Galway,  Kilkenny,  Lisburn,  Lurgan,  and  Armagh,  to  21.4  in  Wex- 

I ;  the  10  deaths  from  all  causes  registered  in  the  last-named  district  in- 
ids  o  from  diairhaji,  which  constitute  the  mortality  from  zymotic  diseases, 
"•iig  Die  115  deaths  from  all  causes  registered  in  Belfast,  are  1  from  measles, 
rom  scarlatina,  11  from  whooping  cougn,  2  from  enteric  fever,  aud  11  from 
•nlnea  ;  the  27  deaths  in  Corx  include  7  from  diarrhoea.  In  the  Dublin  Regis- 
tiou  District,  the  births  registered  during  the  week  amounted  to  180,  and  the 
it  h»  to  198.  The  deaths  represent  ail  annual  rate  of  mortality  of  29.2  in  every 
OJ  of  the  estimated  population  ;  omitting  the  deaths  of  persons  admitted  into 
bite  institutions  from  localities  outside  the  district,  the  rate  was  28,8  per  1,000. 
ty-two  deaths  from  zymotic  diseases  were  registered,  being  27  under  the 
nibr-r  tor  the  preceding  week,  but  21  in  excess  of  the  average  for  the  34th  week 
Ins  last  ten  years  ;  they  comprise  13  from  measles,  26  from  diarrhoea,  4  from 
seutery,  3  from  enteric  fever,  1  from  whooping-cough,  etc.  Twenty-four  deaths 


from  diseases  of  the  respiratory  system  were  registered,  being  5  over  the  average 
for  the  corresponding  week  of  the  last  ten  years,  and  4  over  the  number  for 
the  week  ended  August  20ih  ;  they  comprise  18  from  bronchitis  2  from  pneu¬ 
monia  or  inflammation  of  the  lungs,  etc.  The  deaths  of  13  children  under  5  years 
ot  age  (including  8  infants  under  1  year  old)  were  ascribed  to  convulsions.  Six 
deaths  were  caused  by  diseases  of  the  brain  and  nervous  system  (exclusive  of 
convulsions),  and  9  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmo¬ 
nary  consumption  caused  23  deaths,  mesenteric  disease  7,  and  cancer  7.  Five 
accidental  deaths  and  1  case  of  homicide  were  registered.  In  34  instances  the 
cause  of  death  was  “  uncertified,”  there  having  been  no  medical  attendant  dur- 
iug  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  August  27th,  that  the  annual  death-rate  was  recently  equal 
to  23.9  per  1,000  in  Bombay  ;  of  the  405  deaths  in  that  city,  17  resulted  from 
cholera,  and  111  from  ditferent  forms  of  “fever.”  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  averaged  26.2  per  1,000  persons 
estimated  to  be  living  in  twenty  of  the  largest  European  cities,  and  exceeded  by  as 
much  as  5.4  per  1,000  the  mean  rate  during  the  week  in  the  twenty -eight  large 
English  towns.  Ttie  death-rate  in  St.  Petersburg  was  equal  to  24.1  per  1  000 
and  showed  a  slight  further  dec  line  from  the  rates  recorded  in  recent  weeks  the 
429  deaths  incluued  6  irom  small-pox,  13  from  diphtheria,  and  111  from  diarr’hoeal 
diseases.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania 
—the  death-rate  averaged  24  7  per  1,000,  and  ranged  from  20.6  in  Christiania 
to  25.4  in  Stockholm  ;  measles  caused  13  deaths  in  Copenhagen  and  5  in  Stock¬ 
holm;  five  fatal  cases  of  diphtheria  were  recorded  in  Copenhagen,  and  30  deaths 
were  referred  to  diarrheeal  diseases  in  Stockholm,  and  22  in  Christiania.  In  Paris 
the  death-rate  was  equal  to  20.4  per  1,000  (against  20.2  aud  22.6  in  the  two  pre¬ 
ceding  weeks),  and  exceeded  by  1.9  per  1,000  the  rate  recorded  in  the  cor¬ 
responding  week  in  Loudon;  the  deaths  included  11  from  sinall-pox,  18  from 
typhoid  fever,  aud  18  from  diphtheria  and  croup.  The  195  deaths  in  Brussels 
of  which  40  resulted  from  diarrhoeal  diseases  and  4  from  diphtheria  and  croup’ 
gave  a  rate  of  22.5  per  1,000.  In  the  three  principal  Dutch  cities,  the  mean 
death-rate  was  21.1  per  1,000,  the  several  rates  being  18.0  in  Rotterdam,  21.4  in 
Amsterdam,  and  23.9  in  the  Hague  ;  4  deaths  were  referred  to  measles  in  Amster¬ 
dam,  and  3  in  Rotterdam.  The  Registrar-General’s  table  includes  nine  Gdirnan 
and  Austrian  cities,  in  which  the  death-rate  averaged  31.1  per  1,000,  and  ranged 
from  21.6  aud  25  7  in  Vienna  and  Trieste  to  34.4  and  47.6  in  Berlin  and  Munich. 
Small-pox  caused  6  deaths  in  Trieste  and  1  in  Prague;  diphtheria  9  deaths  in 
Berlin  aud  5  in  Breslau  ;  while  the  fatality  of  diarrheeal  diseases  was  excessive 
in  most  of  these  German  and  Austrian  cities,  especially  in  Buda-Pesth,  Berlin, 
and  Munich.  The  death-rate  in  three  of  the  largest  Italian  cities  averaged  25.0  per 
1,000,  and  ranged  from  22.5  in  Turin  to  28.3  in  Rome  ;  4  deaths  were  referred  to 
smali-pox  in  Home,  and  3  to  diphtheria  in  Turin;  and  diarrhoeal  diseases  caused 
43  deaths  in  Rome  and  14  in  Venice,.  In  Cairo  the  death-rate  was  53.2  per  1,000, 
and  in  Alexandria  36  8;  11  deaths  were  referred  to  typhoid  fever  in  Cairo  and 
3  in  Alexandria ;  while  diarrhoeal  diseases  were  fatally  prevalent  in  both  these 
cities.  In  tour  of  the  largest  American  cities  the  recorded  death-rate  averaged 
31.4  per  1,000,  and  ranged  from  27.5  in  Baltimore  to  33.9  in  New  York.  Diph¬ 
theria  caused  23  deattis  in  New  York  and  13  in  Brooklyn  ;  29  deaths  resulted 
from  typhoid  fcVtr  in  Philadelphia  and  3  in  Baltimore  ;  while  the  fatality  of  diar 
rheeal  diseases  was  excessive  in  each  of  these  American  cities. 


AREA  AND  POPULATION  OF  SANITARY  DISTRICTS. 

Our  Correspondent,  who  desires  information  as  to  the  area  and  population  of 
the  rural  and  sanitary  districts  in  England  and  Wales,  and  the  salaries  of  the 
medical  officers  of  health,  will  find  it  given  in  Churchill’s  Medical  Directory  for 
1887  (pages  1018  to  1043),  except  as  regards  the  changes  that  may  have  taken 
place  during  the  current  year.  The  method  of  the  appointment  of  medical 
officers  of  health  is  regulated  by  the  Local  Government  Board's  Order  of  March, 
1S80.  The  appointment  is  made  by  the  sanitary  authority,  aud  reported  to  the 
Local  Government  Board,  who  are  ready  to  repay  half  the  officer’s  salary  if 
they  approve  the  appointment.  As  regards  the  reduction  of  salary  by  sanitary 
authorities,  we  have  frequently  condemned  the  practice  (see  the  Journal  for 
April  30th,  page  968  ;  May  28th,  page  1170,  etc.). 


THE  SALE  OF  BUTTER  SUBSTITUTES. 

The  Act  for  the  better  prevention  of  the  fraudulent  sale  of  margarine 
(by  which  is  defined  to  mean  all  substances,  whether  compounds  or 
otherwise,  prepared  in  imitation  of  butter,  and  whether  mixed  with 
butter  or  not)  has  received  the  Royal  assent,  and  comes  into  operation 
on  January  next. 

Any  person  dealing  in  margarine  (wholesale  or  retail),  manufacturer,  or  agent 
found  guilty  under  the  Act  is  to  be  liable  on  summary  conviction  for  the  first 
offence  to  a  fine  not  exceeding  £20 ;  for  the  second  offence  a  flue  not  exceeding 
£50;  and  for  the  third  or  any  subsequent  offence,  to  a  fine  not  exceeding  £100. 
An  employer  charged  with  an  offence  under  the  Act  may  have  other  persons 
whom  he  charges  as  ttie  actual  offenders  brought  before  the  court,  and,  if  he  can 
prove  due  diligence  on  his  part  to  enforce  the  provisions  of  the  Act,  he  will  obtain 
exemption,  and  the  actual  otfender  will  be  punished.  Every  package  containing 
margarine  manufactured  in  the  United  Kingdom  shall  be  consigned  as  such,  and 
shall  be  branded  or  durably  marked  “margarine"  on  the  top,  bottom,  aud  sides 
in  printed  capital  letters  not  less  than  three  quarters  of  an  inch  square  ;  and  if 
such  margarine  be  exposed  for  sale  by  retail,  there  shall  be  attached  to  each 
parcel  thereof  so  exposed,  and  in  such  manner  as  to  be  clearly  visible  to  the 
purchaser,  a  label  marked  in  printed  capital  letters  not  less  than  one  inch  and  a 
half  square,  “margar.ne;”  and  every  per-on  selling  margarine  by  retail,  save 
in  a  package  marked  as  aforesaid,  shall  deliver  the  same  to  the  purchaser  in  or 
with  a  paper  wrapper,  on  which  shall  be  printed  in  capital  letters,  not  less  than  a 
quarter  of  an  inch  square,  “margarine.”  It  shall  be  lawful  for  any  Customs  or 
Inland  Revenue  officer,  or  medical  officer  of  health,  inspector  of  nuisances,  or 
police  constable  authorised  under  the  Bale  of  Food  and  Drugs  Act,  to  procure 
samples  for  analysis,  if  he  shall  have  reason  to  believe  that  the  provisions  of  this 
Act  are  infringed,  and  to  ascertain  by  analysis  whether  an  olfence  agaiDst  the 
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Act  has  been  committed.  Every  manufactory  of  margarine  within  the  Unit  d 
Kingdom  is  to  be  registered,  and  there  is  a  power  to  any  officer  authorised  to  take 
samples  under  the  Sale  of  Food  and  Drugs  Act,  without  his  going ^  through -the 
form  of  purchase  provided  by  that  Act,  but  otherwise  acting  in  all  respects  l 
accordance  with  the  provisions  of  the  Act  as  to  dealing  with  samples,  to  take  f  r 
the  purpose  of  analysis  samples  of  any  butter,  or  substances  purporting  to  be 
butter,  which  are  exposed  for  sale  and  are  not  marked  “  margarine. 


MILK  AND  SCARLATINA. 

Weston. — Neither  a  medical  officer  of  health  nor  his  sanitary  authority  has,  under 
the  Public  Health  Act,  any  legal  power  to  prevent  the  sale  of  milk  from  a  house 
in  which  scarlet  fever,  diphtheria,  or  fever  exists  ;  but  the  milk-seller  should 
certainly  be  warned  of  the  danger  attending  such  sale,  unless  proper  “4  su.," 
fieient  precautions  are  taken,  and  of  the  responsibility  which  rests  upon  him  in 
the  matter.  It  should  also  not  be  forgotten  that  Section  9  of  the  Dairies,  Cow¬ 
sheds,  and  Milk-shops  Order  of  June  15th,  ,1885 '  (the  administration  of  which  is 
now  vested  in  sanitary  authorities),  provides  that  it  shall  not  be  lawful  for 
any  person  following  the  trade  of  cow-keeper  or  dairyman  or  purveyor  of  milk, 
or  being  the  occupier  of  a  milk-store  or  milk-sliop,  (a)  to  allow  any  person  suf¬ 
fering  from  a  dangerous  infectious  disorder,  or  having  recently  been  in  contact 
with  a  person  so  suffering,  to  milk  cows  or  to  handle  vessels  used  for  containing 
milk  for  sale,  or  in  any  way  to  take  part  or  assist  in  the  conduct  of  the  trade  or 
business  of  the  cow-keeper  or  dairyman,  purveyor  of  milk,  or  occupier  of  a 
milk-store  or  milk-shop,  so  far  as  regards  the  production,  distribution,  or 
storage  of  milk  ;  or  (b)  if  himself  so  suffering  or  having  recently  been  in  con¬ 
tact  as  aforesaid,  to  milk  cows,  or  handle  vessels  used  for  containing  milk  lor 
sale,  or  in  any  way  to  take  part  in  the  conduct  of  his  trade  or  business,  as  far  as 
regards  the  production,  distribution,  or  storage  of  milk— until  in  each  case  all 
danger  therefrom  of  the  communication  of  infection  to  the  milk  or  of  its  con¬ 
tamination  has  ceased.” 


EXPOSURE  OF  INFECTIOUS  PATIENTS. 

Medical  Officer  of  Health  writes :  I  am  glad  to  notice  from  the  Journal 
that  the  efforts  of  the  Jarrow  Corporation  in  Siting  convictions  against  the 
above  offence  are  being  attended  with  success.  The  Public  Health  Act,  1875, 
seams  to  invest  us  with  sufficient  power  for  the  purpose,  but  really  does  not  at 
least  in  this  district.  Only  two  weeks  ago  the  Clerk  of  our  Local  Board,  under 
my  advice,  applied  for  a  summons  against  the  parents  of  children  whom  I  found 
playing  in  the  street  while  peeling  from  scarlatina.  The  Justice  Clerk  said  that 
we  would  require  evidence  to  prove  that  the  parent  in  actual  charge  of  the  child 
wilfully  exposed  it.  Under  such  ruliug  it  is  quite  impossible  to  get  people 
punished  for  an  offence  which  I  see  daily  committed. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 


diseases  have  been  few,  adding  but  a  small  percentage  to  the  deatl 
rates  There  were  15  deaths  from  zymotic  diseases,  8  of  which  we: 
from  measles  and  3  from  diphtheria.  The  former  disease  was  prev; 
lent  at  Mixbury  and  Everley,  and  the  schools  had  to  be  closed  for 
short  period.  Few  cases  of  scarlet  fever  occarred  and  with  only  or 
death.  There  was  one  death  from  typhus  fever.  Dr.  J.  C.  Bradsna 
considers  the  district  to  be  in  a  very  satisfactory  state,  all  nuisances 
with  the  exception  of  one  or  two  in  hand,  having  been  abated. 


Chailey  Rural. — Typhoid  Fever  amongst  Gipsies. — In  making 
comparison  between  the  returns  for  1886  and  those  of  the  precedin 
year,  Mr.  Gravely  shows  that  there  was  considerably  less  sickness  i 
a  serious  character,  and  at  the  same  time  fewer  deaths.  In  tl 
spring  of  the  year  typhoid  fever,  in  a  very  peculiar  and  unusual! 
infectious  form,  began  among  some  travelling  people  occupying  car. 
vans  on  Chailey  North  Common.  The  disease  took  its  origin  in  a  cas 
which  began  as  one  of  pneumonia,  but  before  death  symptoms  < 
typhoid  wero  developed.  This  poor  man  was  visited  by  many  friend 
and  relations,  many  of  whom  remained  encamped  near  the  van  i 
which  he  died,  and  (as  was  afterwards  discovered)  drank  of  wat( 
which  was  very  impure.  In  a  short  time  several  of  those  so  encampe 
had  typhoid,  as  did  also  others  who  had  visited  the  place  and  r 
turned  to  their  homes.  Many  of  the  latter  resided  at  Ditchlinj 
where,  at  three  separate  houses,  the  disease  occurred  in  a  most  sever 
form.  Six  cases  proved  fatal.  Mr.  Gravely  very  properly  urges  upc 
the  sanitary  authority,  in  connection  with  this  outbreak,  the  extrert 
necessity  for  providing  some  suitable  building  for  the  reception  1 
infectious  cases.  Whooping-cough  was  unusually  prevalent, 
laro-e  number  of  cases  of  bronchitis  and  pneumonia  were  recorded  ] 
the  early  part  of  the  year.  The  death-rate  (15.0  per  1,000),  thouj 
below  that  of  1885,  was  considerably  over  the  average  of  the  four  pr 
vious  years.  Mr.  Gravely  accounts  for  this  by  the  unprecedentf 
number  of  deaths  from  affections  of  the  respiratory  organs  during  t! 
past  two  years.  _ 


Aston  Manor  Urban  (Population,  62,898 ).— Severe  Outbreak  of 
Measles.—  The  death-rate  for  the  year  1886  was  17.8  per  1,000  as  com¬ 
pared  with  13.6  for  1885,  and  is  higher  than  that  of  any  year  since 
1878.  The  deaths  from  zymotic  diseases  numbered  223,  as  compared 
with  92  during  the  previous  year,  and  217  during  1884  ;  and  the 
zymotic  death-rate  for  the  year  was  3.5,  being  2.0  more  than  in  1885. 
Dr.  May  considers  the  high  death-rate  to  be  due  to  the  very  severe 
epidemic  of  measles,  which  alone  caused  100  deaths  in  the  first  five 
months  of  the  year.  The  very  long  and  cold  winter,  prolonged  far 
into  March,  caused  an  exceptional  mortality  from  bronchitis  and  chest 
diseases  amongst  the  very  old  and  the  very  young.  During  the  hot 
weather  of  the  autumn  months  the  deaths  amongst  infants  enor¬ 
mously  increased,  60  perishing  in  August  under  1  year  old,  and  nearly 
as  many  in  September,  chiefly  by  brain  and  bowel  diseases.  On  the 
other  hand,  there  have  been  some  notable  reductions  in  the  deaths 
from  scarlet  fever,  diphtheria,  and  whooping-cough  over  former  years. 
The  district  was  unusually  free  from  whooping-cough,  only  11  deaths 
being  registered  from  it  as  compared  with  24  in  1885  and  40  in  1884. 
In  other  respects  the  causes  of  death  have  been  of  the  usual 
character.  _ 


Barnsley  Rural.— The  most  noticeable  feature  in  Dr.  Sadler’s 
report  for  the  year  1886  is  the  great  increase  in  the  number  of  deaths 
from  diarrhoea  caused  by  the  heat  and  comparatively  scanty  rainfall 
of  the  months  of  August  and  September.  To  this  disorder  and  to  the 
unusually  severe  epidemic  of  typhoid  fever  which  occurred  in  Roystone 
is  due  the  fact  that  there  were  51  more  deaths  in  the  district  during 
the  year  than  in  1885.  The  total  number  of  cases  of  typhoid  fever 
reported  was  125,  of  which  at  least  68  owed  their  illness  to  the  specific 
pollution  of  the  town  well.  The  death-rate  for  the  year  was  20.21 
per  1,000,  the  zymotic  death-rate  being  4.73.  Measles  was  prevalent 
in  Darfield  in  July  and  September,  and  in  Hoyland  during  October  ; 
whilst  scarlet  fever  was  fatal  in  many  cases  during  the  third  quarter 
of  the  year  in  Hoyland.  The  information,  however,  was  so  imperfect 
that  it  was  not  possible  in  either  case  to  act  with  much  effect..  The 
recent  appointment  of  the  school  warden  for  Hoyland  as  assistant- 
inspector,  with  the  special  duty  of  investigating  and  reporting  cases 
of  infectious  dis  ;ase,  will,  it  is  expected,  bring  about  an  improvement 
in  this  respect.  _ _ 


River  Tyne  Port. — Excellent  Sanitary  Work:  New  Float  in 
Hospital:  Warming  of  Vessels. — The  possibility  of  the  introductic 
of  infectious  disease  into  the  country  through  this  port  has  been  r 
duced  almost  to  a  minimum,  thanks  to  the  energy  of  Mr.  H.  E.  Arn 
strong.  The  sanitary  arrangements  have  been  year  by  year  improvei 
and  the  improvements  culminated  in  1886,  with  the  erection  of 
new  floating  hospital,  launched  on  August  2nd.  The  cases  of  l 
fectious  sickness  brought  under  notice  during  the  year  were  n 
numerous  ;  9  patients  were  removed  to  hospital,  16  vessels  and 
lots  of  bedding  or  clothing  were  disinfected.  Mr.  Armstrong  i 
ports  a  great  improvement  in  the  cleanliness  of  the  12,139  shi 
visited,  especially  in  the  crew  spaces.  Several  instances  are  givi 
of  the  effect  of  cold  weather  on  Indian  crews.  On  one  vessel,  fro 
Bombay,  via  Odessa,  three  of  the  crew  were  reported  to  have  dii 
at  sea  from  the  inhalation  of  the  fumes  from  charcoal  burnt  in  th< 
forecastle  during  the  cold  weather,  from  which  all  of  the  crew  suffer 
severely ;  three  of  the  men  died  in  port,  from  urcemia  and  drops 
the  result  of  paralysis  of  the  kidneys,  and  two  others  were  se 
to  the  Newcastle  Infirmary  suffering  from  the  same  illness,  of  whe 
one  died.  The  warming  of  the  ’tween  decks  (which  were  large)  wi 
steam  coils,  and  the  removal  there  of  the  crew,  who  were  exceeding 
depressed  and  melancholy,  was  advised  and  effected.  This  led  t( 
cessation  of  cases  of  illness,  and  a  marked  improvement  in  the  ger 
ral  condition  of  the  men.  _ 


Brackley  Rural.— The  health  of  this  district  during  1886  was 
fairly  good,  Thi  number  of  deaths  was  214,  or  a  death-rate  of  17.4 
ier  1,000,  as  compared  with  19.2  per  1,000  in  1885.  Infectious 


Reading  Urban  (Population,  48,280). —  Ten  Years'  Scinila 

Work. _ In  view  of  the  probable  extension  of  this  borough  during  1 

present  year,  by  the  incorporation  of  its  suburbs,  Dr.  John  Shea  1 
made  his  report  for  1886  unusually  important,  and  has  given  dets 
of  statistics  for  the  past  ten  years.  Dividing  them  into  two  qu 
quennial  periods  (18/ b — 1880  and  1881  1885),  a  marked  impro 

ment  is  shown  in  the  reduced  death-rate  and  the  reduced  zymo 
fatality.  A  considerable  reduction  on  the  infant  mortality  is  a 
observable,  but  in  1886  the  improvement  was  not  maintained  in  t 
respect,  pulmonary  affections  being  responsible  for  an  increase 
deaths.  No  severe  epidemic  was  reported.  Scarlet  fever  was  rat 
prevalent,  but  in  a  mild  form  ;  and  though  236  cases  were  known 
exist,  only  8  proved  fatal.  Small-pox  was  brought  into  the  boror 
on  four  occasions,  but  the  cases  being  at  once  removed  and  ordin: 
precautions  taken  on  the  premises  whence  they  came,  there  ' 
no  extension  of  the  disease.  Measles,  whooping-cough,  and  diarrl 
were  not  at  all  prevalent  or  fatal.  In  a  locality  where  a  blocked  dr 
was  “  forced,”  a  case  of  diarrhoea,  severe  enough  to  be  called  Engl 
cholera,  occurred,  but  the  patient  recovered.  Deducting  impoi 
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■ases,  71  persons  died  from  zymotic  diseases,  giving  a  rate  of  1.4  per 
l(000.  The  genera]  death-rate  for  1886  was  16.8  per  1,000. 


Scarborough  Rural  (Population  (1881)  10,424).—  School- closing 
'n  Outbreaks  of  Measles  and  Scarlet  Fever. — The  record  of  deaths 
luring  1886  in  this  district  shows  a  slight  increase  on  the  past  two 
fears.  Dr.  Cuff  points  out  that  the  excess  occurred  at  the  two  ex- 
lemes  of  life.  Out  of  a  total  of  165,  44  were  classed  as  under  1  year, 
ind  59  as  over  60  years  of  age,  while  the  majority  of  those  classed  as 
oetween  25  and  60  were  over  50  years  of  age.  Chest  affections  were 
•esponsible  for  the  largest  share  of  the  mortality.  A  severe  epidemic 
>f  measles  caused  but  one  death  ;  scarlet  fever  appeared  only  in  the 
flutton-Bushell  district,  where  the  disease  was  quickly  stamped  out, 
md  no  death  occurred.  Dr.  Cuff  is  a  firm  advocate  of  the  closing  of 
ichools  in  the  early  stage  of  outbreaks  of  measles,  but  he  thinks  it  not 
ilways  desirable  with  regard  to  scarlet  fever,  especially  in  a  compact 
listrict.  In  a  straggling  district,  however,  he  thinks  the  measure  a 
vise  one,  as  a  means  of  securing  the  isolation  of  the  families  infected. 
Tjvo  deaths  from  typhoid  fever  were  reported,  but  apparently  were  not 
lue  to  defective  sanitary  arrangements.  There  were  also  a  few  fatal 
;ases  of  diarrhoea  and  of  whooping-cough. 


Sunderland  Port. — Comparative  Sanitary  State  of  the  Ships  be- 
'onging  to.  Different  Nations.—  During  the  year  1886,  6,982  vessels 
ileared  this  port,  and  of  these  no  fewer  than  2,223  were  inspected.  This 
s  the  largest  number  yet  visited  in  one  year.  Dr.  Harris  reports  that 
;here  were  only  two  cases  of  infectious  disease  brought  into  port,  con¬ 
siderable  vigilance  being  exercised  in  detaining  all  vessels  with  sick¬ 
ness  of  any  kind  on  board,  in  order  that  the  persons  ill  might  be  duly 
jxamined.  Attention  is  again  drawn  to  the  unsatisfactory  condition 
)f  British  cargo  ships.  Of  1,748  ships  inspected,  248,  or  14.1  per 
lent.,  were  in  an  insanitary  state,  compared  with  10.2  per  cent,  of  all 
the  foreigners  examined.  The  nuisances  complained  of  were  not 
:hose  arising  from  structural  defects  so  much  as  from  great  careless- 
aess,  and  in  some  instances  absolute  neglect.  It  is  noticeable  that  the 
vessels  of  the  nationalities  with  the  lowest  death-rates  possess  clean 
ihips,  although  they  do  not  always  occupy  the  same  relative  positions. 
British  ships  figure  ninth  on  the  list,  while  Dutch  and  Danish  come 
5rst,  the  latter  being  typical  examples  of  cleanliness.  Whether  the 
ancleanliness  of  British  ships  be  the  fault  of  the  masters,  officers,  or 
:rew,  it  is  difficult  to  decide,  but  a  great  deal  must  rest  with  the  men 
ihemselves  as  regards  keeping  their  surroundings  pure  and  wholesome. 


Shipley  Urban  (Population,  17,000). — A  remarkable  feature  of 
;he  mortality  returns  for  this  district  during  1886  is  the  absence  of 
liarrhoea.  During  the  whole  year  only  3  deaths  were  recorded  from 
symotic  diseases,  1  from  scarlatina,  whooping-cough,  and  typhoid 
ever  respectively,  a  fact  which  speaks  well  for  the  care  exercised  over 
:he  district.  Mr.  W.  H.  Ellis  compares  the  zymotic  deaths  of  the 
ast  seven  years,  and  in  no  year  was  there  so  favourable  a  report  as 
last  year.  The  death-rate  also  has  steadily  declined  from  23.5  per 
1,000  in  1874,  Mr.  Ellis’s  first  year  of  office,  to  13.3  per  l,000in  1886. 
.n  common  with  other  factory  districts,  Shipley  has  a  large  infant 
nortality,  57  deaths,  or  13.5  per  cent,  of  the  births,  occurring 
imongst  children  under  1  year  of  age.  Scarlet  fever  at  the  end  of  the 
rear  threatened  to  become  epidemic,  but  the  prompt  and  effective 
neasures  taken  checked  the  spread  of  the  disease.  Four  cases  were 
idmitted  to  hospital,  and  were  discharged  cured. 


Wellington  (Somerset)  Urban  (Population  6,7 88).— A  Curious 
uediumof  Scarlet  Fever. — In  writing  on  the  condition  of  this  district 
luring  1886,  Dr.  Meredith  states  that  the  year  ranks  among  the 
lealthiest  yet  reported  upon.  There  were  no  cases  of  small-pox  nor 
)f  measles,  nor  yet  of  whooping-cough.  Several  cases  of  scarlet  fever 
•■ame  under  notice,  but  none  of  them  proved  fatal,  and  almost  all  were 
'f  a  mild  character.  Dr.  Meredith  records  a  novel  experience  in  the 
ustory  of  infection.  Two  boys  went  bathing,  one  of  whom  had  been 
11  with  a  mild  attack  of  scarlet  fever  and  was  then  peeling.  The 
>ther  boy,  getting  first  out  of  the  water,  dried  himself  on  his  com- 
•anion  s  shirt.  Seven  days  after  he  sickened  from  the  disease,  and 
n  due  course  his  brothers  and  sisters  suffered.  The  outbreak,  how- 
ver,  was  confined  to  their  house,  thanks  to  the  intelligent  assistance  of 
he  neighbours  in  isolating  the  infected  family  and  dwelling.  Two 
eaths  were  reported  from  diphtheria,  and  one  from  typhoid  fever, 
hese  were  all  connected  with  insanitary  conditions,  which  have  since 
een  remedied.  The  death-rate  for  the  year  was  15.9  per  1,000. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  —  Wednesday,  August  2 4th. 

Lunacy  District  (Scotland)  Bill.— On  the  order  for  Committee  on 
this  Bill,  the  Lord- Advocate  informed  Mr.  E.  Robertson  that 
Government  could  not  depart  from  their  pledge  to  keep  out  of  the 
measure  all  amendments  relating  to  particular  localities.  The  House 
having  gone  into  Committee,  Mr.  Robertson  moved  to  give  to  local 
authorities  the  liberty  of  pleasing  themselves  as  to  whether  they 
should  send  patients  to  chartered  asylums  or  not. — The  Lord- Advo¬ 
cate  remarked  that  if  the  amendment  were  adopted,  large  asylums 
which  were  quite  efficient  would  suffer  a  dead  loss,  although  they  were 
not  being  conducted  for  profit,  but  for  the  benefit  of  the  "community. 
— The  Committee  divided,  when  the  clause  was  agreed  to  by  107  votes 
against  35.  The  remaining  clauses  were  agreed  to,  and  the  Bill  as 
amended  was  ordered  to  be  reported. 

Friday,  August  26th. 

Supervision  of  Buildings  in  London. — Mr.  Ritchie,  replying  to  Sir 
G.  Campbell,  said  the  regulation  of  open  spaces  about  houses  in  the 
metropolis  was  placed  by  statutory  provision  in  the  hands  of  the 
Metropolitan  Board  of  Works.  The  Local  Government  Board  had  no 
power  to  interfere  in  London,  the  Metropolitan  Board  being  practically 
independent.  He  could  not  give  any  undertaking  in  regard  to  fresh 
legislation  on  the  subject. 

Monday,  August  29th. 

Army  Medical  Service. — Dr.  Clark  asked  the  Secretary  of  State 
for  War  whether,  with  reference  to  Sir  Thomas  Crawford’s  statement 
to  the  Select  Committee  on  the  Army  and  Navy  Estimates,  the  com¬ 
mand  of  the  Army  Staff  Corps,  Military  Hospitals  and  patients  is 
now  held  by  military  surgeons,  and  they  have  commissioned  and  non¬ 
commissioned  officers  serving  under  their  command.  Whether  in  the 
American,  Italian,  Swiss,  Egyptian,  and  other  armies,  surgeons  have 
real  or  substantive  rank,  and  that  this  system  has  resulted  in  great 
advantage  to  the  armies,  the  American  Surgeon-General  having  lately 
reported: — “No  difficulty  whatever,  either  in  theory  or  in  practice 
has  arisen  from  the  fact  that  medical  officers  have  real  rank.  It  is 
an  undoubted  fact  that  the  law  giving  medical  officers  the  same 
military  status  as  other  officers  has  done  much  to  enhance  esprit  dt 
corps,  and  to  increase  the  efficiency  of  the  Army  Medical  Service 
and  whether,  considering  the  present  condition  of  the  Army  Medical 
Service,  he  will  appoint  a  Departmental  Committee  to  consider  the 
question  of  the  rank  of  military  surgeons  during  the  recess. — Mr.  E. 
Stanhope  replied  as  follows  :  Medical  officers  do  exercise  command, 
as  stated  in  the  question.  They  do  so,  and  always  have  done  so,  in 
virtue  of  their  commissions  as  medical  officers,  which  expressly  confer 
command.  The  relative  rank  formerly  held  by  them  conferred  no 
power  of  command  whatever.  In  some  foreign  armies,  medical  officers 
do  hold  titular  combatant  rank.  But,  as  I  said  on  the  12th  of  May 
last,  I  cannot  consider  that  the  titles  peculiar  to  their  honourable  pro¬ 
fession  would  be  enhanced  in  dignity  or  value  by  the  addition  or 
substitution  of  combatant  denominations.  I  do  not  think  any  useful 
purpose  would  be  served  by  the  appeintment  of  a  committee. — Dr. 
Clark  said  that  the  question  on  the  notice  paper  was  not  the  ques¬ 
tion  which  he  sent  into  the  clerk,  and  the  statement  made  was  not 
with  regard  to  rank  but  to  the  cause  which  prevented  the  medical 
service  from  being  recruited  under  the  same  circumstances  as  now. 
The  question  did  not  ask  for  the  information  which  he  wanted,  and 
therefore  the  answer  did  not  satisfy  him. 

Adulteration  of  Food  and  Drink. — Mr.  Kimber  asked  whether  Her 
Majesty’s  Government  would,  in  the  recess,  examine  the  laws  against 
the  adulteration  of  food  in  force  in  other  places,  for  example,  the  city 
of  Paris,  where,  in  the  case  of  a  first  offence,  the  offender  was  fined  ; 
upon  the  second  offence  the  premises  were  temporarily  closed,  and  the 
cause  of  their  being  closed  nailed  upon  the  door  ;  imprisonment  fol¬ 
lowing  upon  a  third  offence,  with  a  view,  if  it  were  found  necessary,  of 
introducing  a  Bill  in  the  ensuing  session  to  grant  further  powers  to 
prevent  the  adulteration  of  beer. — The  Chancellor  of  the  Exchequer 
said,  in  reply,  that  the  Inland  Revenue  officers  did  not  consider  that 
their  powers  were  insufficient  for  preventing  the  adulteration  of  beer, 
and  as  he  doubted  whether  the  House  of  Commons  would  mould  the 
punishments  for  offences  against  the  law  on  the  example  of  the  city 
of  Paris,  he  was  not  prepared  to  answer  the  question  of  the  hon. 
member  in  the  affirmative. 

Mortality  Due  to  Alcoholic  Drink. — Dr.  Clark  asked  the  Secre¬ 
tary  of  State  for  the  Home  Department  whether  he  had  received 
a  memorial  from  Dr.  B.  W.  Richardson  and  Dr.  Ridge,  on  behalf  of 
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the  British  Medical  Temperance  Association,  stating  that  one-tenth  of 
the  mortality  was  due  to  the  use  of  intoxicating  liquors  as  a  beverage, 
and  praying  for  an  official  inquiry  into  the  matter.— Mr.  Matthews 
said  he  had  received  the  memorial  praying  for  an  lnquny  which  should 
confirm  or  disprove  the  pernicious  effects  of  alcoholic  drinks  on  the 
national  vitality,  and  added  that  the  Government  had  no  reason  to 
suppose  that  a  fresh  inquiry  would  add  anything  to  the  conclusions 
arrived  at  by  the  Select  Committee  of  the  House  of  Lords  on  Intem¬ 
perance,  which  reported  in  March,  1879,  that  there  did  not  appear  to 
be  aDy  theory  as  to  the  physiological  properties  of  alcohol  so  generally 
accepted  by  the  medical  profession  as  to  warrant  its  bemg  adopted  as 

a  basis  for  legislation.  .  ,, 

Pollution  of  the  Thames.—  Baron  H.  de  Worms,  in  reply  to  Mr. 
Conybeare,  who  put  a  question  with  reference  to  the  nuisance  caused 
by  barges  discharging  hospital  refuse  from  Chelsea,  about  a  mile  Irom 
the  shore  at  Sheerness,  said  representations  on  the  subject  of  the  alleged 
nuisance  referred  to  by  the  hon.  member  had  been  made  to  the  Board 
of  Trade  by  the  Local  Board  of  Sheerness  and  other  local  bodies.  I  he 
Board  of  Trade  had  only  power  to  interfere  in  the  matter  m  so  far  as 
the  question  of  intererfence  with  the  navigation  was  concerned,  and 
on  this  point  they  were  now  in  communication  with  the  Conservators 
of  the  River  Thames.  The  Board  had  also  forwarded  copies  of  the 
papers  to  the  Local  Government  Board  in  connection  with  the  question 
as  affecting  the  public  health. 


Tuesday,  August  30th. 

The  East  End  Water  Supply.— Mr.  Ritchie,  replying  to  Major 
Banes,  stated  that  the  Local  Government  Board  were  assured  by  the 
East  Loudon  Waterworks  Company  that  there  was  a  copious  supply  ot 
water  daily  in  their  district.  In  consequence  of  the  long  prevalence 
of  the  drought,  the  Company,  with  a  view  of  preventing  the  waste  ot 
water,  had  cut  off  the  supply  between  5  p  m.  and  8  a.m. 

Safety  Lamps  in  Mines.—  Mr.  Matthews,  in  reply  to  Mr.  Burt, 
said  he  had  seen  the  statement  of  Mr.  Dickinson,  Inspector  of  Mines 
condemning  ihe  Scotch  gauze  safety  lamp.  A  year  ago  he  had  issued 
a  circular  calliug  the  attention  of  mine  owners  to  the  recommendations 
of  the  Commissioners  as  to  the  necessity  of  a  safety  lamp  so  constructed 
that  it  could  be  salely  carried  against  any  inflammable  air  current.  He 
was  consulting  the  inspector  of  the  district  as  to  whether  there  was 
any  necessity  to  issue  a  further  special  circular. 

Scarlet  Fever  in  the  Metropolis.  —In  reply  to  Mr.  Bonsor,  Mr. 
Ritchie  stated  that,  on  August  25th,  there  were  in  the  hospitals  ot 
the  Metropolitan  Asylums  Board  749  patients  suffering  from  scarlet 
fever.  Last  year  the  number  of  patients  on  August  26 ch  was  336, 
and  there  was  a  continuous  increase  until  December  1st,  when  the 
number  was  618.  The  recent  increase  in  the  number  of  admissions  no 
doubt  led  to  the  inference  that  there  was  an  increase  in  the  number  of 
scarlet  fever  cases  in  the  metropolis,  but  it  was  satisfactory  to  state 
that  the  mortality  from  this  disease  as  shown  by  the  Registrar- 
General’s  returns  had  been  below  the  average.  The  prevalence  of  the 
disease  was  general  throughout  London,  there  being  only  three  out  o 
the  thirty  unions  and  parishes  in  the  metropolis  from  which  cases  hac. 
not  been  received  iuto  the  hospitals.  The  question  as  to  the  influence 
which  disease  in  milch  cows  might  exercise  as  a  starting  point  for 
epidemics  of  scarlet  fever  was  recognised  by  the  Board  as  a  subject  for 
investigation  when  the  circumstances  connected  with  an  outbreak  were 
such  as  to  suggest  that  such  an  investigation  might  be  pursued  under 
conditions  which  favour  the  ascertaining  of  the  facts.  The  widespread 
prevalence  of  the  disease  in  the  metropolis  at  the  present  time  created 
difficulties  in  pursuing  such  an  investigation. _ _ _ _ 


OBITUARY. 

SIR  JOSEPH  RITCHIE  LYON  DICKSON,  M.D. 

Sir  Joseph  Ritchie  Lyon  Dickson,  M.D.,  died  recently  at  Malta 
on  his  way  home  from  Persia.  Ho  wa3  second  son  of  the  late  John 
Dickson,  R  N  ,  of  E  linburgh  (Surgeon  to  Lord  Nelson  at  the  battle 
of  Cipanhagen),  by  Elizabeth,  daughter  of  Archibald  Dalzel,  Gover¬ 
nor-General  of  Cape  Coast  Castle.  This  lady  was  well  known  for 
her  successful  exertions  for  the  liberation  of  Christian  slaves  in 
I  rica. 

Sir  j  R  L.  Dickson  was  appointed  Physician  to  the  Legation  at 
Teheran  in  September,  1847,  and  filled  that  post  up  to  the  time  of  his 
death.  He  was  made  by  the  Shah  of  Persia  Commander  of  the  Order 
of  the  Lion  and  Sun,  and  was  knighted  by  Her  Majesty  when  accom¬ 
panying  the  Shah  to  England  some  twelve  years  ago. 


MEDICAL  NEWS. 


Society  of  Apothecaries  cf  London. — The  following  gentlemen 
raving  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  th 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery^  receive' 
certificates  entitling  them  to  practise  as  Licentiates  of  the  Society  o: 
August  15th,  1887  : 

AtkinsoD,  Guy  Christopher  Barlow,  Dauby  Parsonage,  Grosmont. 

Bays,  Janies  Thomas,  Queen  Street,  Peterborough.  _ 

Blake,  Edwin  Henry,  Claremont,  Cleveland  Road,  Wanstead,  Essex. 

Cotton,  John,  Holly  Mount,  St.  Ann’s,  St.  Helen’s,  Lancashire. 

Heelas,  Walter  Wheeler,  The  Holt,  Wokingham,  Berks.  . 

The  following  gentlemen  passed  the  examination  in  Surgery,  lieh 
on  July  27th  aud  28th  and  August  10th  11th,  24th,  and  25th : 

Bays,  James  Thomas,  of  St.  Mary’s  Hospital. 

Beaumont,  William  Henry,  of  London  Hospital. 

Buint,  James  Joseph,  of  St.  Bartholomew’s  Hospital. 

Clarke,  Edward  Alfred,  of  Owens  College,  Manchester. 

Ellis,  William,  of  St.  George’s  Hospital. 

Fletcher,  Frederick  James,  of  Queens  College,  Birmingham. 

Garvey,  Henry  Patrick,  of  Dublin. 

Gunning,  Montague  Shirley  Wyatt,  of  University  College. 

Hudson,  James  Wasdale,  of  Middlesex  Hospital. 

Jenkioson,  Joseph  Arthur,  of  Owens  College,  Manchester. 

Parsons,  George  Gooden,  of  Lond<  n  Hospital. 

Williams,  William  Wilfred,  of  Guy’s  Hospital.  _  . 

At  the  recent  examination  lor  the  prizes  in  Materia  Medica  an 
Pharmaceutical  Chemistry  given  annually  by  the  Society,  the  sm 
cessful  candidates  were 
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Eccles.  William  McAdam,  of  St.  Bartholomew’s  Hospital  The  Gold  Medal. 
Banks  Alfred,  of  St.  Thomas’s  Hospital.  The  Silver  Medal  and  Books. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

iRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Medical  Officer.  Salar 
£S0  per  annum,  with  board,  etc.  Applications  by  September  10th  to  tl 

Secretary.  . 

JRI3TOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  0 
tuber  lith  to  the  Secretary. 

"0  DOWN  INFIRMARY. -Registrar,  Compounder  of  Medicines,  and  Assista 
"to  Surgeon.  Salary,  £63  per  annum,  with  board,  fuel,  and  washiug.  Cane 
dates  must  have  a  diploma  to  practise  Surgery.  Applications  to  the  Registr 
by  September  8th.  Election  on  September  10th. 

TEVON  AND  EXETER  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annul 
with  board,  etc.  Applicatious  by  September  13ch  to  the  Secretary. 

^VELINA  HOSPITAL,  Southwark  Bridge  Road. — Out-patient  Surgeon.  App 
cations  by  October  3rd  to  the  Committee  of  Management. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer.  Salai 
£150  per  annum,  with  board,  etc.  Applications  by  September  3rd  to  t 
Chairman  of  the  Board. 

r>A<4T«irfC  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.  A 

RA\lSnFby  September  sth  to  John  Taylor,  Esq.,  Clerk  to  the  Local  Boarc 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Board  a 
lodging.  Applicatious  by  September  Cth  to  the  Secretary. 

ST  LUKE'S  HOSPITAL.— Resident  Clinical  Assistant.  Applications 
’  October  1st  to  the  Secretary. 

SHEFFIELD  GENERAL  INFIRM ARY.-Two  Honorary  Assistant-Physicia: 
Applications  by  September  21st  to  the  Secretary. 

SHEFFIELD  GENERAL  INFIRMARY.— Two  Honorary  Assistant-Surgeo 
Applications  by  September  21st  to  the  Secretary.  _ 

UNIVERSITY  OF  ABERDEEN.— Examiner  iu  Anatomy.  Applications 
Robert  Walker,  Esq.  ,,  .  . 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Botany  and  Materia  Medi 
Applications  to  Robert  Walker,  Esq. 

UNIVERSITY'  OF  ABERDEEN.— Examiner  in  Chemistry  and  Medical  Ju; 
prudence.  Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Natural  History  and  Institu 
of  Medicine.  Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Practice  of  Medicine  and  Pat 
logy.  ~  Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Surgery  and  Midwifery.  Ap; 
cations  to  Robert  Walker,  Esq. 


MEDICAL  APPOINTMENTS. 

Anderson,  J.  K.,  M.D.,  L.R.C.S.Ed.,  appointed  Medical  Attendant  to  the 
broath  Infirmary.  .  _  . 

Bowden,  Ernest  E.,  M.R.C.S.,  L.S.A.,  appointed  Junior  Resident  Surgeon  to 
Warrington  Infirmary  aud  Dispensary. 

Bkowne,  J.  W.,  M. D.Q.U.I.,  M.R.C.S.,  appointed  Attending  Surgeon  to 
Belfast  Royal  Hospital.  , 

Fitzgerald,  J.  R.,  L.R.C.S.I.,  appointed  Medical  Officer  to  tho  Stotfold  Dist 
of  the  Biggleswade  Union. 

Griffith,  T.  Wardrop,  M.B.,  C.M.,  appointed  Professor  of  Anatomy  in  the  i< 
shire  College,  Leeds. 

Kinqscote,  Ernest,  M.B.Edin.,  appointed  Honorary  Surgeon  to  Salisbury 
Urinary. 
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.ItTNRO,  W.,  M.D.,  L.R.C.S.Ed.,  appointed  Surgeon  to  the  Arbroath  Infirmary. 

Kelson,  J.,  M. D.Q.U. I.,  L.R.C.8.I.,  appointed  Attending  Surgeon  to  the  Belfast 
Royal  Hospital. 

?owki.l^  Edgar  E.,  M.R.C.S.,  L.R.C. P.Lond.,  appointed  Assistant  Resident 
Medical  Officer  to  the  Royal  National  Hospital  for  Consumption,  Ventnor. 

does,  R.,  M.D.,  L.R.C.S.I.,  appointed  Attending  Physician  to  the  Belfast  Royal 
Hospital. 

Russell,  J.,  M.D.,  C.M.Aber.,  appointed  Medical  Attendant  to  the  Arbroath 
Infirmary. 

Imith,  J.  Turville,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Resident  Surgeon  to 
the  Warrington  Infirmary  and  Dispensary,  vice  C.  E.  Richmond,  F.R  C.S., 
resigned. 

Icmpter,  B.  O.,  M.D.,  M  R  C.S.,  appointed  House-Surgeon  to  the  West  Norfolk 
and  Lynn  Hospital,  King's  Lynu. 

/alpv,  C.  E.,  B.A.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the  Cancer 
Hospital,  Fulham. 

Williams,  J.  H.,  M.R.C.8.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the 
Llanbythcr  Division  of  the  Lampeter  Rural  Sanitary  District. 


.Quarantine. — The  French  Ministre  de  Commerce  et  de  l’lndus- 
:rie  has  decided  that  all  vessels  arriving  from  Sicily  shall  be  sub¬ 
mitted  to  three  days’  observation  in  the  French  ports,  and  to  medical 
visits  in  the  Oceanic  and  Channel  ports.  Vessels  arriving  from  the 
Italian  coast  between  Cape  Santa  Maria  di  Leucca  and  Naples  will  be 
mbmitted  to  one  day  s  observation  in  the  French  Mediterranean  ports, 
md  to  a  medical  visit  in  the  Oceanic  and  Channel  ports.  The  Hel¬ 
lenic  Government  has  decreed  that  all  vessels  arriving  from  Sicily,  or 
rom  the  east  and  west  coasts  of  Italy  from  Cotrona  to  Pizzo,  shall  be 
submitted  to  five  days’  quarantine. 

Jewish  Students  in  Russian  Universities. — According  to  the 
Kieclanin,  July  9th,  1887,  the  proportion  of  Jewish  medical 
students  amounts  in  Kharkov  University  to  41.5  per  cent.;  in 
.he  Dorpat  University,  to  28  2  ;  in  Kiev  University,  to  20  20  ; 
u  V  arsaw  University,  to  19.8;  in  Moscow  University,  to  12  4; 
ind  in  Kazan  University,  to  10.8.  The  Ministry  of  Popular  Edu¬ 
cation,  feeling,  as  ever,  anxious  to  spread  scientific  knowledge  amongst 
.he  population  of  Russia,  has  ordered  that  henceforward  the  propor- 
.ion  ot  Jews  admitted  to  the  Kharkov  University  should  not  exceed  5 
oer  cent  of  the  whole  number  of  students.  Some  time  nreviously  a 
similar  measure  was  applied  to  the  St.  Petersburg  Military  Medico- 
Jhirurgical  Academy. 

Death  from  Lead  Poisoning. — Another  death  from  lead  poison- 
ng  occurred  last  week,  the  victim  being  the  wife  of  a  carman,  aged 
10,  who  for  the  last  four  months  had  been  employed  at  the  Southgate 
.toad  Lead  Mills,  and  of  late  had  been  in  an  ailing  condition.  A 
veek  prior  to  her  death,  not  feeling  well,  she  stayed  at  home, 
ind  on  Sunday  evening  she  was  seized  writh  an  attack  of  vomiting, 
ind  shortly  afterwards  was  found  lying  on  the  floor  quite  dead.  Dr. 
L  Brown  stated  at  the  inquest  that  a  post  mortem  examination  had 
hown  death  to  have  resulted  from  suffocation  caused  by  an  epileptic 
R*  ^  verdict  to  this  effect  was  accordingly  returned. 

Edwin  Chadwick,  C.  B. ,  as  President  of  the  Association  of 
.  ublic  Sanitary  Inspectors,  has  received  a  reply  to  the  Jubilee  address 
'resented  to  the  Queen  by  that  body,  which  expresses  Her  Majesty’s 
(ratification  at  the  results  referred  to  as  springing  from  the  adminis- 
ration  of  the  laws  dealing  with  sanitary  matters  to  which  she  has 
;iven  her  assent. 

The  Staff  of  Sheffield  Infirmary  — It  has  been  decided  to 
nake  an  increase  in  the  staff  of  the  Sheffield  Infirmary.  The  surgical 
all  will  henceforth  consist  of  three  surgeons  and  two  assistant- 
urgeons,  while  the  senior  staff  of  physicians  will  be  reduced  from  three 
o  two,  and  two  assistant-physicians  appointed. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  Charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d. 
which  should  he  forwarded  m  stamps  with  the  announcement. 

MARRIAGES. 

'rCBe'larTAM1' a1- n  Tn  25th’,  at9hrist  Church>  Timperley,  by  the  Rev.  W 
Rev  c’ R  r  J,vnnt  n  4al  °iTf’  Lo,"dT",n  (cou',iu  of  the  bride),  assisted  by  th( 
Alt^nAT'  G.  ’  B  A,  Rdw'lrd  Lle*ellyn  Lin  kman,  M.R.C.S.,  L.R.C  P 
fhe  lates,>  W°MaMy;  °f  W'  B-  Muir,  Timperley,  and  niece  o 

Department.  *  ’  ’  K  C  B  >  Director-General  ot  the  Army  Medica 

U<hv  t>ZCn  Regenf;  street  Church,  Portobello,  N.B.,  on  July  30th 

RcV-  L,avid  Curves,  M. A.,  Gourock 

Ian  D  MackaVAMdRWr  \f5UHler  aKd’ tM  A  ’  Rothesay  (c0,,sinsof  the  bride) 

dauchJr  nr ?y kM  aAC  Mf  -  ^0oni,by>  Lancaster,  to  Margaret  Home,  second 
g  ter  of  J.  Knox  Crawford,  Solicitor  Supreme  Courts. 


°V  MSrT.a’  Ka?a’’  Hawaianlslatids,  on  July  21st,  John  Borland, 

and  C.M.Glasgow,  foruieily  of  Islington.  London. 


DEATH. 


forineily  of  Islington,  London. ' 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY - 10.30  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  (Oph¬ 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
p.m.  ;  Metropolitan  Free;  8t.  Mark’s;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopwdic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  __..9  a.m.  :  St.  Mary  s  (Opnthalmlc  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  8t.  Mary  s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark's;  Central 
London  Ophthalmic.— 2.30  p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.:  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  —10  a.m.  :  National  Orthopaedic.— 10.80  a.m.  ;  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.-  2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children  ;  St.  Peter’s.— 3  to  4 
p.m.  :  King's  College. 

THURSDAY  -..10.30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 
—1  30  p.m.  :  St.  Bartholomew' 8  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Ceutral  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  - - ..9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George's  (Ophthal¬ 
mic  Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic;  East  London  Hospital  for  Children.— 2.30p.m.  i 
West  London. 

SATURDAY - 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic  — 

1  p.m.  :  King’s  College.- 1.30  p.m.:  St.  Bartholomew’s*  St 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


daily,  1 ;  Obstetric,  Tn.  F.,  1.30 ;  Skh>, 


Charing  Cross. — Medical  and  Surgical, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F..  1.30  •  Eve  M  Tn 
Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tn.  Th.  F.  12  ’ 

Kings  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.’  Th  S 
J,’  'tP-j  M;  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  :  Ear 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10.  '  ’  ’ 

London.— Medica1,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M  Th 
1.30  ;  o.p.  W  S.,  1.30  ;  Eye,  W.  8.,  9  ;  Ear,  8.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F..  1.30  •  o  d  W  8 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  Skin,  Tu.,  4  ;  Dental,  dally,  9  ' 

St.  B  artholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric  Tu  Th  8  '  1  ■ 
o-P*.  W-  S*. 9  !  Eye.Tu.  Th.  S„  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F.,’ 
2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  /,) 

3T^QEa : k0®'8- -Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o  d 

2  ;  Dei5eTm’8  ,”9VTha'lTU”  2  J  W”  2  5  Thr°at’  Th”  2  :  ^hopidi’e. 

St.  Mary’s.— Medical ’and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1  45:  o.n  .  M 
Th.,  1.30:  Eye,  Tu.  F.  S.,9;  Bar,  M.  Th.,  3;  Throat,  Tn.  F  1  SO:  Hkin  M  Th 
9.30 ;  Electrician,  Tn.  F.  ,  2  :  Dental,  W.  s.,  9.30  ;  Consultations,  M.,  2.30  Ooe’- 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  R.,  9.  F 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th..  2: 
2J?*'  W.,  _ 1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skm,W.,  12.30;  Throat, Tu.  F.,1.30;  Children,  8.,  12.30 ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics.  M  Tu  Th 

MS  2  *  *»• 3  ■  *•" 1  w- *•«  »•«  *  ^ 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F..3  Eve  M 
Th.,  2.30  ;  Ear.  M..  9  ;  Skin.Th.,  1  :  Dental,  W.8..  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

0°AOQ  UalCATi0N^rrespectillg  ed,torial  matters  should  be  addressed  to  the  Editor, 
*  t  n<**  London  ;  those  concerning  business  matters,  non-delivery 

or  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429. 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager.  429 
Strand,  W.O. 

Correspondents  who  4* Ian  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
it  they  will,  pn  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies.  _  _  ’ 
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QUERIES. 


Income  Tax.  . 

•vi  i)  win  be  glad  to  know,  for  tbe  purposes  of  income  tax  return,  the  percentage 
of  "bad  debts  that  is  usually  estimated  to  occur  in  an  ordinary  country  practi¬ 
tioner’s  practice. 

Phrenology.  .  . 

Inquirer  asks  where  he  can  obtain  information  as  to  the  origin,  history,  and 
theory  of  Phrenology. 

A  Case  for  Diagnosis. 

M  B.Edin.  writes :  For  some  time  back  I  have  had  the  following  case  under 
treatment,  but  without  any  success.  A.  B.,  aged  26,  came  to  me  about  two 
vears  aso  complaining  of  rheumatic  pains  in  various  joints,  if  the  least 
exposed8  to  cold  or  wet.  He  does  not  eat  very  well  and  he  is  easily 
fatigued.  His  tongue  is  always,  but  especially  in  the  morning,  thick 
and'coated,  a  yellow,  creamy  fur  being  on  it;  his  mouth  gets  very  dry, 
and  the  odour  of  his  breath  is  very  bad  ;  lie  complains  n™clJ  of 
was  very  addicted  to  drink  or  smoking  ;  he  is  losing  all  his  teeth,  and  the 
reaction  of  the  saliva  to  litmus  paper  is  always  very  acid.  I  have  tried  him 
with  nux  vomica,  liq.  arsen.,  iodide  and  bicarb,  of  potash,  cold  sponging  in 
the  morning,  regulation  of  diet,  carefully  regulated  exercise,  but  without 

advantage.  _  ,  „ 

McDade  s  Mixture. 

Hydrargyrum  writes  :  I  have  several  obstinate  cases  of  syphilis  of  many  years 
standfng  and  one,  particularly,  affecting  the  nervous  centres.  I  have  tried 
mercury 'and  iodides)  and  I  shall  feel  obliged  by  the  opinion  of  those  who 
have  tried  McDade’s  Mixture,  or  any  other  suggestions. 


Cost  of  Small  Hospitals. 

A  Hospital  Secretary  desires  answers  to  the  following  questions  : 

1  what  ought  to  be  the  average  cost  per  occupied  bed  in  a  (general)  hospital 

2.  Would  the  average  cost  per  occupied  bed  in  such  a  hospital  be  greater  or 

leS3®  Wharboctoor ' “publications  can  he  refer  to  for  information  in  reference  to 
hospital  administration? 


Prison  Medical  Service.  . 

Dr  J  Jackson  writes  :  About  seven  years  ago  the  death  was  announced  in  the 
Journal  of  the  surgeon  of  one  of  our  convict  establishments,  and  in  the  same 
paper  as  nearly  as  my  memory  serves  me,  were  given  a  few  verses  of  poetry 
written  by  one  of  the  prisoners  upon  the  death,  with  the  editor  s  comments, 

and  began  somehow  thus ;  .  ,  , 

Gone  so  early  !  and  a  gloom  is  on  every  prisoner  s  brow, 

And  the  darkness  of  this  prison  has  a  sadder  darkness  now. 

What  I  desire  to  know  is  the  date  of  the  Journal  in  which  this  appeared. 


Treatment  of  Chronic  Ophthalmia. 

AMS  asks  for  suggestions  for  treating  a  case  of  chronic  ophthalmia  of  several 
vekrs'  standing,  with  frequent  attacks  of  acute  muco-purulent  ophthalmia. 
Zinci  sulph.,  arg.  nit.,  and  lead  lotions  of  various  strengths,  with  tr.  opu  and 
belladonna,  have  been  tried,  but  are  useless.  Ophthalmia  is  not  common  in  the 
district. 


ANSWERS. 


A  Member  (Derry).— The  letter  is  a  very  proper  one,  conveying  information  of 
public  importance. 

Cocaine.  . 

W. _ The  word  cocaine  or  cucaine  is  certainly  a  trisyllable,  thus  :  co-ca-in.  The 

‘  pronunciation  coc-kaine  is  illiterate. 

The  University'  of  Louvain. 

Dr  F  Mivart  states,  in  reply  to  “  L.’s”  query,  that  the  University  of  Louvain 
admits  to  examination  for  the  degree  of  M.D.,  without  requiring  residence  or 
preliminary  examination  in  Arts,  foreigners  who  have  already  a  university 
medical  degree  in  their  own  country,  or  who  are  able  to  satisfy  the  medical 
faculty  as  to  the  genuineness  and  importance  of  their  diplomas.  The  examina¬ 
tion  comprises  all  the  subjects  required  at  Brussels,  but  is  in  writing  as  well  as 
viva  voce.  The  examination  is  a  severe  one,  and  is  conducted  in  French,  no 
interpreter  being  allowed.  The  candidate  must  also  present  one  or  two  theses, 
which  have  to  be  publicly  sustained.  The  fee  is  about  £22.  This  examination 
does  not  give  a  right  to  practise  in  Belgium,  to  obtain  which  additional  tests 
must  be  passed,  and  residence  at  Louvain  is  also  necessary. 


NOTES,  UETTERS,  ETC. 


Who  Killed  Lord  Doneraile? 

Dr.  William  Donovan  writes  :  Permit  me  to  ask  the  above  question.  Was  the 
fox-bite  the  cause  ?  If  so,  well  and  good.  Was  the  inoculation  of  rabid  matter 
the  cause  of  the  rabies?  How  many  hundreds  of  people  are  bitten  year  by 
year  who  do  not  go  mad.  Can  we  say  without  doubt  whether  any  one  of 
Pasteur’s  cases  would  have  had  hydrophobia,  had  they  not  been  poisoned 
with  matter  containing  the  active  cause  of  hydrophobia  l 


Annual  Meeting  in  Dublin. 

The  name  of  Dr.  A.  Henderson,  Glasgow,  was  omitted  from  the  list  of  those  who 
attended  the  meeting  at  Dublin. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Professor  Victor  Horsley,  London;  Mr.  W.  Lyon,  Fencehouses ;  Dr.  Styrap, 
Shrewsbury  ;  Mr.  T.  J.  Verrall,  Brighton ;  Dr.  Smith,  Cheltenham  ;  Mr.  A.  J. 
Stuart,  Strathdon  ;  Mr.  J.  Molony,  Tulla,  Co.  Clare  ;  The  Director-General  of 
the  Medical  Department  of  the  Navy,  London;  Messrs.  E.  Rogers  and  Co., 
Bristol;  Mr.  C.  Arblaster,  Winsford  ;  Dr.  J.  Williams,  Sheffield;  Mr.  A.  K. 
Morgan,  Bournemouth ;  Mr.  P.  R.  Jamison,  Broughshane ;  Dr.  F.  Warner, 
London  ;  Dr.  Boyd,  Dublin ;  Mr.  T.  C.  Murphy,  London ;  Mr.  W.  H.  Beverley, 
Scarborough ;  Mr.  Shirley  Murphy,  London  ;  Mr.  Edwin  Morton,  Newark , 
Mr.  J.  Girling,  York  ;  Mr.  J.  Hassall,  Northwich ;  Mr.  D.  Hadden,  Wexford  ; 
Dr  E  J.  Edwardes,  London  ;  Mr.  G.  Stoker,  London ;  Mr.  H.  C.  Woodrow, 
London;  S.  J.  Taylor,  M.B.,  Grantham;  Dr.  A.  T.  Myers,  London;  Mrs. 
Greene,  Weston-super-Mare ;  Mr.  C.  Heath,  St.  Andrews ;  Mr.  W.  A.  McKeown, 
Belfast;  Mr.  L.  Braddon,  Upton-on-Severn ;  Mr.  R.  Clement  Lucas,  London; 
Mr.  E.  F.  Willoughby,  London;  Mr.  D.  C.  Muir,  Curntillery,  Mon.,  Mr. 
S.  Scott,  Bacup  ;  Dr.  C.  Bell  Taylor,  Nottingham  ;  Mr.  R.  L.  Knaggs,  Hudders¬ 
field  ;  Mr.  R.  L.  Granger,  Birkenhead;  Victim;  Mr.  Noble  Smith,  London, 
Mr.  S.  J.  Bywater,  London  ;  Mr.  W.  W.  Wagstaffe,  Sevenoaks  ;  Mr.  J.  A. 
Scott,  Blackrock  ;  Mr.  W.  F.  Mylins,  Bexhill-on-Sea  ;  Dr.  Louis  Parkes,  Lon¬ 
don;  Mr.  R.  Scliall,  London  ;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London  ; 
Surgeon  R.  W.  Barnes,  Sandown  ;  Mr.  W.  W.  Cheyne,  London;  Mr.  J.  Ashe, 
Dundrum;  Mr.  H.  Davis,  Tuam ;  Mr.  T.  Holmes,  London  ;  Mr.  T.  W.  Griffith, 
M  B.,  Leeds ;  Dr.  C.  R.  Illingworth,  Accrington;  Dr.  Willoughby,  London  ; 
Mr.  J.  H.  Manson,  Bradford;  Dr.  Jackson,  Birmingham;  Dr.  Martin, 
Blackburn  :  Mr.  J.  H.  Williams,  Southport ;  Mr.  W.  Donovan,  Birmingham  ; 
Mr.  J.  E.  Burton,  Liverpool ;  Dr.  F.  P.  Atkinson,  Kingston-on-Thames , 
Messrs.  P.  Blakiston,  Son,  and  Co.,  Philadelphia;  Dr.  J.  S.  Wilson,  Kiama, 
N  S.W.;  Mr.  M.  Williams,  London  ;  Mr.  G.  R.  Nunn,  London;  Mr.  C.  G.  Lee, 
Liverpool ;  Dr.  A.  Schetelig,  Homburg  ;  Mr.  E.  Kingscote,  Salisbury ;  Dr.  A. 
Napier,  Crosshill,  Glasgow ;  Dr.  D.  Campbell,  Kanai,  Hawaiian  Islands ;  Mr. 
Hector  LeaK,  Winsford  ;  Dr.  A.  Clemow,  Edinburgh  ;  Dr.  G.  F.  Masterman, 
Southport ;  Messrs.  Street  and  Co.,  London ;  Mr.  H.  M.  Dancy,  Southwell ; 
Dr.  J.  T.  W.  Silk,  London;  Mr.  H.  Hutchinson,  Shrewsbury  ;  Dr.  R.  J.  Reilly, 
Boyle;  Mr.  A.  O.  Grosvenor,  London;  Mr.  J.  MacLintock,  Marsden  ;  Dr.  G. 
P.  Atkinson,  Pontefract ;  Mr.  J.  F.  Sutherland,  Edinburgh  ;  Mr.  R.  S.  Jaques, 
Paisley ;  Dr.  F.  A.  Phillip,  London  ;  Miss  M.  Dawson,  Thurlose  ;  Dr.  Ren- 
toul,  Liverpool ;  Mr.  R.  B.  Smart,  Manchester ;  Sir  Thomas  Crawford,  London; 
Mr.  H.  Hall,  Birmingham,  etc. 


A  Correction. 

Mr.  Karl  Schall’s  address  is  86,  Upper  Ground  Street,  London,  and  not  as 
stated  in  the  Journal  of  August  26th.  After  the  end  of  this  month  it  will  be 

55,  Wigmore  Street.  ^  _ 

A  Second  Daniel  Lambert. 

Mr.  R.  Pollock,  L.K.Q.C.P.,  etc.,  writes  :  I  enclose  you  the  photograph  of  rather 
an  unusual  subject.  A  short  time  back,  happening  to  be  at  Dover,  and  hearing  of 
the  original,  I  paid  him  a  visit.  I  found  Thomas  Longley  a  most  respectable  pub¬ 
lican  who  very  willingly  gave  me  every  information  as  to  his  state  ol  health, 
etc.  *  I  told  him  I  should  send  his  photograph  to  the  Journal,  and  he  seemed 
very  willing  that  I  should  do  so — in  fact,  proud.  .  ,  , 

He  tells  me  that  his  father  and  mother  were  not  of  an  unusual  size,  and  that 
as  a  baby  he  was  not  considered  large,  but  that  he  has  become  so  encumbered  of 
late  years  that  he  has  not  been  able  to  get  about ;  and  that  now,  although  he  is 
only  40  years  of  age,  he  has  reached  as  many  stone  in  weight.  His  height  is 
0  ft  }  in  His  feet  trouble  him  so  much  that  he  cannot  go  out  conveniently, 
and,  as  he  told  me  in  his  plaintive  voice,  he  cannot  drive  out,  as  lie  fears  to 
break  the  carriage  springs.  lie  is  very  temperate,  both  in  eating  and  drinking, 
and  has  never  suffered  from  any  ill-health  of  a  serious  nature. 


BOOKS,  etc.,  RECEIVED. 


Hoblyn’s  Dictionary  of  Medical  Terms  and  the  Collateral  Sciences.  By  the  la 
Richard  D.  Hoblyn.  Eleventh  Edition.  By  J.  A.  P.  Price,  B.A.,  M.l 
London  ;  Whittaker  and  Co.,  and  G.  Bell  and  Sons.  1887. 

The  Principles  of  Antiseptic  Methods  applied  to  Obstetric  Practice.  By  Dr.  Pa 
Bar.  Translated  by  Henry  D.  Fry,  M.D.  Philadelphia,  U.S.A. :  P.  Blakistc 
andCo.  1S87. 

On  the  Animal  Alkaloids,  etc._  By  Sir  William  Aitken,  Knt.,  M.D.,  I.K. 
London  :  H.  K.  Lewis.  1887. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


..£0  3  6 
~  0  0  4 
„  115  0 
~  5  0  0 


Seven  lines  and  under ...  —  —  — 

Each  additional  line  —  —  — 

A  whole  column  . .  ..  — 

A  page  ••  ••  ••  •  •  •  • 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reducti 

For  6  insertions,  a  deduction  of..  ..  —  10  per  cent. 

„  12  or  13  „  ii  -  ••  -  20  „ 

„  26  "  H  » 

,,  52  |<  n  ••  ••  ••  ** 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 

25  n  52  f  in  half  or 

30  „  104  ,,  )  quarter  pages. 

For  these  terms,  the  series  must,  in  each  case,  he  completed  within  twelve  months  fr 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office,  i 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for 
the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Associate 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  maybe  paid 
postage-stamps. 
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REGULATIONS 

OF 

[E  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 

SESSION  1S87-SS. 


REGULATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
EGARDING  REGISTRATION  OF  MEDICAL  STUDENTS. 
liminary  Examination. — 1.  No  person  is  allowed  to  be  regis- 
i  as  a  medical  student  unless  be  shall  have  previously  passed  a 
iminary  examination  in  the  subjects  of  general  education  as 
inafter  provided. — 2.  The  Executive  Committee  is  to  prepare 
issue  from  time  to  time  a  list  of  examining  bodies  whose  ex- 
nations  fulfil  the  conditions  of  the  Medical  Council  as  regards 
iral  education. — 3.  Testimonials  of  proficiency  granted  by  edu- 
onal  bodies,  according  to  the  subjoined  list,  are  accepted  ;  the 
ncil  reserving  the  right  to  add  to  or  take  from  the  list.  —  4.  (A  De- 
:  in  Arts  of  any  University  of  the  United  Kingdom,  or  of  the 
rnies,  or  of  such  other  Universities  as  may  be  specially  recog- 
d  from  time  to  time  by  the  Medical  Council,  is  considered  a 
cient  testimonial  of  proficiency.) — 5.  The  following  is  a  list  of 
nining  bodies  whose  examinations  fulfil  the  conditions  of  the 
lical  Council :  I.  Universities  in  the  United  Kingdom.  Oxford : 
ponsions  ;  Moderations.  Cambridge :  Previous  Examination  ; 
her  Local  Examinations.  Durham  :  Examinations  for  Certificate 
'roficiency  ;  Examination  for  Students  at  the  end  of  the  first  year. 
yrd,  Cambridge,  and  Durham :  Examination  for  Degrees  in  Arts. 
ord  and  Cambridge  :  Senior  Local  Examinations,  Certificates  to 
ude  Latin  and  Mathematics ;  Junior  Local  Examinations,  Cer¬ 
ate  to  include  Latin  and  Mathematics,  and  also  one  of  the 
owing  optional  subjects:  Greek,  French,  German.  —  Oxford 
Cambridge  Schools’  Examination  Board :  Certificate  to  include 
:hmetic,  including  Vulgar  and  Decimal  Fractions ;  Algebra,  in- 
ling  Simple  Equations  ;  Geometry,  including  the  first  two  books 
luclid;  Latin,  including  Translation  and  Grammar;  andone  of  the  fol- 
ing optional  subjects:  Greek,  French,  German. — London  :  Matricula- 
i  Examination ;  Preliminary  Scientific  (M.  B. )  Examination ;  Exami  na- 
i  fora  Degree  in  Arts  or  Science. — Victoria  :  Preliminary  Examina- 
t,  Latin  to  be  one  of  the  subjects  ;  Entrance  Examination  in  Arts 
nclude  all  the  subjects  required. — Aberdeen,  Edinburgh,  Glasgow, 

'■  St.  Andrews:  Examination  for  a  Degree  in  Arts  ;  Local  Ex¬ 
nations  (Junior  and  Senior) ;  Certificate  to  include  English 
nature,  Arithmetic,  Algebra,  Geometry,  Latin,  and  also  one 
the  following  optional  subjects  :  Greek,  French,  German ;  Pre¬ 
inary  Examination  for  Graduation  in  Medicine  or  Surgery. — 
'nburgh  :  Preliminary  Examination  for  Graduation  in  Science. — 
blin:  Entrance  Examination ;  General  Examination  at  end  of 
ior  Freshman’s  Year  ;  Examination  for  a  Degree  in  Arts. — 
cn’s  University  (Ireland):  Local  Examinations,  Certificates  to 
ude  all  the  subjects  required  by  the  General  Medical  Council  ; 
ranee  or  Matriculation  Examination  ;  Previous  Examination  for 
L  Degree ;  Examination  for  a  Degree  in  Arts.  — Royal  University 
Ireland, :  Matriculation  Examination.  II.  Other  Bodies  named  in 
edulc  (A)  to  the  Medical  Act. — Society  of  Apothecaries  in  London : 
imination  in  Arts.  — Royal  Colleges  of  Physicians  and  Surgeons  oj 
nburgh:  Preliminary  (combined)  Examination  in  General  Educa- 
i. — Faculty  of  Physicians  and  Surgeons  of  Glasgow:  Preliminary 
imination  in  General  Education. — Royal  College  of  Surgeons  in 
land :  Preliminary  Examination  ;  Certificate  to  include  Mathe- 
tics. — III.  Examining  Bodies,  in  the  United  Kingdom,  not  included 
Schedule  (A)  to  the  Medical  Act. — College  of  Preceptors:  Exami- 
ion  for  a  First-Class  Certificate,  or  Second-Class  Certificate  of 
st  or  Second  Divisions,  Algebra,  Geometry,  Latin,  and  a  Modern 
iguage,  having  been  chosen. — Intermediate  Education  Board  of 
land :  Junior,  Middle,  and  Senior  Grades  ;  the  Certificate  to  include 
the  subjects  required. — Queen’s  Colleges  of  Belfast,  Cork,  and 
hoay :  Matriculation  Examinations. — St.  David’ s  College,  Lampeter : 
•ponsions  Examinations,  to  include  all  the  subjects  required. — 
ucational  Institute  of  Scotland  :  Preliminary  Medical  Examination. 
V.  Indian,  Colonial,  and  Foreign  Universities  and  Colleges. — 
iversities  of  Calcutta,  Madras,  and  Bombay:  Entrance  Ex¬ 
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animation  ;  Certificate  to  include  Latin.  —  Ceylon  Medical  Col¬ 
lege  :  Preliminary  Examination  (Primary  Class).  —  Universities  of 
McGill  College,  Montreal;  Bishop’s  College,  Montreal;  Toronto: 
Trinity  College,  Toronto;  Queen’s  College,  Kingston;  Victoria 
College,  Upper  Canada ;  Fredericton,  New  Brunswick ;  Halifax, 
Nova  Scotia ;  Melbourne;  Sydney;  Adelaide:  Matriculation  Ex¬ 
amination. —  University  of  Manitoba:  Previous  Examination. — 
University  of  King's  College,  Nova  Scotia :  Matriculation  Examina¬ 
tion  ;  Responsions.  —  University  of  Otago:  Preliminary  Examination. 
—  University  of  the  Cape  of  Good  Hope  :  Matriculation  Ex¬ 
amination  ;  Examination  for  a  Degree  in  Arts.  —  University  of  New 
Zealand:  Entrance  Examination. — Codrington  College,  Barbadoes : 
English  Certificate  for  Students  of  two  years’  standing,  and  Latin 
Certificate  or  “Testamur.” — Tasmanian  Council  of  Education :  Ex¬ 
amination  for  the  Degree  of  Associate  of  Arts,  Certificate  to  include 
Latin  and  Mathematics. — Christ’s  College,  Canterbury,  Neiv  Zealand  : 
Voluntary  Examinations,  Certificates  to  include  all  the  subjects  re¬ 
quired. — Dalhousie  College  and  University,  Halifax:  Matriculation 
and  Sessional  Examinations. — University  of  California :  Examination 
in  Department  of  Letters.  — Germany  and  other  Continental  Countries : 
Gymnasial  Abiturienten  Examen  in  Germany,  and  other  correspond¬ 
ing  entrance  examinations  to  the  Universities. — Gymnasium  of  the 
Circuit  of  Dorpat :  Examinations  of  Maturity. — 6.  No  person  will  be 
allowed  to  be  registered  as  a  Medical  Student  unless  he  shall  have 
previously  passed  (at  one  or  more  examinations)  a  Preliminary  Ex¬ 
amination  in  :  1.  English  Language,  including  Grammar  and  Compo¬ 
sition  ;  2.  Latin,  including  Grammar,  Translation  from  specified 
authors,  and  Translation  of  easy  passages  not  taken  from  such  authors ; 
3.  Elements  of  Mathematics,  comprising  (a)  Arithmetic — including 
Vulgar  and  Decimal  Fractions  (b)  Algebra — including  Simple  Equa¬ 
tions  ;  (c)  Geometry — including  the  first  book  of  Euclid,  with  easy 
questions  on  the  subject  matter  of  the  same  ;  4.  Elementary  Mechanics 
of  Solids  and  Fluids,  comprising  the  Elements  of  Statics,  Dynamics, 
and  Hydrostatics  ;  5.  One  of  the  following  optional  subjects :  (a.) 
Greek  ;  (b)  French  ;  (c)  German  ;  ( d )  Italian  ;  \e)  any  other  modern 
language  ;  (/)  Logic  ;  (g)  Botany  ;  (h)  Zoology  ;  ( i )  Elementary  Che¬ 
mistry.  1 

Registration  of  Medical  Students. — 7.  Every  medical  student 
shall  be  registered  in  the  manner  hereinafter  prescribed  by  the  General 
Medical  Council. — 8.  No  medical  student  shall  be  registered  until  he 
has  passed  a  preliminary  examination,  as  required  by  the  General 
Medical  Council,2  and  has  produced  evidence  that  he  has  commenced 
medical  study. — 9.  The  commencement  of  the  course  of  professional 
study  recognised  by  any  of  the  qualifying  bodies  shall  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of  registration.— 
10.  The  registration  of  medical  students  shall  be  placed  under  the 
charge  of  the  Branch  Registrars. — 11.  Each  of  the  Branch  Registrars 
shall  keep  a  register  of  medical  students,  according  to  a  form  indi¬ 
cating  the  name ;  the  preliminary  examination,  with  date  thereof ; 
the  date  of  registration;  and  the  place  and  date  of  commencement  oi 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hospital. — 12.  Every  person  desirous  of 
being  registered  as  a  medical  student  shall  apply  to  the  Branch 
Registrar  of  the  division  of  the  United  Kingdom  in  which  he 
is  residing,  according  to  a  form  which  may  be  had  on  appli¬ 
cation  to  the  several  qualifying  bodies,  medical  schools,  and 
hospitals  ;  and  shall  produce  or  forward  to  the  Branch  Regis¬ 
trar  a  certificate  of  his  having  passed  a  preliminary  examination, 
as  required  by  the  General  Medical  Council,  and  evidence  that  he  has 
commenced  medical  study.3 — 13.  The  Branch  Registrar  shall  enter 


1  Examinations  in  General  Education  conducted  by  Universities  will  be 
accepted  as  heretofore  ;  but  if,  in  any  of  these  examinations,  the  subject  ot  Ele¬ 
mentary  Mechanics  be  not  included,  a  knowledge  of  that  subject  will  be  required 
at  a  separate  Preliminary  Examination. 

2  Exception  may  be  made  in  the  case  of  a  Student  from  any  Indian,  Colonial,  oj 
Foreign  University  or  College,  who  shall  have  passed  the  Matriculation  or  other 
equivalent  Examination  of  his  University  or  College,  provided  such  examination 
fairly  represents  a  standard  of  general  education  equivalent  to  that  required  in 
this  country. 

3  Form  of  Application  for  Registration  o,s  a  Medical  Student.— I  hereby  apply  to 
be  registered  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom, 
for  which  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to 
be  written  in  words  at  length)  ;  Surname  ;  Christian  name  ;  Preliminary  exaimna 
tion,  with  date  thereof;  Place  and  date  of  commencement  of  medical  study  ; 
Applicant’s  signature  ;  Address  ;  and  Date  of  application.] 

Certificate  of  Commencement  of  AledicaX  Study. — I  hereby  certify  that  Mr.  has 
commenced  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital,  or  place 
of  apprenticeship,  as  the  case  maybe);  Signature  of  Master,  Teacher,  or  Otnciai 
in  a  Medical  School  or  Hospital ;  Place  and  date.  To  the  Registrar  of  the  Branch 
Council  for - .  . .  ,  .  ,  , 

N.B. — The  word  “Master”  or  “Teacher"  will  be  held  to  include  any  registeied 
practitioner  whose  pupil  the  applicant  may  be  at  the.  time.  The  certificate  ot 
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the  applicant’s  name  and  other  particulars  in  the  Students'  Register , 
and  shall  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom 
ot  which  he  is  Registrar,  a  sufficient  number  of  blank  forms  of  appli¬ 
cation  for  the  registration  of  medical  students. — 15.  The  several 
Branch  Councils — and  in  England  the  Executive  Committee,  if  its 
meeting  be  moie  convenient  and  the  case  be  urgent — shall  have  power 
to  admit  special  exceptions  to  the  foregoing  regulations  as  to  regis¬ 
tration,  for  reasons  which  shall  appear  to  them  satisfactory. — 16.  A 
copy  of  the  Medical  Students'  Register,  prepared  by  each  of  the  Branch 
Registrars,  shall  be  transmitted,  on  or  before  the  31st  of  December  in 
each  year,  to  the  Registrar  of  the  General  Council,  who  shall,  as  soon 
as  possible  thereafter,  prepare  and  print,  under  the  direction  of  the 
Executive  Committee,  an  alphabetical  list  of  all  students  registered  in 
the  preceding  year,  and  supply  a  copy  of  such  authorised  list  to  each 
of  the  bodies  enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Registrars  to  each  of  the  several  medical  schools 
and  hospitals. — 17.  The  several  qualifying  bodies  are  recommended 
not  to  admit  to  the  final  examination  for  a  qualification  under  the 
Medical  Acts  any  candidate  (not  exempted  from  registration)  whose 
name  has  not  been  entered  in  the  Medical  Students’  Register  at  least 
forty-five  months  previously.  In  the  case  of  candidates  from  other 
than  schools  of  the  United  Kingdom,  the  Branch  Councils  shall  have 
power  to  admit  exceptions  to  this  recommendation. 

RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
ON  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 

Age  for  Licence  to  Practise,  etc. — 1.  The  age  of  twenty-one 
should  be  the  earliest  age  at  which  a  candidate  should  obtain  a  licence 
to  practise,  and  the  age  should,  in  all  instances,  be  certified.  2. 
The  course  of  medical  study  after  registration  should  occupy  at  least 
five  years,  if  the  subjects  of  Elementary  Physics,  Chemistry,  and 
Biology  be  included  in  that  period,  or  at  least  four  years  if  a  satis¬ 
factory  examination  in  these  subjects  have  been  passed  previous  to 
registration.* * * 4 

Professional  Education. — 3.  At  least  four  winter  and  three 
summer  sessions  should  be  passed  at  a  school  or  schools  recognised 
by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A)  of  the 
Medical  Act.  4.  The  following  are  the  subjects  without  a  sufficient 
knowledge  of  which  no  candidate  should  be  allowed  to  obtain  a  quali¬ 
fication  entitling  him  to  be  registered  :  (1)  Chemistry,  including  the 
principles  of  the  science,  and  the  details  which  bear  on  the  study  of 
Medicine,  and  the  rudiments  of  Heat,  Light,  and  Electricity  ;  (2) 
Anatomy  ;  (3)  Physiology  ;  (4)  Materia  Medica  and  Pharmacy ;  (5) 
Pathology  ;  (6)  Medicine,  including  Medical  Anatomy,  Clinical  Medi¬ 
cine,  and  Therapeutics  ;  (7)  Surgery,  including  Surgical  Anatomy  and 
Clinical  Surgery ;  (8)  Midwifery,  including  Diseases  peculiar  to 
Women  and  to  Newly  Born  Children  ;  (9)  Theory  and  Practice  of 
Vaccination  ;  (10)  Forensic  Medicine  ;  (11)  Hygiene  ;  (12)  Mental 
Disease.5 

Professional  Examination. — 5.  The  Professional  Examinations 
should  be  so  framed  as  to  secure  that  the  knowledge  of  every  prac¬ 
titioner  whose  name  appears  in  the  Medical  Register  has  been  tested  in 
all  the  subjects  of  professional  education  which  the  Council  deems 
essential  (see  Recommendation  No.  4).  6.  There  should  be  at  least 
three  Professional  Examinations.  7.  The  Examinations,  and  the  sub¬ 
jects  included  in  each,  should  be  such,  and  in  such  order,  as  may 
ensure,  as  far  as  possible,  a  due  continuity  and  sequence  of  study. 
8.  The  Final  Examination  should  not  take  place  till  the  termina¬ 
tion  of  the  full  period  of  medical  study.  9.  The  Professional  Ex¬ 
aminations  should  be  conducted  both  in  writing  and  orally ;  and  they 
should  be  practical  in  all  branches  in  which  they  admit  of  being  so. 
10.  Two  Examiners  at  least  should  take  part  in  every  oral  and  clinical 
examination.  11.  A  candidate  should  not  be  rejected  on  any  written 

examination  must  testify  that  the  student  has  been  examined  in  the  subjects 
required  by  the  General  Medical  Council. 

The  above  form  of  Application,  duly  and  legibly  filled  up,  and  accompanied  by 

a  certificate  of  the  applicant's  having  passed  a  preliminary  examination,  as 
required  by  the  General  Medical  Council,  must  be  forwarded  post  paid  to  the 
Registrar  of  one  of  the  Branch  Councils. 

4  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medicine  of  an 
Indian,  Colonial,  or  Foreign  University,  or  of  any  student  who,  having  completed 
the  full  time  required  by  the  Medical  Council,  and  having  given  satisfactory 
evidence  of  general  education,  shall  have  spent  the  whole  or  three-fourths  of  that 
period  at  an  Indian,  Colonial,  or  Foreign  University,  the  several  licensing  bodies 
being  requested  to  communicate  to  the  Council  annually,  in  the  month  of  Janu¬ 
ary,  a  statement  of  the  action  taken  by  them  respectively  during  the  last  preced¬ 
ing  calendar  year,  in  regard  to  such  exceptional  cases. 

5  It  is  to  be  understood,  as  regards  the  above-mentioned  subjects,  that  the 
Council  offers  no  opinion  as  to  the  manner  in  which  the  subjects  should  be  com¬ 
bined  or  distributed  for  purposes  of  teaching  or  of  examination. 


examination  unless  his  answers  have  been  submitted  to  at  least  t 
Examiners.  12.  Excellence  in  one  or  more  subjects  should  not 
allowed  to  compensate  for  failure  in  other  subjects.  13.  The  P 
fessional  Examinations  should  be  held  by  the  several  licensing  bod 
at  stated  periods,  to  be  publicly  notified.  14.  In  no  case  should  1 
Examination  of  a  candidate  in  any  subject  be  conducted  exclusiv 
by  his  teachers  in  that  subject  in  the  school  in  which  he  has  bi 
educated.  15.  Every  candidate  for  the  Final  Professional  Examii 
tion  should  be  required  to  give  evidence  that  he  has  had  sufficii 
opportunities  of  practical  study,  with  care  of  patients,  medical,  s 
gical,  and  obstetrical,  in  hospital,  dispensary,  or  elsewhere. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  AN] 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DOUBLE  QUALIFICATION. 

The  regulations  for  the  Conjoint  Examination,  entitling  the  can 
date  who  passes  it  to  obtain  both  the  Licence  of  the  Royal  Colli 
of  Physicians  of  London  and  the  Diploma  of  Member  of  the  Ro; 
College  of  Surgeons  of  England,  are  applicable  to  candidates  comme: 
ing  professional  study  on  or  after  October  1st,  1884.  For  a  synop 
of  the  regulations,  see  pages  544  and  545. 

Professional  Studies  commenced  before  Registration,  except  in  1 
cases  of  Chemistry  and  Chemical  Physics,  Materia  Medica,  a 
Pharmacy,  will  not  be  recognised.  One  winter  session  and  t 
summer  sessions  may  be  passed  in  one  or  more  of  the  ways  as  recognis 
in  the  regulations  for  the  Licence  ol  the  Royal  College  of  Physicians, 

The  instruction  in  Practical  Pharmacy  must  be  given  by  aregistei 
Medical  Practitioner,  or  by  a  Member  of  the  Pharmaceutical  Socii 
of  Great  Britain,  or  in  a  Public  Hospital,  Infirmary,  or  Dispensary. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and  M 
wifery,  includes:  1,  the  applications  of  anatomical  knowledge  to  i 
investigation  of  disease  ;  2,  the  methods  of  examining  various  org: 
and  other  parts  of  body,  in  order  to  detect  the  evidence  of  disease 
the  effects  of  accidents  ;  3,  the  employment  of  instruments  and  ap 
ratus  used  in  diagnosis  or  treatment ;  4,  the  examination  of  diseai 
structures,  whether  recent  or  in  a  museum ;  5,  thechemical  examinat 
of  morbid  products';  5,  the  performance  of  operations  on  the  d< 
body  ;  7,  post-mortem  examinations. 

No  Metropolitan  Hospital  is  recognised  which  contains  less  than  1 
and  no  provincial  or  colonial  hospital  which  contains  less  than  ] 
patients.  A  three  months’  course  of  Clinical  instruction  in  the  wa 
of  a  recognised  lunatic  hospital  or  asylum  may  be  substituted  for  1 
same  period  of  attendance  in  the  medical  wards  of  a  general  hospit 

The  Clinical  Lectures  must  be  attended  after  the  candidate  has  pasi 
the  second  examination. 

The  duties  of  Clinical  Clerk  and  Surgical  Dresser  may  be  discharj 
at  a  general  hospital,  infirmary,  or  dispensary,  or  parochial  or  uni 
infirmary,  recognised  for  this  purpose,  or  in  such  other  similar  mani 
as  shall  afford  sufficient  opportunity  for  the  acquirement  of  practi 
knowledge. 

Students  must  attend  the  examinations  held  in  the  several  classe 

Exemption  from  any  of  the  regulations  can  only  be  granted  by  1 
Committee  of  Management. 

Professional  Examination. —  The  Examinations  will  be  par 
wiitten,  partly  oral,  and  partly  practical,  and  will  be  held  in  Janua 
April,  July,  and  October,  unless  otherwise  appointed.  Every  can 
date  intending  to  present  himself  for  examination  must  give  notice 
writing  to  the  Secretary  of  the  Examining  Board  in  Englai 
Examination  Hall,  Victoria  Embankment,  W.  C.,  fourteen  clear  ds 
before  the  day  on  which  the  Examination  commences,  transmitting 
the  same  time  the  required  Certificates.  All  fees  must  be  paid  th 
days  prior  to  the  day  on  which  the  Examination  commences. 

Synopses  indicating  the  range  of  subjects  in  the  Examinations 
Chemistry  and  Chemical  Physics,  Materia  Medica,  Pharmacy,,  I 
mentary  Anatomy,  and  Physiology,  may  be  obtained  together  w 
the  Regulations. 

A  candidate  will  be  admitted  to  the  Examination  on  Chemistry  a 
Chemical  Physics,  Materia  Medica,  and  Pharmacy,  on  produci 
evidence  of  having  been  registered  as  a  Medical  Student  by  1 
General  Medical  Council,  and  of  having  received  instruction 
each  of  these  subjects,  or  he  may  take  Materia  Medica  and  Pharm: 
as  part  of  the  Second  Examination :  but  he  will  not  be  admitted  to  i 
Examination  on  Elementary  Anatomy  and  Elementary  Physiolc 
earlier  than  the  end  of  his  first  winter  session  or  than  the  complet: 
of  bis  first  six  months’  attendance  at  a  Medical  School.  Es 
of  the  three  parts  of  this  examination  may  be  taken  at  differ 
times,  or  the  candidate  may  present  himself  for  the  whole  at  one  tir 
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A  candidate  will  be  admitted  to  tbe  Third  or  Pinal  Examination  on 
producing  evidence  :  1,  of  being  twenty -one  years  of  age  ;  2,  of  having 
studied  .Medicine,  Surgery,  and  Midwifery. 

SPECIAL  REGULATIONS. 

1.  Any  candidate  for  the  Licence  of  the  Royal  College  of  Physicians 
and  the  .Membership  of  the  Royal  College  of  Surgeons^  who  shall  have 
commenced  his  professional  study  before  October  1st,  1884,  shall,  on 
production  of  the  certificates  required  by  both  Colleges  when  he  com¬ 
menced  his  professional  study,  and  on  payment  of  the  required  fees, 
be  admissible  to  either  or  all  of  the  examinations  of  the  Examining 
Hoard.  2.  Any  candidate  who  shall  have  passed  before  October  lst° 
1884,  at  either  of  the  two  Colleges,  the  first  or  second  examination, 
or  the  first  and  second  examinations,  will  be  exempt  from  the  equiva¬ 
lent  examinations  of  the  Examining  Board.  3.  Any  Member  of  an 
English  University,  or  of  a  Scotch  or  Irish  University,  where  it  is  re¬ 
quired  that  not  less  than  twTo  of  the  four  years’  curriculum  of  profes¬ 
sional  education  shall  have  been  spent  in  residence  at  the  University, 
who  shall  have  passed  such  an  examination  or  examinations  at  his 
University  as  shall  comprise  the  subjects  of  the  first  and  second  ex¬ 
aminations  of  the  Examining  Board  in  England,  and  who  shall  have 
completed  not  less  than  four  years  of  medical  study  according  to  the 
regulations  required  by  his  University,  will  be  eligible  for  admission 
to  the  third  or  final  examination  of  the  Board,  two  years  after  his 
having  passed  all  the  other  required  examinations;  any  candidate  so 
admitted  to  examination  will  be  required  to  pay  a  fee  of  £5  5s. ;  and 
any  such  candidate  who  shall  have  passed  such  third  or  final  examina¬ 
tion  shall,  on  the  further  payment  of  not  less  than  25  guineas,  and  sub- 
j®®*  to  the  by-laws  of  each  College,  be  entitled  to  receive  the  Licence 
of  the  Royal  College  of  Physicians  of  London  and  the  Diploma  of 
Member  of  the  Royal  College  of  Surgeons  of  England. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON. 

MEMBERS. 

Every  candidate  for  the  Membership  of  the  College  must  furnish 
proof  that  he  .  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College,  satis¬ 
factory  to  the  Censors’  Board,  to  the  effect  that,  as  regards  moral 
character  and  conduct,  he  is  a  fit  and  proper  person  to  be  admitted  a 
Member  of  the  College. 

No  candidate  shall  be  admitted  to  examination  who  is  engaged  in 
trade  ;  or  who  dispenses  medicine,  or  makes  any  engagement  with  a 
chemist  or  any  other  person  for  the  supply  of  medicines  ;  or  who  prac¬ 
tises  Medicine  or  Surgery  in  partnership,  by  deed  or  otherwise,  so  long 
is  that  partnership  continues  ;  or  who  refuses  to  make  known,  when 
>o  required  by  the  President  and  Censors,  the  nature  and  composition 
of  any  remedy  he  uses. 

A  candidate  for  the  Membership  is  inadmissible  to  the  Professional, 
Examination  who  is  unable  to  satisfy  the  Censors’  Board  of  his  general 

All  candidates  for  the  Membership  shall  exhibit  to  the  Censors’ 
'Board  such  diplomas  or  other  evidence  of  their  general  education 

*'iey  may  possess,  that  it  may  be  recorded  by  the  Registrar  for 
.uuire  consideration  of  their  claims  to  the  Fellowship  of  the  College. 

All  candidates  for  Membership  under  the  age  of  forty  shall  be  re¬ 
pined  to  prove  a  knowledge  of  Latin,  and  of  either  Greek,  French,  or 
jerman,  by  examination  before  the  Censors’  Board,  unless  they  have 
ibtained  a  Degree  in  Arts  in  a  British  University. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor  or 
bachelor  of  Medicine  at  a  University  in  the  United  Kingdom,  in 
mdia,  or.  a  British  Colony,  or  who  shall  have  obtained  a  Foreign 
Qualification  entitling  him  to  practise  Medicine  or  Surgery  in  the 
ountry  where  such  qualification  has  been  conferred,  wherein  the 
courses  of  Study  and  the  Examinations  to  be  undergone  previously 
o  graduation  shall  have  been  adjudged  by  the  Censors’  Board  to 
•e  satisfactory,  shall,  if  the  Censors  think  fit,  be  admitted  to  the  Pass 
examination.  The  nature  and  extent  of  this  examination  shall,  in 
he  case  of  each  candidate,  be  determined  by  the  Censors’  Board. 

“ass  Examination  for  Membership. — The  Pass  Examination  shall  be 
•onaucted  as  follows  : — Thursday  :  from  2  till  6,  by  written  questions 
'n  Medical  Anatomy,  and  on  the  Principles  of  Medicine.  Friday  : 
r°mD2  ,to  6,  by  written  questions  on  the  Practice  of  Medicine,  including 
he  Principles  of  Public  Health,  and  on  Psychological  Medicine, 
■aturday  or  Monday  :  the  candidate’s  practical  knowledge  will  be 
^sted,  either  at  the  College  or  in  the  Medical  Wards  of  an  Hospital, 
uesday  and  Wednesday  :  by  Examination  vivd  voce.  This  examina- 
ion  will  commence  on  the  last  Thursday  but  one  in.  January,  April, 
uly,  and  October.  J  ’ 


Any  candidate  who  has  attained  the  age  of  forty  years,  and  who 
can  produce  testimonials  as  to  his  moral  character  and  conduct, 
his  general  and  professional  acquirements,  and  that  he  has  improved 
the  art  or  extended  the  science  of  Medicine,  or  has  at  least  distin¬ 
guished  himself  highly  as  a  medical  practitioner,  shall  submit  such 
testimonials  to  the  Censors’  Board,  who  may,  if  they  see  fit,  submit 
them  to  the  Fellows  at  a  general  meeting,  and  it  shall  be  determined 
by  the  votes  of  the  Fellows  present,  or  of  the  majority  of  them, 
taken  by  ballot,  whether  the  candidate  shall  be  admitted  to  examina¬ 
tion. 

The  fee  to  be  paid  for  examination  for  Membership  shall  be  £6  6s. 
and  such  examination  fee  shall  be  reckoned  a3  part  of  the  fee  for 
admission  as  a  Member,  in  the  event  of  the  candidate  satisfying  the 
Censors’  Board  of  his  competency. 

_  Every  candidate  (except  those  holding  the  qualifications  above  men¬ 
tioned,  or  above  forty  years  of  age)  shall  produce  proof  of  his  having 
passed  the  examinations  required  for  the  Licence  of  the  College. 

If  the  Censors’  Board  doubt  the  sufficiency  of  the  certificates  and 
testimonials  produced  by  any  candidate,  or  his  fitness  for  admission  to 
examination,  they  may  submit  the  case  to  a  general  meeting  of  the 
Fellows. 

Every  candidate  (except  in  cases  specially  exempted  as  above)  shall 
give  proof  of  his  acquirements  by  written  answers  to  questions,  and 
shall  also  be  examined  vivd  voce. 

Every  candidate  approved  by  the  Censors’  Board  shall  be  proposed, 
at  the  next  general  meeting  of  Fellows,  as  qualified  to  become  a  Mem¬ 
ber  of  the  College  ;  and  if  the  majority  of  the  Fellows  present  shall 
consent,  he  shall,  on  engaging  to  obey  the  By-laws  and  Regulations, 
be  admitted  a  member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College  shall 
be  £31  10s.,  except  when  the  candidate  for  membership  is  a  Licentiate 
of  the  College,  in  which  case  the  fee  for  admission  as  a  Member  will 
be  £15  15s. 

Any  candidate  not  approved  by  the  Censors’  Board  shall  not  (ex¬ 
cept  by  special  permission  of  the  "College)  be  readmitted  to  examina¬ 
tion  until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days’  notice  in  writing 
to  the  Registrar  of  the  College  of  his  intention  to  present  himself  for 
examination,  at  the  same  time  transmitting — 1.  Such  diplomas  or 
other  evidence  of  his  general  education  as  he  may  possess  ;  2.  Such 
Medical  and  Surgical  Qualifications  as  he  may  have  obtained,  unless 
such  qualifications  are  registered  in  the  Medical  Register ;  3.  Proof 
that,  he  has  attained  the  age  of  twenty-five  years  ;  and  4.  A  testi¬ 
monial  from  a  Fellow  or  Member  of  the  College, 

LICENTIATES. 

The  Licence  of  the  College  is  a  qualification  to  practise  Medicine, 
Sur£  e  -y,  and  Midwifery.  The  regulations  here  given  (for  synopsis, 
see  pp.  544  and  545)  are  applicable  to  candidates  who  commenced 
their  professional  studies  after  March  25th,  1880. 

Of  the  forty-five  months  of  professional  study,  one  winter  and  two 
summer  months  may  be  passed  in  either  of  the  following  ways  :  1. 
Attending  the  practice  of  a  hospital,  infirmary,  or  other  institution, 
recognised  by  the  College  ;  2.  Receiving  instruction  as  the  pupil  of  a 
legally  qualified  practitioner,  having  opportunities  of  imparting  a 
practical  knowledge  of  Medicine,  Surgery,  or  Midwifery ;  3.  Attend¬ 
ing  lectures  on  any  of  the  required  subjects  of  professional  study  at  a 
recognised  place  of  instruction.  Professional  studies  commenced  before 
registration,  except  in  the  cases  of  Chemistry,  Materia  Medica,  and 
Pharmacy,  will  not  be  recognised. 

Certificates  required  :  First  Examination. — Evidence  of  having  been 
registered  as  a  Medical  Student  by  the  General  Medical  Council ;  and 
of  having  received  instruction  in  Chemistry,  including  Chemical 
Physics,  in  Practical  Chemistry,  in  Materia  Medica,  and  in  Practical 
Pharmacy. 

Second  Examination. — Evidence  of  having  completed,  after  regis¬ 
tration  as  a  student,  eighteen  months  of  professional  study  at  a  recog¬ 
nised  school  or  schools ;  and  of  instruction  in  Anatomy  and  Physio¬ 
logy.  (See  Table.) 

Third  Examination. — Evidence  of  being  twenty-one  years  of  age  ; 
of  moral  character ;  of  having  passed  the  second  examination  ;  of 
having  been  engaged  in  professional  study  not  less  than  forty-five 
months  (see  Table)  ;  and  of  instruction  in  the  remaining  subjects  of 
study  mentioned  in  the  Table. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and 
Obstetric  Medicine  comprises  the  same  subjects  as  in  the  regulations 
for  the  double  qualification  of  the  Colleges  of  Physicians  and  Sur¬ 
geons.  (See  p.  542). 

No  metropolitan  hospital  is  recognised  which  contaius  less  than  150, 
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and  no  provincial  or  colonial  hospital  which  contains  less  than  100 
patients.  A  three  months’  course  of  clinical  instruction  in  the  wards 
of  a  recognised  Lunatic  Hospital  or  Asylum  may  he  substituted  for  the 
same  period  in  the  medical  wards  of  a  General  Hospital. 

Exemptions. — Any  candidate  who  shall  produce  satisfactory  evi¬ 
dence  of  having  passed  an  examination  in  any  of  the  subjects  of  the 
first  examination,  or  an  examination  in  Anatomy  and  Physiology  as 
required  for  a  degree  in  medicine  or  surgery,  at  a  University  in  Hie 
United  Kingdom,  in  India,  or  in  a  British  Colony ;  or  an  examina¬ 
tion  in  Anatomy  and  Physiology  conducted  by  either  of  the  Royal 
Colleges  of  Surgeons  in  the  United  Kingdom,  or  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  will  be  exempt  from  re-examina¬ 
tion  in  the  respective  subjects.  Any  candidate  who  shall  have  ob¬ 
tained  a  Degree  in  Surgery  at  a  University  in  the  United  Kingdom, 
or  who  shall  have  passed  the  Examination  in  Surgery  conducted  by  a 
Royal  College  of  Surgeons  of  the  United  Kingdom,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  after  a  course  of  study  and  an 
examination  satisfactory  to  the  College,  will  be  exempt  from  re¬ 
examination  on  Surgical  Anatomy  and  Pathology,  and  on  the  Principles 
and  Practice  of  Surgery.  Any  candidate  who  shall  have  obtained  a 
Foreign  Qualification  which  entitles  him  to  practise  Medicine  or  Sur¬ 
gery  in  the  country  where  such  qualification  has  been  conferred,  after 
a  course  of  study  and  an  examination  equivalent  to  those  required  by 
the  regulations  of  the  College,  shall,  on  production  of  satisfactory 
evidence  as  to  age,  moral  character,  and  proficiency  in  vaccination,  be 
admissible  to  the  Pass  Examination,  and  shall  be  exempt  from  re¬ 
examination  on  such  subjects  as  shall  in  each  case  be  considered  by 
the  Censors’  Board  to  be  unnecessary. 

The  examinations  will  commence  in  January,  April,  July,  and 
October,  unless  otherwise  appointed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OF  MEMBER. 

For  synopsis  of  regulations,  see  pages  544  and  545. 

i.  Preliminary  General  Education  and  Examination. — Candidates 
are  required,  before  the  commencement  of  their  professional  education, 
to  pass  a  Preliminary  Examination  recognised  by  the  General  Medical 
Council,  and  to  obtain  a  certificate  of  having  been  registered  by  the 
General  -  Medical  Council.  In  the  case  of  any  Colonial,  Indian,  or 
Foreign  student,  not  registered  by  the  General  Medical  Council,  the 
conditions  of  admission  to  the  professional  examination  for  the  diploma 
will  be  determined  by  the  Council  of  the  College. 

ii.  Professional  Education. — The  following  are  recognised  modes  of 
commencing  professional  education.  1.  Attendance  on  the  practice  of 
a  Hospital  or  other  public  institution  recognised  by  this  College. 
2.  Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  holding  the 
appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union 
Workhouse,  or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  Council.  3.  Attendance  on 
lectures  on  Anatomy,  Physiology,  or  Chemistry,  by  lectures  recognised 
by  this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiology,  it  is 
meant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
the  necessary  experiments,  manipulations,  etc. ;  but  it  is  not  intended 
that  the  learners  shall  perform  vivisections. 

b.  The  certificates  of  attendance  on  Lectures  must  include  evidence 
that  the  student  has  attended  the  practical  instructions  and  examina¬ 
tions  of  his  teacher  in  each  course. 

c.  The  Course  of  Practical  Surgery  is  intended  to  embrace  instruc¬ 
tion  in  which  each  pupil  shall  be  exercised  in  practical  details,  such 
as  in  the  application  of  anatomical  facts  to  Surgery,  on  the  living 
person  or  on  the  dead  body  ;  the  methods  of  proceeding  and  the  mani¬ 
pulations  necessary  in  order  to  detect  the  effects  of  diseases  or 
accidents  on  the  living  person  or  on  the  dead  body ;  the  perform¬ 
ance,  where  practicable,  of  the  operations  of  Surgery  on  the  dead  body ; 
the  use  of  surgical  apparatus ;  the  examination  of  diseased  structures, 
as  illustrated  in  the  contents  of  a  museum  of  Morbid  Anatomy  and 
otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the  case  of 
a  candidate  who  shall  have  passed  a  satisfactory  examination  in  this 
subject  in  his  preliminary  examination. 

e.  The  certificate  of  instruction  in  Vaccination  must  be  such  as  will 
qualify  its  holder  to  contract  as  a  Public  Vaccinator  under  the  Regula¬ 
tions  at  the  time  in  force  of  the  Local  Government  Board. 

hi.  Certificates,  etc. — Certificates  of  attendance  upon  the  practice 
of  a  recognised  Provincial  or  Colonial  Hospital,  unconnected  with, 
or  not  in  immediate  proximity  to,  a  recognised  Medical  School,  will 
not  be  received  for  more  than  one  Winter  and  one  Summer  Session 


of  the  Hospital  Attendance  required  by  the  regulations  of  this  Col¬ 
lege  ;  and  in  such  cases  Clinical  Lectures  will  not  be  necessary,  but  a 
Certificate  of  having  acted  as  Dresser  for  at  least  six  months  will  be 
required. 

iv.  Professional  Examinations. — The  First  or  Primary  Examination 
is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Ex¬ 
amination  is  partly  written,  partly  oral,  and  partly  on  the  practical 
use  of  surgical  apparatus  and  the  practical  examination  of  patients. 
A  candidate,  having  entered  his  name  for  either  the  Primary  or  the 
Pass  Examination,  who  shall  fail  to  attend  the  meeting  of  the  Court 
for  which  he  shall  have  received  a  card,  cannot  present  himself  for 
examination  within  three  months  afterwards. 

Primary  Examination. — Candidates  who  commenced  their  profes¬ 
sional  studies  on  or  after  the  1st  of  October,  1882,  and  have  pursued 
those  studies  in  recognised  Medical  Schools  in  England,  are  required, 
before  presenting  themselves  for  the  Primary  or  Anatomical  and 
Physiological  Examination  for  the  Diploma  of  Member,  to  produce 
certificates  of  having  passed  an  examination  in  Elementary  Anatomy 
and  Physiology,  conducted  by  their  teachers  at  the  Medical  Schools. 
1.  The  periods  at  which  the  examinations  are  held  are  determined  by  the 
teachers  at  the  Medical  Schools,  provided  that  an  interval  of  not  less 
than  six  months  elapse  between  the  date  at  which  the  candidates 
have  passed  the  examination  and  the  date  of  their  presenting  them 
selves  for  the  Primary  Examination  of  the  College.  2.  The  teachers  at 
the  Medical  Schools  determine  the  nature  and  extent  of  the  Examina¬ 
tion  in  Elementary  Anatomy  and  Physiology. 

“  Referred  ”  Candidates. — On  and  after  January  1st,  1887,  a  Candidate 
referred  at  the  Primary  Examination  in  either  or  both  subjects  will  be  re¬ 
quired,  before  being  admitted  to  re-examination,  to  produce  a  certificate 
that  he  has  pursued,  to  the  satisfaction  of  his  teacher  or  teachers,  in  a 
recognised  place  of  study,  his  Anatomical  and  Physiological  studies, 
or  his  Anatomical  or  Physiological  studies,  as  the  case  may  be,  during 
a  period  of  not  less  than  three  months  subsequently  to  the  date  of  his 
reference. 

Pass  Examination.  —  Candidates  who  commenced  their  profes¬ 
sional  education  on  or  after  October  1st,  1882,  are  not  admitted  to  the 
Second  or  Pass  Examination  until  after  the  expiration  of  two  years 
from  the  date  of  passing  the  Primary  Examination,  except  in  the  fol¬ 
lowing  cases.  1.  When  a  candidate,  before  presenting  himself  for  the 
Primary  Examination,  shall  possess  a  recognised  Degree  or  Diploma  in 
Medicine  or  Surger}1-,  or  shall  have  completed  the  curriculum  of  pro¬ 
fessional  education  for  the  diploma.  2.  In  the  case  of  a  candidate 
who,  being  desirous  of  obtaining  the  Fellowship,  shall  fail  to  present 
himself  for  the  Primary  Examination  for  the  Membership  at  the  end 
of  his  second  year  of  professional  study,  but  who  shall  pass  at  the  end 
of  his  third  winter  session  the  Primary  Examination  for  the  Fellow¬ 
ship  ;  it  being  required  in  such  case  that  not  less  than  one  year’s 
attendance  on  the  Surgical  Practice  of  a  recognised  Hospital  shall 
intervene  between  the  date  of  his  passing  the  Primary  Examination 
for  the  Fellowship  and  the  date  of  his  presenting  himself  for  the 
Second  or  Pass  Examination  for  the  Diploma  of  Member.  3.  In  the 
case  of  a  candidate  who,  having  commenced  his  professional  studies 
by  attendance  on  the  practice  of  a  recognised  provincial  or  colonial 
hospital,  shall  have  completed  a  year  of  such  attendance  before  entering 
at  a  recognised  Medical  School,  it  shall  be  sufficient  that  not  less  than 
one  year  shall  elapse  between  the  date  of  his  passing  the  Primary  Exa¬ 
mination  and  the  date  of  his  presenting  himself  for  the  Second  or  Pass 
Examination  for  the  Diploma  of  Member,  provided  that  his  curriculum 
of  four  years’  professional  education  shall  then  have  been  completed.  4. 
When  a  candidate,  owing  to  illness,  duly  certified  by  one  or  more.  of 
the  teachers  of  his  Medical  School,  shall  be  prevented  from  presenting 
himself  for  the  Primary  Examimation  on  the  completion  of  his  second 
year  of  professional  study.  5.  In  the  case  of  a  candidate  who, 
from  some  unforeseen  circumstances,  shall  fail  to  present  himself  for 
the  Primary  Examination  on  the  completion  of  his  second  year  of  pro¬ 
fessional  study,  it  being  left  to  the  Court  of  Examiners  to  determine 
whether,  in  such  case,  the  candidate  shall  or  shall  not  be  required  to 
comply  with  the  regulation. 

Candidates  can  claim  exemption  from  examination  in  Medicine  and 
Midwifery  under  the  following  conditions  ;  viz. : 

1.  The  production  by  the  candidate  of  a  Degree,  Diploma,  or 
Licence  in  Medicine  and  Midwifery,  entitling  him  to  register  under 
the  Medical  Act  of  1858  ;  or  a  Degree,  Diploma,  or  Licence  in  Medi¬ 
cine  and  Midwifery  of  a  Colonial  or  Foreign  University  approved  by 
the  Council  of  the  College, 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the 
Final  Examination  for  Membership  or  Fellowship,  that  it  is  his  in¬ 
tention  to  obtain  either  of  the  Qualifications  in  Medicine  and  Mid¬ 
wifery  mentioned  in  the  foregoing  paragraph,  in  which  case  the 
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iploma  of  the  College  will  not  be  issued  to  him  until  he  shall  pro¬ 
ice  either  the  said  Medical  Qualification  or  proof  of  having  passed 
;e  several  examinations  entitling  him  to  receive  the  same.  ° 

” Referred  ”  Candidates. — A  candidate  referred  on  the  Pass  Ex- 
nination  is  required,  unless  the  Court  of  Examiners  shall 
herwise  determine,  to  produce,  prior  to  his  admission  to  re- 
amination,  a  certificate  of  at  least  six  months’  further  attend¬ 
ee  on  the  Surgical  Practice  of  a  recognised  Hospital,  subsequently 
the  date  of  his  reference.  A  candidate,  referred  on  the  Pass  Ex- 
nination,  who  shall  have  exhibited  such  extreme  ignorance  as,  in  the 
union  of  the  Court  of  Examiners,  to  render  it  desirable  that  he 
lould  be  referred  for  a  longer  period  than  six  months,  is  required, 
■fore  his  admission  to  re-examination,  to  produce  a  certificate  of  hav- 
g  attended  the  Surgical  Practice  of  a  recognised  Hospital  for  a 
rtlicr  period  of  nine  or  twelve  months,  as  the  Court  shall  determine. 
The  candidates  under  the  special  regulations  referred  to  in  the  Table 
.  page  545  are  admitted  to  examination  on  producing,  (a)  the  several 
rtificates  required  for  the  degrees  or  diplomas  in  the  respective 
•untries  :  ( b )  the  diploma,  licence,  or  degree  of  the  College  or  Uni- 
■rsity  ;  together  with,  in  each  case,  a  certificate  of  instruction  and 
•oficiency  in  Vaccination,  and  satisfactory  evidence  of  having  been 
•cupied,  after  passing  the  Preliminary  Examination,  at  least  four 
■ars,  or  during  four  Winter  and  four  Summer  Sessions,  in  the  ac- 
.lirement  of  professional  knowledge. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  regulations,  see  pages  544  and  545. 

The  paragraphs  marked  a,  b,  c,  d,  e,  in  the  Regulations  for  the 
embersbip  are  also  applicable  to  the  Fellowship. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

JALIFYING  EXAMINATION  FOR  THE  DIPLOMA  IN  MEDICINE, 
SURGERY,  AND  MIDWIFERY. 

or  synopsis  of  regulations,  see  pages  544  and  545. 

Every  student  before  commencing  the  study  of  Medicine  must  pass 
i  Examination  in  Arts  recognised  by  the  Medical  Council.  Such 
reliminary  Examination  is  held  in  the  Hall  of  the  Society  on  the 
•st  Friday  and.  following  day  in  March,  June,  September,  and 
ecember,  and  is  conducted  by  means  of  printed  papers.  The  sub- 
cts  of  examination  are  English,  Latin,  Mathematics,  Elementary 
echanics,  and  one  of  the  following  subjects  at  the  option  of  the  candi- 
ite — Greek,  French,  German,  Logic,  Botany,  Elementary  Chemistry, 
i  accordance  with  the  regulations  of  the  Medical  Council  the  sub- 
cts  may  be  passed  at  one  or  more  Examinations,  and  re-examination 
not  required  in  any  subject  a  candidate  has  passed.  Registered 
edical  Students  may  present  themselves  for  examination  in  special 
ibjects  if  desired.  A  form  of  notice  accompanying  the  regulations 
is  to  be  filled  up  by  the  candidate,  and  sent  with  the  fee  (one 
nnea)  fourteen  days  before  the  examination.  A  pass  list  is  published 
id  sent  to  every  candidate. 

The  Examinations  required  for  the  Licence  are  two,  the  Primary  and 
ie  Final,  each  being  written,  oral,  and  practical. 

The  Primary  Examination  is  held  on  the  first  Monday  (and  follow- 
g  Wednesday  and  Thursday)  in  the  months  of  January,  April,  July, 
id  October.  The  Examination  is  divided  into  two  parts,  which  may 
i  passed  together  or  separately.  Part  I  includes  Chemistry  and 
lementary  Physics,  Practical  Chemistry,  Materia  Medica  (including 
ie  Botany  of  the  Pharmacopoeia),  Pharmacy,  and  Prescriptions  ;  it 
ay  be  passed  at  any  period  after  registration  as  a  Medical  Student, 
irt  ii,  which  embraces  Anatomy,  Physiology,  and  Histology,  and 
eludes  an  examination  on  the  living  body,  cannot  be  passed  before 
ie  termination  of  the  Second  Winter  Session.  Certificates  of  having 
tended  the  following  classes  must  be  submitted : — Chemistry  and 
lementary  Physics  (not  less  than  six  months),1  Practical  Chemistry — 
a  Laboratory  (not  less  than  three  months),1  Materia  Medica  (not  less 
•an  three  months),1  Practical  Pharmacy  andDispensing  (not  less  than 
•ree  months),1  Anatomy  (not  less  than  six  months),1  2  Practical 
natomy  and  Demonstrations  (two  Winter  Sessions),  Physiology  (not 
ss  than  six  months),  Histology  with  Demonstrations  (not  less  than 
;ree  months),  and  also  of  attendance  at  Class  Examinations  on  the 
>ove  subjects. 

The  Final  Examination  cannot  be  passed  before  the  expiration  of 
rty-five  months  from  registration  as  a  Medical  Student.  The  cer¬ 
ate*  required  are — 1,  ol  having  attained  the  age  of  21  years  ;  2,  of 

'  Evidence  of  having  received  instruction  in  these  subjects  before  registration 
U  be  received. 

^jjftrnction  in  these  must  be  given  by  a  registered  medical  practitioner,  or  in 
>utmc  hospital,  infirmary,  or  dispensary. 


moral  character ;  3,  the  course  of  medical  study  pursued,3  showing 
that  the  curriculum  has  been  completed,  and  that  not  less  than  threo 
Winter  and  two  Summer  Sessions  have  been  passed  at  a  recognised 
school  of  medicine.  The  curriculum  is  as  follows Hospital  Prac¬ 
tice,  Surgical  and  Medical,  with  Post-mortem  Examinations  (three 
Winter  and  two  Summer  Sessions),  Principles  and  Piactice  of  Surgery 
(not  less  than  six  months),  Practical  Surgery  (not  less  than  threo 
months),  Clinical  Surgical  Lectures  (not  less  than  nine  months),  Sur¬ 
gical  Dresser  1  (not  less  than  three  months),  Principles  and  Practice 
of  medicine  (not  lets  than  six  months),  Pathology  (not  less  than  three 
months),  Clinical  Medical  Lectures  (not  less  than  nine  months),  Medi¬ 
cal  Clinical  Clerk  4  (not  less  than  three  months),  Forensic  Medicine 
(Toxicology),  Hygiene,  and  Insanity  (not  less  than  three  months), 
Obstetric  Medicine  and  Gynaecology  (not  less  than  three  months), 
Clinical  Instruction  in  the  same  (not  less  than  three  months),  Practical 
Midwifery,  a  course  of,5  attendance  on  not  less  than  twenty  Mid¬ 
wifery  Cases,  Practical  Vaccination,6  Class  Examinations  on  the 
above  subjects. 

The  Examination  consists  of  two  parts.  Part  i,  Surgery,  in¬ 
cludes  Principles  and  Practice  of  Surgery,  Surgical  Anatomy  and 
Operative  Manipulation,  Surgical  Pathology,  Surgical  Instruments  and 
Appliances,  an  Examination  of  Surgical  Cases. 

Part  II,  Medicine.  —Principles  and  Practice  of  Medicine,  including 
Therapeutics ;  Pathology,  Morbid  Histology,  and  Specimens ;  an 
examination  of  Medical  Cases  ;  Obstetric  Medicine  and  Gynamology  ; 
Obstetric  Instruments  and  Appliances;  Forensic  Medicine,  Toxicology’ 
Hygiene,  and  Insanity. 

Part  i  will  commence  on  the  second  and  fourth  Wednesday  of  every 
month.  Part  n  is  held  on  the  third  Monday  and  following  Wed¬ 
nesday  and  Thursday  of  every  month.  Part  n  may  be  passed  before 
Part  i. 

Fees,  etc.— Notice  must  be  given  to  the  Secretary  at  the  Hall, 
Blackfriars,  E.C.,  fourteen  days  before  the  examinations,  and  tho 
certificate  and  fees  must  be  transmitted  at  the  same  time.  The  Fee 
for  the  licence  is  £10  10s.,  of  which  sum  £4  4s.  is  paid  at  the  Primary 
Examination. 

Prizes. — Registered  Medical  Students,  prior  to  the  close  of  their 
third  year,  and  who  have  not  been  candidates  before,  are  permitted  to 
compete  for  the  Society’s  prizes  in  Botany,  and  in  Materia  Medica  and 
Pharmaceutical  Chemistry.  The  Examination  in  Botany  is  held  on 
the  third  Thursday  and  following  Saturday  in  June.  That  in  Materia 
Medica  and  Pharmaceutical  Chemistry  is  held  on  the  third  Wednesday 
and  following  day  in  August.  The  prizes  for  each  consist  of  a  Gold 
Medal  to  be  awarded  to  the  candidate  who  shows  the  most  proficiency, 
and  a  Silver  Medal  and  a  book  or  books  to  the  candidate  who  is 
entitled  to  the  second  prize.  Candidates  are  expected  to  reach  the  re¬ 
quired  standard.  The  examination  of  candidates  for  a  Certificate  to 
act  as  an  Assistant  in  compounding  and  dispensing  medicines  will  be 
as  follows  : — in  Translating  Prescriptions,  in  the  British  Pharma¬ 
copoeia,  in  Pharmacy,  Pharmaceutical  Chemistry,  Materia  Medica,  and 
Medical  Botany  ;  such  examination  is  held  on  the  third  Thursday  of 
every  month.  Seven  days’  notice  must  be  given,  and  a  fee  of  two 
guineas  paid.  '  Tickets  of  admission  to  the  Society’s  Botanic  Garden 
at  Chelsea,  and  to  the  Lectures  on  Botany  when  there  given,  can  be 
had  on  application  at  the  Hall  of  the  Society. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

There  are  two  degrees  in  Medicine,  B.M.  and  D.M.,  and  two  degrees 
in  Surgery,  B.Ch.  and  M.Ch.,1  which  under  the  most  favourable  cir¬ 
cumstances  may  be  obtained  in  six  or  seven  years  from  Matricula¬ 
tion. 

B.  A.  DEGREE. 

It  is  necessary  first  to  obtain  the  Degree  of  BA.,  which  is  only 
conferred  on  candidates  who  have  resided  for  twelve  terms  within  the 
University.  [Th9  four  terms  of  an  academical  year  being  Michaelmas 
and  Hilary,  of  eight  weeks  each ;  Easter  and  Trinity,  of  four  weeks 
each.] 


3  A  schedule  of  the  course  of  Medical  Study,  to  be  obtained  at  the  Hall,  must 
be  filled  up,  signed  by  the  Dean  of  the  Medical  School  or  other  authority,  and 
forwarded  to  T.  Peregrine,  M.D.,  Secretary  to  the  Court  of  Examiners. 

4  These  offices  may  be  discharged  at  a  hospital,  infirmary,  or  dispensary  where, 
in  the  opinion  of  the  Court  of  Examiners,  sufficient  opportunities  are  afforded  for 
the  acquirement  of  practical  knowledge. 

5  The  Certificate  of  having  attended  this  will  not  be  required  before  July 
1888. 

6  This  must  be  certified  by  a  Teacher  recognised  by  the  Local  Government 
Board. 

1  Also  a  diploma  in  Public  Health,  see  page  593. 
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The  degree  of  B.  A.  may  be  obtained  in  two  ways  : 

(a)  By  passing  Responsions,  Moderations,  a  Divinity  Examination 
in  Moderations,  or,  in  the  event  of  a  candidate  objecting,  an  examina¬ 
tion  in  some  specified  Greek  book  ;  and  the  Final  Pass  School  in 
three  subjects. 

( b )  i.  By  passing  Responsions,  Moderations,  the  Divinity  Examina¬ 
tion,  and  taking  Honours  in  Literse  Humaniores,  Mathematics,  Theo¬ 
logy,  Oriental  Languages,  Modern  History,  or  Jurisprudence.  Candi¬ 
dates  in  the  last  named  are  excused  Moderations  if  they  pass  in  an 
additional  subject  in  Responsions  ;  they  have  also  a  special  Preliminary 
Examination  in  their  own  subject. 

ii.  By  passing  Responsions,  an  additional  subject  in  Responsions, 
the  Divinity  Examination,  the  Preliminary  Examination  of  the 
Natural  Science  School,  and  taking  Honours  in  one  of  the  subjects  of 
that  School,  namely,  Chemistry,  Physics,  Animal  Morphology, 
Animal  Physiology,  or  Botany.  There  are  also  certain  special  subjects 
which  a  candidate  may  offer  if  he  choose. 

Responsions  and  the  additional  subject  may  be  passed  before  a  can¬ 
didate  is  a  member  of  the  University  Moderations  and  the  Divinity 
Examinations  can  be  passed  in  the  fourth  term  ;  the  final  pass  school 
may  be  taken  any  time  after  Moderations  ;  a  Final  Honour  School  in 
the  twelfth  term  or  end  of  the  third  Academical  year  (but  most  candi¬ 
dates  find  four  years  necessary)  ;  the  Preliminary  Examination  of  the 
Natural  Science  School  may  be  laken  as  soon  as  Responsions  have 
been  passed. 

B  M.  AND  B.CH.  DEGREES. 

The  degrees  of  B.  M.  and  B.Ch.  maybe  obtained  by  passing  the 
following  Examinations. 

1.  Preliminary. 

(i)  The  candidate  who  is  following  the  course  stated  under  (a),  supra , 
should  pass  Chemistry  in  the  Final  Pass  School  (Group  C,  3) ;  Physics, 
Animal  Morphology  and  Botany  in  the  Preliminary  Examination  of 
the  Natural  Science  School. 

(ii)  The  candidate  \fho  is  following  the  course  ( b )  i. ,  supra, [will  have 
to  pass  Physics,  Animal  Morphology,  and  Botany,  as  above,  and  Che¬ 
mistry  either  in  the  Final  Pass  School  (Group  C.  3)  or  in  the  Pre¬ 
liminary  Examination  of  the  Natural  Science  School. 

(iii)  The  candidate  who  is  following  the  course  ( b )  ii.,  supra,  will,  if 
he  has  taken  honours  in  Chemistry  or  Physics,  have  to  pass  in  Animal 
Morphology  and  Botany,  as  above  ;  but  if  he  has  taken  honours  in 
Animal  Morphology,  Animal  Physiology,  or  Botany,  he  has  no 
further  Preliminary  Examinations. 

2.  Professional  (held  annually  in  Trinity  Term). 

A.  First  Examination. — Subjects:  Organic  Chemistry,  unless  the 
candidate  has  obtained  a  first  or  second  class  in  Chemistry  in  the 
Natural  Science  School  ;  Human  Physiology,  unless  he  has  obtained 
a  first  or  second  class  in  Animal  Physiology  in  the  Natural  Science 
School  ;  Human  Anatomy. 

b.  Second  Examination. — Subjects:  Medicine,  Surgery,  Midwifery, 
Pathology,  Forensic  Medicine  with  Hygiene,  and  Materia  Medica  with 
Pharmacy. 

The  First  Examination  for  the  degrees  of  B.M.  and  B.Ch.,  and  the 
Examination  in  Materia  Medica  and  Pharmacy,  may  be  passed  as  soon 
as  the  Preliminary  Examination  in  Medicine  has  been  completed. 
Organic  Chemistry  (may  be  taken  on  a  separate  occasion,  but  before 
Human  Physiology  and  Anatomy.  The  two  last-named  subjects  must 
be  taken  together.  For  exemptions,  see  ante. 

The  Second  Examination  may  be  taken  after  completion  of  the  first. 
Materia  Medica  and  Pharmacy,  if  not  already  passed,  may  be  offered 
on  a  separate  occasion,  but  before  the  remaining  subjects,  which  must 
be  taken  together. 

D.M.  DEGREE. 

The  degree  of  D.M.  is  granted  to  Bachelors  of  Medicine  of  the  Uni¬ 
versity — 

(i)  Who  took  the  degree  of  B.M.  previously  to  the  end  of  Trinity 
Term,  1886,  provided  they  have  spent  three  years  in  the  practice  of 
Medicine  after  taking  that  degree,  and  have  composed  a  dissertation 
on  some  medical  subject  approved  by  the  Regius  Professor  of  Medi¬ 
cine,  before  whom  it  must  be  read  in  public. 

(ii)  Who  took  the  degree  of  B.M.  subsequently  to  the  end  of  Trinity 
Term,  1886,  provided  they  have  entered  their  thirty-ninth  Term, 
and  have  composed  on  some  Medical  subject  a  dissertation  which  is 
approved  by  the  Professors  in  the  Faculty  of  Medicine  and  Examiners 
for  the  degree  of  B.M.  whose  subject  is  dealt  with.  A  book  published 
within  two  years  of  the  candidate’s’application  Lor  the  degree  may  be 
substituted  for  a  dissertation. 

The  degree  may  be  taken  in  any  term. 

2  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  member  of  a 
College  or  Hall,  or  an  unattached  student. 


M.  CH. 

The  degree  of  M.Ch.  is  granted  to  Bachelors  of  Surgery  of  th 
University  who  have  entered  their  twenty-seventh  Term,  who  ar 
members  of  the  Surgical  Staff  of  a  recognised  Hospital,  or  have  acte 
as  Dresser  or  House-Surgeen  in  such  a  Hospital  for  six  months,  am 
who  have  passed  an  examination  in  Surgery,  Surgical  Anatomy,  am 
Surgical  Operations.  The  examination  for  the  M.Ch.  degree  is  hel 
in  Trinity  Term  at  the  close  of  the  Second  B.M.  Examination. 

Teaching. 

I.  SUBJECTS  OF  THE  PRELIMINARY  EXAMINATIONS. 

Courses  of  lectures  on  Elementary  Mechanics  and  Physics  treatei 
experimentally  are  given  during  three  Terms  by  the  Professor  c 
Experimental  Philosophy  at  the  Clarendon  Laboratory,  by  Dr.  Lee’ 
Reader  in  Physics  at  Christ  Church,  by  the  Duke  of  Bedford’s  Lee 
turer  in  Physics  at  Balliol  College,  and  by  the  Millard  Lecturer  i: 
Experimental  Mechanics  at  Trinity  College. 

Courses  of  lectures  are  given  during  three  Terms  on  Inorgani 
Chemistry  by  the  Aldrichian  Demonstrator  in  the  Department  c 
Chemistry,  University  Museum,  and  Practical  Instruction  on  th 
same  subject  in  the  Laboratory  daily. 

Courses  of  lectures  in  Inorganic  Chemistry  with  Practical  Instruc 
tion  are  given  during  three  Terms  by  Dr.  Lee’s  Reader  in  Chemistr 
at  the  Christ  Church  Laboratory. 

Instruction  in  Elementary  Animal  Morphology,  by  means  of  course 
of  lectures  and  Practical  Laboratory  work,  is  given  in  the  Departmen 
of  the  Linacre  Professor  of  Anatomy  in  Michaelmas  and  Hilar 
Terms,  and  on  the  Embryology  of  the  Chick  in  Easter  Term.  Th 
practical  part  of  the  course  is  conducted  in  the  new  working  rooo 
lately  erected  for  that  purpose,  on  alternate  days  during  Michaelma 
and  Hilary  Terms. 

Similar  instruction  in  Elementary  Botany  is  given  in  the  Depart 
ment  of  the  Slierardian  Professor  at  the  Botanic  Garden  in  Michaelma 
and  Hilary  Terms.  The  practical  instruction  is  given  in  the  Ne1 
Laboratory  in  the  Botanic  Garden  on  the  days  not  appropriated  t 
the  course  of  Animal  Morphology. 

II.  SUBJECTS  OF  THE  FIRST  EXAMINATION  FOR  THE  DEGREE  OF 

M.B.  AND  B.CH. 

1.  Human  Anatomy. — The  course  of  lectures  and  practical  instru< 
tion  on  Human  Anatomy  is  given  in  the  Department  of  the  Universit 
Lecturer  on  Human  Anatomy.  The  Lecture  Room  and  Dissecting  Rooi 
adjoin  the  Museum.  The  course  consists  of  lectures  delivered  thre 
times  a  week,  and  is  completed  in  two  years.  Those  of  the  first  yea 
are  devoted  to  the  consideration  of  the  osseous,  muscular,  andvascula 
systems.  Those  of  the  second  year  relate  to  the  nervous  system,  th 
thoracic  and  abdominal  viscera,  and  to  the  development  of  the  huma 
embryo.  Written  examinations  are  held  twice  in  each  Term. 

The  Dissecting  Room  is  open  daily  during  Term  from  9  A.M.  t 
4-30  P.M.,  between  which  hours  practical  instruction  is  given  by  th 
Lecturer.  Demonstrations  on  the  dissected  subject  are  given  thre 
times  a  week  at  9  A.M.  On  alternate  days,  at  the  same  hour,  specie 
demonstrations  are  given.  Students  receiving  practical  instructio 
are  examined  orally  from  time  to  time  by  the  Lecturer.  The  fee  fc 
practical  instruction  is  £4  per  term. 

Facilities  are  given  to  graduates  who  may  desire  to  pursue  thei 
anatomical  studies  during  the  Vacation.  The  Museum,  which  cor 
tains  a  rich  collection  of  specimens  illustrative  of  Human  Anatomy,  i 
open  to  students. 

2.  Human  Physiology. — A  course  of  lectures  on  Physiology  is  give 
in  the  new  Physiological  Laboratory.  It  extends  over  six  Terms. 

The  course  of  lectures  on  Histology  is  given  in  the  same  place  b; 
the  Demonstrator  of  Histology.  It  consists  of  about  forty  lecture 
and  demonstrations,  and  extends  over  two  Terms. 

These  two  courses  include  the  whole  subject  of  Physiology  as  define 
in  the  Regulations  of  the  Boards  of  the  Faculty  of  Natural  Scienc 
(see  Examination  Statutes,  1887,  p.  83)  and  of  Medicine. 

A  course  of  practical  instruction  in  Histology  is  given  by  th 
Demonstrator  during  Michaelmas  and  Hilary  Terms. 

Practical  instruction  in  the  Physiology  of  Muscle  and  Nerve,  fo 
beginners,  is  given  in  Hilary  Term.  More  advanced  students  hav 
the  opportunity  of  working  at  the  same  subject  during  Michaelma 
and  Easter  Terms. 

A  practical  course  of  Elementary  Physiological  Chemistry  is  give: 
in  Easter  Term,  and  practical  instruction  in  the  Laboratory  for  mor 
advanced  students  in  Hilary  Term.  I  .«f»  *"■"38 

3.  Organic  Chemistry. — A  course  of  lectures  with  practical  instruc 
tion  on  Organic  Chemistry  in  its  relation  to  Physiology  and  Medicin 
is  sriven  in  the  Department  of  the  Waynflete  Professor  of  Chemistr 
in  Easter  Term, 
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III.  SUBJECTS  OF  THE  SECOND  EXAMINATION  IN  MEDICINE 
AND  SURGERY. 

Informal  instruction  on  subjects  connected  with  Medicine  and 
lygiene  is  given  by  the  ltegius  Professor  of  Medicine. 

Courses  of  tutorial  instruction  and  demonstrations  in  Physical 
Jiagnosis  and  Regional  Anatomy  are  given  at  the  Radcliffe  Infirmary 
a  each  Term. 

Clinical  lectures  are  delivered  at  the  Infirmary  during  every  Term 
y  the  Lichfield  Lecturers  in  Clinical  Medicine  and  Surgery. 

Arrangements  are  being  made  for  the  teaching  of  Materia  Medica 
nd  Pharmacy. 

Fees. — University.  B.A.,  £16  or  £17.  B.M.  and  B.Ch.,  £21. 
).M. ,  £40.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University  of 
12  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is  taken. — 
College.  Fees  (varying  in  amount)  on  taking  degrees  and  for  first  four 
ears  of  membership.  Tuition  fees,  £21  to  £30.  The  cost  of  living 
or  the  four  University  terms  cannot  be  stated  at  less  than  £120. 

Scholarships,  etc. — The  Colleges  grant  after  competitive  examination 
nnually,  or  at  longer  intervals,  Scholarships  in  Natural  Science 
Chemistry,  Physics,  Biology),  of  the  annual  value  of  £80,  tenable  for 
our  years,  and  also  Exhibitions  of  a  less  annual  value.3  In 
February  there  is  competed  for  annually,  by  those  who  have  ob- 
ained  a  first  class  in  any  School  (Moderations  or  Final)  or  a  Scholar- 
hip  or  Prize  open  to  general  competition  in  the  University,  one  Rad- 
liffe  Travelling  Fellowship.  It  is  tenable  for  three  years,  and  is  of 
he  annual  value  of  £200.  The  examination  is  partly  scientific,  partly 
aedical.  The  holder  must  travel  abroad  for  the  purpose  of  medical 
tudy,  and  take  the  degree  of  B.M.  Oxon.  A  Rolleston  Memorial’ 
kize  is  awarded  once  in  two  years  to  members  of  the  Universities  of 
)xford  or  Cambridge  of  not  more  than  ten  years’  standing  for  an 
rig’nal  research  in  some  Biological  subject,  including  Physiology  or 
Ethology.  Students  who  have  passed  the  Examinations  necessary  for 
he  degree  of  B.A.  are  eligible  to  compete  for  a  Burdett-Coutts 
icholarship  of  the  annual  value  of  £115  ;  it  is  tenable  for  two  years, 
nd  is  awarded  for  proficiency  in  Geology  and  allied  subjects. 


"UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 

t  student  proceeding  to  this  degree  must  (1)  reside  in  the  University 
uring  the  required  portion  of  each  of  nine  Terms  ;  (2)  pass  (or  obtain 
xemption  from)  the  previous  examination  ;  (3)  pursue  medical  study 
Dr  five  years,  unless  he  have  obtained  Honours  in  any  Tripos,  in 
fhich  case  four  years  only  are  required. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medicine, 
'hey  are  partly  in  writing,  partly  oral,  and  partly  practical.  The 
xaminations  take  place  twice  in  the  year,  in  the  Michaelmas  and 
faster  terms. 

The  first  examination  is  divided  into  two  parts  :  1.  Chemistry  and 
■ther  branches  of  Physics  ;  2.  Elementary  Biology.  These  two  parts 
nay  be  taken  together  or  separately.  Before  admission,  to  this  ex- 
mination,  the  candidate  must  have  passed  (or  obtained  exemption 
rom)  the  Previous  Examination.  He  must  also  produce  certificates 
if  diligent  attendance  on  a  course  of  lectures  in  Chemistry,  and  on 
iractical  instruction  in  Chemical  Manipulations. 

The  second  examination  is  divided  into  two  parts,  which  may  be 
aken  together  or  separately :  1.  Human  Anatomy  and  Phy- 
iology ;  2.  Pharmacy  and  Pharmaceutical  Chemistry.  Before  ad- 
nission  to  this  examination,  the  student  must  have  passed  both  parts 
4  the  first  examination,  must  have  attended  Hospital  Practice,  and 
tave  practised  Dissection,  during  six  months,  and  must  produce  cer- 
ificates  of  diligent  attendance  on  a  course  of  lectures  on  each  of  the 
ollowing  subjects :  1.  Human  Anatomy ;  2.  Physiology;  3.  Pharmacy 
•nd  Pharmaceutical  Chemistry. 

The  third  examination  is  divided  into  two  parts,  called  the 
irst  part  and  the  second  part  respectively.  Before  presenting 
umself  for  either  part,  the  student  must  have  passed  both  parts 
f  the  second  examination.  The  first  part  includes  Principles 
nd  Practice  of  Surgery,  Clinical  and  Operative  Surgery,  and  Mid¬ 
wifery  and  Diseases  peculiar  to  Women.  The  second  part  in- 
ludes  Pathology,  Principles  and  Practice  of  Physic,  Elements 
f  Hygiene,  and  Medical  Jurisprudence.  The  student,  before  ad- 
lission  to  the  first  part,  must  produce  certificates  of  attendance 
n  one  course  of  lectures  in  each  of  the  following  subjects :  Patho- 
Jgical  Anatomy,  Principles  of  Surgery,  Midwifery  ;  he  must 
tave  attended  the  Surgical  practice  of  a  recognised  hospital  (with 
actures  in  Clinical  Surgery)  during  one  year  at  least  ;  must  have 

3  Dates,  etc.,  published  in  University  Gazette. 


attended  twenty  cases  of  Midwifery  ;  and  must  have  obtained  a  certifi¬ 
cate  of  proficiency  in  Vaccination  from  an  authorised  vaccinator 
appointed  by  the  Local  Government  Board.  Before  admission  to  the 
second  part,  he  must  produce  evidence  that  he  has  completed  the 
course  of  Medical  Study  and  certificates  of  diligent  attendance  on  one 
course  of  lectures  in  each  of  the  following  subjects :  Principles  and 
Practice  of  Physic,  Physiological  Actions  and  Therapeutic  Uses  of 
Remedies,  and  Medical  Jurisprudence  ;  he  must  also  have  attended 
the  Medical  Practice  of  a  recognised  hospital  (with  lectures  in  Clinical 
Medicine)  during  three  years  at  least  ;  must  have  been  Clinical  Clerk 
at  a  recognised  hospital  for  six  months  at  least,  or  have,  subse¬ 
quently  to  the  completion  of  his  attendance  on  Hospital  Practice, 
attended  to  Practical  Medicine  or  Surgery  with  special  charge  of 
patients  in  a  hospital,  dispensary,  or  parochial  union,  under  super¬ 
intendence  of  a  qualified  practitioner,  unless  the  student  himself  be 
duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept  in 
the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  a  day  and  hour  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro¬ 
fessor  ;  the  professor  brings  forward  arguments  or  objections  for  the 
candidate  to  answer,  and  examines  him  orally,  as  well  as  on  ques¬ 
tions  connected  with  his  thesis  as  on  other  subjects  connected  with 
Medicine  of  a  more  general  nature. 

DOCTOR  OF  MEDICINE. 

This  degree  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  commencement  day 
next  following  the  admission  to  the  degree).  He  is  required  to  pro¬ 
duce  certificates  of  having  been  engaged  five  years  in  medical  study, 
to  keep  an  Act  in  the  same  manner  as  that  for  M.B.,  and  to  write  a 
short  extempore  essay  on  some  one  (at  his  choice)  oi  four  topics  re- 
la. ing  severally  to  Physiology,  Pathology,  Practice  of  Medicine,  and 
State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A.,  without  having  taken  the  degree 
of  M.  B.  He  must  pass  all  the  examinations  for  M.  B. ,  and  keep  the 
Act  and  write  the  extempore  essay  for  the  M.D.  degree.  He  must 
produce  certificates  of  having  been  engaged  five  years  in  medical 
study,  and  the  same  certificates  of  attendance  on  lectures  and  hospital 
practice  as  are  required  of  the  candidate  for  the  degree  of  M.  B. 

BACHELOR  OF  SURGERY. 

As  the  examination  for  the  degree  of  M.B.  includes  Operative  and 
Clinical  Surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred  upon 
those  candidates  who  pass  the  examination  for  M.B.,  without  further 
examination. 

MASTER  IN  SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — 1.  Pathology  ; 
2.  Principles  and  Practice  of  Surgery  ;  3.  Surgical  Anatomy  and  Sur¬ 
gical  Operations  ;  4.  A  Surgical  Case  and  a  Topic  relating  to  Surgery 
will  be  submitted  in  writing  to  the  candidate,  on  one  or  both  of  which, 
at  his  option,  he  will  be  required  to  write  a  short  extempore  essay. 

The  candidate  must  have  completed  all  that  is  required  for  the 
degree  of  Bachelor  of  Surgery  two  years  at  least  before  admission  to 
the  examination  for  the  degree  of  Master  in  Surgery. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms 
stating  when  the  examinations  for  Medical  and  Surgical  degrees  com¬ 
mence,  and  the  dates  when  candidates  are  required  to  send  their  names 
and  the  necessary  certificates  to  the  Secretary  of  Honours  Examina¬ 
tions. 

Each  candidate  pays  £3  3s.  to  the  Registrary  of  the  University  on 
giving  notice  of  his  intention  to  offer  himself  for  the  first  or  the 
second  examination  for  M.  B.  He  pays  £2  2s.  before  the  examination 
for  B.S.  ;  and  £3  3s.  before  that  for  M.S. 

Schedules  defining  the  range  of  subjects  in  the  first  M.  B. 'examination, 
and  of  the  Pharmacy  and  Pharmaceutical  Chemistry  in  the  second 
examination,  also  schedules  for  the  necessary  certificates,  and  a  list  of 
the  Schools  of  Medicine  and  Hospitals  recognised  by  the  University, 
may  be  obtained,  on  application  to  the  Registrary  of  the  L'niversity, 
or  to  Mr.  English,  at  the  Anatomical  Museum. 


UNIVERSITY  OF  LONDON. 

The  following  examinations  will  be  held  in  the  University  of  London 
in  1886  and  1887. 

Matriculation  :  Monday,  January  9th,  1888. 

Preliminary  Scientific  Examination :  Monday,  January  16th,  1888; 
and  Monday,  July  19th,  1888. 
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Intermediate  Examination  in  Medicine:  Monday,  January  16th, 
1888  ;  and  July  26th,  1888. 

Bachelor  of  Medicine  (M.B.) :  Monday,  October  31st,  1887. 

Bachelor  of  Surgery  (B.S.) :  Tuesday,  December  6th,  1887. 

Master  in  Surgery  (M.S.)  and  Doctor  of  Medicine  (M.D) :  Monday, 
December  5th,  1887. 

Subjects  relating  to  Public  Health :  Monday,  December  12th,  1887. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  examination.  In  the  case  of  the  Prelimi¬ 
nary  Scientific  Examination,  one  month’s  notice  is  required. 

The  fee  for  each  examination  is  Five  Pounds.1  If  a  candidate 
withdraw,  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not 
returned  ;  but  he  is  admitted  to  a  subsequent  Preliminary  Scientific, 
Intermediate  M.B.  or  B.  S. ,  M.S.,  or  M.D.  Examination,  on  payment  of  an 
additional  fee  of  Two  Pounds  Ten  Shillings,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  (or  in  the  case  of  the 
Preliminary  Scientific  Examination,  one  month)  before  the  commence¬ 
ment  of  the  examination. 

BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
— 1.  To  have  passed  the  Matriculation  Examination  ;  2.  To  have 
passed  the  Preliminary  Scientific  Examination ;  3.  To  have  been 
engaged  in  his  professional  studies  during  four  years  subsequently 
to  matriculation  or  graduation  in  Arts,  in  one  or  more  of  the  medical 
institutions  or  schools  recognised  by  this  University  ;  one  year,  at 
least,  of  the  four  to  have  been  spent  in  one  or  more  of  the  recognised 
institutions  or  schools  in  the  United  Kingdom  ;  4.  To  pass  two  exa¬ 
minations  in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  for  the  degree,  of 
M.  B.  are  required  to  pass  the  Preliminary  Scientific  Examination 
before  commencing  their  regular  medical  studies.  The  examination  in 
July  is  for  pass  and  honours  :  that  in  January  for  pass  only.  Candi¬ 
dates  for  the  Pass  Examination  may  take  all  the  subjects,  namely,  (1) 
Inorganic  Chemistry  ;  (2)  Experimental  Physics ;  and  (3)  General 
Biology,  at  the  same  examination,  or  at  two  separate  examinations  ; 
that  is,  two  at  the  first  examination  and  one  at  the  second;  or  one  sub¬ 
ject  at  the  first  and  two  at  the  second  examination.  Candidates  who 
enter  for  the  whole  examination  in  July  are  examined  for  a  pass  or  for 
honours  in  Inorganic  Chemistry  and  Experimental  Physics,  and  for  a 
pass  in  General  Biology.  Candidates  who  have  entered  for  the  whole 
examination  may  also  be  examined  for  honours  in  Botany  and  in 
Zoology.  Every  candidate,  on  sending  in  his  name  for  the  examina¬ 
tion,  must  state  whether  he  intends  to  compete  for  Honours  in  any 
subject  or  subjects  ;  and,  if  he  does  so  intend,  must  specify  the 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  both  the 
Pass  and  the  Honours  Papers  in  the  same  subject  ;2  but  every  candi¬ 
date  must  take  the  Pass  Papers  in  those  subjects  in  which  he  does 
not  offer  himself  for  honours.  A  candidate  who  enters  for,  but  fails 
to  obtain,  honours  in  Inorganic  Chemistry  or  Experimental  Physics 
may  be  recommended  by  the  examiners  for  a  Pass  in  these  subjects 
respectively,  if  they  are  satisfied  that  he  has  shown  such  a  competent 
knowledge  thereof  as  is  required  for  the  Pass  Examination.3 

Intermediate  Examination  in  Medicine.  — This  examination  will  take 
place  twice  in  each  year;  once  for  Pass  and  Honours,  in  July  ;  and 
once  for  Pass  candidates  only,  in  January.  The  candidate  must  have 
passed  the  Preliminary  Scientific  Examination  at  least  two  years  pre¬ 
viously,  and  must  produce  certificates — 1.  Of  having  completed  his 
nineteenth  year ;  2.  Of  having  been  a  student  during  two  years  at 
one  or  more  of  the  medical  institutions  or  schools  recognised  by  this 
University  ;  and  of  having  attended  a  course  of  lectures  on  each  of 
three  of  the  following  subjects  :  Descriptive  and  Surgical  Anatomy, 
Physiology  and  Histology,  Pathological  Anatomy,  Materia  Medica 
and  Pharmacy,  General  Pathology,  General  Therapeutics,  Forensic 
Medicine,  Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women 
and  Infants,  Surgery,  Medicine  ;  3.  Of  having  dissected  during  two 
winter  sessions;  4.  Of  having  attended  a  course  of  Practical  Che¬ 
mistry  ;4  5.  Of  having  attended  to  Practical  Pharmacy,  and  having 
acquired  a  practical  knowledge  of  the  preparation  of  Medicines.  Can¬ 
didates  are  examined  in  Anatomy,  Physiology,  and.  Histology,3  Organic 
Chemistry,  Materia  Medica  and  Pharmaceutical  Chemistry.  Candi¬ 
dates  must  show  a  competent  knowledge  in  all  the  subjects.  The 
examinations  are  conducted  by  printed  papers  and  vivd  voce  interro¬ 
gations,  by  preparations  and  specimens,  and  by  dissections. 

Candidates  at  the  July  Examination  will  be  examined  for  a  Pass  or 
for  Honours  in  each  of  the  following  subjects  : — 1.  Anatomy  ;  2. 
Physiology  and  Histology  ;5  3.  Organic  Chemistry ;  4.  Materia 
Medica  and  Pharmaceutical  Chemistry.  Those  candidates  only  who 
take  all  the  subjects  atone  time  can  be  examined  for  Honours.  Every 


candidate  for  the  July  Examination,  on  sending  in  his  name  for  th 
examination,  must  state  whether  he  intends  to  compete  for  Honour 
in  any  subject  or  subjects  ;  and,  if  he  do  so  intend,  must  specify  th 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  both  th 
Pass  and  the  Honours  Papers  in  the  same  subject ;  but  every  candi 
date  must  take  the  Pass  Papers  in  those  subjects  in  which  he  does  no 
offer  himself  for  Honours.  A  candidate  who  enters  for,  but  fails  b 
obtain,  Honours  in  any  subject,  may  be  recommended  by  the  Ex 
aminers  for  a  Pass  in  that  subject,  if  they  are  satisfied. that  he  ha 
shown  such  a  competent  knowledge  thereof  as  is  required  by*.th 
regulations.  The  examiners  will  make  no  report  upon  the  Examina 
tion  for  Honours  of  a  candidate  who  lias  failed  in  any  part  of  the  Pas 
Examination.  On  Tuesday,  at  two  o’clock  in  the  week  after  that  ii 
which  the  examination  ends,  the  examiners  shall  publish  (a)  a  list  o 
the  candidates  entered  for  the  Tass  Examination  only  who  hav 
passed,  arranged  in  two  divisions  ;  also,  after  the  July  Examination 
(6)  a  list  of  the  candidates  who  have  passed  an  Examination  fo 
Honours  in  any  one  or  more  subjects,  arranged  by  the  examiners  ii 
the  several  departments  under  their  respective  heads  in  three  classes 
according  to  their  respective  degrees  of  proficiency,  candidates  beinj 
bracketed  together  if  the  examiners  are  of  opinion  that  there  is  m 
clear  difference  between  them  ;  and  (c)  a  list  of  the  candidates  wh 
have  failed  to  obtain  Honours,  but  are  recommended  for  a  Pass.  A 
soon  as  the  reports  of  the  examiners  shall  have  been  approved  by  th' 
Senate,  a  Pass  Certificate  signed  by  the  Registrar  shall  be  delivered  t 
each  candidate  who  is  in  the  Pass  List ;  a  Honours  Certificate  shall  b 
.  delivered  to  each  candidate  in  the  Honours  List  in  respect  of  each  sub 
ject  in  which  he  shall  have  obtained  honours.  If,  in  the  opinion  o 
the  Examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis 
tinguished  himself  most  in  each  of  the  first  and  second  division 
receives  an  exhibition  of  £40  per  annum,  and  in  each  of  the  other 
£30  per  annum,  for  the  next  two  years,  payable  in  quarterly  instal 
ments  ;  provided  that,  on  receiving  each  instalment,  he  declare  hi 
intention  of  presenting  himself  at  the  M.  B.  Examination  within  thre 
academical  years  from  the  time  of  passing  the  Intermediate  Exami 
nation  in  Medicine.  Under  the  same  circumstances,  the  first  air 
second  candidates  in  divisions  1  and  2,  and  the  first  candidate  i: 
divisions  3  and  4  receive  each  a  gold  medal  of  the  value  of  £5. 

M.B.  Examination ,6 — No  candidate  is  admitted  to  this  examina 
tion  within  two  academical  years  of  the  time  of  his  passing. the  Inter 
mediate  Examination,  nor  without  certificates  :  1.  Of  having  passei 
the  Intermediate  Examination  in  Medicine;  2.  Of  having  subsequent! 
attended  a  course  of  lectures  on  each  of  two  of  the  subjects  for.  whic 
he  had  not  presented  certificates  at  the  Intermediate  Examination  ;.  2 
Of  having  conducted  at  least  twenty  labours  ;7  4  and  5.  Of  bavin 
attended  the  Surgical  and  the  Medical  Practice  of  a  recognised  Hos 
pital  or  Hospitals  during  two  years,  with  Clinical  Instruction  an 
Lectures  on  Clinical  Surgery  and  Clinical  Medicine  ;  6.  Of  having 
after  having  attended  Surgical  and  Medical  Hospital  Practice8  for  a 

1  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  Ten  Pound 
to  all  such  as,  having  taken  their  M.B.  degree  under  the  former  regulations,  sha 
not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Examination. 

2  This  rule  does  not  apply  to  the  Honours  Examinations  in  Botany  and  Zoolog] 
which  do  not  stand  in  the  same  relation  to  the  subjects  of  the  Pass  Examinatio 
as  is  the  case  in  the  other  Branches.  Every  candidate  must  take  the  Pas 
Examination  in  General  Biology. 

3  Candidates  must  bear  in  mind  that  the  standard  of  attainment  for  the  Honoui 

Examination  is  much  higher  than  that  for  the  Pass  Examination  ;  and  they  shoul 
therefore  exercise  due  caution  in  making  their  choice— to  which  they  will  1 
required  to  adhere.  A  candidate  who  has  entered  for  the  Pass  Examination  wi 
not  be  allowed  to  take  the  Honours  Papers  ;  and  only  under  special  circumstance 
will  a  candidate  who  has  entered  for  Honours  in  any  subject  be  transferred  to  tr 
Pass  Examination  in  that  subject.  ' 

4  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matrici 
lation  Examination. 

s  Any  candidate,  on  giving  notice  at  the  time  of  registration,  may  postpone  n 
examination  in  Physiology  and  Histology  from  the  Intermediate  Examination  i 
Medicine  at  which  he  presents  himself  for  examination  in  the  remaining  subject: 
until  the  Intermediate  Examination  in  Medicine  in  any  subsequent  year  ;  but  1 
cannot  compete  for  honours  on  either  occasion  ;  and  he  cannot  be  admitted  as 
candidate  at  the  M.B.  Examination  until  at  least  twelve  months  after  he  hi 
passed  his  examination  in  Physiology  and  Histology. 

6  Any  candidate  for  the  M.B.  Examination  who  has  passed  the  Intermedia! 
Examination  in  Medicine  under  the  former  regulations,  is  required  to  have  als 
passed  the  Examination  in  Physiology  at  some  previous  Intermediate  Examinatio 
in  Medicine  carried  on  under  the  present  regulations  ;  at  which  examination  he 
not  allowed  to  compete  for  honours. 

i  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

s  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practu 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  tl 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  tl 
same  or  within  different  years  ;  provided  that  in  every  case  his  attendance  o 
Hospital  Practice  be  continued  for  at  least  eighteen  months  subsequently  to  h 
passing  the  Intermediate  Examination  in  Medicine.  Attendance  during  thr< 
months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the  University,  wit 
clinical  instruction,  may  be  substituted  for  a  like  period  of  attendance  on  medio 
hospital  practice. 


Sept.  10,  1887.] 


551 


THE  BRITISH  MEDICAL  JOURNAL. 


ist  twelve  months  subsequently  to  passing  the  Intermediate  Ex¬ 
ultation  in  Medicine,  attended  to  Practical  Medicine,  Surgery,  or 
istetric  Medicine,  with  special  charge  of  patients  in  a  Hospital 
firmary,  Dispensary,  or  Parochial  Union,  during  six  months— such 
;endance  not  to  be  counted  as  part  of  the  hospital  practice  pre- 
ib9J  4  and  .5  ;  7-  0f  llavinS  acquired  proficiency  in  Vaccina- 
■n.  1  he  candidate  must  also  produce  a  certificate  of  moral  cha- 

■ter  from  a  teacher  in  the  last  school  or  institution  at  which  he  has 
idied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex- 
ided.  Candidates  are  examined  in  General  Pathology,  General 
erapeutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine, 
i  Forensic  Medicine.  The  examinations  include  questions  in  Sur¬ 
al  and  Medical  Anatomy,  Pathological  Anatomy,  and  Pathological 
emistry.  The  examinations  are  conducted  by  printed  papers  and 
•d  voce  interrogations  ;  by  practical  examinations  in  obstetric  pre- 
rations  and  apparatus  ;  by  examination,  and  report  on  cases,  of 
;dical  patients  in  the  wards  of  a  hospital  ;  demonstrations  from 
‘cimens  and  preparations.  Candidates  are  expected  to  write  pre- 
iptions  in  Latin,  without  abbreviations. 

Examination  for  Honours. — Any  candidate  who  has  passed  the 
B.  examination  may  be  examined  for  Honours  in — 1.  Medicine  ; 
Obstetric  Medicine  ;  and  3.  Forensic  Medicine.  If,  in  the  opinion 
the  examiners,  sufficient  merit  bo  evinced,  the  candidate  who  dis- 
guishes  himself  the  most  in  Medicine  receives  £50  per  annum  for 
next  two  years,  with  the  style  of  University  Scholar  in  Medicine  ; 
i  the  candidates  who  distinguish  themselves  the  most  in  Obstetric 
dicine  and  in  Forensic  Medicine  receive  each  £30  per  annum  for 
)  next  two  years,  with  the  style,  of  University  Scholar  in  Obstetric 
dicine  and  in  Forensic  Medicine  respectively.  The  first  and 
ond  candidates  in  each  of  the  preceding  subjects  each  receive  a  "old 
dal  of  the  value  of  £5. 

BACHELOR  OF  SURGERY. 

die  candidate  must  produce  certificates— 1.  Of  having  passed  the 
mination  for  the  degree  of  Bachelor  of  Medicine  in  this  University; 
Of  having  attended  a  course  of  instruction  in  Operative  Surgery, 
j  havinS  °Perated  on  the  dead  subject.  The  examinations  are 
iducted  by  printed  papers  on  Surgical  Anatomy  and  Surgical 
erations;  by  examination,  and  report  on  cases  of  surgical  patients, 
performance  of  operations  upon  the  dead  subject ;  by  application 
surgical  apparatus  ;  and  by  viva  voce  interrogation. 
examination  for  Honours. — Any  candidate  who  has  passed  the 
>.  examination  may  be  examined  for  Honours  in  Surgery.  If,  in 
opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candi- 
e  who  distinguishes  himself  the  most  receives  £50  per  annum  for 
next  two  years,  with  the  style  of  University  Scholar  in  Surgery  ; 
l  the  first  and  second  candidates  each  receives  a  gold  medal  of  the 
ue  of  £5. 

MASTER  IN  SURGERY. 

he  candidate  must  produce  certificates— 1.  01  having  taken  the 
ree  of  Bachelor  of  Surgery10  in  this  University  ;  2.  Of  having 
mded  subsequently — (a)  to  Clinical  or  Practical  Surgery  during 
;  years  in  a  hospital  or  medical  institution  recognised  by  this 
iversity  ;  ( b )  or  to  Clinical  or  Practical  Surgery  during  one  year 
t  recognised  hospital  or  medical  institution,  and  of  having  been 
aged  during  three  years  in  the  practice  of  his  profession  ;  (c)  or 
having  been  engaged  during  five  years  in  the  practice  of  his  pro- 
ion,  either  before  or  after  taking  the  degree  of  Bachelor  of  Sur- 
v  in  this  University.11  3.  Of  moral  character,  signed  by  two  per- 
s  of  respectability.  The  examination  is  conducted  by  means  of 
ated  papers  and  viva  voce  interrogation  ;  and  the  candidates  are 
mined  in  Mental  Physiology,  especially  in  its  relations  to  Mental 
order,1-  and  in  Surgery.  If,  in  the  opinion  of  the  examiners, 
icient  merit  be  evinced,  the  candidate  who  distinguishes  himself 
most  in  Surgery  receives  a  gold  medal  of  the  value  of  £20. 13 

certificates  on  this  subject  will  be  received  only  from  the  authorised  vaccina- 
appointed  by  the  Privy  Council. 

Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
Siiii  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery 
■out  having  taken  the  degree  of  Bachelor  of  Surgery  ;  and  their  attendance  on 
ical  practice  required  by  Regulation  2  may  commence  from  the  date  of  the 

degree. 

One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac- 
will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Ex- 
ijition  have  been  placed  in  the  first  division. 

m  1887,  candidates  will  be  allowed,  on  giving  notice  of  their  wish 
n  they  enter  for  the  examination,  to  take  a  paper  in  Logie  and  Psychology, 
nuer  the  former  regulations,  in  lieu  of  the  paper  in  Mental  Physiology  ;  and 
udates  who  have  already  passed  the  Examination  in  Logic  and  Psychology 
»e  exempted  from  the  Examination  in  Mental  Physiology. 

In  and  after  1888,  the  Gold  Medal  will  be  award-d  only  on  the  result  of  the 
■e  examination. 


DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re¬ 
quired  for  candidates  for  the  degree  of  Master  in  Surgery,  but  having 
special  relation  to  Medicine.  The  examination  is  conducted  by 
printed  papers  and  vivd  voce  interrogations  ;  and  candidates  are  ex¬ 
amined  in  Mental  Physiology,  especially  in  its  relation  to  Mental 
Disorders,  and  in  Medicine.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,,  the  candidate  who  distinguishes  himself 
the  most  in  Medicine  receives  a  gold  medal  of  the  value  of  £20. 13 


UNIVERSITY  OF  DURHAM. 

There  are  two  licences  and  three  degrees  conferred ;  namely,  a  Licence 
in  Medicine  and  a  Licence  in  Surgery,  and  the  Degrees  of  Bachelor 
of  Medicine,  Master  in  Surgery,  and  Doctor  of  Medicine.  A  certificate 
of  proficiency  in  Sanitary  Science  is  also  awarded. 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as  re¬ 
gards  the  course  of  study,  the  subjects  of  each  examination,  and  the 
certificates  required,  are  similar  ;  but  the  candidate  for  a  degree  must 
produce  evidence  of  general  education  in  addition  to  that  implied  in 
the  certificate  of  registration  as  a  medical  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Infirmary,  at  New- 
castle-on-Tyne.  Candidates  are  examined — (1)  by  printed  papers  of 
questions,  (2)  practically,  (3)  vivd  voce.  Every  candidate  who  intends 
to  present  himself  for  any  of  the  above-named  examinations  must 
give  at  least  twenty-eight  days’  notice  to  the  Registrar  of  the  College, 
and  must  at  the  same  time  send  the  fee  (£5)  and  the  necessary  certi¬ 
ficates.  If,  after  payment  of  the  fee,  a  candidate  withdraw  his  name, 
or  fail  to  present  himself  at  the  examination,  or  fail  to  pass  it,  he 
shall  not  receive  back  the  fee,  but  shall  be  allowed  to  enter  for  one 
subsequent  examination  of  the  same  kind  without  the  payment  of  any 
additional  fee.1 

bachelor  of  medicine. 

A  Candidate  for  the  Degree  of  Bachelor  in  Medicine  must  produce  the 
following  certificates :  1.  Of  being  21  years  of  age  ;  2.  Of  registration  in 
the  books  of  the  General  Medical  Council  as  a  medical  student ;  3.  Of 
good  moral  conduct ;  4.  Of  attendance  on  Lectures  and  Hospital  Prac¬ 
tice.  In  addition  to  the  certificate  of  Registration,  the  candidate 
must  produce  a  certificate — (a)  Of  having  passed  the  Preliminary  Ex¬ 
amination  in  Arts  for  Degrees  in  Medicine  of  the  University  ot 
Durham  ;  or  (6)  of  Graduation  in  Arts  at  one  of  the  following  Universi¬ 
ties,  namely,  Durham,  Oxford,  Cambridge,  London,  Dublin,  Queen’s 
(Ireland),  Edinburgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta, 
Madras,  Bombay,  McGill  College  (Montreal),  Queen’s  College  (Kings¬ 
ton),  Victoria  (Manchester),  and  Royal  (Ireland)  ;  or  (c)  of  having 
passed  the  Preliminary  or  Extra-professional  Examination  for  Gradua¬ 
tion  in  Medicine  at  one  of  the  following  Universities — Cambridge, 
London,  Edinburgh,  Glasgow,  St.  Andrews,  Aberdeen,  Queen’s 
(Ireland),  Victoria  (Manchester),  and  Royal  (Ireland);  or  ( d )  of 
having  passed  the  Preliminary  Examination  in  Arts  which,  before 
1881,  qualified  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  or  that  qualifying  for  the  Membership  of  the  Royal  Col¬ 
lege  of  Physicians  of  London.  The  Preliminary  Examination  in 
Arts  in  the  University  of  Durham  is  held  twice  yearly,  in  April  and 
September,  at  the  same  time  as  the  Registration  Examination.2  Ap¬ 
plication  for  admission  must  be  made  at  least  one  month  before  the 
Examination.  The  Fee  is  £1.  Candidates  who,  at  the  commence¬ 
ment  of  their  professional  education,  passed  the  Arts  Examination 
for  Registration  only,  may  pass  in  the  extra  subjects  required,  either 
before  or  after  presenting  themselves  for  the  First  or  Second  Ex¬ 
aminations  for  the  Degree,  but  must  do  so  before  presenting  them¬ 
selves  for  the  Third  Examination. 

For  the  Degree  of  Bachelor  of  Medicine  there  are  three  Professional 
Examinations,  the  first  and  second  being  held  in  September  and 
April,  the  third  in  June  and  December.  The  first  will  commence  on 
April  16th  and  September  17th,  1888  ;  the  second  on  April  23rd 
and  September  24th,  1888  ;  and  the  third  on  December  5th,  1887, 
and  June  11th,  1888. 

1  There  are  special  regulations  in  the  cpse  of  practitioners  of  fifteen  yeai  s' 
standing. 

2  The  next  examination  will  commence  on  September  20th,  1887,  and  will  in¬ 
clude  the  following  subjects,  viz.:  Necessary:  Greek:  Xenophon’s  Anabasis, 
Book  II.  Euclid,  Books  III  and  IV.  Optional  Subjects  (two  to  betaken):  Latin: 
Cicero, ,  DeSenectute.  French  :  Lemercier’s  Frcdegonde  et  Brunehaut.  German  : 
Goethe’s  Knabenjahre.  Mechanics,  Hydrostatics,  and  Pneumatics.  English  His¬ 
tory :  James  I  to  James  II.  In  1888,  the  examination  will  be  commenced  on 
March  20th,  and  again  on  September  18tli.  The  subjects  will  be  as  follows,  viz.: 
Necessary:  Greek:  Xenophon's  Anabasis,  Book  III  ;  Euclid,  Books  Ill  and  IV 
Optional  Subjects  (two  to  be  taken)  :  Latin  :  Cicero,  De  Amicitid.  French  :  Voltaire’s 
Louis  XIV,  chap,  i-xiii.  German:  Immermau’s  Der  Oberhof.  Mechanics,  Hydio- 
statics,  and  Pneumatics.  English  History  :  William  III  to  George  III. 
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The  subjects  of  the  First  Examination  are  Elementary  Anatomy, 
Elementary  Physiology,  Chemistry  and  Chemical  Physics,  Botany 
and  Medical  Botany.  The  subjects  of  the  Second  Examination  are 
Anatomy,  Physiology,  and  Materia  Medica,  with  Pharmacy,  lhe 
subjects  of  the  Third  Examination  are  Medicine,  Surgery,  Midwifery 
and  Diseases  of  Women  and  Children,  Pathology,  Medical  Junspru- 
dence,  Therapeutics,  and  Public  Health.  .  ,, 

Candidates  will  be  admitted  to  each  of  these  Examinations  alter 
duly  certified  attendance  at  a  recognised  Medical  School  on  Courses 
of  Instruction  in  the  various  subjects  of  the  Examination,  as  set  lortn 
in  the  Schedules  of  Certificates  issued  by  the  University.  These  may 
be  obtained  on  application  to  the  Registrar  of  the  University  o 

Durham  College  of  Medicine.  ,  , 

Each  Examination  must  be  passed  before  the  next  can  be  pro¬ 
ceeded  with,  and  each  must  be  passed  in  its  entirety,  except  the 
First  Examination,  which  may  be  taken  in  two  parts  at  dinerent 
times,  one  part  comprising  Elementary  Anatomy  and  Elementary 
Physiology,  and  the  other  part  of  Chemistry,  Chemical  Physics, 
Botany,  and  Medical  Botany.  Failure  in  one  of  the  subjects  com¬ 
prised  in  either  part  of  this  Examination  will  entail  rejection  in  that 

^  A  candidate  who  has  passed  the  First  Examination  of  the  Conjoint 
Board  in  England  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  will  be  exempt  from  the 
First  Examination  of  the  University  of  Durham  except  in  the  subjects 
of  Chemistry  with  Chemical  Physics,  and  Botany  with  Medical 
Botany,  on  which  he  will  be  re-examined.  .  .  f 

A  candidate  who  has  passed  the  First  and  Second  Examinations  ol 
the  University  will  be  exempt  from  the  First  and  Second  Examina¬ 
tions  of  the  Conjoint  Board  in  England,  and  will  be  entitled  to  pre¬ 
sent  himself  for  the  Final  Examination  of  the  Board  on  the  comple¬ 
tion  of  the  necessary  curriculum. 

One  of  the  four  years  of  professional  education  must  be  spent  m 
attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  courses  o 
lectures  in  the  Winter  Session,  and  two  in  the  Summer  Session,  to¬ 
gether  with  the  Class  and  Test  Examinations  held  in  connection 
with  those  classes  ;  and  must  also  atteud  Hospital  Practice  and 
Clinical  Lectures  at  the  Infirmary.  Candidates  may  fulfil  this  por¬ 
tion  of  the  curriculum  at  any  period  before  they  present  themselves 
for  the  Final  Examination  for  the  Degree.  They  are  not  required  to 
reside  at  Durham.  The  other  three  years,  of  the  curriculum  may  be 
spent  either  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the  Schools 
recognised  by  the  Licensing  Bodies.  .  .  _  .  . . 

The  successful  candidates  for  the  Second  and  Third  Examinations 
for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in  three 
classes  in  the  first  and  second  (honours)  according  to  merit,  and  in  the 
third  or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  elsewhere 
may  pass  their  First  Examination  previously  to  entering  at  Newcastle- 
on-Tyne,  and  are  recommended  to  commence  their  year  of  residence 
at  Newcastle  at  the  beginning  of  the  Winter  Session. 


fail  to  pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  t 
enter  for  one  subsequent  examination  of  the  same  kind  wi  , 

payment  of  any  additional  fee. 


DEGREE  OF  DOCTOR  OF  MEDICINE. 


Candidates  must  not  be  less  than  twenty-four  years  of  age,  must 
have  obtained  the  Degree  of  Bachelor  of  Medicine  at  least  two  y  ears 
previously,  and  have  been  subsequently  engaged  in  attendance  on 
the  practice  of  a  recognised  hospital,  in  the  naval  or  military  services, 
or  in  medical  and  surgical  practice.  Each  candidate  must  write  an 
essay  on  some  medical  subject  selected  by  himself  and  approved  by  the 
Professor  of  Medicine,  and  pass  an  examination  thereon  ;  and  must 
be  prepared  to  answer  questions  on  the  other  subjects  of  his  cur¬ 
riculum,  so  far  as  they  are  related  to  the  subject  of  the  essay.  A 
gold  medal  will  be  awarded  to  the  candidate  who  presents  the  best 
essay  (provided  that  the  essay  is  judged  to  be  of  sufficient  merit).  The 
successful  candidate  will  be  permitted  to  publish  his  essay.  The  essays 
will  be  retained  by  the  Faculty  of  Medicine. 


THE  DEGREE  OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL  PRACTITIONER 
OF  FIFTEEN  YEARS’  STANDING,  WITHOUT  RESIDENCE. 
Practitioners  of  fifteen  years’  standing  are  admitted  to  examinatio 
for  the  Degree  of  Doctor  of  Medicine  under  the  following  regulation. 
1.  The  candidate  must  be  registered  by  the  General  Council  ( 
Medical  Education  and  Registration  of  the  United  Kingdom,  l.  « 
must  have  been  in  the  active  practice  of  his  profession  for  fifteen  yea 
as  a  qualified  practitioner.  3.  He  must  not  be  under  foi  y  yeais  ( 
acre.  4.  He  must  produce  a  certificate  of  moral  character  from  thr 
registered  members  of  the  medical  profession.  _  5.  If  the  Candida 
shall  not  have  passed,  previously  to  his  Professional  Examination  (l 
virtue  of  which  he  has  been  placed  on  the  Register),  an  Exammatio 
in  Arts,  he  must  pass  an  Examination  in  Classics  and  Mathematics 
6.  If  the  candidate  shall  have  passed  previously  to  his  I  lofessiom 
Examination  (in  virtue  of  which  he  has  been  placed  on  the  Register), 
Preliminary  Examination,  he  must  translate  into  English  passages 
any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors  mei 
tioned  Ciesar,  De  Bello  Gallico,  first  three  books  ;  A  irgd— first  thr. 
books  of  the  jEncid  :  Celsus— first  three  books.  The  candidate  lias  s 
opportunity  of  showing  proficiency  in  Greek,  Moral  Philosophy,  ■ 
some  modern  language.  7.  He  must  pass  an  Examination  in  the  fc 
lowing  subjects  :  i.  Principles  and  Practice  of  Medicine  includu 
Psychological  Medicine  and  Hygiene  ;  n.  Principles  and  practice 
Surgery  ;  iii.  Midwifery  and  Diseases  peculiar  to  Women  and  Childre 
iv.  Pathology,  Medical  and  Surgical ;  v.  Anatomy,  Medical  ai 
Surgical:  vi.  Medical  Jurisprudence  and  Toxicology ;  vu.  lhei 
peutics.  The  examination  is  conducted  by  means  ot  printed  papei 
clinically,  in  the  Newcastle  Infirmary,  and  mud  voce.  8.  lhe  lee 
Fifty  Guineas.  9.  If  the  candidate  shall  fail  to  satisfy  the  E 
aminers,  Twenty  Guineas  are  retained  ;  but,  if  he  again  offer  hum 
for  the  Examination,  Forty  Guineas  only  are  then  require  . 

Examinations,  in  accordance  with  the  above  "'1“' 

mence  on  December  5th,  1887,  and  June  11th,  1888,  in  the  College 
Medicine,  Newcastle-on-Tyne.  Gentlemen  intending  to  oiler  the 
selves  as  candidates  are  required  to  forward  their  names  to  Dr-  ~ 
Armstrong,  Registrar  of  the  University  of  Durham  Colie  e 
Medicine,  Newcastle-on-Tyne,  at  least  twenty-eight  days  before  t 
commencement  of  the  examination,  together  with  the  e 

before-mentioned  certificates.  _ 

Fees. — The  Fees  for  the  Examinations,  Licences,  Degrees,  a 
Certificates  are Registration  Examination,  £1  5  Extraordin; 
Registration  Examination,  £2 ;  Preliminary  Arts  Examination 
Degrees,  £1  ;  First  or  Second  Examinations  for  Degrees  in  Medicu 
each  £5  ;  third  Examination  for  Degrees  in  Medicine,  £10  ;  Licence 
Medicine  or  in  Surgery,  £3  ;  Degree  of  Masterin  Surgery,  Bachelor 
Medicine,  or  Doctor  in  Medicine,  each  £6  ;  Degree  of  Doctoi 
Medicine,  for  Practitioners  of  fifteen  years’  standing,  £o2  10s.  i 
fee  of  Ten  Pounds  for  the  Third  Examination  will  be  required  Ir 
Candidates  who  entered  at  the  University  of  Durham  College 
Medicine,  Newcastle-upon-Tyne,  on  ana  after  May  1st,  1885,  and  j 
candidates  from  other  Schools  of  Medicine  who  commenced  th 
professional  studies  on  or  after  October  1st,  1883. 


DEGREE  OF  MASTER  IN  SURGERY. 

Candidates  must  have  passed  the  Examination  for  the  Degree  of 
Bachelor  in  Medicine,  and  must  have  attended  one  Course  of  Lectures 
on  Operative  Surgery.  Candidates  will  have  an  additional  Paper  on 
Surgery,  and  will  have  to  perform  operations  on  the  dead  body,  and 
will  have  a  special  clinical  examination. 

Every  candidate  who  intends  to  present  himself  for  any  of  the  above- 
named  examinations  must  give  at  least  twenty-eight  days’  notice  to  the 
Registrar  of  the  College,  and  must,  at  the  same  time,  send  the  fee  and 
the  necessary  certificate's.  If,  after  payment  of  the  fee,  a  Candidate 
withdraw  his  name  or  fail  to  present  himself  at  the  examination,  oi 


v  VICTORIA  UNIVERSITY. 

The  Degrees  in  the  Faculty  of  Medicine  are  Bachelor  of  Medic 
(M.B.)  Doctor  of  Medicine  (M.D.),  and  Master  of  Surgery  (Ch.i 
All  candidates  for  Degrees  in  Medicine  and  Surgery  are  require 
have  passed  the  Entrance  Examination  in  Arts,  or  to  have  pas 
such  other  Examination  as  may  from  time  to  time  be  recognised 
this  purpose  by  the  University.  This  examination  can  be  passed  Dei 
matriculation,  if  de.ircd,  in  which  case  the  candidate  IS  reqmrad 
present  a  certificate  from  his  last  instructor  to  the  effect  that  lie 
proper  person  to  be  admitted  to  the  examination,  and  to  pay  a 

Matriculation  must  precede  admission  to  any  University 


3  The  subjects  for  this  examination  are  1.  An  English  Essay  (A 
on  some  subject  to  be  specified  at  the  time  of  the  examination.)  2.  Ant 
V  Fnclid-Books  I  and  II.  4.  Latin-Tran station  from  Virgil,  JF.neid,  B 
l  and  II  together  with  Grammatical  Questions.  5.  One  of  the  following  su  .1 
i  Greek— Translation  from  Xenophon’s  Memorabilia,  Books  I  ana  II,  with 
matical  Questions  ;  ii.  French-Translation  from  Voltaire’s  Charles  X II, 
Grammatical  Questions;  iii.  German-Translation  from  Goethe  s  tbctfidi? 
Wahrheit,  Book  1,  with  Grammatical  Questions  ;  iv.  Elements  of  Med 
Pneumatics,  and  Hydrostatics  ;  v.  Some  Treatise  on  Moial,  Political,  or  Meta 
sical  Philosophy. 


Sept.  10,  1887.] 
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nination  other  than  the  Entrance  Examination  in  Arts.  Matricu- 
tion  consists  in  signing  the  University  Register,  and  paying  a  fee  of 
2.  If,  however,  the  candidate  has  passed  tho  Entrance  Examina- 
an  in  Arts  before  matriculating,  a  fee  of  £1  only  is  charged.  Before 
atriculating,  candidates  must  produce  proof  that  they  are  at  the 
me  registered  students  of  a  College  of  the  University,  or  of  some 
edical  school  recognised  by  the  University. 

Entrance  Examination  in  Arts. — The  subjects  of  the  Entrance  Ex- 
cination  in  Arts  shall  be: — (1)  Latin  ;  (2)  Elementary  Mathematics  ; 

)  Elementary  Mechanics;  (4)  English.  (5  and  6)  Two  of  the  following  : 

|  )  French;  (b)  German;  ( c)  Greek;  (d)  Mathematics  (more  ad- 
nced) ;  ( e)  English  History  and  Elements  of  Modern  Political 
jography.1 

BACHELOR  OF  MEDICINE. 

I  Before  admission  to  the  Degree  of  Bachelor  of  Medicine  a  candidate 
required  to  present  certificates  that  he  will  have  attained  the  age  of 
i  enty-one  years  on  the  day  of  graduation,  and  that  he  has  pursued 
e  courses  of  study  required  by  the  University  Regulations  during 
>t  less  than  four  years  subsequently  to  the  date  of  his  registration  as 
Medical  Student,  two  of  such  years  having  been  passed  in  a  College 
the  University,-’  and  one  year  at  least  having  been  passed  in  a 
illege  of  the  University  subsequently  to  the  date  of  passing  the  Pre- 
ninary  Examination  in  Science.  All  candidates  for  the  Degree  of 
ichelor  of  Medicine  must  pass  three  examinations,  namely — the 
eliminary  Examination  in  Science  ;  the  Intermediate  Examination  ; 
A  the  Final  Examination. 

' Preliminary  Examination  in  Science. — The  subjects  of  the  Ex- 
lination  are: — 1.  Chemistry.-  (a)  Laws  of  Chemical  Combination  ; 
•n-metallic  elements  and  their  compounds  ;  metals  ;  introduction  to 
■ganie  Chemistry ;  (b)  Elementary  Qualitative  Analysis.  2.  Ele- 
’■niary  Biology  :  (a)  Animal  Morphology  ;  (b)  Vegetable  Morpho- 
?y>  Fhysiology,  and  Elements  of  Classification  ;  (c)  Laboratory 
ork.  ^  3.  Physics  :  (a)  General  Physics :  The  chief  phenomena  of 
iat,  Electricity,  and  Magnetism,  treated  in  an  elementary  manner  ; 
^metrical  and  Physical  Optics;  Acoustics;  (b)  Methods  employed 
the  Physical  Laboratory, 

Candidates  for  the  Preliminary  Examination  in  Science  must  have 
;ended,  during  at  least  one  year,  courses,  both  of  lectures  and  of 
moratory  work,  in  each  of  the  above-named  subjects. 

Intermediate  M.B.  Examination. — The  subjects  of  Examination 
3: — 1>  Anatomy  ;  2,  Physiology  (including  Physiological  Chemistry 
d  Histology) ;  3,  Materia  Medica  and  Pharmacy.  Candidates  must 
ve  passed  the  Preliminary  Examination  in  Science,  and  have  at- 
nded  courses  of  instruction  in  Anatomy  for  one  winter  session,  in 
lysiology  for  two  winter  sessions,3  in  Materia  Medica  and  Pharmacy 
one  summer  session.  The  certificates  must  show  (1)  that  the 
iman  body  has  been  dissected  twice  at  least ;  (2)  that  laboratory 
struction  has  been  received  in  Physiology ;  (3)  that  practical  in- 
•uction  has  been  received  in  Materia  Medica  and  Pharmacy. 

Final  M.B.  Examination. — The  examination  is  divided  into  two 
rts,  called  the  First  Part  and  the  Second  Part  respectively,  which 
iy  be  passed  separately  or  on  the  same  occasion  ;  but  the  First  Part 
nnot  be  taken  before  the  end  of  the  third  year,  and  the  Second  Part 
nnot  be  taken  before  the  end  of  the  fourth  year  of  medical  study. 
ie  subjects  of  examination  are  as  follows  : — Part  I. — 1,  Systematic 
irgery  ;  2,  Pharmacology  and  Therapeutics ;  3,  General  Pathology, 
irt  II. — 1,  Systematic  and  Clinical  Medicine,  including  Mental 
seases  ;  2,  Practical  and  Clinical  Surgery  ;  3,  Obstetrics  and  Dis¬ 
hes  ot  Women  and  Children;  4,  Morbid  Anatomy;  5,  Forensic  Medi¬ 
al  6,  Hygiene. 

Candidates,  before  presenting  themselves  for  the  first  part  of  the 
nal  Examination,  are  required  to  have  passed  the  Intermediate 
Animation,  and  to  furnish  certificates  of  having  attended  courses  of 
struction,  approved  by  the  University,  in.  a  College  of  the  Univer- 
y>  or  in  a  Medical  School  recognised  for  this  purpose,  in  the  follow- 
?  subjects  :  Systematic  Surgery,  one  winter  session  ;  Pharmacology 
d  Therapeutics,  one  winter  session  or  two  summer  sessions;  General 
thology. 

Candidates,  on  presenting  themselves  for  the  second  part  of  the 
nal  Examination,  must  furnish  certificates — 1.  Of  having  attended 

The  Special  Books  for  the  Entrance  Examination  in  Arts  in  I8S7  are:  Latin: 
ero,  DeSeneetute ;  Virgil,  JEneid,  Book  xir.  Greek:  Xenophon,  Anabasis,  Book  n. 
‘nch:  J.  T.  de  Saint  Germain,  Pour  une  Epingle.  German:  Goethe,  I talienische 
*'•  1S8S:  Latin :  Cse  ar,  De  Bello  Gallico,  Book  vii  ;  Ovid,  Metamorphoses, 

ik  xni.  Greek:  Xenophon,  Cyropoedia,  Book  i.  French :  Scribe,  Bertrand  et 
en.  German  :  Hauff,  Das  Wirtshaus  im  Speasart  (Das  Kalte  Herz,  Book  i  and  n). 
The  Colleges  of  the  University  are  Owens  College,  Manchester,  and  University 
lege,  Liverpool. 

One  session  of  Physiology  will  suffice,  if  the  candidate  present  attendance 
course. 


the  medical  and  surgical  practice  of  a  hospital  or  hospitals,  approved 
by  the  University,  during  at  least  three  years,  of  which  years  two  at 
least  must  be  subsequent  to  the  date  of  passing  the  Intermediate 
Examination,  except  when  exemption  has  been  granted  by  the  General 
Board  of  Studies,  after  report  from  the  Departmental  Board  of 
Medical  Studies.  2.  Of  having  attended,  during  at  least  twelve 
months,  demonstrations  in  the  post-mortem  theatre  of  a  hospital  ; 
3.  Of  having  attended,  under  proper  supervision,  at  least  twenty 
cases  of  labour  ;  4.  Of  having,  during  at  least  three  months,  received, 
in  either  a  general  or  a  special  hospital,  approved  by  the  University, 
such  clinical  instruction  in  the  diseases  peculiar  to  women  as  shall 
be  approved  by  the  University  ;  5.  Of  having  acquired  proficiency 
in  vaccination  ;  6.  Of  having  attended  courses  of  instruction,  ap¬ 
proved  by  the  University,  in  a  College  of  the  University,  or  in  a  Col¬ 
lege  or  Medical  School  recognised  for  this  purpose  by  Statute  of  the 
University,  in  the  following  subjects :  Systematic  Medicine,  two 
winter  sessions  ;  Clinical  Medicine,  two  years ;  Practical  Surgery, 
one  winter  session  ;  Clinical  Surgery,  two  years  ;  Obstetrics  and  Dis¬ 
eases  of  Women  and  Children,  two  summer  sessions,  or  one  winter 
session  ;  General  Pathology  and  Morbid  Anatomy,  one  winter  session 
and  one  summer  session  ;  Forensic  Medicine,  one  summer  session  ; 
Hygiene,  one  summer  session. 

DOCTOR  OF  MEDICINE. 

Candidates  are  not  eligible  for  the  Degree  of  Doctor  of  Medicine 
unless  they  have  previously  received  the  Degree  of  Bachelor  of  Medi¬ 
cine,  and  at  least  one  year  has  elapsed  since  they  passed  the  ex¬ 
amination  for  that  degree.  Candidates  for  the  Degree  of  Doctor  of 
Medicine  must  present  a  printed  dissertation  embodying  the  results  of 
personal  observations  or  original  research,  either  in  some  department 
of  medicine  or  of  some  science  directly  relative  to  medicine.  No  can¬ 
didate  will  be  admitted  to  the  degree  unless  his  dissertation,  after 
report  from  the  Departmental  Board  of  Medical  Studies,  shall  have 
been  recommended  by  the  General  Board  of  Studies  to  the  Council  for 
acceptance.  Candidates  may  be  examined  on  any  subject  connected 
with  their  dissertations. 

.  MASTER  OF  SURGERY. 

Candidates  are  not  eligible  for  the  Degree  of  Master  of  Surgery 
unless  they  have  previously  received  the  Degree  of  Bachelor  of  Medi¬ 
cine,  and  at  least  one  year  has  elapsed  since  they  passed  the  examina¬ 
tion  for  that  degree.  The  subjects  of  examination  are — 1.  Surgical 
Anatomy  ;  2.  Surgical  Pathology  ;  3.  Practical  Surgery,  including  the 
performance  of  operations  on  the  dead  body  ;  4.  Clinical  Surgery  ;  5. 
Ophthalmology.  Candidates  must  furnish  certificates  that  they  have 
been  engaged,  since  taking  the  Degree  of  Bachelor  of  Medicine,  in 
the  study  of  Practical  Surgery  ;  and  that  they  have  held,  for  not  less 
than  six  months,  a  surgical  appointment  in  a  public  hospital  or  other 
public  institution  affording  full  opportunity  for  the  study  of  Practical 
Surgery.  They  must  also  furnish  certificates — 1.  Of  having  attended 
a  special  course  of  instruction  in  Operative  Surgery  approved  by  the 
University,  and  of  having  personally  practised  the  principal  surgical 
operations  on  the  dead  body  ;  2.  Of  having  attended  a  systematic 
course  of  instruction,  including  practical  work,  approved  by  the  Uni¬ 
versity,  on  Surgical  Pathology,  or  a  course  of  the  same  kind  of  which 
Surgical  Pathology  forms  part ;  3.  Of  having  attended  a  course  of 
Ophthalmology,  and  of  having  received  instruction  in  Ophthalmic 
Surgery,  approved  by  the  University. 

Fees. — No  fee  entitles  to  admittance  to  more  than  one  examination. 
The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  the  Entrance 
Examination  in  Arts.  A  fee  of  £1  is  payable  for  any  subsequent 
Entrance  Examination  ;  for  the  Preliminary  Examination  in  Science 
is  £1,  or  for  the  Intermediate  Examination  for  the  Degree  of  M.B. 
The  fee  for  the  Final  Examination  for  the  Degree  of  M.B.,  for  the 
Examination  for  the  Degree  of  Ch.M.,  and  on  sending  in  the  disserta¬ 
tion  for  the  Degree  of  M.D.,  is  £2.  A  fee  of  £5  is  payable  on  the 
conferring  of  the  Degree  of  M.  B.  A  fee  of  £10  is  payable  on  the  con¬ 
ferring  of  the  Degree  of  M.D.,  or  that  of  Ch.M. 

The  Entrance  Examination  in  Arts  is  held  twice  in  each  year,  about 
the  middle  or  end  of  June,  and  about  the  beginning  of  October.  The 
Preliminary  Examination  in  Science,  the  Intermediate  Examination, 
and  the  Final  Examination,  are  held  in  July  and  in  October.  Those 
candidates  only  can  present  themselves  in  October  who  have  matricu¬ 
lated  since  the  corresponding  examination  in  July,  or  have  failed  in 
that  examination,  or  have  been  prevented  from  attending  that  ex¬ 
amination  by  reasons  satisfactory  to  the  General  Board  of  Studies. 
The  Examination  for  the  Degree  of  Master  of  Surgery  is  held  in 
October 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

The  College  will  grant  its  Single  Qualification  in  Medicine  to  Candi¬ 
dates  who  already  possess  a  recognised  British  or  Irish  Qualification  in 
Surgery. 

Candidates  will  be  required  to  pass  a  written  and  oral  Examination 
before  the  Examining  Board  of  the  College,  in  Medicine,  Clinical 
Medicine,  Materia  Medica,  Midwifery,  and  Medical  Jurisprudence. 

The  Examinations  are  held  on  the  first  Wednesday,  and  succeeding 
days,  of  every  month,  except  September  and  October. 

No  one  is  admissible  to  examination  who  has  within  the  previous 
three  months  been  rejected  by  any  Licensing  Board,  and  every  candi¬ 
date  must  sign  and  send  in  along  with  his  certificates  a  declaration, 
stating  that  he  has  not  been  rejected  within  that  period. 

The  Fee  for  the  Licence  is  £15  15s.  In  the  event  of  a  candidate 
being  unsuccessful,  the  sum  of  £6  6s.  will  be  retained  ;  and  this  regu¬ 
lation  will  also  apply  to  cases  in  which  the  candidate  may  have  been 
previously  rejected  on  one  or  more  occasions. 

Candidates  may  be  admitted  to  special  examination,  on  days  other 
than  those  appointed  above,  on  bringing  forward  reasons  satisfactory 
to  the  Council,  and  on  paying  an  extra  fee  of  £5  5s.  Should  the  can¬ 
didate  be  unsuccessful,  the  sum  of  £9  9s.  will  be  returned  to  him. 

All  candidates  for  Examination  are  required  to  communicate  with 
the  Secretary  to  the  College,  not  less  than  eight  days  before  the  date 
of  Examination  at  which  they  propose  to  appear  ;  and  the  fees  must 
be  lodged  with  the  Secretary  at  least  four  days  before  the  date  of  the 
Examination. 

fellowship  and  membership. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty- 
five  years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a  British 
or  Irish  University,  with  whose  knowledge  of  Medical  and  General 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member  of 
the  College,  provided  he  shall  have  attained  the  age  of  twenty-four 
years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be  made 
at  a  quarterly  Meeting  of  Fellows  by  one  of  the  Fellows  present,  and 
seconded  by  another  ;  and  this  motion  shall  be  determined  by  ballot 
at  the  next  quarterly  meeting — a  majority  of  three-fourths  being 
necessary  to  carry  it  in  the  affirmative. 

Every  candidate  for  the  Membership  (except  such  as  are  admissible 
under  the  provisions  for  candidates  above  forty  years  of  age)  must  pass 
an  examination  : — (1)  On  the  Principles  and  Practice  of  Medicine, 
including  Therapeutics ; — (2)  On  one  of  the  following  subjects,  to  be 
selected  by  the  candidate  :  ( a )  Pathology,  including  Morbid  Anatomy  ; 
( b )  Medical  Jurisprudence  and  Public  Health  ;  (c)  Midwifery  and  the 
Diseases  of  Women  ;  ( d )  Psychological  Medicine. 

Application  for  the  Membership  must  be  made  through  the  Secre¬ 
tary,  wdio  will  transmit  to  the  candidate  a  copy  of  the  Regulations 
and  plan  of  examination,  together  with  a  form  of  petition.  The  can¬ 
didate  must  return  the  petition  duly  filled  up  to  the  Secretary,  and 
at  the  same  time  transmit  testimonials  of  recent  date  from  well 
known  members  of  the  profession,  certifying  as  to  his  professional 
and  social  standing.  These  documents  shall  be  submitted  to  the 
Council,  who  shall  also  enqliy  such  other  methods  of  scrutiny  as 
they  may  deem  necessary.  If  satisfied  as  to  the  eligibility  of  the 
candidate,  the  Council  authorise  his  examination  by  the  Board  of  Exa¬ 
miners.  If  the  report  of  the  Examiners  be  satisfactory,  the  Council 
report  the  same  to  the  College  at  the  next  quarterly  meeting,  when  a 
motion  may  be  made  for  the  election  of  such  candidate  to  the  Member¬ 
ship  of  the  College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and  has 
been  a  Registered  Practitioner  for  not  less  than  ten  years,  produce 
testimonials  showing  that  he  has  been  distinguished  for  his  scientific 
attainments,  or  eminence  as  a  Medical  Practitioner,  the  Council  may, 
if  they  see  fit,  exempt  him  from  the  whole  or  any  part  of  the  pre¬ 
scribed  examination. 

Examinations  will  be  held  on  October  11th  and  12th,  1887,  January 
10th  and  11th,  April  10th  and  11th,  and  July  10th  and  11th,  1888. 
Application  must  be  made  to  the  Secretary  not  less  than  one  month 
previous  to  the  date  of  the  Examination. 

Fees. — The  fee  to  be  paid  by  a  Member  is  £31  10s.  A  Licentiate 
who  has  obtained  the  Licence  prior  to  the  1st  August,  1876,  when 
raised  to  the  rank  of  Member,  pays  £21  ;  a  Licentiate  obtaining  the 
Licence  subsequently  to  that  date,  when  raised  to  the  rank  of  Member, 
pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of  Fellow,  ho 
pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  candidates  for 


Fellowship  or  Membership  must  lodge  their  fees  and  the  amount  of 
stamp-duty  payable  with  the  Treasurer  previously  to  presenting  their 
petitions. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  LICENCE. 

The  Regulations  in  the  Tables  at  pages  554  and  555,  and  below,  are 
applicable  to  candidates  who  are  already  Licentiates  of  one  of  the 
Colleges  of  Physicians  in  the  United  Kingdom,  or  Graduates  in  Medi¬ 
cine  of  a  British  or  Irish  University"  mentioned  in  Schedule  A  of  the 
Medical  Act,  1858,  or  to  those  who  have  passed  a  full  Examination  in 
any  of  the  above.  Female  practitioners  are  admitted  to  the  Licence 
of  the  College,  but  not  to  the  Fellowship. 

Note. — The  subject  of  admitting  Licentiates  of  the  Society  of  Apothe¬ 
caries  of  London,  and  Graduates  or  Licentiates  in  Medicine  of  Foreign 
and  Colonial  Universities  or  Colleges  registrable  under  the  Medical 
Act  of  1886  to  the  Examination  for  the  Licence  of  the  College  is  at 
present  under  consideration. 

Professional  Education.- — In  addition  to  the  subjects  enumerated  in 
the  Table,  the  candidate  must  have  been  instructed  in  Vaccination. 
Two  courses  of  Clinical  Medicine,  or  of  Clinical  Surgery,  of  three 
months  each,  if  not  simultaneous,  will  be  held  equivalent  to  one 
course  of  six  months.  They  must  be  attended  during  the  attendance 
at  the  Hospital  where  they  are  delivered.  The  six  months’  courses 
delivered  in  Scotland  must  consist  of  not  fewer  than  100  lectures,  with 
the  exception  of  Clinical  Medicine  and  Clinical  Surgery.  The  three 
months’  course  must  consist  of  not  fewer  than  fifty  lectures.  It  is 
strongly  recommended  to  students  to  avail  themselves  of  opportunities 
of  attending  lectures  on  Ophthalmic  and  Mental  Diseases,  also  on 
Botany,  Zoology,  and  Comparative  Anatomy  ;  and  of  obtaining  prac¬ 
tical  instruction  in  the  use  of  the  Microscope. 

Professional  Examination. — Candidates  must  apply  to  the  Secre¬ 
tary  of  the  Royal  College  of  Surgeons,  Mr.  Joseph  Bell,  F.R.C.S  E., 
2,  Melville  Crescent,  Edinburgh,  not  later  than  tbe  Monday  preceding 
the  day  of  examination  ;x  and  must  produce — 1.  Satisfactory  evidence 
of  having  attained  the  age  of  twenty-one  years,  and  of  having  been 
duly  registered  as  a  Medical  Student  ;  2.  Certificates  of  having  at¬ 
tended  the  classes  enumerated  under  Professional  Education ;  3. 
A  tabular  statement  (for  which  a  printed  form  will  be  furnished), 
exhibiting  the  whole  of  his  or  her  professional  education,  and  dis¬ 
tinguishing  the  classes,  hospitals,  dispensaries,  and  schools  attended 
during  each  session  ;  4.  A  diploma  in  Medicine,  or  certificate  of  regis¬ 
tration  as  a  medical  practitioner.  If  the  Candidate  has  been  appren¬ 
ticed  to  a  Fellow  of  the  College,  he  or  she  must  also  produce 
his  or  her  discharged  indenture.  The  fee  of  £15  15s.  must  be  lodged 
with  the  Treasurer,  Mr.  Bell,  not  later  than  the  Monday  pre¬ 
ceding  the  examination.  The  sum  of  £11  11s.  will  be  returned  to  un¬ 
successful  candidates.  In  regard  to  registered  practitioners,  if  any  of 
the  three  subjects — Anatomy,  Physiology,  and  Chemistry — have  been 
omitted,  the  candidate  must  undergo  an  examination  on  the  omitted 
subjects  ;  but  none  of  the  subjects  of  examination  are  omitted,  even  if 
some  of  them  should  have  formed  part  of  examination  by  another 
Board. 

Candidates  desirous  of  Special  Examinations  on  other  days  than 
those  fixed  must  prepare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  to  show  why  it  is  im¬ 
possible  for  them  to  avail  themselves  of  the  ordinary  examination. 
They  must,  at  the  same  time,  produce  certificates  of  the  whole  of  the 
prescribed  Course  of  Study,  and  of  having  passed  the  Preliminary  Ex¬ 
amination,  and  must  state  the  earliest  and  the  latest  days  within 
which  they  can  present  themselves.  The  fees,  which  must  be  lodged 
two  days  before  the  examination-day,  are  £20  for  examination,  of 
which  £12  will  be  returned  to  candidates  remitted  on  examination. 

N.  B.  The  Professional  Examinations  require  one  day  for  the  written 
part  of  the  examination.  The  clinical  and  oral  will  follow  on  a  sub¬ 
sequent  day. 

Recent  dissections,  anatomical  specimens,  and  articles  of  the  Materia 
Medica  are  employed  during  the  examinations;  and  all  candidates  are 
required  to  write  out  formulae  of  prescription.  They  are  also  subjected 
to  a  practical  clinical  examination  in  the  Surgical  Hospital,  including 
the  application  of  surgical  apparatus,  bandages,  etc.  No  candidate  is 
admissible  to  examination  who  has  been  rejected  by  any  other  Licensing 
Board  within  the  preceding  three  months. 

1  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier,  so 
as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters,  as  much 
disappointment  has  been  occasioned  by  the  discovery  of  defects  in  their  course 
of  study  when  it  was  too  late  to  rectify  them  by  the  production  of  documents. 
Candidates  should  attend  punctually  to  the  dates  fixed  by  the  Regulations  for 
lodging  their  Certificates  and  for  paying  their  money. 
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LAWS  RELATING  TO  THE  FELLOWSHIP. 

I.  No  person  is  received  as  a  candidate  for  the  Fellowship  who  has 
not  the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of 
the  Royal  College  of  Surgeons  of  England,  or  of  the  Royal  College  of 
Surgeons  of  Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  2.  Every  candidate  for  the  Fellowship,  with  the  exception 
of  those  admissible  under  the  old  constitution,  with  right  to  the 
Widows’  Fund,  and  those  hereinafter  mentioned,  must  show  that  he 
is  twenty-five  years  of  age,  and  that  he  has  for  at  least  two  years 

r  subsequently  to  the  date  of  his  licence  been  engaged  in  the  study  or 
practice  of  his  profession  ;  and,  before  having  his  petition  laid  before 
the  College,  must  pass  an  examination  as  follows.  A.  Those  who  are 
already  Licentiates  of  the  College  :  on  Clinical  and  Operative  Surgery, 
and  one  optional  subject.  B.  Those  who  are  not  Licentiates  of  the 
College  :  on  Clinical  and  Operative  Surgery,  Surgical  Anatomy,  and 
one  optional  subject  ;  and  in  such  supplementary  subjects  as  have 
not,  in  an  adequate  manner,  been  included  in  the  examination  for  the 
registrable  surgical  qualification  possessed  by  such  candidate,  and 
which  are  requiredin  the  examination  for  Licentiates  of  this  College.  The 
optional  subjects  embrace — a.  Surgery  in  any  one  of  its  Ophthalmic, 
Aural,  Laryngeal,  or  other  special  branches  ;  b.  Advanced  Anatomy 
and  Physiology  ;  c.  Pathology  and  Morbid  Anatomy ;  d.  Midwifery 
and  Gynaecological  Medicine  and  Surgery  ;  c.  Medical  Jurisprudence 
and  Hygiene  ;  /.  Practice  of  Medicine  and  Therapeutics.  He  shall 
give  notice  of  his  intention  to  present  himself  at  least  three  weeks 
before  the  examination,  so  that  his  petition  may  be  laid  before 
the  President's  Council.  In  the  case  of  registered  practitioners 
of  not  less  than  forty  years  of  age,  who  have  been  in  practice  for 
not  less  than  ten  years,  the  President’s  Council  may  consider 
their  claims ;  and  it  these  and  the  registrable  surgical  qualifi¬ 
cation  they  possess  seem  of  a  sufficiently  high  order,  they  may 
recommend  such  candidates  to  the  College  for  ballot  without  examina¬ 
tion.  3.  Every  candidate  for  the  Fellowship  (with  the  exception  of 
those  entitled  to  enter  under  the  old  constitution  of  the  College,  and 
having  right  to  its  Widows’  Fund)  must  lodge  with  the  Secretary  a 
petition  for  examination  with  a  view  to  admission,,  and  must  be  recom¬ 
mended  by  two  Fellows,  of  whom  one  at  least  shall  be  resident  in 
Edinburgh.  4.  Candidates  for  the  Fellowship  (not  embraced  under 
the  exception  to  Law  3)  shall  pay  £30  to  the  College  funds,  including 
all  fees.  The  money  is  payable  to  the  Treasurer  immediately  upon  the 
presentation  of  the  petition.  The  fee  paid  by  any  candidate  not  admitted 
shall  be  returned  to  him  ;  but  in  the  case  of  candidates  by  examination 
not  being  successful,  £5  shall  be  retained  as  examination  expenses. 
5.  The  billets  calling  the  meetings  at  which  the  petition  is  to  be  laid 
before  the  College  shall  intimate  the  name  and  surgical  qualification 
of  the  candidate,  his  professional  appointments  (if  any),  and  the  names 
of  his  proposer  and  seconder,  and  whether  such  petition  is  presented 
after  or  without  examination.  6.  The  petition  will  be  considered  at 
a  subsequent  meeting,  to  be  held  not  earlier  than  four  weeks  after  the 
first ;  and,  in  the  meantime,  the  petition,  with  the  names  of  the 
proposer  and  seconder,  shall  have  been  hung  up  in  the  Library  ;  and 
the  billets  calling  the  second  meeting  shall  contain  an  intimation  in 
the  same  form  as  those  of  the  first.  7.  At  the  meeting  for  finally 
considering  the  petition  of  the  candidate,  except  in  the  case  of  those 
eligible  for  the  Widows’ Fund,  the  result  shall  be  ascertained  by  ballot. 
Three-fourths  of  the  votes  are  required  for  admission  ;  and  the  number 
of  those  voting  shall  not  be  less  than  twenty.  8.  The  candidate  is 
informed  of  the  result  of  the  ballot  ;  but,  before  taking  his  seat  as  a 
Fellow,  he  shall  make  a  declaration  to  the  following  effect,  and 
subscribe  the  same  in  the  Sederunt-book  :  “I  hereby  promise  faith¬ 
fully  to  maintain  and  defend  all  the  rights,  liberties,  and  privileges  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  and  to  promote  the 
interests  thereof  to  the  utmost  of  my  power.  I  also  promise  faithfully 
to  obey  all  the  laws  of  the  said  Royal  College,  made  and  to  be  made.” 
9.  Candidates  who  do  not  find  it  convenient  to  repair  to  Edinburgh 
may,  by  a  vote  of  the  College,  be  enrolled  as  Fellows  in  absence,  if 
they  transmit  letters  of  obligation  to  conform  to  No.  8  before  taking 
their  seats.  10.  Every  Fellow,  on  admission,  shall  receive  a  diploma 
with  the  seal  of  the  College  appended  ;  and,  as  regards  Fellows  admitted 
after  examination,  the  diploma  bears  that  such  has  been  the  case. 

II.  Every  Fellow  is  entitled  to  attend  the  meetings  of  the  College,  and 
to  take  part  in  the  proceedings,  and  in  the  election  of  office-bearers. 
12.  No  Fellow  of  the  College  shall  keep  an  open  shop  for  the  sale  of 
drugs  or  other  merchandise.  13.  No  Fellow  of  the  College  shall  allow 
his  name  to  be  connected  with  advertisements  or  publications  of  an 
indelicate  or  immoral  nature.  14.  No  Fellow  of  the  College  shall 
nractise,  or  profess  to  practise,  by  the  use  of  or  according  to  any 
secret  retueiv  or  method  of  treatment ;  or  allow  his  name  to  be  con¬ 
nected  with  advertisements  for  the  sale  of  any  secret  remedy,  or  for 


practise  by  the  use  of  any  secret  remedy,  or  method  of  treatment ;  or 
connect  himself  in  partnership  or  otherwise,  or  continue  in  connection 
with,  any  person  practising  by  means  of  or  advertising  the  sale  of  any 
secret  remedy.  15.  No  Fellow  shall  be  guilty  of  any  deception  01- 
other  immorality  in  the  practice  of  his  profession,  or  in  any  other  way 
conduct  himself  inconsistently  with  the  honour  and  decorum  which 
become  his  position  as  a  Fellow  of  the  College. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

DIPLOMA  OF  FELLOW. 

The  Regulations  in  the  Tables,  at  pages  554  and  555,  and  below,  are 
applicable  to  candidates  not  previously  qualified. 

Professional  Examination.  — Every  candidate  is  admissible  to  the  First 
Professional  Examination  on  producing  certificates  of  registration  as  a 
student,  and  of  having  studied  (as  defined  in  the  Table)  Anatomy, 
Physiology  and  Practical  Physiology,  and  Chemistry  and  Practical 
Chemistry.  A  candidate  for  the  Second  Professional  Examination  for 
the  Fellowship  must  produce  certificates  of  the  remaining  courses 
of  instruction  mentioned  in  the  Table,  and  of  having  been  instructed 
in  Vaccination  by  a  Public  Vaccinator  under  the  regulations  of  the 
Local  Government  Board. 

Graduates  in  Medicine  or  Surgery  of  recognised  Universities, 
Licentiates  of  Faculty  or  of  any  of  the  Colleges  of  Physicians  or  Sur¬ 
geons  of  the  United  Kingdom,  qualified  in  Medicine  and  Surgery, 
are  admissible  to  the  First  Professional  Examination.  Candidates  so 
qualified,  having  passed  the  First  Professional  Examination,  are  ad¬ 
missible  to  the  Second  Professional  Examination  on  producing  satis¬ 
factory  evidence  of  having  been  engaged  for  not  less  than  six  years 
(or,  in  the  case  of  Graduates  in  Arts  or  Science  of  a  recognised  univer¬ 
sity,  five  years)  in  the  study  and  practice  of  the  profession. 

The  two  examinations  shall  be  passed  in  their  order  first  and  second; 
but  a  candidate  may  enter  for  or  may  pass  in  only  one  of  the  subjects 
special  to  the  Fellowship,  either  at  the  First  or  the  Second  Examina¬ 
tion  ;  and  he  will  not  be  required  to  pass  again  in  any  of  these  sub¬ 
jects  in  which  he  has  formerly  passed. 

A  candidate  qualified  in  Medicine  and  Surgery,  whose  diplomas  have 
been  received  not  less  than  ten  years  previously  from  the  Faculty,  or 
from  any  of  the  Universities  or  Colleges  of  Physicians  or  Surgeons  of 
the  United  Kingdom,  may  be  admitted  to  an  Examination  embracing 
two  subjects — (I)  Surgery,  or,  as  an  alternative,  Medicine ;  and  (2)  one 
of  the  subjects  to  be  selected  by  the  candidate  from  the  following  list: 
(a )  Human  Anatomy  ;  (b)  Comparative  Anatomy;  (c)  Physiology  ; 
(d)  Pathology  ;  (e)  Midwifery  and  Diseases  of  Women  ;  (f)  _  Medical 
Jurisprudence;  (g)  State  Medicine  ;  (h)  Psychological  Medicine. 

Election. — There  may  be  admitted  yearly  to  the  Fellowship  without 
examination,  should  the  Faculty  see  fit,  not  more  than  two  legally 
qualified  medical  practitioners,  who  have  been  at  least  ten  years  quali¬ 
fied,  and  who  shall  have  highly  distinguished  themselves  by  original 
medical  investigations.  Candidates  must  be  proposed  in  writing  by 
not  less  than  six  Fellows  of  the  Faculty,  and  the  proposal  must  be 
submitted  at  an  ordinary  meeting  of  the  Faculty,  I  he  proposal  must 
be  intimated  on  the  billets  calling  the  next  three  ordinary  meetings  of 
the  Faculty,  and  at  the  third  meeting  the  election  shall  be  determined 
by  ballot.  Before  the  ballot  is  taken  the  Council  shall  report  whether 
in  their  opinion  the  applicant  has  so  distinguished  himself  as  to  render 
him  admissible  under  this  Section.  For  the  election,  two-thirds  of 
those  voting  must  be  in  favour  of  admission. 

Fees. — These  are,  in  the  case  of  a  candidate,  a  Licentiate  of  the 
Faculty,  or  a  Graduate  in  Medicine  of  a  recognised  University,  lirst 
Examination,  £6  6s.;  Second  Examination,  £9  9s.;  in  the  case  ot  a 
not  previously  qualified  candidate,  or  a  previously  qualified  candi¬ 
date  not  a  Licentiate  of  the  Faculty,  nor  a  Graduate  in  Medicine 
of  a  University,  First  Examination,  £8  8s. ;  Second  Examination, 
£12  12s.;  in  the  case  of  a  qualified  candidate  ot  more  than  ten  years 
standing,  at  entry  for  examination,  £10  ;  before  admission  :  in  the 
case  of  a  Fellow  qualified  to  hold  office,  £40  ;  of  a  Fellow  not  qualified  to 
hold  office,  £15.  The  fees  in  the  case  of  a  candidate  admitted  by 
election  are  :  Fellow  qualified  to  hold  office,  £50  ;  Fellow  not  qualified 
to  hold  office,  £25.  Fellows  whose  ordinary  place  of  residence  is  within 
five  miles  of  the  Faculty  Hall  shall  be  qualified  to  hold  office  under 
whatever  regulations  they  have  been  admitted,  and  for  this  purpose 
shall  pay  the  full  fee.  Fellows  residing  beyond  that  distance  may  or 
may  not  so  qualify  themselves. 

Candidates  must  give  notice  to  the  Secretary  not  later  tlian  the 
fourth  Monday  of  .March  and  the  third  Monday  in  September.  N  ot 
later  than  one  week  prior  to  the  Examination  they  must  submit  to  the 
Secretary  the  certificates  required,  and  pay  the  entry  fee. 

Admission, — 1.  A  Candidate,  though  he  may  have  passed  all  the 
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necessary  examinations,  shall  not  be  admitted  to  the  Fellowship  till 
he  has  attained  the  age  of  24  years.  2.  A  Fellow  may  be  admitted  at 
any  ordinary  meeting  of  the  Faculty,  or  of  the  Council  thereof,  after 
it  has  been  reported  to  the  Faculty  by  the  Board  of  Examiners  that  he 
has  passed  the  necessary  examinations,  and  has  produced  to  the 
Secretary  evidence  that  he  has  attained  the  requisite  age.  3.  An  elected 
Fellow  may  be  admitted  at  any  ordinary  meeting  of  the  Faculty  sub¬ 
sequent  to  his  election.  4.  Previously  to  admission,  the  Candidate 
shall  subscribe  the  following  Declaration: — “I,  A.  B.,  do  solemnly 
and  sincerely  declare  that  I  shall  be  a  faithful  Fellow  of  this  Faculty, 
promote  its  interest,  and  be  obedient  to  all  lawful  Acts  made,  and 
to  be  made,  for  the  good  of  the  lieges  and  of  this  Faculty,  and  shall 
not  willingly  do  prejudice  to  any  person  by  my  application  or  advice. 
And  I  make  this  solemn  Declaration  by  virtue  of  the  provisions  of  an 
Act  passed  in  the  sixth  year  of  the  reign  of  his  late  Majesty  King 
William  the  Fourth,  entitled,  ‘An  Act  to  repeal  an  Act  of  the 
present  session  of  Parliament,  entituled,  an  Act  for  tbe  more  effectual 
abolition  of  Oaths  and  Affirmations  taken  and  made  in  various  Depart¬ 
ments  of  the  State,  and  to  substitute  Declarations  in  lieu  thereof,  and 
for  the  more  entire  suppression  of  voluntary  and  extra-judicial  Oaths 
and  Affidavits,  and  to  make  other  provisions  for  the  abolition  of  un¬ 
necessary  Oaths.  ’  ”  5.  A  Candidate  who  has  passed  the  necessary 

Examinations,  or  who  has  been  elected,  may  be  permitted  by  a  vote 
of  the  Faculty  to  be  enrolled  in  absence,  provided  he  transmits  to  the 
Clerk  a  copy  of  the  above  Declaration  duly  signed  by  him  in  the  pre¬ 
sence  of  a  Justice  of  the  Peace,  by  whom  the  signature  shall  be 
attested. 

DIPLOMA  OF  LICENTIATE. 

The  Examination  for  the  Licence  of  the  Faculty,  as  granted  sepa¬ 
rately,  is  open  only  to  Graduates  in  Medicine  of  the  Universities,  and 
Licentiates  in  Medicine  of  the  Colleges  of  Physicians  of  the  United 
Kingdom,  Candidates  are  examined  in  Surgery,  including  Surgical 
Anatomy  and  Clinical  Surgery,  Clinical  Medicine,  Midwifery,  and 
Medical  Jurisprudence.  Examinations  are  held  quarterly  :  on  October 
18th,  1887  ;  January  10th,  April  24th,  and  July  17th,  1888.  The 
fee  is  £15  15s.,  of  which  £11  11s.  is  returned  in  the  event  of 
failure. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF 
EDINBURGH,  AND  FACULTY  OF  PHYSICIANS 
AND  SURGEONS  OF  GLASGOW  :  CONJOINT 
EXAMINATION. 

The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  have  made  arrangements  by  which,  after  one  series  of 
Examinations,  the  student  may  obtain  the  diplomas  of  the  three  Co¬ 
operating  Bodies. 

This  Joint  Examination  is  conducted  by  a  Board,  in  which  each 
Body  is  represented  in  those  branches  which  are  common  to  both 
Medicine  and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive 
charge  of  the  Examination  in  Medicine  ;  and  the  College  of  Surgeons, 
along  with  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  of  the 
Examination  in  Surgery.  Students  passing  the  qualifying  Examina¬ 
tion  are  enabled  to  register  three  Diplomas  under  the  Medical  Act, 
Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh,  Licen¬ 
tiate  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  Licentiate 
of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.1 

Every  candidate  must  have  followed  his  course  of  study  in  a 
University ;  or  in  an  Established  School  of  Medicine  ;  or  in  a  Pro¬ 
vincial  School  specially  recognised  by  the  Colleges  of  Physicians  and 
Surgeons  of  that  division  of  the  United  Kingdom  in  which  it  is  situate. 
Under  the  title  Established  School  of  Medicine  are  comprehended  the 
Medical  Schools  in  those  cities  of  Great  Britain  and  Ireland  in  which 
Diplomas  in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and 
Foreign  Schools  as  are  similarly  circumstanced  in  the  countries  in 
which  they  exist. 

Preliminary  Examinations. — All  students  who  intend  becoming 
candidates  for  the  Diplomas  of  the  three  Bodies  must  pass  the  com¬ 
plete  Examinations  in  General  Education,  and  have  their  names 
registered  by  the  General  Medical  Council  at  the  commencement  of 

1  The  three  Co-operating  Bodies  grant  their  Single  Qualifications  only  to  Candi 
dates  who  already  possess  another  and  opposite  Qualification  in  Medicine  and  Sur¬ 
gery,  as  the  case  may  be.  Thus  the  Royal  College  of  Physicians  of  Edinburgh 
may,  notwithstanding  this  agreement,  grant  its  Licence  on  Examination  to  candi¬ 
dates  already  possessed  of  one  or  other  of  the  Surgical  Qualifications  mentioned 

-Sj.  ^ule  (A)  of  t*le  Medical  Act,  1858 ;  and  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  may  each 
grant  its  Licence  on  Examination  to  candidates,  already  Licentiates  of  one  of  the 
Colleges  of  Physicians  of  the  United  Kingdom,  or  Graduates  in  Medicine  of  a 
British  or  Irish  University.  Copies  of  the  Regulations  for  the  Single  Qualification 
oi  any  of  the  Bodies  may  be  had  on  application  to  the  respective  Secretaries. 
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their  professional  studies.  Students  should  therefore  see  to  this  with¬ 
out  delay,  as  the  Regulations  of  the  General  Medical  Council  provide 
that  any  period  of  study  taken  more  than  fifteen  days  before  registra¬ 
tion  cannot  be  recognised,  and  considerable  trouble  and  disappointment 
have  sometimes  arisen  through  neglect  of  this  requirement.  The  Pre¬ 
liminary  Examination  may  be  passed  before  any  of  certain  recognised 
Boards,  of  which  a  list  may  be  obtained  on  application.  Preliminary 
Examinations  are  conducted  in  Edinburgh  by  the  Educational  Insti¬ 
tute  of  Scotland  on  behalf  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  ;  and  in  Glasgow  by  a  Board  chosen  by  the  Faculty  of 
Physicians  and  Surgeons.  Copies  of  the  Regulations  respecting  the 
former  Examination  may  he  had  on  application  to  Thomas  Morrison, 
LL.D. ,  Free  Church  Training  College,  Glasgow  ;  to  the  Officer  of  either 
of  the  Royal  Colleges  in  Edinburgh,  and  to  the  Secretary  of  the  Faculty 
of  Physicians  and  Surgeons  in  Glasgow  for  the  latter. 

Professional  Education. — For  particulars,  see  pages  554  and  555. 
The  two  courses  of  Anatomy  and  Practical  Anatomy  must  not  be 
attended  in  the  same  session.  In  those  schools  of  England  and  Ire¬ 
land  in  which  two  separate  Courses  of  Lectures  are  delivered  at 
separate  hours,  one  on  Anatomy,  the  other  on  Anatomy  and  Phy¬ 
siology,  the  former  of  these  courses  will  be  received  as  a  Course  of 
Anatomy,  and  the  other  as  a  Course  of  Physiology.  Two  Courses  of 
Clinical  Medicine,  of  three  months  each,  if  not  simultaneous,  are  held 
equivalent  to  one  Course  of  six  months.  They  must  be  attended 
during  the  period  of  attendance  at  the  Hospital  where  they  are  de¬ 
livered.  The  same  rules  apply  to  Clinical  Surgery.  The  six  months’ 
Courses  delivered  in  Scotland,  with  the  exception  of  Clinical  Medicine 
and  Clinical  Surgery,  must  consist  of  not  fewer  than  100  Lectures. 
The  three  months’  Courses  must  consist  of  not  fewer  than  50  Lectures. 
The  teacher  signing  the  certificate  of  Practical  Pharmacy  must  be  a 
Member  of  the  Pharmaceutical  Society  of  Great  Britain,  or  the  super¬ 
intendent  of  the  laboratory  of  a  public  hospital  or  dispensary,  or  a 
registered  practitioner  who  dispenses  medicine  to  his  own  patients,  or 
a  teacher  of  a  class  of  Practical  Pharmacy.  The  candidates  must  have 
been  instructed  in  vaccination  ;  the  teacher  signing  the  certificate 
must  be  a  registered  practitioner.  It  is  strongly  recommended  to 
students  to  avail  themselves  of  opportunities  of  attending  lectures  on 
Ophthalmic  and  Mental  Diseases ;  also  on  Natural  History  and  Com¬ 
parative  Anatomy  ;  and  of  obtaining  practical  instruction  in  the  use  of 
the  Microscope,  and  its  application  to  Physiology  and  Medicine.  It 
is  also  recommended  that  while  the  student  is  engaged  in  his  anato¬ 
mical  and  physiological  studies  he  should  familiarise  himself  in  the 
wards  of  the  Hospital  with  the  subjects  of  “Fractures,”  “Disloca¬ 
tions,”  and  the  “  Diseases  of  Bones  and  Joints  and  that  the  last  year 
of  his  curriculum  should  be  devoted  as  much  as  possible  to  Clinical 
work  and  study. 

Professional  Examinations. -“-See  Table,  pages  554  and  555.  A 
candidate  may  present  himself  either  in  Edinburgh  or  in  Glasgow, 
irrespective  of  the  place  at  which  he  may  have  been  previously  ex¬ 
amined.  An  applicant  for  admission  to  any  of  the  Examinations  is 
required,  on  entering,  to  lodge  with  the  Inspector  of  Certificates  a 
schedule  (forms  for  which  are  supplied)  showing  the  Courses  he  has 
attended  qualifying  for  admission.  No  candidate  can  be  held  to  be 
entered  for  any  Examination  till  he  has  sent  in  the  proper  schedule, 
proved  his  course  of  study,  and  paid  the  fee,  or  the  part  of  it  payable 
on  entry.  At  all  the  Examinations,  candidates  shall  be  examined 
orally,  as  far  as  possible,  in  the  order  of  their  entry.  The  subjects 
of  the  Second  Professional  Examination  should,  as  far  as  possible,  be 
studied  only  after  the  First  Examination  has  been  passed  ;  and  simi¬ 
larly,  the  subjects  of  the  Final  Examination  should,  as  far  as  possible, 
be  studied  only  after  the  Second  Examination  has  been  passed.  By 
adhering  to  this  course  the  student  will  have  his  attention  occupied 
by  preparing  only  for  one  Examination  at  a  time.  Candidates 
qualified  by  having  attended  the  necessary  courses  of  study  may  enter 
tor  two  or  more  Examinations,  to  be  passed  successively  at  the  same 
period,  the  condition  being  that  failure  to  pass  in  all  the  subjects  of 
any  Examination  precludes  the  candidate  from  admission  to  the  suc¬ 
ceeding  Examination.  The  necessary  schedule  and  certificates  must 
be  lodged,  and  the  fees  for  these  respective  Examinations  paid,  at  the 
period  of  entering  for  the  earliest  of  them.  In  the  event  of  failure, 
the  fee  paid  for  any  Examination  to  which  a  candidate  had  not  been 
thereby  admissible  will  be  returned  to  the  candidate. 

Any  Graduate  in  Medicine  of  a  British  or  Irish  University,  and  any 
Graduate  or  Licentiate  in  Medicine  of  recognised  Universities  and 
Colleges,2  who  shall  have  passed  at  his  University  such  an  Examina- 


2  The  following  is  a  list  of  Licensing  Boards  recognised  by  the  Co-operating 
Authorities  :  1.  The  Royal  College  of  Physicians  of  London  ;  2.  the  Royal  College 
of  Physicians  of  Edinburgh ;  3.  King  and  Queen’s  College  of  Physicians  in  Ireland  ; 
4.  the  Royal  College  of  Surgeons  of  England  ;  5.  the  Royal  College  of  Surgeons  of 
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tion  or  Examinations  as  shall  comprise  the  subjects  of  the  First  and 
Second  Examinations  of  this  Board,  and  who  shall  have  completed 
lot  less  than  four  years’  medical  study,  including  all  the  subjects  of 
;he  curriculum,  shall  be  admissible  to  the  Final  Examination.  Any 
candidate  so  admitted  shall  pay  a  fee  of  £26  5s. ,  and,  in  the  event  of 
his  failing  to  pass,  the  sum  of  £20  will  be  returned. 

Any  candidate  who  shall  have  passed  in  any  of  the  subjectsof  the  First 
or  Second  Examinations,  before  any  of  the  recognised  Boards,  is  exempt 
from  examination  in  such  subject  or  subjects  ;  but  no  Examination  be¬ 
fore  such  Boards  is  recognised  as  giving  exemption,  unless  it  is  co¬ 
extensive  in  its  scope  with  the  equivalent  Examination  of  this  Board, 
and  is  the  only  or  the  Final  Examination  on  the  subject  or  subjects  re¬ 
quired  by  the  Board  at  which  it  was  passed. 

At  the  First  Examination,  the  examination  in  Chemistry  embraces 
Chemical  Physics  and  the  principal  Non-metallic  and  Metallic  Ele¬ 
ments,  and  their  more  common  combinations  ;  also  the  leading  Alco¬ 
hols,  Organic  Acids,  Ethers,  Carbo-hydrates,  and  Alkaloids.  The 
candidate  is  also  examined  practically  in  testing.  By  Elementary 
Anatomy  is  meant — Anatomy  of  the  Bones,  Joints,  and  Muscles, 
and  chief  Blood-vessels,  and  Nerves  of  the  Limbs.  Candidates  who 
desire  to  pass  this  must  apply  to  the  Inspector  of  Certificates  on  or 
before  the  Friday  preceding  the  day  of  examination,3  and  must 
produce  certificates  of  attendance  on  one  course  each  of  Chemistry, 
of  Practical  Chemistry,  and  of  Anatomy,  and  six  months’  Practical 
Anatomy.  The  fee  of  £5  5s.  must  be  paid  to  the  Inspector  of 
Certificates  not  later  than  4  p.m.  of  the  Friday  preceding  it,  after 
which  no  candidate  will  be  entered.  In  the  case  ot  a  candidate  being 
unsuccessful  at  this  Examination,  he  will  be  readmitted  to  examina¬ 
tion  after  a  prescribed  interval  on  payment  of  £3  3s.  if  he  has  failed 
in  all  subjects,  and  £2  2s,  if  he  has  passed  in  one  or  more  subjects. 
This  rule  will  also  apply  to  any  subsequent  rejection. 

At  the  Second  Examination,  the  candidate  must  produce  certi¬ 
ficates  of  attendance  on  Anatomy,  Practical  Anatomy,  Physiology 
and  Materia  Medica,  and  Pharmacv.  The  fee  of  £5  5s.  must  be  paid 
to  the  Inspector  of  Certificates  not  later  than  one  week  before  the  day 
of  examination. 

At  the  Final  Examination,  every  candidate  when  entering  for  the 
Edinburgh  Examination  must  produce  to  the  Inspector,  Mr.  James 
Robertson,  solicitor,  4,  Lindsay  Place,  Edinburgh  ;  or  when  entering 
for  the  Glasgow  Examination  to  Mr.  Alexander  Duncan,  B.  A. ,  Faculty 
Hall,  St.  Vincent  Street,  Glasgow :  1st,  satisfactory  evidence  of  his 
having  attained  the  ago  of  twenty-one  years  ;  2nd,  a  certificate  of 
his  registration  in  the  books  of  the  General  Medical  Council ;  3rd, 
the  certificates  enumerated  under  Professional  Education. 

The  fees  payable  for  the  Second  Examination  must  be  lodged  with 
the  Inspector  not  later  than  one  week  prior  to  the  examination  day. 
The  fee  payable  for  this  Examination,  which  in  the  case  of  candidates 
who  have  passed  the  First  and  Second  Examinations  shall  be  £15  15s., 
must  be  paid  to  the  Inspector  at  Edinburgh  or  Glasgow  as  the  case 
may  be,  not  later  than  one  week  prior  to  the  examination  day,  after 
which  no  candidate  will  be  entered.  In  caso  of  a  candidate  being 
unsuccessful  at  this  Examination,  £10  10s.  shall  be  returned  to  him, 
the  remaining  £5  5s.  being  retained.  This  rule  will  also  apply  to  any 
subsequent  rejection.  Any  candidate  admitted  to  the  Final  Exa¬ 
mination,  on  the  footing  of  having  passed  in  the  subjects  of  the  First 
and  Second  Examinations  at  a  recognised  Board,  shall,  on  entering, 
pay  the  full  fee  of  £26  5s. ;  and,  in  the  event  of  his  being  unsuccessful, 
£15  15s.  will  be  returned  to  him  at  his  first,  and  £21  at  every  subse¬ 
quent,  rejection. 

Candidates  who  have  passed  the  Professional  Examination  in 
the  subjects  of  the  First  and  Second  Examinations,  at  any  of  the 
recognised  Boards,  will  be  admissible  to  the  Final  Professional  Ex¬ 
amination.  No  candidate  is  exempted  from  examination  in  any  of  the 
subjects  of  the  Final  Examination.  The  certificates  of  examination, 

Edinburgh  ;  6.  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  ;  7.  the  Royal 
College  of  Surgeons  in  Ireland  ;  8.  the  Universities  of  the  United  Kingdom  ;  i).  the 
Universities  and  Colleges  in  India  and  the  British  Colonies  whose  Matriculation 
Examinations  have  been  recognised  by  the  General  Medical  Council,  whose  curri¬ 
culum  of  study  extends  to  not  less  than  four  years,  and  whose  diplomas  entitle  to 
practise  in  the  Indian  or  Colonial  dependency  in  which  the  Institution  is  situated  ; 
10.  Such  foreign  Universities  as  grant  Medical  Degrees  entitling  to  practise  in  the 
country  in  which  they  are  granted,  as  shall  from  time  to  time  be  recognised  by  the 
Bodies,  or  as  may  be  recognised  by  the  General  Medical  Council  as  entitling  to 
registration  under  the  Medical  Act  of  1886,  on  a  course  of  study  equivalent  both 
as  regards  duration  and  subjects  to  that  required  by  this  Board,  and  preceded  by 
the  passing  of  an  Examination  in  Arts  recognised  by  the  General  Medical  Council, 
or  which  may,  on  special  application,  be  recognised  by  any  of  the  Branch  Medical 
Councils. 

*  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier, 
so  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory 
letters,  as  much  disappointment  has  been  occasioned  by  the  discovery  of  defects 
in  their  oourse  of  study  when  it  was  too  late  to  rectify  them  by  the  production  of 

documents. 


upon  which  any  candidate  may  claim  exemption  from  any  of  the  sub¬ 
jects  of  the  First  and  Second  Examinations,  must,  in  every  case, 
specify  the  subjects  embraced  in  such  examination. 

In  addition  to  the  written  and  oral  examinations,  all  candidates  will 
be  subjected  to  practical  clinical  examinations  in  medicine  and  surgery, 
which  shall  include  the  examination  of  patients,  physical  diagnosis, 
the  use  of  the  microscope,  surgical  appliances,  bandages,  etc. 

No  candidate  is  admissible  to  examination  who  has  bet  i  rejected 
by  any  other  Licensing  Board  within  the  three  preceding  months. 

Copies  of  the  Regulations  containing  the  requisite  Schedules  will  be 
supplied  on  application  to  either  of  the  Inspectors,  or  at  the  Colleges. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREWS. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We  there¬ 
fore  give  but  one  statement,  noticing  points  of  difference  when 
necessary.] 

Three  Medical  Degrees  are  conferred  by  each  University :  viz. , 
Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor 
of  Medicine  (M.D. ).  The  Degree  of  C.M.  is  conferred  only  on 
those  who  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine.  At  Glasgow  all  candidates  are  now  required  to  qualify  for 
and  obtain  the  degrees  of  M.B.  and  C.M.  conjointly. 

Preliminary  Education. — The  preliminary  branches  of  extra- profes¬ 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics  ;  and  candidates  must 
also  pass  an  examination  in  at  least  two  of  the  following  subjects  : 
Greek,  French,  German,  Higher  Mathematics,  Natural  Philosophy, 
Logic,  Moral  Philosophy.1  The  examination  in  the  first  class  of  sub¬ 
jects  takes  place-  before  the  commencement  of  medical  study, 
and  in  the  second,  before  admission  to  the  first  professional  examina¬ 
tion.2 


1  The  Universities  of  Aberdeen  and  St.  Andrews  include  Natural  History. 
Natural  History  is  included  in  the  first  professional  examination  in  all  the  four 
Universities. 

2  At  Edinburgh  the  following  are  the  subjects  of  examination  from  October, 
1887,  to  October,  1889,  except  in  French  and  German,  which  are  only  prescribed 
from  October,  1887,  to  October,  1888.  1.  English  :  Including  (a)  Writing  a  passage 
of  English  from  dictation  ;  ( b )  English  Composition,  with  the  correction  of  sen¬ 
tences  of  bad  English  ;  (c)  Questions  in  English  Grammar,  with  analysis  of  sen¬ 
tences  and  derivation  and  definition  of  some  common  English  words  ;  (4)  Questions 
in  Geography  and  History,  especially  in  the  History  of  the  British  Islands  and  of 
English  Literature.  2.  Latin  :  for  October,  1887,  and  March  and  October,  1888, 
Livy,  Book  XXI  ;  for  March  and  October,  1889,  Cicero,  De  Senectute.  An  easy 
passage  from  a  Latin  prose  author,  and  a  single  passage  of  English  (translated 
from  a  Latin  author)  to  be  re-translated  into  Latin,  the  more  difficult  Latin  words 
being  given.  3.  Arithmetic  :  The  Common  Rules,  including  Vulgar  and  Deci¬ 
mal  Fractions.  4.  Elements  of  Mathematics  :  Geometry,  Euclid,  Books  I,  II,  and 
III,  or  Wilson’s  Elementary  Geometry,  Books  I,  II,  and  III,  or  Books  I,  II  and  III 
of  the  Textbook  issued  by  the  Association  for  the  Improvement  of  Geometrical 
Teaching  (Parts  I  and  II) ;  the  Elementary  Rules  of  Algebra,  including  Simple 
Equations.  A  knowledge  of  Geometry  alone  or  of  Algebra  alone  will  not  be  suffi¬ 
cient  ;  candidates  who  have  passed  a  qualifying  examination  in  Geometry  only,  or 
in  Algebra  only,  will  be  allowed  to  take  separately  the  subject  in  which  they  have 
not  qualified,  provided  they  give  their  paper  to  the  Examiner  at  the  end  of  half 
the  prescribed  time.  5.  Elements  of  Dynamics  (Mechanics) ;  Elementary  Kine¬ 
matics,  Statics,  Kinetics,  and  Hydrostatics ;  Textbook,  Blaikie’s  Elements  of 
Dynamics  (including  the  chapter  on  Machines).  In  conformity  with  Section  II 
of  the  said  Statutes,  which  enacts  that  no  candidate  shall  be  admitted  to  a  pro¬ 
fessional  examination  who  has  not  passed  a  satisfactory  examination  on  at 
least  two  optional  subjects  (in  addition  to  the  subjects  mentioned  above),  exami¬ 
nations  will  aim  take  place  on  the  following  subjects.  1.  Greek:  for  October, 
1887,  and  March  and  October,  18S8,  Xenophon,  Cyropanlia,  Book  IV  ;  for  March 
and  October,  1889,  Xenophon,  Anabasis,  Book  IV.  2.  French  :  for  October,  1887, 
and  March  and  October,  1888,  E.  Foa,  Contes  Historiques.  3.  German  :  for  October, 
1887,  and  March  and  October  1888,  HaufiT,  Jnd  Suss.  Higher  Mathematics  :  Geo¬ 
metry,  Euclid,  Books  I  to  IV,  Book  VI,  and  the  Propositions  of  Book  XI,  usually 
given  in  the  modern  editions,  or  Wilson’s  Elementary  Geometry,  Books  I,  II,  III, 
and  V,  and  Wilson’s  Solid  Geometry  and  Conic  Sections,  Book  IV,  Section  1;  Algebra, 
Elementary  Trigonometry  and  Conic  Sections.  Textbook  for  Conic  Sections, 
Wilson’s  Solid  Geometry  and  Conic  Sections,  Book  V.  The  use  of  the  above  text¬ 
books  is  not  imperative ;  they  are  cited  merely  to  indicate  the  scope  of  the  exami¬ 
nation.  5.  Natural  Philosophy  :  Balfour  Stewart’s  Elementary  Physics.  6.  Logic  : 
for  October,  1887,  and  March  and  October,  188S,  either  Fowler’s  Deductive  Logic, 
Introduction,  Parts  I,  IT  (chap,  i  to  iv,  and  vii,  viii),  III  (chap,  i,  ii,  iii,  and  viii), 
and  Inductive  Logic,  chap,  i,  ii,  (sect.  1  and  2)  iii,  iv;  or  Professor  Campbell  Fraser’s 
Selections  from  Berkeley ,  Editor’s  “  Introduction”  and  “  Principles  of  Human  Know¬ 
ledge,”  Part  I,  sect.  1  to  44 ;  for  March  and  October,  18S9,  either  Fowler  as  before 
or  Professor  Campbell  Fraser’s  Selections  from  Berkeley,  Editor’s  “  Introduction  ” 
and  “  Dialogue  on  Visual  Language,”  along  with  the  Prefatory  Note,  pp.  147  to 
153  (third  edition).  7.  Moral  Philosophy  :  for  October,  1887,  and  March  and  Oc¬ 
tober,  1888,  Bishop  Butler’s  Sermons,  1,  2,  3,  and  Professor  Calderwood’s  Hand¬ 
book,  pp.  1-43,  123-152,  and  165-202  ;  for  March  and  October,  1889  (1)  Sidgwick’s 
History  of  Ethics,  chap,  iv,  sect  1  to  16,  inclusive  ;  (2)  Professor  Calderwood’s 

Handbook,  pp.  1  to  47,  and  77  to  97.  In  answering  the  questions  in  Arithmetic, 
Mathematics,  and  Dynamics  (Mechanics),  the  steps  of  the  reasoning,  as  well  as  the 
final  result,  must  be  exhibited.  Ill  Latin,  Greek,  French,  and  German,  mere 
translation  is  not  sufficient ;  there  must  be  translation  of  an  English  passage 
into  each  of  the  languages  taken  up  by  the  candidate. 
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A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni¬ 
versity  specially  recognised  by  the  University  Courts,  exempts  from 
preliminary  examination.  The  Universities  also  recognise  examina¬ 
tion  in  Arts  by  any  corporate  body  whose  examination  has  been  re¬ 
cognised  by  the  General  Medical  Council,  and  also  approved  by  the 
University  Court,  so  far  as  regards  all  subjects  comprised  in  the  ex¬ 
amination  of  the  said  corporate  body. 

DEGREE  OP  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 
The  principal  regulations  to  be  observed  by  candidates  for  the 
Degree  of  Bachelor  in  Medicine  or  Master  in  Surgery  are  given  in 
the  Tables  at  pages  554  and  555.  Each  Annus  Medicus  is  constituted 
by  at  least  two  courses  of  not  less  than  100  lectures  each,  or  by 
one  such  course,  and  two  courses  of  not  less  than  50  lectures  each  : 
with  the  exception  of  the  clinical  course,  in  which  lectures  are  to  be 
given  at  least  twice  a  week. 

Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned 
equivalent  to  a  six  months’  course,  provided  different  departments  of 
Obstetric  Medicine  be  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 
ways  :  A  course  of  not  less  than  fifty  hours’  instruction  in  the  Class  of 
Practical  Materia  Medica  and  Pharmacy  in  the  University  in  which 
the  student’s  course  is  passed,  or  a  similar  class  conducted  in  a  Uni. 

At  Glasgow,  examinations  will  take  place  on  October  5th,  6th,  7th,  and  8th, 
1887  ;  and  on  March  2Sth,  29th,  30th,  and  31st,  1888.  Registration  Subjects :  The 
candidate  must  pass  in  all  the  subjects  of  this  division  before  registration  by  the 
Branch  Registrar  of  the  General  Council.  1.  English  :  Writing  correctly  a  passage 
to  dictation  ;  Composition  of  a  short  Essay  on  a  given  theme  ;  Questions  in 
Grammar,  with  analysis  of  sentences  and  the  derivation  and  meaning  of  some 
common  English  words.  2.  Latin  :  Virgil,  yEneid,  Book  III,  and  Csesar,  De  Bello 
Gallico,  Book  V.  Translations  of  passages  from  authors  not  prescribed,  and  of 
English  passages  into  Latin,  the  principal  Latin  words  being  supplied  ;  Questions 
on  Grammar  and  Construction.  3.  Arithmetic  :  The  Common  Rules,  including 
Vulgar  and  Decimal  Fractions.  4.  Elements  of  Mathematics  :  Euclid,  Books  I, 

II,  and  III  (Books  II  and  III  may  be  passed  at  a  subsequent  examination,  before 
the  first  professional) ;  Algebra,  as  far  as  Simple  Equations.  5  Elements  of 
Dynamics  (Mechanics) :  Elementary  Kinematics,  Statics,  Kinetics,  and  Hydro¬ 
statics.  Textbooks :  Bottomley’s  Dynamics  (Collins’s  series)  ;  Blaikie’s  Elements  of 
Dynamics.  6.  One  optional  subject,  Greek,  French,  German,  or  Logic,  as  prescribed 
in  the  second  part.  Optional  Subjects  for  M.B.  and  C.M. :  The  candidate  must 
pass  in  a  second  optional  subject  in  addition  to  the  one  passed  for  registration,  be¬ 
fore  he  can  be  admitted  to  the  first  professional  examination.  1.  Greek  :  Xenophon, 
Memorabilia,  Book  I,  and  the  Gospel  according  to  St.  Luke  ;  Translations  of  pas¬ 
sages  from  Greek  authors  not  prescribed,  and  of  English  passages  into  Greek — the 
principal  Greek  words  supplied  ;  Questions  in  Grammar.  2.  French  :  Montesquieu, 
Considerations  sur  les  Causes  de  la  Grandeur  des  Romains  et  de  leur  Decadence.— 
Translations  and  Exercises.  3.  German  :  Schiller’s  Wilhelm  Tell — Translations 
and  Exercises.  4.  Higher  Mathematics  :  Euclid,  Books  I  to  VI  ;  Algebra,  includ¬ 
ing  Quadratic  Equations,  and  the  Rudiments  of  Trigonometry.  5.  Natural  Philo¬ 
sophy  :  Todhunter’s  Natural  Philosophy  for  Beginners,  Part  II,  Sound  and  Heat, 
omitting  chapters  xii  and  xiii  on  Sound  and  in  Heat  from  Sect.  732  to  746.  6. 
Logic:  Jevons’s  Elementary  Lessons  in  Logic.  7.  Moral  Philosophy :  Herbert 
Spencer’s  Data  of  Ethics.  A  Certificate  of  having  passed,  at  the  examinations  for 
the  Degree  of  M.A.  or  B.Sc.,  in  English,  Latin,  Mathematics,  Natural  Philosophy, 
Greek,  Logic,  or  Moral  Philosophy,  will  be  accepted  instead  of  examination  in 
these  subjects 

At  Aberdeen,  examinations  will  take  place  on  October  17th  and  18th,  1SS7,  and 
April  20th  and  21st,  18S8.  Part  I. — The  examination  on  the  following  subjects 
takes  place  prior  to  the  commencement  of  the  Medical  Curriculum,  viz.  :  1. 
English  :  Composition,  Grammar,  and  Writing  to  Dictation.  2.  Latin  :  the  First 
Book  of  Caesar’s  Commentaries,  De  Bello  Gallico,  Book  I,  and  Virgil,  JEneid,  Book 

III,  with  Grammatical  Questions.  3.  Arithmetic  :  the  Common  Rules,  Vulgar 
and  Decimal  Fractions,  and  Proportion.  4.  Elements  of  Mathematics  :  the  First 
Three  Books  of  Euclid  ;  Algebra  :  as  far  as  and  inclusive  of  Simple  Equations. 
5.  Elements  of  Mechanics  :  Blaikie’s  Elements  of  Dynamics.  Part  II.  Additional 
Subjects,  on  two  of  which,  at  the  option  of  candidates,  a  further  examination  has 
to  be  undergone,  before  admission  to  the  First  Professional  Examination  for  the 
degrees  of  M.B.  and  C.M. ,  namely:  1.  Greek:  Xenophon,  Anabasis,  Book  II, 
with  Grammatical  Questions.  2.  French  :  Voltaire,  Histoire  de  Pierre  le  Grand. 
3.  German  :  Schiller's  Wilhelm  Tell.  4.  Higher  Mathematics  :  Euclid,  Books  I  to 
VI  inclusive,  Plane  Trigonometry,  Solution  of  Triangles,  Quadratic  Equations, 
Binomial  Theorem,  Logarithms.  5.  Natural  Philosophy  :  (Balfour  Stewart’s  Ele¬ 
mentary  Physics,  recommended).  6.  Natural  History  :  General  Classification  of 
the  Animal  Kingdom,  Characters  and  Subdivisions  of  the  Vertebrata  (Nicholson’s 
Text-Book  of  Zoology,  recommended).  7.  Logic  :  (Jevons’s  Elementary  Lessons  in 
Logic,  recommended).  8.  Moral  Philosophy:  (Reid’s  Active  Powers,  recommended). 

At  St.  Andrews,  the  examination  takes  place  during  the  first  week  of  the  ses¬ 
sion.  The  following  are  the  subjects.  1.  English  Language,  including  Gram¬ 
mar  and  Composition.  2.  Latin,  Cicero,  De  Officiis,  Book  I  ;  Virgil,  Aintid, 
Book  II.  3.  Elements  of  Mathematics,  comprising  Arithmetic,  including  Vulgar 
and  Decimal  Fractions ;  Algebra,  including  Simple  Equations ;  Geometry,  in¬ 
cluding  the  First  Book  of  Euclid,  with  easy  questions  on  the  subject-matter 
of  the  same.  4.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the 
Elements  of  Statics,  Dynamics,  and  Hydrostatics.  Candidates  will  be  expected 
to  have  a  knowledge  of  one  or  other  of  the  following  works  :  Garnett’s  Elementary 
Dynamics,  Blaikie's  Elements  of  Dynamics,  Besant’s  Hydrostatics,  Parkinson’s  Ele¬ 
mentary  Dynamics.  5.  One  of  the  following  optional  subjects  :  (a)  Greek,  Xeno¬ 
phon’s  Anabasis,  first  two  books,  or  any  one  book  of  Herodotus  or  two  books  of 
Homer  that  the  candidates  like  to  select ;  ( b )  French :  Voltaire’s  Charles  XII ; 
(c)  German  :  Schiller,  Thirty  Years’  U  ar,  or  any  one  of  his  dramas  ;  (d)  Italian  : 
Tasso’s  Gerusalemme,  Canto  I,  or  Manzoni’s  I  Promessi  Sposi ;  ( e )  any  other  modern 
language  ;  (J )  Logic :  Jevons’s  Elementary  Lessons  in  Logic  ;  (g)  Botany :  Hooker’s 
Catechism  of  Botany,  or  Macnab’s  Elementary  Botany  ;  (h)  Zoology:  Huxley’s  Manuols 
of  Zoology  ;  (i)  Elementary  Chemistry. 


versity  or  recognised  School  of  Medicine,  or  a  similar  class  conducted 
at  the  laboratory  of  a  hospital  or  dispensary  or  elsewhere,  by  a  Teacher 
recognised  by  the  University  Court ;  or,  for  at  least  three  months,  com¬ 
pounding  and  dispensing  drugs  at  the  Laboratory  of  a  Hospital,  Dis¬ 
pensary,  Member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the 
London  or  Dublin  Society  of  Apothecaries,  or  a  Member  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain.3  Evidence  of  a  practical  knowledge 
of  vaccination  is  required  in  Aberdeen,  Edinburgh  and  Glasgow. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either 
in  the  same  University,  or  in  some  other  University  entitled  to  give 
the  Degree  of  Doctor  of  Medicine.  [At  St.  Andrews  no  one  can  be 
received  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or 
Master  in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical 
and  surgical  study  shall  have  been  in  one  or  more  of  the  following 
Universities  and  Colleges,  viz.  :  the  Universities  of  St.  Andrews, 
Glasgow,  Aberdeen,  Edinburgh,  Oxford,  or  Cambridge  ;  Trinity  Col¬ 
lege,  Dublin  ;  and  Queen’s  College,  Belfast,  Cork,  or  Galway.]  Of 
the  other  two  years,  one  may  be  constituted  by  attendance  during  at 
least  six  winter  months  on  the  medical  or  surgical  practice  of  a  General 
Hospital  which  accommodates  at  least  eighty  patients,  and,  during 
the  same  period,  on  a  course  of  Practical  Anatomy  ;  and  one  year’s 
attendance,  to  the  extent  of  four  of  the  departments  of  medical  study 
required,  on  the  lectures  of  teachers  in  the  hospital  schools  of  London, 
or  in  the  school  of  the  College  of  Surgeons  in  Ireland,  or  of  such 
teachers  of  medicine  as  shall  be  recognised  by  the  University  Court, 
may  be  reckoned  as  one  of  the  four  years.4  All  candidates  not  students 
of  the  University  attending  the  lectures  of  extra- academical  teachers, 
must  at  the  commencement  of  each  year  of  attendance  enrol  their  names 
in  a  book  to  be  kept  by  the  University  for  that  purpose,  paying  a  fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
fixed  by  the  Senatus  Academicus — 1.  A  declaration,  in  his  own  hand¬ 
writing,  that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on 
or  before  the  day  of  graduation  ;  and  that  he  will  not  be,  on  the 
day  of  graduation,  under  articles  of  apprenticeship.  2.  A  statement 
of  his  studies,  general  and  professional,  accompanied  with  proper 
certificates.5 

The  examinations  are  conducted  in  writing  and  vivd  voce,  and,  as 
far  as  possible,  by  demonstrations  of  objects  and  other  practical  tests. 
They  are  divided  as  follows. 

Edinburgh:  1.  Chemistry,  Botany,  and  Natural  History ;  2.  Ana¬ 
tomy,  Institutes  of  Medicine,  Materia  Medica  (including  Practical 
Pharmacy),  and  Pathology  ;  3.  Surgery,  Practice  of  Medicine,  Mid¬ 
wifery,  and  Medical  Jurisprudence  ;  4.  Clinical  Medicine  and  Surgery 
in  a  hospital.  Students  may  be  admitted  to  examination  on  the  first 
division  at  the  period  of  examination  next  preceding  their  second 
winter  session,  and  on  the  second  division  at  the  end  of  their  third 
year.  The  examination  on  the  third  and  fourth  divisions  cannot  take 
place  until  the  candidate  has  completed  his  fourth  Armus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two  divisions 
at  the  end  of  their  third  year,  or  to  the  four  examinations  at  the  end 
of  the  fourth  year. 


3  Substitute  in  the  case  of  Edinburgh  University  the  following  for  the  paragraph 
in  italics  :  or,  that  he  has  been  engaged  by  apprenticeship,  for  not  less  than  two 
years,  with  a  Registered  Medical  Practitioner,  or  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain,  or  a  Member  of  the  Pharmaceutical  Society  of  Ireland, 
or  a  Pharmaceutical  Chemist,  or  Chemist  and  Druggist,  registered  under  the  pro¬ 
visions  of  the  “Act  for  regulating  the  qualifications  of  Pharmaceutical  Chemists, 
1852,”  “The  Pharmacy  Act,  1868,”  or  “  The  Pharmacy  Act  (Ireland),  1875,"  in  the 
bond  fide  compounding  and  dispensing  of  Drugs,  and  the  preparation  of  their 
officinal  and  other  Preparations  under  his  superintendence. 

4  Students  of  Medicine  in  the  London  Schools  and  in  the  School  of  the  College  of 
Surgeons  in  Dublin  can  obtain  there  two  Anni  Medici  out  of  the  four  required  for 
the  Edinburgh  Degrees  in  Medicine.  Courses  of  Lectures  in  these  Schools  are 
regarded  as  equivalent  to  Lectures  on  the  corresponding  subjects  in  this  University, 
except  Materia  Medica  and  Midwifery,  which,  being  only  three  months’  courses  in 
them,  are  not  equivalent.  One  Annus  Medicus  may  be  constituted  by  attendance 
on  Practical  Anatomy  and  Hospital  Practice  during  the“winter  session.  Another 
A nnus  Medicus  by  attending  either  (a)  full  winter  courses  on  any  two  of  the  fol¬ 
lowing  subjects :  Anatomy,  Physiology,  Chemistry,  Pathology,  Surgery,  Medicine, 
Clinical  Surgery,  Clinical  Medicine  ;  or  (b)  on  one  such  course  and  two  three 
months’  courses  on  any  of  the  following  subjects  :  Botany,  Practical  Chemistry, 
Natural  History,  Medical  Jurisprudence.  If  the  student  select  the  arrangement 
prescribed  in  (a),  attendance  on  a  third  course  will  be  accepted.  The  other  sub¬ 
jects,  and  the  additional  courses,  not  given  in  London  or  Dublin,  required  for  the 
degrees  of  the  University,  will  have  to  be  attended  at  the  University.  In  Pro¬ 
vincial  Schools  where  there  are  no  Lecturers  recognised  by  the  University  Court, 
a  candidate  can  have  only  one  Annus  Medicus,  and  this  is  constituted  by  attend¬ 
ance  on  a  qualified  Hospital  along  with  a  course  of  Practical  Anatomy  ;  but  in  a 
Provincial  School  where  there  are  two  or  more  Lecturers  recognised  by  this 
University,  a  Second  Annus  Medicus  may  be  made  by  attendance  on  at  least  two 
six  months’,  or  one  six  months’  and  two  three  months’,  recognised  courses. 

5  The  University  of  St.  Andrews  requires  an  Inaugural  Dissertation  to  be  pre¬ 
sented  previously  to  the  final  examination  for  M.B.  In  the  other  universities,  no 
Thesis  is  required  until  the  candidate  seeks  the  Degree  of  M.D. 
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Glasgow:  1.  Chemistry,  Botany,  and  Natural  History ;  2.  Ana- 

PhiL^v  ]15l'°l0gy  ’  3-  Regional  Anatomy,  Materia  Medica  and 
Pharmacy  ,  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical  Medicine 
1  athology,  Midwifery,  and  Forensic  Medicine.  Students  may  be  ex¬ 
amined  in  the  first  division  of  subjects  at  the  period  of  examination 

S  th  SeC°Dd  WmtCr  S-eS8ion  ;  in  the  second  ^vision,  after 

two  winter  and  three  summer  sessions,  or,  for  those  who  commenced 

in  a  winter  session,  two  winter  and  two  summer  sessions,  from  the 
.  time  of  the  commencement  of  studies;  in  the  third  division,  after  the 
conclusion  of  the  third  winter  session  of  attendance  upon  medical 
.  classes  ;  in  the  fourth  division,  at  the  first  term  for  the  final  examina¬ 
tion  after  the  conclusion  of  the  curriculum  of  study 

^vER9EpX-  L  ®otany>  Natural  History,  Chemistry,  and  Ana¬ 
tomy,  2.  Regional  Anatomy,  Institutes  of  Medicine,  Materia  Medica 
and  Surgery  ;  3  Practice  of  Medicine,  Clinical  Medicine,  Clinical 
Idence17’  Mltiwifery>  1  athological  Anatomy,  and  Medical  Jurispru 

pjlemistry,  Botany,  Elementary  Anatomy,  and 
Mauna  Medica  ;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery  ;  3.  Practice  of  Medicine,  Clinical 
Sery'  G“eraI  Pathology,  and  Modi- 

inAtL‘ w’iVSS.*163/ V”deen  “d  SL  Andrews,  the  examination 
in  the  first  division  of  subjects  may  be  passed  at  the  end  of  the  second 

vear  (except  that  at  Aberdeen  the  examination  in  Botany  and  Natural 

may  by6  PASSed  at  -the  examination  term  preceding  the  second 
?sslon)  >  the  examination  m  the  second  division  at  the  end  of 
-he  third  year  ;  and  that  m  the  third  division  at  the  end  of  the  fourth 
i  ear._  Candidates  may  be  admitted  to  examination  on  the  first  two 

:t3of  the  fourth  yoa'r!  tMr<1  ”  ‘°  ‘he  ‘h,'ee  111 


that  f0*l M-R*  together  "dth  Government  stamp, 
duty  (£10).  At  Glasgow  there  are  four  examinations  for  the  con- 
joined  Degrees  of  M.B.  and  C.M.,  the  fee  being  £5  5s.  for  each. 

m1Ah  Sgrf1,atmg  ™der,  th?  oId  Regulations  in  Edinburgh  is 
£-5.  At  St.  Andrews,  the  fee  for  the  Degree  of  M.D.  under  the 
Section  relative  to  Registered  Medical  Practitioners  is  50  guineas  ;  if 
the  candidate  fail.to  pass,  £10  10s.  (which  is  to  be  paid  before  the  ex¬ 
amination)  is  retained.  Stamp-duty  is  included  in  both  cases. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

Stated  Examinations  for  the  Licences  of  the  College  in  Medicine  and 
Midwifery  are  held  m  the  week  following  the  first  Friday  in  each 
month,  except  August  and  September.  * 


DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  Dep-ee  of  Doctor  of  Medicine  may  be  conferred  on  any  candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
he  age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to 
laving  received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two 
ears  in  attendance  on  a  hospital,  or  in  the  Military  or  Naval  Medical 
lervice,  or  in  Medical  and  Surgical  Practice.  The  candidate  must  be 
■  Graduate  m  Arts,  or  must  before  or  at  the  time  of  obtaining  his 
Jegree  of  Bachelor  of  Medicine,6  or  thereafter,  have  passed  a  satis- 
actory  examination  in  Greek,  and  in  Logic  or  Moral  Philosophy,  and 
u  one  at  least  of  the  other  optional  subjects  of  the  examination  in 
eneral  education  (see  page  560).  At  Aberdeen,  Edinburgh,  and 
rasgow,  he  must  submit  to  the  Medical  Faculty  a  thesis  composed 
■y  himself,  and  which  shall  be  approved  by  the  Faculty,  on  any  branch 
knowledge  comprised  in  the  professional  examinations  for  the  degree 
.  Bachelor  of  Medicine,  which  he  may  have  made  a  subject  of 
tudy  after  having  received  that  degree.7 

At  Edinburgh,  candidates  settled  for  a  period  of  years  in  foreign 
arts,  who  have  complied  with  all  the  regulations  for  the  Degree  °of 
.  (undei  the  new  statutes),  but  who  cannot  appear  personally  to 
2ceive  the  degree,  may,  on  satisfying  the  Senatus  to  that  effect,  by 
reduction  o  sufficient  official  testimonials,  have  the  degree  conferred 
n  em  in  absence.  The  Degree  of  M.D.  is  also  conferred  in  absentid 
-  Glasgow  where  sufficient  reason  is  shown. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer- 
ty  ot  St.  Andrews  on  any  Registered  Medical  Practitioner  above  the 
se  o  loi  ty  years  whose  professional  position  and  experiences  are 
,  as,  in  the  estimation  of  the  University,  to  entitle  him  to  that 
•egree,  and  who  shall,  on  examination,  satisfy  the  Medical  Examiner 
t  ttie  sufficiency  of  his  professional  knowledge,  provided  always  that 
ich  degrees  shall  not  be  conferred  on  more  than  ten  in  any  one  year. 
ie  candidate  must  produce  a  certificate  of  age,  and  three  certificates 
oni  medical  men  of  acknowledged  reputation  as  to  his  professional 
osition  and  experience.  The  examination  is  conducted  in  writing 
id  vivd  voce  on  Materia  Medica  and  General  Therapeutics,  Medical 
ansprudence,  Practice  of  Medicine  and  Pathology,  Surgery,  and  Mid- 
lfery  and  Diseases  of  Women  and  Children. 

The  Graduation  Fees  in  each  of  the  Universities  except  Glasgow  are 
-lor  the  Degree  of  M.B.,  three  examinations,  each  £5  5s.  =£15  15s.; 
t  the  Degree  of  C.M. ,  £5  5s.  additional  ;  for  the  Degree  of  M.D. , 


THE  LICENCE  IN  MEDICINE. 

Registered  Medical  Practitioners  who  are-(a)  Graduates  in  Medicine 
or  Surgery  of  any  University  m  the  United  Kingdom,  or  of  any 
Colonial  or  Foreign  University  recognised  by  the  College  ;  ( b )  Fellows 
Members,  or  Licentiates  of  the  Royal  College  of  Physicians  of  London 
oi  of  the  Royal  College  of  Physicians  of  Edinburgh  ;  (c)  Fellows  Mem- 
bers  or  Licentiates  of  the  Royal  Colleges  of  Surgeons  England,  Ireland 
or  Edinburgh— may  be  admitted  to  Examination  for  the  Licences  of  the 
College  to  Practise  Medicine  and  Midwifery,  on  producing  satisfactory 
evidence  of  character  from  a  Fellow  of  the  College,  or  from  two  Regis¬ 
tered  Medical  Practitioners.  A  candidate  qualified  as  above,  but  who 
is  of  less  than  five  years  standing,  is  required  to  fill  up  a  schedule 
containing  evidence-1.  Of  having  attended  for  twenty-seven  months 
a  recognised  Medico- Chirurgical  Hospital,  in  which  Clinical  Lectures 
and  Clinical  Instruction  in  Medicine  are  given,  the  attendance  not  to 
be  for  more  than  nine  months  in  any  one  year,  namely,  six  winter  and 
three  summer  months.  2.  Of  having  discharged  the  duties  of  Medical 
Clinical  Clerk  during  six  months,  or  of  having  taken  notes,  to  the 
satisfaction  of  the  Physician  in  charge  of  the  case,  and  certified  under  his 
hand,  of  at  least  sixseparate  Medical  Cases— including  different  varieties 
ot  acute  and  chronic  disease— in  the  wards  of  a  recognised  Hospital  • 
and  of  having  attended,  during  the  whole  period  of  his  attendance  on 
Hospital  Practice  Demonstrations  in  the  ■post  mortem  room  of  a 
recognised  hospital.  3.  Of  having,  for  not  less  than  three  months, 
studied  Fever  m  a  recognised  Clinical  Hospital  containing  fever 
wards,  and  recorded,  from  daily  personal  observation,  at  least  five 
cases  of  fe  ver,  to  the  satisfaction  of  the  attending  Clinical  Physician, 
as  attested  by  his  signature.  The  word  “  fever  ”  includes  the  follow¬ 
ing  diseases  only,  namely,  typhus,  typhoid  or  enteric  fever,  scarlet 
fever,  small-pox  measles.  4.  Of  having  attended  Practical  Midwifery 
and  Diseases  of  Women  for  six  months  at  a  Lying-in  Hospital  or 
Maternity  recognised  by  the  College  ;  or,  where  such  hospital 
attendance  cannot  have  been  attained  during  any  period  of  the 
course  of  study,  of  having  been  engaged  in  Practical  Midwifery 
under  the  supervision  of  a  registered  practitioner  holding  public 
appointments ;  the  certificate  in  either  case  to  state  that  not 
less  than  twenty  labour  student’s  cases  must  have  been  actually 
attended.  5.  Of  having  been  engaged  in  the  practical  study 
of  Vaccination.  [This  rule  applies  to  candidates  who  com¬ 
menced  the  study  of  medicine  on  or  after  October  1st,  1879  1  6  Of 
having  lodged  the  admission  fee  in  the  Royal  Bank  of  Ireland  to  the 
credit  of  the  College. 

The  subjects  of  examination  for  the  Licence  to  Practise  Medicine  are 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical  Juris- 
prudence  Midwifery,  Hygiene,  and  Therapeutics. 

A  candidate  qualified  as  above,  but  who  is  of  five  years’  standing, 
shall  be  admitted  to  Examination  for  the  Licence  of  the  College,  on 
producing  his  certificate  of  registration,  with  satisfactory  references, 
and  shall  have  the  privilege  of  being  exempted  from  the  examination 
by  printed  questions. 


-  vr  "2thin  three  )'ears  thereafter. — St.  Andrews. 

ther\he  ^,nlIVbe  apPTVeibyt.heMediMlPacultywhich  does  not  contain 
S  ,f.°nginS  observations  in  Practical  Medicine,  Surgery,  Mid- 

0fft  If  sciences  emtyaced  in  the  curriculum  for  the  Bachelor’s 
"Sh?,r’,  Jff  a  f)‘.  ’ dlge.st  ,frl|!cal  exposition  of  the  opinions  and  researches 
ce  to  Hip  r,^,fbiCCt  se^eeted  by  the  candidate,  accompanied  by  precise  refer- 
l  th  - publications  quoted,  so  that  due  verification  may  be  facilitated.—  Edin- 
There  is  a  similar  regulation  in  the  University  of  Glasgow. 


THE  LICENCE  IN  MIDWIFERY. 

Candidates  for  the  Licence  in  Midwifery,  who  are  not  Licentiates  in 
Medicine,  may  be  admitted  to  examination  on  the  following  qualifi¬ 
cations  :  1.  The  Degree  or  Licence  in  Medicine  or  Surgery  from  any 

University  or  College  of  Physicians  or  Surgeons  in  the  United  Kiiv- 

d°m  “•  Testimonials  as  to  character  ;  3.  Certificates  of  haviiTg 
attended  (a  a  course  of  lectures  on  Midwifery  in  a  school  recog- 
nised  by  the  College ;  (b)  Practical  Midwifery  and  Diseases  of 
W  omen  for  six  months,  at  a  Lying-in  Hospital  or  Maternity  recognised 
by  the  College  ;  or,  where  such  hospital  attendance  cannot  have  been 


Jn™  ?U  candidates  who  shall  have  com- 


...  .  /• — .  m  me  case  ui  wu  umiumaues 

menced  their  professional  studies  after  September  30th,  1883. 
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obtained  during  any  period  of  the  candidate’s  course  of  study,  of  having 
been  engaged  in  Practical  Midwifery  under  the  supervision  of  a  regis¬ 
tered  practitioner,  holding  a  public  medical  appointment— the 
certificate,  in  either  case,  to  state  that  not  less  than  twenty  labour 
cases  have  been  actually  attended.  _ 

Candidates  who  are  already  Licentiates  in  Medicine  of  the  College,  or 
who  have  passed  the  examination  for  such  licence,  may  be  admitted  to 
examination  for  the  Licence  in  Midwifery  on  lodging  their  fees,  and 
signifying  their  wish  to  the  Registrar  a  week  at  least  before  such 

examination.  . 

Any  registered  medical  practitioner  of  five  years  standing,  who  is 
qualified  under  (a),  ( b )  or  (c),  shall  be  admitted  to  examination  lor 
such  Licence  in  Midwifery  on  producing  his  certificate  of  registration, 
with  satisfactory  reference,  and  he  shall  have  the  privilege  of  being 
exempted  from  the  examination  by  printed  questions. 

FEES  FOR  THE  LICENCES  TO  PRACTISE  MEDICINE  AND  MIDWIFERY 
Fee  for  the  Licence  to  practise  Medicine,  £15  15s.,  except  in  the  case 
of  Graduates  in  Arts  and  Medicine  of  any  University  in  the  United 
Kingdom,  when  the  fee  shall  be  £5  5s.  only.  Fee  for  examination 
for  the  Licences  in  Medicine  and  Midwifery,  if  obtained  within  the 
interval  of  a  month,  £16  16s— to  be  lodged  in  one  sum.2  Fee  for 
special  examination  for  the  Licence  to  practise  Medicine,  £21.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  £3  3s.  Fee  for 
special  examination  for  the  Licence  to  practise  Midwifery,  £5  5s. 
The  admission  fee,  less  the  sum  paid  to  the  examiners,  will  be  returned 
to  rejected  candidates. 

MEMBERSHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  admitted 
before  December  12tli,  1878),  is  required  to  produce  satisfactory  evi¬ 
dence— 1.  Of  having  attained  the  age  of  twenty -five  years.  2.  Of 
being  a  Licentiate  of  the  College  for  three  years  at  least,  computed 
from°  the  day  on  which  he  shall  have  subscribed  his  name  on  admis¬ 
sion  as  a  Licentiate  ;  or  a  Licentiate  of  one  year’s  standing,  who  shall 
be  a  Graduate  of  Arts  of  a  University  in  the  United  Kingdom  at 
the  time  of  his  obtaining  the  licence ;  or  a  Licentiate  of  one  year’s 
standing,  who  shall  be  a  registered  practitioner  of  seven  years’  stand- 
in°'  at  the  time  of  his  obtaining  the  licence.  3.  Of  moral  character 
and  professional  conduct  from  a  Fellow  or  Member  of  the  College, 
or  from  a  Fellow  of  one  of  the  Colleges  of  Physicians  of  London  or 
of  Edinburgh.  4.  That  he  is  not  engaged  in  trade  ;  and  that  he  does 
not  dispense  medicine,  or  make  any  engagement  with  a  chemist  or 
other  person  for  the  supply  of  medicines  ;  and  that  he  does  not  prac¬ 
tise  medicine  or  surgery  in  partnership.  5.  Of  having  held  during 
at  least  six  months  the  office  of  resident  physician  or  resident  medi¬ 
cal  pupil,  or  of  having  acted  during  the  same  period  as  medical 
clinical  clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the  treat¬ 
ment  of  the  sick. 

Every  candidate  must  pass  an  examination  in  :  1.  Principles  of 
Medicine,  including  Pathology,  Morbid  Anatomy,  and  Medical  Che¬ 
mistry  ;  2.  Practice  of  Medicine,  including  Principles  of  Public  Health; 
3.  Clinical  Medicine.  The  fee  for  the  examination  is  £21,  which 
must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the  applications  and 
certificates  are  sent  in.  The  examinations  are  held  in  January,  April, 
July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  the  College  before 
December  12th,  1878,  may  be  admitted  Members  of  the  College,  under 
the  following  conditions.  They  shall  comply  with  Clauses  1,  2,  3, 
and  4,  as  above  stated.  2.  They  shall  satisfy  the  College  that  they 
have,  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of  the 
College.  Should  the  College  be  satisfied  that  they  have  complied  with 
the  above  regulations,  they  shall  be  admitted  Members  without  fee  or 
examination,  on  taking  the  declaration  required  of  Members.  Should 
the  candidate  wish  to  obtain  the  parchment  diploma  of  Membership, 
he  shall  pay  one  guinea. 


REGULATIONS  FOR  THE  CONJOINT  EXAMINATIONS  OF 
THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 
AND  THE  ROYAL  COLLEGE  OF  SURGEONS 
IN  IRELAND. 

All  information  relative  to  the  examinations  under  the  Conjoint 
Scheme  may  be  obtained  from  the  Registrars  of  the  College  of  Phy¬ 
sicians  and  College  of  Surgeons,  either  of  whom  will  receive  the 

2  Any  candidate  who  has  been  rejected  at  the  examination  for  the  Licence  in 
Medicine  loses  this  privilege,  and  shall  be  required  to  pay  the  full  fee  of  £3  3s.  for 
the  Licence  in  Midwifery. 


applications  of  candidates  for  permission  to  be  examined,  and  with 
whom  the  bank  receipt  for  fees  and  all  certificates,  etc.,  are  to  be 
lodged  at  least  fourteen  days  prior  to  the  day  fixed  lor  the  commence¬ 
ment  of  the  examinations  for  the  class  to  which  each  candidate 
belongs.  .  . 

Each  candidate  before  receiving  his  diplomas  must  produce  evi¬ 
dence  that  he  has  attained  the  age  of  twenty-one  years. 

The  examinations  shall  commence  on  the  first  Monday  in  April, 
July,  and  October  of  each  year,  unless  otherwise  appointed  by  the 
Committee  of  Management.  The  examinations  shall  begin  with  the 
Junior  Grade. 

The  written  portions  of  all  examinations  shall  be  held  at  the 
College  of  Physicians,  the  oral  and  practical  portions  at  the  College 
of  Surgeons.  The  Clinical  Examination  shall  be  held  in  hospitals  by 
the  examiners  in  Medicine,  in  Surgery,  and  in  Gynaecology. 

First  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  first  Professional  Examination,  to  produce 
evidence  :  1,  of  having  been  registered  by  the  General  Medical  Council 
as  medical  students  at  least  nine  months  before  the  date  of  examina¬ 
tion  ;  2,  of  having  attended  a  course  of  lectures  on  Practical  Anatomy, 
and  one  on  Chemistry  ;  3,  of  having  attended  a  course  of  Demonstra¬ 
tions  and  Dissections  ;  4,  of  having  attended  a  summer  course  on 
Materia  Medica,  and  one  on  Practical  Chemistry  ;  5,  of  having  studied 
Practical  Pharmacy  for  three  months  in  the  compounding  department 
of  a  clinical  hospital,  or  in  the  compounding  establishment  of  a  Licen¬ 
tiate  Apothecary  or  Member  of  the  Pharmaceutical  Society. 

Fees. — The  fees  for  this  examination  shall  be  £15  15s. 

Second  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  second  Professional  Examination,  to  produce 
evidence  of  having  passed  the  first  Professional  Examination  ;  also 
certificates  of  having  subsequently  attended  a  Medico-Chirurgical 
Hospital  for  nine  months,  together  with  evidence  of  having  taken 
notes  to  the  satisfaction  of  the  physicians  or  surgeons  in  charge  of 
the  cases,  and  certified  under  their  hands,  of  at  least  three  Medical 
cases  and  three  Surgical  cases,  in  the  wards  of  a  recognised  Medico- 
Chirurgical  Hospital,  and  the  following  courses  of  lectures  : — Winter 
Courses  :  Practical  Anatomy,  Demonstrations  and  Dissections,  Physi¬ 
ology,  Surgery.  Summer  Course,  three  months  :  Practical  Physiology, 
including  Histology. 

Fees. — The  fees  for  this  examination  shall  be  £5  5s. 

Third  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  third  Professional  Examination,  to  produce 
evidence  of  having  passed  the  second  Professional  Examination  ;  also 
certificates  of  having  subsequently  attended  a  Medico-Chirurgical 
Hospital  for  nine  months,  together  with  evidence  of  having  taken 
notes  to  the  satisfaction  of  the  physicians  and  surgeons  in  charge  of 
the  cases,  and  certified  under  their  hands,  of  at  least  three  Medical 
cases  and  three  Surgical  cases,  in  the  wards  of  a  recognised  Medico- 
Chirurgical  Hospital,  and  of  the  following  courses  of  lectures  : — Winter 
Courses  :  Demonstrations  and  Dissections,  Medicine,  Midwifery,  if  not 
deferred  to  the  fourth  year.  Summer  Course,  three  months  :  Medical 
Jurisprudence. 

Fees. — The  fees  for  this  examination  shall  be  £5  5s. 

Fourth,  or  Final,  Professional  Examination. — Candidates  shall  be 
required,  before  admission  to  the  Final  Examination,  to  produce  evi¬ 
dence  :  1,  of  having  been  registered  as  a  medical  student  by  the 
General  Medical  Council  at  least  forty-five  months  previously ;  2,  of 
having  passed  the  third  Professional  Examination  ;  3,  of  having 
subsequently  attended  a  Medico-Chirurgical  Hospital  for  nine  months, 
as  extern  pupil,  or  six  months  as  resident  pupil,  unless  a  certificate 
to  that  effect  has  been  accepted  in  the  third  year,  and  of  having  at¬ 
tended  the  following  course  of  lectures  :  Winter  Course  :  Midwifery, 
unless  taken  in  the  third  year.  Certificates  shall  also  be  required : 

1,  of  having  attended  a  recognised  Midwifery  Hospital,  or  Maternity, 
for  six  months  in  the  winter  or  summer  of  either  the  third  or  the 
fourth  year,  with  evidence  of  having  been  present  at  thirty  labours  ; 

2,  of  having,  for  not  less  than  three  months,  studied  Fever  in  a 
recognised  Clinical  Hospital  containing  fever  wards,  and  recorded, 
from  daily  personal  observation,  at  least  five  cases  of  Fever,  to  the 
satisfaction  of  the  attending  clinical  physician,  as  attested  by  his 
signature  : — [Note. — Attendance  at  a  Fever  Hospital  will  not  be 
recognised  if  concurrent  with  that  on  Practical  Midwifery.] — 3,  of 
having  attended  a  course  of  Operative  Surgery  in  the  summer  ses¬ 
sion  of  either  the  third  or  fourth  year  ;  4,  of  having  attended,  at 
a  recognised  Ophthalmic  and  Aural  Hospital,  or  at  a  recognised 
Ophthalmic  and  Aural  Department  of  a  General  Hospital,  Clinical 
Lectures  in  Ophthalmic  and  Aural  Surgery  during  a  period  of  three 
months. 

Fees. — The  fees  for  this  examination  shall  be  £15  15s. 


Sept.  10,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


563 


APOTHECARIES’  HALL  OF  IRELAND. 

The  Apothecaries’  Hall  of  Ireland  has  nearly  completed  a  conjoint 
J  scheme  with  the  Royal  College  of  Surgeons  of  Ireland.  Full  par¬ 
ticulars  cannot  at  present  be  published,  but  will,  we  are  informed  by 
the  Secretary,  be  made  known  in  a  week  or  two. 

UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  of 
Dublin  are  :  1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bache¬ 
lor  in  Surgery ;  4.  Master  in  Surgery ;  5.  Bachelor  in  Obstetric 
Science  ;  6.  Master  in  Obstetric  Science.  It  also  grants  Diplomas  in 
Medicine,  Surgery,  and  Obstetric  Science,  and  a  qualification  in 
;  State  Medicine. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gradu- 
I  ate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at  the 
\  same  commencement  as  that  at  which  he  receives  his  Degree  of  B.  A. , 
or  at  any  subsequent  commencement,  provided  the  requisite  medical 
education  shall  have  been  completed.  The  medical  education  is  of  four 
yearn’  duration,  and  comprises  attendance  on  a  course  of  each  of  the  fol¬ 
lowing  lectures  :  Winter — Anatomy  ;  Practical  Anatomy  ;  Chemistry  ; 
Institutes  of  Medicine  (Physiology) ;  Practice  of  Medicine.  Summer — 
Botany ;  Institutes  of  Medicine  (Practical  Histology) ;  Comparative 
Anatomy  ;  Materia  Medica  and  Pharmacy ;  Medical  Jurisprudence  ; 
Practical  Chemistry.  Term  Courses — Heat  (Michaelmas) ;  Electricity 
and  Magnetism  (Hilary).  Three  courses  of  nine  months’  attendance 
on  the  clinical  lecturers  of  Sir  Patrick  Dun’s  or  other  metropolitan 
hospital  recognised  by  the  Board.1  A  certificate  of  personal  attendance 
on  fever  cases,  with  names  and  dates  of  cases.  Practical  instruc¬ 
tion  in  Vaccination.  Any  of  the  winter  or  summer  courses  may  be 
attended  at  any  medical  school  in  Dublin  recognised  by  the  Provost 
and  Senior  Fellows.2  Students  who  shall  have  diligently  attended 
the  practice  of  a  recognised  London  or  Edinburgh  hospital  for  one 
year,  or  of  a  recognised  county  infirmary  for  two  years  previous  to 
the  commencement  of  their  metropolitan  medical  studies,  are  allowed 
to  count  those  two  years  as  equivalent  to  one  year  spent  in  a  recognised 
metropolitan  hospital. 

Candidates  for  the  degree  of  M.  B.  must  pass  the  Previous  Medical 
Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Examination  comprises  Botany  and  Comparative  Ana¬ 
tomy;  Physics  and  Chemistry  ;  Descriptive  Anatomy  and  Institutes  of 
Medicine  (Practical  Histology  and  Physiology).  The  examination  in 
Descriptive  Anatomy  includes  examination  on  the  dead  subject.  It  is 
not  necessary  that  the  student  should  pass  in  all  these  subjects  at  the 
same  examination. 

A  stated  Half  M.  B.  examination  is  held  at  the  close  ot  the  summer 
session  in  each  year  ;  in  addition  to  which  there  is  an  examination  in 
last  term  before  the  M.  B. 

Bachelor  of  Medicine  Examination. — The  candidate  for  the  M.B. 
examination  must  have  previously  passed  the  Previous  Medical  Exa¬ 
mination  in  all  the  subjects,  and  have  lodged  with  the  Medical  Regis¬ 
trar,  on  a  certain  day  to  be  duly  advertised,  certificates  of  attendance 
upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  subjects  : 
Physiological  Anatomy  ;  Practice  of  Medicine  ;  Medical  Jurisprudence; 
Institutes  of  Medicine  (Pathology  and  Hygiene)  ;  Clinical  Medicine  ; 
Therapeutics,  The  fee  for  the  Liceat  ad  Examinandum  is  £5 ;  for  the 
Degree  of  M.B.,  £11. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  He  must  also  read  a  Thesis  publicly  before 
the  Regius  Professor  of  Physic,  or  must  undergo  an  examination  before 
the  Regius  Professor  of  Physic.  The  total  amount  of  fees  for  this 
degree  is  £13. 

BACHELOR  IN  SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  have 
passed  the  M.B.  examination  before  presenting  himself  at  the  B. Ch. 
examination,  having  previously  completed  the  prescribed  curriculum 

1  The  following  Hospitals  are  recognised  : — Sir  Patrick  Dun’s  Hospital,  Meath 
Hospital,  Dr.  Steevens’  Hospital,  Jervis  Street  Infirmary,  City  of  Dublin 
Hospital,  Mercer’s  Hospital,  St.  Vincent's  Hospital,  Adelaide  Hospital,  House 
of  Industry  Hospitals,  Mater  Misericordiie  Hospital,  St.  Mark’s  Ophthalmic  Hos¬ 
pital,  and  the  National  Eye  and  Ear  Infirmary. 

a  The  following  schools,  in  addition  to  the  School  of  Physic,  are  recognised  : — 
The  School  of  the  Royal  College  of  Surgeons  in  Ireland,  the  Carmichael  School, 
the  Ledwich  School  of  Medicine  and  Surgery,  the  School  of  the  Catholic 
•University. 


of  study.  The  curriculum  of  study  comprises  the  following,  in  ad¬ 
dition  to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medicine  : 
Theory  of  Surgery,  Operative  Surgery,  and  Ophthalmic  Surgery,  each 
one  course  ;  Dissections,  two  courses.  Candidates  are  required  to 
perform  surgical  operations  on  the  dead  subject,  and  are  examined  in 
Bandaging  and  Minor  Surgery,  and  in  Surgical  Pathology.  Fee  for 
the  Liceat  ad  Examinandum,  £5  ;  for  the  Degree  of  Bachelor  in 
Surgery,  £5. 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years  ;  and  must  read  a  Thesis  publicly  before  the 
Regius  Professor  of  Surgery,  or  undergo  an  examination  before  the 
Regius  Professor.  Fee  for  the  Degree  of  Master  in  Surgery,  £11. 

BACHELOR  IN  OBSTETRIC  SCIENCE. 

A  Bachelor  in  Obstetric  Science  must  be  a  Bachelor  in  Arts,  and 
have  passed  the  M.B.  examination.  The  curriculum  comprises  the 
following  in  addition  to  the  M.B.  course  :  A  winter  course  of  lectures 
in  Midwifery  ;  six  months’  practice  at  a  Lying-in  Hospital  or  Mater¬ 
nity.  The  examination  comprises  Gyncecology,  Midwifery,  and 
Obstetrical  Anatomy.  Fee,  £1. 

MASTER  IN  OBSTETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and  B.Ch. 
examinations,  and  produce  evidence  of  having  attended  a  summer 
course  of  Obstetric  Medicine  and  Surgery.  Existing  Graduates  in 
Medicine,  of  the  standing  of  M.D.,  are  not  required  to  attend  this 
course.  Fee  for  the  Degree  of  Master  in  Obstetric  Science,  £5. 

UNIVERSITY  DIPLOMAS. 

The  Medical  courses  are  the  same  as  for  the  corresponding  Degrees, 
except  that  attendance  on  Botany  and  Comparative  Anatomy  lectures 
is  not  required.  A  Diplomats  wishing  to  become  a  Graduate  must 
complete  his  Arts  course,  attend  Botany  and  Comparative  Anatomy 
lectures,  and  pass  the  Previous  Medical  Examination  in  these  subjects, 
and  pay  the  Degree  fees. 

MEDICAL  AND  SURGICAL  TRAVELLING  PRIZES. 

A  Prize  of  £100  is  awarded  by  the  Board,  in  alternate  years,  to  the 
best  answerer  at  a  special  Examination  in  Medicine  and  in  Surgery, 
provided  that  the  merit  be  deemed  sufficient.  The  successful  candidate 
is  required  to  spend  three  months  in  the  study  of  Medicine  or  Sur¬ 
gery,  as  the  case  may  be,  in  Berlin,  Paris,  or  Vienna.  Before  he  can 
obtain  the  first  instalment  of  £50,  he  must  satisfy  the  Senior  Lec¬ 
turer  that  he  possesses  sufficient  knowledge  of  a  Continental  Language 
to  derive  full  benefit  from  the  prize.  The  Examination  is  held  in 
June,  and  is  open  to  students  who  have  graduated  in  Medicine  or  in 
Surgery,  as  the  case  may  be,  within  two  years  ot  the  Examination. 
The  subjects  of  the  Medical  Travelling  Prize  Examination  are  Clinical 
Medicine,  Practice  of  Medicine,  Therapeutics,  Pathology,  Obstetric 
Medicine,  and  Toxicology.  The  subjects  of  the  Surgical  Travelling 
Prize  Examination  are  Clinical  Surgery,  Operative  Surgery,  Patho* 
logy,  Surgical  Anatomy,  and  Ophthalmic  Surgery.  A  Travelling 
Prize  in  Medicine  will  bo  competed  for  in  June,  1887. 


ROYAL  UNIVERSITY  OF  IRELAND. 

DEGREE  OF  BACHELOR  OF  MEDICINE. 

No  student  is  allowed  to  enter  upon  professional  studies  until  after  the 
completion  of  the  obligatory  non-professional  studies  ;  that  is,  he 
must  have  passed  the  following  examinations  :  the  Matriculation  Ex¬ 
amination;  the  First  University  Examination.  Certificates  of  attend¬ 
ances  not  in  accordance  with  this  regulation  will  not  be  accepted.  , 

A  medical  student  from  one  of  the  Queen’s  Colleges,  the  Queen  s 
University,  or  any  other  institution  approved  by  the  Senate,  matricu¬ 
lated  therein  before  October  1st,  1881,  who  has  completed  at  least  one 
year  of  the  medical  curriculum  in  any  of  the  said  institutions,  is 
exempted  from  passing  the  First  Examination  in  Arts. 

The  First  Year’s  Course  of  medical  studies  includes  (1)  Natural 
Philosophy  (six  months’  course  of  lectures  on  three  days  a  week,  or  a 
three  months’  course  of  lectures  on  six  days  a  week)  ;  (2)  Systematic 
and  Practical  Chemistry;  (3)  Biology,  comprising  (a)  Botany,  and 
(b)  Zoology,  each  course  to  consist  ot  lectures  and  demonstrations  on 
three  days  a  week  for  three  months  (syllabus  of  these  courses  are  fully 
given  in  the  Calendar  of  the  University). — The  First  Examination 
in  Medicine  includes  these  subjects  ;  particular  importance  is  attached 
to  the  practical  parts  (Natural  Philosophy  and  Biology  ‘).  Candi- 

i  The  examination  in  Biology  consists  of  (a)  a  written  examination  on  Botany, 
(6)  a  written  examination  on  Zoology,  (c)  practical  work,  (d)  oral  examination.  A 
syllabus  of  the  course  can  be  obtaine  on  application. 
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dates  must  produce  a  certificate  of  registration  as  medical  students. 
Candidates  who,  at  the  First  University  Examination  in  Arts,  failed 
to  obtain  30  per  cent,  of  the  marks  assigned  to  French  or  German  will 
be  required  to  pass  a  qualifying  examination  in  those  languages. 
Students  who  have  taken  the  B.A.  in  any  of  the  subjects  named  for 
the  first  year’s  course  of  Medical  Studies  will,  upon  the  production  of 
certificates  of  attendance  in  recognised  institutions  at  proper  courses  of 
instruction  in  such  subject  or  subjects,  be  exempted  from  attend¬ 
ing  lectures  on,  or  passing  examinations  in,  such  subject  or  subjects ; 
and  any  such  students  who  have  passed  in  the  three  subjects  [1,  2,  and 
3  (a  and  5)]  shall  be  entitled  at  once  to  enter  upon  the  second  year’s 
course  of  medical  subjects,  provided  in  every  case  that  he  shall  have 
obtained  at  such  B.A.  Examinations  such  marks  as  would  have 
entitled  him  to  have  passed. 

The  Second  Year's  Course  of  Medical  Studies  includes  (1)  Anatomy, 
systematic  and  practical  ;  (2)  Systematic  Physiology  ;  (3)  Pharma¬ 
cology  (materia  medica)  ;  (4)  attendance  during  a  winter  session  of  six 
months  at  a  Medico-Chirurgical  Hospital  recognised  by  the  University, 
and  at  the  Clinical  Lectures  delivered  therein.  No  certificate  of 
attendance  at  any  of  the  above  courses  will  be  accepted  where  such 
attendance  appears  to  have  been  given  before  the  completion  of  the 
full  course  prescribed  for  the  first  year. — The  Second  Examination  in 
Medicine  shall  include  the  subjects  (1),  (2),  and  (3)  above  mentioned. 

The  Third  Year's  Course  comprises  (1)  Advanced  Systematic 
Anatomy  and  Practical  Anatomy  ;  (2)  Advanced  Systematic  Physi¬ 
ology  and  Practical  Physiology  and  Histology ;  (3)  Medicine,  in¬ 
cluding  Therapeutics  and  Pathology  ;  (4)  Surgery,  including  Thera¬ 
peutics  and  Surgical  Pathology ;  (5)  Attendance  during  a  winter 
session  of  six  months,  and  a  summer  session  of  three  months  at  a 
General  Hospital  recognised  by  the  University  and  at  the  Clinical 
Lectures  therein.  There  will  be  at  the  end  of  the  third  year  of 
Medical  Studies,  a  Special  Examination  in  the  complete  course  of 
Anatomy,  Physiology,  and  Histology  as  prescribed  above.  A  fee  of 
£1  is  payable  before  entering  for  this  Examination. 

The  Fourth  Year's  Course  comprises  the  remaining  subjects  of  the 
medical  curriculum,  namely : — (1)  Midwifery  and  Diseases  of  Women 
and  Children  ;  (2)  Mental  Diseases  (three  months’  course  in  a  recog¬ 
nised  institution  where  Clinical  Instruction  on  Mental  Disease  is 
given) ;  (3)  Medical  Jurisprudence  with  Hygiene  ;  (4)  Opthalmology 
and  Otology  (a  three  months’  course  in  a  hospital  having  at  least  ten 
beds  devoted  to  the  Diseases  of  the  Eye  and  Ear) ;  (5)  Attendance 
during  a  winter  session  of  six  months,  and  a  summer  session  of  three 
months,  at  a  General  Hospital  recognised  by  the  University,  and  at 
the  Clinical  Lectures  therein. — The  Examination  for  the  Degree  of 
M.B.  is  held  at  the  conclusion  of  the  fourth  year  of  Medical  Studies, 
and  includes  all  the  subjects  of  the  third  and  fourth  years,  except 
Anatomy  and  Physiology  and  Histology.  Candidates  are  required 
to  produce  certain  certificates  of  attendance  at  hospital  practice. 
Certificates  of  attendance  on  lectures  or  hospital  practice  will  only 
be  received  from  institutions  formally  recognised  by  the  Senate. 

(1)  Certificate  of  attendance  at  a  recognised  hospital  for  three  winter 
sessions,  and  two  summer  sessions,  as  more  fully  set  out  above.  No 
hospital  attendance  will  be  recognised  where  such  attendance  has 
taken  place  prior  to  the  completion  of  the  first  year  of  medical  studies. 

(2)  A  certificate  of  having  attended  at  a  recognised  Midwifery  Hospital 
or  dispensary  where  Clinical  Instruction  is  given  in  Diseases  of  Women 
and  Children,  for  six  months ;  such  attendance  to  take  place  not 
earlier  than  the  fourth  year  of  medical  studies.  The  certificate  must 
state  that  the  candidate  has  attended  20  labours  at  least,  at  10 
at  least  of  which  he  had  personal  charge.  (3)  A  certificate  of  having 
attended,  during  a  period  of  three  consecutive  months,  a  Fever 
Hospital  of  repute,  or  the  fever  wards  of  a  General  Hospital  receiving 
fever  patients,  and  of  having  had  personal  charge  of  at  least  10  fever 
cases.  This  attendance  must  not  take  place  during  the  period  of 
attendance  on  Practical  Midwifery  and  Gynaecology.  (4)  A  certificate 
of  having  compounded  medicine  under  a  licensed  apothecary  or 
pharmaceutical  chemist  directing  a  public  establishment  for  the 
general  compounding  and  sale  of  drugs  in  a  town  of  about  10,000 
inhabitants  at  least,  or  under  the  apothecary  of  a  large  General 
Hospital  recognised  by  the  University.  Certificates  of  instruction 
in  connection  with  dispensaries  will  not  be  deemed  satisfactory. 
(5)  A  certificate  of  having  received  practical  instruction  in  vaccination 
stating  that  the  candidate  had  attended  on  at  least  ten  days  at  a  place 
appointed  for  public  vaccination,  and  had  received  practical  instruction 
from  a  public  vaccinator.  (6)  Certificates  of  attendance  on  subjects  (2) 
and  (4)  enumerated  above  as  part  of  the  fourth  year’s  course!  (7)  A 
certificate  of  having  acted  as  dresser  or  clinical  clerk  in  a  recognised 
General  Hospital  for  at  least  two  months.  N.B. — A  candidate  may 
present  himself  for  the  two  examinations,  namely,  that  at  the  end 


of  the  third  year,  and  the  final  examination  at  the  end  of  the  fourth 
year  ;  but  failure  in  the  subjects  of  the  third  year’s  examination 
involves  the  complete  loss  of  the  whole  examination. 

No  one  can  be  admitted  to  a  Degree  in  Medicine  who  is  not  fully 
twenty-one  years  of  age. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

Candidates  may  be  admitted  to  this  Degree  after  two  academical 
years  from  the  time  of  obtaining  the  Degree  of  M.B.  All  persons 
who  were  students  in  Medicine  in  the  Queen’s  University  at  the  date 
of  its  dissolution  are  entitled  to  obtain  the  Degree  of  M.  D.  upon  pass¬ 
ing  the  examination  for  the  M.B.  Degree. 

Candidates  must  give  notice  in  writing  of  their  intention  to  present 
themselves,  and  must  pay  the  fee  of  £1  at  least  one  month  before  the 
examination,  and  must  produce  a  certificate  of  having  been,  for  at 
least  two  years,  engaged  in  Hospital  or  private  Medical  or  Surgical 
Practice,  or  in  the  Military  or  Naval  Medical  Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required  to 
diagnose  at  least  six  cases,  medical  and  surgical,  and  prescribe  treat¬ 
ment  ;  to  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
the  examiners,  and  to  discuss  all  the  questions  arising  thereon.  Every 
candidate  must  submit  to  the  Medical  Examiners  a  Thesis  certified  by 
him  (or  her)  to  have  been  composed  by  himself  (or  herself).  No  Thesis 
will  be  approved  which  does  not  contain  some  original  or  personal 
observations  in  Practical  Medicine,  Surgery,  or  Midwifery,  or  in  some 
of  the  Sciences  embraced  in  the  curriculum  ;  or  else  a  full  digest  and 
critical  exposition  of  the  opinions  and  researches  of  others  on  the  sub¬ 
ject  selected  by  the  candidate,  accompanied  by  precise  references  to 
the  publications  quoted. 

Persons  holding  the  degree  of  M.B.  of  this  University  who 
have  been  settled  for  two  years  in  the  Colonies  or  foreign 
countries  may,  upon  furnishing  papers  on  medical  subjects 
written  by  them,  or  official  reports  dealing  with  subjects  of  Medical 
Science,  with  evidence  of  the  papers  or  reports  being  their  own  original 
composition,  have  the  Degree  conferred  on  them  in  absence. 

DEGREE  OF  MASTER  IN  SURGERY  (M.CH.). 

This  Degree  is  conferred  only  on  Graduates  of  Medicine  of  the 
University. 

The  examination  for  this  Degree  comprises  the  Theory  and  Practice 
of  Surgery,  including  Operative  and  Clinical  Surgery.  Candidates 
must  produce  the  following  certificates :  (1)  of  having  attended  a 
course  of  Operative  Surgery  given  on  twenty-four  days  in  a  recognised 
school  by  an  appointed  teacher  ;  (2)  of  having  acted  as  clinical  clerk  ; 

(3)  of  having  acted  as  dresser  for  at  least  two  months  in  the  surgical 
wards  of  a  recognised  General  Hospital. 

Candidates  may  enter  for  this  examination  when  entering  for  the 
examination  for  the  M.B.  degree  ;  but  no  candidate  can  present  him¬ 
self  for  the  M.Ch.  Examination  unless  he  have  passed  the  M.B. 
Examination. 

DEGREE  IN  OBSTETRICS. 

The  Degree  of  “  Master  of  the  Art  of  Obstetrics  ”  (M.A.O.)  is  con¬ 
ferred  only  on  Graduates  in  Medicine  of  the  University.  The  ex¬ 
amination  comprises  the  Theory  and  Practice  of  Midwifery,  and  the 
use  of  Obstetric  Instruments  and  Appliances,  Gynaecology,  and 
Diseases  of  Children.  Candidates  must  produce  a  certificate  of  having 
had  personal  charge  of  at  least  twenty  cases  of  labour. 

Candidates  may  enter  for  this  Examination  when  entering 
for  the  Examination  for  the  M.B.  Degree  ;  but  no  one  will 
be  allowed  to  present  himself  for  the  Examination  for  the  Degree  in 
Obstetrics  unless  he  has  previously  satisfied  the  Examiners  at  the 
M.B.  Examination. 

Honours. — An  Honours  Examination  is  held  in  connection  with 
each  of  the  four  medical  examinations. 

Exhibitions. — The  following  Exhibitions  may  be  awarded  annually  by 
the  Senate.  At  the  first  Examination  in  Medicine,  Two  First  Class  at 
£20,  and  Two  Second  Class  at  £10.  At  the  Second  Examination  in 
Medicine,  !Two  First  Class  at  £25,  and  Two  Second  Class  at  £10.  At 
the  M.B.  Degree  Examination,  Two  First  Class  at  £40,  and  Two  Second 
Class  at  £25.  At  the  Third  Examination  in  Medicine,  Two  First 
Class  at  £30,  and  Two  Second  Class  at  £20.  An  Exhibition 
will  not  be  awarded  to  any  candidate  at  the  First  Examination  in 
Medicine,  if  a  longer  interval  than  three  academical  years  shall  have 
elapsed  from  the  time  of  Matriculation  ;  nor  at  the  Second  Examina¬ 
tion  in  Medicine,  if  a  longer  interval  than  two  academical  years  shall 
have  elapsed  from  the  time  of  passing  the  First  Examination  in 
Medicine  ;  or  at  the  Third  Examination,  if  a  longer  interval  than 
three  academical  years  shall  have  elapsed  from  the  time  of  passing 
the  First  Examination  in  Medicine;  or  at  the  M.  B.  Degree  Examination, 
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f  a  longer  interval  than  four  academical  years  shall  have  elapsed 
rom  the  time  of  passing  the  First  Examination  in  Medicine 

’°  ^ng  ach  ex?mination  is  held  ^ice  annually,  not  more  than 
ne  First  Class  and  one  Second  Class  Exhibition  shall  bo  awarded  in 
onnection  with  each  examination.— Hutchinson  Stewart  Scholar- 
hips,  each  tenable  for  three  years,  in  the  autumn  of  1887:  one 
alue  £10  per  annum,  for  competition  in  the  subject  for  the  second 
xamination  in  Medicine  ;  the  other,  annual  value  £50,  to  graduates 
f  not  more  than  two  years’  standing,  for  proficiency  in  Mental 
hseases.  .  A  sum  of  £95  may  be  placed  annually  at  the  disposal  of 
ho  Examiners  in  Medicine,  to  be  awarded  in  Prizes  for  superior 
mswenng  in  special  subjects.  1 

,  Travelling  Medical  Scholarship.— In  and  after  1888  a  Travelling 
>cholarship,  value  £100,  will  be  open  to  competition  at  the  October 
■.xamination  in  the  Faculty  of  Medicine.  In  one  year  the  examina- 
lon  for  this  Scholarship  will  be  in  Anatomy  and  Histology,  in  the 
iext  year  in  I physiology  and  Pathology.  Candidates  must  have 
■assed  the  final  M.B.  Examination  within  one  university  vear  pre- 
ious  to  the  date  of  the  Scholarship  Examination. 


NOTES  CONCERNING  THE  HOSPITALS  AND  MEDICAL 
SCHOOLS  IN  LONDON. 

.v  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and 
3es,  given  at  pages  566,  567,  we  subjoin  the  points  of  most  interest  in 
ic  Programmes  issued  by  the  several  Medical  Schools.  At  each 
ospital,  clinical  instruction  in  Medicine,  Surgery,  and  Midwifery  is 
iven  in  the  wards  and  in  the  out-patient  department  ;  and  also  iu 
arious  special  departments,  as  stated  in  the  tables  at  pages  566,  567, 
ad  in  the  subjoined  notes.  All  hospital  appointments,  except  where 
therwise  specified,  are  made  without  extra  fee. 

®T‘  Bartholomew’s  Hospital. — The  Hospital  comprises  750  beds  ; 
•  1  edical  cases>  353  for  Surgical  cases,  26  for  Diseases  of  the 

.ye,  -0  for  Diseases  of  Women,  and  50  for  Syphilitic  cases  ;  while  75 
re  at  the  Convalescent  Hospital  at  Swanley. "  Children  are  admitted 
ito  both  the  medical  and  the  surgical  wards. 

Museums  etc. — The  Anatomical  Museum,  and  the  Museums  of 
tatena  Medica  and  of  Botany,  are  open  to  students  daily  from  10  a  m 
The  Library  is  open  everyday  from  9  to  5,  except  one 
^ le  Christmas  vacation  and  one  month  in  the  long  vacation. 
College.  Students  attending  the  hospital  or  medical  school  are  ad- 
utted  to  residence  on  the  recommendation  of  a  medical  officer  of  the 
ospital  ;  and  such  recommendation  may  be  obtained  by  commencing 
.udents  on  adducing  satisfactory  evidence  of  good  moral  character, 
•it  ,en^rance  ^ee  £2  2s.  ;  and  a  deposit  of  £3  3s.  is  required,  which 
m  be  returned  to  the  student  on  leaving  the  College,  subject  to 
eduction  of  whole  or  part  for  wilful  damage  of  furniture.  Resident 
.udents  are  expected  to  dine  in  the  hall  every  day. 

Special  Departments,  etc. — Surgical  consultations  are  held  on  Thurs- 
iys  at  1.30.  Medical  casualty  patients  are  attended  by  the  Junior 
ssistant-Physician,  the  Casualty  Physicians  (Dr.  Lewis  Jones,  Dr. 
arrod,  and  Dr.  O.  Browne),  and  the  House-Physicians;  the  surgical 
isualty  patients,  by  the  two  Junior  Assistant-Surgeons  and  the  House- 
urgeoim  and  Dressers.  In  addition  to  the  courses  mentioned  at 
ige  566,  Dr.  Matthews  Duncan  teaches  Practical  Gynaecology  in  the 
aids  for  Diseases  of  "VY omen  on  Tuesdays,  Thursdays,  and  Satur- 
iys,  at  2  p.m.  The  Lecturer  on  Morbid  Anatomy  gives  a  demonstra- 
on  of  morbid  specimens  (medical)  at  11  on  Fridays.  The  Surgical 
egistrar  gives  a  demonstration  of  Surgical  Morbid  Specimens  every 
uesday  at  11.  Inspections  are  made  in  the  Pathological  theatre  : 
edical  cases  by  Dr.  Norman  Moore  or  Dr.  J.  A.  Ormerod,  at  1  p.m.; 
irgieal  cases  by  Mr.  Bowlby,  at  1  45.  Microscopic  specimens  are  de- 
onstrated  every  Friday  at  4.15  by  the  Lecturer  on  Morbid  Anatomy 
id  the  Surgical  Registrar.  The  Ophthalmic  Wards  are  visited  at  1.30 
i  Tuesdays  and  Thursdays  by  Mr.  Power,  and  at  2  on  Mondays,  Thurs- 
iys,  and  Saturdays  by  Mr.  Vernon  ;  the  ophthalmic  out-patients  are 
en  at  2  o  clock  on  'I  uesdays  and  Thursdays  by  Mr.  Power,  and  at 
30  on  Tuesdays  and  Saturdays  by  Mr.  Vernon.  Mr.  Vernon  gives 
•hthalinoscopie  Demonstrations  at  2  p.m.  on  Mondays  in  the  winter 
ssion.  .Mr.  Walsham  sees  orthopaedic  cases  at  2. 30  on  Mondays,  and 
r.  Butlin  patients  with  diseases  of  the  larynx  at  2.30  on  Fridays, 
unonstrations  of  Operative  Surgery  are  given  by  the  demonstrators 
Anatomy  and  Operative  Surgery  throughout  the  year.  Mr.  Mills 
res  three  months’  courses  of  instruction  on  the  administration  of 
aesthetics.  Dr.  Steavenson  attends  in  the  Electric  Department  at 
hi  P.m.  on  Monday,  Tuesday,  Thursday,  and  Friday,  and  gives 
8tematic  instruction. 


Appointments.—  Four  House-Physicians  and  ten  House-Surgeons 
(who  must  be  qualified  to  practise),  and  a  Senior  and  a  Junior  Assist- 
ant-Chloroformist,  are  appointed  annually.  A  Resident  Midwifery 
Assistant  and  an  Ophthalmic  House-Surgeon  are  appointed  every  six 
months.  Each  of  these  officers  receives  a  salary  of  £25  a  year,  except 
the  Senior  Assistant  Chloroformist,  who  receives  £50.  All’  except 
the  five  Junior  House-Surgeons,  are  provided  with  rooms.  The 
Clinical  Clerks  to  the  medical  in-patients  and  the  Clerks  to  the 
Physician-Accoucheur  are  chosen  from  the  most  diligent  students. 
Clerks  and  dressers  are  also  selected  to  attend  in  the  out-patient  rooms 
and  in  the  special  departments  and  in  the  post  mortem  room.  Dressers 
to  the  surgical  in-patients  and  the  surgical  casualty  department  are 
selected,  to  the  number  of  forty  in  each  year,  from  the  students  (of  the 
first  year)  who  pass  the  best  examination  in  the  subjects  of  the  first 
year.  Other  in-patient  dresserships  may  be  obtained  by  payment  of 
the  usual  fees  (see  p.  567). 

Exhibitions,  Scholarships,  and  Prizes.—  Two  open  Scholarships  in 
Science,  value  of  each  £130,  tenable  for  one  year,  to  be  com¬ 
peted  for  on  September  25th.  For  one  of  the  scholarships,  can¬ 
didates  must  be  under  twenty ;  for  the  other,  under  twenty-five 
years  of  age.  The  subjects  are  Physics,  Chemistry,  Botany,  and 
Zoology.  No  candidate  may  take  more  than  four  subjects.  The 
successful  candidates  must  enter  at  St.  Bartholomew’s  Hospital  in 
the  October  succeeding  the  examination.  Jeaffreson  'Exhibition  : 
£20  ;  examination  on  September  28th ;  subjects,  Latin,  Mathe¬ 
matics,  and  any  two  of  the  following  languages— Greek,  French, 
German.  Candidates  for  the  Open  Scholarships  and  the  Jeaffreson 
Exhibition  must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  Preliminary  Scientific  exhibition,  £50, 
for  one  year,  on  October  20th,  for  students  of  less  than  six  months’ 
standing ;  subjects,  the  same  as  for  the  open  scholarship.  First  Year  ; 
Three  Junior  Scholarships,  of  the  value  of  £50,  £30,  and  £20,  after  the 
general  examination  in  first  year’s  subjects  at  the  end  of  the  winter 
and  summer  sessions.  Candidates,  who  must  not  have  pre¬ 
viously  entered  at  a  Metropolitan  Medical  School,  must  have  been 
students  at  the  Hospital  for  less  than  fifteen  months.  Prize  Dresser- 
ships  are  awarded  to  the  succeeding  forty  candidates,  if  of  sufficient 
merit,  provided  that  they  pass  the  first  professional  examinations  be¬ 
fore  the  end  of  the  second  year.  Treasurer’s  Prize  for  Practical  Ana¬ 
tomy,  junior.  Second  Year:  Foster  Prize  for  Practical  Anatomy, 
senior.  Harvey  Prize  for  Practical  Physiology.  Second  or  Third 
Year:  Senior  Scholarship,  value  £50,  in  Anatomy,  Physiology, 
and  Chemistry.  Shuter  Scholarship,  value  £50  ;  subjects,  Anatomy, 
Physiology,  and  Materia  Medica.  Candidates  must  be  Graduates  in 
Arts  of  the  University  of  Cambridge,  who  have  not  graduated  in  Medi¬ 
cine  or  Surgery.  Wix  Prize  :  subject,  The  Life  and  Works  of  Edward 
Jenner.  Hichens  Prize  :  subject,  Bishop  Butler’s  Analogy.  Skinner 
Prize,  for  students  of  not  longer  standing  than  one  year  from  qualifica¬ 
tion  :  subjects,  Regional  and  Morbid  Anatomy,  including  reference  to 
Scarlet  Fever  and  Rheumatic  Fever.  Two  Brackenbury  Scholarships 
(interest  of  £2,000)  in  Medicine  and  Surgery.  Bentley  Prize,  for  the 
best  report  of  not  less  than  twelve  medical  or  twelve  surgical  cases 
occurring  in  the  Hospital  during  the  previous  year.  The  Kirkes 
Scholarship  of  £30,  with  Gold  Medal,  for  Clinical  Medicine,  open  to 
students  of  not  less  than  two  or  not  more  than  four  years’  standing. 
Third  or  Fourth  Year :  Lawrence  Scholarship  and  Gold  Medal,  value 
£42  ;  subjects,  Medicine,  Surgery,  and  Midwifery.  Candidates  for 
the  Lawrence  and  Brackenbury  Scholarships  may  compete  after  the 
end  of  the  third  winter  session,  within  a  limited  period  after  receiving 
qualification  to  practise. 

Examinations. — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators,  . 
and  tutors.  Classes  are  held  to  prepare  candidates  for  the  examina¬ 
tions  of  the  University  of  London. 

The  Abemethian  Society,  composed  of  the  teachers  and  students  of 
the  Hospital,  meets  every  Thursday  at  8  p.m.  during  the  winter.  The 
Abernethian  Reading  Room  is  for  the  exclusive  use  of  members  of  the 
Society. 

Communications  regarding  the  Hospital  and  Medical  College  must 
be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  College,  St. 
Bartholomew’s  Hospital. 

Charing  Cross  Hospital. — The  Hospital  contains  180  beds.  Stu¬ 
dents  are  also  admitted  to  the  practice  of  the  Royal  Westminster  Oph¬ 
thalmic  Hospital,  which  contains  50  beds. 

The  Library  is  open  daily  from  10  a.m.  to  4  p.m.,  except  on  Satur¬ 
days,  when  it  is  closed  at  1  p.m.  The  Museum  is  open  from  10  to  4. 
Special  Courses. — Lectures  on  Diseases  of  Children  are  given  by  Dr. 

(Continued  on  page  570.) 


566 


THE  BRITISH  MEDICAL  JOURNAL . 


[Sept.  10,  1887. 


GUIDE  TO  THE  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1887-88. 

For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  565,  570,  ct  scg. 


Physicians. 


Assistant-Physicians  . . . 


St.  Bartholomew’s 
Hospital. 


Charing  Cross 
Hospital. 


Dr.Andrew..dy.ex.Th.,  1.30 

Dr.  Church . daily,  exc. 

W.,  1.S0 

Dr.  Gee. .Tu.Th.S.,  1.30 
Sir  D.  Duckworth  . .  daily, 
exc.  Tu.,  1.30 


Dr.  Pollock. .  M.  Th.,  2 
Dr.  Green.  .W.  S.,  2 
Dr.  Bruce. .Tu.  F.,  2 


Dr.  Hensley.  .M.Th., 11 
Di.  Brunton.  .T.  F.,  11 
Dr.  N.  Moore.. W.  S.,  11 

Dr.  8.  West _ Tu.  W.  Th. 

S.,9 


Obstetric  Physicians  .... 
Assist.  Obstetric  Physicians 


Diseases  of  the  Skin.. 
Surgeons . 


Dr.  Abercrombie  ..  Tu.  F.,  Dr.  Ewart.. M.F.,  12 


St.  George’s  Hospital. 


Dr.  Wadham.  .M.F.,  1 

Dr.  Dickinson _ M.T.Tli., 

F.,  1 

Dr.  Whipham..Tu. W. S.,  1 
Dr.  Cavafy.  .Tu.S.,  1 


Guv’s  Hospital. 


Dr.  Pavy.  .Tu.F.,  1.30 
Dr.  Pye-Smith.  .M.  Th.  S. 

1.30 

Dr.  Taylor.  ,M.  Th.  F.,  1.30 
Dr.  Goodhart..M.  Tu.  Th. 

F.,  1.30 


1.30 

Dr.  Lubbock.. W.  S.,  1.30 
Dr.  Willeocks.  .M.  Th.,  1.30 
Dr.  H.  M.  Murray  . .  W.  S., 
1.30 


Dr.  I.  Owen.. Tu.S.,  12 


Dr.  M.  Duncan.. Tu.Th.S., 2 
Dr.  Godson.  .W.S.,  9 


Dr.  J.  W.  Black.. Tu.  F.,  2 
Dr.  A.  JRouth . .  Tu.  F.,  1.30 


Mr.  H.  Cripps. .F.,  1.30 


Dr.  Sangster.  .M.,  2 


Assistant-Surgeons 


Ophthalmic  Surgeons 


Aural  Surgeons.. 
Dental  Surgeons 


Clinical  Medicine 


Mr.  Savory. .daily,  1.30 
Mr.  T.  Smith. . .  .daily,  exc 
Tu.,  1.30  [1.30 

Mr.  Willett.. daily,  exc.  F 
Mr.  Langton. .daily,  1.30 
Mr.  M.  Baker.... daily,  1.30 
Mr.  Marsh.. Tu.  F.,  12.30 
Mr.  Butlin. .M.Th.,  12.30 
Mr.  Walsham.  .W.S.,  12.30 
Mr.  Cripps,  Mr.  Clarke,  9 
Mr.  Po  wer(i.  -p. ),  Tu.Th. ,  1. 30 
Mr.  Vernon  (i.-p.)  M.Th.  S.,2 
Mr.  Cumberbatch. .Tu.F.,2 
Mr.  Ewbank..Tu.,  9;  Mr. 

Paterson,  F.,  9 
The  Physicians. .F.,  1 


Dr.  Champneys.  .M.Tu.Th. 

F..  2 


Dr.  Cavafy.  .W.,  2 


Mr.  Barwell..Tu.  W.  Th. 

F.,  2 

Mr.  Bellamy.. M.  W.  Th.,2 
Mr.  Bloxam.  ,W. Th.,  2  ;  8., 
10 

Mr.  Cantlie..  M.  Th.,  1.30 
Mr.  Morgan.. Tu.  F.,  1.30 
Mr.  Boyd..W.  S.,  1.30 
Mr.  Sheild . .  M.  Th.,  1.30 


Royal  Westminster  Oph¬ 
thalmic  Hospital  Staff,  1 
Mr.  Cantlie . .  F.  9 
Mr.  Fairbank . .  M.W.F.,  9 


Clinical  Surgery 


Clinical  Midwifery  and 
Diseases  of  Women.  . 
Operations . 


WINTER  LECTURES. 
Physiology . 


The  Physicians  and  Assist¬ 
ant  Physicians,  2 


The  Surgeons  ..  M.,  2.45 
(winter);  S.,  2.30 (Sum.) 


Dr.  M.  Duncan - (Dis.  of 

Women)  alt.  Th.,1 
Mon.,  Tu.,  Wed.,  and  Sat., 
1.30;  on  Eye,  Tu.Tli.,  1.30 


Dr.  Klein.. Tu.  Th.  S.,  10 


Dr.  White.. F.,  12.30 
Dr.  Pitt.. M.,  12.30 
Dr.  Wooldridge.  ,W.,  12.30 
Dr.  Perry.. Tu.,  1 


King’s  College  and 
Hospital. 


Dr.  Beale.  .Tu.  F.,  2 
Dr.  Duffin.  .W.S.,  2 
Dr.  I.  B.  Yeo.  .T.F.,1.30 
Dr.  Ferrier.  .M.Th.,  1.30 1  o, 
Dr.  Curnow  ....  W.S.,  rA 


1.30  j  g 


Dr.  Tirard . .  Tu.  F.,  1.30 
Dr.  Dalton.. W.  S.,  1.30 


Dr.  Galabin .  .M.F.,  1.39 
Dr.  Horrocks.  .Tu.F.,  1.30; 

(o.-p.),  Th.S.,  12.30 
Dr.  Perry.. Tu.,  1 


Dr.  Playfair.. Tu.Th.S.,  2 

Dr.  Hayes  (o.-p.) - M.W.F., 

12.3C 

Dr.  Duffin.  .F 


Mr.  Holmes.  .M.  Th.  F.,  1 ; 

W.,  1.30 

Mr.  Rouse,  M.  Th.  F. ,  1  ;W1 . 30 
Mr.  Pick, T. Th.S., 1;  W.,1.30 
Mr.  Ha  ward..  Tu.  Th.S.,  1; 

W.,1.30 

Mr.  Bennett.  .M.F.,  12 
Mr.  Dent. .Tu.  S.,  12 


Mr.  Bryant.  .M.Th,  1.30 
Mr.  Durham.  .M.Th.F.,1.30 
Mr.  Howse..W.S.,  1.30 
Mr.  Davies-Colley . . M. Th., 
1.30 


Mr.  B.  CarterM.  Th. ,  2 ;  F.  1. 15 
Mr.  Frost,  (asst.).  .W.  S.,  2 
Sir  W.  B.  Dalby.  .Tu.,  2 
Mr.  Winterbottom  Tu.  S.,  9 


The  Physicians.  .M.,  2 


Mr.  Wood.. Tu.Th.S., 1.30 
SirJ.  Lister.  .M.W.F., 1.30 
Mr.  H.  Smith. .M.W.F.,  1.30 
Mr.  Rose  (o.-p.),  Tu.  F.,  1.30 


Mr.  Lucas.  .Th.,  12.30 
Mr.  Golding-Bird.  ,S., 12.30 
Mr.  Jacobson.  .W.,  12.30 
Mr.  Symonds..M.,  12.30 
Mr.  Higgens. .Tu.,  12.30 
Mr.  Brailey(Asst.). .  Tu.  F. , 
Mr.  Purves.  .Tu.F.,1  [12.30 
Mr.  Moon  and  Mr.  Pedley 
..Tu.  Th.  F.,  1.30 
The  Physicians  (Win.). .  S. 
1.30;  the  Assistant-Phy 
sicians  (Sum.)  . .  W.,  1.30 


The  Surgeons  and  Assistant 
Surgeons,  2 


The  Surgeons.  .Tu.,  2 


Dr.  J.  W.  Black.  .Twice  a 
week 

Thursday  and  Saturday.. 2 


Dr.  Champneys.  .W.,  2 
Thursday,  1 ;  Eye,  F.,  1.15 


Anatomy,  Descriptive  & 

Surgical . 

Anatomical  Demonstra¬ 
tions  . 


Chemistry  . 
Medicine  . . 


Mr.  Langton  &  Mr.  Marsh 
.  .Tu.W.Th.F.,9 
Mr.  Bruce  Clarke, Mr.  Lock- 
wood,  Mr.  Jessop,  and 
Assistants.  .10  to  4 
Dr.  Russell... M.  W.  F.,  10 


Surgery 


SUMMER  LECTURES. 
Materia  Medica  . 


Botany . 

Midwifery  . 

Forensic  Medicine . 

Practical  Chemistry... 


Dr.  F.  W.  Mott.  .M.  Tu.  W. 

F  3  *  S  10 
Mr.  Bellamy.. M.  W.  F.,9 


Mr.  Cantlie  and  Mr.  Stanley 
Boyd. .. .daily,  9  to  4; 
(Sum.,  9  to  1) 

Mr.  Heaton.  .M.W.F.,  4 


Dr.  Andrew  and  Dr.  Gee . 

M.  Tu.  Th.,  3.30 


Mr.  Savory.. W. Th. F.,2.30 


Dr.  Lauder  Brunton — Tu. 

W.  Th.  S.,  10 
Rev.  G.  Henslow. .  . .  M.  F.. 

10  ;  W.,  11.30 
Dr.  Matthews  Duncan. . 

daily,  9 
Dr. Hensley.  .Tu.  Th.,  3.30  ; 

F.,  2.30 

Dr.  Russell.. .M.  Tu.  F.,  11 


Comparative  Anatomy  . 


Practical  Physiology  & 
Histology  . 


Pathology  and  Morbid 
Anatomy  . 


Mr.  Clieyne..W.  S.,  1.30 
Mr.  Barrow.. M.  Th.,  1.80 


Mr.  McHardy.  .M.W.Th.,  1.30 


Dr.  U.  Pritchard.  .Th.,  2.30 
Mr.  Cartwright.  .Tu.F.,  10 


Dr.  Beale.. alt.  Tu.,  3 
Dr.  Duffin.  .alt. F., (Win.)  3 
Dr.  B.  Yeo,  alt.Tu.,(Sm.)  3 


The  Surgeons(Win.) - W., 

1.30 ;  the  Assistant-Sur¬ 
geons  (Sum.).  .F.,  1.30 
Dr.  Galabin  (Win. )W., 1.30  ; 
Dr.  Horrocks(Sum.)Tu.l.30 
Tuesday  and  Friday,  1.30  ; 
Eye,  M.  1.30;  Th.,  2 


Mr.  Wood.. Tu.Th.,  1.30 
Sir  J.  Lister.  .M.W.,  2 


Dr.  Playfair.  .alt.Th.inWinte 


Dr.  Delepine . . dail,  exc.  W., 
12;  and  (1st  yr.),  Th.,  3 
Mr.  Bennett..  M.  W.  F., 
9.15 

Mr.  Ross,  and  Mr.  Ailing- 
ham 


Mr.  Golding-Bird. .  .M.  W., 
1.45 ;  S.,  9.30 
Mr.  Howse  and  Mr.  Davies- 
Colley.  .Tu.W.Th.F.,  9 
Mr.  Lane,  Mr.  Poland,  and 
Mr.  Dunn,  .daily,  9  to  4 


Mr. Wood.  .S.,  2  ;  Sir  J.  Liste 
..F.,2;  Mr.  Smith. .W.,  3 
S.,  1 

Dr.  G.  F.  Yeo.. Daily,  12.15 


Dr.  Pollock.  .M.W.,4;Th.,3 
Mr.  Barwell.  .Tu.  Th.  F.,  4 


Mr.  Donkin _ Tu.  Th.  S., 

11.30 

Dr.  Dickinson.  .M.Th.F.,  3 


Dr.  Debus  and  Dr.  Steven¬ 
son.  .Tu.Th.S., 11 
Dr.  Pye-Smith  and  Dr.  Tay¬ 
lor.  .M.  W.  F.,  3 


Mr.  Pick.  .Tu.  Th.  S.,  9.15 


Dr.  Bruce  (Therapeutics). . 

Tu.  Th.  S.,  9 
Dr.Willcocks  (with  Materia 
Medica).  .M.  W.  F.,  9 
Dr.  J.  W.  Black.. M.Tu.W. 

F.,  3 

Dr.  Abercrombie  . .  W.  F. , 
9;  Tox.,Mr.Heaton,Tu.,12 
Mr.  Heaton.  .M.Th.,  3 


Mr.tJ.  Woodland.  .M.W.F., 

2 


Dr.  T.  W.  Shore  (Summer) 
Tu.  Th.,  11.15 
Dr.  Harris,  Dr.  Shore,  and 
Dr.  Lewis  Jones,  daily 


Dr.  Garson  (Sum.) 


Dr.  Mott.  ..(Sum.).  .Tn.W. 
F.,  2;  (Win.). .Tu.  Tli.,4 


Dr.  Champneys . .  M.  W.  F. , 
9 

Dr.  J.  Owen.  .Tu.  Th.  S.,  9 


Dr.  Curnow  (sen.).  .M.  Tu.  W 
Th.,  9  ;  (jun.)  W.  Th.,  11.15 
F.S.,  9 

Dr.  Curnow  and  Mr.  Kenny 


Mr.  Bloxam.  .M.W.Th.,  10.10 
Dr.  Beale.. M.F.,  4;  W.,5 


Mr.  Bryant  &  Mr.  Durham 
..Tu.  Th.,  3.30  ;  F.,  1.30 


Dr.  White..  M.  Tu.  Th.,2 


Mr.  H.  Smith.  .Tu.W.Th.,  4 


Dr.  Galabin.  .Tu.W.Th.F.,9 


Mr.  Donkin,  .daily,  11 
Dr.  Howes  (Sum.).  .M.F.,  4 


Dr.  Stevenson. .Tu.  Th.  S 
10 

Mr.Groves.  .M.W.F.,10  tol 


Dr.  Norman  Moore (lect.).. 

F.,  11 


Psychological  Medicine 
Public  Health . 


Practical  and  Operative 
Surgery  . 


Dr.  Claye  Shaw  (Sum.)  — 
Th.,  12.30 
Dr.  Thorne  Thorne  (Sum.), 
M.,  10 

Mr.  Butlin  and  Mr.  Wal 
sham.  .M.,  4.30;  W.,  3.45; 

F.,  3.30 


Ophthalmic  Medicine  & 
Surgery  . 


Dental  Surgery  . 
Aural  Surgery... 
Diseases  of  Skin  . 


Dr.  Green  (Sum.) _ Tu.W. 

F. ,  4 ;  Mr.  Morgan,  Sur¬ 
gical  (Win.) 


Mr.  Power.  .Tu.Tli.,  9  ;Mr. 
Vernon  (dem.),  (Win.).. 

M.,  2 

Mr.  Ewbank  and  Mr.  Pater¬ 


son 

Mr.  Cumberbatch 


Mr.  Cripps 


Dr.  Delepine  (Histology).. 
M.  Tu.  Th.  F.,10;  Mr.  A. 
H.  Vernon  (Pract.  Phys.), 
daily,  exc.  S.,  3.30 
Dr.  Whipham  (Winter)... 
W.,  3  ;  Dr.  Sisley  (de¬ 
mons.),  W.,  12 
Dr.  Blandford 


Mr.  Heaton 


Mr.  Bloxam  (Win.),  Tu.  W. 
F.,  3 ;  (Sum.) .. daily,  exc. 
M.,  9 


Daily  at  1 


Mr.  Fairbank _ Jan.  Feb. 

March 

Mr.  Cantlie.. F.,  9 


Dr.  Sangster.  .M.,  2 


Dr.  Tirard.. Tu.W.Th.F.,  8.4! 
Mr.  Groves.  .M.Tu.Th.F., 12.1 
Dr.  Playfair.  .Tu.W.Th.F.,9 
Dr.  Ferrier.  .M. Tu.W.Th.,  4 


Dr.  Wooldridge  (Win.).  .Tu. 

Th.,  10 


Mr.  Bloxam  and  Demonstr 
tors.. M.W.Th.,  10.15 
Mr.  F.  J.  Bell.  .(Win.)M.T' 
F., 

Dr.  G.  F.  Yeo  and  Demonstr 
tors  (Sum.).  .Tu.F.S., 10.15 


Dr.  Bridges 


Dr.  Goodhart  (lect.)  (Sum.) 
S.,  9  ;  Dr.  Pitt  and  Dr. 
Perry  (dem.).  .daily,  2.30 
Dr.  Savage  (Sum.).  .Tu.,11 ; 

F.,  10.30 

Mr.  G.  Turner.  .M.F.,  11.30 


Dr.  Duffin  (Sum.).  .W.Th.F., 


Dr.  Sheppard 

Dr.  Kelly  (Win.)..  F.,  3 


Mr.  Dent  (Pract.)  (Sum.) 
M.  W.  F.,8;  Tu.,  3.80;  Mr. 
Turner(Oper.)M.  W.  F.9. 30 


Mr.  C.  Lucas . .  Pract.  Surg. 
iu  Win.,M.W.  F.,  4;Oper. 
Surg.  in  Sum.,  M.  W.  F.,  4 


Mr.  R.  B.  Carter  and  Mr. 

Frost  (Win.) - W.,  4; 

(Clin.)  W.S.,  2 
Mr.  Winterbottom  (Sum.) 

Tu.,  10 

SirW.  B.  Dalby  (Sum.). 

Tu.,  2 

Dr.  Cavafy  (Win.),W.,  2 


Mr.  Higgens,  W.,3  (Winter) 
Mr.  Brailey,  W.,  3  (Sum 
mer). 

Mr.  Moon  (Summer) 


Mr.  McHardy - (clin. 

(Win.).. alt.  M.,  3 


lcc 


Mr.  Cartwright  (clinical  lec 
(Win.).. alt.  Tu.,  10.30 
Dr.  U.  Pritchard . .  W. ,  9  (Sue 
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St.  Mart’s  Hospital. 


>r.  Down.  .Tu.F.. 2 
)r.  H.  Jackson.  .M.Th.,2 
)r.  Sutton.  .M.Th.,  2 
)r.  Fenwick .  .Tu.F.,2 
)r.  S.  Mackenzie. .Tu.  F.,  2 
[1.30 

)r.  Sansom,W.,2(o.-p.)M.Th. 
)r.  Turner.. W.t 9.30 ;S.,1. 30 
(o.-p.)Tu.  F.,  1.30 
)r.  G.  Smith..Tu.F.,2;(o.-p.) 

W.S.,1.30 
)r.  Warner.  .M.Th.,2  ;  (o.-p.) 

Tu.F.,1.80 
)r.  Ralfe.  .(op.)  M.  Th.,  1.30 
)r.  J.  Anderson,.. W.S.,1.30 
)r.  Herman.  .Tu.  F.,  2 
)r.  Lewers. .M.  Th.,2  (o.-p.) 

W.S.,1.30 

)r.  S.  Mackenzie.. Th.,  9 
Ir.  Couper.  .M.Th., 1.30 

Ir.  Rivington.  .Tu.F.,  2 
Ir.  Tay.  .M.Th.,  2 
Ir.  McCarthy.  .W.S.,1.30 
Ir.  Treves.  .Tu.F.,  2 

Ir.  Reeves.  .Tti.S.,  1.30 
Ir.  C.  Mansell  Moullin.  .M. 

Th.,  1.30 

Ir.  H.  Fenwick. .Tu.F.,  1.30 
lr.  F.  S.  Eve.  .M.W.,  1.30 
Ir.W.  Tay&Mr.Eve.  .Tu.S.,9 

)r.  Woakes,  Mr.  Ho  veil.  S. ,  9. 30 
Ir.  Barrett. .Tu.,  9 
'he  Physicians 


Tie  Surgeons 

)r.  Herman  and  Dr.  Lewers 
laily,  except  Saturday,  2 

Ir.  McCarthy,  1st  year.M.W. 
9;  2nd  year,  Tu.  Th.  S.,  9 

Ir.  Treves,  1st  year.  .Tu.Th., 
9  ;  2nd  year.  .M.W.F.,  9 
)r.  Moullin  &  Demonstrators 
.  .10  to  5, excepting  Sat.  aft. 

>r.  Tidy.  .M.W.F.,  10.30 

Ir.  S.  Mackenzie.  .M.W.F.,  4 

Ir.  Rivington.  .Tu.  Th.,  4; 

S.,  10 

>r.  Prosser  J ames,  Tu.  Th.  F. ,  3 

>r.  F.  Warner.. M.W.F.,  12 

>r.  Herman. .M.WT.F., 9 

)r.  Tidy....W.  F., 10.30;  Dr. 

Sansom,  M.Th., 3.30 
Ir.Page.  .M.W.S.,9and  10.30 

)r.  Mansell  Moullin.  .Tu.Th. 

10 

Ir.  McCarthy  (Sum. )Tu.  Th., 
9.15;  see  also  Physiology 
above 

>r.  Sutton(Sum. ) . .  Th . ,  1 2. 30 ; 

3.,  10;  ditto  or  Dr.  Turner 
(dein.)  daily,  3.30 

Vith  Forensic  Medicine 

Ir.  Reeves  and  Mr.  Riving 
ton  (Sum.) 


Ir.  Tay,  W.,  8 

Ir.  Barrett  (Sum.) 

Ir.  Woakes  (Sum.  )..Tu.,  4 


Dr. Broadbent.  .M.Th.,  1.46  Dr.  Cayley..  ..M.Th.,  1.30 


Dr.  Cheadle.  .Tu.F., 1.45 
Dr.  Lees..  W.S.,1.30 
Dr.  S.  Phillips 


Middlesex  Hospital. 


hillips..M.Th.,)  d 
1.30  VA 
lire.. Tu.F.,  1.30  J  § 


Dr.  Coupland.. Tu.F., 1.30 
Dr.  D.  Powell.. M.Th.,  1.30 
si  Dr.  Finlay.. Tu.F.,  1.30 


Dr.Maguire 
Dr.  W.  Pearce.. W.S.,1.30 


Dr.B.  Hicks.. Tu.F., 1.45 
Dr.  Handfield-Jones  ..  M. 

Th.,1.30 

Mr.M.Morris, .  .M.Th. ,9.30 

Mr.Norton.  .M.Th., 1.45 
Mr.  Owen. .Tu.F.,  1.46 
Mr.  Page.. W.S.,  1.45 
Mr.  Pye.. M.Th., 1.30  )  & 
Mr.  Pepper.. Tu.F., 1.30  J-A 
Mr.Silcock.. W.S.,1.30  )  § 


Mr.  A.  CritchettTu.F.,9.30 
Mr.  H.  Juler.  .Tu.F.S.,9.30 
Mr.  Field.. M.Th., 2 
Mr.H. Hayward.  .W.S., 9.30 
The  Physicians 


The  Surgeons 

Dr.  Braxton  Hicks  and  Dr. 

M.  Handfield-Jones 
Wednesday. .2 ;  Eye,F.,9 

Dr.  A.  Waller.  .M.W.Th.,12 

Mr.  Owen.  .M.  Tu.  Th.  F.,9 

Mr.  J.  E.  Lane  and  Mr.  G. 
W.  Hill,  Dr.  Cagney,  and 
Mr.  Griffith,  .daily  9  to  5 
Dr.  Wright.. W.S.9 ;  Th., 10 

Dr.  Broadbent  and  Dr. 
Cheadle..  M.W.F.5 

Mr.  Norton  and  Mr.  Page 
..M.  Tu.Th.,4 

Dr.  Lees.  .Tu.W.F.S.,10 

Rev.  J.  M.  Crombie.  .M.W. 

F.,11 

Dr.  B.  Hicks  and  Dr.  Hand¬ 
held  -Jones.  .T.W.Th.  F.,9 
Mr. A. P. Luff. . M. Tu.  Th.,11 

Dr.  Wright.  .Tu.  F.S.,9;  or¬ 
ganic,  W.F.,  11 
Mr.  Poulton(Sum.)..Tu.F., 
11 

Dr.  Waller  and  Mr.  Read, 
Tu.  W.  Th.,2 


Mr.  Silcock  andDr.Maguire 
...Tu.  F.,  12; daily,  2.30 


Mr.  Shirley  Murphy 
Mr.  Pepper.. Tu.Th., 5 

Mr.  G.  A.  Critcliett 

Mr.  H.  Hayward 
Mr.  Field 
Mr.  M.  Morris 


Dr.  Fowler. .Tu.F.,  3.30 
Dr.  Biss.. M.Th., 1.30 

Dr.  Pringle _ W.  S.,  1.30; 

Electr.  Dep. . .  W.  S. ,  10 


Dr.  Edis. .Tu.  F.,  1.30 
Dr.  W.  Duncan... (o.-p.) W. 

S.,  1.30 

Dr.  R.  Liveing.  .Tu.,4 

Mr.  Hulke.. M.Th., 1.30 
Mr.  Lawson. .M.Th., 1.30 
Mr.  Morris.  .Tu.F., 1.30 
Cancer.. Th.,1.30 


Mr.  A.  Clark.. M.Th., 1.15 
Mr.  Pearce  Gould.  .Tu.F., 

1.30 

Mr.  J.  B.  Sutton. .W.8., 9 

Mr.  Lang - Tu.  F.  (o.  -p. )  9 

(in-p.)  10 

Mr.  Hensman.  .Tu.,9 
Mr.  Bennett. .M. 9.30;  W.9 
Mr.  Hern.  .W.,  9;  F.  9.30 
The  Physicians.  .F., 8 


The  Surgeons.  .Tu., 3 


Dr.  Edis,  Dr.  Duncan... 

(sum.),  W.S.,  1.30 
Wednesday,  1 ;  Saturday,  2 


Mr.  Lowne.  .M.W.F.,9 

Mr.  Hensman.  ,M,  Tu.  Th., 
F.,4 

Mr.  Sutton,  Mr.Brodie,  and 
Mr.Lawson,  daily,10to4 

Mr.  Foster..  M.W.Th.F.,  3 

Dr.  Cayley.  .Tu.Th.S., 9 

Mr.  Morris.  .M.  W.Th.,  3 

Dr.  Thorowgood.  .M.W.  F., 
4 

Dr.  Biss. .Th.,  10 

Dr.  Edis.  .M.  W.  F.,  9 

Dr.  Finlay.. Tu.  Th.  S.,  10 

Mr.  Foster.  .M.W.F., 3 

Mr.  J.  B.  Sutton  (Sum.).. 

Tu.Th.,4 
Mr.  Lowne  (Sum.)..M.  W. 

F.  9 


Dr.  Fowler  (Sum.).  .Tu.Th. 

8.,  9  Mr.  Hudson;  (de¬ 
mons.)  weekly 
Dr.Mickle  (Sum.).  .3., 10.15 

Dr.  Finlay  (Sum.) 

Mr.  A.  Clark.. (Win.)  W. 
F.,9  ;  Oper.  Surg.,  April 


Mr.  Lang  (Clin.)..Tu.  F.,  9 

Mr.  S.  Bennett. .  W., 9 
Mr.  Hensman. .Tu.,9 
Dr.  Liveing.  .Tu.,4 


St.  Thomas’s  Hospital. 


Dr.  Bristowe.  .Tu.F.,2 
Dr.  Stone.. M.Th., 2 
Dr.  Ord.  .M.Th.,2 
Dr.  J.  Harley.  .Tu.F.,2 
Dr.  Payne..M.F.,2 


Dr.  Sharkey. .M.Th. ,1.30 
Dr.  Gulliver.. Tu.F., 1.30 
Dr.  Hadden.  .W.S.,1.30 
Dr.  Acland..M.T.,l.S0 


Dr.  Gcrvis.  .Tu.F.,2 
Dr.  Cory.. W.S.,1.30 

Mr.  Anderson.. W.  1.80 

Mr.  S.  Jones.  .Tu.F.,2 
Mr.  Croft.. M.Th., 2 
Sir  W.  Mac  Cormac  ..M.Th., 

Mr.  MacKellar. .Tu.F.,2 

Mr.  Clutton. .Tu.F., 1.30 
Mr.  Anderson .  .M.Th., 1.30 
Mr.  Pitts.  .M.Tu., 1.30 
Mr.  Makins.  .M.Tu., 1.30 
Mr.  Nettleship.  .Tu.Th., 2  ; 

(o.  p.)Tu.Tli.F.,1.30 
Mr.  Clutton. .M.,  1.30 
Mr.  Truman.  .Tu.F.,  10 

The  Physicians. .weekly 


The  Surgeons . .  weekly;  Mr 
Croft,  special  (Win.)Tu.9; 
(Sum.)  M.,  9 
Dr.  Gervis 

Wednesday  and  Saturday, 

1.30  ;  Eye,  Tu.,  4  ;  F.  2 

Dr.  Sherrington ..  M.  W.  F., 

9.30  ;  M.,  11  ;  Tu.  Th.S., 

9.30  and  11 

Mr.  Reid  and  Mr.  Anderson 
.  .daily  exc. Sat., 9.30 
Mr.  Reid,  Mr.  Anderson,  Dr. 
Taylor,  Mr.  Makins.. 
daily,  10.30 

Dr.  Bernays..Tu.  Th.  F., 

10.30 

Dr.  Bristowe  and  Dr.  Ord 
..M.Th.  F.,  9  ;  after  Jan. 

1,  4  P.M. 
Mr.  Jones  &  Sir  W.MacCor- 
mac.  .to  Dec.31,M.Th.F., 
4  ;  after  Jan.  1,  9 
Dr.  Stone  and  Mr.  Plowman 
..M.  F.,  12;  W.,  12.30 
Mr.  A.  W.  Bennett.  .Tu.W. 

S.,10 

Dr.  Gervis. .M.  Tu.Th.F., 4 

Mr.  Clutton,  Dr.  Bemays, 
and  Dr.  Cory .  .Tu.Th.S., 9 
Dr.  Bernays.  .M.  Th.  F.,  10 

Dr.  Gulliver.  .(Sum.)M.Th., 
9 

Dr.  Charles.  .(Sum.)M.  Tu. 
W.  F.,  2  ;  Demonst.  Dr. 
Copeman  (Win.).  .M.  Tu. 
Th.  F.,12 

Dr.  Payne.  .W.F.,  9;  Dem., 
M.  4  ;  Practical,  Dr.Shar- 
key(Win.).  .8.11.30 
Dr.  H.  Raynor  (Sum.)..F., 
12 

Dr.  E.  Seaton  (Sum.).  .W., 

10.:  0 

Mr.MacKellar,  Mr.  Clutton, 
andMr.Pitts(Win.).  .S.,9; 
(Sum.)F.,9 


Mr.  Nettleship.  .(Oct.  Nov. 

Dec.)M.Th.F.,5 


Dr.  Payne,  W.,  4.30  ’ 


University  College 
and  Hospital. 


Dr.  Ringer  )  u  js 

Dr.  C.  Bastian  §  '3 

Dr.  F.  T.  Roberts  j  ri 
Dr.  Gowers 
Dr.  Poore 
Dr.  T.  Barlow 


Dr.  Angel  Money 


Dr.  J.  Williams 
Dr.  H.  R.  Spencer 

Dr.Crocker. .  W.1.30.;S.9.15 


Mr.  Berkeley  Hill)  .  .  „ 
Mr.  C.  Heath  V  \  *  2 
Mr.  Marcus  Beck  )  11111  *7 

Mr.  A.  E.  Barker 
Mr.  R.  J.  Godlee 

Mr.  V.  Horsley 
Mr.  B.  Pollard 


Mr.  Tweedy.  .M.Tu.Th.F.,2 

Mr.  Barker.. S., 1.30 
Mr.S.  Hutchinson. .  W.,  9. 30 

Dr.  Ringer,  Dr.  Bastian, 
Dr.  Roberts,  Dr.  Gowers, 
Dr.  Barlow 

Mr.  Hill,  Mr.  Heath  (Holme 
Prof.),  Mr.  Beck,  Mr.Bar- 
ker,  Mr.  Godlee 
Dr. J.  Williams,  .fortnightly 

Wednesday,  3 


Mr.  Schafer  &  Dr.  Hallibur¬ 
ton ..  M.  Tu.  Th.  F. ,  10 

Mr.  Thane. .daily, exc.S.. 12 

Mr.  Flemming  Mr.  E.  H. 
Thane,  and  assistants,  8 
to  5  ;  Sat.,  8  to  2 
Dr.  Ramsay..  M.  W.  F., 
1 1 ;  (exerc. )  Tu. ,  Th. ,  6 
Dr.  Bastian.. Tu.W.  Th.F., 
9 

Mr.  Marcus  Beck..M.S.,9  ; 

W.,4 

Dr.  F.  T.  Roberts _ M.,9  ; 

Tu.W.  Th.F., 10 
Mr.  Oliver.. daily, exc.S.,  8 
a.m. 

Dr.  J.  Williams.. Tu. W.Th. 

F.,9 

Dr.  Poore.. Tu.  W. Th.F.,  10 

Dr.  Ramsay.. Tu.  Th.,11 

Mr.  Ray  Lankester  (Win. 
and  Sum.) 

Dr.  Halliburton  andDomon- 
strators. 


Westminster 

Hospital. 


Mr.  Horsley  (Sum. ).  ,M.  S., 
10;  Th.,  4;  Pract.,  M.Th., 
4;  Mr.  Barker  (Surg.)  Tu. 

F.,  9 

Dr.  W.  J.  Mickle.. W. 3 
Dr.  Corfield,  Dr.  L.  Parkes 
..Tu.Th.F., 4;  (Sum.) 

Mr.  B.  Pollard,  and  Mr.  F. 
Hinds  (Oct.  Nov.  Dec.) 
....M.  Th. ,4;  Mr. Godlee 
(Win.  and  Sum.);  Mr.  A. 
E.  Barker.. Tu.  F.,  9 
Mr.  Tweedy  (Sum.)  M.  W., 
4  ;  (clin.),  Mr.  Tweedy 

Mr.  Hutchinson,  Nov.  Dec. 

Mr.  A.  E.  Barker. .Th., 9 

Dr.  Crocker.... (clin.  lect. 

alt.  wee  k  s) 


Dr.  Sturges.  .M.Th.,  1.30 
Dr.  Allchin . .  Tu.  F. ,  1 . 30 
Dr.  Donkin.. W.S.,  1.30 


Dr.  Hall.. M.Th., 1.30 
Dr.  A.  H.  Bennett,  Tu.  F.  ,1 . 30 
Dr.  Murrell. .W.S.,1.30 


Dr.  Potter. .Tu.F.,2 
Dr.  Grigg.  .Tu.F., 9 

Dr.  T.  C.  Fox.. W., 1.30 

Mr.  Cowell.  .M.Th., 1.30 
Mr.  Davy.  ,Tu.,F., 1.30 
Mr.  Macnamara. .  W.,  1.30  ; 

8., 9.30 

Mr.  T.  Cooke. .M.Th. ,1.30 
Mr.  Bond.. Tu.F., 1.30 
Mr.  Stonliam.  .W.S.,1.30 
Mr.  Spencer.  .M.Th. ,1.30 
Mr.  Cowell. .M.Th., 2.30 

Mr.  Jam  os  Black.  .M.,9 
Dr.  Walker.. W., 9.15  ;  Mr. 

Smale.  .S.,9.15 
Dr.  Sturges.. Th.(aft.Xms.) 
Dr  Allchin.  .  F.(bef.  Xuis.) 
Dr.  Donkin.. W.  (Sum.) 

Mr.  Cowell.  .Th.(bef.Xmp.) 
Mr.  Davy..F.  (Sum.) 

Mr.  Macnamara  W.(af.Xm.c.) 
Dr.  Potter.. F. 

Tuesday  and  Wednesday^ 


Dr.  Heneage  Gibbes.  .M.W. 

F.,  1.30 

Mr.  Black.. Tu.W.Th.F.S., 
9  ;  also  Sum,Tu.Th.9 
Mr.Hebbert  and  Mr.  Prit¬ 
chard.  .M.,9.30  tol,  other 
days  10  to  1 

Dr.  Dupri  and  Dr.  Hake.. 

M.Th.  F., 3 
Dr.  Sturges  &  Dr.  Allchin 
bef.  Xins.,  M.W. Th., 3.30; 
after  Xms.,  Tu.W.Th.,  9 
Mr.  Cowell  and  Mr.  Mae- 
namarabef.Xms.,M.W.F. 
9;  aft.Xms.  M.W.  Th.,3.30 
Dr.  Murrell.. Tu.Th.8., 9 

Mr.  Worsley-Benison 

Dr.  Potter.  .Tu.  Th.  F.  S.,  9 

Dr.  Hall  and  Dr.  Dupr6. . 

Tu.W.F.,  3 
Dr.  Dnpr6  and  Dr.  Haae 
.  .M.W.F.,11 
Dr.  L.  Ogilvie.. .  .Jan.  to 
July 

Dr.  H.  Gibbes.  .(Win.)Th., 

1.30  ;  Hist.  (Sum.)  M.W. 
F.,  1.80 

Dr.  Allchin..  M.  W.  9; 
Morbid  Hist.,  Dr.  Gibbes 
.  .Tu.Th.. 10 
Dr.  Sutherland  (June).  .Tu. 

Th.F.,3 
With  Forensic  Medicine 

Mr.  Davy..F.,  12.30;MiEor 
Surg.,  Mr.  Stonhi  m 


Mr.  Cowell(Sum.),M.,3 


Dr.  J.  Walker.. (Oct  Nor., 
Dec.),W.,2.30 
Mr.  Black . .  (J une)  10 

Dr.ColcottFox.  .(Feb.  Mar,, 
Th.,  2.30 
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TABLE  OF  FEES  FOR  HOSPITAL  .ATTENDANCE  AND  LECTURES. 


Composition  Fee  for  all  Lec¬ 
tures  and  Hospital  Prac¬ 
tice  REQUIRED  BY  EXAMIN¬ 
ING  Boards . 


St.  Bartholo¬ 
mew’s. 


Hospital  Practice 


£131  5s.  ;  or 
1st  win.  £42 
1st  sum.  £48  6s. 
2nd  win.  £48  6s. 
University  stu 
dents  who  have 
finished  ana  - 
tomical  studies, 
£68  5s. 

Medical. 

3  mos.  £10  10s. 

6  mos.  £15  15s. 
2yrs.  £23  12s.  6d. 
Unlim.£33  Is.  6d 
Surgical 
3  mos.  £13  2s.  6d 
6  mos.  £19  19s. 
12  mos.  £26  5s. 
Unlim.£33  Is.  6d 


Fees  for  Students  of  Den 
tal  Surgery  . 


Anatomy 


Demonstrations  and  Dissf.c 
tions . 


Physiology  . 


Practical  Physiology  and 

Histology  . 

Comparative  Anatomy  . . 


Botany  . 

Chemistry  . . 

Practical  Chemistry  . 


Materia  Medica  .... 
Practical  Pharmacy 


Pathology  and  Morbid  Ana¬ 
tomy  . 

Medicine . 


Charing 

Cross. 


£94  10s.,  or  £105 
in  five  instal - 
ments,  namely : 
1st  win.  £30  9s. 
1st  sum.  £18  18s. 
2nd  win.  £17  17s. 
2nd  sum.£18  18s. 
3rd  win.  £18  18s. 

Med.  or  Surg. 

3  mos.  £5  5s. 

6  mos.  £7  7s. 

12  mos.  £10  10s. 
Full  period  £21 
Med.  and  Surg. 

3  mos.  £8  8s. 

6  mos.  £10  10s. 
12  mos.  £15  15s. 
Full  p.  £31  10s. 


St.  George’s. 


1st  year  £45 
2nd  year,  £45 
3rd  year,  £20 
Each  subseqnt. 
year  £15 
(See  note.) 


Med.  or  Surg. 

1  year,  £10  10s. 

2  years,  £21 
Perp.  £31 10s. 


£63 ;  or 
lstwin.&lst  sum 
each  £33  Is.  6d. 
s.  £9  9s. 
p.  £13  2s.  6d. 
s.  £7  7s. 


Surgery  . 

Practical  Surgery  . 


Operative  Surgery.. 
Ophthalmic  Surgery 


Dental  Surof.ry  . . . 

Midwifery . 

Forensic  Medicine. 
Psychology . 


Public  Health  or  Hygiene.. 
Instruction  in  Vaccination  . . 
Library  . 


s.  £9  9s. 
p.  £13  2s.  6d. 
(P.P.)s.  £7  7s.  ; 
(H.)  s.  £2  12s.  6d 
s.  £2  12s.  6d. 
p.  £4  4s. 
s.  £4  4s. 
p.  £5  5s. 
s.  £6  16s.  6d. 
p.  £9  9s. 
s.  £3  3s. 

s.  £6  16s.  6d. 
p.  £7  17s.  6d. 

'.  £2  12s.  6d. 
p.  £4  4s. 
s.  £6  16s.  Gd. 
p.  £9  9s. 
s.  £0  16s.  6d. 
p.  £9  9s. 
s.  £6  16s.  fid. 
p.  £9  9s. 
s.  £3  3s. 
s.  £2  12s.  6d. 
p.  £4  4s. 
s.  £2  12s.  6d. 
p.  £4  4s. 
s.  £6  16s.  6d. 
p.  £7  17s.  6d. 
s.  £4  4s. 
p.  £5  5s. 
s.  £2  12s.  6d. 
p.  £4  4s. 

£2  12s.  6d. 


£42  2s. ;  or 
1st  Oct.  £22  2s. 
2nd  Oct.  £20 
1st  year  £5  5s. 
Subs.  c.  £3  3s. 
1st  year  £5  5s. 
Subs.  c.  £3  3s. 

£6  6s. 

Subs.  c.  £3  3s 
s.  £6  6s. 

s.  £3  3s. 

s.  £4  4s. 

(See  note.) 
s.  £6  6s. 

s.  £5  5s. 

s.  £4  4s. 

(See  note.) 
s.  £3  3s. 

s.  £4  4s. 

(See  note.) 
£7  7s. 

r.  £7  7s. 

s.  £5  5s. 

(See  note.) 


Free 


s.  £4  4s. 
s.  £4  4s. 

£2  2s. 

£1  Is. 


£55 ;  or 
1st  year,  £30 
2nd  year,  £25 
s.  £7  7s. 
p.  £8  18s.  fid. 
s.  £3  3s. 


s.  £7  7s. 
p.  £8  16s.  fid. 

(H.)  8.  £3  3s. 
s.  £4  4s. 

s.  £3  13s.  6d. 
p.  £4  14s.  6d. 
s.  £6  6s. 
p.  £7  17s.  6d. 
s.  £4  4s. 

s.  £4  14s.  6d. 
v.  £5  15s.  6d. 
8.  £3  3s. 

s.£3  3s. 

s.  £7  7s. 
p.  £8  18s.  6d. 
s.  £7  7s. 
p.  £8  18s.  fid. 
s.  £4  4s. 

s.  £2  2s. 
inc.  in  Surg. 


Guy’s 


win.  and 
sum.,  each 
or  1st  anc 


Med.  or  Surg. 

3  mos.  £10  10s. 
6  mos.  £15  15s. 
1  year  £24  3s. 
Perp.  £36  15s. 
Med.  and  Surg. 
3  mos.  £15  15s. 
6  mos.  £24  3s. 

1  year  £31  10s. 
Perp.  £63 


£66  3s.  *,  or 
1st  year,  £42 
2nd  yr.  £24  3s. 
s.  £7  7s. 

s.  £7  7s. 


s.  £7  7s. 
s.  £7  7s. 


s.  £7  7s. 

s.  £5  5s. 

s.  £5  5s. 

s.  £3  3s. 

P.  £3  3s. 
M.A.  £7  7s 
s.  £7  7s. 

s.  £7  7s. 

s.  £4  4s. 

s.  £5  5s. 


s.  £4  14s.  6d. 
p.  £5  15s.  Gd. 

8.  £4  14s.  6d. 
p.  £5  15s.  6d. 
inc.  in  For.  Med, 


Each  yr.  10s.  6d. 
comp.  £2 


£5  5s. 
s.  £5  5s. 
s.  £3  3s. 
s.  £3  3s. 
£1  Is. 


King’s 

College. 

London. 

St.  Mary’s. 

Middlesex. 

£126  11s.  6d.;  or 

100  guineas  by 

£100  ;  or 

£100 ;  or 

two  years,  £66 

Instalments,  or 

1st  year,  £40 

1st  vin.  £45 

each  year  ;  or 

90  guineas  in  one 

2nd  year,  £40 

2nd  win.  £40 

three  years  £46 

payment 

3rd  year,  £25 

3rd  win.  £25 

each  year 

(See  note.) 

Med.  or  Surg. 

6  mos.  £10  10s. 

Med.  or  Surg. 

Med.  or  Surg. 

1  sum.  £5  5s. 

12  mos.  £15  15s. 

6  mos.  £7 

Perp.  £15  15s. 

1  win.  £9  9s. 

Perp.  £26  5s. 

12  mos.  £12 

1  year,  £8  8s. 

1  year,  £12  12s. 

Surgical. 

Perp.  £24 

6  mos.  £5  5s. 

Perp.  £31  10s. 

6  mos.  £10  10s. 

Med.  and  Surg. 

3  mos.  £3  3s. 

Med.  and  Surg. 

12  mos.  £15  15s. 

6  mos.  £12 

Med.  and  Surg. 

1  sum.  £8  8s. 

18  mos.  £21 

12  mos.  £20 

Perp.  £26  5s. 

1  win.  £14  14s. 

1  year  £18  18s. 
Perp.  £42 

Perp.  £26  5s. 

Perp.  £45 

1  year,  £12  12s 
6  mos.  £7  7s. 

3  mos.  £5  5s. 

Hospital. 

£40 

£55  ;  or 

£42  ;  or 

1  year  £10  10s. 

Dent.  pr.  gen., 

1st  year,  £30 

1st  win.  £30 

2  years,  £15  15s. 

£10 

2nd  year,  £25 

2nd  win.  £15 

s.  £6  6s. 

s.  £5  5s. 

s.  £8 

s.  £10  10s. 

p.  £9  9s. 

— 

Subs.  c.  £4  4s. 

8.  £7  7s. 

s.  £5  5s. 

s.  £6 

s.  £6  6s. 

— 

— 

Subs.  c.  £3  3s. 

s.  £8  8s. 

s.  £4  4s. 

s.  £7 

s.  £8  8s. 

p.  £11  11s. 

_ 

— 

Subs.  c.  £3  3s. 

s.  £6  6s. 

s.  £3  3s. 

s.  £5 

s.  £5  5s. 

ext.  c.  £2  2s. 

— 

— 

Subs.  c.  £2  2s. 

s.  £4  4s. 

s.  £3  3s. 

8.  £3 

s.  £2  2s. 

p.‘£6  6s. 

— 

— 

Subs.  c.  £1  Is. 

s.  £4  4s. 

s.  £3  3s. 

s.  £3 

s.  £2  2s. 

p.  £6  6s. 

— 

— 

Subs.  c.  £1  Is. 

s.  £8  8s. 

s.  £7  7s. 

s.  £G 

s.  £6  6s. 

p.  £1.1  11s. 

— 

Subs.  c.  £3  3s. 

s.  £6  6s. 

s.  £5  5s. 

s.  £4 

s.  £3  3s. 

ext.  c.  £2  2s. 

— 

— 

— 

s.  £5  5s. 

s.  £3  3s. 

s.  £4 

s.  £2  2s. 

p.  £6  6s. 

— 

— 

Subs.  c.  £1 

_ 

s.  £4  4s. 

3  mos.  £3  :  6 

£3  3s. 

_ 

— 

mos.  £6 

— 

s.  £3  3s. 

s.  £3  3s. 

s.  £4 

s.  £4  4s. 

p.  £4  4s. 

— 

— 

Subs.  c.  £2  2s. 

s.  £8  8s. 

s.  £5  5s. 

s.  £S 

s.  £8  8s. 

p.  £9  9s. 

— 

— 

Subs.  c.  £3  3s. 

s.  £8  8s. 

s.  £5  5s. 

s.  £8 

s.  £8  8s. 

p.  £9  9s. 

— 

- f  ■ 

Subs.  c.  £3  3s. 

s.  £3  3s. 

— 

s.  £5 

s.  £6  6s. 

ext.  c.  £2  2s. 

— 

— 

Subs.  c.  £2  2s. 

£5  5s. 

£5 

s.  £5  5s. 

— 

s.  £2  2s. 

s.  £3 

s.  £2  2s. 

— 

s.  £2  2s. 

s.  £3 

s.  £2  2s. 

s.  £5  5s. 

s.  £4  4s. 

s.  £5 

s.  £5  5s. 

p.  £6  6s. 

— 

— 

Subs.  c.  £2  2s. 

s.  £5  5s. 

s.  £3  3s. 

s.  £4 

s.  £4  4s. 

p.  £6  6s. 

— 

— 

Subs.  c.  £2  2s 

— 

— 

s.  £2  2s. 

’  * 

_ 

— 

— 

s.  £1  Is. 

— 

£3  a  month 

s.  £2  2s. 

Small  fee 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

ADDITIONAL  NOTES. 


St.  Bartholomew’s  Hospital. — The  composition  fee  includes  Ophthalmic  and 
Dental  Surgery,  Mental  Diseases,  and  Public  Health.  University  students  who 
have  passed  their  Anatomical  and  Physiological  Examinations  pay  £68  5s.,  or  in¬ 
stalments  of  £31  10s.  and  £42.  Fee  to  Qualified  Practitioner,  for  all  courses  of  in¬ 
struction,  £15  15s.  Extra  in-patient  dresserships  ;  3  months,  £10  10s.  ;  second 
period  of  3  months,  £6  6s.  Advanced  Physiology,  £4  4s. 

’  Charing  Cross  Hospital.— Anatomical  parts,  each  12s.  fid.  Operative  Surgery, 
each  part,  15s.  Use  of  Microscopes  to  students  not  possessing  their  own,  10s.  6d. 
Comparative  Anatomy,  general  students,  £3  3s.  Second  course  of  practical 
classes,  £2  2s.  Students  rejected  in  either  Anatomy  or  Physiology  at  second 
examination  of  Conjoint  Board,  £1  Is. ;  at  final  examination,  £2  2s.;  the  fee 
for  Botany  and  Materia  Medica  combined  is  £4  4s. 

St.  George’s  Hospital.— Perpetual  students  pay  £125  at  entrance  ;  or  1st  and 
2nd  ryears.  each  £45  ;  3rd  year  £40.  Second  year  students  pay  £90,  or  instalments 
of  £50  and  £45.  Third  year  students  pay  £65,  or  instalments  of  £40  and  £30. 
The  payments  for  courses  required  by  the  examining  boards  do  not  confer  the 
privilege*  of  perpetual  students.  Extra  payment  is  required  for  practical  Phar¬ 
macy  ;  Practical  Chemistry  ;  Subjects  for  Dissection  (£3  3s.)  ;  Operative  Surgery ; 
Library  ;  and  Comparative  Anatomy. 


Guy’s  Hospital.— Perpetual  fee,  125  guineas  ;  students  entering  in  second  year 
£99  15s.  ;  in  third  year,  £68  5s.;  in  fourth  year,  £52  10s.— Biology,  £7  7s.;  Ex 
perimental  Physics  and  Morbid  Histology,  each  £5  5s.;  Practical  Medicine,  £4  4s 
—Extra  fees  :  Practical  Chemistry,  £1  18s.  The  library  fee  (£1  Is.)  is  returnee 
when  the  student  leaves  the  hospital.  Medical  Graduates  of  a  University,  am 
doubly  qualified  Practitioners,  are  admitted  to  Hospital  Practice  on  followini 
terms  :  three  months,  £7  7s. ;  six  months,  £10  10s. ;  unlimited,  £15  15s. 

King’s  College. — If  a  course  of  Preliminary  Science  be  included,  the  Composi 
tion  Fee  is  one  sum,  £143  7s.  6d. ;  or  two  yearly  instalments  of  £74  ;  or  three  o 
£61 ;  or  four  of  £40  each.  The  Composition  Fee  includes  perpetual  attendance  oi 
Anatomy,  Physiology,  Chemistry,  Medicine,  Clinical  Medicine,  Surgery,  Clinica 
Surgery  (one  Professor),  Obstetric  Medicine,  Botany,  Forensic  Medicine,  Materii 
Medica,"  Comparative  Anatomy,  Pathological  Anatomy,  and  Hospital  Practice 
and  one  course  each  of  Natural  Philosophy,  Practical  Surgery,  Practical  Chemistry 
Practical  Pathology,  and  Practical  Physiology.  Extra  courses  of  these  subject: 
are  charged  £2  2s.  each.  A  reduction  of  20  per  cent,  is  made  to  pupils  who  havi 
attended  at  least  five  terms  in  King’s  College  School.— Clinical  Surgery  (win.) 
one  Professor,  s.  £6  6s.  ;p.  £8  8s.;  both  Professors,  s.  £8  8s.  ;  p.  £11  11s.  ;  (sum.) 
one  Professor,  s.  £4  4s.  ;  p.  £5  5s. ;  both,  s.  £5  5s.  ;  p.  £6  6s.— Anatomy  am 
Practical  Anatomy,  together,  s.  £9  9s.  ;  p.  £12  12s.  Students  of  Practical  Physi 
ology  pay  £1  Is.  for  use  of  apparatus,  etc.  Practical  Biology  and  Experiments 
Physics,  3  terms,  each  subject,  £8  8s.;  second  year,  each  £3  3s.  Practica 


Sept.  10,  1887.]. 


THE  BRITISH  MEDICAL  JOURNAL. 


569 


TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 

(The  letter  “s’  denotes  single  course  ;  “  p  ”  perpetual  or  unlimited  attendance.) 


r.  Thomas's. 


or 


guineas ;  or 
sntr.  £75 
win.  £63  ; 
rear,  £65 
year,  £50 
fear,  £30 


'd.  and  Surg. 
tos.  £15 
(OS.  £26 
(OS.  £35 
nos.  £40 
p.  £55 


University 

College. 

£131  5s.  ;  or 
1st  year,  £63 
2nd  yr.  £52  10s. 
3rd  yr.  £21 


Westminster. 


£100 ;  or 
1st  win., £52  10s. 
2nd  win., £52 10s. 
or  5  payments 
of  £23  eacli 


Queen’s  Coll., 
Birmingham. 


Lect.  £63  ;  or 
1st  yr.  £31  10s. 
2nd  yr.  £31  10s. 


Bristol  Medi¬ 
cal  School. 


Lect.  £52 10s.,  or 
including  pre  - 
liminary  sum. 
session  £63  ;  or 
1st  sess.  £42 
2nd  sess.  £21 


Leeds. 


Lect.  £63  ;  or 
1st  yr.  £31  10s. 
2nd  yr.  £31 10s. 


Med.  and  Surg. 
Perp.  £36  15s. 

1  year,  £21 


Med.  or  Surg. 

3  mos.  £6  6s. 

6  mos.  £10  10s. 
Each  subseqnt. 

6  mos.  £5  6s. 
3  yrs.  £24  3s. 
Med.  and  Surg. 

3  mos.  £10  10s. 

6  mos.  £14  14s. 
Each  subseqnt. 

6  mos.  £7  7s. 

3  yrs.  £36  15s. 


General  and 
Queen's  Hospills. 
4  years,  £42,  or 
in  two  equal 
sums. 

1  year,  £21 
6  mos.  £14 
3  mos.  £10 


;  or 

year,  £50 
year,  £10 
7  7s. 

'.10  10s. 

OS.  £4  4s. 
OS.  £6  6s. 
p.  £10  10s. 
7  7s. 

;io  ios. 


4.  4s. 

.5  5s. 

4  4s. 

5s. 

7  7s. 

;10  10s. 

6  6s.  (ext 

4  4s. 

5  5s. 

is.  £5  5s. 

4.  4s. 

5.  5s. 

7  7s. 

10  10s. 

1  7s. 

10  10s. 

3  6s.  (extras) 

5  5s. 

•2s. 

2  2s. 

3  3s. 

>  5s. 

6  6s. 

1 4s. 

5  5s. 

)  9o 

3  3s. 

2  2s. 
s. 


£63 

£50 ;  or 

£63  ;  or 

— 

1st  yr.  £32  10s. 

1st  yr.  £42 

— 

2nd  year,  £20 

2nd  yr.  £21 

s.  £8  8s. 

1  c.  £7  7s. 

3.  £6  6s. 

p.  £10  10s. 

Subsq.  c.  £2  2s 

3  mos.  £4  4s. 

3  mos.  £5  5s. 

3.  £5  5s. 

1  yr.  £6  6s. 

Subsequent  3 

_ 

Ea.add.yr.£l  Is. 

mos.  £3  3s. 

_ 

£7  7s. 

1  c.  £6  6s. 

s.  £6  6s. 

Elem.,  £5  5s. 

Subsq.  c.  £2  2s. 

(See  note 

1  c.  £2  2s. 

s.  £4  4s 

below.) 

H.  alone  £5  5s. 

(See  note 

1  c.  £3  3s. 

_ 

below.) 

Subseq.  c.  £2  2s. 

_ 

s.  £3  13s.  6d. 

1  c.  £4  4s. 

s.  £4  4s. 

p.  £5  5s. 

— 

s.  £7  7s. 

1  c.  £6  6s. 

s.  £5  5s. 

p.  £9  9s. 

Subseq.  c.  £2  2s. 

_ . 

s.  £5  5s 

s.  £4  4s. 

s.  £4  4s. 

Sec.  c.  £3  3s. 

Subs.  c.  £2  2s. 

_ 

s.  £6  6s. 

1  c.  £3  3s.. 

s.  £4  4s. 

p.  £7  7s. 

2  cs.  £4  4s. 

3  mos.  £5  5s. 

3  mos.  £3  3s 

_ 

— 

6  mos.£5  5s. 

_ 

s.  £6  6s. 

1  C.  £3  3s. 

_ 

p»  £7  7  s. 

2  cs.  £4  4s. 

£4  4s. 

s.  £9  9s. 

1  c.  £6  6s. 

s.  £6  6s. 

p.  £11  11s. 

Subsq.  c.  £2  2s. 

— 

s.  £7  7s. 

1  c.  £6  6s. 

3.  £6  6s. 

p.  £S  8s. 

Subsq.  £2  2s. 

_ 

s.  £6  6s. 

1  c.  £3  3s. 

Sec.  c.  £4  4s. 

Subs.  c.  £2  2s. 

s.  £5  5s. 

£6  6s. 

_ 

s.  £2  2s. 

s.  £1  Is. 

— 

s.  £2  2s. 

s.  £2  2s. 

:  ;  — 

s.  £6  6s. 

1  c.  £4  4s. 

s.  £5  5s. 

p.  £7  7s. 

2  cs.  £5  5s. 

_ 

s.  £5  58. 

1  c.  £3  3s. 

s.  £4  4s. 

p.  £6  6s. 

2  cs.  £4  4s. 

_ 

— 

3.  £1  Is. 

— 

?.  £3  3s. 

z 

z 

£1  Is. 

£1  Is. 

_ . 

£1  Is. 

£1  Is. 

Royal  Infirm. 
Med.  or  Surg. 
6  mos.  £7  7s. 

1  year,  £12  12s. 
Perp.  £21 
Med.  and  Surg. 
1  year,  £21 
Perp.  £36  15s. 
Gen.  Hosp. 
Med.  or  Surg. 

6  mos.  £6 
1  year,  £10 
Perp.  £20 


(ology  £j  5s.  ;  Natural  Philosophy,  £2  2s.  Analytical  and  Experimental 
mstry  (exclusive  of  material)  1  month,  £4  4s.  ;  3  months  £10  10s.;  6  months, 
Z3' ,  Medical  Tutor,  three  terms,  £5  5s.;  second  year,  £3  3s.  Each  second 
student  contributes  £1  Is.  towards  the  “  Dornus"  fund  of  the  College. 
indon  Hospital. — General  Fee  for  Lectures  and  Hospital  Practice,  100 
eas  by  instalments,  or  90  guineas  in  one  sum.  For  students  entering 
r  beginning  of  second  winter,  £73  10s. ;  or  two  instalments  of  £47  5s. 

to.  S-  ■T.hj®  fee  cover  three  years  from  the  date  ot  entry.  Students  in 
•? ,  Universities  where  residence  is  required,  may  become  Pupils  of  the 
pital,  eligible  for  all  appointments,  on  payment  of  £52  10s.  Graduates  of  any 
Vl’  ,ladian,  or  other  Colonial  or  American  University  or  Medical  College,  may  lie 
ittea  to  three  months’  Clerkship  or  Dressership  and  twelve  months’  Hospital 
tee  for  £10 19s. — The  fees  for  Hospital  Practice  include  Clerkships  and  Dresser- 
s  lor  one-half  the  term,  not  exceeding  6  months'  Clerkship  and  9  months’ 
sersnip.  Maternity  Department,  one  year,  £4  4s.  ;  including  Midwifery  Lec- 
b  £o  os.  Diseases  of  Throat  and  Aural  Surgery,  each,  s.  £2  2s.  ;  Pathological 
3s-  Experimental  Physics,  £3  3s.  Extra  for  use  of  Apparatus,  etc.,  in 
tical  Chemistry,  £2  2s.  ;  in  Practical  Physiology,  £1  Is.  Students’  Club,  £1  Is. 
subscription  to  the  Library,  and  the  fees  for  Practical  Pharmacy  and  Apparatus 
^actical  Chemistry,  are  extra.  Candidates  rejected  at  the  Final  Examination, 
requiring  a  further  surgical  certificate,  pay  £3  3s. 

.  Marys  Hospital. —  Table  of  Fees. — Fee  for  unlimited  attendance  on  the 


Infirmary. 
Med.  or  Surg. 
win.  £7  7s. 
x  sum.  £6  6s. 

12  mos.  £12  12s. 
18  mos.  £15  15s. 
3  years,  £21 
Perp.  £26  5s. 
Med.  and  Surg. 
Perp.  £42 ;  or 
1st  year,  £22  ; 
2nd  year,  £22 


Univers.  Coll., 
Liverpool. 


Lectures,  £63;  or 
1st  yr.  £31  10s. 
2nd  yr.  £31 10s. 


Owens  Coll., 
Manchester. 


Royal  Infirm. 
Perp.  £42, 
or  in  two  equal 
instalments. 

Medical. 

3  mos.  £3  15s. 

6  mos  £6  6s. 

12  mos.  £7  7s. 

Surgical. 

3  mos.  £5  5s. 

6  mos.  £7  7s. 

12  mos.  £10 

£75  comp. 


Lect.  £63,  in  two 
instalments 
1st  yr.  £31  10s. 
2nd  yr.  £31  10s. 


Coll,  of  Med., 
Newcastle 


Royal  Infirm. 
Full  per.  £42  ;  or 

2  instlmnts.  £22 
Medical. 

3  mos.  £4  4s. 

6  mos.  £8  8s. 

12  mos.  £12  12s 
Full  per.£18  18s. 

Surgical. 

3  mos.  £6  6s. 

6  mos.  £9  9s. 

12  mos.  £18  18s. 
Full  per.  £31 10s 


— 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

_ 

3.  £5  5s. 

3.  jun.  or  sen., 

2  cs.  each,  £5  5s. 

s.  £5  5s. 

3.  £5  5s. 

1st  c.  £4  4s. 

£3  3s. 

[each  £5  5s. 

3rd.  c.  £2  12s.  6d. 

— 

_ 

2nd  c.  £2  2s 

3  mos.  £2  2s. 

s.  £3  3s. 

6  mos.  £3  3s. 

— 

6  mos.  £3  3s. 

Sum.  £2  2s. 

8  mos.  £2  2s. 

♦  - 

_ . 

— 

— 

— 

Sum.  £2  2s. 

_ 

s.  £5  5s. 

s.  jun.  or  sen., 

2  cs.  ea.  £5  5s. 

£5  5s. 

s.  £5  5s. 

1st  c.  £3  3s. 

s.  £4  4s. 

[£5  5s. 

3rd  c.  £2  12s.  6d. 

— 

_ 

2nd  c.  £2  2s 

s.  £6  6s. 

— 

s.  £5  5s. 

_ 

s.  £3  3s. 

- ’ 

— 

— 

(See  note.) 

_ 

_ 

s.  £4  4s. 

s.  £2  2s. 

(See  note.) 

s.  £2  12s.  6d. 

— 

(See  note.) 

s.  £3  3s. 

3.  £4  4s. 

1st  c.  £4  4s. ;  2 

s.  £2  12s.  6d. 

s.  £5  5s. 

8.  £3  3s. 

— 

— 

&  3,  £2  2s. 

— 

_ 

s.  £3  3s. 

s.  £5  5s. 

1st  c.  £5  5s.  ;  2 

(See  note.) 

s.  £5  5s. 

(See  note.) 

— 

— 

&  3  ea.£2 12s.  6d. 

— 

_ 

_ 

8.  £3  3s. 

s.  £4  4s. 

8.  £4  4s.  ;  2nd  c. 

[£3  3s. 

s.  £4  4s. 

_ 

3.  £3  Ss. 

— 

— 

(See  note.) 

_ 

_ . 

s.  £3  3s. 

s.  £4  4s. 

1st  c.  £4  4s.  2  & 

s.  £4  4s. 

s.  £5  5s. 

s.  £3  3s. 

— 

— 

3  each  £2  2s. 

— 

_ 

— 

£3  3s. 

3  mos.  £3  3s. 

£2  2s. 

— 

3.  £3  3s. 

s.  £4  4s. 

1st  c.£3  3s.  ;  2  & 

s.  £4  4s. 

s.  £5  5s. 

— 

— 

3,  ea.  £1  11s.  6d. 

_ 

_ 

3.  £5  5s. 

s.  £6  6s. 

1st  &  2nd  cs.  £5 

s.  £5  5s. 

s.  £5  5s. 

1st  c.  £4  4s. 

— 

— 

5s.;3d  £2 12s.  6d. 

— 

_ 

2nd  c.  £2  2s. 

s.  £5  5s. 

8.  £6  6s. 

1st  c.  £5  5s.;  2nd 

s.  £5  5s. 

3.  £5  5s. 

s.  £4  4s. 

— 

— 

&  3rd  ea.  £1  Is. 

_ 

___ 

_ 

£3  3s. 

£4  4s. 

1st  c.  £4  4s.  ;  2& 

s.  £4  4s. 

_ 

s.  £3  3s. 

— 

— 

3  each  £2  2s. 

_ 

__ 

£3  3s. 

s.  £3  3s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £5  5s. 

— 

s.  £2  12s.  6d. 

3.  £1  Is. 

s.  £3  3s. 

— 

..  .  - 

— 

•  -  «? — 

_ 

_ 

— 

*  '  -  . 

lstc.  £3  3s.  ; 

_ 

_ 

_ _ 

— 

— 

2nd  £2  2s. 

_ 

. 

.  _ 

s.  £4  4s. 

s.  £4  4s. 

lstc. £5 5s.;  2  & 
3  ea.  £2  12s.  6d. 

£4  4s. 

s.  £5  5s. 

5.  £3  3s. 

s.  £3  3s 

s.  £5  5s. 

1st  c.  £4  4s.  ;  2  & 

s.  £3  3s. 

s.  £5  5s. 

s.  £3  3s. 

— 

— 

3,  ea.  £2  2s. 

_ 

_ . 

_ 

— 

?.  £2  12s.  6d. 

s.  £1  11s.  6d. 

s.  £5  5s. 

— 

3.  £2  2s. 

s.  £2  12s.  6d. 

£2  2s. 

£2  2s. 

s.  £5  5s. 

£1  Is. 

£1  Is. 

A  fee 

£1  Is. 

ei  is. 

£1  Is. 

61  Is. 

5.  10s.  Cd. 
p.  £1  Is. 

1  yr.  I0s.;longer, 
15s. 

£63  ;  or  2  instal 
ments,  each  £36 
15s. ;  or  3  instal¬ 
ments  :  1st,  £31 
10s.  ;  2nd,  £26 
5s. ;  3rd,  £21 


Infirmary. 

3  mos.  £5  5s. 

6  mos.  £8  8s. 

12  mos.  £12  12s. 

Perp.  £26  5s. 
or  1st  year 
£12  12s.  ;  2nd, 
year,  £10 10s. . 
3rd  yr.  £6  6s. ; 
or,  1st  year 
£14  14s.  ;  2nd 
year,  £12  12s 


Sheffield. 


Lectures,  £46 


Gen.  Infirm., or 
Public  Eospitl. 
Med.  or  Surg. 
Win.,  £6  6s. 
Sum.,  £3  3s. 


Hospital  Practice  and  on  all  Lectures  and  Demonstrations  given  in  the  School, 
£120,  paid  on  entering  the  School ;  or  £125  in  instalments  ol  £45  at  the  commence¬ 
ment  of  the  first  year  of  study,  and  £40  each  at  the  commencement  of  the  first  and 
second  years.  Fee  for  attendance  only  on  one  of  each  of  the  Courses  of  Lectures 
or  Demonstrations  required  by  the  regulations  of  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  England  to  be  attended  in  a  Medical  School, 
and  on  Hospital  Practice  for  the  term  specified  in  the  same  regulations,  £100,  paid 
in  one  sum  on  entering  the  School ;  or  £105  paid  in  instalments  of  £40  each  at 
the  commencement  of  the  first  and  of  the  second  years  of  study,  and  of  £25  at  the 
commencement  of  the  third  year.  Fees  for  Separate  Classes. — Separate  Courses  of 
Lectures  may  be  attended  on  the  following  terms  :  Anatomy,  Medicine,  Surgery, 
each  £8  ;  Physiology,  £7  ;  Chemistry,  6  ;  Histology,  Midwifery,  Practical  Surgery, 
each  £5  ;  Pathology,  Forensic  Medicine,  Materia  Medica,  Practical  Chemistry, 
each  £4 ;  Botany,  Comparative  Anatomy,  each  £3  ;  Hygiene,  £2. 

F ees  for  Attendance  on  Hospital  Practice. 


For  3  Months'  Attendance 

>>  *•  >t  >, 

»  12  .. 

„  Unlimited  „ 


Medicine. 

Surgery. 

Medicine  and 
Surgery. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

4  0  0 

....  400 

....  700 

7  0  0 

....  700 

....  12  0  0 

12  0  0 

....  12  0  0 

....  20  0  0 

24  0  0 

....  24  0  9 

....  45  0  0 
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{Continual  from  page  5  65.) 

Murray  at  1.30  p.m.  on  Wednesday  and  Saturday.  Dr.  Willcocks 
and  Dr.  Murray  will  give  a  course  of  Practical  Medicine  on  Mondays 
and  Thursdays,  at  12. 30,  and  on  Fridays  at  10  A.M.  during  the  winter; 
and  on  Mondays  and  Thursdays  at  12.30  ;  and  on  Tuesdays  and  Fri¬ 
days  at  10  A.M.,  during  the  summer.  Mr.  Woodhouse  Brain  and  Dr. 
F.  Hewitt  give  instruction  in  the  administration  of  Anaesthetics  m  the 
operating  theatre  every  Thursday.  Instruction  in  Practical  and 
Operative  Surgery  is  given  by  Mr.  Bloxam  on  Tuesdays,  Wednesdays, 
aud  Fridays,  at  3  p.m.,  in  the  winter,  and  daily,  at  9  a.m.,  in 
the  summer;  and  in  Surgical  Pathology _  by  Mr.  Morgan.  In¬ 
struction  in  the  Clinical  uses  of  Electricity  is  given  by  Dr.  Murray 
at  12  noon  on  Mondays  ;  and  by  the  Electrical  Assistant  on  Wednes¬ 
days  and  Fridays.  An  Elementary  and  an  advanced  course  of  1  hy- 

sio'logy  will  be  given.  .  ,  _  .  t  .  ... 

Appointments. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  12  months.  Two  House-Phy¬ 
sicians,  two  House-Surgeons,  and  a  resident  Obstetrical  Officer,  are 
appointed  by  competitive  examination  for  six  months.  They  are 
entitled  to  rooms  and  commons  in  the  hospital.  .  An  Electrical 
Assistant  is  appointed  every  six  months,  and  receives  £12  12s.  at 
the  end  of  his  term  of  office.  Clinical  Clerks  and  Surgeons  Diossers, 
Surgical  Ward  Clerks,  and  Pathological  Assistants  are  appointed  for  three 
months.  Each  student  must  hold  an  In-patient  Clerkship  and  In¬ 
patient  Dressership,  after  the  first  professional  examination,  in  order 
to  obtain  certificates  of  hospital  attendance.  Students  may  serve  as 
assistants  to  the  Dental  Surgeon  for  three  months. 


Scholarships,  Medals,  and  Brizes.  —  Two  Entrance  Scholarships 
value  £30  and  £20,  tenable  for  one  year,  awarded  in  October,  atte 
examination  in  English,  Latin,  Mathematics,  and  Mechanics,  witl 
either  Chemistry,  German,  or  French.  Intending  candidates  must  giv 
notice  before  September  20th.  The  successful  candidates  must  ente 
for  their  complete  medical  education  at  the  hospital,  eithe 
immediately,  or  at  the  commencement  of  the  next  summe 
session.  The  Llewellyn  Scholarship  of  £25,  open  to  all  matn 
ciliated  students  who  have  completed  their  attendance  on  lec 
tures ;  examination  in  Descriptive  and  Surgical  Anatomy,  Physi 
ology,  Materia  Medica,  Medicine,  Surgery,  Therapeutics,  and  Mid 
wifery.  The  Golding  Scholarship,  £15,  open  to  all  matricu 
lated  students  who  have  just  completed  their  first  year  ;  subjects  c 
examination,  Descriptive  Anatomy,  Physiology,  and  Chemistry  (Theo 
retical  and  Practical).  The  Pereira  Prize  of  £5,  to  matriculated  stu 


For  attendance  on  the  Medical,  Surgical,  or  Obstetric  Tutor  s  Class  for  a  period 
or  three  months,  each  £3.  Fee  for  use  of  Dissecting  Room  and  attendance  on 
Demonstrations,  £6  for  the  Session.  Fee  for  Work  in  Laboratory  of  Practical 
Hygiene,  £3  per  month.  For  attendance  for  three  months  on  each  of  the  Special 
Departments  in  the  Hospital  of  Ophthalmia,  Cutaneous,  Obstetric,  Aural  or  Dental 
Diseases 

Middlesex  Hospital.— The  Composition  Fee  includes  all  the  Lectures  required 
by  the  London  licensing  boards,  one  course  of  Practical  Chemistry,  and  two 
courses  of  Dissections,  the  use  of  the  Library,  and  the  instruction  of  the  Tutor. 
When  payment  is  made  by  instalments,  additional  fees  must  be  paid  after  the 
fourth  year.  Members  of  English  Universities  who  have  completed  one  year  of 
medical  study  in  the  University,  are  admitted  to  all  lectures  and  hospital  practice 
rea  uired  (except  Practical  Chemistry,  and  including  only  one  course  of  Dissections), 
for  £60  on  entrance,  or  instalments  of  £45,  £20,  and  £5  at  the  beginning  of  each 
vear  ■  separate  fees  in  the  latter  case  being  required  after  the  third  year,  lor  stu¬ 
dents  who  have  paid  the  fee  of  £35  on  entrance  upon  the  course  of  instruction  in 
Science  for  the  Preliminary  Scientific  (M.B.)  Examination,  the  Composition  ree 
payable  on  their  entrance  upon  the  medical  curriculum  is  £80  ;  or  by  instalments, 
on  entrance  and  at  commencement  of  second  winter  session,  £35  ;  third  winter 
session,  £15;  fourth  winter  session,  £5.  In  the  case  of  students  who  do  not 
require  instruction  in  Chemistry  and  Materia  Medica,  a  deduction  or  £5  >s  made 
from  the  Composition  Fee  or  First  Instalment.  Occasional  pupils  entering  to  the 
Hospital  Practice  pay  a  registration  lee  of  £1  6s.  Parts  for  dissection,  each 
session  £2  2s.  Practical  Medicine,  one  course,  £6  6s.;  subsequent  course,  £2  2s. 
Practical  Midwifery,  one  course,  £3  3s.;  subsequent  course,  £1  Is.  Instruction  in 
Amesthetics,  £1  Is. 

St  Thomas’s  Hospital.— Perpetual  Fee  for  students  entering  in  second  year, 
£85 ‘in  one  sum;  or,  2nd  year  £65;  3rd  year  £25;  for  students  entering  in 
third  year  £55  on  entrance  ;  or  £40,  and  the  next  year,  £20.  Qualified  Medical 
Practitioners  are  admitted  to  Hospital  Practice  and  Lectures  on  payment  of 
£12  10s  for  unlimited  attendance.  Practical  Pharmacy  is  not  included  in  the 
perpetual  fee.  Students  Dissecting,  or  attending  Operative  Surgery,  pay  for 
the  parts  they  use.  Midwifery  Practice,  £5  5s. ;  Obstetric  Demonstrations  £3 
Ss  •  Ophthalmic  Practice,  £2  2s.  ;  Operative  Surgery  (voluntary  class),  £5  5s.  ; 
Operations  on  Eye  (voluntary  class),  £2  2s.  Pathological  Anatomy  (including 
practical  course),  £6  6s.,  with  10s.  6d.  (extra)  for  apparatus,  etc.  Laryngology, 
£3  3s.  ;  Experimental  Physics,  s.  £4  4s.  ;  p.  £5  5s. 

University  College.— Composition  Fees  for  the  entire  Medical  Education  re¬ 
quired  by  the  Examining  Board  in  England  and  the  Society  of  Apothecaries,  £126; 
or  first  year,  £57  15s. ;  second  year,  £52  10s. ;  third  year,  £21.  For  students  who  do 
not  require  to  attend  Chemistry,  Pharmacy,  and  Materia  Medica  at  a  Medical  School 
(under  the  regulations  of  the  Examining  Board  in  England),  £105  ;  or  first  year, 
£52  10s  ;  second  year,  £36  15s.;  third  year,  £21.  The  student  is  strongly  advised 
to  attend,  in  addition,  a  course  of  Therapeutics,  which  is  not  included  in  the  above 
Composition  Fee.  Fee,  £5  5s.  For  the  whole  course  of  instruction  for  the  Inter¬ 
mediate  Examination  in  Medicine  of  the  University  of  London,  £52  10s.,  in  one 
sum  For  the  course  of  instruction  for  the  Final  M.B.  Examination  of  the  Uni¬ 
versity  of  London,  £73  10s.  in  one  sum ;  or  first  year,  £42  ;  second  year,  £33  12s. 
Composition  Fee  for  Dental  Students,  £63.  For  the  whole  course  of  instruction 
for  the  Preliminary  Scientific  (M.B.)  Examination  of  the  University  of  London, 
£36  15s.  The  Composition  Fee  admits  to  attendance  for  five  years  on  Hospital 
Practice  and  Systematic  Lectures,  and  to  three  years’  Practical  Anatomy  ;  and 
to  one  term  of  the  tutorial  class  of  Chemistry. 

Westminster  Hospital.— The  payments  include  all  extras  except  parts  for  Dis 
section  and  Lectures  on  Experimental  Physics.— Students  who  have  completed  a 
year  of  study  elsewhere  pay  £72  on  entrance,  or  two  instalments  of  £37  16s.  each, 
or  three  payments  of  £30,  £30,  and  £20.  Students  who  have  completed  their 
Anatomical  and  Physiological  Studies  can  enter  to  hospital  practice  and  lectures 
on  practical  subjects  by  paying  £60  on  entrance,  or  two  instalments  of  £31 10s. 
each  These  payments  do  not  include  Lectures  on  Experimental  Physics  or  Com¬ 
parative  Anatomy,  nor  the  special  course  of  Operative  Surgery.  Graduates  of 
Medicine  of  Colonial  and  Foreign  Universities  are  admitted  to  Hospital  Practice 
and  Lectures  on  payment  of  £12  12s.  Experimental  Physics,  one  course,  £3  3s. ; 
each  subsequent  course,  £2  2s.  Elementary  Anatomy  in  summer,  £2  2s.  ;  Morbid 


Histology  (in  summer)  one  course,  £5  5s.  ;  Minor  Surgery  and  Bandaging,  £1  Is 
Diseases  of  Skin,  £1  Is.  Aural  Surgery,  £1  Is.  Obstetric,  Ophthalmic,  Aura 
Skin,  or  Dental  Clinical  Departments,  3  months,  £2  2s.  ;  6  months,  £3  3s.  Goners 
students  may  attend  additional  courses  of  lectures  on  all  subjects  except  Hn 
tology  (Normal  and  Morbid)  and  Practical  Chemistry,  for  a  second  course  of  whic 
a  half-fee  is  charged.  Special  Clinical  Departments,  and  Lectures  on  Con 
parative  Anatomy,  Alienism,  Ophthalmic,  Aural,  aud  Dental  Surgery,  Disease 
of  Skin,  and  Comparative  Anatomy,  are  free  to  general  students,  unless  a  specif 
certificate  be  required. 

Queen’s  College,  Birmingham.— Students  who  have  paid  the  composition  fei 
and  desire  to  repeat  attendance  in  any  class  beyond  the  ordinary  requirements  < 
the  examining  bodies,  can  do  so  on  payment  of  half  the  stated  fee  for  each  clas: 
Dissection  after  second  winter,  3  months,  £2  2s.;  6  months  £3  3s.  (including  pari 
for  dissection).  A  fee  of  £1  Is.  is  charged  for  apparatus  in  the  class  or  Practici 
Physiology,  and  15s.  in  the  class  of  Practical  Chemistry.  Advanced  1  ra; 
tical  Physiology,  £2  2s.  Elementary  Physiology,  £1  Is.  Every  dissecting  stuoei 
pays  a  fee  of  £1  10s.  at  the  beginning  of  each  winter  session. 

Bristol  Medical  School.— Students  of  Anatomy  or  Physiology  pay  a  Medic; 
Tutor  Fee  of  £2  2s.  per  annum  ;  this  (for  2  years)  is  included  in  the  Composite 
Fee.  Students  not  belonging  to  the  Anatomical  Class  may  dissect  on  paying  £3  3 
each  session,  besides  Tutor’s  fee. — Royal  Infirmary :  Entrance  fee,  £-is.,an 
£1  Is.  per  annum  to  Library  ;  Clinical  Clerk,  6  months,  £5  5s.;  1  year,  £8  8s 
Dresser,  each  6  months,  £5  5s.;  Obstetric  Clerk,  each  3  months,  £3  3s.— nenerj 
Hospital:  Extra  fee  for  Clerk  or  Dresser,  £5  5s.  for  6  months  ;  for  Obstetric  Cleil 
£3  3s.  for  3  months.  Library,  £1  Is.  per  annum. 

Yorkshire  College  :  Leeds  School  of  Medicine.— An  Entrance  Fee  of  £1 1 
is  paid  by  students  who  do  not  pay  a  composition  fee.  The  composition  fee  admi 
for  six  years  to  the  lectures  required  by  the  English  medical  corporations  and  1 
one  course  each  of  Mental  Diseases,  Ophthalmology,  and  Hygiene  Diseases  - 
Women  and  Children,  £2  2s.;  with  Midwifery,  £5  5s.  Morbid  Histology,  £3  3 
Dissecting-room  for  students  not  attending  the  course  on  Descriptive  Anatom 
3  months,  £2  2s. ;  6  months,  £3  3s. 

Liverpool  University  College  (Royal  Infirmary)  School  of  Medicine. 
The  Composition  Fee  includes  Library  and  Ophthalmology.  The  aggregate  fee 
£150  for  Lectures  and  Hospital  Practice  is  exclusive  of  Vaccination  (£1  Is.);  Di 
secting-room  expenses  (about  £3  3s.);  Practical  Anatomy  in  summer  (£2  2s.);  ai 
Practical  Pharmacy  (£3  3s.);  Six  months’  Gynaecological  Practice  and  Lectures 
the  Infirmary,  £5  5s.;  Practical  Midwifery  at  the  Ladies  Chanty  and  Lying- 
Hospital,  £2  2s.  Elementary  Biology,  Elementary  Zoology,  Practical  Biolog 
Practical  Zoology,  one  course  of  each,  £2.  General  Zoology,  £3.  Compositii 
fee  for  first  year  of  above,  £7  10s.  ;  with  General  Zoology,  £9  10s.  Embryolog 
£1  5s.  Comparative  Osteology,  £2.  Practical  Pathological  Histology,  each i  coure 
£2  2s  Diseases  of  Children,  first  course,  £2  2s.  ;  second  and  third,  each  £1  1 
Physics,  first  course,  £6  ;  second,  £4  ;  both  together,  £8  15s.  Organic  Chenustr 
each  course,  £1  10s.  Practical  Toxicology,  £3  3s. 

Owens  College,  Medical  Department.— The  Composition  Fee  admits  to  fo 
years  of  study.  It  does  not  include  Hospital  Practice,  Practical  Anatomy,  aft 
two  sessions,  3  months,  £2  2s.;  6  months,  £3  3s.;  Operative  Surge 
(special  course),  £4  4s.;  Practical  Pharmacy,  £3  3s.;  Practical  Zoology  ai 
Comparative  Anatomy,  fees  according  to  length  of  course  and  number  of  days  p 
week  ;  Practical  Toxicology,  £3  3s.  Comparative  Embryology,  £6  5s.;  Compar 
tive  Osteology,  £2  2s.;  Botany  (Practical  Course),  £1  11s  6d.;  Demonstratn 
class  in  Anatomy,  £2  2s.,  to  members  of  Practical  Anatomy  Class,  £1  Is.;  Tutori 
Classes  in  Materia  Medica,  £1  Is.;  Tutorial  classes  in  Chemistry  and  Botany,  ea< 
10s.  6d. ;  Deposit  Fee  (Dissection),  £2  5s. ;  Practical  Chemistry,  for  chemicals,  £1  I 
Pathological  Laboratory  (6  hours  weekly),  3  months,  £3  3s. ;  6  months,  £5  5s.— Prs 
tical  Physiology  and  Histology,  extended  course  (October  to  end  of  J  uly),  six  days  p 
week  £17  17s.;  four  days,  £13  13s.;  three  days,  £10  10s.;  two  days,  £7  7s  ;  o 
day  £4  4s  Students  entering  at  or  after  Christmas  pay  two-thirds  of  the  fees, 
they  enter  for  not  less  than  two  days  a  week.  For  shorter  periods,  the  fees,  e 
titling  the  student  to  work  every  day  in  the  week,  are,  six  months,  £15 15 
three  months,  £9  9s.;  ono  month,  £4  4s.— Practical  Histology,  £5  5s.  ;  Chemisti 
Preliminary  Scientific,  of  Victoria  University,  £4  4s.,  of  University  of  Londc 
£4  14s  6d.;  junior  and  senior  lectures,  each  £3  10s.;  both,  £5  5s.;  Organic  U 
mistry  lectures,  £3  10s. ;  Laboratory  classes  according  to  length  of  course  and  nu: 
ber  of  days.— Zoological  Laboratory  special  courses,  fees  as  for  extended  corn 
of  Practical  Physiology.  —  Obstetric  Practice  at  St.  Mary’s  Hospital,  £2  2s. 
Diseases  of  Children,  £2  2s.— Practical  Morbid  Histology  (summer),  £2  2s. 
Practical  Pathology  for  Medical  Men  (summer),  £2  2s.— Surgical  Patholog 
£2  2s  •  Advanced,  £2  2s.— Registered  medical  practitioners  wishing  to  qual) 
as  officers  of  health  can  attend  the  Hygiene  course  free.— Practical  Anatomy 
summer,  £2  2s.  An  extra  charge  sf  5s.  is  made  for  use  of  microscopes  in  sevei 
of  the  practical  classes. 

Newoastle-ov-Tyne  College  of  Medicine. — Every  student  attending  t 
Infirmary  for  a  year  or  part  of  a  year  is  required  to  pay  £2  2s.  yearly  up 
three  years  in  addition  to  the  fees  for  hospital  practice  given  on  page  5' 
Physics  £2  2s.;  Chemical  Apparatus,  £1  Is.  (to  be  returned  at  end  of  sessioi 
Use  of  Bones,  5s.;  Use  of  Books  for  home-reading,  10s.  Hospital  for  Infectio 
Diseases,  £2  2s.  The  perpetual  fee  doss  not  include  Chemistry  and  Practli 
Physiology  beyond  one  course. 
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its  who  hare  completed  the  third  year,  for  the  best  clinical  re- 
■ts  of  cases  in  the  hospital  (surgical  in  1888).  The  Governors’ 
nical  Gold  Medal  ;  examination  on  subjects  of  clinical  lectures 
ring  the  session,  and  on  medical  and  surgical  cases  in  the  hospital, 
ver  and  Bronze  Medals,  or  an  equivalent  in  books,  and  Cer- 
cates  of  Honour  in  all  the  classes.  Prizes  of  six  guineas  and  four 
neas  are  given  by  the  lecturer  on  Dental  Surgery.  A  Surgeon’s 
;  crating  Case  will  be  given  by  the  Lecturer  on  Practical  and  Opera- 
|  c  Surgery,  at  the  end  of  the  third  winter  session,  for  general  prac- 
il  knowledge  and  manipulative  skill.  The  Lecturer  on  Physiology 
1  give  a  prize  for  the  best  note-book  and  set  of  specimens. 
Examinations.  — Classes  are  held  to  prepare  students  for  the  Pre- 
linary  Scientific  Examination  of  the  University  of  London,  the 
mary  Fellowship  Examination  of  the  Royal  College  of  Surgeons 
England,  and  the  Pass  Examination  for  the  Licence  of  the  Royal 
ilege  of  Physicians,  and  the  Membership  of  the  Royal  College  of 
rgeons. 

|  Residence. — Arrangements  have  been  made  with  several  members  of 
!  hospital  staff  to  receive  resident  pupils. 

Information  may  be  had  of  the  Dean,  Dr.  Mitchell  Bruce. 


?t.  George’s  Hospital. — The  Hospital  contains  351  beds,  of 
ich  205  are  devoted  to  Surgical,  and  146  to  Medical  cases.  There 
i  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds)  and  Dis- 
es  of  Women.  Children  are  received  into  the  women’s  wards. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 
Special  Subjects. — Surgical  consultations  are  held  on  Wednesdays 
1.30.  Orthopeedic  out-patients  are  seen  by  Mr.  Bennett  every 
fdnesday  at  2.30.  Dr.  Whipham  sees  patients  with  Diseases  of  the 
roat  on  Thursdays  at  2,  and  gives  instruction  in  the  use  of  the 
yngoscope,  etc.  Dr.  Cavafy  sees  patients  with  Diseases  of  the 
.n  on  Wednesdays  at  2.  Mr.  Ross  will  give  demonstrations  on 
Bones,  and  Mr.  Allingham  on  the  Joints  and  Muscles.  A 
rse  of  demonstrations  in  Histology  will  be  given  by  Mr.  A.  H. 
rnon.  A  course  of  Practical  Medicine  will  be  given  by  Dr. 
lipham  to  students  of  the  second  summer  session,  at  9  A.  m.  on 
isdays,  Thursdays,  and  Saturdays.  Mr.  Dent  gives  a  course  of 
kctical  Surgery  (including  minor  surgery’,  bandaging,  case-taking, 

)  for  second  y’ear’s  students,  at  3  p.m.  on  Mondays,  Wednesdays, 
l  Fridays,  and  3.30  p.m.  on  Tuesdays,  in  the  summer,  and  Mr. 
mer  a  course  of  Operative  Surgery  for  third  year’s  students,  at  9.30 
Mondays,  Wednesdays,  and  Fridays.  Dr.  Champneys  holds  a 
js  of  Practical  Midwifery  in  the  winter  and  summer  sessions.  Dr. 
lepine  gives  a  course  of  Practical  Pathology,  at  4  on  Mondays,  and 
0  on  Wednesdays,  Thursdays,  and  Fridays,  in  the  summer;  and 
Sisley  gives  demonstrations  in  Morbid  Anatomy  at  12  noon  on 
idnesdays. 

lospital  Appointments.  —  House-Physicians,  House-Surgeons,  an 
dstant  House-Physician,  and  an  Assistant  House-Surgeon,  are  ap- 
nted,  half-yearly,  from  among  the  perpetual  pupils.1  The  House- 
ysicians  and  House-Surgeons  are  appointed  by  the  Weekly  Board, 
the  nomination  of  the  Medical  School  Committee  ;  they  hold  office 
twelve  months,  and  reside  and  board  in  the  hospital  free  of 
■ense.  They  must  each  deposit  £50  with  the  Treasurer, 
ich  will  be  returned  on  the  expiration  of  their  term  of  office,  if  they 
'e  satisfactorily  performed  their  duties.  An  Obstetric  Assistant  is 
'ointed  annually  ;  he  must  be  a  legally  qualified  practitioner.  He 
des  and  boards  in  the  hospital,  and  receives  a  yearly  salary  of 
>0.  A  Curator  of  the  Pathological  Museum,  and  a  Medical  and 
urgical  Registrar,  are  appointed  annually  from  among  the  senior 
>ils,  each  with  a  salary  of  £50.  Two  Assistant  Medical  Regis¬ 
’s  are  appointed  every  six  months  by  competition.  This  office 
st  be  held  before  competing  for  that  of  Assistant  House-Physician. 
Assistant  Surgical  Registrar  is  also  appointed  ;  this  office  must  be 
i,  alternately  with  that  of  Ophthalmic  Assistant,  before  competing 
the  office  of  Assistant  House-Surgeon.  Two  Demonstrators  of 
atomy  and  a  Demonstrator  of  Physiology,  are  appointed  annually, 
h  with  a  salary  of  £50.  Each  pupil  of  the  hospital  must  act 
Clinical  Clerk  and  Dresser  before  a  certificate  of  attendance  on  hos- 
d  practice  can  be  signed. 

Exhibitions  and  Prizes. — The  following  Entrance  Scholarships  are 
red  for  competition  :  1.  A  Scholarship,  value  £125,  for  the  sobs  of 


All  perpetual  pupils  are  eligible  for  the  office  of  House-Physician  and  House- 
jeon.  All  pupils  of  the  hospital  may  become  candidates  for  the  offices  of 
deal  and  Surgical  Registrar,  Obstetric  Assistant,  Curator  of  the  Museum,  and 
lonstrator  of  Anatomy.  They  are  also  entitled  to  attendance  on  the  Maternity 
artment,  and  the  practice  of  Ophthalmic  and  Dental  Surgery,  without  addi- 
al  fee. 


medical  men  who  have  entered  the  school  during  the  current  year.2  3 
2.  Two  Scholarships,  each  of  £50,  open  to  all  students  commencing 
their  studies.  The  subjects  for  these  three  Scholarships  will  be  Latin, 
French  or  German,  and  Elementary  Physics,  and  the  examina¬ 
tion  will  be  held  in  October.  3.  A  Scholarship,  value  £90,  open  to  all 
students  who  have  entered  the  school  during  the  current  year,  and  who 
have  passed  the  Cambridge  First  M.B.  since  the  previous  October.  Sub¬ 
jects:  Elementary  Biology,  Anatomy,  and  Physiology,  aud  Practical 
Chemistry.  4.  A  Scholarship,  value  £65,  for  students  who  have  entered 
during  the  current  year,  and  have  been  signed  up  for,  or  passed  the  Ox¬ 
ford  First  M.  B.  or  the  Cambridge  Second  M.  B.  Subjects  :  Anatomy  and 
Physiology.  The  examination  for  these  Scholarships  will  be  held  during 
October.  The  William  Brown  Exhibitions :  1.  £100  per  annum  for 
two  years,  open  to  perpetual  pupils  of  the  hospital  under  the  age  of 
25,  who  have  become  entitled  to  be  registered  under  the  Medical  Act 
within  two  years  previously  ;  examinations  in  July  ;  subjects,  Clinical 
Examination  of  three  Medical  and  three  Surgical  cases  (including  one 
case  of  Obstetric  Medicine  and  one  of  Ophthalmic  Surgery),  with 
written  or  vivd  voce  examinations  in  Medicine  and  Surgery.  2.  £40 
per  annum  for  three  years,  to  perpetual  pupils  of  the  third  and  fourth 
winter  sessions.  Subjects  as  above  ;  the  second  candidate  will  receive 
the  Treasurer’s  Prize  (value  £10  10s.),  and  the  third  the  Thompson 
Silver  Medal.  Brackenbury  Prizes  in  Medicine  and  in  Surgery  (value 
of  each  £32  5s.  Hid.),  open  to  all  pupils  who  have  been  for  eighteen 
months  students  of  the  hospital,  and  who  have  not  completed  the 
fourth  year  on  April  1st ;  examinations  in  June.  Sir  Charles  Clarke’s 
Prize  (value  £6  5s.  9d.)  for  good  conduct ;  awarded  at  end  of  summer 
session.  Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery  (value  £6) 
for  the  best  report  with  notes  of  not  more  than  twelve  surgical  cases  in 
the  hospital  during  the  preceding  twelve  months.  Sir  H.  W.  Acland’s 
Clinical  Prize  in  Mediciue  (value  £5)  for  the  best  record  of  not  more 
than  twelve  cases  of  disease  in  the  hospital  during  the  preceding 
twelve  months.  (The  Clinical  Prizes  are  open  to  fourth  year’s  students. 
Reports  must  be  sent  in  on  or  before  May  1st).  The  Henry  Charles 
Johnson  Memorial  Prize  (value  £10  10s.)  for  Practical  Anatomy.  The 
Pollock  Prize  in  Physiology  (value  £18  12s.  6d. ).  These  two  prizes  are 
for  second  year’s  students.  General  Proficiency  Prizes,  £10  10s.,  for 
students  of  each  year :  first  year,  Elementary  Anatomy  and  Materia 
Medica,  Elementary  Physiology  and  Chemistry;  second  year,  Anatomy, 
Physiology,  including  Histology,  and  Physiological  Chemistry  ;  third, 
year,  Medicine,  Surgery,  Pathology,  and  Midwifery. 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session. 

Residence  of  Students. — Dr.  Delepine,  6,  Chapel  Place,  Cavendish 
Square,  receives  pupils  to  reside  with  him,  and  superintends  their  pro¬ 
fessional  education.  The  Dean  has  a  list  of  medical  gentlemen 
living  in  the  neighbourhood,  who  receive  pupils  to  reside  in  their 
families. 

Further  Information  may  be  obtained  from  Dr.  Whipham,  the  Dean 
of  the  School ;  from  any  of  the  Lecturers;  or  from  Mr.  F.  J.  Marshall, 
the  Resident  Medical  Officer  at  the  Hospital. 

Guy’s  Hospital. — The  Hospital  contains  695  beds,  but  200  beds 
are  at  present  unoccupied  for  want  of  funds.  There  are  50  beds  for 
Ophthalmic  and  26  for  Obstetric  cases.  Children  are  received  into 
the  female  wards.  Detached  wards,  containing  forty  patients,  are  sot 
apart  for  the  purpose  of  instruction  in  Clinical  Medicine. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens),  Pathological  Anatomy  (above  5,000 
specimens),  and  Materia  Medica,  are  open  to  the  students.  The  Library’ 
is  open  to  the  students  daily  from  9.30  a.m.  to  5.30  P.M.,  except  on 
Saturdays,  when  it  is  closed  at  3  P.  M. 

Special  Courses. — The  Dissecting-room  is  open  from  the  beginning 
of  September  to  the  end  of  July.  Students  are  allowed  to  visit 
Beth] em  Hospital  on  fixed  days  in  the  summer;  and  gentlemen  can 
enter  as  extorn  students  for  three  months  by  arrangement  with  Dr. 
Savage.  A  course  of  Lectures  on  Experimental  Physics  is  given  by 
Mr.  Reinold  at  12  on  Mondays  and  Wednesdays  during  the  winter 
session. — Mr.  Symonds  gives  a  course  of  practical  demonstrations  in 
Morbid  Histology  two  days  in  the  week.  Dr.  L.  E.  Shaw  gives  instruc¬ 
tion  in  Practical  Medicine  throughout  the  y’ear.  Mr.  Clement  Lucas 
gives  a  course  of  demonstrations  of  Practical  Surgery  (including  Minor 
Surgery  and  Surgical  Pathology)  in  the  winter  ;  and  in  summer  a  course 
of  Operative  Surgery,  at  4  p.m.  on  Mondays,  Wednesdays,  andFridays. 
— Mr.  Jacobson  will  hold  a  surgical  class  daily  before  each  pass  exa- 

2  Subjects  :  Latin,  Sallust,  Cataline;  Virgil,  Georgies,  Book  iv.  French,  Moliere, 

Le  Medecin  malgri  lui ;  X.  de  Malstre,  Voyage  Auteur  de  na  Chambre.  German, 
Schiller,  Geschichte  der  A b falls  der  Niederlande ;  Heine,  Bueh  der  Liefler.  The 
examination  in  Elementary  Physics  will  include  Mechanics,  Hydrostatics,  Light, 
Heat,  and  Electricity. 
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mination  of  the  Royal  College  of  Surgeons. — Ophthalmic  out-patients 
are  seen  at  12.30  by  Mr.  Higgens  on  Tuesdays,  and  on  Tuesdays  and 
Fridays  by  Mr.  Brailey,  at  12.30  ;  in-patients  at  1.30  p.m.  on  Fridays 
by  Mr.  Higgens,  and  on  Tuesdays  by  Mr.  Brailey,  at  1.30. — Dr.  Hor- 
rocks  gives  courses  of  practical  instruction  in  Obstetrics.  —Mr.  Symonds 
sees  patients  in  the  Throat  Department  at  2  p.m.  on  Fridays. 

Appointments. — All  appointments  are  given  according  to  the  respec¬ 
tive  merits  of  the  candidates,  and  without  extra  payment.  There 
are  appointed  annually  House-Physicians,  House-Surgeons,  Surgeons’ 
Dressers,  and  Medical  Clinical  Clerks,  for  six  months  ;  Dressers  in  the 
Eye  Wards,  for  four  months;  Clinical  Assistants,  Assistant-Physicians’ 
Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in  the  Surgery,  Obstetric 
Ward  Clerks,  Surgical  Clinical  Clerks,  Assistant-Surgeons’  Clerks,  for 
three  months  ;  Obstetric  Residents,  Post-mortem  Clerks,  Dental  Sur¬ 
geons'  Dressers,  Aural  Surgeons’  Dressers,  for  two  months  ;  Obstetric 
Out-Patient  Clerks,  six  weeks;  Extern  Obstetric  Attendants,  one 
month  ;  also  Clerks  in  the  Electrical  Department.  A  special  honorary 
certificate  is  given  to  every  gentleman  who  has  diligently  performed 
the  duties  of  not  less  than  three  of  the  various  offices  ;  and  special 
certificates  aro  given  to  those  who  have  attended  one  hundred  cases 
of  midwifery. 

Scholarships  and  Prizes.—  Two  Entrance  Scholarships,  each  125 
guineas,  to  be  competed  for  on  September  28th,  29th,  and  30th  :  one 
in  Arts,1  and  one  in  Science.3  Candidates  must  be  under  twenty-five 
years  of  age,  and  must  not  compete  for  both  Scholarships.  Notice 
must  be  given  to  the  Dean  before  September  26th.  The  successful 
candidates  must  enter  at  the  Hospital  in  the  October  immediately 
following.  First  Year :  At  the  end  of  the  summer  session,  two 
prizes  of  £50  and  £25  ;  subjects,  Anatomy  of  Bones,  Ligaments, 
and  Muscles,  Physiology,  Materia  Medica,  and  Chemistry  (in¬ 
cluding  Practical  Chemistry).  Second  Year:  At  end  of  the  sum¬ 
mer  session,  prizes  of  £25  and  £10;  subjects,  Anatomy  and  Phy¬ 
siology  (including  Practical  Physiology).  At  end  of  the  winter 
session,  the  Michael  Harris  Prize  of  £10  for  Human  Anatomy 
(including  Minute  Anatomy) ;  the  Sands  Cox  Scholarship  (every 
third  year,  next  in  1889),  value  £15,  tenable  for  three  years  ; 
subjects,  Physiology  (including  Physiological  Physics),  Histology,  and 
Physiological  Chemistry.  Third  Year :  At  end  of  the  summer 
session,  two  prizes  of  £25  and  £10  ;  subjects,  Medical  Anatomy  and 
Methods  of  Diagnosis,  Surgical  Anatomy  and  Diagnosis,  Operative 
and  Minor  Surgery,  Midwifery,  and  Therapeutics.  Fourth  Year:  At 
end  of  the  summer  session,  two  prizes  of  £25  and  £10,  in  Medicine, 
Surgery,  Diseases  of  Women,  and  Medical  Jurisprudence.  In  March, 
examination  for  Golding  Bird  prize  ;  subject,  The  Methods  of  Dia¬ 
gnosis  in  Disease.  Fourth  and  Fifth  Years :  Treasurer’s  Gold  Medals 
in  Clinical  Medicine  and  Clinical  Surgery  ;  Gurney  Hoare  Prize  of 
£25,  for  best  reports  of  three  Medical  and  three  Surgical  cases,  with 
commentaries ;  Beaney  Prize  of  30  guineas  in  Pathology.  Fourth,  Fifth, 
and  Sixth  Years :  Mackenzie  Bacon  Prize,  value  £15,  for  Nervous 
Diseases.  Honorary  certificates  are  given  to  those  candidates  who  pass 
creditable  examinations. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies.  Classes  are  held  for  the  pre¬ 
paration  of  candidates  for  the  Examinations  of  the  University  of 
London. 

The  Pupils'  Physical  Society  meets  on  alternate  Thursdays  at  7.30 
p.m.  A  prize  of  £5  is  given  for  the  best  essay  on  a  selected  subject ; 
£10  is  divided  between  two  other  prizes  for  the  best  papers  read.  The 
Treasurer  gives  a  prize  of  £5  for  Clinical  Research. 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private  Pupils. 
A  list  of  lodgings  within  easy  access  of  the  hospital  is  kept  at  the 
Medical  School  office.  There  is  a  Students’  Club  within  the  hospital, 
where  members  are  supplied  with  luncheons,  etc.,  at  moderate 
charges. 

Information  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor,  at  the 
hospital.  _ 

King’s  College  and  Hospital. — The  Hospital  contains  170  beds 
in  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4.  The  Medical  Library  is  open  daily  from 
10  till  5. _ 

1  The  subjects  are — Latin  :  Virgil,  Georgies,  ii,  and  JEneid,  xii.  Greek  :  Xeno¬ 
phon,  Anabasis,  ii.  French.  German.  Euclid,  the  first  four  Books  ;  Algebra  to 
Quadratic  Equations  ;  Arithmetic.  Candidates  may  choose  Greek  or  German,  but 
will  not  be  allowed  marks  in  more  than  one  of  these  subjects. 

2  The  subjects  are — Inorganic  Chemistry  ;  Zoology  ;  Botany  ;  Physics,  includ¬ 
ing  general  properties  of  solid,  liquid,  and  gaseous  bodies  ;  Acoustics,  Heat,  Mag¬ 
netism,  Electricity,  and  Optics.  There  will  be  a  practiaal  examination  in  Chemis¬ 
try,  and  specimens  wiU  be  given  with  the  papers  in  Botany  and  ^oology. 


Special  Courses. — Clinical  Instruction  is  given  daily  by  the  Phys: 
cians  and  Surgeons  ;  and  Special  Demonstrations  in  Operative  Sui 
gery,  Minor  Surgery  and  Bandaging,  and  Surgical  Pathology,  by  th 
out-patient  Surgeons  and  Assistant-Surgeons..  Instruction  is  given  . l 
the  Diseases  of  Women  and  Children  ;  and  in  Throat-Diseases  (wit 
Laryngoscopic  Demonstrations),  by  Dr.  Tirard,  every  Wednesday,  atf 
Demonstrations  and  Practical  Instruction  in  Morbid  Anatomy  ai 
given  in  the  Post-mortem  Theatre.  Special  Instruction  is  given  i 
Medical  Chemistry  and  the  Microscope  by  the  Physicians.  A.cours 
of  Osteology  is  given  at  2  p.m.  on  Mondays  and  Fridays  in  th 
summer.  Lectures  on  Natural  Philosophy  are  given  in  the  summei 
at  2  p.  M.  on  Tuesdays. 

Appointments. — Resident  Medical  Officers,  Clinical  Clerks,  an 
Dressers  are  chosen  by  examination  from  matriculated  students,  wh 
are  pupils  at  the  hospital. 

Scholarships  and  Prizes. — Two  Warneford  Scholarships,  for  th 
encouragement  of  previous  education,1  each  £25  per  annum,  for  tlire 
years  ;  and  one  Warneford  Scholarship  of  £25  per  annum  at  the  clos 
of  the  winter  session,  for  two  years,  for  third  year  matriculate 
students.  Medical  Scholarships  given  yearly  to  matriculated  studeni 
— one  of  £40  for  two  years,  open  to  students  of  the  third  and  fourt 
years ;  one  of  £30  for  one  year,  to  students  of  the  second  and  thir 
years  ;  three  of  £20  for  one  year,  to  students  of  the  first  year.  Danie 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory  si 
months,  £20  per  annum,  for  two  years.  Two  Sambrooke  Registrai 
ships,  of  the  annual  value  of  £50  each,  open  to  matriculated  studeni 
who  have  filled  any  of  the  higher  appointments  at  the  hospita 
Two  Sambrooke  Exhibitions,  one  £60  and  one  £40,  open  to  all  matr 
culated  students  at  the  commencement  of  their  course  of  study  ;  sul 
jects  of  examinations,  Mathematics,  Elementary  Physics,  Inorgan: 
Chemistry,  Botany,  and  Biology.  Rabbeth  Scholarship,  value  £2( 
in  July,  for  best  evidence  of  early  scientific  training.  T\v 
Science  Exhibitions,  given  by  the  Clothworkers’  Company,  one  of  £5 
and  one  of  £25  per  annum,  each  tenable  two  years,  lor  proficiency,  i 
any  four  of  the  following  subjects  :  Mathematics,  Mechanics,  Physic: 
Chemistry,  Botany,  Geology,  Mineralogy,  and  Zoology  ;  open  to  a 
candidates  under  19  on  October  1st,  1886.  Inglis  Scholarships  :  tw 
annually,  £50  each,  for  proficiency  in  Modern  History  and  Englis 
Literature.  Leathes’  Prizes  :  Interest  of  £300  applied  in  purchase  < 
a  Bible  and  Prayer-Book,  as  annual  prizes  to  two  matriculated  medics 
students.  Warneford  Prizes :  £40  in  medals  and  books,  to  tw 
matriculated  medical  students.  Class  Prizes  :  Books  of  the  valu 
of  £3,  and  certificates  of  honour,  are  awarded  annually  for  prof 
ciency  in  the  several  subjects  taught  in  the  classes.  Two  Medic? 
Clinical  Prizes,  one  of  £3  for  the  winter  session,  and  the  other  of  £ 
for  the  summer  session  ;  and  two  Surgical  Clinical  Prizes  of  £3  eac 
for  the  winter  session.  Todd  Medical  Clinical  Prize :  Bronze  Medi 
and  Books,  value  £4  4s.  Jelf  Medal,  to  the  candidate  at  the  senic 
scholarship  examination  who  is  second  in  order  of  merit.  Tannf 
Prize,  value  £10,  for  proficiency  in  Diseases  of  Women  and  Childrer 
and  in  Obstetrics.  Carter  Prize  :  Gold  Medal  and  Books,  value  £1! 
for  proficiency  in  Botany.  The  Carter  (English  Original  Verse 
Stephen  (English  Essay),  Trench  (Greek  Testament),  and  McCai 
(Hebrew)  Prizes  are  open  to  students  of  the  medical  department. 

Medical  Tutors  are  appointed  to  assist,  by.  instruction  and  examim 
tion,  all  students  in  the  subjects  of  all  examinations. 

Associate  of  King's  College.— At  the  end  of  each  winter  session,  tl; 
professors  recommend  to  the  Council  the  names  of  medical  students  t 
be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limite 
number  of  matriculated  students  under  the  supervision  of  the  Censoi 
The  cost  of  the  academical  year  varies  from  £50  to  £60. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  p.m. 

Information. — The  Dean  of  the  Medical  Department,  Professc 
Curnow,  attends  daily  (Saturday  excepted),  at  King’s  College,  froi 
11.30  A.M.  to  1  P.M.,  for  the  purpose  of  seeing  students  and  the 
friends.  Any  letter  addressed  to  the  Dean  during  the  vacation  wi 
receive  early  attention.  _ _ J 

1  Candidates  for  these  Scholarships  must  be  matriculated  students  of  the  Med 
cal  Department,  and  perpetual  pupils  of  the  Hospital,  commencing  their  fir? 
winter  session.  The  examination  will  be  in  the  following  subjects.  1.  Divinity 
The  Books  of  Numbers  and  Deuteronomy ;  the  Gospel  according  to  St.  Marl 
The  Church  Catechism.  2.  English  Language  and  Literature :  Shakespear 
Coriolanus.  3.  History-The  History  of  England  from  1603  to  1642.  4.  Latin 

Livy,  Book  xxii.  5.  Greek :  Euripides,  Hercules  Furens.  6.  French :  Molieri 
L'Ai’are.  7.  German  :  Schiller,  Jungfrau  von  Orleans.  8.  Mathematics  :  Anti 
metic,  the  ordinary  rules,  with  Vulgar  and  Decimal  Fractions  ;  Algebra,  as  far  i 
and  including  Quadratic  Equations ;  Euclid,  Book  i,  Book  ii  (except  props.  I 
9,  10),  Book  hi.  Candidates  may  omit  any  subject  except  Divinity.  Names  < 
candidates  must  be  sent  to  the  Secretary  before  2  p.m.  on  September  27th,  an 
the  examination  will  be  held  on  September  28th,  29th,  and  80th,  and  October  1st- 
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London  Hospital. — The  Hospital  is  the  largest  general  hospital 
n  the  kingdom  ;  it  contains  786  beds,  approximately  thus  allotted  : 
iccidents  and  Surgical  cases,  343  ;  Medical  cases,  290  ;  Diseases  of 
Vomen,  26  ;  Children  under  seven  years  of  age,  70 ;  Ophthalmic 
ases,  12  ;  Erysipelas  and  Isolation  Cases,  45. 

The  College,  which  has  been  almost  entirely  rebuilt,  affords  ample 
ccommodation  for  teaching  in  every  branch  of  medical  education. 
Special  Courses. — Mr.  Jonathan  Hutchinson,  F.R.S.,  as  Emeritus 
Tofessor  of  Clinical  Surgery,  will  give  in  the  winter  and  summer 
issions  courses  of  six  lectures  on  Clinical  Surgery.  Students  de- 
rous  of  obtaining  a  practical  knowledge  of  Mental  Diseases  can 
ttend,  without  additional  fee,  the  practice  of  Mr.  Millar,  at  the 
iethual  House  Asylum,  every  Wednesday  from  10  to  12.  A  special 
ourso  of  lectures  will  be  delivered  during  the  winter  months  by  Sir 
i.  Clark,  Bart.,  F. R.S.  Special  lectures  and  demonstrations  are  also 
elivered  by  Dr.  Herman  on  Clinical  Obstetrics  ;  Mr.  Rivington,  on 
•perative  Surgery  ;  Mr.  Waren  Tay,  on  Ophthalmic  Surgery ;  Mr. 
Voakes,  on  Aural  Surgery;  Mr.  Eve,  on  Pathological  Histology; 
lr.  Mark  Hovell,  on  Diseases  of  the  Throat ;  Mr.  Barrett,  on  Dental 
urgery  ;  Mr.  Page,  on  Experimental  Physics;  Dr.  Havill,  on  Anses- 
hetics  ;  Mr.  Reeves,  on  Practical  Surgery.  During  the  summer  session 
course  of  lectures  will  be  delivered  by  Dr.  C.  H.  Ralfe  on  Patho- 
)gical  Chemistry,  on  Mondays,  at  4  p.m.  To  enable  students  to 
resent  themselves  for  the  first  examination  of  the  Examining  Board 
t  the  earliest  possible  opportunity,  it  has  been  arranged  to  hold  the 
Durse  ot  demonstrations  on  Practical  Chemistry  throughout  the  winter 
s  well  a s^  the  summer  session.  Mr.  McCarthy  gives  instruction  to 
rst  year’s  students  in  Practical  Histology,  at  9.15  a.  m.  on  Tuesday 
ad  Thursday  in  the  summer. 

Museum,  etc. — The  Anatomical  and  Pathological  Museum,  the 
lateria  Medica  Museum,  and  the  Library  are  open  daily. 

Appointments. — Five  House-Physicians,  five  House-Surgeons,  and  a 
Resident  Accoucheur,  are  appointed  every  six  months ;  a  Receiving- 
)oin  Officer  every  three  months.  Clinical  Clerks,  Surgical  Dressers, 
ad  Clinical  Obstetric  Clerks  are  appointed  every  three  months, 
very  student  must  act  as  Clinical  Clerk  for  six  weeks  in  the  medical 
ut-patient  department,  after  passing  the  first  College  of  Surgeons 
lamination.  Maternity  pupils  reside  in  the  hospital  every  week, 
ach  student  must  attend  at  least  twenty  cases  of  Midwifery ; 
lose  who  have  attended  one  hundred  are  entitled  to  a  special 
irtificate.  Dressers  reside  and  board  in  the  hospital  every  week, 
very  student  must  act  as  Dresser  in  the  Surgical  out-patient  de- 
artment  for  at  least  three  months  after  the  end  of  the  first  winter 
ission.  Three  Clinical  Assistants  are  appointed  every  three  months 
>r  the  Medical  out-patients,  and  are  eligible  for  re-election.  Each 
iceives  a  salary  at  the  rate  of  £80  per  annum.  An  unpaid  Clinical 
.ssistant  is  appointed  in  the  Ophthalmic  department.  A  Medical 
.egistrar  and  a  Surgical  Registrar  are  appointed  annually ;  each  re- 
fives  £100.  An  Instructor  in  Anaesthetics  is  appointed  annually,  and 
iceives  £50.  Every  student  must  act  as  Post-mortem  Clerk  for  three 
lonths.  A  Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in 
le  Ophthalmic  and  Aural  departments,  are  also  appointed.  The 
olders  of  resident  appointments  are  provided  with  rooms  and  board. 
Scholarships  and  Prizes. — Twenty  scholarships  and  prizes  are  offered 
<r  competition.  1  and  2.  Two  Entrance  Scholarships,  value  £60  and 
40 ;  examination  onSeptember  19th,  20th,  and  21st ;  subjects  :  Physics, 
otany,  Zoology,  and  Inorganic  Chemistry.  Successful  candidates  must 
•rthwith  become  pupils  of  the  hospital  and  school.  3  and  4.  Two 
uxton  Scholarships,  value  £30  and  £20,  open  to  full  students  of  less 
ian  six  months’ standing  ;  examination  on  September  26th,  27th,  and 
3th.1  5.  A  Scholarship  at  the  end  of  the  summer  session,  value 
20,  to  a  first  year’s  student ;  subjects  :  Human  Anatomy  and  Physi- 
ogv.  6.  A  Scholarship,  value  £25,  to  a  first  or  second  year’s  stu- 
mt,  at  the  end  of  the  winter  session  ;  subjects:  Anatomy,  Physiology, 
ad  Chemistry.  7,  8,  9.  Hospital  Scholarships,  value  each  £20,  for 
roficiency  and  zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics.  10. 
he  Letheby  Prize,  value  £30,  for  Chemistry;  open  to  all  full  students 
■om  the  end  of  the  second  summer  sessionjto  the  end  of  the  fourth  year. 

1.  The  Duckworth  Nelson  Prize,  value  £10,  awarded  biennially,  at  the 
ad  of  the  winter  session ;  subjects:  Practical  Medicine  and  Surgery.  For 
oe  Hospital  Scholarships  and  the  Duckworth  Nelson  Prize,  full  stu 

1  The  Subjects  are  :  1.  The  English  Language  and  Literature,  inclusive  of 
riting  from  dictation,  the  English  Grammar,  and  the  Composition  of  a  short 
ssay  ;  2.  Arithmetic,  including  the  first  four  rules,  simple  and  compound,  Vulgar 
ractions,  and  Decimals  ;  3.  Algebra  to  Simple  Equations  inclusive  ;  4.  The  first 
>ur  Books  of  Euclid  ;  5.  Latin  :  Cicero,  De  SenectiUe,  and  Virgil’s  Mneid,  Book  i. 
nd  one  of  the  following  optional  subjects  : — Greek  :  Xenophon’s  Anabasis,  Book  i. 
rench :  X.  B.  Saiutine’s  Picciola.  German :  Schiller’s  Wilhelm  Tell.  Natural 
hilosophy,  including  Mechanics,  Hydrostatics,  and  Pneumonics.  Besides  the 
ansUitions  into  English,  the  candidate  will  be  required  to  answer  questions  on  the 
rammar  of  each  subject,  whether  compulsory  or  optional. 


dents  of  the  Hospital  are  eligible  up  to  the  end  of  their  fourth  year, 
with  or  without  a  diploma  ;  qualified  officers  of  the  Hospital  are  not 
eligible.  12.  The  Hutchinson  Prize,  value  £35,  awarded  triennially  to 
the  author  of  the  best  essay  on  a  subject  in  Clinical  Surgery  ;  open  to 
full  students  of  the  Hospital  who  have  not  been  registered  as  medical 
students  more  than  ten  years.  13 — 18.  Six  prizes,  of  the  aggregate  value 
of  £60,  by  competition  among  the  Dressers  in  the  out-patient  rooms. 
19,  20.  Two  prizes,  value  £6  and  £4,  for  Dissections,  for  full  students  up 
to  the  end  of  the  fourth  year.  Special  certificates  to  those  gentlemon 
who  have  faithfully  performed  their  duties  in  the  Hospital,  and  to 
those  who  have  distinguished  themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  ex¬ 
aminations  of  the  Colleges  of  Physicians  and  Surgeons,  the  Apothe¬ 
caries’  Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers 
at  7. 30  p.  M.  on  alternate  Wednesdays  during  the  winter  session. 

Residence. — Students  wishing  to  reside  with  a  member  of  the  medi¬ 
cal  profession,  within  easy  access  to  the  Hospital,  can  obtain  informa¬ 
tion  by  application  to  the  Warden.  Several  members  of  the  Hospital 
staff  receive  resident  pupils.  A  list  of  approved  lodgings  is  kept  by 
the  Warden.  A  Refreshment  Room  has  been  provided  in  the  build¬ 
ings,  where  luncheons  or  dinners  can  be  obtained. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College. 


St.  Mary’s  Hospital. — The  Hospital  contains  280  beds;  130 
Medical,  and  150  Surgical.  Two  wards  are  appropriated  to  Diseases 
of  Children,  and  one  to  those  of  Women  ;  there  are  also  beds  for  Oph¬ 
thalmic,  Aural,  Cutaneous,  and  Dental  cases. 

The  Reading  Rooms  and  Library  are  open  daily.  The  Museum  is 
open  daily  to  students.  It  contains  about  3,000  specimens  of  healthy 
and  morbid  anatomy.  There  are  also  a  Materia  Medica  Department 
and  a  collection  of  specimens  illustrative  of  Comparative  Anatomy. 
There  are  a  Physiological  and  a  Chemical  Laboratory.  A  new  Patho¬ 
logical  Laboratory  will  be  open  in  October. 

Special  Courses. — Clinical  Lectures  on  special  selected  subjects  are 
given  by  the  Physicians  and  Surgeons,  at  4  p.m.  on  Fridays,  in  the 
winter  and  summer  sessions.  Medical  Practitioners  are  invited  to 
attend  these  lectures.  Clinical  Demonstrations  on  Diseases  of  the 
Skin  and  of  the  Throat  are  given.  The  students  are  carefully  trained 
to  the  use  of  the  Microscope.  Dr.  Alder  Wright  gives  a  course  ot 
Physics  at  10  a.m.  on  Saturdays.  Dr.  de  Watteville  gives  Instruc¬ 
tion  in  the  Practical  Application  of  Electricity.  Mr.  Pepper  gives 
a  course  of  Operative  and  Practical  Surgery  at  5  on  Tuesdays  and 
Thursdays  during  the  winter. 

Appointments. — Six  Resident  Medical  Officers  are  appointed  for 
six  months  each,  and  an  Obstetric  Officer  for  six  months  ;  all  live  free 
of  expense  in  tlie  hospital.  All  students  must  act  as  clinical  clerks 
and  dressers  for  eight  months  after  passing  the  Primary  Examinations, 
and  after  having  acted  as  dressers  two  months  in  the  Casualty  Depart¬ 
ment,  and  one  month  as  Assistants  in  the  Electrical  Department.  A 
Demonstrator  of  Anatomy  is  appointed  at  a  salary  of  £70,  and  a 
junior  demonstrator  at  £50  a  year.  Two  Prosectors  are  appointed 
annually  ;  each  receives  a  certificate  and  £5.  A  Demonstratorship 
in  Pathological  Anatomy,  value  £15,  tenable  for  six  months,  is  given 
after  competitive  examination  in  Patliology  and  Morbid  Anatomy. 

Scholarships  and  Prizes. — One  Scholarship  in  Natural  Science,  value 
£105,  and  three  of  the  value  of  £50  each ;  subjects,  Inorganic  Chemis¬ 
try,  Experimental  Physics,  and  Elementary  Biology.  There  will  be 
a  practical  examination  in  each  subject.  The  examination  will  take 
place  on  September  22nd  and  following  days.  The  candidates  must 
not  have  completed  a  winter  session  of  study  at  a  medical  school  in 
London.  The  successful  candidates  must  enter  as  perpetual  pupils  ot 
the  hospital,  and  pursue  the  full  course  of  study  there.  A  scholar¬ 
ship  of  £105,  open  for  competition  to  students  of  Epsom  College,  who 
are  sons  of  medical  men.  Two  scholarships,  each  of  £52  10s.,  open  to 
students  from  an  University,  who  have  not  entered  at  any  London 
Medical  School :  subjects,  Physiology,  and  either  Anatomy  or 
Chemistry  at  the  option  of  the  competitor.  Three  scholarships, 
value  £20,  £25,  and  £30,  one  at  end  of  each  year,  after  examina¬ 
tion  in  class  subjects.  First  Year :  Winter  Session  :  Prizes  of 
£3  3s.  each  in  Anatomy  and  Histology,  and  in  Chemistry.  Summer 
Session :  Prizes,  value  £2  2s.  each,  in  Comparative  Anatomy, 
Materia  Medica,  Botany,  and  Inorganic  Practical  Chemistry.  Second 
Year:  Winter:  Prizes  of  £3  3s.  each  for  Anatomy  and  General 
Physiology.  Summer:  Prizes,  value  £2  2s.  each,  for  Midwifery 
and  Medical  Jurisprudence.  Third  Year .-  Winter  :  Prizes  of  £3  3s 
each  for  Medicine,  Surgery,  Pathology,  and  Operative  Surgery.  At 
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end  of  each  year,  prizes  of  £5  5s.  each  for  Clinical  Medicine  and 
Clinical  Surgery.  A  prize  of  £10  10s.  in  Ophthalmology. 

Tutorial  Classes  are  held  by  Dr.  Phillips,  Mr.  Pye,  and  Dr.  M. 
Handfield-Jones,  to  assist  students  in  preparing  for  their  final  exa¬ 
minations. 

Special  Classes  are  hold  for  the  Preliminary  Scientific  Intermediate 
M.B.,  and  final  M.B.  Examinations  of  the  University  of  London,  and 
for  the  Examinations  for  the  Fellowship  of  the  Royal  College  of  Sur- 
geons. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings,  during 
the  winter  session,  at  8  p.m. 

Residence  for  Students. — Students  may  reside  in  the  College  under 
the  supervision  of  the  Wardens.  Terms,  £94  10s.  for  the  academical 
year,  including  the  assistance  of  the  demonstrators  on  three  evenings 
in  the  week. 

A  Students'  Club  has  been  founded.  The  rooms  (in  the  basement 
of  the  “Mary  Stanford”  wing)  comprise  a  library,  reading-room,  and 
dining-rooms.  The  annual  subscription  is  7s.  6d. 

Further  Information  may  be  obtained  from  Mr.  G.  P.  Field,  Dean 
of  the  School ;  from  the  Subdean,  Dr.  Sidney  Phillips  ;  from  any  of 
the  lecturers;  or  from  the  Medical  Superintendent  at  the  Hospital. 


Middlesex  Hospital. — The  Hospital  contains  upwards  of  300 
beds,  of  which  185  are  devoted  to  Surgical  and  120  to  Medical  cases. 
There  are  33  beds  for  cases  of  Cancer ;  also  wards  for  cases  of  Uterine 
Disease  and  of  Syphilis,  and  beds  for  cases  of  Diseases  of  the  Eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens.  —  The  Library  and  Reading-Room  are  open 
to  all  general  students  from  9  to  5  ;  on  Saturday,  from  9  to  2. 

Special  Subjects. — A  course  of  Practical  Medicine  is  given  in  the 
winter  by  Dr.  Coupland  on  Monday,  Wednesday,  and  Friday,  at 
10  a.m.  Dr,  Douglas  Powell  gives  a  short  course  of  lectures  on 
Therapeutics  in  the  summer,  at  3  p.m.  on  Mondays  and  Thursdays. 
Mr.  Morris  sees  out-patient  cancer  cases  at  1. 30  on  Thursdays.  Practical 
Instruction  in  Mental  Diseases  is  given  at  the  Grove  Hall  Asylum, 
Bow.  A  class  of  Practical  Surgery  is  held  in  the  winter  session.  Mr. 
Andrew  Clark  will  also  commence  a  class  of  Practical  Instruction  in 
Operative  Surgery  in  April.  Each  student  will  personally  perform  all 
the  operations.  Dr.  W.  Duncan  gives  a  course  of  Practical  Midwifery 
in  the  winter  and  summer.  Instruction  in  the  administration  of 
Amesthetics  is  given  every  Wednesday  and  Saturday  by  Mr.  G.  E. 
Norton  and  Dr.  McCausland.  Dr.  Pasteur  gives  instruction 
in  the  practical  application  of  Electricity.  In  connection  with  the 
class  of  Pathological  Anatomy,  a  practical  class  of  Pathological  His¬ 
tology  is  formed  in  the  winter  and  summer  sessions,  under  the  direc¬ 
tion  of  Mr.  C.  L.  Hudson. 

Appointments,  etc. — Sixteen  Resident  Appointments  are  open  annu¬ 
ally  to  competition  among  pupils  of  the  hospital.  The  officers  reside 
and  board  in  the  hospital  free  of  expense.  There  are  two  Casualty 
House-Surgeons  appointed  annually.  Six  House-Surgeons  are  ap- 

ointed  every  year  after  examination  ;  they  must  have  a  legal  quali- 

cation.  Six  Resident  Physicians’  Assistants  are  appointed  from 
time  to  time  for  six  months.  They  must  have  a  legal  qualification, 
or  hold  a  Broderip  Scholarship.  A  Resident  Obstetric  Physician’s 
Assistant  (qualified  to  practise)  is  appointed  for  six  months.  Each  of  the 
above  mentioned  resident  officers  pays  (except  the  Casualty  House-Sur¬ 
geon)  £10  10s.  on  appointment.  Non-Resident  Physicians’  Assistants 
are  appointed  in  the  out-patient  department.  Clinical  Clerks  and  Dressers 
are  appointed  for  six  months.  An  Obstetric  Physician’s  Clerk  is 
appointed.  In  the  out-patient  department,  the  appointments  are  : 
Dresser  to  the  Assistant  Surgeon  and  to  the  Dental  Surgeon  ;  Clerk 
to  the  Assistant  Physician  ;  Dresser  to  Ophthalmic  Surgeon  ;  Clerk  to 
the  Physician  of  the  Skin  Department,  to  the  Assistant  Obstetric 
Physician,  and  to  the  Surgeon  to  the  Throat  and  Ear  Department. 
There  are  also  extern  and  Midwifery  Clerks,  and  Post-mortem  Clerks. 
The  appointments  are  so  arranged  that  every  student  may  during  his 
course  take  both  a  clerkship  and  a  dressership.  Each  student  must 
be  an  out-patient  clerk  or  an  out-patient  dresser,  before  being  eligible 
to  an  in-patient  clerkship  or  dressership.  No  student  can  be  appointed 
to  any  office  until  he  has  passed  the  second  examination  of  the  Examin¬ 
ing  Roard  in  England,  or  its  equivalent. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  value  £50 
and  £30,  tenable  for  two  years,1  open  to  all  gentlemen  commencing 

1  The  Examination  will  take  place  on  September  29th  and  following  days.  The  fol- 
owing  are  the  subjects  for  examination.  Latin :  Passages  for  translation  into 
English  ;  short  passages  for  translation  from  English  into  Latin  ;  and  questions  in 
Grammar.  1887.  Virgil,  Georgies,  Book  ii,  and  yEneid,  Book  xii.  1888.  Caesar,  Gallic 
War,  Book  vii.— Greek  :  Easy  passages  for  translation  into  English  ;  questions  in 
Grammar,  1837.  Xenophon,  Anabasis,  Book  ii.  1888.  Xenophon,  Cyrapcedia,  Book  i. 


their  medical  studies  at  the  Hospital  in  October  1886.  The  successful 
candidates  must  become  general  pupils  of  the  school.  Examination  on 
September  29th  and  following  days.  Candidates  must  send  in  their 
names  to  the  Dean,  stating  the  subjects  they  select,  on  or  before 
September  18th.  John  Murray  Scholarship  and  Gold  Medal  open 
to  competition,  in  May  1889,  among  students  in  actual  attendance 
who  have  entered  since  April  30th,  1885.  Subjects :  Medicine,  Sur¬ 
gery,  and  Obstetrics.  Hetley  Clinical  Prize,  value  £25,  at  end  of 
summer  session,  to  students  wdio  have  completed  the  third  and  11()t 
commenced  the  fourth  winter  session  :  vivd  voce  examination  m  Medi¬ 
cine,  Surgery,  and  Obstetric  Medicine.  Lyell  Medal,  value  £5  5s.  ,  at  end 
of  third  winter,  for  proficiency  in  Surgical  Anatomy  and  Practical  Sur¬ 
gery.  Exhibition,  value  £10  10s.,  at  end  of  first  winter  session.  Sub¬ 
jects:  Elementary  Anatomy  and  Physiology.  Two  Broderip  Sclimar- 
ships,  value  £30  and  £20,  tenable  for  two  years,  to  students  m  their 
fourth  winter  session  for  reports  and  comments  on  selected  medical 
and  surgical  cases  and  post  mortem  examinations.  The  Governor  s 
Prize,  value  £21,  to  the  student  who,  at  the  end  of  the  third  winter 
session,  shall  have  been  out-patient  clerk  and  dresser,  and  shall  pass 
the  best  examination  in  the  subjects  of  the  out-patient  department. 
Prizes  and  Certificates  of  Honour  are  given  in  each  class. 

Tutors. — Mr.  Pearce  Gould  and  the  Demonstrators  assist  all  general 
students  of  the  Hospital,  especially  those  who  are  preparing  for 
primary  examination  before  the  Licensing  Boards. 

The  Preliminary  Scientific  M.B.  Examination. — Arrangements  have 
been  made  by  which  candidates  for  this  examination  can  attend  the 
Lectures  and  Practical  Instruction  in  Biology,  and  a  portion  of  the 
ordinary  courses  in  Physics  and  Chemistry,  at  the  Normal  School  of 
Science,  South  Kensington.  . 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the  Hos¬ 
pital  on  alternate  Thursdays  at  8  p.m.  during  the  Winter  Session. 
Prizes  are  given  to  the  reader  of  the  best  paper,  to  the  exhibitor  of 
the  best  histological  specimens,  and  to  the  exhibitor  of  the  best  patho¬ 
logical  specimens.  ,  _ 

Information  may  be  obtained  from  Mr.  Pearc3  Gould,  the  Dean ; 
from  Dr.  Coupland,  Secretary  of  the  School ;  from  any  of  the  Lecturers; 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 

A  Residential  College  will  be  opened  on  October  1st.  It  is  situa.ed 
in  Cleveland  Street,  W.,  and  has  its  front ige  in  the  hospital  garden. 
It  will  accommodate  about  30  students.  The  Warden  is  Mr,  Leopold 
Hudson. 

St.  Thomas’s  Hospital. — The  Hospital  contains  572  beds,  of  which 
about  180  are  appropriated  to  ordinary  Medical,  and  230  to  ordinary 
Surgical  cases.  There  are  also  special  wards  for  Diseases  of  Women, 
Diseases  of  the  Eye,  Venereal  Affections,  Children  under  six  yeais  of 
age,  and  (in  a  separate  block)  Infectious  Diseases. 

Museum,  etc. — Students  have  access  to  the  Library,  and  to  the 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  of  Botany,  and  of  Chemistry  and  Mineralogy,  and  to  the 
Laboratories  of  Practical  Physiology  and  Practical  Chemistry. 

Special  Subjects. — A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
winter.  Physiological  Demonstrations  are  given  at  10.30  on  Mon¬ 
days  and  Fridays,  and  at  12  noon  on  Tuesdays  and  Thursdays 
in  the  winter  session ;  and  Demonstrations  of  Pathological 
Anatomy  at  2  p.m.  daily  by  Dr.  Sharkey  and  Dr.  Hadden; 
and  Dr.  Copeman  gives  demonstrations  in  Morbid  Histology.  Dr. 
Cory  sees  cases  of  Diseases  of  Women  and  Children  at  1.30  on  Wednes¬ 
days  and  Saturdays.  Out-patients  with  Diseases  of  the  Throat  are  seen 
by  Dr.  Semon  at  1.30  on  Tuesdays  and  Fridays.  Dr.  Semon  gives  a 
short  course  of  Clinical  Lectures  on  Throat-Diseases.  Mr.  McKellar, 
Mr.  Clutton,  and  Mr.  Pitts  give  instruction  in  Practical  and  Manipula¬ 
tive  Surgery.  Practical  instruction  in  the  Administration  of  Anaes¬ 
thetics  is  given  by  Mr.  Tyrrell  and  Mr.  White. 

Appointments. — Two  resident  and  two  non-resident  House-Physi¬ 
cians,  two  House-Surgeons,  two  Assistant  House-Surgeons  and  a 
Resident  Accoucheur,  are  selected  from  gentlemen  who  have  obtained 
their  professional  diplomas  ;  they  hold  office  for  three  or  six  months. 
Two  Ophthalmic  Clinical  Assistants,  chosen  from  qualified  students, 
are  appointed  for  six  months,  the  senior  receiving  a  salary  at  the 
rate  of  £50  per  annum,  with  board  but  not  residence.  The 

_ French  or  German :  Passages  for  translation  into  English  ;  short  passages 

for  translation  from  English  into  French  or  German  ;  and  questions  in  Gram¬ 
mar.— Mathematics:  Arithmetic;  Algebra  upto  and  including  Quadratic  Equations; 
and  Euclid,  Books  i,  ii,  iii. — Mechanics  and  Experimental  Physics.— Chemistry.— 
Botany.— Zoology.— The  general  range  of  subjects  in  Mechanics  and  Physics,  Che¬ 
mistry,  Botany,  and  Zoology,  will  be  that  for  the  Preliminary  Scientific  Examina¬ 
tion  of’  the  University  of  London. — Candidates  will  be  examined  in  any  three, 
and  not  more,  of  the  above  subjects  which  they  may  select. 


Sept.  10,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


575 


louse -Physicians,  the  House-Surgeons,  the  Resident  Accoucheur, 
.nd  Dressers  and  Obstetric  Clerks,  are  provided  with  rooms 
,nd  commons.  Clinical  Clerks  and  Dressers  are  selected  each 
rear,  to  the  number  of  at  least  one  hundred  for  in-patients, 
.nd  eighty  to  one  hundred  for  out-patients.  Clinical  Assist- 
.nts  in  the  departments  ior  Diseases  of  the  Skin,  Throat,  and  Ear,  are 
ippointe  i  every  three  months.  Obstetric  Clerks  are  from  time  to  time 
ppointed  ;  also  Assistants  in  the  Physiological  Laboratory  and  in  the 
Jissecting-room,  Prosectors,  and  Assistants  to  the  Demonstrator  of 
’athological  Anatomy.  All  students  have  the  opportunity  of  being 
ngaged  in  the  performance  of  practical  duties  in  connection  with  the 
■ledical,  Surgical,  Obstetrical,  Ophthalmic,  and  Pathological  Depart- 
aents  of  the  Hospital.  Two  Hospital  Registrars  are  appointed,  at  an 
innual  salary  of  £100. 

Scholarships  and  Prizes. — Two  Open  Scholarships  in  Natural  Science, 
•alue  125  guineas  and  £60,  open  to  students  who  have  passed  a  Prelimi- 
lary  Examination  in  Arts ;  subjects,  Physics,  Chemistry,  and  either 
Many  or  Zoology  ;  examinations  on  October  3rd,  4th,  and  5th. 
Notice  must  be  given  not  later  than  September  30th.  Successful 
-andidates  must  become  students  of  the  Hospital.  The  William  Tite 
Scholarship,  £30,  to  the  student  highest  on  the  first-class  list  at  the 
xamination  at  the  end  of  the  first  winter  session.  The  Musgrove 
Scholarship,  value  £42  per  annum  for  two  years,  biennially,  to  the 
tudent  highest  on  the  first-class  list  at  the  end  of  the  second  winter 
ession.  The  Peacock  Scholarship,  of  the  same  value  as  the  Musgrove 
Scholarship,  and  given  alternately  with  it,  on  the  same  terms.  College 
’rues  each  winter  for  first  and  second  years’  students,  of  £20  and  £10 
ach  winter  ;  and  for  third  year’s  students,  of  £20,  £15,  and  £10  ;  and 
115  and  £10  each  of  three  summers.  The  Cheselden  Medal,  annually, 
o  a  fourth  year’s  student,  for  Surgery  and  Surgical  Anatomy.  The 
dead  Medal,  annually,  to  a  fourth  year’s  student,  after  practical 
xamination  in  Medicine,  Pathology,  and  Hygiene.  The  Treasurer’s 
Sold  Medal,  annually,  at  end  of  fourth  winter  session,  for  general  pro- 
iciency  and  good  conduct.  The  Grainger  Testimonial  Prize,  value  £15, 
s  awarded  annually  to  students  of  from  three  to  six  years’  standing, 
or  an  Anatomical  or  Physiological  Essay,  explanatory  of  preparations 
nd  dissections  ;  papers  to  be  sent  in  before  October,  1888.  The  Solly 
d%dal,  with  a  Prize  in  money,  every  two  years,  for  Reports  of 
lurgical  Cases,  to  a  third,  fourth,  fifth,  or  sixth  year’s  student  ; 
capers  to  be  sent  in  before  April,  1888. 

Residence  of  Students. — A  Register  of  Lodgings  suitable  for  Students 
s  kept  in  the  Secretary’s  Office.  Information  as  to  terms,  accommo- 
tation,  etc.,  can  be  obtained  on  application.  This  Register  has  been 
specially  prepared  with  a  view  to  the  convenience  of  gentlemen  newly 
rriving  in  town,  without  definite  arrangements  having  been  made  for 
heir  accommodation  in  lodgings  or  otherwise.  Several  Medical  Prac- 
itioners  and  Private  Families,  residing  in  the  neighbourhood,  receive 
Students  for  residence  and  supervision.  There  is  a  Restaurant  in  the 
dedical  School,  where  Students  can  take  their  meals  at  moderate 
•harges. 

University  of  London. — Classes  in  the  subjects  required  for  the  Pre- 
iminary  Scientific  Examination  are  held  from  October  to  July,  and  for 
he  Intermediate  M.B.  Examination  from  January  to  July. 

The  Medical  and  Physical  Society  meets  on  alternate  Thursdays,  at 

f  P.  M. 

Further  information  may  be  obtained  from  Mr.  G.  Rendle,  the  Secre- 
ary  to  the  Medical  School,  at  the  Hospital. 


University  College  and  Hospital. — The  Hospital  contains  209 
ieds  available  for  clinical  instruction  and  study.  In  addition  to  the 
’hysicians’  and  Surgeons’  wards,  there  are  special  wards  for  Diseases 
f  Women,  for  Children’s  Diseases,  for  Ophthalmic  affections,  and  for 
'kin-disorders.  In  connection  with  the  Skin  department,  there  is  a 
omplete  system  of  medical  baths. 

Libraries,  Museums ,  etc. — The  General  and  Medical  Libraries,  the 
luseums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
lateria  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Philosophy, 
re  open  daily.  There  are  also  a  Chemical,  a  Physiological,  a  Zoo- 
omical,  and  a  Hygienic  Laboratory,  where  instruction  is  given  under 
he  superintendence  of  the  Professors. 

Practical  Instruction.  —  Dr.  Ringer,  Holme  Professor  of  Clinical 
ledicine,  delivers  Clinical  Lectures  every  Monday,  Wednesday  and 
’riday  at  1.30,  and  trains  the  pupils  in  the  practical  study  of  disease, 
/ectures  are  also  given  by  Dr.  Bastian  and  Dr.  Roberts.  Dr.  Gowers 
ives  instruction  and  demonstration  on  the  Modes  of  Investigation  and 
)iagnosis  of  Diseases  of  the  Nervous  System  ;  and  Dr.  Barlow,  Assist¬ 


ant-Professor  of  Clinical  Medicino,  instructs  in  the  Examination 
of  the  Lungs  and  Physical  Examination,  in  the  Diagnosis  of  the 
Diseases  of  the  Heart  and  Blood-vessels,  and  of  the  Urine.  Lectures 
are  given  every  Monday  at  2  by  Mr.  Christopher  Heath,  the  Holme 
Professor  of  Clinical  Surgery  ;  once  a  fortnight,  or  oftener,  by  Mr. 
Beck  and  Mr.  Berkeley  Hill.  The  Holme  Professor  will  hold  a 
Clinical  Examination  every  Friday  at  3.  Mr.  Barker  and  Mr.  Godlee, 
Assistant-Professors  of  Clinical  Surgery,  will  hold  examinations,  and 
instruct  students  in  the  observation  and  examination  of  patients. 
Dr.  Poore  attends  on  Thursdays  at  1.30  to  see  patients  with  throat- 
diseases,  and  to  give  instruction  in  the  use  of  laryngeal  instruments. 
A  class  for  the  study  of  Practical  Gynaecology  meets  twice  a  week  under 
the  direction  of  Dr.  John  Williams  and  Dr.  H.  Spencer.  A  course 
of  Practical  Surgery  is  given  during  the  winter.  It  consists  of  three 
divisions:  1.  The  use  of  Surgical  Apparatus,  etc.,  by  Mr.  Bilton 
Pollard  and  Mr.  F.  Hinds,  on  Mondays  and  Thursdays,  at 
4,  in  October,  November,  and  December ;  2.  Operative  Sur¬ 
gery,  by  Mr.  Godlee,  during  the  latter  part  of  the  winter 
session ;  3.  Demonstrations  of  Surgical  Preparations,  by  Mr. 
Barker,  on  Tuesdays  and  Fridays,  at  9,  from  October  to  July.  Mr. 
Godlee  also  gives,  in  the  summer,  a  course  of  Operative  Surgery  in¬ 
tended  for  candidates  for  the  public  services,  for  the  surgical  degrees 
of  the  University  of  London,  and  the  Fellowship  of  the  Royal  College 
of  Surgeons.  A  practical  course  of  instruction  in  Pathology 
is  given  in  January,  February,  and  March.  A  practical  class 
for  the  detection  of  Poisons  is  held  by  Dr.  Plimpton,  at  11  a.m.,  on 
Mondays,  Wednesdays,  and  Fridays,  in  October.  Practical  instruc¬ 
tion  in  Hygiene  and  Public  Health  is  given  by  Dr.  Corfield  and  Dr. 
Parkes. 

Biological  Courses. — Elaborate  courses  of  instruction  are  given  in 
this  College  in  the  class  of  Physiology,  by  the  Jodrell  Professor,  Mr. 
Schafer,  and  assistants ;  and  in  the  class  of  Comparative  Ana¬ 
tomy  and  Zoology,  by  Mr.  Ray  Lankester,  Jodrell  Professor,  and 
assistants. 

Offices. — Eight  House-Physicians,  six  House-Surgeons,  four  Obstet¬ 
ric  Assistants,  Out-patient  Physicians’  and  Surgeons’  Assistants, 
Clinical  Clerks,  Surgeons’  Dressers,  and  Ophthalmic  Surgeons’  Assist¬ 
ants,  are  selected  from  among  the  pupils.  The  House-Physicians,  the 
House-Surgeons,  and  the  Obstetric  Assistants,  reside  in  the  hospital, 
paying  for  their  board. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  £100,  £60, 
and  £40  per  annum,  to  gentlemen  who  are  about  to  commence  then- 
first  winter’s  attendance.  Subjects:  Chemistry,  Physics,  and  Biology. 
The  examination  will  take  place  on  September  29th  and  30th. 
N otice  of  intention  to  compete  must  be  given  on  or  before  September  23rd. 
The  Atkinson-Morley  Surgical  Scholarship,  £45,  tenable  for  three 
years,  for  proficiency  in  Surgery.  Atchison  Scholarship,  about  £60  per 
annum,  tenable  for  two  years,  for  general  proficiency.  The  Sharpey 
Physiological  Scholarship,  annual  value  about  £105.  The  Filliter 
Exhibition  of  £30,  annually  in  July,  for  proficiency  in  Pathological 
Anatomy.  Dr.  Fellowes’  Clinical  Medals,  one  Gold  and  two  Silver, 
at  the  end  of  each  winter  and  each  summer  session.  The  Liston  Gold 
Medal,  with  Certificates  of  Honour,  at  the  end  of  the  winter  session, 
for  reports  and  observations  on  Surgical  Cases  in  the  hospital.  The 
Alexander  Bruce  Gold  Medal,  for  proficiency  in  Pathology  and  Surgery. 
The  Tuke  Silver  Medal,  awarded  annually  at  the  discretion  of  the 
Professor  of  Pathological  Anatomy.  The  Cluff  Memorial  Prize,  value 
about  £15,  every  second  year,  to  the  most  proficient  in  Anatomy, 
Physiology,  and  Chemistry:  next  award  in  1889.  Erichsen  Prize, 
a  Surgeon’s  Operating  Case,  value  £10  10s.,  awarded  yearly  in  the 
class  of  Practical  Surgery.  Morris  Bursary  of  £25  a  year,  tenable  for 
two  years.  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Cer¬ 
tificates  of  Honour,  after  competitive  examinations  in  the  classes. 
Prizes  to  the  value  of  £10  in  the  class  of  Hygiene.  A  prize  of  In¬ 
struments  in  the  class  of  Dental  Surgery. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  connected 
with  medicine,  and  for  the  exhibition  of  microscopical  specimens. 

Residence  of  Students. — University  Hall  (Professor  Henry  Morley, 
Principal)  adjoins  the  College.  Full  information  as  to  cost  and  con¬ 
ditions  of  residence  may  be  had  by  application  at  the  office  of  the 
College.  Several  professors  and  other  gentlemen  connected  with  the 
College  receive  students  to  reside  with  them  ;  and,  in  the  office  of  the 
College,  there  is  kept  a  register  of  persons  unconnected  with  the  Col¬ 
lege  who  receive  boarders  into  their  families. 

Information  respecting  the  College  may  be  obtained  from  the  Dean, 
Mr.  Marcus  Beck  ;  the  Vice-Dean,  Mr.  John  Tweedy  ;  the  Sub-Dean, 
Mr.  Thane  ;  or  the  Secretary,  Mr.  J.  M.  Horsburgh. 
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Westminster  Hospital. — The  Hospital  contains  upwards  of  200 
beds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for  Orthopedic 
Practice,  and  a  special  ward  for  children. 

Museums,  etc.  — The  Anatomical  Museum  is  constantly  open  to  the 
students.  A  cabinet  containing  a  valuable  collection  of  microscopical 
preparations,  chiefly  histological,  has  been  presented  to  the  Museum. 
There  are  also  a  Pathological  Museum  and  a  Materia  Medica  Museum. 
The  Library  is  open  daily  from  9  to  5. 

Special  Subjects. — In  addition  to  the  practice  of  the  Hospital,  general 
students  may  attend,  without  further  fee,  the  practice  at  the 
Royal  Westminster  Ophthalmic  Hospital;  and  the  practice  of  the 
National  Hospital  for  Paralysis.  Instruction  in  the  physical  examina¬ 
tion  of  the  Chest  is  given  by  the  Physicians  and  Assistant-Physicians, 
and  in  the  use  of  the  Laryngoscope,  at  9  a.m.  on  Wednes¬ 
days,  by  Dr.  De  Havilland  Hall.  Mr.  R.  Davy  gives  demon¬ 
strations  on  Orthopaedic  subjects  at  2.30  on  Fridays.  A  course  of 
Practical  Surgery  is  given  by  Mr.  Davy  in  three  divisions  :  1.  October 
to  December,  Surgical  Anatomy  and  Diagnosis  and  Use  of  Apparatus  ; 
2.  January  to  March,  Examination  of  Pathological  Specimens,  the  Use 
of  the  Ophthalmoscope,  Laryngoscope,  etc. ;  3.  May  to  J uly,  Surgical 
Instruments  ;  Operations  on  the  Dead  Subject.  In  the  sumnier, 
Mr.  Davy  gives  a  course  of  Operative  Surgery.  Mr.  Hebbert  will  give 
special  demonstrations  in  Anatomy  for  junior  students,  at  least  twice 
a  week  in  the  summer.  Dr.  Heneage  Gibbes  will  give  in  the  sum¬ 
mer  a  course  of  Histology,  at  1.30  p.m.  on  Mondays,  Wednesdays, 
and  Fridays  ;  and  a  course  of  Morbid  Histology,  at  11  A.M.  on  Tues¬ 
days  and  Thursdays.  Dr.  G.  Ogilvie  will  give  a  course  of  lectures  on 
Experimental  Physics,  commencing  in  January. 

Appointments. — A  Curator  of  the  Museum  and  Pathologist  is  ap¬ 
pointed  annually,  with  a  salary  of  £52  10s. ;  and  a  Medical  and  a  Sur¬ 
gical  Registrar,  each  with  a  salary  of  £40.  Two  House-Physicians,  two 
House-Surgeons,  and  a  Resident  Obstetric  Assistant  are  appointed  for 
six  months,  after  examination,  and  are  provided  with  rooms  and  com¬ 
mons.  The  Senior  House-Physician,  who  is  also  Chloroformist,  and  the 
Senior  House-Surgeon,  receive  in  addition  £21  each.  The  Surgeon’s 
dresser  of  the  day  is  provided  with  commons  at  the  hospital  table. 
Clinical  Assistants  to  the  Assistant-Physicians  and  Assistant-Surgeons, 
and  to  the  officers  in  charge  of  special  departments,  are  appointed  from 
among  qualified  students.  Every  student  must  perform  the  duties 
of  Out-patient  Dresser  for  three  months  during  the  first  year ;  and  after¬ 
wards  hold  the  office  of  In-patient  Dresser  for  four  months,  of  Out-patient 
Clinical  Clerk  for  three  months,  and  of  In-patient  Clinical  clerk  for 
four  months.  No  student  is  eligible  as  In-patient  Dresser  or  Clinical 
Clerk  until  he  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  each  £40  a 
year  for  two  years ;  and  two  Entrance  Scholarships,  value  £20  each, 
tenable  for  two  years  ;x  also  two  Entrance  Scholarships,  value  £20 
each,  tenable  for  two  years,  after  examination  in  Chemistry  and  Ex¬ 
perimental  Physics.  Treasurer’s  Exhibition  in  Anatomy,  Physiology, 
and  Chemistry,  value  £10  10s.,  tenable  for  one  year  for  first  year’s 
men.  The  President’s  Scholarship  in  Anatomy,  Histology,  and 
Physiology,  value  £21,  to  students  of  second  year  (to  be  styled 
Assistant-Demonstrator).  After  end  of  fourth  winter,  Prizes  of  £5 
each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical  Surgery. 
Frederic  Bird  Medal  and  Prize,  value  £15,  to  students  who  have  com¬ 
pleted  their  fourth  winter  ;  subjects  of  examination :  Medicine,  Mid¬ 
wifery,  Diseases  ©f  Women  and  Children,  and  Pathology.  Chadwick 
Prize  for  General  Proficiency,  £21  (books  or  instruments),  to  the  most 
meritorious  student  or  students  of  any  year  not  exceeding  the  fifth  ; 
subjects  of  examination :  Anatomy,  Physiology,  Histology,  Medicine, 
Surgery,  and  Midwifery.  In  most  of  the  Classes,  Special  Prizes  are 
given  by  the  Lecturers  ;  and  Certificates  of  Honour  are  awarded  in 
each  Class.  Tutorial  assistance  and  guidance  to  the  students  in  their 
work  is  given  by  the  Members  of  the  Medical  and  Surgical  Staff. 


1  The  next  Examination  will  be  held  at  the  Hospital  on  September  29th  and  30th. 
The  following  are  the  subjects.  Latin  :  1S87,  Virgil,  Georgies,  Book  n,  and  jEneid, 
Book  xii.  1888,  C®sar,  Bell.  Gall.  Book  vii.  The  paper  will  contain  passages  for 
t  ranslation,  questions  in  Grammar,  and  easy  English  sentences  for  translation  into 
Latin.  French  and  German— The  papers  will  contain  passages  for  translation  into 
English,  and  questions  in  Grammar.  Mathematics  :  Arithmetic— including  Vulgar 
and  Decimal  Fractions,  and  extraction  of  Square  Root.  Algebra — Addition,  Sub¬ 
traction,  Multiplication,  and  Division  of  Algebraical  Quantities ;  Proportion, 
Arithmetical  and  Geometrical  Progression,  Simple  Equations.  Geometry — First 
Four  Books  of  Euclid,  or  the  subjects  thereof.  Experimental  Physics  and 
Chemistry — The  questions  in  these  will  be  elementary,  and  in  the  latter  will  be 
confined  to  the  Non- Metallic  Elements.  The  examination  is  by  written  papers. 
Notice  of  intention  to  compete,  with  a  statement  of  the  languages  in  which 
the  candidate  wishes  to  be  examined,  and  a  certificate  of  moral  character,  must 
be  sent  to  the  Dean  not  later  than  September  24th. 


Students’  Club. — Three  of  the  rooms  in  the  new  School  are  devoted 
to  a  Club  for  the  students,  comprising  reading-room,  smoking-room, 
and  restaurant.  It  is  managed  by  a  committee  of  four  members  of 
the  staff  and  five  students,  and  all  students  are  eligible  for  admission. 
The  annual  subscription  is  half  a  guinea. 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Dr.  Donkin,  the  Dean  of  the  School,  from  whom  all  particulars  may 
be  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec¬ 
turers,  from  the  Secretary  at  the  Hospital,  or  from  the  Librarian  at 
the  school. 


London  School  of  Medicine  for  Women. — The  Winter  Session 
will  commence  on  October  1st. 

The  opening  address  will  be  given  by  Mrs.  Scharlieb,  M.B.,  B.S., 
at  3  p.m. 

The  follow'ing  courses  of  Lectures  are  delivered  at  this  school :  Ana¬ 
tomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd ;  Physiology  and 
Histology,  by  Dr.  W.  D.  Halliburton  ;  Chemistry,  by  Mr.  Heaton ; 
Botany,  by  Dr.  P.  H.  Stokoe;  Materia  Medica  and  Therapeutics,  by  Dr. 
Sainsbury;  Practice  of  Medicine,  by  Mrs.  Garrett- Anderson,  M.D.,  and 
Dr.  H.  Donkin  ;  Midwifery  and  Diseases  of  Women,  by  Dr.  Ford  An¬ 
derson  and  Dr.  Louisa  Atkins;  Forensic  Medicine,  by  Dr.  Dupre  and 
Mrs.  Scharlieb ;  Surgery,  by  Mr.  A.  T.  Norton ;  Ophthalmic  Surgery, 
by  Mr.  J.  Grosvenor  Mackinlay ;  Pathology,  by  Dr.  A,  Q.  Silcock  ; 
Hygiene,  by  Dr.  Sophia  Jex-Blake  ;  Mental  Pathology,  by  Dr.  W.  H. 
O.  Sankey  ;  Operative  Surgery,  Mr.  Stanley  Boyd. 

The  Dissecting-Room,  the  Physiological  Laboratory,  the  Chemical 
Laboratory,  the  Library,  and  the  Museum  of  Anatomy,  Pathology, 
and  Materia  Medica,  are  open  daily. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital,  which  con¬ 
tains  156  beds  ;  74  for  surgical,  64  for  medical,  12  for  gynaecological, 
and  6  for  ophthalmic  cases.  Physicians :  Dr.  Cockle  and  Dr.  Samuel 
West ;  Assistant- Physician :  Dr.  Sainsbury  ;  Surgeons  :  Mr.  Gant  and 
Mr.  W.  Rose  ;  Assistant- Surgeon :  Mr.  A.  B.  Barrow;  Physician  for 
Diseases  of  Women :  Dr.  T.  C.  Hayes;  Ophthalmic  Surgeon :  Mr. 
Grosvenor  Mackinlay  ;  Pathological  Demonstrator :  Dr.  Sainsbury. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the  Hospital 
as  follows.  Pathological  Demonstration  twice  a  week,  by  Dr.- Sains¬ 
bury  ;  Minor  Surgery,  ten  demonstrations,  by  Mr.  A.  B.  Barrow;  Aus¬ 
cultation  and  Physical  Examination  by  Dr.  Sainsbury  ;  Practical  Phar¬ 
macy,  by  Mr.  S.  Barber.  Students  are  appointed  to  the  posts  of 
Clinical  Clerks,  Surgical  Dressers,  and  Pathological  Registrar  without 
further  fee. 

Fees. — The  fee  for  the  ordinary  curriculum  of  non-clinical  Lectures 
is  £70  if  paid  in  one  sum,  or,  if  paid  in  instalments,  £40  for  the 
first  year,  £30  for  the  second,  and  £15  for  the  third.  The  courses  of 
Lectures  included  in  this  fee  are  as  follows  :  Two  courses  each  of 
Anatomy,  Practical  Anatomy,  Physiology,  and  Practice  of  Medicine, 
and  one  course  each  of  Practical  Physiology,  Chemistry,  Practical 
Chemistry,  Materia  Medica,  Surgery,  Pathology,  Midwifery,  Diseases 
of  Women  and  Forensic  Medicine.  Any  student  having  paid  the 
above  compounding  fees,  on  a  further  payment  of  £6  6s.,  may  attend 
additional  courses  of  the  classes  mentioned  above.  Materials 
for  the  practical  classes  will  be  charged  extra  when  additional 
courses  are  taken.  Practical  Pharmacy  costs  £3  3s.  extra.  The 
fees  for  the  courses  are :  Anatomy,  Practical  Anatomy,  Physio¬ 
logy,  Chemistry,  Medicine,  Surgery,  and  Midwifery,  one  course 
of  each,  £8  8s ;  Practical  Chemistry,  Botany,  Materia  Medica, 
Forensic  Medicine,  Pathology,  each  £5  5s.;  Ophthalmic  Surgery, 
Mental  Pathology  and  Hygiene,  each  £2  2s.  Students  who  do  not  hold 
a  perpetual  ticket,  and  who  have  attended  regularly,  can  repeat  any 
course  on  payment  of  £2  2s.  for  each  course.  Materials  for  the  prac¬ 
tical  classes  will,  in  such  cases,  be  charged  according  to  a  fixed  scale. 
Practical  Midwifery,  £3  3s.  for  one  month  ;  £12  12s.  to  £26  5s.  for  six 
months  ;  and  Vaccination,  £1  Is.  The  fee  for  four  years’  Clinical  in¬ 
struction  at  the  Royal  Free  Hospital  is  £15  the  first  year,  £15  the 
second,  and  £10  the  third  year;  the  fourth  year  is  free.  The  fee  for 
attendance  at  the  London  Fever  Hospital  for  three  months  is  £3  3s. 

Scholarships  and  Prizes. — 1.  An  Entrance  Scholarship,  value  £30, 
is  offered  for  competition  at  the  end  of  September  in  each  year. 
Candidates  must  have  passed  a  Preliminary  Examination  in  Arts,  and 
the  successful  candidate  must  enter  on  a  full  course  of  medical 
study  at  the  School.1  2.  The  John  Byron  Scholarship,  value 
£25  a  year  for  four  years,  is  offered  to  ladies  requiring  assist¬ 
ance  for  the  prosecution  of  their  medical  studies.  The  next  award  will 


1  The  subjects  of  examination  are:  I,  English;  2,  Latin— Sallust’s  Cataline 
3,  Arithmetic  ;  4,  Elements  of  Mathematics  ;  5,  Elementary  Physics, 
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probably  be  in  1889.  3.  Scholarships  are  offered  from  time  to 

time  by  the  National  Association  for  the  Promotion  of  the  Medica. 
Education  of  Women,  and  by  the  Birmingham  Ladies’  Association. 
4.  The  Zenana  Medical  Mission  Society  assists  ladies  who  wish  to  go 
to  India  as  missionaries.  5.  Income  of  the  Helen  Prideaux  Memorial 
Fund,  as  a  prize  every  second  or  third  year.  6.  Prizes  and  Certificates 
of  Honour  are  awarded  in  each  Class  at  the  end  of  the  Session.  The 
National  Association  for  Supplying  Female  Medical  Aid  to  the  Women  of 
India  offers  the  Jubilee  and  the  Dufferin  Scholarships  to  ladies  willing 
to  practise  in  India.  The  Jubilee  Scholarship,  value  £25  a  year  for 
four  years,  will  be  competed  for  at  the  same  time  as  the  Entrance 
Scholarship.  The  Dufferin  Scholarship,  of  the  same  value,  will  be 
awarded  at  the  end  of  the  first  winter  session  on  the  results  of  the 
class  examination.  The  funds  for  these  Scholarships  are  provided  out 
of  money  collected  for  the  Countess  of  Dufferin’s  Fund  in  the  United 
Kingdom. 

Mr.  Cooke’s  School  of  Anatomy,  Physiology,  Surgery,  Etc. 
—By  decision  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
gentlemen  rejected  at  their  Anatomical  and  Physiological  Exa¬ 
minations  (Primary  R.C.S.  or  Second  Conjoint)  can  get  “signed 
up”  from  this  school  for  the  three  or  six  months’  work, 
they  are  now  required  to  put  in  before  re-examination.  The 
school  meets  the  requirements  of  two  classes  of  Students,  namely: 
1.  Students  preparing  for  the  usual  Primary  and  Pass  Examina¬ 
tions  of  the  several  Licensing  Bodies  ;  2,  qualified  Practitioners 
and  Advanced  Students,  that  is,  gentlemen  wishing  either  to  obtain 
some  of  the  Higher  Qualifications,  or  to  compete  for  appointments  in 
Her  Majesty’s  Army,  Navy,  and  Indian  Medical  Services.  For  these 
special  classes  are  provided.  The  instruction  is  given  on  the  dissected 
and  undissected  body,  with  normal  and  pathological  specimens,  micro¬ 
scopical  preparations,  chemical,  physiological,  and  surgical  apparatus, 
splints,  etc.  The  operations  of  Surgery  are  performed  on  the  dead 
body.  The  school  possesses  a  good  collection  of  physiological  appa¬ 
ratus,  allowing  of  the  demonstration  to  the  class  of  the  great  bulk  of 
the  usual  Practical  Exercises  in  Physiology  ;  also  chemical  apparatus, 
allowing  every  student,  not  only  to  see,  but  to  repeat  for  himself,  the 
analysis  of  the  principal  food,  stuffs,  and  fluids  and  solids  of  the 
body,  and  also  all  the  usual  reactions,  tests,  etc.  Gentlemen  prepar¬ 
ing  for  the  Higher  Examinations  receive  special  instruction  in  the 
more  difficult  subjects,  and  have  the  advantage  of  personally  repeating 
(with  certain  restrictions  as  to  the  careful  use  of  the  physiological 
apparatus)  the  practical  exercises  in  Physiology  by  Professors  Burdon- 
Sanderson,  Foster  and  Langley,  etc.  A  Chemical  Laboratory  has  been 
provided  ;  and  the  necessary  collections  for  the  practical  teaching  of 
Chemistry,  Materia  Medica,  and  Pharmacy,  have  been  placed  in  the 
hands  of  an  experienced  teacher. 


Besides  the  above,  students  and  practitioners  are  admitted  to  at¬ 
tend  the  practice  of  several  of  the  general  and  special  hospitals  and 
infirmaries.  Information  may  be  obtained  on  application  to  the 
secretaries  of  the  respective  institutions. 

NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS  AND 
MEDICAL  SCHOOLS. 

University  of  Cambridge. — The  following  Lectures  and  Courses  of 
Practical  Instruction  in  the  subjects  of  the  Examinations  for  Medical 
and  Surgical  Degrees  will  be  given  during  the  ensuing  year.  The 
courses  are  given  at  the  New  Museums  and  University  Laboratories, 
unless  another  place  is  mentioned.  It  is  expected  that  the  New  Che¬ 
mical  Laboratories  will  be  opened  in  the  course  of  next  Michaelmas  term. 

Michaelmas  Term,  1887. — Chemistry  and  Other  Branches  of  Physics: 
Elementary  :  Professor  Liveing,  Chemistry  for  First  M.  B.  Examina¬ 
tion,  T.  Th.  S. ,  12  ;  Dr.  Ruhemann,  Organic  Chemistry,  M.  W.  F.,  1  ; 
Mr.  Main  (St.  John’s),  Revision  Course  for  First  M.  B.  Examination, 
M.  W.  F.,  10;  Mr.  Muir  (Caius  Laboratory),  Chemistry  for  Beginners, 
M.  W.  F.,  10  ;  Mr.  Neville  (Sydney),  Chemistrv  for  First  M.B.  (non- 
metals),  M.  W.  F.,  10;  Mr.  Heycock  (King’s),  Principles  of  Chemistry 
(non-metals)  for  Natural  Sciences  Tripos  Part  I,  with  papersM.  W.  F. ,  1  ; 
Mr.  Lewis  (Downing),  Organic  Chemistry  for  First  M.B.,  T.  Th.  S., 
9  ;  Mr.  Glazebrook,  Statics  and  Hydrostatics  for  First  M.B.,  M.W.  F., 
12;  Mr.  Shaw,  Physics  for  Natural  Sciences  Tripos  Part  I,  M.  W. 
F.,  9  ;  Mr.  Hart  (St.  John’s),  Mechanics  and  Heat  for  First  M.B. 
Examination,  M.  W.  F.,  9  ;  Mr.  Lock  (Caius),  (a)  Dynamics  and  Hydro¬ 
statics  for  First  M.  B.,  M.  W.  F. ,  9  ;  ( b )  Revision  Course  of  Physics,  M. 
W.  F.,  10.  Advanced:  Professor  Liveing,  General  Principles  of 
Chemistry,  T.  Th.  S.,  1£;  Professor  Dewar,  Dissociation  and  Thermal 
Chemistry,  M.W.  F.,  12;  Dr.  Ruhemann,  Organic  Chemistry,  T.  Th. 
k,  9  ;  Mr.  Muir  (Caius  Laboratory),  General  Principles  of  Chemistry, 


T.  Th.  S.,  10;  Mr.  Glazebrook  (Trinity),  Physics,  S.,  9;  Mr.  Shaw 
(Emmanuel),  Physics,  T.  Th.,  9.  Practical  Work  and  Demonstra¬ 
tions  :  Mr.  Sell  and  Mr.  Fenton,  (a)  Chemistry  with  explanatory 
Lectures  for  First  M.B. ,  M.  W.  F.,  10  and  12  ;  (b)  Chemistry  with 
explanatory  Lectures  for  Natural  Science  Tripos  Part  I,  T.  Th.  S., 
9J  and  11^  ;  (c)  Chemistry  with  explanatory  Lectures  for  Natural 
Science  Tripos  Part  II*;  Professor  Dewar  and  Dr.  Ruhemann,  Laboratory 
Practice  and  Research,  Daily  ;  Mr.  Neville  (Sidney  Laboratory),  Che¬ 
mistry  for  First  M.B.  Examination,  M.  W.  F.,  11  ;  Mr.  Lewis 
(Downing),  Organic  Chemistry  for  First  M.B.  Examination,  T.  Th. 

S. ,  9;  Mr.  Glazebrook  and  Mr.  Shaw,  (a)  Mechanics  and  Heat 
(elementary),  M.  W.  F.,  10  and  3  ;  (b)  Properties  of  Matter  (advanced), 

T.  Th.  S.,  10  to  12  ;  (c)  Electricity  and  Magnetism  (advanced),  T. 
Th.  S.,  10  to  12.  Biology:  Elementary:  Mr.  Sedgwick,  Animal 
Morphology  (Invcrtebrata),  M.W.  F.,  9 ;  Dr.  Vines,  (a)  General 
Course  of  Botany  (with  practical  work),  M.  W.  F.,  10  ;  (5)  Cateche¬ 
tical  Class  (with  papers).*  Advanced:  Professor  Newton,  Evo¬ 
lution  in  the  Animal  Kingdom,  M.  W.  F. ,  1  ;  Mr.  Harmer, 
Invertebrate  Morphology,  M.  W.  F.,  9  ;  Mr.  Gadow,  Morpho¬ 
logy  of  Ichthyopsida,  M.  W.  F.,  10  ;  Dr.  Vines,  Physiology  of  Plants, 
T.  Th.  S.,  12  ;  Mr.  Potter,  Geographical  Distribution  of  Plants,  M. 
F.,  12.  Pharmaceutical  Chemistry,  Anatomy,  and  Physiology  :  Mr. 
Robinson,  Pharmaceutical  Chemistry,  M.  W.  F.,  11  ;  Professor  Mac- 
alister,  [a)  Elementary  Human  Anatomy,  TJTh.  S.,  1;  (b)  Demonstra¬ 
tions  in  Topographical  Anatomy,  M.  W.  F.,  1  ;  Professor  Foster, 
Elementary  Physiology  (with  practical  work),  T.  Th.  S.,  9;  Mr. 
Langley,  (a)  Advanced  Physiology  and  Histology,  T.  Th.  ,9  ;  (b) 
Physiology  for  Natural  Sciences  Tripos  Part  II,  S.,  9  ;  (c)  Cateche¬ 
tical  Classes  and  Practical  Work,  T.  Th.,  2  ;  Dr.  Lea,  Chemical  Phy¬ 
siology,  W.  F.,  11  ;  Dr.  Hill,  Anatomy  and  Physiology  of  Central 
Nervous  System,  T.  S. ,  12.  Medicine  and  Surgery:  Professor  Roy 
(Hospital),  Demonstrations  in  Morbid  Anatomy,  occasionally,  at  10  ; 
Professor  Latham  (Downing),  Physiological  Actions  and  Therapeutic 
Uses  of  Remedies,  T.  Th.  9  ;  Professor  Humphry,  Surgery,  T.  Th. 

S. ,  12 ;  Mr.  Wherry,  Practical  Surgery,  M.  W.  F.,  9  ;  Dr.  MacAlister, 
Principles  of  Medicine,  T.  Th.  S.,  10;  Dr.  Anningson,  Medical  Juris¬ 
prudence,  T.  Th.  S.,  1  ;  Dr.  Latham,  Dr.  Bradbury,  and  Dr.  Mac¬ 
Alister  (Hospital),  Clinical  Medicine,  daily  10,  and  T.  Th.  S. ,  11  ;  the 
Surgeons  (Hospital),  Clinical  Surgery,  daily  11,  and  T.  Th.  S.,  10. 

Lent  Term,  1888.— Chemistry  and  other  Branches  of  Physics:  Ele¬ 
mentary:  Professor  Liveing,  Chemistry  for  First  M.B.  Examination 
(continued),  T.  Th.  S.,  12  ;  Dr.  Ruhemann,  Organic  Chemistry  (con¬ 
tinued),  M.  W.  F.,  1  ;  Mr.  Main  (St.  John’s),  General  Course  of 
Chemistry,  M.  W.  F.,  10;  Mr.  Muir  (Caius),  Chemistry  (continued), 
M.  W.  F.,  10;  Mr.  Neville  (Sidney),  Chemistry  for  First  M.B. 
(continued),  M.  W.  F.,  10  ;  Mr.  Heycock  (King’s),  Chemical  Philo¬ 
sophy  for  Natural  Sciences  Tripos  Part  I  (with  papers),  M.  W.  F., 

1  ;  Mr.  Lewis  (Downing),  Chemistry  for  First  M.  B.  *'  ;  Mr. 
Glazebrook,  Heat  and  Optics  for  First  M.B.  (continued)  ;  M.  W. 
F.,  12;  Mr.  Shaw,  Physics  for  Natural  Sciences  Tripos  Part  I 
(continued),  M.  W.  F.,  9  ;  Mr.  Hart  (St.  John’s),  Light  and  Electricity 
for  First  M.B.  Examination,  M.  W.  F. ,  9  ;  Mr.  Atkinson  (Trinity 
Hall),  Experimental  Course  on  Heat,  M.  W.  F.,  10;  Mr.  Lock 
(Caius)  Heat  and  Optics  for  First  M.B.  (continued),  M.  W.  F.,  9; 
Advanced:  Professor  Liveing,  Spectroscopic  Chemistry,  T.,  1£  ; 
Professor  Dewar,  General  Organic  Chemistry,  M.  W.  F.,  12  ;  Dr. 
Ruhemann,  Organic  Chemistry  (continued)  T.  Th.  S. ,  9  ;  Mr.  Muir 
(Caius  Laboratory),  General  Principles  of  Chemistry  (continued), 

T.  Th.  S.,  10  ;  Mr.  Glazebrook  (Trinity),  Physics  (continued),  T.  ,  9  ; 

Mr.  Shaw  (Emmanuel),  Physics  (continued),  Th.  S.,  9.  Practical  Work 
and  Demonstrations  :  Professor  Liveing,  Spectroscopic  Chemistry,  Th. 
S.,  1J ;  Mr.  Sell  and  Mr.  Fenton  (a)  Chemistry  for  First  M.B. 
'continued),  M.  W.  F.,  10  and  12;  (b)  Chemistry  for  Natural  Sciences 
Tripos  Part  I  (continued),  T.  Th.  S.,  9£  and  11|  ;  (c)  Chemistry 
for  Natural  Sciences  Tripos  Part  II  (continued).*  Professor  Dewar 
and  Dr.  Ruhemann,  Laboratory  Practice  and  Research,  daily ;  Mr. 
Neville  (Sidney),  (a)  Chemistry  for  First  M.B.  (continued), 
M.  W.  F.,  11  ;  (b)  Chemistry  for  Natural  Sciences  Tripos 

Part  I  ;*  Mr.  Lewis  (Downing),  Practical  Course  for  First  M.  B. 
Examination,  T.  Th.  S.,  9  ;  Mr.  Glazebrook  and  Mr.  Shaw,  (a) 
.Mechanics  and  Heat  (elementary)  T.  Th.  S.,  10  ;  (b)  Optics  and 
Electricity  (elementary),  M.  W.  F.,  10  and  3  ;  (c)  Electricity  and 
Magnetism  (advanced),  T.  Th.  S.,  10.  Biology:  Elementary:  Mr. 
Sedgwick,  Animal  Morphology  (Mollusca  and  Verlebrata),  M.  W.  F., 

9  ;  Demonstrator  of  Comparative  Anatomy,  Osteology  *,  Dr.  Vines 
and  Mr.  Sodgwick,  Elementary  Biology,  T.  Th.  S.,  10  ;  Dr.  Vines  (a). 
General  Course  of  Botany  (continued),  M.  W.  F.,  10;  (b)  Catechetical 
Class,  with  papers  * ;  Mr.  Hicks  (Sidney),  Botany(chiefly  morphological), 

*  Arrangements  not  completed, 
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T.  Th.  S.,11  ;  Advanced:  Professor  Newton, Geographical  Distribution 
of  Vertebrates,  M.  W.  F. ,  1  ;  Mr.  Weldon  and  Mr.  Harmer,  In¬ 
vertebrate  Morphology,  M.  W.  F.,  9  ;  Mr.  Gadow,  Morphology  of 
Amniota,  M.  W.  F.,  10;  Mr.  Gardiner,  Anatomy  of  Plants,  M.  W. 
F. ,  12  ;  Mr.  Potter,  Demonstrations  in  Systematic  Botany,  M.  F.,11. 
Anatomy  and  Physiology :  Professor  Macalister,  (a)  Elementary 
Human  Anatomy  (continued)  ,  T.  Th.  S.,  1;  (6)  Demonstrations  in 
Topographical  Anatomy,  M.  W.  F. ,  1;  Professor  Foster,  Elemen¬ 
tary  Physiology  (continued),  T.  Th.  S.,  9;  Dr.  Gaskell,  Advanced 
Physiology  (Vascular  System,  etc.),  M.  11,  S.  12;  Mr.  Langley,  (a) 
Advanced  Physiology  and  Histology  (continued),  T.  Th.  9;  ( b )  Physi¬ 
ology  for  Natural  Sciences  Tripos,  Part  II,  S.,  9  ;  (c)  Practical  Work, 
T.  Th.,2;  Dr.  Lea,  Chemical  Physiology  (continued),  W.  F.,  11; 
Dr.  Hill  (Downing),  Physiology  for  Second  M.B.  Examination, 
T.  Th.  S.,  12.  Medicine  and  Surgery:  Professor  Roy,  (a)  General 
Pathology,  M.  W.  F.,  9  ;  ( b )  Morbid  Anatomy,  thrice  weekly  ;  (c)  Prac¬ 
tical  Morbid  Histology,  Bacteriology,  etc.,  T.  Th.,  2  to  4,  S.  1;  ( d )  (Hos¬ 
pital)  Demonstrations  in  Morbid  Anatomy,  occasionally,  at  10;  Professor 
Latham  (Downing),  Physiological  Actions  and  Therapeutic  Uses  of 
Remedies  (continued),  T.  Th.  S.,  9  ;  Dr.  Anningson,  Demonstrations 
in  Practical  Hygiene,  W.,  12  ;  Professor  Humphry,  Surgery,  T.  Th. 

S.  ,  12;  Mr.  Wherry,  Practical  Surgery,  M.  W.  F. ,  1;  Mr.  Ingle, 

Midwifery,  M.  T.  Th.  S.  *;  Professor  Paget,  Principles  and  Practice 
of  Physic,  M.  F.,  12  ;  Dr.  MacAlister,  Introduction  to  Clinical  Medi¬ 
cine,  T.  Th.  S.,  10  ;  Dr.  Latham,  Dr.  Bradbury,  and  Dr.  MacAlister 
(Hospital),  Clinical  Medicine,  daily  10,  and  T.  Th.  S. ,  11; 

The  Surgeons  (Hospital),  Clinical  Surgery,  daily  11,  andT.  Th.  S.,  10£. 

Easter  Term,  1888. — Chemistry  and  other  Branches  of  Physics : 
Elementary:  Mr.  Sell,  Chemistry  for  Beginners,  T.  Th.  S.,  12;  Mr. 
Main  (St.  John’s),  General  Course  of  Chemistry  (continued),  M.  W. 
F.,  10;  Mr.  Muir  (Caius),  General  Course  (continued),  chiefly  Car¬ 
bon-compounds,  M.  W.  F.,  10;  Mr.  Neville  (Sidney),  Chemistry 
for  First  M.B.  (continued),  M.  W.  F.,  10  ;  Mr.  Heycock  (King’s),  Re¬ 
vision  Class  in  Chemistry  for  Natural  Sciences  Tripos,  Part  I  (with 
papers),  M.  W.  F. ,  1  ;  Mr.  Lewis  (Downing),  Chemistry  for  First 
M.  B.  Examination  (continued)*  ;  Mr.  Glazebrook,  (a)  Electricity)  for 
First  M.B.  Examination  (continued),  M.  W.  F.,  12  ;  (b)  Optics  for 
First  M.B.  (continued),  Th.  S,,  9;  Mr.  Shaw,  Physics  for  Natural 
Sciences  Tripos,  Part  I  (continued),  M.  W.  F.,  9  ;  Mr.  Hart  (St. 
John’s),  Revision  Course  of  Physics  for  First  M.B.,  M.  W.  F.,  9; 
Mr.  Lock  (Caius),  Electricity  for  First  M.B.  (continued),  M.  W.  F. , 
9.  Advanced:  Dr.  Ruhemann,  (a)  Gas  Analysis,  M.  W.  F.,  10; 
(b)  Aromatic  Bodies,  T.  Th.  S. ,  10  ;  Mr.  Glazebrook  (Trinity),  Physics 
(continued),  T.,  9;  Mr.  Shaw(Emmanuel),  Physics  (continued),  Th.  S., 
9.  Practical  Work  and  Demonstrations  :  Mr.  Sell  and  Mr.  Fenton, 

(a)  Chemistry  for  First  M.B.  (continued),  M.  W.  F. ,  10  and  12  ;  ( b ) 
Chemistry  for  Natural  Sciences  Tripos,  Part  I  (continued),  T.  Th.  S., 
9J  and  11|  ;  (c)  Chemistry  for  Natural  Sciences  Tripos,  Part  II 
(continued) ;  *  Professor  Dewar  and  Dr.  Ruhemann,  Laboratory  Prac¬ 
tice  and  Research,  daily  ;  Mr.  Neville  (Sidney),  (a)  Chemistry  for  First 
M.B.  (continued),  M.  W.  F. ,  11  ;  (b)  Chemistry  for  Natural  Sciences 
Tripos,  Part  I  (continued),  T.  Th.  S.,  10;  Mr.  Glazebrook  and  Mr. 
Shaw  (a)  Optics  and  Electricity  (elementary),  T.  Th.  S.,  10  to  12  ; 

(b)  Light  (advanced),  M.  W.  F.,  10  to  12;  (c)  Sound  (advanced), 
M.  W.  F. ,  10  to  12.  Biology:  Elementary:  Professor  Babing- 
ton,  Structural  and  Systematic  Botany,  M.  W.  F.,  1  ;  Dr.  Vines 
(a)  General  Course  of  Botany  (concluded),  M.  W.  F. ,  10 ;  (5)  Cate¬ 
chetical  Classes,  with  pipers*  ;  Mr.  Sedgwick,  (a)  Morphology  and 
Embryology  ( Vertebrata  continued),  M.  W.  F.,  9  ;  ( b )  Elementary 
Biology  (continued),  T.,  Th.  S.,  10;  Demonstrator  of  Comparative 
Anatomy,  Osteology.*  Advanced  :  Dr.  Vines,  Embryology  of  Plants, 

T.  Th.  S.,  10;  Mr.  Darwin,  Physiology  of  Plants,  T.  S.,  12;  Mr.  Potter, 
Demonstrations  in  Systematic  Botany  (continued),  M.  W.  F.,  11  ;  Mr. 
Gadow,  Morphology  of  Mammalia,  M.  W.  F.,  10  ;  Mr.  Weldon  and 
Mr.  Harmer,  Invertebrate  Morphology  (continued),  M.  W.  F.,  9. 
Pharmaceutical  Chemistry,  Anatomy,  and  Physiology :  Mr.  Robinson, 
Pharmaceutical  Chemistry,  M.  W.  F. ,  11  ;  Professor  Macalister,  (a) 
History  of  Human  Anatomy,  T.  Th.  S.,  1  ;  ( b )  Demonstrations  in 
Topographical  Anatomy,  M.  W.  F. ,  1  ;  Professor  Foster,  Elementary 
Physiology  of  the  Senses,  T.  Th.  S.,  9  ;  Dr.  Gaskell,  Advanced  Physi¬ 
ology  (Respiration,  etc.),  W.  F.,  11  ;  Mr.  Langley,  (a) Central  Ner¬ 
vous  System  (elementary),  T.  Th.,  9,  and  W.  Tn.,  2  ;  (b)  Physiology 
for  Natural  Sciences  Tripos,  Part  II,  S. ,  9  ;  Dr.  Hill  (Downing), 
Physiology  for  Second  M.B.  Examination  (continued),  T.  Th.  S., 
12.  Medicine  and  Surgery :  Professor  Roy,  ( a )  General  Pathology, 
M.  W.  F.,  9  ;  ( b )  Morbid  Anatomy,*  (c)  Practical  Morbid  Histology, 
Bacteriology,  etc.,  T.  Th.,  2  to  4,  S.,  1  ;  ( d )  (Hospital),  Demonstra¬ 
tions  in  Morbid  Anatomy,  occasionally,  at  10  ;  Professor  Humphry, 

*  Arrangements  not  completed. 


Surgery,  T.  Th.  S. ,  1  ;  Mr.  Wherry,  Practical  Surgery,  T.  Th.  S., 
9;  Dr.  Anningson,  Medical  Jurisprudence,  T.  Th.  S. ,  12;  Professor 
Paget,  Principles  and  Practice  of  Physic  (continued),  M.  F.,  12  ; 
Dr.  MacAlister,  Physical  Methods  of  Diagnosis,  T.  Th.  S.,  10  ;  Dr. 
Latham,  Dr.  Bradbury,  and  Dr.  MacAlister  (Hospital),  Clinical  Medi¬ 
cine,  daily  10,  and  T.  Th.  S.,  11;  The  Surgeons  (Hospital),  Clinical 
Surgery,  daily  11,  andT.  Th.  S. ,10. 

The  Chemical  Laboratory  of  the  University  is  open  daily  from  10 
to  6  ;  St.  John’s,  Caius,  Downing  and  Sidney  College  Laboratories, 
and  the  Cavendish  Laboratory,  are  open  daily  from  10  to  5.  The 
Dissecting-room  and  Anatomical  Museums  are  open  daily  from  9  to 
5.  Clinical  Instruction  in  Mental  Disease  is  given  weekly  at 
Fulbourn  County  Asylum. 

Instructions  in  various  subjects  will  also  be  given  during  the  Long 
Vacation  in  1887. 

Birmingham. — Queen’s  College. — The  classes  of  Physiology, 
Chemistry,  Chemical  Physics,  Comparative  Anatomy,  and  Botany, 
are  held  in  Mason  Science  College. 

During  the  past  year,  the  Anatomical  Portion  of  the  Museum  has 
been  largely  increased,  and  a  Materia  Medica  Museum,  and  Labora¬ 
tories  for  Practical  Pathology  and  for  Practical  Pharmacology  and 
Toxicology,  have  been  opened. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given  in  the 
General  Hospital  and  the  Queen’s  Hospital,  which  have  a  total  of  up¬ 
wards  of  400  beds.  Practical  instruction  is  given  in  the  use  of  the 
microscope,  laryngoscope,  opthalmoscope,  and  surgical  appliances ; 
also  in  case-taking  and  bandaging,  with  minor  surgery  and  prescribing. 
Students  must  attend  each  hospital  alternately  for  six  months.  No 
student  may  enter  for  hospital  medical  practice  or  lectures  during  the 
first  year.  Clinical  instruction  in  Lunacy  and  Mental  Disease  is  given 
at  the  Borough  Asylum,  where  a  lecture  is  given  by  Mr.  Whitcombe 
at  3  p.m.  on  Wednesday.  A  course  of  Chemical  Physics  is  given  by 
Mr.  J.  H.  Poynting,  at  3  p.m.,  on  Tuesdays  and  Fridays. 

Appointments. — General  Hospital :  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six  months. 
Queen's  Hospital :  Resident  Obstetric  Assistant,  tenable  for  six  months; 
Resident  Dresser,  tenable  for  three  months. 

Prizes. — The  Sands  Cox  Prize,  value  £20,  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine,  Sur¬ 
gery,  and  Midwifery.  Candidates  must  produce  certificates  of  good 
conduct  from  the  Warden.  The  examinations  in  1888  will  be  held  in 
the  last  week  in  March.  Two  Iugleby  Scholarships,  after  examination 
in  Obstetric  Medicine  and  Surgery  and  the  Diseases  of  Women  and 
Children  ;  open  to  students  who  have  completed  two  years.  One  or 
more  Sydenham  Scholarships,  £31  10s.  each,  awarded  annually. 
One  or  more  Queen’s  Scholarships,  value  £31  10s.  each,  awarded 
annually  after  examination  in  October.  The  Sydenham  and  Queen’s 
Scholarships  are  open  to  students  entering  at  the  College.  Medals 
and  Certificates  of  Honour,  annually,  in  each  class  after  examination. 
A  Senior  Medical  and  a  Senior  Surgical  Clinical  Prize  (third  and 
fourth  years),  value  in  each  department,  £5  5s.  ;  a  Junior  Medical  and 
a  Junior  Surgical  Prize  (first  and  second  years),  value  of  each  £3  3s.  ; 
Midwifery  Prize  (third  and  fourth  years),  £4  4s. 

The  Medical  Tutor  holds  classes  for  Junior  Students. 

Further  particulars  may  be  obtained  by  application  to  the  Rev.  the 
Warden  ;  or  to  Dr.  Windle,  at  the  College.  Information  regarding 
Hospital  Practice  may  be  obtained  from  Dr.  Malins,  8,  Old  Square  ; 
or  Mr.  Jordan  Lloyd,  21,  Broad  Street,  Birmingham. 

Bristol  Medical  School,  affiliated  to  University  College, 
Bristol. — The  Medical  School  provides  all  the  courses  of  Lectures 
required  for  the  diplomas  of  the  various  Licensing  Bodies  and  the 
degrees  of  the  University  of  London.  Practical  instruction  is  further 
provided  by  the  Medical  Tutor  and  Demonstrators  in  Anatomy,  Phy¬ 
siology,  and  Pathology.  Clinical  instruction  is  given  at  the  Royal 
Infirmary  and  General  Hospital.  The  Royal  Infirmary  contains  264 
beds,  a  large  Library  and  Museum.  The  General  Hospital  contains 
164  beds,  a  Library,  and  Museum.  Both  institutions  have  special 
departments  for  Diseases  of  Women,  the  Eye,  etc. 

Appointments. — Royal  Infirmary  :  Students  are  appointed  to 
Dresserships  after  the  first  year  of  study.  Resident  Dressers  are 
appointed  in  weekly  rotation.  Clinical  Clerks,  Pathological  Clerks, 
and  Obstetric  Clerks  are  appointed  from  students.  General  Hos¬ 
pital  :  Clinical  Clerks,  Dressers,  and  Obstetric  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of  expense. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  at  the  Medi¬ 
cal  School  after  examination  in  the  subjects  of  each  year.  Certificates 
alone  are  given  for  Comparative  Anatomy  and  Hygiene.  —  Royal 
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Infirmary :  Two  Entrance  Scholarships  (after  examination  in  general 
subjects),  '  value  £36  15s.  and  £10  10s.  Suple  Medical  Prize, 
and  Suple  Surgical  Prize,  each  a  Gold  Medal,  value  £5  5s.,  and 
about  £7  7s.  in  money,  awarded  after  examination  in  Medicine 
and  in  Surgery  respectively.  Clark  Prize  (interest  of  £500) 
to  the  most  successful  student  in  the  third  year  in  the  Medi¬ 
cal  School,  if  he  have  attended  the  Royal  Infirmary.  Tibbits 
Memorial  Prize  (interest  on  £315),  annually,  for  proficiency  in  Practical 
Surgery.  Crosby  Leonard  Prize  (interest  on  £300),  to  third  year’s 
surgical  students,  for  best  written  report  of  ten  surgical  cases  (ex¬ 
cluding  those  taken  for  the  Suple  Prize).  A  prize  of  £3  3s.  to  the 
Pathological  Clerk,  if  he  have  performed  his  duties  satisfactorily. — 
General  Hospital:  Lady  Haberfield  Entrance  Scholarship,  value 
£31  10s.,  at  the  beginning  of  winter  session,  after  examination  in 
subjects  of  general  education.  Second  Entrance  Scholarship,  value 
£20.  Clarke  Surgical  Scholarship,  £15  annually.  Sanders  Scholar¬ 
ship  (interest  of  £500),  after  examination  in  Medicine,  Surgery,  and 
Diseases  of  Women.  Martyn  Memorial  Pathological  Scholarships,  two 
of  £10  each,  awarded  half-yearly,  after  examination  in  Pathology. 
Committee  Gold  and  Silver  Medals  awarded  to  the  most  distinguished 
students  of  the  fonrth  year. 

Medical  School. — The  regulations  have  been  brought  into  conformity 
with  all  the  requirements  ot  the  Conjoint  Board  of  the  Colleges, 
and  the  fees  have  undergone  corresponding  modifications. 

Further  particulars  respecting  the  Infirmary  may  be  known  on  ap¬ 
plication  to  Dr.  Spencer ;  respecting  the  Hospital,  on  application 
to  Dr.  Markham  Skerritt.  Information  regarding  the  Medical 
School  will  be  afforded  by  the  Dean,  Dr.  E.  Markham  Skerritt. 

Leeds  School  of  Medicine  :  Medical  Department  of  York¬ 
shire  College. — There  are  Anatomical,  Pathological,  Chemical, 
Botanical,  and  Materia  Medica  Museums.  The  Library  is  open  to 
students.  The  Museum  of  the  Literary  and  Philosophical  Society  is 
open  to  students  at  a  nominal  charge. 

The  instruction  in  Chemistry  and  Physics,  Practical  Chemistry, 
Practical  Toxicology,  Biology,  and  Botany,  is  given  in  the  new 
buildings  of  the  Science  and  Art  Department  of  the  Yorkshire  Col¬ 
lege. 

Clinical  Instruction,  etc. — The  General  Infirmary  has  320  beds;  viz., 
medical  cases  70 ;  surgical,  208  ;  ophthalmic,  30 ;  gynaecological,  12, 
and  36  cots  are  available  for  the  treatment  of  children.  Clinical 
lectures  are  delivered  by  the  Physicians  and  Surgeons,  and  classes 
meet  in  the  wards  for  practical  instruction.  Demonstrations  of  Eye  and 
Ear  Diseases,  and  instruction  in  the  use  of  the  Ophthalmoscope,  and  in 
the  application  of  Electricity,  are  given.  There  is  also  a  Maternity 
Department  in  connection  with  the  Infirmary.  The  West  Riding 
Lunatic  Asylum  at  Wakefield  is  open  for  the  study  of  Mental  Diseases, 
and  a  course  of  lectures  is  given  by  Mr.  Bevan  Lewis  during  the 
summer  ;  the  systematic  lectures  being  given  at  the  school,  and  the 
clinical  at  the  asylum.  Students  can  also  attend  the  practice  of 
the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  the  Hospital 
for  Women  and  Children. 

Hospital  Appointments.  —  House-physicians,  house-surgeons,  phy¬ 
sicians’  clerks,  surgeons’  dressers,  ophthalmic  and  aural  surgeons’ 
dressers,  gynaecological  ward  clerks,  assistant-physicians’  clerks,  as¬ 
sistant-surgeons’  dressers,  dressers  in  the  Casualty  Room,  and  Post¬ 
mortem  Room  Clerks,  are  appointed  during  the  year.  The  house- 
physicians  and  surgeons’  dressers  hold  office  for  six  months  ;  the 
house-surgeons  for  twelve  months ;  the  others  for  three  months. 
The  house-physicians  and  house-surgeons  must  have  at  least  one  legal 
qualification.  Appointments  are  also  open  to  students  at  the  Leeds 
Public  Dispensary,  and  at  the  West  Riding  Lunatic  Asylum. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  annually 
for  the  best  reports  of  medical  cases.  At  the  close  of  each  session,  Silver 
and  Bronze  Medals,  Books,  and  Certificates  of  Honour  are  awarded 
according  to  merit ;  and  at  the  end  of  the  Summer  Sessions  the  Thorp 
prizes  of  £20  arc  given  in  Forensic  Medicine  and  Hygiene. 

University  College,  Liverpool  :  Medical  Faculty. — The  Me¬ 
dical  School  contains  two  Museums  :  one  in  connection  with  the 
Anatomical  Department,  for  specimens  of  human  and  comparative 
anatomy  ;  the  other  for  pathological  specimens,  drawings,  wax  models, 
materia  medica  specimens,  etc.  There  is  also  a  good  Library  and  a 
Reading  Room. 

Instruction.—' The  Preliminary  Scientific  subjects  are  taught  in  the 
Science  and  Arts  Department  of  the  College  ;  the  rest  in  the  Medical 
School.  The  Dissecting  Room  and  Physiological  Laboratory  are  kept 
open  all  the  year,  under  the  supervision  of  the  demonstrators.  In  ad¬ 
dition  to  the  course  of  lectures  pn  Medicine,  Surgery,  and  Midwifery, 


practical  instruction  is  given  in  each  by  the  respective  professors 
during  the  winter  session.  Clinical  Lectures  are  delivered  weekly  at 
the  Royal  Infirmary,  which  contains  nearly  300  beds,  and  medical  and 
surgical  tutors  attend  in  the  wards  daily  from  10  to  12.  Special 
instruction  in  Venereal,  Children’s,  and  Eye  Diseases  can  be  obtained 
at  the  neighbouring  hospitals  free. 

Appointments. — Royal  Infirmary  :  Two  House-Physicians  and  three 
House-Surgeons  are  appointed  for  six  months,  after  (it  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  Clinical  Clerks  for  each  Physician, 
three  or  more  Dressers  for  each  Surgeon,  and  two  Clerks  to  the  Thorn¬ 
ton  Wards  for  Diseases  of  Women,  are  appointed  for  three  months  in 
October,  January,  and  May.  Post-mortem  Clerks  are  appointed  for  six 
weeks.  All  students  must  perform  this  duty  before  the  Schedule  for 
the  final  examination  is  signed. 

Exhibitions  and  Prizes.  —  Holt  Tutorial  Scholarships  :  two  are 
awarded  annually  by  the  Medical  Faculty,  each  of  the  value  of  £100, 
for  one  year.  Roger  Lyon  Jones  Scholarships  (each  £21  for  two  years): 
one  is  offered  annually  as  an  entrance  scholarship  to  students  proceed¬ 
ing  to  the  Victoria  M.  B.  Degree.  The  other  is  competed  for  by  second 
year  students  in  Anatomy,  Physiology,  Chemistry,  and  Materia 
Medica.  The  Derby  Exhibition  of  £15  is  open  to  the  competition  of 
third  and  fourth  years’  students  in  Clinical  Medicine  and  Surgery. 
In  addition  the  Medical  Faculty  give  two  gold  medals,  and  numerous 
silver  and  bronze  medals,  and  certificates  of  honour  yearly. 

The  Debating  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings  for  the  reading  and  discussion  of  papers. 
Prizes  are  given  for  the  best  papers,  and  for  the  best  collection  of 
clinical  reports.  _ 

Communications  should  be  addressed  to  the  Vice-Dean,  Mr.  F.  T. 
Paul,  38,  Rodney  Street,  Liverpool. 


Owens  College,  Manchester:  Medical  Department. — The 
Department  of  Medicine  comprises  a  very  complete  series  of  laboratories, 
museums,  and  lecture-rooms.  On  the  ground-floor  of  the  Medical  Build¬ 
ings  are  situated  the  rooms  in  which  are  located  the  Library  of  the  Medi¬ 
cal  Society  of  Manchester.  These  include  (1)  the  library,  containing 
above  27,000  volumes  ;  (2)  a  Student’s  Library  ;  (3)  a  Reading-room, 
reserved  for  members  of  the  Medical  Society.  The  Medical  Buildings 
also  comprise  a  Student’s  Common  Room,  besides  rooms  for  Professors 
and  Lecturers,  Offices,  etc. 

Instruction.  — In  the  College,  the  following  courses  (in  addition  to 
those  mentioned  in  the  table)  are  given  : — in  the  winter  :  Organic 
Chemistry,  by  Professor  Schorlemmer  (Tu.  Th.  and  S. ,  9.30); 
Gynaecology,  by  Professor  Cullingworth  (Th.  12).  In  the  sum¬ 
mer:  Diseases  of  Children,  by  Dr.  H.  Ashby  (W.  and  F.,  3  p.m.); 
Mental  Diseases,  by  Mr.  G.  W.  Mould  (Tu.  and  Th.,  4  p.m.);  Hygiene, 
by  Dr.  A.  Ransome  (Tu.  and  F.,  2  p.m.);  and  Embryology  (lectures 
and  laboratory  work),  by  Dr.  A.  M.  Marshall  (M.,  W.,  and  h., 
1.30  p.m.)  ;  Comparative  Osteology,  by  Mr.  Hurst  (M.,  W. 
F.,  9.30).  Practical  Pathology  is  taught  by  Dr.  Harris, 
under  the  superintendence  of  Dr.  Dreschfeld.  Dr.  Harris  also 
conduct  a  course  of  Pathology  for  medical  men.  Mr.  Thomas 
Jones  gives  a  course  of  Practical  Surgery  (Tu.,  12  noon,  in  the 
winter,  and  W.  1,  and  F.  12,  in  the  summer) ;  and  a  course  of 
Operative  Surgery  in  the  summer  at  4  p.m.  on  Mondays.  Mr.  A.  H. 
Young  gives  a  course  of  Surgical  Pathology  in  the  winter,  at  2  p.m. 
on  Tuesdays  ;  also  an  elementary  course  in  the  summer  (Tu.  and  Th. , 
2  p.m.)  Two  courses  of  Materia  Medica  and  Therapeutics  are  given  at 
separate  hours  on  the  same  day ;  one  being  devoted  to  Materia  Medica 
proper,  and  the  other  to  the  Action  of  Drugs.  A  special  course  of 
demonstrations  in  Medical  Jurisprudence  and  Practical  Toxicology 
will  be  given  in  the  summer.  A  special  course  of  Anatomical  Demon¬ 
strations  will  be  given  on  three  days  a  week  at  4  p.m.,  if  a  sufficient 
number  of  students  offer  themselves. 

The  Royal  Infirmary  contains  300  beds.  Associated  with  it  are 
the  Monsall  Fever  Hospital  (220  beds),  and  the  Convalescent  Hospital 
(136  beds),  and  the  Royal  Lunatic  Asylum  at  Cheadle,  which  accom¬ 
modates  200  patients. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of  the 
Infirmary.  Clinical  classes  are  formed  in  October,  January,  and  May; 
also  Advanced  Clinical  Classes  for  students  of  the  last  two  years. 
Medical  and  Surgical  Demonstrations  are  given  each  at  9.15  A.  m.  one 
morning  weekly  in  the  summer.  Dr.  Simpson  gives  instruction  in  the 
use  of  the  Laryngoscope  (W.,  10) ;  Dr.  Dreschfeld  in  Electro-Thera¬ 
peutics  (W.,  11,  in  summer) ;  Mr.  Wright  in  Aural  Surgery  (W.,  12). 
Dr.  Steell  gives  Clinical  instruction  at  the  Fever  Hospital;  also  a  series 
of  Clinical  Lectures  on  Fever,  in  the  College.  Mr.  Wright  gives 
instruction  in  Diseases  of  the  Ear.  Clinical  Lectures  on  Diseases  of 
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Vomen  and  Obstetrics  will  bo  given  at  the  Royal  Infirmary,  and  at 
t*  Mary  s  Hospital  by  Hr.  Lloyd  Roberts  and  Dr.  Cullingworth. 
Ilinieal  instruction  in  Diseases  of  the  Eye,  and  Ophthalmoscopic  De- 
lonstrations  will  be  given  at  the  Royal  Infirmary  by  Dr.  Little,  and 
t  the  Rojral  Eye  Hospital  by  Dr.  Glascott. 

Appointments.— The  following  appointments  are  made  :  A  Surgical 
Registrar,  at  £70  or  £80  per  annum, ;  a  Pathological  Regis- 
rar,  at  £100  per  annum ;  a  Medical  Registrar,  at  £50  per  annum; 
(vo  Assistant  Medical  Officers,  each  at  £80  per  annum  ;  a 
■hloroformist,  at  £75  per  annum.  Resident  Medical  Officer, 
(vo  years,  £150  per  annum;  ditto,  at  Cheadle,  one  year,  £150  per 
nnum  :  ditto,  at  Monsall,  one  year,  £250  per  annum  ;  Resident  Sur- 
ical  Officer,  one  year,  £150  per  annum ;  eight  House-Surgeons  and 
>ur  House-Physicians,  a  Resident  Assistant  at  Monsall  (salary  £100 
cr  annum);  and  one  at  Cheadle,  each  for  six  months.  The  House- 
'hysicians,  House-Surgeons,  and  the  Resident  Assistant  at  Monsall, 
lust  possess  a  qualification  which  can  be  registered.  Two  or  more 
■'finical  Clerks  are  attached  to  each  Physician  and  Assistant-Physician, 
nd  two  or  more  Dressers  to  each  Surgeon  and  Assistant-Surgeon.  Two 
lerks  to  the  Pathological  Registrar,  and  Accident-room  Dressers,  are 
ppointed  for  three  months. 

Scholarships,  Exhibitions,  and  Prizes. — Dauntesey  Medical  Scholar- 
tiip,  value  £100,  tenable  for  one  year.  Candidates  must  not  have 
ttended  lectures  in  a  medical  school.  Subjects  of  Examination  : 
eneral  and  Comparative  Anatomy,  with  Dissections  and  Descrip- 
ion  of  Preparations  illustrating  Typical  Forms  of  Animals;  Outlines 
f  Physiological  Botany  ;  Chemistry  ;  and  either  Mathematics  or 
-atin.  The  successful  candidate  must  enter  to  the  full  course  of 
ledieal  studies  at  the  College.  Examination  will  commence  on 
•ctober  4th.  A  Gilchrist  Scholarship  of  £50  per  annum,  tenable  for 
aree  years  in  the  College,  awarded  biennially,  to  the  candidate  stand- 
lg  highest  in  the  Matriculation  Examination  of  the  University  of 
iondon  in  June,  if  in  the  Honours  Division  ;  also  one,  biennially, 
pon  the  results  of  the  June  Preliminary  Examination  of  the  Vic- 
)ria  University.  Grammar  School  Scholarship,  value  £18,  tenable 
>r  three  years,  open  to  scholars  of  the  Manchester  Grammar  School 
etween  the  ages  of  15  and  21.  Examination  on  October  5th,  7th, 
nd  8th;  subjects  in  1887,  Classics  and  Mathematics  ;  in  1888,  Mathe- 
latics  and  Physical  Science.  A  subject  for  an  English  Essay  will  also 
e  set  each  year.  The  successful  candidate  must  enter  to  one  of  the 
epartments  of  Owens  College.  Medical  and  Surgical  Clinical  Prizes 
looks  or  instruments  to  the  value  of  £6  6s.  in  each  department)  are 
iven  for  reports  of  cases  in  the  Infirmary.  Platt  Physiological 
cholarship,  value  £50,  tenable  for  two  years,  open  to  all  persons 
etween  the  ages  of  18  and  25,  after  a  written  and  practical  examina- 
on  in  Physiology  and  Histology,  and  Comparative  Anatomy.  The 
taminers  will  take  into  favourable  consideration  any  original  observa- 
on  submitted  to  them.  The  successful  candidate  must  attend  for 
le  year  of  his  tenure  the  class  of  Practical  Physiology  in  the  Labora- 
>ry  of  the  College,  and  in  the  other  year  in  the  same  or  some  other 
iproved  Physiological  Laboratory.  Examinations  on  October  10th, 
Ith,  and  12th.  Notice  of  intention  to  compete  must  be  given  on  or 
jfore  September  20th.  Two  Platt  Exhibitions,  £15  each,  for  first  and 
icond  years’  students  in  Physiology.  Turner  Scholarship  of  £25,  to  stu¬ 
nts  who  have  completed  four  years  of  study  in  the  College,  after  ex- 
nination  in  the  subjects  of  thethird  and  fourth  years’ courses.  Dumville 
orgical  Prize,  value  £20  (in  books  or  surgical  instruments),  at  the  end 
winter,  session,  to  students  of  two  years  who  have  attended  four 
mrses,  including  one  at  least  in  Surgery.  Subjects  of  Examina- 
ons  (about  middle  of  July,  1888)  :  Principles  and  Practice  of  Sur- 
:ry,  including  Surgical  Anatomy  or  Surgical  Pathology,  and,  at 
)tion  of  Examiners,  examination  of  patients  and  operations  on 
iad  subject,  with  reports  of  cases.  Medals  and  certificates  are 
varded  on  the  results  of  this  class  examination  in  each  of  the  fol- 
wing  subjects :  Anatomy,  first  and  second  years’  courses  ;  Physi- 
ogy ,  first  and  second  years’  courses.  A  prize  of  the  value  of  £5  5s. 
offered  on  the  results  of  the  Final  Class  Examinations  in  each  of 
ie  following  subjects :  Pathology  and  Morbid  Anatomy,  Medicine, 
id  Surgery;  one  of  the  value  of  £3  3s.  in  each  of  the  following:  Mid- 
tfery,  Botany,  Practical  Chemistry,  Materia  Medica  and  Therapeutics, 
edical  Jurisprudence,  Hygiene,  Practical  Surgery,  Ophthalmology, 
id  Practical  Physiology  ;  and  one  of  the  value  of  £2  2s.  each  of  the 
Rowing  subjects :  Practical  Anatomy  (senior  and  junior),  Surgical 
ithology,^  Diseases  of  Children,  Mental  Diseases,  Materia  Medica 
rst  year’s  course)  and  Gynaecology.  Bishop  Berkeley  Fellowships. 
ae  Council  of  Owens  College  propose,  in  December  1887,  to  appoint 
three  Fellowships  of  £100  each,  capable  of  renewal  for  a  second 
ar.  Candidates  are  invited  to  apply,  before  November  15th,  in  any 
ie  of  fifteen  departments,  including  Chemistry,  Botany,  Zoology, 


Physiology,  Pathology,  and  Pharmacology.  The  Bradley  Memoria 
Scholarship  in  Clinical  Surgery,  and  two  Clinical  Prizes,  value  £6  6s. 
each,  are  awarded  annually  to  students  of  the  Royal  Infirmary,  is 
offered  annually  in  the  summer  session.  Candidates  must  be  in  their 
fourth  year  of  study,  have  completed  their  Dressorships,  and  have 
spent  their  whole  period  of  studentship  at  the  Manchester  Royal 
Infirmary. 

Tutorial  Classes  in  Medicine  and  Surgery  are  formed  before  each 
examination  at  the  College  of  Surgeons.  There  are  also  tutors  classes 
in  Anatomy  and  Physiology. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  H.  W. 

Holder. 


Firth  College  :  Sheffield  School  of  Medicine.— The  General 
Infirmary  contains  200  beds,  including  two  ophthalmic  wards.  The 
Public  Hospital  and  Dispensary  contains  101  beds.  Students  are 
also  admitted  to  the  practice  of  the  Jessop  Hospital  for  Diseases  of 
Women. 

Besides  the  lectures  mentioned  at  page  579,  a  course  of  Public 
Medicine  is  given  by  Dr.  Sinclair  White.  The  instruction  in  Chemistry 
and  in  Biology  is  given  at  Firth  College. 

The  Library  of  the  Medical  School  is  open  to  students  under  certain 
regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  end  of  each 
session. 


University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne. — Students  have  access  to  the  Reading  Room  and  the  Museums 
of  Anatomy  and  Pathology,  and  of  Materia  Medica,  in  the  College  ; 
the  Museum  of  Pathology  and  the  Medical  Library  of  the  Infirmary  ; 
the  Libraries  of  the  College  of  Physical  Science  and  of  the  Literary  and 
Philosophical  Society;  and  the  Chemical  and  Physical  Laboratories  in 
the  College  of  Physical  Science. 

Appointments. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students.  Assistant  Demonstrators 
ot  Anatomy,  Prosectors  for  the  Lecturer  on  Anatomy,  Assistant 
Physiologists,  Pathological  Assistants,  Assistants  to  the  Dental 
Surgeon,,  and  Assistants  in  the  Eye  Department,  are  also  elected. 
The  Assistant  Demonstrators  of  Anatomy  receive  £5  each  ;  the 
others  are  unpaid.  Four  times  in  the  year,  two  Resident  Medical 
Assistants,  two  Resident  Surgical  Assistants,  three  Non-resident 
Clinical  Clerks,  and  sixteen  Non-resident  Dressers,  are  nominated 
by  the  Medical  Board,  and,  if  approved,  appointed  by  the  House 
Committee  for  three  months.  The  Medical  and  Surgical  Assistants  are 
provided  with  apartments  and  board  in  the  Infirmary,  on  payment  of 
£5  5s.  for  three  months. 

.  The  Infirmary  contains  300  beds.  There  are  special  wards  for 
diseases  of  the  eye,  for  lock  cases,  male  and  female,  and  for  children. 
Pathological  Demonstrations  are  given  as  opportunity  offers.  Prac¬ 
tical  Midwifery  can  be  studied  at  the  Newcastle  Lying-in  Hospital. 
Opportunities  for  practical  study  are  also  afforded  by  the  Dispensary, 
Hospital  for  Infectious  Diseases,  Eye  Infirmary,  Children’s  Hospital, 
and  Coxlodge  and  Dunston  Lunatic  Asylums.  Instruction  in  Psycho¬ 
logical  Medicine  is  given  at  the  Coxlodge  Lunatic  Asylum  at  11  a.m. 
daily  by  Mr.  R.  H.  B.  Wickham,  Medical  Superintendent.  Three 
months’  Resident  Clinical  Clerkship  at  this  Asylum  may  be  substi¬ 
tuted  (in  the  University  of  Durham  Degrees)  for  three  months’  Hos- 

?ital  Practice.  Mr.  H.  E.  Armstrong  gives  a  course  of  lectures  on 
ublic  Health  at  3  p.  m.  on  Tuesday,  in  winter ;  also  practical  in* 
struction  in  the  duties  of  a  Medical  Officer  of  Health,  and  a  summer 
course  of  clinical  instruction  at  the  Hospital  for  Infectious  Diseases. 
Dr.  Gibson  lectures  on  Diseases  of  Women  and  Children  daily,  at 
9  A.M.  ;  and  Dr.  Nesham  on  Midwifery  daily  at  the  same  hour. 
Courses  of  Anatomical  Demonstration  are  given  in  the  summer  at  12.15 
daily.  Mr.  H.  Stroud  gives  a  course  of  six  or  eight  lectures  on  Phy¬ 
sics  in  the  winter  (Tu.,  Th.,  10). 

Scholarships,  etc. — An  University  of  Durham  Scholarship,  value 
£25  a  year,  for  four  years,  for  proficiency  in  Arts,  open  annually  at 
beginning  of  winter  session  to  intending  students,  and  to  those  who 
have  attended  only  one  winter  and  one  summer  session.1  The  Dickin¬ 
son  Memorial  Scholarship,  value  £15,  with  a  gold  medal,  for  Medicine, 
Surgery,  Midwifery,  and  Pathology  ;  open  to  perpetual  students  who 
have  passed  the  primary  examination  of  a  licensing  body.  The  Tulloch 
Scholarship,  interest  of  £400  annually,  for  Anatomy,  Physiology,  and 
Chemistry.  The  Charlton  Memorial  Scholarship,  interest  of  £700 

1  The  subjects  of  examination,  which  will  commence  on  October  12th,  will  be 
Greek  :  The  Gospel  of  St.  Luke;  Latin  :  Grammar  ;  Caesar,  D»  Bello  Galileo,  Book  iv 
Virgil’s  uHro’id,  Book  iv  ;  Arithmetic  and  Algebra;  Euclid,  Books  i  and  ii 
English  History  will  comprise  the  period  from  the  beginning  of  the  reign  of 
Richard  II  to  the  end  of  the  reign  of  Richard  III. 
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annually,  with  Gold  Medal,  open  to  full  students  entered  for  the  class 
of  Medicine,  at  end  of  winter  session.  The  Gibb  Scholarship,  in¬ 
terest  of  £500  annually,  for  Pathology,  at  end  of  summer  session. 
The  Goyder  Memorial  Scholarship,  proceeds  of  £325  ;  subjects,  Clinical 
Medicine  and  Clinical  Surgery.  At  the  end  of  each  session,  a  Silver 
Medal  and  Certificates  of  Honour  are  awarded  in  each  of  the  regular 
classes. 

Further  information  may  be  obtained  from  the  Registrar,  Dr.  Luke 
Armstrong,  Newcastle-on-Tyne. 


University  College  of  South  Wales  and  Monmouthshire 
(Cardiff). — Instruction  is  given  in  Physics  by  Professor  Yivianne 
Jones,  M.  A.Oxon.,  B.Sc.Lond.,  and  Mr.  W.  S.  Hensley,  B.A.,  De¬ 
monstrator  (Tues.  Th.,  noon).  A  junior  course  meets  the  require¬ 
ments  of  the  Matriculation  Examination  of  the  University  of  London. 
The  Intermediate  Course  (M.  W.  F. ,  11  a.m.)  is  adapted  to  the  re¬ 
quirements  of  candidates  for  the  Intermediate  in  Science  and  the 
Preliminary  Scientific  (1st  M.B.)  Examinations  of  the  University  of 
London.  The  Physical  Laboratory  is  open  every  day  except  Saturday. 
Instruction  in  Chemistry  is  given  by  Professor  C.  M.  Thompson,  M.A., 
D.Sc.  and  Dr.  J.  W.  James,  F.C.S.,  Demonstrator.  The  junior 
course  (summer  term,  M.  W.  F.,  10  a.m.)  covers  the  subjects  pre¬ 
scribed  for  the  London  University  Matriculation.  The  intermediate 
course  (Th.  Th.  S..  noon),  together  with  Laboratory  practice,  covers 
the  subjects  required  for  the  Intermediate  in  Science  and  Preliminary 
Scientific  (1st  M.B.)  Examinations  of  the  University  of  London.  The 
Laboratory  is  open  daily.  Instruction  is  given  in  Biology  by  Professor 
W  N  Parke  ;  Zoology  during  Michaelmas  and  Lent  Terms  (M.  W.  F., 
2  p.mO;  Botany  during  Summer  Term  (M.  W.  F.,  2  p.m.)  A  more 
advanced  course  on  the  Zoology,  Comparative  Anatomy,  and  Embryo¬ 
logy  of  the  chief  classes  of  the  animal  kingdom,  which  will  include 
the  work  required  for  the  Honours  papers  in  the  Intermediate  Science 
and  Preliminary  Scientific  Examinations  of  the  University  of  London, 
is  given  during  Michaelmas  and  Lent  Terms.  Practical  Laboratory 
Courses  in  Botany  (Easter  Term),  and  in  Elementary  and  Advanced 
Zoology  (Michaelmas  and  Lent  Terms),  are  also  given. 

Special  Courses.—  The  classes  and  laboratories  of  the  College  afford 
preparation  for  the  following  examinations,  among  others,  of  the 
University  of  London:  Matriculation  (January  and  June);  Interme¬ 
diate  in  Science  and  Preliminary  Scientific  (July). 

Residences.— A  list  of  registered  lodging-houses,  which  are  under 
strict  regulations,  is  kept  at  the  Registrar’s  office. 

Aberdare  Hall  is  a  residential  College  for  female  students. 

Fees.  — Matriculation,  £1  Is.  Physics  ;  junior,  £2  2s. ;  intermediate, 
£3  3s.  The  Laboratory  fee  ranges  from  £3  3s.  to  £9  9s.— Chemistry  : 
junior.,  £2  2s. ;  intermediate,  £3  3s. ;  Laboratory,  (session)  £3  3s.,  (term) 
£2  2s.’ to  £4  4s.— Biology,  £3  3s.  Zoology  only,  £2  2s.  Botany  only, 
£1  Is.  Laboratory  :  junior,  (session)  £4  4s.;  Zoology  only,  £4  4s.; 
Botany  only,  £1  Is. ;  advanced,  £3  3s. 

Scholarships  are  given  on  the  results  of  the  examinations  at  entrance 
and  at  the  end  of  the  first  and  second  years. 

The  Library  is  open  to  students.  There  is  a  Students’  Club. 


in  Diseases  of  Children  at  the  Sick  Children’s  Hospital  by  the  Medical 
and  Surgical  Staff ;  in  Insanity,  by  Dr.  Reid,  at  the  Royal  Asylum ; 
in  Diseases  of  the  Ear  and  Larynx,  by  Dr.  McKenzie  Booth,  at  the 
Dispensary;  in  Diseases  of  the  Eye,  by  Dr.  MeK.  Davidson  at  the 
Infirmary  and  Eye  Institution;  in  Diseases  of  the  Skin,  by  Dr.  Garden, 
at  the  Royal  Infarmary  and  Sick  Children’s  Hospital.  The  General  Dis¬ 
pensary  and  the  Lying-in,  Vaccine,  and  Eye  Institutions,  and  the  Sick 
Children’s  Hospital,  are  open  daily.  Fee  to  each  class,  £3  3s.,  except 
Anatomical  Demonstrations,  Practical  Natural  History,  Practical  Mid¬ 
wifery  and  Gynaecology,  Practical  Pharmacy,  Operative  Surgery, 
Practical  Medical  Jurisprudence  and  Hygiene,  each  £2  2s.;  Practice 
Ophthalmology,  Insanity,  Public  Health,  Diseases  of  the  Ear  and 
Larynx,  and  Diseases  of  the  Skin,  each  £1  Is.  ;  Matriculation  fee, 
both  sessions,  £1  ;  summer  session  alone,  10s.;  Royal  Infirmary :  1  er- 
petual  fee,  £6  ;  or  first  year,  £3  10s. ;  second  year,  £3.  Clinical 
Medicine  and  Clinical  Surgery,  each  £3  3s.  The  winter  session  be¬ 
gins  on  October  19th. 


The  following  hospitals  are  also  recognised  by  the  Royal  College  of 
Surgeons  for  the  purpose  of  professional  education  :  Bath  United 
Hospital ;  Bedford  General  Infirmary ;  Berkshire  Royal  Hospital, 
Reading  ;  Bradford  Infirmary  ;  Addenbrooke’s  Hospital,  Cambridge  ; 
Derbyshire  General  Infirmary;  Devon  and  Exeter  Hospital ;  Gloucester 
General  Infirmary ;  Hants  County  Hospital  ;  Hull  Infirmary  ;  Kent 
and  Canterbury  Hospital ;  Leicester  Infirmary  ;  Liverpool  Northern 
Hospital  and  Royal  Southern  Hospital ;  Norfolk  and  Norwich  Hos¬ 
pital;  Northampton  General  Infirmary;  Nottingham  General  Hos¬ 
pital;  Radcliffe  Infirmary,  Oxford;  Salisbury  General  Infirmary;  Salop 
Infirmary  ;  Staffordshire  General  Infirmary  ;  North  Staffordshire  In¬ 
firmary;  Wolverhampton  and  Staffordshire  General  Hospital ;  Sussex 
County’ Hospital ;  Worcester  Infirmary. 


IN 


NOTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS 

SCOTLAND. 

University  of  Aberdeen. — Additional  opportunities  for  practical 
instruction  are  afforded  in  the  Chemical,  Anatomical,  Physiological, 
and  Pathological  Laboratories,  and  Anatomical  and  Pathological 
Museums,  throughout  the  day,  under  the  direction  of  the  Professors. 
Practical  instruction  is  given  also  in  the  Toxicological,  Pharmaceutical, 
Botanical,  and  Zoological  Laboratories,  and  in  the  Surgical  Museum 
and  Laboratory.  Courses  of  practical  instruction  are  given,  in 
summer,  in  Medical  Jurisprudence  and  Hygiene,  by  Dr.  Hay; 


University  of  Edinburgh.1 — Sessional  Fee  for  Materia  Medica, 
Chemistry,  Surgery,  Institutes  of  Medicine,  Midwifery,  Clinical 
Surgery  (winter),  Clinical  Medicine  (winter),  Anatomy,  Practice 
of  Physic,  Pathology,  Botany  (with  Garden  Fee  of  5s.),  Natural 
History,  Medical  Jurisprudence,  each  £4  4s.  ;  Practical  Ana- 
tomy,  Practical  Physiology,  Practical  Chemistry,  Practical  Patho¬ 
logy,  Clinical  Medicine  (summer),  Clinical  Surgery  (summer). 
Operative  Surgery,  Mental  Diseases,  Diseases  of  the  Eye,  Practical 
Materia  Medica  and  Pharmacy,  Obstetric  and  Gynecological  Opera- 
tions,  each  £3  3s.;  Anatomical  Demonstrations,  Organic  Che¬ 
mistry  (advanced),  Practical  Natural  History,  each  £2  2s.  ;  Clinical 
instruction  in  Diseases  of  Children  (winter  and  summer),  £1  Is.. , 
Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any  lectures  is 
£3  3s.  ;  any  subsequent  course  is  free.  For  a  perpetual  ticket  at  the 
beginning  of  the  first  course,  the  fee  is  £6  6s.  Every  student  before 
entering  with  any  Professor,  must  produce  a  matriculation-ticket  for 
the  ensuing  session,  for  which  a  fee  of  £1  is  paid  at  the  beginning 
of  each  winter  session.  Students  first  entering  in  the  summer 
session  pay  a  fee  of  10s. — The  Library  is  open  every  lawful  day 
during  the  winter  session,  from  10  a.m.  till  4  p.m.  ;  on  Saturdays, 

till  1p.m.  .  ... 

The  following  means  are  afforded  for  practical  instruction,  in  addi¬ 
tion  to  those  mentioned  in  the  table  at  page  584  :  Practical  Pathology 
and  Morbid  Anatomy,  under  the  superintendence  of  Dr.  Greenfield, 
assisted  by  Dr.  Woodhead  and  Dr.  Barrett ;  Tutorial  Class  of  Clinical 
Medicine,  in  the  Royal  Infirmary,  by  Dr.  Murdoch  Brown,  under  the 
superintendence  of  the  Clinical  Professors  ;  Tutorial  Class  of  Clinical 
Surgery,  by  Dr.  James  Bennet,  under  the  superintendence  of  the 
Clinical  Professor ;  Practical  Surgery,  under  the  superintendence  of  Pro¬ 
fessor  Chiene  and  Dr.  A.  M.  Hare  ;  Tutorial  class  of  Practical  Physic, 
by  Dr.  R.  W.  Philip,  under  the  supervision  of  the  Professor  ;  Obstetric 
Operations,  by  Dr.  Simpson  and  Dr.  Ballantyne  ;  Organic  Chemistry 
(advanced  class),  by  Dr.  Crum  Brown  ;  Practical  Instruction  in 
Mental  Diseases,  at  Morningside  Asylum,  by  Dr.  Clouston,  on  Mondays, 
Wednesdays,  and  Fridays  at  3  (summer)  ;  Practical  Botany  and 
Vegetable  Histology,  by  Dr.  Dickson,  assisted  by  Mr.  Geddes.  The 
Dissecting  Rooms  and  the  Anatomical  Museum,  under  the  superintend 
ence  of  Sir  William  Turner  ;  Chemical  Laboratories,  under  Dr.  Crun 
Brown,  assisted  by  Dr.  Gibson  and  Hugh  Marshall,  B.Sc.;  Physiolo 
gical  Laboratory,  under  Dr.  Rutherford,  assisted  by  Dr.  C.  W.  Carliei 
and  Dr.  H.  L.  Scofield  ;  Physical  Laboratory,  under  Mr.  Tait ;  Nature 
History  Laboratory,  under  the  superintendence  of  Dr.  Cossar  Ewart  anc 
Mr.  W.  Smith  ;  Medical  Jurisprudence  Laboratory,  under  the  superin 
ten'den'ce  of  Sir  Douglas Maclagan  and  Dr.  C.  H.  Stewart ;  Royal  Botanic 
Garden,  Herbarium,  and  Museum,  under  the  superintendence  of  Dr 
Dickson,  assisted  by  Mr.  Geddes  and  Dr.  Macfarlane  ;  Materia  Medic* 
Museum’  and  Laboratory,  under  the  superintendence  of  Dr.  Fraser 
assisted  by  Dr.  Atkinson  and  Dr.  Stockman,  are  open  to  students. 

Fellowships,  etc. — Falconer  Memorial  Scholarship,  for  the  encourage 
ment  of  the  study  of  Palaeontology  and  Geology,  value  £111  4s.,  foi 
two  years,  but  renewable  under  certain  conditions,  open  to  Graduate: 
in  Science  or  Medicine  of  the  University  of  not  more  than  three  years 
standing  ;  next  competition  probably  in  July,  1888.  Syme  Surgica 
Fellowship,  value  about  £106  8s.  8d.,  tenable  for  two  years,  opei 
to  Bachelors  of  Medicine  of  not  more  than  three  years’  standing,  fo 
the  best  Thesis  on  a  Surgical  subject.  Leckie-Mactier  Fellowship 
value  £70  per  annum,  tenable  three  years,  open  to  Bachelors  of  Me 
dicine  of  not  more  than  three  years’  standing  ;  next  award  in  Novem 
ber,  1887.  The  examination  will  comprise  written  Reports  and  Com 
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mentaries  on  three  Medical,  three  Surgical,  and  one  Gynecological 
case  in  the  University  Wards  in  the  Royal  Infirmary  ;  a  Written  Ex¬ 
amination  in  Midwifery,  Medical  Jurisprudence,  and  Public  Health  ; 
and  an  Oral  Examination  in  Medicine,  Surgery,  Midwifery,  Medical 
Jurisprudence,  and  Public  Health.  Sibbald  Scholarship,  £40, 
tenable  for  three  years ;  subjects  :  Chemistry,  Botany,  and 
Natural  History ;  next  competition  in  October  1889.  Hope 
Prize  Scholarship,  about  £35,  to  the  most  distinguished  junior 
student  in  the  Chemical  Laboratory  during  the  winter.  Thom¬ 
son  Scholarship,  value  £40,  tenable  four  years,  in  October  1890; 
subjects :  Botany,  Zoology,  and  Elementary  Mechanics.  Eight 
Vans  Dunlop  Scholarships,  each  £100,  tenable  for  three  years,  one, 
in  March  1890,  for  highest  marks  at  Preliminary  Examinations  ;  one, 
in  July  1890,  for  highest  marks  (not  less  than  60  percent.)  in  first 
year’s  subjects — Botany,  Zoology,  Chemistry,  and  Anatomy;  one,  in 
March  1890,  for  highest  marks  (as  above)  in  Physiology  and  Surgery  ; 
three  (one  each  year)  at  end  ot  third  winter,  for  highest  marks  at  a 
special  examination  on  Anatomy,  Physiology,  Materia  Medica,  and 
Pathology ;  one  in  Chemistry  and  Clinical  Pharmacy,  and  one  in  Natural 
History,  Botany,  and  Geology.  Coldstream  Memorial  Medical 
Missionary  Scholarship,  proceeds  of  at  least  £470,  tenable  for  four 
years,  to  the  students  who  intend  to  become  medical  missionaries  ; 
next  award  at  Preliminary  Examination  in  October  1887.  Buchanan 
Scholarship,  annual  proceeds  of  £1,000,  yearly,  for  proficiency  in  Mid¬ 
wifery  and  Gynaecology.  Murchison  Memorial  Scholarship,  for  profi¬ 
ciency  in  Clinical  Medicine,  annual  proceeds  of  about  £1,000  ;  alter¬ 
nately  in  Edinburgh  and  London  ;  competition  in  London  in  July 
1888  ;  open  to  candidates  from  London  and  from  Edinburgh.  Stark 
Scholarship  in  Clinical  Medicine,  value  about  £100,  tenable  one  year; 
awarded  every  alternate  year  ;  next  competition  in  1888.  James  Scott 
Scholarship,  value  £50,  for  proficiency  in  Midwifery.  Ettles  Medical 
Scholarship,  value  about  £40,  to  the  most  distinguished  Bachelor  of 
Medicine  and  Master  in  Surgery  of  the  year.  The  Gunning  Victoria 
Jubilee  Prizes  :  Dr.  Gunning,  of  Edinburgh  and  Rio  de  Janeiro,  has 
founded  Eleven  Post- Graduation  Prizes  of  the  value  of  £50  each,  and 
each  recurring  triennially,  namely :  (1)  The  Monro  Prize  for  Ana¬ 
tomy  ;  (2)  the  Bell  Prize  for  Physiology  ;  (3)  the  Edward  Forbes  Prize 
for  Zoology,  etc. ;  (4)  the  Hutton  Balfour  Prize  for  Botany ;  (5)  the 
Joseph  Black  Prize  for  Chemistry ;  (6)  the  Christison  Prize  for  Materia 
Medica  ;  (7)  the  Lister  Prize  for  Surgery  ;  (8)  the  Gregory  Prize  for 
Practice  of  Physic  ;  (9)  the  John  Thomson  Prize  for  Pathology  ;  (10) 
the  Simpson  Prize  for  Obstetrics  ;  (11)  the  Alison  Prize  for  Public 
Health  and  Medical  Jurisprudence.  Candidates  must  be  either  Bache¬ 
lors  of  Medicine  or  Bachelors  of  Science  of  this  University  of  not  more 
than  three  years’  standing,  except  that  in  1887,  1888,  and  1889, 
candidates  may  be  Graduates  of  six  years’  standing.  The  prizes  will 
be  awarded,  with  the  approval  of  the  Senatus,  for  (11  either  (a) 
Competitive  Essays  written  specially  for  the  prizes,  or  (b)  Theses 
submitted  for  Graduation  ;  or  (2)  original  research  conducted  under 
supervision  of  the  Professor  in  the  department  in  which  the  prize 
is  awarded.  The  prizes  in  Anatomy,  Chemistry,  and  Practice  of 
Physic  will  be  awarded  in  1887  ;  in  Physiology,  Botany,  Surgery, 
and  Pathology,  in  1888  ;  and  in  Zoology,  Materia  Medica,  Obstetrics, 
Public  Health,  and  Medical  Jurisprudence,  in  1889.  Competitive 
Essays  are  required  to  be  lodged  with  the  Dean  of  the  Faculty 
of  Medicine  on  or  before  April  30th  of  the  year  in  which  each  prize 
is  to  be  awarded,  and  the  successful  competitors  will  be  announced 
annually  at  the  Medical  Graduation  Ceremonial.  Abercrombie  Bur¬ 
sary  of  £20,  for  four  years,  to  students  who  have  been  brought  up 
in  Heriot’s  Hospital.  Two  Sibbald  Bursaries,  value  £30  each.  Eight 
Thomson  Bursaries,  value  £25  each,  tenable  for  four  years,  in  March 
and  October,  at  Preliminary  Examination  in  the  subjects  of  General 
Education.  Four  Grierson  Buisarieg,  each  £20  per  annum  ;  in  the 
absence  of  certain  preferential  candidates,  open  to  competition  ;  one 
to  the  student  who  shall  pass  the  best  examination  in  the  subjects  of 
Preliminary  Education  ;  one  open  to  student  commencing  the  second 
winter  session,  after  examination  in  Chemistry,  Botany,  and  Natural 
History  ;  one  to  student  commencing  the  third  winter  session,  after 
examination  in  Anatomy  and  Physiology  ;  one  to  student  commencing 
the  fourth  winter  session,  after  examination  in  Materia  Medica  and 
Pathology.  •  Two  Dr.  John  Aitken  Carlyle’s  Medical  Bursaries,  £32 
each,  for  one  year,  for  proficiency  in  ordinary  class-examinations  ;  one 
to  a  first  year’s  student,  in  Anatomy  and  Chemistry  ;  one  to  a  second 
year’s  student  in  Anatomy  and  Physiology.  Two  Mackenzie  Bursaries, 
annual  proceeds  of  £1,000,  to  students  in  junior  and  senior  classes  of 
Practical  Anatomy,  for  industry  and  skill.  Competitors  for  the  Bur¬ 
saries  must  have  studied  the  subjects  of  examination  at  the  University 
of  Edinburgh.  Gold  medals  are  given  on  graduation  to  Doctors  of 
Medicine  whose  theses  are  deemed  worthy.  Beaney  Prize,  value  £35, 


to  the  candidate  for  degrees  of  M.B.  and  C.  M.,  who  shall  obtain  most 
marks  in  Anatomy,  Surgery,  and  Clinical  Surgery.  Hope  Chemistry 
Prize,  value  £100,  open  to  all  students  of  the  University  not  more 
than  twenty-five  years  of  age,  who  have  worked  for  eight  months,  or 
for  two  summer  sessions,  in  the  chemical  laboratory.  Neil  Arnott 
Prize,  about  £50,  to  the  candidate  who,  having  been  a  medical  student 
of  the  University  during  either  a  summer  or  a  winter  session,  shall 
pass  with  the  greatest  distinction  the  ordinary  examination  in  Natural 
Philosophy  for  the  degree  of  M.  A.  The  successful  candidate  must  con¬ 
tinue  a  medical  student  of  this  University  during  the  winter  session. 
Ellis  Prize,  value  about  £60,  every  three  years,  for  an  Essay  or  Treatise 
in  some  subject  of  Animal  or  Vegetable  Physiology  ;  next  award  in 
April  1888.  Goodsir  Memorial  Prize,  £60,  awarded  trienially. 
Wightman  Prize,  £10  10s.,  to  student  of  class  of  Clinical  Medicine 
for  best  report  and  commentary  on  cases  treated  in  the  wards.  Cameron 
Prize,  income  of  £2,000  yearly,  to  the  member  of  the  medical  profes¬ 
sion  who  shall  have  made  the  most  valuable  addition  to  Practical 
Therapeutics  during  the  preceding  year.  Dobbie-Smith  Gold  Medal  in 
Botany,  in  alternate  years,  for  an  Essay  on  a  Botanical  subject. 


Edinburgh  Royal  Infirmary.-  Fees  :  One  month,  £1  Is.;  three 
months,  £2  23.  ;  six  months,  £4  4s.  ;  one  year,  £6  6s. ;  perpetual, 
£12.  Separate  payments,  amounting  to  £12  12s. ,  entitle  to  a  per¬ 
petual  ticket.  Clinical  Medicine  and  Clinical  Surgery,  each  £4  4s.  for 
course  in  winter,  and  £3  3s.  in  summer.  Resident  Physicians  and 
Surgeons  are  appointed  for  six  months  ;  they  live  in  the  house  free 
of  charge.  Candidates  must  be  registered  as  legally  qualified  prac¬ 
titioners.  Non-resident  Clinical  Clerks  are  also  appointed  for  six 
months.  Physicians  and  Surgeons  appoint  their  own  Clerks  and 
Dressers.  Assistants  in  the  Pathological  Department  are  appointed  by 
the  Pathologists.  Instruction  is  given  in  special  departments. 


School  of  Medicine,  Edinburgh. — Of  the  Extra-academical  lec¬ 
turers,  some  give  their  instruction  in  Surgeons’  Hall ;  others  at  Minto 
House  ;  others  at  other  places.  The  following  courses  of  instruction 
are  given,  in  addition  to  those  mentioned  at  page  584  :  Tutorial 
Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at  the  Royal 
Infirmary  ;  Diseases  of  the  Ear,  Dr.  Kirk  Duncanson,  lectures,  4  p.  m. 
Tuesdays  and  Fridays  (winter),  and  Fridays  (summer),  with  clinical 
instruction  Mondays,  Thursdays,  and  Saturdays,  12  (winter  and 
summer) ;  Diseases  of  the  Ear  and  Throat,  Dr.  P.  McBride,  Mondays, 
Wednesdays,  and  Thursdays,  10  (summer)  ;  Laryngology  and  Medical 
Ophthalmology,  Dr.  Wyllie,  9  a.m.  (summer);  Vaccination,  six  weeks’ 
courses  in  winter  and  summer,  Dr.  Husband  ;  Public  Vaccination 
(England)  Dr.  J.  B.  Buist,  3  p.m.  on  Thursdays,  winter  and  sum¬ 
mer  ;  Diseases  of  Children,  Dr.  Underhill  and  Dr.  Playfair,  three 
months’  Clinical  courses  in  winter,  and  Mondays,  Wednesdays,  and 
Saturdays,  at  10  in  summer  ;  Practical  Medicine  and  Diagnosis,  Dr. 
Byrom  Bramwell,  daily,  9  A.M.  (summer)  ;  Practical  Midwifery, 
Dr.  P.  Young,  February,  March,  April,  5  (winter) ;  Practical  Gynae¬ 
cology,  Dr.  Halliday  Croom,  at  5  (winter)  ;  Clinical  Midwifery,  Dr. 
Croom,  9.30  a.m.  daily  (summer) ;  Clinical  Gynaecology,  Dr.  C.  Bell, 
Tuesdays  and  Fridays,  4  P.M.  (winter),  and  1.30  p.m.  (summer); 
Practical  Midwifery,  with  clinical  instruction,  Dr.  C.  Bell,  through¬ 
out  year ;  Practical  Midwifery  and  Clinical  Gynaecology,  Dr.  P. 
Young,  Fridays,  1  P.M.,  throughout  the  year;  Practical  Gynaecology, 
Dr.  D.  B.  Hart,  5  p.m.  (winter) ;  Diseases  of  the  Skin,  Dr.  A.  Jamie¬ 
son,  Saturday,  10,  throughout  year  ;  Insanity,  Dr.  Batty  Tuke,  Tues¬ 
days  and  Fridays,  3  (summer)  ;  Diseases  of  the  Tropics  and  Clima¬ 
tology,  Dr.  R.  W.  Felkin,  Mondays  and  Thursdays,  5,  throughout 
year.  Dr.  Littlejohn  and  Mr.  Aubrey  Husband  lecture  on  Public 
Health  in  conjunction  with  Medical  Jurisprudence. 

Fees. — For  a  first  course  of  lectures,  £3  5s. ;  for  a  second,  £2  4s.; 
perpetual,  £5  5s.  To  those  who  have  already  attended  a  first  course 
in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  Anatomy  (six 
months),  £3  3s.;  Anatomical  Demonstrations,  £2  2s.;  perpetual, 
£4  4s. ;  Practical  Anatomy  with  Demonstrations,  £4  4s. ;  Practical 
Chemistry,  £3  3s. ;  Analytical  Chemistry,  £2  a  month,  £5  for  three 
months,  or  £10  for  six  months  ;  Practical  Materia  Medica  (including 
Practical  Pharmacy),  Diseases  of  the  Eye,  Diseases  of  the  Ear,  Dis¬ 
eases  of  Children,  Diseases  of  the  Skin,  and  Diseases  of  the 
Tropics  and  Climatology,  each  £2  2s. ;  Vaccination,  £1  Is.  ;  Sum¬ 
mer  Courses  of  Clinical  Surgery  and  Clinical  Medicine^  each  £2  4s. ; 
Practical  Anatomy,  including  Demonstrations,  Operative  Surgery,  and 
Practical  Medicine  and  Medical  Diagnosis,  each  £2  2s.;  Insanity, 
£1  Is.  The  minimum  cost  of  education  in  this  school  for  the  triple 
qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
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luding  the  fees  for  the  joint  examination,  is  £100,  payable  by 
irly  instalments.  J 

’ractical  instruction  in  various  subjects  may  also  be  obtained  on 
•ment  of  moderate  fees  at  the  Sick  Children’s  Hospitals,  Royal 
1  blic  Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hos- 
il,  and  the  Edinburgh  Eye  Infirmary. 


Jniversity  of  Glasgow. — Dr.  Gairdner  will  give  a  special  course 
lectures,  chiefly  on  Diseases  of  the  Nervous  System,  on  Tuesdays 
l  Thursdays  at  1  p.m.  in  summer.  Dr.  Leishman  lectures  on  Dis¬ 
cs  of  Women  at  2  p.m.  on  Mondays,  Wednesdays,  and  Fridays  in 
summer;  and  Dr.  Yellowloes  on  Insanity  at  12  a.  m.  on  Wed- 
days  in  the  College,  and  at  10  a.m.  on  Saturdays  in  the  Gartnavel 
ylum. 

'he  Chemical  Laboratory  is  open  from  10  a.  m.  to  4  p.  m.  (fee  £10  10s. 
.vinter,  and  £5  5s.  in  summer) ;  the  Physiological  Laboratory  from 
■  m.  to  4  p.m.  winter  and  summer;  the  Zoological  Laboratory  from 
A.M.  to  1  p.m.  in  summer  (fee  £3  3s.);  and  the  Botanical  La- 
itory  from  9  a.m.  to  4  p.m.  in  summer  (lee  £2  2s.)  Demonstrations 
he  Botanical  Gardens  are  given  in  the  summer. 

'ees,  each  course,  £3  3s.,  except  summer  courses  of  Anatomy,  In- 
ity,  Diseases  of  Women,  and  Operative  Surgery,  each  £2  2s!,’ and 
tures  on  the  Eye,  £1  Is.  In  most  of  the  courses  lor  which  £3  3s. 
barged,  the  fee  for  a  second  session  is  £2  2s. ;  for  a  third  session, 


Glasgow. — Anderson’s  College  Medical  School. — The  follow- 
courses  are  given  in  addition  to  those  at  p.  584.  In  winter, 
lior  Anatomy,  Dr.  Buchanan,  12.30  p.m.;  in  summer,  Osteology, 
Buchanan,  as  may  be  arranged  ;  Public  Health,  Dr.  Christie,  as 
y  be  arranged  ;  Aural  Surgery,  Dr.  Barr,  Thursday,  as  may  be  ar- 
ged.  The  Chemical  Laboratory  is  open  daily  from  10  to  5. 
dents  of  the  School  are  admitted  to  the  Lectures  and  clinique  at 
Ophthalmic  Institution  free. 

?ees-  —Each  course  of  lectures  (except  Anatomy),  first  session,  £2  2s. ; 
and  session,  £1  Is. ;  afterwards  free.  Anatomy  (including  Dissect  - 
room),  first  session,  £4  4s. ;  second  session,  £4  4s. ;  third  session 
l  perpetual,  £1  Is.  ;  summer  (including  Practical  Anatomy), 
2s. ;  Osteology,  £1  11s.  6d.  Students  who  have  attended  classes 
other  schools  will  be  admitted  to  such  classes  as  they  may  have 
snded  elsewhere  at  reduced  fees.  Fees  for  all  the  Lectures  and 
spital  Practice  required  of  candidates  for  the  Triple  Qualification, 

t. 

I  Dispensary  is  connected  with  Anderson’s  College  Medical  School, 
dents  have  the  privilege  of  visiting  and  treating  patients  at  their 
l  homes,  being  assisted  by  a  specially  appointed  qualified  prac- 

oner. 


Glasgow  Royal  Infirmary.— The  number  of  beds  is  542  ;  212  for 
dical  and  330  for  Surgical  cases  ;  and  there  are  special  wards  for 
treatment  of  Diseases  of  Women,  and  of  Venereal  Diseases  in 
les.  Dr.  Newman  sees  cases  of  Diseases  of  the  Throat  at  the 
pensary  at  11  a.m,  on  Tuesdays  and  Fridays.  Dr.  Macfie  attends 
is  of  Disease  of  the  Ear  at  3.30  on  Thursdays  and  Saturdays.  Dr. 
van  sees  cases  of  Diseases  of  the  Skin  at  12.30  on  Wednesdays. 
Freeland  Fergus  gives  advice  on  Diseases  of  the  Eye  on  Tuesdays 
.  Fridays  at  12  noon,  and  ophthalmoscopic  demonstrations  are  given 
Mr.  H.  E.  Clark  at  10  Saturdays.  Courses  of  Clinical  Medicine 
Surgery  are  given  by  the  Physicians  and  Surgeons,  and  post- 
•tern  examinations  are  conducted  by  the  Pathologist.  Operations 
Wednesdays  and  Saturdays  at  9  a.m. 

ippointments. — Four  Physicians’  and  six  Surgeons’  Assistants  re- 
s  in  the  hospital.  These  appointments  can  be  held  for  one  year, 
are  open  to  students  who  have  passed  all  their  examinations 
ept  the  last,  or  to  gentlemen  who  have  a  qualification  in  Medicine 
rnrgery.  Clinical  Clerks  and  Dressers  are  selected  from  the  students 
hout  additional  fee. 

'ees  for  Hospital  Practice  and  Clinical  Lectures:  first  year,  £10  10s. ; 
ind  year,  £10  10s.  ;  afterwards  free :  for  six  months,  £6  6s.  ;  three 
iths,  £4  4s.  To  perpetual  students  of  other  hospitals  where  the 
>etual  fee  is  equal  to  that  of  the  Infirmary,  £2  2s.  for  six  months. 
Vaccination  certificate,  £1  Is. 


lasgow  Royal  Infirmary  School  of  Medicine. — In  addition 
he  subjects  mentioned  in  the  table  at  page  584,  lectures  are  given 
he  summer  on  Aural  Surgery,  by  Dr.  .Johnston  Macfie,  at  4  on 
rsdays  ;  and  on  Mental  Diseases  by  Dr.  A.  Robertson  at  12  noon, 
dondays  and  Thursdays,  at  the  City  Parochial  Asylum. 

***■ — For  each  course,  first  session,  £2  2s.  ;  second  session  and 


perpetual,  £1  Is.  [Students  who  have  attended  a  first  course  elsewhere 
can  enter  od  the  second  course  on  payment  of  £1  Is.  Anatomy  : 
first  winter  session,  £4  4s.  ;  summer  session,  £2  2s. ;  second  winter 
session,  £4  4s.  ;  afterwards  for  Lectures  and  Practical  Anatomy, 
£1  Is.  per  session.  Lectures  on  Diseases  of  the  Ear,  free  ;  with 
Clinical  Instruction  to  those  who  are  not  students  of  the  hospital, 
£2  2s.  Lectures  on  Diseases  of  the  Eye,  £1  Is. 

Prizes,  etc.—  Prizes  and  Honorary  Certificates  are  awarded  at  the 
close  of  each  session  to  those  students  who  excel  in  the  Oral  and 
Written  Class  Examinations.  David  Foulis  Memorial  Scholarship, 
value  £25,  tenable  by  a  graduate  or  licentiate  whose  professional  edu¬ 
cation  has,  to  the  extent  of  not  less  than  two  years,  been  received  at 
the  University  or  one  of  the  extramural  schools  in  Glasgow,  and  who 
shall,  in  the  opinion  of  the  trustees,  have  manifested  a  capacity  for 
original  work  in  Pathology.  John  Reid  Bursary,  value  £25,  tenable 
for  three  years,  open  for  competition  to  all  students  in  the  University 
or  Extramural  Schools  of  Medicine  in  Glasgow,  for  the  best  original 
research  in  medical  science  in  the  wards  or  scientific  laboratories  of 
the  hospitals. 


Glasgow  Western  Medical  School. — This  school  is  situated 
near  the  Western  Infirmary,  where  students  obtain  their  hospital 
practice  and  clinical  lectures.  The  class-rooms  have  been  newly 
arranged  and  enlarged.  The  attention  of  students  is  directed  to  the 
facilities  for  the  study  of  Practical  Anatomy  and  Operative  Surgery, 
the  supply  of  subjects  being  practically  unlimited.  The  Dissecting- 
rooms  are  open  from  the  beginning  of  October  till  the  end  of  July. 

Fees. — For  each  course  of  Lectures,  first  session,  £2  2s.;  second 
session,  £1  Is.  Students  who  have  attended  a  first  course  elsewhere 
pay  £1  Is.  Anatomy,  including  Practical  Anatomy,  £4  4s. ;  summer 
session,  £1  11s.  6d. 


Glasgow  Western  Infirmary. — This  Hospital  adjoins  the  Uni¬ 
versity  of  Glasgow.  Number  of  beds  400.  The  Clinical  Courses  are 
given  by  the  Physicians  and  Surgeons,  each  of  whom  conducts  a 
separate  class,  and  students  may  attend  whichever  they  select  at  the 
beginning  of  the  session.  Special  instruction  is  given  to  Junior 
Students  by  tutors  or  assistants,  and  clinical  clerks  and  dressers  are 
selected  from  the  members  of  the  class.  Special  wards  are  set  apart 
for  Diseases  of  Women  and  for  Diseases  of  the  Skin.  In  the  Out¬ 
patients’  department  there  are  special  cliniques  for  Diseases  of 
Women  and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All 
the  courses  of  clinical  instruction  are  recognised  by  the  University  of 
Glasgow  and  the  other  Boards  in  the  kingdom.  In  the  Pathological 
Department,  a  systematic  course  is  given  in  the  winter,  and  a  practical 
course  in  summer  ;  these  are  likewise  recognised  by  the  University  for 
graduation.  Eight  resident  assistants  are  appointed  annually  without 
fee,  lrom  those  who  have  completed  their  course.  An  Out-door  Obstetric 
Department  is  connected  with  the  Infirmary. 

Fee  for  the  hospital  practice,  including  the  various  courses  of  Clinical 
instmction,  is  £21  in  one  payment,  or  in  two  equal  instalments  for 
the  first  and  second  years ;  for  six  months,  £7  7s.  ;  and  for  three 
months,  £4  4s.  For  attendance  in  the  Obstetric  Department,  the  fee 
is  £1  Is. 


Glasgow  Eye  Infirmary. — Senior  Surgeon,  Thomas  Reid,  M.D. 
Surgeons,  Thomas  S.  Meighan,  M.D. ;  Henry  E.  Clark,  M.R.C.S. ;  J. 
Crawford  Renton,  M.D.  Assistant-Surgeons,  D.  N.  Knox,  M.A.,  M.B. ; 
A.  Freeland  Fergus,  M.B.  House-Surgeon,  William  Wallace,  M. B., 
CM.  Pathologist,  Maitland  Ramsay,  M.B.  Consulting  Surgeon, 
George  Buchanan,  M.D.  In  connection  with  the  Infirmary  a  three 
months’  course  is  given  during  the  Summer  Session  by  Dr.  Reid,  Wal- 
tonian  Lecturer  on  Diseases  ot  the  Eye  to  the  University.  It  consists 
of  lectures  at  the  College,  and  demonstrations  at  the  Infirmary. 

Fees:  Six.  months,  £2  2s.;  for  pupils  of  the  Ophthalmic  class  in  the 
University,  £1  Is:  three  months,  £1  Is.  Number  of  beds,  113. 

Instruction  may  also  be  obtained  at  the  Dispensaries  for  Diseases  of 
the  Skin  and  Ear ;  and  at  the  Royal  Lunatic  Asylum,  Gartnavel, 
Clinical  Instruction  in  Insanity  is  given  to  students  on  payment  of  a 
small  fee. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


ScnooL  of  Physic  in  Ireland. — This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen’s  College  of  Physicians  ;  the  King’s  Professors  of  In¬ 
stitutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and  Mid¬ 
wifery,  and  the  Professor  of  Medical  Jurisprudence,  being  appointed 


586 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  10,  1887. 


by  the  latter.  The  departments  of  Medicine  and  Surgery  are  presided 
over  by  the  Regius  Professor  of  Physic,  Dr.  J.  T.  Banks;  and  the 
Regius  Professor  of  Surgery,  Dr.  W.  Colles.  The  teaching  staff  is  as 
follows.  University  Professor  of  Anatomy  and  Chirurgy,  Dr.  D.  J. 
Cunningham,  junior,  M.  W.  F.,  12  ;  Senior,  Tu.  Th.  S.,  2.  Uni¬ 
versity  Professor  of  Chemistry,  Dr.  J.  E.  Reynolds,  Tu.  Th.,  2; 

S. ,  li.  University  Professor  of  Botany,  Dr.  E.  P.  Wright.  Pro¬ 
fessor  of  Surgery  in  Trinity  College,  Dr.  E.  H.  Bennett,  M.  W.  F.,  1. 
University  Anatomist,  Dr.  T.  E.  Little,  Practical  Anatomy,  Tu.  Th.  S., 
12.  Professor  of  Comparative  Anatomy,  Dr.  Mackintosh,  M.  Tu.  Th.  F., 
11.  King’s  Professor  of  Institutes  of  Medicine,  Dr.  J.  M.  Purser,  M. 
W.  F. ,  12.  King’s  Professor  of  Practice  of  Medicine,  Dr.  J.  M. 
Finny,  Tu.  Th.  S.,  1.  King’s  Professor  of  Materia  Medica  and 
Pharmacy,  Dr.  W.  G.  Smith,  W.  Th  F.  S.,  12.  King’s  Professor  of 
Midwifery,  Dr.  J.  R.  Kirkpatrick,  M.  W.  F.,  4.  Professor  of 
Medical  jurisprudence,  Dr.  R.  Travers,  M.  W.  Th.  F.,  3.  Erasmus 
Smith’s  Professor  of  Natural  Philosophy,  Mr.  G.  F.  FitzGerald, 
M.  W.  F.,  2. 

The  Winter  Session  commences  on  October  1st  by  the  opening  of 
the  Dissecting  Room.  Lectures  commenceoD  November  1st.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least 
forty-two  Lectures  in  each  course  is  required.  The  Summer  Session 
commences  April  1st.  The  Courses  in  the  Summer  (except  those  of 
Materia  Medica  and  Medical  Jurisprudence)  consist  of  Laboratory  In¬ 
struction  and  Practical  Demonstrations. 

The  Dissecting-room  is  open  from  11  a.m.  to  5.30  p.m.  in  the  winter, 
and  from  8  A  M.  to  5  p.m.  in  the  summer.  Instruction  is  given  daily 
by  Professor  Cunningham,  Dr.  Little,  and  three  Demonstrators.  A 
Course  of  Laboratory  Instruction  in  Histology  will  be  given  in  the 
Physiological  Laboratory.  On  Mondays,  at  3  o’clock,  a  Lecture  will 
be  given  in  the  Theatre  ;  after  which,  illustrative  preparations  will  be 
divided.  One  division  will  work  from  3  to  5  o’clock,  on  Wednes¬ 
days  and  Fridays  ;  the  other  from  3  to  5  o’clock,  on  Tuesdays  and 
Thursdays.  Each  Student  will  have  his  own  place  in  the  Labora¬ 
tory,  a  Microscope,  and  a  full  set  of  Apparatus  and  Reagents.  .  The 
Laboratory  will  be  open  to  members  of  the  Class  from  11  to  5  o’clock, 
daily,  except  Mondays.  The  Chemical  Laboratories  are  open  daily, 
under  the  supervision  of  Professor  Reynolds.  Professor  Bennett  gives 
a  complete  course  of  Demonstrations  in  Operative  Surgery  during 
April  and  May,  at  8  A.M.  on  Mondays,  Wednesdays,  and  Fridays, 
and  11  a.m.  on  Tuesdays,  Thursdays,  and  Saturdays.  Professor  Kirk¬ 
patrick  gives  Demonstrations  in  Obstetric  Medicine  and  Surgery  on 
Thursdays  and  Fridays  at  4  p.m.  Practical  Botany  is  taught  in  the 
Botanic  Garden  and  the  Herbarium  by  Professor  Wright. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia 
Medica,  and  of  Midwifery,  and  of  Botany,  are  open  to  the  students  of 
the  School  of  Physic. 

Scholarships,  Prizes,  etc.—  Two  Medical  Scholarships,  value  of  each 
£20  per  annum,  tenable  for  two  years,  are  awarded  annually  ;  one 
for  Anatomy  and  Institutes  of  Medicine  ;  the  other  for  Chemistry, 
Physics,  Botany,  and  Comparative  Anatomy.  A  Medical  Travelling 
Prize  and  a  Surgical  Travelling  Prize,  value  of  each  £100,  are  also 
awarded  in  alternate  years.  The  Professors  of  Chemistry,  Botany, 
Practice  of  Medicine,  Materia  Medica,  and  Midwifery  each  give  Prizes 
amounting  to  £5. 

Fees. — For  Anatomy,  Medicine,  Materia  Medica,  Midwifery,  Medical 
Jurisprudence,  Institutes  of  Medicine,  Practical  Chemistry,  Obstetric 
Medicine  and  Surgery  (at  Sir  P.  Dun’s  Hospital),  Ophthalmic  Surgery 
(at  St.  Mark’s  Hospital),  each  £3  3s.  ;  Demonstrations  and  Dissec¬ 
tions,  each  year,  £8  8s.  ;  Surgery  and  Chemistry,  each  £2  2s.  ; 
Botany,  £1  11s.  6d.  Students  dissecting  during  the  fourth  year  pay 
£2  2s. 


School  of  Surgery  :  Royal  College  of  Surgeons  in  Ireland. 
— Lectures  will  be  given  as  follows  :  Winter  Session:  Physiology,  Dr. 
Mapother,  M.  W.  F.,  3  ;  Systematic  Anatomy,  Mr.  Stoker  and  Mr. 
A.  Fraser,  M.  W.  F.,  12;  Practical  Anatomy,  Mr.  Stoker  and  Mr. 
Fraser,  Tu.  Th.  S.,  12  ;  Surgery,  Sir  W.  Stokes  and  Mr.  E.  Hamilton, 
Tu.  Th.  S. ,  1  ;  Medicine.  Dr.  A.  W.  Foot,  M.  W.  F. ,  1  ;  Chemistry, 
Sir  C.  Cameron,  M.  W.  F.,  2  ;  Midwifery  and  Gynaecology,  Dr.  Roe, 
Tu.  Th.  S.,  2.  Summer  Session,  commencing  April  1st,  1888  :  Materia 
Medica,  Dr.  R.  Macnamara,  daily,  except  S. ,  1 ;  Medical  Jurispru¬ 
dence,  Dr.  Davy,  Tu.  Th.  S.,  1  ;  Botany  and  Zoology,  Mr.  Minchin, 
M.  W.  F.,  2  ;  Practical  Chemistry,  Sir  C.  Cameron,  M.  W.  F.s  11  ; 
Ophthalmic  and  Aural  Surgery,  Dr.  Jacob,  Tu.  Th.,  3  ;  Practical 
Physiology,  Dr.  Mapother  and  Mr.  Fraser,  Tu.  Th.  S.,  11  ;  Operative 
Surgery,  Sir  W.  Stokes  and  Mr.  Hamilton,  daily,  11  ;  Hygiene,  Sir 
C.  Cameron,  M.  W.  F.,  3.  There  is  a  laboratory  for  the  study  of 
Practical  Physiology.  The  dissecting-rooms  open  from  October  1st, 


and  are  available  from  8  A.M.  to  10  P.M.  during  the  session  ;  alsc 
from  8  A.M.  to  5  p.m.  in  the  summer.  The  dissections  are  under  tin 
direction  of  the  Professors  of  Anatomy,  assisted  by  seven  Demon 
strators. 

Fees. — Each  course  of  lectures,  excluding  the  practical  courses,  i: 
£3  3s.  ;  Dissections  with  Demonstrations,  Practical  Physiology 
Operative  Surgery,  and  Practical  Chemistry,  £5  5s.  each.  Student: 
requiring  an  extra  course  of  Dissections  without  a  Certificate,  anc 
who  have  taken  their  previous  Anatomical  Courses  in  the  School,  art 
charged  £2  2s. ;  other  students,  £3  3s.  Additional  Courses  of  Prac 
tical  Histology,  when  a  Certificate  is  not  required,  <£2  2s.  each.  Thi 
fees  for  all  lectures  and  dissections  for  the  Diploma  in  Surgery  amoun 
to  £63  ;  hospital  attendance,  £37  16s.  At  the  termination  of  eacl 
session,  medals  are  awarded  in  the  various  classes.  The  dissecting 
rooms  will  open  on  October  1st ;  and  the  lectures  will  commence  oi 
October  31st,  when  an  introductory  address  will  be  given  by  Sir  W 
Stokes,  at  1  p.m. _ 


Adelaide  Medical  and  Surgical  Hospitals. — Consulting  Fhy 
sician,  Dr.  J.  F.  Duncan.  Consulting  Obstetric  Surgeon,  Dr.  Lomb 
Atthill.  Physicians,  Dr.  Henry  H.  Head,  Dr.  James  Little.  Assistant 
Physicians,  Mr.  Wallace  Beatty  and  Mr.  H.  T.  Bewley.  Surgeons,  Di 
John  K.  Barton,  Dr.  Kendal  Franks,  Dr.  F.  T.  Houston  and  Mr.  J.  H 
Scott.  Obstetric  Surgeon,  Mr.  R.  D.  Purefoy.  Ophthalmic  and  Aura 
Surgeon,  Mr.  H.  R.  Swanzy.  Dental  Surgeon,  Dr.  R.  T.  Stack. 

The  hospital  contains  140  beds.  There  are  wards  for  infants  an 
children,  and  there  is  a  large  detached  fever-hospital.  Special  houi 
are  devoted  to  Clinical  Instruction  for  the  Diseases  peculiar  to  Women 
and  in  the  Diseases  of  the  Eye,  Ear,  Throat,  and  Skin  ;  and  studenl 
are  individually  instructed  in  the  uses  of  the  Stethoscope,  Ophthal 
moscope,  and  Microscope,  in  their  application  to  Clinical  Medicint 
Three  resident  pupils  are  selected  half-yearly.  At  the  termination  ( 
the  session,  prizes  in  Clinical  Medicine  and  Surgery,  in  Obstetri 
Medicine,  and  Ophthalmic  Surgery,  will  be  awarded.  In  additioi 
the  Hudson  Scholarship  (£30  and  a  gold  medal),  and  a  prize  of  £1 
with  a  silver  medal,  will  be  awarded  for  proficiency  in  the  subjects  i 
clinical  instruction; 

Fee  for  nine  months’  hospital  attendance,  £12  12s. ;  six  months 
£8  8s. ;  summer  three  months,  £5  5s. 

Further  particulars  may  be  obtained  from  any  of  the  members  > 
the  medical  staff. 

Carmichael  College  of  Medicine. — The  Dissecting-Rooms  wi 
be  opened  on  October  3rd.  Lectures  will  commence  on  Novemb 
1st.  The  following  are  the  Courses.  Winter  Session  :  Medicine,  D 
J.  W.  Moore,  M.  W.  and  F. ,  12;  Surgery,  Dr.  H.  Corley.  Tu.  Tl 
and  S.,  12  ;  Systematic  Anatomy.  Dr.  McVittie,  M.  W.  and  F.,  IS 
Anatomy,  Dr.  F.  Heuston,  M.  Tu.  W.  Th.  F. ,  1  ;  Physiology,  D 
J.  A.  Scott,  M.  W.  F.,  2;  Midwifery,  Drs.  Macan  and  Neville,  J 
W.  and  F.,  3  ;  Chemistry,  Dr.  C.  R.  C.  Tichborne,  Tu.  Th.,  3  ;  S 
11  ;  Ophthalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W.,  l.—Summ 
Session,  1886  :  Botany  and  Zoology,  Dr.  Cosgrave,  daily,  except  8 
11  ;  Pathology,  Dr.  Wallace  Beatty  ;  Materia  Medica,  Dr.  G.  1 
Duffey,  M.  W.  Th.  F.,  12;  Practical  Chemistry,  Dr3.  Tichborne  ai 
Falkiner,  Tu.  Th.,  1.30 ;  S.,  11.30;  Medical  Jurisprudance,  11 
Auchinleck,  M.  W.  and  F.,  1  ;  Practical  Physiology,  Dr.  J.  ^ 
Scott,  daily,  3  ;  Practical  Surgery,  Dr.  Corley,  daily,  8.  There  a 
nine  Anatomical  Demonstrators,  who  superintend  the  dissections.  T. 
Physiological  Department  comprises  a  Histology  Room,  a  room  f 
Physiological  Chemistry,  and  one  for  Physiological  Apparatus.  T 
Museum  comprises  a  valuable  collection  of  Anatomical  and  Pathol 
gical  Preparations.  There  is  also  an  extensive  Museum  of  Mate: 
Medica.  A  Students’  Reading  Room  has  been  added.  Fees,  for  ea 
course  of  lectures  £3  3s.  ;  for  each  course  of  Practical  Instructio 
£5  5s.  A  second  practical  course  can  be  attended  for  £3  3s.,  if  : 
certificate  be  required.  Systemic  Anatomy  and  Ophthalmic  Surge 
are  free,  if  no  certificate  be  required.  The  Carmichael  and  May 
Scholarships,  each  £15  in  value,  and  £70  in  Prizes  are  award 
annually.  For  information,  apply  to  Dr.  Heuston,  of  the  Collej 
Aungier  Street,  or  to  any  of  the  lecturers. 


Catholic  University  Medical  College. —  Winter  Session:  1 
dissecting  rooms  will  be  opened  on  October  1st.  The  lectures  v 
commence  on  November  3rd.  Anatomy  and  Anatomical  Demonst 
tions,  Dr.  Birmingham,  daily,  except  S.,  12  ;  Physiology,  Dr.  G 
pinger,  M.  W.  F.,  1 ;  Chemistry,  Dr.  J.  Campbell,  M.  W.  and  F.,  1 
Surgery,  Mr.  P.  J.  Hayes,  M.  W.  andF.,  3  ;  Medicine  and  Patholo; 
Dr.  C.  J.  Nixon,  Tu.  Th.,  11,  and  S.,  12;  Ophthalmology,  Mr. 
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Redmond,  S.,  2  ;  Midwifery,  Dr.  J.  A,.  Byrne,  Tu.  Th  ,  2,  and  S., 

;  Demonstrations  in  Dissecting-rooms,  Mr.  McCullagh,  Mr.  Chance, 
r.  J.  F.  0 ‘Carroll,  and  Mr.  P.  R.  Dillon.  Summer  Session,  1887  : 
•actical  Chemistry,  Dr.  John  Campbell,  M.  W.  and  F.,  11  a.m.  to 
r.M.  ;  Practical  Histology,  Dr  Coppinger,  Tu.  Th.  S.,  11;  Materia 
edica  and  Therapeutics,  Dr.  F.  J.  B.  Quinlan,  M.  Tu.  W.  and  Th. , 

;  Medical  Jurisprudence,  Dr.  S.  M.  M'Swiney,  M.  Tu.  W.  Th. , 
1;  Botany,  Dr.  G.  Sigerson,  M.  Tu.  Th.  and  S.,  2;  Zoology,  Dr. 

,  gerson  ;  Operative  Surgery,  Mr.  P.  J.  Hayes  ;  Natural  Philosophy, 
o  Very  Rev.  Gerald  Molloy,  D.D.,  Tu.  Th.  S. ,  11  (both  sessions). 
The  school  is  within  a  few  minutes’  walk  of  the  principal  hospitals 
the  city,  It  includes  a  complete  chemical  laboratory,  and  a  well 
I  ipplied  students’  library. 

The  Fees  are  for  Anatomy,  Physiology,  Surgery,  Medicine,  Mid- 
ifery,  Mateiia  Medica,  and  Medical  Jurisprudence,  each  £3  3s.  ; 
perative  Surgery,  Practical  Anatomy,  Practical  Chemistry,  Practical 
.istology,  each  £5  5s. 

Prizes. — At  the  termination  of  the  winter  and  the  summer  sessions 
ispectively,  public  examinations  are  held  in  each  class,  and  prizes  are 
ffered  for  competition. 


City  of  Dublin  Hospital. — Consulting  Physician,  Dr.  Banks. 
'onsulting  Surgeon  (no  surgeon  ha3  yet  been  appointed  in  Mr.  Tufnell’s 
lace)  Physicians,  Dr.  Hawtrey  Benson,  Dr.  Duffey.  Surgeons, 
lr.  H.  G.  Croly,  Dr.  W.  I.  Wheeler,  Dr.  H.  Fitzgibbon.  Ophthalmic 
nd  Aural  Surgeon,  Mr.  A.  H.  Benson.  Gynaecologist,  Dr.  W.  J. 
myly.  The  Hospital  is  visited  at  9  a.m.  ;  after  the  visit  Clinical 
lectures  are  delivered,  and  Pathological  Specimens  exhibited, 
'here  are  special  wards  for  Fever  and  other  Contagious  Diseases, 
'phthalmic  and  Aural  Diseases,  and  Diseases  of  Women  and 
ihildren ;  also  a  Daily  Dispensary,  and  Special  Dispensaries  for 
diseases  of  the  Skin,  Throat,  Eye,  and  Ear,  and  for  Diseases  peculiar 
j  Women. 

Clinical  Assistants  to  the  Physicians,  and  Dressers  to  the  Surgeons, 
re  appointed  from  the  most  deserving  of  the  class,  and  certificates 
warded  for  the  faithful  performance  of  their  duties.  Medical  and 
urgical  Resident  Pupils  are  appointed  by  examination,  and  Special 
lertificates  awarded  if  merited.  A  House-Surgeon  is  appointed 
nnually. 

The  Winter  Session  commences  in  October  and  terminates  in  April  ; 
he  Summer  Session  commences  in  April  and  terminates  in  July. 

Fees. — Nine  Months’ Hospital  attendance,  £12  12s.  ;  Six  Months’, 
:8  8s.  ;  Three  Months’,  £5  53.  For  further  particulars,  apply  to 
Ir.  Wheeler,  32,  Merrion  Square  North,  or  at  the  Hospital. 

Coombe  Lying-in  Hospital. — Consulting  Obstetric  Surgeon,  Dr. 
r.  H.  Kidd.  Master,  Dr.  S.  R.  Mason.  Assistant- Masters,  Mr.  F.  W. 
iidd,  Mr.  J.  C.  Hoey.  Pathologist,  Dr.  J.  M.  Redmonds.  The  hos- 
•ital  contains  sixty-five  beds,  in  two  divisions,  one  devoted  to  Mid¬ 
wifery,  and  the  other  to  Diseases  of  Women.  Students  can  enter  for 
ix  months  at  any  period  of  the  year.  Clinical  Instruction  is  given 
laily,  and  Lectures  are  delivered  on  the  more  important  cases.  Two 
3aid  Pupil  Midwifery  Assistants  and  one  Clinical  Clerk  are  selected 
lalf-yearly  from  among  the  pupils.  Certificates  of  attendances  are 
.ccepted  by  the  Examining  Boards  ;  and  the  Diploma  of  the  Hospital  is 
ecognised  by  the  Irish  Local  Government  Board  and  the  Army  and 
Navy  Boards  as  a  qualification  in  Midwifery.  Fees:  For  six  months’ 
ourses,  extern  pupils,  £8  8s.  ;  intern  pupils,  £18  18s.  Particulars 
nay  be  learned  on  application  to  the  Master  at  the  Hospital. 

Jervis  Street  Hospital,  Dublin. —  Physicians,  Dr.  S.  M. 
Jacswiney,  Dr.  W.  Martin.  Surgeons,  Mr.  A.  Meldon,  Mr.  W.  Stoker, 
Jr.  J  J.  Cranny,  Dr.  R.  McDonnell,  Dr.  C.  Gunn,  Mr.  T.  Myles, 
Dr.  F.  C.  Dwyer. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on  duty 
m  alternate  mornings,  between  9  and  11.  Two  Clinical  Lectures  are 
lelivered  each  week,  and  pathological  specimens  are  exhibited.  Sur¬ 
real  Instruments  and  appliances  of  all  kinds  are  made  the  subject  of 
Special  Instruction. 

Surgical  Operations  are  performed  on  Tuesday  at  10  a.m.,  except 
n  cases  of  emergency. 

_  Resident  Pupils,  Clinical  Clerks,  and  Dressers,  are  appointed  every 
■ix  months,  without  additional  fee,  and  are  awarded  special  certificates 
f  their  duties  have  been  satisfactorily  performed.  Two  interns  are 
■ppointed  each  half-year,  and  are  provided  with  apartments,  etc.,  free 
•f  expense. 

Examinations  in  Surgery,  Medicine,  and  Case-taking,  will  be  held 
it  the  end  of  the  session.  A  gold  and  two  silver  medals  will  be 
iwarded  if  sufficient  merit  be  shown. 
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Ledwich  School  of  Medicine. — The  following  courses  of  lectures 
will  be  delivered.  Anatomy,  Dr.  Thomas  P.  Mason,  Mr.  E.  Ledwich; 
Surgery,  Mr.  F.  Alcock  Nixon,  Mr.  William  Stoker ;  Physiology, 
Dr.  M.  A.  Ward,  Mr.  Thomas  Mason  ;  Ophthalmic  Surgery,  Mr. 
J.  B.  Story  ;  Medicine,  Dr.  C.  F.  Knight,  Dr.  J.  M.  Redmond ;  Mid¬ 
wifery,  Dr.  Samuel  Ii.  Mason  ;  Materia  Medica,  Dr.  R.  D.  Purefoy  ; 
Chemistry,  Mr.  Edwin  Lapper ;  Zoology  and  Botany,  Dr.  E.  M. 
Ward,  Mr.  C.  H.  Robinson. 

Certificates  of  attendance  on  these  lectures  are  accepted  by  all 
licensing  bodies. 

Dissections  commence  on  October  1st.  Demonstrations  are  given 
from  7  30  a.m.  to  10  p.m.,  by  the  Lecturers  in  Anatomy,  assisted  by 
seven  Demonstrators.  Special  Demonstrations  in  Medical  and  Surgical 
Anatomy  will  be  given  by  the  Lecturers  in  Medicine  and  Surgery 
respectively. 

The  School  contains  a  Dissecting  Hall,  a  new  Physiological  Labo¬ 
ratory,  a  fully  fitted  Chemical  Laboratory,  a  Room  fitted  for  Operative 
Surgery  and  Surgical  Appliances,  a  Pathological  Museum,  and  a  Bone- 
room. 

Information  may  be  obtained  from,  and  entries  will  be  received  by, 
Dr.  T.  P.  Mason,  92,  Harcourt  Street ;  Mr.  M.  A.  Ward,  9,  Rathmines 
Road  ;  Mr.  F.  A.  Nixon,  33,  Harcourt  Street  ;  and  Mr.  W.  Stoker,  32 
York  Street. 


Mater  Misericordije  Hospital. — Consulting  Physician,  Dr.  F.  R. 
Cruise.  Physicians,  Dr.  C.  J.  Nixon,  Dr.  J.  M.  Redmond,  Dr.  M.  A. 
Boyd,  Dr.  John  Murphy.  Surgeons,  Mr.  P.  J.  Hayes,  Mr.  C.  Cop- 
piuger,  Mr.  J.  Lentaigne,  Mr.  A.  Chance.  House-Surgeon ,  Dr. 
Grandy.  Obstetric  Physician,  Dr.  T.  More  Madden.  Dental  Surgeon , 
Mr.  D.  Corbett. 

This  Hospital  contains  300  beds,  including  50  beds  for  Fever  and 
other  Contagious  Diseases.  There  is  a  ward  for  Ophthalmic  Dis¬ 
eases. 

Teaching  for  Session  1887-8  will  be  commenced  October  3rd. 

Two  Clinical  Lectures  are  given  every  week,  in  addition  to  bedside 
instruction.  A  special  Course  of  Lectures  and  Instruction  on  Fever 
will  be  given.  Special  courses  of  lectures  on  Medical  aud  Surgical 
Diseases,  and  on  Clinical  Gynaecology,  will  also  be  given.  Surgical 
Operations  are  performed  at  10  a.m.  on  Thursdays. 

Eight  resident  pupils  are  elected  without  fee  for  the  winter,  and  eight 
for  the  summer  session.  Dressers  are  also  appointed  in  the  out¬ 
patient  department. 

Four  Clinical  Prizes  (the  “  Leonard  Prizes”),  two  of  £10  and  two  of 
£5,  will  be  given  at  the  end  of  the  winter  session,  for  reports  of  medi¬ 
cal  and  surgical  cases. 

Fee  for  nine  months,  £12  12s.  ;  six  winter  months,  £8  8s.  ;  three 
summer  months,  £5  5s. 

Further  particulars  may  be  learned  on  application  to  Mr.  Hayes,  18, 
Merrion  Square  North,  or  to  any  of  the  other  medical  officers. 


Meath  Hospital  and  County  Dublin  Infrmary. — Physicians , 
Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore  Surgeons,  Sir  G.  H.  Porter,  Mr. 
J.  H.  Wharton,  Mr.  P.  C.  Smyly,  Mr.  R.  Macnamara,  Mr.  L.  H. 
Ormsby,  Mr.  W.  J.  Hepburn. 

The  Hospital  contains  120  beds  for  the  reception  of  medical  end 
surgical  cases.  An  extensive  dispensary,  lending  library,  and  physica 
laboratory  are  attached.  An  additional  ward  has  been  erected  for  the 
reception  of  children. 

Four  Clinical  Lectures  will  be  delivered  weekly,  and  instruction  in 
Medicine  and  Surgery  will  be  given  on  alternate  days.  The  Physicians 
and  Surgeons  on  duty  visit  the  Hospital  at  9  a.m. 

Prizes  will  be  given  at  the  termination  of  the  winter  course  to  the 
best  answers  in  their  respective  classes.  The  office  of  Resident  Pupil 
is  open  to  pupils  as  well  as  apprentices. 

Further  information  may  be  obtained  on  application  to  Mr.  W.  J. 
Hepburn,  31,  Upper  Merrion  Street,  Dublin,  or  at  the  Hospital. 


Mercer’s  Hospital. — Physicians,  Dr.  T.  P.  Mason,  Dr.  C.  F. 
Knight.  Surgeons,  Mr.  E.  S.  O’Grady,  Mr.  F.  A.  Nixon,  and  Mr. 
M.  A.  Ward. 

Special  instruction  is  given  in  Cutaneous,  Gynecological,  Infantile, 
and  Ophthalmic  Diseases.  Lectures  upon  Clinical  Medicine  and 
Clinical  Surgery  are  delivered  weekly. 

Resident  Pupils  and  Clinical  Clerks  are  appointed  half-yearly,  and 
Dressers  are  selected  each  quarter.  Prizes  in  Clinical  Medicine 
and  Clinical  Surgery  are  awrarded  at  the  termination  of  the  winter 
session. 

Fees  for  the  winter  and  summer  session  (nine  months),  127.  12s.  ; 


588 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  10,  1887. 


or  the  six  winter  months,  81.  8s.  ;  for  the  three  summer  months, 
51.  5s. 

Further  information  can  be  obtained  from  any  of  the  medical 
officers  of  the  Hospital;  or  from  Mr.  James  Shaw,  Secretary  to  the 
Medical  Staff. 


Queen’s  College,  Belfast. — The  following  courses  are  delivered. 
Anatomy  and  Physiology,  Dr.  Redfern,  M.  Tu.  W.  Th.  F.,  2  ;  each 
alternate  Friday,  4  p.m.,  Practical  Anatomy,  daily,  except  Sat., 
12 ;  Practical  Physiology  and  Histology,  Saturdays  and  alternate 
Fridays;  Medicine,  Dr.  James  Cuming,  M.  Tu.  W.  Th.,  1;  Sur¬ 
gery,  Dr.  Thomas  Sinclair,  M.  Tu.  W.  Th.,  4  ;  Materia  Medica  and 
Therapeutics,  Dr.  J.  Seaton  Reid,  M.  Tu.  W.  Th.,  4;  Midwifery,  Dr. 
R.  F.  Dill,  M.  Tu.  W.  Th.,  3  ;  Chemistry,  Dr.  Letts,  M.  Tu.  W.  Th. 
F.,  3;  Medical  Jurisprudence,  Dr.  J.  F.  Hodges,  M.  Tu.  W.  Th.,  2 
(summer) ;  Practical  Chemistry  (winter),  M.  W.  F.,  10  ;  (summer),  M. 
Tu.  W.  Th.  F. ,  12  ;  Natural  Philosophy,  Dr.  J.  D.  Everett,  Tu.  Th., 
11  ;  Wed.  1  ;  Zoology,  Dr.  R.  0.  Cunningham,  M.  Tu.  W.  F. ,  1  ; 
Botany,  Dr.  Cunningham,  M.  Tu.  W.  Th.  F.,  11  (summer). 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital.  The 
Ulster  Hospital  for  Diseases  of  Women  and  Children,  and  the  Lying- 
in  Hospital  in  Belfast,  are  open  to  students.  Instruction  is  also  given 
at  the  Belfast  District  Lunatic  Asylum. 

Fees. — Anatomy  and  Physiology,  first  course,  £3  ;  each  subsequent 
course,  £2.  Demonstrations  and  Practical  Anatomy,  and  Practical 
Chemistry,  each  course,  £3.  Practical  Physiology  and  Histology, 
each  course,  £3  3s.  Other  Medical  Lectures,  first  course,  £2  ;  each 
subsequent  course,  £1.  Belfast  Royal  Hospital,  Clinical  Fees, 
winter  session,  £5  5s.  ;  summer  session,  £2  2s.  ;  Perpetual  Fee, 
payable  in  two  instalments,  £10  10s  ;  Hospital  Fee,  half  a  guinea 
for  each  winter  or  summer  session.  Ulster  Hospital  for  Diseases  of 
Women  and  Children,  and  Midwifery  Dispensary,  six  months,  £3  3s. 
Lying-in  Hospital,  six  months,  £2  2s.  Belfast  District  Lunatic 
Asylum,  summer  session,  £3  3s.  Belfast  Hospital  for  Sick  Children, 
and  Belfast  Ophthalmic  Hospital,  session,  each  £1  Is.  Students  can 
also  attend  the  Ulster  Eye,  Ear,  and  Throat  Hospital  on  visiting 
days.  Eight  Junior  Scholarships,  of  the  value  of  £25  each, 
are  awarded  annually,  after  examination,  to  students  of  the 
Faculty  of  Medicine  ;  two  being  awarded  for  each  of  the  four  years  of 
study. 


Queen’s  College,  Cork. — The  following  courses  of  lectures  are 
given.  Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  daily,  except 
S.,  1  ;  Histology  and  Practical  Physiology,  Tu.  S. ,  2;  Anatomical 
Demonstrations,  five  days  weekly,  12 ;  Medicine,  Dr.  D.  C. 
O’Connor,  M.  W.  S.,  3  ;  Surgery,  Dr.  S.  O’Sullivan,  M.  W.  F.,  4  ; 
Operative  Surgery,  Dr.  S.  O’Sullivan,  Tu.  Th. ,  12  ;  S.,  1,  in  February, 
March,  and  April :  Materia  Medica,  Dr.  C.  Y.  Pearson,  Tu.  Th. ,  3; 
S.,  12  ;  Midwifery,  Dr.  II.  Corby,  Tu.  Th.  S.,  4  ;  Medical  Juris¬ 
prudence,  Dr.  Pearson,  M.  F.,  3  ;  Natural  Philosophy,  Mr.  J. 
England  ;  Chemistry  and  Practical  Chemistry,  Dr.  M.  Simpson,  M. 
W.  F.  ;  Zoology  and  Botany,  Dr.  M.  M.  Hartog,  M.  W.  S.  ;  Modern 
Languages,  Dr.  O.  O’Ryan. 

The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well  lighted,  and  ventilated  Dissecting-room,  with 
Physiological  and  Toxicological  Laboratories,  Materia  Medica,  Ana¬ 
tomical  and  Pathological  Museums,  as  well  as  a  room  for  surgical 
and  obstetrical  instruments  and  appliances.  There  are  well  appointed 
Physical  and  Chemical  Laboratories,  and  a  large  Natural  History 
Museum  in  the  adjoining  building  ;  and  there  is  also  a  Botanic  Gar¬ 
den.  The  College  Library  is  open  daily  to  students  of  the  school. 

Fees. — For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 
course  ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2  for 
subsequent  courses.  Other  Medical  Classes,  £2  for  first  course,  and 
£1  for  second  course.  Eight  scholarships  (value  £25  each),  as  well  as 
several  exhibitions  and  class  prizes,  are  awarded  every  year  to  the  most 
deserving  students. 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries  (each 
100  beds).  Students  can  also  attend  the  Mercy  Hospital  (60  beds), 
the  County  and  City  of  Cork  Lying-in  Hospital,  the  Maternity,  the 
Hospital  for  Diseases  of  Women  and  Children,  the  Fever  Hospital, 
the  Ophthalmic  and  Aural  Hospital.  Fee  for  Clinical  Lectures  and 
attendance  at  either  the  North  or  South  Infirmary,  for  twelve  or  nine 
months,  £8  8s.  ;  six  months,  £5  5s.  ;  three  months,  £3  3s.  ;  at  the 
Lying-in  Hospital  and  the  Maternity,  for  six  months,  each  £3  3s. 

There  will  be  no  Introductory  Address.  Lectures  will  begin  on 
November  1st. 


Queen’s  College,  Galway. — Professors  :  Anatomy  and  Physio 
logy,  Dr.  J.  P.  Pye,  M.  Tu.  W.  Th.  F. ,  9  ;  Anatomy,  Dr.  Pye,  same 
days,  1  ;  Medicine,  Dr.  J.  I.  Lynham,  Tu.  Th.  S. ,  2  ;  Surgery,  Dr. 
J.  Y.  Browne,  M.  W.  F.,  11  ;  Materia  Medica,  Dr.  N.  W.  Colahan, 
Tu.  Th.  S.,  2  ;  Medical  Jurisprudence,  Dr.  R.  J.  Kinkead  and  Dr. 
Rowney,  M.  W.  F.,  12  ;  Midwifery,  Dr.  R.  J.  Kinkead,  M.  W.  F.,  2; 
Chemistrv,  Dr.  T.  H.  Rowney.  M.  W.  F.  S.,  12  ;  Practical  Chemistry, 
Dr.  T.  H.  Rowney,  M.  W.  F.,  2  ;  Botany  and  Zoology,  Dr.  R.  J. 
Anderson,  Tu.  Th.  S. ,  3  ;  Experimental  Physics,  Professor  A.  Ander¬ 
son,  Tu.  Th.,  12;  Modern  Languages,  Professor  Steinberger.  The 
College  Library  is  open  daily  to  students  ;  also  the  Museums  of 
Human  and  Comparative  Anatomy,  of  Physiological  Instruments, 
of  Pathology,  of  Materia  Medica,  of  Natural  History,  of  Chemistry, 
and  of  Natural  Philosophy ;  and  the  Montgomery  Obstetric  Collec¬ 
tion. 

Prizes. — Attached  are  eight  scholarships  of  the  value  of  £25  each  ; 
four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions  of  the  value 
of  £16  each  ;  and  sessional  prizes  in  each  of  the  subjects  of  the  curri¬ 
culum  are  awarded  annually.  All  scholarships  and  exhibitions  of  the 
second,  third,  and  fourth  years  may  be  competed  for  by  students  who 
have  attained  the  requisite  standing  in  any  Medical  School  recognised 
by  the  College  Council,  and  have  passed  the  Matriculation  Examina¬ 
tion  in  the  College. 

Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and  prac¬ 
tical  teaching  at  the  bedside  on  other  days  of  the  week,  at  the  Galway 
County  Infirmary  and  the  Galway  Town  Hospital. 

Fees. — College  fee,  first  year,  10s.;  each  subsequent  year,  5s.;  Ana¬ 
tomy  and  Physiology,  first  course,  £3  ;  each  subsequent  course,  £2 ; 
Practical  Anatomy  and  Practical  Chemistry,  each  course,  £3  ;  pass 
courses,  one  term,  £1  ;  each  course,  £2  ;  honours  courses,  £3  ;  re¬ 
attendance,  £1.  Clinical  Instruction,  six  months,  £4  4s. 


Richmond,  Whitworth,  and  Hardwicke  Hospitals. — Physi¬ 
cians,  Dr.  J.  T.  Banks,  Dr.  S.  Gordon,  Dr.  G.  P.  L.  Nugent,  Dr.  J. 
O’ Carroll.  Assistant  Physician  and  Pathologist.  Dr.  Thomas  Don¬ 
nelly.  Consulting  Obstetric  Surgeon,  Dr.  G.  H.  Kidd.  Surgeons, 
Sir  William  Stokes,  Dr.  William  Thomson,  Dr.  W.  Thornlev  Stoker, 
Dr.  Anthony  H.  Corley.  Ophthalmic  Surgeon,  Dr.  A.  H.  Jacob. 
Assistant  Surgeon,  Mr.  Burgess. 

These  hospitals  contain  312  beds  :  110  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction 
in  Fevers.  Operations  are  performed  on  Monday  and  Wednesday  morn¬ 
ings,  except  in  cases  of  emergency.  A  course  of  Practical  Instruction 
in  Ophthalmic  Surgery  will  be  given  ;  fee,  £3  3s.  Practical  Pharmacy 
is  taught  under  the  superintendence  of  the  Apothecary  of  the  hospitals. 
A  Resident  Surgeon  is  appointed  every  alternate  year,  receives  a  salary, 
and  holds  office  for  two  years.  Eight  Residential  Clinical  Clerks  are 
appointed  each  half  year,  and  provided  with  furnished  apartments, 
fuel,  etc.  These  appointments  are  open  not  only  to  advanced  students, 
but  also  to  those  who  are  qualified  in  Medicine  and  Surgery.  The 
dressers  are  selected  from  among  the  best  qualified  of  the  pupils,  with¬ 
out  the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,000  patients, 
adjoins  these  hospitals,  affording  facility  for  the  study  of  mental 
diseases.  The  hopitals  are  visited  at  nine  o’clock  by  the  physicians 
and  surgeons  on  alternate  days.  Two  Clinical  Lectures  are  delivered 
in  each  week,  in  addition  to  the  usual  daily  bedside  instruction. 

Fees. — For  the  winter  and  summer  session,  £12  12s.;  for  the  six 
winter  months,  £8  8s.;  for  the  three  summer  months,  £5  5s.  Resident 
Clinical  Clerks,  winter,  nine  months’  certificate,  £12  12s.;  summer, 
three  months’  certificate,  £5  5s. ;  winter  or  summer,  six  months’  resi¬ 
dence,  £8  8s. 


Rotunda  Hospital. — Master,  Dr.  A.  Y.  Macan.  Consulting - 
Physician,  Dr.  J.  Little.  Consulting  Surgeon,  Dr.  W.  Colles.  Assist¬ 
ant  Physicians,  Dr.  R.  H.  Fleming  and  Dr.  A.  J.  Smith. 

This  institution  consists  of  two  distinct  Hospitals,  namely,  the 
Lying-in  Hospital,  into  which  1,200  labour  cases  are  on  an  average 
admitted  annually,  and  the  Auxiliary  Hospital,  set  apart  for  the  re¬ 
ception  and  treatment  of  patients  suffering  from  the  various  forms  of 
uterine  and  ovarian  disease  ;  about  500  patients  are  received  into  this 
hospital  during  each  year. 

There  is  also  in  connection  with  the  Hospital  a  large  extern  maternity 
(2,700  patients  were  in  the  past  year  attended  at  their  own  homes), 
and  a  Dispensary  for  Diseases  Peculiar  to  Women,  which  is  open 
daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women  is 
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n^these  subjects^  LeCtureS  are  delivered  regularly  during  the  session 

The  Diploma  from  this  Hospital  is  granted  to  pupils  on  their  passing 
u  examination  before  the  Master  and  Assistants  after  a  period  T28 
jonths  attendance  on  the  practice  of  the  Hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern  pupils 
Pupils  can  enter  at  any  time.  p  p 

PuPds  =  six  months,  £21  ;  three  months,  £12  12s.  : 

To  fn?  A’  19  9s'  ’  *Tne  “ontb*  £6  6s-  ;  extern  pupils  :  six  months, 
10  10s.,  three  months,  £6  6s.  Female  pupils  are  trained  as  nurse- 
mders  and  mid  wives,  lor  six  months,  on  the  following  terms  :  extern 
upil,  £10  ;  intern  pupil  (including  board),  £20. 

Sir  Patrick  Dun’s  Hospital.— Consulting  Physician,  Dr.  J  T 
anks.  Consulting  Surgeon,  Dr.  W.  Colies.  Physician. ,  Dr.  J.  M* 
urser,  Dr  J.  M.  Finny,  Dr.  W.  G.  Smith,  Dr.  J.  R  Kirkpatrick 
urgcons.  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little,  Dr.  C.  B.  Ball.1 
The  physmian  on  duty  visits  the  wards,  with  his  class,  at  9  a.m. 

^  ednesdays,  and  Fridays  ;  and  the  surgeon  on  duty 
ith  his  class,  at  9  A.M.,  on  Tuesdays,  Thursdays,  and  Saturdays’ 
here  are  separate  wards  for  Infectious  Diseases,  and  for  Diseases  of 
/omen  and  Children.  The  Hospital  Dispensary  is  open  from  9  to  1 1 

A  house  surgeon  and  four  resident  pupils  are  appointed  annually. 
Fees.—  Silver  Clinical  medals  in  Medicine  and  in  Sur^r/  are 
varded  to  the  students  who  pass  the  best  examinations0  on  the 
edical  and  Surgical  cases  treated  in  the  hospital  during  the  year 

?.„i,P.7mn,‘C0t  £‘2  1?’  ,*.th6  hosPital  “titles  the  student  To 
ispital  attendance  and  clinical  teaching  during  the  winter  and 

tmmer  sessions.  For  the  winter  session  alone,  the  fee  is  £8  8s.  •  for 
le  summer  alone,  £5  5s.  For  twelve  months’  instruction  in  Prac- 
cal^Midwifery,  students  of  Trinity  College,  £3  3s.;  other  students, 
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HlirTwr  Hospital.  —Consulting  Physicians,  Dr.  H.  Freke 
7  "f;  £  ^rimshaw.  Consulting  Surgeons,  Mr.  G.  S.  Wilmot 
id  Sir  G.  H.  P°rter.  Physicians,  Dr.  H.  C.  Tweedy,  Dr.  R.  A. 

nyCS'n  tTJf°nS’  J'  C,0lles-  Dr-  E-  Hamilton,  Dr.  R.  McDon- 
41.  Ophthalmic  and  Aural  Surgeon ,  Mr.  R  W  Maxwell 

The  Hospital  contains  250  beds.  There  is  a  ward  entirely  devoted 
Syphilitic  Disease,  and  also  a  detached  building  for  Fever-cases  • 
so  an  extensive  Out-patient  Department,  with  separate  Clinics  for 
seases  of  the  Skin,  Throat,  Teeth,  and  those  peculiar  to  women. 
Arrangements  have  been  made  that  each  pupil  shall  be  assigned  one 
more  beds,  for  the  care  of  which  he  will  be  responsible  ;  and  he  will 
'  e^Pected  to  keep  accurate  notes  of  the  cases.  At  the  end  of  each 
ispital  year,  Gold  Medals  will  be  awarded  for  general  attention  and 
onciency  in  Clinical  work  and  Case-taking. 

The  Hospital  is  visited  by  the  physicians  and  surgeons  at  9  a.m. 
lmcal  Lectures  are  given  by  the  physicians  and  surgeons.  Surgical 
orations  are  performed  on  Saturdays  at  10  a.m.,  except  in  cases  of 
lergency.  r  - 

The  Museum  is  open  daily  to  the  Pupils  of  the  Hospital.  There  is 
50  a  Lending  Library. 

Fees.-Hospita1  Practice:  Nine  months,  £12  12s.;  six  months, 

'  8S‘  ’  “onths>  £o  5s-  Dressership  :  Winter,  six  months,  £21 ; 
miner,  £,15  15s. 

SM Vl?C™T's  Hospital. -Physicians,  Dr.  F.  J.  B.  Quinlan  and 
n  °^t ^tant- Physician,  Dr.  M.  McHugh;  Consulting, 
.rgcon,  Dr  E  D.  Mapother  ;  Surgeons,  Dr.  J.  S.  McArdle,  Mr.  R. 
iobin ;  Assistant- Surgeon,  Mr.  C.  B.  Gaffney  ;  Gyncccologist,  Dr. 
A.  Byrne  ;  Opthalmic  and  Aural  Surgeon,  Mr.  D.  Redmond  • 
■rgeon- Dentist,  Mr.  E.  J.  Corbet. 

Ihe  Winter  Session  will  begin  upon  Monday,  October  3rd,  1887. 
ie  inaugural  address  will  be  delivered  on  Monday,  October  28th,  at 
a.m.  by  Mr.  Tobin. 

The  Hospital  contains  160  beds.  Attached  to  the  Hospital  is  a 
neral  Dispensary,  also  a  Convalescent  Home  at  Linden,  Blackrock. 
iere  are  special  wards  and  dispensaries  for  Ophthalmic,  Aural,  and 
'Daicological  cases. 

aud  .^ur£*caJ  Clinical  Lectures  are  delivered  twice  a  week 
•j’.  ie  ‘'..ejS1,on’  and  conical  instruction  is  given  daily.  Operations 
mitting  ot  delay  are  performed  on  Fridays. 

Arrangements  have  been  made  for  giving  Special  Clinical  Instruc- 
ns  m  infective  fevers.  Practical  Instructions  in  Medical  Chemistry, 

l^-m‘iAnalyS1S’  and  ln  *be  use  tbe  Microscope,  and  of  the  other 
V.L  nstruments  applicable  to  Clinical  Investigations,  are  given 

the  Medical  Laboratory  of  the  Hospital. 


At  the  commencement  of  every  winter  and  summer  session 
Resident  Pupils  are  selected  from  the  previous  classes.  A  House- 
burgeon  is  appointed  yearly,  and  receives  £100,  with  board  and 
apartments. 

Ground  is  provided  in  which  the  students  can  play  football, 
cricket,  and  tennis. 

Fees.  Winter  and  Summer,  nino  months,  £12  12s.  ;  Winter,  six 
months,  £8  8s.  ;  Summer,  three  months,  £5  5s. 

Certificates  of  attendance  on  the  practice  of  this  Hospital  are  recog¬ 
nised  by  all  the  Licensing  Bodies.  For  further  particulars,  apply  to 
the  Secretary  to  the  Medical  Board,  Dr.  Cox,  45,  Stephen’s  Green, 
Dublin  ;  and  at  the  Hospital. 


INSTRUCTION  IN  HOSPITALS,  etc. 

Lethlem  Royal  Hospital.  — Medical  Superintendent,  Dr.  G.  H. 
Savage.  Two  Resident  Clinical  Assistants  are  appointed  twice  a  year 
lor  six  months  from  recently  qualified  medical  students.  Students 
can  intend  the  hospital  practice  for  three  months  for  £3  3s.  Students 
of  Guy  s  Hospital  and  St.  Thomas's  Hospital  during  the  summer  can 
attend  special  afternoon  ward-instruction. 

Central  London  Throat  and  Ear  Hospital.— Consulting  Sur- 
gzo'n,  Mr.  Sidney  Jones.  Surgeons ,  Mr.  Lennox  Browne,  Dr.  A.  W. 
Or  win,  and  Dr.  Dundas  Grant.  Assistant  Surgeons,  Mr.  P.  S  Jakins 
and  Mr.  Carmalt  Jones.  Dental  Surgeon,  Mr.  G.  Wallis.  The  hos¬ 
pital  contains  accommodation  for  eighteen  in-patients,  and  has  an 
extensive  Out-patient  Department,  which  is  open  to  all  medical  prac¬ 
titioners  and  students  for  the  purpose  of  Clinical  Demonstration  and 
Instruction.  Fee  for  three  months’  attendance,  £2  2s  •  for  six 
months,  £3  3s.  ‘  ’ 

Chelsea  Hospital  for  Women. — Consulting  Physicians,  Sir  A. 

arv,  I  art..  Dr.  R.  Barnes,  J.  H.  Aveling,  M.D.  Consulting  Sur- 
geons.  Sir  T.  Spencer  Wells,  Bart.,  Mr.  J.  Hutchinson,  F.R.S. 
Physicians,  Dr.  A.  W.  Edis,  Dr.  Fancourt  Barnes,  Dr.  W  Travers 
Assistant- Physicians,  Dr.  T.  V.  Dickinson,  Dr.  J.  Mackern  Dr  G* 
Harper,  Dr.  W.  H.  Fenton  Jones,  Dr.  H.  T.  Rutherfoord,  Dr.  J.  I 
Parsons,  Dr.  F  J.  Waldo.  Pathologist,  Dr.  R.  W.  Burnet.  Anaes¬ 
thetist,  Dr.  Frank  F.  Schacht..  Qualified  medical  men  are  admitted 
to  the  practice  of  the  hospital,  which  has  sixty-three  beds,  and  to  the 
consultations  and  operations,  which  take  place  at  2.30  p.m.  on 
Mondays  and  Thursdays.  A  course  of  post-graduate  lectures  on  Dis¬ 
eases  ot  Women,  free  to  qualified  medical  men,  is  delivered  yearly  in 
February  and  March  by  the  physicians  of  the  hospital. 

Hospital  for  Consumption  and  Diseases  of  the  Chest 
Bromi'ton. — Consulting  Physicians,  Dr.  C.  J.  B.  Williams,  Dr.  w’ 
H.  Walsh  Dr  Richard  Quain,  Dr.  James  E.  Pollock.  Consulting 
Surgeon,  Fix  John  Marshall.  Physicians,  Dr.  E.  Symes  Thompson, 
Dr.  C.  Theodore  Williams,  Dr.  R.  Douglas  Powell,  Dr.  John  Tatham, 
Dr.  Reginald  E.  Thompson,  Dr.  Frederick  Roberts.  Assistant- Phy¬ 
sicians,  Dr.  T  Henry  Green,  Dr.  J.  Mitchell  Bruce,  Dr.  J.  Kingston 
Fowler  Dr.  Percy  Kidd,  Dr.  Cecil  Y.  Biss,  Dr.  T.  Dyke  Acland. 
Dental  Surgeon,  Mr.  Charles  J.  Noble.  There  are  331  beds  in  the  two 
buildings  constituting  the  hospital.  Lectures  and  Demonstrations  are 
given  by  members  ot  the  medical  staff,  at  times  of  which  notice  is 
given.  Members  of  the  medical  profession  are  admitted  on  presenta- 
tion  of  their  cards.  Pupils  are  admitted  to  the  Hospital.  Fee,  in¬ 
cluding  Clinical  courses,  three  months,  £3  3s.  ;  six  months,  £5  5s.  • 
perpetual,  £10  10s.  _  Certificates  ot  attendance  on  the  Medicai 
Practice  of  this  Hospital  are  recognised  by  the  University  of  Lon¬ 
don,  the  Apothecaries’  Society,  and  the  Army  and  Navy  and  Indian 
Boards. 

Hospital  for  Women,  Soho  Square. — Consulting  Physician, 
nil  I  n°e  Smith.  Physicians,  Dr.  Carter,  Dr.  R.  T.  Smith,  Dr. 
Holland,  Dr.  Mansell-Moullin.  Assistant- Physicians,  Dr.  Bedford 
Fenwick,  and  Dr.  James  Oliver.  Surgeon,  Mr.  Reeves.  Assistant- 
Surgeon,  Mr.  S.  Osborn.  In  connection  with  this  Institution  there  is 
now  an  organised  School  of  Gynaecology  open  to  qualified  medical  men 
and  students  after  their  third  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  In-patient  and  Out¬ 
patient  Departments  are  appointed  every  three  months.  A  course  of 
Lectures  on  the  Anatomy  and  Physiology  of  the  Female  Pelvic  Organs 
is  given  during  each  quarter.  Clinical  Lectures  are  given  on  alternate 
lhursday  afternoons  at  3.30  p.m.  throughout  the  Winter  and  Summer 
Sessions.  Prizes  are  given  annually  after  examination,  open  to  past 
a°d  rresent  Clinical  Assistants.  Fee  for  the  three  months’  course, 
£5  os.  Further  information  can  be  obtained  by  letter,  addressed  to 
the  Dean  at  the  Hospital. 
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Hospital  for  Sick  Children,  Great  Ormond  Street. — Phy¬ 
sicians,  Dr.  W.  B.  Cheadle,  Dr.  0.  Sturges,  Dr.  T.  Barlow.  Assistant- 
Physicians,  Dr.  D.  B.  L<jes,  Dr.  Montague  Lubbock,  Dr.  J.  Abercrombie, 
Dr.  A.  Money,  Dr.  W.  B.  Hadden.  Surgeons ,  Mr.  Howard  Marsh,  Mr. 
Edward  Owen.  Assistant- Surgeons,  Mr.  j.  H.  Morgan,  Mr.  B.  Pitts,  and 
Mr.  W.  A.  Lane.  Ophthalmic  Surgeon,  Mr.  R.  Marcus  Gunn.  Surgeon- 
Dentist,  Mr.  A.  Cartwright.  There  are  121  beds  in  the  hospital  at 
Great  Ormond  Street,  and  52  at  Highgate.  The  physicians  and 
surgeons  of  the  hospital  will  give  Clinical  Instruction  in  the  wards, 
and^eliver  Lectures  during  the  ensuing  winter  session  in  rotation. 
The  medical  visits  are  at  2  15  P.M.,  on  Tuesday  and  Friday  ;  the  sur¬ 
gical  visits  at  9  a.m.  on  Wednesday  and  Saturday.  The  practice  of 
the  out-patient  department  is  to  be  seen  daily  at  9  o’clock  :  for  medical 
patients,  on  Monday,  Tuesday,  Thursday,  and  Friday  ;  and  on  Wed¬ 
nesday  and  Saturday,  at  the  same  hour,  for  surgical  patients.  The 
practice  of  the  hospital  is  open  free  to  practitioners,  and  to  students 
after  their  first  year,  on  presenting  their  cards. 

Normal  School  of  Science. — Arrangements  have  been  made  by 
the  Medical  Schools  of  Charing  Cross,  Middlesex,  St.  George’s,  and 
Westminster  Hospitals,  for  students  desirous  of  undergoing  a  course 
of  instruction  in  Science,  such  as  that  required  for  the  Preliminary 
Scientific  M.B.  Examination  of  the  University  of  London,  to  attend 
the  Lectures  and  Practical  Instruction  in  Biology,  and  a  portion  of  the 
ordinary  courses  in  Physics  and  Chemistry  at  the  Normal  School  of 
Science,  South  Kensington.  The  fee  for  the  whole  course,  which  ex¬ 
tends  from  October  to  June,  is  £35,  of  which  £20  will  be  deducted  by 
these  four  Schools  from  the  fees  for  the  Medical  Curriculum,  either  in 
one  sum  or  in  equal  instalments,  according  as  the  fees  are  paid. 

A  separate  syllabus  will  be  forwarded  to  those  desiring  further 
particulars. 

Queen  Charlotte’s  Lying-in  Hospital  and  Midwifery 
Training  School.  —  Consulting  Physicians,  Dr.  G.  0.  Rees,  Dr. 
Grearn,  Dr.  Brodie.  Consulting  Surgeons,  Mr.  H.  Lee,  Sir  William 
MacCormac.  Physicians  to  In-Patients,  Dr.  Hope  and  Dr.  W.  C. 
Grigg.  This  Hospital,  which  has  been  recently  enlarged,  receives 
nearly  1,000  patients  annually,  besides  having  a  large  out-patient 
department.  Medical  Pupils  are  received  at  all  times  of  the  year. 
Pupils  have  unusual  opportunities  of  seeing  Obstetric  Complications 
and  Operative  Midwifery,  on  account  of  the  very  large  number  of  primi- 
parous  cases — upwards  of  three-fourths  of  the  total  admissions. 
Clinical  Instruction  is  given  on  the  more  important  cases  that  present 
themselves.  Certificates  of  attendance  at  this  hospital  are  recognised 
by  all  Universities,  Colleges,  and  Licensing  Bodies.  Monthly  Nurses 
and  Midwives  are  received  for  training.  Fees. — Medical  Pupils,  from 
£3  3s.  for  one  week,  to  £26  5s.  for  three  months,  exclusive  of  board 
and  lodging  ;  Pupil  Mid  wives,  £26  5s.  for  three  months  ;  and  Pupil 
Nurses,  £11  0s.  6d.  for  two  months,  both  inclusive  of  board  and  lodg¬ 
ing.  For  further  particulars,  application  should  be  made  to  the  Secre¬ 
tary,  at  the  hospital. 

Royal  Orthopedic  Hospital—  Surgeons,  Mr.  B.  E.  Brodhurst, 
Mr.  H.  A.  Reeves,  Mr.  C.  Read,  Mr.  W.  H.  Balkwill.  Assistant- 
Surgeon,  Mr.  H.  F.  Baker.  Operations  are  performed  at  2  p.m.  on 
Mondays.  The  hospital  is  open  to  all  legally  qualified  practitioners, 
and  students  are  admitted  on  payment  of  the  following  fees  :  six 
months,  £3  33. ;  twelve  months,  £5  5s. ;  perpetual,  £10  10s. 

Royal  London  Ophthalmic  Hospital.—  Physician,  Dr.  Stephen 
Mackenzie.  Consulting  Surgeons,  Mr.  J.  Dixon,  Sir  W.  Bowman, 
Mr.  J.  Hutchinson.  Surgeons,  Mr.  Hulke,  Mr.  Lawsou,  Mr.  Couper, 
Mr.  Wareu  Tay,  Mr.  Tweedy.  Assistant-Surgeons,  Mr.  Nettleship, 
Mr.  Gunn,  Mr.  Lang,  Mr.  A.  Silcock.  There  are  100  beds  for  in¬ 
patients.  Operations  are  performed  daily,  from  10.30  until  1  p.m. 
Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures  and  Demon¬ 
strations  in  the  winter  months.  Fees  for  six  months,  £3  3s.  ;  per¬ 
petual,  £5  5s.  Students  of  the  hospital  are  eligible  for  the  office  of 
House-Surgeon,  and  may  be  appointed  Clinical  Assistants. 

Royal  Westminster  Ophthalmic  Hospital. — Surgeons,  Mr. 
Power,  Mr.  Rouse,  Mr.  Macnamara,  Mr.  Cowell.  Assistant- Surgeons, 
Mr.  Frost  and  Mr.  Hartridge.  The  hospital  contains  50  beds.  The 
practice  is  open  to  practitioners  and  students  from  1  to  4  p.m.  daily. 
Special  instruction  is  given  in  the  Diagnosis,  Pathology,  and  Treat¬ 
ment  of  all  Eye  Affections,  including  the  Operations  on  the  Eye,  the 
Treatment  of  Errors  of  Refraction,  and  the  Use  of  the  Ophthalmo¬ 
scope.  Operations  daily  at  2  p.m.  Fees:  six  months,  £3  3s.;  per¬ 
petual,  £5  5s.  For  particulars,  apply  at  the  hospital. 


Seamen’s  Hospital,  Greenwich. — Consulting  Physicians,  Dr. 
Robert  Barnes,  Dr.  Richard  Quain.  Consulting  Surgeon,  JAr.  L  N. 
Davies-Colley.  Visiting  Physicians,  Dr.  John  Curnow,.  Dr.  H.  T. 
Griffiths.  Visiting  Surgeon,  Mr.  G.  R.  Turner.  Principal  Medical 
Officer,  Mr.  W.  Johnson  Smith.  Dispensary  Medical  Officers:  Wells 
Street,  Dr.  C.  E.  H.  Cotes ;  Gravesend,  Mr.  R.  Onslow  Richmond. 
The  hospital  contains  300  beds.  Apartments  are  provided  m  the 
house  of  the  Principal  Medical  Officer  for  students  and  others  who  may 
be  desirous  of  studying  diseases  incidental  to  tropical  climates  before 
entering  the  services  or  going  abroad.  There  are  a  resident  House- 
Physician  and  a  House-Surgeon. 

St.  John’s  Hospital  for  Diseases  of  the  Skin. — Physicians,  Dr. 
T.  Robinson,  Dr.  H.  B.  Dow,  and  Dr.  A.  J.  Harries.  Assistant- 
Physicians,  Dr.  C.  M.  Campbell  and  Dr.  N.  W.  Bourns.  Surgeon 
Mr.  J.  L.  Milton.  Chloroformist,  Dr.  N.  W.  Bourns.  The  medical 
officers  attend  at  Leicester  Square  every  week-day  at  2  ;  and  every 
week-night  (except  Saturday)  at  7.  There  is  a  School  of  Dermato¬ 
logy  in  connection  with  the  hospital  in  which  systematic  and  prac¬ 
tical  lectures  are  given  twice  a  week,  and  clinical  instruction  every 
day.  The  fourth  term  will  commence  on  Tuesday,.  October  4th. 
Lectures  will  be  delivered  as  follows  ;  Anatomy,  Physiology,  Histo¬ 
logy,  and  Pathology  of  the  Skin,  by  Dr.  C.  M.  Campbell  ;  Materia 
Medica  and  Therapeutics  of  agents  employed  in  the  treatment  of  Skin- 
Diseases,  by  Dr.  H.  B.  Dow  ;  Principles  and  Practice  of  Dermatology, 
by  Dr.  Tom  Robinson  and  Dr.  A.  J.  Harries. 

School  of  Pharmacy  of  the  Pharmaceutical  Society. — The 
school  opens  on  Monday,  October  3rd.  Lectures  on  Chemistry  and 
Physics  by  Professor  R.  W.  Dunstan,  M.  Tu.  W.,  9  ;  Botany  by 
Professor  Green,  Th.  F.,  9.  Materia  Medica  demonstrations  by  Mr. 
Holmes,  S.,  10.  Pharmacy  Demonstrations  and  Lectures  by  Mr. 
Ince,  Tu.  Th.  F.,  5.  The  Laboratories  for  Practical  Chemistry  are 
open  from  10  A  M.  to  5  p.m.  ;  on  Saturday  from  10  to  2.  Director, 
Professor  Attfield.  Demonstrator,  Mr.  F.  W.  Short.  They  are  fitted 
up  with  every  convenience  for  the  study  of  Chemistry  by  personal  ex¬ 
periment.  Application  for  admission  to  the  school,  or  for  further  in¬ 
formation,  may  be  made  to  the  professors  or  their  assistants  in  the 
lecture-theatre  or  the  laboratories,  at  17,  Bloomsbury  Square.  Medical 
students,  or  pupils  intending  to  enter  the  medical  profession,  are  ad¬ 
mitted  to  the  lectures,  etc.,  and  to  a  course  of  practical  chemistry  of 
any  length  in  the  laboratories.  Sir  Dyce  Duckworth,  M.D.,  will 
deliver  an  introductory  address  on  Wednesday,  October  5th,  at 
8  p.m. 

Addenbrooke's  Hospital,  Cambridge.  —Consulting  Physician, 
Sir  G.  E.  Paget.  Consulting  Surgeon,  Mr.  Lestourgeon.  Physicians, 
Dr.  P.  W.  Latham,  Dr.  J.  B.  Bradbury,  and  Dr.  D.  MaeAlister. 
Assistant- Physician,  Mr.  Laurence  Humphry.  Surgeons,  Dr.  G.  M. 
Humphry,  Mr.  E.  Carver,  Mr.  G.  Wallis,  and  Mr.  G.  E.  Wherry. 
The  hospital  contains  120  beds.  Clinical  lectures  are  delivered  twice 
weekly  during  the  academical  year  ;  and  practical  instruction  is  given 
daily  throughout  the  year.  Clinical  clerks  and  dressers  are  appointed 
without  payment. 

Bradford  Infirmary  and  Dispensary.—  Physicians,  Dr.  H.  C. 
Major,  Dr.  Grabham.  Surgeons,  Dr.  A.  Rabagliati,  Mr.  J.  Appleyard, 
Dr.  T.  C.  Denby,  Mr.  W.  Lake  Roberts.  Medical  Officers,  Dr.  J.  H. 
Bell,  Dr.  D.  Goyder.  The  hospital  contains  210  beds.  Non-resident 
pupils  are  received,  and  have  every  opportunity  of  acquiring  a  practical 
knowledge  of  their  profession  under  the  superintendence  of  the  House- 
Surgeon.  One  year’s  attendance  is  recognised  by  the  Examining 
Boards.  Fee  :  Perpetual,  £10  10s. 

Cumberland  Infirmary. — Consulting  Surgeons,  Mr.  Herbert  W. 
Page,  Dr.  J.  A.  Macdougall.  Physicians,  Dr.  Lockie,  Dr.  Barnes. 
Surgeons,  Dr.  Maclaren,  Dr.  Lediard.  Dental  Surgeon,  Mr.  Warwick 
Hele.  The  Infirmary  contains  100  beds.  Pupils  are  admitted  on  sucb 
terms  of  payment  as  the  committee  may  fix.  In-door  pupils  reside  at 
the  Infirmary;  out-door  pupils  visit  the  Infirmary  at  such  hours  as  th< 
medical  officers  shall  approve.  The  pupils  are  entirely  under  the  con 
trol  of  the  medical  officers. 

Derbyshire  General  Infirmary.—  Consulting  Physician,  Dr.  G. 
Taylor.  Physicians ,  Dr.  W.  Ogle,  Dr.  C.  A.  Greaves,  Dr.  W.  Ben 
thall.  Consulting  Surgeon,  Mr.  J.  W.  Baker.  Surgeons,  Dr.  W.  G 
Curgenven,  Mr.  C.  H.  Hough,  and  Mr.  J.  A.  Sharp.  There  are  171 
beds.  Pupils  are  admitted  to  the  practice  of  the  Infirmary  at  £5  5s, 
a  year. 
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Devon  and  Exeter  Hospital,  Exeter.  —Consulting  Physician 
Dr.  Drake.  Physicians,  Dr.  Lewis  Shapter,  Dr.  H.  Davy  Consult¬ 
ing  Surgeons,  Mr.  A.  Camming,  Mr.  T.  W.  Caird.  Surgeons,  Mr. 
Bankart,  Mr.  Harris,  Mr.  Domville,  Mr.  Bell.  The  hospital  contains 
214  beds,  including  a  special  children’s  ward.  There  are  a  good 
Library,  Museum,  Dissecting  and  Post-mortem  Rooms.  Attendance 
on  the  practice  at  this  hospital  qualifies  for  all  the  Examining 
Boards.  Arrangements  may  be  made  by  which  students  can  attend 
Midwifery.  For  further  particulars  as  to  fees,  etc  ,  apply  to  the 
House-Surgeon. 

General  Hospital,  Nottingham. —Consulting- Physicians,  Dr  W 
T.  Robertson  and  Dr.  Storer.  Physicians,  Dr.  W.  H.  Ransom,  Dr. 
J.  0.  Brookhouse,  Dr.  H.  Handt'ord.  Consulting -Surgeon,  Mr.  J. 
'White.  Surgeons,  Mr.  T.  Wright,  Mr.  J.  Littlewood,  Mr.  J.  Bed" 
dard,  and  Mr.  A.  C.  Taylor.  The  hospital  contains  180  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of  the  hospital, 
ou  payment  of  £10  10s.  annually.  The  pupils  receive  instruction 
from  the  Resident  Surgeon. 

General  Hospital  for  Sick  Children,  Pendlekury,  Man¬ 
chester.-  Physicians,  Dr.  H.  Ashby,  Dr.  Hutton.  Surgeon,  Mr. 
a.  A.  W  right.  Assistant-Surgeon,  Mr.  Joseph  Collier.  The  hospital 
at  Pendlebury  contains  140  beds,  including  21  for  fever.  The 
medical  staff  see  out-patients  daily  at  the  Dispensary,  Gartside 
street,  at  J  A.  M.,  and  visit  the  hospital  at  10  a.  m.  The  practice 
)f  the  hospital  and  dispensary  is  free  to  students  accompanying  the 
medical  staff. 

Glasgow  Hospital  for  Sick  Children.— This  hospital,  contain- 
ng  60  beds  for  the  Non-Infectious  Diseases  of  Children,  is  open  for 
Ainical  Instruction.  A  new  ward  is  now  being  added  with  accom- 
nodation  for  12  beds.  A  specially  designed  dispensary  is  also  in 
;ourse  of  operation.  Physicians,  Dr.  James  Finlayson,  Dr.  Samson 
jeminell.  Extra  Physician,  Dr.  G.  S.  Middleton.  Surgeons,  Dr. 
lector  C.  Cameron,  Dr.  William  Macewen.  Extra  Surgeon,  Dr.  W. 

.  Fleming.  Oculist,  Dr.  Thomas  Reid.  Aural  Surgeon.  Dr.  T.  Barr. 
Pathologist,  Dr.  Joseph  Coats.  Dentist,  Mr.  Rees  Price.  Students, 
>y  paying  the  fee  of  one  guinea,  are  entitled  to  the  piactice  of  the 
lospital  for  twelve  months  fiom  the  term  cf  entry,  which  may  be  at 
he  beginning  of  February,  May,  or  November.  Further  particulars 
nay  be  had  by  applying  to  the  Resident  Medical  Officer,  Dr.  R.  H 
’arry. 

Gloucestershire  General  Infirmary. — Consulting  Surgeons 
Ir.  J.  P.  Wilton,  Mr.  T.  S.  Ellis.  Physicians,  Dr.  R.  W.  Batten^ 
)r.  Oscar  W.  Clark.  Assistant- Physician,  Dr.  H.  Peacock.  Sur- 
eons,  Mr.  H.  E.  Waddy,  Mr.  R.  M.  Cole,  Mr.  A.  M.  Sydney-Tur- 
er.  Ophthalmic  Surgeon,  Mr.  E.  D.  Bower.  Assistant  Surgeon,  Dr. 

.  J.  S.  Johnstone.  House-Surgeon,  Mr.  F.  H.  Knaggs.  Secretary, 
Ir.  H.  P.  Pike.  The  hospital  contains  15 6  beds.  Resident  and 
on-resident  pupils  may  be  admitted  by  the  General  Committee  on 
ie  recommendation  of  a  member  of  the  Medical  Board.  Each  pupil 
ays  in  advance  £10  for  the  first  halt  year,  and  £5  for  every  subse- 
uent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resident 
upil  has  board  and  lodging  in  the  house,  for  which  he  pays  in 
dvance  26  guineas  for  the  first  half  year,  and  13  guineas  for  every 
lbsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  pupil 
ays  in  advance  to  the  House-Surgeon  a  fee  of  £5  5s.  for  instruction, 
ad  a  further  fee  of  £3  3s.  for  every  subsequent  year  or  por- 
on  of  a  year.  One  year  passed  at  this  hospital,  after  passing 
Preliminary  Examination,  is  recognised  by  tlie  Royal  College  of 
urgeons. 

Jessop  Hospital  for  Diseases  of  Women,  Sheffield. — Consult- 
9  Medical  Officers,  Dr.  Aveling,  Dr.  E  Jackson,  and  Dr.  Hime. 
edical  Officers,  Dr.  Keeling,  Mr.  Woolhouse,  Mr.  R.  Favell,  Mr. 
aver.  House  Surgeon,  Mr.  J.  M.  Willey.  Secretary,  Mr.  H.  B. 
arner.  The  number  of  beds  is  45  :  in  the  department  of  Women, 

3 ;  in  the  Maternity  Department,  9.  An  obstetric  dressership  is 
tached  to  the  hospital.  Students  can  attend  the  piactice  of  the 
ospital,  and  be  supplied  with  cases  of  midwifery. 

Kent  and  Canterbury  Hospital.— The  hospital  contains  102 
'ds.  Consulting  Physician,  Dr.  Lochee.  Physician,  Dr.  Gogarty. 
msulting  Surgeon,  Mr.  J.  Reid.  Surgeons,  Mr.  Holttum.  Mr. 
acher,  Mr.  T.  W.  Reid,  and  Mr.  Greasley.  Dental  Surgeon ,  Mr.  M. 
Bell.  House  Surgeon,  Mr.  L.  Prentice.  Assistant  House-Surgeon, 
r.  W.  P.  Barrett.  Secretary,  Mr.  Charles  Read.  Fees  for  hospital 
tendance,  £7  7s.  Over  800  in-patients  and  3,000  out-patients 
tend  every  year.  Lectures  are  delivered  weekly  to  the  students  of 


St.  Augustine’s  Missionary  College  on  Practical  Medicine  by  Dr. 
Gogarty,  and  on  Surgery  by  Mr.  T.  W.  Reid.  Courses  of  lectures  are 
also  delivered  by  the  medical  staff  for  the  instruction  and  training  of 
the  nurses  and  probationers  of  the  hospital,  and  of  the  nurses  and 
probationers  of  the  Kent  and  Canterbury  Nursing  Institute. 

Lincoln  County  Hospital.— Physicians,  Dr.  G.  Mitchinson,  Dr. 
C.  Harrison.  Surgeons,  Mr.  T.  Sympson,  Mr.  S.  Lowe,  Mr.  C.  Brook, 
and  Mr.  T.  M.  Wilkinson.  The  hospital  contains  100  beds.  The 
House-Surgeon  is  allowed  to  take  two  pupils,  on  terms  arranged  by  the 
weekly  board,  himself,  and  the  pupils.  A  fee  of  not  less  than  £10  10s. 
is  paid  by  every  pupil  to  the  hospital.  The  House-Surgeon  is  respon¬ 
sible  for  the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  the  actual  work  of  the 
hospital. 

Liverpool  Eye  and  Ear  Infirmary. — Consulting  Surgeons,  Dr. 
R.  H.  Taylor,  Dr.  Nevins.  Surgeons,  Mr.  E.  A.  Browne,  Mr.  R. 
Williams,  and  Mr.  C.  G.  Lee.  Assistant- Surgeons,  Mr.  C.  H.  B. 
Shears,  and  Mr.  J.  Rose.  The  infirmary  contains  46  beds.  Evening 
courses  of  lectures  on  Refraction  and  Medical  Ophthalmoscopv  are 
delivered  at  this  infirmary  during  the  winter  months  by  Mr.  Edgar 
Browne.  Students  of  Medicine  of  University  College,  Liverpool,  have 
free  access  to  the  practice  of  the  infirmary. 

Liverpool  Northern  Hospital.—  Physicians,  Dr.  Dickinson,  Dr. 
Caton.  Consulting  Surgeons,  Mr.  Manifold,  Mr.  H.  Lowndes,  and 
Dr.  W.  M.  Campbell.  Surgeons,  Mr.  C.  Puzey,  Mr.  D.  Harrisson, 
and  Mr.  G.  G.  Hamilton.  Dental  Surgeon,  Mr.  Lloyd,  The  hospital 
contains  160  beds.  There  is  a  special  ward  for  the  treatment  of 
children.  Clinical  lectures  are  delivered  by  the  physicians  and  sur¬ 
geons  during  the  summer  and  winter  sessions.  Clinical  clerkships 
and  dresserships  are  open  to  all  students  without  additional  fee.  Fees  : 
Perpetual,  £26  5s.;  one  year,  £10  10s. ;  six  months,  £7  7s.;  three 
months,  £4  4s.  Students  can  enter  to  the  medical  or  surgical  prac¬ 
tice  separately  on  payment  of  half  the  above  fees.  Practical  Pharmacy, 
three  months’  fee,  £2  2s. 

Liverpool  Royal  Southern  Hospital. — Physicians,  Dr.  Cameron, 
Dr.  Carter,  Dr.  W.  Williams.  Consulting  Surgeon,  Mr.  Notting¬ 
ham.  Surgeons,  Mr.  Hamilton,  Dr.  Little,  Mr.  Paul.  Dental  Sur¬ 
geon,  Mr.  Royston.  The  hospital  contains  200  beds.  Clinical 
lectures  are  given  by  the  physicians  and  surgeons  during  the  winter 
and  summer  sessions.  Clinical  clerkships  and  dresserships  are  open  to 
all  students.  There  are  special  wards  for  accidents  and  diseases  of 
children  ;  also  rooms  for  a  limited  number  of  resident  students.  Fees 
for  hospital  practice  and  clinical  lectures:  Perpetual,  £26  5s.;  one 
year,  £10  10s.;  six  months,  £7  7s.;  three  months,  £4  4s.  The 
practice  of  the  hospital  is  recognised  by  all  examining  bodies. 

Norfolk  and  Norwich  Hospital  — Physicians ,  Sir  Peter  Eade, 
Dr.  Bateman,  Dr.  Taylor.  Surgeons,  Mr.  Cadge,  Mr.  Crosse,  Mr.  C. 
Williams.  Assistant- Surgeons,  Dr.  Beverley,  Mr.  Robinson.  The 
Hospital  contains  150  beds.  One  year’s  attendance  is  recognised 
by  the  Examining  Boards.  Clinical  lectures  are  given  by  the 
physicians  or  surgeons.  Fees:  Physicians’  practice,  six  months, 

£5  5s.  ;  perpetual,  £10  10s.  ;  surgeons’  practice,  including  dresser¬ 
ship,  three  months,  £10  ;  six  months,  £15  ;  one  year,  £20  ;  two 
years,  £30  ;  perpetual,  £40.  Pupils,  resident  and  non-resident,  are 
admitted. 

Northampton  General  Infirmary. — Physicians,  Dr.  Buzzard, 
Dr.  Jones.  Surgeons,  Mr.  G.  H.  Percival  and  Mr.  R.  A.  Milligan. 
There  are  144  beds  and  a  large  out-patient  department.  Out-pupils 
are  received,  and  have  every  opportunity  of  acquiring  a  practical 
knowledge  of  their  profession.  Instruction  is  also  given  by  the 
House-Surgeon  in  Anatomy,  Materia  Medica,  and  Pharmacy.  Fees: 

25  guineas  a  year  ;  perpetual  £50.  Arrangements  for  board  and  resi¬ 
dence,  etc.,  can  be  made. 

North  Staffordshire  Infirmary. — Physicians  and  Medical  Offi¬ 
cers,  Dr.  J.  T.  Arlidge,  Dr.  C.  Orton,  Mr.  M.  H.  Ash  well,  Mr.  J.  G. 
West.  Surgeons,  Mr.  W.  H.  Folker,  Mr.  J.  Alcock,  Mr.  W.  D. 
Spanton.  The  infirmary  has  accommodation  for  nearly  220  patients, 
including  children’s  wards,  and  special  ovarian  wards.  The  attend¬ 
ance  of  pupils  at  this  infirmary  is  recognised  by  all  the  Examining 
Boards.  Particulars  as  to  fees,  etc.,  may  be  obtained  from  the  Sec 
tary,  Mr.  R.  Hordley,  Hartshill,  Stoke-on-Trent. 

Royal  Albert  Hospital,  Devonport. — Consulting  Surgeons,  Mr. 
May,  Mr.  Laity.  Surgeons,  Mr.  C.  Bulteel,  Mr.  Leah,  Mr  G. 
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Thom.  Provident  Dispensary  Surgeons,  Mr.  W.  J.  Gard,  Mr.  M.  H. 
Bulteel,  Mr.  J.  R.  Rolston,  Mr.  F.  E.  Row,  Mr.  J.  Harrison  The 
hospital  contains  218  beds.  The  pupils  of  the  medical  staff  are  allowed 
to  attend  the  hospital  practice  and  to  learn  Pharmacy  on  the  payment 
of  a  fee  of  £2  2s.  to  the  dispenser. 


Royal  Eye  Hospital,  Manchester.  —Medical  Officers,  Dr.  Little, 
Dr.  Glascott,  Dr.  Mules,  Dr.  Emrys- Jones,  Dr.  Hill  Griffith,  ihe 
hospital  contains  100  beds.  The  medical  staff  attend  daily  from  9.80 
to  1.  Clinical  instruction  is  given  to  students. 


Royal  Hants  County  Hospital,  Winchester. — Physician  Extra¬ 
ordinary,  Dr.  T.  Hitchcock.  Physicians,  Dr.  W.  A.  Richards,  Dr. 
B.  N.  Earle.  Surgeons,  Mr.  T.  C.  Langdon,  Dr.  W.  England,  ihe 
hospital  contains  108  beds.  Apprentices  are  received  by  the  Com¬ 
mittee  on  payment  of  £100  per  annum,  and  are  bound  to  the  House- 
Surgeon  for  five  years.  During  the  first  two  years  they  are  chiefly 
employed  in  dispensing  ;  afterwards  they  may  witness  the  practice, 
and  attend  clinical  lectures  and  operations  and  post-mortem  examina¬ 
tions.  The  Physicians  and  Surgeons  are  allowed  to  introduce  a  certain 
number  of  pupils  ;  the  House-Surgeon  may  also  receive  a  pupil,  on 
payment  of  £100  per  annum.  Pupils  of  qualified  medical  practitioners 
not  belonging  to  the  staff  of  the  hospital  may,  with  the  consent  of  the 
Committee,  become  out-pupils,  and  see  the  practice  of  the  hospital 
under  the  direction  of  the  House-Surgeon,  on  the  payment  of 
£10  10s.  for  one  year,  or  £21  for  unlimited  attendance.  Out-pupils 
are  permitted  daily  (Sundays  excepted)  to  read  in  the  Library  on  pay¬ 
ment  of  £1  Is. 


registering  himself  as  a  midwifery  pupil,  is  supplied  with  a _  card,  on 
which  must  be  filled  in  the  particulars  of  every  labour  at  which  he  is 
present,  each  entry  being  attested  by  the  initials  ot  the  medma 
officer  or  certified  midwife  in  charge  of  the  case  T^e  .hospital 
possesses  a  library,  presented  by  the  late  Dr.  Radford,  cons  g 
nearly  4,000  volumes,  chiefly  on  subjects  connected  with  obstetrics 
aud  gynecology.  There  is  also  a  museum,  containing  a  large  number 
of  pathological  specimens,  and  a  valuable  collection  of  delorme 
pelves,  casts,  obstetric  instruments,  and  anatomical  models  ihe 
gvnaecological  practice  of  the  hospital  is  free  to  third  and  fourth  years 
students.  The  fee  for  the  midwifery  practice,  which  includes  attend¬ 
ance  upon  twenty  cases  of  labour,  as  required  by  the  examining 
bodies,  is  £2  23.  Application  must  be  made  to  the  House-Surgeon  a 
the  hospital. 


Royal  South  Hants  Infirmary,  Southampton.—  Physicians, 
Dr.  G.  Scott,  Dr.  Thomas.  Assistant- Physician,  Dr.  Griffin.  Sur¬ 
geon-Extraordinary,  Dr.  J.  K.  Sampson.  Surgeons,  Dr.  G.  A.  K. 
Lake  Dr.  W.  Sims,  Dr.  Wade.  Assistant- Surgeon,  Dr.  bhettle. 
Dentist,  Mr.  C.  H.  Bromley.  The  hospital  contains  100  beds.  Pupils, 
duly  qualified  by  examination  and  registration,  are  received,  and  pay 
a  fee  of  £10  10s.  for  a  perpetual  ticket,  and  £5  5s.  for  six  months. 
These  are  under  the  care  of  the  House-Surgeon.  After  three  months 
in  the  dispensary,  they  see  all  the  practice,  operations,  etc.,  and  may 
act  as  clinical  clerks  and  dressers.  There  being  a  good  many  sur¬ 
gical  cases  in  this  place,  they  gain  a  good  all-round  knowledge  before 
proceeding  to  a  regular  Medical  School.  There  is  a  good  supply  of 
modern  books,  and  a  collection  relating  to  Osteology,  and  specimens 
of  Materia  Medica. 


Staffordshire  General  Infirmary. — Physicians,  Dr.  Reid,  Dr 
Greaves.  Surgeons,  Mr.  Weston,  Mr.  Blumer.  There  are  120 'beds 
The  pupils  of  medical  practitioners  resident  in  the  county  of  Station 
are  allowed  to  witness  the  Medical  and  Surgical  Practice  of  the  In 
firmary,  and  to  be  present  at  operations.  The  pupils  of  the  Officer 
of  the  Institution  are  admitted  to  these  privileges  gratuitously,  thosj 
of  other  practitioners  on  the  payment  of  £10  10s.  with  each  pupil 
The  assistants  of  a  medical  practitioner,  having  gone  through  a  com 
plete  curriculum,  are  admitted  on  the  annual  payment  ot  £o  os. 


Royal  United  Hospital,  Bath.  —  Consulting-Physician,  Dr. 
Coates.  Physicians,  Dr.  Goodridge,  Dr.  Cole,  and  Dr.  A.  E.  W.  Fox. 
Surgeons,  Mr.  Stockwell,  Mr.  Fowler,  Mr.  Freeman.  Assistant- Sur¬ 
geons,  Mr.  Green,  Mr.  Scott,  Mr.  Ransford.  Medical  Officers  for  Out- 
Patients,  Dr.  Field,  Mr.  Cowan,  Mr.  Craddock.  Dental  Surgeon,  Mr. 
Gaine.  Pathological  Registrar  and  Curator,  Mr.  H.  Culliford  Hop¬ 
kins.  The  hospital,  which  contains  120  beds,  is  recognised  by  the 
Royal  Colleges  of  Physicians  and  Surgeons,  etc. ,  and  is  licensed  for 
Dissection.  It  has  a  good  Library  and  an  excellent  Museum,  con¬ 
taining  a  large  number  of  interesting  specimens,  both  in  Pathology 
and  in  Comparative  Anatomy.  Fees  for  attending  the  hospital  prac¬ 
tice  :  six  months,  £5  5s.  ;  twelve  months,  £10  10s.  Instruction  in 
Practical  Pharmacy,  £5  5s.  Pupils  entering  in  October  can,  if  de¬ 
sired,  be  instructed  in  the  subjects  required  for  the  First  Professional 
Examination  of  the  Royal  College  of  Physicians,  which  can  be  parsed 
during  the  year  spent  at  the  hospital.  Tbe  subjects  are  Chemist)  y 
and  Chemical  Physics,  Materia  Medica  and  Pharmacy,  Medical  Botany 
and  Osteology.  For  further  particulars,  apply  to  the  Registrar  and 
Curator. 


Sussex  County  Hospital,  Brighton. — Consulting  Physician,  Di 
Kebbell.  Physicians,  Dr.  Withers  Moore,  Dr.  J.  Rutter,  Dr.  \\  A 
Hollis.  Assistant- Physicians,  Dr.  H.  S.  Branfoot,  Dr.  E.  Mackey 
Dr.  A.  Shadwell.  Consulting  Surgeon,  Mr.  E.  J .  burner.  Surgeons. 
Mr  F.  W.  lowers,  Mr.  F.  A.  Humphry,  Mr.  N.  P.  Blaker.  Assistan, 
Surgeons,  Mr.  W.  Furner,  Mr.  T.  J.  Verrall,  Dr.  E.  Black.  Ham 
Surgeon ,  F.  J.  Paley,  Esq.  Assistant- Surgeon,  G.  Stevenson,  Esr 
House-Physician,  G.  G.  Hodgson,  Esq.  The  hospital  contains  £ 
present  173  beds,  with  separate  Wards  for  Children  and  for  cases  u 
quiring  isolation;  and  the  Out-patient  Department  is  attended  b 
600  to  700  patients  weekly.  It  is  recognised  by  the  College  ot  Su 
geons  and  by  the  Conjoint  Board  as  a  hospital  where  part  of  a  Medic; 
Course  may  be  spent ;  and  special  Classes  are  held  by  Members  of  tl 
Honorary  Staff  and  by  the  House-Surgeon  in  Osteology,  Anatom; 
Physiology,  Materia  Medica,  Pharmacy,  and  Elementary  Clinic 
Medicine  and  Surgery.  In-pupils  are  received  in  adjacent  hous 
under  supervision  of  the  Assistant  House-Surgeon,  and  have  rooc 
in  hospital  in  rotation  as  “Resident  Pupils  ;  inclusive  fee,  £■ 
for  the  first  year,  and  £73  10s.  the  second  and  subsequent  year 
Out-pupils  are  admitted  to  the  Clinical  Teaching  and  the  Classes 
a  fee  of  £21  for  two  years.  The  Ormerod  Exhibition,  of  the  avera; 
value  of  £-30,  is  awarded  annually,  after  examination,  to  the  be 
Student  of  those  leaving  to  pursue  their  studies  at  a  Medic 
School.  A  Prize  of  £25  will  be  awarded  in  the  first  week 
October  to  the  Student  who  shall  pass  the  best  Examination 
Classics,  Mathematics,  and  French  or  German,  on  his  entrance  at  t 
Hospital.  Further  information  may  be  obtained  from  the  Hou; 
Surgeon  or  the  Staff. 


St.  Mary’s  Hospital  fop.  Diseases  of  Women  and  Children, 
Manchester. — Physicians,  Dr.  Lloyd  Roberts,  Dr.  C.  J.  Culling- 
worth.  Consulting  Surgeons,  Mr.  Henry  Winterbottom,  Dr.  S. 
Nesfield,  Mr.  R.  Heslop.  Surgeon,  Dr.  William  Walter.  The  accom¬ 
modation  for  in-patients  comprises  50  beds,  including  three  for  the 
reception  cf  lying-in  cases  attended  with  special  difficulty  or  danger. 
Out-patients  are  attended  every  day  at  9  A. M.  by  the  honorary  staff, 
assisted  by  the  resident  medical  officers.  In  the  out-patient  depart¬ 
ment,  students  are  taught  the  various  methods  of  examination  and 
diagnosis,  and  the  use  ot  gynaecological  apparatus  ;  while,  in  the  wards, 
they  have  an  opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  and  of  witnessing  the  more  important 
gynaecological  operations,  which  take  place  on  Wednesday  at  half-past 
ten.  The  large  number  of  maternity  cases  attended  annually  in  con¬ 
nection  with  "this  hospital  affords  ample  opportunity  to  students  for 
receiving  instruction  in  practical  midwitery.  Every  student,  on 


Swansea  Hospital.— Consulting  Physicians,  Dr.  G.  Padley  a 
Dr  J  Paddon.  Physicians .  Dr.  J.  RawJings,  and  Dr.  D.  A.  Davi< 
Consulting  Surgeon,  Mr.  J.  G.  Hall.  Surgeons  Mr.  J.  Thomas,  1 
H.  A.  Latimer.  Ophthalmic  Surgeon,  Dr.  W.  T.  F.  Davies.  Medu 
Officers  for  Out-Door  Patients,  Mr.  J.  F.  Fry,  Dr.  A.  D-  Davidson  a 
Mr.  W.  C.  Humphreys.  Surgeon  Dentist,  Mr.  F.  C.  Scott.  1 
House-Surgeon  is  permitted  to  take  two  articled  pupils,  whom 
binds  himself  to  transfer  to  his  successors  in  the  event  of  his  leavi 
the  hospital  during  the  term  of  their  apprenticeship.  The  premu 
or  fee  on  the  introduction  of  pupils  is  such  a  sum  as  the  Commit 
may  consider  reasonable.  It  is  apportioned  between  the  House-b 
geon  and  the  Institution,  as  the  Committee  for  the  time  being  n 
determine. 


West  of  England  Eye  Infirmary,  Exeter.—  Surgeons,  1 
Bankart,  Mr.  Tosswill.  Registrar,  Mr.  Roper.  The  Infirmary  c 
tains  50  beds.  Arrangements  can  be  made  for  students  of  the  Exe 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 


Wolverhampton  and  Staffordshire  General  Hospital 
Consulting-Physician,  Dr.  Millington.  Consulting- Surgeon,  . 
Newnham.  Physicians .  Dr.  Totherick,  Dr.  Malet.  Surgeons,  - 
Vincent  Jackson,  Mr.  Rough,  Mr.  F.  E.  Manby.  The  hospital  c 
tains  224  beds,  and  is  a  preparatory  School  of  Medicine  and  Surge 
The  pupils  see  the  whole  of  the  practice  of  the  physicians  ; 
surgeons,  and  are  trained  in  clinical  work  by  the  medical  and  surg 
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tafF.  Attendance  at  this  hospital  is  recognised  by  all  the  Examining 
I  ioards.  Fees:  six  months,  £6  6s.;  twelve  mouths,  £12  12s  • 

erpetual,  £21. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 
ubjoined  are  the  regulations  of  the  Examining  Bodies  which  grant 
egrees  or  certificates  in  Public  Health  or  State  Medicine. 

University  of  Oxford. — There  will  be  holden  every  year,  in 
•  tichaelmas  Term,  an  examination  in  subjects  bearing  on  Preventive 
ledicine  and  Public  Health,  for  the  purpose  of  granting  certificates 
f  proficiency  therein.  No  person  will  be  admitted  thereto  who  shall 
ot  have  obtained  the  degree  of  Bachelor  of  Medicine  in  the  Univer- 
ity.  There  shall  be  five  examiners,  namely,  the  Regius  Professor  of 
ledicine,  who  shall  preside  over  the  examination,  and  four  other  per- 
on3  nominated  to  serve  for  three  years,  subject  to  the  approval  of 
/onvocation.  These  four,  if  members  of  the  University,  shall  be 
lembers  of  Convocation,  or  Bachelors  of  Civil  Law  or  of  Medicine,  at 
he  least,  or  they  may  be  persons  not  members  of  the  University, 
he  subjects  of  examination  shall  be  Hygiene,  Sanitary  Law,  Sanitary 
iQgiueering,  and  \  ital  Statistics.  At  the  close  of  the  examination,  a 
st  of  the  candidates  who  shall  have  received  certificates  shall  be  made 
i  a  book  to  be  kept  for  that  purpose,  and  shall  be  certified  by  the 
gnature  of  the  examiners.  Such  book  shall  remain  in  the  custody 
f  the  Registrar  of  the  University.  The  examination  shall  be  under 
le  supervision  of  the  Board  of  the  Faculty  of  Medicine.  The  fee  to 
e  paid  before  examination  is  £5  ;  for  the  Certificate  of  Proficiency, 


University  of  Cambridge. — Any  person  whose  name  is  on  the 
Medical  Register  of  the  United  Kingdom  may  present  himself  for 
lamination,  provided  he  be  in  his  twenty-fourth  year  at  least  when 
e  presents  himself  for  the  first  part  of  the  examination,  and  have 
.tained  twenty-four  years  of  age  before  he  presents  himself  for  the 
icond  part.  The  applications  of  candidates  whose  names  have  not 
len  on  the  Medical  Register  three  years  must  be  accompanied  by  a 
srtificate  of  birth  or  other  proof  of  age. 

Part  i  comprises  Physics  and  Chemistry ;  the  Principles  of 
hemistry,  and  methods  of  analysis,  with  especial  reference  to  analyses 
air  and  water  ;  application  of  the  microscope  ;  the  laws  of  heat  and 
io  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with 
special  reference  to  ventilation,  water-supply,  drainage  ;  construction 
dwellings,  disposal  of  sewage  and  refuse,  and  sanitary  engineering 
.  general ;  statistical  methods. 

Part  ii  comprises  laws  of  the  realm  relating  to  public  health  ; 
lgln  propagation,  pathology,  and  prevention  of  epidemic  and  infec- 
ous  diseases  ;  effects  of  overcrowding,  vitiated  air,  impure  water,  and 
id  or  insufficient  food;  unhealthy  occupations  and  the  diseases  to 
nich  they  give  rise  ;  water-supply  and  drainage  in  reference  to  health  ; 
usances  injurious  to  health  ;  distribution  of  diseases  within  the 
mted  Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  examination  in  both  parts  is  oral  and  practical  as  well  as  in 
nting.  Candidates  may  present  themselves  for  either  part  sepa- 
tely,  or  for  both  together. 

Every  candidate  must  pay  a  fee  of  £4  4s.  before  admission  to  each 
rt  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination  will 
-eive  a  certificate  testifying  to  his  competent  knowledge  of  what  is 
luired  for  the  duties  of  a  Medical  Officer  of  Health, 
fhe  following  suggestions  have  been  drawn  upas  some  guide  to  can- 
dates  preparing  for  the  examination.  Parti.  Candidates  will  be 
pected  to  understand  the  application  of  the  general  laws  of 
lemistry  to  such  cases  as  occur  in  the  practice  of  an  Officer  of 
3&lth.  It  is  not  expected  that  Officers  of  Health  will  in  general  be 
le  to  act  as  public  analysts,  but  that  they  will  know  the  methods  of 
alysis,  and  be  able  to  interpret  correctly  the  results  of  professional 
alysts.  The  kinds  of  application  of  the  several  sciences  of  which 
e  candidates  are  expected  to  show  a  competent  knowledge  will  be 
3t  understood  by  a  perusal  of  Parkes’s  Manual  of  Practical  Hygiene. 
the  actual  analysis  of  water  and  air,  candidates  will  not  be  expected 
make  complete  quantitative  analyses,  but  to  know  how  to  apply 
unary  chemical,  methods  for  the  detection  and  discrimination  of 
neral  and  organic  substances  in  the  samples.  Candidates  must  show 

•ractical  acquaintance  with  the  use  of  the  microscope.  Part  n.  Can¬ 
utes  must  show  an  acquaintance  with  the  sanitary  laws  in  force  in 
gland  ;  but  if  any  candidate  have  information  respecting  alternative 
s  in  force  in  the  metropolis  or  in  Scotland  or  in  Ireland,  oppor- 
'ity  will  be  given  him,  alternatively,  of  showing  his  acquaintance 
h  such  laws.  The  rest  of  Part  n,  besides  the  subjects  expressly 


mentioned,  is  to  be  understood  as  including  those  of  Vaccination,  Dis¬ 
infectants,  the  management  of  outbreaks  of  Infectious  Diseases,  with 
the  construction  of  Hospitals,  temporary  or  permanent ;  Endemic 
Diseases  ;  Birth-rates  and  Death-rates  ;  the  qualities  and  suitableness 
of  various  Waters  used  for  domestic  purposes  ;  the  inspection  of 
factories,  mines,  workshops,  and  common  lndging-houses. 

The  following  list  of  works  will  probably  be  found  valuable  to  some 
of  the  candidates,  but  the  necessity  of  reading  all  or  any  one  of  them 
is  not  urged  upon  them. 

Parts  i  and  n. — Parkes’s  Manual  of  Practical  Hygiene;  G.  Wilson’s 
Handbook  of  Hygiene  ;  Grimshaw  and  others,  Manual  of  Public  Health 
for  Ireland ;  Cameron’s  Manual  of  Hygiene;  Seaton’s  Handbook  on  Vac¬ 
cination  ;  *Army  Medical  Reports  ;  Reports  on  Hygiene  ;  *Reports  to 
Privy  Council  and  Local  Government  Board  by  their  Medical  Officer. 
Chemistry  :  General  Principles  :  Fownes’  Manual  of  Chemistry ; 
Bloxam’s  Chemistry ;  Roscoe’s  Lessons  in  Elementary  Chemistry  : 
Attfield’s  Chemistry.  Analysis:  Bloxam’s  Laboratory  Teaching; 
Bowman’s  Practical  Chemistry ;  Sutton’s  Systematic  Handbook  of 
Volumetric  Analysis ;  Frankland’s  Water  Analysis  for  Sanitary  pur¬ 
poses ;  Wanklyn  and  Chapman’s  Water  Analysis ;  Hartley’s  Air  and 
its  Relations  to  Life ;  Wanklyn’s  Milk  Analysis ;  Wanklyn  and 
Cooper’s  Bread  Analysis;  C.  Fox,  Sanitary  Examinations  of  Water, 
Air,  and  Food.  Physics :  Todhunter’s  Natural  Philosophy  for 
Beginners;  Ganot’s  Physics;  Everett’s  Textbook  of  Physics.  Micro¬ 
scopy  :  Carpenter’s  Microscope  and  its  Revelations  ;  Macdonald’s  Guide 
to  Microscopical  Examination  of  Drinking  Water;  *Hassall’s  Food  and 
its  Adulterations.  Sanitary  Engineering,  Water-Supply,  Sewage, 
etc.:  Eassie’s  Sanitary  Arrangement  for  Dwellings  ;  Galton’s  Healthy 
Dwellings ;  Corfield’s  Dwelling  Houses,  their  Sanitary  Construction 
and  Arrangement ;  *Bailey-Denton,  Sanitary  Engineering  ;  *Lat  ham’s 
Sanitary  Enginering ;  *Bayles’  House  Drainage  and  W ater  Service  ; 
Tomlinson’s  Warming  and  Ventilation ;  Corfield’s  Treatment  and 
Utilisation  of  Sewage  ;  *  Report  of  Committee  appointed  by  President 
of  Local  Government  Board  on  modes  of  treating  Town  Sewage  ; 
*Reports  of  Royal  Commission  on  Pollution  of  Rivers,  especially  the 
sixth,  on  Domestic  Water  Supply  ;  *  Report  from  Select  Committee  on 
Public  Health  Act  (1875)  Amendment  Bill,  with  the  Evidence;  *R. 
Angus  Smith’s  Air  and  Rain;  *Ure’s  Dictionary  of  Arts,  Manufac¬ 
tures,  and  Mines.  Laws  of  the  Realm  and  By-laws  relating  to  Public 
Health.  For  England  :  Public  Health  Act,  1875,  and  the  Acts  of 
Parliament  relating  to  the  various  subject-matters  within  the  domain 
of  Hygiene  passed  since  that  date  ;  Artisans’  and  Labourers’  Dwellings 
Acts  ;  Vaccination  Acts.  For  the  Metropolis,  or  for  Scotland,  or  for 
Ireland :  Laws  dealing  with  the  same  subject-matters  as  the  above, 
and  having  application  to  the  particular  part  of  the  United  Kingdom  ; 
Model  By-laws  of  the  Local  Government  Board  ;  Adulteration  of  Food 
and  Drugs  Acc.  Statistics:  Lewis’s  Digest  of  the  English  Census; 
the  article  on  “  Statistics”  in  the  Cyclopaedia  of  Anatomy  and  Physio- 
logy  :  *Dr.  Farr’s  letters  to  the  Registrar-General  in  the  early  Reports 
of  the  Registrar- General  ;  *  Reports  of  the  Registrar-General ;  ^Deaths 
in  England.  Average  Annual  Proportion  of  Deaths,  etc.,  1861-70. 
Parliamentary  Paper  C.  874,  Session,  1873.  Construction  of  Hospitals: 
Miss  Nightingale’s  Notes  on  Hospitals;  Oppert’s  Hospitals,  Infir¬ 
maries,  and  Dispensaries,  their  construction,  interior  arrangement, 
and  management ;  Galton,  On  the  Construction  of  Hospitals  ;  Burdett, 
Cottage  Hospitals ;  *De  Chaumont,  Hospitals,  in  the  Encyclopaedia 
Britannica,  last  edition.  The  books  thus  marked  *  are  books  of 
reference.  * 

The  names  of  candidates  must  be  sent,  with  the  fees,  on  or  before 
September  28th,  to  the  Registrary,  University  of  Cambridge.  Applica¬ 
tion  for  information  should  be  made  to  Professor  Liveing,  Cambridge. 


LIniversitv  of  London. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on 
the  second  Monday  in  December.  No  candidate  is  admitted  to  this 
examination  unless  he  have  passed  the  second  examination  for  the 
degree  of  Bachelor  of  Medicine  iu  this  University  at  least  one  year 
previously,  nor  unless  he  have  given  notice  of  his  intention  to  the 
Registrar  at  least  two  calendar  months  before  the  commencement  of 
the  examination.  The  fee  for  the  examination  is  £5,  which  must 
previously  paid  to  the  Registrar.  If,  after  payment  of  his  fee,  a  can¬ 
didate  withdraw  his  name,  or  fail  to  present  himself  at  the  examina¬ 
tion,  or  fail  to  pass  it,  the  fee  is  not  returned  to  him  ;  but  he  may  enter 
for  any  subsequent  examination  upon  payment  of  an  additional  fee 
of  £2  10s.,  provided  that  he  give  notice  to  the  Registrar  at  least  two 
calendar  months  before  the  commencement  of  the  examination.  Can¬ 
didates  are  examined  in  the  following  subjects  :  1.  Chemistry  and 
Microscopy,  as  regards  the  examination  of  air,  water,  and  food ;  2. 
Meteorology,  as  regards  general  knowledge  of  meteorological  conditions, 
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and  the  reading  and  correction  of  instruments  ;  3.  Geology,  as  regards 
general  knowledge  of  rocks,  their  conformation  and  chemical  compo¬ 
sition,  and  their  relation  to  underground  water,  and  to  drainage  and 
sources  of  water-supply  ;  4.  Physics  and  Sanitary  Apparatus ;  the 
laws  of  heat,  mechanics,  pneumatics,  hydrostatics,  and  hydraulics,  in 
relation  to  the  construction  of  dwellings,  and  to  warming,  ventilation, 
drainage,  and  water-supply,  and  to  apparatus  for  these  and  other 
sanitary  uses  ;  the  reading  of  plans,  sections,  scales,  etc.,  in  regard  of 
sanitary  constructions  and  appliances  ;  5.  Vital  Statistics,  as  regards 
the  methods  employed  for  determining  the  health  of  a  community ; 
birth-rate ;  death-rate  ;  disease-rate  ;  life-tables  ;  duration  and  ex¬ 
pectancy  of  life  ;  present  amount  of  mortality  at  the  various  stages, 
and  its  causes,  in  different  classes  and  communities  :  practical 
statistics  of  armies,  navies,  civil  professions,  asylums,  hospitals,  dis¬ 
pensaries,  lying-in-establishments,  prisons,  in-door  and  out-door 
paupers,  friendly  societies,  sick-clubs,  medical  and  surgical  practice  ; 
towns  ;  6.  Hygiene,  including  the  causation  and  prevention  of  disease. 
Reference  shall  be  had  to  such  matters  as  the  following  :  parentage, 
temperaments  ;  morbid  diatheses  ;  congenital  diseases  and  malforma¬ 
tions  ;  effects  of  close  interbreeding  ;  special  liabilities  at  particular 
periods  of  life  ;  physical  regimen  of  different  ages  ;  earth  and  climate 
and  changes  of  season  ;  dampness  of  soil ;  malaria  ;  conditions  of 
healthy  nourishment ;  conditions  of  healthy  lodgment  ;  conditions  of 
healthy  activity  ;  hygiene  of  particular  establishments  and  particular 
classes  of  population  ;  disease  as  distributed  in  England ;  particular 
diseases,  as  regards  their  intimate  nature,  causation,  and  prevent- 
ability ;  processes  of  contagion  in  different  diseases ;  incubation ; 
particular  dangers  of  infection,  etc. ;  disinfectants,  and  establishments 
for  disinfection  ;  quarantine  ;  hospitals  for  infectious  disease  ;  convey¬ 
ance  of  the  sick  ;  vaccination  ;  prostitution  ;  diseases  of  domestic 
animals  in  relation  to  the  health  of  man  ;  rabies  ;  diseases  of  the 
vegetable  kingdom,  and  failures  of  vegetable  crops  in  relation  to  the 
health  of  man  ;  famine  diseases ;  poisons  in  manufacture,  and  com¬ 
mercial  and  domestic  use  ;  7.  Sanitary  Law,  as  regards  the  Public 
Health  Act,  1875  ;  the  Vaccination  Acts  ;  the  Rivers  Pollution  Pre¬ 
vention  Act ;  the  Sale  of  Food  and  Drugs  Act  ;  the  Artisans’  and 
Labourers’ Dwellings  Improvement  Act,  1875  ;  the  Acts  regulating  the 
Medical  Profession  and  the  P<actice  of  Pharmacy  ;  the  Acts  relating 
to  Factories  and  Workplaces,  and  to  the  Detention  and  Care  of 
Lunatics.  The  examination  is  written  and  practical,  and  extends 
over  four  days.  Candidates  are  not  approved  by  the  examiners 
unless  they  have  shown  a  competent  knowlege  in  all  the  principal 
subjects.  In  the  week  following  the  examination,  the  examiners 
publish  the  names  of  the  candidates  who  have  passed,  arranged  in 
alphabetical  order.  If,  in  the  opinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  candidate  who  distinguishes  himself  the  most 
receives  a  gold  medal  of  the  value  of  £5.  A  certificate  under  the  seal 
of  the  University,  and  signed  by  the  Chancellor,  is  delivered  at  the 
public  presentation  for  degrees  to  each  candidate  who  has  passed. 

University  of  Durham.  —  Certificates  of  proficiency  in  Sanitary 
Science  are  granted  under  the  following  regulations. 

Candidates  must  give  at  least  twenty-eight  days’  notice  to  the  Re¬ 
gistrar,  and  send  the  fee  and  the  necessary  certificates. 

A.  Certificate  of  Proficiency  in  Sanitary  Science. — 1.  The  candidate 
must  be  a  registered  medical  practioner.  2.  He  must  have  attended 
one  Course  of  Lectures  on  Public  Health  at  the  University  of  Durham 
College  of  Medicine,  Newcastle-on-Tyne,  during  one  ♦inter  session. 
3.  He  must  pass  an  examination  in  the  following  subjects:  a.  Physics 
— Laws  of  light,  heat,  hydrodynamics,  and  pneumatics  ;  b.  Chemistry. 
— As  applied  to  the  detection  of  noxious  gases  and  atmospheric  im¬ 
purities,  analysis  of  air  and  water  ;  c.  Sanitary  Legislation. — Know¬ 
lege  of  the  Acts  of  Parliament  in  force  for  the  preservation  and  pro¬ 
tection  of  health  ;  d.  Vital  Statistics. — Rates  of  births,  deaths,  and 
marriages  ;  the  methods  of  calculation,  classification,  and  tabulation 
of  returns  of  sickness  and  mortality  ;  data  and  conclusions  deducible 
therefrom  ;  e.  Meteorology,  Climatology,  and  Geographical  Distribution 
of  Diseases  in  the  U nited  Kingdom ;  f.  Sanitary  Medicine,  more 
especially  in  relation  to  epidemic,  endemic,  epizootic,  and  communi¬ 
cable  diseases;  diseases  attributable  to  heat,  cold,  or  damp,  insufficiency 
or  impurity  of  air,  food,  or  drink  ;  habitation,  occupation,  over- 
exertion,  intemperance,  heredity  ;  preventive  measures,  vaccination, 
isolation,  disinfection  ;  the  regulation  of  noxious  and  offensive  manu¬ 
factures  and  trades  ;  the  removal  of  nuisances  ;  g.  Practical  Hygiene, 
in  reference  to  site,  materials,  construction,  lighting,  ventilation, 
warmth,  dryness,  water-supply,  and  refuse- disposal  of  dwellings, 
schools,  hospitals,  and  other  buildings  of  public  and  private  resort  ; 
action  with  respect  to  nuisances  and  outbreaks  of  disease  ;  other  duties 
of  a  medical  officer  of  health. — The  examination  is  by  written  papers, 


practical,  and  vivd  voce.  In  the  practical  examination,  the  candidat 
is  required  :  1.  To  report  upon  the  condition  of  some  actual  locality 
2.  To  analyse  liquids  and  gases  ;  3.  To  explain  the  construction  am 
the  uses  of  instruments  employed  in  meteorology  ;  4.  To  make  micrc 
scopic  examinations.  The  fee  is  £5  5s.  The  next  examinations  wil 
commence  on  April  23rd,  1888,  and  September  24th,  1888. 

B.  Certificate  of  Proficiency  in  Sanitary  Science  for  Medical  Officer 
of  Health. — The  candidate  must  have  obtained  a  registrable  qualifies 
tion  before  January  1st,  1878,  must  be  registered,  and  must  har 
acted  as  a  medical  officer  of  health  for  five  years.  He  must  not  b 
under  thirty  years  of  age.  He  must  pass  the  same  examination  a 
particularised  under  the  heading  A.,  and  must  write  an  essay  upoi 
some  practical  sanitary  subject,  and  be  examined  upon  the  essay  an 
upon  other  sanitary  questions.  The  fee  is  £10  10s. 


Royal  College  of  Physicians  of  London. — Candidates  mustb 
registered  under  the  Medical  Act  (1858).  The  Examination,,  con 
sisting  of  two  parts,  will  be  held  annually,  in  the  month  of  March 
Part  i  will  comprise  :  1.  Physics  in  their  application  to  Health,  wit 
reference  to — (a)  Warming  and  Ventilation  ;  (b)  Water-Supply 

Sewerage,  and  Drainage  ;  (c)  Sanitary  Construction.  2.  Meteorolog; 
in  relation  to  Health.  3.  Chemistry,  with  special  reference  to  th 
Examination  of  Air  and  Water  (exact  quantitative  analyses  will  not  b 
required,  neither  will  candidates  be  restricted  to  any  particular  chemica 
notation).  4.  Microscopical  Examinations,  as  applied  to  Air,  Food 
and  Water  (excluding  work  special  to  the  duties  of  a  Public  Analyst) 
5.  Geology,  in  its  relation  to  Drainage  and  Water-Supply.  6.  Sta 
tistics  in  relation  to  Health.  Part  ii  will  comprise  :  1.  Medicine 
in  relation  to  the  growth,  origin,  and  prevention  of  Disease  ;  (a 
Special  Pathology  of  Preventable  Diseases  ;  (b)  Influence  of  Climate 
Season.  andSnl;  (c)  Effects  of  unwholesome  Air,  Water,  and  Diet 
(d)  Diseases  of  Animals  in  relation  to  the  Health  of  Man  ;  ( e )  Influenc 
of  Occupation  and  Lodgment ;  (/)  Isolation,  Quarantine,  Disinfection 
Vaccination.  2.  Application  ot  Medical  and  other  Sciences  to  Sani 
tary  Work  and  Administration  :  (a)  Health-requirements  of  Houses 
Villages,  and  Towns  ;  (b)  the  Sanitary  Regulations  of  Households 
Establishments,  and  Occupations  ;  (c)  The  Prevention  and  Contrc 
of  Epidemic  Diseases.  3.  Statutes  and  By-Laws  relating  to  Publi 
Health.  Duties  of  Sanitary  Authorities  and  their  Officers 
Candidates  must  be  at  least  23  years  of  age  before  being  admittei 
to  Part  i,  and  24  years  of  age  before  being  admitted  to  Part  II.  4 
Candidates  may  enter  for  Parts  I  and  n  separately  or  at  the  same  time 
but  no  candidate’s  name  will  be  published  until  he  has  passed  in  botl 
parts  of  the  Examination.  The  Examination  in  each  will  b 
written,  oral,  and  practical.  The  fee  for  each  part  is  £5  5s.,  am 
must  be  paid  three  days  prior  to  the  day  on  which  the  Examinatio: 
commences.  A  candidate  who  fails  to  satisfy  the  Examiners  ii 
either  part  may  present  himself  again  at  the  next  Examination,  oi 
payment  of  a  fee  of  £3  3s.  The  Examination  on  Part  I  will  com 
mence  on  the  first  Monday  in  March,  and  the  Examination  on  Part  I 
on  the  second  Monday  in  March.  The  certificate  awarded  is  eD 
titled  “  Certificate  in  Hygiene  of  the  Royal  College  of  Physicians  c 
London.”  A  candidate  intending  to  present  himself  for  eithe 
part  of  the  Examination  must  give  fourteen  days’  notice  in  writing  t 
the  Registrar  of  the  College. 


University  of  Aberdeen. — Regulations  for  the  Diploma  in  Piibh 
Health  [D.P.IL). — Candidates  for  the  Diploma  must  have  graduate 
Medicine  in  the  University  before  they  receive  the  Diploma  ;  and  the 
must  have  given  evidence  of  having  attended  a  course  of  Analytic? 
Chemistry  or  in  Practical  Hygiene.  The  Diploma  is  conferred  aft€ 
an  examination  in  Public  Health  held  in  March  and  July  of  each  yeai 
Candidates  desiring  to  appear  for  examination  at  either  of  thes 
periods  must  send  their  name®,  with  the  necessary  fee,  to  the  Secretar 
of  the  Medical  Faculty  before  the  first  day  of  the  month  in  which  th 
examination  takes  place.  The  fee  for  the  examination  is  £3  3s.  I 
the  event  of  a  candidate  failing  to  pass  the  examination,  a  fee  of  £1  1: 
will  be  charged  for  each  subsequent  eximination  for  which  he  ma 
enter.  The  examination  is  conducted  by  the  examiners  for  th 
Medical  Degrees.  The  examination  is  written,  oral,  and  practical. 

The  subjects  and  scope  of  the  examination  are  as  follows  * 

1.  Physics  and  Meteorology . — The  general  principles  of  Physics  in  s 
far  as  they  relate  to  Heat  and  Ventilation,  Water-supply,  an 
Drainage ;  the  elements  of  Meteorology  and  Climatology  ;  practici 
exercises  in  the  use  of  Meteorological  Instruments. 

2.  Chemistry  and  Microscopy. — The  Composition  and  Analysis  • 
Air,  Water,  and  Sewage ;  the  Composition  and  Adulterations  of  tl 
more  common  Foods  and  Beverages ;  diseased  and  putrid  foot 
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practical  exercises  in  the  chemical  and  microscopical  examination  of 
air,  water,  and  foods. 

3.  General  Hygiene.— Duties  of  Medical  Officers  of  Health  ;  Nature 

and  Construction  of  Dietaries ;  Construction  and  Sanitary  Arrangements 
of  Houses,  Hospitals,  Workshops,  Factories,  Towns,  etc.,  iiTcluding 
interpretation  of  plans  ;  Ventilation,  Water-supply,  Sewerage,  Dis¬ 
posal  of  Dead  ;  Etiology,  Prophylaxis  (including  Vaccination),  and 
Control  ot  Infectious  Diseases ;  Unhealthy  Occupations ;  practical 
exercises  in  examining  and  reporting  on  the  construction  and  sanitary 
arrangements  of  .houses,  etc.  J 

4.  Sanitary  Law  and  Vital  Statistics. — Laws  relating  to  the  Public 
Health  of  Scotland,  England,  or  Ireland,  at  the  option  of  the  candi¬ 
date.  Laws  relating  to  Vaccination,  and  Registration  of  Births 
Marriages,  and  Deaths.  Methods  and  Data  of  Vital  Statistics,  mainly 
in  so  far  as  they  relate  to  the  birth,  marriage,  and  death-rate  of 
communities. 


University  of  Edinburgh. — This  University  gives  the  degrees  of 
Bachelor  and  Doctor  of  Science  in  Public  Health. 

Bachelor  of  Science .— 1.  The  candidate  must  be  a  graduate  in 
Medicine  of  a  British  University,  or  of  such  Colonial,  Indian,  or 
Foreign  University  as  may  be  specially  recognised  by  the  University 
Court.  2.  He  must  be  matriculated  for  the  year  in  which  he 
appears  for  examination.  3.  If  the  candidate  have  not  passed  an  annus 
medicus  in  the  University  of  Edinburgh,  he  must,  before  presenting 
himself  for  examination,  have  attended  at  the  University  at  least  two 
courses  of  instruction,  scientific  or  professional,  bearing  on  the  subjects 
of  the  examination.  4.  There  are  two  examinations  for  the  degree. 
A  candidate  who  has  passed  the  first  examination  may  proceed  to  the 
second  at  the  next  or  at  any  subsequent  period  fixed  tor  this  examina¬ 
tion.  5.  The  candidate  must  produce  evidence  that,  either  during 
his  medical  studies  or  subsequently,  he  has  attended  a  course  of 
lectures  in  which  instruction  was  given  on  Public  Health  ;  and  that 
he  has  studied  Analytical  Chemistry  practically  for  three  months  with 
a  recognised  teacher.  6.  The  examinations  are  written,  oral,  and 
practical,  and  are  conducted  by  University  examiners  selected  by  the 
University  Court.  7.  The  subjects  of  examination  are  as  follows. 

First  Examiiuttion. — 1.  Chemistry. — Qualitative  analysis;  analysis 
of  air,  detection  of  impurities  in  the  atmosphere ;  analysis  of 
waters  for  domestic  use,  and  determination  of  the  nature  and 
the  amount  of  their  mineral  and  organic  constituents ;  detection, 
chemical  and  microscopical,  of  adulteration  in  articles  of  food 
and  drink,  and  in  drugs  ;  detection  of  poisons  ;  practical  exami¬ 
nation,  including  at  least  two  analytical  researches.  2.  Physics — 
Elements  of  experimental  physics  ;  meteorology,  and  methods  of 
making  meteorological  observations.  An  oral  examination,  and  an 
examination  in  practical  chemistry  in  the  laboratory  a  few  days  after 
the  written  examination.  Candidates  must  give  in  their  names  and 
pay  the  fee  on  or  before  October  17th,  1887,  or  March  25th,  1888. 

Second  Examination. — 1.  Medicine — Origin,  nature,  and  propaga¬ 
tion  of  epidemic  and  contagious  diseases  ;  prevention  of  contagion  and 
infection ;  endemic  diseases,  and  the  geographical  distribution  of 
disease  ;  unhealthy  trades ;  overcrowding  ;  epizootics.  2.  Practical 
Sanitation — Duties  of  a  health  officer  in  reference  to  water-sup¬ 
ply  and  drainage ;  form,  dimension,  and  construction  of  sewers ; 
quality  and  fitness  of  materials  ;  unhealthy  dwellings  and  public 
buildings  ;  removal  and  disposal  of  sewage  and  other  reluse  and  im¬ 
purities  ;  cemeteries ;  nuisances  from  manufactories,  etc.  ;  bad  or  in¬ 
sufficient  supplies  of  food  ;  outbreaks  of  zymotic  diseases  ;  quarantine  ; 
disinfectants  and  deodorisers  ;  construction  of  permanent  and  tempo¬ 
rary  hospitals.  3.  Sanitary  Law  and  Vital  Statistics — Knowledge  of 
the  leading  Sanitary  Acts  of  Parliament  ;  knowledge  of  statistical 
methods  and  data  in  reference  to  population,  births,  marriages,  and 
deaths.  4.  Mensuration  and  Mechanical  Drawing — Plans  and  sections 
of  public  and  private  buildings,  mines,  waterworks,  and  sewers.  The 
candidate  will  be  expected  to  make  figured  sketches  from  models, 
and  to  have  such  a  knowledge  of  mechanical  drawing  as  will  enable 
him  fully  to  understand  engineering  plans,  sections,  and  elevations. 
Candidates  are  required  to  lodge  with  the  Secretary  of  the  Senatus 
proof  of  their  being  eligible,  and  to  pay  the  fee  on  or  before  November 
14th. 

The  first  examinations  will  take  place  on  October  13th,  1887.  and 
March  19th,  1S88  ;  the  second  on  October  11th,  12th,  13th,  1887. 

Doctor  of  Science. — A  Bachelor  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  degree 
of  Doctor  in  the  same  department,  on  producing  evidence  that  he  has 
been  engaged  in  practical  sanitation  since  he  received  the  degree  of 
Bachelor  of  Science,  and  on  producing  a  thesis  on  some  subject  em¬ 
braced  in  the  department  of  Public  Health.  Every  such  thesis  must 


be  certified  by  the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  of  by  the  Examiners.  The  candidate  must  lodge 
his  thesis  with  the  Dean  of  the  Medical  Faculty  on  or  before  January 
30th  in  the  year  in  which  he  proposes  to  graduate.  No  thesis  will  be 
approved  which  does  not  contain  either  the  results  of  original  obser¬ 
vations  on  some  subject  embraced  in  the  examination  for  B.Sc.,  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches 
of  others  on  the  subject  selected  by  the  candidate,  accompanied  by 
precise  references  to  the  publications  quoted. 

The  fees  for  the  degrees  in  Science  in  the  Department  of  Public 
Health  are  :  for  each  examination  for  B.Sc.,  £5  5s. ;  for  the  decree  of 
D.Sc. .  £5  5s.  i^very  candidate,  unless  a  member  of  the  General 
Council,  must,  before  graduation,  pay  a  registration  fee  of  £1.  The 
following  are  recommended  as  books  to  be  studied  in  preparation  for  the 
examination  :  Balfour  Stewart,  Elementary  Physics ;  Tait,  Properties 
oj  Matter ;  Parkes,  Practical  Hygiene;  Edw.  Smith,  Manual  for  Public 
Officers  of  Health  ;  and  Handbook  for  Inspectors  of  Nuisances  ;  Michael, 
Corfield,  and  Wanklyn,  Manual  of  Public  Health,  edited  by  Ernest 
Hart ;  Lassie,  Healthy  Houses ;  Bailey  Denton,  Sanitary  Engineering; 
D.  Gal  ton.  Healthy  Houses ;  Vesey  Fitzgerald,  Epitome  of  the  Law’s 
Affecting  Health  ;  Binn’s  Orthographic  Projection  ;  Dittmar,  Qualita¬ 
tive  Analysis ;  Wanklyn,  Analyses  of  Water,  Bread,  Milk,  and  Tea; 
James  Bell,  Analysis  of  Tea,  Coffee ,  and  Sugar  ;  Wood  head  and  Hare^ 
Practical  Mycology ;  R.  A.  Scott,  Meteorology  (International  Series )  ; 
A.  W.  Blyth,  Poisons,  their  Effects  and  Detection. 


University  of  Glasgow. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on 
the  third  Tuesday  in  October.  All  candidates  must  be  registered 
medical  practitioners.  Candidates  must  produce  evidence  that,  either 
during  their  medical  studies  or  subsequently,  they  have  attended  a 
course  of  lectures  in  which  special  instruction  was  given  on  Public 
Health  ;  and  that  they  have  attended  a  course  of  Analytical  Chemistry 
specially  bearing  upon  the  subjects  of  examinations,  given  by  recog¬ 
nised  teachers.  Candidates  who  have  not  passed  an  anmis  medicus  in 
the  University  of  Glasgow  must,  before  presenting  themselves  for  ex¬ 
amination,  have  attended  as  matriculated  students  in  this  University 
at  least  two  courses  of  instruction,  scientific  or  professional,  bearing 
on  the  subjects  of  the  examinations.  The  examinations  are  written, 
oral,  and  practical. 

The  fee  for  this  examination  is  £5  5s.  The  candidate  must  give 
notice  to  the  Assistant  Clerk  of  Senate,  and  pay  the  required  fee,  at 
least  one  calendar  month  previous  to  the  examination.  If,  after  pay¬ 
ment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail  to  present  him¬ 
self  at  the  examination,  or  fail  to  pass  it,  the  fee  is  not  returned  to 
him  ;  but  he  may  enter  for  any  one  subsequent  examination  without 
the  payment  of  an  additional  fee. 

The  examination  embraces  the  following  subjects  :  Duties  of  Health- 
Officer  ;  Air  and  Ventilation  ;  Food  and  its  Adulterations  :  Water 
and  Water  Supply  ;  Sewage  and  Drainage  ;  Construction  of  Hospitals, 
Public  Buildings,  and  Dwellings  ;  Overcrowding  ;  Manufactories  ; 
Insalubrious  Trades;  Cemeteries;  Nuisances;  Quarantine;  Disin¬ 
fectants  and  Deodorisers  ;  Outbreaks  of  Zvmotic  Diseases  ;  Climate, 
Topographical  and  Seasonal,  its  influences  in  relation  to  Health  and 
Disease  ;  Geogiaphical  Distribution  of  Diseases  ;  Knowledge  of  leading 
Sanitary  Acts  of  Parliament ;  Vital  Statistics. 

The  following  are  recommended  as  books  for  study  : — E  A.  Parkes, 
Practical  Hygiene;  George  Wilson,  Handbook  of  Hygiene;  A.  H. 
Hassall,  Food  and  its  Adulterations. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  University 
during  the  winter  session. 


Royal  College  of  Physicians  of  Edinburgh.  — The  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh  grants  a  certificate  of  Qualification  in 
Public  Health  under  the  following  Regulations. 

Candidates  must  be  already  on  the  Medical  Register  and  possess  a 
qualification  in  Medicine.  They  are  not  required  to  attend  any 
special  course  of  instruction  ;  but  their  attention  is  directed  particu¬ 
larly  to  courses  of  lectures  on  State  Medicine,  and  to  the  practice  of 
Analytical  Chemistry.  There  are  two  examinations,  which  are  written, 
oral,  and  practical.  Rejected  candidates  are  not  admitted  for  re-exa¬ 
mination  till  after  the  expiry  of  six  morths. 

Examinations. — The  first  examination  embraces  :  1.  Physics  :  espe¬ 
cially  pneumatics,  hydrostatics,  hydraulics,  and  engineering  in  rela¬ 
tion  to  sanitary  operations,  including  a  knowledge  of  architectural 
and  other  plans,  etc.  ;  2.  Chemistry  :  especially  analysis  of  air,  water, 
food,  including  the  biology  of  putrefaction  and  allied  processes,  with 
easy  practical  chemical  analysis  bearing  on  public  health  ;  3.  Mcteoro - 
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logy:  including  climate,  topographical  and  seasonal  influences  in  rela¬ 
tion  to  health  and  disease. 

The  second  examination  embraces  :  1.  Epidemiology  and  Endemi- 

ology :  including  the  corresponding  departments  in  the  diseases  of 
animals  and  plants — contagious  diseases — diseases  of  periods  of  life, 
professions,  trades,  seasons,  and  climates ;  2.  Practical  Hygiene : 
duties  of  a  health-officer  ;  food,  water-supply  ;  sewerage  and  drain¬ 
age  ;  construction  of  hospitals,  public  buildings,  dwellings,  manu¬ 
factories  ;  cemeteries,  including  the  explanation  and  drawing  of  plans. 
3.  Sanitary  Lav:  and  Vital  Statistics. 

Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  is  held  on  the  second  Tuesday  of  the 
month  ;  the  second  examination  on  the  immediate  succeeding  Wed¬ 
nesday.  Each  occupies  one  day.  Candidates  may  enter  for  both 
■examinations  in  the  same  week,  or  for  one  only.  The  examinations 
must  be  passed  in  their  order,  first  and  second.  Candidates  must 
appear  for  the  second  examination  not  later  than  twelve  months  after 
having  passed  the  first.  A  candidate  remitted  at  his  second  examina¬ 
tion  may  come  up  again  after  a  further  period  of  six  months. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  examination. 
The  fee  for  each  examination  is  £5  5s.  Candidates  forfeit  the  fee  for 
the  examination  which  they  have  been  unsuccessful  in  passing.  If  a 
candidate  who  has  presented  himself  for  both  examinations  fail  to  pass 
the  first,  he  is  not  allowed  to  present  himself  for  the  second,  and  his 
fee  for  the  second  is  returned. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — Candidates 
may  be  admitted  to  examination  before  they  have  obtained  a  qualifi¬ 
cation  to  practise  ;  but  in  no  case  is  the  certificate  to  be  granted  till 
the  candidate  is  registered  under  the  Medical  Act.  It  is  not  obliga¬ 
tory  on  candidates  to  attend  any  special  course  of  instruction  ;  but 
they  are  strongly  recommended  to  attend  a  course  of  lectures  on  public 
health,  and  a  course  of  analytical  chemistry.  The  examinations  are 
written,  oral,  and  practical.  The  examination  is  divided  into  two 
parts  :  (1)  Chemistry,  Physics,  and  Meteorology  ;  (2)  Medicine  in  its 
bearings  on  Sanitary  Science,  Sanitary  Law,  and  Vital  Statistics. 

ART  L  .ln.Chemistry  candidates  must  show  a  fair  general  knowledge 
of  the  principles  of  the  science  and  of  the  more  commonly  occurring 
elements.  They  will  also  be  examined  on  air,  water,  and  their  com 
stituent  gases  ;  combustion,  and  its  products.  They  must  be  able  to 
interpret  correctly  analytical  reports  on  air,  water,  and  milk.  The 
practical  examination  will  comprise— 1,  the  usual  modes  of  testing 
(qualitatively)  for  the  commonly  occurring  impurities  in  water,  in¬ 
cluding  poisonous  metals  ;  2,  the  quantitative  analysis  of  air  in  re¬ 
spect  of  the  amount  of  carbon  dioxide  which  it  contains  ;  3,  milk 
analysis.  In  Physics  the  examination  will  be  on  the  laws  of  heat,  the 
principles  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their  appli- 
catmn  to  ventilation,  water-supply,  and  drainage.  In  Meteorology, 
•candidates  will  be  examined  on  the  elements  of  the  science,  and  on 
the  use  of  meteorological  instruments  ;  also  on  climatology. — Part  ii 
will  comprise — (a).  Laws  relating  to  public  health,  'including  by¬ 
laws  which  may  be  enacted  ;  effects  of  overcrowding,  vitiated  air,  im¬ 
pure  water,  and  bad  or  insufficient  food,  water-supply,  sewerage, 
drainage,  and  the  house  in  reference  to  health  ;  nuisances  injurious  to 
health ;  vital  statistics.  ’  (b).  Origin,  propagation,  pathology,  pre- 
vention  and  control  of  infectious  diseases  ;  unhealthy  occupations, 
the  diseases  to  which  they  give  rise,  and  the  means  of  removing  or 
nnhgatmg  their  unhealthy  conditions;  geographical  and  topographical 
distribution  of  disease,  and  effects  of  soil,  season,  and  climate.  The 
following  books  may  be  consulted  :  Parkes’s  Manual  of  Practical  Hy - 
<)ie,nc,  Galton  s  Healthy  Dwellings ;  Eassie’s  Sanitary  Arrangements 
for  Bwelhnjs  ;  Husband’s  Sanitary  Lav:,  a  Digest  of  the  Sanitary  Acts 
of  England  and  Scotland  ;  Fox’s  Sanitary  Examinations  of  Water,  Air, 
■and  Food ;  Scott’ s  Elementary  Meteorology  ;  Farr’s  Vital  Statistics'. 
1  he  fee  is  eight  guineas,  of  which  three  guineas  are  payable  on  enter¬ 
ing  for  the  First  Part,  three  guineas  on  entering  for  the  Second  Part 
and  two  guineas  on  obtaining  the  certificate. 


.r^,^I.VERSITY  0F  Dublin. — Doctors  of  Medicine  or  Graduates  i 
Medicine  and  Surgery  who  wish  to  obtain  from  the  University  a  cert 
ncate  of  qualification  in  State  Medicine  can  do  so  on  passing  an  ei 
amination  in  a  limited  course  of  the  following  subjects  :  1.  Law 

L.  Engineering  ;  3.  Morbid  Anatomy ;  4.  Vital  and  Sanitary  Stati 
HyoriieneCliemiStry  ’  6‘  Meteorology  5  7.  Medical  Jurisprudence  ;  ; 

Candidates  are  required  to  send  in  their  names  to  the  Medic: 
Registrar  at  least  a  week  before  the  first  day  of  examination. 


Royal  University  in  Ireland. — This  niversity  grants  a  Diploma 
in  Sanitary  Science.  It  is  conferred  only  on  Graduates  of  Medicine  of 
the  University.  Candidates  must  give  notice  in  writing  to  the  Secre¬ 
taries  of  their  intention  to  present  themselves,  and  must  pay  the  fee, 
£2,  at  least  one  month  previous  to  the  examination. 

The  examination  embraces  the  following  subjects  :  Climate — A  gene¬ 
ral  knowledge  of  meteorological  conditions  ;  the  reading  and  correc¬ 
tion  of  instruments,  and  tabulating  the  results  of  meteorological 
observations.  Physics — Laws  of  heat ;  mechanics,  pneumatics, 
hydrostatics,  and  hydraulics.  Chemistry — Constitution  of  the  atmo¬ 
sphere  ;  pure  and  impure  waters  ;  food.  Geology — The  character  and 
construction  of  rocks,  with  reference  to  water-supply  and  drainage. 
Sanitary  Engineering — The  construction  of  dwellings,  barracks,  hos¬ 
pitals,  schools,  factories,  etc.  Vital  Statistics,  Hygiene,  including  the 
causation  and  prevention  of  disease.  Sanitary  Law.  The  examina¬ 
tion  in  Chemistry  includes  a  practical  part  on  the  chemical  and  micro¬ 
scopical  examination  of  air,  water,  food,  poisonous  substances  used  in 
manufactures,  etc.  The  examination  in  Physics  embraces  the  reading 
of  plans,  sections,  scales,  etc.,  in  connection  with  buildings,  sanitary 
constructions,  etc. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — Stated 
examinations  for  Certificates  in  Sanitary  Science  are  held  on  the 
Thursday  and  Friday  following  the  first  Friday  of  January,  April, 
July,  and  October.  Special  examinations  may  be  held  at  such  other 
times  as  the  President  shall  appoint.  Every  Candidate  for  the  Certi¬ 
ficate  must  be  a  Licentiate  in  Medicine  of  the  College,  or  a  Registered 
Medical  Practitioner  of  the  United  Kingdom.  He  must  return  his 
name  to  the  Registrar  of  the  College  a  week  before  the  Examination, 
and  lodge  with  him  a  testimonial  of  character  from  a  Fellow  or  Member 
of  the  College,  or  from  a  Fellow  of  the  Royal  Colleges  of  Physicians 
or  Surgeons  of  London,  Edinburgh,  or  Dublin.  The  fee  for  the 
Examination  is  £5  5s.,  for  Licentiates  of  the  College  ;  for  others, 
£10  10s.  The  Examination  comprises  the  following  subjects. 
1.  Etiology  and  Prevention  of  Disease:  Epidemiology,  Infection, 
Hereditary  Influence,  Accommodation  and  Conveyance  of  the  Sick, 
Hospitals  and  their  Management.  2.  Engineering :  Including  Hos¬ 
pital  and  House  Construction,  Sewerage,  Drainage,  Ventilation, 
Water-Supply.  3.  Law  :  The  Acts  relating  to  Public  Health,  Duties 
of  Health-Officers.  4.  Chemistry :  with  special  reference  to  Air, 
Water,  and  Food.  5.  (a)  Meteorology  and  Climatology ;  (b)  Vital 
Statistics.  The  following  books  are  recommended,  namely,  Parkes, 
Manual  of  Practical  Hygiene;  Grimshaw,  Furlong,  Emerson  Rey¬ 
nolds,  and  J.  W.  Moore,  Manual  of  Public  Health  for  Ireland ; 
Wilson,  Manual  of  Hygiene  and  Sanitary  Science.  In  addition  to  the 
foregoing,  the  following  works  may  with  advantage  be  consulted. 
1.  Engineering :  Corfield,  Dwelling  Houses,  their  Sanitary  Con¬ 
striction  and  Arrangements,  and  Treatment  and  Utilisation  of  Seivgge; 
Galton,  On  the  Construction  of  Hospitals  ;  Report  of  the  Local  Govern¬ 
ment  Board  on  Treatment  of  Town  Sewage;  Hellyer,  The  Plumber 
and  Sanitary  Houses,  3rd  edition  ;  Parry,  Water.  2.  Law :  The 
Public  Health  Acts  for  England  and  Ireland  ;  The  Artisans’  Dwel¬ 
lings  Acts :  The  Artisans’  and  Labourers’  Dwellings  Improvement 
Acts;  The  Vaccination  Acts.  3.  Chemistry:  Emerson  Reynolds, 
Elements  of  Experimental  Chemistry ;  Roscoe,  Lessons  in  Elementary 
Chemistry.  4.  Meteorology :  R.  H.  Scott,  Elementary  Meteorology. 
5.  Vital  Statistics  :  Article  on  “Medical  Statistics  ”  in  the  Cyclopedia 
of  Anatomy  and  Physiology.  The  examinations  are  conducted  by  a 
printed  paper  on  each  of  the  five  subjects.  One  hour  is  allotted  for 
the  answering  of  each  paper,  which  contains  five  questions.  The 
Candidates  are  also  examined  on  a  second  day  in  the  reading  of 
Engineering  Plans,  Sections,  and  Scales,  and  in  Analytical  Chemistry, 
with  special  reference  to  Air,  Water,  and  Food.  The  fee  paid  by  a 
Licentiate  in  Medicine  is  not  returned  in  case  of  rejection  ;  half  the 
fee  paid  by  other  registered  medical  practitioners  is  returned  in  such 
case. 


DENTAL  SURGERY. 

Regulations  of  the  Medical  Council. — The  following  are  the 
regulations  of  the  Medical  Council  regarding  the  registration  and  edu¬ 
cation  of  Dental  Students.  1.  The  registration  of  Dental  Students 
shall  be  carried  on  at  the  Medical  Council  Office,  London,  in  the  same 
manner  as  the  registration  of  Medical  Students,  and  subject  to  the 
same  regulations  as  regards  Preliminary  Examinations.  2.  Students 
who  commenced  their  professional  education  by  apprenticeship  to 
Dentists  entitled  to  be  registered,  or  by  attendance  upon  professional 
lectures,  before  July  22nd,  1878  (when  dental  education  became  com¬ 
pulsory),  shall  not  be  required  to  produce  evidence  of  having  passed  a 
preliminary  examination.  3.  Pupils  who  have  been  articled  to  their 
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fathers,  or  to  brothers,  with  whom  money  transactions  would  be 
nominal,  shall,  in  all  other  respects,  be  considered  to  be  in  the  same 
position,  in  regard  to  registration,  as  those  pupils  provided  for  in  the 
first  part  of  Section  37  of  the  Dentists’  Act,  who  have  paid  premiums 
for  instruction.  4.  Candidates  for  a  Diploma  in  Dental  Surgery  shall 
produce  certificates  of  having  been  engaged  during  four  years  in  pro¬ 
fessional  studies,  and  of  having  received  three  years’  instruction  in 
Mechanical  Dentistry  from  a  registered  practitioner.  5.  One  year’s 
bond  fide  apprenticeship  with  a  registered  Dental  Practitioner,  after 
being  registered  as  a  Dental  Student,  may  be  counted  as  one  of  the 
four  years  of  professional  study.  6.  The  three  years  of  instruction  in 
Mechanical  Dentistry,  or  any  part  of  them,  may  be  taken  by  the 
Dental  Student  either  before  or  after  his  registration  as  a  student ; 
but  no  year  of  such  mechanical  instruction  shall  be  counted  as  one  of 
the  four  years  of  professional  study  unless  taken  after  registration. 

The  Royal  College  of  Surgeons  of  England  grants  a  Diploma 
in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certificates  :  1.  Of  being  21  years  of 
age.  2.  Of  having  been  engaged,  during  four  years,  in  the  acquire¬ 
ment  of  professional  knowledge.  3.  Of  having  attended  not  less  than 
one  of  each  of  the  following  Courses  of  Lectures  :  Anatomy,  Physio¬ 
logy,  Surgery,  Medicine,  Chemistry,  and  Materia  Medica.  4.  Of 
having  attended  a  Second  Winter  Course  of  Lectures  on  Anatomy,  or 
a  course  of  not  less  than  twenty  Lectures  on  the  Anatomy  of  the 
Head  and  Neck.  5.  Of  having  performed  Dissection  during  not  less 
than  nine  months.  .  6.  Of  having  completed  a  Course  of  Chemical 
Manipulation.  7.  Of  having  attended,  at  a  Hospital  or  Hospitals  in 
the  United  Kingdom,  Surgery  and  Clinical  Lectures  on  Surgery, 
during  two  Winter  Sessions.  8.  Of  having  attended  two  Courses  of 
Lectures  upon  each  of  the  following  subjects  :  Dental  Anatomy  and 
Physiology  (Human  and  Comparative),  Dental  Surgery,  Dental  Me¬ 
chanics,  and  one  course  on  Metallurgy.  9.  Of  having  been  engaged, 
during  not  less  than  three  years,  in  acquiring  a  practical  familiarity 
with  the  details  of  Mechanical  Dentistry,  under  the  instruction  of  a 
competent  practitioner.  10.  Of  having  attended  at  a  Dental  Hos¬ 
pital,  or  in  the  dental  department  of  a  General  Hospital,  the  Practice 
of  Dental  Surgery  during  two  years.  The  courses  of  instruction  and 
hospital  practice  must  be  by  lectures  or  in  institutions  recognised  by 
the  College. 

All  candidates  who  commence  their  professional  education  on  or 
after  July  22nd,  1878,  must,  in  addition  to  the  certificates  enumerated 
above,  produce  a  certificate  of  having,  piior  to  such  commencement, 
been  registered  as  a  Dental  Student  by  the  General  Medical  Council. 

Candidates  who  were  in  practice  as  Dentists,  or  who  had  com¬ 
menced  their  education  as  Dentists,  prior  to  September,  1859,  and 
who  are  unable  to  produce  the  certificates  required  by  the  foregoing 
regulations,  must  furnish  the  Board  of  Examiners  with  a  certificate 
of  moral  and  professional  character,  signed  by  two  members  of  the 
College,  together  with  answers  to  certain  inquiries.  In  the  case  of 
candidates  practising  in,  or  educated  in,  Scotland  or  Ireland,  the  cer¬ 
tificate  of  moral  or  professional  character  may  be  signed  by  two  licen¬ 
tiates  of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  or  of  the  Royal  College  of 
Surgeons  in  Ireland. 

The  examination  is  partly  written  and  partly  oral.  The  written  ex¬ 
amination  comprises  General  Anatomy  and  Physiology,  and  General 
Pathology  and  Surgery,  with  special  reference  to  Dental  Practice. 
The  oral  practical  examination  comprises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the 
use  of  preparations,  casts,  drawings,  etc.  Members  of  the  College, 
in  the  written  examination,  have  to  answer  only  those  questions  set 
by  the  Section  of  the  Board  consisting  of  persons  skilled  in  Dental 
Surgery  ;  and  in  the  oral  examination  are  examined  only  by  that 
Section.  A  rejected  candidate  is  not  admitted  to  re-examination 
within  six  months,  unless  the  Board  otherwise  determine.  Examina¬ 
tions  are  held  in  February,  June,  and  October.  The  fee  for  the 
Diploma  is  £10  10s.,  over  and  above  any  stamp-duty. 

Royal  College  of  Surgeons  of  Edinburgh. — The  examinations 
are  written  and  oral,  and  consist  of  two  separate  sittings.  Candidates 
must  apply  to  the  Secretary  of  the  College  on  or  before  the  Saturday 
preceding  the  ordinary  examination,  and  must  produce  all  the  re¬ 
quired  certificates. 

Candidates  who  commenced  their  professional  education  on  or  after 
August  1st,  1878,  must  produce  evidence  of  having  attained  the  age 
of  21  years,  and  of  having  passed  the  Preliminary  Examination  in 
General  Education  requirad  for  the  ordinary  Licence  in  Surgery,  or  an 
equivalent  examination.  They  must  also  produce  certificates  of  having 
been  engaged,  during  four  years,  in  the  acquirement  of  professiontl 
knowledge,  and  of  having  been,  during  that  period,  or  at  some  time 


previous  to  their  examination,  engaged  for  not  less  than  three  years 
in  the  acquirement  of  a  practical  knowledge  of  Mechanical  Dentistry 
with  a  registered  dental  practitioner. 

The  following  lectures  and  other  courses  of  instruction  must  have 
been  attended  at  a  recognised  medical  school  or  schools  :  Anatomy, 
one  winter  course  ;  Dissection  and  Demonstration,  nine  months  ;  or 
Dissection,  nine  months,  and  Anatomy  of  Head  and  Neck,  one  course 
of  twenty  lectures  ;  Physiology,  one  course  of  not  less  than  fifty  lec¬ 
tures  ;  Chemistry,  Surgery,  Medicine,  each  one  winter  course;  Materia 
Medica,  and  Practical  Chemistry  and  Metallurgy,  each  one  course  of 
three  months  ;  Clinical  Instruction  in  Surgery  at  a  recognised  Hos¬ 
pital,  one  course  of  six  months,  or  two  courses  of  three  months  ;  also 
the  following  special  courses,  in  a  recognised  Dental  Hospital  or 
School,  or  by  recognised  teachers  :  Dental  Anatomy  and  Physiology, 
Dental  Surgery  and  Pathology,  Dental  Mechanics,  one  course  of  each  ; 
two  years’  attendance  at  a  Dental  Hospital,  or  the  dental  department 
of  a  General  Hospital. 

Licentiates  of  the  College,  or  registered  medical  practitioners,  must 
produce  certificates  of  attendance  on  the  special  subjects  only,  and  are 
examined  in  these  only. 

Anatomy,  Chemistry  (with  Metallurgy),  and  Physiology,  will  form 
the  subjects  of  the  first  examination  ;  Surgery,  Medicine,  Materia 
Medica,  and  Dental  Anatomy  and  Physiology,  Dental  Surgery  and 
Pathology,  and  Dental  Mechanics,  those  of  the  second. 

The  fee  is  £10  10s.  Each  candidate  for  the  first  Examination  must 
pay  to  the  Secretary  of  the  College  £4  4s.  not  later  than  9  A.  M.  of 
the  Saturday  preceding  the  examinations  ;  and  if  the  candidate  be 
unsuccessful,  £2  2s.  is  returned  to  him.  Each  candidate  for  the 
second  Examination  must  pay  £6  6s.  not  later  than  9  a.m.  of  the 
Tuesday  preceding  the  examination  ;  and  if  he  be  unsuccessful,  £3  3s. 
will  be  returned  to  him.  No  unsuccessful  candidate  will  be  remitted 
for  less  than  three  months. 

Examination  sine  Curriculo. — Candidates  who  were  in  practice  be¬ 
fore  the  first  day  of  August,  1878,  or  those  not  in  practice,  but  who 
had  commenced  their  apprenticeship  as  Dentists  before  the  first  day  of 
August,  1875,  and  who  are  unable  to  furnish  the  Board  of  Examiners 
with  the  certificates  of  lectures  and  hospital  attendance  required  by 
the  foregoing  regulations  must  produce  :  1.  A  certificate  of  moral  and 
professional  character,  signed  by  two  registered  medical  practitioners, 
together  with  the  full  name,  age,  and  address  of  the  candidate.  2. 
The  date  of  commencing  practice  or  apprenticeship  as  a  Dentist,  an(I 
whether,  if  in  practice,  such  practice  has  been  carried  on  in  conjunc¬ 
tion  with  any  other  business,  and,  if  so,  with  what  business.  8. 
Whether  he  has  any  degree  or  diploma  in  Medicine  or  Surgery,  and, 
if  so,  from  what  College  or  University,  or  other  body,  and  at  what 
time  it  was  obtained.  4.  The  particulars  of  professional  education. 
The  President’s  Council  shall  determine  whether  the  candidate  is- 
entitled  to  be  admitted  to  examination  ;  and  such  examination  shall, 
with  the  exception  of  the  Preliminary  Examination,  and  the  exemp¬ 
tion  in  favour  of  registered  medical  practitioners,  as  before  explained, 
be  passed  on  the  same  subjects  and  in  the  same  manner  as  is  required 
for  other  candidates,  and  will  confer  the  same  privileges. 

Every  candidate,  before  being  admitted  as  a  Licentiate,  must  sub¬ 
scribe  a  declaration  engaging  not  to  advertise  or  pursue  any  other  un¬ 
becoming  mode  of  attracting  business. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — The  regu¬ 
lations  as  to  certificates,  curriculum,  number  of  examinations,  fees, 
and  examinations  sine  curriculo  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  A  special  course  of  Metal¬ 
lurgy  is  required,  unless  included  in  Practical  Chemistry. 

Royal  College  of  Surgeons  in  Ireland.  — Every  candidate  for 
the  Licence  in  Dentistry  of  the  College  must  pass  a  Preliminary  Ex¬ 
amination  and  three  Professional  Examinations.  The  regulations  ot 
the  College  which  refer  to  the  Preliminary  Examination  of  the  candi¬ 
date  for  the  Letters  Testimonial  apply  to  the  candidate  for  the  Dentai 
Licence.  . 

Professional  Examinations. — The  First  and  Second  Professional  Ex¬ 
aminations  will  be  held  in  July  and  October  of  each  year.  Should  the 
student  fail  to  pass  in  July,  he  may  present  himself  in  October. 
These  examinations  are  identical  with  the  second  and  third  profes¬ 
sional  examinations  for  the  Letters  Testimonial,  are  conducted  at  the 
same  time,  and  are  subject  to  the  same  regulations.  _ 

The  Third  Professional  Examination  will  be  held  in  April,  July, 
and  October.  The  candidate  must,  before  admission  to  the  Final 
Examination,  produce  evidence  :  a.  Of  having  passed  the  Second 
Professional  Examination,  or  of  having  obtained  a  diploma  in  Surgery 
recognised  by  the  College,  b.  Of  having  attended,  subsequently  t<> 
registration  by  the  General  Medical  Council,  the  following  courses  of 
Lectures  recognised  by  the  College  :  Dental  Surgery  and  Pathology, 
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Dental  Mechanics,  of  each  two  courses  ;  Dental  Anatomy  and  Physio¬ 
logy,  Dental  Metallurgy,  of  each  one  course,  c.  Of  having  attended 
for  two  years  the  practice  of  a  Dental  Hospital  recognised  by  the  Col¬ 
lege.  d.  Of  having  been  engaged  in  acquiring  a  practical  knowledge 
of  Mechanical  Dentistry,  for  at  least  two  years,  in  a  public  Laboratory 
recognised  by  the  College  ;  or  for  at  least  three  years  under  the  in¬ 
structions  ot  a  Registered  Dentist.  The  candidate  must  also  submit  a 
piece  of  mechanical  work  certified  to  be  of  his  own  making. 

A  candidate  holding  a  diploma  in  Surgery  recognised  by  the  College 
must  produce  certificates  of  one  course  of  each  of  the  above  special 
dental  subjects,  and  of  half  the  Hospital  attendance  and  half  the 
Laboratory  work  required  from  other  dental  students.  In  this  case 
the  special  Dental  courses,  Hospital  attendances,  and  Laboratory  work 
must  all  be  taken  out  after  the  date  of  the  diploma  in  Surgery. 

The  fee  for  the  Final  Examination  is,  in  the  case  of  Licentiates  in 
Surgery  of  the  College,  and  for  Dental  students,  £7  7s.;  for  re¬ 
examination,  if  rejected,  £4  4s.  For  candidates  holding  a  Surgical 
diploma  other  than  that  of  the  Royal  College  of  Surgeons  in  Ireland, 
£12  12s.;  for  re-examination,  if  rejected,  £6  6s. 

Candidates  will  be  examined  in — 1,  Dental  Surgery — Theoretical, 
Clinical,  and  Operative ;  2,  Dental  Mechanics — Theoretical  and  Opera¬ 
tive  ;  3,  Dental  Anatomy  and  Physiology  ;  4,  Metallurgy  and  Physics. 
The  Examination,  which  will  last  four  days,  will  be  by  printed  ques¬ 
tions  and  oral ;  and  the  candidates’  knowledge  of  Operative  Dental 
Surgery  and  Mechanical  Dentistry  will  be  tested  in  a  Hospital  and  in 
the  Dental  Laboratory. 

Examinations  sine  Curriculo. — Candidates  who  were  in  practice 
before  1878,  whose  names  are  on  the  Dental  Register ,  and  who  are 
unable  to  furnish  the  certificates  required  by  the  foregoing  regulations, 
may  be  admitted  to  examination  if  they  shall  fill  in  the  schedule  of 
application  as  follows  : — 1.  The  name,  age,  and  address.  2.  A  certifi¬ 
cate  of  moral  and  professional  character,  signed  by  two  Registered 
Medical  Practitioners  and  by  two  Registered  Dentists.  3.  The  date 
of  commencing  practice,  and  whether  such  practice  has  been  carried 
on  in  conjunction  with  any  other  business,  and,  if  so,  with  what  busi¬ 
ness.  4.  Any  certificate  of  general  education,  or  degree  in  Arts  and 
Medicine.  5.  The  particulars  of  professional  education.  The  schedule 
of  application,  containing  these  particulars,  must  be  sent  to  the 
Registrar  of  the  College  at  least  three  weeks  before  the  date  of  the  ex¬ 
amination  ;  and  the  Council  of  the  College  will  then  determine  whether 
or  not  the  candidate  shall  be  admitted  to  examination  for  the  Dental 
Diploma.  Such  examination  shall  comprise  the  same  subjects,  and  be 
•conducted  in  the  same  manner,  as  the  Second  and  the  Final  Profes¬ 
sional  Examinations. 

The  fee  for  this  examination  is' £21  ;  re-examination,  if  rejected, 
£10  10s. 

An  enrolment  fee  of  £1  Is.  is  payable  to  the  Registrar  of  the  Col¬ 
lege  on  the  issue  of  the  diploma. 


The  following  provision  is  made  for  instruction  in  Dental  Surgery. 

National  Dental  Hospital  and  College. — Consulting  Physi¬ 
cians,  Dr.  B.  W.  Richardson  and  Dr.  W.  H.  Broadbent.  Consulting 
Surgeons,  Sir  Spencer  Wells,  Mr.  Erichsen,  and  Mr.  Christopher 
Heath.  Consulting  Dental  Surgeon,  Mr.  J.  Merryweather.  Dental 
Surgeons,  Mr.  F.  H.  Weiss,  Mr.  A.  Smith,  Mr.  G.  A.  Williams, 
Mr.  A.  F.  Canton,  Mr.  T.  Gaddes,  Mr.  H.  Rose.  Assistant  Dental 
Surgeons,  Mr.  W.  Weiss,  Mr.  R.  Denison  Pedley,  Mr.  M.  Davis,  Mr. 
H.  G.  Read,  Mr.  C.  W.  Glassington  Mr.  W.  R.  Humby.  Lecturers 
(Winter),  Dental  Anatomy  and  Physiology  :  Mr.  Gaddes,  Tuesdays 
and  Thursdays,  6  p.m.,  in  October,  November,  and  December.  Opera¬ 
tive  Dental  Surgery  and  Therapeutics :  Dr.  George  Cunningham, 
Mondays,  6.30  p.m.,  in  November  and  December.  Dental  Materia 
Medica  and  Therapeutics:  Mr.  C.  W.  Glassington,  Tuesdays,  7  p.m., 
in  October,  November,  and  December.  Dental  Metallurgy,  Mr.  W. 
Lapraik,  Tuesdays,  7.30  p.m,  in  January,  February,  and  March. 
Dental  Mechanics:  Mr.  H.  R.ose,  Mondays,  7  p.m,  in  January, 
February,  and  March.  Demonstrations  in  Dental  Mechanics .  Mr. 
Humby,  Wednesdays,  7  P. M  ,  in  January,  February,  and  March  (in 
1887  and  alternate  years).  (Summer),  Dental  Surgery  and  Pathology  : 
Mr.  W,  Weiss,  Mondays  and  Thursdays,  6  p.m.,  in  May,  June,  and 
July.  Elements  of  Histology,  ,  Wednesdays,  and 

Friday,  7  p.m.,  May  and  June. 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to  time. 

_  Dresserships  in  the  Extraction  Room  are  held  for  three  months  by 
six  senior  and  six  junior  students  of  the  hospital. 

Prizes. — Five  Prizes  in  Medals  are  open  for  competition  at  the  end 
of  each  course  of  lectures  required.  Certificates  of  Honour  are  »iven 
in  each  class.  A  Prizi  will  also  be  given  for  Dental  Materia  Medica. 


The  Rymer  Medal  for  General  Proficiency,  value  £5,  is  awarded 
annually  to  the  most  meritorious  student. 

Abes.— General  Fee  for  Special  Lectures  required  by  the  Curriculum 
of  the  Royal  College  of  Surgeons  of  England,  £12  12s.  For  the  Two 
Years’  Hospital  Practice  required,  £12  12s.  Total  Fee  for  the  Special 
Lectures  and  Hospital  Practice  required,  £25  4s.  Perpetual  Fee  to  all 
Lectures,  and  to  Hospital  Practice,  £15  15s.  each.  Single  Courses:  Dental 
Anatomy  and  Physiology,  Dental  Surgery  and  Pathology,  and  Dental 
Mechanics,  each' one  course,  £2  12s.  6d.  ;  two  courses,  £4  4s.; 
Dental  Metallurgy,  one  course,  £3  3s. ;  two  courses,  £5  5s. ;  Opera¬ 
tive  Dental  Surgery,  Dental  Materia  Medica,  each  £2  2s. ;  Demon¬ 
stration  of  Dental  Mechanics,  Elements  of  Histology,  each  £1  Is. 
Hospital  Practice  to  Registered  Practitioners,  six  months,  £7  7s.; 
twelve  months,  £9  9s. 

Information  respecting  the  Hospital  Practice  and  the  College  may 
be  obtained  from  the  Dean,  Mr.  Gaddes,  at  the  Hospital,  Great  Port¬ 
land  Street. 

Dental  Hospital  of  London  and  London  School  of  Dental 
Surgery. — Consulting  Physician,  Sir  J.  Risdon  Bennett,  M.D. 
Consulting  Surgeon,  Air.  Christopher  Heath.  Consulting  Dental  Sur¬ 
geons,  Air.  S.  Cartwright,  Sir  John  Tomes.  Dental  Surgeons,  Mr. 
Hepburn,  Mr.  R  Woodhouse,  Air.  Gregson,  Air.  Storer  Bennett,  Mr. 
A.  S.  Underwood,  Air.  F.  Canton.  Assistant  Dental  Surgeons,  Air.  AV. 
Hern,  Air.  L.  Alatheson,  Air.  C.  Rogers,  Air.  G.  Parkinson,  Air.  L. 
Reed,  Air.  C.  E  Truman.  Anaesthetists,  Mr.  Braine,  Air.  Bailey,  Air. 
Bird,  Air.  Alills.  Assistant  Anaesthetists,  Dr.  D.  AY.  Buxton,  Dr.  F. 
Hewitt. 

Lectures  are  given  at  this  School  on  Alechanical  Dentistry,  by  Dr.  J. 
AValker,  at  1  p.m.,  on  AVednesdays,  in  October,  November,  and  Decem¬ 
ber  ;  on  Dental  Surgery  and  Pathology,  by  Mr.  Hutchinson,  at  8  a.m.  , 
on  Wednesdays  and  Fridays,  in  Alay  and  June  ;  on  Dental  Anatomy 
and  Physiology  (Human  and  Comparative),  by  Mr.  A.  Underwood,  at 
8am,  on  Tuesdays  and  Thursdays,  in  Alay  and  Juue  ;  on  Aletal- 
lurgy,  in  its  application  to  Dental  purposes,  by  Professor  A.  K. 
Huntington,  at  noon,  on  Tuesdays,  in  October,  November,  and 
December. 

Twelve  senior  dressers  for  extraction  under  anesthetics,  and  eighteen 
junior  dressers  for  ordinary  extractions,  are  appointed  every  two 
months. 

The  Saunders  Scholarship  of  £20  is  awarded  to  the  student  who  has 
obtained  the  largest  number  of  first-class  prizes  in  the  winter  and 
summer  session.  A  prize,  value  £5  5s.,  is  given  for  the  best  essay  on 
some  Surgical  subject  connected  with  Dental  Surgery.  First  and 
second  prizes  are  given  in  each  class. 

Fee  for  two  years’  hospital  practice  or  lectures,  each  £15  15s.;  for 
hospital  practice,  perpetual,  £21.  Single  courses :  Dental  Anatomy 
and  Physiology,  Dental  Surgery,  Dental  Alechanics,  and  Aletallurgy, 
each  one  course,  £3  3s. ;  two  courses,  £5  5s. 

Further  particulars  may  be  obtained  on  application  to  the  Dean, 
Air.  Alorton  Smale,  at  the  Hospital. 

Queen’s  College,  Birmingham. — The  teaching  of  Dentistry  is 
undertaken  bv  the  Queen’s  College,  acting  in  association  with  the 
Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board,  so 
that  students  may  fully  qualify  themselves  for  the  dental  diploma  of 
the  Royal  Colleges.  The  Dental  Hospital  is  situated  near  the  College, 
and  is  opened  daily  (Sundays  excepted). 

Lectures  on  the  special  subjects  are  delivered  as  follows  :  Winter 
session:  Anatomy  and  Physiology,  by  Air.  John  Humphreys.  Thursday, 
5  p.m.  ;  Dental  Surgery  and  Pathology,  Air.  C.  Sims,  Friday,  5  p.m.; 
Dental  Metallurgy,  Dr.  Tilden,  at  the  Alason  College.  Summer  session : 
Dental  Alechanics,  Air.  W.  Elliott,  \A7ednesday,  5  P.M. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  A.M.  The  staff 
is  constituted  as  follows  :  Consulting  Physician,  R.  M.  Simon,  B  A., 
ALB. Cantab.  Consulting  Dentists,  Air.  T.  R.  English,  and  Air.  Adams 
Parker.  Dental  Surgeons,  Air  C.  Sims,  Air.  H.  B.  Neale,  Air.  F.  E. 
Huxley.  J.  Humphreys,  and  F.  W.  Richards.  Assistant  Dental  Sur¬ 
geons,  Frank  H.  Goffe  and  AY.  R.  Roberts. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 
upon  cases  of  particular  interest ;  also  upon  the  preparing  and  filling 
of  cavities,  and  other  operations  upon  the  teeth  and  contiguous 
structures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months  by 
senior  and  junior  students  at  the  hospital. 

The  fee  for  each  of  the  special  courses  in  Queen’s  College  is  £4  4s.; 
for  Dental  Hospital  Practice,  two  years,  £14  14s.;  one  year,  £8  8s.; 
six  months,  £5  5s. 

Bristol  General  Hospital. — Air.  Parson  gives  practical  instruc¬ 
tion  in  Dental  Surgery,  at  9  a  m  ,  on  Alondays  and  Thursdays. 

Owens  College,  Manchester. — Arrangements  have  been  made 
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for  Dental  Students  to  attend  the  hospital  practice  at  the  Manchester 
1  Royal  Infirmary,  and  the  practice  at  the  Victoria  Dental  Hospital. 
Lectures  on  the  special  subjects  will  be  given  in  the  College  as  fol¬ 
lows.  vv inter  session:  Dental  Mechanics,  Mr.  Tanner,  Thursday 
4  p.m.  Summer  session  :  Dental  Anatomy  and  Physiology  Dr  Pater¬ 
son,  Tuesday,  11  a.m.,  Friday,  12.  Dental  Surgery, 

Monday  and  Friday,  4.30  p.m.  Dental  Metallurgy,  Dr.  Burghardt 
Thursdays,  2.30  p.m.  ’ 

1  course  Metallurgy,  £3  3s. ;  other  lectures,  one  course, 

£3  3s. ;  two  courses,  £4  4s.  Dental  practice  for  two  years  at  the  Man- 
chester  Royal  Infirmary,  £10  10s. ;  at  the  Victoria  Dental  Hospital 
of  Manchester,  £12  12s.,  paid  in  advance. 

At  the  Victoria  Dental  Hospital,  patients  attend  at  8  30  in  the 
morning  daily,  and  at  7  P.M.  on  Monday,  Wednesday,  and  Friday. 
The  stall  of  the  hospital  is  as  follows  :  Consulting  Physicians,  Sir  W. 
Roberts,  F.R  S.,  Dr.  H.  Simpson,  Dr.  J.  E.  Morgan.  Dr.  D.  J.  Leech, 
Dr.  Lloyd  Roberts.  Consulting  Surgeons,  Mr.  E.  Lund,  Mr.  F.  A. 
Heath,  Mr.  W.  Whitehead,  Mr.  T.  Jones,  and  Mr.  J.  Hardie.  Con- 
i  suiting  Dental  Surgeons,  Mr.  H.  Campion,  Mr.  S.  A.  Rogers,  Mr. 

1  arsons  Shaw.  Denial  Surgeons,  Mr.  G.  G.  Campion,  Mr.  E.  R.  Collett' 
Mr  W.  Dougan,  Mr.  L.  Dreschfeld,  Mr.  J.  W.  Dunkerley,  Mr  w’ 
Dykes,  Mr.  W.  Headridge,  Mr.  H.  Mann,  Mr.  J.  H.  Molloy,  Mr.  H. 
Planck,  Mr.  I.  Renshaw,  Mr.  W.  Simms,  Mr.  G.  N.  Skipp,  Mr.  W. 
S mi t hard,  Mr.  T.  Tanner,  Mr.  H  Wood.  Administrators  of  Ances- 
'thetics,  Mr.  G.  F.  Seaman  Arthy,  Dr.  J.  P.  Stallard.  Dean,  Mr.  H. 
Planck,  to  whom  all  communications  are  to  be  addressed  at  the 
hospital. 

University  College,  Liverpool.— The  lecturers  in  the  Schools  of 
Dental  Surgery  in  connection  with  this  institution  are  as  follows  • 
Dental  Surgery,  Mr.  E.  J.  M.  Phillips  ;  Dental  Mechanics,  Mr.  E.  A* 
Councell  ;  Dental  Anatomy  and  Physiology,  Mr.  F.  T.  Pauli ;  and 
Dental  Metallurgy,  Mr.  J.  Royston.  Lectures  are  given  once  or  twice 
weekly,  by  arrangement.  The  fee  for  each  course  is  £3  3s.  :  for 
second  course,  £2  2s. 

The  curriculum  in  Dental  Surgery  includes  Lectures  and  Demon¬ 
strations  on  all  the  subjects  required  for  the  Licences  in  Dental 
Surgery  of  the  Royal  Colleges  of  Surgeons  of  London,  Edinburgh 
and  Dublin,  and  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hospital  in 
Mount  Pleasant.  The  fee  is  £8  8s.  for  the  two  years’  course. 
a  Dental  Hospital  School. — Consulting  Physician,  Dr. 

A.  1  eddie.  Consulting  Surgeon,  Mr.  Joseph  Bell.  Consulting  Surgeon 
Dentist,  Dr.  John  Smith.  Dental  Surgeons,  Mr.  C.  Matthew,  Mr.  W. 

B.  Macleod,  Mr.  M.  Finlayson,  Mr.  A.  Wilson,  Mr.  M.  Macgregor, 
u  t  a  '  ^  a^son>  Mr.  E.  A.  Cormack.  Assistant  Dental  Surgeons, 
Mr.  J.  S.  Durward,  Mr.  J.  Macintosh,  Mr.  J.  Lindsay,  Mr.  W.  For¬ 
rester,  Mr.  J.  S.  Amoore,  Mr.  J.  G.  Munro.  Tutorial  Dental  Sur- 
leon,  Mr.  F.  Page.  The  following  lectures  are  given  in  the  School : 
Jental  Anatomy  and  Physiology,  Mr.  A.  Wilson,  Tuesday  and  Fri- 
lay  8  (winter)  ;  Dental  Surgery  and  Pathology,  Mr.  G.  W.  Watson, 
fuesday  and  Friday,  8  (summer)  ;  Mechanical  Dentistry,  Mr.  W.  B. 
Macleod,  twelve  lectures,  on  Wednesdays  ;  Practical  Mechanics,  Mr. 

.  S.  Durward.  The  fee  to  Hospital  Practice,  including  one  course  of 
demonstrations  in  Gold-fitting,  is  £15  15s.;  one  course  of  Dental 
inatomy,  Dental  Surgery,  and  Mechanical  Dentistry,  £9  15s.  ;  one 
course  of  each  subject  separately,  £3  5s. ;  second  courses  of  the  lec- 
ures,  £2  4s.  each.  Dean,  Mr.  W.  B.  Macleod. 

Glasgow  Dental  Hospital. — Consulting  Physician,  Professor  W. 

L  Gairdner,  M.D.  Consulting  Surgeon,  Sir  G.  H.  B.  Macleod,  M.D. 
Dental  Surgeons,  Mr.  J.  A.  Biggs,  Mr.  W.  S.  Woodburn,  Mr.  R. 
rice,  Mr.  J.  Cumming,  sen.,  Mr.  J.  R.  Brownlie,  Dr.  J.  C.  Wood- 
>urn.  Assistant  Dental  Surgeons,  Mr.  A.  B.  Young,  Mr.  W.  F. 
uartifl,  Mr.  J.  M.  M’Cash,  Mr.  W.  M.  Adamson,  Mr.  D.  R.  Cameron, 
Sutherland,  and  Mr.  O.  Fergus.  Chloroformists ,  J.  Brown, 
I.B. ,  A.  Meehan,  M.  B.,  G.  T.  Beatson,  M.D.  Dental  Anatomy  (sum¬ 
mer),  Dr.  J.  C.  Woodburn,  Wednesday  and  Saturday,  8  a.m.  ;  Dental 
urgery  (spmmer),  Mr.  J.  R.  Brownlie,  Tuesday  and  Friday,  8  A.M. ; 
lechanical  Dentistry  (winter),  Mr.  W.  S.  Woodburn,  Friday,  7  p.m. 
lental  Metallurgy  (winter),  Mr.  R.  Price,  Wednesday,  7  P.M.  Fees: 
•ach  course  of  lectures,  £3  3s. ;  this  includes  two  summer  sessions, 
lospital  Practice,  two  years,  as  required  for  the  Licence  in  Dental 
urgery,  £12  12s.  Composition  fee  for  Hospital  and  lectures,  £23  2s. 
>ean,  Mr.  J.  R.  Brownlie. 

Glasgow  Royal  Infirmary  School  of  Medicine. — Dr.  J.  C. 
foodburn  attends  at  the  Royal  Infirmary,  at  3  P.  M. ,  on  Mondays, 

>  ednesdays,  and  Saturdays,  and  gives  a  course  of  Dental  Surgery  on 
lese  days  in  summer.  The  following  course  in  the  curriculum  can  be 
•ken  at  this  School :  Anatomy,  six  months  ;  Practical  Anatomy,  nine 


months  ;  Physiology,  six  months  ;  Chemistry,  six  months  ;  Practical 
Chemistry,  with  Metallurgy,  three  months;  Surgery,  six  months; 
Medicine,  six  months  ;  Materia  Medica,  three  months  ;  Clinical  Sur¬ 
gery,  six  months  ;  Dental  Surgery,  six  months;  and  attendance  for 
two  years  on  the  Dental  Department  of  the  Hospital.  The  attendance 
on  the  dental  clinic  is  free  to  Students  of  the  Hospital ;  to  Dental 
Students,  one  year,  £5  5s. ;  perpetual,  £10  10s.  Lectures  on  Dental 
Surgery,  £2  2s. 

REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION  INTO  THE  NAVAL,  ARMY,  AND 
INDIAN  MEDICAL  SERVICES. 


MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 

1.  Every  Candidate  for  admission  into  the  Medical  Department  of 
the  Royal  Navy  must  not  be  under  21  nor  over  28  years  of  age  on  the- 
day  of  the  commencement  of  the  competitive  examination.  °He  must 
produce  an  extract  from  the  register  of  the  date  of  his  birth  ;  or,  in 
default,  a  declaration  made  before  a  magistrate,  from  one  of  his  parents 
or  other  near  relative,  stating  the  date  of  birth.  He  must  also  pro- 
duce  a  ceitificate  of  moral  character,  and  a  recommendation,  signed  by 
a  clergyman  or  magistrate,  to  whom  he  has  been  for  some  years  per¬ 
sonally  known,  or  by  the  president  or  senior  professor  of  the  college 
at  which  he  was  educated.  2.  He  must  be  registered,  under  the 
Medical  Act  in  force,  as  possessing  two  diplomas  or  licences  recog¬ 
nised  by  the  General  Council,  one  to  practise  Medicine,  and  the  other 
Surgery,  in  Great  Britain  and  Ireland.  3.  He  must  sign  a  declara¬ 
tion  that  he  is  a  British  subject,  the  son  of  parents  of  unmixed  Euro¬ 
pean  blood,  that  he  labours  under  no  mental  or  constitutional  disease 
or  weakness,  or  any  other  imperfection  or  disability  which  may  in¬ 
terfere  with  the  most  efficient  discharge  of  the  duties  of  a  medical 
officer  in  any  climate  ;  and  that  he  does  not  hold,  and  has  never  held, 
any  commission  or  appointment  in  the  public  services.  He  must  also 
declare  his  readiness  to  engage  for  general  service  at  home  or  abroad 
as  required.  He  must  be  free  from  organic  or  other  disease,  and  his 
physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who 
are  to  certify  that  his  vision  comes  up  to  the  required  standard, 
which  will  be  ascertained  by  the  use  of  Snellen’s  Test  Types.’ 
4.  Candidates  will  be  examined  by  the  Examining  Board  in> 
the  following  _  compulsory  subjects,  and  the  highest  number 
of  marks  attainable  will  be  distributed  as  follows :  a,  Ana¬ 
tomy  and  Physiology  ;  b,  Surgery  ;  c,  Medicine,  including  Thera¬ 
peutics  and  the  Diseases  of  Women  and  Children  ;  d,  Chemistry  and 
Pharmacy,  and  a  practical  knowledge  of  drugs,  each  1,000  marks. 

The  examination  in  Medicine  and  Surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  applica¬ 
tion  of  surgical  apparatus,  and  the  examination  of  medical  and  sur¬ 
gical  patients  at  the  bedside.  The  examination  in  Chemistry  will  bo 
limited  to  the  elements  of  the  science,  and  to  its  application  to  medi¬ 
cine,  pharmacy,  and  practical  hygiene. 

No  candidate  will  be  considered  eligible  who  shall  not  have  ob¬ 
tained  at  least  one-third  of  the  marks  obtainable  in  each  of  the  above 
compulsory  subjects.  5.  Candidates  may  be  examined  in  the  follow¬ 
ing  voluntary  subjects,  for  which  the  maximum  number  of  marks  ob¬ 
tainable  will  be  :  French  and  German  (150  each),  300  marks  ;  Natural 
Sciences,  300  marks.  A  number  less  than  one-third  of  the  marks 
obtainable  in  each  of  these  voluntary  subjects,  will  not  be  allowed  to 
count  in  favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects.  The  knowledge  of  modern  languages  being  considered  of 
great  importance,  all  intending  competitors  are  urged  to  qualify  in 
French  and  German.  The  Natural  Sciences  will  include  Comparative- 
Anatomy,  Zoology,  Natural  Philosphy,  Physical  Geography,  and 
Botany,  with  special  reference  to  Materia  Medica.  6.  The  appoint¬ 
ments  announced  for  competition  will  be  filled  up  from  the  list  of 
qualified  candidates  arranged  in  the  order  of  merit,  as  finally  deter¬ 
mined  by  the  total  number  of  marks  each  has  obtained  in  both  the 
compulsory  and  voluntary  subjects.  7.  Successful  candidates,  imme¬ 
diately  after  passing  the  examination,  will  receive  Commissions  as 
Surgeons  in  the  Royal  Navy,  and  will  undergo  a  course  of  practical 
instruction  in  Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

ARMY  MEDICAL  STAFF. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  21  years  of  age  and  not  over  28  years,1  at  the  date  of  com¬ 
mencement  of  the  competitive  examination.  He  must  produce  an 

1  Extended  to  30  for  officers  who  join  expressly  for  service  on  West  Coast  of 
Africa.  After  three  years’  service  on  the  Coast  they  become  eligible  for  general 
service. 


600 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  10,  1887. 


extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 
made  before  a  magistrate  by  one  of  his  parents  or  guardians,  giving 
his  exact  a"e.  He  must  produce  a  recommendation  irom  some  person 
of  standing  in  society — not  a  member  of  his  own  family  to  the  effect 
that  he  is°of  regular  and  steady  habits,  and  likely  in  every  respect  to 
prove  creditable  to  the  department  if  a  commission  be  granted ;  and 
also  a  certificate  of  moral  character  from  the  parochial  clergyman,  i. 
possible.  2.  The  candidate  must  sign  a  declaration  on  honour  that 
both  his  parents  are  of  unmixed  European  blood,  and  that  he  la_  ours 
under  no  mental  or  constitutional  disease,  or  any  hereditary  tendency 
thereto  nor  any  imperfection  or  disability  that  can  interfere  with  the 
efficient  discharge  of  the  duties  of  a  medical  officer  in  any  climate  ; 
also  that  he  does  not  hold,  and  has  never  held,  any  commission  or 
appointment  in  the  public  services.  His  physical  fitness  will  be 
determined  by  a  board  of  medical  officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  perform  any  sur¬ 
gical  operation  without  the  aid  of  glasses.  _  A  moderate  degree  of 
myopia  will  not  be  considered  a  disqualification,  provided  it  does  not 
necessitate  the  use  of  glasses  during  the  performance  of  operations, 
and  that  no  organic  disease  of  the  eyes  exists.  The  board  must  also 
certify  that  he  is  free  from  organic  or  other  disease,  and  from  consti¬ 
tutional  weakness  or  tendency  thereto,  or  other  disability  of  any  kind 
likely  to  unfit  him  for  military  service  in  any  climate.  3.  Certificates 
of  age,  registration  of  diplomas,  etc.,  and  of  character,  must  accom 
pany  the  declaration  when  signed  and  returned.  4.  Candidates  will 
be  examined  by  the  examining  board  in  the  following  compulsory  sub¬ 
jects,  and  the  highest  number  of  marks  attainable  will  be  distributed 
as  follows:  a.  Anatomy  and  Physiology,  1,000  marks;  A  Surgery, 

1  000  marks  ;  c.  Medicine,  including  Therapeutics,  the  Diseases  of 
Women  and  Children,  1,000  marks;  d.  ChenvsUy  and  Pharmacy, 
and  a  Practical  Knowledge  of  Drugs,  1,000  marks  The  examination 
in  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus, 
and  examination  of  medical  and  surgical  patients  at  the  bedside. 
The  examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  Medicine,  Pharmacy,  and  Practical 
Hygiene.  No  candidate  will  be  considered  eligible  for  the  Army 
Medical  Staff  who  shall  not  have  obtained  at  least  one-third  of  the 
mirks  obtainable  in  each  of  the  above  compulsory  subjects.  _  5.  Can- 
didates  may  be  eximined  in  the  following  vo.untary  subjects,  101 
which  the  maximum  number  of  marks  obtainable  will  be— French  and 
German  (150  each),  300  mirks;  Natural  Sciences,  _  300  marks.  A 
number  less  than  one-third  of  the  marks  obtainable  in  each  of  these 
voluntary  subjects  will  not  be  allowed  to  ciunt  in  favour  of  the  can¬ 
didate  who  has  qualified  in  the  compulsory  subjects.  The  knowledge 
of  modern  languages  being  considered  of  great  importance,  all  intend¬ 
ing  competitors  are  urged  to  qualify  in  Prench  and  German,  the 
Natural  Sciences  will  include  Comparative  Anatomy,  Zoology,  Natural 
Philosophy,  Physical  Geography,  and  Botany  with  special  reference  to 
Materia  Medica.  6.  The  appointments  announced  for  competition 
will  be  filled  up  from  the  list  of  qualified  candidates  arranged  in  the 
order  of  merit,  as  finally  determined  by  the  total  number  of  marks 
each  has  obtained  in  both  the  compulsory  and  the  voluntary  subjects. 
7.  After  passing  this  examination,  every  successful  candidate  will  be 
required  to  attend  one  course  of  practical  instruction  at  the  Aimy 
Medical  School  as  a  surgeon  on  probation  on  (1)  Hygiene;  (2)  Clinical 
and  Military  Medicine  ;  (3)  Clinical  and  Military  Surgery  ;  (4)  Patho- 
lo^y  of  Diseases  and  Injuries  incident  to  Military  Service.  8.  All 
surgeons  on  probation  will  be  required  to  conform  to  such  rules  of 
discipline  as  the  Senate  may  from  time  to  time  enact,  and  provide 
themselves  with  uniform  ;  namely,  the  regulation  undress  and  mess- 
uniform  of  a  surgeon,  but  without  sword.  9.  They  will  be  required 
to  attend  the  medical  staff  mess  at  Netley,  and  to  conform  to  the 
rules  and  regulations  thereof. 

Every  candidate  for  appointment  to  the  medical  ranks  of  the  Army 
Medical  Staff  must  possess  two  diplomas  or  licences  recognised 
by  the  General  Medical  Council— one  to  practise  medicine,  and  the 
other  surgery,  and  shall  be  registered  under  the  Medical  Act  in  foice 
in  the  United  Kingdom  at  the  time  of  his  appointment.  A  public 
and  open  c  mipetition  will  be  held  twice  in  the  year  for  the  admission 
of  qualified  candidates  as  probationers.  The  number  of  appointments 
so  competed  for  will  be  not  less  than  half  of  the  number  of  vacancies 
which  shall  have  arisen  in  the  last  completed  halt-year  ending  on 
June  30th  or  December  31st.  Not  less  than  half  the  number  of 
vacancies  will  be  filled  up  by  competition,  and  it  will  be  competent 
for  the  Secretary  of  State  to  fill  up  the  remaining  number  from  such 
qualified  candidates  as  may  be  proposed  by  the  governing  bodies  of 
public  schools  of  medicine  in  the  United  Kingdom,  or  in  the  colonies, 
as  lie  may  think  proper.  Every  candidate  so  proposed  must  be  certi- 


fied  by  the  governing  body  proposing  him  to  be  duly  qualified  accord¬ 
ing  to  a  standard  to  be  laid  down  by  the  Secretary  of  State,  an 
must  be  approved  by  the  Director-General,  ihe  Secretary  of  State 
will  from  time  to  time  fix  the  order  of  precedence  and  the  proportion  in 
which  the  several  schools  of  medicine  shall  be  offered  the  nomination 
of  canddates.  A  surgeon  on  probation,  on  being  so  nominated,  wi  , 
be  sent  to  some  large  station  for  instruction  in  ambulance  and  hos¬ 
pital  corps  duties,  until  the  commencement  of  the  next  course  of 
study  at  the  Army  Medical  School.  After  passing  through  such 
course  at  the  Army  Medical  School  as  the.  Secretary  of  State  shall 
decide,  the  surgeon  on  probation,  after  passing  a  qualifying  examina¬ 
tion  in  the  military  medical  subjects  taught  there,  and  satisfying  t  le 
Director-General  that  he  is  a  person  of  proper  skill,  knowledge,  anc 
character  for  permanent  appointment  in  the  Army  Medical  Sta 
will  be  commissioned  as  surgeon.  The  surgeons  on  probation 
who  pass  out  of  the  Army  Medical  School  at  one  qualifying  ex¬ 
amination  will  take  precedence  among  each  other  as  surgeons  as 
follows  :  (a)  Those  appointed  on  nomination  according  to  their  date 
of  joining  on  probation ;  (6)  Those  appointed  on  competition  according 
to  the  last  day  of  the  competitive  examination,  and  in  the  order  ot 
merit  at  such  examination,  with  priority  over  any  joining  under  sub¬ 
section  (a)  on  the  last  day  of  the  competitive  examination.  A  sur¬ 
geon’s  commission  will  bear  the  date  of  the  day  of  his  passing  out  o 
the  Army  Medical  School. 


INDIAN  MEDICAL  SERVICE. 

1.  All  natural-born  subjects  of  Her  Majesty,  between  twenty-two 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  and  o 
sound  bodily  health,  may  be  candidates.  They  may  be  married  or 
unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a  licence  to 
practise  it,  as  well  as  a  Degree  in  Medicine,  or  a  licence  to  practise  it 
in  Great  Britain  or  Ireland.  2.  The  candidate  must  subscribe  and 
send  in  to  the  Military  Secretary,  India  Office,  Westminster,  so  as  to 
reach  that  address  at  least  a  fortnight  before  the  date  fixed  for  the 
examination,  a  declaration,  stating  his  readiness  to  engage  for  the 
service  and  to  proceed  to  duty  immediately  on  being  gazetted  ;  also 
that  he  labours  under  no  mental  nor  constitutional  disease  ;  nor  any 
imperfection  or  disability  that  can  interfere  with  the  most  efficient  | 
discharge  of  the  duties  of  a  medical  officer.  A  schedule  of  the  de¬ 
grees  or  licences  possessed  by  the  candidate,  with,  the  sources  and 
dates  thereof,  must  be  appended.  3.  This  declaration  must  be  ac¬ 
companied  by  the  following  documents:  (a)  proof  of  age,  either  by 
extract  from  the  register  of  the  parish  in  which  the  candidate  was 
born,  or,  where  such  extract  is  unattainable,  by  his  own  declaiation 
(pursuant  to  the  Act  5  and  6  Will.  IV,  c.  62),  form  of  which  can  be 
obtained  at  the  India  Office  ;  a  certificate  of  baptism  which  does  not 
afford  proof  of  age,  will  be  useless  ;  ( b )  a  recommendation  from  some 
person  of  standing  in  society— not  a  member  of  Ins  own  family— to 
the  effect  that  he  is  of  regular  and  steady  habits  and  likely  m  every 
respect  to  prove  creditable  to  the  service  if  admitted  ;  and  a  certificate 
of  moral  character  from  a  magistrate,  or  a  minister  of  the  religious 
denomination  to  which  the  candidate  belongs  ;  (c)  a  certificate  of  re- _ 

gistration,  in  accordance  with  the  Medical  Act  of  18o8,  of  the  degrees, 
diplomas,  and  licences  possessed  by  the  candidate.  4.  The  physical 
fitness  of  candidates  will  be  determined  previous  to  examination  by  a 
Board  of  Medical  Officers,  who  are  required  to  certify  that  the  candi¬ 
date’s  vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  degree  of  myopia 
will  not  be  considered  a  disqualification,  provided  it  do  not  necessitate 
the  use  of  glasses  during  the  performance  of  operations,  and  that  no 
organic  disease  of  the  eyes  exists.  Every  candidate  must  also  be  fiee 
from  all  other  organic  disease,  and  from  constitutional  weakness,  or 
other  disability  likely  to  unfit  him  for  military  service  m  India.  5. 
On  producing  the  foregoing  qualifications,  the  candidate  will  be  ex 
amined  by  the  Examining  Board  in  the  following  compulsory  sub¬ 
jects  ami  the  highest  number  of  marks  attainable  will  be  distributed 
as  follows  :  (a)  Anatomy  and  Physiology,  1,000  marks  ;  (6)  SurgeTy, 
1  000  ;  (c)  Medicine,  including  Therapeutics,  the  Diseases  of  \\  omen 
and  Children,  1.000  ;  ( d )  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  1,000.  The  examination  in  Medicine  and 
Suroery  will  be  in  part  practical,  and  will  include  operations  on  the 
dead  body,  the  application  of  surgical  apparatus,  and  the  examina¬ 
tion  of  medical  and  surgical  patients  at  the  bedside.  The  ex¬ 
amination  in  chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  medicme  pharmacy  and  Poetical 
hygiene  No  candidate  will  be  considered  eligible  who  shall  not  hav< 
obtained  at  least  one-third  of  the  marks  obtainable  in  each  of  tffi 
above  compulsory  subjects.  6.  Candidates  may  be  examined  m  the  fol 
lowin'*  voluntary  subjects,  for  which  the  maximum  number  of  mark. 
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obtainable  will  be  :  French,  German,  and  Hindustani  (150  each),  450 
marks  ;  Natural  Sciences,  300  marks.  The  Natural  Sciences  will  in¬ 
clude  comparative  anatomy,  zoology,  natural  philosophy,  physical 
geography,  and  botany  with  special  "reference  to  materia  medica.  A 
number  less  than  one-third  of  the  marks  obtainable  *in  any  of  these 
voluntary  subjects  will  not  be  allowed  to  count  in  favour  of  a  candi¬ 
date  who  has  qualified  in  the  compulsory  subjects.  The  knowledge  of 
modern  languages  being  considered  of  great  importance,  all  intending 
competitors  are  urged  to  qualify  in  French  and  German.  7.  The  ap” 
pointments  announced  for  competition  will  be  filled  up  from  the  list  of 
qualified  candidates  arranged  in  order  of  merit,  as  finally  determined 
by  the  total  number  of  marks  each  has  obtained  in  both  the  compul- 
!  sory  and  voluntary  subjects.  The  Examiners  in  London  will  prepare 
a  list  in  order  of  merit,  with  the  marks  affixed  in  the  different  subjects, 
to  be  transmitted  to  the  Director-General,  and  communicated  to  the 
i  Professors  of  the  Army  Medical  School.  If  any  candidate  is  found  to 
I  be  deficient  in  any  particular  subject,  this  shall  be  stated,  in  order  that 
!  he  may  receive  special  instruction  on  the  point  at  Netley.  8.  After 
passing  their  preliminary  examination,  candidates  will  be  required  to 
attend  one  entire  course  of  Practical  Instruction  at  the  Army  Medical 
School,  as  surgeons  on  probation,  on  1.  Hygiene  ;  2.  Clinical  and 
!  Military  Medicine  ;  3.  Clinical  and  Military  Surgery  ;  4.  Pathology 
of  Diseases  and  Injuries  incident  to  Military  Service.  These  courses 
are  to  be  of  not  less  than  four  months’  duration  ;  but  candidates  who 
have  already  gone  through  a  course  at  Netley  as  candidates  for  the 
Army  or  Navy  Medical  Service  may,  if  thought  desirable,  be  exempted 
from  attending  the  School  a  second  time.  9.  During  the  period  of  his 
residence  at  the  Army  Medical  School,  each  candidate  will  receive  an 
allowance  of  eight  shillings  per  day,  with  quarters,  or,  when  quarters 
are  not  provided,  with  the  usual  lodging  and  fuel  and  light  allowances 
of  subalterns,  to  cover  all  costs  of  maintenance  ;  and  he  will  be  re¬ 
quired  to  provide  himself  with  uniform  (namely,  the  regulation  undress 
uniform  of  a  surgeon  of  the  British  service,  but  without  the  sword). 
10.  All  candidates  will  be  required  to  conform  to  such  rules  of  disci¬ 
pline  as  the  Senate  may  from  time  to  time  enact.  11.  At  the  conclu¬ 
sion  of  the  course,  candidates  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  School.  The  examination  will  be  con- 
.  ducted  by  the  Professors  of  the  School.  The  Director-General,  or  any 
medical  officer  deputed  by  him,  may  be  present  and  take  part  in  the 
Bxamination.  If  the  candidate  give  satisfactory  evidence  of  being 
qualified  for  the  practical  duties  of  an  Army  Medical  Officer,  he  will 
be  eligible  for  a  commission  as  surgeon.  12.  The  position  of  the 
candidates  on  the  list  of  surgeons  will  be  determined  by  the  com- 
oined  results  of  the  preliminary  and  of  the  final  examinations  ;  and, 
id  far  as  the  requirements  of  the  service  will  permit,  they  will 
lave  the  choice  of  Presidency  in  India,  according  to  their  position  in 
that  list.  The  next  examination  will  be  held  in  February,  1888. 

Bequests  and  Donations.— The  executors  of  the  will  of  Mr. 
ilderman  Thomas  Rose,  of  Manchester,  have  paid  over  the  following 
.egacies,  namely,  £10,000  to  the  Manchester  Royal  Infirmary,  £5,000 
;o  the  Salford  and  Pendleton  Royal  Hospital,  £2,000  to  St.  Mary’s 
iospital,  £1,000  to  the  Manchester  Clinical  Hospital  for  Women  and 
Children,  £1,000  to  the  Manchester  and  Salford  Lock  and  Skin 
Diseases  Hospital,  £500  to  the  Manchester  Southern  Hospital,  £500 
;o  the  Chorlton-on-Medlock  Dispensary,  and  £500  to  the  Manchester 
itoyal  Eye  Hospital.  * 

Fires  in  Theatres. — The  report  of  M.  Emile  Trelat  on  behalf  of 
•he  subcommittee  on  fires  in  theatres  in  Paris  argues  strongly  in 
avour  of  the  use  of  chemicals  rendering  the  stage  and  all  its  contents 
min  flammable. 

Acton  Sewage  Works. — New  sewage  works  capable  of  treating 
.he  sewage  of  a  population  of  20,000  persons,  designed  to  provide  the 
jarish  of  Acton  with  a  complete  system  independent  of  the  sewers  of 
he  metropolis,  were  opened  on  Thursday  in  last  week. 

Health  of  Rome. — The  Mayor  of  Rome  has  published  a  declara- 
ion  to  the  effect  that  the  public  health  of  the  city  is  excellent,  and 
•hat  all  the  reports  as  to  the  existence  of  an  epidemic  are  entirely 
vithout  foundation. 

Low  Death-rate  in  Hampstead.— The  death-rate  for  Hampstead 
luring  the  past  year  was  12.2  per  1,000,  against  19.9  for  the  whole  of 
mndon. 

Royal  Medical  and  Chirurgical  Society. — Mr.  Macalister,  who 
ias  already  held  an  appointment  as  librarian  at  Leeds,  has  been 
lected  Librarian  to  the  Royal  Medical  and  Chirurgical  Society. 

Death  from  Ether. — A  death  while  under  the  influence  of  ether 
^reported  from  Philadelphia.  The  patient  was  being  operated  on  for 
iles  by  Dr.  J.  Hayes  Agnew,  assisted  by  Dr.  J.  W.  White. 


BRITISH  MEDICAL  ASSOCIATI  ON. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office  Hieh 
Holborn.  8 
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SATURDAY,  SEPTEMBER  10th,  1887. 

THE  CLAIMS  AND  REWARDS  OF  MEDICINE. 

It  is  well  that  those  who  next  month  join  the  ranks  of  Medicine 
should  be  told  both  what  their  chosen  profession  requires  at  their 
hands,  and  what  it  has  to  offer  as  a  compensation  for  their  toil. 

In  the  first  place,  it  demands  that  they  shall  devote  the  next  four 
years  to  intelligent  and  incessant  study.  The  days  of  Albert  Smith’s 
drinking  and  card-playing  medical  student  are  quite  ended  ;  but  even 
yet  students  do  not  entirely  realise  the  necessity  for  unflagging 
labour  or  the  real  aim  of  their  unremitting  toil.  They  are  too 
apt  to  place  the  requirements  of  this  or  that  Examining  Board  before 
them  as  the  limits  of  their  acquirements,  too  prone  to  look  on  the 
gaining  a  diploma  as  the  end  of  all  their  exertions.  They  do  not 
know,  or  they  forget,  that  they  will  be  passing  examinations  all  the 
days  of  their  lives  ;  but  that,  instead  of  the  considerate  gentlemen 
who  question  them  in  University  or  Hall  or  College,  their  examiners 
will  be  those  merciless  and  unhalting  questioners— Disease  and  Death. 
The  penalty  for  mistake  and  ignorance  will  be,  not  a  reference  to 
further  study  for  themselves,  but  ruined  careers,  broken  hearts,  and 
desolated  homes  for  others  who  will  have  trusted  to  their  skill  and 
knowledge,  and  trusted,  alas  !  in  vain. 

It  seems  a  light  and  venial  offence  in  students  to  neglect  this  dis¬ 
section,  or  that  lecture,  or  yonder  uninteresting  case  ;  but  it  is  quite 
possible,  nay,  it  is  even  probable,  that  for  each  such  neglect  a  life 
will  be  the  penalty  demanded  in  the  unseen  future.  At  best,  their 
own  reputations  and  the  well-being  of  their  patients  will  be  the  sport 
of  chances  which  they  can  neither  foresee  nor  have  any  right  to 
discount,  but  which  would  have  been  converted  into  creditable  cer¬ 
tainties  by  a  little  more  zeal  and  industry  exerted  in  the  initial 
stages  of  their  career. 

In  the  days  of  our  fathers,  a  seven  years’  apprenticeship  was  fre¬ 
quently  succeeded  by  a  two  or  three  years’  attendance  on  the  lectures 
and  practice  of  some  hospital  ;  and  Dr.  Graves,  of  Dublin,  said  that 
before  a  student  could  be  fitted  to  enter  on  the  practice  of  his 
profession,  he  ought  to  occupy  at  least  six  years  in  study  at  the 
bedside.  Now  all  the  required  subjects  of  our  labours,  increased  in 
number  fourfold  since  Graves’s  time,  and  all  our  hospital  attendance, 
are  thrust  into  a  period  of  four  short  years.  It  is  not  ours  to  ques¬ 
tion  the  wisdom  or  unwisdom  of  this  regulation  ;  the  shorter  the  time 
at  our  disposal,  the  greater  the  incentive  to  redoubled  exertions. 
And  students  should  be  reminded  that  this  is  only  the  minimum 
period  exacted  by  the  law,  and  lhat  they  will  be  wise  to  devote  as 
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many  more  years  to  the  stage  of  pupilage  as  their  finances  allow  and 
the  inward  sense  of  their  own  shortcomings  requires. 

But  the  learner  must  bo  content  to  study  not  only  well,  but  also 
wisely.  There  are  attractive  subjects  and  scenes  iu  the  schools  to 
which  he  will  be  naturally  drawn,  while  there  are  dry  and  repulsive 
details  from  which  he,  as  naturally,  will  shrink.  Yet  he  must  avoid 
these  and  seek  those  if  he  would  ever  attain  to  excellence. 

It  is  no  doubt  very  pleasant  for  the  first  or  second  year’s  student  to 
watch  a  renowned  surgeon  ligature  the  subclavian  artery,  or  to  hear 
an  eminent  physician  discuss  an  obscure  case  of  brain-disease, 
but  unless  anatomy,  which  is  the  groundwork  of  all  surgery,  and 
physiology,  on  which  all  scientific  medicine  depends,  be  first 
thoroughly  mastered,  frequent  attendance  in  the  wards  and  the  theatre 
is  worse  than  time  wasted,  it  is  time  spent  in  learning  to  build  with 
satisfaction  on  an  unsound  and  insecure  foundation.  The  spice  at 
our  disposal  is  too  limited  to  enter  into  details  of  the  many  other 
things  which  are  required  of  a  successful  student  beyond  mere  hard 
study,  but  in  Medicine  as  elsewhere,  he  will  have  summed  up  all 
possible  requirements,  and  will  have  gained  all  possible  success,  if  he 
learn  to  live  for  the  only  things  which  are  worth  attainment,  the  only 
objects  which  can  give  abiding  satisfaction  ;  they  are  three  in  number 
— love,  duty,  and  knowledge. 

But  what  has  Medicine  to  give  its  votaries  in  return  for  their  loyal 
and  perfect  service  ?  It  offers  neither  wealth  nor  ease  nor  honours. 
It  is  to  the  very  few  amongst  us  that  the  acquisition  of  a  moderate 
fortune  is  even  a  possibility  ;  to  the  most  the  day’s  work  must  provide 
the  day’s  food  ;  and  when  we  sink  worn  out  into  a  premature  grave, 
the  sole  provision  we  can  make  for  our  loved  ones  is  the  interest  of 
the  small  sum  we  have  been  able  to  secure  them  by  means  of  an  in¬ 
surance.  As  to  ease,  we  know  the  almost  incessant  toil  of  the  leaders 
of  our  profession,  while  the  undistinguished  country  surgeon  is  no 
better  off  than  he  was  when  Dr.  Waterhouse  wrote,  almost  a  hundred 
years  ago  :  “  A  man  like  me,  of  a  weakly  frame,  addicted  to  study,  is 
liable  to  be  called  out  five  or  six  miles  on  horseback  in  a  severe  winter 
night,  to  remain  out  all  night,  and  to  receive  (in  the  course  of  the 
year)  a  guinea  for  it !  We  are  obliged  to  be  physician,  surgeon, 
apothecary,  and  tooth-drawer  all  under  one  ;  and  if  we  are  not  attentive 
to  small  things,  and  if  we  do  not  give  consequence  to  trifles,  we  are 
dropped  for  some  one  who  does.” 

For  honours,  if  a  man  advance  to  the  fore  front  of  his  profession,  if 
he  boast  of  scientific  attainments  of  which  anyone  might  be  proud, 
he  may  receive,  as  the  highest  reward  for  his  merits,  a  baronetage  in 
company  with  a  millionaire  brewer,  or  a  knighthood  by  the  side  of  a 
prosperous  shopkeeper. 

But  it  is  not  in  gains  or  distinctions  like  these  that  the  reward  of 
Medicine  lies.  Our  most  valuable  possession  is  the  power  to  relieve 
pain,  to  prolong  life,  and  to  suffuse  the  pale  and  wasted  cheek  with  the 
glow  of  returning  health.  Our  highest  receipts  are  the  enthusiastic 
gratitude  of  our  patients— often,  indeed,  far  in  excess  of  our  deserts. 
Our  greatest  and  most  glorious  distinction  is  that  we  are  humble 
members  of  that  profession  which,  in  a  world  made  miserable  by 
cruelty  and  greed  and  ambition,  has  for  its  sole  aim  the  relief  of  suf¬ 
fering  humanity,  and  which  has  never  sought  a  lower  object,  even  in  the 
days  of  its  infancy,  than  the  welfare  of  mankind.  “The  hero  and 
the  despot,”  says  one,  “may  extend  a  sovereignty  over  distant 
regions — may  exert  an  unlimited  control  over  millions  of  vassals — 
may  dispense  honours  and  rewards,  or  inflict  punishment  and  death  ; 


they  may,  like  Alexander,  grieve  at  the  narrow  limits  of  a  conquered 
world,  and  sigh  for  other  scenes  of  glory  ;  but  they  cannot  chase  away 
pain  ;  they  cannot  bid  the  burning  thirst  to  cease,  or  give  back  repose 
to  the  sleepless ;  they  cannot  impart  feeling  or  motion  to  the  para-  , 
lysed,  or  sight  to  the  blind  ;  and,  above  all,  they  cannot  imitate  that , 
Godlike  function  of  the  healing  art  by  which  man  is  enabled  to  recall 
to  his  fellow-man  reason  long  banished,  and  restore  to  society  the 
hapless  victim  of  insanity.” 

Such  as  deem  high  satisfaction  like  this  worthless  in  comparison  to 
the  attainment  of  riches,  we  advise  to  retreat  from  the  portals  of 
Medicine  while  there  is  yet  time.  It  is  only  those  noble  and  lofty 
souls  which  are  fitted  to  enter,  or  which,  having  entered,  can  be 
happy,  that  believe  with  Marsyas — 

Better  'tis  than  ease, 

Riches  and  pomps,  honours  and  luxuries, 

To  have  seen  white  presences  upon  the  hills, 

To  have  heard  the  voices  of  the  Eternal  Gods. 


THE  MODERN  MEDICAL  CURRICULUM. 

This  number  of  the  British  Medical  Journal  is  addressed  especially 
to  students  and  to  their  parents  and  guardians,  and  contains  a  very 
true  and  particular  account  of  the  various  ways  by  which  a  young  man 
may  obtain  admission  to  the  honourable  profession  of  Medicine.  The 
very  completeness  and  multiplicity  of  detail,  however,  will  be  confus¬ 
ing  to  the  reader  unfamiliar  with  the  varying  aims,  objects,  and  re¬ 
quirements  of  the  numerous  medical  Corporations  and  Universities.  It 
will  be  found  that,  with  certain  important  exceptions  noted  below, 
the  relations  between  the  various  bodies  are  not  of  an  intimate  kind  ; 
havmg  once  chosen  his  Alma  Mater ,  the  student  meets  almost  in¬ 
superable  difficulties  if  he  seeks  to  change  his  allegiance.  It  is, 
therefore,  of  the  utmost  importance  that  the  first  steps  should  be 
thoroughly  well  considered  and  advisedly  taken. 

The  main  lines  of  every  curriculum  are  those  laid  down  by  the 
General  Medical  Council,  but  there  are  slight  differences  in  the  regu¬ 
lations  of  the  various  Corporations.  Broadly  speaking,  the  prescribed 
course  of  education  is  divisible  into  two  parts — the  preliminary  or 
general,  and  the  professional  and  special  education.  The  preliminary 
or  general  education  is  also  divisible  into  two  stages  ;  the  student  is 
first  required  to  display  a  moderate  proficiency  in  the  subjects  of 
ordinary  education,  the  language  and  history  of  his  own  country, 
Latin,  a  modern  language,  mathematics,  and  an  elementary  knowledge 
of  physical  and  chemical  science.  Here  it  may  be  remarked  that  an 
acquaintance  with  German  will  in  later  life  be  found  to  be  a  very 
valuable  possession.  Having  passed  in  all  the  prescribed  subjects  one 
of  the  very  numerous  examinations  which  are  recognised  as  affording 
an  adequate  test,  the  student  should  register  his  name  on  the  Medical 
Students'  Register ,  kept  by  the  General  Medical  Council. 

The  second  stage  comprises  education  in  Chemistry  (Inorganic  and 
Organic),  and  Biology  (Botany  and  Zoology).  This  stage  is  of  value, 
not  only  by  training  the  mind  in  scientific  methods,  but  also  by  storing 
it  with  facts  of  the  greatest  value  in  subsequent  stages  ;  it  ought  not 
to  be  lightly  regarded,  and  until  the  test  examination  has  been  passed 
the  student  ought  not  to  begin  the  study  of  the  professional  subjects. 
A  year  is  the  shortest  time  which  ought  to  be  given  to  this  second 
stage,  and,  where  circumstances  permit  it,  a  year  and  a  half  or  even 
two  years  may  thus  be  not  unprofitably  given  to  it ;  six  months,  at 
least,  ought  to  be  spent  in  a  Science  College,  or  in  the  Science  Depart¬ 
ment  of  a  Medical  School,  with  properly  equipped  laboratories.  It  will 
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j  be  very  advantageous  to  the  student  if  he  can  spend  six  months 
|  tore  with  a  competent  general  practitioner  ;  he  will  thus  gain  some 
sledge  of  the  dispensing  of  drugs,  and  an  insight  into  the  ordinary 
ine  of  practice. 

aving  passed  his  examination  in  the  preliminary  sciences,  the 
ent,  if  he  has  not  already  done  so,  will  enter  his  name  at  a 
lical  school,  and  will  devote  the  next  two  years — that  is,  two 
er  and  two  summer  sessions— to  the  study  of  Anatomy  and 
siology  ;  he  will  attend  courses  of  systematic  instruction,  and 
■  ently  work  in  the  dissecting  room  and  physiological  laboratory, 
is  the  first  stage  of  his  strictly  professional  education,  and  it  is 
d  by  an  examination. 

far  he  has  been  gaining  a  knowledge  of  the  structure  and  work- 
)f  the  body  in  health.  Now  he  turns  his  thoughts  to  the  study 
lese  processes  when  their  regular  and  healthy  action  is  disturbed, 
ittends  lectures  on  Medicine,  Surgery,  Midwifery,  with  ancillary 
jes  on  Pathology  and  Therapeutics  ;  he  is  constant  in  his  attend- 
on  the  physicians  and  surgeons  of  his  hospital,  in  the  wards  and 
ie  out-patient  room  ;  and  he  becomes  in  turn  “dresser”  to  the 
3on  and  “clinical  clerk  ”  to  the  physician.  At  the  conclusion  of 
the  final  stage,  he  passes  one  or  more  examinations  in  Medicine, 
ery,  and  Midwifery,  and  obtains  a  qualification  to  practise. 

‘is  is  a  bare  outline  of  the  curriculum  ;  the  precise  mode  in  which 
details  will  be  filled  in  must  depend  on  the  university  or  corpora- 
from  which  the  qualifying  degree  or  diploma  is  to  be  finally 
ned.  The  two  historic  Universities  of  Cambridge  and  Oxford 
now  both  taken  their  proper  places  as  great  centres  of  scientific 
ition.  Cambridge  has  long  given  instruction  in  Anatomy  and 
(iology,  and  now  makes  complete  provision  for  the  whole  medical 
culum.  Oxford  does  not  take  its  students  beyond  the  stage  in 
l  Anatomy  and  Physiology  are  the  chief  subjects  followed, 
the  Oxford  student  of  the  future  will,  after  passing  an 
ination  in  these  subjects,  proceed  to  some  large  hospital 
am  only,  it  may  be  presumed,  a  metropolitan  hospital — 
der  to  obtain  teaching  and  experience  in  Medicine,  Surgery, 
Midwifery.  In  the  same  way  the  undergraduates  of  the 
;rsity  of  Durham  receive  their  practical  instruction  in  the 
1  Medical  School  of  Newcastle-on-Tyne.  In  the  Victoria  Uni- 
y  the  system  is  different,  for  each  of  the  three  Medical  Colleges— 
s,  Leeds,  and  Liverpool — supplies  a  complete  curriculum  from 
irst  to  the  last  subject.  A  student  who  enters  at  any  one  of 
Universities  can  proceed  to  the  degree  of  M.D.,  and  any  diligent 
nt  of  average  capacity  can  obtain  it.  The  same  is  said  not  to  be 
,f  the  University  of  London  ;  but  in  reality  the  difficulty  of  its 
[nations  has  been  overrated,  owing  to  the  deplorable  deficiencies 
1  provisions  made  in  most  metropolitan  medical  schools  for  the 
ng  of  Chemistry,  Biology,  and  Physiology.  These  deficiencies 
now  in  almost  every  case  been  made  good.  It  ought  to  be 
7  understood  that  there  is  no  system  of  give  and  take  between 
nglish  Universities.  The  undergraduate  can  only  look  for  a 
>  from  his  own  University,  and  in  no  other  has  he  any  locus 
•  He  must  make  his  choice  at  the  commencement  of  his  career, 
dck  to  it. 

case  is  somewhat  different  with  the  Corporations  ;  the  curricu- 
hich  satisfies  the  College  of  Surgeons  or  of  Physicians  in  Eng- 
dll  satisfy  the  requirements  of  the  sister  bodies  in  Scotland  and 
L  The  student  has,  therefore,  greater  latitude  j  he  can  choose  ! 
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and  change  his  place  of  study,  and  select  the  Corporation  which  has 
examinations  most  suited  to  the  exigencies  or  indolences  of  his  career. 
He  may  obtain  a  “double  qualification”  to  practise  medicine,  sur¬ 
gery,  and  midwifery  from  the  Conjoint  Board  in  England,  Ireland,  or 
Scotland.  The  only  single  Corporation  which  will  in  the  future  con¬ 
tinue  to  grant  a  qualifying  (registrable)  diploma  will  be  the  Apothe- 
canes’  Hall  in  London.  But,  though  the  student  who  looks  to  the 
Corporations  for  his  qualification  has  a  greater  freedom,  he  has  at 
present  at  least  to  pay  a  penalty,  for  these  bodies  cannot  confer  the 
degree  of  M.  D>,  and  their  graduates  do  not,  therefore,  possess  a 
strictly  legal  right  to  the  title  of  Doctor. 


CHANGES  IN  THE  EXAMINATIONS  AND  IN  THE 
MEDICAL  SCHOOLS. 

Many  changes  have  taken  place  in  the  regulations  of  the  various 
Universities  and  Medical  Corporations  during  the  year  which  has 
passed  since  the  last  issue  of  our  Educational  Number.  The  most 
important  are  summarised  in  the  following  paragraphs. 

We  were  able  to  announce  last  year  that  the  University  of  Oxford 
had  taken  steps  to  lay  down  a  curriculum  in  sympathy  with  modern 
needs  for  its  graduates  and  undergraduates  who  proposed  to  enter  the 
medical  profession.  These  arrangements  have  now  been  perfected, 
and  on  another  page  we  print  an  outline  of  the  regulations  which 
have  just  come  into  force.  It  will  be  noticed  that  the  student  has 
now  several  courses  open  to  him  in  proceeding  to  the  M.B.  and 
B.Ch.  degrees,  which  are  granted  jointly.  The  alterations  have  all 
been  in  the  direction  of  increasing  the  facilities  for  making  a  thorough 
and  systematic  study  both  of  the  so-called  preliminary  sciences  and 
of  the  more  peculiar  subjects  of  a  medical  education ;  the  standard 
has  been  set  high,  and  it  is  officially  stated  that  the  degrees  cannot 
under  the  most  favourable  circumstances  be  obtained  in  less  than  six 
or  seven  years  from  going  up  to  Oxford.  This  summer,  for  the  first 
time,  the  candidates  examined  in  Anatomy  at  Oxford  have  been  edu¬ 
cated  there.  No  instruction  will  be  given  in  Clinical  Medicine  and 
Surgery,  and  there  is  no  present  intention  of  establishing  classes  in 
those  subjects,  as  it  is  believed  that  such  instruction  is  better  given 
in  London  or  some  other  great  centre  of  population. 

The  failure  of  the  Apothecaries’  Society  of  London  to  obtain  from 
the  Royal  Colleges  of  Physicians  and  Surgeons  severally  or  collect¬ 
ively  any  recognition  of  its  claim  to  be  admitted  to  a  share  in  the 
work  of  the  Conjoint  Board  in  England  has  resulted  in  the  elevation 
of  the  licence  of  the  Society  into  a  complete  double  qualification. 
This  has  been  accomplished  by  the  appointment  of  Examiners  in  Sur¬ 
gery  by  the  General  Medical  Council.  The  Society  has  revised  the 
regulations  which  apply  to  candidates  for  its  licence,  and  the  new 
arrangements  are  published  at  page  547. 

The  formation  of  a  Conjoint  Board  by  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland  and  the  Royal  College  of  Surgeons  in 
Ireland,  which  was  referred  to  last  year  as  in  progress,  has  now  be¬ 
come  an  accomplished  fact,  and  candidates  have  already  passed  its 
examinations.  We  are  informed  that  the  Apothecaries’  Hall  of  Dub¬ 
lin  has  nearly  completed  a  conjoint  scheme  of  examinations  with  the 
Royal  College  of  Surgeons  of  Ireland,  and  it  is  hoped  that  within  a 
few  weeks  it  will  be  possible  to  publish  the  regulations  for  the  curri¬ 
culum  and  examinations. 

In  the  Medical  Schools  the  following  changes  have  taken  place  : 

At  St.  Bartholomew’s  Hospital,  Dr.  Samuel  West  has  leen  aj ;• 
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pointed  Assistant- Physician,  and  Dr.  W.  E.  Steavenson,  Physician  in 
charge  of  the  Electrical  Department.  Dr.  J.  A.  Ormerod  is  associated 
with  Dr.  Norman  Moore  in  the  teaching  of  Practical  Pathology  in 
the  Pathological  Theatre.  Dr.  Tooth  is  Assistant  Medical  Tutor 
Dr.  Lewis  Jones  and  Dr.  A.  E.  Garrod  have  been  appointed  Casualty 
Physicians. 

At  Charing  Cross  Hospital,  Mr.  Cantlie  has  resigned  his  appoint¬ 
ments  in  order  to  embark  on  a  new  career  in  China  ;  Mr.  Marmaduke 
Sheild  has  been  appointed  Assistant- Surgeon,  Mr.  Stanley  Boyd 
Demonstrator  of  Anatomy,  and  Dr.  H.  M.  Murray  Demonstrator  of 
Pathology. 

At.  St.  George’s  Hospital,  Dr.  Whipham  succeeds  Dr.  Wadham  as 
Dean  of  the  Medical  School.  Dr.  Isambard  Owen  succeeds  Dr.  Wad- 
ham  as  Lecturer  on  Forensic  Medicine,  and  Mr.  J.  Woodland  suc¬ 
ceeds  Dr.  Owen  as  Lecturer  on  Materia  Medica.  Mr.  A.  H.  'Vernon 
will  give  Demonstrations  in  Histology,  and  Mr.  Allingham  in 
Anatomy. 

At  Guy’s  Hospital  there  have  been  important  changes.  Dr.  Good- 
hart  has  become  full  Physician,  and  Drs.  Pitt,  Wooldridge,  and  Perry 
have  been  appointed  Assistant-Physicians.  Dr.  Taylor  is  associated 
with  Dr.  Pye-Smith  in  the  systematic  lectures  on  Medicine  ;  Dr.  Hale 
White  replaces  Dr.  Taylor  as  Lecturer  on  Materia  Medica.  Dr.  Perry 
assists  Dr.  Goodhart  in  giving  Pathological  Demonstrations  in  the 
Post-Mortem  Room.  Dr.  Perry  will  be  in  charge  of  the  Department 
for  Diseases  of  the  Skin,  and  Mr.  Charters  Symonds  of  that  of  Diseases 
of  the  Throat.  Dr.  L.  E.  Shaw  will  give  instruction  in  Practical 
Medicine  in  the  wards,  in  place  of  Dr.  Pitt. 

The  London  Hospital  Medical  College  has  been  almost  entirely  re 
built.  Sir  Andrew  Clark,  Bart.,  F.R.S.,  Emeritus  Professor  of 
Clinical  Medicine,  and  Mr.  Jonathan  Hutchinson,  F.R.S.,  Emeritu 
Professor  of  Clinical  Surgery,  will  each  give  a  special  course  of  lec 
tures.  During  the  summer  session  Dr.  C.  H.  Ralfe  will  give  a  course 
of  lectures  on  Pathological  Chemistry. 

The  buildings  of  the  Middlesex  Hospital  Medical  School  have  been 
greatly  extended  during  the  present  year.  Provision  has  been  made 
for  an  additional  Lecture  Theatre,  a  large  Physiological  Class  Room 
and  Laboratory,  a  new  and  commodious  Library,  a  Students’  Sitting 
Room,  a  Refreshment  Room,  and  other  offices.  The  Residential 
College  (architect,  Mr.  Keith  Young)  is  a  handsome  building,  and 
is  designed  to  accommodate  at  least  thirty  students.  Mr.  Leo¬ 
pold  Hudson  has  been  appointed  Warden.  Mr.  Leopold  Hudson 
has  been  appointed  Curator  of  the  Museum  and  Pathologist,  vice 
Dr.  Fowler.  Dr.  J.  W.  Mickle  has  been  appointed  Lecturer  on 
Psychological  Medicine,  vice  Mr.  H.  Case.  Mr.  B.  Lawson  has 
been  appointed  Third  Demonstrator  of  Anatomy.  The  office  of 
Casualty  House  Surgeon  has  been  created.  It  is  tenable  for  six 
months,  and  the  holder  takes  charge  of  the  Surgical  Out-patients 
in  the  absence  of  the  Assistant-Surgeon,  as  well  as  of  all  cases  coming 
for  treatment  to  the  Casualty  Department. 

At  St.  Mary’s  Hospital  SirE.  H.  Sieveking  has  become  a  Consulting 
Physician,  and  Dr.  Walter  Pearce  has  been  appointed  Physician  to 
Out-patients.  In  consequence  of  the  death  of  Dr.  Alfred  Meadows, 
Dr.  Braxton  Hicks  has  been  appointed  Physician  Accoucheur  and 
Lecturer  on  Midwifery  and  Diseases  of  Women  and  Children.  Mr. 
Shirley  Murphy  has  been  appointed  Lecturer  on  Hygiene  and  Public 
Health. 

At.  St.  Thomas’s  Hospital  Dr.  Payne  has  become  full  Physician, 


and  Dr.  W.  B.  Hadden  and  Dr.  T.  D.  Acland  have  been  appoii 
Assistant-Physicians.  Mr.  Makins  has  been  appointed  Assists 
Surgeon  and  Mr.  Lawford  Assistant  Ophthalmic  Surgeon. 
Sherrington  has  been  elected  Lecturer  on  Physiology.  Air.  Plown 
is  associated  with  Dr.  Stone  as  Lecturer  on  Alateria  Medica. 
Copeman  will  give  Demonstrations  in  Morbid  Anatomy  and  Histolo 
and  Air.  Shattock  a  course  of  Demonstrations  on  Aluseum  Specime 
Air.  Anderson  succeeds  Dr.  Payne  in  the  Department  of  Diseases 
the  Skin.  The  resignation  of  Dr.  Gervis  as  Obstetric  Physician  £ 
Lecturer  on  Alidwifery  and  Diseases  of  Women  takes  effect  from 
tober  next. 

At  University  College  many  changes  have  taken  place.  As  a  coi 
sequence  of  the  death  of  Dr.  Wilson  Fox,  Dr.  Sydney  Ringer,  F.R. 
has  become  Holme  Professor  of  Clinical  Surgery  ;  Dr.  H.  Chari 
Bastian,  F.R. S.,  Professor  of  the  Principles  and  Practice  of  Aledicii 
and  Air.  Victor  Horsley,  M.B.,  B.S.,  F.R.S.,  Professor  of  Patholo 
Dr.  Angel  Money  has  been  appointed  Assistant  Physician  to 
Hospital.  Dr.  John  Williams  has  succeeded  Dr.  Graily  Hewitt 
Professor  of  Alidwifery  and  Diseases  of  Women,  and  Obstetric  P 
sician  to  the  Hospital  ;  and  Dr.  H.  R.  Spencer  has  been  appoin 
Assistant  Obstetric  Physician.  Dr.  William  Ramsay  has  succeei 
Professor  Alexander  AYilliamson,  F.  R.  S.  Air.  Bilton  Pollard 
been  appointed  Assistant-Surgeon  and  teacher  of  Operative  Surg 
^Apparatus).  Dr.  Julius  Mickle  will  lecture  on  Mental  Diseases, 
place  of  Dr.  Sankey.  Air.  Frank  Hinds  will  act  as  Demonstratoi 
Air.  Pollard’s  class  of  Operative  Surgery,  and  Dr.  Louis  Parkes  \ 
assist  Dr.  AY.  H.  Corfield  in  the  course  of  Hygiene  and  Public  Heal 
Air.  Alarcus  Beck  has  become  Dean,  and  Air.  John  Tweedy  Yi 
Dean. 

At  the  A\Testminster  Hospital  Air.  Charles  Stonham  and  Air.  AYal 
Spencer  have  been  appointed  Assistant  Surgeons.  Air.  James  Bis 
has  been  appointed  Aural  Su-rgeon.  Air.  A.  E.  Taylor  has  been  t 
pointed  Surgical  Registrar.  Dr.  Charles  Mercier  has  been  appoin 
Lecturer  on  Neurology  and  Alienism.  Mr.  C.  Stonham  has  been  s 
pointed  Lecturer  on  Alinor  Surgery,  Bandaging,  etc.  Dr.  Donkin 
succeeded  Dr.  De  Haviland  Hall  as  Dean  cf  the  School. 

At  the  London  School  of  Aledicino  for  Women,  Airs.  Scharlieb,  M. 

B. S.,  has  been  appointed  Joint-Lecturer  on  Forensic  Medicine 
succession  to  Mr.  T.  Bond.  Air.  Stanley  Boyd  will  teach  Operat 
Surgery. 

At  Queen’s  College,  Birmingham,  Professor  Allen  has  succeeded  1 
Haygarth  as  Professor  of  Physiology ;  and  Air.  Bennett  Alay 
associated  with  Mr.  Pemberton  in  the  Chair  of  Surgery.  Dr.  Foxvs 
has  been  appointed  Demonstrator  of  Pathology,  and  Mr.  Ala 
Demonstrator  of  Anatomy. 

At  the  Bristol  Aledical  School  Air.  W.  H.  Harsant  has  been  ; 
pointed  Lecturer  on  Anatomy,  whilst  Mr.  AY.  H.  Penny  becoc 
Demonstrator  ;  Mr.  G.  M.  Smith  has  been  appointed  Lecturer,  a 
Dr.  J.  M.  Clarke  Assistant  Lecturer  on  Physiology,  with  Air.  B. 
Al.  Baskett  as  Physiological  Assistant ;  Dr.  R.  S.  Smith  has  b( 
appointed  Lecturer  on  Pathology  and  Alorbid  Anatomy,  and  Dr.  B. 
Baron  on  Practical  Pathology  and  Morbid  Anatomy.  The  latter  i 
new  course. 

At  the  Leeds  School  of  Aledicine,  which  is  the  Aledical  Departm 
of  the  Yorkshire  College,  Mr.  T.  Wardrop  Griffith,  ALB.,  C.M.,  1 
been  appointed  Professor  of  Anatomy  ;  and  Mr.  AI.  J.  Oliver,  M. 

C. M.,  Demonstrator  of  Anatomy.  Mr.  A.  F.  McGill,  F.R  C.S., 
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•n  appointed  Professor  of  Surgery  ;  and  Mr.  A.  W.  Mayo  Robson, 
LC.S.,  Lecturer  on  Practical  Surgery. 

m  the  Medical  Department  of  Owens  College,  Manchester,  Professor 
son  becomes  Professor  of  Chemistry,  and  Professor  Schorlemmer 
1  lecture  on  Organic  Chemistry  during  the  winter.  Professor 
llingworth  will  lecture  on  Gynaecology.  Dr.  Ross  becomes  Professor 
Medicine,  and  Dr.  Ransome  of  Forensic  Medicine, 
n  the  Sheffield  School  of  Medicine,  Dr.  Sinclair  White,  medical 
eer  of  health  for  the  Borough  of  Sheffield,  has  been  appointed  to 
'e  a  course  of  lectures  on  Public  Medicine  in  place  of  Dr.  Drew. 
.  J.  Harrison  will  give  instruction  in  Practical  Physiology,  and  Mr. 
J.  Pye-Smith  in  Practical  Surgery. 

[n  the  University  of  Aberdeen  Dr.  J.  Theodore  Cash  has  succeeded 
i  late  Dr.  Dyce  Davidson  as  Professor  of  Materia  Medica. 

[n  the  School  of  Medicine,  Edinburgh,  Dr.  Noel  Paton  has  been 
oointed  Lecturer  on  Practical  Physiology. 

it  Anderson’s  College  Medical  School,  Glasgow,  Dr.  Eben.  Duncan 
i  succeeded  Dr.  Lindsay  as  Lecturer  on  Medical  Jurisprudence. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

E  opening  of  the  Medical  Schools  is  now  in  many  cases  unmarked 
any  special.  The  following  list  contains  the  dates  at  which  the 
lools  will  begin  the  business  of  the  Winter  Session,  and  a  note  of 
s  opening  ceremony,  if  any. 

St  Bartholomew’s  Hospital — October  3rd. 

Charing  Cross  Hospital — October  3rd. 

St.  George’s  Hospital — October  3rd,  4  p.m.  ;  an  introductory 
address  by  Mr.  Clinton  Dent. 

Guy’s  Hospital — October  3rd. 

King’s  College,  Medical  Department—  October  3rd. 

London  Hospital — October  1st,  7.30  p.m.  ;  tenth  biennial  festi¬ 
val  of  the  Medical  College  (old  students’  dinner)  in  the  New 
Library,  Mr.  Jonathan  Hutchinson,  F.R.S.,  in  the  Chair. 

St.  Mary’s  Hospital — October  3rd,  3  p.m.  ;  introductory  address 
by  Mr.  Anderson  Critchett ;  7  P.M.,  annual  dinner. 

Middlesex  Hospital— October  3rd,  3  p.m.  ;  distribution  of  prizes 
by  the  Rt.  Hon.  the  Lord  Mayor  ;  reception  in  new  build¬ 
ings,  4  p.m.  ;  annual  dinner  at  the  Ilolborn  Restaurant,  Mr. 
T.  W.  Nunn,  Consulting  Surgeon  to  the  Hospital,  in  the 
Chair. 

St.  Thomas’s  Hospital — October  1st,  3  p.m.  ;  address  by  Mr. 
R.  W.  Reid,  F.R.C.S. ;  annual  dinner  in  the  Governors’  Hall 
at  6  for  6.30  p.m.,  Sir  William  Mac  Cormac  in  the  chair. 

University  College,  Medical  Department — October  3rd,  4  p.m.  ; 
address  by  Dr.  H.  Radcliffe  Crocker  ;  annual  dinner  in  the 
Freemasons’  Tavern  on  October  3rd,  at  6.30,  Sir  Henry 
Thompson,  M.B.,  F.R.C.S.,  in  the  Chair. 

Westminster  Hospital — October  3rd,  4  p.m.  ;  introductory  address 
by  Dr.  Sturges,  after  which  Sir  J.  Crichton  Browne,  M.D., 
F.R.S.,  will  distribute  the  prizes. 

London  School  of  Medicine  for  Women — October  1st,  3.30  p.m.  ; 
address  by  Mrs.  Scharlieb,  M.  B. ,  B.  S. 

Provincial. 

Birmingham  Queen’s  College— October  3rd. 

Bristol  University  College,  Medical  Department — October  3rd. 


Yorkshire  College,  Medical  Department  (Leeds) — October  3rd  ; 
address  by  Dr.  Matthews  Duncan,  F.R.S. 

Liverpool  University  College,  Medical  Department — October  3rd. 

Owens  College,  Manchester,  Medical  Department — October  5th  ; 
address  by  Sir  James  Paget,  Bart.,  LL.D.,  F.R.S. 

Firth  College  (Sheffield  School  of  Medicine) — October  3rd,  5  p.m. 
address  by  Dr.  Sinclair  White. 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne— 
October  4th,  2  p.m.  ;  presentation  of  scholarships  and  prize 
in  the  Wood  Memorial  Hall. 

Scotland. 

Aberdeen  University  Faculty  of  Medicine — October  19th. 

Edinburgh  University — October  18th  ;  address  by  the  Principal, 
Sir  William  Muir,  K.C.S.I.,  D.C.L.,  LL.D. 

■  Edinburgh  School  of  Medicine— October  3rd  ;  practical  anatomy 
rooms  and  clinical  laboratories  open  ;  October  19th  lectures 
begin. 

Glasgow  University  —  October  25th ;  address  by  Professor 
Simpson,  M.A.  (Cantab.),  M. D. 

Glasgow,  Anderson’s  College  Medical  School — October  25th; 
address  by  Dr.  Eben.  Duncan. 

Glasgow  Royal  Infirmary  School  of  Medicine— October  26th; 
address  by  Dr.  Newman. 

Glasgow  Western  School  of  Medicine — October  2Sth. 

- : - 4. - 

SIR  MOREI.L  MACKENZIE. 

Dr.  Mackenzie  was  summoned  on  Tuesday  to  Balmoral  to  re¬ 
ceive  the  honour  of  knighthood  at  the  hands  of  Her  Majesty,  in 
recognition  of  the  great  service  he  has  rendered  the  royal  families  of 

England  and  Germany— and,  it  may  be  added,  the  whole  of  Europe _ 

by  his  skilful  treatment  of  the  Crown  Prince.  We  are  sure  that,  in 
this  case  at  least,  the  profession  will  agree  that  the  dignity,  such  as  it 
is,  has  been  thoroughly  well  won.  The  condition  of  the  Prince  is 
entirely  satisfactory,  and  there  is  every  reason  to  believe  that  the 
favourable  prognosis,  which  has  been  steadily  adhered  to  by  those  best 
qualified  to  judge,  will  be  completely  justified.  Mr.  Mark  Hovell 
will  continue  in  attendance  on  His  Imperial  Highness  during  his  stay 
in  the  Tyrol,  where  Sir  Morell  Mackenzie  will  also  visit  him 
occasionally. 

FEVER  IN  LONROX. 

The  opening,  on  Monday  last,  of  the  Metropolitan  Asylums  Board’s 
Hospital,  at  Stockwell,  for  the  reception  of  fever  patients,  did  not  take 
place  a  moment  too  soon.  Already  some  20  cases  are  under  treat¬ 
ment  there.  The  number  of  cases  of  scarlet  fever  in  London  continues 
to  increase,  and  on  Wednesday  evening  there  were  990  cases  in  the 
hospitals  of  the  Asylums’  Board,  in  addition  to  8  cases  of  typhus 
fever,  81  of  enteric  fever,  and  3  of  other  fevers.  The  mortality,  how¬ 
ever,  still  remains  normal,  only  39  deaths  from  scarlet  fever  being 
registered  during  last  week  in  London,  as  compared  with  36 — the 
corrected  average  for  the  same  week  during  the  past  ten  years. 

“  KNOCKING  AIIOI’T  THE  HEAR.” 

At  an  inquest  held  at  Aston  Manor  last  week,  a  canal  boatman  named 
Seymour  was  rewarded  for  commendable  conduct  in  somewhat  trying 
circumstances.  Seymour  having  been  told  that  a  little  girl  had  fallen 
into  the  canal,  procured  a  boat-hook  and  recovered  the  body,  which  he 
removed  to  a  neighbouring  inn.  Had  he  attempted  to  hang  up  the 
inanimate  child  by  the  heels,  or  to  make  it  swallow  half  a  pint  of 
brandy,  his  efforts  would  doubtless  have  been  rewarded  with  the  sym¬ 
pathy  and  approval  of  the  bystanders  ;  as  it  was,  after  sending  for 
medical  aid,  he  endeavoured  to  the  best  of  his  ability  to  perform  arti- 
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ficial  respiration,  and  was  roundly  abused  for  “knocking  about  the 
dead.”  Fortunately  be  had  the  courage  of  his  convictions,  and  perse¬ 
vered  so  successfully  that,  in  spite  of  many  attempts  at  interference, 
the  child  recovered  animation,  though  it  died  the  next  day  from  the 
effects  of  prolonged  immersion. 

CREMATION. 

On  September  6th  the  twentieth  cremation  took  place  at  St.  John’s, 
near  Woking.  The  deceased  was  a  lady,  aged  75,  who  had  previously 
desired  that  her  remains  should  be  cremated.  The  cremation  lasted  a 
little  over  an  hour,  and  the  ashes  weighed  3^  lbs.  The  Cremation 
Congress,  which  was  to  have  been  held  in  Milan  this  month,  has 
been  postponed  by  the  Organising  Committee,  at  the  request  of  vari¬ 
ous  Medical  Associations  in  Europe  and  America,  until  the  month  of 
April,  1888.  _ 

LANOLIN  PREPARATIONS  IN  SURGERY. 

Dr.  Guterbock  has  substituted  lanolin  for  the  ordinary  bases  em¬ 
ployed  for  ointments.  He  has  experimented  with  ointments  contain¬ 
ing  oxide  or  iodoform,  in  the  proportions  of  1  to  10.  He  has  found  that, 
with  few  exceptions,  those  ointments  made  with  lanolin  are  borne  by 
patients  in  whom  the  same  ointments  made  with  fat  or  vaseline  pro¬ 
duced  injurious  effects.  He  has  obtained  the  best  results  with  them 
in  cases  of  eczema,  and  in  fresh  burns.  By  the  simultaneous  use  of 
disinfecting  baths,  along  with  the  ointment,  and  by  thoroughly  cleans¬ 
ing  the  neighbourhood  of  the  wound,  he  has  succeeded  in  keeping 
large  wounded  surfaces  in  an  aseptic  state. 

MORTALITY  OF  THE  ENGLISH  IN  INDIA. 

An  extract  from  the  report  of  the  Oriental  Life  Assurance  Company, 
published  by  the  Indian  Medical  Journal ,  states  that  the  experience 
of  that  office  during  the  last  period  of  three  years  for  which  the 
statistics  are  complete  has  been  that  the  mortality  of  the  policy¬ 
holders  exceeded  that  to  be  looked  for  among  lives  in  Europe  by  about 
12  per  cent.  The  excessive  mortality  has  almost  entirely  fallen  upon 
the  English  lives  in  India  ;  the  computed  mortality  among  such  lives 
being  taken  as  100,  the  actual  mortality  has  been  154.  Among  the 
Eurasians  the  mortality  has  been  82,  or  considerably  les3  than  the 
mortality  computed  on  the  tables  based  on  English  experience,  while 
among  the  natives  it  was  103.  The  excessive  mortality  among  the 
English  is  very  heavy  in  the  decade  35  to  44  and  most  severe  in 
the  latter  half  of  that  period.  The  computed  mortality  at  ages  40  to 
44  is  5.481,  while  the  actual  mortality  in  the  experience  of  the 
Oriental  Company  was  10. 

- ♦ - 

SCOTLAND. 


GLASGOW  BOARD  OF  LUNACY. 

The  Glasgow  District  Board  of  Lunacy  has  resolved  to  defer  proceed¬ 
ing  with  the  erection  of  the  new  asylum  buildings  at  Hartwood  until 
consideration  has  been  given  to  the  effect  of  the  Lunacy  Districts 
(Scotland)  Bill,  which  is  at  present  being  considered  by  Parliament ; 
and  this  was  intimated  by  Sir  Windham  Anstruther  at  a  meeting  of 
the  Board  last  week.  _ 

SICK  NURSING  FOR  THE  POOR. 

Along  with  the  spread  of  the  ambulance  movement  and  the  providing 
of  cottage  hospitals  in  various  parts  of  Scotland,  there  is  to  be  noted 
in  various  places  a  movement  for  providing  trained  nurses  to  wait  on 
the  sick  poor.  A  society  for  this  purpose  has  just  been  formed  in 
Dumbarton,  which  will  provide  a  trained  nurse  residing  in  the  centre 
of  the  town  and  under  the  direction  of  the  society. 

ANDERSON’S  COLLEGE,  GLASGOW. 

The  directors  of  Anderson’s  College,  Glasgow,  have  filled  up  the 
vacancy  in  the  Chair  of  Medical  Jurisprudence  in  the  College,  caused 
by  the  resignation  of  Dr.  Lindsay,  by  appointing  to  it  Dr.  Ebenezer 
Duncan,  Crosshill,  Glasgow. 


SICK  CHILDREN’S  HOSPITAL,  EDINBURGH. 

During  the  month  of  August,  111  patients  were  treated  in  the  war 
of  the  Royal  Hospital  for  Sick  Children,  Edinburgh,  of  whom  54  w* 
inmates  on  July  31st,  and  57  were  admitted  during  August.  The 
were  discharged  as  cured  or  recovered  33,  and  as  improved  14.  T 
average  daily  number  in  the  wards  was  47.  In  the  outdoor  depar 
ment  753  dispensary  cases  were  dealt  with,  among  whom  were 
vaccinations.  The  total  number  treated  during  the  month  was  8' 
from  all  parts  of  Scotland. 


THE  LATE  ROBERT  CHAMBERS  AND  EDINBURGH 
PUBLIC  HEALTH. 

A  remarkable  statement  was  made  by  the  Lord  Provost  of  Edi 
burgh,  Sir  Thomas  Clark,  Bart. ,  at  a  meeting  of  the  Edinburgh  Ii 
provement  Trust,  held  on  Tuesday.  He  said  that  now  the  labou 
of  the  Trust  were  drawing  to  an  end,  they  could  congratulate  the) 
selves  that  no  improvements  which  had  been  carried  out  during  t 
past  century  had  done  so  much  good  for  the  sanitary  condition  of  t 
city  as  those  which  had  been  effected  by  the  Trust.  They  owed  a  de 
debt  of  gratitude  to  Dr.  Chambers,  for  through  the  instrumentality 
the  Trust,  the  death-rate  of  Edinburgh  had  been  reduced  to  t 
extent  of,  perhaps,  8  per  1,000.  In  connection  with  this  subject  \ 
may  mention  that  this  Trust  was  inaugurated  through  the  effoi 
chiefly  of  the  late  Robert  Chambers,  when  Lord  Provost  of  the  ci 
(the  same  Chambers  who  has  done  so  much  for  healthy  literature), 
has  been  instrumental  in  pulling  down  and  clearing  out  many  of  t, 
worst  buildings  and  streets  in  Old  Edinburgh,  and  has  erect' 
modern  healthy  tenements  instead,  while  the  death-rate  has  stead! 
fallen. 

- ♦ - 

IRELAND. 

CASE  OF  POISONING  BY  ARSENIC. 

Dr.  Cross,  of  Shandy  Hall,  Co.  Cork,  has  been  formally  returned  f 
trial  for  the  murder  of  his  wife.  Dr.  Pearson  last  Monday  was  r 
examined,  and  gave  evidence  to  the  effect  that  he  had  detect* 
minute  quantities  of  strychnine  in  the  viscera  of  the  deceased.  I 
could  not  affirm  that  Mrs.  Cross’s  death  was  accelerated  by  strychnin 
but  was  positive  that  she  suffered  from  arsenical  poisoning  before  si 
died.  _ 

LOCAL  GOVERNMENT  BOARD  FOR  IRELAND:  ANNUAL 

REPORT. 

From  the  fifteenth  annual  report,  which  has  been  lately  issued,  v 
learn  that  the  average  daily  number  of  persons  receiving  indoor  reli 
during  the  year  amounted  to  45,889,  being  299  fewer  than  in  the  pr 
ceding  year.  The  outdoor  lists,  however,  were  increased  by  19,27 
the  average  daily  number  being  78,241.  During  the  year  end* 
January  16th  last,  the  total  number  of  deaths  in  the  various  wor' 
houses  was  10,694,  showing  a  decrease  of  231  deaths  as  compare 
with  the  number  in  the  previous  year.  Of  these,  fever  caused  34 
against  371  ;  lung  disease  1,848,  against  1,997  ;  and  deaths  by  smal 
pox  1,  against  2  in  the  previous  year.  There  were,  for  the  twel1 
months  ending  September  29th,  47,996  admitted  into  workhouses  f 
sickness,  being  a  decrease  of  4,242,  as  compared  with  the  previot 
year;  an  increase  of  35,714  in  the  number  admitted  who  were  n 
sick  ;  and  a  decrease  of  731  in  the  number  suffering  from  fever  ' 
other  contagious  disease.  In  the  various  dispensary  districts  tl 
medical  officers  during  the  year  attended  400,101  new  cases  at  tl 
dispensaries,  and  177,300  patients  at  their  own  homes,  or  a  total 
577,401  ;  and  vaccinated  94,861  persons.  The  vaccination  retur) 
show  a  decrease  of  7,451  as  compared  with  the  year  preceding.  < 
these  94,861  persons  vaccinated,  82,707  were  under  one  year  old  wht 
vaccinated,  10,472  above  one  year,  while  1,882  were  revaccination 
During  the  year  small-pox  caused  one  death  in  workhouses,  being  oi 
less  when  contrasted  with  the  previous  return ;  and  the  number 
cases  of  this  disease  treated  in  dispensary  districts  under  the  Medic 
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arities  Act  was  6  less  than  those  recorded  in  the  previous  twelve 
■nths.  As  regards  fever,  there  were  5,045  cases  attended  by  dis- 
rsary  medical  officers,  being  a  decrease  of  735  as  contrasted  with 
15  ;  also  a  decrease  of  the  cases  of  scarlet  fever  by  824,  the  numbers 
ng  2,072  and  3,526  respectively.  The  Medical  Charities  expendi- 
e  amounted  to  £158,112,  under  which  heading  is  included  the  cost 
medicines  and  medical  appliances,  salaries  of  medical  officers  and 
ithecaries,  vaccination  fees,  and  other  expenses,  showing  a  decrease 
£2,555  under  that  of  the  preceding  year.  The  Commissioners  have 
ictioned  loans  amounting  to  £83,224  to  various  towns  in  Ireland, 
ncipally]  for  sewerage  and  water-supply,  which,  added  to  the  pre- 
us]Lsums,  constitutes  a  total  of  £1,630,393  for  the  past  twelve 
.rs. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

T  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
Association,  who  shall  be  recommended  as  eligible  by  any  three 
tubers,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
inch  Council. 

l  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
ididates  for  election  by  the  Council  of  the  Association  must  send 
:heir  forms  of  application  to  the  General  Secretary  not  later  than 
nty-one  days  before  that  meeting,  namely,  October  5th,  1887. 
Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
mcil  unless  his  name  has  been  inserted  in  the  circular  summoning 
meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

.uiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

( emoranda  on  the  above  subjects,  and  forms  tor  communicating  ob- 
ations  on  them,  may  be  had  on  application. 

he  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
h  Habits  of  Intemperance  are  now  closed, 
sports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
iumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
ort  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
-exia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
pleted.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
mblished  in  separate  form, 
he  Returns  made  to  the  Geographical  Inquiry  are  being 
dated  for  report. 

pplication  for  forms,  memoranda,  or  further  information,  may  be 
e  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
active  Investigation  Committee,  j29,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


cth-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
e  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday, 
imber  29th.  H.  D.  Farnell,  Esq.,  will  preside.  Meeting  at  3.30  p.m.;  dinner 
10;  charge,  6s.  6d.,  exclusive  of  wine.  The  Chairman,  Dr.  Gabbett,  and  Dr. 
;ood  have  promised  communications.  Members  desirous  of  reading  papers 
id  write  to  the  Honorary  Secretary,  T.  Jenner  Verrall,  97,  Montpellier 
,  Brighton. 

th-Eastern  Branch  :  East  Kent  District. — The  next  meeting  of  the 
i  district  will  be  held  at  Ramsgate,  on  Thursday,  September  29th.  Robert 
s.  Esq. ,  will  preside.  Members  wishing  to  read  papers  should  communicate 
the  Honorary  Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 

sth  of  England  Branch. — The  autumnal  meeting  will  be  held  on  Wednes- 
ieptember  21st,  at  3  o’clock,  at  the  Grand  Hotel,  Tynemouth.  The  following 
s  will  be  read.  Dr.  Hume  :  A  Case  of  Congenital  Fistula  of  the  Stomach, 
by  operation.  Dr.  Philipson  :  Aphasia.  Dr.  Murphy  :  A  Visit  to  Apostoli. 
.tkinson :  The  Excretion  of  Nitrites  and  Nitro-Glycerine,  and  their  Fate  in 
pstem.  Dr.  Gibson  (Tynemouth) :  On  Tynemouth  as  a  Health  Resort.  Dr. 

:  On  the  Treatment  of  Empyema  in  Children.  Dr.  Mears  :  On  Ambulance 
■  Members  wishing  to  read  papers,  etc.,  are  requested  to  communicate  with 
•cretary.  The  dinner  after  the  meeting  will  take  place  at  the  Grand  Hotel, 
m.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square, 
istle-on-Tyne. 


Border  Counties  Branch. -The  autumn  meeting  of  this  Branch  will  be  held 
at  the  Buccleuch  Arms,  Moffat,  on  Friday,  September  30th,  at  3  p.m.  The  Secre¬ 
tary  will  be  glad  to  receive  intimation  of  papers  for  reading,  snd  morbid  specimens 
or  patients  for  exhibition,  not  later  than  September  20th.  Dinner  at  the  Hotel  at 
5  p.m. — H.  A.  Lkdiard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 

NEW  SOUTH  WALES  BRANCH. 

A  general  meeting  of  the  Branch  was  held  in  the  Royal  Society’s 
House,  Sydney,  on  Friday,  July  1st,  Dr.  Chambers,  Vice-President, 
in  the  Chair.  There  were  twenty-three  members  present.  Dr. 
Newmarch,  of  Bowral,  read  a  very  interesting  paper  on  a  case  of 
“Lance  wound  of  the  Abdominal  Wall.”  A  discussion  ensued,  in 
which  Drs.  Hankins,  Scot  Skirving,  Twynam,  and  Ross  took  part. 
The  patient  was  present,  and  was  examined  by  the  gontlemen 
assembled. 

A  paper  on  Uraemia  was  read  by  Dr.  Kendal,  of  Sydney.  Dr. 
Crago,  of  Woolloomooloo,  read  some  notes  on  four  cases  of  Uraemia. 
The  discussion  on  these  papers  was  postponed,  owing  to  the  lateness  of 
the  hour. 

Mr.  Hankins  exhibited  some  microscopic  sections  of  Hydatids, 
which  were  carefully  examined  by  the  members. 

Dr.  Newmarch  exhibited  a  simple  apparatus  for  Gaseous  Rectal 
Injections,  and  explained  its  working. 

The  following  gentlemen  were  elected  members  of  the  Association  : _ 

Dr.  Huxtable,  of  Sydney,  and  Dr.  Macdonald,  of  Prospect. 

EAST  ANGLIAN  BRANCH :  ESSEX  DISTRICT. 

An  ordinary  meeting  of  this  District  was  held  on  Thursday,  August 
25th,  at  the  Institute,  Earls  Colne,  near  Halstead.  Present,  R?  B. 
Marriott,  Esq.,  S  waff  ham,  President,  in  the  chair,  and  seventeen 
members. 

Business  — The  minutes  of  the  last  meeting  were  read  and  confirmed. 
Place  and  Date  of  Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  Dunmow  ;  and  the  Honorary  Secretary  was  requested  to 
invite  Mr.  R.  C.  Lyle,  Dunmow,  to  take  the  chair  at  that  meeting  in 
the  event  of  the  President  being  absent. 

President’s  Address :  “Some  Professional  Gleanings  from  the  Past 
Thirty  Years.” — The  address  included  several  interesting  cases  of 
emergency  in  obstetric  practice. 

Treatment  of  Cancer  in  its  Various  Stages.  By  C.  E.  Jennings, 
F.R.C.S.Eng.  (London). — After  briefly  discussing  the  pathology  of 
cancer,  the  necessity  for  free  removal  was  insisted  upon.  Scirrhus  the 
size  of  a  walnut  affecting  the  breast  should  necessitate  removal  of  the 
whole  breast  and  excision  of  the  lymphatics  in  the  axilla.  Treatment  by 
Chian  turpentine  was  alluded  to,  and,  in  the  speaker’s  experience,  re¬ 
sults  had  been  obtained  much  better  than  might  be  expected.  The 
drug  must  be  given  in  large  doses,  and  continued  for  several  months. 

In  a  case  of  epithelioma  of  the  eyelid,  Chian  turpentine  was  given, 
and  the  growth  was  dissolved  in  a  few  months.  In  cases  of  cancer  of 
the  uterus,  Chian  turpentine  checked  haemorrhage,  diminished  dis¬ 
charge,  and  relieved  pain. — In  the  discussion  which  followed,  the  fol¬ 
lowing  gentlemen  took  part :  the  President,  Dr.  Elliston  (Ipswich), 
Mr.  J.  Taylor,  (Earls  Colne),  Mr.  R.  F.  Simmons,  (Colchester), 
Mr.  T.  Taylor,  (Locking).  The  opinion  expressed  was  against  the 
utility  of  Chian  turpentine  in  cancer. 

Alcoholic  Beverages.  By  Dr.  W.  A.  Elliston  (Ipswich).  This 
most  interesting  paper  included  a  brief  survey  of  the  pathological 
changes  produced  by  excessive  use  of  alcohol.  Tables  were  exhibited 
showing  the  proportion  of  alcohol  in  wines,  spirits,  and  malt  liquors  ; 
also  the  physiological  dose  of  alcohol  (an  ounce  and  a  half),  as  repre¬ 
sented  by  various  quantities  of  the  more  common  alcoholic  beverages. 

Cases. — Mr.  J.  Taylor  (Earls  Colne)  exhibited  a  series  of  cases  of 
Valvular  Disease  of  the  Heart,  etc. 

At  the  conclusion  of  the  meeting  the  members  present  were  most 
hospitably  entertained  by  Mr.  J.  Taylor  (Earls  Colne). 


CORRESPONDENCE. 

THE  QUEEN’S  NURSING  FUND. 

Sir, — In  your  notice  of  this  subject  you  allude  to  some  of  the  most 
important  work  being  done  by  nursing  institutions,  as  well  as  some  to 
be  looked  for  in  the  future.  Perhaps  I  may  be  allowed  to  name  one 
effort,  not  so  widely  known  as  it  deserves  to  be,  which  aims  at  wide¬ 
spread  reforms  in  the  nursing  of  the  lowest  and  most  helpless  of  our 
sick  poor,  namely,  the  inmates  of  our  workhouses  and  poor-law 
infirmaries. 

The  Association  for  providing  trained  nurses  in  these  institutions 
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was  begun  by  a  few  ladies  eight  years  ago,  and  now  supplies  over 
seventy  thoroughly  trained  nurses  for  workhouse  patients  all  over  the 
country,  replacing,  in  many  instances  for  the  first  time,  an  aged  or 
incapable  pauper  woman.  I  need  hardly  dwell  upon  the  importance 
of  the  reform  which  such  an  exchange  is  likely  to  effect,  but  our  aim 
is  to  accomplish  this  in  every  union  throughout  the  land.  We  have 
trained  already  thirty  probationers  especially  for  this  purpose  by  a 
year’s  work  in  a  hospital  or  large  infirmary,  and  there  is  no  limit  to 
the  progress  we  could  make  were  adequate  funds  at  our  disposal. 
I  venture,  therefore,  at  least  to  suggest  this  organisation  as  one  that 
is  worthy  to  receive  support  from  a  fund  collected  by  women,  and 
given  to  a  woman.  It  aims  to  assist  and  complete  a  national  system 
of  legalised  help  for  the  sick  poor  of  the  country,  carried  out  by 
authorised  bodies  of  men  and  women,  elected  by  the  ratepayers  ;  but 
voluntary  and  additional  means  are  absolutely  necessary,  lor  a  time 
at  least,  to  introduce  and  carry  out  a  more  costly  system  of  nursing 
than  at  present  prevails. 

I  may  add  that  any  further  information  can  be  obtained  from  the 
Honorary  Secretary,  Miss  Wilson,  at  the  office,  44,  Berners  Street, 
W.— Iam,  etc.,  Louisa  Twining, 

Member  of  the  Working  Committee. 

84,  Palace  Gardens  Terrace,  W.,  September  1st. 


THE  CAUSE  OR  CAUSES  OF  DIPHTHERIA. 

Sir, — Dr.  Turner,  in  his  report  to  the  Local  Government  Board,  of 
course  does  not  mean  to  suggest  that  diphtheria  is  brought  about  in 
human  beings  solely  by  infection  from  animals  ;  and,  as  such  is  the 
case,  we  are  driven  back  a  step  further  in  our  investigations,  and  have 
to  inquire  as  to  the  cause  or  causes  common  alike  to  men  and  animals. 
The  generally  received  opinion  hitherto  has  been  that  in  man,  at  any 
rate,  diphtheria  is  due  either  to  defective  sanitary  arrangements  ad¬ 
mitting  poisoned  air  into  our  dwellings,  or  allowing  the  contamina¬ 
tion  of  our  drinking  water  by  sewage.  Certain  it  is  that  carnivorous 
animals,  such  as  pigs,  dogs,  etc. ,  do  not  suffer  in  the  same  way  as  man 
from  the  ingestion  of  decomposing  animal  matter  ;  and  we  know  that 
cows  constantly  drink  from  water  in  which  their  excreta  have  previ¬ 
ously  been  deposited  without  any  noticeable  harm  resulting.  As  to 
whether  animals  ordinarily  suffer  from  diphtheria  is  at  present  un¬ 
certain,  but  I  should  certainly  say  (if  our  present  knowledge  is  not 
totally  inaccurate)  that  graminivorous  animals  do  not.  My  own  opinion 
is  that  it  often  arises  in  country  districts  from  defective  sanitary 
arrangements,  then  gets  carried  into  towns,  and  there  spreads  right 
and  left  by  actual  contact  or  infection.  There  is  at  the  present  time  a 
pretty  severe  outbreak  of  scarlatina  in  London,  and  a  splendid  oppor¬ 
tunity  exists  of  proving  or  disproving  the  idea  that  it  has  arisen  in 
the  first  instance  from  the  same  disease  in  the  cow. — I  am,  etc., 
Surbiton.  F.  P.  Atkinson. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


NETLEY— MEDICAL  STAFF  COLLEGE. 

I.  Y.  R.  C.  writes :  The  evidence  of  Mr.  Knox  before  Lord  Randolph  Churchill’s 
Committee  on  army  expenditure,  wherein  he  proposes  to  abolish  Netley  as  an 
army  medical  school,  induces  me  to  write  to  you  to  say  that  a  far  better  title 
for  the  Army  Medical  School  would  be  “  Medical  Staff  College.” 

To  place  Netley  on  the  same  footing  as  the  Royal  Military  Academy  at  Wool¬ 
wich,  or  the  Royal  Military  College  at  Sandhurst,  would  be  an  error.  These 
schools  are  for  young  men,  who  go  to  there  to  learn  the  very  elements  of  their 
profession.  Netley,  on  the  contrary,  is  a  true  Staff  College  for  specially  training 
already  qualified  men. 

Even  the  Times  thinks  that  Netley  is  a  “school,”  like  any  metropolitan 
medical  school,  and  this  is  very  misleading.  Call  it,  then,  a  “  Medical  Staff 
College,”  and  let  the  young  candidates,  on  passing  in  London,  go  first  to  Aider- 
shot,  and  see  the  army  as  it  is  ;  then  let  them  go  to  Netley  to  hear  of  an  ideal 
army,  and  to  learn  technical  work  not  taught  in  the  civil  schools  of  medicine. 

I  feel  confident  if  the  country  knows  what  Netley  is  supposed  to  teach,  it 
will  never  allow  it  to  be  abolished  as  a  Medical  Staff  College. 

HONORARY  RANK  v.  PRECEDENCE  :  ROYAL  WARRANT, 
JANUARY  1st,  1S87. 

B.S.  (Medical  Staff)  writes  :  According  to  Article  125  of  this  Warrant,  honorary 
rank,  in  addition  to  conferring  military  titles,  is  ordered  to  “carry  precedence 
and  other  advantages  attaching  to  corresponding  military  rank  while  officers 
not  holding  honorary  rank  are  to  rank  for  purposes  of  precedence,  and  the  only 
other  military  advantages  enumerated  are  pensions  for  wounds,  pensions  to 
widows,  and  compassionate  allowances  to  children,  but  not  a  word  is  said  of  the 
following  other  important  military  advantages  which  holders  of  honorary  rank 
are  entitled  to,  and  which  Clause  17  of  the  Royal  Warrant  of  1858  and  later  War¬ 
rants  confirmed  to  medical  officers,  namely,  choice  of  quarters,  rates  of  lodging 
money  servants,  forage,  stabling,  fuel  and  light  or  allowances  in  their  stead, 


detention  and  prize  money,  field  allowances  at  home  and  abroad,  right  of  wes 
ing  uniform  and  badges  of  rank,  and  earning  military  orders  ;  while  holders 
honorary  rank  are  entitled  to  designations  for  each  grade  at  once  understoo 
and  as  the  merest  tyro  in  military  affairs  knows  materially  assists  in  maiutai 
ing  discipline,  ensuring  respect,  and  confers  much  social  prestige.  Precedeu 
or  priority  alone  confers  none  of  these,  and  under  the  present  Warrant  it, 
quite  open  to  refuse  any  of  them.  Few  of  us  can  understand  why  our  claii 
not  to  be  placed  in  an  inferior  position  to  gentlemen,  who  in  order  to  obta 
higher  rank  and  better  pay  resigned  their  combatant  commissions,  are  opposed 

ARMY  MEDICAL  DEFARTMENT  :  CHANGE'OF  ADDRESS. 
The  Director-General  wishes  us  to  state  that  the  office  of  the  Arm 
Medical  Department  has  been  removed  to  2,  Victoria  Street,  Wes 
minster,  S.W. 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Applic 
tions  by  October  1st  to  the  House  Governor. 

BRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Medical  Officer.  Salar 
£80  per  annum,  with  board,  etc.  Applications  by  September  10th  to  t 
Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  C 
tober  11th  to  the  Secretary. 

BRITISH  HOSPITAL,  Buenos  Ayres,  South  America.— Resident  Medical  Offici 
Salary,  £200  per  annum,  with  board,  etc.  Applications  by  September  30th 
Messrs.  Burgoyne,  Burbidges,  and  Co.,  16,  Coleman  Street,  London,  E.C. 

DEVON  AND  EXETER  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annu 
with  board,  etc.  Applications  by  September  13th  to  the  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Two  Reside 
Clinical  Assistants.  Applications  by  September  22nd  to  the  Secretary. 

EAST  SUFFOLK  HOSPITAL,  Ipswich.— Honorary  Physician.  Applications 
September  20th  to  the  Secretary.  “  "'‘H  •— ***“' 

EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.  Apr 
cations  by  October  3rd  to  the  Committee  of  Management. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.—  House-Surgeon.  Salary,  £1 
per  annum,  with  board,  etc.  Applications  by  September  21st  to  t 
Secretary. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeons.  Residen 
board,  and  washing.  Applications  by  October  1st  to  the  House-Governor. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstet 
Physician.  Applications  by  September  2Gth  to  the  Secretary. 

LEAMINGTON  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASS 
CIATION.— Resident  Medical  Officer.  Salary,  £200,  with  £50  for  conveyan 
midwifery  fees,  and  residence.  Applications  by  September  26th  to  Mr.  J. 
Richardson,  9,  Queen  Street,  Leamington. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House-S 
geon.  Applications  by  September  19th  to  the  Honorary  Secretary. 

ST.  LUKE’S  HOSPITAL.— Resident  Clinical  Assistant.  Applications 
September  22nd  to  the  Secretary.  2s  -  -■  *l  Y)  .  J 

ST.  MARK’S  OPHTHALMIC  AND  AURAL  HOSPITAL,  Dublin.— Resid' 
Surgeon.  Salary,  50  guineas  per  annum,  with  apartments,  etc.  Applicatii 
by  September  19th  to  the  Chairman  of  tie  Board  of  Governors. 

SHEFFIELD  GENERAL  INFIRMARY.— Two  Honorary  Assistant-Physicia 
Applications  by  September  21st  to  the  Secretary. 

SHEFFIELD  GENERAL  INFIRMARY.— Two  Honorary  Assistant-Surgeo 
Applications  by  September  21st  to  the  Secretary. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  —  Jur 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Provident  Disp 
sary.  Applications  by  October  8th  to  the  Honorary  Secretary. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Anatomy.  Applications 
Robert  Walker,  Esq. 

UNIVERSITY  OFJABERDEEN.—  Examiner  in  Botany  and  Materia  Med 
Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN. — Examiner  in  Chemistry  and  Medical  Ju 
prudence.  Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Natural  History  and  Institi 
of  Medicine.  ^’Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Practice  of  Medicine  and  Pat 
logy.  Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Surgery  and  Midwifery.  Ap 
cations  to  Robert  Walker,  Esq. 

WESTERN  DISPENSARY,  Rochester  Row,  Westminster,  S.  W.— Medical  Off 
Applications  by  September  13th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Bond,  W.  A.,  M.A.,  M.D.,  B.C.Cantab.,  appointed  Resident  Accoucheur  to 
Thomas’s  Hospital. 

Brook,  W.  F.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  in  the.Throat 
partment  to  St.  Thomas’s  Hospital. 

Bulstrode,  H.  T.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  * 
resident  House-Physician  to  St.  Thomas's  Hospital.  _ 
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M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 


lvf.rt,  J.  T.,  L.R.C.P 
Thomas's  Hospital. 

tsp,  E.  H.,  L.R.C.I’.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Ear  Depart¬ 
ment  to  St.  Thomas's  Hospital. 

nby,  Walter,  M.B.  and  C.M.,  appointed  Junior  House-Surgeon  to  the  Bradford 

.  infirmary. 

=-  L.R.C  P.  M.R.C.S.  (Extern),  appointed  Clinical  Assistant  in  the 
Skin  Department  to  St.  Thomas’s  Hospital. 

’  B.S.Lond.,  F. R.C.S.Eng.,  appointed  Medical  Superintendent 

to  the  New  Inhrmary  of  the  St.  Saviour's  Union  (Southwark). 

Vo/1'1-  M  B;’  ?.lS'm.xon-’  M-R-C.S.,  L.S.A.  (Extern),  appointed  Resident 
.  House-Physician  to  St.  Thomas’s  Hospital. 

s-XELL,  J  S.,  M.R.C.S.,  L.S.A.  (Extern),  appointed  Ophthalmic  Clinical 
Assistant  to  &t.  Thomas’s  Hospital. 

¥-D->  C.M.Ed.,  appointed  Medical  Officer  to  the  Marske  District 
of  the  Guisborough  Union. 

jes,  H.  S.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  St.  Thomas’s  Hos 

pital. 

,?•  M-D.,  appointed  Medical  Superintendent  to  the  Porirua  and 

Wellington  Asylums,  New  Zealand. 

* . E-  ®;>  M.B.,  L.R.C.S.I.,  appointed  Medical  Superintendent  to  the 
Christchurch  Lunatic  Asylum,  New  Zealand. 

cevoy,  H.  J.  L.R.C.P.,  M.R.C.S.  (Extern),  appointed  Resident  House-Phy 
sician  to  St.  Thomas’s  Hospital. 

M-B-Lond.,  M. R.C.S.Eng.,  appointed  House-Surgeon  to  the  St. 
Peters  Hospital  for  Stone  and  Diseases  of  the  Urinary  Organs,  vice  R.  Fether- 
stonhangh,  M.R.C.S.,  resigned. 

:ver,  John  W.,  M.D.,  M.Ch.,  M.A.O.  Royal  University,  Ireland,  appointed 
Assistant  Medical  Officer  to  the  Hackney  Infirmary,  Homerton,  E.,  vice  R 
Evans,  M.R.C.S.,  L.R.C.P.,  resigned. 

D,  W.  W.,  M.A.,  M.B.,  B.S.Oxon.,  M.R.C.S.,  appointed  Assistant  House-Sur¬ 
geon  to  St.  Thomas  s  Hospital. 

>ro,  Frederick,  M.B.,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vac 
.  cinator  to  the  Sedbergn  Union,  vice  John  Thomson,  M.D.,  deceased. 
iBT,  James  A.,  M.D.Lond.,  appointed  Honorary  Medical  Officer  to  the  Preston 
and  County  of  Lancaster  Royal  Infirmary,  vice  Andrew  Marshall,  M  D 
•  resigned,  and  appointed  a  Consulting  Honorary  Medical  Officer. 

a ( 1 (1  s  Frederick,  M.R.C.S.,  L.S.A. ,  late  House-Surgeon  Manchester 
Royal  Infirmary,  appointed  House-Physician  to  the  Sunderland  and  Bishop- 
-  wearmouth  Infirmary. 

th,  H.  J.,  L.R.C.P.,  M.R.C.S.  (Extern),  appointed  Non-resident  House-Phv- 
sician  to  St.  Thomas’s  Hospital. 

lt,  E.,  L.R.C.P.,  M.R  C.S.,  L.S.A. ,  appointed  Clinical  Assistant  in  the  Ear 
Department  to  St.  Thomas’s  Hospital. 

riirr^  iS»  ^;A-i  .^-B-Cjrptab.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed 
Clinical  Assistant  in  the  Throat  Department  to  St.  Thomas’s  Hospital. 

Hospital^'  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 

iston,  P.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Skin 
Department  to  St.  Thomas  s  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  (d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

kinnon.— At  Bludau,  Anti-Lebanon,  on  August  20th,  the  wife  of  F.  J. 
Mackinnon,  M.B.Edin.,  Damascus,  of  a  son. 

:illy.— At  Merton  Lodge,  Clifton,  Bristol,  on  the  1st  instant,  the  wife  of  Sur¬ 
geon-Major  Rahilly,  Army  Medical  Staff,  of  a  son. 

-•li. —At  Radnor  Villa,  Upper  Chorlton  Road,  Manchester,  on  the  5th  instant, 
the  wife  of  Graham  Steell,  M.D.,  of  a  son. 

MARRIAGES. 

frey— Hartley.—  On  September  1st,  at  St.  Michael,  Malton,  by  the  Rev.  G. 
A.  Firth,  Vicar  of  St.  Michael,  assisted  by  the  Rev.  C.  E.  Draught,  of  Mel¬ 
bourne,  and  the  Rev.  F.  Lawrence,  Vicar  of  Weston,  Frank  W.  A.  Godfrey, 
M.B.Edin.,  of  Scarborough,  second  son  of  F.  R.  Godfrey,  Esq.,  of  Melbourne 
to  Mabel,  youngest  daughter  of  Joshua  Hartley,  M.R.C.S.,  L.S.A.,  of  Malton. 
ton— Udall.— September  3rd,  at  Remenham,  by  the  Rev.  H.  Sutcliffe,  M.A., 
Rural  Dean,  assisted  by  the  Rev.  W.  W.  Tyson,  M.A.,  brother-in-law  of  the 
bride,  and  the  Rev.  A.  Bonney,  M.A.,  George  Stokes  Hatton,  M.D.,  of  New¬ 
castle-under-Lyme,  Staffordshire,  to  Catherine  Josephine,  third  surviving 
laughter  of  the  late  Thomas  Udall,  Esq.,  of  Woodlands,  Remenham,  Berks. 
vey— Marshall.— On  September  1st,  at  the  Parish  Church,  Mitcham,  Surrey, 
by  the  Rev.  F.  Legg,  Vicar  of  Christ  Church,  Mitcham,  assisted  by  the  Rev. 
J.  H.  Seaton,  Thomas  Pashley,  eldest  son  of  the  late  G.  T.  Harvey,  of  Baron 
Jrove,  Mitcham,  to  Helen  May,  second  daughter  of  Edward  Marshall,  Sur¬ 
geon,  of  Church  House,  Mitcham,  Surrey. 

craft — Stacpoole. — August  27th,  at  Paddington,  John  Berry  Hayeraft,  to 
..hariotte  Isabel  Stacpoole,  second  daughter  of  the  late  Rev.  William  Church 
stacpoole,  M.A.,  D.D.,  Head  Master  of  Kingstone  School,  Ireland. 
son — Murray.— On  Wednesday,  September  7th,  at  St.  Augustine's  Church, 
Sorthbourne,  Kent,  by  the  Rev.  A.  M.  Chichester,  Vicar  of  St.  Mary’s  and  St. 
element's,  Sandwich,  assisted  by  the  Rev.  M.  A.  Nisbet,  Rector  of  Ring- 
vould,  Surgeon  H.  8.  Jackson,  R.N.,  to  Clarissa  Lucy  Isabel,  eldest  daughter 
>f  George  Murray,  Esq.,  M.A.,  of  McGill  College,  Montreal. 

DEATHS. 

fiSH. — On  September  2nd,  i 
lornish,  F.R.C.S.E.,  aged  80. 

-—On  the  6th  instant,  at  Reading,  John  Shea,  M.D.,  aged  49. 


?®H- — On  September  2nd,  at  19,  East  Street,  Taunton,  Charles 


Henry 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY—  - - 10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  (Oph¬ 

thalmic  Department);  and  Royal  Westminster  Ophthalmic — 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  __..9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10  30  am  • 
Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s;  Central 
London  Ophthalmic.— 2.30p.m.  :  West  London;  Cancer  Hospital, 

WMivron  4  w  Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  _10  a.m.  :  National  Orthopsedic.— 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s  -3  to  4 
p.m.  :  King’s  College. 

THURSDAY  —„10.30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George's 
—1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.  2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m  : 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George's  (Ophthal¬ 
mic  Department). — 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic ;  EastliondonHospitalforChildren.— 2.30p.m.  i 
West  London. 

SATURDAY - 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic  — 

1  p.m.  :  King’s  College.— 1.30  p.m.  :  St.  Bartholomew’s ;  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin. 

M.  Th.,  1.30;  Dental,  M.  W.  F.,  9.  ’  ’ 

Guy’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M  Tu 
Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 
JJ  'VP- >  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  B.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th.. 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 

1.30  ;  Eye,  W.  S..  8.30  ;  Ear  and  Throat,  Tu.,  9:  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew  s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8,2: 

°P->  ^  5.’’  9  '  ?ye’  Tu’  Th’  S’>  2’30  j  Ear-  Tu-  F->  2;  Skin,  F-.  1-30  ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p  , 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2  ;  Dental,  Tu.  8.,  9;  Th.,  1.  '  ’ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat.  Tn.  F  .  1.30:  Skin,  M.  Th., 

9.30  ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F„  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th.. 
F-i  1-30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  M„  9  ;  Skin.Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ny 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  (Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 
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QUERIES. 


A  Member  wishes  to  learn  howto  obtain  a  colonial  surgeoncy,  such  as  surgeon 
to  a  railway,  or  other  such  appointment. 

Removal  of  Mole  from  the  Face. 

Hknby  Oglesby,  L.R  C.P.Ed.,  M.R.C.S.  (York),  would  be  much  obliged  for 
advice  as  to  the  best  method  for  the  removal,  with  as  little  subsequent  scarring 
as  possible,  of  a  mole,  half  an  inch  in  diameter  and  a  sixth  of  an  inch  in  height, 
on  the  face  of  a  lady. 

Treatment  of  Epilepsy. 

M.D.  has  been  treating  an  intelligent  boy,  aged  8,  for  some  months,  who  is  suffer¬ 
ing  from  the  petit  vial.  He  has  from  live  to  ten  attacks  daily.  No  treatment 
has  made  any  perceptible  difference  as  yet.  Bromide  of  potassium,  bromide  of 
arsenic,  valerianate  of  zinc  have  been  administered,  counter-irritants  applied, 
and  study  of  all  kinds  forbidden.  The  supposed  cause  was  a  fright.  M.D.  would 
be  glad  of  any  hints  for  treatment. 


ANSWERS. 


Nova  Scotia. — Dr.  Illingworth's  paper,  read  at  Dublin,  will  be  published 
shortly. 

Prison  Medical  Service. 

George  H.  Whitaker,  L.R.C.P.S.Ed.  (Horwich,  Lancashire)  writes:  The  poetry 
referred  to  by  Dr.  J.  Jackson,  in  the  Journal  of  September  3rd,  written  by  a 
prisoner  upon  the  death  of  a  surgeon  in  one  of  our  convict  establishments,  will 
be  found  in  the  Journal  of  July  5th,  1879. 

McDade’s  Mixture. 

Geo.  Herschell,  M.D.Lond.,  writes:  In  reply  to  “Hydrargyrum”  I  may  say 
that  I  have  tried  McDade’s  mixture  systematically  for  some  months,  but  never 
with  any  appreciable  results.  In  one  or  two  cases  the  medicine  did  not  agree, 
producing  symptoms  of  stillingia  poisoning.  In  my  experience  a  thorough 
course  of  mercurial  inunction,  as  carried  out  at  Aachen,  will  often  cure  cases 
which  are  unaffected  by  the  usual  small  doses  of  mercury  and  iodide  given 
internally. 

A.  H.  F.  Cameron,  L.R.C.P.Ed.,  M.R.C.S.  (Liverpool)  writes  :  I  believe  the  cases 
mentioned  by  “  Hydrargyrum”  maybe  cured  by  decoct,  sarsae  co.,  with  or  with¬ 
out  stillingia  sylvatica,  provided  it  be  freshly  made  and  properly  used  ;  but  no 
dependence  is  to  be  placed  on  concentrated  infusions  made  by  the  wholesale 
chemist.  If  “  Hydrargyrum”  will  send  me  his  address,  I  will  let  him  have  a 
paper  on  the  subject. 

Book  on  Food.  *• 

Z.  asks  for  the  names  of  the  most  recent  and  best  works  on  food  ;  the  c  -mial 
qualities  of  various  foods,  and  their  suitableness  for  various  diseases,  constitu¬ 
tions,  etc. ;  diets  for  diseases,  etc. 

***  We  have  referred  this  question  to  Dr.  Lauder  Brunton,  who  mentions 
Munk  and  Uffelmann’s  Die  Erndhrung  des  Gesunden  und  Kranken  Menschen 
(Urban  und  Sehwarzenberg,  Wien  und  Leipzig),  as  containing  all  the  information 
desired  by  our  correspondent. 

Phrenology. 

H.  M.  Duncan,  M.D.Lond.  (South  Hampstead)  writes  :  If  “  Inquirer”  (Journal, 
September  3rd,  p.  540)  wishes  to  study  the  science  of  phrenology  ab  initio, 
he  must  procure  the  works  of  Gall  and  Spurzheim.  Those  of  Dr.  Gall  have  been 
translated  by  Dr.  Winslow  Lewis,  six  vols.,  8vo.,  30s.  Dr.  Spurzheira’s  works 
are  :  Anatomy  of  the  Brain,  14s.;  and  Phrenology  ;  or,  The  Doctrines  of  the  relation 
between  Mind  and  Body,  16s.  These  books,  I  believe,  contain  the  earliest  records 
of  researches  into  the  localisation  of  the  cerebral  structures  and  functions. 
Later  and  sufficiently  exact  treatises  are  :  A  System  of  Phrenology ,  by  George 
Combe,  brother  of  the  late  Dr.  Andrew  Combe  ;  Longman  and  Co.,  London,  and 
Maclachlan  and  Stewart,  Edinburgh,  were  the  publishers  (21s.).  A  very  useful 
practical  treatise  by  J.  de  Ville,  367,  Strand  (price  3s.  6d.),  should  also  be 
obtained.  “  Inquirer"  will  be  pleased  and  greatly  instructed  by  the  perusal  of 
these  books,  and  I  shall  be  happy  to  give  him  further  information  on  this  much 
neglected  and  (by  mountebanks)  much  abused  branch  of  psychological  study. 

Registration  of  New  Address. 

G.  O.  McKane,  L.R.C.P.Ed.  (Sunderland). — Notice  of  chaDge  of  address  should 
be  sent  by  a  medical  practitioner  to  the  Registrar  of  that  Branch  Council  at 
which  he  was  originally  registered,  that  is,  if  registered  in  England,  to  W.  J.  C. 
Miller,  Esq.,  299,  Oxford  Street;  if  in  Scotland,  to  J.  Robertson,  Esq,  4, 
Lindsay  Place,  Edinburgh  ;  if  in  Ireland,  to  Dr.  Heard,  35,  Dawson  Street, 
Dublin. 


that  we  have  a  friend,”  etc.;  but  till  the  medical  officers  of  health  are  specialis 
qualified  for  their  work,  and  debarred  from  practice,  the  young  practitioner  h 
better  work  up  his  knowledge  of  fever,  or  seek  advice  from  some  older  coi 
dential  friend,  and  not  put  too  severe  a  strain  on  the  honour  of  the  medi 
officer  of  health. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  C.  Theodore  Williams,  London  ;  Miss  L.  Twining,  London  ;  A.  S.  Pattoi 
M.B.,  Dublin  ;  Mr.  E.  A.  Parkyn,  Cambridge  ;  Sir  H.  Perrott,  London  ;  Mr.  ] 
J.  Browne,  Northwich  ;  Mr.  J.  S.  Storr,  Edenbridge ;  R.  H.  Lucy,  M.B.,  PI; 
mouth  ;  Dr.  E.  Downes,  Eastbourne ;  Dr.  Stanley  Murray,  Putney ;  M 
Shirley  Murphy,  London  ;  Dr.  W.  Duncan,  Frome  ;  Mr.  R.  D.  Boase,  Rot 
ford  ;  Mr.  H.  J.  Collins,  London  ;  Dr.  R.  J.  Reilly,  Boyle  ;  Dr.  G.  R.  Leepe 
Ederney,  co.  Fermanagh  ;  Messrs.  Baiss  Brothers,  London  ;  Messrs.  Chancelli 
and  Son,  Dublin  ;  R.  P.  White,  M.B.,  Wigan  ;  Mr.  E.  M.  Wallace,  Bolton  ;  M 
A.  F.  Stevens,  Swindon ;  Dr.  C.  F.  Moore,  Dublin ;  Mr.  A.  F.  Cameroi 
London  ;  Mr.  Swanzy,  Dublin  ;  Mr.  W.  H.  Date,  Ilkeston  ;  Mr.  G.  W.  Hop 
Petworth  ;  Mr.  G.  O.  McKane,  Whitburn  ;  Mr.  H.  Oglesby,  York  ;  Mr.  J.  j 
Rigby,  Preston  ;  Mr.  C.  G.  Lee,  Liverpool ;  Mr.  J.  D.  Price,  Dudley  ;  Mr.  1 
F.  Easterby,  Preston  ;  Mr.  G.  E.  Williamson,  Newcastle  ;  Mr.  L.  E.  Rowi 
i  London  ;  Mr.  H.  Charleswortli,  Gibraltar  ;  Mr.  J.  Evans,  Oswestry ;  Dr.  . 
Styrap,  Swansea ;  Dr.  W.  S.  Low,  Burntisland ;  Mr.  D.  W.  Aitken,  Edii 
burgh ;  Mr.  C.  E.  P.  Rhodes,  London  ;  Mr.  W.  N.  Myers,  Shanghai ;  M 
Edward  Bellamy,  London ;  Mr.  C.  E.  Abbott,  London  ;  Dr.  D.  C.  McVai 
Glasgow;  F.  W.  A.  Godfrey,  M.B.,  Scarborough;  Mr.  W.  B.  Kendall,  Do: 
Chester  ;  Dr.  G.  W.  Thompson,  Haywood  ;  Mr.  R.  Rutter,  Accrington  ;  Mr.  ( 
P.  O’Connor,  March,  Cambs  ;  Mr.  H.  T.  Tamplin,  Graham’s  Town,  Cai 
Colony;  Dr.  M.  K.  Hargreaves,  London;  Dr.  T.  Lander  Brunton,  London 
Dr.  White,  Hadfield,  Manchester  ;  Dr.  Duncan,  London  ;  Mr.  C.  J.  Barr; 
London  ;  Mr.  W.  J.  Penny,  Clifton  ;  Dr.  George  Herschell,  London ;  T1 
Secretary  of  the  New  South  Wales  Branch  of  the  British  Medical  Associatioi 
Sydney  ;  Messrs.  J.  Berger  Spence  and  Company,  London  ;  Dr.  Beaven  Rak 
Trinidad ;  Mr.  H.  B.  Hewetson,  Leeds  ;  Mr.  J.  M.  Richards,  London  ;  Dr.  ( 
C.  Kingsbury,  Blackpool ;  Dr.  Delamere,  East  Coast,  Demerara  ;  Dr.  W.  I 
Jones,  London;  Mr.  Wagstaffe,  Sevenoaks  ;  Dr.  N.  S.  Davis,  Washingtoi 
U.S.A.;  Dr.  W.  Alfred  Johnson,  London  ;  Mr.  W.  Adams  Frost,  London  ;  D 
R.  J.  W.  Orton,  Newcastle-under-Lyme  ;  Mr.  S.  W.  North,  York  ;  Mr.  W.  I 
Battle,  London;  Surgeon  Kenny,  Netley;  Dr.  L.  Brocq,  Paris  ;  Dr.  J.  Cargil 
Jamaica  ;  Mr.  A.  C.  Roper,  Exeter  ;  A  Prison  Surgeon  ;  Mr.  C.  F.  Sevill 
Sunderland;  Dr.  F.  Page,  Newcastle-on-Tyne ;  Mr.  J.  G.  Corkhill,  Matloc 
Bridge;  Dr.  Sykes,  Mexborough  ;  G.  Crichton,  M.B.,  Twickenham;  Mr.  G.  I 
Johnson,  London ;  Mr.  M.  Fitzpatrick,  Litherland,  near  Liverpool ;  Mr.  Y 
Eassie,  London ;  Dr.  Tatham,  Salford  ;  Dr.  H.  Cullimore,  London ;  Mr.  1 
Knaggs,  Gloucester;  Dr.  C.  R.  Illingworth,  Clayton-le-Moors ;  Dr.  E.  ( 
Brietzcke,  Hastings  ;  Miss  Boor,  Nottingham ;  Dr.  C.  Harris,  Whitehaven 
Mr.  G.  P.  Atkinson,  Pontefract ;  Dr.  W.  Ireland,  Prestonpans  ;  Mr.  G.  I 
Whitaker,  Horwich ;  Dr.  C.  B.  Ball,  Dublin  ;  Mr.  A.  H.  Benson,  Dublin  ;  Mi 
H.  E.  Allen,  London  ;  Dr.  W.  J.  Smyly,  Dublin  ;  Miss  A.  M'Kenna,  Bray  ;  Di 
J.  M’Grigor  Maclagan,  Hexham  ;  Miss  McLean,  Heavitree  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


Hydrophobia:  an  Account  of  M.  Pasteur's  System.  By  Renaud  Suzor,  M.l 
C.M.Edin.,  M.JD. Paris.  Illustrated.  London  :  Chatto  and  Windus.  1887. 
The  Animal  Aik  ;ds,  Ptomaines  and  Leucoinaines.  By  A.  M.  Brown,  M. 
London  :  Bal.  .  c,  Tindall  and  Cox.  1S87. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH1 
“BRITISH  MEDICAL  JOURNAL.” 


NOTES,  TETTERS,  ETC. 


Tracheal  Catheters. 

American  Surgeon  writes  :  In  the  Journal  of  April  30th,  1887,  is  a  report  of  the 
meeting  of  the  Clinical  Society  of  London.  Mr.  Bilton  Pollard  speaks  of 
“  difficulties  in  establishing  natural  respiration  after  tracheotomy.” 

Scarcely  anyone  who  has  ever  filled  the  position  of  surgeon  to  a  large  hospital 
but  has  experienced  the  difficulties  spoken  of  by  Mr.  Pollard.  I  have  known  one 
surgeon  whose  life  was  for  a  long  time  rendered  miserable  by  the  loud  voice  and 
threats  of  the  father  of  a  child  who  had  undergone  tracheotomy  at  the  hospital, 
successfully  as  regards  the  saving  of  life,  but  in  whom  natural  respiration  was 
re-established  only  after  the  lapse  of  a  long  time.  I  well  remember  that  the  life 
of  the  surgeon  was  held  in  jeopardy  by  the  fury  of  the  father. 

Will  Mr.  Pollard  please  tell  the  writer  what  a  tracheal  catheter  is  ?  In  the  next 
place,  where  one  can  be  obtained  ? 

Clinical  Instruction  in  Fever  Cases. 

Robert  Rattle,  Lie.  Med.  and  Surg.  Univ.  Dub.  (Accrington)  writes  :  Under  the 
above  heading  I  read  some  statements  about  several  licensing  bodies  in  Ireland. 
May  I  be  permitted  to  point  out  that  the  University  of  Dublin  exacted  a  certifi¬ 
cate  of  attendance  on  fever  cases  as  long  ago  as  1873?  This  I  know  from  personal 
knowledge.  I  also  know  that  the  Royal  University  in  Ireland  did  not  then 
exist,  and  I  cannot  find  any  trace  of  an  acquaintance  with  fever  being  required 
by  the  Queen’s  University  up  to  18S1. 

With  your  concluding  sentence  I  entirely  agree.  We  “  ought  to  be  able  to  feel 


.£0 
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S  0 
0  4 
15  0 
0  0 


Seven  lines  and  under..  _  _  _ 

Each  additional  line  ...  _  _ 

A  whole  column  ..  ..  .. 

A  page  ..  ..  •*  ..  . . 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reducti 
can  be  allowed. 

For  6  insertions,  a  deduction  of..  .. 

,,  12  or  13 ,,  ,,  ..  •  •  . 

i,  26  ,,  •«  — • 

,,  52  ,,  ,,  ••  ..  . 


10  per  cent. 
20  „ 

25  „ 

SO  „ 


Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 
25  ,,52  V  in  half  or 

30  ,,  104  ,,  j  quarter  pages. 


For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months  fr 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office,  f 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for 
the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Associatii 
at  theWest  Central  Post-Office,  High  jiolborn.  Small  amounts  may  be  paid 
postage-stamps. 
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INAUGURAL  ADDRESS 

DELIVERED  AT  THE 

INTERNATIONAL  MEDICAL  CONGRESS, 

Held  at  Washington,  U.S.A.,  Sept.,  1S87. 

By  NATHAN  SMITH  DAVIS,  M.D.,  LL.D., 
President  of  the  Congress. 

With  a  full  consciousness  of  my  own  deficiencies,  and  still  with  a 
heart  overflowing  with  gratitude,  I  thank  you  for  the  honour  you 
have  bestowed  in  selecting  me  to  preside  over  the  deliberations  of  this 
great  and  learned  assembly.  It  is  an  honour  that  I  appreciate  as 
second  to  no  other  of  a  temporal  nature,  because;it  has  been  bestowed 
neither  by  conquest  nor  hereditary  influence,  nor  yet  by  partisan 
strife,  but  by  the  free  expression  of  your  own  choice. 

Addressing  myself  now  more  directly  to  those  here  assembled  who 
have  left  homes  and  loved  ones  in  other  lands,  and  encountered  the 
fatigue  and  danger  of  travelling  by  sea  and  by  land,  in  the  name  of 
the  medical  profession  of  this  country,  I  welcome  you,  not  only  to 
this  beautiful  city  and  the  hospitality  of  its  citizens— as  has  been  so 
'  admirably  done  already  by  the  honourable  representative  of  the 
Government  who  has  just  taken  his  seat— but  I  cordially  welcome 
you  to  the  open  arms  and  warm  hearts  of  the  medical  men  of  this 
whole  country,  in  whose  name  you  were  invited  here  three  years 
since,  and  whose  representatives  are  now  here,  side  by  side  with  you, 
gathered  from  the  east,  the  west,  the  north,  the  south,  as  well  as  from 
the  rugged  mountains  and  fertile  valleys  of  the  centre,  to  make  good 
the  promise  implied  by  that  invitation.  If  they  do  not  cause  you  to 
teei  at  home  and  happy,  not  only  in  the  social  circles  and  halls 
devoted  to  the  advancement  of  science,  literature,  and  art  in  this 
city  of  our  nations  pride,  but  wherever  you  may  choose  to  roam — 
from  the  rocky  coast  of  New  England  on  the  Atlantic  to  the  Golden 
Gate  of  the  Pacific  it  will  be  from  no  want  of  earnest  disposition 
to  do  so. 

And  now,  I  not  only  thus  welcome  you  from  other  lands,  but  I 
take  great  pleasure  in  greeting  you,  one  and  all,  as  leading  repre¬ 
sentatives  of  a  profession  whose  paramount  object  is  the  lessening  of 
human  suffering,  by  preventing,  alleviating,  or  curing  diseases 
wherever  found  and  in  whatever  class  or  grade  of  the  human 
family.  A  ay,  more,  with  profound  reverence  I  greet  you  as  a  noble 
brotherhood,  who,  in  the  practical  pursuit  of  that  one  grand  object, 
recognise  no  distinction  of  country,  race,  or  creed,  but  bind  up  the 
wounds  and  assuage  the  pains  of  the  rich  and  poor,  ruler  and  ruled, 
Christian  and  pagan,  friend  and  foe  alike.  Not  that  every  medical 
man  does  not  love  and  defend  his  own  country  and  fireside  with  as 
fervid  a  patriotism  as  the  members  of  any  other  class  of  men  ;  but, 
as  disease  and  pain  are  limited  to  no  class  or  country,  so  is  the  appli¬ 
cation  of  his  beneficent  art  limited  only  by  the  number  of  those  suf¬ 
fering  within  his  reach. 

^jth  a  common  object  so  beneficent  in  its  n.  ,jre,  and  opportuni- 
ties  for  its  practical,  pursuit  so  universal,  it  is' but  natural  that  you 
should  be  found  searching  for  the  most  effectual  means  for  the  accom¬ 
plishment  of  the  one  object  of  lessening  human  suffering,  in  every  field 
of  nature  and  in  every  department  of  human  knowledge. 

The  living  human  body — the  chief  object  of  your  solicitude — not 
only  combines  in  itself  the  greatest  number  of  elementary  substances 
and  the  most  numerous  organs  and  varied  functions,  so  attuned  to 
harmonious  action  as  to  illustrate  the  operation  of  every  law  of 
physics,  every  known  force  in  Nature,  and  every  step  in  the  develop¬ 
ment  of  living  matter,  from  the  simple  aggregation  of  protoplasm 
constituting  the  germinal  cell  to  the  full-grown  man,  but  it  is  placed 
in  appreciable  and  important  relations  with  the  material  objects  and 
immaterial  forces  existing  in  the  world  in  which  he  lives.  Hence,  a 
complete  study  of  the  living  man,  in  health  and  disease,  involves  a 
thorough  study,  not  only  of  his  structure  and  functions,  but  more  or 
less  of  every  element  and  force  entering  into  the  earth,  the  air,  and 
the  water  with  which  he  stands  in  constant  relation. 

The  medical  science  of  to-day,  therefore,  embraces  not  only  a  know¬ 
ledge  of  the  living  man,  but  also  of  such  facts,  principles,  and  materials 
gathered  from  every  other  department  of  human  knowledge  as  may 
increase  your  resources  for  preventing  or  alleviating  his  suffering  and 
of  prolonging  his  life. 

I'1?Q  1  been  when  the.  medical  studies  embraced  little  else 


the  fanciful  theories  and  arbitrary  dogmas  of  a  few  leading  minds, 
each  of  which  became  for  the  time  the  founder  of  a  sect  or  so-called 
school  of  medicine,  with  his  disciples  more  or  less  numerous.  But  with 
the  development  of  general  and  analytical  chemistry,  of  the  several 
departments  of  natural  science,  of  a  more  practical  knowledge  of 
physics,  and  the  adoption  of  inductive  processes  of  reasoning,  the  age 
of  theoretical  dogmas  and  of  medical  sects  blindly  following  some  more 
plausible  leader  passed  away,  leaving  but  an  infinitesimal  shadow  yet 
visible  on  the  medical  horizon. 

So  true  is  this  that,  in  casting  our  mental  vision  to-day  over  the 
broad  domain  of  medicine,  we  see  its  votaries  engaged,  some  searching 
for  new  facts  and  new  materials,  some  studying  new  applications  and 
better  uses  of  facts  and  materials  already  known  ;  some  of  them  are  in 
the  deadhouse  with  scalpel  and  microscope,  not  only  studying  the 
position  and  relations  of  every  part  from  the  obvious  bones  and 
muscles  to  the  smallest  leucocyte  in  health,  but  also  every  deviation 
caused  by  morbid  action  or  disease.  Some  are  searching  the  fields, 
the  forests,  the  earth,  and  the  air,  both  for  more  knowledge  concerning 
the  causes  of  disease,  and  for  additional  remedial  agents.  Some  are  in 
laboratories  with  crucible,  test-glass,  and  microscope,  analysing  every 
morbid  product  and  every  remedial  agent,  separating  the  active  prin¬ 
ciples  from  the  crude  materials,  and  demonstrating  their  action  on 
living  animals,  while  far  the  greater  number  are  at  the  bedside  of  the 
sick  and  wounded,  applying  the  knowledge  gained  by  all  other  workers 
to  the  relief  of  human  suffering.  A  more  active,  earnest,  ceaseless  and 
beneficent  field  of  labour  is  not  open  to  your  vision  in  any  other  direc¬ 
tion,  or  occupied  by  any  other  profession  or  class  of  men.  And  thus 
has  the  science  of  medicine  become  a  vast  aggregation  of  observed  facts, 
many  of  them  so  related  to  each  other  as  to  permit  practical  deductions 
of  permanent  value,  while  many  others  remain  isolated  through  in¬ 
completeness  of  investigations,  and  therefore  liable  to  prompt,  hasty, 
or  even  erroneous  conclusions.  Indeed,  the  most  defective  and  em¬ 
barrassing  feature  in  the  science  and  art  of  medicine  at  this  time  is 
the  rapid  accumulation  of  facts  furnished  by  the  vast  number  of  indi¬ 
vidual  workers,  each  pushing  investigations  in  some  special  direction 
'  thout  concert  with  his  fellows,  and  without  any  adequate  conception 
of  the  coincident  lines  of  observation  necessary  to  enable  him  to  see 
the.  true  bearing  of  the  facts  he  evolves.  Hence  he  is  constantly  mis¬ 
taking  mere  coincidences  for  the  relation  of  cause  and  effect,  and  the 
pages  of  our  medical  literature  are  being  filled  with  hastily  formed 
conclusions  and  rules  of  practice  from  inadequate  data. 

This  results  in  part,  at  least,  from  the  extent  and  variety  of  the 
fields  of  inquiry  and  the  complexity  of  the  problems  presented  for 
solution,  for  nowhere  else  within  the  realms  of  human  thought  does 
the  mind  encounter  problems  requiring  for  their  correct  solution  the 
consideration  of  a  greater  number  of  data  than  in  the  study  of  etiology 
and  pathology. 

To  determine  the  appreciable  conditions  of  the  earth,  air,  and 
water  of  any  country  before,  during,  and  after  the  invasion  of  an 
epidemic  disease  long  enough  to  include  several  consecutive  visits  of 
the  same,  is  not  possible  for  a  single  individual,  nor  for  any  number 
of  observers  acting  separately  or  without  concert. 

Yet  just  this  complete  knowledge  is  necessary  to  enable  us  to  sepa¬ 
rate  the  conditions  that  are  merely  coincident  or  accidental  from  those 
that  are  such  constant  accompaniments  of  the  disease  as  to  prove  a 
necessary  relation  between  them.  And  it  is  only  by  such  persistent, 
coincident  systematic  observations  of  many  individuals,  each  having 
a  definite  part,  and  the  results  carefully  compared  analytically  and 
synthetically  at  proper  intervals,  that  the  real  conditions  and  laws 
controlling  the  prevalence  and  severity  of  epidemics  and  endemics  can 
be  clearly  demonstrated.  It  is  not  enough  to  discover  the  primary 
infection,  or  the  contagium  vivum,  whether  it  be  the  bacillus  of 
cholera,  yellow  fever,  or  tuberculosis,  for  abundant  experience  has 
shown  that  not  one  of  these  will  extend  its  ravages  in  any  community 
or  country  unless  it  finds  there  is  a  soil  or  pabulum  congenial  for  its 
support  and  propagation. 

It  is  on  the  development  and  diffusion  of  knowledge  concerning  the 
local  conditions  necessary  for  receiving  and  propagating  the  specific 
infections  of  disease  that  nearly  all  the  important  sanitary  measures 
of  modern  times  have  been  based.  And  it  is  on  a  further  develop¬ 
ment  of  knowledge  in  the  same  direction,  gained  by  more  systematic, 
continuous,  and  coincident  investigation,  that  we  shall  most  success¬ 
fully  protect  our  race  from  the  pestilences  that  have  hitherto  “  walked 
in  darkness  and  wasted  at  noonday.” 

It  was  the  extensive  and  ever  extending  field  of  medical  science, 
the  complexity  of  the  problems  pressing  for  solution,  and  still  more 
the  individual  responsibility  of  applying  the  resources  at  command  for 
the  direct  treatment  of  disease,  that  early  disposed  medical  men  to 
seek  each  other’s  counsel,  to  form  groups  or  clubs  for  comparison  of 
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views  and  mutual  improvement.  The  manifest  advantages  of  these 
soon  prompted  more  extended  social  gatherings,  until  at  the  present 
time  a  large  proportion  of  the  more  active  members  of  the  profession 
in  every  civilised  country  are  participating  in  municipal,  district, 
national  and  international  medical  organisations.  . 

The  aggregate  benefit  derived  from  all  this  active  intercourse  is 
beyond  easy  expression  in  words.  In  the  more  frequent  and  familiar 
comparison  of  cases  and  views  on  all  professional  subjects  in  the  local 
societies,  closer  habits  of  observation  and  a  wider,  range  of  thought 
are  induced,  while  narrow  prejudices  and  bigotry  give  place  to  gene¬ 
rous  rivalry  and  personal  friendships.  In  the  larger  gatherings,  the 
formal  preparation  of  papers  and  reports  on  a  great  variety  of  sub- 
iects  impels  their  authors  to  a  wider  range  of  study  and  greater  mental 
discipline,  while  the  collision  with  other  minds  in  discussion  brings 
all  aspects  of  the  subject  to  view,  enlarging  the  scope  of  mental  vision, 
starting  new  trains  of  thought,  and  begetting  a  broader  and  stronger 
mental  grasp  with  purer  and  nobler  aims  in  life.  _ 

I  think  I  am  justified  in  saying  that  no  other  one  influence  opera¬ 
tive  in  human  society  during  the  present  century  has  done  as  much  to 
develop  and  diffuse  medical  knowledge,  to  stimulate  its  practical  and 
successful  application,  both  in  sanitary  measures  for  preventing 
disease  and  in  the  direct  alleviation  of  suffering  at  the  bedside,  and 
in  unifying  and  ennobling  the  profession  itself,  as  has  been  accom¬ 
plished  by  the  aggregate  medical  society  organisations  of  the  world. 
Yet  their  capacity  for  conferring  other  and  perhaps  still  grater,  bene¬ 
fits,  under  proper  management,  will  have  become  manifest  in  the 
near  future.  And  that  I  may  accomplish  the  chief  object  of  this 
address,  I  must  ask  your  indulgence  while  I  indicate  some  of  the 
more  important  additional  benefits  in  advancing  medical  science  and 
saving  human  life  through  the  instrumentality  of  our  medical 
society  organisations,  and  the  methods  by  which  they  may  be  accom- 

^Every  experienced  and  intelligent  practitioner  of  the  healing  art  is 
familiar  with  the  fact  that  all  acute  general  diseases  are  influenced  in 
their  prevalence  and  severity  by  seasons  of  the  year,  topographical 
and  other  conditions  of  the  earth,  meteorological  conditions  of  the 
atmosphere,  and  the  social  condition  and  habits  of  the  people  them¬ 
selves.  The  most  familiar  endemics  vary  annually  in  the  same 
localities,  while  the  great  epidemics  that  have  for  ages  broken  over 
the  comparatively  limited  boundaries  of  their  habitats  only  at  intervals 
of  years,  and  extended  their  ravages  from  country  to  country  and 
receded  again  to  the  source  from  which  they  apparently  originated, 
differ  widely  in  the  different  periods  of  their  prevalence.  But  in 
studying  the  essential  causes  of  any  one  of  these  general  diseases  and 
the  laws  and  conditions  under  which  such  causes  operate,  he  soon 
finds  certain  factors,  essential  for  the  solution  of  bis  problems, 
wanting.  For  instance,  if  he  wishes  to  identify  the  date  of  the  first 
attack  of  epidemic  cholera  in  a  given  locality,  and  the  character  of 
bowel  affections  immediately  preceding,  the  ordinary  statistics  of 
mortality  will  give  him  only  the  date  of  death,  which  may  have  been 
from  one  to  seven  days  later,  or  it  may  have  been  preceded  by  one  or 
more  cases  that  recovered.  If  he  is  anxious  to  determine  the  reason 
why  the  disease,  on  entering  one  community,  develops  with  such 
rapidity  that  in  a  few  days  its  victims  are  found  in  every  grade  of 
the  population  and  in  almost  every  street,  while  in  another  it  develops 
slowly,  adhering  persistently  to  particular  classes  or  localities,  he  may 
find  in  the  ordinary  meteorological  records  the  thermometric,  baro- 
metric,  and  hygrometric  conditions  of  the  atmosphere,  with  the 
direction  and  the  velocity  of  the  winds,  but  he  finds  nothing  regard- 
ing  those  important  though  variable  elements  known  as  ozone  and 
hydrogen  peroxide,  active  oxidisers  ;  or  those  nitrogenous  products 
called  free  and  albuminoid  ammonia.  Neither  do  the  sanitary  records 
give  the  desired  information  concerning  the  composition  and  impreg¬ 
nations  of  the  soil,  or  of  the  organic  and  inorganic  emanations  that 
may  arise  therefrom. 

An  adequate  knowledge  of  these  absent  factors  relating  to  the  con 
dition  of  the  earth,  air,  and  water  over  districts  large  enough  to  em¬ 
brace  localities  subject  to  invasion  of  the  epidemics  and  others  known 
to  be  exempt,  through  a  sufficient  length  of  time  to  cover  several 
periods  of  prevalence  and  periods  of  absence  alike,  is  essential  for 
enabling  us  to  comprehend  the  causes  that  make  one  district  amenable 
to  the  prevalence  of  a  disease  and  another  not,  as  well  as  the  marked 
differences  in  the  severity  and  mode  of  progress  of  the  same  disease 
at  different  periods  in  the  same  localities  and  same  classes  of  the 
people.  The  same  additional  knowledge  would  also  furnish  the  basis 
for  further  sanitary  measures  of  the  greatest  practical  value. 

And  yet  it  must  be  obvious  that  the  co-operation  of  numbers  of 
medical  men  directly  engaged  in  the  field  of  general  practice,  with 
others  possessed  of  more  practical  facilities  for  chemical  and  micro¬ 


scopical  research,  is  necessary  for  successfully  prosecuting  such  coin¬ 
cident  and  continuous  investigations  as  would  be  likely  to  se 
desired  results.  Only  well-trained  general  practitioners  m  every 
locality  chosen  for  observation  could  observe  and  record  the  date  of 
the  initial  symptoms  of  acute  general  diseases  commg  un  er 
notice,  and  at  stated  intervals  collate  and  report  them  to  a  central 
committee.  The  daily  observations  concerning  the  presence  and 
relative  proportion  of  active  oxidisers  and  of  nitrogenous  organic 
elements  in  the  atmosphere  and  the  water  would  require  the  selection 
of  one  or  two  experts  in  chemical  and  microscopical  research  for  eac  1 
locality,  all  making  their  observations  coincidently  in  time  an  y 

uniform  methods.  ,  ...  _» _ ■. 

There  are  included  in  the  organised  medical  associations  of  each 
country  the  men  and  materials  necessary  for  prosecuting  every  well- 
defined  line  of  inquiry  ;  and  these  associations,  by  their  stated  meet¬ 
ings  and  their  facilities  for  intercommunication  and  concert  of  action, 
present  the  entire  machinery  needed,  and  are  only  waiting  for  we 

planned  and  systematic  use.  .  .. 

The  tendency  to  make  the  permanent  medical  organisations  avail¬ 
able  for  prosecuting  work  in  the  directions  I  have  indicated  has  already 
been  manifested  to  a  limited  extent,  as  may  be  seen  in  the  formation 
of  the  Collective  Investigation  Committee  of  the  British  Medical  As¬ 
sociation  and  of  the  International  Collective  Investigation  Committee, 
organised  during  the  sitting  of  the  eighth  International  Congress  ac 

An  earlier  movement,  more  fully  of  the  character  I  have  been  en¬ 
deavouring  to  explain,  was  made  by  the  American  Medical  Associa¬ 
tion  in  1875, 1  when  a  standing  Committee  was  appointed  to  establish 
in  a  sufficient  number  of  localities  regular  coincident  daily  observa¬ 
tions  and  records  concerning  all  appreciable  meteorological  conditions, 
including  organic  and  inorganic  elements  found  in  the  atmosphere, 
and  the  date  of  beginning  of  acute  general  diseases,  and  report  the 
results  at  each  annual  meeting  of  the  Association. 

The  Committee  made  reports  embodying  facts  of  interest  ana  per¬ 
manent  value  in  1877, 2  in  1879,3  in  1881, 4 5  in  1882,-’  and  ml  • 
The  latter  report  contains,  among  other  items,  a  complete  tabulated 
statement  of  the  free  and  albuminoid  ammonia  in  the  atmosphere  for 
every  day  in  the  year  ending  August  31st,  1883,  as  determined  for  the 
Committee  by  Professor  J.  H.  Long,  in  connection  with  the  laboratory 
of  the  Chicago  Medical  College.  The  Committee  is  still  prosecuting 
its  work  with  material  in  hand  for  a  still  more  important  report  at  an 
early  day.  The  greatest  difficulty  encountered  has  been  to  enlist  a 
sufficient  number  of  active  practitioners  in  each  locality  who  faith¬ 
fully  record  the  desired  clinical  facts,  and  report  the  results  to  the 
Committee  ;  but  this  and  all  other  obstacles  can  be  overcome  by  per¬ 
severing  and  well-directed  work.  .  . 

I  trust  no  apology  is  needed  for  having  embraced  this  occasion  to 
attract  your  attention  to  the  very  important  question  how  to  make  all 
our  medical  associations  more  useful  in  promoting  the  science  ot 
medicine  by  more  complete  methods  of  investigations,  especially  in 
directions  where  the  coincident  action  of  several  persons  in  different 

places  is  essential  for  success.  ,  .  ,  xl  .  . 

I  fully  appreciate  the  great  benefit  resulting  from  the  simple 
mingling  of  large  numbers  of  medical  men  in  social  contact,  where 
each  is  made  to  hear  constantly,  whether  cn  the  street,  in  the  hotel, 
or  the  assembly  room,  new  suggestions,  new  modes  of  expression,  and 
to  observe  the  physical  and  mental  effects  of  the  various  habits  and 
customs  of  the  different  peoples,  until  each  one  leaves  the  general 
gathering  with  largely  increased  mental  activity  and  resources,  as  was 
so  happily  expressed  by  Sir  James  Paget  in  his  address  to  thei  Con¬ 
gress  of  1881  in  London.  And  I  appreciate  in  a  still  higher  degree 
the  benefits  derived  from  the  preparation  and  reading  of  papers  by 
individuals,  and  the  discussion  of  important  questions  in  all  our 

assemblies.  • 

But  for  reasons  I  have  already  briefly  stated,  I  hope  to  see  added  in 
every  permanent  general  medical  society  two  standing  committees, 
one  to  whom  should  be  referred,  for  critical  examination,  every  com¬ 
munication  claiming  to  embody  a  new  discovery  in  either  the  science 
or  art  of  medicine  ;  and  the  other  should  be  charged  with  the  work 
of  devising  such  lines  of  investigation  for  developing  additional 
knowledge  as  require  the  co-operation  of  different  individuals,  and 
perhaps  societies,  and  of  superintending  their  efficient  execution  until 

crowned  with  success.  ...  ,  , 

If  10  or  20  per  cent  of  the  money  paid  for  initiation  and  member- 

1  See  Transactions  American  Medical  Association,  vol.  26,  p.  125. 

2  See  Transactions  American  Medical  Association,  vol.  28,  p.  158. 

3  „  „  „  vol.  30,  pp.  38-147. 

4  „  vol.  32,  p.  481. 

5  ”  ”  „  vol.  33,  p.  43. 

See  Journal  0)  American  Medical  Association,  vol.  2,  pp.  85  and  169 
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ship  dues  by  the  members  of  each  society  were  appropriated  and 
judiciously  expended  in  the  prosecution  of  such  systematic  and  con¬ 
tinuous  investigations  from  year  to  year,  it  would  accomplish  more 
in  advancing  medical  science  directly  and  indirectly  in  benefiting  the 
human  race  than  ten  times  that  amount  would  accomplish  if  expended 
in  any  other  direction. 

For  it  must  be  remembered  that,  when  money  is  expended  for 
material  objects,  even  for  food,  clothing,  or  medicine,  such  materials 
feed,  clothe,  or  relieve  but  one  set  of  needy  individuals,  and  are  them¬ 
selves  consumed  ;  but  the  expenditure  of  money  and  time  in  such  a 
way  as  to  develop  a  new  fact  capable  of  practical  application,  either  in 
preventing,  alleviating,  or  curing  disease,  that  fact  does  not,  like  the 
food  or  medicine,  perish  with  the  using,  but  it  becomes  literally  im¬ 
perishable.  Neither  are  its  benefits  limited  to  one  set  of  individuals, 
but  it  is  transmitted  with  the  speed  of  the  lightning  over  the  land 
and  under  the  sea  to  every  civilised  people  ;  and  whatever  benefits  it 
is  capable  of  conferring  are  as  capable  of  being  applied  to  a  million  as 
to  one,  and  of  being  repeated  with  increasing  efficiency  from  genera¬ 
tion  to  generation. 

It  has  been  tersely  and  correctly  stated  that  associated  action  con¬ 
stitutes  the  characteristic  and  predominating  power  of  the  age  in 
which  we  live.  It  is  by  associated  action  that  education  in  its 
broadest  sense,  religion,  and  civilisation  have  been  more  rapidly 
diffused  among  the  masses  of  mankind  during  the  present  century 
than  during  any  other  period  ef  the  world’s  history.  It  is  by  the 
association  of  capital,  wielded  by  the  associated  intellects  of  the  nine¬ 
teenth  century,  that  highways  of  commerce  have  been  opened  over 
the  valleys,  through  the  mountains,  across  the  deserts,  and  on  the 
oceans,  over  some  of  which  the  material  productions  of  the  nations 
are  borne  by  the  resistless  power  of  steam,  and  along  others  the  pro¬ 
ducts  of  mental  action  are  moved  with  the  speed  of  electric  currents, 
until  both  time  and  space  are  so  far  nullified  that  the  most  distant 
nations  have  become  neighbours,  and  the  inhabitants  hold  daily  con¬ 
verse  with  each  other  from  opposite  sides  of  the  globe.  Indeed,  it  is 
only  by  means  of  such  of  these  highways  as  have  been  constructed 
within  the  memory  of  him  who  addresses  you,  that  you  have  been 
gathered  in  this  hall  from  the  four  quarters  of  the  earth,  and  through 
which  an  account  of  your  doings  may  be  daily  transmitted  to  your 
most  distant  homes. 

I  congratulate  you  on  the  fact  that  the  profession  you  represent  has 
taken  the  lead  of  all  other  professions  or  classes  of  men  in  rendering 
available  these  grand  material  achievements  of  the  age  for  cultivating 
fraternal  relations,  developing  and  interchanging  knowledge,  and 
planning  concerted  action  for  rendering  human  life  everywhere 
healthier,  happier,  and  of  longer  duration. 

This  is  the  ninth  grand  International  Congress  in  regular  series 
within  little  more  than  two  decades,  and  let  us  hope  that  all  its  work 
will  not  only  be  done  in  harmony  and  good  order,  but  with  such 
results  as  will  add  much  to  the  aggregate  of  human  happiness  through 
all  the  coming  generations. 

Without  trespassing  further  on  your  patience,  I  must  ask  your  for¬ 
bearance  with  my  own  imperfect  qualifications,  and  your  generous 
assistance  in  the  discharge  of  the  responsible  duties  you  have  devolved 
upon  me. 


Bequests  and  Donations. — The  late  Mrs.  Jemima  Ivory  gave 
£1,800  consols,  subject  to  the  payment  of  succession  duty,  to  the 
Worthing  Infirmary,  on  condition  that  one  ward,  to  be  called  “  The 
Ivory  Ward,”  should  be  set  apart  for  ever  “in  perpetuation  of  the 
blessed  memory  of  John  Ivory,  deceased,  the  late  husband  of  Mrs. 
Jemima  Ivory.” — The  Great  Northern  Central  Hospital  has  received 
£1,000  under  the  will  of  Mr.  C.  E.  T.  Holmes. — Mrs.  Thompson,  of 
Hythe,  has  bequeathed  £500  to  the  Kent  and  Canterbury  Hospital. — 
The  Leicester  Infirmary  has  received  £300  from  the  Infirmary  Sports 
at  the  Aylestone  Road  Grounds  on  June  20th,  and  £100  under  the 
vill  of  Mrs.  Jane  Clare,  ofKnipton. — The  Leicester  and  Leicestershire 
Provident  Dispensary  has  received  £100  under  the  will  of  Mrs.  Jane 
Clare. — Mr.  R.  C.  L.  Bevan  has  given  £100  to  the  British  Home  for 
Tncurables. — “  Alpha”  has  given  £50  to  the  Great  Northern  Central 
Hospital. 

Trips  to  Australia. — The  first  of  the  series  of  trips  to  the  Colonies, 
organised  by  the  Peninsular  and  Oriental  Steam  Navigation  Company, 
will  take  place  by  the  Company’s  fine  new  steamer  Britannia,  6,500 
tons,  which  will  leave  London  for  Melbourne,  Sydney,  and  Adelaide 
on  November  4th.  The  Britannia  will  carry  no  emigrants  or  steerage 
passengers,  but  has  unequalled  accommodation  for  first  and  second 
class  saloon  passe  igers,  whom  she  will  carry  at  the  favourable  rates 
.’.rranged  by  the  Company  for  these  trips.  She  will  leave  Sydney  for 
England  on  January  6th,  1888. 
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PROCEEDINGS  OF  SECTIONS. 


THE  TREATMENT  OF  SCARLET  FEVER. 

Read  in  the  Section  oj  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 

By  C.  R.  ILLINGWORTH,  M.D.,  M.R.C.S.E. 


On  consulting  that  valuable  medical  work — the  Medical  Digest — upon 
the  Treatment  of  Scarlet  Fever,  one  is  struck  by  the  wide  difference  in 
the  remedies  which  have  been  suggested  and  used  by  different  authori¬ 
ties.  Acids  are  lauded  by  some,  alkalies  by  others,  whilst  antiseptic 
and  germicide  remedies  find  an  important  place  in  communications  of 
more  recent  date. 

In  an  epidemic  of  the  disease,  extending  over  two  years,  I  have  had 
ample  opportunities  of  observing  the  course  of  the  disease,  and  of  its 
sequelae,  and  of  testing  the  value  of  various  remedies,  which,  at  one 
stage  or  another,  have  been  found  efficacious. 

Definition. — Scarlet  fever  may  be  defined  as  an  inflammation  and 
ulceration  of  the  mucous  membrane  of  the  throat,  due  to  the  lodgment 
and  development  of  specific  germs  upon  it,  and  characterised  by  the 
appearance  of  a  uniformly  red  and  more  or  less  extensive  rash  upon 
the  skin,  between  the  second  and  fifth  day  of  the  disease,  followed  by 
desquamation. 

Cause. — The  action  of  specific  germs  in  the  production  of  this  dis¬ 
ease  has,  I  think,  been  fully  shown  by  the  labours  of  Drs.  Jamieson 
and  Edington,  of  Edinburgh,  reported  in  the  Journal  of  June  11th. 
During  the  epidemic  I  have  referred  to,  I  removed  a  portion  of  the 
exudation  from  the  throat  of  a  very  well  marked  case  of  the  fever,  and 
examined  it  under  a  magnifying  power  of  300.  I  reported  in  the 
Journal  of  May  1st,  1886,  that  I  found  numbers  of  “minute  nucleated 
bodies  in  active  movement.”  These  I  regarded  as  the  cause  of  the 
disease.  They  appeared  in  small  masses  of  protoplasmic-looking 
material,  with  a  dark  nucleus. 

A  knowledge  of  the  existence  of  germs  has  an  important  bearing  on 
treatment.  Absorbed  into  the  blood,  they  are  thrown  out  to  the  skin, 
where,  by  their  presence  and  further  multiplication,  they  excite  in¬ 
flammation,  as  indicated  by  rash  ;  in  some  cases  they  rapidly  deprive 
the  blood  of  its  fibrin  and  haemoglobin,  and  thus,  by  acute  poisoning, 
produce  the  malignant  form  of  the  disease  ;  and,  if  unchecked,  they 
eventually  find  their  way  to  the  kidneys,  there  to  give  rise  to  serious 
disorders  of  those  organs.  Finally,  they  so  weaken  the  vital  fluid 
itself  by  their  depredations  that  effusions  into  one  or  more  serous 
cavities,  and  into  the  subcutaneous  connective  tissue,  are  of  common 
occurrence  from  pure  spansemia. 

Treatment. — This  may  be  divided  into  local  and  internal. 

Local :  Having  had  proof  of  the  value  of  tannic  acid  as  a  local  ap¬ 
plication,  I  added  that  drug  to  the  glycerine  of  carbolic  acid  (1  in  20), 
and  dissolved  it  with  the  aid  of  heat.  I  thus  got  a  powerful  astrin¬ 
gent  and  germicidal  remedy,  which  I  used  twice  a  day  with  a  straight 
laryngeal  brush. 

Internally,  I  think  it  is  generally  agreed  that  diaphoretics,  in  the 
shape  of  the  compounds  of  ammonia,  should  be  given  to  ‘  ‘  throw  out 
the  rash.”  In  such  treatment,  in  the  early  stages  of  all  cases  of 
scarlatina  simplex,  I  entirely  concur.  It  has  been  my  practice  to  give 
remedies,  such  as  liquor  ammonise  acetatis,  salicylate  of  soda,  and 
carbonate  of  ammonia,  for  two  or  three  days  ;  but  I  always  follow  with 
iron  and  chlorate  of  potash  as  the  febrile  symptoms  subside,  in  order 
as  rapidly  as  possible  to  supply,  by  this  lisematinic  treatment,  those 
important  constituents  of  the  blood  which  have  been  damaged  by  the 
poison. 

But  not  thus  would  I  treat  any  case  of  scarlatina  maligna,  in  any 
of  its  stages  ;  and  for  this  reason  :  that  the  blood  is  already  over¬ 
fluid,  and  the  administration  of  such  remedies  as  ammonia  would 
simply  increase  the  mischief  by  increasing  the  over-fluidity.  In  the 
malignant  form,  the  symptoms  notably  presented  are  :  a  dusky  hue  of 
the  skin  ;  scanty  »ash  ;  prostration,  with  coldness  of  the  extremities  ; 
and,  very  frequently,  diarrhoea.  In  these,  which  indicate  that  the 
poison  is  concentrating  its  energy  upon  the  blood,  iron  should  be 
given  at  once,  and  in  frequently  repeated  doses,  to  restore  to  the  blood 
that  fibrin  and  haemoglobin  of  which  it  is  rapidly  being  deprived. 

The  Biniodide  Treatment. — I  wish  in  this  paper,  however,  more 
particularly  to  direct  attention  to  a  method  of  treatment  which  I  re- 
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commended  in  the  Journal  for  May  1st,  1886,  and  in  the  Medical 
Press  and  Circular  for  December  29th,  1886,  described  as  an  Abortive 
Treatment  of  Scarlet  Fever. 

Whilst  attending  a  severe  case  of  scarlatina  anginosa,  in  a  little  girl 
of  5  years,  in  which  the  inflammation  of  the  skin  was  so  intense  that 
large  patches  of  pus  were  formed  under  the  epidermis  upon  the  chest, 

I  had  occasion  to  prescribe  the  biniodide  of  mercury  for  acute  earache 
and  headache  she  complained  of.  In  twelve  hours  the  medicine  had 
done  good  service,  and  at  the  same  time  the  mother  noticed  that  the 
throat  symptoms  had  abated  considerably,  and  that  the  child  was  in 
every  way  improved.  With  the  addition  of  chlorate  of  potash  and 
ammonio-citrate  of  iron,  the  medicine  was  continued,  and  the  child 
made  a  rapid  recovery,  although  she  had  an  attack  of  dropsy  subse¬ 
quently.  I  then  gave  the  biniodide  in  other  cases,  and  found  that,  if 
begun  with  on  the  first  day  of  the  fever,  it  arrests  it,  prevents  the  rash 
developing,  and  rapidly  cures  the  inflamed  throat.  This  I  attribute 
to  the  germicidal  action  of  the  biniodide,  which  is  carried  by  the  diffu¬ 
sible  potassic  iodide  to  every  corner  of  the  circulation.  In  those  cases 
which  are  ushered  in  with  urgent  feverish  symptoms  and  dry  toDgue, 

I  combine  the  liquor  ammonise  acetatis  with  the  biniodide  mixture  for 
a  day  or  two  ;  but,  in  ordinary  cases  of  scarlatina  simplex,  I  give  it 
with  the  ammonio-citrate  of  iron  simply.  Thus  :  Sol.  hyd.  bichlor. 
3ii-5hi)  potass,  iodid.  gr.  x-xv,  ferri  ammon.  cit.  5ssi  syrupi  gss, 
aq.  giss.  One  teaspoonful  every  two  hours  for  a  child  of  from  two  to 
six  years.  I  have  used  the  sodic  iodide  as  a  solvent  and  vehicle  for 
the  biniodide,  but  it  seemed  to  induce  greater  spanaemia  than  usual, 
on  account,  I  think,  of  the  solvent  action  of  soda  salts  upon  the  fibrin 
elements  of  the  blood;  so  I  do  not  advise  its  use  in  scarlet  fever, 
although  it  acts  rapidly  and  well  in  diphtheria  (in  which  disease,  of 
course,  the  effusion  of  false  membrane  is  a  prominent  symptom). 

When  the  patient  has  dutifully  taken  the  biniodide  mixture  every 
two,  three,  or  four  hours,  for  ten  days,  and  the  temperature  is  normal, 

I  prescribe  the  usual  steel  and  chlorate  of  potash  mixture.  If  the 
biniodide  be  discontinued  at  the  end  of  one  or  two  days,  the  rash 
begins  to  appear  again  upon  the  skin,  again  to  disappear  on  the  re¬ 
sumption  of  the  medicine.  If  the  rash  have  got  complete  hold  upon 
the  skin  so  as  to  have  induced  acute  inflammation  before  the  treat¬ 
ment  is  begun,  desquamation,  though  greatly  modified,  will  not  be 
entirely  prevented,  because  the  cause  of  the  destruction  of  the  cuticle 
will  have  led  to  the  effusion  of  inflammatory  products,  and  to  the  con¬ 
sequent  interference  with  its  nutrition. 

By  thus  following  and  destroying  the  germs  of  scarlet  fever,  its  worst 
sequelae  are  prevented.  In  the  treatment  of  malignant  cases  with 
great  prostration,  and  particularly  in  cases  accompanied  by  purging 
and  collapse,  I  have  already  stated  that  I  give  iron,  in  full  and  fre¬ 
quently-repeated  doses,  until  the  circulation  is  restored.  When  this 
has  been  brought  about,  and  the  rash  developed,  the  biniodide  may  be 
prescribed,  although  I  have  frequently  found  that,  in  such  cases,  the 
germs  seem  to  have  expended  all  their  energy  upon  the  blood  ;  and, 
when  that  is  fortified  with  iron,  they  are  no  more  seen  in  the  form  of 
rash,  whilst  the  patients  rapidly  recover  without  further  symptoms  or 
other  treatment. 

Sequelce. — In  the  treatment  of  the  sequelae,  I  wish  in  this  paper  only 
to  reler  to  the  most  usual — dropsy.  Due,  as  it  is  in  the  main,  to  a 
watery  condition  of  the  blood,  from  the  loss  of  fibrin  and  haemoglobin, 
iron  is  the  sheet-anchor  in  treatment,  and  jalap  has  a  wonderful  power 
in  freeing  the  blood  of  the  superfluous  watery  elements. 

In  cases  of  effusion  into  the  pleural  and  peritoneal  cavities,  general 
anasarca  and  albuminuria,  I  have  frequently  cured  with  drop  doses  of 
the  perchloride  of  iron  and  occasional  doses  of  the  compound  jalap 
powder.  In  cases  of  convulsions  from  renal  dropsy,  I  have  saved  life 
by  venesection  to  four  or  five  ounces.  In  one  case — a  child  of  four 
years,  in  which  convulsions  persisted  for  five  hours  after  bleeding  to 
three  ounces — I  twice  removed  the  bandage  at  intervals  of  two  hours, 
and  applied  the  fillet  to  bleed  to  three  ounces  again  ;  finally,  leaving 
the  child  as  a  hopeless  case.  But,  in  two  hours  after  the  last  extrac¬ 
tion,  it  recovered  consciousness,  slept,  and,  when  I  called  the  next  day, 
was  sitting  up  in  bed  looking  much  better.  On  examination  of  the 
nine  ounces  of  blood,  two -thirds  was  pure  serum,  the  blood-clots  lying 
at  different  levels  in  the  midst  of  it. 

Prophylaxis. — Besides  being  a  specific  for  scarlet  fever,  the  biniodide 
in  my  hands  has  proved  an  efficient  prophylactic,  and  this  in  two 
senses :  first,  by  causing  a  decline  in  the  epidemic  itself ;  and  secondly, 
by  preventing  the  spread  of  the  disease  from  one  member  of  a  family 
to  another,  by  giving  it  to  those  not  affected  with  the  disease. 

Prevention  of  Infection. — Antiseptic  and  germical  applications  to  the 
throat  always  take  a  high  place  as  means  for  the  prevention  of  infec¬ 
tion.  In  my  opinion,  the  throat  is  a  far  more  potent  source  of  infec¬ 
tion  than  the  desquamating  cuticle.  Washing  the  body  with  strong 


carbolic  soap  and  anointing  with  carbolic  oil  are  useful  procedures  at 
the  end  of  defervescence.  I  am  of  opinion  that  one,  or  at  the  outside 
two,  such  applications,  about  the  seventh  or  eighth  day,  are  quite 
sufficient  to  prevent  infection  from  that  quarter.  The  burning  of 
sulphur  in  the  sick-room,  as  soon  as  the  patient’s  throat  is  free  from 
ulceration  and  inflammation,  is  another  important  method  of  prevent¬ 
ing  infection.  ... 

Etiology. — Amid  so  much  that  is  conflicting  in  the  reports  of  bacteri¬ 
ologists,  one  naturally  hesitates  before  firmly  adhering  to  the  doctrine 
of  biogenesis.  We  are  admittedly  in  doubt  to  what  extent  the  various 
processes  of  fermentation  are  the  consequence  of  vital  functions  of 
micro-organisms  ;  but,  conversely,  has  it  been  conclusively  demon¬ 
strated  that  the  origin  of  micro-organisms  is  not  in  some  way  due  to 
the  many  and  varied  processes  of  chemical  fermentation  ?  I  have  not 
absolutely  adopted  a  view  which  so  strongly  savours  of  spontaneous 
generation.  I  am  in  doubt.  I  am  also  much  inclined  to  the  belief 
that,  passing  through  a  process  of  development,  by  culture  in  special 
media — a  mixture  or  compound,  for  instance,  of  animal  and  vegetable 
nourishing  material — ordinary  so-called  septic  organisms  or  bacteria 
are  capable  of  assuming  new  powers,  enabling  them  literally  to  take 
root  upon  living  mucous  membranes  ;  and  there,  by  growth,  multipli¬ 
cation,  and  absorption  into  the  blood,  give  rise  to  diseases  such  as 
scarlet  fever  and  diphtheria, 

In  conclusion,  I  have  confidence  in  commending  the  biniodide  treat¬ 
ment  of  scarlet  fever  to  your  earnest  consideration.  I  may,  I  think, 
state  that  I  have  received  confirmatory  reports  of  its  value  from  Mr. 
Hoadley  Gabb,  of  Hastings  ;  and  I  notice  that  Dr.  Clement  Dukes  has 
also  spoken  in  favour  of  it,  so  far  as  he  has  found  opportunities  of 
giving  it  a  trial  ( Vide  British  Medical  Journal,  July  9t’n,  1887). 


ANCIENT  DRESS  COMPARED  WITH  MODERN  IN 
RELATION  TO  DISEASE. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Dublin,  August,  1887. 

By  CHARLES  MOORE  JESSOP,  M.R.C.P.Lond., 

Physician  to  St.  Pancras  and  Northern  Dispensary. 

Among  civilised  communities  dress  is  a  subject  that  has  claimed  con¬ 
siderable  attention,  and  is  a  fruitful  topic  of  conversation  among  women 
of  all  classes,  nor  are  men  behindhand  in  considering  the  fashion  of  their 
coats.  Of  late,  however,  female  dress  has  attracted  increased  attention 
in  the  endeavour  to  return  to  a  more  healthy  arrangement — that  is  to 
make  fashion  conform  to  Nature,  in  place  of  the  internal  organs  being 
moulded  and  controlled  by  fashion  ;  this  return  can  only  take  place 
by  considering  the  form,  varied  movements,  and  functions  of  the 
organs  contained  in  the  body.  The  earliest  record  of  clothing  is  dated 
at  5,890  years  ago  in  the  sentence,  “  They  sewed  fig-leaves  together, 
and  made  themselves  aprons.”  In  this  sentence  Moses  describes  a 
form  of  dress  common  among  the  nations  of  Egypt,  the  land  where  he 
dwelt;  he  subsequently  adds:  “Adam  and  his  wife  were  clothed 
with  coats  of  skins.”  From  this  epoch,  as  men  multiplied,  different 
divisions  of  labour  would  occupy  different  sections  of  the  community  ; 
some  would  make  one  article,  some  another,  and  each  would  barter 
his  speciality.  Garments  at  first  would  be  made  by  sewing  broad 
leaves  together  ;  the  slender  grasses  and  rushes  would  be  twisted  into 
fine  strands  and  converted  into  a  loose,  open  fabric.  Afterwards 
hair,  cotton  fibre,  silky  fibre,  silk,  or  even  birds’  down — a  shawl  of 
which  from  Cashmere  is  now  in  the  possession  of  the  writor — would 
be  used.  All  kinds  of  clothing  would  give  employment  to  various 
sections,  that  from  vegetable  material  being  chiefly  used,  whilst 
skins,  being  difficult  to  obtain  by  an  ever-increasing  community, 
would  be  more  valuable  for  sandals,  shoes,  leggings,  ropes,  shields, 
drinking- cups,  carriage  and  storage  of  water,  used  to  this  day  in  the 
desert  or  other  places  at  a  distance  from  water,  and  in  a.d.  1327  as 
caldrons  for  cooking.  Before  the  Flood,  the  inhabitants  of  the  earth 
must  have  been  well  acquainted  with  the  manufacture  of  cloth,  for 
soon  after  Noah  left  the  Ark  he  is  found  in  his  tent  without  his  gar¬ 
ment.  Rebekah,  when  she  met  Isaac,  covered  herself  with  a  veil ; 
and  Joseph  had  a  coat  of  many  colours.  More  than  2,700  years  ago, 
therefore,  there  were  different  textures  of  cloth  and  dye  processes. 
In  the  colossal  statuary  of  Egypt,  the  figures  are  either  nearly  nude, 
having  only  a  piece  of  stuff  round  the  waist,  with  short  aprons  half¬ 
way  down  the  thigh,  of  papyrus  plant  material,  or  with  an  ampler 
dress  made  probably  of  flax,  for  Egypt  was  famous  for  different  tex¬ 
tures  of  linen,  since  Joseph  was  arrayed  by  Pharoah  in  fine  linen. 
As  there  is  no  statuary  of  the  Israelites  and  no  special  record  of  their 
dress,  in  all  probability  it  was  similar  to  that  of  the  Egyptians. 
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Among  the  inhabitants  of  Asia  Minor — Modes,  Syrians,  Assyrians, 
l’ersians,  Parthians,  Phrygians,  Lycians,  and  Amazons— the  men 
wore  a  vest  with  tight  sleeves  to  the  wrist,  long  pantaloons  of  skins 
or  of  rich  and  fine  tissues  embroidered  or  painted  in  sprigs,  spots, 
stripes,  cheques,  zigzags,  or  lozenges,  tight  or  loose,  falling  in  wrinkles 
over  the  shoes — stuffed  into  the  shoes  or  tied  round  the  ankles.  The 
vest  opened  in  front,  and  was  closed  by  clasps  like  our  waistcoat ; 
over  all  a  mantle ;  a  conical  cap  and  laced  boots  completed  the  costume. 
In  war  the  Amazons  were  similar  attired,  but  in  peace  wore  longer 
skirts.  At  the  present  day  Indians  use  tight  sleeved  vests  of  a  gauzy 
material,  and  tight  pantaloons  falling  over  or  stuffed  into  their  shoes. 
India  was  as  famous  for  its  cotton  fabrics  in  the  time  of  Herodotus, 
445  B.C.,  as  Egypt  had  been  for  its  linen.  In  Greece  linen  was  used 
earlier  than  in  Rome.  The  Greeks  used  a  light  creasy  stuff  next  to 
f.he  skin,  fitting  the  body,  when  worn,  and  over  this  a  tunic  sleeveless, 
or  with  long  and  wide  sleeves  clasped  on  the  shoulder  ;  a  girdle 
round  the  waist ;  when  the  tunic  was  long  this  was  gathered  up  a 
second  time  under  a  ligature  lower  down,  it  then  reached  the  middle 
of  the  thigh.  The  tunic  was  made  of  two  squares  pieces  of  cloth 
sewn  together  and  sleeveless.  In  earlier  times  it  was  made  of  wool, 
in  later  of  flax,  then  flax  mixed  with  silk.  It  was  worn  by  both  sexes 
next  the  skin,  but  considered  among  male  philosophers  as  a  luxury. 
By  women  it  was  worn  loose,  or  confined  by  a  girdle,  and  reached  to 
the  feet.  The  women  wore  their  hair  down  the  back  or  tied  it  into  a 
bundle,  leaving  a  lock  or  two,  as  some  fair  spinsters  do  at  this  day. 
They  also  adorned  their  head  with  fillets,  or  wreaths  of  flowers.  In 
mourning  the  hair  was  cut  close  to  the  head,  and  the  tunic,  dyed 
black,  descended  to  the  feet.  The  peplum,  or  mantle,  was  the  outer¬ 
most  garment,  used  by  both  sexes,  but  mostly  worn  by  elders  and  on 
occasions  of  ceremony  ;  a  flat,  broad-brimmed  hat  tied  under  the 
chin  with  strings,  or  thrown  back,  hung  suspended  upon  the  shoulders. 
Mercury  and  Heroes,  on  a  journey,  are  thus  represented  on  fictile  ware. 
The  Greeks  wore  sandals  and  occasionally  went  barefoot,  but  Eastern 
personages  used  slippers,  seldom  sandals  as  did  the  Greeks.  The 
ancient  Romans  had  no  other  clothing  but  the  toga,  used  by  both 
men  and  women  ;  it  distinguished  them  from  the  Etrurians.  It  was 
a  loose  flowing  woollen  robe  of  yellowish  colour,  covering 

the  whole  body  to  the  feet,  straight  or  semicircular  in  form ; 
it  covered  the  left  and  half  of  the  right  arm.  They  had 
neither  stockings  nor  breeches ;  sometimes  they  wrapped 

pieces  of  cloth  round  their  legs  and  thighs.  The  tunic  was  intro¬ 
duced  at  a  late  period,  and  regarded  as  a  luxury.  In  later  times  the 
Roman  soldiers  wore  tight  drawers  to  the  middle  of  the  calf,  probably 
from  imitation  of  the  Celts,  whom  at  first  they  derided  as  “  breeched 
barbarians.”  Linen  from  Egypt  was  introduced  under  the  emperors, 
and  silk.  Heliogabalus,  a.d.  218,  was  the  first  to  wear  a  robe  of  pure 
silk.  The  Roman  and  British  ladies  wore  a  long  gown  to  the  feet,  and 
a  shorter  tunic,  “sherte,”or  “camise”  to  the  knee.  Gauze  fabrics,  which 
displayed  rather  than  concealed  the  figure,  and  silken  clothing  dis- 
laced  the  old  woollen  dresses.  The  Roman  ladies  used  a  broad  breast- 
and  for  supporting  the  bosom,  called  strophium,  from  which  origin¬ 
ated  stays  ;  this  article  of  dress  was  brought  by  the  Normans  into 
Eogland  in  the  twelfth  century.  “  Romances  of  the  Middle  Ages 
teem  with  allusions  to  and  laudations  of  the  wasp-like  waists  of  the 
dames  and  demoiselles  of  the  period.”  “A  custom  fertile  in  disease 
and  death.”  The  stays  that  retained  their  character  as  a  “pair  of 
bodies”  are  seen  in  an  old  print  about  the  year  1700,  which  represents 
the  front  and  back  of  a  young  woman  whose  stays  are  composed  of 
two  pieces  laced  together  before  and  behind.  And  a  pair  of  stays  they 
continued  to  be  called,  notwithstanding  their  subsequent  incorpora¬ 
tion.  The  monstrous  “  whalebone  prisons”  of  the  time  of  George  II 
are  delineated  in  some  of  Hogarth’s  instructive  engravings.  The 
Celtic  races  used  braccce  of  striped  or  chequered  cloth  of  wool,  dyed  of 
various  colours,  the  predominant  colour  being  red  ;  they  were  worn 
loose  or  tied  at  the  knee,  or  they  were  full  and  gathered  at  the  ankle  ; 
these  were  the  trousers  or  trossers  the  prototypes  of  the  highland  trews 
of  the  present  day.  The  cloth  was  called  breach,  from  the  Celtic 
breac,  which  signifies  speckled.  The  French  and  Saxons  in  the  ninth 
century  used  drawers,  and  “to  go  without  them  in  the  Middle  Ages 
was  counted  a  penance  and  a  shame  to  do  so.”  Sixty  years  ago 
men  and  women  did  not  use  this  garment.  The  doublet  was  a  dress 
which  at  first  had  no  sleeves.  These  were  afterwards  added,  and, 
being  a  separate  article  of  dress,  were  used  according  to  the  fancy  of 
both  sexes.  The  gowns  in  the  time  of  Richard  II  and  Henry  IV  were 
worn  high  in  the  neck,  similar  to  men,  and  with  long  trains.  In  the 
time  of  Henry  VIII  waistcoats  were  worn  under  the  doublet,  and  also 
by  women  with  sleeves.  This  vestment  is  retained  amongst  grooms.  In 
the  time  of  Chaucer  women,  as  men,  wore  hose.  Both  Greeks  and 
Romans  used  gloves  eitherwithor  without  fingers.  They  were  first  usedin 


England  in  the  eleventh  century,  their  place  having  been  supplied  by 
the  long  sleeves  of  the  gowns.  Indians  and  Chinese  to  this  day  thus 
utilise  sleeves.  From  this  brief  account  of  the  principal  articles  of 
clothing  it  may  be  assumed  that,  as  civilisation  advanced,  a  desire  for 
varied  and  costly  attire  progressed  pari  passu  with  the  increase  of 
mankind.  The  Prophet  Isaiah,  760  B.C.,  was  scandalised  with  the 
luxurious  dressing  of  the  Jewish  women,  and  denounces  them  in  his 
third  chapter.  Nor  are  the  writers  of  Greece,  350  years  later,  more 
lenient  in  speaking  of  women,  for  Euripides  savagely  remarks  “that 
woman  is  an  animal  fond  of  ornament.”  Amongst  the  Romans, 
excess  in  dress  was  restrained  by  sumptuary  laws.  Even  in  England, 
numerous  statutes  as  late  as  1574  of  Queen  Elizabeth’s  reign  censured 
extravagance  in  dress.  But,  if  senators  have  not  troubled  themselves 
since  that  date,  it  is  because  they  were  content  to  leave  the  matter  in 
the  hands  of  historians,  satirists,  and  humorists.  The  object  of  all 
clothing  is  for  self-preservation.  Ornament  has  another  object, 
shared  in  by  the  denizens  of  the  forest  as  well  as  mankind.  In  four- 
footed  animals  the  vital  organs  and  most  sensitive  portions  of  skin 
are  placed  interiorly,  but  anteriorly  in  the  case  of  man.  When  a 
quadruped  advances,  he  opposes  the  sturdiest  part  of  his  framework — 
head,  chest,  and  shoulders — to  any  obstacle  in  front,  clearing  a  passage 
for  more  delicate  and  less  protected  parts  of  the  body  following.  But 
man  has  not  the  same  advantage ;  in  advance  he  exposes  the  whole  front 
of  his  body  in  passing  through  thickets  or  jungle-grase,  so  that  the  least 
protected  portions  of  his  body  are  liable  to  injury  and  also  annoy¬ 
ance  from  insects  ;  hence  waistbands  and  aprons  became  a  physical 
necessity  for  protection,  and  not  from  a  moral  cause.  In  sleep  the 
same  protective  instinct  is  prominent.  Satiety  produces  a  desire  to 
sleep  ;  and  animals,  after  feeding,  generally  assume  the  ancestral  pos¬ 
ture — curl  themselves  up — to  protect  vital  organs  from  injury,  and  for 
warmth,  for  in  sleep  the  temperature  of  the  body  falls.  Man  is  no 
exception  to  this  general  law  of  Nature,  and  for  these  purposes  the 
early  inhabitants  of  the  earth  were  content  with  garments  of  leaves 
and  bark  ;  afterwards  skins  of  birds  and  beasts  were  substituted.  At 
this  day,  Chinese  and  Japanese  convert  bamboo-leaves  into  warm 
cloaks  as  protection  from  rain  and  cold  when  sewn  together.  In  the 
tropics  and  other  places  where  the  external  heat  during  the  day  is  very 
great,  clothing  for  warmth  is  not  required ;  but  when  the  sun 
sinks  below  the  herizon,  every  native  takes  to  his  burnous.  On 
the  other  hand,  abnegation  of  dress  may  from  circumstances  be 
either  enforced  or  discarded.  Enforced  in  the  case  of  those  who  have 
not  the  means  of  clothing  themselves,  however  brought  about,  to  be 
seen  in  the  back  streets  of  any  large  town  ;  or  discarded  by  those  who 
voluntarily  parade  inhabited  districts  with  scanty  clothing  to  excite 
commiseration.  A  human  being  well  clothed,  well  housed,  and  well 
fed,  is  more  sensitive  to  atmospheric  and  other  changes  than  one  in 
an  opposite  condition,  whose  senses  are  blunted,  not  by  privation,  but 
from  want  of  cultivation.  The  skin  and  brain,  or  central  nervous 
system,  are  in  embryological  relationship.  When  both  systems  are 
fully  developed  in  the  human  animal  capable  of  shifting  for  itself, 
the  more  highly  developed  portion  takes  cognisance  of  its  peripheral 
or  outer  layer — the  skin — according  to  surrounding  circumstances.  If 
the  skin  be  habitually  unclothed,  sensations,  both  internal  and 
external,  are  obtuse.  Nakedness  is  no  shame,  the  being  exists 
purely  as  an  animal.  But  if  clothed,  the  skin  is  rendered  more 
sensitive  to  atmospherical  vicissitudes,  and  central  sensitiveness  is 
exalted,  which  begets  a  higher  intellectual  capacity  and  appreciation 
of  differences  between  the  sexes  and  their  relational  value  to  each 
other.  Nature  has  grouped  in  the  trunk  various  organs  placed  in  pre¬ 
cedence  of  importance  from  the  head,  beginning  with  the  lungs  and 
heart,  separated  by  the  diaphragm  from  the  liver,  stomach,  spleen, 
pancreas,  kidneys,  alimentary  canal,  and  pelvic  viscera.  The  lungs 
and  heart  are  located  within  an  arched,  elastic,  and  moving  bony 
framework — light,  powerful,  and  capable  of  resisting  pressure  except 
under  unnatural  conditions.  There  are  twelve  ribs  on  either  side, 
curved  more  or  less,  increasing  in  length  from  the  first  to  the  seventh, 
and  then  decreasing.  Ten  of  the  ribs  enter  into  formation  of  the 
chest  ;  one  end  of  each  rib  is  connected  by  a  movable  joint  with  tho 
back-bone,  and  the  other  end  by  a  small  joint  to  the  breast-bone. 
The  breast-bone  is  suspended  by  muscles,  and  to  some  extent  fixed  by 
the  collar-bones,  aud  kept  in  its  position  by  the  ribs  from  either  side. 
There  are  therefore  two  points — one  fixed  (the  back-bone),  and  one 
comparatively  fixed  (the  breast-bone) — upon  which  the  ribs  can  move 
up  and  down  in  respiration.  Roughly,  it  may  be  said  that  one-half 
of  the  ribs  move  upwards  and  outwards,  and  the  other  half  down¬ 
wards  and  outwards.  To  illustrate  the  action,  place  the  little  finger 
of  one  hand  upon  the  thumb  of  the  opposite  hand,  then  alternately 
open  and  close  the  fingers.  The  diaphragm  is  a  muscle  constantly 
ascending  and  descending  in  the  act  of  breathing  ;  as  it 
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descends  it  carries  down  with  it  the  lungs  and  heart ;  on  rising  restores 
them.  No  one  is  conscious  that  in  its  descent  air  rushes  into  the 
lungs  while  the  ribs  expand,  nor  that  in  its  ascent  the  ribs  fall  together 
again  gently  expelling  air  from  the  lungs.  The  heart,  a  hollow 
muscle,  incessantly  in  action,  moving  spirally  from  right  to  left,  is 
also  carried  down,  making  a  descent  of  one  inch  and  a  half  eighteen 
times  in  a  minute,  in  deep  inspiration,  equal  to  2,160  yards  per  diem  ; 
for  tranquil  movement  about  one  third,  or  720  yards.  The  liver  double 
this  amount.  The  organs  above-mentioned,  then,  are,  by  the  act  of 
breathing  on  descent  of  the  diaphragm,  gently  compressed  and  dis¬ 
placed  downwards,  the  liver  and  stomach  more  so  than  the  rest,  from 
two  and  a  half  to  three  inches.  The  suction  power  of  the  right 
chamber  of  the  heart  is  increased,  the  venous  system  unloaded,  and 
the  circulation  through  the  liver  by  this  same  suction  power  accele¬ 
rated.  Digestion  is  assisted  by  the  uninterrupted  performance  of  the 
offices  of  separate  organs  dependent  one  upon  the  other,  and  the  circu¬ 
lation  sustained.  But  if  Art  interferes  with  this  movement  the 
suction  power  is  lessened  and  the  blood  pressure  raised  in  the  abdomi¬ 
nal  viscera,  for  the  escape  of  blood  by  the  hepatic  veins  is  diminished. 
Naturally  inspiration  favours,  while  expiration  retards,  this  escape. 
Women,  as  men,  must  have  room  for  food  which  is  to  preserve  their 
bodies,  and  this  food  must  be  acted  upon  by  the  juices  or  secretions  of 
organs  which  expand  and  contract  in  the  process  of  digestion.  Hence, 
interference  with  the  elaboration  or  escape  of  these  secretions  cannot 
conduce  to  the  welfare  of  the  body,  because  in  the  respiration  of  our 
domestic  pets  the  rise  and  fall  of  the  body  is  unrestricted.  Ignorance, 
therefore,  of  the  positions  and  actions  of  the  organs  of  respiration, 
circulation,  and  digestion  along  with  inherited  custom,  perpetuates 
on  the  one  hand  an  article  of  dress  faulty  in  construction  and  for  the 
suspension  of  other  garments ;  and,  on  the  other,  leaves  unclothed 
the  apices  of  the  lungs  which  rise  above  the  collar-bones.  Disorders 
which  might  be  avoided  are  induced,  aud  the  difference  in  ratio  of 
diseases  common  to  both  sexes  probably  explained.  The  apparatus 
called  stays,  designed  for  figure  and  support,  reduces  the  girth  of  the 
body  by  lateral  pressure,  and  elongates  the  vertical  diameter.  This 
result  is  attained  by  concentrating  the  thoracic  aud  abdominal  viscera. 
The  intercostal  spaces  are  narrowed,  the  tidal  capacity  of  the  lungs 
is  lessened,  the  heart  cannot  descend,  and  the  space  provided  by 
Nature  for  the  several  organs  to  work  in  is  curtailed.  The  viscera 
are  not  allowed  to  accommodate  for  muscular  action,  but  forced  into 
abnormal  positions  and  injuries  in  both  sexes  produced.  “Whether 
thi3  article  of  dress  shall  or  shall  not  inflict  mischief  on  the  lungs 
will  probably  altogether  depend  on  the  amount  of  constriction,” 
says  Dr.  Walshe,  and  he  argues  that,  although  the  phthisical 
mortality  of  females  is  somewhere  about  300  per  million  living  greater 
than  in  males,  yet  that  this  does  not  prove  the  dependence  of  tuber- 
culisation  on  stays.  “  Drawing  in  the  lower  ribs  by  apparatus  more 
or  less  unyielding”  lessens  the  vital  capacity  of  the  lungs,  for  the 
respiratory  murmur  is  almost  inaudible  in  the  lower  lobes  till  the 
stays  are  removed.  Again,  in  s'eep,  on  their  removal,  pectoral  and 
ventral  action  are  assimilated  to  males.  Infra-clavicnlar  action  in 
adult  women  may  to  some  extent  be  inherited,  but  is  held  to  be  mainly 
due  to  stays.  This  increased  work  creates  increased  flow  of  blood,  and 
exaltation  of  nervous  sensibility  to  atmospheric  changes  ;  if  there  be 
superadded  impure  air  of  crowded  and  heated  rooms,  and  insufficient 
clothing  of  the  upper  chest,  the  maximum  conditions  are  present  to  pro¬ 
duce  frequent  short  colds,  ending  in  chronic  congestion,  which  paves  the 
way  for  inception  of  more  serious  disease.  Of  more  consequence  is 
limitation  of  space  for  the  heart’s  action.  In  early  youth  this  organ 
lies  higher  than  in  the  adult.  By  narrowing  the  intercostal  spaces  the 
heart  is  retained,  as  it  were,  in  youthful  position,  and  its  descent 
interfered  with  ;  in  the  adult  female  it  is  found  to  lie  higher  than  in 
the  male.  Thus  to  obtain  a  waist  the  vertical  diameter  of  the  thorax 
is  reduced,  and  the  lateral  compression  makes  the  chest-wall  encroach 
upon  the  pericardial  space,  and  is  probably  one  of  the  causes  of  the 
faintingfits  women  are  so  subject  to.  A  stout  kitchen-maid,  aged  16, 
recently  under  my  care,  complained  of  fainting  in  her  household  work. 
On  inspiration  the  hand  beneath  the  stays  was  firmly  gripped.  The 
fainting  fits  did  not  recur  when  the  stays  were  worn  looser.  In  the 
Journal  of  June  25th  there  is  the  account  of  a  woman  who  died  in 
the  street  from  tight  lacing.  In  men  who  wear  abdominal  belts  the 
heart  is  similarly  raised,  but  lateral  compression  of  the  superior  ribs 
is  avoided.  In  latent  subacute  rheumatism,  malaise,  palpitation,  and 
intercostal  tenderness  are  of  frequent  occurrence ;  the  persons  in  whom  it 
is  chiefly  found  are  young  girls  at  puberty  and  women.  Joints  subjected 
to  injury  are  prone  to  rheumatic  disorders.  The  heart  may  be 
regarded  as  the  first  joint  in  the  body  ;  certainly  it  is  the  oldest 
organ  which  exhibits  movement.  The  ratio  of  rheumatic  affec¬ 
tions  of  the  heart  in  woman  is  greater  than  in  man.  The 


inference  would  therefore  seem  to  be  that  unyielding  apparatus  about 
the  chest-wall  is  inadvisable.  There  is,  however,  another  factor 
which  may  account  in  some  degree  for  this  increased  prevalence,  in 
the  growth  of  the  heart  at  puberty,  which  is  said  to  double  itself  in  size. 
Dr.  Pitt  (in  the  Journal,  November  27th,  1886)  in  accounting  for 
cardiac  dilatation  in  young  girls  at  puberty,  refers  to.  Dr.  Benckfi  s 
observations  on  the  size  of  the  heart  and  arteries  at  various  ages.  He 
finds  that  between  7  aud  14  years,  the  annual  increase  in  size  is  only 
8  per  cent.,  while  during  the  development  of  puberty  there  is  an  in¬ 
crease  of  80  to  100  per  cent.  When  the  changes  of  puberty  are 
accomplished  in  one  year,  the  heart  doubles  in  size  that  year.  If  the 
change  is  spread  over  two  years,  the  annual  growth  is  50  per  cent.  ; 
if  over  five  years,  22  per  cent. ,  so  that  at  puberty  doubling  of  the 
heart  in  size  takes  place.  I  venture  to  think  left  breast  pain  in  girls 
and  boys,  with  dyspncea  on  exertion  when  “no  fleeting  pains,  exist, 
is  satisfactorily  accounted  for;  but  when  “fleeting  pains  in  the 
joints  are  superadded,  the  production  of  endocardial  mischief  is  not 
difficult  to  account  for.  The  inference  is  that  tight  clothing  for 
young  people  of  both  sexes  at  puberty  is  injurious,  and  that  drill 
instructors  should  be  cautioned  to  avoid  prolonged  forced  work.  Dis¬ 
placement  of  the  liver  upwards  or  downwards  is  according  to  the  seat 
of  constriction.  Tight  bands  cause  deep  fissures  in  the  liver  both  in 
men  and  women.  The  fissures  penetrate  deeply,  leaving  only  a  loose 
ligamentous  connection,  which  allows  a  free  motion  of  the  separated 
portion.  The  serous  covering  is  thickened,  and  of  an  opaque  white  ; 
the  biliary  ducts  are  seen  through  the  peritoneal  coat,  enlarged  and 
full  of  brownish  mucus,  which  cannot  escape  by  the  constriction.  The 
veins  are  invariably  enlarged.  The  tissue  is  firmer  and  finely 
granular  as  in  obstruction  from  heart  disease.  The  removal  of  hepatic 
parenchyma  along  the  groove  in  tight  lacing  widens  the  furrow  and 
diminishes  the  functional  value  of  the  gland,  which  reacts  upon  the 
system  at  large.  In  this  furrow  a  coil  of  intestine  may  lie,  so  that 
below  in  the  right  iliac  region  a  round  nodulated  tumour  may  be  felt. 
The  symptoms  of  this  constriction  are  slowly  and  insidiously  deve¬ 
loped  ;  first,  derangement  of  the  gastric  and  intestinal  digestion, 
anorexia,  distension  and  tightness  at  the  epigastrium,  flatulence  or 
borborygmi,  alternate  constipation  and  diarrhoea ;  sooner  or.  later 
defective  sanguification  and  nutrition.  Such,  in  a  few  words,  is  the 
account  given  by  Frerichs  of  the  effects  of  tight  lacing.  Women  meet 
the  difficulty  by  living  as  immortals  on  ambrosia  and  nectar.  Gall¬ 
stones  occur  in  the  ratio  of  3  to  2  in  men,  and  are  attributed  to  the 
sedentary  habits  of  women  over  men,  but  possibly  the  increase 
may  depend  more  upon  local  than  general  derangement,  since  the 
development  of  concretions  is  favoured  by  those  changes  which  inter¬ 
fere  with  their  excretion.  Prof.  V.  A.  Manassein  (Journal,  March 
26th)  confirms,  from  a  large  number  of  cases,  the  fact  that  movable 
kidneys  are  met  with  in  women  who  wear,  or  have  worn,  stays  more 
frequently  than  in  those  who  have  never  done  so.  This  is  true,  both 
from  nulliparae  and  multiparae.  Chronic  gastric  ulcer,  Rasmussen,  of 
Copenhagen,  says  it  is  not  uncommon  to  find  after  death,  a  groove 
on  the  stomach  extending  from  the  lesser  curvature  obliquely  towards 
the  greater  curvature,  marked  by  a  distinct  thickening  of  the  serous 
membrane  continuous  with  a  similar  groove  on  the  liver.  The  groove 
corresponds  to  the  left  ribs,  and  is  caused  by  pressure  through  tight 
lacing.  It  was  found  in  32  to  36  per  cent,  in  women  over  40  years  of 
age  ;  in  7  per  cent,  in  men.  Ulcer  of  the  stomach,  according  to  this 
view,  is  a  pressure  necrosis  (Journal,  April  2nd).  Nature  has  pro¬ 
vided  sufficient  room  for  the  expansion  of  the  spleen  in  the  digestive 
process,  but  Art  curtailing  its  space  calls  forth  left-side  pain  and 
tenderness,  probably  due  to  abnormal  pressure.  The  pelvic  viscera 
suffer  as  much,  if  not  more,  than  other  organs.  Dr.  Myers  (Journal, 
December  11th)  considers  that  uterine  flexions  are  due  to  compression 
of  the  abdominal  walls  and  loss  of  tone  in  the  muscles— a  forcing 
downwards  of  the  liver  and  intestines,  with  pressure  on  the  uterus 
and  strain  on  the  uterine  ligaments.  In  this  view  he  is  supported  by 
Dr.  Graily  Hewitt.  Whatever  the  evils  of  stays  may  be,  the  habit  of 
tying  tight  bands  round  the  waist  is  vastly  more  dangerous,  because 
it  finally  prevents  any  little  movement  among  the  pelvic  viscera 
which  might  have  escaped  the  stays.  Bands,  then,  firmly  tie  down 
the  lower  ribs  upon  the  liver,  stomach,  and  spleen,  and  the  gentle 
compression  exerted  by  respiration  on  the  viscera,  situated  within  the 
pelvic  bones,  riding  easily  in  their  natural  positions,  is  hindered. 
From  this  practice  many  evils  may  follow,  besides  uterine  displace¬ 
ments,  herniae,  abscess,  pelvic  haematocele,  haemorrhoids,  constipation, 
aud  the  like,  which  requires  a  race  of  practitioners,  never  contem¬ 
plated  by  Nature,  successfully  to  combat.  Dr.  Handford  (Journal, 
June  22nd)  considers  that  early  or  excessive  menstruation  is  an 
important  and  common  predisposing  cause  of  phthisis,  and  that 
female  children  of  phthisical  parents  tend  to  menstruate  unduly 
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early  and  excessively.  As  the  same  age  does  not  always  represent  the 
same  degree  of  growth  or  perfection  of  function,  is  itnot  possible  to  foster 
an  undue  vulnerability  of  the  tissues  by  adopting  a  style  of  dress  which 
lessens  "the  most  favourable  conditions  of  life  ”  byimposingrestraint  on 
the  action  of  the  lungs  and  the  heart,  and  impairing  the  portal  circula¬ 
tion,  both  in  menorrhagia  and  amenorrhcea  ?  Menorrhagia  in  thesecases 
indicates  that  the  mucous  membrane  is  constitutionally  defective  in  its 
blood-vessels,  with  a  want  of  coagulability  in  the  blood  somewhat  allied 
to  haemophilia  in  the  second  degree.  Weighty  garments  gathered  round 
the  hips  interfere  with  the  even  rise  and  fall  of  the  pelvic  viscera  and 
depress  the  vital  powers  by  increased  muscular  exertion  ;  for  every 
ounce  of  unnecessary  weight  when  the  body  is  expanding  wrongly 
applied  imperceptibly  adds  to  this  muscular  exertion.  Habits  of  in¬ 
activity  are  fostered,  and  mental  disorders  probably  induced.  Children 
before  puberty  run  gaily  about  in  short  clothes,  but  at  this  time  their 
motions  are  staid  and  slow,  being  tied,  as  it  were,  to  the  ground  by 
the  garments  of  womanhood.  Amenorrhcea,  on  the  other  hand,  at 
puberty  may  arise  from  the  sudden  expansion  and  growth  of  the  body 
incommensurate  with  a  sufficiency  of  circulating  fluid  of  proper  quality 
to  fill  the  vessels.  The  system  is  underfed.  This  want  in  the  body 
is  shown  by  the  ravenous  appetites  of  the  young,  and  increased  desire 
for  rest  or  sleep.  It  is  just  the  time,  also,  that  the  young  are  sur¬ 
rounded  by  the  evils  of  tuition  and  dress.  The  intellect  is  excited,  to 
the  neglect  of  body  culture,  and  vanity  engendered  by  the  growth  of 
long  hair  and  a  woman’s  long  clothes.  The  uterine  mucous  mem¬ 
brane,  in  common  with  other  mucous  membranes,  is  robbed  of  its 
proper  share  of  food,  shown  in  the  absence  or  change  in  quality  of  the 
natural  secretion  and  in  the  bloodlessness  of  those  mucous  membranes 
visible.  The  vocal  cords  and  lungs  are  sympathetic  in  the  feeble  and 
squeaky  tones  emitted.  There  is  want  of  vigour  in  the  bronchial 
mucous  membrane  to  repel  the  injurious  effects  of  impure  air  ;  it  is 
compelled,  as  it  were,  to  accept  any  lowly  organisms  arriving,  and 
capable  of  thriving  upon  an  impoverished  membrane,  in  place  of  being 
digested  or  blighted  by  inherent  vitality,  just  as  may  be  seen  of  lowly 
spores  which  thrive  on  a  barren  mountain  rock.  How  far  this  prac¬ 
tice  has  any  effect  in  the  production  of  the  frequent  flattened  non¬ 
rachitic  form  of  contracted  pelvis  is  questionable,  since  the  etiology 
of  this  is  not  definitely  settled,  but  it  may  be  considered  a  factor, 
along  with  heavy  burdens,  incompletely  developed  rickets,  and  re¬ 
tarded  development.  Or,  again,  what  share  this  practice  has  in  the 
production  of  ovarian  disorders,  such  as  hypersemia  or  salpingitis,  or 
of  hip-joint  disease  and  lateral  curvature,  and  in  the  treatment  of 
the  latter  whether  equestrian  exercise  on  the  side-saddle,  even 
with  proper  support,  is  or  is  not  judicious.  All  these  and  other 
matters  must  be  left  for  future  investigation  and  discussion. 
To  rectify  this  unequal  distr'bution  of  clothing,  portion*  of  the  cos¬ 
tume  used  by  Amazons,  Greeks,  and  Britons  may  be  taken,  and,  by 
combining  them,  woman  will  still  present  her  warlike  character  under 
the  guise  of  peace.  Unknown  to  the  outer  world,  many  ladies,  eschew¬ 
ing  1 1  the  wasp-like  wais  ts  of  the  dames  and  demoiselles  of  the  period,  ”  in 
place  of  the  creasy  stuff  used  by  the  Greeks  next  the  skin,  adopt  a  merino 
vest  fitting  round  the  neck  with  short  sleeves.  The  working  ‘classes,  by 
retaining  this  garment  at  night,  lose  its  protective  day-value.  If 
made  to  open  two-thirds  of  its  extent,  it  could  easily  be  withdrawn. 
The  sherte  or  camise  used  by  both  sexes  among  the  Saxons  is 
■retained,  combined  with  pantaloons  confined  by  hose,  in  place  of 
being  stuffed  into  the  shoes.  Woollen  knickerbockers,  thick  or  thin 
according  to  weather  or  climate,  if  required,  could  be  attached  to  the 
tunic.  Over  the  vest  the  Greeks  wore  a  tunic  ;  this  covered  the  chest 
and  body,  and  was  used  with  or  without  sleeves.  It  answers  to  the 
waistcoat  of  Henry  the  Eighth’s  reign,  and  may  be  made  of  woollen 
material  fitting  round  the  neck,  of  barrel-shape.  The  side  seams 
should  he  cut  slightly  convex  and  sewn  together,  not  concave 
and  sewn  together,  as  in  the  present  stays.  In  the  former  case, 
rib-expansion  is  secured ;  in  the  latter,  rib-compression.  Over 
all  the  British  gown  or  dress,  which,  if  made  long  to  the 
heels,  will  not  invite  cobblers  and  hosiers  to  increased  improve¬ 
ment  in  these  articles  of  wear  ;  tut,  if  made  short  to  the  lower 
half  of  the  calf,  to  avoid  the  dust  of  the  road,  would  afford  the  hosier 
and  shoemaker  scope  for  their  skill.  Such  a  costume  affords  complete 
protection  if  suddenly  intruded  upon,  overtaken  by  fire,  shipwreck, 
or  other  disaster  ;  there  is  nothing  to  encumber  or  interfere  with  pre¬ 
servation  of  life,  whilst  modesty  is  in  no  way  outraged.  If  ladies 
who  have  not  to  work  for  their  livelihood  would  take  the  trouble  to 
instruct  their  poorer  neighbours  in  these  principles,  much  disease 
would  be  avoided  and  decorum  better  observed.  Head-covering, 
gloves,  socks,  and  shoes  are  matters  of  comfort,  and  differ  in  custom 
in  various  countries.  In  the  tropics  various  plans  are  used,  from  mud 
to  turbans  or  straw  and  felt.  The  Chinese  and  Japanese  use  straw 


hats  in  working  costume  ;  the  better  classes,  only  fans  for  protection. 
In  temperate  climates,  head-dress  is  purely  ornamental,  answering  to 
the  Indian’s  tuft  of  feathers.  Gloves  are  used  by  all  but  the  working 
classes.  Stockings  and  shoes  in  parts  of  Scotland  and  Ireland 
are  not  essential  among  the  working  classes.  A  Scotchman  a 
few  days  ago  lamented  that  this  luxury  was  creeping  into  his 
country.  In  the  last  century,  the  high  heels  of  ladies’  shoes 
were  a  great  monstrosity.  This  custom  has  been  somewhat  revived 
within  the  last  few  years,  and  is  injurious  because  it  throws  the 
weight  of  the  body  on  to  the  toes.  As  the  centre  of  gravity  is  altered, 
increased  strain  is  placed  upon  those  muscles  which  would,  without 
fatigue,  maintain  the  body  erect  as  provided  by  nature.  The  gorilla, 
ourang-outang,  and  other  like  tailless  apes,  walk  on  their  toes,  so  that 
it  would  seem  a  reversion  to  the  ancestral  type  is  aimed  at.  This 
attempt,  however,  to  imitate  the  "wavy  willow”  has  been  made 
among  the  Chinese  since  the  eleventh  century,  but  an  hereditary  re¬ 
sult  has  so  far  not  been  produced,  and  there  are  signs  that  the  custom 
is  dying  out.  The  injuriousness  of  this  custom  in  the  case  of  Euro¬ 
peans  is  accentuated  by  weighty  petticoats,  and  must  greatly  enhance 
the  fatigue  of  healthy  exercise,  to  say  nothing  of  the  results  from 
accidents.  Of  late  a  fashion  rivalling  the  Papuan  and  Hottentot, 
generally  considered  the  lowest  stage  in  human  development,  incap¬ 
able  of  a  true  inner  culture  and  higher  mental  development  even 
under  the  most  favourable  conditions,  has  obtained.  It  seems  de¬ 
signed  to  enable  mothers  to  carry  more  easily  their  offspring,  as  do 
the  Chinese  and  Indians.  The  Chinese  strap  the  little  ones  on  to 
their  backs,  whilst  the  Indian  women  put  them  astride  on  one  or 
other  hip,  mostly  the  left.  Fynes  Moryson,  in  his  Itinerary,  dated 
1617,  says  of  the  Germans  :  "The  slovenly  and  naked  Germans  live 
in  the  same  house  with  their  beasts,  and  all  generally,  as  well  married 
as  virgins,  goe  with  bare  legges  ;  and  I  have  seen  a  virgin  in  Saxony 
refuse  a  pair  of  silke  stockings  offered  her  of  guift ;  and  the  maid 
servants  and  married  women  of  the  inferior  sort  wear  no  shoes,  except 
they  goe  out  of  the  house,  and  great  part  go  also  abroad  barefooted. 
The  married  women  hide  their  naked  feet  with  long  gowns,  but  the 
maid-servants,  wearing  shorter  gowns,  gird  them  up  about  their 
hippes.”  In  Turkey  "  the  gowns  of  men  and  women  little  differ  save 
that  the  men  have  them  larger,  the  women  close  at  the  brest ;  the 
gowns  are  cut  close  to  the  lowest  part  of  the  neck,  and  then  made  fast 
so  as  all  the  neck  is  naked.  The  Turkish  women  weare  smockes,  of 
which  fashion  also  the  men’s  shirtes  are ;  and  a  long  cote  of  silke, 
wrought  with  needleworks  and  edged  with  sleeves  close  to  the  arme 
at  the  breast,  with  their  necks  naked.  The  women’s  gowns  are  much 
like  those  of  men  for  cloth  and  fashion,  open  before  so  as  the  smocke 
is  seen,  and  they  weare  linnen  breeches,  as  men,  by  day  and  night. 
Seldom  weare  shoes  or  stockings  like  men,  but  buskins  of  light  colour, 
adorned  with  gold  and  silver  or  with  jewels.”  "In  Ireland  the 

English  and  English- Irish  are  attired  after  the  English  manner. 
Touching  the  mere  or  wild  Irish,  it  may  truly  be  said  of  them  which 
of  old  was  spoken  of  the  Germans — namely,  that  they  wander 
slovenly  and  naked,  and  lodge  in  the  same  house  with  their  beasts. 
Gentlemen  weare  close  breeches  and  stockings  of  the  same  piece 
of  cloth  of  red  or  such  light  colour,  and  a  large  coate  and  a  cloake,  or 
three-cornered  mantell  of  some  light  stuff  made  at  home.  At  Cork  I 
have  seen  with  these  eyes  young  maidens  starke  naked  grinding  of  corne 
with  certaine  stones  to  make  cakes  thereof,  and  striking  off  into  the 
tub  of  meal  such  reliques  thereof  as  stuck  on  their  naked  bodies.” 
He  says  :  "  They  abound  in  flocks  of  sheepe,  the  wool  of  which  they 
are  forbidden  by  law  to  export,  so  that  the  poor  may  be  nourished  by 
working  it  into  cloth  rugs  and  mantells  generally  worn  by  men  and 
women.”  Ireland  also  "yields  much  flax,  which  the  inhabitants 
work  into  yarne,  and  export  the  same  in  great  quantity  ;  and  of  old 
they  had  such  plenty  of  linnen  clothe  as  the  wild  Irish  used  to  wear 
thirty  or  forty  ells  in  a  shirt,  all  gathered,  and  wrinkled,  and  washed 
in  saffron,  because  they  never  put  them  off  till  they  were  worne  out.” 
In  another  place  he  explains  that  saffron  is  an  antidote  to  lice  ;  this, 
or  some  vegetable  dye,  as  turmeric,  may  be  the  cause  of  the  yellow 
robes  of  the  Buddhist  priests,  who  have  an  aversion  to  sacrifice  life, 
and,  therefore,  shave,  and  use  such  vestments  as  will  not  create  oppor¬ 
tunity  for  interfering  with  their  prejudices.  If  either  saffron  or 
turmeric  be  an  antidote  to  lice,  it  might  not  be  amiss  for  military 
authorities  to  consider  seriously  the  question,  and  prevent  a  repe- 
•tition  of  what  occurred  to  the  army  in  the  Crimea,  and  several  times 
to  the  writer  on  board  ship  with  troops.  For  the  rest  the  very  chief  of 
the  Irish,  as  well  men  as  women,  go  naked  in  verv  winter  time,  only 
having  the  ‘ '  hips  covered  with  a  rugge  of  linnen,  and  their  bodies  with 
a  loose  mantell.  From  these  quotations  the  conditions  and  habits  of 
several  nations  at  a  comparatively  recent  period  are  shown  to  be  far 
removed  from  civilisation  as  understood  in  London  and  Paris,  and  the 


618 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  17,  1887. 


brusque  savage  manners  of  German,  Scotch,  and  Irish  not  difficult  to 
account  for.°  In  equitation  vivandUres  of  the  French  army,  Pun- 
jabees,  Turkish,  and  other  eastern  women  ride  as  men  ;  but  as  Queen 
Anne,  wife  of  Richard  the  Second  (1388)  first  introduced  a  side-saddle, 
English  ladies  would  think  it  unfeminine  to  ride  otherwise.  But 
Queen  Anne  wore  a  high  and  long  stiff  bodice,  a  vast  number  of  petti¬ 
coats,  and  a  very  long  dress.  She  would  have  been  horrified  to  wear 
trousers,  a  short  habit,  and  a  man’s  hat.  On  the  other  hand,  no 
English  woman  at  the  present  day  could  be  found  to  sit  on  horseback 
without  them;  yet  a  European  or  American  lady  might  adopt  the  com¬ 
mon  sense  of  her  less  Christian  neighbours,  and  ensure.  her  safety 
whilst  she  saves  her  horse’s  back.  Fynes  Moryson,  in  his  Itinerary 

fublishei  in  1617,  describing  the  Italians  at  that  time,  says  :  “  Also 
have  seen  honourable  women,  as  well  married  as  virgins,  ride  by 
the  highway  in  prince’s  trains  apparelled  like  men,  in  a  doublet  close 
to  the  body,  and  large  breeches  open  at  the  knees,  after  the  Spanish 
fashion,  both  of  carnation  silke  or  sattan,  and  likewise  riding  astride 
like  men  upon  horses  or  mules,  but  their  heads  were  attired  like 
women,  with  vain  hairs  knotted,  or  else  covered  with  gold 
netted  cauls,  and  a  hat  with  a  feather.”  In  the  dress  of 
the  ancients  there  was  no  interference  with  the  form  or  func¬ 
tions  of  the  body  till  Roman  ladies  adopted  the  strophium, 
the  object  of  which  in  connection  with  gauze  dresses,  which 
covered  but  did  not  conceal  the  figure,  is  obvious.  The  use  of  the 
strophium  is  shown  in  the  case  of  a  girl,  aged  20,  whose  pendulous 
breasts  caused  pain  while  at  work.  Her  loose  stays  were  no  support, 
a  tighter  pair  ineffectual.  She  was  perfectly  comfortable  by  suspen¬ 
sion,  with  a  broad  bandage  tied  round  her  neck,  but  which  slipped  on 
raising  the  arms.  This  case  illustrates  the  one  use  of  stays  of  the 
olden  times  with  shoulder-straps,  and  the  only  use  of  the  modern 
form  as  a  petticoat  peg  ;  hence,  support  by  aid  of  shoulder-straps  and 
pockets  would,  in  some  cases,  be  useful,  and  stay-makers  develop  a 
new  industry.  Nations  who  have  not  adopted  European  or  American 
costume  retain  the  freedom  of  the  ancients.  An  Indian  female  wears 
her  robe  to  expose  the  right  arm  and  shoulder,  whilst  two-thirds  of 
the  left  lower  limb  are  uncovered  and  feet  bare.  The  symmetry  of 
figure  is  appreciable  ;  the  dress,  in  harmony  with  a  certain  exposure, 
is  graceful  and  modest.  The  Japanese  woman  leaves  only  a  V-shaped 
portion  of  her  breast  exposed  ;  the  dress  descends  to  the  heels,  has  a 
sash  round  the  waist,  and  high  heeled  shoes.  The  Chinese  worn:  n 
has  wide  trousers  to  the  ankles,  a  tunic,  with  wide  sleeves,  to  the 
middle  of  the  calf,  white  stockings,  and  thick  shoes.  These  three 
forms  of  dress  leave  the  body  unfettered  and  the  limbs  free.  Of  the 
three,  the  Chinese  should  be  the  most  perfect.  The  Parisian  fashion 
of  accentuating,  more  Romanorum,  that  portion  of  the  chest  which 
should  merge  into  the  waist  is  not  for  the  advantage  of  the  sex, 
because  it  is  “a  custom  fertile  in  disease  and  death.  ’  The  back, 
shoulders,  and  arms,  with  half  the  bosom  exposed  is  nakedness  with¬ 
out  modesty.  It  is  not  beautiful,  for  the  witchery  of  dress  is  absent. 
Duplicate  hollows,  prominences,  and  angularities  detract  from  that 
assemblage  of  properties  which  attracts  and  pleases  the  eye,  the  im¬ 
pression  of  oneness  is  lost.  The  beauty  of  selected  portions  of  the 
body  is  enhanced  by  contrast ;  the  half-clothed  Indian  is  picturesque; 
not  the  completely  naked,  except  in  the  rare  cases  of  perfect  sym¬ 
metry.  The  upper  half  of  an  old  Indian  man  or  woman  is  positively 
repulsive,  yet  the  same  half  clothed  is  not  objectionable.  There  is 
little  to  be  said  on  the  dress  of  men  ;  it  is  not  easy  to  make  any  sug¬ 
gestion  worth  adopting,  for  the  ancients  have  settled  the  fashion. 
Trousers,  trossers,  or  trews  have  been  a  national  costume  for  over  a 
thousand  years,  and  are  of  the  same  advantage  to  men  in  hiding 
spindle-shanks  as  long  skirts  are  to  women  content  with  bare 
feet  or  slatternly  shoes,  yet  knickerbockers,  with  variegated 
hose  confer  a  freedom  and  comfort  not  to  he  compared  with 
the  former.  The  broad-brimmed  flat  hat  indicated  on  a  former 
page— such  as  Mr.  Punch  invariably  represents  John  Bull  as  wearing- 
might  displace  the  tall  chimney-pot  hat,  and  when  not  in  use  be  allowed 
to  hang  over  the  shoulders  as  a  convenient  method  of  carriage.  The 
evening  dress-coat  in  its  present  form  should  be  left  for  waiters  and  the 
like.  The  dress  of  ecclesiastics  in  ancient  Egypt  and  Assyria  was,  as 
seen  in  statuary  and  frescoes,  a  long  gown,  still  retained  officially 
even  in  England,  but  always  worn  by  the  Romish  clergy  abroad. 
Buddhists  priests  officially  use  an  elaborately- worked  yellow  robe.  One 
friendly  fellow  on  the  borders  of  Thibet  offered  the  writer  his  for  a 
consideration,  but  divers  reasons  forbade  the  acquisition.  In  undress 
he  wraps  a  yellow  sheet  around  his  shaven  person.  Military  dress 
may  be  left  in  the  hands  of  the  wearers  ;  in  the  interest  of  the  private 
soldier  one  suggestion  is  worth  making,  namely,  the  substitution  of  the 
ornamental  Tam  O'Shanterfor  the  useless  Glengarry.  In  the  former 
the  poor  man  has  a  covering  for  his  head  in  the  bivouac,  a  shade  in 


rifle  practice,  and  protection  from  the  noonday  sun ;  whereas  the 
latter  has  none  of  these  advantages,  and  seems,  best  fitted  for  a  water 
scoop.  Were  the  military  authorities  to  sanction  a  Tam  0‘Shanter  a 
new  industry  would  be  created  for  the  British  soldier ;  instead  of  being 
the  idle  fellow  he  is  now  represented,  he  would  be  one  of  the.  most 
industrious  and  harmonious,  knitting  caps  and  socks  whilst  singing 
patriotic  songs  all  day  long. 


THE  TREATMENT  OF  RETENTION  OF  URINE  BY 
ASPIRATION  THROUGH  A  CAPILLARY 
CATHETER. 

Read]  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 

I  shall  first  of  all  mention  a  few  examples  of  the  immediate  treat¬ 
ment  of  retention  of  urine  from  organic  stricture,  and  then  briefly 
describe  my  method  of  aspiration  through  a  capillary  catheter. 

S.  B.,  aged  48,  a  publican  of  full  habit  and  irregular  habits,  had 
been  troubled  with  urethral  stricture  for  many  years.  Micturition  had 
long  been  difficult,  and  the  stream  of  urine  very  small  and  broken. 
During  a  fit  of  retention  which  had  continued  for  thirty  hours,  I  was 
called  to  see  him  in  consultation  with  his  medical  attendant.  Many 
sorts  and  sizes  of  instruments  had  been  applied  under  chloroform 
without  relief.  The  capillary  catheter  was  resorted  to  at  once.  It 
passed  through  the  stricture  without  difficulty,  and  the  bladder  was 
painlessly  emptied  in  fifteen  minutes. 

M.  M. ,  a  surgeon,  aged  58,  had  laboured  under  stricture  of  the 
membranous  portion  of  the  urethra  for  twenty  years.  He  had 
travelled  in  the  tropics  a  great  deal,  and  had  suffered  many  attacks  of 
fever.  He  was  in  the  habit  of  passing  a  catheter  occasionally.  After 
twenty-four  hours’  distress  from  retention,  and  after  many  efforts  to 
relieve  himself,  he  sent  for  me.  A  great  variety  of  instruments  were 
placed  ready  for  my  use,  but  with  his  consent  I  tried  the  capillary 
catheter,  and  in  a  few  minutes  it  passed  into  the  bladder.  He  was  ex¬ 
tremely  thankful,  and  compared  my  painless  operation  to  the.  ordi¬ 
nary  catheter  treatment  of  retention  which  he  had  practised  himself 

for  many  years.  _  _ 

E.  D.,  a  labourer,  aged  56,  was  admitted  into  the  Royal  Portsmouth 
Hospital  in  December,  1886,  labouring  under  urgent  retention  caused 
by  long-standing  organic  stricture.  Many  efforts  had  been  made  to 
relieve  him  with  the  catheter,  and  this  treatment  was  repeated  by  the 
house-surgeon  on  his  arrival  at  the  hospital.  The  sufferings  of  the 
patient  were  extreme,  and  the  bladder  was  much  distended.  After 
the  administration  of  chloroform  I  readily  introduced  the  capillary 
catheter,  and  then  removed  the  urine  by  pneumatic  aspiration. 

The  catheter  treatment  of  retention  of  urine,  associated  with  organic 
stricture,  often  necessitates  a  prolonged  and  painful  operation. 
Sometimes  the  urethra  is  lacerated,  and,  when  this  accident  occurs, 
irritation  and  fever  are  excited,  which  soon  issue  in  increased  contrac¬ 
tion  of  the  strictured  part.  In  all  cases  the  spasmodic  state  of  the 
urethra  renders  the  stricture  unyielding,  and  it  is  always. the  duty  of 
the  surgeon  to  make  an  effort  to  penetrate  the  constriction  with  as 
little  risk  to  the  canal,  and  with  as  little  pain  as  possible. 

During  the  last  two  years  I  have  made  an  extensive  trial  of  the 
capillary3 catheter,  and  I  have  used  it  with  great  satisfaction  in  many 
troublesome  cases  of  stricture  retention.  Many  of  my  friends  have 
also  communicated  to  me  their  successes,  so  that  I  am  now  able,  from 
an  extended  experience,  to  recommend  a  trial  of  the  method  at  the 
very  onset  of  the  treatment.  The  operation  is  painless,  and  generally 
requires  no  anaisthetic.  The  little  instrument  is  perfectly  flexible,  and 
can  be  used  with  far  more  ease  and  safety  than  the  small  gum  elastic 
or  fine  silver  catheters  which  are  usually  employed  by  surgeons. 

The  capillary  catheter  is  a  compound  contrivance,  consisting  of  a 
filiform  bougie  and  a  fine  catheter,  very  carefully  prepared  with  woven 
web  and  gum-ela3tic,  and  possessing  great  flexibility  and  toughness, 
together  with  a  smooth  and  highly-polished  surface.  The  combina¬ 
tion  is  about  eighteen  inches  in  length,  and  it  can  be  used  for 
pneumatic  aspiration  by  slipping  over  it  an  india-rubber  tube ^  con¬ 
nected  with  a  glass  bottle,  fitted  with  a  two-way  cork  and  a  hand-ball 
air-exhauster  (see  Fig. ). 

The  operation  is  readily  performed  in  the  following  manner  :  Alter 
injecting  the  urethra  with  warm  oil,  and  covering  the  patient  with 
blankets,  the  penis  is  drawn  forward  with  the  left  hand,  and  the 
catheter  gently  passed  down  to  the  stricture.  As  soon  as  its  progress 
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is  arrested,  it  must  be  withdrawn  two  or  three  inches,  rotated  between 
the  thumb  and  finger,  and  again  twisted  down  upon  the  obstruction. 
During  the  repetition  of  these  manipulations  it  often  readily  slips  into 
the  bladder  ;  at  the  same  time,  its  free  and  easy  movement  in  the 
urethra,  together  with  the  sensations  experienced  by  the  patient, 
clearly  indicate  to  the  surgeon  that  the  stricture  has  been  overcome, 
and  the  catheter  coaxed  to  move  on  in  the  right  direction.  The  dis¬ 
charge  of  a  little  urine  now  takes  place,  the  distended  bladder  is 
soon  relieved,  and  the  urethral  spasm  subsides.  The  urine  now 
escapes  in  successive  jets  through  the  catheter,  and  this  flow  can 
be  accelerated  by  fixing  to  its  end  the  aspirating  bottle  and  hand¬ 
ball  exhauster. 


The  little  operation  I  have  described  is  adapted  for  all  cases  of 
stricture  retention.  It  is  a  very  simple  proceding,  and  can  often  be 
employed  as  a  safe  substitute  for  suprapubic  aspiration  of  the  bladder. 
When  the  urethra  is  filled  with  warm  oil  my  slender  instrument  ex¬ 
cites  very  little  straining  or  spasmodic  contraction,  and  cannot  pos¬ 
sibly  inflict  any  injury  upon  the  canal.  The  bougie  end  will  immedi¬ 
ately  penetrate  the  stricture  in  many  cases,  as  the  urethra  is  seldom 
so  distorted  or  so  tightly  blocked  that  the  capillary  catheter  cannot  be 
wheedled  through  it.  Not  long  ago  I  relieved  in  this  way  a  patient 
at  the  Royal  Portsmouth  Hospital,  and  three  days  after  he  was  dis¬ 
charged  at  his  own  request.  He  had  long  laboured  under  stricture, 
and  five  years  before  my  operation  he  had  undergone  suprapubic 
aspiration  for  retention  in  a  London  hospital,  and  on  this  occasion  he 
was  confined  to  his  bed  for  three  weeks. 


A  CASE  OF  HYPOSPADIAS  IN  THE  FEMALE: 
OPERATION  :  CURE. 

Presented  to  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Dublin,  August,  1887. 

By  A.  RABAGLIATI,  M.D., 

Senior  Surgeon  to  the  Bradford  Infirmary. 


E.  D.,  aged  24,  was  admitted  an  in-patient  of  the  Bradford  Infirmary 
on  September  24th,  1886,  and  remained  in  until  October  28th.  She 
complained  of  incontinence  of  urine,  saying  that  she  had  not  proper 
control  over  the  bladder,  and  that  the  urine  dribbled  from  her  more  or 
less  constantly,  but  that  the  dribbling  was  worse  at  some  times  than 
others.  This  condition  had  lasted  for  some  years,  but  was  getting 
worse  of  late.  During  her  stay  in  hospital  an  emplastrum  cantharidis 
was  applied  to  the  nape  of  the  neck,  and  she  was  treated  by  the  in¬ 
ternal  administration  of  belladonna,  bicarbonate  of  potash,  bromide  of 
potassium,  henbane,  iron,  and  other  remedies.  The  blister  to  the  nape 
of  the  neck  seemed  undoubtedly  to  relieve  her,  and  after  five  weeks 
she  left  hospital  somewhat  improved.  The  relief,  however,  was  not 
permanent,  and  in  March,  1887,  she  again  became  an  in-patient  of  the 
infirmary.  The  medical  measures  being  inefficient,  an  examination  of 
the  parts  was  made.  When  a  Sims’s  speculum  was  passed  into  the 
ragina  the  upper  surface  of  the  urethra  was  seen  for  half  an  inch.  It 
*as  red  and  prolapsed.  Patient  had  seemingly  no  control  over  the 


flow  of  urine,  as  it  came  away  in  gushes  while  the  speculum  was  in 
the  vagina.  After  the  menstrual  period  was  over,  on  May  4th, 
patient  was  put  under  ether,  when  a  catheter  was  passed  into  the- 
bladder,  and  the  margins  of  the  urethra  pared  on  the  under  surface. 
The  urethral  mucous  membrane  was  then  brought  into  apposition,  edge 
to  edge,  with  chromic  gut  sutures,  and  the  vaginal  surfaces  also 
brought  together.  On  May  8tli  the  patient  was  found  to  be  able  to 
retain  her  urine  and  control  her  bladder.  On  the  12th  an  aperient 
was  administered.  The  urethra  was  found  to  be  lengthened  by  half 
an  inch.  On  the  16th  the  last  stitch  was  removed,  and  on  May  24th 
the  patient  left  hospital  with  full  control  over  her  bladder.  When, 
seen  a  month  later  she  was  quite  well. 

.  This  case  is  interesting  because  it  was  found  that  the  cause  of  the 
discomfort  was  one  which  could  be  remedied  by  surgical  interference. 
Many  cases  of  what  is  vaguely  called  incontinence  of  urine  are  very- 
troublesome,  although  most,  being  found  in  children,  usually  improve 
as  development  progresses.  The  cause  here  was  deficiency  of  the  in¬ 
ferior  wall  of  the  urethra,  a  condition  which  I  have  not  before  seen  in 
the  female,  but  which,  under  the  name  of  hypospadias,  is  not  so  un¬ 
common  in  the  male.  The  deficiency  may  be  of  many  degrees,  from 
the  slightest  want  of  approximation  of  the  two  halves  of  ths  urethra 
inferiorly  and  anteriorly,  as  in  this  case,  to  complete  deficiency  of  the 
floor  of  the  urethra,  from  failure  of  the  two  halves  of  what  corresponds 
with  the  corpus  spongiosum  urethra  in  the  male  to  unite.  The  moral 
of  this  case  obviously  is  that  in  all  cases  of  incontinence  a  physical 
examination  ought  to  be  made  to  determine  the  exact  condition  of 
parts,  and  whether,  therefore,  any  surgical  help  can  be  given  to  the 
patient. 

ELEPHANTIASIS  INDUCED  BY  POSTURE. 

Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  August,  1887. 

By  E.  D.  MAPOTHER,  M.D., 

Consulting  Surgeon,  St.  Vincent’s  Hospital,  Dublin. 


A  lady,  now  aged  80,  has  had,  owing  to  rheumatic  gout,  her  hips 
and  knees  so  stiffened  in  the  flexed  position,  that  for  the  last  severe 
years  she  has  permanently  kept  the  sitting  posture.  Lying  on  the- 
back  on  a  bed  or  on  the  side  in  a  hammock  became  unendurable  from 
the  .tenderness  of  the  vertebral  spines  and  shoulder  prominences.  The 
legs  being  thus  constantly  dependent  gradually  developed  every  con¬ 
dition  of  elephantiasis.  The  left  now  measures  20 J  inches,  the  right 
17,  just  above  the  ankle  fissure,  which  is  the  fittest  standard  point  for 
measurement.  They  both  show  the  raspberry  surface  of  the  enlarged 
papillae,  the  soddened  cuticle,  especially  between  the  toes,  while  in 
some  spots  a  likeness  to  the  epidermis  in  ichthyosis  appears.  A  few 
ulcers  keep  open,  and  from  them  there  frequently  is  lymphorrhcea,  and 
occasionally  a  discharge  of  blackish  matter.  She  is  quite  unable  to 
lift  either  limb,  owing  to  its  weight  and  the  weakness  of  degenerated 
muscle.  About  thrice  yearly,  but  without  regular  periodicity,  shiver¬ 
ing,  extensive  redness  over  the  legs,  and  hard  tender  streaks  along 
the  lymph  vessels  towards  the  saphenic  opening  have  occurred,  but 
there  never  has  been  any  affection  of  the  lymph  glands.  It  may  be 
noted  that  blockage  of  these  paths  in  the  ham  and  in  the  groin, 
should  respectively  lead  to  swelling  on  the  outer  and  the  inner  sides- 
of  the  leg — but  this  limitation  has  never  been  observed  even  tempo¬ 
rarily  in  the  course  of  the  disease.  She  has  always  lived  with  good, 
hygienic  surroundings. 

As  factors  in  the  production  of  the  above  case,  I  would  rank  ;  1st, 
Posture — the  lymph  had  to  rise  vertically,  and  the  entirely  inactive 
muscles  did  not  compress  the  vessels  which  contained  it.  It  therefore- 
exuded  and  organised,  hypertrophying  every  tissue.  It  is  in  like 
places,  far  removed  from  the  central  circulatory  forces,  dependent  ana 
without  active  muscles,  we  meet  with  other  examples  of  elephantiasis — 
the  scrotum,  prepuce,  labiee,  pendulous  breasts,  and  ear-lobes.  In  these 
places  the  recurrent  inflammations  are  not  usually  observed.  2nd, 
Hyperfibrinosis  in  so  rheumatic-gouty  a  person,  would  give  material 
for  the  increase  of  all  the  tissues,  the  connective  above  all,  whilst  the 
lessening  of  red  globules  would  slow  their  waste.  Of  parts  whose  in¬ 
crease  may  be  readily  judged,  there  are  examples  in  which  the  femoral* 
artery  became  enlarged  thricefold,  and  in  which  the  popliteal  ner-ro* 
was  six  times  its  usual  size,  the  trophic  fibres  being  presumably  tkooe- 
most  added  to.  Further,  elephantiasis  scroti  must  be  looked  ea  && 
the  most  astounding  of  all  hypertrophies,  for  that  part  has  come  1© 
overweigh  the  rest  of  the  body. 

A  study  of  the  conditions  which  lead  to  the  disease  in  tropicai- 
countries  seems  to  me  to  prove  it  due  to  blockage  of  those  subcutane¬ 
ous  lymphatics  which  are  mainly  active  while  muscles  are  keeping  ag-- 
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the  erect  posture,  and  that  racial  and  climatic  influences  are  not 
potent.  Coast  fishermen  and  labourers  standing  barefooted  in  water 
or  mud  are  usual  victims.  Their  posture,  liability  to  skin  inflamma¬ 
tion  from  changes  of  temperature  and  checked  secretions,  and  spanemic 
state  from  lowly  nitrogenised  food  and  malaria,  afford  all  the  condi¬ 
tions  favourable  to  lymph  production,  stasis,  and  blockage.  Ele¬ 
phantiasis  is  more  frequent  in  Ireland  than  in  England,  and  with  us 
factors  like  those  just  named  exist.  The  evidence  seems  complete 
that  this  hypertrophy  of  every  tissue  arises  from  over-supply  of 
lymph,  over-produced  or  stayed  in  its  flow.  Pathological  changes  in 
some  other  lymph-abounding  parts  are  somewhat  analogous  for 
example,  recurrent  tonsillitis  leaving  much  enlargement  and  macro - 
crlossia.  Phlegmasia  dolens  again  presents  some  likeness,  differing 
however  in  its  acuteness,  non-recurrency,  and  the  entire  resorption  of 

the  effused  lymph.  ...  . 

If  posture  has,  as  contended,  much  to  do  with  the  production  ot 
elephantiasis,  elevation,  friction  upwards,  and  compression  with  elastic 
bandages,  should  be  hopeful  measures  during  the  stage  of  inflamma¬ 
tory  oedema.  , 

Since  the  above  was  written,  Mr.  Hutchinson  s  last  fasciculus  has 
been  published.  That  profound  pathologist  states:  “As  favouring 
the  production  of  elephantoid  conditions,  it  is  almost  essential  that 
the  part  affected  should  be  pendulous,  or,  as  in  the  case  of  the  lower 
extremity,  at  a  hydrostatic  disadvantage  in  reference  to  its  circulation. 


OPERATIONS  UPON  THE  FOOT  VIEWED  FROM  A 
MECHANICAL  STANDPOINT. 

By  Brigade-Surgeon  C.  H.  Y.  GODWIN, 

Assistant  Professor  of  Military  Surgery,  Army  Medical  School. 


One  of  the  advances  of  modern  surgery  is  illustrated  by  the  manner 
in  which  useful  portions  of  the  foot  may  be  saved  both  after  injuries 
and  in  disease ;  and  so  much  attention  has  been  given  to  this  conserva¬ 
tive  treatment  of  the  foot,  that  the  operations  performed  by  surgeons 
have  come  to  be  various  in  their  nature,  but  all  dominated  by  one 
thought— namely,  “the  least  possible  sacrifice  of  parts,”  or,  in  the 
language  of  Mr.  Bryant,  “that  no  more  of  the  body  should  be  re¬ 
moved  than  the  necessities  of  the  individual  case  require.”  With 
such  principles  to  guide  us,  I  was  somewhat  startled  by  reading  in  a 
work  called  “  Artificial  Limbs  and  Amputations,”  the  following  state¬ 
ments.  ,  ,  , 

“  It  is  better  to  remove  the  entire  foot  than  to  perform  any  such 
operation  as  Hey’s,  Lisfranc’s,  or  Chopart’s,  for  in  all  these  the  heel  is 
left,  but  in  front  of  the  heel  remains  a  portion  of  the  foot  of  greater 
or  less  length  which  is  absolutely  useless,  and  is  very  much  in  the 
way  of  any  mechanism  which  may  be  devised  with  the  purpose  of  re¬ 
storing  artificially  the  tread  that  is  so  necessary  for  natural  walking. 
These°operations  through  different  parts  of  the  foot  should,  therefore, 
become  obsolete  from  a  mechanical  standpoint.  . 

“The  foot  is,”  the  author  says,  “a  lever  with  its  trio  of  essentials,  of 
which  the  ankle-joint  is  the  fulcrum,  the  tendo  Achillis  is  the  repre¬ 
sentative  of  power,  and  the  tread  the  recipient  of  the  weight.  If  the 
tread  is  lost  or  incapable  of  action,  then  the  trio  is  dissolved,  and  the 
lever  no  longer  exists ;  the  foot  ceases  to  be  of  further  service,  is  an 
impediment,  and  is  best  removed. 

“  The  tread  of  the  foot  depends  upon  the  great  toe  as  a  whole,  not 
only  on  the  ball  of  the  great  toe,  but  also  on  its  continued  phalanges. 
As  a  rule,  therefore,  removal  of  the  great  toe,  whether  with  or  with¬ 
out  its  metatarsal  bone,  ruins  the  tread  of  the  foot.  If  all  the  toes  are 
removed,  the  tread  of  the  foot  is  lost,  and  experience  has  shown  that 
it  is  better  therefore  to  remove  the  whole  foot.  _ 

“  Whenever  the  natural  foot  cannot  be  preserved  in  such  intactness 
as  to  act  perfectly  as  a  lever  of  which  the  tread,  ankle-joint,  and 
tendo  Achillis  are  respectively  representatives  of  weight,  fulcrum,  and 
power,  it  is  better  to  excise  it,  and  replace  it  by  an  artificial  lever, 
with  correct  representations  of  these  parts. 

“The  best  stumps  for  the  application  of  an  artificial  limb  are  af¬ 
forded  by  Syme’s  or  Pirogoff’s  method.”  i 

The  principle  involved,  in  these  rem&rts  is  that  in  the  csise  of  in- 
juries  and  of  disease  of  parts  of  the  foot,  instead  of  merely  removing 
the  injured  or  diseased  part,  the  surgeon  should  remove  the  whole 
foot  if  it  is  a  case  where  the  natural  tread  would  be  spoilt,  cases 
involving  the  fourth  and  fifth  toes  with  their  metatarsal  bones  not 
being  here  considered. 

This  seems  to  be  an  extreme  measure,  involving  a  practice 
and  a  principle  difficult  for  surgeons  to  accept  ;  it  is  one, 


also,  in  which  I  should  think  the  patient  should  be  consulted. 
For  example,  in  crushes  of  the  fore  part  of  the  foot,  including, 
perhaps,  all  five  toes ;  or,  again,  in  cases  of  disease  neces¬ 
sitating,  for  instance,  the  excision  of  the  first  metatarsal  bone, 
could  it  be  right  to  remove  the  whole  foot  because  no  com- 
plete  mechanical  appliance  can  be  fitted  to  the  remaining  stump  . 
In  a  case  that  occurred  last  year,  I  removed  the  great  toe  for 
necrosis,  and  afterwards  the  metatarsal  and  internal  cuneiform  bones 
of  the  same  foot  for  caries,  the  patient  recovered,  the  foot  was  not 
greatly  deformed,  yet  he  had  lost  the  natural  spring  of  the  proper 
tread  of  the  foot,  though  he  could  get  about  with  facility.  Now  this 
man  was  content,  I  think,  with  his  deformed  foot,  as  he  could 
walk  upon  it  without  any  expense  attending  any  artificial  contrivance. 
But  supposing  his  social  status  to  have  been  different,  and  his  pri¬ 
vate  means  ample,  would  the  removal  of  his  foot  have  been  in  any 
sense  proper  without  his  own  concurrence  ? 

Ic  would  seem  that  operations  done  to  suit  mechanical  apparatus 
and  not  surgical  necessity  must  always  be  operations  more  or  less  of 
convenience,  and  the  case  would  then  formulate  itself  something  in 
this  way.  An  operation  is  necessary  ;  it  can  be  done  by  removing  a 
part  only  of  the  foot,  but  it  will  leave  the  patient  with  an  odd- shaped 
and  deformed  extremity,  upon  which  he  will,  doubtless,  be  able  to 
walk,  but  to  which  no  perfect  artificial  aid  can  be  fitted  ;  on  the 
other  hand,  if  he  have  the  whole  foot  removed,  a  more  or  less  per¬ 
fect  substitute  can  be  fitted  which  will,  both  in  progression  and  in 
appearance,  be  like  a  natural  foot.  A  difficulty  here  at  once  presents 
itself  in  cases  of  severe  injury.  Say,  for  example,  that  of  an  officer 
shot  through  the  foot.  A  calm  review  of  the  case  by  the  patient  is 
impossible,  and  he  gives  himself  up  to  the  surgeon  in  all  confidence 
that  the  best  will  be  done  for  him.  A  Hey’s  or  a  Chopart  s  opera¬ 
tion  would  meet  the  case,  but  the  surgeon  knows  that  if  this  is  done 
the  mechanician  will  subsequently  tell  the  officer  that  he  cannot  give 
him  an  artificial  foot,  but  that  if  the  surgeon  had  only  performed  a 
Pirogoff  or  a  Syme,  then  he  could  give  him  a  more  or  less  perfect  sub¬ 
stitute  ;  yet  I  apprehend  if  such  operation  had  been  done,  it  might 
have  been  considered  a  very  extreme  method,  and  certainly  would  have 
been  a  course  directly  opposed  to  the  axiom  of  “the  least  possible 

sacrifice  of  parts.”  ,  ,  ,  .  , 

In  the  poorer  classes  of  society,  to  remove  the  whole  foot  by  per¬ 
forming  a  Pirogoff  or  Syme  when  a  Hey  or  a  Chopart  would  suffice 
would, °I  think,  be  culpable  on  the  part  of  the  surgeon,  as  all  artificial 
mechanical  apparatus  is  expensive  to  buy  in  the  first  instance,  and 
expensive  to  both  repair  and  replace,  and  patients  can  usually  get 
about  very  fairly  upon  the  stumps  formed  after  partial  operations 
upon  the  foot.  For  the  more  perfect  apparatus  the  more  extensive 
operation  may  be  necessary,  but  I  would  submit  that  it  should  not  be 
done,  even  in  the  case  of  the  wealthy,  without  the  full  consent  of  the 
patient,  given  after  a  proper  explanation. 


NOTES  ON  STROPHANTHUS. 

By  K.  N.  BAHADHURJI,  M.B.,  B.S.Lond. 

[From  the  Pharmacological  Institute,  Berlin.] 

Since  Professor  Fraser  introduced  strophanthus  as  a  valuable  cardiac 
remedy,  it  has  been  much  taken  up  by  clinical  observers,  and  various 
results  have  been  from  time  to  time  recorded.  In  connection  with 
clinical  observations,  notes  of  experimental  work  may  prove  interest¬ 
ing  and  useful.  The  following  is  a  summary  of  the  chief  results  of  a 
series  of  experiments  carried  out  by  me  at  the  Berlin  Pharmacological 
Institute,  with  Dr.  Langgaard’s  co-operation.  A  full  account,  with 
interpretations  of  the  results,  will  be  given  later  on.  For  simplicity, 
the  drug’s  action  may  be  considered  in  relation  with  the  various  sys¬ 
tems  separately,  beginning  with  the  heart  and  circulation.  ... 

In  frogs,  large  doses  send  the  heart  into  a  tetanic  spasm,  preceded  by 
an  initial  vigorous  action.  Smaller  but  toxic  doses  strengthen  the 
contractions  at  first,  and  produce  an  irregularity  in  rhythm  before  the 
beats  are  reduced  in  number  by  one-sixth.  The  ventricle  contracts 
firmly  at  each  systole,  and  has  an  increasing  tendency  to  disallow  a 
full  relaxation,  so  that  the  heart  fills  less  and  less  at  each  diastole. 
In  cardiac  tracings  one  sees  a  steady  rise  of  the  foot  of  the  curve  from 
the  base  line.  The  sinus  presents  an  increasingly  gorged  appearance. 
There  is  no  gradual  slowing  of  the  pulse,  but  soon  the  ventricle  shows 
a  peristalsis,  as  if  a  cramp  was  passing  over  the  cardiac  muscle,  and 
the  moving  of  blood  in  the  ventricle  seems  very  much  like  the  writh¬ 
ing  of  worms.  At  last  the  ventricle  stops  in  systole,  and  is  quite 
small  beside  the  gorged  sinus.  Once  the  spasm  of  the  ventricle  begins, 
there  is  complete  closure  of  the  apex,  and  this  firm  contraction  travels 
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upwards,  so  that  the  blood  has  to  traverse  decreasing  portions  of  the 
base  of  the  ventricle.  Physiological  dose  reduces  the  number  of  beats 
to  one-half,  and  makes  them  more  forcible — the  heart  fills  well  and 
empties  well.  There  are  no  irregular  and  peristaltic  movements  ob¬ 
served,  and  the  pulse  soon  resumes  its  normal  frequency  and  force. 

With  an  isolated  heart  the  effects  are  exactly  the  same,  only  the 
first  irregularity  in  rhythm  is  not  observed,  and.  the  whole  series  of 
changes  are  delayed. 

On  cutting  the  vagi  as  soon  as  the  first  slight  slowing  with  irregular 
rhythm  sets  in,  the  heart  beats  rise  in  frequency  and  lose  their  irregu¬ 
larity  ;  but  after  a  time  the  late  phenomena  of  cramp  and  final  stop¬ 
page  in  systole  are  obtained  as  before.  It  is  worthy  of  mention  that 
when  removed  from  the  vagus  influence  the  heart  takes  long  to  be 
affected,  and  is  able  to  bear  larger  doses  than  otherwise,  and  each 
physiological  dose  requires  to  be  made  stronger  at  every  repetition. 

Injection  of  atropine  after  toxic  doses  of  strophanthus  causes  only  a 
few  passing  blushes  in  the  shrivelled  up  white  ventricle.  Reversing 
the  experiment  and  giving  strophanthus  when  the  heart  is  brought 
into  a  dilated  condition  by  atropine,  the  systole  gets  more  vigorous, 
the  dilated  appearance  vanishes,  and  later  the  cramp  and  systolic 
stoppage  follow.  Heie  also  the  initial  slight  slowing  with  irregular 
rhythm  is  not  observed. 

In  rabbi ts  very  much  the  same  thing  is  observed.  With  the  initial 
slight  slowing  is  always  associated  an  irregular  rhythm.  Then  follows 
an  excessively  irregular  pulse— a  few  quick  beats  followed  by  slow  and 
scattered  ones — and  then  comes  a  pause  before  the  heart  flutters  again. 
The  pause  is  at  times  for  half  a  minute.  The  heart  finally  stops  in 
systole,  the  animal  in  some  cases  lying  utterly  prostrate,  in  others 
convulsed  before  death.  The  respirations  stop  later  on. 

Cutting  the  vagi  removes  the  irregular  rhythm  and  raises  the  beats 
to  normal,  enables  the  heart  to  bear  large  doses  of  the  drug  before  it 
stops  in  systole  ;  there  is  no  slowing  of  the  pulse,  but  the  heart  has 
many  pauses  before  it  makes  a  sudden  stop  in  systole. 

The  heart  tracings  are  different  from  those  taken  with  digitalis,  and 
from  the  latter  strophanthus  differs  also  in  having  a  marked  central 
effect  on  the  vagus. 

On  the  vessels  the  effect  is  not  constant.  So  far  they  seem  to  be 
contracted  under  its  influence,  but  further  experiments  are  being  made 
to  arrive  at  definite  results. 

Blood-pressure  tracings  show  no  appreciable  rise.  Just  before  the 
death  of  the  animal  there  are  sudden  rises  after  a  fall  below  the 
abseissa. 

Respirations  are  at  first  increased  in  frequency,  but  later  are  less 
frequent,  and  become  deeper  and  markedly  dyspnceic  ;  the  abdominal 
respirations  gradually  sink  to  nil,  and  the  thoracic  rise  concurrently 
till  a  purely  thoracic  breathing  is  established. 

Diuresis  is  not  very  marked  in  healthy  animals.  Experiments  with 
insertion  of  cannula  into  the  ureter  after  induction  of  complete  an¬ 
aesthesia  and  vaso-motor  paralysis,  by  chloral  hydrate,  show  at  most 
a  doubling  of  the  number  of  drops  in  a  given  time.  It  is  peculiar 
that  when  the  nervous  symptoms  are  most  marked  the  diuresis  is 
much  freer.  Further  investigations  with  artificial  renal  circulation 
are  being  made,  and  the  results  will  be  given  in  due  course. 

The  nervous  system  is  markedly  affected  by  strophanthus.  At  the 
outset  the  question  of  a  secondary  influence  only  through  the  heart 
and  circulation  may  be  set  aside  from  the  fact  that  in  small  doses, 
before  the  heart  is  appreciably  affected,  nervous  symptoms  are  to  be 
observed.  In  other  cases  the  heart  is  not  at  all  affected. 

The  rabbits  remain  quiet,  and  invariably  drop  their  head,  with 
eyes  shut  and  resting  mostly  on  one  side  on  the  outstretched  fore¬ 
limbs.  They  get  hyper  esthetic  in  the  hind-quarters  and  trunk,  and 
show  a  weakness  in  the  fore-limbs,  which  passes  into  complete  para¬ 
lysis.  When  touched,  the  head  is  thrown  back,  and  from  time  to  time 
it  is  maintained  in  that  position ;  the  hyperaesthesia  gradually 
vanishes,  and  the  hind  legs  get  weak  and  at  first  lose  power  of  flexion, 
and  later  that  of  extension,  and  remain  completely  paralysed.  The 
symptoms  persist  for  hours  together,  and  if  the  dose  be  not  a  lethal 
one  lor  the  heart,  the  animal  gradually  regains  sensation  and  motion. 
In  one  most  curious  case  the  paralysis  was  followed  by  tetanus,  in 
which  the  animal  remained  for  three  days,  the  heart  being  not  the 
least  affected. 

In  the  frog,  the  symptoms  are  the  same,  whatever  the  dose,  only 
they  differ  in  the  time  they  take  to  develop.  At  first  the  frog  is 
frisky  and  restless.  There  is  hyperaesthesia,  so  that  a  prick  of  one 
foot  excites  twitchings  in  the  back  muscles  and  jerking  of  the  opposite 
leg.  Later,  it  remains  quiet,  as  if  hypnotised  ;  it  shows  a  general 
weakness  ;  it  has  lost  its  natural  leap,  and  falls  flat  on  its  abdomen  ; 
its  movements  are  slow  and  sluggish  ;  it  has  to  stretch  its  limbs  about 
as  it  moves,  and  looks  like  a  crawling  crab  ;  it  has  a  tendency  to  move 


on  one  side  ;  the  leg  is  moved  a  few  seconds  after  a  prick  (delayed  sen¬ 
sation  ?) ;  then  supervenes  loss  of  flexion  in  the  limb  and  abolition  of 
reflexes  ;  the  latter  is  well  seen  by  means  of  Turke’s  experiments. 
Later,  extension  is  also  lost,  and  complete  paralysis  ensues.  It  always 
gets  blown  out,  and  on  squeezing  out  the  air  it  gets  blown  out  again, 
and  remains  so  till  death.  With  a  dose  that  does  not  affect  the  heart, 
the  frog  shows,  after  four  hours,  a  waddling  gait,  with  delayed  sensa¬ 
tion,  and,  later,  a  passing  paralysis. 

Electrical  tests  give  the  following  results  : 

1.  Stimulation  of  peripheral  end  of  the  sciatic  gives  only  a  slight 
flickering  of  the  muscle  with  very  strong  currents. 

.2.  Stimulation  of  the  muscles  themselves  shows  strong  contractions 
with  moderate  currents,  but  weak  currents  are  ineffectual. 

3.  Stimulation  of  tho  central  end  of  tho  sciatic  causes  no  contrac¬ 
tion  in  the  opposite  leg  with  the  strongest  currents,  and  that  is  also 
the  case  when  the  artery  is  tied  in  the  opposite  leg. 

4.  Stimulation  of  the  peripheral  end  of  the  sciatic  on  the  ligatured 
side  produces  a  better  marked  contraction  than  the  flickering  without 
ligaturing  the  artery,  as  in  1  ;  and  with  strong  currents  the  leg  is 
distinctly  moved. 

5.  The  muscles  also  respond  better  on  the  ligatured  side. 

The  striped  muscle,  when  placed  in  a  watery  solution  of  the  residue 
of  alcoholic  tincture,  gets  contracted  and  pale,  and  is  increased  in 
consistence.  Experiments  on  intestinal  peristalsis  are  not  yet  com¬ 
plete  enough  for  definite  statements. 


SECTION  OF  PSYCHOLOGY. 

[Continued  from  page  508.] 

Our  Laws  and  Our  Staffs.—  Dr.  Oscar  Woods  read  a  paper  on  the 
above  subjects.  Having  referred  to  the  fact  that  thirteen  of  the  Irish 
asylums  had  no  assistant  medical  officer,  he  drew  attention  to  the 
forms  of  admission  ;  the  ordinary  form  in  1865  was  only  used  in  862 
cases,  while  the  criminal  warrant  was  used  as  a  mode  of  committal 
in  1846.  The  objections  to  handing  nervous  and  diseased  patients 
over  to  the  care  of  the  police  was  very  great ;  it  frequently  originated 
or  increased  delusions.  This  Act  of  1867  was  drawn  up  on  the  line 
of  the  Act  of  1837  (1  and  2  Yict.  c.  14),  and  while  only  one  patient 
was  committed  in  England  in  1885  on  this  Act,  1,846  were  sent  to 
asylums  on  the  Irish  Act.  No  one  was  made  responsible  for  inquiry 
as  to  the  state  of  a  supposed  lunatic,  unless  an  overt  act  had  been 
committed,  and  as  a  consequence  dangerous  lunatics  were  allowed  to 
remain  at  large,  a  source  of  danger  to  themselves  and  to  the  public  ; 
last  year  a  man  was  allowed  to  murder  his  wife,  although  manifestly 
insane  for  some  time,  and  a  few  days  before  the  meeting  a  sad  in¬ 
stance  of  the  defect  in  the  law  occurred,  when  a  lunatic  murdered  four 
people  in  the  north  of  Ireland.  On  the  other  hand,  feeble  old  women 
and  harmless  idiots  were  daily  sent  into  asylums  from  the  workhouses, 
the  other  inmates  being  only  too  ready  to  swear  an  information,  in 
order  to  rid  themselves  of  some  slight  responsibility.  In  addition  to 
the  injury  to  the  patients,  the  superintendent  was  exposed  to  unfair 
risks  when  warrants  were  imperfectly  filled  ;  also,  as  the  information 
given  was  the  smallest  possible,  the  statistical  returns  were  not  as 
valuable  as  they  otherwise  would  be.  With  regard  to  the  staff,  much 
stress  was  laid  on  the  responsibility  of  the  appointments  being 
taken  out  of  the  hands  of  the  superintendent,  and  quotations  were 
made  from  Kirkbride,  on  Hospitals  for  the  Insane,  to  show  the  abso¬ 
lute  necessity  for  leaving  all  appointments  to  be  dealt  with  by  the 
superintendent :  the  appointment  of  better  educated  attendants  was 
advocated,  and  a  hope  expressed  that  ladies  would  before  long  be 
found  in  the  wards  of  asylums,  to  undertake  the  moral  care  of  the 
patients. — Dr.  Ringrose  Atkins  said :  I  have  listened  with  much 
interest,  as  I  am  sure  all  present  have,  to  Dr.  Woods’s  paper.  We 
here,  in  Ireland,  are  of  course  more  directly  concerned  with  the  sub¬ 
jects  introduced  than  are  our  brethren  in  England  and  Scotland  ;  but 
still,  points  have  been  raised  which  must  be  of  interest  to  all.  In 
the  first  place,  Dr.  Woods  has  touched  lightly  on  the  question  of 
assistant  medical  officers.  We  are  all  agreed,  I  doubt  not,  on  the 
necessity  which  exists  for  such,  but  while  the  office  of  visiting 
physician  exists  in  the  Irish  asylums,  we  cannot,  I  think,  hope  to 
see  such  officers  appointed  in  the  smaller  asylums,  and  at  the  present 
time  the  visiting  physician  is  regarded  by  many  as  a  kind  of  connect¬ 
ing  link  between  the  public  outside  and  the  patients  within  the  walls 
of  the  asylum.  As  regards  the  Irish  Lunacy  Lsws,  I,  in  common 
with  Dr.  Woods,  entirely  disapprove  of  the  provisions  of  the  30  and 
31  Yic.  cap.  118,  as  I  do  not  consider  it  just  or  right  that  any  patient 
who  may  become  afflicted  with  mental  disease  should  be  regarded  as 
a  criminal,  and  treated  as  such,  and  that  the  asylum  physician  should 
be  constituted  his  gaoler.  As  regards  the  use  of  these  Acts,  I  would 
point  out  that  the  practice  differs  widely  in  different  districts  ;  in 
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-some,  as  in  the  district  with  which  I  am  connected,  facilities  are 
afforded  for  the  admission  of  patients  on  the  ordinary  or  “house 
form,”  and  the  Act  referred  to  is  not  very  frequently  had  recourse  to  ; 
it  is  a  matter  for  deep  regret  that  such  little  or  such  incorrect  infor¬ 
mation  is  supplied  to  the  asylum  officers  by  the  medical  men  certify¬ 
ing,  or  by  the  friends  of  the  patient ;  this  is,  I  believe,  due  to  the 
want  of  knowledge  of  mental  diseases  on  the  part  of  general  practi¬ 
tioners,  in  consequence  of  the  little  attention  hitherto  paid  to  the 
subject  by  our  universities  and  medical  corporations,  and  to  the  reti¬ 
cence  on  the  part  of  the  friends  in  disclosing  the  possible  hereditary 
tendency  to  the  disease,  or  certain  other  conditions  which  may  be 
operative  in  its  production.  I  consider  that  if  further  information 
was  supplied  on  the  ordinary  form,  and  facilities  afforded  for  its  wider 
adoption,  that  this  method  of  admission  ought  to  work  satisfactorily. 

In  reference  to  our  staffs,  I  think  Dr.  Woods  has  rightly  called  atten¬ 
tion  to  the  very  meagre  wages  paid  to  the  attendants,  and  to  the 
mode  of  their  selection.  In  these  points  also  the  practice  is  different 
in  different  districts.  In  some  districts  the  staff  is  much  better  paid 
■than  in  others ;  while  some  boards  of  governors  rigidly  exercise  the 
function  of  appointing  the  attendants,  others  delegate  this  in  whole 
or  in  part  to  the  medical  superintendents.  I  am  strongly  of  opinion 
f&at  the  attendants  should  receive  a  much  higher  scale  of  pay,  and 
then  men  and  women  could  be  procured  drawn  from  a  higher  class 
than  that  of  the  patients  whom  they  are  to  supervise,  and  thus  a 
greater  moral  influence  would  be  brought  into  play.  As  matters  stand, 
however,  I  consider  it  best  to  try  and  engage  the  services  of  local 
persons  as  attendants,  as  they  may,  from  family  or  other  considera- 
vtiong,  strive  to  retain  their  places  by  good  conduct,  with  greater 
zeal  than  if  they  were  chance  comers.  Dr.  Woods’s  paper  is 
one  of  much  practical  interest,  and  I  think  he  deserves 
the  thanks  of  the  Section  for  bringing  it  before  us.— Dr. 
Ash;k  corroborated  the  views  of  Dr.  Woods  as  to  the  disastrous 
results  arising  from  the  difficulties  of  obtaining  admission  of  dan¬ 
gerous  patients  to  asylums.  He  had  known  many  cases  in  which  life 
had  been  lost  in  consequence  of  delay.  There  was  also  grave  danger 
•due  to  the  fact  that  patients,  though  not  recovered,  could  be  re¬ 
claimed  by  their  friends,  on  simply  giving  a  bond  for  £10  for  their 
safe-keeping.  Such  a  bond  was  perfectly  valueless  ;  and  he  had 
known  suicide  committed  by  such  a  patient  within  a  month  of  his 
discharge.  He  suggested  that  discharges  should  be  quarterly  only, 
and  that  the  judgment  of  the  superintendent  should  be  corroborated 
by  that  of  an  inspector,  qualified  by  practical  administration  of  an 
asylum  as  superintendent  thereof  to  form  a  sound  judgment  on  indi¬ 
vidual  cases.  He  fully  agreed  that  the  superintendent  should  have 
the  power  of  discharge  of  attendants,  as  no  real  control  over  the  staff 
could  otherwise  be  obtained,  nor  sound  discipline  maintained.  He 
dnstanced  some  grave  cases  of  dereliction  on  the  part  of  attendants,  in 
which  the  superintendent  had  failed  to  obtain  the  discharge  of  the 
offender. — Dr.  Conolly  Norman  spoke  very  strongly  of  the  anoma¬ 
lous  position  of  medical  superintendents  in  Ireland.  The  absence  of 
any  real  interest  in  lunacy  or  asylum  matters  which  existed  in  Ireland 
•was  at  the  root  of  all  their  difficulties.  With  regard  to  attendants, 
it  appeared  to  Dr.  Norman  that  it  was  of  no  use  to  give  the  superin¬ 
tendents  further  power  in  appointment  of  attendants  unless  it  were 
-accompanied  by  an  increased  power  of  dismissal.  He  mentioned  some 
■remarkable  cases  of  refusal  by  boards  of  governors  to  dismiss  un¬ 
worthy  attendants.  In  reference  to  the  law  of  bail,  he  quoted  a 
remarkable  case  in  which  an  uncured  patient  who  had  been  removed 
on  bail  proposed  to  go  bail  for  another  patient,  and,  although  he  was 
prevented  from  doing  so,  yet  there  was  absolutely  nothing  in  the  law 
that  rendered  it  impossible  for  one  uncured  lunatic  out  on  bail  to 
enter  into  recognisances  for  another  who  was  still  in  the  asylum. — Dr. 
Hrquhart  suggested  that  a  committee  should  be  appointed  to  consider 
whether  a  resolution  should  be  brought  before  the  Section,  expressing 
dissatisfaction  with  the  state  of  affairs  affecting  the  resident  medical 
officers  of  the  Irish  asylums,  and  of  those  under  their  care.  He  named 
as  a  committee  Dr.  Tuke,  Dr.  Yellowlees,  and  Dr.  Woods,  and  moved 
accordingly.  This  was  seconded  by  Dr.  Drapes,  and  carried  nem.  con. — 
Dr.  Lyle  spoke  of  the  great  want  in  Irish  asylums  of  assistant  medical 
■officers,  and  expressed  an  opinion  that  it  would  be  a  great  improve¬ 
ment  if  the  salary  paid  to  the  visiting  physician  could  be  appropriated 
for  the  payment  of  assistant  medical  officers.  The  appointment  of 
the  officers  and  staff  should  be  entirely  in  the  hands  of  the  medical 
superintendent.  Want  of  interest  was  at  the  root  of  the  unsatisfac¬ 
tory  manner  in  which  the  Irish  asylums  were  managed.  He  suggested 
that  Irish  superintendents  might  invite  their  respective  committees 
to  visit  English  and  Scotch  asylums.  He  felt  sure  that  such  a  visit 
■would  be  attended  by  good  results.  He  thought  it  rather  doubtful 
'whether  the  introduction  of  lady  and  gentlemen  nurses  to  visit  and  I 


read  to  patients  in  asylums  would  be  attended  by  any  good.  ^I1  ^1S 
opinion  better  nurses  and  attendants  could  be  drawn  from  the  middle 
class  and  from  agricultural  districts.  The  information  furnished  by 
the  relieving  officers  in  England,  when  they  brought  patients,  was 
almost  as  imperfect  as  that  described  by  Irish  superintendents  ;  the 
information  thus  supplied  must  be  taken  with  reserve.  -Dr.  Woods, 
in  reply,  said  :  I  have  to  thank  all  for  the  kind  manner  in  which  my 
paper  has  been  received,  and  for  the  remarks  made  thereon.  I  do 
not  consider  house  form  “E”  can  be  used  more  generally,  as  people 
living  fifty  or  sixty  miles  from  the  asylum  can  scarcely  be  expected 
to  delay  the  sending  of  an  acute  case  by  writing  to  the  asylum  for 
a  form,  and  afterwards  returning  it  before  the  patients  can  be  trans¬ 
mitted  ;  besides,  this  form,  is,  as  a  rule,  imperfectly  filled,  and  there 
is  no  authority  to  have  it  corrected.  I  do  not  agree  with  Dr.  Ashe 
that  a  dangerous  lunatic  must  be  allowed  home  if  friends  give  £10 
bail ;  magistrates  are  bound  to  inquire  into  each  case,  and  to  give  a 
patient  up  to  the  care  of  his  friends,  unless  there  is  a  reasonable 
prospect  of  his  being  properly  looked  after,  without  undue  risk  to 
himself  and  his  neighbours,  and  should,  in  all  cases,  be  a  substantial 
bail.  I  feel  strongly  that  frequent  visits  of  ladies  in  asylum  wards 
would  be  of  much  benefit,  not  as  nurses,  but  as  consolers  and  com¬ 
forters  to  the  mind  diseased. 

Private  Treatment  versus  Asylum  Treatment.  —Dr.  \ellowlees 
opened  a  discussion  on  this  subject.  In  his  opinion  the  question  of 
whether  any  patient  should  be  treated  at  home  or  in  an  asylum  was 
not  one  of  principle  but  of  convenience,  of  medical  judgment,  or  ex¬ 
pediency.  He  pointed  out  in  detail  the  various  indications  for 
asylum  treatment  and  the  various  features  of  a  case  which  might 
render  treatment  at  home  possible,  prudent,  or  even  desirable.  Much 
valuable  time  was  no  doubt  often  lost  through  obedience  to  a  silly 
prejudice  against  asylum  treatment  in  cases  where  nothing  else  could 
be  of  any  avail,  but  at  the  same  time  some  consideration  was  no  doubt 
due  to  the  possible  effects  upon  the  patient’s  future,  which  would 
accrue  from  his  having  been  confined  in  an  asylum.  In  many  cases 
nothing  would  effect  a  cure  unless  there  were  total  separation  from 
social  and  moral  surroundings,  either  in  themselves  injurious,  or  act¬ 
ing  injuriously  on  the  individual  patients.  Dr.  Yellowlees  considered 
at  some  length  the  Scotch  system  of  boarding  out  lunatics  which  may 
be  regarded  as  an  approach  to  home  treatment,  but  free  from  many 
of  the  disadvantages  of  the  latter.  The  success  of  the  Scotch  system 
Dr.  Yellowlees  attributed  very  largely  to  the  constant  care  and 
unwearied  exertions  of  the  Scotch  Commissioners  and  Assistant 
Commissioners.  Where  such  laborious  care  could  not  be  be¬ 
stowed,  such  a  system  would  probably  fail  to  work  satisfactorily. 

Dr.  Ttjke  could  not  agree  with  Dr.  \  ellowlees  that  asylums  had  an 
advantage  over  private  care  in  the  matter  of  trained  attendants,  as 
these  might  be  obtained  in  the  latter  ;  nor  as  regards  supervision  was 
the  advantage  always  in  favour  of  the  asylum,  for  in  a  medical  man  s 
house  there  might  be  ample  supervision.  He  attached  great  impor¬ 
tance  to  what  Dr.  Yellowlees  had  said  as  to  the  impersonal  character 
of  the  authorities  in  asylums.  The  effect  of  this  was  sometimes  most 
remarkable  where  private  care  had  failed.  He  could  distinguish  more 
than  Dr.  Yellowlees  had  done  both  the  forms  of  private  care.  The 
treatment  of  a  patient  at  home  was  one  thing,  that  in  lodgings 
another  ;  and  again,  that  in  a  medical  man’s  house  quite  another 
thing.  He  agreed  with  Dr.  Yellowlees  that  each  case  must  be  judged 
on  its  own  merits.  Suicide  cases,  as  a  rule,  he  should  prefer  seeing 
in  an  asylum.— Dr.  Savage  thought  public  asylums  better  than 
private  asylums,  from  the  impersonal  character  of  the  headship.  The 
responsibility  was  more  diffused  and  less  interested.  The  superinten¬ 
dent  could  run  risks  for  the  good  of  the  patient  which  a  private  man 
could  not.  A  suicide  was  a  worry  to  public  officers,  but  might  be  the 
cause  of  ruin  to  the  other,  and,  in  consequence,  suicidal  patients  were 
harassed  by  supervision.  He  thought  patients  were  often  sent  out 
too  soon  from  private  care,  for  fear  of  being  accused  of  acting  from 
interested  motives.  Small  private  asylums  were  very  useful.— 
Dr.  Oscar  Woods  :  We,  in  Ireland,  can  scarcely  look  on  the  ques¬ 
tion  from  the  same  standpoint  as  our  English  and  Scotch  brethren. 
I  have  no  doubt  whatever  that  in  our  country  home  treatment  in 
all  classes  is  most  injurious  to  the  patients  ;  with  better  class  patients 
frequent  instances  of  most  injudicious  treatment  have  come  under  my 
observation,  and  amongst  the  pauper  classes  their  treatment  is 
ludicrous  ;  their  recovery  is,  in  my  district  at  all  events,  very  hope¬ 
less  when  left  at  home  more  than  a  month.  Patients,  as  a  rule,  are 
too  soon  discharged  ;  relapses,  I  believe,  seldom  occur,  if  there  is  no 
hereditary  predisposition,  if  the  patient  is  detained  a  sufficient  length 
of  time  after  “apparent  recovery.”  I  believe  in  almost  all  cases 
progress  goes  on  much  longer  than  most  of  us  imagine  ;  delusion 
lies  dormant,  but  completely  absent  for  a  considerable  time. 
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Are  Airing  Courts,  Locked  Rooms,  and  Restraint  nccessam/  in  Asi/- 
lum  Practice?  By  John  Keay,  M.B. -Fifty  years  have  elapsed  since 
what  Conolly  called  the  ‘  non-restraint  ”  system  was  adopted  at  the 
Lincoln  Asylum.  Mechanical  restraint  was  abolished  by  Conolly  himself 
in  Ilanwell  Asylum  two  years  afterwards.  His  example  was  followed  by 
the  superintendents  of  the  English  public  asylums,  and  later  by  those 
of  the  Scotch  Royal  asylums.  Little  improvement  in  the  treatment 
of  the  insane  during  the  following  fifteen  years,  either  in  England  or 
Scotland.  Scottish  Lunacy  Commission  appointed  in  1855.  Condition 
of  the  insane  in  the  Scotch  asylums  at  that  time.  Nature  of  the  ac¬ 
commodation  provided,  and  methods  of  treatment  employed.  Great 
progress  made  during  the  fifteen  years  following.  The  experiment  at 
t  e  Argyll  District  Asylum.  The  airing  courts  abolished,  and  the 
patients  employed  on  the  asylum  farm.  Marked  success  of  the  ex- 
penment.  Seclusion  and  restraint  rendered  unnecessary.  The  example 
of  the  Argyll  Asylum  followed  by  others  in  Scotland.  Another  step 
in  advance  made  in  1875.  The  Barony  Parochial  Asylum  at  Woodilee 
opened,  having  neither  airing  court  nor  padded  room,  and  conducted 
with  open  doors.  System  of  treatment  followed  at  Woodilee  and  the 
results.  Restraint  and  seclusion  unused.  Freedom  from  excitement 
Breakages  and  destruction  to  property  correspondingly  diminished. 
Low  death-rate.  High  recovery  rate.  Alcoholic  stimulants  and 
sleeping  draughts  seldom  required.  Escapes  and  suicides  uncommon. 

1  hese  results  are  obtained  by  open  doors,  freedom  from  all  restraint,  and 
regular  employment.  The  existence  of  such  asylums  as  Woodilee  is 
the  strongest  possible  argument  against  the  use  of  airing  courts 
locked  doors,  and  restraint.  Why  has  not  this  “  open-door”  system 
become  the  universal  mode  of  treatment  ?  The  difliculties  in  the  way,  a 
greater  amount  of  land  required,  and  a  better  class  of  attendants,  than 
under  the  old  system  of  treatment.  The  attendants  must  work  with 
the  patients,  and  not  stand  by  like  prison  warders.  Patients  in  pauper 
asylums  are  easily  induced  to  work  on  the  farm,  even  those  drawn  from 
large  towns  who  have  never  done  such  work  before.  More  difficulty 
in  inducing  private  patients  of  the  upper  classes  to  similarly  occupy 
themselves.  How  it  has  been  accomplished  in  some  asylums  with 
great  benefit  to  the  patients.  The  necessity  for  further  development 
ol  this  feature  of  modern  asylum  treatment.  Useful  employment  is  of 
much  greater  value  than  amusements  in  the  treatment  of  the  insane. 
i  ®  ?rSumer>ls  used  in  defence  of  airing  courts,  seclusion,  and  strong 
clothing  are  practically  the  same  as  were  used  half  a  century  ago  in 
defence  of  strait  waistcoats,  handcuffs,  and  leg-locks.— Dr.  Gasqpet  ; 
lhe  uncompromising  defence  of  open  doors  and  total  absence  of  all 
restraint  is  particularly  interesting  just  now,  when  there  is  a  certain 
amount  of  reaction  against  restraint.  I  should  desire  to  know 
the  numerical  proportion  of  attendants  in  open-door  asylums  ;  and 
other  details  of  the  method. — Dr.  Savage  :  If  the  principle  is 
true,  asylums  are  of  no  use.  Removal  to  asylums  is  restraint.  For 
acute  cases  we  must  be  willing  to  try  anything  that  is  best.  Dr. 
ixeay  is  at  present  in  the  young  and  prophetic  stage  ;  he  will  get  over 
it. *  v  Pnnc'Pl0  of  non-restraint  is  good,  just  as  the  young  man 
withthe  bannerwith  the  strange  device,  “Excelsior !”  ended  disastrously, 
but  his  motto  has  aided  other  young  men  to  useful  effort.  So  with  the 
non-restraint  motto.  I  think  we  want  a  definition  of  the  term  non- 
restraint.  As  to  locked  doors,  surely  a  man  at  the  door  is  as  mu<  h 
control  as  is  a  key.  I  believe  honest  effort  to  give  treatment  is  what  is 
needed,  Purely  some  insane  patients  are  ill,  and  require  treatment, 
typhoid  cases.  I  prefer  to  see  the  patients  to  knowing 
that  they  are  quiet,  respectable ;  but  in  seclusion,  and  with¬ 
out  airing  courts  and  strong  clothing  I  could  not  do  this. — Dr. 
Oscar  W  oods  regretted  that  Dr.  Keay’s  paper  was  not  read  earlier, 
when  more  members  were  present.  He  could  not  at  all  agree  with 
the  open-door  system,  and  believed  that  in  every  asylum  where  it 
Was  adopted  accidents  must  occur.  He  had  heard  a  superintendent 
aay>  Better  have  accidents  occasionally  if  open  doors  are  of  benefit 
to  the  many.  He  was  almost  inclined  to  say  the  system  was  dis¬ 
honest.  It  was  impossible  to  carry  it  out.  Of  course  he  took  it  they 
all  agreed  that  as  little  restraint  should  be  used  and  as  much  liberty 
given  as  possible.  But  it  was  all  a  question  of  staff ;  and  the  more 
competent  and  kinder  the  staff  was,  the  less  restraint  would  be  neces¬ 
sary. — Dr.  Drapes  said  that  this  question  of  restraint  was  altogether 
a  question  of  degree,  there  being  every  shade  and  gradation  of  re¬ 
straint,  from  that  of  extreme  coercive  measures  to  absolute  liberty. 
But,  undoubtedly,  let  as  full  liberty  as  was  consistent  with  safety  be 
given  to  the  majority  of  patients,  there  would  still  be  a  residuum 
to  whom  it  would  not  be  wise  and  sometimes  impossible  to  grant  the 
same  indulgence,  such  as  violent  patients  and  those  of  destructive  and 
dirty  habits.  The  agitation  on  this  matter  was  an  illustration  of  that 
action  and  reaction  to  which  medical  treatment  was  especially  prone. 
The  pendulum  might  swing  too  far  in  either  direction,  and  probably 


the  men  of  largest  experience  had  come  to  the  conclusion  that  until 
lunacy  changed  its  character  it  was  hopeless  to  look  for  the  total  aboli¬ 
tion  of  restraint. — Dr.  Conolly  Norman  said  that  in  a  general  way 
he  fully  agreed  with  the  remarks  of  Drs.  Savage  and  Yellowlees.  He 
would  hive  no  hesitation  whatever  in  applying  restraint  in  acute 
delirious  mania  if  he  saw  any  medical  indication  for  it.  That  affec¬ 
tion  was  rare  in  Ireland.  During  a  number  of  years  he  had  never 
had  to  apply  mechanical  restraint.  He  did  so,  however,  for  a  short 
time  recently  in  a  surgical  case.— Dr.  Lyle  said  that  much  freedom 
was  given  to  the  asylums  in  England,  and  that  seclusion  or  restraint 
should  be  applied  when  necessary.  Each  individual  patient  should 
be  treated  on  his  or  her  merits.  Occupation  in  the  open  air  was  most 
useful  to  prevent  excitement ;  hence  seclusion  was  not  so  necessary. 
There  was  no  doubt  as  to  the  value  of  a  large  farm  attached  to  each 
asylum.  If  locks  were  done  away  with,  there  would  require  to  be  an 
increase  in  the  staff.  It  was  not  so  easy  to  find  occupation  for 
patients  drafted  from  towns.  The  class  of  patients  differed  in  the 
various  districts  they  were  drawn  from.  Some,  more  excited  than 
others,  found  airing  courts  a  blessing  for  feeble  epileptics. — Dr 
Tuke  was  much  interested  in  this  discussion,  as  he  had  been  edu¬ 
cated  in  the  principles  of  the  York  Retreat,  where  it  was  held  that  as 
much  freedom  should  be  given  to  a  violent  patient  as  was  consistent 
with  his  safety.  These  principles  were  simply  the  application  of 
humanity  to  the  treatment  of  the  insane.  When  Dr.  Conolly  came 
forward  with  absolute  non-restraint,  his  movement  was  recognised  as 
highly  beneficial ;  but  the  managers  of  the  Retreat  refused  to  be 
bound  by  a  dogma,  preferring  to  be  guided  by  the  necessities  of  each 
case.  He  hoped,  however,  that  Dr.  Keay  would  not  have  his  enthu¬ 
siasm  in  any  way  damped  by  the  opposition  raised  to  his  paper. 

Resolution  with  regard  to  the  Irish  Lunacy  Laws. — The  following 
resolution  was  moved  by  Dr.  Yellowlees,  and  seconded  by  Dr. 
Savage  : 

That  this  Section  of  the  British  Medical  Association  having  had 
under  consideration,  during  the  meeting  in  Dublin,  the  Irish  lunacy 
laws  and  their  practical  working,  and  having  strongly  felt  their  grave 
defects  when  compared  with  those  of  England  and  Scotland,  conclude 
to  bring  this  subject  under  the  consideration  of  the  Council,  in  the 
hope  that  they  will  take  such  steps  as  to  bring  under  the  attention  of 
the  Government  the  urgent  need  of  better  regulations  and  further 
legislation  in  regard  to  this  matter.  The  chief  defects  are  the  fol¬ 
lowing  : 

“1.  The  modes  of  admission  of  patients  into  asylums,  which 
often  involve  injustice  and  injury  to  the  patient  and  great 
danger  to  the  public. 

“2.  The  defective  powers  possessed  by  the  medical  superintendent 
for  the  proper  and  efficient  management  of  the  asylum ;  for 
example,  his  having  no  power  to  engage  or  to  dismiss  the 
attendants,  on  whose  loyal  discharge  of  duty  the  welfare  of  the 
patients  so  greatly  depends. 

“  3.  The  want  in  the  majority  of  asylums  of  assistant  medical 
officers,  so  that  the  medical  superintendent  is  unable  to  give  the 
necessary  time  to  his  strictly  medical  duties,  and  large  asylums 
containing  some  hundreds  of  lunatics  may  be  left  entirely 
without  resident  medical  supervision  when  the  superintendent 
is  absent.” 


OPHTHALMOLOGrICAL  MEMOEANDA. 


MINERS’  NYSTAGMUS. 

saw  an  interesting  and  somewhat  instructive  case  of  this  affection 
ast  week.  Thomas  K.,  aged  30,  height  about  5  ft.  6  in.,  has  been  a 
coal  miner  for  nine  years,  working  on  the  “  longwall  ”  system,  in 
which  there  is  no  constraint  of  body  ;  in  fact,  he  can  stand  upright  in 
the  pit.  He  has  hardly  ever  worked  as  a  “  holer,”  that  is,  in  a  con¬ 
strained  position.  So  little  of  this  has  he  done,  that  I  had  repeatedly 
to  put  the  question  to  him  before  I  could  get  him  to  admit  that  he 
lad  ever  worked  in  that  position  at  all. 

For  the  last  three  years  he  has  had  slight  attacks  of  nystagmus, 
astiDg  from  a  day  or  two  to  a  week,  but,  in  the  intervals,  he  got 
quite  well.  He  himself  thinks  they  were  due  entirely  to  the  bad  light 
in  the  pit. 

The  present  attack  came  on  thus  :  he  was  in  the  pit  for  the  last  time 
eight  days  before  I  saw  him,  being  laid  up  next  day  with  a  “heavy 
cold  ”  in  his  head,  and  knife-like  pains  in  the  right  side  of  the  chest, 
5ut  nothing  wrong  with  his  eyes.  Five  days  later  he  noticed  the  onset 
"  the  present  attack  when  the  street  lamps  were  being  lighted  in  the 
evening,  and  this  had  continued  for  three  days,  varying,  however,  very 
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much  in  degree  until  I  saw  him,  when  there  was  very  violent  lateral 

^The  same  day  I  saw  a  child,  aged  about  10  months,  whose  eyes  had 
been  normal  up  to  the  age  of  2  months,  but  then  some  form  of 
ophthalmia  set  in,  resulting  in  dense  leucomata  and  anterior  synecmse, 
and,  latterly,  nystagmus  had  appeared.  It  could  see  a  little,  ana 
would  follow  a  light  with  its  eyes.  But,  putting  aside  foul  air  and 
violent  muscular  exercise,  was  not  this  child  very  similarly  circum¬ 
stanced  with  the  miner  as  regards  the  quantity  of  light  entering  its 
eyes,  only  from  a  very  different  cause  ? 

The  miner  has  had  several  slight  attacks  before ;  then  he  was  laid  up 
with  an  acute  illness,  and  was  much  pulled  down  by  it.  Five  days 
after  the  commencement  of  this  illness,  and,  of  course,  without  going 
down  the  pit  in  the  interval,  he  noticed  the  present  attack  _  of 
nystagmus  coming  on,  a  slight  cause  in  his  enfeebled  state  being 

sufficient  to  induce  it.  „  ~  .  . 

Is  not  bad  light,  or  an  insufficient  amount  of  light,  quite  sumcient 
to  induce  nystagmus,  especially  if  weak  health  be  superadded  ?  If  the 
men  could  work  in  total  darkness,  that  is,  by  touch,  nystagmus  would 
not  occur,  the  muscles  of  the  eyeballs  would  not  be  strained  to  then 
utmost  to  fix  the  objects,  but  would  remain  at  rest,  for  nothing  could 

be  gained  by  their  activity.  . 

In  the  child  above  mentioned  the  nystagmus  is  a  local  matter,  bio 
one,  I  believe,  would  infer  that  its  cerebral  circulation  or  functions 
are  interfered  with,  or  that  its  position  is  a  very  constrained  one,.  &ud 
I  do  not  think  it  strange  that  other  cerebral  symptoms,  etc.,  which  I 
maintain  are  reflexly  induced,  should  often  be  associated  with  miners 
nystagmus.  How  often  in  hypermetropia,  and  other  errors  of  refrac¬ 
tion,  we  have  symptoms  of  apparently  serious  cerebral  disease,  and 
yet  we  do  not  seek  the  cause  in  the  brain.  It  should  be  remembered 
that,  besides  the  oscillation  —  quite  sufficient  to  induce  symptoms 
reflexly — there  are,  in  many  cases  of  miners’  nystagmus,  errors  of 
refraction  as  well. 

I  believe  that  miners’  nystagmus  is  a  purely  local  affection  of  the 
muscles  of  the  eye,  and  that  bad  light  alone  is  quite  sufficient  to  cause 
ik  Sidney  J.  Taylor,  M.B. 

Grantham,  August  29th,  18S7. 


from  a  little  lad’s  linger,  backwards,  without  his  feeling  it  at  all,  after 
injecting  a  few  drops  of  cucaine  alongside  the  hook. 

Blackpool.  Geo.  C.  Kingsbury,  M.D.Dub. 


CLINICAL  MEMORANDA. 


HYPOSPADIAS. 

The  following  case  of  defective  development  of  the  external  genito¬ 
urinary  organs  occurred  in  a  child  at  whose  birth  I  assisted  within  the 

last  few  weeks.  „  ,  ,  ,  .  .  .  , , 

The  penis,  which  is  otherwise  fairly  well  developed,  exists  in  the 
condition  known  as  hypospadias,  the  margins  of  the  groove,  still  well 
marked  on  the  under  side,  having  failed  to  unite  so  as  to  form  the 
urethral  canal.  The  urine,  as  a  consequence,  issues  from  the  primi¬ 
tive  urethral  orifice  at  the  root  of  the  penis,  which  orifice  is  situated 
in  the  roof  of  a  vaginal-like  circular  depression,  or  cul  de  sac,  about 
the  size  of  a  goose-quill.  Both  testicles  are  descended,  but  are  con¬ 
tained  in  what  appear  as  two  enlarged  labia  majora,  the  lateral 
cutaneous  folds  not  having  united  along  the  middle  line  so  as  to  form 
a  normal  scrotum,  but  continued  entirely  separate. 

At  first  sight  the  appearance  was  much  more  that  of  a  female  child 
than  of  a  male,  the  penis  being  pretty  much  shrunken  and  hidden, 
the  vaginal-like  orifice  existing  and  the  two  parts  of  the  scrotum  being 
separate  ;  but  a  slight  further  examination  sufficed  to  disclose  the  true 

condition  of  things.  „  ,  . .  .  - 

Can  nothing  be  done  in  the  shape  of  a  plastic  operation  to  form  a 
urethra,  and  so  remove  the  child’s  disqualification  ? 

Renton.  Dugald  Mitchell,  M.B.,  C.M. 


REPORTS 


OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 


GYNAECOLOGICAL  MEMORANDA. 


UNUSUAL  RELAXATION  OF  THE  FEMALE  URETHRA. 
The  subject  was  a  married  woman,  aged  42,  who  had  never  been 
pregnant.  She  was  suffering  from  retroflexion  of  the  uterus,  and  I 
had  introduced  a  ring  pessary  into  the  vagina. 

At  a  subsequent  visit  I  was  much  embarrassed  by  the  following  ap¬ 
pearances.  Unusual  smoothness  of  vagina,  which  projected  very 
much  anteriorly,  and  contained  no  pessary  ;  uterus  entirely  retro- 
verted,  the  os  pointing  upwards  and  beyond  my  reach  ;  an  obscure 
movable  tumour,  which  I  had  not  previously  noticed,  lying  along  the 
sacrum. 

I  determined  upon  trying  a  still  larger  ring,  and  only  then  dis¬ 
covered  that  my  obscure  tumour  was  the  original  instrument  occupy¬ 
ing  its  proper  situation.  I  had  been  exploring  the  cavity  of  the 
bladder.  The  urethra  was  sufficiently  dilated  to  admit  two  fingers 
quite  easily.  The  posterior  lip  of  the  orifice  was  enormously  hyper¬ 
trophied,  and  stretched  like  a  valve  across  the  vagina. 

Tuam,  Henry  Davis,  L.K.Q.C.P.I. 


SURGICAL  MEMORANDA. 


CUCAINE  IN  DISLOCATIONS. 

So  many  papers  and  notes  have  been  contributed  on  the  almost  end¬ 
less  uses  of  cucaine,  that  one  hesitates  before  bringing  under  the  notice 
of  his  brethren  any  further  application  of  the  drug. 

However,  the  other  day  I  found  it  useful  in  a  way  that  was  new  to 
me,  and  venture,  even  at  the  risk  of  treading  ground  already  covered, 
to  send  you  an  account  of  the  case. 

A  mason  fell  off  a  platform  where  he  was  at  work,  and  dislocated 
his  elbow  very  badly,  the  skin  being  so  thinned  by  stretching  as 
almost  to  let  the  bones  protrude.  His  pain  was  most  intense,  and  he 
could  not  tolerate  the  least  handling  of  the  limb.  Five  minims  of  an 
8  per  cent,  solution  of  cucaine,  injected  deeply  near  the  head  of  the 
radius,  produced  complete  local  anaesthesia,  and  relaxed  all  muscular 
tension,  so  that  the  dislocation  was  readily  reduced,  absolutely  without 


pain 


I  may  add,  also,  that  recently  I  was  able  to  extract  a  fishing  hook 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

PLYMOUTH. 

LEUCODERMA  associated  with  graves  s  disease. 

(Under  the  care  of  Mr.  Hogarth  Clay.  ) 

[Reported  by  Mr.  Reginald  H.  Lucy,  M.B.,  C.M.Edin.] 

I  wish  to  draw  attention  to  the  association  of  leucoderma  with  well- 
marked  Graves’s  disease.  By  the  kindness  of  Dr.  R.  Hogarth  Clay  I 
am  enabled  to  publish  such  a  case  now  under  his  care. 

Briefly,  the  history  is  as  follows:— E.  W.,  aged  21,  was  admitted 
to  the  South  Devon  Hospital,  Plymouth,  complaining  of  palpitation 
of  the  heart  for  six  weeks  past  ;  exophthalmos  had  been  present  two 
weeks  and  swelling  of  the  neck  one  week.  Family  history  good,  and 
personal  history  revealed  that  she  had  lived  for  five  years  past  in  a 
Cornish  valley  as  a  servant.  In  fact  all  the  usual  symptoms  of 
exophthalmic  goitre  were  present,  but  in  addition  she  had  noticed, 
ten  months  previous  to  admission,  that  she  had  “  piebald  spots  ”  on 

the  front  of  her  thighs.  ....  „  ,  ,  ,  ,  , , 

On  examination  of  the  lower  extremities  well-marked  patches  of  loss 
of  pigment  are  to  be  seen,  all  on  the  extensor  surface,  and  in  areas 
supplied  by  the  anterior  crural  nerve  and  its  branches.  These  patches 
are  level  with  the  surrounding  skin,  and  encircled  by  a  line  of  dark 
brown  pigment,  and  the  hairs  thereon  are  colourless  and  downy.  One 
brown  pa°tch  appears  over  the  left  patella,  and  about  the  size  of  half-a- 
crown  ;  no  other  pigmentation,  except  of  the  eyelids,  is  present.  Two 
very  small  patches  of  leucoderma  appear  on  the  buttocks. 

Seven  weeks  after  admission  the  dorsum  of  each  hand  was  noticed 
to  be  covered  with  white  patches,  especially  over  the  middle  of  the 
proximal  phalanges  ;  also  some  diffuse  white  spots  on  the  back  of  the 
forearms.  All  these  patches  are  also  confined  to  the  extensor  sur¬ 
faces,  and  are  most  marked  along  the  distribution  of  the  ulnar 
nerve. 

The  patient  herself  drew  my  attention  to  these  maculse  when  they 
commenced  to  appear.  Several  of  the  latter  have  increased  in  size 
from  the  periphery.  In  other  respects  the  patient  is  now  (after  two 
and  a  half  months’  treatment)  greatly  improved  in  health. 

My  reason  for  drawing  the  attention  of  fellow  members  to  this  con¬ 
currence  of  leucoderma  with  Graves’s  disease  is,  that  hitherto  I  have 
been  unable  to  find  any  reference  to  such  a  condition.  Trousseau, 
Hilton  Fagge,  Quian,  and  Bristowe,  with  many  authorities  on  der- 
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matology  do  not  mention  such,  and  I  wish  to  know  whether  other 
observers  have  noticed  a  similar  association. 

Taking  Graves’s  disease  to  indicate  a  functional  (and  often  organic) 
disturbance  of  the  sympathetic  or  vaso-motor  nervous  system  might 
not  these  pigmentless  patches— some  of  which  assuredly  developed 
during  the  height  of  the  symptoms— point  to  a  disorder  of  the  vaso¬ 
motor  branches  accompanying  the  spinal  nerves,  or,  perhaps  their 

always  col?6  patl<mt’S  hands  and  feet»  too«  sweat  Profusely,  and  are 

SEAMEN’S  HOSPITAL,  GREENWICH. 

Cases  under  the  care  of  Mr.  W.  Johnson  Smith 

Double  Popliteal  Aneurysm :  Ligature  of  Left,  and  subsequently  'of 
Right  Femoral  Artery :  Cure.— 5.  S.,  aged  38,  a  fireman,  was  ad¬ 
mitted  on  July  2oth,  1886,  with  swelling  at  the  back  of  the  left 
knee  In  1882  he  had  two  venereal  sores  cn  the  penis,  but  no  bubo. 
He  stated  that  he  had  never  had  sore  throat,  and  no  history  of  con¬ 
stitutional  syphilis  could  be  made  out.  Four  years  previously  he  had 
been  treated  as  an  in-patient  at  Malta  Hospital  for  “  rheumatic”  pains  in 
his  hips  and  shoulders.  With  this  exception,  his  health  had  always 
been  good.  For  three  weeks  before  admission  he  had  been  drinking 
freely  on  shore,  and  during  this  period  had  suffered  from  pain  in  the 
lelt  knee.  .  He  had  no  recollection  of  any  injury  to  the  limb. 

At  the  time  of  admission  he  was  a  muscular  and  apparently  well- 
nourished,  but  slightly  anaemic  man.  The  left  leg  was  flexed  ;  and 
the  popliteal  space,  with  the  lower  third  of  the  thigh  behind,  was 
occupied  by  a  large,  tense,  and  visibly-pulsating  tumour.  A  bruit 
could  be  heard  on  auscultation  of  the  tumour,  and  the  pulsation  was 
at  once  arrested  on  pressure  over  the  common  femoral  artery.  The 
circumference  of  the  left  knee  at  the  level  of  the  upper  border  of  the 
patella  was  sixteen  inches  ;  that  of  the  right  knee  at  a  corresponding 
level,  twelve  inches.  ° 

On  July  27th  a  ligature  of  kaDgaroo  tendon  was  applied  to  the 
superficial  femoral  at  the  apex  of  Scarpa’s  triaugle.  The  incision  was 
made  under  the  carbolic-acid  spray,  and  the  wound  drained  and 
cohered  by  Listers  gauze.  The  wound  healed  rapidly  and  without 
suppuration,  and  on  August  7th  its  situation  was  indicated  merely  by 
i  a  thin  cicatrix.  The  patient,  during  the  after-treatment,  remained  in 
8  8°°d  general  health  and  free  from  fever.  The  temperature  on  the 
evening  of  July  28th  was  100.2°,  and  subsequently,  both  in  the  morn¬ 
ing  and  evening,  was  found  to  be  normal.  The  tumour,  after  the 
operation,  became  firm,  and  presented  no  pulsatile  movement.  During 
August  it  diminished  slightly  in  size,  but  in  September  became  larger* 
and  at  the  same  time  much  harder,  and  resembled  a  large  fibroma. 
The  foot  then  became  colder  and  more  cedematous,  and  was  also 
pointed  and  inverted  ;  and  the  muscles  in  front  of  the  leg  did  not 
respond  to  the  galvanic  stimulus,  and  could  not  be  put  in  action  by 
the  patient.  Notwithstanding  continuous  rest  and  stimulation  of  the 
extensor  muscles,  this  condition  persisted  until  the  end  of  the  year, 
the  tumour  in  the  popliteal  space  during  the  interval  remaining  very 
hard,  and  showing  no  tendency  to  diminish  in  size.  During  January  and 
February,  1887,  there  was  a  progressive  shrinking  of  the  tumour  ;  and  in 
March  there  was  but  a  very  slight  swelling  in  the  popliteal  space.  The 
muscles  in  front  of  the  leg  gradually  regained  power  ;  and  the  patient, 
when  discharged  as  cured  on  March  2oth,  was  able  to  walk  without 
any  difficulty  or  lameness. 

•  was  readmitted  on  April  26th  with  a  pulsating  tumour 

v*  j  6  P° pliteal  space  of  the  right  limb.  He  stated  that  his  health 
had  suddenly  failed  soon  after  his  discharge,  and  that  he  had  observed 
for  about  seven  days  a  rapidly-increasing  tumour  behind  the  knee, 
and  also  swelling  of  the  right  foot.  The  man  was  emaciated,  feeble, 
and  anaemic  ;  and  in  the  right  ham  was  a  distinctly-pulsating  tumour 
of  the  size  of  a  small  orange,  which  presented  all  the  signs  of  an 
aneurysm.  On  April  12th  the  superficial  femoral  artery  was  tied 
with  kangaroo  tendon  under  antiseptic  precautions.  The  patient 
made  a  speedy  recovery  without  any  general  disturbance,  and  was 
able  to  get  about  at  the  end  of  the  third  week.  He  was  discharged  as 
cured  early  in  June. 

A  Case  of  Suprapubic  Lithotomy. — F.  J. ,  an  able  seaman,  ad 
tutted  May  27th,  1887.  He  is  a  native  of  the  Channel  Islands 
.Jersey),  and  has  worked  as  a  seaman  during  the  last  ten  years.  Three 
fears  ago  he  was  treated  for  urethral  stricture  at  the  Calcutta  General 
Hospital,  gradual  dilatation  having  been  practised  with  catheters 
.  om  No.  1  to  No.  12.  After  his  discharge  he  was  much  troubled 
with  >.  bnormal  frequency  of  micturition,  and  the  urine  became  thick 
tnd  turbid.  About  a  month  after  he  had  left  the  Calcutta  Hospital 
le  was  treated  at  Natal  for  inflammation  of  the  bladder,  subsequently 
■emained  quite  well  for  fourteen  months,  when  symptoms  of  cystitis 
ig&in  came  on.  At  the  end  of  1886  he  was  treated  at  Rotterdam  for 
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inflamed  bladder.  For  a  week  before  admission  into  the  Seamen’s 
Hospital  he  suffered  much  from  pain  in  the  bladder  and  frequent  and 
micturition.  He  states  that  he  has  never  observed  gravel  or 
blood  in  the  urine.  He  has  occasionally  suffered  from  pain  in  the  left 
lumbar  region. 

At  the  time  of  his  admission  he  was  a  well-developed  and  muscular  man 
but  pallid,  and  evidently  out  of  condition.  He  complained  of  frequent 
micturition— once  or  twice  every  hour  both  by  night  and  day.  Each 
attempt  to  pass  urine  was  attended  with  spasm  and  pain  at  the  neck 
of  the  bladder.  The  urine  was  very  turbid,  neutral,  and  depositing, 
on  standing,  a  very  thick  layer  of  pus  and  mucus.  On  introduction 
of  a  sound,  a  large  calculus  could  be  at  once  detected. 

,  j  j^e  PatieQt  had  been  kept  in  bed  for  nine  days,  supported 
by  fluid  diet,  and  treated  medicinally  by  citrate  of  potash,  hyoscya- 
“U8’and  bu°hu’  suPraPubic  lithotomy  was  performed  on  June  6  th. 
Ifie  bladder  having  been  washed  out  with  a  warm  solution  of  boracic 
acid,  and  then  ipjected  with  eight  ounces  of  this  fluid,  an  elastic  bag 
was  introduced  into  the  rectum  and  distended  by  ten  ounces  of  waim 
water.  An  incision  three  inches  and  a  half  in  length  was  made  in 
the  median  line  above  the  pubes,  and  the  dissection  carried  down¬ 
wards  to  the  anterior  surface  of  the  bladder,  with  but  little  h:emor- 
rhage,  but  some  difficulty,  in  consequence  of  the  unusual  size  and 
rigidity  of  the  recti  muscles.  The  front  of  the  bladder  could  be  freely 
exposed  at  the  bottom  of  the  wound,  and  extended  above  the  margin 
of  the  pelvis  for  about  two  inches.  A  small  sharp  hook,  passed 
through  the  wall  of  the  organ,  came  at  once  on  the  stone,  and  the 
puncture  thus  made  gave  exit  to  a  few  drops  of  fluid.  An  opening  of 
sufficient  size  to  admit  the  end  of  the  little  Auger  was  made  with 
scissors  into  the  bladder  in  the  middle  line,  and  this  was  gradually 
enlarged  upwards  and  downwards  by  gentle  tearing  of  the  coats  form- 
lng  the  anterior  wall.  The  vesical  cavity,  after  discharge  through 
the  wound  of  the  injected  boracic-acid  solution,  was  found  to  be 
.oHy  occupied  by  a  large  white  oval  stone.  In  consequence 
of  the  size  of  the  stone  and  of  the  smoothness  of  its  surface,  consider- 
able  difficulty  was  experienced  in  its  extraction.  The  fingers,  litho¬ 
tomy  forceps,  and  scoop  were  tried  in  vain  ;  but  it  was  not  until  after 
a  large  piece  had  been  broken  away  that  the  stone  could  be  removed. 
One  extremity  of  a  wide  drainage-tube  was  inserted  through  tho 
wound  into  the  cavity  of  the  bladder.  A  single  suture  was  applied 
near  the  upper  angle  of  the  incision  in  the  skin,  and  the  raw  surfaces 
were  dusted  over  with  iodoform  and  covered  by  carbolic-acid  gauze. 
The  calculus,  which  was  composed  chiefly  of  ammonio-magnesian 
phosphate  of  lime,  measured,  when  its  fragments  had  been  put  to¬ 
gether,  four  inches  in  length  by  two  inches  and  a  quarter  in  width  and 
two  inches  in  thickness  ;  its  weight  was  2,371  grains. 

The  patient  progressed  favourably  after  the  operation,  and  the 
highest  temperature  was  100.4°  on  the  second  evening.  The  wound 
healed  slowly,  and  there  was  a  free  discharge  of  urine  above  the  pubes 
until  July  8th,  when  it  rapidly  ceased,  after  a  catheter  had  been  re¬ 
tained  in  the  bladder  and  urethra  for  six  days.  By  the  middle  of  the 
month  the  wound  had  quite  healed.  No  urine  was  passed  by  the 
urethra  until  after  the  removal  of  the  retention  catheter  on  July  8th. 
The  patient  was  discharged  as  cured  on  August  27th.  The  urine,  how'- 
ever,  until  within  a  few  days  of  the  date  of  his  discharge,  contained  a 
small  amount  of  pus. 


REPORTS  OF  SOCIETIES, 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  September  1st,  1887. 

F.  W.  Salzmann,  M.R  C.  S. ,  President,  in  the  Chair. 
Primipara  Labour  after  Amputation  of  the  Cervix  Uteri. — Mr. 
Goode  had  notes  of  the  case  of  a  woman,  aged  24,  who  was  delivered 
of  a  living  child  four  and  a  half  years  after  amputation  of  the  cervix 
uteri  with  the  galvanic  icraseur  for  simple  hypertrophy.  The  os, 
which  was  rigid,  and  about  the  size  of  a  shilling,  had  to  be  incised 
bilaterally  to  admit  the  passage  of  the  presenting  head,  and  delivery 
was  accomplished  by  means  of  forceps.  The  perineum  was  ruptured*, 
necessitating  two  sutures.  About  a  fortnight  afterwards  the  os  was 
found  split,  and  its  edges  everted  ;  the  introduction  of  the  speculum 
caused  some  haemorrhage,  which  was  arrested  by  plaggiog  the 
vagina. 

Pulsating  Vessel  in  the  Pharynx. — Mr.  Sanderson  mentioned  a 
case  of  a  lady,  about  60  years  of  age,  in  whom  a  pulsating  vessel  the 
size  of  a  crowquill  could  be  seen  and  felt  between  the  posterior  faucial 
pillar  on  the  right  side,  and  the  posterior  wall  of  the  pharynx.  The 
patient  suffered  from  catarrh  of  the  throat  and  nose.  There  were  no 
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enlarged  glands  in  the  neck,  as  has  been  found  in  some  cases  ly 
The  case  was  similar  to  one  brought  before  the  Society  iu 

March.  (See  Journal,  vol.  i.  1887,  p.  626. )  .,nAV 

Ss&toirm  Kidney  in  a  Child.- Dr.  Mackey  sho  ved  a  solitary  kidney 
removed  from  a  boy,  aged  2  years  and  9  months,  who  ^ddredw 
tuberculosis  of  the  lungs,  liver,  and  >p’een.  The  left  kidney  and  left 
suprarenal  capsule  were  absent ;  no  vestige  of  any  renal  structure  was 
found  in  the  left  lumbar  region.  The  r;ght  kidney  was  twice  ite 
normal  weight  and  thicker  than  usual ;  its  position  a  little  higher  and 
nearer  the  middle  line.  The  right  suprarenal  capsule  was  large  ;  the 
ureter,  which  was  not  bifid,  entered  the  bladder  less  obliquely  than 
usuaL  There  was  no  trace  of  a  second  orifice  ;  the  bladder  otherwise 
normal.  The  post-mortem  examination  was  made  by  Dr.  Ohatley. 

President's  Address.—  The  President,  after  thanking  the  members 
of  the  Society  lor  the  honour  they  had  conferred  on  him  in  electing 
Mm  to  the  office,  urged  on  them  the  duties  attendant  on  membership. 
First  and  foremost  that  of  attendance  at  the  monthly  meetings,  as  a 
means  of  encouraging  the  Society  ;  next,  the  duty  of  reading  P&P®*® 
and  exhibiting  cases,  specimens,  etc.  Every  member  s  experience 
could  not  fail  to  afford  something  which  would  be  of  interest  to  the 
profession  at  large.  Another  duty,  which  he  considered  no  member 
should  shrink  from,  was  the  suppression  of  humbug.  After  s°“e 
remarks  on  homoeopathy,  bone-setting,  etc.,  he  introduced  the  sub¬ 
ject  of  tetanus,  referring  briefly  to  three  cases  which  occurred  in  h  . 
hracd.ce  in  1873.  Two  of  these  recovered;  the  third  was  that  of  a 
lady  operated  on  for  strangulated  hernia.  The  patient  was  apparently 
weU  until  the  last  suture  was  removed,  at  which  moment  she  uttered 
a  loud  cry,  complained  of  stiffness  in  the  neck,  and  in  twenty-four 

hours  was  dead.  .  ,  .  , 

Tetanus.—  Mr.  Pearce  read  a  paper  on  this  subject,  illus¬ 
trating  it  by  two  cases  that  had  been  under  his  care  The 
natient  a  man  aued  72,  applied  on  March  10th,  1887,  suf¬ 
fering  from  a  lacerated  contused  wound  of  the  terminal  phalanges 
of  the  two  middle  fingers  of  the  left  hand,  caused  by  a .  i 'ow 
The  phalangeal  joints  appeared  uninjured,  and  no  fracture  could  be 
detected.  Symptoms  of  tetanus  occurred  on  March  22nd,  with  great 
pain  in  the  finger  and  arm  and  stiffness  in  the  back  of  the  neck. 
He  was  ordered  potass,  bromid.  3  s,  every  four  hours.  On  the  24th 
he  had  slight  opisthotonos.  Fifteen  grains  of  chloral  hydrate  were 
ordered  every  four  hours.  After  this  he  improved,  but  had  relapses 
on  April  7th  and  April  28th,  the  spasms  each  time  being  relieved  by 

-McraL  Ninety  grains  were  administered  in  an  enema  on  April/ tn. 

After  the  28th,  he  made  an  uninterrupted  recovery .  His  temperature 
was  low  throughout,  not  exceeding  100°.  The  second  case  was  that 
of  a  man,  aged  61,  who  was  seen  on  March  2nd,  1881,  ^ith  sym¬ 
ptoms  of  tetanus.  Ten  days  before,  the  tip  of  his  left  thumb  had 
been  crushed  by  a  blow.  The  wound  was  almost  healed  and  the  nan 
complete.  He  was  treated  at  first  with  bromide  of  potassium,  after¬ 
wards  with,  ten  grains  of  chloral  and  thirty  grains  of  bromide  of  potas¬ 
sium  every  four  hours,  and  various  other  remedies  were  tried,  but  he 
from  exhaustion  on  March  15th  Pulse  and  temperature  were 
M  from  the  commencement.  Mr.  Pearce  remarked  on  the  simi 
lanty  of  the  injuries  in  the  two  cases  The  first  patient  was  older, 
and  had  had  a  hard  and  very  irregular  life  ;  he  had  suffered  from 
-rout  and  gravel.  The  case  was  a  severe  one,  and  the  influence  ot  the 
chloral  very  remarkable.  In  the  second  case  the  man  had  for  many 
years  led  a  regular,  temperate  life,  and  had  no  known  ailment.  Loth 
Les  occurred  in  cold  weather,  and  in  both,  the  men  s  great  complaint 
was  loss  of  sleep.  In  neither  case  was  this  relieved  by  the  chloral  — 
Mr  Verrall  remarked  on  the  injuiies  in  both  these  cases  being  in 
the  upper  extremity,  and  mentioned  a  fatal  case  occurring  after  com- 
pound  dislocation  of  the  metacarpo-phalangeal  joint  of  the  thumb.— 

The  President  thought  that  the  majority  of  cases  of  tetanus  occurred 
after  injury  to  the  hand,  and  that  the  disease  was  epidemic.  He 
considered  chloral  the  most  effective  drug. -Mr.  Sanderson  inquired 
as  to  the  administration  of  stimulants  m  Mr.  Pearce  s  cases,  and  re¬ 
ferred  to  a  case  of  idiopathic  tetanus  in  which  brandy  appeared  ser- 
vioeable.— Dr.  Mackey  thought  that  in  these  cases  when  the  disease 
zs  threatening  life,  chloral  should  be  pushed  to  a  poisonous  dose.  He 
considered  pilocarpine  worthy  of  trial  in  severe  cases  of  spasm.— Mr. 
Peaqce  replied  that  stimulants  were  given  in  both  his  cases. _ _ 


REVIEWS  AND  NOTICES. 


Presentation.— Dr.  Robert  Wilson,  on  leaving  Hornby  for  Sydney, 
'.New  South  Wales,  has  been  presented  with  an  illuminated  address  and 

parse  of  gold  value  £108.  .  .  . 

Centenarian. -Mrs.  Ann  Birch,  of  Wamngton,  where  she  lias 
Hived  all  her  life,  a  widow  for  half  a  century,  has  just  celebrated  her 
Amairedth  birthday.  She  is  in  robust  health,  and  her  faculties  are 
c;gp04. 


The  Healing  Art.  2  vols.  London  :  Ward  and  Downey.  1887. 
The  history  of  medicine  remains  to  be  written.  While  as  Car  y  e 
savs  every  cranny  and  doghole  of  nature  and  art  have  been  lllumi- 
n arc’d,  that  art  and  science,  which  directly  and  indirectly  has  done 
more  for  the  benefit  of  mankind  than  all  others  remains  without  a 
historian.  Biographies  of  its  professors  we  have  had  in  PlentN- 
filled  with  its  husks  of  gossip  and  personal  reminiscences  have  not 
been  few.  But  any  serious  attempt  to  trace  its  rise  and  progress  from 
mere  empiricism  to  its  present  rank  as  an  exact  science  is  wanting. 

The  present  (anonymous)  author  makes  the  same  mistakes  as  hi 
predecessors  in  thinking  that  the  biographical  method  is  the  best  one 
to  effect  his  purpose.  He  imagines,  with  Hippocrates,  that  medicine 
is  the  doing  of  notable  things,  and  therefore  an  art,  and  like  all  other 
arts  its  history  consists  of  the  account  of  the  excellencies  of  its 
followers.  But  medicine  has  grown  to  the  dignity  of  a  natural  science, 
and  therefore  personal  traits,  so  necessary  in  historicalscienceareof 
no  value  here.  The  biographies  contained  m  this  book  may  well 
occupy  aud  amuse  an  idle  hour,  but  they  prevent  its  having  any 
serious  claim  to  the  dignity  of  being  even  an  instalment  0‘t^hl^ 
t0rv  of  medicine.  There  are,  however,  some  chapters  in  the  present 
work  which  deal  more  satisfactorily  with  such  subjects  as  alchemy, 
herbal  medicine,  great  epidemics,  etc.,  but  the  whole  book  is  cun- 
ously  wanting  in  arrangement.  The  essay  on  the  alchemists  succeeds 
the  biographical  sketch  of  the  physicians  of  the  16th  century,  while  a 
life  of  Boerhaave  follows  that  of  the  physicians  of  the  i8th  Between 

the  physicians  of  the  18th  century  and  those  of  the  chapters 

on  medicine  and  literature,  and  the  herbal  medicines  of  the  Middle 
IveT  are  inseHed  while  among  the  surgeons  of  the  present  century, 
Sir  Henry  Holland  figures,  a  blunder,  however,  for  which  an  apology 

iSiFrcmtrcnrnaUPvSer,  this  want  of  arrangement,  the  numerous 
mistakes  in  dates  and  facts,  the  portions  from  another  hand  inserted 

between  brackets,  we  guess  that  some  one,  probably  a,  layman,  had 
undertaken  this  work,  and  then  either  dying  or  becoming  tired  of  Ins 
task  his  materials  have  fallen  into  the  hands  of  a  most  incompetent 
pditor  and  that  which  under  better  auspices  might  have  become  a 
valuable  book,  is  now  only  worthy  of  a  very  modified  commendation. 
Frrors  tvpo°Taphical  and  other  abound.  For  instance:  Linacres 
date  of  d^th  is^ost-dated  by  a  hundred  years.  The  Prince  Consort 
is  represented  as  dying  in  1866.  We  are  told  that  Sir  Ast ley  Cooper 
visited  Paris  in  1799,  and  witnessed  the  outbreak  of  the  Revolution, 
and  that  he  published  his  great  work  on  Mocatoms  and 
•  i«99  which  reallv  appeared,  m  embryo  at  least  in  1810,  ana  naa 

reached  M  ,  U-i*  Events  of  tan- 

stated  to  have  been  published  m  1833,  instead  of  1831. _  Dr.  I^ylor 
is  said  to  have  given  evidence  in  the  Rugeley  poisoning  case,  for 
Palmer  (miscalled  the  defendant),  on  p.  234,  Vol.  2,  and  for  the 
Sown  in  the  same  volume,  p.  364.  We  read  that  Dr.  Matthews 
Duncan  has  settled  in  Bath,  and  that  Dr.  Dickinson  s  second  name  is 
Howstrop,  that  101  deaths  in  395  operations  is  needy  one  in  four 
and  finally  the  remarkable  information  already  alluded  to,  that  Sir 
Henry  Holland  was  a  distinguished  surgeon. 

The  omissions  are  of  course  less  blameworthy  than  the  blunders,  hut 
even  they  are  somewhat  surprising.  In  the  chapter  on  Medicine  and 
Literature,  Keats  is  not  even  mentioned  though  the  author  migh 
have  recollected  the  cruel  advice  administered  to  Mm  J ^ 

Maaazine — “  That  be  should  go  back  to  his  gallipots,  for  it  was  a 
wiser  and  a  better  thing  to  be  a  starved  apothecary  than  a  starved 
poet.”  Sir  James  Paget’s  apprenticeship  at  Norwich  so  dehghthi^ 
recalled  by  that  eloquent  surgeon  in  his  address  to  the  British  Medica 
Association,  in  that  town,  is  not  noticed.  Sir  SPe^cer  Well^“d  ^ 
Keith  are  the  only  ovanotomists  mentioned,  Lawson  Tait  being  very 
Joollv  Snored  Mr.  Simon’s  Fellowship  of  the  Royal  Society  is 
omRted  from  the  list  of  his  honours.  The  lamented  death  of  Dr 
William  Carpenter,  the  physiologist  does  not  seem  to  have  reached 
the  ears  of  our  author ;  and  finally,  least  pardonable  of  all,  the 
British  Medical  Association,  with  its  paramount  influence,  its  wide 
ramifications,  its  worthy  past  and  its  great  future,  is  passed  over  in 

81 1  Nor'  are  errors  of  opinion  few  or  unimportant.  Our  author  says 
that  the  present  high  reputation  of  Guy’s  Hospital— of  the  hospital  of 
Bright  and  Addison,  of  Wilkes  and  Moxon  and  Fagge-is  in  no  small 
degree  due  to  Sir  William  Gull.  He  has  no  juster  appreciation  of  the 
uniaue  position  of  John  Hunter  in  the  past  of  medicine,  than  to 
write  Had  God  seen  fit  to  give  him  the  gift  of  eloquent  or  fluent 


Sept.  17,  1887.] 


TIrE  BRITISH  MEDICAL  JOURNAL. 


S“‘7rii.70^„^bLIl‘Iur8S”ed  the  most  rai”e”‘ 

str.nge  notions  of  the  rel.tivo  positions  of  mat fi 
he  quotes  Miss  Martineau's  dictum  approvinaly  that  Sir  rijrlf.fn 
.tod,  on  a  lerel  with  Haryey.  We  cLot  fgUo  with  himS  ■'  on 
oftlie  greatest  boons  to  mankind  was  Abernethy’s  lesson  on  fracture 
of  the  neck  of  the  thigh-bone  within  the  capsule  of  the  ioint  tw  if 
would  unite  just  like  other  fractures  ”  Neither  i«  it  J°  *at  4 

that  Sir  Astley  Cooper  -  b„.,3Xt  heVadtagh  'th  "theVctS 
could  not  unite  by  bone.”  Sir  Astlev  savs  (n,\i  r  106  Iractu/® 

P|’  89^’  "  FraC,tUreS  of  the  neck  of  the  thigh  bone  ^thosiTof  the 
LifprolTofODthr  ulCn°and}’le9  °fnh6  humT1S’  and  th»t  of  the  coro- 

toTainUin  th?  (P'  91)  "  foXiy 
Sent 

standard  authority  to  frZonsulteVby  except  on 

the  curiously  inaccurate  dictum  given  elsewhere 
profession  cherishes  a  fanatical  reverence  for  authority.” 

woTk6  mHishtorie^nnbi  eS  0f  th0  ancients  are  intrusions  into  any  serious 
*ork-  histories  no  longer  commence  with  the  story  of  the  found*- 

tion  of  Rome,  and  the  legend  that  Mithridates  strengthened  his  con- 

-  m^LTlMt*ble  *°  POiS"“  iS  -»«Vof“..rn 

Hippocrates  may  have  believed  in  critical  days,  but  th;s  bv  no 

fesUtLtTdkeYse“'  This  “  ac1uainftanceship  with  the  external  mani- 

he  sZect  ‘‘  Acnff,  H  8  what  be  wrote  in  his  Aphorisms  on 
ine  suoject  .  Acute  diseases  are  fudged  in  fourteen  dnvs 

fourth  ts  th.  iudert  of  the  ser.uth,  the  efghth  is  the  bSuuS' of 

f"  ssd  sv?  £  '£ 

from  the  eleventh  *  se,ve,I1^h  fr°m  the  fourteenth,  and  the  fourth 
m  rue  eleventh.  (Cookes  Aphorisms  of  Hippocrates  lfiS*,  i  Tf 

might,  too,  be  believed  of  Galen  by  the  personfwho  made  him  the 
object  of  a  religious  cult,  that  “his  skill  in  diagnosis  was  so  great  as 
almost  to  justify  his  assertion  that,  with  the  blessing  of  Providence 

LktXn\“f8e87.miStake’”  bUt  SUCh  an  displaced  * 

We  pass  over  the  chapters  on  Herbs  and  Simples  and  on  the  Great 
Epidemics  with  the  remark  that  the  account  of  the  virtues  and  uses 

t  Materia  is  duite  misPi= 

7he  author  is  decidedly  guilty  of  whitewashing  his  favourite  nhv- 

of  R»  I  7frr  thei  *£“?  their  characters  have  hitherto  borne.  HeLvs 
of  Radcliffe  and  Meade  “  that  some  of  the  stories  told  of  them  and  of 

{he  SetwreadlnT  -t0  STall°W  the  latter’s  flattery,  seem  lo  us  of 
reade{  adccehnts  ”  °  bl08raPber  retails  and  no  discriminating 

of  tfm  r  c  *ibe  18  th3*1  ^be  best-known  anecdotes — that 
following  Z  Crhalt°n  aDd  th3t  °f  Radcliffe’8  call  on  Meade  the 
us  fSotTZ6?  r?  quite..u7/”«able  authority,  since  Lettsom  tells 

Dr  MonZt  brr?.  ilgreWL1’  45)  that  he  had  botb  stories  from  old 
^ounsey,  of  Chelsea,  who  was  of  the  party,  aDd  had  a  quite  inde¬ 
pendent  corroboration  also  from  Mr.  Crespigny,  of  Camberwell  The 

cSaTZc  Thef^Art,  “that P&Se  was  too  much  of “ 
f  iT  ?  haV0  resorted  to  such  gross  flattery,”  is  some- 
TeSg  h  hlnt8d  by-  th?  iact, ^at  the  autho?  is  obliged  to  acknow- 
3’ “  b‘s  “emoir  of  Meade,  that  the  latter  learnt  dancing  when 
Tn  pJif  g  t7  m  °TdeI t0  hx  the  auctions  of  a  blacksmith’s  daughter 

deserJZ  ^an6’  and  >WaS  lamP°one(i  in  a  coarse  but  scarcely  un¬ 
deserved  satire  upon  the  occasion.  3 

AUn!-^harg?  of  whitewashing  is  equally  applicable  in  the  case  of  Dr. 
AltZnZ  ln  tbe ^tmeof.this  poet  in  the  chapter  on  Literature  and 

itt  ZZn  ir  0,dH:  i  IC 18  5robfbly  an  exaggeration  or  an  untruth 
v  ’  ,n  Pe  ent°red  the  wards  where  the  worst  cases  were  assembled 

th«CZnd .  h  nStr°?ger  Patieuts  t0  Preeede  him  with  a  broom  to  clear 
"7™;..  Rut  the  statement  rests  on  the  authority  of  an  accurate 
aad  truthfai  eye-witness,  Dr.  J.  C.  Lettsom  himself,  one  of  Aken- 
nrdl  P*JPlls-  Sa-Tft  (Memoirs,  i,  p.  22):  “Sometimes  he  would 
br,  nmo°?e  i  the  patents  on  his  visiting  days  to  precede  him  with 
#  cRar  the  Way  and  prevent  the  patients  from  too  nearly 

PI  aching  him.  On  one  of  these  occasions  Richard  Chester,  one  of 
h*  ®°'ern°ts>  upbraided  him  for  his  cruel  behaviour.  ‘Know,’ said 
“  ’  7,™  ar,t  servant  of  this  charity.’”  The  further  state- 

<<  fVl  that  Akenside  was  not  done  justice  to  by  his  contemporaries, 
e  .  bemg  that  he  cherished  ideals  which  rose  far  above  their 
v  M|  and  *a  many  respects  he  was  in  advance  of  his  age,”  is  as 
uttle  borne  out  by  Lettsom’s  recollections  of  him.  “  Dr.  Akenside  ” 
•ays,  was  the  most  supercilious  physician  he  had  hitherto  known 
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If  the  poor  affrighted  patients  did  not  return  a  direct  answer  to  hi, 
queries,  he  would  often  instantly  discharge  them  from  the  hospital 
He  evinced  a  particular  disgust  to  women?  and  generally  treated  them 

Tf  Ake^sid1’?8-  h  LettS?m  WaS  mexpressibly  shocked  It  one  instance 
\  dn  humanity,  exorcised  towards  a  patient  in  Abraham 
^  ard,  to  whom  he  had  ordered  bark  in  boluses,  which  the  patient 
was  unable  to  swallow.  This  so  irritated  Akenside  that  he  ordered 
the  sister  of  the  ward  to  discharge  the  man  from  the  hospital,  addins 
He  shall  not  die  under  my  care.  ”  As  the  sister  was  removing  the 
patient,  in  obedience  to  the  Doctor,  he  expired.  8 

But  enough  of  fault-finding.  In  spite  of  its  many  blemishes  the 

rnd^nZn8  3  laT  q-antlty  of  .curious  «ud  valuable  information, 
and  will  well  repay  the  time  spent  in  reading  it. 

Our  ancestors  were  not  without  humour, "and  we  recommend  the 

following  disease  and  remedy  to  the  notice  of  “schoolmasters  and 

others  engaged  in  the  up-bringing  of  the  youth  of  both  sexes.”  They 

are  taken  from  the  Breviary  of  Health,  published  in  1548  The 

“UAhn°drre°/s  W°+rk’  )^ndre'y  Borde,  or  as  he  Latinised  his  name, 
Andreas  Perforatus,  was  the  original  “  Merry  Andrew”  so  called 
from  his  love  of  fairs,  races,  and  sports  generally  ’ 

“  The  151st  chapter  doth  show  of  an  evil  fever  which  doth  cumber 
young  persons,  named  the  fever  burden.  Among  all  the  fevers  I  had 
almost  forgotten  the  fever  burden  with  the  which  many  young  men 

now°f.d”r”’  “S'  a°d  °th6r  J'°“S  pers0M  b»  “»  fifeSt 

“  The  Cause  of  the  Fever. —Thin  fever  doth  come  naturally,  or  else 
by  evil  and  slothful  bnnging-up.  If  it  come  by  nature,  then  this 
®  ,18  “curabIe-  for  ^  can  never  out  in  the  flesh  that  is  bred  in  the 
gent  labour C°me  ^  sl°thful  bnngmg  uP»  it  may  be  holpen  by  dili- 

"  A  Remedy.— ^There  is  nothing  so  good  for  the  fever-burden  as  is 
vanl^M11111  blculinum,  that  is  to  say,  take  me  a  stick  or  wand  of  a 
yard  of  length  and  more,  and  let  it  be  as  great  as  a  man’s  finger,  and 
with  it  anoint  the  back  and  the  shoulders  well,  morning  and  Evening 
a£d  d°  this  twenty-one  days  ;  and  if  this  fever  will  not  be  holpen  m 

?™e’,le;,them  beware  of  wagging  in  the  gallows  ;  and  while 
they  do  take  their  medicine,  put  no  lubberwort  into  their  pottage  ; 
and  beware  of  havering  [that  is,  chattering]  about  their  hurt  :  and  if 

tW  w1  h0*  hSP’  S61?d  the,_“  then  t0  Newgate,  for  if  you  will  not, 
they  will  bring  themselves  thither  at  length  ”  J 

It  is  comforting  to  find  that  the  College  of  Physicians  of  the  nine- 
m  ge^osity.  wisdom,  and  enlightenment,  the  true 
descendant  of  the  same  College  in  the  18th.  Then,  as  now  the  aris- 
tociatic  physicians  tried  to  crush  the  humble  apothecaries.  Garth 
launched  his  poem  at  the  apothecaries’  heads,  while  his  more  prosaic 
brethren  invoked  the  thunders  of  the  law  ;  but  poem  and  law  alike 

ivaqV?11?  Ahe  aP°tbecar1i?s  go*  the  decision  of  the  House  of  Lords  in 
1/Od,  that  they  were  at  liberty  to  prescribe  medicines  as  well  as  to 
dispense  them.  Then,  as  now,  the  weaker  corporation  defeated  its 
aristocratic  competitor,  because,  then  as  now,  justice  was  on  the  side 

?;  Vfe-We?7on  forf,°ration-  The  College  of  Physicians  distinguished 
itself  in  1799  by  declining  the  gift  of  the  Hunterian  Museum,  and 
pally  exhibited  its  appreciation  of  knowledge  by  refusing  Jenner  its 
diploma  of  Member  in  1813,  when  he  was  receiving  the  praise  and 
gratitude  of  the  civilised  world,  and  at  the  moment  when  the  Uni¬ 
versity  of  Oxford  was  honouring  both  itself  and  him  by  conferring  on 
him  the  degree  of  M.  D. 

6  bav®no  more  space  to  devote  to  the  more  amusing  portion  of 
the  work,  but  cannot  pass  unnoticed  the  great  Sydenham’s  advice  to 
tr  Richard  Blackmore,  who  asked  him  one  day  what  books  he  should 
read  to  qualify  himself  for  practice.  “  IUad  Hon,  Quixote ,”  repliedhe- 
it  is  a  very  good  book.  I  read  it  still.  ” 


Leoons  de  Clinique  Chirukgicale.  Par  Terrillon,  Chirurgien 
de  la  Salpetriere.  Paris  :  Bureau  du  Progrbs  Medical.  1887. 
These  are  thirteen  short  clinical  lectures  on  different  subjects,  and 
include  lymphadenoma  of  the  neck,  pelvic  abscess,  cold  abscess  of  the 
walls  of  the  chest,  periostitis  as  a  sequel  of  typhoid  fever,  cancer  of 
.  neck  of  the  uterus,  parenchymatous  metritis,  tubercular  cystitis 
urinary  infiltration  and  urinary  abscess,  cicatricial  stricture  of  the 
oesophagus,  malignant  tumour  of  the  testis,  surgical  interference  in 
tubercular  testis,  and  neuralgia  of  the  breast.  The  lectures 
have  the  advantage  of  being  short,  and  the  remarks  are  to  the 

101u  t-i.- ibe-y  ^re  “V1" iIIustrated'  aud  are  not  hampered  by  statistics 
or  by  historical  reviews  of  the  subject,  which  often  make  such  papers 
rather  tedious.  Naturally  the  references  are  nearly  altogether  to 
trench  authors,  and  we  think  that  in  some  there  is  a  very  scanty  reference 
to  recent  advances  in  surgery  ;  but  they  are  generally  pleasant  reading. 
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The  case  of  stricture  of  the  oesophagus  after  swallowing  caustic 
notash  is  of  great  interest,  rather  from  the  general  remarks  on  the 
subject  than  from  the  progress  of  the  case  which  is  not  given  at  all 
satisfactorily,  though  a  short  note  at  the  end  mentions  _  that  the 
patient  is  having  dilatation  continued  two  years  after  the  accident,  but 
lo Tt«,  a?.  givfD>  so  that  ,t  is  difficult  t.  see  how  long  she  has  ten 
under  this  treatment.  It  is  in  the  general  remarks  on  the  subject 
chosen  that  such  a  work  is  of  value  rather  than  as  a  clinical  record  of 
common  or  extraordinary  cases,  as  is  generally  the  case  with  authors  of 
pamphlets  of  this  kind. _ 


On  Some  of  the  Mental  Affections  of  Childhood  and  Yopth  ; 
being  the  Lettsomian  Lectures  delivered  before  the  Medical  Society 
of  London  in  1887,  together  with  other  papers.  By  J.  Langdon 
Down,  M.D.  London  :  J.  and  A.  Churchill.  1887. 

As  abstracts  of  these  lectures  appeared  in  the  pages  of  this  Journal, 
most  of  our  readers  must  have  already  formed  some  opinion  ot  their 
contents.  The  three  lectures  fill  142  pages,  crown  octavo,  and  the 
reprints  of  separate  papers  on  the  pathology  of  idiocy  and  cognate 
subjects  fill  165  more.  In  the  lectures  Dr.  Langdon  Down  attempts 
to  give  a  sketch  of  the  symptoms  and  usual  course  of  idiocy  to  which 
ordinary  medical  men  may  be  willing  to  listen.  We  imagine  that  he 
thinks  a  somewhat  superficial  survey  to  be  the.  most  likely  to  be 
relished.  His  own  acquaintance  with  the  subject  is  beyond  question. 

In  his  descriptions  of  the  symptoms  and  mental  characteristics  ot 
idiots  the  reader  may  safely  take  Dr.  Down  as  a  guide.  He  shows  the 
style  and  finish  of  an  able  and  accomplished  lecturer. 

It  seems  to  us  that  the  author  occasionally  takes  up  sharp  and 
decided  views  upon  points  not  so  susceptible  of  accurate  proof.  1  his 
is  perhaps,  done  under  the  stimulus  of  old  controversies.  His  exten¬ 
sive  and  long-continued  inquiries  about  the  causation  of  idiocy  have 
led  him  to  formulate  some  speculations  which  in  our  opinion  require 
further  proof.  Dr.  Down  lays  great  stress  upon  the  influence  ot 
intoxication  at  the  time  of  procreation  as  a  cause  of  idiocy.  1  his  is 
the  result  of  special  and  minute  inquiry  on  his  part.  Of  course 
drunkenness  cannot  be,  as  a  cause,  always,  or  indeed  often,  potential, 
for  we  know  of  villages  in  which  drunkenness  is  very  common,  but 

where  there  are  no  idiots,  , 

The  statement  that  habitual  intoxication  is  a  common  cause  ot 
idiocy  has  been  sustained  by  Dr.  Fletcher  Beach  as  well  as  Dr.  Down. 

It  is  impossible  to  deny  great  weight  to  two  such  authorities,  but 
there  are  other  observers  who  do  not  regard  drunkenness  as  so  im¬ 
portant  a  factor.  If  the  following  trenchant  statement  could  be 
proved  there  would  be  little  need  of  further  debate.  Dr.  Down 
writes  :  “Dr.  Elam  states,  in  a  Physician’s  Problem,  that  on  the  re¬ 
moval  of  the  spirit  duty  in  Norway  insanity  increased  50  per  cent, 
and  idiocy  150  per  cent.”  We  have  failed  to  find  this  passage  in 
Elam’s  book,  but  perhaps  there  is  a  second  edition.  The.  spirit  duty 
in  Norway  was  removed  in  1816,  and  although  Dr.  Dahl,  in  his  book, 
Om  de  Sindsyge  i  Norge,  mentions  an  alleged  increase  of  insanity  of 
53  per  cent.,  and  of  idiocy  of  150  per  cent,  in  ten  years,  he  treats  it 
as  one  of  those  exaggerated  statements  which  the  absence  of  trust¬ 
worthy  statistics  at  the  time  allowed  partisan  writers  to  hazard.  From 
the  census  of  1835  to  1845  it  appears  that  insanity  had  increased  18 
per  cent.,  and  idiocy  21  per  cent. ,  to  an  increase  of  11  per  cent,  on  the 
general  population  ;  from  1845  to  1855  there  was  an  increase  of  20  per 
cent,  in  insanity,  and  of  15  per  cent,  of  idiocy,  and  12  per  cent,  of  the 
population,  although  in  1845  a  law  had  been  passed  putting  the  sale 
of  intoxicating  liquors  under  very  strict  regulations. 

In  the  census  of  1865  there  was  a  decrease  in  idiocy  of  14  per  cent., 
which  decrease  we  believe  is  still  being  sustained  ;  but  this  is  probably 
owing  to  many  causes,  all  favourable  to  the  health  and  well-being  of 
the  people. 

Dr.  Down’s  disquisitions  whether  consanguineous  marriages  are 
hurtful,  which  of  the  learned  professions  begets  most  idiots,  and 
what  is  the  influence  of  maternal  health,  are  mainly  founded  upon 
his  own  observations,  nor  do  we  blame  him  for  being  wary  of  former 
statistics,  “  especially  of  those  of  the  late  Dr.  Howe.”  The  following 
remark  is  well  worthy  of  attention.  “The  causes  of  idiocy  are  not 
always  operative  in  a  single  generation,  and  it  is  only  by  having  the 
opportunity  of  examining  into  the  physical  conformation  of  parents 
and  grandparents  that  we  can  see  that  idiocy  in  many  cases  is  the 
culmination  in  the  individual  of  a  gradual  degenerative  process. 
One  of  the  most  noteworthy  lesions  observed  by  Dr.  Down  in  idiots, 
is  pallor  of  the  grey  matter  of  the  cortex  ;  he  does  not  indicate  that 
he  has  often  noticed  a  small  size  of  the  heart.  He  observes  that  “  the 
basis  of  all  treatment  should  be  medical.  Success  can  only  be  secured 
by  maintaining  the  patient  in  the  highest  possible  health.  He  finds 


that  24  per  cent,  of  his  cases  have  been  epileptic  at  one  or  other  period 
of  life.  The  treatment  of  idiocy  is  thus  in  great  part  the  treatment 
of  epilepsy.  Those  who  pay  attention  to  the  pathology  of  idiocy  will 
be  pleased  to  have  Dr.  Langdon  Down’s  contributions  to  the  study  in 
various  serials  collected  in  the  latter  half  of  the  volume.  Though  we 
should  like  to  make  some  remarks,  we  can  only  find  space  to  indicate 
the  principal  subjects,  which  are  “On  the  Condition  of  the  Mouth  in 
Idiocy.”  “On  Deficiency  of  the  Corpus  Callosum,  On  Idiocy  and  its 
Relation  to  Tuberculosis,”  “  On  Cases  of  Microcephaly  and  Pseudo-^ 
hypertrophic  Paralysis,”  and  “On  the  Obstetrical  Aspects  of  Idiocy.^ 
There  is  also  an  interesting  paper  on  “  Polysarcia  and  its  Treatment, 
in  which  medical  practitioners  may  find  some  information  serviceable 
to  them  when  consulted  about  increasing  corpulency. 


Public  Health  Reports.  By  John  Simon,  C.B.,  F.R.S.,  etc. 
Edited  by  Edward  Seaton,  M.D.Lond.,  F.R.C.P.,  etc.  Two  vols., 
8vo.,  pp.  554  and  618,  with  two  portraits.  London  :  The  Sanitary 
Institute  and  J.  and  A.  Churchill.  1887. 

The  success  which  attended  the  enterprise  of  the  Council  of  the  Sani¬ 
tary  Institute  in  publishing  by  subscription  a  selection  from  the 
writings  of  the  late  Dr.  W.  Farr,  encouraged  them  to  make  a  similar 
appeal  for  the  purposes  of  bringing  within  the  reach  of  students 
of  public  health  the  results  of  the  labours  of  Sir  John  Simon,  ex¬ 
tending,  like  those  of  Dr.  Farr,  over  nearly  half  a  century,  and,  like 
them,  scattered  through  Reports  and  Blue  Books,  many  of  which 
have  been  long  out  of  print,  and  all  more  or  less  inaccessible  to  the 
ordinary  reader.  Sir  John  is,  happily,  still  among  us,  enjoying  a 
well  earned  rest  from  official  duties,  like  his  venerable  precursor,  Mr. 
Edwin  Chadwick,  the  father  of  sanitary  reform  ;  but  though  he  has 
to  some  extent  controlled  the  selection  of  the  papers,  and  added  occa¬ 
sional  postscripts  and  notes,  the  labour  of  collecting  and  arranging 
the  heterogenous  mass  of  reports  and  papers  has  been,  at  his  own  re¬ 
quest,  entrusted  to  Dr.  E.  Seaton,  medical  officer  of  health  for 
Chelsea,  and  formerly  for  Nottingham,  the  worthy  son  of  Sir  Johns 
old  friend  and  former  colleague,  Dr,  Seaton,  late  medical  inspector 
under  the  Privy  Council  and  Local  Government  Board.  _  . 

It  has  been  prudently  deemed  advisable  to  abstain  from  giving  any 
biography  of  the  author,  since,  while  he  lives,  an  adequate  tribute  to 
his  ability  and  services  might  seem  to  savour  of  adulation;  and  the 
work  consists  of  selections  from  his  reports  while  first  medical  officer 
of  health  to  the  City  of  London,  and  of  those  which  he  issued  as 
medical  officer  first  to  the  Privy  Council,  and  then,  after  the  change 
in  the  organisation  of  the  department,  to  the  Local  Government 
Board,  together  with  his  introductory  address  in  the  Section  of  Public 
Health  at  the  International  Medical  Congress  held  in  London  m 
1881  and  the  article  on  Infection,  contributed  by  him  to  Quain  s 
Dictionary  of  Medicine.  Blue  Books  and  reports  are  not  usually 
looked  on  as  literature;  they  belong  commonly  to  the  class  which 
Elia,  in  one  of  his  Essays,  denominates  “  Books  that  are  no  books  ; 
but  this  cannot  be  said  of  these.  When  dealing  with  statistics  he 
refrains  indeed  from  the  rhetorical  flights  and  poetic  imagery  in  which 
Dr  Farr  occasionally  indulged,  exhibiting  instead  the  clear,  close, 
and  convincing  logic  of  the  mathematician,  but  in  his  other  reports 
he  displays  the  profound  thought  that  might  have  been  expected  from 
the  editor  of  Green’s  Spiritual  Philosophy,  and  not  merely  a  scholarly 
style  but  a  real  eloquence,  intense  and  fervid,  reaching  the  climax  ot 
deep’  and  almost  terrible  earnestness  when  describing  in  language  less 
choice  because  most  appropriate,  moral  and  physical  misery,  and 
scenes  of  squalor  and  vice,  or  when  burning  with  indignation  at  the 
culpable,  not  to  say  criminal,  negligence  which  had  permitted  such  a 
state  of  things  to  arise. 

Many  of  his  reports  are  now,  happily,  of  purely  historical  value, 
depicting  conditions  and  denouncing  practices  or  regulations  which, 
to  use  a  cant  political  phrase,  belong  already  to  ancient  history;  but 
they  serve  to  show  how  far  he  ever  was  in  advance  of  his  time,  how 
many  reforms  are  really  owing  to  his  untiring  efforts,  how  frequently 
his  suggestions  have  been  adopted,  the  credit  being  ascribed  to  others, 
in  short!  the  vastness  of  the  unacknowledged  debt  which  all  classes 
owe  to  one  of  whose  name  thousands  of  “educated”  persons,  who 
are  familiar  with  those  of  each  political  charlatan,  would  not  be 
ashamed  to  confess  themselves  ignorant. 

We  are  not  unnaturally  in  the  habit  of  priding  ourselves  on  our 
superior  sanitary  conditions,  and  looking  down  with  Pharisaic  self- 
satisfaction  on  those  of  our  neighbours  on  the  other  side  ol  the 
Channel  that  it  cannot  be  other  than  a  wholesome  discipline  to  study 
his  description  of  the  state  of  London,  not  forty  years  ago,  when  cess¬ 
pools  under  the  houses  polluted  the  air,  and  the  water  supply  was 
scandalously  insufficient,  thousands  of  tenements  being  without  any, 
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and  the  water  turned  on  only  at  intervals  of  several  days  in  the 

others.  J 

Hero  we  see  Sir  John  Simon’s  clear  prevision  in  his  advocacy  of 
the  economy,  as  well  as  the  sanitary  advantages  of  the  constant  ser¬ 
vice,  Ins  demand  for  separate  cisterns  for  closets,  and  his  arguments 
in  favour  of  vesting  the  water  supply  in  the  sanitary  authority  He 
considered  that  hard  waters,  as  those  from  the  chalk  and  red  sand- 
stone,  conduced  to  disorders  of  digestion,  and  suggested  that  the 
General  Board  of  Health  should  seek  purer  and  softer  sources  in 
sandy  soils,  and  in  impounding  the  tributaries  of  the  Thames  near 
their  sources,  or  before  they  had  become  fouled  with  sewage. 

In  considering  the  fearful  state  of  overcrowding,  filth°  and  moral 
degradation  prevalent  in  parts  of  the  City  which  have  happily  Ion-* 
since  been  demolished,  and  in  his  reflections  on  offensive  trades'3 
slaughter-houses,  and  intramural  burial  grounds,  he  anticipated  much 
subsequent  legislation  ;  but  his  idea  of  providing  the  very  poor — who 

he  foresaw  would  be  unable  to  avail  themselves  of  model  dwellings _ 

with  “  the  best  accommodation  which  their  means  could  command, 
of  the  kind  to  which  they  have  been  habituated,  but  under  respect¬ 
able  control  and  supervision,”  has  yet  to  be  worked  out. 

In  his  report  on  the  cholera  epidemic  which  occurred  during  his 
tenure  of  office  in  the  City,  he  maintains  the  specific  causation  of  the 
disease,  but  points  out  that  the  agent  in  its  introduction  into  a 
locality  is  not  so  much  a  poison  in  itself— like  that  of  small-pox— as 
a  test  of  the  amount  of.  poison  already  existing  in  a  soil,  water,  and 
air  saturated  with  organic  matters.  Where  these  conditions  are  pre¬ 
sent,  “it  comes  as  a  spark  to  powder,"  though  they  do  not  suffice  to 
develop  it  by  themselves  ;  where  they  are  absent,  he  believes  that  the 
immigration  of  any  number  of  persons  affected  with  the  disease  would 
fail  to  set  up  an  epidemic.  This  clear  and  common-sense  view  of  the 
matter  the  Continental  advocates  of  quarantine  and  the  Indian  be 
lievers  in  atmospheric  influences  alike  fail  to  apprehend.  On  the 
question  of  elevation,  he  points  out  that,  though  the  lowest  lying 
areas  of  the  metropolis  were  the  most  severely  visited,  at  Merthyr 
Tydyil,  several  hundred  feet  above  the  water,  the  mortality  was  twice 
as  high  as  in  the  worst  parts  of  the  metropolis,  just  because  the  con¬ 
ditions  of  a  sewage  sodden  soil,  etc.,  were  present  in  a  still  more 
intense  form. 

His.  essay  on  a  Ministry  of  Health  is  a  masterly  exposition  of  the 
utter  inability  of  our  legislators  to  rightly  appreciate  the  national  im- 
portance,  from  eveiy  point  of  view,  of  questions  affecting  the  lives  and 
health  of  the  people  ;  though  for  our  own  part  we  should  prefer  to  see 
a  permanent  Board  of  Health  composed  of  experts,  co-ordinate  with 
a  similar  Poor-law  Board,  under  a  Minister  corresponding  to  the  present 
President  of  the  Local  Government  Board,  feeling  convinced  that 
otherwise  scientific  considerations  will  always  be  postponed  to  political 
and  party  interests. 

The  reports  on  the  History  and  Practice  of  Vaccination  in  England 
occupy  240  pages,  or  nearly  half  of  the  volume.  It  would  be  quite 
impossible  to  give,  within  the  limits  of  a  review,  any  idea  of  the 
wealth  of  information  contained  in  the  former  of  these  papers,  which 
is  nothing  less  than  an  analysis  of  all  that  was  up  to  that  time  known 
of  the.  subject,  and,  supplemented  by  the  recent  report  of  the  German 
Imperial  Commissioners,  which  brings  out  with  irresistible  conviction 
the  effect  of  compulsory  re- vaccination  of  the  civil  population  in 
stamping  out  small-pox,  furnishes  an  inexhaustible  store  of  facts  and 
arguments.  Sir  J.  Simon,  we  observe,  accepts  without  hesitation  the 
views  of  Ceeley,  Badcock,  Thiele,  etc.,  on  the  identity  of  small-pox 
and  cow-pox,  since  experimentally  verified  by  L.  Voigt,  entirely 
ignoring  the  notions  of  Chauveau  and  the  French  school,  which  have, 
m  the  face  of  all  positive  evidence,  been  adopted  by  Bollinger  and  G. 
Fleming.  On  this  he  speaks  most  decidedly  :  ‘  ‘  The  vaccinated  are 

safe  against  small  pox  because  they  in  fact  have  had  it . The  trifling 

disorder  which  they  suffer . is  small-pox  of  the  most  mitigated 

. small-pox  so  modified  by  the  intermediate  animal  organisa¬ 
tion  through  which  it  has  passed.,  that  when  re-introduced  into  the 
i?1?11  it  excites  but  insignificant  disturbance,  and  no  general 
exhalation  of  infective  material.”  On  one  minor  point  however  we 
must  venture  to  express  our  dissent  from  the  author.  We  greatly  doubt 
the  alleged  necessary  deterioration  of  humanised  lymph,  believing  that, 
from  the  nature  of  its  origin  the  human  organism  presents  a  more 
favourable  culture  medium  than  the  bovine,  that  the  true  explanation 
is  to  be  found  in  a  too  indiscriminate  selection  of  vaccinifers,  and 
that  if  we  would  regenerate  our  lymph  it  must  be  by  a  fresh  variola 
tion  of  the  cow,  as  Voigt  has  done. 

Sir  John  indeed  adduces  as  presumptive  evidence  of  the  enfeeble- 
ment  of  humanised  lymph,  the  steady  increase  in  the  percentage  of 
luccesaful  re-vaccinations  in  the  Prussian  army  between  1833  and  1856 
•rom  33  to  70,  but  that  this  may  be  more  probably  owing  to  greater 


skill  in  the  operation  is  we  think  strongly  indicated  by  the  enormous 
increase  in  the  success  which  has  of  late  years  attended  vaccinations 
with  calf  lymph.  He  himself  states  that  in  Holland  in  1869  the 
failures  were  twenty  times  more  numerous  when  animal  lymph  was 
used,  than  in  arm-to-arm  vaccinations,  though  at  present  little  if  any 
difference  is  observed  except,  so  far  as  our  own  experience  goes,  in  the 
more  severe  and  extensive  erythema  following  the  use  of  calf  lymph 
and  attributable  we  believe  to  the  extraneous  matters  always  accom¬ 
panying  it,  as  supplied  from  the  office  in  Whitehall. 

The  report,  dated  May  1858,  on  the  Sanitary  State  of  the  People  of 
England,  would  perhaps  have  been  more  correctly  entitled  “  An  In¬ 
quiry  into  ,  the  Past  and  Present  Prevalence  and  Causation  of  Pre¬ 
ventable  Diseases,”  and  was  written  as  an  introduction  to  the  now 
classic  report  of  Dr.  Greenhow.  Among  the  lessons  it  enforces  are, 
that  the  infant  death-rate  furnishes  a  very  sensitive  test  of  the  sani- 
tary  condition  of  a  locality,  and  that  where  it  is  high,  causes  are  at 
work  tending  to  the  deterioration  of  the  health  vitality  and  produc¬ 
tive  power  of.  the  adult  population  ;  that  those  diseases  which  are 
most  unequal  in  their  local  distribution  are  thereby  indicated  as  the 
most  preventable  ;  and  that  the  conditions  requisite  for  the  develop¬ 
ment  of  an  epidemic  are  the  growth  of  years,  and  therefore  demand 
years  of  steady  work  for  their  removal,  rather  than  spasmodic  effort, 
however  well  directed,  in  the  presence  of  the  disease.  The  volume 
concludes  with  several  shorter  reports  on  the  constitution  of  the 
medical  profession,  medical  education,  the  practice  of  pharmacy  and 
the  sale  of  poisons,  all  of  which  have  borne  fruit  in  subsequent  legis¬ 
lation.  b 


How  to  Preserve  the  Eyesight.  Compiled  from  Dr.  Magne’s 
“Hygiene  de  la  Vue.”— On  Spectacles;  their  History  and 
Uses.  By  the  late  Professor  Horner. — Care  of  the  Eyes  in 
Infancy,  Youth,  and  Old  Age.  From  “Das  Auge  und  seine 
Pflege,”  by  Drs.  Heymann  and  Scroter.  London  :  Published  for 
the  Society  for  the  Prevention  of  Blindness,  by  Baillibre,  Tyndall, 
and  Cox.  1887. 

How  to  Preserve  the  Eyesight.— We  think  that  the  Society  might 
employ  itself  better  than  by  furthering  the  publication  of  such  trash 
as  is  contained  in  this  pamphlet.  It  is  compiled  from,  and  is  called  a 
translation  of,  Dr.  Magne's  Hygiene  de  la  Vue.  It  is  calculated 
to  further  its  professed  object  about  as  much  as  that  inimitable  little 
book,  English  as  She  is  Spoke  is  capable  of  teaching  the  English 
language  ;  indeed,  in  several  respects,  it  is  not  unlike  this  book. 

It  appears  from  the  following  sentence,  which  we  copy  verbatim, 
that  the  author  is  an  octogenarian,  with  a  good  memory  for  dates  ; — 
“A  cold,  damp  atmosphere  breeds  that  epidemical  character  known 
by  the  oculists  in  the  diseases  of  the  conjunctiva,  as  happened  in 
January,  1806.” 

Muses  volitantes  are  stated  to  be  generally  due  to  granular  lids  ; 
they  may  end  in  total  blindness,  “  but  more  often  than  not  it  is  easy 
to  battle  with  them,  and  destroy  them  entirely.”  The  mode  of 
carrying  on  this  destructive  warfare  is,  however,  not  described. 

The  usual  symptoms  of  hypermetropia  are  classed  under  the  term 
“amblyopia,”  and  not  the  slightest  hint  is  given  to  the  unfortunate 
reader  that  there  is  a  probability  that  the  whole  of  his  trouble  can  be 
relieved  by  wearing  glasses,  but  he  is  informed  that  he  must  attend  to 
“  three  principal  points,  namely,  air,  diet,  and  the  state  of  waking.” 
No  explanation  of  the  last  point  is  vouchsafed,  and  we  have  no  con¬ 
ception  of  its  meaning.  Under  the  head  of  diet  the  writer  indulges 
in  a  disquisition  on  the  vices  and  follies  of  the  rich,  which  has  no 
special  bearing  on  the  ostensible  subject  of  the  book. 

Ic  is  rather  hard  on  the  conscientious  reader  to  tell  him  that  “  the 
temperature  of  an  apartment  ought  never  to  be  above  50°  to  55°. ” 
We  do  not  quite  see  how  this  is  to  be  easily  accomplished  when 
the  temperature  out  of  doors  in  the  shade  is  7  )*.  We  assume,  of 
course,  that  the  Fahrenheit  scale  is  meant ;  f  centigrade  or  Reaumur 
scale  is  intended,  the  advice  would  eem  superfluous,  except  as  a 
warning  against  taking  Turkish  baths. 

The  author’s  views  on  amaurosis  are  peculiar,  for  he  states  that  the 
removal  of  haemorrhoids  “is  very  dangerous,  as  amaurosis  will  often 
set  in.”  From  this  we  gather  that  he  has  no  practical  acquaintance 
with  general  surgery  ;  lie  gives,  indeed,  no  evidence  of  having  any 
intimate  knowledge  with  the  literature  of  the  subject  he  has  chosen  ; 
but  here  we  can  make  allowance,  since  he  states  that  “we  cannot 
become  learned  or  literary  men  without  weakening  our  constitution.” 

On  Spectacles :  their  History  and  Uses. — This  is  an  interesting  and 
instructive  little  pamphlet  of  twenty-eight  pages,  which  contains 
about  as  much  useful  information  as  could  be  expected  in  so  small  a 
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space.  The  author  commences  with  a  short  historical  account  of  the 
employment  of  spectacles,  and  takes  the  opportunity  of  pointing  out 
that  the  statement  frequently  made  that  the  Emperor  Nero  was  short¬ 
sighted,  and  used  a  concave  lens,  rests  upon  insufficient  evidence. . 

Emmetropia,  and  the  different  forms  of  ametropia,  are  well  explained, 
this  part  would,  however,  have  been  more  intelligible  to  the  average 
reader  if  it  had  been  preceded  by  a  few  facts  in  elementary  optics,  but 
the  space  at  the  author’s  disposal  was  probably  limited.  _ 

The  best  and  most  useful  part  of  the  book  is  that  dealing  with  the 
causes,  results,  and  treatment  of  myopia.  Little  is  said,  or  indeed 
remains  to  be  said,  that  is  new,  but  the  statements  made  are  in¬ 
controvertible,'  and  they  are  stated  in  language  which  is  clear,  and 
commands  attention.  Few  men  could  speak  with  greater  authority 
on  a  subject  such  as  this,  than  the  late  Professor  Horner,  whose  recent 
loss  the  profession  so  deeply  deplores,  and  we  would  heartily  commend 
the  perusal  of  this  little  pamphlet  to  all  who  have  to  do  with  the 
education  of  the  young. 

The  Care  of  the  Eyes  deals  hardly  at  all  with  optical  questions,  but 
treats  chiefly  of  the  precautions  which  are  advisable  at  different 
periods  of  life  and  of  the  treatment  of  a  few  diseases  which  are 
common  in  each  period.  It  is  an  attempt  to  compress  an  immense 
subject  into  a  very  small  compass,  and,  like  all  such  attempts,  it  is 
only  very  partially  successful.  Sound  advice  is  given  as  to  what 
should  be  done  in  a  case  of  ophthalmia  neonatorum,  but  the  author 
wisely  counsels  his  readers  to  seek  medical  aid  at  the  outset,  in  order 
to  ascertain  whether  complications  are  present.  The  description  of 
the  management  of  children  during  the  second  period  is  good  as  far  as 
it  goes,  but  no  directions  are  given  which  would  enable  a  teacher  to 
recognise  the  symptoms  of  myopia  or  hypermetropia,  nor  are  any 
directions  given  as  to  the  best  mode  of  lighting  the  schoolroom.  It  is 
simply  stated  that  the  light  must  be  good,  an  omission  which  is  by 
no  means  an  unimportant  one. 

The  chapter  on  the  choice  of  a  profession  or  business  lias  the  same 
characters  as  the  rest  of  the  book.  It  contains  much  that  is  true  and 
useful,  but  is  imperfect  and  “scrappy;”  for  example,  in  advising 
hypermetropes  as  to  the  occupations  which  are  unsuitable,  the  question 
as  to  whether  glasses  are  permissible  or  not  is  not  considered,  and  yet 
this,  in  many  cases,  is  the  pivot  on  which  the  decision  depends. 

We  presume  that,  in  issuing  these  two  books  at  the  same  time,  the 
Society  has  had  in  view  the  fact  that  the  one  deals  entirely,  and  the 
other  not  at  all,  with  optical  questions,  bu  we  think  the  plan  of 
giving  information  piecemeal  to  the  public  is  not  likely  to  be  pro¬ 
ductive  of  any  good.  The  compiler  has,  we  think,  in  neither  dis¬ 
played  a  sound  judgment  in  his  selection  of  passages,  and  his 
translation  is  by  no  means  faultless.  We  cannot  but  think  the  Society 
would  further  its  objects  much  more  if  they  would  publish  a  readable 
and  original  work  in  English  (which  for  an  obvious  reason  should  be 
anonymous),  instead  of  stringing  together  badly  translated  passages 
from  foreign  authors.  The  public  require  above  all  things  something 
that  is  pleasant  reading,  and  this  is  not  often  found  even  in  the  best 
translations. 


Derangement  seventeen  pages,  the  rest  of  the .  book,  which  has  -88 
pages,  is  occupied  by  chapters  on  the  general  etiology  and  symptoms 
of  mental  derangement  in  children  and  by  examples  of  mental  de¬ 
rangement  such  as  generally  visit  adults,  occurring  at  a  very  early 
age.  The  chapter  on  Cerebral  Neurasthenia  strikes  us  as  most 
original  and  instructive.  The  chapter  on  Suicide  in  Children  is 
elaborate  and  curious. 

Asa  whole,  the  book  is  not  only  complete  but  well  written,  ana 
will  be  found  useful  in  consultation  to  those  who  take  a  special  in¬ 
terest  in  the  diseases  of  children. 


Die  Psychischen  Storungen  des  Kindesalters.  Von  Dr.  H. 

Emminghaus.  Tubingen  :  H.  Laupp.  1887.  Price  6  marks. 

This  work  is  one  of  a  series  dealing  with  the  diseases  of  childhood 
(Gerhardt’s  Eandbuch  der  Kindcrkrankheiten),  of  which  seven 
volumes  have  already  appeared.  Dr.  Emminghaus  is  known  as  the 
author  of  Allgemeine  Psycho-Pathologie,  one  of  the  most  learned 
works  on  insanity  which  we  have  ever  read.  Since  then  Dr.  Emming¬ 
haus  has  left  Dorpat  and  become  a  Professor  of  Psychiatry  in  Freiburg. 

In  this  book  he  treats  the  subject  from  what  may  be  called  the 
philosophical  and  systematic  rather  than  from  the  clinical  point  of 
view.  Idiocy  and  imbecility  are  by  far  the  most  frequent  forms  of 
mental  disorder  met  with  in  children,  and  where  symptoms  are  met 
with  resembling  the  insanity  of  older  persons,  imbecility  is,  in  roost 
cases,  also  present.  The  other  mental  disorders,  such  as  melancholia, 
mania,  and  paranoia,  are  so  rare  in  childhood,  that  they  may  be  con- 
sidered  the  curiosities  of  disease.  Owing  to  their  very  rarity,  such 
cases  are  described  here  and  there  in  journals  devoted  to  insanity, 
from  which  they  are  collected  by  Dr.  Emminghaus.  Thus,  in  this 
book,  his  reading  is  clearly  much  more  extensive  than  his  experience. 
While  he  cites  a  good  many  English  and  French  books,  it  often  hap¬ 
pens  that  they  are  not  those  which  are  the  newest  and  best  authorities 
on  the  subject.  We  suppose  that  the  author  has  had  the  use  of  a 
large  library,  in  which  he  consulted  all  the  works  he  could  find  with¬ 
out  being  able  to  get  all  he  wanted.  Nevertheless,  the  medical  litera¬ 
ture  of  Germany  is  so  extensive,  that  it  alone  might  suffice  to  supply 
all  the  information  needed  in  writing  such  a  work. 

The  chapter  on  Idiocy  occupies  twenty-four  pages,  that  on  Epileptic 


Malarial  Hemorrhage.  By  Otis  Frederick  M anson,  M.D.,  of 

Richmond,  Virginia.  _  _ 

This  treatise  was  written  at  the  request  of  the  Medical  Society  of 
Virginia,  and  was  originally  published  in  the  Transactions  of  the 
Society.  The  author  deals  with  Epistaxis,  Odontorrhagia,  Stomator¬ 
rhagia,  Hemoptysis,  Enterorrhagia,  Metrorrhagia,  and  Hematuria,  to 
which  last  form  of  malarial  hemorrhage  the  greater  part  of  the  trea¬ 
tise  is  devoted.  It  is  to  this  part  of  Dr.  Manson’s  work  that  we 
mean  chiefly  to  confine  this  notice.  Hemorrhage  occurring  in  the 
course  of  fevers,  chiefly  in  the  form  of  epistaxis,  has  been  noted  by 
the  earliest  writers  on  medicine,  and  has  been  much  dwelt  on  by 
Hippocrates.  Dr.  Manson  has  made  a  careful  study  of  this  subject, 
more  especially  in  malarial  fevers.  It  does  not  appear  that  haemor¬ 
rhage  is  a  frequent  occurrence  in  the  malarial  fevers  of  India.  Martin, 
in  his  description  of  the  malarial  remittent  fever  of  Bengal,  does  not 
even  mention  it  as  an  occasional  symptom.  Maclean,  in  the  article 
Remittent  Fever,  in  Russell  Reynolds’  System  of  Medicine,  refers  to 
one  case  in  which  severe  hrematuria  was  a  prominent  symptom.  The 
writer  of  this  notice,  having  a  large  experience  in  the  medical  wards 
at  Netley,  rarely  saw  a  case  of  hsemorrhage  from  any  source  out  of  the 
enormous  number  of  cases  of  malarial  fevers  admitted  into  the  Royal 
Victoria  Hospital  there.  The  late  Dr.  Porter,  when  Assistant  Pro- 
fessor  of  Surgery  in  the  Army  Medical  School  and  chief  of  the  surgical 
staff,  observed  that  there  was  in  a  few  cases  of  malaria-stricken  men 
from  India,  who  were  subjected  to  surgical  operations,  a  distinct  tend¬ 
ency  to  periodic  attacks  of  hsemorrhage,  often  very  troublesome.  Dr. 
Manson  refers  to  one  case  of  hsematuria  recorded  by  Sir  Gilbert  Blano 
in  his  account  of  the  Walcheren  epidemic,  occurring  in  the  person  of 
an  English  soldier  suffering  from  intermittent  fever.  We  know  that 
yellow  fever  has  an  unexampled  range  of  hsemorrhages,  and  that  the 
absence  of  this  symptom  is  much  insisted  on  as  one  of  the  diagnostic 
signs  which  systematic  writers  give  for  differentiating  that  formidable 
fever  from  those  of  true  malarial  origin. 

Malarial  hsematuria,  Dr.  Manson  is  of  opinion,  is  a  disease  of  recent 
origin,  and  seems  of  late  years  to  be  very  prevalent  in  the  hottest  and 
most  malarial  regions  of  America.  On  this  point  our  author  says, 
“  by  reference  to  our  history  of  the  malady,  it  will  be  seen  that  after 
an  examination  of  the  most  celebrated  authorities,  ancient  and  modern, 
on  malarial  disease,  we  ascertained  that  anterior  to  the  middle  of  the 
present  century  we  could  only  find  four  cases  in  which  hsemorrhage 
from  the  kiddeys  had  occurred,  having  any  clear  and  satisfactory  con¬ 
nection  with  any  form  of  disease  arising  from  the  morbific  action  of 
malaria— we  have  no  hesitation  in  declaring  our  firm  belief  that 
malarial  hematuria,  as  it  now  presents  itself,  is  a  disease  of  recent 
origin.”  The  evidence  brought  forward  by  the  author  points  to  the 
fact  that  this  disease  first  attracted  the  notice  of  the  profession  about 
the  year  1850.  and  that  it  appeared  about  this  period  almost  simul¬ 
taneously  in  Texas  and  Madagascar.  Dr.  Manson  then  takes  up  the 
history  of  the  distoma  parasite,  known  as  distoma  haematobium,  or, 
after  its  discoverer,  Bilharzia  hsematobia.  It  is  well  known  that 
Bilharz,  while  engaged  in  studying  the  diseases  of  Egypt  with 
Griesinger,  “discovered  a  parasite  worm  within  the  bloodvessels  of 
the  pelvis  of  the  kidney,  ureter,  bladder,  mesentery,  throughout  the 
portal  system,  and  in  the  vessels  of  the  small  and  large  intestine.  The 
entire  trunk  of  the  portal  vein  was  sometimes  filled  .with,  these  para¬ 
sites,  and  then  ova  were  found  in  the  tissue  of  the  liver.”  Dr.  Man- 
son  arrives  at  the  conclusion  that  so-called  malarial  hsematuiia,  as  it 
appears  in  our  country  (United  States),  is  a  disease  composed  of 
malarial  fever  on  the  one  hand,  and  the  lesions  produced  by  the  dis¬ 
toma  parasite  group  on  the  other — or,  in  other  words,  that  the  fever 
termed  ftivre  bilieuse  hcematurique  of  the  French,  and  the.  malarial 
hrematuria  of  America,  are  examples  produced  by  the  bilharzia  hsema- 
tobia  in  subjects  of  the  malarial  diathesis.  A  careful  consideration  o 
Dr.  Manson’s  treatise  leads  us  to  the  conviction  that  the  relation  he 
has  endeavoured  to  establish  between  malaria  and  the  action  of  Bilharzia 
hsematobia  is  merely  accidental.  There  is  no  satisfactory  evidence  that 
those  suffering  from  malaria  are  more  prone  than  others  to  suffer  from 
this  parasite. 
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NOTES  ON  BOOKS. 

n°'rS£,ri'hyi  and  <»  riitJ  (toy  are 

indicated  By  Dr.  C  E.  Cormack.  Crown  8vo,  pp.  365.  (London- 

J.  and  A.  Cnurchill.)— Yichy  always  has  been,  and  probably  will’ 

French  et.h°flbK  firSt  alk*line  bath  in  EuroPe-  It  his  been  to  the 
rrench  the  bath  par  excellence.  It  has  not,  however,  of  late  Years 

Eag^h  -in  as  large  numbers  as  formerly,1  and 
one  of  the  objects  of  the  writer  is  to  bring  the  English  back  to  their 
jdlegiance  by  a  full  description  of  the  placf,  of  its^aters  and  estX 
lishments  and  of  excursions  in  the  neighbourhood.  On  all  those 
subjects  Dr.  Cormack’s  work,  which  is  compiled  from  the  best 
appear®, tobe  almo3t  exhaustive.  The  diseases  chiefly  treated 

lithilsto6  r  lyfdlSCU3Sfd’  a3  dyspepsia>  bePatic  affections,  and 
lithiasis  and  diabetes  are  handled  at  great  length.  There  really  seems 

to  be  everything  in  the  book  that  can  be  wanted  by  English  practi¬ 
se  a  rrph?  °r  PtltlentS’  ex?ept  an  account  of  the  climate,  on  which 
scarcely  anything  is  said. 

Stricture  of  the  Urethra  :  Its  Diagnosis  and  Treatment  facilitated  by 
,r  n of  sl™Ple  Instruments.  By  E.  Distin  Maddick. 

£a°“d?“:  BaiIJlbr®>.  T,lnda]1  and  Cox).-This  book  seems  to  be 
essentially  a  violent  tirade  against  surgeons  for  their  incompetence  in 
passmg  a  catheter,  and  is  amusing  for  the  extravagant  language  used, 
and  the  condemnation  of  all  consultants,  except,  perhaps,  himself. 
Ills  idea  of  consulting  surgeons  appears  to  be  that  they  must  be  in  too 
much  hurry  to  give  time  to  the  careful  passing  of  an  instrument,  and 
that  apparently  most  surgeons  do  not  know  how  to  do  it  if  they  had 
time.  Granting  that  there  is  some  truth  in  his  view  of  the  evil' done 
by  careless  or  incompetent  catheterism,  we  cannot  find  that  the  student 
or  practitioner  would  find  in  this  special  work  much  to  help  him  in 
diihcult  cases  ;  whereas  the  general  principles  of  treatment  in  cases 
oi  chronic  discharge  and  imaginary  stricture  are  not  different  from 
what  will  be  found  taught  in  ordinary  text-books  of  surgery,  or  by 
any  hospital  teacher  in  the  out-patient  room.  Some  good  maybe 
°De,  SUCG.  a  wo,rk’  perhaps,  in  checking  extravagant  zeal  in  the 
se  of  the  catheter,  but  we  fear  that  such  extravagant  rodomantade 
as  we  fand  will  not  do  more  than  amuse  the  reader.  “Speaking  of 
the  connection  between  gonorrhoea  and  stricture,  while  I  retain  my 
senses,  is  any  one  going  to  make  me  believe  that  the  amount  of 
stricture  treated  by  the  profession  is  due  to  gonorrhoea  ?  Good 
heavens  .  No  !  According  to  such  a  supposition  there  would  not  be 
a  sound  urethra  in  the  United  Kingdom.”  And  so  he  argues  that 
because  it  is  asserted  that  stricture  may  be  the  consequence  of 
gonorrhoea,  every  case  of  gonorrhoea  ought  to  be  followed  by  stricture 
1  ^ssertion  were  true.  But  no,  all  seems  due  to  murderous 
catheterism  m  his  eyes.  And  so  he  invents  yet  another  catheter,  on 
the  principle  of  the  mitrailleuse,  and  if  one  barrel  does  not  carry  a 
nne  catgut  to  the  orifice  of  the  stricture,  another  barrel  may.  For 
he  treatment  of  really  difficult  cases,  little  help  can  be  gained  from 
this  portentous  work,  and  nothing  is  said  of  many  of  the  compli¬ 
cations  which  may  arise.  But  the  author  has  said  his  say,  and  we 
hope  may  have  done  good  in  checking  the  violent  and  excessive  use  of 
instruments,  but  the  same  advice  has  been  as  well  given  by  standard 
and  less  extravagant  writers. 

,  Th*T> Common  Diseases  and  Accidents  to  Life  and  Limb.  Firstly, 
nr  Prevention  ;  Secondly ,  their  Immediate  Treatment .  By  M.  M. 

BAsa,  21. A. ,  M.B.,  C.M.  (Edin.).  (London:  J.  and  A.  Churchill.) 

ifrom  the  preface,  the  reader  is  informed  that  the  main  portion  of 
i  hub  book  formed  the  substance  of  a  lecture  delivered  in  Manchester 
last  winter.  It  is  a  popular  manual  of  a  kind  now  very  familiar  to  the 
public.  The  style  is  extremely  colloquial,  which  is,  perhaps,  desirable, 
as  the  popular  mind  is  averse  to  dry,  systematic  details,  headings  and 
sub-headings,  entirely  absent  in  this  work.  The  author  rightly  dwells 
on  the  prevention  of  accidents  and  on  the  dangers  of  certain  careless 
household  practices.  The  best  feature  in  the  book  is  the  importance 
Which  is  attached  to  the  subject  of  insanity.  The  author  warns  his 
readers  against  neglecting  signs  of  altered  disposition  in  others,  and 

condemns  all  dilatory  policy  in  cases  of  suspected  mental  derange¬ 
ment.  ° 


St.  John  Ambulance  Association. — Dr.  W.  K.  Giddings,  of 
alverley,  near  Leeds,  is  to  be  congratulated  on  the  success  of  his 
teachmg.  He  has  had  a  class  under  instruction  for  the  last  three 
years,  nearly  all  of  whom  have  satisfactorily  passed  three  successive 
examinations,  thereby  becoming  permanent  members  of  the  St.  John 
oi  Jerusalem  Ambulance  Association. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  o®  J&o vmy-' 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their- 
respective  Secretaries.  Members  of  the  Association  not  bs-lcegxng : 
to  Branches  are  requested  to  forward  their  remittances  to  tha 
General  Secretary,  429,  Strand,  London.  Post-office  order 
should  be  made  payable  at  the  West  Central  District  Office,  FBpjK 
Holbom. 

3Tl)f  #3ritist)  Jttcfckai  Journal. 

SATURDAY,  SEPTEMBER  17th,  1887, 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 
While  the  professors  of  the  art  of  war  in  the- various  countries  cou - 
ceal  from  each  other  with  a  jealous  care  their  respective  inventions 
for  injuring  and  destroying  mankind,  the  members  of  the  medical 
profession  from  every  civilised  nation  meet  in  periodic  congress  to  ex¬ 
change  their  varied  experiences,  and  to  share  their  mutual  successes 
and  discoveries,  careless  of  national  or  local  credit  if  the  general  cause 
of  science  is  advanced  and  the  welfare  of  their  fellow  man  is  secured- 
From  this  point  of  view  the  warmest  thanks  and  congratu  lotions  of 
the  stay-at-home  members  of  the  British  Medical  Association  are  due 
to  those  of  its  ranks  who  braved  the  dangers  of  a  long  sea  voyage, 
and  incurred  the  necessarily  heavy  expenditure  of  so  great  a  jorxney. 
in  order  to  represent  British  medicine  at  the  International  Con¬ 
gress  held  last  week  at  Washington.  We  may  rest  well  satisfied  that 
the  credit  of  England  was  worthily  sustained  by  Seaton,  Fbwer 
Pavy>  West,  Langdon  Down,  Hewitt,  Simpson,  and  the  other  1  Bailing, 
practitioners,  both  metropolitan  and  provincial,  who  represented  us 
on  this  occasion,  yet  one  is  almost  disappointed  at  the  paucity  cf 
the  number  of  the  visitors  from  this  country,  compared  to  those 
from  the  rest  of  Europe.  This  is  owing  in  some  measure  p.er- 
haps  to  a  factor  which  militates  against  the  success  of  all  these  Con¬ 
gresses  with  our  countrymen— namely,  the  neglect  of  the  study  »F 
foreign  languages  by  the  mass  of  our  practitioners,  which  makes  tie- 
papers  read  by  the  representatives  of  other  countries  nninteHij^lle- 
and  uninteresting  to  our  people.  How  few  there  are  of  our  member? 
who  could  take  an  intelligent  part  in  a  medical  discussion  at  Ihji  os 
Berlin,  or  reply  in  decent  French  or  German  to  a  vote  of  confideuce  as 
thanks  from  their  brethren  from  abroad. 

But  it  is  to  remove  difficulties  like  this,  and  to  smooth  away  pnyii- 
dices  between  the  representatives  of  various  nations,  that  one  erects, 
so  much  from  these  International  Congresses.  In  the  days  of  oui 
ancestors,  no  such  cause  of  unpopularity  at  a  meeting  covald  h*ve 
arisen,  for  Latin  was  the  universal  medium  of  intercommunication 
between  men  of  science.  It  would,  however,  be  to  seek  after  a.  hope¬ 
less  chimera  to  attempt  once  more  to  secure  a  common  language  ;  but  . 
surely  the  Congress  might  pass  resolutions  deprecating  the  acosire— 
ment  of  the  dead  languages  as  the  primary  objects  of  pr*Smmary 
education  for  the  medical  profession.  Latin,  for  instance,  is  useful  »  . 
a  key  to  a  refining  and  ennobling  literature,  and  was  once  the  ioegne 
of  science  ;  but  to-day  living  Thought  and  Knowledge  hav®  passed 
from  Rome  to  London,  Berlin,  and  Paris.  Therefore,  it  behoves  those  ■ 
who  care  that  medicine  should  not  be  sectional,  but  one  great 
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to  forsake  ancient  media  of  communication,  and  to  inculcate  the 
attainment  of  a  colloquial  and  scientific  knowledge  of  living  growing 
languages,  wherein  are  contained  the  wisdom  of  the  master-minds  of 
to  day.  Every  medical  man  ought  to  possess  a  working  knowledge  of 
two  European  languages  besides  his  own,  at  the  least. 

This  leads  one,  however,  to  a  weak  and  unpractical  aspect  of  the 
International  Congress.  It  is  true  that  a  great  assemblage  of  in¬ 
telligent  physicians,  collected  from  all  lands  to  discuss  in  many 
languages  the  cure  of  disease,  or  to  enter  into  collective  investigation 
of  its  causes,  is  a  striking  sight,  but  can  it  compare  in  use  or  grandeur 
with  a  World’s  Parliament  of  Medicine  engaged  in  devising  measures 
to  break  down  ignorance  and  national  prejudice,  and  in  endeavouring 
to  restore  that  unity  of  the  profession  which  existed  in  the  Middle 
Ages,  whereby  learners  were  enabled  to  pass  from  school  to  school 
through  many  lands,  without  any  loss  of  time  or  legal  rights  ?  So  with 
minds  ripened  by  foreign  travel,  they  could  finally  return  to  practise 
in  their  native  land,  wiser  and  more  capable  physicians  through  in 
telligent  observation  of  various  methods  of  treatment,  and  more 
useful  citizens  through  experience  of  the  men  and  manners  of  other 
countries. 

For  the  tone  and  the  matter  of  the  papers  read  at  Washington  we 
have  nothing  but  unqualified  praise  ;  they  dealt,  with  few  excep¬ 
tions,  as  should  always  be  the  case  at  an  International  Congress,  with 
general  principles,  and  not  with  special  cases,  and  treated  these  in  an 
original  and  useful  manner  ;  but  one  cannot  but  regret  the  almost 
total  absence  of  any  reference  to  those  subjects  which  have  to  do  with 
the  international  relations  of  the  various  schools  of  medicine  and 
thought ;  and  the  neglect  of  those  details,  which  are,  perhaps,  small 
in  themselves,  but  which  render  the  approach  to  a  uniform  system 
of  treatment,  to  say  nothing  of  a  universal  nomenclature,  an  impos 
sibility. 

Surely  if  the  text-books  of  Ziemssen,  of  Trousseau,  and  of  Graves 
are  equally  valuable  in  the  translations  of  many  nations,  if  the  labours 
of  pharmacologists  of  all  countries  are  received  with  equal  favour 
and  quoted  with  judicial  impartiality  by  the  teacher  of  every  school, 
it  would  be  possible,  as  it  is  certainly  desirable,  to  compose  one 
official  Pharmacopoeia  for  the  civilised  world,  which  should  replace  the 
various  formuke  current  at  Paris,  Vienna,  St.  Petersburg,  and  the 
other  capital  cities,  exactly  as  the  Pharmacopoeias  of  Dublin,  Edin 
burgh,  and  London  were  replaced  by  one  entitled  “  British,  to  the 
great  benefit  of  pharmacy  in  this  country.  To  parody  the  title  of  a 
well-known  painting,  ‘  ‘  It  can  be  done  !  and  the  International  Con¬ 
gress  ought  to  do  it.” 

To  our  mind  both  Senator  Bayard  in  his  address  of  welcome,  and 
the  President  in  his  opening  speech,  struck  a  false  key-note  for  the 
meeting  when  they  insisted  on  the  advantages  that  medicine  had  de¬ 
rived  in  the  United  States  from  the  complete  liberty,  or  rather 
licence,  it  enjoys  from  State  trammels  in  that  Republic.  To  out 
siders  schools  of  “eclectic”  medicine  et  hoc  genus  omne  are  an 
unmitigated  nuisance  and  evil.  The  'day  public  cannot  distinguish 
between  the  intelligent  educated  practitioner  and  the  injurious  quack 
when  both  are  permitted  to  assume  the  same  titles  and  to  occupy  an 
equal  position  in  the  eye  of  the  law.  Is  it  not  as  sacred  a  duty  for 
the  State  to  protect  its  subjects  from  poison  as  from  the  knife  ;  from 
the  hypocritical  swindler  as  from  the  impudent  highwayman  ? 

Such  loose  views  seriously  interfere  with  the  hope  of  securing  in 
the  future  equal  rights  for  recognised  diplomas  in  every  country — a 


reciprocity  in  qualification,  in  fact — a  desirable  end,  to  secure  which 
the  Congress  could  do  very  much  if  it  were  permissible.  It  would 
plainly,  however,  be  dangerous  to  admit  the  practitioners  from  a 
countiy  with  such  an  absence  of  care  for  the  qualification  of  its  sons 
to  an  equal  position  with  our  own  carefully  educated  and  jealously 

tested  professors  of  the  healing  art. 

The  President,  we  think,  also  took  a  narrow  standpoint  in  claiming 
for  the  Congress  two  principal  uses — those  of  collective  investigation, 
and  of  enlargement  of  views  and  increase  of  knowledge  by  mutual 
comparison  and  communication.  Such  means  could  almost  be  attained 
in  these  days  of  cheap  and  universal  information  and  travel  without 
any  such  machinery.  Unless  there  be  added  to  its  undoubtedly  ex¬ 
cellent  but  limited  programme  an  attempt  at  least  to  direct  and  draw 
together  the  profession  throughout  the  world  into  one  harmonious  and 
comprehensive  whole,  the  danger  will  arise  that  the  more  practical 
and  far-seeing  of  the  supporters  of  the  Congress  will  begin  to  say 
'  ‘  cui  bono  ?  ”  and  that  it  may  follow  an  unfortunate  younger  sister, 
the  Social  Science  Congress  of  England,  into  an  unmerited  obscurity. 
We  trust  that  there  is  no  foreshadowing  of  any  such  undesirable  event 
in  the  absence  from  Washington  not  only  of  several  of  the  leaders  of 
medical  thought  in  Europe,  but  of  some  of  those  men  who  have  made 
the  American  School  of  Medicine  what  it  is. 

A  new  departure  to  greater  power  and  influence  would  have  fitly 
marked  the  meeting  in  the  titular  capital  of  the  United  States.  If 
Washington  is  a  city  of  fine  distances,  it  is  one  of  few  memories.  No 
traditional  policy  need  mar  advance  in  a  country  whose  independent 
history  is  barely  one  hundred  years  old,  and  whose  School  of  Medi¬ 
cine  has  barely  had  an  appreciable  existence  of  two-thirds  of  that 
period.  But  the  opportunity  has  been  missed,  and  though  many  of 
the  discussions  and  papers  will  no  doubt  be  remembered  and  valued, 
we  fear  that  the  abiding  impression  with  regard  to  the  meeting  at 
Washington  will  be  one  of  disappointment. 


M.  PASTEUR  ON  HIS  DEFENCE. 

Elsewhere  we  print  an  interesting  letter  which  we  have  received 
from  M.  Pasteur  in  courteous  response  to  an  inquiry  we  made  as  to 
the  death  of  Lord  Doneraile,  which  recently  occurred  from  hydro¬ 
phobia,  although  the  deceased  nobleman  had  gone  through  a 
course  of  antirabic  treatment  in  Paris.  The  letter  affords  a  good 
illustration  of  the  energy  and  care  with  which  the  distinguished  French 
savant  is  endeavouring  to  solve  the  problem  of  the  extinction  of 
rabies.  Original  workers  in  science  have  proverbially  a  hard  struggle  ; 
but  contemplation  of  the  whole  subject  must  fill  everyone  with 
amazement  that  an  investigator  who,  like  M.  Pasteur,  at  the  immi¬ 
nent  risk  of  his  health,  and  at  the  cost  of  great  mental  anxiety, 
sacrifices  everything  to  discover  a  means  of  destroying  so  horrible  a 
thiDg  as  rabies,  should  yet  have  been  the  object  of  such  personal 
abuse  and  audacious  misrepresentation  as  has  been  heaped  upon  the 
man  who  has  taught  us  the  real  nature  of  rabies. 

Fortunately,  the  good  sense  of  the  mass  of  the  people  always  acts  as 
a  steady  check  on  the  feeble  though  loud-tongued  assertions  of  paid 
agitators  and  incompetent  investigators.  Hence,  no  doubt  it  13  that 
the  tone  of  hopefulness  and  perseverance  which  is  so  eminently  cha¬ 
racteristic  of  the  man  is  so  clearly  marked  in  the  letter  we'  publish 
to-day. 

M.  Pasteur  draws  attention  in  it  primarily  to  the  important  point 
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of  the  necessity  of  shortening  the  interval  which  is  often  allowed  to 
elapse  between  the  infliction  of  the  bite  and  the  commencement  of 
the  treatment.  As  is  pointed  out  in  the  recent  report  of  the  Com' 
mittee  appointed  by  the  Local  Government  Board,  the  nearest  parallel 
to  M.  Fasteur’s  method  in  the  treatment  of  zymotic  disease  is  the 
practice  of  vaccination  after  exposure  to  the  virus  of  small-pox.  As 
stated  in  that  report— and  we  are  not  disposed  to  question  the  opinion 
expressed  therein— the  basis  upon  which  this  treatment  rests  is  Dot 
conclusively  established.  However,  many  are  assured  of  its  thorough 
efficacy,  though  not  understanding  the  process  of  protection  to  be 
identical  with  that  which  M.  Pasteur  believes  to  be  the  modus  operandi 
in  his  treatment  of  rabies.  The  essential  point  of  similarity  between 
the  two  evidently  lies  in  the  absolute  necessity  of  applying  the  counter¬ 
inoculations  well  within  the  incubation  period  of  the  attacking  disease. 

The  marvellous  amount  of  ignorance  concerning  rabies  which  pre¬ 
vailed  until  M.  Pasteur  threw  further  light  on  the  subject  made  this 
point  one  of  great  uncertainty  and  difficulty  in  the  treatment  of 
rabies.  \V e  are  therefore  glad  to  obtain  from  him  the  statement  that 
to  be  thoroughly  efficient  the  treatment  should  be  commenced  as  soon 
as  possible,  not  merely  of  course  on  general  principles,  but  because 
there  are  recorded  instances  of  hydrophobia  beiDg  developed  within  the 
short  incubation  period  of  nine  days.  The  extreme  importance  of  the 
bearing  of  such  a  fact  on  a  case  like  that  of  Lord  Doneraile,  in  which 
the  treatment  was  not  begun  until  eleven  days  after  the  accident,  is 
obvious. 

M.  Pasteur  also  deals  with  the  assertion  that  his  inoculations  w.  re 
so  virulent  as  to  be  dangerous  of  application,  even  in  the  manner  he 
recommended.  It  will  not  be  forgotten  in  the  history  of  the  subject 
that  the  very  opponents  who  now  make  this  charge  do  so  hoping 
that  it  will  not  be  remembered  that  their  earlier  accusation  was  to 
the  effect  that  M.  Pasteur  was,  with  no  little  charlatanism,  injecting 
merely  sterilised  bouillon  into  his  patients.  But  the  calm  evidence 
of  rigorous  fact  on  this  point  has  never  been  wanting.  The  large 
number  of  people  who  have  been  successfully  inoculated,  while  in 
their  cases  the  rabidity  of  the  dogs  attacking  them  was  a  matter  of 
question,  is  an  absolute  disproof  of  the  charge,  and  conclusive  evidence 
to  the  same  effect  is  afforded  by  the  remarkable  instance  of  scientific 
inquiry  which  one  of  M.  Pasteur’s  fellow  workers  has  just  carried  out, 
in  the  course  of  which,  according  to  the  original  method  of  gradually 
increased  dosage,  he  has  received  injections  of  virus  from  at  least 
seventy-one  actively  infective  spinal  cords  without  the  slightest  incon¬ 
venience. 

There  is  a  further  point  which  does  not  seem  to  have  attracted  M. 
Pasteur  s  attention,  though  one,  we  think,  of  much  importance,  and 
having  a  great  practical  bearing  in  the  present  case.  We  refer  to  the 
well-established  fact  that,  generally  speaking,  protective  inoculations 
alttr  very  notably  the  symptoms  of  the  infectious  malady  in  those 
cases  in  which  they  fail  completely  to  arrest  the  evil.  Now  it  is  an  in- 
structive  comment  on  this  that  in  the  last  two  cases  which  we  have 
published  in  our  columns— namely,  those  of  Lord  Doneraile  and 
Cahill,  Mr.  Eennett  s  patient  at  St.  George’s  Hospital — the  alteration, 
and  we  are  glad  to  add  the  amelioration,  of  the  symptoms  was  a  very 
striking  mature.  It  is  to  be  hoped  that  all  future  cases  will  be  pub¬ 
lished  in  full  detail,  so  that  this  idea  may  be  adequately  criticised.  If 
it  should  prove  to  be  correct,  humanity  would  be  under  a  heavy  obli¬ 
gation  to  M.  Pasteur  for  deliverance  from  dire  physical  and  mental 
torture. 


M.  Pasteurs  method  clearly  requires  the  experience  of  years  to 
enable  science  to  place  it  in  it3  proper  position  amoDg  therapeutical 
measures.  Meanwhile  we  have  great  reason  to  congratulate  ourselves 
that,  thanks  to  our  distinguished  correspondent,  we  have  made  a  vast 
stride  in  our  knowledge  of  this  most  cruel  of  diseases. 


THE  METROPOLITAN  ASYLUMS  BOARD  AND  THE 
FEVER  EPIDEMIC. 

The  rapid  increase  in  the  epidemic  of  scarlet  fever  at  present  pre¬ 
vailing  throughout  London  is  not  a  matter  for  surprise  amoDgst  those 
who  have  experience  in  such  matters.  But,  taken  in  connection 
with  the  recent  proceedings  of  the  Metropolitan  Asylums  Board,  it 
is  causing  some  anxiety,  and  the  question  is  being  asked  whether 
that  Board,  to  which  we  look  in  such  circumstances,  will  prove  itself 
equal  to  the  occasion  as  regards  the  provision  of  hospital  accommoda¬ 
tion. 

The  Board  was  originally  constituted  in  1867  to  deal  solely  with 
paupers,  but  gradually,  as  the  vestries  have  shirked  their  duty  as 
sanitary  authorities  to  provide  hospital  accommodation  for  their  re¬ 
spective  districts,  the  Asylums  Board  has  come  to  be  recognised  as 
the  hospital-providing  authority  for  the  whole  metropolis.  It  is  vain,  * 
therefore,  in  the  presence  of  a  growing  epidemic,  to  raise  questions 
(as  has  lately  been  done)  as  to  payment  by  the  well-to-do  patients, 
and  as  to  the  Board’s  responsibility  to  provide  at  all  for  non-pauper 
cases  of  infectious  disease,  especially  when  it  is  remembered  that  the 
Diseases  Prevention  (Metropolis)  Act,  1883,  was  passed  into  law 
mainly  in  order  to  remove  the  legal  disabilities  which  would  other¬ 
wise  attach  to  non-paupers  treated  in  the  Board’s  hospitals.  Such 
questions  should  be  settled  during  the  absence  of  epidemics,  and 
must  now,  we  fear,  be  deferred  until  the  happy  time  when  Parlia¬ 
ment  will  have  leisure  to  deal  with  the  reform  of  London  government. 
Meanwhile  the  public  look  to  the  Asylums  Board  to  provide  the  hos¬ 
pital  accommodation  needed  for  the  isolation  of  infectious  patients 
amongst  all  classes  of  the  community — non-pauper  as  well  as  pauper. 

Since  its  constitution  the  Board  has  done  good  service  to  the  metro¬ 
polis  in  a  number  of  ways,  and,  although  its  operations  have  always 
been  surrounded  by  difficulties,  its  efforts  have  generally  evoked  public 
sympathy.  It  would  be  a  matter  of  regret,  therefore,  if  the  proceed¬ 
ings  at  the  Board’s  recent  meetings  were  to  create  any  public  un¬ 
easiness  by  inducing  a  doubt  whether  the  Board  fully  recognises  the 
gravity  of  the  existing  circumstances.  At  present  the  Board  has  five 
hospitals  open  for  the  reception  of  infectious  patients,  and  the  total 
accommodation  available  for  scarlet  fever  cases  amounts  to  1,282 
beds.  More  than  1,100  of  these  beds  are  already  filled,  and  yet,  at  a 
special  meeting  of  the  Board  on  Saturday  last,  the  consideration  of 
the  proposal  of  the  Chairman  (which  had  been  brought  forward  by  the 
Ambulance  Committee  at  the  previous  meeting  and  rejected),  that  the 
unfurnished  hospital  at  Winchmore  Hill  should  be  prepared  forth¬ 
with  for  the  reception  of  patients,  was  adjourned  for  a  fortnight. 
That  hospital  was  built  in  deference  to  the  recommendation 
of  the  Hospitals  Commission  of  1882,  who  reported  that  “there 
should  be  sites  and  buildings  which  could  without  difficulty  be 
made  capable  of  receiving  3,000  fever  patients,”  and  that  of  these 
cases  “those  in  the  earlier  stage — probably  about  half — should  be 
provided  for  in  the  near  neighbourhood  of  London  ;  the  other  half — 
the  convalescents — in  two  or  three  country  hospitals.”  An  additional 
hospital  for  the  East-end  of  London  was  also  considered  to  be  neces- 
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sary.  But,  like  those  of  many  another  Royal  Commission,  these 
recommendations,  made  five  years  ago,  have  never  been  fully  carried 
out.  The  existing  hospitals  have,  it  is  true,  been  rendered  available 
to  a  greater  extent  than  formerly  for  fever  patients,  partly  owing  to 
the  absence  at  the  present  time  of  small-pox,  and  partly  as  the  result 
of  the  policy  of  removing  small-pox  patients  to  floating  hospitals 
on  the  Thames  for  treatment.  A  hospital  for  convalescents  has  also 
been  built  at  Winchmore  Hill,  but  as  we  have  seen,  it  is  not  avail¬ 
able,  as  it  has  not  been  furnished  ;  whilst  the  additional  hospital  re¬ 
commended  for  East  London  has  not  been  provided. 

Shortly,  the  situation  may  thus  be  summarised.  Scarlet  fever  is 
daily  increasing  in  London,  and,  judging  by  former  experiences,  it 
cannot  be  expected  to  have  yet  reached  its  maximum  of  prevalence 
Prompt  isolation  of  the  'patient  in  each  case  is  essential,  but 
the  available  accommodation  in  the  hospitals  of  the  Metropolitan 
Asylums  Board  is  rapidly  becoming  exhausted.  The  Board  should, 
therefore,  at  once  again  consider  the  best  means  of  meeting  the 
demands  that  may  at  any  moment  be  made  oil  it,  and  in  doing 
so  should  resist  any  suggestion  to  overcrowd  the  hospital  wards 
beyond  their  proper  capacity.  Convalescents  could,  on  all  grounds, 
best  be  treated  in  a  separate  hospital  such  as  that  at  "W  inchmore  Hill, 
and  thereby  the  London  hospitals  would  be  left  free  for  a  larger 
number  of  acute  cases.  But  the  only  convalescent  hospital  is  not  at 
present  ready  to  receive  cases,  and  it  could  not  be  put  into  complete 
readiness  for  a  week  or  two.  Further,  it  is  of  supreme  impoitance 
that  the  convalescents  should  not,  merely  to  provide  room  for  fresh 
arrivals,  be  discharged  from  hospital  too  soon.  They  should  be  re¬ 
tained  in  suitable  isolation  until  all  fear  of  conveying  infection  has 
passed,  especially  when  they  belong  to  a  class  of  persons  not  remark¬ 
able  for  carefulness  in  regard  to  the  spread  of  infection. 

Many  members  of  the  Asylums  Board  display  a  very  laudable 
desire  for  economy  ;  but  the  safety  of  the  public  health  must  not  be 
compromised  in  the  fulfilment  of  that  desire.  Prevention  is  less  ex 
pensive  than  cure,  and  money  expended  in  making  proper  hospital 
provision  will,  in  the  end,  not  have  been  wasted  if  it  increase  the 
feeling  of  public  security,  and  prevent  the  evils  of  an  unchecked 
epidemic. 


SANITARY  REFORM  IN  DRESS. 

That  censure  of  the  follies  of  feminine  costume  which  was  the  occupa¬ 
tion  of  ecclesiastics  and  of  legislators  in  the  Middle  Ages  has  now 
become  the  duty  of  the  sanitary  reformer.  Just  as  Brother  Thomas 
Connecte,  mounted  on  his  little  mule,  rode  through  France  and 
Flanders  denouncing  the  then  fashionable  head-dress  of  starched  linen 
called  a  hcnniri1,  just  as  Edward  IY  sanctioned  a  clause  in  an  Act  of 
Parliament  forbidding  the  wear  of  pointed  shoes,  so  Dr.  Jessop,  in 
an  interesting  paper  which  we  print  elsewhere,  censures  the  use  of 
stays  and  long  dresses,  and  points  out  the  evils  of  constricted  waists 
and  uncovered  bosoms. 

Unfortunately  all  such  attacks  have  hitherto  proved  futile.  While 
Brother  Connecte  was  calling  out  “  Au  hennin /”  from  his  travelling 
rostrum,  and  the  children,  in  obedience  to  his  cry,  were  hunting  such 
women  as  passed-by  wearing  the  forbidden  head-dress,  his  mission 
was  successful.  “But,”  says  an  old  writer,  “the  ladies  imitate  the 
snails,  who  draw  in  their  horns,  and  when  the  danger  is  over,  put 


1  The  starched  cap,  part  of  the  so-called  national  costume  of  Normandy,  is  only 
a  survival  of  the  hennin. 


them  out  further  than  ever  ;  and  in  like  manner,  liennins  were  never 
more  extravagant  than  after  the  departure  of  Brother  Thomas. 

The  sumptuary  laws  of  Edward  IY  may  have  drawn  a  few  fines 
into  the  Royal  Treasury,  but  pointed  shoes  remained  as  fashionable  as 
ever,  and  even  grew  to  a  more  absurd  length.  Modern  sanitary 
attacks  upon  objectionable  fashions  do  not  seem  to  have  had  even  so 
great  a  measure  of  success;  but  remain  almost  absolutely  fruitless. 

One  of  the  chief  factors  in  this  entire  failure  is  the  vanity  and  syco¬ 
phancy  of  civilised  beings,  for  which  dress  reformers  make  no  sufficient 
allowance.  The  most  frequent  cause  of  the  invention  of  ugly  and  in¬ 
sanitary  costumes  has  been  the  attempts  made  to  conceal  blemishes  or 
deformities  existing  in  persons  of  exalted  rank,  and  the  new  fashions 
have  spread  because  they  were  at  once  imitated  by  courtiers  who  thus 
tacitly  flattered  the  original  wearers  of  them.  It  was  to  hide  the  short 
stature  of  Louis  XIV  that  high  heels  and  towering  perruques  were  in¬ 
troduced.  The  Virgin  Queen  patronised  immense  ruffs  because  her 
neck  was  not  handsome.  Short  hair  became  fashionable  in  France  when 
an  accident  to  the  King’s  head  during  a  snowball  fight  necessitated 
the  removal  of  his  flowing  locks.  Full-bottomed  wigs  were  invented 
by  a  French  barber  named  Duvillier,  to  conceal  the  fact  that  one 
shoulder  of  the  Dauphin  was  higher  than  the  other.  Charles  VII 
of  France  wore  long  coats  to  hide  his  ill-made  legs.  Henry  Plan- 
tagenet,  Duke  of  Anjou,  had  his  shoes  made  with  long  points  to 
screen  from  observation  an  excrescence  on  one  foot.  Crinoline  was 
introduced  by  the  Empress  Eugenie  to  rend-:r  her  appearance  when 
enceinte  less  noticeable. 

Another  reason  of  this  failure  to  reform  dress  is  a  want  of  recogni¬ 
tion  of  some  laws  which  seem  to  govern  both  the  growth  of  fashion  and 
the  taste  of  women.  Fashions  are  almost  always  the  result  of  a  definite 
growth  and  natural  development,  and  are  scarcely  ever  the  outcome 
of  sudden  inspirations  of  tailors  or  dressmakers.  Those  garments  we 
attack  for  inelegance  or  uselessness  can  show  a  historical  reason  for 
every  apparently  meaningless  peculiarity,  or  can  give  a  story  of  for¬ 
gotten  use  for  ornaments  which  are  really  atrophied  survivals  from 
vanished  needs. 

Every  part  of  the  despised  dress  coat,  for  'example,  has  a  reason  for 
its  peculiarity  of  shape.  The  apparently  foolish  nick  or  slit  at  the 
junction  of  the  collar  and  facings  on  each  side  dates  from  the  time 
when  men  rode  a  great  deal,  and  the  coat-collar  must  be  frequently 
turned  up  and  the  chest  buttoned  closely  over  to  meet  the  severity  of 
sudden  storms.  A  division  was  made  on  each  side  of  the  collar  to 
permit  this  to  be  done,  and  the  present  useless  slit  is  the  survival  of 
this  very  needful  predecessor. 

Not  even  the  buttons  which  adorn  the  small  of  one’s  back  are  mere 
vain  ornament.  In  about  the  year  1700  it  began  to  be  the 
custom  to  gather  in  at  the  waist  the  sack-like  coat  of  the 
period.  This  was  done  by  two  buttons  sewn  on  over  the  hips,  which 
were  attached  to  loops  set  on  at  the  edge  of  the  coat.  Then,  as  waists 
became  a  permanent  fashion,  the  loops  were  disused,  and  the  buttons, 
instead  of  being  discarded,  were  simply  moved  a  little  further  back  ; 
here  they  attained  to  a  new  usefulness  in  supporting  the  sword-belt. 
Now  that  sword-belts  are  no  longer  worn,  these  two  buttons  seem 
merely  a  meaningless  excrescence. 

The  very  shape  of  the  dress-coat,  which  has  been  so  much  and  so 
often  ridiculed,  is  not  an  arbitrary  fashion,  but  a  natural  development. 
Starting  from  the  ample  square-skirted  coat  of  the  close  of  the  seven¬ 
teenth  century,  itself  a  development,  we  next  find  the  same  coat  with 
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the  corners  of  the  skirts  buttoned  together  for  convenience  of  riding  ; 
then  the  same  garment  with  the  lap-corners  cutoff  instead  of  buttoned 
up— the  swallow  tail  of  the  early  years  of  the  present  century  ;  finally 
by  a  very  slight  further  degeneration  the  modern  dress-coat  was  pro¬ 
duced.  Such  is  a  specimen  of  the  history  of  the  gradual  evolution  of 
most  articles  of  clothing,  an  evolution  which  is  one  explanation  of  the 
inability  of  sanitary  reformers  to  produce  violent  revolutions  in  dress. 

Another  cause  of  their  failure  is  that  they  take  a  standpoint  of 
simple  utility,  and  ignore  the  instinctive  and  inherited  desire  of  the 
one  sex  to  attract  the  other  by  a  becoming  costume.  It  is,  indeed,  a 
moot  point  whether  the  original  adoption  of  clothing  by  barbaric 
nations  was  not  the  result  merely  of  the  desire  of  both  sexes  to  attract. 

The  pangs  of  hunger  and  revenge  once  satisfied,”  said  Carlyle,  “  the 
next  care  of  the  aboriginal  savage  was  not  comfort,  but  decoration. 
Warmth  he  found  in  the  toils  of  the  chase  or  amid  dried  leaves 
in  his  hollow  shed  or  natural  grotto  ;  but  for  decoration  he  must 
have  clothes.”  The  same  story  is  told  by  the  discovered  remains  of 
paleolithic  man.  Still  in  his  caves  may  be  found  the  ruddle  or  rouge 
with  which  his  wife  painted  her  naked  body,  and  the  necklaces,  made 
from  the  teeth  of  fierce  beasts,  wherewith  she  adorned  her  hairy  neck. 
Except  such  simple  ornaments  as  these,  clothing  was  unknown  to  the 
early  cave-dweller.  Naked  as  his  mother  bore  him,  he  chased  the 
gigantic  animals  of  those  undegenerate  days  through  the  trackless 
forest,  or  disputed  with  them  the  possession  of  those  caves  which 
were  the  alternate  lair  of  man  and  beast.  You  may  still  see  this  early 
savage  in  some  of  the  excellent  bone-pictures  he  has  left,  semi- 
upright,  covered  with  hair,  innocent  of  clothing,  creeping  up  with 
noiseless  motion  to  attack  with  his  stone-tipped  spear  the  bison,  the 
wild  horse,  or  the  elephant. 

In  later  days  the  daughters  of  a  nomadic  race  sought  to  render 
themselves  attractive  by  adopting  the  trappings  of  the  camels  which 
were  their  care.  As  they  led  their  charges  to  the  water  by  their  nose¬ 
rings,  the  little  bells  the  camels  wore  made  a  melodious  jingle  in  the 
stillness  of  the  desert.  And  in  forgotten  imitation  of  these  ancient 
servants  the  stately  daughters  of  Jerusalem  came  tinkling  down  the 
road,  with  their  silver  ankle-bells— the  maidens  of  Hindostan  yet 
wear  from  their  nostrils  a  glorified  and  bejewelled  nose-ring-the  sons 
of  the  East  use  a  sandal  in  which  the  attentive  observer  can  still  trace 
the  tablet  of  undressed  hide  used  by  the  camel-driver  for  the  feet  of 
his  valuable  beast. 

In  every  age  this  use  of  dress  as  an  ornament  to  attract  the  other 
sex  has  rendered  the  censure  of  reformers  on  its  extravagances  un¬ 
availing.  W  hen,  for  instance,  a  mania  for  classicism  afflicted  the 
patriots  of  the  French  Revolution,  the  ladies  of  France  adopted  the 
dresses  of  Greece  and  Rome,  or  what  they  imagined  to  be  such,  with 
fatal  eagerness,  and  with  undraped  bodies  and  sandalled  feet  braved 
the  severity  of  a  Parisian  winter.  Their  light  attire  exposed  them  to 
diseases  of  the  chest,  nay,  to  death  itself,  but  they  heeded  not.  The 
gold  rings  shining  on  their  feet  could  not  protect  them  from  the  cold 
of  winter,  yet  they  remained  faithful  to  gauze-clad  nudity.1  It  was 
vain  to  remonstrate  with  them  on  their  insufficient  clothing  ;  with 
French  readiness  they  would  reply  with  an  epigram — 

he  diamant  seul  doit  parer 

Des  attraits  que  blesse  la  laine. 

In  the  same  way  no  arguments  of  utility  or  sanity  are  likely  to  induce 
in  elderly  lady  to  adopt  the  curtailed  garments  recommended  by  Dr. 


Jessop,  if  the  result  should  be  to  render  her  an  object  of  ridicule  to  man 

when  compared  with  a  sister  dressed  in  the  trailing  garments  of  modern 
fashion. 

Much  may  be  done,  much  has  been  accomplished  in  the  direction  of 
more  sanitary  clothing,  but  it  has  been  by  gradual  and  judicious  reform 
of  material,  and  unseen  alteration  of  undergarments,  at  the  suggestion  of 
medical  men,  not  by  sudden  and  violent  changes  of  fashion  and  inter¬ 
ference  with  prejudice.  Many  ladies  now  actually  wear  the  woven 
woollen  vests  and  the  flannel  knickerbocker  drawers  recommended  by 
Dr.  Jessop.  Suspenders  attached  to  the  stays  replace  the  injurious 
garter,  and  clothed  necks  and  shoulders  have  replaced,  at  least  in  the 
day-time,  the  low-necked  dresses  of  our  grandmothers. 

Much  remains  to  be  done  in  this  matter,  but  it  must  be  attempted 
with  a  complete  appreciation  of  the  difficulties  of  the  position,  and 
with  a  competent  knowledge  of  feminine  laws  of  thought.  Flowing 
garments,  for  instance,  will  in  all  probability  never  be  forsaken, 
because  of  the  superior  dignity  they  confer  on  the  female  figure.’ 
Indeed,  in  our  opinion,  the  best  hope  of  discarding  the  hateful  stays 
rests  in  a  gradual  return  to  the  beautiful  costume  of  Greece,  for  it  is 
almost  certain  that  while  waists  are  accentuated,  stays  will  be  worn  ; 
but  the  change  must  take  place  in  the  natural  direction  of  gradual 
development,  directed  by  competent  and  judicious  leaders  of  fashion, 
not  in  that  of  violent  and  inconsiderate  revolutions.  Until  we  are 
sufficiently  educated  to  accept  the  wise  aphorism  of  Edward  I  as  our 
guide,  a  complete  reform  of  dress  is  very  hopeless.  It  was  that  great 
king  who  said  “  It  is  impossible  to  add  to  or  diminish  real  worth  by 
outward  apparel ;  the  only  magnificence  we  mustjseek  is  the  magnifi¬ 
cence  of  noble  and  heroic  deeds.” 


I#NDOH  HOSPITAL. 

Y  e  are  asked  to  state  that  the  old  students’  dinner  will  take  place  in 
the  New  Library  on  Monday,  October  3rd,  not  on  October  1st,  as  was 
stated  in  the  Journal  last  week.  The  chair  will  be  taken  by 
Sir  Andrew  Clark,  Bart.,  M.D.,  F.R.S.,  instead  of  Mr.  Jonathan 
Hutchinson,  who  is  prevented  from  doing  so  by  a  recent  domestic 
bereavement. 

HOW  THEY  DEAL  WITH  BONE-SETTERS  IN  FRANCE. 

The  Academie  de  Medecine  summoned  M.  Gilmant,  a  bone-setter  at 
Aubervilliers,  for  illegal  practice  as  a  medical  man.  M.  Gilmant  and 
his  wife  have  imposed  upon  the  credulity  and  ignorance  of  many  of 
the  peasant  classes  at  Aubervilliers  for  some  time  past.  The  Eighth 
Chambre  Correctionelle  condemned  M.  Gilmant  to  three  months’ 
imprisonment,  and  Madame  Gilmant  to  fifteen  days’  imprison¬ 
ment. 


SUBURBAN  HOSPITALS  IN  FRANCE. 

At  a  meeting  of  the  Conseil  General  de  la  Seine,  M.  Navarre  brought 
forward  a  proposal  relative  to  the  organisation  of  suburban  hospitals. 
The  Prefect  of  the  Seine  announced  that  the  administration  proposed 
to  establish  an  inter-communal  hospital  for  old  men  at  Fontenay- 
sous-Bois  for  the  reception  of  patients  from  Fontenay,  Vincennes,  and 
Montreuil.  Seventy  beds,  at  a  cost  of  3,000  francs  (£120)  each,  will 
be  first  established  ;  this  number  will  afterwards  be  doubled.  The 
proposal  has  been  submitted  to  the  State  Council. 


A  fashion  they  carried  so  far  as  to  discard  chemises  for  one  whole  week. 


EXAMINATION  IN  SANITARY  SCIENCE,  UNIVERSITY  OF 

CAMBRIDGE. 

An  examination  in  so  much  of  State  Medicine  as  is  comprised  in  the 
functions  of  medical  officers  of  health  will  be  held  in  Cambridge  on 
Tuesday,  the  4th  of  October  next,  and  the  three  following  days. 
Every  candidate  who  has  passed  both  parts  of  the  examination  to  the 
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satisfaction  of  the  examiners  will  receive  a  diploma  testifying  .to  his 
competent  knowledge  of  what  is  required  for  the  duties  of  a  medical 
officer  of  health.  All  applications  for  information  respecting  this  ex¬ 
amination  should  he  addressed  to  Dr.  Anningson,  Wait-ham  sal,  Cam¬ 
bridge.  Candidates  who  desire  to  present  themselves  for  examination 
in  October  next  must  send  in  their  applications  and  transmit  the  fees 
to  the  Rev.  Dr.  Luard,  Registrary,  University  of  Cambridge,  on  or 
before  September  28th.  Cheques  should  be  crossed  “  Mortlock  and 
Co.”  No  fees  can  in  any  case  be  returned.  The  applications  of  can¬ 
didates  whose  names  have  not  been  on  the  Register  for  three  years 
should  be  accompanied  by  a  certificate  of  birth  or  other  proof  of  age. 


BOOTLE  BOROUGH  HOSPITAL. 

A  NEW  wing  which  has  been  added  to  this  institution  was  formally 
opened  last  week  in  the  presence  of  a  large  number  of  the  foremost 
inhabitants  of  Bootle,  Liverpool,  Waterloo,  and  the  neighbourhood. 
The  new  portion,  which  was  commenced  in  1885,  gives  accommoda¬ 
tion  for  60  beds,  and  has  been  erected  at  a  cost  of  £8,930.  All  the 
arrangements  have  been  planned  with  a  view  to  the  comfort  of  the 
patients,  and  the  greatest  care  has  been  taken  to  make  the  whole 
structure  as  perfect  as  possible  from  a  sanitary  point  of  view. 

MEDICAL  REGISTRATION. 

The  Registrar  of  the  General  Medical  Council  asks  us  to  draw  the 
attention  of  medical  practitioners  to  the  importance  of  their  commu¬ 
nicating  all  changes  of  address  without  delay  to  the  Branch  Registrar 
by  whom  they  were  originally  registered.  Great  pains  were  taken, 
especially  last  year,  to  ensure  the  correctness  of  the  Medical  Register  ; 
but  its  accuracy  cannot  be  maintained  without  the  co-operation  of 
the  profession  in  giving  immediate  information  as  to  changes  of 
domicile.  * _ _ 

A  FORESTERS’  CONVALESCENT  HOME. 

The  Foresters  of  Birmingham  have  set  a  good  example  to  the  branches 
of  their  own  and  similar  Orders  in  other  populous  towns  by  the  estab¬ 
lishment  of  a  country  home  where  their  convalescent  brethren  may 
receive  the  benefits  of  good  diet  and  pure  air.  The  institution  is  to  be 
self-supporting,  but  with  the  view  of  awakening  the  interest  of  mem¬ 
bers  of  the  Order,  and  enabling  the  Home  to  start  free  from  debt, 
special  meetings  have  been  held  during  the  present  week.  One  of 
these  was  addressed  by  Sir  Walter  Foster,  who  bore  eloquent  testi¬ 
mony  to  the  great  need  of  such  institutions. 

DANGERSJOF  HYPNOTISM. 

The  Journal  de  Medecine  de  Bordeaux  publishes  some  facts  concerning 
a  case  of  hypnotism  treated  by  Dr.  Pitres.  The  patient  was  one  of 
those  used  by  Dr.  Doneto  for  his  public  demonstrations  at  Bordeaux. 
Subsequently  he  became  subject  to  spontaneous  attacks  of  sleep, 
during  one  of  which  he  attempted  to  commit  suicide.  Dr.  Pitres 
treated  the  patient  by  cerebral  electrisation,  and  prescribed  com¬ 
plete  intellectual  repose  and  prolonged  baths.  This  case  affords 
strong  evidence  of  the  dangers  attending  hypnotic  experiments  by 
inexperienced  and  ignorant  persons.  Under  Dr.  Pitres  s  treatment 
the  patient  is  recovering  ;  the  periods  of  sleep  are  shorter  and  occur 
le38  frequently.  _ . 

OPHTHALMOLOGY  AT  ST.  THOMAS’S  HOSPITAL. 

In  out  account  of  the  provision  for  the  teaching  of  special  subjects 
at  St.  Thomas’s  Hospital  in  the  Students’  number  of  the  Journal, 
it  should  have  been  mentioned  that  the  Eye  Department  is  under  the 
charge  of  Messrs.  Nettleship  and  Lawford.  A  course  of  lectures  on 
Diseases  of  the  Eye  is  given  in  the  winter  by  Mr.  Nettleship,  and 
one  in  the  summer  on  the  examination  of  the  eye  and  the  symptoms  of 
eye  disease  by  Mr.  Lawford.  Mr.  Lawford  also  gives  special  instruc¬ 
tion  in  the  use  of  the  ophthalmoscope,  and  in  the  operative  surgery  of 
the  eye.  Out-patients  are  seen  by  Mr.  Nettleship  on  Tuesdays, 
Thursdays,  and  Fridays  at  1.30  p.m.,  and  by  Mr.  Lawford  on  Mon¬ 


days  and  Wednesdays  at  the  same  hour.  Operations  are  performed 
at  4  p.m.  on  Tuesdays,  and  at  2  p.m.  on  Fridays.  Ophthalmoscopic 
demonstrations  and  clinical  lectures  on  Diseases  of  the  Eye  are  given 

every  week.  _ _ 

THE  GUBERNACULUM  DENTI9. 

M.  Malassez,  who  has  been  studying  the  gubernaculum  dentis,  has 
found  that  the  milk  teeth  are  contained  within  a  bony  socket,  from 
which  passes  a  canal  containing  the  gubernaculum.  This  canal  opens 
on  the  alveolar  border.  The  gubernaculum  is  formed  by  longitudinal 
fibres,  in  the  midst  of  which  are  epithelial  masses.  When  the  tooth 
emerges,  it  finds  itself  surrounded  by  fibrous  tissue  and  epithelial 
cells,  and  it  is  the  cystic  degeneration  of  this  epithelium  that  gives 
rise  to  paradental  cysts. 

ADULTERATION  OF  RUSSIAN  TEA. 

So  much  has  been  heard  about  che  wonderful  excellence  of  Russian 
tea  and  its  great  superiority  to  the  article  which  is  retailed  in  Eng¬ 
land,  that  it  is  rather  surprising  to  read  in  the  Peterburgskia  Vedo- 
mosti  that  a  large  number  of  analyses  made  in  the  Sanitary  (Ana¬ 
lytical)  Station  of  the  St.  Petersburg  Yratchebnaia  Obshtchina  led  to 
the  conclusion  that  adulteration  of  tea  has  attained  enormous  dimen- 
sions  in  the  northern  capital  of  Russia.  Some  specimens,  sold  at  the 
price  of  1  rouble  and  20  kopecks  (about  2s.  6d.),  contained  only  15  or 
20  per  cent,  of  genuine  leaves,  the  remaining  85  or  80  per  cent,  con¬ 
sisting  of  various  admixtures,  including  such  an  injurious  substance  as 
the  leaves  and  flowers  of  Epilobium  ar.gustifolium,  or  the  French 
willow-herb  (Russ.  Kaporskytchai  or  Ivantchai). 


NATIVE  DOCTORS  IN  MADAGASCAR. 

The  English  and  Norwegian  missionaries  in  Madagascar  have  orga¬ 
nised  a  “Medical  Missionary  Academy”  in  order  to  secure  to  the 
medical  students  of  the  several  missions  a  greater  variety  and 
thoroughness  of  instruction.  Students  are  required  to  pass  an  entrance 
examinationin  the  three  “Rs.,”  geography,  andsome foreign  language. 
The  medical  curriculum  is  to  extend  in  future  over  five  years,  and 
will  afford  opportunities  for  obtaining  at  least  an  elementary  acquaint¬ 
ance  with  all  the  subjects  of  medical  education.  Great  stress  is  wisely 
laid  in  the  syllabus  on  the  practical  side,  and  in  the  examinations 
also  prominence  is  given  to  the  oral  and  practical  parts.  There  will 
be  two  examinations  ;  the  first  at  the  end  of  the  second  year  of  the 
curriculum,  in  anatomy,  physiology,  pharmacology,  and  therapeutics  ; 
the  second,  comprising  the  remaining  subjects  of  the  curriculum,  at  the 
end  of  the  fifth  year  ;  the  successful  candidates  will  receive  the  title 
of  “Member  of  the  Medical  Missionary  Academy.”  The  new  regula¬ 
tions  will  be  gradually  enforced  with  a  gentle  hand,  the  examiners 
being  required  always  to  bear  in  mind  that  the  great  object  of  the 
examination  is  to  test  the  fitness  of  the  candidate  to  undertake  the 
ordinary  work  of  a  Malagasy  doctor. 


RUSSIAN  CENTENARIANS. 

In  the  Fratch,  No.  27,  1887,  p.  539,  Dr.  Ordin  writes  that  at  the 
village  of  Giibino,  in  the  Kadnikovsky  District,  Yologda  Government, 
therelives  at  present  a  peasant  woman,  Marina  Makarova  Muratova,  said 
to  be  107  years  old.  She  had  five  children,  and  lost  her  husband  eighty 
years  ago.  She  was  never  ill  in  her  life,  and  is  in  good  health  at  present. 
Though  unable  to  do  heavy  field-work,  she  continues  to  attend  to  all 
her  household  duties.  Her  mental  faculties  are  still  quite  normal. 
The  same  may  be  said  in  regard  to  her  senses  ;  she  can  hear  a  whisper, 
and  can  sew  and  thread  her  needle  as  well  as  ever.  Neither  the 
woman  herself  nor  any  of  her  relatives  ever  take  stimulants.  The  Novosti 
of  June  26th  records  that  an  Old  Believer,  a  peasant  named  Kiseleff, 
has  lately  died  at  Adelovka,  in  the  Vitebsk  Government,  at  the  re¬ 
puted  age  of  118.  The  deceased  had  been  married  four  times,  and  left 
numerous  descendants.  He  had  always  been  of  most  sober  and  regular 
habits.  The  Jiijnyi  Krai  of  May  27  th  states  that  a  merchant’s  widow, 
Sofia  Masliitchenkova,  has  recently  died  in  Kharkov,  in  her  122nd 
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year.  Up  to  her  last  day  she  was  able  to  walk,  retained  a  good 
memory  and  a  clear  mind,  and  “generally  was  a  very  cheerful  old  wo¬ 
man.  In  a  recent  number  of  the  Vratch,  Dr.  Jasvill,  of  Novo-Baiazet 
(Caucasus),  writes  that  at  the  village  of  Beiuk-Mazra,  near  the  town 
there  lives  a  peasant  named  Kelkalai-Mahmed-Miisa-CMy  and  nick¬ 
named  “Tchopur  Mahmed”  (Pitted  Mahmed),  who  is  now  aged 
about  102.  He  has  taken  part  in  many  wars,  and  for  his  exceptional 
courage  and  bravery  received  from  the  Emperor  Nicholas  three  medals 
for  the  campaigns  of  1827  and  1854.  The  man  continues  to  perform 
his  peasant  work  and  ride  a  horse  as  usual.  “  He  rides  the  distance 
of  SO  versts  (about  46  miles)  in  24  hours  without  the  slightest 
fatigue.  When  in  high  spirits  he  performs  on  horseback  all  the 
famous  tricks  ( djigitovka )  of  Caucasian  mountaineers.  His  sight  is 
good  except  in  the  evening.  His  hearing  is  somewhat  defective.*"  He 
still  has  five  good  teeth  in  his  jaws.  He  has  had  sixteen  children,  of 
whom  five  “  boys  ”  and  four  “  girls  ”  are  still  living,  all  of  them  being 
onl.  M.  Lubitch- Pol ko vsky,  of  Liitzk,  in  the  Tolyn  Government,  has 
recently  died  at  the  reputed  age  of  109.  During  the  crossing  of  the 
nver  Berezina  by  the  French  army  in  1812,  being  then  an  officer 
under  Napoleon  I.,  he  lost  his  arm.  Up  to  his  106th  year  he  was  quite 

'  .  »  could  walk  briskly,  and  read.  During  the  last  two  years  of  his 

life  he  was  bedridden  and  blind. 


A  CORONER'S  ADVICE  TO  II IS  JURY. 

The  unsatisfactory  and  often  perfunctory  manner  in  which  coroners’ 
inquests  are  so  frequently  held  has  been  repeatedly  pointed  out  in 
these  columns,  but  it  has  been  reserved  for  the  present  year  of  grace  for 
a  coroner  to  advise  his  jury  not  to  do  their  dutv,  because,  forsooth,  it 
was  not  worth  while.  An  inquest  was  held,  a  few  days  since,  at  Leeds 
on  the  body  of  a  newly-born  illegitimate  child.  The  surgeon  gave 
evidence  to  the  effect  that  the  child  had  been  born  alive,  and  had 
breathed,  and  that  its  death  was  due  to  its  having  been  placed  in  a 
pail  of  water  ;  and  he  further  informed  the  court  that  three  months 
previously  he  had  seen  the  mother,  and  had  told  her  as  well  as  her 
mother,  that  she  was  pregnant.  The  coroner  is  reported  to  have 
said  that  “  there  would  be  very  little  chance  of  conviction  in  another 
court,  owing  to  the  large  amount  of  sympathy  shown  in  such  cases. 
The  only  thing  the  jury  could  do  was  to  find  the  facts  as  they  were 
put  before  them,  and  leave  it  to  others  to  deal  with  any  punishment 
that  might  be  necessary.”  We  may  remark  by  the  way,  in  reference 
to  the  last  sentence,  that  the  coroner’s  jury  never  have  any  other  duty 
than  to  decide  as  to  the  facts,  and  that  the  question  of  punishment 
is  never  in  any  way  entrusted  to  them.  Acting  on  the  advice  given 
them,  the  jury  returned  a  long  rigmarole  by  way  of  a  verdict,  in  which, 
practically,  they  admitted  that  the  child’s  death  was  due  to  criminal 
negligence,  though  they  declined  to  say  so  in  so  many  words.  The 
coroner,  holding  the  views  he  does  on  the  subject,  ought  to  decline 
to  have  an  inquest  on  these  cases. 


LFMIN'OCS  MICRO-ORGANISMS. 

Dr.  C.  B.  Tilanus,  who  has  been  working  in  Professor  Forster’s  labo¬ 
ratory  in  Amsterdam,  on  culture  preparations  of  luminous  micro¬ 
organisms,  gives  an  account  of  his  researches  in  the  Weekblad  van  het 
Nederlandsch  Tigdschrift  voor  Geneeskunke,  of  August  13th.  He  pre¬ 
pared  a  flat  culture  from  luminous  mucus,  obtained  from  the  exterior 
of  fish,  with  fish  broth  peptone  jelly,  to  which  2  per  cent,  of  common 
t  had  been  added  as  a  medium.  This  became  speckled  with  numer¬ 
ous  cultures,  some  of  the  jelly,  but  not  the  greater  part,  becoming 
quefied.  In  the  dark  this  fiat  culture  emitted  a  distinct  light,  and 
appeared  as  if  strewn  with  stars  ;  from  this  a  stripe  culture  was  pre- 
pared,  and,  after  successive  preparations  had  been  made,  Dr.  Tilanus 
.  eved  he  had  obtained  a  pure  culture  of  the  phosphorescent  organ- 
ifflas.  They  stained  well  with  me.hyl  violet  or  methylene  blue. 

ith  a  power  of  1,000  diameters  they  appeared  of  an  ovoid  form,  with 
numerous  clear  colourless  points.  A  low  temperature  4°  C.  was  found 
"°  ®03t  suitable  for  these  cultures  ;  besides  fish  broth,  potatoes 


sprinkled  with  salt  were  found  to  serve  as  a  medium,  but  blood  serum 
gave  very  unsatisfactory  results. 


CHOLERA  IX  ITALY’.  SICILY.  AND  MALTA. 

Cholera  is  reported  to  have  lately  appeared  in  Rome,  and  11 
cases  and  4  deaths  were  stated,  on  September  6th,  to  have  oc¬ 
curred  during  the  previous  forty-eight  hours.  In  Sicily  the  disease 
still  maintains  its  foothold  in  the  provinces  of  Catania  and  Palermo 
On  September  7th,  27  cases  and  8  deaths  were  reported  as  having 
occurred  in  the  former  province  during  twenty-four  hours,  and  13 
cases  and  10  deaths  in  the  latter  province  during  the  same  period.  In 
Malta  the  continuance  of  the  disease  is  causing  great  anxiety,  as  the 
poverty  and  distress  among  the  waterside  population  have  greatly'in- 
creased  since  passing  steamers  have  ceased  to  call  at  the  island  owing 
partly  to  the  presence  of  cholera,  but  partly  also  on  account  *  of  the 
stringent  quarantine  regulations  that  are  enforced  if  they  call.  The 
Lord  Mayor  has  kindly  opened  at  the  Mansion  House  a  Relief  Fund 
for  the  sufferers,  and  in  a  letter  which  has  appeared  in  the  daily  press 
the  Governor  of  the  island  has  made  an  urgent  appeal  to  those 
Englishmen  who  remember  with  gratitude  the  many  happy  hours 
they  have  spent  at  Malta.  We  are  sure  his  appeal  will  not  be  in 
vain.  1  he  supporters  of  the  useless  quarantine  system  must  be  rather 
shaken  in  their  faith  when  they  consider  that,  in  spite  of  the  imposi¬ 
tion  of  rigorous  quarantine  regulations,  Malta  has  not  succeeded  in 
keeping  out  cholera. 


SANITARY  INSTITL’TE  OF  GREAT  BRITAIN’. 

The  tenth  autumn  Congress  will  be  held  at  Bolton  from  September 
^.0 tli  to  September  24th,  under  the  presidency  of  Lord  Baling,  F.ILS 
The  Congress  is  divided  into  three  Sections  :  1,  Sanitary  Science  and 
1  reventive  Medicine;  2,  Engineering  and  Architecture;  3,  Chemistry 
Meteorology,  and  Geology.  The  following  is  the  order  of  proceedings': 
Tuesday,  September  20th,  1  p.m.,  reception  of  members  of  the  Con¬ 
gress  by  His  Worship  the  Mayor  in  the  Reception  Room,  Town  Hall  • 

re3?,  reM,V  £U,bliC  lunche0n  ;  3  opening  of  Exhibition  in  tho 

Drill  Hall,  Silverwell  Street,  by  His  Worship  the  Mayor  of  Bolton 

and  announcement  of  awards  by  judges;  8  p.m.,  first  general  meeting 
opening  address  by  the  Right  Hon.  Lord  Basing,  F.R.S.,  in  the  Albert 
Hall.  Wednesday,  September  21st,  Section  1,  “Sanitary  Science  and 
Preventive  Medicine,”  in  the  Town  Hall;  10.30  a.m.,  Address  by 
Professor  J.  Russell  Reynolds,  M.D.,  F.RS.,  F.RC.P.;  11  a.m.  to 

1  p.m.,  papers  and  discussions  on  “  Sanitary  Science  and  Preventive 
Medicine;”  2  to  5  p.m.,  ditto  ;  8  p.m.,  conversazione.  Thursday 
September  22nd,  conference  of  medical  officers  of  health  in  the  Town 
Hall  ;  10.30  a.m.,  papers  and  discussions  of  matters  which  come  spe¬ 
cially  within  the  province  of  medical  officers  of  health  ;  Section  2 
“Engineering  and  Architecture,”  in  the  Town  Hall;  10.30  am* 
Address  by  Professor  T.  Hay  ter  Lewis,  F.S.A.,  F.RI.B.A.  ;  11  a.m! 
to  1  p.m.,  papers  and  discussions  on  “Engineering  and  Architecture-” 

2  to  5  p.m.,  ditto  ;  8  p.m.,  lecture  to  the  Congress,  by  Arthur  Ran- 
some,  M.D.,  F.R.S.,  in  the  Albert  Hall.  Friday,  September  23rd, 
Section  3,  “  Chemistry,  Meteorology,  and  Geology,”  in  the  Town 
Hall ;  10.30  a.m.,  Address  by  August  Dupre,  Ph.D.,  F.C.S.,  F.R.S,  • 
11  a.m.  to  1  p.m.,  papers  and  discussions  on  “Chemistry,’  Meteor- 
ology,  and  Geology;”  2  to  4  p.m.,  ditto;  5  p.m.,  closing  general 
meeting  of  Congress,  in  the  Town  Hall.  Saturday,  September  24th 
excursions;  8  p.m.,  addresses  to  the  working  classes,  in  the  Albert 
Hall,  by  Major  Lamorock  Flower,  A.  Wynter  Bljth,  M.R  C.S. 
Henry  Law,  M.Inst.C.E.  A  public  dinner  will  probably  be  arranged 
during  the  Congress. 


DINNERS  FOR  SCHOOL  CHILDREN  IN  BIRMINGHAM. 

Birmingham  has  taken  the  lead  in  many  things  concerning  Board 
School  management,  and  in  nothing  has  its  success  been  more  marked 
than  in  meeting  a  need,  which  it  is  to  be  hoped  may  be  temporary,  in 
supplying  the  wants  of  starving  school  children.  A  sketch  of  this 
work  may  be  welcome  to  the  profession.  This  philanthropic  endeavour 
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has  involved  considerable  labour,  but  no  great  expenditure  of  money, 
considering  the  wealth  of  society  and  the  amount  we  willingly  spend 
on  education.  The  work  has  been  carried  on  during  two  years,  a  con¬ 
siderable  amount  of  experience  has  been  gained,  and  the  results  are 
tangible.  The  published  reports  tell  us  that  many  of  the  children 
have  lost,  in  a  marked  degree,  the  pinched,  starved  appearance  they 
had  before  the  work  began.  A  few  boys  attending  one  of  the  poorest 
schools  were  weighed  and  measured  early  in  December,  and  again  nearly 
four  months  later,  after  a  regular  course  of  dinners.  It  was  found  that 
although  they  were  at  the  beginning  of  the  winter  64  per  cent,  under 
normal  height,  andl4|  per  cent,  under  normal  weight,  in  other  words, 
that  they  were  on  the  average  If  years  behindhand  in  growth,  yet 
their  rate  of  growth  during  their  regular  dinners  was  rather  above  the 
normal  rate,  both  in  height  and  weight  ;  that  is  to  say,  the  dinners 
enabled  them  even  in  a  few  weeks  to  begin  to  make  up  the  deficient 
growth  of  past  years.  Attendance  and  school  work  improved,  and 
the  moral  nature  of  the  children  was  also  benefited  ;  ill-tempered,  dis¬ 
obedient,  untruthful  children  have  been  cured  of  their  faults  in  a 
few  weeks  ;  vicious  and  revengeful  children  have  become  docile  ; 
notoriously  greedy  children  ask  to  be  allowed  to  share  even  a  farthing 
dinner  with  a  brother  or  sister.  The  methods  employed  are  simple. 
In  one  district  a  room  was  hired  at  5s.  a  week,  the  kitchen  was  opened, 
and  in  four  months  17,000  meals  were  distributed.  It  was  soon  found 
that  as  many  of  the  schools  were  at  a  distance  from  the  kitchens  it 
was  difficult  for  the  smaller  children  to  come  to  the  centres  for  dinner. 
The  plan  was  then  devised  of  sending  to  the  schools  from  the  nearest 
centres  the  cooked  food  in  basket  perambulators,  specially  constructed' 
and  this  has  been  found  to  work  well  ;  150  dinners  are  thus  conveyed. 
At  all  times  babies  are  admitted  at  the  centres  and  fed  with  milk  free 
of  charge.  As  to  the  actual  food,  as  first  course  there  is  a  choice  of 
bread  and  milk  or  bread  and  soup  ;  this  is  followed  by  bread  and  jam 
or  marmalade.  On  cold  days  the  soup  is  more  than  usually  popular. 
The  food  supplied  has  been  pronounced  to  be  excellent  by  Dr.  Alfred 
Hill.  Bacon  sandwiches,  porridge,  and  rice  pudding  prove  popular 
but  costly.  It  has  been  found  that  a  portion  could  be  supplied  for  a 
halfpenny,  considerably  exceeding  [the  capacities  of  most  of  the 
children  ;  a  farthing  dinner  was  therefore  supplied.  The  total  cost  of 
a  meal  is  considerably  less  than  a  halfpenny,  even  when  all  expenses 
have  been  met  except  those  of  management.  The  head  cook  at  each 
kitchen  accounts  to  the  manager  for  money  and  tickets  once  a  week, 
when  all  particulars  are  taken  from  her  books  and  entered  by  the  clerk 
in  the  permanent  accounts.  A  large  body  of  voluntary  workers  have 
aided  much  by  distributing  food  at  the  centres,  and  selecting  chil¬ 
dren  to  whom  free  tickets  may  be  given  without  fear  of  pauperising 
their  patents.  Such  work  as  this  may  be,  and  will  be,  very  useful  to 
the  communitv  if  conducted  on  sound  financial  principles;  the  difficulty 
is  an  old  one— how  to  feed  the  people  without  hurting  their  power  of 
self-reliance.  We  point  this  out  not  as  a  discouragement,  but 
as  a  danger  to  avoid  ;  we  trust  this  good  work  may  extend  in  London 
to  the  great  advantage  of  our  future  population. 


PANIC  IN  POII.IC  BUILDINGS. 

In  the  newspaper  discussion  which  has  been  evoked  by  the  terrible 
calamity  at  Exeter,  the  fact  that  the  prompt  extinction  of  fire  in 
theatres  is  a  matter  of  subsidiary  importance  to  provision  for  panic 
has  hardly  been  sufficiently  insisted  upon.  In  cases  of  fire  audiences, 
as  a  rule,  have  far  more  to  fear  from  their  own  want  of  control  than 
from  the  fury  of  the  flames  ;  and  even  at  Exeter,  where  the  fire 
spread  with  unusual  rapidity,  the  fact  remains  that,  had  the  out¬ 
break  been  subdued,  or  had  the  alarm  been  without  foundation, 
numbers  of  poor  people  must  have  perished,  as  numbers  did,  from  the 
frightful  pressure  of  the  panic-stricken  stampede.  Hydrants,  iron 
curtains,  water-sprinklers,  and  other  devices  for  controlling  fire  are 
valuable  in  their  way,  and  the  provision  of  these  or  other  efficient 
means  of  extinction  ought  to  be  insisted  upon  by  the  Legislature,  but 
the  maintenance  of  obvious,  easy,  and  ample  exits  is  a  matter  of  still 


greater  importance.  How  little  some  of  the  most  experienced  mana¬ 
gers  realise  the  blind  helplessness  of  the  panic  to  which  the  most 
intelligent  and  reasonable  audiences  are  liable  may  be  judged  by  the 
advertisement  of  a  London  lessee,  who  numbers  among  his  “  special 
exits  a  locked  door,  the  key  of  which  is  kept  in  a  box  attached  to  the 
wall !  Many  places  of  public  meeting,  and  of  public  worship,  though 
less  liable  to  fire,  are  far  worse  off  as  regards  means  of  exit  than  the 
most  dangerous  theatres,  and  no  legislation  for  the  safety  of  life  in 
public  buildings  can  be  satisfactory  which  does  not  embrace  all  kinds 
of  structures  in  which  people  congregate. 

- I — + — ’ — ,  ‘ '  ^  -• 

SCOTLAND. 


THE  POST-GRADUATE  COURSE.  EDINBURGH. 

As  some  ignorance  exists  concerning  the  session  of  the  Post  Graduate 
Course  in  Edinburgh,  it  may  be  stated  that  it  commences  on  Monday, 
September  26th,  and  terminates  on  Saturday,  October  15th,  both  days 
inclusive.  Full  information  is  contained  in  a  printed  syllabus  of  the 
scope  and  details  of  the  course,  and  this  can  be  obtained  from  either 
of  the  Secretaries,  Dr.  Claud  Muirhead  and  Professor  Chiene, 
Edinburgh.  _ 

POST-GRADUATE  COURSE  OF  lARV'NGOLOGY. 

Du.  Hunter  Mackenzie  will  commence  his  course  of  instruction  in 
Laryngology  at  the  Eye,  Ear,  and  Throat  Hospital,  Edinburgh,  attend¬ 
ance  on  which  will  be  confined  to  a  limited  number  of  duly  qualified  prac¬ 
titioners  of  medicine.  The  meetings  will  be  commenced  on  Tuesday, 
September  20th,  at  4  P.M.,  and  will  be  continued  thereafter  three 
times  weekly,  on  Tuesdays,  Thursdays,  and  Fridays,  at  the  same 
hour.  Tuesdays  and  Fridays  will  be  devoted  to  clinical  and  prac¬ 
tical  work.  Ample  opportunity  will  on  those  occasions  be  afforded 
to  members  for  becoming  conversant  with  the  details  of  laryngo- 
scopic  and  rhinoscopic  practice,  and  with  the  methods  of  preparing 
and  staining  the  sputum  for  microscopical  examination.  On  the 
Thursday  of  each  week,  special  demonstrations  of  cases,  specimens, 
etc.,  will  be  given.  The  following  is  a  synopsis  of  the  demonstrations  : 
September  22nd.  Demonstration  I :  Objects  and  Methods  of  Laryngo¬ 
scopy  and  Rhinoscopy.  September  29th.  Demonstration  II :  Illus¬ 
trations  of  Laryngeal  and  allied  Diseases.  October  6th.  Demonstra¬ 
tion  III  :  Illustrations  of  Nasal  and  allied  Diseases.  October  13th. 
Demonstration  IV  :  Therapeutic  Methods.  October  20th.  Demon¬ 
stration  V  :  Therapeutic  Methods.  October  27th.  Demonstration  VI  : 
The  Sputum  in  the  Diagnosis  of  Respiratory  Diseases :  Methods 
of  Staining  and  Examining.  The  course  will  be  of  six  weeks’ 
duration.  _ 

ROYAl  INFIRMARY,  EDINBURGH. 

At  the  examination  held  recently  in  the  University  Clinical  Medicine 
Wardsof  the  Edinburgh  Royal  Infirmary  for  the  appointments  of  resident 
physicians  in  these  wards  during  the  ensuing  year,  the  following  can¬ 
didates  were  highest  in  the  competition  :  Messrs.  Boddie,  Odhams, 
Tofft,  Mackness,  Wilson,  and  Birt.  All  these  gentlemen  have  the 
degrees  of  M.B.  and  C.M.  ;  the  first  two  will  serve  under  Professor 
Grainger  Stewart,  the  next  two  under  Professor  T.  R  Fraser,  and  the 
last  two  under  Professor  Greenfield. 


YVATER  8UPPIY  OF  EDINBURGH. 

Recently,  owing  to  the  prolonged  drought  and  to  alterations  being 
made  in  some  of  the  main  pipes,  the  water  supplied  to  certain  parts  of 
Edinburgh  was  not,  either  in  appearance  or  taste,  at  all  what  the  in¬ 
habitants  of  Modern  Athens  have  been  accustomed  to  ;  and  they  were 
not  long  in  complaining  through  the  press  and  Town  Council.  The 
Public  Health  Committee  instructed  the  Medical  Officer  of  Health  to 
procure  samples  of  the  water,  and  submit  them  to  a  competent  analyst. 
This  was  done,  and  on  Tuesday  the  report  was  received.  The  city 
analyst  did  not  know  what  water  he  was  testing  ;  but  the  followiof 
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is  the  text  of  the  report—  fire  samples  taken  from  main  pipes  were 
made  use  of.  "  The  samples  the  analyst  found  to  be  all  of  good 
quality  for  domestic  purposes.  The  only  sample  calling  for  remark 
contained  a  slight  excess  of  albuminoid  matter  ;  but,  as  it  was  accom¬ 
panied  by  only  a  trace  of  ammonia,  a  very  small  quantity  of  chlorine 
and  particularly  no  phosphoric  acid,  he  was  inclined  to  believe  that 
it  arose  from  the  presence  of  a  small  quantity  of  vegetable  matter,  and 
was  therefore  of  little  importance.  His  opinion  was  that  the  water 
was  well  suited  for  household  purposes.”  The  Committee,  after  dis¬ 
cussion,  came  to  the  conclusion  that  the  explanation  of  the  cause  of 
the  complaints  was  to  be  found  in  the  fact  that  for  a  fortnight,  during 
which  the  filters  at  the  reservoirs  were  being  cleaned,  the  water  was 
sent  into  the  town  un filtered. 


THE  INTERNATIONAL  MEDICAL 
CONGRESS. 


THE  StIRCEOVCY  OF  GLASGOW  PRISONS. 

In  a  recent  number  of  the  Journal  attention  was  directed  to  the 
changes  which  were  proposed  in  the  terms  of  the  engagement  of  Dr. 
J.  Francis  Sutherland,  who  had  for  some  years  acted  in  the  double 
capacity  of  surgeon  to  Her  Majesty’s  Prison,  Duke  Street,  Glasgow, 
and  Barhnme.  Those  changes  were  considerably  to  the  detriment  of 
Dr.  Sutherland.  He,  however,  made  a  spirited  protest  against  the 
injustice  he  considered  he  was  to  suffer  from,  and  the  result,  we  are 
glad  to  say,  has  been  in  his  favour.  The  new  terms  are  that  a  sur¬ 
geon  shall  be  appointed  to  Barlinnie,  of  which  place  Dr.  Sutherland 
1  will  be  consulting  surgeon,  while  he  retains  the  appointment  as  sur¬ 
geon  to  Duke  Street  Prison,  and  will  receive  his  former  emolument 
or  nearly  so.  Dr.  William  Carr  has  been  appointed  surgeon  to  Bar¬ 
linnie  Prison. 


SMALL-POX  AT  ABERDEEN. 

The  outbreak  of  small-pox  at  Aberdeen  (which  was  recorded  in  the 
Journal  some  weeks  ago),  and  which  threatened  to  assume  serious 
dimensions,  has  been  curbed  and  evidently  stopped,  as  no  new  cases 
have  been  reported  for  three  weeks.  While  it  prevailed  about  forty 
cases  were  recorded,  and  of  these  two  proved  fatal.  The  efficient 
measures  taken  by  Dr.  Thomson,  and  the  assistance  he  received,  have 
the  credit  of  tthis  desirable  state  of  matters,  but  we  would  like  to  see 
some  ellective  measures  taken  for  the  prevention  of  the  introduction  of 
the  disease  through  its  usual  channel,  namely,  the  rags  used  in  paper 
making 


IRELAND. 

LONGEVITY  IN  IRELAND. 

Di  ring  the  June  quarter  the  deaths  registered  included  the  following 

““ely>  five  at  100  years<  one  101,  two  at  102,  three  at  103,  one  at 
04,  and  two  each  at  105  and  107  years  respectively. 

CORK  WORK  ||<)8  Si:. 

Ihe  Guardians,  at  a  recent  meeting,  decided  to  appoint  two  resident 
medical  officers,  at  a  salary  of  £130  per  annum  each. 


Rr»ttSKNCE  °F  ^0N0C0CCI  IN  Articulations  affected  with 
Blenhorrhagic  Rheumatism.  {Centr.  f.  Chir.,  1886,  p.  850  )— 

ffirLTlwT  0f*C1fer  and1Bockhardt  on  this  subject  have  been  con- 
horiS  by  recent  researches  of  Bergmann,  who,  in  a  case  of  blen- 
horrhagic  arthritis  found  the  gonococcus  of  Neisser  in  the  fluid  in 

ivasbed  H  atl0?'n  In  caS(;’  Ber8DM““  incised  the  articulation  and 
trashed  it  carefully  with  a  solution  of  sublimate  at  1  per  1,000.  In 

fnn  UorfJTUft?d-W+Te-nU?]er0U3  g°nococcb  attached  to  corpuscles 
ji  pus,  or  included  in  their  plasma  1 

Germany  -  During  the  present  summer 
•a-  ’  f  ^  medical  students  have  been  in  attendance  at  the  Univer- 


^delberg,  240;  292^^  XoThS 

Rostock>  121 *  strasbQrg-  2210; 


Thn  Ninth  International  Medical  Congress  was  opened  on  Monday 
September  5th,  in  Albaugh’s  Opera  House,  Washington,  by  President 
Cleveland  in  person.  The  audience  packed  the  great  house  to  the 
ceiling,  and  exactly  at  the  appointed  time  the  formal  proceedings 
began.  The  assemblage  was  called  to  order  by  Professor  Henry  M. 
Smith,  of  Philadelphia,  Chairman  of  the  Executive  Committee.  He 
said  it  was  known  to  all  present,  as  well  as  to  physicians  throughout 
the  world,  that  in  May,  1884,  representative  members  of  the  profes¬ 
sion  in  the  States  decided  to  send  a  fraternal  greeting  to  the  Eighth 
International  Medical  Congress,  then  about  to  assemble  in  the  capital 
of  Denmark,  and  ask  that  the  Ninth  International  Medical  Congress 
might  meetin  the  city  of  W  ashington.  This  invitation  beingaccepted  an 
-Executive  Committee  was  named  to  make  the  necessary  arrangements 
and  the  result  of  tlieir  labours  was  seen  in  this  large  assembly  which 
the  register  showed  contained  many  of  the  most  brilliant  and  distin¬ 
guished  medical  minds  of  Europe,  Asia,  and  America.  To  welcome  these 
guests  ot  the  profession  and  show  his  interest  in  a  great  humanitarian 
object,  the  1  resident  of  the  United  States  had  consented  to  open  the 
Congress  for  organisation.  He  had  the  honour  to  announce  the 
Honourable  Grover  Cleveland,  President  of  the  United  States. 

The  President  arose,  bowed  to  the  assemblage,  and  when  the 
applause  had  subsided  said :  I  feel  that  the  country  should  be 
congratulated  to-day  upon  the  presence  in  our  capital  of  so  many  of 
our  own  citizens  and  those  representing  foreign  countries  who  have 
distinguished  themselves  in  the  science  of  medicine  and  are  devoted 
to  its  further  progress.  My  duty  on  this  occasion  is  a  very  pleasinu 
and  a  very  brief  one.  It  is  simply  to  declare  that  the  Ninth  Inter¬ 
national  Medical  Congress  is  now  open  for  organisation  and  for  the 
transaction  of  business. 

The  Chairman  of  the  Executive  Committee  then  proceeded  to 
nominate  the  gentlemen  agreed  upon  by  the  Committee  to  be  officers 
of  the  Congress.  Dr.  Nathan  Smith  Davis,  of  Chicago,  was  elected 
President  by  acclamation ;  Dr.  John  B.  Hamilton,  Supervising 
Surgeon-General  of  the  United  States  Marine  Hospital  Service,  was 
appointed  Secretary-General ;  Drs.  William  B.  Atkinson,  of  Phila- 
delphia ;  George  Byrd  Harrison,  of  Washington  ;  and  Henry  Bangs 
of  franco,  were  elected  Associate  Secretaries  ;  Dr.  E.  S.  F  Arnold  of 
.New  lork,  Treasurer;  Dr.  Richard  G.  Dunglin,  of  Philadelphia, 
Chairman  of  the  Finance  Committee  ;  Dr.  Henry  N.  Smith,  of  Phila- 
delphia,  Chairman  of  the  Executive  Committee ;  and  Dr  A  Y  P 

Garnett,  of  Washington,  Chairman  of  the  Committee  of  Arrange¬ 
ments.  ° 

The  following  gentlemen  were  elected  Presidents  of  Sections  • 
General  Medicine,  _  A.  B.  Arnold,  M.D.;  General  Surgery,  W.  T.’ 
Briggs,  M.D.;  Military  and  Naval  Surgery,  Henry  H.  Smith,  M.D 
LL.D.;  Obstetncs,  DeEaskie  Miller,  M.D.,  Ph.D.;  Gynaecology,’ 
Henry  O.  Marcy,  M.D.;  Therapeutics  and  Materia  Medica,  Traill 
Green  M.D.,  LL  D.;  Anatomy,  W.  H.  Pancoast,  M.D.;  Physiology, 

J.  H.  Callender,  M.D  ;  Pathology,  A.  B.  Palmer,  M.D.,  LL  D. ;  Dis- 
eases  of  Children,  J.  Lewis  Smith,  M.D. ;  Ophthalmology,  J.  J.  Chis¬ 
holm,  M.D. ;  Otology,  S.  J.  Jones,  M.D.,  LL. D. ;  Laryngology,  W. 

MrP.a  £’  vvD';  PTUI'matol°gy  and  Syphilography,  A.  R.  Robinson, 
M.D.;  rublic  and  International  Hygiene,  Joseph  Jones,  M.D  •  Cli- 
matology  and  Demography,  A.  L.  Gihon,  A.M.,  M.D.,  U.S.N.;  Psy- 
chological  Medicme  and  Diseases  of  Nervous  System,  J.  B.  Andrews, 
A.M  M.D. ;  Dental  and  Oral  Surgery,  Jonathan  Taft,  M.D.,  D.D.S.’ 
Alter  the  Secretary- General  had  read  his  report,  the  Hon.  Thomas 
.  Bayard,  Secretary  of  State  of  the  United  States,  delivered  an  ad¬ 
dress  of  welcome,  in  which  he  expressed  the  gratification  felt  by  his 
countrymen  that  their  capital  should  have  been  chosen  as  the  scene 
ot  the  Congress.  He  said  that  a  body'  of  men,  many  of  whose  names 
were  known  throughout  the  world,  could  not  be  looked  upon  as 
strangers  anywhere,  least  of  all  in  the  United  States,  where  the 
brotherhood  of  science  could  best  realise  its  universality.  The  closer 
relations  of  mankind  which  modern  invention  had  induced  had  neces¬ 
sarily  been  accompanied  by  an  increased  dissemination  of  disease,  and 
the  need  was  obvious  of  frequent  international  conference,  that  new 
discoveries  in  the  healing  art  might  be  promptly  tested. 

The  welcome  was  acknowledged  and  responded  to  briefly  by  Dr. 

VV.  Harris  Lloyd,  Inspector-General  Royal  Navy,  on  behalf  of  Great 
Britain;  Dr.  L6on  Lefort,  of  Paris,  on  behalf  of  France  ;  Professor 
1.  G.  Unna,  of  Hamburg,  on  the  part  of  Germany  ;  Senator  M.  Sem- 
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MnT  a  of  Naples  for  Italy  ;  and  Dr.  Charles  Reyher,  of  St.  Peters- 
Z£’ replug  the  C&wmmeat  of.  Ruse i.  Dr.  Ua.a  spot,  m 

German  and  Drs.  Semmola  and  Lefort  m  French. 

Dr.  N.  S.  Davis  then  delivered  his  presidential  address,  which  will 
v p  fmind  printed  in  fall  in  this  day’s  Journal  at  p  oil. 

The  Section  of  General  Surgery  met  at  3  p.m.,  when  an  address  was 
delivered  by  the  President,  Dr.  William  L.  Briggs,  of  Nashville 
Papers  were7 read  on  Abdominal  Surgery  by  Dr.  Charles  T.  Parkes,  of 
Chicago  ;  and  on  Intestinal  Surgery,  with  Demonstrations  of  Spec  - 
mens,°by  Dr.  Nicholas  Senn,  of  Milwaukee,  Wis. 

The  Section  of  Ophthalmology  was  opened  by  its  President,  Dr.  J. 
J  Chisholm,  of  Baltimore.  The  following  papers  were  read  .  Eye 
Troubles  in  their  Relation  to  Occipital  Disease  oy  Dr.  A.  Mooren 
Diisseldorf  •  Pathological  Changesm  the  Retinal  Vessels,  by  Dr.  Ole  Bui  , 
of  Christiana  Sweden  ;  Hot  Water  in  the  Treatment  ot  Eye  Diseases, 
by  Dr  Leartus  Connor,  Detroit,  Mich.  Discussions  on  these  papers 
iu  which  Dr.  Abadie,  of 


STS  "AU.au,  G.;Zd  Mr.  HonrvW, 

Tho  Laryngologicai  Sectioa  was  o_F»^by  ?  Pemdeat,  Dr  W  . 


secuuu  was  uuculu  * — r  z  \  j-  4. 

Daly  of  Pittsburg.  Papers  were  read  as  follows  :  A  Contribution  o 
the  Causes  of  so-called  Hay  Fever,  Nasal  Asthma,  and  allied  Affec¬ 
tions,  considered  from  a  Clinical  Standpoint,  by  Dr.  ' 

Thomas  of  Baltimore,  Md.  ;  Hay  Asthma,  by  Dr.  I.  P.  Klingen 
smith,  of  Blairsville,  Pa.  ;  Some  Remarks  on  the  History  of  Rhinology, 
bv  Dr.  D.  N.  Rankin,  of  Allegheny,  Pa.  a  ,  -  _  _f 

yDr  A  R.  Robinson,  of  New  York,  presided  over  the  S-ction  of 
Dermatology  and  Syphilography.  The  fol bwmg  pawre  «. 
Vaccination  during  the  Incubation  Period  of  Variola,  by  Dr.  William 
Welch  of  Philadelphia  ;  Rectal  Alimentation  m  Diseases  of  the  Ski u, 
by  Dr.J.  V.  Shoemaker,  of  Philadelphia  ;  On  the  Occurrence  of  Ulcers 
resulting  from  Spontaneous  Gangrene  of  the  Skin  during  the  lattu 
Stages  ol  Syphilis,  and  their  Relations  to  Syphilis,  by  Dr.  Herman 

KThe  Section  <rf  Climatology  and  Demography  was  opened  by  an  address 
from  its  President,  Albert  L.  Gihon,  M.D.,  Medical  Director  of  he 
Navy  who  said  that  the  recognition  of  the  subjection  of  the 
human  organism  to  external  influences,  induced  by  sanitary  conside¬ 
rations,  had  brought  climatological  questions  into  prominence  as 
medical  factors,  not  merely  in  a  restricted  therapeutic  sense,  but  as 
active  forces  in  man’s  economy.  He  spoke  of  the  growing  belie 
that  preventive  medicine  was  the  medicine  of  the  future,  and  dwe 
upon  ^the  necessity  for  absolute  records  that  could  show  the  effects  of 
different  climates  and  customs  upon  men.  These,  to  be  °f  value,  he 
said,  must  be  instituted  and  conducted  by  government,  and  he  sub¬ 
mitted  a  resolution  for  adoption  by  the  Section,  declaring  that  it  was 
important  that  every  country  should  establish  a  national  bureau  for 
the  recording  of  vital  statistics  upon  a  uniform  basis,  in  order  that 
necessary  preventive  measures  might  be  determined  and  enforced  or 
theTpreiservation  of  the  public  health.  Papers  were  read  on  the  Im¬ 
portance  of  the  Study  of  Climatology,  in  connection  with  the  Science 
nf  Mpdicine  bv  Dr  William  Thornton  Parker,  of  Newporo,  K.  1. , 
ancf  on  Meteorological  Elements  ot  Climate  and  their  Effects  upon 
Human  Organism,  by  Dr.  George  H.  Rohe,  of  Baltimore.  _  , 

An  address  from  the  President,  Dr.  J.  B.  Andrews,  of  Buffalo, 
N.  Y.,  opened  the  Section  of  Psychological  Medicine  and  Nervous 
Diseases.  The  papers  read  were  as  follows i :  Distribution  and  Care  of 
the  Insane  in  the  United  States,  by  Dr.  J.  B.  Andrews,  Superintendent 
Buffalo  (N  Y. )  State  Asylum  for  Insane  ;  Remissions  and  Intermissions 
of  Insanity,  by  Dr.  Daniel  Clark,  Superintendent  Asylum  for  Hsane, 
Toronto,  Ont. ;  the  Religious  Delusions  of  the  Insane,  by  Dr.  H«=nrj  J  . 
Hurd,  Medical  Superintendent  of  the  Eastern  Michigan  Asylum  at 
Pontiac  ;  on  the  Modes  of  Providing  for  the  Care  ot  the  Insane  in 
Great  Britain  and  the  United  States,  and  on  the  Rapprochement  be¬ 
tween  American  and  British  Alienists  as  to  the  Employment  of  Me¬ 
chanical  Restraint,  by  Dr.  Hack  Tuke,  of  Hanwell,  Engknd. 

In  the  Section  of  Public  and  International  Hygiene  an  address  on  the 
general  subject  of  Hygiene  by  its  President,  Dr  Joseph  Jones,  of  New 
Orleans,  was  the  only  subject  considered  except  Reports  of  Committees. 

The  Section  of  Otology  was  presided  over  by  Professor  b.  J.  Jones, 
of  Chicago,  who  gave  a  brief  history  of  the  progress  made  in  Otology 
in  the  last  twenty-five  years,  its  present  state,  and  its  relation  to 
general  medicine.  The  papers  read  were  as  follows  :  A  Report  on 
5,700  Cases  of  Ear  Diseases,  classified  by  Age,  Sex,  Occupation,  and 
Disease  ;  Causation,  by  Dr.  S.  S.  Bishop,  Chicago  Ill.;  The  Treatment 
and  Bacteriology  of  Aural  Furuncles,  by  Dr.  B.  Loewenberg,  of  l  aris  . 
The  Causes  and  Treatment  of  Aural  Furuncles,  by  Dr.  L.  Turnbull,  of 
Philadelphia.  These  papers  were  fully  discussed  by  members  m 
attendance  from  Europe  as  well  as  from  America,  . 

An  address  by  President  Dr.  De  Laskie  Miller,  of  Chicago, 


opened  the  meeting  of  the  Section  of  Obstetrics  Papersworeread 
as  follows  :  Vicarious  Menstruation,  by  Dr.  Duncan  ■ 

Montreal,  Canada ;  The  Mechanics  of  the  Delivery  of  the  Child  s  Head 
by  Forceps,  with  description  of  the  new  Normal  Forceps ,  by  Professor 
Lazarewitch,  of  St.  Petersburg  ;  Contraction  of  the  Uteri ,  by  Dr. 

J.  Braxton  Hicks,  of  London  (read  by  Professor  Earle,  of  Chicago,  Dr. 

11  The  Section  of  D^nUl  and  Oral  Surgery  was  opened  by  Professor 
Jonathan  Taft,  of  Cincinnati,  who  delivered  an  address  reviewing 
the  history  of  dentistry  in  America.  A  paper  was  read  on  Chronic 

PvfEinis..  by  Dr.  Poitg,  of  CincinD9.ti.  #  ,  ,  ,  i  -m 

7In  the  evening  there  was  a  crowded  conversazione  in  the  great  hall 
of  the  Unite  1  States  Pension  Building.  Ihe  scene  was  one  of  great 
beauty  and  interest  as  witnessed  from  the  balconies,  but  one  could 
not  help  thinking  of  the  irreparable  loss  which  medical  science 
would  sustain  had  any  accident  or  sudden  panic  occurred. 

At  10  p.m.  the  Association  of  Medical  Editors  gave  a  splendid 
banquet  to  medical  editors  from  other  countries  and  other  foreign, 
ernpsts  at  the  Risers  House.  It  was  a  great  success. 

S  On  September"  6th,  Dr.  Austin  Flint,  of  New  York  (jon  of  Dr. 
Austin  Flint,  deceased)  read  a  paper  on  Fever,  its  Causes,  Mechanism, 
and  Rational  Treatment,  which  was  listened  to  throoglmt  With  the 
closest  attention,  and  vigorously  applauded  at  the  conclusion. 

The  work  of  the  various  Sections  was  continued.  In  that  ot 
General  Medicine  papers  were  read  by  Dr.  Joseph  Korosi of Bud - 
Pesth  Hungary,  on  the  Preventive  Power  of  Vaccination,  and  by 
Dr  W  M  Whitman*,  England,  on  Vaccination  and  Pasteurs 

11  InthT  Section  of  General  Surgery  papers  were  read  by  Dr.  John 
Homans  of  Boston  Mass.,  on  Three  Hundred  and  Eighty-four  Lapa- 
SZS  for  vS.  Diseases  ;  and  by  Dr  J.  M.  Mat.he.s,  of  LouIS. 
ville  Ivy. ,  on  When  is  Laparotomy  Justifiable  f 

In  the  Section  of  Diseases  of  Children,  papers  were  read  by  Dr. 
Cyrus  Edson  on  the  Milk  Supply  of  Cities  ;  Tire  Nutrition  of  Infants, 
by  Professor  Albert  Leeds,  of  Stevens  Institute  Hoboken  N .  J.  .  and 
on  the  Use  of  Cow’s  Milk  in  the  Feeding  of  Infants,  by  1  rotessor 
\V  C  Vaughan,  of  the  University  of  Michigan. 

In  the  Section  of  Obstetrics,  papers  were  read  by  Professor  Cameron, 
of  Montreal,  on  the  Influence  of  Leukaemia  in  Pregnancy  ,  by  Pro¬ 
fessor  Charpentier,  of  Paris,  on  Uraemia ;  by  Professor  Simpson,  of 
Edinburgh, P  on  Uniformity  in  Qbstetncal  Nomenclature  ;  by  Pro¬ 
fessor  Lusk,  of  New  York,  on  the  Prognosis  of  aesirean  Section  and 
by  Dr.  Sanger,  Leipzig,  on  the  same  subject.  In  the  Section  of 
Hygiene  papers  were  read  by  Dr.  Day,  of  Batonrouge,  on  the  Effects 
of5au  Overflow  of  the  Mississippi ;  by  Dr.  Grant  Bey,  of  Cairo,  on  the 
Hygiene  of  Modern  Egypt ;  by  Dr.  Leighton,  of  Newhaven,  on  the 

Place  of  Sanitary  Science  in  Education.  w  . 

In  the  Section  of  Military  Surgery,  papers  on  Gunshot  Wounds 
were  read  by  Drs.  Hyde  and  James  ;  and  on  Sunstroke,  by  Surgeon- 

M  lii T the3 Sect fon  of  Ophthalmology,  papers  were  read  by  Mc¬ 
Henry  Power,  of  London,  on  Microbes  in  the  Development  of  Eye 
Diseases  •  by  Dr.  Mooren,  of  Diisseldorf,  on  the  Method  of  Ex¬ 
traction  ’of  Cataract ;  ani  by  Dr.  Galezowski,  of  Pans,  on  the  same 

SUIJn  the  evening  a  reception  was  given  by  the  President  and  Mrs. 
Cleveland,  which  had  the  effect  of  filling  the  White  H°use  with  ono 
of  the  largest  crowds  that  ever  assembled  with- n  its  walls.  ihe 
guests  began  to  gather  as  early  as  seven  o  clock  and  at .nine >  o  clock 
it  was  calculated  that  3,000  persons  had  entered  the  building.  Sur 
creon-General  Hamilton  and  Colonel  Yukon  presented  the  visitors, 
A  notable  feature  of  the  occasion  was  the  number  of  local  residents 
who  crowded  their  way  into  the  reception,  _  which  was  ^ant  °n^y 
fnr  the  visitin"  medical  gentlemen  and  their  families.  It  was  in¬ 
tended  not  to  extend  the  reception  beyond  the  single  hour  appointed 
for  that  j  urpose.  Mrs.  Cleveland,  however,  felt  that  to  do  this  would 
be  a  disappointment  to  thore  who  were  unab  e  to  gain  ^  e^rance 
and  obligingly  ordered  that  the  doors  should  remain  open  until  all 

the  visitors  had  an  opportunity  of  paying  their  respects  to  the  Presi¬ 
dent  It  was  eleven  o’clock  before  the  last  of  the  visitors  had  been 

pro7the  “h  7  IZZat'ZLs  on  Bacteriology  wa*  delivered 
to  the  Congress  by  Dr.  Semmola,  wlr.ch  was  listened  to  with  evident 

m  The^Con «ress 'lias,  in  spite  of  many  Cassandra-like  predictions  to 
the  contrary  been  an  undoubted  success  ;  much  solid  work  has  been 
done  and  social  festivities  have  not  been  wanting,  though  in  this 
respect  the  meeting  cannot  compare  with  the  brilliant  gathering  at 

Copenhagen  in  1884. 


Sept,  17,  1887.] 
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It  has  been  arrange!  that  the  next  meeting  shall  take  place  at 
Berlin,  in  1890,  and  Professor  Rudolph  Virchow  has  been  unani¬ 
mously  chosen  as  the  President-Elect.  It  may  be  hoped  that  this 
international  tribute  of  respect  will  console  him  for  his  rejection  at 
home  as  Rector  of  the  University  of  Berlin. 

We  regTet  to  have  to  chronicle  that  Dr.  A.  Wetmore,  of  Waterloo 
Ill.,  one  of  the  delegates  to  the  Congress,  fell  out  of  the  train 
when  on  his  way  to  Washington,  and  is  now  lying  unconscious  at 
Pmnboro.  He  was  to  have  read  a  paper  in  the  Section  of  Physiology 
on  tn«  Vital  Organism  and  its  Nutrition.  OJ  ’ 

.  Among  all  the  vast  number  of  delegates,  some  of  whom  have 
jo  lrneyed  half  round  the  earth  to  reach  Washington,  this  is  the  only 
accident  recorded  so  far.  J 


Our  Special  Correspondent  writes  from  Washington,  under  date 
September  2nd : — 

.  Pn  arnval  at  New  York,  intending  visitors  to  the  Congress  were 
informed  that  a.  committee  sat  at  the  Hofman  House  every  day  to 
:  famish  information  with  respect  to  obtaining  reduced  rates  at  hotels 
and  in  travelling.  On  signing  their  names  in  a  book  kept  for  the 
purpose,  members  were  given  a  ticket,  which,  on  presentation  at  the 
time  of  taking  railway  tickets,  was  to  secure  the  reductions  agreed 
upon.  Unless,  however,  members  proceeded  directly  to  Washington 
these  reductions  were  not  obtainable,  and  as,  probably  very°  few 
would  fail  to  visit  Philadelphia,  etc.,  on  their  way,  the  advantages 
were,  to  a  large  extent,  illusory.  ° 

For  reasons  which  it  does  not  fall  within  our  province  to  discuss 
the  medical  profession  in  New  York  have  practically  done  no- 
thing  to  welcome  their  foreign  brethren.  At  Philadelphia,  on  the 
other  hand,  great  efforts  have  been  made  to  render  the  stay  of  dele¬ 
gates  agreeable.  _  Thanks  to  the  courtesy  and  kindness  of  the  medical 
men  and  their  friends,  all  the  public  institutions  and  other  places  of 
interest  were  open  to  inspection,  and  visitors  were,  in  most  instances 
received  and  shown  over  by  the  staffs  of  the  respective  hospitals  and 
colleges.  At  the  Pennsylvania  General  Hospital  a  party  of  visitors  was 
received  by  the  medical  staff,  supported  by  representatives  of  the 
governing  body.  Some  exceedingly  interesting  and  instructive  cases 
were  brought  forward  by  Dr.  T.  G.  Morton,  comprising  successful 
operations  for  bullet  and  knife  wounds  of  the  intestines,  ampu¬ 
tation  of  the  vermiform  appendix  for  ulceration,  etc.  Dr.  Morton 
also  showed  a  very  simple  and  ingenious  method  of  ascertain^ 
any  want  of  symmetry  between  the  legs,  the  consequences  of  which 
are  often  very  marked  in  the  production  of  spinal  curvature  if  allowed 
to  continue  unremedied.  This  consisted  in  inserting  slips  of  wood  of 
“°wn  thickness  beneath  the  foot  on  the  side  supposed  to  be  the 
shorter  until  equality  was  restored,  as  evidenced  by  the  gluteal  folds 
and  spinal  column.  The  amount  of  shortening  was  thus  easily  and 
accurately  estimated.  Several  patients  were  shown  in  whom  short¬ 
ening  of  one  limb  was  either  congenital  or  acquired,  and  the  applica¬ 
tion  of  this  method  demonstrated.  It  was  pointed  out  that  the 
defect  was  common  and  often  unsuspected,  but  was  yet  one  which 
especially  in  strumous  subjects,  might  easily  pave  the  way  to  serious 
disease  of  the  spinal  column  and  its  contents.  A  series  of  cases  of 
fractured  patella  treated  most  successfully  by  means  of  catgut 
sutures  were  shown,  many  of  which  were  of  old  standing  ;  union 
was  so  perfect  that  the  line  of  fracture  was  with  difficulty  to  be  de¬ 
tected.  The  visitors  were  then  conducted  round  the  hospital,  which 
dates  from  1750,  and  contains  upwards  of  200  beds.  It  is  the  oldest 
institution  of  the  kind  in  Philadelphia,  and  possess  a  medical  library 
equal  probably  to  any  on  this  side  of  the  Atlantic.  Benjamin  Franklin 
was  one  of  its  ardent  supporters,  and  one  of  its  relics  is  the  draft  of  a 
by-law  in  his  handwriting,  which  is  exhibited  in  the  board- 
room.  .  On  leaving  the  hospital  the  party  were  conducted  to  the  Penn¬ 
sylvania  Asylum  tor  the  Insane.  In  the  evening  the  delegates  were 
entertained  by  Dr.  Shoemaker  at  his  house.  This  gentleman  has 
been  indefatigable  in  his  efforts  to  secure  the  comfort  and  amusement 
of  those  foreign  delegates  who  have  visited  Philadelphia,  and  he  has 
been  ably  seconded  by  most  of  the  best  known  physicians  and  sur¬ 
geons  of  that  town.  Before  leaving  for  Baltimore  and  Washington, 
the  visitors  were  shown  over  the  Girard  College,  the  University  and 
Hospital  of  Pennsylvania,  and  other  places  of  professional  and  general 
interest. 

The  arrangements  are  now  completed  for  a  reception  of  the  mem¬ 
bers  of  the  Congress  by  the  President  of  the  United  States  at  Wash¬ 
ington,  and  the  proceedings  will  terminate  by  an  excursion  to  the 
Niagara  Falls.  The  programme  of  entertainments  for  the  Congress 
week  is  extraordinarily  complete,  and  the  Congress  promises  to  be  as 
?reat  a  success  socially  as  from  a  more  strictly  professional  point  of 
new. 


The  number  of  foreign  visitors  is  estimated  at  450,  and  the  total 
number  of  delegates  at  6,000. 


THE  BRITISH  ASSOCIATION. 


[from  our  special  correspondent.] 

The  meeting  of  the  British  Association  held  at  Manchester  last  week 
and  the  preceding  week  has,  in  all  respects,  been  most  successful,  ex¬ 
cept  that  the  weather  was  most  unpropitious.  In  point  of  numbers 
the  meeting  has  been  unequalled  in  its  past  history,  there  being  no 
fewer  than  500  more  Members  and  Associates  enrolled  than  on  any 
previous  occasion.  There  was  also  a  much  larger  number  of  foreign 
guests  present  than  usually  attend  the  meetings.  The  hospitality 
shown  by  the  Corporation  and  citizens  of  Manchester  was  most  cordial 
and  lavish. 

It  is  greatly  to  be  regretted  that  many  of  the  entertainments  ar¬ 
ranged  in  honour  of  the  occasion  were  greatly  manned  by  the  in¬ 
clemency  of  the  weather,  which  was  also  a  source  of  inconvenience 
in  going  to  the  various  evening  and  sectional  meetings. 

The  supply  of  papers  to  be  read  before  the  various  Sections  in  many 
instances  severely  taxed  the  ingenuity  of  the  Sectional  Committees  to 
secure  their  being  nad  ;  so  great  was  the  number  of  papers  that 
almost  all  the  Sections  were  obliged  to  sit  on  the  forenoon  of  Satur¬ 
day,  and  some  of  them  on  the  following  Wednesday  before  the  con- 
eluding  general  meeting.  It  is  not  unlikely  that  cases  of  dissatisfied 
authors  may  be  heard  of,  whose  papers  had  to  be  taken  as  read  or 
crowded  in  at  the  end  of  the  sittings.  It  is  often  stated  that  much 
‘‘trash’’  is  brought  before  the  Association.  No  doubt  some  of 
the  papers  on  this  occasion  c.uld  not  be  classed  as  being  of  the 
highest  order  of  scientific  merit,  but,  taken  as  a  whole,  they  were 
very  good.  The  abundant  supply  enabled  the  Sectional  Committees 
to  reject  freely  those  not  considered  to  be  up  to  the  mark.  The  large 
number  of  high-class  papers  brought  before  the  meeting  prevented 
any  particular  paper  standing  prominently  out  above  the  rest. 

_  The  daily  press  gives  little  idea  of  the  relative  value  of  the  subjects 
discussed  ;  indeed,  it  is  a  matter  of  regret  that  the  reporting  of  the 
papers,  and  particularly  of  some  important  debates  which  took  place, 
was  extremely  bad,  with  the  exception  of  that  of  the  Times.  As  far 
as  the  local  press  is  concerned,  it  is  long  since  the  Association  meet¬ 
ings  were  so  ill  reported.  No  doubt  Parliament  being  in  session  and 
the  disaster  at  Exeter  caused  considerable  pressure  for  space  in  the 
daily  papers. 

The  papers  which  more  particularly  interest  members  of  the  medi¬ 
cal  profession  were  those  of  Dr.  J.  Milner  Fothergill  on  the  Effects  of 
Town  Life  on  the  Human  Body ;  Mr.  J.  Williams  on  a  new  method 
of  Preparing  Aconitine  ;  Dr.  A.  Oppler  on  Acclimatisation  ;  Mr.  G. 
W.  Hambleton  on  Experimental  Production  of  Chest  Types  in  Man 
and  on  the  Scientific  Treatment  of  Consumption  ;  Professor  Young  on 
the  Arteries  at  the  Base  of  the  Human  Brain  ;  Professor  Cleland  on 
Alternation  of  Iliac  Divarication  and  other  Changes  of  Pelvic  Form 
during  Growth  ;  Dr.  Alex.  Hill  on  the  Brain  Mechanism  of  Smell  ; 
Dr.  Minot  on  the  Development  of  the  Suprarenal  Capsules  in  Man  and 
on  the  Human  Placenta  ;  Professor  Laudenberg  on  the  Constitution 
of  Atropine  ;  Professor  His  on  the  Development  of  Communicating 
Nerve-Fibres  in  the  Central  Nervous  Organs  and  the  Periphery ; 
Professor  Thompson  on  the  Antiseptic  Properties  of  some  Fluorine 
Compounds  ;  Dr.  Ransome  on  Phthisis  Centres  in  Manchester  and 
Salford.  Reports  were  received  from  the  Committee  for  Investigation 
of  the  Secretion  of  Urine,  and  from  the  Committee  for  the  Investiga¬ 
tion  of  the  Physiology  of  the  Lymphatic  System.  An  interesting  dis¬ 
cussion  was  held  on  the  question,  Are  Acquired  Habits  Hereditary  * 
The  Anthropometric  Laboratory  instituted  in  connection  with  the 
Anthropological  Section  was  a  great  success  ;  indeed  it  was  found 
impossible  to  measure  all  who  offered  themselves  for  examination. 
No  doubt  important  statistics  will  be  compiled  from  the  observations 
made  on  the  physical  characteristics  of  those  who  were  examined  as 
to  eyesight,  hearing,  strength,  stature,  and  other  subjects  which  were 
investigated.  On  the  recommendation  of  the  Anthropological  Section, 
an  important  Committee  was  appointed  for  the  purpose  of  investigating 
the  effects  of  occupation  on  tne  humm  body,  both  as  regards  phy¬ 
sical  characteristics  and  disease.  The  hope  was  expressed  that  it 
would  be  possible  for  the  Committee  to  work  in  conjunction  with  the 
Investigation  Committee  of  the  British  Medical  Association.  It  is 
intended,  in  connection  with  the  work  of  this  Committee,  to  form 
centres  over  the  whole  country,  from  which  statistics  made  by  compe¬ 
tent  observers  would  be  collected.  Medical  men  in  various  parts  of 
the  country  can  materially  assist  the  work  of  the  Committee  in  bring- 
ing  together  statistics  which  will  be  most  useful,  and  may  throw  im¬ 
portant  light  on  the  diseases  which  they  are  daily  called  on  to  treat. 
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Mr.  Bloxam,  of  the  Anthropological  Institute  in  London,  is  the  Secre¬ 
tary  to  the  Committee.  .  ,  .  , 

The  evening  lectures  were  extremely  interesting,  and  in  each  case 
most  successful,  particularly  that  of  Professor  Dixon,  whose  experi¬ 
ments  were  remarkably  successful  and  demonstrative. 

The  accommodation  for  the  general  and  sectional  meetings  was  very 
superior  ;  this  was  owing  to  almost  the  whole  of  Owens  College  being 
placed  at  the  disposal  of  the  Association.  The  ill-informed  indivi¬ 
duals  who  are  continually  asserting  that  these  annual  meetings  are 
nothing  more  or  less  than  a  great  scientific  picnic,  where  the  picnic 
element  predominates,  could  not  have  been  more  surely  convinced  of 
their  entirely  mistaken  ideas  of  the  nature  of  the  meetings  than  by 
that  one  which  concluded  last  week.  In  the  section  rooms,  m  the 
reception  and  reading  rooms,  were  to  be  seen  many  well-known  men 
of  science  discussing  questions  with  earnest  countenances,  while  the 
business-like  hum  and  bustle  which  pervaded  the  whole  meeting 
showed  even  the  casual  observer  that  its  members  were  certainly  any¬ 
thing  but  “  on  pleasure  bent.”  ..  . 

At  the  conclusion  of  the  meeting  the  Mayor  and  Corporation  of 
Manchester  entertained  the  foreign  guests  and  distinguished  members 
and  officials  to  a  magnificent  banquet  in  the  Town  Hall. 

I  cannot  conclude  this  article  without  remarking  that  the  whole 
arrangements  of  the  meeting  were  in  the  highest  degree  creditable  to 
the  Committee,  and  particularly  to  the  Local  Secretaries,  who  were 
most  unremitting  in  their  endeavours  to  make  everything  work 
smoothly  and  well.  Members  of  the  Association  who  were  present 
will  certainly  in  years  to  come  look  back  on  the  Manchester  meeting 
of  1887  as  one  of  the  most  successful  the  Association  lias  ever  held, 
and  as  one  in  all  respects  well  worthy  of  the  Jubilee  of  Her  Majes  y 
and  of  the  great  city  of  Manchester. 


M.  PASTEUR  ON  THE  DEATH  OF  LORD  DONERAILE. 


We  have  received  a  letter  from  M.  Pasteur  in  answer  to  an  inquiry  as 
to  the  case  of  Lord  Doneraile,  of  which  the  following  is  a  translation  : 

“In  a  letter  dated  August  26th  you  ask  me  about  the  death  of  Lord 
Doneraile,  who  was  bitten  on  the  hands  by  a  rabid  fox,  treated  m 
Paris,  and  attacked  by  hydrophobia  a  long  time  after  the  bites.  His 
death  is  much  to  be  regretted,  as  it  deprives  his  country  _  ot  a 
man  of  high  distinction  ;  besides  this,  the  fatal  event  occurring  so 
long  after  the  bites  and  the  carrying  out  of  the  treatment  has  natur¬ 
ally  enough  unsettled  public  opinion  in  certain  quarters  on  the  subject. 
For  this  reason  all  the  circumstances  of  Lord  Doneraile  s  death  deserve 

the  most  attentive  examination.  ,  .  .., 

“Lord  Doneraile  was  bitten  on  the  13th  of  January  last,  at  the  very 
time  that  the  whole  press  resounded  with  the  discussions  which  had 
just  been  raised  at  the  Academy  of  Medicine  of  Pans.  I  was  then 
absent  from  Paris  on  account  of  my  health.  These  accusations  caused 
me  no  anxiety  for  the  future  of  the  method,  but  the  thought  of  the 
mental  agonies  which  would  be  endured  by  the  patients  who  had 
already  undergone  the  treatment,  or  who  were  on  the  point  of  coming 
to  Paris  for  the  purpose,  caused  me  the  deepest  distress. 

“Disturbed  in  mind,  like  so  many  others  at  that  time,  Dora 
Doneraile  allowed  an  interval  of  eleven  whole  days  to  elapse  from 
the  time  the  bites  were  inflicted  till  the  beginning  of  the  treatment, 
which  was  not  commenced  till  J anuary  24th.  That  space  of  time  had 
been  lo3t  in  hesitation  and  inquiries  as  to  the  importance  to  be 
attached  to  the  passionate  attacks  of  our  opponents.  In  addition  to 
this  Lady  Doneraile  and  the  medical  man  who  sent  her  husband  to  us 
insisted  that  only  the  simple  treatment  should  be  applied  and  not  the 
modified  method  which  I  had  been  led  to  adopt,  especially  m  the  case 

of  severe  bites.  .  ,  ,,  ,  .  ,  .  , 

“Professor  Grancher  and  Dr.  Roux  yielded  to  the  desire  which  was 
so  warmly  expressed  ;  several  inoculations  were  practised,  but  without 
using  medullie  of  more  than  five  days’  drying.  Carried  out  under 
such  conditions,  the  treatment  could  only,  alas  !  delay  the  develop¬ 
ment  of  the  rabic  virus  for  four  or  five  months.  . 

“Allow  me,  Mr.  Editor,  in  approaching  the  scientific  side  d  the 
question,  to  remind  you  of  the  conception  which  I  have  formed  as  to 
the  efficacy  of  the  method.  If  a  dog  is  vaccinated  against  rabies, 
before  or  after  the  bites,  by  a  series  of  preventive  inoculations,  he 
becomes  so  refractory  to  the  disease  that  any  quantity  whatever  of  the 
most  intense  rabic  virus  may  be  injected  into  his  body  without  his 
sufierincr  any  ill  effect  therefrom.  I  have  often  made  the  following 
experiment,  which  has  not  yet  been  published  :  I  have  taken  a  dog, 
vaccinated  him  against  rabies,  and  then  inoculated  him  under  the 
skin  with  two  and  four  Pravaz  syringefuls  of  fresh  rabic  virus  every 
day  for  several  months,  without  rabies  ever  showing  itself.  Under 
these  conditions,  one  might,  if  I  may  venture  to  say  so,  nourish  a  dog 


with  sufficient  quantities  of  the  most  virulent  medulla;.  This 
ing  no  more  than  that,  once  the  refractory  state  has  been  produced 
the  rabic  virus  undergoes  complete  absorption,  just  as  „ 
foreign  body  does,  and  it  can  matter  nothing  whether  the  rab 
be  introduced  by  a  bite  or  by  direct  inoculation.  . 

“  There  can  be  no  doubt  that  these  facts  are  equally  applicable  to 
man.  I  am  acquainted  with  the  following  instance  :  A  person  wounded 
himself  with  the  virus  of  a  rabid  guinea-pig,  and  at  °nce  began  a 
course  of  preventive  treatment,  which  he  continued,  chiefly  from 
motives  of  scientific  curiosity,  for  more  than  six  months  _  He  under¬ 
went  no  less  than  209  inoculations  without  the  slightest  injury  to  his 
health,  which  is  still  perfect.  He  received  7  moculations  of  14  days 
10  of  13  days  ;  14  of  12  days  ;  12  of  11  days  ;  16  of  10  days  ,  12  ot  a 
days  ;  15  of  8  days  ;  12  of  7  days  ;  28  of  6  days  ;  12  of  5  days  2 4  o 
4  days  ;  6  of  3  days  ;  22  of  2  days  ;  19  of  1  day  :  in  all,  -09  inocu 

lat“This  observation  shows  that  the' rabic  virus  introduced  by  a  bite 
may  be  held  in  check  within  the  body  for  a  long  time  without :  multi¬ 
plying  and  without  acting.  One  may  ask,  why  is  it  not  absorbed  ?  I 
am  disposed  to  answer  that  under  these  conditions  it  does  not  dis- 

appea?Pbecause  it  finds  everywhere  within  the  economy  elements  of 

nutrition  capable,  if  not  of  multiplying  the  virus,  at  least  of  keeping 
it  alive.  But  when  the  refractory  state— a  state  which  is  opposed 
all  latent  life  or  development  of  the  virus — is  induced,  the 
nothing  more  than  an  inert  substance,  ready  to  obey  the  natural  laws 
of  digestion  and  absorption  which  prevail  m  all  living  beings. 

“  The  method  must  not,  as  has  already  been  said,  be  expected  to 
perform  miracles.  Quite  recently  some  children,  who  had  been  very 
ly  rely  bitten,  we  sent  to  us  from  Lancaster.  It  was  certain  that 
the  do^  was  rabid  ;  this,  moreover,  was  confirmed  by ^the  tact  that 
severaf  animals  bitten  by  it  contracted  the  disease.  The  following  is 
an  account  of  the  condition  of  the  children  on  their  arrival,  which  d 
not  take  place  till  eight  days  after  the  bites,  although  they  could  p 
bably  have  been  brought  to  Paris  in  forty-eight  hours. 

“L  S„  aged  5,  bitten  on  July  18th,  at  11  a.m.,  on  the  indexfinger 
and  the  inner  edge  of  the  right  hand,  on  the  inner  border  of  the  left 
arm  above  the  elbow  and  on  the  belly  near  the  umbilicus  All  these 
wounds  had  bled,  and  had  been  cauterised  with  nitrate  of  silver. 

“  J  P  aged  24,  bitten  on  July  18  th,  at  1  p.m.  There  were  two 
bites  at  the  inner  angle  of  the  left  eye,  two  bites  on  the  left  cheek  near 
the  ear  one  Mte  on  the  right  cheek  below  the  eye  one  bite  in  the 
middle  ’  of  the  right  cheek.  All  these  wounds  had  bled,  and  had  been 

washed  with  bichloride  of  mercury.  _  . 

“  A  K.,  aged  5,  bitten  on  July  18th,  at  1  p.m.  He  had  one  bite 
below  the  left  eye,  two  (one  of  which  required  to  be  stitched)  on  the 
upper  lip  two  bites  on  the  lower  lip,  one  under  the  chin,  one  severe 
bite  ’ onP the  right  upper  jaw  posteriorly.  All  these  wounds  had 
bled  and  had  been  washed  with  bichloride  of  mercury. 

“The  last  case  was  evidently  desperate.  Perhaps  we  ought  to  have 
tried  a  complete  vaccination  in  twenty-four  hours,  afterwards  repeated 
several  times.  The  child  was  seized  with  hydrophobia  on  August 

24“  A  Spaniard  has  just  died  during  the  treatment ;  again  under  the 
same  circumstances  of  delay  in  beginning  the  inoculations  And 
what  bites  he  had  received  !  Three  on  the  head,  one  five  cent  m&tres 
in  length  at  the  edge  of  the  scalp,  the  two  others  on  tne  skull  ,  all  three 

verv  severe  and  bleeding  profusely.  A  fourth  bite  had  been  inflicted 
on  the  left  upper  eyelid;  a  fifth  and  a  sixth,  two  and  three  centimetres 
loDg  reflectively,  above  the  eye  The  «cc dent  toot  place  on  July 
25th,  and  the  treatment  was  only  begun  on  August  4th. 

“When  one  thinks  that  there  are  instances  (rare,  certainly)  m  wnich 
the  nature  of  the  rabic  bite  is  such  that  hydrophobia  has  been  known 
to  break  out  nine,  twelve,  fifteen  days  after  the  injury,  is  it  not 
highly  imprudent,  if  it  can  be  helped,  to  allow  eight,  fifteen  days,  or 
more  ^o  elapse  before  the  unhappy  victims  who  have  been  severely 
wounded  are  brought  for  treatment  ?  To  take  only  those  cases  an 
their  occasionally  fatal  results  into  account  in  judging  of  th >  value •  of 
the  method  of  inoculations  shows,  in  truth,  an  absolute  want  of  good 

faith.  applying  the  treatment  would  not  occur,  at  any  rate 

in  so  large  a  proponfon  of  cases,  it  it  were  made  a  rule  to  send  the 
natients  at  once  to  Paris,  when  there  is  not  in  their  own  country  an 
anti-rabic  institute,  such  as  has  been  established  in  Russia,  in  Italy, 

at  Constantinople,  Havanna,  etc.  .  .  ,  ,ft  vas 

“There  are.it  is  true,  circumstances  in  which  the  treatment  has 
proved  ineffectual,  even  when  it  has  been  begun  soon  after  the  bites , 
but  in  addition  to  the  fact  of  the  extreme  rarity  of  these  cases,  is  it 
a  matter  for  wonder  that  in  such  a  subject  there  should  still  be  un 
known  points  which  defy  the  explanations  of  science  ? 
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It  is  evident  that  delay  in  commencingthe  preventive  inoculations 
must  be  one  factor  of  the  mortality  after  treatment.  Indeed  it  is 
noticeable  that  the  proportion  of  deaths  among  the  foreigners  who 
come  to  the  antirabic  institute  of  Paris  is  a  little  higher  than  that  of 
I  persons  who  have  been  bitten  in  France. 

“  In  judging  the  method  of  prophylaxis  of  rabies,  you  will  note  that 
the  isolated  latlures  are  loudly  announced— one  may  say,  proclaimed 
This  is  not  a  matter  for  regret,  as  it  tends  to  make^  our  statistics 
more  accurate.  But,  on  the  other  hand,  it  seems  to  be  forgotten  how 
many  among  the  hundreds  who  undergo  the  treatment  escape  hydro¬ 
phobia,  although  their  wounds  are  often  very  severe.— I  am,  etc., 

_ ‘  *  L.  Pasteur.  ” 

UNIVERSITY  OF  DURHAM. 

In  the  account  given  in  the  Students’  Number  of  the  Journal  of  the 
Medical  1  acuity  of  this  University  there  were  some  inaccuracies  to 
which  our  attention  lias  been  called.  The  following  is  a  cS  state? 
ment  of  the  points  on  which  the  information  was  erroneous  Three 
licences  and  Jour  degrees  are  conferred  ;  namely,  a  Licence  in  Medi 
cine,  a  Licence  in  Surgery,  and  a  Licence  in  Sanitary  Science  and 
e  Degrees  ot  Bachelor  in  Medicine,  Bachelor  in  Surgery,  Master  in 
Surgery  and  Doctor  in  Medicine.  A  Certificate  of  "proficiency  n 
Sanitary  Science  for  Medical  Officers  of  Health  is  also  awarded 
A  candidate  who  has  passed  the  First  Examination  of  the  Conjoint 

thearRovai  rf  ffi  °frtQe  R°yal  9oll«Se  ,°f  Physicians  of  London  and 
the  Royal  College  of  Surgeons  in  England,  or  who  holds  a  gualifica- 

recognised  Licensing  Body,  will  be  exempt  from  the  First 
Examination  of  the  University  of  Durham,  except  in  the  subiects  of 

onidiWDi WI 1  Chemical  Physics,  and  Botany  with  Medical  Botany, 
on  which  he  will  be  re-examined. 

Candidates  who  have  completed  their  curriculum  elsewhere  mav 
S'e.cSS-on-Tr.r*  P'-^iously  to  entcriog  at 

Certificates  of  having  passed  the  Preliminary  or  Extra-professional 
Exannnation  for  Graduation  in  Medicine  at  one  of  the  following  Uni¬ 
versities  Cambridge,  London,  Edinburgh,  St.  Andrews,  Aberdeen 
ST (i?Cn! 5tGr)’  °c  W (Deland), will  be  accepted  from^mdL 

‘OdriJlst ^h1888eMee  0f,B;a<:hel0r  °J  Medicine,  Provided  that  after 
1J88,  th  can(hdatc,  m  obtaining  the  certificate ,  shall  have 
satisfied  the  Examiners  in  Greek. 

For  the  Degree  of  Bachelor  in  Surgery  (B.S. )  every  candidate  mint 

0hf7hruSed  the,Exa™^ati,011  for  the  Degree  of  Bachelor  in  Medicine 

of  LecturesVon  O  °f  ?arham.  and  T8t  haV8  attended  °ne  Course 
toim  1  Operative  Surgery  and  one  Course  on  Regional  Ana- 

aT1d T,TateS  h?  re<lu!red  to  perform  operations  on  the  dead  body, 

°‘  ^  US'  °f  iMl™' 

lciTSeTegree  °ff  Master  in  SurSery  candidates  must  not  be 

less  than  24  years  of  age,  must  have  obtained  the  Degree  of  Bachelor 

fnrTT1^  tf  the  UmveJrsity  of  Durham,  and  must  have  been  engaged 
TwJTf  T°yTrs  subsequently  to  the  date  of  acquirement  of  the 
Degree  of  Bachelor  in  Surgery  in  attendance  on  the  practice  of  a 

or  S?raii!10pPltat  ’  °r  “nf6  Na7al  °r  Military  Services,  or  in  Medical 
Prin^n? Cal  ?aCtlC!-.  The  subjects  of  examination  shall  be 
I  rmciples  and  Practice  of  Surgery  ;  Surgical  Pathology ;  Surgical 
Anatomy  ;  Surgical  Operations  ;  Clinical  Surgery.  g 

a?Z®  1]°^mg  th0  Regulations  for  the  "Licence  in  Sanitary 
TfT?,Tv,The  candldate  must  be  a  registered  medical  practitioner, 
drL\Ve  8Pnt  Pne  y,eay  of  professional  study  in  attendance  at 
Puiversity  ot  Durham  College  of  Medicine,  Newcastle-upon-Tyne 

Pn Klit  h  T g Winter  Session:  (a)  Course  of  lectures  on 
M  T  .HeaT  ’aT  TnrSe  °f  ketures  on  the  Principles  and  Practice  of 
Medicine  ;(c)  Attendance  on  the  Medical  Practice  and  Clinical  Lec¬ 
tures  and  Instruction  at  the  Newcastle-upon-Tyne  Royal  Infirmary. 

miner  Session:  (a)  Course  of  lectures  on  Sanitary  Chemistry  and 
Physics  ;  ( b )  Course  of  Practical  Chemistry  of  not  less  than  twelve 
/  Per,  weeh  i  (c)  Course  of  Microscopy  as  applied  to  Hygiene; 
d)  Attendance  on  the  Practice  and  Clinical  Lectures  and  Instruction 
it  the  Infectious  Diseases  Hospital,  Newcastle-upon-Tyne. 

I  he  candidate  is  required  to  pass  an  examination  on  the 
owing  subjects  '•—(a)  Sanitary  Chemistry :  Chemistry  applied  to 
e  examination  of  air ;  detection  of  noxious  gases  and  atmospheric 
Puntle8  »  examination  of  water  for  sanitary  purposes  ;  detection  of 
nfin  S  jGr’  ?nd  °f  water  on  metals  ;  examination  of 

<>i  inf0  •  °°1’ ’  “Section  °f  poisons  in  articles  of  dress  and  decoration. 

V  i  hysics  :  Hydrodynamics,  pneumatics,  and  hydraulics,  as  far  as 
ncerns  drainage  ;  water  supply  ;  the  use  and  construction  of  sanitary 
pphances  ;  barometers  ;  light ;  propagation  of  light ;  reflection  and 


refraction  ;  photometry  ;  heat ;  thermometers  ;  laws  of  heat  in  rela¬ 
tion  to  the  warming  and  ventilation  of  dwellings  and  clothing  • 
principles  of  hygrometry  and  hygrometers,  (c)  Sanitary  Legislation 
Knowledge  of  the  following  statutes  and  by-laws,  namely— The 
j1?™  ia  tdl  4cta  >  Rivers  Pollution  Prevention  Act,  1876;  the 
Model  By-laws  of  the  Local  Government  Board  relating  to  cleansin'* 
the  prevention  of  nuisances,  new  streets  and  buildings,  slaughter 
houses,  common  lodging  houses,  houses  let  in  lodgings,  offensive 
trades  (d)  \  ital  Statistics  :  Rates  of  birth,  death,  and  marriage  ■ 
methods  of  calculation,  classification,  and  tabulation  of  returns  of 
sickness  and  mortality  ;  data  and  conclusions  deducible  therefrom, 
(c)  Meteorology,  Climatology,  and  Geographical  Distribution  of  Health 
and  Disease  over  the  Globe,  and  in  different  urban  and  rural  districts 
of  the  United  Kingdom.  ( g )  Sanitary  Medicine,  in  relation  to  the 
origin,  propagation,  pathology,  and  prevention  of  epidemic,  endemic 
epizootic  and  other  communicable  diseases  ;  diseases  attributable  to 
heat  cold,  or  dampness  ;  insufficiency  or  impurity  of  air  food  or 
drink ;  parasitic  and  other  diseases  affecting  the  food  and  drink  of 
man  ;  diseases  due  to  habitation  in  cities,  towns,  villages,  and  sepa¬ 
rate  houses  ;  occupation  and  trade  operations  in  relation  to  the  health 
of  the  workers;  over-work,  intemperance,  heredity;  preventive 
measures,  vaccination,  isolation,  disinfection  ;  the  regulation  of 
noxious  and  offensive  manufactures  and  trades  ;  the  removal  of  nui¬ 
sances.  (h)  Practical  Hygiene  in  reference  to  site,  materials  con¬ 
struction,  capacity,  lighting,  ventilation,  warming,  dryness,  water 
supply,  drainage,  and  refuse  disposal  of  dwellings,  schools,  hos- 
pitals,  artizans’  dwellings,  workshops  and  work-places,  and'  other 
buildings  of  public  or  private  resort ;  the  construction  of  dairies 
abattoirs,  and  disinfecting  stations  ;  action  with  respect  to  nuisance’ 
and  outbreaks  of  disease  ;  and  other  duties  of  a  medical  officer  of 
health.  The  examinations  will  be  conducted  by  written  papers 
and  practical  and  vivd  voce  examination,  and  will  be  commenced  on 
April  23rd,  1888,  and  September  24th,  1888. 

The  candidate  shall  also  be  required — 1,  to  pass  an  examination  on 
medical  clinical  cases  at  the  Fever  Hospital,  Royal  Infirmary,  or  else¬ 
where  ;  2,  to  report  upon  the  condition  of  some  actual  locality  ;  3  to 
analyse  liquids  and  gases  and  specimens  of  food ;  4,  to  describe  the 
construction  and  use  of  instruments  employed  in  meteorology  •  5  to 
make  microscopical  examinations. 

The  fees  for  the  Examinations  for  the  B.S.  and  M.S.  Degrees,  and 
for  the  Examination  for  the  Licence  in  Sanitary  Science  are  in  each 
case  £5  ;  for  the  Licence  in  Sanitary  Science,  £3 ;  for  the  Decree  of 
Bachelor  in  Surgery.  £6  ;  for  the  Certificate  in  Sanitary  Science  for 
Medical  Officers  of  Health,  £10  10s. 


THE  SIR  WILLIAM  AITKEN  PORTRAIT  FUND. 

We  are  requested  to  intimate  that  the  subscription  list  to  this  Fund 
will  shortly  be  closed.  Intending  subscribers  who  have  not  paid  their 
subscriptions  are  respectfully  requested  to  forward  them  to  the 
treasurer,  Surgeon-General  Maclean,  C.B.,  28,  Carlton  Crescent, 
Southampton. _ 

Blackpool  (Population  19,550). — Prevalence  of  Diarrhoea  andScarlet 
i ever :  High  Infantile  Mortality. — Dr.  Welch  again  claims  for  this 
borough  a  pkee  among  the  “selected  healthy  districts,”  its  death-rate 
T?r  1^.5  per  1,000  being  just  within  the  limit  prescribed  by 

the  Registrar- General  of  17  per  1,000.  The  record  of  mortality  was 
not,  however,  quite  as  satisfactory  as  in  the  previous  year,  owino’  to 
an  iacreased  mortality  both  from  zymotic  diseases  (chiefly  diarrhoea) 
and  from  diseases  of  the  chest.  The  deaths  from  diarrhoea,  associated 
with  increased  summer  temperature  and  rainfall,  exceeded  any  year 
since  1880.  Scarlet  fever  was  also  more  prevalent  in  comparison  with 
the  same  period,  but  the  cases  were  mild  and  the  fatality  small.  The 
corresponding  increase  in  the  prevalence  of  diptheria  induces  a  belief 
Dr.  Welch  s  part  that  in  all  probability  some  cases  notified  as 
diphtheria  were  in  reality  cases  of  abortive  or  modified  scarlet  fever. 
The  mortality  among  children,  amounting  as  it  does  to  35  per  cent, 
of  the  total  deaths,  is  out  of  proportion  to  the  advantages  of  climate 
and  position  which  Blackpool  possesses.  Dr.  Welch  discusses  at  some 
length  the^probable  causes,  and,  under  the  heading  of  “  Defective 
Sanitation,  relates  a  curious  coincidence  in  connection  with  five 
deaths  from  infantile  diarrheea.  They  were  all  on  one  side  of  the 
street,  while  none  occurred  on  the  other.  On  examination  it  was 
found  that  while  the  class  of  house  was  the  same,  those  on  the  one 
side  where  diarrheea  occurred  had  back  windows  overlookin'*  old- 
fashioned  open  ash-pits,  while  the  back  walls  of  the  other  side  were 
blank.  As  regards  sanitary  matters  generally  the  Town  Council 
would  do  well  to  carry  out  fully  the  recommendations  that  were  made 
to  them  by  Dr.  Page,  the  government  inspector,  in  December,  18S5. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  ol 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 

meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  t 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 

the  meeting  at  which  he  seeks  election.  ,  _  , 

6  Francis  Fowee,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects ,  and  forms  tor  communicating  ob¬ 
servations  on  them ,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed.  .  .  _ 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 

be  published  in  separate  form.  .  , . 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda ,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  I$9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday, 
September  29th.  H.  D.  Farnell,  Esq.,  will  preside.  Meeting  at  3.30  p  m.;  dinner 
at  5  30-  charge,  6s.  6d.,  exclusive  of  wine.  The  Chairman,  Dr.  Gabbett,  and  Dr. 
Habgood  have  promised  communications.  Members  desirous  of  reading  Papers 
should  write  to  the  Honorary  Secretary,  T.  Jknner  Verrall,  97,  Montpellier 
Road,  Brighton.  _ _ 


Q^TTTTT.FiSTFRN  Branch:  East  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  Ramsgate,  on  Thursday,  September  29th.  Robert 
Hicks  Esq. ,  will  preside.  Members  wishing  to  read  papers  should  communicate 
w'ith  the  Honorary  Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 


North  of  England  BRANCH.-The  autumnal  meeting  will  be  held  on  Wednes 
day  September  21st,  at  3  o’clock,  at  the  Grand  Hotel,  Tynemouth.  The  following 
naneTS  will  be  read.  Dr.  Hume  :  A  Case  of  Congenital  Fistula  of  the  Stomach, 
cured  by  operation.  Dr.  Philipson  :  Aphasia.  Dr.  Murphy  :  A  \isit  to  Apostoli. 
Dn  Atkinson  :  The  Excretion  of  Nitrites  and  Nitro-Glycenne,  and  their  Fate  in 
the  Svstem  Dr  Gibson  (Tynemouth)  :  On  Tynemouth  as  a  Health  Resort.  Dr. 
Coley7  On 'the  Treatment  of  Empyema  in  Children.  Dr  Meats  :  On  Ambulance 
Work.'  Members  wishing  to  read  papers,  etc.,  are  requested  to  communicate  with 
the  Secretary  The  dinner  after  the  meeting  will  take  place  at  the  Grand  Hotel, 
at5  p!m  -G  E.  Wi lliamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square, 
Newcastle-on-Tyne.  _ _ 


Border  Counties  BRANCH.-The  autumn  meeting  of  this  Branch  will  be  held 
at  the  Buccleuch  Arms,  Moffat,  on  Friday,  September  30th,  at  3  p.m.  The  Secre¬ 
tary  will  be  glad  to  receive  intimation  of  papers  for  reading,  and  morbid  specimens 
patients  for  exhibition,  not  later  than  September  20th.  Dinner  at  the  Hotel  at 
5  p.m. _ H.  A.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Cai lisle. 


South  Midland  BRANCH.-The  autumnal  meeting  of  this  Branch  will  be  held 
at  Daventry  on  Thursday,  October  6th.  Gentlemen  wishing  to  bring  forward 
communications  at  the  meeting  are  requested  to  send  the  titles  of  the  same  with¬ 
out  delay  to  the  Honorary  Secretary,  C.  J.  Evans,  Northampton. _ 


University  College.— The  annual  dinner  of  the  past  and  present 
students  of  the  Faculty  of  Medicine  will  take  place  on  October  3rd,  at 
the  Freemasons’  Tavern.  Sir  Henry  Thompson,  M.B.,  F.RCS. 
Emeritus  Professor  ol  Clinical  Surgery,  will  occupy  the  chair,  and 
a  large  attendance  is  expected.  The  tickets,  price  12s.,  exclu-ive 
of  wine  can  be  had  of  the  Honorary  Secretaries,  Dr.  Poore,  30,  Wim- 
pole  Street,  or  C.  Stonham,  F.R.C.S.,  University  Crllege. 


[from  our  own  correspondent.] 

Treatment  of  Anthrax  by  Chloride  of  Zinc. — Structure  and  Morpho¬ 
logical  Signification  of  the  Vitreous  Body.— Phosphaturia,  Polyuria, 
Urobilinuria.  -  Galvanism  in  Lingual  Ulcer.  -Transmission  of 
Typhoid  Fever  by  Air. -New  Hospital  in  Paris. -New  Isolated 
Pavilion  at  La  PitU. 

At  a  meeting  of  the  Societe  de  Medecine  of  Paris  on  June  11th 
M.  Polaillon  made  an  interesting  communication  on  the  treatment  ot 
anthrax  by  the  insertion  of  darts  of  caustic  chloride  of  zinc.  M.  Polaillon 
bases  his  treatment  ou  the  fact  that  anthrax  is  caused  by  a  microbe,  and 
that  incision  with  the  bistoury  is  sometimes  dangerous,  as  l^b1e  1 to  op 
up  numerous  roa  ls  to  inoculation  to  septicaemia.  When  the  inflamma¬ 
tion  does  not  give  way  to  simple  treatment  by  baths  and  emollients, 
recourse  is  generally  necessary  to  the  bistoury,  or,  better  stil  , 
thermo-cautery,  which  presents  less  danger;  but  M.  Polaillon  pre  e 
employing  caustics  that  entirely  destroy  the  germs  10 ,  th® 
focus  For  that  purpose  he  choosts  Canquom  paste,  chloride  ol  zinc, 
in  the  form  of  sticks  or  darts,  hardened  by  desiccation  in  furnace 
"When  the  anthrax  is  suppurating,  and  when  the  skin  is  broken  t 
several  points,  he  introduces  through  these  apertures  darts  of  caustic, 
thrusting  them  down  into  the  focus,  so  as  to  fill  it.  At  t 
end  of  a  few  hours  the  focus  forms  one  solid  mas*,  separated 
from  the  healthy  tissue  by  a  zone  of  cauterised  tissue,  and  in  a 
few  days  the  eschar  is  eliminated,  leaving  m  its  place  a  granulat¬ 
ing  surface,  that  rapidly  heals.  When  the  focus  is  beginning  to  form, 
and  shows  itself  only  by  some  white  spots  on  the  suiface  of  the  sklJb 
lie  makes  a  sufficient  number  of  openings  with  the  bistoury  or  the 
thermo-cautery  to  introduce  the  caustic  darts,  and  proceeds  as  above. 
When  the  anthrax  is  only  in  its  first  stage  and  there  is  no  suppura¬ 
tion  and  but  little  fever,  M  Polaillon  simply ’applies  emollients  until 
the  affection  has  progressed  sufficiently  for  him  to  apply  the  caustic 
darts  But  il  the  anthrax  is  accompanied  by  intense  febrile  symptoms 
—if  it  is  voluminous— he  does  not  hesitate  at  once  to  treat  it  with 
darts  of  Cauquoin  paste.  In  all  cases  he  covers  tho  surface  of  the 
anthrax  with  a  thick  layer  of  compresses  soaked  in  carbolic  ajid  solu- 
tion  or,  better  still,  in  a  solution  of  sublimate  of  1  per  1,000,  which 
he  prefers.  He  applies  a  linseed-meal  poultice  made  with  tbe  soiution 
of  sublimate,  and  in  that  way  obtains  the  antiseptic  effect  of  the  subli 
mate  and  the  emollient  effect  of  the  poultice.  This  treatment  is  rather 
painful  for  two  or  three  hours,  but  lias  the  advantage  of  at  tran,®' 
forming  a  serious  infectious  disease  into  a  simple  wound.  The  results 
obtained  by  M.  Polaillon  by  this  treatment  of  anthrax  were  excel¬ 
lent  Out  of  forty-eight  cases  brought  to  him,  he  had  forty-seven 
cures  and  one  death.  This  was  a  man,  aged  48,  highly  glycosunc,  and 

who  had  already  been  very  irregularly  treated  at  home  durmg  a  month. 

He  had  an  immense  anthrax  in  the  back,  and  notwithstanding  every 
care  and  energetic  antiseptic  treatment,  diffuse  inflammation  carried 
him  off  one  week  after  entering  hospital.  The  average  duration  of  the 

treatment  is  only  twenty-one  days. 

The  following  note  from  M.  Edmond  Hache  on  the  structure  anc 
morphological  signification  of  the  vitreous  body  was  presented  by  M. 
Banvier  to  the  Academie  des  Sciences.  “The  vitreous  body  r 
formed  of  two  fundamentally  constituent  parts  :  first,  a  liquid  of  well 
known  composition;  secondly  a  solid  substance,  on  the  mature  am 
disposition  of  which  there  exist  various  hypotheses,  but  which  ha. 
been  considered  by  most  authors  to  be  an  amorplious  structurele^ 
substance  of  connective  or  mucous  nature  (Virchow,  Koelliker,  etc.], 
a  sort  of  jelly  in  which  are,  at  least  at  the  periphery,  slits  containmj 
liquid  (Ivanhoff,  Stilling,  and  Schwalbe)  Recent  researches  at  th. 
histological  laboratory  of  the  College  de  France  have  revealed  unex 
pected  facts  to  the  author,  which  enable  him  to  explain  the  contradic 
torv  results  hitherto  obtained.  The  solid  part  of  the  vitreous  body  i 
an  essentially  hygrometrical  substance.  Several  authors  have  noticei 
that  when  the  vitreous  body  had  been  desiccated,  or  submitted  to  th 
action  of  absolute  alcohol,  and  reduced  to  a  simple  pellicle,  it  wa 
possible  to  restore  to  it  its  volume,  its  aspect,  and  consistence,  9 
leaving  it  for  some  time  in  water.  This  fact,  hitherto  unexplained 
is  owiim  to  the  hygrometricity  of  the  solid  part  of  the  vitreous ; ‘body 
This  may  be  tested  by  placing  for  several  hours,  in  a  solution  c 
gum  and  then  in  strong  alcohol  the  vitreous  body  of  the  eye  of 
sheep  from  which  the  crystalline  has  been  extirpated,  leaving  tc 
crystalloid  in  situ.  By  this  means  it  loses  its  constituent  water,  an 
is  reduced  to  a  thin  pellicle  extending  beyond  the  borders  ot  tt 
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crystalloid,  and  having  a  thickness  of  only  0  25  mm.  It  is  easy  then 
to  cut  out  sections,  which,  received  into  and  examined  in  alcohol,  show  a 

hTaloidf  eVJfeS2t  a9PfCt'  betueei1  the  P°stcrior  crystalloid  and 

hyaloid  .  If  instead  of  receiving  the  sections  in  alcohol  they  arc 

-n-0  ^atf’  -I?®  t<rans verse  diameter  increases  enormously 
soon  attaining  to  5  millimetres,  10  millimetres,  and  even  more  The 
crystalloid  and  the  hyaloid  are  unchanged,  but  the  intervening  tissue 
has  swollen,  has  lost  its  fibrous  aspect,  and  become  transparent  and 
homo^neous.  The  solid  part  of  the  vitreous  body  is  therefore  a  sub¬ 
stance  eminently  hygrometric.  But  what  is  the  meaning  of  the 
fibrous  aspect  previous  to  the  action  of  the  water  ?  There  are  two 
hypotheses  :  either  we  are  in  presence  of  a  structureless  homog,  neons 
substance  that  has  become  plaited  on  losing  its  constituent  water  or 
this  peculiar  aspect  denotes  a  special  form  of  structure.  This  iast 
hypothesis  was  the  more  probable,  that  the  researches  of  M.  Ranvier 
have  shown  that  the  difficulty  of  demonstration  of  the  fibrillar  con¬ 
stitution  of  the  corneal  lamellae  lies  precisely  in  the  hym-ometricity 

the^swTirout^b  fibnl8'  °Wing,  t0-  this  ProPerty-  thes«  fibrils,  as 
they  swell  out,  become  so  exactly  juxtaposed  as  to  form  a  homo¬ 
geneous  and  transparent  whole.”  In  order  to  test  whether  it  was  the 
same  with  regard  to  the  vitreous  body,  M.  Ed.  Hache  had  recourse  to 

Yf1Ch  P?sse88es  ,the  P°wer  of  destroying  hygrometricity. 
He  concluded  from  his  experiments  that  “the  solid  substance  of  the 
vitreous  body  forms  a  system  of  anastomosed  connective  lamellie.” 

£h^ln!,tr<T-S  b°dy  fr°“  a  Srheep’  disengaged  from  the  crystalline  lens, 
is  plunged  in  a  solution  of  osmic  acid  at  one- fiftieth.  After  from 
twelve  to  twenty-four  hours,  it  is  placed  in  gum,  and  then  in  strong 
alcohol  It  has  now  become  reduced  to  a  pellicle  one-quarter  of  a 
millimetre  in  thickness,  which  can  be  divided  into  thin  slices 
or  sections.  _  These  placed  in  water  no  longer  swell:  the 
swelling  previously  observed  was  therefore  really  due  to  the 
hygrometricity  of  the  tissue.  Examined  in  water,  these  sec¬ 
tions  show  that  the  crystalloid  is  separated  from  the  hyaloid 
by  a  tissue  of  distinctly  fibrous  aspect;  upon  pressing  on  this  tissue 
it  is  seen  to  resolve  into  a  large  number  of  anastomosed  lamellm. 
These  lamellae,  examined  separately  after  the  action  of  osmic  acid,  of 
gum,  and  of  alcohol,  are  thin,  transparent,  formed  of  a  hyaline,  homo- 
geneous  substance,  structureless,  not  coloured  by  carmine,  but  fixing 
Violet  5  B.  After  prolonged  action  of  bichromates  and  of  chromic 
acid,  this  hyaline  substance  is  reddened  by  carmine.  It  may,  there- 
fore,  be  classed  among  amorphous  connective  tissues  ;  it  is  analogous 
to  that  which  unites  the  connective  bundles  in  certain  membranes 
(mesentery  of  rabbit)  ;  it  is  also  similar  to  the  substance  of  the 
lamellar  tissue  of  the  nerve-sheaths,  but  differs  from  them  by  its 
hygrometricity.  These  experiments  were  repeated  on  the  eyes  of 
several  other  quadrupeds  and  on  those  of  birds  and  fishes  “The 
vitreous  body  is  a  modified  lamellar  sheath.  The  preceding  facts 
show  that  the  adult  vitreous  body  is  constituted  by  a  more  or  less 

considerat  e  number  connective  lamellae  anastomosed  one  with  the 

other,  not  limiting  alveoli,  as  was  supposed,  but  being  highly  hygro- 
metnc,  and  capable  of  swelling  to  such  an  extent  as  to  lose,  as  it  were 
their  individuality,  and  to  form  a  homogeneous,  gelatinous,  and  trar  s’ 
parent  whole.  This  lamellous  structure  resembles  that  of  the  nerve 
s  eaths,  so  that  from  a  morphological  point  of  view  the  vitreous  body 
may  be  considered  as  a  modified  lamellar  sheath  annexed  to  the  in¬ 
ternal  layer  of  the  secondary  optic  vesicle,  in  the  same  way  as  the 
choroid,  on  the  lamellar  structure  of  which  the  author  insisted  in  a 
previous  note,  may  be  considered  as  the  sheath  of  the  exterior  layer  of 
e  optic  vesicle.  In  this  way  may  be  explained  the  embryogenic 
origin  ot  these  two  organs  and  their  identical  r6le  during  the  period 
o  development  of  the  visual  oigan.  Later  on,  modifications  occur  in 
e  sheath  of  the  internal  layer  of  the  optic  vesicle;  they  consist 
principally  in  the  disappearance  of  the  vessels  and  cellular  elements 
and  the  appearance  of  the  hygrometricity  of  the  connective  lamell*. 

u  combine  to  the  same  end— the  transparency  of  an  organ  that  has 
to  be  traversed  by  the  luminous  rays  destined  for  the  retina.  But  of 
t“e?e,  modifications  the  most  important  is  undoubtedly  the  property 
wnich  the  connective  substance  acquires  of  imbibing  liquid.  This  pro- 
perty  ensures  the  exact  juxtaposition  of  the  constituent  parts,  a  con¬ 
dition  necessary,  indispensable,  and  capable  of  itself,  as  II.  Ranvier  has 
tkV  n  gl-mg  transrarency  to  a  body  so  complex  as  the  cornea.” 

.  flowing  case  of  phosphaturic  polyuria  in  convalescence  was 
.  e\  .,ln,  ■*  ach®z  s  ward.  The  patient,  a  gardener,  aged  36,  had 

JPf0'®  •Jeve.r  i  he  ha^  a  temperature  of  39°  to  40°  C.  (103°  to 
t-),  during  twrn’y-one  days.  He  then  recovered,  and  resumed 
tfor  ’  twelve  days  .a  er.  At  the  end  of  a  week  he  was  troubled  with 
i  continual  desire  to  micturate.  On  May  Cth  he  entered  M.  Blachez’s 
!aiU  .  He  passed  13  litres  of  urine  daily.  Valerian  pills  reduced 
6  urine  to  5  or  6  litres  daily.  On  June  12th  the  patient  complained 


of  violent  headache.  Temperature  39.8°  C.  (103°  F  )•  1  5  grain 
of  sulphate  of  quinine  was  administered  daily,  during  three  days.  On 
June  15th  defervescence  was  complete.  Valerian  was  no  longer  ad¬ 
ministered.  After  the  fever  had  disappeared,  polyuria  became  rapidly 
less  and  less.  The  quantity  of  urine  was  reduced  by  1  litre  daily  till 
it  became  normal  In  this  case  there  was  no  azoturia,  the  proportion 
of  urea  was  normal  ;  there  was  a  considerable  deposit  of  ammonia  or 
magnesia  phosphates. 

1  he  Lnion  Medicals  of  July  26th  publishes  a  communication  from 
M.  Hayem  on  urobdinuna  that  was  read  at  a  meeting  of  the  SociSte 
Medicale  des  Hopitaux  on  July  22nd,  1887.  M.  Hayem  has  divided 
is  subject  into  three  parts.  In  the  first  he  shows  how,  by  means  of 
the  spectroscope,  the  presence  of  urobiline  may  bo  detected  in  the 
serum  of  the  blood  and  in  the  urine,  the  spectrum  of  urobiline  bein-r 
characterised  by  a  band  of  absorption  between  the  lines  b  and  F  l£ 
the  second  part  he  gives  his  clinical  results.  The  urine  always  con- 
taming  a  small  quantity  of  urobiline,  urobilinuria  is  only  the  exag¬ 
geration  of  a  physiological  phenomenon  ;  when  temporary  or  inter¬ 
mittent,  it  is  not  of  much  importance  ;  but  when  it  is  lasting  it  be- 
comes  more  important,  and  still  more  so  when  it  is  permanent  Uro- 
b.me  (called  himaphttnc  by  Gubler)  communicates  a  deep  red  hue  to 
urine,  but  this  coloration  varies  with  tho  quantity  of  urobiline 
present.  _  Urobiline  exists  in  the  urine  either  alone,  or  associated  with 
biliary  pigments.  Urobilinuria  is  always  met  with  in  the  period  of 
asystolia  in  cardiac  diseases,  frequently  in  most  acute  maladies  and 
intoxications,  in  liver  disease,  cerebral  maladies,  and  in  some  chronic 
affections.  Every  time  that  M.  Hayem  has  noticed  albuminuria  he 
fias  at  the  same  timo  found  a  venous  stasis  of  the  liver,  with  slight 
catarrh  of  the  biliary  organs,  and  infiltration  or  fatty  degeneration0  of 
the  _  hep  itic  cells  M.  Hayem’s  opinion  as  to  the  origin  of  urobili¬ 
nuria  is  that  the  degenerated  liver,  instead  of  producing  normal  pig- 
ments  manufactures  urobiline,  which  passes  from  the  biliary  organs 
into  the  blood.  He  considers  urobiline  to  be  the  pigment  by  a  dis¬ 
eased  torpid  liver,  and  is  then,  as  Gubler  said  of  hemaphiine,  the 
S1®1?'  hepatic  insufficiency.  Therefore,  if  temporary  or  intermittent 
urobilinuria  points  only  to  temporary  modifications  of  the  hepatic  cir¬ 
culation,  it  is  different  with  permanent  urobilinuria,  which  has  im¬ 
mense  importance  in  prognosis  as  in  diagnosis,  as  it  indicates  infiltra¬ 
tion  or  fatty  degeneration  of  the  hepatic  cells. 

The  Pern's  Medical  of  July  23rd  reports  a  case  of  ulcer  of  the  tonmie 
cured  by  a  continuous  galvanic  current.  The  treatment  required  190. 
seances,  and  lasted  eighteen  months. 

At  a  recent  meeting  of  the  Societe  Medicale  des  H6pitaux  M 
Fereol  read  an  account  by  M.  Devalz,  of  Eaux-Bonnes,  of  an’eph 
demic  of  typhoid  fever,  in  which  the  author  discovered  an  instance  of 
the  transmission  of  the  morbid  germ  by  the  air.  A  patient,  present¬ 
ing  the  first  symptoms  of  typhoid  fever,  arrived  at  an  hotel  at  Eaux- 
IJonnes.  She  recovered  in  four  weeks,  but  the  three  daughters  of  the 
hotel- keeper  were  successively  attacked  with  the  malady.  There  was 
no  other  case  of  typhoid  fever  in  the  town,  which  is  plentifully  sup¬ 
plied  with  pure  spring  water.  Bacteriological  examination  showed 
tnis  water  to  be  free  from  suspicious  organisms.  During  the  treat¬ 
ment  of  the  first  patient  no  disinfecting  measures  had  been  taken  ; 
faecal  matters  were  emptied  into  the  water  closets  of  the  hotel  ;  the 
door  ot  these  closets  opened  on  to  an  ill  ventilated  passage,  in  which 
the  daughters  of  the  hotel-keeper  slept.  Their  room,  which  contained 
only  one  door  and  window,  both  opening  on  to  the  passage,  was  at  only 
a  yard  s  distance  from  the  closets.  J 

The  city  of  Paris  has  purchased  12,000  metres  of  ground  in  the 
Kue  de  Bagnolet,  a  hundred  yards  distant  from  the  fortifications,  for 
of,  a  new  hospital,  for  the  sum  of  350,000  francs 
L  ^ght  thousand  metres  of  this  ground  is  park  land.  The 

buildings  are  to  cover  an  extent  of  3,000  square  metres.  This  hos¬ 
pital  is  destined  for  the  reception  of  blind  children. 

An  isolated  pavilion  has  just  been  established  at  the  Hopital  de  la 
i  ltie,  specially  devoted  to  cases  of  ovariotomy,  laparotomy,  etc.  A 
passage  runs  down  the  centre,  on  one  side  of  which,  in  the  central  part 
or  the  building,  is  a  large  and  well  appointed  operation-hall,  on  the 
other  side  are  the  kitchen,  bath-rooms,  and  closets.  The  two  extre¬ 
mities  of  the  pavilion  contain  each  two  rooms  for  patients,  and  oppo¬ 
site  these  two  rooms  for  attendants.  One  end  of  the  building  is 
Th  u  .Pjtlents  °f  Dr.  Verneuil,  the  other  for  those  of  Dr.  Polaillon. 

1  he  building,  wh’ch  is  commodious  and  airy,  has  been  erected  in  the 
middle  of  one  of  the  courts. 


Donations  and  Bequests.—  Miss  Forster  has  given  £200  towards 
the  expense  of  erecting  the  additional  wing  to  the  Sunderland  In- 
hrmary.— Richmond  (Surrey)  Hospital  has  received  £100  under  the 
will  of  Mrs.  Hallen. 
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CORRESPONDENCE. 


THE  ADMINISTRATION  OF  NITROUS  OXIDE  AND  ETHER 
IN  COMBINATION  OR  SUCCESSION. 

Sir, _ I  was  unfortunately  unable  to  be  present  at  the  recent  meet¬ 

ing  at  Dublin,  and  therefore  have  only  just  seen  the  very  thoughtfu 
paper  presented  by  Dr.  Hewitt  on  the  above  subject.  . 

By  a  curious  coincidence,  my  attempts  at  improvement  in  the  ap¬ 
paratus  most  commonly  used  in  the  production  of  anaesthesia  by  the 
combined  method  have  taken,  quite  independently,  precisely  the 
same  direction  as  those  of  Dr.  Hewitt,  and  to  a  certain  extent  there¬ 
fore,  I  feel  justified  in  soliciting  the  insertion  of  this  record  of  my 

■personal  experience  in  the  matter.  .  . 

I  have  for  some  time  been  working  with  an  apparatus  precisely 
similar  in  principle  to  the  one  figured  by  him  ;  to  judge  by  his  de¬ 
scription,  the  only  practical  difference  between  his  apparatus  and  my 

own  seems  to  be  that  in  the  latter  the  valve  arrangement  between 

the  face-piece  and  the  ether  chamber  (Figs.  1  and  2,  p.  453,  Jour¬ 
nal  August  28th,  1887),  is  transferred  to  the  face-piece  itself,  and 
controlled  by  the  fingers  of  the  hand  holding  the  face-piece  m  position. 

I  arrived  at  the  conclusion  to  adopt  this  form  of  apparatus  by  muc 
the  same  process  of  reasoning  as  that  put  forward  by  Dr.  Hewitt ; 
although  I  quite  believe  that  the  arrangement  is  in  many  ways 
superior  to  that  usually  employed,  that  is,  an  ether.  chamber  sus¬ 
pended  round  the  neck,  and  connected  with  the  face-piece  by  means 
of  the  bag  enclosing  tube,  still  I  cannot  consider  it  altogether 
satisfactory,  or  so  perfect  as  it  might  be,  for  the  following  reasons 

namely^  adminigtration  0f  nitrous  oxide  with  a  “whiff”  of  ether 

as  in  dental  work.  .  ,  .  _ a 

The  construction  of  the  ether  chamber  is  such  that,  when  charged, 
and  the  indicator  turned  to  0,  it  is  nearly  impossible  (especially  m 
warm  weather)  to  prevent  a  very  distinct  and  disagreeable  odour  of 
ether  pervading  the  face-piece,  even  when  air  only  is  being  inspired. 
This  drawback  may,  at  first  sight,  appear  fanciful,  but  in  the  case  of 
nervous  and  excitable  patients  becomes  very  real,  and,  under  any 
circumstances,  is  sufficiently  objectionable.  .,  , 

Further,  too  great  importance  cannot,  I  believe,  be  paid  to  the 
cardinal  principle  which,  as  suggested  by  Dr.  Hewitt,  underlies  the 
administration  of  nitrous  oxide— namely,  the  total  exclusion  of  air. 
The  multiplication  of  valves  and  stopcocks  renders  it  more  and  more 
difficult  to  obtain  this  “total  exclusion  much  more  the  presence  of 
the  ether  chamber  and  pipe  adjustments.  While  the  apparatus  is 
new,  the  exclusion  is  probably  fairly  perfect,  but  the  effects  of  slig  t 
wear  and  changes  of  temperature  show  themselves  sooner  or  later, 
and  especially  towards  the  end  of  administration,  as  the  bag  becomes 
empty,  and  the  vis  a  f route  or  inspiratory  effort  more  marked. 

To  the  cardinal  principle  already  enunciated  I  would  add  another, 
namely  :  That  the  bag  or  reservoir  of  gas  should  be  brought  as i  near 
the  mouth  as  possible.  I  believe  that  tubes,  however  wide,  should 
be  avoided  as  much  as  possible,  even  when  continuous,  and  much 
more  when  narrow  and  divided  by  joints,  valves,  etc  ,  not  only  on 
account  of  possible  leakage,  but  also  because  of  the  feeble  mobility  of 

th6.  SThe  administration  of  nitrous  oxide  as  a  preliminary  to  complete 

anaesthesia  by  ether.  „  ,  ,  ...  .  „ 

It  is  in  this  direction  more  especially  that  the  use  of  the  apparatus 
in  question  has  fallen  short,  in  practice,  of  my  expectations.  In  addi¬ 
tion  to  the  objections  already  raised,  and  which  still  present  them¬ 
selves,  I  have  found  that  when  used  in  the  manner  suggested  by  Dr. 
Hewitt,  the  pulmonary  spasm  is  certainly  abolished,  and  the  spasm 
and  struggling  of  the  later  stages  of  narcosis  are,  m  the  majority  of 
instances,  modified,  but  seldom  altogether  abolished,  and,  in  some 
instances,  have  seemed  to  me  to  be  almost  more  intense.  This  I  e- 
lieve  to  be  due  to  the  greater  rapidity  with  which  nitrous  oxide  nar¬ 
cosis  is  produced  relative  to  that  of  ether  ;  the  former  tends  to  be¬ 
come  profound  before  the  latter  reaches  its  first  stage,  and  the 
admission  of  air  which  then  becomes  necessary,  by  retarding  the 
development  of  the  final  stages  of  the  ether  narcosis,  tends  to  prolong 
or  even  intensify  the  stage  of  struggling  and  excitement. 

I  have  briefly  alluded  to  some  of  the  objections  which  have  led  me 
to  form  a  less  favourable  opinion  of  the  capabilities  of  the  apparatus 
than  that  held  by  Dr.  Hewitt.  I  am  bound  to  confess,  however,  that 
it  is  a  very  distinct  improvement  on  old  methods,  and  that  1  still 
continue  its  use ;  and  I  think  that  the  thanks  of  all  practical 
anaesthetists  are  due  to  Dr.  Hewitt  for  his  excellent  paper  on  a  sub- 


ject  which  is  daily  becoming  of  greater  interest  and  importance. -I 
am  etc  j.  Fredk.  W.  Silk,  M.D.Lond., 

Anesthetist  to  the  Great  Northern  Central  Hospital 
and  to  the  National  Dental  Hospital. 


HUNGRY  SCHOOL  CHILDREN  :  HOW  TO  FEED  THEM. 
gIR  _i  was  very  glad  to  see  your  annotation  in  the  Journal  of 
September  3rd  on  this  subject.  Having  devoted  much -time  an 
labour  to  the  feeding  of  the  poor,  both  children  and  adults,  in  this 
city  last  winter,  I  should  be  glad  to  be  allowed  to  give  you  my  results, 
and  by  them  to  stimulate  the  efforts  of  others  in  the  same  direction. 

The  question  of  feeding  half-starving  school  children  is  mixed  up  in 
my  mind  with  another,  and  perhaps  greater,  question— namely,  how 
to  improve  the  diet  of  the  poor  generally,  and  to  teach  them  to  get 
the  most  nutriment  out  of  the  food  they  purchase  ;  and  how  to >  spend 
their  money  to  the  best  advantage.  For  the  poor  are  lamentably 
ignorant  of  the  properties  of  different  foods,  as  well  as  of  the  best 
ways  of  cooking  them.  Neither,  if  they  had  the  knowledge,  have  they 
the  means  of  good  and  economical  cookery.  It  is  also  evident  that, 
to  get  the  best  results,  certain  kinds  of  food  must  be  provided  m 
large  quantities.  Soups,  stews,  etc.,  may  be  made  equally  good  at 
half  the  cost  in  large  quantities  to  what  they  can  in  small  ,  a  y 
providing  such  food  at  public  kitchens,  it  is  possible  not  oniy  to  feed 
the  children  who  go  to  school,  but  those  who  are  at  home,  or  out  at 

W<?  pass  over,  for  the  moment,  the  important  question  of  how  far  it  is 
agreeable  to  the  laws  of  political  economy  to  teach  the  poor  to  rely 
upon  efforts  of  this  kind  for  providing  food  for  a  certain  percentage 
of  their  children.  We  have  to  face  the  fact  that  half-starved  children 
are  compelled  by  law  to  attend  school,  and  that  to  derive  any  benefit 
from  TuPch  attendance-in  fact,  not  to  do  harm  by  it-a  certam 
amount  of  constitutional  strength  in  the  children  is  Jsolutdj  requi¬ 
site  Mr  Eyre,  to  whose  experience  in  the  West  End  of  London  you 

referred^  bids  that  at  lLt  7  per  cent.  o  the  child™.  1 a.« [  hot 
sufficient  food  of  any  kind  to  enable  them  to  derive  benefit  from 
school  teaching.  My  friend  Mr.  Sargant,  in  an  article  m thTsIme 
number  of  the  Fortnightly  Review,  arrives  at  Pr6^  “U(*  ^  sa“6 
result  from  his  large  experience  in  Birmingham  ;  whilst  the  Rev.  W. 
Moore  Edes,  of  Gateshead,  believes  that  there  are  at  least  9  per  cent 
fn  the  same  sad  case  in  that  town.  In  Worcester,  a  city  of  43,000 
inhabitants,  I  may  roughly  estimate,  fcom  tUe  experience  of  one 
wint-er  that  the  proportion  is  quite  equal  to  that  ot  Latesneau.  my 
Ztelklrts^Z  result  o? observing  the  extent  -an— 
made  bv  Mr.  Sargant  and  his  collaborators  ;  but  it  immediately 
struck  me  that  the  feeding  of  schoolchildren  might  easily  be  com¬ 
bined  with  the  older  movement  of  the  parish  soup-kitchens  whence 
food  was  dispensed  to  the  poor  of  all  ages.  Arming  myself  with  a 
committee  of  gentlemen  and  ladies,  the  latter  undertaking  the  work 
of  serving  out  the  food,  three  kitchens— which,  it  being  Jubilee  year, 
we  named  ‘  ‘  Victoria  kitchens  for  the  supply  of  cheap  and  wholesome 
cooked  food  to  the  poor”— were  established  in  different  parts  of  the 
city,  those  especially  which  were  thickly  populated  by  poor  people. 
At  these  kitchens,  pea  and  other  good  soups  wereprepareddailjalso 
nuddings,  and  sold  over  the  counter  to  all  comers.  To  each  kitchen 
were  attached  rooms  where  children  could  eat  their  food,  and  separate 
rooms  were  afterwards  added  for  adult  working  men  and  women, 
who  we  found,  would  not  feed  with  the  children.  The  scheme  was  so 
arranged  that,’  with  a  certain  amount  of  business,  the  .result  o[  the 
sales  of  cooked  food  would  cover  the  cost  of  the  raw  materials,  of  firing 
and  gas,  and  also  the  cooks’  wages.  The  rent  of  the  premises  last  year 
was  met  by  subscription  ;  but  it  may  easily  be  caJc^d.^ta^. 
additional  business  is  required  to  cover  that  and  all  incidental 
penses,  so  as  to  make  the  plan  wholly  self-supporting. 

1  To  work  such  a  scheme  on  any  large  scale,  I  found  that  it  was 
necessary  to  gain  the  confidence  and  good  will  of  the  poor  people  who 
w„,e  “  benefit  by  it.  Accordingly,  a  small  handbill  ™  drawn i  uj 
and  left  at  every  house  in  the  district  supplied  by  a  kitchen.  This 
handbill  set  forth  the  advantages  in  cooking,  the  saving  of  money  by 
large  operations,  and  especially  the  self-suppor  lag  nature  of  tfle 

movement.  This  last,  I  think,  is  of  the  greatest  importance  M  to 

result ;  for,  although  shy  at  first,  we  soon  ound  that  fairl| ^well-to 
do  working  people  sent  for  our  soups  and  stews.  The  puddings,  U.o, 
suet,  jam,  and  meat,  were  highly  popular  with  the  children  Th 
mice  charged  for  the  food  was  calculated  to  give  from  20  to  2o  per 
cent  profit,  to  cover  establishment  charges,  the  result  being  that  an 
adult  could  get  a  good  dinner  of  soup  or  pudding  for  twopence, 
child  of  10  to  14  for  a  penny,  and  smaller  children  for  a  halfPen°y- 
Even  these  charges  were  found  to  be  beyond  the  means  of  many  larg 
families,  and  free  tickets  were  used  to  provide  for  these.  But  in  no 
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Mnewfot  glVe“  a,'Vay  Kvth.out,  moDe.v>  or  a  ticket,  at  the  kitchens. 
Much  tact  is  required  m  a  limited  neighbourhood,  where  everything  is 

Sl?Kl’fingliVfllgtheSOfree  tickets»  otherwise  jealousies  arise  which 
W1Ji  ^nf°U“d  °P"ate  against  the  good  working  of  the  scheme. 

_  ?u.n“g  itke  tkree  months  that  the  scheme  was  at  work  (it  was 
not  started  until  January  9th)  about  36,000  dinners  of  a  penny  and  of 

The  farther h  ^  dlsPens.etl>  ?iv“S  in  every  case  a  sufficient  meal. 
The  farthmg  dinners,  so  popular  in  Birmingham,  cannot  be  said  to 
supply  a  sufficient  meal  to  any  child  over  7  years  of  age  ;  although 
especiaHy  where  supplemented  by  a  piece  of  bread  at  home,  they  aTe! 
as  Mr.  Sargant  has  well  said,  much  better  than  starvation, 
v  *h®commS  winter  we  intend  to  begin  operations  early  in  Octo¬ 
ber  ,  and,  to  rouse  the  people  to  appreciate  their  benefits,  I  propose 
to  give  popular  lectures  on  the  value  of  different  foods  and  mSdes  of 
cooking  them,  in  the  various  school  rooms  of  the  city.— I  am  etc 
Worcester-  William  Strange,’  M  D. 

INTRACATSULAR  INJECTION  IN  THE  EXTRACTION  OF 

CATARACT. 

nfSen  o  |fc,Keown’s  le«er  on  the  above  subject  in  the  Journal 
S.tSffi?  3rdi  qu°tes' ln  support  of  this  method,  statistics  of  the 
^National  Eye  and  Ear  Infirmary  which  are  eleven  years  old.  It  is 
not  now  my  intention  to  discuss  the  value  of  this  operative  procedure 

Si«aet!ULge0n  t0  t16  ^stitution  named,  I  must  protest  against  these 
statistics  being  employed  in  this  manner.  The  mode  of  operating  for 
cataract  in  those  days  was  different,  in  several  important  particulars, 
from  that  now  in  use.  Forster’s  method  for  maturing  cataracts  had 
not  been  introduced,  and  hence,  sometimes,  cataracts  which  were  not 
quite  ripe  were  operated  for ;  the  incision  was  much  more  peripheral 
than  now,  and  hence  escape  of  vitreous  was  very  uncommon  ;  and 
above  all,  antiseptic  measures  were  not  understood,  and  hence  sup¬ 
puration  occasionally  occurred.  It  is  surely  with  other  methods  and 
results  of  the  day  that  Dr.  McKeown  should  wish  to  compare  his 
method  and  results,  and  not  with  those  of  eleven  years  ago.  It  mav 
be  rephed  that  no  statistics  of  cataract  operations  at  the  National  Eye 
md  Ear  Infirmary  have  been  published  since  then.  I  acknowledge 

itn  t0  +i?  S°‘-  ?rUt  \nany  other  surgeons»  and  other  institutions,  as 
veil  as  those  m  Manchester  and  Sheffield— which  Dr.  McKeown  also 
piotes— have  published  their  cataract  results  within  recent  years  and 
hey  would  have  served  the  purpose. 

In  order  that  a  new  operative  method  shall  recommend  itself,  it  is 
lesirable  to  show,  not  only  that  it  does  no  harm,  but  also  that  it  gives 
letter  results  than  those  already  in  use.  I  do  not  find  that  this  has 
•s  yet  been  done  for  the  intracapsular  injection. — I  am,  etc., 

n  -  c,  ,  ,  „  ,  H.  R.  Swanzy. 

Dublin,  September  5th. 


THE  QUESTION  OF  COMMUNICABILITY  AND  HEREDITY 

OF  LEPROSY. 

Sir,— Though  I  have  already  answered  Professor  Gairdner’s  article 
on  the  communicability  of  leprosy,  I  think  Mr.  Jelly’s  note  in  the 
Journal  of  July  23rd  calls  for  a  brief  statement  of  our  present 
knowledge  on  these  points.  Against  communicability  we  have  these 
arguments  :  1.  The.  Report  of  the  College  of  Physicians  in  1867.  2. 

"  s™jJar  Report  issued  by  the  Hawaiian  Government  in  1886  3* 

Ihe  failure  to  inoculate  animals  in  Spain  (Neisser),  England  (Thin)’ 
Hawaii  (Arning),  and  Trinidad  (Rake).  4.  Arning’s  failure  to  inocu¬ 
late  the  condemned  convict  Keanu  in  Hawaii.  Against  heredity  we 
have  the  following  facts  :  1.  No  person  born  of  Scandinavian  settlers 
in  the  North-Western  States  of  America  has  yet  been  found  to  be 
leprous,  though  some  of  these  immigrants  have  brought  leprosv  with 
them  from  Norway  ( vide  Hawaiian  Report).  2.  During  eighteen 
years,  2,864  persons  have  been  consigned  to  the  leper  settlement  at 
Kalawao,  and  26  children  have  been  born  theie  during  the  time  of 
whom  only  two  have  become  lepers  {Op.  cit.). 

On  the  other  side,  what  arguments  have  we  ?  First,  the  statements 
of  a  lot  of  lepers  and  their  friends,  who  are  usually  afflicted  with  the 
insatiable  anxiety,  common  in  the  lay  mind,  to  invent  a  cause  for 
every  ailment ;  and,  secondly,  the  fact  that  a  parent  and  child  living 
under  the  same  conditions  do  occasionally  both  develop  leprosy. 

No  one  knows  what  bacteriology  may  do  for  us  in  the  future,'  and  I 
am  prepared  at  any  moment  to  change  my  opinions  in  the  light  of  a 
dawning  science  ;  but  for  the  present  I  think  very  few  will  admit 
tha*-  anyone  has  “ set  at  rest  for  ever  all  doubts  on  the  subject.”— I 
am>  etc-»  Beaven  Rake,  M.D.Lond., 

Medical  Superintendent  of  the  Trinidad  Leper  Asylum 
August  13th,  1887. 


Sir,— In  your  able  article  summarising  the  work  in  the  Ophthalmic 
■ection,  referring  to  McKeown’s  operation  for  removal  of  cortical 
aatter,  you  state  :  “  Most  of  the  speakers  seemed  to  consider  that  the 
roceeding  had  received  its  death-blow  from  its  author’s  own  state- 
lents.  It  was  my  misfortune  not  to  be  present  at  the  Dublin  meet- 
ig,  consequently  I  am  not  in  a  position  to  estimate  the  value  of  Dr. 
cKeowns  reported  results  that  had  so  prejudicial  an  effect  on  the 
unas  of  the  gentlemen  who  were  there. 

1  Last  year,  at  Brighton,  I  brought  forward  some  cases  in  which  I 
id  employed  intracapsular  injection  and  irrigation  ;  since  then  the 
anstant  use  in  my  hands  of  irrigation  has  been  attended  with  un- 
arymg  success,  and  has  afforded  results  that  I  am  sure,  when  they 
re  published,  will  compare  most  favourably  with  the  other  methods. 

nly  yesterday  I  had  a  striking  example  of  the  value  of  irrigation. 

.  ter  using  every  effort  by  means  of  digital  and  instrumental  pressure 
i  vain,  1  was  able  with  the  irrigator  to  clear  away  large  flocculi  of 
>tt  matter,  some  of  which  came  from  behind  the  iris,  where  their 
resence  had  not  even  been  suspected. 

I  shall  not  now  trespass  on  your  space  to  advance  my  reasons  for 
ipporting  Dr.  McKeown’s  operation,  or  my  modification  of  it  ;  this 
kave  already  done  elsewhere,  in  part,  at  least.  I  trust,  however, 

.  y°u  wiH,  in  justice  to  an  operation  which  some  have  proved  to  be 
i  invaluable  aid  in  the  efforts  to  obtain  for  their  patients  the  blessings 
restored  vision,  and  which  is  still  on  its  trial,  kindly  publish 
■is  brief  expression  of  faith  in  its  utility.— I  am,  etc., 

Charles  G.  Lee, 

.  .  Hon.  Surgeon  Liverpool  Eye  and  Ear  Infirmary. 

Liverpool,  August  25th. 


3k  18,110  tons  of  meat  delivered  at  the  Central  Market,  London, 
id^m^d  m°nt^  23  tons  (or  one-eighth  per  cent.)  were 


MENTAL  DIFFERENCES  BOTH  OF  MEN  AND  WOMEN. 
Sir,— To  all  who,.  like  myself,  were  surprised  at  Mr.  Romanes’s 
treatment  of  the  subject  of  the  male  and  female  brain,  in  his  article 
on  the  “Mental  Differences  between  Men  and  Women,”  your  able 
and  temperate  leader  of  the  20th  ultimo  must  have’  been  very 
gratifying. 

There  is  no  doubt  room  for  further  investigation  on  this  subject, 
but  all  the  evidence  we  have  goes  to  prove  most  distinctly  that  the 
difference  in  weight  between  the  male  and  female  brain  is  simply 
resultant  or  coincident  of  a  corresponding  difference  in  the  weight  of 
the  male  and  female  body: 

If  you  can  spare  me  a  little  of  your  valuable  space  I  should  like  to 
put  the  case  in  favour  of  this  view  in  as  few  words  as  possible. 

Dr.  R.  Boyd  examined  the  brain  of  2,036  sane  persons  of  both 
sexes  in  the  Marylebone  Infirmary.  He  found  in  new-born  infants 
that  the  weights  were— male,  11.65  oz.,  female,  10  oz.  After  birth 
the  averages  gradually  rose  in  proportion  to  the  age,  but  in  those 
examined  between  the  age  of  4  and  7  years  the  weights  were  found  to 
be  almost  equal,  namely,— male,  40.2  oz.  ;  female,  40.1  oz.  At  from 
30  to  40  years  of  age, (or  the  prime  of  lifejthe  weights  were — male,  48.2 
oz.  ;  female,  43.09  oz. 

The  intimate  anatomical  and  physiological  connection  of  the  cere- 
bro-spinal  and  sympathetic  nerves  with  the  brain  would  lead  us  to 
expect  that  they  would  bear  a  direct  proportion  to  it,  and  since  the 
nerves  necessarily  bear  a  direct  proportion  to  the  amount  of  tissue 
supplied,  there  must  manifestly  be  a  similar  relation  between  the 
brain  and  the  body  as  a  whole. 

Since  the  weight  of  the  body  of  woman  is  less  than  that  of  man,  we 
should  accordingly  expect  that  her  brain  would  weigh  less. 

This  theoretical  conclusion  is  fully  borne  out  by  observation. 
Clendinning  and  others  found  that  in  a  series  of  81  males  the  average 
proportion  between  the  weight  of  the  brain  and  that  of  the  body  at 
20  and  upwards  was  as  1  to  36.5  ;  and  in  a  series  of  82  females  as  1  to 
36.46.  Allowing  for  errors  of  experiment,  we  may  therefore  say  that 
the  proportions  are  exactly  the  same. 

This  conclusion  is  strikingly  supported  by  the  fact  previously 
mentioned,  namely,  that  at  the  age  of  4  to  7  years  the  weight  of  the 
female  brain  is  almost  exactly  the  same  as  that  of  the  male.  Very 
many  persons  must  have  noticed  that  at  this  age  boys  and  girls  differ 
little,  if  at  all,  in  height,  and  experiment  has  further  shown  that  they 
then  differ  as  little  in  weight. 

I  contend,  therefore,  that  in  the  present  state  of  our  knowledge  it 
cannot  be  inferred  that  a  less  heavy  brain  is  a  sign  of  mental  in¬ 
feriority  in  the  female,  but  is  rather  the  state  best  fitted  for  the 
natural  use  of  the  bodies,  the  parts  concerned  being  properly  pro¬ 
portional.  And  I  am  much  inclined  to  believe  that  any  deviation 
from  this  normal  proportion,  either  above  or  below,  is  not,  cceteris 
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paribus,  advantageous  to  the  individual  as  a  orwe  be 

organism.  The  few  striking  exceptions,  which  I  know  womd 
brought  up,  would,  on  closer  investigation,  probably 

rule.  1  am,  e  c.,  University  Lecturer  on  Physiology. 

Christ’s  College,  Cam.,  September  1st. 


OXFORD  MEDICAL  SCHOOL:  A  CORRECTION. 

Sir —I  trust  you  will  grant  me  space  to  correct  a  slight  mis- 
statement  which  occurs  on  page  603  of  the  Students  number  o 

You  say  there — when  commenting  on  the  Oxford  Medical  School 
that  “  no  instruction  will  be  given  in  Clinical  Medicine  and  surgery, 
and  there  is  no  present  intention  of  establishing  classes  on  t 

On  referring  to  your  detailed  description  of  the  teaching  in  the 
University  of  Oxford  (vide  pp.  547-8-9),  1  find  a  correct  statement  of 
the  teaching  in  medicine,  surgery,  and  the  allied  subjects  for  t 

^Lectures  will  be  given,  as  those  announced,  in  Clinical  Medicine 
and  Surgery  by  the  Litchfield  Lecturers  appointed  by  the  University 
for  that  purpose.  In  addition,  demonstrations  in  Physical  Diagnosis 
and  Regional  Anatomy  are  given  weekly  during  term,  by  mem  ers  o 
the  staff  of  the  Radcliffe  Infirmary.  Demonstrations  in  Pathology 
were  given  last  term,  and  a  further  series  is  announced  in  the 
University  Gazette  for  the  coming  term.  It  is  quite  true  tha  ,  the 
University  does  not  present  a  full  curriculum  to  the  students  ,  .  me 
present  time,  but  opportunities  are  offered  to  students  to  utilise  t 
clinical  material  at  the  Radcliffe  Infirmary,  so  that  when  they  migra  . 
to  London  they  may  be  fully  prepared  to  take  advantage  ot  tj® 
clinical  teaching  of  the  hospitals.  I  am,  etc.^ 

Litchfield  Lecturer  in  Clinical  Medicine 
in  the  University  of  Oxford. 


the  service,  and,  as  a  matter  of  fact,  get  such  a  pittance  as  to  ensure 
for  themselves  the  honour  and  glory  of  being  the  poorest  medical 
practitioners  under  British  rule.  These  166  are,  in  ;  Pla“  ’ 

cheated  out  of  their  just  income  to  save  the  pockets  of  the  Indian  tax¬ 
payer  (that  is,  the  nation  more  or  less),  and  this  is  not  a  pleasant  re¬ 
flection  for  those  whose  purses,  tempers,  and  lives  are  being  d  g 

by  service  in  India.  _ •  _  . 

Medical  men  intending  to  enter  the  army  will  note  the  meaning  o 
the  fact  that  166,  or  very  nearly  50  per  cent  of  the  surgeons  under 
six  years’  service,  have  to  serve  in  India  ;  and  they,  may  well  pau 
consider  whether  it  is  worth  while  carrying  out  their  intention  whe 
there  is  such  a  risk  of  their  serving  for  the  first  five  or  six  years 
India,  where  they  not  only  get  none  of  the  advantages  set  Tort“  “ 
the  schedule  supplied  them  concerning  the  conditions  of  service,  p  y, 
etc.,  but  are  also  deprived  of  all  the  advantages  of  extra  charge  pay, 
horse  allowances,  and  appointments  possible  under  the  old  regimenta 
system  in  India.  At  present  a  surgeon  in  India  lias  only  the  remot 
chance  of  getting  a  single  pice  (English  farthing)  over  and  above  the 
bare  317  rupees  8  annas  a  month  of  consolidated  pay,  out  of  which,  he 
has  to  pay  every  expense,  public  or  private  travelling  or  otherwise 
that  he1  may  have  to  incur.  This  means  far  less  actual  pay  than 
at  home,  and  the  allowances  not  of  his  own,  but  of  lieutenants 

Ia  One  may  ask  why  surgeons  do  not  resign  when  they  find  out  these 
facts.  They  would  if  they  could  ;  only,  as  the  Indian  government 
thus  completely  prevents  their  either  saving  money  or  even  keeping 
out  of  debt  in  India,  they  are  forced  to  struggle  through  these  years  ot 
exile  from  inability  to  afford  the  cost  of  passage  home,  and  of  starting 
life  afresh.  The  abolition  of  relative  rank  and  the  substitution  ot 
grade  rank  instead  has  added  great  strength  to  the  action  of  the  Indian 
government  in  paying  only  what  it  considers  proper  for  a  surgeon  in  e 
Medical  Staff,  whose  services  have  been  obtained  for  it  under  what  is 
nothing  more  nor  less  than  false  pretences.  Vox  Ropuli. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


GRIEVANCES  OF  THE  MEDICAL  STAFF.  . 

Sir  — Might  I  ask  you  to  find  space  for  the  accompanying  tables  in 
the  Journal,  because  they  may,  in  the  first  place,  interest  t  e 
British  taxpayer  ;  and,  in  the  second  place,  serve  to  further  open 
the  eyes  of  those  who  may  intend  entering  the  Army  Medical 

Staff! 


Analysis  of  Number  of  Surgeons  oerving  at  Home 
and  in  India. 

Table  1.— Surgeons  over  Six  Years'  Service. 

Date  of  Commission.  At  Home.  In  India. 

February, 1877 
August, 


February,  1878 
August,  „ 

March,  1880 

July,  ,, 

February,  1881 


15 

3 

4 

r 

4G 

18 

29 


3 

6 

6 

3 

6 

2 

10 


Total. 


122 


36 


18S5 


1836 


At  Home. 
11 

5 
3 
2 
2 
2 

6 

12 
Nil 
8 
1 

53* 
39 


In  India. 


14 


10 


11 


Table  II. — Surgeons  under  Six  Years'  Service 

Date  of  Commission. 

July,  1881 

February,  1882 
August,  ,, 

February, 1883 
August,  „ 

February,  1884 
August, 

January, 

May, 

August, 

January, 

July,  ,, 

February,  1887 


42  (entire  batch) 


25 


SO 


Nil 


Total . HI  166 

*  LiKely  to  go  abroad  next  trooping  season. 

The  British  taxpayer  will  see  that  he  supports  122,  or  over  50  per 
cent. ,!  of  the  senior  surgeons,  that  is,  those  on  higher  rates  of  pay, 
and  the  Indian  taxpayer  only  36.  The  latter,  too,  gets  the  benefit  of 
166  of  the  junior  surgeons,  who  are  paid  without  reference  to  any  of 
the  War  Office  Warrants  that  were  issued  to  attract  medical  men  inti 


i  In  calculating  percentages,  of  course  surgeons  serving  in  the  colonies,  as  well 
as  those  at  home  and  in  India,  are  included. 


THE  BURMESE  CAMPAIGN.  .  .  „  ^ 

The  London  Gazette  of  September  2nd  contains  despatches  received  by  fljjBemj 
tarv  of  State  for  War  from  the  Secretary  of  State  for  India  in  Council  relative  w 
they  operations  which  have  taken  place  in  Burmah  since  the  capture  ' of  Mai ndalay. 
The  Gazette  also  publishes  a  despatch  from  the  Adjutent-General ^in  India,  dated 
May  7th,  describing  the  unexpected  development  Oa  disturbance  during  the  e  y 
part  of  last  year,  the  action  taken  with  a  view  to  its  repression  up  to  October, 
1886,  and  the  progress  made  in  permanently  pacifying  the  < 2lst  tom 
mander-in-Chief’s  departure  from  Rangoon.  A  despatch  of  March  21st  from 
Major-General  J.  J.  H.  Gordon,  C.B.,  details  the  ®P^attonB 
the  opening  up  of  the  country  between  Manipur  and  Kcndat  The  Viceroy .  desires, 
to  thank  Deputy  Surgeon-General  Farrell,  C.B.,  and  others,  for  the  ability  ana 
efficiency  with  which  they  have  conducted  their  duties,  and  to  express  ^ac¬ 
knowledgments  of  the  services  of  the  officers  and  subordinates  of  their  depart¬ 
ments  and  branches.  His  Excellency  wishes  also  to  express  his  appreciation 
of  the  services  of  the  Medical  Department  at  Rangoon  under  Deputy  Surgeon- 

^Frederick  Roberts^in  his  despatch,  makes i  special  ™enti°” ‘°f  J*e  r°[ 

Surgeon-Major  W.  Taylor,  Medical  Staff,  and  refers  to  the  successful  ^ministra 

tion  of  the  Medical  Department  under  De]iuty  Surgeon-General  G._Farren,C.B., 

Snro-eon-Maior  T  W.  Patterson,  Medical  Staif,  Senior  Medical  Officer,  4th  Bn 
Suieon-Maior  F.  W.  Wright,  M.B.,  Indian  Medical  Service  ;  Surgeon  J.  O. 
Barry,  M.B.,  Indian  Medical  Service;  Surgeon  W.  A.  S>'^es’  Indl^1*  Bri" 

vice  ■  Surgeon-Major  J.  F.  Supple,  Medical  Staff,  Senior  Medical  Officer  6th  Br - 
caTe''  Surgeon  A.  P.  Adams,  Indian  Medical  Service  -  Surgeon-Major  J.  S.  Wd- 
kins  ’Indian  Medical  Service  ;  Surgeon-Major  H.  W.  A.  Mackinnon,  Medical  Staff , 
Surgeon  W.  G.  Birrell,  M.B.,  Medical  Staff;  Surgeon  A  W.  F.  Street,  Indian iMedi- 
cal  Service  •  Surgeon  P.  de  Conceicao,  Indian  Medical  Service  ;  the  late  Surgeon 
cai  “®rv^®1-f1UrfIe“ic1a-1  staff  ;  Surgeon-Major  J.  G.  G.  Carmichael,  M.D.,  3rd 

Goorkha^Regiment;  Surgeon  P.  C.  H.  Gordon,  Medical  Staff;  Surgeon  F.  A. 
Rogers  Indian  Medical  Service  ;  Surgeon-Major  R.  de  la  JPour Corbett,  wkinr 
Medical  8taff  ■  Surgeon-Major  R.  V.  Ash.  M.D.,  Medical  Staff ;  and  Surgeon-M  J 
W.  Venour,  Me  lical  Staff,  are  singled  out  for  special  mention  by  their  respective 

C°Theaprdinc8ip°M  Medical  Officer  has  recommended thr i  following  medical ‘officers  tor 
special  zeal  and  ability Surgeon -Major  R.  de  la  Cour  Corbett,  M.D.,  Meaica 
Staff  -  Surgeon  R.  V.  Ash,  M.B.,  Medical  Staff;  Brigade-Surgecn  W.  II.  Robert , 
M  D.,’  Madras  Medical  Service;  Surgeon-Major  T.  W Patt™>  Me* RcalS<»ft’ 
Surgeon  D.  Elcum,  Madras  Medical  Service  ;  Surgeon  H.  K.  Fuller. 

Medical  Service  ;  Surgeon-Major  E.  Fawcett,  Madras  Medical  Service  ,  Su  g 
Major  J  S.  Wilkins,  Bombay  Medical  Service  ;  Surgeon-Major  W.  Venour,  Medic 
Staff  •  Surgeon-Major  F.  W.  Wright,  M.B.,  Bengal  Medical  Service  ;  Surgeon-Maioi 
C  E.’  M'vlttie,  Madras  Medical  Service  ;  Surgeon  M.  O’C.  Drury,  Medical  fMaff 
Surgeon  W.  A.  Sykes,  Bengal  Medical  Service  ;  Surgeon-Major  J.  F.  Supple,  Metu 
cal  Staff -  Surgeon-Major  C.  F.  Ogilvie,  M.D.,  Bombay  Medical  Service  ;  Surgeon 
Siior  J  T  T Bookey,  Bengal  Medical  Service;  Surgeon-Major  R.  D.  Murray 
MD.,  Bengal  Medical  Service;  Surgeon  J.  Macgregor,  M.  D  Bombay  Medical 
Service  •  Surge  m  W.  A.  Moms,  Medical  Service  ;  Surgeon  P.  F.  O  Connor,  Benga 
Medical  Service  ;  Surgeon  R  E.  S.  Davis,  M.B.,  Madras  Medical  Service  ;  Surged 
a  p  Adams  Madras  Medical  Service.  .  ,,  «  _ 

A*General  White  recommends  Surgeon-Major  Corbett  for  promotion 
Brigade-Surgeon,  as  he  has  “  formed  a  high  opinion  of  his  zeal  and  ability,  bot 
as  an  administrative  and  executive  medical  officer  ”  ;  and  further  on  he  says  . 

“  The  Medical  Department  has  been  successfully  worked  by  Deputy  Suigeon 
General  Farrell,  C.B.,  who  has  conducted  his  heavy  duties  with  zeal  and  abffity 
I  would  also  beg  to  recall  the  good  services  rendered  by  Surgeon-Major  H.  W.  » 
Mackinnon  when  Principal  Medical  Officer  of  the  force,  in  case  it  may  now  be  po. 
sible  to  grant  him  the  promotion  to  which  he  was  gazetted,  and  which  was  subs 
quently  cancelled.” 
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CHANGES  OF  STATION. 

Tn  following  changes  of  station  among  the  officers  of  the  Medical 
Statt  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  or 


_  ,  From 

Surgeon-Major  C.  E.  M.  Shaw  ..  Gibraltar 

D.  C.  G.  Bourns  . .  Warley 

R.  de  la  C.  Corbett,  M.l).  Bengal 
A.  Kirwan  . .  ..  Bengal 

R.  Harman,  M.B.  ..  Athlone 

„  C.  E.  Dwyer  ..  ..  Dublin 

Surgeon  W.  J.  R.  Raiu&ford  ..  ..  Mullingar 

,,  E.  A.  Roche  . .  . .  . .  Aldershot 

ii  A.  A.  Lyle  ..  ..  . .  Penang 

„  F.  R.  Barker,  M.B.  ..  ..  Piershill 

,,  H.  Martin,  M.  B.  ..  . .  Alnwick  .. 

,,  J.  G.  Harwood  ..  ..  Lanark  Muir 

„  R.  D.  Donaldson,  M.D.  ..  Kilkenny 

„  A.  H.  Burlton . .  ..  ..  Lydd 

„  J.  M  M.  Bolster'  ..  ..  Cork 

,,  J.  G.  W,  Crofts  ,.  ,,  York 

„  R.H.S.  Sawyer  ..  .  Dublin 

,,  J.  H-A.  Rhodes  ..  ..  Hong  Kon 

,,  L.  W.  Swabey..  ..  Bengal 

„  W.  Dick,  M.B.  ..  ..  York 

,,  F.  W.  Reid,  M.B.  ,,  . .  Dover 

„  H.  C.  Gordon,  M.B.  ..  ..  Woolwich 

,,  It.  A.  de  Lom..  ..  ..  Woolwich 

,,  M.  Kelly,  M.D.  ..  ..  West  Africa 

”  i  ^  Mallins  ..  ..  . .  Portsmouth 

,,  H.  E.  Cree  ..  ..  ..  Newcastle.. 

,,  J.  S.  Davidson,  M.B.  ..  ..  Aldershot 

„  J.  Fallon  . Dublin  .. 

„  T.  Browning . Spike  Island 

»>  A.  Hosie,  M.B.  ..  ..  Edinburgh 

»>  G.  Raymond,  M.B.  ..  ..  Cork 

„  J.  C.  Morgan . Aldershot.. 


To 

Chatham. 

Bengal. 

Warley. 

Aldershot. 

Mullingar. 

Athlone. 

Dublin. 

Piershill. 

Hong  Kong. 
Aldershot. 

York. 

Perth. 

Tralee. 

Canterbury. 

Wexford. 

Ashton-u.-Lyne. 

Longford. 

Penang. 

Edinburgh. 

Chester. 

Lydd. 

Sierra  Leone. 

Honduras. 

Colchester. 

Bengal. 

Sunderland. 

Gibraltar. 

Barbadoes. 

Queenstown. 

Piershill. 

Dublin. 

Bengal. 


THE  NAVY. 

Staff -Surgeon  James  Robertson  has  been  placed  on  the  retired  list  of  his  rank 
He  entered  the  service  as  Surgeon  November  12th,  1867  ;  and  became  Staff-Sur- 
geon  December  25th,  1879.  He  was  Staff-Surgeon  of  the  Ranger  during  the  cam¬ 
paign  in  the  Soudan  in  1884,  and  has  the  Egyptian  medal  and  the  Khedive’s  bronze 

star. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  Nicholas  T.  Connolly,  Fleet-Surgeon,  to  the  Turquoise  ;  Alexander  R. 
Joyce,  Staft-Surgeon,  to  the  Hercules ;  James  H.  Beattie,  Surgeon,  to  the  Tur¬ 
quoise.;  Henry  F.  Iliewicz,  Surgeon,  to  the  Ranger;  John  E.  Penn,  Surgeon,  to 
the  Vernon;  George  D.  Trevor-Roper,  Surgeon,  to  the  Jackal;  Alexander  W. 
M  Leod,  Surgeon,  to  the  Duncan;  William  G.  K.  Barnes,  Surgeon,  to  the 
Oroi des;  A.  G.  O.  Gipps,  Surgeon,  to  the  Cambridge;  T.  R.  Picktborn,  Surgeon, 
to  the  Bellerophon ;  A.  E.  Weightman,  Surgeon,  to  the  Garnet;  G.  T.  Colling- 
wood,  Surgeon  to  Chatham  Hospital;  James  Crevie,  to  be  Surgeon  and 
Agent  at  Belhelvie  ;  H.  G.  F.  Strickland,  Staff-Surgeon,  to  the  Garnet;  J  E 
Tuxford,  to  be  Surgeon  and  Agent  at  Hobb  Hole  and  Frieston  ;  B.  Bobb,  to  be 
Surgeon  and  Agent  at  Wrangle  and  Friskeny. 


ARMY  MEDICAL  STAFF. 

Surgeon  J.  F.  Bateson,  who  is  serving  in  Bengal,  has  leave  of  absence  for  four 
months,  on  urgent  private  affairs. 

Surgeon  D.  B.  Brown,  serving  in  the  Bombay  command,  on  general  duty  in  the 
Poona  Division,  is  temporarily  appointed  to  the  medical  charge  of  the  Station 
Hospital  at  Colaba. 

Brigade-Surgeon  A.  F.  Preston,  M.B.,  serving  in  the  Bombay  command,  has 
leave  for  six  months  on  medical  certificate. 

Surgeon  It.  C.  K.  Laffan  has  been  seconded  for  service  under  the  Egvptian 
Government. 

Surgeon  F.  W.  Hennessy,  M.D.,  serving  at  Roorkee,  at  Bengal,  is  appointed  to 
officiate  as  Chemical  Examiner,  North  West  Provinces  and  Oude,  during  the  ab¬ 
sence  on  privilege  leave  of  Dr.  M.  Thomson. 

Surgeon-Major  A.  Minto,  M.B.,  serving  in  the  Madras  Command,  having  re¬ 
turned  from  Upper  Burmah,  is  appointed  Senior  Medical  Officer  of  the  station 
hospital  at  Poonamallee. 

Surgeon  H.  E.  B.  Flanagan,  serving  in  the  Madras  Command,  doing  general 
duty  Eastern  District,  now  at  Poonamallee,  is  directed  to  do  duty  at  the  station 
hospital  at  Bangalore. 

Surgeon  P.  J.  R.  Nunnerly,  serving  in  the  Madras  command,  having  returned 
irorn  Upper  Bqrmah,  is  to  do  duty  at  the  station  hospital,  Poonamallee. 


INDIAN  MEDICAL  SERVICE. 

The  sendees  of  Surgeon  A.  R.  W.  Sedgefield,  Bengal  Establishment,  medical 
otticer  of  the  1st  Central  India  Horse,  and  of  the  Goonah  Political  Agency,  are 
placed  temporarily  at  the  disposal  of  the  Punjab  Government. 

Surgeon  J.  O.  Barry,  Bombay  Establishment,  has  passed  the  examination  in 
Burmese  by  the  elementary  standard. 

Surgeon  R.  J.  Polden,  M.B.,  Bengal  Establishment,  is  appointed  to  act  until 
further  orders  as  Civil  Surgeon  at  Chittagong. 

Surgeon  J.  Kernan,  Madras  Establishment,  is  appointed  Civil  Surgeon  of  the 
Kindat  Subdivision,  Chindwin  District,  Burmah. 

Surgeon-Major  J.  Lancaster,  M.B.,  Madras  Establishment,  is  appointed  to  act 
as  Superintendent  of  the  Central  Gaol,  Vellore,  during  the  absence  of  Mr.  Gadsden 
on  leave. 

Deputy  Surgeon-General  L.  S.  Rrttuf  RmtiLair  i-'_-  +  u  li  i  ,  v. . . , .  t  ia  qIIaivaiI  fnr 


service  in  Burmah,  is  appointed  to  the  medical  charge  of  the  Staff  and  Details  at 
Asseerghur,  vice  Surgeon  A.  C.  Thompson,  transferred. 

Surgeon  G.  E.  Fooks,  Bombay  Establishment,  officiating  in  medical  charge  of 
the  Sappers  and  Miners,  is  appointed  to  the  medical  charge  of  the  5th  Bombay 
Light  Infantry,  vice  Surgeon  G.  J.  Ward,  deceased,  continuing  to  officiate  in 
medical  charge  of  the  Bombay  Sappers  and  Miners  until  further  notice. 

Surgeon  A.  C.  Thompson,  Bombay  Establishment,  medical  officer  at  Asseerghur, 
is  appointed  to  the  medical  charge  of  the  10th  Bombay  Infantry,  vice  Surgeon- 
Major  F.  Jones,  retired.  8 

Surgeon  M.  B.  Braoanza,  Bombay  Establishment,  on  general  duty,  Poona 
Circle,  is  directed  to  officiate  in  medical  charge  of  the  19th  Bombay  Infantry 
vice  Surgeon  A.  S.  Faulkner,  proceeding  on  leave,  or  until  further  orders 

Surgeon-Major  J.  M'Cloohry,  Bombay  Establishment,  Medical’  Officer, 
6th  Cavalry,  is  appointed  to  hold  charge  of  the  currency  duties  of  the  Agency 
Surgeoncy  in  Beloochistan  during  the  absence  of  Surgeon-Major  J.  C  Fullerton 
of  the  Bengal  Establishment,  who  has  been  allowed  three  months’  privilege 
leave.  r  8 

Surgeon-Major  Robert  Gray,  M.B. ,  Bengal  Establishment,  Inspector-General 
of  Prisons  in  the  Punjab,  is  promoted  to  be  Brigade-Surgeon  from  June  3rd  vice 
J.  C.  Penny,  retired.  Brigade-Surgeon  Gray  entered  the  service  as  Assistant- 
Surgeon,  July  27th,  1859,  but  has  no  war  record. 

Surgeon  H.  M.  Morris,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Native  Cavalry,  vice  Surgeon  R.  Shore,  M  D 

The  services  of  Surgeon-Major  W.  G.  King,  M.B.,  Madras  Establishment  are 
placed  at  the  disposal  of  the  Government  of  India,  Home  Department,  for  employ¬ 
ment  as  Civil  Surgeon  of  Ralpore. 

Surgeon-Major  H.  J.  Hazlett,  Madras  Establishment,  Surgeon  of  the  4th  Dis¬ 
trict,  to  be  also  Professor  of  Medical  Jurisprudence  in  the  Medical  College  vice 
8urgeon-Major  C.  J.  McNally,  M.D. 

Surgeon  C.  Adams,  M.B.,  Madras  Establishment,  is  directed  to  take  officiating 
medieal  charge  of  the  2nd  Native  Infantry,  vice  Surgeon-Major  W.  H.  Boalth  on 
field  service  in  Burmah.  ’ 

Brigade. Surgeon  W.  H.  Roberts,  M.D.,  Madras  Establishment,  having 
returned  from  service  in  Burmah,  is  ordered  to  do  general  duty  in  the  Eastern 
District. 

Surgeon  C.  T.  Blackwell,  Bombay  Establishment,  having  returned  from  field 
service  in  Burmah,  is  posted  to  general  duty  in  the  Poona  Division. 


MILITIA  AND  VOLUNTEERS. 

Mr.  E.  F.  Eliot  has  been  appointed  Acting-Surgeon  to  the  1st  Volunteer  (Damp- 
shire)  Brigade,  Southern  Division  Royal  Artillery  (late  the  1st  Plampshire 
Artillery).  * 

Acting-Surgeon  J.  H.  Davidson,  M.B.,  of  the  2nd  Northumberland  (the  Percy) 
Artillery  Volunteers,  has  resigned  his  appointment,  which  bore  date  Juno  13th, 
1885. 

Acting-Surgeon  J.  P.  Stewart,  M.B.,  of  the  2nd  Volunteer  Battalion  of  the 
Lincolnshire  Regiment  (formerly  the  2nd  Lincolnshire),  has  also  resigned  his  com¬ 
mission,  which  was  dated  December  30th,  1885. 

Surgeon-Major  J.  R.  A.  Douglas,  of  the  5th  Battalion  of  the  Royal  Fusiliers 
(South  Middlesex  Militia),  has  resigned  his  commission,  with  permission  to  retain 
his  rank  and  uniform. 

Artillery  R’  GalFFITHS>  M,B’>  is  aPPointed  Acting  Surgeon  to  the  1st  Glamorgan 

Acting  Surgeon  C.  Farmer,  of  the  1st  Volunteer  Battalion  of  the  Northumber¬ 
land  Fusiliers  (late  the  1st  Northumberland),  has  resigned  his  appointment,  which 
bore  date  May  7th,  1879. 

Mr  W.  L_  Braddon,  M.B.,  is  appointed  Acting  Surgeon  to  the  2nd  Volunteer 
Battalion  of  the  \V  orcestershire  Regiment  (formerly  the  2nd  Worcester  Volun- 
teers). 


Surgeon-General  L.  S.  Bruce. 

Surgeon  J.  W.  T.  Anderson,  Bombay  Establishment,  having  returned  from  field 


RELATIVE  RANK. 

Surgeon-Major  writes :  I  have  read  over  most  carefully  the  letter  of  Surgeon- 
Major  R.  JV acy  Ash,  M.B.,  on  the  above  subject,  published  in  the  Journal  of 
August  27th,  and  to  my,  perhaps,  obtuse  intellect  it  is  somewhat  obscure,  and 
certainly  alarming.  What  is  this  “  terrible  crisis”  through  which  we  all,  un¬ 
known  to  ourselves,  are  passing,  this  “  crisis  which  will  surely  clip  our  wings 
in  spite  of  the  brave  fight  that  is  being  made  for  us  by  those  in  authority  7”  We 
are  told  that  the  “  blow  aimed  is  a  deadlier  one  than  many  of  us  suppose — a 
blow  aimed  at  our  very  existence  as  a  system."  What  system  ?  This  blow 
which  Dr.  Vacy  Ash  dreads  for  us,  and  which  he  fears  will  make  us  “pure 
civilians,  or,  in  other  and  plainer  words,  camp  followers,”  has,  I  am  afraid 
already  fallen  on  us.  I  would  like  to  ask  Dr.  Vacy  Ash  what  rank,  if  any,  he  at 
present  holds  in  the  army?  This  is  the  very  question  which  is  exercising  the 
minds  of  the  great  majority  of  medical  officers  at  the  present  moment,  and  to 
which  up  to  the  present  no  answer  can  be  got ;  so  if  Dr.  Vacy  Ash  can  give  us 
this  information,  we  shall  be  vastly  indebted  to  him.  We  would  also  be  glad  to 
learn  from  him  in  what  manner  “  the  very  existence  of  the  department”  is  threat¬ 
ened,  for  which,  as  he  informs  us,  the  “  Director-General  is  now  fightiDg.”  So 
far  as  can  be  judged  from  the  Director-General’s  own  statements  on  this  subject, 
he  is  of  opinion  that  we  have  lost  nothing,  and  that  our  position  is  exactly  what 
it  always  was.  For  what,  then,  is  he  fighting  ? 

Now  as  for  “  the  warning,”  to  which  it  appears  we  are  indebted  for  this  letter. 
Your  correspondent  is  of  opinion  that  civilian  surgeons  should  bind  themselves 
to  undertake  military  duty  whenever  called  on  at  “  contract  rates,”  or,  in  other 
words,  for  whatever  remuneration  the  Government  chose  to  give  them  ;  in  fact, 
sacrifice  themselves  for  the  good  of  their  country  ;  their  reward  for  all  this  to  be 
that  their  names  should  be  put  in  the  Army  List  as  an  “  Army  Medical  Reserve.” 
Ii  this  be  what  the  Government  desire  to  bring  about,  I  question  if  the  bait  is 
sufficiently  attractive. 

Now,  in  conclusion,  will  you  allow  me  to  point  out  to  your  correspondent, 
and  to  others  who  may  be  of  his  opinion,  that  military  titles  are  unsuitable  to 
medical  men,  and  that  they  would  be  thereby  placed  in  awkward  positions— as, 
for  instance,  as  your  correspondent  puts  it,  to  be  obliged  to  explain  that 
you  are  only  a  doctor  after  being  announced  as  a  colonel— that  if  he  is  commis¬ 
sioned  as  a  “  surgeon  and  honorary  colonel,”  “surgeon  and  honorary  major,” 
etc.,  he  can  on  all  private  occasions  have  himself  announced  as  Surgeon  or 
Doctor  So-and-so,  and  thus  avoid  the  awkward  position  he  so  dreads  ?  In  this 
way  the  army  rank  is  defined  beyond  dispute,  and  his  professional  title,  about 
which  he  is  so  anxious,  secured  to  him.  How  this  arrangement  could  cause 
jealousy  among  the  combatant  officers  I  fail  to  see. 


j 


650 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  17,  1887. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


FEVER  IN  LONDON. 

During  the  past  week  the  admissions  to  the  five  hospitals  of  the 
Metropolitan  Asylums  Board  have  rapidly  increased,  and  on  Wednes¬ 
day  evening  there  were  1,187  cases  under  treatment,  including  1, 
of  scarlet  fever,  77  of  enteric,  8  of  typhus,  and  3  ot other  fevers.  These 
were  distributed  in  the  several  hospitals  as  follows :  358  in  tUe 
Eastern,  200  in  the  North-Western,  169  in  the  Western,  142  m  the 
South-Western  (or  Stockwell),  and  318  in  the  South-Eastern.  The 
scarlet  fever  cases,  which  are  causing  the  greatest  uneasiness  at  the 
present  time,  continue  to  come  from  all  parts  of  the  metropolis  and 
suburbs,  but  mainly  from  the  southern  districts.  Thus,  of  30 
patients  admitted  on  Tuesday,  5  were  from  Lambeth,  and  o 
from  Wandsworth  and  Clapham.  Writing  to  the  Times  on 
this  subject,  Dr.  Tripe,  the  health-officer  for  Hackney,  condemns 
the  action  of  the  managers  of  the  Metropolitan  Asylums  District 
in  delaying  to  prepare  the  Convalescent  Hospital  at 
more  Hill  for  the  reception  of  fever  patients.  He  points  out  that  the 
statistics  of  the  disease  since  1840  showed  last  year  that  an  epidemic 
of  scarlet  fever  would  almost  certainly  occur  this  year,  probably  with 
a  violence  unequalled  since  the  opening  of  the  Asylums  Board  s  hos¬ 
pitals  This  disease  has  a  tendency  to  recur  as  a  severe  epidemic 
once  in  four  or  five  years,  and  to  last  for  two  or  nearly  three  years, 
the  period  of  low  mortality  in  no  case  exceeding  two  years,  lhus 
1850-51,  1856  57,  1860-61,  1866  67,  1872-73,  and  1877-78  were  periods 

of  comparatively  small  prevalence  of  the  disease,  followed  by  severe 
epidemics  lasting  for  two  or  three  years  in  each  case  Since  1878 
there  has  not  been  any  severe  epidemic  until  now,  the  mortality 
remaining  at  a  fairly  uniform  level,  with  an  exacerbation  in  1880.  in 
1885  and  in  1886  the  mortality  was  lower  than  in  anyyear  since  1840,  due 
allowance  being  made  for  increase  of  population,  and  it  was  therefore 
reasonable  to  suppose  from  the  past  that  this  year  would  witness  the 
commencement  of  a  severe  epidemic.  We  are,  Dr.  Tripe  fears,  only 
at  its  commencement,  and  the  number  of  patients  requiring  treatment 
by  the  Asylums  Board  will  increase  up  to  November  next,  then  de¬ 
crease  gradually  up  to  March  next  year,  then  increase  again  Next 
vear  we  may  have  in  London  not  only  an  epidemic  of  scarlet  fever  at 
its  height,  but  also  the  commencement  of  a  small-pox  epidemic,  which, 
conjointly,  may  require  more  accommodation  than  all  the  Asylums 
Board’s  hospitals  can  provide.  Fortunately,  however,  the  two  dis¬ 
eases  are  not  at  their  maximum  at  the  same  time,  and  the  accommo¬ 
dation  at  all  the  hospitals,  if  utilised,  may  suffice.  The  outcry  against 
the  Board  for  extravagance  has  probably  induced  the  majority  to 
oppose  what  appears  to  be,  in  view  ot  the  past,  a  necessary  ex¬ 
penditure.  _ _ 


pany,  Mr.  T.  Yance,  the  Dublin  Corporation,  the  Messrs.  Pim  and 
Company,  the  Messrs.  Watkins  and  Company,  the  Messrs.  Power  an 

Son,  the  Great  Southern  and  Western  Railway  Company,  and  other 

firms,  are  becoming  important  factors  in  promoting  the  better  health 

Having  ^said  so  much  in  reference  to  valuable  work  accomplished 
and  in  progress,  it  is  not  well  to  shut  our  eyes  to  certain  matters  s  i 
requiring  attention  and  amendment  before  any  great  reduction  in  the 
death-rate  of  the  masses  of  our  Dublin  population  can  be  effected.  So 
long  as  crowded  localities  are  rendered  more  unhealthy  by  dilapidated 
and  over-populated  tenements,  in  the  midst  of  which  are  yards  for 
dairy  and  other  cattle,  and  for  manure  collections  lime  kilns,  and 
other  injurious  works,  and  sites  unsuitable  for  building,  both  “onl 
position  and  from  the  nature  of  the  soil,  and  so  long  as  ashpits  and 
other  insanitary  arrangements  exist  in  close  proximity  to.  dwellings 
and  workshops,  so  long  will  Dublin  hold  its  present  unenviable  noto- 

riety  for  a  high  death-rate.  c 

There  is  a  notice  that  ground  is  to  be  let  for  building  on  a  field 
where,  a  few  years  ago,  the  carcasses  of  cattle  too  far  infected  with  dis¬ 
ease  “to  be  disposed  of”  were  buried  in  numbers,  until  the  authorities 
were  set  in  motion,  after  strong  efforts  by  the  Sanitary  Association, 
backed  up  by  the  remonstrances  of  some  large  employers  of  labour,  it 
would  be  well  if  these  same  powers  were  again  exerted  to  prevent 
the  use  of  this  identical  burial  ground  for  building  purposes 
at  least,  without  suitable  steps  being  taken  m  "inter  weather, 
for  the  removal  of  all  possibility  of  injury  to  the  public  health. 

It  behoves  the  Dublin  citizens  to  resort  to  every  rational  means 
of  promoting  the  public  health,  and  to  aid  the  local  authorities  in 
their  efforts  in  that  direction,  more  especially  as  small-pox  has 
appeared  in  one  quarter  of  the  city,  happily  as  yet  in  only  one 
individual.  It  appears  that  a  young  man  caught  the  disease 
while  on  a  visit  to  a  workhouse  in  the  north  of  Ireland,  and  it 
it  showed  itself  in  him  in  a  severe  form  after  his  return  to  Dublin. 
He  was  removed  to  hospital,  and  the  sanitary  authority  ordered 
the  revaccination  of  each  member  of  his  family.  ...... 

While  on  this  subject,  it  may  be  well  to  point  out  that  the 
instructions  issued  some  time  ago  by  the  Local  Government  Board, 
that  public  vaccinators  shall  not  be  paid  for  the  revaccination  of 
persons  under  15  years  of  age,  is  a  regulation  calculated  to  foster 
the  spread  of  small-pox,  for,  in  this  age  of  juvenile  precocity,  lads 
and  lasses  of  15  think  themselves  beyond  the  age  of  vaccination, 
and  in  many  instances  regard  parental  authority  more  lightly  than 
in  former  times. 


THE  PUBLIC  HEALTH  IN  DUBLIN. 

The  interesting  ceremonies  of  opening  two  new  playgrounds  for  the 
recreation  of  the  children  of  the  working  classes,  on  Saturday,  by  the 
generous  donor,  the  Earl  of  Meath,  better  known  as  Lord  Brabazon 
was  attended  by  their  Excellencies  the  Marquis  and  Marchioness  of 
Londonderry,  the  two  Archbishops  of  Dublin,  the  Duke  of  Leinster, 
Lord  Ardilaun,  and  several  of  the  resident  gentry,  as  well  as  of  the 
clergy  of  all  denominations,  and  of  the  representatives  of  the  other 

learned  professions,  and  especially  of  that  of  Medicine. 

The  Earl  of  Meath  referred  to  the  great  work  of  Lord  Ardilaun  m 
providing  for  the  citizens  the  very  beautiful  grounds  of  St.  Stephen  s 
Green  Park,  also  to  the  spaces  shortly  to  be  opened  to  the  public 
at  Christ  Church  Cathedral  and  St.  Marys  parish  church.  the 
great  advantage  of  all  these  open  spaces  is— as  was  observed 
by  Lord  Meath,  in  reference  to  those  in  the  Coombe  district  of  which 
he  was  more  especially  speaking— that  they  are  in  the  very  centre 
of  crowded  localities,  where  those  unable  from  any  cause  to  go  far 
from  home  can  at  their  own  doors  have  access  to  a  recreation  ground 
—a  benefit  which,  without  doubt,  will  soon  tell  on  the  rising  and 
future  generations.  The  physical  and  moral  improvement  m  those 
who  in  their  earlier  days  were  not  so  well  placed  becomes  soon  mani¬ 
fest  on  their  removing  to  better-constructed,  clean,  healthy  dwellings, 
with  agreeable  surroundings.  This  observation  was  made  on 
seeing  some  who  had  been  known  to  the  writer  some  years 
since  as  dwelling  in  tenements  less  favourably  situated.  The 
improved  dwellings  provided  for  many  thousands  in  Dublin  by 
the  Artizan  Dwelling  Company,  the  Messrs.  A.  Guinness  and  Com- 


CORK  WORKHOUSE  :  OUTBREAK  OF  OPHTHALMIA.  ___ 
The  following  is  an  abstract  of  Dr.  O'Farrell’s  report  on  the  out- 
break  of  ophthalmia  in  this  institution  : 

“  It  would  seem  that  the  disease  was  more  severe,  and  the  cases 
more  numerous  at  the  time  Dr.  Sandford  examined  the  children  in 
June  •  and  I  have  no  doubt  that  his  many  admirable  suggestions 
have  helped  in  no  small  degree  to  check  the  progress  of  the  disease. 

I  should  have  said  that  a  certain  number  (not  easily  determined) 
of  malingerers  should  be  deducted  from  the  total  number  sick  ;  in¬ 
deed,  it  is  officially  revealed  in  the  early  history  of  Cork  Workhouse 
(vide  Captain  Huband’s  report  in  1852)  that  the  children  even  then 
adopted  the  most  disgusting  but  ingenious  means  ol  producing  arti¬ 
ficial  ophthalmia,  and  so  escaping  school  and  lessons.  As  a  result  ot 
mv  inspection  of  the  various  departments  constituting  the  workhouse 
schools  I  am  able  to  report  that  the  schoolrooms  and  dormitories 
were  cheerful,  clean,  orderly,  well  ventilated ;  the  bedding  was  suf¬ 
ficient,  the  boys  and  girls  were  clean  in  their  persons,  and  the 
children  as  a  body  appeared  happy,  and,  apart  from  ophthalmia, 
fairly  healthy.  The  ventilation  of  the  boys’  hospital,  as  pointed  out 
bv  Dr.  Sandford,  needs  improvement,  and  the  position  of  the  boys 
night  closet  within  the  dormitory  walls,  and  the  sewerage  of  the  en¬ 
tire  school  buildings,  should  receive  the  guardians  immediate  atten¬ 
tion  The  dietaries,  with  the  additions  suggested  by  Dr.  bandtord, 
I  consider  sufficient.  The  play-yards— the  boys’,  about  thirty  yards 
square,  and  the  girls’,  sixty-seven  yards  long  by  twenty-six  yards 
wide— are  too  small,  and  the  surface  being  covered  with  limestone 
gravel  the  children  are  enveloped  in  clouds  of  dust,  during  dry 
weather,  which  must  have  a  most  irritating  effect  on  their  eyes,  in 
order  to  check  the  present  outbreak,  it  is  necessary  to  isolate  as  tar  a3 
possible  all  children  who  have  discharge  or  other  active  symptoms. 
Each  child  should  be  provided  with  a  separate  numbered  towel, 
which  should  be  washed  daily  with  some  disinfecting  soap,  tne 
boys’  lavatory  should  be  enlarged,  and  the  basins  should  be  set  in 
slate  or  stone  instead  of  wood.  The  guardians  should  appoint  a 
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house  surgeon  or  assistant  house  surgeon,  preferably  one  with  a 

special  knowledge  of  eye  diseases,  who  would  undertake  the  super¬ 
vision  and  treatment  of  all  the  children,  who  should  examine  all 
fresh  admissions  into  the  schools,  and  who  should  treat  the  severe 
eye  cases  in  hospital  under  the  direction  of  the  visiting  medical  staff. 
The  play  yards  should  be  covered  with  ferrumite  or  flagging  to 
prevent  dust.  Green  roller  blinds  should  be  used  in  the  schools  and 
m  the  eye  wards  of  the  hospital.  To  improve  the  health  of  the 
workhouse  children,  a  grass  field,  one  for  the  boys  and  one  for  the 
girls,  should  be  set  apart  in  every  workhouse  for  the  children’s  play 
and  exercise.  Open  play-sheds,  enabling  the  children  to  obtain  ex¬ 
ercise  in  wet  weather  and  shade  from  excessive  heat,  ought  also  to 
be  provided.  The  schools  and  dormitories  should  be  heated  during 
winter,  and  this  applies  specially  to  the  *  infant  ’  dormitories,  with  hot 
water  pipes.  The  younger  children  should  each  have  a  separate  bed 
and  increased  attention  should  be  paid  to  their  cleanliness  and 
physical  development.  A  convalescent  seaside  infirmary  as  an 
auxiliary  hospital  for  the  treatment  of  strumous  diseases,  including 
inveterate  cases  of  scrofulous  ophthalmia,  should  be  established? 
Such  a  convalescent  institution  would  be  the  means  of  relieving  the 
ratepayers  from  the  support  of  a  large  proportion  of  those  persons 
now  deformed  or  blinded  in  their  youth  as  a  result  of  strumous  or 
scrofulous  diseases,  and  thus  thrown  as  a  permanent  impost  on  the 
poor-law  relief  of  the  country.” 


HEALTH  OF  CORK. 

The  monthly  report  for  the  four  weeks  ending  August  6th,  presented 
to  the  Town  Council  at  a  recent  meeting,  is  as  follows.  The  births 
registered  amounted  to  158,  being  equal  to  25.63,  and  the  deaths  to 
106,  including  17  which  took  place  in  the  workhouse.  There  were  6 
deaths  from  infectious  diseases.  The  annual  mortality  gives  a  total 
death  ratio  of  20.44  per  1,000,  and,  excluding  the  17  deaths  which  oc¬ 
curred  in  the  workhouse,  of  16.7.  The  infantile  mortality  was  2.9  • 
while  0.97  died  from  infectious  diseases. 


ENNIS  UNION. 

A  considerable  amount  of  correspondence  has  taken  place  between 
the  guardians  of  this  union  and  the  Registrar- General  for  Ireland,  with 
reference  to  the  removal  of  Dr.  Hynes,  the  registrar  of  Crusheen  dis¬ 
pensary  district.  After  Dr.  Hynes  had  been  removed,  his  successor, 
appointed  by  the  Registrar-General,  had  to  resign,  and  the  guardians 
again  re-elected  Dr.  Hynes,  but  the  appointment  was  not  ratified  by 
Dr.  Grimshaw.  The  guardians  asked  the  reason  of  Dr.  Hynes’s  re¬ 
moval,  and  last  month  a  communication  was  received  stating  that  it 
was  not  the  practice  of  the  department  to  communicate  to  boards 
of  guardians  the  reasons  that  led  the  Registrar-General  to  remove  a 
registrar  from  a  district.  Dr.  Grimshaw  further  informed  the  guar¬ 
dians  that,  as  the  time  fixed  by  the  statute  for  the  appointment? of  a 
duly  qualified  person  to  the  registrarship  of  Crusheen  district  had 
expired,  the  appointment  was  vested  in  th6  Lord  Lieutenant.  The 
guardians  considered  this  letter  not  at  all  satisfactory,  but,  on  the 
contrary,  of  a  very  slighting  character,  and  accordingly  passed  the 
following  resolution  : — “  That  we,  the  members  of  the  Ennis  Board 
of  Guardians,  protest  in  the  strongest  manner  against  the  treatment  to 
which  we  have  been  subjected  by  the  Registrar-General.  However,  it 
is  consoling  that  this  arbitrary  and  high-handed  official  has  had  to 
acknowledge  his  error,  as,  by  his  letter,  he  has  now  to  take  shelter 
behind  His  Excellency  the  Lord  Lieutenant.  We  again  repeat  that 
we  will  not  recognise  in  any  way  a  registrar,  except  a  person  ap¬ 
pointed  by  this  board,  under  the  power  vested  in  us  by  statute.  We 
also  direct  our  clerk,  who  holds  the  office  of  superintendent  registrar, 
to  hold  no  official  communication  with  any  registrar,  except  he  be 
appointed  by  the  board.  We  wish  to  add,  for  the  further  information 
of  the  Registrar-General,  that  we  decline  to  pay  James  Mitchell, 
carpenter,  Crusheen,  for  the  above  reason,  and  we  also  believe  that 
he  is  thoroughly  incompetent  to  arrive  at  the  probable  cause  of  death 
in  cases  where  no  medical  certificate  is  forthcoming,  therefore  his 
returns  could  not  be  otherwise  than  misleading.  The  district,  to  the 
inconvenience  of  the  inhabitants,  has  been  for  some  time  past  without 
a  registrar.  However,  we  have  done  our  part  in  appointing  over  and 
over  the  medical  officer  of  the  district,  who  is,  in  our  opinion,  the 
only  person  qualified  to  hold  the  position.  And  now  let  the  Registrar- 
General  abide  the  consequence  to  the  public  inconvenience.  We 
decline  to  hold  any  further  communications  with  the  Registrar- 
General  on  the  subject.” 

Dr.  Gabriel  Robinet,  Vice-President  of  the  Paris  Municipal  Coun¬ 
cil,  died  recently  of  cardiac  rheumatism  and  peritonitis. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Registrar-General  in  his  Weekly  Return,  which  have  an  estimated  population  of 
9,245,099  persons,  5,166  births  and  3,348  deaths  were  registered  during  the  week 
ending  Saturday,  September  3rd.  The  annual  rato  of  mortality,  which  had  de¬ 
clined  from  23.7  to  23.3  per  1,000  in  the  three  preceding  weeks,  further  fell  during 
the  week  under  notice  to  18.9.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  Huddersfield,  13.3  ;  Bristol,  15.6  ;  London, 
16.6;  Derby,  17.2;  Nottingham,  17.9;  Birmingham,  18.3;  Hull,  18.3;  Sheffield, 
18.5;  Norwich,  18.5;  Leeds,  19.2;  Cardiff,  20.0;  Portsmouth,  20.1;  Liverpool, 
20.4;  Halifax,  21.1;  Bradford,  21.4;  Birkenhead,  21.4;  Brighton,  21.6;  Sunder¬ 
land,  22.1;  Bolton,  22.8;  Leicester,  23.0;  Salford,  24.1;  Oldham,  24.1;  Ply¬ 
mouth.  24.4 ;  Newcastle-upon-Tyne,  24.9;  Manchester,  25.0;  Wolverhampton, 
25.8  ;  Blackburn,  25.9  ;  and  the  highest  rate  during  the  week,  29.1  in  Preston  In 
the  twenty-seven  provincial  towns  the  death-rate  averaged  20.8  per  1,000  and 
exceeded  by  4.4  the  rate  recorded  in  London,  which,  as  before  stated,  was  only 
16.6  per  1,000.  The  3,348  deaths  registered  during  the  week  under  notice  in  tho 
twenty-eight  towns  included  500  which  were  referred  to  diarrhoea,  S4  to  scarlet 
fever,  76  to  whooping-cough,  49  to  measles,  47  to  “fever”  (principally  enteric) 
31  to  diphtheria,  and  5  to  small-pox;  in  all,  792  deaths  resulted  from  these 
principal  zymotic  diseases,  against  numbers  declining  from  1,301  to  925  in  the 
five  preceding  weeks.  The  zymotic  rate  was  equal  to  4.5  per  1,000.  In  London 
the  zymotic  death-rate  was  3.4,  while  in  the  twenty-seven  provincial  towns  it 
averaged  5.4  per  1,000,  and  ranged  from  1.9  and  2.9  in  Bristol  and  Huddersfield, 
to  8.1  in  Plymouth,  8.4  in  Wolverhampton,  8.9  in  Oldham,  and  10.2  in  Bolton. 
The  fatal  cases  of  diarrhoea,  which  had  declined  from  972  to  615  in  the  four  pre¬ 
ceding  weeks,  further  fell  during  the  week  under  notice  to  500,  and  caused  the 
highest  death-rates  in  Blackburn,  Nottingham,  Salford,  Brighton,  Plymouth 
Bolton,  and  Wolverhampton.  The  deaths  referred  to  scarlet  fever,  which  had 
steadily  increased  from  46  to  48  in  the  five  previous  weeks,  further  rose  during 
the  week  under  notice  to  84,  and  showed  the  highest  proportional  fatality  in 
Hull,  Blackburn,  Oldham,  aDd  Bolton.  The  fatal  cases  of  whooping-cough,  which 
had  declined  in  the  five  preceding  weeks  from  163  to  98,  further  fell  during  the  week 
under  notice  to  76,  a  lower  number  than  in  any  week  since  January  last.  The 
deaths  referred  to  measles,  which  had  been  87  and  58  in  the  two  preceding  weeks 
further  declined  to  49,  and  showed  the  highest  proportional  fatality  in  Birkenhead 
and  Oldham.  The  fatal  cases  of  “fever,"  which  had  been  35  and  45  in  the  two 
previous  weeks,  further  rose  during  the  week  under  notice  to  47,  and  caused  the 
highest  death-rates  in  Leicester,  Oldham,  and  Portsmouth.  The  31  deaths  referred 
to  diphtheria  showed  a  decline  of  5  from  the  number  in  the  previous  week,  and 
included  20  in  London,  3  in  Newcastle-upon-Tyne,  and  2  in  Hull.  Five  fatal  cases 
of  small-pox  occurred  in  Sheffield,  but  not  one  in  Greater  London  or  in  any  of  the 
twenty-six  other  large  provincial  towns.  Only  three  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylum  hospitals  on  Saturday,  September  3rd,  one 
of  whom  had  been  admitted  during  the  week.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  during  the  week  under  notice  was  equal  to  2.1  per 
1,000,  and  almost  corresponded  with  the  average.  The  causes  of  62,  or  1.9  per 
cent.,  of  the  3,348  deaths  registered  during  the  week  in  the  twenty-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  8COTCH  TOWNS. 

During  the  week  ending  Saturday,  September  3rd,  769  births  and  463  deaths  were 
registered  in  the  eight  principal  Scotch  towns  having  an  estimated  population 
of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  18.6  and 
18.7  per  1,000  in  the  two  preceding  weeks,  declined  again  to  18.5  during  the  week 
under  notice,  and  was  slightly  below  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  12.9  in  Aberdeen,  15.1  in  Leith,  16.2  in  Perth,  17.5  in  Edinburgh, 
18-5  m  Greenock,  19.2  in  Glasgow,  21.4  in  Dundee,  and  26.5  in  Paisley.  The 
463  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  included 
102  which  were  referred  to  the  principal  zymotic  diseases,  against  numbers  in¬ 
creasing  from  81  to  111  in  the  three  preceding  weeks  ;  of  these,  39  resulted  from 
diarrhoea,  31  from  whooping-cough,  18  from  scarlet  fever,  12  from  “fever,”  2  from 
diphtheria,  and  not  one  either  from  measles  or  small-pox.  These  102  deaths  were 
equal  to  an  annual  rate  of  4.1  per  1,000,  which  was  0.4  per  1,000  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
uonce  were  recorded  in  Perth,  Dundee,  and  Paisley.  The  fatal  cases  of  diarrhoea, 
which  had  increased  in  the  four  preceding  weeks  from  28  to  53,  declined  again 
last  week  to  39,  of  which  9  occurred  in  Glasgow,  8  in  Edinburgh,  and  6  in  Paisley. 
The  deaths  referred  to  whooping-cough,  which  had  been  24  and  26  in  the  two 
previous  weeks,  further  rose  during  the  week  under  notice  to  31,  and  included 
10  in  Glasgow,  8  in  Dundee,  and  4  in  Edinburgh.  The  fatal  cases  of  scarlet  fever, 
which  had  steadily  increased  in  the  four  preceding  weeks  from  7  to  16,  further 
rose  last  week  to  18,  of  which  8  occurred  in  Glasgow,  4  in  Dundee,  3  in  Edin¬ 
burgh,  and  2  in  Aberdeen.  The  12  deaths  referred  to  different  forms  of  “  fever" 
considerably  exceeded  those  recorded  in  any  recent  week,  and  included  5  in 
Glasgow,  3  in  Dundee,  2  in  Edinburgh,  and  2  in  Paisley.  The  2  fatal  cases  of 
diphtheria  showed  a  decline  of  8  from  the  number  in  the  previous  week,  and 
included  1  in  Dundee  and  1  in  Greenock.  The  71  deaths  from  diseases  of  the  respi¬ 
ratory  organs  in  these  Scotch  towns  during  the  week  under  notice  exceeded  by  8 
the  number  recorded  in  the  corresponding  week  of  last  year,  and  were  equal  to  an 
annual  rate  of  2.9  per  1,000,  against  2.1  in  London.  The  causes  of  67,  or  1.9 
per  cent.,  of  the  463  deaths  registered  during  the  week  under  notice  in  these 
Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  September  3rd,  464  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre 
sentedby  the  deaths  registered  during  the  week  was  27.9  per  1,000  of  the  popula 
tion.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor 
responded  to  the  following  annual  rates  per  1,000:  Armagh,  15.5;  Belfast,  21.8 
Cork,  27.9;  Drogheda,  16.9;  Dublin,  36.8;  Dundalk,  4.4;  Galway,  40.3;  Kil 
kenny,  25.4;  Limerick,  16.2;  Lisburn,  19.3;  Londonderry,  12.5;  Lurgan,  10.3  • 
Newry,  14.0  ;  Sligo,  33.7  ;  Waterford,  25.5  ;  Wexford,  21.4.  The  deaths  from  the’ 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
rate  of  5.9  per  1,000,  the  rates  varying  from  0.0  in  Limerick,  Drogheda, 
Dundalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  9.5  in  Dublin.  Among  the 
94  deaths  from  all  causes  registered  in  Belfast,  are  10  from  diarrhoea,  5  from 
whooping-cough,  3  from  typhus,  and  1  from  enteric  fever.  The  4  deaths  in  Cork 
comprise  2  from  measles,  and  4  from  diarrhoea ;  the  7  deaths  in  Londonderry  com- 
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1  from  small-pox  ;  among  the  11  deaths  in  Waterford  are  1  from  typhus,  1  from 
whoring  couPgh,  and  2  from  diarrhoea  ;  and  the  5  deaths  in  Wexford  comprise  1 
from  whooping-cough,  and  1  from  diarrhoea.  In  the  Bublin  Registration  Dist  Th  ’ 
the  births  registered  during  the  week  amounted  to  208,  and  the  deaths  to  254.  The 
deaths  represent  an  annual  rate  of  mortality  of  37.5  in  every  1  000  of  the  estimated 
population  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
Kities  outside  the  district,  the  rate  was  36.8  per  1,000  Seventy-two  deaths 
from  zymotic  diseases  were  registered,  being  20  overthe  number  for  thepr 
ceding  week,  but  37  over  the  average  for  the  35th  week  of  the  last  ten  years  ,  they 
comprise  23  from  measles,  2  from  scarlet  fever  (scarlatina),  1  from  typhus.  4  from 
wh“oping-congh”lfrom  ill-defined  fever,  3  from  enteric  fever  31  from  diarrhoea, 
etc  Twenty-seven  deaths  from  diseases  of  the  respiratory  system  wereregiste  , 
being  6  in  excess  of  the  average  for  the  corresponding  week  of  the 'lag ^ten  years 
and  3  over  the  number  for  the  week  ended  August  27th.  The  deaths  or 
children  under  5  years  of  age  (including  14  infants  under  1  year  old)  were  ascribed 
to  convulsions.  Six  deaths  were  caused  by  apoplexy,  1  of  the 

brain  and  nervous  system  (exclusive  of  convulsions),  and  15  by  diseases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  27  deaths,  me 
senteric  disease  5,  cancer  1,  and  gout  1.  Three  accidental  deaths  were  registered. 

In  43  instances  the  cause  of  death  was  “uncertified,”  there  having  been  no 
medical  attendant  during  the  last  illness.  . 

In  the  week  ending  Saturday,  September  10th,  396  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre^ 
sented  by  the  deaths  registered  was  23.8  per  1,000  of  the  population.  The  deat 
registered  in  the  several  towns,  alphabetically  arranged,  correspond  edtothe 
following  annual  rates  per  1,000:  Armagh,  10. 3  ;  Belfast,  20-4  ’  pr  k’  2  ' 
Drogheda,  12.7;  Dublin,  27.5;  Dundalk,  21.8;  Galway,  40-3j  Kl^enny>  8  ®, 
Limerick,  16.2;  Lisburn,  14.5;  Londonderry,  14.3  ;  Lurgan,  20.5  ,  Newly,  10.5 , 
Sligo,  19.2;  Waterford,  41.7;  Wexford,  21.4.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  7.1  per 
1  000,  the  rates  varying  from  0.0  in  Kilkenny,  Wexfoid,  and  Sligo,  to  -0-° 
Waterford;  the  18  deaths  from  all  causes  registered  in  the  last-named  district 
comprising  4  from  diarrhoea,  1  from  typhus,  and  2  from  whopping-cough  and 
diphtheria!  Among  the  88  deaths  from  all  causes  registered  in  Belfast  are  10 
from  diarrhoea,  4  from  whooping-cough,  and  1  each  from  scarlatina,  simile  feve., 
and  enteric  fever.  The  41  deaths  in  Cork  comprise  1  from  measles,  1  from 
whooping-cough,  and  5  from  diarrhoea  ;  among  the  8  deaths  in  Londonderry  are  1 
from  smfll  pol,  1  from  enteric  fever,  and  1  from  diarrhoea  ;  and  the  U  deaths an 
Galway  comprise  2  from  typhus.  In  the  Dublin  Registration  District,  the  birt 
registered  during  the  week  amounted  to  156—81  boys  and  75  girls  and  the 
deaths  to  189—98  males  and  91  females.  The  deaths  represent  an  annual  rate 
of  mortality  of  27.9  in  every  1,000  of  the  estimated  population ;  omitting  the 
deaths  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  27.5  per  1,000.  Seventy-three  deaths  from  ^motic 
diseases  were  registered,  being  1  over  the  number  for  the  preceding  week,  and 
36  in  excess  of  the  average  for  the  thirty-sixth  week  of  the  last  ten  years 
they  comprise  17  from  measles  (a  decline  of  6  as  compared  with  the  number  for 
the  preceding  week),  4  from  scarlet  fever  (scarlatina),  2  from  typhus,  3  from  whoop¬ 
ing  cough,  5  from  enteric  fever,  34  from  diarrhoea,  2  from  dysentery,  1  from 
erysipelas,  etc.  Forty-two  of  the  deaths  from  zymotic  diseases  (including  15  of 
the  deaths  from  measles  and  19  of  those  from  diarrhoea)  occurred  among  children 
under  5  years  of  age.  The  number  of  deaths  from  diseases  of  the  respiratory 
system  registered  is  17,  being  4  below  the  average  for  the  corresponding  week 
of  the  last  ten  years,  and  10  under  the  number  for  the  week  ended  September 
3rd  -  the  17  deaths  comprise  7  from  bronchitis  and  6  from  pneumonia  or  inflam¬ 
mation  of  the  lungs.  The  deaths  of  15  children  under  5  years  of  age  (including 
14  infants  under  one  year  old  were  ascribed  to  convulsions.  Seven  deaths  were 
caused  by  apoplexy,  9  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  7  by  diseases  of  the  circulatory  system.  Phthisis 
or  pulmonary  consumption  caused  21  deaths,  and  mesenteric  disease  3.  lwo 
accidental  deaths  were  registered.  In  48  instances  the  cause  of  death  was 
<(  uncertified,”  there  having  been  no  medical  attendant  during  the  last  illness. 


largest  American  cities  the  recorded  death-rate  averaged  24.4  per  1,000,  “J 
from  21.5  in  Brooklyn  to  27.0  in  New  York.  Diphtheria  caused  31  deaths  , m  New 
York  and  4  in  Brooklyn  ;  typhoid  fever  15  deaths  in  Philadelphia  and  j 

more  ;  while  diarrhoeal  diseases  were  fatally  prevalent  in  each  of  these  American 

week  ending  Saturday,  September  10th  that  the  ^nual  death-rate  recently  aver 
aged  30.7  per  1,000  in  the  three  principal  Indian  cities  ,  it  was  equal  to 
Calcutta  25.9  in  Bombay,  and  41.2  in  Madras  Cholera  caused  iO  deaths  .n  Cal- 
sntta  and  17  in  Bombay  -  while  “fever”  was  fatally  prevalent  in  each  of  the. e 
Indian  cities.  According  to  the  most  recently -received 

death-rate  averaged  24.0  per  1,000  persons  eat to  be '  R™g^wenty.  om  o# 
the  largest  European  cities,  and  exceeded  by  5.2  per  1,000  the  Petersburg 

week  in  the  twenty-eight  large  English  towns  The  d^th-rate  in  St  Petersburg 
was  23.6  per  1,000,  and  showed  a  decline  from  the  rates  recorded  in  recent  weeks, 
the  420  deaths  included  7  from  small-pox,  6  from  measlesandSS  fromd.arrtioeal 
diseases.  In  three  other  northern  cities-Copenhagen,  Stoc^llol™’  and  aS  a 

—the  death-rate  averaged  only  21.8  per  1,000,  and  ranged  from  18.2  in  Christiania 
to  °4  5  in  Copenhagen  ;  measles  caused  14  deaths  in  Copenhagen,  a 
bolm-  7  fatal  cases  of  diphtheria  and  croup  were  returned  in  Christiania,  and  30 
deaths ^ resulted from  diKfal  diseases  in  Stockholm.  In  Paris  the  death-rate 
was  eaual  to  21  0  per  1,000  (against  20.4  and  21.8  in  the  two  preceding  weeks), 
and  Tceeded2b°yP4  3  iier  i,§K)  the  rate  recorded  in  corwij ling  week 

in  London;  the  deaths  included  9  from  small-pox,  35  f^m  typhoid  19 

from  measles,  and  27  from  diphtheria  and  croup.  The  1S3  deaths  in  Brus.  ^  , 
of  which  30  resulted  from  diarrhoeal  diseases,  gave  a  rate  of  20.9  P«r  1.WU. 

K^frdA£^am. 

I'io^hS  cases  of^me^sle^were  Returned  in 

95  8  in  Vienna  and  Dresden,  to  31.6  in  Munich,  and  32.2  in  Buda-Pestn.  omaii 
■nnx  caused  5  deaths  in  Prague,  3  in  Trieste,  and  1  in  Vienna  ;  measles  6  deaths 
in  Vienna  4  in  Breslau,  and  4  in  Munich  ;  while  diarrhoeal  diseases  were  fata  y 
prevaTent’in  Berlin,  Dresden,  Munich,  and  Hamburg :  The  d«th-r.te  m  thwe  cj 
thp  l'lrppst  Italian  cities  averaged  23.8  per  1,000,  and  ranged  from  19.8  t 

29  1  in8Rome  *  6  deaths  were  referred  to  small-pox,  and  8  to  measles,  in  , 

6  deaths  resulted  from  typhoid  fever,  10  from  diphtheria,  and  2  from  small-pox 
Turin  and  typhoid  fever  caused  3  deaths  in  Venice.  In  Cairo  the  death-rate  was 
ac  ^  iTPr  1  000  and  in  Alexandria  46.2  ;  small-pox  caused  3  deaths  in  Ca  ro , 
tvnhoid  fever  V  deaths  in  Cairo  and  4  in  Alexandria  ;  while  diarrhoeal  diseases 
were  fatally  prevalent  in  both  these  cities.  In  four  of  thelarge^ American 
cities  the  death-rate  averaged  24.9  per  1,000,  and  ranged  from  21.7  in  Philadelphia 
to  27  7  in  New  York.  Diphtheria  caused  19  deaths  in  New  York  and  l  I  in 
Brooklyn  ;  22  deaths  resulted  from  typhoid  fever  in  Philadelphia  6  in  Baltimore, 
and  5  in  Brooklyn  ;  while  diarrhoeal  diseases  were  fatally  prevalent  in  New 
and  Brooklyn.  _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BROWN  DEFENCE  FUND.  A  ..  . 

Please  allow  me  to  acknowledge  the  following  contributions  to  the  above 

fund  : — 


£  s.  d 

Dr.  Wyman  . .  "  ’  ..200 

Dr.  E.  Hamilton  (Dublin)  110 


£  s.  d. 

T.  E.  Bowkett,  Esq . 0  10  0 

~  Dr.  W.  Laidlaw  Purves  ..050 

Amount  previously  received,  £04  17s. 

G.  Stanley  Murray,  M.D.,  Putney. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  September  3rd,  that  the  annual  death-rate  recently  aver- 
aced  29.5  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  21.8  in  Calcutta, 
27.2  in  Bombay,  and  34.8  in  Madras.  Cholera  caused  19  deaths  in  Calcutta,  and 
19  in  Bombay;  42  deaths  were  referred  to  diarrheeal  diseases  in  Madras,  and 
“  fever  "  was  fatally  prevalent  in  each  of  these  Indian  cities.  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  averaged  25.2  per 
1  000  persons  estimated  to  be  living  in  twenty  of  the  largest  European  cities,  and 
exceeded  by  6.3  per  1,000  the  mean  rate  during  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  25.1  per  1,000,  and  showed 
an  increase  upon  the  rates  recorded  in  recent  weeks  ;  the  447  deaths  included  8 
from  typhus  and  typhoid  fever,  6  from  scarlet  fever,  and  6  from  diphtheria.  In 
three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death- 
rate  averaged  23.5  per  1,000,  and  ranged  from  21.3  in  Stockholm  to  27.6  in 
Christiania  ;  measles  caused  20  deaths  in  Copenhagen,  scarlet  fever  5  deaths  in 
Christiania  and  4  in  Stockholm;  diphtheria  and  croup  12  deaths  in  Christiania  and 
5  in  Stockholm.  In  Paris  the  death-rate  was  equal  to  21.8  per  1,000  (against 
22.6  and  20.4  in  the  two  preceding  weeks),  and  exceeded  by  5.2  per  1  000  the  rate 
recorded  in  the  corresponding  week  in  London  ;  the  deaths  included  -3  from 
typhoid  fever,  7  from  small-pox,  and  21  from  diphtheria  and  croup.  The  197  deaths 
in  Brussels,  of  which  5  resulted  from  measles  and  50  from  diarrhoeal  diseases, 
gave  a  rate  of  22.5  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  was  21.9  per  1,000,  the  several 
rates  being  21.4  in  Amsterdam,  21.5  in  Rotterdam,  and  23.2  in  the  Hague ;  2 
fatal  cases  of  diphtheria  and  2  of  croup  were  recorded  in  Amsterdam,  and  2  deaths 
were  referred  to  whooping-cough  in  Rotterdam.  The  Registrar-General  s  table 
includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  28.8 
per  1  000  and  ranged  from  19.4  and  24.8  in  Vienna  and  Prague  to  33.1  and  40.8 
in  Trieste  and  Munich.  Small-pox  caused  6  deaths  in  Trieste  and  2  in  Vienna  ; 
17  deaths  were  referred  to  diphtheria  in  Berlin,  and  5  in  Munich  ;  and  diarrheeal 
diseases  were  fatally  prevalent  in  nearly  all  these  cities,  especially  in  Berlin, 
Breslau,  Munich,  and  Buda-Pesth.  The  death-rate  in  Rome  was  equal  to  24.4  per 
1  000  and  in  Venice  to  22.3 ;  6  deaths  were  referred  to  small-pox,  5  to  typhoid 
fever  and  11  to  measles,  in  Rome  ;  and  14  deaths  from  diarrhoeal  diseases  occurred 
in  Venice.  In  Cairo  the  death-rate  was  52.6  per  1,000,  and  in  Alexandria  39.0; 
typhoid  fever  caused  16  deaths  in  Cairo  and  5  in  Alexandria  \  156  deaths  were 
referred  to  diarrhoeal  diseases  in  Cairo  and  46  in  Alexandria.  In  four  of  the 


ELECTION  OF  DISTRICT  MEDICAL  OFFICERS. 

Oxford  writes:  Is  it  a  fit  and  proper  thing,  and  in  accordance  with  medical 
ethics  to  call  upon  all  the  guardians  for  the  purpose  of  soliciting  their  vote 
and  interest  for  oneself  at  an  ensuing  election  of  a  district  medical  officer  ^ 

*  *  Unless  it  is  prohibited  or  objected  to  by  the  guardians,  we  see  no  valid 
objection  to  a  candidate  calling  upon  them  to  announce  his  intended  candi¬ 
dature  for  the  appointment ;  at  the  same  time,  we  are  of  opinion  that  direct 
personal  solicitation  for  support  should  be  avoided.  It  may,  moreover,  be  well 
to  observe  that  such  parochial  representatives  mostly  belong  to  a  class  that  is 
more  or  less  apt  to  resent  the  omission  to  call  as  a  mark  of  disrespect  on  the  part 
of  the  candidate.  


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  September  12th. 

Trichinosis. — Mr.  C.  Gray  asked  the  Secretary  to  the  Board  of 
Trade  whether  the  Government  were  giving  such  attention  to  the 
report  that  a  large  number  of  persons  on  the  Continent  were  sut- 
fering  from  trichinosis,  caused  by  eating  Hambro’  bacon,  that  the 
people  of  this  country  might  rest  assured  that  all  reasonable  mea¬ 
sures  would  be  adopted  to  minimise  the  danger  of  such  diseased 
meat  being  sold  here.— Baron  H.  be  Worms:  The  Board  of  Trade 
have  received  no  information  on  the  subject  referred  to  by  the  hon. 
member  They  understand,  however,  that  the  Local  Government 
Board  issued  a  memorandum  in  1881  as  to  trichinosis  and  the > cook- 
iuc  of  meat.  The  question  relating  to  the  importation  of  tnchinoas 
meat  appears  to  be  one  for  the  authorities  of  the  Customs.— In  answei 
to  Mr  J.  O’Connor,  Lord  G.  Hamilton  said  that  he  was  not  aware 
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that  any  contracts  for  the  supply  of  bacon  to  the  navy  had  been 
placed  out  of  the  United  Kingdom. 

Fires  in  Theatres. — Mr.  Matthews,  in  reply  to  Sir  A.  Borthwick, 
said  he  was  afraid,  at  this  period  of  the  session,  he  could  hardly  under¬ 
take  to  pass  a  Bill,  however  short,  upon  this  subject.  Her  Majesty’s 
Government  were,  however,  full)  sensible  of  the  importance  of  the 
matter,  and  he  thought  he  could  undertake,  on  behalf  of  Her  Majesty’s 
Government,  that  they  would  at  the  earliest  opportunity  offer  practical 
suggestions  to  any  theatrical  manager  who  chose  to  avail  himself  of 
them  to  secure  the  safety  of  the  public  in  the  practical  details  of  the 
construction  of  a  theatre. 

Tuesday,  September  13th. 

Coroners  Bill. — This  Bill  was  read  a  third  time  and  passed. 

INDIA  AND  THE  COLONIES, 

INDIA. 

Cholera.— Cholera  is  extensively  prevalent  in  India  this  season. 
The  death-rate  from  this  cause  in  Calcutta  during  the  winter  was 
"ally  high,  and  during  May,  June,  and  July,  Bombay,  the  North 
West  Provinces,  and  Oude  have  suffered  severely.  The  most  ordinary 
sanitary  precautions,  with  regard  to  water-supply  especially,  are 
s)  stematically  neglected,  and  there  seems  to  be  a  want  of  an  apprecia¬ 
tion  on  the  part  of  the  Government  of  the  value  of  systematic  inspec¬ 
tion,  and  the  enforcement  of  simple  methods  of  securing  drinking 
water  from  contamination  by  natives  who  do  not  hesitate  to  bathe  and 
wash  therein. 

The  Medical  and  Physical  Society  of  Bombay.— At  the 
last  meeting  of  the  Medical  and  Physical  Society,  the  President 
(Dr.  Carter)  showed  a  fever  patient  in  whose  blood  were  found  the 
living  organisms  first  described  by  Dr.  Laveran  in  Algeria,  and  more 
recently  by  Dr.  Osier  in  the  United  States  of  America  (see  Journal, 
March  12th,  1887).  The  members  present  had  an  opportunity  of  veri¬ 
fying  by  inspection  the  pigmented  crescents  and  spheroidal  bodies  in 
question,  including  the  flagellate  organisms,  which  are  so  remarkable 
when  seen  alive,  and  it  was  unanimously  considered  that  they  re- 
sunbled  closely  the  figures  given  by  the  observers  just  named.  So 
far  as  is  known,  this  is  the  first  occasion  upon  which  the  so-called 
“  hnematozoa  of  malaria  ”  have  been  demonstrated  for  India.  It  was 
further  mentioned  that  four  or  five  other  instances  of  this  peculiar 
blood  contamination  could  be  seen  at  the  larger  Native  General  Hos¬ 
pital,  but  that  it  did  not  yet  appear  such  were  nearly  so  common  as 
ordinary  “remittent  fever”  cases  in  which  the  organisms  were  not, 
at  least  usually,  to  be  seen.  Dried  and  stained  specimens  of  the  blood 
were  exhibited,  showing  the  membrane  attached  to  the  concavity  of 
the  “  crescentic  bodies,”  and  some  other  points  of  interest. 


OBITUARY. 


THOMAS  CUMING,  M.D.Edin.  and  Dub.,  F.K.Q.C.P.I.,  Armagh. 
This  well-known  physician  passed  away  on  September  4th  in  his 
ninetieth  year.  He  was  born  on  March  19th,  1798,  at  Armagh,  where 
his  father  held  the  appointment  of  minister  to  the  Presbyterian 
Church.  Thomas  Cuming  was  originally^ntended  for  the  same  call- 
ing,  but,  feeling  himself  more  drawn  to  the  medical  profession,  he 
went  to  the  University  of  Edinburgh,  where  he  took  the  degree  of 
M.D.  in  1819.  In  1826  he  was  appointed  physician  to  the  Wellesley 
Fever  Hospital,  Dublin,  and  for  some  years  he  was  assistant-physician 
and  lecturer  to  the  Pitt  Street  Institute  for  the  Diseases  of  Children, 
r  ^ear  ^r‘  fuming  married  Miss  Mary  Black,  daughter 
o  the  Rev.  Dr.  Black,  said  to  have  been  the  first  great  orator  in  the 
Bresbytenan  Church  in  Ireland  prior  to  Dr.  Cooke.  In  the  year 
829,  at  the  age  of  thirty-one  years,  he  returned  to  his  native  city, 
and  commenced  his  career  as  a  medical  practitioner  in  Armagh. 

•  ^^withstanding  his  youth,  his  courage  and  fertility  of  resource 
n  reating  patients  during  an  epidemic  ot  fever  which  scourged  the 
town  immediately  after  his  return  placed  him  on  the  road  to  fame 
ana  affluence.  The  high  opinion  and  confidence  which  he  then  ob¬ 
tained  were  fully  warranted  by  his  conduct,  medical  skill,  and 
example  some  years  afterwards,  when  that  dreadful  scourge,  cholera, 
ept  the  city,  sparing  neither  young  nor  old,  rich  nor  poor,  in  its 
Horrible  cours?.  In  the  decade  between  1830  and  1840  there  were 


many  deaths  in  early  life  from  consumption,  a  study  of  which 
malady  was  almost  thrust  on  the  young  physician,  who  published 
some  of  ^his  researches  in  an  essay  on  “The  Peri- Pneumonia  of 
Children.”  He  also  made  other  contributions  to  medical  literature 
He  was  for  thirty-seven  years  visiting  physician  to  the  Armagh  Dis¬ 
trict  Lunatic  Asylum,  the  duties  of  which  office  he  carried  out  with  that 
conscientious  thoroughness  which  was  a  special  trait  in  his  character 
He  became  famed  not  only  in  Ulster,  but  throughout  the  kingdom  for 
his  treatment  of  phthisis,  and  he  enjoyed  the  confidence  of  all  as  a 
general  practitioner. 

In  1854  the  University  of  Dublin  conferred  on  him  the  degree  of 
M.D.,  and  in  the  same  year  he  became  a  Fellow  of  the  Kintr  and 
Queen  s  College  of  Physicians. 

No  doubt  one  so  well  and  widely  known  and  loved  will  loDg  live 
m  the  affections  of  many  whom  hi3  skill  has  relieved  and  his  friend- 
ship  aided  ;  but  even  those  who  most  loved  him,  however  they  may 
deplore  his  loss,  can  scarcely  regret  his  passage  into  rest  after  so  loner 
and  active  a  career  of  usefulness  and  beneficence.  Of  Thomas  Cumin” 
it  may  be  said,  in  the  full  sense  of  the  words,  that  he  died  full  of  vears 
and  honours.  J 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

App'i<* 

BRIs°hurttv™?.s“r-_otote“' ph?sic,,n-  app"““'«»  pj  o» 

BBI%1Iw^'9ooPITAIj’  Bueno?  Ayres,  South  America.-Resident  Medical  Officer 
Salary,  £200  per  annum,  with  board,  etc.  Applications  by  September  30th  to 
Messrs.  Burgoyne,  Burbidges,  and  Co.,  16,  Coleman  Street,  London  E  C 

EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon  Annli 
cations  by  October  3rd  to  the  Committee  of  Management.  8  '  Appll‘ 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon.  Salary  £100 
Secretory."1’  b°ard’  ®tC*  Applications  September  21st  to  the 

GAL,m£Y  UNrON.-Medical  Officer.  Galway  Dispensary,  No.  2  District  Salary 
£1-5  pei  annum,  and  fees.  Applications  to  Mr.  C.  J.  O'Connor  Honorary 
eUry-  Wllham  8treet  West,  Galway.  Election  on  September  28tb.  7 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeons  Residence 
™ washiQg>  Applications  by  October  1st  to  the  House-Governor 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstetric 
Physician.  Applications  by  September  26th  to  the  Secretary  UDStetrlc 

HALIFAX  INFIRMARY  AND  DISPENSARY.  -  Assistant  House-Surgeon 

tZSt APPllC*llo“  >*  “'l"*'"1"' 

Esq.,  27,  Marlborough  Road,  Banbury.  -^avicis 

LE^I^?T0N  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAT  AR««n 
CIATION.-Resident  Medical  Officer.  Salary/  £200,  with ^£™  conyeyauc®' 

Ri'clmrdson^g^’Que^n^treet^Leamiington!0113  ^  Sel>tember  26th  to  Mr'  J‘  b! 

LIVAp  Jlkiations^to^Um  Chalr,nan.^PITA[j'  Ass's*:an*:  Resident  House-Surgeon 

MONKW'EA.RMOUTH  DISPENSARY.  — House-Surgeon.  Salary,  £S0  per  annum 
with  board,  etc.  Applications  by  September  27  th  to  the  HonorarySecretary 
NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY. — Junior  House-Physician  Ap¬ 
plications  by  September  27th  to  the  Secretary.  y  ’  P 

NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY. -Two  House-Surgeons  AnDli 
cations  by  September  27th  to  the  Secretary.  surgeons.  Appli- 

R A isa  1  ai°vW£l  37  mf  ^MediCal  °®ce/-  Blackr°ck  and  Stillorgan  Dispensary. 

T3i  \°S‘  ?er  and  fees-  Applications  to  Mr.  M.  Crowe  J  P 

Mellield,  Blackrock.  Election  on  September  26th  1  ' 

R0YHAF  \GS™AL  F0R  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road, 
S.E.— House-Surgeon.  Honorarium,  £70  per  annum,  with  board  etc^  Appli¬ 
cations  by  September  20th  to  the  Secretary.  1 P 

ROT  AL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House-Sur¬ 
geon.  Applications  by  September  19th  to  the  Honorary  Secretary. 

ROYAL  UNITED  HOSPITAL,  Bath. — House-Surgeon.  Salary  £60  per  annum 
imehndbenLd’  et°'  Applications  bF  September  23rd  to  the  Secretory-Super- 

SHEI’FIELD  GENERAL  INFIRMARY.— Two  Honorary  Assistant-Physicians 
Applications  by  September  21st  to  the  Secretary. 

SHEFFIELD  GENERAL  INFIRMARY.— Two  Honorary  Assistant-Surgeons 
Applications  by  September  21st  to  the  Secretary.  ®  ‘ 

ST.  MARK'S  OPHTHALMIC  AND  AURAL  HOSPITAL,  Dublin.— Resident 
Surgeon.  Salary,  50  guineas  per  annum,  with  apartments,  etc.  Applications 
by  September  19th  to  the  Chairman  of  the  Board  of  Governors.'  PP 
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LUKE’S  HOSPITAL.— Resident  Clinical  Assistant.  Applications  y 
September  22nd  to  the  Secretary. 

TAUNTON  UNION.— Medical  Officer.  Salary,  £75  per  annum,  and  fees, 
cations  by  September  17th  to  W.  F.  B.  Dawe,  Esq.,  Cleik. 

Topjuy  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay  —  Junior 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Provident  Dispen¬ 
sary  Applications  by  October  Sth  to  the  Honorary  Secretary. 

VOLOTTEi”  MEDICAL  ASSOCIATION,  AMBULANCE  DBPAETMENT  - 
Two  Surgeon  Instructors.  Applications  by  September  29th  to  the  becrei  y, 
20,  King  William  Street,  E.C. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY - 


TUESDAY  - 


MEDICAL  APPOINTMENTS. 


Rond  F  F  M.D.,  appointed  Medical  Officer  of  Health  to  the  Rastrick  Urban 
B°  Sanitary  District,  vice  Thomas  Britton,  M.D.,  resigned. 

tt  v»  4  m  "R  M  R  P  S  Tj  S  A  late  Resident  Clinical  Assistant 

BE°toRIthe  EaBdLondon  Hospital 'for  Children ’and  Women,  appointed  Assistant 

Surgeon  to  the  Liverpool  Dispensaries. 

Carr,  William,  M.B.,  L.R.C.S.Ed.,  appointed  Medical  Officer  to  H.M.  General 

p’rison,  Barlinnie,  Glasgow.  _  , .  . 

Davtes  J  E  MB..C.M.,  appointed  Resident  Medical  Officer  ^he  Denbigh- 
shke  and  Fiintshire  Infirmary,  vice  John  T.  H.  Davies,  M.D.,  M.R.C.S., 

Dunlo^LC.,  M.B.,  C.M.,  M.R.C.S.,  appointed  Resident  Surgeon  to  the  Chal¬ 
mers  Hospital,  Edinburgh.  ^  .  . 

Dunstan,  R.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  St.  Just  Dis¬ 
trict  of  the  Truro  Union. 

Gardner,  James,  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  to  the  Royton 
Union  District,  vice  James  Anderson,  M.D.,  resigned. 

Gray  Allan  M.B.,  appointed  House-Surgeon  to  the  Sunderland  Infirmary,  vice 
W.  H.  Maling,  M.R.C.S.,  L.S.A.,  resigned. 

Kidd  Mr  H  A  ,  appointed  Assistant  House-Surgeon  to  the  Royal  Berks  Hos¬ 
pital.'™*  Mr.  J  C.  Rossall,  resigned.  .  ,  ,  „ 

London  M  M  ,  M.D.,  M.Ch.R.U.I.,  L.M.K.Q.C.P.I.,  appointed  Medical  Officer 
‘  and  Public  Vaccinator  to  the  Mere  Union,  vice  H.  P.  Long,  M.R.C.S.,  L.S.A., 

TP  si  Lf  IIGCl 

Mander,  Percy  R.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Medical  Officer  to  the 
Western  Dispensary,  Westminster,  vice  W.  A.  Ellis,  M.R.C.S.,  L.li.c.r., 

MiDNERgEdmund  T„  M.A.,  M.B.Oxon  M.R.C.S.,  appointed  Resident  Surged 
Officer  to  the  Manchester  Royal  Infirmary,  vice  Joseph  Collier,  F.R.L.S., 

Phillips!16 Edward  E„  L.R.C.P.,  M.R.C.S  ,  L.S.A.,  J.P.,  reappointed  Medical 
Officer  of  Heath  to  the  Rochford  Rural  Sanitary  District,  Essex. 

Sawell,  F.  L.  P.,  M.R.C.S.,  L.S.A.,  appointed  Provident  Medical  Officer  to  the 
Weston-super-Mare  Hospital. 

Turner  Clifford  W.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Leeds  General 
Infirmary,  vice  T.  W.  Blair,  M.B.,  C.M.,  resigned. 


.  _10.30  a.m.  :  Royal  London  Ophthalmlc.-1.80  p.m.  5  Gu£s  Oph- 
thalmic  Department);  and  Roya  Westminster  Ophthalmic  -2 
p.m.  :  Metropolitan  Free  ;  St.  Mark's ;  Central  London  OphthaL 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m.  . 
Chelsea  Hospital  for  Women.  v  , 

...9  a.m.  ;  St.  Mary's  (Ophthalmic  Department). -IO.SOam 
Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy  s,  St.  Bartholo 
mew  s  (Ophthalmic  Department) ;  St.  Mary  s  ;  Royal  W ®st 
ster  Ophthalmic. — 2  p.m.  :  Westminster  ;  St.  Marks,  Cental 
London  Oph thalmic.  —2. 30  p.  m.  :  W est  London ;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 
WEDNESDAY  -10  a.m.:  National  Orthopaedic.— 10.80  a.m.  :  Royal  Lo 
”  Ophthalmic. -1  p.m.:  Middlesex.— 1.80  p.m.:  St  Bartholo¬ 

mew's  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic. -2  p.m.: 
London  ;  University  College  ;  Westminster  ;  Grea*  Northern 
Central;  Central  London  °Phtb  abmc.— 2.30  4 

Free  Hospital  for  Women  and  Children ;  St.  Peter  s.— 8  to  4 

.—10.30  a.m.B;  Royal8 London  Ophthalmic. —1  p.m.  :  St.  Georges 
—1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department), 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ,  Hospital  for 
Women. _ 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 

,.jTun:  St.  Mary's  (Ophthalmic  Department).-10.30  a.m.  : 
Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George  s  (Ophthal¬ 
mic7 Department) -1.30  p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic.— 2  p.m.:  King’s  College;  St.  Thomas  s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don  Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30p.m.  I 

.  „  9a!  M.^Roy  a'l  Free—10.30  a.m.  :  Roy  alLondon  Ophthalmic. - 
1  p.m.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomews  ,  8t. 
Thomas’s ;  Royal  Westminster  Ophthalmic.— 2  jGkaring 

Cross;  London;  Middlesex;  Royal  Free;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. _ 


THURSDAY  -. 


FRIDAY 


SATURDAY  -. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


The  Emperor  of  Austria  has  sent  to  M.  Pasteur  the  Order  of  the 
Iron  Crown — a  distinction  which  carries  with  it  the  title  of  Baron. 

The  ConseiL  d’ Hygiene  et  da  Salubrite,  at  a  recent  meeting,  called 
the  attention  of  the  Prefect  of  Police  to  the  dangerous  consequences 
to  which  persons  who  used  coloured  crayons  containing  minium,  chro¬ 
mate  of  lead,  and  sulphur  of  mercury  are  exposed. 

M.  Lannelongue,  Professor  of  Surgery  in  the  Pans  Medical 
Faculty,  has  been  invited  to  become  a  candidate  for  the  department  ol 
Gers  at  the  forthcoming  election  of  senators. 

The  Marquis  of  Hertford  has  been  elected  President  of  the  Stiat- 
ford-upon-Avon  Infirmary,  vice  Sir  R.  N.  C.  Hamilton,  Bart.,  K.L.H. 

The  will  of  Mr.  Robert  Garroway,  of  Cumbernauld  Road,  Glasgow, 
L.F.P.S.Glasg.,  has  been  proved,  personalty  £48, 579. 

Medical  Magistrate. — Dr.  Smithies  has  been  placed  on  the  Com¬ 
mission  of  the  Peace  for  the  Borough  of  Clitheroe. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 

K  1.30 ;  O^eMc  M  Tu  F.  1.80p;  Eye,  M.  Tu. 

K lng' "Oolleq if. —Medical , fisfi ly,  2  ;  'smg^c’ak  daily  1.80  |  Obstetric  W  Th  S 
top  M  W  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmie  Department,  W.,  1 ,  Bit, 

Middlesex _ Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu. 

Ao  Kve  W  S  8.30  ;  Ear  and  Throat,  Tu.,  9 ;  Skiu,  Tu.,  4  ;  Dental,  dally,  9. 

St’ Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  lObstetnc.TuTh.S.,  2  ) 
o  p  W  8  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 

St2  Georgias'  ^Medical  and°  ffical  .M.'  Tu.9'f.  S„  1 ;  Obstetric  Tu  8.,  1 ;  o.v., 
Th  ,  2  T  sye,  w  s  !  2  ;  Ear,  Tu.^  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopedic,  * 

aJ?  ’mary^1'— Medical ’and  Snrgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45  5 
Th  1  30*'  Eye  Tu  F  S.,9;  Ear,  M.  Th„  3;  Throat.Tu.  F..  1.80 : .Skin  .M  Th., 
9  30;  Ke'ctrfci’an,  Tu.  F„  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9.  „  „  , 

8t  ‘  Thomas’s.— Medical  and  Surgical, daily,  except  Sat  ,  2 ;  Obstetric,  M.  Th.,  2  , 

°  n  n  W  1  30-  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30,  Ear,  M.,  12.30, 
w  lo  an  -  Throat  Tn.  F.,1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F. ,10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  1 

F.T  1  3o7Bye,  M  Tn.  Th.  F„  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15 ;  Throat, 

Westminster!— Medical  ^nd  Surgical,  daily,  L 30  ;  Obstetric,  Tu.  F.,8.  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,1  ;  Dental,  W.  8.,  9.15. _  — 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  Is  3s.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Holbeche. — On  September  2nd,  at  Gloucester  House,  Malvern  Wells,  the  wife  o 
A  O.  Holbeche,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MASON.-On  September  11th,  at  Windermere,  the  wife  of  John  Mason  M.D. 
Cantab.,  M.R.C.S.,  of  a  daughter. 

MARRIAGE. 

Stiirmpr— Hayward  —On  September  8th,  at  the  Parish  Church,  Avebury,  by  the 
Rev  Bryanllng  M  A„  assisted  by  the  Rev.  J.  Wilson  M. A  Arthur  Jame 
Sturmer!  Surgeon-Major  I.M.D.,  to  Susan,  elder  daughter  ot  W.  Pierce  Ha 
ward,  of  West  Kennett,  and  formerly  of  Wilsford,  Wilts. 

DEATHS. 

Cuming. — At  his  residence,  The  Mall,  Armagh,  Ireland,  Thomas  Cuming  Esq. 

M.D.,  aged  89  years.  „  .  ,. 

Hickson— August  13th,  1887,  on  hoard  the  British  and  Indian  f tea™  ^awgatio 
Company’s  ss.  Quetta,  from  Calcutta  to  London,  Burgeon-Major  Richard  C.  . 
Hickson,  M.D.,  Medical  Staff,  eldest  son  of  the  late  Richard  Skerret  Hick 
son  Esq.,  Dublin  Castle.  R.I.P 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429  Strand  W  O.f  London ;  those  concerning  business  matters,  non-delivent 
ASffishodd  be  addressed  to  the  Manager,  at  the  Office,  429, 

i  ^nXr’to  a  void  delay '  it  is  particularly  requested  that  all  letters  on  the  editorial 

lKbnsffies8°ofVthe  Journal  be^ addressed  to  the  Editor  at  the  office  of  the  Journal, 

Authors!  deshin^'r'Sri^  o^'  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications, ,  should 

°  authenticate  them  with  their  names-of  course i The7] voti  o^to  Oor«- 

Corresponpents  not  answered  are  requested  to  look  to  the  Notices  to  uorre 

or  r»»  Joo»„L  amor  «*»»  *T 

TS™  w.  .Ml  be  much  obliged  to  Medial  Offiern  ol 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favb 
with  Duplicate  Copies. 


Sept.  17,  1887.] 
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QUERIES. 


Medical  Appointments  in  Ocean  Steamers. 

A  Country  M ember  asks  for  information  as  to  how  appointments  are  to  be 
obtained  in  the  P.  and  0.  Company’s  service,  or  in  that  of  either  of  the  other 
good  lines  of  steamers,  what  the  pay  is,  and  what  one  might  expect  to  take  in 
fees  ? 

Treatment  of  Menopause. 

A  Perplexed  Member  would  feel  grateful  for  hints  as  to  the  further  treat¬ 
ment  ot  the  following  case.  A  strong  healthy  woman,  aged  49,  entered 
about  two  years  ago  on  the  menopause.  During  these  two  years  she  has 

suffered  very  much  from  great  flushes  of  heat,  followed  after  a  short 

period  of  distress  by  profuse  sweating.  These  occur  about  hourly.  Any¬ 
thing  he  has  yet  given  seems  to  have  little  or  no  permanent  effect.  He  has 

given  purgatives,  iron  salts,  acids,  bromides,  belladonna  pushed  until  the 
system  was  affected,  and  latterly  nitro-glycerine.  This  last  medicine  acted  like 
a  charm  for  a  time,  but  soon  became  of  no  avail.  Her  bowels  are  regular  the 
appetite  fair,  and  she  is  otherwise  in  good  health. 

Treatment  of  Hydrocele. 

Delta  writes;  What  is  the  best  treatment  of  hydrocele?  As  tincture  of  iodine 
injection  is  very  painful,  I  have  tried  liq.  ergot  as  recommended  by  Dr.  J.  E. 
Walker  (Journal,  March  17th,  18S3),  but  as  in  this  case  it  caused  quite  as 
much  pain  as  tr.  iodi.,  was  followed  by  violent  inflammatory  symptoms,  and  has 
not  prevented  a  reaccumulation  of  the  fluid,  I  am  disappointed  with  it  I  have 
seen  iodoform  recommended. 

Ferouson’s  Speculum. 

Anceps  writes  that  lie  believes  that  the  late  Dr.  Ferguson,  of  Clermont  Square, 
"■>  was  the  inventor  of  this  well-known  instrument.  Hence  “Fergusson’s  ” 
the  usual  orthography  in  text  books,  is  incorrect.  Can  ar.y  correspondent  in- 
form  him  where  he  can  find  the  earliest  and  most  authentic  references  to  this 
speculum  and  its  inventor  in  medical  literature  ? 

Medical  Service  in  British  Guiana. 

J.  B.  Jameson,  M.B.  (Hey wood  Hall,  Lancashire),  wishes  to  know  where  he  can 
obtain  particulars  about  the  new  medical  service  in  British  Guiana. 

Medical  Practice  in  Tasmania. 

M.R.C.P.  would  be  obliged  for  information  regarding  Tasmania  ;  the  best  line 
to  go  by  vid  the  Cape,  and  the  kind  of  practice  met  with  there,  fees,  etc.  Is 
there  any  book  on  the  country  ? 

Treatment  of  N-evus  Stain. 

J.  M.  G.  writes:  A  child  three  months  old  had  a  prominent  red  ncevus  on  the 
forehead  about  the  size  of  a  threepenny-bit.  After  three  separate  applications 
of  nitric  acid,  the  prominence  has  disappeared,  but  there  remains  a  deep  bluish 
discoloration  of  the  skin.  Can  anything  be  done  to  remove  this  disfigurement  ? 

.  Gynecological  Chair  or  Couch. 

M.D.  would  be  glad  to  learn  the  experience  of  members  with  regard  to  the 
following :  ‘‘Gynaecological  Chair”  made  by  the  Archer  Manufacturing  Co., 
Rochester,  New  hork,  U.S.A. ;  Goodell’s  couch,  figured  in  Macnaughton  Jones 
and  in  Goodell’s  Lessons  in  Gyneecology— -price,  and  where  obtainable;  Kehoe  s 
portable  table,  exhibited  at  the  late  meeting  in  Dublin  ;  or  any  other  chair  or 
couch  considered  more  practically  useful. 

Chronic  CEdema  of  the  Legs. 

M  D.  writes  :  A  patient  of  mine  in  March  last  year  suffered  from  a  severe  attack  of 
double  pneumonia,  during  the  course  of  which  there  were  many  complications, 
amongst  others  inflammation  of  the  veins  of  both  legs.  He  gradually  recovered, 
and  in  October  last  year  went  for  a  voyage  to  Australia  and  round  the  world’ 
returning  home  about  July  1st.  His  health  was  completely  restored,  and  the  only 
trouble  left  was  an  cedematous  condition  of  both  legs,  the  left  one  rather  more 
pronounced  than  the  right.  All  the  internal  organs  of  the  body  are  perfectly 
healthy.  His  appetite  and  digestion  are  in  excellent  order,  and  his  physical 
condition  is  perfect  for  a  man  44  years  of  age.  I  have  tried  friction  with  various 
liniments,  plain  oil,  etc.,  perhaps  doing  a  little  good  thereby,  but  have  discon¬ 
tinued  bandaging,  which,  although  most  carefully  applied,  simply  transferred 
the  oedema  from  one  portion  of  the  limb  to  another.  He  walks  well,  but  after 
being  in  his  office  during  the  day  discomfort  is  felt.  I  should  say  the  urine  is 
perfectly  healthy.  May  I  ask  for  any  hint  as  to  further  treatment  from  any  of 
my  brother  members  ?  Would  massage  be  attended  with  benefit  in  this  case  ? 


ANSWERS. 


Miss  A.  McKenna  (Bray). — We  are  unable  to  give  the  information  required. 

^  A  Grievance. 

•Mr.  Geo.  P.  Atkinson. — We  should  recommend  onr  correspondent  to  com¬ 
municate  with  the  Medical  Defence  Association,  7,  King  William  Street,  E.C. 

v  Medical  Officers  of  Health. 

-MR.  L.  J.  Barry. — The  only  requirement  is  that  the  candidate  shall  be  a  duly 
qualified  medical  practitioner. 

Chemistry  and  Physics  for  the  L.R.C.P.Lond. 

Anxious. — A  careful  study  of  the  works  named  will  meet  all  the  requirements  of 

the  case. 

n  McDadf.’s  Mixture. 

geo.  R.  Leeper,  M.  B.  (Ederney,  Co.  Fermanagh),  writes:  In  reply  to  “  Hydrar- 
gymm  s  queries,  I  wish  to  inform  him  that  McDade’s  mixture  is  well  worthy 
r  trial  in  the  cases  he  refers  to.  I  have  had  some  experience  in  the  use  of  the 
drug,  and  I  can  confidently  recommend  it  in  any  and  all  cases  of  syphilis.  The 
preparation  made  under  the  directions  of  McDade  himself  is  to  be  procured 
from  Mr.  J.  M.  Richards,  46,  Holborn  Viaduct,  London,  who  is  the  sole  agent 
lor  the  manufacturers  (Messrs.  Lilly  and  Co.)  in  this  country.  The  mixture  is 
Known  by  the  name  of  “succus  alterans.”  The  only  objection  to  its  use  Is  its 
costliness,  being  1  is.  per  bottle.  I  have  tried  it  by  itself,  and  also  in  combina¬ 
tion  with  iodoform  (one  grain  three  times  a  day  in  pill  with  the  best  results, 


and  I  have  been  satisfied  of  its  efficacy  in  cases  where  the  mixed  treatment  by 
hydrarg.  and  the  iodides  had  absolutely  failed  or  had  a  deleterious  effect.  The 
“succus”  is  well  worthy  of  a  trial.  Its  use  must  be  persisted  in  for  some 
time. 

M.  K.  Hargreaves,  M.D.  (Weymouth  Street,  W.),  writes  :  In  answer  to  the  query 
of  “Hydrargyrum”  in  the  Journal  for  September  3rd,  I  may  say  that  in  my 
hands  McDade’s  mixture  in  the  tertiary  stage  of  syphilis  has  answered  extremely 
well.  It  is  an  alterative,  tonic,  and  stimulant.  Along  with  this  mixture  it  is 
advisable  to  order  hot  alkaline  baths  two  or  three  times  a  week  at  bedtime, 
staying  in  the  bath  from  half  an  hour  to  an  hour.  In  addition,  some  mineral 
waters,  as  Kreuznacli,  Woodhall  Spa,  or  Vichy,  had  better  be  taken  every  other 
morning.  Has  “Hydrargyrum"  tried  iodide  of  sodium  and  the  tincture  of 
erythroxylon  ? 

Tracheal  Catheters. 

Mr.  Bilton  Pollard  writes,  in  reply  to  the  question  of  an  American  surgeon, 
that  a  tracheal  catheter  resembles  a  gum  elastic  catheter,  such  as  is  employed 
for  the  urethra,  but  differs  from  it  in  being  open  at  both  ends  like  the  supply 
tube  of  a  stomach  pump.  The  catheters  used  by  Mr.  Pollard,  in  the  cases  re¬ 
corded  by  him  at  the  Clinical  Society,  were  supplied  by  Messrs.  Krohne  and 
Sesemann.  An  account  of  tracheal  catheterism,  by  Macewen  of  Glasgow,  may 
be  found  in  Heath’s  Dictionary  o  Practical  Surgery. 

The  Lords’  Committee  on  Rabies. 

Dr.  C.  Bell  Taylor  writes  :  My  attention  has  been  called  to  the  following 
remarks  in  your  leader  in  the  Journal  of  August  20th:  “The  Dog-Owners 
Association  has  repeatedly  declared,  both  officially  and  through  its  members 
—among  the  latter  especially  Dr.  Bell  Taylor— first,  that  there  is  no  such 
thing  as  rabies  !  secondly,  that  this  (non-existent)  rabies  is  spontaneously 
generated ;  and,  thirdly,  that  madness— that  is,  this  same  peculiar  rabies— is 
engendered  in  dogs  by  heat  and  want  of  water.” 

Now,  with  regard  to  my  views  on  rabies,  I  enclose  “  Pasteur’s  Prophylactic,’ 
the  only  address  I  have  delivered  on  the  subject,  from  which  I  think  you  will 
perceive  that  you  have  been  misled.  I  never  said  “there  is  no  such  thing  as 
rabies;”  I  am  not  so  simple  as  to  maintain  “  that  a  disease  does  not  exist  and 
also  arises  spontaneously  ;  ”  and  I  never  publicly  stated  “  that  rabies  in  dogs  is 
caused  by  heat  and  want  of  water.”  Your  remarks  probably  refer  to  some  other 
dog-owner;  they  certainly  do  not  apply  to  me. 

***  The  statement  of  Dr.  Bell  Taylor’s  opinions  was  obtained  from  th6  paper 
he  mentions,  namely,  “  Pasteur’s  Prophylactic.”  As  he  states,  he  never  said 
(in  so  many  words)  that  “  there  is  no  such  thing  as  rabies  ;  ”  but  if  anyone 
chooses  to  refer  to  the  aforesaid  paper,  hs  will  find  that  the  whole  gist  of  it  is 
to  establish  this  very  proposition.  The  other  remarks  in  the  passage  were  not 
attributed  to  Dr.  Taylor,  but  to  his  friends. 

Ambulance  Lectures. 

Ambulance.— If  you  have  already  studied  the  syllabus  of  the  St.  John  Ambulance 
Association,  your  common  sense  and  a  careful  consideration  of  the  intellectual 
faculties  and  degree  of  education  of  your  audience  will  be  the  surest  guide  iu 
the  preparation  of  your  course  of  lectures.  Among  the  most  recent  works  are 
Dr.  L.  R.  Roberts’s  Illustrated  Lectures  on  Ambulance  Work  (Lewis),  and  Dr.  J. 
M.  H.  Martin’s  Ambulance  Lectures  (Churchill).  You  must  continually  bear  in 
mind  the  significance  of  the  term  “first  aid,”  and  not  be  led  astray  by  the  desire 
to  make  your  pupils  learned  anatomists  and  physiologists. 

The  Paris  M.D. 

Judex  writes  :  What  do  the  last  three  examinations  for  the  M.D.  Paris  consist  of  1 
What  fees  would  have  to  be  paid  ? 

V*  We  have  referred  our  correspondent’s  question  to  Dr.  A.  Lutaud,  who 
writes  :  “With  a  special  permission,  which  is  easily  granted  by  the  Minister  of 
Public  Instruction,  only  the  last  examination  is  wanted  for  graduates  of  English 
universities.  The  subjects  are  clinical  medicine,  clinical  surgery,  and  obstetrics. 
But  the  fees  are  the  same  as  for  French  students  ;  they  amount  to  about  £30.” 

Hydatids  expelled  from  the  Uterus. 

Mr.  T.  E.  Lovegrove  (Nottingham)  forwards  us  notes  of  a  case  where,  during 
apparently  spurious  labour,  “a  number  of  small  globular  bodies  escaped, 
similar  in  appearance  to  hydatid  cysts.”  The  fluid  in  the  cysts  was  examined 
under  the  microscope,  but  no  echinococci  were  found.  This  was  probably  a 
case  of  hydatid  disease  of  the  chorion,  described  in  most  works  on  midwifery. 
For  true  hydatid  disease  of  the  pelvis  consult  Freund,  Gyncikologische  Klinik, 
vol.  i,  Strasburg,  18S5.  Mr.  Lovegrove  should  preserve  some  of  the  cysts,  and 
compare  them  with  museum  specimens  or  exhibit  them  before  a  medical 
society. 

The  Beginning  of  a  Medical  Career. 

In  reply  to  Mr.  M.  J.  Smyth,  we  are  able  to  inform  him  (1)  That  an  average 
young  Englishman  of  the  age  of  19  is  quite  able  to  take  care  of  himself  and  to 
find  out  how  he  ought  to  work  in  a  London  medical  school.  (2)  It  is  a  great 
advantage  to  a  student  to  enter  his  school  after  having  passed  the  Preliminary 
Scientific  Examination  of  London  University.  His  work  for  the  First  M.B. 
Examination  will  then  coincide  with  his  curriculum  as  a  first  and  second  year’s 
student.  (3)  We  cannot  recommend  any  particular  school  in  London.  (4)  A 
student  should  always  endeavour  to  hold  the  appointment  of  house-surgeon, 
house-physician,  or  midwifery  assistant  to  his  hospital ;  how  to  attain  the  dis¬ 
tinction  he  will  learn  when  he  has  entered  his  school.  (5)  A  student  should  not 
be  placed  in  a  medical  school  with  a  view  to  the  best  chance  of  getting  a  per¬ 
manent  appointment  on  the  hospital  staff.  Such  appointments  can  only  be 
obtained  under  circumstances  which  cannot  be  calculated  in  any  particular  case 
until  the  student  has  qualified  and  displayed  his  own  merits,  and  as  talent  is 
almost  a  drug  in  the  market  he  will  find  numerous  rivals,  and  should  he  win  a 
staff  appointment  he  will,  as  a  rule,  be  compelled  to  wait  many  years  before  he 
can  make  a  living  out  of  it. 

Treatment  of  Epilepsy. 

Mr.  E.  Garraway  (Faversham)  writes  :  Let  me  recommend  “  M.D.”  to  give  bella¬ 
donna  a  fair  trial.  The  worst  case  in  which  I  was  ever  consulted  was  that  of  a 
young  lady  who  had  several  attacks  of  petit  mal  and  about  three  severe  con¬ 
vulsive  seizures  daily.  She  was  becoming  imbecile,  drivelling,  almost  idiotic. 
When  thoroughly  under  the  influence  of  the  drug  the  attacks  ceased,  and  so 
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—Inmr  as  the  pupil  was  kept  dilated  did  not  recur.  She  always  relapsed 
“"however  immediately  the  belladonna  was  discontinued.  I  kept  her  many 
weeks  or  months  under  its  influence,  during  which  time  her  defective  vision 
nrecluded  reading,  writing,  practising,  etc.,  but  this  was  considered  the  lesser 
evil  seeing  that  in  all  other  respects  she  was  again  presentable  in  society.  I 
,,„jn  with  half  a  grain  of  the  extract  three  times  a  day,  steadily  increasing  the 
dole  up  to  five  or  fix  grains.  At  length  becoming  alarmed  at  my  own  temerity, 

I  consulted  Dr.  Fuller,  of  St.  George’s,  who  shared  my  fears,  counselled 
discontinuance  of  the  belladonna  and  the  substitution  of  bromide  of  potassium. 

The  fits  recSrred  and  eventually  the  poor  girl  died.  Perhaps  one  of  the  most 
potent  nerve-tonicswe  possess,  little  used,  is  a  saturated  solution  of  oxide  of 
zhicinhydrochloric  acid,  of  which  one  or  two  drops  or  more  maybe  taken 

thrice  a  day.  Spectacles, 

m  D  lRCP  writes :  1.  Will  any  of  your  readers  kindly  inform  me  how  to  tell  a 
^  oPWo  ipn«  from  a  class  lens  and  a  well-ground  lens  from  one  of  inferior  make  ? 
Has^any^spe^Ud1  instrumenTbeen  devised  to  tell  the  quality  and  character  of  a 
lens  ?  Where  can  I  find  some  information  on  the  subject  ?  Books  on  refraction 

8a?  ^What  ^the* relative  frequency  oi  different  degrees  of  myopia  and  hyper- 
meir^  in  a  given  number  of  cases  ?  In  100  cases  of  myopia  or  hypermetropla 
how  many  would  be  of  1  D,  how  many  of  2  D,  how  many  of  3D,  and  so  on? 
What  is  the  proportion  of  myopic  to  hypermetropic  cases  met  with  in  ophthal- 

*  *  a  pebble  lens  can  be  distinguished  from  a  glass  one  by  placing  it  between 
two  plates  of  tourmaline,  and  observing  the  manner  in  which  light  passing 
through  it  is  polarised.  Most  opticians  keep  for  this  purpose  the  tourmaline 
pincette,”  which  consists  of  two  plates  mounted  in  rings  which  allow  them  to 
be  rotated,  and  connected  with  a  spring  forceps,  so  that  the  lens  to  be  tested 
can  easily  be  held  between  them.  Inferior  lenses  are  often  irregularly  ground 
so  that  the  optical  centre  does  not  coincide  with  the  geometric  centre,  or  is  no 
symmetrically  placed  in  the  two  lenses  of  a  pair  of  spectacles.  The  phakometer, 
which  at  the  same  time  measures  the  focus  of  the  lens,  indicates  the  position  o 
the  optical  centre.'  The  instrument  is  elaborate  and  expensive,  but  an  apparatus 
comprising  its  essential  points  could  be  easily  fitted  up  by  anyone  familiar  with 
the  principle  on  which  it  is  constructed.  Of  course,  the  focus  of  any  lens  and 
the  direction  of  the  axis  in  a  cylindrical  lens  can  be  found  at  once  by  finding 
what  lens  neutralises  it. 

Abundant  statistical  information  on  the  relative  frequency  of  the  different 
forms  of  ametropia  can  be  found  in  Cohn’s  Hygiene  of  the  Eye,  translated  by 

Turnbull. 

Cost  of  Small  Hospitals. 

Mr.  Howard  J.  Collins  (Secretary,  The  Hospitals 

Strand)  writes  :  Will  you  allow  me  to  state  in  reply  to  A  Hospital  Secretary  s 

^l*1  Thera  are  noUgeneral^lM«qfltais ^usually  so-called)  containing  such  a  small 
„ w  hid  ,  a8  twelve  “but  I  find,  by  calculation,  that  the  average  cost  per 
occunied  bed  in  the  London  general  hospitals  of  over  200  beds  is  about  £i5,  and 
for  those  of  smaller  size  from  £80  to  £90.  In  provincial  hospitals  the  average 
cost  is  about  £50  for  the  larger,  and  £90  to  £100  for  the  smaller,  institutions. 

2  The  average  cost  per  occupied  bed  in  a  small  hospital,  ccetens  paribus,  will 

“TTsIhe  nZbfrofbeTs  wouldl^to^m  inference  that  the  hospital  referred 
to  is  a  “cottage  hospital,”  I  would  refer  the  inquirer  for  books  on  the  subject  to 
Cottaae  Hospitals :  their  Origin ,  Construction ,  Management ,  and  Work ,  by  Hem  y 
C  fiTdett;  and  also  to  Hospitals  and  the  State,  by  the  same  author,  both  pub- 
fished  bv  J  and  A.  Churchill,  of  New  Burlington  Street,  W. 

I  would  like  to  add  that,  in  my  opinion,  a  far  better  comparison  can  be 
drawn  between  hospitals  by  taking  the  average  cost  per  in-patient  per  week, 
makiDg  an  allowance  for  the  cost  of  out-patients  (if  the  expenditure  is  not  kept 
distinct)  Allowing  Is.  per  head  for  out-patients,  I  find  the  average  cost  per 
impatient  per  week  in  London  hospitals  is  25s.  to  30s  and  in  provincial  hos- 
Totals  ‘20s  These  figures  are  all  based  upon  the  accounts  for  ISSo. 

P?n  conclusion I  rnay say  that  one  of  the  objects  of  the  Hospitals  Association 
is  “  to  a  fiord  opportunities  for  the  acquisition  of  a  sound  knowledge  of  hospital 
administratfon^and  that  I  shall  have  much  pleasure  in  answering  any  further 
questions  in  my  power  on  hearing  from  “  Hospital  Secretary. 

NOTES,  TETTERS,  ETC. 

Oxygen  Inhalations.  ,....„ 

.  TTmtsir  Physioian  writes  I  Several  cases  have  been  recorded  in  the 
Twice  a  Hoote-Fhysician  wrnes^^  ln  which  much  benefit  has  been 

medical  pap  g  inhalations  in  various  chest  affections  ;  the 

r*>r*nvprv  seems  to  have  been  chiefly  due  to  that  agent. 

Many^ works  on  medicine  advocate  its  use,  but  none,  so  far  as  I  have  been  able 
tn  ascertain  state  how  it  is  to  be  manufactured  and  administered.  A  cheap 
met  hod  and ’apparatus  for  doing  this  would  be  a  great  boon  to  suffering  humanity, 
^dT  arn  snrpPmanv  others  beside  myself  would  be  glad  if  you  or  any  of  your 
readers  would  inform  us  how  this  could  be  done  cheaply  and  efficiently. 

*  *  Though  the  preparation  of  oxygen  from  chlorate  of  potassium  and  bin- 
oxide  of  manganese,  or  other  methods,  is  easy  and  familiar  to  every  student  of 
chemistry,  for  the  purposes  of  inhalation  large  quantities  are  required,  and  these 
are  best  and  most  cheaply  procured  from  some  of  the  chief  manufacturers,  such 
as  Barth,  54,  Poland  Street,  who  supplies  it  compressed  in  iron  receivers  at  a 
moderate  rate.  It  is  also  manufactured  On  a  considerable  scale  by  the  Bnn 
Oxygen  Company  (Limited),  Connaught  Mansions,  Victoria  Street,  S.W., 
according  to  an  ingenious  plan,  by  passing  atmospheric  air  through  retorts  con- 
taining  absolutely  pure  anhydyrous  oxide  of  barium,  and  then  raising  them  to  a 
given  temperature,  when  the  oxide  of  barium  becomes  paroxidised,  and  the 
nitrogen  escapes.  The  air  pumps  are  then  reversed,  and  the  oxygen  that  has 
been  absorbed  is  yielded  up  under  vacuum,  and  passed  into  iron  cylinders,  and 


can  be  procured  at  prices  varying  from  fourpence  to  twopence  a  cubic  foot, 
according  to  the  quantity  of  gas  ordered.  For  the  inhalation  of  oxygen,  the 
cylinder  is  fitted  on  to  one  of  the  various  apparatus  used  for  the  administration 
of  nitrous  oxide  and  other  gases  ;  but  a  simple  balloon,  with  proper  mouthpiece 
and  stop-cocks,  is  all  that  is  strictly  necessary. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  t 

Mr  F.  J.  Rayner,  London;  Dr.  P.  H.  Mules,  Manchester;  Dr.  W.  Graham, 
Belfast;  Mr.  P.  J.  Macnamara,  Bruff;  Dr.  C.  R.  Illingworth  Clay ton-le- Moors; 
Dr  W  K.  Giddings,  Calverley;  Mr.  T.  E.  Lovegrove,  Nottingham  ;  Mr.  J. 
Macgregor,  Shrewsbury;  Mr.  C.  T.  Dent,  London;  Dr.  W.  T.  Brooks  Oxford ; 
Mr.  G.  A.  Rae,  Stoke,  Devon  port ;  Mr.  H.  E.  Brodrick,  Liverpool ;  Mr.  G.  . 
Etlielston,  London  ;  Dr.  S.  T.  Smith,  Forest  Hill ;  The  Secretary  of  the  Local 
Government  Board,  London ;  Mr.  C.  E.  Smith,  Manchester ;  Mr.  M.  J.  Smyth, 
Wolverhampton  ;  Mr.  A.  H.  Griffith,  Douglas,  Isle  of  Man;  Dr.  K.  R^Smith, 
Brentwood;  Mr.  H.  C.  Woodrow,  London  ;  Mr.  A.  O.  Holbeche,  Malvern 
Wells  ;  Miss  E.  Pearce,  Bournemouth  ;  Mr.  H.  R.  Swanzy,  Dublin  ;  J“stic®  > 
Dr  A  M  Cash,  Torquay ;  Messrs.  Gnrney  and  Jackson,  London  ;  Mr.  . 
Cuthbert,  Gloucester;  Mr.  F.  A.  Coward,  Huddersfield;  Messrs  Landou  and 
Wilson,  Birmingham ;  M.  Pasteur,  Paris  ;  Messrs.  Baillifere  and  Son,  Paris; 
Messrs.  Simpkin  and  Marshall,  London ;  Mr.  G.  C.  O.  Dobbin,  Dublin ,  Messrs. 
Sell  and  Co.  London  ;  Messrs.  Thomas  Christy  and  Co.,  London  ;  Mr.  J- Mills, 
London;  Mr.  M.  A.  Gandevia,  London;  Dr.  Willoughby,  London  ,  Mr.  F. 
Penny,  Doncaster  ;  Dr.  J.  C.  Weddell,  Dartford;  Dr.  D.  E.  Corcoran,  Dublin , 
Mr.  W.  Burnard,  Londonderry  ;  Mr.  W.  Young,  London ;  Mr.  C.  Harris, 

Whitehaven;  Mr.  E.  E.  Phillips,  Southend ;  Messrs.  J.  Hamilton  and  Co  , 

London;  Messrs.  W.  F.  Fell  and  Son,  Philadelphia;  Mr.  W.  J.  Smith,  Lon¬ 
don  ;  Messrs.  Berger,  Spence,  and  Co.,  London  ;  Dr.  Accacio  Da  Gama,  Bom- 
bay  ;  Mr.  G.  Greene,  Ballycarney ;  Dr.  W.  Sykes,  Mexborough ;  Mr.  G.  R. 
Fraser,  Wark-on-Tyne  ;  Mr.  B.  Pollard,  London;  Sir  T.  Longmore  Woolston  ; 
Dr.  E.  D.  Mapother,  Dublin ;  Dr.  Strange,  Worcester;  Dr.  E.West-Symes, 
Halifax-  Mr.  W.  R.  Smith,  London;  Mr.  A.  W.  Hughes,  Flint ;  Mr.  M. 
Scott,  London;  Dr.  M.  Coates,  Streatham  ;  Dr.  W.  Donovan  Birmingham  ; 
Dr.  W.  Graham,  Armagh;  Mr.  J.  Mason,  Windermere;  Our  V‘enna  ^re¬ 
spondent  ;  Our  Paris  Correspondent ;  Dr.  Maxwell,  Woolwich  ;  Mr  C.  Baber, 
Brighton  ;  Mr.  H.  Hall,  Birmingham  ;  Dr.  Hunter  Mackenzie,  Edinburgh  , 
Dr.  W.  Aikin,  London ;  Mr.  J.  Weller,  Amersham  ;  Mr.  J.  Vose  Solomon,  Bir¬ 
mingham  ;  Mr.  W.  B.  Mears,  Newcastle-on-Tyne  ;  Mr  J.  F.  Hunt,  B'ggles- 
wade ;  Mr.  H.  E.  Canty,  Liverpool ;  The  Registrar  of  the  General  Medic 
Council;  Mr.  J.  Ins  worth,  Liverpool ;  Mr.  F.  H.  Ivnaggs,  Gloucester  ;  Mr.  E. 
Garraway,  Faversliam  ;  Dr.  Styrap,  Swansea ;  Mr.  M.  M.  Landon,  Mere  ,  Dr. 
J.  Bately,  Gorleston  ;  Dr.  J.  Tatham,  Salford  ;  Mr.  W.  Fowler  London  ;  Mr. 
G.  H.  Homan,  Lichfield;  Dr.  Lutaud,  Paris;  Mr.  T.  Wilson,  Wallsend  ,  Mr. 
W.  Carr,  Perth  ;  Dr.  T.  Watson,  Tottenham ;  Dr.  B.  Anmngson,  Cambridge  , 
W.  H.  Allen,  M.B.,  Stanmore  ;  Mr.  J.  F.  Dell,  London  ;  J.  B.  Jameson,  M  B., 
Hey  wood  Hall,  Lancs.;  Dr.  Stacpoole,  London  ;  etc. 
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Annual  Meeting  of  the  British  Medical  Association  in  Dublin, 
August,  1S87. 

By  SIMEON  SNELL, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary  and  to  the  Institution 

for  the  Blind. 

The  frequency  with  which  advice  from  each  of  us  is  sought  respecting 
ases  of  strabismus,  and  the  large  numbers  of  such  cases  that  pass 
•efore  us,  render  the  subject  of  our  discussion  both  interesting  and 
mportant.  At  different  times  many  distinguished  men  have  be- 
towed  upon  it  great  labour ;  and,  whilst  much  of  our  information 
especting  strabismus  is  of  an  accurate  character,  on  the  other  hand 
here  are  still  points7 requiring  elucidation,  and  matters  in  dispute 
leeding  settlement. 

The  subject  for  our  discussion  is,  however,  so  wide  that,  within 
•roper  limits  and  with  a  due  regard  to  your  patience,  it  will  be  quite 
mpossible  for  me  to  deal  completely  with  it.  I  must,  therefore,  con- 
ent  myself  with  traversing  the  field  as  well  as  I  can,  feeling  confident 
hat  my  omissions  or  deficiencies  will  be  made  good  by  the  many  dis- 
inguished  confreres  who  will  follow. 

It  is  hardly  questioned,  I  think,  that  a  close  relation  exists  between 
trabismus .  convergcns  and  hypermetropia.  The  frequent  association 
f  the  two  is  a  standing  proof  of  some  relation.  It  has  been  asserted  that 
ypermetropia  is  present  in  95  per  cent,  of  the  cases  of  internal  squint ; 
nd  this  number  may  be  enlarged  by  adding  thereto  many  of  the  cases 
nth  corneal  nebulae,  which  are  also  hypermetropic.  Hirschberg  asserts 
hat  such  eyes  are  hypermetropic,  and  that  without  this  condition 
hey  would  not  squint.  In  the  cases  coming  for  treatment,  emme- 
ropia  is  rarely  met  with,  and  in  the  large  number  of  convergent 
paints  I  have  seen  I  recollect  only  three  associated  with  myopia. 

It  is  also  generally  held  that  the  degree  of  hypermetropia  associated 
•Tith  squint  is  neither  the  high  nor  the  low,  but  the  medium.  This 
as  been  the  opinion  held  from  Donders  onwards,  and  explanations 
ave  been  given  to  show  why  in  the  high  and  low  degrees  squint  is 
iss  frequently  found.  The  view  held  is,  I  believe,  generally 
oiTect ;  but  I  think  it  may  be  stated  in  another  way.  A  considera- 
ion  of  my  squint  operations  showed  that  by  far  the  greater  number 
•ere  performed  on  patients  between  the  ages  of  6  and  18  (inclusive), 
nd  in  the  Infirmary  books  was  a  total  of  285  operations  between  these 
ges.  Comparing  the  degree  of  hypermetropia  in  these  cases  with 
aat  present  in  200  instances  within  similar  limits  of  age,  who  had 
ame  under  treatment  simply  for  their  refractive  condition,  it  was 
>und  that  the  average  degree  of  hypermetropia  in  each  class  was  very 
iosely  alike,  the  former  yielding  an  average  of  nearly  4.25  D,  and  the 
itter  a  fraction  higher.  There  appeared  more  tendency  to  rise  above 
le  medium  degree  of  hypermetropia  than  to  pass  to  the  lower. 
Whilst,  therefore,  it  is  correct  that  strabismus  is  associated  with 
ae  medium  degrees  of  hypermetropia,  it  seems  equally  true  that  it 
ccurs  with  the  same  degrees  that  are  usually  present  at  the  ages  that 
juint  most  frequently  comes  under  treatment. 

Is  the  female  sex  more  subject  to  squint  than  the  male  ;  and  is 
:rabismus  more  common  in  the  left  eye  ?  Out  of  421  squint  cases  at 
ie  Infirmary,  250  were  in  females  and  171  in  males.  In  my  private 
ractice  the  sexes  were  equally  matched.  On  the  other  hand  I  have 
iet  with  nearly  double  the  number  of  cases  of  strabismus  in  the  left 
fe,  in  private  practice.  At  the  Infirmary  they  were  equally 
alanced.  The  two  together  gave  an  excess  of  left. 

An  important  point  is  the  age  at  which  squint  usually  appears, 
eldom  before  about .  three,  or  it  may  be  occasionally  at  two  and 
half,  the  majority  will  be  found  to  have  commenced  between  that 
59  and  five.  Cases  starting  after  eight  are  uncommon.  The  age 
osely  corresponds  to  the  period  that  accommodative  efforts  have  to 
3  made,  and  this  adds  a  second  element  associated  in  the  development 
squint,  namely,  the  hypermetropic  refraction,  and  the  onset  of  the 
rabiamus  at  the  time  when  the  accommodation  is  taxed  for  the 
oduction  of  clear  images  of  near  objects  and  the  necessary  conver¬ 


gence.  It  was  on  this  interdependence  of  the  functions  of  convergence 
and  accommodation  that  Donders  taught  depended  the  causation  of 
squint.  In  the  hypermetrope  the  vision  of  near  objects  especially 
requires  extraordinary  tension,  and  there  exists  a  certain  connection 
between  accommodation  and  convergence  of  the  visual  lines,  the  more 
strongly  we  converge  the  more  powerfully  can  we  bring  our  faculty  of 
accommodation  into  action.  It  is  the  effort  thus  produced  that  throws 
convergence  out  of  gear,  and  the  individual  sacrifices  binocular  vision 
for  clearness  of  perception,  and  squint  results. 

The  association  so  frequently  of  amblyopia  with  the  squinting  eye 
is  of  great  interest,  and,  especially  recently,  has  received  considerable 
attention.  Mr.  Frost  has  estimated  that  as  often  as  in  60  per  cent, 
the  squinting  eye  is  amblyopic.  Donders  remarked,  respecting  this 
want  of  visual  power,  “  The  acuteness  of  vision  suffers  more  and  more 
in  the  deviated  eye.  It  may  be  recovered  by  practice,  and  improves 
almost  always  immediately  after  tenotomy.”  It  is  well  known,  more¬ 
over,  that  Donders  explained  the  amblyopia  as  arising  from  psychical 
exclusion  or  suppression.  He  remarked  that  it  is  an  admitted  fact 
that  through  attention  we  can  sharpen  our  senses.  How  rapidly,  on 
the  other  hand,  a  nerve  may  become  blunted,  from  whose  impressions 
we  wish  mentally  to  abstract  ourselves,  the  case  under  consideration 
supplies  an  example  important  for  physiology  at  large.  Although  no 
organic  changes  of  the  retina  are  to  be  observed,  no  improvement  of 
any  importance  is  obtained,  if  fixing  no  longer  occurs  under  any  cir¬ 
cumstances  either  by  practice  or  tenotomy.  Briefly  expressed,  the 
foregoing  represent  Donders’  views  as  to  the  causation  of  squint  and  the 
part  that  amblyopia  plays  in  it.  It  will  be  observed  that  he  asserts 
the  latter  is  a  consequence  of  the  squint. 

I  confess  that  this  has  always  seemed  to  me  to  be  a  very  comfortable 
theory.  It  explained  sufficiently  easily  the  manner  in  which  the  squint 
arose,  and,  moreover,  the  production  of  the  amblyopia  in  the  way 
proposed  had  great  advantages.  For  it  enabled  a  simple  explanation 
to  be  given  to  friends  as  to  the  effect  on  the  squinting  eye,  and  the 
self-same  argument  to  be  urged  in  support  of  not  delaying  tenotomy 
when  glasses  failed  or  were  unsuitable,  with  the  object  of  preserving 
vision  in  the  deviating  organ.  It  is  needless  to  mention  the  many 
names  of  those  who  have  supported  these  views  ;  it  will  suffice  for 
my  purpose  to  say  that  they  met  with  perhaps  general  adoption. 

Now,  however,  even  the  eminent  authority  of  Donders  is  called  in 
question,  and  the  opinions  he  expressed  have  been  roughly  assaulted 
on  different  sides  by  many  well  known  authors,  and  from  various 
standpoints.  Authority  in  medicine  is  held  in  no  greater  awe  than  it 
is  in  general  science  or  politics.  This  is  a  matter  for  congratulation, 
and  it  may  well  be  considered  a  healthy  sign,  for  to  whichever  side  our 
opinions  may  lean,  it  is  much  to  be  desired  that  the  subject  should 
now  be  thoroughly  discussed  and  something  like  truth  arrived  at. 

Some  of  the  criticisms  against  the  usually  accepted  amblyopic  theory 
have  been  urged  against  it,  as  if  it  rested  entirely  on  simple  exclusion 
from  use. 

Thus,  for  instance,  the  fact  that  cataract  may  exist  for  many  years, 
and  then  be  removed  with  successful  restoration  of  vision  has  been 
trotted  out  to  do  duty  against  such  a  theory.  There  is  a  manifest 
difference  between  the  case  of  a  child  just  commencing  to  observe 
closely  and  such  a  case  as  the  suggested  cataract.  There  is,  moreover, 
no  question  of  any  mental  process.  It  can  hardly  be  denied  that 
“suppression  of  sense  impression  does  take  place.  As  soon  as  our 
attention  is  entirely  engrossed  upon  anything  we  are  in  a  position  to 
disregard  the  impressions  upon  all  other  organs  of  sense  ;  they  do 
not  reach  our  consciousness.”  It  is  contended  that  the  mind  in 
strabismus  is  intent  on  the  image  from  the  fixing  eye,  and  disregards 
the  imperfect  one  formed  excentrically  in  the  other  organ. 

Schweigger  may  be  put  forward  as  the  most  redoubtable  opponent 
of  Donders’  theory.  He  regards  the  amblyopia  as  identical  with  a 
congenital  form  which  in  one  of  its  forms  is  always  monocular.  He 
has  supported  his  opinions  with  elaborate  statistics. 

All  of  us  are  accustomed  to  observe  cases  of  congenital  amblyopia, 
but  I  doubt  if  we  are  prepared  to  accept  his  conclusions  as  to  its 
frequency.  It  is  not  easy  to  calculate  the  percentage  of  squints  in 
hypermetropes  ;  it  can  only  be  done  by  estimating  the  proportion  of 
squints  to  hypermetropes  who  seek  advice.  Stellwag  has  given  some¬ 
what  more  than  16  as  the  percentage  of  strabismus  to  cases  of  hyper¬ 
metropia.  In  756  cases  of  hypermetropia,  including  astigmatism 
(mixed  and  hyp. )  in  my  private  case-book,  as  many  as  93  possessed 
manifest  convergent  squint,  the  percentage  becomes  thus  a  fraction 
over  14  per  cent.  Accepting  my  lower  estimate,  and  taking  also  Mr. 
Frost’s  of  60  per  cent,  of  amblyopia  as  occurring  in  strabismus,  brings 
a  total  of  8. 4  per  cent,  of  amblyopia  in  all  cases  of  hypermetropia. 
For  my  part  I  think  I  should  hesitate  to  accept  such  a  percentage  as 
this  even  of  cases  of  congenital  amblyopia  existing  in  hypermetropes. 
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Schweigger1  says  he  sees  no  difference  whether  squint  is  present  or 
not  as  the  form  of  defective  vision  is  the  same,  and  nothing  happens 
in  the  combination  with  squint  which  could  not  also  he  proved  with¬ 
out  it.  Thus  I  gather  that  he  places  congenital  amblyopia  as  having 
a  high  percentage  in  hypermetropia.  In  177  cases  of  hypermetropia, 
of  1  to  3D,  including  a  few  cases  of  divergent  squint,  he  found 
defective  sight  less  than  }  in  31.6  per  cent,  in  hypermetropia  of 
3D  and  more,  in  70  cases  of  convergent  squint  the  percentage  of  de¬ 
fective  sight  was  44.2.  He  remarks,  also,  that  there  appears  a  regular 
increase  of  defective  sight  with  the  increase  of  the  hypermetropia. 
This  large  proportion  of  monocular  amblyopia  in  hypermetropia  1 
confess  my  experience  hardly  prepares  me  for,  and  I  fancy,  full  as 
Schweigger’s  statistics  are,  further  evidence  is  necessary  before  it  is 
laid  down  as  correct  that  about  one-third  of  the  cases  of  hyperme¬ 
tropia  are  amblyopic  in  one  eye.  .  „.  , 

Donders  held  that  the  vision  in  the  deviating  eye  suffered  more 
and  more,  ”  and  was  of  opinion  also  that  vision  recovered  after  tenoto¬ 
my,  and  with  practice  of  the  amblyopic  eye.  Both  these  circumstances 
are  not  in  harmony  with  the  facts  concerning  congenital  affections. 

I  shall  refer  again  to  these  points.  .  ...  , . 

The  absence  of  diplopia  in  concomitant  squint  is  made  a  subject 
for  comment.  It  appears  that  it  may  be  undoubtedly  present  at 
the  outset,  and  be  unobserved  or  uncommented  on  by  the  little 
patients.  But  a  marked  difference  exists  between  the  gradual 
onset  of  concomitant  squint  and  that  from  paralysis.  Schweigger 
thinks  that  the  habit  of  binocular  vision  may  not  have  been  learnt 
or  forgotten  ;  and  asks  why  should  those  who  squint  from  their 
earliest  childhood  not  see  well  with  both  eyes,  but  yet  with  each 
separately,  just  as  is  the  case  with  animals  with  laterally  placed 
eyes  ?  But  then  in  children,  as  soon  as  they  at  all  commence  to  observe, 
both  eyes  move  regularly,  and  appear  directed  to  the  same  object ; 
and  thus  it  would  seem  that  fixation  does  not  need  much  acquiring. 
He  has  asserted  that  diplopia  can  often  be  produced  by  a  vertical 
prism  and  a  red  glass  before  one  eye,  and  this  he  considers  con¬ 
clusive  evidence  against  the  “  suppression  theory.”  We  are  familiar 
with  the  fact  that  in  ocular  muscular  palsy  the  most  distressing 
diplopia  results  when  the  deviation  is  not  great,  and  the  false  image 
is  perceived  at  no  great  distance  from  the  macula.  Images  formed 
more  at  the  periphery  are  less  troublesome,  and  especially  after  a 
time  are  less  regarded  by  the  patient.  It  is  not,  I  think,.  difficult 
to  understand  in  a  case  of  squint,  in  which  it  is  presumed  that  imperfect 
images  formed  on  the  less  sensitive  periphery  of  the  retina  and  suppressed, 
should  be  rendered  evident  in  diplopia  by  theimagesbeingbrought  nearer 
the  more  sensitive  macula.  If  the  false  image  were  not  suppressed,  it 
seems  almost  evident  that,  in  alternating  squint,  diplopia  would  be 
more  common  than  it  is  at  present.  Schweigger,  it  may  be  observed, 
allows  the  suppression  of  images,  but  denies  that  it  ever  passes  the 
hounds  of  incapacity  for  use  ;  and  he  draws  a  distinction  between 
incapacity  for  use  in  these  cases  and  defective  vision,  the  former 
being  due  merely  to  weakness  of  accommodation  ;  but  I  should  fancy 
that  very  few  of  those  who  have  written  on  squint  amblyopia  have 
in  any  way  placed  such  cases  in  that  category. 

Dr.  Mules  (Journal,  1886,  vol.  i,  p.  836),  representing 
Schweigger’s  views,  says:  “Visual  acuity,  in  its  relation  to  squint, 
is  as  follows :  Equal  visual  acuity  in  the  two  eyes  is  represented  by 
persistent  alternating  strabismus.  Slight  monocular  amblyopia  causes 
at  first  alternating  strabismus,  but  finally  determines  the  amblyopia 
as  the  fixed  squinting  eye.  High  monocular  amblyopia  determines  the 
fixed  eye  from  the  commencement.” 

Now  it  is  only  in  the  permanent  squint  that  amblyopia  is  very  com¬ 
monly  met  with,  while  a  squint  is  periodic  or  alternating,  visual  acute¬ 
ness  in  the  two  eyes  is  equal.  This  can  be  verified,  and  in  going  over 
my  cases  I  am  satisfied  that  it  is  so.  If  Dr.  Mules’  way  of  express¬ 
ing  it  were  correct,  we  should  certainly  find  more  during  the  periodic 
and  alternating  stages  who  were  amblyopic.  For  it  seems  to  me  for  a 
squint  to  become  immediately  fixed  is  very  unusual.  Dr.  Mules’ 
statement  is  precise  and  ingenious,  but  is  rather  in  advance  of  our 
present  experiences.  It  appears,  also,  that  it  is  desirable  to  have  some 
more  exact  definition  of  what  is  meant  by  slight  and  high  monocular 
amblyopia.  From  my  cases  it  seems  that  the  majority  vary  in  visual 
acuity,  after  correction,  from  £  to  55-,  the  greater  number  being  nearer 
the  former. 

The  question  as  to  why  some  hypermetropes  only  are  cross-eyed  is  a 
very  interesting  one.  It  has  already  been  touched  upon  in  referring  to 
amblyopia.  Landolt  thinks  that  with  the  majority  of  those  who 
squint  there  exists  a  predisposition  to  strabismus,  with  whose  exact 
nature  we  are  not  yet  entirely  acquainted.  He,  moreover,  as  others 


have  done,  lays  stress  on  one  eye  being  inferior,  from  higher  degree  0 
hypermetropia,  strong  astigmatism,  etc.,  in  fact,  any  cause  which 
diminishes  visual  acuteness,  as  giving  rise  to  strabismus.  He  considers 
this  plausible,  and  that  it  is  often  confirmed  by  clinical  experience. 
There  are  numerous  exceptions,  and  he  admits  the  fact  that  stra,  lsmus 
is  met  with  in  cases  where  the  eyes  are  of  equal  strength.  Bu  ,  e 
adds,  “until somebody  has  proved,  by  ample  statistics,  that  such  cases 
constitute  the  majority,  we  shall  hold  that  the  inferiority  of  a 
hypermetropic  eye  may  become  for  it  the  cause  of  convergent 

strabismus.”  •  • 

There  can  be  little  question  that  in  squint  the  degree  of  refraction  is 
often  different  in  the  two  eyes,  and  that,  as  a  general  rule,  the  higher 
degree  will  be  found  in  the  squinting  eye.  .  In  this  way  it  may  often 
be  accepted  as  conducing  to  determining  which  shall  be  the  squinting 
eye.  Another  way  suggests  itself  of  looking  at  this  subject.  It  is 
held  now  that  hypermetropia  in  many  instances  becomes  less  in 
degree,  and  passes  on  its  way  towards  myopia.  In  strabismus  the 
full  efforts  of  accommodation  will  be  directed  from  the  fixing  eye,  and 
will  be  but  little  exerted  in  the  squinting  eye.  Does  not  the  hyper- 
metropia  become  less  in  the  fixing  eye  ?  The  relations  of  the  refrac¬ 
tion  of  each  eye  in  ordinary  hypermetropia,  and  also  in  squint,  might 
with  advantage  be  statistically  worked  out,  ascertaining  the  relative 

condition  in  each.  ,  ... 

Ulrich 2  held  that  to  account  for  some  hypermetropic  eyes  squinting 
and  others  not,  something  beyond  the  convergence  and  accommoda- 
tion  must  be  found,  and  he  sought  for  it  in  the  muscles.  . 

Schweigger,  also,  it  is  well  known,  has  assigned  a  prominent  place  in 
the  production  of  convergent  squint  to  the .  preponderance  of  the 
internal  with  insufficiency  of  the  external  recti.  Much  has  been  said 
of  insufficiency  of  the  internal  recti;  why  not  let  attention  be  directed 
to  the  condition  of  the  external  muscles?  It  may,  however,  be 
remarked  that  any  marked  weakness,  though  not  amounting  tc 
paresis  of  the  external  recti,  would  tend  greatly  to  obliterate  the 
distinguishing  features  between  concomitant  and  paralytic  squint,  bu 
in  the  circumstances  calling  for  such  an  extra  use  of  the  convergence 
as,  at  all  events,  Donders  taught,  a  very  trifling  weakness  woulc 
suffice  to  allow  of  the  internal  overcoming  the  external  recti.  Ihe 
existence  of  such  a  condition  seems  plausible,  and  receives  suppori 
from  the  little  effect  division  of  both  internal  recti  has,  in  certau 
cases,  towards  straightening  the  eye,  the  external  recti  lacking  powei 

of  abduction.  ,  .  , 

Schneller’s3  observations,  undertaken  to  ascertain  the  norma 
equilibrium  between  the  two  muscles,  internal  recti  and  external  recti 
also  lend  valuable  assistance.  He  found  that  in  eyes  without  stra 
bismus,  the  field  of  action  of  the  internal  recti  surpassed  ordinarily 
according  to  the  cases,  from  1  to  11  degrees  (measured  by  a  perimeter 
as  much  in  hypermetropia  as  in  myopia.  More  rarely  the  externa 
recti  predominated.  Normally,  the  internal  recti  surpassed  th 
external  recti  ;  more  rarely,  the  external  recti,  and  without  th 
slightest  squint.  In  the  cases,  so  common,  of  strabismus  whicl 
disappear  with  correcting  spectacles,  the  predominance  of  the  interna 
recti  do  not  exceed  the  limits  laid  down.  Some  of  these  cases,  to  se 
clearly  at  ordinary  vision  at  25  to  35  centimetres,  found  it  necessar; 
to  employ  at  least  f  of  accommodation.  This  is  nearly  always  th 
case  with  hypermetropia  of  3. 5  D.  Schneller  conceives  that  it  is  jus 
a  rule  that  when  it  is  necessary  to  use  as  much  as  #  of  accommodation 
convergent  squint  will  result.  In  convergent  strabismus  (muscular, 
which  cannot  be  corrected  by  plus  glasses,  Schneller  found  that  th 
field  of  action  of  the  internal  recti  always  surpassed  that  of  the  ex 
ternal  recti  beyond  the  physiological  limits  before  indicated. 

Alfred  Graefe,  Hasner,  and  others  have  looked  to  the  muscles  a 
aiding  in  the  causation  of  squint.  Giraud  Teulon  thought  a  muscula 
anomaly  the  primary  cause,  in  consequence  of  which  parallelism  coul 
only  be  maintained  by  a  struggle  between  the  tendencies  of  the  muscl 
and  fusion.  Hypermetropia  acted  in  turning  the  balance  in  favour  c 
pathological  convergence. 

Stilling,  in  Knapp’s  Archives  of  Ophthalmology  for  1886,  p. 
has  published  perhaps  the  most  original  of  recent  articles  on  th 
Origin  of  Squint.  He  deals  with  the  position  of  “  rest  of  the  eyes 
and  sums  up  his  contention  in  the  following  terms  :  “The  cause  ( 
squint  is  not  hypermetropia,  but  the  position  of  rest  usually  associate 
with  hypermetropia,  namely,  convergence.” 

The  assumption  that  in  the  position  of  rest  the  visual  axes  ai 
parallel  is  true  only  of  a  limited  number,  for  he  asserts  that  in  th 
majority  of  mankind  it  is  a  squinting  one.  In  dreamless  sleep,  h 
tests  prove,  he  thinks,  that  the  eyeballs  as  a  rule  occupy  the  positio 


1  Schweigger,  On  Squint  (English  Translation). 


2  Klin.  M.  f  Augen.,  October,  1878,  abstracted  in  Annales  d’ Oculistique,  vol.  i 
1879  p  268 

3  Annales  d' Oculistique,  vol.  i,  1883,  p.  156  (abstract). 
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of  equilibrium  peculiar  to  the  individual,  which  may  be  either  con¬ 
vergence,  divergence,  or  parallelism,  whereas  the  observations  of 
Raelhlmann  and  Witkowski  have  shown  that  during  sleep  the  co-ordi¬ 
nation  of  both  eyes  is  suspended,  there  being  neither  associated  nor 
convergent  movements  as  in  binocular  vision. 

It  must  be  recollected,  moreover,  that  Stellwag  has  seen  high 
degrees  of  squint  disappear  during  sleep,  chloroform  narcosis,  and 
death.  Graefe  signalled  equally  the  possibility  of  the  eyes  changing 
their  position  in  narcosis  and  sleep.  Raelhlmann  has  often  during 
sleep  ascertained  the  absence  of  squint  present  during  waking.  These 
observations  tally  with  our  own  experience,  for  all  ascertain  before 
nsing  an  ansesthetic  the  eye  which  is  to  be  operated  upon,  nor  can  we 
estimate  the  effects  produced  until  narcosis  is  past  and  gone. 

Stilling  asserts  that  in  the  great  majority  of  hypermetropes  the 
position  of  rest  is  convergent  ;  in  16  all  were  convergent ;  in  65 
myopes,  41  were  divergent;  in  86  emmetropes,  68  were  convergent. 
Arguing  on  these  data,  he  asserts  that  “normal  vision  is  a  continual 
°f  tbe  ocular  muscles  for  binocular  fixation  against  natural  ob¬ 
stacles.  If  for  any  reason  one  eye  becomes  unable  to  keep  up  this 
struggle,  or  if  it  becomes  impossible  for  both  eyes  to  continue  it  in 
unison,  then  either  one  eyeball  or  both  alternately  will  pass  into  the 
natural  position  of  rest.  ”  He  defines  the  causes  of  abolition  of  bino¬ 
cular  vision  as  originating  in  the  muscles  or  eyeball  itself,  among  the 
latter  differences  of  refraction  and  varieties  of  amblyopia  ;  and  all 
causes  tending  to  weaken  or  suspend  accommodation. 

“In  hypermetropia,  the  position  of  rest  is  convergent ;  and  if,  for  any 
of  the  reasons  given,  one  eye  is  incapable  of  participating  in  binocular 
fixation,  the  laws  of  relative  accommodation  will  become  inoperative, 
and  the  eyeball,  instead  of  assuming  a  convergent  position  correspond¬ 
ing  to  the  object  fixed,  will  pass  into  its  individual  position  of  rest. 
If  this  position  be  marked  convergence,  convergent  strabismus  will 
ensue ;  if  slight,  the  consequence  will  be  relative  divergent  strabismus, 
either  permanently  or  temporarily  changing  later  into  absolute  con¬ 
vergent  squint  by  reason  of  secondary  atrophy  of  the  relaxed  external 
rectus,  and  contracture  of  the  internal  muscle.”  It  will  be  observed 
that  be  adopts  the  amblyopia  as  a  cause  of  squint,  but  he  calls 
Donders’  theory  of  the  inter-dependence  of  convergence  and  accommo¬ 
dation  greatly  to  his  aid.  Thus  he  explains  the  production  of  squint 
in  moderate  hypermetropia,  or  where  the  eyes  are  visually  equal  in 
this  manner. 

In  monocular  vision  we  can  dispose  of  the  whole  range  of  accom¬ 
modation,  whilst  in  binocular  vision  we  are  subject  to  the  laws  of 
relative  accommodation.  In  hypermetropes  the  positive  part  of  the 
relative  range  of  accommodation  is  apt  to  become  too  small  as  com¬ 
pared  with  the  negative  part,  rendering  it  impracticable  to  keep  up 
the  effort  of  accommodation  pertaining  to  a  certain  position  of  con¬ 
vergence  for  any  length  of  time,  or  even  to  attempt  it  at  all.  The 
faculty  of  convergence  is  difficult  to  maintain  whenever  accommoda¬ 
tion  makes  default,  and  therefore  one  of  the  eyes  or  both  pass  into 
the  position  of  repose.  By  sacrificing  binocular  vision  the  hypermetrope 
frees  himself  from  the  laws  of  relative  accommodation  ;  the  absolute 
accommodation  becomes  free  for  monocular  vision  and  asthenopia  dis¬ 
appears  partly  or  entirely. 

It  appears  as  if  Stilling  required  to  explain  more  the  factors  in¬ 
fluential  in  determining  the  position  of  rest,  besides  the  refraction 
and  muscular  condition.  The  shape  of  the  orbital  cavity,  the  typo¬ 
graphical  relations  of  the  fibrous  structures  and  soft  parts  surround¬ 
ing  the  globe,  the  position  of  the  optic  nerve  entrances  are  all  given. 
These  may  have  some  influences.  We  know  from  Donders,  that  in 
hypermetropes,  the  macula  is  further  from  the  temporal  border  of 
the  papilla  than  it  is  in  either  emmetropia  or  myopia.  Landolt’s 
researches  support  this.  In  a  case,  however,  of  complete  ophthalmo¬ 
plegia,  as  under  observation  at  the  present  time,  on  uncovering 
the  globe,  the  eyeball  is  not  found  to  be  convergent  or  divergent  but 
placed  in  the  centre.  Such  a  case  seems  to  show  that  the  other 
causes  mentioned  by  Stilling  play  a  very  unimportant  part,  and  it 
throws  back  on  the  muscular  apparatus  the  production  of  the  position 
of  repose.  He  has  not  found  that  the  relative  powers  of  adduction  or 
abduction  bore  any  constant  relation  to  the  position  of  rest ;  he 
thinks  the  squint  may  be  occasioned  by  fatigue  of  the  external  recti. 
It  thus  approaches  nearer  to  Schweigger’s  and  others  views  as  to  mus¬ 
cular  influence.  It  appears  to  me  a  lair  criticism  of  Stilling’s  work, 
to  say  as  Mr.  Frost1  has  done,  that  throughout  “he  lays  too  little 
stress  upon  the  simultaneous  innervation  of  the  two  eyes  ;  he  speaks 
repeatedly  of  one  eye  passing  into  its  position  of  rest.” 

Stilling  adopts  the  opinion  that  the  amblyopia  is  precedent  to  the 
squint,  but  then  it  is  well  known  that  the  position  assumed  by  am- 
blyopic  eyes  quite  independently  of  their  state  of  refraction  is  diver- 
4  Medical  Record,  June  15th,  1887. 


gent.  If  the  position  or  rest  in  hypermetropes  and  emmetropes  be 
convergent,  and  the  grounds  on  which  Stilling  argues  be  correct,  the 
form  of  amblyopic  squint  should  be  convergent,  and  divergent  in 
myopes.  Stilling  makes  use  of  the  position  as  made  by  Donders,  up 
to  the  time  when  the  eye  turns  it,  when  Stilling  asserts  it  assumes  its 
position  of  rest,  and  Donders  that  it  does  so  to  avoid  conflicting 
images,  and  in  consequence  of  convergence  not  keeping  pace  with  the 
requirements  of  accommodation. 

Gardiner,  in  the  recent  March  number  of  Knapp’s  Archives,  under 
the  title  of  “  Is  the  Position  of  Rest  the  Cause  of  Strabismus,”  has  an 
article  in  which  the  author  controverts  Stilling’s  views.  He  believes 
that  the  generally  accepted  theory,  that  holds  that  one  eye  by  exces¬ 
sive  convergence  actively  aids  the  other  to  attain  and  to  maintain  a 
tension  of  accommodation  much  higher  than  what  its  angle  of  con¬ 
vergence  would  warrant,  is  correct.  This  is  proved  by  covering  one  eye 
of  a  hypermetrope  of  2  or  3  D.  While  he  fixes  a  distant  object,  the 
covered  eye  will  deviate  iD  wards,  not  because  it  assumes  a  position  of 
rest,  but  because  the  accommodation,  operating  to  the  extent  of  2  or 
3  D,  calls  for  convergence  of  2or  3  AM.  Theinherent  desire  for  binocular 
fixation  and  a  consequent  shifting  of  the  relative  range  of  convergence 
prevented  this  deviation  before  one  eye  was  covered.  That  the  posi¬ 
tion  of  rest  is  not  the  cause  here  is  obvious,  because  emmetropic  and 
even  myopic  eyes,  with  parallel  or  slightly  divergent  axes,  if  rendered 
hypermetropic,  will  respond  in  like  manner  to  the  experiment.  Again, 
if  the  absolute  near  point  of  hypermetropia  or  emmetropia  is  found, 
by  placing  an  object  in  the  median  line  while  one  eye  is  covered,  on 
inspection,  the  excluded  eye  will  be  observed  to  be  squinting  inwards, 
thus  assisting  the  uncovered  eye  in  its  accommodation  by  excessive 
convergence  ;  and  not  by  assuming  the  position  of  rest,  for  in  those 
whose  position  of  rest  is  parallelism  the  above  condition  of  things 
would  not  take  place,  and  Gardiner  asserts  that  it  can  be  proved  it 
does. 

Donders  has,  he  maintains,  satisfactorily  explained  why  the  eye 
assumes  the  position  it  does.  The  relative  accommodation  is  done 
away  with,  but  the  correlation  between  accommodation  and  conver¬ 
gence  is  not  abolished  by  strabismus.  The  improvement  in  cases  of 
squint,  even  where  one  eye  is  amblyopic,  obtained  from  the  continued 
use  of  atropine  and  suitable  distance  glasses,  is  given  as  a  proof  against 
the  position  of  rest  theory.  What  inducement  would  there  be  to  re¬ 
turn  to  its  normal  position  1  On  the  other  hand,  the  interdependence 
of  accommodation  and  convergence  affords  a  ready  explanation.  Here 
is  cause  and  effect.  Nature,  relieved  of  her  burden,  once  more 
struggles  for  that  which  is  normal. 

It  is  somewhat  curious  that  whilst  Stilling  has  been  asserting  that 
the  inward  position  is  caused  by  its  seeking  the  “  position  of  rest,  ” 
Cuignet,5  in  a  recent  article,  has  argued  that  it  does  so  to  seek  shelter 
or  cover  at  the  inner  orbital  angle  ;  for  he  asserts  that  strabismics 
suffer  much  from  photophobia,  circles  of  diffusion,  and  the  annoyance 
of  reflex  of  the  other  eye.  I  do  not,  however,  think  he  sheds  much 
light  on  the  causation  of  squint.  While,  however,  he  opposes  Donders 
as  to  the  origin  of  strasbismus,  he  strongly  supports  the  opinion  that 
the  amblyopia  is  acquired,  not  congenital. 

At  the  American  Ophthalmological  Society  last  year,  a  discussion 
was  introduced  by  Theobald,  of  Baltimore,  as  whether  the  amplyopia 
was  “  a  determining  cause,  or  a  consequence  of  the  squint.”  In  taking 
the  latter  view,  he  combatted  the  opinions  of  Schweigger  and  Alfred 
Graefe,  as  to  the  non-establishment  of  identical  retinal  points,  justly 
observing  that  if  this  were  true  of  squint,  it  would  be  noticed  at 
younger  ages  much  more  frequently  than  is  the  case. 

The  regional  characteristics  of  the  amblyopia  he  thought  a  crowning 
argument.  Without  appreciable  changes,  he  believed  such  a  degree  of 
amblyopia  very  unusual  except  in  a  squinting  eye. 

Noyes  and  Wadsworth  expressed  their  belief  in  the  amblyopia  as 
not  being  due  to  the  squint. 

Landolt  supports  generally  the  theory  of  Donders.  The  correctness 
is  proved,  he  thinks,  by  the  following  experiment :  “  If  we  possess 
binocular  vision  let  us  fix  a  near  object ;  cover  one  eye — the  left,  for 
instance — and  place  a  concave  glass  before  the  right.  This  will  not 
change  its  direction,  but  will  continue  to  see  clearly.  But  the  effort 
of  accommodation  which  it  is  forced  to  make  in  order  to  neutralise 
the  negative  glass  imposes  itself  at  the  same  time  on  the  other  eye, 
and  provokes  in  the  latter  a  convergent  strabismus  of  a  degree  corre¬ 
sponding  to  the  power  of  the  concave  glass.  The  existence  of  this 
strabismus  may  be  easily  established  objectively,  and  manifests  itself 
subjectively  by  a  homonymous  diplopia  at  the  moment  when  the 
diaphragm  is  removed  from  in  front  of  the  left  eye.” 

I  have  now  dealt  as  completely  as  time  permits  with  the  various 
points  connected  with  the  etiology  of  squint.  The  question  remains, 

5  Recueil  cl'Ophth.,  February  and  March,  1887. 
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and  a  very  practical  one — the  restoration  of  binocular  vision  after 
operation.  Partly  from  want  of  space,  and  chiefly  because  it  will  be 
dealt  with  by  our  distinguished  confrere  (Landolt),  my  remarks  will 
be  brief.  He  has  asserted  that  in  the  majority  of  cases,  after  opera¬ 
tion,  there  is  persistent  abolition  of  binocular  vision.  Noyes  goes  so 
far  as  to  say  that,  while  binocular  fixation  after  operation  is  not  in¬ 
frequent,  according  to  his  experience,  binocular  vision  is  obtained  in 
only  one-fifth  of  the  cases.  In  a  large  number  binocular  vision  is 
undoubtedly  absent,  but  it  occurs  more  frequently  in  cases  where  the 
operation  has  been  undertaken  early  and  before  the  habit  of  doing 
without  binocular  vision  has  become  confirmed. 

Does  the  amblyopia  progress  ?  has  been  discussed.  But  does  im¬ 
provement  in  vision  follow  after  operation  ?  Recorded  experience  is 
divided  on  this  point.  My  own  opinion  is  that,  in  a  fair  proportion, 
improvement  does  take  place ;  nor  do  I  think  Mittendorf’ s  ex¬ 
planation,  that  it  results  from  removal  of  the  pressure  exerted  by  the 
superior  and  internal  recti,  accounts  for  it.  My  personal  statistics  are 
not  numerous  or  complete  enough  to  make  them  worth  troubling  you 
with.  It,  however,  is  a  subject  worthy  of  extended  research. 

From  the  opinions  I  have  already  expressed,  it  will,  I  trust,  be 
plain  that  in  my  judgment  much  of  Donders’  theory  still  holds  the 
field.  I  mean  especially  the  association  of  hyperme-tropia  and  the 
interdependence  of  convergence  and  accommodation.  That  there  are 
other  supplemental  causes  is  clear,  and  among  them  in  particular 
appears,  I  think,  the  muscular  condition  before  mentioned.  The 
theory  advanced  is  a  good  working  one,  and  is  closely  associated  with 
a  rational  treatment  in  the  form  of  spectacles  either  without  or  after 
operation.  If  Schweigger’s  theory  as  to  the  amblyopia  be  accepted, 
the  operation  becomes  a  cosmetic  one,  and  it  matters  little  when  it  is 
performed.  On  the  other  hand,  if  the  amblyopia  be  held  to  result 
from  the  squint,  the  period  of  operation  is  of  the  utmost  importance. 
Any  way,  while  any  question  remains,  our  patients  should  fairly  have 
the  benefit  of  the  doubt  of  the  suppression  theory,  and  the  operation 
be  considered  under  its  influence. 

The  difficulties  in  elucidating  many  questions  associated  with  our 
subject  are  great.  It  is  desirable  to  learn  the  state  of  vision  in  the 
pre-squinting  period,  and  yet  the  early  onset  of  the  strabismus  renders 
this  in  the  great  majority  well-nigh  impossible  ;  and  the  same  remark 
attaches  to  ascertaining  whether  or  not  binocular  vision  had  existed 
anteriorly.  The  proof  on  either  point  is  difficult  and  yet  important. 
Other  questions  can  and  ought  to  be  settled.  In  what  proportion 
does  amblyopia  occur  in  cases  of  hypermetropia  and  in  squint  cases  ? 
Schweigger’s  views  can  be  supported  or  controverted  on  these  and 
other  points.  The  character  of  the  amblyopia,  whether  it  progresses  or 
whether  it  improves  after  operation — these  andmany  others  arequestions 
which  are  capable  of  settlement ;  I  do  not  mean  by  opinions,  but  by  facts. 
Collective  investigations  might  profitably  come  in  here.  A  committee 
formed  from  this  Section,  or,  better,  through  the  organisation  of  the 
Ophthalmological  Society,  would  collect  evidence  sufficient  to  settle 
many  points.  A  dozen  observers  in  different  parts,  recording  their 
experience  in  a  systematic  manner,  would  provide  material  which  a 
committee  free  from  bias  would  sift,  and  out  of  the  many  conflicting 
opinions  evolve  truth. 

I  will  now  pass  on  to  discuss  as  briefly  as  possible  the  second  part 
of  our  subject,  namely,  the  treatment  of  convergent  squint.  Our 
aim  is  to  correct  the  strabismus,  and  by  this  is  intended  not  merely 
to  remove  the  undue  convergence,  but  to  restore  a  harmonious  working 
of  the  two  eyes,  and  to  preserve  binocular  vision. 

The  correction  of  the  error  of  refraction,  whether  simple  hyperme 
tropia  or  astigmatism,  in  cases  of  squint,  with  suitable  spectacles 
comes  as  a  natural  sequence  to  what  has  before  been  said  as  to  the 
influences  of  convergence  and  accommodation.  And  it  is  well  known 
that  many,  if  not  most,  of  the  cases,  if  seen  sufficiently  early,  and 
suitable  glasses  be  ordered,  will  in  this  way  be  cured.  Our  improved 
methods  of  investigating  errors  of  refraction,  especially  by  retinoscopy, 
have  rendered  the  task  of  prescribing  spectacles,  even  in  young  chil¬ 
dren,  comparatively  easy.  After  the  ages  of  4  or  5  they  can  generally 
be  safely  ordered  ;  occasionally  at  3  I  have  done  so  with  advantage. 

The  necessity  of  enforcing  the  importance  of  wearing  the  spectacles 
from  morning  until  night  requires  notice,  for  many  friends  expect  a 
miracle  to  be  immediately  wrought.  My  practice  is  to  order  spectacles 
somewhat  under  the  total  correction,  and  to  do  so  in  all  cases  of 
periodic  and  most  alternating  squints,  and  in  some  also  in  which  the 
strabismus  is  permanent.  Cuignet  recommends  that  the  spectacles 
should  be  tinted.  I  see  no  objection  to  this  plan,  though  I  do  not 
agree  with  him  that  strabismics  have  such  intolerance  of  light,  or 
that  it  plays  the  important  part  in  causing  squint  as  he  asserts. 

Atropine  to  set  on  one  side  accommodative  efforts  has  been  advo¬ 
cated  and  extensively  used.  Employed  by  itself,  the  benefit  was  often 


only  temporary  ;  but  I  think  it  may  be  fairly  said  that  the  cases  as  a 
rule  relieved  by  atropine  would  be  cured  by  the  additional  use  of 
spectacles.  Used  in  this  way,  sometimes  before,  and  continued  even 
after  glasses  have  been  prescribed,  it  has  rendered  good  service. 
Landolt8  has  thus  adopted  in  declared  and  permanent  strabismus  a 
course  of  atropine  and  full  correcting  spectacles  ;  a  solution  of  atropine 
(1  in  4,000  or  1  in  2,000)  may  be  continued  for  months.  Near  vision 
is  prohibited  at  first ;  then  it  is  allowed  gradually.  If,  on  discontinu¬ 
ing  the  mydriatic,  the  patient  does  not  relapse  into  squint,  a  change 
in  the  spectacles  is  made  to  the  strongest  convex  glasses  he  is  able  to 
see  at  a  distance  with.  These  are  worn  constantly,  and  the  necessity 
for  the  use  of  the  spectacles  is  urged  to.  prevent  a  return  of  the 
squint.  As  to  the  alternative  use  of  eserine,  there  is  no  personal 

experience.  ... 

When  a  patient  is  too  young  to  wear  spectacles,  it  is  desirable  to 
advise  abstention  from  close  application,  especially  to  small,  objects. 
Hence,  a  child  is  allowed  to  look  only  at  large  things,  and,  in  short, 
to  avoid  accommodative  work  as  much  as  possible.  In  addition,  the 
good  eye  is  desired  to  be  covered,  and  the  squinting  eye  used  daily 
once  or  twice  regularly  for  a  quarter  to  half  an  hour.  The  suggestion 
is  also  good  that  atropine  may  be  instilled  in  the  good  eye,  and  thus 
compel  the  use  of  the  squinting  organ  for  near  work. 

Cuignet  carries  this  method  of  practice  still  further,  and  suggests, 
if  a  child  is  sufficiently  docile,  he  should  be  taught  his  letters,  etc., 
with  the  intermediary  of  a  ruler,  held  perpendicularly  between  the 
eyes.  At  first  the  patient  will  read  with  each  eye  in  turn,  for  when 
one  eye  encounters  the  obstacle  the  other  will  take  up  the .  reading. 
Little  by  little  the  two  eyes  try  to  read  together,  and  in  time  it  is 
achieved,  in  a  good  third  of  the  cases  in  which  no  scotoma  exists. 

Many  cases  of  strabismus  yield  to  measures  such  as  have  been  men¬ 
tioned,  and  I  anticipate  that  our  experience  is  alike  in  this,  that  we  all 
operate  on  a  smaller  proportion  of  squints  than  was  formerly  the  case. 
There  are,  however,  cases  in  which  palliative  treatment  has  failed,  or 
the  degree  of  the  squint,  its  duration,  or  other  reasons,  that  render  it 
necessary  for  us  to  resort  to  surgical  interference. 

At  the  meeting  last  year  at  Brighton  of  the  Association,  I  brought 
before  this  Section  a  short  paper  setting  forth  the  advantages  of 
dividing  the  internal  rectus  from  above,  instead  of,  as  is  usually  done, 
from  below.  The  manuscript  has  been  unfortunately  misplaced,  and 
as  consequently  I  am  afraid  it  will  not  now  be  published,  I  may  be 
excused  for  making  reference  to  the  subject  again  on  this  occasion. 

I  have  now  in  fully  100  different  observations  divided  the  internal 
rectus  from  above,  and  my  experience  with  this  method  is  most  satis¬ 
factory.  The  few  instances  since  I  commenced  the  new  operation  in 
which  I  have  resorted  to  section  from  below  have  satisfied  me  of  the 
superiority  of  the  upper  operation.  It  is  always  simpler  to  cut  down 
than  to  cut  np,  and,  moreover,  one’s  position  is  behind  the  patient, 
a  point  of  no  mean  importance,  for  two  reasons.  The  majority  of  my 
operations  are  now  performed  with  cucaine,  and  thus  the  patient  is  not 
compelled  to  see  the  instruments  about  to  be  used  on  him  or  hev— a 
matter  especially  of  some  consequence  with  timid  children.  S tra- 
botomy  is,  again,  one  of  the  very  few  ophthalmic  procedures  which 
necessitated  an  ambidextrous  operator  to  change  his  position  from 
behind  the  patient  ;  this  is  obviated.  I  think  it  will  be  found,  also, 
that  there  is  less  tendency  to  sinking  of  the  caruncle  than  under  the 
old  proceeding,  because  inspection  will  show  that  the  caruncle  and 
semilunar  fold  are  more  carried  into,  and  more  closely  associated  with, 
the  conjunctiva  below  than  above.  It  may  be  urged  against  the 
plan  suggested  that  the  conjunctival  wound  not  being  dependent, 
there  will  be  more  ecchymosis.  If  the  haemorrhage  is  free  or  likely  to 
settle,  a  counter  opening  on  the  top  of  the  squint  hook  is  made  below, 
but  it  is  by  no  means  frequently  required  ;  hardly  more  often  than 
under  the  old  operation  a  counter  opening  was  necessary  above,  nor  do 
I  think  that  the  ecchymosis  generally  resulting  is  greater.  I  believe 
that  those  who  may  adopt  the  proceeding  I  have  mentioned  will  prefei 
it  for  most  cases  to  the  older  and  almost  universally  recognised  plan 

from  below.  ,  ,  ,  ,  ,, 

There  is  a  great  deal  to  be  said  in  favour  of  the  theoretical  and  often 
practical  value  of  dividing  both  internal  recti,  and  thus  allowing 
both  tendons  to  fix  themselves  on  something  like  corresponding  point.1 
in  the  respective  sclerotics.  It  is  hardly  scientific  to  put  one  tendon 
back,  and  to  leave  the  other  still  forwards,  and  especially  when  one  ol 
our  objects  is  to  restore  harmonious  woiking  to  the  respective  muscles 

of  each  eye.  , 

Practically,  however,  there  can  be  little  doubt,  except  the  squint  b< 
very  severe, 'that  greater  danger  of  over  correction  attends  division  o 
both  internal  recti  at  the  same  sitting  than  if  one  eye  only  is  operates 
upon  at  a  time.  A  consideration  of  the  last  500  cases  of  strabismui 


y  [infraction  and  Accommodation  of  the  Eye  (English  translation). 
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eonvergens  that  I  have  operated  upon  testifies  to  this,  for  in  those 
instances  in  which  both  internal  recti  were  divided  at  the  same  sitting 
over  correction  did,  in  about  2  per  cent. ,  give  some  trouble,  whilst  in 
the  larger  number,  where  only  one  tenotomy  was  performed  at  a  time, 
no  such  difficulty  arose. 

My  practice  generally,  therefore,  is  to  operate  upon  the  squinting 
eye,  and  at  the  lapse  of  a  week,  or  later  if  necessary,  to  do  tenotomy 
on  the  other  internal  rectus.  It  may  be  roughly  stated  that  a  squint 
under  5  millimetres  may  be  corrected  by  an  operation  on  the  squinting 
eye,  but  one  over  5  millimetres  will  require  tenotomy  of  both  internal 
recti. 

Beyond  directing  the  eyes  to  be  well  bathed  with  cold  water  no  after- 
treatment  in  way  of  closing  the  eyes  by  bandages,  etc  ,  is  adopted. 
It  has  appeared  an  advantage  for  the  eyes  to  accommodate  themselves 
to  the  altered  condition  of  affairs  as  soon  as  possible.  No  harm  has 
at  any  time  resulted  even  to  patients  travelling  afterwards  a  consider¬ 
able  distance.  Spectacles,  if  not  ordered  before  the  operation,  are 
prescribed  for  regular  use  immediately  afterwards.  In  cases  where  the 
operation  has  been  a  free  one,  or  where  there  be  a  tendency  to  diverg¬ 
ence,  glasses  may  with  advantage  not  be  ordered  immediately;  a  slight 
tendency  to  divergence  may  thus  correct  itself. 

It  appears  the  wiser  plan  not  to  aim  at  complete  correction  by  opera¬ 
tion,  but  to  trust  to  the  spectacles  worn  constantly  to  further  remedy 
the  defect. 

The  age  at  which  any  case  should  be  operated  upon  will  vary  accord¬ 
ing  to  the  circumstances.  Generally  speaking  it  need  not  be  delayed 
beyond  about  five  years  of  age.  The  operative  results  are  distinctly 
better  if  undertaken  while  the  patient  is  young. 

The  need  of  practising  the  amblyopic  eye  must  be  mentioned.  In 
some  cases  the  plan  of  placing  the  good  eye  under  atropine,  and  thus 
obliging  the  other  to  do  something,  as  before  mentioned,  is  worthy  of 
trial.  Or  the  good  eye  may  be  covered,  and  the  amblyopic  practise 
with  a  magnifying  glass,  or  in  other  ways,  that  readily  suggest  them¬ 
selves.  In  all  cases  of  strabismus  the  refraction  of  each  eye  should  be 
tested,  and  the  error,  hypermetropic  or  astigmatic,  be  suitably  corrected. 

Wecker  has  recommended  advancement  of  Tenon’s  capsule,  combined 
with  tenotomy,  and  Knapp  has  given  his  approval  to  the  operation  ; 
Abadie  also  prefers  it  to  advancement  of  the  muscle,  as  its  effects 
can  be  more  easily  increased  or  decreased  in  a  few  days.  Advance¬ 
ment  of  the  external  recti  has  also  been  practised,  instead  of  division 
of  the  internal  recti.  Of  these  procedures  I  have  no  personal  expe¬ 
rience,  and  the  same  remark  applies  to  Scherk’s  recommendation  of 
abscission  of  a  piece  of  tendon  in  high  degrees  of  strabismus. 

Orthoptic  exercises  with  prisms  and  the  stereoscope  have  from  time 
to  time  been  recommended.  The  following  suggestion  is  made  for 
what  it  is  worth. 

Professor  J.  Michel,  in  Zehender’s  Klinischc  Monatsblatter  for  No¬ 
vember,  1877,  p.  373,  suggested  the  use  of  passive  motion  in  cases  of 
palsy  of  the  ocular  muscles  by  seizing  the  conjunctiva  over  them,  and 
moving  as  far  as  possible  the  eyeball  in  the  line  of  action  of  that 
muscle.  There  were  difficulties,  owing  to  the  discomfort  occasioned, 
in  its  performance.  Recently,  however,  Spalding  (Knapp’s  Archives, 
1886,  p.  492)  and  Alt  (American  Journal  of  Ophthalmology,  April, 
1887)  have  revived  the  proceeding  with  the  ail  of  cucaine.  Quite 
recently  it  occurred  to  me  that  such  a  plan  would  have  some  uses  in 
the  treatment  of  convergent  squint.  By  dragging  the  eyeball  out¬ 
wards  in  the  line  of  action  of  the  external  rectus,  it  might  increase 
the  effect  of  this'muscle;  and,  moreover,  by  putting  the  internal  rectus 
fully  on  the  stretch,  might  overcome  any  tonic  contraction  of  that 
muscle.  These  were  the  ideas  that  suggested  themselves  at  the  outset 
to  me.  I  have  only  adopted  the  plan  in  two  cases,  once  with  distinct 
benefit ;  the  other  is  too  recent  to  decide  ;  both  were  cases  of  extreme 
convergence.  My  experience  is  far  too  limited  to  offer  any  opinion  as 
to  whether  the  suggestion  thrown  out  will  be  of  value  or  not.  It  ap¬ 
pears  that  atropine  and  spectacles  must  be  made  use  of  also  ;  and  I 
think  it  is  possible  that  the  plan  I  have  suggested  may  increase  the 
number  of  cases  curable  without  operative  means,  and  leaving  the 
physiological  conditions  intact.  The  proceeding  is  very  simple  ;  cu¬ 
caine  is  instilled,  and  the  eyelids  separated  with  a  speculum.  The  con¬ 
junctiva  over  the  insertion  of  the  external  rectus  is  seized  with  forceps, 
oroad  ribbed,  and  the  eyeball  rotated  outwards  and  backwards,  so  as 
to  put  the  internal  rectus  on  the  stretch.  The  irritation  resulting  is 
not  sufficient  to  prevent  a  repetition  of  the  proceeding  the  next  day,  or 
day  after,  as  may  be  desired. _ 

Medical  Magistrate. — Dr.  Tnomas  Duncan,  medical  officer,  and 

medical  officer  of  health  of  the  Fintona  Dispensary  District,  Omagh 
Union,  has  been  appointed  to  the  Commission  of  the  Peace  for  the 

County  of  Tyrone. 


SQUINT— CONCOMITANT  CONVERGENT. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Dublin,  August,  1S87. 

By  PHILIP  H.  MULES,  M.D., 

Surgeon  to  the  Royal  Eye  Hospital,  Manchester. 


It  is  fair  to  myself  to  state  that  the  bulk  of  this  paper  was  written 
three  years  ago,  before  I  had  seen  Schweigger’s  monograph,  and  it  was 
in  consequence  of  becoming  acquainted  with  his  views  that  my  paper 
was  for  the  time  suppressed  ;  a  careful  examination  of  the  arguments 
contained  in  his  masterly  treatise  has  now  enabled  me  to  recast  and 
present  this  paper  in  the  present  form.  That  I  do  not  adduce  sta¬ 
tistics  is  not  because  I  have  none,  but  because  the  use  of  the  method 
of  defining  the  refraction  by  means  “of  retinoscopy  after  atropine,” 
has  cleared  up  the  doubtful  cases,  and  enabled  me  to  formulate  my 
views  with  more  precision  than  I  could  otherwise  have  done ;  and 
without  wishing  to  appear  unduly  critical,  I  say  that  no  other  method 
is  so  devoid  of  error,  and  that  it  is  the  adoption  of  other  methods  by 
Dondtrs,  Schweigger  and  Isler  that  make  their  statistics  unreliable, 
and  accounts  for  the  extraordinary  discrepancy  of  22  per  cent,  between 
them  ;  and.  further,  atropine  was  used  in  only  a  few  cases,  because,  as 
Schweigger  naively  remarks,  “eyes  become  hyperopic  after  its 
use,”  which  observation  is  of  itself  sufficient  to  invalidate  the  accu¬ 
racy  of  his  statistics. 

Being  wishful  to  compress  this  paper,  I  give  a  series  of  twenty-four 
propositions,  a  few  of  which  I  have  amplified  and  answered. 

1.  Concomitant  convergent  squint  has  no  existence  except  in  eyes 
which  are,  or  have  been,  hyperopic. 

2.  Myopia  can  develop  in  an  eye  originally  hyperopic.  Donders 
disputes  it,  but  I  have  at  least  one  case — that  of  a  young  school¬ 
teacher — where  it  is  indisputable.  This  probably  accounts  for  con¬ 
comitant  convergent  squint  in  myopes. 

I  have  never  seen  a  case  such  as  Schweigger  describes,  of  persistent 
concomitant  convergent  squint  commencing  in  an  adult  myope.  The 
observation  he  makes,  that  it  is  in  these  cases  that  distressing 
diplopia  occurs,  is  to  my  mind  strongly  suggestive  that  they  were 
originally  cases  of  “paresis  of  external  rectus,”  rather  than  “con¬ 
comitant  convergent  squint.” 

3.  The  corneal  obliquity  of  a  squinting  eye  favours  ulceration  and 
keratitis — a  correcting  tenotomy  often  effects  a  rapid  cure. 

4.  Corneal  opacities  cannot  determine  a  squint  save  in  a  hyperopic 
eye. 

5.  The  hyperopic  globe  is  associated  with  skull  development  of  a 
type  suggestive  of  high  intellectual  possibilities.  Strong  corroborative 
evidence  is  furnished  by  Thompson  in  his  journey  through  “Masai 
Lind,”  where  he  noted  the  “Matumbato,”  otherwise  a  handsome 
race — the  cream  of  Central  African  savagedom —  nearly  all  squint  ; 
whilst  the  true  negroes  are  exempt. 

6.  The  hyperopic  is  not  a  retrograde  eye,  but  one  partly  of  arrested 
development,  and  partly  arrested  growth.  The  most  important  arrest 
of  development  is  “retinal,”  the  arrest  of  growth  “diametric.” 
Donders  and  Iwanoff  note  the  small  optic  nerve  of  hyperopic  eyes  sug¬ 
gestive  of  defective  retime,  the  diametric  arrest  is  well  established. 

7.  The  developmental  arrest  explains  the  frequency  of  “monocular 
vision”  in  hyperopes,  it  may  be  referred  to  a  “functional  disa¬ 
bility.” 

8.  There  is  no  compensatory  focal  shortening  of  the  lens  in  hyper¬ 
opic  eyes. 

9.  All  parallel  rays  converge  to  a  point  behind  the  receptive  layer, 
whilst  the  hyperopic  eye  is  at  rest. 

10.  To  bring  parallel  rays  to  a  focus  on  the  receptive  layer  in  a 
hyperopic  eye,  accommodation  power  must  be  used. 

(The  word  accommodation  is  used  to  express  a  compound  of 
“power” and  “  amplitude”  or  “  range,”  but  it  is  necessary  to  separate 
and  define  these  accurately.  The  power  being  the  “  vis”  of  the  ciliary 
muscle,  a  by  no  means  constant  quantity,  but  liable  to  fluctuation 
from  loss  of  nerve  force  and  other  causes.  The  range,  the  distance 
between  far  and  near  point,  which  the  “vis”  allows  the  eye  to 
appreciate— a  loss  of  raDge  does  not  necessarily  indicate  a  loss  of 
power. ) 

11.  Sufficiently  developed  ciliary  muscles  can,  without  exossive 
brain  effort,  at  an  early  age  focus  parallel,  even  divergent,  rays  on  the 
receptive  layer  of  a  hyperopic  eye. 

12.  Insufficiently  developed  ciliary  muscles  in  hyperopic  eyes,  at  an 
early  age,  require  the  stimulus  of  convergence  to  attain  accurate  defini¬ 
tion  of  distant  objects — in  other  words,  undue  accommodative  effort 
involves  convergence. 
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13.  The  inter-dependence  of  the  muscles  of  convergence  and  accom¬ 
modation  are  extremely  complex,  and  not  yet  fully  understood  ;  for, 
whilst  capable  of  acting  independently,  a  given  amount  of  accom¬ 
modation  in  emmetropia  is  mentally  associated  with  an  equivalent  ot 
convergence,  whilst  in  hyperopia  not  only  may  they  be  disassociated 
to  a  point,  the  limit  of  which  is  indefinable,  but  the  equivalent  ot 
convergence  is  likewise  displaced  ;  it  is  a  clinical  fact  ot  great  interest 
that  “idiopathic  ciliary  tumours ”  spring  from  the  ciliary  body  at  a 
point  corresponding  to  the  insertion  of  the  “  internal  rectus  tendon. 

In  emmetropic  eyes  the  habit  of  binocular  fusion,  as  well  as  the 
proper  balance  of  convergence  and  accommodation,  becomes  established 
when  the  child  uses  its  eyes  for  near  objects,  that  is,  from  three  to  four 
years  of  age,  the  age  wnen  concomitant  convergent  squint  usually 
appears.  That  accommodation  power  can  be  used  in  hyperopia  even 
to  a  high  degree  without  the  stimulus  of  convergence,  or  in  myopia, 
convergence  without  accommodation,  are  important  physiological  facts 
demonstiating  their  voluntary  nature  and  the  power  which  an  ab¬ 
normal  refraction  exercises  over  the  associating  centres. 

14.  Where  in  the  hyperopia  of  early  life  accommodative  power, 

associated  with  convergence,  cannot  define  clearly  or  produce  even 
approximately  correct  vision,  tlie  eyes  accept  the  circles  of  diffusion, 
and  cease  to  call  on  convergence.  Thus  squint  is  rare  in  high  decrees 
of  hyperopia.  (This  is  the  reason  why,  at  a  later  period,  when  from 
loss  of  lens  elasticity  accommodation  power  can  no  longer  define 
accurately,  absolute  hyperopia  supervenes,  but  no  squint  is  pro¬ 
duced.)  ,  ... 

15.  Excessive  call  on  accommodation  power  overdevelops  the  ciliary 
muscle,  so  that  in  adult  hyperopia  I  wanoff  demonstrates  marked  ciliary 

hypertrophy.  .  .  , 

16.  This  advancing  ciliary  hypertrophy  is  the  explanation  ol  the 
neural  cure  of  squint  up  to  a  certain  age,  and  the  divergence  which 
after  some  months  occasionally  attends  a  well-balanced  tenotomy  ; 
hence  the  need  of  great  caution  in  tenotomising  young  eyes. 

17.  By  the  induction  of  ciliary  hypertrophy  Nature  has  indicated 
her  own  method  of  cure,  as  well  as  the  rational  treatment  of  squint, 
which  is  to:  (a)  Define  the  hyperopia  accurately  under  atropine  at  an 
early  age  when  the  lens  is  specially  resilient— here  retinoscopy  is  in¬ 
dispensable  ;  ( b )  Under-correct  with  lenses  so  that  sufficient  stimulus 
remains  to  the  ciliary  muscles  to  continue  developing  ;  (c)  Assist,  if 
necessary,  by  weak  eserine  or  pilocarpine  ;  ( d )  Avoid  prolonged  use  of 
atropine,  which  attenuates  the  natural  compensation,  and  by  appa¬ 
rently  curing  the  squint  does  so  at  the  cost  of  the  ciliary  muscle,  de¬ 
veloping  an  absolute  hyperopia  ;  (c)  Gradually  cease  using  spectacles 
as  the  squint  disappears,  and  facultative  hyperopia— Nature’s  aim  and 
end— is  established.  (The  tendency  to  force  spectacles  upon  all 
ametropes  is  a  grave  mistake,  a  considerable  amount  of  ametropia 
being  preferable  to  the  constant  use  of  spectacles,  but  here,  of  course, 
eachcase  takes  its  standpoint  on  its  special  requirements.) 

It  is  conceivable  that  the  inordinate  thickening  of  the  ciliary 
muscles  in  hyperopic  eyes  may,  in  connection  with  theincreasing  growth 
of  the  lens,  be  an  important  element  in  the  production  of  glau- 
coma. 

18.  Spasm  of  the  ciliary  muscle  is  a  pathological  condition,  tetanic 
in  character ;  it  is  due  to  hyper-accommodation,  is  never  permanent, 
and  will  give  way  to  glasses  ;  it  is  impossible  to  forecast  the  amount 
of  spasm.  I  have  seen  a  3-5  D  of  myopia  replaced  by  a  7  D  of  hyper 
opia  under  atropine. 

19.  Spasm  of  the  muscle  of  convergence,  also  pathological,  has  a 
tendency  to  become  permanent,  when  once  tetanised  shortening  anc. 
hypertrophy  occur,  with  true  insufficiency  of  its  opponent,  and  opera¬ 
tive  interference  is  indicated. 

Amblyopia. 

20.  Amblyopia  may  be  retinal,  corneal,  or  both:  ( a )  Retinal  through 
arrested  development  and  feeble  conducting  power,  it  is  fixed  and  ir¬ 
remediable  ;  ( b )  Corneal  when  astigmatic  amblyopia  exists,  often  asso 
ciated  with  dull  retina. 

21.  Anisometropia,  with  emmetropia  of  one  eye  and  hyperopia  of 
the  other,  is  often  associated  with  a  high  degree  of  retinal  amblyopia 
in  the  hyperopic  eye  ;  here,  of  course,  there  is  no  squint. 

Squint. 

The  onset  of  squint  gives  important  indications  for  prognosis  anc 
treatment.  Squint  is  “  permanently  alternating”  only  when  visual 
acuity  is  equal  in  both  eyes.  Hesitating  when  visual  acuity  is  slightly 
defective  in  one  eye — weak  fixation.  Absolute  when  visual  acuity  is 
markedly  deficient  in  one  eye — bad,  or  negative  fixation. 

22.  Accurate  determination  of  visual  acuity  or  fixation  at  the  onset 
of  squint  is  well  nigh  impossible,  from  the  youth  of  the  patient. 

23.  The  careful  determination  of  visual  acuity  before  operation  is  a 


necessity,  and  is  relatively  correct  ;  the  estimation  of  fixing  power  is 
essential  to  a  prognosis. 

24.  Retinal  amblyopia,  being  fixed  and  rrremedrable,  will  not  im¬ 
prove  after  operation. 

Retinal  holding  power  may  to  a  remarkable  extent.  {J\ote.  lhe 
term  “retinal  holding  power”  is  used  to  indicate  a  purely  cerebral 
function,  the  partial  suspension  of  which  from  disuse  constitutes  so- 
called  “amblyopia  ex  anopsia;”  this  partial  suspension  may  be 
defined  as  “  fleeting  visual  acuity,”  and  is  not  an  amblyopia  at  all  ; 
for,  whilst  a  squinting  eye  may  be  induced  to  yield  its  full  visual 
acuity  if  shown  distant  type,  the  letters  of  which  are  separated  so 
that  the  impression  is  quick  and  sharply  defined,  it  will  scarcely 
reach  half  the  amount  if  tried  in  the  usual  line,  for  the  retina  exhausts 
itself  in  the  effort  of  separating  the  letters,  the  practical  point  of 
which  is  given  in  the  following  prognostic  axiom:  ‘As  is  3 our 
fleeting  visual  acuity  before  operation,  and  parallelism  of  axes,  so, 
after  operation,  will  be  your  sustained  visual  acuity.”)  Astigmatic 
amblyopia  can  be  determined,  perhaps  corrected,  before  operation. 

Permanent  amblyopia,  from  image  suppression  by  a  squinting  eye, 
has  no  existence.  Not  only  has  it  no  parallel,  but  it  is  opposed  to 
every  physiological  law  that  disuse  for  a  comparatively  short  time  can 
permanently  obliterate  a  normal  function  once  established.  Donders, 
whilst  expressing  his  wonder  at  the  phenomenon,  fails  to  grasp  that 
the  theory  founded  on  this  supposed  physiological  irregularity  is 
untenable.  Clinically  the  view  is  unjustifiable,  for  Galezowskis  case 
is  of  itself  sufficient  to  give  the  death-blow  to  the  assumption.  _ 

Lastly,  monocular  amblyopia  is  common  enough  without  attributing 
it  to  a  cause  which  has  no  existence  ;  and  there  is  no  doubt  that  it  is 
an  important  element  in  the  production  of  accommodative  insufficiency 

_ for  that  monocular  vision  is  at  an  accommodative  disadvantage  is 

repeatedly  demonstrated  by  the  rapid  change  after  enucleation  or 
evisceration  from  facultative  to  absolute  hyperopia  of  the  remaining 
eye  The  improvement  after  a  correcting  tenotomy  is  due  to  many 
things,  notably  the  return  of  image-holding  power,  as  shown  in  the 
note  above  (Schweigger’s  view)  ;  this  is  in  accord  with  proven  ph);sio- 
loffical  facts,  and  an  approximative  prognosis  may  always  be  given 
before  operation  ( vide  prognostic  axiom).  I  have  purposely  avoided 
entering  at  large  on  the  question  of  treatment,  which.,  divided 
two  great  classes,  visual  and  cosmetic,  can  only  be  looked  at  from  the 
standpoint  of  individual  cases. 

Finis. 

I  have  endeavoured  to  support  the  view  “that  concomitant  con¬ 
vergent  squint  is  the  outcome  of  hyperopia  calling  on  the  converging 
centre  by  accommodation,  before  the  establishment  of  binocular 
fusion.”  At  first  physiological,  so  it  may  remain,  as  in  pure  peri¬ 
odic  squint ;  but  it  may  more  or  less  rapidly  drift  into  patho¬ 
logical,  as  the  visual  acuity  of  the  squinting  eye  is  more  or  less 

perfect^fore  gtated>  j  qave  avoided  encumbering  my  paper  with 
statistics ;  but  the  following  cases  are  so  interesting  and  conclusive 
that  they  require  no  apology. 

J.  G.,  a  male,  aged  20,  with  both  eyes  open  and  apparently  parallel 
axes,  reads  Tj  at  20' — the  same  with  each  eye  separately.  When 
urged  to  try  his  utmost,  he  immediately  squints,  there  being  an 
inward  roll  of  the  left  cornea  of  2"' ;  he  can  then  determine  every 
letter  in  $  and  two  in  f.  Under  atropine,  by  retinoscopy  we  find  a 
simple  hyperopic  astigmatism,  of  which  the  full  correction  is,  in  the 
right  eye,  a  +  cylinder  of  1  D  axis  vert.  ;  in  the  left,  a  +  cylinder  of 
1  D  axis  20°  ;  with  this  we  gain  j;  in  each  eye.  The  interest  does 
not  end  here,  for  by  covering  the  right  eye  and  inducing  the  patient 
to  fix  with  the  left,  a  perfect  concomitant  squint  of  the  right  eye  is 
established,  and  the  man  sees  §  and  two  letters  in  f  as  before,  this 
being  a  rare  instance  of  the  purest  form  of  periodic  concomitant  con¬ 
vergent  squint,  alternating  in  character. 

The  following  is  an  apt  illustration  of  the  view  expressed  in  propo¬ 
sition  2  (as  opposed  to  Schweigger),  that  the  strabismus  convergent 
concomitant,  occurring  for  the  first  time  in  young  adult  myopes,  is 
the  result  of  a  slight  paresis.  .... 

J.  B.,  aged  21,  desires  to  become  a  professional  violinist.  He  has  a 
myopia'of°3  D  full  correction,  excellent  accommodation.  He  goes  to 
Paris,  woiks  hard,  lives  poorly,  and  returns,  after  four  months,  with 
homonymous  diplopia.  He  sees  (j  with  each  eye,  when  corrected  with 
—  3  D  ;  he  also  reads  Jseger  1  at  18".  For  a  minute  he  sees  comfort¬ 
ably,  then  mistilv  ;  double  images  rapidly  form,  and  eventually  sepa¬ 
rate  to  a  distance  of  12"  ;  with  a  great  effort  they  can  be  reunited, 

1  Galezowski  treated  a  case  of  absolute  loss  of  perception  in  one  eye  for  thirteen 
months  ;  at  the  end  of  that  time  a  tooth  was  removed  containing  a  wood  splinter, 
and  vision  was  perfect  in  nine  weeks. 
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only  to  separate  again  immediately.  Here,  then,  we  have  rust  the 
cases  described  by  Schweigger  as  concomitant  convergent  squint  in 
myopes.  At  present  no  squint  is  apparent  to  the  observer  ;  that  will 
be  a  later  development.  A  prism  ot  3°,  base  out,  combined  with  the 
correcting  lens,  enables  the  images  to  remain  permanently  fused. 


SOME  CLINICAL  FACTS  IN  CONNECTION  WITH 
CONCOMITANT  SQUINT. 

Read,  in  the  Section  of  Ophthalmology  at  the  Annual  Meetinq  of  the 
Lntish  Medical  Association  held  at  Dublin,  August,  1S87. 

By  W.  ADAMS  FROST,  F.R.C.S., 

Assistant  Ophthalmic  Surgeon  to  St.  George’s  Hospital,  and  Joint  Lecturer  on 
Ophthalmic  Surgery  in  the  Medical  School ;  Assistant-Surgeon  to  the 
Royal  Westminster  Ophthalmic  Hospital. 

Dyrino  the  last  few  years  doubt  has  been  thrown  upon  many  sup¬ 
posed  facts  and  theories  in  connection  with  squint,  which  were  for¬ 
merly  generally  accepted.  I  have  accordingly  been  led  to  go  through 
my  notes  ;of  200  consecutive  cases,  in  order  to  collect  facts,  and  to  see 
what  theories  might  fairly  be  deduced  from  them.  The  results  are  of 
necessity  very  imperfect.  In  the  hurry  of  out-patient  practice,  im¬ 
portant  points  are  often  omitted  from  the  notes,  even  when  they  are 
observed  ^  moreover,  at  the  time  the  majority  of  these  cases  were  first 
seen,  details  which  have  subsequently  become  important  were  not  con 
sidered  of  interest,  and  for  that  reason  not  noted.  When  the  ad¬ 
dresses  of  patients  could  be  found,  attempts  have  been  made  to 
see  them  again,  in  order  to  ascertain  their  latest  condition. 

I  have  found  that  about  5  per  cent,  of  all  cases  of  squint  are  alter 
natmg  ;  that  in  the  regaining  cases  the  right  and  left  eves  are 
affected  with  almost  equal  frequency.  I  have  considered  a  squint  as 
alternating  when  either  eye  can  be  made  to  fir  an  object,  and  remains 
the  fixing  eye  after  a  momentary  closure  of  the  lids.  In  many  instances 
the  patient  could  voluntarily  fix  an  object  with  either  eye,  after  bein<* 
shown  what  was  required  by  alternately  covering  each  ;  but,  on  re° 
opening  the  eyes  after  closure  of  both,  the  same  eye  always  fixed  as 
there  was  an  obvious  preference  for  one  eye ;  such  cases  were  not 
classed  as  alternating.  1  formerly  believed  that  most  cases  of  squint 
were  alternating  at  first,  but  now  it  seems  to  me  more  probable  that 
most  eases  that  are  really  alternating  remain  so  throughout.  I  have 
certainly  never  seen  an  alternating  squint  become  fixed  in  one  eye  • 
nor  do  I  think  that  the  boundary  line  between  alternating  and  fixed 
squint  is  as  sharply  defined  as  it  was  formerly  thought  to  be.  I  have 
seen  many  cases  in  which  a  patient  could  easily  be  made  to  maintain 
fixation  with  either  eye  till  the  next  closure  of  the  lids,  and  yet  who 
left  alone,  always  squinted  with  the  same  eye. 

Etiology.  —I  have  always  looked  upon  Donders’  theory  of  the  con¬ 
nection  between  hypermetropia  and  strabismus  as  sufficiently  proved 
aut,  as  some  doubt  has  lately  been  expressed  as  to  its  truth,  I  was  led 
,  evld,ence  afforded  by  my  own  cases.  The  statement 
mat  the  moderate  degrees  of  hypermetropia  were  more  potent  in 
:ausing  straffismus  than  the  higher  was  to  me  always  a  difficulty  ;  for 
utfiough  it  was  true  that  in  the  higher  degrees  the  patient  was  fre¬ 
quently  unable  to  neutralise  his  ametropia  by  his  accommodation,  yet 
t  seems  natural,  and  I  believe  is  in  accordance  with  fact,  that  he 
■  ou  d  endeavour  to  do  so.  Since  Donders’  theory  was  first  formulated 
as  been  found  that  nearly  all  children  are  hypermetropic  ;  itthere- 
ore  seemed  necessary,  in  order  to  support  this  theory,  to  show  that 
8  ypermetropia  was  higher  in  degree  than  in  children  who  do  not 
quint,  and  that  the  correction  of  the  hypermetropia  with  glasses  was 
pame,  at  any  rate  in  the  early  stage,  of  curing  the  squint, 
taking  all  my  cases  of  strabismus  in  which  the  refraction  was 
•snmated,  I  found  that  the  hypermetropia  was  : 

Under  1  D  in  8.4  per  cent. 

Between  1  and  2  D  in  16.4 

2  and  3  D  in  18.9 

3  and  4  D  in  17.6 

4  and  5  D  in  15.6 

5  and  6  D  in  12. 1 

r.  ...  6D  in  10.1  ,, 

it  will  be  seen,  therefore,  that  hypermetropia  of  under  1  D,  which 
«J^°t  j1111' LCrs1^  present  in  young  children  by  itself,  seldom  is 
s<luin*  *  that  the  majority  have  a  refraction  of  between 
f  "  j  »  hut  that  over  10  per  cent,  had  hypermetropia  of  over  6  D, 
■it-Wu*1011-  *s  comParatively  rare.  These  figures  are  consistent 

in  a  Vle"  that  the  liability  to  squint  increases  in  proportion  to 
egree  of  hypermetropia  ;  to  absolutely  prove  this  it  would  bs 
®ce88ary  to  have  statistics  as  to  the  relative  frequency  of  the  different 
grees  of  hypermetropia,  in  all  classes,  such,  as  far  as  I  know,  do  not 


per  cent. 


II 


II 

Over 


exist ;  but  it  must  be  remembered  that  the  lower  degrees  are  much 
more  frequent  in  comparison  with  the  higher  than  would  appear  from 
hospital  practice,  since  a  larger  proportion  of  the  higher  degrees  aro 
driven  by  their  symptoms  to  seek  advice. 

As  regards  the  further  question  of  the  influence  of  convex  glasses 
in  curing  the  squint,  I  have  been  in  the  habit  of  ordering  such  in  all 
cases  in  which  the  squint  is  periodic,  and  when  it  is  diminished  to 
any  marked  extent  by  atropine  used  for  a  week,  also  in  some  cases  of 
alternating  squint,  and  probably  in  a  few  others.  In  twenty-seven 
cases  the  glasses  were  less  successful  in  curing  the  squint  (twenty  of 
which  were  periodic) ;  in  eight  of  these,  after  intervals  varying  from 
three  months  to  two  years,  there  was  still  occasional  squint  when  the 
glasses  were  removed  ;  in  eight  there  was  occasional  squint  even  with 
the  glasses  ;  in  four  there  was  complete  recovery ;  in  the  remainder  the 
subsequent  history  could  not  be  obtained. 

Out  of  the  whole  number  of  cases  only  forty-one  were  noted  as  being 
periodic,  and  of  these  twenty  are  known  to  have  been  cured  by  glasses 
That  the  cure  was  really  due  to  the  use  of  the  glasses,  and  not  to  any 
other  cause,  is  shown  by  the  fact  that  in  several  instances  on  their 
being  discontinued  a  relapse  took  place,  and  not  unfrequently  the 
squint  would  return  directly  they  were  removed.  On  the  other  hand 
I  have  seen  cases  in  which,  after  the  glasses  had  been  worn  for  several 
years,  the  tendency  to  squint  appears  to  have  been  overcome,  and  the 
glasses  have  been  laid  aside,  except  for  near  vision,  without  a  relapse 
occurring.  1 

Amblyopia.—  The  vision  of  the  squinting  eye  was  the  same  as  that 
of  its  fellow  in  only  twenty-three  cases,  six  of  which  were  alternating. 
There  were,  however,  many  others  in  which,  although  the  vision  of 
the  squinting  eye  was  not  so  good  as  that  of  the  other,  yet  it  could 
hardly  be  said  to  be  amblyopic.  Many  of  these  might  possibly  have 
been  further  improved  by  a  more  accurate  correction  of  the  refraction. 
In  the  hurry  of  out-patient  practice,  when  one  has  estimated  the  re¬ 
fraction  of  the  working  eye,  and  obtained  a  good  result,  there  is  an 
inclination  not  to  spend  much  time  over  the  other.  For  practical 
purposes  I  have  considered  as  amblyopic  eyes  whose  vision  with  the 
estimated  correction  is  less  than  6-18ths.  I  found  no  instance  of 
alternating  squint  in  any  case  in  which,  the  vision  of  the  squinting 
eye  being  normal,  that  of  the  squinting  eye  was  less  than  6-18ths. 

As  regards  the  connection  between  the  amblyopia  and  the  squint 
I  have  no  direct  evidence,  but  squint  usually  comes  on  at  so  early  an 
age  that  in  a  very  large  proportion  of  the  cases  the  vision  could  not 
be  tested,  and  many  cases  are  lost  sight  of.  For  these  reasons,  the 
fact  that  I  have  no  case  in  which  the  vision  of  the  squinting  eye  has 
become  amblyopic  while  under  observation  does  not  absolutely  dis¬ 
prove  the  theory  that  the  amblyopia  is  the  result  of  the  squint.  It 
seemed,  however,  to  me  that  if  this  theory  were  true,  the  average  age 
of  the  amblyopic  patients  should  be  somewhat  higher  than  that  of  the 
non-amblyopic.  Excluding,  therefore,  the  cases  of  alternating  squint, 
as  well  as  those  in  which  there  was  an  obvious  physical  defect  in  the 
squinting  eye,  I  ascertained  the  average  of  the  amblyopic  (less  than 
6-18ths)  and  non-amblyopic  cases,  but  I  found  no  appreciable 
difference. 

Comparing  next  the  various  degrees  of  amblyopia  with  the  age, 
there  did  appear  to  me  some  evidence  that  the  amblyopia  was  pro¬ 
gressive.  In  the  cases  under  15  years  of  age  the  various  degrees  of 
visual  acuteness  from  less  than  6-60ths  to  6-12ths  were  tolerably 
equally  distributed,  but  in  those  over  15  there  was  a  very  high  per¬ 
centage  of  cases  in  which  the  vision  was  less  than  6-60ths  (64.5  per 
cent.),  while  five  of  6-36ths  and  upwards  was  real,  and  the  different 
degrees  occurred  with  nearly  equal  frequency.  In  arguing  from  these 
figures,  however,  it  must  be  borne  in  mind  that  the  cases  over  15  are 
comparatively  few,  and  that  a  larger  series  might  possibly  give  a 
somewhat  different  result. 

This  evidence,  then,  as  far  as  it  goes,  is  in  favour  of  the  view  that 
the  amblyopia  precedes  the  squint,  but  that  it  gets  worse  with  time. 

Among  the  cases  in  which  the  vision  of  the  squinting  eye  was 
6-18ths,  or  more,  there  were  thirty-nine  in  which  the  squint  was  not 
alternating.  If  the  suppression  theory  were  true,  we  ought  to  find 
that  in  these  cases  the  squinting  eye  participates  in  the  act  of  vision 
to  a  greater  extent  than  in  the  amblyopic  cases,  and  that  suppression 
of  images  on  its  macula  does  not  readily  occur. 

_  In  order  to  test  the  degree  to  which  each  eye  was  employed  in 
vision  I  generally  made  use  of  the  red  and  green  letters  arranged 
alternately,  viewed  through  glasses  of  the  same  colour.  But  when 
the  degree  of  amblyopia  was  such  that  these  were  not  visible  to  the 
squinting  eye,  a  lighted  candle  was  used.  Of  the  non-amblyopic  cases, 
in  33  per  cent,  the  patient,  if  left  alone,  always  fixed  with  the  same 
eye,  but  after  his  attention  had  been  called  to  the  image  of  the  other 
eye,  by  covering  the  fixing  eye  he  could  fix  with  either  at  will,  but 
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could  not,  under  any  circumstances,  see  both  images  at  once.  When 
there  was  a  squint,  ot  course  a  correcting  movement  was  made.  \\  nen 
the  squint  had  been  cured,  or  had  disappeared,  it  was  not  al ways i  easy 
to  see  how  the  patient  changed  from  the  one  eye  to  the  other  , 
generally  the  lids  were  blinked  several  times.  In  some  instances  a 
movement  like  nystagmus  occurred  first.  In  none  of  these  cases 
could  diplopia  be  set  up  by  using  a  vertical  prism.  In  16.6  per  cent 
of  the  non-amblyopic  cases  both  eyes  could  be  used  at  once,  with 
homonymous  displacement  of  the  image  of  the  squinting  eye.  In  one 
case  in  which  the  squint  was  absent  when  the  glasses  were  worn,  but 
returned  directly  they  were  removed,  both  eyes  were  used  when  there 
was  no  squint,  but  only  one  when  squinting  ;  but  diplopia  could  then 
be  excited  by  a  vertical  prism.  It  appeared  to  be  a  matter  ot  com¬ 
plete  indifference  to  the  patient  which  image.  he  disregarded.  In  a 
few  cases  diplopia  was  always  present,  and  this  symptom  I  believe  is 
present  in  young  children  with  squint  much  more.  frequently  than  is 
generally  supposed.  In  one  of  the  non-amblyopic  cases  I  noted  a 
peculiarity  that  I  have  several  times  seen  in  amblyopic,  that  the 
letters  were  seen  with  both  eyes,  but  the  middle  letter  was  missing  in 
the  image  of  the  squinting  eye.  I  think  that  probably  in  this  case 
there  was  a  central  scotoma,  and  that  the  case  should  have  been 

considered  as  amblyopic.  .  ,  ,  . 

In  the  large  majority  of  the  amblyopic  cases  no  pains  were  taken  to 
ascertain  the  share  borne  by  the  squinting  eye  in  vision,  because  at 
the  time  the  observations  were  made  the  possibility  of  it  participating 
at  all  was  not  contemplated.  Since  I  have  taken  systematically  to 
test  this,  I  have  convinced  myself  that,  even  when  there  is  a  consider¬ 
able  degree  of  amblyopia,  the  amblyopic  eye  is  used  to  a  considerable 
extent  in  many  instances.  Objects  which  approach  from  the  side  ot 
that  eye  are  often  perceived  first  by  it ;  and,  as  the  object  is  moved 
towards  the  other  side,  it  often  continues  to  be  perceived  by  this  eye 
till  it  lies  on  or  near  the  visual  axis  of  the  other  eye,  when  this  lmme- 
diately  takes  up  the  fixation  and  maintains  it.  The  test  with  the 
coloured  letters  was  usually  unavailable  in  these  cases.  They  were 
tested  by  placing  a  red  glass  over  the  better  eye,  testing  by  means  ol 
the  perimeter  in  order  to  ascertain  what  of  the  field  appeared  coloured. 
These  experiments  have  more  often  been  made  after  correction  of  the 
squint.  Even  when  there  has  been  a  high  degree  of  amblyopia 
(Y.  less  than  6-60th),  I  have  occasionally  succeeded  in  producing 
diplopia  by  means  of  a  vertical  prism,  but  far  less  frequently  than  is 
intimated  by  Schweigger.  The  absence  of  diplopia  without  the  prism 
in  such  cases  has  been  explained  by  saying  that  images  falling  on  the 
part  of  the  retina  of  the  squinting  eye  that  corresponds  to  the  macula 
of  its  fellow  are,  from  long  habit,  easily  suppressed,  but  the  prism 
throws  the  image  on  to  an  unaccustomed  part  of  the  retina  ;  but  it 
might  equally  well  be  explained  by  saying  that  the  prism  throws 
them  off  the  area  corresponding  to  the  scotoma. 

In  some  instances  in  which  the  vision  was  only  6-24ths,  all  the 
coloured  letters  were  seen  after  tbe  patients  attention  bad  been  called 
to  the  image  of  the  squinting  eye.  In  some  of  these,  although  a 
slightly  dissimilar  object  could  be  seen  by  both  eyes  at  once,  it  was 
impossible  to  produce  diplopia. 

Much  stress  has  been  laid  upon  the  question  whether  the  amblyopia 
improves  under  treatment.  If  the  amblyopia  could  be  improved  by 
using  the  eye,  that  by  itself  would  be  strong  evidence  in  favour  of  its 
having  been  caused  by  its  non-use.  The  contrary,  however,  proves 
nothing,  for  it  is  conceivable  that  an  incurable  stage  might  be  reached. 
Besides,  the  extent  to  which  an  amblyopic  eye  can  be  used  is  ex¬ 
tremely  limited.  At  one  time  it  was  my  practice  always  to  advise 
the  separate  use  of  the  amblyopic  eye,  but  of  late  I  have  abandoned 
this,  partly  because  it  was  seldom  carried  out,  and  partly  because  I 
have  not  seen  any  great  good  arise  from  it.  I  have  over  and  over 
again  seen  the  vision  improve  slightly,  as  from  6-18ths  to  6-12ths,  or 
from  6  12ths  to  6-9ths  ;  but  I  only  can  find  one  instance  in  which 
vision  improved  from  6-36ths  to  6-12ths,  but  in  this  the  non-squinting 
eye  had  also  improved  from  6-12ths  to  6-9ths.  In  three  years  the 
squinting  eye  maintained  the  improvement,  while  the  non-squinting 
had  attained  to  6-6ths. 

Here,  then,  is  a  case  in  which  the  vision  of  the  amblyopic  eye  had 
undergone  considerable  improvement,  but  then  it  only  improved  with 
its  fellow,  and  the  improvement  has  not  continued  so  long  as  in  the 
latter. 

I  much  doubt  whether  in  these  cases  the  whole  defect  of  vision 
should  be  classed  as  amblyopia ;  a  patient,  when  unaccustomed  to  use  an 
eye  for  direct  vision,  requires  a  little  practice  to  interpret  impressions 
received  from  it.  Many  patients,  too,  especially  children,  seem  to  have 
au  unwillingness  to  use  the  eye,  and  will  say  they  can  read  nothing, 
whereas,  after  a  little  persuasion,  they  can  be  made  to  read  small  type. 
In  many  cases  the  eye  can  see  for  a  time,  but  soon  becomes  tired. 


The  real  test  of  the  efficiency  of  persistent  use  of  the  eye  would  be 
given  by  a  case  in  which  the  better  eye  was.  lost.  1  ractice  at.rea  mg 
for  an  hour  or  two  a  day  can,  one  would  imagine,  do  little  in  com¬ 
parison  with  the  constant  use  of  the  eye  for  all  purposes.  It  is  sai 
that  in  such  cases  vision  has  considerably  improved  {See.  dOphthaL. , 
June,  1887),  if  so,  it  would  go  far  to  prove  that  the  amblyopia  was 
the  result  of  non-use  ;  this  non-use  might,  however,  depend  not  mere  y 
upon  the  squint,  but  upon  the  eye  having  more  hypermetropia  than 
its  fellow,  and  therefore  never  having  had  images  focussed  accurately 

"Thas  frequently  been  stated  that  congenital  monocular  amblyopia 
anart  from  strabismus  is  a  not  uncommon  affection.  I  confess  t  a 
this  is  not  my  experience,  except  in  cases  of  high  hypermetropia  oi 
astigmatism  affecting  that  eye  only.  The  other  cases  of  monocu  ai 
amblyopia  that  I  have  met  with  have  been  instances  of  former  squint 
which  has  disappeared  spontaneously  or  been  cured  by  treatment. 

In  the  few  cases  in  which  I  have  taken  the  visual  field  of  the  anr 
blyopic  eye  I  have  found  the  centre  a  large  central  sarcoma,  but  this 
is  often  not  discoverable  unless  the  light  is  rather  dull.  . 

Conclusions.—  That  concomitant  convergent .  squint  is  the  direct 
result  of  hypermetropia,  and  the  liability  to  it  is  in  proportion  o  t 
degree  of  hypermetropia.  That  there  is  no  evidence  to  show  that  th( 
amblyopia  is  the  result  of  the  squint,  nor  is  there  any  direct  evidence 
that  it  precedes  it,  but  the  facts,  as  far  as  they  are  known  are  more 
consistent  with  the  latter  view  than  with  the  former.  That  those 
who  squint  possess,  to  a  degree  which  is  beyond  physiological  limits 
the  faculty  of  disregarding  retinal  images,  whose  recognition  woulc 
cause  confusion.  That  even  in  those  alternating  cases  in  which  the 
patient  can  be  made  to  use  both  eyes  at  once,  this  is  seldom  don. 
spontaneously  or  when  it  would  cause  inconvenience.  More  facts  ar< 
needed  as  to  the  extent  and  the  circumstances  under  which  the  squint 
ing  eye  is  used. 


BINOCULAR  VISION  AFTER  STRABISMUS 
OPERATIONS. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  tk 
British  Medical  Association  in  Dublin,  August,  1SS7. 

By  Dk.  E.  LANDOLT,  Paris. 


The  establishment  or  re-establishment  of  binocular  vision  constitute 
the  final  and  ideal  object  of  all  treatment  of  strabismus.  In  th 
strabismus  of  children  with  good  visual  acuteness  in  both  eyes,  thi 
obiect  is  easily  attained.  Success  is  equally  possible  in  paralyti 
strabismus.  But  when  we  have  to  do  with  inveterate  strabismus  c 
an  excessive  degree,  especially  when  accompanied  by  defective  sigh 
in  the  deviated  eye,  or  if  there  be  such  a  difference  of  refraction  be 
tween  the  two  eyes  that  it  produces  a  considerable  dissimilarity,  an 
consequently  an  extreme  difficulty  of  fusion  of  the  retinal  images— l 
point  of  fact,  in  every  case  in  which  any  orthoptic  treatment  fails 
and  in  which  surgical  intervention  only  can  bring  the  eyes  back  t 
their  normal  direction— in  all  these  cases  re-establishment  of  binocula 
vision  is  generally  considered  a  pium  desideratum  impossible  t 

attain.  .  ,,  .  , .  , 

Our  experience  has  shown,  however,  that  this  problem  may  D 
solved,  and  solved  even  under  very  unfavourable  circumstances.  .  . 

We  are,  however,  not  even  satisfied  with  that  binocular  visio 
which  exists  when  the  patient  sees  simultaneously  with  both  eyes 
flame  placed  at  a  great  distance,  and  when  a  vertical  prism  immed 
ately  provokes  a  corresponding  diplopia.  This  experiment,  proves 
undoubtedly,  that  the  vision  takes  place  binocularly  for  this  objec 
and  for  this  distance.  But  we  ask  more  than  this  from  the  eye 
brought  back  to  their  normal  direction  ;  we  put  them  to  still  strong! 

P  The  problem  is  to  produce  binocular  vision  in  other  conditions,  f( 
other  distances,  and,  finally,  to  employ  it  usefully.  To  this  end  v 
use,  in  the  first  place,  my  stereoscope.  It  consists,  as  you  are  awar. 
of  a  common  stereoscopic  box,  and  is  furnished,  for  each  eye,  with 
spherical  glass  (combined,  if  necessary,  with  a  cylinder),  which  allov 
the  patient  to  see  the  objects  at  the  bottom  of  the  box  without  an 
effort  of  accommodation.  The  width  between  the  glasses  may  t 
arranged  to  agree  with  that  of  the  eyes.  The  objects  that  the  patiei 
is  to  look  at  consist,  in  the  first  place,  of  two  vertical  lines— one  l 
the  upper  half  of  the  field  of  one,  the  other  in  the  lower  half  of  the  he) 
of  the  other  eye.  The  patient  must  bring  them  nearer  to  each  othe 
or  divide  them  till  they  seem  to  form  but  one  line.  We  employ  als. 
but  later,  diagrams  which  become  complete  by  their  binocular  reunioi 
or  common  stereoscopic  slides  chosen  ad  hoc,  the  width  of  separatio 
of  which  can  be  modified. 
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The  patient,  cnred  of  strabismus,  whom  we  have  succeeded,  by  re¬ 
peated  experiments  with  a  coloured  glass  and  a  distant  flame,  in 
making  perceive  simultaneously  the  visual  impressions  of  his  two 
eyes,  is  not  by  this  capable  of  fusing  the  two  figures  of  the  stereo¬ 
scope.  New  efforts  are  necessary  for  that ;  but,  with  perseverance, 
we  succeed  in  solving  this  problem  not  only  in  the  conditions  men¬ 
tioned  just  now,  but  also  with  weaker  glasses,  which  require  the 
intervention  of  the  accommodation,  stimulate  the  convergence,  and 
tend  to  re-establish  the  relations  between  these  two  functions. 

Havmg  arrived  at  this  point,  we  find  that  the  patient  sees  binocu- 
larly  not  only  at  a  great  distance,  but  that  he  possesses  a  certain  am¬ 
plitude  of  convergence  that  very  simple  exercises  can  increase. 

When  the  eyes  gaze  in  a  normal  manner  at  an  object  even  near,  has 
the  patient  gained  then  all  the  advantages  of  binocular  vision, 
especially  that  of  the  stereoscopic  impression,  and  the  just  apprecia¬ 
tion  of  the  third  dimension  of  the  depth  ?  We  do  not  put  this  question 
often  enough  to  ourselves  ;  we  might,  moreover,  suppose  that  the  suc¬ 
cess  of  the  experiments  with  the  stereoscope  ought  to  afford  us  an 
affirmative  answer. 

Desirous  of  being  fully  convinced,  and  of  controlling  the  results  of 
our  operations  in  yet  another  manner,  we  have  had  recourse  to 
Hering’s  experiment,  which  is  undeniably  the  most  delicate  test  of 
binocular  vision.  It  consists  in  making  the  patient  look  through  a 
tube  directed  towards  a  vertical  point  placed  at  a  distance  of  one,  two, 
or  three  feet  from  his  eyes.  Small  balls  are  then  dropped  either  be¬ 
fore  or  behind  the  point.  Only  a  person  in  possession  of  perfect 
binocular  vision  can  decide  if  the  ball  has  fallen  within  or  beyond  the 
point,  otherwise  he  only  acts  upon  guess,  and,  of  course,  is  mistaken 
once  out  of  twice. 

It  happens  sometimes  that  persons  who  have  succeeded  with  the 
stereoscopic  images  are,  however,  deceived  in  Hering’s  test.  This  is 
no  proof  that  binocular  vision  is  wanting  in  their  case,  but  certainly 
that  it  is  not  absolutely  normal.  We  have  succeeded  in  bringing  to 
this  degree  of  perfection  even  some  patients  whose  correction  of  stra¬ 
bismus  was,  in  a  cosmetic  point  of  view,  already  a  most  difficult  pro¬ 
blem.  In  other  cases  we  have  not  attained  this  object  yet,  and  in 
some  we  shall  never  attain  it,  but  this  last  category  forms  the  excep¬ 
tion  ;  and  the  experiments  to  which  we  subject  patients  to  bring  them 
to  this  virtuosity  of  binocular  vision,  procure  them,  generally  at  least, 
a  certain  degree  of  this  useful  function. 

I  must  ask  your  permission  to  submit  to  you,  as  proof  of  what  I 
have  just  stated,  some  observations  on  the  different  categories  of  stra¬ 
bismus  operated  on  and  restored  to  binocular  vision.  I  shall  do  so 
as  briefly  as  possible,  sparing  you  the  different  phases  of  the  treatment, 
which,  it  must  be  owned,  are  sometimes  rather  tedious.  Suffice  it  to 
say  in  general  that,  in  convergent  strabismus  of  hyperopes,  this  treat¬ 
ment  begins  with  the  correction  of  the  optical  defects,  atropinisation, 
and.  the  experiments  with  a  coloured  glass  and  the  flame  of  a  candle  ; 
it  is  followed  by  the  exercises  with  the  stereoscope,  and,  finally,  by 
Hering’s  test,  which  in  its  turn  becomes  a  means  of  cure. 

Let  us  take,  for  instance,  the  case  of  a  child,  hyperope  of  5.5  D  in 
Doth  eyes,  with  a  normal  acuteness  of  vision  in  the  right  eye,  and  of 
Dne-tenth  only  in  the  left.  She  was  afflicted  with  convergent  strabis¬ 
mus  of  30°  in  the  latter  eye.  Atropinisation,  convex  glasses,  and 
complete  ocular  repose,  diminished  the  strabismus  to  23°.  The 
cenotomy  of  the  internal  rectus  of  the  deviated  eye  and  orthoptic 
sxercises  corrected  the  scrabismus  entirely,  and  gave  the  patient,  in 
spite  of  the  great  inferiority  of  one  of  her  eyes,  an  amplitude  of  con¬ 
vergence  quite  normal : 

P  =  9 

r  =  -  1.5 


a  =  -  10.5  ma. 

md  perfect  stereoscopical  vision.  Indeed,  the  patient  combines  the 
.mages  of  the  stereoscope  when  separated  from  each  other  by  10  to 
10  millimetres. 

The  sensation  of  relief  seems  equally  good.  Notwithstanding  the 
judgment  of  the  balls  falling  is  still  imperfect,  but  it  must  be  stated 
that  the  treatment  has  lasted  only  six  months  in  all,  and  that  Hering’s 
exercises  have  been  begun  only  since  one  month. 

Still  more  curious  is  the  case  of  a  young  man  of  22,  with  con¬ 
vergent  strabismus  of  62°,  that  is  to  say,  excessively  high.  The  devi¬ 
ated  eye  is  hyperopic  by  6  D,  like  its  companion,  but  presents,  more- 
Dver,  an  astigmatism  of  2  D.  Notwithstanding  the  correction  of  its 
cptical  defects,  the  acuteness  of  this  eye  does  not  exceed  0.4,  whilst 
that  of  the  other  eye  is  normal. 

The  tenotomy  of  the  internal  rectus,  combined  with  the  advance- 
nent  of  the  external,  diminish  the  strabismus  immediately  by  37°,  the 
orthoptic  exercises,  continued  during  five  months,  complete  the  opera¬ 


tive  effect,  entirely  eradicate  the  strabismus,  restore  the  patient  to  a 
very  good  binocular  vision,  in  this  wise  that  he  easily  unites  the 
stereoscopic  images,  which  give  him  a  complete  sensation  of  relief. 
Hering’s  test  already  gave  five  weeks  ago  28  right  answers  and  only  18 
wrong.  A  month  later  it  showed  23  right  to  only  7  wrong  ones. 
The  amplitude  of  convergence  is  : 

P=  7 
r  =  -1.75 


a  =  8.75  ma. 

As  a  third  example,  let  me  draw  your  attention  to  the  case  of  Miss 
M.  The  patient  is  myopic  of  1  D  in  each  eye,  with  visual  acuteness 
of  1  in  the  left,  of  0.4  only  in  the  right  eye.  Since  the  age  of  three 
months,  that  is  to  say  for  twenty  years,  she  has  had  an  alternating 
convergent  strabismus.  It  was  not  inferior  to  48°,  when  the  patient 
came  to  my  clinique,  and  the  fields  of  fixation  showed  such  weakness  of 
both  external  recti,  that  the  advancement  of  the  two  abductors,  com¬ 
bined  with  the  tenotomy  of  both  adductors,  at  an  interval  of  three 
months,  was  necessary  to  correct  the  deviation. 

In  spite  of  the  long  duration  of  the  strabismus,  in  spite  of  the 
visual  inferiority  of  one  eye,  in  spite  of  a  slight  difference  in  height, 
which  had  resulted  very  exceptionally  in  this  case,  from  our  various 
operations,  the  correction  is,  at  the  present  moment,  complete.  The 
patient  combines  the  images  stereoscopically,  and  sees  clearly  the 
relief ;  she  has  an  amplitude  of  convergence  of  9  ma.,  that  is  to  say  a 
maximum  p  =  7.5,  a  minimum  r  = — 1.5  ma.,  and,  out  of  24  balls 
in  Hering’s  test,  she  answers  rightly  21  times.  The  result  obtained 
is  the  more  remarkable  as  binocular  vision  probably  never  existed 
with  the  patient  before  our  cure. 

Let  me  bring  before  your  notice  another  case  of  inveterate  conver¬ 
gent  strabismus.  This  time  the  patient  is  a  young  hyperope  of  18, 
who  tells  us  that  the  strabismus  began  suddenly,  at  the  age  of  4^ 
years.  It  is  now  of  25°.  The  hyperopia  reaches  6  D  in  each  eye  ; 
the  acuteness  of  vision  is  0.7  in  the  left  and  0.2  in  the  right  eye.  The 
squint  is  of  course  in  the  latter  eye. 

After  having  exhausted  all  pacific  means,  as  mydriatics,  convex 
glasses,  etc.,  we  performed  the  tenotomy  of  the  internal,  combined 
with  the  advancement  of  tne  external  rectus,  on  the  right  eye,  leaving, 
however,  a  slight  convergence  of  2°.  The  orthoptic  exercises  com¬ 
pleted  the  result  of  our  operation,  and  gave  us  stereoscopic  vision  per¬ 
fect  ;  amplitude  of  convergence 

p  =  10 

r  =  -  1.25 


a  =  11.25  ma. 

In  Hering’s  test  24  right  and  only  6  wrong  answers. 

It  may  be  asked  if  in  the  divergent  strabismus  of  amblyopic  eyes  we 
can  attain  the  same  satisfactory  results  ?  Experience  has  answered 
affirmatively. 

The  following  observation  is  a  proof.  A  child,  11  years  old, 
showed  a  visual  strength  of  only  0.4  in  the  right,  and  0.3  in  the  left 
eye,  the  amblyopia  being  due  to  corneal  opacities,  dating  from  the 
first  days  of  her  life.  The  left  eye  diverged  by  an  angle  of  22°. 
Binocular  vision  has  probably  never  existed  in  her  case.  Nevertheless, 
alter  the  advancement  of  the  two  internal  recti,  combined  with  the 
tenotomy  of  the  two  externals,  and,  principally — thanks  to  the 
exercises  with  the  stereoscope — the  strabismus  was  not  only  entirely 
cured  at  the  end  of  six  weeks,  but  the  patient  united  the  stereoscopic 
images  perfectly.  She  has  a  maximum  of  convergence  of  12,  a  mi¬ 
nimum  of  —  4  ma. ,  consequently  an  amplitude  exceptionally  large  of 
16  ma.  ;  and  Hering’s  test  gave  us  the  25th  of  last  March,  23 
right  and  only  2  wrong  answers.  Later  on  she  did  not  even  once 
mistake. 

I  do  not  wish  to  take  up  your  time  in  quoting  other  similar  cases, 
of  which  I  have  observed  already  a  very  great  number.  I  hope  those 
I  have  chosen  as  being  some  of  the  most  typical,  will  suffice  to  show 
that  binocular  vision  can  be  re-established  in  cases  in  which  it  has 
been  lost  for  many  years,  and  established  where  it  has  never  existed, 
even  when  the  sight  is  very  defective  in  one  or  both  eyes,  when  there 
exists  a  considerable  difference  of  refraction  and  of  visual  acuteness 
between  the  two  eyes,  and  when  a  certain  difference  of  height  seems  to 
be  an  absolute  impediment  to  the  fusion  of  the  retinal  images. 

This  happy  result  is  due,  of  course,  not  only  to  the  surgical  inter¬ 
vention,  however  zealous  we  may  have  been  in  perfecting  the  methods 
of  operation,  but  to  the  co-operation  of  the  surgical  wdth  the  orthoptic 
treatment  of  strabismus.  The  cures  thus  obtained  are,  at  the  same 
time,  the  most  perfect  and  the  most  durable  ones. 
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REMARKS  ON  THE  AMBLYOPIA  AND  ETIOLOGY 
OF  STRABISMUS. 

Presented  to  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Dublin,  August,  18S7. 

By  GEO.  A.  BERRY,  M.B.,  F.R.C.S.Edin. 

Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary  ;  Lecturer  on  Ophthalmology, 
Royal  College  of  Surgeons,  Edinburgh. 

Amblyopia. — A  point  of  some  practical  importance,  as  well  as  great 
theoretical  interest,  is  the  nature  of  the  amblyopia  of  the  squinting  eye. 
Yery  different  views  are  held  on  this  point.  By  some  the  amblyopia 
is  looked  upon  as  the  cause  of  the  squint ;  by  others  as  the  conse¬ 
quence.  Those  who  entertain  the  latter  view  consider  the  defect  of 
vision  to  result  from  disuse,  hence  the  name  amblyopia  ex  anopsia. 

The  amblyopia  of  the  squinting  eye,  that  is,  the  amblyopia  in 
cases  where  there  are  no  objective  appearances  to  account  for  it,  in 
which  alone  there  can  be  any  doubt  as  to  the  nature  of  the  connection, 
varies  within  tolerably  wide  limits.  We  may  distinguish  two  main 
forms  : — 1,  that  in  which  central  fixation  is  retained  ;  2,  that  in 

which  it  is  lost,  or  in  which  at  any  rate  there  is  found  to  be  no 
supremacy  of  the  central  over  the  peripheral  portions  of  the  retina.  In 
the  first  form  we  find  two  elements,  one  of  which  is  permanent,  and 
the  other  capable  of  disappearing  when  the  squinting  eye  is  for  some 
days  used  for  fixation.  That  is  to  say,  the  amblyopia  may  disappear 
to  a  certain  variable  extent,  but  rarely  entirely.  Thus  one  frequently 
sees  that  when,  owing  to  some  injury,  the  good  eye  has  its  vision 
temporarily  or  permanently  impaired,  the  squinting  eye  not  only 
takes  up  the  fixation,  but  rapidly  improves  in  vision,  although,  as  a 
rule,  falling  more  or  less  short  of  full  vision.  Moderate  degrees  of 
amblyopia  of  one  eye  are  frequently  met  with,  perhaps  indeed  more 
frequently  than  are  cases  of  strabismus.  It  is  easy  to  understand  how, 
when  the  circumstances  favouring  strabismus  exist,  that  condition  is 
much  more  likely  to  become  manifest  if  the  one  eye  is  amblyopic,  and 
therefore  the  value  of  binocular  vision  lessened.  A  manifest  squint 
does  indeed  often  suddenly  make  its  appearance  when  the  vision  of  the 
one  eye  is  accidentally  lost  or  much  impaired.  There  seems  every 
reason,  then,  to  look  upon  the  permanent  element  in  the  first  form  of 
amblyopia  as  not  only  pre-existing,  but  as  one  of  the  chief  predis¬ 
posing  causes  of  the  strabismus.  Are  we  then  to  look  upon  the 
recoverable  element  as  caused  by  disuse  ?  In  cases  where  the  squint  is 
associated  with  hypermetropia  the  hypermetropia  is  often  found  to  b  t 
to  a  much  greater  extent  manifest  in  the  squinting  eye,  while  at  the 
same  time  little  or  no  attempt  is  often  made  to  accommodate  when 
that  eye  is  all  of  a  sudden  forced  to  fix  on  occlusion  of  the  othei . 
Yery  considerable  improvement  is  got  in  such  cases  by  the  use  of  the 
full,  or  nearly  full,  correction.  This  circumstance,  then,  in  not  a  few 
cases,  accounts  for  some  part  of  the  defective  vision  of  the  squinting 
eye.  But  besides  this,  and  constituting  usually  the  main,  and  it  may 
he  the  only,  portion,  of  the  recoverable  element  in  the  amblyopia,  is 
what  must  be  looked  upon  as  a  kind  of  awkwardness  in  the  eye  in 
responding  in  the  full  manner  of  which  it  is  capable,  all  at  once  to  the 
normal  impressions.  This  condition  is  indeed  very  similar  to  right- 
handedness,  in  so  far  as  the  left  hand,  as  a  rule,  though  capable  of  the 
same  feats  as  the  right,  is  unable  from  want  of  practice  to  perform 
them.  The  habitual  suppression,  which  takes  place  to  a  greater  or 
less  extent,  of  the  images  falling  on  the  squinting  eye,  causes  it  to  lose 
the  habit  of  responding  to  the  full  extent  to  their  impressions  ;  but  a 
very  short  practice,  when  the  fixing  eye  is  thrown  out  of  gear,  suffices 
to  overcome  this.  The  recognition  of  the  two  elements  in  the 
amblyopia  of  the  squinting  eye,  in  most  cases  at  any  rate,  where  the 
power  of  central  fixation  is  retained,  is  in  so  far  of  practical  im¬ 
portance  that  we  may  thereby  see  the  uselessness  ot  continuing  for 
months — as  is  sometimes  done — to  exercise  the  squinting  eye  in  order 
to  improve  its  vision. 

A  true  permanent  amblyopia  from  disease  is  denied  by  some,  be¬ 
cause  they  say  that  cases  in  which,  for  instance,  cataract  has  existed 
for  thirty  cr  forty  years,  have  not  been  found  to  have  suffered  any 
loss  of  vision  after  successful  removal  of  the  cataract.  There  can  be 
little  doubt,  indeed,  that  when  central  fixation  has  been  once  acquired, 
it  is  never  lost  by  circumstances  which  merely  interfere  with  the 
formation  of  distinct  images  on  the  macula.  It  is  otherwise,  how¬ 
ever,  with  cases  in  which  cataract  or  any  other  opacity  exists  at  the 
time  that  the  supremacy  of  the  macula  is  acquired.  When  the  cause 
is  removed,  although  a  certain  amount  of  vision  is  restored,  there  is 
no  central  fixation.  This  is  always  the  case  in  dense  congenital  cata¬ 
ract,  and  often  where  there  has  been  a  long-persisting  dense  corneal 
opacity  following  ophthalmia  neonatorum.  In  the  first  case,  after  re¬ 
moval  of  the  cataract,  and  in  the  second,  even  when  all  or  nearly  all 


the  opacity  has  cleared  away,  the  power  of  central  fixation  is  found  to 
be,  and  always  to  remain,  absent.  In  cases  of  monolateral  strabismus 
which  begin  early  in  life — that  is,  during  the  first  months — the 
squinting  eye  may  be  regarded  as  subjected  to  the  same  unfavourable 
conditions  as  far  as  the  acquirement  of  central  fixation  is  concerned. 
Fixation  with  that  eye  is  never  called  for,  and  therefore  never  required. 
The  second  form  of  amblyopia — namely,  that  in  which  there  is  no 
central  fixation  possible  in  the  squinting  eye— is  in  so  far  an  am¬ 
blyopia  from  disuse  in  that  it  is  occasioned  by  disuse  at  a  time  when 
central  fixation  is  usually  acquired.  Besides  the  parallel  cases  of 
absence  of  central  fixation  from  early  disuse  given  above,  there  is  one 
circumstance  which  argues  strongly  for  the  correctness  of  this  view. 
We  find,  as  already  said,  very  frequently  unilateral  amblyopia  where 
there  is  no  squint,  but  rarely,  if  ever,  an  amblyopia  without  central 
fixation — that  is,  of  course,  in  cases  where  there  are  no  objective 
signs  to  explain  the  absence  of  central  fixation.. 

Etiology. — In  most  convergent  squints  which  have  existed  for  a 
time  we  may  distinguish  between  a  permanent  and  an  accommodative 
degree  of  abnormal  convergence.  That  amount  which  remains  when 
no  effort  of  accommodation  is  made  is  the  permanent  amount,  whilst 
the  whole  amount  met  with  in  any  case  during  accurate  fixation  for 
any  distance  requiring  accommodation  is  what  may  be  called  the 
accommodative  degree  of  the  squint.  The  permanent  element— the 
amount  of  which,  in  so  far  as  it  alone  calls  for  operative  correction,  it 
is  of  some  practical  importance  to  ascertain,  at  all  events  approxi¬ 
mately— is  at  the  same  time  that  which  is  the  most  puzzling  in  its 
nature.  Most  who  have  studied  the  question  adopt  one  or  other  of 
two  explanations  which  have  been  advanced.  They  either,  with 
Alfred  Graefe,  contend  that  actual  shortening,  due  to  structural 
change,  takes  place  in  the  internus  of  the  squinting  eye,  or  they  hold, 
with  Schweigger,  that  there  is  gradually  induced  in  this  muscle  an 
increase  in  the  amount  of  its  tonic  contraction  whereby  it  becomes 
permanently  although  only  functionally  shortened.  Any  view  enter¬ 
tained  by  so  great  an  authority  as  Alfred  Graefe  must  necessarily  com¬ 
mand  attention,  yet  those  who  carefully  read  his  writings  on  the 
subject  of  strabismus  must  be  struck  with  the  fact  that  neither  he  nor 
anyone  else  has  yet  furnished  an  anatomical  demonstration  of  the 
supposed  structural  change  in  the  muscle.  Apart  from  this,  and 
apart  also  from  other  objections,  which  apply  as  well  to  Schweigger’s 
explanation,  anyone  with  any  experience  must  have  seen  lots  of  cases 
where  a  previous  existing  permanent  convergent  squint  has  almost  or 
altogether  disappeared.  This  fact  is  of  itself  very  strongly  suggestive 
of  the  incorrectness  of  the  structural- change  theory  ;  and,  although  it 
does  not  of  course  prove  that  such  a  change  never  takes  place,  it  does 
most  decidedly  show  that  it  does  not  always  take  place.  Schweigger’s 
explanation,  while  it  gets  over  the  difficulty  of  the  spontaneous,  cure 
of  strabismus,  is  to  my  mind,  equally  with  the  foregoing,  inconsistent 
with  one  circumstance  in  connection  with  squinting.  I  refer  to  the 
disproportion  which  almost  always  exists  between  the  angular  de¬ 
viation  of  the  squinting  eye  and  the  angular  insufficiency  of  its 
outward  movement.  I  am  in  the  habit,  in  all  cases  of  strabismus,,  of 
testing  the  lateral  movements  of  the  eyes  ;  and  my  experience,  which 
I  am  sure  must  agree  with  that  of  others  who  have  made  the  same  ex¬ 
amination,  is  that,  although  in  perhaps  the  great  majority  of  cases  of 
convergent  strabismus  some  restriction  in  the  extent  of  outward 
movement  is  evident  in  either  one  or  both  eyes,  the  restriction  is 
rarely,  if  ever,  equal  to  the  amount  of  the  squint. 

This,  I  take  it,  is  one  of  the  most  important  facts  which  has  to  be  con¬ 
sidered  in  connection  with  the  etiology  of  strabismus.  Another  im¬ 
portant  and  more  commonly  recognised  characteristic,  that  which 
justifes  the  name  “concomitant,”  is  the  practical  equality  in  the 
decree  of  deviation  of  the  squint  for  all  directions  of  fixation  necessi¬ 
tating  the  same  amount  of  accommodation.  Still  another  is  the 
equality  existing  between  the  primary  and  secondary  angles  of  the 
squint  ;  that  is  to  say,  the  degree  of  the  squint  when  either  eye  is 
used  for  fixation  in  all  cases  where  the  refraction  is  the  same  in  the 
two  eyes.  These  circumstances,  when  considered  either  singly  or 
combined,  will  be  found  inconsistent  with  either  the  assumption  of  a 
weakness  of  the  externus  or  a  spasm  of  the  externus,  both  of  which 
must  necessarily  give  rise  to  conditions  more  allied  to  what  is  met 
with  in  paralytic  than  in  ordinary  strabismus. 

Another  explanation  which  has  long  been  offered,  and  which  differs 
but  slightly  from  Schweigger’s,  is  that  the  permanent  squint  is  merely 
the  expression  for  the  position  of  equilibrium  in  the  eyes,  which 
instead  of  being  parallelism  is  convergence.  This  position,  it  is  held, 
is  assumed  when  binocular  vision  from  any  cause,  and  the  most  frequent 
is,  of  course,  amblyopia  ot  the  one  eye,  is  not  sufficiently  useful  to 
assert  itself  against  a  disadvantage.  According  to  this  view,  the 
spontaneous  cure  of  squint  takes  place  when  the  anatomical  condition 
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of  equilibrium  becomes  altered  in  such  a  way  as  to  cause  the  externi 
to  become  relatively  more  preponderant.  It  seems  very  doubtful, 
however,  whether  the  state  of  anatomical  rest  is  ever  one  of  con¬ 
vergence,  although  as  V.  Graefe  long  ago  pointed  out,  it  is  not  easy  to 
discover  what  that  position  is,  in  any  particular  case,  as  the  muscles 
are  continually  innervated.  From  the  direction  of  the  orbits,  and 
from  the  divergence  met  with  under  chloroform,  it  certainly  appears 
as  if  the  anatomical  position  of  equilibrium  of  the  eyes  was  a  more  or 
less  divergent  one. 

This  position  again,  which  must  be  looked  upon  as  the  position  of 
the  starting-point  for  innervation  to  convergence,  no  doubt  differs, 
and  perhaps  not  inconsiderably,  in  different  individuals.  What  gives 
rise,  then,  to  the  parallelism,  or  approximate  parallelism,  which  in 
most  individuals  is  retained  even  after  one  eye  is  excluded  from 
fixation,  and  there  is  consequently  no  desire  for  binocular  vision  ?  If 
we  admit  that  this  position  is  not  necessarily,  and,  from  what  has 
been  said,  not  even  probably,  that  of  anatomical  equilibrium,  and  also 
that  the  muscles  are  constantly  innervated,  it  follows  that  the  position 
is  one  rather  of  what  might  be  called  ‘  ‘  innervation  eq  uilibrium.  ’  ’  From 
such  a  position  being  constantly  required,  it  becomes  eventually  firmly 
established.  By  constant  habit  the  proper  or  most  useful  disposition  of 
innervation  is  acquired  and  permanently  and  unconsciously  maintained. 

Bonders  having  established  a  connection  between  convergent  stra¬ 
bismus  and  hypermetropia,  gave  the  explanation  of  this  connection 
in  a  manner  which  is  familiar  to  all.  He  showed  what  difficulties 
must  necessarily  arise  on  account  of  the  disproportion  existing  between 
the  accommodative  and  convergent  efforts  required  for  fixation  at  any 
particular  distance  in  the  case  of  hypermetropia.  There  can  be  little 
doubt,  I  think,  that  this  explanation  correctly  points  out,  at  all 
events,  one  of  the  most  essential  factors  in  the  etiology  of  strabismus. 
It  has  been  greatly  combated  of  late,  and  by  able  opponents,  yet  on 
the  whole,  I  think,  unsuccessfully.  No  doubt  too  little  stress  was 
originally  laid  by  Donders  on  the  pre-existence  of  amblyopia  in  one 
jye,  but  that  fact  does  not  interfere  with  the  main  argument. 
Another  fault,  as  it  appears  to  me,  is  that  the  normal,  or  ideal  rela'- 
:iou  between  accommodation  and  convergence  existing  in  emmetropia 
is  too  readily  assumed  to  apply  to  cases  of  hypermetropia  as  well ; 
whereas  all  who  have  examined  into  this  connection  know  that  this  is 
lot  the  case.  Instead  of  the  dynamic  position,  or  that  found  when 
me  eye  is  occluded,  being  markedly  convergent,  as  it  should  be  even 
in  cases  of  a  moderate  degree  of  hypermetropia,  if  equal  impulses  to 
iccommodation  and  convergence  were  the  rule,  the  amount  of  excess 
if  convergence  is  often  found  to  be  slight,  or  even  to  give  place  to 
livergence.  Not  unlikely  the  anatomical  position  of  rest,  that  is,  the 
losition  of  the  starting-point  of  convergence,  may  have  something  to 
lo  with  the  difference  in  this  respect  in  different  cases.  We  may 
issume,  however,  as  more  probable,  that  the  explanation  is  to  be 
°uud  in  differences  which  exist  in  the  intimacy  of  the  connection 
letween  the  associated  impulses  in  question  ;  differences  which  may 
>e  partly  acquired,  and  partly  inherited.  Squinting,  we  may  take  it, 
vill  occur  when  the  intimacy  between  the  impulses  to  accommodation 
rad  convergence  is  too  close  to  be  with  any  comfort  maintained  without 
lacrifice  of  binocular  vision.  This  may  be  the  case  even  when  the  vision 
a  both  eyes  is  good,  and  binocular  vision  strong  ;  or,  as  is  much  more 
requently  the  case,  when  one  eye  is  amblyopic ;  but  it  is  by  no 
neans  always  the  case  in  all  cases  of  hypermetropia,  as  the  dispro- 
lortion  between  cases  of  hypermetropia  and  strabismus  of  itself 
hows,  although,  according  to  the  unqualified  explanation  of  Donders, 
me  might  suppose  that  it  should  be  so.  But  we  have  still  to  give  an 
ixplanation  for  the  permanent  degree  of  strabismus.  It  may  be 
ormulated  as  follows :  Permanent  squinting  comes  from  squinting, 
ust  as  permanent  straight  vision  comes  from  looking  straight.  This, 
vhich  at  first  sight  may  appear  to  flavour  of  feminine  logic,  merely 
ixpresses  the  conception  that  just  as  parallelism  is  the  equilibrium  of 
nnervation  in  straight  eyes,  so  convergence  is  the  position  of  innerva- 
ion  equilibrium  of  the  squinter.  The  permanent  amount  of  innerva- 
ion  is  in  both  the  result  of  habit  induced  by  the  respective  require- 
nents,  and  in  both  cases  is  not  unalterable,  though  only  liable  to 
low  alteration. 

This  view  of  the  nature  of  squint,  namely,  that  it  is  not  due,  even 
n  its  permanent  form,  to  any  abnormal  state  of  the  muscles,  be  that 
i  structural  or  physical  change,  but  merely  to  an  .abnormal  innerva- 
ion  to  convergence,  and  which  is  really  nothing  but  an  extension, 
o  to  speak,  of  Donders’  theory  to  its  logical  sequences,  is  that  which 
3  ^eld  by  Hansen-Grut.  As  a  pupil  of  his,  I  was  first  taught  to  look 
tpon  convergent  strabismus  in  this  way,  and  have  certainly  not  seen 
■ny  reason  to  depart  from  it.  There  is  not  time  within  the  limits  of 
ime  allotted  for  this  paper  to  show  how  the  great  majority  of  cases 
eceive  a  simple  rational  explanation  on  this  supposition,  and  how 


some  cases  for  which  the  convergence-innervation  theory,  as  we  may 
call  it,  is  not  applicable,  can  be  shown  to  be  essentially  different  from 
the  ordinary  cases  of  concomitant,  and  often  wrongly  called  muscular, 
strabismus  convergens.  I  need  only  indicate  how,  for  instance,  it 
affords  an  explanation  of  the  complete  concomitance  of  the  squint,  and 
of  the  restriction  of  movement  in  the  direction  opposite  to  that  of 
the  squint ;  for  wo  know,  as  has  been  very  clearly  demonstrated  and 
explained  by  Hering,  that  an  object  in  front  of,  or  to  either  side  of, 
the  eyes,  and  at  the  same  distance  from  them,  necessitates  always  the 
same  amount  of  convergence,  although  in  one  case  the  eye  is  turned 
inwards,  while  in  another  the  same  eye  is  turned  outwards.  In  the  first 
case  the  inward  rotation  of  the  eye  is  due  partly  to  a  contraction  of  the 
internus  actuated  by  a  convergent  impulse,  and  partly  to  one  brought 
about  by  an  impulse  to  associated  movement  with  the  opposite  externus. 
In  the  second  case,  again,  while  the  contraction  of  the  internus  as 
the  result  of  a  convergent  impulse  is  still  present,  it  is  more  than 
counterbalanced  by  the  externus  contraction,  which  obeys  the  asso¬ 
ciated  impulse  ;  that  is  to  say,  the  eyes  follow  each  other  to  either  side 
without  any  alteration  in  the  amount  of  convergence. 

In  the  same  way,  then,  in  the  case  of  a  convergent  squint,  as  the 
innervation  to  convergence  associated  with  a  particular  distance  accom¬ 
modated  for,  remains  the  same,  no  difference  of  any  amount  in  the 
degree  of  the  deviation  is  met  with  to  either  side,  that  is,  there  is  con¬ 
comitance.  Further,  the  external  rotation  of  the  eye  must  be  either 
greater  in  range,  or  effected  with  greater  ease,  when  unresisted  by  the 
contraction  of  the  internus,  than  when  a  convergent  impulse  causes  a 
counteracting  contraction  of  that  muscle.  We  might,  therefore,  expect 
to  find  some  restriction  in  the  outward  movement  when  near  objects 
are  fixed,  when  compared  with  that  possible  on  the  fixation  of  distant 
objects.  The  idea  of  a  permanent  convergent  innervation  as  the  cause 
of  squint  is  certainly  then  supported  by  the  restriction  of  the  external 
movement,  which  is  often  apparent  in  the  non-squinting  as  well  as  in 
the  squinting  eye. 

The  conclusions  arrived  at  in  this  paper  may  be  shortly  stated  as 
follows :  That  there  is  an  amblyopia  which  is,  under  otherwise 
favourable  conditions,  the  cause  of  the  squint,  and  also  an  amblyopia 
which  is  the  consequence  of  the  squint,  though  the  former  is  much 
the  more  common.  That  any  explanation  of  convergent  squint  which 
ascribes  any  abnormality  to  the  muscles  of  the  eye  is  inconsistent  with 
the  symptoms  of  squint,  and  that  the  permanent  degree  of  a  squint 
is,  just  as  much  as  the  accommodative,  due  to  convergence  innerva¬ 
tion,  the  only  difference  being  that  the  innervation  is  then 
permanent. 


SECTION  OF  OPHTHALMOLOGY. 

Discussion  on  Strabismus. — Papers  were  read  by  Mr.  Simeon  Snell, 
Dr.  P.  H.  Mules,  Mr.  W.  Adams  Frost,  Dr.  Landolt,  and  Mr. 
George  Berry. — These  are  published  in  earlier  pages  of  the  Journal. 
— Dr.  Argyll  Robertson  was  glad  to  observe  that  the  original  theory 
propounded  by  von  Graefe  of  the  causal  connection  between  hyperme¬ 
tropia  and  convergent  concomitant  strabismus  on  the  modified  theory 
of  altered  innervation  of  the  recti  was  still  generally  accepted,  as  he 
was  of  opinion  that  this  theory  most  satisfactorily  explained  the  sym¬ 
ptoms  met  with  in  most  of  the  cases.  At  the  same  time  it  could  not 
be  overlooked  that  a  large  number  of  cases  of  hypermetropia,  even 
medium  in  degree,  existed  without  the  occurrence  of  strabismus. 
This,  he  thought,  might  be  explained  by  the  circumstance  that  a 
squint  was  apt  to  be  produced  in  these  cases  when  the  images  in  the 
two  eyes  were  not  of  equal  size  or  clearness,  and  thus  the  desire  or 
faculty  of  fusion  was  diminished.  If  the  refraction  of  the  two  eyes 
was  unequal,  and  the  images  in  consequence  not  similar  in  size  or 
form,  then  there  was  not  the  same  desire  or  power  of  fusion  as  when 
the  images  were  exactly  similar.  This,  too,  would  serve  to  explain 
the  well-known  circumstance  that  strabismus  often  first  manifested 
itself  after  the  occurrence  of  ulceration  of  the  cornea  of  one  eye,  which 
lad  given  rise  to  some  central  opacity  of  the  cornea,  with  irregular 
astigmatism,  whereby  the  image  of  external  objects  in  that  eye  was 
distorted,  while  the  image  in  the  other  eye  was  clear,  and  thus  the 
fusion  of  the  images  was  rendered  difficult,  if  not  impossible.  Another 
mint  to  which  he  desired  to  refer,  and  which  might  help  to  explain 
the  connection  between  ulceration  of  the  cornea  and  the  occurrence  of 
strabismus,  was  the  circumstance  that  when  an  eye  was  rotated  either 
inwards  or  outwards  the  sensitive  ulcerated  cornea  was  to  a  great  ex¬ 
tent  removed  from  the  irritation  produced  by  the  movements  of  the 
ids,  the  cornea  being  situated  near  where  the  lids  were  fixed  and 
motionless.  This  rotation  of  the  eye  might,  he  thought,  be  an  in¬ 
stinctive  effort  on  the  part  of  the  little  patient  to  remove  the  eye 
from  the  irritation  caused  by  the  friction  of  the  lids.  Ho  further 
agreed  with  Nettleship  in  having  met  with  cases  of  natural  cure  of 
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convergent  strabismus,  and  with  many  cases  in  which  the  degree  of 
convergence  became  markedly  diminished  with  advancing  years, 
which  he  thought  had  an  important  bearing  on  the  operative  treat¬ 
ment  of  the  affection,  as  he  preferred,  if  anything,  to  have  a  very 
slight  degree  of  convergence  at  the  time  of  operation,  rather  than 
strive  to  get  an  absolutely  perfect  result,  or  the  very  slightest  degree 
of  divergence.  In  conclusion  he  desired  to  congratulate  Dr. 
Landolt,  to  whom  all  were  so  much  indebted  for.  his  able 
investigations  into  all  points  connected  with  strabismus,  on 
the  admirable  results  he  had  obtained  from  operations  along 
with  the  exercising  of  the  eyes,  in  getting  binocular  vision. — 
Mr.  Frank  H.  Hodges  (Leicester)  said  he  found  that  a  large  propor¬ 
tion  of  cases  of  convergent  squint  due  to  hyperopia  could  be  cured  by 
glasses  alone,  provided  that  the  treatment  was  commenced  sufficiently 
early,  such  as  within  six  months  of  the  first  appearance  of  the  squint. 
To  accomplish  this  one  often  had  to  prescribe  glasses  for  children 
four  years  of  age,  or  even  younger,  and  with  tractable  children  he 
never  hesitated  to  do  so,  though  he  was  aware  that  some  of  his  col¬ 
leagues  held  such  a  practice  to  be  dangerous,  and  irksome  to  the  little 
patients.  As  regarded  the  danger,  though  he  had  made  repeated 
inquiries,  he  had  neither  heard  of  a  case  of  injury  to  the  eyes  from  the 
spectacles  being  broken,  nor  had  one  happened  in  his  own  practice  ; 
while,  far  from  the  glasses  being  irksome,  the  little  patients,  as  a  rule, 
liked  them,  in  fact,  were  often  proud  of  them,  and  ran  about  and 
played  as  freely  as  their  companions  who  had  normal  eyes.  Besides 
constant  wearing  of  the  glasses,  he  instructed  the  friends  of  the  child 
to  cover  over  the  glass  of  the  working  eye  with  a  piece  of  black  cloth 
for  five  or  ten  minutes,  twice  a  day,  so  as  to  oblige  the  child  to  use  the 
other  eye.  After  three  months’  persistence  in  this  treatment,  a  marked 
diminution  in  the  size  of  the  squint  was  usually  observed.  If  this 
wa3  so  great  as  to  lead  him  to  think  that  perseverance  in  the  treat¬ 
ment  would  effect  a  cure,  he  continued  the  use  of  the  glasses,  and 
deferred  operation  as  long  as  improvement  continued  ;  but  if  improve¬ 
ment  was  slight,  or  none  at  all,  he  divided  the  internal  rectus  of  the 
deviated  eye.  A  day  or  two  after  operation  the  lateral  movements  of 
the  eyes  were  exercised,  and  especially  the  external  rectus  ,  of  the 
operated  eye  for  a  few  minutes  two  or  three  times  a  day.  This  duty 
was  at  first  performed  by  himself,  and  afterwards  by  whoever  had 
charge  of  the  child  ;  the  glasses,  meanwhile,  were  worn  constantly. 
Formerly,  like  Mr.  Snell,  it  after  division  of  one  tendon  the  eye  at  the 
end  of  a  week  still  converged,  his  practice  was  to  divide  the  internal 
roctus  of  the  fellow  eye  ;  b  it  within  the  last  two  years  he  had  so  often 
seen  parallelism  ultimattly  restored  by  exercise  and  the  use  of  glasses, 
that  only  in  cases  of  extreme  convergence  did  he  perform  a.  second 
operation  within  three  months  of  the  first.  Division  of  both  internal 
recti  at  one  sitting  was,  in  his  opinion,  an  injudicious  and  scarcely 
justifiable  procedure,  as  the  size  of  the  squinting  angle  was  not  a  cer¬ 
tain  guide  to  the  treatment.  One  did  not  know  till  one  had  tried  how 
great  an  effect  might  be  produced  by  division  of  one  tendon  followed 
by  orthoptic  exercises.  Like  Dr.  Argyll  Robertson,  he  found  that  the 
best  results  were  ultimately  obtained  in  cases  where  a  slight  con¬ 
vergence  remained  for  some  months  after  the  operation.  He  hac 
listened  with  great  pleasure  to  Dr.  Landolt’s  interesting  paper  on  the 
re-establishment  of  binocular  vision  after  strabismus  operation,  and 
he  was  glad  to  be  confirmed  by  so  high  an  authority  on  the  value  of 
orthoptic  exercises.— -Mr.  Robert  W.  Doyne  opposed  operative  treat 
ment  of  squint  except  in  those  cases  in  which  extreme  amblyopia  ren 
dered  it  the  only  possible  method.  Ho  suggested  as  a  possible  cause 
of  astigmatism  the  tenotomy  in  the  cases  of  very  young  children  whose 
eyes  were  in  a  state  of  development,  and  who  thus  lost  the  natura 
restraining  influence  of  the  internal  rectus,  and  quoted  cases  which 
seemed  to  him  to  prove  his  contention.  He  advocated  a  much  mo  e 
prolonged  attempt  at  cure  by  glasses  than  was  generally  adopted, 
maintaining  that  a  habit  which  was  learnt  might  also  be  unlearnt. 
The  plan  he  himself  adopted,  frequently  with  success,  was  as  follows  : 
To  correct  fully  the  fixing  eye,  and  overcorrect  by  three  dioptrics  the 
squinting  eye,  and  keep  them  both  under  the  influence  of  atropine  ; 
by  this  means  the  fixing  eye  still  fixed  distant  objects,  while  the 
squinting  eye  soon  learnt,  unless  the  amblyopia  was  great,  to  fix  near 
objects.  When  the  squint  had  thus  become  alternating,  the  over¬ 
corrective  of  the  squinting  eye  was  discontinued,  and  the  exact  cor¬ 
rection  for  both  eyes  worn,  the  use  of  atropine  being  continued  for  a 
longer  or  shorter  period  till  the  cure  was  complete.  The  suppression 
of  the  image  of  one  eye  which  had  been  spoken  of  he  considered  was 
neither  difficult  nor  unusual,  tor  it  was  a  matter  of  constant  occur¬ 
rence  to  ophthalmic  surgeons  when  examining  eyes  by  thedirect  method 
—Mr.  Priestley  Smith  held  with  previous  speakers  that  the  expo¬ 
sition  given  by  Donders  remained  true  in  all  its  main  points,  though 


certain  minor  difficulties  still  wanted  clearing  up. 


With  regard  to 


the  co-ordination  of  accommodation  with  convergence,  we  know  that, 
through  the  requirements  of  normal  vision,  through  lifelong  habi  , 
and  through  hereditary  transmission,  the  brain  centre  for  convergence 
is  closely  associated  with  that  for  accommodation,  and  that,  althoug 
this  co-ordination  can,  by  practice,  be  modified  to  a  certain  extent, 
the  two  functions  can  only  be  dissociated  with  difficulty,  and  to  a 
limited  extent.  How  is  this  dissociation  effected?  The  centre  for 
divergence  (diminished  convergence)  plays  here  an  important  part. 
This  centre  is  the  antagonist  of  the  centre  for  convergence  ;  it  is  not 
an  antagonist  to  accommodation.  In  presence  of  a  given  effort  of  t  e 
converging  centre,  the  actual  angle  of  convergence  may  probably  be 
diminished  by  an  opposing  effort  of  the  diverging  centre  which 
involves  no  relaxation  of  accommodation.  In  other  parts  of  the  body 
antagonistic  muscles  can  be  thrown  into  action  simultaneously,  t  e 
one  or  the  other  preponderating,  that  is,  one  can  flex  the  forearm,  and 
then,  without  relaxing  the  biceps,  straighten  it  by  a  strong  action  of 
the  extensors.  It  is  probably  by  this  means  that  some  hyperopes 
habitually  overcome  a  slight  tendency  to  excess  of  convergence. .  \\  e 
see  squinters  who  can  sometimes,  both  in  distant  and  in  near  vision, 
suppress  their  squint  entirely,  while,  at  other  times,  especially  during 
fatigue,  mental  disturbance,  stomach  disorder,  and  so  forth,  they 
squint  strongly  under  similar  conditions  of  accommodation.  Evi¬ 
dently  their  power  of  dissociating  convergence  from  accommodation 
varies  at  different  times,  and  this  may  probably  be  attributed  to  the 
varying  degrees  of  energy  at  the  disposal  of  the  diverging  centre.  In 
the  same  way  may  be  explained  the  fact  that  some  squints  which 
essentially  depend  on  hyperopia  first  manifest  themselves  rather  sud¬ 
denly  in  connection  with  some  more  remote  cause,  for  example,  a 
fever,  an  attack  of  whooping-cough,  a  fright,  and  so  forth.  It  is 
easier  to  suppose  that  such  disturbances  depress  the  action  of  an  over- 
tasked  divergent  centre  than  that  they  cause  spasm  in  the  convergent 
centre  apart  from  the  accommodation  centre.  Areal  dissociation  of 
these  latter  can  only  be  acquired  by  long  practice,  as  in  progressive 
myopia,  and  during  the  gradual  onset  of  presbyopia.  The  speaker 
a °reed  with  Dr.  Berry  that,  while  amblyopia  is  frequently  antecedent 
to  and  productive  of  squint,  there  is  also  an  amblyopia  essentially 
depending  upon  persistent  purposive  withdrawal  of  attention  from  the 
mental  impression  received  through  the  squinting  eye.  This  is  the 
physiological  counterpart  of  the  sharpening  of  visual  acuity,  and.  of 
the  colour  sense,  which  follows  a  persistent  and  purposive  direction 
of  attention  to  the  corresponding  impressions— a  sharpening  which 
has  been  known  to  occur  in  one  eye  only,  after  a  long  course  of  experi¬ 
mentation  in  which  only  one  eye  was  used.— The  President  said  that 
the  fact  which,  taken  by  itself,  influenced  him  most  in  regarding  the 
amblyopia  of  the  squinting  eye  as  congenital  amblyopia  was  that  it 
was  not  progressive.  Hering’s  experiment,  to  which  reference  had 
been  made  by  Dr.  Landolt  in  his  valuable  communication,  had  been 
for  some  time  in  use  at  the  National  Eye  and  Ear  Infirmary.  As 
regarded  the  operative  treatment  of  squint,  we  had,  he  thought,  some¬ 
thin^  to  learn  before  we  could  be  sure  that  m  each  case  the  operation 
we  proposed  to  apply  would  produce  the  precise  result  we  desired. 
What  was  called  in  Germany  the  “dosing  of  the  operation  still 
required  study.  Given  two  cases  with  the  same  degree  of  strabismus, 
defect  of  mobility,  condition  of  binocular  vision,  etc.,  we  could  not 
yet  be  quite  sure  that  if  we  applied  the  same  operative  procedure  in 
each  case,  we  should  obtain  the  same  result  in  each  case  It  seemed 
to  him  either  that  there  was  yet  some  factor  (possibly  the  nervous 
impulse  sent  to  the  orbital  muscles)  to  be  recognised  and  measured 
before  we  could  arrive  at  the  desired  degree  of  accuracy  in  our  opera¬ 
tive  proceeding,  or  that  each  different  and  subtle  combination  of  the 
many  conditions  indicates  some  slight  variation  in  the  operation.  _  We 
could  only  hope  to  define  this  point  by  the  aid  of  a  long  senes  of 
carefully  noted  cases.  Such  notes  had,  he  thought,  afforded  him 
some  valuable  rules  for  his  own  operative  guidance,  which,  when 
sufficiently  tested,  might  be  worth  priblishing ;  but  his  object  now 
was  merely  to  remind  them  of  this  difficulty,  in  order  that  all  might 
join  in  removing  it.  Meanwhile,  with  our  present  knowledge,  our 
patients  did  not  suffer,  for  we  had  the  means,  soon  after  the  operation, 
of  adjusting  an  over  or  under  correction  which  might  now  and  then  he 
present— fin  the  afternoon  Mr.  Swanzy  demonstrated  Henngs 
experiment  at  the  National  Eye  and  Ear  Infirmary,  and  showed, 
amongst  others,  a  patient  in  whom  the  experiment  proved  the  presence 
of  a  certain  degree  ot  binocular  vision,  although  she  still  had  a  squint 
of  25°  to  be  corrected,  one  tenotomy  of  the  internal  rectus  with  ad¬ 
vancement  of  the  external  rectus  having  relieved  a  portion  of  the 
original  squint.]— Mr.  Snell,  in  replying,  said  there  seemed  general 
agreement  in  the  advisability  of  not  seeking  complete  correction  by 
operation,  but  to  leave  a  little  convergence  to  be  relieved  by  the 
subsequent  use  of  correcting  spectacles.  Agreement  was  also  evident 
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in  the  general  advocacy  of  the  value  of  spectacles.  Alluding  to  the 
remarks  of  some  speakers,  as  to  the  need  of  very  prolonged  use  of 
spectacles  before  any  operation  was  undertaken,  Mr.  Snell  pointed  out 
that  the  opinions  of  the  patients’  friends,  to  a  certain  extent  required 
consideration,  for  they  would  hardly  be  satisfied  to  continue  in¬ 
definitely  the  spectacle  treatment  without  observing  manifest  improve¬ 
ment  in  the  squint.  They  would  ask  operation,  and  seek  somebody 
who  would  perform  it.  The  objections  to  early  operation  were  valid. 
He  had  stated  in  his  paper  that  strabismus  was  found  in  the  higher 
medium  degrees  of  hypermetropia  ;  his  average  was  rather  over  4  25 
D,  and  there  were  many  cases  of  higher  degtee.  This  accorded  with 
the  experience  of  Mr.  Nettleship  and  other  speakers.  His  disbelief  in 
such  frequency  of  congenital  amblyopia  had  been  strengthened  by  the 
remarks  oi  several  who  had  spoken.  He  considered  that  his  su°,o,es- 
tion  for  a  committee  to  obtain  evidence  to  settle  some  of  the 
questions  in  conflict  might  with  advantage  be  acted  upon.— 
Mr.  Adams  Frost,  in  reply,  said  that,  in  regard  to  form  of  am- 
Myopia,  the  1  resident  had  referred  to  his  figures  as  to  the  increase  in 
the  degree  of  amblyopia  with  increasing  ago.  Statistics  were  perhaps 
too  few  to  justify  the  conclusion,  but,  as  far  as  they  went,  they 
pointed  te  it.  This  was  consistent  with  Mr.  Berry’s  view  that’  there 
were  two  forms— the  one  pre-existing,  and  the  other  added  to  this 
and  resulting  from  non-use.  As  regards  the  President’s  remark  that 
the  operation,  unless  absolutely  successful,  would  do  harm,  he  had 
never  thought  that  the  operation  per  se  had  any  effect  in  the  restora¬ 
tion  of  binocular  vision,  but  that  this  depended  solely  on  practice  with 
the  eye.— Dr.  Landolt  said  he  was  afraid  that  one  of  the  gentlemen 
who  had  taken  part  in  the  discussion  had  misunderstood  a  passage  of 
his  communication.  If  he  (the  speaker)  had  spoken  of  a  strabismus 
operation  after  a  four-months’  orthoptic  treatment,  he  did  not  at  all 
mean  that  this  period  would  be  sufficient  in  all  cases.  In  convergent 
hyperopic  strabismus  of  children  the  treatment  might  last  for  years 
and  he  resisted  even  the  most  urgent  request  of  the  parents  for  an 
early  operation.  The  cases  he  had  brought  before  them  were  all 
cases  in  which  an  orthoptic  treatment  would  have  been  quite  insuffi¬ 
cient  to  cure  the  strabismus.  In  fact,  in  all  the  cases  it  had  been 
tried  ;  in  several  of  them  it  had  even  diminished  the  squint  to  a  cer¬ 
tain  degree  ;  and  the  operations  were  performed  only  when,  the  stra¬ 
bismus  having  become  stationary,  the  surgical  intervention  was  abso¬ 
lutely  justified.  Considering  Mr.  Swanzy’s  observation,  his  (Dr 
Landolt’s)  communication  showed  that  he  did  not  obtain,  nor  ex¬ 
pect  to  obtain,  binocular  vision  immediately  after  the  operation. 
Nobody  knew  better  than  himself  how  far  our  best  results  of  strabis- 
mus  operations  were  from  mathematical  accuracy,  because  he  always 
submitted  the  patient  to  a  careful  examination  of  the  direction  of  his 
eyes  by  means  of  the  perimeter ;  and  he  confessed  that  this  test 
seemed  to  him  often  enough  terribly  severe.  But  if  we  had  brought 
the  eyes  to  as  good  a  direction  as  possible  by  surgical  measures,  then 
Nature  was  left  free  to  do  the  rest,  and,  with  the  help  of  the  orthoptic 
treatment,  to  complete  our  work  in  restoring  binocular  vision  and 
extending  its  range.  If  the  realisation  of  this  aim  oftentimes  re- 
quired  months  of  careful  attention,  we  would  be  doing  ourselves  an 
injustice  in  thinking  that  we  did  not  render  the  patient  more  than  a 
cosmetic  service  in  replacing  a  strabismus  of  35\  for  instance,  by  one 
of  only  5°. 


A  NOTE  ON  ANKLE-CLONUS,  WITH  SPECIAL 
REFERENCE  AS  TO  ITS  PRODUCTION 
UNDER  NITROUS  OXID  E  GAS. 

Bead  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Dublin,  August,  1SS7. 

By  DUDLEY  WILMOT  BUXTON,  M.D.,  B.S.,  M.R.C.P., 

Anesthetist  to  University  College  Hospital,  to  the  Hospital  for  Women,  Soho 
Square,  and  Dental  Hospital  of  London. 


In  the  course  of  a  prolonged  investigation  into  the  physiological 
action  of  nitrous  oxide  gas  upon  the  organism,  I  have  had  forced  upon 
my  notice  certain  phenomena,  apparently  of  nervous  origin,  and 
elicited  by  the  gas  in  question. 

.  ,^e  phenomena  referred  to  in  this  paper  are  ankle-clonus  or  ankle- 
joint  phenomenon,  and  the  clonic  and  tonic  convulsions  attending 
o!  n^8  ox^e  n*rcosis-  Although  my  experimental  work,  to  which  I 
s  all  have  occasion  to  revert  later,  was  necessarily  prosecuted  upon 
e  ower  animals,  my  investigation  concerning  ankle-clonus  was 
conducted  upon  human  beings,  maiuly  at  the  London  Dental  Hos- 
mtal,  Leicester  Square,  and  with  the  able  assistance  of  Mr.  Wynne 
umw,  late  house-surgeon  to  that  institution,  and  of  Mr.  Herbert 


Williams,  the  present  house-surgeon.  Indeed,  it  is  almost,  if  not 
wholly,  impossible  to  employ  the  lower  animals  for  observing  ankle- 
clonus,  on  account  of  the  extreme  and  remarkable  proneness  thev 
evince  to  this  so-called  reflex. 

The  persons  observed  were  taken  haphazard  from  the  patients  who 
presented  themselves  for  tooth  extraction  under  nitrous  oxide  gas  • 
all  were  presumably  healthy,  and  careful  observations  were  made  to 
eliminate  cases  of  marked  disease.  It  should  be  stated  that  the 
patients  were  seen  in  the  morning  ;  they  were  mostly  able-bodied, 
and  walked  to  and  from  the  hospital.  In  many  cases  they  were  seen 
twice  or  thrice,  thui  affording  ample  opportunities  for  observing  any 
peculiarities  of  gait  or  mien. 

The  nitrous  oxide  was  administered  mostly  by  the  same  method 
and  observations  made  by  the  same  person.  ’ 

Among  the  men  examined  33.3  per  cent,  were  found  to  evince 
clonus  in  varying  degrees,  described  as  “slight,”  “marked,”  and 

very  marked.  The  ages  of  the  male  patients  varied  from  13  to 
oO  years,  but  no  influence  seemed  to  be  exerted  by  age,  as  clonus 
was  elicited  in  a  patient  aged  15,  and  in  others  considerably  over  40 

Among  women,  29.9  showed  ankle-clonus.  Their  ages  varied  from 
14  to  50  years,  the  youngest  girl  in  whom  we  elicited  clonus  being  17 
and  the  oldest  women  40  years  of  age.  Both  among  men  and  women 
tbe  well-marked  cases  appeared  to  be  pretty  evenly  distributed 
throughout  the  raDge  of  the  scale  of  age. 

H  we  take  individuals  irrespectively0 of  sex,  we  find  ankle-clonus  is 
elicited  in  30.6  per  cent,  under  nitrous  oxide.  This  result,  however 
1  am  inclined  to  believe  is  really  under  the  mark,  as  I  have  for  various 
reasons  excluded  cases  examined  in  University  College  Hospital  and 
elsewhere,  where  a  higher  total  percentage  was  reached. 

The  above  results  appear  to  be  valuable  in  two  ways  :  first,  as  they 
throw  light  upon  the  difficult  problem  of  the  pathogenesis  of  ankle- 
clonus  ;  and,  secondly,  for  the  practical  bearings  they  have  with  regard 
to  the  value  of  nitrous  oxide  gas  as  an  anaesthetic  in  neuro-pathological 
patients. 

In  the  first  place  we  may,  with  advantage,  review  the  current 
opinions  of  neurologists  concerning  ankle  clonus.  Is  ankle-clonus  a 
condition  which  occurs  in  health  ;  and,  if  so,  did  those  patients  exa¬ 
mined  by  me  evince  simply  in  excess  a  normal  phenomenon?  Most 
it  not  all,  authorities  admit  that  ankle-clonus,  if  present  at  all  in 
health,  is  so  only  in  a  very  few  cases  ;  and  for  my  own  part,  although 
I  nave  carefully  sought  for  it  among  hospital  patients,  have  never  seen 
a  case  except  in  individuals  afflicted  with  organic  disease.  Gowers 
goes  so  far  as  to  regard  ankle-clonus  as  evidence  in  every  case  of  organic 
lesion,  a  view  to  which  Guanck  takes  exception.  It  is  said  to  occur 
in  severe  forms  of  functional  disease,  such  as  hysterical  spastic  para- 
plegia  ;  and,  according  to  Drs.  Hughlings  Jackson  and  Beevor,  it  may 
occur  after  epileptic  seizures,  although  soon  passing  off. 

It  would  appear  that  ankle-clonus  maybe  explained  under  several 
theories.  Erb  regards  it  as  a  simple  reflex,  a  view  opposed  by  the 
rapidity  of  the  contractions,  which  are  at  least  far  more  lrequent  than 
any  other  known  consecutive  reflex  acts.  The  local  nature  of  the 
phenomenon  was,  I  believe,  supported  by  Westphal,  and  in  this 
country  has  received  the  great  weight  of  Gowers’s  authority.  This 
view  seems  to  hypothecate  a  so-called  “stretching  stimulation” 
ot  the  gastrocnemius  elicited  by  the  operator’s  hand,  which  in  its 
turn,  by  contraction,  calls  forth  a  “stretching  stimulation”  of  the 
front  muscles  of  the  leg  (tibiales,  etc. ).  In  like  manner  the  contrac¬ 
tion  of  the  front  muscles  stretch  the  gastrocnemius,  and  so  the  stimu¬ 
lation  goes  on  as  long  as  sufficient  stretching  takes  place.  But  it  is 
requisite  for  the  induction  of  this  phenomenon,  or,  in  other  words,  in 
order  that  the  muscle  should  be  capable  of  answering  to  a  stretching 
stimulus,  that  the  state  of  its  nervous  arc  should  be  materially  aber¬ 
rant  from  health. 

,, A  Jurtller  view  was  enunciated  in  the  Brown  Lectures  for  1885,  by 
Mr.  Victor  Horsley.  He  says:  “By  ankle-clonus  I  mean  that  the 
motor  centres  in  the  spinal  cord  supplying  one  or  other  or  both  of 
the  grouP3  of  muscle  moving  the  ankle-joint  are  in  the  act  of 
rhythmically  discharging,  with  the  effect  of  moving  the  ankle  in  active 
tremor  at  the  rate  of  eight  contractions  (in  the  same  direction)  per 
second.  I  believe  that  the  spinal  cord  centres  are  excited  into  this 
action  by  the  stimulus  produced  by  the  sudden  stretching  of  the 
muscles,  as  in  the  usual  method  of  forcing  up  the  foot.  Further,  that 
continued  stretching  will,  of  course,  continue  to  elicit  the  pheno¬ 
menon.  Dr.  Hughes  Bennett,  in  the  course  of  his  introductory  ad¬ 
dress  delivered  before  the  Neurological  Society,1  draws  aitmtion  to  the 
development  of  ankle-clonus  and  other  cloni  in  subjects  who  are 
affected  with  muscular  hypertonicity.  He  explains  this  condition  of 
hypertonicitv  much  as  follows.  Physiologically,  muscle  in  relation 

1  Muscular  Hypertonicity  ml  a  atysis.  By  A.  Hughes  Benuett.  1887. 
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■with  the  spinal  cord  is  possessed  of  the  property  of  contracting  whe 
subjected  to  sudden  stretching  (extensile  stimulus).  The  mechanical 
condition,”  he  adds,  “necessary  for  the  production  of  the  response 
following  percussion  (a  means  of  eliciting  stretching  stimulus)  is  su 

cient  tension  of  the  muscular  fibre.”  . 

Tschiriew2  has  shown  that  good  reason  exists  for  affirming  that  even 
if  physiological  muscle  possess  no  simple  tonus,  as  was  formerly 
held/ it  is  endowed  with  a  reflex  tonus  or  a  constant  partial  contrac¬ 
tion  due  to  the  nervous  action  of  the  spinal  cord,  and  Dr.  Bennett, 
accepting  Tscbirjew’s  view,  regards  the  condition  he  designates  hyper- 
tonicity  of  muscle  as  dependent  upon  some  change  in  the  nervous 
arc  whereby  discharges  are  elicited  with  minimum  stretching  stimu 
tion.  Of  course  such  stimulation  would  be  wholly  inadequate  to  pro¬ 
duce  the  nerve  discharges  in  health.  He  discusses  whether  theso 
changes  in  the  nervous  arc  originate  in  the  motor  ganglion  cells,  m 
the  afferent  or  efferent  channels,  or  pyramidal  tracts,  and  admits  that 
probably  all  or  any  of  the  situations  named  may  be  so  affected  as  to 
produce  hvpertonicity  in  muscle.  Thus  lie  says  llypertonmtyo 
muscle  may  result  from :  1st,  primary  irritation  of  the  cells  themselves 
(strychnine)  ;  2nd,  irritability  of  the  entire  reflex  arc  in  common  with 
the  whole  nervous  system  (neurasthenia) ;  3rd,  irritability  of '  cells 
secondary  to  abnormal  state  of  their  afferent  and  efferent  elements  (in¬ 
juries  to  sensory  or  motor  nerves)  ;  4th,  direct  irritation  of  cortex 
cerebri  or  pyramidal  tract  (tumour  of  brain)  ;  5th,  destruction  of 
cortex  or  pyramidal  tract.”  Thus  we  see  that  the  condition  of  so- 
called  hypertonicity  will  follow  over-excitability  of  the  motor  cells  m 
the  cord,  and  these  are  thrown  into  this  state  of  over-activity  by 
idiopathic  alterations  in  the  cells  themselves  or  by  irritation  conveyed 
either  peripherally  by  afferent  nerves,  or  centrally  by  brain  conditions. 
This  irritation  further  may,  it  is  believed,  arise  from  trophic  lesions, 
organic  disease,  or  functional  disturbance,  ,  , .  . 

Now,  whatever  view  we  adopt  with  regard  to  the  production  of 
ankle-clonus,  we  have  to  further  explain  how,  under  nitrous  oxide 
the  cerebro-spinal  axis,  the  peripheral  nerves,  or  the  muscles,  become  so 
altered  that  this  phenomenon  can  appear  and  vanish  with  recovery 
from  brief  narcosis.  We  know  that  the  brain  influence  normally  over¬ 
rides  spinal  reflexes,  and  so  we  might  suppose  that  the  abrogation  of 
cerebral  function  which  obtains  under  nitrous  oxide  by  cutting  on 
inhibition,  would  leave  the  cord-centres  free  play  to  act.  In  support 
of  such  a  view,  we  have  the  fact,  well-known  to  every  practical  anes¬ 
thetist,  that  in  a  certain  number  of  cases  the  micturition  and  defeca¬ 
tion  centres  in  the  lumbar  cord  cease  to  obey  the  controlling  centres, 
and  extrusion  of  urine  and  feces  occurs.  Or,  upon  the  other  hand,  it 
appears  open  to  suggestion  that  not  only  is  there  a  cutting  off  from 
the  higher  or  cerebral  control  centres,  but  the  spinal  cord  itself  appears 
to  become  profoundly  affected.  This  influence  travels  down  the  cord 
removing  its  action  in  the  case  of  superficial  reflexes,  and  at  length 
abrogates  the  deeper  reflexes,  while  it  promotes  the  condition  favour¬ 
able  for  the  production  of  ankle- clonus. 

That  such  a  profound  change  is  worked  in  the  cord  would  appear  to 
be  shown  by  experiments  which  I  have  made  and  published  else- 
where  3  In  these  experiments  I  found  that,  when  an  animal  is  placed 
under’ the  influence  of  nitrous  oxide  gas,  and  the  cerebrum  observed 
through  a  trephine  hole,  it  is  seen  to  undergo  a  profound  change. 
The  substance  of  the  brain  swells,  and  increases  notably  in  bulk,  so 
that  it  protrudes  from  the  trephine  hole.  Nor  is  this  condition  con¬ 
fined  to  the  brain  ;  for  subsequent  experiment  showed  that  when  some 
lamina;  were  removed  from  the  neural  arches  of  the  spinal  canal  and 
the  spinal  cord  examined  under  nitrous  oxide  gas,  a  like  change 
occurred  Thus  the  cord  increased  in  size,  forcing  out  cerebro-spinal 
fluid  and  in  this  way  establishing  a  fairly  just  criterion  of  the  amount 
of  enlargement  of  the  cord.  In  the  research  referred  to  above  I  con¬ 
trasted  these  curious  results  with  those  obtained  when  an  animal  has 
been  deprived  of  air,  and  arrived  at  the  conclusion  that  nitrous  oxide 
vas  per  se,  and  not  asphyxia,  is  the  active  agent  in  the  bringing  about 
Sf  these  phenomena.  It  is  not  my  purpose  in  the  present  connection 
to  attempt  any  formulation  of  theory  to  explain  the  mode  in  which 
the  enlargement  of  the  brain  and  cord  is  accomplished.  I  have  else- 
where  shown  there  can  be  little  doubt  that  it  is  of  vaso-motor  produc¬ 
tion  But  whatever  may  be  such  vaso-motor  changes,  it  is  clear  that 
the  delicate  structures  of  the  cerebro-spinal  axis  must  be  subjected  to 
considerable  pressure— not,  of  course,  from  without,  but  mterstitially. 
Again  it  cannot  be  doubted  that  such  pressure  exerted  upon  nerve 
cells  and  nerve  fibres  must  interfere  with  or  wholly  abrogate  the 
normal  function  subserved  by  these  structures,  and  would,  in  fact, 
place  them  in  the  position  of  nerve  structures  which,  being  sclerosed 
<.r  otherwise  diseased,  were  disabled  from  physiological  activity. 


2  Arch.  f.  Aaat.  u.  Pliys.,  1878.  .  , 
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There  is  this  difference,  however,  that  the  condition  consecutive  upon 
nitrous  oxide  administration  is  very  transient,  and  so  deranges  unc¬ 
tion,  while  in  most  cases  it  leaves  no  persistent  anatomical  alteration 
in  the  cerebral  and  spinal  centres.  We  thus  see  that  actual  p  ysio- 
logical  changes  are  observed  in  the  brain  and  cord  under  nitrous  oxide  ; 
and,  viewed  clinically,  symptoms  representative,  or  rather  the  clinical 
correlative  of  the  structural  variation,  show  themselves.  Of  these 
clinical  correlatives,  we  are  at  present  only  concerned  with  ankle- 

The  loss  of  control  of  the  higher  centres— the  “let-go”  theory,  as 
it  has  been  called — may  come  into  play  when  nitrous  oxide  is  given, 
by  reason  of  a  blocking  of  the  cerebral  centres  through  the  vaso-motor 
changes  above  described.  But  the  same  variation  in  blood-pressure 
occurs  in  the  spinal  cord,  so  that,  even  admitting  the  cogency  of  the 
arguments  favouring  the  “let-go”  theory,  I  think  we  must  admit 
that  the  development  of  ankle-clonus  under  nitrous  oxide  points  to 
other  adjuvant  conditions.  In  support  of  this  contention,  it  should 
be  remembered  that,  while  cerebral  control  is  always  lost,  ankle-clonus 
is  not  always  elicited  under  nitrous  oxide.  I  would  suggest  that,  while 
the  brain’s  influence,  being  more  or  less  cut  off,  may  predispose  the 
cord  to  exhibit  its  intrinsic  powers,  that  further,  a  direct  influence  is 
exerted  by  nitrous  oxide  upon  the  nerve  centres  of  the  cord,  which 
influence  is  of  such  a  nature  as  to  make  the  production  of  ankle-clonua 

1  That  some  marked  changes  are  effected  in  the  cord,  correlative  with 
the  anatomical  ones  above  described,  admit,  to  my  mind,  no  shadow 
of  doubt ;  for,  not  only  do  we  get  well-marked  cloni,  but  opisthotonos, 
emnrosthotonos,  and  well-marked  rhythmic  jactitations  attend  ni¬ 
trous  oxide  administration  in  a  certain  number  of  cases.  I  he  clonic 
and  tonic  contractions,  it  should  be  observed,  so  occurring  are  quite 
different  from  the  irregular  convulsions,  the  result  of  stimulation  o. 
convulsion  centres,  brought  about  by  asphyxia.  .  , 

In  speaking  of  ankle-clonus  as  elicited  in  organic  disease  of  the 
spinal  cord,  Gowers1  draws  attention  to  the  fact  that  in  some  persons 
in  whom  disease  has  advanced,  any  attempt  to  elicit  ankle- clonu. 
induces  other  reflex  acts  by,  it  would  seem,  an  overflow  of  the  stmiulm 
over  a  too  excitable  cord  area.  The  condition  to  which  Gowers  thu. 
draws  attention  I  have  repeatedly  met  with  in  persons  subjected  tc 

nitrous  oxide  administration.  ..  •.  .v 

And,  further,  it  does  not  appear  to  me  to  be  at  all  unlikely  th 
the  muscles  themselves  are  more  or  less  thrown  into  a  condition  re 
sembling  the  hypertonicity  which  Hughes  Bennett  finds  so  frequentl 
associated  with  functional  paresis  and  paralysis,  and  which  Tachirjev 
su^^ests  as  an  exaggerated  phase  of  a  natural  reflex  tonus. 

fam,  then,  inclined  to  submit  that  ankle-clonus,  as  occumn* 
during  the  administration  of  nitrous  oxide  gas,  is  dependent  upoi 
changes,  probably  of  an  irritative  character,  occurring  in  hypertoni 
muscle,  and  brought  about  by  like  changes  in  the  whole  nervou 
area.  Undoubtedly,  sensory  as  well  as  motor  nerves  have  their  fune 
tion  vastly  changed  under  this  gas,  a  condition  of  hypersesthesia  bemj 
succeeded  by  one  in  which  all  sensation  is  lost. 

One  point  further  demands  a  few  observations.  Why,  it  nitron 
oxide  affect  the  nervous  system  in  the  marked  manner  1  have  at 
tempted  to  show,  does  ankle-clonus  not  reveal  itself  as  a  routm 
phenomenon  whenever  this  gas  is  administered  ?  The  answer  reall 
presents  no  difficulty  when  it  is  sought  in  a  careful  and  close  study o 
the  phenomena  elicited  in  a  sufficiently  large  number  of  patients  suL 
iocted  to  nitrous  oxide  administration.  _  ,  .. 

Firstly,  as  to  dose,  persons  vary  much  in  the  amount  ot  nitrou 
oxide  they  require  to  effect  anesthesia.  Secondly,  the  amount  of  cor 
influence  is  found  to  vary  considerably  in  different  individuals.  In  some 
the  most  violent  jactitations,  clonic  and  tonic  muscular  contraction- 
appear  very  early;  in  others  these  phenomena  are  slight,  and  oni 
reveal  themselves  later.  There  can  be  little  doubt  that  the  conditio 
of  the  brain  and  spinal  cord,  as  regards  their  impressionableness  t 
drugs,  and  especially  gaseous  bodies,  is  modified  m  individuals  so  tha 
only  those  persons  whose  nerve  channels  are,  so  to  speak,  peculiar! 
susceptible  to  exciting  agents,  would  give  marked  nervous  phene 
mena  such  as  ankle-clonus.  We  find  this  condition  occurs  in  abot 
one-third  the  patients  at  present  examined.  ,  . 

Finally,  can  nitrous  oxide  gas  be  considered  a  safe  agent  wnen 
produces  so  direct  and  marked  an  effect  upon  the  nerve  centres  .  l 
my  experience  no  ill-effect  has  ever  resulted  ;  I  have  found  epileptic 
persons  who  have  had  apoplectic  seizures,  hemiplegics,  and  tno. 
possessed  of  a  highly  excitable  nervous  system,  to  take  gas  and  recovt 
from  its  influence  without  mishap.  Indeed,  Dr.  Turnbull,  of  Fhi  ■ 
delphia,  advocates  the  employment  of  nitrous  oxide  gas  as  a  tncr. 
peutic  agent  in  the  treatment  of  epilepsy. 
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In  the  administration  of  a  therapeutic  agent,  be  it  an  anesthetic  or 
therwise,  it  would  be  unreasonable  to  affirm  that  persons  who  are 
le  subject  of  any  organic  or  even  functional  disease  are  not  always 
lore  or  less  anxious  “cases”  concerning  whom  special  vigilance  woult 
e  needed  and  given  ;  but  only  a  most  exceptional  case  would  deter 
le  experienced  anaesthetist  from  administering  nitrous  oxide  gas. 
Aote.— I  have  purposely  confined  my  remarks  to  ankle-cionus 
licited  under  nitrous  oxide,  although  the  subject  is  germane  to 
milar  inquiries  made  when  other  anaesthetics  are  employed.  To  this 
lbject  I  hope  to  address  myself  somewhat  later. 


SECTION  OF  PUBLIC  MEDICINE. 

[Continued  from  page  All], 

The  Superior  Efficacy  of  Animal  Vaccination.  By  Dr.  C.  R.  Drys- 
ale,  London.— It  was  affirmed  by  some  able  authorities  in  London 
lat  long-humanised  vaccine  was  quite  as  powerful  a  protective 
gainst  small-pox  as  it  ever  was.  The  point  was  a  difficult  one,  and 
raid  only  be  understood  by  carefully  studying  the  evidence  on  both 
des.  He  might  as  well  say  that  he  held  from  the  experiments  of 
eely,  Badcock,  Greene,  and  of  Dr.  Yoight,  of  Hamburg,  1881,  that 
iccine  was  merely  mitigated  variola,  to  use  the  terminology  of  Pas- 
rnr,  and  this  being  admitted,  it  seemed  primd  facie  probable  that  the 
•ansplantation  of  vaccine  again  to  man,  and  the  passage  of  its  germs 
irough  a  series  of  human  beings,  might  cause  some  degeneration  of 
s  strength.  Evidence  seemed  to  add  corroboration  to  this  hypo- 
lesis,  for  in  1802,  about  four  years  after  the  publication  ot  Jenner’s 
•iginal  essay,  a  Committee  of  the  House  of  Commons,  which  investi- 
ited  his  claim  to  a  national  reward,  succeeded  in  finding  only  two 
ises  in  which  small-pox  had  followed  vaccination.  Even  as  late  as 
lirteen  years  after  its  introduction,  no  case  of  post-vaccinal  variola 
id  been  recorded.  In  Copenhagen,  with  100,000  inhabitants,  not 
le  death  from  small-pox  occurred  between  1810  and  1818  since  vacci- 
ition  was  carefully  carried  out.  In  France,  too,  between  1804  and 
513,  out  of  more  than  two  millions  and  a  half  of  vaccinated  persons, 
lly  7  were  reported  as  dying  from  small-pox.  Jenner  himself 
ffieved  in  the  permanent  protectiveness  of  vaccination,  although 
hen  he  died  in  1823  there  were  many  more  deaths  from  small-pox 
ter  vaccination  than  had  occurred  at  the  commencement  of  the  cen- 
jy.  In  France,  between  1819  and  1835,  there  were  registered  5,467 
.ses  of  small-pox  following  vaccination,  of  which  150  cases  proved 
tal.  In  Switzerland,  between  1822  and  1832,  there  were  4,211  cases 
ith  92  deaths,  and  several  epidemics  occurred  in  Copenhagen  between 
an(l  1835,  when  there  were  3,093  pest- vaccinal  cases,  and  66 
;aths.  The  contention  that  long-humanised  lymph  was  weakened  in 
s  protective  power  seemed,  therefore,  likely  enough.  The  number 
small-pox  cases  per  1,000  vaccinated  had  increased  from  1.75  per 
nt.  in  1S19-35  to  10  per  cent,  in  1870-79  ;  and  it  had  been  noticed 
at  the  proportion  in  which  vaccinated  children  were  attacked  and 
'.t  off  by  small-pox  had  greatly  increased  of  late  years.  Of  course 
ere  was  an  unknown  element  in  all  this,  for,  as  M.  Pasteur  had 
own,  a  vaccine  which  will  protect  completely  against  a  mild  epi- 
:mic  of  any  special  fever,  might  be  too  weak  in  the  case  of  another 
vere  virus.  The  late  Dr.  Henry  Martin,  whose  experience  of  vacci- 
ition  was  unprecedented,  alleged  distinctly  that  animal  lymph 
owed  none  of  the  tendency  that  long-humanised  lymph  did  to 
generate  and  to  produce  a  slight  scar  and  rapidly  falling  crust, 
part,  then,  from  the  two  incidental  advantages  of  animal  lymph,  that 
could  be  had  in  any  quantity  desired  in  times  of  epidemics,  when 
lmanised  lymph  often  was  very  difficult  to  obtain,  and  that  there 
is  no  chance  of  calves  spreading  syphilis,  the  statistics  of  Dr. 
imeron  and  others  seemed  to  prove  that  animal  lymph  was  more 
eventive  of  small- pox.  Martin  asserted,  too,  that  erysipelas  did 
*t  occur  after  vaccination  with  calf-lymph  to  any  extent  compared 
■th  what  it  did  with  humanised  lymph.  Martin  and  Warlomont, 
e  greatest  authorities  on  calf- lymph,  both  distinctly  asserted  that 
at  lymph  was  a  perfect  preventive  of  small-pox  for  many  years, 
artm  offered  a  reward  for  any  case  of  small-pox  after  such  vaccine  of 
hut  no  one  claimed  it,  and  Warlomont  mentioned  that  of  1,000 
udren  vaccinated  from  the  calf  in  1867-70,  not  one  was  attacked  by 
iall-pox  during  that  terrible  epidemic  which  soon  fell  upon  Europe 
ter  that  date.  When  calf-lymph  was  inoculated  directly  on  children 
the  manner  of  arm-to-arm  inoculation,  Dr.  Warlomont  said  that 
•  single  vaccine  puncture  failed.  Mr.  Carsten,  of  the  Hague,  for 
stance,  mentioned  that  in  1880  there  were  only  four  failures  in  the 
u-lymph  vaccination  of  2,727  children.  It  appeared  to  Dr.  Drys- 
le,  therefore,  that  in  using  calf-lymph  we  only  recurred  to  the 
iginal  source  of  all  good  vaccination.  He  was  therefore  convinced 
“m  future  all  vaccinations  should  be  performed  with  calf-lymph,  if 
ssible,  from  calf  to  arm.  This  would  necessitate  the  establishment 


of  a  great  number  of  vaccine-stations  throughout  the  United  King¬ 
dom.  In  the  meantime,  it  seemed  desirable  that  public  vaccinators 
should  have  recourse  to  fresh  supplies  of  calf-lymph  as  frequently  as 
convenient,  since  by  so  doing  they  would  assimilate  the  chances  of 
successful  vaccination  to  those  which  were  known  to  have  existed  in 
Dr.  Edward  Jenner’s  day.  Perhaps  such  a  plan  might  tend  inci¬ 
dentally  to  lessen  the  curious  opposition  to  vaccination  which  had 
become  one  of  the  most  remarkable  features  of  public  life  in  Eng¬ 
land  ;  but  on  this  point  it  was  impossible  to  prophesy,  since  there 
could  be  nothing  certainly  predicted  in  social  questions. 

Modern  Diet  and  its  Effects  on  Health. — Dr.  M.  A.  Boyd,  Physician 
to  the  Mater  Misericordie  Hospital,  Dublin,  read  a  paper  on  Modern 
Diet  and  its  Effects  on  Health.  There  were,  he  said,  some  points  in 
connection  with  the  subject  which  were  not  of  merely  professional  in- 
tsrest,  but  of  far  wider  significance,  and  might  be  regarded  as 
of  national  importance  also,  as  they  embraced  not  only  our  every-day 
condition  of  health  as  individuals,  but  our  very  physical  existence  as 
a  race.  Foremost  amongst  these  points  was  the  question  how  many 
of  our  modern  diseases  depended  upon  our  diet  as  it  was  constituted 
at  present,  and  why  dyspepsia  and  its  concomitant  troubles  were  so 
prevalent  in  the  present  day.  In  the  consideration  of  this  subject 
we  might  reasonably  ask  how  much  man’s  habits  and  occupation  in 
the  constant  struggle  for  commercial  and  intellectual  supremacy  had 
contributed  to  the  deterioration  of  his  nervous  and  digestive  powers 
which  undoubtedly  existed  at  present.  Where  such  a  preponderance 
of  albuminoids  entered  into  our  food  as  was  at  present  the  case,  the 
additional  use  of  alcohol  with  them  became  a  necessity,  to  aid  in  their 
digestion,  more  especially  as,  from  the  impaired  nervous  energy  of  the 
present  day,  the  digestive  organs  required  the  necessary  stimulus  they 
give  to  increase  secretion.  But  was  assimilation  of  a  large  quantity 
of  albuminoids  of  benefit  to  our  systems  at  large  ?  Having  regard  to 
the  fact  that  the  poisonous  ptomaines  of  our  food  were  mainly  derived 
from  albuminoids,  most  certainly  it  could  not  be  ;  and  in  this  meat- 
eating  country,  where,  from  climatic  influences,  rheumatism  and  its 
congeners  were  so  necessarily  endemic,  a  greater  liability  to  cardiac 
affections  necessarily  ensued.  As  most  of  the  albuminoid  waste 
passed  through  the  kidneys,  had  we  not  in  the  preponderance  of  such 
a  diet  a  direct  connection  between  our  food  and  the  prevalence  in 
these  days  of  Bright’s  disease  1  It  therefore  became  a  question  how 
far  the  State  was  responsible  for  the  character  and  quality  of  the 
articles  of  diet.  He  would  not  allude  to  adulterated  articles  that 
found  their  way  into*  our  homes,  as  the  Food  Adulteration  Act  gave 
ample  means  of  coping  with  such,  and  did  so  as  far  as  was  possible  ; 
but  from  the  prevailing  taste  in  modern  diet,  which  included  a  large 
amount  of  animal  food,  from  which  the  greater  portion  of  the  albu¬ 
minoids  was  derived,  there  were  in  the  present  state  of  the  laws  regu¬ 
lating  the  introduction  of  such  commodities  too  great  facilities  allowed 
for  all  sections  of  society  to  poison  themselves  with  this  form  of 
food.  The  State  regulated  the  sale  and  the  quality  of  the  alcohol  the 
public  consumed,  but  it  exercised  no  control  over  the  quality  or 
character  of  the  meat  its  people  used.  Some  check  must  be  put  on  the 
importation  of  American  and  Australian  live  and  dead  meat,  if  the 
State  desired  a  healthy  population.  This  might  seem  an  interference 
with  the  rights  of  free  trade  ;  but  it  was  very  doubtful  if  the  advan¬ 
tage  to  the  poor  of  purchasing  meat  cheaply  and  using  it  in  abundance 
was  any  advantage,  looking  at  the  matter  from  a  public  health  point 
of  view.  But  it  might  be  said  that  it  was  not  the  abundant  use  of 
meat,  but  the  manner  of  cooking  it,  that  was  injurious.  Cereals  re¬ 
quired  but  little  cooking  to  make  them  digestible ;  but  meat  and 
other  albuminoids  required  a  good  deal  of  management  to  prevent 
them  being  injurious,  and  for  these  latter  good  cooking  became  a 
most  essential  requisite.  Granted  that  this  was  so,  had  not  the  State  a 
greater  reason  to  attend  to  the  wants  of  its  people  in  this  respect  ?  Schools 
of  cooking  founded  by  the  State  would  seem,  then,  of  paramount  im¬ 
portance  to  enable  the  poor  to  receive  that  instruction  which  was  so 
essential  to  their  moral  and  physical  welfare.  Private  philanthropy 
and  intermediate  school  instruction  were  doing  a  good  deal  to  remedy 
this  want,  but  much  more  was  needed  to  place  the  matter  on  a  proper 
looting.  If  the  upper  and  middle  classes  of  society  also  desired 
freedom  from  the  diseases  incidental  to  over-feeding,  they  must  re¬ 
form  their  habits,  and  bring  fashion,  which  played  such  an  important 
part  in  it,  to  be  subservient  to  them,  and  not,  as  at  present,  their 
master;  and  in  this  way  not  only  improve  tbeir  own  condition  of 
)odily  health,  but  set  an  example  to  the  poor. 

The  Dietary  of  the  Poor. — Dr.  Lindsay  (Belfast)  read  a  short  paper 
upon  The  Dietary  of  the  Poor.  He  quoted  statistics  from  hospital 
practice  in  Belfast,  showing  on  what  a  very  meagre  and  insufficient 
diet  much  of  the  hard  work  of  the  operative  classes  was  done.  The 
mill-workers,  especially  the  women,  were  the  greatest  sufferers,  tea 
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being  their  staple  food,  and  being  taken  to  an  extent  that  was  almost 
incredible.  He  made  it  a  rule  to  ask  hospital  patients  who  com¬ 
plained  of  dyspepsia,  palpitation  and  general  debility,  how  often  they 
used  tea  in  the  day,  and  the  answers  received  had  been  astounding. 
One  patient  thought  her  average  was  twenty  times  daily  ;  many  others 
declared  themselves  unable  to  say  how  often,  but  added  the  significant 
remark  :  “As  often  as  I  can  get  it.”  This  abuse  of  tea  was  a  serious 
and  growing  evil.  It  was  usually  accompanied  by  neglect  of  the 
really  important  articles  of  diet,  especially  those  containing  the  nitro¬ 
genous  elements.  The  disuse  of  oatmeal  by  the  working  classes  in 
Ireland  was  a  great  misfortune,  as  it  was  difficult  to  find  a  cheap 
and  palatable  substitute  for  this  valuable  food.  The  attempt  to 
popularise  lentils  as  a  dietary  for  the  poor  seemed  to  have  failed  en¬ 
tirely,  no  doubt  because  of  their  insipidity.  Medical  men  might  do 
good  service  by  disseminating  a  knowledge  of  the  relative  dietetic 
value  of  the  various  articles  of  food  in  common  use,  and  so  gradually 
influence  the  growth  of  a  healthy  public  opinion  on  this  vital  ques¬ 
tion.  The  poorer  classes  overestimated  the  value  of  meat,  which  they 
consumed  (especially  in  England)  to  an  extent  beyond  their  means. 
Taking  it  all  round,  wheat  was  the  most  important  food  of  man, 
and  we  could  not  devote  too  much  attention  to  securing  the  prepara¬ 
tion  of  bread  of  good  quality  and  in  various  appetising  forms.  America 
knew  this  secret  better  than  we  did.  Fish  was  worth  the  attention 
of  the  poorer  classes,  but  its  price  in  many  places  was  altogether 
abnormal  and  unreasonable.  In  Ireland  the  consumption  of  the 
potato  was  quite  in  excess,  but  here  poverty  was  the  explanation. 

Ill-health  occurring  in  Female  Servants  and  Shop-Assistants.  By 
Michael  F.  Cox,  M.K.Q.C.P.I.,  Physician  to  St.  Vincent’s  Hos¬ 
pital. — A  large  proportion  of  the  female  patients  who  came  under  his 
notice  in  St.  Vincent's  Hospital  consisted  of  servant  girls  of  the  better 
class  and  of  shop-assistants,  who,  for  the  most  part,  suffered  from 
anaemia,  associated  with  breathlessness,  palpitation  of  the  heart,  neu¬ 
ralgia,  gastric  disturbance,  and  constipation,  and  nearly  all  of  whom 
made  excellent  and  rapid  recoveries  under  the  influence  of  rest,  pur¬ 
gation,  followed  by  iron  and  digitalis,  abstinence  from  tea,  and  proper 
dietary.  Most  of  them  suffered  from  symptoms  of  fatigue,  nearly  all 
lrom  digestive  disturbances,  and  some  from  amenorrhoea.  Some  re¬ 
mained  for  a  longer  time,  some  for  a  shorter,  but  a  month  usually 
sufficed  to  restore  them  to  health.  Some  seemed  permanently  re¬ 
stored,  others  returned  in  a  year  or  two  to  be  again  patched  up,  and 
enabled  to  return  to  work.  To  what  were  these  symptoms  and  ail¬ 
ments  to  be  attributed  ?  In  the  case  of  shop-assistants  they  seemed 
to  him  to  be  due  to  the  fatigue  of  standing  for  so  many  hours,  in 
some  cases  to  insufficient  or  unsuitable  diet,  to  hurried  or  irregular 
meals,  to  too  long  fasting,  cr  co  vitiated  air  due  to  overcrowding  in  work¬ 
rooms.  In  the  case  of  servant-girls,  they  were  due  sometimes,  but  rarely, 
to  overwork  ;  sometimes  to  climbing  so  often  high  stairs,  sometimes  to 
unsuitable  food,  and,  he  might  add,  “they  fare  as  ill  who  surfeit 
on  too  much,  as  they  who  starve  on  little  often  to  constipation 
brought  on  by  neglect  ;  but  most  frequently,  in  his  opinion,  ill-health 
in  servant  girls  was  due  to  impure  air  and  want  of  sunshine.  Living 
for  the  greater  part  of  their  lives  in  the  basement  stories  of  town 
houses,  and  nearly  always  sleeping  in  air  too  often  polluted  by  sewer- 
gas,  in  rooms  where  the  direct  rays  of  the  sun  never  penetrated, 
what  wonder  that  they  should  grow  pale  and  cachectic,  as  plants 
from  which  sunlight  was  excluded  ?  They  were  far  worse  than  Trog¬ 
lodytes,  who  might  creep  into  the  free  air  of  heaven.  This  was  no 
fancy  picture,  but  a  too  true,  too  common  tale.  We  protested  loudly 
against  cellar  dwellings,  but  allowed  it,  or  rather  compelled  it,  in  the 
case  of  domestic  servants.  Nor  did  the  victim  always  escape  with 
anaemia  or  gastro-intestinal  disturbance  ;  and  he  might  here  mention 
that  he  did  not  believe  gastric  ulcer  was  at  all  so  prevalent  amongst 
domestic  servants  as  it  was  said  to  be.  He  had  seen  bad  paronychiae, 
sore-throat,  rheumatic  fever  with  endocarditis,  and  typhoid  fever  dis¬ 
tinctly  traceable  to  the  insanitary  condition  of  the  basements  of  houses. 
It  should  be  remembered  that  in  most  cases  the  domestic  sewer  traversed 
the  basement,  which  was  thus  liable  to  be  inundated  with  sewer-gas. 
He  instanced  a  case  with  the  particulars  of  which  he  became  too  late 
acquainted.  The  House  was  situated  in  a  somewhat  fashionable  neigh¬ 
bourhood,  fair  to  the  eye  without,  but  within  a  “  whited  sepulchre.” 
The  servants  were  constantly  complaining  of  headacho,  loss  of  ap¬ 
petite,  sleeplessness  at  night,  with  great  thirst,  ultimately  getting,  in 
two  or  three  instances,  septicmmia,  which  manifested  itself  in  the 
forms  he  had  mentioned  of  typhoid  fever,  rheumatic  fever  with  endo¬ 
carditis,  sore-throat,  and  whitlow.  Where,  it  might  be  asked,  was 
the  proof  ?  If  further  proof  were  wanted,  the  house  was  infested  by 
rats,  which  frequently  crawled  over  the  servants  at  night  in  bed  ;  and 
as  many  as  160  were  trapped.  Ultimately  the  sewers  burst,  and  the 
k.iuio  became  infiltrated  with  sewage,  as  it  had  previously  been  with 


sewer-gas.  Then  the  sowers  were  ripped  up,  and  it  was  found  that 
an  old  brick  sewer,  opening  into  the  new  sewer,  stretched  beneath 
the  servants’  bedroom,  and  gavn  free  admission  to  sewer-gas  and  to 
rats.  But  it  would  be  said,  Why  did  not  the  occupant  leave  the 
house  ?  He  could  not,  for  he  held  on  lease,  and  the  landlord  would 
keep  him  to  his  bond.  Ultimately  he  left  in  desperation,  but  to 
avoid  a  lawsuit  hro  to  compromise  the  matter.  He  need  hot  tell 
what  incessant  trouble  he  had  had  with  plumbers,  who  would  insist  on 
doing  and  undoing  things  at  their  own  sweet  wills,  despising,  in  some 
instances,  the  laws  of  gravity,  and  making  sewage  flow  upwards  in¬ 
stead  of  downwards.  All  this  Pridgin  Teale  had  told.  Finally,  as 
he  (Dr.  Cox)  had  said,  the  tenant  moved  to  another  house,  where  hef 
had  attended  to  the  sewerage  as  far  as  possible  ;  and  taking  with  him 
the  servants,  who  happily  had  survived,  he  put  them  to  sleep  in  a 
large  airy  room  at  the  top  of  the  house,  and  forthwith  headaches  and 
sleeplessness  disappeared,  appetite  was  restored,  and  rheumatism  no 
longer  racked  them.  Having  himself  been  the  tenant  in  question,  he 
could  vouch  for  the  accuracy  of  the  account. 

Men  as  Nurses.  By  Surgeon-General  C.  A.  Gordon,  C.B.,  Hono¬ 
rary  Physician  to  Her  Majesty  the  Queen. — The  paper  advocated  the 
employment  of  men  as  nurses  for  sick  members  of  their  own  sex. 
The  author  based  his  opinion  upon  extensive  experience  gained  in 
military  hospitals  at  home  and  abroad.  He  remarked  that  history 
showed  that  in  various  countries  the  employment  of  females  as  nurses 
in  military  hospitals  had  come  into  use,  flourished  for  a  time,  and 
had  then  been  abandoned  for  a  time.  Even  in  Paris,  under  the 
pressure  of  the  German  siege,  female  nursing  was  discouraged.  In 
the  French  army,  “manual  attendance  ”  by  a  woman  upon  a  wounded 
soldier  was  distinctly  prohibited.  The  author  concluded  that  men 
were  in  all  respects  capable  of  becoming  efficient  and  tender  nurses  for 
men,  and  he  laid  down  certain  qualifications  as  desirable  in  men  being 
trained  for  nursing. — Surgeon  Dorman,  A.M.S. ,  was  of  opinion  that, 
while  women  were  obviously  far  and  away  the  most  suitable  nurses 
for  civil  hospitals,  their  employment  to  any  large  extent  was  unde¬ 
sirable,  as  their  maintenance  was  troublesome  and  costly,  and  their 
presence  was  not  always  altogether  conducive  to  discipline.  Regarding 
the  value  of  male  nurses,  he  was  of  opinion  that,  with  careful  training, 
men  could  attain  to  a  very  high  degree  of  proficiency  in  nursing,  and 
would  combine  intelligence  and  manual  dexterity  with  a  kind  and 
gentle  care  of  the  sick  which  could  not  be  surpassed.  These  men, 
moreover,  in  addition  to  being  hospital  nurses,  were  utilised  as 
stretcher-bearers,  to  carry  the  wounded  off  the  field  of  battle  as 
they  were  shot  down  in  action  ;  as  sanitary  police,  to  guard  against  the 
inroad  of  preventable  disease  ;  and  as  cooks,  water-carriers,  and  fatigue- 
men,  to  carry  out  every  detail  connected  with  the  working  of  a  military 
hospital.  He  pointed  out,  however,  that,  while  nursing  might  be  con¬ 
sidered  one  of  the  natural  gifts  of  women,  it  was  only  acquired  by  men 
after  a  long  and  careful  course  of  training.  To  hand  a  patient  stricken 
down  with  typhoid  fever,  cholera,  dysentery,  or  other  serious  illness, 
over  to  be  cared  for  by  a  totally  untaught,  raw  recruit  in  nursing 
was  cruel  and  a  false  economy.  If  this  system,  which  incredible  and 
astounding  as  it  might  appear,  still  prevailed  in  the  military  hospitals 
of  India,  were  abolished,  he  believed  the  percentage  of  recoveries 
from  serious  diseases  would  be  largely  increased,  and.  many  valuable 
lives  would  be  saved  to  the  State. — Dr.  Edgar  Flinn  (KiDgstown) 
mentioned  that,  so  far  as  his  experiences  went,  men  nurses  were  most 
valuable,  and  more  especially  so  in  surgical  cases  of  a  certain  character. 
Of  course  they  should  be  specially  trained,  and  he  found  that  retired 
Army  Service  Corps  men  were  generally  most  efficient  nurses.  Being 
accustomed  to  discipline,  they  were  always  most  careful  and  punctual 
in  carrying  out  the  orders  of  the  medical  attendant. — Mr.  C.  M.  Jes- 
sop  had  been  twenty-nine  years  in  the  service,  and  always  found 
men-nurses  most  careful,  kind,  gentle,  and  attentive  after  a  little 
training.  He  had  never  found  the  disastrous  results  attributed  to 
them  by  the  first  speaker.  For  civil  hospitals  in  England  women- 
nurses  were  most  appropriate,  but  for  military  hospitals  men  were  the 
most  suitable. — Surgeon-General  Cornish  remarked  that  the  experi¬ 
ence  of  the  General  Hospital,  Madras,  the  native  male  wards  of  which 
institution  were  supplied  with  a  corps  of  trained  male  nurses,  showed 
that  men  were  as  kind,  patient,  and  attentive  in  dealing  with  the 
sick  as  women  nurses  under  similar  circumstances. 

The  Place  of  Hygiene  in  the  Prophylaxis  of  Consumption. — Dr.  Lind¬ 
say  (Belfast)  read  a  paper  upon  The  Place  of  Hygiene  in  the  Prophy¬ 
laxis  of  Consumption.  He  began  by  disclaiming  any  intention  of 
dwelling  upon  any  of  the  familiar  truths  or  truisms  of  hygiene.  Their 
importauce  was  now  universally  recognised,  and  it  would  be  waste  of 
time  to  expatiate  upon  the  general  utility  of  exercise,  fresh  air,  pure 
water,  ventilation,  drainage,  or  such  like.  That  these  were  essential 
factors  in  the  preservation  of  health  was  no v  one  of  the  common- 
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places  of  medicine,  and  the  science  of  hygiene  had  so  effectively  made 
good  its  claim  to  recognition  in  the  struggle  for  existence,  that  it 
threatened  to  dispossess  therapeutics  from  its  place  in  the  estimation 
of  the  profession.  The  germ-theories  of  the  day,  whatever  might 
prove  to  be  their  ultimate  value,  had  at  least  served  the  useful  sub¬ 
sidiary  end  of  immensely  strengthening  the  cause  of  hygiene.  Instead 
of  dwelling  upon  matters  regarding  which  all  were  agreed,  he  proposed 
for  the  consideration  of  the  section  two  questions  :  1.  What  was  the 
special  application  of  hygiene  to  the  cure  of  consumption  ?  And,  2, 
how  could  this  application  be  most  effectively  met  ?  As  regarded  the  first 
point,  he  gave  a  summary  of  the  great  mass  of  evidence  which  tended 
to  show  that  consumption  was  in  large  measure  due  to  overcrowding 
ana  the  breathing  of  contaminated  air,  and  quoted  statistics  to  show 
that  it  increased  steadily  with  every  increase  in  the  density  of  popula¬ 
tions.  Pure  water  and  efficient  sanitation  seemed  to  be  of  importance 
only  so  far  as  they  affected  the  state  of  the  air,  or  operated  indirectly 
upon  the  general  health.  The  deprivation  of  sunshine,  so  common 
in  large  cities,  had  no  doubt  some  influence,  as  without  sunshine 
there  could  be  no  manufacture  of  pure  blood.  He  dwelt  upon  the 
researches  of  Lowditch  and  Buchanan,  which  he  regarded  as  settling 
the  question  that  a  damp  soil  promoted  consumption,  but  he  adduced 
?V 'vf?06  Prove  *^a^  there  was  little  or  no  foundation  for  the  popu¬ 
lar  belief  that  breathing  damp  air  was  a  poteat  cause  of  the  disease. 
Turning  to  the  second  question,  he  urged  the  profession  to  raise  their 
voices  against  the  steadily  growing  tendency  on  the  part  of  the  rural 
population  to  resort  to  the  large  towns.  No  doubt  this  tendency  had 
economic  causes,  and  was  most  difficult  to  resist,  but  it  was  at  least 
the  clear  duty  of  the  profession  to  see  that  the  dangers  of  that  prac- 
tice  were  popularly  understood.  However,  large  towns  would  prob¬ 
ably  always  exist,  and  tend  to  grow  larger  still,  so  it  became  a  very 
PIjac.^ca^  question  how  to  abate  an  evil  which  we  were  powerless 
wholly  to  avert.  Much  might  be  done  by  urging  the  importance  of 
preserving  open  places  for  popular  recreation,  by  discouraging  the  en¬ 
closing  of  commons,  by  pressing  upon  municipal  bodies  and  boards  of 
works  the  ^advantage  of  wide  streets,  public  parks,  aud  “  breath¬ 
es  spaces.  The  profession  should  protest  against  any  school  being 
without  adequate  playgrounds  or  other  means  for  securing  ample  recrea¬ 
tion  for  the  young.  Drill  should  be  made  compulsory  for  both  boys 
and  girls.  \  entilation,  which  was  still  neglected  to  an  incredible  ex¬ 
tent,  should  be  enforced  in  private  houses,  and  still  more  sedulously  in 
mills  and  factories,  where  the  air  was  liable  to  special  causes  of  pollu¬ 
tion.  Where  consumption  had  declared  itself,  he  regarded  perfect 
purity  of  the  air  of  respiration  as  the  primary  condition  ot  all  successful 
treatment. 


SECTION  OF  PATHOLOGY. 

Leucin  and  Tyrosin  in  Fresh  Urine. — Dr.  Edward  C.  Anderson 
(W  olsiDgham)  said  that  in  1879  he  had  read  at  Cambridge  a  thesis,  of 
which  the  following  was  the  preliminary  statement :  “  The  presence 
of  leucin  and  tyrosin  in  the  urine  of  man,  in  the  course  of  numerous 
diseases,  shows  that  it  is  a  function  of  the  liver  to  decompose  them 
partly  into  urea,  and  to  thereby  prevent  their  undue  accumulation 
within  the  system.”  Since  1879,  many  objections,  of  which  the  fol¬ 
lowing  were  some,  had  been  raised  :  that  leucin  and  tyrosin  appeared 
only  in  cases  of  acute  atrophy,  and  in  some  few  of  the  exanthemata  ; 
that  they  were  never  otherwise  present  in  fresh,  but  only  in  putrefactive 
urine ;  that  the  instances  of  their  appearance  in  fresh  urine  were  appa¬ 
rent  and  not  real;  and  that  they  had  been  stated  by  Dr.  Anderson  to  be 
present  in  diseases  having  no  apparent  direct  connection  with  the 
liver.  In  reply  io  these  objections,  Dr.  Anderson  piointed  out  how 
impossible  it  was  for  the  blood  as  a  whole,  or  even  in  part,  during 
health,  to  be  entirely  free  of  them,  and  how  much  more  liable  it  was 
in  disease  to  be  contaminated  with  them.  He  spoke  of  their  dialysa- 
buity,  and  of  their  presence  in  many  perfectly  fresh  pathological 
fluids.  He  explained  the  methods  employed  for  obtaining  perfectly 
fresh  urines,  and  compared  the  behaviour  of  so-called  pseudo  leucin 
and  tyrosin  with  that  of  the  true  substances.  Replying  to  those  who 
asserted  that  they  possessed  no  clinical  value,  even  if  present,  he 
showed  the  fallacy  of  these  assertions.  Replying  to  the  objection  that 
leucin  and  tyrosin  were  results  of  putrefactive  change  of  peptones 
present  in  fresh  urine,  he  asserted  that  in  most  instances  the  only  pep- 
tonoi  Js  present  in  such  urine  were  leucin  and  tyrosiD,  and  that  this  had 
been  confirmed  by  repeated  experiments. 

Inflammatory  Disease  of  the  Uterine  Appendages. — Dr.  St.  Clair 
Bovd  (Birmingham)  read  a  report  on  fifty-eight  specimens  of  chronic 
inflammatory  disease  of  the  uterine  appendages  operated  on  by 
Mr.  Lawson  Tait  in  1886.  There  were  in  all  sixty-three  cases 
c^ron^c  inflammatory  disease  of  the  uterine  appendages, 
which,  after  due  consideration  and  consultation,  it  was  deemed 


advisable  to  treat  by  surgical  means,  all  others  having  failed. 
Amongst  these  sixty-three  patients  there  was  only  one  fatal 
issue.  The  following  is  a  description  of  the  pathological  appearances 
of  the  organs  removed,  all  of  which,  with  five  exceptions,  were  ex¬ 
hibited  to  the  Section.  These  five  were  in  the  possession  of  various 
gmtlemen  who  were  interested  in  the  special  cases  to  which  they  be¬ 
longed.  All  of  these  five  cases  were  included  in  the  description,  be¬ 
cause  the  conditions  were  authenticated  by  competent  observers  before 
the  preparations  were  parted  with.  The  description  was  purely  patho¬ 
logical,  no  clinical  details  being  entered  into.  The  main  feature  of 
nearly  all  the  cases  was  occlusion  of  the  infundibular  extremity  of  the 
tube,  and  associated  with  this  in  the  great  bulk  of  them  was  a  closure 
of  the  uterine  mouth.  The  nature  of  the  contents  of  the  tubes  seemed 
to  be  really  a  matter  of  accident,  governed  by  the  stage  of  the  process 
at  which  the  removal  had  taken  place  ;  for  the  fine  gradations  from 
hydrosalpinx  to  tubes  containing  purulent  or  haematic  contents  were 
such  that  no  kind  of  classification  was  possible.  Beyond  this  there 
was  the  formation  of  adhesions  with  all  the  surrounding  organs,  this 
being  a  feature  extremely  difficult  to  display  in  specimens  which  were 
not  quite  recent,  and  in  those  which  had  undergone  any  kind  of  pre¬ 
servative  change.  A  specimen  was,  however,  exhibited  which  was 
obtained  from  the  body  of  a  prostitute  in  the  city  of  Edinburgh,  and 
preserved  by  Dr.  Littlejohn,  the  medical  officer  of  health  for  that  city. 
1 1  exhibited  the  peculiar  changes  effected  by  chronic  inflammatory  disease 
of  the  uterine  appendages  with  great  clearness.  The  formation  of 
tubo-ovarian  cysts  was  attracting  considerable  attention  at  the  present 
time,  and  this  series  of  specimens  completely  confirmed  the  views 
which  Mr.  Lawson  Tait  had  already  published  concerning  their  origin 
— namely,  that  the  acute  stage  of  inflammation  in  the  tube  might 
cause  adhesion  of  its  fimbriated  extremity  to  the  ovary,  and  also  in¬ 
flammation  of  the  ovary.  Should  there  be  an  exaggerated  follicle 
present  in  the  ovary  near  the  point  where  the  Fallopian  tube  had  be¬ 
come  adherent,  and  should  that  cavity  suppurate,  a  communication 
was  speedily  established  between  the  ovarian  cyst  and  the  tube. 
Minute  examination  of  such  specimens  when  quite  fresh  completely 
established  all  the  stages  by  which  this  change  was  effected,  but 
in  preserved  specimens  it  was  difficult  to  see  the  various  stages 
of  the  process.  Pronounced  examples  of  most  of  the  leading  fea¬ 
tures  of  the  change  might,  however,  be  found  in  this  series. — 
Mr.  J.  W.  Taylor  (Birmingham)  spoke  of  the  importance  of  deter¬ 
mining  what  should  be  meant  by  the  term  ‘ 1  tubo-ovarian  cysts.”  After 
examining  a  large  number  of  specimens,  similar  to  those  shown  by 
Dr.  Boyd,  immediately  after  removal,  it  appeared  to  him  that  at 
least  three  different  kinds  of  tubo-ovarian  cysts  were  to  be  met  with. 
First,  those  formed  by  pelvic  inflammation,  adhesion  of  the  fimbriated 
end  of  the  tube  to  the  ovary,  closure  of  the  uterine  end  of  the  tube, 
and,  as  fluid  collects,  distension  of  the  adhesions  between  the  tube 
and  ovary  ;  this  was  the  most  common  form.  Secondly,  those  formed 
by  small  cystana  of  the  ovary  encroaching  on  the  lumen  of  a  dilated 
tube  ;  and,  thirdly,  those  formed  by  rupture  of  a  follicle  into  a 
dilated  tube,  and  the  consequent  development  of  a  cyst  whose  walls 
were  formed  partly  by  the  tube  and  partly  by  the  substance  of  the 
ovary  itself.  Besides  these,  there  might  be  still  other  varieties,  and  it 
was  of  great  importance,  in  discussing  the  question  of  tubo-ovarian 
cysts,  to  have  a  clear  idea  of  what  was  meant  by  the  term. — After  a 
few  remarks  from  Dr.  Jacob  and  Mr.  Lawson  Tait,  the  discussion 
closed. 

Anatomy  of  Inguinal  Hernia. — Dr.  Brooks,  in  Dr.  Cunningham’s 
unavoidable  absence,  showed  frozen  sections  made  through  the  body 
of  a  subject  suffering  from  congenital  inguinal  hernia.  After  some 
remarks  on  abdominal  anatomy  in  general,  he  showed  how  the  peri¬ 
toneum  was  displaced  in  the  sac  of  the  hernia  ;  and  explained  how  the 
gubernaculum  testis  played  an  important  part  in  the  formation  of  the 
hernia.  He  drew  attention  to  the  great  accumulation  of  fat  in 
the  mesentery,  which  was  found  in  the  sac  of  the  hernise.  He  showed 
some  interesting  photographs  of  the  sections. 

Tubercle  in  the  Dairy  — Drs.  Woodhead  and  MacFadyean  (Edin¬ 
burgh)  gave  the  results  of  a  series  of  observations  on  tubercle  in  cattle 
and  in  milk.  They  pointed  cut  that  tubercular  ulceration  and  tabes 
mesenterica  were  comparatively  common  in  children,  and  that  in 
children  with  impaired  digestion  they  were  especially  commm.  They 
looked  for  the  cause  of  this  in  the  milk  of  tubercular  catt'e.  In  623 
cases  from  thirty-seven  dairies  they  found  thirty-one  in  which  there 
were  diseased  udders.  In  most  of  these  they  found  micro-organisms, 
but  in  six  only  were  tubercle  bacilli  present,  and  then  very  sparsely. 
In  the  udders  of  certain  cases  they  found  bacilli  present  in  large 
numbers.  (These  were  demonstrated  under  the  microscope.)  Tney 
discussed  the  work  already  done,  and  then  described  the  symptoms, 
pathology  and  morbid  anatomy,  naked  eye  and  microscopic,  of  the 
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condition.  They  did  not  lay  too  much  stress  on  their  observations, 
but  they  thought  that  more  attention  should  be  paid  to  this  condi¬ 
tion  by  inspectors  of  byres.  They  were  glad  to  see  that  they  found 
the  condition  of  the  cows  in  the  Edinburgh  byres  much  better  and 
more  healthy  than  they  anticipated,  but  the  facts  that  had  come  be¬ 
fore  them  convinced  them  that  a  careful  inspection  of  the  udders  of 
dairy  cows  was  absolutely  necessary. — Dr.  W.  Russell  (Edinburgh) 
congratulated  the  writers  of  the  paper  on  the  important  subject  they 
had  brought  before  the  Section,  and  regretted  there  was  so  little  time 
left  for  its  discussion.  The  importance  of  the  investigation  could 
hardly  be  overestimated.  It  had  undoubtedly  to  be  conceded  that 
tuberculosis  could  be  communicated  by  milk  ;  but  here,  as  in  all  anala- 
gous  cases,  there  remained  the  question  of  nidus  ;  for  it  had  to  be 
assumed  that  tubercle  bacilli  must  often  be  swallowed,  and  yet  that 
tuberculosis  did  not  invariably  result.  In  the  case  of  the  children 
of  the  poor  in  our  cities,  perhaps  the  commonest  affection  amongst 
them  was  gastro-intestinal  catarrh,  and  in  such  a  condition  there  pro¬ 
bably  was  a  suitable  nidus  provided.  If  the  continued  observations 
of  Drs.  Woodhead  and  MacFadyean  should  conclusively  show  that 
tubercle  could  thus  be  transmitted  by  milk,  there  could  be  no  doubt 
as  to  the  duty  devolving  upon  public  authorities  to  have  the  cows  in 
dairies  regularly  and  fully  examined. — Dr.  J.  M.  Purser  (Dublin) 
asked  Dr.  Woodhead  whether  tuberculosis  was  common  in  the  human 
mammary  gland. — Dr.  Acland  stated  that  he  had  made  many  exa¬ 
minations  of  milk  from  tuberculous  women,  and  had  never  found  any 
bacilli.  He  did  not  remember  to  have  seen  a  single  case  of  tubercular  dis¬ 
ease  of  the  breast,  although  he  saw  many  cases  of  women  suffering  from 
advanced  disease  of  the  lungs  who  continued  to  suckle  their  children.. — 
Mr.  Hedley,  F.R.C.V.S.,  suggested  that  this  subject  bore  very  signifi¬ 
cantly  upon  food  supply.  It  had  been  stated  that  when  a  cow  became 
infected  in  the  udder  with  tuberculosis,  there  wTas  an  improvement 
in  the  milking  properties.  Did  this  mean  an  improvement  in 
quantity  or  quality  of  the  milk  ?  It  was  a  matter  of  importance  to 
know  whether  the  casein,  fat,  or  fluid  of  milk  contained  the  greatest 
quantity  of  the  tubercle  bacilli.  If  the  former,  then  cheese  might  be¬ 
come  an  agent  in  infecting  people  unless  the  process  of  manufacture 
destroyed  the  germ.  If  the  fat,  the  butter  was  liable  to  be  a  carrier 
of  the  disease,  while  if  the  fluid,  then  the  poor  milk,  a  milk  which  was 
produced  in  most  advanced  stages.  Attention  was  directed  to  certain 
instances  where  a  large  percentage  occurred  in  dairies,  and  where  the 
cases  of  human  consumption  in  the  human  subject  also  followed  that 
of  the  outbreak  in  the  cattle.  Mr.  Hedley  quoted  an  instance 
of  isolation  of  a  cow,  where  its  milk  was  given  to  a  litter 
of  young  swine,  resulting  in  a  pronounced  form  of  the  dis¬ 
ease,  exhibited  by  cough  and  diarrhoea.  On  post-mortem  ex¬ 
amination,  some  of  the  swine  showed  that  the  lungs  and  ali¬ 
mentary  tract  were  infected.  Mr.  Hedley  acknowledged  that 
careful  dairy  inspection  was  indicated,  but  observed  that  great  diffi¬ 
culties  attended  the  duty.— Dr.  Gilbert  Kirker,  R.N.,  asked  if  the 
readers  of  the  paper  had  made  any  observations  on  the  cause  of  tu¬ 
bercle  in  the  cow,  or  if  they  had  noticed  anything  special  in  the  sani¬ 
tary  state  of  the  sheds  in  which  the  cases  occurred. — Professor 
MacFadyean,  in  reply  to  Dr.  Kirker,  said  that  there  could  be  little 
doubt  that  most  of  the  tubercular  cows  examined  by  them  had  con¬ 
tracted  the  disease  before  they  came  into  the  possession  of  their  Edin¬ 
burgh  owners.  As  in  the  case  of  other  cities,  these  cows  were  bred  in 
the' country,  sold  in  the  Edinburgh  market,  and  remained  in  the 
Edinburgh  dairies  for  only  one  season.  Probably  the  chief  means  of 
transmission  of  bovine  tuberculosis  was  cohabitation.  Bad  ventila¬ 
tion  would  no  doubt  favour  the  infection,  but  as  a  matter  of  fact, 
nearly  all  cowhouses  were  imperfectly  ventilated. 


THERAPEUTIC  MEMORANDA. 


OATEN  FLOUR  IN  THE  TREATMENT  OF  BURNS. 

The  comparative  success  attendant  on  the  adoption  of  the  following 
line  of  treatment,  together  with  the  fact  of  my  being  unaware  of  its 
having  been  advocated  before,  is  my  reason  for  bringing  the  matter 
under  the  notice  of  the  profession.  Different  treatments  have  been 
from  time  to  time  suggested  with  the  object  of  favouring  the  healing 
of  burns  and  scalds  with  in  many  instances  questionable  results.  I 
have  for  some  time  been  in  the  habit  of  using  for  all  degrees  of  these 
injuries  equal  parts  of  fresh  lard  (that  is,  free  from  salt)  and  oaten 
flour  made  into  a  paste,  which,  when  spread  on  a  cloth  (old  calicol, 
or  preferably  a  piece  of  lint,  I  direct  to  be  applied  or  rolled  round  the 
affected  part  or  limb,  and  allowed  to  remain  on  for  twenty-four  hours, 
after  which  a  fresh  application  is  made,  and  so  on  every  twenty-four 


or  forty-eight  hours,  as  the  exigencies  of  the  case  demand.  In  ever; 
instance  I  was  well  pleased  with  the  progress  of  cases  subjected  to  l 
treatment,  several  of  which  had  been  ineffectually  treated  by  ot  e 

methods.  .  ...  .,  . 

The  advantages  which  I  claim  for  this  application  are  (1)  its  r  e 
dom  from  odour,  (2)  its  soothing  properties  and  antiseptic  action,  ( 
its  superior  healing  powers,  and  lastly,  its  cheapness  and  the  ease  wi 
which  it  can  be  procured  (in  most  houses)  on  the  shortest  notice 
This  latter  advantage  is  of  no  small  importance,  taking  into  considers 
tion  the  sudden  and  frequent  occurrence  of  injuries  ot  this  nature  r 
everyday  domestic  life.  G.  Greene,  L.K.Q.G.r. 

Ferns,  Co.  Wexford. _  __ 


CLINICAL  MEMORANDA. 


TRANSIENT  LOCALISED  (EDEMA  OF  THE  LIP. 

A  CASE  to  which  I  have  given  the  above  designation  came  under  m 
notice  a  few  days  ago,  when  I  was  called  to  see  a  patient  whose  lowt 
lip  had  become  enormously  swollen  during  the  night,  the  swellm 
being  confined  to  one  side,  extending  only  to  the  middle  line  ot  tb 
lip,  where  the  line  of  demarcation  between  the  swollen  and  health 
tissues  was  very  definite.  The  patient  told  me  that  some  years  ago 
similar  swelling  occurred,  which  also  appeared  during  the  night,  anc 
like  the  present  one,  disappeared  gradually  during  the  early  part  < 
the  following  day,  having  caused  no  inconvenience  beyond  a  sligt 
difficulty  in  articulation  and  mastication,  which  was  not  due  to  aD 
pain,  but  simply  to  the  large  size  of  the  lip.  I  may  mention  that 
lymphatic  gland,  which  I  considered  abnormally  large,  could  be  le 
on  the  same  side  of  the  face,  on  the  surface  of  the  jaw  near  the  ai 
terior  margin  of  the  masseter  muscle,  but  this  the  patient  informed  n 

was  always  of  the  same  size.  .  .  ...  ,. 

I  recommended  no  treatment,  for,  as  I  anticipated,  the  swelling  ul 
appeared  in  the  course  of  a  few  hours,  but  I  was  naturally  expected 
explain  the  condition.  At  first,  upon  noticing  what  I  considered  a 
enlarged  gland  in  the  course  of  the  lymph  stream  from  the  part, 
thought  the  swelling  was  due  to  lymphangiectasia,  from  some  blockm 
of  the  lymph  vessels,  or  some  interference  with  the  flow  of  lymp 
through  the  gland,  but  were  it  of  this  nature,  it  would  have  been  pr 
ceded  by  an  inflammatory  condition  of  the  lymphatics  or  lymphai 
gitis,  with  the  ordinary  symptoms  of  inflammation— namely,  hea 
redness,  and  pain,  and  a  dilated  condition  of  the  lymphatic  vessels- 
would  have  been  apparent  beneath  the  skin  and  mucous  membrai 
of  the  lip,  which  symptoms  and  appearances  were  here  entirely  absen 
I  therefore  consider  the  following  a  more  feasible  explanation,  thi 
during  sleep  the  facial  vein  was  compressed  at  the  point  where  _ 
crosses  the  lower  jaw,  thus  stopping  the  flow  of  blood  through  l 
This  compression  would  not  interfere  greatly  with  the  venous  circul 
tion  in  the  upper  part  of  the  face,  due  to  the  communication  whic 
exists  between  the  facial  vein  and  the  pterygoid  plexus  of  veins  b 
neath  the  masseter,  which  veinB  open  into  the  internal  maxilla] 
vein,  a  radicle  of  the  external  jugular.  But  the  flow  of  blood  out 
the  veins  of  the  lower  lip  would  be  greatly  impeded,  as  these  veil 
open  into  the  facial  below  the  communication  above  mentioned,  why 
communication  is  therefore  unable  to  relieve  the  inferior  labial  veu 

which  are  now  engorged.  .  ,  ... 

This  engorgement  would  lead  to  extravasation  of  lymph  and  swellm 
unaccompanied  by  any  inflammatory  symptoms,  and  this  swelling 
transitory,  because  when  the  compression  is  removed,  the  circulatic 
returns  to  its  normal  condition,  and  the  extravasated  lymph  is  rea 
sorbed.  Alfred  W.  Hughes,  M.B.,  M.R.C.S. 

Flint.  _ _ 


HYDROCELE  IN  THE  FEMALE. 

In  the  Journal  of  September  3rd,  Dr.  A.  Hirst  refers  to  a  ca 
under  his  care  in  which  a  tumour  of  the  labium  is  described  as  hydr 
cele  in  the  female.  The  position  would  seem  to  preclude  such  a  di 
gnosis.  A  hydrocele  is  a  dropsy  of  a  peritoneal  sac.  The  rout 
lio-ament  of  the  uterus  corresponds  with  the  gubernaculum  in  the  mal 
and  it  does  not  extend  as  far  as  the  labium.  It  descends  the  inguin 
canal  accompanied  by  a  peritoneal  covering,  and  is  lost  amongst  t 
aponeurosis  about  the  mons  veneris,  and  when  hydrocele  occurs  in  t 
female  (which  is  very  rarely)  it  is  found  just  below  the  extern 
abdominal  ring.  Encysted  hydrocele  in  the  canal  of  Nuck  may 
mistaken  for  an  irreducible  hernia.  .  t 

It  would  be  interesting  to  know  whether  Dr.  Hirst  s  case,  then,  w 
a  hydrccffe  of  a  vulval  cyst,  and  whether  the  fluid  that  was  withdrav 
was  the  usual  straw-coloured  serum  characterising  the  secretion  of  t 
former.  Percy  Boulton,  M.D. 

Seymour  Street,  W. 


Sept.  24,  1867.] 


THE  BRITISH  MEDICAL  JOURNAL. 


675 


REPORTS 


LOCALISED  FACIAL  SWEATING, 

With  reference  to  the  cases  of  localised  facial  sweating,  recorded  in 
the  Journals  of  July  9th  and  August  20th,  the  following  may  be  of 

interest. 

M.  H.,  a  gentleman,  when  aged  22,  suffered  from  suppuration  of  the 
parotid,  following  typhus  fever.  The  abscess  was  opened  in  three 
places,  small  scars  now  remaining — one  just  below  the  zycoma,one  below 
the  angle  of  the  jaw,  and  the  third  in  the  anterior  wall  of  the  external 
auditory  meatus.  Profuse  sweating  now  occurs  on  a  patch  about  an  inch 
in  diameter,  in  the  middle  of  the  left  cheek,  invariably  during  masti  • 
cation,  or  when  any  acid  substance  is  taken  into  the  mouth  ;  never  at 
any  other  time.  There  is  not,  and  according  to  patient’s  account 
never  has  been,  any  loss  of  power  or  sensation  on  that  part  of  the  face. 
This  has  now  lasted  for  upwards  of  twenty  years,  coming  on  soon  after 
the  abscess  had  healed.  R.  G.  Wilde. 

Hackney,  E.  _ 


LOCALISED  INGUINAL  SWEATING. 

During  the  last  two  months  I  have  had  two  cases  of  localised  sweat¬ 
ing  of  the  groin  under  my  care,  which  may  possibly  throw  some  light 
on  the  cause  of  the  cases  of  localised  facial  sweating  published  in 
recent  numbers  of  the  Journal. 

In  one  of  these  cases  the  sweating  appeared  round  the  scar  of  a 
bubo.  The  bubo  healed  four  or  five  years  ago.  After  that  the  sweat¬ 
ing  came  on,  and  has  continued  to  the  present  time.  It  was  very 
profuse  and  strictly  localised,  the  other  groin  remaining  dry.  The 
patient  consulted  me  on  account  of  the  discomfort  he  experienced 
from  the  perpetual  damp  condition  of  the  part. 

The  second  patient  was  recovering  from  a  recent  attack  of  gonor¬ 
rhoea  when  he  called  my  attenton  to  a  profuse  sweating  limited  to 
his  left  groin.  No  signs  of  inflammatory  swelling  were  apparent ; 
but,  on  careful  examination,  the  cord  on  that  side  was  found  to  be 
slightly  tender.  The  sweating  in  this  case  struck  me  as  possibly  being 
a  manifestation  of  a  pre-inflammatory  stage,  and  accordingly  I  treated 
him  very  carefully. 

The  first  case  had  existed  for  some  years,  and  was  probably  due  to 
the  altered  condition  of  the  parts — possibly  to  some  change  in  the 
vaso-motor  nerves  of  that  region. 

Clifton.  W.  J.  Penny,  F.R.C.S. 


OPHTHALMOLOGICAL  MEMORANDA. 


A  BUNDLE  OF  EYELASHES  WITH  THEIR  BULBS  LODGED 
IN  THE  LOWER  CANALICULUS. 

In  July,  1885,  a  lady  in  the  middle  period  of  life  consulted  me, 
stating  that,  whilst  engaged  last  December  in  replacing  the  stopper 
of  a  bottle  of  rose-water,  a  bit  of  glass  entered  her  eye,  and  since 
had  from  time  to  time  caused  pain  and  irritation.  On  examination  I 
noticed  a  tapered  black  body  resembling  a  hog’s  bristle  to  protrude 
about  a  line  from  the  lower  canaliculus  of  the  right  eye.  It  was  easily 
withdrawn,  and  proved  to  consist  of  five  well-formed  eyelashes  matted 
together.  Each  one  had  a  perfect  and  well-developed  bulb.  My 
friend,  the  late  Dr.  Russel,  confirmed  this  opinion  on  making  a  micro¬ 
scopic  examination  of  the  hairs.  The  presence  of  one  of  the  cilia  in 
the  canaliculus,  broken  and  bulbless,  is  not  uncommon  ;  but  the  con¬ 
dition  I  have  related  has  not  before  come  under  my  notice,  nor  is  it, 
I  believe,  mentioned  by  authors.  Donders  states  that  when  the  cilia 
have  attained  their  normal  length,  which  occurs  within  five  months, 
their  bulb  becomes  detached,  while  a  new  hair  develops  upon  the 
papilla,  which  drives  the  old  one  before  it  until  it  falls  out  or  is 
loosened  by  rubbiDg  or  washing  the  face.  In  this  case  there  was  no 
history  to  account  for  the  perfect  condition  of  the  errant  eyelashes, 
nor  was  there  anything  in  the  condition  of  the  patient’s  cilia,  which 
were  fairly  well  grown  and  devoid  of  disease. 

Birmingham.  J.  Vose  Solomon,  F.R.C.S. 

Donations  and  Bequests. — Mrs.  Adcock,  of  The  Willows,  Erd- 
ington,  has  given  £1,250  to  the  Jaffray  Suburban  Hospital,  Birming¬ 
ham,  for  the  endowment  of  a  bed  in  memory  of  her  husband  and  of 
her  brother,  the  late  Mr.  Biddle. — The  Rev.  Mr.  Logan,  of  Culross, 
bequeathed  £200  to  the  Royal  Infirmary,  Edinburgh,  and  tlie  “residue” 
of  his  estate  to  the  Royal  Infirmary  and  the  Western  Infirmary, 
Glasgow. — Mr.  Horatio  Bradwell,  of  Parker’s  Road,  Sheffield,  be¬ 
queathed  £150  to  the  Public  Hospital,  the  General  Infirmary,  and 
the  Jessop  Hospital  for  Women,  all  at  Sheffield,  conditional  upon 

eir  giving  tickets  of  admission,  corresponding  to  the  annual  value 
of  each  bequest,  to  a  committee  to  be  appointed  in  manner  stated  by 
the  testator. 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

GUY’S  HOSPITAL. 

left  hemiplegia  and  hemi anaesthesia,  and  aphasia  and  left 

SIDED  PYREXIA  IN  A  LEFT-HANDED  WOMAN. 

(Under  the  care  of  Dr.  Hale  White.) 

A.  L.,  aged  50,  was  admitted  on  May  26th,  1887.  Thirty  years 
ago  she  had  rheumatic  fever.  Ten  weeks  ago  she  attended  the 
hospital  for  shortness  of  breath.  During  the  last  few  weeks  she  has 
passed  water  very  frequently,  sometimes  five  or  six  times  an  hour. 
Yesterday  her  husband  left  her  alone  at  2  p.m.  ;  when  he  returned  at 
10  p.m.  he  found  her  lying  on  the  floor,  very  dirty,  unable  to  speak, 
but  apparently  understanding  what  was  going  on  around. 

On  admission  patient  was  unable  to  speak,  but  appeared  to  compre¬ 
hend  when  spoken  to.  The  eyes  were  turned  to  the  right ;  the  pupils 
were  very  contracted,  and  did  not  react  to  light.  There  was  paralysis 
of  the  left  arm  and  leg,  and  lower  part  of  left  face.  There  was 
not  any  marked  turning  of  the  head  or  tongue.  Patient  did  not 
appear  to  feel  the  prick  of  a  pin  at  all  down  the  left  half  of  the  body, 
and  sensation  was  somewhat  impaired  on  the  right ;  the  left  conjunc¬ 
tiva  was  much  more  insensible  than  the  right.  There  was  free  sweat¬ 
ing  confined  to  the  left  side,  and  noticed  chiefly  on  the  face.  Knee- 
jerk  was  absent  on  both  sides  ;  plantar  reflex  present  on  the  right, 
absent  on  the  left.  There  was  no  conjugate  deviation  of  head  or  eyes, 
There  was  a  presystolic  and  a  systolic  murmur  at  the  apex,  and 
abundance  of  rales  in  the  chest  ;  abundant  albuminuria.  Pulse  100, 
irregular,  hard  ;  respiration  34,  Cheyne  Stokes  ;  temperature  99.4°  F. 


Temperatures  during 

May  27th. 

Right  Axilla. 

Left  Axilla. 

Rectum. 

4.0  A.M. 

100.2 

101.6 

...  — 

4.30  P.M. 

99.6 

100.6 

...  — 

5.30  P.M. 

100.6 

101.0 

103 

6.30  p.m.  •  ... 

100.6 

101.0 

103 

8.0  P.M. 

100.8 

101.6 

103 

Patient  gradually  got  worse,  and  died  shortly  after  eight.  The 
husband  told  us  that  his  wife  was  always  left-handed.  Post  mortem 
there  was  a  lare  recent  haemorrhage,  which  had  destroyed  the  whole 
of  the  right  lenticular  nucleus,  together  with  the  knee  and  posterior 
part  of  the  internal  capsule.  A  little  blood  had  escaped  into  the 
lateral  ventricle,  the  rupture  having  taken  place  at  the  knee  of  the 
internal  capsule.  The  optic  thalamus  was  pushed  considerably  in¬ 
wards,  the  caudate  nucleus  had  entirely  £  scaped.  The  effused  blood 
had  torn  up  the  subthalamic  parts  both  of  the  crusta  and  tegmentum. 
The  parts  were  so  destroyed  that  it  was  difficult  to  limit  the  haemor¬ 
rhage  exactly,  but  the  corpora  quadragemina  were  certainly  to  some 
extent  damaged  by  the  haemorrhage.  There  were  one  or  two  minute 
extravasations  in  the  pons.  The  cerebral  arteries  were  affected  with 
arterio-capillary  fibrosis  ;  the  kidneys  were  granular,  and  the  heart 
showed  mitral  constriction. 

Remarks  by  Dr.  Hale  White. — The  points  of  especial  interest 
about  the  case  are  (1)  the  presence  of  aphasia  with  left  hemiplegia  in  a 
left-handed  woman,  in  whom  the  lesion  was  on  the  right  side  of  t  he 
brain  ;  (2)  the  rise  of  temperature  ;  this,  as  is  now  well  known,  fre¬ 
quently  takes  place  in  lesions  of  the  cerebrum,  especially  when  they 
destroy  motor  areas  or  motor  fibres  ;  in  this  patient,  as  always  happens, 
the  temperature  was  highest  on  the  side  opposite  to  the  lesion  ;  (3)  the 
unilateral  sweating  on  the  paralysed  side. 


STATION  HOSPITAL,  DALHOUSIE,  INDIA. 

NEURALGIA  SIMULATING  CALCULUS  OF  THE  KIDNEY. 

(By  G.  Harrison  1tounge,  L.K.Q  C.P.I.,  etc.,  Surgeon,  Army 

Medical  Staff. ) 

Sergeant-Major  W.  F.,  Royal  Artillery  (aged  41  years,  total  service 
twenty-eight  years ;  in  India  twenty-two  years),  was  admitted  into  the 
above  hospital  on  April  14th,  1887,  with  symptoms  resembling  those 
of  renal  colic. 

He  was  a  stout,  plethoric  man,  and  rather  nervous  and  imaginative. 
His  father  had  suffered  severely  from  gout.  He  himself  had  always 
been  dyspeptic,  but  had  never  had  any  distinctly  gouty  symptoms. 
Apart  from  this  dyspepsia,  his  health  had  always  been  excellent  until 
about  two  years  before.  In  December,  1884,  he  had  a  severe  attack 
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of  lumbago,  and  shortly  afterwards  of  sciatica.  During  August  and 
September,  1885,  he  had  several  attacks  of  intermittent  fever.  In 
July,  1886,  he  suffered  from  attacks  of  acute  pain  in  the  stomach. 
These  came  on  suddenly,  and  generally  lasted  about  two  hours. 
About  this  time  he  was  frequently  exposed  to  wet  and  cold.  In  Au¬ 
gust,  1886,  he  first  suffered  from  attacks  of  pain  similar  to  the  present 
one.  These  recurred  at  intervals  of  from  one  to  three  weeks,  and 
each  attack  lasted  from  two  to  four  hours.  In  February,  1887,  he 
had  an  attack  which  lasted  without  intermission  for  a  week. 

The  paroxysms  came  on  suddenly.  The  pain  commenced  in  the 
left  loin,  and  then  extended  forwards  and  downwards  into  the  left 
groin  and  testicle.  The  pain  was  described  as  boring  and  tearing  in 
character.  It  was  deeply  situated,  and  so  acute  as  to  be  almost  un¬ 
bearable.  Usually,  but  not  invariably,  the  testicle  was  retracted. 
Towards  the  end  of  the  paroxysms  retching  and  vomiting  occurred, 
and  the  patient  became  bathed  in  sweat.  During  the  paroxysms 
there  was  a  constant  desire  to  micturate  ;  and  the  urine  became  high- 
coloured,  intensely  acid,  and  increased  in  specific  gravity.  It  also 
became  loaded  with  mucus,  and  occasionally  contained  streaks  of  pus. 
It  never  contained  any  albumen,  blood,  or  crystals  of  uric  acid. 
During  the  intervals  it  was  normal  in  every  respect.  On  bimanual  ex¬ 
amination  the  kidney  could  be  distinctly  felt ;  it  was  normal  in  size, 
and  was  never  tender  to  the  touch.  The  paroxysms  always  left  the 
patient  completely  exhausted.  The  bladder  was  healthy,  and  no  stone 
could  be  detected  in  it. 

After  a  careful  consideration  of  the  history  and  symptoms,  I  diag¬ 
nosed  the  case  as  uric  acid  calculus  involving  the  left  kidney.  Tuber¬ 
cular  disease  of  the  kidney  was  excluded  by  the  history  and  appear¬ 
ance  of  the  patient.  The  symptoms  could  not  be  due  to  gravel,  as 
the  urine  was  normal  during  the  intervals,  never  contained  any 
crystals  of  uric  acid,  and  did  not  become  abnormally  acid  until  after 
the  paroxysms  began. 

I  concluded  the  symptoms  could  not  be  due  to  malarial  neuralgia, 
or  they  would  have  occurred  at  more  frequent  and  regular  intervals, 
and  the  pain  would  have  followed  the  course  of  the  cutaneous  nerves, 
and  not  that  of  the  ureter. 

I  prescribed  large  doses  of  bicarbonate  of  potash.  During  the 
paroxysms  hot  fomentations  and  linseed  meal  poultices  were  applied 
over  the  loins,  and  hypodermic  injections  of  morphine  given. 

During  April,  May,  and  the  beginning  of  June,  the  attacks  recurred 
at  intervals  of  a  week  or  ten  days.  Any  unwonted  exercise  -always 
excited  them. 

June  15th.  “The  paroxysms  have  increased  in  frequency  and 
severity.  The  patient’s  health  has  suffered  greatly.  Alkaline  treat¬ 
ment  continued.” 

July  15th.  “  For  the  past  week  the  paroxysms  have  recurred  daily 
at  the  same  hour.  There  is  no  change  in  the  symptoms  during  the 
paroxysms,  but  each  paroxysm  is  now  followed  by  a  rise  of  temperr- 
ture  varying  from  one  to  three  degrees.”  It  then  became  evident  that 
the  patient  was  suffering  from  malarial  neuralgia.  Quinine  (gr.  x)  was 
given  one  hour  before  the  paroxysm  was  expected,  and  all  other  treat¬ 
ment  was  suspended.  This  greatly  reduced  the  pain,  and  the  attacks 
occurred  later  and  later  each  day.  The  dose  of  quinine  was  then 
raised  to  gr.  xv,  and  the  symptoms  at  once  disappeared.  On  July 
20th  he  was  able  to  return  to  his  duty,  but  continued  to  take  quinine 
(gr.  xv)  whenever  he  felt  any  uneasiness  about  the  region  of  the 
kidney. 

Remarks. — This  case  is  ODe  of  considerable  interest.  During 
recent  years  the  diagnosis  of  calculus  of  the  kidney  has  been  much 
discussed,  but  no  mention  has  been  made  of  neuralgia  as  likely  to 
simulate  calculus.  In  this  case  every  symptom  of  calculus  was  pre¬ 
sent  except  the  appearance  of  blood  in  the  urine.  Careful  watch  was 
kept  for  the  escape  of  a  stone  into  the  bladder,  o-r  through  the  urethra, 
but  this  did  not  occur.  The  success  of  the  treatment  by  quinine  also 
proved  that  the  disease  was  malarial  neuralgia. 

Typhoid  Fever  in  Paris. — The  prolonged  drought  has,  as  was 
anticipated  by  those  acquainted  with  the  condition  of  the  water- 
supply  of  Paris,  produced  an  outbreak  of  typhoid  fever  in  that  city. 
During  the  hot  weather  many  quarters  of  the  town  had  to  be  supplied 
from  the  Seine,  no  spring  water  being  available.  The  result  is  that 
there  are  now  more  than  500  cases  of  typhoid  fever  in  the  hospitals, 
and  a  much  larger  number  under  treatment  at  their  own  homes.  For¬ 
tunately  the  late  heavy  rains  have  renewed  the  spring  water  supply, 
so  that  it  may  be  hoped  the  epidemic  will  soon  be  cut  off  at  the  root. 

Dr.  J.  Keser,  of  London,  has  been  nominated  an  “Officier  d’Acade- 
mie  ”  by  the  French  Government.  The  decoration,  which  is  given  by 
the  Minister  of  Public  Instruction,  consists  of  a  violet  ribboD, 
together  with  a  diploma. 


REPORTS  OF  SOCIETIES. 

SOUTH  AUSTRALIAN  BRANCH,  ADELAIDE. 
Thursday,  June  30th,  1887. 

J.  C.  Yerco,  M.D.Lond. ,  President,  in  the  Chair. 

Spina  Bifida  and  Hydrocephalus. — Dr.  Lendon  showed  specimens 
from  a  case  of  spina  bifida  and  hydrocephalus  in  a  female  child. 
When  six  weeks  old  the  child  had  an  umbilical  hernia  besides  the 
spina  bifida,  but  no  indication  of  hydrocephalus.  The  tumour,  which 
was  situated  in  the  lumbo-sacral  region,  was  ovoid  and  sessile, 
measuring  seven  inches  in  circumference.  A  hypodermic  needle  was 
inserted  into  the  sac,  and  a  drachm  and  a  halt  of  clear  fluid  was 
drawn  off ;  about  half  a  drachm  of  Morton’s  iodo  glycerine  was  then 
injected,  and  the  same  process  was  repeated  two  days  later,  when  the 
fluid  was  seen  to  be  rather  turbid,  and  only  twelve  minims  could  be 
withdrawn  ;  three  days  later  the  cyst  became  flaccid  and  did  not  bulge 
when  the  child  cried  ;  on  puncturing  it,  no  fluid  could  be  obtained. 
A  day  or  two  afterwards  the  mother  reported  that  the  child  had  been 
slightly  convulsed,  but  the  fits  stopped  on  the  administration  of  bro¬ 
mide  of  potassium.  A  week  after  the  first  injection  the  fontanelles 
were  found  to  be  bulging  and  the  frontal  suture  widening  ;  and  at  the 
end  of  another  fortnight  hydrocephalus  had  become  very  pronounced. 
This  steadily  increased,  and  the  child  died  when  eighteen  months  old, 
after  a  short  illness,  the  temperature  during  the  last  four  days  of  its 
life  being  very  high,  and  reaching  107.5°  F.  just  before  death..  On 
post-mortem  examination  the  fluid  was  found  to  be  entirely  intra¬ 
ventricular,  the  brain  collapsing  after  it  was  withdrawn.  The  spina 
bifida  was  examined  by  Professor  Watson,  who  reported  that,  on  dis¬ 
section,  the  neural  arches  of  the  third  lumbar  vertebra  were  found  to 
be  a  quarter  of  an  inch  apart,  but  the  internal  was  bridged  over  by  thick 
aponeurotic  tissue.  A  similar  condition  obtained  in  the  third  sacral 
vertebra  ;  these,  therefore,  were  the  limits  of  the  hernial  protrusion. 
The  neural  laminae  of  the  fourth  lumbar  were  three-quarters  of  an 
inch  apart ;  of  the  fifth  lumbar  one  inch  apart  (the  maximum  width  of 
the  bony  interval) ;  of  the  first  sacral  again,  three-quarters  of  an  inch; 
and  of  the  second  sacral  half  an  inch.  The  theca  was  loosely  adhe¬ 
rent  in  front  to  the  posterior  surfaces  of  the  lumbar  and  sacral  bodies 
posteriorly  it  bulged  through  the  bony  interval.  The  nerve-roots  of 
the  cauda  equina  were  longitudinally  adherent  to  the  theca  and  all 
matted  together  ;  the  nerve-trunks,  on  the  contrary,  were  imbedded 
in  loose  fat.  In  the  interval  between  the  third  and  fourth  lumbar 
vertebra  the  thecal  sheath  was  slightly  constricted,  and  in  the  very 
lowest  part  of  this  thecal  bulging  was  seen  the  filum  terminale  sur¬ 
rounded  by  the  nerve-roots.  The  rapid  occurrence  of  hydrocephalus 
after  the  cure  of  the  spina  bifida  was  interesting ;  could  it  be 
looked  upon  as  being  vicat ions  ? 

Brain  after  Death  from  Drowning. — Dr.  Poulton  showed  a  brain 
removed  lrom  a  man,  aged  56,  who  had  been  drowned.  The  anterior 
right  frontal  lobe  was  invaded  by  a  patch  of  red  softening,  about  the 
size  of  a  walnut,  and  was  the  presumptive  cause  of  the  erratic, 
eccentric  habits  of  deceased,  which  ultimately  led  to  his  drowning  in 
a  small  creek. 

Rupture  of  Heart. — Dr.  Poulton  also  showed  the  heart  of  a  man, 
nearly  60  years  of  age,  who  had  died  suddenly.  He  had  not  been 
in  good  health,  but  was  not  under  regular  medical  supervision. 
It  was  ruptured  in  two  places,  the  outer  wall  of  the  left  ventricle 
having  a  rent  slightly  over  an  inch  in  length,  and  another  close  to  the 
first  about  two  lines  in  length.  The  heart  wall,  which  was  fatty  in 
structure,  was  thinner  than  normal  at  the  apex,  and,  at  one  part  of 
the  larger  rent,  very  little  thicker  than  a  sheet  of  blotting  paper. 
At  the  necropsy  the  pericardial  sac  was  found  distended  with  blood 
and  coagula. 

Phthisis  in  South  Australia. — The  President  then  delivered  an 
address  on  Phthisis  in  South  Australia.  He  said  the  returns  at  his 
disposal  extended  over  fourteen  years,  1873-86  inclusive.  During 
that  period,  the  mean  death-rate  was  1,008  per  million  of  population. 
From  the  forty-sixth  annual  report  of  the  Registrar-General  of  Eng¬ 
land  (abstracts  for  1883),  it  was  seen  that  the  mortality  there  for  the 
thirteen  years,  1871  to  1883,  was  2,065  per  million.  The  mortality 
in  South  Australia,  therefore,  was  less  than  one-half  that  of  the 
mother  country.  From  an  article  in  the  Journal  lor  January  8th, 
1887,  it  appeared  that  the  average  death-rate,  according  to  all  avail¬ 
able  statistics,  was  3  per  1,000  ;  that  in  South  Australia,  therefore, 
was  only  one-third  of  the  average  of  all  countries.  A  very  con¬ 
siderable  proportion  of  the  deaths  from  phthisis  in  South  Australia 
was  due  to  the  fact  that  persons  went  there  for  the  benefit  of  their 
health,  and  died  within  a  few  years  of  their  immigration.  The 
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influence  of  sex  was  manifest  in  several  respects.  During  the 
fourteen  years,  1873-86,  2,021  males  died,  and  1,663  females  ;  or  13 
males  to  about  10$  females.  It  must,  however,  be  remembered  that 
in  South  Australia  the  men  outnumbered  the  women  in  the  living 
population.  With  2,021  deaths  amongst  the  males  actually,  had  the 
population  of  the  two  sexes  been  equal,  there  would  have  been  only 
1,838  male  deaths.  This,  however,  while  it  reduced  the  disparity, 
did  not  abolish  it,  but  left  a  proportion  of  about  13  male  deaths 
to  12  females.  An  investigation  of  the  English  returns  gave  an 
identical  lesult.  In  1876,  the  mortality  in  the  male  sex  was  higher 
by  rather  less  than  the  one-thirteenth  part.  It  was  plain,  then,  that 
in  that  colony  men  were  more  liable  to  the  disease  than  women,  but 
not  more  so  than  they  were  in  the  mother  country.  Sex  also  influ¬ 
enced  the  average  age  of  death  from  the  complaint.  Thus,  amongst 
males  it  was  33  years  11  months,  and  amongst  females  29  years 
7$  months  ;  or  disease  occurred  4  years  3$  months  earlier  in  the 
woman.  In  England  the  average  age  of  those  who  died  during  the 
year  1883  of  phthisis,  as  calculated  from  the  Forty-Ninth  Annual 
Report,  p.  140,  was  for  males  36  years  3$  months,  and  for  females 
30  years  11  months  ;  so  that,  in  South  Australia,  males  died  nearly 
2$  years  younger  than  at  home,  and  females  nearly  a  year  and  a  half 
earlier.  This  fact,  at  first  sight,  seemed  disadvantageous  to  the  colony  ; 
but  it  was  only  seemingly  so,  inasmuch  as  the  living  population  of 
England  were,  on  an  average,  four  years  or  more  older  than  that  in 
the  colony.  As  regards  the  influence  of  age,  the  maximum  mortality 
was  reached  between  25  and  30  ;  from  that  point  the  mortality  fell, 
through  each  succeeding  5  years,  down  to  extreme  old  age,  for  even 
this  was  not  exempt  from  phthisis.  The  deaths  from  phthisis  among 
females  reached  their  maximum  at  an  earlier  age  than  among  males  ; 
this  was  probably  owing  to  their  more  rapid  attainment  of  maturity. 
The  liability  of  women  gradually  increased  up  to  20  years  of  age, 
remained  the  same  till  they  were  30,  and  after  that  period  gradually, 
continuously,  and  somewhat  rapidly  diminished.  Why  was  there 
this  marked  dissimilarity  between  the  two  sexes  in  their  liability  to 
consumption  during  the  latter  half  of  life  ?  Was  it  the  strain  and 
drain  of  the  reproductive  process  in  its  varied  forms  of  menstruation, 
gestation,  and  lactation,  which  sowed  the  seeds  of  the  disease  in  early 
mature  female  life,  and  gradually  ceasing,  earlier  or  later  in  different 
women,  gave  them,  after  about  40  years  of  age,  a  special  immunity 
while,  on  the  other  hand,  in  the  case  of  men,  there  was  no  such 
severe  tax  upon  the  constitution,  and  therefore  no  such  sudden  rise 
of  the  death-rate  ? 


REVIEWS  AND  NOTICES. 


Public  Health  Reports.  By  John  Simon,  C.B.,  F.R.S.,  etc. 

Edited  by  Edward  Seaton,  M.D.Lond.,  F. R.C.P.,  etc.  Two  vols., 

8vo.,  pp.  554  and  618,  with  two  portraits.  Yol.  II.  London  :  The 

Sanitary  Institute  and  J.  and  A.  Churchill.  1887. 

The  second  volume  of  the  Public  Health  Reports  of  Sir  J.  Simon  in* 
eludes  those  addressed  by  him  to  the  Presidents  of  the  Privy  Counci 
and  Local  Government  Board  between  the  year  1859  and  his  retirement 
from  office  in  1876.  With  less  of  the  historical  character  they  will  be 
found  of  even  more  practical  value  those  which  preceded  them,  and 
their  usefulness  increases  with  the  greater  efficiency  of  the  inspectorate, 
the  inauguration  of  scientific  research,  and  the  improvement  of  the 
Public  Health  Acts. 

Continuing  his  inquiries  into  the  distribution  of  disease,  he  points 
out  the  existence  of  diarrheeal  districts  in  which  the  mortality  from 
this  disease  alone  reaches  the  enormous  rates  of  from  300  to  663 (!)  per 
100,000  of  the  population,  though  in  other  extensive  areas  it  does  not 
exceed  ten  to  thirty,  and  in  some  is  practically  unknown  in  the  epi¬ 
demic  form.  From  the  reports  of  Dr.  Greenbow  he  finds  that  the 
causes  of  this  excessive  waste  of  life  are  invariably  the  tainting  of  the 
air  with  organic,  mostly  excremental,  emanations,  the  drinking  of 
polluted  water,  and,  among  infants,  improper  feeding,  consequent  on 
the  employment  of  the  mothers  in  factories  or  field  labour.  Infant 
mortality  from  all  causes  varied  in  different  localities  from  1,300  to 
9,000,  and  a  like  inequality  was  exhibited  in  the  proportion  of  deaths 
from  pulmonary  diseases  and  from  phthisis,  the  former  among  men 
only  ranging  from  220  to  1,440,  and  the  latter  among  men  and 
women  fiom  229  to  558.  From  the  data  supplied  by  Dr.  Greenhow 
he  lays  down  the  general  dictum  that  “in  proportion  as  the  male  and 
female  populations  are  severally  attracted  to  indoor  branches  of  in¬ 
dustry,  in  such  proportion,  other  things  being  equal,  their  respective 
death- rates  by  lung  diseases  are  increased,”  and  proceeds  to  pass  in 


review  the  conditions  under  which  the  mining  industries,  textile 
manufactures,  pottery  and  metal  works,  straw  plaiting,  glove  and  lace 
making,  printing,  tailoring,  etc.,  are  conducted  ;  defective  ventila¬ 
tion,  inhalation  of  dust,  insufficient  food,  long  hours  of  work,  and 
generally  depressing  influences  being  the  chief  factors  in  producing 
these  diseases.  He  dwells  here  and  elsewhere  at  some  length  on  the 
fearful  sacrifice  of  infant  life  in  manufacturing  towns,  even  where 
there  is  no  such  evidence  as  Dr.  Hunter  adduces  for  suspecting  de¬ 
liberate  murder  by  a  process  of  slow  starvation  and  drugging.  Shorter 
and  special  reports  are  devoted  to  certain  trades  involving  the  use  of 
phosphorus,  mercury,  arsenic  and  lead  ;  to  the  cotton  famine,  and  to 
two  questions  then  almost  for  the  first  time  attracting  public  atten¬ 
tion,  namely,  the  spread  of  diphtheria  and  the  consumption  of  the 
flesh  or  milk  of  animals  suffering  from  disease.  As  regards  the  white 
lead  manufacture  as  at  present  conducted,  we  are  convinced,  from 
personal  observation,  that  he  greatly  underestimates  the  dangers  in¬ 
separable  from  the  process,  and  the  inefficacy  of  all  conceivable  pre¬ 
cautions. 

The  reports  on  the  housing  of  agricultural  labourers  and  miners,  as 
well  as  on  the  temporary  accommodation  provided  for  navvies  and 
other  classes  of  roving  labourers  are  of  great,  and  we  fear  still  present, 
interest,  depicting  a  state  of  things  rarely  to  be  met  with  now'  in  the 
worst  quarters  of  our  towns.  In  his  opinion  the  provisions  of  the 
poor-law  concerning  settlement  and  chargeability  have  tended,  and  are 
still  further  tending,  to  the  depopulation  of  rural  parishes,  and 
driving  the  labourers  to  seek  accommodation  in  the  already  over¬ 
crowded  villages,  sometimes  several  miles  from  their  work,  while  the 
short  leases  on  w'hich  coal  pits  are  often  worked  prevents  the  lessee, 
and  the  exorbitant  ground  rents  demanded  by  the  mine-owner  in  his 
capacity  of  landowner  deters  independent  operators,  from  erecting 
decent  dwellings  in  the  neighbourhood  of  the  mines. 

In  discussing  the  general  question  of  overcrowding  in  town  or 
country  Sir  John  makes  several  suggestions  of  the  highest  importance: 
for  example,  that  the  sole  test  should  be  the  proportion  of  cubic  space 
to  the  number  of  occupants,  without  regard  to  age,  or  to  whether  they 
belong  to  one  or  more  families,  since  the  meaning  of  the  word  family 
is  too  elastic  and  difficult  of  definition  ;  a  certain  discretion  being 
allowed  to  the  magistrates  in  cases  where  a  palpable  hardship  would 
be  inflicted  by  the  rigid  enforcement  of  the  law  ;  that  all  tenement 
houses  in  which  the  rents  paid  do  not  exceed  six  shillings  a  week 
should  be  brought  under  the  operation  of  the  Acts,  and  that  the  space 
required  for  each  inmate  should  be  at  least  500  cubic  feet. . 

His  report  on  Hospital  Hygiene  is  a  masterly  exposition  of  the 
principles  on  which  estimates  of  the  relative  healthiness  of  hospitals, 
and  the  success  attending  the  treatment  within  their  walls,  especi¬ 
ally  as  regards  the  results  of  surgical  operations,  must  be  based,  as 
well  as  of  the  difficulties  attending  all  such  comparisons.  With 
merciless  logic  he  exposes  the  fallacies  into  which  the  advocates  of 
hospitals  in  the  country — especially  Miss  Florence  Nightingale — have 
been  betrayed  by  neglecting  the  great  differences  in  the  class  of  cases, 
the  modes  of  admission,  the  average  length  of  stay  of  each  patient  in 
the  hospital,  the  different  methods  of  calculating  the  death-rate,  and, 
above  all  things,  “  the  magnitude  of  illness  ”  in  any  institution.  He 
shows  the  wotthlessness  of  all  comparisons  hitherto  attempted,  and 
that  the  highest  total  mortality  may  be  compatible  with  the  highest 
usefulness  of  an  institution,  and  even  with  the  greatest  success  in 
treatment,  ably  vindicating  the  reputation  of  our  splendid  metro¬ 
politan  hospitals. 

Another  paper  equally  characteristic  of  the  man  is  that  on  the 
State  regulation  of  prostitution,  and  the  proposed  extension  of  the 
Contagious  Diseases  Acts  to  the  civil  population.  For  what  Dr. 
Arnold  called  “moral  earnestness,”  for  a  clear  and  comprehensive 
grasp  of  the  subject  in  all  its  bearings,  immediate  and  remote,  we 
have  met  nothing  approaching  it.  Eloquently  yet  dispassionately, 
calmly  yet  earnestly,  he  argues  the  question,  and  unhesitatingly 
decides  against  any  such  legislation  ;  and,  though  deeply  sympa¬ 
thising  with  voluntary  efforts  for  the  reclamation  and  the  cure  of  the 
unhappy  women,  he  justly  refuses  to  recognise  any  moral  significance 
in  such  alleged  improvement  as  consists  merely  in  a  less  riotous  and 
obtrusive  pursuit  of  their  horrid  trade,  and  a  more  orderly  conduct  of 
the  haunts  of  vice. 

Among  minor  reports  are  those  on  the  outbreaks  of  typhoid  at 
Tereing,  Guildford,  etc.,  and  the  well-known  observations  of  Dr. 
Buchanan  on  the  reduction  of  phthisis  in  consequence  of  the  drying 
of  the  soil  by  new  sewerage  works,  though  it  is  well  to  bear  in  mind 
that  sewers  can  only  act  as  subsoil  drains  when  they  are  more  or  less 
pervious,  and  so  far  defective  as  sewers ;  but  the  essential  diversity 
of  functions  between  drains  and  sewers,  both  of  which  are  necessary, 
wa3  not  at  that  time  fully  apprehended.  Sir  John  was  a  firm 
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believer  in  the  importance  of  Pettenkofer’s  researches  on  the  influence 
of  fluctuations  of  the  ground  water  in  the  distribution,  both  in  space 
and  time,  of  cholera,  typhoid,  and  other  diseases. 

The  reports  on  the  cholera  epidemic  of  1886,  on  the  appearance  of 
yellow  fever  at  St.  Nazaire,  Swansea,  etc.,  on  relapsing  fever  and 
cerebro-spinal  meningitis,  though  useful  for  reference,  are  chiefly  of 
historical  interest ;  but  that  on  Filch  Diseases  and  their  Prevention, 
taken  with  the  article  on  Contagion  (from  Quain’s  Dictionary  of 
Medicine ),  which,  but  for  the  author’s  retirement,  would  have  ap¬ 
peared  in  his  reports  for  the  year  following,  is  a  lucid  and  compre¬ 
hensive  statement  of  the  principles  on  which  sanitary  authorities 
must  act  in  all  that  relates  to  sewerage,  drainage,  scavenging,  house 
inspection,  and  water  supply  on  the  one  hand,  and  in  the  prevention 
and  repression  of  infectious  and  infective  disease  on  the  other. 

The  number  of  deaths  which  might  be  prevented  by  reasonable 
vigilance  he  estimates  at  125,000,  and,  while  in  a  seventh  of  the 
registration  districts  of  England  and  Wales  the  deaths  of  infants  in 
their  first  year  do  not  exceed  8  to  12  per  cent.,  the  “  Herodian  ’ 
mortality  of  20  to  30  or  more  in  others  brings  the  average  up  to  18  out 
of  every  100  born.  Directly  or  indirectly,  all  these  may  be  referred  to 
one  or  both  of  the  two  causes,  filth  and  contagion.  We  may  remark 
in  passing  that  he  does  not  entertain  the  chemical  treatment  of  sewage 
even  as  a  possible  alternative,  but  distinctly  states  that  agricultural 
irrigation  and  intermittent  filtration  are  the  only  two  practical  methods 
of  rendering  its  discharge  into  rivers  permissible  consistently  with 
the  public  health. 

He  refers  from  time  to  time  to  the  auxiliary  scientific  investigations 
conducted  under  the  auspices  of  the  Government  by  Drs.  Thudichum, 
Klein,  Sanderson,  and  Creighton,  on  the  chemistry  of  the  nervous 
system,  on  the  contagion  of  various  infectious  diseases  of  man  and 
cattle,  on  tubercle,  and  on  cancer.  At  that  period,  however,  they 
had  not  led  to  any  very  decisive  results,  and  subsequent  researches 
have  considerably  modified  many  of  the  somewhat  hasty  conclusions 
of  Klein  ;  but  the  brilliant  discovery  of  Koch,  with  the  aid  of  new 
methods  of  culture  and  procedure,  have  since  crowned  with  complete 
success  the  tentative  experiments  of  Villemin  and  Sanderson,  and  in 
the  hands  of  Volkmann  and  others  have  completely  revolutionised 
the  surgical  treatment  of  a  number  of  diseases,  the  tubercular  nature 
of  several  of  which  had  not  previously  been  recognised. 

The  work  concludes  with  the  thoughtful  and  eloquent  address 
delivered  by  Sir  John  Simon  as  President  of  the  Public  Health 
Section  of  the  International  Medical  Congress  in  1881,  when  he  took 
as  his  subject  Experiment  as  a  Basis  of  Preventive  Medicine,  an 
address  which  those  who  heard  it  will  not  easily  forget. 


Fairlie  Clarke’s  Manual  of  the  Practice  of  Surgery. 

Fourth  Edition,  Revised,  and  partly  Rewritten.  By  Andrew 

Clark,  F.R.C.S.  London:  Henry  Renshaw.  1887. 

This  useful  little  manual  has  been  carefully  revised  by  Mr.  Andrew 
Clark,  who  has  made  a  few  alterations  in  the  arrangement  of  the 
work,  adding  several  subjects  which  were  omitted  from  former  edi¬ 
tions,  and  bringing  up  the  manual  to  the  experience  of  the  present 
time.  It  is  essentially  a  practical  little  book,  and  a  useful  reminder 
of  the  various  methods  of  treatment,  and  cannot  pretend  to  be  a 
student’s  manual  from  which  to  learn  surgery  and  its  important  colla¬ 
teral  sciences  successfully,  as  students  are  too  apt  to  think.  As  with 
all  such  works,  everything  is  too  condensed  for  clear  explanation  to 
the  mind  which  has  not  already  learned  the  subjects  from  a  fuller 
text-book  and  clinical  teaching,  but  for  the  student  preparing  for  exa¬ 
mination  or  for  the  practitioner  wishing  to  refresh  his  memory  in  the 
course  of  his  professional  work,  such  a  book  is  often  of  real  value. 
There  is  a  large  collection  of  formulae  at  the  end  of  the  book  which 
will  prove  useful.  The  illustrations  are  mostly  old  ones  found  in 
former  editions,  and  are  crude  and  generally  inartistic.  The  type  is 
clear,  and  the  headings  and  important  points  well  emphasized  by  the 
use  of  different  kinds  of  type. 

Even  in  so  small  aDd  condensed  a  work  we  cannot  but  think  that  a 
fuller  account,  or  at  all  events  a  fuller  reference  to  some  of  the  more 
recent  advances  in  surgery,  might  have  been  given.  The  accounts  of 
litholapaxy,  operations  for  tumours  of  the  bladder,  the  treatment  of 
diseases  of  the  kidney,  the  moot  points  about  syphilis,  are  all  very 
cursorily  treated,  and  brain-surgery  as  we  understand  it  now  is  not 
alluded  to.  These  should,  we  think,  be  included  in  a  modern  manual 
of  surgery,  however  small.  The  work,  however,  is  a  considerable  im¬ 
provement  upon  previous  editions,  and  will  probably  be  as  popular  as 
any  such  small  and  condensed  manual  can  be,  and  the  reader  may 
trust  the  information  contained  in  it  to  be  correct,  and  the  advice 
sound. 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY  AT  VIENNA. 

The  International  Health  Congress  will  be  opened  by  the 
Crown  Prince  Rudolph,  Protector  of  the  Congress,  on  Sep¬ 
tember  26th,  at  11  A.M.,  in  the  name  of  the  Emperor.  On 
the  evening  of  the  28th,  the  Crown  Priuc3  Rudolph  will,  also 
in  the  name  of  the  Emperor,  receive  the  members  of  the 
Congress  in  the  “Hofburg.  ”  The  number  of  members  ot  the  Congress 
is  now  1,710,  and  more  than  a  hundred  representatives  of  the  foreign 
governments  are  expected  to  take  part  in  the  transactions  of  the  Con¬ 
gress.  The  programme  of  entertainments  is  very  varied  and  extensive. 
Among  numerous  other  festivities,  there  will  be  a  festival  representa¬ 
tion  in  the  opera  of  the  Imperial  Court,  and  excursions  to  the  Kahlen- 
berg,  Semmering,  Budapest,  Abbazia,  etc.  The  reports  on  the  various 
subjects  to  be  discussed  at  the  Congress  are  already  in  the  hands  of 
the  members. 

Among  the  papers  announced  are  the  following  :  Dr.  A. 
Gartner,  Professor  in  the  University  of  Jena:  On  the  Appre¬ 
ciation  of  the  Hygienic  Quality  of  Drinking  Water  and  House¬ 
hold  Water  considered  from  the  present  State  of  Science.  Dr. 
Ferdinandus  Ilueppe,  Teacher  of  Hygiene  at  Wiesbaden :  Con¬ 
nection  of  the  Water  Supply  with  the  Origin  and  Spread  of  In¬ 
fectious  Diseases,  and  the  Consequences  to  be  drawn  from  this  with 
Reference  to  Hygiene.  Dr.  S.  Kbnig,  Director  and  Professor 
in  the  School  of  Agriculture  and  Chemistry  at  Munster  :  The  Present 
State  of  the  Purification  of  Sewage  and  the  Utilisation  of  the  Human 
Excrements,  with  Special  Reference  to  the  Cleanliness  of  Rivers,  etc. 
Dr.  E.  Frankland,  on  the  Purification  of  Sewage  and  the  Utilisation  of 
Human  Excrements,  with  Special  Reference  to  the  Prevention  of  River 
Pollution,  and  on  the  Legislation  connected  therewith.  M.  Alfred 
Durand-Claye,  Engineer  and  Professor  of  Paris  :  What  Experiences 
have  hitherto  been  made  with  the  systems  Waring  and  Shone,  and 
what  Practical  Connection  have  they,  from  the  Hygienic,  Technical  and 
Financial  Point  of  View,  with  the  uniform  system  of  Sewage  ?  Paul 
Brouardel  and  Gabriel  Pouchet,  Paris:  On  the  International 
Measures  to  be  taken  against  the  Adulteration  of  Food  and 
Beverage.  Dr.  Angelo  Caro,  of  Madrid  :  Measures  to  be  taken 
against  the  Adulteration  of  Food.  Dr.  Ferriere,  of  Geneva: 
Report  concerning  Switzerland.  Dr.  A.  Hdger,  Professor  at 
Erlangen,  and  Dr.  Hamel  Roos,  of  Amsterdam :  Interna¬ 
tional  Measures  to  be  taken  against  the  Adulteration  of 
Food  and  Drink.  Director  P.  O.  Flood,  of  Christiania:  Sup¬ 
pression  of  Inebriety.  M.  H.  Goemann  Borgesius,  of  the 
Hague:  Suppression  of  Drunkenness  in  the  Netherlands.  M.  A. 
Lammers,  of  Bremen  :  Suppression  of  Drunkenness.  Dr.  Florian 
Kratschmer,  of  Vienna  :  Measures  to  be  taken  against  Secret  Remedies. 
Dr.  G.  Treille,  Professor  at  the  School  of  Naval  Medicine,  etc.,  at  Paris: 
On  the  Acclimatisation  of  Europeans  in  Hot  Countries.  Dr.  Hans 
Buchner,  of  Munich  :  On  the  Dispositions  of  the  various  Human  Races 
respecting  the  different  Infectious  Substances.  Professor  Dr .[Hermann 
Cohn,  of  Breslau :  Medical  Supervision  of  Schools  with  the  Object  of  Pre¬ 
venting  the  Spread  of  Myopia.  Dr.  Henry  Napias,  of  France : 
School  Hygiene  in  France.  The  Teaching  of  Hygiene,  by  Professor 
Dr.  Fodor,  of  Buda-Pesth ;  Professor  Dr.  Hyac  Kuborn,  Seraing- 
Liege  ;  Dr.  Alexandre  Layet,  of  Bordeaux  ;  and  Director  Dr.  Gauster, 
of  Vienna.  Mr.  Frederick  Hayes  Whvmper,  of  London  :  A  Sketch 
of  the  Law  relating  to  Factories  and  Workshops  in  the  United 
Kingdom  of  Great  Britain  and  Ireland.  On  the  Necessity  of  Isola¬ 
tion0  of  Hospitals,  by  Professor  Dr.  Felix,  of  Bucharest ;  Dr.  Soren¬ 
sen,  of  Copenhagen ;  and  Director  Dr.  Bbhm,  of  Vienna.  The 
Process  of  Disinfection,  by  Professor  Dr.  Richard,  of  Paris  ;  Dr. 
Loeffier,  of  Berlin ;  and  Professor  Dr.  Dobroslawin,  of  St.  Peters¬ 
burg.  1  Drs.  W.  P.  Ruysch  and  J.  M.  Mouton  (Hague),  Dr. 
Pal  fin  (Paris),  and  Dr.  W.  H.  Corfield,  on  National  and  International 
Measures  for  Dealing  with  Infected  Rags.  On  the  Sanitation  of  Ships, 
by  Dr.  Meinhardt  Schmidt,  of  Ritzebiittel  (Cuxhaven) ;  Professor  D. 
Bambas,  of  Athens  ;  Dr.  Hans  Linhart,  officer  in  the  Imperial  Royal 
Navy  of  Austria;  and  Professor  Dr.  Treille,  of  Paris.  International 
Regulations  Jas  to  Epidemics,  by  M.  Sonderegger,  of  St.  Gallen  ; 
Dr.  Pallin,  of  Paris  ;  and  Mr.  Shirley  F.  Murphy,  of  London. 
Ex*periments  made  in  Different  Countries  on  Preventive  Inoculations 
in  cases  of  Anthrax,  Erysipelas  of  Swine,  Sheep-pox  etc.,  by  ,  Dr. 
Th.  Chamberland,  Director  of  M.  Pasteur’s  Laboratory,  Paris  ;  Dr. 
Lydtin,  of  Carlsrulre  ;  Professor  Hermann  Puiz,  sen.,  of  Halle;  Dr. 
Gustavus  Guster,  of  Zurich  ;  and  Professor  Dr.  Csokor,  of  Vienna. 
Professor  von  Suraschek,  of  Innsbruck :  Influence  of  the  Professions 
on  Morbidity  and  Mortality.  Regimentsarzt  Dr.  Paul  Mydracz  :  On 
the  Bodily  Defects  of  the  Recruits  in  Austria-Hungary. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SANITARY  LEGISLATION  IN  1887. 

At  last,  after  a  long  and  arduous  session,  Parliament  was  prorogued 
on  September  15th.  When  it  met  in  January  last,  those  who  were 
anxious  to  secure  some  useful  legislation  fondly  hoped  that,  after  the 
absorption  of  many  sessions  in  the  discussion  of  Irish  affairs,  some 
reasonable  amount  of  the  best  energies  of  our  legislators  would  at  last 
be  available  for  dealing  with  those  pressing  questions  of  domestic 
reform  which  have  from  time  to  time  been  thrust  aside.  Especially 
was  it  hoped  that  at  least  a  beginning  would  be  made  in  dealing  with 
the  long-promised  and  long-needed  reform  of  local  government  and 
sanitary  administration,  and  the  sincerity  of  the  promises  of  the 
Government  was  assured  by  the  entry  of  Mr.  Goschen  into  the 
Cabinet,  and  his  emphatic  statements  on  the  subject  in  his  Budget 
speeches.  But  unfortunately  another  session  has  had  to  be  devoted 
to  the  protracted  discussion  of  actual  and  imaginary  Irish  grievances, 
and  the  Government  proposals  for  comprehensive  sanitary  legislation 
remain  in  their  pigeon-holes  at  Whitehall.  Towards  the  close  of  the 
session,  however,  the  Government  have  made  great  efforts  to  redeem 
some  at  least  of  their  pledges,  and  they  have  carried  through  several 
of  the  less  contentious  of  the  Bills  before  Parliament. 

Of  these  measures,  the  Local  Government  Boundaries  Act  is  in¬ 
tended  to  smooth  the  way  for  the  introduction  next  session  of  the 
larger  measure  dealing  with  Local  Government,  and  against  it  we  have 
nothing  to  say  except  that  it  might  advantageously  have  been  intro¬ 
duced  and  passed  into  law  at  the  commencement  instead  of  at  the 
close  of  the  session.  If  that  had  been  done,  the  Commissioners  ap¬ 
pointed  under  the  Act  would  have  had  more  time  for  their  by  no 
means  easy  task,  which  is  to  inquire  (a)  as  to  the  best  mode  of  so  ad¬ 
justing  the  boundaries  of  the  county  and  of  other  areas  of  local 
government  as  to  arrange  that  no  union,  borough,  sanitary  district, 
or  parish  shall  be  situate  in  more  than  one  county  ;  (5)  as  to  the 
best  mode  of  dealing  with  parts  of  the  county  which  are  wholly  or 
nearly  detached  from  the  county  ;  (c)  as  to  the  best  mode  of 
dealing  with  the  cases  where  a  borough  is  not  an  urban  sanitary  dis¬ 
trict,  and  is  wholly  or  partly  comprised  in  an  urban  sanitary  dis¬ 
trict  ;  and  ( d )  as  to  any  alteration  of  boundaries,  combination  of 
areas,  or  administrative  arrangements  to  or  consequential  on  any 
alteration  which  they  may  recommend  in  the  boundaries  of  any 
county,  union,  borough,  sanitary  district,  or  parish.  In  making 
their  recommendations,  tho  Boundary  Commissioners  are  to  have  due 
regard  to  financial  and  administrative  considerations.  Earl  Brown- 
low,  Lord  Edmowd  Fitzmaurice,  Lord  Basing,  Sir  H.  J.  Selwin- 


Ibbetson,  and  Mr.  J.  T.  Hibbert,  are  the  appointed  Commissioners, 
and  they  are  well  qualified  to  deal  with  the  questions  assigned  to 
them. 

But  by  far  the  most  important  English  Act  passed  during  the 
session  is  tho  Allotments  Act,  which  is  intended  to  facilitate  the  pro¬ 
vision  of  allotments  for  the  labouring  classes.  As  originally  intro¬ 
duced  by  the  President  of  the  Local  Government  Board,  this  measure 
indicated  a  useful  step  towards  meeting  an  acknowledged  grievance  ; 
but  it  was  improved  in  its  passage  through  Committee  by  the  accept¬ 
ance  of  amendments  tending  to  simplify  the  methods  of  procedure 
and  to  prevent  the  Act  from  becoming  a  dead  letter.  As  passed,  the 
Act  provides  that,  on  a  representation  of  six  registered  parliamentary 
electors  or  ratepayers  resident  in  an  urban  district  or  in  some  parish 
of  a  rural  district,  the  urban  or  rural  sanitary  authority,  as  the  case 
may  be,  shall  consider  whether  there  is  a  demand  for  allotments  foi 
the  labouring  population  ;  and  if  they  find  that  there  is  such  a  de¬ 
mand,  and  that  the  allotments  cannot  be  obtained  at  a  reasonable 
rent  and  on  reasonable  conditions  by  voluntary  arrangement  between 
the  owners  and  the  applicants,  the  sanitary  authority  shall,  by  pur¬ 
chase  or  hire,  acquire  any  available  land,  whether  within  or  without 
their  district,  which  is  suitable  and  sufficient  for  the  allotments.  The 
land  to  be  acquired  must  be  such  as  will  recoup  the  expenses  out  of 
the  rents  ;  and,  if  compulsory  powers  of  purchase  are  needed,  they  are 
to  be  obtained  by  provisional  order,  to  be  confirmed  by  Parliament  at  the 
instance  of  the  Local  Government  Board.  The  maximum  size  of  the  allot¬ 
ment  gave  rise  to  much  discussion,  and  the  adoption  of  the  principle 
which  underlies  the  famous  election  cry,  “Three  acres  and  a  cow,  was 
strongly  advocated  ;  but  the  Government  held  that  three  acres  of 
pasture  land  partook  of  the  nature  of  a  small  holding  rather  than  that 
of  an  allotment,  and  so  the  Act  as  passed  provides  that  “  one  person 
shall  not  hold  any  allotment  or  allotments  acquired  under  this  Act 
exceeding  one  acre,  and  an  allotment  shall  not  be  sub-let.”  A  clause, 
however,  has  been  included  authorising  sanitary  authorities  to  pro¬ 
vide  (if  expedient)  “  common  pasture”  for  the  labouring  population. 
Altogether,  the  measure  is  likely  to  be  of  considerable  benefit  to  the 
labouring  classes.  The  extension  of  the  allotment  system  must  tend 
to  the  cultivation  of  industrious  and  thrifty  habits,  and  will  probably 
tend  also  to  arrest  the  present  regrettable  emigration  of  the  labouring 
classes  from  the  agricultural  districts  to  the  towns.  It  is  to  be  hoped 
that  the  compulsory  powers  of  the  Act  may  not  often  have  to  be  put 
into  operation. 

Another  important  measure  which  has  received  the  Royal  Assent  is 
the  Margarine  Act.  The  history  of  this  Act  is  somewhat  interesting. 
It  is  notorious  that,  for  some  time  past,  cheap  butter  substitutes, 
which  may  not  be  unwholesome  in  themselves,  have  been  unscrupu¬ 
lously,  and  to  a  considerable  extent,  foisted  upon  the  public  as 
genuine  butter.  This  is  an  offence  under  the  Sale  of  1*  ood  and 
Drugs  Act,  and  many  analysts  and  others  contend  that  the  exist¬ 
ing  law,  if  properly  administered,  is  sufficient  to  suppress  the  evil. 
However,  two  separate  Bills — the  Oleomargarine  (Fraudulent  Sale) 
Bill  and  the  Butter  Substitutes  Bill — were  introduced  to  deal  with 
the  matter  ;  but  these  were  amalgamated,  after  a  lengthened  inquiry 
by  a  Select  Committee  of  the  House  cf  Commons,  who  reported  that, 
after  full  consideration  of  the  evidence  adduced  before  them,  they 
had  unanimously  come  to  the  conclusion  that  there  are  exceptional 
circumstances  connected  with  the  sale  of  butter  and  butterine  which 
are  not  sufficiently  provided  for  by  existing  legislation,  and  which 
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fully  justify  special  provisions  for  the  protection  of  the  public  of  the 
nature  of  those  contained  in  the  Bill.  The  Committee  substituted 
the  word  “butterine”  for  “oleomargarine;”  hut  this  again  was 
changed  to  “margarine,”  after  much  discussion  in  the  whole  House. 
The  Act  defines  “butter”  as  “the  substance  usually  known  as 
butter,  made  exclusively  from  milk  or  cream,  or  both,  with  or  with¬ 
out  salt  or  other  preservative,  and  with  or  without  the  addition  of 
colouring  matter;”  and  “margarine”  as  “all  substances,  whether 
compounds  or  otherwise,  prepared  in  imitation  of  butter,  and 
whether  mixed  with  batter  or  not  ;”  and  it  is  provided  that  “no 
such  substance  shall  be  lawfully  sold,  except  under  the  name  of 
mirgarine,  and  under  the  conditions  set  forth  in  this  Act.”  Pro¬ 
vision  is  also  made  for  distinct  marking,  under  penalty,  of  each 
package  of  margarine  sold  or  imported.  By  the  operation  of  thi 
Act,  margarine  promises  to  become  a  recognised  article  of  trade  and 
diet. 

The  Water  Companies  (Regulation  of  Powers)  Act,  which  has  also 
become  law,  is  a  useful  measure,  limiting  the  powers  of  water  com¬ 
panies  in  England  and  WMes  to  cut  off  the  tenants’  water-supply  for 
non-payment  of  the  water-rate,  where  such  rate  is  paid  by  the  land¬ 
lord. 

Another  useful  and  marvellously  short  enactment  is  the  Local  Au¬ 
thorities  (Expenses)  Act,  which  provides  that  “expenses  paid  by  any 
local  authority,  •whose  accounts  are  subject  to  audit  by  a  district 
auditor,  shall  not  be  disallowed  by  that  auditor,  if  they  have  been 
sanctioned  by  the  Local  Government  Board.” 

Of  the  unsuccessful  Bills  of  the  session,  the  one  which  proposed  t  o 
provide  for  the  Sanitary  Registration  of  Buildings  is  worthy  of  notice, 
since  its  proposals,  though  revolving  round  an  admirable  central  idea, 
were  in  detail  so  defective  as  to  court  rejection  at  an  early  stage. 

Private  Bill  legislation  has  proceeded  on  the  old  lines,  the  defects 
of  the  present  system  being  as  obvious  as  ever.  But  no  time  has  yet 
been  available  for  endeavouring  to  secure  amendment.  This  is  one  of 
the  many  questions  yet  to  be  dealt  with  in  a  compreheisive  manner. 
Taking  all  the  circumstances  of  the  past  session  into  account,  the 
public  and  the  Government  are  to  be  congratulated  on  the  number  of 
useful  measures  connected  with  sanitary  administration  that  have  been 
added  to  the  Statute  Book. 

THE  DISCUSSION  ON  CONCOMITANT  SQUINT  AT 
THE  DUBLIN  MEETING. 

It  would  have  been  difficult  to  have  found  a  subject  of  more  general 
interest  than  this,  or  one  involving  so  many  points  which  require 
elucidation,  and  the  papers  which  were  read  and  the  discussion  which 
followed  fully  justified  the  choice.  The  field  was  so  large  that  it  could 
hardly  be  expected  that  sufficient  attention  would  be  devoted  to  any 
one  part  of  it — to  establish  any  fact  beyond  further  controversy.  It 
is,  therefore,  a  matter  neither  for  regret  nor  surprise  that  the  net 
result  has  been  rather  to  show  what  differences  of  opinion  exist  than 
to  settle  those  differences  or  to  establish  any  new  facts.  The  way, 
however,  has  been  opened  for  further  discussion,  and  attention  has 
been  drawn  to  points  on  which  further  evidence  i3  needed. 

The  meeting  had  the  advantage  of  hearing  Dr.  Landolt  express  his 
views  on  a  subject  on  which  he  is  one  of  the  highest  authorities,  and 
his  most  practical  and  interesting  paper  will  direct  attention  to  a  part 
of  the  treatment  of  squint  which  his  been  too  much  neglected. 

It  will  be  convenient  to  consider  the  discussion  in  reference  to  the 


following  points  :  (1)  the  causes  of  squint ;"  (2)  the  amblyopia  of  the 
squinting  eye  ;  (3)  the  treatment  and  results. 

As  to  the  cause  of  concomitant  squint  there  was  a  general  consensus 
of  opinion  in  favour  of  Donders’s  theory.  We  pointed  out  a  few  weeks 
ago  (Journal,  p.  193)  that  the  discovery,  made  within  the  last  few 
years,  that  nearly  all  young  children  are  hypermetropic,  rendered  the 
connection  between  the  hypermetropia  and  squint  less  obvious  ;  and 
the  statement  usually  made  that  the  higher  degrees  of  hypermetropia 
were  less  prone  to  cause  squint  than  the  moderate  degrees  seemed  to 
us  to  militate  against  Donders’s  theory,  notwithstanding  the  explanation 
which  was  commonly  given.  Sufficient  evidence,  however,  was  adduced 
to  show  that  the  higher  degrees  of  hypermetropia  are  at  least 
as  likely  to  cause  squint  as  the  lower  ;  and  the  facts  were  quite  con¬ 
sistent  with  the  view  that  the  liability  to  squint  increases  with  the 
degree  of  the  hypermetropia.  Thus  Mr.  Snell’s  cases  gave  an  average 
refraction  of  a  little  over  4.25  D  of  hypermetropia,  which  is  obviously 
far  above  the  average  degree  in  children  ;  while  Mr.  Adams  Frost 
found  that  in  more  than  10  per  cent,  of  his  cases  the  hypermetropia 
was  over  6  D.  The  fact,  also,  that  a  large  number  of  cases  are  cured 
with  convex  lenses,  and  that  a  much  larger  number  do  not  squint 
whilst  the  glasses  are  worn.  i3  conclusive  evidence  in  favour  of  the 
hypermetropia  being  the  chief  cause,  and  against  preponderance  of  the 
internal  recti  or  a  convergent  position  of  rest  having  any  but  a  very 
subordinate  influence. 

The  persistence  of  some  cases  of  squint  when  no  accommodation  is 
being  used,  or  when  the  ametropia  has  been  corrected,  is  usually  ex¬ 
plained  by  assuming  that  the  muscle  has  undergone  structural 
shortening.  Mr.  Berry,  in  his  paper,  argued  in  favour  of  long- con¬ 
tinued  perverted  innervation  having  led  to  a  change  in  the  position  of 
rest. 

On  no  subject  is  there  greater  difference  of  opinion  than  on  the 
amblyopia  of  squint.  The  initial  question  as  to  whether  it  precedes 
or  follows  the  squint  has  not  been  settled.  The  majority  of  speakers 
were  inclined  to  the  former  view,  and  although  the  statement  is  not 
infrequently  made  that  cases  have  been  seen  to  become  amblyopic 
after  the  production  of  squint,  no  single  authenticated  case  has,  so 
far  as  we  are  aware,  been  recorded.  Mr.  Priestley  Smith  expressed 
himself  as  still  a  believer  in  amblyopia  ex  anopsid,  and  it  is  to  be 
hoped  that  he  and  others  will  be  able  to  bring  forward  evidence. 
Mr.  Frost  pointed  out  that  if  the  amblyopia  was  produced  by  the 
squint  the  average  age  of  the  amblyopic  squinters  should  be  higher 
than  that  of  the  non- amblyopic,  but  his  cases  showed  no  such  dif¬ 
ference.  They  did,  however,  seem  to  show  that  the  degree  of  ambly¬ 
opia  was  somewhat  higher  in  adults  than  in  children,  a  fact  that  is 
consistent  with  Mr.  Berry’s  view,  that  there  is  a  congenital  form  of 
amblyopia,  but  that  there  is  also  a  failure  of  vision  which  is  due  to 
non-use  of  the  eye,  comparable  to  the  awkwardness  of  the  left  hand, 
which  can  be  remedied  by  use.  We  think  that  in  discussing  this 
question  of  amblyopia  cx  anopsid,  too  little  importance  has  been 
attached  to  physiological  suppression,  which  is  constantly  taking 
place,  and  that  it  has  been  too  readily  assumed  that  because  the 
squinting  eye  disregards  images  whose  recognition  would  cause  con¬ 
fusion,  that  it  therefore  takes  no  part  in  the  act  of  vision.  Views  that 
are  diametrically  opposed  are  held  as  to  the  frequency  of  congenital 
monocular  amblyopia  without  any  great  degree  of  anisometropia,  and 
it  is  to  be  hoped  that  Mr.  Nettleship’s  suggestion  that  facts  bearing 
on  this  should  be  collected  will  be  widely  followed. 
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The  most  opposite  opinions  are  held  also  as  to  the  curability  of 
the  amblyopia  ;  and  here  again  facts  are  much  wanted.  If  there  are 
different  forms  of  amblyopia,  it  m3y  to  some  extent  account  for  these 
discrepancies  ;  but  it  is  highly  important  that  it  should  be  ascer¬ 
tained  whether  this  is  so  or  not,  and  it  is  to  be  hoped  that  all  who 
have  notes  of  cases  of  genuine  amblyopia  which  has  improved  to 
any  considerable  extent  will  place  them  on  record.  It  is,  perhaps, 
hardly  necessary  to  point  out  that  in  children  great  care  is  neces¬ 
sary  lest  an  unwillingness  to  use  the  squinting  eye  is  mistaken  for 
amblyopia. 

As  regards  treatment,  Mr.  Snell’s  suggestion  that  passive  motion 
should  be  used  is  new  as  applied  to  this  affection,  although  it  has 
been  adopted  with  success  in  cases  of  squint  persisting  after  paralysis 
of  one  of  the  recti.  Mr.  Snell  also  advocated  his  plan  of  dividing 
the  muscle  from  above  instead  of  from  below,  as  is  ordinarily  done. 
We  fail,  however,  to  see  any  advantage  in  this  method,  and  the 
statement  that  it  obviates  the  necessity  of  the  surgeon  changing  his 
position,  or  using  his  left  hand  for  the  left  eye,  implies  a  misconception 
of  the  manner  in  which  most  surgeons  operate  for  squint.  The  state¬ 
ment  made  by  Mr.  Doyne,  that  he  has  seen  astigmatism  produced  by 
strabotomy,  being  entirely  unsupported  by  anything  that  can  be  called 
evidence,  needs  no  comment.  Hi?  suggestion  that  the  prolonged  use  of 
atropine  should  be  substituted  for  an  operation  has  frequently  been 
adopted,  and  its  obvious  inconveniences  were  well  pointed  out  by  the 
President.  Mr.  Swanzy. 

By  far  the  most  important  contribution  to  this  part  of  the  subject 
was  furnished  by  Dr.  Landolt’s  paper,  which  showed  that  by  ortho- 
scopic  exercises  it  was  possible,  in  a  large  number  of  cases  in  which 
some  squint  still  remained,  and  even  when  the  visual  acuity  of  one  eye 
was  far  below  that  of  the  other,  to  produce  such  a  degree  of  binocular 
vision  that  impressions  of  the  relative  distances  of  objects  could  be 
obtained,  which  could  not  be  obtained  from  one  eye  alone. 

THE  STUDENT’S  CAREER. 

The  general  public  are  quite  aware  that  the  medical  year  begins  in 
October.  Hence,  as  late  as  September,  many  anxious  parents  of 
youths  in  their  later  teens  are  still  hesitating  about  their  sons’  future, 
and  gravely  deliberating  whether  the  profession  to  be  chosen  is  that 
which  heals  the  sick.  Fathers  who  have  decided  on  a  medical  career 
for  their  sons  may  be  still  uncertain  how  to  begin.  For  our  own 
part,  abundant  correspondence  during  the  past  month  testifies  the 
truth  of  the  above  remarks. 

Parents  are  naturally  puzzled,  not  only  about  preliminary  examina¬ 
tions  and  the  choice  of  a  medical  school,  but  also  through  conflicting 
advice  given  by  different  members  of  the  profession  whom  they  con¬ 
sult.  Flourishing,  middle-aged  practitioners  do  not  necessarily  dwell 
upon  or  even  recognise  the  sources  of  their  own  success.  Consult¬ 
ants,  ever  mindful  of  the  tediousness  and  expense  of  gaining  prac¬ 
tice,  sometimes  adopt  a  pessimist  tone  in  respect  to  the  prospects  of  a 
student.  Some  doctors  look  upon  praise  and  recommendation  of  the 
medical  school  where  they  commenced  their  career  as  an  act  of  faith 
and  principle  ;  others,  through  various  motives,  appear  to  take  a 
delight  in  abusing  their  own  schools,  often  with  the  formula,  “Never 
you  send  a  son  there,  Sir.”  The  parent,  it  may  be  added,  cannot,  as 
a  rule,  know  how  many  reform  s  have  been  undo  in  the  curriculum 
and  in  the  local  arrangements  of  schools  since  his  friend  the  doctor 
was  a  student. 


The  parent  must  bear  in  mind,  however,  that  the  modern  aspirant 
should  always  followhis  strictly  professional  studies  at  a  medical  school. 
Anatomy  requires  for  its  study  many  qualities  well  developed  in  a 
youth,  a  period  of  life  when  there  is  plenty  of  time  for  work  as  dis¬ 
tinguished  from  duty.  Anatomy  must  be  learnt,  and  can  only  be 
learnt  in  a  medical  school.  The  same  principle  applies  to  several 
allied  sciences  which  the  student  must  cultivate  ;  hence,  he  must 
begin  work  at  a  medical  school.  The  value  of  apprenticeship  is  a 
question  of  medical  politics  only  indirectly  pertinent  to  the  present 
subject. 

In  relation  to  the  study  of  anatomy,  we  may  add  that,  should  the 
parent  have  already  placed  his  son  in  the  way  of  academic  distinc¬ 
tions,  ho  should  not  send  him  to  a  medical  school  till  all  examina¬ 
tions  have  been  passed  in  subjects  introductory  to  the  medical 
curriculum.  A  wasted  first  session  is  a  great  evil,  and  one  way  of 
wasting  it  is  by  working  at  general  scientific,  classical,  or  mathe¬ 
matical  work,  instead  of  cultivating  steady  devotion  to  anatomy 
and  physiology. 

The  choice  of  the  school  must  always  be  a  difficulty.  We  cannot 
be  expected  to  recommend  any  particular  hospital,  nor  can  any  parent 
of  a  student,  not  a  member  of  the  profession,  be  readily  instructed 
in  the  differences  between  large  and  small  schools.  It  may  safely  be 
asserted  that  at  every  school  in  London  there  are  teachers  of  sufficient 
knowledge  and  ability  to  show  the  student  his  way  through  the  exa¬ 
minations  into  practice.  The  presence  of  a  friend  on  the  staff  is,  as 
a  rule,  an  advantage  to  the  student,  but  too  much  must  not  be  ex¬ 
pected  of  that  friend.  The  parent,  indeed,  may  rest  assured  that 
once  in  his  school,  his  son  will  be  able  to  learn  what  he  ought  to  do 
with  the  greatest  facility  from  fellow  students  and  demonstrators. 
The  lodging  question  is  too  wide  for  discussion.  The  choice  lies  be¬ 
tween  lodgings  as  commonly  understood,  residence  in  collegiate  insti¬ 
tutions  attached  to  certain  schools,  and  boarding  with  a  member  of 
the  hospital  staff.  For  a  sharp  lad,  able  to  take  care  of  himself, 
lodgings  are  perhaps  the  best,  as  he  learns  to  look  over  bills,  and  to 
regulate  his  expenses  ;  on  the  other  hand,  very  young  men  require 
much  supervision  in  lodgings,  where  they  are  exposed  to  extortion, 
the  cultivation  of  a  taste  for  convivial  hospitality,  and  worse  dangers. 
Collegiate  institutions  connected  with  hospitals  are  excellent  in  prin¬ 
ciple,  and  we  have  always  advocated  their  extension.  For  the 
dresser,  residence  in  the  hospital  is  of  the  greatest  advantage. 
A  very  satisfactory  arrangement  is  boarding  with  a  junior  mem¬ 
ber  of  the  hospital  staff.  This  practice  is  extensively  developed  in 
connection  with  some  of  the  larger  schools  in  London.  The  young 
host  of  such  an  establishment  has  every  reason  to  look  after  the 
general  and  professional  welfare  of  the  pupils  who  board  with 
him.  Unfortunately,  some  heads  of  houses,  as  we  may  call  them, 
have  more  will  than  power  to  enforce  habits  of  discipline  and 
j  industry. 

We  have  received  inquiries  about  the  shaping  of  a  student’s  career 
in  respect  to  some  special  line  of  practice.  To  such  inquiries  we  must 
reply  that  the  student  should  never  be  brought  up  on  that  principle. 
Of  course,  a  youth  may  be  sent  to  hospital  with  a  vi6W  to  succession 
to  a  relative’s  practice  ;  but  in  such  a  case  his  education  should  be  as 
unspecialised  as  possible.  Indeed,  whatever  may  be  said  in  favour  of 
specialities,  specialised  education  deserves  nothing  but  condemnation. 
The  suitability  of  a  student  for  a  staff  appointment,  for  consulting 
practice,  in  fact,  is  a  problem  which  can  only  be  solved — and  then  not 
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perfectly — by  himself,  at, the  completion  of  his  curriculum,  when  he 
is  able,  to  a  certain  extent,  to  judge  of  his  powers,  and  to  calculate 
whether  he  has  sufficient  means,  or  the  power  of  earning  as  a  medical 
tutor  sufficient  means,  to  enable  him  to  bridge  over  the  long  period 
which  must  elapse  before  he  can  make  his  living  by  practice. 

- ♦ - 

The  Harveian  Oration  at  the  Royal  College  of  Physicians  of  London 
will  be  delivered  by  Dr.  W.  H.  Stone  on  Tuesday,  October  18th. 

We  are  requested  again  to  announce  that  the  old  students’  dinner  of 
the  London  Hospital  will  be  held  on  October  3rd,  and  not  on  October 
1st,  as  previously  stated. 

We  are  requested  to  state  that  Sir  William  Mac  Cormac  is  prevented 
by  a  domestic  bereavement  from  taking  the  chair  at  the  Old  Students’ 
Dinner,  at  St.  Thomas’s  Hospital,  on  October  1st. 


RABIES  IX  AUSTRIA. 

On  account  of  the  increased  prevalence  of  rabies  at  present  among 
dogs  in  Vienna  and  its  suburbs,  the  Imperial  and  Royal  “  Statt- 
halterer  ”  of  Lower  Austria  recently  issued  a  circular  ordering  all  dogs 
in  those  places  to  be  muzzled.  The  Vienna  “  Polizei-Direction  ”  has 
taken  steps  to  carry  this  order  into  effect. 


CHOLERA  IX  ITALV.  SICILY,  AXD  MALTA. 

The  hopeful  signs  ot  a  cessation  of  the  cholera  epidemic,  which  seemed 
to  be  evident  a  fortnight  ago,  have,  unfortunately,  not  been  main¬ 
tained  ;  for,  during  the  past  week,  the  disease  has  broken  out  with 
renewed  violence  at  Messina,  in  Sicily.  As  many  as  156  cases  and  44 
deaths  are  reported  to  have  occurred  there  on  September  20th.  This 
recrudescence  is  reported  to  be  associated  in  the  local  mind  with  the 
arrival  in  the  port  of  a  vessel  from  India  ;  but  the  only  foundation  for 
such  an  opinion  appears  to  be  the  fact  that,  whilst  unloading,  some  of 
her  crew  fell  ill  and  died.  The  disease  maintains  its  foothold  in 
Catania,  Palermo,  Tripani,  and  other  Sicilian  towns.  In  the  neigh¬ 
bourhood  of  Naples  the  disease  has  also  shown  a  tendency  to  increase, 
especially  around  Castellamare.  In  Malta  the  disease  continues  to 
cause  several  deaths  daily.  Up  to  September  22nd,  389  cases  and  248 
deaths  had  already  occurred  on  the  island. 


DR.  QUAIX  AXD  THE  LATE  MR.  RICHARD  MUAIX. 

The  death  of  Mr.  Richard  Quain  has  given  rise  to  strange  misappre¬ 
hensions.  Dr.  Richard  Quain,  far  better  known  in  general  society, 
and  still  we  are  glad  to  say  in  good  health  and  in  active  pursuit  of 
his  professional  duties,  has  naturally  been  confounded  with  his  de¬ 
ceased  cousin.  Hence,  Mrs,  Quain  has  received  numerous  letters  of 
condolence,  friends  have  called  at  Harley  Street  to  ask  when  the 
funeral  is  to  take  place,  and  others  have  been  startled,  most  agreeably 
so,  of  course,  at  seeing  the  genial  physician  walking  about  in  full 
health  and  spirits  after  his  reported  decease.  The  confusion,  suffi¬ 
ciently  great  on  account  of  the  identity  of  Christian  as  well  as  sur¬ 
names,  is  increased  by  the  tendency  of  the  general  public  to  call  every 
member  of  the  profession  “Doctor,”  so  that  we  hear  at  the  clubs  that 
“  not  Dr.  Quain  but  the  other  Dr.  Quain  is  dead.” 


FEVER  IX  LOXDOX. 

We  found  it  necessary  recently  to  refer  to  the  action  which,  in  spite 
of  the  rapidly-increasing  epidemic  of  scarlet  fever  in  London,  and  the 
consequent  decrease  in  the  available  hospital  accommodation  for 
patients,  had  been  adopted  by  the  Managers  of  the  Metropolitan  Asy¬ 
lums  District  in  delaying  to  furnish  and  prepare  for  the  reception  of 
patients  the  large  hospital  which  they  have  built  for  convalescents  at 
Winchmore  Hill.  It  is  satisfactory  that  the  Managers  have  since 
wakened  to  the  gravity  of  the  situation  and  to  the  extent  of  their 


own  responsibilities  in  the  matter,  and  that  at  a  special  meeting  held 
on  Saturday  last  they  decided  to  prepare  the  Winchmore  Hill  Hos¬ 
pital  forthwith — pavilion  by  pavilion  as  required.  It  is,  however, 
not  a  flattering  commentary  on  the  present  constitution  of  the  Asy¬ 
lums  Board  that  the  intervention  of  the  Local  Government  Board 
was  needed  to  effect  this  end.  That  the  decision  was  come  to  not  a 
moment  too  soon  is  shown  by  the  rapid  increase  in  the  number  of  cases 
admitted  to  the  hospitals  during  the  past  week.  During  the  first 
three  days  of  the  present  week,  136  cases  were  admitted,  and  on  Wed¬ 
nesday  last  there  were  1,378  patients  under  treatment,  including 
1,269  cases  of  scarlet  fever,  90  of  enteric,  7  of  typhus,  and  12  of  other 
fevers.  Of  these  cases,  354  were  in  the  Eastern  Hospital,  191  in  the 
Western,  211  in  the  North-Western,  317  in  the  South-Eastern,  and 
305  in  the  South-Western.  At  Winchmore  Hill  there  is  accommoda¬ 
tion  for  about  2,000  cases.  Last  week  there  were  57  deaths  from 
scarlet  fever  in  London,  being  20  higher  than  the  corrected  average 
for  the  same  week  during  the  past  five  years. 


DEATHS  FROM  HYDRO  PHOBIA. 

Inquests  have  been  held  during  the  past  week  on  the  bodies  of  three 
children  who,  bitten  by  rabid  dogs,  died  from  hydrophobia.  Two  of 
the  victims,  aged  respectively  8  and  9  years,  were  bitten  in  the 
suburbs  of  Liverpool  on  August  30th.  The  rabid  animal  not  only 
attacked  other  dogs,  but  several  persons  were  bitten  by  it,  and  it  was 
only  prevented  from  doing  further  mischief  by  the  bravery  of  Mrs. 
Atkinson,  who,  in  her  successful  efforts  to  protect  three  children, 
was  herself  badly  bitten  ;  she  has  gone  to  Baris  to  be  treated  at  the 
Pasteur  Institute. — A  child,  aged  5  years,  who  was  bitten  by  a  rabid 
dog  on  July  18th,  died  recently  at  Lancaster.  The  evidence  showed, 
at  the  inquest,  that  the  deceased  and  two  other  children  -were  sent 
to  Paris  for  treatment  on  July  25th,  returning  on  August  25tb. 
The  deceased  became  ill  on  the  night  of  his  return,  and  died  on 
August  27 th.  _ 

FIRES  AT  THEATRES. 

The  verdict  given  by  the  jury  in  the  Exeter  inquest  expresses  the 
opinion  that  the  magisterial  inspection  was  insufficient,  that  it  was 
unwise  to  grant  a  license  for  a  building  in  such  an  unfinished 
state,  and  while  strongly  censuring  the  architect,  whom  they  make  re¬ 
sponsible  for  the  structural  defects,  consider  that  the  by-laws  of  the 
Exeter  Town  Council,  which  give  an  altogether  inefficient  control 
over  public  buildings,  should  be  revised  without  delay.  The  jury, 
who  consider  that  legislation  bearing  upon  the  inspection  and  remodel¬ 
ling  of  means  of  exit  and  the  stage  working  arrangements  of  all 
theatres,  and  the  prevention  of  fires  therein,  should  receive  the  earliest 
attention  of  Parliament,  make  the  following  suggestions  for  the  pre¬ 
vention  of  like  catastrophes  in  the  future.  They  suggest  that  some 
effectual  plan  of  excluding  fire  and  smoke  from  the  stage  and  from 
other  parts  of  the  building  be  adopted  by  the  fixing  of  a  water  screen 
or  other  apparatus.  That  the  chief  constable  should  be  empowered 
to  make  inspections  at  all  times  of  all  parts  of  the  building  without 
notice  to  the  directors  or  the  managers  ;  that  he  make  such  inspec¬ 
tion  at  least  once  every  month  when  the  theatre  is  open,  and  there¬ 
upon  transmit  a  report  of  his  inspection  to  the  Town  Council,  and 
state  whether  all  fire  hydrants,  ventilating  apparatus,  etc. ,  are  in  per¬ 
fect  order.  That  before  a  magistrate’s  licence  is  granted  for  any 
public  building,  such  building  shall  be  thrown  open  (with  its  ap¬ 
proaches,  entrances,  and  exits)  to  the  inspection,  under  police  super¬ 
vision,  of  all  householders  in  the  borough  for  a  week  after  its  final 
completion.  _ 

VIEXXA  SAXITARY  I'OXBRESS. 

The  prophylactic  measures  against  cholera  will  be  one  of  the  principal 
points  before  the  Congress,  and  the  Porte  delegates  will,  it  is  said, 
support  their  theory  that  the  quarantine  system  is  effective  by 
referring  to  the  absence  of  cholera  from  Constantinople  while  it  has 
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een  present  as  an  epidemic  for  years  in  Southern  Europe  and  Egypt, 
'hey  will,  however,  have  to  admit  that  many  cases  have  been  dis- 
overed  in  lazarettos  in  Constantinople,  though  the  disease  has  not 
•enetrated  into  the  interior  since  1873. 


NIGHT  WORK  IN  PARLIAMENT. 

)r.  Tindal  Robertson,  M.P.,  shortly  before  the  prorogation  of 
'arliament,  asked  the  First  Lord  of  the  Treasury  whether,  in  view 
,f  the  great  danger  to  health  which  had  been  incurred  by  both 
nembers  and  officials  of  the  House  in  consequence  of  the  unprece- 
lentedly  late  sittings  of  the  present  session,  Her  Majesty’s  Govern- 
nent  would  introduce  some  efficient  remedy  for  that  great  evil  at 
.he  earliest  possible  opportunity  after  the  reopening  of  Parliament, 
ilr.  W.  H.  Smith  replied  “that  it  certainly  will  be  the  duty  of 
he  Government  to  propose  to  the  House  of  Commons  early  next 
session  to  adopt  rules  for  the  regulation  of  its  proceedings  to  put  an 
ind  to  the  excessively  late  and  protracted  sittings  which  have  ex- 
rausted  the  members  and  the  officers  of  the  House  during  the  session 
aow  brought  to  a  close.” 

LECTURES  TO  SANITARY  INSPECTORS. 

The  fourth  course  of  lectures  for  sanitary  inspectors  will  commence 
it  the  Parkes  Museum  of  Hygiene,  on  September  27 th,  when  Dr;  H. 

E.  Armstrong  will  give  an  introductory  lecture.  Professor  H.  Robin¬ 

son,  Professor  W.  H.  Corfield,  Dr.  F.  J.  Sykes,  Professor  Charles 
Kelly,  Dr.  Louis  Parkes,  Mr.  C.  E.  Cassal,  Mr.  J.  Gordon,  M.Inst. 
C.E.,  and  Mr.  Wynter  Blyth  are  the  lecturers  who  deal  with  special 
subjects.  The  class  for  whose  benefit  this  is  designed  has  in  the 
past  shown  a  keen  appreciation  of  its  value.  The  fee  charged  is 
nominal,  and  students  are  allowed  the  free  use  of  the  museum  and 
library.  _ 

THE  MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL  AND 
RESIDENTIAL  COLLEGE. 

During  the  recess  very  important  improvements  have  been  made  in 
the  buildings  of  the  medical  school  attached  to  the  Middlesex  Hos¬ 
pital.  The  modern  development  of  medical  education  has  rendered 
necessary  laboratories  and  appliances  which  were  formerly  not  thought 
of,  and  the  additions  made  were  demanded  in  order  to  enable  this 
school  to  maintain  the  very  high  reputation  which  it  has  long  enjoyed. 
The  needful  site  was  obtained  at  the  corner  of  Cleveland  Street  and 
Unicn  Street,  and  this  situation  permits  of  the  rooms  being  extremely 
well  lighted.  On  the  ground  floor  a  new  lecture  room  has  been 
erected,  communicating  with  the  museum  through  the  curator’s  room. 
On  the  same  floor  is  a  convenient  students’  room,  hat  and  cloak  room, 
and  an  office  for  the  Dean.  Above  there  is  a  spacious  room,  excel¬ 
lently  adapted  for  it3  purpose  as  a  library,  and  above  that,  again, 
brilliant  lighted  rooms  for  physiological  and  histological  classes.  A 
luncheon  room,  with  kitchen  and  other  offices,  has  also  been  provided, 
and  the  new  building  has  an  entrance  in  Cleveland  Street,  so  that  stu¬ 
dents  can  go  to  and  from  their  work  without  traversing  the 
hospital.  Immediately  adjoining  the  new  buildings  of  the  medical 
school  is  a  residential  college,  handsomely  built  in  a  modi¬ 
fied  Elizabethan  style,  from  the  designs  of  Mr.  Keith  Young, 

F. R. I.B.A.  This  building  contains,  on  the  ground  floor,  a 
spacious  hall,  communicating  by  one  door  with  Cleveland  Street 
and  by  the  other  with  the  private  garden  of  the  hospital ;  on  the  one 
side  of  this  hall  is  a  large  and  cheerful  dining  hall,  and  on  the  other 
two  rooms,  one  to  be  used  as  the  common  room,  the  other  as  a  study, 
where  the  Warden,  Mr.  Leopold  Hudson,  will  hold  his  tutorial  classes. 
The  other  floors  are  entirely  occupied  by  bed  rooms,  which  have  been 
carefully  planned  by  the  architect ;  each  resident  has  a  separate  room, 
which  is  furnished  as  a  sitting  and  bed  room  combined.  There  is 
accommodation  altogether  for  thirty-three  students,  whose  lot  will  be 
cast  in  a  very  pleasant  place,  as  compared  with  that  of  their  predeces¬ 
sors  a  decade  ago,  for  whom  but  three  such  colleges,  and  those  on  a 
very  small  scale,  existed  in  all  London.  Parents  will  be  quick  to  per¬ 


ceive  the  very  great  boon  conferred  by  such  a  residential  college  as  this. 
Leaving  aside  the  moral  and  mental  advantages  of  collegiate  life  and 
supervision,  the  mere  fact  that  all  the  sanitary  arrangements  have  been 
designed  by  an  architect  so  skilful  and  experienced  in  such  matters 
as  Mr.  Young,  is  in  itself  an  important  consideration.  A  reception 
will  be  held  in  the  new  buildings  on  Monday,  October  3rd,  at  4  o’clock, 
after  the  distribution  of  prizes  by  tlio  Lord  Mayor. 


THE  ADULTERATION  OF  MILK. 

The  Sale  of  Food  and  Drugs  Act  must  soon  become  a  dead  letter  if  it 
is  handled  in  accordance  with  the  example  recently  given  by  Mr. 
Newton  at  the  Marlborough  Street  Police  Court.  A  dairyman  was 
summoned  for  selling  milk  adulterated  with  25  per  cent,  of  water, 
whilst  10  per  cent,  of  the  original  fat  had  been  abstracted.  The  cor¬ 
rectness  of  the  analyst’s  report  was  not  disputed  ;  but  the  defence  was, 
as  is  usual  in  such  cases,  that  the  dairyman  had  not  added  the  water 
himself  and  knew  nothing  about  its  presence,  and  that  the  adultera¬ 
tion  must  have  either  occurred  at  the  hands  of  the  farmer  or  during 
transit.  Mr.  Newton  held  this  to  be  a  good  defence,  and  dismissed 
the  case.  If  this  decision  were  to  be  followed,  a  dairyman  need  only 
shift  his  responsibility  on  to  the  shoulders  of  the  farmer,  who  lives  in 
some  distant  part  of  the  country,  or  of  the  railway  company,  and  the 
public  have  absolutely  no  redress.  The  case  referred  to  was  a  parti¬ 
cularly  bad  one.  The  milk  was  watered,  skimmed,  and  sour  when 
sold.  Surely  it  is  the  business  of  a  dairyman  to  be  able  to  distinguish 
between  pure  milk  and  milk  with  25  per  cent,  of  water.  If  ho  cannot 
do  that,  or  is  too  negligent  to  care  about  the  quality  of  the  milk  he 
sells,  his  ignorance  or  neglect  ought  to  render  him  liable  to  the  penalty 
which  the  Sale  of  Food  Act  justly  imposes.  If,  however,  he  has  a 
guarantee  from  the  farmer  from  whom  he  purchases  that  all  milk 
supplied  to  him  is  to  be  pure  and  genuine,  then  an  action  ought  to  lie 
against  the  farmer  for  fraud  and  breach  of  warranty;  and  the  summons, 
under  the  Sale  of  Food  Act,  is  directly  to  be  made  returnable  against 
him.  But  to  let  the  milkman  and  the  farmer  off  scot-free  is  a  stultifi¬ 
cation  of  the  legislature.  The  Sale  of  Food  Act  bristles  with  a  suffi¬ 
ciency  of  difficulties  for  those  charged  to  carry  it  out,  if  it  is  adminis¬ 
tered  with  every  regard  for  its  provisions.  But  if  the  Act  is  to  be 
interpreted  by  magistrates  in  Mr.  Newton’s  way,  it  is  rendered  worse 
than  useless,  and  the  public  should  rather  consider  it  as  a  snare  and 
an  illusion,  and  as  an  aid  to  milkmen  and  other  dealers  in  food  to  de¬ 
fraud  and  impose  upon  their  customers. 

ANATOMY.  PAST  AND  PRESENT. 

The  death  of  one  of  the  best  known  English  anatomists,  Mr.  Richard 
Quain,  has  already  given  rise  to  comments  in  the  general  press.  One 
contemporary  speaks  of  the  deceased  as  a  great  microscopist,  although 
he  never  seriously  applied  himself  to  any  kind  of  microscopic  work. 
Another  more  accurately  refers  to  him  as  one  of  the  last  of  the 
pioneers  of  naked-eye  anatomy,  now  so  well  worked  out,  but  some 
sneering  observations  against  histology  are  added,  only  calculated  to 
do  mischief  if  taken  seriously,  which  is  fortunately  improbable.  Of 
Mr.  Quain’s  long  and  often  stormy  career  as  a  Professor  of  Anatomy 
we  have  spoken  in  the  obituary  notice  in  the  current  number  of  the 
Journal.  The  Anatomy  of  the  Arteries  is  a  kind  of  work’not  popular, 
speaking  generally,  in  these  days,  though  as  regards  the  publication 
itself,  it  is  still  consulted  by  teachers  and  students;  indeed  it  is  to  be 
found  in  almost  every  hospital  library.  Many  are  of  opinion  that  it 
would  be  well  if  a  living  anatomical  lecturer  were  to  undertake  a 
similar  task.  Let  the  reader  peruse  our  notice  of  the  preparation  of 
the  Anatomy  of  the  Arteries,  and  it  will  be  seen  that  it  was  the  result 
of  good  generalship  as  well  as  of  patient  study  and  observation.  An 
able  manager  chooses  first-rate  subordinates,  not  always  remembering 
their  services,  it  is  true,  but  in  any  case  the  result  will  be  good  as  far 
as  the  accomplishment  of  the  main  task  is  concerned.  An  able 
lecturer — and  there  are  many  such  in  these  islands — might  well  employ 
his  demonstrators  and  prosectors,  pressing  a  first-rate  artist  into 
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his  service,  and  so  makd'use  of  combined  labour  and  experience  as  to 
produces  really  first-class  atlas  of  anatomy.  The  anomalies  of  muscles, 
tendons,  bones,  and  other  structures,  have  formed  the  subject  of 
hundreds  of  detached  and  dispersed  monographs  and  notes  during  the 
past  fifty  years.  A  good  atlas,  giving  illustrations,  not  sketches,  of 
these  anomalies  would  prove  of  high  value.  The  result  of  several 
years  of  labour  in  a  large  medical  school  could  be  thus  represented 
pictorially,  and  compared,  in  the  text,  with  the  labours  of  others. 
Such  a  publication  must  not  be  a  manual,  nor  a  liand-atlas  ;  it  should 
form  a  large  atlas  far  above  folio  or  quarto  proportions,  after  the 
fashion  of  the  Anatomy  of  the  Arteries  ;  then  it  would  be  a  noble  work 
of  reference,  fit  for  every  scientific  library.  As  regards  the  system  of 
teaching  human  anatomy,  it  cannot  be  said  to  have  changed  greatly 
in  principle  since  the  days  when  Mr.  Richard  Quain  flourished  as  a 
lecturer.  Scientists  complained  then,  as  they  still  do,  that  “anthro- 
potomy  ”  is  only  part  of  anatomy,  and  urged  that  the  medical  student 
should  be  a  morphologist  ;  but  this  was  expecting  too  much.  On  the 
other  hand,  the  requirements  of  examining  boards  at  the  present  day 
encourage  too  great  reliance  on  memory,  or,  at  the  best,  tend  to  induce 
the  student  to  know  anatomical  relations  as  a  cabman  knows  streets 
and  squares.  Such  knowledge  is  absolutely  useless  as  a  guide  to  the 
operator,  and  is  of  very  low  clinical  value.  Better  the  old-fashioned 
“surgical  anatomy,”  as  the  term  was  understood  in  Mr.  Quain’s 
teaching  days  ;  better,  in  fact,  a  real  knowledge  of  surgical  “regions” 
alone  than  proficiency  in  a  pseudo-science  which  is  neither  science 
nor  surgery.  This  proficiency  in  useless  knowledge  is  the  fault,  not 
of  demonstrators,  but  of  modern  examining  systems. 

- * - 

SCOTLAND. 

KOVAL  INFIRMARY,  EDINBURGH. 

The  following  appointments  have  been  made  of  resident  physicians  in 
the  extern  mural  medical  wards,  Royal  Infirmary,  Edinburgh,  for  the 
ensuing  session  :  W.  A.  Turner,  M.B.  and  C.M  ,  in  Dr.  Muirhead’s 
wards  ;  George  Wilson,  M.B.  and  C. M.,  in  Dr.  Brackenridge’s  wards; 
R.  Rigby,  M.B.  and  C.M.,  in  Dr.  Wyllie’s  wards  ;  and  Mr.  J.  C.  Simp¬ 
son,  in  Dr.  Affleck’s  ward. 

COTTAGE  HOSPITAL,  COLDSTREAM. 

The  scheme  for  providing  a  cottage  hospital  in  Coldstream,  for  the 
district,  will  soon  be  an  accomplished  fact.  For  its  erection  and  main¬ 
tenance  the  sum  of  £600  has  already  been  subscribed,  and  last  week  a 
two  days’  bazaar  was  held  in  aid  of  its  funds,  at  which  the  substantial 
sum  of  £781  was  raised. 

METHYLATED  SPIRITS  AS  A  DRINK. 

The  extent  to  which  methylated  spirit  of  wine  is  made  use  of  as  an 
intoxicant  was  brought  forcibly  under  the  notice  of  St.  Cuthbert’s 
Parochial  Board,  Edinburgh,  at  a  meeting  held  last  week,  by  the 
Relieving  Committee  reporting  that  the  number  of  cases  of  paupers 
becoming  chargeable  to  the  parish  through  drinking  methylated  spirit 
was  so  great  as  to  require  immediate  consideration.  The  various 
members  of  the  Board  who  have  been  giving  special  attention  to  this 
subject  gave  their  accounts  of  what  they  had  learned  of  the  subject, 
and  these  were  sufficiently  alarming  and  disgusting.  Ultimately  the 
whole  question  was  remitted  to  the  Chairman’s  Committee  for  con¬ 
sideration  . 


EPIDEMIC  DISEASES  IN  ABERDEEN. 

At  a  meeting  of  the  Aberdeen  Town  Council,  held  on  Monday,  Dr. 
Theodore  Thomson,  medical  officer  of  health,  made  a  statement  of  some 
interest  regarding  the  prevalence  of  epidemic  diseases  in  Aberdeen. 
He  stated  that  the  epidemic  of  small-pox  was  on  the  wane,  only  8 
cases  were  reported  in  August,  as  against  16  cases  in  July,  and  a 
similar  number  in  June,  and  no  case  had  been  reported  since  August 
17th.  Since  the  commencement  of  the  outbreak  40  cases  in  all  had 


been  reported.  On  the  other  hand,  there  was  a  decided  increase  in 
scarlet  fever,  55  cases  having  been  reported  during  August,  as  against 
34  in  July  and  38  in  June.  This  increase  was,  in  part  at -least,  attri¬ 
buted  to  the  return  to  town  of  those  who,  while  resident  in 
the  country,  had  been  exposed  to  the  infection  of  scarlet 
fever,  and  had  developed  the  disease  on  their  return  to 
Aberdeen.  No  fewer  than  seven  such  centres  were  started  in 
different  parts  of  the  town  during  the  month  of  August.  In  two 
other  instances  the  infection  was  imported  from  Glasgow  and  Dundee, 
making  nine  different  foci  of  infection,  from  some  of  which  at  least  the 
disease  probably  had  time  to  radiate  before  proper  isolation  hid  been 
secured.  _ 

SMALL-POX  IN  FIFES1IIRE. 

Following  close  upon  the  outbreak  of  small-pox  in  Aberdeenshire, 
and  introduced  in  a  similar  manner,  there  is  now  an  outbreak  of  the 
disease,  and  of  a  somewhat  virulent  type,  in  various  small  towns  and 
villages  in  Fifeshire.  The  first  cases  occurred  in  Guardbridge,  near 
St.  Andrews,  and  were  ascribed  to  infection  brought  in  a  cargo  of 
rags  from  the  south  of  Spain.  Cases  have  occurred  in  Balmullo, 
Leuchars,  Strathkinnes,  and  in  Kirkcaldy.  Five  deaths  have  oc¬ 
curred  in  Leuchars  district,  and  one  of  these  was  the  medical  man  of 
Strathkiness,  Mr.  C.  D.  Stuart,  L.RC.P.  and  S.E.,  who  had  only 
gone  there  two  months  ago,  and  contracted  the  disease  while  attend¬ 
ing  to  his  patients.  Later  accounts  show  that  the  disease  is  abating, 
and  no  new  cases  occurring. 

THE  HEALTH  OF  GLASGOW. 

The  death-rate  of  Glasgow  has  throughout  the  summer  been  main¬ 
tained  at  a  remarkably  low  level.  In  the  first  half  of  August  it  was 
17.4  per  1,000,  2.4  per  1,000  less  than  in  the  preceding  year.  The  low 
ebb  Dr.  Russell  reported  to  be  due  mainly  to  diminution  in  zymotic 
disease  ;  but  this  was  not  accomplished  without  much  care  and  prompt 
action  on  the  part  of  the  sanitary  authorities.  As  an  example  of  what 
they  had  to  contend  with,  Dr.  Russell  gave  an  instance  of  what  he 
called  “a  local  explosion  of  epidemic  mines,”  out  of  which  20  cases 
of  typhus  fever  had  arisen.  The  fever  appeared  first  in  a  two- 
apartment  house  inhabited  by  9  persons,  though  only  adapted  for 
6^  adults.  Seven  of  the  family  were  struck  down  within  a  week, 
and  from  them  the  disease  spread  to  some  half-dozen  other  houses. 
It  seemed  certain  that  in  one  case  the  infection  had  been  carried  in 
the  clothing  of  a  person  while  yet  in  good  health.  Several  of  the  other 
cases  occurred  in  the  same  tenement ;  and,  as  no  social  intercourse 
existed  between  those  of  the  house  in  which  the  fever  originated  and 
the  others  in  the  same  tenement,  Dr.  Russell  concluded  that  it  showed 
“that,  unless  the  houses  in  flatted  tenements  were  separated  by  well- 
ventilated  lobbies  and  staircases,  the  air  became  common  to  all.  A 
taint  of  infection  introduced  into  one  dirty  house  traversed  the  tene¬ 
ments  even  where  there  was  general  tidiness.”  The  indescribable 
personal  filthiness  of  the  whole  family  attacked  explained  how  they 
acted  thus  as  sowers  of  infection.  That  tenement  was  otherwise  in¬ 
habited  by  decent,  well-doing  folks.  The  death-rate  for  the  past 
week  was  19  per  1,000,  as  against  18,  19,  18,  and  16  for  the  pre¬ 
ceding  four  weeks,  and  24,  24,  21,  and  19  for  the  corresponding 
weeks  of  the  previous  four  years.  It  was  reported  this  week  that  the 
number  of  cases  of  infectious  diseases  was  rising  slightly.  A  few 
cases  of  scarlet  fever  were  reported  last  month  in  the  suburbs  of 
Glasgow,  and  an  outbreak  was  feared  ;  but  the  fever  seems  to  have 
passed  away.  This  is  to  be  regarded  with  satisfaction,  seeing  the 
alarming  increase  of  infectious  disease,  that  has  taken  place  in  Dundee, 
where  August  closed  with  a  total  of  294  more  cases  of  scarlet  fever 
than  July.  It  is  an  interesting  question  what  relationship  exists  be¬ 
tween  this  increase  and  the  opening  of  the  schools.  Dr.  Russell’s 
latest  report  gives  an  estimate  of  the  population  of  the  city,  based  on 
the  number  of  inhabited  houses.  The  estimate  shows  this  year  a 
total  of  543,995  persons,  which  i3  less  than  that  of  last  year  by  1,325 
souls.  Since  1884  there  has  been,  as  regards  the  total  population,  a 
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ractical  stagnation  ;  but  district 'populations' show  a  marked  move- 
lent,  considerable  numbers  of  the  population  transferring  themselves 
•om  one  district  of  the  city  to  others  nearer  the  circumference  and 
:ss  crowded.  Though  there  is  thus  a  decrease  according  to  Dr. 
lussell,  the  death-rates  are  calculated  on  the  basis  of  the  Registrar- 
teneral’s  estimate,  which  is  nearly  20,000  less  than  Dr.  Russell’s,  and 
hus  represent  the  maximum. 


- + - 

IRELAND. 


CLEAXSIXG  OF  THE  RIVER  LAO  AX. 

Ve  are  glad  to  observe  that  this  urgent  question  is  now  being 
fficially  considered  jointly  by  the  Law  and  Public  Health  Committees 
f  the  Belfast  Corporation.  We  have  so  repeatedly  drawn  attention 
o  the  Lagan  nuisance,  that  we  need  not  now  repeat  our  sense  of  the 
ire3sing  nature  of  the  reform  which  has  been  so  long  vainly  called 
or.  The  state  of  the  river^during  the  late  hot  summer  was  every 
hing  that  it  ought  not  to  be. 


CORK  WORKHOUSE. 

It  a  recent  meeting  of  the  guardians,  an  election  for  two  resident 
nedical  officers  took  place  at  a  salary  of  £130  per  annum  each.  Dr. 
dcGrath  was  unanimously  elected  to  one  of  the  vacancies,  in  con- 
lequence  of  his  brother  having  recently  died  whilst  resident  medical 
officer  of  the  union.  For  the  second  appointment  Messrs.  Evans, 
J’Flynn,  Murphy,  Harty,  and  Hawkesworth  competed.  Ultimately 
:he  voting  lay  between  Drs.  Evans  and  Murphy, 'the  former  being  sue* 
cessful  by  a  majority  of  ten  votes. 


HOSPITAL  SATURDAY  IX  BELFAST. 

W'e  regret  to  observe  that  Jthe  institution  of  Hospital  Saturday  does 
rot  seem  to  advance  in  favour  in  Belfast.  The  total  realised  this  year 
amounted  to  only  £226  10s.  6d.,  a  very  insignificant  sum  for  a  town 
if  such  wealth  and  importance.  The  most  discouraging  feature  is  that 
fince  the  first  institution  of  Hospital  Saturday  in  Belfast  the  returns 
have  shown  a  steady  decline.  The  amount  was  £564  in  the  first'year, 
£406  in  the  second,  £320  in  the  third,  and  now  in  the  fourth  it  has 
dwindled  to  £226.  We  trust  next  year  a  vigorous  and  successful 
effort  will  be  made  to  turn  the  tide,  and  ensure  a  result  commensurate 
with  the  wealth  of  Belfast  and  the  greatness  of  the^necessities  of  its 
medical  charities. 


CHARGE  AGAIXST  A  MEDICAL  PRACTITIOXER. 

A  special  meeting  of  the  Coik  Dispensary  Committee  of  No.  6  Dis¬ 
trict  was  held  last  week,  for  the  purpose  of  inquiring  into  a  charge 
brought  against  Dr.  Johnston,  who  had  recently  been  doing  duty  for 
Dr.  Golding.  The  charge  was  that  on  a  visiting  ticket  Dr.  Johnston 
had  sold  the  patient  a  bottle  of  medicine — liquor  bismuthi  (Schacht) 
— for  half  a  crown,  a  proceeding  altogether  contrary  to  the  the  regu¬ 
lations  of  the  Poor-law  Medical  Service.  The  explanation  Dr.  John¬ 
ston  gave  was  that  the  pharmacopceial  preparation  of  bismuth  could 
not  be  depended  upoD,  and  that  he  was  obliged  to  prescribe  Schacht’s 
preparation,  which  he  supplied  as  stated.  It  was  pointed  out  that 
when  Dr.  Johnston  found  it  necessary  to  supply  the  patient  with  a 
medicine  not  in  the  dispensary,  he  could  have  obtained  it  from  the 
contractor  for  the  medicines  to  the  workhouse,  and  have  brought  the 
matter  before  the  next  meeting  of  the  Dispensary  Committee.  The 
following  resolution  was  adopted  :  “  That  in  case  any  medicine  not  in 
our  list  here  is  required  for  any  particular  case,  that  the  medicine  be 
procured  from  the  head  of  this  dispensary,  and  the  matter  be  brought 
under  consideration  at  the  next  meeting  of  the  committee  that  takes 
place,  and  thus  prevent  the  repetition  of  such  charges  in  the 
uture.” 


SANITARY  INSTITUTE  CONGRESS. 

The  tenth  annual  Congress  of  the  Sanitary  Institute  of  Great  Britain 
was  opened  at  Bolton  on  Tuesday  last  under  the  presidency  of  Lord 
Basing,  F.R.S. 

President's  Address.—' The  President,  in  bis  address,  after  quoting 
the  chief  recommendations  of  the  Royal  Sanitary  Commission,  which 
were  (1)  that  there  should  be  one  ccntial  authority  for  all  sanitary 
matters,  (2)  that  there  should  be  one  local  sanitary  authority,  and  one 
only  for  each  sanitary  aiea,  (3)  that  the  law  should  be  ame  nded  in 
certain  particulars  and  consolidated,  examined  in  detail  the  subse¬ 
quent  legislation  of  1871  and  1872.  The  consolidation  of  the  sanitary 
law,  which  was  accomplished  by  the  Public  Health  Act  18/5,  tui- 
nished  us  with  the  most  complete  sanitary  code  to  be  found  in  any 
country,  and  had  materially  assisted  in  promoting  sanitary  improve¬ 
ment.  A  port  sanitary  authority  had  also  been  established  for  every 
important  port  in  the  kingdom,  so  that  the  whole  kingdom  might.be 
said  to  be  surrounded  by  a  cordon  sanitaire  to  guard  against  the  in¬ 
troduction  of  foreign  epidemics.  The  general  results  of  the  sanitary 
legislation  referred  to  could  not  be  better  summed  up  than  by  the 
average  rate  of  mortality  per  1,000  during  each  of  the  quinquennial 
periods  commencing  with  1860  and  ending  with  1885,  as  stated  by 
the  Registrar-Gene  al  :  Ending  1865,  22.5  per  1,000  population;  ending 
1870,  22  4  per  1,000  population  ;  ending  1875,  20.9  per  1,000  popula- 
tion; ending  1880,  20.0  perl,000population;  ending  1885,  19.3  perl, 000 
population,  so  that  smee  18/0  the  annual  death-rate  might  be  said  to 
have  diminished  by  no  less  than  one-seventh.  Lord  Basing  asked  how  far 
did  the  legislation  of  the  last  thirty  years,  supervised  by  a  new  de¬ 
partment  of  State  under  a  minister  of  the  Crown,  satisfy  the  public 
wants  in  that  respect  ?  The  Local  Government  Board  had  in  its  pre¬ 
sident  a  responsible  minister,  who  was  surrounded  by  a  most  able  and 
active  body  of  officers  and  inspectors— medical  experts,  thr  ough  whose 
agency  he  might  w  ell  regard  himself  as  the  minister  charged  with  the  care  of 
the  public  heal  th.  Through  their  activity  and  intelligence  much  of  the 
knowledge  which  was  now  at  the  service  of  the  world  at  large  had  been 
attested  and  disseminated ;  their  advice  was  constantly  needed  and 
eagerly  sought  by  local  authorities,  while  the  scientific  treatises, 
which  through  their  labours  had  been  published  from  time  to  lime, 
form  the  text-books  of  the  medical  profession  in  regard  of  public 
health,  and  were  finally  accepted  as  authoritative  on  that  subject. 
From  their  point  of  view  all  that  has  yet  been  accomplished  is  trilling 
in  comparison  with  that  which  ought  to  be  done,  in  the  way  of  vratch- 
iog  the  public  health,  of  keeping  the  department  abreast  of  the  latest 
phases  of  disease  and  their  attendant  phenomena,  of  collecting  new 
facts,  and  of  proclaiming  the  new  conditions  which  they  illustrate  or  the 
conclusions  at  which  they  point.  More  inspectors,  more  references, 
more  reports,  more  public  expenditure,  a  more  clear  recognition  by  a 
more  definite  title  than  at  present  of  the  function  they  dis¬ 
charge  and  of  the  minister  under  whom  they  work— these 
were  the  underlying  principles  which  seemed  to  have,  prompted  their 
action  hitherto  and  to  constitute  the  ideal  at  which  they  aimed. 
The  tendency  of  the  Local  Government  Board  and  its  able  body  oi 
officers  and  inspectors  was  towards  inspection  and  control ;  but  it  might 
now  be  urged,  after  fifteen  years’  working,  that  the  time  had  arrived 
for  relaxing  rather  than  strengthening  the  curb,  and  for  moderating 
rather  than  stimulating  the  central  pressure.  There  arose,  beyond,  the 
further  question,  How  long  and  to  what  extent  would  the  medical  pro¬ 
fession  be  satisfied  to  sit  at  the  foot  of  Gamaliel  in  Whitehall,  and  to 
accept  without  question  the  inquiries  and  reports  produced,  at  the 
public  charge,  by  persons  who,  as  time  went  on,  would  stand  more  and 
more  outside  of  the  regular  practice  of  the  profession  ?  He  suggested 
the  following  amendments  to  the  Public  Health  Act,  18/ o  :  1.  lhe 

importance  of  separating  sewage  from  surface  water  is  now  recognised. 
The  Act  is,  in  its  present  form,  practically  prohibitive  of  schemes  for 
that  purpose,  and  power  is  therefore  wanted  to  enable  local  authori¬ 
ties  to  provide  a  dual  system  of  drainage.  2.  Provisions  are  needed 
to  prevent  injury  to  the  structure  of  sewers  and  their  obstruction,  and 
the  evolution  from  them  of  specially  noxious  vapours  from  chemical 
works,  etc.  3.  It  has  been  frequently  urged  that  communications  be¬ 
tween  drains  and  sewers  should  be  undertaken  by  the  local  authority, 
at  the  cost  of  the  owner,  instead  of  by  the  owner.  The  central  autho¬ 
rity  should  be  empowered  to  decide  upon  the  junction  of  the  sewers  o 
one  authority  with  those  of  another.  4.  Local  authorities  migh  iave 
power  to  regulate,  in  addition  to  materials,  size,  etc.,  the  ventilation 
of  height  of  sleeping  rcoms,  trapping,  junctions  of  drains,  etc.,  m 
connection  with  dwelling  houses.  More  powers  are  also  nee  e 
with  regard  to  enforcing  the  repairs  of  vaults,  etc.,  under 
streets.  Provision  is  also  needed  for  the  regular  inspection  of 
houses  during  their  construction,  to  see  that  proper  materials 
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are  used.  5.  Provisions  would  seem  desirable  for  prohibit¬ 
ing  the  construction  of  rooms  over  privies,  and  power  might 
be  given  to  impose  a  penalty  on  persons  who,  after  notice, 
neglect  to  repair  or  cleanse  their  water-closets,  earth-closets,  privies, 
or  ashpits.  6.  A  local  authority  who  undertake  or  contract  for  the 
removal  of  house  refuse  cannot  make  by-laws  relatively  to  such  re¬ 
moval.  They  should  have  power  to  make  by-laws  ancillary  to  the 
work  so  undertaken  by  them  or  their  contractors.  7.  Larger  power 
should  be  given  to  sanitary  authorities  for  the  protection,  both  within 
and  beyond  their  limits,  from  pollution  of  water-courses  from  which 
they  derive  their  water  supply  ;  and  lords  of  manors  might  be  em¬ 
powered  to  make  grants  of  waste  lands  for  purposes  connected  with 
water  supply.  8.  Parliament  has  very  generally  accepted  in  local 
Acts  proposals  for  the  prohibition  of  the  use  as  dwellings  of  premises 
constructed,  and  ostensibly  intended,  solely  for  use  as  “lock-up 
shops.”  There  might  now  be  a  general  enactment  to  this  effect. 
9.  A  local  authority  should  have  power  to  cancel  the  registration 
of  a  common  lodging-house.  They  cannot  do  so  now.  10.  Back 
to  back  houses  should  be  prohibited.  11.  Power  should  be  given 
to  proceed  against  offenders  when  the  article  of  food  has  been  found 
unfit  for  use  after  it  has  been  sold,  or  where  it  has  not  been  exposed 
for  sale  but  delivered  under  contract.  12.  Many  local  Acts  empower 
the  local  authority  to  disinfect  houses.  This  might  now  be  made 
general.  13.  A  considerable  number  of  local  authorities  have  ob¬ 
tained  Acts  enabling  them  to  require  medical  practitioners  to  notify 
any  occurrence  of  dangerous  infectious  disease.  Power  should  be 
given  to  the  central  authority  to  clothe  local  authorities  with  this 
power  on  application,  so  that  they  need  not  incur  the  expenses  of  a 
local  Act  for  the  purpose.  14.  Sanitary  authorities  should  be  autho¬ 
rised  to  issue  notices  and  advertisements  warning  inhabitants  sgainst 
conduct  likely  to  spread  infectious  disease.  15.  It  is  desirable  that 
some  power  should  be  given  to  remove  to  hospitals  persons  attacked 
with  infectious  disease,  when  isolation  is  not  otherwise  practicable. 

16.  Local  authorities  should  be  enabled  to  provide  temporary  shelter 
for  members  of  a  family  in  which  infectious  disease  has  appeared, 
while  the  house  is  being  disinfected  and  cleansed,  and  to  provide 
nurses  for  attendance  on  persons  suffering  from  infectious  disease. 

17.  A  penalty  should  be  imposed  on  persons  ceasing  to  occupy  houses 
where  there  has  been  infectious  disease  without  previous  disinfection 
or  notice  to  owners,  or  making  false  answers.  18.  Bodies  of  persons 
dying  in  hospitals  of  infectious  disease  not  to  be  removed  except 
for  burial,  and  corpses  not  to  be  carried  in  public  conveyances 
other  than  hearses.  19.  The  medical  officer  of  health  should  be 
empowered  to  enter  a  house  where  he  has  reason  to  suspect  the 
existence  of  infectious  disease  on  obtaining  a  magistrate’s  order. 
He  (the  President)  felt  more  than  satisfied  on  looking  back  over  a 
period  of  thirty  years  to  find  that  so  much  had  been  really  accom¬ 
plished.  At  this  moment  his  anxiety  undoubtedly  was  that  in  the 
anxiety  to  escape  the  irksomeness  of  detail,  and  in  the  hurry  to  estab¬ 
lish  local  government  generally  on  a  wider  and  more  popular  basis, 
mischief  might  unwittingly  be  done  through  misappreciation  of  the 
difficulties  under  which  that  which  now  exists  had  been  built  on,  and 
of  the  great  risk  which  might  be  run  if  such  central  control  as  was 
really  still  required  were  to  be  hastily  surrendered.  Lord  Basing  con¬ 
cluded  his  address  by  quoting  the  illustrations  of  progress  which  had 
been  given  by  Mr.  Edwin  Chadwick. 

The  Extension  of  Towns.  — Professor  T.  Hatter  Lewis,  F.  R.  I.  B.  A. , 
F.S.A.,  devoted  his  address  as  President  of  Section  II,  to  questions 
concerning  the  laying  out  of  new  suburban  districts.  These  exten¬ 
sions  he  said  had  almost  invariably  been  carried  out  by  speculators, 
without  any  general  definite  guiding  plan,  with  little  or  no  fore¬ 
thought  for  future  extension,  and  with  slight  provision  for  supplying 
the  inevitable  future  wants  of  the  inhabitants.  Thus,  in  course  of 
time,  spaces  have  to  be  cleared  out  for  churches,  schools,  institutes, 
haths,  and  such  like  edifices  as  are  now  required  for  a  large  population, 
and  clearances  have  to  be  made  to  allow  for  its  free  breathing.  He 
disclaimed  any  intention  to  propose  Utopian  schemes,  but  desired  to 
show  that  even  working  under  present  conditions,  if  the  corporation 
of  the  town  had  power  to  acquire  control  over  land  about  to  be  built 
upon,  and  could  formulate  a  general  plan,  great  sesthetic  and  hygienic 
benefits  would  ensue.  He  took  as  an  illustration  a  suburban  district 
of  London,  which  had  been  built  upon  in  a  most  haphazard  way  by  a 
number  of  speculating  builders,  and  showed  how,  if  a  general  plan  had 
been  agreed  upon  before  building  had  commenced,  not  only  might  the 
open  spaces  have  been  increased  in  area,  but  the  streets  increased  in 
width,  and  made  far  more  convenient  as  lines  of  traffic.  Passing  next 
to  the  question  of  the  type  of  houses  to  be  recommended,  he  criticised 
the  prevalent  system  of  two-storied  houses,  and  urged  that  by  erecting 
four-storied  houses  the  same  number  of  inhabitants  might  be  accom¬ 


modated  without  increased  outlay  on  building  and  with  a  very  great 
increase  in  the  amount  of  open  space  and  the  number  of  recreation 
grounds. 

Classification  of  the  Removable  Carnes  of  Disease. — Professor  J. 
Russell  Reynolds,  M.D.,  F.  R.  S. ,  in  his  address  as  President  of 
Section  I,  attempted  a  provisional  classification  of  the  causes  of 
disease  with  which  preventive  medicine  could  deal.  (I)  Causes  in¬ 
herent  in  the  individual — namely,  hereditary  constitution,  sex,  age, 
and  temperament ;  (II)  influences  which  disturb  the  balanco  of  in¬ 
come  and  expenditure.  The  morbid  conditions  transmitted  by  here¬ 
dity  he  arranged  under  the  following  heads  :  (1)  redundancy  or  de¬ 
ficiency  of  organs,  (2)  arrests  of  development,  (3)  unhealthy  conditions 
of  function  or  structure  of  particular  organs,  (4)  disturbances  of  the 
whole  body,  diathetic,  constitutional  diseases,  the  tendency  to  which 
does  or  does  not  show  itself  until  particular  epochs  of  life,  when 
specific  trophic  changes  occur,  (5)  special  proclivities  to  take  diseases 
coming  from  outside,  and  conversely  insusceptibilities  of  analogous 
kind,  which  could  not,  however,  be  regarded  as  morbid,  but  which 
sometimes  might  prove  traitorous  if  relied  on  too  implicitly.  The 
power  of  limiting  hereditary  disease  lay  in  two  directions  :  (a)  the 
forestalling  of  morbidity  by  the  prevention  of  ill-assorted  marriages  ; 

( b )  the  special  guidance  of  tainted  children,  by  all  measures  that  could 
be  devised  or  used,  by  controlling  moral,  mental,  social,  and  phy¬ 
sical  education,  and  regimen  of  life  ;  this  guidance  must  be  com¬ 
menced  before  birth,  continued  in  the  nursery  and  school-room,  and 
maintained  during  manhood,  and  even  to  declining  years.  Each  of 
the  divisions  of  tlii3  classification  was  illustrated  by  references  to 
various  diseased  states.  Passing  next  to  the  second  great  division 
(II),  Dr.  Reynolds  pointed  out  some  of  the  disturbances  of 
the  equilibrium  or  balance  between  the  necessary  elements  of 
income  and  expenditure,  whether  these  be  of  matter  or  of  force. 
After  referring  briefly  to  the  effects  of  deficient  or  redundant 
food,  Dr.  Reynolds  observed  that  the  great  source  of  disease  against 
which  preventive  medicine  has  shown  its  strongest  powers,  and  with 
which  it  now  wages  war  most  vigorously  and  incessantly,  was  the  in¬ 
troduction  of  noxious  matter,  either  with  food,  by  the  air  breathed,  or 
by  direct  inoculation.  He  then  referred  to  the  influence  of  heat, 
light,  and  electricity,  and  to  the  influence  of  often-repeated  slight 
concussion  of  the  body,  as  in  railway  travelling,  which,  he  said,  pro¬ 
duced  irritability  of  temper,  fatigue,  insomnia,  depression  of  spirits, 
and  defects  in  the  power  of  application,  in  memory,  confidence,  and 
judgment.  Dr.  Reynolds  then  passed  to  the  consideration  of  the  ex¬ 
penditure  of  the  body,  and  pointed  out  that,  in  controlling  the 
amount,  quality,  and  conditions  of  expenditure  in  mental,  moral,  and 
physical  directions,  the  physician  had  a  wide  range  of  work.  The 
elimination  of  force  was  as  important  as  that  of  matter.  Defective 
mental  occupation,  and  excess  of  work,  mental,  moral,  and  physical, 
were  both  prevalent  causes  of  diseases.  In  conclusion,  he  looked  for¬ 
ward  to  the  time  when  the  adaptation  of  man  to  his  environment 
might  be  so  greatly  improved,  his  frame  so  fitted  to  resist  not  only 
disease  but  natural  decay,  that  its  pains  and  weakness  might  dis¬ 
appear  and  be  remembered  only  in  the  history  of  evolution,  and  so  its 
inevitable  end  might  be  without  either  suffering  or  fear. 

Sanitary  Registration  of  Buildings  Bill,  1887. — Mr.  Reginald  E. 
Midleton,  M.Inst.C.E.,  read  a  paper  criticising  the  provisions  of  the 
Sanitary  Regulation  of  Buildings  Bill.  He  pointed  out  that,  though 
the  Local  Government  Board  is  specified  as  the  authority  under  which 
the  Bill  should  be  put  in  force,  it  was  given  no  effective  control  over 
the  facts  of  the  licentiates  in  sanitary  science;  that  the  Bill  did  not  specify 
the  parties  upon  whom  the  expense  of  making  necessary  alterations 
would  fall,  the  sufferer  probably  being  the  occupier  ;  that  no  provision 
was  made  for  localising  the  charges  incurred  in  enforcing  the  pro¬ 
visions  of  the  Bill ;  and  that  the  qualifications  of  the  persons  to  be 
empowered  to  grant  certificates  (licentiates  in  sanitary  science)  were 
not  uniform  or  sufficiently  defined.  He  concluded  by  reading  the 
model  specifications  drawn  up  by  a  committee  appointed  by  the  Civil 
and  Mechanical  Engineers’  Society,  over  which  he  had  presided. 

Our  Pioneers. — Dr.  Alfred  Carpenter  read  a  paper  in  which 
he  reviewed  the  extracts  from  the  reports  of  Sir  John  Simon, 
recently  published  by  the  Sanitary  Institute  (see  review  on 
page  677  of  this  issue).  Some  of  Dr.  Carpenter’s  accusations 
of  neglect  against  capitalists  and  landowners  were  rebutted  by  Lord 
Basing,  and,  after  some  further  discussion,  a  resolution  was  adopted, 
on  the  motion  of  Lord  Basing,  seconded  by  Dr.  Tatham,  declaring 
that  there  were  many  other  medical  essays  on  sanitary  subjects,  at 
present  in  the  possession  of  the  Privy  Council,  the  publication  of 
which  in  an  accessible  form  by  the  Sanitary  Institute  would  aid  the 
progress  of  sanitary  reform. 

The  Prevention  of  Consumption. — Dr.  Arthur  Ransome,  F.R.S., 
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elivered  a  lecture  on  the  Prevention  of  Consumption.  He  pointed 
at  that  there  had  been  a  distinct  diminution  in  the  death-rate  from 
hthisis  in  this  country,  from  2,567  per  million  persons  living  in 
858-60  to  1,846  per  million  persons  living  in  1881-83,  and  in  Massa- 
hussetts  from  39. 50  per  mille  to  29. 90  per  mille  ;  he  also  instanced 
lie  great  diminution  in  the  death-rate  of  the  army  from  phthisis  at 
11  stations.  This  diminution  he  attributed  to  improved  hygienic 
i  arroundings.  The  close  connection  of  the  bacillus  discovered  by 
)r.  Koch  with  tubercle  was  shown  by  (1)  its  almost  constant  presence 
a  tuberculous  cases  ;  (2)  its  absence  in  all  other  diseases  ;  and  (3)  the 
■reduction  of  the  disease  by  inoculation  with  pure  cultivations  of  its 
i  olonies.  What,  then,  were  the  conditions  which  enabled  the  tubercle 
■acillus  to  enter  the  body  in  a  virulent  form  ?  Phthisis  was  a  ubiqui- 
OU3  disease,  and  the  influence  of  climate,  both  in  its  production  and 
(litigation  had  been  greatly  exaggerated  ;  its  chief  effect  was  in 
avouring  or  discouraging  an  entirely  open-air  life.  Exposure  to 
old,  privation,  and  hardship  of  all  kinds  was  to  be  classed  as  only 
emotely  a  cause  ;  bronchitis  and  other  catarrhs  might  be  powerful 
iredisposing  causes  ;  but  such  diseases  were  not  so  prevalent  among  the 
nhabitants  of  country  districts  as  among  town-dwellers.  For  in- 
tance,  the  death-rate  from  pulmonary  diseases  in  Manchester  was 
hree  times  that  of  Westmoreland.  Dust  also  was  only  remotely  a 
!ause  of  the  disease,  producing  a  degenerated  condition  of  lung,  upon 
vhich  tubercle  might  easily  be  grafted.  The  influence  of  heredity 
lad  also,  in  Dr.  Ransome’s  opinion,  been  overrated.  Among  the 
rue  causes  he  enumerated  (1)  bad  drainage  of  soils  upon  which  houses 
ire  built  (Midleton,  Bowditch,  Buchanan,  Haviland,  Ransome);  (2)  foul 
lir.  The  influence  of  the  latter  he  exemplified  by  reference  to  Dr.  Farr’s 
statistics  showing  that  increased  density  of  population  meant  increased 
nortality  from  lung-disease  ;  to  Dr.  Greenhow’s  researches  into  the  in- 
luence  of  indoor  occupations  in  badly-ventilated  rooms  ;  to  Mr.  Havi- 
and’s  comparison  of  the  death-rate  of  the  two  sexes,  the  highest  rate 
oeing  always  found  among  the  sex  working  most  indoors ;  and  to  his  own 
observation  that  in  Manchester  and  Salford  the  parts  most  affected 
tverc  the  close  courts  and  alleys,  the  shut-in  streets,  and  especially 
the  back-to-back  houses.  Finally,  it  could  be  shown  that  wherever, 
in  any  part  of  the  world,  there  was  abundance  of  fresh  air  in  the 
Iwellings  of  the  people,  there  there  was  a  comparative  immunity  from 
the  disease,  even  though  the  sanitary  surroundings  were  in  other 
respects  as  bad  as  could  be.  Dr.  Ransome  considered  that  it  was 
fully  proved  that  the  breathing  of  air  rendered  foul  by  previous 
respiration  was  one  of  the  conditions  required  to  enable  the  bacillus 
of  tubercle  to  take  root  and  grow  in  the  lungs  of  human  beings  and 
of  the  lower  animals.  Assuming  that  the  most  important  ingredient 
of  such  foul  air  was  the  tubercle  bacillus,  Dr.  Ransome  pointed  out 
:hat  the  theory  of  direct  transference,  either  by  the  breath  or  by  dried 
ind  pulverised  sputum,  did  not  fit  all  the  known  facts,  especially  the 
influence  of  dry  soil  in  diminishing  the  incidence  of  phthisis,  and 
ventured  the  hypothesis  that  a  short  sojourn  outside  the  body  might 
lead  to  an  increase  in  the  virulence  of  the  bacillus.  It  was  probable, 
tie  thought,  that  the  presence  of  excess  of  carbonic  acid  was  favourable 
to  it,  and  that  the  life  of  the  bacillus  might  be  sustained  at 
the  least  by  the  organic  matter  of  the  breath  deposited  with 
the  aqueous  vapour  ;  the  amount  of  this  organic  matter  excreted 
by  a  healthy  adult  was  .2  gramme  per  diem.  The  measures 
which  he  recommended  for  the  prevention  of  consumption  were  : 
1.  As  far  as  possible  the  disinfection  or  destruction  of  the  phthisical 
pxpectoration  ;  2.  The  discouragement  of  marriage  between  phthisical 
individuals  ;  3.  The  prevention  of  irritating  dusts  in  workshops,  or,  at 
any  rate,  the  adoption  of  means  for  sweeping  them  away  from  the 
mouths  of  workpeople,  as  is  now  most  universally  done  in  the  work¬ 
shops  of  Sheffield  ;  4.  The  discouragement  of  stooping  or  confined  pos¬ 
tures  during  labour  ;  5.  The  better  drainage  of  impervious  soils  ;  and 
6.  The  provision  of  thorough  ventilation,  not  only  in  workshops, 
offices,  warehouses,  and  factories,  but  also  in  the  dwellings  of  both 
rich  and  poor,  and  in  the  streets  and  crowded  alleys  in  which  they 
live. 

Among  other  papers  read  was  one  by  Dr.  Sergeant,  medical  officer  of 
health  for  Bolton,  describing  a  decade  of  sanitary  improvements  in 
that  town,  upon  which  a  discussion  rose,  during  which  the  compulsory 
notification  of  disease  was  strongly  recommended  by  several  speakers. 
Dr.  McKeown  read  a  paper  on  the  Prevention  of  Blindness  through 
Governmental  Agency,  by  the  spread  of  information  with  regard  to 
ophthalmia  neonatorum.  Dr.  John  Livy  made  some  remarks  on  the 
history  and  progress  of  public  health  ;  and  the  Rev.  R.  Augustine 
Chudleigh  criticised  M.  Pasteur’s  method  of  preventing  the  develop¬ 
ment  of  hydrophobia. 

A  conversazione  was  given  by  the  Mayor,  on  Wednesday  evening,  in 
die  Albert  Hall. 
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On  Wednesday,  September  7th,  in  the  Section  of  General  Medicine,  a 
paper  on  the  Natural  History  of  Disease  was  read  by  Dr.  John  A. 
Ouchterlony,  of  Louisville,  in  which  he  spoke  of  the  all-pervading  pre¬ 
sence  of  law,  by  which  the  succession  of  morbid  phenomena  was  regu¬ 
lated.  In  obedience  to  law,  the  disease-process  completed  its  evolu¬ 
tion  and  ended  in  recovery  or  death.  The  physician  seldom  showed 
much  disposition  to  trust  Nature,  but  wanted  to  interfere  actively. 
Nature  possessed  far  greater  powers  in  curing  disease  than  was  gener¬ 
ally  admitted.  The  wide  differences  in  the  treatment  of  affections, 
under  which  the  rate  of  mortality  was  yet  the  same,  proved  the  little 
influence  of  the  treatment. — Dr.  Heminway  said  he  fully  agreed  that 
we  were  often  mistaken  in  following  the  popular  demand  “to  do  some¬ 
thing.”  He  believed  in  using  placebos  and  watching  the  natural  his¬ 
tory  of  disease. — Dr.  Scott,  Dr.  Arnold,  President  of  the  Section, 
Dr.  Bentley,  Dr.  Green  and  others  took  part  in  the  discussion. — 
Dr.  Pavy,  of  London,  spoke  in  accord  with  Dr.  Ouchterlony. 

Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  then  read  a  paper  on  the 
Disease  of  Inebriety  and  its  Treatment.  He  said  that  inebriety  was 
recognised  as  a  disease  long  before  insanity  was  thought  to  be  other 
than  spiritual  madness.  Among  the  causes  of  inebriety  he  enumer¬ 
ated  heredity,  shock,  mental  and  physical,  structural  and  functional 
affections  of  the  brain,  disturbances  of  nutrition,  and  nerve  irritations. 
There  was  evidence  that  inebriety  was  increasing  in  America. — In 
the  discussion  which  followed,  Dr.  Stubbs  said  that  to  treat  some  cases 
we  must  begin  200  years  before  the  birth  of  the  patient. 

Dr.  W.  R.  Cisna  next  read  a  paper  on  Typhoid  Fever. 

In  the  Section  of  Physiology  Dr.  W.  Abram  Love  read  a  paper  on 
the  Function  of  the  Red  Blood-Corpuscle.  Dr.  J.  H.  Whyte  followed 
with  a  paper  on  the  Physiology  of  Elementary  Fibres. 

Dr.  T.  O.  Summers  then  read  a  paper  on  the  Trophic  Influence  of 
the  Nervous  System,  in  which  he  said  that  there  were  in  nutrition 
elective  affinities  which  were  dependent  upon  two  forces,  the  one 
atomic,  the  other  molecular.  The  chemical  or  atomic  forces  of  the 
organism  operated  solely  upon  perfectly  soluble  material ;  the  physical 
or  molecular  forces  upon  all  material  which  might  be  subjected  to 
osmotic  conditions,  whether  in  solution  or  suspension.  Nerve-force 
probably  influenced  the  chemical  relations  existing  in  the  body. 

A  paper  by  Dr.  Wetmore,  on  Nutrition,  was  then  read.  [We  re¬ 
gret  to  learn  that  this  gentlemen,  the  accident  to  whom  we  men¬ 
tioned  last  week,  has  since  died.  ] 

In  the  Section  of  Military  and  Naval  Surgery  and  Medicine  papers 
were  read  on  the  Proper  Treatment  of  Penetrating  Wounds  of  the 
Joints,  by  Dr.  Fred.  Hyde,  Professor  of  Surgery,  Syracuse  University, 
New  York  ;  on  Penetrating  Injuries  of  Joints,  Especially  Gunshot 
Wounds,  by  Dr.  George  L.  Porter,  late  brevet-major,  and  assistant- 
surgeon,  U.S.A. ;  and  on  What  is  Proper  Treatment  of  Penetrating 
Wounds  of  Joints  ?  by  Dr.  Bryant  (read  by  Secretary  Dr.  Wood). 

The  President  presented  a  paper,  The  Troper  Treatment  of  Pene¬ 
trating  Wounds  of  the  Abdomen,  by  Dr.  S.  T.  Armstrong,  for  dis¬ 
cussion. 

The  Vice-President  read  an  abstract  of  the  paper  On  Non- 
Fatal  Penetrating  Gunshot  Wounds  of  the  Abdomen  treated  with¬ 
out  Laparotomy,  by  Dr.  Henry  Janes,  Waterbury,  Vt.  The  writer 
believed  there  was  too  much  indiscriminate  laparotomy.  He 
reported  37  cases  coming  under  his  charge,  in  which  penetrating 
wounds  of  abdomen  had  been  made,  which  involved  different  parts 
of  intestines,  liver,  and  bladder,  and  who  recovered  without  subse¬ 
quent  laparotomy.  A  brief  history  of  each  case  was  given,  and  the 
cases  were  followed  up  for  some  years  after  date  of  injuries.  Rest, 
opium,  and  measures  tending  to  reduce  inflammatory  action  were 
resorted  to. — Dr.  T.  G.  Morton,  in  discussing  the  paper,  said  he 
regarded  opening  the  belly,  under  strict  antiseptic  precautions,  a 
slight  procedure  ;  he  would  wash  the  cavity  until  water  returned 
clear,  and  then  sew  up  and  have  no  drain  in  the  wound  ;  he  always 
tried  to  make  incisions  starting  two  inches  and  a  half  above  the  um¬ 
bilicus  and  cut  down  to  the  pubes. 

The  next  papers  were  two  by  Dr.  Jos.  D.  Bryant  on  What  are  the 
Causes  and  the  best  Treatment  of  Erysipelas?  and,  What  is  the  proper 
Treatment  for  Penetrating  Wounds  of  the  Abdomen  ?  After  motion, 
they  were  read  by  title  and  referred  for  publication. 

The  paper  on  the  Etiology  and  Treatment  of  Hospital  Gangrene 
during  the  War,  by  Dr.  William  Varian,  was  next  read.  .  The  treat¬ 
ment  was  to  remove  all  tissue  involved,  then  apply  a  caustic  ;  bromine 
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and  nitric  acid  were  most  frequently  used  ;  the  former  was  the 
favourite. 

In  the  Section  of  Laryngology  a  paper  on  Primary  Erysipelas  of  the 
Larynx  was  read  by  Professor  F.  Massei,  of  Naples. — Dr.  Daly  advo¬ 
cated  the  use  of  a  large  mustard- plaster  over  the  region  of  the  larynx. — 
Dr.  Toplit  relied  on  subcutaneous  injections  of  pilocarpine  (1  per  cent.). 
— Professor  Stockton  said  that  he  had  used  a  large  O’Dwjer  tube, 
and  his  patient  made  a  good  recovery,  notwithstanding  the  fact  that 
the  disease  extended  to  the  entire  upper  air-tract  and  face. 

In  the  Section  of  Climatology  and  Demography,  Dr.  P.  H.  Bryce, 
of  Toronto,  Canada,  read  a  paper  on  House  Atmospheres  or  Artificial 
Climates,  in  which  he  said  the  remedies  for  the  evil  effects  of  house 
air  must  be  sought  in  the  sanitary  improvement  of  cities,  better  con¬ 
struction  of  houses,  foundations,  cellars,  etc. ;  better  and  more  equable 
heating  and  ventilation. 

A  paper  by  Dr.  A.  Tucker  Wise,  of  London,  was  read  on  the  Climate 
of  the  Swiss  Alps. 

Ground  Air  in  its  Hygienic  Relations  was  the  title  of  a  paper  by 
Deputy  Inspector-General  Dr.  John  D.  MacDonald,  R.  N. ,  in  which 
attention  was  called  to  the  importance  of  taking  account  of  the  ground 
atmosphere  as  a  climatological  factor. 

Dr.  John  Worcester  Robertson  presented  a  paper  on  the  Medical 
Topography  of  California,  in  which  the  great  prevalence  of  nervous 
and  mental  diseases  in  that  State  was  referred  to. 

Owing  to  the  absence  of  the  authors,  the  papers  of  Dr.  Durand- 
Fardel  upon  the  Therapeutic  Actions  of  Mineral  Waters,  and  of 
Dr.  Eugenio  Fazio  upon  the  Climatic  and  Sanitary  Influences  of 
Forests  and  the  Dangers  of  their  Destruction,  were  read  by  title. 

In  the  Section  of  General  Surgery,  Dr.  M.  H.  Richardson  read  a 
paper  entitled  Gastrotomy  for  Foreign  Bodies  in  the  CEsophagus.  He 
had  experimented  in  the  dead-house  very  extensively,  and  found  that 
if  a  foreign  body  was  lodged  at  a  point  situated  within  six  inches  of 
the  cricoid  cartilage  the  object  could  be  best  removed  from  above  or 
from  the  side  ;  but  when  it  was  lodged  below  that  limit,  gastrotomy 
had  better  be  done. 

Dr.  F.  S.  Dennis  read  a  paper  reporting  a  case  of  successful 
amputation  of  the  hip-joint  for  sarcoma  of  the  diaphysis  of  the 
femur. 

Dr.  J.  J.  Garmany  then  read  a  paper  entitled  the  Surgical  Treat¬ 
ment  of  Epilepsy  and  Insanity  by  Trephining,  and  related  the  history 
of  a  successful  operation  of  his  own.  He  said  that  lesions  in  the 
parietal  and  frontal  regions  were  followed  by  like  symptoms.  Over 
50  per  cent,  of  lesions  in  these  regions  were  followed  by  traumatic 
epilepsy,  and  complicated  later  by  insanity. 

Mr.  Samuel  Benton,  of  London,  read  a  paper  on  Fistula  in  Ano  of 
Horseshoe  Shape. 

A  paper  entitled  Some  Remarks  on  Rodent  Ulcer  of  the  Rectum,  by 
Mr.  A.  T.  Norton,  of  London,  wa3  read  by  the  Secretary. 

Dr.  Grant  Bey,  of  Cairo,  then  read  a  hospital  report  of  some  of  Dr. 
Mackey’s  cases  of  liver  abscess,  the  paper  having  been  prepared  by  an 
Assyrian  assistant  of  Dr.  Mackey’s.  Evacuation  of  the  contents 
through  a  small  trocar  was  advocated  as  a  first  measure  in  single 
abscesses  of  the  liver.  If  this  method  was  not  sufficient,  free  incision 
and  evacuation  of  contents  according  to  strict  antiseptic  methods  was 
preferred. 

Dr.  L.  H.  Sayre  then  read  a  paper  entitled  the  Treatment  of  Abscesses 
Connected  with  Diseased  Vertebrae  by  Incision  and  Thorough  Drainage. 
In  1876,  Dr.  Sayre,  in  a  graduation  thesis,  advocated  free  anterior  and 
posterior  incisions  in  cases  of  psoas  abscess,  the  employment  of  large 
drainage  tubes  and  antiseptic  treatment. — Mr.  Edmund  Owen, 
of  London,  advocated  the  same  line  of  treatment — Dr.  Sprengel, 
of  Dresden,  thought  that  aspiration  with  a  small  aseptic  trocar  was 
best  in  most  cases,  and  said  that  we  should  wait  for  absorption  in 
many  cases. — Dr.  F.  Lange  said  that  we  must  not  forget  that  these 
abscesses  were  only  a  symptom  of  tuberculosis  of  the  spinal  column, 
and  that  to  the  primary  disease  attention  must  be  principally 
turned. 

In  the  Section  of  Dermatology  and  Syphilography,  the  first  paper  read 
was  Lupus  Erythematosus,  by  Dr.  A.  Rivogli,  who  claimed  to  have 
discovered  colonies  of  micrococci  in  the  superficial  round  cells,  and 
believed  that  they  were  the  inciting  cause  of  the  disease  through  the 
irritation  which  they  produced  upon  the  terminal  ends  of  the 
cutaneous  nerves.  Mercuric  bichloride,  resorcin,  and  pyrogallic  acid 
were  of  value,  but  his  favourite  remedy  was  a  10  per  cent,  solution  of 
ichthyol. 

The  second  paper  was  A  Contribution  to  the  Knowledge  of  Im¬ 
petigo  Herpetiformis,  by  Dr.  Josef  Zeisler.  He  considered  the 
disease  to  be  essentially  pymmic  in  character.  Treatment  might  miti¬ 
gate  it,  but  no  one  had  yet  succeeded  in  arresting  it. 


Dr.  A.  H.  Ohman  Dumesnil  then  read  a  paper  on  Lupus  Erythe¬ 
matosus  of  the  Hands.  Microscopical  examination  of  sections  of  the 
skin  revealed  entire  absence  of  the  stratum  lucidum,  and  complete 
disintegration  of  the  stratum  granulosum,  but  no  evidence  of  the 
existence  of  micrococci  was  discovered. — Dr.  George  Thin  depre¬ 
cated  undue  haste  in  accepting  the  bacillary  origin  of  any  disease 
until  the  bacilli  had  been  not  only  practically  identified,  but  also 
shown  to  be  able  to  propagate  the  disease.—  Dr.  H.  Klotz  condemned 
the  use  of  caustics  and  praised  the  employment  of  salicylic  acid.— 
Dr.  Zeisler  stated  that  he  had  obtained  marked  improvement  in 
many  cases  from  resorcin  dissolved  in  collodion,  •  as  recommended  by 
Unna. 

In  the  Section  of  Therapeutics  and  Materia  Medica  papers  were 
read  by  Dr.  John  E.  Brackett  on  Rhamnus  Purshianus  ;  by  Dr.  Ralph 
Stockman,  of  Edinburgh,  on  the  Pharmacology  of  some  Bodies  derived 
from  Morphine  ;  by  Dr.  A.  L.  A.  Toboldt  on  Carlsbad  Mineral  Waters; 
and  by  Dr.  G.  S.  Hall  on  the  So-called  Antiseptic  Action  of  Calomel 
when  given  in  Large  Doses. 

In  the  Section  of  Ophthalmology  papers  were  read  by  Dr.  F.  C. 
Holz  on  Restoring  the  Normal  Position  of  the  Free  Tarsal.  Border  in 
Trichiasis  ;  by  Dr.  B.  Pitts  on  the  Best  Method  of  Operating  in  En¬ 
tropium  ;  by  Dr.  E.  Landolt,  of  Paris,  on  Operation  for  Strabismus  ; 
by  Dr.  George  F.  Stevens  on  Some  Important  Problems  Respecting 
Insufficiency  of  the  Ocular  Muscles  ;  by  Dr.  J.  F.  Fulton  on  the  Ad¬ 
vantage  of  Early  Operation  in  Squint  ;  by  Professor  Ch.  Abadie,  of 
Paris,  on  Partial  Tenotomy  in  the  Correction  of  some  Forms  cf 
Squint. 

Among  the  papers  read  in  the  Section  of  Diseases  of  Children  were 
the  following :  Some  Observations  on  Headaches  in  Children,  and 
their  Relation  to  Mental  Training,  by  Dr.  W.  H.  Day,  London  ; 
Electrolysis  in  the  Treatment  of  Erectile  Tumours,  by  Dr..  Paul 
Redard,  Paris  ;  and  A  Study  of  some  of  the  Bacteria  found  in  the 
Dejecta  of  Infants  affected  with  Summer  Diarrhoea,  by  Dr.  W.  D. 
Booker. 

In  the  Section  of  Public  and  International  Hygiene,  a  paper  on 
Some  Points  on  the  Growth  of  Preventive  Medicine  in  Great  Britain, 
by  Dr.  B.  W.  Richardson,  of  London,  was  read,  in  the  absence.of  the 
author,  by  the  President.  He  said  that  preventive,  medicine,  in 
Great  Britain  had  been  greatly  promoted  by  the  military  service. 
The  death-rate  showed  a  reduction  during  the  last  fifty  years  of  nearly 
50  per  cent,  in  the  military  service.  The  reduction  was  almost 
equally  well  marked  in  civil  communities.  In  India  it  had  been  re¬ 
duced  in  both  civil  and  military  life  to  less  than  one-half  what  it  was 
half  a  century  ago. 

Dr.  Dominigos  Freire,  of  Rio  de  Janeiro,  read  a  paper  on  Vacci¬ 
nation  in  Yellow  Fever.  The  author  exhibited  numerous  microscopic 
specimens  of  the  yellow  fever  microbe,  and  spoke  of  the  methods  used 
by  him  for  obtaining  its  gradual  attenuation  until  it  reached  the 
point  of  being  no  longer  a  deadly  poison,  but  a  vaccine  against  future 
attacks  of  yellow  fever.  He  stated  that  inoculation  in  a  healthy  sub¬ 
ject  of  the  'modified  or  attenuated  virus,  according  to  Pasteur’s  method, 
produced  all  the  symptoms  of  the  disease — high  fever,  intra-orbital 
pains,  sometimes  vomiting,  and  slight  jaundice— but  all  these  sym¬ 
ptoms  of  disease  disappeared  without  medication  in  the  space  of  two 
or  three  days,  and  there  was  no  instance  of  more  serious  symptoms, 
or  of  death  occurring  after  this  preventive  inoculation  of  yellow  fever. 
He  gave  the  results  of  his  inoculations  as  follows  :  Vaccinations  prac¬ 
tised  in  1886,  3,473  ;  vaccinated  who  had  died,  7  ;  vaccinations  prac¬ 
tised  in  1885,  3,051  ;  vaccinated  who  had  died,  1 ;  total  vaccinated, 
6,524;  total  deaths,  8;  death-rate,  0.1  per  100.  The  mortality 
among  the  not  vaccinated  for  1885  and  1880  was  1,667,  many  deaths 
being  attributed  to  other  diseases,  malaria,  etc.  The  paper  gave  rise 
to  an  animated  discussion,  and  the  following  resolution  was  passed : 

“That  this  Section  recommend  the  cooperative  investigation  of 
the  results  obtained  by  yellow  fever  inoculation  as  a  protection  against 
that  disease,  and  that  adequate  appropriations  by  the  governments 
represented  in  this  Congress  be  made  for  that  purpose.” 

A  paper  on  Metropolitan  Defences  against  Infectious  Diseases  was 
read  by  Dr.  Edward  Seaton,  London. 

Next  followed  a  paper  by  the  President,  Dr.  Joseph  Jones,  entitled 
an  Outline  of  Investigations  relating  to  the  Causation  and  Prevention 
of  Endemic  and  Epidemic  Diseases,  and  more  especially  Malarial 
Fever,  during  a  Period  of  Thirty  Years,  with  a  Claim  for  the  Com¬ 
prehensive  Demonstration  of  the  Chemical,  Microscopical,  and  Patho¬ 
logical  Characters  of  the  Blood  and  Organs  in  Malarial  Fever,  and 
the  Application  of  the  Results  of  these  Investigations  to  the  Diagnosis 
of  Disease  and  to  Medico-Legal  Science. 

In  the  Section  of  Pathology  papers  were  read  by  Dr.  Pouget, 
Cannes,  entitled  the  Pigmentation  of  the  Skin  at  the  Articulation  of 
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he  Phalanges  in  Chlorosis ;  by  Dr.  Thomas  Taylor,  on  Crystallo- 
rraphy  of  Fats  :  their  Condition  and  Relation  to  Health  and  Disease  ; 
>y  Dr.  Grant  Bey,  Cairo  (for  Dr.  Karbules,  of  Alexandria,  Egypt),  on 
ho  Etiology  of ‘Liver  Abscess  ;  by  Dr.  Charles  W.  Earl,  on  a  New 
disease  characterised  by  a  Fibroid  Condition  of  the  Pancreas,  which 
vas  frequently  mistaken  for  cancer  of  that  organ.  —  Dr. 
Danforth  moved  that  a  committee  be  appointed  to  make  investigations 
a  to  the  nature  of  this  disease  of  the  pancreas,  to  report  at  the  next 
neeting  of  the  Congress. 

Dr.  J.  North,  of  Keokuk,  Iowa,  read  a  paper  on  the  Pathological 
Relations  of  Ptomaines  and  Leucomaines  ;  and  Dr  Victor  Vaughan, 
Ph.  D. ,  read  a  paper  on  Tyrotoxicon  :  its  Nature,  its  Chemistry,  and 
its  Action  upon  Animals*  He  said  that  in  1885  he  announced  the 
discovery  in  poisonous  cheese  of  a  ptomaine,  which  produced  symptoms 
of  poise ning.  In  1886  he  isolated  tyrotoxicon  from  some  ice-cream 
which  had  severely  affected  all  who  had  partaken  of  it.  When  normal 
milk  was  inoculated  with  some  of  the  solid  portions  of  the  poisonous 
cream  the  whole  became  affected. 

In  the  Section  of  Gynmcology  Dr.  Cutter  read  a  paper  on  Uterine 
Fibroids  treated  by  Electrolysis.  He  claimed  to  be  a  pioneer  in  this 
work,  and  deprecated  the  necessity  of  accuracy  in  the  measurement  of 
the  current. 

A  paper  for  Mr.  Spanton  on  Cystitis  in  Women  was  then  read. 

Dr.  Graily  Hewitt  read  a  paper  on  the  Relations  between 
Changes  in  the  Tissues  and  Changes  in  the  Shape  of  the  Uterus.  He 
said  that  chronic  metritis  covered  a  large  number  of  conditions.  A 
softened  condition  of  cervix  due  to  loss  of  tone  was  often  associated 
with  flexion  ;  this  softness  permitted  a  marked  degree  of  flexion. 
Endometritis  was  exceedingly  rare. 

Dr.  D.  W.  C.  Wade  read  a  paper  on  Displacement  of  the  Uterus. 
He  said  he  made  his  own  pessaries  from  copper  wire  covered  with 
soft  rubber. 

The  Remote  Results  of  the  Operation  of  Shortening  the  Round. 
Ligaments  for  Displacement  of  the  Uterus,  by  Dr.  W.  L.  Reed,  of 
Liverpool,  was  then  read.  He  had  operated  in  thirteen  cases,  seven 
of  which  were  successful. 

Uterine  Displacement  Corrected  by  Modifications  of  the  Alexander 
Operation,  with  the  Report  of  Twenty  Oases,  by  Dr.  J.  H.  Kellog, 
was  then  read. — Dr.  Martin  said,  regarding  the  Alexander  opera¬ 
tion,  out  of  thousands  of  cases,  he  had  never  seen  one  in  which  he 
felt  justified  in  performing  it,  and  but  few  had  been  performed  in  Ger- 
many.—The  subject  was  also  discussed  by  Professor  Doleris  of 
France,  who  said  it  had  not  been  received  with  much  favour.— Dr. 
Trenholme  said  the  women'  in  Canada  were  not  made  the  same  as 
in  the  United  States.  In  twenty-seven  necropsies,  in  eight  the  liga¬ 
ments  were  absent.  Such  a  condition  was  not  encouraging  for 
operation.  # 

In  the  Section  of  Obstetrics  the  morning  session  was  occupied  by  a 
discussion  of  the  papers  read  the  preceding  afternoon  by  Professor 
Wather  and  Professor  Lusk  on  the  Caesarean  Section. — Professor  A. 
R.  Simpson,  of  Edinburgh,  said  that  in  Edinburgh  the  cases  requir¬ 
ing  breaking  up  of  the  head  had,  in  recent  years,  become  very  un¬ 
usual.  If  the  condition  of  the  woman  before  labour  could  be  care¬ 
fully  studied,  and  a  favourable  opportunity  for  the  operation  selected, 
Sanger’s  modified  operation  certainly  promised  the  best  result. 
Porro’s  operation  was  indicated  if  there  was  grave  disease  of  the  uterus, 
which  could  perhaps  be  cured  at  the  same  time. — Dr.  Martin,  of 
Berlin,  said  if  there  was  no  hope  of  delivering  the  child  alive  through 
the  pelvis,  there  was  at  present  a  disposition  to  do  either  the  modified 
Caesarean  or  Porro’s  operation.  Both  were  justifiable. — Dr.  Balls- 
Headley,  of  Melbourne,  Australia,  said  that  twenty  years  ago  he 
knew  a  German  practitioner  who  lived  in  a  region  where  very  many 
women  had  soft  bones,  and  who  did  the  Caesarean  section  very  fre¬ 
quently,  and  sometimes  repeatedly  on  the  same  woman,  and  with 
very  few  deaths.  He  himself  had  done  a  Porro’s  operation  upon  a 
dwarf  with  an  antero-posterior  diameter  of  one  inch.  The  operation 
was  exceedingly  easy,  having  been  completed  in  twenty-five  minutes. 
— Professor  W.  W.  Jaggard  spoke  of  the  relative  indications  for 
craniotomy  and  laparotomy.  He  argued  that  the  former  did  not  re¬ 
quire  extraordinary  skill,  was  comparatively  safe,  and  was  preferred 
by  the  mother. — Professor  Lusk  controverted  these  propositions. 
When  the  antero-posterior  diameter  was  under  three  inches  seven 
centimbtres,  craniotomy  was  not,  as  a  rule,  safe  or  simple.  In  con¬ 
tracted  pelvis  the  Ceesarean  section  was  ordinarily  no  more  dangerous 
than  craniotomy. 

Puerperal  fever  was  afterwards  discussed. — Ds.  Kucher  opened  the 
subject  with  a  paper  on  the  Relation  of  the  Atmosphere  to  Puerperal 
Fever. — A  paper  on  the  Prevention  and  Treatment  of  Puerperal  Sep¬ 
ticaemia,  by  Thomas  More  Madden,  of  Dublin,  was  read  by  Dr.  Jag- 


gard. — Professor  Earle’s  paper  related  particularly  to  the  Intra  Uterine 
Douche  and  the  Curette  in  Puerperal  Fever. 


In  the  evening  the  members  of  the  various  Sections  gave  themselves 
up  after  the  scientific  labours  of  the  day  to  the  “feast  of  reason  and 
the  flow  of  soul  ”  at  many  hospitable  boards.  Dr.  A.  R.  Robinson 
entertained  the  foreign  and  American  dermatologists  at  Willard’s 
Hotel ;  Dr.  Baxter,  Medical  Purveyor  to  the  United  States  Army,  gave 
a  grand  dinner  to  the  members  of  the  Dental  and  Oral  Sections  ;  and 
there  were  receptions  and  social  festivities  of  all  kinds  too  numerous  to 
mention. 


On  Thursday,  September  8th,  in  the  Section  of  General  Surgery, 
papers  were  read  by  Dr.  Assaky,  of  Bucharest,  on  Iodol  in  Surgery  ; 
by  Dr.  R.  Newman,  of  New  York,  on  the  Use  of  the  Galvano- Cautery 
Sound,  particularly  in  Hypertrophy  of  the  Prostate  ;  by  Dr.  F.  Le- 
moyne,  on  Ununited  Fracture  of  the  Femur  successfully  treated  by 
Double  Splice  and  Wire  Clamp. — In  the  Section  of  Medicine  (at  the 
meeting  of  which  there  was  a  large  attendance  of  ladies),  the  chief 
feature  was  a  discourse  by  Dr.  Pavy,  of  London,  on  Diabetes. — In  the 
Section  of  Diseases  of  Children,  Professor  A.  D’Espine  read  a  paper 
on  True  Pneumonia  in  Children  ;  Dr.  H.  Ashby,  of  Manchester,  one 
on  Scarlatinal  Nephritis,  from  a  Clinical  and  Pathological  Standpoint. 
—In  the  Laryngological  Section,  Dr.  J.  0.  Roe  read  a  paper  on  Chorea 
Laryngealis  ;  Dr.  Max  J.  Stern,  of  Philadelphia,  one  on  Intubation  or 
Tracheotomy?  and  Dr.  M.  F.  Coombs,  Louisville,  one  on  the  Deleteri¬ 
ous  Effects  of  Tobacco  on  the  Throat  and  Nose. 

In  the  Section  of  Psychological  Medicine  and  Nervous  Diseases  there 
was  an  interesting  discussion  on  the  Relation  of  Syphilis  to  Insanity  ; 
and  papers  were  read  by  Dr.  Ira  Russell,  of  Winchendon,  Mass.,  on 
the  Borderland,  Early  Symptoms  and  Early  Treatment  of  Insanity  ; 
Dr.  S.  S.  Bishop,  of  Chicago,  on  the  Pathology  of  Hay  Fever  ;  and 
others. 

A  number  of  the  foreign  members  of  this  Section  visited  St.  Eliza¬ 
beth’s  Hospital  for  the  Insane,  at  the  invitation  of  Dr.  Godding.  In 
the  evening  they  were  entertained  at  a  banquet  at  Wormley’s  Hotel, 
by  their  American  colleagues.  Covers  were  laid  for  thirty-five.  Dr. 
Burnette  gave  a  dinner  to  the  foreign  members  of  the  Ophthalmological 
Section.  The  same  evening  there  was  a  colossal  “  buffet  banquet”  to 
all  the  members  of  the  Congress,  in  the  Pension  Building.  About 
three  thousand  medical  men  from  all  parts  of  the  world  attended,  and 
between  two  and  three  thousand  ladies  were  present.  The  crush  was  ter¬ 
rific,  as  was  to  be  expected  from  an  attempt  to  supply  refreshments  to 
5,000  hungry  guests  at  a  lunch  table  which  could  only  accommo¬ 
date  500. 


On  Friday,  September  9th,  the  meetings  of  the  Sections  were  con¬ 
tinued,  and  much  good  work  was  done  which  want  of  space  prevents 
us  from  mentioning  in  detail.  The  foreign  delegates  and  their  ladies 
were  driven  out  to  Grasslands,  the  residence  of  Mr.  Secretary  Whitney, 
where  they  were  sumptuously  entertained. 

The  Congress  came  to  an  end  on  Saturday,  September  10th,  with 
votes  of  thanks  to  the  officers  of  the  Congress  from  representatives^  of 
the  principal  nationalities  represented,  Dr.  Graily  Hewitt  speaking 
for  England,  Dr.  Martin  (of  Berlin)  for  Germany,  Dr.  Lan  dolt  for 
France.  Suitable  replies  were  made  by  the  President,  Dr.  N.  b. 
Davies,  and  Dr.  Hamilton,  General  Secretary. 

The  Congress  was  then  formally  adjourned  till  1890.  ^  f 

A  large  party  of  members  afterwards  paid  a  visit  to  W  ashington  s 
tomb,  at  Mount  Yernon,  and  a  very  interesting  and  successful  excur¬ 
sion  was  made  to  the  Falls  of  Niagara. 


Hospital  Saturday  Fund. — A  considerable  sum  from  the  sub¬ 
scriptions  of  the  industrial  establishments  of  London  has  been  paid 
into  the  fund  during  the  past  week,  and  the  result  of  the  fourteenth 
annual  workshop  collection,  it  is  thought,  will  exceed  that  of  last 

The  decease  of  Mr.  Edward  Ilott,  of  Bromley,  Kent,  which  occurred 
on  Sunday,  September  18th,  has  been  the  cause  of  misapprehensions 
similar  to  those  caused  by  the  news  of  the  death  of  Mr.  Richard  Quain. 
Mr.  Edward  Ilott  must  be  distinguished  from  his  relatives  Mr.  James 
Ilott  and  Dr.  Herbert  James  Ilott,  both  well  known  practitioners  in 
Bromley. 

Rabies  in  London. — No  fewer  than  912  stray  dogs  were  captured 
in  the  streets  of  London  by  the  police  during  the  past  month.  Seven¬ 
teen  dogs  were  killed  in  the  streets  as  “  mad  and  ferocious.  In  all, 
eighty-six  persons  arc  reported  to  have  been  bitten,  but  only  one  ini  « 
vi  lual,  a  policeman,  received  a  bite  from  a  mad  dog. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
tbe  Association,  wbo  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  J ournal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  J$9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday, 
September  29th.  H.  D.  Farnell,  Esq.,  will  preside.  Meeting  at  3.30  p.m.;  dinner 
at  5.30;  charge,  6s.  6d.,  exclusive  of  wine.  The  Chairman,  Dr.  Gabbett,  and  Dr. 
Habgood  have  promised  communications.  Members  desirous  of  reading  papers 
should  write  to  the  Honorary  Secretary,  T.  Jenner  Verrall,  97,  Montpellier 
Road,  Brighton.  _ 


Border  Counties  Branch.— The  meeting  of  this  Branch,  already  announced 
for  September  30th,  has  been  postponed. — H.  A.  Lediard,  Honorary  Secretary,  41, 
Lowther  Street,  Carlisle. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Wheatsheaf  Hotel,  Daventry,  on  Friday,  October  7th  (not  Thursday,  as 
previously  announced)  at  3  p.m.  Luncheon  at  2  o’clock,  tickets  3s.  Cd.  each.  A 
conveyance  will  leave  the  George  Hotel,  Northampton,  at  12.30  punctually.  Mr. 
Thompson  Foster  invites  the  members  to  tea  and  coffee  at  his  house  after  the 
meeting.  Gentlemen  wishing  to  read  papers  or  cases,  are  requested  to  send  the 
titles  of  the  same  without  delay  to  the  Honorary  Secretary,  C.  J.  Evans,  Nor¬ 
thampton.  _ 


South-Eastern  Branch:  East  Kent  District. — The  next  meeting  of  the 
above  district  will  be  held  at  the  Granville  Hotel,  Ramsgate,  on  Thursday,  Sep¬ 
tember  29th,  at  3  p.m.  Mr.  Hicks,  in  the  chair.  The  chairman  will  be  glad 
to  see  members  and  their  friends  to  luncheon  at  his  residence,  126,  High  Street, 
between  1.30  and  2.30.  The  dinner  will  take  place  at  5  p.m.  at  the  above  hotel, 
price  6s.  (exclusive  of  wine).  Agenda  :  3  p.m.  The  Chairman,  A  Case  of  Rapid 
Death  of  Tubercular  Meningitis  in  a  Girl  of  15.  Dr.  Gogarty :  Some  Cases  of 
Haemoptysis.  Mr.  Charters  Symonds  :  On  the  Treatment  of  Simple  and  Com¬ 
pound  Fractures  by  plaster-of- Paris  Splints,  accompanied  by  demonstration  of 
the  method.— W.  J.  Tvson,  Honorary  District  Secretary,  10,  Langhorne  Gardens, 
Folkestone. 


Death  from  Chloroform. — A  man,  aged  21,  died  in  the  Glou¬ 
cester  General  Infirmary  on  September  2nd,  whilst  under  the  influ¬ 
ence  of  chloroform,  which  was  administered  for  the  performance  of  a 
slight  operation  in  the  out-patient  room.  The  jury  returned  a  verdict 
in  accordance  with  the  medical  evidence  that  the  “deceased  died  from 
syncope  consequent  on  the  administration  of  chloroform,  which  was 
skilfully  and  properly  administered,”  and  added  an  expression  of 
opinion  that  the  medical  attendants  did  all  they  could  for  the  de¬ 
ceased,  and  were  not  at  all  to  blame.  The  coroner  expressed  his 
concurrence. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

[from  our  own  correspondent.] 

The  New  University  Polyclinic  for  Laryngology  and  Rhinology  at 

Berlin. — Chronic  Recurrent  Fever. 

We  lately  reported  that  Professor  Bernhard  Friinkel  had  been  named 
director  of  the  new  polyclinic  for  diseases  of  the  larynx  and  nose  at 
the  Berlin  University.  It  has  now  been  opened  provisionally  in  rooms 
hired  for  the  purpose,  until  the  building  which  is  in  course  of  con¬ 
struction  is  ready.  One  lofty  room  serves  at  once  for  the  laryngoscopic 
and  rhinoscopic  examinations,  and  as  a  lecture  room.  On  a  clear  day, 
sunlight  is  used  for  the  examinations  ;  there  are  five  great  reflectors,  so 
that  five  examinations  can  be  made  at  the  same  time.  In  dull  weather, 
artificial  light  is  supplied  by  very  bright  gas-burners,  and  by  electric 
lamps.  The  whole  of  the  apparatus  is  fixed  in  such  a  manner  that 
the  lamps,  etc.,  can  be  turned  in  all  directions.  The  most  scrupulous 
regard  is  paid  to  antisepsis.  The  tables  are  fitted  with  slabs  of  white 
marble,  which  show  every  stain.  All  instruments  are  placed  in  a 
solution  of  carbolic  acid  immediately  after  they  have  been  used.  All 
remedies,  whether  liquid  or  in  powder,  are  kept  for  each  patient  in 
locked  cases  ;  thus  direct  infection  is  absolutely  impossible.  There  is 
a  laboratory  for  microscopic  and  bacteriological  investigations  in  con¬ 
nection  with  the  establishment,  as  well  as  a  pathological  museum. 
All  the  arrangements  have  been  made  under  the  immediate  direction 
of  Professor  Friinkel  himself.  The  new  polyclinic  is  so  largely  patro¬ 
nised,  both  by  patients  and  students,  that  it  will  soon  become  neces¬ 
sary  to  provide  increased  accommodation. 

Professor  Ebstein  recently  read  before  the  Gottinger  Medicinische 
Gesellsehaft  a  paper  on  a  Case  of  Chronic  Recurrent  Fever :  a  New 
Infectious  Disease.  The  illness  began  in  the  patient,  a  youth,  aged  19, 
without  any  distinct  cause,  and  the  time  of  onset  was  not  clearly  marked. 
The  only  symptom  of  the  disease  was  the  fever.  “The  patient  has 
feverish  attacks,  which  cease  after  a  certain  time,  and  recur  after  a 
definite  interval,  so  that  pyrexia  and  apyrexia  alternate  with  a  regu¬ 
larity  which  is  not  seen  in  any  other  disease.  He  had  nine  such 
attacks  between  November  13th,  1886,  and  July  11th,  1887;  that  is,  in 
a  period  of  211  days.  For  the  last  thirteen  days  he  has  been  suffer¬ 
ing  from  the  tenth  attack,  which  is  not  yet  finished.  It  was  pre¬ 
ceded  by  an  interval  of  apyrexia,  which  lasted  thirteen  days.  The 
temperature  has  only  been  recorded  since  November,  1886,  but  it  is 
very  probable  that,  in  the  previous  September  and  October,  he  had 
already  had  two  attacks.  Each  attack  lasted  on  an  average  from  13 
to  14  days,  the  apyrexia  from  10  to  11  days,  so  that  from  the  height 
of  one  attack  to  the  corresponding  period  in  the  next  the  interval  was 
about  24  days.  The  temperature  rose  gradually  in  each  attack  above 
40°  C.,  sometimes  to  41°  C.,  and  even  higher,  then  it  gradually  fell 
below  normal.  The  lowest  temperatures  were  35. 6°  C.  and  36°  C.  ;  then 
the  temperature  rose  slowly.  When  the  morning  temperature  reached 
the  normal  point,  the  evening  one  was  already  slightly  febrile.  Ex¬ 
cept  once,  when  a  short  attack  of  pleurisy  complicated  the 
disease,  the  course  of  the  temperature  was  absolutely  uniform.” 
It  has  already  been  stated  that  the  only  symptom  of  this  chronic 
recurrent  fever  was  the  febrile  temperature.  The  intelligence  had 
always  remained  clear.  There  was  great  weakness  of  the  heart,  owing 
to  the  long  continuance  of  high  temperature.  The  blood  was  normal, 
showing  no  increase  in  the  number  of  white  corpuscles  and  no  bac¬ 
teria.  The  lungs  and  the  digestive  organs  seemed  to  be  quite  healthy. 
There  was  neither  albuminuria  nor  glycosuria.  The  spleen  was  en¬ 
larged.  Arsenious  acid,  quinine,  and  antifebrin  were  given,  together 
with  brandy  as  a  cardiac  stimulant,  but  treatment  had  no  effect. 
P.  K.  Pel,  in  Amsterdam,  has  seen  one  case  of  the  same  disease.  He 
at  first  thought  it  was  phthisis,  then  an  irregular  form  of  typhoid 
fever.  The  patient  died  in  the  fourth  attack.  The  post-mortem  ex¬ 
amination  showed  that  the  spleen  and  the  retroperitoneal,  mesenteric, 
and  bronchial  glands  were  enlarged.  He  therefore  believed  the  dis¬ 
ease  to  be  pseudoleukaemia.  Professor  Ebstein,  however,  thinks  that 
we  give  the  same  name  (pseudoleukaemia)  to  two  different  diseases, 
of  which  one  has  a  febrile  course,  whilst  in  the  other  there  is  either 
no  fever  or  an  irregular  one.  Typically  only  the  latter  should  be 
called  pseudoleukaemia  ;  the  former  he  proposed  to  call  ‘  ‘  febris  re- 
currens  chronica,”  and  places  it  in  the  category  of  infectious  diseases. 
In  the  thirty-fifth  number  of  the  Berliner  Klinischc  Wochenschrift, 
P.  K.  Pel  replies  again  to  Ebstein.  He  regrets  that  Ebstein  took  no 
notice  of  the  two  other  cases  he  published  in  1886.  These  two  cases 
were  entirely  similar  to  Ebstein’s.  Pel  does  not  think  the  disease  en¬ 
titled  to  a  new  name.  He  calls  it  an  extremely  infectious  form  of 
pseudoleuksemia. 
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LIVERPOOL. 

[from  our  own  CORRESPONDENT.] 

Iteration  in  Rules  of  Royal  Infirmary.  —  The  Charges  for  Admission 
into  Infectious  Diseases  Hospitals. — Health  of  the  City. — Ashpits 
and  Diarrhoea. — Hospital  Sunday  Fund  and  the  Hospital  for 
Women. — Hospital  Sunday  and  Saturday  Collections  this  Year. 
ast  month  a  special  general  meeting  of  the  trustees  of  the  Royal 
afirmary  was  held,  at  which  an  important  alteration  in  the  rules  was 
roposed  and  agreed  to  unanimously.  The  resolution  was  to  the  effect 
lat  no  surgeon  shall  be  eligible  to  the  Infirmary  who  is  not  either  a 
. laster  of  Surgery  of  Oxford,  Cambridge,  London,  or  Victoria  Uni- 
;rsities,  or  a  Fellow  of  the  Royal  College  of  Surgeons  of  England,  and 
lat  no  surgeon  shall  hold  an  infirmary  appointment  who  practises 
harmacy,  or  is  connected  in  business  with  any  person  in  such  prac- 
ce.  The  whole  of  the  Infirmary  staff  are  understood  to  have  been  in 
ivour  of  this  alteration,  and  T  think  that  most  members  of  the  pro- 
■ssion  in  Liverpool  regard  it  with  satisfaction.  The  rule  has  been 
iopted  for  some  time  in  other  provincial  towns,  notably  at  Man- 
aester,  Leeds,  and  Birmingham.  The  raising  of  the  qualification 
lvolved  in  the  above  mentioned  alteration  has,  however,  excited  a 
reat  deal  of  discussion  and  a  certain  amount  of  opposition,  and  the 
>cal  papers  have  been  full  of  letters  pointing  out  the  claims  of  other 
niversities  and  colleges  to  be  included  in  the  resolution.  However, 
aere  can  be  little  doubt  but  that  the  change  is  a  move  in  the  right 
irection. 

Some  little  time  ago  the  Hospitals  Committee  resolved  that  the 
barges  for  admission  into  an  infectious  diseases  hospital  should  be  two 
uineas  a  week  for  first  class,  one  guinea  for  second  class,  and  ten 
billings  for  third  class  patients.  The  Health  Committee,  at  the 
istance  of  the  medical  officer,  referred  the  matter  back  for  further 
onsideration.  The  medical  officer  pointed  out  that  such  an  arbitrary 
nd  rigid  tariff  would  prevent  the  removal  and  isolation  of  many  cases 
f  infectious  disease.  At  their  next  meeting,  the  Hospitals  Committee 
greed  that  the  charge  for  third  class  paying  patients  shall  not  ex- 
eed  ten  shillings  a  week,  and  that  every  order  of  admission  to  a  hos- 
ital  should  contain  a  notification  to  the  following  effect : — “  Patients 
lay  enter  one  of  the  three  paying  classes  if  they  desire  to  do  so,  or 
hey  will  be  received  free  of  charge.” 

On  the  second  of  this  month  it  was  reported  that  the  health  of  the 
ity  was  improving,  diarrhoea  and  scarlet  fever  both  decreasing.  At 
he  meeting  of  the  Health  Committee  on  August  9  th,  it  was  stated 
hat  the  deaths  had  decreased  during  the  week,  but  that  the  mortality 
)r  diarrhoea  had  increased  from  38  to  42. 

An  interesting  point,  and  probably  one  of  great  importance,  was 
lentioned  by  Dr.  Taylor.  The  medical  officer  stated  that  formerly  it 
'as  the  custom  to  have  all  the  ashpits  of  the  city  thoroughly  emptied 
y  the  end  of  June  each  year,  so  that  there  was  little  or  no  deposit 
uring  the  hot  months  of  July,  August,  and  September  ;  that  this 
ear,  owing  to  a  reduction  in  the  estimates  for  scavenging,  this  system 
ad  not  been  carried  out  ;  that,  in  his  opinion,  the  large  amount  of 
efuse  lying  decomposing  in  100,000  ashpits  must  have  had  a  highly 
etrimental  effect  on  the  health  of  the  community  during  the  sum- 
ler,  particularly  in  regard  to  diarrhoea,  and  that  he  strongly  urged 
he  resumption  of  the  old  system. 

Last  year  I  informed  you  that  the  Hospital  for  Women  received  no 
hare  of  the  Hospital  Sunday  collections,  it  being  decided  by  the  Hos¬ 
pital  Sunday  Committee  that  the  donation  should  not  be  made  until 
he.  inquiry  into  the  management  of  the  institution  had  taken  place, 
.his  year  the  hospital  receives  £175,  its  portion  of  this  year’s  Sunday 
ollection.  It  also  receives  £185,  the  amount  that  was  held  over  last 
•ear. 

This  year  the  Sunday  collection  amounts  to  about  £6, 000, ’'as 
•gainst  about  £6,200  last  year  ;  whilst  the  Saturday  collection  reaches 
-2,800,  as  compared  with  £3,100  last  year.  The  total  falling  off, 
herefore,  in  this  year’s  subscriptions  amounts  to  about  £500.  The 
urn  of  £8,750  has  been  distributed  this  year  among  the  various 
harities.  In  the  list  of  charitable  institutions  assisted  by  the  Fund, 
he  Home  for  Incurables  appears  for  the  first  time,  taking  the  place  of 
he  Netherfield  Road  Hospital,  which,  as  you  have  already  been 
affirmed,  has  been  taken  over  by  the  Corporation. 

Society  of  Apothecaries  of  London. — The  results  of  the  Ex- 
mination  in  Arts  qualifying  for  registration  as  medical  student,  held 
a  the  Hall  of  the  Society  on  September  2nd  and  3rd,  have  just  been 
•ublished.  There  were  181  candidates,  and  from  the  pass-list  it 
ppears  that  36  were  placed  in  the  Second  Class,  and  82  were  cer- 
ffied  as  having  passed  in  some  subjects,  but  not  in  all.  The  next 
xamination  will  be  held  on  December  2nd  and  3rd. 


CORRESPONDENCE, 


THE  EMPLOYMENT  OF  NITROUS  OXIDE  IN  CONJUNCTION 

WITH  ETHER. 

Sir, — You  will  doubtless  remember  it  was  in  University  College 
Hospital  that  ether  was  first  employed  as  an  ansesthetic  for  hospital 
patients,  and  Liston  was  the  first  in  England  who  performed  an  ampu¬ 
tation  upon  an  etherised  patient.  Since  those  days,  the  same  institu¬ 
tion  has  striven  to  keep  abreast  of  the  times  in  mattors  appertaining 
to  anesthetics.  Clover,  to  whom  belongs  the  priority  in  Europe  of 
having  indicated  the  correct  way  of  administering  ether,  made  all  his 
trials,  and  gained  experience  whereby  to  perfect  his  apparatus,  in  the 
operating  theatre  of  University  College  Hospital.  To  his  busy  brain  it 
occurred  that  the  unpleasant  initiatory  stage  of  etherisation  might  be 
obviated  by  commencing  the  inhalation  with  nitrous  oxide  gas  ;  and, 
in  the  judgment  of  those  familiar  with  their  use,  his  apparatuses  still 
stand  unrivalled.  There  are  two — the  gas  and  ether  inhaler,  an  ap¬ 
paratus  for  administering  nitrous  oxide  gas  and  ether  singly  or  in 
combination,  described  and  figured  in  the  Journal  of  July  15th, 
1876  ;  and  one,  also  described  in  this  Journal  as  a  portable,  regu¬ 
lating  Ether  Inhaler.  It  is,  then,  matter  for  surprise  that  Dr.  Hewitt 
should  omit  to  mention  in  his  paper  that  the  sole  merit  of  giving  gas 
and  ether  combined  is  due  to  Mr.  Clover.  Doubtless  unintentionally, 
to  non-experts  an  idea  is  suggested,  in  reading  his  paper,  that  both 
the  use  of  this  combination  and  the  apparatus  are  novel.  I  have 
already  shown  that  their  creation  originated  with  Mr.  Clover,  and  will 
now  consider  Dr.  Hewitt’s  contrivance,  which,  curiously  enough,  has 
also  been  forestalled  several  years  ago  by  an  almost  identical  apparatus. 

Clover,  whose  gas  and  ether  apparatus  is  nearly  faultless,  saw  no 
need  of  an  attempt  to  adapt  his  portable  regulating  ether  inhaler  for 
gas-giving  ;  and  he,  with  his  pupils,  have  regarded  such  efforts  as  dis¬ 
tinctly  retrogressive  and  pernicious,  since  they  complicate  that  which 
is  almost  perfect  for  the  purpose  for  which  it  was  designed  by  its  in¬ 
ventor. 

Many  such  attempts  have,  however,  been  made,  and  of  these  I  will 
mention  two,  because  one  is  almost  identical  with  that  which  Dr. 
Hewitt  seeks  to  re-introduce.  The  other,  although  inferior  to  Clover’s 
original  design,  is  yet  better  in  every  way  than  Dr.  Hewitt’s.  Both 
these  apparatuses  have  been  in  my  use  at  University  College  Hospital, 
and  both  have  been  found  inferior  to  Clover’s,  and  superseded  by  it. 
The  first  one  is  the  portable  regulating  ether  inhaler  fitted  with  a  tap 
for  the  admission  of  gas,  and  let  into  the  metal  collar  fixing  the  bag 
into  the  ether  inhaler.  This  is  in  all  essentials  the  same  as  that  advo¬ 
cated  by  Dr.  Hewitt,  possessing,  however,  one  advantage,  inas¬ 
much  as  it  has  fewer  taps.  This  contrivance  I  have  discarded  for  the 
following  reasons  : 

1.  Ether  cannot  be  excluded  in  the  first  stage  when  only  gas  is  re¬ 
quired,  because  it  is  impossible  to  obtain  perfect  fittings  ;  further,  as 
th6  ether  chamber  is  nearer  the  patient’s  mouth  than  is  the  gas  bag, 
he  needs  must  gulp  a  most  unpleasant  “  whiff”  of  ether  at  first  start¬ 
ing — a  result  producing  a  wholly  unfair  prejudice  against  nitrous 
oxide  gas. 

2.  The  utmost  care  fails  to  prevent  the  whole  apparatus  reeking  of 
ether. 

3.  When  used  in  dental  practice  it  is  cumbersome,  inasmuch  as  it 
occupies  both  hands. 

4.  The  bag  is  either  too  large  and  stout  for  simple  ether-giving, 
and  so  more  difficult  for  a  patient  to  fill ;  or  too  small  and  slight  for 
gas-giving,  thus  making  free  to  and-fro  respiration  difficult. 

With  this  contrivance  I  have  used  vertical  iron  bottles,  but  it  is  only 
fair  to  state  that  the  horizontal  steel  bottles  mentioned  as  a  novelty  by 
Dr.  Hewitt  have  been  made  for  the  past  three  years  or  more  by  Mr. 
Blennerhassett,  of  London,  formerly  Parkinson’s  agent  for  nitrous 
oxide  gas.  These  bottles  are  lighter  than  Barth’s,  and  present  other 
advantages. 

Having  thus  used  an  apparatus  really  identical  with  Dr. 
Hewitt’s,  and  found  its  deficiencies,  I  fell  back  upon  another  plan 
which  obviates  some  of  the  above-named  inconveniences.  It  is  simply 
a  th  ree-way  metal  T -shaped  cock,  which  fits  between  the  face-piec 
and  the  ether  chamber.  One  way  leads  into  a  tube  coming  from  an 
ordinary  gas  bag,  filled  by  the  usual  method  from  a  foot-regulateJ  gas 
supply  bottle  ;  the  second  way  leads  into  the  face-piece,  and  the  third 
into  the  ether  chamber.  Such  a  modification  possesses  the  m^rit  of 
being  less  expensive  than  Clover’s  gas  and  ether  inhaler,  but  it  is  cer¬ 
tainly  inferior  to  it  in  every  other  way. 

In  conclusion,  I  desire  to  point  out  that  the  portable  regu¬ 
lating  ether  inhaler  was  intended  for  ether-giving  pure  and  simple,  and 
to  facilitate  the  use  of  ether  by  busy  practitioners  who  have  no  need 
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of  gas  •  secondly,  for  all  who  desire  to  follow  Clover’s  excellent  plan  of 
giving  ^as  before  ether,  no  apparatus  yet  invented  meets  all  require¬ 
ments  so  well  as  this,  which  has  successfully  been  employed  for  more 
than  ten  years.  I  need  hardly  say  to  those  who  prefer  horizontal 
bottles  that  Blennerhassett’s  contrivance  or  Barth  s  work  with  Clover  s 
inhaler  as  well  as  a  tripod  such  as  I  use.  The  suggestion  Dr.  Hewitt 
makes  and  depicts  in  Figure  2  of  his  paper  was  also  foreseen  by 
Clover,  who  adapted  his  inhaler  for  carrying  into  effect  this  plan.  With 
the  flux  of  time  one  sees  apparatuses  modified  and  sometimes  robbed 
of  their  pristine  simplicity  ;  but,  as  a  rule,  the  “  improvements”  are 
forgotten  in  a  brief  space,  while  such  epoch-marking  introductions  as 
were  Clover’s  two  inhalers  remain  fresh  and  green  in  the  estimation  of 
all  who  have  trained  their  hands  in  their  use. — I  am,  etc., 

Dudley  Wilmot  Buxton,  M.D.,  BS, 

Administrator  of  Amesthetics  in  University  College  Hospital,  etc. 

Mortimer  Street,  Cavendish  Square,  W. 


THE  QUESTION  OF 


COMMUNICABILITY  AND  HEREDITY 
OF  LEPROSY. 

Sxr  — In  the  Journal  of  September  17th  appeals  a  let'er  with  the 
above ’title  from  the  “Medical  Superintendent  of  the  Leper  Asylum, 
Trinidad.”  As  he  has  thought  tit  to  mention  my  name  in  connec¬ 
tion  with  this  most  important  question,  I  beg  leave  to  reply  to  liis 
assertive  but  unproven  statements  as  briefly  as  possible  in  the  same 

order  he  has  placed  them  ;  he  says  :  — 

“  Against  communicability  we  have  these  arguments:  1.  ine  re¬ 
port  of  the  College  of  Physicians  in  1867.” 

My  reply  is  :  In  the  two  decades  that  are  past,  the  College  of  Phy¬ 
sicians  has  had  a  fair  period  of  time  to  study  better  the  above  ques¬ 
tion,  and  that  their  Report  for  1887  on  this  subject  is  far  in  advance 
of  that  of  1867.  More  than  that,  the  Government  has  received  various 
communications  from  numbers  of  our  medical  men  practising  abroad 
in  our  dependencies  and  colonies  where  leprosy  prevails,  stating  that 
they  fully  believe  in  its  communicability,  and  urgiug  the  Government 
to  take  measures  to  prevent  its  spreading,  at  the  same  time  to  consult 
with  the  College  of  Physicians  in  reference  to  their  report  of  1867. 

“  2,  A  similar  report  issued  by  the  Hawaiian  Government.” 

Reply  :  I  fear  the  writer  has  not  well  examined  said  report. 

“  3.  The  failure  to  inoculate  animals  in  several  countries.” 

Reply  :  Is  the  writer  not  aware  that  animals  are  refractory  to  num¬ 
bers  of  diseases  that  affect  man  ?  .  . 

“  4.  Arning’s  failure  to  inoculate  the  condemned  convict  Keanu  in 

^Reply  :  It  is  well  known  by  the  profession,  and  also  by  the  intelli¬ 
gent  laity,  that  numbers  of  human  beings  are  refractory  to  all  kinds 
of  diseases,  both  by  inoculation  and  contagion.  I  daresay  the  poor 
Kanaka  convict,  had  he  known  what  leprosy  is,  would,  without  hesi¬ 
tation,  have  preferred  the  guillotine,  the  garotte,  or  the  hangman  s 


“  Against  heredity  we  have  the  following  facts.  1.  No  person  born 
of  Scandinavian  settlers  in  the  North-Western  States  of  America  has 
yet  been  found  to  be  leprous,  though  some  of  these  immigrants  have 
brought  leprosy  with  them  from  Norway  (vide  Hawaiian  R  port). 

Re°ply  :  The  above  statement  is  precisely  what  anyone  would  expect, 
but  unfortunately,  militates  against  the  other  statements  of  the  writer 
of  the  above  letter.  As  any  intelligent  person  who  is  familiar  with 
the  haunts  where  leprosy  is  allowed  to  breed,  fester,  and  spread,  with 
the  monotony  of  filthy  coarse  food  and  organically  and  chemically  im¬ 
pure  water,  leading  to  filthy  habits  and  filthiness  of  person,  would  at 
once  advise  emigration  to  a  district  wheTe  profitable  labour,  with  good 
and  varied  food  and  abundance  of  pure  water  could  be  obtained. 
The  result  of  this  would  be  incipient  leprosy  stamped  out  (cured  ?),  and 
the  disease  in  a  more  advanced  stage  arrested,  if  not  cured,  and  in  the 
second  generation  would  be  unknown.  Aggregation  of  lepers  in  an 
asylum  is  a  grave  mistake. 

“  2.  During  eighteen  years,  2,864  have  been  consigned  to  the  leper 
settlement  at  Kalawao,  and  26  children  have  been  born  there  during 
the  time,  of  whom  only  2  have  become  lepers  ”  (op.  cit.). 

Reply  :  If  the  disease  is  neither  communicable  nor  hereditary,  how 
did  this  lar^e  number  come  to  be  affected  in  so  veiy  short  a  period, 
beinrr  upwards  of  150  per  annum,  in  such  a  sparse  population  as 
i  he  Sandwich  Islands?  By  spontaneous  generation  ?  I  spent  some 
i  i»ht  or  ten  months  in  the  Sandwich  Islands,  in  the  years  1849 
ind  1850  chiefly  in  Oahu,  the  most  thickly  inhabited  of  these 
slands  and  saw  exceedingly  few  affected  with  leprosy.  Then  there 
a  as  no  such  settlement  as  Kalawao,  or  any  other  asylum  for  lepers  ; 
whereas  to  day  there  are  at  the  above  named  settlement  some  800 
lepers  consigned  to  a  living  death,  and  amongst  the  number  the 
heroic  and  once  robust  and  healthy  French  priest  who  went  on  a 


mission  of  mercy  to  these  poor  outcasts,  and  has  fallen  a  victim  b 
tli6  disease. 

I  think  I  have  shown  that  all  the  statements  made  in  the  letter  o 
the  medical  superintendent  of  the  Trinidad  Leper  Asylum  go  to  prov> 
the  undoubted  fact  that  leprosy  is  communicable  from  one  humai 
being  to  another,  and  also  by  descent. 

I  quite  agree  with  his  final  statement,  “  No  one  knows  what  bac 
teriology  may  do  for  us  in  the  future,”  and  doubt  not  that  not  onb 
he  but  every  member  of  our  profession  will  be  only  too^happy  “  t< 
change  their  opinions  in  the  light  of  a  dawning  science,  and  set  a' 
rest  for  ever  all  doubts  on  the  subject.”  Bat,  before  that  happy  con 
summation  takes  place,  we  shall  require  to  know  ho  w  the  diseasi 
enters  the  system,  its  period  of  incubation  preceding  its  full  efflo 
rescence,  and  its  period  preceding  ulceration  and  mutilation,  etc. 
think  that  any  official  in  charge  of  one  of  these  saddest  centres  of  dis 
ease  might  be  able  to  give  us  correct  information  on  these  and  othe 
interesting  points  referring  to  our  subject. — I  am,  etc  , 

Kensington,  September  20th,  1887. _ Y  illiam  Jelly. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


APPOINTMENT  OF  MEDICAL  OFFICER  OF  HEALTH. 

T  W  asks  whether  it  is  strictly  unprofessional  to  apply  for  the  appointment  o 
'medical  officer  of  health  when  the  retiring  officer  is  seeking  re-election  in  repl; 
to  the  advertisement. 

***  Our  correspondent  may  take  it  for  granted  that,  under  the  circumstance 
related  in  his  note  of  inquiry,  it  would  be  contrary  to  true  professional  feelin, 
and  etiquette  to  apply  for  the  appointment  in  question,  in  opposition  to  the  r< 
tiring  medical  officer  of  health,  whose  application  for  re-election  is  evidentl 
necessitated  by  the  rules  of  the  electing  body. 


MEDICAL  CIRCULARS. 

If  as  alleged  by  C.  E.  S.  (the  accuracy  of  whose  statement  we  have  no  reason  t 
doubt)  the  circular  note  and  card  alluded  to  were  issued  by  Dr.  R.,  not  only  b 
his  old  and  former  patients,  but  to  those  of  other  practitioners,  he  certain! 
acted  unprofessionally.  With  regard,  moreover,  to  Dr.  R.  s  resumption  of  hi 
late  professional  avocations,  the  purchaser  of  the  practice  will  doubtless  be  in 
position  to  enforce,  if  necessary,  the  covenant  usually  entered  into  by  tb 
vendor,  to  abstain  from  practising  within  a  specified  area. 


MEDICAL  ETIQUETTE. 

k  Member  writes :  A.,  who  has  been  five  years  in  practice  elsewhere,  takes 
house  and  starts  in  a  neighbourhood  where  there  are  two  other  medical  men 
he  at  once  calls  on  them  both,  and  announces  his  intention  to  practise.  One  o 
these  men,  five  weeks  afterwards,  sells  his  practice  to  a  new  man,  B.,  who 
evidently  only  just  qualified,  as  he  does  not  appear  on  the  Medical  Register  fo 
1887  In  conversation  with  a  gentleman  of  influence,  with  regard  to  the  tram 
ierring  of  one  of  the  appointments,  A.’s  name  is  mentioned,  and  B.  tells  thi 
gentleman  that  A.  has  acted  in  an  unprofessional  manner,  and  contrary  to  th 
rules  of  medical  etiquette,  in  starting  an  his  own  account— for  wliat  reason  1  ai 
unable  to  say,  unless  with  the  view  of  prejudicing  this  gentleman  against  1 
The  questions  I  would  ask  you  kindly  to  answer  are  :  1.  Is  it  not  B.  s  place  t 
call  upon  A.,  as  the  latter  was  practising  when  B  arrived?  2.  Is  there  anythin 
unprofessional  or  contrary  to  medical  etiquette  in  any  man  taking  a  house  an 
btarting  practice  on  his  own  account  anywhere?  3.  Has  not  B.  acted  in  an  m 
professional  manner  towards  A.  in  making  such  a  statement  about  him? 

*  *  To  “  A  Member’s  ”  first  query,  our  reply  is  in  the  affirmative.  2.  Th 
action  of  our  correspondent  in  taking  a  house  and  commencing  practice  on  h 
own  account  is  not  only  perfectly  legitimate,  but  in  entire  accord  with  tl 
professional  etiquette.  3.  Assuming  that  B.  made  the  statement  referred  to  : 
A.’s  note  of  complaint,  it  is  scarcely  necessary  to  remark  that  in  so  doing  I 


was  wrong. 


A  QUESTION  OF  FEES. 

D  fsati  writes  :  A  locum,  tenens,  while  in  charge  of  a  practice,  gives  evidence  at  a 
inquest  and  receives  the  fee  ;  to  whom  does  it  belong  ?  j 

The  right  to  the  fee  must  depend  on  the  terms  of  the  agreement  into  whit 
the*!ocnm  tenens  has  entered.  All  fees  belong  in  the  first  instance  to  the  perst 
who  earns  them,  but  he  may  agree,  for  a  consideration,  to  pay  them  over 
someone  else,  as  in  the  case  of  an  assistant  to  his  principal.  If  the  locum  tent 
has  agreed  to  pay  over  all  fees  to  his  principal,  the  fee  for  giving  evidence  mig 
have  to  be  paid  over,  but  probably  not  otherwise. 


SALE  OF  PRACTICES. 

Ignoramus  writes :  A.  sells  his  practice  to  B„  and  enters  into  an  a;  reement 
practise  henceforth  under  certain  conditions  only,  and  further  agrees  to  pay  ' 
B.,  his  heirs,  executors,  administrators,  and  assigns,  a  certain  penalty  for  esc 
violation  of  these  conditions.  B.  dies  and  his  executors  sell  the  death  vacam 
to  C  1  Can  C  sue  A.  for  violation  of  conditions  agreed  with  B.,  his  executor 
administrators,  and  assigns  ?  2.  On  sale  of  a  practice  and  agreement  to  praeti 
as  “  consulting  physician  only,  can  the  vendor  take  less  than  Al  is.  per  v;. 
or  consultation?  _  . 

***  The  purchaser  is  probably  an  “assign.”  We  do  not  think  a  consuitn 
physician  can  properly  take  a  less  fee  than  a  guinea  ;  but  it  rests  with  himsi 
to  decide  as  to  the  number  of  times  he  will  see  his  patient  without  asking  ‘ 
a  further  fee. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

?leet -Surgeon  R.  O.  Bjrd  has  been  placed  on  the  retired  list  of  his  rank.  He 
a-as  Staff-Surgeon  of  the  Carysfort  during  the  war  in  Egypt  in  1S82,  and  also  dur- 
ng  the  operations  near  Suakin  in  the  Eastern  Soudan  in  18S4  (medal  with  clasp 
ind  Egyptian  bronze  star). 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
reek  W.  H.  Stewart,  Fleet-Surgeon,  to  the  Malabar;  James  Bradley,  Fleet- 
lurgeon,  to  the  Excellent;  E.  H.  Saunders,  Staff-Surgeon,  to  the  Impregnable, 

iemporarily.  _ 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  J.  S.  M'Adam  is  promoted  to  be  Brigade-Surgeon,  vice  A.  S.  K. 
Prescott,  who  has  retired.  He  entered  the  service  as  Assistant-Surgeon  March 
fist,  1862  ;  became  Surgeon  March  1st,  1873  ;  and  Surgeon-Major  April  28th,  1876. 
3e  has  no  war  record. 

Burgeon  A.  Asbury,  who  is  serving  in  the  Bombay  Command,  has  passed  the 
•lamination  in  Hindustani  by  the  lower  standard. 

Burgeon  Charles  Williamson,  who  retired  on  half-pay  on  account  of  ill-health 
in  April  27th  last,  died  at  the  Bridge  of  Allan,  N.B.,  on  August  15th. 

Brigade-Surgeon  St.  John  Killery,  M.D.,  died  in  London  on  September  19th, 
it  the  age  of  51.  His  commission  were  dated:  Assistant-Surgeon,  September 
12nd,  1858;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st,  1873;  and 
Brigade-Surgeon,  November  26th,  1884.  The  Army  Lists  do  not  assign  him  any 
nore  service. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  J.  M.  Fleming,  M.D.,  Bengal  Establishment,  is  promoted  to  be 
Brigade-Surgeon,  vice  C.  E.  Raddock,  retired.  He  entered  the  service  as  Assistant- 
Surgeon,  July  27th,  1859,  and  became  Surgeon-Major  twelve  years  thereafter.  He 
*as  engaged  in  the  Bhootan  expedition  in  1865,  and  was  at  the  recapture  of 
Oewangiri  (medal  and  clasp),  and  in  the  Afghan  war  in  1879-80  (medal). 

Burgeon  W.  G.  P.  Alpin,  Bengal  Establishment,  is  appointed  to  be  Resident- 
Surgeon  at  the  Eden  Hospital,  Calcutta,  from  the  date  on  which  he  relieved  Sur- 
reon  R.  J.  Polden.  Surgeon  Alpin  will  continue  to  act  as  Resident-Surgeon, 
Medical  College  Hospital,  vice  Surgeon  Polden,  and  as  Professor  of  Midwifery  at 
.he  Medical  College,  and  as  Obstetric  Physician  at  Eden  Hospital  during  the 
ibsence  on  leave  of  Surgeon-Major  R.  Harvey,  M.B. 

Surgeon-Major  B.  Evers,  M.D.,  Bengal  Establishment,  Superintendent  of  the 
Central  Gaol  at  Nagpore,  is  appointed  Civil  Surgeon  and  Superintendent  of  the 
Central  Gaol  at  Raepore,  vice  Brigade-Surgeon  D.  W.  Trimnell,  retired.  Dr.  R. 
■Villmot,  Civil-Surgeon  and  Superintendent  of  the  Gaol  at  Bhandara,  is  ap- 
tointed  Superintendent  of  the  Gaol  at  Nagpore,  vice  Surgeon-Major  Evers. 

Deputy  Surgeon-General  L.  S.  Bruce,  Bombay  Establishment,  is  permitted  to 
•etire  from  the  service,  from  September  15th,  on  a  pension  of  £950  per  annum, 
>ayable  in  England.  His  commission  as  Assistant-Surgeon  bore  date  May  6th, 
854,  and  he  rose  to  be  Deputy  Surgeon-General  September  15th,  1882.  He 
erved  with  the  Persian  Expeditionary  Force  in  1856-57,  including  the  landing 
t  Hallilah  Bay,  the  surrender  of  Bushire,  the  expedition  to  Borazjoon,  and 
he  attack  of  Khooshab  (medal  with  clasp) ;  in  the  Indian  Mutiny  campaign  in 
858,  including  the  pursuit  of  Tantia  Topee,  the  battle  of  Sindwaho,  and  the 
kirmish  at  Kurai  (medal) ;  and  in  the  Afghan  war  in  1880  as  principal  medical 
■fficer  to  the  Second  Division  of  the  Candahar  Field  Force,  and  took  part  in  the 
narch  to  Candahar  with  the  force  under  Major  General  Phayre  (medal). 

The  services  of  Surgeon  H.  Thomson,  Madras  Establishment,  are  placed  at  the 
isposal  of  the  Government  of  H.H.  the  Maharajah  of  Travancore,  for  employ¬ 
ment  as  medical  officer  of  the  Nair  Brigade. 

Surgeon  G.  M.  E.  M'Kee,  Madras  Establishment,  medical  officer  of  the  23rd 
rallajahbad  Light  Infantry,  has  leave  of  absence  for  one  year,  on  private  affairs  ; 
ad  Surgeon-Major  F.  Jones,  Bombay  Establishment,  in  medical  charge  of  the 
1th  Bombay  Infantry,  has  leave  from  August  24th,  on  private  affairs,  preparatory 
tiretirement. 

Surgeon-Major  S.  O’B.  Banks,  Bombay  Establishment,  civil  surgeon  at  Surat, 
ht  returned  to  duty  from  leave  granted  him  May  1st,  1886. 

Deputy  Inspector-General  Moser  Rogers,  late  of  the  Indian  Medical  Service, 
did  at  North  Finchley,  on  September  2nd,  at  the  age  of  76. 


VOLUNTEERS. 

AciNo-SuRGEON  P.  W.  G.  Nunn,  of  the  2nd  Volunteer  (Dorsetshire)  Brigade 
Boihern  Division  Royal  Artillery  (late  the  1st  Dorset  Artillery)  has  resigned  his 
cognission,  which  was  dated  December  9th,  1874. 

Ating-Surgeon  P.  Rough,  M.B.,  of  the  1st  Clackmannan  and  Kinross,  has  also 
resided  his  appointment,  which  bore  date  March  28th,  1885. 

Lkitenant  J.  P.  Elliott,  of  the  1st  Volunteer  Battalion  Northumberland 
Fusiers  (late  the  1st  Northumberland  and  Ber wick-on-Tweed  Volunteers)  has 
beenj. pointed  Acting-Surgeon  to  the  same  corps.  Mr.  Elliott  joined  the  regi¬ 
ments  a  lieutenant  March  22nd,  1884. 

Mrc.  H.  Phillips  is  appointed  Acting-Surgeon  to  the  1st  Volunteer  Battalion 
ofthiPrince  of  Wales’s  North  Staffordshire  Regiment  (formerly  the  2nd  Stafford¬ 
shire) 


RELATIVE  RANK. 

R-  Vay  Ash,  M.B.,  Surgeon-Major,  Medical  Staff,  writes:  Under  the  above  head¬ 
ing  i  the  Journal  of  September  17th,  “  Surgeon-Major”  replies  to  a  previous 
letiaof  mine  published  by  you  a  few  weeks  back. 

“  irgeon-Major  ”  asks  me  “  What  rank,  if  any,  I  at  present  hold  in  the  army.” 
My  ifcwer  is  that  I  hold  the  rank  of  surgeon-major,  now  for  the  first  time  in 
the  htory  of  the  Medical  Department  recognised  as  a  definite  rank  in  the  army 
as  mih  as  the  rank  of  Quartermaster-General  (and  similar  titles)  is  recognised. 

Not  sir,  I  challenge  “  Surgeon-Major”  to  qui  t  me  the  paragraph  which 
sbolisfes  relative  rank  of  medical  officers  in  theari:  y  ;  but  I  can  quote  the  para- 
graphbat  gives  him  the  definite  rank  of  surgeon-major.  Next  I  challenge  him 
to  proucc  an  authenticated  case,  giving  names  ai.d  facts,  of  insult  or  slight 
offered,^  an  officer  of  the  Medical  Staff  under  present  regulations  ;  and  until  he 
can  prtuce  such  cases  I  fail  to  see  what  “  Surgeon-Major  ’  is  agitating  for,  if  not 
for  thewpty  and,  I  maintain,  to  a  medical  man,  the  absurd  titles  of  honorary 


V  our  correspondent  lays  himself  open  to  severe  criticism,  but  I  will  only  add 
one  thing  more  in  conclusion.  If  “  Surgeon-Major”  has  the  courage  of  his 
opinions  and  seriously  believes  in  the  agitation  for  honorary  rank,  let  him  boldly 
sign  Ins  name  to  his  opinions  as  I  liavo  done,  for  I  decline  to  notice  any  more 
anonymous  communications. 


Old  Style  writes  :  Will  you  allow  me  to  draw  attention  to  the  evidence  of  Sir 
Thomas  Crawford,  at  page  189,  before  the  Select  Committee  on  the  Army  and 
Navy  Estimates.  “  I  think  that  all  the  medical  men  who  are  in  the  front  with 
the  advanced  depot  in  the  field,  should  be  military  officers  ;  there  are  a  certain 
number  with  the  bearer  companies,  and  a  certain  number  with  the  flying 
columns,  and  these,  I  think,  should  be  entirely  military  officers.  With  regard 
to  the  rest,  I  think  a  considerable  proportion  might  be  civilians.”  [The  italics 
are  mine.] 

It  is  thus  pretty  clear  that  the  Director-General  considers  the  majority  of 
army  medical  officers  should  have  military  titles  in  addition  to  their  medical 
qualifications.  But,  surely,  if  he  admits  so  much,  why  not  “  go  the  whole 
hog  ?"  What  is  the  use  of  a  reform  done  badly  ?  Irritating.  Why  not  com¬ 
plete  “the  rest,”  and  let  the  act  become  graceful?  Not  according  to  form;  if 
perfection  is  attained,  nothing  to  tinker  in  future.  Sir  Thomas  has  been  coldly 
looked  upon  by  the  officers  of  his  department  ever  since  he  listened  to  insidious 
counsels,  whether  from  within  or  from  without.  “If  they  were  put  into  a  corps 
like  the  Engineers,  it  would  necessitate  their  accepting  regimental  allowances, 
which  would  be  a  reduction  of  25  per  cent,  throughout  the  various  ranks  ;” 
and,  “  as  far  as  he  knew,  the  authorities  had  no  objection  to  ”  make  the  medical 
service  into  a  corps.  (See  Journal,  p.  310.)  It  was,  therefore,  in  his  power 
to  have  created  a  new  departure,  and  given  effect  to  his  views  expressed  before 
the  Select  Committee,  and  found  a  corps  of  Royal  Surgeons.  Why  was  it  not 
carried  out?  Because  the  esprit  de  corps  was  wanting;  and  gold  is  heavy.  8o 
poverty  of  imagination  fell  back  on  an  old  waistbelt  to  conjure  up  a  new  name 
“Medical  Staff."  Hinc  illce  lachrymce. 

Does  Sir  Thomas  for  one  moment  suppose  that  men  in  pursuit  of  honour  and 
glory  by  means  of  a  noble  and  self-sacrificing  profession  are  so  sordid  as  to  risk 
position  for  25  per  cent  ?  Such  should  show  a  walk  in  life  commensurate  with 
grovelling  views.  Chivalry  demands  that  military  service,  in  any  form,  should 
not  be  weighed  by  gold  but  untarnished  honour,  unsullied  fame.  Nevertheless, 
the  labourer  is  worthy  of  his  hire.  The  Engineers  are  well  paid,  and,  on  de¬ 
tached  duty,  contrive  to  get  good  allowances  one  way  or  other ;  how,  then,  can 
the  doctor  be  worse  off  with  his  profession  to  help  him?  The  gist  of  this  is, 
create  a  corps  of  royal  surgeons,  give  military  titles,  and  let  the  pay  take  care 
of  itself.  The  private  practitioner  hunts  for  his  pay,  the  military  one  is  as¬ 
sured  of  his  under  any  circumstances,  and  is  an  element  in  the  calculation. 

In  conclusion,  it  will  be  observed  that  Sir  Thomas  Crawford’s  words  before 
the  Association  and  before  the  Select  Committee  are  at  variance.  Finally,  per¬ 
mit  me  to  thank  you  for  your  eloquent  article  on  “Army  Surgeons  and  Army 
Surgery.”  It  should  be  printed  in  letters  of  gold  and  widely  circulated. 

P.S. — I  omitted  to  state  that  in  the  old  East  India  Company’s  service,  if 
doctors  were  not  fit  for  administrative  duties,  they  were  sent  to  take  charge  of 
troops  as  military  officers.  I  heard  of  one  such  being  alive  as  “  Major-General  ” 
between  1840  and  1850. 


M.  S.  writes  :  The  statement  of  the  Director-General  at  the  late  meeting  of  the 
Association,  as  well  as  his  evidence  before  Lord  Randolph  Churchill's  Com¬ 
mittee,  will,  it  is  to  be  feared,  widen  the  gap  which  already  exists  between  him 
and  the  officers  of  his  department.  This  is  the  more  to  be  regretted  as,  up  to 
the  present,  the  feeling  of  personal  regard  and  respect  for  their  chief  was  strong 
amongst  those  who  unfortunately  differed  from  him  on  questions  of  army 
medical  organisation.  He  would  appear  to  remain  obstinately  blind  to  the 
views  which  the  newly-issued  circular  will  prove  to  be  held  by  the  majority  of 
his  officers. 

The  statement  that  medical  officers  wanted  to  “submerge  their  profession 
and  be  known  by  titles  which  it  would  be  a  degradation  to  any  medical  man  to 
accept,”  was  as  ill  called  for  as  it  was  incorrect.  Has  Sir  T.'Crawford  submerged 
his  profession  or  accepted  a  degrading  title  when  he  became  a  K.C.B.  ?  We  hope 
not ;  and  yet  the  title  “  Sir  Thomas  Crawford,  Director-General  Medical  Staff," 
conceals  his  profession  as  much  as  “  General  Crawford,  Director-General  Medical 
Staff” — the  title  which  the  advocates  for  military  rank  would  have  conferred  on 
him.  He  accepts  the  one  cheerfully,  but  describes  the  other  in  language 
scarcely  complimentary,  to  say  the  least  of  it,  to  the  medical  officers  of  foreign 
armies,  who  hold  military  rank  and  titles,  and  who,  far  from  being  disgraced 
thereby,  daily  experience  the  advantage  of  definite  rank  in  promoting  the  effi¬ 
ciency  of  army  medical  organisation. 

The  Director-General  omitted,  in  his  allusions  to  the  medical  service  being 
formed  into  a  corps,  and  in  his  comparisons  between  such  a  corps  and  the  Royal 
Engineers,  the  important  point  that  Royal  Engineers,  as  a  scientific  corps, 
receive  a  special  rate  of  pay  over  and  above  the  pay  of  their  army  rank, 
called  in  their  case  “working  pay.”  Such  a  rate  of  pay,  termed  “profes¬ 
sional  pay,”  might  easily  be  adopted  for  a  corps  of  “Royal  Surgeons,”  and 
be  so  graduated  as  to  cover  the  present  staff  allowances  ;  or,  better  still,  a 
consolidated  rate  of  pay  might  be  decided  on  for  officers  of  such  a  corps. 

I  trust  members  of  the  Association  notice  that  the  Director-General’s  remarks 
were  not  supported  by  a  solitary  officer  of  the  Medical  Staff  now  serving  on  full 
pay,  of  whom  there  must  have  been  many  present.  Retired  medical  officers,  or 
distinguished  medical  officers  like  Surgeon-General  Cornish,  whose  career  has 
been  mainly  a  civil  one  in  the  Indian  medieal  service,  know  little  or  nothing  of 
the  present  movement,  which  is  the  growth  of  the  last  five  years. 

That  the  Director-General  should  ignore  the  military  duties  of  the  Medical 
Staff,  who  have  the  command  of  a  corps  2,600  strong,  is  only  equalled  by  his 
strongly-expressed  opinion  before  Lord  Randolph  Churchill’s  Committee  in 
far  our  of  such  duties  being  carried  out  by  medical  officers  deprived  of  their 
uniform  and  wearing  civilian  dress,  and  the  readiness  with  which  he  assented 
to  the  reductions,  or  the  possibility  of  reductions,  in  the  appointments  of 
Surgeons-General — one  ol  tho  few  prizes  an  army  medical  officer  has  to  look 
forward  to. 


One  of  the  Majority  writes  :  At  an  important  crisis  like  this  the  Army  Medical 
Staff  is  indeed  fortunate  in  having  so  valiant  and  powerful  a  champion  as 
yourself  to  battle  for  their  rights,  when  they  by  force  of  circumstances  are 
unable  to  fight  for  themselves. 

Sir  Thomas  Crawford  seems  to  have  left  no  stone  unturned  to  prevent  that 
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just  redress  of  those  grievances  that  render  the  Service  all  but  untenable  to  the 
vast  majority  of  the  medical  officers  of  the  army.  We  are  told  by  our  respected 
chief  that  the  agitation  originates  from  “  a  low  source,”  and,  as  he  stated  in  his 
evidence  recently  before  the  Royal  Commission  that  in  his  opinion  the  desire 
for  military  rank  only  existed  amongst  the  junior  officers  of  the  Department, 
and  that  the  best  men  did  not  wish  for  it,  presumably  it  is  these  young  officers 
that  Sir  Thomas  thus  intends  to  stigmatise  by  the  title  of  “  low.”  And  yet  the 
Director-General  told  the  same  Commission  that  a  much  better  class  of  men 
had  been  entering  the  Army  Medical  Service  during  the  last  few  years  than  ever 
was  the  case  formerly.  Surely,  Sir,  to  say  the  least,  these  statements  are  some¬ 
what  contradictory.  As  you  truly  remark  in  your  able  leader  of  August  6th, 
this  burning  question  of  rank  is  one  that  chiefly  affects  the  junior  officers  of  the 
Service,  who  in  their  everyday  life  have  constantly  to  be  brought  in  contact 
with  other  officers  and  soldiers.  But,  as  you  must  be  aware  from  the  many 
communications  you  have  received  upon  the  subject,  that  feeling  is  by  no  means 
confined  to  the  junior  grades,  but  is,  I  can  assure  you  from  personal  knowledge, 
as  keenly  felt  by  many  of  the  most  senior  medical  officers  in  the  army.  What¬ 
ever  may  be  said  to  the  contrary,  it  is  ridiculous  to  suppose  under  existing 
rules  that  any  officer  in  his  senses  would  think  of  remonstratihg  with  the  au¬ 
thorities  through  official  channels,  against  the  provisions  of  a  Royal  Warrant. 
Personally  I  should  certainly  have  preferred  to  have  at  once  tendered  my  resig¬ 
nation.  Anyhow,  it  will  be  a  crying  injustice  if  the  opinion  of  the  man,  how¬ 
ever  able  and  distinguished,  whose  present  position  and  title  render  him  inde¬ 
pendent  of  any  military  rank,  should  be  allowed  to  override  the  wishes  of  at 
least  nine-tenths  of  his  subordinate  officers.  I  trust  that  the  Parliamentary 
Bills  Committee  of  the  Association  will  take  this  view  of  the  matter,  so  that, 
again  backed  by  its  great  influence,  the  victory  will  be  ours  against  all  odds. 


ARMY  SURGEONS  AND  MILITARY  REWARDS. 

H.  R.  G.  (Cairo)  writes  :  With  reference  to  your  admirable  leading  article  on  Army 
Surgeons  and  Army  Surgery,  I  should  like,  with  your  permission,  to  point  out 
one  fact  which,  as  far  as  I  know,  has  never  been  written  about,  but  which 
nevertheless  renders  a  medical  officer’s  duty  in  the  field  tenfold  more  trying 
than  that  of  a  combatant.  In  action  the  army  surgeon  cannot  look  about  him, 
bis  attention  is  entirely  taken  up  by  his  wounded.  He  can  therefore  form  no 
idea  as  to  the  direction  in  which  the  fortunes  of  the  day  are  tending,  and  is 
consequently. much  more  likely,  in  savage  warfare  especially,  to  find  himself  in 
situations  of  exceptional  danger. 

As  an  instance  in  point,  I  may  recall  the  case  of  Surgeon  J ohn  Prendergast, 
who  at  Tarnaai,  when  the  square  was  broken,  while  absorbed  in  his  endeavours 
to  stop  a  bleeding  artery,  was  speared  through  the  back  by  a  ferocious  Haden- 
dowa.  Surgeon  Prendergast  was  specially  mentioned  by  General  Graham,  for 
his  service  at  El  Teb  and  Tarnaai,  in  company  with  sixty-six  other  officers  above 
the  rank  of  subaltern.  Of  these,  sixty  have  received  rewards  in  some  shape  or 
other  ;  the  conspicuous  by  their  absence  from  the  honour  list,  being  as  follows. 
Surgeons-Major  Venour  and  Green,  Surgeons  Prendergast,  Lucas,  Pedlow,  and 
Treherne.  Fourteen  subalterns  were  also  mentioned  by  General  Graham  ;  six 
of  them  have  received  rewards.  This,  I  think,  is  enough  to  show  the  manner 
in  which  justice  is  meted  out  to  the  Medical  Department. 


OBITUARY. 

M'.'-'ili'f  *'■  *  1  uTt  ft  f  •  -’I. 


RICHARD  QUAIN,  F.R.S., 

Surgeon-Extraordinary  to  the  Queen  ;  Consulting  Surgeon  to 
University  College  Hospital. 

On  Thursday,  September  15th,  this  well-known  veteran  member 
of  a  well-known  medical  family  died  at  his  residence,  32,  Cavendish 
Square,  having  attained  the  ripe  age  of  87  years,  and  outlived  all  his 
early  colleagues  of  his  own  standing.  He  was  born  near  Fermoy, 
County  Cork,  in  1800.  His  father,  a  private  gentleman,  was  the 
eldest  of  eleven  brothers.  Mr.  Quain’s  eldest  brother  was  Dr.  Jones 
Quain,  famed  for  his  Elements  of  Anatomy ,  the  first  edition  of  which 
appeared  in  1828,  and  Sir  John  Richard  Quain,  the  eminent  judge, 
was  their  half-brother.  The  youngest  of  the  eleven  brothers,  the 
senior  of  whom  was  Mr.  Richard  Quain’s  father,  became  the  father  of 
Dr.  Richard  Quain.  Thus  the  pedigree  of  the  family  is  most  honour¬ 
able,  though  somewhat  complicated. 

Mr.  Richard  Quain  was  educated  at  Fermoy,  but  where  he  first 
studied  medicine  is  uncertain.  He  worked  for  a  time  at  the  Alders- 
gate  School  of  Medicine,  where  his  generous  brother,  the  eloquent 
Dr:  Jones  Quain,  was  a  teacher.  In  1828  he  became  a  Member  of  the 
Royal  College  of  Surgeons.  The  elder  brother  held  the  office  of 
Professor  of  Anatomy  and  Physiology  at  University  College  from  1831 
to  1836,  and  for  a  time  Sir  Erasmus  Wilson  was  his  prosector.  Mr. 
Richard  Quain  acted  as  assistant  to  his  brother,  but  was  Professor  of 
Anatomy  from  1832  to  1850  ;  Dr.  Sharpey  bein^  appointed  to  the 
Chair  of  Physiology  after  Dr.  Jones  Quain  gave  up  lecturing  on  that 
science.  While  Mr.  Richard  Quain  lectured,  Mr.  Morton  and  Mr. 
George  Yiner  Ellis  were  demonstrators,  and  the  dissections  for  Mr. 
Quain’s  morning  lectures  were  prepared  by  prosectors,  among  whom 
was  Dr.  Richard  Quain.  Mr.  Richard  Quain,  during  the  same 
period,  held  the  appointment  of  Assistant-Surgeon  to  the  North 
London  Hospital.  His  seniors  were  Mr.  Samuel  Cooper  and  Mr. 
Liston,  the  three  surgeons  commencing  their  duties  when  that  insti¬ 
tution  was  founded.  For  many  years  of  collegiate  life,  the  professors 
of  University  College  were  very  militant,  and  Mr.  Richard  Quain  was 
constantly  involved  in  disputes  about  questions  such  as  succession  to 


chairs  or  lectureships,  the  division  of  labour  in  lectureships  held  b 
two  professors,  and  the  choice  and  election  of  medical  officers  to  tl 
North  London  Hospital.  Samuel  Cooper,  Moncrieff  Arnott,  an 
Sharpey  were  concerned  in  these  disputes  ;  Syme,  after  setting  up  f 
a  great  expense  in  London,  returned  to  Edinburgh  in  disgust ;  S 
Erasmus  Wilson,  seeing  no  chance  of  preferment,  left  the  Collegi 
where  he  had  never  succeeded  in  obtaining  an  officially  recognise 
appointment,  and  established  a  private  school,  which  lasted  but 
few  years,  whilst  Morton  came  to  an  untimely  end,  due  it  was  believe 
more  or  less  to  disappointment  at  deferred  promotion.  But  Richai 
Quain  weathered  the  storm. 

In  1850,  Richard  Quain  was  appointed  full  surgeon  to  the  ho 
•pital,  remaining  at  his  post  till  1866,  when  he  retired,  and  was  mad 
Consulting  Surgeon  and  Emeritus  Professor  of  Clinical  Surgery 
University  College.  In  December,  1843,  he  was  elected  a  Fellow  i 
the  Royal  College  of  Surgeons  ;  thus  he  was  one  of  the  first  batch  c 
whom  the  higher  diploma  was  conferred,  and  at  his  death  was  tl 
senior  London  Fellow.  In  1854,  he  was  elected  Member  of  the  Cou 
cil,  together  with  Mr.  John  Hilton  ;  in  1865,  Member  of  the  Court 
Examiners  ;  in  1867,  Chairman  of  the  Board  of  Examiners  in  Mi 
wifery  ;  and  in  1868,  President  of  the  College.  In  1869,  he  deliveri 
the  Hunterian  Oration,  choosing  as  the  subject  Some  Defects 
General  Education,  a  matter  in  which  he  took  great  interest,  j. 
long  ago  as  1845  he  wrote  Some  Observations  on  the  Education  ai 
Examination  for  Degrees  in  Medicine,  also  Observations  on  Medic 
Education  in  1865.  He  strongly  advocated  a  liberal  education  in  ai 
for  all  young  men  who  aspired  to  our  profession.  He  represented  tl 
Council  of  the  College  of  Surgeons  on  the  Medical  Council  in  18/ 
Amongst  other  honours,  he  was  made  Surgeon-Extraordinary  to  t 

Queen.  .  ,  . 

In  medical  literature  Mr.  Richard  Quain  certainly  gained  a  hq 
reputation.  Some  of  his  clinical  lectures  are  preserved  in  the  earli 
numbers  of  the  Journal,  and  some  were  published,  after  lying  fa 
low  for  many  years,  in  1884.  He  also  wrote  a  book  on  The  Diseases 
the  Rectum,  which  went  through  two  editions,  and  a  pamphlet  on 
remarkable  case  of  rectal  disease.  He  issued  a  controversial  public 
tion,  in  reply  to  a  similar  production  by  a  colleague,  in  1848,  wh 
professorial  disputes  were  running  high  in  University  College. 

To  his  writings  on  education  we  have  already  referred.  For  tT 
essentially  scientific  works,  however,  he  is  most  deservedly  remembere 
His  Anatomy  of  the  Arteries  of  the  Human  Body,  with  its  Applicatio 
to  Pathology  and  Operative  Surgery,  a  world-tamed  publication,  a 
peared  in  1844,  and  was  the  fruit  of  patient  study.  He  examin 
every  subject  in  the  dissecting-room  for  years,  noting  anomalies  wi 
great  care.  In  drawing  up  the  tables  in  his  work,  he  was  greal 
assisted  by  the  industry  of  his  cousin,  Dr.  Richard  Quain,  and  by  t 
artistic  powers  of  Mr.  Joseph  Maclise,  F.R.C.S.,  author  of  a  S urgic 
Anatomy,  and  of  an  almost  forgotten  work  on  the  homologies  of  t 
skeleton.  Mr.  Maclise  was  a  brother  of  the  eminent  Royal  Acae 
mician.  '  Without  exaggeration,  it  may  be  said  that  Richard  Quail 
life  would  have  been  well  spent  had  he  lived  only  to  produce  t 
Anatomy  of  the  Arteries.  An  even  better  known  work,  Dr.  Jon 
Quain’s  Elements  of  Anatomy ,  came  under  his  care,  the  fifth  edition 
this  standard  systematic  publication  being  prepared  by  Mr.  Richr 
Quain  and  Dr.  Sharpey.  Mr.  Quain  took  no  share  in  any  succeed! 
edition  of  the  Anatomy,  which  is  still  in  current  circulation  amoig: 
teachers  and  students. 

Mr.  Quain  cannot  be  said  to  have  achieved  any  reputation  a  a 
operator.  He  was  cautious,  even  to  timidity;  as  is  frequently  tl 
case,  his  results  were  often  more  satisfactory  than  those  of  the  noi 
skilful  operators.  He  laudably  insisted  on  the  regular  attendace  i 
every  student  at  his  lectures  and  every  dresser  in  his  wards,  and  lai 
great  stress  on  those  clinical  details,  a  recognition  of  which  hs.s 
largely  contributed  to  the  progress  which  surgery  has  made  airin 
the  present  reign.  Even  such  a  matter  as  clearing  out  scybala  ad  t 
be  performed  in  his  wards  in  a  deliberate  manner,  under  his  siperii 
tendence.  He  was  also  careful  in  teaching  the  student  to  givekdyic 
to  patients  after  convalescence — indeed,  he  shone  in  sound  <inic: 
principles.  "A  man,”  he  frequently  observed,  “with  a  aptui 
should  never  go  about  without  two  trusses,  one  in  store,  let  the 
which  he  wears  should  get  out  of  order,  and  he  should  put  the  ~uss  o 
before  he  rises  from  the  recumbent  posture.”  Other  adviceof  th 
kind  was  repeatedly  given  in  the  wards  ;  but  on  the  stoa  tru 
question  Mr.  Quain  loved  particularly  to  dwell.  _ 

Mr.  Quain  was  a  little  below  the  average  height,  and  rathe  stout 
he  had  good  features  and  a  well-set  mouth.  He  was  a  man  c  liber- 
education,  quiet  and  retiring  in  private  life,  amiable  to  stragers,  bi 
of  an  irritable  disposition  towards  those  with  whom  he  hd  profe 
sional  dealings.  In  1859  he  married  Ellen,  Viscountess  lidleto: 
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yidow  of  the  fifth  Viscount.  He  had  no  children.  Ten  years  ago  he 
juffered  from  calculus,  and  Sir  Henry  Thompson  performed  fitho- 
aity ;  recovery  was  complete.  His  wife  died  recently.  His  health 
>f  late  became  much  deteriorated  by  chronic  cystitis,  which  caused 
much  pain  and  los3  of  sleep,  and  proved  fatal  on  Thursday  week.  Sir 
William  Jenner,  Sir  James  Paget,  Dr.  Douglas  Powell,  and  Mr. 
Stephen  Paget  attended  him  in  his  last  illness.  Mr.  Quain  was 
ouried  at  Finchley,  the  last  resting  place  of  his  wife  and  other  rela 
jives,  on  Wednesda 


lay,  September  21st. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

ItJBiso  the  week  ending  Saturday,  September  10th,  5,7S4  births  and  3,833  deaths 
vere  registered  in  the  twenty -eight  large  English  towns,  including  London,  dealt 
vith  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated  popula- 
-ion  of  9,244,099  persons.  The  annual  rate  of  mortality,  which  had  declined 
n  the  four  preceding  weeks  from  23.7  to  18.9  per  1,000,  further  fell  during  the 
reek  under  notice  to  18.8.  The  rates  in  the  several  towns,  ranged  in  order  from 
tie  lowest,  were  as  follow:  Derby,  12.2;  Bristol,  14.0 ;  Norwich,  14.1 ;  Hudders- 
ield,  15. 6  ;  Halifax,  16.5  ;  London,  16.7  ;  Birmingham,  16.9  ;  Leeds,  17,4  ;  Salford, 
8.6  ;  Oldham,  18.7  ;  Leicester,  19.0  ;  Sunderland,  19.3  ;  Sheffield,  19.8  ;  Nottin"- 
,am,'.  L  Liverpool,  21.0;  Plymouth,  22.3;  Blackburn,  22.8;  Bolton,  22.8°; 
wrditf,  23.0;  Hull,  23.6  ;  Brighton,  23.8  ;  Wolverhampton,  23.9  ;  Bradford,  24.2  ; 
ortsmouth,  24.2;  Manchester,  25.2;  Newcastle-upon-Tyne,  26.2;  Birkenhead’ 
6.7,  and  the  highest  rate  during  the  week,  29.1,  in  Preston.  The  death-rate  in 
he  twenty-seven  provincial  towns  averaged  20.6  per  1,000,  and  exceeded  by  3.9 
he  rate  recorded  in  London,  which,  as  before  stated,  was  only  16.7  per  1,000.  The 
,333  deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
acluded  768  which  were  referred  to  the  principal  zymotic  diseases,  against  925 
nd  i92  in  the  two  preceding  weeks;  of  these,  469  resulted  from  diarrhoea, 
5  from  scarlet  fever,  83  from  whooping-cough,  57  from  “  fever  ”  (principally  en- 
enc),  32  from  measles,  28  from  diphtheria,  and  4  from  small-pox.  These  768 
eaths  were  equal  to  an  annual  rate  of  4.3  per  1,000.  The  zymotic  death-rate  in 
iondon  during  the  week  under  notice  was  equal  to  3.3  per  1,000,  while  in  the 
wenty-seven  provincial  towns  it  averaged  5.2,  and  ranged  from  1.2  and  1.3  in 
ludders field  and  Halifax,  to  7.5  in  Birkenhead,  7.6  in  Sunderland,  9.7  in  Wolver- 
ampton,  and  9.8  in  Bolton.  The  deaths  referred  to  diarrhoea,  which  had  declined 
rom  972  to  500  in  the  five  preceding  weeks,  further  fell  last  week  to  469,  and 
howwl  the  highest  proportional  fatality  in  Brighton,  Blackburn,  Sunderland 
•ardiff,  Hull,  Preston,  Wolverhampton,  and  Bolton.  The  fatal  cases  of  scarlet 
sver,  which  had  increased  from  46  to  84  in  the  six  previous  weeks,  further  rose 
uriDg  the  week  under  notice  to  95,  and  exceeded  the  number  recorded  in  any 
eek  since  November,  18S4  ;  this  disease  caused  the  highest  death-rates  in  Man- 
aester,  Birkenhead,  Oldham,  and  Bristol.  The  deaths  from  whooping-cough 
hick  had  steadily  declined  from  163  to  76  in  the  six  preceding  weeks,  rose  again 
ur‘n8  vreek  to  83,  and  showed  the  highest  proportional  fatality  in  Birken- 
ead  The  fatal  cases  of  “fever”  (including  typhus,  enteric,  and  simple  continued 
•ver),  which  had  been  35,  45,  and  47  in  the  three  preceding  weeks,  further  rose 
uring  the  week  under  notice  to  57,  and  caused  the  highest  rates  in  Sunderland, 
eicester,  and  Birkenhead.  The  32  deaths  from  measles  showed  a  further  marked 
eclrne  from  recent  weekly  numbers.  The  fatal  cases  of  diphtheria  in  the  twenty- 
gat  towns,  which  had  been  36  and  31  in  the  two  preceding  weeks,  further  de¬ 
nied  during  the  week  to  28,  and  included  18  in  London,  3  in  Birmingham,  and  2 
i  LiverpooL  Small-pox  caused  3  deaths  in  Sheffield,  1  in  Bristol,  but  not  one 
ther  in  London  or  in  its  outer  ring,  or  in  any  of  the  twenty-five  other  large 
>wns.  Only  4  small-pox  patients  were  under  treatment  in  the  Metropolitan 
syluni  Hospitals,  of  whom  one  was  admitted  during  the  week.  The  death-rate 
om  diseases  of  the  respiratory  organs  in  London  during  the  week  under  notice 
as  equal  to  2.0  per  1,000,  and  was  slightly  below  the  average.  The  causes  of 
’  °*r  2- 5,  P®r  cenb-  °f  the  3,333  deaths  registered  during  the  week  in  the 
renty-eight  towns  were  not  certified,  either  by  registered  medical  practitioners 
'  hy  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
&r-General  ,n  k's  Weekly  Return,  which  have  an  estimated  population  of 
•45,099  persons,  5,626  births  and  3,186  deaths  were  registered  during  the  week 

Saturday,  September  17th.  The  annual  rate  of  mortality,  which  had 
eadily  declined  from  23.7  to  18.8  per  1,000  in  the  five  preceding  weeks,  further 
during  the  week  under  notice  to  18.0.  The  rates  in  the  several  towns,  ranged 
°™el r  V?™  the  lowest,  were  as  follow Derby,  15.0;  Huddersfield,  15.6; 

’  15,'J  i  16-8:  Plymouth,  16.9;  Hull,  17.0;  Brighton,  17.2 ; 

V0-5:  Oldham,  17.5;  Leeds,  17.8;  Portsmouth,  17.8;  Norwich,  1S.0  ; 
verpool,  18.3;  Nottingham,  18.4 ;  Birmingham,  18.5  ;  Bolton,  18.6 ;  Sheffield, 
'*•  c  c,kb,urnj  20- 1  i  Newcastle-upon-Tyne,  21.6;  Birkenhead,  20.9 ;  Cardiff, 
a2-,*’  Bra<4ford>  23.0  i  Wolverhampton,  23.2  ;  Halifax,  24.4  ; 
ester,  25.8 ;  Salford,  26.0  ;  and  the  highest  rate  during  the  week,  27.0,  in 
nston.  m  the  twenty-seven  provincial  towns  the  death-rate  averaged  19.9 


twenty-seven  provincial  towns 

rt  !  an'l.  exceeded  by  4.4  the  rate  recorded  in  London,  which,  as  before 
red,  was  oniy  15.  <  per  1,000,  and  lower  than  in  any  preceding  week  of  the  cur- 
r  “  3,168  deaths  registered  during  the  week  under  notice  in  the 


it  year.  The 


•on  bown?  included  294  which  were  referred  to  diarrhoea,  116  to  scarlet 

43  to  “  fever”  (including  typhus,  enteric,  and  simple 
i  fever)' 37  to  diphtheria,  34  to  measles,  and  11  to  small-pox ;  in  all, 

■n„in  re  ,  ^,‘J  trom  these  principal  zymotic  diseases,  against  numbers 
_  onnfi  n1?  -1’3®1  t®  788  in  the  seven  preceding  weeks.  The  zymotic  rate 
t0  3,3  I*1  Hp00.  In  London  the  zymotic  death-rate  was  3.0,  while  in 
i  ?’®eVnn  Pr<mn<'1,al  t°wns  it  averaged  4.0  per  1,000,  and  ranged  from 
if®.  *  In  ,’i“ders  field  and  Leicester,  to  5.4  in  Manchester  and  Blackburn, 
ink  'fiord,  and  8.4  in  Bolton.  The  fatal  cases  of  diarrhoea, 

J**r  •tead*Jy  fa]len  ln  the  six  preceding  weeks  from  972  to  469,  further 
..  i  week  under  notice  to  294,  and  caused  the  highest  death- 

*  111  Wolverhampton,  Salford,  and  Bolton.  The  deaths  referred  to  scarlet 


fever,  which  had  increased  from  46  to  95  in  the  seven  previous  weeks,  further 
rose  during  the  week  under  notice  to  116,  and  showed  the  highest  proportional 
fatality  in  Salford,  Oldham,  Bristol,  Bolton,  Manchester,  Birkenhead,  and 
Preston.  The  84  fatal  cases  of  whooping-cough  showed  a  slight  further  increase 
upon  recent  weekly  numbers.  The  deaths  referred  to  different  forms  of  “fever,” 
which  had  increased  from  35  to  57  in  the  four  preceding  weeks,  declined  again 
during  the  week  under  notice  to  48,  and  caused  the  highest  rate  in  Salford.  The 
fatal  cases  of  diphtheria  in  the  twenty-eight  towns,  which  had  declined  in  the 
three  'previous  weeks  from  36  to  28,  rose  again  during  the  week  under  notice  to 
37,  and  included  20  in  London,  3  in  Manchester,  2  in  Brighton,  2  in  Portsmouth, 
2  in  Norwich,  2  in  Oldham,  and  2  in  Leeds.  The  deaths  from  measles,  which  had 
fallen  steadily  in  the  four  preceding  weeks  from  87  to  32,  were  34  during  the  week 
under  notice ;  this  disease  was  proportionally  most  fatal  in  Blackburn.  Eleven 
fatal  cases  of  small-pox  occurred  during  the  week  in  the  twenty-eight  towns  ;  of 
these,  0  were  recorded  in  Sheffield  (against  5  and  3  in  the  two  previous  weeks),  i  in 
Liverpool,  and  1  in  Cardiff.  No  fewer  than  31  deaths  have  been  referred  to  small¬ 
pox  in  Sheffield  since  the  beginning  of  July  last.  Only  five  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylum  hospitals  on  Saturday,  Sep¬ 
tember  17th,  one  of  whom  had  been  admitted  during  the  week.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  during  the  week  under  notice 
was  equal  to  1.8  per  1,000,  and  was  considerably  below  the  average.  The  causes 
of  68,  or  2.1  per  cent.,  of  the  3,186  deaths  registered  during  the  week  in  the 
twenty-eight  towns  were  not  certified,  either  by  registered  medical  practitioners 
or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  732  births  and  484  deaths  were  registered  during  the  week  ending 
Saturday,  September  10th.  The  annual  rate  of  mortality,  which  had  been  18.7 
and  18.6  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week  under 
notice  to  19.4,  and  exceeded  by  0.6  per  1,000  the  mean  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  16.2  in  Paisley,  17.3  in  Aberdeen  and  in  Leith,  18.7  in  Edinburgh, 
19.3  in  Glasgow,  19.4  in  Perth,  21.1  in  Dundee,  and  26.0  in  Greenock.  The  484 
deaths  registered  during  the  week  under  notice  in  these  towns  included  45  which 
were  referred  to  diarrhoea,  40  to  whooping-cough,  11  to  scarlet  fever,  11  to  “  fever," 

5  to  diphtheria,  and  not  one  either  to  small-pox  or  measles;  in  all,  112  deaths 
resulted  from  these  principal  zymotic  diseases,  against  111  and  102  in  the  two 
preceding  weeks.  These  112  deaths  were  equal  to  an  annual  rate  of  4.5  per  1,000, 
which  slightly  exceeded  the  mean  zymotic  death-rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Dundee,  Greenock,  and 
Perth.  The  deaths  referred  to  diarrhoea,  which  had  been  53  and  39  in  the  two 
preceding  weeks,  rose  again  to  45  last  week,  of  which  11  occurred  in  Glasgow, 
11  in  Edinburgh,  8  in  Dundee,  and  7  in  Aberdeen.  The  fatal  cases  of  whooping- 
cough,  which  had  increased  from  24  to  21  in  the  three  preceding  weeks,  rose 
again  to  40  during  the  week  under  notice,  and  included  9  in  Edinburgh,  9  in 
Greenock,  8  in  Glasgow,  and  7  in  Dundee.  The  11  deaths  referred  to  different 
forms  of  “fever”  were  within  one  of  the  number  in  the  previous  week,  and 
included  3  in  Glasgow,  3  in  Edinburgh,  and  2  in  Paisley.  The  fatal  cases  of 
scarlet  fever,  which  had  steadily  increased  from  7  to  18  in  the  five  preceding  weeks, 
decline!  to  11  during  the  week  under  notice,  of  which  5  occurred  in  Dundee,  3 
in  Glasgow,  and  2  in  Perth.  The  5  deaths  from  diphtheria  showed  an  increase 
of  3  upon  the  number  returned  in  the  previous  week,  and  included  2  in  Glasgow 
and  2  in  Greenock.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  during  the  week  under  notice  was  equal  to  2.8  per  1,000, 
against  2.0  in  London.  As  many  as  60,  or  12.4  per  cent.,  of  the  484  deaths  regis¬ 
tered  during  the  week  in  these  Scotch  towns  were  uncertified. 

During  the  week  ending  Saturday,  September  17th,  816  births  and  467  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population 
of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  18.5  and 
19.4  per  1,000  in  the  two  preceding  weeks,  declined  again  to  18.7  during  the  week 
under  notice,  and  exceeded  by  0.7  per  1,000  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  12.0  in  Aberdeen,  13.7  in  Greenock,  16.3  in  Edinburgh,  19.2  in 
Glasgow,  21.7  in  Dundee,  22.7  in  Perth,  25.2  in  Leith,  and  26.5  in  Paisley.  The 
467  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  included 
105  which  were  referred  to  the  principal  zymotic  diseases,  against  102  and  112 
in  the  two  preceding  weeks ;  of  these,  55  resulted  from  diarrhoea,  19  from 
whooping-cough,  17  from  scarlet  fever,  11  from  “  fever  ”  (principally  enteric),  3 
from  diphtheria,  and  not  one  either  from  measles  or  small-pox.  These  105  deaths 
were  equal  to  an  annual  rate  of  4.2  per  1,000,  which  was  0.7  above  the  mean 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Paisley,  Perth,  and  Leith.  The  fatal  cases  of  diarrhoea, 
which  had  been  39  and  45  in  the  two  preceding  weeks,  further  rose  during  the 
week  under  notice  to  55,  of  which  13  occurred  in  Glasgow,  10  in  Dundee,  10  in 
Leith,  and  9  in  Edinburgh.  The  deaths  referred  to  whooping-cough,  which  had 
increased  from  24  to  40  in  the  four  previous  weeks,  declined  last  week  to  19, 
and  included  4  in  Glasgow,  3  in  Edinburgh,  3  in  Greenock,  and  3  in  Leith..  The 
fatal  cases  of  scarlet  fever,  which  had  been  18  and  11  in  the  two  preceding  weeks, 
rose  again  to  17  last  week,  of  which  6  occurred  in  Glasgow,  and  6  in  Dundee. 
The  11  deaths  referred  to  different  forms  of  “  fever  ”  corresponded  with  the 
number  in  the  previous  week,  and  included  5  in  Glasgow,  and  4  in  Paisley. 
The  3  fatal  cases  of  diphtheria  showed  a  decline  of  2  from  the  number  returned 
in  the  preceding  week,  and  included  2  in  Dundee.  The  82  deaths  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice 
exceeded  by  10  the  number  recorded  in  the  corresponding  week  of  last  year,  and 
were  equal  to  an  annual  rate  of  3.3  per  1,000,  against  1.8  in  London.  The  causes 
of  68,  or  14.6  per  cent.,  of  the  467  deaths  registered  during  the  week  under 
notice  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  September  17th,  432  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  during  the  week  was  25.9  per  1,000  of  the  popula¬ 
tion.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor¬ 
responded  to  the  following  annual  rates  per  1,000:  Armagh,  10.3;  Belfast,  22.1; 
Cork,  26.0;  Drogheda,  16.9;  Dublin,  32.8;  Dundalk,  13.1 ;  Galway,  16.8;  Kil¬ 
kenny,  38.1 ;  Limerick,  22.9  ;  Lisburn,  14.5 ;  Londonderry,  17.8  ;  Lurgan,  35.9; 
Newry,  3.5;  Sligo,  9.6 ;  Waterford,  16.2;  Wexford,  21.4.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
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rate  of  5.4  per  1,000,  the  rates  varying  from  0.0  in  nine  of  the  districts  t 
20.5  in  Lurgan,  the  7  deaths  from  all  causes  registered  in  that  distric 
comprising  1  from  diphtheria,  and  3  from  diarrhoea.  Among  the  95 

deaths  from  all  causes  registered  in  Belfast  are  3  from  scarlatina,  7  from 
whooping-cough,  2  from  ill-defined  fever,  2  from  enteric  fever,  and  11  from 
diarrhoea.  The  40  deaths  in  Cork  comprise  2  from  enteric  fever  and  4  from 
diarrhoea  ;  and  the  5  deaths  in  Galway  comprise  1  from  typhus.  No  deaths  from 
small-pox  were  registered  in  Londonderry.  In  the  Dublin  Registration  District, 
the  births  registered  during  the  week  amounted  to  195,  and  the  deaths  to  232. 
The  deaths  represent  an  annual  rate  of  mortality  of  34.3  in  every  1,000  of  the 
estimated  population  :  omitting  the  deaths  of  persons  admitted  into  public  institu¬ 
tions  from  localities  outside  the  district,  the  rate  was  32. S  per  1,000.  Sixty-three 
deaths  from  zymotic  diseases  were  registered,  being  23  over  the  average  for  the  cor¬ 
responding  week  of  the  last  ten  years  ;  but  10  under  the  number  for  the  week 
ended  September  10th  ;  they  comprise  8  from  measles  (a  decline  of  9  as  compared 
with  the  number  for  the  preceding  week),  2  from  scarlet  fever  (scarlatina),  3  from 
whooping-cough,  2  from  diphtheria,  1  from  ill-defined  fever,  1  from  enteric  fever, 
33  from  diarrhoea,  2  from  dysentery,  etc.  Twenty-three  deaths  from  diseases  of 
the  respiratory  system  were  registered,  being  1  in  excess  of  the  average  tor  the 
corresponding  week  of  the  last  ten  years,  and  6  over  the  number  for  the  week 
ended  September  10th;  they  comprise  13  from  bronchitis,  3  from  pneumonia  or 
inflammation  of  the  lungs,  and  4  from  croup.  The  deaths  of  16  children  under  5 
years  ot  age  (including  14  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Two  deaths  were  caused  by  apoplexy,  2  by  epilepsy,  5  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  14  by  diseases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  23  deaths,  me¬ 
senteric  disease  6,  and  cancer  4.  Four  accidental  deaths  were  registered.  In  29 
instances  the  cause  of  death  was  “  uncertified,"  there  having  been  no  medical 
attendant  during  the  last  illness. 


RATHDOWN  UNION.— Blackrock  and  Stillorgan  Dispensary  Medical  Officer 
Salary,  £137  10s.  per  annum,  and  fees.  Applications  to  Mr.  M.  Crowe,  J.P. 
Melfield,  Blackrock.  Election  on  September  26th. 

READING  URBAN  SANITARY  AUTHORITY. — Medical  Officer  of  Healtl 
Salary,  £400  per  annum,  with  extras.  Applications  by  October  bth  to  H.  Da} 
Esq.,  Town  Clerk. 

READING  URBAN  AND  RURAL,  AND  WOKINGHAM  URBAN  SAN1TAR 
DISTRICTS.— Medical  Officer  of  Health.  Salary,  £300  per  annum.  Appl 
cations  to  the  Town  Clerk,  Reading. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay. —  Junic 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Provident  Dispen 
sary.  Applications  by  October  Sth  to  the  Honorary  Secretary. 
VOLUNTEER  MEDICAL  ASSOCIATION,  AMBULANCE  DEPARTMENT.- 
Two  Surgeon  Instructors.  Applications  by  September  29th  to  the  Secretar; 
2G,  KiDg  William  Street,  E.C. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— House- 
Surgeon.  Salary,  £30  per  annum,  with  board  and  lodging.  Applications  by 
October  5th  to  the  Honorary  Secretary. 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Applica¬ 
tions  by  October  1st  to  the  House  Governor. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc¬ 
tober  11th  to  the  Secretary. 

BRITISH  HOSPITAL,  Buenos  Ayres,  South  America.— Resident  Medical  Officer. 
Salary,  £200  per  annum,  with  board,  etc.  Applications  by  September  30th  to 
Messrs.  Burgoyne,  Burbidges,  and  Co.,  16,  Coleman  Street,  London,  E.C. 

CARDIFF  CORPORATION.— Medical  Officer  of  Health.  Salary,  £400  per 
annum.  Applications  by  October  3rd,  to  J.  L.  Wheatley,  Esq.,  Town  Clerk. 

DISS  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health.  Salary,  £25 
per  annum.  Applications  to  H.  O.  Lyps,  Esq. 
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EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.  Appli¬ 
cations  by  October  3rd  to  the  Committee  of  Management. 
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GALWAY  UNION.— Medical  Officer.  Galway  Dispensary,  No.  2  District.  Salary, 
£125  per  annum,  and  fees.  Applications  to  Mr.  C.  J.  O’Connor,  Honorary 
Secretary,  William  Street  West,  Galway.  Election  on  September  28th. 
GALWAY  UNION  —Medical  Officer  for  Workhouse.  Salary,  £50  per  annum. 
Applications  to  Mr.  Robert  F.  Mullery,  Clerk  of  Union.  Election  on  Sep¬ 
tember  2Sth. 


MEDICAL  APPOINTMENTS. 


Atkinson,  Robert,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  of  Health  to  tl 
Rishworth  Urban  Sanitary  District,  rice  Thomas  Britton,  M.D.,  resigned. 

Brown,  George  Arthur,  M.R.C.S  ,  L.S.A.,  appointed  Medical  Officer  of  Heal 
to  the  Tredegar  Urban  Sanitary  District. 

Coohill,  Dr.,  appointed  House  Governor  to  the  Birmingham  General  Hospitf 
vice  Lieutenant  H.  Fox,  R.N.,  resigned.1  J 

Crowther,  Thomas,  M.D.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Heal 
to  the  Midglev  Urban  Sanitary  District,  vice  Thomas  Britton,  M.D.,  resigne 

Dir-KSOK  R  H  L.R  O.S.I..  L.K.Q.C.P.I.,  appointed  Aural  Surgeon  to  St.  Mar 

Ophthalmic  and  Aural  Hospital,  Dublin,  vice  A.  S.  Patton,  M.B.,  B.Ch.,  who 
term  of  office  has  expired. 

Evans,  Evan,  M.B.,  B.S.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  tot 
Llanelly  Urban  Sanitary  District,  vice  J.  Raglan  Thomas,  M.B.,  resigned. 

b„t  TTprhprt  MRCS.  L.R.C.P.,  appointed  Medical  Officer  of  Heath  to  t 
S  tain  land- witii-Old  Lindley  Urban  Sanitary  District,  vice  Thomas  Brittc 
M.D.,  resigned. 

Greene,  H.  B.,  M.R.C.S.,  L.K.Q.C.P.I.,  appointed  Surgeon  to  the  Royal  M: 
Steam  Packet  Company. 

Hoyle,  John,  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  to  the  Soylai 
Urban  Sanitary  District  and  Barkisland  Urban  Sanitary  District,  vice  Thom 
Britton,  M.D.,  resigned. 

Johnston,  B.  R.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Hulme  Dispe 
sary,  Manchester,  vice  W.  G.  Dreaper,  L.R.C.P.,  resigned. 

May,  Chichester  G.,  B.A.Cantab.,  M.R.C.S.,  appointed  House-Physician  to  t 
London  Hospital. 

Owen,  Arthur  D.,  M.R.C.S.,  L.S.A.Lond.,  appointed  Assistant  House-Surgeon  . 
the  Royal  Portsmouth  Hospital,  vice  J.  O'Conor,  M.D.,  promoted. 

Park,  D.  S.,  L.R.C.P.,  F.R  C.S.Ed.,  appointed  Medical  Officer  of  Health  to  ti 
Beverley  Sanitary  District  of  Houghton-le-Spring. 

Parker,  A.  J.  E.,  L.R.C.P.Ed.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  . 
the  South  District  of  Houghton-le-Spring. 
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Paxton,  John,  Junr..  appointed  Medical  Officer  of  Health  to  the  Berwick-** 
Tweed  Rural  Sanitary  District,  vice  J.  Maekay,  L.R.C.P.,  L.R.C.S.,  resigm. 


GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeons.  Residence, 
board,  and  washing.  Applications  by  October  1st  to  the  House-Governor. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstetric 
Pnysician.  Applications  by  September  26th  to  the  Secretary. 

HALIFAX  INFIRMARY  AND  DISPENSARY.  —  Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  etc.  Applications  by  September  27th 
to  Dr.  E.  West-Symes,  Hope  Hall,  Halifax. 

HORTON  INFIRMARY,  Banbury.— House-Surgeon  and  Dispenser.  Salary,  £60 
per  annum,  with  board,  etc.  Applications  by  September  29th  to  C.  H.  Davids, 
Esq.,  27,  Marlborough  Road,  Banbury. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.—  Resident  Clinical  Assistant, 
Applications  by  October  15tli  to  H.  Dobbin,  Esq.,  Secretary. 

LEAMINGTON  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSO¬ 
CIATION  —Resident  Medical  Officer.  Salary,  £200,  with  £50  for  conveyance, 
midwifery  fees,  and  residence.  Applications  by  September  26th  to  Mr.  J.  B- 
Richardson,  9,  Queen  Street,  Leamington. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  Resident  House-Surgeon. 
Applications  to  the  Chairman. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.  Registrar  and 
Cliloroformist.  Salary,  £50  per  annum.  Applications  by  September  24th  to 
the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY,  CHEADLE  CONVALESCENT  HOS¬ 
PITAL.— Resident  Medical  Officer.  Salary,  £150  per  annum,  with  board,  etc. 
Applications  by  October  8th  to  the  Chairman  of  the  Board. 

MONKWEARMOUTH  DISPENSARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  etc.  Applications  by  September  27th  to  the  Honorary  Secretary, 

NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY.— Junior  House-Physician.  Ap¬ 
plications  by  September  27  th  to  the  Secretary. 

NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY.— Two  House-Surgeons.  Appli¬ 
cations  by  September  27th  to  the  Secretary. 

NOTTINGHAM  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary,  £150 
per  annum,  with  board,  etc.  Applications  to  the  Medical  Superintendent. 

PAROCHIAL  BOARD  OF  WESTRAY.— Medical  Officer.  Applications  by  Octo¬ 
ber  1st  to  James  Scott,  Esq.,  Inspector  of  Poor,  Westray. 


Prichard,  Richard,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Care  f 
Rural  Sanitary  District,  for  s!x  months,  vice  F.  W.  Granger,  M.R.C.S.,  L.S.  , 
deceased. 

Simpson,  J.  Christian,  M.B.,  C.M.,  appointed  House-Physician  to  the  Royal 
firmary,  Edinburgh,  vice  W.  H.  Rutherford,  B.A.Cantab.,  L.R.C.P.Ed. 

Smellie  H.  M.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Memorial  Hospil, 
Jarrow-on-Tyne,  vice  R.  Mitchell,  M.B.,  C.M.,  resigned. 

Smyth  R  V.  B.,  M.A.,  M.D.,  B.S.,  appointed  Medical  Officer  and  Public  ''se¬ 
nator  to  the  Third  District  of  the  Barnet  Union. 

Southey,  A.  J.  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  of  Health  to  1> 
Slough  Urban  Sanitary  District. 

Sproule,  Robert,  M.D.,  L.K.Q.C.P.,  appointed  Resident  Medical  Officer  to  a 
Gainsborough  Friendly  Societies  Medical  Association,  vice  J.  J.  Udi, 
M.R.C.S.,  resigned. 

Wilson,  Alexander,  M.R.C.S.,  L.R.C.P.,  appointed  Administrator  of  Anaest  - 
tics  to  the  Victoria  Dental  Hospital,  Manchester. 

Williams,  John  Henry,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  of  Healtl  c 
the  Llanybyther  Division  of  the  Lampeter  Rural  Sanitary  District,  vice  !  • 
bert  Davies,  M.R.C.S.,  L.S.A.,  resigned. 

Winn,  John,  L.K.Q  C.P.I.,  and  L.M.,  L.R.C.S.I.,  appointed  Medical  Officer* 
Health  to  Fylde  Rural  Sanitary  District,  vice  J.  D.  Walker,  L.R.C. 
L.R.C.S.,  deceased.  _ 


The  Canal  Boats  Acts.— The  report  of  Mr..  Brydone,  Chief  i 
spector  under  the  Canal  Boats  Acts,  which  has  just  been  publishi, 
shows  that  the  Acts  have  exercised  an  important  influence  upon  u 
canal  population.  Some  shocking  cases  of  neglect  of  the  simplest  3 
quirements  of  sanitation  and  decency  were  discovered  by  the  l 
spectors  during  last  year.  In  one  instance  a  cabin,  dirty  and  otlr 
wise  unfit  for  use,  was  occupied  by  the  boatman,  his  daughter,  as 
22,  and  his  son,  aged  20,  the  son  and  daughter  occupying  one  tl 
In'  another  case  a  boatman  carried  with  him  his  wife  and  tla 
daughters,  of  whom  the  eldest  was  17.  Mr.  Brydone  is,  howevero 
opinion  that  the  boatmen  as  a  class  are  sensible  of  the  advantagec 
the  humanisiDg  influences  brought  to  btarupon  them,  and  are  qt 
willing  to  conform  to  the  provisions  of  the  law. 

Suicide  of  a  Medical  Man. — An  inquest  was  held  on  Thursj 
week  on  the  body  of  Mr.  Charles  Herbert  ford,  aged  33,  who  fort 
past  two  years  has  practised  at  Bedworth,  Warwickshire.  It  appeie 
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that,  on  returning  home  at  midnight  from  the  house  of  a  patient,  Mr. 
Ford  complained  of  rheumatic  pains.  He  went  into  his  surgery,  and, 
on  rejoining  his  wife,  remarked  that  he  had  taken  a  strong  dose  of 
morphine,  and  should  probably  die  before  morning.  As  the  deceased 
was  in  the  habit  of  taking  morphine  for  insomnia,  his  wife  was  not 
greatly  alarmed  until  some  hours  later,  when  Dr.  Hammond,  who 
was  called  in,  found  that  eighteen  grains  of  morphine  had  been  taken. 
The  coroner’s  jury  returned  a  verdict  that  the  deceased  was  of  un¬ 
sound  mind  when  he  committed  suicide. 

Bequests  and  Donations. — Mr.  William  Sherwin,  J.P.,  of 
Farnborough,  has  bequeathed  £100  to  the  Surrey  County 
Hospital.  —  Mr.  F.  G.  Crowther,  of  Beaumonds,  Rochdale,  has 
given  £100  to  the  Recreation  Hall  Fund  of  the  Royal  Albert 
Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Counties, 
Lancaster. — The  Lincoln  General  Dispensary  has  received  £88  Os.  8d., 
under  the  will  of  Miss  Faith  Jackson,  and  £70  7s.  5d. ,  under  that 
of  Miss  Sarah  Jackson. — University  College  Hospital  has  received 
fifty  guineas  from  the  People’s  Contribution  Fund. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Faulkner. — At  Stratford,  on  September  ISth,  the  wife  of  John  T.  Faulkner, 
M.D.,  of  a  son. 

Robson.— At  20,  South  Street,  Durham,  on  September  10th,  the  wife  of  E. 
Sheddon  Robson,  M.R.C.S.E.,  of  a  daughter. 

MARRIAGES. 

Arnison— Holding.—  On  September  20th,  at  St.  Jude’s,  Southsea,  by  the  vicar, 
the  Rev.  J.  S.  Blake,  M.A.,  William  Christopher  Arnison,  M.D.,  Newcastle 
on-Tyne,  to  Kate,  youngest  daughter  of  the  late  Richard  Holding,  of 
Southsea. 

Bampton— Wilson.— On  August  11th,  at  Emmanuel  Church,  Mannamead, 
Plymouth,  by  the  vicar,  Rev.  G.  B.  Berry,  M.A.,  Augustus  H.  Bampton, 
M.Ch.,  M.D.,  of  Plymouth,  second  son  of  the  late  A.  Hamilton  Bampton, 
M.  Inst.  C.  E.,  Engineer  of  the  Tavistock  Railway,  etc.,  to  Blanche  Charlotte, 
fourth  daughter  of  Minden  Wilson,  Esq.,  of  Mozuffurpore,  Sirhoot,  Bengal, 
and  of  3,  Coer  Badden  Terrace,  Plymouth.  Indian  and  Australian  papers 
please  copy. 

Bush— Robertson. — On  September  20th,  at  the  Parish  Church,  Weston-super- 
Mare,  by  the  Rev.  F.  Andrews,  rector  of  Kinnersley,  Herefordshire,  assisted 
by  the  Rev.  H.  Gibbs,  rector  of  Hutton,  Somersetshire,  J.  Paul  Bush, 
M.R.C.S.,  fifth  son  of  the  late  Major  Robert  Bush,  of  Clifton,  Bristol,  to 
Laura  Annie,  eldest  daughter  of  the  late  John  (Quartus)  Robertson,  Esq.,  of 
Cororooke  Colac,  Victoria. 

Delevingne— Younger.— On  September  17th,  at  St.  George  the  Martyr,  Queen 
Square,  Bloomsbury,  by  the  Rev.  H.  B.  C.  Delevingne,  cousin  to  the  bride¬ 
groom,  Henry  Ferdinand  Delevingne,  of  “  Kronborg,”  Stoke  Newington  Com¬ 
mon,  to  Constance,  elder  daughter  of  the  late  Edward  Younger,  of  117, 
Leadenhall  Street,  E.C.,  and  Holly  Mount,  Blackheath  Hill. 

Macdonald— Crawford. — At  Beith,  Ayrshire,  on  September  20th,  by  the  Rev. 
James  Martin,  assisted  by  the  Rev.  H.  F.  Henderson,  M.A.,  Beith,  C.  R. 
Macdonald,  M.D.,  C.M.Aberd.,  to  Agnes,  daughter  of  the  late  James  Craw¬ 
ford,  Esq.,  of  Mainshamilton  and  Barrmill. 

Shirley— Vere-Walwyn.— On  September  15th,  at  St.  Mark’s,  Bath,  by  the  Rev. 
E.  J.  Wemyss- Whittaker,  Matthew  Bernard  Shirley,  L.R.C.P.,  M.R.C.S.,  of 
Grove  House,  Batley,  only  son  of  Matthew  Shirley,  Physician  and  Surgeon, 
Beeston  Hill,  Leeds,  to  Frances  Harriette  (Dollie)  Vere-Walwyn,  youngest 
daughter  of  the  late  F.  A.  Vere-Walwyn,  Esq.,  of  Greenheys,  Manchester. 

Tatham— Biggs. — On  September  15th,  at  St.  Giles’s  Church,  Dallington,  Sussex, 
by  the  Rev.  Ralph  Raisbeck  Tatham,  M.A.,  Rector  and  Rural  Dean,  father  of 
the  bridegroom,  assisted  by  the  Rev.  E.  A.  B.  Sanders,  M.A.,  brother-in-law 
of  the  bride,  Surgeon  Charles  John  Willmer  Tatham,  Medical  Staff,  to  Maria 
Mary,  youngest  daughter  of  John  Grave  Biggs,  Esq.,  of  Brooklands,  Dalling¬ 
ton,  in  the  county  of  Sussex. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  us 
With  Duplicate  Copies. 


UUERIE8. 


Tympanites  in  Advanced  Asthenic  Disease. 

L.S.A.  would  be  obliged  for  information  as  to  the  treatment  of  very  painful  and 
distressing  abdominal  tympanites  in  an  emaciated  and  asthenic  patient.  Aperi¬ 
ents  have  proved  ineffective. 

Institution  for  Stammering  Girls. 

Leonard  Buckell,  M.D.  (Chichester)  writes  :  Can  anyone  tell  mo  of  an  institu¬ 
tion  where  for  a  small  payment  a  poor  girl,  aged  17  years,  who  is  suffering  from 
stammering,  could  be  placed  for  a  time  with  hope  of  improvement  ?  As  it  is, 
she  is  quite  unable  to  earn  her  own  living  in  service. 


ANSWERS. 


St.  Elmo.— We  do  not  give  medical  advice. 

J.  G.  E.— We  do  not  recommend  particular  practitioners.  We  should  strongly 
advise  you,  however,  to  consult  a  good  general  surgeon. 

Home  for  Labouring  Class  Drunkards. 

Walter  Fowler,  M.  A.,  F.R.C.S. — There  is  no  home  for  inebriates  licensed  under 
the  Habitual  Drunkards  Act  for  the  labouring  classes. 

Management  after  Labour. 

Young  Practitioner  asks  what  is  the  best  material  of  which  to  make  a  binder, 
for  a  good  class  patient  after  her  confinement  ?  Also,  what  is  the  best  substi¬ 
tute  for  castor  oil  as  an  aperient,  when  that  drug  is  objected  to,  on  such  an 
occasion  ? 

***  The  best  material  for  belts  after  confinement  is  jean.  There  should  be 
no  elastic  material.  The  point  is  to  secure  a  good  fit.  The  best  substitute  for 
castor  oil  is  the  German  liquorice  powder  in  one  drachm  doses  ;  or  five  grains  of 
grey  powder  with  three  grains  of  Dover’s  powder. 

Treatment  of  Menopause. 

Alex.  Duke,  F.K.Q.C.P.I.  (Dublin),  writes:  In  reply  to  query  of  “Perplexed 
Member,"  in  the  Journal  of  September  17th,  I  beg  to  suggest  trial  of  the  treat¬ 
ment  adopted  by  me  in  cases  such  as  he  describes  ;  namely,  scarify  the  cervix 
uteri  at  regular  periods,  and  encourage  bleeding,  by  warm  injections  to  the 
amount  of  four  or  five  ounces  at  least.  Purge  freely  occasionally,  and  prescribe 
the  mineral  acids. 

The  Treatment  of  Epilepsy. 

C.  R.  Illingworth,  M.D.  (Clayton-le-Moors)  writes  :  Noticing  an  inquiry  by 
“M.D.,”  in  the  Journal  of  September  10th,  I  wish  to  give  a  prescription  which 
has  answered  well  in  a  similar  case,  which  I  had  been  treating  without  any 
success  for  some  months.  I  understand  from  my  patient,  that  it  was  originally 
the  prescription  of  a  London  physician.  The  person  from  whom  he  obtained 
it  however,  had  paid  £20  for  it,  and  the  medicine  has  a  great  reputation  in  this 
district.  I  do  know  that  my  patient,  although  previously  subject  to  frequent 
attacks,  has  had  none  since  taking  it.  R  Tinct.  valerian®  ammoniat®  ;  potass, 
bromid.  aajvi ;  spirit,  ether,  nitrosi,  syrupi  tolu  aa|i ;  aq.  menth.  pip.  ad  pviii  ; 
misce  et  solve  ;  fiat  mixt.  One  tablespoonful  three  times  a  day.  For  a  child  of 
8  years,  I  think  that  the  dose  of  bromide  should  be  one-third  of  that  prescribed; 
whilst  that  of  the  other  ingredients  should  be  one-half. 

D.  Campbell  Black,  M.D.,  (Assistant  Physician,  Glasgow  Royal  Infirmary)  writes  : 
In  the  very  extensive  out-door  practice  of  the  Glasgow  Royal  Infirmary,  I  see 
numerous  cases  of  epilepsy,  and  I  invariably  conjoin  tincture  of  belladonna  with 
the  bromide  of  potassium,  with  the  most  satisfactory  results.  This  combina¬ 
tion  I  believe  to  be  infinitely  superior  to  the  bromide  alone.  In  cases  where  a 
toleration  for  these  drugs  seems  to  be  established  I  resort  to  a  drug  which  I 
have  long  used  as  a  cerebro-spinal  sedative ;  namely,  the  monobromide  of 
camphor.  This  drug  may  be  combined  with  extract  of  belladonna,  and  sufficient 
extract  of  gentian  to  make  a  mass.  At  least  three  grains  of  the  monobromide 
should  be  given  three  times  daily.  The  dose  may  be  safely  increased.  I  was 
recently  informed  by  one  of  the  most  observant  of  the  students  of  a  case  known 
to  him  of  a  man  who  had  been  having  epileptic  fits  two  or  three  times  weekly, 
and  who  after  the  employment  for  a  short  time  of  the  monobromide  of  camphor 
pills  prescribed  by  me  at  the  “  Royal,”  had  not  had  a  fit  for  nine  months.  I 
have  likewise  given  this  preparation  with  benefit  in  chorea. 

Your  correspondent  will  find  an  interesting  and  instructive  article  on  this 
subject  in  Le  Progres  Medical  of  June  13th,  1885. 

Treatment  of  Hydrocele. 

Sam  Osborn,  F.R.C.S.  (Maddox  Street)  writes :  In  answer  to  “  Delta,"  with  re¬ 
ference  to  the  treatment  of  hydrocele,  I  find  that  one  drachm  of  the  compound 
tincture  of  iodine  with  two  drachms  of  water  is  the  injection  which  I  usually 
employ  tor  the  radical  cure  ;  if  not,  one  of  equal  parts  of  glycerine  and  carbolic 
acid,  or  one  of  pure  water.  The  above  are  arranged  in  their  order  of  strength, 
and  as  the  first  sets  up  the  least  inflammatory  action,  it  is  the  one  which  I 
prefer.  Some  fifty  or  more  cases  treated  successfully  by  this  means  are,  I 
think,  sufficient  to  justify  the  preference. 

“  Delta  ”  should  bear  in  mind  that  the  object  of  the  injection  is  to  set  up  in¬ 
flammatory  action,  which  if  he  is  too  hasty  is  subduing,  nullifies  the  effect  of 
the  operation. 

Geo.  A.  Rae,  L.R.C.P.,  and  S.Ed.  (Devonport),  writes  :  I  cannot  too  strongly  re¬ 
commend  “  Delta  ”  to  try  the  injection  of  a  strong  solution  of  pure  carbolic 
acid  into  the  hydrocele  sac  after  evacuation  of  the  fluid.  I  operated  on  my  dis¬ 
penser  twice  with  ergot  ’and  tr.  iodi  injections  on  the  first  and  second  occa¬ 
sions,  which  resulted  in  acute  pain,  and  the  reaccumulation  of  the  fluid.  On 
reading  of  the  painless  and  successful  use  of  pure  carbolic  acid  by  an  American 
surgeon,  reported  in  the  Journal,  I  tried  it  shortly  after  my  failures,  injecting 
from  thirty  to  forty  minims  of  the  acid  through  the  cannula  on  Saturday  evening, 
and  instructing  the  patient  to  keep  quiet  all  the  following  day.  On  the  Monday 
morning  he  returned  to  his  duties,  feeling  no  pain,  and  from  the  day  of  the 
operation  made  so  perfect  a  recovery  that  he  had  some  difficulty  in  persuading  a 
medical  referee  for  life  assurance  that  he  had  been  so  successfully  treated  in 
this  novel  manner.  I  may  state  that  one  office  accepted  this  life  at  an  extra 
rate,  and  that  another,  both  of  good  standing,  accepted  him  at  the  ordinary  rate 
a  few  months  after  having  undergone  the  operation  for  radical  cure. 
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Dr.  J.  Miller  (South  Lambeth  Road)  writes  :  If  “  Delta  ”  will  refer  to  the  Lancet 
of  December  4th,  1886,  he  will  find  a  paper  of  mine  there  on  “  Radical  Treatment 
of  Hydrocele  by  Corrosive  Sublimate.”  If  tried,  I  should  be  glad  if  “  Delta  j 
will  make  known  his  results  in  the  Journal. 

Medical  Practice  in  Tasmania. 

J.  A.  G.  (Dover)  writes:  In  reply  to  “M.R.C.P.,”  seeking  information  on  the  above 
subject,  an  extract  from  a  letter  from  a  young  practitioner  recently  settled 
there  may  be  of  interest.  “  There  is  no  doubt  of  the  colonies  being  overstocked 
with  medical  men.  In  Launcestown  (Tasmania),  where  there  are  only  20,000 
inhabitants  there  are  ten  men,  and  in  a  little  place  near  this,  a  small  village, 
there  are  three.  So  far  as  I  can  learn  every  place  is  taken  up  that  is  worth 
having.  Here,  as  elsewhere,  you  cannot  start  without  money ;  at  least  two 
horses  are  required  for  country  practice,  for  which  on  an  average  you  pay  £20 
each.” 

“  M.R.C.P."  will  find  an  account  of  Tasmania  from  the  climatic  and  health  point 
of  view  in  Dr.  James  A.  Lindsay’s  book  on  The  Climatic  Treatment  of  Con¬ 
sumption. 

Medical  Practice  in  Australia. 

Eucalypt  (New  England,  N.  S.  Wales)  writes  :  In  reply  to  “  Kismet,”  and  some 
others,  whose  queries  have  lately  appeared  in  the  Journal,  I  may  say  that  com¬ 
petition  out  here  for  appointments  and  practices  becomes  keener  every  succeed¬ 
ing  year.  Besides  those  who  come  out  from  home,  there  are  many  men  now 
turned  out  by  the  colonial  medical  schools  ;  the  number  of  these  is  daily  in¬ 
creasing.  These  are  the  legitimate  (duly  qualified)  practitioners,  but  as  there  is 
no  Medical  Act  in  some  of  the  colonies  (New  South  Wales  for  instance)  we  have 
a  large  class  of  quacks,  faith-healers,  so  called  medical  clairvoyants,  etc.,  also 
to  cope  with. 

In  Sydney,  such  have  been  the  undue  lowering  of  fees,rand  competition  for 
clubs  and  benefit  societies,  that  lately  a  Medical  Defence  Union  has  been  in¬ 
augurated.  As  an  instance  of  such  in  general  practice,  I  give  the  following  ad¬ 
vertisement,  cut  from  the  Sydney  Morning  Herald,  the  leading  paper  of  this 
colony.  “Medical  advice.— A  legally  qualified  physician  (registered  in  England 
and  N.  S.  W.)  sees  patients  from  10  till  1,  and  6  till  9.  Closed  Wednesdays  and 
Sundays.  Advice  and  medicine,  2s.— Provident  Dispensary.”  I  do  not  wish  to 
discourage  any  man  who  for  health  or  other  reasons  wishes  to  try  his  luck  out 
here,  but  still  I  believe  with  “pros  and  cons”  on  both  sides  that  many 
medical  men  practising  here  would  be  as  well  off  if  they  remained  in  the  old 
country. 

Chronic  CEdema  of  the  Legs. 

Dr.  T.  Stretch  Dowse  (Welbeck  Street,  W.)  writes :  I  have  great  pleasure  in 
answering  your  correspondent,  “  M.D.,”  not  only  for  his  own  benefit,  but  for 
the  benefit  of  many  others.  I  can  speak  most  confidently  of  the  value  of 
massage  in  chronic  oedema  of  the  legs,  such  as  we  find  below  the  knee,  arising 
entirely  from  local  weakness  of  the  vessels,  and  generally  found  in  one  leg  only. 
I  have  recently  had  several  such  cases  under  my  care,  and  the  rapidity  with 
which  they  have  yielded  to  massage  treatment  when  drugs  and  bandages  have 
failed  has  fairly  astonished  me. 

Fergusson’s  Speculum. 

Messrs.  Matthews  Brothers  (Carey  Street,  W.C.)  write:  Fergusson’s  speculum 
consisting  of  a  silvered  glass  tube,  and  gum  elastic  covering,  was  invented  by 
the  late  Sir  (then  Mr.)  William  Fergusson,  some  forty  years  ago.  It  was  originally 
made  for  him  by  the  late  Mr.  William  Matthews,  of  Portugal  Street.  These  facts 
are  of  common  knowledge  at  King’s  College  Hospital. 


NOTES,  IETTER8,  ETC. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  F.  W.  E.  Coates,  Salisbury ;  Dr.  Norman  Kerr,  London ;  Mr.  M.  E. 
Thomson,  Northampton;  Our  Liverpool  Correspondent;  Mr.  A.  W.  Statter, 
Nottingham  ;  Dr.  A.  G.  Sandberg,  London  ;  Mr.  S.  Osborn,  London  ;  Dr.  R. 
Barnes,  London  ;  Mr.  W.  F.  Campbell,  London  ;  Mr.  F.  Treves,  London  ;  Dr. 
J.  Lindsay,  Belfast ;  Mr.  G.  Thompson,  Malta  ;  W.  G.  Richardson,  M.B.,  New- 
castle-on-Tyne  ;  Dr.  F.  Warner,  London  ;  Dr.  Bedford,  Fenwick,  London  ;  Mr. 
J.  White,  Brixton  ;  Dr.  C.  R.  Illingworth,  Clayton-le-Moors  ;  Dr.  S.  Phillips, 
London  ;  Dr.  Stacpoole,  London  ;  Dr.  A.  T.  Myers,  London  ;  Mr.  J.  F.  Hunt, 
Biggleswade  ;  Dr.  Mansell,  London  ;  Dr.  A.  Schnitzler,  Vienna ;  Mr.  J.  M. 
Bain,  Glasgow  ;  Mr.  T.  J.  Cook,  Torquay  ;  Mr.  J.  Vesey  Fitzgerald,  Birming¬ 
ham  ;  Mr.  J.  Howell,  Bath;  Mr.  E.  White  Wallis,  London  ;  Dr.  H.  Brampton, 
Plymouth  ;  G.  J.  E. ;  Dr.  P.  Boulton,  London  ;  Messrs.  Cassell  and  Co.,  Lon¬ 
don  ;  Messrs.  Matthews  Brothers,  London ;  Dr.  D.  S.  Skinner,  London  ;  Mr.  A. 
E.  Barrett,  London ;  Dr.  A.  Schetelig,  Bad  Homburg ;  Dr.  E.  Holland,  Lon¬ 
don  ;  Dr.  Smith,  Cheltenham ;  Dr.  A.  Duke,  Dublin  ;  Mr.  B.  Walker,  Durham; 
The  Secretary  of  the  New  South  Wales  Branch  of  the  British  Medical  Associa¬ 
tion;  Mr.  H.  N.  Grove,  Walsall;  Dr.  J.  S.  Kennefick,  Clonmel;  Dr.  Willoughby, 
London ;  Mr.  G.  Fenton,  London  ;  Mr.  J.  G.  D.  Kerr,  Bath  ;  Mr.  T.  Lane, 
Inverell ;  Surgeon-Major  B.  C.  Keelan,  Bombay  ;  Mr.  W.  L.  Boreham,  Haver¬ 
hill  ;  Dr.  A.  S.  Cumming,  Edinburgh  ;  Mr.  T.  Oliver,  Newcastle-on-Tyne  ;  Mrs. 
L.  Flower,  Yeovil ;  Mr.  J.  T.  Hartill,  Willenhall ;  Mr.  W.  R.  Speirs,  Carlisle  ; 
Mr.  J.  B.  Spence,  Lichfield ;  Surgeon  W.  J.  Baker,  Winchester ;  Mr.  O. 
Helmer,  London  ;  Mr.  G.  P.  Field,  London  ;  Mr.  G.  B.  Moss,  London  ;  Mr.  H. 
Snow,  London  ;  Dr.  Tatliam,  Salford  ;  Mr.  W.  Spencer  Watson,  London  ;  Dr. 
Ward  Cousins,  Southsea ;  Mr.  F.  H.  Villanueva,  London  ;  Mr.  J.  T.  Faulkner, 
Stretford ;  Mr.  E.  S.  Wood,  Pontypool ;  Mr.  A.  Forsyth,  London ;  Dr.  Purdon, 
Belfast ;  Mr.  A.  Owen,  Portsmouth  ;  Mr.  J.  Griffiths,  Newcastle-on-Tyne  ;  G. 
S.  Scott,  M.B.,  Bury  ;  Dr.  W.  W.  Skinner,  Paris  ;  Mr.  E.  Crickmay,  Laxfield  ; 
Dr.  R.  Aldridge,  Yeovil;  Mr.  L.  W.  Pead,  London;  Dr.  F.  A.  A.  Smith, 
Cheltenham  ;  Dr.  W.  Jelly,  London  ;  Mr.  T.  Donelly,  Dublin  ;  Mr.  A.  Wilson, 
Fallowfield  ;  Mr.  K.  Wicksell,  London;  Mr.  W.  Smith,  Rotherham;  Dr.  R.  N. 
Ingle,  Cambridge  ;  Dr.  J.  Miller,  London  ;  Mr.  C.  B.  Keetley,  London  ;  Mr.  C. 
G.  May,  Bundoran  ;  Messrs.  Street  and  Co.,  London  ;  Mr.  T.  Duncan,  Fintona, 
co.  Tyrone  ;  Dr.  D.  C.  Black,  Glasgow  :  J.  C.  Simpson,  M.B.,  Edinburgh  :  Mr. 
R.  Greenes,  Berry  Wood  ;  Dr.  J.  A.  Gormley,  Dover ;  Mr.  H.  Roberts,  Everton; 
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asthma  which  I  have  found  very  useful ;  as  it  is  not  given  correctly,  I  en¬ 
close  the  proper  formula  for  it  ;  namely,  six  drachms  of  each  of  the  following, 
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is  coca  erythroxylon  meant?  if  so,  I  have  not  tried  it.  All  the  cases  have  a  dis* 
tinct  specific  history  ;  in  some,  over  fifteen  years  ago. 
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RITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIFTH  ANNUAL  MEETING. 

PROCEEDINGS  OF  SECTIONS. 

ON  THE  TREATMENT  OF  FIBROID  TUMOURS  OF 
THE  UTERUS  BY  ELECTRICITY ; 
th  observations  and  complete  statistics  of  all  the  cases 
SO  TREATED  FROM  JULY  1882,  TO  JULY  1887. 

<xd  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Dublin ,  August ,  1SS7. 

By  G.  APOSTOLI,  M.D.,  Paris. 

[Translated  by  Wm.  Woodham  Webb,  M.D.,  M.R.C.P.L.]> 

SNTLEMEN  — You  will  permit  me  to  ask  of  you  a  temporary  suspen- 
m  of  the  well  merited  celebration  of  the  triumphs  of  gynaecologies 
icrative  surgery,  in  which  you  have  held  so  important  a  position, 
aile  I  lay  before  you  my  views  on  a  point  of  conservative  treat¬ 
ed  The  surgical  measures  proposed,  discussed,  and  put  in  practice 
rthe  removal  of  uterine  tumours  have  of  late  years  occupied  a  great 
,are  of  the  attention  of  practitioners,  and  yet  many  of  the  questions 
mnected  with  this  subject  still  remain  undecided,  obscure,  and  per- 
exing.  After  all,  the  dangers  of  excision  are  not  much  less  formid- 
>le.  For  this  reason  I  have  endeavoured  to  find  out  a  way,  neither 
rictly  surgical  nor  strictly  medical,  of  dealing  with  these  cases,  by 
hich  I  might  avoid  equally  the  reproach  of  surgical  insecurity  and 
ie  defect  of  therapeutical  inefficiency.  By  this  I  mean  my  electrical 
eatment  of  uterine  fibroids.  It  is  now  five  years  since  I  adopted  a 
roceeding  which  I  may  define  as  a  galvano- chemical  cauterisation  of 
le  uterus,  vaginal,  intra-uterine,  or  parenchymatous,  and  always 

For' those  who  have  not  much  experience  in  electrical  manipula- 
ons,  these  few  simple  words  require  to  be  made  clear  and  explained, 
his  I  will  endeavour  to  do  plainly  and  shortly.  ...  .  , , 

I  may  first  of  all  point  out  what  my  predecessors  had  done  in  the 
lectrical  cure  of  fibromata.  Assuredly  they  had  used  a  current  of 
lectricity,  but  all  the  attempts  made  were  defective  in  ways  that  I 
lay  thus  recapitulate.  Tbo  current  of  electricity  was  employed  : 

1  In  a  vague  and  variable  manner.  Sometimes  there  was  faradi- 
ation,  sometimes  there  were  continuous,  sometimes  interrupted,  gal- 
anic  currents,  but  always  without  a  definite  object.  The  current 
[■as  set  in  motion  in  ignorance  of  its  intensity,  and  with  imperfect 
nowled.ee  of  the  best  means  of  employing  it.  The  proceeding  was 
mrelr  empirical,  discrediting  a  curative  agent,  capable  of  doing  much 
;ood,  or  none  at  all,  according  to  the  skill  and  intelligence  with  which 

t  was  directed.  ...  .  ,  .  •  ,, 

2.  Without  dosage  ;  that  is  to  say,  without  any  instrument,  m  the 
orm  of  a  galvanometer,  which  admitted  of  measuring  the  force  of  the 
urrent  employed,  or  of  repeating  it  under  the  same  conditions. 

3.  In  a  dose  insignificant,  generally  so  small  as  to  be  useless. 

4.  By  a  method  always  extra-uterine,  in  no  way  directly  acting 
ipon  the  uterine  cavity,  and  but  slightly  upon  the  neighbouring  parts 

>f  the  vagina.  ,  ,  ,  . 

5.  Bv  a  method  often  dangerous,  from  the  galvano-puncture  being 
nade  above  the  pubes  and  through  the  abdominal  integuments. 

With  these  imperfections  and  dangers  in  view,  it  wa3  in  1882  that 
f  originated  a  new  and  rational  way  of  using  electricity  for  this  pur- 
pose.  I  have  since  gone  on  modifying  and  improving  my  mode  o 
operation,  and  I  now  propose  to  give  you  an  account  of  my  method 
is  I  practise  it  at  the  present  time.  ,  .  ,  . 

I  have  supplanted  the  old  way  of  operating  by  a  method  winch  is: 

1.  Precise,  by  the  introduction  of  new  galvanometers  of  intensity, 
exact  counters  and  measurers  of  the  electric  current.  It  is  in  this  way 
only  that  we  can  estimate  the  value  of  the  fluid  passed  and  utilised 

through  the  uterine  tissues.  -.-  # 

2.  Energetic,  by  an  absolutely  novel  service  of  high  intensities  of 
current,  which  I  have  progressively  carried,  according  to  the  neces¬ 
sities  of  my  cases,  from  50  to  150  and  250  milliamperes. 

3.  Tolerable,  in  spite  of  the  enormity  of  these  doses,  in  consequence 

of  the  introduction  of  a  new  form  of  electrode,  the  wetted  clay,  which 
renders  the  cutaneous  pole  innocuous,  and  permits  us  to  transmit 
through  it  easily  and  without  injury  a  current  of  signal  medical  in¬ 
tensity.  .  . 

4.  Better  localised,  by  a  direct  application  of  the  active  pole,  by 
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way  of  the  vagina,  to  the  uterus,  either  in  its  cavity  or  in  the  sub¬ 
stance  of  the  fibroid  deposit. 

5.  Thoroughly  under  control,  by  the  exclusive  choice 
polar  method.  In  fact,  I  apply  to  the  diseased  uterus 
galvanic  current  of  an  intensity  and  duration  sufficient  to  prod 
the  therapeutic  effect  required.  Now  this  application,  which 
generally  inaccurately  described  as  electrolytic,  ought  to  be  defined  as 
a  galvano-chemical  cauterisation,  that  is  to  say,  a  cauterisation  purely 
chemical.  In  the  course  of  this  current  through  the  tissues  there  are 
two  successive  and  distinct  effects  developed  : 


of  the  uni- 
,  continuous 
roduce 
is 


Fio.  1.  (Coxeter).— Horizontal  galvanometer  graduated  to  register 
250  milliamperes. 

a.  The  tangible  effect,  at  the  points  of  entry  and  exit  of  the  cur¬ 
rent,  which,  according  to  the  dose  and  duration,  will  be  a  chemical 
cauterisation  more  or  less  severe  (but  not  thermic),  variable  in  con¬ 
formity  with  the  pole,  and  different  in  its  character  at  the  positive 
pole  and  at  the  negative  pole.  This  polar  action,  at  the  will  of  the 
operator,  may  be  either  monopolar  or  bipolar. 

b.  The  effect  resulting  from  the  circulation  of  the  current  from  one 
pole  to  the  other,  which  is  therefore  called  interpolar  action.  This 
action  follows  every  electrical  application,  and  sets  up  a  subsequent 
process  of  disintegration,  proportionally  wide  and  lasting,  of  the 
morbid  products  through  which  it  is  made  to  pass. 


Figs.  2  and  3.  (Coxeter).— Bipolar  sounds  with  insulated  shafts. 


Fig.  4  (Coxeter). — Vagina  electrode. 


Fig.  5.  (Coxeter).— Double  concentric  disc  electrode. 


Fitrs  2  3  4  and  5,  are  for  localising  the  faradaic  current.  The  engravings  are 
from"  drawings  of  instruments  manufactured  by  Messrs.  Coxeter  and  bon,  Grafton 
Street,  W.C. 

In  availing  myself  to  the  utmost  of  the  polar  and  interpolar  effects 
of  the  electric  current  for  the  treatment  of  fibromata,  I  adopt  always  a 
galvano-caustic,  intra-uterine,  and  monopolar  action.  I  thus  only 
use  directly  one  active  pole,  closing  the  circuit  outeide  the  abdomen 
by  a  second  pole,  made  as  nearly  as  possible  inert.  At  the  same  time  I 
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reckon  upon  the  interpolar  effects  of  the  current,  as  it  necessarily  finds 
its  way  through  the  entire  uterine  substance,  from  the  internal  pole 
to  the  external  or  cutaneous  pole.  This,  as  I  have  explained  else¬ 
where,  is  the  principal  reason  why  I  do  not  place  the  two  poles  in 
the  vagina,  and  why  I  advocate  the  method  known  as  “uterine  mono- 
polar.” 

6.  More  scientifically  exact,  from  the  due  appreciation  of  the  topical 
effects  of  the  two  poles,  and  the  precise  chemical  and  anatomical  in¬ 
dications  peculiar  to  each  of  them. 

I  have  been  able  to  demonstrate  in  the  clearest  manner  that  we 
have  in  our  hands  a  double-edged  agent  that  we  can  make  use  of  at 
discretion,  to  afford  us  local  effects  quite  different.  On  the  one  side 
is  a  hsemostatic  more  or  less  rapid  in  its  action,  and  either  direct  and 
immediate  or  secondary  and  remote.  I  allude  to  the  positive  pole, 
with  which  we  can  arrest  haemorrhage,  either  instantly,  if  the  cavity 
of  the  uterus  be  of  normal  dimensions,  if  the  action  be  relatively  in¬ 
tense,  and  if  the  haemorrhage  be  not  excessive  ;  or  more  deliberately 
and  gradually,  after  several  successive  operations,  by  the  formation  of 
contractile  cicatrices.  The  various  gradations  of  the  narrowing  of  the 
uterine  canal  are  the  plain  evidence  of  this  secondary  and  prolonged 
effect  of  positive  cauterisations.  The  positive  pole  will  therefore  be 
the  remedy  par  excellence  in  cases  of  bleeding  of  haemorrhagic 
fibromata.  On  the  other  hand,  with  the  negative  pole  we  obtain  a 
state  of  temporary  congestion,  without  direct  haemostatic  effect.  The 
interstitial  circulation  of  the  uterus,  thus  momentarily  stimulated, 
will  be  hurried  on,  and  a  regression  of  the  non-haemorrhagic  fibromata 
is  the  consequence,  either  of  this  state  of  congestion,  or  of  the  supple¬ 
mentary  artificial  and  salutary  haemorrhages  which  take  place.  The 
negative  pole  will  therefore  be  found  to  render  invaluable  benefit 
(though  with  the  positive  pole  it  is  possible  to  arrive  at  the  same  point 
by  a  way  more  indirect  and  tedious),  in  those  cases  of  fibroids  accom¬ 
panied  by  amenorrhcea  and  dysmenorrhcea,  which  are  only  too  often 
the  despair  both  of  patients  and  medical  men  without  such  means  at 
command. 

Looking  therefore  at  the  difficulties  and  dangers  of  abdominal 
surgery,  and  at  the  avowed  impotency  of  the  greater  part  of  medication 
in  cases  of  fibromata,  I  do  not  hesitate  to  claim  for  my  method  of  treat¬ 
ing  them  a  precedence  on  the  following  grounds : — 1.  It  is  easy  of 
application  ;  since  it  only  requires  an  elementary  acquaintance  with 
the  principles  and  practice  of  electro-therapeutics  ;  it  being,  however, 
unconditionally  understood  that  a  profound  knowledge  of  gynaecolo¬ 
gical  science  must  be  the  indispensable  prelude  to  any  attempts.  2.  It 
is  simple ;  for  it  is  ordinarily  nothing  more  than  a  skilful,  uterine, 
therapeutical  soundage.  This  is  only  what  may  be  expected  of  every 
surgeon  provided  with  a  good  galvanometer  of  intensity,  some  sort  of 
battery  capable  of  yielding  an  adequate  current  of  electricity,  an 
inoffensive  cutaneous  electrode  in  wet  potter’s  earth,  an  inattackable 
intra-uterine  electrode  in  platinum,  and  a  steel  trocar  for  the  galvano- 
punctures.  3.  The  current  is  mathematically  dosable  ;  so  that  every 
operator  can  carry  on  the  treatment  under  the  same  conditions,  and 
adjust  the  force  of  his  remedy  to  the  nature  of  the  effects  he  has  to 
obtain.  4.  The  seat  of  operation  is  optional ;  for  the  surgeon  has  the 
power  of  limiting  and  defining  the  point  of  entrance  of  the  current, 
making  it  either  the  mucous  membrane  or  the  tissue  of  the  organ. 
5.  It  is  of  easy  control ;  and  only  utilises  an  amount  of  force,  which 
should  cause  neither  shock  nor  suffering,  and  ought  never  to  be  put  to 
use  but  in  progressive  and  adjusted  doses.  6.  It  is  antiseptic  in  itself, 
by  virtue  of  the  high  cauterisation  of  the  active  pole.  7.  It  is  for  the 
most  part  easily  supported  ;  anaesthetics  being  only  required  for  certain 
cases  of  galvano-puncture.  8.  It  does  not  impose  upon  the  patients 
any  forced  seclusion;  and  mostly  admits  of  their  continuing  their  usual 
way  of  life,  and  even  of  doing  hard  work,  in  the  intervals  between 
the  operations.  9.  But  over  and  above  all  these  considerations,  there 
is  one  dominant  point  to  be  advanced,  which  alone  is  of  weight  enough 
to  turn  the  scale  in  favour  of  the  electrical  treatment.  The  simple 
chemical  cauterisation,  for  which  you  may  find  the  equivalent  in  the 
laboratory  of  the  chemist,  or  in  the  actual  cautery,  is  not  the  only 
matter  we  have  to  take  account  of.  This  chemical  cauterisation — so- 
called  polar — is  only  the  first  part  of  the  therapeutical  scene  which 
gradually  unfolds  itself. 

The  electrical  current — the  power  we  wield,  and  the  accompaniment 
of  every  vital  manifestation — in  its  course  through  the  tissues  acts 
prolongedly  and  profoundly  on  every  molecule,  and  thus  causes 
ulterior  changes  in  the  tumour  structure,  which  may  well  astonish 
by  their  extent,  safety  and  certainty. 

I  regret  that  I  cannot  do  more  on  this  occasion  than  roughly  outline 
these  questions  of  prime  interest,  and  I  turn  at  once  to  the  clinical 
and  purely  practical  results  of  my  treatment.  With  this  powerful 
agent,  the  constant  galvanic  current  of  high  intensity,  of  which  I  have 


pointed  out  the  tractableness  as  well  as  its  many  advantages,  in  < 
hands,  let  us  ask  what  can  it  do,  and  what  ought  we  to  be  able  to 
with  it,  for  the  relief  of  the  uterine  fibroid  ?  Symptomatically,  1 
fibroids  may  be  divided  into  two  great  classes,  those  which  are  haem 
rhagic  and  those  which  are  not  so. 

The  positive  pole  is  the  express  remedy  for  the  cases  attended  vr. 
haemorrhage,  the  negative  pole  when  they  are  not  haemorrhagic.  Ea 
of  the  two  poles,  conveying  the  current,  acts  in  the  first  instai 
locally  on  the  part  of  the  mucous  membrane  with  which  it  is  in  cc 
tact — the  negative  pole  as  producing  congestion,  the  positive  pole  ai 
haemostatic.  Moreover,  if  they  both  in  their  secondary  interstit 
action  induce  a  regression  of  the  tumour,  I  believe  that  in  this  resp( 
the  greater  potency  belongs  to  the  negative  pole.  But  beyond  tl 
the  negative  pole  has  a  further  faculty.  If  we  make  it  enter 
puncture  into  the  substance  of  the  fibroid  deposit,  it  will  more  rapid 
insure  the  diminution  of  the  tumour,  and  what  is  truly  remarkable 
that  this  negative  pole,  naturally  congesting  and  little  if  at  i 
hsemostatic,  becomes  by  a  sort  of  contrecoup  markedly  hsemostat: 
and  will  at  the  end  of  a  certain  time  arrest  even  troublesome  haemt 
rhages.  This  staunching  effect  is  due  to  the  cutting  off  of  the  suppl 
mentary  circulation,  by  the  rapid  atrophy  brought  about  by  the  acti 
of  the  negative  current. 

As  a  supplement  to  the  rule  which  I  have  just  formulated — pc 
positive  intra-uterine  for  the  restraining  of  haemorrhage,  pole  negati 
intra-uterine  for  tumours  without  haemorrhage — comes  the  second  i 
dication  for  galvano-punctures.  These  punctures,  as  my  experien 
increases,  assume  daily  a  more  and  more  preponderating  importance 
my  estimation. 

The  indications  for  galvano-puncture  are  twofold  ;  first,  as  a  matt 
of  necessity  in  consequence  of  uterine  atresia,  or  where  the 
is  such  displacement  of  the  organ  as  to  prevent  any  introdu 
tion  of  a  sound  ;  second,  by  preference  when  we  see  that  t 
can  advantageously  combine  punctures  with  intra-uteri] 

.  cauterisation,  so  as  to  expedite  and  make  sure  of  the  effec 
that,  with  the  cauterisations  only,  we  should  tardily  or  perha 
imperfectly  realise.  We  must,  therefore,  undertake  the  ge 

Svano  punctures  alone  whenever  the  case  will  fairly  admit 
them,  or  use  them  in  other  cases  as  adjuncts  to  the  intr 
uterine  cauterisations  .previously  tried. 

The  manipulations  in  the  operation  of  galvano-puncture  wi 
always  be  more  difficult  and  even  dangerous  in  incautioi 
hands.  I  cannot,  therefore,  too  much  insist  upon  a  rig 
observance  of  the  directions  and  precautions  I  have  elsewhe 
given  at  length.  I  can  now  only  offer  a  very  short  summai 
of  them : 

1.  Absolute  and  regular  antiseptic  irrigation  of  the  vagin. 

I  tab  before  and  after  each  operation. 

2.  Use  as  the  puncturing  instrument  a  small  steel  trocar  ( 
V  needle,  and  let  the  punctures  be  shallow,  that  is,  not  deepi 
C  than  from  1  to  2  centimetres. 

3.  Make  the  punctures  on  the  most  prominent  part  of  tl 
fibroid  ;  whenever  possible  in  the  posterior  cul-de-sac. 

4.  Make  the  punctures  without  speculum.  Slide  the  troc 
j  through  the  celluloid  sheath  which  protects  the  vagina,  aft 
having  examined  and  chosen  by  touch  the  point  where  tl 
puncture  is  to  be  made. 

5.  Take  the  precaution  of  ascertaining  the  seat  of  any  puls 
tion,  so  is  to  avoid  wounding  an  important  vessel. 

6.  In  case  of  any  unusual  haemorrhage,  immediately  dila 
the  vagina  with  an  expanding  speculum,  and  if  necessary  pi 
on  pressure  forceps  to  the  bleeding  point. 

Such  is  a  rapid  sketch  of  the  directions  for  operation  ;  wh; 

Fra.  6.  (Coxeter).— Platinum  sound  with  now  are  th0  anatomical  and  clin 

insulated  sheaths  of  different  cal  results  to  be  expected  ? 
lengths  ;  the  reverse  end  of  the  ^4,  As  regards  the  materi 
sound  is  trocar-pointed.  changes,  we  may  affirm  that  evei 

fibroid  tumour  submitted  to  this  treatment,  sometimes  after  so  short 
time  as  one  month,  but  certainly  when  the  treatment  is  fully  carried  ou 
will  undergo  a  manifest  reduction  appreciable  by  the  touch  and  demoi 
strabie  by  internal  measurement.  The  further  diminution  of  tl 
tumour,  which  continues  for  some  months,  varying  in  amount  from 
fifth  to  one-half  of  the  original  volume,  is  generally  associated  wit 
a  coincident  and  equal  accumulation  of  subcutaneous  adipose  tissue  c 
the  abdominal  walls. 

The  regression  of  the  tumour  is  not  only  apparent  during  the  tin 
of  active  treatment,  but  goes  on  continuously  after  it  has  been  su, 
pended,  and  is  the  persistent  proof  of  the  enduring  influence  of  tl 
electrical  operations. 

The  liberation  of  the  tumour  from  its  local  attachments  takes  plac 
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ultaneously  with  its  decrease  of  bulk.  The  tumour,  which  at  the 
imeucement  of  the  treatment  was  immovable,  can  progressively 
made  more  and  more  to  change  its  position  as  the  absorption  of 
enveloping  tissues  deposited  around  it  advances, 
mother  phenomenon  is  observed  in  connection  with  the  regression 
the  tumour.  It  not  only  contracts  on  itself,  but  it  shows  a  tend- 
y  to  separate  itself  from  the  uterus,  to  become  more  distinctly  sub- 
itoneal,  to  detach  its  mass,  as  it  were,  from  its  setting  in  the 
rine  wall,  and  to  remodel  itself  into  a  pedunculated  form. 

?.  Clinically.  — The  results  are  not  less  striking  ;  perhaps  they  are 
n  more  so,  as  they  are  not  only  matter  of  proof  by  the  examina- 
q  of  the  surgeon,  but  the  patient  herself  is  the  living  exhibition  of 
:ni.  We  may  generalise  the  extent  and  importance  of  these 
ults  by  saying  that  95  times  out  of  100  they  .  comprise  the 
ipression  of  all  the  miseries  constituting  the  fibroidal  symptom- 
logy,  which  may  be  thus  categorically  enumerated  :  haemorrhages, 

>  troubles  of  menstruation,  dysmenorrhcea,  amenorrhcea,  nervous 
.turbances,  the  direct  pains  in  the  growth  itself  and  from  mechanical 
issure,  and  the  harassing  series  of  reflex  actions. 

In  a  word,  the  assertion  may  be  safely  advanced  that,  though  our 
erapeutical  resources  only  carry  us  as  far  as  the  sensible  reduction  of 
roid  tumours,  and  not  to  their  total  absorption,  we  may,  with 
*ard  to  the  symptoms,  certainly  anticipate  their  complete  removal 
d  the  establishment  of  a  state  of  health  equivalent  to  a  true  resur- 
ition.  I  am  justified  in  saying  that  the  greater  part  of  women  who 
ve  persisted  in  the  necessary  treatment  not  only  were  cured,  but  re- 

lined  well.  „  ,  ir  , 

I  use  the  expression  “the  greater  part,  because  there  is  no  such 
ing  as  human  infallibility,  especially  in  medicine.  I  acknow- 
Ige  having  been  sometimes  unsuccessful,  and  so  instructive  are  my 
[lures  that  I  shall  recount  them  at  length  in  a  work  now  preparing, 
will  be  seen  that  they  were  cases  in  which  there  was  no  possibility 
satisfactory  treatment,  owing  to  an  apparently  absolute  intolerance 
high  intensities  of  current.  I  see  now  that  I  was  wrong  in  retreat- 
g  before  this  supposed  intolerance.  Among  them  were  three  cases 
fibromata  with  ascites,  and  I  regret  now  that,  with  the  aid  of  anses- 
etics,  I  did  not  persist  in  going  to  the  limit  of  my  power.  .  1  have 
so  met  with  the  same  intolerance  in  some  hysterical  subjects  in 
ses  of  very  irritable  utorus,  and  in  others  of  peri-uterine  and  inter  - 
itial  inflammation.  Now,  with  my  present  experience,  I  should  not 
isitate  to  operate  to  tho  fullest  extent  with  the  patient  under  chlo- 
form.  There  remains  yet  the  obscure  question  as  to  the  class  of 
•stic  fibromata  and  tumours  with  a  tendency  to  malignant  degenera- 
on,  where  there  is  often  an  accompanying  fearful  and  irrepressible 
tdrorrheea.  I  have  recorded  three  such  instances,  and  in  them 
tra-uterine  galvano-cauterisation  generally  proves  useless.  Some- 
ling  more  is  demanded,  and  we  must  seek  in  galvano-punctures 
.earn  of  denutritive  action  more  powerful  and  more  efficacious. 

Fina’iy,  I  may  lay  down  the  following  proposition.  No  operator 
io«fd  admit  the  failure  of  intra-uterine  galvano- cauterisation  before 
lving  had  recourse  to  the  galvano-punctures,  which  he  must  enforce 
ther  with  or  without  anaesthetics. 

We  will  now  turn  aside  from  all  theoretical  considerations,  and  look 
t  the  facts.  I  may  rely  upon  them  with  confidence  as  my  great 
ipport.  I  desire,  however,  in  the  first  instance,  to  prove,  the  com- 
arative  safety  of  intra-uterine  medication  when  my  method  is  adopted. 
Both  in  my  clinique ,  and  in  my  private  consultations  as  far  as  re- 
ards  gynaecological  practice,  the  application  of  electricity  therapeu- 
ically  assumes  two  forms.  In  the  one  it  is  exclusively  faradic,  in  the 
ther  galvanic.  For  the  present  I  pass  over  faradism,  to  occupy 
lyself  solely  with  what  relates  to  the  patients  who  have  been  subjected 
o  the  treatment  by  continuous  currents. 

In  the  five  years,  from  July,  1882,  to  July,  1887,  I  have  made, 
ither  privately  or  at  the  clinique,  as  many  as  5,201  applications  of 
ontinuous  galvanic  currents,  for  most  of  the  maladies  included  in  the 
ynaecological  nosology  ;  and  I  may  enumerate  them  in  the  following 
rder : — 1,  Fibroids  of  the  uterus — polypi ;  2,  entire  or  partial  hyper- 
rophies  of  the  uterus  ;  3,  subinvolutions  ;  4,  acute  and  chronic 

aetritis  and  endometritis  ;  5,  ulcerations  of  the  neck  of  the  uterus  ; 
,  peri-uterine  inflammations  (perimetritis,  parametritis,  cellulitis, 
hlegmons) ;  7,  ovarialgia  ;  8,  ovaritis  and  peri-ovaritis  ;  9,  sal- 
ingitis  ;  10,  ovarian  and  tubular  cysts  at  an  early  stage  ;  11,  atresia  ; 
2,  basmatocele. 

These  5,201  operations  were  thus  divided  : — I.  At  my  clinique, 
,837:  a,  1,524  galvano- cauterisations — chemical,  positive,  intra- 
terine ;  b,  745  galvano-cauterisations — chemical,  negative,  intra- 
terine  ;  c,  368  galvano-punctures — chemical,  negative,  vaginal  ;  d,  200 
auterisations,  galvano-chemical,  of  neck  of  uterus.  II.  In  my 
•rivate  practice,  2,364  :  a,  1,245  galvano-cauterisations — chemical, 


positive,  intra-uterine  ;  b.  1,027  galvano-cauterisations— chemical, 

negative,  intra-uterine  ;  c,  72  galvano-punctures— chemical,  negative, 
vaginal  ;  d,  20  galvano-cauterisations,  chemical,  of  neck  of  uterus. 
These  5  201  operations,  which  range  over  a  space  of  five  years,  were 
made  upon  403  patients,  who  went  through  the  treatment  more  or 
less  systematically.  And  I  must  not  omit  to  mention  that  I  inten¬ 
tionally  say  nothing  about  the  number,  far  in  excess  of  the  above, 
who  were  merely  the  subjects  of  faradism,  as  I  have  the  intention  of 
publishing  a  separate  memoir  on  that  subject.  _ 

Now,  in  referring  to  the  history  of  these  403  patients  (276  at  the 
clinique,  127  private),  the  number  of  whom,  in  proportion  to  the 
time  occupied  may  really  be  considered  as  great,  I  have  only  to  de¬ 
plore  the  loss  of  two.  Of  these  two  deaths  I  take  upon  myself  the 
entire  responsibility.  My  method  was  not  in  fault.  I  only  was  to 
blame,  as  may  be  seen  by  the  full  and  detailed  report. 

In  one  case,  I  admit  candidly  that  there  was  a  fatal  error  in  my 
diagnosis.  I  did  not  recognise  the  presence  of  a  suppurating  ovarian 
cyst  which  ended  in  death  from  peritonitis.  Death  was  due,  in  the 
second  case,  to  a  puncture  made  too  deeply.  The  consequence  was 
intra-peritoneal  gangrene,  for  which  the  abdomen  was  not  opened. 

In  addition,  I  have  to  confess  to  having  either  excited  or  aggra¬ 
vated,  in  the  course  of  the  five  years,  ten  peri-uterine  phlegmonous 
inflammations.  These  must  be  attributed  to  blunders  m  carrying  out 
the  treatment,  as  will  be  shown  when  the  account  is  published  at 

16  But 'these  errors  of  practice  happened  during  the  early  days  of  my 
work,  and  were  either  :  a,  Negligence  of  antiseptic  measures,  which 
were  either  omitted  altogether  or  done  imperfectly  ;  or,  b,  the  too 
violent,  or  too  intense,  use  of  the  negative  pole,  in  cases  of  subacute 
peri-uterine  inflammations. 

The  fact  is,  that  the  negative  pole,  having  a  strong  power  of  pro¬ 
ducing  congestion,  is  a  dangerous  weapon,  which  at  the  beginning  ot 
any  treatment  must  be  brought  to  bear  with  great  prudence  and 
reserve,  if  one  would  avoid  overshooting  the  mark  for  which  it  is 

To  lay  before  you  the  facts  of  these  accidents  will  serve  the  double 
purpose  of  warning  you  of  what  may  befall  you,  and.  of  preventing  you 
from  falling  into  similar  errors.  My  caution  is,  that  whenever  the 
negative  pole  is  put  to  use,  and  there  is  any  trace  of  peri-uterine  in¬ 
flammation  present,  you  must  not  only  redouble  your  antiseptic  heed- 
fulness,  but  your  operative  proceedings  must  be  carried  on  with 
deliberate  carefulness.  You  must  feel  your  way,  testing  the  suscepti¬ 
bility  you  have  to  work  upon  by  two  or  three  preliminary  operations, 
in  which  you  give  doses  so  feeble  that  they  only  serve  to  enlighten 
you,  and  to  habituate  the  patient,  so  as  to  lead  on  safely  to  the  use  ot 

higher  intensities.  T  v  t- 

But  when  I  tell  you  that  this  operative  gynaecology,  as  1  have  to 
practise  it,  is  carried  on  in  such  exceptional  circumstances,  that  no 
one  else  has  ventured  to  encounter  them,  and  upon  a  class  of  women 
who  are  obliged  to  walk  home  shortly  after  they  get  up  from  the 
couch,  who  seldom  take  the  necessary  rest  in  bed,  who  are  in  no 
way  under  my  surveillance,  and  whose  poverty  forces  them  in  some 
fashion  to  get  through  all  the  ordinary  duties  of  life,  you  will  be 
curious  to  know,  and  you  will  ask  of  me,  what  is  the  explanation  of 
this  illusive  mystery.  All  that  I  can  say  is,,  it  appears  to  me  that 
the  intra-uterine  current,  at  the  high  proportions  1  trust  to,  seems  to 
have  in  itself  some  special  antiseptic  and  atrophic  property. 

I  must  close  these  remarks  on  the  failures,  which  I  have  no  wish 
to  conceal,  but  which  I  now  expose  to  you  in  all  their  nakedness, 
though  they  so  stand  as  the  evidence  of  only  the  usual  difficulties 
which  accompany  the  laborious  and  misty  development  of  any  new 
method  of  treatment,  without  speaking  of  other  dangers  which  lie  m 
the  way,  such  as  the  possibility  of  concealed  pregnancy,  and  accidental 
abortion,  and  also  the  risk  of  opening  up  a  vesico-  vaginal  fistula.  I 
have  already  enlarged  on  this  matter  elsewhere,  and  in  my  next  work, 
on  gynaecological  electrical  therapeutics,.  I  shall  devote  a  chapter  to 
the  consideration  of  the  needful  precautions. 

I  am  anxious  to-day,  as  the  completion  of  my  paper,  to  put  forward 
a  simple  statistical  statement  of  what  has  been  my  treatment  of 

uterine  fibroids.  .  ,  ,  0-Q 

From  July  1882  to  July  1887,  I  have  had  under  my  care  2/  8 
patients  with  fibromata  or  hypertrophy  of  the  uterus  in  some  manifest 
degree,  upon  whom  I  have  used  4,246  applications  of  the  continue 
current  of  electricity.  The  patients  and  the  operations  may  be  thus 

classified ^.  ,  ^  patientS)  and  2,347  operations  :  a,  1,433  galvano- 

cauterisations— positive,  intra-uterine;  b,  593  galvano-cautensations- 
negative,  intra-uterine  ;  c,  321  galvano-punctures— negative,  vaginal. 
II.  Private,  92  patients,  and  1,899  operations:  a,  l,08o  galvano- 
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cauterisations — positive,  intra-uterine  ;  b,  746  galvano-cauterisations 
— negative,  intra-uterine;  c,  68  galvano-punctures — negative,  vaginal. 

As  I  said  before,  I  do  not  wish  to  convey  the  impression  that  all 
these  patients  have  been  cured.  It  is  not  so,  for  the  very  good  reason 
that  some  of  them,  especially  those  of  the  clinique,  have  not  perse¬ 
vered  to  the  end,  tbe  attendance  having  been  discontinued  as  soon  as 
the  first  feelings  of  amendment  have  been  experienced.  But  I  can 
affirm  that  when  there  has  been  no  negligence,  and  my  advice  has  been 
fully  acted  upon,  95  times  out  of  100  permanent  benefit  has  been 
acknowledged.  I  may  also  predict  that  if  adopted  in  its  integrity, 
and  worked  as  it  ought  to  be,  the  mortality  from  my  treatment  will 
henceforward  be  nothing.  I  cannot,  however,  omit  to  report  a  fact 
which  gives  occasion  for  melancholy  comparison. 

Among  the  patients  who  had  not  the  will  to  let  me  finish  what  I 
had  begun,  and  whose  impatience  led  them  voluntarily  to  seek  the 
removal  of  their  tumours  by  excision,  seven  put  themselves  into  the 
hands  of  six  of  our  most  eminent  surgeons,  and  not  one  of  the  seven 
recovered  from  the  operation.  Commentary  on  this  would  be  super¬ 
fluous. 

One  word  in  parting.  Men  and  their  labours  can,  in  general,  only 
find  their  proper  level  and  value  through  the  esteem  of  their  associ¬ 
ates,  and  the  way  in  which  what  they  have  done  is  publicly  accepted. 
Now,  I  feel  it  pressing  upon  me  as  a  duty  to  acknowledge  that  if  the 
method  about  which  I  have  been  addressing  you  ever  meets  with  the 
confidence  of  the  profession  (to  speak  only  of  England)  it  will  be 
mainly  due  to  your  illustrious  countryman,  Sir  Spencer  Wells,  who 
was  one  of  the  first  to  extend  to  me  the  benefit  of  his  experience  and 
authority,  and  to  his  learned  friend  Dr.  Woodham  Webb,  whose  name 
will  ever  be  coupled  with  its  introduction  and  diffusion.  It  would 
be  injustice  were  I  not  also  to  refer  to  the  honour  such  distinguished 
gynaecologists,  as  Keith,  father  and  son,  Playfair,  Savage,  Elder  and 
others  have  done  me  by  their  visits,  and  (to  the  encouragement  they 
have  given  me  by  their  approbation. 

I  cordially  thank  all  who  are  present,  and  I  assure  you  that  the 
best  recompense  of  the  work  of  my  life  will  be  to  find  many  of  you 
becoming  my  followers. 

Dr.  Playfair  said  that  he  had  visited  Paris  for  the  purpose  of  seeing 
Dr.  Apostoli’s  cases.  He  had  received  him  with  much  courtesy,  and 
taken  great  trouble  in  showing  him  many  of  his  cases.  His  books 
were  a  model  of  careful  keeping,  and  he  had  also  personally  examined 
and  cross-questioned  his  patients.  He  had  no  reason  to  doubt  the 
substantial  accuracy  of  Dr.  Apostoli’s  statements,  and  he  believed 
that  his  method  afforded  a  real  gain  and  advance  in  gynaecological 
treatment.  Possibly  Dr.  Apostoli  was  somewhat  over-sanguine  and 
enthusiastic,  and  may  have  ridden  his  hobby  too  hard.  That  was  a 
mistake  we  were  all  apt  to  make,  when  we  had  a  subject  much  at 
heart ;  but  time  and  study  would  no  doubt  remedy  any  error  of  this 
sort.  He  (Dr.  Playfair)  had  provided  himself  with  his  apparatus,  and 
had  already  tried  it  in  a  few  cases  of  haemorrhage.  Of  its  value  as  a 
haemostatic  he  had  no  doubt.  The  absorptive  influence  of  the  negative 
current  seemed  more  open  to  question,  but  of  this  he  had,  as  yet,  no 
practical  experience.  He  could  hardly  agree  with  Dr.  Apostoli  as  to 
the  simplicity  of  the  process.  It  required  a  costly  apparatus,  and 
much  technical  skill  [in  its  application,  and  therefore  never  could 
come  into  very  general  use.— Sir  Spencer  Wells,  having  spent  two 
days  in  Paris  with  Dr.  Apostoli,  and  seen  more  than  sixty  of  his 
patients— some  of  whom  had  been  long  under  treatment— was  able  to 
state  that  many  large  tumours  had  considerably  diminished  while 
under  treatment,  as  shown  by  plaster  casts  taken  at  various  intervals. 
In  many  other  cases  serious  bleeding  had  been  stopped,  pain  and  a 
variety  of  nerve  troubles  had  been  relieved,  and  women  who  had  been 
almost  hopeless  invalids  had  been  restored  to  a  state  of  comparatively 
good  health,  walking  backwards  and  forwards  to  the  clinique,  and  as¬ 
serting  that  they  suffered  very  little  pain  or  inconvenience  from  the 
treatment.  In  a  patient  whom  he  (Sir  Spencer)  had  treated  in  London 
for  severe  cellulitis,  following  dilatation  of  the  cervix  uteri  in  a  case 
of  suspected  intra-uterine  polypus,  the  enlarged  uterus  had  consider¬ 
ably  diminished  in  size  under  Dr.  Apostoli’s  treatment  ;  and  instead 
of  being  almost  immovably  fixed  in  the  pelvis,  the  mobility  had 
become  almost  normal.— Dr.  Roitth,  after  thanking  Dr.  Apostoli 
for  his  paper,  said  he  thought  a  great  deal  of  the  value  of  this  method 
was  that  the  current  could  be  regulated  by  means  of  a  galvanometer. 
He  had  tried  electricity  repeatedly,  sometimes  with  success,  sometimes 
with  the  reverse.  His  first  trial  was  about  1850,  when,  in  the  case  of 
a  lady  at  the  menopause,  whose  mother  had  died  of  cancer,  and  in 
whose  family  the  taint  was  marked,  a  very  dubious  tumour  made  its 
appearance  in  one  breast,  very  painful,  hard,  and,  if  not  cancerous 
very  resistent.  As  an  experiment  he  placed  a  copper  plate  on  one 


breast  and  a  zinc  one  on  the  other,  covered  with  lint  dipped 
vinegar.  This  was  worn  consecutively  for  two  months  or  so,  a 
the  tumour  disappeared.  This  lady  was  living  now,  and  over  80  ye 
old,  and  quite  well.  He  tried  it  also  on  two  women  at  the  Samaril 
Free  Hospital,  about  1870,  using  a  strong  Daniell’s  battery,  such 
was  used  for  the  purpose  of  applying  the  actual  cautery  in  i 
hospital.  This  was  used  twice  (a  sound  being  placed  in  the  uter 
in  a  case  of  fibroid  a3  large  as  a  child’s  head,  and  the  other  pole 
the  back.  The  tumour  disappeared  in  the  course  of  a  year.  In 
second  case,  where  the  tumour  was  much  larger,  and  the  same  res 
was  obtained,  the  lady  still  lived  without  a  trace  of  it.  In  be 
wounds  were  produced,  which  were  discouraging,  but  a  cure  follow* 
In  the  second,  fever  followed  for  four  or  five  days  after  the  ernph 
ment  of  electricity.  He  had,  however,  signally  failed  in  other  cas 
especially  those  of  extra-uterine  fibroids.  These,  he  presumed,  cor 
only  be  treated  by  puncture  ;  but  puncture  was  not  always  safe,  a 
the  Americans  had  recorded  several  deaths.  He  had  used  the  reme 
with  much  more  severity  than  Dr.  Apostoli.  English  women  c 
not  object  to  the  pain  endured,  if  promised  a  cure.  He  would  li 
to  know  whether,  as  the  degree  of  pain  signified  more  electric 
power,  it  was  not  wiser  to  carry  it  to  the  full  bearable  extent. 
Dr.  Imlach  expressed  his  regret  that  Dr.  Apostoli  had  not  given  a: 
clinical  details  of  his  cases,  but  only  a  simple  enumeration  of  thei 
He  was  prepared,  and  he  believed  most  there  were  prepared,  to  give 
full  and  favourable  trial  to  this  method,  which  had  so  much 
promise  in  it.  There  was,  however,  nothing  so  disappointing  in  mec 
cine  a,s  the  clinical  use  of  electricity  as  a  therapeutic  agent.  T. 
objections  which  occurred  to  him  were  two.  In  the  first  place,  the 
was  no  evidence  that  the  electro-negative  pole  could  induce  absorpti' 
resolution  in  any  other  tumour  situated  in  any  other  part  of  tl 
body  ;  and,  secondly,  as  regards  the  use  of  the  positive  pole,  thoug 
the  intensity  of  the  current  was  exactly  measurable,  the  amount 
chemical  decomposition  was  trifling  and  entirely  immeasurable, 
little  weak  acetic  acid  injected  into  the  uterine  cavity  would  be  f 
more  astringent. — Dr.  William  Duncan  had  tried  the  treatment 
fibroids  by  Dr.  Apostoli’s  method  in  two  cases  under  his  care  at  tl 
Middlesex  Hospital,  and  had  every  reason  to  be  satisfied  with  tl 
result,  as  in  one  of  the  cases  the  metrorrhagia  from  a  small  myon 
was  stayed  and  the  patient  greatly  benefited  after  five  application 
Dr.  Duncan  considered  the  great  advantage  of  Dr.  Apostoli’s  trea 
ment  to  be  due  to  (a)  the  abdominal  electrode  of  potters’  earth  whic 
diminished  the  resistance  to  the  current,  and  (b)  the  measuring  tl 
dosage  by  the  galvanometer.  He  considered  that  it  was  the  duty 
all  obstetric  physicians  to  give  this  treatment  a  fair  and  exhaustb 
trial. — Dr.  Steavenson  could  support  Dr.  Duncan’s  statement  thi 
the  electrolytic  treatment  of  fibroid  tumours  of  the  uterus  was  m 
altogether  new  and  unknown  in  London.  He  showed  platinum  ele 
trodes  made  for  intra-uterine  treatment  in  1883,  and  steel  needles  i 
Dr.  Apostoli  did  (see  page  704).  He  did  not  think  it  easy  to  obtai 
currents  of  such  strength  as  had  been  obtained  in  America — for  ii 
stance,  currents  of  one  ampbre — though  he  did  not  think  that  such 
current  would  be  fatal  if  increased  gradually. 


ON  THE  TREATMENT  OF  FIBROID  TUMOURS  OI 
THE  UTERUS  BY  ELECTROLYSIS. 
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In  charge  of  the  Electrical  Department  at  St.  Bartholomew’s  Hospital ;  Physicia 
to  the  Grosvenor  Hospital  for  Women  and  Children. 


The  treatment  of  fibroid  tumours  of  the  uterus  by  electrolysis  has  bee 
brought  prominently  before  the  profession  by  Dr.  Apostoli’s  papei 
which  was  read  at  the  recent  meeting  of  the  British  Medical  Associa 
tion  at  Dublin.  The  attempt  to  influence  fibroid  tumours  of  th 
uterus  by  electricity  is  not  new.  It  was  tried  by  Cutter,  of  New  York 
in  18781,  by  Althaus,  by  Freeman,  by  Beard  and  Rockwell,  and  b 
numerous  other  medical  men,  chiefly  in  America  and  on  the  Contineni 
It  has  not  until  recently  received  much  support  in  this  country.  A 
long  ago  as  1883  I  had  electrodes  made  for  the  purpose  of  intra-uterin 
electrolysis,  of  which  illustrations  are  here  given,  and  which  I  ex 
hibited  at  Dublin  during  the  discussion  on  Dr.  Apostoli’s  paper.  I 
has  been  very  difficult  to  persuade  those  engaged  in  gynaecologies 
practice  to  send  me  cases  of  fibroid  tumours  on  which  to  try  the  treat 
ment,  but  since  Dr.  Apostoli’s  method  has  been  made  public  and  ha 
caught  the  ear  of  the  profession,  that  difficulty  has  been  removed,  ant 
I  have  had  several  cases  during  the  last  few  months.  It  is  due  to  Dr 
Apostoli  to  say  that  he  has  by  indefatigable  work  and  perseveranC’ 


1  Vide  London  Medical  Record ,  August  15th,  1878,  p.  356. 
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Inght  this  method  of  treatment  to  a  degree  of  perfection  it  has  not 
lined  before,  and  caused  it  to  be  recognised  as  one  of  the  established 
des  of  treatment  of  uterine  fibroids.  Beyond  this  Dr.  Apostoli  has, 
a  simple  and  ingenious  contrivance,  demonstrated  and  made  it 
sible  to  use  currents  of  greater  strength  than  were  ever  before 
>posed  to  be  tolerable  ;  and  by  the  use  of  a  galvanometer  has  been 
e  to  register  the  strength  of  these  currents,  and  has  also  formed 
1  ae  opinion  as  to  what  is  the  most  advantageous  strength  to  employ, 
is  impossible  to  compare  the  results  obtained  by  Dr.  Apostoli  with 
>se  of  earlier  operators,  because  the  latter  never  recorded  the  strength 
the  currents  they  used,  nor  were  sufficiently  exact  to  employ  a 
vanometer  with  which  to  gauge  them.  It  is  very  possible  that  no 
vanometer,  suitable  for  medical  purposes,  graduated  in  milli- 
peres  then  existed,  but  it  is  perfectly  certain  that  the  current 
engths  now  used  by  Apostoli  are  far  greater  than  those  formerly 
ployed,  except  when  needles  attached  to  both  poles  were  thrust 
:o  the  tumours.  It  is  due  also  to  Apostoli  to  acknowledge  that  he 
s  been  able  to  formulate  some  rules  which  should  be  followed,  as  to 
e  pole  and  form  of  electrode  which  it  is  preferable  to  employ. 

Dr.  Apostoli’s  internal  electrode  consists  of  a  rod  of  platinum  twelve 
;hes  long,  of  the  thickness  of  an  ordinary  uterine  sound,  rounded 
a  probe  at  one  end  and  pointed  at  the  other.  This  platinum  rod 
a  be  fastened  into  a  handle  by  a  screw-swivel  on  its  side,  so  that 
her  end  of  the  rod  can  be  passed  into  the  handle  and  secured  there 
len  the  other  end  is  wanted  for  use.  A  certain  length  only  of  the 
itinum  is  required  to  be  bare  so  as  to  act  within  the  uterus,  the 
her  part  of  the  long  rod  is  covered  by  a  celluloid  or  vulcanite  tube, 
lich  acts  as  a  sheath  and  protects  the  vagina  and  other  soft  parts 
>m  the  action  of  the  current.  The  rod  is  very  rigid,  and  from  the 
rge  amount  of  platinum  used  in  its  composition  the  instrument  be- 
mes  rather  expensive. 


Fig.  1. 

I  think  the  electrodes  I  have  used  have  these  advantages  over  Dr. 
postoli’s :  they  are  much  more  flexible ;  they  consist  of  a  copper 
ire,  insulated  by  gum  elastic,  to  the  end  of  which  is  welded  a  piece 
f  platinum  of  about  an  inch  in  length,  and  of  the  size  of  a  No.  6 
.nglish  catheter  (Fig.  1).  The  expense  is  very  much  less,  on  account  of 
re  smaller  amount  of  platinum  used  in  their  composition.  The  flexi- 
ility  is  an  advantage,  as  it  enables  them  to  be  passed  into  the  uterine 
ivity  through  the  cervical  canal  in  many  cases  when  it  would  be 
npossible  to  do  so  with  the  rigid  electrode  used  by  Dr.  Apostoli. 
fhen  a  fibroid  tumour  is  present  the  uterus  is  often  tilted  in  one 
irection  or  another,  so  that  the  opening  and  course  of  the  cervical 
mal  are  very  much  displaced  from  their  normal  position.  And, 
gain,  with  the  celluloid  or  vulcanite  sheath  used  by  Dr.  Apostoli,  it 
i  almost  impossible  to  shield  that  part  of  the  platinum  rod  which  is 
i  contact  with  the  cervical  canal  and  os  uteri.  With  the  electrodes  I 
se  it  is  quite  easy  to  get  the  unprotected  end  of  the  platinum  well 
nthin  the  uterine  cavity,  the  gum  elastic  part  of  the  stem  only  being 
r  the  cervical  canal.  One  of  my  electrodes  is  used  with  a  handle, 
aving  a  binding  screw  on  its  side  to  which  the  rheophore  is  attached; 
nd  another  has  a  Brodie’s  handle,  like  a  catheter,  with  a  binding 
-rew  at  the  end. 

As  the  result  of  experience,  it  appears  that  Dr.  Apostoli  uses  the 
egative  pole  for  intra-uterine  electrolysis  much  more  frequently  than 


when  he  first  began  this  mode  of  treatment ;  and  this  is  what  I  should 
have  expected.  Until  Dr.  Apostoli’s  work  was  made  known,  I  had 
always  used  the  negative  pole  for  intra-uterine  application  ;  and 
under  those  circumstances  an  electrode  made  of  platinum  was  not 
necessary,  as  the  negative  pole  has  no  disintegrating  action  upon 
metal.  Dr.  Apostoli  now  uses  a  steel  trocar  when  he  finds  it  neces¬ 
sary  to  puncture  the  tumour.  When  the  positive  pole  is  used,  the 
electrode  must  be  made  of  platinum,  as  all  other  metals  are  more 
easily  oxidised,  and  are  decomposed  by  the  action  of  the  current. 
This  would  often  cause  them  to  adhere  to  the  electrolysed  tissue,  and 
their  forcible  removal  might  cause  haemorrhage.  The  positive  pole  is 
generally  used  in  soft,  bleeding  fibromata  on  account  of  its  haemostatic 
action  ;  therefore  if  the  electrode  were  not  composed  of  platinum,  the 
object  wished  for  might  not  be  obtained,  but,  on  the  contrary,  a  risk 
might  be  incurred  of  making  matters  worse.  The  negative  pole  is 
used  for  dense,  hard  fibroids  when  the  patient  suffers  from  dysmenor- 
rhcea,  amenorrhoea,  and  pressure  and  “bearing  down”  troubles  result¬ 
ing  from  the  size  and  weight  of  the  tumour. 

If  possible  the  electrode  for  internal  application  should  be  passed 
through  the  cervical  canal.  In  many  cases  the  os  and  cervical  canal 
are  changed  in  position  from  the  size  and  pressure  of  the  tumour,  but 
every  manoeuvre  should  be  practised  by  which  a  sound  can  be  passed 
into  the  uterus  rather  than  have  recourse  to  gal vano- puncture.  The 
os  can  sometimes  be  pulled  down  by  a  hook,  or  pressure  by  an  assist¬ 
ant  on  the  tumour  through  the  abdominal  wall  may  so  tilt  the  uterus 
that  an  electrode  can  be  passed  into  the  canal.  The  use  of  my  more 
flexible  electrodes  is  here  a  great  advantage.  With  the  finger  in  the 
vagina,  the  end  of  the  electrode  when  it  reaches  the  os  can  very  often 
be  turned  so  that  it  enters  the  aperture. 


Fig.  2. 


The  galvanometer  I  have  most  frequently  used  in  the  treatment  of 
uterine  fibroids  is  one  manufactured  by  Dr.  Stohrer,  of  Dresden  (Fig.  2). 
Weak  and  strong  currents  can  by  this  instrument  be  easily  gauged. 
By  lifting  the  right-hand  stop  the  lower  point  of  the  needle  swings  to 
the  left,  and  will  register  up  to  40  milliamp^res  ;  and  by  lifting  the 
left  hand  stop  the  needle  will  swing  to  the  right  and  register  a  current 
strength  up  to  1,000  milliamperes  (or  one  ampere).  The  current 
strength  to  be  used  will  depend  upon  what  the  patient  can  bear,  and 
with  the  external  electrode  of  potters’  clay,  as  introduced  by  Dr. 
Apostoli,  much  stronger  currents  can  be  borne  now  than  was  formerly 
the  case.  The  potters’  clay  electrode  is  not  all  that  could  be  wished. 
Its  preparation  is  tedious  and  messy  work ;  and,  although  the 
patient’s  abdomen  is  protected  by  net  or  tarlatan,  a  good  deal  of  the 
moist  clay  oozes  through  the  meshes  and  adheres  to  the  patient,  and 
with  the  greatest  precaution  and  care  the  clothes  also  get  smeared  in 
various  places. 

Dr.  Martin,  of  Chicago,  has  devised  an  electrode  composed  of  animal 
membrane,  which  is  stretched  over  a  circular  disc  of  metal,  large 
enough  to  cover  the  whole  abdomen  ;  between  the  membrane  and  the 
metal  plate  is  a  quantity  of  salt  water,  which  is  introduced  through  a 
perforated  handle  fixed  to  the  upper  surface  of  the  metal  plate,  and  to 
which  is  also  attached  the  rheophore  leading  from  the  battery.  This 
form  of  electrode  is  not  very  adaptable  to  prominent  and  nodular 
tumours,  and  does  not  in  such  cases  answer  so  well  as  Dr.  Apostoli’s 
devic  e.  A  good  broad-surface  electrode,  free  from  the  objections  I  have 
alluded  to,  is  a  great  desideratum. 

The  current  strength  to  be  used  varies  from  70  to  100  milliamperes 


704 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  1,  18E 


at  the  first  application,  up  to  200  or  250.  The  Americans  are  said  to 
have  obtained  much  stronger  currents  (500  to  1,000  milliampbres) 
■without  any  injury  to  the  patients.  Some  patients  can  bear  much 
stronger  currents  than  others,  but  usually  their  endurance  increases 
with  the  number  of  applications.  If  the  skin  on  the  surface  of  the 
ablomen  covered  by  the  external  electrode  is  not  perfectly  sound,  the 
current  cannot  be  borne  so  strong,  for  great  pain  is  produced  where- 
ever  the  cuticle  is  not  perfect,  such  as  over  a  scratch  or  an  acne  spot. 
These  places  should  be  covered  with  some  oil  silk  or  plaster  before  the 
external  electrode  is  applied. 

dhe  application  of  electrolysis  is  itself  antiseptic,  but  that  no  pre¬ 
caution  may  be  omitted,  it  is  usual  to  have  the  vagina  syringed  out 
with  some  antiseptic  solution  both  before  and  after  the  operation. 
When  it  is  necessary  to  perform  galvano-puncture  this  precaution  is, 
perhaps,  the  more  desirable. 

The  object  of  the  galvano-puncture,  in  a  large  number  of  cases,  is  to 
establish  a  channel  to  the  uterine  cavity,  through  which  the  ordinary 
platinum  probe  or  electrode  can  be  passed.  The  trocar  or  needle 
which  is  used  for  the  puncture  is  always  made  negative,  and  may  be 
composed  of  any  metal ;  steel,  perhaps,  takes  the  best  point.  The 
punctures  are  not  made  very  deep,  usually  about  half  an  inch,  and  the 
trocar  or  needle  is  allowed  to  remain  in  the  tumour  about  five  minutes 
while  the  circuit  is  closed. 


The  needles  I  have  had  made  for  puncturing  the  tumours  are  com¬ 
posed  of  platinum  or  steel  of  the  shape  shown  in  the  diagram,  and  are 
fitted  on  to  a  handle.  They  are  intended  to  be  used  with  a  speculum, 
but  might  be  used  without  if  the  greater  part  were  insulated,  leaving 
only  about  an  inch  of  the  metal  bare  at  the  end  (Fig.  3). 

When  a  tumour  can  be  felt  pointing,  as  is  sometimes  the  case, 
through  the  uterine  wall  on  either  side  of  the  cervix,  enucleation  can 
be  favoured  by  electrolysis  in  the  same  way  as  Dr.  Greenhalgh  did 
some  years  ago,  by  burning  a  hole  into  the  capsule  of  the  tumour  with 
the  actual  cautery.  To  accomplish  this  by  electrolysis,  a  metal  elec¬ 
trode  can  be  used,  like  that  depicted  in  the  accompanying  sketch,  and 


Fig.  4. 


attached  to  the  negative  pole  of  a  battery.  With  a  strong  current,  a 
hole  quite  deep  enough  can  be  very  quickly  made.  This  instrument 
can  also  be  used  in  the  same  way  for  hypertrophy  or  cancer  of  the 
cervix  ;  the  unpleasant  smell  which  accompanies  the  use  of  the  actual 
cautery  is  avoided. 

The  treatment  of  fibroid  tumours  of  the  uterus  by  electrolysis  is  not 
so  easy  and  free  from  danger  as  Dr.  Apostoli  has  been  led  to  declare, 
through  his  own  intimate  knowledge  of  electricity  and  the  manner  of 
applying  it.  In  the  hands  of  those  unacquainted  with  batteries  and 
their  manipulation,  many  most  serious  mistakes  might  be  made  which 
would  cause  the  greatest  discomfort  to  patients,  and  possibly  in  some 
instances  jeopardise  their  existence.  Any  sudden  break  to  a  current 
of  the  strength  used  by  Dr.  Apostoli  might  in  some  patients  cause 
alarming  collapse  ;  but  with  due  care,  and  with  a  thorough  knowledge 
of  the  instruments  used  and  the  way  to  use  them,  the  operation  is  not 
difficult,  and  the  patient  is  spared  any  severe  suffering.  An  anaes¬ 
thetic  is  seldom  necessary,  it  being  an  advantage  to  have  the  patient 
conscious,  as  by  watching  the  countenance  much  important  infor¬ 
mation  can  be  obtained  as  to  the  amount  of  destructive  change  going 
on  in  the  uterus. 

The  great  danger  inseparable  from  abdominal  section,  and  the  use¬ 
lessness  of  all  medicinal  treatment  for  the  removal  of  uterine  fibroids, 
makes  this  mode  of  treatment  by  electrolysis  the  more  acceptable  and 


of  greater  importance.  There  are  very  few  fibroid  tumours  whic 
not  cause  some  inconvenience  and  more  or  less  distressing  sympb 
In  some  cases  they  render  life  almost  intolerable.  The  ever-cons 
weight  and  dragging  pain  ;  the  interference  with  digestion,  def 
tion,  and  sometimes  with  micturition  ;  the  reflex  neurotic  sympl 
and  depression  ;  the  ever-constant  ill-health,  with  exacerbations  a 
ordinary  monthly  periods,  sometimes  with  downright  acute  pai 
profuse  haemorrhage,  which  incapacitates  the  patient  for  several  da] 
a  week  ;  the  drain  on  the  vital  powers  produced  by  this  inces 
pain  and  sometimes  constant  loss  of  blood, — all  these  call  for  s 
relief  beyond  the  usual  exhortation  to  wait  for  the  menopause 
useless  visit  to  Kreuznach  or  Horncastle.  Enucleation  is  often 
practicable,  and  is  never  unattended  with  danger.  In  electrolysi 
have  a  means  of  relief  the  application  of  which  is  not  difficult  to  t' 
who  understand  the  medical  and  surgical  uses  of  electricity.  I 
not  unduly  painful.  It  is,  if  properly  applied,  practically  free  f 
danger.  If  the  tumour  is  not  much  reduced  in  size,  the  distres 
symptoms  aro  almost  invariably  relieved  and  the  patient’s  gen 
health  improved  ;  and  she  is  not  in  a  worse  condition  for  more  he 
measures,  should  they  be  deemed  advisable,  than  before  the  app] 
tion  of  electricity.  The  treatment  is  spread  over  rather  a  lengthe 
period  of  time  ;  but,  after  the  first  or  second  application,  no  enfo: 
confinement  to  bed  is  necessary  or  imposed  upon  the  patient. 


AN  ADDRESS 

ON  THE 

INFLUENCE  OF  THE  GEOGRAPHIC^ 
AND  SOCIAL  CHARACTERISTICS 
OF  THE  UNITED  STATES 
UPON  ITS  MILITARY  SERVICE, 
ESPECIALLY  ITS  MEDICAL  STAFF. 

Delivered  at  the  Opening  of  the  Section  of  Military  and  Naval  Sun 
and  Medicine,  at  the  Ninth  International  Congress  held  in 
W ashington,  September,  1887. 

By  HENRY  HOLLINGSWORTH  SMITH,  M.D.,  LL.D. 

Philadelphia,  Pa.  ;  President  of  the  Section. 

Gentlemen, — In  seeking  a  general  topic  appropriate  to  the  open 
ceremonies  of  this  Section  of  an  International  Medical  Congr 
worthy  of  the  consideration  of  the  eminent  military  and  naval  i 
geons  who  are  present,  nothing  seems  more  natural  than  the  thou 
which  may  readily  present  itself  to  the  mind  of  a  philosoph 
traveller  desirous  of  recognising  the  special  results  of  general  cau 
namely,  The  Influence  of  the  Geographical  and  Social  Characteris 
of  the  United  States  upon  its  Military  Service,  especially  its  Med 
Staff. 

Geographical  Peculiarities. — In  a  territory  as  vast  as  this  by  wt 
we  are  surrounded,  where,  as  Coleridge  has  said,  “there  is  a  nat 
of  freemen  living  under  the  laws  of  Alfred,  and  speaking  the  langu 
of  Shakespeare,”  where,  with  an  area  of  more  than  three  million! 
square  miles,1  there  are  now  a  little  over  fifty  millions  and  a  hal 
inhabitants,  and  where,  if  you  place  the  fifty  millions  in  one  state, 
that  of  Texas,  the  population  would  not  be  as  dense  as  that 
Germany,  or,  if  put  in  Dakotah,  would  not  be  as  crowded  as  t 
of  England  and  Wales  together,2  geographical  peculiarities  m 
largely  influence  the  characteristics  of  the  people,  and  indirectly  t 
of  its  military  service. 

A  distinguished  statesman  has  said  that  “he  who  constantly  or 
looks  broad  acres  will  soon  become  possessed  of  broad  ideas,”  and 
average  citizen  of  the  United  States,  especially  in  its  western  porti 
naturally  exhibits  an  independence  of  thought  that  shows  itself  in 
his  transactions.  With  such  an  extended  domain,  with  common  la 
a  common  currency,  and  no  internal  Custom  Houses,  the  habit 
roving  is  soon  developed,  and  the  popular  love  of  travel  is  so  univei 
that  it  may  properly  be  designated  as  a  national  characteristic.  1 
young  American  of  the  present  generation,  it  has  been  well  ss 
“  belongs  to  a  new  expansive  race  that  lives  on  motion,  whose  ho 
is  in  a  Pullman  car,  and  his  domestic  life,  so  to  speak,  mainly  on 

1  The  last  census  (18S0)  gave  3,603,844  square  miles,  or  2,306,460,160  acres. 

3  Our  Country,  p.  17.  By  the  Rev.  Josiah  Strong,  D.D.  New  York.  1887. 
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wing."  It  is,  therefore,  quite  natural  that  excursion  parties  to  travel 
from  8,000  to  11,000  miles  in  one  route,  with  all  the  comforts  of  hotel 
and  sleeping  cars,  should  be  fully  patronised.3  With  such  railroad 
facilities  it  was,  of  course,  easy  in  the  late  war  to  transport  troops,  as 
well  as  the  sick  and  wounded,  from  one  point  to  another. 

The  area  of  the  United  States,  showing  the  distances  over  which 
sick  and  wounded  were  comfortably  carried  in  hospital-cars  and  boats, 
by  rail  and  by  river,  may,  perhaps,  be  better  appreciated  by  the 
foreign  members  of  this  Section  when  it  is  stated  that  Texas  exceeds 
in  square  miles  any  state  in  Europe,  except  Russia,  Texas  containing 
274,356  square  miles,  and  the  Austrian  Empire  only  240,000,  Ger¬ 
many  208,619,  and  Great  Britain,  including  England,  Scotland, 
Ireland,  and  Wales,  only  120,000. 

In  the  protection  and  regulation  of  frontiers  of  such  dimensions 
from  the  raids  of  Indians,  and  in  the  enforcement  of  law  and  order  for 
the  benefit  of  an  immigration  that  on  May  12th,  1887,  amounted  in 
the  Port  of  New  York  alone,  in  one  day,  to  10,000  persons,  and  in 
the  last  thirteen  years  to  five  millions  of  people,  the  army  of  the 
United  States  in  time  of  peace  finds  full  occupation. 

In  a  country  of  this  magnitude,  which,  with  its  varied  climate, 
grows  oranges  and  sugar  cane  in  one  section,  and  cuts  ice  with  the 
plough  and  saw  into  pieces  twenty-four  inches  square  in  another  ; 
where  with  the  thermometer  at  90°  F.  in  Philadelphia  in  August, 
1885,  there  was  frost  the  same  night  in  Michigan  and  Dakotah ;  where 
vast  alkaline  plains  and  salt  springs  on  the  South  are  counterbalanced 
by  great  fresh-water  lakes  or  inland  seas  on  the  North,  it  is  not 
surprising  that  troops  on  the  march  or  in  camp  should  be  especially 
affected  by  the  varieties  in  temperature  and  soil  created  by  these  geo¬ 
graphical  peculiarities,  and  that  our  military  surgeons  should  have  a 
varied  experience  in  the  diseases  induced  by  such  surroundings.  The 
reports  of  the  Surgeon-General’s  Office  not  only  show  this  in  the  pre¬ 
vailing  diseases  at  our  forts,  as  malarial  and  mountain  fevers,  rheu¬ 
matism,  and  camp  dysentery  and  diarrhce3,  but  they  also  exhibit  the 
thermometric  variations  of  a  climate  to  which  our  troops  are  neces¬ 
sarily  exposed.  Thus  at  Fort  Lyon  on  the  Arkansas  river,  at  an  alti¬ 
tude  of  400  feet,  it  sometimes  happens  that  in  summer  the  variation 
of  temperature  is  40°  in  twenty-four  hours  ;  while  in  winter  it  is  often 
80°,  being  65°  F.  at  11  a.m.  and — 15°  the  same  night.4  These  cli¬ 
macteric  changes  are  well  known,  and  not  noted  solely  by  the  records 
of  the  Surgeon-General’s  Office,  as  Colonel  Dodge,  of  the  United  States 
of  America,  in  writing  of  the  “  Great  Plains,”  says,5  “  the  winters  of 
the  plains  are  peculiar  ;  for  a  week  no  overcoat  is  needed,  the  presence 
of  winter  beiDg  scarcely  recognised.  Then  comes  a  storm,  and  no 
clothing  suffices  to  keep  the  icy  wind  from  the  person.  During  the 
winter  of  1872-3  at  least  seventy  capital  amputations  were  performed 
by  the  post-surgeon  for  frost-bite."  The  changes  of  temperature, 
though  so  marked  in  the  West,  are  not  limited  to  that  region,  the 
whole  Atlantic  Coast  having  a  winter  temperature  10°  F.  lower  than 
that  of  Western  Europe  in  the  same  latitude.  In  addition  to  the  suf¬ 
fering  caused  by  sudden  variations  of  temperature,  due  to  the  influ¬ 
ence  of  mountains,  lakes  and  plains,  the  soldier  on  the  march  is  also 
liable  to  suffer  from  the  character  of  the  soil.  Thus  on  the  Cimmaron 
river,  in  the  Indian  territory,  there  is  as  described  by  Colonel  Dodge,6  “  for 
thirty  or  forty  miles  an  expanse  of  loose  sand  so  strongly  impregnated 
with  salt  that  the  buffalo  lick  it  up  greedily  ;  while  rock  salt  is  found 
in  abundance,  and  can  be  quarried  in  masses  from  beneath  the  soil. 
On  the  west  of  the  North  Platte  river,  in  the  horrible  ‘  alkaline 
plains,’  the  dry  earth  is  covered  with  a  whitish  efflorescence,  and  every 
puff  of  the  sultry  wind  fills  each  pore  of  the  traveller  with  an  acrid, 
caustic  dust,  that  is  irritating  to  an  intolerable  degree.  The  skin 
cracks,  the  eyes  become  inflamed,  the  tongue  swells,  the  lips  bleed, 
and  the  throat  is  parched.  The  water  does  not  quench  thirst,  but 
irritates  the  alimentary  canal,  until  after  many  days’  marching  the 
helpless  traveller  reaches  his  destination  as  full  of  suffering  and  tor¬ 
ture  as  could  be  developed  by  the  most  inventive  savage." 

A  brighter  side  of  this  geographical  description  as  affecting  the 
soldier  in  other  parts  of  the  country  is,  however,  found  in  many  locali¬ 
ties  where  shade,  running  streams,  and  pure  springs  furnish  surround¬ 
ings  of  great  importance  to  the  health  and  comfort  of  the  camp.  A 
picture  of  another  portion  of  the  Great  Plains  is  so  well  drawn  by  the 
late  Major-General  Custer,  of  the  United  States  Cavalry,  that  I  quote  it 
in  full  : 

3  As  the  Raymond  excursion  parties  from  Boston  to  San  Francisco,  and  thence 
to  Alaska  and  the  Yellowstone  Park. 

4  Report  of  the  Surgeon-General's  Office,  p.  41,  1SS3. 

5  The  Great  Plains,  by  Lieutenant-Colonel  Richard  Irving  Dodge,  U.S.A.,  p.  30. 
New  York,  1887.  [The  western  half  of  the  United  States  is  a  broad  highland, 
divided  by  the  Rocky  Mountains  into  nearly  equal  sections.  The  eastern  section 
is  a  gently  descending  slope  known  as  “  The  Great  Plains,”  and  consists  princi¬ 
pally  of  rolling  prairies,  like  the  waves  of  the  ocean  solidified.  1 

0  Op.  eit.  pp.  16,  17,  1877. 


"To  describe,”  says  General  Custer,7  "this  region  as  one  would 
view  it  in  journeying  on  horseback  over  this  beautiful  and  romantic 
country,  to  picture  with  the  pen  those  boundless  solitudes,  so  silent, 
that  their  silence  alone  increases  their  grandeur ;  to  gather  inspiration 
from  Nature,  and  attempt  to  paint  the  scene  as  my  eyes  beheld  it,  is  a 
task  before  which  a  readier  pen  than  mine  might  well  hesitate.  The 
air  is  pure,  fragrant,  and  as  exhilarating  as  the  purest  of  wine,  the 
climate  entrancingly  mild,  the  sky  clear  and  blue  as  the  most  beautiful 
sapphire,  with  here  and  there  clouds  of  rarest  loveliness,  presenting  to 
the  eye  the  richest  commingling  of  bright  and  varied  colours. 
Delightful  odours  are  constantly  being  wafted  by,  whilst  the  forests 
filled  with  the  mocking  bird,  the  colibri,  the  thrush,  and  the  humming 
bird  constantly  put  forth  a  joyful  chorus,  and  combine  to  fill  the  soul 
with  visions  of  delight,  and  enhance  the  perfection  and  glory  of 
creation.” 

Such  are  only  a  few  of  the  geographical  peculiarities  of  the  United 
States  that  my  limits  at  present  permit  me  to  enumerate  as  affecting 
its  military  service  in  time  of  peace,  whilst  during  war  they  naturally 
entered  into  the  consideration  cf  the  plans  for  the  hospital  treatment 
and  transportation  of  the  sick  and  wounded. 

Social  Characteristics. — In  studying  the  social  characteristics  of  any 
nation,  the  influence  exercised  by  the  habits  and  surroundings  of  its 
early  settlers  must  always  be  remembered,  as  these  continue  to 
develop  the  character  and  peculiarities  of  subsequent  generations.  “  It 
is  impossible,”  says  Roosevelt,8  "to  understand  the  social  and  political 
life  seen  in  the  United  States,  unless  we  bear  in  mind  the  fact  that  the 
first  settlers,  whilst  handling  the  axe  and  the  plough,  also  carried  the 
rifle.  These  colonists  soon  acquired  military  training  in  the  long  con¬ 
tinued  wars  in  which  they  were  so  often  engaged,  being  compelled  to 
defend  their  homes  and  families  against  savages  capable  of  sending 
into  the  field  thousands  of  warriors  whose  bravery  and  organisation 
made  them  as  formidable  as  trained  soldiers.”  Indeed,  the  Iroquois, 
or  Six  Nations — the  Hurons,  Oneidas,  Mohegans,  Mohawks,  and  other 
tribes  of  the  North — were  constantly  on  the  war-path  against  the  early 
settlers  of  this  country  from  1609  to  1792  ;  and  from  the  latter  period 
to  the  present,  the  army  of  the  United  States  has  been  [frequently 
called  on  to  punish  the  aggressive  acts  of  the  Creeks  and  Seminoles  on 
the  South,  and  quite  recently  to  control  and  disperse  marauding  and 
massacreing  parties  of  Dacotahs  and  Sioux,  of  Comanches  and  Apaches 
on  the  south-west,  a  large  number  of  the  latter  being  now  held  at  Fort 
Marion,  in  Florida,  as  prisoners  of  war.  As  late  as  1862  the  Dacotahs 
made  a  terrible  massacre  of  the  settlers  in  Minnesota,  and  in  1873  the 
Modocs  killed  Peace  Commissioner  Thomas  and  many  families;  while, 
two  years  later  (1876),  the  noted  chief,  Sitting  Bull,  with  a  large  body 
of  warriors,  successfully  opposed  the  United  States  soldiers  sent  to 
punish  him,  and  escaped  with  the  bulk  of  his  possessions  and  tribe 
into  Canada,  after  killing  Major-General  Custer  and  nearly  all 
his  command  in  the  battle  near  the  Big  Horn  Mountain  (June  25th, 
1876). 

That  Indian  warriors  are  not  to  be  despised  as  foes  was  also  shown 
in  the  experience  of  the  regular  troops  of  France  and  England  during 
the  last  century,  especially  in  the  defeat  of  the  British  General  Brad- 
dock  near  Fort  Duquesne,  now  Pittsburg.  The  "massacre  of  Wyo¬ 
ming,”  immortalised  by  the  poet  Campbell  in  his  Fair  Gertrude  of 
Wyoming,  also  illustrates  the  sufferings  of  the  colonists  from  Brandt 
and  the  Oneida  Indians. 

In  these  contests,  so  characteristic  of  the  settlement  of  a  country 
reclaimed  from  the  wilderness  and  the  savage,  we  find  the  origin  of 
the  military  spirit  and  habits  of  life  that  left  their  impress  on  later 
generations,  and  furnished  the  armies  of  1776  and  1861  with  riflemen 
whose  remarkable  skill  had  been  gained  in  hunting  from  their  youth 
upward. 

Among  a  people  whose  social  life  is  characterised  by  each  family 
residing  in  a  separate  dwelling,  where  the  humblest  day  labourer 
eDjoys  wheat  bread  and  meat  daily,  and  rides,  in  our  large  cities,  to 
and  from  his  labour  in  a  street  car,  spending  a  penny  of  his  wages 
each  day  for  the  much  coveted  newspaper  ;  in  a  community  where  his 
children  are  educated  even  to  a  high  degree  at  the  public  expense,3  it 
is  very  common  to  recognise  an  amount  of  intelligence  in  the  masses 
that  is  largely  due  to  republican  institutions,  and  especially  to  our 
common  school  system,  and  this  intelligence  becomes  available  in 
many  who  are  recruited  from  time  to  time  into  the  military  service. 


7  My  Life  on  the  Plains,  by  Major-General  G.  A.  Custer,  U.  S.  Cav.,  p.  11, 
N.  Y.,  1874. 

8  Life  of  Thomas  Benton,  Senator  U.  S.,  by  Theo.  Roosevelt,  p.  6,  et  seq.,  Bos¬ 
ton,  1S87. 

M  In  the  normal  and  high  schools  the  course  of  instruction  trains  the  pupils  to 
a  degree  that  qualifies  them  to  become  teachers  or  fits  them  to  become  clerks  or 
professional  men,  many  rising  to  distinction  at  the  bar  or  on  the  bench,  as  well  as 
in  the  medical  profession. 


706 


[Oct  1,  1887, 


THE  BRITISH  MEDICAL  JOURNAL. 


This  service,  though  permanently  held  on  a  comparatively  small  scale, 
is  yet  capable  of  being  developed  to  an  extraordinary  degree  at  short 
notice,  as  was  fully  illustrated  in  the  war  of  1861,  when  the  call  of 
the  Government  aroused  the  people  to  an  active  response  to  the  sup¬ 
port  of  the  regularly  constituted  authorities  at  Washington.  As  a 
nucleus  for  a  larger  army,  the  small  force  usually  held,  while  proving 
sufficient  for  the  protection  of  our  large  frontier,  also  preserves,  by 
education  and  training,  an  elevated  class  of  officers  capable  of  judi¬ 
ciously  organising  the  fresh  troops,  or  the  militia  or  national  guard, 
of  the  various  State  organisations. 

The  social  characteristics  of  the  people  of  the  United  States  are  also 
exhibited  in  the  facilities  presented  to  each  one  to  attain  political 
and  social  eminence.  As  the  highest  offices  of  the  Government  are 
open  to  the  ambition  of  any  native-born  citizen,  it  is  not  uncommon 
to  note  great  changes  effected  in  a  few  years  in  the  position  attained 
by  any  properly  qualified  individual.  Hence  one  who  commenced  life 
as  the  humblest  citizen  often  reaches  the  most  elevated  station  in  civil 
and  military  life,  more  than  one  President  of  the  United  States  having 
been  advanced  from  the  work  of  the  farm  or  trade  to  the  duties  of  the 
Presidential  chair.10  “The  genius  of  our  national  life,”  as  was  re¬ 
cently  well  stated  by  President  Cleveland,* 11 * * V  “beckons  to  usefulness 
and  honour  men  in  every  sphere,  and  offers  the  highest  preferment  to 
manly  ambition  and  sturdy  honest  effort,  hastened  by  patriotic  hopes 
and  aspirations.” 

The  private  soldier  of  our  army  may  also  rise  from  the  ranks  to  the 
highest  grade  of  military  command  if  he  has  the  proper  merit,  two 
Brigadier-Generals  now  on  the  Army  List  having  well  illustrated  this 
deserved  promotion.12 

It  is,  therefore,  not  surprising,  when  we  recall  the  sudden  develop¬ 
ment  of  events  caused  by  the  late  war,  that  we  should  recognise  in 
many  of  our  military  leaders,  as  well  as  military  surgeons,  during  this 
period,  those  who  previously  and  subsequently  occupied  offices  or  were 
and  are  now  engaged  in  civil  pursuits  ;13  and  Major-General  Sherman 
has  written11  “  that  at  the  close  of  the  war  some  of  our  best  corps  and 
division  commanders,  as  well  as  staff  officers,  were  taken  from  civil 
life,”  thus  showing  the  influence  of  the  social  characteristics  of  the 
United  States  upon  its  military  service  in  time  of  war.  When  the 
late  war  commenced  (March,  1861)  the  Army  of  the  United  States 
consisted  only  of  an  aggregate  strength  of  13,024  officers  and  men,  of 
whom  115  were  medical  officers,  all  told.  On  the  subsequent  4th  of 
May,  or  sixty  days  later,  its  strength  had  been  increased  to  30,973  ; 
but  at  no  time  during  the  war  did  the  Regular  Army  attain  a  strength 
of  25,000.  All  the  rest  engaged  in  the  war  were  Volunteers  who  regu¬ 
larly  enlisted  for  three  years  or  the  war,  making  2,670,851  men  en¬ 
listed  from  1861  to  1865. 15 

When,  by  the  proclamation  of  President  Lincoln,  an  army  of 
500,000  men  was  created  in  a  few  months,  when  from  the  workshop 
and  the  factory,  from  the  loom  and  the  mine,  from  the  pulpit  and  the 
bar,  there  sprang  up  a  body  of  intelligent  men  in  response  to  his  call, 
the  medical  colleges  and  the  hospital  surgeons  were  not  tardy  in  offer¬ 
ing  their  contribution  of  skilled  service.  Soon  the  civil  surgeon, 
transferred  from  private  practice  to  army  life,  and  assimilated  to  the 
regular  staff  under  the  title  of  “  Brigade-Surgeon  of  Volunteers,” 
found  himself  compelled  to  add  a  knowledge  of  military  laws  to  the  pro¬ 
fessional  education  he  had  previously  received.  In  this  way  more  than 
one  of  those  occupying  professorial  chairs  became  the  military  head  of  a 
hospital  or  the  medical  director  or  surgeon-in-chief  of  an  army  corps ; 
and  the  historian  of  the  future  will  doubtless  recognise,  in  these  trans¬ 
formations  during  war,  the  influence  of  the  social  characteristics  of  this 
country  upon  the  performance  well  and  thoroughly  of  duties  that  are 
usually  assigned  to  the  regular  army. 

During  the  war  of  1861,  the  medical  staff  of  the  regular  army  was 
increased  from  its  original  115  officers  on  its  rolls  to  2,109  regimental 
surgeons  and  3, 882  assistant  surgeons,  all  taken  from  private  life,  and 
only  familiar  with  civil  practice.  Although  these  gentlemen  were  thus 
so  suddenly  transposed,  they  proved  themselves  amply  qualified  for 
their  new  duties  ;  and  at  the  end  of  the  war,  Surgeon-General  Barnes 

10  The  distinguished  General  Andrew  Jackson  was  in  early  life  apprenticed  to  a 
saddler,  then  became  a  schoolmaster,  a  lawyer,  a  General  of  Militia,  and  subse¬ 
quently  the  incumbent  of  the  “  White  House”  and  the  great  leader  of  the  Demo¬ 
cratic  party  in  the  United  States,  they  annually  celebrating  the  return  of  his 
birthday  (January  Sth)  with  appropriate  “ceremonies.”  (Wikoffs  Reminiscences 
of  an  Idler,  p.  26,  1880.) 

11  Address  of  President  Cleveland  at  the  unveiling  of  the  Garfield  Statue  at 
Washington,  May  12th,  1887. 

12  The  Adjutant-General  and  the  Chief  Signal  Officer,  U.S.A.,  were  once  privates. 
(Public  Ledger,  Philadelphia,  March  5th,  1887.) 

.  13  Alex.  L.  Webb,  LL.D.,  President  of  the  College  of  New  York,  became  Assistant 
Chief  of  Artillery  of  the  Army  of  the  Potomac,  Chief  of  Staff,  and  then  a  Major- 
General. 

14  Memoirs,  vol.  ii,  p.  383,  July,  1885. 

V  Appleton’s  Encyclopedia. 


said:16  “The  ability,  courage,  and  zeal  manifested  throughout  the 
war  by  the  officers  of  the  Medical  Department,  under  all  circumstances 
and  upon  all  occasions,  was  honourably  testified  to  by  the  number  (32) 
killed  in  battle,  or  by  guerrillas  or  by  partisans  ;  83  were  wounded  in 
action  ;  4  died  in  rebel  prisons  ;  7  of  yellow  fever  ;  3  of  cholera  ;  and 
271  of  diseases  incident  to  camp  life,  or  the  result  of  exposure  in  the 
field.” 

Of  the  amount  of  labour  they  performed,  it  is  also  stated17  that 
“there  were  treated  by  them  in  205  general  hospitals  6,954,834  cases 
of  diseases  and  wounds,  and  that  of  these  only  186,216  died  of  disease 
and  49,205  of  the  effects  of  wounds. 

The  amount  of  money  expended  by  the  Medical  Department  of  the 
United  States  during  this  period  for  the  benefit  of  the  sick  and 
wounded,  and  exclusive  of  salaries,  was  47,356,982,24  dollars,  all  of 
which  expenditure  of  money  and  medical  supplies  was  almost  without 
exception  distributed  by  these  medical  officers  over  this  vast  country 
and  properly  accounted  for.18  Lieutenant-General  Grant  also  bears 
his  testimony  to  the  valuable  services  rendered  by  surgeons  taken 
from  civil  life,  and  placed  in  charge  of  troops  in  the  field.  Writ¬ 
ing  of  his  western  campaign  on  the  Mississippi  river  in  1862,  he  says19: 
“  When  long  continued  heavy  rains,  with  high  water  in  the  river, 
had  covered  the  entire  country,  so  that  the  troops  could  scarcely  find 
ground  on  which  to  pitch  their  tents,  malarial  fever,  measles,  and 
small-pox  broke  out  ;  but  the  hospital  arrangements  and  medical  at¬ 
tendance  were  so  perfect,  that  the  loss  of  life  was  much  less  than 
might  have  been  expected.” 

In  thus  giving  credit  to  the  services  rendered  by  the  volunteer 
surgeons  during  the  war,  it  must  not  be  forgotten  that  they  were 
ably  directed  and  assisted  in  all  the  details  of  army  routine  by  the 
experience  and  skill  of  the  surgeons  and  medical  directors  of  the 
regular  army,  and  many  “  brigade-surgeons  of  volunteers  ”  yet  recall 
with  satisfaction  the  agreeable  and  useful  results  of  their  personal  as¬ 
sociation  with  the  members  of  the  accomplished  Medical  Staff  of  the 
regular  army. 

Among  the  numerous  civil  surgeons  thrown  temporarily  into  mili¬ 
tary  service,  was  the  President  of  this  Section,  who,  with  others 
from  various  portions  of  the  United  States,  was  taken  from  the  duties 
of  a  surgical  professorship  in  a  university  to  learn  by  personal  observa¬ 
tion  in  the  field,  the  correctness  of  the  precepts  of  military  surgery, 
which  he  had  previously  tested  and  taught  only  in  civil  hospitals. 
With  others  thus  transported  was  also  a  late  Vice-President  of  this 
Section,  a  surgeon  distinguished  for  his  literary  as  well  as  his  surgical 
accomplishments,  and  who  soon  proved  himself  as  proficient  in  the 
field  and  active  service  as  he  was  in  the  treatment  of  fractures  and 
dislocations  in  civil  life.  Few  medical  men  have  gained  more  reputa¬ 
tion  for  skill  and  sound  judgment  as  a  military  surgeon  than  was 
justly  accorded  to  our  former  associate  in  organising  this  Section,  Dr. 
Frank  Hastings  Hamilton,  of  New  York  City.  Entering  the  army  in 
the  early  months  of  the  late  war,  he  was  successively  promoted  to  be 
“  Brigade-Surgeon  of  Volunteers”  and  “  Medical  Inspector,”  proving 
himself  on  all  occasions  fully  equal  to  the  duties  that  so  suddenly  de¬ 
volved  upon  him.  His  recent  death  created  a  void  in  this  Section  and 
in  the  medical  profession  of  the  United  States  that  has  been  widely 
felt. 

As  military  and  naval  surgery  is  only  a  division  of  the  science  of 
general  surgery,  these  transformations  from  civil  to  military  life  are 
not  so  marked  a  change  of  duty  as  might  at  first  be  supposed.  Military 
and  naval  surgery  and  medicine,  as  a  Section  of  an  International 
Medical  Congress,  naturally  brings  into  its  scientific  discussions  many 
points  that  are  common  to  the  education  of  both  military  and  civil 
surgeons.  Hence  not  a  few  of  those  now  present  have  laid  aside  their 
former  military  titles  and  duties,  and  are  again  occupied  with  their 
professional  life  as  civil  surgeons  ;  while  the  great  army  of  2,000,000 
of  men  that  formerly  existed  has  been  reduced  in  various  ways  to 
25,000 — 800,00)  officers  and  men  having  been  paid  off  at  the  end  of 
the  war,  most  of  whom  are  now  engaged  in  civil  pursuits.  In  these 
changes  of  service  many  officers  and  privates  have  personally  illustrated 
the  traits  so  well  ascribed  to  the  late  author  30  of  a  well-known  work 
on  International  Law,  and  shown  like  him  that  “  when  soldiers  they 
were  completely  soldiers,  but  when  civilians  not  a  vestige  of  the 
soldier  remained.  ”  Lest,  however,  the  change  of  duties  of  our  former 
military  surgeons  should  leave  this  Section  without  that  direct  and 
recent  support  that  its  title  justly  calls  for,  I  am  happy  to  be  able 

16  Surgical  History  of  the  Rebellion,  vol.  2,  part  ii,  p.  901,  et  seq.,  by  Surgeon 
Geo.  A.  Otis,  U.S.A.,  and  David  L.  Huntington,  U.S.A.  Washington,  1883. 

17  Op.  cit. 

13  Surgical  History  of  the  Rebellion,  as  before  quoted,  p.  902. 

is  Personal  Memoirs  of  Ulysses  S.  Grant,  vol.  i,  p.  458,  N.Y.,  1885. 

20  Memoirs  of  Major-General  Halleck,  by  SirSherston  Baker,  Bart.  Londoi),  1878, 
p.  18. 
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to  state  that  it  has  the  active  interest  of  many  who  are  well  and  widely 
known  as  at  present  connected  with  both  the  army  and  navy  of 
various  nations  during  long  periods  of  service,  of  gentlemen  whom 
you  will  all  recognise  in  the  immediate  vicinity  of  the  chair  and 
around  this  hall  as  active  participants  in  the  discussions  of  the  topics 
that  will  be  presented.  Some  of  them  have  spent  their  lives  in  active 
service,  and  having  retired,  now  rest  on  their  laurels  ;  others  carry  on 
their  persons  honourable  scars  of  wounds  received  in  the  performance 
of  their  arduous  and  benevolent  duties.  Some  have  served  with  recog¬ 
nised  distinction  in  the  Black  Sea,  and  at  the  bombardment  of  Sebas¬ 
topol  during  the  Russian  war.  Some  were  in  the  Indian  Mutiny,  the 
Crimea,  and  the  Soudan.  Some  merited  distinction  in  the  Franco- 
Prussian  war,  and  some  have  served  in  ironclads  through  the  din  and 
suffering  of  heavy  maritime  bombardments  in  China  and  elsewhere,  and 
some,  after  a  quarter  of  a  century,  can  recall  the  exposure  and  priva¬ 
tions  they  endured  as  prisoners  of  war. 

From  the  vast  amount  of  experience  thus  collected  in  active  service, 
will  be  drawn  most  of  the  scientific  work  of  the  Section,  a  Section 
only  developed  within  a  few  years  in  connection  with  the  different 
meetings  of  this  International  Medical  Congress,  and  now  growing  in 
importance  by  the  accumulated  facts  gained  during  the  wars  of  the  last 
fifty  years. 

Reverting  to  our  original  proposition  of  the  “  Influence  of  the  Geo¬ 
graphical  and  Social  Peculiarities  of  the  United  States  upon  its 
Military  Service,”  and  especially  upon  the  duties  of  its  Medical  Staff, 
it  becomes  apparent  that  this  influence  could  not  be  limited  solely  to 
the  creation  or  transformation  of  civilians  into  military  and  medical 
officers,  but  that  a  rank  and  file  would  be  obtainable,  remarkable  for 
its  intelligence  and  adaptation  to  service,  as  compared  with  ordinary 
soldiers.  In  commenting  on  this  fact,  the  late  Lieutenant-General 
Grant  said,21  “  the  ingenuity  of  the  Yankee  soldiers  was  equal  to  any 
emergency,  and  I  found  volunteers  in  the  ranks  and  among  the  non¬ 
commissioned  officers  prepared  to  meet  every  call  for  aid,  whether 
professional  or  mechanical.  Many  could  run  a  grist  mill,  steam 
engine,  or  locomotive,  build  bridges,  lay  down  railroads,  erect  houses, 
and  make  excellent  cooks."  Thus,  surrounded  by  intelligent  and 
educated  soldiers,  who  were  often  skilled  mechanics  previous  to  enlist¬ 
ment,  our  surgeons  readily  obtained  an  excellent  ambulance  corps  and 
reliable  nurses,  finding  many  capable  of  constructing  a  variety  of 
appliances  for  the  treatment,  transportation,  and  care  of  the  sick  and 
wounded,  by  land  and  water,  thus  contributing  to  the  many  hospital 
cars  and  boats  that  are  pictured  in  the  Surgical  History  oj  the  Re¬ 
bellion,  by  Surgeon  Otis  of  the  army,  and  many  of  which  can  be  seen 
in  Washington  in  the  Army  Medical  Museum. 

The  limit  of  time  assigned  me  on  this  occasion  does  not  permit 
more  than  this  very  brief  allusion  to  such  an  extended  and  varied 
subject  as  has  been  suggested  for  your  consideration  ;  but  it  may 
suffice  to  explain  the  presence  of  many  in  this  Section  not  now  in  the 
service  as  military  surgeons,  as  well  as  the  absence  in  the  United 
States  of  the  large  standing  armies  usually  seen  in  Europe.  Freed 
from  entangling  political  alliances,  the  necessity  for  such  an  army  in 
the  United  States  does  not  exist,  and,  as  has  been  well  said,22  “  the 
genius  of  our  political  institutions,  and  the  settled  convictions  of  our 
people,  forbid  the  maintenance  among  us  of  large  standing  armies. 
They  are  justly  dreaded  as  productive  of  useless  and  wasteful  expendi¬ 
ture,  injurious  to  the  habits  and  morals  of  the  people,  and  dangerous 
to  public  liberty."  The  testimony  of  the  present  head  of  our  army 
also  shows 23  “that  we  do  not  need  such  an  army,  as  this  i3  a  country 
where  every  man  is  intelligent  enough  to  take  up  a  musket  and  learn 
the  manual  of  arms  at  short  notice.” 

The  military  surge®ns  in  the  United  States,  being  fortunately  limited 
ix  their  experience  until  the  late  war,  were  necessarily  largely  in¬ 
debted  to  the  distinguished  surgeons  of  Europe  for  their  knowledge 
of  the  precepts  of  military  surgery.  The  names  of  Hennen,  Larrey, 
Guthrie,  and  many  of  a  later  period  equally  well-known  as  authorities 
on  the  surgery  of  the  field,  and  some  of  whom  will  soon  favour  the 
Section  with  the  results  of  their  recent  experience,21  tend  to  show 
how  much  European  military  surgery  has  had  to  do  in  moulding 
the  professional  opinions  of  army  surgeons  in  the  United  States  ; 
though  our  late  war  furnished  our  medical  staff  with  an  opportunity 
of  reciprocating  this  professional  obligation,  and  of  yielding  abundant 
fruit  in  return  for  the  good  seed  which  Europe  sowed  in  former  years. 
The  valuable  and  extended  treatises  on  military  surgery  and  medicine, 
issued  by  our  Government,  as  The  Surgical  and  Medical  History  of 

21  Memoirs  of  Lieutenant-General  U.  S.  Grant. 

22  Address  by  Major-General  B.  F.  Butler,  at  West  Point,  N.  Y.,  1839. 

23  Lieutenant-General  Phil.  Sheridan,  U.S.A.,  in  the  New  York  Tribune, 
April  27th,  1887. 

u*  Longmore,  Esmarch,  and  others. 


the  Rebellion  in  the  United  States,  testifies  to  the  fact  that  the  sound 
precepts  uttered  by  European  surgeons  at  the  commencement  of  this 
century,  though  apparently  dormant  for  years,  had  not  lost  their 
vitality,  but  contained  a  germ  that,  like  the  mustard  seed  in  the 
parable,  has  grown  and  expanded,  until  all  nations  can  enjoy  and 
benefit  by  its  growth,  and  rest  under  its  scientific  shade. 

I  have  thus  imperfectly  indicated  some  of  the  peculiarities  of  the 
medical  service  of  the  United  States  army,  as  they  might  appear  to 
the  European  observer,  and  shown  how  the  late  war  modified  the 
usual  relations  of  civil  and  military  surgeons.  Both  now  unite  in  this 
Section  in  the  endeavour  to  alleviate  the  evils  resulting  from  war. 

Among  the  important  subjects  to  be  discussed,  that  of  asepsis,  anti¬ 
septics,  and  the  influence  of  the  atmosphere  upon  wounds  is  one  that 
attracts  attention  everywhere,  and  has  created  in  the  United  States 
as  well  as  in  Europe  a  new  era  in  operative  surgery.  It  will  receive 
full  consideration  by  those  of  extended  experience  and  sound  judg¬ 
ment.  One  of  the  lessons  learned  in  the  late  war  in  this  connection 
that  will  hereafter  be  discussed  was,  that  wounds  and  disease  are 
better  treated  in  a  hospital  tent  than  in  any  house-like  structure,  no 
matter  how  carefully  built  and  ventilated,  because  the  walls  of  the 
latter  absorb  foetid  and  poisonous  evacuations,  and  subsequently  give 
them  back  to  the  atmosphere,  it  being  conceded  that  the  fresh  air  of 
Heaven,  even  without  a  shelter  tent,  and  subject  to  our  great  climac¬ 
teric  changes,  is  less  injurious  to  the  patient,  if  properly  clothed,  than 
the  air  breathed  in  the  best  hospital  building.  Although  many  thou¬ 
sands  of  dollars  were  spent  by  our  Government  in  the  construction  of 
military  hospitals,  models  of  which  are  to  be  seen  in  Washington,  yet 
experience  of  the  advantages  of  hospital  tents  was  so  well  settled,  that 
it  is  stated  in  the  Medical  and  Surgical  History  of  the  Rebellion ,25 
“that  wounded  treated  under  canvas  did  better  in  everyway,  and 
recovered  sooner,  than  those  treated  in  the  large  permanent  hospital." 
A  paper  on  the  Hospital  Tent  for  a  Depot  Hospital  embracing  over 
12,000  patients,  and  another  on  Huts,  will  be  hereafter  read. 

In  connection  with  the  subject  of  a  pure  atmosphere,  it  seems  ap¬ 
propriate  to  allude  to  the  aesthetic,  as  well  as  hygienic,  effects  obtain¬ 
able  in  a  hospital  structure  (when  necessarily  occupied)  from  the  in¬ 
fluence  of  growing  and  especially  flowering  plants  in  modifying  the 
air  of  a  ward  ;  the  respiratory  action  of  the  leaves  of  plants,  as  is  well 
known,  taking  carbonic  acid  gas  from  the  atmosphere,  whilst  the 
flowers  and  odorous  plants  furnish  oxygen  and  ozone,  the  latter  of 
which,  as  has  been  demonstrated  by  the  wonderful  work  of  Pasteur, 
destroy  or  weaken  microbes  or  poisonous  germs,  and  attenuate 
them  so  that  disease  from  their  action  can  be  prevented.  We  of 
the  medical  profession  in  the  United  States  deeply  regret  his  enforced 
absence  from  this  Congress,  and  from  the  expression  of  our  apprecia¬ 
tion  of  his  remarkable  discoveries. 

Before  closing,  permit  me  to  call  the  attention  of  the  Section  to  the 
results  recently  obtained  in  medicine  and  surgery  from  the  use  of 
electrical  instruments  as  aids  to  diagnosis. 

As  electrical  telegraphs  are  now  a  portion  of  the  armament  of  all 
armies  in  the  field,  and  regularly  educated  electricians  constitute  a 
portion  of  each  army  corps,  with  the  view  of  keeping  up  communica¬ 
tion  with  the  heads  of  Government  (as  in  the  instance  of  the  battle  of 
Tel-el-Kebir,  where  the  news  of  the  victory  was  transmitted  to  Her 
Majesty  the  Queen  of  Great  Britain  in  forty-five  minutes  after  the  re¬ 
sult),  electrical  batteries,  etc.,  are  readily  obtainable  by  the  medical 
staff.  With  the  numerous  miniature  electrical  or  incandescent  lamps 
all  are  familiar,  the  cavity  of  the  mouth  being  so  illuminated  as  to 
show  a  shot  in  the  substance  of  the  cheek,  whilst  the  gastroscope  en¬ 
lightens  the  cavity  of  the  stomach.  Although  also  probably  known  to 
many  of  those  prosent,  I  have  thought  that  attention  may  be  pro¬ 
perly  called  to  the  benefits  obtainable  in  diagnosis  from  the  induction 
balance  and  the  telephonic  probe,  both  of  which  can  be  seen  in 
Washington.  The  new  electric  probe  of  Trouve,  which  vibrates  on 
touching  a  ball,  is  also  worthy  of  mention. 

Another  new  invention  termed  the  “  thermoscope’’  or  “  thermopile,” 
measures  and  indicates  the  temperature  of  the  body  in  fever,  and  pro¬ 
mises  to  enable  the  surgeon  sitting  in  his  tent  or  offiie,  to  take  the 
temperature  of  an  important  case  some  distance  from  him,  and  then, 
through  the  telephone,  direct  the  nurse  what  to  do  without  leaving 
his  seat,28  and  it  is  even  suggested  that  an  alarm  contrivance  can  be 
made  to  call  up  the  nurse  whenever  the  patient’s  temperature  reaches 
the  danger  point,  as  is  now  done  in  fire  alarms  in  store  rooms,  or  a 
hot  boiler  wanting  water. 

It  has  also  been  suggested  by  Mr.  Sumner  Tain ter’s  curious  combina- 

23  The  Medical  and  Surgical  History  of  the  Rebellion,  part  3,  vol.  ii ;  Surgical  His¬ 
tory,  p.  922,  second  issue,  Washington,  1882. 

2«  Those  desirous  of  details  can  consult  The  Age  of  Electricity  ft  on  Amber  Soul 
to  Telephone,  by  Park  Benjamin,  Ph.D.  New  York  :  .Scribner,  1888 
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tion  of  phonograph  and  telephone,  or  the  “  electric  phonograph,”  that 
the  reader  of  a  paper  in  a  medical  congress  can  hereafter  have  his 
thoughts  recorded  on  a  properly  prepared  iron  disc,  and,  when  invited 
to  read  it,  instead  of  taking  a  trip  across  the  ocean,  will  forward  his 
disc,  which,  being  connected  with  the  speaking  telephone,  can  be 
heard  by  the  audience  as  well  as  if  the  writer  was  near  and  spoke 
through  the  telephone.27  A  serious  objection  to  this  arrangement  is 
that  we  should  be  deprived  of  the  pleasures  due  to  social  intercourse 
at  the  place  of  meeting  and  the  magnetic  influence  of  the  speaker. 

The  programme  as  printed  for  each  day  will  enable  you  to  know 
the  subjects  of  papers  and  discussions  to  be  presented  to  the  Section, 
and  I  will  no  longer  trespass  on  your  patience  and  keep  you  from  the 
consideration  of  the  valuable  treatises  that  will  be  offered  by  the  ma¬ 
tured  experience  of  those  who  are  to  participate  in  our  scientific 
work. 


THE  GALVANO-CAUTERY  SOUND,  AND  ITS  APPLICA¬ 
TION  ESPECIALLY  IN  HYPERTROPHIED  PROS¬ 
TATE  ;  WITH  REPORT  OF  CASES. 

Read  at  the  International  Medical  Congress,  Washington. 

By  ROBERT  NEWMAN,  M.D.,  of  New  York. 

The  galvano-cautery  sound  originally  devised  by  me,  for  treatment  of 
the  hypertrophied  prostate  gland,  has  also  been  applied  to  other 
localities,  and  proved  beneficial  in  kindred  maladies.  To  show  the 
benefit  of  its  use  as  originally  intended  I  will  first  report  one  success¬ 
ful  case  as  a  typical  illustration. 

Case  i.  Hypertrophy  of  the  Prostate  ;  Cure. — Dr.  T.  F.  H.,  aged  60, 
who  had  practised  in  New  Jersey  for  the  last  thirty-five  years,  came  to 
me  on  May  25th,  1886.  He  suffered  greatly  from  enlarged  prostate, 
frequent  and  painful  micturition,  and  cystitis.  The  history  of  the 
case  shows  that  he  had  a  violent  cystitis  attended  with  painful  mic¬ 
turition  as  early  as  1874.  His  urine  was  dark  and  blended  with  pus 
and  blood.  He  had  a  renewed  and  aggravated  attack  in  1879.  The 
present  attack  had  been  marked  since  1884.  At  times  he  had  retention 
of  urine,  and  was  obliged  to  draw  it  off  with  a  catheter. 

Examination. — Digital  examination  by  the  rectum  disclosed  a 
hypertrophied  prostate,  enlarged  in  its  entirety,  with  a  preponderance 
of  pars  intermedia.  There  was  a  slight  discharge  from  the  urethra. 
Examination  of  the  urethra  with  the  bougie  d  boule  showed  at  2f  and 
5£  inches  respectively  from  the  meatus  two  strictures,  easily  passed 
with  a  No.  18  French  sound.  At  these  points  the  walls  of  the  urethra 
were  somewhat  indurated.  The  ejaculatory  ducts  were  7\  inches 
from  the  meatus,  indicating  that  the  galvano-caustic  applications  must 
be  directed  to  that  point  as  a  central  region.  The  patient  was  other¬ 
wise  in  perfect  health. 

May  26th.  The  fenestra  of  the  galvano-cautery  sound  (in  which 
the  platinum  wire  is)  was  brought  against  the  hypertrophied  prostate 
at  7 1  inches  from  the  meatus  ;  then  the  cautery  was  applied  by  two 
instantaneous  flashes.  The  operation  occupied  but  a  moment,  and 
was  painless  and  bloodless.  The  patient  immediately  left  for  home 
by  rail,  80  miles  distant.  On  June  7th  he  reported  that  he  had 
suffered  no  inconvenience  from  the  last  operation.  The  galvano- 
cautery  was  repeated  in  the  same  manner  as  on  the  first  occasion,  with 
the  same  result.  On  June  21st  to  make  more  room  for  the  instrument 
and  enlarge  the  calibre  of  the  urethra,  electrolysis  was  applied  with 
an  egg-shaped  electrode  (No.  23  French)  as  the  negative  pole  against 
the  first  stricture  in  the  urethra.  The  positive  sponge  electrode  was 
held  in  the  palm  of  the  hand.  Only  three  milliamperes  were  used 
for  five  minutes,  when  the  electrode  passed  through  both  strictures 
and  into  the  bladder.  October  5th. — A  No.  23  French  sound  passed 
very  easily  through  the  entire  length  of  the  urethra,  proving  that 
during  an  interval  of  3J  months  the  calibre  of  the  urethra  had  suf¬ 
fered  no  contraction.  October  12th.— The  galvano-cautery  was 
applied  to  the  prostate  at  7\  inches.  Three  effective  flashes  were 
given.  October  19th. — The  patient  felt  better,  and  had  suffered  no 
pain  or  unpleasant  effects  from  the  cautery,  which  was  repeated  to-day. 
On  November  9th,  15th,  and  22nd,  the  galvano-cautery  was  applied 
as  before.  The  patient  was  better  ;  the  urine  was  now  clear,  without 
sediment.  He  passed  water  more  easily,  and  had  ceased  to  use  the 
catheter.  On  December  21st  and  30th  slight  flashes  of  the  galvano- 
cautery  were  applied  to  the  prostate  at  7  inches.  On  January  24th, 
1887,  the  galvano-cautery  was  applied  to  the  prostate  at  8  inches.  On 
March  9th  stronger  applications  were  made  at  8  inches.  The  patient 
had  no  untoward  symptoms  or  pain,  but  several  days  after  the  appli- 
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caticn  passed  occasionally  with  his  urine  small  coagula  of  blood,  with¬ 
out  unpleasant  feeling.  Ou  March  21st  light  applications  were  made 
at  7|  inches.  Digital  examination  disclosed  that  the  gland  had  been 
reduced  almost  to  its  normal  size,  the  left  lobe  only  appearing  a  little 
large  ;  the  other  side  and  the  pars  intermedia  were  normal.  On 
May  18th  the  patient  reported  continued  improvement,  and  considered 
himself  well.  He  passed  urine  voluntarily,  easily,  at  regular  intervals; 
slept  undisturbed  the  whole  night ;  and  could  retain  the  water  for 
eight  hours.  The  urine  was  clear,  and  there  was  no  residuum.  The 
galvano-cautery  was  applied  at  8  inches  over  the  left  lobe.  On 
May  30th  the  application  at  8  inches  was  repeated.  On  June  14th 
and  28th  further  galvano-cautery  applications  were  made.  On 
July  12th  a  No.  24  sound  passed  easily  into  the  bladder  without 
irritation  or  inconvenience.  The  meatus  urinarius  was  small,  and 
would  admit  no  larger  size  ;  there  was,  however,  no  valid  reason  for 
cutting  it.  The  prostate  was  normal. 

Remarks. — I  submit  this  record  as'a  typical  case,rso  perfect  in  its 
simplicity  that  the  facts  must  stand  unquestioned  and  undisputed. 
My  diagnosis  of  hypertrophy  of  the  prostate  had  been  confirmed  by 
three  surgeons  (of  New  York  and  Philadelphia)  of  the  highest  stand¬ 
ing  as  operators,  teachers,  and  authors,  whose  works  are  recommended 
by  colleges  as  text-books,  and  are  in  almost  every  medical  man’s 
library.  The  patient  is  a  physician,  and  gave,  in  writing,  his  dia¬ 
gnosis  of  the  case,  its  treatment,  and  results.  He  feels  improved — 
nay,  well,  and  is  so  jubilant  over  his  cure  that  he  is  ready  in  person 
to  give  any  information  about  his  case  ;  even  to  submit  to  examina¬ 
tion  to  prove  that  his  prostate  is  now  normal.  He  testifies  that 
treatment  by  galvano-cautery  is  painless  and  without  inconvenience. 
He  has  had  eighteen  sittings.  The  course  of  treatment  was  under  un¬ 
usual  difficulties,  the  patient  travelling  before  and  after  each  operation 
eighty  miles,  therefore  coming  very  irregularly,  sometimes  at  intervals 
of  more  than  three  months.  It  is  expected  that  better  results  will  be 
obtained  where  the  patient  is  near  the  operator’s  office,  and  comes 
regularly  every  three  or  five  days  as  directed.  Whether  or  not  a  re¬ 
lapse  will  occur,  and  what  the  post  mortem  appearance  may  be,  the 
future  will  disclose.  At  present  it  must  stand  as  a  successful  case. 

The  galvano  cautery  sound,  as  devised  by  me,  was  first  introduced 
to  the  profession  at  a  meeting  of  the  American  Medical  Association, 
held  in  St.  Louis,  when  I  had  the  pleasure  to  demonstrate  its  working 
at  the  Surgical  Section,  June  5th,  1886.  Since  then  I  have  constantly 
laboured  to  improve  the  instrument.  For  many  years  I  have  endea¬ 
voured  to  apply  the  galvano-cautery  directly  to  narrow  cavities  like  the 
deep  urethra,  bladder,  etc.,  but  for  want  of  a  suitable  instrument 
was  unable.  The  stumbling-block  was  that  instrument  makers  would 
not  carry  out  my  plans,  declaring  them  impossible  ;  or  when  my  pro¬ 
posed  instrument  was  nearly  completed,  the  instrument  maker  im¬ 
proved  according  to  his  idea,  producing  a  miscarried  monster  unre¬ 
cognisable  as  my  offspring,  and  better  adapted  for  a  dry  dock  than  for 
my  purposes.  The  desired  instrument  was  a  catheter- shaped,  smooth¬ 
surfaced  sound  of  small  size,  and  so  easy  of  introduction  as  to  glide 
to  the  spot  to  be  cauterised.  Both  poles,  thoroughly  insulated,  run¬ 
ning  side  by  side  without  touching,  must  be  placed  within  the  small 
tube  of  this  instrument,  and  the  mechanism  so  arranged  that  the 
platinum  burner  could  be  heated  to  the  desired  degree  instantaneously 
with  certainty  and  beyond  possibility  of  failure.  The  cautery,  its 
beginning,  duration,  and  ending,  as  well  as  the  quantity  used,  must 
be  under  the  absolute  control  of  the  operator.  The  platinum  must 
not,  in  its  entire  length,  touch  anything  ;  the  heat  must  be  concen¬ 
trated,  and  not  approach  the  surrounding  parts  of  the  instrument ; 
the  connections  must  be  perfect  and  act  promptly.  The  instrument 
must  be  light,  small,  handy,  and  have  the  correct  curve,  and  so  ar¬ 
ranged  that  the  operator  can  manage  the  entire  procedure  without  an 
assistant.  The  entire  mechanism  must  be  placed  withiu  the  limited 
space  of  a  No.  18  French  scale  sized  tube.  Next  we  must  have  a 
battery  so  constructed  as  to  give  a  certain  quantity  of  electricity  of  a 
fixed  potency,  suited  to  the  work  to  be  done  and  the  instrument ; 
too  high  a  potency  will  melt  the  platinum  wire,  or  cut  the  tissues 
like  a  razor  ;  on  the  other  hand,  too  low  a  potency  will  fail  to  heat 
the  wires  or  not  be  effective.  It  is  not  practicable  to  measure  the  heat 
for  galvano-cautery,  or  say  how  many  degrees  we  need.  Sufficient 
electiicity  and  no  more  must  be  generated  to  heat  the  platinum 
burner  to  the  desired  degree.  According  to  the  length  and  size  of  the 
burner  this  heat  must  be  adjusted  ;  a  fluid  battery  changes  it  almost 
every  instant  by  polarisation. 

The  instrument  is  catheter-shaped,  of  smooth,  polished  metal,  with 
a  short  curve  at  one  end,  where  there  is  a  fenestra,  in  which  is  placed 
a  platinum  wire.  A  serpentine  form  is  best  for  this  wire  ;  each  end 
is  firmly  fastened  to  one  of  two  copper  rods  inside  the  tube,  and  re¬ 
present  respectively  the  positive  and  negative  poles.  The  other  end 


709 


'ct.  1,  1887.]  THE  BRITISH  MEDICAL  JOURNAL 


j  ie  instrument  is  straight,  and  forms  the  handle,  in  which  com- 
I  ce  the  above-mentioned  copper  rods,  each  of  which  is  fastened  to 
j  of  the  pins  or  heat-conductors.  These  two  pins  are  connected  to 
I  electric  cords  by  binding  screws  ;  the  other  ends  of  the  two  electric 
s  are  fastened  respectively  to  the  positive  and  negative  poles  of 
battery.  The  current  breaker  is  movable,  and  when  set  straight 
firmly  pressed  down  on  the  screw,  electricity  is  evolved,  and  the 
ier  instantaneously  heated.  The  recent  improvements  consist  in 
laving  the  handle  in  a  light,  easily  managed,  convenient  piece  ; 
laving  the  current  breaker  under  the  immediate  control  of  the 
x-finger ;  (3)  having  the  fenestra  filled  up,  whereby  the  instru- 
t  is  more  thoroughly  insulated,  and  less  liable  to  become  heated  ; 
laving  the  tube  filled  up,  thus  preventing  it  from  getting  wet,  or 
ked  with  dibris  inside.  Any  good  gal vano- cautery  battery  may 
tsed  with  the  instrument,  but  it  is  necessary,  as  before  stated,  so 
sgulate  the  battery  that  it  yields  the  exact  electrical  potency  to  be 
l  for  the  operation.  I  use  a  Dawson  battery,  which  works  to  my 
re  satisfaction.  The  heat  must  be  of  a  high  red  colour,  just  short 
'hite  heat,  the  instant  the  current  breaker  is  touched  ;  this  heat 
:t  be  kept  up  while  the  wire  is  in  contact  with  the  mucous  lining. 
i  electricity  is  required  to  heat  a  free  wire  in  dry  air  than  to  heat  a 
i  held  against  a  moist  surface.  The  strength  of  the  fluid  is  ad- 
ed  according  to  these  requirements  ;  the  elements  are  immersed  in 
fluid  to  a  certain  depth,  the  electrode  wires  are  regulated  with 
.rd  to  their  size,  length,  etc.  We  can  also  use  the  storage  battery, 
listing  of  a  series  of  cells,  which  answers  our  purpose  as  well  as  for 
trical  illumination.  This  battery,  one  adjusted  with  reference  to 
quantity  needed,  works  with  equal  power  and  steadiness  till  the 
ed  electricity  is  exhausted.  The  last  of  its  electricity  has  the  same 
it  as  the  first.  This  instrument,  though  portable,  is  rather  heavy, 
may  use  the  dynamo  machine,  which  can  be  operated  by  hand, 

,  hydraulic  pressure,  or  steam,  according  to  construction  and 
re. 

i  experimenting  with  the  instrument  on  mucous  linings,  we  find 
a  galvano-caustic  application  of  the  same  power  acts  differently 
rding  to  the  length  of  contact  with  the  tissues.  Thus  the  effects 
be  regulated  from  a  light  blush  to  the  total  destruction  or  even 
mtation  of  the  tissues.  It  is  a  mischievous  idea  of  many  that  the 
ano-cautery  necessarily  burns,  destroys,  and  is  followed  by  cica- 
al  tissues.  Nevertheless,  this  is  a  favourite  objection  of  some 
•rant  persons  and  enemies  of  electricity.  If  the  operator  bungles, 
vishes  to  destroy,  he  can,  but  the  expert  will  not.  It  is  well 
wn  that  eminent  neurologists  apply  galvano-caustic  directly  to  the 
s  of  young  ladies,  without  ever  causing  marks.  All  depends  upon 
manner  of  application.  Even  deeper  applications  on  mucous 
igs  may  cauterise  without  destroying. 

ry per  trophy  of  the  Prostate. — We  will  now  consider  the  application 
fie  enlarged  prostate,  as  the  instrument  was  devised  mainly  for 
:  purpose.  I  omit  any  consideration  of  the  anatomy,  physiological 
tion,  pathology,  etc.,  of  the  prostate  in  health  and  disease,  as  it 
ell  known  to  you  all,  and  not  within  the  scope  of  this  article  ; 
igh  of  late  valuable  additions  have  been  made  by  Mr.  Reginald 
rison  ( Liverpool  Medical  Chirurgical  Journal ,  July,  1885),  and  by 
0.  Wilson,  M.D. ,  of  Boston,  at  the  last  meeting  of  the  American 
lical  Association  (not  yet  published).  It  is  sufficient  to  say  that 
ertrophy  of  the  prostate  is  of  frequent  occurrence,  causing  much 
:ring  and  death. 

have  proposed,  in  the  treatment  of  prostate  enlargement,  three 
hods  of  galvano-cautery. 

The  regular  (slow)  method  by  the  galvano-cautery  sound. 

The  rapid  method  in  one  sitting. 

The  operation  for  radical  cure  by  the  removal  of  the  hyper- 

>hy. 

The  regular  (slow)  method  by  the  galvano-cautery  sound  will 
cipally  occupy  our  attention.  I  prefer  and  recommend  this  treat- 
t,  as  it  has  done  good  service.  It  consists  in  giving  to  the  sub- 
ce  of  the  enlarged  gland  a  short  application,  from  an  instant  to  a 
seconds  in  duration  ;  this  produces  not  more  than  a  white  film 
lar  to  the  effect  of  nitrate  of  siver  in  the  treatment  by 
ormeanx. 

rodus  Opcrandi.  — The  galvano-cautery  sound  is  connected  with  the 
electrode  cords,  which  are  then  attached  to  the  two  binding  posts 
ie  battery,  each  respectively  to  one  pole,  or,  in  case  of  the  Dawson 
ery,  to  the  zinc  and  platinum  poles.  The  fluid  in  the  cells  must 
if  the  right  standard,  and  all  the  machinery  in  perfect  order, 
m  all  is  in  readiness,  I  invariably  let  the  elements  down,  and  try 
instrument  with  a  short  flash.  No  matter  what  assurance  I  have 
he  perfection  of  the  appliances,  this  little  precautional  trial  ex¬ 
es  any  failure.  The  prostatic  portion  to  which  the  cautery  is  to 


be  applied  must  have  been  ascertained,  and  the  distance  from  the 
meatus  measured.  This  distance  is  then  marked  oa  the  instrument 
with  a  small  rubber  band.  The  patient,  according  to  his  preference,  may 
stand  erect,  or  be  on  an  operating  table  or  in  bed.  The  instrument  is 
then  introduced  so  that  the  fenestra,  with  its  platinum  wire  is  in  con¬ 
tact  with  the  part  to  be  cauterised.  The  operator  will  know  by  touch 
when  the  instrument  is  in  the  right  place,  and  the  measure  will  cor¬ 
roborate  the  correctness  of  the  situation.  One  hand  holds  the  instru¬ 
ment  in  this  place  firmly,  while  the  other  hand  sets  the  battery  in 
motion,  and  then  the  current  breaker  is  placed  in  a  straight  line,  and 
pressed  firmly  upon  the  screw.  A  flash  follows,  and  the  raising  of  the 
finger  from  the  breaker  disconnects  the  current.  In  one  moment  the 
operation  is  finished,  and  the  instrument  withdrawn.  It  causes  no 
pain,  and  in  some  instances  the  patient  scarcely  believes  that  anything 
has  been  done.  He  is  able  to  walk  about,  and  is  not  detained  from  his 
business.  In  the  cases  of  very  sensitive  patients  I  have  used  cucaine 
injections,  but  it  was  scarcely  necessary.  The  sitting  should  bo  re¬ 
peated  in  about  three  days,  or  even  in  two.  The  instrument  must  be 
kept  scrupulously  clean,  as  the  cautery  will  fail  if  there  is  dirt  be¬ 
tween  the  connections. 

The  question  now  arises,  how  does  this  method  bring  about  a  cure  ? 
The  end  sought  is,  first  to  remove  the  obstruction  so  that  the  bladder 
can  discharge  all  the  urine,  and  at  regular  intervals,  and  then  to  reduce 
the  prostate  to  its  normal  size.  The  theory  is  that  the  cautery  first 
acts  as  a  tonic  and  next  as  an  astringent,  the  mucous  lining  shrivels 
up,  the  glandular  tissue  contracts,  and  by  shrinkage  the  size  is  dimi¬ 
nished.  The  stimulation  gives  new  life  and  healthy  action.  Each 
repetition  of  the  operation  acts  similarly,  and  perhaps  on  another  part 
of  the  hypertrophy.  The  operation  must  be  continued  till  the  cure  is 
effected  ;  care  must  be  taken  not  to  over  stimulate  and  cause  prosta- 
torrhcea,  prostatitis,  etc.,  thereby  creating  or  aggravating  the  very 
ailment  we  seek  to  cure.  The  cautery  must  be  given  just  severely 
enough  to  accomplish  the  object  and  no  more.  If  the  cauterisation  is 
too  prolonged  and  too  deep,  the  glandular  action  is  overtaxed  and 
weakened,  and  will  be  followed  by  a  terrible  prostatorrhcea  which 
takes  a  long  time  to  cure.  At  the  same  time  an  inflammation  is 
created,  which  causes  pain  and  swelling,  and  ac  last,  the  too  greatly 
cauterised  tissue  will  slough  away  and  may  cause  septicaemia. 

For  these  reasons  I  prefer  the  slow  method  described,  and  am 
opposed  to  rapid  methods  or  too  deep  cauterisations.  The  practical 
workings  I  judge  by  analogy,  from  observations  of  the  cautery  in 
hypertrophied  tonsils.  Great  similarity  of  structure  exists  between 
the  tonsils  and  the  prostatic  gland — both  are  glandular  organs, 
covered  by  mucous  lining  having  epithelium  ;  both  are  secretory 
organs,  having  ducts,  follicles,  canals,  and  one  twelve  to  fifteen  orifices, 
and  the  other  twelve  to  twenty  small  excretory  ducts.  In  hyper¬ 
trophy  of  the  tonsils,  alter  other  remedies  had  failed,  I  succeeded  by 
using  galvano-cautery  with  this  instrument.  The  application  was 
made  in  the  cases  of  children  of  very  tender  age,  who  stood  free  before 
me,  and  without  any  aid  or  force  opened  the  mouth  and  went 
through  the  operation  without  flinching.  Not  one  complained  of 
pain,  all  came  back  to  have  the  cautery  repeated,  and  then  stood 
still  with  more  confidence  than  at  first.  I  a  these  cases  the  imme¬ 
diate  effect  was  a  splendid  illumination  of  the  whole  buccal  cavity, 
and  a  white  film  was  seen  on  the  tonsil  after  withdrawing  the  instru¬ 
ment.  The  cautery  was  repeated  in  two  or  three  days  ;  in  one  case 
the  next  day.  Sometimes  the  cautery  was  repeated  in  the  same  place, 
at  other  times,  from  preference,  an  adjoining  place  on  the  tonsils  was 
selected.  Almost  daily  observations  of  this  series  of  cases  convinced 
me  that  the  galvano-cautery  acted  practically  just  as  I  theoretically 
describe.  The  patients  were  benefited,  the  tonsils  diminished  in  size, 
and  a  cure  was  effected.  It  was  remarkable  how  soon  the  mucous 
lining  regained  its  normal  colour,  and  when  a  deeper  cauterisation  was 
used  there  was  no  unpleasant  slough,  only  a  patch  was  observable, 
like  follicular  tonsillitis.  The  instrument  was  well  adapted  for  the 
tonsils,  the  curve  suited  exactly,  the  fenestra  could  be  held  against 
the  exact  place  to  be  cauterised,  without  possibility  of  accidentally 
burning  any  other  part. 

In  the  treatment  of  the  enlarged  prostate  by  galvano-cautery,  it  is 
absolutely  necessary  to  pay  attention  to  other  symptoms  and  troubles 
of  the  patient,  according  to  established  principles.  Pain  must  at  all 
hazards  be  allayed  ;  this  I  generally  accomplish  by  rectal  supposi¬ 
tories.  In  medication  I  rely  mostly  on  belladonna.  The  bowels  must 
be  kept  regular,  as  constipation  adds  considerably  to  the  inflammation, 
and  by  pressure  causes  pain.  While  the  galvano-cauteiy  is  used,  it 
is  of  the  greatest  importance  to  attend  to  the  state  of  the  bladder,  by 
drawing  off  the  urine  and  washing  the  bladder  out.  This  treatnnn 
is  indicated  in  all  cases  of  enlarged  prostate,  where  urgent  necessity 
for  immediate  relief  does  not  exist,  and  particularly  in  such  cases 
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where  the  patient  is  perambulant.  It  is  useless  if  the  patient  is  in 
the  last  stages  of  albuminuria,  where  uraemic  poisoning  may  carry 
him  off  at  any  moment.  The  earlier  the  treatment  is  instituted  the 
better  result  may  be  expected. 

Will  this  treatment  cure  always  and  in  all  cases  ?  No.  From  pre¬ 
sent  experience  our  treatment  will  improve,  and  cure  only  when  the 
hypertrophy  has  not  been  allowed  to  become  too  great,  and  other 
complicating  troubles  have  not  advanced  to  a  dangerous  condition. 
It  is  impossible  to  state  the  exact  size  of  the  enlargement  which  can 
always  be  cured,  or  the  limit  of  the  enlargement  beyond  which  this 
treatment  would  be  useless.  The  general  state  of  the  constitution  and 
health,  habits,  business  relations,  temperament,  the  home  and  its 
surroundings,  and  attention  to  details  of  orders  in  treatment,  all 
have  an  influence  on  the  progress  of  the  treatment  and  its  results. 
The  time  needed  to  effect  an  improvement,  or  a  cure,  depends  princi¬ 
pally  on  the  size  of  the  enlargement  and  frequency  of  the  applications, 
also  on  the  habits  of  the  patients.  The  aim  of  this  treatment  is  to 
remove  the  obstruction  to  a  free  discharge  of  urine,  thus  relieve  the 
bladder  from  distention,  inflammation  and  degeneration,  finally  to 
reduce  the  hypertrophy  of  the  prostate,  thereby  preventing  a  recur¬ 
rence  of  this  painful  bladder-trouble  and  its  consequences. 

Theories  are  subj  ect  to  doubt  and  discussion.  I  have  given  not  only 
a  theory,  but  have  shown  that  hypertrophy  lias  been  reduced  and 
bladder-troubles  terminated.  I  am  sustained  by  patients  who  testify 
to  the  efficacy  of  the  galvano-cautery  sound  and  by  the  report  of  cases. 
In  conclusion,  I  again  deny  that  the  treatment  properly  adminis¬ 
tered  will  so  cauterise  or  burn  as  to  destroy  tissues.  But  slight  flashes, 
which  are  harmless,  must  be  used  frequently  and  carefully  to  effect 
the  object  contemplated.  For  these  reasons  I  practise  and  recom¬ 
mend  this  first  method. 

The  question  may  be  raised  whether  or  not  good  results  in  hyper¬ 
trophy  of  the  prostate  cannot  be  obtained  by  electrolysis  rather  than 
by  my  method  of  galvano-cautery.  Electrolysis  has  been  used,  and 
some  cases  reported  with  favourable  results.  I  have  tried  electro¬ 
lysis  in  various  ways.  Sometimes  progress  was  made,  but  I  never 
could  establish  a  method  which  cured  or  could  be  recommended.  In 
my  report  of  Electrolysis  in  Surgery  ( Journal  of  American  Medical 
Association,  April  25th,  1885,  p.  452)  I  have  mentioned  the  subject. 
The  drawback  appears  to  be  that  the  application  to  the  prostate  acts 
too  quickly  as  an  over-stimulant,  causing  greater  inflammation,  instead 
of  diminishing  the  hypertrophy.  While  I  have  had  in  some  cases 
good  results,  I  have  failed  in  others,  and  in  some  the  galvanism  has 
made  matters  worse.  One  difficulty  is  to  regulate  the  current  to  each 
case.  Then  these  cures  are  isolated,  and  do  not  definitely  establish 
anything. 

I  have  used  the  galvano-cautery  sound  with  perfect  satisfaction 
since  October,  1885.  It  has  answered  its  purpose,  and  never  caused 
pain  or  uneasiness  ;  and  no  untoward  after-symptoms  ever  occurred 
when  it  was  applied  with  care.  The  cases  are  all  so  similar  to  the  one 
already  described  that  it  may  serve  as  a  type  of  the  rest. 

The  galvano-cautery  sound  has  also  been  employed  in  other  diseases 
with  good  results.  I  mention  briefly  some  of  its  uses,  without  record  of 
cases. 

Spermatorrhoea. — This  disease  is  rare,  but  one  genuine  case  was 
treated  by  applying  the  cautery  to  the  ejaculatory  ducts  at  6f  inches 
from  the  meatus.  The  application  was  repeated  once  a  week. 

Impotence. — In  several  cases  the  galvano-cautery  was  applied  to  dif¬ 
ferent  places,  such  as  the  prostate,  Cowper’s  glands  and  ejaculatory 
ducts.  The  treatment  was  aided  by  other  means. 

In  Diseases  of  the  Bladder  the  instrument  has  worked  admirably, 
particularly  in  villous  tumour  with  haematuria,  and  in  traumatic 
ulcer  of  the  bladder.  The  patient  had  been  injured,  and  a  ragged 
wound  near  the  neck  of  the  bladder  was  transformed  into  a  chronic 
ulcer.  The  place  could  be  felt  by  the  introduction  of  the  instrument ; 
the  patient  himself  could  give  the  best  information  when  any  instru¬ 
ment  came  in  contact  with  the  ulcer.  One  patient,  weakened  by  con¬ 
stant  haematuria  for  years,  passed  no  bloody  urine  after  the  first 
application  of  the  cautery. 

Urethral  granulations,  denuded  surfaces,  and  ulcers  readily  yield  to 
the  galvano-caustic  treatment.  Frequently  patients  present  them¬ 
selves  to  be  treated  for  a  chronic  discharge — some  call  it  leakage.  I 
consider  it  error  to  assert  that  all  chronic  discharges  of  the  urethra 
spring  from  strictures.  On  the  contrary,  I  often  find  that  when 
strictures  are  radically  cured,  the  old  troublesome  discharge  remains. 
For  twenty  years  I  have  treated  such  cases  by  local  applications 
through  the  endoscope.  Generally  we  find  chronic  granulations, 
which  yield  to  local  circumscribed  applications  of  nitrate  of  silver 
repeated  at  intervals.  Sometimes  we  find  denuded  surfaces,  which 
bleed  at  touch  ;  sometimes  chronic  congestions,  and  even  ulcers. 


With  these  affections  the  galvano-caustic  has  done  better  and  cu 
quicker  than  the  old  method.  The  endoscope  is  needed  to  diagno 
cate  and  locate  the  diseased  spot. 

II.  The  rapid  method  by  the  galvano-cautery  in  one  sittinc 
plausible,  but  at  the  present  time  not  practicable.  It  consists 
passing  an  instrument  by  galvano-cautery  through  the  obstruct 
prostate,  and  establishing  a  new  free  passage  in  one  sitting.  Profes 
Bottini,  of  Padua,  practised  a  similar  operation  with  success, 
constructed  his  own  instrument,  and  used  galvano-cautery  against^ 
offending  portion  of  the  prostate  for  forty-five  seconds.  The  pati 
was  kept  in  bed  afterwards,  and  on  the  twenty-fourth  day  for 
first  time  passed  water  voluntarily.  It  took  six  months  before 
was  cured.  While  I  admire  the  zeal  of  Bottini,  I  scarcely  think 
method  will  become  popular.  His  instrument  is  very  clum 
unhandy,  and  needs  so  large  a  gal\  ano-cautery  battery  as  to  be 
heavy  to  be  moved  about.  His  instrument  is  shaped  like  Heu; 
loup’s  lithotrite,  without  any  curve,  the  end  only  having  a  sh 
coude,  like  Desormeaux’s  fenestrated  male  endoscopic  tube.  Sach 
instrument  is  exceedingly  difficult  to  introduce,  and,  in  many  cases 
hypertrophy,  unintroducible.  The  intention  is  to  push  this  insf 
ment  into  the  bladder,  over  and  beyond  the  enlargement  of 
prostate,  then  to  reverse  it  inside,  so  that  the  beak  is  turned  dm 
wards.  The  galvano-cautery  knife  is  cache  inside  the  beak,  i 
moves  outward  by  turning  a  dial  on  the  handle,  while  the  batt 
heats  it,  thereby  making  a  central  cut  and  division  in  the  obstruct 
prostate.  While  the  idea  of  the  operation  is  excellent,  I  can 
approve  of  the  instrument. 

There  are  many  objections  to  this  method.  It  is  a  very  severe  » 
uncertain  operation,  with  an  immediate  shock,  followed  by  ps 
much  suffering,  and  inflammation,  which  may  cause  a  new  obstr 
tion,  partly  by  spasm  of  the  bladder,  and  partly  by  the  debris  of 
destroyed  tissue,  which  may  also  cause  a  septicaemia. 

III.  The  Operation  for  Radical  Cure  by  Galvano  Cautery . — This  c 
sists  in  the  removal  of  the  hypertrophy  by  galvano-cautery  in  situ,  i 
in  one  operation,  access  being  gained  by  either  peiiueal  section  or  laj 
otomy.  This  removal  may  be  partial  or  entire,  and  can  be  done  w 
the  galvano-cautery  burner  or  wire  sling.  This  operation  is  ir 
cated,  in  fact  we  may  say  peremptorily  demanded,  when  the  pati 
is  in  immediate  danger  of  succumbing,  and  no  time  is  left  for  a  slo 
method  of  procedure.  This  stale  has  arrived  when  the  hypertro] 
causes  absolute  retention  of  urine,  and  there  is  no  possibility  of  gs 
ing  an  entrance  through  the  obstruction  so  as  to  evacuate  the  blade 
Complications  have  generally  taken  place,  and  the  fatal  end  is  wit 
a  few  hours,  either  by  rupture  of  the  bladder  or  uraemia,  as  even  a: 
ration  of  the  bladder  would  only  give  temporary  relief. 

My  radical  operation,  proposed  for  such  a  state,  is  not  free  fi 
danger,  but  as  the  patient  without  such  severe  means  will  succumb 
a  short  time,  the  operation  cannot  decrease  his  chances  of  recove 
on  the  contrary,  can  only  increase  them. 

The  rationale  of  the  operation  proposed  will  be  seen  better  I 
retrospect  of  recent  doings  in  this  line  of  surgery.  Different  opi 
tions  have  been  reported,  successful  cases  by  excision  ot  the  hyper 
phied  prostate  with  the  knife  after  perineal  section.  As  such  rep> 
are  on  record  and  well  known,  I  cite  but  one  case,  which  I  givt 
detail. 

Case  viii.  Hypertrophy  of  the  Prostate;  Supra-pubic  Operati 
Galvano- Cautery  ;  Perineal  Section  ;  Prostatotomy ;  Recovery. — H. 
aged,  66,  English,  widower,  has  suffered  from  an  enlarged  prostate 
ten  years  past,  which  gradually  prevented  voluntary  micturit: 
Three  years  ago  he  began  to  use  a  catheter.  One  year  ago  the  cath 
broke,  and  was  part  left  in  the  urethra.  All  efforts  to  remove 
part  failed.  He  went  to  the  Hahnemann  Hospital  in  New  Y( 
where  the  piece  of  the  catheter  was  removed  by  the  supra-pi 
operation  on  May  20th,  1885.  The  broken  piece  had  remained  in 
bladder  two  weeks.  A  catheter  was  left  in  the  opening  of  the  wo 
through  the  abdomen,  as  an  outlet  for  the  urine.  This  outlet 
left  open,  so  that  the  urine  emptied  through  a  continuous  rubber  t 
into  a  vessel  as  soon  as  it  entered  the  bladder,  leaving  the  bladder 
a  constant  collapse. 

February  11th,  1886,  I  saw  him  for  the  first  time.  He  was  i 
tolerable  condition,  in  bed  at  his  house  in  Brooklyn,  with  his  han 
of  rubber  tubes  and  catheter  in  the  abdomen  attached.  He  was  i 
much  troubled  with  spasm  of  the  bladder.  A  metal  catheter  (No 
French)  passed  by  the  urethra  into  the  bladder  with  less  diffici 
than  was  expected.  The  water  injected  into  one  opening  passed 
through  the  other  outlet  pretty  clear,  and  in  a  full  stream.  C 
spasm  of  the  bladder  troubled  him.  Such  water  will  run  well  at  e: 
inches  from  the  meatus.  The  urine  contained  pus,  some  phosph 
deposits,  and  was  cloudy.  Examination  by  the  rectum  reveale 
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I  lightly  hypertrophied  prostate.  Urethral  suppositories  were  ordered, 
ontaining  extract  of  belladonna  and  opium.  The  bowels  were  nearly 

i  egular. 

On  February  12th  the  bladder  was  washed  out  and  gradually 
lilated.  It  would  not  tolerate  more  than  one  ounce  and  a  half  of 
trine.  The  urine  was  allowed  to  accumulate  in  the  bladder  by  stop- 
ling  the  drainage-tube  with  a  cork  ;  when  enough  had  accumulated, 
t  was  let  out.  During  the  night  the  water  was  let  off  lour  or  five 
imes,  between  which  the  patient  enjoyed  a  good  sleep. 

On  February  13th  he  had  some  voluntary  micturition  by  the 
irethra.  This  was  the  first  voluntary  micturition  in  a  year.  He 
:ould  hold  three  ounces  and  a  half  in  the  bladder.  A  No.  23  catheter 
vas  passed  easily  over  the  prostate  into  the  bladder.  The  urine  ran 
>ut  at  eight  inches,  but  at  seven  and  three-quarters  the  water 
itopped. 

On  February  16th,  galvano-cautery  applications  were  made  to  the 
arostate  at  different  places  ;  four  Hashes  were  given  without  pain. 
3n  February  18th  there  was  improvement.  The  endoscope  was  used, 
and  showed  an  -almost  healthy  bladder. 

On  February  20th  the  galvano-cautery  was  applied  to  the  prostate, 
three  prolonged  flashes.  The  patient  felt  the  cautery,  but  no  pain  or 
nconvenience  therefrom.  On  March  2nd  I  had  a  consultation  with 
Dr.  Hutchison,  who  approved  the  treatment  and  mapped  out  the 
boundaries  of  an  enlarged  prostate.  The  galvano-cautery  was  repeated. 
On  March  9th  and  13th  two  more  galvano-cautery  applications  were 
made  to  prostate.  The  patient  discontinued  the  treatment.  He  was 
improving  steadily,  and  I  knew  of  no  reason  for  the  discontinuance. 
On  April  3rd,  1886,  he  went  to  Brooklyn  Hospital,  where  Dr.  Hut¬ 
chison  performed  perineal  section  and  prostatotomy.  The  patient 
was  on  the  operating-table  about  half  an  hour.  Two  hours  after  the 
operation  he  began  to  bleed  quite  freely,  and  was  in  great  pain,  and 
required  morphine. 

On  April  4th  he  passed  a  very  restless  night,  having  a  great  many 
spasmodic  contractions  of  the  bladder.  The  bladder  was  washed  with 
borax  solution  and  a  large  rubber  tube  was  inserted,  but  it  did  not 
seem  to  work  very  well,  much  of  the  urine  coming  through  the  old 
opening. 

April  5th.  He  continued  to  have  very  violent  contractions,  occurring 
every  half-hour,  and  not  controlled  by  morphine.  Temperature  103°. 
The  appetite  was  poor. 

On  April  19  th  the  patient  was  much  worse,  delirious  during  the 
night,  face  flushed,  perspired  very  freely,  pulse  weak  and  rapid  ;  the 
hyoseyamus  was  stopped. 

On  April  20th  he  was  not  quite  so  delirious,  the  spasms  were  less 
frequent,  but  the  general  condition  not  so  good. 

On  April  24th  he  continued  to  improve,  the  spasms  were  very  in¬ 
frequent  and  not  severe.  Most  of  the  urine  passed  through  the  tube. 

May  24th.  The  tube  was  removed  altogether,  and  the  urine  was 
allowed  to  drain  away  through  the  lower  opening.  The  spasms  were 
less,  and  the  patient  felt  much  better. 

June  1st.  Commenced  to-day  to  draw  the  urine  every  two  to  three 
hours  through  the  lower  opening  ;  the  suppositories  were  continued. 

June  2nd.  The  above  plan  worked  admirably,  the  patient  retained 
all  the  urine  and  nothing  drained  away  either  above  or  below.  The 
catheter  had  to  be  passed  every  two  and  a  half  to  three  hours,  the  sup¬ 
positories  were  continued. 

June  4  th.  No  urine  had  passed  through  the  upper  opening  since 
the  last  plan  was  adopted.  The  urine  which  was  drawrn  was  very 
clear,  and  the  cystitis  and  the  spasms  had  entirely  subsided. 

June  5th.  The  patient  got  up  to-day  for  the  first  time,  and  felt 

first-rate  in  every  way. 

From  this  time  the  patient  continued  to  improve  steadily.  He 
passed  urine  through  the  natural  channel  on  June  17th  without  incon¬ 
venience,  some  escaping  through  the  perineal  incision. 

July  1st.  The  wound  had  entirely  closed.  He  remained  here  till 
July  13th,  when  he  took  his  discharge. 

For  the  above  record  from  the  Brooklyn  Hospital  I  am  indebted  to 
Dr.  Raynor,  the  house-surgeon  of  the  hospital. 

August  19th,  18S7. — Dr.  Breswith,  who  assisted  Dr.  J.  C.  Hutchi¬ 
son  in  the  operation,  kindly  informed  me  that  it  consisted  in  external 
median  prostatotomy.  The  prostate  was  incised  in  the  median  line, 
but  no  portion  of  it  was  removed.  The  patient  wore  a  large  silver 
tube  for  several  weeks  until  the  upper  opening  left  from  the  supra¬ 
pubic  operation  was  closed. 

I  have  further  information  up  to  date  from  the  son  of  the  patient, 
as  well  as  from  his  family  physician,  that  he  has  enjoyed  pretty  good 
health  since. 

This  case  illustrates  three  points  :  1.  That  prostatotomy  by  perineal 
section  was  a  success,  the  patient  remaining  well ;  2.  That  my  first 


method  of  treatment  by  the  galvano-cautery  sound  was  a  success,  and 
devoid  of  any  danger,  as  was  proved  by  the  subsequent  operation  ; 
and  3.  That  the  suprapubic  operation  is  not  dangerous,  as  .was  for¬ 
merly  believed. 

The  next  question  to  be  considered  is,  which  operation  is  better  for 
our  purpose,  perineal  section  or  the  suprapubic?  Several  contribu¬ 
tions  considering  these  points  have  lately  been  added  to  our  literature, 
and  the  latter  operation  has  been  much  improved  and  simplified. 
According  to  Dr.  Dennis’s  statistics  (Exploration  of  the  Bladder  by 
the  Suprapubic  Method,  by  F.  S.  Dennis,  M.D.,  Journal  American 
Medical  Association,  May  28th,  1887,  p.  604).  The  mortality  since 
1879  has  been  reduced  from  30  to  9  per  cent,  in  cases  of  the  largest 
stones.  There  is  less  danger  if  the  operation  be  simply  prostatotomy, 
than  for  large  stones,  and  with  antiseptic  precautions  there  is  every 
reason  to  believe  that  the  danger  may  be  still  further  reduced  by 
galvano-  caustic  prostatotomy. 

The  foregoing  shows  a  decided  progress  in  prostatotomy,  and  I 
believe  I  am  justified  in  regarding  galvano-caustic  prostatomy  by  the 
suprapubic  method  a  further  advance,  for  which  I  propose  the  follow¬ 
ing  modus  operandi.  The  rectum  should  be  prepared  and  the  rubber 
water-bag  introduced,  which  is  dilated  with  sufficient  water  to  bring* 
the  bladder  upwards  and  forwards.  The  bladder  may  be  injected,  but 
in  most  cases  this  will  be  impossible,  as  the  operation  is  performed 
when  the  urethra  is  impassable.  The  opening  in  the  abdomen  is  made 
in  the  usual  way,  through  the  linea  alba,  and  avoiding  the  peritoneum. 
When  the  bladder  is  reached,  sutures  should  be  introduced  to  be  used 
as  retractors  to  avoid  inflammation.  As  the  bladder  could  not  have 
been  emptied  before,  the  urine  is  now  drawn  off  by  a  trocar  and 
cannula,  and  then  through  the  cannula  the  bladder  is  well  washed  out 
and  disinfected.  Then  the  bladder  is  opened,  and  the  prostatotomy 
performed  either  by  the  galvano-cautery  sling  or  burner.  Drainage  is 
established,  and  a  tube  introduced  for  after-treatment  and  washing 
out  of  the  bladder  to  combat  cystitis.  Further  details  of  the  opera¬ 
tion  are  omitted,  as  such  can  be  found  in  recent  articles  on  the  sub¬ 
ject  of  suprapubic  cystotomy,  etc. 

The  advantages  of  this  operation  must  be  considered  in  two  parts  : 
1st,  suprapubic  method  over  perineal  section  ;  and  secondly,  galvano- 
cautery  in  preference  to  the  knife  or  scissors. 

I.  The  advantages  of  the  suprapubic  operation  above  the  perineal 
section  are  : — 

1.  The  ducts  and  ureters  are  not  wounded. 

2.  Perineal  fistula  is  prevented. 

3.  The  operator  sees  what  he  is  doing,  and  does  not  work  in  the 
dark. 

4.  The  after-treatment  is  easier,  and  cystitis  can  be  better  com 
bated. 

The  former  drawbacks  in  the  suprapubic  operation  are  now  much 
reduced,  and  with  care  the  peritoneum  will  not  be  wounded  nor  in¬ 
filtration  allowed,  and  antiseptic  precautions  will  prevent  sepsis. 

II.  The  advantages  of  galvano-cautery  above  the  knife  are  :  1.  That 
it  avoids  haemorrhage,  both  primary  and  secondary  ;  2.  It  leaves  no 
raw  surface  exposed ;  3.  It  heals  better ;  and  4.  Avoids  septi¬ 
caemia. 

The  statement  of  some  reporters  that  in  prostatotomy  with  the 
knife  bleeding  does  not  take  place,  cannot  be  accepted,  a3  the  history 
of  cases  shows  that  primary  as  well  as  secondary  haemorrhage 
does  occur,  both  of  which  are  entirely  avoided  by  galvano-cautery. 

Such  an  operation  may  be  decided  upon  according  to  circumstances, 
but  is  imperative  when  the  patient’s  death  is  certain  without  it. 
This  operation  gives  him  at  least  91  per  cent,  of  chances  for  a  new 
lease  of  life. 


THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA, 
AND  URINARY  PENILE  AND  SCROTAL 
FISTULiE  BY  ELECTROLYSIS. 

By  EDWIN  MORTON,  M.B.,  C.M.Edin., 

Resident  Medical  Officer,  Newark  Town  and  District  Hospital. 

My  attention  was  first  drawn  to  this  subject  by  the  very  instructive 
papers  of  Dr.  Steavenson  and  Mr.  Bruce  Clarke,  read  before  the  annual 
meeting  of  the  British  Medical  Association  at  Brighton  in  1886,  and 
reported  in  the  Journal  for  November  27th  of  last  year.  Owing  to 
the  great  kindness  of  these  gentlemen,  I  was  shown  over  the  electrical 
department  of  St.  Bartholomew’s  Hospital,  and  had  the  process  de¬ 
monstrated  to  me. 

Case. — P.  G.  shoemaker,  aged  46,  had  always  been  healthy  until 
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June  1st,  1886,  when  he  was  treated  for  cystitis.  In  a  short  time 
abscesses  in  the  perineum,  scrotum,  and  penis  appeared. 

He  was  admitted  as  an  in-patient  to  the  Newark  Hospital  on  Sep¬ 
tember  2nd,  and  was  treated  with  “fixation  of  catheter”  and  “wash¬ 
ing  out  the  bladder  with  warm  boracic  lotion.”  He  was  discharged 
September  ICth,  1886,  feeling  much  better. 

On  October  12th  he  was  readmitted,  suffering  from  a  large 
perineal  abscess,  which  was  opened  on  October  13  th.  He  was 
treated  by  fixation  of  a  catheter  and  washing  out  the  bladder 
as  before,  and  was  discharged  on  November  4th.  He  came  at 
intervals  as  an  out-patient  to  have  the  bladder  washed  out 
and  the  catheter  cleaned  until  the  latter  end  of  November,  when 
he  found  that  he  could  not  pass  the  catheter,  and  that  the  urine,  in¬ 
stead  of  coming  down  the  urethra,  escaped  in  three  places,  namely, 
scrotum,  perineum,  and  penis,  at  the  sites  of  the  abscesses  above 
referred  to.  A  catheter  was  passed  after  some  difficulty,  and  fixed  in 
the  bladder. 

On  January  6th,  1887,  he  was  again  admitted  into  the  hospital 
with  five  fistulae,  one  on  either  side  of  the  penis,  two  in  the  raphe  of 
the  scrotum,  one  in  the  perineum.  He  improved  slightly  under 
'catheterism  and  washing  out  the  bladder,  and  was  discharged  on  March 
15th.  On  leaving  the  hospital,  the  penis  and  scrotum  were  very 
much  indurated  owing  to  the  callous  state  of  the  fistulae,  and  the 
patient  expressed  himself  as  feeling  “  matted  together.” 

On  April  18th  I  commenced  electrolysis  ;  the  bougie  electrode 
(No.  7)  attached  to  the  negative  pole  was  passed  down  the  urethra  for 
about  three  inches,  where  a  stricture  was  encountered  ;  the  pad 
attached  to  the  positive  pole  was  applied  to  the  inner  side  of  the 
thigh  and  abdomen,  being  moved  from  time  to  time.  No  pres¬ 
sure  was  used,  the  bougie  simply  resting  on  the  stricture  ;  after  five 
or  six  minutes  the  bougie  glided  through  the  constricting  band  ;  no 
pain  was  caused.  Another  stricture  in  the  bulbous  portion  was  en¬ 
countered,  but  further  treatment  was  discontinued  for  that  day.  The 
strength  of  the  current  employed  was  from  8  to  9  milliamperes. 

April  21st.  The  electro-bougie  passed  easily  down  to  the  bulbous 
portion  of  the  urethra,  where  the  last-mentioned  stricture  was  felt. 
After  five  or  six  minutes’  application,  the  bougie  glided  into  the  bladder. 

April  23rd.  The  Bougie  again  passed  into  the  bladder. 

April  25th.  I  examintd  him  again,  and  found  that  the  discharge 
from  the  fistulae  had  lessened  very  much,  and  that  a  hard  substance 
about  the  size  of  a  large  almond  on  the  side  of  the  penis  had  rapidly 
decreased  in  size  since  the  electrolysis  had  been  applied  (this  was  an 
inflammatory  exudation,  the  remains  of  an  old  abscess  track).  The 
patient  said  the  parts  felt  “much  looser.” 

Encouraged  by  this  absorptive  action  set  up,  I  continued  to  pass 
the  bougie  with  the  idea  of  removing  the  induration  in  the  penis  and 
scrotum.  By  passing  the  electro-bougie  down  the  urethra  attached  to 
the  negative  pole,  and  applying  a  sponge  connected  with  the  positive 
pole  to  the  external  orifices  of  the  fistulae,  I  thus  passed  the  current 
from  one  end  of  the  sinuses  to  the  other.  This  had  a  most  striking 
effect,  causing  the  discharge  to  lessen  very  considerably,  and  at  the 
same  time  removing  a  great  deal  of  the  induration. 

April  28th.  The  electrolysis  was  again  applied. 

April  29th.  He  again  presented  himself.  A  current  of  12  milli¬ 
amperes  was  employed,  which,  however,  proved  too  strong,  as  it  set  up 
slight  inflammation  in  the  scrotum  and  penis,  which,  however,  sub¬ 
sided  rapidly  on  the  application  of  evaporating  lotion. 

The  next  application  was  made  on  May  5  th,  and  in  a  few  days  all  the 
fistulae  had  completely  healed  up,  and  scarcely  any  induration  remained. 

For  a  few  weeks  he  drew  off  his  urine  with  a  soft  catheter.  He 
now  passes  it  in  the  usual  way. 

What  I  consider  the  most  interesting  feature  of  the  case  is  the 
great  absorptive  action  of  electrolysis  in  inflammatory  thickening  and 
induration.  The  exact  method  of  its  action  is  disputed  ;  my  own 
opinion  is  that  it  acts  through  the  trophic  nerves,  and  sets  up  an  in¬ 
creased  vital  action  in  the  tissues. 

In  conclusion,  I  have  to  thank  Mr.  R.  T.  Matterson  (the  surgeon 
on  duty)  for  his  great  kindness  in  putting  the  patient  under  my  care. 

Neurology  and  Alienism  at  the  Westminster  Hospital. — 
In  the  approaching  winter  session  Dr.  Mercier  will  deliver  at  the 
Westminster  Hospital  Medical  School,  a  course  of  lectures  on  Neu¬ 
rology  and  Alienism.  The  course,  which  will  be  post-graduate  in 
character,  will  include  a  review  of  the  general  functions  of  the  nervous 
system,  setting  forth  the  nature  and  varieties  of  co-ordination,  inhi¬ 
bition,  etc.,  an  account  of  the  manner  in  which  conduct  is  affected  by 
th<>  action  of  the  higher  nerve  centres,  and  a  description  of  the  ways  in 
which  the  mind  may  become  disordered.  The  lectures  will  be  given 
at  four  o’clock  on  Friday  afternoons  from  October  to  Christmas. 


COLLINSONIA  CANADENSIS. 

Read  before  the  Section  of  Therapeutics  of  the  International 
Medical  Congress. 

By  JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Philadelphia. 


Collinsonia  Canadensis,  commonly  known  a3  “stone  root”  or  “knob 
root,”  is  one  of  the  most  valuable  of  indigenous  American  [medicinal 
plants.  It  is  widely  distributed,  being  found  in  richly-wooded  soils 
from  April  to  October  in  all  sections  of  the  United  States.  It  pos¬ 
sesses  a  rank  aromatic  odour,  and  is  hot  and  somewhat  pungent  to  the 
taste.  Its  principal  medicinal  constituent  appears  to  be  a  volatile  oil, 
which  is  driven  off  by  boiling  or  drying. 

All  parts  of  the  plant  may  be  used  in  medicine  ;  but  the  root[is  the 
most  powerful,  and  the  portion  usually  employed.  As  it  yields  its 
virtues  to  water  and  alcohol,  it  may  be  administered  ip  the  form  of  a 
powder,  or  as  the  tincture,  the  fluid  extract,  or  the  infusion.  The  dose 
of  the  powdered  root  varies  from  10  to  60  grains  ;  that  of  the  tincture 
from  20  drops  to  2  drachms ;  the  fluid  extract  from  15  minims  to  a 
drachm  ;  the  infusion  from  1  to  4  ounces. 

The  physiological  action  of  collinsonia  has  not  been  accurately 
studied.  Small  doses  do  not  appear  to  produce  any  effect  upon 
healthy  persons,  except  a  sensation  of  warmth  in  the  stomach  and 
bowels  ;  large  doses  produce  diaphoresis  and  nausea,  followed  in  some 
cases  by  repeated  but  painless  vomiting. 

Collinsonia  is  highly  esteemed  in  many  sections  of  the  country  as  a 
domestic  remedy  for  gravel  and  other  urinary  affections.  Clinical 
observation  indicates  that  its  power  is  not  limited  by  any  means  to 
this  class  of  disorders.  It  appears  to  be  especially  valuable  as  a 
sedative  and  anti-spismodic.  It  is  also  possessed  of  considerable 
astringent  and  tonic  properties.  The  popular  belief  in  its  efficacy 
in  promotirg  the  expulsion  of  urinary  calcuJi  is  well  founded.  It 
relaxes  the  spasm  of  the  ureters  or  of  the  urethra,  and,  by  in¬ 
creasing  the  flow  of  urine  and  by  lessening  the  sensitiveness  of  the 
genito-urinary  membrane,  facilitates  the  expulsion  of  small  concre¬ 
tions.  When  they  are  of  large  size,  collinsonia  is  powerless  to  either 
dissolve  or  expel  them  ;  but  it  will  alleviate  the  sufferings  of  the 
patient  by  diminishing  the  irritability  of  the  bladder  and  urinary 
canal  until  complete  relief  is  afforded  by  surgical  methods. 

Acute  cystitis  can  be  more  quickly  relieved  by  collinsonia  combined 
with  aconite  and  morphia  than  by  the  administration  of  any  other 
remedial  agents.  In  two  cases  of  this  painful  affection  treated  by  me 
during  the  last  four  months  in  this  manner,  the  patients  were  free 
from  pain  and  fever  on  the  fourth  day,  and  discharged  cured,  one  on 
the  eighth  and  the  other  on  the  eleventh  day.  Cases  previously 
treated  without  collinsonia  invariably  lingered  from  two  to  three 
weeks,  and  suffered  for  six  or  eight  days  from  pain  or  vesical 
tenesmus. 

I  have  not  had  an  opportunity  to  try  this  remedy  in  chronic 
cystitis  ;  but,  reasoning  from  analogy,  it  should  be  similarly  effica¬ 
cious  in  that  tedious  and  troublesome  affection.  Incontinence  oi 
urine  in  children,  due  to  spasmodic  contraction  of  the  bladder,  can 
be  permanently  relieved  by  the  administration  of  one_drachm  of  the 
tincture  of  collinsonia  after  supper  and  at  bedtime  for  several,  night1 
in  succession. 

Nervous  individuals,  who  may  or' may  not  have  suffered  froir 
gonorrhoea,  not  infrequently  complain  that,  one  or  two  minutes  aftei 
having  urinated  and  readjusted  their  clothing,  several  drops  of  urine 
will  involuntarily  ooze  out,  staining  their  clothing  and  producing  ar 
unpleasant  odour,  which  they  imagine  everyone  around  them  car 
perceive.  This  trivial  but  annoying  affection  is  due  to  hypersesthesie 
of  the  prostatic  urethra  or  of  the  neck  of  the  bladder,  and  can  be 
effectually  removed  by  the  persistent  use  of  the  fluid  extract  of  col 
linsonia  in  20  drop  doses  four  times  a  day.  In  chronic  gonorrhoea 
when  cupaiba  cubebs  and  oil  of  sandalwood  have  failed  to  arrest  the 
discharge,  or  have  been  rejected  by  the  patient’s  stomach,  drachir 
doses  of  the  fluid  extract  of  collinsonia  given  every  four  hours  will  nol 
infrequently  effect  a  cure.  Leucorihcea  and  prostatorrhcea  may  be 
relieved  or  cured  in  the  same  manner. 

Constipation,  haemorrhoids,  rectal  neuralgia,  and  vague  pelvic  oi 
abdominal  symptoms  are  due  more  frequently  than  is  generally  sup 
posed  to  spasm  of  the  sphincter  ani.  Dr.  J.  M.  Matthews,  of  Louis 
ville,  Kentucky,  has  shown  that  prompt  relief  can  be  obtained  in  sucl 
cases  from  division  or  forcible  dilation  of  the  refractory  muscle.  M) 
experience,  though  limited  to  three  cases,  leads  me  to  believe  that  th< 
persevering  employment  every  night  of  suppositories  containing  fron 
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forty  to  ninety  grains  of  the  powdered  collinsonia  root  will,  in  many 
case*,  render  any  operative  procedure  unnecessary. 

The  first  patient  was  a  woman,  aged  45,  who  suffered  for  years  from 
darting  pains  in  the  rectum,  especially  severe  just  before  defalcation. 
She  has  visited  numerous  celebrated  springs,  and  consulted  several 
regular  and  irregular  physicians  without  obtaining  marked  relief. 
When  she  placed  herself  under  my  care  I  instituted  a  general  tonic 
anti-neuralgic  treatment,  combined  with  suitable  laxatives.  Her 
general  health  improved  almost  immediately,  but  the  local  disorder 
remained  stubborn.  Finally,  suspecting  the  existence  of  an  anal 
fissure  or  ulcer,  I  made  an  examination  of  the  rectum,  but  discovered 
nothing  abnormal  but  the  vice-like  grasp  in  which  the  finger  or  the 
speculum  was  held  by  the  sphincter  muscle. 

Suppositories  composed  of  opium,  opium  and  belladonna,  opium  and 
quinine  were  then  ordered  in  succession,  and  successively  failed  to 
more  than  temporarily  relieve.  I  then  decided  to  either  divulse  or 
incise  the  sphincter;  but,  being  desirous  to  ascertain  the  relative 
merits  of  the  operations,  I  ordered  her  as  a  placebo  four  suppositories, 
each  containing  thirty  grains  of  powered  collinsonia,  with  instruc¬ 
tions  to  use  one  every  night  as  usual.  To  my  surprise  and  gratifica¬ 
tion  the  patient  appeared  at  my  office  two  days  afterwards,  and  in¬ 
formed  me  that  “the  last  cartridges  which  I  had  ordered  for  her  had 
given  her  so  much  ease,  that  she  used  trvo  a  day  instead  of  one,  and 
wanted  more  of  the  same  kind,  as  she  was  convinced  that  I  had  found 
the  right  .cure  at  last.”  I  questioned  her  closely,  and  found  that  her 
relief  was  genuine  and  not  assumed,  and  that  it  began  within  an  hour 
after  using  the  first  suppository.  I  then  ordered  eight  more,  contain¬ 
ing  forty  grains  each  instead  of  thirty,  and  directed  her  to  use  one 
night  and  morning.  She  returned  on  the  sixth  day,  and  told  me  that 
after  having  used  five,  she  felt  so  well  that  she  did  not  think  it 
necessary  to  finish  the  rest.  The  improvement  wa3  complete  and 
permanent.  During  the  year  and  a  half  that  has  elapsed  since  then, 
she  has  consulted  me  twice  for  other  troubles,  but  the  rectal  pain  has 
never  reappeared. 

The  second  case  was  a  woman,  aged  35,  and  was  similar  to  the  preced¬ 
ing  one,  and  was  cured  in  a  week  by  collinsonia  suppositories. 

The  third  case  was  that  of  a  youogman,  aged  19,  who  suffered  from 
violent  headache  every  second  day.  Inquiry  revealed  the  fact  that 
;he  headache  was  almost  invariably  accompanied  by  a  feeling  of  weight 
n  the  abdomen,  and  a  desire  to  defecate,  which  could  only  be  accom- 
clished  by  much  straining  and  repeated  eSorts,  extending  sometimes 
>ver  a  period  of  from  twenty  to  forty  minutes  ;  at  the  expiration  of 
that  time  a  large  evacuation  of  the  bowels  usually  occurred,  followed 
oy  the  immediate  disappearance  of  the  sense  of  weight  in  the  abdo- 
nen,  and  the  gradual  cessation  of  the  headache.  The  patient  had 
:aken  all  the  varieties  of  pills  in  the  market  without  any  appreciable 
oenefit,  except  when  they  left  his  stools  thin  and  watery. 

As  defecation  was  not  preceded  or  accompanied  by  pain,  and  usually 
•elieved  the  other  symptoms,  I  concluded  that  there  was  no  ulceration 
rr  fissure  present,  and  that  the  trouble  was  due  solely  to  spasmodic 
'.tricture  of  the  sphincter  ani.  I  ordered  him  four  suppositories,  con¬ 
fining  one  drachm  each  of  powdered  collinsonia,  one  to  be  used  each 
light  at  bedtime.  He  returned  in  four  days  as  bad  as  ever,  and  in- 
dined  to  doubt  the  value  of  “  those  things.”  I  encouraged  him  to 
ry  again,  and  ordered  six  more,  each  containing  seventy- five  grains. 

.  did  not  see  him  again  for  two  weeks,  when  he  came  back  and  stated 
hat  when  he  had  used  four  he  had  felt  so  good  that  he  threw  the 
>ther  two  away,  but  that  the  trouble  had  returned,  and  was  now 
vorse  than  ever.  I  then  ordered  eight  suppositories  with  ninety  grains 
>f  collinsonia  in  each,  and  directed  him  to  use  one  every  second  night, 
‘egarlless  of  how  well  he  might  be.  He  obeyed  these  instructions 
aithfully,  and  during  the  five  months  which  have  since  passed  by  he 
las  not  had  any  symptoms  of  his  former  troubles. 

It  is  more  than  probable  that  vaginismus  or  spasms  of  the  sphincter 
’aginae  can  be  readily  and  safely  relieved  without  resorting  to  the 
udicrous  or  painful  methods  narrated  in  the  text  books,  by  thecontinued 
’Deployment  of  vaginal  suppositories  of  collinsonia;  opium,  belladonna, 
C01?iUIni  hyoscyamus,  or  stramonium  may  be  added  if  advisable. 

The  anti-spasmodic  properties  of  collinsonia  render  it  of  value  in 
.atulent  colic,  infantile  colic,  and  biliary  colic.  It  is  especially  ser- 
■lceable  in  the  latter  affection,  if  given  in  the  form  of  warm  infusions 
o  as  to  thoroughly  relax  the  biliary  passages  and  facilitate  the  onward 
novement  of  the  irritative  calculi.* 

The  most  available  preparation  in  colic  is  the  tincture,  the  dose  of 
Thich  ranges  from  ten  drops  to  half  a  drachm  for  children,  and  from 
ine  to  two  drachms  frequently  repeated  for  adults.  Collinsonia  alone 
nil  be  found  quickly  curative  in  many  cases  of  colic  when  unaccom- 
•anied  by  rise  of  temperature.  It  will  not  relieve  lead  colic,  or  the 
>ain  of  peritonitis  or  entero-colitis. 


Collinsonia  has  proved  curative  in  my  hands  in  two  cases  of  gas- 
tralgia,  in  which  morphine,  cannabis  indica,  belladonna,  and  various 
other  remedies  only  gave  temporary  relief.  I  also  obtained  markedly 
beneficial  results  from  its  use  in  five  caae3  of  dysmenorrheea.  Erch 
patient  was  directed  to  take  half  a  drachm  of  the  fluid  extract  three 
times  a  day  for  a  week  before  the  appearance  of  the  menses,  and  two 
drachms  of  the  tincture  every  four  hours  during  their  continuance.  In 
the  first  and  fifth  cases  the  pain  though  previously  severe  was  not 
noticeable,  in  the  remaining  cases  it  was  so  much  lessened  that  the 
patients  pursued  their  daily  avocations  as  usual,  one  as  a  seamstress 
one  as  a  saleswoman,  and  the  other  as  a  telegraph  operator,  instead  o’f 
being  compelled  to  stay  in  bed  for  two  or  more  days. 

Ordinary  colds  and  mild  attacks  of  lumbago  can  be  quickly  broken 
up  by  taking  a  cupful  of  a  hot  infusion  of  collinsonia  at  bedtime. 
Spasmodic  croup  can  be  immediately  relieved  by  the  same  means. 

Collinsonia  is  an  effective  remedy  in  relaxation  of  the  uvula,  chronie 
pharyngitis  and  hoarseness  dependent  upon  a  lack  of  tonicity  of  the 
vocal  chords.  The  fluid  extract  may  be  given  iu  these  affections  in 
half-drachm  doses  lour  times  daily,  and  employed  also  as  a  gargle 
when  diluted  with  four  times  its  volume  of  water.  It  is  also  of  value 
in  gastro-intestinal  catarrh  and  the  catarrhal  gastritis  of  beer  and 
alcohol  drinkers.  It  lessens  the  desire  for  liquor,  restrains  the  secre¬ 
tion  of  mucus,  and  restores  the  normal  tone  of  the  alimentary  canal 
and  reinvigorates  the  depressed  nervous  system. 

Collinsonia  is  equal,  if  not  superior,  to  cinucifuga  in  the  treatment 
of  chorea,  and  may  be  substituted  for  arsenic  with  advantage  in  many 
cases  of  that  disease  occurring  in  infancy  and  early  childhood.  In 
three  cases  recently  treated  with  collinsonia,  all  traces  of  the  disease 
disappeared  in  from  two  to  four  weeks.  It  is  but  fair  to  state  that 
the  same  remedy  failed  to  make  an}*-  impression  on  two  previous 
cases. 

Collinsonia  will  be  found  palliative,  if  not  curative,  in  whooping- 
cough,  and  may  safely  be  given  in  that  affection  without  the  dread  of 
disordering  the  stomach,  or  producing  any  other  unpleasant  sym¬ 
ptoms.  It  may  also  be  given  with  confidence  in  nervous  cough,  and 
the  irritative  cough  of  pharyngeal  catarrh. 

Collinsonia  is  also  of  value  in  moderate  doses  as  a  mild  but  certain 
general  tonic,  increasing  the  appetite,  promoting  digestion,  and  gently 
stimulating  all  the  organs  of  excretion.  It  may  be  given  with  de¬ 
cided  benefit  in  anaemia,  chlorosis,  incipient  phthisis,  and  convales¬ 
cence  from  the  various  eruptive  fevers. 

Externally,  it  constitutes  an  excellent  application  to  contused  and 
incised  wounds.  Indolent  ulcers  may  be  stimulated  to  healthy  action 
by  an  ointment  consisting  of  one  drachm  of  powdered  collinsonia  and 
one  ounce  of  fresh  lard.  Asearide3  may  be  effectually  destroyed  by 
rectal  injection  composed  of  the  fluid  extract  diluted  with  four  parts 
of  water. 


A  PRELIMINARY  REPORT  OF  EXPERIMENTAL 
RESEARCHES  CONCERNING  THE  INFECTIOUS 
NATURE  OF  TRAUMATIC  TETANUS. 

Read  in  the  Section  of  Pathology  of  the  Ninth  International  Medical 
Congress,  September  6th,  1887. 

By  EDWARD  0.  SHAKESPEARE,  A.M.,  M.D., 

Pathologist  to  the  Philadelphia  Hospital,  etc. 


The  author  reported  in  detail  a  long  series  of  experiments  which  are 
still  in  progress,  and  announced  the  results  already  obtained.  Upwards 
of  fifty  inoculations  have  already  been  made.  Two  methods  of  in¬ 
oculation  have  been  employed.  Intra-cranial  inoculations  after  the 
method  of  Pasteur  in  the  case  of  rabies,  and  subcutaneous  or  inter¬ 
muscular  injections  by  means  of  hypodermic  syringes.  The  inocula¬ 
tions  were  always  made  with  thorough  antiseptic  precautions  and  with 
sterilised  instruments.  In  none  of  the  experiments  was  there  any 
sign  of  accidental  infection,  such  as  suppuration,  etc.  The  material 
used  for  inoculation  was  in  general  obtained  from  the  medulla  or  the 
spinal  cord,  and  cultures  in  neutral  or  s  ightly  alkaline  flesh-glycerine- 
agar  recommended  by  Roux  for  the  culture  of  tubercle  bacilli.  The 
tetanus  material  was  taken,  under  aseptic  precautions,  from  a  horse 
and  a  mule  dead  of  traumatic  tetanus  in  the  Veterinary  Department 
of  the  University  of  Pennsylvania,  the  brain,  medulla,  and  cord  being 
removed  one  and  three  hours  respectively  after  death,  and  immediately 
kept  on  ice  until  used.  The  inoculation  material  was  in  general  pre¬ 
pared  in  the  following  manner  :  A  small  piece  of  the  medulla  or  cord 
was  thoroughly  rubbed  up  in  sterilised  distilled  water  ;  after,  the  solid 
particles  were  allowed  for  a  few  minutes  to  subside  to  the  bottom  of 
the  vessel  ;  the  opalescent  emulsion  thus  obtained  was  drawn  off  by 
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means  of  sterilised  pipettes,  and  placed  in  small  sterilised  vials  until 
used,  never  having  been  thus  kept  longer  than  three  hours  before 
inoculation.  Eight  control  experiments  were  kmade.  The  author 
concludes  his  paper  as  follows  : 


Summary  of  Results.  __ 

First  Series. — Eight  rabbits  were  inoculated  sub  dura  cerebri  between 
August  1st  and  18th  inclusive,  from  a  horse  dead  of  tetanus,  ihe 
rabbit  inoculated  directly  from  this  horse  showed  the  first  symptoms 
of  tetanus  within  fifteen  hours,  and  died  of  well-marked  tetanus 
within  forty-eight  hours  after  inoculation.  Both  the  period  of  in¬ 
cubation  and  that  of  death  became  markedly  shortened  in  continuing 

the  inoculations  from  rabbit  to  rabbit.  .  _  ,  ,  .  f 

Second  Series.—  Four  rabbits  were  inoculated  sub  dura  cerebri  from 
the  same  medulla  of  horse.  The  rabbit  inoculated  directly  from  the 
horse  showed  the  first  symptoms  of  tetanus  within  twenty  hours,  and 
died  within  forty-eight  hours  after.  Continuing  the  inoculation  fion 
rabbit  to  rabbit,  the  period  of  incubation  and  of  death  became 

m*TMrd  Series.  — Four  rabbits  were  inoculated  sub  dura  cerebri  from 
the  same  medulla  of  horse  after  it  had  been  kept  on  11ce®d^1.0“8®J- 
The  rabbit  inoculated  directly  from  the  horse  showed  the  fiist  sym¬ 
ptoms  of  tetanus  within  twenty-four  hours,  and  died  within  forty- 
eight  hours  after  inoculation.  Continuing  the 


Xbit to  rabbit,  the  period 'of  incubation  and  of  death  became 

^^Eburtfi  Series. — Three  rabbits  were  inoculated  sub  dura  cerebri  from 
the  medulla  of  a  mule  dead  of  tetanus,  with  the  same  results  as  in  the 

^Fifth  Series. — Seven  rabbits  were  inoculated  under  the  skin  and  into 
the  muscular  tissue  of  the  back,  from  the  medulla  of  the  horse  above 
mentioned.  One  died  within  eighteen  hours,  and  another  died  within 
ten  days,  but  neither  of  them  showed  any  signs  of  tetanus.  A  rabbit 
inoculated  sub  durd  cerebri  from  the  medulla  of  the  latter  on  Augus 

TUb  was  still  living  and  well  on  September  4th. 

Sixth  Series. — A  rabbit,  which  had  been  inoculated  under  the  skin 
directly  from  the  horse  on  August  1st,  was  eight  days  ^er  wards 
inoculated  sub  durd  cerebri  from  the  medulla  of  the  last  rabbit  of  the 
third  series.  It  became  sick,  and  died  promptly  of  tetanus  within 
the  shortened  period  ;  a  rabbit  inoculated  sub  durd  cereb n  from  its 
medulla  showed  signs  of  tetanus  within  twenty  hours,  but  did  not  die 

until  five  days  after  inoculation.  .  ,  „  ,  .  . 

Seventh  Series.— Six  rabbits  were  inoculated  sub  durd  cerebri  from 
emulsions  of  spinal  cords  of  rabbits,  which  had  died  of  tetanus  within 
the  shortened  period  above  mentioned.  These  cords  had  been  treated 
in  a  manner  similar  to  that  employed  by  Pasteur  for  the  attenuation 
of  the  virus  of  hydrophobia,  during  periods  varying  from  three  to 
fifteen  days  Five  of  them  died  of  marked  tetanus,  the  symptoms  ap¬ 
nearing  and  death  occurring  within  periods  longer  than  those  of  the 
corresponding  rabbits  from  which  the  medulla  had  been  taken,  and 
usually  proportional  to  the  length  of  time  the  cord  had  been  drying. 
One  of  the  six  showed  doubtful  symptoms,  but  nevertheless  veiy 

PrSS Series.- —A  rabbit  was  inoculated  sub  durd  cerebri  from  the 
medulla  of  a  rabbit  which  had  died  after  inoculation  from  the  cord, 
which  had  been  fifteen  days  drying.  It  showed  the  first  signs  of 
tetanus  in  forty  hours,  and  it  died  of  tetanus  seven  days  after  mocula- 
tion.  A  rabbit  was  inoculated  sub  durd  cerebri  from  the  cord  which 
had  been  drying  fourteen  days,  and  it  died  of  tetanus  in  twenty  hours. 
A  rabbit  and  a  cow  were  inoculated  sub  durd  cerebri  from  its  medulla. 
The  former  quickly  died  of  marked  tetanus.  The  latter  died  without 
marked  symptoms  within  two  days,  and  from  the  necropsy  it  seemed 
probable  that  injury  to  the  brain  had  been  the  cause  of  death  (there 
had  been  great  difficulty  in  performing  the  operation  of  inoculation  . 
A  young  rabbit  inoculated  sub  durd  cerebri  from  this  cow  s  medulla 
died  within  sixteen  hours,  but  showed  no  signs  of  tetanus,  and 
another  rabbit  inoculated  sub  durd  cerebri  from  the  medulla  of  this 
rabbit  on  August  27th,  was  still  living  and  quite  well  on  September 

4th,  never  having  shown  any  signs  of  illness.  ,  . 

Ninth  Series. — Three  rabbits  were  inoculated  sub  dura  cerebri  on 
September  1st,  from  spinal  cords  of  tetanus  which  had  been  drying 
respectively  twenty-three,  twenty-seven,  and  twenty-eight  days  (these 
cords  were  the  same  as  those  which  had  been  drying  longest  men¬ 
tioned  in  the  preceding  seventh  series).  The  rabbits  inoculated  from 
the  twenty-three  and  twenty-eight  day  cords  showed  no  signs  of  ill¬ 
ness  up  to  the  time  of  the  last  observation  September  4th.  The  one 
inoculated  with  the  twenty-seven  day  cord  for  the  first  time  showed 
stiff  jaws  and  difficulty  in  eating  on  the  afternoon  of  September  4  th 
Tenth  Series  —Three  rabbits  which  had  been  inoculated  under  the 


skin  on  August  18th,  and  had  remained  perfectly  well,  were  inocu¬ 
lated  sub  durd  cerebri  on  September  1st,  from  the  same  cords  mentioned 
in  the  ninth  series.  The  rabbit  inoculated  with  the  twenty-three  day 
cord  was  found  dead  the  next  day,  but  it  showed  no  signs  of  tetanus 
either  externally  or  at  the  necropsy.  That  of  the  twenty-eight  day 
cord  showed  stiff  jaws  and  would  not  eat  for  the  first  time  on  the 
afternoon  of  September  4th.  That  of  the  twenty-seven  day  cord 
showed  no  sign  of  illness  up  to  the  last  observation,  September  4th. 

Eleventh  Series.— Three  rabbits  were  inoculated  sub  durd  cerebri  on 
August  31st,  from  cultures  started  from  the  horse  s  brain  August  15th, 
and  renewed  once,  namely,  on  August  20th.  One  of  them  had  re¬ 
mained  quite  well  up  to  the  last  observation,  September  4th.  One 
remained  quite  well  until  the  afternoon  of  September  2nd,  when  it 
showed  intermittent  trismus  and  indisposition  to  eat.  This  condition 
continued  up  to  the  date  of  the  last  observation,  September  4th.  One 
showed  for  the  first  time  slight  signs  of  tetanus  on  September  3rd,  and 
had  them  also  up  to  the  date  of  the  last  observation,  September  4th. 

Twelfth  Series. — A  trial  attempt  was  kindly  made  tor  me  by  Ur. 
L  Wolf,  Demonstrator  of  Medical  Chemistry  in  the  Jefferson  Medical 
College,  to  isolate  a  ptomaine  from  the  brain  medulla  and  cord  of  the 
mule  and  cow  above  mentioned.  The  Stass-Otto  method  was  more  or 
less  closely  followed.  The  product  obtained  from  the  mule  was  injected 
under  the  skin  of  the  back  of  two  rabbits.  They  became  very  ill  within 
twenty  minutes,  being  slightly  paralysed  and  exceedingly  restless,  fre¬ 
quently  getting  down  flat  on  the  belly,  and  up  again  and  jerking  the 
hind  legs  up  ;  but  they  showed  no  marked  convulsive  movement  oi 
trismus.  They  entirely  recovered  within  six  hours.  The  product 
obtained  from  the  cow  produced  but  little  and  only  very  transient  and 

indefinite  effects.  .  ,  , 

Note. — Several  necropsies  of  the  tetanus  arimais  were  made,  and 
they  invariably  showed  intense  congestion  of  the  lungs,  trachea,  and 
kidneys.  Sometimes  there  was  congestion,  oftentimes  none  at  ail, 
of  the  central  cerebro-spinal  nervous  system.  The  mucous  membram 
of  the  stomach  was  apparently  normal. 

Conclusions  drawn  from  the  Author  s  Personal  Researches  :  1.  ira 
matic  tetanus  of  the  horse  and  mule  i°,  at  least  sometimes,  it  no' 
always,  an  infectious  disease,  transmissible  to  other  animals,  anc 
therefore  possibly  also  to  man  ;  and  during  the  progress  of  this  dis 
ease  a  virus  is  elaborated  and  multiplied  which  is  capable  of  producing 
the  same  infectious  disease  in  some  other  animals  when  placed  beneatl 

the  dura  mater  of  the  cerebrum.  .  t  , 

2  This  virus  is  contained  in  the  medulla  and  spinal  marrow  of  th 
animal  suffering  the  disease.  It  is,  like  the  virus  of  hydrophobia 
capable  of  being  strengthened  in  virulency  by  inoculation  sub  dun 
cerebri  from  rabbit  to  rabbit,  and,  like  the  virus  of  hydrophobia,  i 
capable  of  attenuation  by  exposure  for  a  sufficient  time  to  the  actioi 
of  dry  air  at  a  temperate  or  summer  heat ;  and,  still  again  like  th 
rabic  virus,  its  effects  are  far  more  intense  when  the  virus  is  msertei 
beneath  the  dura  mater  of  the  brain  than  when  injected  beneath  th 

skin  or  between  the  muscles  of  the  back.  .  ,  ,  , . 

3  The  author  reserves  his  conclusion  concerning  a  prophyiacti 
effect  of  inoculation  of  the  attenuated  virus  until  the  completion  c 
experiments  which  are  at  present  in  progress. 

Conclusions  drawn  from  the  Author's  Experiments  when  correlate 
with  those  of  Nicolaier,  Carle  and  Antone,  Rosenbach,  Ferrari,  Flugg 
Hochsinger,  and  others.—  Traumatic  tetanus  of  the  lower  animals  and  < 
men,  at  least  sometimes,  possibly  always,  is  a  specific  infectious  dr 
ease  due  to  the  action  of  a  specific  infectious  virus  which  exists  m  tt 
tissues  at  the  seat  of  infection,  in  the  blood  and  in  the  central  cer< 

bro-spinal  nervous  system.  . 

In  view  of  the  experimental  evidence  which  we  possess  at  present,  an 
of  many  unassailable  observations  of  many  surgeons  and  veterinarian 
there  seems  to  be  ample  warrant  for  the  admission  that  not  infrequent 
tetanus  in  man  is  acquired  directly  and  indirectly  from  some  of  tl 
domestic  animals,  notably  the  horse,  which  surround  him. 


Ambulance  CLASSES.-Dr.  W.  J.  Smith,  of  Rotherham  has  bee 

presented  by  the  members  of  the  ambulance  class  connected  with  tl 
Low  Stubbin  Colliery,  Rawmarsh,  with  a  silver  claret-jug.  Mr.  hie 
bould,  by  whom  the  presentation  was  made,  in  speaking  of  the  van 
of  ambulance  training  to  colliers,  referred  to  a  case  which  had  recent 
occurred,  where  an  extemporised  tourniquet  was  applied  to  stay  pi 
fuse  bleeding  following  injury  to  the  foot  of  a  patient,  who  was  su 
sequently  taken  a  distance  of  four  miles  in  the  ambulance  carriage 
Rotherham  Infirmary,  where  amputation  was  performed,  the  m 
making  a  rapid  recovery.  Dr.  Smith,  in  expressing  his  than! 
stated  that  an  ambulance  stretcher,  chair,  and  carriage  comple 
invented  by  Lady  Alice  Fitzwilliam,  had  been  supplied  to  all  t 
collieries  belonging  to  Earl  Fitzwilliam. 
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NOTES  ON  THE  USES  AND  APPLICATION  OF 
THOMAS’S  HIP  SPLINT. 

By  ROBERT  JONES,  L.R.C.P.,  M.R.C.S., 

Honorary  Surgeon  to  the  Stanley  Hospital,  Liverpool. 


Thomas's  splints  are  at  present  in  such  general  use  that  it  may  be 
'  thought  an  unnecessary  task  to  demonstrate  the  principles  of  their 
application.  Such,  however,  is  not  the  case,  and  the  frequency  with 
which,  during  the  last  two  or  three  years,  I  have  been  asked  to 
explain  at  hospitals  and  Branch  meetings  their  somewhat  puzzling 
'  functions  proves  the  need  of  information  on  the  subject.  In  the 
present  article  it  will  be  impossible  to  do  more  than  briefly  run 
over  the  main  features  of  the  hip  splint,  without  regard  to  those 
splints  designed  for  the  knee  and  ankle. 

The  hip  splint  is  composed  of  wrought  iron,  which  must  be  suf¬ 
ficiently  malleable  to  admit  of  being  moulded  into  shape  by  suitable 
wrenches,  and  sufficiently  unyielding  to  prevent  any  modification  in 
shape  by  movements,  voluntary  or  accidental,  on  the  part  of  the 
patient.  Most  surgeons  give  their  instrument  makers  instructions  to 
make  the  splint  light  and  narrow,  apparently  unconscious  of  the  fact 
that  the  bed  and  not  the  patient  has  to  bear  its  weight.  If  the 
splint  be  made  light,  the  patient  usually  soon  distorts  it,  and  is 
cured  if  at  all  in  a  deformed  position,  while  motion  is  allowed  to  a  joint 
which  requires  uninterrupted  rest.  As  each  splint  should  be  moulded 
to  its  patient,  and  may  frequently  require  readjustment  in  conformity 
to  the  progress  of  disease,  it  follows  that  splints  made  of  unyielding 
material,  such  as  steel,  will  be  badly  fitting  and  inefficient. 

The  splint  (Fig.  1),  which  is  covered  with  leather,  consists  of  three 
wings,  abc  (Fig.  1),  and  an  upright  or  stem  (Fig.  3). 


Fig.  l. 

Wings. — The  top  wings  extend  two-thirds  around  the  chest,  at 
about  the  level  of  the  nipples.  The  second  extend  two-thirds  around 
the  thigh,  about  an  inch  or  two  below  the  groin.  The  leg  wings 
bear  similar  proportions,  and  reach  lower  than  the  middle  of  the  calf. 
They  should  all  be  much  more  easily  bent  than  the  upright,  and  the 
uppermost  should  terminate  in  loops,  meant  for  the  reception  of 


Fig.  2. 

bandages,  which  extend  from  the  top  of  the  stem  (Fig.  5,  A)  and 
round  the  shoulders. 

Upright  or  Stem. — It  consists  of  a  body  portion,  a  thigh  portion, 
and  a  buttock  ‘bend.  The  body  portion  should  be  parallel  to  and 
longer  than  the  thigh  portion.  This  question  of  direction  is  extremely 
important,  as  any  modification  of  it  will  invariably  tend  to  the 
maintenance  of  deformity,  and  often  to  the  production  of  pain.  The 


X 


Fig.  3. 

incline  in  the  buttock  bend  is  variable,  and  in  a  case  where  a  tro¬ 
chanter  is  enormously  hypertrophied,  it  may  almost  be  dispensed 
with.  In  that  case  the  body  and  thigh  portions  are  not  merely 
parallel,  but  almost  complete  a  straight  line. 

Measurement. — In  measuring  for  a  splint,  the  distance  from  the 
axilla  to  middle  of  leg  should  be  stated,  with  the  side  affected. 

Application. — The  buttock  bend  (a,  Fig.  3)  should  be  in  situ  mid¬ 
way  between  the  sacrum  and  the  trochanter  major.  The  body  portion 
of  the  stem  requires  in  every  case  a  twist  with  the  wrenches  (Figs.  10, 
and  3).  This  will  be  readily  understood  when  we  recollect  that  it  lies  to 
one  side  of  the  spine  against  the  chest,  which  is  barrel -shaped,  and  the 


ribs  are  only  thinly  clad  with  muscles.  If  there  were  no  twist  the 
inner  edge  of  the  stem  would  cause  unbearable  pain  and  soreness. 
The  twist  ends  at  the  buttock  bend  as  the  gluteal  region  is  flat  and 


Fig.  4. 

fleshy.  Fig.  3  shows  the  process  of  twisting  a  splint  intended  for  the 
left  side.  The  wiDgs  have  been  dispensed  with  for  convenience  of 
demonstration.  Obviously  the  twist  should  be  just  sufficient  to 


permit  the  chest-wall  to  lie  in  juxtaposition  to  the  flat  surface  of  the 
splint.  It  is  important  to  remember  that  in  the  majority  of  cases 
there  is  a  strong  tendency  for  the  splint  to  escape  to  the  outer  side  of 
the  diseased  limb,  and  it  is  very  necessary  to  counteract  it.  There 
are  three  principal  ways  of  doing  this,  and  in  each  the  wings  play 
their  part.  It  is  necessary  to  adopt  a  combination  of  the  three 
methods  rather  than  trust  to  any  one.  The  methods  are  (a)  making 
room  for  the  body  in  a  direction  calculated  to  keep  the  splint  towards 
the  spine  ;  (6)  fixations  of  the  inner  wings  ;  (c)  special  bandaging. 

Fig.  7  clearly  shows  methods  (a)  and  (b)  in  action.  It  represents  a 
transverse  section  through  the  trunk,  thigh,  and  leg,  with  a  right 
splint  in  position.  As  the  tendency,  therefore,  is  for  the  splint  to 
escape  towards  the  right,  the  wings  B,  c,  and  G  are  left  open,  so  that 
all  movements  of  the  body  will  carry  it  towards  the  right  side.  At 
the  same  time  this  tendency  is  intensified  by  our  manipulation  of  the 
inner  wings  A,  D,  and  E,  which  are  pressed  moderately  tight  against 
the  body  and  limb.  The  splint,  therefore,  cannot  escape  without 
cutting  its  way  through  the  patient. 

These  preventives  are  fortified  by  another  very  simple  expedient, 
which  consists  in  making  a  small  hole  in  the  bandage,  and  passing 
through  it  the  outer  of  the  thigh  wings,  and  rolling  it  under  the 
thigh  and  round  the  limb,  so  that  a  pull  is  instituted  upon  the  appli¬ 
ance  in  the  direction  opposite  to  its  tendency.  These  three  methods 
in  combination  render  outward  displacement  impossible.  And  now  is 
a  favourable  time  to  draw  attention  to  the  correct  and  incorrect 
methods  of  bending  the  body  wings.  As  the  chest  is  not  quite  circu¬ 
lar,  it  is  necessary  that  the  body  wings  should  not  be  made  circular, 
else,  in  addition  to  grievous  mechanical  blunders,  much  soreness  may 
result.  By  closely  examining  Fig.  7  this  will  be  seen.  The  part 


between  A  and  B,upon  which  the  patient  lies,  is  but  very  slightly  curved, 
and  this  allows  tbe  body  to  travel  easily  towards  the.  outer  side  b, 
which  has  been  shown  to  be  a  mechanical  necessity.  Fig.-  5,  which  is 
correctly  modelled,  may  be  compared  with  the  diagram  tig.  4,  which 
represents  the  almost  circular  erratic  body  wings. 

Where  there  is  a  tendency  to  adduction  combined  with  genu  val¬ 
gum,  Fig.  6  displays  a  small  bar  of  iron  fixed  from  the  tip  of  the  outer 
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thigh  wing  to  that  of  the  calf.  The  knock  knee  can  then  be  bandaged 
to  the  outside  bar,  and  the  deformity  gradually  accommodated. 


> 


W 


Fig.  7. 

But  we  frequently  have  to  combat  a  deformity  requiring  more 
watching  than  adduction,  and  that  is  abduction,  where  the  body 
forms  a  concavity  to  tbe  iornr  side  of  the  stem,  and  where,  in  advanced 
cases,  the  stem  lies  altogether  to  the  outside  of  the  body.  Fig.  2, 
which  is  a  right  splint,  illustrates  the  manner  of  meeting  this  compli¬ 
cation.  The  body  wing  to  the  inside  of  the  disease  is  drawn  well 
down,  and  pressed  firmly  asamst  the  body  convexity  in  order  to  get 
leverage  upon  the  spine  sufficiently  low  not  to  be  counteracted  by  the 
mobile  character  of  the  vertebral  column.  Sometimes  with  the  same 
end  in  view  an  additional  wing  is  fixed,  shown  in  dotted  lines  on  Fig.  2. 
The  outside  body  wing,  to  enhance  the  effect  of  its  opposite,  is 
drawn  upwards  to  allow  the  body  to  return  into  normal  shape. 

A  splint  may  be  either  too  largo  or  too  small,  and  it  is  important  to 
modify  or  increase  its  length.  This  is  quite  simply  done.  If  the 
splint  is  too  large,  draw  both  body  wings  towards  the  abdomen  ;  if 
too  short,  draw  body  wings  towards  the  neck.  The  dotted  lines 
(Fig.  1)  will  illustrate  this. 

One  great  drawback  in  the  treatment  of  hip  disease  in  children  is 
their  strong  efforts  in  the  absence  of  overlookers  to  hobble  across  the 
ward  or  to  another  room.  This  is  now  quite  overcome  by  Mr.  Thomas 
in  his  appliance  known  as  the  “  nurse  ”  (Fig.  8).  In  all  the  diagrams 

- 

Fig.  8. 

attached  to  this  paper  will  be  noticed  two  small  dots  just  above  the 
leg  wings,  which  represent  holes  found  on  perforating  the  leather 
covering  in  that  vicinity.  The  “  nurse,”  which  is  merely  an  iron 
bar,  also  has  two  holes,  and  it  is  affixed  by  screws  to  the  under  ex¬ 
tremity  of  the  hip  splint.  The  advantage  of  this  is  obvious,  as  it 
prevents  any  attempt  at  placing  the  leg  on  the  floor. 

The  hip  splint  may  fulfil  several  other  functions  apart  from  that  of 
treating  morbus  coxarius.  Amongst  these  may  be  mentioned  its  use 
in  p3oas  abscess,  in  sacro  iliac  disease,  in  fracture  of  the  neck  of  the 
femur,  and  in  the  reduction  of  old  hip-joint  deformities.  In  fractures 
of  the  neck  of  the  femur  it  is  of  great  service,  as  it  admits  of  easy 
nursing,  so  important  in  the  case  of  old  people ;  and  the  rest  it  secures 
is  almost  complete. 

When  there  is  double  disease,  a  splint  similar  to  Fig.  9  is  often 


Fig  10. 

age  which  bandaging  to  this  appliance  entails.  Fig.  11  illustrates  a 
case  of  extreme  rachitic  deformity  undergoing  resolution. 


I  have  purposely  said  nothing  regarding  the  methods  of  using  the 
pair  of  wrenches,  one  of  which  I  have  illustrated  (Fig.  10).  This  is 


because  I  believe  no  amount  of  writing  will  serviceably  describe  it. 
Suffice  it  to  say  that  it  enables  the  surgeon  to  accurately  fit  the 
patient  without  taking  the  splint  off.  Mr.  Critchley,  of  Liverpool, 
who  makes  these  splints  for  most  people,  is  instructed  to  give  the 
upright  or  stem  the  appropriate  twist  which  I  have  said  is  so  neces¬ 
sary. 

In  conclusion,  I  need  but  briefly  draw  attention  to  the  fact  that  at 
a  certain  stage  of  joint  disease  the  patient  can  transform  his  bed  splint 
into  a  walking  splint,  by  crutches  and  a  patten  on  the  sound  loot. 
The  annexed  diagram  (Fig.  12)  illustrates  this. 


The  most  common  errors  result  from  making  splints  too  light,  and 
the  following  practical  instructions  may  be  useful : 

For  an  adult  of  about  6  feet  the  upright  should  measure 
1£  by  £  inch. 

For  an  adult  of  about  5  feet  6  inches  the  upright  should 
measure  lj  by  £  inch. 

For  a  youth  or  woman  the  upright  should  measure  1J 
by  Ts,  inch. 

In  a  boy  of  10  the  upright  should  measure  f  by  T*a  inch. 

For  a  child  of  5  ,,  ,,  „  &  ,, 

For  an  infant  of  2  ,,  ,,  £  ,,  s*  ,, 

The  wings  shoul  l  be  the  same  width,  and  about  of  the 
thickness  of  the  body  wings. 
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NOTES  ON  A  CASE  OF  DETERMINED  SUICIDE 
INVOLVING  POINTS  OF  MEDICO-LEGAL 
INTEREST. 

By  G.  PORTER  WORNUM.  M.R.C.S.Eng., 

London. 


)N  the  morning  of  Sunday,  September  18th,  1887,  I  was  called  by  a 
nan,  T.  Y.,  to  his  wife,  who,  he  stated,  had  cut  her  throat.  An  in- 
;erval  of  about  fifteen  minutes  or  more  must  have  elapsed  before  I 
irrived  at  the  house. 

On  entering  the  room,  I  found  the  suicide  in  question  standing 
hough  with  her  trachea  nearly  severed,  still  inflicting  with  a  “saw- 
ng  motion  ”  wounds  on  her  right  forearm,  holding  a  table-knife  in 
ter  left  hand.  I  removed  the  knife  without  difficulty.  She  was  much 
ilanched  ;  there  was  evidence  of  profuse  haemorrhage  from  her  cut 
hroat,  which  had  now  almost  ceased  ;  but  she  was  still  bleeding 
reelyfrom  the  wounds  on  her  arms.  On  closer  examination  I  found  the 
rachea  cut  through  all  but  a  quarter  of  an  inch  at  the  posterior  part, 
.nd  tendons  protruding  from  cuts  on  either  wrist.  On  attempting 
o  arrest  haemorrhage  her  violence  was  so  great  that  I  ordered  her 
egs  and  knees  to  be  tied  together,  and  in  spite  of  this  it  required 
hree  to  hold  her  ;  at  length  I  succeeded  in  arresting  haemorrhage. 

There  was  some  delay  in  the  arrival  of  the  police  ambulance,  and 
.fter  about  one  hour  and  a  quarter  symptoms  of  collapse  set  in.  I 
.dministered  a  subcutaneous  injection  of  pure  ether,  and  her  revival 
ras  marked.  She  was  then  removed  to  a  general  hospital,  where, 
rom  the  nature  and  extent  of  the  injuries,  the  house-surgeon  on  duty 
tated  to  the  police  by  letter  that  the  wounds,  in  his  opinion,  were 
nflicted  by  another  person.  The  husband  was  consequently  put 
mder  arrest,  but  was  released  on  my  evidence.  The  woman  died 
line  hours  after  admission  to  the  hospital. 

The  following  are  notes  from  the  post-mortem  examination  made  at 
he  hospital. 

The  body  was  that  of  a  well-nourished  woman,  apparently  aged  35. 
Injuries. — Throat. — A  wound  4  inches  long,  two-thirds  of  which 
re  to  the  left  of  the  median  line,  dividing  the  trachea  imme- 
.iately  below  the  cricoid,  leaving  the  posterior  third  intact ;  the 
nterior  border  of  both  sterno-mastoids  were  notched,  the  right  more 
eeply. 

Right  Arm.—  Six  incisions  and  scratches.  1.  Incision  in  cleft 
etween  thumb  and  fingers.  2.  At  wrist  a  double  incision  presenting 
wo  notches  externally,  extending  right  across  flexor  surface  of  fore- 
rm,  |  inch  above  styloid  process,  exposing  radial  vessels,  severing 
endons  of  flexor  carpi  radialis  and  palmaris  longus ;  also  the  part 
f  flexor  sublimis  digitorum  which  passes  to  index  and  middle  fingers, 
otching  tendons  of  deep  flexor  and  that  of  flexor  longus  pollicis. 

.  Cut  extending  from  No.  2  upwards  and  inwards,  ending  in  middle 
nd  front  of  forearm,  dividing  fat,  etc.  4.  Another  cut  parallel  with 
he  above,  dividing  superficial  structures.  5.  At  middle  of  forearm 
n  flexor  surface,  dividing  superficial  structures,  notching  supinator 
)ngus.  6.  Immediately  below  elbow,  flexor  surface,  a  transverse 
at,  dividing  skin  only.  n 

Left  Arm.—  Five  incisions  and  three  scratches.  1.  In  cleft  betwee 
aumb  and  fingers  a  cut  1J  by  J  inch  deep  through  superficial  fascia' 

.  Cut  2£  inches  long  on  outer  and  anterior  aspects  of  forearm,  being 
laced  above  the  root  of  styloid  process,  deepest  at  its  outer  part, 
here  it  divided  tendons  of  flexor  ossis  metacarpi  and  extensor 
rimi  internodii  pollicis,  and  in  front  almost  divided  palmaris 
ingus,  opening  sheath  of  radial  vessels,  but  leaving  latter  in- 
tct.  3.  f  inch  above  No.  2,  inches  long,  deepest  externally, 
upwards,  and  tailing  off  internally,  dividing  radial  nerve, 
idial  vessels,  supinator  longus,  flexor  carpi  ulnaris,  palmaris  longus, 
id  the  part  of  the  flexor  sublimis  passing  to  the  middle  and  ring 
ugers,  making  two  notches  in  the  median  nerve,  each  passing  through 
tree- quarters  of  its  thickness  on  outer  side  ;  it  also  divides  of 
Jxor  longus  pollicis  on  inner  side.  4  and  5.  Join  internally,  where 
iey  both  tail  off  together,  with  four  shallow  cuts  dividing  all  super- 
Jial  tissues,  including  large  veins,  namely,  ulnar,  median,  radial,  and 
ieP  communicating  branch.  No.  5  also  passes  through  deep  fascia  on 
ner  side,  and  deeply  notches  pronator  radii  teres,  and  flexor  carpi 
uialis  muscles.  There  were  also  several  superficial  cuts,  one  notch- 
g  tendon  of  flexor  carpi  ulnaris  ;  they  extended  transversely  across 
e  arm.  There  was  also  evidence  of  bruises  on  the  thighs,  buttock, 
azed  knee  and  elbow. 

Lxamination  of  Viscera. — Nothing  of  interest. 

Head. — Over  right  parietal  eminence,  infiltration  of  blood.  Excess 
serous  fluid  in  the  ventricles  and  brain. 


Remarks. — The  points  of  medico-legal  interest  are  :  Although  so 
severely  mutilated  and  such  important  structures  severed,  and  after 
such  profuse  hmmorrhage,  she  ivas  still  enabled  to  offer  much  resist¬ 
ance  ;  also  that  the  husband  was  put  under  arrest  in  consequence  of 
the  letter  from  the  house-surgeon.  Had  I  not  fortunately  seen  the 
woman  inflicting  these  injuries,  the  man  might  have  been  incrimi¬ 
nated,  there  being  evidence  of  previous  quarrelling  and  a  history  of 
drink,  the  only  other  witness  being  a  little  girl  8  years  of  age. 


OBSTETEIC  MEMOEANDA. 


THE  CAUSE  OF  MORNING  SICKNESS  DURING 
PREGNANCY. 

Many  theories  have  been  adduced  regarding  the  cause  of  morning 
sickness  during  pregnancy.  All,  however,  appear  to  have  been  too 
speculative,  and  no  one  has  met  with  anything  like  universal  suffer¬ 
ance.  Evolution  may  aid  us  in  arriving  at  a  just  and  feasible  inter¬ 
pretation.  From  the  earliest  period  of  existence  every  organism  has 
been  endowed  with  two  distinct  qualifications  :  1,  that  of  maintain¬ 
ing  self ;  2,  that  of  perpetuating  its  species.  At  first  the  double  func¬ 
tion  was  performed  by  a  uniform  mass,  free  from  any  semblance  of 
structural  differentiation.  Habitual  localisation  of  function,  how¬ 
ever,  produces  eventually  a  specialisation  of  structure,  and  with  it  the 
evolution  of  a  nerve  tract  whereby  the  inter-dependence  is  maintained. 
It  is  therefore  feasible  to  suppose  that  the  nerve  centre  which  regulates 
the  process  of  assimilation  is  either  in  apposition  or  at  least  in  direct 
communication  with  that  which  presides  over  the  organs  of  generation. 
All  the  visceral  functions  are  now  performed  automatically,  and  are 
regulated  by  nerve  centres  located  in  tho  medulla  oblongata  ;  the 
uterine,  by  inference,  being  no  exception.  Considering  the  close  rela¬ 
tionship  that  exists  throughout  life  between  the  two  processes  of 
assimilation  and  reproduction,  there  can  be  no  doubt  that  the  repre¬ 
sentative  nerve  centres  act  and  react  upon  each  other.  When  the 
uterus  becomes  the  nidus  for  a  developing  germinal  mass,  the  mole¬ 
cular  disturbances  radiated  therefrom  to  the  reproductive  centre  are 
liable  to  be  transmitted  to  thepneumogastric  as  well,  and  induce  either 
a  feeling  of  nausea  or  actual  emesis.  Usually,  however,  in  the  course 
of  a  few  months,  through  habit,  the  pneumogastric  centre  becomes 
tolerant,  and  the  symptom  evidencing  disturbance  at  the  same  time 
disappears.  It  is  difficult  to  understand  why  the  sickness  should  be 
experienced  more  especially  in  the  morning,  unless  it  be  that  the 
chaDge  from  the  recumbent  to  the  erect  position  after  sleep  renders 
the  whole  nervous  system  more  liable  to  explosive  disturbances.  Fre¬ 
quently  we  find  patients  who  only  suffer  from  disturbances  associated 
with  epilepsy  on  assuming  the  erect  position  after  sleep.  The  more 
highly  unstable  the  nervous  system  is  generally,  the  more  likely  is  a 
woman  who  becomes  pregnant  to  suffer  markedly  and  for  a  lengthened 
time  from  sickness,  whether  matutinal  or  more  or  less  constant.  It 
is  well,  however,  to  remember  that  the  molecular  radiations  from  the 
uterus  itself  may,  for  some  reason  or  other,  be  materially  augmented; 
and  such,  acting  on  a  nervous  system  otherwise  apparently  healthy, 
may  induce  an  aggravated  train  of  events. 

James  Oliver,  M.D.Edin.,  F.R.S.Edin., 
Assistant-Physician  to  the  Hospital  for  Women,  London. 


THEEAPEUTIC  MEMOEANDA. 


RECRYSTALLISED  CUCAINE  IN  SURGICAL  OPERATIONS. 

I  believe  that  I  am  not  alone  in  having  been  somewhat  disappointed 
with  the  results  following  the  injection  of  ordinarily  prepared  cucaine. 
My  friend,  Dr.  A.  H.  Cook,  of  Hampstead,  however,  induced  me  to 
try  the  recrystallised  cucaine,  prepared  by  Mr.  Mariiudale,  and  the 
effect  of  this  has  been  much  more  satisfactory. 

Being  about  to  remove  an  epithelioma,  due  to  a  degenerated  wart, 
from  the  back  of  a  lady  aged  84,  at  the  Hampstead  Home  Hospital,  I 
asked  Dr.  Cook  to  try  his  injection  before  having  recourse  to  chloro¬ 
form.  He  injected  2  grains  very  slowly  all  round  the  line  marked 
out  for  incision,  introducing  the  needle  in  four  places,  and,  without 
withdrawing  it,  injecting  first  upwards  and  then  downwards.  Five 
minutes  afterwards  I  removed  the  growth  by  means  of  an  elliptical 
incision  five  inches  long  by  four  inches  broad.  The  old  patient  sat 
up  the  whole  time,  and  only  felt  the  last  two  or  three  stitches.  She 
got  off  the  table  as  if  nothing  had  happened,  and  walked  unsupported 
from  the  operating  room  to  her  ward.  She  made  a  good  recovery. 
Encouraged  by  this  success,  I  next  injected  one  grain  and  a  half  of 
cucaine  for  the  removal  of  an  epithelioma  from  the  cheek  and  nose  of 
a  gouty  old  soldier  of  62.  The  incision  was  two  inches  and  a  half 


718 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  1,  1887. 


long  by  two  inches  wide.  The  patient  felt  just  a  little  pain  at  first ; 
but  this  was  due  to  my  having  commenced  before  the.  cucaine  had 
taken  full  effect,  and  the  skin  soon  became  quite  insensitive. 

The  advantage  of  operating  on  elderly  people  without  chloroform  or 
ether  is  manifest.  And  it  is  quite  possible  that  the  bad  symptoms  that 
occasionally  follow  cucaine  injections  may  be  due  to  impurities,  for  a 
dental  friend,  Mr.  Acret,  tells  me  that  he  has  used  recrystallised  cu¬ 
caine  several  hundreds  of  times  without  any  unpleasant  symptoms. 

I  quite  recently  painlessly  removed  all  the  overlapping  and  funga¬ 
ting  growth  over  an  in-grown  toe-nail,  and  stuffed  a  quantity  of  car- 
bolised  lint  right  down  one  side  of  the  nail  and  under  it.  I  injected 
only  one  grain  of  recrystallised  cucaine  in  this  case.  When,  however, 
the  parts  are  sodden  with  effusion,  cucaine  will  not  take  effect.  In  a 
young  lady  suffering  from  mammary  abscesses,  with  great  engorge¬ 
ment  of  the  breast,  1  twice  injected  cucaine  without  sensibly  subduing 
pain  ;  and  the  same  thing  has  followed  the  injection  into  a  gum 
sodden  with  inflammatory  effusion,  originating  in  an  abscess  at  the 
extremity  of  a  tooth  fang. 

Hampstead.  William  Boulting,  L.R.C.P.Lond. 


HEREDITARY  ICHTHYOSIS. 

G.  R.,  aged  31  years,  is  the  subject  of  well-marked  ichthyosis  of  the 
soles  of  both  feet  and  the  palms  of  both  hands.  He  gives  the  follow¬ 
ing  family  history.  His  great-grandmother  on  liis  lather’s  side  was 
the  first  member  of  the  family  known  to  be  similarly  affected  ;  next 
came  her  daughter,  then  the  patient’s  father  and  uncle  (sons  of  the 
latter).  Both  the  foregoing  had  families,  some  members  of  which 
suffered  in  the  same  manner  ;  the  children  of  the  latter  by  his  first 
wife  were  all  exempt,  whilst  those  by  his  second  wife  three  in 
number— all  suffered.  The  patient  has  three  children,  one  of  which  is 
affected  (a  girl).  Some  children  of  patient’s  brother  also  do  not 
escape.  The  hands  and  feet  appear  natural  at  birth,  and  this  con¬ 
dition  shows  itself  two  or  three  weeks  later.  In  every  case  it  has 
strictly  been  confined  to  soles  of  feet  and  palms  of  hands.  If  anyone 
would  feel  interested  in  further  details,  I  shall  be  happy  to  furnish 
them,  as  I  at  present  have  the  patient  under  my  care. 

Ilkeston.  W.  Horton  Date,  L.S.A.L. 


REPORTS 

or 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

ST.  THOMAS’S  HOSPITAL. 

CASES  UNDER  THE  CARE  OF  Mr.  SYDNEY  JONES. 

(For  these  notes  we  are  indebted  to  Mr.  W.  H.  Battle,  F.R.C.  S., 
Resident  Assistant-Surgeon. ) 

Strangulated  Femoral  Hernia:  Operation:  Radical  Cure.— A.,  G., 
aged  53,  had  suffered  from  a  hernia  in  the  left  groin  for  two  years  ;  it 
never  went  back  when  in  bed  or  on  pressure  ;  she  never  wore  a  truss. 
On  Monday,  March  21st,  at  10  P.M.,  the  hernia  suddenly  increased  in 
size,  and  she  was  seized  with  pain  in  the  abdomen.  The  bowels  acted 
once,  and  up  to  the  time  of  admission  she  vomited  “every  ten 
minutes.” 

On  admission,  Tuesday,  March  22nd,  at  8.30  p.m.,  the  tumour  was 
about  the  size  of  a  small  orange,  just  below  Poupart’s  ligament,  very 
tense,  tender,  and  with  no  impulse.  The  abdomen  was  distended,  pain 
referred  to  umbilicus  and  groin,  very  tender ;  tongue  moist,  pulse 
good,  expression  anxious.  Taxis  had  been  tried  outside. 

Mr.  Sydney  Jones  operated  at  11  p.m.  ;  ether  administered.  The 
sac  was  exposed  and  opened,  and  found  to  contain  principally  omen¬ 
tum  ;  there  was  a  loop  of  small  intestine  deeply  congested,  but  with 
no  loss  of  polish.  The  constriction  was  divided,  and  the  gut  returned 
after  examination  of  the  constricted  point.  The  omentum  was  liga¬ 
tured  and  removed.  The  sac  was  dissected  out  (the  neck  ligatured), 
and  removed.  Iodoform  dressings. 

March  23rd.  Patient  slept  quietly  after  the  operation  until 
4.30  A.M.,  when  the  bowels  acted  freely  ;  motion  loose.^  She  was 
dressed  as  the  dressings  were  fouled.  Diet :  tea,  milk  5j>  om.  hor. 
Morphine  injection  m  5.  (Solution  of  morphine  gr.  ss.  ad.  m  10.) 
Temperature,  8  P.M.,  100.2°. 

March  25th.  No  rise  of  temperature  ;  no  vomiting  since  23rd  ; 
slight  cough.  Beef-tea. 


March  28th.  Dressed,  drainage-tube  and  stitches  removed.  Pulse 
rather  weak,  temperature  normal.  Brandy  giij,  custard. 

March  31st.  Put  on  fish  diet.  Temperature  normal.  ... 
April  3rd.  Dressed,  wound  healed  with  the  exception  of  seat  of 
drainage-tube.  Boracic  dressings. 

April  5th.  01.  ricini  5j-  Bowels  acted  twice. 

April  15th.  Discharged  well. 

Remarks. — The  symptoms  in  the  above  case  were  very  acute. 
Strangulation  had  existed  for  twenty-four  hours  ;  vomiting  had  been 
persistent.  The  suffering  was  great,  the  countenance  anxious,  lhe 
intestine  showed  deep  congestion.  The  treatment  adopted  was  relief 
of  strangulation,  removal  of  omentum  long  in  the  sac,  dissection  of 
the  sac,  ligature  at  the  neck,  and  removal  of  that  part  beyond  the 

Strangulated  Femoral  Hernia :  Operation:  Radical  Cure.  E.  D., 
aged  54.  Patient  has  had  a  rupture  in  the  right  groin  two  years  ;  she 
has  never  worn  a  truss.  The  rupture  is  usually  easily  reduced,  and 
remains  back  some  time.  On  Sunday,  March  20th,  it  came  down 
suddenly,  and  she  could  not  put  it  back.  The  bowels  acted  once,  and 
she  has  had  pain  in  the  abdomen,  constipation,  and  vomiting  ever 
since  (seven  days). 

On  admission,  Saturday,  March  26th,  12.30  mid-day,  there  was  a 
swelling  below  the  right  Poupart’s  ligament,  very  tender,  resonant, 
not  tense,  but  with  no  impulse.  The  abdomen  was  much  distended, 
and  the  coils  of  intestine  were  plainly  seen  through  the  abdominal 
wall ;  flaccid,  but  slightly  tender.  The  tongue  was  moist,  but  furred. 
Pulse  good.  There  was  rupture  of  the  perineum,  and  almost  com¬ 
plete  prolapse  of  the  uterus.  Ether  was  administered,  and  Mr.  Sydnej 
Jones  operated  at  2.30  p.m.  The  sac  was  exposed  and  opened,  ano 
found  to  contain  (1)  a  small  knuckle  of  intestine,  deeply  congested, 
but  with  no  loss  of  polish,  (2)  a  small  piece  of  omentum,  and  (3)  whal 
appeared  to  be  the  Fallopian  tube  and  ovary.  This  on  exammatior 
proved  to  be  the  vermiform  appendix,  its  termination  flattened  anc 
swollen  by  constriction,  presenting  the  appearance  of  the  ovary.  The 
omentum  was  ligatured  and  removed,  the  gut  and  vermiform  appendn 
returned,  and  the  sac  dissected  out,  ligatured,  and  removed,  bill 
sutures,  drainage-tube,  and  iodoform  dressings.  Temperature  101  a 
8  P.  m. 

March  29th.  Dressed,  stitches  removed. 

April  3rd.  Dressed,  drainage-tube  removed. 

April  5th.  01.  ricini  5j  5  bowels  acted  for  the  first  time. 

April  6  th.  Dressed  with  boracic,  wound  healed,  with  the  exceptioi 
of  the  seat  of  the  drainage-tube.  Temperature  normal  since  th 

evening  of  the  operation.  , 

She  left  the  hospital  quite  well  on  April  17th.  She  was  providec 
with  a  truss,  but  was  requested  not  to  apply  it  unless  protrusion 
occurred.  There  was  no  trace  of  protrusion  when  she  left  the  Los 
pital.  She  has  been  seen  since,  but  there  is  no  trace  of  hernia. 

Remarks. — This  case  was  of  much  interest ;  one  expected,  fron 
the  length  of  time  during  which  strangulation  had  existed  and  fron 
the  distended  coils  as  seen  through  the  anterior  abdominal  walls,  t. 
find  the  intestine  in  a  much  less  satisfactory  state.  But  it  had  no 
lost  its  polish,  and  one  felt  justified  in  returning  it  just  within  th. 
abdomen.  The  contents  of  the  sac  were  of  interest,  namely,  a  piec 
of  small  intestine,  and  behind  this  the  vermiform  appendix. 

Strangulated  Inguinal  Hernia  :  Omentum  Removed :  Bleeding  fror, 
Stump  '  Opening  up  of  the  Abdomen:  Radical  Cure.  H.  H.,  age( 
40,  admitted  on  Wednesday,  March  22nd,  1887.  The  patient  state, 
that  he  never  suffered  from  hernia  or  noticed  a  swelling  in  the  groi: 
until  11  p.m.  on  Tuesday,  March  21st,  when  he  was  standing  reading 
and  had  a  sudden  attack  of  pain  in  the  abdomen  and  right  groin,  an 
found  there  was  a  swelling.  The  bowels  acted  once,  and  he  vomite 
almost  incessantly  for  five  hours. 

On  admission,  Wednesday,  March  22nd,  there  was  a  large  swellin 
extending  from  the  right  external  abdominal  ring  into  the  scrotur 
(obscuring  the  testicle  to  some  extent),  tense,  very  tender,  and  no  in 
pulse.  The  abdomen  distended,  tender  and  painful ;  tongue  clea 
and  moist ;  pulse  good  ;  expression  anxious  ;  skin  felt  cold.  H 
vomited  once  after  admission,  the  vomit  being  brown  and  offensiv. 
but  not  distinctly  fiscal.  Mr.  Sydney  Jones  saw  the  patient  t 
1.30  p.m.  Ether  was  administered,  and  the  swelling  reduced  to  son 
extent,  probably  from  return  of  fluid  into  abdominal  cavity.  Th 
coverings  were  thick  and  very  distinct,  evidently  those  of  a  lon| 
standing  hernia.  The  sac  contained  a  large  quantity  of  omentui 
slightly  adherent,  and  a  loop  of  intestine  congestion  not  marked,  it 
constriction  was  divided  and  the  gut  returned.  The  omentum  wi 
ligatured  with  two  thick  silk  ligatures,  removed,  and  the  stump  r 
turned.  The  sac  had  been  dissected  out,  when  a  small  quantity  < 
bright  blood  issued  from  the  neck,  this  could  be  made  to  well  up  wht 
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he  abdomen  was  pressed  or  the  patient  coughed.  The  wound  was 
hen  enlarged  upwards  along  the  semilunar  line  and  the  stump  of  the 
mentum  found  in  the  neighbourhood  of  the  umbilicus  ;  this  was 
irought  down  and  on  being  examined  a  bleeding  point  was  found  lying 
n  the  angle  between  the  two  ligatures.  This  was  secured  and  the 
tump  returned,  the  peritoneum  sponged  out,  and  the  abdominal 
round  closed  by  silk  and  catgut  sutures,  as  in  the  ovarian  abdominal 
rounds.  The  neck  of  the  sac  was  then  ligatured,  the  sac  removed 
1  .nd  the  scrotal  wound  closed,  a  drainage  tube  being  inserted  up  to  the 
leek  of  the  sac.  Iodoform  dressings.  The  colon  was  full  of  extremely 
tard  fecal  masses.  There  was  much  shock  after  the  operation. — 
i.30  r.M. ,  temperature  95.2°,  pulse  84,  small  and  weak  ;  colour  good, 
io  restlessness,  no  dulness  in  flanks  (percussed  over  dressings). 

March  24th,  1.30  a.m.  Temperature  rose  gradually  to  98°;  pulse 
nuch  improved  ;  mind  quite  clear.  Sleeps  quietly  ;  no  pain.  Urine 
Irawn  ofif.  Diet,  milk  5j  om.  hor. — 4  p.  m.  Temperature  100°.  Morph, 
njec.  niiii. 

March  25th.  Dressed.  Much  serous  discharge.  To  be  dressed 
race  every  day.  Chicken-broth,  beef-tea.  Temperature  (8  p.m.  ) 
i00. 8.  Gruel  enema  Ojss,  retained.  Catheter  passed. 

March  26th.  Bowels  have  not  acted.  Oil  enema  5vi,  retained  ; 
raema  simplex  Oj,  retained.  Temperature  normal.  Retention  of 
nine  continues. 

March  29th.  Wound  healing  well.  Silk  sutures  removed  ;  drainage 
nibe  shortened.  Temperature  normal. 

April  1st.  Bowels  acted  copiously  twice.  There  is  some  suppura- 
:ion  in  the  seat  of  the  deep  stitches.  Passes  water  voluntarily. 

April  3rd.  Suppuration  in  stitches  continues.  Dressed  with  boracic. 
Wound  almost  healed  ;  drainage-tube  removed. 

April  12th.  Wound  healed.  Very  slight  discharge  from  one  stitch- 
track  continues.  Bowels  rather  confined.  Fish  diet. 

April  14th.  Got  up  for  the  first  time.  Left  the  hospital  about  a 
week  later. 

Remarks. — This  case  affords  an  instance  of  what  frequently  occurs 
—namely,  ignorance  on  the  part  of  a  patient  of  the  existence  of  a 
hernia,  the  adherent  omentum  and  the  thickened  coverings  indicating 
a  more  or  less  long-standing  hernia.  The  symptoms  were  acute,  and 
the  patient  suffered  much  collapse  from  a  sudden  increase  in  the  con¬ 
tents  of  the  sac.  Besides  gut,  there  was  a  large  piece  of  omentum  in 
the  sac  ;  this  was  divided  into  two,  and  each  half  ligatured.  The 
omentum  was  cut  off,  and  the  stump  removed,  after  careful  examina¬ 
tion  for  hemorrhage.  The  delay  caused  in  dissecting  up  the  sac  in 
order  to  elfect  a  radical  cure  was  fortunate,  for  it  showed,  by  a  little 
welling  up  of  blood  at  the  neck  of  the  sac,  made  more  evident  rn 
coughing,  that  some  hemorrhage  was  going  on.  The  wound  wat 
therefore  enlarged,  first  towards  the  internal  abdominal  ring  ;  but,  no 
bleeding  point  being  dis  overed  there,  an  incision  was  continued  up¬ 
wards  along  the  semilunar  line  ;  the  stump  of  omentum  was  sought 
for  and  drawn  down,  when,  at  the  angle  between  the  two  ligatured 
pieces  of  omentum,  the  bleeding  point  was  found  and  secured.  In 
this  case  was  shown,  what  is  generally  so,  that  the  stump  end  of 
omentum,  after  being  returned  into  the  abdomen,  is  drawn  away  far 
from  the  original  wound.  It  was  expected,  from  the  necessarily  ex¬ 
tended  incision,  that  some  weakening  of  the  abdominal  wall  would 
occur  ;  but  the  patient  went  out  without  tendency  to  protrusion.  Of 
course  it  is  possible  that,  later  on,  some  support  in  the  way  of  a  truss 
may  be  required. 

Right  Popliteal  Aneurysm  Occurring  Four  Years  after  Cure  of  Left 
Popliteal  Aneurysm  ;  Ligature  of  Femoral  at  Two  Places  with  Division 
between ;  Cure. — W.  C.,  male,  aged  25,  carman,  admitted  February 
28th.  Previous  history  :  Patient  usually  strong  and  well  ;  no  history 
of  syphilisor.  injury.  Four  years  ago  he  had  an  aneurysm  in  the  left 
popliteal  space,  and  was  treated  by  Mr.  Wherry  at  Cambridge.  He 
noticed  it  six  weeks  before  seeking  advice,  and  he  describes  the 
aneurysm  as  then  being  as  “bigas  his  head,”  and  very  tender  and 
painful.  According  to  the  patient’s  account,  compression  of  the 
artery  in  the  thigh  was  tried  for  twelve  hours  by  means  of  a  weight, 
with  no  result.  The  femoral  artery  was  then  ligatured  (six  days  after 
the  compression),  and  the  wound  healed  in  eight  or  ten  days,  and  the 
aneurysm  was  cured  ;  the  knee  remained  flexed  for  some  time  after  his 
discharge. 

On  Saturday,  February  19th,  the  fatient  felt  a  pain  like  cramp  in 
the  right  popliteal  space.  He  was  not  exerting  himself  at  the  time, 
but  twenty  minutes  before  he  had  been  unloading  a  cart  of  sacks  of 
flour.  He  then  found  a  swelling  the  size  of  a  hen’s  egg. 

On  admission,  there  was  a  swelling  in  the  right  popliteal  space 
measuring  two  inches  from  above  downwards,  and  three  inches  and  a 
quarter  from  side  to  side.  Pulsation  could  be  seen  and  felt ;  no  dis¬ 
tension  of  skin,  and  no  pain  in  leg  or  thigh,  and  very  little  at  seat  of 


tumour.  The  femoral  artery  easily  compressed,  and  the  pulsation 
stopped.  There  was  no  aneurysm  found  elsewhere,  and  no  disease  of 
abdominal  or  thoracic  viscera  detected ;  there  were  no  scars  except 
that  of  the  previous  operation. 

February  26th.  Digital  compression  was  kept  up  from  11  a.m.  for 
twelve  hours.  He  had  two  injections  of  morphine,  itl  7  (grains  £  ad. 
in  10)  at  2  p.m.  and  7  p.m.  The  compression  appeared  to  cause  but 
little  pain.  The  pulsation  decreased  decidedly,  and  the  tumour  felt 
firmer.  There  was  slight  redness  and  tenderness  of  the  skin  at  the 
seat  of  compression.  At  11.30  p.m.  the  patient  was  put  on  tincture 
aconite  in  iij)  ;  quartis  hor.  At  12  midnight  the  pulse  sank  from  70 
to  66. 

February  27th,  3  A.M.  Pulse  70  ;  sank  again  to  66  after  the  second 
dose.  The  leg  was  kept  in  a  flexed  position,  and  bandaged  lightly. 

February  28th.  Passed  a  good  night  ;  complained  of  no  pain  and 
appeared  to  suffer  little  inconvenience  from  the  flexed  position  of  the 
limb.  The  aconite  was  continued,  but  with  no  apparent  result. 

March  2nd.  The  tenderness  and  redness  from  the  former  compres¬ 
sion  had  entirely  disappeared,  and  digital  compression  was  again  exer¬ 
cised  from  11  A.M.  until  11  p.m.  At  4  p.m.  the  pulsation  had 
diminished  to  some  extent,  but  the  improvement  was  not  marked,  and 
did  not  continue.  Morphine  injections  ni  vij  at  3  and  7  p.m.  The 
patient  complained  of  pain,  but  was  very  quiet  throughout  the  twelve 
hours. 

March  9  th.  Mr.  Sydney  Jones  ligatured  the  superficial  femoral  artery 
at  the  apex  of  Scarpa’s  triangle.  The  surrounding  tissues  showed  no 
evidence  of  the  former  compression,  and  the  artery  was  easily  found 
and  exposed.  Two  silk  ligatures  were  applied  and  the  artery  divided 
between,  the  ends  retracted  three-quarters  of  an  inch.  Iodoform  gauze 
and  salicylic  wool  dressings.  The  limb  was  enveloped  in  wool,  and 
lightly  bandaged  with  flannel.  The  bowels  acted  at  6  p.m.,  and  the 
dressings  had  to  be  changed.  No  pulsation  felt ;  8  P.M.,  tempera¬ 
ture,  99,4°. 

March  10th.  Passed  a  fairly  good  night  ;  was  restless  at  first, 
and  complained  of  pain  at  seat  of  wound  ;  no  pain  in  leg  or  lower 
thigh  ;  no  pulsation  felt ;  temperature  normal. 

March  12  th.  Dressed  ;  deep  sutures  and  drainage  tube  removed. 
Wound  looking  well ;  temperature  normal. 

The  patient  made  an  uninterrupted  recovery  ;  the  lower  end  of  the 
wound  was  slow  in  healing,  but  there  was  never  any  suppuration  ;  was 
quited  healed  on  March  29th.  There  was  no  wasting  of  the  leg, 
though  the  patient  said  it  felt  colder  than  the  right ;  no  recurrent 
pulsation  was  detected  at  any  time.  He  left  the  hospital,  well,  on 
April  29  th. 

Remarks. — The  above  case  is  of  interest  in  that  the  man,  only  25 
years  of  age,  had  been  the  subject  of  aneurysm  in  the  popliteal.  The 
first  popliteal  aneurysm  on  the  left  side  occurred  at  the  age  of  21.  At 
the  time  of  his  admission,  at  25  years  of  age,  for  the  second  popliteal 
aneurysm,  there  was  no  other  arterial  disease  to  be  detected,  nor  any 
heart  disease.  The  man  was  well-nourished,  and  of  a  sanguine 
temperament ;  he  had  not  had  syphilis,  and  was  a  temperate  man. 
His  occupation  as  a  carman  no  doubt  subjected  him  to  strain.  The 
femoral  in  the  groin  was  easily  compressed,  and  without  any  firm  pres¬ 
sure  the  pulsation  in  the  aneurysm  could  be  readily  controlled,  so 
that  the  case  was  looked  upon  as  one  in  which  a  good  result  might  be  ex¬ 
pected  from  digital  pressure  carefully  carried  out  and  supervised.  It 
was  determined  to  attempt  this,  and  on  February  26th,  at  11  A. M., 
this  was  commenced  by  a  relay  of  dressers,  it  being  intended  to  leave 
off  in  twelve  hours,  cure  not  being  accomplished,  so  that  the  man 
might  have  a  night’s  rest.  .  . 

The  gain  of  this  first  twelve  hours  led  me  to  hope  that  a  repetition 
of  pressure  might  get  a  good  result ;  but  after  the  first  twelve  hours 
compression  we  did  not  make  way.  Aconite  and  easy  flexion  of  knee 
were  used  as  adjuvants.  The  compressed  surface  became  sore,  the  man 
had  had  his  previous  experience  of  compression  and  ligature  in  the 
opposite  thigh,  and  was  himself  desirous  of  operation.  It  wTas  not 
thought  desirable  to  delay  this,  considering  the  stay  of  progress  by 
the  compression  treatment.  It  was  not  thought  advisable  to  attempt 
treatment  by  Esmarch’s  bandage.  It  was  decided  to  ligature  the 
femoral  at  the  apex  of  Scarpa’s  triangle,  and  at  two  places  dividing 
the  vessel  between  ;  carbolised  silk  was  used.  The  coats  of  the  vessel 
seemed  quite  healthy  ;  the  divided  ends  retracted  after  division  three 
quarters  of  an  inch.  The  object  of  the  above  proceeding  was  to  relieve 
tension,  and  to  make  the  divided  ends  of  artery  more  secure. _ 

The  proceeds  of  the  Coldstream  Hospital  Bazaar,  held  by  permis¬ 

sion  of  the  Earl  and  Countess  of  Home  at  the  Hirsel,  amounted  to 
£781,  which,  with  £600  already  subscribed,  placed  the  building  lund 
in  a  state  of  security. 
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GUY’S  HOSPITAL. 

COMPOUND  FRACTURE  OF  THE  SKULL  :  DESTRUCTION  OF  THE 
ANGULAR  AND  SUPRA- MARGINAL  CONVOLUTIONS  :  ABSENCE 
OF  OBJECTIVE  SYMPTOMS  :  DEATH. 

(Under  the  care  of  Mr.  C.  H.  Golding-Bird.) 

T.  S.,  aged  10,  on  September  13th,  1885,  jumped  from  a  window 
from  a  house  on  fire  ;  he  alighted  on  his  head  on  the  pavement, 
and  was  picked  up  insensible.  He  was  admitted  into  Guy’s  Hospital 
within  an  hour,  and  at  once  seen  by  Mr.  Golding-Bird.  He  was  then 
lying  on  his  side,  with  the  legs  drawn  up,  in  the  position  of  a  con¬ 
cussion  case,  was  quiet,  and  was  conscious  when  addressed,  but  any 
attempt  to  rouse  him  was  resisted  in  the  characteristically  peevish 
manner.  There  was  no  paralysis.  On  the  head  was  a  jagged  scalp 
wound  communicating  with  a  depressed  fracture  of  the  skull  over  and 
posterior  to  the  right  parietal  protuberance.  The  scalp  at  one  spot 
was  nipped  between  the  edges  of  the  fracture.  There  was  no  bleeding 
from  the  ear. 

An  anaesthetic  was  at  once  administered,  and  Mr.  Golding-Bird 
explored  the  seat  of  injury.  The  scalp  being  reflected,  a  comminuted 
depressed  fracture  was  seen  in  the  situation  above  mentioned,  and 
over  an  area  the  size  of  a  florin.  From  it  three  fissures  could  be  seen 
extending :  one  downwards  towards  the  base,  and  two  others  to  the 
front ;  one  large  portion  of  the  skull  between  two  of  them  being 
about  one-eighth  of  an  inch  below  the  surrounding  level. 

The  fragments  of  the  comminution  were  removed,  and  the  rest  of 
the  skull,  where  depressed,  elevated  ;  the  brain  was  then  seen  to  be 
much  bruised  at  the  seat  of  injury,  and  with  its  membranes  to  form  a 
torn  and  bleeding  mass.  Brain  substance  was  oozing  through  the 
rent  in  the  dura  mater,  and  one  piece  the  size  of  a  hazel  nut  was  seen 
detached  en  masse  and  adherent  to  a  piece  of  bone  that  was  removed. 
As  far  as  could  be  determined,  the  brain  injury  was  quite  local,  and 
confined  to  the  area  of  the  fracture  and  comminution.  Antiseptic 
dressings  were  employed,  but  the  spray  was  not  used  during  the  opera¬ 
tion.  There  was  no  bleeding  of  consequence. 

During  the  remainder  of  that  night  (the  operation  being  at  4  A.M.) 
and  until  the  18th  he  was  very  restless,  tore  at  his  bandages,  and 
frequently  screamed  out.  An  examination  revealed  no  paralysis  any¬ 
where,  and  his  reflexes  were  normal.  Both  thighs  were  badly  burned, 
and  may  have  been  in  part  the  cause  of  his  restlessness.  Morphine  in¬ 
jections  were  employed  as  occasion  required,  and  on  the  17th  a  night 
draught  of  chloral  and  bromide  was  given.  During  these  days  the 
highest  temperature  was  101°,  and  pulse  100. 

September  18th.  Slept  fairly  well ;  and  though  fretful  when  roused, 
he  is  quieter;  pulse  110  ;  temperature  98.6.°  Ordered  pot.  bromid. 
viii  grs.  thrice  daily. 

September  19th.  This  morning  he  seems  quite  rational ;  all  the 
fretfulness  is  gone,  and  he  sits  up  in  bed  and  talks  quite  rationally  ; 
he  hears  and  sees  perfectly.  Pulse  and  temperature  both  normal. 
There  is  some  hernia  cerebri  which  pulsates.  Eyes  examined  in  re¬ 
gard  to  the  extent  of  field  of  vision,  and  to  appreciation  of  colour  ; 
both  were  quite  normal.  Up  to  September  20th  all  went  on 
satisfactorily.  On  that  date  he  had  a  temporary  rise  of  temperature 
to  102°,  but  it  may  have  been  due  to  a  small  dental  abscess.  He  was 
able  to  read,  and  being  an  intelligent  child  amused  himself  in  this 
way.  The  granulation  on  the  hernia  cerebri  being  very  exuberant, 
tannic  acid  was  occasionally  applied  under  the  carbolic  dressing,  and 
soon  reduced  their  size. 

On  October  6th,  in  order,  if  possible,  to  determine  the  nature  of 
the  cerebral  protrusion,  as  to  whether  it  was  cerebral  matter  or  only 
granulation  tissue,  reduced  shocks  from  a  Du  Bois  coil  were  pasted 
through  it,  but  no  visible  result  followed.  The  child  felt  nothing  of 
it ;  there  was  no  movement,  nor  did  the  pupils  alter  in  size. 

On  October  23rd  he  suddenly,  in  the  morning,  lost  his  cheerfulness, 
and,  lying  down,  complained  of  pain  in  the  back  of  his  head.  The 
temperature  rose  to  102.2°,  pulse  120.  He  vomited  his  food,  and  on 
October  24th,  a  clear,  serous  discharge  was  observed  flowing  from  the 
hernia  cerebri.  The  eyes  were  examined  with  the  ophthalmoscope, 
but  nothing  abnormal  was  seen. 

On  October  25th  ho  was  much  worse  ;  temperature  103° ;  and  a 
further  protrusion  of  the  hernia  had  taken  place  ;  from  its  centre, 
where  the  granulations  were  grey  and  sloughy,  a  quantity  of  clear 
serous  fluid  poured.  He  complained  much  of  pain  in  the  stomach  ; 
he  was  quite  sensible  if  roused.  The  next  day  he  became  more 
drowsy,  delirious  at  times  ;  uttered  the  characteristic,  piercing  cry  at 
times,  and,  in  fact,  exhibited  all  the  symptoms  of  meningitis.  On 
cleansing  the  wound,  the  clear  fluid  could  be  seen  percolating  through 
the  now  sloughing  hernia  ;  and  on  pouring  carbolic  lotion  over  it,  he 
complained  directly  of  pain  in  the  stomach,  nowhere  else. 


October  28th.  He  has  rallied,  and  takes  a  little  food,  and  the 
symptoms  are  all  less,  but  he  is  very  weak.  The  middle  of  the 
hernia  does  not  now  pulsate,  but  there  are  spots  of  pulsation  at 
its  periphery. 

October  30th.  Is  again  worse  ;  moves  his  right  arm  more  than 
his  left,  but  it  is  doubtful  if  there  is  any  paralysis.  He  lies  on  his 
back  quietly  ;  both  pupils  are  fully  dilated  ;  twitching  movements  of 
both  sterno-mastoids,  of  both  sides  of  the  face,  and  ol  the  tongue  are 
to  be  seen. 

November  2nd.  The  child  died.  The  last  two  days  convulsive 
movements  of  the  limbs  were  noted,  and  at  one  time  more  marked 
on  the  left  side.  At  4.45  p.m.,  just  before  he  died,  the  left  hand 
■was  cold,  whilst  the  right  one  was  hot  and  bathed  in  perspiration ; 
the  temperature  in  both  axillce  was  104.8°. 

Post-mortem. — Meningitis  of  the  surface  and  basal  membranes.  In 
the  site  of  the  right  supra-marginal  and  angular  convolutions  was  a 
hole  an  inch  and  a  quarter  across,  where  the  brain  matter  had  ne¬ 
crosed  ;  it  opened  into  the  descending  horn  of  the  lateral  ventricle. 
The  bordering  convolutions  were  intact,  and  sharply  differentiated 
from  the  slough  which  partly  filled  the  aperture.  The  precise 
boundaries  of  the  opening  were  as  follows  :  anteriorly,  the  remainder 
of  the  anterior  “knuckle”  of  the  supra-marginal  convolution; 
superiorly,  the  posterior  part  of  the  intra-parietal  fissure  ;  posteriorly, 
the  second  and  third  annectant  gyri ;  and  inferiorly,  an  imaginary 
line  continuing  the  fissure  of  Sylvius  up  to  the  fourth  annectant 
gyrus,  and  forming  the  upper  limit  of  the  temporo-sphenoidal  lobe. 
The  opening  in  the  skull  involved  the  upper  and  posterior  part  of  the 
right  parietal  eminence  and  the  bone  adjacent  posteriorly.  The  largest 
of  the  three  fissures  ran  downwards  to  the  base  of  the  skull ;  the  two 
others  directly  forward,  and  gradually  converging  after  three  inches  ; 
it  was  the  piece  of  bone  between  these  two  that  was  elevated  at  the 
operation. 

Remarks. — The  markedly  limited  character  of  the  brain  lesion,  and 
the  fact  that  the  convolution  affected  has  had  its  office  much  disputed 
is  a  reason  for  recording  the  above  case.  Physiological  experiments, 
the  outcome  of  pathological  processes,  have,  for  obvious  reasons,  only 
a  limited  value  ;  still,  the  total  absence  of  all  visual  disturbance  is 
hardly  likely  to  have  occurred  were  the  angular  gyrus  a  psychical 
visual  centre  ;  and  as  to  the  possibility  of  the  opposite  side  of  the 
brain  taking  on  the  duty  of  the  affected  part,  it  is  to  be  noted  that 
there  was  no  reason  for  thinking  that  destruction  of  the  gyrus  was 
going  on  until  ten  days  before  his  death.  The  absence  of  reaction  to 
an  electric  current  at  an  earlier  date  probably  only  meant  that  the 
granulation  tissue  short-circuited  the  current  ;  and  as  the  trial  was 
made  solely  from  clinical  reasons,  no  justification  existed  for 
puncturing  the  hernia  cerebri  with  one  of  the  electrodes,  as  the 
physiological  requirements  of  the  case  apparently  indicated. 


REVIEWS  AND  NOTICES. 

The  Rectum  and  Anus  :  their  Diseases  and  Treatment.  By 
Charles  B.  Ball,  M.Ch.  Univ.  Dub.,  F.R.C.S.I.,  Surgeon  to  Sir 
Patrick  Dun’s  Hospital ;  University  Examiner  in  Surgery,  and 
Member  of  Surgical  Court  of  Examiners,  Royal  College  of  Surgeons 
in  Ireland.  With  54  Illustrations.  Cassell  and  Co. 

Works  on  rectal  surgery  have  greatly  multiplied  during  the  past 
twenty  years.  Since  Quain’s  and  Curling’s  monographs  have  become 
antiquated,  their  place  has  been  taken  by  the  excellent  treatises 
written  by  Van  Buren,  Henry  Smith,  Allingham,  Harrison  Cripps, 
and  other  authorities.  Mr.  Ball  admits  in  his  preface  that  literature 
on  this  subject  is  already  voluminous,  and  on  that  score  believes  that 
it  is  “necessary  that  some  explanation  should  be  given  why  an  addi¬ 
tion  is  made  to  the  already  long  list.  ”  Recent  improvements  in  wound- 
treatment  have,  he  rightly  observes,  produced  important  changes  in 
surgical  practice,  and  these  changes  greatly  affect  rectal  surgery.  For 
the  benefit  of  the  practitioner,  Mr.  Ball  has  revised  his  subject  so  as 
to  bring  it  up  to  date.  The  apology  was  barely  needed  ;  but  most 
writers,  feeling  the  responsibility  of  becoming  authors,  seem  to  think 
that  to  write  a  preface  without  an  explanation  why  the  book  was 
written  is  a  breach  of  etiquette. 

The  Rectum  and  Anus  is  a  compact  and  comprehensive  book.  The 
woodcuts  are  fairly  executed,  though  better  specimens  of  wood¬ 
engraving  are  to  be  found  in  many  current  medical  works.  The 
coloured  plates  are  excellent,  especially  when  the  difficulty  of  repre¬ 
senting  anal  affections  is  taken  into  account ;  they  are  highly  credit¬ 
able  to  Mr.  Burgess,  the  artist. 

A  summary  of  the  contents  need  not  be  given ;  but,  roughly 
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eaking,  the  subject  is  classified  by  division  into  chapters  on 
!  agnosis,  congenital  malformations,  proctitis,  fistula,  fissure  and 
|  cer,  non-malignant  stricture,  syphilis,  prolapsus,  piles,  “  benign 
oplasms,”  cancer,  colotomy,  pruritus,  atony  of  the  rectum,  irri- 
ble  rectum,  injuries,  foreign  bodies  in  the  rectum  and  diverticula, 
le  last  subject  should  have  been  placed  near  the  second  chapter  on 
ngenital  malformations.  The  absence  of  an  introductory  chapter 
>  the  surgical  anatomy  of  the  rectum  and  anus  is  to  be  regretted, 
latomical  details  should  always  be  considered  first  in  a  practical 
>rk  on  surgery,  not  only  on  sound  principle,  but  also  because  an 
atomical  chapter  is  a  sure  guide  to  the  rest  of  the  book,  showing 
e  author’s  views  of  the  normal  condition  of  the  part,  and  indicating 
the  reader  what  the  author  precisely  signifies  by  any  obscure 
atomical  term  employed  in  the  main  part  of  the  treatise.  Through- 
t  this  work  Mr.  Ball  has  duly  considered  the  opinions  of  others  in 
e  most  impartial  spirit. 

The  work  deserves  some  consideration  of  its  text  in  detail.  In  dis¬ 
using  the  palliative  treatment  of  piles,  the  author  objects  to  cascara 
grada  ;  he  notes  that  it  is  unpleasant  to  taste,  it  frequently  causes 
tin,  and  its  action  is  inconstant.  He  rightly  upholds  the  value  of 
.e  enema,  and  quotes  Mr.  Mitchell  Banks’s  observations  on  the 
olish  prejudice  of  English  patients  against  its  systematic  use.  On 
:o  other  hand,  many  persons  troubled  with  disorders  which  cause 
ritation  or  pain  after  defecation  employ  the  enema  daily,  and  it 
ould  be  well  if  writers  on  rectal  diseases  noted  that  the  practitioner 
.ould  warn  these  patients  against  carelessness  in  not  keeping  the  nozzle 
'  the  syringe  clean,  a  cause  of  worse  complications  than  that  which 
ie  enema  is  intended  to  cure  or  counteract.  Mr.  Ball  prefers  liga- 
ire  for  cases  of  extensive  columnar  piles  ;  the  clamp  and  Paquelin 
.utery  for  venous  and  moderate-sized  columnar  piles ;  crushing  for 
nail  piles  and  excision  for  the  removal  of  a  vascular  spongy  condition 
'  the  rectal  mucous  membrane,  which  is  described  as  a  distinct  affec- 
on,  at  page  269.  The  author  operates,  without  any  scruple,  on 
rangulated  piles.  In  the  chapter  on  Fissure,  the  pathology  of  the 
:sease  is  well  described.  He  rightly  lays  great  stress  on  forcible 
Jatation  of  the  sphincter,  and  describes  the  operation  as  though  in 
self  sufficient  to  cure,  adding  that  ‘  ‘  if  the  ulcer  is  deep,  or  the  edges 
uch  indurated,  it  may  be  well  to  draw  a  blunt-pointed  knife  over  the 
irface,  and  divide  the  superficial  fibres  of  the  sphincter.”  Cripps,  a 
>und  practical  authority,  believes  that  this  should  be  done  in  every 
ise,  as  division  of  the  sphincter  is  not  always  sufficient. 

Mr.  Ball  has  not  found,  that  special  scissors  are  ever  needed  in  the 
perative  treatment  of  fistula,  nor  is  he  in  favour  of  the  cautery  and 
■raseur.  He  considers,  in  accordance  with  most  British  writers, 
lat  the  cases  suitable  for  the  elastic  ligature  are  fe  w.  In  the  chapter 
u  Excision  of  the  Rectum,  he  states  that  the  mortality  of  the  opera- 
iOn,  according  to  the  experience  of  those  surgeons  who  give  the 
isults  of  the  total  number  of  operations  which  they  have  performed, 
mounts  to  16.5  per  cent.  Mr.  Ball  agrees  with  Yolkmann  and 
izerny,  and  disagrees  with  Cripps  in  recommending  the  stitching  of 
he  intestine  to  the  skin-wound.  He  finds  that  the  pouching  of  the 
ut,  which  leaves  spaces  where  septic  fluids  may  lodge,  is  the  result 
f  passing  the  sutures  through  the  skin  and  the  edge  of  the  bowel 
nly  ;  if  they  be  passed  deeply  through  intervening  tissues  there  will 
e  no  pouching,  and  the  parts  will  not  be  subjected  to  so  much  strain. 
Mr.  Ball  lays  down,  as  a  guide  to  his  readers,  the  following  prin- 
iples  in  respect  to  Colotomy.  The  conditions  which  call  for  this 
peration  are,  he  says,  congenital  malformations  which  cannot  be  re- 
leved  by  perineal  incision  ;  the  distress  caused  by  recto-vesical  fistula ; 
bstruction  caused  by  the  pressure  of  tumours,  cancer  of  the  bowel  or 
xtensive  non-malignant  strictures,  and  extensive  ulceration,  in  which 
ase  colotomy  will  afford  physiological  rest. 

The  Rectum,  and  Anus  has  been  carefully  revised,  technical  terms  are 
lot  abused,  the  style  is  clear  and  the  English  is  good.  The  spurious 
ford  “  hyper-distension  ”  is  to  be  found  in  its  pages  ;  since  “  disten- 
ion  ”  is  a  thoroughly  English  word  outside  the  limits  of  scientific 
iterature  there  is  no  need  to  add  a  Greek  prefix  when  '  ‘  over  ”  would 
>e  quite  satisfactory.  A  good  feature  is  the  employment  of  the  re- 
ources  of  typography  almost  solely  in  the  interests  of  classification 
nto  headings  and  subheadings,  to  the  exclusion  of  needless  French 
•nd  Latin  words  in  italics,  such  as  “peranum.”  Surgeons  who  an- 
icipate  frequent  opportunities  of  operating  in  rectal  cases  must  not 
ontent  themselves  with  this  work,  but  must  study  the  treatises  of 
lighly  experienced  authorities  above  quoted  in  this  review.  For  a 
omplete  and  impartial  summary  of  the  surgery  of  the  rectum,  as 
wactised  by  those  authorities  at  the  present  date,  the  student,  the 
'ractitioner  and  the  hospital  surgeon  may  profitably  consult  Mr. 
fall's  valuable  work.  Among  other  things  to  be  said  in  its  favour,  it 
s  a  credit  to  contemporary  Irish  medical  literature. 


Orteil  en  Marteau  (Hammer-Toe).  Far  Dr.  EugIcne  Cohen. 

Paris  :  J.  B.  Bailli6re  et  Fils.  1887. 

The  conflicting  accounts  of  the  nature  and  treatment  of  hammer-toe 
in  our  surgical  text-books,  and  the  reproach  of  many  a  useless  mutila¬ 
tion  or  needless  sacrifice  of  offending  members  by  the  surgeon’s  knife, 
afford  entire  justification  for  the  issue  of  a  special  treatise  upon  the 
subject.  Dr.  Cohen  has,  perhaps,  been  a  little  unmerciful  in  spread¬ 
ing  his  material  over  ninety-five  large  octavo  pages,  but  we  have  to 
thank  him  for  bringing  to  light  many  interesting  facts  of  historio¬ 
graphy  and  clinical  record  that,  save  for  his  research,  might  have  re¬ 
mained  entombed  in  scarcely  accessible  books  and  periodicals  until  the 
Day  of  Judgment.  His  monograph,  too,  is  opportune  in  its  appear¬ 
ance,  so  soon  after  the  discussion  at  the  Clinical  Society  in  May  last. 

It  appears  that  the  condition  was  alluded  to,  although  obscurely,  as 
early  as  1769  by  a  M.  Rousselot,  in  a  book  entitled  La  Toilette  dcs 
Fieds,  and  was  again  described  with  more  precision  by  his  professional 
successor,  M.  Laforet,  thirteen  years  later.  The  first  scientific  account, 
however,  was  that  of  Boyer,  who,  like  Laforet,  recognised  the  exist¬ 
ence  of  a  hereditary  element  in  the  development  of  the  complaint,  and 
he  was  followed  at  rather  long  intervals  by  various  surgical  writers, 
including  Roche,  Sarson,  Blendin,  Petrequin,  Vidal  de  Cassis,  Mellet, 
Jarjavay,  Malgaigne,  Nelaton,  Fano,  Tillaux,  Debaussaux,  and  others. 
The  views  of  these  different  authorities  are  carefully  set  forth  in  Dr. 
Cohen’s  essay,  but  here  it  is  only  necessary  to  say  that  while  nearly 
all  the  writers  were  agreed  in  attributing  the  deformity  to  the  use  of 
improperly  shaped  boots,  they  were  by  no  means  unanimous  as  to 
the  particular  defect  of  shape  that  was  to  be  held  responsible,  some 
maintaining  that  the  fault  lay  in  insufficient  length  of  sole,  others 
in  a  contraction  of  the  breadth  at  the  “tread”  of  the  foot.  They 
were,  moreover,  still  more  at  issue  as  to  the  nature  of  the  condition, 
some  locating  the  chief  anatomical  lesion  in  the  flexor  tendons,  others 
in  the  extensors,  others  in  the  interossei  and  lumbrical  muscles,  others 
in  the  plantar  fascia,  others  in  the  periarticular  ligaments  (a  peri¬ 
arthritis,  consecutive  to  a  primitive  corn),  others  in  the  articular  ex¬ 
tremities  of  the  bones,  and  lastly,  one  author,  the  most  recent  of  the 
observers,  announcing  as  the  only  constant  defect  in  the  specimens 
examined  by  him  a  subluxation  of  the  first  phalanx  upon  the  second, 
a  phenomenon  that  has  certainly  been  absent  from  every  preparation 
examined  in  this  country. 

Dr.  Cohen  recognises  three  types  of  the  deformity,  the  ordinary  Z 
form,  with  flexion  of  the  first  phalangeal  joint  and  superextension  of 
the  second;  the  L  form,  in  which  the  ungual  phalanx  is  in  the  same 
line  with  the  middle  bone,  and  the  very  rare  C  form,  where  both 
phalangeal  articulations  are  in  the  position  of  flexion,  probably  a  later 
stage  of  the  second  variety.  The  progress  of  the  disease  is  then  de¬ 
scribed  in  detail,  and  we  are  told  that  there  are  three  periods  or 
stages,  the  first  being  that  of  progressive  deformity  without  fixation 
of  joint,  the  second  that  of  ankylosis,  and  the  third  that  of  corns  and 
suppuration.  This  appears  to  be  an  excess  of  refinement  or  subdivi¬ 
sion.  The  first  stage  as  defined  is  at  least  doubtful,  for  in  most  cases, 
if  not  in  all,  the  rigidity,  as  regards  extension,  of  the  affected  joint 
is  present  from  the  first ;  and  as  in  Mr.  Anderson’s  case  at  the 
Clinical  Society,  as  well  as  in  the  allied  condition  of  hallux  fiexus, 
may  precede  the  actual  deformity  ;  the  second  stage  is  ill-named  since 
there  is  at  no  time  any  true  ankylosis  in  ordinary  examples,  the 
limitation  of  movement  being  only  in  the  direction  of  extension  ; 
lastly,  the  period  of  suppuration  is  not  a  stage  at  all,  but  an  occa¬ 
sional  complication,  due  to  inflammation  of  the  bursa  over  the  dis¬ 
eased  articulation. 

Dr.  Cohen’s  conclusions  as  to  etiology  coincide  almost  exactly  with 
those  expressed  at  the  Clinical  Society.  He  finds  that  sex  exercises 
little  influence,  but  that  little  is  in  favour  of  a  predominance  in  the 
male  ;  that  the  complaint  is  not  confined  to  any  particular  class  ;  that 
its  complete  evolution  occurs  almost  invariably  during  the  period  of 
childhood  and  youth,  while  its  origin  may  sometimes  be  congenital  ; 
that  hereditary  predisposition  is  often  strongly  marked  ;  and,  lastly, 
that  although  a  defective  boot  may  occasionally  act  as  a  causative 
agency,  the  usual  factor  is  a  vice  of  development.  With  reference  to 
the  share  taken  by  faulty  shoes  in  the  etiology,  he  points  out  that  if 
these  were  the  main  cause,  the  deformity  should  be  tar  more  common 
than  it  is,  that  it  should  be  more  frequent  in  the  middle  than  in  the 
working  classes,  and  that  woman,  “  plus  coquette  de  son  pied,”  should 
be  more  subject  to  it  than  man.  The  second  toe  is  said  to  be  affected 
more  frequently  than  any  other,  and  the  great  toe  most  rarely.  He 
makes  no  reference,  however,  to  the  “hallux  flexus”  of  Mr.  Davies- 
Colley,  and  its  probable  pathological  identity  with  hammer-toe. 

The  most  practical  part  of  the  essay  is  that  which  deals  with  treat¬ 
ment.  Dr.  Cohen  very  properly  objects  to  amputation,  and  he  is  not 
in  favour  of  section  of  tendons,  fasciae,  and  ligaments,  but  he 
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speaks  with  high  eulogium  of  resection  of  the  articular  surfaces  of  the 
affected  joint,  which  he  terms  nouveau  traitement  par  ost&otomie  cunei- 
forme.  He  believes  that  this  latter  plan  of  treatment,  which  has  been 
practised  in  England  for  several  years,  was  originated  by  M.  Terrier, 
whose  cases  now  reported  bear  the  date  of  the  present  year.  M. 
Terrier’s  operation  is  well  described,  but  the  procedure  does  not  differ 
in  any  important  respect  from  that  followed  in  this  country,  and,  in 
point  of  simplicity  and  rapidity,  appears  inferior  to  the  more  recent 
plan  recommended  by  Mr.  Anderson,  of  removal  of  the  head  of  the 
first  phalanx  on  the  articular  side  of  the  proximal  attachment  of  the 
lateral  ligaments. 


A  Course  of  Elementary  Practical  Histology.  By  William 
Fearnley.  London  :  Macmillan  and  Co.  1887. 

The  Essentials  of  Histology,  Descriptive  and  Practical,  for 
the  Use  of  Students.  By  E.  A.  Schafer,  F.R.S.  Second 
Edition,  Revised.  London  :  Longmans,  Green  and  Co.  1887. 

Mr.  Fearnley’s  book  is  not  only  intended  for  medical  students  work¬ 
ing  in  the  laboratory,  but  also  for  those  who  wish  to  prepare  histolo¬ 
gical  specimens  at  home.  The  book  consists  of  two  parts,  in  the  first  of 
which  all  the  methods  of  injecting,  hardening,  cutting,  staining,  mount¬ 
ing,  and  examining  specimens,  are  described  in  full  detail  ;  in  the 
second  part  a  series  of  headings  are  given,  with  blank  spaces  beneath, 
for  drawings,  or  notes  to  be  made  by  the  students.  No  description  is 
given  of  the  histological  appearances  of  the  objects  examined,  the  aim 
of  the  book  being  to  provide  the  student  with  full  details  of  the 
methods  of  preparation  and  examination,  and  to  systematise  his  work 
for  him,  leaving  him  to  ascertain  the  appearances  which  he  ought  to 
find  in  his  preparations  from  special  works  on  histology.  An  excel¬ 
lent  description  of  the  microscope  and  the  method  of  employing  it 
forms  the  first  chapter  in  the  book.  Mr.  Fearnley  recommends  for 
students  R.  and  ,T.  Beck’s  recently  introduced  “star  microscopes,” 
with  Swift's  one-inch  and  Zeiss’s  D.  D.,  and  for  higher  powers 
one  of  the  cheap  oil  immersion  lenses.  A  considerable  variety  of 
methods  of  hardening  and  staining  sections  are  mentioned,  while  the 
author’s  method  of  injecting  animals  is  as  simple  as  it  is  ingenious. 
The  author  has  taken  pains  to  test  all  the  methods  which  he  describes, 
and  only  mentions  those  which  he  has  found  to  be  satisfactory.  The 
book  is  an  excellent  one,  though  perhaps  it  is  more  suited  for  a 
student  working  by  himself  than  for  one  who  is  working  under  a 
teacber. 

Professor  Schafer’s  work  is  so  well  known  as  to  call  for  but  few  re¬ 
marks.  The  second  edition  has  been  revised  thoroughly  and  brought  up 
to  date.  Although  intended  both  as  an  elementary  textbook  of  histo¬ 
logy  and  as  a  means  of  supplying  the  student  with  directions  for 
the  microscopic  examination  of  the  tissues,  it  fulfils  the  former  aim 
much  more  completely  than  the  latter.  It  is  written  clearly  and 
simply,  and  it  supplies  the  student  with  an  excellent  elementary  de¬ 
scription  of  histology.  The  details  with  regard  to  the  preparation 
of  the  specimens  are  perhaps  hardly  sufficient  for  those  who  are 
working  without  a  teacher  ;  but  Professor  Schafer  probably  holds 
that  it  is  undesirable  to  enter  upon  the  study  of  histology  except 
in  a  properly  equipped  laboratory,  and  under  the  guidance  of  a 
competent  teacher. 


The  Treatment  of  some  of  the  Forms  of  Valvular  Disease 
of  the  Heart.  (Lettsomian  Lectures  for  1883.)  By  Arthur 
Ernest  Sansom,  M.D.Lond.,  F.R.C.P.,  Physician  to  the  London 
Hospital.  Second  edition,  with  additions  and  corrections.  London  : 
J.  and  A.  Churchill. 

These  lectures  are  so  full  of  extracts  from  the  leading  authorities  on 
cardiac  disease,  that  at  first  sight  they  appear  mere  compilations, 
but  a  more  careful  perusal  will  show  that  the  author  brings  his  own  ex¬ 
perience,  especially  large  among  children,  to  bear  on  several  of  the 
contested  questions  of  the  day,  and,  in  addition,  makes  considerable 
use  of  the  extensive  records  of  that  large  field  of  pathology  and  clini¬ 
cal  medicine — tho  London  Hospital,  and  the  result  is  a  good  com¬ 
parison  of  the  experience  of  various  authorities  and  countries. 

Dr.  Sansom  deals  in  these  lectures  only  with  endocarditis,  mitral 
regurgitation,  and  mitral  stenosis,  and  the  first  subject  is  almost  ex¬ 
haustively  discussed.  While  agreeing  with  him  in  the  great  im¬ 
portance  to  be  attached  to  ulcerative  endocarditis,  we  cannot  help 
thinking  that  his  classification  of  endocarditis  into  four  forms  savours 
of  over-refinement,  as  the  first  two,  the  exudative  and  sclerous,  are 
merely  different  degrees  of  valvulitis.  The  connection  of  rheumatism 
with  endocarditis,  and  the  increasing  proclivity  to  valvular  compli. 


cations,  with  repeated  attacks  of  rheumatic  fever,  is  shown  by  th 
following  extract  from  London  Hospital  Records. 

In  1881,  in  cases  of  first  attack,  the  valvular  morbility  was  41. 
per  cent,  out  of  the  whole  number,  whilst  in  the  cases  of  secorn 
attack,  it  was  70.8  per  cent.,  and  after  two  or  more  attacks  it  stooi 
at  67.  per  cent.  In  1882,  valvular  changes  were  noted  in  48.1  pe 
cent,  of  patients  suffering  from  a  first  attack  ;  in  66.6  per  cent,  i 
those  after  a  second  attack  ;  and  in  77  per  cent,  out  of  those  sufferin 
a  third  attack  and  upwards.  Conversely,  in  1881  the  heart  was  note< 
as  healthy  in  37.1  per  cent,  of  the  cases  of  first  attack,  in  19  per  cent 
of  cases  of  second  attack,  and  in  22.8  per  cent,  of  the  cases  c 
two  or  more  attacks.  In  1882  the  record  of  “healthy  heart”  was  i 
the  ratio  of  46,  25.2,  and  18.7  in  these  three  classes  respectively 
Can  any  figures  point  more  strongly  to  the  increased  danger  eac 
attack  of  rheumatism  brings  to  the  heart’s  mechanism  ?  The  greate 
liability  of  children  to  endocarditis  in  rheumatism  is  insisted  on 
and  specially  that  this  liability  increases  in  proportion  to  the  acutt 
ness  of  the  attack,  for  valvular  complications  were  noted  in  forty-seve 
cases  of  acute  rheumatism,  in  twenty-one  of  subacute  rheumatism,  am 
in  only  eighteen  cases  of  rheumatoid  pain. 

Dr.  Sansom  enumerates  as  causes  of  endocarditis,  in  addition  t 
rheumatic  fever,  scarlatina,  measles,  septicaemia,  and  acute  ostec 
myelitis,  all  of  which  have  been  proved  to  be  precursors  of  attacks 
but  he  omits  small-pox,  which  the  writer  has  noted  more  than  once  t 
be  accompanied  by  acute  valvulitis.  The  detection  of  the  staphylc 
coccus  pyogenes,  aureus,  and  albus,  and  of  streptococci  in  the  abscesst 
of  acute  osteo-myelitis  preceding  endocarditis,  as  well  as  M.  Garri 
researches,  are  dwelt  on,  and  are  very  inteiesting,  and  some  ver 
striking  cases  are  quoted  of  the  good  effects  of  the  use  of  the  sulplu 
carbolates  in  septic  endocarditis. 

The  various  forms  of  mitral  regurgitation  and  mitral  stenosis  ai 
fully  considered,  as  also  the  mysterious  systolic  murmur  heard  in  th 
second  left  interspace  in  cases  of  anaemia,  attributed  by  Naunyn  an 
Balfour  to  mitral  regurgitation  from  want  of  tone  in  the  cardiac  mus 
cular  wall,  and  by  others  to  an  anaemic  condition  of  the  blood. 

The  lines  of  treatment  of  heart-disease  laid  down  seem  admirabh 
and  we  are  glad  to  see  that  Dr.  Sansom,  while  discussing  ne’ 
methods,  including  massage,  and  Oertel’s  plan  of  promoting  vigorou 
muscular  exercise,  such  as  mountain  climbing  in  cases  of  mitral  re 
gurgitation,  does  not  forget  digitalis  and  convallaria  and  the  like 
We  can  recommend  the  book  to  our  readers  as  full  of  useful  hints  fc 
treatment. 


The  Physiological  Effects  of  Artificial  Sleep,  with  som 
Notes  on  the  Treatment  by  Suggestion.  By  Mathias  Roti 
London  :  Bailliere,  Tindall,  and  Cox.  1887. 

Dr.  Roth,  in  this  little  book,  makes  a  short  step  towards  a  very  us< 
ful  end,  namely,  that  of  calling  English  attention  to  what  is  passing  i 
the  contemporary  medical  world  of  France.  A  great  deal  of  skille. 
time  and  attention  is  being  spent  there  on  the  study  of  Hypnotisn 
and  it  is  found  at  present  that  the  more  careful  is  the  investigation  ( 
practical  results,  the  more  interest  is  awakened  and  the  more  men  < 
first-rate  position  take  a  part  in  the  inquiry.  The  phenomena  ol 
served  sound  very  strange  at  first  to  the  English  ear;  that  M.  Bernheii 
can  put  to  sleep  more  than  1,400  out  of  the  first  series  of  2,500  coi 
secutive  hospital  patients  of  all  descriptions  that  he  experimented  on  i 
Nancy,  many  of  them  cases  of  acute  illness,  pneumonia,  typhoid  feve 
pericarditis,  etc.,  to  whom  sleep  was  important  ;  that  if  a  suggestio 
is  made  to-day  to  a  hypnotised  subject  that  he  should  do  a  particuk 
act  on  this  day  six  months,  he  should  wake  from  his  hypnot 
state,  declare,  and  by  his  acts  go  very  near  to  proving,  his  absolul 
ignorance  of  what  has  passed  during  his  hypnotic  state,  receive  r 
further  information,  and  yet  do  the  act  at  the  particular  time,  1 
knows  not  why — these  and  many  other  phenomena  which  are  gradi 
ally  becoming  genuinely  believed  in  the  French  medical  schools,  g< 
little  credit  in  England.  That  the  English  as  a  race  are  far  less  sens 
tive  to  such  impressions  is  probable  enough,  though  the  trials  as  yi 
have  been  very  few  ;  that  such  things  never  happen  to  them  is  i 
least  as  hard  to  prove  as  most  negatives  are.  Dr.  Roth  tells  us  thi 
he  read  a  little  of  the  French  literature  of  the  modern  aspects  of  tl 
subjects  last  year,  and  he  hastens  to  put  down  some  slight  summai 
and  extracts  in  English.  He  realises  the  importance  of  some  patiei 
and  successful  attempts  of  Dr.  Auguste  Voisin  in  the  treatment  < 
mania  by  hypnotism  and  hypnotic  suggestion,  and  illustrates  some  ■ 
them  at  length,  though  he  gives  no  reference  to  Ann.  Hid.  Psych 
1886,  iii,  p.  452  ;  Bull,  gdneral  de  Therap. ,  1886,  p.  291;  and  Revue  c 
V  Hypnotisme,  1886,  p.  161,  where  more  details  and  comments  are  tot 
foind.  Throughout  the  pamphlet  there  is  a  want  of  reference  to  tl 
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t-hand  authorities  which  would  be  very  desirable  if  it  is  to  be 
>roughly  successful.  It  is  published,  as  its  author  says,  “  with  the 
e  purpose  of  rousing  the  interest  of  my  younger  colleagues  in  a 
inch  of  the  healing  art  which  has  made  lately  very  great  progress.” 

I  Until  there  is  some  more  complete  English  appreciation  of  the  value 
the  French  evidence,  it  will  be  very  difficult  to  obtain  patient  ex- 
•iments  on  the  subject  in  England;  and  for  the  French  evidence 
1  ect  reference  should  be  made  to  Bernheim’s  Be  la  Suggestion  et  de 
Applications  &  la  Thdrapeutique,  1886  ;  Beaunis’s  Recherches  Expdri- 
ntales  sur  les  Conditions  de  V  Activitd  Cdrdbrale,  1886  ;  A.  Voisin's 
la  Thdrapeutique  Suggestive  chez  les  Alidnds,  1887  ;  Charles  Richet’s 
Homme  et  V Intelligence,  1884  ;  Binet  et  Fare’s  Lc  Magndtisme 
bimal,  1886  ;  Azam’s  Hypnotisme,  Double  Conscience  et  Altdrations 
|  la  Personnalitd,  1887.  From  one  or  two  of  these  Dr.  Roth  has  made 
indifferent  patchwork,  but  the  subjects  touched  upon  deserve  more 
Ip  to  their  thorough  investigation. 


roTOGRAPHY  of  Bacteria.  By  Edward  M.  Crookshank.  "With 
Eighty-six  Photographs  reproduced  in  Autotype.  London  :  H.  K, 
Lewis.  1887. 

us  book  has  been  published  with  a  desire  of  encouraging  the 
;empt  to  employ  photographs  in  bacterial  work.  It  does  not  pre- 
id  t,o  be  a  complete  work  on  the  methods  used  in  photomicrography ; 
only  describes  the  author’s  work  up  to  the  present  time.  A  de- 
•iption  is  given  of  the  apparatus  employed  by  the  author,  and  one 
two  formulae  for  developing  the  plates  are  mentioned.  The  author 
s  chiefly  employed  the  oxyhydrogen  lime  light  and  a  microscope 
ind  constructed  by  Zeiss.  The  isochromatic  dry  plates  now  used 
nost  entirely  for  photomicrography  were  found  by  the  author  to 
ve  most  excellent  results.  Some  of  the  photographs  are  very  good, 
d  equal  any  which  have  as  yet  been  published  ;  in  others  the  out- 
les  are  somewhat  indistinct,  and  there  is,  especially  in  the  enlarged 
lotographs,  considerable  blurring.  No  doubt,  with  more  practice 
.  the  same  lines,  with  the  use  of  the  new  apochromatic  objectives, 
d  with  more  perfect  illumination,  it  will  be  possible  to  show  better 
suits  in  the  future  editions  of  this  book. 


NOTES  ON  BOOKS. 


St.  Bernard's :  The  Romance  of  a  Medical  Student.  By  JEscula- 
us  Scalpel  (Swan  Sonnenschein,  Lowrey  and  Co. ). — An  impartial 
ork  of  fiction  on  medical  student  life  remains  to  be  written  ;  this 
>vel  will  not  supply  that  want.  Its  author  displays  intense  igno- 
nce  of  the  medical  curriculum  ;  first  year’s  men  are  represented  as 
unging  into  clinical  work  ;  they  “walk  the  hospitals;”  and  a  house- 
.rgeon  performs  major  operations.  The  average  student’s  room  is 
abellished  with  doorplates,  knockers,  and  other  trophies  of  nocturnal 
gies,  and  its  owner  and  his  friends  “sally  forth  with  knobby  sticks.” 
very  significant  fact,  which  cannot  escape  the  eye  of  any  competent 
itic,  is  the  introduction  of  “  dear  old  Albert  Smith’s  Student's  Al- 
labct,"  and  the  chapter  on  “Jack  Murphy’s  party  ”  suggests  researches 
.  the  writings  of  a  yet  greater  novelist.  Perhaps  the  most  obvious 
gn  of  ignorance  of  hospital  manners  is  the  persistent  attribution  of 
gnosticism  to  the  staff  and  the  students,  who  are  made  to  parade 
leir  advanced  ideas  on  every  occasion.  The  author  is  of  opinion  that 
no  doubt  medical  men  do  as  much  work  for  nothing  as  other  pro- 
ssional  men,  but  certainly  not  more — not  nearly  so  much  as  clergy- 
ien,  for  instance.” 


A  Practical  Treatise  on  the  Cure  of  Pulmonary  Consumption.  By 
iMEs  Weaver,  M.D.,  L.R.C.P.,  etc. — In  this  age  of  scepticism  as 
)  the  special  effects  of  medicines  in  the  treatment  of  disease,  it  is 
ifreshing  to  meet  with  an  author  like  Dr.  Weaver,  who  claims  to 
ave  carried  out,  and  gradually  improved,  a  successful  treatment  of 
maumption  for  a  quarter  of  a  century,  and  to  whom  the  usual 
bstacles  to  good  results,  in  the  form  of  acute  or  intractable  cases, 
o  not  occur.  He  informs  us  that  if  he  is  called  in  to  a  case  of  early 
ulmonary  tuberculisation,  after  the  application  of  a  few  leeches  and 
utiphlogistic  treatment  for  some  days,  and  the  internal  administra- 
on  of  Dover’s  and  antimonial  powders  to  relieve  urgent  symptoms. 
I  put  my  patients  under  the  influence  of  iodide  of  potassium  and 
lorphine  in  small  doses,  as  long  as  the  cough  remains,  but  always  with 
ark  in  large  doses,  three  or  four  times  a  day,  and  the  result  has 
lvariably,  in  my  hands,  been  a  speedy  and  happy  recovery.  All 
rcoveries  are  not  cures,  and  it  is  as  well,  so  long  as  any  thickening  of 
he  lung  tissue  remains,  to  continue  the  medicine  either  with  or  with¬ 


out  some  preparation  of  iron,  and  at  the  same  time  occasionally  paint 
the  chest  with  iodine.”  Dr.  Weaver  holds  that  iodide  of  potassium 
produces  a  condition  of  blood,  in  which  micro-organisms,  including 
the  tubercle  bacillus,  cannot  live,  but  no  evidence  is  adduced  to  prove 
that  its  presence  is  incompatible  with  bacillar  life,  and  if,  as  ho 
suggests  in  one  part  of  his  book,  the  function  of  these  microbes  may 
be  that  of  scavengers  to  get  rid  of  effete  and  exhausted  matters,  it  is 
difficult  to  explain  why  he  attempts  interference  with  such  useful 
parasites.  To  support  his  statements  of  the  value  of  his  treatment, 
eight  cases  are  adduced — three  from  a  medical  friend’s  practice,  and 
five  from  his  own  quarter  of  a  century’s  experience  ;  and  these,  as  far 
as  their  very  incomplete  clinical  histories  enable  us  to  judge,  were 
cases  which  would  have  improved  as  much  under  the  ordinary  methods 
of  treatment,  and  do  not  display  any  special  advantages  accruing 
from  Dr.  Weaver’s.  The  last  chapter  of  the  book  is  devoted  to  a 
laudatory  description  of  Southport  and  its  climate,  in  which  valuable 
health-resort  Dr.  Weaver  has  the  privilege  of  residing.  We  think  we 
have  now  said  enough  to  enable  the  reader  to  judge  of  this  author 
and  his  work. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  GALVANIC  STEM  PESSARY. 

The  illustration  represents  a  galvanic  stem  pessary,  which  will  be 

found  an  improvement  on  the  older 
forms,  the  main  objections  to  which 
were  being  too  long  in  the  uterine  por¬ 
tion,  too  rigid,  and  not  self-retaining,  it 
being  usually  necessary  to  introduce  a 
tampon  of  cotton  wadding  to  keep  the 
stem  in  situ;  this  tampon,  requiring 
frequent  change,  gave  rise  to  a  great 
deal  of  discomfort. 

The  stem  described  differs  essentially 
from  the  older  forms,  as  its  mobility 
accommodates  itself  to  the  movements 
of  the  uterus  ;  and  the  uterine  portion 
being  shorter,  it  cannot  irritate  by 
touching  the  fundus. 

The  stem  (if  chosen  of  proper  size)  is 
self-retaining,  as  the  bulb  is  much 
larger  and  lighter. 

It  will  be  found  useful  in  all  cases  in 
which  the  older  form  was  used,  and 
only  requires  trial  to  be  appreciated.  Messrs.  Arnold  and  Sons,  of 
West  Smithfield,  are  the  makers,  and  the  pessary  is  sold  in  various 
sizes.  Alexander  Duke,  F.K.Q.C.P.I. 

Dublin. 


COLLAPSIBLE  BERTHS. 

Anything  that  conduces  to  the  greater  comfort  of  passengers  travel¬ 
ling  by  sea,  and  more  especially  to  those  in  search  of  health,  is 
deserving  of  notice.  Our  attention  has  lately  been  called  to  Messrs. 
Street  and  Ellis’s  collapsible  berths,  which  have  much  to  recommend 
them.  Among  the  advantages  possessed  by  these  berths  are  that, 
being  made  of  wrought  iron,  they  cannot  easily  be  broken,  as  is  the 
case  with  those  made  of  cast  iron.  They  are  easily  put  together  and 
taken  to  pieces  in  a  much  shorter  time  than  any  others,  the  separate 
parts  being  interchangeable.  They  are  lighter  than  wood,  and  a 
greal  deal  more  comfortable  to  sleep  on.  Being  of  a  collapsible  nature, 
they  stow  away  into  less  than  half  the  space  usually  taken  up  by  other 
berths,  or  they  can  be  laid  on  the  deck  and  cargo  placed  on  the  top  of 
them  without  fear  of  breakage  or  damage  to  cargo,  and,  being  rivetted 
with  copper  rivets,  they  cannot  corrode.  They  may  also  be  fitted  to 
the  ship’s  side  if  required,  and  when  not  in  use  for  passengers,  can 
be  used  so  as  to  form  dunnage  for  grain  or  other  cargoes.  Any  person 
who  has  undertaken  a  long  sea-journey,  etc.,  particularly  those  who 
have  had  the  charge  of  invalids  on  board  ship,  will  appreciate  to  the 
full  the  additional  ease  and  comfort  (on  which  the  condition  of  a 
patient  so  much  depends)  which  attend  the  use  of  these  collapsible 
berths. 


[Oct.  1,  1887. 


724 


THE  BRITISH  MEDICAL  JOURNAL. 


NEW  OPHTHALMOSCOPE  FOR  STUDENTS  AND 
PRACTITIONERS. 

Exhibited  to  the  Ojfhthalmological  Section  at  the  Annual  Meeting 
of  the  British  Medical  Association  at  Dublin. 

By  Waltek  H.  Jessop,  M.B.,  F.R.C.S. 

The  instrument  represented  in  tlie  following  woodcuts  has  been 
devised  for  the  purpose  of  providing  a  cheap,  efficient,  durable,  port¬ 
able,  and  simple  ophthalmoscope  for  students.  It  can  be  used  for  the 
direct  or  indirect  examination  of  the  eye,  and  also  for  retinoscopy,  etc. 
In  Fig.  A  it  is  represented  when  packed  up  ready  for  putting  in  its 
case,  and  of  full  size  ;  in  Fig.  B  it  is  in  working  order,  with  the 
mirror  tilted  for  the  direct  method  of  examination.  _  _ 

One  great  advantage  in  this  ophthalmoscope  is  its  portability, 
which  has  been  gained  by  a  telescopic  handle,  and  this  enables  it  to 
be  carried  in  an  oval  spectacle  case  in  the  waistcoat  pocket.  After 
trying  every  kind  of  mirror,  I  found  that  the  best  for  all  purposes  was 
an  oblong  concave  one  of  8-inch  focus,  and  2.5  mm.  sight-hole.  This 
mirror  has  been  constructed  in  my  ophthalmoscope,  so  that  by  means 


cr  1  I  I  I  •  5I7F 


of  a  compensating  spring  it  can  be  made  oblique  by  pulling  the 
larger  button  depicted  in  tlie  diagram  forwards.  The  lenses  are  eleven 
in  number,  and  comprise  +1D,  +2D,  +3D,  +4D,  +9D,  4-20D; 
-ID,  -2D,  -3D,  -  4  D,  -  6  D.  This  series  will  be  sufficient  for 
estimating  by  the  direct  method  most  cases  of  refraction ;  the  lense 
+  9  D  is  for  the  direct  examination  of  the  vitreous  and  lens,  and  +  20  D 
for  that  of  the  iris,  anterior  capsule  of  the  lens,  anterior  chamber,  and 
cornea  ;  the  lens  -  6  D  can  be  replaced  if  desired  by  one  representing 
the  observer’s  refraction. 

The  instrument  (price  17s.  6d.)  has  been  very  carefully  made  for  me 
by  Messrs.  Pickard  and  Curry,  and  I  must  express  my  obligations  to 
Mr.  Paxton,  of  that  firm,  for  several  hints. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  thei: 
respective  Secretaries,  Members  of  the  Association  not  belonginj 
to  Branches  are  requested  to  forward  their  remittances  to  thi 
General  Secretary,  429,  Strand,  London.  Post-office  order 
should  be  made  payable  at  the  West  Central  District  Office,  Higl 
Holborn.  _ _ _ 
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THE  TREATMENT  OF  UTERINE  FIBROIDS  BY 
ELECTROLYSIS. 

In  the  present  number  of  the  Journal  two  additional  important  paper 
on  this  subject  are  published.  Dr.  Apostoli  lays  down  the  principle 
of  his  method,  and  furnishes  us  with  the  statistics  of  five  years’  expe 
rience.  This  paper  is  of  high  importance,  for  those  who  speak  c 
“  Apostoli’s  electrolysis  ”  must  be  certain  that  they  precisely  under 
stand  what  that  expression  means,  and  how  far  it  implies  any  diffei 
ence  from  older  methods  of  treatment  of  fibroids  by  electricity.  Sur 
information  can  only  be  gained  from  the  lips  or  writings  of  Di 
Apostoli  himself.  From  those  sources  alone  can  we  judge  if  his  opp( 
nents  and  advocates  understand  him,  misrepresent  him,  or  even  in 
prove  upon  his  practice.  Dr.  Apostoli  begins  his  paper  by  a  reeapitr 
lation  of  the  principles  of  his  predecessors.  He  speaks  of  the  en 
pirical  nature  of  previous  methods,  where  any  system  of  measurin 
the  force  of  the  current  and  regulating  each  dose  of  electricity  we 
absent,  and  where  the  abdominal  integuments  had  to  be  wounded  abov 
the  pubes.  To  this  last  and  very  serious  objection  allusion  w£ 
made  in  a  paragraph  on  the  subject  in  the  Journal  of  Augu; 
20th,  page  423.  Dr.  Apostoli  summarises  for  contrast  the  advantagi 
which  he  claims  for  his  own  method.  The  scientific  and  accural 
measurement  of  the  current ;  the  great  strength  of  the  current  an 
the  manner  by  which  that  strength  can  be  made  tolerable  to  tl 
patient ;  and  the  absence  of  any  punctures  above  the  pubes,  are  a 
important  features  on  which  he  lays  great  stress.  The  student  < 
Apostoli  must  be  careful  lest  he  trust  too  implicitly  to  that  physician 
declaration  that  the  treatment  “does  not  impose  upon  the  patien 
any  forced  seclusion ;  and  mostly  admits  of  their  continuing  tl 
usual  habits  of  life,  and  even  of  doing  hard  work,  in  the  interva 


IMPROVED  BINAURAL  STETHOSCOPE. 

I  have  had  made  for  me  by  Messrs.  Arnold  and  Sons  a  binaural  stetho¬ 
scope,  which  seems  an  improvement  on  any  other  which  I  have  seen. 
It  consists  of  two  short  metallic  ear-pieces  and  a  chest-piece,  connected 
by  gutta-percha  tubing  fifteen  inches  long.  The  ear-pieces,  made  in 


three  sizes,  accurately  fit  the  ear,  and  retain  their  position  perfectly. 
The  instrument  conducts  sound  as  well  as  any  other  binoral  stetho¬ 
scope,  and  has  the  advantage  of  cheapness  and  portability. 

Bath.  J.  G.  Douglas  Kerr,  M.B.,  C.M. 


between  the  operations.” 

Especially  important  is  the  different  action,  according  to  Apostol 
of  the  positive  and  negative  poles,  the  former  being  haemostatic,  whil 
the  negative  pole  appears  to  lower  the  nutrition  of  the  parts.  D 
Apostoli  dwells  on  the  chemical  rather  than  thermic  character 
the  cauterisation  effected  by  tho  current.  He  boldly  declares  that  tl 
current  in  its  course  through  the  tissues  acts  on  every  molecule,  ar 
causes  changes  in  the  tumour  structure.  This  theory  it  is  especial 
important  to  test,  for  the  surgeon  will  be  slow  to  believe  in  a  metht 
which  causes  large  solid  growths  to  vanish.  Dr.  Apostoli  is  very  preci 
about  precautions,  and  amongst  them  antiseptic  irrigation  of  the  par 
stands  first.  He  notes  that  the  application  of  his  method  is  : 
minor  operation,  it  may  prove  dangerous  in  unskilled  and  incautio 
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hands.  Besides  neglect  of  antiseptic  measures,  the  too  violent  appli¬ 
cation  of  the  negative  pole  is  a  source  of  peril.  The  statistical  part  of 
the  paper  is  hardly  satisfactory.  Far  more  minute  details  are  needed 
n  a  table  of  cases  of  treatment  of  fibroids  by  electrolysis  than  in  a 
table  of  ovariotomies.  The  death  of  seven  cases  after  hysterectomy, 
ill  the  patients  having  previously  been  too  impatient  to  submit  to  a 
complete  course  of  electrical  treatment,  is  said  to  need  no  commentary  ; 
t  seems,  however,  to  imply  either  that  hysterectomy  is  a  very  fatal 
!  operation  in  France,  or  else  that  previous  electrical  treatment  in¬ 
creases  the  chances  of  death  after  that  operation. 

Dr.  Steavenson,  in  his  paper  on  the  same  subject,  dwells  especially 
upon  certain  improvements  in  the  electrodes  which  he  has  introduced. 
The  expense  of  long  platinum  rods  and  the  frequent  necessity  for 
galvano-puncture  of  the  fibroid  mass  is  thereby  obviated  ;  he  declares, 
moreover,  that  his  flexible  [copper-wire  electrodes,  ending  in  a  short 
piece  of  platinum, fare  far  easier  to  introduce  and  safer  than  Dr. 
Apostoli’s  expensive, '  rigid  platinum  rods.  Dr,  Steavenson  signifi¬ 
cantly  remarks  that  this  treatment  of  fibroids  is  not  so  easy  nor  so 
free  from  danger  as  its  special  advocate  has  been  led  to  declare.  “  In 
electrolysis  we  have  a  means  of  relief  the  application  of  which  is  not 
difficult  to  those  who  understand  the  medical  and  surgical'uses  of 
electricity.  It  is  not  unduly  painful.  It  is,  if  properly  applied,  prac¬ 
tically  free  from  danger.”  Those  who  employ  electrolysis  must 
be  sure  that  they  really  understand  the  uses  of  electricity. 
Apostoli’s  method  certainly  has  a  future  as  regards  bleeding 
fibroids,  and  it  appears  to  have  been  hitherto  fairly  suc¬ 
cessful  in  checking  the  growth  of  large  fibroid  tumours,  but 
whether  it  will  supplant  more  purely  surgical  methods  of  treatment 
in  the  latter  case  is  still  questionable.  Several  excellent  authorities 
are  endeavouring  to  solve  the  problem  by  the  free  but  cautious  em¬ 
ployment  of  Dr.  Apostoli’s  treatment  of  fibroid  tumours  of  the  uterus 
by  electrolysis.  Supra-vaginal  hysterectomy  has  proved  very  fatal 
except  in  '  the  hands  of  a  few  specialists.  Those  who  adopt  Dr. 
Apostoli’s  treatment  must  not  only  remember  his  precautions,  but  be 
on  the  alert  lest  unforeseen  dangers  arise  when  the  system  is  carried 
out  on  a  large  scale  amongst  careless  out-patients  and  persons  who 
reside  in  unhealthy  quarters  of  our  great  cities.  Otherwise  the  electro¬ 
lysis  cases,  allowed  to  go  home  and  work  between  each  sitting,  may 
fare  worse  than  those  who  are  kept  in  hospital,  subjected  to  hysterec¬ 
tomy  at  the  hands  of  an  expert,  and  subsequently  protected  during 
convalescence  by  all  the  resources  of  skilled  hospital  nursing. 


CROWDED  AREAS  IN  OXFORD. 

One  of  the  greatest  hindrances  to  sanitary  improvement  in  many  of 
our  older  towns  is  the  difficulty  of  dealing  effectually  with  those 
areas  on  which  the  dwellings  are  un wholesomely  aggregated,  and  have 
in  consequence  inadequate  open  space  around  them.  Such  aggregation 
is  generally  the  legacy  of  a  former  period,  when  sanitary  essentials 
were  not  so  highly  valued  as  they  are  in  the  present  day,  and  when 
the  paramount  importance  of  regulating  the  construction  of  streets 
and  buildings  was  not  fully  recognised.  Under  such  conditions  the 
growth  of  a  town  has  tended  to  increase  the  value  of  the  property, 
and  hence,  when  the  occasion  for  rebuilding  on  any  particular  area  has 
arrived,  the  original  evil  has  been  intensified  by  the  erection  of  higher 
structures,  and  by  encroachment  on  the  already  insufficient  open 
paces. 


A  striking  instance  of  this  unfortunate  state  of  things  is  afforded  by 
the  city  of  Oxford,  where,  owing  in  great  measure  to  the  original 
enclosure  of  the  city  within  walls,  the  ground  in  the  central  parts  of 
the  town  is  now  very  closely  covered  with  buildings.  In  the  neigh¬ 
bourhood  of  Carfax,  where  the  four  principal  streets  meet,  the  houses 
are  densely  crowded  together,  very  many  coverifi^the  entire  area  of 
their  premises,  and  others  having  to  the  rear  what  are  in  effect  mere 
shafts  inadequately  serving  to  admit  light  and  air.  For  several  years 
past  the  question  of  dealing  with  this  matter  has  been  the  subject  of 
discussion  between  the  Oxford  Local  Board  and  the  Local  Government 
Board,  and  a  memorandum  which  has  recently  been  issued  by  the 
latter  body  gives  the  results  of  a  conference  that  was  held  some 
months  ago  at  Oxford  between  the  By-laws  Committee  of  the  Local 
Board  and  Dr.  Thorne  Thorne  and  Mr.  Gordon  Smith  representing 
the  Local  Government  Board.  From  that  memorandum  it  appears 
that  the  Local  Board  has  desired  to  make  certain  modifications  in  the 
obsolete  and  defective  code  of  by-laws  as  to  new  streets  and  buildings 
at  present  in  force  in  their  district,  but  that  they  have  not  been  willing  to 
adopt  or  adapt  the  model  clauses  of  the  central  authority,  which,  being 
based  on  sound  and  well-considered  principles,  require  not  only  the 
provision  of  an  open  space  (such  as  may  often  be  afforded  by  the  road¬ 
way)  in  front  of  every  new  building,  but  also  the  provision  in  the  rear 
of  an  open  space  of  not  less  than  150  square  feet  free  from  any  erection 
except  a  water-closet,  privy,  or  ashpit. 

The  inspectors  very  naturally  took  it  for  granted  that  at  least  some 
improvement  in  the  existing  state  of  things  as  regards  open  space  about 
dwellings  would  be  desired.  But  by  degrees  it  became  apparent  that, 
on  the  contrary,  an  influential  number  of  members,  both  of  the  By¬ 
laws  Committee  and  of  the  Local  Board,  wore  strongly  averse  to  any 
by-law  which  would  either  secure  improvement  in  this  respect,  or  even 
prevent  further  mischief  by  placing  reasonable  limits  to  re-erections. 
On  failing  to  induce  them  to  adopt  the  model  clauses,  the  inspectors 
suggested  that  they  might  submit  to  the  Board  a  modified  clause 
which,  whilst  recognising  the  difficulty  of  dealing  with  the  existing 
evil,  would  at  least  prevent  the  aggravation  of  it.  Such  a  clause 
might  permit  the  re-erection  of  a  building  on  an  old  site,  provided  the 
new  building  did  not  exceed  either  in  height  or  extent  the  building 
which  it  replaced.  But  this  modification  was  not  assented  to,  both 
because,  according  to  some  members,  it  would  interfere  with  recon¬ 
structions  actually  in  prospect,  and  because  it  would  make  permanent 
along  principal  streets,  where  appearance  is  a  matter  of  importance, 
irregularities  in  the  height  of  adjoining  frontages.  The  Committee 
were  next  asked  if,  in  order  to  meet  the  difficulties  they  felt,  they 
could  describe  an  area  of  the  city  which  might  be  altogether  exempted 
from  the  operation  of  new  by-laws  as  to  buildings,  and  remain  con¬ 
trolled  only  by  the  by-laws  at  present  in  force  ;  an  improved  code, 
dealing  amongst  other  things  with  open  space  about  dwellings,  being 
adopted  for  the  remainder  of  the  district.  But  attempts  to  include 
in  such  an  area  an  altogether  unreasonable  extent  of  the  urban  dis¬ 
trict  resulted  in  this  suggestion  also  being  abandoned.  At  last  it  be¬ 
came  evident  to  the  inspectors  that  “  the  attitude  of  one  section  of 
the  Local  Board,  representing  an  influential  part  of  the  townspeople, 
was  such  as  to  prevent  the  adoption  of  any  such  by-laws  on  this 
subject  as  the  Local  Government  Board  could  reasonably  assent  to,” 
and  they  felt  themselves  “obliged  to  allow  this  part  of  the  confer¬ 
ence  to  drop.”  “  The  general  outcome  of  our  inspection  and  inter¬ 
view,”  add  the  inspectors,  “is  that  a  majority  of  the  sanitary 
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authority  of  Oxford  are  not  at  present  really  desirous  of  effecting  such 
changes  as  would  be  likely  to  lead  to  effectual  improvement  in  its 
sanitary  condition  in  regard  to  new  buildings,  unless  they  could  be 
sure  that  such  improvement  would  not  interfere  with  the  increasingly 
fictitious  value  which  house  property  is  acquiring,  owing  to  its  dense 
aggregation  on  area.”  The  laxity  of  the  local  authority  in  this  matter 
is  further  indicated  in  the  statement  of  the  inspectors,  that  even 
where  the  authority  have,  under  their  existing  by-laws,  powers  tend¬ 
ing  to  the  proper  construction  'of  domestic  buildings,  they  are  not 
properly  enforced.  Thus,  at  New  Botley,  a  very  inferior  class  of 
building  was  found  by  the  inspectors  to  have  been  allowed  to  be 
erected,  the  party  walls  being  only  four  inches  and  a  half  thick,  and 
only  every  second  party  wall  being  carried  up  through  the  roof ;  and 
this  although  the  present  by-laws  require  the  walls  of  new  buildings 
to  be  of  whatever  thickness  the  sanitary  authority  approve,  and  all 
party  walls  to  be  carried  up  twelve  inches  higher  than  the  root¬ 
covering. 

Altogether  the  position  of  this  branch  of  sanitary  administration  at 
Oxford  appears  to  be  most  unsatisfactory,  and  the  local  authority  will 
do  well  to  give  the  whole  question  their  careful  and  dispassionate  con¬ 
sideration.  As  regards  the  central  and  more  crowded  parts  of  the 
town,  the  authority  are  undoubtedly  confronted  with  difficulties,  but 
it  is  very  desirable  that  the  evil  of  overcrowding  on  area  should  not 
be  perpetuated.  If,  however,  the  local  authority  hesitate  to  face  these 
difficulties,  which  have  grown  up  in  the  past,  it  is  at  least  essential 
that  the  future  extensions  of  this  important  city  should  be  constructed 
on  the  best  principles  of  modern  sanitation.  It  is  to  be  hoped,  there¬ 
fore,  that  a  reasonable  area  of  exemption  as  regards  the  operation  of 
new  building  by-laws  may  be  defined,  and  that  a  proper  code  for  the 
remainder  of  the  district  may  be  adopted. 

Another  evil  existing  in  Oxford  which  needs  to  be  vigorously 
attacked,  and  which  has  recently  been  referred  to  in  the  local  press, 
is  the  huddling  together  of  human  beings  in  certain  narrow  courts 
almost  deprived  of  light  and  air,  and  in  the  midst  of  bad  sanitary 
arrangements.  This  blot  on  the  town  should  be  removed,  and  the 
sanitary  authority  should  not  forget  the  powers  for  so  doing  which 
they  possess  under  the  Acts  for  the  Improvement  of  Artisans’  and 
Labourers’  Dwellings. 

CLASSIFICATION  OF  CAUSES  OF  DEATH. 

Dr.  Francis  Yacher,  medical  officer  of  health  for  Birkenhead,  has 
made  a  valuable  addition  to  the  Transactions  of  the  Sanitary  Institute 
of  Great  Britain  in  a  paper  which  he  read  last  week  at  its  Sanitary 
CongresB'at  Bolton,  entitled,  “  Death  Causes  and  their  Classification.” 
In  common  with  many  other  medical  officers  of  health,  Dr.  Yacher 
has  experienced  considerable  difficulty  in  his  efforts  to  classify  cor¬ 
rectly  the  causes  of  deaths  from  the  returns  received  from  the  loca 
registrars  ;  he  gives  numerous  examples  of  how  these  difficulties 
arise,  and  he  finally  suggests  how  they  may  be  avoided.  After  re¬ 
counting  the  various  methods  by  which  registration  of  a  death  may 
be  effected,  and  after  quoting  the  law  as  to  the  giving  of  certificates 
of  the  cause  of  death  by  duly  registered  practitioners,  the  writer  next 
deals  with  each  method  of  registration  separately,  and  shows  that 
whether  the  death  is  registered  under  medical  certificate,  or  on  the 
verdict  of  a  coroner’s  jury,  or  again,  on  the  report  of  some  person 
qualified  as  an  “informant”  (without  certificate  of  any  kind),  many 
inaccuracies  and  mistakes  must  arise  in  classifying  the  causes  of 


deaths,  so  much  so,  that  the  value  of  the  returns  of  medical  officers  of 
health  may  be  questioned,  as  also  those  of  the  Registrar-General 
himself.  The  more  frequent  method  of  registration  of  death  is  that 
under  the  certificate  of  a  duly  registered  practitioner,  forming  about 
90  per  cent,  of  all  registered  deaths  ;  and  whilst  Dr.  Vacher  considers 
this  the  most  reliable  method  of  arriving  at  the  correct  cause  of  death, 
he  very  properly  points  out  that  the  information  supplied  in  the  cer¬ 
tificates  is  sometimes  embarrassing  and  difficult  to„  classify.  The  fol¬ 
lowing  examples  he  takes  from  his  last  year’s  returns  in  a  small  sub¬ 
district,  under  the  heading,  “  Excess  of  Information.” 

“1.  Bronchitis,  whoopiDg-cough,  convulsions,  age  1£.  2.  Rheu¬ 
matic  arthritis,  gout,  morbus  cordis,  aged  75.  3.  Acute  bronchitis, 

diarrhoea,  debility,  aged  63.  4.  Debility,  diarrhoea,  effects  of  vacci¬ 

nation,  aged  6  months.  5.  Congestion  of  kidneys,  congestion  of  lungs, 
oedema  of  brain,  aged  48.” 

Dr.  Vacher  further  points  out  that  in  many  of  the  certificates  there 
is  a  “deficiency  of  information,”  in  others  “too  general  terms  are 
used,”  and  in  others  “symptoms  rather  than  the  disease  are  certified.” 
He  further  draws  attention  to  those  under  the  heading  “undue 
reticence,”  remarking,  in  reference  to  them,  how  seldom  deaths  due 
to  alcoholism,  syphilis,  and  childbirth  are  properly  recorded,  secondary 
affections  being  placed  on  the  certificate,  the  primary  causes  being 
entirely  omitted.  After  giving  many  familiar  examples  illustrating 
his  observations,  the  writer  records  some  of  the  reasons  for  what  he 
terms  this  suppressio  veri,  and  he  suggests  that  if  the  certificate 
went  direct  to  the  registrar,  instead  of,  as  the  law  now  directs,  beiDg 
placed  in  the  hands  of  the  relatives  or  friends  of  the  deceased  person, 
much  of  the  reticence  with  regard  to  the  cause  of  the  death,  which 
the  practitioner  is  almost  compelled  to  adopt,  would  be  avoided. 

As  regards  medical  certificates  of  death  generally,  Dr.  Vacher  would 
urge  upon  all  practitioners  the  importance  of  avoiding  too  general 
terms,  and,  when  three  or  four  causes  of  death  are  given,  to  indicate 
how  he  would  have  the  death  classified  by  underlining  one  or  other  of 
the  causes  recorded  ;  otherwise  a  difficulty) might)arise  as  to  whether 
such  a  death  should  be  classified  under  the  zymotic,  local,  constitu¬ 
tional,  or  developmental  diseases.  An  occasional  reference  to  Dr.  W. 
Farr’s  Nosology  in  the  Nomenclature  of  Disease  is  recommended  as 
likely  to  assist  in  the  more  careful  and  accurate  wording  of  the  certi¬ 
ficates  as  regards  the  assigned  cause  of  death. 

In  dealing  with  causes  of  deaths  as  returned  to  the  registrars  by 
coroners’  juries,  Dr.  Vacher  condemns  them  generally  in  no  un¬ 
measured  terms.  He  says  that  coroners,  especially  legal  ones, 
seem  to  consider  it  no  part  of  their  duty  to  record  anything  beyond 
the  fact  that  the  death  was  due  either  to  natural  causes,  or  accidental 
causes,  or  violence,  neglect,  manslaughter,  or  murder ;  the  primary 
cause  of  the  death,  or  the  disease  from  which  the  deceased  person 
died,  being  regarded  as  quite  of  secondary,  if  of  any,  importance  at  all. 
As  a  natural  conseqqence,  such  deaths  remain  practically  unclassified, 
appearing  probably  in  the  Registrar- General’s  returns  under  the 
heading  of  “  Causes  Unknown  or  Ill-defined.”  It  is  suggested  that 
many  of  these  worse  than  useless  verdicts  arise  from  the  frequent 
absence  of  medical  evidence  at  the  inquests,  and  from  the  rarity  with 
which  post-mortem  examinations  are  ordered.  From  the  description 
given  of  the  proceedings  in  such  courts  as  the  writer  is  familiar  with, 
it  is  evident  that  he  regards  the  coroner’s  inquiry  with  little  esteem, 
and  he  concludes  his  remarks  respecting  it  with  the  observation  that 
“the  Court  is  a  relic  of  very  ancient  times,  and  badly  needs  reform.” 
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With  regard  to  those  deaths  as  to  which  no  certificate  is  obtainable 
om  a  registered  medical  man,  and  classified  by  the  registrar  as  “uncer- 
fied,”  the  causes  of  the  death  are  entered  upon  the  testimony  of  the 
informant,”  who  may  tender  his  own  idea  as  to  the  cause  of  the 
■nth,  or  he  may  repeat  what  has  been  told  him  by  some  irregular 
•actitioner.  “Indeed,”  says  Dr.  Yaclier,  “I  know  for  a  fact  that 
mo  quacks  fill  in,  sign,  and  deliver  regular  certificates,  and  the 
agnosis  is  adopted  by  the  powers  that  be.”  In  suggesting  a  remedy 
r  the  defects  in  the  registrar’s  returnsarising  from  “uncertified 
:aths,”  reference  is  made  to  Sir  John  Simon’s  remarks  nineteen  years 
'o,  in  which  he  says,  “First  in  my  opinion  the  law  ought  to  require, 
i  far  as  practicable,  that  the  cause  of  all  deaths  be  medically  certified, 
id  that  the  verdict  of  the  coroner’s  jury  should  record  in  substance 
le  medical  cause  of  death  ;  and  that  where  there  has  been  no  medical 
ttendance  before  death,  and  no  inquest  is  held,  then  the  health 
fficer  of  the  district  should  investigate  and  certify  accordingly.” 
lmost  similar  advice  was  given  by  Dr.  Farr  in  his  letter  to  the 
egistrar-General  on  the  causes  of  death  in  1867.  We  trust  that  the 
efects  in  the  present  system  of  registration  of  deaths  pointed  out  by 
'r.  Vacher  in  his  excellent  paper,  will  not  be  lost  sight  of.  Ten 
ears  ago  a  paper  was  read  before  the  Society  of  Medical  Officers  of 
health,  on  almost  the  identical  lines  as  those  now  again  so  forcibly 
elineated  in  the  paper  before  us,  and  we  hope  that  the  question  will 
ot  be  allowed  to  drop,  but  that  every  effort  will  be  made  to  keep  it 
ell  to  the  front  until  some  alteration  of  the  law  is  affected. 


PUNCTURE  OF  THE  HEART  IN  CHLOROFORM 

POISONING. 

.lthough  ether  has  to  a  very  large  extent  replaced  chloroform,  even 
l  this  country,  as  a  general  anaesthetic,  yet  it  is  still  sufficiently  often 
sed  to  make  any  research  as  to  the  best  method  of  treating  cases 
hich  threaten  to  end  in  death  worthy  of  attention.  It  will  be 
niversally  admitted  that  when,  during  the  administration  of  chloro- 
>rm,  the  heart  stops,  the  prognosis  is  very  bad,  if  not  quite  hopeless  ; 
lany  remedies  may  be  tried  under  such  circumstances,  but  with  little 
ope  that  any  of  them  will  avail  to  avert  a  fatal  result.  On  the 
hole,  probably,  most  is  to  be  hoped  from  the  immediate  exhibition 
f  nitrite  of  amyl.  At  any  rate  it  can  do  no  harm,  which  is  more 
aan  can  be  said  for  the  reckless  application  of  electricity  ;  with  one 
ole  on  the  neck,  and  the  other  over  the  praecordia,  it  is  easy  to  give 
ae  heart  such  a  shock  as  would  effectually  destroy  any  tendency  to 
durning  activity. 

Another  method  of  treatment  which  has  been  proposed  with  some 
low  of  reason  is  to  apply  a  direct  mechanical  stimulus  to  the  heart 
y  puncturing  it  with  a  needle.  The  treatment  is  heroic,  and  is  one 
'hich  may  fairly  be  subjected  to  experimental  investigation  before  it 
i  applied  to  the  human  subject.  A  communication  recently  made  to 
ae  Medical  Society  of  the  District  of  Columbia  by  Dr.  B.  A.  Watson, 
ontains  some  evidence  as  to  the  value  of  this  method,  and  as  to  the 
angers  involved  in  its  use.  He  experimented  on  dogs,  administering 
aloroforra  until  death  had  apparently  taken  place,  and  after  an 
iterval  of  from  one  to  four  minutes,  a  puncture  was  made.  In  the 
reat  majority  of  cases  the  needle  entered  the  right  ventricle,  and  the 
;search  appears  to  show  conclusively  that  if  the  method  is  ever  used 
a  man,  the  efforts  should  be  directed  to  make  the  needle  enter  the 
ght  ventricle.  Puncture  of  the  right  auricle,!  while  it  presents 


no  special  advantage,  is  liable  to  the  great  drawback  that  it  may  lead 
to  haemorrhage  into  the  pericardial  cavity,  an  accident  which  would 
probably  do  away  with  all  hope  of  recovery. 

The  research  also  proves  that  puncture  does  afford  the  necessary 
mechanical  stimulus,  for  the  heart  responded  to  some  extent  in  the 
case  of  fifty-nine  out  of  the  sixty  animals  operated  on.  In  the  case  in 
which  no  response  occurred  an  interval  of  four  minutes  had  been 
allowed  to  elapse  after  the  heart  had  stopped,  and  respiration  had  also 
stopped  for  one  minute.  Sixty  animals  altogether  were  used,  and  of 
this  number  ten,  all  of  which  had  apparently  died,  recovered.  It  is 
important  to  note  that  forty  animals  were  subjected  to  serious  trau¬ 
matic  injuries  ;  of  these  only  four,  or  ten  per  cent.,  recovered.  Twenty 
animals  were  not  subjected  to  such  injury,  and  of  these  six,  or  thirty 
per  cent.,  recovered. 

The  weak  point  in  the  argument  founded  on  this  research  is  that 
accidental  deaths  from  chloroform  in  man  do  not,  as  a  rule,  occur  as 
a  result  of  a  too  prolonged  administration  of  the  anaesthetic,  but  at  an 
early  stage  and  sometimes  when  the  quantity  actually  inhaled  must 
have  been  very  small.  The  cause  of  death  in  these  cases  has  never 
been  altogether  satisfactorily  explained. 

The  Committee1  appointed  at  Glasgow  reported  to  the  Scientific 
Grants  Committee  of  the  British  Medical  Association  that  one  of  the 
chief  dangers  was  the  reduction  of  pressure.  When  chloroform  is 
given  to  a  warm-blooded  animal,  while  artificial  'respiration  is 
maintained,  the  Committee  stated  that  “  the  right  ventricle  almost 
immediately  begins  to  distend,  and  the  heart  presently  stops  with  the 
right  ventricle  engorged  with  blood.”  In  one  experiment  the  pressure 
in  the  carotid  of  the  dog  was  actually  minus  in  the  interval  between  the 
pulsations,  and  barely  rose  to  zero  during  the  pulsation,  yet  spon¬ 
taneous  respiration  continued.  In  a  graduation  thesis  recently  pre¬ 
sented  to  the  University  of  Glasgow,  Dr.  Henry  J.  Neilson2 3  has  called 
special  attention  to  the  fact,  known  to  a  good  many  persons  who  have 
administered  chloroform  frequently,  that  the  pupil  is  contracted  while 
the  patient  is  fully,  but  safely,  anaesthetised,  but  that  when  a 
dangerous  condition  is  reached  the  pupil  dilates  suddenly — it  swings 
open,  as  it  were,  with  startling  rapidity  in  a  manner  quite  distinct 
from  the  more  gradual  dilatation  which  accompanies  returning  con¬ 
sciousness.  This  observation  may  possibly  be  taken  as  pointing  in 
the  same  direction  and  as  supporting  the  view  that  death  is  due  to 
sudden  syncope.  The  post-mortem  appearances,  of  which  the  most 
constant  and  important  is  the  distension  of  the  right  side  of  the  heart, 
also  fully  accord  with  this  theory. 

Supposing  the  treatment  by  puncture  to  have  been  adopted,  the 
question  then  arises  whether  it  might  not  be  well  to  abstract  some 
blood  from  the  right  ventricle,  for  the  arrest  of  the  heart  may  have 
been  started  or,  at  least,  maintained  by  the  over-distension  of  the 
right  side.  Dr.  Watson  believes  that  he  obtained  the  best  result  in 
dogs  when  the  abstraction  of  blood  from  the  cavity  of  the  ventricle 
was  combined  with  the  stimulating  effect  produced  by  the  entrance  of 
the  aspirating  needle.  It  would,  of  course,  be  all  important  to  act 
promptly  and  surely.  Every  moment  of  delay  diminishes  the  patient  s 
chances,  and  puncture  of  the  right  auricle,  and  still  more  of  the  vena 
cava,  would  lead  to  haemorrhage,  which  would  effectually  seal  his  fate. 

1  The  Committee  consisted  of  Dr.  Joseph  Coats,  Dr.  William  Ramsay,  and  Pro¬ 
fessor  McKendrick.  Its  reports  will  be  found  in  the  Journal,  vol.  1,  1879,  pp.  1, 

108  921 

3  An  abstract  of  this  thesis  was  published  in  the  Journal  on  July  30th,  18S7, 
p.  234.  Dr.  Watson’s  paper  was  published  in  the  Journal  of  the  American 
Medical  Association  ;  an  abstract  appears  in  the  Therapeutic  Gazette. 
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Dr.  Greene  Pacha,  Director  of  the  Egyptian  Sanitary  Service, 
has  been  elevated  to  the  grade  of  Commander  of  the  Imperial  Order 
of  the  Osmanieh. 


Dr.  P.  Sydney  Jones  has  been  elected  a  Fellow  of  the  Senate  of 
the  University  of  Sydney,  in  succession  to  Sir  Alfred  Stephen, 
K.C.M.G. 


The  death  of  the  well-known  physician,  Professor  Joseph  Meyer,  of 
Berlin,  in  his  sixty-ninth  year,  after  a  short  attack  of  inflammation  of 
the  lungs,  is  announced. 


MFOUNDED  CHARGE  AGAINST  A  MEDICAL  MAN. 

Mr.  Charles  de  Montmorency  Palmer, "of  Buxton,  a  medical  man, 
who  was  charged  with  publishing  a  false  and  defamatory  libel  concern- 
ng  Mrs.  Georgina  Lawton,  has  been  declared  not  guilty  of  the  charge. 


POLICE  SURGEONS’  ASSOCIATION. 

A  preliminary  meeting  of  divisional  surgeons  was  held  on  Thursday 
at  the  offices  of  the  British  Medical  Association — Mr.  T.  Bond  in  the 
chair — when  it  was  resolved  to  form  a  Metropolitan  Police  Surgeons’ 
Association.  An  outline  of  rules  was  considered  and  adopted,  and 
officers  nominated  for  election  at  a  general  meeting  to  be  held  in  Novem¬ 
ber,  due  notice  of  which  will  be  given  to  each  divisional  surgeon. 


SANITATION  IN  EGYPT. 

Fresh  evidence  of  the  energy  with  which  Dr.  Greene  Pacha  is  prose¬ 
cuting  the  work  of  sanitary  reform  in  Egypt  is  afforded  by  the  decree  pro¬ 
mulgated  on  September  12th,  laying  down  new  and  improved  regulations 
for  the  sanitary  construction  of  cowsheds  and  other  buildings  in  which 
animals  are  kept  in  confinement  in  populous  places. 


MEDICAL  SELF-HELP, 

At  the  recent  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society,  held  at  38,  Wimpole 
Street,  a  steady  accession  of  members  and  increase  of  funds  were  re¬ 
ported,  and  a  further  investment  of  £1,500  by  loan  to  the  Local 
Board  of  Marple  at  3|  per  cent,  was  ordered  to  be  added  to  the  reservi 
fund.  It  was  mentioned  that  two  claims  for  life  assurance,  one  o: 
£200  and  the  other  of  £50,  had  been  paid.  The  important  work  ol 
the  Society  in  providing  payments  during  the  periods  of  sickness  if 
stated  to  be  in  active  operation,  and  as  proof  of  its  usefulness  it  maj 
be  noted  that  there  were  at  the  moment  no  fewer  than  five  members 
receiving  payments  for  disablement  from  fever,  there  being  three  cases 
of  typhoid  and  two  of  scarlet  fever.  Forms  of  proposal  and  documents 
can  be  obtained  from  the  Secretary,  Mr.  C.  J.  Radley,  26,  Wynns 
Road,  Brixton,  S.W. 


ST.  THOMAS’S  HOSPITAL. 

Dr.  John  Harley  having  resigned  the  lectureship  on  Systematic 
Physiology,  Dr.  Sherrington  has  been  appointed  to  take  charge  of  the 
Physiological  Department  during  the  winter  session.  Dr.  Cranstoun 
Charles  will  retain  the  superintendence  of  the  practical  course  of 
Histology  and  Physiological  Chemistry  during  the  summer. 


GUY’S  HOSPITAL. 

The  rooms  of  the  new  Guy’s  Hospital  Students’  Club  will  be  thrown 
open  on  Monday,  October  3rd,  at  7.30  p.m.  ;  tea  and  coffee 
will  be  provided  there,  previous  to  the  meeting  of  the  Physical 
Society  in  the  anatomical  theatre,  when  a  paper  will  be  read  by  Mr. 
Beddard,  F.R.S.E.  All  past  and  present  Guy’s  men  are  invited  to  be 
present.  _ 


DANGERS  OF  CHEAP  PARAFFIN  LAMPS. 

We  fear  that  until  the  present  cheap  defective  lamp  in  common  use 
is  driven  from  the  market  by  an  article  equally  cheap  and  attractive 
in  appearance,  but  at  the  same  time  containing  the  elements  of  safety 
which  it  has  been  found  possible  to  combine  in  the  construction  o 
lamps,  it  would  be  idle  to  expect  any  sensible  diminution  in  th 
number  of  deaths  due  to  the  explosion  of  these  cheap  lamps.  Las 
week  two  women  met  their  deaths  at  Bristol  from  injuries  received  ii 
this  way.  These  women  were  discovered  in  their  dwelling  terribh 
burned  about  the  head,  arms,  and  body.  It  is  surmised  that  the  lam] 
exploded  while  being  carried  from  one  room  to  another. 


PASTEURISM  IN  TURKEY. 

An  “  anti-rabic  institute  ”  has  recently  been  established  at  Constanti¬ 
nople,  and  orders  have  been  issued  that  all  persons  bitten  by  mad 
dogs  are  to  be  taken  there,  without  delay,  for  treatment  according  to 
the  method  of  M.  Pasteur.  As  Constantinople  swarms  with  mongrel 
curs  of  every  complexity  of  breed,  most  of  them  ownerless,  and  hardly 
any  of  them  under  any  kind  of  control,  the  new  institute  is  likely  to 
be  well  supplied  with  clinical  material. 


MANCHESTER  DOMESTIC  ECONOMY  CLASSES. 

Excellent  work  is  being  done  by  the  Manchester  Domestic  Econom; 
School  in  giving  instruction  throughout  the  towns  and  villages  o 
Lancashire  by  lectures  and  practical  demonstrations  in  cookery 
hygiene,  sick-nursing,  dressmaking,  and  laundrying.  The  nintl 
report  for  the  year  ending  September  1st,  1887,  states  that  cookin 
and  nursing  have  been  the  subjects  for  which  the  demand  for  instruc 
tion  was  greatest ;  in  all,  208  lectures  on  nursing  and  hygien 
have  been  given  in  the  evening  to  the  working  classes.  The  School 
however,  also  teaches  the  well-to-do,  and  endeavours  to  induce  ladie 
to  acquire  sufficient  information  to  be  themselves  of  use  as  teachers  i 
their  own  neighbourhoods.  We  have  so  often  insisted  on  the  im 
portance  of  teaching  rich  and  poor  alike  the  simple  details  of  th 
management  of  the  sick-room  that  we  need  not  again  enlarge  on  th 
subiect.  The  classes  are  fortunate  in  having  the  services  of  Di 
Emrys- Jones  as  Examiner,  Dr.  R.  S.  Wallace  as  Ambulance  Lecture] 
and  Miss  Romley  Wright  (9,  Addison  Terrace,  Victoria  Park,  Mai 
Chester)  as  Honorary  Secretary. 


CASE  OF  GASTRO-ENTEROSTOMY. 

In  the  August  number  of  Lo  Sperimentale  there  is  a  letter  from  Pro¬ 
fessor  Postempscki,  of  Rome,  announcing  that  he  had  performed 
gastro-enterostomy,  by  Wolfler’s  method,  on  a  lady  suffering  from 
cancer  of  the  pylorus.  Antiseptic  precautions  were  used,  and  at  the 
time  of  the  report,  eleven  days  after  the  operation,  the  patient  was 
doing  well,  the  new  pyloric  orifice  was  established,  and  the  food  was 
satisfactorily  digested.  The  sutures  were  removed  on  the  ninth  day. 
Professor  Postempscki  states  that  this  is  the  first  time  gastro-enteros¬ 
tomy  has  been  performed  in  Italy,  and  that  his  operation  is  the 
fourteenth  case  recorded  in  medical  literature. 


THE  HYGIENIC  RENASCENCE  IN  ITALY. 

The  twelfth  meeting  of  the  Italian  Medical  Association  was  formall 
opened  at  Pavia  on  September  19  th,  in  the  great  hall  of  the  Unive 
sity.  The  prefect  of  the  province  was  present  on  behalf  of  His  Majesl 
the  King,  and  all  the  great  officerslof  State  were!  represented.  Inai 
gural  addresses  were  delivered  by  Professors  Golgi,  Del  Giudice  (wl 
represented  the  University),  Fedeli.  Bizzozero,  Pacchiotti,  and  other 
The  address  of  Professor  Bizzozero,  who  represented  j  the  Minister  • 
the  Interior,  was  of  especial  interest,  as  Signor  Crispi’s  accession 
office  has  been  hailed  by  all  those  interested  in  public  health  in  Ita 
as  marking  the  dawn  of  a  new  sanitary  era.  The  speaker  said  th; 
he  had  the  assurance  of  the  Minister  that  any  hygienic  recommend 
tions  that  might  bo  made  by  the  Association  would  not  ^be  pigeo 
holed  and  forgotten,  but  would  receive  the  most  careful  consideratio 
Professor  Bizzozero  went  on  to  contrast  the  enlightened  manner  : 
which  the  present  epidemic  of  cholera  was  being  dealt  with  by  t' 
authorities  with  the  futile  and  illusory  measures  by  which  it  w 
vainly  sought  to  check  the  ravages  of  the  disease 1  in  previous  yeai 
He  described  these  measures  as  “precautions  based  on  obsolete  scie; 
tific  theories  or  still  more  antiquated  prejudices,  which  interfered  wi 
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commerce,  annihilated  individual  liberty,  and  gave  free  course  to  the 
tvorst  of  anarchies,  the  anarchy  of  fear.”  He  said  that  among  the 
important  practical  problems  which  the  new  Italy  had  to  solve,  the 
question  of  hygiene  was  one  of  the  first.  A  people  decimated  by 
malaria,  scrofula,  and  pellagra  could  not  hope  to  hold  its  own  among 
other  nations.  We  should  like  to  have  seen  typhoid  fever,  which  so 
often  makes  travelling  in  Italy  almost  as  dangerous  as  it  is  delightful, 
included  in  the  above  list.  We  congratulate  Professor  Bizzozero, 
however,  on  the  outspoken  courage  with  which  he  has  condemned  the 
sanitary  fetishes  in  which  his  countrymen  have  so  long  trusted,  and 
we  wish  our  sister  Association  all  success  in  the  warfare  it  is  about  to 
wage  against  the  common  enemy. 


BACTERIOLOGY  IX  SPAIN. 

A  bacteriological  laboratory  has  been  established  at  Barcelona. 
Dr.  Iaime  Ferran,  whose  name  will  no  doubt  be  remembered  in  con¬ 
nection  with  the  so-called  preventive  inoculations  of  cholera  two  or 
three  years  ago,  has  been  appointed  Director  of  the  institution,  with 
Dr.  Inocente  Pauli  as  chief  assistant.  The  laboratory  owes  its  estab 
lishment  in  great  measure  to  the  initiative  of  Don  Pablo  Despax,  a  rich 
merchant  of  Barcelona,  whose  first  intention  was  to  found  an  institute 
for  the  treatment  of  hydrophobia,  on  the  model  of  M.  Pasteur’s.  On 
the  matter  being  brought  before  the  municipal  authorities,  however, 
they  determined  to  establish  a  fully-equipped  bacteriological  labora¬ 
tory.  The  buildings  which  are  now  completed  are  in  the  gardens  of 
the  Asilo  de  los  Pobres  ;  they  contain  rooms  for  micro-photography,  for 
histological  and  bacteriological  researches,  and  for  inoculations, 
together  with  all  the  necessary  instruments  and  appliances.  Other 
rooms  are  fitted  up  as  museums,  and  there  is  also  a  library.  Anti, 
rabic  inoculations  will  be  carried  out  by  Dr.  Ferran  and  a  staff  of 
assistants,  in  strict  conformity  with  M.  Pasteur’s  methods. 


8TEXOCARPINE. 

In  a  paper  recently  published  in  the  New  York  Medical  Record,  Dr. 
Claiborne  gives  an  account  of  the  new  local  anaesthetic,  stenocarpine. 
The  alkaloid  was  extracted  from  the  leaves  of  an  acacia  which  is 
believed  to  be  the  A.  stenocarpus,  by  Mr.  Seward,  at  the  suggestion 
of  Mr.  Goodman,  of  Louisiana,  who  had  accidentally  noticed  the  anaes¬ 
thetic  effect  of  the  leaves.  Two  drops  of  a  2  per  cent,  solution  dropped 
into  the  eye  of  a  cat  or  rabbit,  produces  complete  insensibility  of  the 
part ;  five  minutes  after  the  application  the  conjunctiva  and  the 
cornea  can  be  pricked,  twisted,  or  scraped,  without  causing  the  least 
pain.  After  from  ten  to  fifteen  minutes,  in  addition  to  anaesthesia, 
mydriasis  sets  in,  which  reaches  its  maximum  intensity  in  twenty 
minutes,  and  continues  for  about  thirty-six  hours.  The  anaesthesia 
begins  to  disappear  about  an  hour  after  the  stenocarpine  has  been 
applied  to  the  eye.  Local  anaesthesia  of  any  part  of  the  skin  may  be 
produced  in  the  same  way.  Dr.  Claiborne  is  of  opinion  that  stenocar¬ 
pine  lessons  the  tension  of  the  eyeball,  an  effect  which  might  make  it 
a  useful  remedy  in  cases  of  glaucoma. 

ANTISEPTIC  HEELS. 

A  TRiUMra  of  antiseptic  surgery  which  was  probably  unforeseen  by 
Sir  Joseph  Lister,  i3  recorded  by  the  French  papers.  As  is  well 
known,  the  duello  still  flourishes  among  our  neighbours  with  a  vigour 
that  would  have  delighted  Captain  Bobadil.  As  a  rule,  honour  is 
very  easily  satisfied  in  these  encounters,  and  all  the  scientific  thrusts 
and  lunges  end  usually  in  wounds  which  are  well  within  the  range  of 
minor  surgery.  It  appears,  however,  that  in  a  recent  affair  of  honour 
the  principals,  who  “meant  business,”  ran  each ‘other  completely 
through  the  body.  Great,  therefore,  was  the  amazement  of  their 
friends  to  see  both  the  heroes  of  the  fray  walking  about  a  few  days 
afterwards  as  if  nothing  had  happened.  This  fortunate  result  is 
ittributed  to  the  fact  that  the  surgeon  who  was  in  attendance  on  the 
ground  had  taken  the  precaution  to  dip  the  swords  in  a  strong  solu¬ 
tion  of  carbolic  acid  before  they  were  used.  This  humane  idea  might 


possibly  be  still  further  improved  upon,  and  the  combatants  might  bo 
compelled  to  fight  in  suits  of  antiseptic  gauze  and  protective,  and 
under  a  cloud  of  carbolic  spray.  The  sterilisation  of  pistol  bullets  may 
follow,  and  impetuous  politicians  on  the  other  side  of  the  Channel 
will  then  be  able  to  indulge  in  their  favourite  recreation  with  even 
less  risk  than  at  present. _ 

RETRO -RECTAL  DERMOID  CYST. 

Dr.  von  Biernacki  describes  in  a  thesis  quoted  in  the  Cenlralblat 
fur  Gynakologie,  No.  39,  1887,  a  remarkable  case  which  occurred  in 
Professor  Gusserow’s  wards.  A  retro-rectal  tumour  was  diagnosod, 
and  during  labour  its  nature  was  made  evident  by  tapping,  whereby 
nearly  a  pint  and  a  half  of  hair  and  greasy  material  escaped.  Not¬ 
withstanding  the  consequent  diminution  in  bulk  of  the  growth,  it 
still  remained  such  an  impediment  to  labour  that  perforation  was 
necessary.  Convalescence  was  'retarded  by  suppuration  of  the  cavity 
of  the  cyst.  Notwithstanding  free  incisions,  pus  with  a  fecal  odour 
burrowed  beyond  the  limits  of  the  growth,  under  the  right  labium 
majus,  the  nates,  and  the  vagina.  After  two  months,  the  patient 
was  discharged  cured.  Dr.  von  Biernacki  has  found  records  of  four 
other  cases  of  retro-rectal  dermoid  cyst. 


MIDDLESEX  HOSPITAL  TRAINED  NERSES’  INSTITETE. 

A  new  building,  facing  Cleveland  Street  on  one  side,  and  on  the 
other  the  garden  of  Middlesex  Hospital,  designed  to  accommodate 
thirty  trained  nurses  for  private  nursing,  is  now  nearly  completed. 
The  institution  will  be  under  the  direction  of  Miss  Stewart.  The 
building  consists  of  five  floors  and  a  basement.  On  the  ground  floor 
are  offices  and  rooms  for  the  lady  superintendent,  a  sitting-room  for 
nurses,  and  a  box  room,  where  each  nurse  in  the  Institute  will  keep  a 
box  ready  packed  to  start  at  a  moment’s  notice.  In  the  basement 
here  are  the  usual  offices  and  a  refectory,  which  will  also  be  used  by  the 
nurses  working  in  the  hospital ;  the  upper  floors  are  entirely  occupied 
by  bedrooms.  Each  nurse  has  a  separate  room,  and  there  is  a  bath¬ 
room  and  w.c.  on  each  floor.  The  sanitary  arrangements  are  excel¬ 
lent,  and  special  doors  have  been  placed  on  each  lobby  communicating 
with  the  adjoining  nurses’  home,  to  be  used  only  in  case  of  fire  ;  the 
key  of  each  door  is  contained  in  an  aperture  in  it,  which  is  glazed  on 
both  sides.  The  cost  of  the  building  has  been  defrayed  out  of  the 
capitalised  fees  of  the  lady  pupils. 

BEST  REMOVAL. 

An  illustration  of  the  apathy  of  the  general  public  in  matters  of  sani¬ 
tary  duty  is  afforded  by  a  report  issued  by  Mr.  G.  R.  Strachan,  the 
surveyor  to  the  Chelsea  Vestry,  which  shows  that  during  one  week  in 
the  month  of  August  every  householder  at  Kensal  Town  had  his  dust 
removed  who  wished  it,  and  that,  while  845  householders  availed 
themselves  of  the  opportunity  afforded,  no  fewer  than  1,522  refused. 
In  the  following  week,  while  359  consented,  2,549  refused.  Assum¬ 
ing,  says  the  report,  that  the  359  who  allowed  the  dust  to  be  removed 
were  of  the  1,522  who  refused  the  previous  week,  it  follows  that 
1,163  householders  did  not  recognise  the  necessity  of  having  the  dust¬ 
bin  cleared  once  a  fortnight,  and  that  one  in  eight  was  the  proportion 
who  recognised  the  necessity  of  having  a  weekly  removal  of  dust. 

RABIES  AND  HYDROPHOBIA. 

Another  death  from  hydrophobia  is  reported  to  have  occurred  in 
the  neighbourhood  of  Liverpool,  the  victim  being  a  gardener  named 
Foster,  who,  on  August  26th,  was  bitten  on  the  right  arm  by  a  young 
staghound  belonging  to  his  employer,  whom  it  had  previously  bitten. 
The  wound  was  immediately  cauterised.  The  animal  was  examined 
by  two  veterinary  surgeons,  who  pronounced  it  to  be  healthy.  Little 
notice  was  taken  of  the  matter,  and  Foster  continued  his  work  until 
September  21st,  when  he  complained  of  a  slight  pain.  Alarming 
symptoms  began  to  develop  on  the  following  evening,  and  early  on 
September  23rd  it  became  evident  that  the  deceased  was  suffering 
from  hydrophobia  in  its  worst  form.  He  rapidly  became  exhausted, 
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and  died  that  evening.  In  consequence  of  the  number  of  cases  of 
rabies  which  have  recently  occurred  in  the  neighbourhood  of  Liver¬ 
pool,  the  county  magistrates  on  Monday  last  extended  the  order 
under  the  Dogs  Act  for  dealing  with  stray  dogs,  which  expires  on 
September  30th,  till  October  31st. — Three  more  fatal  cases  of  hydro¬ 
phobia  have  occurred  at  Portugal.  It  is  reported  that  the  victims,  who 
were  bitten  by  a  she-wolf  suffering  from  rabies,  had  undergone  the 
Pasteur  treatment  in  Paris. 

THE  NEW  CORONERS’  ACT. 

The  issue  of  the  Coroners’  Act,  1887,  shows  that  several  alterations 
have  been  made  in  the  law  affecting  coroners  throughout  England 
(Scotland  and  Ireland  not  being  included)  ;  but  “  viewing  the  body,” 
against  which  so  much  has  been  written,  is  still  to  form  part  of  the 
procedure  at  inquests,  the  new  measure  stating  explicitly  that  “the 
coroner  and  the  jury  shall,  at  the  first  sitting  of  the  inquest,  view  the 
body.”  Attention  has  been  given  by  the  Legislature  to  the  manner 
in  which  coroners  are  to  be  elected.  Electors  are  not  now  qualified  to 
vote  at  such  elections  unless  they  take  an  oath  at  the  polling  booth, 
declaring  they  are  freeholders,  and  possess  land  in  the  county  in 
which  they  vote.  The  oath  for  swearing  coroners’  jurymen  having 
varied  in  different  counties,  the  statute  provides  a  standard  form  of 
oath  to  be  administered.  The  extent  to  which  a  juror  may  be  fined 
has  been  raised  from  40s.  to  £5.  By  the  operations  of  the  new  statute, 
about  33  Acts  of  Parliament,  many  of  them  of  a  quaint  nature,  dating 
as  far  back  as  Edward  III,  have  been  wholly  or  in  part  repealed. 


FEVER  IN  LONDON. 

The  epidemic  of  scarlet  fever  in  London  grows  apace,  and  the  doubts 
that  seem  to  have  been  lingering  in  the  minds  of  some  lay  members 
of  the  Metropolitan  Asylums  Board  as  to  the  serious  nature  of  the 
situation  must  surely  by  this  time  be  dispelled.  Whereas  on  Septem¬ 
ber  15th  there  were  1,225  patients  (including  1,134  scarlet  fever)  in 
the  five  fever  hospitals,  and  on  September  22nd  there  were  1,417 
patients  (including  1,308  scarlet  fever),  there  were  on  September  28th, 
after  the  recoveries  and  discharges  had  been  deducted,  1,594  patients 
(including  1,486  scarlet  fever,  7  typhus,  93  enteric,  and  8  other  fevers); 
64  of  these  cases  were  convalescents  in  the  Northern  Hospital.  For¬ 
tunately  the  energy  of  the  Committee  and  officers  of  the  Northern 
Hospital  at  Winchmore  Hill  has  rendered  part  of  that  establishment 
speedily  available  for  convalescents  from  the  other  hospitals,  but  when 
it  is  remembered  that  on  Monday  last  72,  on  Tuesday  61,  and  on 
Wednesday  (up  to  the  evening)  44  fresh  acute  cases  were  received 
into  the  hospitals,  and  that  the  total  accommodation  in  the  hands  of 
the  Asylums  Board  amounts  to  1,634  beds  tor  acute  cases  in  the  Lon¬ 
don  hospitals,  and  416  beds  for  convalescents  at  Winchmore  Hill,  it 
is  to  be  hoped  that  the  Board  will  look  a  little  ahead,  and  consider 
what  they  would  do  in  the  event  of  the  rapid  increase  in  the  number 
of  cases  continuing,  and  of  the  exhaustion  of  their  resources  being 
threatened.  The  indecision  of  the  managers  has  already  involvid 
the  ratepayers  in  additional  expense,  as  tenders  for  furnishing  the 
Northern  Hospital  had  to  be  dispensed  with  in  the  late  emergency  ; 
but  let  us  hope  that  the  episode  has  had  a  good  effect  in  awakening 
latent  enthusiasm.  _ - 

TIIE  CHOLERA. 

Messina  continues  to  furnish  the  bulk  of  the  cholera  cases  in  Sicily. 
Between  September  22nd  and  29th,  793  cases  and  379  deaths  were 
reported  in  that  province,  whilst  some  1,700  cases  and  700  deaths 
have  occurred  there  since  the  renewed  outbreak  on  September  10th. 
A  few  cases  and  a  few  deaths  daily  continue  to  occur  in  Palermo, 
Catania,  and  other  districts  of  Sicily.  The  disease  also  lingers  around 
Naples,  Pozzuoli,  and  Castellamare,  and  has  again  shown  itself  at 
Barletta,  on  the  Adriatic.  In  Malta,  28  cases  and  23  deaths  were 
reported  between  September  22nd  and  29th,  and  421  cases  and  276 
deaths  since  the  commencement  of  the  outbreak.  Telegrams  from 
New  York  announce  that  several  deaths  from  cholera  occurred  on 


board  the  French  steamer  Alesia  at  that  port  between  September  24th 
and  28th  ;  but  proper  precautions  were  taken,  and  no  extension  of  the 
disease  seems  to  have  taken  place. 

POST-GRADUATE  COURSE  OF  LECTURES  AT  CHARING 
CROSS  HOSPITAL. 

This  course  will  commence  on  Friday  next,  October  7th,  at  3.30,  when 
the  opening  lecture  will  be  delivered  in  the  Board  Room  of  the  Hos¬ 
pital  by  Dr.  Julius  Pollock,  the  senior  physician,  the  subject  being 
Rheumatism.  Considerable  care  has  been  taken  in  selecting  the  sub¬ 
jects  for  the  course,  and  the  number  of  practitioners  who  have  joined 
is  valuable  evidence  of  the  selection  being  approved.  The  lectures 
will  be  eminently  practical,  and  illustrated  by  cases  in  the  wards. 
The  staff  of  the  hospital  will  assist  in  the  clinical  demonstrations,  and 
the  instruments,  appliances,  etc.,  necessary  for  illustration  at  each 
lecture  will  be  on  the  table  for  the  inspection  of  the  class.  All 
qualified  practitioners  may  join,  and  the  day  and  hour — Fri¬ 
days,  at  3.30  p.m. — seem  to  be  convenient  to  medical  men  in  general 
practice.  _ 

THE  MEDICAL  SESSION 

The  usual  introductory  lectures  on  the  opening  of  the  medical  session 
will  be  delivered  at  the  following  schools  on  Monday,  October  3rd : 
At  St.  George’s,  by  Mr.  Clinton  Dent ;  St.  Mary’s,  Mr.  Anderson 
Critchett;  University  College,  Dr.  H.  Radcliffe  Crocker;  Westminster, 
Dr.  Sturges.  The  address  at  St.  Thomas’s  Hospital  will  be  given  on 
October  1st  by  Mr.  R.  W.  Reid  ;  and  that  at  the  London  School  of 
Medicine  for  Women  by  Mrs.  Sharlieb,  on  the  same  day.  At  St. 
Bartholomew’s,  Charing  Cross,  Guy’s,  and  the  London  Hospitals,  the 
practice  of  delivering  an  address  has  been  discontinued.  At  the  Mid¬ 
dlesex  Hospital  on  Monday,  at  3  p.m.,  the  prizes  and  certificates  of 
honour  awarded  during  the  past  year  will  be  distributed  by  the  Right 
Hon.  the  Lord  Mayor  of  London,  after  which  a  reception  will  be  held 
in  the  new  school  buildings  and  in  the  residential  college,  followed  in 
the  evening  by  the  annual  dinner  at  the  Holborn  Restaurant,  under 
the  presidency  of  Mr.  T.  W.  Nunn,  F.R.C.S.,  consulting  surgeon  to 
the  hospital.  The  winter  session  at  King’s  College  will  be  opened  on 
Monday,  when  the  distribution  of  prizes  will  take  place  and  an  address 

will  be  given  by  the  Right  Hon.  Lord  Selborne. 

•  - 

THE  SANITARY  CONDITION  OF  BETHNAL  GREEN. 

As  the  result  of  an  appeal  from  the  Mansion  House  Council  on  the 
Dwellings  of  the  People,  the  Home  Secretary  has  appointed  Mr.  D. 
Cubitt  Nichols  and  Mr.  Shirley  F.  Murphy,  M.R.C.S.,  to  hold  an  in¬ 
quiry  into  the  sanitary  condition  of  Bethnal  Green.  The  proceedings 
are  to  commence  at  the  Vestry  Hall  on  October  12th.  We  are  glad 
to  find  that  by  the  energy  of  a  private  body  of  philanthropists  the 
crusade  against  insanitary  dwellings  and  their  unwholesome  surround¬ 
ings,  which  received  an  impetus  some  two  or  three  years  ago  from  the 
Royal  Commission  on  the  Housing  of  the  Working  Classes,  is  not  to 
be  allowed  to  close.  We  hope,  however,  that  this  latest  effort  of  the 
Mansion  House  Council  will  be  more  successful  than  were  some  of 
their  former  appeals  to  the  Central  Authorities,  and  our  hope  is 
strengthened  by  the  appointment  by  the  Government  of  Mr.  Murphy, 
who  has  held  the  post  of  medical  officer  of  health  in  a  large  metro¬ 
politan  district,  and  has  had  a  considerable  experience  in  sanitary  ad¬ 
ministration  generally.  On  this  occasion  it  must  not  be  assumed  by 
the  inspectors  that  the  selected  examples  supplied  by  the  Mansion 
House  Council  are  the  only  unwholesome  conditions  existing  in  the 
parish  of  Bethnal  Green.  The  inquiry  should  be  as  comprehensive 
and  exhaustive  as  possible,  and  should,  in  fact,  in  the  words  of  the 
report  of  the  Royal  Commission,  be  an  inquiry  “  as  to  the  immediate 
sanitary  requirements  cf  the  district,  having  regard  to  the  several 
powers  entrusted  to  the  local  authority,  whether  the  Metropolitan 
Board  of  Works  or  the  Vestry  or  District  Board.”  Otherwise,  the 
public  will  lose  faith  in  the  practical  utility  of  Royal  Commissions  an<l 
their  recommendations. 
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OPHTHALMIA  IX  THE  NORWOOD  SdlOOIS. 

Mr.  Nettleship,  who  was  commissioned  by  the  Lambeth  Board  of 
Guardians  to  inspect  the  Norwood  schools,  in  view  of  the  alarming 
increase  of  ophthalmia  among  the  pupils,  has  presented  his  report. 
Ho  states  that  he  examined  all  the  children,  who  numbered  631,  and 
also  made  a  careful  inspection  of  the  premises.  He  expresses  himself 
well  satisfied  with  all  the  most  important  arrangements,  and  with  the 
general  appearance  and  health  of  the  children.  He  believes  that  the 
recent  outbreak  was  in  great  measure  dependent  on  whooping-cough  and 
measles,  which  had  prevailed  in  the  spring  of  1886.  He  did  not  think, 
however,  that  the  ophthalmia  would  have  been  nearly  so  troublesome  as 
it  had  been,  had  there  been  no  contributory  causes.  For  many  years 
past  there  had  no  doubt  been  constantly,  in  both  the  old  and  the  new 
schools,  a  considerable  proportion  of  children  whose  eyelids  were  in  a 
state  of  chronic  disease,  which  rendered  them  peculiarly  liable  to 
serious  mischief  when  exposed  to  causes  of  acute  inflammation,  such 
as  measles  and  other  corresponding  influences.  There  could  also,  he 
felt,  be  no  doubt  that  an  insufficient  quarantine  system  had  had  to  answer 
for  the  introduction  into  the  schools  from  time  to  time  of  many  cases  of 
contagious  diseases,  including  ophthalmia.  Since  the  appointment  of 
Dr.  Stephenson  to  the  charge  of  the  old  schools,  the  disease  had  been 
held  in  check  and  steadily  driven  back  by  isolation,  skilful  and  appro¬ 
priate  local  treatment,  and  attention  to  general  health.  The  acute 
outbreak  might,  indeed,  be  said  to  be  almost  at  an  end,  although  the 
guardians  must  be  prepared  to  submit  for  another  year  or  more  to  the 
isolation  and  treatment  of  a  considerable  number  of  children  from 
both  schools.  In  his  opinion  the  Board’s  chief  requirements  in  re¬ 
spect  to  ophthalmia  and  other  local  contagious  diseases  were  longer 
quarantine  and  more  personal  supervision,  and,  when  necessary,  per¬ 
sonal  treatment  by  the  medical  officer.  The  report  has  been  referred 
to  the  school  committee. 


RED  CROSS  CONGRESS. 

The  Congress  of  delegates  from  the  various  Associations  of  the  Red 
Cross  was  opened  at  Karlsruhe  on  September  22nd.  Count  Stolberg- 
Wernigerode  was  elected  President,  while  Count  Falkenhayn  (Austria), 
Marquis  de  Vogue  (France),  M.  Oom  (Russia),  Count  Sonraglia 
(Italy),  Herr  Hass  (Prussia),  Mr.  Hubbel  (United  States),  and  Herr 
Sachs  (Baden)  were  elected  Vice-Presidents.  M.  Moynie  (Switzerland) 
and  Sir  Thomas  Longmore  (England)  were  appointed  Honorary  Presi¬ 
dents.  All  the  central  committees  and  many  foreign  Governments  sent 
delegates.  Among  those  present  at  the  sittings  of  the  Congress  were  the 
Grand  Duke  and  Duchess  of  Baden,  the  Hereditary  Grand  Duke,  the  Em¬ 
peror  of  Brazil,  and  other  royal  personages.  A  resolution  was  adopted 
requesting  the  States  and  Associations  which  have  adhered  to  the 
Geneva  Convention  to  carry  out  the  antiseptic  treatment  of  the  wounded 
as  soon  as  they  have  been  removed  from  the  line  of  battle. 
It  was  determined  to  maintain  the  International  Committee  as  at 
present  constituted,  with  its  headquarters  at  Geneva.  The  prize 
offered  by  the  Empress  of  Germany,  who  was  present  at  one  of  the 
sittings,  will  be  awarded  for  the  best  plan  of  the  internal  arrange¬ 
ments  of  a  portable  hospital.  The  following  resolution,  proposed  by 
the  Belgian  Committee  and  amended  by  Herr  von  Knesebeck,  was 
adopted  :  “The  Conference  expresses  the  wish  that  in  every  country 
which  is  a  party  to  the  Geneva  Convention  there  shall  be  one  recog¬ 
nised  Red  Cross  Society,  which  shall  alone  have  the  right  to  carry  the 
badge  of  the  Central  Association.” 


A  MTROXG  FAMILY. 

The  recent  manifesto  of  the  Comte  de  Paris  suggests  a  subject  in¬ 
teresting  to  the  biologist,  namely,  the  great  vitality  of  a  line  of  princes 
whose  family  history  can  be  traced  as  far  back  as  the  days  of  the  son 
A  Charlemagne.  The  Capets  and  their  branches  reigned  in  France 
from  996  to  1792,  and  from  1815  to  1848.  The  first  royal  ancestors  of 
-he  Comte  de  Paris  had  unusually  long  reigns  or  lives,  the  medieeval 
Kings  of  England  being  less  favour  ed  in  this  respect.  Hugues  Capet 
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died  aged  54 ;  Robert  reigned  thirty-five  years,  living  practically  as  a 
monk  for  nearly  all  that  period.  Henry  I  reigned  twenty-nine  years; 
Philip  I,  an  idle  voluptuary,  forty-eight  years.  Louis  VI,  a  very 
corpulent  man,  died  aged  60,  after'  a  reign  of  twenty-nine  years  ; 
Louis  VII  died  of  hemiplegia,  aged  70,  after  a  reign  of  forty-three 
years.  Philippe- Auguste  also  reigned  forty-three  years.  The  last  three 
monarchs  were  constantly  fighting,  crusading,  or  intriguing.  Louis  VIII 
died,  aged  39,  exhausted  by  two  campaigns.  The  saintly  Loui3  IX 
reigned  forty-seven  years,  and  died  of  the  plague  at  Tunis  ;  he  had 
already  borne  the  fatigues  of  a  very  severe  crusade,  imprisonment, 
sickness,  and,  during  peace,  continual  labour  in  the  conscientous  dis¬ 
charge  of  civil  duties.  His  sixth  son,  Robert,  Comte  de  Clermont, 
became  the  ancestor  of  the  great  House  of  Bourbon.  Henry  IV,  the 
first  king  of  that  branch  of  the  Capets,  was  in  robust  health  when 
assassinated  at  the  age  of  52.  Louis  XIII  died,  aged  42,  of  phthisis 
and  tubercular  disease  of  the  intestine.  His  second  son,  Philip, 
ancestor  of  the  present  Orleans  branch,  lived  a  very  dissipated  life  at 
the  court  of  his  great  brother,  Louis  XIV,  yet  reached  the  age  of  61. 
His  son,  the  Regent  Philip,  was  an  intellectual,  industrious,  but  most 
licentious  man.  After  years  of  fatiguing  responsibility  and  pleasure, 
hediedsuddenly,attheageof  49,  under  revolting  circumstances.  Hisson, 
Louis  of  Orleans,  lived  a  quiet  life,  yet  died  on  reaching  the  same  age 
a3  his  father.  Louis’s  son,  Louis-Philippe  of  Orleans,  was  one  of  the 
worst  types  of  courtier  of  the  depraved  court  of  Louis  XV,  but  he 
lived  to  his  60th  year.  His  son,  Louis-Philippe  Joseph,  the  famous 
“  Philippe  EgalitG,”  was  46,  and  in  good  health,  when  guillotined  in 
1793.  He  left  a  son,  the  celebrated  King  Louis-Philippe,  who  died  in 
exile,  aged  77,  after  a  chequered  career,  never  free  from  either  danger, 
privation,  anxiety,  or  domestic  affliction.  Hjs  son,  Ferdinand-Louis  j 
Philippe,  Duke  of  Orleans,  was  only  32  when  killed  by  a  fall  from  his 
carriage,  leaving  an  heir,  the  present  Ccmte  de  Paris,  who  was  born 
in  1838.  The  elder  line  of  Bourbons,  since  Louis  XIII,  has  shown 
equal  vitality.  Louis  XIV  reigned  seventy-two  years,  the  longest 
authentic  reign  on  record,  and  fifty  of  these  years,  at  least,  were  spent 
in  the  most  fatiguing  pomp,  pleasure,  and  labour,  equally  distributed. 
His  son,  the  Grand  Dauphin,  lived  to  50  ;  his  grandson,  the  Duke  of 
Burgundy,  died  aged  30,  of  fever,  leaving  an  infant  heir,  the  un¬ 
worthy  Louis  XV.  That  contemptible  monarch  held  the  sceptre  for 
fifty-one  years.  He  exceeded  the  Regent  in  ignoble  debauchery,  and 
was  intemperate,  yet  his  death  was  due  to  small-pox,  that  is,  to  a 
certain  extent,  to  an  accident.  However,  this  prince  never  let  himself 
feel  anxious,  and  spent  the  daytime  in  hunting.  His  son,  the  Dauphin, 
a  very  steady  young  man,  died  aged  35,  apparently  from  pneumonia  ; 
his  sire’s  conduct  had  caused  him  grief,  and  consequently  ill-health 
long  before  his  death.  Of  that  Dauphin’s  three  sons,  Louis  XVI  died 
on  the  scaffold,  aged  38,  but  Louis  XVIII  lived  to  69,  and  Charles  X 
to  79,  both  seeing  much  tribulation  in  the  course  of  their  career.  The 
Due  de  Berry,  Charles  X’s  son,  was  assassinated  when  a  young  man, 
■and  his  son,  the  Comte  de  Chambord,  died  of  ulceration  of  the 
cesophagus  and  stomach,  aged  63,  in  August,  1883,  the  last  of  his 
branch.  We  must  admit,  therefore,  that  the  Capets  are  a  family  of 
great  vitality  ;  long  lives  are  the  rule  amongst  them,  and  nearly  all 
who  died  comparatively  young  fell  by  the  axe,  the  dagger,  or  the  acci¬ 
dental  contraction  of  some  deadly  epidemic  disease.  Louis  XIII  appears 
to  be  the  only  man  in  the  line  who  certainly  died  of  one  of  those 
diseases  which  commonly  kill  the  young,  yet  he  was  over  40.  The 
younger  sons  and  daughters  of  the  Orleans  branch  have  mostly  been 
long  livers.  The  family  may  be  politically  dying,  but  it  is  far  from 
physical  extinction. 


M  ESSE  L- 1*0  ISON’ IX  G» 

A  French  investigator,  M.  Dutertre,  who  has  recently  given  much 
attention  to  the  subject  of  mussel-poisoning,  has  arrived  at  the  fol¬ 
lowing  conclusions  :  There  is  no  class  of  mussel  which  i3  always 
poisonous  ;  that  is  to  say,  the  toxic  properties  of  these  shell- fish  are  de¬ 
pendent  on  accidental  circumstances.  The  poisonous  quality  is  not  due  to 
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parasites,  nor  to  sea  mud,  nor  to  mineral  salts,  such  as  copper,  iodine, 
etc.,  nor  to  the  food  eaten  by  the  mussel,  nor  to  products  of  putrefac¬ 
tion,  nor  to  the  presence  of  spawn.  It.is  the  result  of  disease  in  the 
mussel  itself,  probably  affecting  its  liver,  and  is  due  to  the  presence 
of  several  bases  analogous  to  alkaloids  ;  the  principal  of  these,  mytilo- 
toxine,  which  acts  somewhat  in  the  same  way  as  curare,  and  which 
gives  rise  to  the  paralytic  form  of  mussel  poisoning,  has  been  isolated 
and  chemically  identified.  The  principles  which  cause  urticaria,  sali¬ 
vation,  and  gastro-enteritis  have  not  yet  been  determined.  These 
poisonous  principles  are  only  found  in  the  liver,  where  they  are  pre¬ 
sent  in  greater  or  lesser  quantity  ;  they  do  not  appear  to  come  from 
without,  but  to  depend  on  some  lesion  or  functional  disturbance  of  the 
liver.  In  some  persons  even  non-poisonous  mussels  may  often  cause 
slight  disturbance  of  the  digestive  organs. 

A  MARVELLOUS  VOICE. 

Most  people  who  have  been  to  the  “Wild  West”  show  at  Earls 
Court  must  have  been  struck  by  the  enormous  vocal  power  dis¬ 
played  by  Mr.  Frank  Richmond,  the  “Orator,”  who  explains  the 
action  of  the  realistic  drama  so  vividly  presented  by  Buffalo  Bill’s 
cowboys  and  redskins.  The  voice  of  this  modern  Stentor  is  a  phy¬ 
siological  curiosity  in  its  way,  for  he  has  often  made  himself  distinctly 
heard  by  an  audience  of  thirty  thousand  persons  in  the  open  air.  This 
throws  Mr.  Gladstone’s  famous  “record”  at  Blackheath  in  1874  alto¬ 
gether  into  the  shade.  Some  idea  of  the  vast  amount  of  work  which 
the  "  Orator  ”  gets  out  of  his  vocal  organs  maybe  formed  from  the 
fact  that  his  running  commentary  on  the  show  contains  more  words 
than  the  part  of  Hamlet,  which,  as  is  well  known,  taxes  the  powers 
of  the  best  trained  actors.  This  severe  effort  the  “  Orator”  makes — 
and  makes  successfully— twice  a  day  for  months  together,  under  much 
less  favourable  acoustic  conditions  than  players  even  in  the  largest 
theatres.  A  few  physical  details  respecting  such  a  vocal  athlete  may, 
therefore,  be  interesting  to  some  of  our  readers.  For  these  we  are 
indebted  to  the  courtesy  of  Dr.  Robert  C.  Myles,  of  New  York,  whose 
examination,  it  may  be  added,  was  confirmed  by  Sir  Morell  Mac¬ 
kenzie.  The  vocal  cords  are  of  ordinary  length,  and  not  much  above 
the  average  in  breadth,  but  the  vocal  processes  at  once  strike  the 
observer  by  their  extraordinary  development.  They  project  inwards 
towards  the  middle  line  like  two  large  spurs  when  the  glottis  is  open. 
The  great  leverage  thus  given  to  the  laryngeal  muscles  allows  them 
to  act  to  the  best  advantage  with  a  minimum  of  effort.  The  larynx 
itself  is  of  a  large  size,  and  the  pharynx  is  exceptionally  roomy  and 
well  developed,  whilst  the  mucous  membrane  covering  it  is  re¬ 
markably  free  from  granulations  and  roughness  of  any  kind. 
The  “Orator’s”  vital  capacity  is  not  above  the  ordinary 
standard,  but  what  breath-power  he  has  he  utilises  to  the  utmost 
with  the  art  of  a  trained  elocutionist.  Mr.  Richmond,  we  believe, 
was  on  the  stage  before  he  occupied  his  present  position,  and  the 
secret  of  his  remarkable  delivery  lies  more  in  the  perfection  with 
which  he  has  learned  to  use  his  natural  advantages  than  in  any  notable 
peculiarity  of  physical  conformation. 


PLANLESS  TOWNS. 

It  used  to  be  the  fashion  to  laugh  at  the  Americans  for  laying  out 
plans  for  a  city  on  a  site  where  as  yet  only  a  few  log  cabins  existed  ; 
but  they  laugh  loudest  who  laugh  last.  George  Washington,  when 
he  founded  the  city  which  bears  his  name,  drew  out,  with  the  assist¬ 
ance  of  Andrew  Ellicot,  the  surveyor,  plans  for  a  metropolis  on  so 
grand  a  scale,  that  even  yet  not  a  quarter  of  the  site  is  covered.  The 
result  has  been  indeed  a  “  city  of  magnificent  distances,”  but  a  city 
with  noble  streets  and  avenues  conveniently  arranged  for  traffic,  and 
with  many  open  spaces  scattered  throughout  its  length  and  breadth. 
We  do  not,  it  is  true,  often  have  an  opportunity  of  laying  out  a  brand 
new  city,  though  we  are  constantly  building  huge  suburbs  to  existing 
cities,  which  in  point  of  extent  are  equal  to  new  towns  ;  but  our  way 
of  going  about  the  business  is  quite  different.  The  builder,  who 


thinks  he  sees  his  way  to  a  successful  speculation,  buys  a  field  and 
builds  as  many  houses  on  it  as  he  can  squeeze  in.  Another  builder 
buys  some  neighbouring  fields,  and  pursues  his  way  quite  oblivious  of 
the  arrangements  of  his  rival.  The  result  is  such  terribly  ugly  and 
inconvenient  tracts  of  houses  as  the  suburb  so  graphically  described 
by  Professor  Hayter  Lewis  in  his  address  to  the  Architectural  Section 
of  the  Sanitary  Congress  at  Bolton.  “The  builders,  he  said, 
“have  acquired  one  field  after  another  and  followed  its  irregular 
forms,  or  those  of  the  country  cross  roads  or  ditches,  in 
laying  out  their  new  streets,  and  the  result  is  about  as 
bad  a  plan  as  it  is  possible  to  imagine— not  in  the 
slightest  degree  picturesque,  simply  puzzling  and  exasperating. 
As  he  was  able  to  show,  a  little  foresight,  a  little  supervision  on  the 
part  of  the  local  authorities,  if  they  had  any  authority  in  the  matter, 
would  have  secured  the  creation  of  a  suburb  at  once  more  con¬ 
venient,  less  ugly,  and  more  healthy  upon  the  same  space  of  ground, 
and  without  loss  to  the  speculating  builders.  But  the  evil  does  not 
end  with  the  generation  which  created  it;]  it  goes  on  increasing  until 
the  inconveniences  and  dangers  become  intolerable,  and  then  the 
ratepayers  have  to  buy  up  the  land  at  an  enormously  enhanced  price, 
in  order  to  drive  roads  through  it  which  shall  be  thoroughfares,  and 
not  crooked  alleys  leading  at  one  end  to  the  blank  wall  of  a  railway, 
and  at  the  other  into  a  slum.  Professor  Lewis  believes  that  the  griev¬ 
ance  can  only  be  removed  by  legislation,  giving  corporations  and 
local  boards  special  powers,  such  as  they  already  possess  and  some¬ 
times  exercise,  with  regard  to  the  construction  of  houses,  and  the 
width  of  streets.  The  present  absence  of  system,  which  is  neither 
profitable  to  the  builders  nor  convenient  to  the  inhabitants,  and  un¬ 
favourably  affects  the  public  health,  ought  to  be  brought  to  an  end. 


SACCHARIN. 

We  learn  that  a  supply  of  saccharin  (benzoyl  sulphonic  amide)  has  at 
length  reached  the  London  market,  though  in  small  quantities  and  at 
a  high  price.  The  body,  which  is  a  white  powder  with  a  strong  sweet 
taste  and  a  faintly  hitter  after-flavour,  is  said  to  have  a  sweetening 
power  250  times  greater  than  that  of  sugar.  Mr.  W.  Martindale,  of 
New  Cavendish  Street,  W.,  has  furnished  us  with  the  following 
report  of  its  properties  as  a  pharmaceutic  agent.  One  part  in  10,000, 
or  a  grain  in  over  a  pint  of  water,  tastes  distinctly  sweet.  It  is  only 
slightly  soluble  in  water,  1  in  500  parts  being  required  ;  it  is  more 
soluble  in  alcohol,  a  4  per  cent,  solution  by  weight  is  a  saturated  solu¬ 
tion  in  rectified  spirit ;  this  is  equal  to  about  two  grains  in  a  fluid  drachm, 
and  as  it  does  not  dissolve  readily,  it  will  be  found  to  be  a  convenient 
preparation  to  keep  for  use  in  dispensing  as  spiritns  saccharin.  Although 
to  all  appearance  a  white  powder,  it  is  in  reality  slightly  crystalline, 
and  being  rather  light  and  flocculed,  its  dust  in  the  atmosphere  is 
easily  detected  by  its  sweet  taste.  When  heated  on  platinum  it  first 
fuses  and  then  sublimes,  partially  decomposed,  as  it  yields  a  white 
choking  as  well  as  sweet  vapour.  It  has  an  acid  reaction  ;  alkalies 
render  it  much  more  freely  soluble  in  water,  but  apparently  at  the  ex¬ 
pense  of  its  sweetness  ;  on  adding  it  to  a  strong  solution  of  bicar¬ 
bonate  of  sodium,  effervescence  occurs  and  an  evident  almond  or 
benzoic  flavour,  mingled  with  the  sweetness,  is  developed  in  the  solu¬ 
tion.  It  would,  therefore,  appear  that  it  is  less  compatible  with 
alkalies  than  with  acid  or  neutral  solutions,  yet  for  the  use  of  diabetic 
patients  compressed  tablets  are  prepared  in  Germany  composed  of 
saccharin,  mannite,  and  bicarbonate  of  sodium  ;  the  latter  is  added  to 
render  the  tablets  readily  soluble.  Saccharin  also  possesses  antiseptic 
properties  ;  it  has  been  found  to  check  various  forms  of  fermentation. 
In  this  respect,  its  action  is  allied  to  that  of  benzoic  and  salicylic 
acids.  Physiologically  it  is  said  to  be  perfectly  harmless,  being  prin¬ 
cipally  voided  by  the  urine  unchanged.  As  typical  of  its  use  in  dis¬ 
guising  the  taste  of  medicines,  we  have  been  favoured  by  Mr.  Martin- 
dale  with  samples  of  the  following  :  namely,  salicin,  20  grains  iD 
one  ounce  of  water  is  effectually  covered  by  30  minims  of  the  above- 
mentioned  spiritus  saccharin,  30  grains  of  salicylate  of  sodium  is  dis- 
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lised  by  the  same  quantity,  and  one  part  of  the  spirit  to  seven  parts 
^pectively  of  liquor  strychnine  and  tincture  of  nux  vomica  makes 
ese  very  palatable.  With  quinine  it  is  not  so  successful,  one  part  of 
e  spirit  to  three  parts  of  tincture  of  quinine  being  required  to  mask 
i  bitterness.  One  part  of  spiritus  saccharin  to  three  parts  of  tine- 
re  of  perch! oride  of  iron  disguises  its  taste,  and  the  extreme  nauseous- 
ss  of  liquid  extract  of  cascara  is  covered  by  an  equal  volume  of  the 
irit. 


Alderney  cow,  milk  is  white  rather  than  yellow,  and  even  in  these 
the  yellow  colour  is  seen  to  bo  limited  to  the  supernatant  layer  of 
cream,  when  the  milk  is  viewed  laterally  in  a  glass  ;  but  if,  as  is 
alleged,  the  public  expect  milk  to  be  yellow,  the  demand  has  been 
created  by  this  objectionable  because  delusive  practice,  which  is 
accordingly  prohibited  by  law  in  the  enlightened  State  of  Massa¬ 
chusetts. 

- » - - 


XEW  FORMS  OF  MILK  ADULTERATION. 

:  new  form  of  adulteration  is  likely  before  long  to  engage  the 
j  tention  of  milk  analysts  and  magistrates  ;  indeed,  we  can  only 
|  plain  the  fact  that  no  prosecutions  have  as  yet  been  undertaken 
the  supposition  that  grave  doubts  are  entertained  as  to  the  pro- 
bility  of  bringing  this  form  of  fraud  within  the  letter  of  the 
isting  Sale  of  Foods  and  Drugs  Act.  We  allude  to  the  rapidly 
creasing  employment  of  so-called  milk  preservatives,  with  adver- 
.ements  of  which— sometimes  occupying  an  entire  page— the  trade 
irnals  at  present  teem.  They  are  not  used  by  the  great  milk 
mpanies,  nor,  we  have  reason  to  believe,  by  farmers,  at  least  to 
y  extent ;  but  they  do  undoubtedly  find  a  ready  sale  among  the 
laller  retail  dealers.  The  explanation  of  the  favourable  reception 
ey  have  met  with  is  not  far  to  seek  ;  the  yield  of  milk  of  any 
mber  of  cows  varies  with  the  weather  almost  from  day  to  day,  and 
lealcr  must  regulate  his  minimum  supply  by  the  maximum  demand 
:ely  to  be  made  upon  him  by  his  customers.  He  thus,  more  often 
an  not,  has  a  surplus  left  on  his  hands  every  night.  To  those  who 
in  for  the  butter  business,  and  can  afford  to  put  up  a  separator,  the 
lount  of  this  surplus  is ’immaterial ;  it  is  at  once  made  into  butter, 
d  the  skim  milk  sold  as  such  or  sent  to  piggeries.  The  smaller 
aler,  on  the  other  hand,  finds  in  the  preservative  the  means  of 
rrying  over  the  excess  of  one  day  to  the  credit  of  the  next.  These 
oprietary  nostrums  are  essentially  compounds  of  boric  (boracic)  or 
icylic  acids,  though  bicarbonate  of  soda  is  also  used.  We  do  not 
etend  that  any  of  these  substances  can  be  fairly  described  as 
Qoxious  drugs ;  ”  but  it  needs  no  argument  to  prove  that  ally¬ 
ing  which  acts  as  a  powerful  therapeutic  agent  in  disease  cannot 
absolutely  inactive  when  habitually  consumed  in  health.  On 
is  ground,  their  use  is  expressly  prohibited  in  Germany,  some  of 
s  American  States,  and  in  France,  though  in  the  latter  country 
fsalicylage  is  still  practised  on  an  enormous  scale,  and  many 
nples  of  Brittany  butter  actually  glisten  with  crystals,  probably 
staken  by  the  purchaser  for  salt.  A  company  in  one  of  the 
ithein  counties  is  now  sending  out,  in  small  brown  jars,  cream 
aranteed  to  keep  for  a  week,  owing,  as  they  pretend,  to  its  purity, 
d  its  being  .obtained  by  means  of  the  separator.  Since,  however, 
is  ingenious  and  most  useful  apparatus  merely  saves  the  twelve, 
j  ,hteen,  or^twenty-four  hours  that  would  have  been  required  for 
sing  the  cream  by  the  older  methods,  it  is  obvious  that  the  extra- 
linary  stability  of  the  cream  in  question )  must  be  obtained  by  the 
dition  of  a  preservative,  in  itself  tasteless,  but  which  deprives  the 
am  of  its  natural  delicate  flavour.  Another  reprehensible  practice 
that  of  usiDg  colourings,  the  basis  of  which  is  anatto.  The  dif- 
ent  kinds  of  cheese  have  so  long  been  distinguished  by  conven- 
nal  depth  of  artificial  colouring — just  as  rum,  brandy,  and  whiskey 
’,  while  gin  is  left  of  its  natural  transparency — that  such  a  practice 
mot  be  held  to  involve  any  fraud  ;  and  the  same  may  be  said  of 
tter,  which  is,  more  pleasant  to  the  eye  when  yellow,  though  its 
ility  is  judged  of  by  taste  and  smell.  But  the  case  is  quite  dif- 
ent  with  regard  to  milk,  the  richness  of  which  is  popularly  esti- 
ted  by  the  eye.  Skimming  and  watering,  if  carried  beyond  very 
!  derate  limits,  betray  themselves  by  the  blueness  or  translucency 
e  milk  ;  but  the  addition  of  anatto  gives  a  delusive  semblance  of 
ness  to  the  poorest  milk,  and  deprives  the  consumer  of  the  only 
ans  in  his  power  of  distinguishing  the  most  adulterated  from  the 
mme  article.  Except  in  the  case  of  a  few  breeds,  as  the  pure 


SCOTLAND, 

The  appointment  of  Sir  George  Macleod  as  a  Crown  member  of  the 
General  Medical  Council,  which  we  announced  some  weeks  ago,  has 
been  officially  gazetted. 

DISINFECTION  OF  RAGS. 

The  Aberdeen  Town  Council,  to  inquiries  made  by  them  as  to  what 
steps  are  taken  at  the  paper  works  near  Edinburgh  for  the  disinfection 
of  rags,  have  received  a  reply  that  so  far  as  the  Board  of  Supervision 
are  aware  “no  steps  for  the  disinfection  of  rags  are  taken  at  any  paper 
manufactory.  ” 


FIFE  AND  KINROSS  ASY1FM. 

The  Fife  and  Kinross  Asylum,  which  will  long  be  remembered  as  the 
pioneer  of  the  open  door  system,  has  just  attained  its  majority,  and 
on  Tuesday  Dr.  Turnbull,  Medical  Superintendent,  presented  the 
twenty-first  annual  report  at  a  meeting  of  the  Board.  The  number  of 
admissions  during  the  past  year  was  less  than  in  any  of  the  previous 
four  years  ;  83  patients  had  been  admitted  ;  the  total  number  under 
treatment  had  been  448.  There  had  been  29  deaths,  and  55  had  been 
discharged.  The  average  daily  number  resident  had  been  363.2,  and 
the  largest  number  in  the  Asylum  on  any  one  day  was  374. 

SCARLET  FEVER  AT  DENDEE. 

The  medical  officer  at  a  recent  meeting  of  the  Sanitary  Committee 
of  the  Dundee  Police  Commission  reported  the  outbreak  of  scarlet 
fever  in  connection  with  a  number  of  dairy  premises  in  the  parish  of 
Murroes,  from  which  milk  was  sent  into  Dundee. 


DEFECTIVE  WATER  SUPPLY.  QUEENSFERRY. 

While  the  attention  of  the  civilised  world  is  directed  to  the  mag¬ 
nitude  of  the  Forth  Bridge  undertaking,  and  while  many  thousands 
of  visitors  have  inspected  its  progress,  the  town  of  South  Queensferry 
beside  it  might  be  pointed  to  as  one  of  the  very  worst,  if  not  the 
worst,  as  regards  water  supply.  How  such  a  condition  of  matters 
would  affect  any  outbreak  such  as  that  of  cholera  it  is  almost  impos¬ 
sible  to  conjecture.  The  water  supply  (if  such  a  miserable  fiasco  as 
at  present  exists  can  be  termed  such)  gave  out  long  ago ;  the  water 
was  then  brought  into  the  burgh  and  hawked  about  the  street  in 
carts,  and  Messrs.  Tancred,  Arrol,  and  Co.,  the  constructors  of  the 
Forth  Bridge,  employed  a  steamer  in  bringing  water  from  Starleyburn, 
on  the  opposite  side  of  the  Firth  of  Forth  some  miles  distant,  so  that 
the  sufferings  of  the  inhabitants  were  to  some  extent  mitigated.  This 
week  the  “  water  supply  ”  has  again  given  out,  and  the  inhabitants 
are  dependent  on  the  primitive  method  of  carting  it,  and  the  im¬ 
portation  of  it  from  Starleyburn  by  the  steamer,  and  the  kindness  of 
the  Forth  Bridge  constructors. 

DR.  MACFAR1ANE,  OF  KILMARNOCK. 

Dr.  Macfarlane,  of  Kilmarnock,  was  entertained  at  dinner  on 
September  20th,  and  was  presented  with  a  testimonial  by  his  friends 
in  Kilmarnock,  on  the  occasion  of  his  leaving  the  town  to  take  up 
practice  in  London.  The  testimonial  consisted  of  a  magnificent  silver 
gilt  dessert  service  of  thirteen  pieces,  a  valuable  diamond  pendant 
with  thirty  brilliants,  and  an  antique  buhl  chiming  clock  of  the  style 
of  Louis  XIV.  The  principal  articles  bear  the  following  inscription  : 
“  Presented  to  Alexander  William  Macfarlane,  M.D.  and  J.  P.  for  the 
county  of  Ayr,  by  his  patients  and  medical  brethren  in  Kilmarnock 
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and  county  of  Ayr,  as  a  mark  of  high  esteem  on  his  leaving  for 
London.  September,  1887.”  Among  the  toasts  were  “  The  Scotch 
Universities,”  proposed  by  the  Croupier  and  replied  to  by  Professor 
Grainger  Stewart,  Edinburgh,  and  “The  Medical  Profession,’  pro¬ 
posed  by  the  Rev.  Mr.  Low,  and  replied  to  by  Professor  Gairdner, 
Glasgow.  _ _ _ 

EDINBURGH  FEVER  HOSPITAL  AND  CLINICAL  TEACHING. 

At  a  meeting  of  the  Public  Health  Committee  of  the  Edinburgh  Town 
Council  held  on  Tuesday,  the  subject  of  clinical  teaching  in  the  wards 
of  the  Fever  Hospital  was  under  consideration.  A  representation  was 
made  by  Dr.  Littlejohn  to  the  effect  that,  although  the  Committee 
had  made  the  most  complete  arrangements  for  the  benefit  of  medical 
men  and  students  desirous  of  using  the  hospital  for  clinical  instruc¬ 
tion,  they  could  not  discover  that  the  educational  bodies  had  taken 
any  practical  interest  in  the  matter  or  encouraged  the  students  to 
attend.  The  educational  bodies  consider  that  they  are  placed 
in  a  delicate  position  as  regards  urging  or  encouraging  students  to 
attend  a  fever  hospital.  In  the  next  place,  it  may  be  pointed  out 
that  the  arrangement  has  not  had  a  long  enough  trial  yet ;  and,  lastly, 
that  the  educational  bodies  might  be  desirous  that  the  teaching 
should  to  some  extent  be  arranged  for  by  themselves.  At  present  there 
is  one  visiting  physician,  who  holds  his  appointment  by  favour  of  Dr. 
Littlejohn,  and  is  not  in  any  way  responsible  to  the  educational 
bodies.  _ 

THE  ADULTERATION  OF  MILK. 

We  commented  last  week  on  a  decision  of  Mr.  Newton  at  the  Marl¬ 
borough  Street  police  court  sustaining  the  defence  of  a  dairyman  that 
he  had  not  himself  added  the  water  to  milk  found  adulterated  by  25 
per  cent,  of  water,  and  that  the  addition  of  water  must  have  been 
effected  by  the  farmer,  or  in  transit.  We  pointed  out  that  the  dairy¬ 
man  ought  to  have  a  guarantee  from  the  farmer,  and  if  he  has,  an 
action  ought  to  be  brought  against  the  farmer,  and  that  besides  it  is 
the  business  of  a  dairyman  to  distinguish  between  pure  milk  and  milk 
with  25  per  cent,  added  water.  We  are  glad  to  find  this  view  upheld 
by  a  lawyer  so  capable  as  Sheriff  Lees,  of  Glasgow.  A  milk  dealer 
was  convicted  before  him  of  selling  milk  adulterated  with  10  per  cent 
of  added  water.  Sheriff  Lees,  in  finding  the  charge  proven,  said 
there  was  no  evidence  that  accused  added  the  water,  and  both  he 
and  his  wife  swore  positively  that  neither  of  them  did  so  ;  but  the 
provisions  of  the  Act  were  explicit  to  the  effect  that  he  must  be  held 
responsible  for  the  condition  of  the  milk  that  he  sold,  and  that  it  was 
not  sufficient  to  save  him  from  punishment  to  prove  merely  that  the 
article  was  in  the  same  condition  as  that  in  which  he  got  it.  The 
Act  required  that  before  he  could  be  exonerated  he  must  show  that  he 
had  a  written  warranty  of  the  article  that  he  was  selling.  The  prose¬ 
cutor  stated  that  he  had  brought  the  action  in  order  that  the  idea 
might  be  put  an  end  to  that  the  dairyman  was  not  responsible  pro¬ 
vided  he  did  not  himself  tamper  with  the  article.  From  what  he  (the 
Sheriff)  had  read  of  the  Act,  the  accused  would  see  that  that  was  not 
sufficient.  He  was  not  protected  even  by  his  own  innocence.  He 
must  also  have  the  protection  of  a  written  warranty  ;  and,  of  course, 
if  the  article  had  been  tampered  with  before  it  came  into  his  hands, 
he  had  his  remedy  against  the  person  who  had  sold  him  the  adulter¬ 
ated  article.  The  dilution  in  this  case  was  comparatively  slight,  and 
the  sheriff  thought  that,  in  the  whole  circumstances  of  the  case,  he 
would  meet  the  ends  of  justice  sufficiently,  and  at  the  same  time 
attain  the  prosecutor’s  wish,  by  imposing  the  small  fine  of  ten 
shillings. 

- - -> - 

IRELAND. 

THE  INTRODUCTORY  LECTURES. 

The  introductory  lectures  which  have  been  announced  are  as  follows: 
Royal  College  of  Surgeons,  Sir  W.  Stokes,  October  1st,  at  1  P.M.  ; 


St.  Vincent’s  Hospital,  Mr.  R.  F.  Tobin,  October  28th,  at  11  A.M. ; 
Meath  Hospital,  Dr.  A.  W.  Foote,  October  -81st,  at  10  a.m.;  Rich¬ 
mond,  Whitworth,  and  Hardwicke  Hospital,  Dr.  Joseph  0  Carroll, 
November  3rd,  at  10.30  a.m. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

The  Cork  Board  of  Guardians  last  week  adopted  a  resolution  in  refer¬ 
ence  to  the  presentment  for  £2,589  for  the  Cork  Lunatic  Asylum,  to 
the  effect  that  the  application  be  rejected  for  six  months.  In  a  short 
time  the  presentment  will  be  brought  before  the  Recorder  of  Cork, 
and  will,  of  course,  be  fiated  by  him. 


QUEEN’S  COLLEGE,  GALWAY:  ANNUAL  REPORT. 

During  the  session  1886-7  the  students  in  attendance  numbered 
103,  showing  an  increase  of  9  as  compared  with  the  previous  session. 
Of  these  103,  45  were  enrolled  in  the  Faculty  of  Medicine.  Up  to  th< 
session  1881-2  the  annual  returns  proved  that  the  College  wa^ 
advancing  at  a  slow  but  steady  rate.  In  that  session  tht 
students  numbered  201,  and  since  then  the  College  has  not  regainec 
the  position  which  it  had  reached  while  working  on  its  origins 
foundation  as  a  constituent  member  of  the  Queen’s  University.  Othe 
causes  may  have  contributed  to  the  same  result,  the  principal  beiiq 
the  general  depression  in  trade  and  agriculture.  The  library  am 
museums  are  in  a  satisfactory  condition,  and  the  Council  and  pro 
fessors  employ  the  means  placed  at  their  disposal  for  maintaininj 
their  efficiency.  The  Council  have  largely  extended  the  privileges  o 
the  library  to  the  people  of  Galway,  who  highly  appreciate  th 
advantage.  _ . 

THE  DUBLIN  HOSPITALS  BILL. 

This  Bill,  introduced  by  the  members  for  Dublin  in  order  to  carr 
out  certain  of  the  proposals  of  the  Government  Commission,  did  no 
reach  the  stage  of  discussion  during  the  last  session  of  Parliament.  I 
was  introduced  late  in  the  year,  and,  having  been  blocked,  it  had  n 
chance  of  being  brought  forward  for  second  reading.  Meanwhile  a 
the  grants  for  Dublin  hospitals  have  been  passed  by  Parliament,  an 
therefore  things  will  go  on  as  usual  for  thi3  year.  It  is  understood 
however,  that  the  Irish  Government  will  take  up  the  question  nej 
session.  When  the  Bill  was  blocked  a  Dublin  newspaper  stated  the 
this  was  done  in  the  interests  of  the  Meath  Hospital,  and  threatene 
that  means  would  be  taken  to  stop  its  Corporation  grant  and  its  sul 
sidy  from  the  county  as  the  county  infirmary.  The  amount  thv 
placed  in  jeopardy  is  about  £600  a  year,  and  the  staff  hi 
agreed  upon  a  scheme  which,  in  such  an  event,  will  make  goo 
the  deficiency.  The  Committee  of  the  Dublin  Hospital  Sunda 
Fund  have  also  declared  that  they  will  not  hand  over  their  money  i 
the  proposed  Hospital  Board,  and  have  resolved  to  form  a  su1 
committee,  with  representatives  from  the  threatened  hospitals,  ' 
watch  any  proposed  legislation.  Reform  is  undoubtedly  needed,  bt 
there  is  a  growing  feeling  that  the  proposals  made  by  the  committ 
are  not  so  wise  as  they  at  first  appeared.  The  time  for  considerate 
which  is  afforded  by  delayed  parliamentary  action  may  lead  to  mai 
modifications  in  the  scheme. 


HONORARY  DEGREES  AT  THE  ROYAL  UNIVERSITY. 

At  the  last  meeting  of  the  Senate  of  the  Royal  University  in  Irelan 
it  was  unanimously  resolved  to  confer  honorary  degrees  upon  sever 
members  of  the  profession  whose  names  were  submitted.  The  folio' 
ing  is  a  list  of  those  who  will  receive  the  degree  of  M.D.  honoris  cam 
Dr.  Richard  Quain,  London  ;  Dr.  Grainger  Stewart,  Edinburgh  ;  i 
Dyce  Duckworth,  London  ;  Dr.  H.  Charlton  Bastian,  London  ;  ai 
Dr.  Matthews  Duncan,  London.  It  was  also  resolved  to  confer  t 
degree  of  M.Ch.  upon  the  following  distinguished  surgeons  :  Sir  Jose 
Lister,  Bart.,  London;  Mr.  J.  E.  Erichsen,  London  ;  Mr.  John  Mi 
shall,  London;  Mr.  ThomasBryant, London;  and  Sir  Thomas  Crawfoi 
Director-General  of  the  Army  Medical  Department,  London.  T 
public  meeting  for  the  giving  of  degrees  will  be  held  in  the  Great  H 
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f  the  University  on  October  27th.  Some  of  the  new  graduates  have 
lready  signified  their  intention  to  be  present  on  the  occasion,  when 
he  degrees  will  be  conferred  with  becoming  ceremony. 


CONVOCATION  OF  THE  ROYAL  UNIVERSITY,  IRELAND. 

?he  annual  meeting  of  Convocation  of  the  Royal  University  will  be 
rield  in  the  University  buildings  on  Friday,  October  7th,  at  3  p.m. 
Amongst  other  business  the  following  notice  of  motion  by  Dr.  F.  T. 
leuston  will  be  considered:  "That  the  Convocation  do  hereby  re- 
|uest  that  the  Senate  of  this  University  do  bring  under  the  notice  of 
ler  Majesty’s  Government  the  grievances  complained  of  by  the 
ifficers  of  the  Army  Medical  Staff,  particularly  with  reference  to  the 
question  of  rank.  ”  _ 

ACCIDENT  TO  DR.  RORERT  MCDONNELL,  F.R.S. 

The  profession  will  learn  with  much  regret  that  Dr.  Robert 
McDonnell,  F.R.S.,  of  Dublin,  met  with  a  severe  accident  on  Friday, 
September  23rd.  While  riding  with  his  son  in  the  West  of  Ireland 
re  was  thrown  from  his  horse,  and  sustained  a  fracture  of  the  clavicle. 
He  is,  however,  progressing  most  favourably,  and  will  be  able,  it  is 
loped,  to  return  to  town  in  a  short  time. 


THE  KINO  AND  dDEEN’H  COLLEGE  OF  PHYSICIANS  AND 
THE  ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

It  is  stated  that  law  proceedings  are  certain  to  be  the  result  of  the 
union  effected  by  the  College  of  Surgeons  with  the  Apothecaries’  Hall. 
It  will  be  remembered  that  the  College  of  Physicians  and  the  College 
of  Surgeons  agreed  to  a  conjoint  scheme  which  is  now  in  force.  Sub¬ 
sequently  it  was  shown  that  the  Apothecaries’  Hall  was  to  be  regarded 
as  a  medical  body  under  the  new  Act,  and  as  various  bodies  declined 
to  join  it  in  order  to  give  a  qualification,  the  Medical  Council  ap¬ 
pointed  examiners  in  surgery.  The  College  of  Surgeons  then  entered 
into  negotiations  with  the  Apothecaries’  Hall,  believing  that  its 
arrangement  with  the  College  of  Physicians  did  not  preclude  it  from 
union  with  a  second  body  or  a  third,  if  necessary.  The  College  of 
Physicians  has  steadily  refused  to  recognise  the  rights  which  the 
Apothecaries  claim,  and  now  threatens  either  an  action  against  the 
College  of  Surgeons  for  breach  of  agreement,  or  an  application  for  an 
injunction  to  restrain  the  Registrar  of  the  Branch  Council  in  Ireland 
from  registering  any  certificate  obtained  as  a  result  of  an  examination 
held  by  the  College  of  Surgeons  and  the  Apothecaries’  Hall  con¬ 
jointly. 


THE  COLLEGE  OF  SURGEONS,  IRELAND,  AND  THE 
APOTHECARIES’  HALL— CONJOINT 
EXAMINATION. 

The  negotiations  between  the  Royal  College  of  Surgeons,  Ireland,  and 
the  Apothecaries’  Hall,  Dublin,  have  so  far  advanced  thet  the  scheme 
for  the  conjoint  examination  has  almost  been  finally  framed.  A  con¬ 
joint  examination  is  announced  to  be  held  at  the  end  of  October  or 
the  beginning  of  November.  There  will  be  four  examinations  for  the 
diploma— one  at  the  end  of  each  medical  year.  The  fees  agreed  upon 
are:  first  year,  £12  12s.;  second  year,  £7  /s. ;  third  year,  £ 7  <s. , 
fourth  year,  £7  7s.  The  courses  are  as  follow  : 

FIRST  PROFESSIONAL  EXAMINATION. 

Candidates  must,  before  admission  to  the  First  Professional  Exami¬ 
nation,  produce  evidence— 1.  Of  registration  as  medical  students  by 
the  Medical  Council  at  least  nine  months  before  examination.  2.  Of 
having  attended  one  course  of  lectures  on  practical  anatomy,  one 
course  on  chemistry,  one  of  demonstrations  and  dissections,  one  on 
practical  chemistry,  one  on  physics,  (a)  and  practical  anatomy  for 
three  months. 

SECOND  PROFESSIONAL  EXAMINATION. 

Candidates  must  have  passed  the  first  examination  and  have  sub¬ 
sequently  attended  a  medico-chirurgical  hospital  for  nine  months  with 
notes  of  at  least  three  medical  and  three  surgical'  cases,  or  a  certificate 
of  clinical  clerkship.  Winter  Courses.— Demonstrations  and  dissec¬ 
tions,  physiology,  practical  anatomy,  surgery.  Summer  Courses. 
Materia  medica,  practical  physiology,  including  histology. 

THIRD  PROFESSIONAL  EXAMINATION. 

Candidates  must  have  passed  the  second  examination  ;  also  subse¬ 
quently  attended  a  medico-chirurgical  hospital  for  six  months  as  resi¬ 
dent  pupil,  or  for  nine  months  as  extern  pupil,  with  notes  of  three 
medical  and  three  surgical  cases,  or  of  having  acted  as  clinical  clerk  at 
any  period.  Winter  Courses.— Demonstrations  and  dissections,  medi¬ 
cine*  midwifery  and  diseases  peculiar  to  women  (midwifery  may  be  de¬ 
ferred  to  the  fourth  year),  pathology  (the  certificate  in  pathology  will 
not  be  required  until  further  notice).  Summer  courses  on  medical 
jurisprudence,  forensic  medicine,  and  hygiene. 

FOURTH  PROFESSIONAL  EXAMINATION. 

Candidates  must— (1)  have  been  registered  as  a  medical  student  by 
the  Medical  Council  at  least  forty-five  months  previously;  (2)  have 
passed  the  third  professional  examination  ;  (3)  have  subsequently  at¬ 
tended — a.  Medico-chirurgical  hospital  for  nine  months  as  extern 
pupil,  or  six  months  as  resident ;  b.  W  inter  course  of  lectures  on  mid¬ 
wifery,  unless  taken  in  the  third  ye3r  ;  c.  Midwifery  hospital,  or  ma¬ 
ternity,  for  six  months,  winter  or  summer,  of  either  the  thim  or  the 
fourth  year,  with  evidence  of  thirty  labours  ;  d.  Three  months  study 
of  fever  in  a  clinical  hospital  containing  fever  wards,  and  notes  of  five 
cases  of  lever  ;  e.  Operative  surgery  in  the  summer  session  of  either  the 
third  or  fourth  year;  f.  Ophthalmic  hospital,  or  ophthalmic  depart- 
raent  of  a  general  hospital,  clinical  lectures  in  ophthalmic  surgery, 
three  months.  _ _ 


Br.iTisH  Medical  Benevolent  Fund.— The  first  monthly  meet¬ 
ing  of  the  Committee  of  this  Fund  after  the  vacation  was  held  on 
Tuesday  last,  and  a  long  list  of  cases,  the  accumulation  of  two  months, 
was  submitted.  They  numbered  twenty-four,  eight  being  first  appli¬ 
cations,  and  were  disposed  of  as  follows:  Grants,  from  £5  to  £18, 
were  made  to  eighteen  applicants  ;  one  had  died,  aged  80,  since  her 
application  was  received  ;  five  were  postponed  for  further  information 
or  informality  ;  and  one  application  was  refused.  In  one  instance  the 
sum  of  £10  was  offered  by  the  Committee  on  condition  that  a  sub¬ 
scription  of  £50  was  raised  on  behalf  of  a  member  of  the  profession, 
aged  71,  and  hopelessly  paralysed.  £200  in  all*  was  voted,  and  the 
balance  at  the  disposal  of  the  Committee  entirely  used  up.  Such  a 
position  for  so  useful  a  charity  is  very  deplorable,  and  the  Committee 
venture  to  appeal  to  those  members  of  the  profession  who  possess  the 
means  to  assist  them  by  sending  subscriptions  at  once  to  the  Treasurer 
or  any  of  the  officers  of  the  Fund,  by  whom  they  will  be  most  thank¬ 
fully  acknowledged.  The  later  months  of  the  year  are  always  the 
worst  for  getting  in  subscriptions,  and  the  Committee  find  that  the 
cases  which  come  before  them  at  that  time  are  generally  worse  in 
character,  to  add  to  the  additional  reason  for  more  liberal  grants  in 
the  winter  season.  As  a  rule,  the  Committee,  orders  the  grants  to  be 
paid  in  monthly  instalments,  thus  spreading  the  benefit  of  the  assist¬ 
ance  over  as  long  a  period  as  possible,  and  ensuring  the  utmost  value 
for  the  donations  of  subscribers.  During  this  year,  139  applicants 
have  already  been  relieved  by  the  Donation  Department,  at  a  cost  of 
£1,533. 


VACCINATION  GRANTS. 

At  a  meeting  of  the  East  Anglian  Branch,  Essex  District,  of  the 
British  Medical  Association,  held  at  Earls  Colne,  Halstead,  on  August 
25th  last,  the  following  resolution  was  carried  :  . 

"That  this  meeting,  having  taken  into  consideration  the  tacts 
brought  before  it  with  respect  to  the  late  visit  of  Dr.  Gresswell,  In¬ 
spector  of  Vaccination,  is  of  opinion  that  the  public  vaccinators  have 
fair  ground  for  complaint  in  the  want  of  punctuality  and  courtesy  on 
the  part  of  Dr.  Gresswell.  That  the  refusal  of  grants  has  in  many 
cases  been  arbitrary,  and  attributed  to  trifling  errors.  Trivial  mis¬ 
takes  as  to  dates,  vaccinating  on  days  other  than  contract  days, 
although  for  the  purpose  of  obtaining  a  fresh  supply  of  lymph  or 
the  coming  contract  time,  a  few  days  late  in  sending  papers,  to  t  e 
vaccination  officer,  have  been  deemed  just  causes  for  refusing  t  o 
grant.  But  so  far  as  this  meeting  can  ascertain,  no  complaint  has  been 
made,  and  no  grant  refused, on  account  of  the  insufficiency  of  the  vacci¬ 
nation.  And  this  meeting  ventures  to  point  out  that  the  efficiency  o  e 
vaccination  is  the  first  care  of  the  public  vaccinators  ;  and  that,  in  ace 
of  the  often  expressed  opposition  on  the  part  of  the  poor  an  q 
odium  oftentimes  incurred  in  efficiently  performing  the  operation,  is 
meeting  expresses  a  hope  that  the  Local  Government  Board  w  u  give 
more  liberal  instructions  than  those  apparently  carried  out  by  r. 
Gresswell,  who,  in  the  opinion  of  this  meeting,  has  been  unnecessan  y 
severe  in  carrying  out  his  duties,  and  has  shown  a  lack  of  considera¬ 
tion  and  courtesy  to  many  with  whom  he  has  come  in  contact,  i 

A  copy  of  the  above  has  been  forwarded  to  the  Local  Government 

Board. 
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THE  NEW  MEDICAL  TEACHING  IN  THE  UNIVERSITY 

OF  OXFORD. 

It  is  well  known  that,  although  the  University  of  Oxford  had  pro¬ 
vided,  a  quarter  of  a  century  ago,  on  a  relatively  liberal  scale  for  the 
teaching  of  the  sciences  which  are  regarded  as  ancillary  to  medicine, 
namely,  physics  and  chemistry,  zoology  and  botany,  and  that  these 
branches  of  university  study  were  then  represented  by  such  men  as 
Acland,  Rolleston,  and  Brodie,  nothing  was  done  for  medical  educa¬ 
tion' in  the  ordinary  sense  of  the  word.  The  University  granted  de¬ 
grees  in  medicine  and  held  examinations,  but  beyond  taking  care  that 
every  candidate  was  a  graduate  in  Arts  of  a  certain  standing,  took 
no  more  part  in  preparing  men  for  passing  them  than  does  the  Uni¬ 
versity  of  London. 

During  the  last  two  years  a  change  has  taken  place.  When  Dr. 
Burdon  Sanderson  migrated  from  University  College  to  Oxford,  the 
first  demand  that  he  made  was  for  a  laboratory  and  lecture  room,  and 
in  consequence  the  almost  too  spacious  and  splendid  building  on  the 
east  side  of  the  University  Museum  which  now  faces  the  Parks  was 
erected.  This  was  completed  and  ready  for  occupation  two  years  ago, 
butjt  had  already  become  evident  that,  although  it  is  quite  possible 


time  Senior  Demonstrator  to  Sir  W.  Turner,  in  Edinburgh,  was  ap¬ 
pointed  to  the  new  office,  and  at  once  began  to  lecture  and  give  prac¬ 
tical  instruction  in  rooms  placed  temporarily  at  his  disposal  in  the 
Museum  by  the  Linacre  Professor.  The  arrangement  was  obviously  a 
temporary  one.  Oxford  had  a  human  anatomist,  but  no  dissecting 
room.  The  University  had  recently  contributed  with  such  liberality  to 
the  support  of  physiology  that  it  was  impossible  to  ask  for  more  money 
for  the  sister  subject;  and  the  only  course  that  seemed  to  be  open  was  to 
erect  a  temporary  structure  as  an  annex  to  the  physiological  labora¬ 
tory.  An  “  Anatomical  Shed  Fund”  was  started,  to  which  the  Vice- 
Chancellor  and  other  leading  members  of  the  University  contributed  ; 
and,  in  the  course  of  a  few  months,  a  building  was  erected  which 
during  the  following  winter  served  for  practical  anatomy.  A  beginning 
having  thus  been  made,  and  it  having  been  found  that  there  would 
probably  be  many  more  medical  students  than  there  was  room  for, 
those  who  were  interested  in  the  nascent  medical  school  felt  that  they, 
at  the  end  of  the  first  year  of  its  existence,  were  now  in  such  a  posi¬ 
tion  as  to  ask  at  once  for  a  sum  of  £500,  which  was  last  summer 
unanimously  voted  by  Convocation.  During  the  autumn  of  1886  new 
buildings  were  added  to  the  shed  already  mentioned,  so  that  by 
October  Mr.  Thomson  was  in  possession  of  a  lecture-room,  a  spacious 
and  lofty  dissecting-room,  and  otter  premises,  which  though  tem- 


FREFA 

RO 


RING 

OMS 


a 

L 


AIMATOMICA  L 
LECTURE  ROOM 


DISSECTING  ROOIVi 
(LIGHTED  FROM  the  roof) 


■=i 


STORE 

ROOIVI 


GARDEM 


AREA 


ENTRANCE  to  lect 
ROOIVI 


— f€if — l»*ll 

i 


a= 


RST  FLOOR 
WORKING  ROOM  FOR 
ELEMENT ARY 
PHYSIOLOGICAL 
CHEiVIISTRY 


CROUND  FLOOR 
PROFESSORS  ROOIVI 


FIRST  FLOOR 
WORKING  ROOIVI 
FOR  HISTOLOGY  I 


FIRST  FLOOR 
CHEMICAL  LA 

GROUND  FLOOR 
WORKING  ROOIVI  F 


i 

ilm-  fcn 

w — wi 

— 

=i — 

r 

— - fern 

E  AS- 


GROUND  FLOOR 
WORKING  ROOIVI 
FOR  PHYSIOLOGY 
OF  MUSCLE  AND 
NERVE  &G 


FRONT 


to  teach  physiology,  as  Rolleston  taught  it,  as  a  branch  of  general 
biology,  the  study  can  never  prosper  in  any  other  way  than  in  connec¬ 
tion  with  that  of  medicine,  and  that  if  it  were  to  take  root  in  Oxford, 
it  must  be  in  association  with  human  anatomy  and  as  a  part  of  medi¬ 
cal  education. 

At  first  the  establishment  of  efficient  instruction  in  human  anatomy 
seemed  likely  to  be  beset  with  almost  insuperable  difficulties  ;  the 
rooms  in  the  anatomical  section  of  the  museum  which  had  been  origin¬ 
ally  intended  for  it  had  been  devoted  to  other  necessary  uses,  from 
which  they  could  not  now  be  alienated,  and  there  was  no  University 
teacher  and  no  provision  either  for  his  remuneration  or  for  the  main¬ 
tenance  of  his  department. 

But  in  1885  it  fortunately  happened  that  certain  funds  placed  at 
the  disposal  of  the  University  for  the  extension  of  teaching  by  the 
appointment  of  new  lecturers  became  available.  It  having  been  repre¬ 
sented  to  the  proper  authorities  that  efficient  instruction  in  human 
anatomy  was  absolutely  necessary  for  the  teaching  of  medicine  in  the 
University,  a  Lectureship  on  this  subject  was  established,  and  an  annual 
sum  of  £300  a  year  was  assigned  for  the  salary  of  the  lecturer,  and  a 
further  sum  for  initial  expenses.  In  the  following  spring,  Mr.  Arthur 
Thomson,  an  accomplished  anatomist  and  practised  teacher,  at  that 


porary  in  their  character,  have  been  found  perfectly  adapted  to 
the  purposes  for  which  they  were  intended  (see  the  plan). 

Last  Midsummer,  for  the  first  time,  Oxford  examined  its  own  stu¬ 
dents  in  human  anatomy.  Of  the  thirteen  candidates  for  the  degree 
of  B.M.  who  were  approved  by  the  examiners,  eight  had  acquired 
their  knowledge  under  Mr.  Thomson.  It  was  the  “day  of  small 
things,”  but  the  beginning  of  greater  ;  for  the  fact  afforded  tangible 
evidence  that  the  Oxford  medical  school  had  really  come  into  exist¬ 
ence.  We  see  no  reason  to  doubt  that,  having  begun,  it  will  go  on. 
Its  numerical  success  will  probably  not  rival  that  of  Cambridge,  for  it 
may  suffer  in  popularity  from  its  not  professing  to  provide  a  com¬ 
plete  curriculum.  The  principle  which  has  been  adopted  at  Oxford — 
that  of  advising  all  students  to  go  to  London  or  elsewhere  for  hospital 
practice — is  considered  to  be  the  right  one.  Oxford  now  possesses 
extraordinary  advantages  for  the  study  of  natural  science,  and  particu¬ 
larly  of  biology  ;  and  there  can  bo  no  doubt  that  undergraduate  life 
there  constitutes  a  most  valuable  preparation  for  the  successful  exercise 
of  the  profession  of  medicine.  So  long  as  he  is  in  Oxford  the  student 
is  encouraged  to  devote  himself  entirely  to  anatomy,  physiology,  and 
chemistry  ;  but  he  is  reminded  that  these  are  only  a  preparation  for 
something  which  is  more  closely  related  with  the  responsible  duties  of 
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i  future  life.  On  arriving  at  the  hospital  he  is,  perhaps,  surprised 
find  himself  ignorant  of  many  things  which  his  contemporaries  are 
niliar  with,  and  gains  immensely  by  the  discovery  ;  for  he  thereby 
irns  at  once  that  the  knowledge  of  medicine  is  not  a  thing  to  be 
uired  from  books,  lectures,  or  practical  work  in  laboratories,  but 
y  by  hard  work  at  the  bedside  of  patients. 

A  pamphlet,  recently  published  by  the  Clarendon  Press,  entitled 
.  Teaching  Examinations  and  Degrees  in  Medicine  in  Oxford,”  gives  the 
llest  information  together  with  the  recent  legislative  changes  by 
lich  the  University  has  removed  the  obstacles  which  formerly  stood 
the  way  of  medical  study.  The  avenues  to  a  medical  career  at 
tford  are  now  so  simple  that  the  student  need  have  no  difficulty  in 
inning  hi3  course  from  matriculation  onwards  in  such  a  way  as  to 
ofit  to  the  utmost  by  the  time  at  his  disposal.  The  gist  of  the 
formation  given  is  that  the  best  way  by  which  a  man  can  prepare 
inself  for  medicine  at  Oxford  is  by  qualifying  himself  to  pass  the 
eliminary  examinations  in  physics,  chemistry,  and  biology  as  soon 
he  is  able,  and  then  devoting  the  remainder  of  his  four  years’  period 
residence  in  Oxford  to  the  study  of  human  anatomy,  physiology, 
d  chemistry,  selecting  one  of  the  two  latter  subjects  as  the  “final” 
bject  for  his  B.A.  degree,  and  preparing  himself  at  the  same  time 
r  his  first  M.  B.  examination  in  human  anatomy,  physiology,  and 
sdical  chemistry.  It  is  pointed  out  that,  although  it  is  quite 
ssible  to  get  through  the  work  indicated  in  four  years,  the  time 
cupied  will  depend  partly  on  the  student’s  ability  and  industry,  but 
even  larger  measure  on  the  nature  of  his  previous  education  at 
fiool.  A  young  man  who  comes  to  Oxford  with  such  knowledge  as 
11  enable  him  to  compete  for  one  of  the  natural  science  scholarships 
lich  are  annually  offered,  reaps,  even  if  he  fails,  advantages  in  gain- 
g  time  which  to  him  is  worth  much  more  than  the  pecuniary  value 
his  scholarship.  Young  students  are  apt  to  forget  that  all  years 
a  equally  valuable,  and  that  a  year  gained  at  the  beginning  (by 
irning  physics  and  chemistry  at  school)  can  be  given  afterwards 
her  to  obtaining  honours  in  science  if  that  appears  desirable,  or, 
11  better,  to  prolonging  the  period  of  hospital  study. 

The  accompanying  sketch-plan  will  give  the  reader  a  good  idea  of 
e  new  buildings  which  have  been  provided  for  medical  study  at 
tford.  They  are  all  contained  in  an  area  of  150  feet  by  80  feet  on 
e  east  side  of  the  University  Museum,  and  occupy  what  was 
•merly  known  as  the  “croquet  ground.”  The  east  front  of  the 
ysiological  laboratory  overlooks  the  beautiful  University  Park.  It 
ntains  a  large  lecture  room  and  four  large  working  rooms  for 
idents.  Of  these  two  are  devoted  to  physiological  chemistry,  and 
3  under  the  direction  of  Dr.  Haldane;  one  to  histology,  of  which  Dr. 
xey  takes  charge;  and  the  other  to  what  is  ordinarily  understood  as 
actical  physiology,  and  embraces  all  that  is  not  included  in  the  other 
o.  There  are  also  rooms  specially  adapted  for  optical  work,  for 
llecting  and  analysing  the  gases  of  the  blood,  for  experiments  on 
spiration  and  circulation  and  animal  heat,  for  photography,  etc., 
sides  a  workshop  in  which  the  instruments  required  are  made  or 
mded.  The  department  of  human  anatomy  has  already  been 
scribed.  It  is  on  the  ground  floor,  and  is  arranged  as  shown  in  the 
in.  The  only  branch  of  scientific  instruction  relating  to  medicine 
lich  is  not  given  in  the  new  buildings  is  one  of  great  importance 
d  interest — that  of  “chemistry  in  its  relation  to  medicine.”  Under 
is  title  a  practical  course  of  organic  chemistry  has  been  arranged  by 
ofessor  Odling,  and  is  given  by  Mr.  Dunstan,  professor  of  chemistry 
the  Pharmaceutical  Society  in  the  Department  of  Chemistry.  This 
irse  is  specially  adapted  for  medical  students.  Arrangements  are 
w  being  made  for  a  course  of  pharmacy,  but  no  one  has  yet  been 
pointed. 


SANITARY  INSTITUTE  CONGRESS. 

Bacteriology  and  Water-Supply. — Mr.  Percy  Frankland,  in  a 
per  on  the  application  of  bacteriology  to  questions  relating  to  water- 
iply  read  in  the  Chemical  Section,  described  experiments  with  the 
w  of  showing  that  whilst  ordinary  drinking  water  did  not  form  a 
table  medium  for  the  extensive  growth  and  multiplication  of  the 
ffiogenic  micro-organisms,  and  that  in  some  cases  these  forms  may 
iergo  more  rapid  destruction  than  was  formerly  supposed,  yet  in 
!  condition  of  spores  they  are  extremely  prominent  in  any  kind  of 
ter,  however  pure. 

Water  Analysis. — Dr.  Louis  Parkes  read  a  paper  on  “Water 
alysis,”  of  which  the  following  were  the  chief  points.  Chemical 
dysis,  aided  by  microscopic  examination,  is  sufficient  in  a  great 
jority  of  cases  to  determine  the  amount  of  organic  pollution  of  the 
er,  and  whether  it  i3  of  recent  date.  In  many  cases  the  source  of 
pollution,  whether  from  sewage  or  vegetable  matters  chiefly,  can 


also  be  determined  ;  but  there  is  no  possibility  of  ascertaining  whether 
the  water  thus  polluted  is  actually  potent  for  evil  or  whether  it  may 
not  be  entirely  harmless.  Chemical  analysis  is  powerless  to  deal  with 
those  cases  of  infinitesimal  pollution  of  a  pure  water  with  infective 
material  from  the  human  body.  Cultivation  tests  are  equally  power¬ 
less  to  cope  with  such  cases.  The  only  possible  way  of  ascertaining 
the  probable  effects  on.  the  human  system  of  drinking  such  water  is 
for  the  operator  to  perform  the  experiment  on  his  own  person — a 
course  not  likely  to  be  pursued.  The  cultivation  tests,  as  now  prac¬ 
tised,  add  very  little  to  the  results  obtainable  by  chemical  analysis. 
Micro-biology  must  undergo  further  development  before  germ  cultiva¬ 
tion  methods  cau  be  expected  to  throw  much  light  on  water  pol¬ 
lutions.  Lastly,  the  sanitary  survey  of  the  source  of  the  water  or 
its  mode  of  storage  should  always  be  carried  out  whenever  any  doubt 
exists  as  to  the  freedom  of  the  water  from  all  possible  sources  of 
contamination. 

The  Air  of  Buildings  and  Sewers. — Mr.  J.  S.  Haldane  read  a 
paper  on  this  subject,  and  referred  to  the  results  of  experimental  re¬ 
searches  on  vitiated  air  conducted  by  Professor  Camelley,  of  Dundee, 
and  himself.  Carbonic  acid,  he  said,  was  easy  to  estimate  in  air,  and 
its  amount  was  rightly  assumed  to  be  a  pretty  good  index  of  the  im¬ 
purities  directly  communicated  to  air  by  respiration.  It  was,  how¬ 
ever,  highly  improbable  that  carbonic  acid  itself  had  any  appreciable 
influence  on  health  in  the  proportions  in  which  it  was  ordinarily 
present  in  vitiated  air.  And,  on  the  other  hand,  it  was  an  unjustified 
assumption  that  the  carbonic  acid  was  anything  like  a  certain  measure 
of  the  impurities  which  were  directly  or  indirectly  communicated  by 
human  beings  to  air  in  other  ways  than  by  respiration.  Of  the  other 
impurities  of  vitiated  air,  perhaps  most  interest  attached  in  view  of 
recent  advances  in  pathology  to  the  micro-organisms,  and  especially 
to  the  bacteiia.  The  fact  that  the  increase  in  death-rate  was  parallel 
with  the  increase  in  air-pollution  did  not  prove  that  the  former  was 
the  cause  of  the  latter.  But  they  might  argue  from  other  evidence 
that  the  pollution  of  the  air  was  one  very  potent  cause,  and  probably 
the  chief  cause,  of  the  increased  mortality.  A  number  of  comparative 
experiments  of  the  results  of  mechanical  ventilation  made  on  different 
days  in  the  same  room  under  circumstances  as  nearly  as  possible  the  same, 
except  that  on  some  days  the  mechanical  ventilation  was  in  operation 
and  on  other  days  not,  open  windows,  etc.,  being  used  instead,  showed 
that  whereas  the  carbonic  acid  present  in  the  air  was  increased  from 
12. 6  to  18. 6  volumes  with  the  mechanical  ventilation  not  in  opera¬ 
tion,  the  average  number  of  micro-organisms  remained  almost  exactly 
the  same.  Even  when  the  mechanical  ventilation  was  kept  off  for  a 
week  this  had  no  distinct  effect  in  increasing  the  number  of  micro¬ 
organisms.  These  anomalous  results  did  not  lead  them  to  doubt  the 
effects  of  mechanical  ventilation  in  diminishing  the  number  of  micro¬ 
organisms  in  air,  as  they  found  the  number  very  small  even  in  rooms 
where  every  other  condition  except  ventilation  seemed  to  favour  a 
large  number.  They  were  therefore  forced  to  conclude  that  while  the 
ventilation  at  the  time  was  the  decisive  factor  in  influencing  the 
amount  of  the  gaseous  impurities,  it  was,  other  things  being  equal, 
the  habitual  state  of  the  ventilation  which  influenced  the  micro¬ 
organisms.  Even  during  a  course  of  crowded  popular  lectures  there 
was  found  to  be  an  average  of  only  four  micro-organisms  per 
litre,  as  compared  with  an  average  of  about  three  when  the  room 
had  remained  empty.  Nor  did  the  number  rise  beyond  six 
per  litre  when  the  room  was  left  unventilated  during  the  lecture, 
and  the  carbonic  acid  rose  to  nearly  40  volumes  per  10,000.  This 
observation  alone  showed  strikingly  that  the  carbonic  acid  was  no 
measure  of  the  nunjber  of  micro-organisms  in  the  air  of  a  room. 
They  therefore  concluded  that  the  organisms  came  from  the  floor  and 
other  parts  of  the  room,  and  found  that  the  cleanliness  of  the  floor 
had  an  effect  on  the  number  of  micro-organisms.  It  was  to  be  antici¬ 
pated  that  the  miero-orgaDisms,  like  the  ordinary  dust  particles  in  a 
room,  would  very  soon  reach  a  maximum,  depending  on  how  often 
the  room  was  cleaned.  But  the  causes  under  the  action  of  which  a 
room  becomes  infested  with  micro-organisms  were  evidently  no  merely 
temporary  ones,  but  had  a  gradually  cumulative  action.  Further  in¬ 
vestigations  on  this  point  were  now  being  carried  out  by  Professor 
Carnelley,  at  Dundee.  The  results  of  the  researches  of  Dr.  Emmerich, 
of  Leipzig,  would,  he  thought,  throw  a  great  deal  of  light  on  the 
cumulative  infection  of  the  air  by  micro  organisms.  In  what  manner 
exactly  mechanical  ventilation  reduced  the  number  of  micro-organisms 
in  the  air  seemed  still  rather  obscure.  The  explanation  might  per¬ 
haps  lie  in  the  more  efficient  sweeping  out  with  the  air  of  the  par¬ 
ticles  of  suspended  organic  matter  which  would  otherwise  have 
formed  a  pabulum  for  the  growth  of  micro-organisms ;  or  perhaps 
the  growth  of  the  latter  might  be  prevented  by  the  greater  dryness  of 
the  rooms  mechanically  ventilated.  The  general  result  of  the  experi- 
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ments  of  Mr.  Haldane  and  Professor  Carnelley  revealed  a  state  of 
matters  in  schools  urgently  calling  for  improvement.  The  author, 
from  the  examination  of  the  air  of  sewers,  found  that  in  some  respects 
it  was  one  of  the  most  free  from  micro-organisms  anywhere  in  a  town. 
It  is  in  this  respect  twice  as  pure  as  outside  air,  in  summer,  at  any 
rate.  Professor  Nageli,  of  Munich,  showed  some  years  ago  that 
micro-organisms,  like  other  particulate  matter,  are  not  given  off  from 
moist  surfaces.  As  everything  inside  a  sewer  is  moist,  we  should 
therefore  not  expect  micro-organisms  to  be  given  off.  The  belief  in 
the  connection  of  sewer  air  with  typhoid  |  fever  rests  not  on  satisfac¬ 
tory  evidence,  but  largely  on  a  priori  reasoning.  Observations  on 
the  impurities  of  sewer  air  would  have  no  weight  against  any  satis¬ 
factory  evidence  for  the  connection  between  sewer  air  and  fevers  ;  but 
they  have  very  great  weight  against  the  a  priori  reasoning  on  which 
the  sewer-air  theory  largely  depends.  He  was  not  arguing  that 
emanations  from  drains  were  in  every  way  harmless.  It  seemed 
highly  probable  that  a  house,  the  air  of  which  was  contaminated  in 
this  way,  was  unhealthy,  as  well  as,  and  perhaps  simply  because  it 
was,  unpleasant.  The  organic  and  other  substances  contained  in  such 
air  might,  from  their  unpleasant  smell  or  otherwise,  have  a  very 
serious  effect  on  health.  In  the  present  negative  state  of  our  know¬ 
ledge  on  the  subject,  we  should,  said  Mr.  Haldane,  cease  to  attri¬ 
bute  blindly  to  sewage  emanations  cases  of  disease  of  which  we  do 
not  know  the  cause,  and  patiently  seek  for  convincing  evidence  as  to 
the  real  causes,  whether  these  Jie  in  sewage  emanations  or  floor¬ 
damping  materials,  or  in  the  subsoil,  or  the  water-supply,  or  else¬ 
where. 

The  Fouling  of  Streams. — Major  Flower,  Sanitary  Engineer  to  the 
Lea  Conservancy  Board,  attributed  the  failure  of  the  Pollution  of 
Rivers  Act  of  1876  to  do  all  that  was  expected  of  it  to  the  fact  that 
the  local  sanitary  authorities,  who  were  generally  the  chief  offenders, 
were  entrusted  with  the  power  of  enforcing  the  Act.  New  legislation,  and 
a  shorter  procedure  in  punishing  offenders,  was  necessary.  He  argued 
that,  in  laying  out  systems  of  sewerage,  no  storm-outlet  should  be 
permitted  which  did  not  discharge  on  to  an  area  of  land  or  on  to  an 
adequate  filter ;  and  where  neither  of  these  could  be  obtained,  then 
the  sewage  overflow  should  be  disinfected.  The  disposal  of  sewage  on 
land  must  rank  first  in  all  modes  of  disposal  ;  but  where  sewage  lands 
were  selected,  care  should  be  taken  against  the  contingencies  of  foul¬ 
ing  of  streams.  There  should  always  be  an  area  laid  out  to  receive 
possible  excess  of  sewage,  or  of  storm  overflow,  and  a  belt  of  osiers 
properly  planted.  If  the  streams  were  to  be  freed  from  pollution,  the 
country  must  be  mapped  out  in  watershed  areas,  and  each  put  under 
the  charge  of  an  experienced  man,  backed  by  a  good  Board,  who 
should  legalise  his  acts. 

Papers  were  also  read  by  Mr.  J.  J.  Bradshaw,  on  The  Sanitary 
Condition  of  Cotton  Factories  ;  by  Mr.  S.  H.  Terry,  on  The  Water 
Supply  of  Villages  ;  and  by  Mr.  R.  Sutcliffe,  on  Artesian  Wells  and 
Water  Supply. 

Conference  of  Medical  Officers  of  Health. — The  conference  was  pre¬ 
sided  over  by  Professor  Corfield,  who  referred  to  two  Bills  which 
were  prepared  and  might  be  brought  before  Parliament  with  the  object 
of  providing  for  the  better  sanitation  of  houses.  These  Bills  had 
been  carefully  considered  by  the  Council  of  the  Society  of  Medical 
Officers  of  Health  and  the  Council  of  the  Sanitary  Institute,  and  both 
councils  condemned  them  in  toto,  and  would  petition  Parliament,  if 
necessary,  that  neither  of  the  Bills  should  become  law.  One  of  these 
Bills  gave  power  to  professional  men  and  others  who  were  specified  to 
certify  as  to  the  sanitary  condition  of  houses,  but  he  held  that  no 
class  knew  more  about  sanitary  matters  than  medical  officers,  and 
that  there  was  not  a  medical  officer  present  who  was  not  better  able  to 
certify  than  any  half  dozen  members  of  the  Institute  of  Civil  Engi¬ 
neers  or  Architects. 

Death  Causes  and  their  Classification. — P)r.  Vacher,  of  Birken¬ 
head,  read  a  paper  on  Death  Causes  and  their  Classification,  in  which 
he  urged  tliac  in  every  case  of  death  the  cause  of  it  should  be  medi¬ 
cally  certified. — Lord  Basing  said  that  the  author  of  the  paper  had 
admitted  that  90  per  cent,  of  all  cases  of  registration  had  come  under 
the  notice  of  a  medical  man,  and  that  they  should  take  comfort  in 
this  fact.  With  regard  to  inquests,  the  constitution  of  that  empirical 
institution,  the  Coroner’s  Court,  had  been  condemned  for  years  past. 
He  supposed  the  time  would  come  when  the  Legislature  would  turn 
their  mind  in  this  direction.  It  was  also  a  subject  of  consideration 
whether  there  should  be  a  medical  gentleman  appointed  for  every  dis¬ 
trict  to  issue  an  authoritative  certificate  in  all  cases  required  as  to 
cause  of  death  and  the  time  was  rapidly  arriving  when  some  arrange¬ 
ments  of  that  kind  would  be  adopted. — Dr.  Carpenter  thought  the 
question  of  Coroners’  Courts  should  be  dealt  with  in  the  Local  Govern¬ 
ment  Bill  which  was  before  the  country.  He  was  prepared  to  support 


a  proposal  that  the  coroner  should  have  at  his  command  the  service 
of  a  thoroughly  educated  medical  practitioner  as  assessor.  He  though) 
it  would  be  greatly  to  the  interest  of  science  to  get  a  very  much  mor 
simple  nomenclature  of  disease  than  that  issued  by^the  Royal  Collegi 
of  Physicians. — Mr.  North  (York)  said  Coroners’  Courts  were  no 
instituted  to  ascertain  the  cause  of  death  medically  but  socially,  as  t< 
whether  death  resulted  from  the  visitation  of  God  or  the  violence  o 
man.  He  thought  the  officer  of  health  should  inquire  into  all  cause 
of  uncertified  death,  and  report  to  the  coroner. — Dr.  Sykes  advocatei 
more  accurate  certification  in  order  to  get  better  classification,  and  h 
suggested  that  certificates  should  contain  information  as  to  the  imme 
diate  approximate  and  predisposing  cause  of  death. — Dr.  Meacham 
Poor  Law  Medical  Officer,  Manchester,  complained  that  medical  mei 
did  not  truthfully  record  the  cause  of  death  in  cases  of  alcoholism 
which  were  very  frequent. 

The  following  resolution,  on  the  motion  of  Dr.  Armstrong  an< 
seconded  by  Dr.  Tatham,  was  unanimously  adopted.  “  That  in  th< 
opinion  of  this  meeting  it  is  desirable  that  the  medical  officer  of  healtl 
should  act  in  the  capacity  of  assessor  to  the  coroner  in  all  cases  o 
death  in  which  there  has  been  no  medical  attendant  or  none  froD 
whom  a  certificate  of  death  can  be  obtained  ;  and  that  in  such  capa 
city  it  should  be  the  duty  of  the  medical  officer  of  health  to  mak> 
full  inquiry  into  all  cases  of  suspicious  uncertified  death.” 

Dr.  Kenyon  (Chester)  read  a  paper  cn  Provision  for  Infection 
Patients  in  Rural  Districts,  advocating  the  erection  of  small  temporary 
structures  in  the  first  instance,  progressing  to  greater  things  as  re 
quirements  arose,  and  as  funds  became  available. 

Dr.  J.  S.  Taylor  (Liverpool)  followed  with  a  paper  on  Liverpoo 
Port  Sanitary  Authority  and  its  Work.  i 

Mr.  Orvis  and  Alderman  Fletcher  read  papers  on  Smoke  Abate 
ment  ;  Dr.  J.  F.  J.  Sykes,  on  The  Supervision  of  Cowsheds,  Dairie 
and  Milkshops  ;  and  Mr.  E.  W.  Hope,  on  Localised  Outbreak  o 
Typhus  Fever  and  Infantile  Diarrhcea. 

Dr.  Tatham,  in  the  discussion  which  followed  the  last  named  paper 
referred  to  the  thousands  of  deaths  from  typhus  which  had  occurrec 
in  1882-83,  and  were  still  occurring,  and  added  that  the  authoritiei 
and  officers  were  exposed  to  terrible  risk  in  looking  after  these  pesti 
lential  cases,  and  he  argued  that  Liverpool  ought  to  have  the  sam 
powers  which  other  towns  possessed. 

The  Conference  then  concluded. 

THE  NINTH  INTERNATIONAL  CONGRESS 
AT  WASHINGTON. 

(Continued.) 

[from  a  correspondent.] 

The  proceedings  at  the  Congress  went  off  very  smoothly.  The  first  da 
there  was  a  little  dispute  between  the  Italian  delegates  Drs.  Semmol 
and  Durante.  The  latter  had  been  appointed  to  reply  for  Italy,  whe: 
Semmola,  who  is  a  Senator  and  officially  delegated,  threatened  t 
withdraw  unless  allowed  to  reply  for  his  country.  The  Committe 
weakly  yielded,  and  then  Dr.  Durante  withdrew  in  high  dudgeon.  Ult 
ruately,  however,  a  little  diplomacy  caused  the  incident  to  be  passe' 
over. 

The  next  incident  was  the  complaint  of  Dr.  Murphy,  of  Duhlu 
who  took  umbrage  at  not  being  invited  to  the  banquet  of  the  America 
Editors’  Association,  a  purely  private  entertainment,  and  to  which  b 
had  no  claim  to  be  admitted.  A  few  little  incidents  of  this  kind  wei 
greedily  seized  upon  by  the  opponents  and  adversaries  of  the  Congres 
at  Philadelphia  and  New  York  to  reproach  the  Committee  with  mi: 
management,  but  nothing  can  be  less  true.  It  is  obviously  impo; 
sible  to  carry  through  an  enterprise  of  this  magnitude  without  a  litt 
friction  now  and  again  ;  and  the  absence  of  any  serious  hitch  show 
that  Dr.  Hamilton,  the  Secretary-General,  was  quite  equal  to  his  tasl 

The  attendance  at  most  of  the  Sections  was  good,  and  in  some 
was  unprecedented.  The  special  subjects  gave  evidence  of  a  heart 
ness  and  enthusiasm  of  which  the  general  Sections  could  not  boas 
though  whenever  anybody  of  note  was  to  speak  a  full  audience  wi 
always  there.  The  Ophthalmological  Section  was  the  most  successfi 
from  every  point  of  view  that  has  ever  been  constituted. 

One  of  the  features  of  the  Congress  has  been  the  achievement  of  tl 
enterprising  editors  of  the  Philadelphia  Medical  Register ,  Drs.  Sim 
maker  and  Wile.  They  undertook  to  publish  a  full  abstract  of  a 
the  proceedings,  general  and  sectional.  Thanks  to  the  co-operation  < 
a  full  staff  of  medical  journalists,  this  gigantic  work  was  safely  accon 
plished,  and  every  morning  at  10  a.m.  the  report  of  the  precedir 
day’s  proceedings,  to  the  extent  of  twenty-four  pages,  was  on  sal 
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'hey  printed  about  60,000  copies  daily,  the  greater  part  of  which 
ras  sent  away,  about  3,000  copies  being  reserved  for  Washi¬ 
ngton. 

The  Medical  Editors’  Association  of  America  is  a  young  but  promis- 
og  body.  In  a  country  with  so  many  journals  as  this  one,  co-opera- 
ion  must  of  necessity  be  a  great  boon,  and,  if  the  society  can  only  be 
:ept  together  and  judiciously  directed,  it  will  prove  a  great  power  in 
he  American  medical  world. 

The  weather  was  not  as  hot  as  had  been  prognosticated,  but  was 
[uite  hot  enough.  The  change  of  climate,  diet,  and  habits  of  living, 
iroduced  quite  an  epidemic  of  colicky  diarrhoea,  from  which  few  of  the 
oreigners  escaped.  It  was  rather  severe,  and  a  few  were  altogether 
ncapacitated  thereby. 

There  were  one  or  two  weak  points  in  the  local  arrangements  which 
vere  productive  of  some  inconvenience.  First  of  all  the  postal 
irrangements  were  just  enough  organised  to  be  misleading.  There 
,vas  no  definite  locale  for  inquiring  after  letters,  and  the  result  was 
;hat  when,  late  in  the  week,  the  mails  were  concentrated  in  one  spot, 
etters  that  ought  to  have  been  delivered  days  before  suddenly  came  to 
ight.  An  even  more  serious  omission  was  the  neglect  to  publish  a 
ist  of  visitors  with  addresses,  the  lack  of  which  made  a  search  after  in- 
lividuals  almost  impossible.  It  was  only  by  going  to  the  bureau  of 
information,  which  closed  at  3  p.m.,  that  any  address  could  be  ob¬ 
tained,  and  after  waiting  for  some  time.  It  is  to  be  hoped  that  nothing 
of  this  kind  will  be  permitted  to  militate  against  the  comfort  of  visitors 
at  any  future  Congress. 

The  social  part  of  the  Congressional  programme  was  well  filled,  and 
visitors  had  nothing  to  complain  of  so  far  as  the  social  attractions 
were  concerned.  First  of  all,  the  President  opened  the  Congress  in 
person,  an  unexpected  and  gracious  concession  on  his  part  ;  and 
he  subsequently  invited  the  members  and  their  families  to  visit  the 
White  House  and  shake  hands.  The  scene  on  that  occasion  was 
amusing,  but  a  trifle  irritating.  An  inability  to  restrict  the  attend¬ 
ance  to  those  invited  seems  to  be  characteristic  of  American  society,  and 
this  had  already  led  to  a  lamentable  scene  on  the  previous  evening  at 
the  Pension  Hall,  where  all  and  everybody  walked  in,  dressed  and  not 
dressed,  silk  hats  and  straw  hats,  some  smoking  and  others  spitting. 
At  the  President’s  reception,  the  felicity  of  shaking  hands  with  the 
President  and  his  charming  wife  was  only  to  be  obtained  at  the  price 
of  waiting  patiently  for  two  or  three  hours.  The  foreign  officers 
of  the  Congress  naturally  felt  somewhat  aggrieved  that  no  special 
facilities  of  entry  had  been  afforded  them,  and  that  they  were  left  to 
take  their  chance  with  the  others.  The  White  House  was  admirably 
decorated  and  illuminated.  The  manual  labour  of  shaking  hands  with 
about  five  thousand  people  must,  in  all  conscience,  have  been  onerous 
enough  for  the  unhappy  principals  in  the  reception.  It  seems 
time  that  this  part  of  a  President’s  duties  should  be  put  a  stop 
to,  and  some  less  fatiguing  method  of  receiving  adopted. 

The  reception  and  buffet  banquet  at  the  Pension  Hall  was  well 
attended,  and  a  trifle  more  select.  In  this  vast  hall — the  majesty  of 
which  requires  to  be  seen  to  be  appreciated — several  thousands  of 
gentlemen  and  ladies  assembled.  The  foreign  members  were  mar¬ 
shalled  at  one  end,  at  9  p.m.,  to  proceed  to  inaugurate  the  banquet; 
but  by  some  mishap  the  barriers  were  opened  too  soon,  and  a  hungry 
crowd  precipitated  themselves  on  the  eatables,  to  the  exclusion  of  the 
foreigners. 

The  private  receptions  were  numerous,  and  were  conducted  on  a 
magnificent  scale. 

That  the  Congress  lost  in  (clot  by  the  abstention  of  a  notable  cate¬ 
gory  of  American  professional  men  can  hardly  be  denied,  and  the 
foreigners  were  particularly  disappointed  at  not  meeting  many  of  the 
men  with  whose  names  they  were  acquainted  ;  at  the  same  time 
the  secession  of  this  party  had  for  result  to  stimulate  the  efforts  of 
the  remainder,  and  the  present  Congress  was  in  some  respects 
as  thoroughly  representative  as  any  which  has  hitherto  taken 
place. 

The  foreign  contingent  was  numerous,  and  comprised  plenty  of  well- 
known  names,  but  here  again  the  unhappy  dissensions  undoubtedly 
acted  adversely.  Many  men,  who  would  gladly  have  attended  from  the 
different  European  countries,  refrained  from  doing  so  in  the  doubt  as 
to  the  Congress  proving  a  success.  The  result  has  proved  that  their 
apprehensions  were  uncalled  for. 

The  Saturday  morning  excursion  to  Mount  Vernon,  the  home  and 
burial  place  of  Washington,  afforded  an  enjoyable  opportunity  for 
visitors  to  see  this  charming  and  celebrated  spot.  The  Government 
placed  a  steamer  at  the  disposal  of  the  members,  and  the  attendance 
was  naturally  very  large. 

The  grand  event  of  the  week  for  the  foreign  visitors  is  the  excursion  to 
Niagara,  which  very  few  will  miss.  It  left  on  Saturday  evening,  and 


is  arranged  to  stop  at  various  interesting  spots  cn  route.  It  was  free 
to  foreigners,  but  Americans  wishing  to  take  advantage  of  it  had  to 
pay  14  dollars,  inclusive. 

At  the  final  meeting  of  the  general  session  of  the  Congress  on 
Saturday  morning,  expressions  of  gratitude  and  satisfaction  were  made 
by  the  representatives  of  the  foreign  visitors,  and  cordial  votes  of 
thanks  were  passed  to  the  President  of  the  United  States  and  the 
Executive  of  the  Congress.  A  very  telling  and  much  applauded 
speech  was  made  by  Mr.  Edmund  Owen,  of  London,  who  graciously 
associated  the  “  Queen  of  the  States”  in  the  person  of  Mrs.  Cleveland 
with  the  vote  of  thanks. 


THE  INTERNATIONAL  HYGIENIC  CONGRESS. 
Opening  Ceremony.— The  opening  ceremony  of  the  Vienna  Congress 
took  place  on  Monday  last,  in  the  large  hall  of  the  Musikverein, 
which  was  filled  to  overflowing.  The  tastefully  decorated  hall, 
thronged  by  celebrities  from  all  parts  of  the  globe,  presented,  says  a 
correspondent,  a  very  animated  scene,  which  was  further  enlivened  by 
numerous  rich  uniforms  and  national  costumes.  Among  the  latter 
being  those  of  the  Burgomaster  of  Serajevo,  the  Court  Apothecary  to 
the  Sultan,  and  the  Physician  to  the  Shah  of  Persia.  Among  the 
distinguished  foreign  delegates  were  Dr.  Brouardel  of  Paris,  Professors 
Virchow  and  Finkelnburg  of  Berlin,  and  Pettenkofer  of  Munich. 
Great  Britain  is  not  officially  represented  at  the  Congress,  but  the 
University  of  Cambridge  and  a  number  of  colleges  and  societies  sent 
representatives.  Among  them  are  Professor  G.  M.  Humphry,  Sir 
Spencer  Wells,  Dr.  Grimshaw,  Registrar  General  of  Ireland,  Mr. 
Shirley  Murphy,  Sir  Henry  Acland,  and  Professor  W.  H.  Corfield. 

The  Crown  Prince  Rudolf  was  conducted  by  Professor  Ludwig,  of 
the  Vienna  University,  the  President  of  the  Congress,  to  the  platform. 
Professor  Ludwig  delivered  a  short  address,  in  which  he  touched  on 
the  great  results  already  achieved  by  hygiene  ;  and  the  Crown  Prince 
made  a  short  speech,  and  declared  the  Congress  open. 

Enteric  Fever. — M.  Brouardel  gave  an  address  on  Typhus  Ab- 
dominalis.  He  said  that  this  disease  was  far  more  dangerous  to  man 
than  cholera,  and  that  it  was  still  an  open  question  whether  it  owes 
its  origin  to  the  decomposition  of  organic  matter,  or  whether  there  is 
a  specific  virus.  In  80  cases  out  of  100  typhoid  fever  is  caused  by 
polluted  water,  and  the  question  of  water-supply  must  always 
take  a  foremost  rank  in  hygienic  administration.  _  . 

Hygienic  Instruction.—  Prof.  Pettenkofer  lectured  on  hygienic  in¬ 
struction  in  universities  and  technical  schools,  and  dwelt  on  the 
necessity  of  spreading  hygienic  principles  among  all  classes  of  society. 
He  largely  quoted  English  authorities,  and,  in  alluding  to  the  Eng¬ 
lish  proverb,  “  Cleanliness  is  next  to  godliness,”  remarked  that  the 
statistics  of  mortality  of  London  showed  how  hygienic  piety  has  been 
rewarded.  Referring  to  the  quarantine  arrangements  against  the 
spread  of  cholera,  he  said  : — 

“  Many  physicians  and  officials  still  believe  that  the  English  are  re¬ 
sponsible  for  the  cholera  coming  to  Europe  from  India  through  the 
Suez  Canal,  as,  for  commercial  reasons,  they  dislike  quarantines  and 
similar  measures.  This  opinion  is,  however,  clearly  refuted  by  the 
fact  that  we  were  frequently  visited  by  the  disease  before  the  Suez 
Canal  was  opened,  and  that  since  that  time  the  epidemic  has  appeared 
in  many  European  countries,  while  Great  Britain,  which  now  stands 
accused  and  has  suffered  much  through  cholera  in  former .  times,  now 
remains  free  of  it.  Why  do  the  English,  in  spite  of  their  enormous 
traffic  with  India,  where  the  cholera  is  never  extinct,  not  transfer  the 
disease  to  their  own  country?  On  looking  more  closely  into  the 
matter  it  must  be  admitted  that  England’s  immunity  from  cholera 
since  1866  is  not  caused  by  quarantines  and  other  expensive  obstruc¬ 
tions  to  international  traffic  ;  and  it  is  to  be  hoped  that  Italy ,  France, 
and  Spain,  as  well  as  Russia,  Germany,  and  Austria-Hungary,  will 
follow  England’s  example.” 

In  the  afternoon  there  was  a  reception  in  the  Town  Hall,  which  was 
attended  by  nearly  3,000  persons.  The  Sections  commenced  business 
on  Tuesday.  . 

The  Influence  of  Drinking  Water  on  the  Production  ana  spread  of 
Epidemic  Disease. — The  first  paper  was  read  by  Dr.  Huber,  of  Wies¬ 
baden,  who  was  unwilling  to  accept  as  proved  the  theory  that  a  pure 
water  supply  and  an  efficient  system  of  drainage  were  important 
factors  in  the  prevention  of  cholera  and  typhoid  fever.  He  received 
some  support  from  Dr.  Pohl,  of  St.  Petersburg,  but  with  this  excep¬ 
tion  his  views  were  not  shared  by  other  speakers.  Drs.  Proust  and 
Ballet,  of  Paris,  contributed  papers  which  adduced  strong  evidence 
corroborating  the  official  reports  issued  to  the  effect  that  polluted 
water  is  a  fruitful  source  of  cholera  :  while  a  paper  by  Dr.  Hauser,  or 
Madrid,  which  gave  an  account  of  the  cholera  epidemic  in  Spain, 
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argued  for  telluric  conditions  as  playing  the  most  important  part  in 
the  propagation  of  this  disease.  Dr.  Lehmann,  of  Denmark,  referred 
to  the  share  which  the  milk  supply  had  in  the  dissemination  of 
typhoid  fever. 

Purification  of  Sewage. — Dr.  Percy  Frankland,  who  spoke  in  Ger¬ 
man,  reported  to  the  First  Section  on  the  present  state  in  England  of 
the  purification  of  sewage,  with  special  reference  to  the  prevention 
of  river  pollution,  and  on  the  legislation  connected  therewith. 

Supervision  of  Schools. — The  necessity  of  placing  schools  under 
medical  supervision  was  discussed  in  the  Second  Section,  especially 
with  reference  to  the  prevention  of  the  spread  of  infectious  diseases 
and  shortsightedness.  Resolutions  were  passed  declaring  the  neces¬ 
sity  of  an  efficient  hygienic  control  over  schools. 

Dr.  Ruysch,  of  the  Hague,  presided  in  Section  4,  where  Dr. 
Striilens,  of  Belgium,  read  a  paper  on  Phosphorus  Necrosis  of  the 
Jaws,  and  M.  Yioli,  of  Constantinople,  a  paper  on  Vaccination  and 
Anti- vaccination. 

In  the  Demographical  Section,  M.  Bertillon,  of  Paris,  discussed 
the  papers  by  Dr.  Grimshaw,  of  Dublin,  and  Professor  Koeropsi,  of 
Buda-Pesth,  on  the  Methods  of  drawing  up  Census  Returns.  There 
was  an  animated  discussion,  which  was  brought  to  a  close  by  a  reso¬ 
lution  accepting  the  regulations  of  the  International  Statistical 
Institute. 

All  Sections  of  the  Congress  were  crowded  on  Wednesday,  and  the 
discussions  animated.  International  regulations  against  epidemics, 
especially  cholera,  were  discussed  with  great  vigour  iu  the  Third 
Section.  The  conflict  of  opinions,  as  sketched  in  a  paper  by  Mr. 
Shirley  Murphy,  came  out,  it  is  reported,  in  full  force,  and  a  tough 
struggle  took  place  between  the  quarantine  and  anti-quarantine 
schools.  Professor  Gruber,  of  Vienna,  who  sketched  the  experience 
gathered  in  Austria-Hungary  in  1885  and  1886,  said  the  inference  was 
that  it  was  contagion  through  intercourse  between  human  beings 
that  constituted  the  greatest  danger,  but  the  spread  of  the  epidemic 
was  always  largely  dependent  on  the  season  and  weather.  He  was  a 
firm  believer  in  Koch’s  bacillus  theory,  and  an  adherent  to  the 
quarantine  system.  Two  delegates  from  Japan  followed,  who  said 
that  the  cholera  was  always  introduced  into  that  country  by  English 
or  French  ships  comiDg  from  China.  The  climax  of  the  discussion 
was  reached  in  the  duel  that  followed  between  Professor  Pettenkofer, 
of  Munich,  who  upheld  the  English  theory  and  practice,  and  Dr. 
Proust,  of  Paris,  who  advocated  the  old  quarantine  system.  The 
former  said  he  did  not  refuse  to  believe  in  the  bacillus  discovered  by 
Dr.  Koch,  but  he  maintained  that  Koch’s  theory  alone  was  insuffi¬ 
cient  to  explain  what  had  been  proved  by  the  experience  of  India  and 
other  countries.  Dr.  Proust  is  said  to  have  controverted  nearly  every¬ 
thing  Professor  Pettenkofer  had  urged,  and  contended  that  for  the 
Continent  of  Europe  the  most  effective  means  of  protection  embraced 
the  old  system  of  isolation,  and  disinfection.  The  debate  closed 
with  the  acceptance,  by  a  large  majority,  of  five  resolutions 
moved  by  Dr.  Proust,  embodying  the  ideas  he  had  expressed  in  his 
speech. 

It  was  urged  by  Dr.  Csatary,  of  Hungary,  that  railway  companies 
should  be  compelled  to  carry  sick  and  especially  infected  persons  on 
vehicles  especially  designed  and  set  apart  for  the  purpose. 

The  Congress  was  received  in  the  evening  in  the  “  Redoutensale,” 
or  suite  of  ball  rooms  at  the  Hofburg  Palace,  by  the  Crown  Prince 
Rudolph,  in  the  Emperor’s  name,  who  spoke  cordially  to  all  the 
foreign  delegates.  The  Sections  have  resumed  their  labours  to-day 
(Friday),  and  will  terminate  on  Saturday. 

An  invitation  has  been  received  from  several  English  members  to 
hold  the  next  Congress  in  London  ;  the  decision,  however,  has  not  yet 
been  made  known. 


Bequests. — We  learn  that  the  late  Miss  Margaret  Mackay, 
of  54,  Kelvingrove  Street,  Glasgow,  has  bequeathed  the  following 
among  other  legacies :  Mr.  Quarrier’s  Orphan  Homes,  £1,000  ; 
Royal  Infirmary,  Glasgow,  £500  ;  Western  Infirmary,  Glasgow,  £500; 
Glasgow  Medical  Mission,  £300  ;  Dunoon  Seaside  Homes,  £100  ;  Kil- 
mun  Seaside  Homes,  £100  ;  Saltcoats  Seaside  Homes,  £100  ;  Asso¬ 
ciation  for  the  Relief  of  Incurables,  Broomhill,  £100  ;  Aged  Women’s 
Home,  Rottenrow,  £100  ;  Ladies’  Auxiliary  to  the  Glasgow  Mission 
to  Outdoor  Blind,  £100  ;  Eye  Infirmary,  Glasgow,  £100  ;  Association 
for  Providing  Trained  'Nurses,  Glasgow,  £100  ;  Muller’s  Orphan 
Work,  Bristol,  £100  ;  Dr.  Barnardo’s  Homes,  London,  £100. 

Fires  in  Theatres.  — The  magistrates  of  Liverpool  and  Portsmouth 
have  appointed  visiting  committees  to  inspect  the  city  theatres,  and 
who  are  empowered  to  obtain  professional  assistance,  if  necessary,  be¬ 
fore  renewing  the  licences  for  next  year. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes 
day,  the  26th  day  of  October  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

September  29th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  o 
the  Association,  who  shall  be  recommended  as  eligible  by  any  threi 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognisec 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887 
Candidates  for  election  by  the  Council  of  the  Association  must  sent 
in  their  forms  of  application  to  the  General  Secretary  not  later  thai 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  t( 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Brand 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Diseasj 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acrm 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperai 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information ,  may  It 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  ttu 
Collective  Investigation  Committee ,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  meeting  of  this  Branch,  already  announced 
for  September  30th,  has  been  postponed.— H.  A.  Lediard,  Honorary  Secretary,  41, 
Lowther  Street,  Carlisle.  _ 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Wheatsheaf  Hotel,  Daventry,  on  Friday,  October  7th  (not  Thursday,  ai 
previously  announced)  at  3  p.m.  Luncheon  at  2  o’clock,  tickets  3s.  Gd.  each.  A 
conveyance  will  leave  the  George  Hotel,  Northampton,  at  12.30  punctually.  Mr. 
Thompson  Foster  invites  the  members  to  tea  and  coffee  at  his  house  after  the 
meeting.  Gentlemen  wishing  to  read  papers  or  cases,  are  requested  to  send  the 
titles  of  the  same  without  delay  to  the  Honorary  Secretary,  C.  J.  Evans,  Nor 
thampton.  _ _ 


Staffordshire  Branch.— The  fourteenth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  October  27th, 
1887.  An  address  will  be  delivered  by  the  President-elect,  Mr.  W.  D.  Spanton.— 
T.  Vincent  Jackson,  General  Secretary,  Wolverhampton,  September  26th,  1887. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  of  the 
East  Surrey  District  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday, 
October  13 oh,  at  4  p.m.,  C.  W.  S.  Cobbold,  M.D.,  of  Earlswood  Asylum,  in  the 
chair.  Dinner,  6  p.m.  ;  charge,  7s.,  exclusive  of  wines.  The  following  papers,  etc., 
are  promised  : — Mr.  Malcolin,Horris  :  A  Demonstration  on  Ringworm.  Dr.  William 
Duncan  :  On  the  Value  of  the  Curette  in  the  Diagnosis  and  Cure  of  Uterine  Dis 
ease.  Mr.  Noble  Smith  :  On  Hip-Joint  Disease,  with  Diagrams.  Surgeon-Major 
Poole,  M.D.  :  On  the  Difficulty  of  Obtaining  a  Degree  in  Medicine  in  London. 
Dr.  Cobbold  :  Some  Cases  of  Congenital  Athetosis.  Dr.  Francis  W.  Clark  :  On 
Hysteria  in  Men,  with  illustrative  cases.  Members  will  greatly  oblige  by  com 
municating  their  intention  to  contribute  papers  or  to  dine  on  October  13tli  to  the 
Honorary  Secretary,  P.  T.  Duncan,  M.D.,  Croydon. _  :.  ■  _ _ 

Mr.  Cassal  has  resigned  the  post  of  Demonstrator  in  the  Hygienic 
Department  at  University  College,  London. 
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NEW  SOUTH  WALES  BRANCH. 
he  sixty-fifth  general  meeting  of  the  Branch  was  held  in  the  Royal 
ociety's  House,  Sydney,  on  Friday,  August  5th,  1887,  at  8.15, 
le  Hon.  Dr.  Creed,  M.L.C.,  President,  in  the  chair.  There  were 
iventy-two  members  present.  The  minutes  of  the  previous  meeting 
•ere  read  and  confirmed. 

Urcemia. — Dr.  Worrall,  of  Sydney,  then  resumed  the  adjourned 
iscussion  cn  Dr.  Kendall’s  paper  on  Unemia,  and  also  read  some  notes 
a  a  case  of  Ursemia.  Drs.  Chambers,  Twynam,  and  Creed  also 
iscussed  the  paper. 

Osteotomy  for  Bent  Tibia. — Dr.  Cltjbbe,  of  Rand  wick,  read  a  paper 
a  Osteotomy  for  Bent  Tibise,  and  exhibited  a  patient  upon  whom  he 
ad  performed  the  operation. 

Malformation  of  Sacrum  and  Anus. — Dr.  Clubbe  also  exhibited  a 
ery  interesting  case  of  Congenital  Malformation  of  the  Sacrum  and 
.nus. 

Congenital  Dislocation  of  Shoulders. — Dr.  Clay,  of  the  Sydney  Hos- 
ital,  explained  a  case  of  Congenital  Dislocation  of  both  Shoul- 
ers.  The  patient,  who  was  exhibited,  has  perfect  movement  of  both 

rms. 

Laws  relating  to  Practice  of  Medicine  in  New  South  Wales. — The 

[On.  Secretary  (Dr.  Scor  Skirving)  then  called  the  attention  of  the 
lembers  to  the  report  of  the  Select  Committee  of  the  New  South 
Vales  Legislative  Council  on  the  Law  relating  to  the  Practice  of  Medi- 
ine  and  Surgery,  and  stated  that  the  Council  had  passed  a  resolution 
o  the  following  effect : — “  That  a  sum  not  exceeding  £25  be  placed  at 
he  disposal  of  the  Board  of  Health  for  the  distribution  of  the  report 
f  the  Select  Committee  on  the  law  respecting  the  practice  of  medicine 
nd  surgery.”  The  Hon.  Secretary  said  that  the  Council  would  like  a 
efinite  expression  on  the  subject  from  the  members.  They  would 
hen  have  the  copies  distributed  to  all  registered  medical  practitioners, 
>  all  schools  of  arts,  and  to  the  police  magistrates  in  New  South 
Vales. 

Dr.  Garritt  proposed  that  the  resolution  of  the  Council  be  carried 
ut  as  soon  as  possible  ;  this  was  seconded  by  Dr.  Pockley,  and 
arried. 

New  Member. — The  President  announced  the  election  of  Dr. 
'hring,  of  Petersham,  as  a  member. 

SOUTH  AUSTRALIAN  (ADELAIDE)  BRANCH. 

'he  annual  meeting  was  held  at  the  Adelaide  Hospital,  June  30th, 
887.  There  were  present : — The  President  (Dr.  Yerco),  Professor 
Vatson,  Drs.  Cawley,  Gardner,  Lendon,  Mackintosh,  Poulton,  Stew- 
rt,  Stirling,  Symons,  Davies  Thomas,  Wigg;  Messrs.  Aitken,  Angove, 
Jindenning,  Finniss,  Giles, 'A.  A.  Hamilton,  McGowan,  Vaughan,  and 
he  Honorary  Secretary  (Mr.  Cleland). 

The  minutes  of  the  meeting  held  on  May  26th,  1887,  were  read  and 
od  firmed. 

New  Member. — Mr.  Percy  Wood  was  elected  a  member  of  the 
Iritish  Medical  Association,  and  of  its  South  Australian  Branch. 
Report  of  Council.  — The  annual  report  of  the  Council  stated  that  the 
eputation  respecting  a  Medical  Bill  referred  to  in  the  last  annual 
aport  was  successfully  formed,  and  introduced  to  the  Hon.  the 
ittoruey-General  by  Dr.  Stirling,  and  a  promise  was  obtained  from 
he  Hon.  the  Attorney-General  to  the  effect  that  he  would  consider  the 
ratter.  As  the  session  progressed  without  any  signs  of  a  medical  Bill 
>eing  forthcoming,  the  President  (Dr.  Verco)  endeavoured  to  stimulate 
he  apathy  of  the  Ministerial  mind  on  the  subject,  but,  unfortunately, 
without  effect.  As  regarded  public  health,  the  question  of  the  possible 
wllution  of  the  Hope  Valley  Reservoir  having  been  raised  by  Dr.  Poul- 
on,  the  President  (Dr.  Verco)  put  himself  in  communication  with  the 
‘resident  of  the  Central  Board  of  Health,  and  elicited  facts  that 
howed  there  were  some  grounds  for  the  fear  felt  by  the  members. 
Although  the  Hydraulic  Engineer  stated  that  steps  were  being  taken 
o  improve  matters,  it  was  very  probable  that  the  action  of  the  Society 
n  thus  drawing  attention  to  the  possible  dangers  of  pollution  would 
•rove  of  service  and  help  to  expedite  the  usual  official  routine.  The 
Luncil  had  been  communicated  with  by  the  Committee  of  the  Science 
Congress  to  be  held  at  Sydney  in  1888,  and  had,  on  behalf  of  the 
Iranch,  expressed  its  willingness  to  co-operate  as  much  as  possible  in 
arthering  the  scientific  objects  in  view.  Respecting  the  Intercolonial 
ledical  Congress,  the  Council  had  to  report  that  the  Standing  Com¬ 
mittee,  appointed  at  the  last  annual  meeting,  assisted  by  the  energetic 
nd  indefatigable  zeal  of  its  Honorary  Secretary  (Dr.  Poulton),  success- 
ally  carried  out  the  initial  steps  for  starting  the  Congress,  and  for 
hat  purpose  authorised  the  spending  of  a  sum  of  £10  towards  pre- 
minary  expenses.  So  successful  were  these  efforts,  and  so  well  was 
he  idea  taken  up  by  the  profession  at  large,  that  it  was  felt  desirable 
J  make  the  movement  one  belonging  to  the  profession  generally,  and 


not  directly  under  the  auspices  of  the  Branch.  The  Council  recom¬ 
mended  that  permission  should  be  granted  to  the  medical  students  at 
the  University  of  Adelaide  to  attend  the  monthly  meetings  of  the 
Branch  as  visitors.  Members  must  have  noted  with  gratification  the 
prominent  place  their  proceedings  had  been  taking  in  the  Journal 
during  the  past  year.  In  the  interests  of  the  parent  Association,  the 
Council  had  caused  to  be  distributed  amongst  members  of  the  profes¬ 
sion,  who  were  not  members  of  the  Association,  extra  copies  of  the 
Journal  for  the  purpose  of  drawing  attention  to  its  merits  as  a  publi¬ 
cation,  to  its  enormous  circulation,  and  to  the  world -wide  publicity 
that  articles  and  records  of  cases  obtained  by  being  published  therein. 
The  Council  took  advantage  of  the  ex- President  (Mr.  Hayward)  leav¬ 
ing  for  London  to  have  him  appointed  representative  member  for  the 
Branch  on  the  General  Council.  Of  the  76  members  whose  names 
appeared  in  the  last  published  list  in  the  Branch’s  proceedings,  10 
names  had  been  removed  on  account  of  resignations.  Five  new  mem¬ 
bers  had  been  elected,  thus  making  the  total  on  the  list  71  for  the  year 
just  ending.  The  receipts  for  the  year  amounted  to  £121  16s.  Id., 
the  expenditure  to  £160  Is.  8d. ,  leaving  a  balance  of  £82  4s.  Id. 

Dr.  Davies  Thomas  moved  the  adoption  of  the  report.  This  was 
seconded  by  Dr.  Stewart,  and  carried  unanimously. 

The  Hon.  Treasurer  (Mr.  Corbin)  presented  the  balance  sheet  with 
vouchers.  Dr.  Gardner  moved  the  adoption  of  the  balance  sheet.  The 
motion  was  seconded  by  Dr.  Giles,  and  carried. 

The  President  (Dr.  Verco)  read  his  address  before  vacating  the 
chair,  an  abstract  of  which  was  printed  in  the  Journal  lor  Sep¬ 
tember  24th,  at  page  676. 

New  President. — The  President-elect  (Dr.  Davies  Thomas)  then 
took  the  chair. 

Officers  and  Council. — The  election  of  the  new  Council  was  then  made. 
Vice-President :  Dr.  Stirling  ;  Honorary  Treasurer  :  Mr.  Corbin  ; 
Honorary  Secretary :  Mr.  Cleland  ;  Members  of  Council :  Drs.  Cawley, 
Poulton,  and  Verco. 

Votes  of  Thanks. — Dr.  Stirling  proposed  a  vote  of  thanks  to  the 
Honorary  Treasurer  and  Secretary,  which  was  carried. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Toxicity  of  Non-febrile  Pathological  Urine.  — Bone-grafting  in  the  Lower 
Jaw. — Effect  of  Micro-organisms  on  Alimentary  Substances. — A 
Doubtful  Eruption. 

The  France  Mldicale  lately  published  a  note  by  Dr.  V.  Feltz  on  the 
toxic  power  of  non-febrile  pathological  urine.  The  author  has  already 
shown  that  the  toxic  properties  of  febrile  urine  are  far  greater  than 
those  of  non-febrile  urine,  but  that  this  fact  is  not  due  to  the  density 
of  febrile  urine.  M.  Feltz  has  made  a  series  of  experiments  upon  the 
noxious  effect  of  non-febrile  urine  from  patients  suffering  from 
glycosuria,  albuminuria,  icterus,  cancerous  cachexia,  and  anremia.  The 
urine  used  was  fresh,  filtered,  summarily  analysed,  and  heated  to  the 
temperature  of  the  dog’s  body  before  being  injected.  Intravenous 
injections  were  practised  according  to  the  method  described  by  the 
author  and  M.  Ritter  in  Experimental  Uraemia.  These  experiments 
showed  that  glyco3uric  urine  from  non-cachectic  patients  is  not  more 
toxic  than  normal  urine.  Icterous  urine  fiom  cases  of  organic  disease 
of  the  liver,  albuminous  urine  from  cases  of  serious  renal  disorder, 
and  urine  from  patients  suffering  from  cancerous  cachexia  or  anosmia, 
is  considerably  more  toxic  than  normal  urine.  The  symptoms  ob¬ 
served  during  the  experiments,  the  kind  of  death  which  followed,  the 
conditions  found  at  the  post-mortem  examination,  which  the  author 
terms  “  uraemic  accidents,”  are  similar  to  those  observed  when  nor¬ 
mal  urine  is  injected  in  sufficient  quantities  to  cause  death.  Dr. 
Feltz  concludes  from  this  that  it  is  the  increase  of  the  noxious  prin¬ 
ciples  contained  in  normal  urine  rather  than  the  presence  of  new 
noxious  principles,  that  determines  the  degree  of  toxicity  of  patho¬ 
logical  urine,  and  that  the  salts  of  potassium  contained  in  urine  are 
the  principal  agents  of  uraemic  intoxication. 

At  a  recent  meeting  of  the  Surgical  Society  M.  Richelot  described 
a  case  of  pseudo-arthrosis  of  the  lower  jaw,  cured  by  osseous  suture. 
The  patient  was  a  hysterical  girl,  aged  16,  with  an  asymmetrical  con¬ 
dition  of  the  face,  duo  to  the  fact  that  the  maxillary  bones  did  not 
correspond.  Two  centimetres  of  bone  were  excised  through  the 
mouth.  Owing,  however,  to  the  patient  being  troublesome  and  dis¬ 
obedient,  a  hard  fibrous  growth  was  formed  between  the  two  fragments. 
The  fibrous  tissue  was  divided  ;  the  two  fragments  were  drilled,  and 
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reunited  by  means  of  a  graft  of  bone  taken  from  the  tibia  of  a  calf, 
previously  rendered  aseptic.  The  result  was  satisfactory. 

At  the  same  meeting  M.  Terrillon  stated  that,  from  his 
observations  on  the  anatomical  origin  of  cysts  of  the  ovary, 
he  concluded  that  ovarian  and  parovarian  cysts  had  the 
same  origin.  According  to  MM.  Malassez  and  Sinety,  these 
cysts  proceed  from  duplicate  ovaries,  and  not  from  the  organ 
of  Rosenmiiller.  M.  Bouilly  described  a  case  of  hydatid  cyst  of 
the  abdominal  cavity.  The  patient  was  a  woman,  aged  30  ;  she  suf¬ 
fered  from  haemoptysis,  and  vomited  white  membranous  shreds.  A 
year  later,  a  liquid  mass  was  detected  in  the  abdominal  cavity.  This 
was  punctured  with  the  result  that  several  hydatid  cysts  were  dis¬ 
covered.  The  abdomen  was  prominent ;  lumps,  resembling  eggs,  were 
detected  underneath  the  abdominal  wall.  The  uterus  was  low  down, 
and  anteverted.  A  curved  incision  was  made,  and  a  large  piece  of 
omentum  cut  away.  Twenty  hydatid  cysts  were  found  adherent  to 
the  omentum  ;  those  situated  in  Douglas’s  pouch  were  removed ; 
several  of  them  burst.  The  cavity  was  washed  out  antiseptically 
with  boiled  water,  and  the  patient  recovered. 

M.  Vignal  has  studied  the  action  on  a  certain  number  of  alimen¬ 
tary  substances  of  the  seventeen  species  of  micro-organisms  of  the 
mouth,  which  he  succeeded  in  isolating  last  year  ( Archives  dc  Physio¬ 
logic,  November  15th,  1886),  and  of  two  others  which  he  has^discovered 
this  year.  The  two  latter  are  the  micrococcus  Pasteurii  (Sternberg), 
and  a  coccus  which  he  has  designated  by  the  letter  K.  Of  these 
organisms,  7  dissolve  cooked  albumen;  5  swell  it,  or  render  it 
transparent ;  10  dissolve  fibrin ;  4  render  it  transparent  or  swell  it;  9 
dissolve  gluten  ;  3  transform  starch,  but  only  1  acts  with  some 
energy  ;  another  seems  to  live  upon  it,  but  without  transforming 
it ;  7  coagulate  milk,  6  dissolve  casein  ;  9  transform  lactose 
into  lactic  acid ;  7  intervert  cane  sugar ;  7  cause  glucose  to 
ferment,  and  transform  it  partially  into  alcohol ;  all  these  actions  are 
more  or  less  energetic.  Among  these  micro-organisms,  6  resist  the  action 
of  the  gastric  juice  at  36°-37°C.  (96.8°-98.6°  Fahr.),  for  more  than 
twenty-four  hours  whether  the  culture  is  recent  or  old,  with  spores  ; 

2  others  resisted  one  hour  only  when  the  culture  was  recent,  and  the 
spores  of  one  of  these  resisted  twenty-four  hours,  those  of  the  other 
six  hours  only ;  the  five  last  do  not  resist  its  action  evenfor  one  half  hour, 
whether  the  culture  be  recent  or  old.  Bile  and  pancreatic  juice  arti¬ 
ficially  prepared,  and  possessed  of  very  powerful  action,  have  no  de¬ 
structive  action  on  these  micro-organisms.  In  fecal  matter, _  M. 
Yitmal  found  again  six  of  the  buccal  micro-organisms  (the  bacillus 
mesentericus  fuscus,  the  bacillus  d,  the  bacillus  b,  c,  and  e,  and  the 
coccus  k),  and  four  other  micro-organisms  :  one  streptococcus,  one 
coccus,  and  two  bacilli.  One  of  the  latter  dissolves  albumen,  two 
render’ fibrin  transparent,  three  dissolve  gluten,  one  transforms  potato 
starch,  but  not  common  weak  starch,  although  in  order  to  supply  it 
with  nitrogenous  matter  veal-extract  was  employed  in  place  of  water  ; 
two  coagulate  milk,  one  partly  dissolves  casein,  and  coagulates  what  it 
does  not  dissolve  ;  three  transform  lactose  into  lactic  acid,  three  inter¬ 
vert  cane  sugar,  and  two  partly  transform  glucose  into  alcohol.  The 
action  of  these  micro-organisms  on  aliments  must  be  considerable,  for 
a  series  of  enumerations  showed  that  there  were  more  than  twenty 
millions  of  them  in  a  decigramme  of  feecal  matter,  and  these  were  not 
all  developed  in  the  mediums  employed.  In  order  to  attempt  to 
realise  what  takes  place  in  the  digestive  tube  where  the  micro-organ¬ 
isms  are  not  isolated,  M.  Vignal  cultivated  several  series  of  phials  on 
the  one  hand,  with  dental  tartar  and  fur  from  the  tongue,  and,  on  the 
other,  with  a  little  water  in  which  fecal  matter  had  been  dissolved. 
The  attack  of  the  substances  contained  in  the  phials  was  at  first  very 
energetic,  but  from  the  third  day,  sometimes  on  the  second,  there  was 
a  persistent  arrest  of  all  action.  Is  it  to  be  concluded  that  the  micro¬ 
organisms  of  the  mouth  and  feces,  when  mixed  together,  have  no 
action  on  alimentary  substances  ?  Evidently  not ;  the  transformations 
they  undergo  under  the  influence  of  these  micro-organisms  have  come 
to  a  stop  in  the  phials,  because  the  glass  sides  of  these  could  not,  like 
the  intestine,  absorb  the  products  they  gave  birth  to  as  fast  as  they 
were  produced.  To  sum  up,  the  result  of  these  researches  is  to  con¬ 
firm  M.  Pasteur’s  opinion  that  these  micro-organisms  play  a  very  im¬ 
portant  part  in  digestion,  and  also  that  the  phenomena  of  digestion 
in  general,  and  particularly  the  part  played  by  micro-organisms,  are 
more  complex  than  was  first  supposed.  . 

The  France  Medicate  contains  an  account  by  Dr.  Henri  Feulard, 
chef  de  clinique  adjoint  at  the  Hopital  St.  Louis,  of  a  papular  erup¬ 
tion  of  vacciniform  or  syphiloid  aspect  affecting  the  genital  legion  of 
a  little  girl,  aged  23  months,  who  was  recently  brought  to  that  institu¬ 
tion  for  treatment.  The  mother,  aged  33,  who  suffered  from  eczema,  had 
shortly  before  been  treated  at  the  hospital,  and  during  that  time,  had 
entrusted  her  child  to  the  care  of  the  Depot  des  Enfants  Assistes 


Upon  her  recovery  she  took  her  child  home  again,  and  found  it  suf¬ 
fering  from  diarrhoea,  and  presenting  about  the  genital  organs  and 
the  top  of  the  thighs  redness  and  excoriations  like  those  seen  in 
neglected  children.  The  labia  majora,  the  perineum  and  anus,  the 
genito-crural  and  inguinal  folds,  were  found  to  be  the  seat  of  papulous 
eruption,  the  papules,  which  were  rounded  in  form,  varying  from 
five  to  six  millimetres  in  diameter.  They  were  slightly  raised  above 
the  level  of  the  surrounding  skin  which  was  normal.  Each  papule  was 
greyish- white,  slightly  depressed  in  the  centre,  and  surrounded  by  a 
rosy  aureola.  They  were  rather  firm  ;  their  surfaces  seemed  to  be 
covered  with  an  epithelial  film,  but  this  could  not  be  detached  like  a 
pellicle.  There  were  two  papules,  four  millimetres  in  diameter,  on 
the  labia  majora,  one  on  the  light  and  one  on  the  left  in  front.  A 
third,  of  larger  size,  was  situated  on  the  left  labium  ;  and  there  was 
a  fourth,  still  larger,  on  the  right  labium.  This  differed  from  the 
others  in  being  more  prominent  and  larger  (diameter  six  to  seven 
millimetres),  and  instead  of  having  a  greyish,  membranous  appear¬ 
ance,  it  had  a  rosy  surface  speckled  with  red  spots  ;  it  gave  a  certain 
feeling  of  resistance  when  touched.  Around  the  anus  there  were  sis 
of  these  papules ;  their  centre  was .  ulcerated,  around  which 
was  a  white  membranous  zone,  which  again  was  surrounded 
by  a  pink  border.  The  papules  had  the  appearance  of 
vaccinal  pustules,  or  of  the  specific  eruption  well .  describee 
by  Legendre  and  Bazin  under  the  name  of  syphilitic  plaques 
of  the  skin.  There  were  three  similar  papules  in  the  lold  of  the  right 
groin,  aud  ten  others  to  the  left,  five  in  the  inguinal  fold,  and  five  ir 
the  genito-crural  fold.  The  inguinal  glands  were  enlarged  on  botl 
sides.  Lastly,  there  was  a  purulent  di-.charge  from  the  vagina,  dating 
from  five  or  six  weeks  before,  which  stained  the  linen  greenish-yellow 
the  inner  surface  of  the  labia  majora  and  the  vestibule  were  of  a  bright 
red  colour.  The  first  idea  was  that  the  eruption  was  syphilitic.  Tm 
child,  however,  showed  no  other  signs  on  the  rest  of  the  body  nor  u 
the  mouth  ;  the  mother  had  never  had  syphilis,  and  altogether  then 
was  nothing  to  warrant  such  a  diagnosis.  Professor  Fournier,  fron 
the  first,  refused  to  admit  the  existence  of  syphilis  ;  he  had  seer 
some  similar  cases,  and  called  the  disease,  for  want  of  a  better  name 
phly ctenoid  herpes,  or  giant  herpes.  The  treatment  consisted  mainl} 
in  measures  of  cleanliness,  and  in  powdering  the  parts  affected  witr 
starch  ;  in  ten  days  most  of  the  papules  had  disappeared,  the  largj 
one  on  the  right  labium  alone  remaining.  This  was  dusted  wit! 
iodoform,  and  was  soon  cured  ;  at  the  same  time  the  vaginal  dis 
charge  also  ceased.  During  all  this  time  the  rest  of  the  body  anc 
the  mucous  membrane  of  the  mouth  were  repeatedly  examined  with¬ 
out  anything  of  a  suspicious  nature  being  discovered.  The  child, 
health  was  rapidly  restored,  and  she  was  discharged  well.  .  Th< 
author,  after  drawing  attention  to  the  resemblance  of  this  eruption  t< 
certain  syphilides,  which  might  lead  to  confusion,  concludes  that  1 
cannot  properly  be  considered  a  herpes,  for  it  is  not  vesicular,  am 
that  it  should  be  classed  among  the  eruptions  of  those  regions  s< 
frequent  in  children,  and  that  are  of  the  nature  of  intertrigo. 


CORRESPONDENCE. 


THE  COMPULSORY  NOTIFICATION  OF  DISEASE. 

Sir,  —Speaking  of  an  Act  for  the  compulsory  notification  of  ir 
fectious  disease,  Lord  Basing  says,  “lam  happy  to  state  that  sue 
an  Act  is  in  force  in  Bolton,  and  works  well.”  His  lordship  has  bee 
basing  his  remarks  on  ex  parte  statements.  It  must  have  strucl 
anyone  acquainted  with  the  town  that  very  few  of  the  local  medics 
men  have  taken  part  in  the  proceedings.  The  acts  and  sayings  c 
such  a  Congress  as  that  now  sitting  in  Bolton  will  probably  hav 
great  weight  in  Parliamentary  circles,  and  may  even  be  made  thebas 
of  subsequent  legislation.  For  this  reason  the  medical  men  of  Bolto 
are  unwilling  that  misleading  statements  should  go  abroad  to  th 
effect  that  they  acquiesce  in  the  Act  for  the  compulsory  notification  < 
disease  by  medical  men.  They  do  not  object  to  compulsory  notifies 
tion  by  the  householders,  but  they  do  think  that  it  is  a  gross  idjus 
tice  to  place  the  responsibility  of  notification,  coupled  with  a  heav 

pecuniary  fine,  upon  them.  ,  ,, 

The  medical  men  of  Bolton  do  not  think  the  Act  works  well 
they  think  it  causes  friction  all  round.  With  a  view  to  express  the 
feelings,  a  meeting  was  held  on  Tuesday  last.  That  meeting  was  a 
tended  by  half  the  medical  men  of  the  town,  and  I  am  sure  that  la 
within  the  mark  when  I  say  that  the  result  of  that  meeting  will  I 
endorsed  by  90  per  cent,  of  the  remainder.  The  meeting  deemed 
courteous  first  to  send  a  copy  of  the  resolution  to  the  Secretary  oft) 
Sanitary  Institute,  in  order  that  that  body  might  afford  to  the  medic 
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men  of  Bolton  some  special  opportunity  of  speaking  for  themselves. 
The  meeting  appointed  a  committee  to  watch  the  matter,  and 
authorised  it,  if  no  notice  was  taken  of  the  resolution,  to  take  steps  to 
bring  the  resolution  before  the  public.  No  reply  having  been  received 
to  their  communication,  the  committee  have  instructed  me  to  publish 
the  resolution  in  the  local  papers  and  in  the  medical  journals.  I  sub¬ 
join  the  terms  of  the  resolution. — I  am,  etc.,  Norman  McLiesh. 

Resolved  :  “That  the  medical  practitioners  in  Bolton  are  of  opinion 
that  compulsory  notification  by  the  practitioners  disturbs  the  confi¬ 
dential  relations  between  patient  and  practitioner,  that  it  induces  the 
relatives  of  the  sick,  knowing  what  will  follow  upon  notification,  to 
hesitate  to  call  in  timely  medical  assistance,  and  to  conceal  the  exist¬ 
ence  of  infectious  disease,  and  thus  to  do  an  injury  to  the  patient  in 
the  first  instance,  and  in  the  second,  to  contribute  to  the  unsuspected 
extension  of  infection  throughout  the  community. 

“That  the  medical  profession  in  Bolton,  therefore,  emphatically 
condemn  compulsory  notification  by  the  medical  practitioner  as  being 
contrary  to  the  public  advantage.” 


PHYSIOLOGICAL  ACTION  OF  COLCHICUM. 

Sir,— When  I  sent  a  letter  to  the  Journal  of  August  27  th  (p.  483), 
commenting  on  a  paper  published  on  July  30th  in  the  Journal  by  a  Dr. 
C.  S.  Taylor,  I  did  so  in  great  haste,  but  as  I  have  subsequently  read  his 
paper  carefully,  I  regret  to  find  that  it  is  a  gross  plagiarism  on  a 
paper  published  by  me  in  the  Edinburgh  Monthly  Medical  Journal 
of  December,  1851,  and  January,  1852.  The  subject  of  Dr.  Taylor’s 
paper  is  the  “Physiological  Action  of  Colchicum  in  Cases  of  Gout 
and  Rheumatism.”  Mine  was  an  exhaustive  essay  on  colchicum  in 
its  botanical,  physiological,  and  therapeutic  aspects.  Having  read 
Dr.  Taylor’s  communication  very  carefully,  I  have  been  grieved  to 
find  that  not  only  has  he  slavishly  copied  the  analyses  of  blood  and 
urine  contained  in  my  paper  published  thirty-six  years  ago,  but  he 
has  also  had  the  temerity  to  publish  the  very  phraseology  used  in 
connecting  my  analyses  together.  I  have  no  wish  that  my  brother 
members  of  the  Association  should  take  these  statements  on  my 
authority  only,  and,  therefore,  I  must  request  you  to  print  the  fol¬ 
lowing  extracts  from  both  papers,  in  parallel  columns  : — 

Dr.  J.  M.  Maclagan.  Dr.  C.  S.  Taylor. 

Edinburgh  Monthly  Medical  Jour-  British  Medical  'Journal, 
nal,  December,  1851,  and  July  30tb,  1887. 

January,  1852. 

I  had  an  opportunity  of  examin¬ 
ing  the  effect  of  colchicum  on  the 

urine  of  a  sailor,  who  was  a  pa-  For  example,  in  a  sailor  under 
tient  in  the  Royal  Infirmary.  He  treatment  for  secondary  syphilis, 
was  under  treatment  for  secondary  etc. 
syphilis,  but  was  otherwise  healthy. 

I  was  permitted  to  give  him  a  few 

doses  of  colchicum,  in  order  that  in  order  to  ascertain  the  physio- 
I  might  ascertain  the  physiologi-  logical  action  of  that  agent  on  the 
cal  action  of  that  agent  on  the  kidneys,  I  first  examined  the 
kidneys,  but  before  doing  so  I  urine.  The  density  was  1025.  It 
examined  his  urine.  The  density  contained  no  deposit,  nor  was  it 
was  1025.  It  contained  no  de-  affected  by  heat  or  nitric  acid.  It 
posit,  nor  was  it  affected  by  heat  contained  : 
nor  nitric  acid.  It  contained  : 

Total  solids  .  27.500  Total  solids  .  27.500 

Water .  972.500  Water .  972.500 

Urea  .  12  360  Urea  .  12.360 

Uric  acid  ...  0.281  Uric  acid  ...  0.281 

Inorganic  salts  7.436  Inorganic  salts  7.436 

Organic  matter  7.423  Organic  matter  7.423 

Total  ...1000.000  Total  ...1000.000 

Here  it  will  be  perceived  that  Here  it  will  be  perceived  that 
both  urea  and  uric  acid  were  both  urea  and  uric  acid  were 
slightly  deficient  if  we  compare  slightly  deficient  if  we  compare 
it  with  the  standard  of  healthy  it  with  the  standard  of  healthy 
urine  as  given  by  Becquerel.  urine  as  given  by  Becquerel. 
Density  1018.9.  It  contained  :  Density  1018.9.  It  contained  : 

Total  solids  ...  ...  31.185  Total  solids  ...  ...  31.185 

Water .  968.815  Water .  968.815 

Urea  .  13.838  Urea .  13.838 

Uric  acid  ...  0.391  Uric  acid  ...  0.391 

Inorganic  salts  7.695  Inorganic  salts  7.695 

Organic  matter  9.261  Organic  matter  9.261 


On  the  third  day  after  com-  On  the  third  day  after  com¬ 
mencing  to  take  colchicum,  the  menciDg  to  take  colchicum,  the 
urine  was  examined.  It  possessed  urine  was  examined.  It  possessed 
a  slight  turbidity,  which,  how-  a  slight  turbidity,  which,  how¬ 
ever,  was  dissipated  by  heat,  ever,  was  dissipated  by  heat. 
Density  1030.  It  contained  :  Its  density  was  1030.  It  con¬ 

tained  : 

Total  solids  .  29.650  Total  solids  .  29.650 

Water .  970.350  Water .  970.350 

Urea  .  15.500  Urea  .  15  500 

Uric  acid  ...  0.491  Uric  acid  ...  0.491 

Inorganic  salts  6.350  Inorganic  salts  6.350 

Organic  matter  7.209  Organic  matter  7.209 


Total  ...1000.000  Total  ...1000.000 

Here  it  will  be  observed  the  Here  it  will  be  observed  that 
urea  was  increased  by  one-fourth,  the  urea  was  increased  one-fourth, 
the  uric  acid  nearly  doubled,  and  the  uric  acid  nearly  doubled,  and 
the  inorganic  salts  and  insepar-  the  organic  salts  and  inseparable 
able  organic  matters  were  con-  organic  matters  considerably  de- 
siderably  decrease  1.  creased. 

The  urine  was  again  examined  The  urine  was  again  examined 
on  the  sixth  day  after  com-  on  the  sixth  day  after  com¬ 
mencing  to  take  colchicum,  with  mencing  to  take  colchicum,  with 
the  following  results.  Turbidity  the  following  results.  Turbidity 
rather  increased.  Density  1034.  rather  increased.  Density  1034. 
It  contained  :  It  contained  : 

Total  solids  ...  ...  33.460  Total  solids  ...  ...  33.460 

Water .  966.540  Water .  966.540 

Urea  ...  ...  18.341  Urea  ...  ...  18  341 

Uric  acid  ...  0.750  Uric  acid  ...  0.750 

Inorganic  salts  7.436  Inorganic  salts  7.436 

Organic  matter  6.933  Organic  matter  6.933 

Total  ...1000.000  Total  ...1000,000 

Here  the  physiological  action  of  Here,  then,  the  physiological 
colchicum  in  increasing  the  urea  action  of  colchicum  in  increasing 
and  uric  acid  was  well  marked,  the  urea  and  uric  acid  was  well 
Having  obtained  these  results  from  marked.  Having  obtained  these 
this  case  (which  are  only  corrobo-  results  from  this  case  (which  are 
rations  of  many  others)  it  was  not  only  corroborations  of  many 
considered  justifiable  to  proceed  others),  it  was  not  considered 
further  with  the  administration  of  justifiable  to  proceed  further  with 
colchicum  with  this  patient.  It  the  administration  of  colchicum 
has  been  supposed  that  under  the  with  this  patient.  It  has  been 
use  of  colchicum  a  remarkable  supposed  by  many  authors  that 
change  takes  place  in  the  system,  under  the  use  of  colchicum  a  re- 
namely,  that  the  uric  acid  becomes  markable  change  takes  place,  that 
converted  into  urea ;  but  this  has  is,  that  uric  acid  becomes  con 
not  at  all  been  substantiated,  and  verted  into  urea  ;  but  this  has  not 
from  the  above  cases  of  cholius,  been  substantiated,  and  from  the 
and  the  analyses  which  I  have  above  cases,  and  the  analyses  I 
just  noticed,  we  must  be  led  to  have  just  noticed,  we  must  be  led 
suppose  that  no  such  change  to  suppose  that  no  such  change 
occurs,  but  that  an  increase  in  occurs,  but  that  an  increase  of 
both  these  principles  is  the  result,  both  these  principles  is  the  result. 
In  the  cases  which  I  am  about  to  In  the  cases  which  I  am  about  to 
relate,  and  which  fell  under  my  relate,  and  which  fell  under  my 
own  observation,  I  shall  endeavour  own  personal  observation,  I  shall 
to  prove  that  such  is  the  case,  and  endeavour  to  prove  that  such  is 
to  show  from  the  analyses  of  blood  the  case,  and  to  show  from  the 
and  urine  which  I  made  both  analyses  of  blood  and  urine  which 
before  and  after  the  exhibition  of  I  made  both  before  the  exhibition 
colchicum,  that  the  remedial  of  colchicum  and  after,  that,  the 
agency  of  the  medicine  is  due  remedial  agency  of  this  medicine 
partly,  at  least,  to  its  power  of  is  due  partly,  at  least,  to  its  power 
eliminating  urea  and  uric  acid  of  eliminating  urea  and.  uric  acid 
from  the  blood,  and  increasing  from  the  blood,  and  increasing 
their  quantity  in  the  urine.  their  quantity  in  the  urine. 

The  first  case  was  that  of  a  girl  Case  A. — A  girl.  On  July 

under  Dr.  Wright’s  care  in  the  13th,  1882,  a  small  quantity  of 
Royal  Infirmary.  On  the  13th  of  blood  was  withdrawn,  analysed, 
October,  a  small  quantity  of  blood  and  found  to  contain  : 
was  subtracted,  analysed,  and  In  1,000  parts  of  1  0.5(L  urea 
found  to  contain:  blood.  J  0.865  uric  acid 

In  1,000  parts  of  \  0.507  urea  The  urine  was  examined  at  the 
blood  J  0.864  uric  acid  same  time.  It  contained  : 

The  urine  was  examined  at  the 
same  time.  It  contained  : 


Total 


...  1000.000 


Total 


...1000.000 
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Total  solids  .  28. 568 

Water .  971.432 

Urea  ...  ...  10.496 

Uric  acid  ...  0.257 

Inorganic  salts  7.461 
Organic  matter  10.354 

Total  ...1000.000 
Colchicum  in  combination  with 
muriate  of  morphia  was  then  ad¬ 
ministered. 

The  urine  was  again  examined 
on  October  18th,  being  the  fifth 
day.  It  was  found  to  contain  : 

Total  solids  .  31.459 

Water .  968.541 

Urea  .  12.312 

Uric  acid  ...  0.421 

Inorganic  salts  8.231 
Organic  matter  10.495 


Total  solids  ...  ...  28.568 

Water .  971.432 

Urea  ...  ...  10.496 

Uric  acid  ...  0.257 

Inorganic  salts  7.461 

Organic  matter  10.354 


.  1000.000 
again  examined 
or  ninth  day,  it 


964.387 

13.934 

0.598 

9.401 

11.630 


35.613 


Total  .  ...1000.000 
Colchicum  in  combination  with 
muriate  of  morphia  was  then  ad¬ 
ministered. 

The  urine  was  again  examined 

a  week  after  the  patient’s  admis¬ 

sion.  It  was  found  to  contain  : 

Total  solids  .  31.459 

Water .  968.541 

Urea  .  12.312 

Uric  acid  ...  0.421 

Inorganic  salts  8.231 
Organic  matter  10.495 

Total  ...1000.000 

Nine  days  afterwards  the  urine 
was  re-examined.  It  contained  : 

Total  solids  .  35.613 

Water  ...  ...  964.387 

Urea  .  13.984 

Uric  acid  ...  0.598 

Inorganic  salts  9.401 
Organic  matter  11.630 

Total  ...  1000.000 
After  twelve  days’  constant  use 
of  colchicum,  a  small  quantity  of 
blood  was  procured  for  examina¬ 
tion.  Now,  however,  not  the 
slightest  trace  either  of  urea  or 
uric  acid  could  be  detected  in  so 
large  a  quantity  as  3,500  grains. 
These  extracts  speak  for  themselves  ;  I  refrain  from  characterising 
Dr.  C.  S.  Taylor’s  conduct,  and  leave  it  to  the  judgment  of  the  pro¬ 
fession. 

Apologising  for  the  length  of  this  communication,  I  am,  etc. 

Hexham,  August  29th.  J.  M’Grigor  Maclagan,  M.D. 


Total 

The  urine  was 
on  October  22nd, 
contained  : 

Total  solids 
Water  ... 

Urea  ... 

Uric  acid 
Inorganic  salts 
Organic  matter 


Total  ...  1000.000 
After  twelve  days’  constant  use 
of  the  colchicum,  a  small  quantity 
of  blood  was  procured  for  exami¬ 
nation.  Now,  however,  not  the 
slightest  trace  of  urea  or  uric  acid 
could  be  detected  in  so  large  a 
quantity  as  3,500  grains. 


LADY  ROBERTS’S  PROPOSAL  OF  TRAINED  NURSES  FOR 

INDIA. 

Sir, — Lady  Roberts’s  scheme  to  provide  trained  nursing  for  the 
officers  and  men  of  the  army  in  India  has  been  before  the  public  for 
some  months  now,  and  I  have  not  a  doubt  its  merits  have  been  fully 
recognised  by  you.  It  seems  to  me  that  the  scheme  is  deserving  of 
special  sympathy  and  support  from  the  medical  profession  at  large  ; 
and  if  you  agree  with  me  in  this,  I  venture  to  hope  that  you  will 
aid  it  by  opening  a  subscription  list  for  Lady  Roberts’s  fund.  Many, 
if  not  mo3t,  of  the  profession  at  home  have  sons  or  relations  in  India, 
whose  lives  may  at  any  time  depend  upon  the  skilled  nursing  Lady 
Roberts  is  trying  to  secure  for  them.  But,  besides  this  selSsh  interest, 
I  am  sure  the  members  of  the  profession  at  home  will  gladly  support 
any  scheme  the  object  of  which  is  to  stop,  or  at  least  lessen  the 
terrible  loss  of  life  we  out  here  have  been  powerless  to  prevent,  for 
want  of  skilled  and  efficient  nursing. 

In  protracted  serious  cases  causing  grave  and  continued  anxiety  to 
the  physician,  you  at  home  can  readily  procure  the  highest  nursing 
skill,  and  I  am  sure  you  will  in  a  practical  way  show  your  apprecia¬ 
tion  of  Lady  Roberts’s  endeavours  to  relieve  us  to  a  great  extent  of 
the  greater  anxiety  such  cases  cause  us  in  this  country,  where  we 
have  no  trained  help. 

I  beg  to  enclose  for  your  perusal  the  circular  in  which  Laly 
Roberts  states  the  object  of  the  fund,  also  a  prologue  spoken  at 
theatricals  given  by  H.  E.  the  Commander-in-Chief,  and  Lady 
Roberts  in  aid  of  the  fund,  and  hoping  for  your  powerful  help  in 
such  way  as  you  think  best. — I  am,  etc. 

Snowdon,  Simla.  W.  Tatlor,  M.D.,  Surgeon-Major,  M.S. 

HUGHES  VERSUS  LANGMORE. 

Sir, — May  I  ask  to  be  allowed  space  in  your  Journal  briefly  but 
heartily  to  thank  the  Council  of  the  Metropolitan  Counties  Branch 
and  the  members  of  the  profession  generally — over  a  hundred  in 


number,  and  many  of  them  strangers  to  me — who  have  so  kindly 
relieved  me  of  about  two-thirds  of  the  heavy  expense  to  which  I 
became  liable  in  consequence  of  the  action  brought  against  me  by  a 
patient  whom  I  had  bean  compelled  to  certify  as  insane,  and,  as  the 
verdict  of  the  jury  testified,  not  without  reason. 

Although  one  would  rather  not  throw  away  £S0  or  £90  in  defending 
an  action  of  this  kind,  still  that  is  within  the  amount  (£100)  which  I 
was  told  from  the  first  the  case  would  cost  me,  and  the  loss  of  which  I 
had  come  to  look  upon  as  inevitable.  The  actual  cost  (£250)  was,  I 
must  confess,  an  exceedingly  unpleasant  addition  to  the  trouble  and 
worry  I  had  already  undergone,  and  I  am  very  grateful  to  the  friends 
and  fellow-practitioners  by  whose  kind  assistance  it  has  been  so  largely 
reduced. — I  am,  etc.,  J.  Wreford  Langmore. 

Oxford  Terrace,  Hyde  Park,  September  26th,  1887. 


THE  DUTIES  OF  LANDOWNERS  AND  CAPITALISTS. 

Sir, — Your  reporter  of  the  proceedings  of  the  Sanitary  Institute  at 
Bolton  states  that  “some  of  Dr.  Carpenter’s  accusations  of  neglect 
against  capitalists  and  landowners  were  rebutted  by  Lord  Basing.” 

This  is  scarcely  an  accurate  account.  Lord  Basing  did  not  rebut 
any  of  my  statements,  but  actually  corroborated  them,  inasmuch  as 
he  contended  that  some  capitalists  and  landowners  had  done  their  duty 
towards  those  employed  by  them. 

I  accepted  Lord  Easing’s  criticism  on  my  remarks,  as  it  was  not  in¬ 
tended  to  impute  neglect  to  all  capitalists  and  landowners.  My  ob¬ 
servations  applied  to  those  important  classes  as  to  their  former  conduct, 
but  I  entirely  agreed  with  Lord  Basing  that  there  were  many  noble  ex¬ 
ceptions  to  the  rule.  Nevertheless,  it  is  to  sanitary  organisations  that 
the  people  will  owe  much  of  the  protection  which  they  now  have  and 
which  they  require  against  the  greed  of  both  landowners  and  capital¬ 
ists  as  classes. — I  am,  etc.,  Alfred  Car  tenter. 

Duppas  House,  Croydon,  September  26th. 

OPERATIONS  ON  THE  FOOT  VIEWED  FROM  A 
MECHANICAL  STANDPOINT. 

Sir, — I  trust  you  will  permit  mo  to  reply  to  Brigade-Surgeon  God¬ 
win’s  paper  on  Operations  on  the  Foot  viewed  from  a  Mechanical 
Standpoint  :  first,  because  the  subject  is  one  of  great  importance  to 
operating  surgeons  ;  next,  because  whatever  the  opinions  of  Brigade- 
Surgeon  Godwin  may  be,  they  must  carry  a  weight  to  which  his  dis¬ 
tinguished  position  entitles  them  ;  and,  lastly,  because  he  has  taken 
as  texts  for  his  discourse  a  series  of  extracts  from  my  recent  work  on 
Amputations  and  Artificial  Limbs. 

Tae  gist  of  these  extracts  is  a  proposition  which  I  strongly  advanced 
and  endeavoured  clearly  to  prove,  namely,  that  as  a  patient’s  after¬ 
walking  had  to  be  considered,  it  was  right  in  amputating  lor  any  in¬ 
jury  that  destroyed  the  tread  of  the  foot,  to  remove  the  entire  foot,  by 
performing  a  Pirogoff  or  a  Syme,  and  to  discard  such  operations  as  a 
Chopart  or  a  Hey.  I  need  not  repeat  here  the  reasons  given,  but  it 
remains  an  indubitable  fact  that  for  both  poor  or  rich  the  stumps  lefc 
by  a  Pirogoff  or  a  Syme  are  infinitely  more  useful  than  any  other ; 
they  best  admit  of  the  application  of  a  substitute  which  restores  per¬ 
fect  walking,  and  they  are  best  adapted  for  a  poor  mm  to  stump  on, 
supposing  no  appliance  is  obtainable.  I  advanced  this  proposition  in 
my  book  from  a  purely  mechanical  standpoint,  but  I  will  now  go 
further,  and  maintain,  on  the  authority  of  our  best  modern  surgeons, 
that  the  surgical  and  mechanical  standpoints  harmonise  and  correspond. 

Brigade-Surgeon  Godwin  demurs  to  this  proposition  on  surgical 
grounds,  as  being  both  counter  to  existing  views  and  contrary  to  his 
own  opinions.  He  comments  on  it  as  being  at  variance  with  received 
traditions  ;  were  it  not  so,  it  would  scarcely  call  for  comment  at  all, 
but  it  is  not  so  much  so  as  he  would  seem  to  think.  For  instance,  he 
quotes  the  maxim,  “  the  least  possible  sacrifice  of  parls  but  in  the 
lower  limb,  at  all  events,  it  is  “the  best  possible  sacrifice  of  parts,”  a 
principle  carried  even  into  the  very  conservative  surgery  of  the  upper 
limb,  when  the  head  of  the  metacarpal  bone  is  removed  in  the  well-to- 
do  in  amputation  of  a  digit  He  says,  “one  of  the  advances  of 
modern  surgery  is  illustrated  by  the  manner  ia  which  useful  portions 
of  the  foot  may  be  saved.”  Quite  so,  but  it  is  useless  portions  of  the 
foot  that  are  saved  by  a  Chopart  or  a  Hey.  He  ad  luces  the  dictum 
of  Bryant  “that  no  more  of  the  body  should  be  removed  than  the 
necessity  of  the  individual  case  requires  but  after  safety  to  life, 
what  greater  necessity  can  be  conceived  to  exist  for  the  individual 
than  that,  when  recovered  from  the  operation,  he  should  be  as  little 
incapacitated  as  possible,  and  that  whether  poor  or  r  ich,  whether  with¬ 
out  or  with  an  appliance,  he  should  have  the  best  possible  stump  left 
with  which  to  walk  about.  The  efforts  of  the  pioneers  in  amputation 
since  Pare’s  time  have  always  been  directed  to  the  attainment  of  this 
end. 
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at  it  is  on  his  own  opinions  that  Brigade-Surgeon  Godwin  mainly 
s  in  criticising  my  proposition,  and  they  really  involve  the  main 
s.  He  incliues  to  the  belief  that  a  Syine  or  a  Firogoff  is  much 
i  hazardous  and  much  less  preferable  than  a  Chopart  or  a  Hey,  and 
s  a  caution  about  performing  the  former,  which  would  be  more 
justified  were  his  view  correct.  But  is  Brigade-Surgeon  God- 
s  view  correct,  more  particularly  in  these  days  of  anaesthetics  and 
i  scptics  ?  Are  not  opinions  precisely  contrary  expressed  in  our 
•books  on  operative  surgery  ?  Not  to  take  a  number,  I  will  quote 
I'lyand  without  controversial  straining  those  of  one  of  the  most 
nguished  teachers  and  successful  surgeons  of  the  Edinburgh 
tol,  Joseph  Bell.  He  says  of  Hey’s,  “it  is  now  comparatively 
,  y  performed.  ”  Of  Chopart’s,  “it  lias  been  so  completely  super- 
I  by  the  infinitely  preferable  amputation  at  the  ankle-joint  of 
Syme  as  rarely,  if  ever,  to  be  practised  in  this  country.  Indeed, 
utation  at  the  ankle-joint  (and  Firogoff  is  classed  as  a  modifica- 
)  may  be  said  to  have  taken  the  place  of  all  these  amputations 
ugh  the  tarsus  ;  for  though  cases  are  occasionally  met  with  in 
h  the  limitation  of  the  disease  or  injury  may  render  Chopart’s 
ible,  and  though  at  first  sight  it  appears  to  have  the  advantage  of 
wing  less  of  the  body,  still  the  following  objections  are  nearly 
to  its  chance  of  being  selected,”  etc.  Of  Symes,  “  it  is  wonder- 
•  free  from  danger  to  life,”  a  statement  he  fortifies  both  by  his  own 
nded  experience  and  by  statistics, 
the  face,  then,  of  such  strongly  expressed  opinions,  backed  as 
are  by  such  experience,  I  do  not  altogether  see  how  Brigade- 
eon  Godwin’s  views  are  tenable.  There  is  no  doubt  about  the  ad¬ 
age  of  the  Syme’s  and  PirogofF s  stumps  mechanically  ;  are  they 
rongly  contraindicated  surgically  as  to  render  the  other  operations 
Table  ?  From  what  I  have  quoted,  precisely  the  reverse  seems  to 
le  case. 

;  the  present  juncture,  however,  all  these  questions  as  to  what 
ations  combine  the  greatest  safety  with  the  best  stumps  are  of 
mount  importance,  and  deserve  to  be  fairly  and  impartially  dis- 
)d.  It  is  especially  the  case  in  military  surgery,  and  more  so 
l  raised  by  one  who  holds  the  eminent  position  at  Netley  that 
ide-Surgeon  Godwin  does,  because  his  views  would  naturally 
e  future  army  surgeons.  In  private  practice  a  surgeon  perform- 
imputation  lias  probably  the  opportunity  of  watching  the  alter- 
ts  for  years,  of  estimating  the  relative  advantages  of  various 
ips,  and  of  acting  in  future  accordingly.  With  army  surgeons  the 
is  different,  because  when  once  the  maimed  soldier  has  recovered 
is  discharged,  he  passes  over  .to  the  permanent  care  of  the  Lords 
missioners  of  Chelsea  Hospital  for  the  issue  and  maintenance  of 
opropriate  alliance.  The  Commissioners  have  recently  expressed 
intention  of  making  what  improvements  are  possible  in  the  sub- 
tes  granted  to  maimed  soldiers  ;  and  at  their  request  I  have 
n  up  a  report  on  the  subject.  It  would  be  particularly  felicitous 
hile  the  appliances  are  being  improved,  the  operations  which 

1  the  best  stumps  were  definitely  determined  by  unbiassed  discus- 
among  competent  authorities. — I  am,  etc., 

impole  Street.  _  Heather  Bigg. 

2  ADMINISTRATION  OF  NITROUS  OXIDE  AND  ETHER 

IN  COMBINATION  OR  SUCCESSION. 

— Iu  reference  to  a  letter  by  Dr.  Buxton  in  the  Journal  of 
:mber  24th,  in  which  he  alludes  to  small,  light  steel  bottles  for 
■ressed  nitrous  oxide,  I  shall  be  glad  if  you  will  allow  me,  as  a 
ier  in  the  firm  of  Messrs.  Barth  and  Co.,  to  call  attention  to  a 
er  which  I  have  reason  to  believe  has'not  been  taken  into  con¬ 
ation  by  some  makers  of  liquid  nitrous  oxide  bottles.  Liquid 
us  oxide  has  a  very  high  coefficient  of  expansion,  one  volume  at 
(32°F.)  becoming  1.12  volumes  at  20°  C.  (68°F. );  as  far  as  I 
',  the  rate  of  expansion  above  this  temperature  has  not  been  de- 
ned  ;  but  assuming  it  to  be  at  the  same  rate,  one  volume  at  0°  C. 
i  become  1.60  volumes  at  100°  C.,  the  boiling  point  of  water, 
m  ounces  of  liquid  nitrous  oxide  (which  is  the  amount  sold  as  fifty 
us)  occupies  a  space  of  27. 7  cubic  inches  at  0°  C. ,  at  20°  C.  it  would 
>y  a  space  of  31.02  cubic  inches,  and  at  100°  C.  (212°  F. )  a  space 
32  cubic  inches. 

suming  liquid  nitrous  oxide  to  be  practically  incompressible,  like 
iron  or  steel  bottles  tested  to  4,000  lbs.  to  the  square  inch,  would 
e  strong  enough  to  stand  the  pressure  of  the  expanding  liquid.  I 
d  therefore  recommend  those  wTho  use  small  light  bottles  (unless 
wy  in  my  argument  can  be  pointed  out)  to  ascertain  the  capacity 
bottles  they  use  ;  and  if  the  capacity  of  a  fifty  gallon  bottle  is 
less  than  40  cubic  inches,  they  should  be  very  careful  not  to 
the  bottle  near  a  fire,  or  in  any  way  raise  the  temperature, 
full 


I  call  attention  to  thi3  matter  in  the  interest  of  the  public,  and  also 
in  the  interest  of  our  firm,  as,  if  an  accident  was  to  happen,  it  would 
in  all  probability  lead,  in  a  great  measure,  to  the  abandonment  of  the 
use  of  the  compressed  gas. — I  am,  etc.,  E.  G.  B.  Barlow, 

Fellow  of  the  Chemical  Society,  and  Mem.  Soc.  Chem.  Industry. 


Sir, — It  is  most  gratifying  to  me  to  find  that  my  paper  on  the 
above  subject  has  afforded  material  for  so  much  discussion;  I  have 
read  the  letters  of  Dr.  Silk  and  Dr.  Buxton  with  considerable  interest, 
inasmuch  as  they  emanate  from  gentlemen  who  are  equally  qualified 
to  express  opinions  on  the  administration  of  the  two  anaesthetics  in 
question.  Dr.  Silk’s  conclusions  are  practically  identical  with  my 
own  ;  and  I  need  hardly  do  more  than  thank  him  for  his  courteous 
letter.  With  regard  to  the  views  expressed  by  Dr.  Buxton,  I  am 
somewhat  less  happily  situated  ;  for  although  I  cannot  read  his  letter 
without  appreciating  the  truly  scientific  spirit  in  which  it  was  written, 
I  find  myself  unable  to  agree  with  the  conclusions  at  which  he  has 
arrived. 

When  preparing  my  paper  it  seemed  to  me  superfluous  to  refer  to 
the  well-known  labours  of  Clover — labours  which  wrere  productive  of 
such  beneficent  results  ;  nor  did  I  see  any  necessity  for  referring  to 
the  hospital  with  which  the  name  of  Clover  still  continues  to  be 
associated.  I  trust  I  may  be  excused  for  these  omissions  ;  my  paper 
was  intended  to  precisely  define  the  advantages  which  may  be  secured 
by  the  combined  and  successive  administration  of  nitrous  oxide  and 
ether,  and  to  describe  in  detail  the  methods  which  I  had  found  by 
experience  to  be  the  most  trustworthy.  The  best  way  to  conduct  the 
administration  of  the  two  anesthetics  is,  I  would  submit,  purely  a 
matter  of  opinion  ;  and  I  desired  rather  to  give  prominence  to  certain 
methods  of  procedure  which  I  had  fully  tried  than  to  enter  upon  the 
ungracious  but  easy  task  of  discovering  faults  in  the  mechanical  con¬ 
trivances  of  others.  But  since  Dr.  Buxton  has  so  strongly  espoused 
the  claims  of  Clover’s  nitrous  oxide  and  ether  apparatus,  and  ex¬ 
presses  surprise  that  I  have  not  alluded  to  it,  I  fear  I  have  no  other 
alternative  than  to  give  my  own  impressions  concerning  it. 

In  the  administration  of  a  general  anaesthetic,  I  hold  that  as  much 
attention  should  be  bestowed  upon  the  preliminaries  of  the  adminis¬ 
tration  as  upon  the  subsequent  narcosis  ;  in  other  words,  the  anaes¬ 
thetist  who  is  desirous  of  artificially  inducing  sleep  with  the  minimum 
amount  of  mental  disturbance,  should  exert  all  his  ingenuity  and 
tact  in  establishing  confidence  and  calm  in  the  mind  of  his  patient. 
Now,  to  a  nervous  individual  about  to  undergo  an  operation  I  know 
of  nothing  more  terrifying — save  perhaps  the  sight  of  the  instruments 
— than  the  appearance  of  the  anaesthetist,  equipped  with  Clover’s 
nitrous  oxide  and  ether  apparatus.  The  mental  inquietude  occasioned 
by  the  sight  of  the  ungainly  apparatus  is  not  lessened  when  the  anaes¬ 
thetist  commences  to  work  the  gas  bottle,  and  the  hi -sing  noise  warns 
his  victim  that  his  time  (for  operation)  has  come.  I  will  not  fill  in 
this  bare  sketch  ;  I  har  e  over  and  over  again  felt  much  sympathy  for 
hospital  patients  thus  anaesthetised,  and  I  have  on  a  corresponding 
number  of  occasions  resolved  never  to  employ  the  apparatus  which 
Dr.  Buxton  has  characterised  as  unrivalled.  I  pointed  out  in  my 
paper  the  manner  in  which  nitrous  oxide  may  most  advantageously  be 
given  prior  to  etherisation,  for  a  prolonged  operation.  If  the  admin¬ 
istration  be  conducted  precisely  as  I  have  described,  the  patient 
hardly  knows  the  moment  at  which  the  administration  commences, 
and  he  sinks  quietly  but  quickly  to  sleep  with  as  little  mental  dis¬ 
turbance  as  it  is  possible  to  secure. 

In  conclusion,  I  would  state  that  the  method  of  administration 
which  I  have  advocated  for  ordinary  surgical  operations  has  not,  so 
far  as  I  can  ascertain,  been  employed  before,  although  many  appa¬ 
rently  similar  plans  have  been  recommended.  With  proper  care  the 
patient  never  detects  any  smell  of  ether  ;  in  dental  practice  the  appa¬ 
ratus  can  be  readily  held  in  one  hand,  and  when  once  the  patient  is 
deeply  etherised  the  gas  bag  may  be  replaced  by  the  smaller  bag 
usually  supplied  with  Clover’s  portable  inhaler,  and  the  narcosis 
maintained  as  with  the  latter  apparatus.  Apologising  for  again 
trespassing  upon  your  space,  I  am,  etc.,  Frederic  Hewitt. 

George  Street,  Hanover  Square,  W. 


INTRACAPSULAR  INJECTION  IN  THE  EXTRACTION 
OF  CATARACT. 

Sir, — In  my  letter  published  in  the  Journal  of  September  17th, 
the  sentence  “the  incision  was  much  more  peripheral  than  now,  and 
hence  escape  of  vitreous  was  very  uncommon,”  should  have  read  : 
“  the  incision  was  much  more  peripheral  than  now,  and  hence  escap  e 
of  vitreous  was  not  very  uncommon.” — I  am,  etc., 

Dublin,  September  27th.  H.  R.  Swanzt. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RELATIVE  RANK. 

Surgeon-Major  writes  :  I  notice  in  the  Journal  of  September  24th  Surgeon - 
Maior  Vacy  Ash’s  second  letter  on  the  above  subject,  in  which  he  replies  to  a 
query  of  mine  as  to  what  rank  he  at  present  holds  in  the  army.  He  informs  us 
that  he  holds  the  rank  of  Surgeon-Major,  which,  as  he  states,  is  “  now  for  the 
first  time  in  the  history  of  the  Medical  Department  recognised  as  a  definite  rank 
in  the  army  as  much  as  the  rank  of  Quartermaster-General  (and  similar  titles)  is 
recognised.” 

Although  I  have  carefully  searched,  I  have  been  unable  to  find  any  Warrant, 
Army  Circular,  or  Memorandum  in  which  it  is  laid  down  that  the  so-called  rank 
of  Surgeon-Major  is  in  any  way  different  from  what  it  has  been  for  the  last 
twenty  years,  so  that  the  latter  part  of  Dr.  Vacy  Ash’s  answer  is  decidedly  news 
tome.  It  is  true  we  are  “classified”  with  the  other  ranks  and  departments 


for  the  purpose  of  regulating  our  allowances,  choice  of  quarters,  etc.,  but 
classification  or  precedence  is  a  very  different  thing  from  army  rauk.  Surely  an 
officer  of  Surgeon-Major  Vacy  Ash's  service  must  know  that  the  title  of  Quarter¬ 
master-General,  or  Assistant  Quartermaster-General,  does  not  indicate  the 
officer’s  rank,  who  may  be  of  any  rank,  from  a  Major  to  a  Lieutenant-General  ; 
it  merely  indicates  that  for  the  time  being  the  officer  holds  a  staff  appointment, 
and  when  he  signs  his  name  he  invariably  puts  his  rank  of  Major,  or  Colonel,  or 
whatever  it  may  be,  and  then  the  title  showing  his  staff  appointment. 

My  reply  to  Dr.  Vacy  Ash’s  challenge  to  quote  the  paragraph  which  abolishes 
relative  rank  of  medical  officers — if  by  that  he  means  to  insinuate  that  relative 
rank  has  not  been  abolished— I  beg  to  refer  him  to  his  own  letter  of  August  27th, 
in  which  the  following  sentence  occurs  :  “I  wish  to  record  my  distress  at  the 
blow  the  Department  has  received  in  the  abolition  of  relative  rank,  a  blow 
greater  and  deeper  than  many  of  your  correspondents  (enthusiasts  as  they  may 
be)  even  imagine,  for  it  is  a  blow  dealt  at  our  social  position,”  etc. 

My  letter  makes  no  mention  of  “  insults  or  slights”  being  offered  to  medical 
officers  under  present  regulations.  Officers  of  the  army  are,  happily,  gentle¬ 
men  who  would  never  insult  us,  and  who,  with  very  few  exceptions,  are  most 
careful  to  avoid  making  us  feel  our  position,  or  rather  our  want  of  it,  in  the 
army.  I  would  be  rather  glad  to  hear  a  little  of  the  “  severe  criticism  ”  to  which 
I  have  left  myself  open,  and  which  Dr.  Vacy  Ash  so  kindly  spares  me. 

I  am  sorry  I  must  decline  to  sign  my  name,  for  the  same  reasons  that  has  pre¬ 
vented  so  many  others  who  have  written  on  this  subject  from  doing  so.  I  am 
sure  Dr.  Vacy  Ash  quite  understands  them. 


Thee  maw  writes  :  As  an  Indian  officer  of  some  twenty  years’  service,  I  have  not 
myself  experienced  the  annoyances  of  which  some  of  your  correspondents  com¬ 
plain.  If  military  rank  is  desired,  I  wonder  insistence  is  not  made  on  the 
parallel  case  of  the  Royal  Engineers,  another  scientific  corps.  The  grant  of 
military  rank  to  engineer  officers  in  Her  Majesty’s  army  is  comparatively  recent, 
and  the  employment  of  many  of  them  in  India  on  canals,  roads,  and  railways  is 
as  peaceful  as  a  civil  surgeoncy.  The  engineer,  from  lieutenant  to  colonel, 
may  lead  as  non-militant  a  life,  yet  to  him  accrue  successive  military  titles. 
The  parallel  is  the  more  complete  that  engineer  and  medical  officer  are  alike 
liable  to  recall  from  civil  to  military  duty. 

These  remarks  apply  to  India  and  its  medical  service.  A  fortiori,  the  parallel 
holds  for  the  Medical  Staff  whose  officers  do  not  hold  civil  surgeoncies  or  sani¬ 
tary  commissionerships,  or  gaol  or  mint  appointments,  as  compared  with  the 
officers  of  the  Royal  Regiment  of  Engineers,  who  build  barracks,  survey  hills, 
manage  railways,  and  control  accounts,  duties  which  neither  require  nor  foster 
sappers  or  field  engineers.  I  would  invite  the  attention  of  those  desirous. _of 
obtaining  military  rank  for  medical  officers  to  two  facts. 

1.  There  is  not  a  company  of  Royal  Engineers  in  all  India. 

2.  There  are  in  Bengal  alone  some  230  officers  of  the  corps  of  Royal  Engineers. 
Of  the  first  90  of  these,  more  than  half  are  in  the  Public  Works  Department, 
sharing  duties  with  civil  engineers,  besides  those  of  the  Military  Works  Depart¬ 
ment,  who  repair  tables,  whitewash  barracks,  and  re-seat  latrines.  Of  the  said 
90  not  10  are  performing  duties  that  require  military  knowledge  or  military 
rank  any  more,  or  as  much  as,  required  by  a  brigade-surgeon. 


You  in  your  leaders  seem  not  to  understand  how  relative  rank  could  mea 
nothing.  In  the  army,  though  one  may  not  like  to  say  so,  the  meaning  is  cle£ 
enough.  In  other  words,  any  medical  officer  of  any  rank  is  liable  at  any  time 
be  put  under  the  absolute  command  of  a  sub-lieutenant  on  whose  commissic 
the  ink  is  not  dry.  In  Burmah  hundreds  of  such  instances  have  occurrei 
Within  the  last  few  months  a  senior  Surgeon-Major  ranking  with  a  Lieutenan 
Colonel  was  sent  out  to  a  small  station,  and  placed  at  the  absolute  orders  of 
Lieutenant  of  two  or  three  years’  service.  Not  long  ago  a  medical  detachmei 
under  the  command  of  a  Surgeon-Major  was  going  by  sea  on  foreign  service  wi' 
no  combatants  on  board.  At  Suez  a  combatant  officer  came  on  as  a  passenger  < 
duty,  and,  though  junior,  at  once  assumed  the  command.  This  is  what  rel 
tive  rank  means.  Will  honorary  combatant  rank  mend  the  matter  ?  By  i 
means.  We  shall  be  only  crows  with  peacocks’  tails.  Then  what  do  we  wan 
A  clear  order  that  no  combatant  is  to  assume  command  over  a  medical  offic 
senior  to  himself,  except  in  the  face  of  the  enemy,  or  by  the  direct  orders  of  t 
general  officer  commanding  the  force  to  which  they  are  both  attached. 


Another  correspondent  writes :  As  well  as  this  rank  question,  there  are  oth 
points  giving  rise  to  great  discontentment  and  disappointment  in  the  Medic 
Staff;  one  is  the  positive  injustice  and  unfairness  of  never  intimating  (as  it  is  la 
down  in  the  Queen’s  Regulations  it  should  be)  in  any  way  to  an  officer  that 
will  be  superseded  when  his  turn  for  promotion  comes  round.  Why  keep 
man  ignorant  of  the  fact  if  his  record  of  service,  failure  to  pass  the  examil 
tion,  or  what  not  are  against  his  fitness  for  promotion?  Why  shmild  t 
Director-General  dread  to  do  so  when  the  grounds  for  superseding  an  officer  £ 


“  Side-light  ”  writes  :  Is  it  reasonable  to  expect  that  a  surgeon  on  joining  will  be 
given  the  rank  of  captain  ?  or  is  it  reasonable  to  ask  for  this  rank  for  young 
officers  ?  Rank  of  captain  is  only  given  to  combatant  officers  after  several  years 
of  service,  and  after  examination.  It  would  be  on  the  face  of  it  unjust  to  other 
officers  for  surgeons  to  be  commissioned  at  first  as  captain.  If  a  surgeon  on 
joining  were  commissioned  as  lieutenant,  it  is  hardly  likely  that  he  would  be 
entitled  to  draw  the  pay  and  allowances  of  a  captain  ? 

It  is  reasonable  to  suppose  that  if  rank  be  granted  to  army  surgeons,  they 
will  only  be  entitled  to  the  pay  and  allowances  of  such  rank.  It  is  also,  I  think, 
reasonable  to  suppose  that  more  examinations  will  be  instituted  to  test  men  for 
promotion  to  higher  grades,  and  probably  many  subjects  would  be  introduced 
for  examination  which  are  not  taken  up  at  present.  I  allude  to  military 
subjects. 

It  appears  to  me  that  the  pockets  of  the  surgeons  will  suffer  by  the  grant  of 
real  rank,  especially  during  the  first  few  years  of  service,  when  the  surgeon 
draws  pay  of  a  lieutenant,  and  it  is  during  this  time  that  money  is  desirable. 
Would  not  a  combination  of  relative  and  honorary  rank  meet  all  i  equipments— 
on  joining,  a  surgeon  to  have  relative  and  honorary  rank  of  captain? 


presumably  just? 

I  know  an  instance  of  an  officer  who  was  allowed  to  go  abroad,  and  then  fou 


out  his  supersession  merely  by  leisurely  reading  a  newspaper  at  breakfast,  a 
finding  his  juniors  promoted  over  his  head,  and  his  name  absent  froin  t 
Gazette.  This  is  not  the  treatment  men  of  twenty-five  and  twenty-six  years  s. 
vice  deserve.  Again,  why  debar  a  medical  officer  from  a  second  trial  at  t 
examination  ? 


EXAMINATION  FOR  THE  RANK  OF  BRIGADE-SURGEON. 

The  following  case  is  forwarded  to  us  as  an  example  of  the  hardship  which  sol 
of  the  senior  surgeons-major  have  had  to  suffer  owing  to  the  introduction  oft! 
examination.  “Although  the  notice  for  the  first  examination  was  so  short,  a 
although  I  had  no  time  to  obtain  the  necessary  books,  and  never  had  any  oppi 
tunity  of  acquiring  any  knowledge  of  military  law,  I  volunteered  to  prese 
myself  for  examination,  fearing  that  if  I  did  not  do  so  I  might  be  considered 
showing  a  contumacious  spirit,  and  not  knowing,  or  having  any  possible  mes 
of  knowing,  that  the  examination  would  be  considered  final.  The  papers  w< 
sent  to  me,  and  a  major,  very  many  years  my  junior  in  age,  and  a  step  junior 
me  in  grade,  was  detailed  to  superintend  the  examination,  to  see,  in  fact,  th 
in  schoolboy  parlance,  I  did  not  ‘  crib.’  Some  twelve  months  after  I  was 
formed  through  a  friend  that  I  had  failed  to  pass.  I  at  once  wrote,  asking 
another  examination,  and  was  then  for  the  first  time  informed  that  the  exaim 
tion  I  had  undergone  was  to  be  considered  final.  The  Deputy  Surgeon-Gene 
of  the  Division  protested,  the  Surgeon-General  of  the  Presidency  protested, ; 
even  the  Major-General,  under  whose  command  I  am,  wrote  a  strong  letter 
my  favour  to  the  Director-General ;  all  their  representations  were,  however,  < 
regarded,  so  that,  after  twenty-five  years’  good  service  (of  which  twenty  h. 
been  spent  abroad)  I  find  myself  about  to  be  superseded,  and  my  prospects 
the  service  ruined.  In  addition  to  what  I  lose  while  on  full  pay,  my  suj 
session  will  make  to  me  a  difference  in  pension  of  .certainly  £90, .and  probal 


£250,  a  year. 

“Surely,  Sir.  this  is  a  monstrous  state  of  things,  which  would  not 
tolerated  for  a  moment  in  any  other  branch  of  the  service.  No  wonder  the  n 
effective  list  has  become  so  large  of  recent  years.” 


Another  Admirer  of  Justice  writes  :  You  have  placed  the  Medical  Staff  un 
further  obligation  by  your  remarks  in  the  Journal  of  August  Oth  on  the  exa 
nation  for  promotion  to  brigade-surgeon,  and,  as  a  sufferer,  may  I  ask  the  fav 
of  a  hearing?  .  .  . 

My  caseis  so  similar  to  that  of  an  “  Admirer  of  Justice,  detailed  in 
Journal  of  September  3rd,  that  it  is  unnecessary  to  state  it  at  length,  at 
would  add  that  I  have  been  well  reported  on  during  my  long  service  (chi 
foreign),  and  at  a  remote  foreign  station.  Neither  the  Principal  Medical  Off 
nor  I  had  any  intimation  previous  to  the  examination  that  no  second  trial  wc 
be  allowed.  While  many  of  the  senior  officers  are  smarting  under  such  a  m 
fest  injustice,  there  is  little  hope  of  that  peace  and  unanimity  that  any  w 
wisher  of  the  Medical  Staff  would  desire. 


Doctor  (Burmah)  writes  ;  Will  you  allow  me  a  few  words  on  the  subject  of  the 
relative  rank  of  army  surgeons  ?  You  have  already  received  so  many  letters  on 
this  subject,  that  I  feel  an  apology  is  due  for  troubling  you  again  ;  but  your 
Journal  is  now  so  well  known  as  the  onlyjreliable  expression  of  the  wants  and 
wishes  of  army  medical  men,  that  I  am  sure  you  will  excuse  me.  Unless  you 
help  us  to  continue  the  agitation  you  have  so  vigorously  assisted  in,  our  own 
authorities  will  not  do  much.  Imagine  the  Director-General  himself  pleading 
ignorance  of  the  very  existence  of  such  a  heart-burning  question  1 
Well,  what  is  the  agitation  all  about?  what  do  we  want?  Do  we  really  wish 
to  sink  our  own  profession  to  masquerade  in  a  combatant  coat?  By  no  means. 
Had  we  wished  so  there  are  very  few  of  us  who  could  not  have  passed  the  easy 
examination  required  from  combatants,  and  entered  the  army  through  Sand¬ 
hurst.  The  real  thing  is  that  in  the  army  we  find  our  profession  on  all  and 
every  occasion,  and  in  all  and  every  rank,  subordinated  to  the  combatant  one, 
whether  there  is  any  necessity  for  it  or  not. 


INDIAN  MEDICAL  SERVICE  :  *A  CORRECTION  CORRECTED. 

Mr.  W.  Duncan  writes  :  I  beg  to  bring  to  your  notice  a  correction  which  ough 
be  made  in  the  ‘Students’ Number”  with  reference  to  the  Indian  Medical  Sen 
On  page  601  it  is  stated  :  “  12.  The  position  of  the  candidates  on  the  list  of 
geons  will  be  determined  by  the  combined  results  of  the  preliminary  and  of 
final  examinations.”  If  you  will  be  pleased  to  examine  the  lists  in  1865,  it  wi 
ascertained  this  rule  has  not  been  carried  out. 

*»*  Our  correspondent  is  in  error.  The  rule  to  which  he  refers  has  nevei 
regards  the  service  of  India)  been  relaxed  in  a  single  instance  from  the  foui 
tion  of  the  Army  Medical  School  to  the  present  time.  For  some  years  surg' 
on  probation  for  the  Medical  Department  of  the  Army  left  the  School  in 
.-...a ....  ; >.  ; ,.1,  fViov  entered  it.  after  the  London  examination.  This  was  fc 


order  in  which  they  entered  it  after  the  London  examination.  This  was 
to  work  so  badly  that  for  some  sessions  past  the  good  old  rule  has  been  reve 
to,  and  they  take  their  final  places  from  the  combined  results  of  the  Loi 
and  Netley  examinations. 


THE  PUBLICATION  OF  NAMES. 

Discipline  writes  :  There  is  something  truly  “  childlike  and  bland  ”  about 
geon-Major  Ash’s  letter  in  the  Journal  of  September  24th.  He  asks  “  Surg 
Major”  to  come  boldly  forward  if  he  really  believes  in  this  agitation  for  r 
and  sign  his  name.  How  comes  it,  Sir,  that  officers  holding  the  opinion 
Surgeons-Major  Boileau  and  Ash  have  the  hardihood  to  publish  their  nai 
Can  it  be  owing  to  the  fact  that  these  officers  hold  the  same  opinions  as 
Director-General?  Surgeon-Major  Ash  asks  for  an  authenticated  case  of  as 
being  offered  to  an  officer  of  the  Medical  Staff  under  present  regulations. 
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i  :ent  number  of  the  Journal  you  were  good  enough  to  insert  a  letter  of  mine, 
ing  the  incidents  of  a  slight  which  vras  offered  to  me  shortly  after  the  new 
irrant  came  out.  You  have  probably  many  more  letters  to  the  same  effect 
t  to  imagine  I  would  publish  the  names  and  facts  of  the  case  when  for 
nous  reasons,  I  dare  not  officially  send  them  on  to  my  chief,  shows  an  ignor- 
;e  of  the  elements  of  discipline  which  surprises  me  in  an  officer  of  Surtreon- 
ijor  Ash  s  service.  ° 

***  I*- 18  a  singular  comment  upon  the  statements  of  the  Director-General  at 
:blin  and  the  challenge  of  Surgeon-Major  Ash,  that  of  the  many  hundreds  of 
'  ters  which  we  have  received  on  this  subject  adverse  to  the  views  of  Sir  T. 
awford,  every  officer  (with  the  sole  exceptions  of  Drs.  Ash  and  Boileau,  who 
■  icur  in  the  Director-General’s  opinions)  requests  that  his  name  shall  not  be 
Wished. 


_  THE  NAVY. 

Greenwich  Hospital  pension  of  £50  a  year  for  Fleet-  and  Staff-Surgeon, 
.vacant  by  the  death  of  Deputy  Inspector-General  James  Vaughan,  has  been 
ded  to  Deputy  Inspector-General  Geoioe  Moore,  M.D. 

8  hdlowing  appointments  have  been  made  at  the  Admiralty  during  the  past 
::  »  ™ Surgeon>  to  the  Sphinx;  John  Menary,  Surgeon,  to  the 

une;  A.  W.  McLeod,  Surgeon,  to  Haslar  Hospital  ;  J.  A.  Vasey,  Surgeon,  to 
Dvncan;  James  Bradley,  Fleet-Surgeon,  to  the  Trincomalee  ;  John  Mackie 
-Surgeon,  to  the  Brilliant,  temporarily  ;  H.  R.  Osborne,  Surgeon,  to  the 
>n  ;  >\  illiam  Hayes,  Surgeon,  to  the  Ajax. 


ARMY  MEDICAL  STAFF. 

;eon-Major  E.  F.  Boult,  who  retired  on  half-pay  on  September  29th  of  last 
eon  D0W  beeU  granted  retired  Pay  with  the  honorary  rank  of  Brigade- 

rgeons  H.  W.  James,  F.  D.  Elderton,  J.  Bulfin,  M.B.,  S.  R.  Wills  C  S 
ikes,  H.  Thiele,  M.B.,  J.  B.  Wilson,  M.D.,  and  J.  R.  Kearney,  M.D.,  all 
hom  are  serving  in  the  Bengal  command,  have  passed  the  examination  in 
lustani  by  the  lower  standard. 

rgeon-Major  F.  W.  L.  Hodder,  M.B.,  has  been  granted  retired  pay,  with  the 
•rary  rank  of  Brigade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon 
ember  30th,  ISM ;  became  Surgeon,  March  1st,  1875  ;  and  Surgeon-Major 
ember  30th,  1876.  He  does  not  appear  to  have  had  any  war  experience, 
rgeon  P.  J.  O  Sullivan,  M.D.,  serving  in  Bengal,  has  leave  to  England  for 
months,  on  medical  certificate.  ° 

rgeon-Major  G.  B.  Hickson,  doing  duty  at  the  station  hospital,  Madras,  is 
inted  senior  medical  officer  of  the  station  hospital  at  Toungoo. 


INDIAN  MEDICAL  SERVICE. 

;eon  S.  Hassan,  Bengal  Establishment,  is  appointed  to  the  medical  charge 
ie  3rd  Native  Infantry,  vice  Brigade-Surgeon  C.  E.  Raddock,  who  has  retired 

the  service. 

igeon  T.  H.  Pope,  Madras  Establishment,  has  leave  of  absence  for  one  year, 
ledical  certificate ;  Surgeon  B.  N.  Koyaji,  Bombay  Establishment,  medical 
•r  oi  the  27th  Native  Infantry,  has  leave  in  India  for  275  days  on  medical 
’r  and  Surgeon  M.  H.  Smith,  Madras  Establishment,  in  medical  charge 
e  3rd  Light  Infantry,  has  leave  on  medical  certificate  for  one  year, 
rgeon  J.  B  Thomas,  Madras  Establishment,  returned  from  furlough  out  of 
i  on  August  9th. 


correspondent's  first  question,  does  not  include  the  perineal  operation  alluded 
to.  To  his  second  query  we  would  remark  that,  in  our  opinion,  the  charges  in 
question  are  the  reverse  of  excessive. 

STILL-BORN  CHILDREN. 

Dr.  E.  Stanley  Wood  writes  to  enquire  under  what  circumstances  still-born 
children  can  be  interred,  if  a  certificate  from  a  medical  practitioner  is  required 
and  whether  midwives  can  certify  to  the  fact?  ’ 

%*  T1»e  law  in  relation  to  the  interment  of  still-born  children  is  most  un¬ 
satisfactory.  As  it  now  stands,  any  medical  man,  midwife,  or  other  person 
present  at  the  birth,  can  write  a  certificate  stating  that  he  or  she  was  present  at 
the  birth  and  that  the  child  was  still-born.  There  is  no  registration  of  still* 
horn  children,  so  that  any  undertaker  with  a  certificate  as  above  stated,  and  at 
the  cost  of  a  few  shillings,  can  procure  the  burial  of  a  still-born  child.  The 
undertaker  is  supposed  to  give  the  said  certificate  to  the  cemetery  keeper,  to 
whom  a  small  fee  is  paid,  and  the  child  is  then  buried.  Cases  are  not  unknown 
where  still-born  children  have  been  placed  in  the  coffins  of  adults  and  so  disposed 
of  without  extra  cemetery  fee.  At  a  coroner’s  inquest  lately  held  in  London,  a 
midwife  stated  that  she  thought  if  the  infant  died  within  three  days  of  the 
birth  she  could  certify  it  as  still-born,  and  had  often  done  so.  We  are  strongly 
of  opinion  that  all  children  who  are  supposed  to  be  still-born  should  be  certified 
as  such  by  duly  registered  medical  practitioners  only,  and  that  a  register  should 
be  kept  similiar  to  those  in  use  for  births  and  deaths.  The  present  loose  system 
in  vogue  in  respect  to  still-born  children  offers  Jfittle  or  no  safeguards  against 
infanticide  and  other  similiar  crimes  ;  in  fact  the  door  is  freely  left  open,  and 
will  remain  so  until  there  is  some  alteration  of  the  law  on  the  lines  indicated. 

PSEUDO-CLERICAL  QUACKS. 

Qu.esitor  writes  :  A  certain  popular  lecturer  addressing  himself  periodically  to 
“men  only,”  causes  papers  to  be  circulated  amongst  his  hearers,  in  effect 
advising  them,  if  suffering  from  specified  symptoms,  to  enclose  a  fee  to  his 
address  when  their  case  will  be  considered  and  medicine  forwarded.  Is  this 
kind  of  practice  legal  ?  If  not,  how  can  offenders  be  punished  ?  The  profession 
is  sufficiently  robbed  by  the  old  unblushing  type  of  quacks,  and  this  pseudo¬ 
clerical  competitor  (for  such  he  is)  ought  not  to  be  tolerated. 

***  If  the  lecturer  is  not  a  qualified  practitioner  he  might  probably  he 
prosecuted  under  the  Medical  Acts  for  falsely  representing  himself  as  qualified, 
or  under  the  general  law  for  obtaining  money  by  kfalse  pretences  £  but  the 
details  supplied  do  not  enable  us  to  give  more  precise  advice. 

MEDICAL  ETIQUETTE. 

Medtcus. — Assuming  that  the  statement  of  our  correspondent  is  an  accurate 
representation  of  all  the  circumstances,  we  are  of  opinion  that  B.,  the  second 
practitioner,  in  view  of  the  fact  that  he  was  cognisant  of  A.  having  prior  thereto 
been  engaged  to  attend  the  lady  in  her  second  as  in  her  first  accouchement, 
should  have  courteously  but  firmly  declined  the  proferred  obstetric  engagement, 
and,  in  pursuing  a  contrary  line  of  conduct,  he  undoubtedly  failed  in  his  ethical 
obligation  to  a  professional  brother. 


rgeon s  H.  Fooks,  E.  Hudson,  H.  W.  Pilgrim,  F.  W.  Thompson,  E.  H.  Brown, 
.Bensley,  D.W.  Scotland,  J.  H.  Sellick,  J.  G  Jordan,  and  S.  M.  Morris, 
l  the  Bengal  Estublishment,  have  passed  the  examination  in  Hindustani  bv 
ower  standard. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


WHAT^OUGHT  a  MIDWIFERY  FEE  TO  COVER? 

F.  C.  asks  lor  an  opinion  on  the  following  case :  I  was  engaged  to 
■end  a  patient,  34  years  of  age,  in  her  first  confinement  for  a  fee  of 
-s.  l  was  sent  for  on  June  1st  and  found  her  in  labour.  I  saw  her  three 
ics  on  the  2nd,  three  times  on  the  3rd,  four  times  on  the  4th,  when,  she  being 
ich  exhausted,  I  proceeded  to  deliver  her  with  forceps,  ft  was  a  very  im- 
cted  case  at  the  brim.  I  delivered  her,  but  the  shoulder  of  the  child— which 
ighed  ten  pounds  next  day — caused  rupture  to  the  perineum  reaching  almost 
jo  the  sphincter.  The  tear  was  so  great,  as  also  was  the  exhaustion  of  the 
tient,  that  I  decided  to  leave  matters  as  they  were  for  a  day  or  so.  But  next 
i  a  rash  -nettle-rash — came  out  and  I  then  considered  it  better  to  leave  the 

■  ““fly  alone  until  the  patient’s  health  was  improved.  Both  she  and 
:  baby  did  well  and  I  left  them  on  the  seventeenth  day,  having  paid  in  all 
enty  visits.  I  informed  the  husband  of  the  facts  of  the  case  and  saw  the 
lent  two  or  three  times  up  to  July  26th,  when  I  operated  on  her  under 
or..rorm,  given  by  another  medical  man.  I  afterwards  vaccinated  the  baby 

,"*3  ,as^ed  send  in  my  account.  I  did  so,  and  enclose  for  your  perusal 

«  tv.  .  same.  The  husband  now  states  that  he  and  his  friends  con- 

am  n°t  entitled  to  the  amount,  as  I  undertook  to  attend  the  patient 

•  ”  7s’.,’  ^ie  operation  ought  to  be  included  ;  that  it  ought  to  have  been 
e  at  the  time,  although  I  stated  to  him  at  the  delivery  my  reasons  for  not 
ng  it.  He,  however,  offers  me,  without  prejudice,  £5  10s.  in  settlement. 
in.*f’lntSrUP<?n  ’I'h'oli  I  ask  your  opinion  are ;  1.  To  what  extent  does  a 

*eu  egally  extend  ;  does  it  include  any  treatment  after  delivery 

■  ond  the  usual  visits?  2.  Is  the  account  excessive? 

*  On  referring  to  the  Medico-Chirurgical  Tariffs  issued  by  the  late  Shropshire 
deal  Branch,  we  find  under  the  head  of  Midwifery,  page  8,  that  “  the  obstetric 
from  long  established  custom,  is  generally  understood  to  include  a  visit  or 

">  during  the  week  after  delivery,  if  within  the  prescribed  distance  of  an 
.inary  visit ;  but  for  any  indisposition  in  the  mother  or  child  subsequent  to 
seventh  day,  or  when  any  serious  ailment  occurs  to  either  within  that  period, 
rge  should  be  made  for  each  visit  and  detention  as  in  ordinary  cases  of 
Asf‘  Such  obstetric  fee,  it  is  scarcely  necessary  to  add  in  replying  to  our 


THE  DURATION  OF  COVENANTS  NOT  TO  PRACTISE. 

Surgeon  writes  :  A.  is  a  practitioner  having  four  large  medical  practices,  each  of 
which  is  placed  under  the  management  of  a  fully  qualified  man.  B.  works  one 
of  these  branches.  He  signed  an  agreement  not  to  practise  for  a  period  of 
twenty  years  within  a  radius  of  seven  miles.  There  is  no  penalty  affixed  in  the 
event  of  his  breaking  the  agreement,  and  no  mention  whatever  of  heirs  or 
executors.  A.  is  in  failing  health,  both  mentally  and  physically,  and  quite 
unfit  to  undertake  any  duties  in  connection  with  the  profession. 

Query  1.  In  the  event  of  A.  being  removed  to  a  private  asylum,  or  any  other 
place  where  he  would  lose  absolute  control  over  the  practices,  except  by  an 
heir  or  executor,  will  B.  be  entitled  to  start  a  practice  in  the  same  neighbour- 
bourhood  without  legally  breaking  through  the  terms  of  the  agreement  ? 

Query  2.  In  the  event  of  A.’s  death,  will  B.  be  at  liberty  to  practise,  or  must 
he  wait  the  expiration  of  the  twenty  years  ? 

***  The  absence  of  a  penalty  would  not  prevent  the  covenant  being  enforced 
by  an  action  for  damages  or  injuction  ;  but  as  the  agreement  is  simply  with  A. 
personally,  no  one  but  him  could  complain  of  its  infringement.  After  his  death 
the  agreement  would  virtually  be  at  an  end,  and  no  one  could  prevent  B.  prac¬ 
tising  within  the  district. 

DR.  OR  MR.  ? 

Dilemma.— If  our  correspondent  will  refer  back,  he  will  find  that  the  right  of 
Licentiates  of  the  Royal  College  of  Physicians  of  Edinburgh  to  the  title  of  Dr. 
has  been  the  subject  of  discussion  in  these  columns. 


Practitioner. — There  would  be  no  “  solecism  ”  in  your  describing  yourself 
simply  as  what  you  are.  If  you  object  to  style  yourself  a  “  Physician,”  you 
could  put  the  letters  which  denote  your  qualification  after  your  name.  The 
prefix  of  “  Dr.”  may  be  accorded  to  you  by  courtesy,  but  whether  it  would  be 
dignified  on  your  part  to  use  a  title  which  discourtesy  may  at  any  time  refuse 
to  acknowledge,  is  a  question  which  must  be  left  to  yourself  to  decide. 


NOTIFICATION  OF  PARTNERSHIP. 

G.  F. — Although  it  is  rightly  regarded  as  incompatible  with  professional  dignity 
and  etiquette  to  notify  the  introduction  of  a  partner  by  a  printed,  trade-like 
circular,  we  are  of  opinion  that  no  real  objection  can  fairly  be  urged  against 
the  proposed  note  submitted  by  our  correspondent,  but  the  copies  ought 
to  be  written  or  lithographed  facsimiles,  and  the  issue  strictly  limited  to  his 
bond  fide  patients. 


It  has  been  decided  to  erect  a  new  hospital  at  Belper,  to  hold  100 
beds,  at  a  cost  of  £6,000. 
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EDWARD  ILOTT,  F.R.C.S.,  Bromley,  Kent. 

Mr.  Ilott  belonged  to  a  medical  family,  being  cousin  to  Mr.  James 
Ilott,  the  father  of  Dr.  Herbert  Ilott,  who  still  practises  at  Bromley. 
All  three  were  educated  at  St.  Bartholomew  s  Hospital,  as  was  also 
Mr.  James  Ilott’s  father.  The  fact  that  so  many  practitioners  bear¬ 
ing  the  name  of  Ilott  have  been  connected  with  Bromley,  and  received 
their  professional  education  at  the  same  institution,  caused  some  mis¬ 
apprehension  when  the  death  of  Mr.  Edward  Ilott  was  announced  in 
tte  papers. 

Mr.  Edward  Ilott  studied  in  the  Paris  schools  of  medicine  as  well 
as  at  St.  Bartholomew’s  Hospital.  He  qualified  in  1848,  taking  the 
diplomas  of  M  R  C.S.  and  L.S.  A.  For  many  years  he  was  poor-law 
medical  officer  and  surgeon  to  the  Union  Infirmary  for  the  parish  and 
union  of  Bromley,  and  public  vaccinator.  For  the  last  three  or  four 
years  he  acted  as  medical  officer  of  health  for  Bromley,  and  medical 
officer  to  the  Joint  Infectious  Hospital  for  Bromley  and  Beckenham 
Unions,  at  Bromley  Common.  In  1863  he  became  a  Fellow  of  the 
College  of  Surgeons  by  examination,  and  also  a  Licentiate  of  the  Col¬ 
lege  of  Physicians.  Six  or  seven  years  ago  he  became  diabetic,  and 
latterly  symptoms  of  interstitial  nephritis,  with  mitral  disease,  de¬ 
veloped  ;  during  the  last  three  months  of  his  life  purpura  and  emacia¬ 
tion  complicated  the  primary  affection,  and  he  died  on  Sunday,  Sep¬ 
tember  18th,  aged  60.  In  his  last  illness  he  was  attended  by  Dr. 
Lauder  Brunton  and  Dr.  Herbert  Ilott. 

Mr.  Ilott  leaves  a  widow,  a  married  daughter,  and  four  sons,  one 
of  whom  is  qualifying  for  the  professicn,  and  is  at  present  studying 
at  Durham  University  School  of  Medicine. 


FRANCIS  OGSTON,  M.D. 

The  oldest  of  Aberdeen  medical  teachers  has  passed  away  in  the 
person  of  Dr.  Francis  Ogston,  the  veteran  Emeritus  Professor  of 
Medical  Jurisprudence.  Dr.  Ogston  was  born  in  the  year  1802.  He 
was  a  distinguished  graduate  of  Aberdeen  University,  and  having 
acquired  a  high  reputation  as  a  medical  jurist,  he  was  in  1839  ap¬ 
pointed  Lecturer  on  Medical  Jurisprudence  in  Marischal  College. 
When  the  Lectureship  was  converted  into  a  Professorship  of  Medical 
Jurisprudence  and  Medical  Logic,  he  was  appointed  to  that  office, 
and  continued  to  discharge  its  duties  for  a  period  of  twenty-six  years. 
He  was  Dean  of  the  Medical  Faculty  of  the  University  for  a  con¬ 
siderable  period,  and  acted  as  representative  of  the  Senatus  Acade- 
micus  in  the  University  Court  during  two  terms  of  office.  The  posts 
of  police  surgeon  and  medical  officer  of  health  for  the  city  he  held  for 
about  half  a  century,  and  retired  from  these  duties  about  seven  years 
ago.  He  not  only  carried  on  aD  extensive  private  practice,  but  did  much 
important  medico-legal  work,  and  was  widely  recognised  as  one  of  the 
foremost  authorities  of  the  day.  His  long  experience  and  his  pene¬ 
tration  and  acumen  were  highly  appreciated  in  Scotland,  whilst  his 
work  on  Medical  Jurisprudence  constitutes  one  of  the  standard  autho¬ 
rities  on  the  subject ;  he  also  contributed  many  valuable  papers  to 
the  medical  journals.  In  private  life  Dr.  Ogston  was  much  esteemed, 
and  his  impartial  and  kindly  bearing  will  be  held  in  pleasant  remem¬ 
brance  by  many  generations  of  students.  Latterly,  in  1883,  Dr. 
Ogston  retired  from  his  University  Chair,  and  was  succeeded  by  Dr. 
Matthew  Hay.  The  deceased  Professor  leaves  two  sons,  who  are  well 
known  in  the  medical  profession,  Dr.  Alexander  Ogston,  the  dis¬ 
tinguished  Professor  of  Surgery  at  Aberdeen,  and  Dr.  Francis  Ogston, 
Professor  of  Medical  Jurisprudence  at  Dunedin,  New  Zealand. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SANITARY  STATE  OF  YORK. 

We  have  on  more  than  one  occasion  referred  to  the  persistence  with 
which  typhoid  fever  seems  to  cling  to  York,  and  we  have  urged  the 
sanitary  authority  to  attack  the  source  of  mischief  by  removing 
those  unwholesome  conditions  which  in  1884  were  associated  by  Dr. 
Airy,  the  Government  inspector,  with  the  maintenance  of  the  disease, 
and  which  have  repeatedly  been  condemned  by  Mr.  S.  W.  North,  the 
local  health  officer.  In  a  recent  report  to  the  urban  sanitary 
authority  Mr.  North  again  calls  attention  to  the  matter,  and  observes 
that  the  rapid  increase  in  the  number  of  cases  of  the  disease  reported 


is  a  cause  for  grave  anxiety.  In  order  that  the  sanitary  commit 
might  be  aware  of  the  serious  extent  to  which  typhoid  fever  preva 
in  the  City,  he  appended  a  table  showing  the  number  of  cases 
ported  in  each  of  the  first  thirty- four  weeks  of  the  present  year  tl 

is,  up  to  August  27th.  During  that  period,  103  cases  were  reporti 
and  fourteen  deaths  occurred.  With  one  exception,  there  has  b< 
no  single  week  during  the  year  in  which  one  or  more  cases  have  i 
been  reported.  No  one  can  doubt  the  significance  of  these  facts, 
that  they  indicate  beyond  all  doubt  the  existence  of  grave  sanitary  ■ 
fects.  The  cases  are  very  widespread,  and  in  no  wise  restricted  tc 
few  localities.  “I  have  so  frequently,”  says  Mr.  North,  “  direc 
your  attention  to  what  I  believe  to  be  the  chief  causes  of  the  contini 
prevalence  of  typhoid  fever  in  the  City,  that  it  is  unnecessary  for 
to  restate  them.  The  retention  of  human  excrement  and  other  fi 
in  the  immediate  vicinity  of  dwelling  houses  for  weeks  or  months, 
polluting  the  air  and  the  soil,  renders  the  area  unwholesome,  and 
inhabitants  particularly  susceptible  to  attacks  of  fever.  Defect 
and  unclean  sewers  and  house-drains  greatly  aggravate  the  evi 
This  report  bears  a  strong  family  likeness  to  others  rbat  have  precec 

it,  but  it  is  satisfactory  to  find  that  at  last  the  Sanitary  Commit 

have  come  to  realise  the  wisdom  of  the  advice  given  them, .  and 
solved  “  that  the  time  has  arrived  when  the  emptying  of  privies  i 
ashpits  ought  to  be  undertaken  by  the  Corporation,  provided 
Council  are  of  opinion  that  an  additional  expenditure,  covering 
cost  of  providing  and  working  a  destructor  amounting  to  the  s 
available  by  the  levying  of  a  3^d.  rate,  ought  to  be  incurred  for 
purpose.”  When  this  resolution  came  before  the  Town  Council 
their  last  meeting  for  confirmation  it  found  many  advocates,  and 
the  present  time  it  is  under  the  special  consideration  of  an  execut 
Committee,  who  are  inquiring  as  to  the  cost,  etc. ,  of  carrying  it  i 
effect.  It  is  somewhat  remarkable  that  the  obvions  expediency,  fi 
a  hygienic  point  of  view,  of  public  and  systematic  scavenging  in 
important  town  of  73,000  inhabitants  should  need  so  many  years’  c 
sideration.  But  more  than  proper  scavenging  ;s  needed.  The  lar 
question  of  the  whole  drainage  of  the  city,  and  of  the  abolition 
middens  and  privies,  requires  to  be  dealt  with. .  The  sewers  t 
already  exist  in  the  town  were  constructed  about  thirty  years  ago,  i 
are  very  defective,  especially  as  regards  ventilation.  By  a  clausi 
the  York  Extension  and  Improvement  Act  of  1884,  the  Corporal 
were  required  to  submit  within  two  years  to  the  Local  Govemm 
Board  a  sewerage  scheme  for  the  city,  but  for  various  reasons  this 
not  been  done,  although  Mr.  Mansergh,  who  was  called  in  to  ad' 
some  time  ago,  laid  before  the  Corporation  two  possible  schemes 
being  that  of  chemical  precipitation,  and  the  other  one  of  irrigat 
There  is,  however,  a  good  prospect  of  a  satisfactory  scheme  beings 
decided  upon.  The  sooner  this  is  done  the  better  will  it  be  for 
health  of  York.  _ 


HEALTH  OF  CORK. 

The  monthly  report  for  the  four  weeks  ending  September  3rd, 
sented  to  the  Town  Council  at  their  last  meeting,  is  as  follows 
The  births  registered  numbered  132,  equal  to  21.41  per  1,000, 
the  deaths,  including  17  which  took  place  in  the  workhouse,  ! 
The  death-rate  was  higher  and  the  birth-rate  lower  than  for  the 
responding  period  of  last  year  ;  of  the  deaths,  18  were  due  to  in 
tious  diseases.  The  mortality  gives  a  total  ratio  of  21.57  per  1,0 
and,  excluding  the  deaths  (17)  which  took  place  in  the  workhous* 
was  15.90.  The  infantile  mortality  was  4.2,  and  from  infect 
diseases  2.9.  _ 


TYPHUS  FEYER  AT  DOWLAIS. 

Early  in  September  typhus  fever  made  its  appearance  at  Dowlai 
the  Merthyr  Tydfil  Urban  Sanitary  District,  and  has  since  ca1 
anxiety  by  its  spread  in  the  locality.  The  house  in  which  the  ma 
seems  to  have  originated  was  found  by  the  health-officer,  Mr.  1 
Dyke,  to  be  very  dirty  ;  the  rags  used  for  bedding  were  filthy  ; 
people  were  very  poor,  and  there  were  too  many  persons  rest 
in  the  house.  Thus  the  three  promoting  causes  of  typhus  fev 
namely,  filth,  poverty,  and  overcrowding— were  present.  Five  oi 
the  six  occupants  of  this  house  were  attacked,  and  six  other  c 
from  the  same  locality  derived  the  infection  by  visiting  at  that  he 
Fortunately  there  is  an  isolation  hospital  at  Dowlais,  under  the 
of  Mr.  Cresswell,  and  the  patients  have  been  removed  there. 
September  21st  Mr.  Cresswell  reported  that  during  the  precei 
fortnight  ten  cases  had  been  discharged,  leaving  seven 
under  treatment  in  hospital.  He  at  the  same  time  urged  greate' 
pedition  in  the  removal  of  the  cases  to  the  hospital.  It  is  regret! 
that  two  of  the  five  nurses  at  the  hospital  contracted  the  disease 
have  died.  In  connection  with  this  outbreak,  we  observe  in  the 
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annual  report  of  the  medical  officer  of  health  the  significant  statement 
that  “no  improvement  has  been  made  in  th6  old  part  of  the  town  of 
Dowlais,  in  which  the  cottages  are  mostly  small  low  buildings,  nor  in 
those  half-cellar  dwellings  built  against  the  natural  soil.”  These 
cellar  dwellings  are  a  peculiar  characteristic  of  the  hilly  districts  of 
South  Wales,  where  houses  on  steep  hillsides  are  frequently  to  be 
fouud,  consisting  of  two  stories,  the  upper  story  facing  up  the  hill 
and  opening  on  to  a  road  which  runs  between  it  and  the  hillside,  the 
lower  story  facing  down  the  hill  and  opening  on  to  a  road  at  a 
lower  level.  Consequently  this  lower  story,  which  forms  a  sepa¬ 
rate  tenement,  being  built  into  the  hillside,  is  continuously 
damp,  and  has  been  appropriately  described  as  little  better  than  a 
bricked  cave.  These  unhealthy  dwellings  have  hitherto  been  very 
tenderly  dealt  with  by  the  local  authorities,  but  outbursts  of  disease 
must  be  expected  in  the  Merthyr  and  other  distiicts,  whilst  unwhole¬ 
some  dwellings  of  this  description  remain  undealt  with.  Possibly  iu 
many  cases  satisfactory  structural  improvement  of  such  dwellings  is 
impracticable,  and  nothing  short  of  an  exercise  of  the  powers  of  the 
Artisans  and  Labourers  Dwellings  Acts  will  be  of  much  avail.  As 
regards  the  recurrence  of  fevers  iu  this  distiict,  it  may  be  noted  that 
during  the  period  1866  to  1875  there  occurred  198  deaths  from  typhus, 
275  from  enteric,  and  518  from  scarlet  fever,  and  197  from  diarrhoea  • 
anil  during  the  period  18/6  to  1885  there  were  19  deaths  from  t)’phus, 
159  from  enteric,  and  408  from  scarlet  fever,  and  210  from  diarrhoea! 
The  present  population  of  the  Merthyr  Distiict  is  about  55,000. 

SMALL  POX  AT  SHEFFIELD. 

Small- POX  is  severely  prevalent  just  now  in  Sheffield  and  surrounding 
districts,  and  during  the  weeks  ended  September  17th  and  24th,  nine 
and  four  deaths  respectively  from  the  disease  were  registered  in  the 
borough.  _  The  corporation,  and  the  guardians  of  the  several  unions 
in  the  neighbourhood,  are  using  their  best  efforts  to  prevent,  by  isola¬ 
tion  of  patients  and  by  the  promotion  of  vaccination  and  revacsina- 
tion,  the  spread  of  the  disease.  The  corporation  have  a  useful  hos¬ 
pital,  but  they  have  found  it  necessary  to  hire  for  six  months,  for  the 
purposes  of  a  convalescent  small-pox  hospital,  premises  at  the  Vic¬ 
toria  Gardens,  Totley,  in  the  Ecclesall  Bierlow  (Jnion,  in  the  county 
of  Derby,  about  a  mile  from  Sheffield.  Considerable  opposition  to 
this  proposal  is  shown  by  the  inhabitants  of  Totley  and  Dore,  who 
are  making  strenuous  efforts  to  prevent  the  establishment  of  the  hos¬ 
pital  in  their  midst,  and  have,  in  fact,  commenced  legal  proceedings 
for  the  purpose. 

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  September  24th,  5,706  births  and  2,S72  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  tne  Registrar-General’s  Weekly  Return,  which  have  an  estimated  popula¬ 
tion  of  9,244,099  persons.  The  annual  rate  of  mortality,  which  had  declined 
in  the  six  preceding  weeks  from  23.7  to  18.0  per  1,000,  further  fell  during  the 
week  under  notice  to  16.2.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow:  Derby,  10.0;  Bolton,  10.7 ;  Nottingham,  13.5 
Leicester,  13.8  ;  London,  14.4  ;  Halifax,  14.5  ;  Birmingham,  14.5  ;  Portsmouth 
14.8  ;  Bristol,  15.4  ;  Bradford,  15.8  ;  Huddersfield,  16.2  ;  Leeds,  16.6  ;  Wolver 
hampton  16.8 ;  Norwich,  16.9 ;  Cardiff,  17.0 ;  Oldham,  17.5  ;  Liverpool,  18.7 
Plymouth,  18.9  ;  Brighton,  19.0  ;  Sheffield,  19.1  ;  Hull,  19.3  ;  Salford,  19.6  ;  Pres 
ton,  19.9;  Birkenhead,  20.3;  Newcastle-upon-Tyne,  20.9;  Sunderland,  22.5 
Manchester,  23.5;  and  the  highest  rate  during  the  week,  26.4,  in  Blackburn, 
ine  death-rate  in  the  twenty-seven  provincial  towns  averaged  17.7  per  1,000,  and 
exceeded  by  3.3  the  rate  recorded  in  London,  which,  as  before  stated,  was  only 
14.4  per  1,000.  The  2,872  deaths  registered  in  the  twenty-eight  towns  during  the 
week  under  notice  included  440  which  were  referred  to  the  principal  zymotic 
diseases,  against  numbers  declining  from  1,301  to  624  in  the  eight  preceding 
weeks  ;  of  these,  185  resulted  from  diarrhoea,  72  from  scarlet  fever,  61  from 
whooping-cough,  54  from  “fever”  (principally  enteric),  35  from  diphtheria,  29 
rom  measles,  and  only  4  from  small-pox.  These  440  deaths  were  equal  to  an 
annual  rate  of  2.5  per  1,000.  The  zymotic  death-rate  in  London  during  the  week 
under  notice  was  equal  to  2.1,  while  it  averaged  2.8  per  1,000  in  the  twenty- 
^enP,r<JVln^lal  t?wns  and  ranged  from  0  5,  0.6,  and  0  7  in  Bolton,  Huddersfield, 
j  a v[ax’  tp  4  6  in  Manchester,  4.8  in  Hull,  4.9  in  Blackburn,  and  5.0  in  Salford, 
ine  deaths  referred  to  diarrlicea,  which  had  steadily  declined  in  the  seven  pre 
vious  weeks  from  972  to  294,  further  fell  during  the  week  to  185  ;  they  showed 
the  highest  proportional  fatality  in  Blackburn,  Salford,  and  Hull.  The  fatal 
cases  of  scarlet  fever,  which  had  risen  in  the  eight  preceding  weeks  from  46  to 
Hb,  declined  during  the  week  under  notice  to  72,  and  caused  the  highest 
rfr  .S  Jh  Manchester,  Blackburn,  Bristol,  and  Birkenhead.  The  deaths 
JTT.  ,.‘ever”  showed  an  increase  of  6  upon  the  number  in  the  previous 
eex  this  disease  showed  the  greatest  mortality  iu  Brighton,  Salford,  Ports¬ 
mouth,  and  Nottingham.  The  fatal  cases  of  whooping-cough  showed  a  further 
onsiderable  decline  from  recent  weekly  numbers,  the  disease  showing  the  largest 
5  Portional  fatality  in  Nottingham.  The  35  deaths  from  diphtheria  were  with  n 
-  oi  the  number  in  the  previous  week,  and  included  21  in  London,  3  in  Oldham, 
n .  Birmingham,  2  in  Liverpool,  and  2  in  Manchester.  The  fatal  cases  of 
thtn-T'Tj  fewer  than  in  any  previous  week  of  this  year,  this  disease  causing 
in  c?1  «  u  death-rate  in  Oldham.  Four  deaths  from  small-pox  were  registered 
*n»  e.K  during  the  week  under  notice,  but  not  one  iu  Greater  London  or  in 
J  j16  twenty-six  other  large  provincial  towns.  Only  4  small  pox  patients 
ternToTTjiu11'6"*'  'n  tfle  Metropolitan  Asylum  Hospitals  on  Saturday,  Sep-  i 
Hns»  a  ,  e  death-rate  from  diseases  of  the  respiratory  organs  in  London  I 
uunng  the  week  under  notice  was  equal  to  2.0  per  1,000,  and  was  slightly  below 


the  average.  The  causes  of  56,  or  2.0  per  cent.' of  the  2,872  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  regis¬ 
tered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299  000 
persons,  760  births  and  457  deaths  were  registered  during  the  week  ending 
Saturday,  September  24th.  The  annual  rate  of  mortality,  which  had  been  19  4 
and  18.7  per  1,000  in  the  two  preceding  weeks,  further  declined  during  the  week 
under  notice  to  18.3,  but  exceeded  by  1.9  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  rate  was  equal  to  9.7  in  Perth,  12.2  in  Leith,  13.7  in  Aberdeen,  17  3  in  Edin¬ 
burgh,  17.7  in  Glasgow,  23.7  in  Dundee,  25.4  in  Greenock,  and  25.6  in  Paisley 
The  457  deaths  registered  during  the  week  in  these  Scotch  towns  included  28 
which  were  referred  to  diarrhoea,  22  to  whooping-cough,  11  to  “fever"  11  to 
scarlet  fever,  5  to  diphtheria,  1  to  measles,  and  not  one  to  small-pox’;  in  all 
78  deaths  resulted  from  these  principal  zymotic  diseases,  against  112  and  106 
in  the  two  preceding  weeks.  These  78  deaths  were  equal  to  an  annual  rate  of  3.1 
per  1,000,  which  exceeded  by  0.6  the  average  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the 
Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock  Dundee 
and  Paisley.  The  28  deaths  referred  to  diarrheeal  diseases  showed  a  decline  of 
27  from  the  number  returned  in  the  previous  week,  and  included  10  in  Glasgow 
and  7  iu  Dundee.  The  fatal  cases  of  measles,  which  had  been  40  and  19 
in  the  two  previous  weeks,  rose  again  during  the  week  under  notice  to  22  of 
which  7  occurred  in  Dundee,  4  in  Glasgow,  4  in  Edinburgh,  and  4  in  Greenock 
The  11  deaths  referred  to  “fever”  corresponded  with  the  number  in  the  previous 
week  ;  6  were  returned  in  Glasgow,  and  5  in  Paisley.  The  fatal  cases  of  scarlet 
fever,  which  had  been  11  and  17  in  the  two  preceding  weeks,  declined  again  to  11 
during  the  week  under  notice,  of  which  5  occurred  in  Glasgow,  and  5  in 
Dundee.  The  5  deaths  from  diphtheria  included  3  in  Glasgow.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to 
2.4  per  1,000,  against  2.0  in  London.  The  causes  of  58,  or  as  many  as  12.7  per 
cent.,  of  the  457  deaths  registered  during  the  week  in  these  Scotch  towns  were 
uncertified. 

HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  September  24th,  379  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  22.8  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  :  Armagh,  10.3;  Belfast,  1S.4;  Cork,  24.0;  Drog¬ 
heda,  8.5;  Dublin,  29.8;  Dundalk,  8.7;  Galway,  16.8;  Kilkenny,  16.9;  Limerick, 
27.0;  Lisburn,  19.3;  Londonderry,  10.7;  Lurgan,  10.3;  Newry,  3.5;  Sligo,  24.1- 
Waterford,  13.9;  Wexford,  8.6.  The  deaths  from  the  principal  zymotic  diseases’ 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.3  per  1,000,  the 
rates  varying  from  0.0  in  seven  of  the  districts  to  10.1  in  Galway,  the  5 
deaths  from  all  causes  registered  in  that  district  comprising  3  from  diar¬ 
rhoea.  Among  the  79  deaths  from  all  causes  registered  in  Belfast  are  2 
from  measles,  2  from  scarlatina,  5  from  whooping-cough,  4  from  enteric  fever 
and  9  from  diarrhoea,  and  the  40  deaths  in  Cork  comprise  2  from  enteric  fever 
and  5  from  diarrhoea.  No  deaths  from  small-pox  were  registered  in  any  of  the 
sixteen  town  districts,  but  the  Registrar  of  Londonderry,  No.  2  district,  remarks, 
“  two  fresh  cases  of  small-pox  occurred  in  my  district  during  the  week."  One 
death  from  scarlatina  was  registered  in  each  of  the  following  districts  :  Kilkenny 
Diogheda,  and  Lisburn.  In  the  Dublin  Registration  District,  the  births  regis¬ 
tered  during  the  week  amounted  to  172,  and  the  deaths  to  207.  The  deaths 
represent  an  annual  rate  of  mortality  of  30.6  in  every  1,000  of  the  estimated 
population ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  29.8  per  1,000.  Sixty-three  deaths  from 
zymotic  diseases  were  registered,  being  equal  to  the  number  for  the  preceding 
week,  and  30  over  the  average  for  the  thirty-eighth  week  of  the  last  ten  years  • 
they  comprise8  from  measles,  4  from  scarlet  fever  (scarlatina),  1  from  typhus,  1  from 
whooping-cough,  1  from  diphtheria,  32  from  diarrhoea,  5  from  dysentery,  etc.  Twenty- 
two  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  2  below 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  1  under  the 
number  for  the  week  ended  September  17th;  they  comprise  10  from  bronchitis, 

5  from  pneumonia  or  inflammation  of  the  lungs,  and  4  from  croup.  The  deaths  of 
14  children  under  5  years  of  age  (including  11  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  7  by  diseases 
of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  13  by  diseases 
of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused  22  deaths, 
mesenteric  disease  3,  and  cancer  5.  One  accidental  death  and  1  case  of  homicide 
were  registered.  In  35  instances  the  cause  of  death  was  “  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness. 

HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  September  17th,  that  the  annual  death-rate  recently  aver¬ 
aged  32.1  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  21.6  in  Calcutta, 
28.1  in  Bombay,  and  43.4  in  Madras.  Cholera  caused  18  deaths  in  Bombay,  and 
19  in  Calcutta;  and  “fever”  was  fatally  prevalent  in  each  of  these  Indian  cities. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
averaged  23.0  per  1,000  persons  estimated  to  be  living  in  twenty-one  of  the  largest 
European  cities,  and  exceeded  by  5.0  per  1,000  the  mean  rate  during  the  week  in 
the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  23.0 
per  1,000,  and  showed  a  further  decline  from  the  rates  recorded  in  recent  weeks  ; 
the  410  deaths  included  3  from  small-pox,  7  from  typhoid  fever,  and  5  from 
scarlet  fever.  In  three  other  northern  cities — Copenhagen,  Stockholm,  and 
Christiania — the  death-rate  averaged  21.1  per  1,000,  and  ranged  from  17.0  in 
Stockholm  to  25.0  in  Copenhagen  ;  measles  caused  3  deaths  in  Stockholm  and 
21  in  Copenhagen  ;  8  deaths  from  diphtheria  and  croup  occurred  in  Christiania, 
and  diarrhoeal  diseases  were  fatally  prevalent  in  Copenhagen  and  in  Stockholm. 

In  Paris  the  death-rate  was  equal  to  19.5  per  1,000  (against  21.8  and  21.0  in 
the  two  preceding  weeks),  and  exceeded  by  3.8  per  1,000  the  rate  recorded  in  the 
corresponding  week  in  London ;  the  deaths  included  7  from  small-pox,  42  from 
typhoid  fever,  9  from  measles,  and  19  from  diphtheria  and  croup.  The  178  deaths 
iu  Brussels,  of  which  3  resulted  from  measles  and  51  from  diarrhoeal  diseases, 
gave  a  rate  of  20.3  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  19.5  per  1,000,  the  several 
rates  being  18.5  in  Rotterdam,  19.0  in  Amsterdam,  and  19.5  in  the  Hague;  4 
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deaths  were  referred  to  measles  in  Rotterdam,  while  2  fatal  cases  of  typhoid  fever 
and  2  o7measks  occurred  in  Amsterdam.  The  Registrar-General's  table jmcludea 
nine  German  and  Austrian  cities,  in  which  thedeath-rateaveraged  25.6  ^r^000, 
and  ranged  from  21.2  and  24.1  in  Vienna  and  Berlin,  to  30.0  and  31.1  in  ineste 
and  Breslau.  Small-pox  caused  5  deaths  in  Trieste,  3  in  Prague,  and  1  m 
Buda-Pesth  ;  8  deaths  resulted  from  scarlet  fever  in  Prague  ;  17  deaths  were  re¬ 
ferred  to  diphtheria  in  Berlin,  and  13  in  Breslau  ;  while  diarrhceal  diseases  were 
fatally  prevalent  in  Berlin,  Hamburg,  and  Munich.  The  death-rate  in  three  of 
the  largest  Italian  cities  averaged  24.3  per  1,000;  it  was  equal  to  19.9  in  Turin, 

«4  8  in8Venice,  and  29.1  in  Rome  ;  5  deaths  were  referred  to  small-pox,  and  9  to 
measles,  in  Rome  ;  and  2  fatal  cases  of  typhoid  fever,  4  of  whoopmg-cciugli.  aiid  l 
of  small-pox  occurred  in  Turin.  In  Cairo  the  death-rate  was  52.6  Per  1>000,  and 
in  Alexandria  45.3  ;  typhoid  fever  caused  12  deaths  in  Cairo  and  5  in  Alexandria  , 
whoopkg-cough  8  in  Cairo  and  3  in  Alexandria;  while  diarrhceal  diseases  were 

fatally  prevalent  in  both  these  cities.  In  four  of  the  large  st  Amen  can  ci  ties  t 
death-rate  averaged  23.9  per  1,000,  and  ranged  from  21.9  in  Phdadeiphia  to  25.5 
in  New  York.  Diphtheria  caused  20  deaths  in  New  York  and  11  in  Brooklyn  , 
20  deaths  were  referred  to  typhoid  fever  in  Philadelphia,  6  in  Baltimore,  and  4  in 
Brooklyn;  while  diarrhoeal  diseases  were  still  fatally  prevalent  in  New  Tuk 

anidtBap0p°S'from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  September  24th,  that  the  annual  death-rate  recently  ar  er¬ 
ased  30  0  per  1,000  iu  the  three  principal  Indian  cities  ;  it  was  equal  to  19.6  l 
Calcutta  20.9  in  Bombay,  and  39.6  in  Madras.  Cholera  caused  15  deaths  in  Bom¬ 
bay  12  in  Calcutta,  and  5  in  Madras,  in  which  city  73  deaths  were  also  referred 
to  diarrhceal  diseases  ;  “fever  ”  showed  the  largest  excess  of  mortality  in  Madras. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rat 
averaged  23.2  per  1,000  persons  estimated  to  be  living  in  twenty  of  the  largest 
European  cities,  and  considerably  exceeded  the  mean  rate  during  the  week 
in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  _  Petersburg 
was  20  1  per  1,000,  and  showed  a  further  decline  from  the  rates  in  previous  weeks  , 
the  358  deaths  included  71  from  diarrhceal  diseases,  10  from  diphtheria,  and  3  from 
small  pox  In  three  other  northern  cities-Copenhagen,  Stockholm,  and  Christiania 
“the  death-rate  averaged  only  21.3  per  1,000,  and  ranged  from  20.9  in  Christian  a 
to  21  2  in  Copenhagen  ;  measles  caused  17  deaths  in  Copenhagen  ,  and  diphtheria 
and  croup  10  in  Christiania,  3  in  Stockholm,  and  3  in  Copenhagen  ;  6  deaths  from 
scarlet  fever  were  also  reported  in  Christiania.  In  Paris  the  death-rate  was  equal 
to  20  7  per  1,000  (against  21.8  and  19.5  in  the  two  preceding  weeks),  and  excee  e 
bv  6  3  per  1  000  the  rate  recorded  in  the  corresponding  week  in  London,  the 
deaths  included  27  from  typhoid  fever,  17  from  diphtheria  and  croup,  and  0  from 
small-pox  The  183  deaths  in  Brussels,  of  which  31  resulted  from  diarrhceal 
diseases  and  2  from  typhoid  fever,  gave  a  rate  of  21.1  per  1,000.  No  weekly 
returns  from  Geneva  have  been  received  for  some  time.  In  the  three  principal 
Dutch  cities  —Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
only  18  2  per  1,000,  the  several  rates  being  16.3  in  Rotterdam,  18.1  in  the  Hague, 
and  19  0  in  Amsterdam  ;  4  deaths  from  diphtheria  were  recorded  m  Amsterdam 
and  3  from  measles  in  Rotterdam.  The  Registrar-General  s  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  .,5.9  per  1,000,  and 
ranged  from  20.5  and  23.1  in  Vienna  and  Prague,  to  83.1  in  Munich,  and  33.4  in 
Trieste  Small-pox  caused  15  deaths  in  Trieste  and  2  in  Buda-Pesth  ,  fever  . 
in  Hamburg  ;  scarlet  fever  10  in  Prague  and  9  in  Vienna  ;  and  diphtheria  showed 
the  highest  mortality  in  Munich,  Prague,  and  Buda-Pesth.  The  death-rate  was 
2S.4  inSRome  and  26.6  in  Venice  ;  8  deaths  from  small-pox  occurred  in  Rome,  and 
tvohoid  fever  caused  4  deaths  in  Rome  and  3  in  Venice.  In  Cairo  the  death-iate 
was  43.4  per  1.000,  and  in  Alexandria  38.8  ;  diarrhceal  diseases  caused  131  deaths 
in  Cairo  and  56  in  Alexandria  ;  and  typhoid  fever  9  in  Cairo  and  4  m  Alexandria. 
In  four  of  the  largest  American  cities  the  recorded  death-rate  averaged  23..  per 
1  000  and  ranged  from  20.7  in  Brooklyn  to  25.3  m  New  York.  Diarrhceal 
diseases  again  caused  considerable  mortality  m  all  these  American  cities  ,17 
deaths  from  typhoid  fever  occurred  in  Philadelphia  ;  and  diphtheria  showed  the 
greatest  mortality  in  New  York  and  Brooklyn. _ _ 


MEDICAL  NEWS, 


INDIA  AND  THE  COLONIES. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— House- 
Surgeon.  Salary,  £30  per  annum,  with  board  and  lodging.  Applications  by 
October  5th  to  the  Honorary  Secretary. 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Applica¬ 
tions  by  October  1st  to  the  House  Governor. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

CARDIFF  CORPORATION.— Medical  Officer  of  Health.  Salary,  £400  per 
annum.  Applications  by  October  3rd,  to  J.  L.  Wheatley,  Esq.,  Town  Clerk. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Yictoria 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  October  13th  to 
Secretary,  24,  Finsbury  Circus,  E.C. 

DISS  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.  Salary,  £25 
per  annum.  Applications  to  H.  O.  Lyps,  Esq. 

EASTERN  DISPENSARY,  Bath. -Resident  Medical  Practitioner.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  by  October  l,th  to 
T.  H.  Plowman,  Esq.,  1,  Russell  Street,  Bath. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road. — Out-patient  Surgeon.  Appli¬ 
cations  by  October  3rd  to  the  Committee  of  Management. 

FULHAM  UNION.— District  Medical  Officer.  Salary,  £80  per  annum  and  fees. 
Applications  by  October  10th  to  the  Clerk  to  the  Guardians. 

GENERAL  HOSPITAL,  Birmingham.-Assistant  HousmSurgeons.  Residence, 
board,  and  washing.  Applications  by  October  1st  to  the  House-Got  eino  . 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant. 
Applications  by  October  15th  to  H.  Dobbin,  Esq.,  Secretary. 

MANCHESTER  ROYAL  INFIRMARY,  CHEADLE  CONVALESCENT  HOS¬ 
PITAL  —Resident  Medical  Officer.  Salary,  £150  per  annum,  with  board,  etc. 
Applications  by  October  8th  to  the  Chairman  of  the  Board. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Applications  by  October  12th  to  the  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.—  Resident  Medical  Assistant.  Ap¬ 
plications  by  October  19th  to  the  Secretary. 

PAROCHIAL  BOARD  OF  WE3TRAY.— Medical  Officer.  Applications  by  Octo¬ 
ber  1st  to  James  Scott,  Esq.,  Inspector  of  Poor,  Westray. 

RF  A  DING  URBAN  SANITARY  AUTHORITY.— Medical  Officer  of  Health. 
Salary,  £400  per  annum,  with  extras.  Applications  by  October  6th  to  H.  Day, 
Esq. ,  Town  Clerk.  ,  . 

ROYAL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  by  October 
22nd  to  the  Secretary. 

SOUTH  STONEHAM  UNION  RURAL  SANITARY  AUTHORITY  .—Medical 
Officer  of  Health.  Salary,  £200  per  annum.  Applications  by  October  1st  to 
J  Robbins,  Esq.,  19  and  20  Portland  Street,  Southampton. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay. -Junior 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Provident  Dispen- 
sary.  Applications  by  October  Sth  to  the  Honorary  Secretary. 


INDIA. 

CREMATION  in  Bombay.— The  Cremation  Committee  of  the  Bombay 
Municipal  Corporation  has  been  engaged  for  some  time  past  in  seeking 
to  improve  their  present  system  of  cremation,  and  its  efforts  m  this 
direction  have  been  greatly  aided  by  the  assistance  rendered  by  Mr. 
F  L.  Charles,  the  Acting  Municipal  Commissioner,  and  Mr.  Kienzi 
Walton.  The  result  has  been  the  production  of  a  model  of  an  im¬ 
proved  crematorium.  The  new  crematorium  is  thus  described  by  the 
Times  of  India :  In  appearance  it  greatly  resembles  a  large  baker  s 
oven.  At  the  end  of  the  oven— which,  by  the  way,  is  arched  over— 
is  a  sliding  door,  which  communicates  with  the  furnace.  As  soon  as 
this  is  opened,  the  flames  rush  through  the  aperture  and  envelop  the 
corpse  When  the  fire  has  performed  its  work,  the  iron  tray  on  which 
the  body  was  originally  placed  is  then  withdrawn,  and  the  remains  of 
the  cremated  body  are  removed  from  it.  From  the  foregoing  facts  it 
will  be  seen  that  the  proposed  new  system  is  superior  in  many  ways 
to  that  of  so  primitive  a  character  now  in  operation.  At  present  the 
bodies  are  burned  in  such  a  manner  that  the  ashes  of  the  deceased 
persons  get  mingled  with  the  charred  wood,  which  remains  on  the 
metal  slab  after  the  work  of  reduction  has  been  completed.  In  addition 
to  the  removal  o'  this  objectionable  circumstance,  the  new  apparatus, 
being  provided  with  a  tall  shaft,  will  carry  away  the  noxious  vapours 
arising  from  the  bodies  during  the  progress  of  cremation  to  such  a 
height  that  they  will  not  offend  the  olfactory  organs  of  any  person 
Countess  of  Dufferin’s  Fund. — The  amount  subscribed  totte 
Bombay  Branch  of  the  Countess  of  Dufferin’s  Fund  for  the  medical 
aid  of  women  in  India  has  now  reached  62,922  rupees. 


MEDICAL  APPOINTMENTS. 

Atkin  Charles,  F.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Assistant  Surgeon 

to ’the  Sheffield  General  Infirmary.  ^  _ 

Atkinson  J  Mitford,  Medical  Officer  to  No.  3  District,  St.  Mary  Abbotts,  Ken- 
sffigton,  appointed  Medical  Superintendent  to  the  Civil  Hospital,  Hong 

Bare  H8  C.  M.R.C.S.,  appointed  House-Surgeon  to  the  Female  Lock  Hospital, 
Harrow  Road,  vice  H.  C.  Bowman,  M.R.C.S.,  deceased. 

Boyce  J.  Wallace,  M.B.,  F.R.C.S.I.,  appointed  Medical  Officer  to  the  Blackrock 
and  Stillorgan  Dispensary  of  the  Rathdown  Union,  vice  James  F.  Pollock, 
M. A.,  M.B.,  resigned.  .. 

Cockino,  W.  T.,  M.B.,  appointed  Honorary  Assistant  Physician  to  the  Sheffield 
General  Infirmary. 

Fort  Thos.,  L.R.C.P.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Oldham 
Infirmary,  vice  G.  Thomson,  M.D.,  resigned. 

Hallam,  Arthur,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Assistant  Surgeon  to  the 
Sheffield  General  Infirmary. 

Herschell,  G.,  M.D.,  appointed  Physician  to  the  West  End  Hospital  for  Dis¬ 
eases  of  the  Nervous  System.  . 

Lyon,  Thomas  Glover,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond.,  appointed  Assistant 
Physician  to  the  Central  London  Hospital  for  Diseases  ot  the  Chest,  nee 

Angel  Money,  M.D.,  resigned. 

Macfarlane  A.  W.,  M.D.,  F.R.C.P.Edin.,  appointed  Honorary  Consulting  Physi¬ 
cian  to  the  Kilmarnock  Infirmary  on  resigning  his  appointment  as  Physician. 

Muspratt,  Charles  D.,  F.R.C.S.,  appointed  Assistant  Medical  Superintendent  to 
St.  Saviour’s  Union. 

Norton,  John,  M.B.,  M.R.C.S.,  appointed  Assistant  Resident  Medical  Officer  to 
the  Bristol  Royal  Infirmary,  vice  W.  C.  Lysaght,  M.R.C.S.,  L.K.C.r., 
deceased. 

Porter,  W.  S.,  M.D.,  appointed  Honorary  Assistant  Physician  to  the  Sheffield 
General  Infirmary. 

Simmons,  Harold,  L.R.C.P.,  M.R.C.S.,  L.S.A  ,  appointed  Reg.strar  and  Chloro- 
formist  to  the  London  Temperance  Hospital,  vice  Leopold  Hudson,  L.R.C.F., 
M.R.C.S.,  L.S.A.,  resigned. 

Winslow  L  Forbes,  M.B.,  LL.M.Camb  ,  D.C.L.Oxon.,  M.R.C.P.Lond.,  appointed 
Physician  to  the  West  End  Hospital  for  Diseases  of  the  Nervous  System- 
Paralysis,  and  Epilepsy 
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Fatal  Plumbing. — An  instance  of  fatal  results  attending  de¬ 
fective  plumbing  is  given  in  The  Times  by  Mr.  A.  E.  Donkin, 
of  Rugby,  who  states  that  one  of  the  boys  belonging  to  his  house, 
during  the  recent  holidays,  died  of  diphtheria,  after  four  days’  illness. 
It  was  found  that  under  the  floor  of  the  room  in  which  the  deceased 
slept  there  was  an  unstopped  pipe  in  communication  with  the  drain. 
Instances  of  such  criminal  carelessness  are,  we  may  hope,  becoming 
less  frequent  in  proportion  as  the  movement  for  the  registering  of 
plumbers  extends,  and  the  public  are  made  to  feel  the  great  risks  they 
run  in  employing  unqualified  workmen. 

The  late  Dr.  Alvarenga,  of  Lisbon.— Dr.  Pedro  Francisco  da 
Costa  Alvarenga,  who  has  just  died  at  Lisbon,  a  well-known  phy¬ 
sician  and  a  great  traveller,  being  childless,  has  bequeathed  the  whole 
of  the  great  wealth  which  he  is  said  to  have  possessed  to  various 
European  scientific  and  humanitarian  societies.  The  Misericordia  of 
Lisbon  has  the  largest  share,  while  Belgian,  French,  German,  and 
other  medical  societies  are  said  to  have  benefited  by  his  will.  To  the 
Medical  Society  of  Berlin  Dr.  Alvarenga  is  reported  to  have  be¬ 
queathed  3,489,500  milreis,  or  about  £3,000. 

At  a  recent  meeting  of  the  delegates  of  the  Hospital  Saturday  Fund, 
it  was  stated  that  the  fund  was  fully  £1,000  in  advance  of  what  it  was 
at  a  corresponding  period  last  year.  It  was  believed  that  considerably 
more  than  £10,000  would  be  divided  amongst  the  various  London 
hospitals  and  dispensaries  as  against  £9,750  last  year. 

The  City  Commissioners  of  Sewers  were  successful  last  week  in 
bringing  two  offenders  before  Mr.  Alderman  Tyler,  at  the  Guildhall 
Police  Court,  charged  with  sending  diseased  meat  totally  unfit  for 
human  food  to  the  London  market.  One  was  fined  a  sum  of  £10 
and  £3  3s.  costs  ;  the  other,  without  the  option  of  a  fine,  was  sent  to 
prison  for  one  month. 

During  last  month  121  tons  of  fish  unfit  for  human  food  were  seized 
at  Billingsgate  market.  Of  this  total,  whitebait  and  whiting  furnished 
54  tons ;  herrings  and  kippers,  25  tons  ;  plaice,  roach,  salmon,  and 
shrimps,  13  tons.  At  Shadwell  market,  out  of  a  total  delivery  of 
1,360  tons,  40  tons,  including  36  tons  of  immature  fish,  were  seized. 

It  is  stated  that  at  the  Royal  Hospital,  Chatham,  there  is  at  the 
present  time  no  room  for  more  venereal  patients  ;  at  Haslar,  over  400 
seamen  are  under  treatment. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be 
shown.  Papers  :  Mr.  Arbuthnot  Lane  :  What  are  the  Chief 
Factors  which  Determine  the  Differences  which  Exist  in  the 
Forms  of  the  Male  and  Female  Pelves.  Dr.  Matthews  Duncan  : 
On  Tonic  Uterine  Contraction,  without  Completeness  of  Retrac¬ 
tion.  Dr.  John  Phillips  :  A  Case  of  Pregnancy  complicated  by 
Secondary  Hepatic  Cancer. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Porter.— On  August  31st,  at  the  R.  N.  Hospital,  Bermuda,  the  wife  of  Surgeon 
James  Porter,  M.A.,  M.B.,  Royal  Navy,  of  a  daughter. 

MARRIAGES. 

Cbowther— Brook.— On  September  21st,  at  All  Saints’  Church,  Halifax,  by  the 
Rev.  J.  H.  Worneford,  M.A.,  Vicar,  assisted  by  the  Rev.  J.  S.  Lawson,  M.A., 
LL.D.,  Vicar  of  St.  George’s,  Barnsley,  and  the  Rev.  H.  Williams,  Curate, 
George  Dobson  Crowther,  L.R.C.P.Ed.,  L.R.C.S.,  L.S.A.Lond.,  of  Halifax, 
eldest  son  of  Thomas  Crowther.  M.D.,  Luddenden,  to  Edith  Emily,  elder 
daughter  of  Cyrus  Brook,  Esq.,  Salterville,  Halifax. 

Hartley — Briggs. — On  September  24th,  at  the  Presbyterian  Church,  Hull,  by 
the  Rev.  J.  G.  Train,  George  T.  Hartley,  L.R.C.P.,  L.R.C.S.,  L.S.A.,  of  Spring 
Bank,  Hull,  youngest  son  of  the  late  Joshua  Hartley,  Esq.,  Stottfield  House, 
Castleford,  to  Lizzie,  only  daughter  of  George  J.  Briggs,  Esq.,  M.R.C.S.,  of 
8pring  Bank,  Hull. 

Maclagan — Young.— On  September  27th,  at  Wallace  Green  Church,  Berwick-on- 
Tweed,  by  Rev.  W.  A.  Walton,  B.D.,  assisted  by  Rev.  John  Young,  M.A., 
Edinburgh,  Charles  G.  Maclagan,  M.B.,  C.M.Ed.,  to  Annie  Robeson,  younger 
daughter  of  Matthew  Young,  Hopeville,  Berwick. 

DEATHS. 

Joston.— At  13,  Albyn  Terrace,  Aberdeen,  on  September  25th,  Francis  Ogston. 
M.D.,  Emeritus  Professor  of  Medical  Jurisprudence  in  the  University  of 
Aberdeen.  Friends  will  kindly  accept  this  (the  only)  intimation. 

’ridham. — On  September  28th,  at  Paignton,  South  Devon,  Lucy  Charlotte,  beloved 
wife  of  Charles  Pridham,  F.R.C.S.,  M.R.C.P.Ed.,  of  Kensington  and 
Paignton. 

ilMnu'r?“  J  uly  23th,  at  Townsville,  North  Queensland,  Thomas  Ridgley,  M.B., 
C.M.Edin.,  from  tetanus,  the  result  of  a  fall  from  his  horse  ten  days  pre¬ 
viously,  aged  33. 

RKHv.-On  September  20th,  at  4,  Claremont  Square,  N.,  Phyllis  Patmore,  the 
infant  daughter  of  W.  H.  P.  Sheehy,  L.R.C.P.Lond.,  etc. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


uun day - 10.30  A.M. :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Gny’s(Oph- 

thalmic  Department) ;  and  Royal  Westminster  Ophthalmic.— 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal- 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m. 
Chelsea  Hospital  for  Women. 

TUESDAY  9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10.80  a.m.  : 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s;  Central 
London  Ophthalmic.— 2.80p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  _10  a.m.  :  National  Orthopaedic.— 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
p.m.  :  King’s  College. 

THURSDAY  _  _10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 
— 1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 


FRIDAY  ..9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  J 

Royal  London  Ophthalmic.— 1.15.  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  :  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastliondonHospitalforOhildren.— 2.30p.m.  I 
West  London. 

SATURDAY  «_9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic. — 
1  p.m.  :  King's  College.— 1.30  p.m.  :  St.  Bartholomew’s  ;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guv's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  B. 

!  ’  o,p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  8., 

1.30  ;  Eye,  W.  S..  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew^.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S. ,  2  | 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 

2.30  ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

8t.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,1 ;  Obstetric, Tu.  S.,1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,M. 
Th.,  1.30:  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat, Tu.  F.,  1.30;  Skin,  M.  Th., 
9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8.  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 
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queries. 


in“  Subscriber  "wishes  to  know  the  best  dietetic  treatment  1  What ^vege¬ 
tables  are  best  ?  2  Is  fruit-apples,  pears;  etc.,  contra-indicated?  3.  Might 
honey  be  used  instead  of  sugar? 


Acute  Rheumatism  in  the  Aged.  .  _ 

L  R  C  P  would  be  glad  to  be  informed  (1)  as  to  recovery  from  acute  rheumatism 
Lin  parents  over  50  years  of  age  ;  (2)  as  to  recovery  from  a  temperature  of  108  or 
109“  F.  in  such  cases  ;  if  so,  where  recorded. 


ANSWERS. 


Pater.— Apply  at  the  Royal  Marine  Office,  Avenue  House,  Northumberland 
Avenue,  W.C. 


■  A  Country  Member”  will  find  the  information  he  seeks  relative  to  medical  ap¬ 
pointments  in  ocean  steamers  in  the  Young  Doctor  s  Future,  by  E.  Diver,  M.  ., 
published  by  Smith,  Elder,  and  Co. 


Jambul  in  Diabetes.  ,  .  ,,  , 

Diabetes  —Will  any  member  who  has  had  experience  of  the  drug  kindly  say  how 
jambiU'seeds  are  prepared  for  administration,  and  the  dose?  I  have  a  case  in 
which  I  wish  to  try  the  remedy.  _  . 

***  Messrs.  Thomas  Christy  and  Co.  inform  us  that  there  is  no  particular  pro. 
cess  adopted  except  the  perfect  drying  of  the  seed  and  powdering.  Jambul  was 
first  given  in  powder  in  the  usual  manner  for  such  preparations,  but  they  have 
lately  adopted  a  more  convenient  mode  of  administering  the  drug.  They 
enclose  the  pulverised  seed  in  two  and  a  half  grains  gelatine  capsules,  by 
which  means  an  accurate  dose  is  ready  for  the  patient,  and  the  full  aroma  and 
properties  of  the  drug  are  well  preserved  for  any  length  of  time. 


Management  after  Labour.  , 

G.  Mallack  Bluett,  M.R.C.S.,  L.R.C.P.  (House  Physician General ■ 

Hospital,  York  Road,  Lambeth)  writes  :  In  reply  to  Young  Practitioner^  in 
the  Journal  of  September  24th,  I  may  state  that  the  binder  Tiuerperium 
used  here  for  patients  immediately  alter  labour,  and  during  th  1  P  d 
consists  of  a  piece  of  huckaback  towelling,  thirty-six  inches  wldo  ■  Jr 

and  a  quarter  long,  doubled  lengthways;  this,  when  washed,  makes  a  nice  firm 

binder.  _ 


Brussels  M.D. 

j.  G.— The  Secretary  of  the  Brussels  Medical  Graduates  Association  is  Dr.  1«.  L. 
Pocock,  the  Limes,  St.  Mark’s  Road,  North  Kensington,  W. 


Quinine. 

Quinia  Vera  asks  what  is  German  quinine  ?  The  article  is  said  to  be  supplied 
to  the  British  Navy.  It  is  not  specified  in  the  British  Pharmacopoeia. 

***  We  believe,  and  the  result  of  inquiries  confirms  our  belief,  that  the  term 
“  German  quinine"  has  no  special  technical  meaning.  It  is  probably  simply 
quinine  manufactured  in  Germany.  If  supplied  as  suggested,  the  word  quinine 
means  the  sulphate— quininse  sulphas  B.P. 


Gynecological  Chair  or  Couch. 

Dr  H  Macnaughton  Jones  writes  :  Goodell's  couch  I  had  made  from  the  descrip¬ 
tion  in  Goodell’s  work.  It  is  more  suitable  in  my  opinion  for  a  hospital  than 
for  the  private  study  ;  it  can  be  made  for  about  seven  guineas.  My  own  couch, 
as  described  in  my  book,  I  find  most  suitable  for  the  study,  answering  for  other 
purposes  as  well  as  gynaecological.  The  pattern  of  this  latter  I  shall  be  happy 
to  show.  It  is  light,  is  in  no  way  conspicuous,  can  be  easily  rolled  about,  and 
is  most  suitable  for  purposes  of  examination  and  for  dressings.  Messrs.  Mayer 
and  Meltzer,  71,  Great  Portland  Street,  will  make  it.  The  couch  of  Dr.  William 
Alexander  (Streatham),  recently  exhibited  in  Dublin  with  the  movable  crutches, 
is  an  admirable  one  for  all  manipulative  work  and  for  minor  operations  on  the 
uterus  and  perineum.  With  these  crutches  two  assistants  can  be  dispensed 
with  •  they  are  steadier  than  Clover’s,  they  are  of  advantage  to  the  anesthetist, 
in  no  way  interfering  with  him.  For  all  operations  performed  in  the  dorsal  or 
lithotomy  position,  these  crutches,  which  can  be  adjusted  to  most  tables  and 
are  portable,  will  be  found  valuable.  They  and  the  couch  are  made  by  Messrs. 
Stewart  and  Co.,  Newgate  Street. 


NOTES,  LETTERS,  ETC. 


Orotava. 

A  Correspondent  personally  interested  in  the  matter  writes  that  isa  good 
opening  and  much  need  at  Orotava  for  the  services  of  an ^t^f^urnose3^ in  the 
and  he  is  desirous  to  assist  in  making  arrangements  for  the  PUFP  ■  „  - 
interests  of  a  sick  friend.  Communications  may  be  addressed  to  Mr.  .  6 

Boreham,  The  Mount,  Haverhill,  Essex. 


Eyelash  in  Upper  Canaliculus.  ..  . 

C.  Fred.  Pollock,  M.D.  (Glasgow)  writes  :  I  recently  saw  a  case  resembling  that 
recorded  in  the  Journal  of  Sept-  24,  p.  675.  The  patient  was  a  gentleman  who 
had  suffered  from  a  feeling  of  great  irritation  in  the  left  eye  for  two  nays  un 
examination,  the  inner  and  upper  quarter  of  the  conjunctiva  was  fou 
intensely  red,  as  in  acute  conjunctivitis.  The  cause  was  the  presence  8 

complete  eyelash,  more  than  half  the  length  of  which  was  «xedm  the  upper 
canaliculus.  On  the  easy  removal  of  the  eyelash,  all  the  distress  and  disco 
speedily  vanished. 


M.R.C.S.Eng.  writes  :  In  answer  to  M.D.,  I  think  he  will  find  the  improved 
gynaecological  couch  manufactured  by  Carter,  47,  Holborn  Viaduct,  London, 
answer  every  requirement.  I  have  found  it  very  strong,  and  not  liable  to  get 
out  of  order. 


Dr.  Philip  Miall  writes  :  M.D.  would  probably  find  Fraser  s  gynaecological 
couch  answer  his  purpose.  I  have  lately  got  it,  and  find  it  useful.  It  is  not 
formidable-looking,  and  patients  do  not  object  to  sit  on  it,  after  which  it  is 
readily  changed  into  a  couch.  It  may  be  got  from  Win.  Harris,  John  Street, 
Burnham,  Somerset. 


Pain  and  its  Alleviation.  .. 

G  H.  R.  Dabbs  M.D.  (Shauklin)  writes  :  I  should  very  much  like  to  know  it  tne 
'experience  of  others  confirms  mine,  that  in  the  wearing  pains  of -ray  aortic 
aneurysm,  or  in  any  constant  pain,  if  severe  enough,  no  substitute 
taneous  morphine  (codeia  for  instance)  is  of  the  very  smallest  avail  lam  not 
pitting  subcutaneous  remedies  against  remedies  by  the  mouth.  I  am  8 

subcutaneous  medication  only,  and  I  have  come  to  the  conclusion  t?  ,, 

pain  is  alleviable  by  any  substitute  for  morphine,  and  this  1  say  alter  a 
pretty  fair  tentative  experience  ending  in  failure  of  all  other  (subcutaneo  ) 
anodynes. 


New  Position  for  Ophthalmic  Operations. 

Dr.  G.  M.  Giles,  I.M.S.,  writes  :  Having  been  absent  on  leave,  I  have  but  just 
received  the  number  of  the  Journal  containing  Mr.  L.  A.  Gama’s  queries  as  to 
the  position  I  recommended  for  eye  work  in  a  previous  number.  In  reply  to 
his  questions,  will  you  kindly  inform  him  : 

1.  The  position  is  equally  convenient  for  any  form  of  operation. 

2,  3,  4.  The  figure  was  not  drawn  with  the  object  of  showing  the  attitude  of 
hand  in  operating,  but  only  the  relative  position  of  operator  and  patient. 

In  point  of  fact,  the  “  instrument  ’’  was  a  piece  of  brushwood,  and  theoperator 
is  supposed,  having  placed  the  patient  in  position,  to  be  making  a  final  examina¬ 
tion.  It  is,  however,  needless  to  remark  that  I  do  not  transfix  from  the  nasal 
side,  and,  like  other  folks,  am  accustomed  to  fix  the  globe  while  making  the 
incision,  but  having  no  novelty  to  offer  on  these  points,  made  no  attempt  to 
represent  them,  the  small  size  of  the  drawing  making  this  further  un 
desirable 

As  Mr.  Gama  does  not  appear,  from  his  letter,  to  have  tried  the  position,  he 
is,  perhaps,  somewhat  premature  in  his  condemnation.  As  in  most  things,  a 
little  practice  is  here  required  before  one  can  feel  quite  at  ease. 


Surgical  Instruments  and  Co-operation.  . 

Midwifery  Forceps  writes  :  I  desire  to  ventilate  an  important  subject  j°r  1  ' 
cussion  in  the  Journal  of  the  Association.  It  is  one  of  Moment  alike  to  con¬ 
sultants  and  general  practitioners.  It  will  be  widely  acknowledged  th  t 
enormous  sum  is  laid  out  annually,  both  directly  by  purchasing  and  ina ;  e  y 
bv  ordering  for  patients  surgical  instruments,  appliances,  etc.,  through  tne 
medical  profession  and  members  of  the  British  Medical  Association.  Instru¬ 
ment  makers  show  little  consideration  for  medical  men  in  their  cent,  per  cent, 
charges  for  any  instruments  or  appliances  the  latter  may  require.  1  have  n  a 
considerable  experience  of  London  instrument  makers.  I  may  be  wrong,  dub 
my  impression  is  that  their  profits  on  the  instruments  they  supply  the  profes¬ 
sion  with  must  be  very  great.  Of  their  charges  to  the  outside  public  I  have  not 

mlNowvthe  rank  and  file  of  the  medical  profession  can  but  ill  afford  to  pay  a 
large  price  for  surgical  appliances.  Many  men  are  deterred  from  purchasing  a 

necessary  supply  by  the  costly  character  of  the  instruments.  Now,  my  ideals 
simply  this,  that  the  profession  should  avail  itself  of  the  principle  °f  co-operation. 
Military  men  and  civil  servants  do,  why  should  not  we  ?  I  would  have  a  co¬ 
operative  surgical  instrument  and  appliance  supply  association,  worked,  on  tne 
principle  of  the  Army  and  Navy  Supply  Association.  We  could  get  first-class 
mechanics,  experienced  foremen  and  managers,  and  the  very  best  materials,  it 
it  were  thought  well,  such  an  association  could  be  worked  m  connection  witn 
the  British  Medical  Association,  and  be  known  under  that  name.  Next  to  its 
Journal,  there  would  be  no  more  powerful  means  of  attracting  memDers, 
special  advantages  in  the  purchase  of  articles  being  afforded  to  members  of  the 
British  Medical  Association  and  outside  shareholders. 

I  maintain  that  we  ought  to  be  up  and  doing  in  this  matter.  It  is  not  neces¬ 
sary  to  point  out  to  any  medical  man  what  the  advantage  of  such  an  associa¬ 
tion  would  be  to  him  and  to  his  patients,  for  whom  he  could  then  obtain  ap¬ 
pliances  at  fair  prices,  and  of  assured  workmanship  and  value.  An  enormous 
sum  annually  would  be  saved  to  the  medical  profession.  The  stores  might  ne 
situated  in  a  central  part  of  Lonlon,  near  the  Journal  offices,  and  in  the  im¬ 
mediate  vicinity  of  the  works.  We  should  have  constant  communication  with 
German,  French,  and  American  instrument  makers,  provide  the  newest  pat¬ 
terns,  and  ensure  our  members  the  highest  skill  and  the  best  workmanship. 
This  is  my  idea  roughly  sketched.  There  is  nothing  to  prevent  its  being 
carried  out.  I  have  not  the  least  doubt  that  by  January,  1888,  such  a  company 
could  be  formed.  The  directors  should  be  men  with  large  experience  of  surgical 
instruments,  and  the  several  departments  of  surgery  should  be  represented. 
At  any  rate,  I  have  ventilated  my  view,  and  will  be  glad  to  see  if  others  snare 
my  feeling  on  the  subject. 


Diphtheria  Circumscripta  or  Sandringham  Sore  Throat. 

G  R.  Fraser,  L.R.C.P. Ed.  (Wark-on-Tyne)  writes:  The  form  of  sore  throat 
described  by  Mr.  Alfred  E.  Barrett  under  the  above  heading  is  of  frequent  oc¬ 
currence.  In  addition  to  circumscribed  sloughing  of  one  or  both  tonsils,  tne 
uvula  is  similarly  affected  in  some  cases,  and  generally  there  is  more  or  less 
ulceration  of  the  pharynx.  Three  well  marked  cases  occurred  recently  in  a 
family  in  this  neighbourhood.  The  youngest  patient,  a  girl  of  16,  with  slougn- 
ing  of  both  tonsils,  complained  at  the  end  of  the  first  week  of  a,  distressing 
sensation  apparently  in  the  trachea,  as  low  down  as  a  point  opposite  the  supe¬ 
rior  extremity  of  the  sternum,  due  probably  to  an  ulcerated  patch  at  that  situa¬ 
tion.  The  attack  was  protracted,  and  the  patient  is  now  suffering  from  impaired 
vision.  The  father  and  son,  who  were  at  home  only  at  nights,  escaped,  while 
the  mother  and  both  the  daughters  suffered.  Satisfied  from  previous  observa¬ 
tion  that  this  form  of  cynanche  was  specially  due  to,  or  at  least  frequently  asso¬ 
ciated  with,  continuous  exposure  to  the  fumes  of  putrefying  feces,  I  endeavoured 
to  discover  the  source  of  the  mischief.  As  usual  in  those  cases  it  was  not  iar 
to  seek.  The  small  yard  behind,  into  which  the  back  door  of  the  cottage  opened, 
contained  a  privy  full  to  overflowing,  which  emitted  a  powerful  and  sickening 
odour.  That  the  effluvium  reached  the  interior  was  sufficiently  evident  to  tne 
senses,  although  habitual  exposure  rendered  the  inmates  unconscious  or  its 
presence.  My  object  being  mainly  to  direct  attention  to  the  etiology  or  tne 
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disease,  permit  me  to  refer  to  another  outbreak  from  among  several  equally 
striking  on  account  of  their  bearing  upon  this  important  point. 

A  family  of  eight,  residing  in  a  small,  two  storied  house,  made  use  of  a  water- 
closet  on  the  second  floor.  The  water  supply  was  intermittent,  depending  upon 
the  rainfall  on  the  roof,  which  was  conveyed  to  a  cistern  conveniently  placed 
for  the  purpose.  In  dry  weather  any  water  finding  its  way  into  the  closet  had 
to  be  carried  by  hand  up  a  flight  of  stairs.  The  whole  of  this  family,  except  the 
father,  who  spent  most  of  his  time  out  of  doors,  suffered  severely  about  the 
same  time,  from  sloughing  tonsillitis.  The  cause  was  only  too  evident  in  the 
grossly  faecal  atmosphere  of  the  dwelling.  Pathologically  the  disease  is  prob¬ 
ably  cloiely  related  to  diphtheria,  hut  side  by  side  with  a  group  of  cases  we  do 
not  meet  a  specimen  manifesting  the  characteristic  local  exudation  of  the  latter, 
laryngeal  symptoms  do  not  supervene,  and  the  danger  to  life  is  incomparably 
less.  All  my  cases  did  well.  Many  supposed  recoveries  from  diphtheria  were 
probably  not  from  diphtheric  disease.  A  medical  friend  of  ability  and  experi¬ 
ence  who  examined  one  of  my  cases,  pronounced  it  to  be  diphtheria  in  the  com¬ 
mon  acceptation  of  that  term,  and  gave  an  unfavourable  prognosis.  The 
patient  recovered.  My  treatment  was  simple,  consisting  mainly  in  the  frequent 
use  of  alteratives  and  saline  purgatives,  until  the  very  foul  state  of  the  tongue, 
the  breath  and  the  dejections  became  decidedly  more  natural.  Tonics  and 
supporting  regimen  were  early  resorted  to,  but  while  glandular  enlargement  and 
local  lesions  lasted,  active  measures  were  persevered  with.  A  timely  emetic 
and  small  doses  of  Dover’s  powders  were  also  serviceable.  Steam  inhalation 
and  warm  fomentations  were  used  locally,  and  strict  attention  throughout  to 
the  hygienic  surroundings  of  the  patient. 

I 

Hydrophobia. 

A.  S.  Ccmming,  M.D.  (Edinburgh),  writes  :  In  the  works  of  Dr.  John  Fothergill,  a 
London  physician  of  the  last  century,  there  is  a  very  interesting  and  carefully 
reported  case  of  hydrophobia.  The  interest  of  the  case  consists  in  the  fact  that 
two  persons  were  bitten  by  a  rabid  animal,  but  while  the  person  first  bitten 
escaped,  the  one  bitten  last  died.  The  following  is  a  short  note  of  the  case. 

On  the  morning  of  February  14th,  1774,  the  servantmaid  having  occasion  to 
wash,  rose  earlier  than  usual ;  upon  her  entering  the  washhouse,  a  cat  attacked 
her,  and  fixed  upon  her  leg.  Her  screams  brought  her  master  to  her  assistance; 
he  aimed  a  blow  at  the  cat,  but  missed  it ;  the  cat  then  seized  his  leg,  but  he 
soon  disengaged  himself  ;  a  chairman  passing  by  was  called  in,  and  soon  killed 
it.  Both  the  master  and  maid  took  the  Ormskirk  medicine  as  speedily  as 
possible,  and  observed  the  directions  given  with  it.  The  master’s  leg  soon 
healed,  and  he  seems  to  have  thought  no  more  of  it.  Perhaps  fortunately  for 
the  girl,  her  leg  did  not  heal ;  it  grew  worse  and  baffled  the  skill  of  a  young  sur¬ 
geon  to  whom  she  applied.  A  foot-note  says  that  the  sore  took  a  long  time  to 
heal,  but  that  in  the  following  August  she  was  quite  well.  The  master,  on  the 
other  hand,  began  to  feel  uneasiness  in  April,  and  died  of  hydrophobia  in  June. 
Dr.  Fothergill  drew  the  following  conclusions,  among  others  :  1.  That  a  person 
may  be  undoubtedly  bitten  by  a  mad  dog  and  not  die.  2.  That  many  people 
who  are  bitten  by  quite  harmless  dogs,  think  they  have  the  symptoms  of  hydro¬ 
phobia,  and  are  treated  and  cured  of  a  disease  that  had  no  existence.  3.  That 
the  actual  cautery  or  lnnar  caustic,  or  anything  that  will  keep  the  wound  open, 
will  tend  to  eliminate  the  poison  and  avert  a  fatal  result. 

I  have  the  greatest  belief  in  Pasteur ;  I  have  no  doubt  that  he  will  eventually 
perfect  his  discoveries,  and  that  he  is  working  on  the  right  lines,  indeed  it 
seems  almost  like  impertinence  to  say  this,  but  I  believe  that  the  cause  which 
he  has  at  heart  is  greatly  hampered  by  all  manner  of  cases  being  sent  to  him, 
by  indiscriminate  blame  being  attached  to  him  where  he  fails,  and  by  equally 
indiscriminate  praise  being  awarded  to  him  where  success  is  apparently  the  re¬ 
sult  of  his  efforts.  The  case  which  I  have  referred  to  would  seem  to  show  that 
at  any  rate  the  following  factors  have  to  be  considered.  1.  That  most,  if  not 
all  the  cases  which  are  sent  to  Paris  have  been  previously  cauterised.  In  the 
event  therefore  of  a  cure  being  effected,  which  treatment  has  done  it?  2.  That 
a  certain  proportion  of  cases  do  not  succumb  even  without  treatment.  3.  Ob¬ 
viously,  many  people  who  have  been  bitten  by  perfectly  sane  animals,  imagine  that 
they  have  hydrophobia,  and  are  treated  for  a  disease  which  in  their  case  has  no 
existence.  Also  that  the  first  thing  to  be  done  is  to  enlarge  the  wound  at  once 
and  cauterise,  and  to  keep  the  wound  open  for  a  length  of  time.  It  is  curious 
to  note  that  the  case  was  reported  in  order  to  prove  the  inefficacy  of  a  famous 
medicine,  which  was  at  that  time  supposed  to  be  infallible,  and  which  had  ap¬ 
parently  been  successfully  used.  You  will  observe  that  the  servant  girl  might 
quite  well  have  attributed  her xecovery  to  its  use. 

A  Calf  with  Three  Testicles. 

>r.  William  Donovan  (Birmingham)  writes  :  I  was  asked  by  a  friend  the  other 
day  whether  it  was  not  unusual  to  find  more  than  two  testicles  in  a  calf.  Some 
tame  back  he  had  a  calf  castrated.  Two  testicles  were  removed.  The  other  day 
his  attention  was  called  to  the  fact  that  another  testicle  had  become  apparent 
in  the  scrotum  of  the  animal.  I  should  like  to  know  whether  this  is  not  an 
unusual  freak  of  Nature. 

The  Treatment  of  Scarlet  Fever. 

R-  William  Stuart  Low,  (Burntisland,  Fifeshire),  writes  :  As  scarlet  fever 
is  a  malady  susceptible  of  successful  modification  by  a  discreet  therapeutic,  as 
it  is  at  present  rampant  in  many  districts,  both  provincial  and  metropolitan, 
and  as  there  exists  much  doubt  and  variation  as  to  the  best  treatment,  perhaps 
the  experiences  of  a  general  practitioner  who  has  frequently,  and  simply,  and 
successfully  stayed  its  ravages  may  be  acceptable. 

Nothing  seems  to  ameliorate  the  initial  symptoms  more  than  a  calomel  purge, 
and  although  this  is  frequently  prescribed  it  is  often  overlooked,  and  it  would 
be  well  to  be  impressed  on  the  medical  mind  at  this  critical  juncture.  But  the 
agent  on  which  I  have  always  depended,  and  never  found  to  fail,  is  that  useful 
preparation  of  sulphur,  sulphurous  acid;  this  medicine,  administered  in  large 
and  frequently  repeated  doses,  has  a  most  beneficial  effect  in  diminishing  the 
sev  r  ty  of  the  fever  generally,  and  promoting  the  comfort  and  safety  of  the 
patient.  It  is  an  undoubted  antiseptic  and  pleasant  to  take  ;  in  fact,  the 
patients  generally  quite  like  it.  But  not  only  do  I  administer  the  acid  in  mix¬ 
ture,  but  as  a  lotion  to  sponge  the  patient  thoroughly  two  or  three  times  daily 
according  to  the  temperature.  The  grateful  effect  of  this  measure  is  always 
warmly  expressed,  and  its  efficacy  in  maintaining  the  sound  action  of  the 
cutaneous  surface,  in  perhaps  destroying  the  microbes  located  there,  and  cer¬ 
tainly  in  preventing  the  spread  of  the  fever,  is  an  established  fact  in  all  the 
practice  I  have  seen.  And,  lastly,  I  always  burn  a  quantity  of  sulphur  in  the 
sick  chamber  night  and  morning,  and  in  this  way  force  the  respiration  of  a 
medicated  sulphurous  atmosphere. 


I  have  frequently  put  the  sulphur  treatment  of  scarlet  fever  to  a  severe  and 
crucial  test,  and  I  have  never  found  it,  if  thoroughly  carried  out,  to  disappoint, 
and  would  therefore  urgently  and  emphatically  press  such  an  old  and  valuable 
remedy  again  into  notice.  In  these  days  of  potent,  if  not  sometimes  pernicious, 
drugs  it  has  one  great  recommendation  and  virtue— its  innocuousness.  In  my 
opinion  sulphur  acts  pre-eminently  well  in  this  fever  by  stimulating  the  skin, 
digestive  organs,  and  especially  the  liver,  and  thus  preventing  that  stagnation 
and  accumulation  of  secretions  and  epithelial  debris  which  are  such  marked 
features  in  its  pathology. 

Miners’  Nystagmus. 

Mr.  C.  8.  Jkaffreson  writes  :  Any  feeling  of  “satisfaction”  that  I  may  have 
had  in  penning  my  last  letter  has  in  no  way  been  disturbed  by  Mr.  Snell’s  re¬ 
joinder  in  the  Journal  of  August  20th.  Having  now  admitted  that  I  have 
made  “  a  statement  ot  his  views  ’’  that  is  correct,  and  that  he  is  a  close  disciplo 
of  Dr.  Drausart,  how  have  I  misrepresented  him  before. 

I  may  say,  for  Mr.  Snell’s  benefit,  that  I  take  the  Annales  d'Oculistique,  as 
well  as  the  Ophthalmological  Society's  Transactions,  and,  having  made  myself 
familiar  with  Dransart’s  articles,  I  must  confess  that  I  saw  little  that  was 
original  in  Mr.  Snell’s  paper,  or  how  he  materially  differs  from  the  above 
observer. 

When,  in  my  first  paper,  I  referred  to  Mr.  Snell’s  facts  as  being  erroneous, 
there  were  two  circumstances  uppermost  in  my  mind  :  One,  the  fact  that  Mr. 
Snell  alleges  “  that  it  is  with  the  coal-getters  whose  work  necessitates  their 
lying  on  their  sides  that  nystagmus  is  generally  associated  ;  ”  the  other  (which 
to  a  certain  extent  is  dependent  on  the  first),  that  nystagmus  was  rare  in  the 
Durham  coalfields,  because,  owing  to  the  comparative  height  of  the  seams,  this 
position  is  unnecessary. 

For  many  years  I  have  been  investigating  the  relative  influence  of  the  various 
•  positions  of  the  miner  upon  the  production  of  nystagmus,  and  I  find  that  at  least 
50  per  cent,  of  my  cases  have  not  worked  in  the  recumbent  position  at  the  time 
the  nystagmus  developed  itself.  I  also  find  that  about  an  equal  number  are  fur¬ 
nished  by  the  Northumberland  and  Durham  coalfields,  and  I  have  taken  many 
opportunities  of  pointing  out  these  facts  to  the  gentlemen  who  attend  my 
clinique.  This  is  not  the  time  or  place  to  discuss  the  question  of  miners’ 
nystagmus  generally ;  but  I  think  I  have  convinced  others  besides  myself 
that  the  narrow  pathology  which  attributes  to  fatigue  of  any  group  of  ocular 
muscles  the  numerous  local  and  general  symptoms  to  be  found  in  many  of 
these  cases  is  manifestly  erroneous. 

It  is  not  my  intention  to  pursue  this  controversy  any  further  ;  but,  in  con¬ 
clusion,  I  must  say  that,  if  the  last  sentence  of  Mr.  Snell's  letter  represents  his 
true  feelings,  and  he  is  sincerely  desirous  of  obtaining  the  help  of  others  in  the 
investigation  of  this  interesting  subject,  the  tone  and  spirit  which  he  has 
adopted  on  this  occasion  are  scarcely  likely  to  further  his  object. 

Salaries  of  Prison  Surgeons. 

A  Prison  Surgeon  writes :  In  the  Journal  of  August  27th  I  notice  with  pleasure 
your  remarks  on  the  Prison  Medical  Service.  As  you  point  out,  the  importance 
of  the  duties  of  a  prison  surgeon  and  the  responsibility  attaching  thereto  cannot 
be  overrated.  I  would  remark  that  a  prison  surgeon  begins  on  £200,  not  £400, 
a  year  ;  pay  in  a  few  instances  may  rise  to  £600,  but  the  usual  limit  is  at  present 
£450  a  year.  In  some  instances  no  “  quarters  ”  are  provided,  nor  is  a  sum  “  in 
lieu”  allowed.  Where  “quarters”  are  provided,  I  can  testify  as  to  their  mean 
and  poor  condition  in  several  of  the  appointments.  Again,  a  piison  surgeon  is 
entitled  to  so  many  days’  leave  annually,  but  is  expected  to  provide  his  sub¬ 
stitute  at  his  own  expense.  The  prison  authorities  seem  to  forget  that  a  surgeon 
on  entering  their  service  brings  with  him  all  his  knowledge  necessary  for  his 
work  (the  prison  routine  can  be  mastered  in  a  fortnight),  that  he  has  to  give  all 
his  time  to  the  prison,  that  he  is  not  allowed  to  practise  privately  or  hold  any 
other  appointment,  and  yet  he  is  rewarded  with  a  miserable  pittauce,  in  strong 
contrast  with  the  pay  and  emoluments  of  a  “  governor,”  who  learns  his  entire 
duties  in  a  prison,  and  has  not  a  tithe  of  the  responsibility  forced  upon  a 
medical  officer.  These,  Sir,  are  a  few  instances  in  which  reform  is  much 
needed. 

Strophanthus  as  a  Heart  Tonic. 

Dr.  R.  Reilly,  (jloyle),  writes  :  Strophanthus  is  now  recognised  as  an 
invaluable  remedy  in  various  forms  of  cardiac  weakness.  The  history  and 
properties  of  this  drug  were  fully  explained  in  Professor  Quinlan's  interesting 
paper  read  before  the  Dublin  meeting  of  the  British  Medical  Association  last 
month,  and  I  may  be  allowed  to  add  to  his  remarks  by  recording  two  cases 
which  recently  passed  under  my  own  observation. 

Case  i. — Mr.  T.,  aged  29,  was  suffering  for  many  years  from  syphilis.  He 
was  very  anaemic,  complained  sometimes  of  dizziness,  loss  of  breath  on  the 
least  exertion,  felt  “as  if  he  were  going  to  faint,”  and  his  general  health  was 
low  in  the  extreme.  On  examination  the  heart-sounds  were  very  weak,  and 
there  was  a  blood  murmur.  As  well  as  could  be  ascertained  these  symptoms 
had  continued  for  a  lengthened  period,  though  the  patient  was  under  treatment 
more  than  once  and  had  been  taking  iron  recently.  I  ordered  him  a  mixture 
containing  tiucture  of  strophanthus  and  liquor  Fowleri,  ten  minims  of  the 
former  and  five  minims  of  the  latter  as  a  dose,  and  directed  him  to  continue  the 
iron  in  pill.  I  saw  him  a  week  after,  and  there  was  a  decided  improvement. 
The  treatment  was  continued,  and  he  feels  now  “another  man.”  The  murmur 
has  disappeared,  and  other  distressing  symptoms  have  perceptibly  subsided. 

Case  ii. — Mrs.  E.,  aged  about  76,  complained  for  many  years  of  palpitation, 
breathlessness,  and  weak  action  of  the  heart.  Pulse  very  feeble.  She  was 
frequently  under  treatment,  but  complained  of  getting  no  permanent  relief.  Of 
course,  her  symptoms  must  to  a  great  extent  be  attributed  to  her  advanced 
years.  However,  I  prescribed  strophanthus  in  mixture,  and  also  the  syr. 
hypophos.  co.,  which  she  was  in  the  habit  of  taking  on  former  occasions.  She 
now  feels  better  and  stronger.  There  is  marked  improvement  in  the  tone  of 
heart  and  pulse,  and  the  breathlessness  is  disappearing. 

As  strophanthus  is  but  a  recent  introduction,  I  may  perhaps  put  the  follow¬ 
ing  queries  without  displaying  too  much  ignorance.  1.  Is  its  action  only  tem¬ 
porary,  or  does  it  leave  any  permanent  effect  in  the  system  ?  According  to  one 
of  Professor  Quinlan’s  cases,  when  the  drug  was  stopped  “  the  former  state  of 
things  returned,”  and  the  patient  “  left  the  hospital  not  improved  ”  (see  Jour¬ 
nal,  page  452,  vol.  ii,  1887).  2.  Will  the  tincture  in  the  various  preparations  be 
maintained  at  a  uniform  strength  ?  3.  Does  it  lose  its  effects  after  prolonged 
use  ?  4.  When  the  tincture  is  prescribed  in  mixture,  is  there  any  risk  from  the 
formation  of  a  deposit?  Some  authorities  say  it  should  not  be  diluted  ex¬ 
cept  immediately  before  it  is  taken. 
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N  B. _ With  regard  to  Query  3,  I  find  that  Dr.  Hutchison,  of  Glasgow,  from 

experience  of  twelve  cases  of  heart  disease,  states  that  the  system  quickly 
became  used  to  the  drug,  and  to  get  the  amount  of  benefit  the  dose  required  to 
be  gradually  increased."  Also  that  the  effect  of  the  medicine,  though  rapid, 
did  not  remain  long,  and  required  to  be  frequently  renewed.  Whereas  we  ha 
the  authority  of  Professor  Quinlan,  of  Dublin,  that :  It  does  not  lose  >ts  effect 
by  the  system  becoming  habituated  to  it ;  on  the  contrary,  its  action  from 
to  last  is  uniform  ”  (see  Journal,  page  988,  vol.  l,  1887,  and  paDe  452,  vol. 
1887). 


Safe  Passage  of  Metallic  Bodies  through  the  Alimentary  Canal. 

G  A.  Rae  L.R  C.P.  and  S.E.  (Devonport),  writes  :  Two  cases  in  which  children 
had  swallowed  non-flexible  substances  of  considerable-bulk  have  Ij®oent,yc>"rI1f 
under  my  notice.  The  first  was  in  a  boy  4  years  old  who  had  swallowed  a  half¬ 
penny  piece,  and  who  complained  of  pain  in  the  epigastrium  on  the  second, 
third,  and  fourth  days  following  the  accident,  but  of  none  between  the  fifth  a 
twenty-first  day,  when  the  coin  was  evacuated.  Some  metallic _“etcrur  that 
had  been  given  on  the  second  day  was  voided  four  days  later,  and  the  child  s 
health  did  not  suffer  from  the  passage  of  these  substances.  The  second  case 
was  in  a  child  17  months  old,  who  swallowed  the  cast-iron  peg  of  ?  ^hip-top  an 
inch  in  length,  and  having  an  inverted  cone  point,  its  wei8ht  Being  131  grains. 
The  peculiar  shape  and  weighted  point  of  this  body  were  Pr°bably n^we^t 
in  securing  a  free  passage  through  the  lleo-csecal  valve,  for  it  was  swaUowed  at 
Cam.  on  August  24th,  and  evacuated  alone  at  1  p.m.  on  the  2ith.  without 
having  caused  any  sign  of  discomfort  or  impairment  of  appetite,  and  some  hours 
after  defalcation.  Soft  food  was  given  in  these  cases  and  m  the  lat^  °ne  a 
teaspoonful  of  castor  oil  on  the  second  day,  as  the  child  had  an  inclination  to 
constipation 


The  Biniodide  Treatment  of  Scarlatinal  Sore-Throat. 

George  Crichton,  M.B.  (Twickenham),  writes  :  The  only  hesitation  one  would 
feel  in  applying  locally  a  solution  of  a  salt  of  mercury,  as  Dr.  Ill  g  V, 
poses,  is  the  uncertain  amount  which  is  sure  to  be  swallowed.  If  ^e  “cep.J  the 
internal  administration  of  this  drug  as  the  rational  treatment  of  scariet  fever, 
this  can  easily  bo  allowed  for.  In  diphtheria  local  application  might  be  made 
with  the  certainty  of  benefit,  any  injurious  constitutional  action  being  remedied 
by  the  exhibition  of  iron,  otherwise  appropriate.  Nothing  is  more  surprising 
than  the  absence  of  ill  effects  from  the  local  application  of  mercurial  solutions, 
unless  perhaps  the  remarkable  good  that  results  in  cases  of  septic  or  fungoid 
character.  The  one  essential  condition  is  that  there  shall  be  no  pent-up  solution. 
Although  unable  to  quote  crucial  cases  of  its  application  to  the  oral  cavity,  i 
can  (with  many  others)  bear  testimony  to  the  great  value  of  mercury  solutions 
applied  to  another  mucous  surface,  the  parturient  canal.  Ey  P“Ry  reaso  - 
iugthe  case  holds  for  the  one  as  for  the  other.  After  the  birth  of  the  child  I 
seldom  omit  to  wash  out  with  sublimate  solution.  It  occurred  to  me  that 
perhaps  I  need  not  do  so  on  every  occasion.  Accordingly,  just  lately  I  omitted 
it  The  patient  on  the  third  day  had  a  rigor,  high  temperature,  extensive  abdo¬ 
minal  tenderness,  etc.  I  then  washed  out  with  1-1000,  and  gave  10  grs.  pulv. 
Dov.  Next  day  the  temperature  was  99°,  and  the  pain  was  much  relieved,  lhe 
patient  made  a  good  convalescence  in  the  usual  time.  Here  recovery  was  the 
result  of  treatment.  But  whence  was  the  sepsis  ?  The  woman  was  clean  in 
person  and  home,  the  house  healthy.  For  myself  I  used  the  ordinary  scrupulous 
care  as  to  cleanliness,  etc.  I  began  to  understand  a  little,  when  on  inquiry  I 
was  informed  that  the  nurse,  whose  behaviour  at  the  time  seemed  rather 
peculiar,  had  the  day  previously  been  to  a  funeral.  Probably  she  had  teen 
performing  some  offices  for  the  dead,  and  what  with  the  excitement  and  the  gin 
which  is  then  usual,  had  omitted  her  wonted  cleanliness.  No  doubt  she  had 
carried  some  sepsis  and  communicated  it  to  the  diapers.  Hence  I  would  argue 
(1)  that  septic  infection  may  creep  in  from  some  unsuspected  source  ;  (2)  that 
while  its  effects  are  general  its  cause  may  be  local,  and  removable.  Semotdcausd, 
etc.  Further,  I  think  we  may  take  another  step,  and  say  probably  where  a 
disease  (scarlatina,  diphtheria,  eczema)  expresses  itself  with  intensity  locally, 
undoubted  benefit  will  result  from  local  treatment. 


The  Biniodide  of  Mercury  in  Gonorrhcea. 

Dr  C  R  Illingworth  (Accrington)  writes  :  I  find  that  the  biniodide  of  mercury 
is  very  serviceable  as  an  injection  in  gonorrhcea  when  used  in  solution  of  iodide 
of  sodium.  I  combine  it  with  carbonate  of  soda  and  sulphate  of  zinc  as  follows : 
ji  sol.  hydrarg.  bichlor.  §ij  ;  sodii  iodidi  3ss ;  sol.  morph.  ( B.P .)  gss ;  sod® 
bicarb.  3jss  ;  zinci  sulph.  gr.x  ;  aquam  ad  §vj.  M.  et  solve.  Ft.  inject. 
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AN  ADDRESS 

ON 

HE  CONTINUITY  OF  MEDICAL  LIFE. 

Delivered  at  the  opening  of  the  Medical  Department  of  the 
Yorkshire  College,  Leeds,  October  3rd,  1S87. 

By  J.  MATTHEWS  DUNCAN,  A.M.,  M.D.,  F.R.S.E., 

ysician-Accoucheur  and  Lecturer  on  Midwifery,  St.  Bartholomew’s  Hospital. 

tmcAL  Students, — At  the  present  stage  of  your  career,  good  advice 
like  good  food,  much  and  often  wanted  ;  and,  like  good  plain  food, 
maybe  common  stuff  and  rather  uninteresting,  yet,  if  good,  it  is 
jcious,  and  to  be  taken  and  digested.  Medical  students  have  no 
.son  to  complain  that  they  get  too  much  of  it,  for,  save  an  occasional 
nark  in  an  introductory  lecture,  there  is  no  special  medical  preach- 
j  for  them.  In  a  good  medical  school  this  want  is  made  up  for  by 
3  teaching  and  encouragement  which  flow  from  the  whole  environ- 
snt  in  hidden  streams  ;  the  love  of  truth,  accuracy,  kindness,  and 
igence  being  everywhere  paramount  forces,  seen  and  felt ;  and  the 
overb  says  that  “  example  is  better  than  precept.”  But  the  proverb 
es  not  say  that  there  is  no  need  for  precept ;  and  who  is  there 

10  does  not  recognise  its  great  value,  especially  for  generous,  impul¬ 
se  youth  ? 

In  medicine  and  surgery  example  takes  a  large  part  in  the  best 
iching,  and  accordingly  you  walk  the  hospital,  following  your 
ichers  day  after  day.  As  the  old  cock  crows  the  young  one  learns  ! 
addition,  however,  to  walking  the  hospital,  you  sit  in  the  lecture 
)m  and  take  notes  ;  you  get  precept  upon  precept,  and  keep  them 
your  own  manuscript. 

Our  topic  is  higher  than  pure,  simple  medicine  and  surgery,  yet  in¬ 
nately  associated  with  it,  indeed,  combined  with  it,  as  in  chemical 
astitution — the  science  and  practice  of  virtue.  It  is  not  quite  on 
9  surface,  yet  it  is  not  deeply  hidden,  that,  without  virtue,  you  can 
ike  but  imperfect  progress  in  science,  and  you  must  be  very  imperfect 
not  injurious  in  practice.  Your  teachers  do  not,  like  me,  lecture 
this  supremely  important  department  of  medicine,  but,  as  I  have 
d,  they  teach  by  example.  You  are  not  to  go  home  after  your  day’s 
nk  thinking  you  have  learnt  only  cocci  and  metabolisms  and  pills 
d  bandages.  In  addition  to  these  you  have  been  learning  matters  of 
initely  greater  importance — truth  and  accuracy  and  kindness  and 
igence.  Were  I  addressing  teachers  instead  of  students,  I  would 
1  them  that  their  chief  teaching  was  embodied  in  their  conduct, 
eir  bye-expressions,  and  their  manner,  although  these  make  no  ap- 
arance  in  the  dreaded  examination  papers.  What  pupil  of  the 
aat  Alison  does  not  recognise  a  perennial  moral  influence  emanating 
en  now  from  him,  and  more  potent  for  good  than  any  doctrine  he 
lght,  still  more  than  any  prescription  he  gave  1  A  teacher  in  a 
9at  school  has  been  known  even  to  inculcate  immorality  and  insin- 
te  corruption.  Were  such  a  teacher  a  Harvey,  even,  or  a  Hunter, 
is  doing  vastly  more  harm  than  good,  and  the  pupils  would  do 
ill  to  shun  him,  and  prefer  starvation  to  his  tainted,  poisonous 
mds. 

The  gardener  may  have  the  best  seeds,  and  the  finest  soil  'and  re- 
sshing  rains,  but  he  will  have  no  finest  fruit  unless  there  are  spread 
er  all  the  potent  influences  of  light  and  heat  in  their  due  proportion, 
le  practitioner  may  struggle  to  do  the  very  best  for  his  patient  in  a 
■use  badly  drained  and  badly  ventilated,  but  his  efforts  will  be  ham- 
red  and  good  results  delayed  by  the  vitiated  atmosphere.  Likewise, 
a  medical  school  has  not  a  wholesome  moral  atmosphere  the  teachers 

11  make  shabby  pupils,  and  the  pupils  will  grow  into  mean  prac- 
ioners. 

The  analogy  of  antiseptic  midwifery  is  too  striking  and  attractive  to 
here  omitted.  Since  the  great  obstetric  department  of  medicine 
gan  its  beneficent  course,  progress  has  been,  for  the  most  part,  the 
suit  of  its  scientific  development,  that  is,  of  its  anatomy  and  physi- 
3gy.  The  work  paramount  in  mere  bulk  has  been  and  is  a  feverish, 
rtless,  hasty,  and  copious  production  of  what  are  believed,  for  a  time 
leist,  to  be  practical  improvements  ;  and,  among  such,  there  are 
me  of  the  highest  permanent  value.  Of  these,  the  greatest  is  the 
e  of  the  forceps  ;  but,  unfortunately,  its  utility  has  been,  ever  since 
i  introduction,  marred  by  excessive  application,  and  never  more 
an  to-day,  when  we  find  eminent  practitioners  usiDg  it  in  seventy 
r  cent  of  their  cases.  Now,  in  the  midst  of  this  restless  advance, 
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there  rises  the  antiseptic  practice  of  Lister,  and,  by  its  use  in  mid¬ 
wifery,  a  sudden  fall,  such  as  was  never  previously  observed,  is  pro¬ 
duced  in  the  morbility  and  the  mortality  of  lying-in  women.  Pesti¬ 
ferous  hospitals  are  changed  into  healthy  homes.  Pestiferous 
accoucheurs  and  nurses  are  robbed  of  their  dangerous  quality.  The 
name  of  Lister  is,  at  one  step,  made  the  greatest  in  the  practice  of 
midwifery,  his  discoveries  having  achieved  more  for  the  comfort  and 
the  safety  of  lying-in  women  than  the  combined  efforts  of  succeeding 
generations  of  enthusiastic  obstetricians.  The  influence  of  antisep¬ 
tics  is  like  that  of  light  and  heat  in  the  operations  of  the  gardener, 
and  like  that  of  a  pure  atmosphere  in  the  efforts  of  the  practitioner. 
Similar  to  these  powerful  beneficent  influences  is  that  of  a  wholesome 
moral  atmosphere  in  the  teaching  of  medicine  and  surgery;  and  I  may 
add,  parenthetically,  in  their  practice  also. 

To  say  a  very  little  on  the  vast  subject  of  the  medical  aspects  of  the 
science  and  practice  of  virtue  is  all  that  can  be  attempted  to-day  ;  and 
a  lecturer  may  be  guided  in  selection  of  a  part  not  so  much  by  looking 
for  what  is  most  appropriate,  as  by  the  current  of  thought  at  the 
time,  and,  at  this  time,  who  is  not  drawn  into  the  doctrines  of  evolu¬ 
tion  ?  That  charming  and  valuable  theory  has  a  wide  application  in 
biology,  and  perhaps  also  in  morals,  but  it  has  naturally  been  forced 
to  extremes  by  enthusiasts  and  by  special  pleaders.  To  such  it  would 
seem,  by  a  kind  of  flank  movement  in  dialectics,  to  render  vain  the 
great  discussions  on  free  will  and  necessity,  and  to  solve  the  problem 
by  cramming  mankind  into  a  fatalist  machine  which  deals  with  human 
souls  in  the  same  way  as  pigs  are  treated  in  the  factories  of  Chicago. 
But  conscience  and  responsibility  are  not  to  be  justly  governed  by  the 
laws  of  matter  or  of  life,  and  the  science  and  practice  of  virtue  are  not 
mere  chapters  in  the  theory  of  evolution. 

No  one  doubts  the  truth  of  continuity  in  morals  as  well  as  in  phy¬ 
sics,  yet  it  is  necessary  to  guard  you  against  identifying  it  with  evo¬ 
lution.  Continuity,  a  doctrine  of  the  highest  importance,  implies 
sequence  with  connection,  but  does  not  exclude  forces,  which,  if  they 
obey  continuity,  are  as  yet  not  known,  only  suspected,  to  do  so.  No 
one  doubts  the  continuity  of  prevalence  of  scarlet  fever  ;  it  is  always 
among  us,  carrying  off  its  victims  at,  at  least,  an  average  rate.  But 
this  continuity,  with  its  average,  is  violently  disturbed,  not  utterly 
broken,  by  the  unaccountable  appearance  of  epidemics  which  despise 
the  avorage,  and  rage  according  to  a  different  law.  So  in  politics  there 
is  a  continuity,  but  it  is  disturbed  by  a  Ceesar,  a  Charlemagne,  or  a 
Napoleon.  So  in  the  science  of  medicine  continuity  is  modified  by  a 
Lavoisier,  a  Bichat,  or  a  Schwann.  So  in  the  practice  of  medicine 
continuity  has  its  uniformity  of  course  interfered  with  by  a  Hip¬ 
pocrates,  a  Galen,  or  a  Cullen. 

The  appearance  of  great  original  genius  in  medicine  is  a  matter 
equally  beyond  our  powers  of  explanation  or  control.  If  it  is  included 
in  the  laws  of  evolution,  it  has  not  been  shown  to  be  so.  It  certainly 
appears  to  infringe  the  law  of  continuity,  as  that  law  is  illustrated  to 
us  by  the  general  progress  of  professional  knowledge. 

Every  sane  man,  every  sane  school,  provides  according  to  the  known 
laws  of  continuity.  No  sane  man  conducts  his  education  as  that  of  a 
great  original  genius.  No  wise  school  provides  for  other  than  the 
average  intellect.  But  this  provision,  according  to  the  law  of  continuity 
with  its  averages,  does  not  imply  flat  sameness,  does  not  imply  absence 
of  genius  in  individuals,  does  not  imply  uselessness  of  individual  effort. 
Were  such  perversion  of  the  laws  of  continuity  into  the  fatalist  form 
of  evolution  sanctioned,  then  individual  effort,  if  not  utterly  useless, 
would  be  at  least  discouraged  or  paralysed  ;  and  these  remarks  would 
be  baneful  and  misleading. 

Medical  students  have  to  study  the  continuity  of  their  individual 
lives,  the  continuity  of  their  social  lives  as  members  of  a  school,  the 
continuity  of  their  social  lives  -as  members  of  a  profession. 

The  life  of  a  man  from  his  mother’s  knee  to  the  terminal  grave 
is  likened  to  a  thread  whose  continuity,  maintained  till  then,  is 
abruptly  broken.  We  hold  to  a  different  doctrine,  that  the  conti¬ 
nuity  across  the  dark  valley  is  still  maintained.  Enough  for  us  now 
to  consider  only  a  part  of  this  eternal  life,  the  part  occupied  by 
medical  studies,  not  a  new  part  separate  from  that  of  school  and  of 
college,  but  a  growth  from  school  and  college  into  medical  Student¬ 
ship  and  on  to  professional  practice. 

It  is  always  a  growth,  there  is  no  standing  still,  no  arrestment.  If 
it  is  not  a  growth  towards  higher  and  better,  it  is  certainly  a  growth  to 
lower  and  worse.  As  you  are  carried  on  in  the  great  stream  of  York¬ 
shire  life  you  are  not  mere  toys  of  a  compelling  current,  or,  rather, 
you  ought  not  so  to  be.  By  individual  effort  you  must  push  this 
way  and  that,  always  taking  care  that  the  direction  is  to  higher  and 
better.  The  aim9  are  accumulation  of  knowledge,  acquisition  of  skill, 
improvement  in  virtue,  the  last  being  paramount,  and  bringing  all  the 
rest  in  its  train. 
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Regarding  this  growth  there  is  much  to  consider.  There  are  many 
parts  to  be  pruned,  and  there  should  be  much  digging  about  and 
dunging,  or  fostering.  In  the  former  category  are  the  tendencies  to 
loitering  and  idleness,  to  sensual  indulgence  or  excess,  to  overmuch 
dilettantism  in  subjects  foreign  to  your  medical  pursuits.  In  the 
latter  category  are  devotion  to  work — the  work  set  before  you  by  your 
school — accuracy,  thoroughness.  Failure  in  accuracy  and  thorough¬ 
ness  is  a  great  fault  of  medical  students,  the  chief  basis  of  their  bad 
answers  at  their  examinations.  You  must,  therefore,  at  every  smallest 
step  ensure  accuracy  and  thoroughness.  In  other  words,  you  should 
make  certain  that  you  know  what  you  know.  Of  this  you  may  make 
sure,  and  may  tnus  have  some  notion,  though  inexact,  of  the  amount 
and  extent  of  your  knowledge,  that  is,  inter  alia,  how  near  you  are 
in  fitness  for  going  up  for  examination.  This  knowledge  of  what  you 
know  is  a  true  note  of  modesty.  You  will,  alas !  find  the  amount  to 
be  very  small,  and  you  will  look  with  all  the  more  greed  into  the  vast 
fields  of  the  to  you  as  yet  unknown  or  the  to  you  as  yet  imperfectly 
known.  An  example  of  thorough  inaccuracy  may  amuse  you  ;  it  is 
not  very  rare  for  an  examiner  to  ask,  as  a  bye  question,  Who  dis¬ 
covered  vaccination?  and  to  get  the  verbal  or  mere  parrot  accuracy 
of  answer,  Jenner.  Where  did  he  flourish  ? — London  !  When  did  he 
flourish  ? — He  is  living  still !  Better  examples  still  are  to  be  found 
every  day  in  the  course  of  medical  teaching.  “  Here,”  says  the  teacher, 
"is  a  picture  of  a  deep  ulcer.  Now  you  will  see  it  through  the 
speculum.”  The  speculum  slips,  and  nothing  is  to  be  seen  but  a  pale 
cream-coloured  mucous  surface.  Yet  the  careless  student  looks,  and 
says  he  sees  the  ulcer.  It  will  be  hard  work  to  drive  anything  into 
this  student’s  head,  and  the  hard  work  can  scarcely  be  expected  from 
the  teacher  of  a  large  class.  Accuracy  is,  like  conviction,  a  short 
process,  which  you  may  have  at  once  and  at  all  times.  Thoroughness 
is,  like  persuasion,  a  long  process,  and  generally  susceptible  of  im¬ 
provement  or  of  being  strengthened.  It  is  interesting  to  observe  how 
much  a  good  teacher  values  it  and  how  little  the  raw  student ;  the 
former  dwelling  with  evident  pleasure  far  longer,  and  for  the 
thousandth  time,  on  testing  such  a  sign  as  the  hardness  cr  elasticity 
of  a  tumour  than  does  the  quick  and  superficial  student  for  the  first 
time.  Another  example  of  want  of  thoroughness  may  be  taken  from 
practice.  The  student  and  such  an  observer  as  the  "public”  think 
the  drugs  the  great  point,  say,  in  the  treatment  of  a  fever,  while  the 
almost  infinitely  greater  matter  of  keeping  steadily  in  a  warm  bed  is 
never  even  thought  of  or  regarded  only  as  a  comfort.  In  like  manner, 
when  a  patient  is  sent  to  some  special  part  of  the  Riviera,  he  may 
think  his  clever  physician  is  selecting  to  a  nicety  some  peculiarity 
of  air,  while  the  physician  is  probably  thinking  only  of  rest  and 
change. 

But  I  pass  from  the  subject  of  the  continuity  of  your  individual  life 
with  two  remarks,  and  with  these  only,  as  there  is  provided  for 
you,  on  Sundays  and  otherwise,  a  great  amount  of  valuable  teaching 
regarding  it. 

The  first  remark  is  that  you  cannot  suddenly  or  quickly  change 
yourselves.  That  would  imply  a  nearly  complete  infringement  of  the 
law  of  continuity.  Whatever  may  be  true,  in  another  department  of 
mind,  as  to  sudden  conversion,  as  of  St.  Paul,  it  is  certain  that  a 
medical  student  cannot,  otherwise  than  by  a  slow  and  laborious  pro¬ 
cess,  make  out  of  a  lazy  idler  an  industrious,  accurate,  thorough 
pupil.  Habit  is  a  second  nature.  You  can  force  yourselves  into  good 
habits,  and  thus  improve  your  nature.  You  can  be  regular  in  your 
engagements.  You  can  choose  diligent  and  good  companions.  You 
have  it  thus  in  your  power  to  make  yourselves  happy,  accurate, 
thorough  students. 

The  second  remark  is  that  in  the  theory  and  practice  of  virtue, 
love  is  the  greatest  force  ;  and  that,  as  good  students,  you  must  begin, 
continue,  and  end  by  loving  medicine,  loving  your  teachers  of  medi¬ 
cine,  and  loving  your  patients,  the  subjects  of  medicine.  With 
hearts  so  attuned  you  will  be  happy  and  victorious,  however  humble 
your  career  may  be.  With  hearts  otherwise  attuned  you  will  be 
neither  happy  nor  victorious,  however  much  of  the  mere  outward  em¬ 
blems  of  success  you  may  carry  on  your  breasts,  glittering  and 
dazzling,  and  satisfying  only  mere  tim6-servers. 

In  the  membership  of  a  medical  school  your  individual  condition  is 
not  lost  but  modified,  controlled,  and  complicated  by  the  new  relations 
in  which  you  are  placed.  You  are  thrown  into  a  too  rapid  current 
over  which  you  have  no  governing  power  ;  and  it  carries  you  on  from 
matriculation  through  many  different  courses  to  the  final  examina¬ 
tions  and  the  licence  to  practice.  The  arrangements  of  the  school 
are  not  adapted  to  any  individual  capacity,  but  to  an  average  ;  an 
adaptation  not  discovered  by  the  ingenuity  of  teachers,  but  arrived  at 
as  the  result  of  long  experience  ;  and  it  falls  to  every  individual 
student  to  supplement  this  so  adapted  course,  prescribed  by  statutes 


and  common  to  all,  by  such  special  studies  as  the  peculiarities  of  hii 
case  may  demand.  The  continuity  of  individual  education  must  nol 
be  utterly  forgotten,  or  merged  in  the  continuity  of  the  school  life. 

The  paramount  object  of  the  school  is  to  teach  the  science  o 
medicine  ;  specimens,  experiments,  and  cases  being  copiously  pro 
vided,  in  order  to  illustrate  the  lessons  and  to  keep  the  minds  o 
pupils  constantly  in  touch  with  facts  or  realities,  hugging  the  firn 
land  of  positive  truth,  keeping  them,  as  much  as  may  be,  t( 
observation  and  induction  ;  and  also  restraining  the  teacher  in  hi: 
flights  of  theory  and  irrepressible  use  of  the  deductive  method.  Whilt 
the  school  uses  the  hospital  as  an  aid  in  teaching  science,  as  it  usei 
the  museum,  it  uses  it  also  as  an  invaluable  introduction  to  practice— 
the  final  aim  of  all  your  work. 

Little  more  than  a  hundred  years  ago  there  were  for  students  ii 
London  no  human  dissections,  no  specimens,  no  experiments.  Thi 
physician  had  some  university  education,  he  defended  a  thesis,  anc 
he  walked  the  hospital.  His  teachers  took  a  view  of  their  duty  dia 
metrically  opposite  to  that  taken  by  your  teachers.  Not  observatioi 
and  experiment  and  induction,  but  theory  and  deduction.  Above  al 
things,  they  inculcated  a  system  (which  was  really  a  flimsy  hypo 
thesis),  believing  it  to  be  as  essential  to  the  practitioner’s  guidanci 
as  the  pole-star  is  to  the  mariner.  The  theories  of  Hippocrates  or  o 
Cullen,  or  some  other  system,  were  regarded  as  embodiments  of  medi 
cal  wisdom  by  those  best  able  to  judge.  And,  though  it  is  now  recog 
nised  that  all  medical  systems  are  premature  and  erroneous  generali 
sations,  yet  such  are  not  utterly  banished  from  medicine  ;  for  we  havi 
flourishing  still  the  puny  and  sickly  system  of  Hahnemann,  recognisec 
as  an  embodiment  of  medical  folly  by  those  best  able  to  judge.  0 
what  you  understand  as  medical  education  the  surgeon — then  in  socia 
position  much  inferior  to  the  physician — had  very  little.  Beside 
walking  the  hospitals,  he  may  have  assisted  at  the  dissection  o 
a  dog. 

Nowadays,  with  a  host  of  subjects  each  pressing  for  room,  medica 
policy  has  no  more  difficult  department  than  settling  and  arranging  ii 
order  your  medical  studies  ;  and  the  difficulty  is  demonstrated  by  thi 
frequent  changes  made  in  them.  Money,  time,  and  the  amount  auc 
kinds  of  knowledge  required  are  the  chief  considerations. 

Of  money  little  need  be  said,  but  much  thought  has  to  be  carefully 
given  to  it  by  each  individual  for  himself,  since  medical  politician 
are  at  ease  so  long  as  a  sufficient  number  of  pupils  appears  on  th 
benches  year  after  year.  Yet  it  is  only  just  to  add  that  there  shoulc 
be  maintained  some  proportion  between  the  expense  of  education  an( 
the  lucrativeness  of  the  practice  it  leads  to.  A  parent  is  not  to  b 
expected  to  spend  on  the  professional  education  of  his  son  mone’ 
which  will  not  yield  to  him  10  per  cent.  Meantime,  however,  mone? 
is  in  no  respect  a  pressing  consideration,  for  there  are  plenty  of  youn; 
men  willing  to  give  it.  And  it  is  not  to  be  forgotten  that  in  mos 
schools,  as  in  this  one,  the  evil  of  excluding  a  poor  yet  specially 
clever  student  is  to  some  extent  averted  by  scholarships  open  to  al 
comers.  One  or  more  of  these  the  poor  student  may  win,  and  so  no 
only  demonstrate  his  desirableness  as  a  pupil,  but  also  secure  for  himsel 
special  honour  and  favour  in  the  school. 

Always  and  in  all  circumstances  time  is  short.  In  medical  educa 
tion  it  has  to  be  considered  in  three  of  its  epochs — three  knots  in  th 
thread  of  your  life :  the  age  of  matriculation,  that  is,  when  youi 
minds  are  matured  for  professional  studies  ;  and  in  ascertaining  thi; 
maturity,  occasion  is  at  the  same  time  taken  to  test  the  quality  o 
your  preliminary  education  as  an  introduction  to  medical  education. 
Then  comes  the  age  of  responsibility,  21.  Subsequently  comes,  espe 
cially  for  those  having  a  very  complete  education  involving  much  tha 
is  preliminary,  the  age  of  being  settled  in  life.  It  is  not  tit,  consider 
ing  the  span  of  human  life,  to  have  pupils  above  the  age  of  25. 

The  amount  of  knowledge  required  is  always  increasing,  and  with  i 
the  amount  of  time  needful  for  its  acquisition.  Not  long  ago  thre 
years  were  enough  ;  now  four  are  required,  and  it  looks  as  if  it  woulc 
soon  rise  to  five. 

Among  medical  politicians  there  seems  to  be  unanimity  as  to  raisin; 
higher  and  higher  the  amount  of  knowledge  and  of  time  required,  th 
elevation  having  no  check  but  the  supply  of  pupils.  The  higher  th 
standard,  the  better  for  the  public,  so  long  as  the  supply  is  ample 
It  is  not  here  that  difficulty  intervenes  ;  it  is  in  fixing  the  line  be 
tween  a  mere  technical,  narrow,  mean  education,  with  its  cramming 
and  its  tradesman-like  ideas,  and  its  reliance  on  examinations,  and  i 
broader  and  more  philosophical,  or  more  real  education,  relying  oi 
what  a  man  has  thought  or  digested  more  than  on  what  he  has  beei 
coached  to  produce  at  an  examination  table.  And  the  difficulty  i< 
enormously  increased  by  the  compromise  required  in  the  United  King 
dom  by  the  co-operation  of  two  sets  of  bodies  whose  aim  is  not  u 
all  respects  the  same.  You  have  the  universities  and  the  corpora 
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ions  both  sending  out  qualified  men  with  identical  privileges  ;  the 
orporations  charged  by  the  State  to  look  after  public  medicine  and 
hat  alone,  the  universities  charged  to  look  after  religion,  morals, 
ulture,  and  medicine,  all  together ;  the  corporations  giving  a  licence ; 
he  universities  giving  an  honour  which  carries  with  it  the  licence. 

Without  wishing  to  derogate  from  the  honour  of  the  corporations  or 
o  add  to  the  honour  of  the  universities,  we  may,  for  convenience  sake, 
all  the  one  kind  of  education  that  of  a  university,  and  the  other  that 
f  a  corporation.  It  will  at  once  be  granted  that  the  university  kind 
f  education  is  that  to  be  aimed  at,  that  which  should  be  taken  by  all 
rho  can  afford  the  time.  Every  medical  school  should  keep  the  uni- 
ersity  ideal  before  it,  and  this  is  implied  in  your  Leeds  school  being 
ow  in  procpss  of  incorporation  with  a  rising  university.  In  the  uni- 
ersities  of  Scotland  and  Ireland  the  ideal  is  maintained.  There  are 
chools  in  which  the  ideal  is  almost  forgotten.  If  you  turn  to  the  re¬ 
iving  medical  schools  of  the  old  English  universities,  Oxford  and 
lambridge,  you  will  recognise  the  struggle  to  keep  up  the  university 
leal ;  and  1  may  rerer  you  specially  to  the  Oxford  scheme,  gradually 
aatured,  chiefly  under  the  fostering  care  of  Sir  H.  Acland,  for  an  embodi- 
aent  of  the  best  modern  medical  education,  keeping  it  as  a  department 
f  biology  specially  developed  for  practical  purposes,  yet  not  utterly 
eparated  from  classics,  mathematics,  and  philosophy.  Degradation — 
cientific,  practical,  or  social — is  a  sure  consequence  of  neglect  of  the 
university  ideal.  We  cannot  wish  prosperity  to  any  school  whose  ob- 
ect  is  merely  to  turn  out  good  answers  at  a  modern  examination 
loard. 

Sad  to  say,  it  seems  vain  to  regret  the  gradual  lessening  in  all  medical 
urricula  of  the  true  nobilities  ot  education — classics,  mathematics,  phi- 
osophy.  Increase  of  the  amount  of  strictly  medical  knowledge  pain- 
ully  necessitates  diminution  in  extent  or  kinds  of  valuable  acquire- 
nents.  But  surely  we  can  do  more  than  shed  a  tear  over  the  tomb 
if  Linnseus.  Is  there  no  room,  even  in  a  five  years’  curriculum,  for 
•egetable  physiology  ?  Happily  it  has  still  a  place  in  some  university 
urricula.  Whether  it  is  prescribed  or  not,  every  student  should  de- 
rote  some  time  to  it  ;  and  its  importance  is  recognised  in  most  medical 
chools  by  a  lectureship,  in  some  having  only  a  small  lingering  class 
if  voluntary  students. 

Students  have  much  more  to  do  than  is  implied  in  being  good  sub- 
ect-members  of  a  school,  in  whose  arrangements  they  have  no  con- 
rolling  voice.  When  you  affectionately  call  it  your  alma  mater,  you 
lo  not  coldly  indicate  mere  continuity  of  descent,  you  imply  qualities 
hat  are  not  merely  intellectual,  but  also  emotional,  and  which  demand 
.  response  from  you.  Not  merely  diligent  studentship,  not  merely 
nidnight  oil,  but  honour  also  and  affection.  As  it  is  a  solemn  con- 
ideration  for  the  school  that  it  is  not  only  avowedly  your  intellectual 
>arent,  but,  by  occult  action,  your  moral  parent  also,  so  it  is  for  you 
.  solemn  obligation  to  make  a  due  return  of  good  deeds  and  reverence 
o  this  your  mother,  remembering  that  she  does  much  for  you,  and 
ar  more  than  you  can  ever  do  for  her  in  return.  As  you  stand 
>efore  her  as  children  of  an  alma  mater,  youstand  towards  one  another 
is  brethren,  and  in  that  pleasant  relation  you  take  as  much  as  you 
;ive,  or  give  as  much  as  you  take.  It  is  a  matter  not  so  much  of 
lonour  and  affection  as  of  mutual  regard,  mutual  assistance  and  for- 
>earance.  Here  again  it  must  be  recognised  that  example  is  better 
han  precept.  No  student  lives  for  himself  alone  ;  his  good  and  his 
)ad  qualities  are  alike  infective,  and,  by  their  influence  on  his  fellows, 
lither  elevate  or  degrade  the  tone  of  the  whole  school  and  of  each 
:onstituent  of  it.  Every  school  ought  to  exercise  discipline,  and  it 
s  good  to  turn  out  of  the  hive  of  workers  not  only  the  incapable  and 
he  idle,  but  also  the  vicious.  The  incapable  are  removed  with  care 
md  kindly  consideration  ;  the  idle,  till  they  give  evidence  of  reform  ; 
he  vicious,  however  diligent  and  clever,  as  doing  much  more  harm 
han  good,  are  sent  away  not  without  pity  and  good  wishes. 

There  are  many  analogies  between  a  school  and  a  regiment.  Each, 
vith  ever  changing  and  advancing  elements,  has  a  continuity  of  life 
ind  a  continuity  of  character.  Each  has  its  glorious  achievements, 
if  which  it  is  justly  proud.  A  regiment  has  on  its  flag,  not  its  com- 
nanders,  but  its  victories — this  one  Blenheim,  that  one  Waterloo, 
his  one  Inkermann.  A  school  has  its  heroes,  not  its  achievements, 
ind  the  Leeds  School  boasts  of  Hey,  and  Nunneley,  and  Teale,  and 
lumbers  among  its  present  chiefs  names  which  will,  in  after  times, 
aise  its  renown  higher  than  it  has  ever  yet  been. 

No  medical  school  has  a  more  interesting  or  more  honourab’e  history 
han  that  of  Leeds — a  history  that  plainly  indicates  vigorous  life,  and 
ihows  great  rapidity  of  healthy  growth.  Started,  in  an  imperfect 
orm,  not  much  more  than  half  a  century  ago,  by  the  wise  enthusiasm 
>t  a  few  medical  men  of  the  town,  it  has  grown  into  a  completely 
■quipped  and  recognised  medical  school  ;  ana,  already  forming  part  of 
be  Yorkshire  College,  it  will  soon,  I  understand,  be  completely  incor¬ 


porated  with  the  prosperous  Victoria  University.  You  may  well  be 
proud  of  the  nursery  in  which  you  are  reared  and  passed  on  to  the 
ranks  of  the  medical  profession. 

And,  now,  what  is  the  nature  of  this  profession  in  which  you  are 
raw  recruits,  to  which  you  look  forward  as  to  the  home  of  your  future 
activity  ?  You  have  a  glorious  prospect,  and  I  can  assure  you  that, 
when  you  have  run  your  short  course  as  doctors,  you  will  have  a 
glorious  retrospect,  if  you  continue  in  it  the  same  good  qualities  as 
carried  you  through  successful  studentship  ;  but,  alas  !  it  is  a  matter 
of  course  that  you  will  have  much  to  lament  also. 

Your  professional  life  is  to  be  a  life  of  science,  of  practice,  and  of 
trade.  It  is  not  quite  correct  to  say  that  yrnurs  is  a  profession,  not 
a  trade.  It  is  a  profession  truly,  and  among  the  noblest  ;  but,  like  all 
other  professions,  it  is  in  some  degree  a  trade.  You  expend  medical 
wisdom  and  skill,  and  you  get  money  in  return.  This  is  the  essence 
of  trade,  and  in  this  realm  everyone  is  or  ought  to  be  a  tradesman.  It 
matters  not  whether  the  money  is  paid  over  the  counter,  or  paid  as  a 
fee,  or  paid  as  a  rent  or  as  a  civil  list ;  it  is  the  remuneration  got  for 
work  done. 

It  is  common  to  speak  with  contempt  of  trade  and  of  tradesmen, 
and  nothing  is  more  foolish.  We  are  all  in  that  category  ;  and  wo 
are  mere  tradesmen  if  our  great  object  is  money,  and  if  we  value  our 
knowledge  and  skill  merely  as  means  to  that  end.  Men  who  do  this 
are  only  nominally  in  professional  rank.  We  rise  higher  and  higher 
in  professional  status  in  proportion  as  we  have  more  and  more  of 
science  and  more  and  more  of  skill,  and  use  wisely  these  attainments. 
We  sink  from  high  status  into  low  in  proportion  to  the  smallness  of 
our  scientific  attainments,  and  the  imperfection  of  our  skill,  and  the 
meanness  of  our  objects.  Nothing  need  be  said  in  praise  of  money¬ 
making.  Love  of  that  keeps,  without  fostering,  a  high  place  in  our 
motives,  and  a  just  place  too,  if  it  is  never  allowed  to  become  over¬ 
mastering.  And  the  profession  of  medicine  is  a  good  trade.  No  one 
utterly  fails  whose  attainments  give  him  any  right  to  expect  success, 
and  whose  conduct  is  such  as  to  deserve  it. 

Who  will  dare  to  slight  the  trade  aspect  of  our  profession  who 
recognises  that  we  have  beloved  wives  and  dear  children  ?  Who 
that  knows  the  charity  of  our  profession,  lavish  with  its  knowledge 
and  skill,  will  not  honour  it  for  this  part  also  of  its  use  of  its  well- 
earned  money  gain  ?  Yet  it  is  ardently  desired  that  each  of  you 
should  justify  your  title  to  rank  in  a  profession,  and  should  by  your 
conduct  render  it  slanderous  to  call  you  mere  tradesmen. 

It  is  an  open  question  to  what  extent  a  great  income  truly  elevates 
a  professional  man,  to  what  extent  a  general  high  level  of  income  ele¬ 
vates  the  profession — and  one  difficult  of  solution.  It  may  he  now 
passed  over  with  the  slinging  of  two  stones  from  the  biook.  Who  has 
done  more  to  elevate  the  profession  than  John  Hunter  ?  And  he  died 
poor.  Who  have  done  more  to  degrade  the  profession  than  our  un¬ 
worthy  rivals  the  quacks,  whether  within  or  without  the  regular 
ranks  ?  They  make  large  incomes,  and  not  rarely  leave  great  hoards 
of  wealth  behind  them. 

It  is  not  pelf,  on  the  one  hand,  nor  is  it  philosophy  on  the  other  ; 
it  is  science  that  has  elevated  our  profusion,  maintains  its  high  posi¬ 
tion,  and  by  its  growth  will  continue  to  aggrandise  it.  Every  one  of 
you  should  be  a  grateful  admirer  and  devotee  of  medical  science,  the 
grandest  and  most  useful  work  of  the  profession,  and  work  that  has 
done  for  each  of  you  far  more  than  you  can  ever  hope  to  do  in  return. 
No  doubt  the  immediate  administrators  of  our  utility  are  practition¬ 
ers  ;  and  there  are  great  practitioners — men,  it  may  be,  of  enormous 
temporary  fame  and  local  renown,  having  fine  special  endowments  ; 
but  they  do  nothing  towards  the  permanent  elevation  of  the  profes¬ 
sion  ;  their  great  talents  are  well  employed,  but  they  are  for  the  most 
part  barren  except  in  immediate  good  results.  Our  high  level  of  pro¬ 
fessional  position  is  not  maintained  by  practitioners,  however  great 
and  successful,  however  much  admired  and  envied.  On  the  other 
hand,  all  of  us,  high  or  lowly,  reap  the  profit  of  the  scientific  advances 
made  by  truly  great,  though  pecuniarily  unsuccessful,  and  it  may  be 
for  a  time  obscure,  men.  These  elevate  the  whole  profession,  and 
that  permanently.  They  leave  behind  them  for  our  behoof  a  fund,  of 
wealth  in  moral,  social,  and  general  professional  position,  upon  which 
we  should  be  proud  to  stand  and  to  build,  and  at  least  careful  not  to 
neglect,  far  less  ignore. 

Many  professional  men,  and  those  often  in  remoto  districts,  do,  in 
their  humility,  fail  to  recognise  their  own  position  as  men.  of  science. 
They  seem  to  think  this  designation  suitable  only  to  men  in  the  great 
centres  of  scientific  activity,  or  to  such  as  are  Fellows  . of  a  Royal 
Society.  But  this  is  a  great  mistake.  The  countrv  districts  contain 
many  unknown  Jenners  ;  and  it  may  afford  you  amusement  to  at- nipt 
to  count  whether  the  towns  contain  proportionally  more  than  rural 
districts. 
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To  all  professional  men  who  have  even  a  little  real  science,  and  who 
have  been  in  some  degree  impregnated  with  its  spirit,  it  is  a  peren¬ 
nial  spring  of  the  purest  pleasure.  Think  of  a  tedious  case,  whether 
medical,  surgical,  or  obstetrical,  making  heavy  drafts  on  your 
time,  your  health,  and  your  patience.  What  a  dreary  affair  for  you  ! 
a  dreariness  untouched  by  the  fee  (whether  it  is  paid  or  not),  a  dreari¬ 
ness  which  is  scarcely  felt,  or,  if  felt,  is  disregarded,  thanks  to  the 
tender  feelings  of  humanity  implanted  in  your  hearts  by  Almighty 
God.  When  science  sheds  its  warm  glow  over  the  scene,  the  dreari¬ 
ness  is  gone,  and  in  its  stead  you  have  the  noble  pleasure  of  intelli¬ 
gent  observation  and  scrutiny,  a  pleasure  bearing  with  it  utility,  not 
only  to  you,  but  also  to  your  patient. 

But  though  from  science  you  do  derive  great  profit,  and  may  derive 
much  pleasure,  and  dare  not  hope  to  make  any  adequate  return,  you 
yet  may,  and  you  should  contribute  somewhat.  In  this  temple  there 
is  room  for  all  kinds  of  workmen ;  and  although  we  cannot,  like 
Harvey,  build  a  tower,  or,  like  Hunter,  raise  several  pinnacles,  yet 
each  of  us  is  able,  and  should  be  proud  to  assist,  be  it  only  in  carrying 
freights  of  bricks  or  hods  of  mortar.  If  you  cannot  do  even  that,  you 
can  shout  to  cheer  and  encourage  those  who  do. 

Though  medical  science  is,  in  some  respects,  remote  from  medical 
practice,  yet  you  cannot  be  good  practitioners  without  being  learned 
in  science.  The  more  science  applicable,  the  better  the  practice.  The 
more  science  in  the  practitioner,  whether  that  science  is  applicable  or 
not,  the  better,  coeteris  paribus,  is  the  practitioner.  The  mere  prac¬ 
tical  man,  often  the  subject  of  much  silly  praise,  is  either  a  mistake  or 
he  is  a  humbug. 

But  who  is  able  to  describe  the  great  practitioner — such  as  you 
should  all  aim  at  being?  Such  a  fine  admixture  of  qualities  and 
powers  !  educated,  sympathetic,  strong  in  intellect  and  will  and  body, 
subtle  yet  simple,  adaptive.  Subjectively,  he  may  be  characterised, 
like  the  good  student  whose  life  he  continues,  as  filled  with  love  of 
medicine,  love  of  his  patients,  love  of  his  professional  brethren.  One 
of  our  greatest  medical  philosophers  gives  up  the  attempt  to  describe 
such  a  man,  and  resorts  to  the  comparison  with  a  great  artist ;  but 
this  is  mainly  an  evasion,  for  he  does  not  give  us  the  qualities  of  the 
great  artist,  nor  does  anyone  else.  We  may  at  least  say  that  anyone 
can  learn  to  paint  a  landscape,  but  there  have  been  few  placed  beside 
Claude  and  Turner.  Many  can  do  what  is  absolutely  necessary,  very 
few  can  do  it  in  the  very  best  manner.  Though  few  can  fully  accom¬ 
plish,  all  can  attempt.  Though  few  greatly  succeed  objectively,  all 
may  be  highly  meritorious  subjectively.  All  may  deserve  the  highest 
honour,  though  few  may  do  the  best  work. 

In  the  course  of  this  address  nothing  has  been  said  of  philosophy, 
the  highest,  the  most  engrossing,  and,  in  some  senses,  the  most  im¬ 
portant,  certainly  the  most  difficult,  department  of  human  activity. 
But  it  is  not  to  be  ignored,  and  it  is  mere  trifling  to  label  any  depart¬ 
ment  as  “  agnostic,”  or  forbidden  ground.  Such  a  designation  rather 
tempts  generous  spirits  to  overleap  the  barrier.  The  narrow  scientific 
man  may  hate  the  insecure  territory  of  philosophy.  The  presump¬ 
tuous  philosopher  may  loftily  despise  the  prosaic  ground  of  science, 
Both,  so  acting,  do  wrong.  As  there  is  sea  around  the  solid  land,  and 
as  there  is  sky  over  all,  so,  beyond  science,  there  are  many  more  or  less 
insecure  regions  of  philosophy  which  we  do  tread  and  must  tread,  for 
all  men  in  all  times  have  done  so.  “  Some  people  (says  John  Mur¬ 
ker)  who  would  fain  be  esteemed  wise  in  their  generation,  tell  us  that 
our  belief  endeth  where  mystery  begins.  What  !  (he  adds)  will  any¬ 
one  tell  me  that  travelling  stops  where  the  sea  begins  ?  ”  No,  we  are 
all  travelling  far  beyond  the  secure  land  of  science.  Each  of  us  trims 
his  little  bark  and  puts  out  to  sea,  gazing  at  the  stars  as  he  goes.  You 
have  to  do  so  ;  nay,  you  are  indeed  now  doing  so,  and  you  are  not  to 
be  discouraged,  far  less  to  stop  ;  but  you  should  be  modest  in  your 
attempts,  humble  and  circumspect  in  your  proceedings.  When  you 
lose  sight  of  land  you  may  still  proceed,  sure  to  escape  from  ship¬ 
wreck  if  you  have  as  your  guide  the  pole-star  shining  in  the  sky  of 
eternal  truth. 


Australian  Health  Resorts.— Mr.  Brack,  of  Sydney,  New 
South  Wales,  is  preparing  a  work  of  reference  on  the  health  resorts  of 
Australia,  Tasmania,  and  New  Zealand.  It  will  contain  articles  on 
climatology,  and  will  give  a  full  account  of  the  numerous  miners 
springs  and  bathing  places  of  Australia,  with  a  special  article  on  the 
thermal  springs  of  New  Zealand. 

The  foundation-stone  has  been  laid  of  a  new  cottage  hospital  which 
is  to  be  erected  at  Ashburton  at  a  cost  of  £1,241. 

Olive  Oil. — The  oil  yielded  by  the  olive  plantations  recently  estab¬ 
lished  in  South  Australia  and  Victoria  is  reported  to  be  of  excellent 
quality.  This  is  an  entirely  new  enterprise  for  these  colonies,  anc, 
promises  to  develop  into  an  important  industry. 
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AN  ADDRESS 

ON 

THE  MEDICAL  PROFESSION; 

ITS  HARDSHIPS  AND  ITS  REWARDS. 

Delivered  at  the  Opening  of  the  Winter  Session  at  St.  Mary’s  Hospital , 

October  3rd,  1887. 

By  ANDERSON  CRITCHETT,  M.A.Cantab., 

Ophthalmic  Surgeon  to,  and  Lecturer  on  Ophthalmic  Surgery 
at,  St.  Mary's  Hospital. 

Had  Dante  written  in  the  nineteenth  century  his  magic  pen  might 
lave  done  justice  to  the  sufferings  of  those  unfortunate  members  of 
our  profession  wffio,  possibly  by  way  of  atonement  for  errors  in 
diagnosis  and  faults  in  treatment,  are  condemned  to  pass  their  short 
vacation  in  a  vain  endeavour  to  infuse  some  interest  and  originality 
into  an  introductory  lecture.  I  readily  acknowledge,  however,  that 
for  my  own  poor  part,  although  for  some  weeks  past  I  have  languished 
under  this  cloud  of  work,  it  has  not  been  without  a  silver  lining,  for 
I  am  enabled  on  my  own  behalf  and  on  that  of  my  colleagues  to  offer 
a  cordial  and  hearty  welcome,  at  the  opening  of  our  winter  session, 
alike  to  those  who  have  already  borne  with  us  the  heat  and  burden  of 
the  day  and  to  the  new  recruits  who  now  join  our  ranks  for  the  first 
time.  I  know  that  I  rightly  interpret  the  feelings  of  the  staff  when  I 
express  an  earnest  hope  that  you  will  always  regard  us  as  your  sincere 
friends,  for,  believe  me,  we  are  actuated  by  a  single  desire  to  promote 
your  welfare  and  happiness.  In  return  we  ask,  and  I  believe  we  shall 
not  ask  in  vain,  for  your  confidence  and  your  co-operation.  There 
must  be  none  of  the  innate  distrust  with  which  a  pupil  too  often  re¬ 
gards  his  pedagogue,  for  we  are  here  all  students  ;  and,  though  some 
of  us  have  been  pursuing  the  steep  path  of  knowledge  for  more  years 
than  we  care  to  remember,  we  all  have  the  same  goal  in  view ;  we 
are  all  striving  to  compass  the  same  end — the  relief  of  human 
suffering.  _  2L 

It  seems  hard  that  those  gentlemen  who  appear'  amongst  us  for  the 
first  time  should  at  once  be  lectured,  for  as  yet  they  have  done  nothing 
to  deserve  such  an  infliction  ;  and  I  feel  somewhat  in  the  same  posi¬ 
tion  as  the  stern  parent  who  invariably  gave  his  children  a  sound 
thrashing  before  breakfast,  on  the  grodnd  that  they  might  possibly 
need  it  later  on  in  the  day  when  he  would  not  be  there  to  administer 
the  correction.  I  cannot,  however,  too  strongly  impress  upon  you  the 
wisdom  of  adopting  a  methodical  mode  of  work.  Doubtless  “dis¬ 
tance  lends  enchantment  to  the  view,”  as  far  as  the  College  examina¬ 
tions  are  concerned  ;  but  that  student  alone  can  regard  their  approach 
with  confidence  and  equanimity  who  begins  to  work  steadily  and  with 
method  from  the  commencement  of  his  career. 

Anatomy  and  physiology  should  at  first  engage  your  almost  ex¬ 
clusive  attention,  and  your  knowledge  of  these  subjects  must  be 
sound  and  nractical.  Begin  by  studying  the  skeleton  thoroughly, 
and  be  constantly  in  the  dissecting-room.  Here  I  would  offer 
a  word  of  advice  which  may  perhaps  surprise  you ;  it  is  this : 
do  not  occupy  too  much  time  in  making  elaborate  and  ornamental 
dissections.  It  is,  of  course,  essential  that  you  should  acquire 
manual  dexterity  and  neatness,  but  I  am  convinced  that  the 
most  reliable  anatomists  are  those  who  relentlessly  pursue  each  muscle 
and  nerve,  and  investigate  each  hidden  bony  cavity,  as  opposed  to 
others  who  hesitate  to  be  thorough  because  they  might  spoil  the  ap¬ 
pearance  of  their  dissections.  .  , 

I  may,  perhaps,  shock  the  feelings  of  our  officers  of  health  by  advis¬ 
ing  you  to  live  as  much  as  possible  in  an  anatomical  atmosphere  ;  but 
I  mean  by  this  expression  that  you  should  so  far  allow  anatomy  and 
physiology  to  absorb  your  attention  that  they  almost  enter  into  the 
pores  of  your  skin,  and  that  they  should  form  the  chief  subject  of 
discussion  with  your  fellow  students,  for  whose  delectation  and  in¬ 
struction  you  should  at  all  times  be  ready  to  produce  some  hidden 
treasure,  such  as  the  bones  of  the  carpus  or  a  special  cervical 
vertebra.  In  the  evening  you  should,  by  study,  not  only  consolidate 
the  practical  knowledge  which  has  been  gained  during  the  day,  but 
anticipate  the  work  which  lies  before  you  on  the  morrow,  so  that, 
scalpel  in  hand,  you  may  know  what  to  look  for,  and  where  the  object 
of  your  search  is  to  be  found.  To  those  happy  beings  who  have  suc¬ 
cessfully  passed  the  dread  ordeal  of  the  first  examination  I  would  offer 
a  few  words  of  friendly  warning — "  Labuntur  Anni.”  In  less  than 
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bree  years  you  must  have  put  on  such  an  armour  of  knowledge  and 
xperience  as  will  enable  you  to  face  those  terrible  opponents — disease 
md  death.  Within  the  walls  of  hospitals  you  can  witness  the  daily 
onflict,  and  even  there,  where  the  weapons  of  modern  science  anil 
reatment  are  wielded  by  experienced  hands,  the  foe  too  often  gains 
he  victory.  But  the  time  is  coming  when  you  must  each  of  you, 
.nd  alone,  commence  the  struggle.  The  time  is  coming  when  the  life 
d  a  fellow  creature  will,  humanly  speakiDg,  be  given  into  your  hands, 

When  that  voice  in  feeble  moans  of  sickness  and  of  pain, 

But  mocks  the  anxious  ear  that  strives  to  catch  its  sound  in  vain; 

rhen  the  first-born  is  in  danger,  and  the  mother’s  eye  is  turned  to  you 
ppealingly  for  help  ;  when  the  life-blood  is  flowing  fast  from  the 
rounded  artery,  and  all  depends  on  your  knowledge,  precision,  and 
esource.  What  will  be  your  feelings  if  at  such  times  you  are  found 
ranting,  because  the  bitter  memory  of  your  student’s  life  shows  no- 
hing  but  a  barren  record  of  ill-spent  time  and  wasted  opportunities  ? 
cannot,  I  will  not  believe  that  any  of  those  whom  I  am  now  addres¬ 
ing  will  be  found  in  the  ranks  of  the  ignorant  and  the  unready.  You 
rould  prove  false  to  the  standard  of  St.  Mary’s  and  its  noble  past,  for 
s  the  soldier  looks  with  pride  upon  the  banner  that  bears  the  scroll  of 
y-gone  victories,  so  we  in  our  turn  cherish  the  names  of  Alderson, 
iibson,  White  Cooper,  Wiltshire,  and  Meadows,  of  men  who,  though 
heir  sun  has  set,  still  light  our  pathway  with  a  lingering  after-glow  of 
;olden  memories. 

I  would  once  more  impress  on  you  the  importance  of  dividing  your 
ime  into  regular  intervals  of  work  ;  but  I  should  also  be  amongst  the 
rst  to  acknowledge  that  he  will  labour  most  successfully  who  is  ready 
a  due  course  to  relax  his  mental  strings,  and  promote  his  physical 
r  el  fare  by  healthy  and  manly  recreation. 

My  ideal  of  a  model  worker  was  realised  in  an  old  college  friend  at 
.'am bridge  who  rowed  in  the  first  boat,  was  the  best  bowler  in  our 
leven,  and  came  out  high  enough,  amongst  the  Wranglers,  to  obtain 
tis  Fellowship. 

You  must,  I  know,  accomplish  a  considerable  amount  of  reading, 
nd  become  during  the  long  winter  evenings  slaves  of  the  lamp  ;  but 
our  favourite  fields  of  study  should  be  in  the  wards,  and  in  the  out- 
atient  rooms.  There  and  there  alone  can  you  gain  a  sound  practical 
nowledge  of  medicine  and  surgery,  and  I  may  perhaps  be  pardoned 
)r  the  suggestion  that  you  might  do  worse  than  devote  the  scraps  of 
our  spare  time  to  the  special  departments.  Later  on  in  your  stu- 
ent’s  career,  you  will  become  dressers,  clinical  clerks,  and  finally,  if 
on  are  found  worthy  of  high  office,  house-surgeons. 

In  these  several  posts  you  will  taste  the  sweets  and  bitters  which 
ertain  to  personal  responsibility,  and  I  would  venture  to  make  a 
pecial  appeal  to  you  concerning  your  treatment  of  the  patients  who 
lav  be  placed  under  your  care. 

There  is  a  vague  impression  on  the  minds  of  many  of  the  general 
ublic  that  constant  familiarity  with  scenes  of  suffering  begets  a 
allous  feeling  in  members  of  our  profession.  I  cannot  for  a  moment 
llow  that  such  is  the  case,  but  I  earnestly  hope  you  will  one  and  all 
smember  that  the  accusation  of  needless  cruelty  is  occasionally, 
hough  quite  unjustifiably,  hurled  against  us,  both  in  poetry  and 
rose,  and  it  is  by  deeds,  not  by  words,  that  we  must  refute  the 
harge. 

The  divine  injunction  that  we  shall  “do  unto  others  as  we  would 
hey  should  do  unto  us  ”  can  never  be  more  perfectly  carried  out  than 
l  our  treatment  of  our  patients,  while  the  helplessness,  and  too  often 
opelessness,  of  suffering  and  disease  should  stir  the  better  feelings  of 
ur  nature,  and  stifle  harshness  with  their  mute  appeal. 

We  should  endeavour  to  combine  with  a  gentle  bearing,  calm  judg- 
mnt,  and  unfaltering  decision,  where  prompt  action  is  necessary  ; 
aere  should  be  the  iron  gauntlet  in  the  velvet  glove.  Special  care  is 
eeded  in  our  treatment  of  children.  A  child’s  confidence  is  easily 
’on,  and  a  few  moments  devoted  to  the  accomplishment  of  that  end 
ill  not  be  wasted.  Nothing  is  more  touching  than  a  child’s  im- 
licit  faith  in  our  efforts  for  its  relief,  or  more  complete  than  its  grati- 
ide  for  results  achieved. 

And  now  for  a  few  words  of  counsel  as  to  the  best  method  of  util- 
mg  the  first  few  years  after  you  have  emerged  from  the  condition  of 
udent  to  that  of  qualified  practitioner. 

There  may  of  course  be  special  reasons  why  some  of  you  must 
lunge  at  once  into  the  vortex  of  practical  work,  and  it  is  a  natural, 
ad  I  may  add  a  healthy,  impulse  which  makes  a  young  man  desire 
)  transfer  the  burden  of  expense  and  responsibility  from  other 
loulders  to  his  own  ;  but  I  would  earnestly  advise  such  of  you  as 
ave  time  and  opportunity  for  additional  study  to  pass  some  of  the 
igher  examinations,  and,  if  possible,  to  acquire  a  university  degree, 
elieve  me,  you  should  thus  utilise  those  few  invaluable  years  when 


the  seed  of  knowledge  is  received  and  germinates  in  a  pure  mental 
soil,  and  when  youthful  energy  and  confidence  are  as  yet  unchecked 
by  the  cares  and  responsibilities  which  must  inevitably  accompany  ad¬ 
vancing  age.  Use  therefore  this  priceless  time. 

“  It  will  not  last  for  ever, 

Still  ebbing  from  our  gaze  ; 

The  waves  of  life  will  never 
Bring  back  those  golden  days.” 

I  strongly  advise  you  to  apply  for  resident  appointments  either  here 
at  St.  Mary’s,  where  I  am  glad  to  say  they  are  freely  open  to  our 
students,  or  if  there  be  not  room  for  you  at  home — for  with  the  best 
desire  to  do  so  we  cannot  provide  in  that  direction  for  all  our  alumni 
— then  you  must  seek  “fresh  fields  and  pastures  new  ”  at  some  of  our 
excellent  provincial  hospitals,  where  you  will  find  physicians  and  sur¬ 
geons  from  whom  you  may  acquire  much  valuable  knowledge,  for  the 
country  contains  many  men  who  are  more  than  able  to  hold  their  own 
with  their  metropolitan  brethren. 

After  spending  some  time  in  the  manner  I  have  indicated,  the  most 
serious  work  of  your  life  will  commence.  You  will  now  realise  more 
fully  that  life  is  real,  earnest,  and  laborious.  You  will  feel  that  your 
frail  bark  has  at  length  quitted  its  safe  anchorage,  and  must  sail  on 
unknown  seas,  where  there  may  be  under-currents  of  jealousy,  quick¬ 
sands  of  professional  rivalry,  and  sunken  rocks  of  unforeseen  disaster 
and  discredit.  In  spite  of  prejudice  and  competition  you  must  slowly 
but  surely  win  your  way  into  that  hardly-won  fortress,  the  confidence 
of  the  public.  The  struggle  will  be  severe,  but  let  the  work  be 
loyally  done.  Let  there  be  nothing  mean  or  underhand,  no  attempt 
to  gain  credit  at  the  expense  of  another  practitioner,  no  trafficking 
with  cant  or  hypocrisy  ;  better  to  accept  an  honourable  failure  than 
stoop  to  such  miserable  expedients,  which  can  but  result  in  complete 
mental  and  moral  degradation. 

Remember  that  material  prosperity  and  wealth  are  only  to  be 
valued  as  they  minister  to  refinement,  to  moral  and  intellectual  pro¬ 
gress,  to  the  promotion  of  science,  and  to  the  furtherance  of  that  broad 
and  holy  charity  which  elevates  mankind.  You  must  be  ready  to 
offer  upon  the  altar  of  public  duty  that  most  precious  and  sacred  of 
all  virtues — self-sacrifice. 

A  far  abler  pen  than  mine,  and  one  which  I  may  be  pardoned  for 
regarding  with  filial  veneration,  has  thus  described  the  life  that  is  be¬ 
fore  you  : 

‘  ‘  Picture  to  yourself  for  a  brief  moment  the  life  of  a  medical  man 
in  the  full  tide  of  his  professional  career  ;  what  a  stormy  anxious  un¬ 
rest  it  is  ;  what  exorbitant  exactions  are  made  upon  his  resources  ; 
what  exaggerated  expectations  are  formed  of  his  powers  ;  what  un¬ 
thinking  demands  are  made  upon  his  vital  energies.  By  day  and  by 
night,  for  rich  and  for  poor,  with  or  without  recompense,  he  must 
obey  the  summons  of  suffering  humanity.  How  many  anxious,  com¬ 
plicated,  unfortunate  cases  he  meets — cases  where  great  confidence  is 
placed,  where  great  interests  are  at  stake,  where  the  feelings  are 
strongly  enlisted — cases  where  life  may  be  just  quivering  in  the 
balance,  and  one  slight  error  of  judgment  may  snap  the  slender  thread; 
when  every  eye  is  turned  in  anxious  trusting  faith  and  eager  hope 
upon  him,  and  he  must  sustain  their  drooping  hopes  by  a  fictitious 
calmness,  and  assume  a  confidence  that  his  judgment  belies,  until  his 
over-taxed  mind  and  over-wrought  feelings  are  well-nigh  exhausted 
with  the  effort. 

“Again,  he  must  be  ever  ready  to  encounter  accidents,  disease  and 
death  in  all  their  most  appalling  forms  ;  when  friends  are  paralysed 
with  fear,  and  when  contagion  carries  panic  to  the  stoutest  hearts,  he 
must  be  there  calm  and  unmoved.  The  blanched  mother  may  be  flut¬ 
tering  out  her  own  life  at  the  moment  when  she  has  given  birth  to 
another,  the  victims  of  cholera  may  present  all  the  hideous  features  of 
death  whilst  yet  writhing  in  vital  agony,  delirium  and  tetanus  may 
compress  the  energies  of  a  life  in  a  few  brief,  racking,  fatal  hours,  and 
still  he  must  be  there  to  gaze  on  sufferings  he  cannot  relieve,  and  to 
feel  that  science  is  impotent  and  humbled  in  the  presence  of  in¬ 
domitable  death.” 

Such  is  the  picture  painted  by  one  who  was  himself  a  member  of 
our  profession,  and  who  knew  the  hardships  and  anxieties  of  our  toil¬ 
some  life. 

Are  there  any  now  listening  to  me  who  hesitate  to  enter  upon  the 
thorny  path  that  lies  before  them  ?  I  have  been  told  that  in  the 
Latin  Church  each  candidate  for  holy  orders  is  required  to  pass  many 
days  in  solemn  prayer  and  solitude  before  presenting  himself  for  ordi¬ 
nation.  When  at  length  the  fateful  day  has  arrived,  and  they  appear 
before  God’s  altar,  the  Bishop,  after  pointing  out  the  nature  of  the 
sacrifice  which  must  be  made  in  the  complete  surrender  of  personal 
will,  of  wealth,  and  of  the  many  attractions  of  the  world,  makes  a 
leDgtliy  pause,  during  which  any  who  may  still  doubt  the  depth  and 
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sincerity  of  their  convictions  may,  at  the  last  moment,  reconsider  their 
position,  and  retire  ere  it  be  too  late. 

In  like  manner  I  would  not  have  you  enter  lightly  or  unwarned 
upon  the  arduous  duties  and  responsibilities  which  can  never  be  dis¬ 
sociated  from  our  career.  Remember  that,  as  in  the  case  of  the  priest, 
the  sacrifice  must  be  complete  and  thorough,  and  that  you  must  give 
the  whole  man  for  the  whole  time. 

Although  we  feel  a  justifiable  pride  in  our  hospital,  in  our  growing 
school,  and  in  the  number  and  character  of  the  recruits  who  now  flock 
around  our  banner,  we  would  not  willingly  enlist  one  soldier  of.medi- 
cine  who  will  not  be  true  to  his  colours,  or  who  will  falter  in  the 
presence  of  the  enemy,  for  we  must  present  an  unserried  and  un¬ 
flinching  phalanx,  firmly  united  by  the  bonds  of  mutual  confidence, 
and  by  the  knowledge  that  those  who  fall  will  not  have  died  in  vain. 
But  before  you  make  your  final  decision  let  me  turn  to  the  brighter 
and  more  sunny  side  of  the  medical  landscape. 

“  The  old  order  changeth,  yielding  place  to  new,”  and  the  onward 
march  of  time  has  brought  with  it  so  many  beneficial  innovations  in 
our  method  of  work,  and  has  made  such  large  additions  to  our  instru¬ 
ments  of  precision,  that  we  go  forth  to  the  fray  more  fully  equipped 
than  were  our  forefathers  ;  indeed,  the  advance  in  medicine  and.  sur¬ 
gery  has  been  proportionately  rapid,  as  the  importance  of  physiology 
and  pathology  came  to  be  recognised,  and  the  phenomenal  growth  of 
these  two  giants  has  been  of  comparatively  recent  date.  The  early 
history  of  our  profession  is  surrounded  by  an  atmosphere  of  mist  and 
haze,  which  not  infrequently  accompanies  the  dawn  alike  of  day  and 
of  scientific  truth,  and  our  brethren  in  the  middle  ages  seem  to  have 
thought  that  a  cloak  of  mysticism  and  necromancy  would  suffice  to 
cover  a  multitude  of  medical  sins.  According  to  the  chroniclers  of 
the  time,  a  visit  to  the  doctor’s  cavernous  sanctum  must  have  de¬ 
manded  a  mixture  of  courage  and  confidence  to  which  many  modern 
patients  cannot  lay  claim.  The  dim  light  of  a  taper  served  to  throw 
the  contents  of  the  chamber  into  unpleasant  relief.  A  large  stuffed 
lizard — apparently  an  indispensable  companion — was  suspended  from  the 
ceiling,  while  the  walls  were  artistically  decorated  with  toads,  snakes, 
newts,  and  other  slimy  creatures  ;  a  large  crucible  occupied  a  promi¬ 
nent  position,  and  the  sulphurous  odours  which  pervaded  the  room 
unpleasantly  suggested  the  possibility  of  the  doctor’s  having  entered 
into  an  illicit  partnership  with  the  gentleman  who  lured  Faustus  to 
his  ruin. 

We  are  not  told  whether  as  much  importance  was  at  that  time 
attached  to  the  possession  of  a  good  professional  manner  as  is  now  the 
case  ;  but  the  doctor  evidently  relied  not  a  little  upon  the  impression 
which  a  flowing  robe,  liberally  garnished  with  cabalistic  signs,  would 
create  upon  the  mind  of  his  patient,  and  he  was  always  ready  to  call 
astrology  to  his  aid  if  he  found  himself  face  to  face  with  any  unusu¬ 
ally  tough  matter  for  diagnosis. 

The  remedies  used  in  those  days  appear  to  have  been  extremely 
powerful,  and,  if  history  may  be  trusted,  the  drugs  that  obtained  the 
highest  popularity  were  strong  and  reliable  poisons,  which  were  by  no 
means  devoted  by  the  purchasers  to  the  salvation  of  human  life.  The 
treatment  of  wounds  did  not  err  on  the  negative  side,  for  the  imme¬ 
diate  application  of  boiling  oil  was  considered  an  infallible  specific, 
until  the  practice  received  a  salutary  shock  after  one  of  the  sanguinary 
battles.  The  stock  of  oil  was  unequal  to  the  demand  for  it,  and  the 
unhappy  surgeon,  having  no  better  substitute,  treated  a  portion  of  his 
cases  with  cold  water,  and  was  much  surprised  to  find  that  his  new 
and  involuntary  remedy  left  the  old  one  completely  in  the  shade. 
Simplicity  is  not  the  least  amongst  the  virtues. 

A  few  more  revolutions  of  the  wheel  of  time  bring  us  to  the  period 
of  the  barber-surgeons,  the  sign  of  whose  calling  showed  that  their 
fame  for  bleeding  spread  from  pole  to  pole.  Then  in  the  sixteenth 
century  came  that  pioneer  of  scientific  research,  the  immortal  Harvey, 
and  we  are  proud  in  the  knowledge  that  St.  Mary’s  men  are  numbered 
amongst  the  most  loyal  and  constant  supporters  of  the  society  which 
bears  his  name.  Time  would  fail  me  were  I  to  mention  all  those  who 
have  left  the  stamp  of  their  genius  upon  the  seal  of  their  time,  but 
the  memory  of  such  men  as  Sydenham,  Cheselden,  Jenner,  and  John 
Hunter,  makes  us  recognise  with  grateful  admiration  that  “there 
were  giants  in  those  days.”  And  now  we  come  within  measurable 
distance  of  our  own  time,  and  are  able  to  draw  our  records  from  living 
men.  Wonderful  indeed  are  the  stories  we  hear  of  the  capacity  for 
disposing  of  heavy  meals  and  unlimited  port,  which  English  stomachs 
possessed  at  the  commencement  of  this  century,  and  equally  wonderful 
were  the  heroic  means  adopted  by  our  professional  brethren  to  remedy 
the  results  of  gastronomic  indiscretion.  Periodic  bleeding  and  cup¬ 
ping,  with  the  administration  of  strong  purgatives,  were  deemed 
matter  of  necessity,  and  there  was  a  constant  supply  of  that  which 
Ingoldsby  has  well  described  as 


“  That  nasty  green  fluid  they  so  often  send  us 
Labelled  haustus  cartharticus  mane  sumendus. 


It  must  have  been  as  a  mild  protest  against  this  system  that  a 
patient  when  asked  by  the  medical  man  whether  he  had  followed  his 
prescription,  replied,  “Certainly  not ;  if  I  had  I  should  have  broken 
my  neck,  for  I  threw  it  out  of  the  window.”  It  was  a  matter  of  cer¬ 
tainty  that  there  would  be  a  reaction  from  such  a  system,  and  the 
recoil  took  us  so  far  in  the  opposite  direction  that  I  am  amongst  those 
who  think  with  our  respected  friend,  Dr.  Hare,  that  we  sometimes 
fail  to  take  advantage  of  old  and  valuable  remedies  because  their  in¬ 
discriminate  employment  has  brought  them  into  deserved  discredit. 

Now  let  me  turn  from  the  period  where  I  must,  rely  upon  the 
memory  of  others,  to  that  which  comes  within  the  circle  of  my  own 

experience.  . 

In  how  many  directions  the  sappers  and  miners  have  been  success¬ 
fully  striving  to  compass  the  overthrow  of  suffering  and  disease,  and 
in  regions  which  had  previously  been  deemed  impregnable  !  .  I  have 
only  to  allude  to  the  extraordinary  advances  made  in  abdominal  sur¬ 
gery,  and  in  the  treatment  of  stone  both  in  the  kidney  and  bladder, 
and  to  the  brilliant  results  of  ovariotomy  with  which  the  honoured 
name  of  Sir  Spencer  Wells  must  ever  be  associated,  to  prove  the  truth 
of  my  assertion.  Then  again,  even  the  opponents  of  Sir  Joseph  Lister 
must  allow  that  the  introduction  of  his  system  has  taught  us  the  m- 
I  calculable  advantages  which  accrue  from  extreme  care,  cleanliness, 
and  attention  to  sanitary  laws.  The  progress  in  medicine  may  not 
have  altogether  kept  pace  with  the  recent  rapid  strides  made  in  the 
field  of  surgery,  but  the  advance  has  nevertheless  been  sure  and 
steady,  especially  in  our  knowledge  of  the  pathology  and  treatment  of 
diseases  of  the  nervous  system,  while  the  comparatively  new  dis¬ 
coveries  in  bacteriology  open  out  an  almost  illimitable  area  for  re¬ 
searches,  and  may,  I  trust,  lead  to  the  downfall  of  many  of  those  ter¬ 
rible  diseases  which  have  hitherto  baffled  their  pursuers. 

We  are  proud  to  know  that  British  physicians  and  surgeons  can 
claim  a  sufficient  share  in  the  advance  of  science,  but  we  must  readily 
and  gratefully  acknowledge  the  heroic  self-sacrificing  and  successful 
labours  of  our  professional  brethren  both  on  the  Continent  and  in 

Amorics  •  • 

And  now,  before  I  conclude,  I  trust  that  my  friendly  audience  will 
pardon  me  if  I  stray  for  a  few  moments  into  those  Elysian  ophthalmic 
fields  where  I  have  passed  my  happiest  days,  and  which,  though 
small  in  area  by  comparison  with  the  vast  tracts  of  surgery  and  medi¬ 
cine,  possess  a  soil  that  yields  some  of  the  sweetest  flowers  of  human 

^I^anfold  enough  to  remember  the  introduction  of  the  ophthalmo¬ 
scope  by  that  great  teacher  and  thinker  Helmholtz,  who, .  I  rejoice  to 
say,  yet  lives  to  witness  the  priceless  boon  which  his  discovery  has 
conferred  upon  the  human  race.  It  is  difficult  for  those  who  are  now 
familiar  with  its  use— and  their  name  I  trust  is  legion— to  conceive  the 
wondering  eagerness  with  which  the  original  workers  sought,  by  the 
aid  of  their  new  weapon,  to  bring  to  light  those  numerous  hidden  dis¬ 
eases  of  the  eye  which  had  till  then  been  only  partially  and  most  im¬ 
perfectly  recognised.  Many  modifications  of  the  instrument  have 
since  been  introduced,  and  amongst  the  most  recent  and  most  useful 
improvements  has  been  the  ingenious  adaptation  of  the  electric  light 
to  the  ophthalmoscope  by  my  colleague,  Mr.  Juler.  . 

Then,  again,  I  remember  the  introduction  of  the  sub-con] unctivai 
operation  for  strabismus  with  hook  and  scissors,  and  the  present 
method  of  enucleation  of  the  globe,  and  with  each  of  these  operations 
the  name  of  my  honoured  father  must  be  associated.  In  the  lattei 
case  the  improvement  on  the  previous  rough  and  almost  brutal  method 
was  so  marked  that  the  new  plan  was  freely  practised,  and  as  then 
was  a  rather  large  stock  in  hand  of  eyes  which  needed  removal,  oui 
witty  friend  and  colleague,  Monsieur  Warlomont,  of  Brussels,  had, 
perhaps,  at  that  time  some  slight  justification  for  his  suggestion  tha' 
unless  an  oculist  had  enucleated  at  least  one  eye  during  the  day  hi 
could  not  sleep  well  at  night.  About  this  period  the  venerated  Nesto: 
of  English  ophthalmic  surgery,  Sir  William  Bowman,  inaugurated  f 
new  mode  of  dealing  with  epiphora  and  obstruction  of  the  lachryma 
duct,  by  slitting  the  canaliculus  and  passing  probes  of  various  sizes 
and  he  has  been  followed  by  Weber,  Stilling,  and  other  intelligen 
workers,  who  have  grafted  many  ingenious  additions  to  the  paren 
stem.  In  1856  came  the  remarkable  discovery  by  our  beloved  voi 
Graefe,  that  the  dread  disease  glaucoma,  which  had  till  then  defied  aJ 
the  efforts  of  the  ophthalmic  surgeons,  might  be  successfully  subdue 
in  the  greater  number  of  cases  by  that  safe  and  simple  operation,  in 
dectomy.  He  met  the  usual  fate  of  great  inventors,  and  encounters 
in  many  directions  an  opposition  which  was  doubtless  honest,  but  b 
no  means  unprejudiced,  and  I  cannot  but  remember  with  pride  tha 
he  received  most  loyal,  and,  as  he  gratefully  owned,  most  valuaDJ 
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support  from  Sir  William  Bowman  and  my  father,  and  from  the  lar°-e 
majority  of  English  ophthalmic  surgeons. 

The  fact  that  iridectomy  was  too  readily  assumed  to  be  a  universal 
remedy,  and  that  the  iris  seemed  to  act  upon  the  minds  of  some 
oculists  in  the  same  manner  that  a  red  rag  does  upon  a  bull,  by  no 
means  detracts  from  the  merit  of  von  Graefe’s  brilliant  discovery.  It 
has  stood  the  severe  test  of  the  experience  of  thirty  years,  during 
which  time  it  has  been  exposed  to  the  searching  ray's  of  professional 
opinion,  and  its  merits  and  demerits  have  been  repeatedly  and  ex¬ 
haustively  canvassed  ;  and  although  its  efficiency  in  certain  forms  of 
chronic  glaucoma  is  doubted  by  some,  all  must  now  admit  that  it  is 
of  inestimable  value  in  the  acute  and  subacute  conditions  of  the 
disease. 

To  von  Graefe  also  belongs  the  credit  of  having  introduced  an  ope¬ 
ration  for  extraction  of  cataract,  which,  with  certain  slight  modifica¬ 
tions,  remains  to  this  hour  the  most  successful  and  the  most  generally 
adopted  method. 

To  our  countryman,  Mr.  Jonathan  Hutchinson,  we  are  indebted  for 
the  discovery  that  certain  forms  of  eye  disease  may  be  directly  traced 
to  hereditary  causes. 

We  must  not  forget  that  amongst  the  numerous  improvements  in 
our  art  which  have  come  from  our  distinguished  confrere,  Dr.  De 
Wecker,  of  Paris,  we  have  sclerotomy,  the  handmaid  of  iridectomy, 
being  sometimes  used  as  its  efficient  substitute,  and  sometimes  as  its 
successful  supplement. 

From  him  also  comes  the  treatment  by  jequiritv  in  cases  of  pannus, 
and  the  application  of  the  tattoo  to  dense  and  disfiguring  leucomata. 
I  can  but  glance  briefly  at  the  great  progress  made  in  the  introduction 
of  peritomy,  of  inoculation,  of  improved  plastic  operations  on  the  eye¬ 
lids,  of  evisceration,  and  of  the  methods  of  dealing  with  conical 
cornea  ;  but  I  must  not  omit  to  make  grateful  allusion  to  that  valu¬ 
able  local  anaesthetic,  cucaine,  which,  though  a  boon  to  all  humanity, 
renders  such  exceptional  service  to  the  ophthalmic  surgeon. 

At  the  risk  of  taxing  your  patience  unduly  by  dwelling  too  long 
upon  this  special  subject,  I  must  remind  you  of  the  colossal  work 
achieved  by  the  illustrious  Professor  Donders,  who  has  opened  out  a 
new  world  lor  thought  and  investigation,  and  has  elevated  the  study 
of  practical  optics  to  the  dignity  of  a  science.  He  has  taught  us 
that  strabismus,  headache,  some  forms  of  diplopia,  ciliary  spasm,  and 
many  other  evils,  frequently  depend  upon  some  uncorrected  error  of 
refraction,  and  by  placing  it  in  our  power  to  give  the  required  relief, 
he  has  proved  himself  one  of  the  greatost  benefactors  to  humanity 
which  the  century  has  known. 

\  ou  will  acknowledge  that  the  record  of  the  last  forty  years  is  one 
upon  which  the  ophthalmic  surgeon  can  look  back  with  mingled 
feelings  of  pride  and  thankfulness ;  but  much  remains  yet  to  be 
done,  and  I  trust  that  the  time  is  not  far  distant  when  the  spread 
of  knowledge  amongst  us  will  alter  those  terrible  statistics  of  sight 
lost  in  infancy  through  ignorant  or  wilful  neglect  of  necessary  care 
and  treatment,  and  will  also  arouse  the  instructors  of  our  children 
to  a  sense  of  their  duties,  and  induce  them  to  make  that  essential 
provision  of  light  which  is  now  too  frequently  absent. 

\  ou  will,  I  am  sure,  desire  that  I  should  express  the  great  regret 
which  we  all  feel  in  losing  the  valued  services  of  Sir  Edward 
Sieveking,  who  joined  St.  Mary’s  Hospital  when  it  began  its  struggle 
for  existence,  and  has  remained  to  see  the  fertile  fruition  of  his 
labours. 

I  must  also,  on  your  behalf  aud  on  my  own,  allude  with  grateful 
pride  to  the  good  work  which  has  been  accomplished,  both  tor  hos¬ 
pital  and  school,  by  our  Dean,  Mr.  Field. 

For  the  rest,  gentlemen,  I  would  entreat  you  to  be  ever  mindful  of 
the  dignity  of  your  calling.  Regard  not  that  calling  from  a  com¬ 
mercial  point  of  view,  but  rather  from  the  high  stand-point  of  philan¬ 
thropic  science.  In  manly  emulation  you  may  well  e  igage,  it  is  the 
soul  of  scientific  as  of  all  other  enterprise  ;  but,  oh,  beware  those 
jealous  feuds  and  petty  rivalries  which  degrade  a  glorious  contest  to 
the  level  of  a  mean  and  merely  personal  competition.  Let  no  sordid, 
selfish  aims  ever  tempt  you  into  courses  derogatory  to  the  true  motive 
and  purpose  of  your  pursuits — the  alleviation  of  human  suffering. 
Never  forget  the  saying  of  a  famous  surgeon,  “  Ours  is  the  noblest  of 
professions,  but  the  vilest  of  trades.  ” 

A  due  sense  of  the  honour  of  your  art  will  make  you  nicely  ob¬ 
servant  of  your  own.  Nor  will  you  fail  to  remember  that,  even  in  the 
case  of  the  most  gifted  student,  industry  is  the  indispensable 
handmaid  of  success.  The  mental,  as  the  material  soil,  needs  for  the 
yielding  of  an  abundant  harvest  careful  culture,  only  to  be  achieved 
by  thorough  hard  work  and  anxious  observation.  ‘  *  Pater  ipse  colendi 
hand  facilem  esse  viam  voluit.” 

It  is  given  to  few  members  of  our  profession  to  achieve  undying 


fame.  The  artist  leaves  the  record  of  his  genius  on  the  painted  canvas, 
and  wondering  ages  worship  at  his  shrine  ;  the  poet  lives  again  in 
words  of  song  that  hang  upon  the  lips  of  countless  generations  ;  and 
the  musician  breathes  his  soul  into  the  enchanting  melodies  that  echo 
for  all  time.  Such  fame  is  not  for  you.  Yours  is  the  priceless  luxury 
of  doing  good,  and  in  the  gratitude  of  those  whose  pains  you  mitigate, 
whose  sorrows  you  assuage,  there  lies  a  richer  and  a  nobler  recompense 
than  “proudest  record 'mid  the  tombs  of  kings.”  Be,  therefore,  of  good 
heart.  Rest  assured  that  the  reward  which  waits  on  diligence  will  in 
the  fulness  of  time  fall  to  your  lot.  As  Hamlet  says,  “  If  it  be  not 
now  yet  it  will  come,  the  readiness  is  all.” 


ENTERIC  FEVER  AS  SEEN  IN  INDIA  AND  IN  OTHER 
TROPICAL  AND  SUB-TROPICAL  COUNTRIES. 

By  JAMES  MACARTNEY,  M.D., 

Surgeon-Major,  Medical  Staff. 


Sinck  the  comparatively  recent  general  recognition  of  enteric  fever  in 
India,  and  in  other  countries  where  malaria  is  prevalent,  a  constant 
disposition  has  been  evinced  on  the  part  of  individual  observers  to 
describe  it  as  something  different  from  that  fever  as  it  occurs  in 
Europe.  There  are  some  who  go  the  length  of  naming  it  typho- 
malarial  fever,  and  others  again  who,  even  when  ulceration  of  Peyer’s 
patches  is  found  on  'post-mortem  examination,  still  believe,  from  the 
peculiar  course  of  the  fever,  that  the  disease  is  of  the  climatic  remit¬ 
tent  type. 

Having  seen  enteric  fever  myself  in  climates  so  dissimilar  as  those 
of  England,  South  Africa,  Mauritius,  and  India,  both  in  the  hills  and 
plains,  I  have  gradually  come  to  believe  that  a  difference  does  exist, 
though  probably  one  of  degree  only,  between  the  home  and  the  foreign 
variety ;  between  enteric  fever  as  seen  in  cool,  temperate,  and  non- 
malarious  countries,  and  that  of  hot,  moist,  malarious  regions.  More¬ 
over,  these  differences  appear  to  me  to  manifest  themselves  pari 
passu,  as  we  pass  from  temperate  zones  towards  the  tropics. 

Is  it  possible  that  these  very  peculiarities  of  enteric  fever  have 
themselves  been  the  cause  of  the  true  nature  of  the  disease  having  re¬ 
mained  unrecognised  in  India  for  so  long  after  it  had  been  fully  dif¬ 
ferentiated  from  other  forms  of  fever  in  Europe  ? 

Budd’s  opinion,  accepted  by  so  many,  that  enteric  fever  must  be 
propagated  from  the  dejecta  of  persons  affected  with  the  disease,  has 
led  those  who  hold  such  doctrine  to  look  for  other  causes  for  the 
levers  they  meet  with,  knowing  the  improbability  of  such  infection, 
and  to  regard  them  as  climatic  remittent  fever.  While  it  must  be 
admitted  that  in  many  instances  in  England  outbreaks  of  enteric 
fever  have  been  traced  to  specific  infection  from  individuals  primarily 
affected,  in  India  such  can  hardly  be  the  case,  unless,  indeed,  it  were 
admitted  that  infection  came  from  a  masked  and  unrecognised  type 
of  the  disease  existing  amongst  the  native  population,  and  classed  as 
remittent  fever. 

1.  As  showing  its  widespread  existence  in  India,  independent  of 
epidemic  influence,  Sir  Anthony  Home  pointed  out,  in  his  inspection 
report  for  1883,  that  no  station  hospital  for  British  troops  was  with¬ 
out  a  case  when  he  visited,  and  it  is  the  experience  of  most  Indian 
observers  that  cases  of  enteric  fever  continue  to  crop  up,  one  after 
another,  with  longer  or  shorter  intervals  between  them,  but  without 
the  least  apparent  individual  connection.  This  would  negative  the 
specific  infection  theory  in  India,  and  suggests  some  peculiarity  of 
etiology. 

Taking  it  for  granted  then  that  there  are  certain  peculiarities  at¬ 
taching  to  the  disease  as  seen  in  India,  and  in  other  tropical  and 
subtropical  countries,  notwithstanding  the  opinion  of  some  authorities 
to  the  contrary,  the  pointing  out  and  establishing,  if  possible,  of 
these  differences,  might  lead  to  a  better  understanding  of  the  whole 
subject  of  the  continued,  pseudo-continued,  and  remittent  fevers 
of  hot  countries.  Having  mentioned  the  first  peculiarity  of  the 
disease — namely,  its  tendency  to  occur  in  a  widespread  manner,  but 
without  connection  between  individual  cases  as  in  Europe,  I  will  pass 
on  to  the  next. 

2.  This  is  its  tendency  to  occur  in  many  gradations  of  intensity. 
Thus,  while  in  Eogland  a  medical  man  is  able  to  pronounce  with 
tolerable  certainty  that  his  patient  is  “in  for  typhoid,”  experience 
teaches  us  in  India  to  be  more  guarded,  for  although  to  have  the 
courage  of  our  opinions  is  a  good  thing,  it  will  not  improve  our  re¬ 
putation  with  our  patients  to  declare  at  the  outset  a  case  to  be 
“  typhoid  ”  which  may  recover  within  a  week. 

And  we  may  here  discuss  the  point — Are  these  transient  febrile  com¬ 
plaints,  lasting  a  week  or  ten  days,  which  are  so  common  in  India, 
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allied  to  enteric  fever  ?  They  appear  to  be  so  for  the  following 
reasons  :  1,  They  occur  at  the  same  time  as  acknowledged  cases  ol 
that  disease  ;  2,  they  are  most  prevalent  in  the  hot  and  dry  months, 
April,  May,  and  June,  at  a  time  when  ague  is  at  its  minimum  ;  3, 
they  are  readily  distinguishable  from  ague,  and  are  usually  called  re¬ 
mittent  fever  ;  4,  they  are  frequently  assoc’ ated  with  the  recognised 
concomitants  of  enteric  fever,  such  as  sore  throat,  etc.  ;  5,  they  do 
not  present  the  complications  of  ague,  such  as  hepatitis,  jaundice, 
dysentery,  or  melsena  ;  6,  they  may  develop  all  the  pathognomonic 
symptoms  of  enteric  fever,  or  they  may  run  on  for  months  without 
doing  so,  or  without  developing  any  complication  to  account  for  their 
continuance  ;  7,  quinine  does  not  check  their  progress  ;  8,  they  attack 
young  soldiers  in  particular,  like  enteric  fever ;  9,  they  are  indistin¬ 
guishable  from  the  commencement  of  enteric  fever  ;  10,  relapse  is  in¬ 
frequent.  ' 

3.  The  next  peculiarity  of  foreign  enteric  fever  is  the  irequent 
existence  of  constipation,  or  of  alternate  constipation  and  looseness  of 

the  bowels.  .  . 

4.  Often  associated  with  this  peculiarity  is  faintness  and  fewness  ot 
the  characteristic  lenticular  rose  spots. 

5.  The  abdominal  lesions  are  less  marked,  Peyer’s  patches  less  m- 

farcted  ;  ulcerations  are  less  numerous  and  smaller.  In  India  we  often 
find  that  perforation  takes  place  in  the  most  unexpected  manner  when 
all  abdominal  symptoms  were  absent,  and  we  find, .  on  'post-mortem 
examination,  merely  a  small  punched-out  aperture,  with  finely  eroded 
edges,  whereas,  in  England,  the  ulcer  is  commonly  large,  and  has 
eaten  through  a  thick  mass  of  infiltrated  glands,  and  presents  a  soft, 
shreddy  appearance.  .  . 

6.  Another  marked  peculiarity  of  foreign  enteric  fever  is  its  great 
tendency  to  relapse  or  to  be  followed  by  secondary  fever.  In  nine 
cases  out  of  ten  this  has  occurred  in  my  experience  ;  the  reverse  is 
the  case  in  Europe.  Moreover,  when  relapse  does  take  place  in 
Europe,  the  symptoms  of  enteric  fever  are  all  repeated  over  again. 
In  India  relapse  is  usually  a  nondescript  secondary  fever,  of  a  remit¬ 
tent  type,  with  a  tendency  to  run  on  indefinitely,  the  temperature 
falling  in  the  morning  to  near,  and  sometimes  even  below,  the  nor¬ 
mal  point.  In  some  cases  distinct  intervals  of  apyrexia  occur,  and  in 
those  cases,  if  closely  looked  for,  an  algid  condition  may  be  observ¬ 
able  about  mid-day.  The  patient  becomes  restless,  his  face  paler, 
and  he  draws  the  bedclothes  round  him.  To  what  extent  this  second¬ 
ary  fever  is  really  agueish,  that  is,  malarious,  appears  to  me  uncer¬ 
tain,  for  it  is  not  accompanied  by  the  complications  of  ague  and  per¬ 
sists  unchecked  by  quinine.  It  is  as  common  among  those  who  have 
not  previously  suffered  from  malaria  as  in  those  who  have.  I  have 
found  it  persistent  in  the  hills,  where  there  was  not  a  case  of  disease 
due  to  malaria  in  the  station.  Whether  this  frequent  relapse,  or 
secondary  fever,  as  I  prefer  to  call  it,  be  due  to  malaria  or  to  other 
causes,  this  peculiarity  must  have  gone  far  in  the  past,  and  still  goes 
far,  to  satisfy  the  minds  of  those  who  believe  in  the  existence  of  a 
specific  bilious  remittent  fever  in  India,  and  that  they  have  had  to  do 
with  a  malarious  remittent  and  not  an  enteric  fever  from  the  begin¬ 
ning  in  such  a  case. 

7.  Perhaps  of  all  the  differences  between  home  and  foreign  enteric 
fever,  the  most  apparent  and  the  one  longest  observed  in  India  is  the 
marked  departure  from  the  typical  temperature  chart  of  the  home 
variety.  In  India  we  do  not  find  that  gradual  elevation  of  the  tem¬ 
perature  so  common  at  home  in  the  commencement  of  the  attack,  but 
on  the  contrary  the  thermometer  registers  102°  in  the  morning  or  104° 
in  the  evening  when  first  used.  As  the  case  progresses,  too,  we  have 
peculiar  upward  starts  of  the  temperature,  often  followed  by  corre¬ 
sponding  depressions,  and  later  on  in  the  disease  periods  of  apyrexia, 
or  even  of  subnormal  temperature,  these  again  being  followed  by  sud¬ 
den  exacerbations.  In  fact,  the  temperature  chart  of  Indian  enteric 
fever  indicates  it  as  a  disease  of  sudden  accession,  irregular  in  its 
course  and  liable  to  change  its  character  before  its  termination. 

8.  As  an  eighth  peculiarity  it  may  be  stated  that  in  India  there  is 
not  that  long  apparent  stage  of  incubation  which  occurs  in  Europe, 
during  which  the  patient  is  said  to  “sicken  for  fever  ”  for  many  days 
before  he  is  attacked.  In  India  I  have  rarely  been  able  to  make  a 
soldier  admit  feeling  ill  or  being  “  off  his  feed”  for  more  than  two  or 
three  days  before  coming  to  hospital. 

Now,  if  we  admit  all  these  peculiarities  and  divergences  between 
home  and  foreign  enteric  fever,  may  not  this  lead  to  a  correct  recog¬ 
nition  of  that  large  group  of  febrile  diseases  now  appearing  in  our  re¬ 
turns  as  remittent  fever,  febricula,  and  many  cases  of  the  so-called 
simple  continued  fever  ?  May  it  not  become  possible  to  relegate  these 
complaints  to  their  proper  position  in  the  nomenclature  of  diseases, 
remittent  fever  being  merged  in  ague  plies  some  complication,  such 
as  hepatitis,  hematic  abscess,  dysentery,  head  affection,  splenitis  or 


phthisis  pulmonalis,  etc.  1  Then  we  could  restrict  simple  continued 
to  thermic  fever,  the  initial  stage  of  heat  apoplexy.  With  regard  to 
febricula  it  might  also  be  possible  to  differentiate  between  its  various 
forms,  whether  these  be  due  to  exposure  to  heat  and  fatigue  (thennic 
febricula),  abus^  of  alcohol  (drink  febiicula),  error  in  diet  (food-fe- 
bricula),  or  enteroid  fever.  _ 

Supposing  it  be  true  that  foreign  enteric  fever  manifests  itself  in 
every  gradation  of  severity,  from  slight  indisposition  and  febricula  to 
the  most  severe  type  met  with  in  Europe,  and  supposing  this  to  be 
the  rule  and  not  the  exception  in  India,  we  must  then,  I  think,  look 
for  some  explanation  of  this  peculiarity  to  the  etiology  of  the  disease. 
The  theory  I  would  suggest  to  account  for  this  is  that  the.  materies 
morbi  of  enteric  fever  exists  in  India  in  many  gradations  of  intensity, 
and  that  the  severity  of  any  given  case  is  in  proportion  rather  to  the 
strength  and  maturity  of  the  poison  entering  the  system  than  to  the 

quantity.  . 

Whilst  in  cold  countries  the  poison  appears  to.  come  to  maturity 
more  slowly,  but  more  certainly  capable  of  producing  the  disease  in  a 
virulent  form  with  all  its  characteristic  symptoms,  in  India  this  does 
not  appear  to  hold  good. 

The  explanation  I  would  offer  is  that  the  source  of  enteric  fever 
poison,  fsecally  contaminated  water,  undergoes  the  process  of  zymosis 
or  fermentation  more  rapidly  under  the  favouring  influences  of  open 
drains,  heat,  and  moisture  in  India  ;  but  that  the  microbe  outruns  its 
own  growth  as  it  were,  and  less  often,  in  proportion  to  its  immature 
production  in  India,  attains  the  full  degree  of  elaboration,  which,  a 
longer  period,  under  less  forcing  influences,  enables  it  to  arrive  at  in 
the  dark,  cold,  underground  sewers  of  Europe. 
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By  SIDNEY  PHILLIPS,  M.D.Lond.,  M.R.C.P., 

Senior  Physician  to  Out-Patients,  St.  Mary’s  Hospital  ;  Assistant-Physician, 
London  Fever  Hospital ;  Physician  to  Children’s  Hospital,  Paddington  Green. 


Case  i. — G.  L.,  male,  married,  aged  59,  came  under  my  care 
as  an  out-patient  at  St.  Mary’s  Hospital  on  March  22nd,  1886. 
He  complained  of  pain  in  the  epigastric  region,  uninfluenced  by 
position  or  by  the  taking  of  food  ;  also  of  dryness  of  the  mouth 
and  much  thirst.  The  appetite  was  fairly  good;  the  bowels 
regular;  he  had  flatulence,  but  no  other  sign  of  indigestion.  The 
tongue  was  covered  with  a  thick,  very  white  fur,  and  it  and  the 
palate  had  a  peculiar  dry,  clammy  appearance.  Owing  to  this,  he 
continually  made  a  sucking  noise  with  the  tongue  in  endeavours  to 
moisten  the  mouth.  The  whole  epigastric  and  part  of  each  hypochon¬ 
driac  region  pulsated  violently,  the  throbbing  being  most  noticeable 
just  above  the  umbilicus.  No  bruit  was  audible,  but  the  heart-sounds 
were  heard  clear  and  loud  over  the  abdomen.  Over  the  heart  region  its 
sounds  were  healthy.  The  pulse  was  100,  of  high  tension,  and  there  was 
evidence  of  general  moderate  atheroma.  The  urine  deposited  phosphates 
on  heating  and  was  acid  ;  there  was  no  albumen.  The  pupils  were 
very  contracted.  He  said  he  had  had  syphilis  forty  years  ago,  but  never 
gout.  He  had  Dupuytren’s  contraction  of  two  fingers  of  the  right 
hand.  His  face  was  flushed,  and  his  manner  peculiarly  excitable  and 
nervous.  He  was  ordered  sulpho-carbolate  of  soda  with  bicarbonate 
of  soda  and  infusion  of  gentian.  This  relieved  his  flatulence,  but 
nothing  more,  and  on  March  29th  he  was  ordered  twenty  minims  of 
liquid  extract  of  ergot.  On  April  12th,  he  was  rather  better,  and  the 
pulse  was  only  68  per  minute.  The  abdomen  was  markedly  retracted. 
He  said  his  motions  were  green.  On  April  19th,  the  tongue  was  very 
dry,  and  the  pulsation  had  increased  ;  his  motions  were  still  green.  The 
face  was  very  flushed,  and  the  pupils  very  small.  Iodide  of  potassium, 
seven  grains  tlnice  daily,  was  added  to  his  mixture.  On  May  27th, 
the  tongue  was  less  dry  and  the  throbbing  less  violent,  and  the  pam 
had  left  his  epigastrium.  After  this  he  got  quite  well,  and  I  did  not 
see  him  again  till  he  came  to  the  hospital  on  January  10th,  1887,  with 
a  recurrence  of  the  symptoms  and  slight  ulceration  (probably 
syphilitic)  under  the  tongue.  He  was  treated  with  iodide  of  potassium 
till  May  12th,  when  he  again  became  well.  In  July  of  this  year  he 
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returned,  the  pulsation,  pain  and  dryness  of  mouth  having  recurred, 
and  he  had  once  or  twice  passed  small  quantities  of  blood  per  rectum. 
He  is  still  attending  me,  though  his  afiection  is  very  much  less  severe 
than  when  I  first  saw  him  in  1886. 

This  case  exemplifies  the  very  great  tendency  to  recurrence  of  the 
disease,  and  its  complete  intermissions  ;  the  melama,  contracted 
pupils,  and  dryness  of  the  mouth  are  also  noteworthy.  I  may  add 
.  that  in  this,  as  in  other  cases,  locomotor  ataxy  was  carefully  ex¬ 
cluded.  J 

Case  ii. —  M.  W.,  female,  aged  50,  married,  ironer,  came  to  the  out¬ 
patient  department  of  St.  Mary’s  Hospital  on  February  4th,  1886.  She 
stated  she  had  always  enjoyed  good  health;  had  had  one  child,  born  dead, 
thirty  years  before  ;  no  miscarriages  ;  about  twelve  years  before  I  saw 
her  she  had  fractured  some  ribs.  Six  years  ago  she  was  attacked  with 
very  severe  abdominal  pain,  and  with  persistent  vomiting  ;  she  was 
laid  up  at  Highgate  Infirmary  for  three  weeks,  and  afterwards  at 
home  under  medical  treatment  for  four  months.  She  gradually  got 
better,  but  two  years  later  had  another  attack  of  pain,  and  a  third 
attack  two  months  ago,  since  which  time  the  pain  had  persisted.  At 
her  visit  to  me  she  was  a  tall,  thin,  fair  woman,  with  a  very  careworn 
and  depressed  appearance  ;  she  complained  of  severe  agonising  pain 
in  the  epigastric  and  umbilical  regions,  and  of  throbbing  at  times, 
which  woke  her  up  at  night ;  the  pain  appeared  independent  of  food  or 
!  position;  the  appetite  was  bad,  the  tongue  very  dry  and,  as  she  expressed 
it,  "going  like  a  chip,”  and  the  mouth  and  throat  the  same  ;  she  had 
never  had  hsematemesis  or  melsena.  On  examination,  most  violent 
pulsation  of  the  abdomen  was  visible  from  the  xiphoid  cartilage  to  the 
umbilicus,  where  it  stopped  abruptly  ;  the  impulse  was  extremely 
sudden  and  forcible,  jerking  forwards  the  whole  hand  placed  on  the 
abdomen,  and  the  head  when  the  stethoscope  was  applied  ;  no  bruit 
could  be  detected.  There  was  great  tenderness  along  the  course  of 
the  aorta,  but  gradual  pressure  enabled  the  arterial  tube  to  be  felt 
distinctly  as  it  lay  on  the  spinal  column,  and  it  could  be  felt  to  start 
forwards  with  each  heart-beat.  No  tumour  could  be  felt  in  connection 
with  the  aorta,  but  to  the  left  of  the  umbilicus  was  a  convex  promi¬ 
nence  as  of  a  half  cocoa-nut,  not  red,  tender,  or  hot,  but  resonant  on 
percussion  ;  this  mass  gurgled  freely  on  pressure,  and  appeared  to  be 
a  localised  portion  of  intestine  distended  by  flatus.  Nothing  abnormal 
was  found  in  the  thoracic  organs  ;  the  brachial  arteries  were  tortuous, 
and  there  was  a  moderate  amount  of  atheroma  generally.  This  patient 
attended  for  two  months,  the  symptoms  gradually  subsiding  under 
treatment  by  opium  and  alkalies.  On  October  28th,  1886,  she  reap- 

Kared  ;  the  pulsation  of  the  aorta  and  the  pain  were  severe,  though 
is  so  than  in  the  previous  attack.  She  now  complained  of  pain  in 
the  right  ovarian  region,  and  on  one  occasion  an  intestinal  localised 
distension  was  present  in  this  region  ;  the  bowels  were  confined,  the 
pulse  small  and  of  high  tension.  She  soon  got  better,  and  was  able 
to  work  ;  but  she  again  returned  to  the  hospital  on  May  12th,  1887, 
in  an  extremely  dejected  condition.  The  symptoms  were  just  as 
before,  but  without  any  tumour,  and,  on  manipulating  the  abdomen, 
gave  a  peculiar  doughy,  sodden  feel  with  crepitus,  giving  the  idea  of 
much  moisture  in  the  peritoneal  folds.  She  is  still  under  observation, 
and  is  slowly  improving. 

This  case  illustrates  the  dryness  of  the  mouth,  the  severity  of  the 
ain,  the  intestinal  swellings,  and  the  intermitting  nature  of  the 
isease,  and  is  likewise  of  interest  as  being  a  case  of  very  marked 
character  occurring  in  the  female. 

Case  hi. — C.  E.,  male,  aged  33,  painter,  had  always  enjoyed 
good  health  till  the  present  illness  ;  had  had  variola,  and  had  a 
chancre  some  years  ago,  but  did  not  remember  that  he  had  a 
rash  or  other  syphilitic  symptoms ;  had  never  been  a  heavy 
drinker  ;  was  in  Egypt  in  1869-79  following  his  occupation  there  ; 
never  had  fever,  ague,  or  dysentery.  He  came  under  my  care 
as  an  out-patient  at  St.  Mary’s  Hospital  on  January  19th,  1887, 
complaining  of  pain  above  the  umbilicus  and  about  the  epigastric 
region,  of  three  weeks’  duration.  The  pain  was  constant  and  very 
severe  ;  it  was  not  increased  by  food  ;  he  had  nausea  at  times,  but  no 
vomiting.  For  four  or  five  days  he  had  passed  small  clots  of  blood  ; 
there  was  no  tenesmus,  and  there  were  no  piles  or  stricture  of  the 
rectum  ;  the  bowels  were  somewhat  irregular,  being  sometimes  confined, 
sometimes  relaxed  ;  the  lower  edge  of  the  liver  could  be  felt  at  the 
margin  of  the  thorax.  On  examination,  a  pulsation  was  felt  from  the 
ensitorm  cartilage  to  the  umbilicus,  the  beat  being  very  jerking  and 
sudden  ;  half  way  above  the  umbilicus  the  artery  could  be  felt  quite 
plainly,  and  could  be  rolled  under  the  fingers.  A  rough,  abrupt  sys¬ 
tolic  bruit  could  be  heard  in  the  course  ot  the  vessel,  ceasing  a  little 
below  and  to  the  left  of  the  umbilicus.  The  heart-sounds  were  weak; 
there  was  no  Aurmur  ;  the  pulse  was  90,  feeble  ;  the  pupils  were  widely 
dilated.  The  patient  was  extremely  despondent  and  distressed  by  the 


pulsation.  Ho  was  ordered  pot.  iodid.  gr.  v,  pot.  bicarb,  gr.  xx,  etc., 
thrice  daily.  January  27th.  No  better;  pulse  84,  feeble.  February7th. 
He  had  passed  blood  all  the  week  except  to-day  ;  could  scarcely  sleep, 
and  when  he  did  he  woke  up  sweating,  and  with  severe  headache  ;  the 
abdominal  pain  was  now  very  severe,  but  had  shifted  a  little  to  the 
right ;  the  man  had  an  aspect  of  extreme  misery  and  dejection.  The 
pulse  was  104,  and  very  feeble.  He  was  ordered  laudanum  with  bis¬ 
muth  and  soda  mixture.  February  14th.  To-day  the  pulsation  and 
pain  were  slightly  less.  There  was  some  fulness  in  the  epigastric 
region.  He  continued  attendance  till  April  with  no  improvement; 
the  pain  was  sometimes  felt  in  the  back,  and  blood  was  often  passed  by 
the  rectum.  He  ceased  attendance,  and  I  lost  sight  of  him  till  he  came 
in  July,  1887,  at  my  request,  and  he  then  told  me  he  had  soon  after 
his  last  visit  to  the  hospital  been  attacked  with  severe  articular  gout 
in  the  feet ;  this  laid  him  up  for  a  fortnight,  and  he  had  since  then 
been  "a  different  man.”  The  pulsation,  pain,  and  melsena  had 
never  recurred.  The  pupils  were  no  longer  dilated,  and  he  looked  and 
felt  quite  well,  his  anxious  look  having  quite  passed  away.  A  very 
feeble  abdominal  pulsation  could  still  be  felt.  I  noticed  at  this  visit  for 
the  first  time  that  he  had  a  deposit  of  urate  of  soda  in  the  pinna  of 
the  right  ear. 

This  case  was  a  very  severe  one;  it  would  appear  that  it  was  possibly 
an  irregular  manifestation  of  the  gouty  condition.  The  case  ex¬ 
hibits  the  association  of  dilated  pupils  and  melsena  with  pulsating 
aorta. 

Case  iv.— J.  G.,  aged  57,  bootmaker,  a  tall,  gaunt-looking  man, 
very  nervous  and  depressed  in  manner,  came  to  St.  Mary’s  Hos¬ 
pital  as  an  out-patient  on  October  7th,  1886.  He  complained  of 
pain  round  the  abdomen  in  and  above  the  umbilical  region,  sometimes 
also  felt  in  the  hypogastrium,  and  at  times  very  severely  in  the  back. 
The  pain  had  lasted  six  or  eight  months.  For  the  last  month  he  had 
had  nausea  at  times,  but  never  any  vomiting.  The  bowels  were  con¬ 
fined.  On  examination  pulsation  was  found  jerking  in  character  and 
rather  deep-seated;  it  was  felt  chiefly  above  and  to  the  left  of  the 
umbilicus,  and  a  rough,  short,  systolic  bruit  was  audible  along  the 
course  of  the  aorta  ;  by  gradual,  firm  pressure,  the  tense  muscles 
yielded,  and  the  aorta  could  be  felt  against  the  spinal  column,  from 
which  it  bounded  forwards  with  each  heart-beat.  There  was  con¬ 
siderable  general  atheroma  of  vessels,  and  the  radial  pulse  was  jerking, 
but  fairly  full  between  the  beats  ;  a  slight  bruit  was  audible  with  the 
first  sound  of  the  heart,  but  was  quite  localised.  The  patient  com¬ 
plained  also  of  smarting  when  he  micturated,  and  difficulty  at  times 
in  emptying  the  bladder  ;  at  times  he  had  passed  grayel.  There  was 
no  stricture  of  the  urethra,  or  enlargement  of  the  prostate,  and  the 
urine  contained  no  albumen.  He  had  never  had  rheumatic  fever  or 
articular  gout.  He  took  20  minims  of  extract  of  ergot  three  times  daily, 
with  slight  temporary  improvement,  until  February  7th,  1887,  attend¬ 
ing  weekly  at  the  hospital ;  on  that  day  the  pain  was  considerable  and 
the  pulsation  violent,  and  the  belly  was  shrunken  and  retracted  below 
the  xiphoid  cartilage  ;  the  heart- action  was  irregular,  the  second  sound 
being  at  times  dropped,  and  after  this  missing  of  the  second  sound 
with  one  beat,  the  first  sound  as  well  as  the  second  were  dropped, 
producing  an  intermission  of  action.  The  pulse  was  running  and  very 
small,  difficult  to  count,  but  not  less  than  120  per  minute.  He  was 
ordered  alkali  and  gentian,  and  improved  a  little,  but  on  April  22nd 
the  pain  again  became  very  severe  and  the  throbbing  violent.  He 
was  ordered  digitalis  and  bromide  of  potassium.  On  February  14th 
he  was  no  better,  and  on  February  17th  resumed  the  alkali  and  gen¬ 
tian,  and  improved  until  April  22nd,  when  the  pain  in  the  umbilical 
region  and  the  aortic  pulsation  became  very  violent,  though  his  heart- 
action  was  weak.  He  took  tr.  opii  itlv,  with  bromide  of  potassium  gr.  x, 
with  some  relief,  but  as  he  got  but  little  better  I  ordered  him  iodide 
of  potassium  3  grs.,  with  bicarbonate  of  potash  10  grs.  three  times  a 
day,  on  May  12th.  On  May  23rd  he  suffered  from  great  distension 
and  belching  of  flatus,  and  told  me  he  passed  blood  at  times  by  the 
rectum,  the  last  occasion  being  three  weeks  before.  He  is  still 
attending  me,  and  the  flatulence  has  subsided,  but  the  melasna  occurs 
occasionally,  and  his  pulsation  and  distress  are  not  much  relieved, 
though  at  times  they  almost  cease. 

This  case  is  of  interest  from  its  very  intractable  character  and  the 
distress  it  occasions.  I  am  inclined  to  connect  it  with  a  gouty 
diathesis,  seeing  that  the  patient  passed  gravel  at  times,  had  irregularly 
occurring  functional  palpitation  of  heart  without  organic  disease, 
and  from  the  light  thrown  on  it  by  some  other  cases. 

The  occurrence  of  melsena  without  any  evidence  of  cirrhosis  of  the 
liver  or  of  hemorrhoids,  is  worthy  of  note,  and  also  the  persistent  con¬ 
traction  of  the  pupils. 

Case  v. — J.  T.  W.,  aged  40,  bath  attendant,  a  powerfully-built, 
rather  pasty-looking  man,  whose  health  had  always  been  good,  ap- 
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plied  to  me  at  St.  Mary’s  Hospital,  on  April  10th,  1884.  He  had 
never  had  gout  or  syphilis,  or  other  ailment.  He  complained  of  throb 
bing  in  the  abdomen,  which  prevented  him  sleeping,  and  caused  him 
much  distress,  and  of  pain  most  severe  in  the  epigastrium,  and  a  girdle 
feeling  around  the  abdomen,  and  numbness  of  the  right  foot.  There 
were  no  evidences  of  locomotor  ataxy,  and  his  knee-jerks  were  normal 
There  was  no  albuminuria,  nor  any  hepatic  affection.  He  had  never 
had  any  hsemorrhages.  The  pulsation  and  systolic  whiff  along  the 
course  of  the  aorta  were  very  marked.  He  attended  weekly  till  June 
5  th.  Various  drugs  were  tried,  but  none  gave  him  much  relief,  except 
small  doses  of  liq.  morphise.  On  June  5th,  1884,  he  was  better,  and  I 
did  not  see  him  again  till  July,  1887,  when  he  told  me  all  his  sym¬ 
ptoms  had  disappeared  since  1884,  and  he  had  never  been  better  in 

his  life.  ...  .  ,  .  ,  , 

This  case  appeared  to  be  due  to  some  gastric  irritation,  which  the 
patient  himself  attributed  to  bad  drains  where  he  had  been  working. 

It  exemplifies  how  completely  the  disease  may  clear  up,  leaving  no  ill 
effects  behind  it. 

Case  vi. — C.  M.,  aged  45,  female,  single,  cook,  came  to  me  at  St. 
Mary’s  Hospital  as  an  out-patient  on  December  28th,  1885.  Her  health 
had  always  been  good  ;  she  was  obliged  occasionally  to  travel  to  Scotland 
by  sea,  and  on  each  occasion  had  suffered  from  most  violent  retching 
and  sickness;  ten  years  ago,  on  one  of  these  occasions,  she  had 
brought  up  a  small  quantity  of  blood,  but  none  since.  She  complained 
that  she  had  at  times  for  the  last  fortnight  suffered  from  violent  pain 
and  throbbing  in  the  epigastrium  ;  she  felt  sure  this  was  due  to  the 
violent  retching  after  a  sea-journey  two  or  three  weeks  before.  She 
said  that  on  the  morning  of  her  present  visit  to  the  hospital  she  had 
suddenly  vomited  a  quart  of  blood.  She  had  had  no  other  vomiting 
since  her  last  sea-journey.  I  directed  her  to  lie  down,  and  had  just 
ascertained  that  there  was  a  very  violent  pulsation  in  the  abdomen, 
with  a  loud  systolic  bruit,  when  she  again  gulped  up,  rather  than 
vomited,  at  least  half  a  pint — I  believe  more — of  bright  florid  blood. 
She  was  at  once  carried  into  the  ward,  and  became  an  in-patient  under 
Sir  Edward  Sieveking  ;  she  was  given  ergot,  and  directed  to  suck  ice, 
milk  with  barley  water  being  given  in  small  quantities.  The  temper¬ 
ature  was  normal.  On  the  next  day  she  was  better,  but  very  anaemic. 
The  pulse  was  88,  small  and  compressible  ;  the  first  sounds  of  the  heart 
were  duplicated,  otherwise  the  sounds  were  normal.  There  was  a  very 
forcible  pulsation  from  the  xiphoid  to  the  umbilicus,  with  a  loud  sys¬ 
tolic  whiff  ;  the  epigastrium  was  a  little  tender.  There  was  no  rise  of 
temperature  and  no  vomiting  or  pain.  On  the  night  of  December  30  th 
she  retched  but  did  not  vomit ;  after  this  the  aortic  pulsation,  pain 
and  tenderness  all  gradually  passed  off.  She  took  full  diet  on  January 
5th  without  inconvenience,  and  left  the  hospital  well,  though  still 
aneemic,  on  January  11th. 

This  case  is  an  example  of  associated  violent  haemorrhage  and  pul 
sating  aorta,  a  class  of  cases  to  which  I  shall  allude  further  on  in  this 
paper. 

Case  vxi. — J.  R  ,  aged  26,  single,  “odd  man,”  came  to  me  on  October 
14th,  1886.  This  patient  complained  of  pain  in  and  above  the  epigastric 
region,  very  severe  after  meals,  and  relief  was  only  got  by  leaning  over 
the  back  of  a  chair.  Occasionally  he  vomited,  and  during  the  last  fort¬ 
night  he  had  vomited  blood,  and  the  stools  often  contained  blood. 
His  symptoms  had  lasted  three  months.  He  was  a  thin,  dissipated- 
looking  man,  and  admitted  that  he  drank  freely.  He  had  a  chancre 
two  years  ago,  and  had  a  coppery  rash  on  the  abdomen.  There  was 
violent  pulsation  in  the  epigastrium  and  down  to  the  umbilicus.  The 
pulse  was  76,  of  high  tension  ;  the  heart’s  apex  2|  inches  below  the 
nipple  and  in  its  line  ;  the  sounds  a  little  muffled,  the  second  short 
and  weak.  At  the  ensiform  notch  there  was  a  soft  tricuspid  systolic 
bruit.  The  feet  were  slightly  swelled,  and  there  was  a  little  albumen 
in  the  urine.  The  liver  area  was  slightly  enlarged.  The  man  was 
evidently  suffering  from  the  effects  of  alcohol  and  syphilis  together, 
and  his  heart  was  dilated  ;  but  the  epigastric  pulsation  was  quite  dis¬ 
tinct  from  the  heart-beat,  which  was  feeble.  He  was  ordered  pot. 
iodid.  gr.  v,  and  liq.  hyd.  bichl.  3j,  thrice  daily. 

October  21st.  He  was  rather  better,  though  he  had  not  totally  dis¬ 
continued  drinking  beer.  The  heart’s  action  was  stronger,  and  the 
first  sound  clear  and  loud ;  and  the  second  sound  was  clear.  The 
action  of  the  heart  was  rather  excitable.  The  pulse  was  104,  small, 
and  of  moderate  tension ;  there  was  no  albuminuria  but  there  was 
still  very  violent  pulsation  of  the  aorta  with  epigastric  pain. 

November  18th.  He  had  gradually  improved.  The  rash  had 
nearly  faded  away  ;  the  pulse  was  90,  feeble.  He  said  he  felt  quite 
well,  except  for  occasional  epigastric  pain. 

Case  viii. — J.  K.,  male,  aged  40,  came  to  me  from  Dr.  William 
Roberts,  of  Notting  Hill,  on  July  4th,  1887.  He  had  always  been  a 
healthy  man ;  had  never  had  gout,  rheumatism,  or  syphilis.  In 


January,  1886,  he  lifted  a  heavy  box  and  rested  it  against  his  abdo- 
men.  Next  day  he  felt  a  “pinching  pain  ”  m  the  abdomen.  He 
got  better  of  this  after  a  short  time,  but  after  that  he  suffered  very 
severely  from  headache  and  throbbing  of  the  vessels  on  the  right  side 
of  the  neck.  About  December,  1886,  he  began  to  experience  epi¬ 
gastric  paiD  and  throbbing.  He  said  that  when  this  was  severe  the 
vessels  on  the  right  side  of  his  head  and  neck  also  throbbed  violently. 

He  said  the  pain  at  times  was  very  severe,  and  was  worse  on  lying 
down.  He  had  nausea,  and  a  day  or  two  back  he  bad  vomited; 
When  I  saw  him  there  was  the  characteristic  violent  jerking  of  the 
abdominal  aorta,  with  a  loud  systolic  whiff,  the  latter  heard  only  just 
over  the  umbilicus.  The  aorta  could  be  rolled  under  the  finger,  but 
did  not  seem  rigid  or  thick-walled,  and  the  pulsation  appeared  par¬ 
ticularly  superficial.  The  heart’s  action  was  extremely  tranquil,  while 
the  abdominal  pulsation  was  very  violent.  This  patient,  after  trying 
various  modes  of  treatment,  was  ordered  on  September  15th  a  mix¬ 
ture  containing  binum  colchici  and  iodide  of  potassium  ;  ten  days 
later  the  pulsation,  both  in  the  abdomen  and  in  the  neck,  was  much 
decreased,  and  he  declared  he  was  “better  than  he  had  been  for 

months.”  ,  , 

Remarks. — The  condition  of  which  these  cases  are  examples  has 
been  described  by  Hope  {On  the  Diseases  of  the  Heart),  by  Stokes 
(Diseases  of  the  Heart  and  Aorta),  by  Handfield- Jones  {Functional 
Nerve  Diseases),  and  by  others,  and  in  Dr.  Walshe’s  well-known  work 
Diseases  of  the  Heart  a  very  full  account  of  it  is  given  under 
the  heading  of  “Simple  Dynamic  Pulsation”  of  the  abdominal  aorta. 

The  characteristic  symptom  is  an  unduly  forcible  pulsation  of  the 
abdominal  aorta  of  abrupt,  almost  jerking,  character,  for  the  most  part 
accompanied  by  an  equally  abrupt,  systolic,  rough-toned  bruit,  and 
occasionally,  but  less  often,  by  a  systolic  thrill.  Such  an  affection, 
accompanied  by  much  distress  and  anxiety,  is  by  no  means  uncom¬ 
mon,  and  its  importance  is  increased  by  the  close  resemblance  of  the 
symptoms  to  those  of  aneurysm  of  the  abdominal  aorta,  or  of  its 
Id  r  8iH  cb.  6  s . 

I  have  selected  the  above  cases  from  my  notes  as  affording 
illustrations  of  some  additional  symptoms,  which  are  commonly  asso¬ 
ciated  with  the  affection.  .... 

As  to  pain,  Dr.  Walshe  {op.  cit. )  writes  of  pulsating  aorta  that  there 
is  no  actual  pain  experienced  except  the  adjacentparts  be  extra  sensitive. 
No  doubt  cases  of  unduly  forcible  pulsation  of  the  aorta  do  occur 
with  little,  perhaps  with  no  pain,  but,  in  my  experience,  pain  is  of 
very  frequent  occurrence,  and  often  very  severe  ;  indeed,  it  lias  usually 
been  the  symptom  for  which  the  patient  has  applied  for  relief.  Thus, 
of  the  cases  above  recorded,  nearly  all  suffered  pain  more  or  less  acute. 
In  Case  i  there  was  constant  aching,  in  Case  III  it  was  described  as 
continuous  and  gnawing,  in  Case  n  the  patient  complained  of  “  acute 
atrony,”  and  Case  iv  laid  much  stress  on  his  abdominal  pain.  Nor 
could  the  pain  in  these  cases  be  attributed  to  tenderness  of  neighbouring 
parts,  for  palpation  gave  no  evidence  of  this,  and  I  have  frequently 
found  the  tenderness  limited  to  the  course  of  the  aorta  itself,  though 
the  pain  may  radiate  downwards,  or  into  the  hypochondria.  In 
nearly  all  the  cases  my  experience  is  that  pain  exists,  most  often  in 
the  epigastric  and  umbilical  regions,  but  sometimes  also  felt  very 
severely  in  the  back.  On  this  point  I  regret  to  be  at  variance 
with  Dr  Handfield- Jones,  who,  writing  on  the  diagnosis  between 
aneurysm  and  pulsating  aorta,  says  :  “  I  look  upon  the  absence  of  pain 
in  the  back  as  a  valuable  negative  sign  of  the  functional  disease. 
Several  of  the  patients,  whose  notes  I  have  read,  suffered  from  pain  in 
the  back,  while  their  other  symptoms  and  the  progress  of  the  cases 
quite  excluded  the  existence  of  an  aneurysm. 

There  is  the  more  reason,  I  think,  for  not  relying  on  the  presence 
or  absence  of  pain  in  making  the  diagnosis  between  pulsating  aorta 
and  aneurysm,  in  that  cases  of  aneurysm,  even  extensively  eroding 
the  vertebra,  as  post-mortem  examinations  prove,  may  give  rise  to 

little  or  no  pain.  . 

To  sum  up,  then,  my  experience,  I  should  say  that  pulsating  aorta 
is  very  frequently  accompanied  by  epigastric  and  umbilical  pain,  often 
radiatin"  widely  through  the  abdomen,  and  that,  in  some  cases,  there 
may  be  persistent  pain  in  the  back.  The  pain  is  apt  to  have  exacer¬ 
bations,  and  seems  greatest  when  the  throbbing  is  most  violent ;  it 
is  sometimes  uninfluenced,  in  other  cases  it  is  increased,  by  the  recum¬ 
bent  position.  There  may  or  may  not  be  increase  of  pain  on  taking 
food,  but  usually  the  pain  is  worst  at  night. 

Besides  the  acute  pain,  most  observers  are  agreed  as  to  the  extreme 
distress  and  discomfort  which  accompany  the  pulsation,  the  patient 
becoming  restless,  sleepless,  and  despondent,  and  very  anxious  foi 
relief ;  these  symptoms  all  pass  away  with  the  disappearance  of  the 

pulsation^  ^  IVj  anq  VI  ap0ve  recorded,  and  in  others  of  which 


Oct.  8,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


765 


lave  records,  there  was  a  history  of  more  or  less  frequent  gastro- 
ntestinal  haemorrhages.  On  turning  to  the  literature  of  the  subject,  I 
bund  no  mention  of  this  in  the  more  recent  writings  of  either  Walshe, 
Stokes,  Hope,  or  others  ;  but  on  searching  further  back  I  found  that 
to  long  ago  as  1803  Albers  had  published  a  treatise  entitled  Pulsa- 
ionen  in  Unterhcbe  (Leipzig,  1803),  in  which  he  gives  prominence  to 
.he  association  of  haemorrhages  from  the  alimentary  tract  with  pulsa- 
;ing  aorta.  Indeed,  to  this  very  admirable  article,  and  to  his  contri- 
jution  on  the  subject  to  the  Edinburgh  Medical  and  Surgical  Review, 
rol.  ix,  1807,  all  the  later  writings  may  be  directly  or  indirectly  traced. 
He  there  writes  that  in  melaena  he  had  observed  the  pulsation  in  the 
ibdomen  so  frequently  as  to  be  inclined  at  one  time  to  consider  it  as 
i  characteristic  symptom,  and  he  gives  notes  of  various  cases  coming 
mder  his  observation,  and  illustrating  the  connexion.  In  one  of  these 
>,ases  a  girl  previously  well  fainted  dead  one  evening  ;  on  recovery  she 
passed  thick,  black,  pitchy  matter,  and  again  fainted  ;  these  symptoms 
:ontinued  the  whole  of  the  night,  and  she  became  pale  and  scarcely 
ible  to  whisper.  Respiration  was  laborious,  and  the  pulse  small  and 
prick,  but  somewhat  hard  ;  in  the  evening  she  again  evacuated  blood, 
md  fainted  each  time.  At  5  a.m.  on  the  next  day  there  was  violent 
pulsation  from  the  xiphoid  to  below  the  navel,  the  pulsation  of  the 
i  heart  at  the  same  time  being  weaker  than  natural  ;  at  noon  the  pulsa¬ 
tion  was  not  half  so  strong,  and,  indeed,  never  was  so  again  ;  with 
ipium  and  enemata  she  gradually  recovered  in  six  weeks,  a  weak  pulsa¬ 
tion  continuing  for  some  time. 

In  another  case  reported  by  Albers,  a  woman,  aged  40,  who  had  hypo- 
ihondriasis,  suffered  from  constipation,  distension  of  the  abdomen,  and 
tendency  to  faintness.  Four  days  later  she  became  so  oppressed  that 
she  suddenly  got  out  of  bed,  and  immediately  fell  senseless  to  the 
ground.  On  the  next  night  she  was  very  restless,  and  haematemesis 
occurred.  On  the  next  morning  she  fainted.  It  does  not  appear  that 
she  had  been  previously  examined,  but  when  seen  a  very  strong  pulsa¬ 
tion  of  the  aorta  was  noted,  extending  even  to  the  left  iliac  artery. 
The  radial  pulse  was  small,  quick,  and  hard,  and  not  synchronous 
with  that  in  the  abdomen.  Pitchy  melsena  then  occurred.  The  aorta 
continued  to  pulsate  for  about  nine  months,  the  patient  eventually 
getting  well. 

Dr.  Burns  ( Diseases  of  the  Reart,  vol.  i,  1809)  also  observed  the 
connection  between  melsena  and  pulsation  of  the  aorta,  and  gives  an 
illustrative  case. 

These  cases  by  Burns  and  Albers  very  much  resemble  Case  vr, 
which  I  have  recorded  above  ;  in  all  of  them  the  pulsation  was  extra¬ 
ordinarily  violent,  and  the  murmur  loud,  and  it  was  actually  observed 
only  after  the  haemorrhage,  though  it  is  possible  it  had  been  previously 
present.  In  these  cases  the  pulsation  may  have  been  the  result  of 
the  profuse  haemorrhage,  possibly  through  the  empty  condition  of  the 
aorta  thereby  produced,  such  insufficient  filling  of  arteries  being  one 
of  the  conditions  under  which  vascular  murmurs  are  originated.  Be 
this  as  it  may,  the  association  of  a  very  violent  pulsation  of  the  aorta 
and  loud  systolic  murmur,  with  profuse  hsematemesis  or  melaena,  is  of 
clinical  interest,  since  it  might  at  first  sight  lead  to  the  supposition 
of  an  aneuiysmal  rupture,  or  of  a  gastric  or  duodenal  ulcer.  It  may, 
perhaps,  be  thought  by  some  that  in  these  cases  of  which  I  am 
speaking  there  was  a  gastric  ulcer,  similar  in  its  latency  to  cases  re¬ 
corded  by  Trousseau  ( Clinical  Medicine),  but  the  absence  of  previous 
symptoms,  the  rapid  recovery  and  resumption  of  ordinary  diet  with¬ 
out  even  another  symptom,  must  exclude  the  possibility  of  any  ulcera¬ 
tion  sufficient  to  give  rise  to  such  very  profuse  haemorrhage. 

But  the  haemorrhages  more  commonly  occurring  in  cases  of  pulsa¬ 
ting  aorta  are  of  a  very  different  character  ;  they  are  usually  repeated 
small  doses,  either  from  the  stomach  or  the  rectum,  and  unimportant 
as  far  as  the  amount  of  blood  lost  is  concerned.  They  occur  usually  with¬ 
out  pain,  and  when  the  pulsation  is  unusually  violent.  Examples  of  this 
melaena  or  hsematemesis  are  afforded  by  cases  in  this  paper.  In  none 
of  these  cases  was  there  any  local  intestinal  lesion  to  be  detected,  nor 
any  evidence  of  hepatitis  or  portal  venous  congestion.  And  I  think 
that  it  can  hardly  be  doubted  that  the  gastro-intestinal  haemorrhages 
and  the  pulsation  are  in  some  way  interdependent ;  to  the  nature  of 
the  connection  I  will  refer  later. 

Another  symptom  met  with  in  some  cases  of  pulsating  aorta  is  the 
presence  of  a  tumour  in  the  abdomen  ;  and,  indeed,  the  patient  some¬ 
times  calls  attention  to  this  as  his  chief  symptom.  The  tumour  is 
doughy  or  elastic  to  the  feel,  and  may  be  tympanitic  on  percussion  if 
the  patient  can  be  induced  to  relax  the  tension  of  his  abdominal 
muscles.  The  tumour  is  evidently  a  part  of  the  intestine  distended 
with  gases,  and  forming  a  local  swelling  either  from  a  temporary 
paralysis  of  its  own  muscular  wall,  or  from  a  spasmodic  contraction 
of  the  lengths  of  intestine  above  and  belew  it. 

This  symptom  was  well  marked  in  Case  ii,  the  swelling  some¬ 


times  appearing  in  one  part  of  the  abdomen,  sometimes  in  another. 
This  point,  though  not  usually  mentioned  in  recent  accounts  of  pul¬ 
sating  aorta,  had  not  escaped  the  attention  of  Laennec.  He  writes 
of  “Nervous  Pulsation  of  the  Aorta”  that  “when  it  exists  in 
connection  with  air  pent  up  in  the  colon  or  duodenum,  and  presenting 
the  feel  of  a  compressible  tumour,  the  resemblance  to  aneurysm  is  still 
more  complete.” 

I  think  that  the  tumour,  however,  may  be  formed  by  distension 
of  other  parts  of  the  intestine  than  the  duodenum  or  colon,  and  it 
has  seemed  to  me,  in  the  two  cases  I  have  observed,  to  have  been 
formed  by  a  part  of  the  jejunum  or  ileum.  This,  however,  is  of 
little  import,  but  the  co-existence  of  pulsating  aorta  and  abdominal 
tumour  without  an  aneurysm  must  be  remembered.  Among  other 
minor  symptoms  associated  with  pulsating  aorta  are  dryness  of 
the  mouth,  tongue,  and  palate,  and  contraction  or  dilatation  of  the 
pupils.  The  dryness  of  tlie  mouth  is  usually  much  complained  of.  The 
patients  G.  L.  and  M.  W.  independents  described  their  feelings  as  if 
the  mouth  were  “  as  dry  as  a  chip,”  and  the  same  dryness  was  noted 
in  other  cases.  The  tongue  is  usually  covered  with  a  dry  white  fur, 
and  the  papillae  are  prominent.  The  same  dryness  of  the  mouth  is,  I 
think,  not  uncommonly  seen  in  cases  of  Graves’s  disease. 

The  contraction  of  the  pupils  seen  in  Case  i,  and  their  persistent 
wide  dilatation  in  Case  in,  was  very  marked.  In  the  latter  case  the 
dilatation  had  quite  passed  off  when  the  patient  was  seen  after  re¬ 
covery.  It  seems  possible  that  both  the  condition  of  the  mouth  and 
the  dilatation  of  the  pupils  are  evidence  of  some  irritation  of  the 
sympathetic  nerve  in  the  neck,  since  they  are  known  to  occur  as 
physiological  effects  of  its  stimulation. 

My  object  in  this  paper  has  been  to  call  attention  to  the  frequency 
of  the  occurrence  of  abnormal  pulsation  of  the  aorta,  and  to  some  of  the 
clinical  phenomena  which  present  themselves  in  association  with  it: 
to  enter  fully  into  the  etiology  or  nature  of  the  disease  would  occupy 
more  time  than  would  be  justifiable. 

In  my  experience,  it  is  most  commonly  met  with  in  men  beyond 
middle  life,  but  it  may  be  met  with  in  young  males,  and  occasionally 
in  females.  Dr.  Handheld- Jones  {op.  cit.)  writes  that  it  has  not 
occurred  to  him  to  meet  with  a  well-marked  case  of  aortic  pulsa¬ 
tion  in  a  female.  But  the  Case  vi  recorded  in  this  paper  shows 
that  the  exemption  of  females  is  not  an  absolute  one.  In  children 
I  have  only  met  with  it  as  a  result  of  pressure  on  or  displacement  of 
the  vessel  by  tumours  or  enlarged  glands,  as  in  tabes  mesenterica  ; 
and  this  is  not  uncommon  also  in  adults  where  there  is  lymphadeno- 
matous  growth  in  the  abdominal  cavity. 

Patting  aside  these  cases  where  the  cause  may  be  mechanical,  it  has 
been  remarked  by  many  writers  that  it  is  frequently  associated  with 
hypochondriasis  and  depression.  But  I  am  doubtful  if  this  is  not 
rather  a  consequence  than  a  cause  of  the  disease,  patients  rapidly 
regaining  their  cheerfulness  and  spirits  when  the  pulsation  ceases  ;  and 
the  wearing  pain  and  sleeplessness  produced  by  the  pulsation  are 
quite  sufficient  to  account  for  the  depression  and  nervousness  so 
commonly  met  with.  In  Case  in  the  dejection  and  distress  were 
most  marked,  but  ceased  at  once  when  the  pulsation  passed  off,  and 
the  patient  had  not  been  in  any  way  hypochondriacal  before  his  ill¬ 
ness,  nor  has  he  been  so  since  his  recovery. 

A  certain  number  of  cases  are  due  to  strain,  and  it  is  perhaps  on 
this  account  that  it  is  not  uncommon  in  soldiers  ;  in  many  cases  no 
doubt  the  pulsation  is  attributable  to  some  morbid  condition  of  the 
stomach  or  intestines,  and  subsides  when  the  organs  attain  their 
healthy  condition,  as  in  Case  vii.  Walshe  says  he  has  seen  it  produced 
by  an  accumulation  of  faeces  in  the  transverse  colon. 

Dr.  Stokes  ascribes  it  in  some  cases  to  inflammatory  conditions  of 
the  stomach  or  intestines,  and  to  peritonitis,  and  he  writes  :  “In  such 
cases  we  have  a  throbbing  of  the  aorta  or  its  vessels,  perfectly  analo¬ 
gous  to  the  morbid  action  of  the  radial  artery  in  whitlow,  or  of  the 
carotids  or  temporal  artery  in  cerebritis  ;  ”  and,  although  Dr.  Hope 
writes  that^he  has  not  been  able  to  confirm  these  observations,  I  have 
certainly  seen  the  connection  described  by  Dr.  Stokes  in  more  than 
one  patient,  notably  in  the  case  of  a  patient  in  St.  Mary  s  Hospital, 
who,  simultaneously  with  the  development  of  peritonitis  from  perfo¬ 
ration  of  the  caecum  by  a  chronic  ulcer,  developed,  a  very  intense 
pulsation  and  bruit  in  the  aorta,  the  post-mortem  examination  showing 
nothing  abnormal  in  the  aorta  itself.  But  in  the  majority  of  cases  no 
disorder  of  the  digestive  functions  precedes  the  pulsation,  and  the 
patient’s  appetite  and  digestion  are  little  impaired  ;  in  many  cases  it 
is  true  that  much  flatulence  and  tympanites  may  occur,  but  these,  I 
think,  are  rather  associated  symptoms  than  the  cause  of  the  pulsation. 

In  most  of  these  cases  the  etiology  is  very  obscure  ;  seeing  the 
sudden  cure  in  Case  hi  after  an  attack  of  acute  gout,  it  is  possible 
that  the  pulsation  is  one  of  the  many  manifestations  of  the  gouty 
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diathesis,  especially  as  it  is  commonest  in  men  over  middle  age. 
Some  support  is  afforded  to  this  by  Case  iy,  where  uric  acid  gravel 
was  often  passed  ;  and  if  Dupuytren’s  contraction  of  the  fingers  be  of 
gouty  origin,  as  sometimes  alleged,  Case  i  also  supports  the  possibility 
of  a  gouty  origin. 

It  is  possible  that  in  some  cases  the  irritation  giving  rise  to  the 
pulsation  may  originate  in  subacute  arteritis  or  other  changes  in  the 
coats  of  the  vessel,  for  in  most  cases  there  is  evidence  of  degenerative 
arterial  changes.  The  pathological  nature  of  pulsating  aorta  is  little 
understood  ;  post-mortem  examinations  have  revealed  no  changes  in 
the  aorta  itself  (though  I  think  the  vessel  is  very  commonly  athero¬ 
matous),  and  the  affection  must  be  classed  among  the  group  of  so- 
called  functional  diseases  till  our  knowledge  of  it  is  increased. 

It  is  usually,  and  probably  correctly,  ascribed  to  a  disturbed  action 
of  the  vaso-motor  nerves  or  ganglionic  plexuses  connected  with  the 
aorta.  A  somewhat  analogous  local  pulsation  of  vessels  is  seen  in 
Graves’s  disease,  and  it  has  been  noticed  that  occasionally  pulsating 
aorta  and  Graves’s  disease  co-exist.  But  their  analogy  does  not  ex¬ 
plain  very  much. 

It  would  seem  that  there  is  a  paralytic  condition  of  the  vessel-wall 
arising  from  the  disturbed  vaso-motor  influence,  and  that  the  vessel 
in  consequence  throbs  unduly,  but  this  alone  cannot  account  for  the 
violence  of  the  throbbing  whilst  the  heart  is  acting  but  feebly. 

It  will  be  asked  how  this  vaso-motor  disturbance  is  set  up.  Appa¬ 
rently  it  is  a  reflex  result  in  some  cases  of  lesions  or  irritation  in  the 
alimentary  tract ;  in  others,  the  reflex  disturbance  may  result  from 
changes  in  the  arterial  wall  itself,  possibly  a  gouty  sub-acute 
arteritis. 

The  formation  of  a  tumour  of  distended  intestine  is  very  probably 
due  to  the  same  cause  as  the  pulsation  of  the  aorta,  namely,  a  para¬ 
lysis  of  the  tone  of  the  intestine  from  disorder  of  the  solar  and  intes¬ 
tinal  plexuses. 

The  connection  between  the  pulsation  aud  the  gastro-intestinal 
haemorrhages  is  possibly,  but  very  improbably,  due  to  the  violence  of 
the  pulsation  rupturing  small  arterioles  or  capillaries,  and  it  is  more 
probably  due  to  a  vaso-motor  paralysis  of  small  arterioles,  allowing 
them  or  other  vascular  areae  to  be  gorged  with  blood  until  their  walls 
give  way.  Haemorrhages  from  the  kidney,  which  are  only  ascribable 
to  some  such  causation,  are  seen  in  locomotor  ataxy.  I  have  already 
suggested  the  possibility  of  the  dryness  of  the  mouth,  and  the  occa¬ 
sional  alteration  of  the  pupils,  being  due  to  an  occasional  irritation  of 
the  sympathetic.  The  co-existence  of  Graves’s  disease  with  pulsating 
aorta  tends  to  confirm  this. 

The  pain  and  discomfort  occurring  with  pulsating  aorta  are  probably 
due  to  the  stretching  of  the  nerve  plexuses  by  the  pulsating  vessel. 

The  diagnosis  between  the  pulsating  aorta  and  abdominal  aneurysm 
cannot  be  made  without  care.  In  both  there  may  be  a  violent  im¬ 
pulse,  with  systolic  bruit  and  thrill,  and  in  both,  as  I  have  pointed 
out,  there  may  be  gastro-intestinal  hemorrhages  and  a  tumour  felt  in 
the  abdomen  bv  the  surgeon,  and  pain  in  the  abdomen  and  back  by 
the  patient.  The  chief  point  on  which  the  diagnosis  must  rest  is  the 
different  character  of  the  pulsation  in  the  two  cases  ;  in  aneurysm 
the  pulsation  is  expansile,  in  pulsating  aorta  it  is  a  violent  jerking, 
and  its  direction  is  directly  forwards  (though  if  the  vessel  is  very  tor¬ 
tuous  this  may  not  be  evident  at  once) ;  it  will,  I  think,  in  pulsating 
aorta,  be  almost  always  possible,  by  gradual,  equable,  firm  pressure 
on  the  abdomen,  to  feel  the  vessel,  and  to  ascertain  that  there  is  no 
aneurysmal  tumour  connected  with  it. 

In  some  cases  extreme  tenderness  over  the  aorta  may  prevent  this, 
and  then  the  diagnosis  must  depend  on  the  course  of  the  disease.  In 
simple,  pulsating  aorta  the  pulsation  is  very  apt  to  intermit  at  times, 
in  aneurysm  much  less  so  :  and  aneurysms  tend  gradually  to  enlarge, 
and  the  symptoms  become  more  severe,  while  the  simple  pulsation 
may  continue  for  months  or  years  without  farther  development. 

I  think  with  care  difficulty  will  rarely  arise,  though  I  should  be 
very  loth  to  say  diagnosis  is  always  possible,  seeing  an  observer  like 
Dr.  Walshe  writes  that  “to  distinguish  between  incipient  fusiform 
dilatation  or  sacculation  on  the  one  hand,  and  dynamic  pulsation  on 
the  other,  is,  I  believe,  often  a  matter  of  impossibility.” 

In  the  treatment  of  pulsating  aorta  I  have  no  specific  remedy 
to  recommend.  If  any  mechanical  cause  be  present,  such  as  accu¬ 
mulation  of  feces,  this  must  be  removed  where  possible.  Where 
impossible,  as  in  the  case  of  tumours,  all  that  can  be  done  is  to  relieve 
the  pain  by  sedatives.  In  some  cases,  where  due  to  gastric  or  intes¬ 
tinal  irritation,  it  soon  passes  off  when  this  is  removed  by  ordinary 
remedies.  I  have  found  it  relieved  for  a  time  by  bismuth  and  opium, 
but  the  opium  requires  to  be  pressed.  Bromide  of  potassium,  as  Dr. 
Walshe  observes,  may  control  the  pulsation  ;  but  it,  like  the  opium, 
is  often  required  in  somewhat  large  doses.  Iodide  of  potassium  with 


alkalies  certainly  gave  relief  in  the  case  of  G.  L. ,  but  here  there  were 
evidences  of  syphilis  in  the  patient.  In  cases  where  it  is  persistent 
and  no  cause  can  be  found  for  it  in  men  of  advanced  life,  the  gouty 
diathesis  should  be  borne  in  mind. 

It  is  always  to  be  remembered  that  the  affection  may — indeed,  usu¬ 
ally  does — pass  off  in  time  ;  but  many  cases  are  very  persistent  and 
very  intractable,  and  there  is  always  present  a  tendency  to  recur,  as 
the  cases  I  have  recorded  tend  to  prove. 

The  distress  often  met  with  in  these  cases,  the  resemblance  to 
aneurysm  they  bear,  the  co-existence  of  some  symptoms  which,  though 
before  observed,  have  dropped  out  of  recent  writings  on  the  disease, 
and  the  very  little  notice  given  to  it  in  many  of  the  medical  text¬ 
books,  will,  I  hope,  be  sufficient  to  justify  my  bringing  these  remarks 
on  pulsating  aorta  under  your  consideration. 


THE  PRODUCTION  OF  ANKLE-CLONUS  UNDER 
VARIOUS  CIRCUMSTANCES. 

By  ANGEL  MONEY,  M.D.,  M.R.C.P., 

Assistant  Physician  to  University  College  Hospital,  and  to  the  Hospital  for  Sick 

Children. 

I  am  greatly  interested  in  the  paper,  published  in  the  Journal  of 
September  24th,  by  Dr.  Buxton,  on  the  development  of  the  ankle- 
clonus  during  the  administration  of  nitrous  oxide  gas.  The  facts 
adduced  are  strongly  in  favour  of  the  theory  sketched  in  the  fiist 
volume  of  Dr.  Gowers’s  manual,  and  I  may  add  that  this  theory  has 
appeared  to  me  to  present  many  points  in  favour  of  its  being  a  true 
explanation  of  many  clinical  facts. 

For  seven  years  past  I  have  been  engaged  in  the  clinical  study  of 
ankle-clonus,  and  I  may  say  with  truth  that  I  scarcely  ever  see  a 
patient,  either  at  hospital  or  at  home,  without  attempting  to  elicit 
the  foot-phenomenon. 

In  this  brief  communication  I  do  not  intend  to  give  details,  but 
merely  to  present  some  of  the  chief  conclusions  at  which  I  have  ar¬ 
rived,  in  order  that  other  workers  may  compare  my  results  with  their 
own,  and  thus  the  general  progress  of  knowledge  may  be  facilitated. 

The  ankle-clonus  can  never  be  obtained  when  its  neuro -muscular 
apparatus  is  in  sound  health  by  the  passive  method  of  dorsal  flexion. 
Ankle- clonus  developed  by  the  dorsal  flexion  of  the  ankle  always  in¬ 
dicates  one  and  the  same  pathological  state  of  the  lumbar  centres,  or 
corresponding  nerve-paths  of  the  spinal  cord.  So  long  as  the  muscles 
concerned  are  in  a  fit  state  for  the  production  of  the  phenomenon, 
they  exercise  no  influence  in  the  direction  of  increasing  the  clonus, 
which  is  the  same  thing  as  saying  that  the  presence  of  ankle-clonus 
signifies  the  presence  of  an  abnormal  state  (of  irritability)  of  the  lum¬ 
bar  nerves  and  centres.  The  commonest  cause  of  ankle-clonus  is 
neurasthenia,  and  this  neurasthenia  may  be  developed  in  a  rapid 
manner  by  the  administration  of  nervine  sedatives,  by  nitrous  oxide 
gas,  by  chloroform,  ether,  etc.,  or  it  may  be  the  result  of  hyper¬ 
pyrexia,  when  its  development  may  be  exceedingly  rapid  ;  or,  again, 
it  may  occur  as  the  result  of  many,  of  perhaps  all,  continued  fevers. 
Any  wasting  illness,  such  as  cancer,  may  cause  it ;  and,  lastly,  it 
may  develop  as  the  result  of  chronic  nervous  debility,  or  neurasthenia 
due  to  excessive  work  of  the  intellectual,  emotional,  moral,  or  phy¬ 
sical  nervous  apparatus,  but  this  seldom  or  never  happens,  unless 
there  be  the  so-called  neuropathic  disposition,  which  again  may  bo 
acquired  as  a  neurotic  product  direct  from  the  individual’s  ancestors, 
or  be  made  by  aDd  in  the  individual  himself  either  as  a  pure  and 
simple  effect  of  excessive  expenditure  of  nervous  energy,  or  as  the 
side  product  of  gout,  rheumatism,  and  other  toxemic  states. 

I  conceive,  with  Dr.  Gowers,  or  rather  with  some  adaptations  of  his 
theory,  that  this  neurasthenia  is  most  prone  to  exhibit  its  manifesta¬ 
tions  in  that  tract  of  nervous  tissue  whose  source  of  nutrition  rests  on 
a  more  precarious  basis  than  perhaps  any  other  tract  of  nervous  tissue. 
I  mean  the  leg-fibres  of  the  pyramidal  tracts,  which,  reaching  as  they 
do  from  the  “  motor”  cells  of  the  cerebral  cortex  all  the  way  through 
the  internal  capsule,  crus  cerebri,  pons,  medulla,  and  spinal  cord, 
down  to  the  lowest  part  of  the  lumbar  swelling,  must  be  at  a  dis¬ 
advantage  so  far  as  their  nutrition  is  concerned — seeing  that  the  cor¬ 
tical  motor  nerve-cells  have  to  energise,  innervate,  and  nourish  them 
from  their  origin  in  the  cortex  to  their  destination  in  the  lumbar 
cord — with  any  other  set  of  motor  or  sensory  nerve-fibres.  I  conceive 
that  the  same  explanation  holds  good  when  sclerosis  of  the  lateral 
columns  coexists  (or  is  the  efficient  causa  of  the  ankle-clonus)  with  the 
neurasthenia.  My  belief  is  that  it  is  not  the  sclerosis,  but  the 
poorly  nourished  nerve-fibres  of  the  lateral  tracts,  that  permits  the  pro¬ 
duction  of  the  foot-phenomenon. 

One  other  suggestion  I  wish  to  make,  and  that  is  to  the  effect  that 
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he  administration  of  nitrous  oxide  gas,  ether,  or  morphine,  and  some 
ither  drugs,  may  bo  used  with  a  view  to  diagnosis.  I  hare  grounds 
or  believing  that  individuals  who  are  likely  ultimately  to  develop 
mdoubted  nervous  disease  would,  under  such  above-mentioned  influ- 
nccs,  more  easily  develop  ankle-clonus  than  individuals  whose 
lervous  systems  are  wonderful  in  being  perfectly  sound  and  whole. 
Is  bearing  at  least  at  one  point  and  in  one  direction  on  this  question, 
may  mention  that  a  case  of  locomotor  ataxy  first  consulted  me  for 
ymptoms  which  could  not  be  classed  as  other  than  mere  neurasthenia, 
.nd  for  which  I  prescribed,  amongst  other  things,  a  hypodermic  of 
•ne-sixth  of  a  grain  of  morphine.  The  patient  complained  for  two 
(ays  after  this  dose  of  morphine,  and  only  for  two  days,  that  he  had 
;reat  difficulty  in  commencing  to  make  urine,  but  it  was  not  till 
everal  months  afterwards  that  genuine  trouble  in  micturition  was  de- 
■eloped,  and  associated  with  other  phenomena  (lost  knee-jerk  and 
exual  power,  and  ataxic  gait)  of  locomotor  ataxy.  I  could  not  help 
hinking  that  the  morphine  acted  upon  a  locus  minoris  resistentice,  and, 
n  fact,  had  diagnosed  a  weakness  which  was  not  in  the  least  sus- 
•ected.  In  suspicious  cases  of  organic  nerve  disease  would  it  be  justi- 
iable  to  employ  such  drugs  as  diagnostic  agents  ?  This  case  was 
nteresting  also  from  the  circumstance  that  the  knee-jerks  were  cer- 
ainly  excessive  when  first  I  saw  the  case. 


REMARKS  ON  ROTHELN. 

By  HENRY  DAVIS,  L.K.QC.R,  L.RC.S.I.,  Tuam. 

Iotheln  frequently  resembles  ordinary  measles  ;  occasionally  it  still 
aore  closely  resembles  scarlet  fever  ;  yet  rotheln  is  not  a  hybrid, 
leasles  alone,  or  scarlet  fever  alone,  or  both  diseases  in  the  same  sub- 
act  will  not  protect  against  it ;  and  on  the  other  hand,  rotheln  con- 
ars  no  immunity,  neither  against  measles  nor  against  scarlet  fever, 
or,  I  am  persuaded,  in  the  least  degree  against  a  recurrence  of  itself, 
luring  the  continuance  of  a  lingering  epidemic,  I  have  seen  every 
lember  of  a  large  family,  nine  months  of  perfect  health  intervening, 
wice  attacked  by  rotheln.  From  what  I  have  observed  of  this  affec- 
ion,  it  would  surprise  me  little  to  see  it  seriously  put  forward  that  an 
ttack  of  rotheln  rather  increases  than  diminishes  the  liability  to  re- 
urrence  and  to  the  invasion  of  other  diseases.  I  had  once  the 
pportunity  of  observing  rotheln  in  a  parturient  woman  ;  it  was  but  a 
ingle  instance  and  insufficient  as  an  argument,  still  it  is  worthy  of 
ote  that  the  complication  in  no  way  interfered  with  the  normal  course 
f  labour,  nor  did  it  give  rise  to  any  unpleasantness  afterwards,  such 
s  would  be  expected  to  follow  an  attack  of  measles  or  scarlet  fever. 
Some  years  ago,  in  Manchester,  I  saw  a  good  deal  of  an  epidemic  of 
jtheln.  The  invasion  was  suggestive  of  measles,  accompanied  by 
neezing,  lachrymation,  photophobia,  fever,  general  malaise,  a  slight 
rre-throat,  and  cough.  About  the  end  of  the  second  day  the  eruption 
ppeared  without  amelioration  of  the  other  symptoms  ;  on  the  con- 
rary,  the  cough  became  frequent  and  harassing,  the  throat  was  much 
}mplained  of,  the  temperature  rose  often  to  105°,  and  prostration  was 
ronounced.  The  character  of  the  eruption  was  not  usually  the  same 
n  the  face  and  over  the  body.  On  the  faee,  especially  the  prominence 
f  the  cheek,  it  appeared  as  a  number  of  dusky  circular  or  oval  slightly 
(evated  blotches,  grouped  without  regularity.  Over  the  body  and 
mbs  it  was  fairly  uniform,  much  the  colour  of  the  scarlatina  efflor- 
*cence,  with,  upon  close  inspection,  many  minute  elevations.  The 
alate,  fauces,  and  tonsils  were  of  a  deep  red,  also  presenting  minute 
levations  ;  the  tonsils  were  swollen.  About  the  fourth  day  of  the 
isease,  with  quickened  breathing,  increased  cough  and  restlessness, 
ith  accelerated  pulse  and  burning  skin,  it  was  usual  to  find  at  one  or 
oth  sides  of  the  spine  a  distinct  area  of  broncho  pneumonia.  I  be- 
eye  it  was  this  complication  which  gave  to  the  epidemic  its  very 
srious  nature.  The  deaths  which  occurred  during  the  continuance  of 
10  primary  affection  were,  in  my  experience,  all  to  be  referred  to 
roncho-pneumonia.  The  eruption  faded  in  about  five  days,  and  was 
illowed  by  coarse,  branny  desquamation  and  shedding  of  the  hair, 
onvalescence  was  slow.  Dangerous  sequelse  were  very  apt  to  ensue. 
As  a  very  curious  coincidence,  if  not  something  more,  I  remarked 
lat  many  of  those  who  recovered  from  rotheln  immediately  contracted 
set  of  symptoms  exactly  resembling  the  paroxysms  of  whooping- 
>ugh. 

This  epidemic  left  upon  my  mind  the  impression  that  rotheln  was 
very  serious  malady,  more  serious  than  either  measles  or  scarlet  fever 
1  they  are  usually  seen.  How  different  the  epidemic  which  I  have 
Jw  briefly  to  describe  ! 

About  twenty  cases  of  sore-throat  collected  from  the  same  locality 
ere  brought  under  my  notice.  They  were  all  very  similar  in  appear- 
ice.  They  came  one  after  another.  They  were  communicated  from 


one  to  another.  Age  seemed  to  make  no  difference  whatever  in  the 
liability.  Sickness  was  hardly  complained  of,  only  considerable  pain 
and  difficulty  of  swallowing.  On  the  throat  alone  was  there  any 
rash ;  the  palate,  fauces,  tonsils,  and  the  root  of  the  tongue  were 
closely  studded  with  minute,  bright-red  elevations  ;  the  tonsils  were 
swollen. 

I  diagnosed  epidemic  herpetic  sore-throat,  and  I  heard  of  epidemic 
tonsillitis  in  the  practice  of  others.  I  watched  my  cases  closely.  The 
throat  symptoms  soon  sfibsided.  There  was  no  suppuration.  In  a 
few  instances,  there  remained  for  a  long  time  enlargement  of  several 
small  glands  of  the  neck.  In  one  case,  the  skin  peeled  from  the 
index  and  middle  fingers  of  both  hands.  Distinctly  traceable  to  these 
there  soon  began  to  flow  in  upon  me  a  struggling  list  of  patients,  all 
with  sore-throats  showing  the  characteristic  elevated  points ;  some 
with  yellow  patches  on  the  tonsils.  Many  of  these  latter  cases  com¬ 
plained  of  rheumatism,  both  fugitive  and  stationary,  and  in  not  a  few 
swollen  joints  were  exhibited.  In  several  there  was  a  distinct  rash, 
which  generally  occurred  as  patches  of  a  rose-red  miliary  eruption 
especially  on  the  forearms  or  beneath  the  knees.  These  patches  might 
appear  in  the  morning  and  be  gone  before  the  end  of  the  day,  or  they 
might  remain  undergoing  little  change  for  several  days  ;  occasionally 
they  faded  and  came  out  again ;  they  seldom  appeared  upon  the  face. 

In  cases  of  this  type,  desquamation  of  the  cuticle  was  most  uncer¬ 
tain.  It  did  not  seem  at  all  to  depend  upon  the  eruption.  It  occurred 
just  as  frequently  when  there  was  none,  and  the  presence  of  an  erup¬ 
tion  was  no  indication  that  desquamation  would  follow.  Again,  the 
fingers  alone  might  peel  in  a  case  where  the  rash  had  appeared  only  on 
the  legs.  Desquamation  from  the  body  was  usually  in  light  scales, 
from  the  hands  in  entire  pieces.  The  disease  was  rotheln.  One  of 
my  sore-throat  patients  brought  me  to  his  hou^e  where  every  stage  of 
rotheln  was  fully  developed.  Subsequently  I  saw  enough  of  the  epi¬ 
demic  to  enable  me  with  confidence  to  enumerate  the  following  dis¬ 
tinctive  appearances  which  the  disease  might  assume  : — 

1.  Slight  sore-throat ;  without  malaise,  eruption,  desquamation,  or 
sequelse. 

2.  Severe  sore-throat ;  with  moderate  fever,  rheumatic  pains,  some¬ 
times  desquamation  of  the  hands  and  fingers,  a  liability  to  chronic 
glandular  enlargement  (frequently  sub-occipital),  but  no  eruption. 

3.  Symptoms  similar  to  the  last,  with  patches  of  rose-coloured 
miliary  eruption,  generally  on  the  limbs,  sometimes  extending  over 
the  trunk  and  face,  uncertain  in  duration  ;  sometimes  decidedly  itchy 
and  often  followed  by  branny  desquamation. 

4.  Considerable  fever,  some  coryza,  cough,  aggravated  sore -throat, 
a  general  eruption  scarcely  to  be  distinguished  from  that  of  scarlatina 
(the  tongue  in  many  cases  also  becoming  scarlet),  often  outlasting  both 
the  sore-throat  and  malaise ;  desquamation,  branny  on  the  body,  in 
whole  pieces  from  the  hands.  Health  impaired  for  some  time  after  the 
attack. 

5.  Lastly,  the  attack  may  be  ushered  in  by  severe  rigors  and  vomit¬ 
ing,  or  even  by  convulsions  and  protracted  unconsciousness.  The 
temperature  may  range  above  106°.  The  eruption  may  assume  the 
appearance  of  purple  blotches  on  the  face  and  a  mixed  character  over 
the  body.  There  may  be  a  foul  tongue,  with  red  papillae  projecting  ; 
acute  sore-throat,  with  regurgitation  of  liquids  through  the  nose  ;  a 
distressing  cough  ;  great  prostration  ;  desquamation,  both  branny 
and  in  pieces  ;  a  tendency  to  dfopsy  and  to  chest  complications. 

According  to  my  experience  of  this  epidemic,  rotheln  may  be  fol¬ 
lowed  by  delicacy  of  the  throat  and  chronic  enlargement  of  the 
tonsils  ;  delicacy  of  the  eyes  ;  chronic  enlargement  of  many  small  sub- 
occipital  and  cervical  glands,  two  or  more  of  which  may  unite  to  form 
a  considerable  swelling  ;  moist  eruptions  over  the  face  and  ears  ;  pro¬ 
tracted  suppression  of  the  catamenia.  In  one  case,  there  was  a  dis¬ 
tinct  relapse,  with  reappearance  of  the  eruption  after  fourteen  days. 

In  another,  the  attack  was  followed  by  erythema  nodosum,  which, 
however,  may  have  been  an  affection  independent  of  the  rotheln,  or 
possibly  brought  on  by  menstrual  derangement,  the  conseqmnce  of 
rotheln.  In  two  cases  I  thought  I  observed  the  characteristic  erup¬ 
tion  on  the  throat.  I  then  lost  sight  of  my  patients.  Subsequently 
I  learned  that  they  both  had  had  rheumatic  fever,  and  that  the  skin 
had  peeled  from  their  hands  during  the  course  of  the  fever. 

I  will  conclude  this  sketch  with  a  brief  notice  of  four  cases  of  un¬ 
doubted  rotheln  in  two  adjoining  rooms.  The  first  in  sequence  was  a 
little  boy  who  lay  perfectly  unconscious,  passing  from  one  attack  of 
convulsions  into  another  ;  temperature  106° ;  a  foul  tongue  ;  an  erup¬ 
tion  of  livid,  slightly  elevated  blotches  ;  and  a  running  pulse.  Beside 
him  his  sister  presented  almost  the  type  of  scarlet  fever,  with  scarlet 
uniform  rash,  scarlet  tongue,  swelling  of  the  neck,  and  burning  skin. 

In  the  next  room  the  parents  were  lying  aim  >st  as  sick  as  the  children, 
complaining  bitterly  of  their  throats  ;  the  mother,  without  a  particle 
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of  eruption,  and  without  any  desquamation  following  ;  the  father, 
witli  patches  of  the  rose-coloured  rash  on  his  arms,  his  chest,  and  ins 
lees,  and  subsequently  the  skin  peeled  in  large  pieces  from  his  hands. 

"Now  supposing  that  these  four  cases  had  occurred  independently  oi 
one  another,  and  unconnected  with  an  epidemic,  would  they  have  been 
recognised  as  examples  of  the  same  disease  ? 


DISLOCATION  OF  THE  SCAPULA. 

By  W.  E.  HOME,  M.B.Edin.,  B.Sc.,  Surgeon,  Ri, 
H.M.S.  Alexandra. 

i  Communicated  by  the  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Navy.] 


As  dislocations  of  the  scapula  are  not  very  common,  it  may  be  worth 

while  to  put  the  following  case  on  record.  _ ,  , 

No  438  a»ed  32,  captain  of  the  maintop,  H.M.S.  Alexandra,  when 
on  leave  in  Yalletta  on  July  1st,  1886,  slipped  on  a  piece  of  orange 
peel  and  fell,  striking  the  back  of  his  left  shoulder  against  the  kerb¬ 
stone.  On  rising  he  felt  pain  in  and  about  the  shoulder,  so  much  in' 
creased  by  movement  that  he  came  off  at  once  to  the  ship.  When  I 
saw  him,  half  an  hour  after  the  accident,  he  was  sitting  stripped  to 
the  waist,  and  leaning  forward  so  as  to  support  the  left  elbow  on  the 
knee.  The  anterior  axillary  fold  was  lower  on  the  left  side  than  on 
the  right,  and  the  girth  round  the  shoulder  through  the  axilla  was 
also  greater  on  this  side  than  on  the  other  by  an  inch.  The  left 
clavicle  was  the  same  length  as  the  right,  and,  like  the  left  acromion, 
was  smooth  in  outline  and  continuous  with  itself  all  round  ;  however, 
between  the  clavicle  and  acromion  was  a  deep  groove  in  which  the 
finger  could  be  laid.  The  scapula  had  been  displaced  downwards,  out¬ 
wards,  and  forwards,  the  tip  of  the  coracoid  being  an  inch  and  a  quarter 
below  and  a  little  to  the  inner  side  of  the  outer  end  of  the  clavicle. 
On  pressing  the  clavicle  down  and  the  shoulder  upwards  and  back¬ 
wards,  the  pain  (felt  along  the  insertion  of  the  trapezius  chiefly)  was 
relieved,  and  the  normal  appearance  of  the  shoulder  was  restored.  To 
retain  the  parts  in  position,  the  outer  end  of  the  clavicle  was  fixed  by 
a  piece  of  strapping  (4  inches  by  15  inches)  passed  over  it,  another 
strap,  folded  round  the  middle  third  of  the  arm  and  drawn  tightly 
across  the  back,  steadied  the  arm  and  shoulder,  while  the  elbow  was 
brought  forward  and  pressed  upward  by  a  flannel  roller,  passing  round 
the  body  and  over  the  right  shoulder.  The  patient  was  then  laid  on 
his  back  in  bed.  On  July  9  th  the  strapping  was  reapplied  ;  and  on 
the  17th  he  was  allowed  to  get  up.  The  strapping  was  removed  on 
the  22nd  (three  weeks  after  the  accident),  and  he  was  discharged  to 
dutv,  well,  on  the  24th. 

Seen  again  on  August  21st,  1887,  fourteen  months  after  the  accident, 
he  declared  that  the  arm  was  as  strong  as  ever,  and  that  it  gave  him 
no  inconvenience.  The  outer  end  of  the  clavicle  is  somewhat 
thickened;  but  the  relations  of  the  clavicle  to  the  coracoid,  acromion, 
and  scapula,  generally,  are  quite  normal,  and  are  so  maintained  during 
movements,  which  are  all  perfectly  performed. 

The  primary  treatment  was  Sayre’s  for  fractured  clavicle;  but  1 
believe  that  the  fortnight’s  rest  in  bed  had  nearly  as  much  to  do  with 
the  successful  result. 


THE  TREATMENT  OF  SEA-SICKNESS. 

By  W.  W.  SKINNER,  M.D., 

Formerly  House-Surgeon  of  the  Hospital  of  St.  Denis  ;  Corresponding  Member  of 
the  Anatomical  Society  of  Paris. 


During  the  course  of  several  long  voyages  made  in  1886  as  ship  s 
surgeon,  I  have  investigated  sea-sickness,  and  have  devised  a  method 
of  treatment  of  this  affection  at  once  simple  and  efficacious. 

The  nervous  symptoms  are  as  follows  :  Great  prostration  ;  indispo¬ 
sition  to  make  tho  least  effort ;  vertigo  ;  intense  frontal  or  temporal 
cephalalgia ;  a  sensation  of  uneasiness,  weakness,  and  discomfort ; 
and  insomnia  which  may  extend  over  several  days.  All  forms  of 
reflex  action  remain  intact.  Myosis  is  often  also  observed  in  these 
cases.  The  digestive  apparatus  furnishes  the  most  striking  and  best 
known  phenomena  :  anorexia,  adipsia,  paleness  and  coldness  of  the 
lips,  ptyalism,  nausea,  emesis,  gastralgia  (frequent  after  three  or  four 
days  of  sickness),  and  especially  constipation.  The  tongue,  liver,  and 
spleen  are  normal  in  uncomplicated  cases.  The  disturbance  of  the 
circulatory  apparatus,  including  diminished  force  of  the  cardiac  pulsa¬ 
tions  with  consequent  abnormal  depressibility  of  the  pulse,  decrease 
in  the  number  of  cardiac  contractions  (constant  decrease  in  men  and 
in  one-half  of  the  cases  in  women;  minimum  observed,  57,  51,  45 
beats ;  in  women  there  is  often  increase  :  maximum  observed,  114 


without  fever  ;  while  in  children  of  both  sexes  there  is  almost  always 
increase:  maximum  observed,  120,  without  fever),  the  capillary  cir¬ 
culation  appears  diminished,  as  may  be  inferred  from  the  coldness  o 
the  extremities,  lips,  ears,  and  nose,  and  from  the  extreme  paleness  of 
the  skin.  The  muscles,  composed  of  unstriped  fibres  which  receive 
their  nerves  from  the  sympathetic  system,  are  evidently  paretic,  as  is 
denoted  by  the  inertia  of  the  intestines  and  by  the  myosis.  The  urine, 
as  is  well  known,  is  excreted  in  exceedingly  small  quantities.  It  pre¬ 
serves  its  normal  colour,  precipitates  no  sediment,  is  acid,  clear,  and 
free  from  albumen  and  glucose.  Finally,  sea-sickness  is  an  apyretic 
affection,  and  the  period  of  invasion  is  exceedingly  variable,  being 
from  a  few  seconds  to  several  hours.  .  .  , 

For  all  these  varied  phenomena  there  is,  I  think,  a  simple  explana¬ 
tion  to  be  advanced.  Sea-sickness,  or  naupathia,  ought  to  be  regarded 
as  the  expression  and  resultant  of  certain  purely  functional  or  dynamic 
disorders  of  the  organism,  which  can  all  be  referred,  directly  or  in¬ 
directly,  to  the  sympathetic  nervous  system.  Every  symptom  named 
above  can  be  explained  by  invoking  a  paralysis,  or  at  least  a  paresis, 
of  this  system,  and  sea-sickness  can  be  cured  by  the  use  of  those 
alkaloids  which  stimulate  the  great  sympathetic  and  the  unstriped 
muscular  fibres  to  which  it  is  distributed.  The  constipation,  tor  in¬ 
stance  may  be  due  to  defective  action  of  the  great  sympathetic  upon 
the  muscular  coat  of  the  intestine  ;  the  myosis  to  its  defective  action 
upon  the  radiated  fibres  of  the  iris  ;  the  slowness  and  weakness  ot  the 
heart’s  pulsations  to  the  defective  action  of  the  cervical  portion  upon 
the  intracardiac  motor  ganglia  (Brucke  and  other  authors);  Anally, 
general  paresis  of  the  great  sympathetic  explains  the  lowering  of  the 
arterial  blood-pressure,  which  is  indicated  by  the  oliguria,  the  ab¬ 
normal  depressibility  of  the  pulse,  the  coldness  of  the  extremities,  the 
extraordinary  pallor  of  the  skin,  and  the  signs  of  cerebral  anemia. 
The  symptoms  of  nausea  and  vomiting  are  generally  attributed  to 
anaemia  of  the  medulla  oblongata,  which  is  due,  no  doubt,  to  the 
General  lowering  of  the  arterial  tension.  Moreover,  I  have  demon¬ 
strated  by  actual  manometric  experiments  upon  the  lower  animals  that 
the  alkaloids  employed  in  the  new  method  of  treatment,  and  which 
cure  sea-sickness,  really  possess  the  property  of  raising  the  blood- 

*  Excitation  of  the  nerve  endings  in  the  abdominal  organs,  or  of  the 
senses  of  vision  and  olfaction,  or  of  both,  causes  by  reflex  action  a 
suspension  of  the  motor  functions  of  the  great  sympathetic,  which  in 
turn  results  in  the  general  lowering  of  the  blood-pressure,  with  ail  its 

attendant  symptoms.  .  ,  ,  . 

The  medicinal  substances  employed  are  atropine,  strychnine,  and 
caffeine  •  the  two  former  are  administered  simultaneously,  the  iattei 
alone.  Sea-sickness  may  be  cured  either  by  atropine  associated  with 
strychnine  or  by  caffeine  held  in  concentrated  solution  by  salicylate  oi 
benzoate  of  sodium.  These  substances  are  all  administered  hypo¬ 
dermically.  This  mode  of  administration  was  chosen  for  the  follow 
ing  reasons:  the  frequent  vomiting  in  naupathia,  by  which  the  agent: 
employed  would  be  lost ;  the  difficulty  of  their  absorption  from  th< 
stomach  in  this  affection  ;  and  also  the  retaining  and  destructiv. 
action  of  the  liver  upon  these  alkaloids  when  absorbed  from  th< 
gastro-intestinal  tract  (Heger,  Schiff,  Lantenbach  and  others). 

6  The  dose  of  atropine  and  strychnine  for  adults  is  1  milligrammi 
of  each.  It  would,  perhaps,  be  better  to  give  a  little  less  of  atropinj 
and  the  double  or  triple  of  strychnine.  The  following,  however,  l 
t  ie  formula  I  have  employed  up  to  the  present  time:  Atropina 
sulph.  strychnin se  sulph. ,  aa  0.04  gramme  ;  aq.  menthse,  40  grammes 
One  gramme  of  this  solution  contains  1  milligramme  of  each  ot  tfi 
alkaloid  salts.  In  warm  climates  the  solution  must  be  frequentl. 
renewed  Although  these  substances  have  been  employed  a  grea 

many  times  for  sea  sickness  during  the  last  eighteen  months,  no  m 

iurious  effect  therefrom  has  been  observed.  If  after  two  hours  th 
patient  is  not  cured,  a  second  injection  of  1  gramme  of  the  mixtur 
may  be  given,  but  it  would  be  imprudent  to  repeat  this  dose  c 

atropine  too  frequently.  ,.  .. 

Children  and  adolescents  are  very  susceptible  to  this  medication.  . 
girl  aged  24,  sick  during  fourteen  hours,  was  promptly  cured  by  1 1 
injection  of  one-sixtli  of  a  gramme  of  the  solution,  that  is,  by  abou 
0  00016  of  a  gramme  of  atropine  and  as  much  of  strychnine.  A  do 
aged  6  was  cured  by  one-fourth  of  a  gramme  of  the  mixture. 

In  the  majority  of  cases  of  simple  naupathia,  the  patients  cea. 
vomiting  immediately  after  receiving  a  single  injection  of  one  gramro 
of  the  solution.  A  little  later  they  feel  no  more  nausea,  headachf 
nor  vertigo.  Almost  always  they  fall  asleep  shortly  after  receivin 
the  injection,  and  remain  sleeping  for  half  or  three-quarters  ol  a 


i  When  there  is  an  increase  in  the  number  of  pulsations  it  ought  to  be  attribute 
to  a  coexisting3 paresis  of  the  pneumogastrics  (vagi)  due  to  anemia  of  tl 
medulla. 
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tour.  If  given  late  in  the  evening,  the  iDjection  ensures  a  refreshing 
light’s  rest. 

The  following  is  the  formula  employed  in  administering  caffeine  to 
dults  :  CafTeine,  4  grammes  ;  sodii  salicyl. ,  3  grammes  ;  aq.  destill. , 
.  s.  ad  10  cubic  centimetres.  Dissolve  by  gently  heating.  Each 
ubic  centimetre  contains  0.40  of  a  gramme  of  calFeine.  A  single  hypo- 
ermic  injection  of  0.30  of  a  gramme  of  caffeine  completely°eured  in 
even  hours  a  patient  who  had  been  suffering  intensely  from  sea- 
■iekness  during  three  days.  Another  patient  was  cured  in  five 
ours. 

Certain  disadvantages  of  the  method  exist,  but  are  not  of  great 
nportance.  Dryness  of  the  throat  is  sometimes  caused  by  the  atro- 
ine,  and  young  children  may  present  an  intense  redness  of  the  skin  ; 
mblyopia  caused  by  this  alkaloid  is  occasionally  observed  in  adults, 
.xceptionally,  the  seat  of  the  injection  remains  somewhat  painful, 
specially  in  lean  individuals,  and  once  in  my  experience  troublesome 
ldainmatory  symptoms  were  caused  by  an  injection  under  the  skin 
f  the  outer  border  of  the  forearm,  which,  however,  spontaneously 
absided  in  the  course  of  two  days. 

If  this  method  produces  no  favourable  effect  upon  a  given  person 
£fected  with  naupathia  who  has  not  exceeded  the  age  of  adult  life,  it 
i  almost  certain  that  the  failure  is  due  to  an  organic  lesion  in  some 
art  of  the  circulatory  apparatus,  especially  in  the  valves  of  the  heart, 
or  example,  a  patient  having  well-marked  mitral  insufficiency  re- 
eived  in  the  space  of  six  hours  three  injections,  each  containing  1 
lilligramme  of  atropine  and  1  milligramme  of  strychnine,  without 
he  slightest  favourable  result,  the  only  change  in  the  symptoms 
eing  an  increase  in  the  number  (but  not  in  the  force)  of  the  cardiac 
ulsations.  It  is  well  to  remark  that,  if  these  injections  produced  no 
melioration  in  this  case,  they  did  not,  on  the  other  hand,  occasion 
ay  aggravation. 

The  two  alkaloids  exhibited  in  the  form  of  pills,  however,  have 
iccessfully  warded  off  sea-sickness,  when  taken  immediately  upon 
jeling  the  first  approaches  of  nausea. 


ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

'HE  METROPOLITAN  MEDICAL  SCHOOLS. 


UNIVERSITY  COLLEGE  HOSPITAL. 

'll.  Radcliffe  Crocker  commenced  by  giving  a  cordial  welcome 
>  the  new  students,  and  gave  them  some  advice  upon  the  way  in 
hich  they  should  spend  their  time  away  from  the  college,  and  as  to  the 
flection  of  their  companions.  In  advising  them  about  their  work,  he 
egan  by  showing  them  how  not  to  do  it,  by  describing  certain  types 
Q  students,  whose  methods  did  not  lead  to  success,  the  types  selected 
eing  the  “  casual  student,”  the  “  dilettante  ’student,”  and  the  “over- 
lligent  student.” 

He  then  proceeded  to  show  how  they  should  do  it,  and  im- 
ressed  upon  them  the  necessity  of  being  as  practical  and  objective 
l  their  work  as  possible,  pointing  out  that  if  they  neglected  their 
pportunities  of  learning  the  use  of  instruments  of  diagnosis  while 
nilents,  they  could  never  learn  it  afterwards,  however  much  they 
light  try,  and  that  thus  their  stethoscope  would  become  a  mere  sym- 
ol  of  their  profession,  “like  a  portable  barber’s  pole,”  while,  after 
11,  the  best  equipped  student,  when  he  left  the  hospital,  was  net  a 
ledical  man  of  experience,  but  a  medical  man  capable  of  profiting  by 
is  experience.  He  also  urged  upon  them  the  necessity  of  thorough- 
ess  and  accuracy  in  the  examination  of  their  cases,  as  it  was  not  so 
mch  how  many  cases  they  saw  as  how  they  saw  them,  pointing  out 
lat  thus  a  large  hospital  might  become  a  disadvantage  to  a  student, 
nless  he  was  careful  not  to  hurry  over  his  cases.  He  showed  how 
niversity  College  Hospital,  for  example  (which  was  a  hospital  of 
toderate  size)  had,  from  making  the  best  use  of  their  materials,  and 
loroughly  training  the  student,  turned  out  men  equal  to  any  in  the 
rofession,  and  instanced  among  those  of  the  present  day  Erichsen, 
hompson,  and  Marshall  among  surgeons  ; — Walshe,  Jenner,  Russell 
eynolds,  and  the  late  Wilson  Fox  among  physicians,  as  a  proof  that 
was  quality  not  quantity  that  was  essential. 

The  lecturer  then  briefly  alluded  to  the  necessity  of  a  M.D.  degree 
ung  accessible  to  the  good  average  London  student,  from  which  he 
as  at  present  debarred  by  the  high  standard  and  stringent  regulations 
the  London  University.  He  said  that  the  teachers  of  London 


were  determined  that  such  a  degree  should  be,  ere  long,  within  the 
student’s  reach. 

Passing  on  to  the  time  when  the  student  had  got  through  all  his 
examinations,  and  taking  up  the  case  of  those  who  sought  to  go  into 
consulting  practice,  he  showed  them  what  a  long  and  trying  time  must 
elapse  before  practice  came,  and  urged  them  not  to  be  led  into  the 
error  of  the  day,  of  advertising  themselves  directly  or  indirectly  in 
order  to  obtain  practice  by  a  direct  appeal  to  the  public,  sooner  than 
they  would  by  addressing  themselves  to  the  profession  at  large,  and  to 
look  rather  to  the  general  practitioner  to  send  them  patients.  He 
showed  how  the  advertisers  were  the  least  trustworthy  men  in  the 
profession,  and  that  they,  for  the  most  part,  belonged  to  two  classes, 
ignorant,  or  comparatively  ignorant,  men,  who  yet  made  great  pre¬ 
tence  of  knowledge,  and  whom  he  denounced  as  quacks  although  they 
were  in  the  profession  ;  while  in  the  other  class  were  men  of  ability 
who  were  in  such  haste  to  be  rich,  that  they  could  not  wait  until 
practice  came  through  legitimate  channels,  and  that  though  they 
doubtless  cured  their  patients  eventually,  they  secured  as  much  money 
out  of  them  as  possible. 

Further  elaborating  the  subject,  he  classified  the  advertising  part 
of  the  profession  on  the  principle  Touchstone  used  in  the  gradations 
of  quarrelling,  and  described  humorously  the  “Advertiser  Churlish  ” 
as  the  man  who  wrote  works  in  which  he  made  out  everyone  to  be 
wrong  but  himself,  professing  to  have  made  discoveries  which  the 
blindness  and  narrow  conservatism  of  the  profession  prevented  them 
from  seeing  or  adopting,  and  who  when  patients  had  been  previously 
treated,  depreciated  directly  or  indirectly  their  former  adviser  in  order 
to  exalt  himself. 

The  “Advertiser  Valiant  ”  was  a  man  who  paraded  his  ability  to  cure 
obstinate  or  incurable  diseases,  such  as  consumption,  cancer,  etc.,  and 
ascribed  his  success  partly  to  the  fact  that  he  was  always  ready  to  make 
the  more  serious  diagnosis  even  in  comparatively  mild  forms  of  diseases, 
and  thus  he  was  credited  with  curing  phthisis,  or  whatever  the  dis¬ 
ease  might  be,  without  really  deserving  it  ;  further,  even  if  he  failed, 
he  was  always  having  a  succession  of  new  patients  through  his  adver¬ 
tisements. 

The  “Advertiser  Quarrelsome”  took  the  form  of  writing  pamphlets 
against  the  abuse  of  various  drugs  in  sthe  treatment  of  disease  or 
against  operative  treatment  in  various  surgical  affections,  and  claim¬ 
ing  to  show  how  he  avoided  all  such  dangerous  methods  and  yef 
cured  his  patients  more  quickly  and  safely. 

The  last  two  were  the  “Advertiser  Direct”  and  the  “Advertiser 
Circumstantial.”  Pointing  out  that  very  few  went  so  far  as  to  adver¬ 
tise  themselves  directly,  as  they  ran  too  much  risk  of  being  expelled 
from  the  profession,  he  described  the  “advertiser  Circumstantial,” 
who,  while  appearing  to  praise  something  else,  was  really  putting 
himself  forward.  As  the  most  flagrant  instances,  he  mentioned  men 
who  lent  their  aid  in  puffing  sundry  trade  articles,  either  directly  by 
writing  testimonials  to  the  vendors  or  indirectly  by  allowing  extracts . 
from  their  works  to  be  reprinted  by  the  vendors  of  drugs,  foods,  or 
hygienic  articles,  and  sent  round  as  circulars  or  left  in  public  places. 
Another  plan  was  to  write  works  known  as  “bread-and-butter” 
books,  of  more  or  less  pretension,  on  common  diseases,  such  as 
“gout,”  or  some  fashionable  or  new  treatment,  such  as  “massage,” 
to  give  the  impression  that  they  were  authorities  on  the  subject ;  and 
he  urged  the  public  to  be  more  ready  to  listen  to  the  advice  of  their 
family  practitioner  as  to  whom  they  should  consult,  rather  than  be 
led  by  these  plausible  writings  of  whose  merits  they  were  not  compe¬ 
tent  judges,  to  choose  for  themselves. 

He  felt,  however,  that  in  the  face  of  the  support  that  the  public 
gave  to  quack  nostrums,  systems,  and  unqualified  pretenders  outside 
the  profession,  they  did  not  seem  likely  of  themselves  to  discriminate 
as  to  who  were  or  were  not  the  quacks  within  it.  At  the  same  time 
he  feared  that  the  profession  were  not  as  active  as  they  might  be  in 
labelling  these  men  as  they  deserved.  He  urged  that  they  should 
refuse  to  meet  them  in  consultation  more  than  they  did,  and  that 
they  should  shun  their  acquaintance  ;  that  men  of  repute  should  be 
more  careful  how  they  allowed  their  names  to  be  on  the  consulting 
staff  of  special  hospitals,  often  started  by  inferior  men  to  serve  their 
own  ends ;  that  medical  societies  should  not  only  exercise  care  in  ad¬ 
mitting  men  as  members,  which  he  acknowledged  that  they  did,  but  that , 
when  men  advertised,  and  in  other  ways  showed  themselves  unworthy, 
the  offending  member  should  be  summoned  before  the  council,  and, 
if  necessary,  expelled  ;  and  gave  an  instance  in  which  this  had  not 
been  done  in  a  flagrant  offender.  Similarly,  that  licensing  bodies 
should  also  exercise  to  the  full  all  the  powers  they  possess  to  stop 
those  who  offended  even  when  the  advertisements  were  not  absolutely 
direct. 

He  concluded  by  warning  those  who  sought  to  do  consulting 
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practice  that  they  must  he  content  to  wait  some  time  before  they 
could  make  a  reputation  amongst  their  medical  brethren,  who  could 
iudge  of  the  merits  of  their  work  in  societies  and  other  scientific 
meetings,  from  communications  to  medical  journals  and  bond  fide 
works,  which  would  lay  a  surer  foundation  for  their  reputation  than 
that  which  they  might  get  from  ephemeral  popularity.  He  exhorted 
them,  one  and  all,  not  to  let  money-making  be  their  sole  aim,  nor  to 
allow,  as  a  French  writer  put  it,  “their  conscience  to  be  a  watch 
regulated  by  the  clock  of  the  parish,”  but,  in  the  words  of  Polonms  to 
JiRflrti89 

This  above  all — to  thine  own  self  be  true: 

And  it  must  follow,  as  the  night  the  day, 

Thou  canst  not  then  be  false  to  any  man. 


ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Address  was  delivered  on  Saturday,  October  1st, 
by  Dr.  R.  W.  Reid,  F.R.C.S.,  Lecturer  on  Anatomy  to  the  Medical 

School.  .  j*  1 

Dr.  Reid  chose  for  his  subject  the  Life  History  of  a  Medical 
Student,  dwelling  particularly  on  the  first  two  years  of  the  curricu¬ 
lum.  No  student  ought  to  have  anything  to  do  with  the  clinical 
treatment  of  disease  before  he  had  passed  his  examinations  in  the  pre¬ 
paratory  subjects  of  chemistry,  anatomy,  physiology,  and  materia 
medica.  The  lecturer  dwelt  on  the  antiquity  of  the  science  of  ana¬ 
tomy.  He  believed  that  St.  Thomas’s  was  the  oldest  regular  ana 
tomical  school  in  England.  Previous  to  its  formation,  lectures  on 
anatomy  were  given  at  the  College  of  Barber-Surgeons  of  England, 
and  at  the  Royal  College  of  Physicians.  The  lecturers  were  generally 
physicians.  Dr.  Mead,  of  St.  Thomas’s  Hospital,  lectured  as 
“  Reader  ”  in  1711  on  the  muscles,  and  thus  was  one  of  the  first  to 
hold  the  still  existing  post  of  Arris  and  Gale  Lecturer  at  the  College 
of  Surgeons.  A  medal  bearing  his  name  and  likeness  was  awarded 
as  one  of  the  prizes  in  the  Medical  School  of  St.  Thomas  s  Hospital. 
To  Cheselden,  however,  was  due  the  first  formation  of  that  school.  Dr. 
Reid  sketched  the  life  of  that  great  surgeon,  who  was  originally  a  pupil 
of  the  anatomist  Cowper.  Cheselden  was  elected  a  Fellow  of  the  Royal 
Society  at  the  age  of  23,  and  was  anatomical  lecturer  to  the  school 
for  twenty  years.  Amongst  his  contributions  to  the  Philosophical 
Transactions  were  a  description  of  the  bones  of  a  giant  dug  up  in  the 
site  of  a  Roman  camp  near  St.  Albans  in  1712,  and  a  paper  on  the 
sensations  of  a  boy  on  the  gaining  of  the  sense  of  sight  after  couching 
for  cataract.  The  patient  had  either  been  born  blind  or  had  lost  his 
sight  so  early  that  he  had  no  remembrance  of  ever  having  seen.  As 
far  as  surgery  was  concerned,  Cheselden’s  name  would  be  ever  known 
in  connection  with  the  operations  of  lithotomy  and  iridectomy  for  ar¬ 
tificial  pupil.  To  hit  splendid  attainments  in  anatomy  and  surgery, 
Cheselden  united  aknc  wledgeof  mechanics  and  architecture.  Thisknow- 
ledge  was  of  no  mean  degree,  for  the  picturesque  old  wooden  bridge 
stretching  acrossthe  river  at  Putney,  and  recently  removed  to  makeroom 
for  the  more  modern  metropolitan  erection,  was  built  in  1729  from  a 
plan  drawn  by  him.  The  Surgeons  Hall  in  the  Old  Bailey  was  also 
chiefly  built  under  his  direction.  Cheselden  enjoyed  the  friend¬ 
ship  of  Pope,  who  paid  tribute  to  his  skill  in  a  correspondence  with 
Swift.  Munro  was  one  of  Cheselden’s  pupils,  and  Hunter  attended 
the  practice  of  the  Chelsea  Hospital  whilst  Cheselden  was  surgeon 
there.  After  Cheselden,  amongst  the  professors  of  anatomy,  were 
Else,  and  Cline,  a  personal  friend  of  Jenner  ;  he  performed  the  first 
successful  vaccination  in  London.  Sir  Astley  Cooper  spoke  of  Cline 
“  as  a  moderate  anatomist,  but  sufficiently  informed  for  teaching  and 
practice,  a  man  of  excellent  judgment,  but  one  whom  politics  and 
agriculture  have  drawn  from  the  contemplation  of  his  profession.” 
Dr.  Reid  then  spoke  of  Sir  Astley  Cooper  and  his  well-known  labours. 
The  great  surgeon  appeared  to  have  been  the  first  public  lecturer  on 
comparative  anatomy. 

Turning  to  the  essential  part  of  his  address,  Dr.  Reid  spoke  of  the 
two  ways  of  looking  at  the  study  of  human  anatomy :  first,  as  a 
means  of  acquiring  a  kncwledgs  of  the  structure  of  the  body  for  prac¬ 
tical  purposes  ;  secondly,  as  a  mental  training.  The  lecturer  advised 
the  student  to  study  histology,  and  to  do  histological  work  in  an  in¬ 
telligent  manner,  not  trusting  too  exclusively  to  the  higher  magnify¬ 
ing  powers.  The  object  on  the  slide  should  first  be  examined  with 
the  naked  eye  and  with  lower  powers.  Dr.  Reid  thought  that  this 
training  of  the  eyes  to  examine  the  general  arrangement  or  the  topo¬ 
graphy  of  microscopic  specimens  was  useful  and  often  neglected.  He 
urged  the  importance  of  embryology,  by  understanding  which  we 
could  explain  a  large  number  of  the  irregularities  and  malformations 
to  which  the  human  body  was  liable.  The  lecturer  then  turned  to 
anatomy  as  a  mental  training.  He  showed  the  value  and  importance 
of  a  sound  study  of  osteology  during  the  first  winter  session,  and 
denied  that  human  anatomy  was  a  worked-out  subject.  The  recent 


advances  in  the  knowledge  of  the  structure  of  the  brain  and  spinal 
cord,  and  the  exact  position  of  the  abdominal  viscera  testified  to  the 
contrary.  The  bare  mastering  of  a  number  of  anatomical  facts  was  a 
most  healthy  mental  exercise,  for  the  arts  of  medicine  and  surgery 
rested  on  a  basis  of  accumulated  details.  The  student  must  learn  to 
classify  and  utilise  the  facts  which  he  learned ;  they  were  not  to  be 
looked  upon  as  a  list  of  names.  The  limited  period  for  the  curriculum 
forced  lecturers  to  crowd  their  teaching  into  a  short  winter  s  course, 
and  examiners  expecting  too  much,  the  student  alone  was  not  entirely 
to  blame  if  he  did  not  study  intelligently  after  the  principles  which 

Dr.  Reid  laid  down.  ^ 

The  study  of  physiology  was  more  complicated  ;  at  ot.  I  nomas  s 
the  student  had  the  advantage  of  learning  from  Dr.  Sherrington,  who 
devoted  his  whole  time  to  the  study  and  teaching  of  that  science. 
Dr.  Reid  advised  the  student  to  devote  the  larger  part  of  his  energies 
during  the  first  year  to  the  mastery  of  the  preliminary  subjects  of 
chemistry  and  physics,  a  knowledge  of  which  was  needed  before  the 
elements  of  physiology  could  be  understood,  and  the  authorities  re¬ 
quired  but  an  elementary  idea  of  dhe  latter  science,  at  the  end  of  the 
first  winter  session.  Materia  medica  was  dry,  but  the  study  of  drugs 
in  the  museum  was  instructive  and  necessary.  Dr.  Reid  expressed  a 
wish  that  botany  and  zoology  should  be  made  compulsory  subjects  for 
preliminary  examination.  Dr.  Reid  was  in  favour  of  the  lecture 
system,  and  a  strict  and  punctual  attendance  at  lectures,  attention  on 
the  part  of  the  student  counteracting  his  tendency  to  cram  or  to  leave 
all  his  work  undone  till  the  end  of  the  session.  Museum  study  was 
apt  to  take  away  the  student’s  self-reliance  in  his  work  ;  dissection 
was  far  more  valuable.  The  student  should  be  very  attentive,  at  the 
class  examinations  in  his  school.  The  oral  tests  were  particularly 
valuable.  In  conclusion  the  lecturer  spoke  of  the  second  stage  of 
professional  life  ;  over  and  above  sound  clinical  study,  be  urged  tho 
necessity  of  cultivating  tact  in  dealing  with  his  fellow  beiugs,  whose 
mental  condition  was  in  an  abnormal  state  by  reason  of  the  disease  or 
injury  which  they  were  suffering  from.  The  attributes  of  firmness 
and  gentleness  were  never  to  be  forgotten  ;  by  them  alone  could  confi> 
dence  be  inspired  amongst  patients.  The  student  must  never  forget 
that  the  second  part  of  the  curriculum  included  knowledge  which 
must  be  added  on  to,  and  not  substituted  for,  that  which  was  acquired 
in  the  first.  During  the  last  two  sessions  spare  time  should  be  found 
for  work  in  the  anatomical  and  physiological  departments,  and  labour 
of  that  kind  would  be  of  advantage  for  the  medical  and  surgical  exami¬ 
nations,  and  for  the  soundest  form  of  study  of  the  advanced  and 
applied  part  of  the  profession. 


ST.  GEORGE’S  HOSPITAL. 

The  Introductory  Lecture  at  this  school  was  delivered  by  Mr.  C.  T.  Dent, 
F.R.C.S.  After  adverting  briefly  to  the  changes  that  had  occurred 
during  the  past  year  in  the  Medical  School,  including  the  opening  of 
the  new  physiological  laboratories,  the  lecturer  proceeded  to  his 
main  subject,  the  Nature  and  Significance  of  Pain.  Such  a  topic,  he 
remarked,  needs  no  excuse  to  a  medical  audience,  for  day  by  day  a. 
physiology  of  the  mind  assumes  more  a  practical  shape.  Between 
physiology  and  psychology  there  is  still  a  great  gulf ;  but  as  the 
former  science  progresses  the  space  becomes  narrow,  and  the  time 
must  arrive  when  the  two  sciences  will  begin  to  merge  one  into 
the  other.  Whence  comes  the  universal  liability  to  pain  in  mankind? 
The  apparatus  required  for  a  sentient  being  consists  of  a  nerve  begin¬ 
ning  to  receive  the  impression  from  without,  a  nerve  to  conduct  it,, 
and;  most  essential,  a  brain  to  realise  it.  Possibly,  in  an  animal  as 
low  down  in  the  scale  as  the  sea  anemone  the  first  indication  of  a  nerve 
is  found,  for  we  consider  that  to  be  a  nerve  which  discharges  the  func¬ 
tions  of’  one.  In  its  primitive  form  it  is  but  a  process  of  homo¬ 
geneous  matter  jutting  out  from  a  cell  placed  beneath  the  integument. 
A  stimulus  applied  to  the  extremity  of  the  process  produces  some 
change  in  the  central  cell  ;  but  there  is  no  brain,  and  therefore  no 
sensation.  As  we  ascend  the  animal  scale  the  nerves  are  found  to  be 
more  distinct,  and  the  nerve  cells  become  massed  together  to  form  a. 
brain.  At  some  point  or  another  the  brain  first  acquires  the  dawning 
power  of  appreciated  impressions,  and  at  some  higher  point  the  pro¬ 
perty  first  creeps  in  of  realising  them  ;  what  was  below  this  merely  a- 
sensation,  above  it  becomes  the  idea  of  a  sensation.  Pain  is  only  an. 
intense  or  disorderly  sensation,  or  one  that  interferes  with  health  or 
comfort.  It  follows  that,  of  a  great  number  of  impressions,  we  cannot 
say  positively  whether  they  are  painful  or  not.  In  medicine  or  sur¬ 
gery  we  have  little  to  do  with  these  “borderland  pains;  the  im¬ 
pressions  are  commonly  unmistakable.  The  mind  is  unable  to  realise 
pain  as  such,  and  is  only  able,  as  it  were,  to  become  aware  that  it  is 
disturbed  by  a  series  of  impressions  too  disorderly  or  intense  tor  tne 
comprehension.  Here,  possibly,  we  may  catch  a  glimpse  of  the  nature 
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of  pain,  as  being  the  unavailing  efforts  of  the  consciousness  to  realise 
its  own  disturbance.  Tho  phenomena  of  living  muscle  instance  well 
the  graduation  of  impressions  leading  up  to  pain.  Of  the  muscular 
movements  of  respiration  we  are  all  but  unaware  ;  more  powerful 
contractions,  as  in  athletic  pursuits,  give  pleasure,  while  intensely 
powerful  contractions  independent  of  the  will  or  control,  such  as 
occur  in  lock  jaw,  cause  agony.  Through  the  sense  of  sight  and  hear¬ 
ing  the  bulk  of  our  education  is  conveyed  to  the  mind.  It  follows 
that  intellectual  development  renders  us  susceptible  to  new  pains. 
Highly  sensitive  people  are  in  fault  usually,  not  in  the  nerve  paths 
but  in  the  brain.  As  we  can  educate  ordinary  touch,  so  we  can  educate 
the  sense  of  pain,  as  may  be  seen  in  tho  case  of  the  so-called  hysterical. 
Pain  will  be  as  real  in  them  as  in  others,  for  subjective  may  be  at 
least  as  vivid  as  objective  sensations.  A  brain  may  be  functionally 
as  unduly  tender  as  any  given  part  of  the  body.  The  world  is  sorry 
for  the  person  whose  brain  is  disturbed  by  the  impressions  coming  from 
a  disorganised  joint,  and  too  often  only  laughs  at  the  patient  who  has 
the  same  disorder  brought  about  by  a  different  condition;  yet  both 
are  diseased,  and  indifference  or  mockery  may  be  to  the  tender  brain 
as  a  blow  or  ajar  to  the  tender  joint!  The  lecturer  strongly  advocated 
the  study  of  tho  mental  aspect  of  disease,  especially  in  asylums 
for  the  insane,  remarking  that  such  institutions  were  really  special 
hospitals  possessing  the  unique  merit  that  nothing  could  be  said 
against  them.  In  commenting  upon  another  aspect  of  the  subject, 
namely,  the  conditions  which  diminish  suffering,  the  lecturer  remarked 
that  pain  was  necessarily  confined  to  the  animal  world,  the  liability 
being  proportionate  to  the  physiological  development.  As,  therefore, 
this  liability  increases,  so  does  the  capacity  of  the  intelligence  to 
minimise  pain  augment.  Pain  bears  no  fixed  relation  to  the'  severity 
or  importance  of  disease  ;  some  almost  trifling  diseases  are  attended 
by  a  vast  amount,  other  grave  disorders  with  a  minimum,  of  suffering; 
a  toothache  may  be  agonising,  and  yet  a  person  might  have  a  great 
aneurysm,  or  his  liver  might  be  saturated  with  cancer,  without  his 
being  aware  of  the  condition  \  so  here,  if  Nature  exacts  she  also  grants. 
It  is  noteworthy  that  the  value  and  defensive  use  of  pain  is  of  im- 
por Lance  principally  at  the  moment,  for  there  is  no  real  power  of 
recollecting  pain.  Much  is  said  nowadays  on  the  subject  of  “pre¬ 
ventable  diseases  ;”  assuming  for  the  moment  that  disease  and  pain 
are  convertible  terms,  we  should  regret  no  less  in  the  clinical  work  of 
a  large  hospital  the  waste  of  energy,  the  squandering  of  the  utility  of 
existence,  the  failure  to  profit  by  the  opportunity  of  life  due  to  pre¬ 
ventable  pain.  In  the  wards  and  out-patient  rooms  it  meets  our  eyes 
everywhere  ;  poverty,  ignorance,  and  vice  are  the  great  factors.  The 
fallacy  is  often  urged  that  health  cannot  be  bought  ;  in  truth,  it  is  a 
most  marketable  article.  Much  immunity  from  pain  or  disease  might 
be  purchased,  for  rest  is  the  natural  antidote  to  pain.  Where  would 
be  the  joint  and  spinal  diseases,  the  incipient  phthisis,  and  the  like, 
if  rest  could  be  provided,  not  merely  prescribed.  Such  patients  could 
be  taken  in  and  put  on  the  road  to  recovery,  or  at  the  outset  cured,  at 
\  shilling  a  day,  if  there  were  adequate  hospital  accommodation  and 
means  to  buy  health  for  the  poor. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  given  by  Dr.  Sturges,  Physician  to 
die  Hospital  and  Lecturer  on  Medicine  to  the  Medical  School,  on 
October  3rd.  The  lecturer  took  for  hi3  subject  the  Present  State  and 
Future  Prospects  of  Medical  Education,  especially  with  reference  to 
:he  need  of  a  common  standard  of  professional  examination,  and  to 
-he  policy  of  granting  to  the  Colleges  of  Physicians  and  Surgeons  con- 
ointly  the  authority  they  were  now  seeking  to  confer  medical  degrees. 
A.s  regards  a  common  examination  standard,  he  said  that  what  he  was 
pleading  for,  namely,  one  professional  examination  equal  for  all,  and 
embracing  all  the  licensing  bodies  alike,  was  just  what  this  jubilee 
year  promised  to  bring  us.  It  came,  indeed,  not  precisely  in  the  way 
that  was  expected.  It  seemed  at  one  time  that  the  conjoint  scheme 
of  the  two  Colleges  would  beat  down  rivalry  and  become  the  great 
central  examining  body.  For  good  or  for  ill,  it  had  not  so  turned 
cut  The  Society  of  Apothecaries  still  survived  and  still  examined. 
Dr.  Sturges  saw  no  reason  why  it  should  examine  less  well  than  the 
Royal  Colleges.  At  any  rate,  we  must  abandon  now  and  for  ever  all 
hope  that  the  nineteen  examining  bodies  would  be  reduced  either  in 
number  or  in  their  spirit  of  rivalry.  Nevertheless,  unless  appearances 
were  deceptive,  the  practice  of  one  board  of  examiners  underselling 
mother,  the  sight  of  students  going  up  and  down  the  country  in  search 
f  ^eaP  an^  easy  Professional  decorations — all  this  was  under  sentence 
of  doom,  and  its  destroyer  was  none  other  than  the  General  Medical 
-'Ouncil.  The  Medical  Council  had  lately  taken  the  very  important 


step  of  appointing  inspectors  or  visitors,  whose  duty  it  would  be  to 
spy  out  whatever  was  defective  in  examinations.  Examiners  might  be 
found  wanting  as  well  as  candidates,  and  they  would  have  to  satisfy 
their  own  supervisors.  Had  all  examiners  the  capacity  for  eliciting 
knowledge,  the  patience  to  wait  for  halting  answers,  the  forbearance 
that  gave  courage  to  the  diffident  ?  For  reasons  which  the  Medical 
Council  would  understand,  it  was  to  be  hoped  this  great  task  to  which 
it  was  committed  would  prove  a  reality.  It  would  be  affectation  to  pre¬ 
tend  that  this  public  body,  whose  cost  to  the  country  when  in  session 
was  estimated  at  22s.  a  minute,  had  as  yet  greatly  impressed  either 
the  profession  or  the  public.  It  had  no  great  reputation  to  maintain  ; 
it  had  a  stronger  incentive— a  reputation  to  make.  In  reference  to 
his  second  point,  the  petition  of  the  two  Royal  Colleges  to  the  Privy 
Council  for  power  to  confer  medical  degrees,  the  lecturer,  after  speak¬ 
ing  of  the  destitute  condition  of  London  in  having  no  real  university 
of  its  own,  and  of  the  near  prospect  that  this  want  would  be  supplied, 
went  on  to  show  that  the  proposal  of  the  Colleges  of  Physicians  and 
Surgeons  would  have  to  face  rival  schemes,  both  in  the  joint  petition 
of  King’s  and  University  Colleges,  and  in  that  of  the  promoters  of  a 
teaching  university  for  London,  to  say  nothing  of  the  existing  Uni¬ 
versity  in  Burlington  Street,  which  already  enjoys  the  privilege  which 
the  others  sought,  and  might  be  regarded  as  the  “man  in  possession.” 
A  large  measure  of  the  opposition  to  the  Royal  Colleges’  scheme  was  due 
to  a  wholesome  fear  lest  the  new  degree  should  be  conferred  for  profes¬ 
sional  attainments  alone  ;  that  it  should  be  used  as  a  mere  professional 
badge,  and  that  thereby,  however  unwittingly,  the  position  of  medi¬ 
cine  among  the  learned  professions  should  be  lowered.  There  was 
another  consideration.  A  new  degree  being  established,  it  wasrset 
down  by  the  side  of  the  existing  M.D.  of  London.  In  so  doing  com¬ 
parison  was  necessarily  invited,  and  if  that  comparison  were  unfavour¬ 
able  to  the  Royal  Colleges,  was  it  not  possible  that  the  public  would 
note  the  difference,  and  signify  it  by  some  epithet  of  inferiority  ? 
People,  it  was  said,  did  not  go  behind  names  ;  but  here,  with  two  Lon¬ 
don  degrees  side  by  side,  they  must  go  behind.  Rival  practitioners 
would  invite  them  to  do  so  and  if  upon  this  inspection  they  found  the 
one  title  demonstrably  inferior  to  the  other,  the  whole  plan  failed, 
while  the  community  of  title  went  far  to  suggest  what  lawyers  called  a 
“colourable  imitation.”  London,  it  was  true,  had  no  university,  but 
it  bestowed  university  degrees,  and  if  we  asked  for  more  we  must  base 
our  demands  upon  one  of  two  grounds — either  that  we  desired  a 
degree  which  shall  be  more  accessible  all  round,  that  is  to  say, 
cheaper  than  the  present  degree  ;  or,  secondly,  that  we  desired  not 
merely  the  form  of  a  university  degree,  but  the  substance  of  a  real 
university  training.  In  the  one  case  the  very  terms  of  the  demand 
were  fatal  to  the  repute  of  the  new  degree  ;  in  the  other  it  was  not 
the  scheme  of  the  Colleges,  but  that  of  the  so-called  “  teaching  uni¬ 
versity”  which  was  advocated.  This  latter  solution  of  the  difficulty 
was  one  which  the  speaker  strongly  commended.  “  Our  university 
system  is  an  integral  part  of  our  social  life.  It  will  grow  and  develop 
along  with  it,  and  was  never  more  popular  or  more  active  than  at  the 
present  moment.  This  new  degree,  at  present  undefined,  is  much  be¬ 
lauded  beforehand,  yet  its  constitution  certainly  involves  an  anomaly. 
Its  future  status  is,  at  the  best,  precarious  ;  and  it  cannot  be  denied 
that  its  main  design  and  motive  is  to  meet  and  surmount  a  prejudice, 
and  indeed  a  misconception,  on  the  part  of  the  public.” 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  Introductory  Address  was  delivered  on  Saturday,  October  1st,  by 
Mrs.  Scharlieb,  M.B.,  B.S. 

Mrs.  Scharlieb  chose  for  the  title  of  her  address  “The  Seven  Lamps 
of  Medicine.”  The  well-known  name  of  a  work  of  Mr.  Ruskin  had 
suggested  to  her  this  title,  and  had  given  rise  to  the  reflection  that  a 
bright  light  illumined  the  path  of  the  physician.  Like  a  ray  of  the 
sun,  this  light  was  made  up  of  several  component  parts,  Obedience, 
Thoroughness,  Truth,  Courage,  Gentleness,  Humility,  and  Sacrifice. 
Obedience  was  needed  for  those  who  would  know  how  to  command  ; 
thoroughness  was  imperative  in  medical  study.  Truth  must  be  fear¬ 
lessly  exercised,  especially  towards  patients  whose  illnesses  were  due 
to  intemperance  or  other  bad  habits.  The  virtue  of  courage  had  been 
denied  to  women,  but  facts  proved  that  they  possessed  it.  Gentleness 
must  be  cultivated  by  women,  who  must  be  womanly,  refined,  and 
courteous  ;  for  not  only  is  that  quality  expected  of  woman,  but  men 
in  the  profession  had  justly  earned  a  reputation  for  exercising  it.  All 
patients,  and  not  merely  those  in  great  pain  or  danger,  required  gen¬ 
tleness  ;  a  failure  to  exercise  that  quality  might  in  itself  turn  the  scale 
the  wrong  way,  through  banishing  hope.  Humility  was  a  virtue  not 
to  be  neglected,  and  sacrifice  was  the  brightest  of  the  “Seven  Lamps 
of  Medicine.” 
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CLINICAL  MEMORANDA. 


A  FATAL  CASE  OF  MUSHROOM  POISONING. 

During  the  long-continued  drought  of  the  past  summer  the  mycelium 
of  fungi  have  remained  in  a  dormant  state,  ready  to  spring  in  o 
activity  and  to  develop  their  reproductive  organs  when  the  necessary 
conditions  of  moisture  and  moderate  warmth  were  supplied.  JLhus 
during  the  past  fortnight  plentiful  supplies  of  mushrooms  have 
varnished  the  dish  of  the  peasant  and.  epicure,  and.  the  fungus 
forays”  ©f  the  various  cryptogamic  societies  have  been  in  lull  swing. 

As  medical  men  we  are  concerned  with  those  fungi  which  are  used 
as  food,  not  so  much  on  account  of  their  dietetic  value,  as  because 
from  time  to  time  cases  occur  in  which  painful  illnesses,  or  even  death, 
result  from  their  use.  These  untoward  effects  are  generally  the  penal¬ 
ties  of  ignorance  in  using  varieties  which  mycologists  recognise  as 
poisonous,  but  occasionally  I  think  they  are  due  to  faulty  methods  of 
cooking,  and  to  using  specimens  which  are  too  old  or  stale,  as,  by  keep¬ 
ing  an  alkaloid  called  muscarin  is  developed.  Badham  says  that  the 
majority  of  fungi  are  harmless,  the  poisonous  ones  being  the  excep¬ 
tion  ;  but  then  one  poisonous  one  may  bring  about  fatal  results  it  it 
happens  to  be  mixed  up  with  some  edible  ones,  and  unfortunately  the 
rules  for  distinguishing  them  are  not  at  all  clear  Probably  the 'best 

miide  is  to  avoid  all  as  unsafe  that  have  a  bitter,  acrid,  or  styptic 
taste,  and  experience  has  shown  that  the  poisonous  properties  of  fungi 
are  lessened  by  adding  salt  plentifully  during  the  process 
The  following  fatal  case  which  I  have  recently  attended  was  most 

probably  the  result  of  mushroom  poisoning.  . 

D.  a^ed  53,  on  Sunday,  September  18th,  dined  at  12.  30  off  roast 
pork,’  potatoes,  French  beans,  and  mushrooms,  the  latter  having  been 
cooked  in  the  gravy  underneath  the  pork.  He  ate  heartily  and 
enjoyed  his  dinner.  At  4  o’clock  he  was  obliged  to  lie  down,  owing 
to  griping  pains  in  the  abdomen,  which  continued  all  evening  and 
nmht  During  the  night  diarrhoea  also  set  in,  and  early  m  the  morn- 
in*  vomiting.  He  turned  out  to  his  work  at  the  usual  hour  but  was 
soon  obliged  to  return  home  owing  to  the  constant  pam,  vomiting,  and 
diarrhoea,  for  which  he  made  use  of  some  domestic  remedies  till  Wed¬ 
nesday,  when  I  was  consulted.  I  was  struck  by  his  appearance.  His 
face  was  of  a  dusky  bluish  hue,  his  pupils  dilated,  his  respirations 
were  short  and  rapid,  his  pulse  weak  and  quick,  his  temperature  sub¬ 
normal,  and  his  extremities  cold.  He  was  lying  on  his  back  feeling  pro¬ 
found  languor  and  prostration,  perfectly  intelligent  but  uncomplain¬ 
ing  although  I  elicited  from  him  that  he  suffered  a  good  deal  of  pain 
in°the  stomach.  Vomiting  continued,  and  his  bowels  acted  very  fre¬ 
quently,  the  evacuations  appearing  like  dirty  water  with  flocculi  of 
lymph  floating  in  them.  In  spite  of  remedies  with  the  free  admini¬ 
stration  of  stimulants  and  the  application  of  warmth,  he  died  on 

^On  Friday  I  was  sent  for  to  see  D.’s  son.  He  partook  of  the 
same  meal  and  'was  also  seized  with  the  same  colicky  pains  m 
the  abdomen,  and  with  relaxation  and  increased.  frequency  of  the 
bowels  The  symptoms  were  much  milder  than  m  the  case  ol  his 
father,’  and  came  on  later,  namely,  fourteen  hours  after  dinner  ;  pros¬ 
tration  and  weak  action  of  the  heart  were  also  present.  He  is  now  con- 

Ta}eascer’tained  that  four  persons  sat  down  to  dinner,  namely,  the 
two  mentioned,  a  lodger,  and  the  mother ;  the  three  former  had  a 
quart  of  mushrooms  between  them,  the  latter  did  not  partake  of  any, 
and  the  lodger  but  sparingly  ;  these  two  escaped  all  the  symptoms  ; 
the  father  and  son  ate  heartily  and  suffered  accordingly.  The  mush¬ 
rooms  were  obtained  from  various  sources,  and  were  collected  by 
different  people.  The  mother  who  prepared  the  meal  says  they  were 
very  large  ones,  and  that  they  had  an  unpleasant  smell  upon  peeling. 
I  find  that  Schmiedeberg  and  Koppe  recommend  the  hypodermic 
injection  of  atropine  as  an  antidote  in  these  cases.  I  shall  certain  y 
try  it  should  another  opportunity  offer.  Unfortunately,  in  this  case  I 

was  called  in  too  late  to  be  of  any  service.  ^  j  ivr 

Maidstone.  Charles  Boyce,  M.D.  and  C.M. 


standing  my  assurance  to  the  contrary,  I  consequently  had  an  °PP.or" 
tunity  of  observing  the  following  noticeable  feature  of  Ins  case,  which 
did  not  develop  till  he  was  over  two  months  under  treatment. 

During  one  of  his  visits,  he  drew  my  attention  to  a  small  noi  u  e  on 
the  under  surface  of  the  penis,  which  on  examination  I  found  to  be  a 
hard,  gritty  substance,  measuring  nearly  a  quarter  of  an  inc  m  l  s 
long  axis,  and  apparently  filling  up  the  urethra  almost  comp  e  e  y, 
as  the  smallest  sized  catheter  could  not  be  insinuated  beyom 
point  of  induration.  The  patient  states  that  since  he  noticed  this 
kernel  (as  he  terms  it),  the  pain  has  become  more  constant,  and  is 
always  referred  to  the  neck  of  the  bladder  ;  the  stream  of  water  is  not 
interrupted  suddenly  as  before,  but  is  much  narrower,  and  passes  with 
greater  difficulty  and  pain.  The  last  time  I  saw  him  it  had  increased 
to  the  extent  of  half  an  inch,  and  felt  harder  the  anterior  portion 
being  thinner  than  the  posterior,  and  seemed  to  have  assumed  a  spout¬ 
like  profile,  the  sides  of  which  were  adapted  to  the  floor  and  lateral 

portions  of  the  urethra.  ,  ,  , 

1  The  foregoing  is,  I  believe,  judging  from  the  symptoms  and  course 
of  the  disease,  a  case  of  either  (1)  a  hypertrophied  horn  of  a  mu  erry 
calculus,  which  projects  into  the  urethra,  but  remains  attached  to  l 
nucleus  in  the  bladder  ;  or  else  (2)  a  centre  of  calcification  has  origi¬ 
nated  per  se  in  the  urethra  itself,  probably  from  a  detached  portion 
of  calculus  getting  lodged  in  a  neighbouring  lacuna  on  its  journey 
through  the  vesical  outlet.  It  is  unfortunate,  m  the  interest  of 
pathology  that  the  man  would  not  submit  to  active  treatment,  when 
all  doubts  could  have  been  set  at  rest.  I  have  lately  lost  all  traces 

°f Ferns,  Co.  Wexford.  G.  Greene,  L.R.C.S.,  etc. 


SURGICAL  MEMORANDA. 


CALCIFICATION  OF  A  PORTION  OF  THE  PENILE  URETHRA. 
Some  months  ago  I  was  consulted  by  a  man,  aged  60,  who  had  all 
the  symptoms,  both  subjective  and  objective,  of  stone,,  and,  as  he 
refused  to  allow  either  lithotrity  or  lithotomy,  ana  .insisted  on  my 
systematically  administering  various  lithontnptics,  with  the  hope  ot 
ultimately  dispelling  by  this  means  the  cause  of  his  trouble,  notwith- 


CASE  OF  BACKWARD  DISLOCATION  OF  RADIAL  SIDE 
OF  CARPUS,  WITH  FRACTURE  OF  RADIUS 
AND  INFRACTION  OF  ULNA. 

W.  B.  a<*ed  14,  while  climbing  a  tree  fell,  with  his  arm  outstretched,  on 
the  dorsum  of  his  right  hand  ;  and,  on  being  brought  to  my  surgery 
one  hour  after,  the  following  condition  was  evident.  There  was  a 
large  dorsal  prominence  on  the  radial  side  of  the  wrist,  and  anterior  y 
the  lower  articular  surface  of  the  radius  was  felt  to  be  empty,  e 
hollowed-out  surface  being  quite  evident  to  the  finger  The  hand 
was  directed  to  the  ulnar  side.  There  was  a  well-marked  greenstick 
fracture  of  the  ulna,  the  bending  being  away  from  the  radius  the 
radius  was  fractured  about  two  inches  above  its  lower  extremity,  and 
“  crepitus  ”  and  “  preternatural  mobility  ”  were  easily  obtained. 

The  dorsal  prominence  was  diagnosed  as  the  carpus  from  the 
rounded  feel  of  the  small  bones,  and  by  the  absence  of  the  bones  from 
their  position  in  apposition  to  the  articular  surfaces  on  the  lower  end 
of  the  radius.  The  most  noteworthy  point,  however,  in  the  case  was 
that  the  “radial  parts”  of  the  carpus— ramely, the  scaphoid,  semi-lunar, 

os  magnum,  trapezium,  and  trapezoid— were  alone  dislocated,  with 

the  radial  part  of  the  hand.  This  at  once  will  to  the  critical  mind, 
suggest  the  thought  that  I  mistook  for  this  very  rare  condition  a 
“  Colles  ”  or  a  diastasis  at  the  lower  end  of  the  radius  (the  patient 
being  14  years  of  age).  My  opinion,  however,  was  supplemented  by 
that  of  two  medical  friends  who  happened  to  be  calling  on  me  when 
the  case  was  brought— namely,  Drs.  Pine  and  Irwin,  of  Whitehaven, 
who  supported  my  diagnosis  in  toto.  ...  „ 

The  reduction  was  very  easy.  Grasping  the  forearm  with  my.]  1 
hand,  and  the  hand  with  my  right  hand,  and  pressing  with  my  right 
thumb  downwards  on  the  dorsal  protuberance,  while  at  the  same  time 
counter-extending,  I  at  once  caused  the  carpus  to  return  to  its  norma 
site,  and  also  replaced  the  radius  in  good  position.  The  reduction 
was  instantaneous,  easy,  and  permanent.  Anterior  and  posterioi 
splints  from  the  elbow  to  the  metacarpo-phalangeal  joints i  were  useef 
with  a  dorsal  pad  over  the  lower  end  of  the  radius.  At  the  end  ot  t 
week  the  splints  were  removed,  and,  the  fractured  radius  being  hrmlj 
supported,  passive  flexion,  extension,  and  lateral  movements  wen 
performed.  There  was  no  stiffness,  and  the  patient  could  perforn 
with  ease  and  comfort  voluntary  movements  to  the  slight  exten 
allowable  on  account  of  the  broken  radius.  He  has  now  (five  week, 
after)  made  a  perfect  recovery,  the  infraction  being  already  straight 
the  radius  firmly  united,  and  the  wrist-joint  as  perfect  in  function  am 

form  as  it  ever  was.  ....  . ,  , 

Dislocation  of  the  wrist  backwards  is  so  rare  an  accident  that  on 
of  our  greatest  British  surgeons— the  late  Professor  Spence,  of  Ldm 
burgh— remarks  about  it,  in  his  Lectures  on  Surgery  (vol.  i,  p.  M 
3rd  edition)  that  he  has  only  “seen  one  case,  and  that  was  one  o 
old  standing.”  He  goes  on  to  say  :  “I  used  to  be  very  doubtful  as  t 
the  existence  of  such  a  dislocation,  for  most  of  the  cases  reported  t 
me  as  such  I  have  found  to  be  cases  of  fracture.  My  case  was  a 
clear  a  case  as  could  be  wished  for,  as  a  consideration  of  the  sym 


Oct.  8,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL.  773 


I  doms  will  show  ;  but  the  limitation  to  the  radial  side  of  the  disloca- 
.ion  I  never  before  read  of,  and  I  should  be  glad  to  hear  of  a  like 
:ase.  It  is  stated  in  Erichsen’s  Surgery  that  one  of  the  diagnostic 
|  joints  of  dislocation  at  the  wrist  is  “  absence  of  the  obliquity  °of  the 
land  to  the  radial  side.”  This  was  so  in  my  case,  even  though  there 
vas  a  fracture  of  the  radius  ;  but  what  determined  the  position  of  the 
land  to  the  ulnar  side?  The  application  of  direct  violence  to  the 
land  in  falling,  to  cause  such  an  injury,  must  have  necessitated  the 
,  lesion  of  the  hand  to  very  nearly  90°.  The  force  must  have  been 
;ransmitted  mainly  through  the  radial  segment  of  the  carpus  and  the 
.oases  of  the  second  and  third  metacarpals,  and  so  have  caught  the 
rarpus  at  a  point  where  it  had  nothing  but  the  posterior  radiocarpal 
i  igaments  and  a  limited  portion  of  the  radial  articular  surface  to  im- 
>inge  against  when  driven  back  ;  and,  the  post-radio  carpal  ligaments 
>eing  weaker  than  the  anterior,  they  must  have  been  torn,  and  the 
oarpus  lodged  on  the  back  of  the  radiu3.  The  remaining  force  not 
io  expended  bent  the  ulna  before  it  and  broke  the  radius.  ° 

Charles  H.  Bedford,  M.B.,  C.M.Edin. 

Rowrah,  Cumberland. 


THEKAPEUTIC  MEMOKANDA. 


yet  become  obsolete.  This  mixture  has  no  effect  whatever  upon  the 
diphtheritic  membrane,  and  cases  thus  treated  are  in  all  probability 
left  to  run  their  natural  course,  little  assisted  by  the  supposed  remedy. 
On  the  other  hand,  if  sulphurous  acid  be  administered  in  full  and 
frequent  doses  we  at  once  see  a  rapid  disappearance  of  the  exudation, 
with  corresponding  improvement  in  the  patient’s  general  condition. 
In  severe  cases  a  drachm  should  be  given  (to  an  adult)  every  half- 
hour  ;  in  ordinary  ditto,  every  two  hours  ;  and  proportionately  large 
doses  to  children.  The  only  drawback  is  the  choky  sensation  pro¬ 
duced  by  the  vapour ;  otherwise  the  mixture  (with  syrup  and  water) 
is  rather  pleasant  in  taste.  It  is  thus  necessary  to  prescribe  a  large 
quantity  of  syrup— two  or  three  ounces  in  an  eight-ounce  mixture. 
For  young  children  the  dose  must  be  given  in  milk.  It  is  generally 
very  advantageous  to  add  chlorate  of  potash  in  order  to  promote  ihe 
healing  of  the  ulcer  ;  probably  also  for  other  reasons.  No  spray  or 
gargle  is  requisite,  but  the  patient  should  be  directed  to  gargle  a  little 
with  the  medicine  each  time  this  is  swallowed — a  task  not  always 
possible  however.  I  am  certain  that  no  medical  man  who  employs 
this  method  of  treatment  will  fail  to  recognise  its  great  power  for 
good.  Herbert  L.  Show. 

Bayswater. 


BINIODIDE  OF  MERCURY  IN  DIPHTHERIA. 

Having  had  considerable  experience  in  the  treatment  of  diphtheria, 
.nd  having  tried  nearly  all  the  local  remedies  which  have  been  recom- 
nended  from  time  to  time,  I  gave  them  all  up  in  favour  of  a  thorough 
■pplication  of  carbolic  acid  in  one  form  or  other.  On  seeing  in  the 
OURNAL  Dr.  Illingworth’s  suggestion  as  to  the  application  of  binio- 
lide  of  mercury,  and  believing  in  its  power  as  a  germicide,  I  tried  it 
n  the  following  case. 

On  September  4th  I  was  called  to  see  B.  M.,  aged  13.  She  had 
.  patch  of  diphtheritic  exudation  on  the  right  tonsil.  I  applied 
annin  and  glycerine,  the  only  application  I  had  with  me,  and  advised 
ter  to  come  to  hospital.  As  four  deaths  had  occurred  in  a  family  of 
ive  children  about  two  weeks  before,  in  a  neighbouring  district,  from 
liplitheria,  the  friends  readily  consented  to  send  her  to  hospital. 
They  did  not  send  her  that  day,  however,  as  they  had  agreed  to  do, 
>ut  the  next  morning.  In  the  meantime  the  exudation  had  formed 
rith  alarming  rapidity  ;  the  uvula,  tonsils,  and  adjacent  portions  of 
he  palate  and  pharynx  were  covered  in  some  places  to  an  eighth  of  an 
neh  in  thickness.  I  made  her  gargle  her  throat  as  well  as  possible 
1  in  3,000  corrosive  sublimate  solution,  and  afterwards  applied 
he  biniodide  in  glycerine  as  recommended  by  Dr.  Illingworth.  She 
vas  to  refrain  from  hawking,  swallowing,  or  coughing  ;  and  an  hour 
.fterwards  t)  gargle  the  throat  with  lime-water,  taking  a  sip  now  and 
gain  for  a  few  minutes,  so  as  to  bring  it  in  contact  with  the  exuda- 
ion  as  much  as  possible.  In  two  hours  from  the  first  application  the 
ublimate  gargle  was  again  used,  and  the  biniodide  applied.  This 
reatment  was  to  be  persevered  in,  except  when  asleep,  the  mercurial 
germicide  alternating  with  the  solvent  lime-water.  Next  morning 
he  quantity  of  exudation  had  very  much  diminished ;  the  uvula  and  soft 
>alate  were  almost  denuded,  and  what  remained  in  the  hollows  behind 
he  tonsils  and  elsewhere  seemed  quite  friable  and  ready  to  peel  off. 
'lext  day  there  was  a  slight  reappearance  in  some  parts,  but  nothing  like 
vhat  occurred  at  first.  The  treatment  was  kept  up  regularly  ;  and,  as 
he  patient  was  both  intelligent  and  tractable,  it  got  a  fair  trial.  The 
xudation  kept  forming  very  slightly  and  disappearing  for  about  a 
veek,  when  it  entirely  disappeared.  She  had  iron  and  chlorate  of 
)otash  internally  ;  there  was  slight  albuminuria  for  about  a  week. 

We  know  how  peculiar  the  behaviour  of  the  exudation  in  diph- 
heria  is,  and  that  one  case  is  not  sufficient  to  form  an  opinion  upon  ; 
>ut  this  treatment  has  theory  to  recommend  it,  and,  as  far  as  the 
.bove  case  goes,  practice  also  ;  and  I  shall  be  glad  if  Dr.  Illingworth 
>r  any  other  of  the  readers  of  the  Journal  would  give  a  short  account 
if  their  experience  of  it,  should  they  give  it  a  trial. 

I  think  Dr.  Illingworth  will  find  that  a  small  pencil  of  lint  on  a 
landle  will  carry  the  biniodide  better  into  contact  with  the  parts,  and 
am  persuaded  of  the  solvent  powers  of  lime-water  upon  the  exuda- 
ion.  The  sublimate  solution  may  act  as  a  germicide  also,  and  lessen 
he  danger  to  attendants,  etc. 

John  W.  Watson,  M.D.,  L.R.C.S.E., 

Medical  Officer,  Limavady  Workhouse  Hospital  and 
Limavady  Dispensary. 

SULPHUROUS  ACID  IN  DIPHTHERIA. 

>ome  notes  recently  appeared  in  the  Journal  upon  the  complaint  in 
luestion  ;  and  I  much  regretted  to  find  that  the  old-fashioned  treat¬ 
ment  of  diphtheria  by  tincture  of  iron  and  chlorate  of  potash  has  not 
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LIVERPOOL  HOSPITAL  FOR  WOMEN. 
cases  of  ovariotomy. 

(By  J.  E.  Burton,  Surgeon  to  the  Hospital.) 

The  following  list  includes  every  case  in  which  I  have  performed 
ovariotomy  for  ovarian  tumour  in  this  hospital  since  its  opening  in 
1883.  It  also  includes  one  case  of  parovarian  cystoma,  and  one  of 
broad  ligament  cyst,  the  latter  being  of  exceptional  interest  from  its 
being  papillomatous  and  associated  with  rather  grave  general 
symptoms.  It  does  not  include  ovariotomy  (castration)  for  neu¬ 
roses  or  inflammatory  disease  of  tubes  or  ovaries  or  for  myomata, 
euphemistically  and  incorrectly  called  “removal  of  uterine  append¬ 
ages.”  There  were  twenty-six  of  these  cases  all  told,  with  two  deaths: 
one  in  a  case  of  myoma,  in  which  the  'post-mortem  examination  re¬ 
vealed  enormously  dilated  ureters  and  disorganisation  of  kidneys,  and 
the  second  in  a  case  of  pelvic  abscess  bursting  into  the  rectum.  The 
rectal  openings  were  shut  off  from  the  peritoneal  cavity  previous  to 
operating,  but  the  operation  unfortunately  left  free  communication 
between  the  bowel  and  pelvic  peritoneum,  and  the  patient  died  from 
the  persisting  perforations.  With  these  two  exceptions,  the  cases, 
forty-one  in  number,  all  recovered.  These  forty-one  cases  include 
every  case  in  which  I  have  removed  an  ovarian  tumour  or  ovary  in 
the  hospital  since  its  opening,  When  it  is  borne  in  mind  that  the 
two  deaths  were  practically  unavoidable,  it  will  be  seen  that  the  mor¬ 
tality  was  reduced  to  about  as  low  a  limit  as  it  was  possible  to  reach. 
After  giving  the  cases  in  tabular  form  I  shall  devote  a  few  words  to 
some  of  the  more  interesting  cases. 

The  cases  deserving  of  special  notice  are  Nos.  1,  5,  8,  10,  12,  and  15. 
In  the  case  of  No.  1,  one  of  the  cysts  had  rupturel  at  least  two- 
months  before  operation.  The  abdominal  cavity  was  filled  with  fluid, 
probably  partly  ascitic,  and  the  tumour  floated  freely  about  just  as  a 
foetus  floats  in  utero  when  the  liquor  amnii  is  abundant.  The  re¬ 
semblance  to  this  was  so  complete  that  it  was  not  easy  at  once  to 
eliminate  pregnancy  from  among  the  possibilities. 

5.  In  this  the  curious  feature  was  complete  procidentia  uteri,  in  a 
virgin  aged  17.  There  was  probably  some  causative  relation  between 
the  tumour,  part  of  which  was  low  down  in  Douglas’s  pouch,  and  the 
uterine  descent. 

8.  In  this,  although  the  cystoma  was  inconsiderable  in  size,  it  was 
steadily,  and  had  been  for  some  years,  the  seat  of  pain,  rendering  the 
patient  a  permanent  invalid.  Six  months  after  operation,  the  patient 
had  grown  healthier-looking,  stronger,  and  much  stouter. 

10.  Within  a  few  weeks  of  returning  home,  ascites  came  on,  can¬ 
cerous  nodules  were  felt  distributed  freely  over  the  peritoneum,  and 
the  patient  succumbed  to  her  disease  five  or  six  weeks  after  leaving 
the  hospital.  The  advance  of  the  disease  was  unusually  rapid  in  this 
case. 
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Table  of  Fifteen  Cases  of  Ovariotomy  Performed  in  the  Liverpool  Hospital  for  Women  between  June  1 6th,  1884  and  March  31  st,  1887, 


No. 

Hospital 

Register. 

Initials. 

Age. 

M.  oi  S. 

Name  of  Previous  Medical 
Attendant. 

Date  of 
Operation. 

1 

272 

M.  B. 

18 

8. 

Dr.  Bushby,  Liverpool. 

June  16th,  1884. 

2 

401 

E.  P. 

41 

M. 

Dr.  Fisher,  Lytham. 

Oct.  27th,  ,, 

3 

417 

H.  S. 

55 

M. 

Hospital. 

Oct.  31st,  ,, 

4 

30 

E.  C. 

30 

S. 

Dr.  Bushby,  Liverpool. 

Feb.  23rd,  1885. 

5 

59 

E.  J. 

17 

S. 

W.  Cooper,  Esq.,  Widnes. 

Mar.  19th,  ,, 

6 

148 

E.  K. 

49 

W. 

Hospital. 

June  15th,  ,, 

7 

239 

L. 

60 

M. 

Sept.  30th,  ,, 

8 

309 

R. 

32 

M. 

Own. 

Nov.  27th,  ,, 

9 

325 

M.  F. 

28 

M. 

Dr.  Mapei  Golborne. 

Dec.  5th,  ,, 

10 

82 

A.  J. 

43 

M. 

Richd.  Williams,  Esq.,  verpool. 

Mar.  17th,  1886. 

11 

160 

A.  B. 

47 

8. 

Hospital. 

Aug.  3rd,  „ 

12 

168 

M.  H. 

28 

8. 

Sept.  8th,  „ 

13 

9 

F.  V. 

28 

M. 

Jan.  24th,  1887. 

14 

17 

M.  C. 

38 

M 

Feb.  5th,  ,, 

15 

54 

A.  B. 

6 

M 

Dr.  Me  Geagh,  Liverpool 

Mar.  31st,  ,, 

Nature  of  Tumour. 

Result. 

Ruptured  ovarian  cystoma. 

Recovery. 

Dermoid  ,,  ,, 

Parovarian  cystoma. 

Ovarian  „ 

Dermoid  ovarian  cystoma. 

Ovarian  cystoma. 

Papillomatous  broad  ligament  cyst. 

Ovarian  cystoma. 

Malignant  ovarian  cystoma. 

Ovarian  cystoma. 

Ruptured  ovarian  cystoma. 

Ovarian  cystoma. 
ji  n 

it 

12.  The  general  health  had  not  suffered  to  any  extent,  although  the 
tumour  was  large  and  tense.  A  suspicious  creaking  was  felt  by  the 
fingbr  on  pressing  certain  spots.  I  could  not  decide  what  was  the 
signification  of  the  creaking,  but  I  felt  sure  from  it  the  case  was 
different  from  the  usual  run  of  ovarian  cystomata.  On  opening  the 
abdominal  cavity,  it  was  discovered  that  it  contained  free  fluid, ,  with 
here  and  there  streaks  of  purulent-looking  material.  Later  on  it  was 
seen  that  this  fluid  was  furnished  by  cysts  that  had  suppurated  and 
raptured.  The  rupture  could  not  have  taken  place  many  hours,  and 
it  is  quite  possible  that  it  only  occurred  when  the  patient  was  being 
moved  to  the  operating  theatre.  The  peculiar  creaking  sensation  was 
probably  produced  by  the  inflamed  wall  of  the  tumour. 

15.  Recovery  in  this  case  was  complicated  by  a  large  haematoma 
forming  in  the  pedicle  a  fortnight  after  operation.  Shortly  after  this 
a  smart  attack  of  diarrhoea  supervened,  probably  in  connection  with 
the  absorption  of  the  haematoma.  Later  still  haemorrhagic  pemphigus 
appeared,  principally  on  the  distal  extremities  of  the  limbs,  but  a  few 
on  the  upper  arms  and  thighs  and  trunk.  This  was  accompanied  by 
very  violent  pain  in  the  parts  where  the  rash  was  most  marked.  As 
the  spots  died  away  the  colour  did  not  disappear  from  them,  but  as 
the  skin  peeled  off  it  formed  a  distinct  layer  on  the  under  surface  of 
the  cuticle.  Recovery  was  so  long  delayed  by  these  unfortunate 
occurrences  that  she  did  not  leave  the  hospital  till  April  30th. 

There  was  one  case  of  sarcoma  of  the  right  ovary  not  included  in 
this  list.  An  exploratory  incision  was  made  on  July  1st,  1885,  when 
extensive  secondary  disease  in  the  peritoneum  showed  that  it  would  be 
useless  to  remove  the  tumour  when  so  much  disease  would  have  to  be 
left  behind.  Accordingly  no  removal  was  attempted.  The  patient 
survived  the  exploration  until  the  10th.  No  operation  was  begun 
and  left  uncompleted. 

ST.  THOMAS’S  HOSPITAL. 

PUNCTURED  WOUND  OF  THE  LEG,  WITH  WOUND  OF  THE  POSTERIOR 
TIBIAL  AND  PERONEAL  ARTERIES  AND  POSTERIOR  TIBIAL  NERVE  ; 

LIGATURE  ;  NEURORAPHY  ;  RECOVERY  ;  REMARKS. 

(Under  the  care  of  Mr.  Croft.  ) 

For  the  following  Notes  we  are  indebted  to  Mr.  H.  Barnett, 

Dresser. 

T.  M.  H.,  a  boy  aged  13,  in  the  employment  of  a  butcher,  was 
brought  to  St.  Thomas’s  Hospital  on  the  afternoon  of  November 
13th,  1886,  suffering  from  a  punctured  wound  in  the  calf  of  his  right 
leg.  There  had  been  a  good  deal  of  haemorrhage.  The  wound  was 
self-inflicted,  by  an  accident.  The  boy  was  holding  a  butcher’s 
“  sticking  knife  ”  in  his  right  hand,  and  in  the  act  of  jumping  on  to  a 
high  seat,  when  the  point  of  the  knife  entered  the  outer  side  of  his  leg. 

He  was  a  thin,  pale  lad,  with  a  weak  and  rather  rapid  pulse  ;  the  sur¬ 
face  wasslightly  cold.  On  examination,  a  wound  three-eighths  of  an  inch 
in  length,  transverse  to  the  long  axis  of  the  limb,  was  found  situated 
on  the  outer  side  of  the  right  calf,  inches  below  the  head  of  the 
fibula,  and  6  inches  above  the  tip  of  the  external  malleolus.  Bright 
arterial  blood  was  being  pumped  out  of  the  wound.  On  exploring 
this,  a  probe  passed  to  a  depth  of  about  3  inches,  taking  a  direction 
inwards  and  slightly  upwards  and  backwards.  There  was  a  rather 
tense,  non-pulsating  swelling  over  the  inner  aspect  of  the  calf,  corre¬ 
sponding  to  the  position  of  the  end  of  the  probe  in  the  wound.  Pulsa¬ 
tion  of  the  posterior  tibial  artery  was  not  felt  at  the  ankle  ;  the  an¬ 
terior  tibial  was  pulsating  but  feebly. 


A  graduated  pad  of  iodoform  gauze  with  salicylic  wool  was  applied 
over  the  wound,  and  the  whole  limb  firmly  bandaged  from  the  toes 
upwards,  and  placed  on  an  inclined  plane.  Subsequently  the  patient 
became  very  restless,  crying  and  complaining  of  pain  ;  on  examination 
a  few  hours  after  admission,  his  pulse  was  120,  and  the  tumour  on  the 
inner  side  of  his  leg  was  found  to  be  pulsating.  Digital  compression 
of  the  femoral  was  at  once  commenced,  and  maintained  until  Mr. 
Croft’s  arrival.  , 

At  11.15,  the  patient  being  placed  under  ether  and  an  Esmarchs 
tourniquet  applied  to  the  thigh,  Mr.  Croft,  assisted  by  Mr.  Battle 
and  the  house-surgeon,  Mr.  E.  D.  Ritchie,  performed  the  following 
operation.  A  longitudinal  incision  3  inches  in  length  was  made,  taking 
the  original  wound  as  the  centre,  but  it  was  impossible  to  reach  the 
chief  source  of  hsemorrbage,  so  Mr.  Croft  decided  to  seek  for  the  pos¬ 
terior  tibial  artery,  by  making  the  usual  incision  for  tying  that  vessel 
in  the  middle  of  the  leg.  After  some  difficulty,  owing  to  the  infil¬ 
trated  state  of  the  tissues  by  blood,  the  vessel  was  found  almost  com¬ 
pletely  divided,  there  being  marked  retraction  of  the  ends ;  catgut 
ligatures  were  placed  above  and  below  the  opening.  The  accompany¬ 
ing  nerve  was  also  found  to  be  completely  divided,  the  ends  being  re¬ 
tracted  for  an  inch  and  a  half;  these  were  carefully  sutured  together 
with  the  finest  silk.  After  the  peroneal,  which  had  also  been  divided,  and 
other  muscular  branches  had  been  secured,  the  wound  was  syringed 
out  with  carbolic  acid  lotion,  1  in  40,  thorough  drainage  established 
separately  through  each  wound,  and  both  incisions  partially  sewn  up, 
and  dressed  with  iodoform,  carbolic  gauze,  and  salicylic  wool.  A.n  out¬ 
side  plaster-of-Paris  splint  was  then  lightly  bandaged  on  to  the  limb  in 
such  a  way  as  to  keep  the  calf  muscles  relaxed,  and  the  leg  lying  on 
its  outer  side  was  raised  on  cushions. 

The  following  evening  the  dressings  were  changed  ;  there  was  a  red 
sjrous  discharge,  with  some  tension,  necessitating  the  removal  of  the 
stitches  ;  temperature  101°  F.  Sensation  was  observed  to  be  present  all 
over  the  foot,  but  modified  in  character  on  the  sole. 

November  24th.  His  temperature,  which  had  never  reached  102°, 
had  been  sub  febrile  for  four  days  ;  the  drainage-tubes  had  been  re¬ 
moved.  . 

December  2nd.  The  wounds  were  now  dressed  with  ung.  lodoformi 
spread  on  iodoform  gauze.  ■ 

December  20th.  Boracic  acid  dressings  were  used ;  the  splmt 
was  discontinued,  and  the  patient  encouraged  to  move  his  leg  a 
little. 

January  12th.  The  wounds  had  entirely  healed,  and  the  patient 
had  been  getting  up  and  walking  about  the  ward  for  the  last  few 
days. 

February  11th.  The  boy  can  now  run  and  jump,  having  perfect  use 
and  sensation  in  the  foot  and  leg.  He  has  been  quite  well  since 
January  12th,  when  he  left  the  hospital. 

Remarks. — When  the  patient  was  first  admitted  to  the  hospital, 
it  was  not  considered  advisable  to  proceed  immediately  to  the  liga¬ 
ture  of  whatever  vessel  might  have  been  divided  by  the  knife.  Ike 
absence  of  pulsation  in  the  posterior  tibial  artery  at  the  ankle,  the 
arterial  character  of  the  hsemorrhage,  and  the  direction  of  the  wound, 
made  it  probable  that  the  posterior  tibial  artery  had  been  divided, 
and  that  at  a  point  where  it  lies  very  deep  in  the  calf.  The  haemor¬ 
rhage  was  easily  arrested  by  pressure,  and  this  was  tried,  for  a  time 
successfully  ;  but  the  increasing  pain  in  the  leg  made  it  probable  that 
bleeding  was  going  on,  and  examination  revealed  the  presence  of  a 
pulsating  swelling.  The  depth  of  the  vessels  from  the  surface  made 
it  necessary  to  make  long  incisions  on  each  side,  in  order  to  give  room 
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or  the  search  ;  they  were  also  of  use  afterwards  by  permitting  free 
Irainage.  The  suturing  of  the  posterior  tibial  nerve  was  an  important 
>art  of  the  operation,  and  resulted  in  complete  restoration  of  function 
if  the  nerve,  as  proved  by  the  observation  made  on  February  11th, 
vhen  he  had  “perfect  use  and  sensation  in  the  foot  and  leg.” 


REVIEWS  AND  NOTICES. 

.’reatment  of  Disease  in  Children,  including  the  Outlines 
of  Diagnosis  and  the  Chief  Pathological  Differences 
between  Children  and  Adults.  By  Angel  Monet,  M.D., 
M.R.C.P.,  Assistant-Physician  to  the  Hospital  for  Sick  Children’ 
Great  Ormond  Street,  etc.  London :  H.  K.  Lewis.  1887. 
fHE  number  of  handbooks  on  disease  as  it  is  obierved  in  children  has 
rery  greatly  increased  during  the  last  few  years,  and  we  now  possess 
everal  treatises  which  leave  little  to  be  desired  in  point  of  accuracy 
nd  comprehensiveness.  The  special  feature  of  the  volume  which  Dr. 
1.NGEL  Money  has  added  to  the  list  is  the  prominence  given  to 
herapeutics,  for,  as  will  be  anticipated,  he  has  found  it  impossible  to 
.dhere  closely  to  the  title  chosen  for  the  book  ;  he  has  everywhere 
bund  it  necessary  to  enter  into  questions  of  diagnosis,  and,  in  fact,  to 
ireface  each  therapeutic  article  with  some  introductory  remarks  on 
>athology  and  symptoms.  The  value  of  the  book  has  been  materially 
ncreased  by  this,  as  the  author  is  at  his  best  in  dealing  with  these 
lepartments  of  his  subject.  The  remarks  on  treatment  are  by  no 
neans  limited  to  treatment  by  drugs  ;  in  his  observations  on  housing, 
•lothing,  exercise,  and  education,  Dr.  Money  as  a  rule  follows  estab- 
ished  authority,  and  his  recommendations  are  sound.  In  mentioning 
Irugs  some  explanation  is,  as  a  rule,  given  of  their  supposed  mode  of 
.ction  on  the  morbid  condition  under  discussion,  and  the  author’s 
references  are  indicated.  The  value  of  the  book  would  be  increased 
f  this  system  were  carried  further,  and  if  well-tried  and  approved 
emedies  were  arranged  in  a  category  distinct  from  that  in  which  the 
Irugs  recommended  by  few  or  still  upon  their  trial  might  find  a  place. 
^  large  number  of  useful  formulae  are  given,  and  the  practitioner  will 
iften  find  in  its  pages  hints  which  will  help  him  out  of  difficulties. 
This  will  probably  be  the  way  in  which  it  will  be  most  useful,  for  it  is 
lardly  a  book  to  read  through  systematically  ;  the  very  nature  of  the 
ubject  precludes  any  systematic  attempt  at  literary  graces,  and  the 
author,  probably  with  a  view  to  brevity,  has  adopted  a  style  which  is 
dways  jerky  and  sometimes  obscure.  Sometimes,  however,  he  ventures 
lpon  epigrams  which  are  not  always  happy,  as,  for  instance,  where  he 
tates  that  “Nature  is  stereotyped  Art.”  There  is  here  a  confusion 
if  thought  which  will  be  obvious  on  reflection.  Blemishes  of  this 
cind,  however,  though  numerous,  do  not  materially  detract  from  the 
Talue  of  the  volume  as  a  work  of  reference  in  daily  difficulties. 


Iome  Education  ;  or  Irish  versus  English  Grammar  Schools 
for  Irish  Boys.  By  Maurice  C.  Hime,  Barrister-at-Law,  Head 
Master  of  Foyle  College,  Londonderry.  1887. 

nto  the  treatment  of  a  subject  which  by  any  high  authority  should 
.ic  so  quietly'  and  judiciously  considered  as  the  methods  and  results  of 
■ducation,  Mr.  Hime  has  managed  to  introduce  a  more  emotional  style 
>f  polemic  than  is  generally  desirable,  or,  indeed,  is  to  his  own 
advantage  in  this  particular  question.  He  is  anxious  to  prove — or 
)erhaps  we  should  more  accurately  say,  to  assert  and  reassert — that 
m  education  in  Irish  schools  is  the  best  for  Irish  boys  in  all  cases, 
ind  he  has  taken  some  trouble  to  collect,  as  evidence  to  support  his 
>oint,  the  names  of  251  of  “  the  most  distinguished  living  Irishmen  ” 
vho  were  educated  in  Ireland  alone,  some  at  schools  and  some  under 
nivate ^ tuition.  “These  form,”  he  says,  “90.4  per  cent,  of  our 
nost  distinguished  living  Irishmen,”  and  of  the  remaining  9.6  per 
:ent. ,  who  were  educated  either  partly  or  entirely  out  of  Ireland,  he, 
nost  unfortunately  for  his  argument,  omits  all  names  and  notice,  and 
ve  must  content  ourselves  with  learning  (p.  31)  that  “perhaps  the 
nost  distinguished  of  them  are  Professor  Mahaffy  and  Mr.  Parnell.” 
ie  does  not  hesitate  to  include  in  those  educated  entirely  in  Ireland 
iuch  cases  as  those  of  Sir  F.  Leopold  McClintock  and  Sir  William 
uc Arthur,  who  both  left  school  when  they'  were  twelve  years  old. 
’till,  it  is  pretty  clear  that  the  majority  of  the  higher  offices  in  the 
murch  and  at  the  Bar  in  Ireland  at  present  are  held  by  men  educated 
n  Ireland,  and  most  of  the  best  known  names  in  medicine  and  sur¬ 
gery  belong  to  a  similar  category,  such  as  Sir  G  Porter,  S  r  W.  Stokes, 
5ir  C.  Cameron,  Dr.  Colles,  aod  others;  aud,  further,  th  re  are  other 


names,  such  as  Lord  Wolseley,  Mr.  Tyndall,  and  Mr.  Timothy  Healy, 
to  show  success  in  other  departments. 

It  would  be  strange  if  the  hierarchy  of  a  Catholic  Church  were  not 
educated  in  a  Catholic  country  ;  and,  indeed,  on  the  whole  it  all 
seems  natural  enough.  There  is  abundant  evidence  that  Irish  schools 
may  produce  excellent  pupils  ;  we  should  be  the  last  to  deny  it,  and 
we  are  very  glad  that  Mr.  Hime  should  point  to  the  middle-class  edu¬ 
cation  in  Ireland,  and  should  show  the  care  taken  with  it,  and  its  good 
results.  But  then  comes  the  point  which  rouses  Mr.  Hime’s  indigna¬ 
tion,  namely,  that  a  small  minoiity  of  Irish  boys,  whose  numbers 
cannot  be  accurately  determined,  but  which  he  estimates  at  about 
17  per  cent.,  are  sent  to  English  schools.  Mr.  Hime  states  that 
this  is  the  practice  with  “nearly  all  our  Irish  peers,  bishops, 
baronets,  Knights  of  the  Garter,  the  Thistle,  the  Bath,  St.  Mi¬ 
chael  and  St.  George,  and  the  Star  of  India,  Knights  Bachelor, 
judges,  privy  councillors,  governors  of  colonies,  lieutenants  of 
counties,  leading  doctors,  leading  lawyers,  and  leading  merchants” 
(p.  5).  This,  as  Mr.  Hime  must  surely  see,  is  tantamount 
to  admitting  that  it  is  the  practice  of  a  considerable  majority 
of  those  whom  Mr.  Hime  has  included  in  his  list  of  the  most  dis¬ 
tinguished  Irishmen  of  the  day,  men  who,  as  he  has  shown  us,  have 
themselves  had  trial  of  Irish  education,  and,  nevertheless,  as  he  com¬ 
plains,  send  their  children  for  education  out  of  Ireland.  Distinguished 
as  they  may  be,  Mr.  Hime  thinks  very  little  of  their  judgment  on 
this  point,  and  hurries  off  into  a  rather  tedious  attack  upon  English 
schools  as  compared  with  Irish  in  points  of  educational  system,  and 
more  especially  of  morality.  He  seems  to  be  quite  sufficiently 
acquainted  with  English  schools  to  know  that  Ireland  has  nothing  to 
offer  for  accurate  comparison  with  some  of  the  best  English  public 
schools,  and  in  his  preface  he  fully  admits  it.  “If  it  were  only,”  he 
says,  “to  Eton,  Harrow,  Rugby,  Marlborough,  Shrewsbury,  Charter- 
house,  Cheltenham,  Clifton,  and  some  dozen  of  other  equally  excel¬ 
lent  schools  in  England  that  Irish  boys  were  sent,  this  essay  would 
never  have  been  written  ”  (p.  xix).  “  The  English  schools  to  which 
I  especially  refer  are  the  private  and  small  propiietary  schools — the 
third,  fourth,  fifth,  sixth,  and  seventh  rate  schools”  (p.  xii).  But 
later  on  this  distinction  is  quite  lost,  and  leads  to  great  confusion  ; 
for  the  first-rate  and  the  seventh-rate  are  treated  somewhat  indiscri¬ 
minately.  It  may  for  the  moment  amuse  anyone  who  knows  any¬ 
thing  of  English  school-life  to  see  Dr.  Farrar's  sensational  books  about 
it,  such  as  “  Eric,”  so  seriously  appealed  to  as  valuable  evidence  ;  but 
it  is  rather  palpably  absurd  to  have  pages  of  Sidney  Smith’s  essay, 
written  in  1810,  reprinted  in  1887,  to  show  how  many  great  English-  , 
men,  like  Shakespeare,  Bacon,  and  Newton,  were  never  at  any  English 
public  school,  and  therefore  of  how  little  value  English  public  schools 
must be;  anditis  almost  a  climaxof  weakness  toquote  asevidence  “The 
Tirocinium,”  a  poem  of  the  shy  and  over-sensitive  William  Cowper, 
which  he  wrote  after  long  hypochondriasis,  in  1785,  describing  his  un¬ 
happy  school  days  at  Westminster  in  1742,  and  to  add  to  it  boldly 
that,  “so  far  at  least  as  pertains  to  the  habits  and  tastes  of  boys,  con¬ 
tracted  by  boys  at  English  schools,  and  of  the  prevalence  of  which 
Cowper  was  himself  a  distressful  witness — 

Those  habits  of  profuse  and  lewd  expense 
That  scorn  of  all  delights  but  those  of  sense— 

there  is,  it  is  to  be  feared,  little  or  no  change  for  the  better.”  (p.  275). 
Such  exaggerated  statements,  we  are  sorry  to  say,  do  not  lead  to  inter¬ 
esting  discussion.  A  singular  instance  of  the  writer’s  unique  experi¬ 
ence  in  his  dealings  with  men  is  given  in  his  bare  statement  that,  “for 
£200  a  year,  as  good  a  master,  classical  or  mathematical,  may  be  ob¬ 
tained  as  for  £1,000;  for  £600  as  good  as  for  £2,000”  (p.  264).  If 
that  is  what  is  the  case  in  Ireland,  it  is  certainly  very  different  from 
England  ;  and  we  should  be  tempted  to  accept  Mr.  Hime’s  conclusions 
that  Irish,  or  perhaps  even  English  parents,  who  are  obliged  to  consider 
economy,  would  be  wise  to  educate  their  sons  there. 


Report  on  the  Sanitary  Administration  of  the  Punjab  for  the 

Year  1886. 

The  year  1886'  proved  as  healthy  as  1885.  The  death-rate  in  the 
province  was  26.60  per  1,000.  The  births  exceeded  the  deaths  by  12 
per  1,000  of  the  population.  Practically,  the  province  was  free  lrom 
cholera,  as  only  twelve  deaths  from  this  disease  are  recorded.  Small¬ 
pox  gives  a  mortality  of  0.27  per  1,000.  Dr.  Stephen,  the  Sanitary 
Commissioner,  reports  that  the  practice  of  inoculation  is  still  very 
prevalent,  and  directly  tends  to  propagate  the  disease.  The  authori¬ 
ties  do  not  see  their  way  to  suppress  this  evil  by  legal  enactment. 
The  remedy,  in  the  opinion  of  tl  ,  Lieutenant-Governor,  is  to  educate 
the  people  by'  degrees  to  abandon  the  practice  ;  and  thi»,  in  his 
opinion  is  being  done  by  the  gradual  extension  of  vaccination.  The 
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Sanitary  Commissioner  points  out  the  enormous  difference  in  the 
death-rate  between  males  and  females.  Among  children  under  one 
year  of  age  there  is  a  difference  of  45  per  1,000.  The  Sanitary  Com- 
mhsioner  does  not  say  so  in  as  many  words  ;  but,  reading  between 
the  lines  of  his  observations,  it  is  Lot  difficult  to  see  that  Dr.  Stephen 
su-pects  the  practice  of  female  infanticide  is  not  unknown  in  some, 
parts  of  the  province  ;  and  the  Lieutenant-Governor  is  of  opinion 
that  an  attempt  sh-  uld  be  made  to  investigate  and  explain  the  cause 
by  tl  e  Sanitary  Cnmuissioner  and  the  local  authorities. 

Not  the  least  interesting  part  of  this  report  is  Section  ix,  giving  an 
account  of  the  sanitary  works  completed,  in  progress,  and  under  con¬ 
sideration  in  the  province.  It  is  needless  to  sav  that  it  is  to  work  of 
this  kiud  that  we  must  look  for  improvement  in  the  health  of  the 
people  or  India.  Progress  in  this  direction  is  of  necessity  slow.  .  The 
funds  for  sanitary  works  have  mainly  to  be  provided  from  municipal 
sources,  and  until  the  native  members  of  municipal  bodies  ana  vil¬ 
lage  communities  are  sufficiently  educated  in  health  questions  it  is 
vain  to  expect  that  funds  will  b->  supplied  to  an  adequate  extent  for 
such  works.  We  must  be  thankful  for  the  day  of  small  things.  The 
Sanitary  Commissioners  are  the  pioneers  in  this  work,  and  they  must 
keep  at  it  “line  upon  line,  precept  upon  precept,”  until  the  authori¬ 
ties,  imperial  and  municipal  alike,  awake  to  the  fact,  that  they  can  by 
wise  sanitary  measures  extinguish  many  diseases  and  reduce  the  mor¬ 
tality  from  others  to  small  proportions.  It  is  with  much  regret  we 
see  in  the  Calcutta  p>ess  that  the  municipal  authorities  of  that  great 
city  have,  not  supported  their  own  health  officer,  an  official  of  their 
own  selection,  in  a  measure  of  cardinal  importance  for  the  extinction 
of  cholera— namely,  granting  him  the  services  of  a  sufficient  number 
of  trained  inspectors  It  is  impossible  that  one  man  can  at  once  be  a 
health  officer  in  the  modern  sense  in  which  such  an  office  is  under¬ 
stood,  and  an  inspector  of  nuisances.  Nuisances  have  to  be  dis¬ 
covered  before  they  can  be  abated,  and  the  services  of  inspectors  are 
necessary  not  only  to  discover  sources  of  disease,  but  to  see  tlia,t 
mea-ures  intended  for  their  suppression  are  carried  out.  If  the  muni¬ 
cipal  authorities  of  Calcutta  cannot  be  made  to  understand  that 
European  nations  trading  with  the  “  home  of  cholera”  are  deeply  in¬ 
terested  in  the  extinction  of  that  disease  in  a  city  with  which  the 
civilised  world  has  such  close  commercial  intercourse,  it  is  the  clear 
duty  of  the  Government  of  India  to  bring  the  fact  home  to  their 
minds,  and,  if  need  be,  by  stringent  legislative  measures  to  compel 
them  to  do  their  duty  in  this  matter. 

We  have  often  had  occasion  to  notice  with  disapprobation  the 
sneering  tone  assumed  by  Government  Secretaries  in  reviewing  the 
labours  of  the  Sanitary  Commissioners,  and  the,  at  best,  grudging 
terms  in  wbieh  the  beneficent  labours  of  the  health  officers  of  India 
are  acknowledged.  We  are  glad  to  see  that  the  Secretary  to  the 
Government  of  the  Punjab,  in  his  review  of  Dr.  Stephen’s  report,  is 
somewhat  more  appreciative  of  the  immense  benefits  conferred  on  the 
people  of  India  by  this  invaluable  class  of  officers. 


The  New  Religio  Medici  :  Chapters  on  Prfsent-day  Subjects, 
By  Frederick  Robinson,  M.D. ,  F.R  C  P.  1887. 

We  should  be  sorry  to  pass  by  this  little  book  of  Dr.  Robinson’s 
without  notice,  though  there  is  not  much  of  it  that  falls  strictly 
within  our  province.  It  is  not  a  book  at  ail  after  the  fashion  of  the 
Religio  Medici  of  Sir  Thomas  Browne,  but  a  collection  of  slight  essays, 
several  of  which  have  been  published  before  in  the  Churchman ,  on 
subjects  deeply  religious,  but  in  the  treatment  of  which  Dr.  Robinson 
feels  generally  some  medical  interest.  Some  of  the  papers,  such  as  the 
first,  on  the  most  desirable  arrangement  of  the  Prayer  Book  and  the 
advisability  of  extempore  prayer  in  Church  service,  have  no  medical 
side.  In  Jewish  history  he  touches  briefly  on  “the  acute  dysentery  of 
Jehoram;  the  senile  gangrene — possibly  elephantiasis,  both  are  common 
in  the  East — of  Asa’s  feet;  and  the  carbuncle  of  Hezekiah.”  He 
dwells  longer  on  the  “  dementia”  of  Saul  ;  but  here  we  must  confess 
that  he  fails  to  give  us  so  vivid  and  masterly  a  portrait  as  that  which 
we  owe  to  Mr.  Robert  Browning’s  poem.  Dr.  Robinson  treats  it  as  an 
instance  of  those  “phenomena  in  insanity  not  merely  not  opposed  to, 
but  rather  in  accord  with  ‘  possession,’  as  represented  in  the  Bible  ; 
more  cannot  be  affirmed,  more  we  do  not  presume  to  advance.”  As 
long,  indeed,  as  what  M.  Ribot  now  calls  “  Les  maladies  de  la  person- 
nahti  ”  exist,  so  long  must  we  exoect  some  interest  in  a  hypothesis  of 
possession  to  account  for  them.  In  •  a  paper  curiously  emitted  “  Uni- 
ver8alism  through  the  Flesh,”  Dr.  Robinson  loses  himself  a  little  in 
the  world-old  problems  into  which  he  is  attracted  by  some  criticism  of 
Hinton’s  book,  The  Mystery  of  Pain.  He  feels  much  sympathy  with 
Hinton’s  original  endeavour  to  reach  the  bottom  of  some  great  ques¬ 
tions  which  many  men  leave  on  one  side  as  unfathomable  such  as  the 


reason  of  the  existing  distribution  of  pain  and  pleasure  in  the  world. 
Hinton  had  felt  himself  obliged  to  assume  a  beneficent  order  of  the 
universe,  and  came  to  the  conclusion  that  we  could  only  feel  what 
seemed  to  us  unjust  pain  or  sorrow  from  some  morbid  tendency  on  our 
part.  That  such  a  tendency  was  universal  and  nevertheless  unnatural 
did  not  seem  to  him  too  paradoxical  to  be  true.  Dr.  Robinson  gently 
remonstrates  with  him,  and  urges  the  orthodox  theory  that  all  pain 
is  a  training  leading  to  improvement. 

There  is  medical  illustration  and  flavour  throughout  these  essays, 
and  a  high-toned  sincerity  that  is  attractive  in  matters  so  disputable 
and  difficult.  _ 

Practitioner’s  Handbook  of  Diseases  of  tiie  Ear  and  Naso¬ 
pharynx.  By  H.  Macnaughton  Jones,  M.D.  London:  J. 
and  A.  Churchill.  1887. 

The  third  edition  of  the  author’s  Aural  Surgery,  which  appears  under 
the  above  title,  has  been  improved  not  only  by  many  additions  and 
changes  in  the  text,  but  also  by  the  inclusion  of  two  of  the  coloured 
plates  from  the  author’s  well-known  Allas  of  Diseases  of  the  Mem* 

brana  Tympani. 

lu  Chapter  I  the  author  quotes  from  the  report  of  the  Committee 
of  the  Otological  Section  of  the  British  Medical  Association  in  1881, 
in  wrhich  they  recommend  that  the  licensing  bodies  should  include 
otology  amongst  the  subjects  for  examination.  .He  also  makes  some 
strong  remarks  on  the  neglect  of  the  study  of  this  branch  in  the  pro- 
fession  generally  which  deserve  attention.  The  author  has^  not  only 
seen  injuries  to  the  ear  from  the  too  prevalent  habit  of  boxing 
that  organ,  but  has  observed  some  inflammation  of  the  external  audi¬ 
tory  canal  from  “  pulling  of  the  ear.”  Tinnitus  from  incessant  rail¬ 
way  journeying,  which  he  speaks  of,  would  be  an  interesting  subject 
for  study.  Syringing  with  hot  water  for  arresting  heemorrhage  from 
the  ear  is  recommended.  Dr.  Jones,  in  common  with  many  others, 
appears  to  have  a  poor  opinion  of  the  value  of  electricity  in  ear 
diseases.  He  rightly  lays  considerable  stress  on  hygienic  measures  in 
affections  of  the  ear  and  naso-pharynx.  _  .  .  '  J 

There  is  considerable  evidence  of  a  carelessness  in  revising  the 
proofs  of  the  book,  which  may  easily  be  avoided  in  a  future  edition. 
Words,  for  instance,  are  misspelt,  as  “  Ladreil  de  la  Charrieie,  for 
“  Ladreit  de  la  Oliarriere ”  (p.  17);  “  Berzold  for  “  Bezold  (p.  26), 
“Rosa”  for  “Roosa”  (p.  100),  “  as  a  round  mess  ”  for  “as  around 
mass”  (p.  102).  etc.,  and  on  one  occasion  the  omission  or  substitution 
of  a  word  is  really  misleading.  On  page  97  we  read,  “Only  on  rare 
occa-i'ins  have  I  succeeded  in  removing  a  foreign  body  by  syringing, 
and  1  have  never  failed  with  ]  atience  in  the  case  of  any  patient 
brought  to  me,  etc.”  The  illustrations  in  the  text  are  very  numerous 
and  well  executed.  Together  with  the  coloured  plates  they  will  ma¬ 
terially  assist  the  student  or  practitioner  in  understanding  the  sub¬ 
ject  matter  of  the  work.  An  appendix  of  therapeutical  formulae 
contains  the  remedies  recommended  by  the  author,  arranged  in  a 
handy  form  for  reference. 


NOTES  ON  BOOKS. 


Senkung  und  Vorfall  von  Scheidc  und  Gebarmuttsr  soivie  die 
Veraltetcn  Dammrisse.  Von  Dr.  G.  Walcher.  Assistenfz-Arzt  der 
Geburtshiilflich-Gyniikologischen  Klinik  zu  Tubingen.  (Tubingen: 
Laupp’schen  Bnchhandlung.)  ( Descent  and  Prolapse  of  the  Vagina 
and  Uterus;  Old  Perineal  Rupture.)— Dr.  Walcher,  of  Tubingen, 
has  compiled  an  instructive  general  review  of  the  supporting  agencies 
of  the  female  organs,  the  nature  of  prolapse,  its  relations  to  rupture 
of  the  perineum  and  the  operations  and  palliatives  proposed  or  adopted 
from  ancient  days  to  the  present  time  for  its  cure  or  relief.  The  pri¬ 
mitive  ideas  of  placing  supports  in  the  vagina,  or  sewing  up.  part  of 
the  vulva,  were  for  a  time  put  aside  in  favour  of  practices  designed  to 
frighten  the  uterus  and  cause  it  to  retreat  into  the  pelvis,  such  as  the 
application  of  a  jet  of  foetid  smoke,  the  actual  cautery  or  even  a  live 
mouse  to  the  neighbourhood  of  the  vulva.  It  is  possible,  that  strong 
contractions  of  the  muscular  fibres  of  the  uterus  and  its  ligaments 
may  be  excited  by  fear,  but  the  primitive  ideas  have  proved  to  be 
more  correct.  Nevertheless  the  great  variety  of  plastic  operations 
which  have  been  proposed  in  tnis  enlightened  age,  and  the  still  dis¬ 
puted  question  of  the  supporting  power  of  the  perineum  are  sufficient 
to  demonstrate  how  much  more  remains  to  be  learnt.  Some  excellent 
original  drawings  of  the  earlier  forms  of  prolapse,  etc.,  accompany 
this  work,  and  the  records  of  the  author’s  experience  are  illustrated 
by  a  number  of  clear  diagrams.  The  book  is  a  good  typical  German 
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analysis  of  an  important  but  extremely  complicated  subject  on  which 
tthe  comfort  of  thousands  of  women  depends.  Like  all  analogous 
publications,  it  is  by  no  means  light  reading,  and  on  that  account  a 
translation  into  English  is  desirable.  The  study  of  prolapse  is  in  itself 
sufficiently  difficult  to  prevent  many  Englishmen  from  attempting  to 
master  the  subject.  .  If  they  avoid  Dr.  Walcher’s  work  through  the 
added  dread  of  the  intricacies  of  the  German  language,  they  will  miss 
a  source  of  sound  instruction,  and  a  valuable  fountain  of  reference. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  "  KOSMOS  ’’  MICROSCOPE. 
dR.  Pillischer  has  for  many  years  competed  successfully  with  the 
oreign  models  of  microscopes,  and  supplied  good  instruments  and 
■bject-glasses  at  moderate  prices  ;  and  in  this  he  deserves  the  thanks 
>f  all  students  and  microscopists,  and  far  greater  support  in  his  en- 
leavours  to  popularise  the  science  and  study  of  microscopy,  whether 
•rofessional  or  purely  scientific.  Mr.  Pillischer  has  placed  before  us 
lis  last  new  model,  which  we  must  certainly  pronounce  a  success, 
'he  model,  which  is  full-sized,  and  need  not  be  taken  to  pieces, 
s  most  portable  ;  while  it  is  firm  ia  the  stand,  it  is  not  so  cum- 
iersome  as  many  of  the  foreign  models.  It  is  also  elegant  in  appear- 
nce.  _  Mr.  Pillischer  provides  an  excellent  one-fifth  and  one-inch 
bjectives,  with  ordinary  stage  diaphragms  and  one  eye-piece,  in  a  ma- 
ogany  case,  for  £5.  The  coarse  adjustment  is  a  sliding  tube,  and 
he  fine  adjustment  is  an  excellent  micrometer  screw. 


THE  THERMO  SAFEGUARD  FEEDING  BOTTLE. 

HE  Patent  Thermo  Safeguard  Feeding  Bottle,  manufactured  by 
Aessrs.  Pocock,  Keevil,  and  Co.,  72,  Wandsworth  Road,  S.W.,  en- 
bles  the  nurse  to  ascertain  at  a'l  times  the  temperature  of  the  food 
iven  to  a  child.  This  has  been  effected  by  embedding  in  the  glass 
f  which  the  bottle  is  made  a  thermometer,  which  instantly  registers 
he  temperature  of  the  food.  The  bottle  is  made  of  white  glass  of  the 
lost  approved  shape,  has  no  angles  in  which  milk  can  coagulate,  and  is 
■rovided  with  pure  rubber  fittings.  It  has  the  further  advantage  (since 
he  bottle  is  marked  in  ounces)  of  giving  a  register  of  the  exact 
mount  of  food  taken  at  each  feeding,  and  thus  tends  to  avert  the  evil 
f  overfeeding.  The  bottle  has  a  great  deal  to  recommend  it,  and  is 
ikely  to  come  largely  into  use. 


NEW  FORCEPS  FOR  DILATATION  OF  JAW. 

’his  instrument  will  be  found  convenient  for  forcible  dilatation  of 
iw,  or  for  holding  it  open  during  operation  in  the  pharynx  or  mouth, 
ipecial  advantage  is  claimed  for  it  in  those  urgent  cases  of  spasm 
uring  incomplete  anaesthesia,  when  the  teeth  are  tightly  clenched, 
nd  it  i3  important  to  get  at  quickly  and  draw  forward  the  tongue, 
t  is.so  curved  that  an  anaesthetist  can  apply  it  from  behind  without 
ny  inconvenience  to  the  operators  ;  it  is  grooved  or  notched,  so  that 


lght  or  full  dilatation  may  be  had  as  desired.  Again,  it  will  be 
mnd  very  useful  in  those  cases  of  emergency  where  foreign  bodies, 
icn  as  teeth,  plates,  etc.,  are  swallowed  during  a  fit,  and  impacted, 
na,  if  no  assistant  is  at  hand,  it  may  be  applied  by  the  surgeon’s  left 
ana,  while  his  right  is  freo  for  other  manipulations.  It  is  manu¬ 
al  ^  it- s°ld  by  Messrs.  Maw,  Son,  and  Thompson,  Aldersgate 
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THE  MEDICAL  STUDENT  OF  TO-DAY. 

No  first  week  of  October  can  ever  pass  by  without  exciting  thoughts 
of  the  medical  student  in  the  minds  of  members  of  the  profession  and 
of  the  general  public.  In  the  case  of  the  member  of  the  profession, 
the  thoughts  are  most  probably  of  the  pleasant  yet  melancholy  type 
common  to  every  kind  of  reflection  on  past  days.  In  the  case  of  the 
public  it  will  be  admitted  that  the  medical  student  is  far  more  popu¬ 
lar  and  in  better  favour  than  he  was  even  twenty  years  ago.  The 
Ambulance  Corps,  the  successful  cultivation  of  the  arts  in  hos¬ 
pitals,  and  the  consequent  excellence  of  social  entertainments  given  at 
those  institutions  during  times  of  public  festival  have  raised  the  status 
ot  the  student.  He  appears  in  print  as  having  been  reviewed  at 
Lambeth,  or  as  having  sung  solos  or  joined  in  duets  at  hospital  con¬ 
certs  at  Christmas.  His  detractors  can  only  bring  against  him  ex¬ 
ploded  objections  in  relation  to  his  extinct  prototype  of  forty  years 
since. 

We  must  all  bear  in  mind  the  fact  that  the  student  of  1847  is  a 
different  being  from  the  student  of  1887,  and  we  must  not  overlook 
matters  of  detail  in  relation  to  this  distinction,  else  we  cannot  so 
readily  defend  the  modern  student  against  calumny.  The  old  type 
began  life  in  apprenticeship.  He  came  up  to  town  to  "  walk  the 
hospitals,”  and  it  was  then  only  that  he  began  to  be  a  medical  student 
as  popularly  understood,  though  the  deferring  of  the  title  till  that 
stage  of  his  career  was  illogical.  The  homologue  of  the  modern  “  first 
year’s  man”  was  the  youth  commencing  his  apprenticeship.  The 
old-school  student  too  often  looked  upon  his  entry  into  hospital  life 
as  the  beginning  of  a  holiday,  a  relief  at  least  from  the  restrictions  of 
apprenticeship.  He  was  a  young  man  about  twenty,  often  deteriorated 
by  mouldering  away  his  early  youth  in  some  remote  district,  where 
skittles  and  beer  were  his  chief  solace.  It  is  not  for  us  here  to  dwell 
on  the  advantages  of  apprenticeship  properly  managed.  The  prac¬ 
tice  of  walking  from  one  hospital  to  another,  excellent  in  theory, 
worked  badly  ;  time  was  at  least  wasted,  and  covering  space  between 
lospitals  often  implied  stoppages  for  refreshment.  Already,  forty 
years  ago,  it  was  becoming  customary  for  the  student  to  pursue  his 
studies  at  one  hospital.  The  evening  amusements  of  the  student 
were  those  of  the  time,  and  very  rough  they  were.  Supper  rooms 
abounded,  where  comic,  which  generally  meant  vulgar,  songs  were 
sung,  and  too  much  alcohol  taken.  After  a  night  spent  in  this  kind 
of  entertainment, 'the  revellers  often  amused  themselves  by  damaging 
public  and  private  property.  Medical  students  sometimes  followed, 
but  certainly  did  not  set,  the  example  to  be  found  in  places  of  noc- 
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turnal  amusement.  They  simply  participated  in  them  in  company 
with  distinguished  literary  characters  and  members  of  another  liberal 
profession.  The  student  was  apt  to  imbibe  “  half-and-half  ”  at  intervals 
throughout  the  day,  but  this  was  a  habit  not  confined  to  medical 
schools.  Lastly,  Dickens  and  Albert  Smith  gave  broad  caricatures 
of  the  student,  which  many  people  still  take  in  sober  earnest. 

The  student  of  1887  is  brought  up  under  different  circumstances. 
He  begins  his  study  of  the  profession  either  at  one  of  the  uni¬ 
versities  or  in  a  medical  school,  when  quite  a  youth  and  very 
amenable  to  discipline.  The  school  is  his  world,  but  as  he  knows 
that  there  are  other  hospitals,  his  local  spirit  is  strong,  and  he  fears 
to  get  a  bad  name  for  himself  or  his  hospital.  Outside  the  hos¬ 
pital  walls  the  amusements  for  gentlemen,  in  London,  are  far  less 
pernicious  than  was  the  case  in  1847,  and  intemperance  is  seldom 
forgiven,  and  never  looked  upon  as  a  joke. 

The  distinction  between  the  old  and  new  type  of  student  being 
made  evident,  the  still  existing  prejudices  against  the  medical  student 
may  be  considered.  The  theory  that  he  is  “ not  a  gentleman,”  rests 
on  the  fact  that  a  certain  proportion  of  the  students  of  any  school  are 
of  humble  social  origin.  How  many  of  that  proportion  rise  to  be  a 
credit  to  humanity'!  Again,  the  medical  student  is  looked  upon  as  a 
youth  who  is  too  much  versed  in  delicate  physiological  arcana,  but 
knowledge  gained  in  the  way  of  duty  is  seldom  pernicious.  The  idea 
that  frolicsome  youth,  unpleasant  for  the  sick  to  contemplate,  is 
nevertheless  forced  upon  the  patients,  is  based  upon  the  erroneous  im¬ 
pression  that  the  students  spend  all  their  time  in  the  wards.  A 
well-known  portion  of  the  public,  ever  the  first  to  discredit  every¬ 
thing  and  anything  medical,  have  an  idea  that  the  student  amuses 
himself  by  vivisecting,  but  this  assertion  argues  a  total  ignorance  of 
his  habits,  ideas,  and  duties.  A  very  prominent  charge  against  the 
student  is  that  he  is  advanced  in  religious  ideas,  and  is  encouraged  in 
agnosticism  by  his  teachers.  This  is  a  pure  fiction,  intended  solely  to 
discredit  him  at  any  cost.  For  obvious  reasons,  his  teachers  are  not 
likely  to  encourage  that  which  would  injure  him  and  them  in  the 
eyes  of  the  public,  and  the  alleged  indiscretions  of  one  or  two 
“advanced”  doctors  are  exceptions  which  prove  the  rule.  Lastly, 
but  not  least,  come  the  purely  sentimental  objections  to  the  student. 
His  work  seems  unclean,  unromantic,  cruel,  materialistic,  and  shock¬ 
ing  in  other  respects  to  the  untrained  public.  No  true  moralist  or 
logician  can  ever  assent  to  this  popular  fallacy,  or  think  that  any 
young  man  can  be  the  worse  for  doing  his  duty.  He  may  appear 
unmoved  by  suffering  to  which  he  is  used,  but  would  the  public  have 
him  lachrymose  and  trembling,  dreading  to  do  anything  or  nothing 
for  a  patient’s  benefit,  instead  of  feeling  and  behaving  as  though  calm 
and  collected  ? 

We  do  not  for  a  moment  deny  that  the  student  should  bear  in  mind 
that  there  is  room  for  improvement  in  himself  and  his  class.  His 
zeal  for  his  own  hospital  is  a  high  sentiment,  to  be  encouraged,  but 
not  at  the  expense  of  discourtesy  to  students  of  other  hospitals.  He 
cannot  very  well  be  expected  to  show  so  much  interest  in  common  and 
uninteresting  as  in  rare  and  interesting  cases  ;  that  would  be  against 
the  fitness  of  things,  still  he  must  always  respect  the  patient  a3  well 
as  the  case.  In  his  bearing  to  benevolent  persons  who  come  to  a  hos¬ 
pital  with  a  patient  he  must  be  particularly  discreet.  Such  persons 
are  ever  zealous  for  the  welfare  of  their  charges,  but  zealous  persons 
are  apt  to  be  fussy,  and  to  forget  that  students  and  house-surgeons 
whom  they  address  may  be  busy,  and  that  there  are  from  one  to  five 


or  six  hundred  other  patients  about,  and  that  there  may  be  no  vacant 
beds.  Such  persons  will  tax  the  diplomacy  of  the  student  to  the  ut¬ 
most  :  but  in  studying  how  to  avoid  offending  them,  he  will  learn  one 
of  the  great  accomplishments  which  lead  to  success  in  the  medical 
profession. _ 

THE  ADVANCE  OF  OPINION  REGARDING 
QUARANTINE. 

The  tenacity  with  which  European  countries  cling  to  the  antiquated, 
ineffectual,  and  not  infrequently  cruel,  system  of  quarantine  is  re¬ 
markable,  when  we  consider  the  overwhelming  evidence  that  has  ac¬ 
cumulated  against  the  system,  and  the  gigantic  strides  that  have  been 
taken  by  sanitary  science  in  recent  years.  It  is  now  many  years  since 
Sir  John  Simon,  in  his  reports  to  the  Privy  Council  and  Local  Govern¬ 
ment  Board,  pointed  out,  from  the  experience  of  England,  that 
quarantine  of  a  sort  to  be  trusted  in  as  a  national  defence  is  not  con¬ 
ceivable  except  in  proportion  as  a  people  lives  apart  from  the  great 
highways  of  commerce,  or  is  ready  and  able  to  treat  its  commerce  as 
a  subordinate  political  interest;  that  though,  undoubtedly,  quarantine, 
planned  with  the  precision  of  a  scientific  experiment,  and  conducted 
with  extreme  rigour,  may  keep  cholera  out  of  places  (such  as  remote 
and  secluded  islands)  where  the  extremely  difficult  conditions  can  be 
completely  fulfilled,  yet,  under  other  circumstances,  quarantine  cannot 
reasonably  be  expected  so  to  succeed,  and  must  then  be  regarded  as  a 
mere  irrational  derangement  of  commerce.  Holding  these  common- 
sense  views,  which  have  been  strengthened  year  by  year  by  observa¬ 
tion  of  other  countries,  England  ha3  long  discarded  quarantine  as  a 
means  of  preventing  cholera,  and  now  places  her  trust  in  the  security 
afforded  by  purity  of  local  surroundings — of  soil,  air,  and  water  on 
land,  and  a  system  of  watchful  medical  inspection  of  shipping  at  her 
seaports.  The  success  of  this  policy  has  been  complete,  and  there  are 
not  wanting  indications  that  this  success  is  exercising  a  beneficial 
effect  on  public  opinion  abroad.  The  conclusions  arrived  at  by  the 
Technical  Commission  of  the  Rome  Sanitary  Conference  in  1885  indi¬ 
cated  progress  since  the  Conferences  of  Constantinople  in  1866  and 
Vienna  in  1874,  in  regard  to  the  measures  to  be  applied  for  the  pre¬ 
vention  of  cholera.  Land  quarantines  and  sanitary  cordons  were  de¬ 
clared  (with  only  Turkey  dissenting)  to  be  useless  ;  the  restrictions 
which  the  majority  of  the  Commission  deemed  it  requisite  to  apply  to 
the  sea  traffic  from  the  East  into  the  Mediterranean  by  means  of  the 
Red  Sea  and  the  Suez  Canal  were  in  certain  respects  less  stringent 
than  those  which  had  been  adopted  at  the  Congress  of  1874  ;  and 
in  fact  on  no  occasion  up  to  that  time  had  the  value  of  the  adoption 
of  sanitary  measures  as  the  principal  safeguard  against  cholera  been 
more  prominently  recoguised. 

A  still  further  advance  in  this  direction  is  discernible  in  the  discus¬ 
sions  which  took  place  last  week  at  the  International  Hygienic  Con¬ 
gress  at  Vienna.  Professor  Pettenkofer’s  admirable  paper  on  this 
subject,  supported  as  it  was  by  Mr.  Shirley  Murphy,  was  well  re¬ 
ceived,  and  must  have  a  useful  effect  on  public  opinion.  Dr.  Brouar- 
del,  the  able  and  much-respected  representative  of  French  views, 
unfortunately  still  maintains  his  belief  in  quarantine,  and  last  week 
he  was  supported  by  a  majority  of  the  representatives  of  other 
countries  ;  but  he  must  have  felt  the  frailty  of  the  reed  on  which  he 
was  resting  when  he  adduced  Malta  as  an  instance  of  the  satisfactory 
imposition  of  quarantine  by  an  English  colony.  The  recent  experi¬ 
ences  of  Malta  afford,  on  the  contrary,  a  striking  example  of  the 
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futility  of  quarantine  restrictions.  As  a  concession  to  native  preju¬ 
dices  England  has,  perhaps  unwisely,  allowed  Malta  to  please  itself  in 
the  matter  of  imposing  quarantine.  But,  although  the  local  authori¬ 
ties  have  always  been  foremost  in  exercising  this  discretion,  the 
quarantine  which  they  have  so  strictly  enforced  has  not  been  success¬ 
ful  in  keeping  the  disease  out  of  the  island,  whilst  its  imposition  has, 
by  keeping  vessels  from  calling  at  the  island,  thrown  a  large  number 
of  men  out  of  employment,  and  thereby  produced,  in  destitution,  a 
powerful  ally  for  the  disease. 

Italy,  it  is  satisfactory  to  find,  has,  since  the  Rome  Conference, 
shown  a  decided  leaning  towards  the  views  of  England,  and  its  atti¬ 
tude  towards  the  present  cholera  epidemic  may  be  taken  as  a  depar¬ 
ture  from  the  old  quarantine  system.  Doubtless  such  experiences  as 
those  of  Naples,  to  which  Dr.  Spattuzzi  referred  last  week,  have  not 
been  without  their  influence  on  the  Italian  Government.  After  the 
devastating  epidemic  of  1884,  Naples  provided  an  excellent  water 
supply  in  place  of  the  old  polluted  sources,  and  Dr.  Spattuzzi  attri¬ 
butes  to  this  cause  the  absolute  immunity  of  the  town  from  cholera  in 
1885  and  1886,  and  the  limitation  of  the  outbreak  which  has  occurred 
during  the  present  year. 

Austria,  also,  now  seems  wavering  in  allegiance  to  the  old  system. 
A  correspondent  of  the  Times  states  that  he  has  been  informed  by  a 
high  official  that  the  Austrian  Government  shares  the  English  views, 
and  has  but  little  faith  in  the  utility  of  quarantine  measures,  a  fact 
which  was  also  proved  by  the  attitude  of  the  Austrian  representative 
at  the  Rome  Conference.  If,  nevertheless,  vessels  are  from  time  to 
time  subjected  to  quarantine  in  Austrian  ports,  it  is,  says  the  Times 
correspondent,  done  at  the  instance  of  the  Minister  of  Commerce,  on 
purely  commercial  grounds,  in  order  to  secure  to  Austrian  vessels  ad¬ 
mission  into  the  ports  of  those  countries  which  still  believe  in  quaran¬ 
tine.  It  is  pointed  out  that  Greece,  for  instance,  and  Turkey  would 
at  present  'seriously  injure  the  commerce  of  Austria  by  closing  their 
ports  against  Austrian  vessels  if  the  Government  had  not  established 
quarantine  against  Italian  vessels.  The  Austrian  authorities  would, 
therefore,  welcome  an  international  agreement  on  this  vexed  question, 
but  until  Austria  and  a  few  other  countries  have  the  courage  of  their 
convictions,  it  is  not  easy  to  see  how  such  an  agreement  can  be 
secured.  Three  official  Conferences,  at  Constantinople,  Vienna,  and 
Rome,  and  a  number  of  unofficial  discussions  such  as  that  of  last  week, 
have  already  been  held  without  uprooting  the  system,  although  the 
fabric  has  been  rendered  unstable.  The  firm  but  united  action  of  a 
few  of  the  European  Powers  would  probably  go  far  to  securing  a 
general  abandonment  of  quarantine,  and  the  establishment  of  the  more 
rational  and  effective  measures  of  proper  sanitation  on  shore  and 
careful  medical  inspection  of  shipping  at  the  seaports.  This,  however, 
will  probably  only  be  secured  by  the  growth  of  public  opinion — a 
growth  which  cannot  but  be  fostered  by  such  discussions  as  that  which 
took  place  at  Vienna  last  week. 

INTRODUCTORY  ADDRESSES. 

The  custom  of  delivering  an  inaugural  address  was  universal  in 
medical  schools  till  about  twenty  years  since,  whilst  now  but  a  minority 
retain  it.  As  a  kind  of  welcome  and  a  matter  of  practical  sentiment  the 
address  has  much  to  recommend  it,  although  the  publication  of  what  was 
apt  to  degenerate  into  reiterated  platitudes  became,  after  a  time,  so 
wearisome  that  some  of  the  larger  schools  have  discontinued  the  welcom¬ 
ing  oration.  Lecturers  at  medical  schools  should  know-how  to  speak 


well  ;  hitherto  they  have  not  earned  the  reputation  for  eloquence 
which  is  justly  awarded  to  the  Church  and  the  Bar.  It  is,  indeed, 
only  necessary  to  look  any  week  to  the  medical  lectures  and  dis¬ 
sertations  in  a  medical  paper  to  discover  examples  of  almost  every 
fault  of  composition  and  construction  of  which  the  English  language 
is  capable.  The  cultivation  of  a  system  of  annual  addresses  en¬ 
courages  good  oratory  ;  the  address  is  a  variation  from  the  purely 
technical  talk  which  makes  up  the  bulk  of  the  courses  of  lectures  ; 
it  is  very  good  for  the  lecturer  and  advantageous  for  his  colleagues, 
who  generally,  out  of  compliment,  form  part  of  his  audience. 
The  address,  however,  is  really  meant  for  students,  and  more  par¬ 
ticularly  for  first  year’s  men.  Hence  certain  forms  of  expression 
that  weary  the  elder  men  should  not  be  withheld  from  the  ears 
of  youth.  There  is,  at  least,  no  harm  in  reminding  new  students 
that  medicine  is  a  noble  profession,  of  which  they  must  personally 
render  themselves  worthy  ;  that  its  aim  is  the  relief  of  human  suffer¬ 
ing  and  the  promotion  of  science  ;  and  that  they  must  work  to  pass 
examinations  and  to  fit  themselves  for  earning  their  bread  by  their 
calling.  Unfortunately,  the  orator  generally  aims  over  the  heads  of 
the  most  important  section  of  his  audience.  He  has  been  through 
student  life,  and  so  have  his  colleagues  who  sit  in  the  arena  or  front 
benches,  and  who  congratulate  him  afterwards  on  his  “  capital  lec¬ 
ture.”  To  him  as  to  them  the  ideas  prevailing  in  his  address  are  con¬ 
crete.  Unfortunately,  to  the  student  those  ideas  are  mostly  mere  ab¬ 
stractions.  Youth  distrusts' abstractions, 'and  a  learned  discourse  on 
matters  concerning  which  the  new  students  can  have  no  discernment 
tends  to  convey  to  them  a  false  notion  of  their  profession.  Medicine 
is  thus  first  introduced  to  them  in  the  form  of  a  philosophic  speech  ; 
it  bears  the  tone  of  the  law-court  and  the  pulpit  rather  than  that  of 
the  dissecting  room  and  the  sick  bed.  A  great  evil,  which  few  intro¬ 
ductory  orators  avoid,  is  the  depreciation,  before  the  untutored  and 
inexperienced  student,  of  things  to  which  he  must  submit  himself. 
Disparagement  of  any  part  of  the  curriculum  or  of  the  examination 
system  is  quite  out  of  place  in  an  inaugural  address  ;  only  those  who 
have  experienced  are  fit  to  criticise  or  even  to  have  criticism  sub¬ 
mitted  to  them.  Even  abuse,  well-merited,  of  medical  grades  and 
appointments  in  connection  with  the  services,  the  poor-law,  etc.,  needs 
to  be  stated  with  accuracy  and  care,  30  that  the  student  may  not  mis¬ 
understand  the  bearing  of  this  adverse  criticism,  and  think  ill  not  of 
the  unsatisfactory  nature  of  the  appointments,  but  rather  of  those  that 
hold  them,  thus  increasing  the  evils  which  the  lecturer  would  see 
abated.  The  style  of  Jonathan  Swift,  or  the  subjects  debated 
weekly  in  these  pages  in  relation  to  the  grievances  of  large  sections  of 
the  profession,  should  not  form  the  staple  of,  though  they  may  need 
to  be  referred  to  in,  addresses  to  first  year’s  men.  Perhaps  the 
best  form  of  address  is  that  delivered  by  Mr.  Raid  at  St. 
Thomas’s  Hospital,  where  the  steps  of  the  curriculum  are  sketched 
out,  so  that  the  student  may  have  some  idea  of  what  he  has  to  do. 
The  lecturer,  once  more  avoiding  anything  like  satire  or  criticism, 
should  be  chary  of  dwelling  on  the  evils  of  cramming,  for  “do  not 
cram”  is  often  read  “  do  not  work”  by  the  ingenuous  freshman. 

Introductory  addresses  delivered  by  members  of  the  aristocracy  of 
the  profession  must  be  considered  apart.  Orations  such  as  that 
delivered  by  Dr.  Matthews  Duncan  give  prestige  to  the  place  where 
they  are  delivered,  and  prestige  does  not  count  for  nothing.  To  hear 
a  distinguished  man  speak  is  ever  instructive,  and  the  man  himself 
is  a  good  example  for  the  student  to  contemplate.  Still,  facta  and 
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moral  laws  are  the  same  for  the  great  as  for  the  humble,  and,  there- 
fore,  the  former  had  best  abstain  from  criticism  or  satire.  He  would 
perhaps  do  well,  like  Dr.  Duncan,  to  recommend  the  student  the 
right  course,  and  remind  him  that  there  are  many  Jenners  in  country 
practice,  rather  than  indicate  what  there  is  to  find  fault  with  in 
association  with  our  profession. 

We  hardly  consider  it  necessary  to  review  the  addresses  themselves, 
which  will  be  found  reported  in  full  or  in  abstract  in  the  present  num¬ 
ber  of  the  Journal.  Mr.  Reid  and  Mr.  Critchett  delivered  good  ad¬ 
dresses  of  the  usual  type,  essentially  for  the  benefit  of  the  student, 
Drs.  Sturges  and  Crocker  dwelt  more  upon  the  qualifying  bodies,  but 
treated  the  examination  question  in  a  proper  spirit,  considering  the 
presence  of  an  unqualified  audience.  Mr.  Dent  chose  that  subject  so 
tersely  discussed  by  the  late  Mr.  Hilton  in  his  celebrated  work  Rest 
and  Pain.  Altogether,  we  may  truly  say  that  the  addresses  at  the 
London  schools  have  been  above  the  average  this  year. 

THE  MURDER  OF  A  CLERGYMAN  BY  HIS 
CURATE. 

The  tragedy  at  Cretingham  will  doubtless  be  followed  by  the 
thorough  examination  of  the  [prisoner  by  the  ‘  ‘  Crown  Referee  in 
cases  of  supposed  insanity.”  The  facts  are  these  :  Last  Sunday,  the 
Rev.  E.  G.  Cooper  cut  the  throat  of  the  Rev.  W.  M.  Farley,  Vicar 
of  Cretingham  (Suffolk),  whose  curate  he  had  been  for  some  time. 
The  unfortunate  clergyman  was  73  years  of  age,  and  the  accused  is  a 
young  man  not  much  above  30.  Mrs.  Farley,  the  vicar’s  third  wife, 
is  in  the  prime  of  life.  On  Saturday  she  slept  as  usual  at  the  foot  of 
her  husband’s  bed,  he  being  an  invalid.  The  curate,  who  resided  in 
the  same  house,  went  to  the  bedroom  door  a  little  after  midnight. 
The  vicar,  hearing  a  sound,  aroused  his  wife, ‘(who  allowed  Mr.  Cooper 
to  enter  ;  whereupon  the  latter  went  up  to  the  clergyman  and  cut  his 
throat  with  a  razor.  It  appears  that  he  left  the  house,  and  that  after 
his  return  Mrs.  Farley  said  to  him  :  “  You  don’t  know  what  you  have 
done.”  Mr.  Cooper  did  not  reply.  She  then  said:  “Shall  I  write 
to  your  mother  ?”  to  which  he  only  answered:  “Oh,  no.”  To  the 
parish  clerk,  who  on  going  to  the  vicarage  said  to  him  :  “  This  is  a 
sad  affair,”  Mr.  Cooper  replied  that  it  was.  When  asked  if  there  was 
any  cause  for  his  conduct,  he  answered,  in  a  low  voice  and  with  some 
hesitation  :  “  No,  no  ;  I  don’t  know  that  there  was  any.”  The  clerk 
interrogated  him  further  as  to  whether  he  had  previously  contem¬ 
plated  the  act,  to  which  he  made  answer  :  “Yes,  yesterday  I  thought 
about  it.”  When  charged  at  Framlingham  with  the  wilful  murdor  o  ' 
Mr.  Farley,  he  said,  “  Isn’t  he  alive  ?”  and  subsequently,  “I  am  not 
aware  that  Mr.  Farley  is  dead  ;  I  don’t  believe  he  is.”  At  the  inquest 
the  prisoner  kept  his  hat  on  till  it  was  removed.  He'is  said  to  have 
been  bewildered  at  first,  but  afterwards  to  have  appeared  aware  of  the 
gravity  of  his  position.  The  verdict  was  “  Wilful  murder.” 

It  would  be  premature  to  offer  any  decided  opinion  as  to  the  state 
of  the  prisoner’s  intellect.  At  the  same  time,  there  are  strong 
reasons  for  supposing  that  the  murder  is  the  act  of  a  lunatic.  Of 
homicidal  impulse,  in  the  proper  sense  of  the  term,  there  is,  indeed, 
no  evidence.  We  suspect  it  will  ultimately  be  proved  that  he  was  of 
feeble  mind  and  decidedly  peculiar.  Some  confused  delusion  may 
have  sprung  up,  probably  an  exaggeration  of  the  unpleasantness  there 
had  once  been  between  the  vicar  and  himself,  and  in  the  mental  ex¬ 
citement  consequent  upon  it — but  without  any  adequate  motive — he 
seems  to  have  resolved,  on  the  Saturday,  to  commit  the  fatal  deed. 


ft  is  stated  that  his  bed  was 'found  much  disarranged,  as  if  he 
lad  been  tossing  about  in  it  before  he  was  able  to  carry  out  his 
intention. 

Since  the  evidence  given  at  the  inquest,  the  Dover  correspondent  of 
the  Daily  Telegraph  makes  a  statement,  which,  if  confirmed,  is  of 
great  importance.  This  is  to  the  effect  that  Mr.  Cooper  was,  from 
1882  to  1885,  curate  to  the  vicar  of  River  and  Guston  at  Dover  ;  that, 
during  the  period  mentioned,  his  conduct  was  at  times  very  eccentric ; 
and  that,  in  consequence  of  his  strange  behaviour,  he  had  to  leave 
his  duties  in  some  haste.  It  is  also  alleged  that  he  had  sunstroke  in 
India  when  very  young,  and  it  now  appears  that  he  was  actually  con¬ 
fined  for  some  time  in  an  asylum  with  acute  homicidal  mania,  and 
that  some  years  ago  he  was  summarily  dismissed  from  a  school  at 
Godaiming  (where  he  was  assistant  master)  for  a  passionate 
attack  on  a  pupil.  That  with  such  antecedents  he  should  have 
been  thought  fit  to  perform  the  functions  of  the  office  of  curate  at 
Cretingham  was  scarcely  complimentary  to  the  intelligence  of  the 
parishioners.  Mrs.  Farley,  indeed,  asserts  that  she  treated  him  in  a 
maternal  manner,  “  as  he  was  but  a  boy,  though  upwards  of  thirty.” 

The  foregoing  observations  are,  of  course,  made  on  the  supposition 
that  the  alleged  improprieties  between  Mrs.  Farley  and  Mr.  Cooper 
are  not  confirmed  so  as  to  afford  an  adequate  motive  for  the  crime. 

- + - 

We  are  informed  that  nearly  fifty  practitioners,  including  some 
lady  graduates,  have  entered  for  the  “post-graduate”  course  at  the 
Charing  Cross  Hospital.]  _ 

The  annual  dinner  of  past  and  present  students  of  Charing  Cross 
Hospital  Medical  School  will  be  held  at  the  Holborn  Restaurant  on 
Friday,  October  14th,  at  7.30.  The  chair  will  be  taken  by  Dr.  Julius 
Pollock.  _ 

The  Journal  Ojjiciel  du  Gouvernement  Egyptien  announces  in  its 
issue  of  September  24th  that  Dr.  S.  E.  Greene  Pacha  has  been  ele¬ 
vated  to  the  rank  of  Grand-Officier  in  the  Imperial  Order  of  the 
Medjidieh,  and  not  to  that  of  Commander  in  the  Order  of  the  Os- 
manieli,  as  stated  in  its  previous  issue. 


The  first  evening  meeting  cf  the  fifth  session  of  the  Hospitals  As¬ 
sociation  will  be  held  at  the  Library  of  the  Society  of  Arts,  John 
Street,  Adelphi,  on  Wednesday,  October  12th,  at  8  p.m.,  under  the 
presidency  of  Sir  Andrew  Clark,  Bart.,  M.D.  (President).  A  paper 
explanatory  of  a  scheme  for  the  formation  of  a  National  Pension 
Fund,  for  hospital  officials  and  trained  nurses,  will  be  read  by  Mr.  H. 
C.  Burdett.  _ 

AUTOMATIC  COLLECTING  ' BOXES. 

We  are  pleased  to  see  from  the  official  report  of  the  Colonial  and 
Indian  Exhibition,  that  the  ingeniously  arranged  little  automatic 
begging  boxes,  happily  invented  by  Dr.  James  Aveling,  have  been 
successful  in  collecting  a  sum  of  £404,  largely  made  up  of  copper 
coins,  and  this  sum  has  been  placed  to  the  credit  of  the  Metropolitan 
Hospital  Sunday  Fund.  _ 

POUR  ENCOURAUBK  LE8  AUTItES. 

Abdul  Rahman,  the  Ameer  of  Afghanistan,  is  an  absolute  monarch, 
and,  if  a  story  in  the  Indian  Medical  Gazette  may  be  trusted,  an 
absolute  monarch  is  not  a  pleasant  kind  of  patient.  Abdul  Rahman, 
being  tormented  by  an  ulcer  on  his  back,  called  upon  his  surgeon  to 
effect  a  cure  ;  the  treatment  had  at  first,  as  is  often  the  case  in  the 
management  of  uloers,  the  effect  of  increasing  the  pain.  After  a 
sleepless  night  the  Ameer  sent  for  his  luckless  surgeon,  and  incon¬ 
tinently  ordered  him  to  be  beheaded  ;  the  which  was  done  for  the 
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better  instruction  and  encouragement  of  the  others.  Abdul  has  since 
had,  it  is  reported,  an  attack  of  regular  gout,  so  that  probably  this 
little  ebullition  of  temper,  which  ended  so  unfortunately  for  the  sur¬ 
geon,  was  an  example  of  that  irascibility  often  seen  in  the  sufferers 
from  that  disease,  and  may  afford  some  gauge  of  what  a  gouty  old 
gentleman  will  do  when  he  has  the  power  to  gratify  his  temper. 


A  4  invest:  LADY  DOITOR. 

A  Chinese  lady,  Miss  Y.  May  King,  who  obtained  the  degree  of 
M.D.  at  the  TV  oman  s  Medical  College  of  the  New  York  Infirmary, 
and  has  since  served  as  Resident  Physician  for  some  months  in  New 
York  Infirmary,  and  in  the  Children’s  Asylum  at  Mount  Vernon, 
near  New  York,  has  recently  returned  to  China,  and  will  practise  at 
Amoy  as  a  medical  missionary. 


HOSPITAL  SUNDAY  IN  BIRMINGHAM. 

At  a  recent  meeting  of  the  Committee  of  the  Hospital  Sunday  collec¬ 
tions  in  Birmingham,  the  Rev.  C.  J.  Emanuel  announced  that  the 
Jews  of  Birmingham  have  arranged  to  hold  special  services  on  Hos¬ 
pital  Sunday,  instead  of  on  the  Sabbath  as  hitherto,  “so  that  they 
may  join  with  their  Christian  brethren  in  making  the  collection  on 
that  day.  ” 


OBSTETRICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  this  Society  for  the  new  session,  indeed,  the  first 
of  all  the  meetings  to  bo  held  by  the  different  societies  which  meet  in 
the  Royal  Medical  and  Chirurgical  Society’s  rooms  in  Berners  Street 
between  this  week  and  the  beginning  of  next  summer,  was  held  on 
Wednesday,  October  5th.  Dr.  Cleveland,  Vice-President,  was  in  the 
chair.  Mr.  Butler-Smythe  exhibited  a  very  large  fibro  cystic  tumour 
of  the  uterus,  which  he  had  just  removed,  together  with  the  uterine 
appendages.  The  Home  Secretary’s  reply,  on  behalf  of  the  Queen,  to 
the  Jubilee  address  of  the  Society  was  read,  and  some  papers  were 
also  read  and  discussed  ;  they  will  be  duly  reported  in  the  Journal. 

POST-G RADI  ATE  INSTRUCTION  IN  0PIITnALM0L04;Y 
IN  MANCHESTER. 

I)r.  Alex.  Hill  Griffith  will,  as  in  former  years,  give  a  course  of 
instruction  in  ophthalmology  to  medical  practitioners.  These  courses 
have  been  well  attended,  and  were  very  much  appreciated.  Dr. 
Griffith  took  great  pains  to  make  the  instruction  as  practical  as  pos* 
sible,  and  had  a  very  large  material  at  his  disposal.  The  rooms  at 
the  new  Eye  Hospital  are  well  adapted  for  clinical  teaching,  and  with 
the  facilities  given  by  the  hospital  authorities,  it  is  to  be  hoped  that 
these  useful  classes  will  become  a  permanent  institution. 

THE  CHOLERA. 

The  cholera  epidemic  in  Sicily  and  Southern  Italy  has  shown  distinct 
signs  of  abatement  during  the  past  week.  Only  a  few  cases  daily  are  now 
reported  from  Catania,  Palermo,  and  the  places  around  Naples,  whilst 
according  to  the  latest  returns  from  Messina,  where  the  disease  has 
recently  been  most  severe,  only  about  sixteen  cases  and  nine  deaths 
occurred  during  twenty-four  hours.  In  Malta  the  disease  is  also  dying 
out,  an  average  of  only  two  or  three  cases  daily  having  occurred  during 
the  past  fortnight.  About  440  cases  and  290  deaths  are  reported  to 
have  occurred  on  the  island  since  the  commencement  of  the  outbreak 
on  August  1st  last.  The  steamship  Inchgctrvie,  which  arrived  at  Fal- 
mouth  early  in  last  week,  had  lost  some  of  her  crew  at  Messina 
through  choleraic  disease.  The  vessel  was  duly  dealt  with  by  the 
local  sanitary  authority,  and  proceeded  on  its  way  to  London  free  of 
all  danger  of  conveying  infection. 

PHYSIOLOGY  AT  THE  INTERNATIONAL  MEDICAL 
CONGRESS. 

A  teacher  of  physiology  writes  to  us  : — The  Section  of  Physiology 
^as  presided  over  by  Dr.  J.  H.  Callender.  The  attendance  of  mem¬ 
bers  Va's  podr,  theire  being  apparently  Very  few  physiologists  attending 


the  Congress.  The  number  of  papers  read  was  also  not  numerous. 
The  following  may  be  mentioned  :  On  Electrical  Stimulation  of  the 
Heart,  by  Dr.  J.  A.  McWilliam,  of  Aberdeen  ;  On  the  Function  of 
the  Red  Blood  Corpuscles,  by  Dr.  A.  Love,  of  Cincinnati ;  A  Com¬ 
parison  of  the  Coagulation  of  the  Blood  with  Rigor  MortD,  ly  Dr. 
Halliburton,  of  London  ;  On  Alcohol  in  the  Organism,  by  Dr.  Hutson 
Ford,  of  St.  Louis  ;  Researches  on  the  Electrical  Phenomena  of  Grey 
Matter,  by  Dr.  R.  Caton,  of  Liverpool  ;  and  on  the  Basal  Ganglia  of 
the  Brain  as  Centres  of  Psychic  Power,  by  Dr.  D.  Clark,  of  Toronto. 

PROGRESS  OF  CREMATION  IN  ENGLAND. 

The  remains  of  the  late  General  E.  Bertie-Clay,  who  died  at  Aidring- 
ton,  Sussex,  and  who  was  aged  58,  were  cremated  on  October  4th  at 
the  Crematorium  of  the  Society  at  Woking.  The  ashes  weighed 
3j;  lbs.  On  October  6th  two  cremations  took  place,  making  three 
cremations  in  three  days.  The  first  International  Congress  of  the 
delegates  and  friends  of  cremation,  which  was  to  have  been  held  at 
Milan  last  week,  has  been  postponed  until  April,  1888. 

HYGIENE  IN  THE  CHURCH. 

A  recent  measure  taken  by  Cardinal  Americo,  Bishop  of  Oporto,  has 
given  rise  to  a  great  deal  of  comment  in  the  Lisbon  medical  and 
clerical  press.  More  enlightened  and  more  practical  than  many  of 
his  colleagues,  he  has  founded  a  Chair  of  Hygiene  at  the  Diocesan 
Seminary  of  Carballos  at  his  own  expense.  This  enterprising  prelate, 
moreover,  has  decided  that  in  future  no  priest  shall  be  ordained  unless 
the  candidate  for  holy  orders  shows  himself  to  be  acquainted  with  the 
principles  of  hygiene.  The  audacity  of  such  an  innovation,  and  the 
courage  which  such  a  departure  from  custom  must  have  required,  can 
only  be  properly  appreciated  by  those  who  have  visited  the  dwellings 
of  the  poorer  classes  of  the  population  in  the  Peninsula. 

THE  FRENCH  ASSOCIATION  FOR  THE  ADVANCEMENT  O 

SCIENCE. 

The  meeting  of  the  French  Association  for  the  Advancement  of  Sci¬ 
ence  took  place  this  year  at  Toulouse,  under  the  presidency  of  M. 
Rochard,  who  gave  a  very  eloquent  address  on  the  future  of  hygiene, 
a  subject  on  which  he  was  specially  qualified  to  speak.  His  chief 
topic — namely,  that  hygiene  has  a  relation  to  every  social  question — 
will  probably  find  general  acceptance  at  an  early  day,  and  hygiene 
will  take  its  proper  place  as  a  part  of  sociology.  The  Ministre  de 
l’lnstruction  Publique  was  represented  by  M.  Janssen.  A  large 
number  of  papers  were  read  in  the  Section  of  Hygiene.  Dr.  Dalvaille 
described  the  holiday  colonies  which  have  been  formed  every  year 
from  among  the  puqiils  of  Paris  and  some  other  French  towns.  The 
children  were  taken  in  small  batches  to  various  country  villages,  and 
were  occupied  in  country  pursuits  and  amusements.  M.  Masson  gave 
a  very  unfavourable  account  of  many  of  the  towns  in  the  South  of 
France,  including  Toulon,  Marseilles,  Montpellier,  and  Toulouse 
itself.  Dr,  Maurel  reported  the  results  of  an  investigation  of  the 
micro-organisms  of  malaria,  which  tended  to  confirm  the  view  that  a 
flagellate  organism  stands  in  some  relation  not  yet  clearly  defined 
to  these  fevers.  Most  of  the  other  papers  were  concerned  with  the 
special  Fiench  laws.  _ _ 

THE  STAGE  AND  THE  HOSPITAL. 

Dr.  Dabbs,  Shanklin,  writes  to  us  : — I  am  not  quite  sure  whether  I 
have  omitted  to  notice  in  your  back  numbers  the  recognition  by  you 
of  the  debt  of  gratitude  we  are  all  under  to  Miss  Genevieve  Ward, 
the  great  American  actress,  for  her  labours  on  behalf  of  the  Melbourne 
Hospital.  Only  a  short  time  since,  Lady  Loch,  the  wife  of  the 
Governor,  laid  the  foundation  s'one  of  the  new  wing,  and  at  the  close 
of  the  ceremony  said  :  “  I  declare  this  stone  to  be  well  and  truly  laid, 
and  I  have  much  pleasure  in  laying  it  in  remembrance  of  that  noble 
woman,  Miss  Genevieve  Ward,  through  whose  exertions  we  are  enabled 
to  help  so  many  sick  and  suffering  women.”  And  the  manner  in  which 
Miss  Ward  raised  this  money  was  characteristic  of  her  as  she  was 
then  as  she  no#  is.  Tw*o  thousand  six  hundred  pounds  did  she 
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realise  by  giving  the  great  play  of  Antigone  in  the  Town  Hall  of  Mel¬ 
bourne.  Not  only  did  Miss  Ward  act  and  work  on  the  stage,  but  oft 
it  her  restless  determination  ensured  success.  She  went  to  all  the  rich 
men  and  obtained,  by  her  advocacy  and  eloquent  appeals,  enormous 
sums  for  boxes,  stalls,  and  even  seats  in  the  pit  and  gallery  ;  she  was 
her  own  “manager  in  advance,”  and  obtained  funds  in  advance  also 
for  the  scheme  she  had  so  much  at  heart.  No  ridiculous  shyness 
deterred  her  in  the  matter,  for  she  was  begging  for  the  poor,  the 
helpless,  and  the  lonely  ;  but  when, "subsequently,  the  people  of  Mel¬ 
bourne,  worked  into  admiring  frenzy  by  her  passionate  zeal,  offered 
her  the  compliment  of  a  second  performance  which  would  have  been 
equally  lucrative,  Miss  Ward  declined  the  proffered  honour,  appre¬ 
ciating  none,  the  less  the  compliment  of  gratitude  which  it  involved. 

I  think,  Sir,  in  these  days  _  when  dramatic  authors  and  successful 
managers  are  becoming  accomplished  facts,  it  befits  us,  as  a  profession 
whose  gratuitous  work  for  the  weal  of  others  is  so  dependent  on  the 
generosity  of  the  public,  to  acknowledge  with  gratitude  each  and 
every  occasion,  whether  in  the  New  World  or  the  Old,  on  which  the 
stage  has  set  the  example  to  others,  and  has  foreshortened,  by  the  in¬ 
telligent  charity  of  its  members,  “  the  sum  of  human  misery.” 

CREMATION  I1V  PARIS. 

The  cremation  apparatus  in  the  Cemetery  of  Pere  la  Chaise,  Paris, 
will,  it  is  expected,  be  in  working  order  in  November  next.  This 
building,  which  isj  situated  in  the  north  of  the  cemetery,  near  the 
Jewish  and  Mussulman  enclosures,  has  the  shape  of  a  parallelogram 
and  is  three  storeys  high,  surmounted]  by  [two  chimneys  in  white 
stone.  Over  the  fagade  are  three  domes.  The  facade  will  be  in  black 
and  white  marble,  and  a  large  vestibule  is  also  to  be  erected.  Dr. 
Brouardel,  in  a  report  which  he  has  drawn  up  on  the  subject,  estimates 
that  the  furnaces  will  be  able  to  consume  4,500  bodies  annually, 
which  is  said  to  be  about  the  average  number  of  corpses  leaving  the 
hospitals  in  Paris  during  the  year.  The  Chamber  of  Deputies  has 
already  passed  the  Cremation  Bill  and  it  only  remains  for  the  Senate 
to  do  the  same.  Whether  Parisians,  who  are  outwardly  so  strict  in 
the  treatment  of  the  dead,  will  be  inclined  to  consign  their  deceased 
relatives  and  friends  to  the  new  crematory  remains  to  be  seen. 

THE  QUAIN  REQUEST. 

Mr.  Richard  Quain,  F.R.C.S.,  F.R.S.,  has  bequeathed  almost  the 
whole  of  his  fortune,  amounting  to  about  £75,000,  to  University 
College,  London,  subject  to  certain  annuities  to  family  connections. 
The  College  will,  we  are  informed,  at  once  benefit  to  the  extent  of 
about  £60,000,  which  sum  is  left  to  four  trustees,  to  apply  the  annual 
income  in  “the  promotion  and  encouragement  in  connection  with 
University  College,  London,  of  general  education  in  modern  languages 
(especially  the  English  language  and  composition  in  that  language) 
and  ia  natural  science.”  The  trustees,  Lord  Justice  Fry,  Sir  William 
Jenner,  Mr.  George  Brodrick  (the  Warden  of  Merton),  and  Sir  George 
Young,  are  authorised  to  carry  out  the  testator’s  wishes,  “either  by 
salaries  or  other  payments  to  those  who  teach,  or  by  endowing  pro¬ 
fessorships,  or  by  pecuniary  aid  to  those  who  are  being  taught,  as  by 
endowing  scholarships  or  fellowships,  or  in  any  other  manner  which 
the  trustees  may  in  their  absolute  discretion  think  proper,”  and  they 
are  requested  to  place  themselves  in  communication  with  the  Council 
of  University  College,  with  a  view  to  preparing  a  scheme  for  carrying 
out  the  objects  of  the  bequest.  The  testator  desires  that  in  any  state¬ 
ment  of  the  foregoing  bequest  the  name  of  his  brother,  the  late  Sir 
John  Richard  Quain,  shall  be  associated  with  his  name. 

SOCIETY  FOR  THE  STUDY  AND  CURE  OF  INEBRIETY. 

A  quarterly  general  meeting  of  this  Society  was  held  in  the  after¬ 
noon  of  Tuesday  last,  October  4th,  at  the  rooms  of  the  Medical  Society 
of  London,  Chandos  Street,  W.  The  President,  Dr.  Kerr,  occupied 
the  chair.  A  paper  by  Professor  E.  P;  Thwing,  M.D.,  President  of 
the  New  York  Academy  of  Anthropology,  on  “  American  Life  as  re¬ 
lated  to  Inebriety,”  was  read.  A  report  on  asylums  for  inebriates 
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in  New  Zealand  wa3  presented  by  Mr.  D.  MacGregor,  inspector  of 
asylums  in  that  colony.  It  stated  that  dipsomaniacs  “are  sent  to 
the  asylums  by  order  of  a  Judge  of  the  Supreme  Court.  The  Act  re¬ 
quires  that  they  shall  be  kept  ‘  in  a  ward  or  division  thereof  in  which 
lunatics  are  not  detained.’  There  is  not  one  of  the  New  Zealand  asy¬ 
lums  in  which  this  provision  of  the  Act  can  be  carried  out.  Feeling 
this  difficulty,  the  Government  have  determined  to  make  suitable 
arrangements  for  the  reception  of  this  class  at  the  New  Farm  Asylum 
at  Porirua.  It  is  intended  that  the  patients  shall  work  regularly  on 
the  farm,  instead  of  being  allowed,  as  heretofore,  to  live  in  destruc¬ 
tive  idleness.  The  number  of  dipsomaniacs  confined  in  the  asylums 
last  year  under  a  judge’s  order  was  six.”  Mr.  Joseph  Smith,  Mr. 
John  Hilton,  Mr.  Holthouse,  and  the  President  discussed  these  papers. 

FEVER  IN  LONDON. 

It  may  be  interesting  to  note  here  the  progress  of  the  present  epidemic 
of  scarlet  fever  in  London.  During  the  second  quarter  of  the  present 
year  there  were  606  patients  admitted  to  the  hospitals  of  the  Metro¬ 
politan  Asydums  Board  ;  during  the  month  of  July  there  were  349 
further  admissions  ;  during  the  fortnight  ended  August  13th,  217  ; 
and  during  the  weeks  ended  August  20th,  upwards  of  100 ;  August  27th, 
158;  September  3rd,  173;  September  10th,  200;  September  17th, 
203;  September  24th,  277  ;  October  1st,  318.  On  September  25th 
there  were  12  admissions  ;  on  September  26th,  69;  September  27th, 
58;  September  28th,  47  ;  September  29th,  30  ;  September  30th,  45  ; 
October  1st,  40  ;  October  3rd,  53  ;  October  4th,  62  ;  October  5th,  46. 
During  the  week  ended  October  1st,  the  daily  excess  of  admissions 
over  discharges  and  deaths  was  32  ;  hence  the  hospitals  have  become 
rapidly  filled.  Of  these  admissions  about  60  per  cent,  came  in  under 
the  poor-law  officials,  29  per  cent,  under  the  sanitary  authorities, 
8^  per  cent,  from  the  general  hospitals,  and  2  per  cent,  from  private 
medical  practitioners.  In  this  connection  it  is  worth  pointing  out, 
as  did  Sir  E.  Galsworthy  at  the  recent  meeting  of  the  managers,  that 
the  cost  of  preparing  accommodation  for  the  two  classes — pauper  and 
non-pauper — of  afflicted  persons  virtually  comes  out  of  the  same 
pocket,  the  ratepayers  paying  alike  to  the  vestries  and  the  guardians. 
On  Wednesday  there  were  1,812  patients  in  the  hospitals,  including 
1,673  scarlet  fever,  105  enteric  fever,  7  typhus,  and  27  other  diseases. 
In  accordance  with  the  resolution  passed  at  the  special  meeting  of  the 
Board  on  Monday  last,  huts  are  being  rapidly  erected  on  the  grounds 
belonging  to  the  South-Western  and  North-Western  Hospitals. 


DEATH  FROM  CHLOROFORM. 

Mr.  R.  S.  Fowler,  Surgeon  to  the  Bath  Hospital,  writes  to  us  : — As 
the  death  of  a  patient  under  my  care  occurred  last  week  at  the  Royal 
United  Hospital,  Bath,  under  chloroform,  the  following  notes  may  be 
of  some  slight  value.  F.  C.,  a  carpenter,  aged  45,  was  admitted  into 
the  Royal  United  Hospital  suffering  from  epthelioma  of  the  tongue, 
which  was  extending  very  rapidly.  It  having  been  decided  to  remove 
the  growth,  and  a  careful  examination  of  the  chest  being  made, 
chloroform  was  selected  as  the  anaesthetic,  which  was  very  cautiously 
administered  by  the  resident  medical  officer,  Mr.  Young,  M.B.Lond., 
etc.  For  about  three  minutes  or  so  it  took  little  effect  ;  then  there 
was  a  short  period  of  excitement,  but  within  five  minutes  he  became 
calm,  and  I  was  about  to  commence.  Up  to  this  time  the  pulse  had 
remained  regular  and  firm,  but  on  a  sudden  it  began  to  flutter,  and 
almost  immediately  became  imperceptible.  Respiration  was  impeded, 
and  so  resort  was  instantly  had  to  artificial  respiration  (Silvester’s 
method).  The  patient  breathed  once  or  twice  after  this,  but  no  trace 
of  heart  sounds  could  be  heard  with  the  stethoscope  ;  and,  although 
every  effort  was  made  for  more  than  half  an  hour  with  galvanic  bat¬ 
tery,  injections  of  ether,  and  nitrite  of  amyl  to  the  nostrils,  no  return 
of  animation  ensued  ;  life  was  extinct.  The  quantity  of  chloroform 
used  in  all  amounted  to  only  a  drachm  and  a  half.  At  a  post-mortem 
examination  the  heart  was  found  dilated  and  larger  than  normal.  The 
colour  of  the  heart’s  substance  was  yellowish-brown  ;  the  tissue  friable, 
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tearing  very  readily,  like  moist  brown  paper.  The  cut  surface  had  a 
granular  appearance,  and  was  very  soft.  The  walls  on  the  right  side 
were  in  places  so  thin  as  to  be  transparent ;  and  the  cavities  were  con¬ 
siderably  dilated.  Microscopically,  there  was  a  largo  deposit  of  fat 
▼lobules  in  the  muscular  fibres,  and  loss  of  striation.  The  valves  were 
leal  thy  ;  the  aorta  somewhat  sacculated  and  atheromatous  ;  luDgs 
imphysematous ;  other  organs  healthy.— In  furnishing  this  detailed 
•eport  Mr.  R.  S.  Fowler  responds  to  a  sentiment  of  professional  duty 
vith  a  frankness  and  completeness  which  deserve  recognition.  The 
ipinion  has  often  been  expressed,  and  is,  we  believe,  generally  enter- 
ained,  that  the  clinical  record  of  all  cases  is  a  public  duty.  It  is 
me,  however,  which  is  often  intentionally  neglected. 

OPHTHALMIA  IX  THE  KORWOOD  SCHOOLS. 

iVe  recently  commented  on  the  behaviour  of  a  small  but  noisy  section 
>f  the  Lambeth  guardians  in  reference  to  this  matter.  We  are  glad 
o  learn  that  wiser  councils  have  now  prevailed.  A  searching  inquiry 
las  shown  that  Mr.  Stephenson’s  treatment  was  both  humane  and  effi- 
ient ;  and  as  the  new  schools,  which  have  been  held  up  as  a  model, 
rare  also  found  to  contain  a  very  alarming  number  of  cases,  these  have 
Iso  been  placed  under  his  care.  The  guardians  have  now  determined 
o  carry  out  the  suggestions  made  by  Mr.  Stephenson  in  his  first  re- 
>ort,  dated  December  6th,  1886,  which  were  endorsed  in  every  par- 
icular  by  a  subsequent  report  made  by  Mr.  Nettleship,  and  intend, 
re  believe,  to  appoint  a  permanent  resident  medical  officer,  so  that 
he  recurrence  of  a  severe  epidemic  may  be  prevented  in  the  future, 
is  the  schools  contain  over  600  children,  the  necessity  .for  this  is 
bvious.  It  were  well  if  recommendations  such  as  are  contained  in 
his  report  were  more  widely  known,  and  we  think  that  the  Local 
{overament  Board  could  not  do  better  than  supply  boards  of 
uardians  who  cannot  obtain  the  services  of  a  resident  medical  officer 
ith  printed  copies  of  some  of  them.  Mr.  Stephenson  points  out  the 
istinction  between  two  classes  of  cases  :  (a)  Those  in  which  there  is  a 
ranular  condition  of  the  eyelids,  but  no  discharge  visible  on  an 
rdinary  inspection,  (b)  Those  in  which  there  is  discharge— catarrhal 
phthalmia.  Class  a  is  not  contagious,  or  at  any  rate  not  actively 
>,  but  it  is  extremely  prone  to  be  infected  by  Class  b.  The  lia- 
ility  to  granular  lids  is  greatly  increased  by  deficient  feeding,  want 
air,  and,  in  fact,  by  any  conditions  which  act  injuriously  on  the 
raeral  health.  Class  b  is  extremely  contagious,  and  the  disease  is 
ipecially  difficult  to  treat  if  grafted  on  pre-existing  granular  lids, 
he  recommendations  as  to  treatment  may  be  divided  into  three 
3ads.  1.  General :  All  children  on  admission  should  undergo  a 
larantine  of  four  weeks,  so  as  to  guard  against  the  introduction  of 
esh  cases.  Attention  must  be  paid  to  the  dietary,  and  the  washing 
rangements  must  be  such  that  several  children  cannot  use  the  same 
ater  or  towel.  An  apparently  trivial,  but  very  important,  precaution 
to  stitch  the  pocket-handkerchiefs  to  the  clothes,  so  that  they  cannot 
'lent.  2.  Treatment  of  Class  A:  These  require  treatment  and  regular 
spection,  to  see  that  they  do  not  become  sources  of  infection.  3. 
wes  in  Class  b  must  be  strictly  isolated  and  treated.  Now  that  the 
imbeth  Guaardians  have  taken  the  matter  properly  in  hand,  we  have 
>  doubt  that  they  will  succeed  in  stamping  out  the  epidemic,  but,  to 
event  its  repetition,  it  is  obviously  desirable  to  have  a  competent 
sident  medical  officer. 


31  being  under  19  years  of  age,  and  1  only  14,  but  her  nationality  is 
unfortunately  not  stated,  a  serious  oversight  for  many  reasons.  In 
1  case  the  os  was  dilated,  and  premature  labour  induced  on  account 
of  uncontrollable  vomiting.  There  was  1  twin  labour,  head  and 
breech  presentation,  with  double  placenta  and  membranes.  Three 
per  cent,  only  of  the  children  were  stillborn.  As  in  1884  the  number 
of  male  and  female  children  was  almost  the  same,  an  unusual  pro¬ 
portion.  The  percentage  of  breech-presentations  was  3. 8.  At  the  St. 
Petersburg  Lying-in  Institution  the  percentage  amounted  to  5.7.' 
There  were  no  cross-births,  and  only  3  cases  of  contracted  pelvis  ;  all 
these  being,  moreover,  little  pronounced.  During  the  past  three 
years,  only  23  cases  have  been  discovered  after  careful  examination  of 
all  the  patients  in  the  Tiflis  Institution,  and  out  of  these  all  were 
either  simple  flat  or  slight  universally  contracted  pelves.  Rickety 
pelves  were  only  found  in  2  Russian  women.  Only  in  2  cases  did 
the  conjugate  measure  as  little  as  3&  inches.  It  appears  that  pelvic 
contraction  is  notoriously  rare  amongst  women  born  in  the  Caucasus  ; 
hence,  it  is  not  surprising  that  out  of  the  whole  209  in  the  series,  in¬ 
strumental  cases  were  limited  to  2  deliveries  with  forceps,  and  1  extrac¬ 
tion  of  the  head  by  Smellie’s  method.  There  was  1  case  of  puerperal 
convulsions,  which  recovered.  In  7  cases  (4.9  per  cent.)  the  peri¬ 
neum  was  ruptured  and  sewn  up  ;  2. 1  per  cent,  of  the  children  were 
stillborn.  Systematic  precautions  are  taken  at  the  Tiflis  Institution 
agaiust  infection.  Since  1884  the  physicians  and  midwives  wear  over 
their  clothes  clean  white  linen  blouses ;  those  for  attending  healthy 
lying-in  women  are  marked  with  a  red  G,  those  for  patients  with  any 
complication  are  marked  with  a  blue  K.  A  special  glass  syringe  with 
a  glass  nozzle  is  provided  for  each  case.  There  are  glazed  partitions 
between  the  beds,  so  that  the  authorities  can  readily  see  if  anything 
noxious  be  left  or  introduced.  The  placenta  is  never  buried,  but 
burnt  for  about  half  an  hour  in  an  iron  oven.  The  patients’  linen  is 
hung  on  the  line  for  three  days,  and  then  disinfected  by  fumes  of 
sulphurous  acid.  One  of  the  obstetricians,  Dr.  Babanassawz,  employs 
warm  blotting-paper  instead  of  the  ordinary  roller  for  the  new-born 
child.  We  find,  on  referring  to  the  previous  report  for  1884  ( Cen - 
tralblatt  fiir  GrynaJcologie,  No.  12,  1887)  that  the  average  mortality  for 
the  ten  previous  years  was  as  high  as  26.3  per  cent.  In  1884  it  fell 
to  11.9  in  consequence  of  the  employment  of  solutions  of  sublimate. 
The  percentage  for  1885,  above  given  with  a  qualification,  would 
seem  to  reduce  the  mortality  to  its  lowest  terms.  In  any  case,  the 

obstetricians  of  the  Caucasus  deserve  well  of  humanity.  It  would  be 
interesting  to  ascertain  some  facts  about  the  hygiene  of  Caucasian 
villages. 


MIDWIFERY  IX  THE  C'AIXASIS. 

R.  Krusenstern  has  recently  issued  his  report  on  the  Tiflis  Lying- 
Institution  for  the  year  1885,  which  has  been  summarised  in  a 
71ew  in  the  Centralblatt  fiir  Gyndkologie,  No.  36,  1887.  In  1885 
9  births  and  9  abortions  occurred.  The  morbidity  of  the  puerperal 
riod  is  set  down  at  7.7  percent.  The  mortality  was  only  0.8  per 
it,  that  is,  2  deaths,  and  in  one  out  of  the  two  the  patient  had 
un  admitted  just  after  delivery  ;  66  3  per  cent,  of  the  patients  were 
issian  women,  18.7  were  Grusians  or  Georgians  proper,  1.7  were 
menians,  and  13.1  were  of  other  nationalities.  There  were  twice 
many  multipart  as  primiparae  ;  the  latter  were  often  very  young, 


HYDROPHOBIA  AT  LIVERPOOL. 

For  more  than  two  months  past  there  has  been  what  has  been  called 
a  hydrophobia  epidemic  in  and  around  Liverpool.  It  should  more 
properly  be  called  a  “hydrophobia  scare.”  The  real  commence¬ 
ment  of  it  dates  from  July  30th,  1887.  On  that  date  a  stray  mad  dog 
appeared  on  the  Edge  Lane  Cricket  Ground,  and  ran  towards  some 
children  who  were  playing  there.  Some  men  present  carefully  put  a 
high  fence  between  themselves  and  the  animal ;  but  the  wife  of  the 
caretaker  of  the  ground  seized  the  dog,  and,  after  a  terrible  struggle, 
succeeded  in  diverting  its  attention  from  the  children.  She  was  fear¬ 
fully  bitten.  The  dog  then  made  its  way  into  Edge  Lane,  and  se¬ 
verely  bit  a  little  newsboy.  Struck  with  admiration  for  the  brave 
conduct  of  Mrs.  Atkinson,  a  subscription  was  raised  for  her,  and  she 
was  sent  to  Paris,  where  she  underwent  the  usual  Pasteur  treatment. 
She  has  now  returned  home,  and,  being  naturally  a  strong-willed  and 
sensible  woman,  she  is  in  no  fear  of  any  ill-result  from  the  bites.  Six 
weeks  after  his  bite  the  little  newsboy  developed  symptoms  of  hydro¬ 
phobia,  and  died  on  September  17th.  Towards  the  end  of  August 
a  gardener  residing  at  Roby,  near  Liverpool,  was  bitten  by  a 
young  staghound  belonging  to  his  master,  Mr.  Rogers,  a  well- 
known  accountant  in  the  city.  The  man,  who  was  aged  26,  was 
treated  by  a  local  medical  man  ;  but  from  the  very  first  he  was  ex- 
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ceedingly  nervous  and  very  apprehensive  of  the  consequences.  Five 

weeks  later  twitchings  came  on  in  the  neighbourhood  o  t  e 
scars  in  the  right  arm,  and  all  the  symptoms  of  hydrophobia 
rapidly  developed.  The  young  man  was  very  powerfully  built 
and  his  case  is  described  as  having  been  a  particularly  painful 
one.  Chloroform  was  the  only  remedy  that  gave  any  relief, 
and  the  poor  fellow  died  in  agony.  Mr.  Rogers  was  also  bitten 
at  the  same  time  as  his  servant,  but  beyond  taking  ordinary 
precautions,  he  is  not  apprehensive,  and  has  not  suffered  at  all  from  t  e 
bites  ;  but,  not  being  satisfied  with  the  condition  of  the  dog,  he  called 
n  two  veterinary  surgeons,  and  the  animal,  valued  at  £50  was  c  e- 
stroyed.  During  the  past  seven  weeks  there  have  been  three  cases  in 
Liverpool,  one  at  Leigh,  one  at  Lowton  Junction,  and  one  at  Sale. 

It  should  be  added  that  early  in  the  year  there  was  a  fatal  case  of 
hydrophobia  in  Liverpool.  In  addition  to  the  above,  the  fatal  cases 
of  Lord  Doneraile,  and  the  Lancaster  boy,  Kirkham,  both  occurring 
after  the  Pasteur  treatment  had  been  followed,  have  assisted  in  deve- 
opinw  some  degree  of  panic  in  Liverpool  and  neighbourhood.  The 
city  has  for  years  been  noted  for  the  large  number  of  mongrel  curs 
that  infest  the  streets  and  parks.  And  the  people  appear  to  have 
been  unaware  that,  since  the  year  1871,  the  police  have  been  under 
orders  to  capture  all  stray  dogs.  It  is  generally  believed  that  this 
order  has  not  been  carried  out  as  strictly  as  could  have  been  desired. 
Now,  however,  all  stray  curs,  and  indeed  all  dogs  who  have  strayed 
from  their  masters  or  who  are  not  muzzled,  are  captured  and  removed  to 
police  stations  to  be  finally  taken  to  the  Dog’s  Home  at  Walton  (a 
large  district  at  the  north  end  of  the  town).  It  is  a  curious  fact  that 
no *case  of  rabies  had  been  developed  in  the  Home.  In  many  of  the 
suburbs  the  same  care  is  now  being  exercised,  but  not  generally.  At 
Waterloo  and  Crosby  a  number  of  dogs  have  been  killed  and  their 
bodies  examined  by  competent  veterinary  surgeons  ;  but  in  no  single 
instance  have  any  evidences  of  rabies  been  found.  At  the  inquest  on 
the  Roby  gardener,  the  coroner  suggested  that  only  combined  action 
throughout  the  whole  country  would  stamp  out  the  disease.  Natu¬ 
rally,  now  that  so  much  attention  has  been  and  is  directed  to  the 
subject,  much  has  been  written  and  said  locally  as  to  the  treatment  of 
rabies  and  of  hydrophobia.  One  curious  statement  has  excited  great 
interest,  and  deserves  mention,  although  savouring  somewhat  of 
quackery.  The  Rector  of  Belturbet,  Cavan,  has  written  to  the  Daily 
Post,  stating  that  a  man  named  M ‘Govern,  living  in  the  mountainous 
district  in  "the  west  of  Cavan,  possesses  a  jealously-guarded  remedy, 
that  has  been  in  his  family  for  centuries,  and  has  never  failed  as  a 
cure  for  hydrophobia.  The  cure  is  stated  to  be  a  remnant  of  “  the 
wondrous  medical  skill  possessed  by  the  ancient  Irish,  and  which, 

with  the  cure  for  cancer,  has  been  kept . for  more  than  2,000 

years.”  Since  this  extraordinary  story  has  been  made  public,  a  Mr. 
Pennington  writes  from  Bootle  to  say  that  he  has  the  remedy,  and 
that  he°will  give  M'Govern’s  medicine  to  anyone  who  applies  for  it. 


kissed  it  tenderly.  At  last  she  was  removed  from  the  house  and 
taken  to  her  home,  where  her  parents  and  other  sympathisers  were 
comforting  the  presumed  widow,  when,  to  their  utter  amazemen  ,  e 
husband  walked  quietly  in  ;  he  became  alarmed  when  he  perceived  the 
arief  in  which  his  wife  was  plunged,  and  on  his  inquiring  the  cause 
she  replied :  “I  thought  you  were  dead.  Was  it  .not  your  corpse  that 
I  have  just  seen  at  the  police  station  “VI  ell,  no,  was  e  promp 
answer,  and  it  soon  transpired  that  the  husband  on  the  receipt  of  his 
wac^es  had  determined  on  indulging  in  a  jollification.  Later  on  it  was 
ascertained  that  the  body  was  that  of  a  workman  named  Schneider, 
who  ha.1  been  assiduously  toiling  all  through  the .  small  hours  at  an 
extra  job,  and  had  left  the  workshop  without  a  sou  in  his  pocket. 


MISTAKEN  IDENTITY. 

There  have  of  late  been  many  cases  of  mistaken  identity  after  death, 
which  are  not  without  medico-legal  interest.  The  following,  which 
comes  from  Paris,  is  perhaps  not  among  the  least  curious,  for,  as  the 
narrator  observes,  wives  are  popularly  expected  to  recognise  their 
husbauds  when  they  see  them.  On  Sunday  morning,  the  corpse  of  a 
workman  was  found  in  the  Rue  Riquet,  Paris.  He  had  evidently 
been  murdered,  but  no  clue  was  forthcoming.  Some  time  after  the 
discovery  of  the  crime,  as  the  magistrate  was  examining  the  corpse,  a 
woman  rushed  into  the  house,  said  that  she  had  heard  that  her 
husband  had  been  murdered,  and  that  she  was  very  anxious,  as  on 
the  previous  day  he  had  received  his  wages  and  had  not  since  made 
his  appearance  at  home.  She  was  admitted  to  the  room  in  which  the 
body  was  laid  out,  and  at  the  sight  of  it,  bursting  into  tears,  she  ex¬ 
claimed  that  it  was  indeed  her  husband  ;  that  the  murderers  had 
killed  him  to  steal  the  money,  100  francs,  and  the  watch  which  hi 
had  about  him.  The  poor  creature  threw  herself  on  the  corpse  and 


HOSPITAL  ACCOMMODATION  FOR  SCARLET  FEVER  IN 

LONDON.  . 

The  scarlet  fever  epidemic  in  London  has  grown  so  rapidly  and 
assumed  such  large  dimensions,  that  the  resources  of  the  Metropolitan 
Asylums  Board  are  at  last  practically  exhausted.  Such  was  the  con 
fession  made  by  the  Chairman  at  the  special  meeting  which  was  helc 
on  Monday  last  to  consider  the  action  to  be  taken  to  meet  the  emer 
sency.  No  workhouse  or  other  suitable  building  appears  to  be  avail 
able  for  conversion  into  a  temporary  hospital,  and  so  the  Board  hav< 
authorised  their  General  Purposes  Committee  to  take  the  necessar 
steps  to  erect  huts  in  the  grounds  of  some  of  the  urban  hospitals 
The  position  of  affairs  is  not  agreeable  or  satisfactory  to  Londoners 
The  total  accommodation  in  the  hands  of  the  Board  is  1,634  beds  fo 
acute  cases,  and  416  beds  for  convalescents  at  Winchmore  Hill,  an. 
of  these  beds  upwards  of  1,800  were  occupied  on  Wednesday,  whils 
there  was  but  slight  prospect  of  immediate  decrease  in  the  demands  fo 
admission.  We  have  no  desire  to  add  to  the  embarrassment  of  th 
Asylums  Board,  bnt  there  is  one  point  to  which  attention  require 
to  be  again  drawn  whilst  the  emergency  is  prevailing,  since  nothin 
less  convincing  than  obvious  and  accomplished  facts  seems  sufficier 
to  move  to  action  some  of  the  members  of  the  Board.  Why  have  th 
recommendations  of  the  Royal  Commission  on  Hospitals  .which  si 
five  years  ago  been  so  completely  ignored  ?  That  Commission,  whic 
comprised  some  of  the  most  eminent  and  experienced  members  of  tt 
medical  profession,  and  which  examined  a  vast  number  of  expert 
recommended,  after  very  careful  consideration  and  calculation,  th 
the  treatment  of  3,000  fever  patients  (including  convalescents  : 
two  or  three  country  hospitals)  should  be  provided  for,  and  that  £ 
additional  hospital  for  the  East  End  of  London  was  necessary.  Th 
recommendation,  as  we  have  before  pointed  out,  has  never  been  pr 
perly  treated.  The  additional  hospital  for  East  London  has  nev 
been  provided,  and  it  was  with  great  difficulty  that  the  more  capal 
of  the  managers  secured  the  erection  of  the  Convalescent  Establis 
ment  for  400  patients  at  Winchmore  Hill.  But  even  that  buildi 
was  left  unfinished  until  patients  were  actually  waiting  at  lts.doi 
for  admission.  Thus  the  managers  have  only  2,000  beds  at  their  d 
posal  instead  of  the  3,000  beds  which  were  considered  requisite  by  t 
Commissioners  at  a  time  when  London  was  less  populous  than  it  is 
the  present  moment.  If  the  suggestions  made  by  Royal  Commissic 
are  not  to  receive  some  sort  of  consideration  there  seems  to  be  sm 
utility  in  so  carefully  appointing  them  and  spending  the  money  tl 
such  appointments  involve.  Some  murmurs  have  been  heard  amc 
the  managers  that  patients  are  kept  too  long  under  treatment.  H 
satisfactory,  therefore,  to  find  that  Dr.  Bridges,  on  behalf  of  the  Lc 
Government  Board  has  frequently  visited  the  wards,  and  that  he 
not  seen  within  the  last  two  months  a  single  case  which  had  been  k 
too  long.  He  has  further  strongly  counselled  the  managers  to  re 
any  suggestion  to  discharge  patients  before  they  have  complel 
recovered.  Patients  during  convalescence  are  not  only  dangerous 
the  public,  but  are  liable  to  terrible  visitations  in  their  own  person 
they  are  not  properly  attended  to.  “Much  of  the  disease  m 
general  population  could  be  traced  to  the  lack  of  a  good  recovery  fi 
scarlet  fever  and  from  neglect  in  the  convalescent  stage,”  It  se 
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Tange  that  any  member  of  the  Board  should  not  be  reminded  of  these 
nportant  facts. 

FIRES  ix  THEATRES. 
mono  the  many  suggestions  which  have  been  put  forward  since 
,  ie  fire  at  Exeter  Theatre,  special  value  attaches  to  one  which  has 
,3en  made  by  Professor  John  Marshall,  F.R.S.,  who  has  shown 
)od  reason  for  believing  that  to  ensure  a  reasonable  amount  of  security 
le  fundamental  structural  arrangements  of  theatres  must  be  altered, 
i  fires  originate  on  the  stage,  where  the  most  culpable  carelessness 
i pears  to  prevail.  Madame  Marie  Roze-Mapleson,  in  a  letter  to  the 
imes,  sajs  .  On  the  stage  gas  jets  are  found  in  every  direction,  in 
l  ie  closest  proximity  to  the  scenery  and  other  inflammable  material, 
id  gas  battens,  entirely  unprotected,  are  frequently  used  when  scenes 
ive  o  e  set  in  a  hurry.  In  fact  gas  is  found  everywhere  on  and 
6  and  is  often  laid  on  for  temporary  use  by  means  of 

*r  If  such  a  state  of  things  existed  in  our  private 

welling  houses,  we  should  be  afraid  to  sleep  in  them.  Yet,  on  the 
age  of  a  theatre,  one  s  olfactory  nerves  are  invariably  poisoned 
i  the  escape  of  gas,  to  which  no  one  appears  to  pay  the 
a^enti°D)  as  it  is  supposed  to  be  a  necessary  evil.” 
i  ranee  persons  employed  in  a  theatre,  if  convicted  of  imprudence, 
re  essness,  or  neglect  of  the  regulations,  leading  to  fatal  consc¬ 
iences,  are  liable  to  be  imprisoned  for  a  period  not  exceeding  two 
•ars,  and  to  a  heavy  fine  ;  under  this  law  not  only  the  firemen  and 
cr  men  engagpd  in  the  Opera  Comique,  but  also  the  director  of  that 
-fated  theatre,  will  be  put  on  their  trial  at  the  next  Paris  Assizes, 
o  es^or  Marshall  points  out  that  when  the  curtain  is  raised  there  is 
"aye  a  draught  of  air  from  the  stage  into  the  body  of  the  theatre  ; 
i6ga  ery  is  always  the  highest  point  of  the  auditorium,  and  usually 
.4  ceiling  slopes  up  from  the  proscenium  above  the  gallery.  This 
rangement  favours  the  ascent  of  the  heated  air  to  the  gallery,  and  if 
reak  out  on  the  stage,  the  heated  air,  smoke,  and  poisonous 
aes  sweep  into  the  house  and  upwards  into  the  gallery,  the  occupants 
which  are  probably  suffocated  either  before  they  leave  the  gallery 
in  the  passages.  Mr.  Marshall  suggests  that  the  shell  of  a  theatre 
ou  d  be  constructed  after  the  model  of  a  malt  kiln  or  a  hop  kiln, 
rough  either  of  which  the  currents  of  heated  air  and  vapour  are  con- 
intiy  determined  in  a  given  direction  by  the  mere  shape  of  the  build- 
?.  The  stage  might  be  surmounted  at  its  highest  point  by  cone¬ 
aped,  hooded,  ventilating  shafts  ;  the  ceiling  of  the  auditorium 
g  tly  curved  or  plane,  could  be  slanted  upward  from  above  the 
llery  towards  the  proscenium,  which  should  be  pierced  close  beneath 
9  ceiling  by  properly  constructed  tubular  conduits,  with  valved  aper- 
res,  directed  towards  the  upcast  ventilating  shafts.  Such  an  altera- 
>n  would,  of  course,  entail  the  provision  of  ample  exits  from  the 
•ge  for  the  use  of  the  persons  employed  there. 


to  deliver  the  child  through  the  vagina,  but  the  patient  was  attacked 
with  hiccough,  and  the  uterine  wound  burst  open  into  the  cavity,  so 
that  the  foetus  wa3  expelled.  The  patient  recovered.  The  fourth 
case  occurred  in  1789  at  Candebee  on  the  Seine.  The  foetus  was  de¬ 
livered  as  the  horn  lacerated  the  uterus,  but  its  cord  was  not  divided 
till  one  hour  and  a  half  later  ;  the  mother  recovered.  The  fifth  was 
at  Villanova  in  North  Italy,  in  1805.  The  patient  was  advanced  in 
pregnancy,  and  the  foetus,  killed  by  a  wound  in  the  thorax,  was  de- 
livered  through  the  uterine  wound  by  Dr.  Francesco  Duo.  The 
mother  recovered.  Dr.  Spilsbury’s  (Madras)  case,  which  occurred  in 
1834,  comes  next.  The  patient  was  a  Sepoy’s  wife  who  was  riding  a 
buffalo,  when  it  slipped,  and  she  pitched  on  one  of  its  horns.  Dr. 
Spilsbury  found  the  hand  of  a  foetus  projecting  from  the  uterine 
wound;  he  delivered  it,  but  it  died  at  once,  having  been  wounded. 
Professor  Simpson  incorrectly  reported  this  case  fifteen  years  later, 
stating  that  the  child  was  delivered  at  the  moment  of  laceration  aud 
lived.  The  mother  soon  got  well.  The  seventh  is  the  well-known 
Queen’s  Park,  Edinburgh,  case.  The  child  was  delivered  at  the 
moment  of  laceration,  but  Dr.  Harris  notes  the  important  fact  that 
there  is  some  doubt  about  the  case.  The  first  record  of  its  report  was 
avowedly  second  hand,  and  was  issued  long  after  its  alleged  occur¬ 
rence.  Mother  and  child  were  said  to  have  recovered.  In  1867  a 
woman  was  gored  at  West  Point,  State  of  New  York.  The  child  was 
born  at  the  moment  of  injury,  and  lived  ;  the  mother  walked  home, 
but  died  an  hour  and  a  half  after  the  receipt  of  the  injury,  which  in¬ 
volved  a  long  abdominal  rent,  with  protrusion  of  the  intestines.  The 
ninth  case  occurred  in  1879  in  Missouri.  The  child  was  born  through 
the  laceration  in  the  uterus  half  an  hour  after  the  accident,  and  was 
living  in  1885.  The  mother  suffeied  from  haemorrhage,  and  died  on 
the  second  day.  Dr.  Harris  then  describes  three  cases  in  which  the 
horn  of  the  assailing  animal  failed  to  lacerate  the  uterus  or  to  excite 
labour.  One  occurred  in  Hindostan  iu  1863  ;  aud  it  is  known,  as  Dr. 
Harris  indicates,  that  the  Indian  buffalo  is  much  given  to  goiiog 
without  provocation.  Twenty  cases  of  laceration  of  the  abdomen 
were  treated  by  Mr.  Chipperfield,  of  Vizi  anagram,  between  May, 
1856,  and  September,  1868.  All  the  patients  were  men,  and  only  one 
died ;  many  pregnant  women  must  have  suffered  from  the  same 
injury.  Dr.  Harris  inquires,  in  conclusion,  “What  more  convincing 
argument  can  be  produced  to  prove  that  the  Caesarean  operation  is 
made  as  fatal  as  it  is  by ‘meddlesome  midwifery,’ than  what  I  have 
shown  to  be  the  results  in  nine  cases  of  cattle-torn  laceraiion  of  the 
abdomen  and  uterus  in  pregnant  women  when  in  the  full  possession 
of  their  usual  strength  and  health  ?’’  In  reference  to  the  well-known 
character  in  Shakespeare  who  was  from  his  mother’s  womb  untimely 
ripped,  Dr.  Harris  believes  that  “if  Macduff  told  the  truth,  he  is 
much  more  likely  to  have  been  delivered  by  a  horn  or  sword  than  by 
the  knife  of  a  surgeon.” 


-TTLE.IIORX  LACERATIONS  OF  TIIE  PREGNANT  UTERES. 

the  American  Journal  of  Obstetrics  for  July,  1887,  Dr.  Robert  P. 
irris,  of  Philadelphia,  has  published  an  interesting  communication 
titled  Cattle-Horn  Lacerations  of  the  Abdomen  and  Uterus  in 
-gnant  W  omen.  The  aim  of  the  author  is  to  prove  that  the  chief 
Dgers  of  Caesarean  section  consist  in  the  condition  of  the  patient 
d  those  obstetrical  proceedings  which  have  been  performed  before 
)  operation  is  attempted  ;  whilst,  on  the  other  hand,  the  mere 
ming  of  the  uterus  involves  little  risk.  In  1647  a  pregnant  woman 
Zaandam,  near  Amsterdam,  was  tossed  by  a  bull.  The  bull’s  horn 
6  open  the  uterus  and  bruised  the  foetus,  which  fell  on  to  the 
•und,  was  picked  up,  and  lived.  The  uterus  contracted  readily,  but 
1  patient,  who  had  received  other  severe  injuries,  died.  The  second 
e  occurred  at  Dillenburg  in  1779.  The  uterus  was  laid  open  by 
0X8  horn  at  the  sixth  month;  a  physician  enlarged  the  wound  and 
‘oved  the  foetus  ;  the  patient  recovered,  but  died  after  the  next 
«ur.  The  third  case  happened  in  Guypuscoa  in  1785.  The  uterus 
*  wounded,  and  the  physician  called  in  after  the  accident  prepared 


SCOTLAND. 


EDINBURGH  RENTAL  HOSPITAL. 

From  the  report  of  the  Secretary  of  the  Edinburgh  Dental  Hospita 
aud  School,  it  is  shown  that  1,828  patients  were  treated  at  the  insti¬ 
tution  during  the  past  quarter,  of  whom  817  were  males  and  679 
females ;  sixty-one  cases  were  anaesthetised,  and  271  stoppings  were 
effected. 


HEALTH  OF  GLASGOW. 

The  death-rate  ot  Glasgow  continues  unusually  low.  For  the  week 
ending  October  1st  it  was  17.1,  as  against  18,  19,  19,  19  for  the  pre¬ 
vious  four  weeks.  Scarlet  fever  exists  in  the  city  to  a  considerable 
extent,  150  cases  being  registered  in  the  fortnight  ending  September 
24th,  and  a  total  of  233  cases  being  now  in  Belvidere  Hospital.  In 
regard  to  Dr.  Russell’s  recent  remarks  on  the  explosion  of  epidemio 
fevfet  mines,  it  is  interesting  tb  note  one  of  the  sequels  of  an  outburst 
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referred  to  in  our  issue  of  September  24th.  Dr.  "Wallace,  of  Greenock, 
was  informed  by  a  communication  from  Glasgow  that  a  woman  who 
had  been  lodging  in  a  fever-infected  house  had  escaped  from  surveil¬ 
lance,  and  had  gone  to  Greenock.  A  short  time  after  typhus  fever  was 
reported  in  a  house  in  the  eastern  district  of  the  town,  and,  on  exami¬ 
nation.  it  was  found  that  the  woman  from  Glasgow  was  the  carrier  of 
the  infection.  She  had  stayed  in  the  house  (her  father  s)  one  night, 
but  that  had  been  sufficient  to  infect  three  persons.  Dr.  Wallace,  in 
his  report  to  the  Greenock  Council,  records  in  a  very  striking  way  these 
facts  along  with  others  as  illustrative  of  the  way  in  which  fever  is 

spread.  _ _ ' 

SCARLET  FEVER  EPIDEMIC  IN  DUNDEE. 

The  state  of  matters  in  Dundee  with  regard  to  infectious  diseases, 
and  especially  with  regard  to  scarlet  fever,  is  somewhat  serious.  The 
last-named  disease  has  been  prevalent  for  over  a  year,  and  during  the 
month  of  September  no  fewer  than  813  cases  were  reported,  and  m 
August  783  cases  ;  in  September,  1886,  the  number  reported  was  261. 
As  to  other  notified  diseases,  there  were  reported  to  the  sanitary  autho¬ 
rities  during  September,  5  cases  of  typhus,  22  of  typhoid,  6  of  diph¬ 
theria,  30  of  whooping-cough,  and  21  of  measles.  Daring  the  month 
twenty  deaths  were  ascribed  to  scarlet  fever. 


GLASGOW  AND  WEST  OF  SCOTLAND  TECHNICAL  COLLEGE  : 

LECTURESHIPS  OF  PHVSIOLOGY  AND  HYGIENE. 

The  governors  of  the  new  Technical  College  for  Glasgow  and  the 
West  of  Scotland  resolved  recently  to  establish  a  Lectureship  on 
Physiology  and  Hygiene,  and  advertised  for  candidates  for  the  ap¬ 
pointment.  The  conditions  of  the  appointment  are  worth  noting. 
The  lecturer  would  require  to  supply  his  own  apparatus  and  dia¬ 
grams,  and  would  receive  as  emoluments  a  certain  proportion— two- 
thirds,  we  believe— of  the  fees  and  government  grant.  In  short,  the 
lecturer  would  be  supplied  with  a  room  to  lecture  in,  and  with  gas, 
and  would  have  free  advertising,  and,  if  he  made  anything  out  of 
the  business,  the  governors  would  claim  some  of  his  earnings  as  a  sort 
of  rent  lor  the  premises.  These  are  the  terms  the  School  Board  of 
Glasgow  offers  to  anyone  who  thinks  he  can  teach  something,  and  is 
willing  to  try  it  in  an  evening  school.  It  is  difficult  to  say  whether 
it  is  more  surprising  that  the  governors  of  so  important  an  institution 
as  the  new  Technical  College  should  seek  to  establish  classes  on  such 
a  footing,  or  that  any  teacher  of  capacity  and  standing  should  become 
a  candidate  for  a  lectureship  on  such  conditions.  The  offering  of  such 
terms  is  an  indication  of  the  value  the  governors  attach  to  teaching  on 
the  subjects  of  physiology  and  hygiene,  and  of  their  views  of  the 
educational  and  practical  usefulness  of  these  subjects.  Yet,  it  appears, 
candidates  were  forthcoming.  Several  applied  tor  the  lectureship  on 
physiology  only,  and  one  or  more  for  that  of  hygiene  only.  The 
governors  consequently  decided  to  divide  the  lectureship  into  two,  and 
appointed  Dr.  John  Barlow,  F.R.C.S.EngM  to  that  of  physiology,  and 
Dr.  James  Christie,  A.M.,  to  that  of  hygiene.  Dr.  Barlow  has  been 
Lecturer  on  Physiology  at  the  Royal  Infirmary  School  of  Medicine  for 
some  years,  and  was  previously  connected  with  the  University.  Dr. 
Christie  is  at  present  Professor  of  Physiology,  and  also  Lecturer  on 
Hygiene,  at  Anderson’s  College  Medical  School.  The  governors  have 
been  fortunate  beyond  their  deserts  in  being  able  to  appoint  two  such 
men  to  the  lectureships  ;  but  we  scarcely  anticipate  they  will  eiijoy 
their  services  long,  unless  they  modify  materially  the  conditions  of 
the  appointments. 

GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  recent  meeting  of  this  Society,  Dr.  D.  C.  McVail  read  a  paper 
on  the  Cardiac  Murmur,  commonly  called  Auriculo-Systolic,  dealing 
with  the  loud,  rough,  thrilling  murmur  that  precedes  and  runs  up  to 
the  first  sound.  A  short  historical  account  was  given  of  the  views 
entertained  by  different  physicians  with  regard  to  the  causation  and 
significance  of  the  murmur.  The  paper  argued  that  this,  the  loudest 


and  strongest  by  far  of  all  cardiac  murmurs,  could  not  possibly  be 
caused  by  the  auricular  contraction,  but  must  necessarily  ba  owing  to 
ventricular  contraction.  The  author  of  the  paper  held  that  there  is 
always,  when  the  ventricle  under  normal  conditions  contracts,  a  re¬ 
gurgitation  of  blood  into  the  auricle-a  regurgitation  prior  to  and 
ending  with,  the  complete  closure  of  the  auriculo-ventricular  valves. 
This  “physiological  regurgitation”  is  necessarily  of  considerable 
amount,  and  is,  under  normal  circumstances,  accomplished  without 
audible  sound.  But,  under  certain  abnormal  conditions,  it  becomes 
audible,  and  often  loudly  so.  The  conditions  requisite  for  this  an 
those  that  give  rise  to  “  fluid  veins”  of  backward  direction  at  ths 
auriculo-ventricular  orifice.  These  conditions  are  three  in  number 
1,  there  must  be  blood  in  the  auricle  ;  2,  this  auricular  blood  must  b< 
under  some  degree  of  tension  at  the  instant  when  the  ventncl. 
begins  to  contract ;  and  3,  the  ventricle  must  force  a  stream  of  blooc 
into  the  mass  of  the  auricular  blood.  The  friction  between  this  cor, 
stream  and  the  enveloping  and-for  the  moment-practically  stationary 
auricular  mass  of  blood  gives  rise  to  the  murmur.  When  the  heart  l 
quite  normal,  there  is  no  audible  murmur,  because  the  regurgitant  o 
core  blood  from  the  ventricle  finds  in  the  auricle  either  no  blood  or  ai 
amount  of  blood  quite  insufficient  to  develop  audible  frictional  vibra 
tions.  But,  when  there  is  stenosis  of  the  auriculo-ventricular  valve, 
of  sufficient  amount  to  prevent  anything  like  complete  emptying  c 
the  auricular  cavity  prior  to  the  beginning  of  the  ventricular  systole 
then  there  is  blood  in  the  auricle  sufficient  to  develop  audible  vibratio 
by  friction  with  the  regurgitant  ventricular  blood.  There  is  not  in  *1 
cases  of  auriculo-ventricular  stenosis,  nor  at  all  time3,  an  audibl 
murmur  ;  this  is  due  ,to  one  or  other  of  two  circumstances  :  1,  th 
auricle  for  the  time  being  is,  notwithstanding  the  stenosis,  able  t 
empty  itself  to  such  degree  as  to  leave  within  itself  a  quantity  of  bloo 
insufficient  for  audible  frictional  vibration  with  the  regurgitant  blood 
or,  2,  the  auricular  wall  is  so  flaccid  and  dilatable  at  the  beginnm 
of’  the  ventricular  contraction  that  the  regurgitant  blood  easily  fine 
room  for  itself  in  the  auricle  by  pushing  before  it— en  masse,  as  it  we; 
—the  auricular  blood ;  the  regurgitant  blood  not  requiring  to  penetra 
into  the  mass  of  auricular  blood.  The  auricular  blood  is  not  und 
such  degree  of  tension  as  to  resist  sufficiently  the  stream  of  regurgitai 
blood,  so  that  a  fluid  vein  could  take  place  within  it.  In  this  wf 
the  author  accounted  for  pathological  specimens  that  he  exhibited 
great  mitral  stenosis,  where,  although  under  careful  observation  f 
weeks  prior  to  death,  no  murmur  running  up  to  the  first  sound  hi 
been  heard.  He  altogether  objected  to  the  murmur  beiDg  named  pr 
systolic,  as  Gandrin,  in  1841,  had  named  it  ;  or  auriculo-systolic, 
Gairdner  had  called  it  in  1861.  It  is  altogether  ventriculo -systolic 
differing  from  the  murmur  at  present  known  as  mitral  ventricu, 
systolic  only  in  that  it  precedes  the  acme  of  mitral  valve  closure, 
practice  it  is,  as  every  one  knows,  frequently  continuous  with  t 
murmur  ordinarily  designated  mitral  regurgitation-the  regurgitati 
after  the  acme  of  mitral  valve  apposition.  Were  the  murmur  rea 
auriculo-systolic,  then  it  could  not  possibly,  without  interval,  be  cc 
tinuous  with  the  murmur  that  is  universally  admitted  to  be  ventricu 
systolic— an  interval  during  reversal  of  blood-currents  there  woi 
necessarily  be  quite  appreciable  to  the  ear— which  easily  recogmses 
interval  so  short  as  the  l-100th  of  a  second.  The  author  held  that 
intra- cardiac  murmurs  are  due  to  “  fluid  veins,”  it  being  impossi 
that  any  valve  or  cord,  or  membranous  or  muscular  projection  ii 
the  heart’s  cavity,  could,  in  a  fluid  so  dense  as  blood,  vibrate  w 
sufficient  freedom  and  rapidity  to  give  rise  to  audible  soun 
In  the  course  of  the  paper,  frequent  reference  was  made  to 
views  and  writings,  particularly  of  Gairdner,  Barclay,  Flint,  f 
Balfour.  _______ 

This  Society  resumes  its  work  for  the  winter  on  Friday,  Octo 
14th.  The  second  meeting  of  the  session  will  take  the  unusual  f< 
of  a  conversazione,  which  all  members  of  the  profession  in  Glas| 
and  the  neighbourhood  have  been  invited  to  attend. 
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IRELAND. 


DUBLIN  HOSPITALS  BILL. 

rlTH  reference  to  the  statement  made  that,  should  the  Meath  IIos- 
tal  grant  be  refused  by  the  Corporation  next  year,  the  staff  has 
[ I”**  uP°n  a  scheme  which  in  such  an  event  will  make  good  the 
ificiency ,  we  are  assured  that  no  such  proposal  has  at  any  time  been 
ider  the  consideration  of  the  Medical  Board. 


exauixatioxs  at  the  royal  university. 

IE  medical  examinations  are  now  being  held  at  the  Royal  Univer- 
:y.  About  eighty  candidates  have  presented  themselves  for  the  first 
If,  and  about  the  same  number  for  the  M.B.  examinations.  For  the 
st  time  the  spacious  new  building  has  been  used  for  the  practical 
>rk  in  anatomy  and  chemistry.  The  histological  examination  room 
a  already  been  employed  for  its  special  purpose.  In  the  chemical 
joratory  eighty  candidates  can  be  examined  at  the  same  time,  each 
won  being  placed  in  a  recess,  so  that  it  is  impossible  for  him  to  see 
3  neighbour.  As  a  department  for  medical  examinations  the  new 
ildings  of  the  Royal  University  are  certainly  unequalled  in  the 
lited  Kingdom. 


CONVOCATION  OF  THE  ROYAL  UNIVERSITY. 

10FKSS0R  Pye  will  bring  the  question  of  the  medical  curriculum 
fore  Convocation.  The  Senate  have  adopted  a  scheme  which  strikes 
atomy,  or  any  strictly  professional  subject,  out  of  the  first  year  ; 
d  it  is  argued  that  this  rule  “  permits  and  suggests  that  a  student 
all  obtain  degrees  in  medicine,  surgery,  and  obstetrics,  and  a 
fioma  in  sanitary  science  after  a  professional  training  of  three  years.” 
e  understand  that  this  scheme  was  carried  after  strong  opposition 
'm  some  members  of  the  Senate.  It  remains  to  be  seen  whether 
condemnation  by  Convocation,  should  the  motion  be  carried,  will 
ve  the  effect  of  having  the  new  rules  altered. 


LUNATICS  IN  WORKHOUSES. 

.E  Inspectors  of  Lunatic  Asylums  in  Ireland,  in  their  recent  report, 
te  that  the  lunatic  accommodation  afforded  in  workhouses  has  been 
t  slightly  altered  within  the  past  decade  ;  the  little  done,  however, 
3  in  the  way  of  improvement,  and  is  so  far  satisfactory.  The  classes 
question  imbeciles,  epileptics,  and  idiots — do  not  require,  in  the 
i  l&t  majority  of  cases,  what  may  be  designated  as  a  genuine  asylum 
atment,  however  much  their  condition  might  be  benefited  by  a 
iform  and  more  liberal  attention  to  personal  comforts  and  require- 
nts,  particularly  in  respect  to  day-room  provision,  a  better  system 
ventilation,  and  means  of  exercise  in  the  open  spaces,  the  yards 
>tted  to  them  being  for  the  most  part  small,  rough,  and  gloomy, 
peless,  however,  as  many  of  the  inmates  may  be,  and  incapable  of 
jreciating  fully  the  value  of  domestic  comforts,  if  not  carefully 
;  ked  after,  they  not  infrequently  become  very  excitable,  and  sub- 
t  to  outbreaks  of  violence,  particularly  epileptics  ;  when  as  a  rule 
j  y  are  transferred  to  district  asylums  for  indefinite  periods,  and 
a  occupy  beds  that  could  be  far  more  usefully  reserved  for  acute 
I  ^  carable  patients.  Hence  a  double  disadvantage  results — asylums 
1  ome  overcrowded,  and  their  enlargement  a  necessity — while  be¬ 
en  the  expense  of  costly  additions  and  a  heavier  personal  mainte- 
ice,  the  expenditure  of  public  rates  is  increased  in  probably  a  two- 
1  degree.  The  practical  remedy  would  consist  in  obliging  districts 
nake  suitable  provision  in  one  or  more  of  their  unions  for  idiots, 

■  finned  imbeciles,  the  utterly  demented  and  tranquil,  who  should 
iow  be  supported  wholly  out  of  local  taxation.  In  1884  the  in- 
j^tors  directed  the  attention  of  the  metropolitan  poor-law  guardians 
e  imperfect  and  painfully  restricted  accommodation  in  both  their 
j  khouses  for  their  insane  inmates,  suggesting  that  a  similar  pro- 
on  should  be  made  on  their  behalf,  as  advocated  at  Belfast,  by  the 
•tion  of  a  pile  of  buildings,  having  commodious  day-rooms,  large 


dormitories,  with  some  few  apartments  of  smaller  dimensions  for  in¬ 
door  occupations,  and  standing  on  a  portion  of  the  extensive  unoccu¬ 
pied  ground  belonging  to  the  South  Dublin  Union.  Judging  from 
the  structure  at  Belfast,  the  proposed  buildings  would  not  cost,  when 
fit  for  occupation,  more  than  £7,000,  the  payment  of  which,  extended 
over  fourteen  years,  would  not  amount  to  one  halfpenny  in  the  pound. 
In  the  operation  of  such  a  scheme,  as  immediately  affecting  the  in¬ 
mates,  paid  attendants,  with  some  well-conducted  paupers,  would  be 
ample  in  the  proportion  of  one  to  each  forty  of  them. 


DUNBRUjtl  CRIMINAL  LUNATIC  ASYLUM. 

This  institution  may  be  fairly  regarded  as  coming  within  the  denomi¬ 
nation  of  “public,”  for  although  its  inmates  belong  to  a  particular 
class,  they  are  transferred  to  it  almost  wholly,  in  the  first  instance, 
from  prisons,  and  subsequently,  at  the  termination  of  their  penal  servi¬ 
tude,  remitted,  if  unrecovered,  to  ordinary  district  asylums.  On 
January  1st,  1886,  173  patients  werejin  confinement,  and  on  the  same 
date  in  the  present  year  172.  The  mortality  was  only  2  per  cent.,  or 
nearly  one  below  the  ordinary  rate.  As  regards  the  social  condition  of 
the  inmates,  the  single  were  fully  three  times  more  numerous  than 
the  married  and  widowed  combined,  a  fact  observable  in  most,  if  not 
all,  Irish  asylums.  Taking  into  account,  from  the  common  acceptation 
of  words,  the  characteristics  that  might  be  attributed  to  a  “criminal 
lunatic  asylum,”  the  population  at  Dundrum  may  on  the  whole  be 
fairly  regarded  as  well  conducted,  and  very  far  from  being  violently 
disposed  ;  at  the  same  time,  too,  it  should  be  borne  in  mind  that 
within  its  walls  are  to  be  found  some  malingerers,  and  others  on  the 
borderland  between  sanity  and  insanity,  with  occasionally  perfectly 
lucid  intervals,  who,  irritated  by  confinement,  give  much  trouble, 
still  worse,  a  bad  example  to  their  companions.  Three  dangerous 
assaults  were  committed  during  the  past  year ;  one  of  a  very  aggra¬ 
vated  character  on  the  resident  physician,' whose  life  was  imperilled, 
though  fortunately  he  escaped  unhurt.  There  is  an  urgent  necessity 
for  increasing  the  accommodation  in  the  male  divisions,  which  are 
overcrowded,  especially  in  respect  to  a  suitable  dayroom.  This  defi¬ 
ciency  materially  affects  discipline,  as  tranquil,  industrious,  and  well- 
disposed  patients  are  thus  obliged  to  associate  with  others  of  a  very 
different  kind.  The  expenditure  for  1886-7  amounted  to  £6,327  3s.  6d., 
or  £37  4s.  5d.  per  head. 


UUEEN’S  COLLEGE,  BELFAST :  ANNUAL  REPORT. 

The  annual  report  of  the  Queen’s  College  recently  issued  by  the 
President,  Rev.  J.  L.  Porter,  LL.D.,  shows  that  during  the  recent 
session  110  students  entered  the  college  for  the  first  time.  The  total 
numbers  in  attendance  in  the  various  faculties  were  :  Arts,  170  ; 
Medicine,  240  ;  Law,  22 ;  Engineering,  12.  Nine  ladies  attended 
classes  in  the  faculty  of  Arts.  Dr.  Porter  urges  the  claims  of  Belfast 
to  a  university  of  its  own,  pointing  out  the  grave  disadvantages  under 
which  the  northern  students  labour  in  being  compelled  to  go  to 
Dublin  to  be  examined.  He  says:  “Belfast  now  contains  about 
230,000  inhabitants.  It  is  the  commercial  capital  of  Ireland,  grow¬ 
ing  with  amazing  rapidity,  developing  many  and  various  industries, 
and  it  is  the  centre  of  a  district  teeming  with  manufactures.  It  is 
the  capital  of  Ulster,  which  has  a  population  of  1,700,000,  being  more 
than  one-third  the  entire  population  of  Ireland,  and  nearly  one-half 
that  of  Scotland.  In  Dublin  there  are  two  universities  side  by  side  ; 
in  Scotland  there  are  four.  Why  should  Belfast  not  be  made  the  seat 
of  a  university  for  Ulster  ?  ”  The  university  returns  show  that  254  of 
the  students  passed  university  examinations,  44  got  degrees  in  Arts,  7 
in  Law,  83  in  Medicine,  and  2  in  Engineering.  The  Professorship  of 
Surgery,  vacant  through  the  resignation  of  Dr.  Gordon,  was  filled  by 
the  appointment  of  Dr.  Thomas  Sinclair,  a  former  distinguished 
student  of  the  Queen’s  College,  who  had  discharged  his  duties  during 
the  session  with  great  ability  and  marked  success.  Evening  classes 
in  the  departments  of  chemistry  and  engineering  were  regularly  con¬ 
ducted  Muring  the  session. 
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THE  OPENING  OF  THE  MEDICAL  SCHOOLS. 


KING’S  COLLEGE.  . 

On  Monday  afternoon  the  annual  distribution  of  prizes  to  the  sue- 
cessful  students  in  the  medical  department  of  Kings  College  took 
T)l»ce  under  the  presidency  of  the  Eail  of  Selborne. 

P  Dr.’  Wace,  Principal  of  King’s  College,  opened  the  proceedings  by 
making  a  short  statement  as  to  the  position  of  the  College.  e  sai 
that  the  medical  department  was  in  a  satisfactory  condition  m 
state  of  continual  growth  in  all  its  branches.  Within  the  College 
several  important  developments  in  instruction  were  to  be  reported. 

By  means  of  the  liberality  of  one  of  the  youngest  of  the  professors  it 
had  been  possible  to  open  the  first  thoroughly  organised  laboratory  ot 
bacteriology  that  had  been  seen  in  this  country  A  new  botanical 
laboratory0  had  also  been  recently  added  to  the  College,  and  a  large 
sum  had  been  spent  in  improving  the  sanitary  arrangements  of  the 
hospital  Within  the  last  year  or  two  an  efficient  nursing  staff  had 
been  organised  for  the  hospital,  and  it  was  hoped  that  this  would  de¬ 
velop  into  an  important  nursing  school.  Residences  for  the  nurses 
were  to  be  provided,  which  would  be  second  to  none  and  superior  to 

most  in  the  metropolis.  .  .  .  T  a«i 

Dr.  Wace  then  proceeded  to  present  the  prize-winners  to  Lord  bel- 

borne,  from  whose  hands  they  received  their  awards.  The  senior 
scholar  for  the  year  was  Mr.  R.  J.  Carter  ;  to  Mr.  L.  V.  Cargill,  the 
second  year  scho'ar,  were  allotted  the  Leathes  Endowment  and  t  e 
Materia  Medica  prizes;  Mr.  T.  G.igor  Brod-e,  junior  scholar  and 
Sarnbrooke  Exhibitioner,  took  a  certificate  of  honour  for  comparative 
anatomy  and  zoology,  and  the  prize  for  practical  chemistry  ;  Mr  A.  iC 
Saveli,  junior  scholar  and  Sarnbrooke  Exhibitioner,  took  the  Carter 
prize  for  botany  and  a  certificate  of  honour  for  practical  chemistry  ; 
Mr.  T.  B.  Beach,  Class  II,  Warneford  Exhibitioner,  took  two 
prizes  for  clinical  medicine  and  another  for  forensic  medicine  ;  and 
Mr.  Owen  Theobalds  gained  the  Jelf  medal  and  prizes  lor  medicine, 

surgery,  and  pathological  anatomy.  .  f 

The  Earl  of  Selborne  said  that  of  the  three  learned  professions,  a9 
thev  were  justly  called,  one  of  which  had  to  deal  with  the  moral  evils 
of  mankind,  another  with  the  physical  evils,  and  the  third  with  poli¬ 
tical  and  social  evils,  he  could  not  claim  the  place  of  greatest  dignity 
for  his  own  profession.  Mankind  was  itself  to  blame  chiefly  for  the  evils 
which  lawyers  cured.  The  profession  of  the  ministers  of  religion, 
which  aimed  at  dealing  with  the  highest  part  of  man  stood  first  of 
the  three,  whilst  the  profession  of  medic  ne  stood  very  little  below  it. 
If  medical  men  did  their  work  in  the  right  way,  they  were  certainly 
entitled  to  one  of  the  most  prominent  positions  among  those  whose 
business  it  was  to  do  unmixed  good.  It  was,  therefore,  a  most  noble 
profession;  and  he  often  wondered  that  it  was  not  in  comparison 
with  his  own  profession  of  the  law,  more  frequently  the  object  of  the 
ambition  of  the  most  highly  gifted  and  educated  young  men.  He  was 
afraid  that  in  connection  with  the  law  there  were  some  baser  motives 
which  operated  as  inducements  to  its  adoption  as  a  profession  by 
voumr  men.  The  rewards  in  the  law  were  proportionally  greater  than 
those  in  any  other  profession  ;  indeed,  it  seemed  that  the  three  learned 
professions  obtained  rewards  in  this  world  in  inverse  ratio  to  their 
dignity.  While  it  was  an  exceedingly  bad  thing  to  flatter  an  indi¬ 
vidual  it  was  by  no  means  a  bad  thing  to  tell  men  of  the  nobility 
and  dignity  of  the  work  which  they  had  to  do,  for  to  do  so  stimu¬ 
lated  not  their  vanity,  but  the  truly  honourable  ambition  of  rising  to 
the  height  of  their  calling.  Gr.  at  qualifies. ions  were  needed  in  the 
medical  profession,  qualifications  both  intellectual  and  moral.  The 
physician  had  to  go  into  the  house  of  pain,  into  the  midst  of  families 
at  the  time  of  their  distress,  when  tenderness,  sympathy,  patience, 
forbearance,  and  wisd  >m  were  all  needed.  He  would  urge  them  to 
remember  always  that  they  had  a  moral  as  well  as  a  scientific  work  to 
do  and  that  they  could  not  deal  with  their  cases  as  it  they  were  a 
mere  matter  of  business  ;  there  must  be  a  heart  in  the  work.  If  the 
physician  were  wise  and  tender,  he  might  heal  moral  sores  and  dis¬ 
eases.  and  help  to  comfort  and  strengthen  the  minds  of  those  passing 
from  this  woild  to  the  next.  He  hoped  that  all  the  students  whom 
he  had  been  addressing  would  have  before  them  throughout  their 
lives  the  high  aim  of  doing  good  in  the  best  way  ;  and  then,  whether 
their  temporal  rewards  were  small  or  great,  they  would  have  the 
reward  of  a  good  conscience. 


many  failed  to  gain  admission.  The  Dean,  Mr.  Pearce  Goulp,  read 
the  annual  report,  which  largely  consisted  of  a  sketch  of  the  history 
of  the  school.  Prom  the  foundation  of  the  hospital,  in  174o,  pupi  s 
were  to  be  found  in  its  wards,  and  some  years  later  regular  clinical 
lectures  were  given,  although  it  was  not  until  1 8 1 9  that  a  room  was 
set  apart  as  a  lecture  theatre.  In  1773  the  Students  Medical  Socie  y. 
the  oldest  in  the  kingdom,  was  founded,  and  is  now,  long  a  ter  l  s 
centenary,  more  flourishing  than  ever.  The  first  important  connec 
tion  of  the  hospital  with  a  medical  school  was  on  the  establishmen 
of  the  famous  Windmill  Street  School,  whose  pupils  obtained  then 
hospital  practice  at  Middlesex.  When  this  school  was  broken  up 
and  many  of  its  lecturers  and  pupils  moved  to  St.  G<oges.  t 
hospital  wards  were  opened  to  the  pupils  of the  newly  /on  ei 
University  of  London.  But  when  University  College  Ho-pital  wa 
built  in  1835,  Sir  Charles  Bell,  Sir  (then  Dr. )  Thomas  Watson,  Mr. 
G.  M.  Arnott,  and  the  other  members  of  the  staff,  founded  a  complete 
school  of  medicine  in  avowed  connection  with  the  Middlesex  Hospn  a 
and  under  the  sanction  of  its  patrons.  The  school  had  gradua  j 
grown,  but  to-day  they  might  consider  it  at  last  complete,  r  rrme. 
alterations  and  additions  had  satisfied  special  wants  most  pressing  a 
the  time  ;  but  now  they  could  look  round  upon  their  school  withou 
the  thought  that  something  more  would  soon  have  to  be  supplied 
There  weie  theatres,  class-rooms,  laboratories,  museums  and  librar 
for  teaching  purposes,  accommodation  for  the  comfort  of  a 
students,  and  the  opportunity  of  a  collegiate  life  for  all  who  desire 
it  The  report  further  stated  that  the  school  authorities  had  ex 
pressed  their  approval  of  both  the  schemes  now  advocated  fc 
obtaining  additional  facilities  for  the  granting  of  a  medical  degre 
to  studentB  of  the  metropolitan  hospitals,  “it  bemg  always  un  ei 
stood  that  the  degree  would  only  be  given  after  some  further  ' 
nation  test  than  that  now  necessary  for  the  usual  double  qualificE 
tion,  while  less  severe  and  exacting  than  those  conducted  l. 

^Affer^alluding  to  the  changes  in  the  teaching  staff  during  th 
year,  the  success  of  the  students  at  various  medical  examination! 
the  appointment  of  Dr.  Finlay  as  Inspector  of  Examinations  i 
Medici ue,  and  the  success  of  the  school  on  the  river  and  in  tt 
football  field,  the  results  of  the  various  class  examinations  dura 
the  past  year  were  read  out,  and  the  prizes  were  presented.  i 
Lord  Mayor  then  gave  a  short  address  to  the  students,  congratulatra 
th  .se  who  had  been  successful,  and  encouraging  all  to  further  eflor 
He  expressed  his  high  sense  of  the  value  of  the  medical  professioi 
and  humorously  referred  to  the  universality  of  such  a  feeling  whe 
sickness  or  accident  occurred.  His  experience  at  Cambridge  mac 
him  feel  very  confident  that  the  introduction  of  collegiate  life  amoc 
London  medical  students  would  be  attended  with  very  great  advai 
tave.  After  a  vote  of  thanks  to  the  Lord  Mayor,  moved  by  Mr.  Hull 
and  supported  by  Major  Ross,  M.P.,  had  been  carried,  his  Lordsh 
inspected  the  new  buildings  and  the  hospital. 


MIDDLESEX  HOSPITAL. 

At  Middlesex  Hospital  the  usual  custom  of  an  introductory  lecture 
was  departed  from,  and  the  session  was  opened  by  a  distribution  ol 
rises  by  the  Lord  Mayor,  and  a  reception  in  the  new  buildings,  ihe 
lecture  theatre  was  densely  packed  by  students  and  their  friends,  and 


SHEFFIELD  MEDICAL  SCHOOL  (FIRTH  COLLEGE). 
The  winter  session  of  the  Sheffield  Medical  School  was  opened  y  I 
Introductory  Address  by  Dr.  Sinclair  White,  F.  R  C.  S. ,  Medic 
Officer  of  Health,  and  Lecturer  on  Public  Health.  The  lecture  in  t) 
Hall  of  Firth  College  was  well  attended,  and  was  specially  interest!! 
owing  to  the  fact  that  the  new  medical  school,  in  close  proximity 
Firth  College,  will,  it  is  anticipated,  ere  another  year  comes  round 
in  use.  The  old  medical  school  has  done  good  service  in  it3  day,  b 
for  sometime  it  has  been  felt  that  it  was  no  longer  suited  to  t 
requirements  of  the  profession.  The  lecturers  met  with  most  libei 
aid  iu  raising  the  necessary  funds  for  the  new  buildings  outside  tffi 
own  body,  from  the  medical  profession  and  the  lay  public.  wt 
pains  have  been  taken  to  have  the  new  school  well  abreast  of  the  tin 
in  its  construction,  and  it  is  hoped  that  every  requisite  lor 
sound  profes.-ional  education  will  be  found  within  its  walls,  and  tt 
the  Sheffield  Medical  School  will  occupy  a  good  position  among  p 

vincial  schools.  ,  ,•  + 

Dr.  White  devoted  the  greater  part  of  his  address  to  the  subject 
sanitation.  As  medical  officer  of  health  his  position  entitled  him 
speak  with  authority  on  the  subject.  After  relating  briefly  the  hist< 
of  sanitation,  and  dwelling  on  the  achievements  which  hygie. 
reforms  had  brought  about,  he  observed  that  there  were  a  number 
subjects  connected  with  public  health  which  still  require  Parliament! 
interference,  but  the  belief  that  the  mere  enactment  of  sanitary  la 
will  make  the  people  more  healthy  is  doomed  to  disappointment.  J 
real  remedy  is  to  shed  more  light  on  God’s  laws.  The  lecturer  tl 
alluded  to  the  national  and  economic  value  of  sanitation,  point 
out  that  every  healthy  life  was  of  a  certain  value  to  the  State,  f 
that  preventable  disease  and  death  were  enormous  drains  on 
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ational  wealth  The  ever-increasing  preponderance  of  town  popula- 

lons  over  that  of  rural  districts  had  a  tendency  to  reduce  the  physical 
igour  of  the  nation,  and  it  was  more  than  ever  necessary  that  the 

lnim-1C-al  t0  hea^tli  and  vi«our  in  our  lar^e  towns  should  be 
.duced  to  a  minimum.  Reference  was  made  to  the  great  amount  of 
jnorance,  even  among  the  educated  public,  on  hygienic  matters  and 
lie  failure  of  the  Educational  Department  to  teach  hygiene  in  ele- 
lentarv  schools.  The  lecturer  concluded  by  urging  on  his  fellow 
iwufinen  the  desirability  of  forming  a  Sanitary  Association  in  the 

0  Wilt 


hospital  dinners  and  conversaziones. 

st.  Bartholomew’s  hospital. 

he  annual  dinner  of  old  students  of  this  hospital  was  held  in  the 
reat  Hall  on  Monday  evening  ;  Mr.  Willett,  Surgeon  to  the  Hospital, 
i  the  chair.  One  hundred  and  eight  visitors  and  guests  were  present, 
mongst  the  distinguished  guests  were  Sir  John  Watt  Reid,  K  C  B 
'lrector-Genera1  Medical  Department  of  the  Navy  ;  Sir  T.  Crawford,’ 
B-- D‘rector- General  Medical  Department  of  the  Army;  Sir  Frederick 

Ifv  MC'?'  i;i  Dr\i  °I  Stamford;  Dr.  Buchanan;  Profes- 

>rs  J.  Marshall  and  Roy ;  Mr.  Trimmer,  Secretary  to  the  Royal  Col- 
ge  of  surgeons  ;  and  Sir  Sydney  Waterlow,  Bart.,  Treasurer  to  the 
.ospital  After  the  usual  loyal  toasts,  that  of  “The Army,  Navy,  and 
•eserve  Forces  was  responded  to  by  the  Directors-General  and  Dr. 
ewman.  Sir  T.  Crawford  observed  that  there  was  a  rank  to  which 
•my  surgeons  might  aspire,  and  that  was  the  Order  of  the  Bath  Mr 
ivory  Professor  Marshall  (President  of  the  Medical  Council),  Dr.’ 
ee,  and  the  Treasurer,  spoke  in  the  course  of  the  evening  ;  and  after 
:r’  tbe  secretary  to  the  dinner,  had  replied  to  the  toast  of 

3  healtf ;  ProPosed  by  Mr.  Henry  Power,  the  company  adjourned 

’  the  .Llbrai7  of  the  Medical  School  for  coffee,  cigars,  and 

inversation.  °  ' 

guy’s  hospital. 

he  winter  session  began  on  Monday,  October  3rd.  The  first  meeting 
r  the  present  session  of  the  Guy’s  Hospital  Pupils’  Physical  Society 
as  held  on  the  evening  of  that  day.  Dr.  Wilks,  the  President  of 
ie  Socmty,  delivered  an  opening  address,  in  which  he  exhorted  the 
udents,  both  new  and  old,  to  work  conscientiously,  and  on  no 
count  to  neglect  their  anatomy  and  physiology.  He  said  that  those 
do  took  the  most  interest  in  their  anatomy  always  made  the  best 
lysicians  afterwards.  Mr.  F.  Beddard,  F.R.S.E.,  Lecturer  on  Com - 
irative  Anatomy  to  Guy  s  Hospital,  then  read  a  paper  entitled  “On 
me  recent  Contributions  to  the  Theory  of  Evolution.’’  The  points 
velt  upon  were  principally  recent  theories  of  hereditariness  of  varia- 
m,  and  the  bearing  of  these  upon  the  doctrine  of  natural  selection 
advanced  by  Darwin.  The  conclusion  arrived  at  was  that 
eismann  s  explanations  of  hereditary  variation  were  a  decided  ad- 
nce  upon  those  of  Darwin,  and  were  more  in  accord  with  the  theory 
natural  selection  than  Darwin’s  own  views.  Dr.  Wilks  in  nro- 
•smg  a  vote  of  thanks  to  Mr.  Beddard,  complimented  him  very 

ft™  tbe  §reat  °^1nal|ty  of  hls  P^er.  A  most  enthusiastic 
te  of  thanks  to  Dr.  Wilks  for  occupying  the  chair,  and  for  his  re- 
arks  having  been  carried  •with  great  applause,  the  meeting  ad- 
arned  Before  hearing  the  paper,  which  was  read  in  the  Anatomi- 
1  theatre,  the  members  of  the  stafT,  the  old  Guy’s  men  who  had 
me  up  for  the  evening,  and  the  students  assembled  in  the  rooms  of 
e  new  club,  where  tea  and  coffee  were  provided.  Several  of  the 
esent  students  are  excellent  draughtsmen  and  photographers,  and  a 
exhlblt,1°n  ,of.  tbeir  work  was  held  in  the  club  smoking 
J?'  Tu  6  ne7  club  18  ^teuded  to  supply  both  the  stafr  and  the  stu- 
s  with  smoking,  reading,  and  dining  rooms  within  the  hospital, 
d  it  one  may  judge  by  the  way  the  rooms  have  been  crowded  during 
e  nr.t  two  days  of  the  session,  it  must  be  most  successful. 


,  king’s  college  hospital. 
dl?n?rtook  p!ace  at  Limmer’s  Hotel,  on  Monday 
tobeMth i?t  O'clock.  W.  Paul  Swain,  Esq.,  F.R.C.S.,  was  in 
_  and  about  eighty  old  King’s  men  were  present  to  support 

m  „ The  principal  toast,  “King’s  College  and  King’s  College  Hos- 

,  proposed  by  the  Chairman,  who  referred  in  most  felicitous 
ms  to  his  student-davs  under  Fergusson,  Todd,  Budd,  and  Part- 
ac^’^he  1>rlnciPal  of  King’s  College  and  Chairman  of 
Lr!^mitte-  ?,f  ^tanagement  of  the  Hospital,  returned  thanks,  and 
.  ,  e8Pecially  to  the  formation  of  a  new  nursing  school  at  the 

*r.  ‘  , r-  *  myne  (Maidenhead)  spoke  for  country  friends,  and 

mt.DZZard  t0Wn  fr*ends»  and  a  most  enjoyable  evening  was 


.  LONDON  HOSPITAL. 

Ihe  Old  Students’  Dinner  (tenth  biennial  festival)  was  held  on  Mon- 
day,  October  3rd.  Sir  Andrew  Clark,  Bart.,  occupied  the  chair,  and  the 
dinner  was  held  in  the  Library  of  the  new  College.  The  dinner  was 
attended  by  184  old  students  and  their  guests;  amongst  the  latter 
were  Mr  Carr-Gomm,  Sir  Edmund  Hay  Currie,  Deputy  Surgeon-Geneial 
Harris,  Surgeon-Major  1  oole,  Dr.  Robert  Barnes,  Mr.  J.  H  Buxton 
Mr.  Robert  Barclay  Mr  Marlborough  Pryor,  Mr.  Diuce,  Dr.  Glover,’ 
Mr.  D.  Martineau,  Mr.  Nixon,  Mr.  Haggard,  the  Chaplain,  and  Mr. 
Rowland  Plumbe,  the  architect.  The  band  of  the  Coldstream  Guards 
played  during  dinner. 

Sir  Andrew  Clark  in  proposing  the  toast  of  the  evening, 

The  London  Hospital  Medical  College,”  took  the  ocra-ion  of  the 
old  students  meeting  together  at  a  banquet  for  the  first  time  within 
their  own  walls,  in  the  spacious  library  of  the  new  college  to  re- 

Tw +lherhlSti0IT4nd  de,veloPment  of  the  school.  He  pointed  out 
that  the  London  Hospital  enjoyed  the  credit  of  having,  in  1785  set 
the  first  example  of  a  complete  medical  school  in  connection  with  a 
hospital  upon  the  model  of  the  medical  faculty  of  a  university 
Growth  and  development  had  necessitated  increased  accommodation 
t0  ^m6’  and  recently  the  staff  had  effected,  at  a  cost  of 

,  1 an  enlargement,  which  was  practically  a  rebuilding  of  the 
sclioo1  which  had  been  opened  in  the  summer  by  H  R  H.  the  Prince 
of  Wales.  They  might  now  claim  a  building  replete  with  all  the  re¬ 
quirements  of  the  most  modern  and  thorough  teaching.  The  toast 
of  the  “Army,  Navy,  and  Reserved  Forces”  was  proposed,  in  a 
humorous  speech  by  Mr.  Frederick  Treves,  and  replied  to  by  Surgeon- 
Major  Poole.  The  London  Hospital”  was  proposed  by  Mr.  F.  M 
Comer  and  replied  to  by  Mr.  Carr-Gomm,  the  Chairman  of  the  House 
Committee.  Mr.  J.  H.  Buxton,  Treasurer,  proposed  “The  Staff  and 
Lecturers  which  was  replied  to  by  Mr.  Couper,  the  Senior  Surgeon. 

i.  Stephen  Mackenzie,  to  whose  energies  the  success  of  the  dinner 
was  largely  due,  proposed  “  The  Old  Students,”  which  was  coupled 
with  the  names  of  Mr.  de  Berdt  Hovell  and  Mr.  James  Adams, 
the  Chairmans  health  was  proposed  by  Dr.  Sansom,  and  The  Hon 
Secretaries  by  Mr.  Munro  Scott,  the  Warden,  who  congratulated 
them  on  the  most  successful  gathering  they  had  ever  had.  Mr  Onen- 
shaw  replied.  _  The  whole  of  the  buildings  were  on  view,  and  the 
Chairman  received  the  old  students  and  guests  in  the  Museum. 

MIDDLESEX  HOSPITAL. 

In  the  evening  a  large  number  of  past  and  present  students  dined 
together  at  fr  Ho.lborn  Restaurant,  under  the  Presidency  of  Mr.  T. 

*  UnDj  Yd*er. dinner  the  usual  toasts  were  honoured,  and  speeches 
were  made  by  the  Chairman,  Major  Ross,  M.P.,  Brigade-Surgeon 
Cayley,  ourgeon-Major  Hopkins,  Mr.  Hulke,  Mr.  Morris,  Mr.  Laurie, 
Dr  Fowler  Dr.  Alderson,  Mr.  Vickery,  Mr.  Smith  Turner,  Mr.  Bur- 
dett,  Mr.  Wylde  Mr.  Ganz,  and  the  Dean.  The  music  interspersed 
among  the  speeches  was  of  great  excellence,  the  performers  being  Mr. 
Ganz,  Dr  Pringle,  and  Mr.  Balfe.  A  telegram  of  greeting  was  sent 

*.  i  j w,k„°  yas  on.  *be  s';a^  teachers  when  the  school  was 
established,  in  1835,  and  is  now  enjoying  a  ripe  old  age. 

m  i .  8T>  MART’'S  HOSPITAL  MEDICAL  SCHOOL. 

Ihe  dinner  of  past  and  present  students  took  place  at  the  Criterion 
Restaurant  on  Monday.  Mr.  G.  P.  Field,  Aural  Surgeon  to  the  Hos¬ 
pital,  and  Dean  of  its  Med-cal  School,  occupied  the  chair,  and  was 
supported  by  a  company  of  about  230  old  and  present  students  of 
bt.  Mary  s  Hosjutal  School.  ArnoDg  those  present  were  Sir  Edward 
Sieveking,  Dr.  T.  K.  Chambers,  Dr.  Handheld  Jones,  F.  R.S,  Mr  II 
Spencer  Smith  Mr.  Mivart,  F.RS.,  Mr.  Ernest  Hart,  Dr.  Broadbent 
Dr.  Cheadle  Mr  Freeman,  Mr.  A.  T.  Norton,  Mr.  H  W.  Page,  Dr 
Braxton  Hicks,  F.R.S.,  Mr.  Malcolm  Mori  is,  Surgeon  General  Gordon 
Dr.  Mackesy  (Waterford),  and  Mr.  Thomas  Wakley.  Upon  the  re 
moval  of  the  cloth,  the  usual  loyal  toasts  were  proposed  by  the  chair 
man,  in  felicitous  terms.  Surgeon  A.  B.  Barrett,  R.N.,  returned 
thanks  for  the  Navy  ;  Surgeon  Major  A.  B  It.  Myers  (Scots  Guaros) 
tor  the  Army  ;  and  Surgeon-Commandant  A.  T.  Norton,  and  Surgeon 
Pearse,  for  the  Reserve  Forces.  The  toast  of  the  evening,  “  Success 
to  St.  Mary  s  Hospital  Medical  School,”  was  proposed  by  the  chair¬ 
man  in  eloquent  terms,  which  evoked  much  sympathy  from  his  audi- 
ence.  Referring  to  the  phenomenal  success  of  the  school,  he  men- 
tioned  that  in  1883  the  entries  were  30  ;  1884,  40  ;  1885,  50  ;  1886, 
w°V'i,ailT>  t^1S  would  exceed  70.  Dr.  Braxton  Hicks  proposed 
Ihe  Past  and  Present  Students  of  St.  Alary ’s  Hospital.”  Professor 
Morgan,  of  Alanchester,  replied  in  a  speech  abounding  with  humour. 

He  said  that  two  Alanchester  students  were  there  present;  namely 
Dr.  Broadbent  and  Dr.  Alaguire.  Ex  duobus  disce  omnes.  They 
were  a  fair  sample  of  tli6  other  400  Manchester  students.  Refer- 
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ring  to  the  flow  of  good  spirits  just  then  prevailing,  he  said  that 
it  had  been  remarked  by  an  exalted  personage — and  must,  therefore, 
be  true  !— that  doctors  were  a  most  genial  set  of  men  at  such  social 
gatherings.  To  explain  this  fact,  Professor  Morgan  jocularly  pro¬ 
pounded  the  theory  that  the  general  public,  being  cautioned  by  their 
doctors  to  avoid  entries,  sweets,  etc.,  necessarily  at  dinners  become 
morose  and  melancholy ;  whereas  doctors,  being  under  no  such 
restraints,  are  proportionately  the  more  light-hearted.  Dr.  A.  H. 
Lawrence,  of  Chepstow,  and  Mr.  0.  E.  Higgens,  also  responded  m 
apt  terras  to  the  same  toast.  Dr.  Danford  Thomas  proposed  J  he 
Medical  Staff  and  Lecturers,”  to  which  Dr.  Broadbent,  who  was  re¬ 
ceived  with  much  applause,  replied.  Sir  Edward  Sieveking  proposed 
the  toast  of  ‘‘The  Visitors.”  Mr.  Ernest  Hart,  in  acknowledging  the 
toast,  said  that  Bob  Sawyer’s  riotous  good  humour  was  now  tempered 
by  the  higher  culture  and  more  scientific  tendencies  of  the  students  ot 
to-day.  In  this  upward  movement  St.  Mary’s  Hospital  School  had 
played  more  than  its  part.  Mr.  Spencer  Smith,  the  first  dean  of  the 
school,  proposed  “The  Health  of  the  Chairman,”  who,  in  his  reply,  read 
a  letter  from  the  orator  of  the  afternoon,  Mr.  Anderson  Cntchett, 
regretting  his  inability  to  be  present,  in  consequence  of  illness  in 
his  family.  Mr.  A.  J.  Pepper  proposed  the  toast  of  “  The  Secre¬ 
taries,”  Mr.  J.  E.  Lane  and  Mr.  G.  Murray,  who  replied.  Ihe 
success  of  this  pleasant  gathering  was  considerably  enhanced  by  a 
capital  rendeiing  of  solos  and  part-songs  by  present  and  past  stu¬ 
dents  of  the  hospital,  and  by  a  fine  recitation  of  Lord  Macaulay  s 
“  Horatius,”  by  Mr.  Teriiss. 


THE 
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st.  thomas’s  hospital. 

The  annual  dinner  was  held  in  the  Governors’  Hall  on  October  1st, 
at  6.30.  About  120  past  and  present  students  assembled.  Sir  William 
Mac  Cormac  occupied  the  chair.  The  Chairman  proposed  the  usual 
toasts  of  “The  Queen,”  and  “The  Navy,  Army,  and  Reserve  Forces, 
replied  to  by  Sir  J.  Watt  Reid,  K.C.B.,  Director-General  of  the  Navy 
Medical  Department,  and  Sir  Thomas  Crawtoid,  K.C. B.,  Direc  or- 
General  of  the  Army  Medical  Department.  Dr.  Harley  proposed  Ihe 
Visitors,”  which  was  replied  to  by  Sir  Henry  Doulton  in  a  humorous 
speeeh.  Sir  William  Mac  Cormac  proposed  “The  Health  of  St. 
Thomas’s  Hospital,”  to  which  toast  Mr.  Alderman  Stone  replied, 
mentioning  the  strong  respect  and  friendship  which  the  governors 
possessed  towards  the  medical  staff.  Sir  John  Simon,  K.  C.  B. ,  pro¬ 
posed  “The  Health  of  the  Chairman,”  with  the  eloquence  for  which 
he  is  so  well  known.  In  the  absence  of  Mr.  Le  Gro3  Clark,  Dr.  Alfred 
Carpenter  proposed  (( The  Health,  of  the  Medical  School,  and  Mr.  K. 
W.  Reid  responded.  Dr.  Stone,  who  proposed  “  The  Old  Students, 
caused  much  amusement  by  his  classification  of  some  of  them  : 
“Young;  young,  young;  young,  young,  young;  young,  young, 
young  voung.”  Dr.  Rosser,  of  Croydon,  and  Dr.  A.  Cresswell  Rich, 
of  Liverpool,  replied.  In  the  absence  of  Professor  C.  Stewart,  Dr. 
Bristowe  proposed  “The  Secretaries,”  Dr.  Mackenzie  and  Mr.  1. 
Battle  who  briefly  replied.  The  Coldstream  Guards  band  was  in 
attendance,  under  the  guidance  of  Mr.  Thomas,  and  helped  greatly  to 
the  enjoyment  of  the  evening. 


I. — Residential  Colleges. 

The  institution  ot  a  Residential  College  for  Students,  in  connection 
with  the  Middlesex  Hospital,  is  perhaps  the  most  important  inno¬ 
vation  on  which  we  have  occasion  to  report  under  the  above  heading. 
Students  of  the  Medical  Faculty  of  University  College  are  in  com¬ 
mon  with  the  students  of  the  other  faculties  received  at  University 
Hall,  which  is  in  communication  with  the  College.  Professor  Henry 
Morley  is  the  President  of  the  Hall,  which  is  a  commodious 
building  specially  designed  for  its  present  purpose.  _  There  is  also 
a  good  residential  college  at  King’s  College  in  the  Strand. 
The  College  at  St.  Bartholomew’s  Hospital  is  now  an  old  institu¬ 
tion,  and  though  well  superintended,  it  is  to  be  regretted  tha^t 
building  has  not  been  demolished  long  ago  and  more  commodious 
rooms  erected  in  its  place.  The  plan  for  a  college  of  this  kind  at  the 
London  Hospital,  projected  three  years  ago,  has  been  set  compara¬ 
tively  aside,  as  it  was  not  considered  feasible  to  incur  the  expense  a 
other  difficulties  involved  in  carrying  it  out  whilst  the  Medical  School 
buildings  were  being,  through  absolute  necessity,  reconstructed.  I 
latter  have  cost  no  less  than  £17,000,  including  furnishing  expenses 
Now  that  these  buildings,  described  below,  have  been  completed,  it  is 
probable,  we  are  informed,  that  the  authorities  will  at  once  take  up 
the  scheme  for  the  erection  of  a  residential  college.  The  arrangements 
for  the  accommodation  of  students  in  the  Residential  College  at  88 
and  35,  Westbourne  Terrace,  in  connection  with  bT.  Mary  s  hos¬ 
pital,  have  been  extended.  A  large  room  is  now  ready  furnished  as 
a  general  library,  and  additional  studies  are  provided  on  each  floor. 
Special  tutorial  classes  will  be  organised  at  the  commencement  of  the 
Winter  Session  by  the  Wardens,  Dr.  Walter  Pearce  and  Mr.  A.  1  ear- 

son  Luff.  „ 

II.— School  Buildings. 

st.  Bartholomew’s  hospital.  .  ,  < 

The  dissecting  rooms  and  theatres  have  all  been  freshly  repainted 
and  done-up  this  summer.  For  the  purpose  of  preserving  parts 
when  removed  from  the  trunk  and  in  course  of  dissection,  large  tanES 
have  been  placed  on  the  floor  of  the  dissecting  room. 


st.  george’s  hospital.  _  . 

The  most  important  of  the  recent  changes  at  this  hospital  is  the 
opening  of  the  new  and  commodious  physiological  laboratories.  These 
rooms  are  now  in  full  working  order,  and  are  fitted  with  all  appliance- 
necessary  for  the  instruction  of  students,  and  for  carrying  on  private 
research.  The  department  is  under  the  superintendence  of  Dr.  Dele- 
pine,  who  is  aided  in  his  work  by  competent  assistants  The  dis¬ 
secting  room  has  been  renovated,  and  the  ventilation  of  the  room  so 
improved  as  to  render  it  exceptionally  healthy  and  convenient. 


UNIVERSITY  COLLEGE. 

The  University  College  Faculty  of  Medicine  held  its  annual  dinner  at 
the  Freemasons’  Tavern  on  Monday,  October  3rd,  Sir  Henry  Thomp¬ 
son  in  the  chair.  The  dinner  was  numerously  attended  by  old  students 
of  the  College,  and  amongst  those  present  in  support  of  the  chair  there 
were  in  addition  to  the  present  staff  of  the  medical  school,  Mr. 
Erichsen,  the  President  of  the  College,  Professor  Buchanan  Professor 
Reynolds,  Dr.  Hare,  Dr.  W.  Wood,  Mr.  Sibley,  Dr.  B.  Sewell,  Dr. 
Graily  Hewitt,  Mr.  lbbetson,  Mr.  Bluett,  Mr.  J.  H.  Bailey,  etc.  The 
Chairman,  in  proposing  the  toast  of  “  University  College,  which  was 
responded  to  with  great  enthusiasm,  referred  to  the  causes  of  its 
foundation,  and  delighted  his  audience  with  reminiscences  of  some  of 
its  earliest  illustrious  professors.  He  also  congratulated  the  friends  of 
the  College  on  the  election  of  Professor  Erichsen  to  the  Presidency  of 
the  College.  Mr.  Erichsen,  in  reply,  said  that  he  felt  proud  to  be 
President  of  the  College  ;  it  was  a  distinction  which  he  valued  most 
highly.  He  could  not  bring  to  bear  on  the  duties  of  the  post  the 
business-like  capacity  of  Brougham,  the  keen  and  learned  insight  of 
Grote  or  the  statesmanlike  ability  of  Kimberley,  but  he  ventured  to 
assert’ most  emphatically  that  none  could  bring  to  the  service  of  the 
College  a  greater  devotion  than  he.  The  meeting  was  enlivened  by 
the  charming  singing  of  Dr.  Fred.  Roberts  and  Dr.  Beevor.  Dr. 
Russell  Reynolds  proposed  “The  Health  of  the  Chairman,  and  the 
toast  was  drunk  with  musical  honours  and  volleys  of  cheers.  i  he 
Health  of  the  Secretaries,”  Dr.  Poore  and  Mr.  Pollard,  was  proposed 
by  Dr.  Hare,  and  responded  to  by  Dr.  Poore. 


LONDON  HOSPITAL. 

So  extensive  have  been  the  recent  alterations  made  in  the  Londoi 
Hospital  Medical  College  that  scarcely  any  trace  of  the  original  build 
ing  remains.  We  have  noted  above  the  expenses  incurred  in  thes. 
alterations,  in  the  paragraph  on  Residential  Colleges.  The  only  part 
which  have  survived  the  hands  of  the  architect  are  the  chemica 
laboratory  and  the  chemical  theatre,  with  a  portion  of  the  materi, 
medica  museum.  The  College  has  been  more  than  doubled  in  size 
and  every  advantage  taken  of  all  recent  improvements  in  const ructioi 
elsewhere.  The  museum  occupies  the  centre  of  the  new  building,  am 
is  in  direct  connection  with  a  series  of  class  rooms  on  the  one  hand 
and  the  physiological  and  pathological  laboratories  on  the  other,  1 
lift  leads  from  the  museum  to  the  anatomical  theatre.  The  dissectin; 
room  is  placed  on  the  roof,  and  is  lighted  by  skylights  and  high  sid 
windows!  A  lift  connects  it  with  the  mortuary  and  injecting  room. 
Leading  from  the  main  dissecting  room  is  a  smaller  apartment  tor  pn 
sectors.  The  floor  and  walls  of  these  rooms  are  made  of  slate,  and  tn 
drainage  of  the  floor  is  so  arranged  that  the  whole  can  be  readil 
flushed  with  a  hose,  and  as  rapidly  dried.  In  the  new  anatomical  an 
physiological  theatres  the  semicircular  arrangement  ot  the  seats  m 
been  abandoned.  The  rows  of  benches  are  arranged  in  straight  line 
and  the  height  of  each  is  so  graduated  as  to  allow  of  a  view  of  the  di 
gram  screen  and  lecture  table  from  every  part  of  the  theatre.  11 
students’  lockers  and  lavatory  are  placed  near  the  dissecting  room,  an 
notin  the  basement,  as  in  the  old  building  The  library  is  a  lof 
room  of  considerable  proportions,  with  some  fine  ornamental  Windov 
and  a  handsome  ceiling.  It  is  used  as  an  examination  hall,  and  ce 
accommodate  about  250  students  when  made  ready  for  that  purpos 
A  gallery  runs  round  two  sides  of  the  room,  from  which  communic 
tion  with  the  museum  is  effected.  The  increased  accommodation  h 
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enabled  the  College  Board  to  open  a  large  dining  and  refreshment  room. 
Adjoining  it  are  a  smoking,  a  cloak  and  a  news  room.  The  windows  of 
the  library  and  of  the  chief  rooms  in  the  building  look  over  the  hospital 
field  and  garden. 

st.  mart’s  hospital. 

During  the  past  twelve  months  further  progress  has  been  made  in 
the  development  of  the  medical  school.  The  most  important  seems  to 
be  the  completion  of  the  pathological  laboratory  with  adjoining  rooms 
for  bacteriological  research.  The  arrangements  for  teaching  and  for 
original  work  are  now  very  perfect,  both  in  the  pathological  and  phy¬ 
siological  departments.  A  new  post-mortem  room  has  also  been  built, 
and  this  has  been  so  arranged  that  it  forms  an  adjunct  to  the  patho¬ 
logical  laboratory,  that  is,  to  the  school  rather  than  to  the  hospital 
proper,  a  plan  worthy  of  imitation  elsewhere.  The  old  library  has 
been  taken  over  by  the  Students’  Club  as  a  reading  room,  and  the 
new  library,  a  very  large  apartment,  is  already  in  use.  In  the  new  room 
there  is  space  for  a  much  larger  supply  of  books  than  has  yet  been  ac¬ 
cumulated  ;  and  it  is  hoped  that  the  liberality  of  old  students  and 
friends  of  the  hospital,  and  the  energy  of  the  Executive  Committee, 
will  soon  fill  up  the  blanks.  The  school  buildings  have  now  under¬ 
gone  two  enlargements  within  four  years  ;  it  is  therefore  to  be  hoped 
that  the  requirements  of  this  now  extensively  developed  and  much 
frequented  school  are  now  satisfied  for  some  years  to  come,  as  it  is 
difficult  to  see  where  room  can  be  found  for  any  more  bricks  and 
mortar  near  the  present  site  of  St.  Mary’s  Hospital.  It  is  stated, 
however,  that  a  contiguous  row  of  houses  in  Praed  Street  will  shortly 
be  acquired,  if  necessary. 

st.  Thomas’s  hospital. 

During  the  summer  vacation  the  physiological  laboratory  has  again 
been  enlarged.  Immediately  adjoining  the  histological  clas3  room  a 
well-lighted  and  spacious  apartment  for  experimental  work  has  been 
added.  This  extension  of  the  department,  together  with  the  new 
rooms  fitted  up  in  April  last,  has  much  increased  the  accommodation 
given  to  physiological  study,  without  in  any  way  sacrificing  the  pre¬ 
vious  compact  arrangement  of  the  old  laboratory  buildings.  This  en¬ 
largement  has  rendered  necessary  the  removal  to  the  basement  of  the 
students’  laboratory  and  cloak  room,  to  which  access  is  provided  by  a 
new  staircase  from  the  central  corridor  of  the  building. 

O 

UNIVERSITY  OF  GLASGOW  MEDICAL  SCHOOL. 

Although  it  is  comparatively  recently  that  this  medical  school  was 
■amoved  from  the  old  University  to  the  accommodation  provided  for  it 
.n  the  new  building  at  Gilmore  Hill,  it  is  still  the  case,  we  are  in¬ 
armed,  that  owing  to  the  large  increase  of  students  who  attend  there, 
ind  the  development  of  medical  teaching  during  the  last  twenty  years, 
;here  is  great  need  felt  for  extensive  additions.  Several  years  ago 
plans  were  made  for  extension  of  the  buildings,  and  for  a  museum 
which  should  be  suitable  for  the  full  and  effective  display,  both  of  the 
matomical  collections  made  by  Professor  Cleland  and  his  predecessors, 
md  of  that  prince  of  collectors,  William  Hunter.  That  scheme,  how¬ 
ler,  requires  £20,000,  a  sum  not  forthcoming.  Meanwhile,  two 
rears  ago  it  was  found  necessary  to  enlarge  the  dissecting  room  by 
aising  a  large  temporary  building  of  galvanised  iron,  the  lighting  and 
leating  of  which  have  been  carried  out  in  a  very  satisfactory 
aanner. 


THE  SCHOOL  OF  PHARMACY. 

.HE  Introductory  Sessional  Address  was  delivered  at  the  School  of 
ffiarmacy,  on  October  5th,  by  Sir  Dyce  Duckworth,  M.  D.,  who,  after 
eferring  to  some  changes  in  the  officers  of  the  school,  mentioned  the 
lispensing  of  medicines  by  members  of  the  medical  profession. 

“I  had  hoped,”  he  said,  “  that  this  system  was  likely  to  come  to  an 
ud,  and  believed  that  the  necessity  for  it  was  hardly  any  longer 
xistent.  Other  views  have  however  prevailed.  I  hold  the  opinion 
hat  the  necessity  for  this  practice  is  now  very  small  anywhere  in  the 
owns,  and  not  so  pressing  as  is  believed  in  country  practice.  There 
an  certainly  be  no  doubt  that,  with  the  increasing  numbers  of  highly 
ualified  pharmacists  that  issue  from  the  schools  of  London  and  Edin- 
'Urgh,  the  necessity  becomes  annually,  and  everywhere,  much 
3ssened.  I  affirm,  without  hesitation,  the  fact  that  your  diplomates, 
s  a  rule,  are  better  fitted  to  act  as  public  dispensers  than  members  of 

iy  profession . My  experience  cannot  be  singular  in  respect  of 

nding  that  the  higher  the  qualifications  and  attainments  of  pharma- 
ists  the  less  do  they  step  out  of  their  proper  line  of  duty.  To  put  it 
lainly,  the  better  the  pharmacist  the  less  counter  prescribing  ho  en- 
ages  in.  To  put  a  complete  stop  to  this  practice  I  beliove  to  be  im- 
ossihle.  The  poor  and  humble  are  less  in  fault  here  amongst  your 
rstemers  than  the  wealthy  and  well-born,  as  you  and  I  very  well 


know . You  have  my  sympathy  in  witnessing  the  degrading 

and  mischievous  system  of  cheap  dispensaries  which  is  spreading  so 
largely  in  all  directions,  a  system  altogether  unworthy  of  my  pro¬ 
fession,  and  fraught  with  little,  if  any,  benefit  to  the  applicants.” 

He  thought  it  a  matter  of  regret  that  we  had  on  our  tables 
“extra”  and  unauthorised  Pharmacopoeias.  Such  volumes  might 
well  be  issued,  authoritatively,  from  time  to  time  by  the  Medical 
Council  between  the  editions  of  the  British  Pharmacopoeia.  Objection 
had  been  taken  very  recently  to  the  study  of  materia  medica  and 
theoretical  therapeutics  by  pharmacists.  To  implant  such  know¬ 
ledge  as  this,  it  was  affirmed,  would  be  to  equip  pharma¬ 
cists  to  treat  disease,  and  grave  apprehensions  were  accordingly  raised. 
The  best  reply  to  such  objections  was  to  be  found  in  the  simple 
history  of  the  Pharmaceutical  Society.  Since  its  foundation,  nearly 
half  a  century  ago,  these  subjects  had  been  carefully  taught  there. 
The  medical  profession  should  have  no  fears  or  apprehensions  respect¬ 
ing  the  learning  and  attainments  of  pharmacists,  and  if  such  there  were 
in  any  quarter,  so  much  the  worse  for  that  profession.  He  doubted 
whether  the  younger  pharmacists  pursued  their  science  with  the 
energy  and  thoroughness  of  their  French  and  German  confreres.  Op¬ 
portunities  were  certainly  wanting,  sufficiently  lucrative  in  an  expen¬ 
sive  country  like  this,  for  young  men,  duly  qualified,  to  pursue 
chemical  and  pharmacological  researches  for  their  own  sake  in  a  scien¬ 
tific  spirit.  Such  opportunities  were  afforded  on  the  Continent,  and  the 
fruits  were  seen  in  the  numerous  synthetical  products  which  cropped  up 
daily,  more  especially  in  Germany. 

“The  direct  consequences,”  he  said,  “are  more  fruitful  still  to 
that  country,  and  as  depletory  to  our  own.  Such  facts  are  plainly 
discreditable  to  us,  and  we  sit  still  and  accept  them  as  if  all  was  in¬ 
evitable.  I  would  ask,  can  our  wealthy  chemical  manufacturers  do 
nothing  to  wipe  out  this  reproach  ?  Are  we  calmly  to  continue  to 
look  to  Germany  as  the  chief  source  of  some  of  our  most  largely  used 
productions  ?  I  say,  No.  I  refuse  to  believe  that  we  cannot  supply 
our  own  demands  for  such  drugs  as  chloral  hydrate,  and  salicylate  of 
sodium.” 

In  conclusion  he  referred,  in  depreciatory  terms,  to  the  great 
modern  influx  of  preparations  which  were  hardly  to  be  called  drugs,  and 
must  assuredly  not  be  called  foods  ;  and  to  the  too  prevalent  sale  of 
proprietary  medicines. 

The  prizes  were  distributed  by  the  President,  Mr.  Michael  Carteighe. 
The  Hanbury  Gold  Medal,  which  had  been  awarded  “  for  high  excel¬ 
lence  in  the  prosecution  or  promotion  of  original  research  in  the 
natural  history  of  drugs,”  to  Brigade-Surgeon  Dymock,  Bombay 
Army,  was,  in  the  absence  of  that  gentleman,  received  on  his  behalf 
by  the  Acting  President  of  the  Medical  Board  at  the  India  Office. 


SIXTH  INTERNATIONAL  CONGRESS  FOR  HYGIENE 
AND  DEMOGRAPHY  IN  VIENNA. 

Our  special  correspondent  in  Vienna  writes  : — In  the  Fourth  Section, 
which  was  held  on  Tuesday,  September  27th,  Dr.  Julius  Kratter 
discoursed  on  cretinism  and  on  the  means  of  combating  it.  He  spoke 
of  cretinism  as  an  epidemic  like  many  others,  a  social  evil  which  con¬ 
tinually  gave  rise  to  new  evils.  In  discussing  the  spread  of  cretinism, 
he  gave  an  imposing  array  of  statistics.  In  Austria  more  than  15,700 
cretins  had  been  registered  in  1884,  which  was  equal  to  a  proportion 
of  1  in  100,000.  As  to  Austria,  the  disease  was  especially  to  be  met 
with  in  Salzburg,  Carinthia,  Styria,  and  Upper  Austria,  and  to  such 
an  extent  that  in  some  districts  there  were  to  be  found  one  hundred 
cretins  among  100,000  inhabitants.  There  was  much  theoretical 
speculation  as  to  th&  cause  of  the  disease,  but  nothing  positive  was 
known.  The  lecturer  expressed  the  opinion  that  only  soil  and 
heredity  should  be  taken  into  account,  and  he  laid  down  the  following 
propositions  : — 1.  The  causes  of  Alpine  cretinism  were  still  very  im¬ 
perfectly  understood.  2.  An  accurate  inquiry  into  these  causes  by 
competent  investigators  was  a  matter  of  urgency.  3.  Such  inquiries 
should  be  carried  out  in  different  countries  and  by  different  methods. 
4.  The  series  of  questions  for  the  examination  of  cretins  which  had 
been  framed  by  Krafft-Ebing  was  to  be  recommended  for  general 
adoption.  5.  It  was  necessary  to  take  steps  against  cretinism  at  once  ; 
institutions  should  be  established  for  the  reception  of  cretins  in  the 
early  stages  of  the  disease.  These  institutions  should  be  at  a  distance 
from  infected  districts — that  is,  from  regions  where  the  disease  in  its 
advanced  forms  prevailed  extensively. 

The  discussions  in  the  Second  Section  on  the  teaching  of  hygiene  in 
the  schools  ended  on  Wednesday,  September  28th,  with  the  accept¬ 
ance  of  a  number  of  propositions  which  had  been  brought  forward  by 
Dr.  Gauster,  of  Vienna,  and  which  had  been  modified  to  a  certain  ex¬ 
tent  by  the  assembly.  The  propositions  were  the  following  :  1.  It  is  the 
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duty  of  the  State  to  encourage  the  diffusion  of  sanitary  knowledge 
among  the  population,  and  every  citizen  should  be  taught  the  most 
essential  principles  of  hygiene  ;  2.  In  public  schools  some  elementary 
notions  of  the  anatomy  and  physiology  of  the  human  organism  should 
form  part  of  the  educational  course,  and  the  fundamental  principles  of 
health  preservation  should  be  taught  ;  this  was  to  be  accomplished  by 
introducing  in  the  lower  classes  reading  books  dealing  with  these  sub¬ 
jects,  and  at  a  more  advanced  stage  by  systematic  instruction  ;  in  the 
girls’  school  instruction  should  be  given  as  to  the  hygienic  conditions 
of  dwellings,  food,  etc.,  and  this  should  be  continued  in  the  more  ad¬ 
vanced  schools  ;  3.  For  this  purpose  a  course  of  general  biological,  and 
particularly  anthropo-biological,  instruction  should  be  given  in  schools, 
and  no  one  should  be  entitle'd  to  become  a  teacher  at  a  school  unless 
he  had  passed  an  examination  in  hygiene.  Among  other  proposi¬ 
tions  attention  was  especially  directed  to  one  to  the  effect  that  it  is 
indispensably  necessary  that  applied  and  chemical  hygiene  should  be 

a  compulsory  object  of  instruction  and  examination  for  medical  men, 

and  that  chairs  should  be  established  in  all  medical  faculties  for  that 
purpose.  In  technical  high  schools  hygienic  instruction  should  be 
given,  with  special  reference  to  the  hygiene  of  various  arts  and  iudus- 
tries* 

An  animated  debate  took  place  on  the  question  whether  students  of 
law  should  be  compelled  to  receive  instruction  in  hygiene.  This  dis¬ 
cussion  originated  in  a  suggestion  made  bj  Dr.  Denk,  of  Linz,  that 
instruction  in  public  health  should  form  part  of  the  curriculum  ol 
students  of  jurisprudence,  and  should  be  compulsory  for  those  who 
intended  to  enter  the  public  service.  The  lawyers  who  were  present 
vigorously  opposed  this  proposal,  on  the  ground  that  law  students 
were  already  sufficiently  burdened  as  regards  subjects  of  study.  The 
motion  was  rejected,  and  the  session  closed. 

The  discussion  on  cholera  was  continued  in  the  Third  Sectron  on 
Wednesday,  September  28th,  under  the  presidency  of  Professor 
Finkelnbuig,  of  Bonn.  Professor  Pettenkofer  stated  that  he  was 
decidedly  of  opinion  that  the  bacteria  alone  were  by  no  means  suffi¬ 
cient  for  the  spread  of  the  infection,  just  in  the  same  way  as  the 
leaven  alone  was  not  sufficient  for  the  making  of  beer.  He  was  far 
from  believing  that  all  symptoms  of  infection  could  be  explained  by 
the  presence  of  the  bacteria  alone  ;  for  him,  only  the  x  had  been 
found,  but  not  yet  the  y  and  the  s  of  the  equation.  In  the 
first  place’,  the  first  question  that  had  to  be  answered  was  as  to .  the 
behaviour  of  cholera  in  i'.s  endemic  home,  India  ;  whether  it  derived 
its  origin  from  patients  affected  with  cholera  or  from  localities  which 
were  infected  with  the  disease.  It  must  be  taken  into  consideration 
that,  though  the  Pendschal  was  traversed  by  railways,  and  though 
there  was  a  good  deal  of  traffic  in  that  region,  some  districts  in  it  had 
remained  free  from  cholera.  This  proved  that  the  conditions  of  the 
locality  had  a  predominant  influence  in  the  spread  of  this  epidemic. 
The  influence  of  the  season  was  also  very  striking.  In  India  the 
period  of  maximum  intensity  of  cholera  in  Lahore  was  said  to  be  the 
month  of  August,  and  the  minimum  in  the  month  of  April  ;  whereas 
in  Calcutta  the  opposite  was  the  rule.  It  would,  therefore,  be 
extraordinary  if  the  cholera  outside  India  were  absolutely  inde¬ 
pendent  of  local  and  seasonal  conditions/  The  statistics  of  mor¬ 
tality  in  cholera  cases  in  Germany  for  twelve  years  (1848-1859)  were  as 
follows  :  Prussia,  20  ;  Posen,  0.5  ;  District  of  Leipzig,  16  ;  District  of 
Dresden,  3  ;  Upper  Bavaria,  26  ;  Upper  Palatinate,  0.3  out  of  10,000; 
and  yet  the  comma  bacillus  had  come  into  all  these  districts.  It  was 
also  characteristic  that  with  us  the  cholera  disappeared  completely  for 
a  longer  or  shorter  interval  of  time,  and  must  again  be  imported 
from  India,  which  was  not  the  case  with  other  diseases,  such  as  small¬ 
pox,  syphilis,  and  other  affections,  which  were  equally  imported  from 
the  East.  It  was  evident  from  this  that  the  human  organism  by 
itself  did  not  present  a  favourable  soil  for  the  development  of  this 
infecting  micro-organism.  The  influence  of  the  season  was  also  shown 
in  a  striking  way  during  the  above-mentioned  invasion  of  cholera  in 
Germany.  Out  of  167,000  persons  who  succumbed  to  the  cholera  in 
Prussia  from  September  till  April,  1866,  50,000  died  in  the  month  of 
April,  and  30,000  in  the  month  of  September.  In  Genoa,  where  the 
disease  had  up  to  the  present  prevailed  nine  times,  the  cholera  period 
always  lasted  from  July  till  November,  when  no  case  of  cholera  was 
observed  during  the  rest  of  the  year.  He  (the  speaker)  did  not  wish 
to  oppose  the  bacteriological  theory,  but  was  only  anxious  to  insist  that 
this  narrow  speculative  horizon  should  be  abandoned,  and  the  condi¬ 
tions  of  localities  and  seasons  should  be  attentively  studied,  as  the 
immunity  of  certain  places  could  not  be  at  all  explained  without  these 
conditions  being  taken  into  account.  These  considerations  also  in¬ 
cluded  the  condition  of  drinking  water.  In  conclusion,  ho  alluded 
to  England,  which,  since  the  opening  of  the  Suez  Canal,  in  spite  of 
the  numerous  importations  from  India,  was  nevertheless  free  from 


cholera,  owing  to  the  preventive  system  which  had  been  carried  on  in 

that  country.  .  ,  .  , . 

Professor  Pettenkofer’s  speech  was  received  with  enthusiastic 
applause,  and,  after  some  other  speakers  had  discussed  on  the  subjec  , 
the  session  was  closed.  .  , 

Professor  Strieker's  Electric  Microscope. — A  very  interesting  featuie 
of  the  programme  on  Wednesday,  Siptember  28th,  was  the  demon¬ 
stration  of  Strieker’s  electric  microscope  by  the  Professor  nimselr. 
The  lecture  room  of  the  famous  histologist  was  crowded  to  over  ow¬ 
ing,  and  a  large  number  of  visitors  could  not  find  places.  Among 
those  present  were  the  following :  Yirehow,  Cornil,  Chauveau,  Spencer 
Wells,  Szabo,  Thann,  Mustafa  Effendi,  and  many  others.  Professor 
Strieker  began  by  showing  a  transverse  section  of  the  spinal  cord. ,  e 
alternately  used  projecting  lenses  of  an  increasing  power,  ami  was  ab  e 
to  demonstrate  the  constituents  of  the  spinal  cord,  the  ganglion  cells, 
and  the  nerve  fibres  so  distinctly,  that  even  the  faintest  outlines  of 
the  microscopic  details  could  be  distinctly  seen  by  all  present  .  1  e 

wall  on  which  the  microscopic  objects  were  projected  was  at  a  distance 
of  six  metres  from  the  electric  microscope.  Among  the  preparations 
there  was  also  a  transverse  section  of  the  spinal  cord,  taken  from  an 
individual  who  had  been  executed  some  time  ago.  Professor  Strieker 


succeeded  in  demonstrating,  particularly  by  means  of  this  specimen, 
the  details  of  the  structure  of  the  spinal  cord  in  a  very  distinct  manner. 
After  Professor  Strieker  had  also  demonstrated  a  number  of  other  spe¬ 
cimens,  he  showed  the  utility  of  the  reflected  light  in  his  microscope. 
He  succeeded  in  projecting,  with  a  25-fold  linear  augmentation,  SP6^1' 
mens  of  bones  so  distinctly,  that  the  minutest  constituents  could  be 
quite  distinctly  seen  from  the  furthest  part  of  the  room.  Lastly,  e 
showed  the  movements  of  the  heart  of  a  turtle  as  projected  by  his 
electric  microscope.  The  evening  which  the  members  of  the  Gongiess 
passed  in  Professor  Strieker’s  lecture  room  was  one  of  the  most 
interesting  during  the  whole  session  of  the  Congress,  and  the  demon¬ 
strations  were  all  received  with  the  most  enthusiastic  applause. 

Preparations  for  the  next  Congress.—  The  following  have  been 
elected  on  the  Committee  which  is  charged  with  the  preparation  of  the 
questions  to  be  discussed  at  the  Seventh  International  Health  Con¬ 
gress  : — Brouardel  (Paris),  Cameron  (London),  Corfield  (London), 
Deveaux  (Brussels),  Felix  (Bucharest),  Gross  (Buda-pest),  Jahnson  (St. 
Petersburg),  Juama  (Yienna),  Ludwig  (Yienna),  Mosso  (Iu>Yn/> 
Murphy  (London),  Eoth  (Dresden),  Scholler  (Copenhagen)  Da  Silva 
Amado  (Lisbon),  Wolfhiigel  (Gottingen),  and  Professor  von  Gruber 
(Vienna).  The  Committee  proposed  :  1.  That  the  Seventh  Inter¬ 
national  Congress  of  Hygiene  and  Demography  should  take  place  in 
1891.  2.  That  the  Congress  should  take  place  in  London,  o.  inat 

a  permanent  committee  of  seven  should  be  elected.  4.  That  this 
committee  should  consist  of  Brouardel  (Paris),  Corfield  (London), 
Dobroslawin  (St.  Petersburg),  Professor  von  Gruber  (Yienna),  Mosso 
(Turin),  Murphy  (London),  and  Roth  (Dresden).  All  the  proposals 
were  accepted.  _ 


Banquet  to  Sir  Spencer  Wells.—  Sir  Spencer  Wells  was  entertained 
at  a  grand  banquet  on  September  30th  by  the  surgeons  and  professors 
of  Austria-Hungary  and  by  a  deputation  of  the  younger  surgeons  and 
students,  42  in  all.  Dr.  Briesky,  who  proposed  the  one  toast,  Ihe 
Guest  of  the  Evening,”  said  that  he  and  many  others  present  were 
indebted  to  the  teaching  of  Sir  Spencer  Wells  for  much  of  their  success. 
Ovariotomy,  he  said,  was  never  successfully  practised  in  Vienna  unto 
Dr.  Kuhmar  and  others  had  returned  from  London  and  made  use  ol 
the  knowledge  they  had  gained  from  Sir  Spencer  Wells.  And  now 
ovariotomy  was  an  operation  which  was  performed  in  Yienna  almost 
every  day.  One  of  the  Viennese  professors  had  performed  more  than 
500  operations,  and  the  influence  of  these  operations  was  such  that  it 
had  extended  the  limits  of  abdominal  surgery,  so  that  the  number  o. 
human  lives  saved  by  Sir  Spencer  Wells  and  his  followers  was  beyonc 
all  possibility  of  calculation.  Replying  to  this  toast,  Sir  Spence) 
Wells  said  that,  thirty-five  years  ago,  when  a  young  naval  surgeon 
he  spent  a  few  weeks  in  Vienna,  and  he  had  always  since  valued  tin 
lessons  which  he  had  received  at  that  time  from  the  great  teachers  o 
the  old  Yienna  school.  Since  then,  however,  the  world  had  greatl; 
changed  in  surgery  as  in  many  other  things.  During  the  last  lev 
days  he  had  seen  operations  performed  in  Vienna  which  could  neve 
have  been  thought  of  in  1853,  and  would,  indeed,  at  that  time  hav 
been  regarded  as  the  dreams  of  an  enthusiast.  Sir  Spencer  Well 
then  said  that  the  Crown  Prince’s  memorable  words  in  opening  tn 
Congress— “Man  is  the  most  precious  capital  of  the  State  and  c 
society  in  general ;  every  individual  life  represents  a  certain  value 
expressed  a  truth  not  yet  fully  acknowledged  by  men  of  science,  an 
certainly  not  at  all  understood  by  the  general  public.  Sir  Spence 
Wells  concluded  :  “We  have  lately  celebrated  in  England  two  jubilee 
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— one  of  the  reign  of  our  Queen,  and  the  other  of  sanitary  science. 
In  these  fifty  years  we  have  been  learning  the  lesson  that  "health  is 
wealth.  Last  year,  as  President  of  the  Congress,  at  York,  of  our 
Sanitary  Institute,  I  showed  that  in  the  last  fifty  years  the  average 
duration  of  human  life  in  Great  Britain  had  increased  from  30  years 
to  49  years.  Meanwhile  the  population  has  increased  by  8,000,000, 
and  the  economical  value  of  this  increase  must  be  reckoned  at  eight 
millions  sterling.  Besides  this,  the  prevention  of  sickness  and  the 
lessening  of  its  duration  must  increase  the  productive  power  of  the 
population.  Yet  all  this  has  been  the  wonderful  result  of  very  ineffi¬ 
cient  legislation  and  imperfect  organisation.  If  we  had  in  England 
full  power,  a  competent  Minister  of  Public  Health,  and  an  efficient 
staff  of  health  officers  and  engineers,  the  present  death-rate  of  London, 
that  is,  19  in  1,000,  might  certainly  be  reduced  to  14,  or  probably  to 
12.  1  ho  speaker  then  alluded  to  the  death-rates  at  Salisbury, 

Dover,  Rugby,  and  Matlock,  which  had  in  all  instances  been  greatly 
reduced. 


“B.  P.  C.”  UNOFFICIAL  FORMULARY. 

It  may  be  remembered  that  at  its  annual  meeting  in  1886  the  British 
Pharmaceutical  Conference  appointed  a  Committee  to  prepare  a  “  For¬ 
mulary  of  unofficial  remedies.” 

The  main  object  which  the  Conference  had  in  view  was  to  supple 
ment  the  British  Pharmacopeia,  which  only  takes  cognisance  of  reme 
dies  which  have  become  thoroughly  established  ;  the  revisions,  more¬ 
over,  of  the  official  Pharmacopeia  are  undertaken  at  such  long  inter¬ 
vals  that  new  remedies  and  preparations  are  often  in  general  use  for 
years  before  they  become  embodied  in  it.  The  Committee,  over  which 
Mr.  W.  Martindale  presides,  has  now  issued  a  report  containing  a 
series  of  formulae,  which  have  been  drawn  up  after  a  full  consideration 
of  the  pharmaceutical  properties  of  the  drug,  and  comprise  its  pre¬ 
liminary  preparation,  the  most  suitable  solvent  and  process,  the  best 
proportions,  and  in  many  cases  the  adjuvants  which  are  most  appro¬ 
priate. 

The  Committee  has  had  precedent  to  guide  it ;  the  Societe  de  Phar- 
macie  de  Paris  appointed  a  Committee  with  a  similar  object  more 
than  ten  years  ago,  and  a  valuable  report  was  issued.  The  American 
Pharmaceutical  Association  has  also  issued  a  comprehensive  pro¬ 
visional  formulary.  The  British  report  is  less  ambitious,  but  the 
thirty-seven  new  formula;  which  it  contains  will  in  almost  every  case 
meet  a  widely  felt  want.  The  advantage  both  to  the  prescriber  and 
the  pharmacist  of  having  a  standard  formula  in  general  use  by  all 
wholesale  and  retail  dealers  of  such  preparations  as  Tincture  of  Stro- 
phanthus,  Ammoniated  Tincture  of  Ergot,  and  the  Syrup  of  the 
Hypophosphites,  is  undeniable.  This  we  are  promised  will  in  future 
be  the  case,  and  that  it  will  only  be  necessary  to  add  the  letters 
‘‘B.P.C.”  after  the  name  of  the  preparation  in  a  prescription  to 
ensure  this  happy  consummation. 

The  preparations  of  new  drugs  are  as  follows  : 

'Dose,  gss  to  gij  (Guarana  giv,  Magnes. 
Lev.  gss,  extracted  with  spirit,  to 
which  01.  Cinnam.  in. vj  and  syrup  is 
subsequently  added  and  made  up  to 
v  one  pint). 

Extractum  Grindelia  f  Dose  nix  to  xxx  (Grindelia  gxx  gives  Oj 

Liquidum  . \  extract). 

Extractum  Hamamelidis / Dose,  in. ij  to  v  (Fol.  Hamamel.  gxx 

Liquidum  . gives  Oj  extract). 

Extractum  Hydrastis  (Dose,  mv  to  xxx  (Hydrastis  gxx  gives 

. L  Oj  extract). 

f  Dose,  iqj  to  x  (gx  represent  gj  of  the 
{  dried  root). 

/ Dose,  iq  v  to  xx  (Flowers  and  Stalks  dried 
l  gijss  giving  Oj  tincture). 

/ Dose,  iRx  to  xxx  (Goto  Bark  gij  gives  Oj 
\  tincture). 

rnfCTURA  ERYTHROPHLffii/2^’  'riv*0  x  (Casca  Bark  gij  gives  Oj 

(  tincture). 

Tihctura  Euphorbia;  Vi- f  Dose,  fix  to  xxx  (Euphorbia  giv  gives 
lulifera  . f  Oj  tincture). 

rmcTURA  Hamamelidis.. -P0*?’  5  (Hamamelis  Bark  gij 


Elixir  Guarana;... 


Liquidum 
riNCTURA  Bryonia 

Tinctura  Convallari.e  .. 

riNCTURA  COTO  . 


fiNCTURA  Hydrastis 

riNCTURA  PRUNI  YlRGI- ) 

hiana . j 


{  gives  Oj  tincture). 

/ Dose  in  xx  to  oj  (Hydrastis  gij  gives  Oj 
"\  tincture). 


m xx  to  5  (5iv  in  Oj). 


Tinctura  Quillaia 


Tinctura  Strophanthi... 


(Quillaia  Bark  gij  gives  Oj  tincture). 
'Dose  in  ij  to  x  (Strophanthus  seeds  re¬ 
duced  to  No.  30  powder,  and  dried  at 
110°  F.  twice  macerated  and  percolated 
with  ether,  and  then  treated  with 
spirit  ;  strength  gj  in  Oj  of  tincture). 
Other  preparations  for  which  formulae  are  given  are  : 

Chloral  cum  Camphora  .  (Equal  parts). 

Elixir  Cascara  Sagrada/^-  "lxI  3ii  (flavoured  with  fresh 

f  Orange  Peel  and  Cinnamon). 

(Dose,  mxx  to  gj  (flavoured  with  Oil  of 
‘"\  Bitter  Orange  and  Cinnamon). 

f Dose ,  gij  to  gi  (contains  Cod-liver  Oil, 
Tragacanth,  Simple  Tincture  of  Ben¬ 
zoin,  Spirits  of  Chloroform,  Glycerine, 
and  Oil  of  Cassia). 

Injectio  Curare  Hypo-!  r,  ,,  . 

dermioa  \Dose,  Ulj  to  vi  (Strength  gr.  v  m  gj). 


Elixir  Simplex 


Emulsio  Olei  Morrhua.. 


1 


DERMICA . 

Linimentum 

NIATUM  ... 


Opii  Ammo- 


Liquor  Ferri  Hypophos- 

PHITIS  COMPOSITUS 


Liquor  Picis  Carbonis 

Pilula  Ferri  (Blaud)  ...| 

Pix  Carbonis  Liquida 
Praparata. 

Syrupus  Apomorphina  ' ■Dosc’ 
Hydrochloratis  *  ... 


(Lin.  Saponis,  Lin.  Cam  phone  Co. ,  Tinct. 
Opii  aa  gvj,  Lin.  Belladonnse,  Sol. 
Ammoniae  Fort,  ail  gj). 

Dose,  gss  to  ij.  (Each  fluid  drachm  con¬ 
tains  about  2  grains  each  of  hypophos- 
phite  of  sodium  and  calcium,  1  grain  of 
hypophosphite  of  magnesium,  and 
grain  of  hypophosphite  of  iron). 

with 


/(Prepared  Coal  Tar  giv,  digested 
“'\  Tincture  of  Quillaia  Oj). 

Dose,  1  to  3  pills  (each  pill  contains  1 
grain  of  ferrous  carbonate). 


gss  to  gj  (Strength,  5  grains  of 
Hydrochlorate  of  Apomorpliine  in  a 
„  „  pint)  ;  gr.  xV  in  gj. 

Syrupus  Butyl  Chloral  Dose  gj  to  giv  (Strength,  gr.ij  in  gj). 

Dose  gss  to  gj  (contains  about  2  grs.  of 
Hypophosphite  of  Calcium,  and  1  gr. 
each  of  Hypophosphite  of  Manganese 
and  of  Potassium  in  gj). 

Case. 


Syrupus  Calcii,  Mangan- 


a 

>  T 
1 


esii,  et  Potassii  Hypo--; 

PHOSPHITUM  . 

Syrupus  Cascara  Sagra-P0**  3*  5iv  (Ext.  Case  Sa^Liq.  giv, 

j  Ext.  Glycyrrhizse  Liq.  g  ij,  Tinct.  Car- 
■"  [  minativae  gii,  Syrup  ad  Oj). 

( Dose  gss  to  gij  (Ferri  Sulph.  gr.  232, 
Syrupus  Ferri  Hypofhos- I  Calc.  Iiypophospb.  gr.  160,  Acid  Hy- 

phitis  . pophosph.  sp.  gr.  1.136  gij  in  Oj  of  the 

V.  finished  syrup). 

Dose,  gss  to  gij  (It  contains  in  each  fluid 
drachm  about  \  grain  of  phosphate  of 
iron  and  |  grain  of  phosphate  of  cal¬ 
cium,  with  small  quantities  of  the 
phosphates  of  potassium  and  sodium). 

Syrupus  Ferri,  Quinina,  [Dofel  ^  to  $  (^ch  fluid  drachm  con 
et  Strychnina  Phos-J  tarns  1  grain  of  phosphate  of  iron 

gram  of  phosphate  of  quinine,  and 
‘  I,  grain  of  strychnine). 

'Dose,  gss  to  gij  (each  fluid  drachm  con¬ 
tains  xlx  grain  of  strychnine  and  £ 
grain  of  quinine,  Syr.  Calc.  Mangan. 
et  Pot.  Hyposphit.  Rlxv,  and  Syr. 
Ferri  Hypophosphitis  Ft  xxx). 

Tinct.  Benzoini  Simplex  (Benzoin  gij,  Spir.  Rect.  Oj). 

f( Cardamoms,  Tincture  of  Ginger,  and  Oil 
.  J  of  Cinnamon,  Carraway  and  Cloves,  in 
[  Rectified  Spirit). 

(Dose,  Fix  to  gj  (Ergot  gx  macerate  and 
Ergota  Ammo-  |  percolated  with  Aromatic  Spirits  of 
...  ...  ...  j  Ammonia  and  the  resultant  made  up 

(.  to  one  pint). 

/ Dose,  Ft  xv  to  gij  (Eucalyptus  Leaves, 
giv  in  a  pint). 

/Iodine  250  grains  dissolved  in  Spirit 
Rect.  gvss,  treated  with  Sol.  Ammon. 
Fort,  gx,  and  after  decoloration  is 
complete  made  up  to  Oj  with  rectified 
Spirit). 

It  is  suggested  by  the  Committee  that  in  prescribing  any  of  these 
preparations  the  letters  “  B.P.C.”  should  be  added. 


Syrupus  Ferri  Phospha- 
tis  Compositus . 


PHATUM 


Syrupus  Hypophosphitus 
Compositus  . 


Tinctura  Carminativa. 


Tinctura 

niata 


Tinctura  Eucalypti 


Tinctura 

rata 


Iodi  Decolo- 


794 


TIIE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  8,  1887. 


MEDICAL  ATTENDANCE  FOR  THE  WORKING 

CLASSES. 

The  Medical  Attendance  Organisation  Committee  will  resume  its 
sittings  on  Tuesday  next,  when  they  will  consider  a  circular  which 
they  propose  sending  to  the  Metropolitan  Hospital  Committees  upon 
“the  desirability  of  forming  a  union  between  the  hospitals  and  pro¬ 
vident  dispensaries,”  asking  them  to  appoint  representatives  to  attend 
a  conference  on  this  subject.  After  this  the  Committee  will  proceed 
to  consider  the  scheme  which  they  have  prepared  ‘  ‘  for  the  medical 
attendance  of  the  industrial  classes  in  the  metropolis.” 

If  the  proposed  conference  cn  the  first  question  can  be  held  in  the 
early  part  of  November,  it  is  hoped  that  the  Committee  will  be  ready 
with  a  full  report  in  December,  when  a  meeting  will  be  called  to  con¬ 
sider  the  whole  question.  ' 

The  following  is  a  preliminary  report  of  the  Committee  elected  at  a 
meeting  held  at  the  Society  of  Arts,  on  December  7th,  1886,  Sir  A. 
Clark,  Bart,  M.D.,  in  the  chair.  The  following  resolutions  being 
carried  unanimously  at  the  above  meeting : 

1st  Resolution. — Proposed  by  Timothy  Holmes,  Esq  ,  F.RC.  S. , 
Senior  Surgeon  to  St.  George’s  Hospital  ;  seconded  by  E.  H.  Lushing- 
ton,  Esq. ,  Treasurer  of  Guy’s  Hospital : 

‘  ‘  That  in  the  opinion  of  this  meeting,  the  future  medical  attend¬ 
ance  on  the  poorer  classes  ought  to  be  conducted  on  the 
principle  of  sick  assurance.” 

2nd  Resolution.— Proposed  by  W.  Bousfield,  Esq.,  Chairman  of 
the  Metropolitan  Provident  Medical  Association  ;  seconded  by  Nelson 
Hardy,  Esq.,  F.R.C.S.  : 

‘  ‘  That  the  attention  of  the  governing  bodies  of  hospitals  and 
other  public  authorities  be  called  to  the  necessity  for  some 
check  on  the  indiscriminate  provision  of  medical  treatment 
at  hospitals  and  dispensaries.” 

3rd  Resolution. — Proposed  by  Sir  T.  Spencer  Wells,  Bart., 
F.R.C.S.  ;  seconded  by  S.  Wilson,  Esq.,  M.R.C.S.  : 

‘ 1  That  a  Committee  be  now  appointed,  with  power  to  add  to 
their  number,  for  the  purpose  of  reporting  on  the  subject  of 
assurance  as  applied  to  the  treatment  of  the  sick.” 

At  the  outset  of  the  inquiry,  we  thought  it  desirable  to  strengthen 
the  Committee  by  the  addition  of  those  whose  experience  in  connec¬ 
tion  with  hospitals,  provident  dispensaries,  or  as  ordinary  medical 
practitioners,  would  enable  them  to  form  an  opinion  on  the  questions 
to  be  considered.  The  following  is  a  complete  list  of  the  Committee 
which  was  thus  formed  : 


Chairman. 

Sir  T.  Spencer  Wells,  Bart. 

Medical. 

Dr.  J.  Ford  Anderson. 

Dr.  F.  H.  Alderson. 

Mr.  E.  C.  Barnes. 

Mr.  M.  G.  Biggs. 

Sir  Andrew  Clark,  Bart. 

Dr.  Alfred  Carpenter. 

Dr.  M.  Corner. 

Mr.  W.  G.  Dickenson. 

Dr.  J.  Grey  Glover. 

Dr.  Alex.  Grant. 

Dr.  John  Gordon. 

Mr.  Ernest  Hart. 

Mr.  H.  Nelson  Hardy. 

Mr.  Timothy  Holmes. 

Mr.  G.  T.  Keele. 

Dr.  R.  H.  Lloyd. 

Dr.  W.  M.  Ord. 

Sir  T.  Spencer  Wells,  Bart  was  unanimously  elected  chairman, 
and  it  was  resolved  that  the  Committee  should  be  called  the  Medica' 
Attendance  Organisation  Committee. 

For  convenience,  the  inquiry  was  divided  into  two  parts. 

Part  1. — To  prepare  a  scheme  for  the  medical  attendance  of  the 
industrial  classes  in  the  metropolis,  that  shall  be  self-support¬ 
ing,  and  acceptable  to  the  medical  profession, 

Part  2. — To  consider  the  desirability  of  forming  a  union  between 
the  hospitals  and  dispensaries  in  each  district  of  London 
In  dealing  with  Part  1,  we  had  first  to  consider  the  general  principle 
of  the  plan. 

There  were  clearly  two  courses  open  to  the  Committee.  1st.  To 
recommend  that  the  scheme  should  be  based  entirely  upon  the  prin 
ciple  of  assurance  ;  namely,  regular  rates  of  contribution  to  be  paid  in 
health  and  sickness  ;  or  2nd,  that  it  should  be  optional  whether 


Dr.  H.  Campbell  Pope. 

Dr.  Gilbart  Smith. 

Dr.  J.  C.  Steele. 

Dr.  Walter  Smith. 

Dr.  G.  Stoker. 

Dr.  W.  E.  Steavenson. 

Dr.  Dunbar  Walker. 

Lay. 

Sir  T.  Fowell  Buxton,  Bart. 
Mr.  W.  Bousfield. 

Mr.  W.  G.  Bunn. 

Rev.  Canon  Erskine  Clark. 
Mr.  H.  N.  Hamilton-Hoare. 
Mr.  Arthur  Lucas. 

Lieut. -Col.  Montefiore. 

Mr.  F.  D.  Mocatta. 

Mr.  Claude  G.  Montefiore. 
Rev.  Geo.  S.  Reaney. 

Mr.  C.  J.  Radley. 


versons  should  join  in  health,  or  pay  small  ready  money  fees  for  each 

attendance. 

After  considerable  discussion,  the  following  resolution  was  carried 
unanimously: 

“  That  any  future  plan  for  the  medical  treatment  of  the  working 
classes  should  be  conducted  upon  the  principle  of  assurance, 
with  a  small  fee  at  each  attendance,  or  upon  each  prescrip¬ 
tion  made  up.” 

Valuable  statistics  were  laid  before  the  Committee  as  to  the  rates  of 
sickness  at  various  provident  dispensaries,  at  all  of  which  they  were 
found  to  be  exceedingly  high.  This  can  be  no  doubt  traced  to  two 
causes. 

1st.  That  there  is  a  real  or  supposed  tendency  to  sickness  in  the 
majority  of  these  who  join  provident  dispensaries. .  _ 

2nd.  The  payment  of  a  regular  rate  of  contribution  in  health  and 
sickness  frequently  causes  some  persons  to  pay  unnecessary  visits  to 
the  medical  officer. 

To  meet  these  objections  to  the  provident  system,  by  itself,,  the 
last  part  of  the  resolution  has  been  added,  which  will,  in  the  opinion 
of  the  Committee,  have  a  double  advantage.  In  cases  where  the 
sickness  is  heavy  and  continuous,  it  makes  the  members’  payments  a 
little  more  in  proportion  to  the  benefit  received,  and  it  is  also  a  slight 
check  upon  unnecessary  visits. 

This  plan  has  been  tried  as  an  experiment  at  one  or  two  branches 
of  the  Metropolitan  Provident  Medical  Association  with  marked 
success,  the  charge  upon  each  prescription  being  one  penny.  The 
effect  has  been  to  reduce  the  number  of  prescriptions,  and  the  mem¬ 
bers  willingly  pay  the  penny,  which  is  considered  too  small  to  prevent 
members  really  requiring  attendance  from  making  application. 

To  carry  out  this  principle  of  assurance,  the  Committee  make  the 
following  recommendations  : 

1st.  All  candidates  for  membership  should  be  approved  by  the 
medical  officer,  under  whom  they  wish  to  be  registered. 

2nd.  That  all  persons  making  application  to  join  as  ordinary 
members,  should  pay  a  registration  fee  of  Is.  on  a  family  or 
single  card,  which  should  be  the  only  payment  on  joining. 
They  should  be  free  to  benefit  in  four  weeks  from  the  date  of 
joining,  when  their  contributions  should  commence. 

3rd.  That  the  rates  of  contribution  should  be  according  to  the 
following  scale : 

a.  Single  persons,  male  and  female,  6d.  per  month. 

b.  Man  and  wife,  without  children,  Is.  per  month. 

c.  Man  and  wife,  with  children,  lOd.  per  month. 

d.  Children  under  16  years  of  age,  3d.  per  month  each,  not 
charging  for  more  than  four  in  any  one  family. 

4th.  That  local  committees  are  recommended  to  obtain  from 
applicants  for  membership  a  declaration,  in  the  case  of 
a  single  person,  or  man  and  wife,  that  their  average  earnings  do 
not  exceed  30s.  per  week,  or  of  a  family,  40s.  per  week,  or  of 
domestic  servants,  £15  per  year  ;  those  whose  incomes  are 
over  these  amounts  being,  as  a  rule,  ineligible  for  member¬ 
ship. 

To  meet  the  case  of  those  requiring  immediate  attendance,  the  Com¬ 
mittee  recommend — 

That  persons  requiring  immediate  attendance  should  pay  an  en¬ 
trance  fee  of  2s.  6d. ,  which  should  entitle  them  to  treatment 
for  one  week,  after  which,  should  they  continue  ill,  they 
should  pay  Is.  per  week,  if  able  to  call  on  the  doctor,  and 
2s.  6d.  per  week  if  visited  at  home.  Upon  recovery,  they 
should  be  expected  to  continue  as  ordinary  members,  with 
the  consent  of  the  medical  officer, 

There  is  still  another  class  of  persons  to  be  provided  for,  namely, 
those  who,  on  account  of  their  condition  of  health,  cannot,  with  fair¬ 
ness  to  the  medical  officers,  be  admitted  as  provident  members  at 
the  ordinary  rates  of  contributions,  and  to  whom,  for  many  reasons, 
it  would  be  undesirable  to  refuse  admission. 

To  meet  this  class  of  applicants,  the  Committee  have  passed  the 
following  resolution : 

“That  the  rates  are  calculated  for  persons  joining  in  health,  and 
in  the  opinion  of  the  medical  officer,  are  not  subject  to  anj 
constitutional  ailment  or  chronic  infirmity  ;  other  persons 
(not  requiring  immediate  attendance)  may  be  admitted  at 
special  agreed  rates,  subject  to  the  approval  of  the  medica. 
officer  whose  services  are  required.” 

The  Committee  also  further  recommend — 

That  the  fee  to  be  paid  to  the  medical  officer  for  attendance  oi 
midwifery  shall  be  21s.,  and  to  the  midwives,  7s.  6d.  Sucl 
fees  to  be  paid  by  the  members,  at  their  option,  by  instal 
ments  of  not  less  than  2s.  6d.  Wives,  being  members,  an( 
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not  having  had  their  confinements  conducted  by  one  of  the 
medical  staff,  shall  not  be  entitled  to  receive  medical  treat- 

finement  tW°  WGekS  haVC  elaPaed  from  the  day  of  con- 
That  local  committees  are  requested  to  secure  that  the  medical 
finemenare  pr0perly  remunerated  in  cases  of  premature  con- 

That  only  qualified  midwives  should  be  employed,  and  that  the 
conditions  of  their  employment  shall  be  determined  by  the 
local  committees. 


Also,  that  while  each  dispensary  should  be  connected  through  a 
central  committee  or  council,  and  be  conducted  in  accordance 
with  the  general  principles  agreed  upon  by  such  a  body,  they 
should  be  under  the  immediate  management  and  control  of  a 
local  committee,  consisting  of  the  members  of  the  medical 
stan,  an  equal  number  of  benefited  members,  a  certain  num¬ 
ber  of  medical  practitioners,  and  a  limited  number  of  repre¬ 
sentatives  to  be  elected  from  the  general  hospitals,  the  Coun¬ 
cil  of  the  Metropolitan  Provident  Medical  Association,  and 
local  men  of  position  willing  to  accept  office. 

With  regard  to  the  self-supporting  character  of  these  provident  dis- 
ensanes,  the  Committee  recommend _ 

That  it  be  a  cardinal  feature  of  this  scheme  that  each  dispensary 
should  be  as  far  as  possible  self-supporting,  and  that  no  local 
committee  should  appeal  for  charitable  aid  in  their  district 
without  the  consent  of  the  central  council. 

The  Committee  also  further  recommend — 

That  in  any  district  where  it  is  proposed  to  form  a  provident  dis¬ 
pensary  ,  the  whole  of  the  medical  men  residing  in  such  dis¬ 
trict  should  be  communicated  with,  and  that  they  should  be 
invited  to  a  conference  with  representatives  of  any  local 
general  hospitals,  at  which  they  shall  have  the  power  to 
elect  a  certain  number  of  representatives  on  a  provisional 
committee. 


The  Committee  are  of  opinion  that  provident  dispensaries  estab- 
shed  on  these  principles  would  be  supported  by  the  medical  pro- 
ssion,  and  would  meet  the  wants  of  the  working- classes 


MEDICAL  PRACTICE  IN  NEW  SOUTH  WALES. 
Legislative  Council  of  New  South  Wales  appointed  a  Select 
ommittee  last  March  "to  inquire  into  the  state  and  operation  of  the 
ws  now  existing  for  the  regulation  of  the  practice  of  medicine  and 
irgery  in  New  South  Wales.” 

The  Hon.  J.  M.  Creed,  L.  R.  C.P.,  M.R,  C.S. ,  was  elected  chairman, 
id  an  interim  report  was  presented  in  July.  Evidence  was  given  by 
ie  Dean  of  the  Faculty  of  Medicine  (Professor  Anderson  Stuart, 
.L.),  the  Medical  Adviser  to  the  New  South  Wales  Government 
Jr.  MacLaurm),  the  President  (Dr.  Mackay),  and  the  Secretary  (Dr. 
ouison),  of  the  Medical  Board  ;  and  then  by  a  series  of  men  who  are 
•actising  in  Sydney  without  possessing  any  qualifications,  and  in 
ost  instances  without  having  gone  through  any  professional  training. 
)ine  of  the  evidence  given  by  the  latter  class  of  witnesses  was  of  the 
ost  astonishing  description. 

Dr.  Fawcett,  described  as  a  well-known  unqualified  practitioner, 
amined  the  Chairman,  stated  that  he  had  been  a  homoeopathic 
lysician  for  twenty-five  years.  The  examination  was  continued  : — 
Have^ you  any  diploma  ? — I  have  no  diploma  beyond  being  registered 
the  Homoeopathic  Directory  in  London.  You  will  see  my  name  in 
e  book. 

When  were  you  placed  in  this  directory,  which  is  for  1873  ?— In 
71  or  1872. 

Are  any  formalities  required  to  obtain  registration  in  this  directory  ? 
I  wrote  to  England  to  one  of  my  friends  there  in  the  medical  pro- 
ision,  and  told  him  that  I  was  desirous  of  becoming  registered  by 
e  Homoeopathic  Board,  and  I  sent  in  a  formal  application.  From 
iat  I  learnt,  it  had  to  be  hung  up  when  the  council  met  for  a  certain 
igth  of  time,  and  then  it  was  put  to  the  vote. 

Did  you  send  any  certificates  at  all  of  any  kind  ?— No. 

Merely  an  application— your  own  written  letter  ?— Yes. 

Without  any  endorsement  by  any  person  in  any  way  ? — Nothing 
ire  than  testimonials  which  I  had  received  from  various  patients. 
Wone  from  any  other  persons  ? — None. 

You  have  no  other  diploma  of  any  kind  ? — None. 

I  believe  you  advertise  yourself  as  a  homoeopathic  doctor  of 
idicine  ?— I  do. 

But  you  are  not  a  doctor  of  medicine  ?— Well,  the  medical  board  in 
“don  styled  me  so. 

What  do  you  mean  when  you  say  the  medical  board— the  directory 
uca  you  produce  is  published  by  Davy  and  Son  and  is  called  the 


"  Homoeopathic  Directory  of  Great  Britain  and  Ireland  ”  ?— I  presume 
it  is  published  under  the  approval  or  with  the  sanction  of  the  Homoeo¬ 
pathic  Board  in  England. 

Do  you  consider  then  that  registration  in  this  particular  book  is 
equivalent  to  the  possession  of  a  diploma  of  M.D.  ? — For  a  homoeo¬ 
pathic  practitioner. 

In  answer  to  further  questions,  he  admitted  that  ho  never  attended 
any  lectures  on  anatomy,  physiology,  chemistry,  medicine,  midwifery, 
or  pathology.  When  asked  to  describe  the  circulation  of  the  blood 
replied :  "My  memory  will  not  permit  it,  lam  too  old’ 
(7uk  If  I  were  spoken  to  in  this  way  fifteen  or  twenty  years 
ago  it  would  have  been  different  with  me.  I  cannot  retain  anything 
hardly  now  in  my  memory.”  He  also  stated  that  he  had  been  a  gas- 
fitter  and  house-painter,  and  had  only  begun  to  practise  as  a  homoeo¬ 
pathic  physician  about  thirty  years  ago. 

Df-  William  Moore,  described  as ahomoeopathic  physician  who  has 
retired  on  a  fortune,  said  he  had  never  attended  any  lectures  nor  dis¬ 
sected,  but  he  had  once  lived  with  an  unqualified  practitioner  who 
ha  l  an  uncle  in  Scotland  who  was  qualified.  The  witness  professed 
to  have  some  acquaintance  with  veterinary  surgery,  and  said  that  he 
could  tell  whether  a  patient  was  suffering  from  cancer  by  looking  at 
the  blood  under  the  microscope. 

A  more  common-place  story  was  that  of  the  Marston  Remedy 
Company,  which  consisted  of  two  Americans,  who  advertised  largely 
in  Australasian  papers.  Their  procedure  was  to  secure  the  services  of 
a  legally  qualified  practitioner,  who  would  see  the  patients  and  pre¬ 
scribe,  while  they  made  up  the  medicines  and  secured  the  fees. 

The,  relations  of  another  firm  were  very  complicated.  There  was  a 
"Dr.’  (M.R.C.S.Eng.)  and  a  firm  of  "accountants;”  a  patient  who 
called  to  consult  the  "Dr.,”  stated  that  he  saw  one  of  the  account¬ 
ants,  whom  he  supposed  to  be  the  "  Dr.”  The  method  in  this  case 
also  was  to  advertise  in  the  newspapers. 

Another  wealthy  practitioner,  who  had  been  an  able  seaman,  R.N., 
but  had  obtained  the  degree  of  M.D.  from  the  Edinburgh  University 
of  the  United  States,  said  that  he  wa3  a  specialist,  and  had  obtained 
his  special  knowledge  in  "  the  wide  school  of  the  colonies.”  He  had 
also  acted  for  some  years  as  dispenser  to  a  firm  of  practitioners,  but 
whether  qualified  or  not  did  not  appear. 

a  0“*^  witness,  who  bad  a  brass  plate  on  his  door  describing  him  as 
Dr.,  admitted  that  when  called  upon  by  the  coroner  to  make  a  post¬ 
mortem  examination,  he  had  declined  to  do  so  because  he  knew  him¬ 
self  to  be  incapable.  Such  an  occurrence,  as  the  Australian  Medical 
Gazette  observes,  ought  to  carry  conviction.  If  the  coroner  and  the 
police  do  not  possess  the  requisite  knowledge  to  distinguish  between 
the  qualified  practitioners  and  incompetent,  unqualified  pretenders, 
the  general  public  can  hardly  be  expected  to  be  wiser.  It  is  not  sur¬ 
prising  to  learn  that  the  Committee,  though  it  desires  to  continue  its 
inquiries  before  making  its  final  report,  considers  that  sufficient  evi¬ 
dence  has  "  been  elicited  to  show  the  urgent  necessity  of  an  extensive 
amendment  in  the  existing  laws.” 


GELATINE  AND  GLYCERINE  CASTS. 

The  following  is  the  description  of  the  mode  of  making  casts  in 
gelatine  and  glycerine,  specimens  of  which  were  exhibited  at  the  re¬ 
cent  meeting  of  the  British  Medical  Association,  by  Mr.  C.  W.  Cath- 
cart,  M.  B. ,  and  attracted  considerable  attention, 

.  L  Preparation  of  the  Material.— Take  of  "  No.  1  ”  Gelatine  (this 
is  like  strong  clear  glue),  say  six  ounces  (by  weight),  soak  it  till  quite 
soft  and  swollen,  afterwards  dry  it  slowly  until  just  pliable.  As  it 
has  now  the  minimum  of  water  necessary,  melt  it  in  a  water  bath,  and 
add  six  ounces  (measure)  of  clear  glycerine  (not  necessarily  purified). 
Y  hen  the  two  are  thoroughly  mixed,  the  material  is  ready.  To 
render  it  opaque,  add,  while  it  is  still  hot  and  therefore  fluid,  small 
quantities  of  a  thick  paint,  made  by  rubbing  up  oxide  of  zinc  in 
glycerine.  When  a  skin  colour  is  wanted  a  little  vermilion  is  re¬ 
quired  to  give  a  warm,  life-like  hue.  Should  other  things  be  cast,  the 
prevailing  colour  can  be  given  with  water  colour  as  required  (tubes  of 
moist  water  colour  sold  at  2d.  each  will  be  found  convenient).  Several 
pounds  of  thi3  mixture  may  be  made  at  once  and  portions  used  as  re¬ 
quired.  A  cook  is  a  good  ally  to  have  for  the  purpose.  2.  Prepara¬ 
tion  of  the  Mould. — From  the  part  to  be  cast  a  mould  in  plaster-of- 
Paiis  must  be  taken  in  the  ordinary  way.  It  will  be  found  best  to 
limit  the  casts  to  those  whose  moulds  can  be  removed  from  the  living 
body  or  organ  in  one  piece.  When  both  sides  are  moulded  at  once 
the  gelatine  cast  is  by  no  means  easy  to  extract  from  the  mould. 
After  the  mould  has  been  removed  from  the  body,  it  must  bo  slowly 
and  thoroughly  dried.  If  the  mould  be  moist  the  gelatine  cast  is 
softened;  if  too  much  heated  the  plaster  itself  crumbles.  Besides 
the  thorough  drying,  no  other  preparation  of  the  mould  is  needed,  but « 
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for  convenience  the  margins  should  be  banked  up  with  clay  before  the 
cast  is  made.  3.  Making  the  Cast.—  Melt  the  gelatine  and  glycerine 
previously  prepared,  and  pour  it  into  the  dried  and  banked  up  mould, 
bein g  careful  to  roll  the  melted  mixture  backwards  and  forwards  well 
over  the  face  of  the  mould,  so  as  to  get  rid  of  air  bells.  As  the  heated 
substance  tends  at  first  to  run  into  the  hollows  and  leave  the  raised 
parts  of  the  mould  with  a  very  thin  coating,  the  operator  must  keep 
ladlin"  up  from  the  hollows,  and  as  the  substance  cools  it  will  become 
sufficiently  tenacious  to  remain  on  the  upper  parts.  4.  Making  a 
Plaster  Bed  for  the  Cast.— While  the  cast  is  still  in  position  in  the 
mould  its  reverse  side  must  be  covered  with  lint  or  wool,  and  this  in 
turn  covered  with  plaster-of-Paiis,  either  pure  or  mixed  with  cotton 
wadding,  oakum,  lint,  wood-wool,  etc.  This  must  be  made  to  fat  into 
the  hollows  and  elevations  of  the  back  of  the  cast,  and  when  set  it  is 
to  be  removed  so  as  to  be  dried.  The  cast  can  now  be  easily  drawn  or 
rather  peeled  out  of  the  mould,  and  it  will  be  found  to  be  an  elastic 
cast  of  what  is  wanted.  When  placed  upon  its  plaster-of-Pans  back- 
ing  it  will  preserve  the  shape  which  it  had  while  in  the  mould  o. 
To  Paint  the  Cast  as  required. — Use  water  colour  when  a  dry  surface 
is  to  be  imitated,  oil  colours  when  the  surface  is  moist.  The  water 
colour  may  require  several  coats.  Finally,  an  edging  of  black  velve¬ 
teen  or  other  material  will  hide  the  irregular  margins  and  give  a 
finish.  The  advantages  claimed  for  this  method  of  casting  are  its 
likeness  in  appearance  and  texture  to  flesh,  and  the  great  number  of 
copies  which  may  be  taken  from  the  same  first  mould.  The  disad- 
’  vantages  are,  the  probability  that  it  will  not  keep  really  good  for  more 
than  five  or  six  years,  and  the  greater  time  required  to  make  a  cast  in 
this  than  in  plaster-of-Paris.  The  cost  of  the  materials  amounts  to 
about  Is.  6d.  per  lb.  of  the  mixture. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  meeting  of  this  Branch,  already  announe  d 
for  September  30th,  has  been  postponed.— H.  A.  Lediard,  Honoiary  Secretary,  41, 
Lowther  Street,  Carlisle. 


Staffordshire  Branch. -The  fourteenth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  October  ^th, 
18ST.  An  address  will  be  delivered  by  the  President-elect,  Mr.  \v .  D.  p 
T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


South-Eastern  Branch  :  East  Surrey  Thurldiv® 

East  Surrey  District  will  be  held  at  the  White  Hart  Hotel,  Reigate  < "  the 
October  13th  at  4  p.m.,  C.  W.  S.  Cobbold,  M.D.,  of  Earlswood  Asylum,  m  the 
chair.  Dinner,  6  p.m.  ;  charge,  Vs.,  exclusive  of  wines.  The  following  Papers.  etc  , 
are  promised  :-Mr.  Malcolm.Morris  :  A  Demonstration  on  Ringworm.  Df  William 
Duncan  :  On  the  Value  of  the  Curette  in  the  Diagnosis  and  Cure  of  Uterme  Dis 
ease.  Mr.  Noble  Smith  :  On  Hip-Joint  Disease,  with  Diagrams.  Surgeon-Major 
Poole,  M.D.  :  On  the  Difficulty  of  Obtaining  a  Degree  in  Medicine  in  London. 
Dr.  Cobbold:  Some  Cases  of  Congenital  Athetosis.  Dr.  panels  W.  C !k aik  .t 
Hysteria  in  Men,  with  illustrative  cases.  Members  will  gieatly oblige  y 
municating  their  intention  to  contribute  papers  or  to  dine  on  October  13th  to  the 
Honorary  Secretary,  P.  T.  Duncan,  M.D.,  Croydon. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  bold  at  tbe  Offices  of  tbe  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes¬ 
day,  the  26th  day  of  October  next,  at  2  o’clock  in  tbe  afternoon. 

Francis  Fowke,  General  Secretary. 

September  29th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
tbe  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  tbe  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  tbe  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  tbe  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary. 


North  of  Ireland  Branch.— A  meeting  of  this  branch  will  be  beld  in  t  e 
Royal  Hospital,  Belfast,  on  Thursday,  October  20th,  at  12  o  clock.  Gentlemen  f 
who  wish  to  bring  any  business  before  the  meeting  will  kindly  commumca 
early  as  convenient  with  the  Secretary  of  the  Branch,  John  W.  Baers,  M.D., 
Lower  Crescent,  Belfast. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  October  2,  th,  at  5  o  dock.  Dinner 
at  half-past  live.  The  subject  for  discussion  after  dinner  will  be  Coroner  s  In¬ 
quests,  agreeably  to  a  resolution  passed  at  the  annual  meeting.  The  Subcom¬ 
mittee  of  the  Branch,  appointed  to  consider  a  pamphlet  on  this  subject,  which 
was  issued  by  the  Manchester  Medico-Ethical  Association,  will  present  a  repent. 
Members  who  have  any  communication  to  bring  before  the  meeting  will  please 
send  notice  of  its  title  ;  they  will  also  oblige  by  informing  the  Honorary  Secre¬ 
tary  before  the  day  of  meeting  if  they  propose  being  at  the  dinner.— W.  M. 
Kelly,  M.D.,  Honorary  Secretary. 


Oxford  and  District  Branch.  -  The  next  ordinary  meeting  will  take 
place  on  Friday,  October  28th,  at  the  Radcliffe  Infirmary,  at  3.30  p  m  Membera 
who  wish  to  read  papers  or  show  cases  are  requested  to  Send  notice  of  their .in¬ 
tention  to  one  of  the  Honorary  Secretaries  on  or  before  October  18th.  Members 
who  wish  to  dine  after  the  meeting  should  send  in  their  names  on  or  before 
October  27th. — W.  L.  Morgan  and  S.  D.  Darbishire,  Honorary  Secretaries. 


South-Eastern  Branch.-A  meeting  of  the  Executive  Council  of  this  Branch 
will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  13th,  at  3.30 
p.m.— Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St.  James  s  Street, 
Dover.  


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  Of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

Tbe  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  he  published  in  the  J ournal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  Jf2d,  Strand,  W.C. 


Beer-drinking  in  France.— A  French  contemporary  gives  some 
curious  statistics  as  to  the  amount  of  beer  consumed  in  the  principal 
cities  in  France.  From  these  we  gather  that  while  Nantes  drinks  it  at 
the  rate  of  only  4  litres  a  year  for  each  inhabitant,  Bordeaux  consumes 
8  :  Lyons  and  Marseilles,  9  ;  Toulon,  Orleans,  and  Montpellier,  10  ; 
Toulouse,  11 ;  Paris,  12  ;  Rouen,  14  ;  Brest,  16  ;  Dijon,  20  ;  Havre, 
22  ;  Rheims,  39  ;  Boulogne,  78  ;  Amiens,  100;  Calais,  238  ;  and  Lille, 
301  litres  for  each  unit  of  the  population.  Sociologists  may  possibly 
tra"e  the  influence  of  the  proximity  of  perfidious  Albion  in  the  rela¬ 
tively  large  consumption  in  some  of  the  northern  towns.  Even  Lille, 
however,  is  moderate  in  comparison  with  Munich,  which  shows  an  aver¬ 
age  of  more  than  400  litres  a  year  for  each  inhabitant. 

Dangers  of  Medical  Practice  in  Russia.— Tbe  Vratch  (hip. 
36  1887,  p.  700)  relates  the  following  occurrence,  which  took  place 
quite  recently  at  a  small  provincial  town  called  Poshekhouiie.  A  local 
practitioner  was  called  in  to  treat  the  daughter  of  an  elderly  lady. 
The  patient  was  in  the  last  stage  of  phthisis  when  she  came  under  his 
care,  and  she  died  soon  afterwards.  The  mother,  believing  that  the 
fatal  issue  of  the  case  was  due  to  the  medical  attendant’s  treatment, 
resolved  to  take  vengeance  ;  and  accordingly,  one  fine  day,  when  the 
physician  with  his  wife  and  child  were  driving  past  her  house,  she 
opened  the  window,  and  fired  a  revolver  at  him.  Fortunately,  how¬ 
ever,  the  bullet  did  not  hit  anybody. 

Beri-Beri. — The  beri-beri  disease  is  said  to  have  broken  out  m 
Mandalay  Gaol,  and  about  200  prisoners  have  been  sent  to  Lower 
Burmah.  In  Rangoon  Gaol  there  are  already  nearly  3,500  convicts, 
and,  should  this  very  infectious  and  deadly  disease  break  out  there, 
the  consequences  will  be  very  serious.  i  .  , 

Lead  Poisoning, — A  worker  in  a  white  lead  makers  shop  at  tm 
East  End  has  recently  died  after  a  short  illness.  The  medica 
inspector  of  the  Poplar  district  reports  that  six  women  in  the  emplo) 
of  the  same  firm  had  died  from  the  poisonous  effects  of  lead  on  tm 
nervous  system  in  the  three  years  ending  1886.  . 

A  young  man,  aged  19,  has  died  from  injuries  caused  by  a  kick  u 
i  the  abdomen  at  a  football  match. 
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SPECIAL  CORRESPONDENCE, 

VIENNA. 

[from  our  own  correspondent.] 

Wagner  and  Gartner  on  the  Cerebral  Circulation. — Professor  Albert  on 
the  Circulation  in  the  Skull  after  Concussion  of  the  Brain. _ Phos¬ 

phate  of  Lime  in  localised  Tuberculosis.— Hypodermic  Injections  of 
Carbolic  Acid.— Action  of  Strophanthus  Hispidus  on  the  Heart. 

Or.  Wagner,  Professor  Leidesdorl’s  assistant,  and  Dr.  Gartner 
assistant  to  Professor  Strieker,  have  made  some  experiments  on  the 
:erebral  circulation.  I  hey  collected  from  one  of  the  cerebral  veins 
he  blood  coming  from  the  brain.  They  introduced  a  cannula  into  the 
ixternal  jugular  vein  of  a  dog,  as  the  great  bulk  of  the  cerebral  blood 
■“turns  through  this  vein  in  that  animal.  All  branches  of  the  external 
ugularvem  which  do  not  take  their  origin  in  the  brain  were  liga- 
.ured,  and  the  blood  which  came  from  the  brain  was  determined  by 
he  kymographic  method  of  Ludwig.  When  the  arterial  blood- 
iressme  was  increased  by  compression  of  the  aorta,  the  quantity  of 
Rood  which  flowed  through  the  veins  increased  in  proportion  to  the 
impression  ;  when,  on  the  other  hand,  the  arterial  blood-pressure  was 
owered,  either  by  compression  of  the  upper  vena  cava  or  by  the 
Reeding  method,  the  quantity  of  the  outflowing  blood  was  propor- 
lonately  decreased,  and  the  blood-current  quite  disappeared  when  the 
Rood-pressure  was  reduced  below  a  certain  level.  When  the  blood- 
iressure  was  increased  by  irritation  of  the  centres  of  the  blood- 
'esseis,  either  reflexly  or  by  irritating  a  sensory  nerve,  or  toxic- 
.lly  by  dyspnceic  blood  or  strychnine,  the  brain  did  not  share 
n  the  narrowing  of  the  vessels  which  took  place  under  such 
onditions,  especially  in  the  abdominal  organs ;  but  the  rapidity  of 
he  cerebral  blood-current  augmented,  owing  to  the  increase  of  the 
Rood -pressure.  Among  narcotics,  chloroform  and  morphine  were 
ested  as  to  their  influence  on  the  cerebral  circulation.  Chloroform 
iroduced  increased  rapidity  of  the  circulation  in  the  brain.  Owing  to 
.natation  of  the  blood-vessels,  and  independently  of  the  blood- 
iressure,  morphine  exerted  an  influence  on  the  conditions  of  the 
Rood-circulation  in  the  brain  only  indirectly— that  is,  by  the  blood- 
iressure.  Amyl  nitrite  had  the  same  influence  on  the  cerebral  blood- 
essels  as  chloroform,  but  its  effect  was  not  quite  so  constant  as  that 
f  the  former.  Electrical  irritation  was  attended  with  a  consider- 
ble  acceleration  of  the  cerebral  circulation,  which  was  independent 
the  blood-pressure,  and  especially  increased  at  the  moment  in 
v  ich  an  epileptic  attack  was  observed.  Hence  anaemia  was  not 
iresent  daring  the  epileptic  attack  which  was  produced  by  electric 
raitation  of  the  cerebral  cortex,  but  only  acceleration  of  the  cerebral 
Rood-current  as  a  result  of  dilatation  of  the  vessels-that  is,  cerebral 
lyperaemia.  In  connection  with  the  foregoing  researches,  Pro- 

n  tL  f‘lbert.  ™ade,  £he.  foll°wing  preliminary  communication 
le  Imperial-Royal  Society  of  Physicians  of  Vienna,  in  which 
le  said  that  the  method  which  had  been  followed  by  Gartner 
nd  Wagner  had  given  him  the  opportunity,  which  he  had  long  sought 
Q  vam,  to  inquire  into  the  conditions  of  the  circulation  in  the  skull 
ftei -concussion  of  the  bram.  Following  the  example  of  Koch  and 
Uehne  he  had  produced  concussion  of  the  brain  by  hammering  the 
P0J,d°gs^hlc.h  Lad  been  slightly  curarised.  For  the  determina- 
of  tbe  outflowing  blood,  the  vein,  which  was  the  direct  continua- 
lon  ot  the  transverse  sinus,  had  been  laid  open  exactly  according  to 
S-wiV0”8  glVen  b7  Partner  and  Wagner,  and  the  drops  of  btood 
ni r?  fi. ^  i  W6re  coun^ed>  while  the  femoral  artery  was  in  connection 
nth  the  kymograph  It  was  evident  that  the  very  first  blows  with 
am™er  were  followed  by  a  considerable  increase  in  the  rapidity 
hex  i  °Uj  0VV1Do  ^lood.  At  the  same  time,  a  considerable  increase  of 
ood-pressure  and  slowing  of  the  pulse-beats  were  observed. 
a  fiaort  tune,  the  blood-pressure  decreased,  but  the 
ipidity  of  the  blood-current  still  persisted,  and  was  also  present 
nen  the  blood-pressure  sank  much  below  the  point  of  departure, 
n  i  .e*I,enn?®“t  ^ted  in  one  case  more  than  twenty-five  minutes ; 
nd  the  rapid  flowing  of  the  blood  lasted  during  all  this  time.  It  re- 
-uted  lrom  these  experiments  that  concussion  of  the  skull  by  ham- 
mg  w.is,  in  addition  to  the  irritation  of  the  vagus  characteristic 
ohwio  iu  cerebri,  also  followed  by  dilatation  of  the  cerebral  blood- 
esseis  in  a  way  analogous  to  what  occurred  in  the  cases  of  Gartner  and 
nnei  after  electric  irritation  of  the  cerebral  cortex. 

innnarr  Jrfssc  of  July  17th,  Dr.  Kolischer  gave  a  general 

the  res“lts,  which  he  had  obtained  with  the  phosphate  of 
me  in  oOO  cases  of  tuberculosis.  He  thinks  this  mode  of  treatment 
-ry  satisfactory,  especially  in  the  case  of  children.  Restoration  of 


function  and  quickening  of  the  process  of  recovery  were  the  chief  ad¬ 
vantages.  It  was  only  in  rare  cases  that  the  treatment  had  not  been 
attended  with  the  results  desired.  The  gauze,  which  was  prepared 
v ith  the  solution  of  the  phosphate  of  lime,  proved  an  excellent  dress¬ 
ing  after  extensive  surgical  operations  for  caries.  The  method  had  so 
far.  proved  unsuccessful  in  cases  of  deep,  circumscribed,  tubercular 
foci  in  the  bones.  In  external  tuberculosis  occurring  in  those  suffering 
from  pulmonary  phthisis,  only  cleansing  and  lessening  of  secretion  arc 
obtained.  The  results  are  very  inconstant  in  the  case  of  tuberculous 
glands.  As  regards  the  details  of  the  successful  casts,  Dr.  Kolischer 
distinguishes  two  chief  classes,  which  are  based  on  the  age  and  the 
general  condition  of  the  patients.  In  children,  or  young  people,  who 
have  not  yet  passed  the  age  of  puberty,  the  prognosis  was,  in  almost 
all  casos,  good  ;  it  was  in  this  class  that  the  striking  successes  he  had 
already  reported  had  occurred.  Fungosities,  if  not  of  too  long  stand¬ 
ing,  and  cold  abscesses,  were  quickly  cured  in  this  class  of  cases,  even 
when  the  disease  had  attacked  the  bones  and  destroyed  the  ligaments. 
A  cure  was  often  effected  when  the  treatment  with  phosphate  of  lime 
was  continued  for  several  months.  The  method  failed  in  only  a  small 
proportion  of  cases  of  this  category.  In  aged  persons,  or  in  patients 
whose  general  condition  was  unfavourable,  the  successes  were  in  the 
proportion  of  about  two-thirds  to  one-third  of  failures.  The  cure  re¬ 
quired  in  this  class  of  patients  a  longer  time  ;  in  fungosities  which 
had  closed  repeated  parenchymatous  injections  had  often  to  be  made. 
Cold  abscesses  were  in  this  class  often  followed  by  sinuses,  which  were 
treated  with  strips  of  “lime  gauze,”  and  required  some  weeks  for 
cicatrisation  to  take  place.  In  fungosities  which  had  already  ulcerated, 
extensile  incisions  had  to  be  made  to  allow  of  the  cavities  bein^ 
thoroughly  stuffed  with  the  prepared  gauze.  As  to  the  absolute 
failures,  they  were  caused,  according  to  Dr.  Kolischer,  either  by  the 
malignity  of  certain  tubercular  processes,  or  they  were  due  to  the  ad¬ 
vanced  age  of  the  patients.  When  there  was  a  fungous  process,  toge¬ 
ther  with  extensive  tubercular  infiltration  of  the  bone,  neither  paren¬ 
chymatous  injections  nor  incision  with  subsequent  plugging  with 
lime  gauze  had  any  effect.  When  there  was  external  tubercu¬ 
losis  in  those  affected  with  phthisis,  success  was  rare.  Extensive 
necrosis  of  bones  with  fungous  swellings  also  made  recovery  difficult. 
T,,d>ro^ejssor  Benedikt  has  published  a  paper,  in  the  Internationale 
Klinischc  Rundschau,  on  the  Use  of  Subcutaneous  Injections  of  Car¬ 
bolic  Acid.  At  the  instance  of  Dr.  Kunze,  he  had  tried,  about  seven¬ 
teen  years  ago,  injections  with  a  2  per  cent,  solution  of  carbolic 
acid  in  cases  of  rheumatism  of  the  shoulder,  with  surprisingly  good 
results.  The  joint,  which  was  very  painful  on  passive  motion  before 
the  injection,  was  found,  a  few  minutes  after  the  injection,  to  be  freely 
movable,  as  if  it  had  been  narcotised.  This  result  was  the  more  sur¬ 
prising,  as  it  was  known  that  subcutaneous  injections  of  morphine  had 
not  so  speedy  an  effect  in  such  cases.  In  affections  of  the  joints,  in  which 
there  were  great  tenderness  on  pressure  and  distinct  swelling  of  the 
bones,  the  morbid  process  disappeared  in  a  few  days  after  the  injections. 
Tins  was  especially  true  of  recent  cases  ;  but  even  in  old  and  compli¬ 
cated  cases  the  effect  was  not  merely  a  pasting  one,  but  lasted  some  time. 
Professor  Benedikt  also  tried  subcutaneous  injections  of  carbolic  acid 
in  cases  of  polyarthritis,  and  in  the  first  cases  which  he  had  observed 
the  success  was  very  striking.  When  the  injection  was  made  in  the 
neighbourhood  of  the  affected  joint,  the  pain  not  only  quickly  di¬ 
minished,  but  the  high  temperature  and  the  pains  in  the  other 
joints  also  decreased.  The  course  of  the  case  was  the  same  as  after 
the  administration  of  large  doses  of  the  salicylate  of  sodium.  Both 
agents  had  a  general  and  also  a  local  influence,  but  the  cause  of  the 
disease  was  only  gradually  eliminated  from  the  body,  and,  in  Pro¬ 
fessor  Benedikt’s  opinion,  this  elimination  was  scarcely  accelerated  so 
much  by  the  administration  of  the  salicylate  of  sodium  as  by  subcu¬ 
taneous  injections  of  carbolic  acid.  Professor  Benedikt,  therefore, 
advocated  this  plan  of  treatment  in  polyarthritis.  The  evil  effects 
of  the  salicylate  of  sodium  on  the  appetite,  and  in  many  cases  also  on 
wn  autlitory  apparatus  and  the  whole  organism,  were  well  known. 
When  both  modes  of  treatment  were  combined,  the  salicylate  of 
sodium  being  administered  in  small  doses,  and  one  to  three  subcu¬ 
taneous  injections  of  carbolic  acid  being  given  in  twenty-four  hours, 
the  course  of  the  affection  was  very  much  accelerated,  and  no  bad 
consequences  were  observed,  especially7  if  the  treatment  was  carried  out 
from  the  very  beginning  of  the  disease.  Extraordinarily  good  results 
were  obtained  by  the  method  in  cases  of  inflammation  of  the  sheaths 
of  tendons,  especially  after  injury.  A  few  injections  sufficed  to  cut 
short  the  morbid  process,  and  no  local  pain  or  muscular  atrophy, 
etc.,  was  observed,  provided  the  disease  was  treated  in  the  above- 
mentioned  way  from  the  very  first  outset.  Subcutaneous  injections  of 
carbolic  acid  also  gave  Professor  Benedikt  good  results  in  cases  of  pain 
due  to  club-foot,  as  well  as  in  local  periosteal  inflammation,  in  spoil- 
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dvlitis  and  in  scrivener’s  palsy.  In  most  cases  he  had  given  9D^ 
one  injection  a  day,  but  in  cases  of  polyarthritis  he  had  given 
from  three  to  five  injections  in  the  course  of  twenty-four  hours 
The  local  anaesthesia  which  occurred  in  two  cases  ^la-stin^  in  one  o 
them  for  several  months)  was  due  to  the  effect  which  the  fluid  exerted 

directly  on  cutaneous  nerve-trunks.  T 

Professor  Drasche,  in  a  paper  which  he  read  before  the  Imperial 
Royal  Society  of  Physicians  of  Vienna,  communicated  the  results  of 
his7 experiments  with  the  tincture  of  strophanthus.  He  had  used  the 
strophanthus  for  three  months  in  the  General  Hospital,  and  adminis¬ 
tered  twice  a  day  twenty  drops  of  an  alcoholic  tincture  with  an  equal 
quantity  of  laurel  water.  After  the  administration  of  the  drug  in  this 
dose  (half  the  maximum  dose  of  Fraser),  he  observed  a  constant  de¬ 
crease  in  the  frequency  of  the  pulsations  ;  a  few  minutes  after  the  ad 
ministration,  there  was  sometimes  a  decrease  m  the  number  of  the 
pulsations  from  eight  to  twelve  in  the  minute  ;  in  other  cases  this 
effect  was  not  produced  till  half  an  hour  after  the  drug  had  been  ad¬ 
ministered.  This  slowing  of  the  pulse  lasted  for  some  hours.  Pro¬ 
fessor  Drasche  had  tried  strophanthus  in  various  febrile  diseases, 
such  as  pneumonia,  typhoid  fever,  acute  phthisis,  and  so  on,  and  had 
always  observed  a  retardation  of  the  pulse-beats  as  well  as  a  slight 
fall  of  the  temperature,  which,  however,  rapidly  rose  again.  In  the 
case  of  a  woman  suffering  from  nervous  palpitations,  he  gave  from  10  to 
20  drops  daily  for  three  weeks  (the  number  of  the  pulsations  w-as  from 
150  to  190  in  the  minute)  without  noticing  a  cumulative  ellect.  _  1  he 
number  of  the  pulse-beats,  nevertheless,  increased  until  twenty  drops 
were  administered  twice  a  day,  when  the  number  of  the  pulsations 
was  diminished  by  twenty  beats,  and  the  action  of  the  heart  became 
quiet  This  effect  was  constant,  and  in  spite  of  the  six  weeks  ad¬ 
ministration,  no  disturbance  of  digestion  occurred.  In  a  case  of 
Basedow’s  disease  with  tumultuous  action  of  the  hear.,  he  succeeded, 
bv  giving  twenty  drops  of  the  tincture  of  the  seeds  of  strophanthus, 
in  obtaining  a  retardation  of  the  pulsations  as  well  as  an  improvement 
in  the  regularity  of  the  pulse.  Professor  Drasche,  moreover  had  tried 
the  tincture  of  strophanthus  in  thirty  cases  of  failure  of  the  heart  with 
serious  disturbance  of  compensation,  and  in  that  case  also  with  a  pro¬ 
portionately  good  effect.  The  palpitations  and  the  feeling  of  anxiety 
very  quickly  disappeared;  the  accelerated  action  of  the  heart  decreased 
more  speedily  than  after  the  use  of  digitalis  or  adonis,  so  that  the 
patients  always  asked  for  the  strophanthus  tincture.  Professor 
Drasche  finally  also  stated  that  similar  experiments  had  been  made 
with  success  in  Professor  von  Bamberger’s  climque:  the  latter  gave 
from  ten  to  twenty  drops  daily. 


PARIS. 


[from  ottr  own  correspondent.] 

Mild  Type  of  Locomotor  Ataxy.— Dislocation  of  Thumb  Treated  by 
Operation.— Treatment  of  Penetrating  Wound, s  of  the  Skull.— 
Angeio-Lipoma  of  the  Hand.— Relation  between  Chemical  and 
Mechanical  Work  in  Muscular  Tissue.— Chronic  Strychnine  Poison¬ 
ing. — Acetanilide  in  Epilepsy. 

At  a  meeting  of  the  Society  do  Biologie,  Dr.  Babinski,  of  the  Sal- 
petri&re,  made  the  following  communication  on  the  subject  of  benign 
tabes.  The  prognosis  of  locomotor  ataxy  is  well  known  to  be  very 
serious  ;  the  evolution  of  the  malady  is  usually  progressive,  and  it  is 
only  with  extreme  caution  that  medical  men  draw  attention  to  cases 
in  which  the  disease  appeared  to  have  improved  or  to  have  been  cured. 
Nevertheless,  Duchenne,  of  Boulogne,  affirmed  (L’ Electrisation 
Localise,  third  edition)  that  in  exceptional  cases  ataxy  could 
retrograde.  Leyden  ( Traite  Clinique  des  Maladies  dc  la  Moelle 
Epinilre),  Rosenthal  ( Traite  Clinique  des  Maladies  du  SysUme 
Nerveux),  Hammond  ( Diseases  of  the  Nervous  System),  seem  very 
sceptical  as  to  the  possibility  of  cure  of  tabe3.  Professor  Charcot,  on 
the  contrary,  has  long  taught  that  the  prognosis  of  abortive  (fruste) 
forms  of  tabes,  to  which  he  was  the  first  to  draw  attention,  is  much 
less  grave  than  is  generally  supposed,  that  arrest  is  possible,  and  that 
the  malady  may  even  be  completely  cured.  Professor  Fournier  admits 
(Ataxie  Locomotrice  d’  Origins  Syphilitique)  that  tabes  can  at  least 
stop  in  its  evolution.  Striimpell  (Sur  les  Relations  Entre  la  Syphilis 
et  le  Tabes)  is  of  the  same  opinion.  Dr  Babinski  proposes  to  study 
the  subject  mor  j  fully  in  a  future  communication,  and  to  give  some 
other  cases,  and  the  opinions  of  different  authors.  In  the  present 
paper  he  simply  examines  three  cases,  in  one  of  which  almost  com¬ 
plete  cure  too  c  place.  Another  case  is  of  fundamental  importance,  as 
observations  made  during  life  were  supplemented  by  post-mortem  exa¬ 


mination.  Case  1. — M.  X.,  aged  29,  was  suddenly  seized,  in  1867, 
with  severe  shooting  pains  in  the  knee,  recurring  periodically,  am 
feeling  as  if  an  electric  shock  was  passing  through  the  region.  Bvery 
week  there  were  similar  painful  attacks,  either  in  the  right  knee  or 
in  the  left,  the  pain  increasing  in  duration  and  violence,  lwo  years 
later  these  crises  attained  their  maximum  of  intensity,  the  paroxysms, 
which  were  extremely  violent,  lasting  from  twenty-four  to  thirty-six 
hours.  In  1871  there  was  a  diminution  of  pam,  but  at  the  same 
time  a  weakness  of  the  legs  that  rendered  locomotion  almost  impos¬ 
sible.  From  1871  to  1875  the  condition  of  the  patient  remained  un¬ 
changed.  In  1875  he  consulted  Dr.  Charcot.  His  condition  was  then 

as  follows  :  He  suffered  from  lightning  pains  nearly  every  day  in  the 

lower  limbs  ;  there  were  insensitive  patches  on  the  legs,  and  vertigo  , 
he  could  not  walk  on  a  polished  floor,  nor  remain  standing  with 
closed  eyes  ;  he  could  not  walk  in  the  dirk,  nor  descend  stairs  with¬ 
out  holding  on  to  the  balusters  ;  there  was  incontinence  of  urine  an 
fieces.  The  patient  threw  his  feet  slightly  forwards.  Dr.  Charcot 
recommended  the  baths  of  Lamalon,  and  the  patient  went  there  lor 
ten  vears  consecutively.  Since  1875  the  malady  had  gradually  dimin¬ 
ished  in  severity.  In  1876  the  incontinence  of  urine  ceased,  _  and  m 
1877  both  the  rectum  and  the  bladder  acted  normally  ;  the  pains  were  . 
considerably  less,  and  locomotion  was  so  far  restored  that  the  patient 
was  able  to  dance.  In  1885  all  the  for-going  symptoms  had  disap¬ 
peared,  except  some  very  slight  pains  at  long  intervals.  In  887 
recovery  was  almost  perfect.  Ci3e  2. — M.  N.,  medical  man,  began  o 
suffer  in  1868,  at  the  age  of  38,  from  lightning  pains  in  the  legs,  re¬ 
curring  about  every  week.  These  pains  soon  became  more  frequent 
and  more  severe,  so  much  so  as  to  confine  the  patient  to  his 
room  two  or  three  times  a  week.  During  the  paroxysms,  the  pain, 
which  was  extremely  violent,  recurred  at  intervals  of  a  lew 
minutes,  and  made  him  altogether  unfit  for  any  occupation.  Sleep  was 
very  difficult  and  interrupted,  and  the  patient  used  to  dream  of  being 
struck  by  lightning.  This  condition  persisted  without  change  from  1868 
to  1872.  In  1871  the  patient  consulted  Duchenne,  of  Boulogne,  and 
Dr.  Charcot,  who  both  diagnosed  tabes.  In  1872  a  new  symptom  ap- 
peared  :  every  morning,  on  awakening,  the  patient  felt  a  sensation  ot 
constriction  on  the  left  side  of  the  loot  and  at  the  lower  part  of  the 
leg  ;  but  at  the  same  time  the  lightning  pains  diminished  both  m  fre- 
quency  and  in  intensity.  About  1875  continuous  neuralgic  pam  was 
felt  in  the  right  shoulder  and  arm,  for  nearly  four  months  ;  at  the  same 
time  three  pemphigus  bull®  appeared  along  the  course  of  the  radial 
nerve.  A  little  later  on  very  severe  sciatic  neuralgia  set  in,  and  lasted 
about  four  months.  In  1879  the  patient  again  consulted  Dr.  Charcot, 
who  noticed  that  the  knee-jerk  was  abolished.  In  1881  atrophy  ol 
the  left  tibialis  anticus  was  observed.  At  this  time  the  lightning  pains 
were  less  severe,  but  at  the  same  time  a  patch  of  hyperesthesia  became 
developed  between  the  great  toe  and  the  second  toe  of  the  left  foot,  the 
mere  contact  of  the  sheets  causing  a  sensation  of  red  hot  iron.  The 
patient  had  already  become  a  confirmed  morphiomaniac.  Since  1881 
the  lightning  pains  have  steadily  diminished,  and  at  present  (1887; 
have  almost  entirely  ceased.  The  hypersesthetic  patch  still  remains, 
as  also  the  atrophy  of  the  left  tibialis  anticus  and  the  abolition  ol  the 
knee-jerk,  but  the  patient  is  so  much  better  that  he  has  been  able  to 
resume  work.  He  considers  himself  almost  entirely  cured.  The  third 
case  presented  very  similar  features  to  the  two  just  related,  and  termin¬ 
ated  like  them  in  a  subsidence  of  the  painful  symptoms  after  many 
years  of  suffering.  This  patient  died  some  years  lab  r  in  the  bal- 
petriere,  and  the  following  is  the  result  of  the  postmvr 'em  examina¬ 
tion.  In  the  lumbar  region,  the  posterior  columns,  pir  l  mlarly  in  the 
zone  nearest  the  meninges,  were  sclerosed.  The  myelino  tubes  were 
much  less  numerous  than  in  the  normal  condition.  The  pia  mater  in 
the  neighbourhood  of  the  posterior  columns  was  thickened.  In  the 
dorsal  region  the  cords  of  Burdach  and  of  Goll  were  the  seat  ot 
sclerosis.  In  the  cervical  region  there  was  marked  sclerosis  in  the 
cords  of  Goll,  and  the  lesions  had  also  slightly  invaded  tbe  neighbour¬ 
ing  regions.  The  posterior  roots  contained  much  fewer  myeline  tubes 
than  in  the  normal  state.  The  necropsy  confirmed  the  diagnosis  ot 
Dr.  Charcot,  who  often  showed  this  patiant  to  his  pupils  as  an  example 
of  what  he  calls  the  abortive  from  of  tabes. 

At  a  recent  meeting  of  the  Sociefe  de  Chirurgie,  M.  Chauvel  read  a 
description  by  M.  Richond  ( Army  Medical  Service)  of  a  case  of  luxation 
of  the  thumb,  which  was  reduced  after  arthrotomy  and  disengagement 
of  the  tendon  of  the  flexor  longus  pollicis.  A  man  came  to  the  hos¬ 
pital  with  luxation  backwards  of  the  thumb,  caused  by  a  fall  on  the 
hand.  All  efforts  at  reduction  were  ineffectual,  even  after  subcutaneous 
division  of  the  short  flexor.  The  following  day  M.  Riclmnd  made  an 
incifi  on  along  the  outer  side  df  the  thumb,  disengaged  the  tendon  ot 
tne  long  flsxor,  and  was  then  able  to  effect  reduction  ;  the  movements, 
however,  were  only  partially  restored.  M  Richond  said  he  though. 
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interference  in  such  cases  better  than  leaving  them  alone,  and  he  pre 
ferrcd  the  method  of  treatment  just  described  to  performing  subcu¬ 
taneous  section  of  the  glenoid  ligament,  as  recommended  by  Farabeuf 
and  Verneuil.  M.  Despres  preferred  non-reduction  to  arthrotomy. 
The  application  of  Farabeuf’s  instrument  was  very  painful,  and  he 
preferred  that  of  Liier.  M.  Chauvel  had  seen  Farabcuf’s  method  fail 
on  two  occasions,  and  a  case  of  arthrotomy  followed  by  deplorable  re- 
1  ®u.ltsi  Verneuil  on  one  occasion  followed  Farabeuf’s  method,  and 
failed ;  he  then  performed  subcutaneous  division  of  the  glenoid  liga¬ 
ment,  and  obtained  complete  cure  in  ten  days.  He  would  not  hesitate 
in  cases  of  non-reduction  in  young  subjects,  again  to  have  recourse  to 
t  this  method. 

At  the  same  meeting  a  communication  was  read  from  M.  Berra 
.Argentine  Republic)  on  a  penetrating  wound  of  the  skull.  A  youn°- 
man  shot  himself  through  the  forehead  ;  brain  matter  escaped  from 
the  wound  immediately  after  its  infliction,  and  also  on  the  following 
fay  ;  drowsiness  supervened,  and  the  pupils  were  dilated.  M.  Berra 
introduced  a  caoutchouc  probe,  and  struck  against  a  hard  substance 
at  a  considerable  depth.  He  did  not  think  it  advisable  to  interfere 
further.  The  day  after  there  was  slowness  of  pulse,  with  deli¬ 
rium  and  stupor,  and  it  was  feared  that  encephalitis  was  coming  on. 
itter  a  week,  however,  the  patient  began  to  improve,  and  in  six 
veeks  was  perfectly  well.  Six  months  later  he  was  still  in  very  <mod 
lealth.  M.  Verneuil  said  he  knew  of  two  patients  who  had  each  a 
■evolver  bullet  in  the  skull,  and  who  seemed  none  the  worse.  M. 
Lannelongue  was  acquainted  with  two  such  cases  in  children.  M.  M. 
J6e  had  also  seen  some  similar  cases.  In  one  in  which  'there  was 
protrusion  of  cerebral  substance  through  a  wound  in  the  frontal  bone 
le  explored  the  wound,  and  even  injected  antiseptics  without  doinw 
iarm  M.  See  also  knew  a  case  of  a  man  who  fired  three  bullets 
nto  his  skull,  with  no  other  result  than  paralysis  of  the  optic  nerve, 
de  was  now  in  good  health.  M.  Verneuil  was  of  opinion  that  when 
.he  bullet  was  small  like  that  of  a  revolver,  and  the  wound  recent 
mough  to  be  disinfected,  it  was  safer  not  to  search  for  the  projectile, 
vhich  might  be  so  deeply  lodged  as  to  be  impossible  to  extract.  M. 

je  .D?nt.u,  tnew  a  case  in  which  a  bullet.  having  traversed  the  left 
jccipital  lobe,  became  encysted  near  the  surface  of  the  brain.  The 
na:i  died  two  months  afterwards,  and  the  necropsy  showed  that  there 
lad  been  suppuration  along  the  track  of  the  bullet,  but  the  cyst  con- 
airnng  it  had  not  suppurated.  M.  Terrier  thought  that  if  the  pro- 
ectile  were  not  infected,  it  would  not  infect  and  might  be  tolerated  • 
f  the  wound  had  not  been  rendered  aseptic,  there  would  be  suppura- 
ion.  If  the  projectile  were  infected,  it  might  become  dangerous  ; 
herefore,  the  wound  should  first  be  closed,  and  nothing  else  done ; 
ater  on,  according  to  indications,  the  surgeon  might  interfere.  M.’ 

.  eyrot  said  that  it  the  brain  could  stand  lead,  it  could  also  tolerate 
me  contact  of  steel  instruments  if  clean  and  properly  used.  M.  Reclus 
vas  of  opinion  that  immediate  occlusion  of  the  wound  should  be  the 
mle.  This  method  had  given  excellent  results ;  thus,  in  the  war  in 
.onkin  and  Formosa,  the  mortality  from  penetrating  bullet  wounds 
ras  only  10  per  cent.,  as  against  60  percent,  in  the  American  war. 
f*  Verneuil  insisted  upon  the  danger  of  exploration  of  the  track  of 
he  ball ;  when  the  track  was  infected,  there  was  danger  of  auto- 
uoculation. 

, Terrier  read  a  communication  from  M.  Bousquet  (of  Clermont- 
’erraud)  relating  to  a  cavernous  angeio-lipoma  of  the  hand,  dating 
rom  birth,  in  a  youth  (age  not  given).  The  tumour  occupied  the 
>ack  and  part  of  the  palm  of  the  hand.  The  parents  not  consenting 
0  a  radical  operation,  M.  Bousquet  determined  to  remove  the  tumour 
Fusion  along  the  ulnar  side  of  the  hand  ;  the  skin  was  very  thin, 
nd  dissection  difficult:.  The  patient  was  cured  after  passing  through 
n  attack  of  measles.  Histological  examination  of  the  tumour  by  M 
oulet  proved  it  to  be  a  cavernous  angeio-lipoma. 

.  •  Chauveau,  in  collaboration  with  M.  Kaufmann,  has  continued 
is  researches  on  the  relations  between  chemical  and  mechanical  work 
a  muscular  tissue.  A  muscle  (the  levator  labii  superioris  of  a  horse) 
iaue  incapable  of  performing  any  useful  mechanical  work  by  section 
I  its  terminal  tendon,  continues  to  contract  regularly,  together  with 
he  other  muscles  with  which  it  is  in  correlation,  during  all  the 
hyaiological  acts  that  this  group  of  muscles  has  to  execute.  As 
)ng  as  this  useless  work  lasts,  the  organ  continues  to  be  the  seat 

a  surplus  of  chemical  work  directly  set  up  by  the  activity  of  the 
luscles.  The  co-efficient  circulatory  and  respiratory  activity  of  the 
‘Oscular  tissue  does  not,  in  fact,  undergo  a  sensible  diminution  in 
luscles  that  are  contracting  a  vacuo.  A  very  little  additional  heat 
*  wbicb  the  tendon  was  cut  sufficed  to  compensate,  or 

inded  to  compensate,  the  suppressed  mechanical  work  incidental  to 
oscular  contraction.  If,  therefore,  this  suppression  does  not  entail 
sensible  diminution  of  the  chemical  work  accompanying  that  con¬ 


traction,  it  is  evident  that  this  chemical  work  is  necessary  to  the  ac¬ 
complishment  of  the  muscular  contraction.  Therefore,  in  the  muscle 
which  is  a  living  machine,  as  in  the  machine  fed  by  fire,  the  greater- 
part  of  the  energy  resulting  from  chemical  work  will  be  expended  in 
preparing  the  tension  of  the  motor  apparatus. 

MM.  Chouppe  and  Pinet,  continuing  their  researches  on  chronic 
poisoning  by  strychnine,  state  that  it  requires  a  venous  injection  of 
240  to  250  thousandths  of  a  milligramme  for  each  kilogramme  of  the 
weight  of  the  animal  to  cause  death.  Age  and  species  play  only  a 
secondary  part.  J 

M.  Faure  has  tried  at  Bic&tre  the  effect  of  acetanilide  in  the  treat¬ 
ment  of  epilepsy.  The  drug  was  given  to  patients  during  two  and  a 
half  months  without  any  result. 


CORRESPONDENCE. 


THE  PAY  OF  PRISON  SURGEONS. 

Sir,— My  attention  has  just  been  called  to  your  article  on  the 
Prison  Medical  Service,  in  which  you  complain  that  neither  Mr. 
Caldwell,  M.P.  for  Glasgow,  nor  any  of  the  Scottish  members, 
called  attention  in  the  House  of  Commons  to  Dr.  Sutherland’s  case. 
Parliamentary  procedure  prevents  any  member  from  moving  to  in¬ 
crease  any  sum  in  the  Estimates,  so  I  called  attention  to  the°  case  by 
moving  to  reduce  the  English  vote.  When  the  Scottish  Prison  vote 
came  on,  I  again  raised  the  question,  and  the  Lord  Advocate  asked 
me  not  to  move  any  reduction,  as  the  Scottish  Office  had  completely 
satisfied  Dr.  Sutherland.  I  will  again  move  in  the  next  session  of 
Parliament  to  reduce  all  the  sums  for  every  branch  of  the  medical 
service,  because  of  the  mean  and  niggardly  treatment  accorded  to 
Scotland. 

In  every  department  the  Scotch  are  paid  on  a  lower  scale  than 
either  the  English  or  the  Irish.  In  the  Prisons  department  in  Eng¬ 
land,  for  the  present  year,  there  is  one  first-class  surgeon  on  the 
highest  list,  beginning  at  £500  a  year,  and  increasing  to  £600  ;  six 
are  on  the  second  class,  beginning  at  £400  a  year,  and  increasing  to 
£500  j  two  are  on  the  third  class,  beginning  at  £300,  and  increasing 
to  £350  ;  there  are  also  eight  assistant-surgeons,  beginning  at  £250, 
and  increasing  to  £300.  In  Ireland  there  are  two  first-class  surgeons, 
who  begin  at  £350,  and  increase  to  £400  ;  and,  as  an  Irish  prison 
surgeon  doubts  the  fact,  I  may  state  that  we  have  voted  £400  to  the 
prison  surgeon  of  Grangegorman,  and  £387  to  the  Mountjoy  prison 
surgeon.  In  Scotland  there  are  three  on  the  first  class,  and  they 
begin  at  £200,  increasing  to  £300  ;  so  that  the  Scotch  surgeons  begin 
at  a  lower  rate  than  the  English  assistants. 

The  other  medical  votes  are  like  the  Prisons  one.  We  have  voted 
£148,950  for  the  English  poor-law  medical  officers,  and  £74,000  for 
medical  officers  of  health.  In  Ireland,  for  these  purposes  we  voted 
£81,880  ;  but  in  Scotland  the  entire  vote  was  £20,000. 

The  central  medical  salaries  are  in  England  £9,824  ;  in  Ireland 
£3,400  ;  and  in  Scotland  the  munificent  sum  of  £400. 

The  vote  for  the  English  Local  Government  Board  was  £442,241  ; 
the  Irish  Local  Government  Board  £144,809  ;  the  Scottish  Board  only 
£29,317  ;  so  that,  roughly,  according  to  population,  for  every  £1 
voted  for  Scotland,  £2  10s.  are  voted  to  England,  and  £5  to 
Ireland. 

Boswell  tells  us  that  Dr.  Johnson  advised  an  Irishman  not  to 
support  the  Union;  he  said:  “Do  not  make  a  union  with  us,  Sir; 
we  should  unite  with  you  only  to  rob  you.  We  should  have  robbed 
the  Scotch  if  they  had  anything  of  which  we  could  have  robbed  them.” 
Since  Johnson’s  time  we  have  become  much  richer,  and  have  now  to 
pay  more  than  our  fair  share  of  taxation,  and  do  not  get  anything  like 
a  fair  share  of  the  money  spent.  As  we  are  treated  in  this  scurvy 
manner  by  our  more  powerful  neighbour  and  partner,  the  only  way  to 
get  a  fair  share  is  to  object  to  the  money  spent  on  the  more  highly 
favoured  Irish  and  English.— I  am,  etc.,  G.  B.  Clark. 

House  of  Commons. 


VACCINATION  AND  LEPROSY. 

Sir, — In  submitting  to  you  some  curious  facts  and  statements 
which  had  been  brought  under  my  notice  as  bearing  on  the  above 
subject  (see  Journal,  June  11th,  1887),  I  was  exceedingly  careful  not 
to  obtrude  any  opinion  of  my  own.  It  was  clear  from  the  first  that 
the  mere  statement  of  such  detail  would  waken  up  some  very  old  con¬ 
troversies,  and  would  perhaps  involve  very  serious  practical  issues  ; 
but  these  considerations  did  not  appear  to  me  to  justify  withholding 
the  facts,  but  rather  the  public  statement  of  them  in  as  unbiassed  a 
form  as  was  possible.  My  own  experience  of  leprosy  has  not  been 
such  as  to  permit  me  to  form  or  to  maintain  any  general  conclusion 
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whatever,  apart  from  sources  which  are  as  open  to  your  readers  as  they 
are  to  me.  I  will  only  say  here,  therefore,  in  reply  to  some  of  your 

1.  That,  according  to  my  information,  it  is  all  but  certain  that 
both  Dr  X.  and  his  wife  were  Europeans,  and  their  son  (the  presumed 
vaccinifer  and  actual  leper)  has  all  the  characteristics  of  unmixed 

European  or  British  blood.  .  .  . 

2.  That  the  same  remark  applies,  still  more  absolutely,  to  the 
“sea  captain”  and  his  wife,  and  that  the  whole  of  their  progeny,  as 
I  saw  them,  were  entirely  without  traces  of  other  than  European,  or 
more  definitely,  Scottish  extraction. 

3  Dr.  X.  confessedly  vaccinated  his  own  child  from  a  leprous  family, 
though  probably  not  from  an  actual  or  apparent  leper,  and  then  vacci¬ 
nated  the  “  sea  captain’s”  boy  from  his  own. 

My  own  opinion  on  these  facts  is  of  no  consequence  at  all,  and  1  do 
not  mean,  therefore,  to  enter  into  any  controversy  on  the  subject;  but 
the  letter  here  enclosed  having  reached  me  in  such  a  way  that  1  feel 
entitled,  if  not  bound,  to  use  it  as  a  contribution  towards  the  truth, 

I  place  it  in  your  hands  with  the  remark  that  the  author  of  it  is  in  no 
way  responsible  for  its  publication. — I  am,  etc., 

Glasgow.  w-  Gairdner. 

[Copy.] 

Letter  from  Dr.  L.  F.  BlacJc,  Port  of  Spain,  Trinidad,  in  reply  to  a 
circular  (No.  ISIS)  marked  “  Confidential,”  from  C.  Burgoyne 
Pasley ,  Acting  Surgeon-General,  Trinidad. 

76,  Queen  Street,  July  16th,  1887. 

Sir  —I  have  the  honour  to  acknowledge  the  receipt  of  your  confi¬ 
dential  circular,  No.  1818,  dated  12th  instant,  and  beg  to  state,  for 
the  information  of  His  Excellency  the  Governor,  that  my  experience 
of  leprosy  agrees  with  the  statements  of  Professor  W.  T.  Gairdner  ol 
Glasgow,  contained  in  your  circular,  and  that  I  am  ^  of  opinion  that 
the  disease  in  question  is  communicable  by  vaccination  lymph  Irom 
healthy  vesicles  alone  being  used.  . 

I  myself  have  seen  two  or  three  cases  of  leprosy  following  vaccina¬ 
tion,  and  have  questioned  the  parents  closely,  but  failed  to  ascertain 
or  detect  any  family  taint  in  either  ;  both  the  parents  were  respect¬ 
ively  from  Africa  and  China,  the  other  was  of  Creole  parentage,  but 
all  the  children  were  born  here.  With  reference  to  these  facts;  I  may 
mention  here  that  as  far  as  I  can  recollect,  the  periods  of  incubation 
after  vaccination  were  from  two  to  three  years,  in  fact  immediately 
after  vaccination  all  were  seized  with  obstinate  cutaneous  eruptions. 
As  these  were  casual  cases  I  kept  no  memoranda,  and  as  they  did  not 
return  I  lost  sight  of  them,  they  probably  concluding  that  it  was 
hopeless  to  do  so.  I  am  also  of  opinion,  for  the  reasons  here  stated, 
that  arm-to-arm  vaccination,  in  Trinidad  at  least,  where  leprosy  is 
decidedly  on  the  increase,  is  bad,  as  many  very  respectable  families 
here  are  tainted  with  the  disease,  and  neaily  all  the  Portuguese  have 
some  member  of  their  families  actually  diseased.  _  . 

In  conclusion,  I  may  mention  that  I  am  also  of  the  opinion  that 
leprosy,  like  syphilis,  tubercular  phthisis,  and  cancer,  is  hereditary 
and  contagious.— I  have  the  honour  to  be,  Sir,  your  obedient 
servant,  R.  F.  Black. 

Dr.  C.  B.  Pasley,  Acting  Surgeon-General,  etc. 


whose  profits  must  depend  mainly  on  the  economies  which  he  is 
to  practise  by  a  minute  supervision  of  details,  and  a  wise  selection  of 
trustworthy  workmen  at  reasonable  wages.  ... 

Surgical  instrument  making  is  essentially  an  expert  business,  an 
every  detail  of  every  instrument  obviously  requires  careful  individual 
supervision.  It  would  be  necessary  that  every  officer  and  the  manager 
should  be  paid,  and,  even  if  the  enterprise  were  successful,  it  is  more 
than  probable  that  unless  an  enormous  business  were  done,  any  margin 
of  profit  realisable  on  instruments  sold  at  the  ordinary  prices  would  be 
swallowed  up  in  salaries-such  salaries  more  than  representing  the  ordi- 
nary  profits  of  most  instrument  makers.  Most  instrument  makers  make 
their  profits  at  least  as  much  out  of  ordinary  cutlery  and  surgica.  ap¬ 
pliances  sold  to  the  public  as  out  of  their  sales  to  the  profession  ;  an 
it  is  commonly  found  necessary  to  add  other  departments  to  those  of 
surgical  instrument  mak'ng.  In  carrying  out  Midwifery  Force] 
proposition  for  a  Surgical  Instrument  Making  Company,  the  costs  of  the 
formation  and  working  of  the  company,  salary  of  secretary,  andordmaiy 
company  expenses,  would  have  to  be  added  to  those  ot  manufactur  , 
production,  and  sale.  I  am  not  aware  whether  any  surgical  instrument 
makers  have  made  fortunes.  If  so,  there  cannot  be  many  who 
done  so,  for  of  all  the  businesses  that  can  be  selected,  it  is,  perhaps, 
the  most  tedious  and  wearisome,  and  the  least  remunerative.  A  join 
stock  company  is  already  in  existence  for  the  distribution  of  drugs— a 
much  simpler  affair,  and  one  which  partakes  much  more  of  distnbu- 
tive  co-operation,  which  is  notoriously,  as  I  have  said,  the  only  branch 
of  co-operation  hitherto  successful.  But  I  do  not  think  that  the  sue 
cess  of  this  much  more  easy  and  promising  enterprise  has  been  so  re¬ 
markable  as  to  allure  many  medical  men  to  invest  in  it  their  hard- 
earned  canital.  No  doubt  there  are  many  company  promoters,  secre- 

taries,  and  others,  who  would  very  willingly  undertake  to  organise  such 
a  company,  but  the  data  for  anticipating  anything  else  than  disaster 

and  failure  have  not,  at  any  rate  up  to  the  present,  been  apparent. 
Medical  men  have  but  few  qualifications  even  for  easy  business  enter- 
nrises  and  but  little  time  for  working  out  their  details  or  for  their 
supervision  ;  and  I  must  say  that  I  think  “  Midwifery  Forceps  is 
taking  upon  himself  a  very  serious  responsibility  in  painting  in  such 
rose-coloured  hues  an  enterprise  for  which  I,  on  my  part, ,  feel  httl 
hesitation  in  prophesying  anything  else  than  failure  and  disaster.  I 
am,  etc.,  F  A  Surgeon  Favourable  to  Co-operation. 


CO-OPERATIYE  SURGICAL  INSTRUMENT  MAKING. 

Sir —I  cannot  help  thinking  that  “Midwifery  Forceps’s”  pro¬ 
position,  well  meant  as  it  is,  is  full  of  dangerous  fallacies,  and  that 
the  undertaking  which  he  suggests  is  one  which  a  prudent  medical 
man  would  think  many  times  before  he  risks  any  capital  m  such  a 
speculation.  Co-operative  manufacturing  businesses  have  many  times 
been  tried  and  failed,  and  it  would  be  desirable  if  “Midwifery 
Forceps  ”  could  support  his  speculative  suggestion  by  any  cognate 
examples  of  co-operative  manufacturing,  even  when  truly  co-operative, 
which  have  succeeded.  The  Civil  Service  Stores  and  other  like  asso¬ 
ciations,  carefully  abstain,  it  must  be  noticed,  from  co-operative  pro¬ 
duction,  and  are  merely  examples  of  successful  co-operative  distribu¬ 
tion  of  the  ordinary  necessaries  of  life,  and  of  things  which  are  in 
constant  daily  and  enormous  demand,  which  is  a  very  different  thing  ; 
and  even  among  co-operative  distributing  associations  there  are  as 
many  examples  of  loss  and  failure  as  of  success.  What  Midwifery 
Forceps”  suggests,  however,  is  not  true  co-operative  production, 
but  a  combination  of  small  capitalists  to  employ  producers  of  articles 
which  they  themselves  consume  under  the  impression  that  they  will 
thus  be  able  to  purchase  them  more  cheaply.  Of  this  the  gravest 
doubts  may  be  entertained.  In  the  first  place  what  is  proposed 
amounts  to  nothing  less  than  a  joint  stock  surgical  instrument  busi¬ 
ness.  Now,  joint  stock  businesses,  even  in  the  hands  of  most  careful 
and  well  informed  business  managers,  are  rarely  if  ever  conducted 
with  as  much  economy  as  businesses  under  the  charge  of  an  individual 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASE.  ^  T .  , 

cIR  _The  letter  in  your  issue  of  October  1st  from  Dr.  McLiesl 
ought  not  to  be  allowed  to  pass  without  the  presentation  to  you 
readers  of  the  other  side  of  tho  question  of  compulsory  notificatioi 

°fIn1SReSading,  a  borough  until  lately  with  a  population  of  nearb 
50  000  and  recently  enlarged  to  include  60,000,  compulsory  notilica 
tion  have  been  enforced  for  six  years,  with,  according  to  my  experience 
the  cheerful  acquiescence  and  hearty  co-operation  of  not  only  the  medi 
cal  practitioners,  but  also  of  the  laity  witlun  the  municipal  juris  diction. 
Undoubtedly  the  successful  institution  of  this  necessary  safe&uar 
its  good  reception  by  practitioners  and  populace,  and  its  subsequen 
smooth  working  have  been  mainly  due  to  the  tact  and  temper  ot _ou 
lamented  colleague  and  friend,  Dr.  Shea,  medical  officer  of  health,  wh 
with  rare  professional  qualifications  for  his  official  position,  combine 
unusual  powers  of  conciliation  and  persuasion  He,  i 
difficulties  likely  to  arise  from  the  delicate  and  confidential  relatior 
subsisting  between  practitioner  and  patient,  wisely  imposed  a  dm 
responsibility  by  which,  under  a  penalty  of  ten  pounds,  notificatio 
of  infectioustoease  has  to  be  made  both  by  the  medical  attendant  an 
householder,  the  former  receiving  a  fee  from 

for  his  certificate.  I  apprehend  from  Dr.  McLiesh  s  lettei  that  ti 
conditions  at  Bolton  are  different,  in  that,  instead  of  the  responsibilit 
of  notification  being  mutually  shared  the  householder  is  entirely  r 
lieved  and  the  whole  onus  thrown  on  the  medical  attendant,  iierei 
lies  the  obstacle  to  the  smooth  and  effectual  working  of  the  system  ! 
Bolton  Nor  would  the  difficulty  be  obviated  by  throwing  the  respoi 
sibility  on  the  householder  alone.  In  the  former  case  the  medical  me 
is  placed  in  the  invidious  position  of  an  informer,  while  in  the  latt 
the* temptation  is  presented,  through  prejudice,  to  dispense  withmed 
cal  supervision,  and  conceal  the  existence  of  infectious  disease. 

The  success  of  compulsory  notification  of  infectious  disease  m  Rea 
ing  is,  I  believe,  chiefly  due  to  this  plan  of  imposing  a  double  oblig 
tion  respecting  it ;  and  wherever  the  system  may  be  adopted,  I  wou 
urge  that  this  condition  is  essential  to  its  favourable  reception  a; 
the  avoidance  of  friction.  Something,  of  course,  depends  on  the : 


lati<ms°  existing  bet  ween  the  practitioners  of  the  district  and  the  me; 
cal  officer  of  health,  and  these  will  be  pleasanter  if  he  devote  . 
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hole  time  to  his  duties,  and  do  not  compete  with  them  in  private 
ractice. 

In  conclusion,  I  believe  I  am  warranted  in  asserting  that,  subject 

>  the  condition  of  double  obligation,  the  medical  profession  in  Read- 
ig  emphatically  approve  of  compulsory  notification  as  being  greatly 

>  the  public  advantage. — I  am,  etc.,  J.  Hopkins  Walters. 
Reading,  October  3rd. 


ALTERNATE  INJECTION  AND  EVACUATION  OF  THE 

MIDDLE  EAR. 

Sir, — Will  you  kindly  give  me  space  for  a  few  words  of  explanation 
ith  reference  to  the  aural  apparatus  described  in  the  Journal  of 
larch  26th,  1887  ? 

The  single  hand-ball  instrument  can  be  employed  for  the  operation 
:  alternate  injection  and  evacuation  of  the  middle  ear,  but  it  was 
esigned  especially  for  self-application.  Many  of  my  friends,  how¬ 
ler,  tell  me  they  prefer  it  for  all  purposes.  It  is  made  by  Messrs, 
law,  Son,  and  Thompson,  with  nasal  pieces  of  various  sizes.  The 
ids  of  the  tubes  are  introduced  into  the  nostrils,  and  retained  in 
osition  by  the  left  forefinger  and  thumb,  with  just  sufficient  pressure 
>  close  the  nasal  orifices.  The  hand-ball  is  then  elevated  in  the  right 
and,  and  care  must  be  taken  to  keep  the  tubes  free  from  tension  and 
wist.  The  operation  of  alternate  injection  and  evacuation  can  be 
erformed  by  gentle  compression  and  relaxation  of  the  hand-ball, 
he  air  can  be  medicated  by  placing  a  few  drops  of  any  suitable  solu- 
.on  on  the  pledget  of  cotton  wool  placed  in  the  vulcanite  box. 

The  single  instrument  is  less  costly  than  my  double  hand-ball 
aparatus,  which  is,  of  course,  adapted  only  for  professional  hands. 
7ith  the  addition  of  a  junction  tube  it  can  be  applied  through  one 
ostril  only,  with  or  without  the  Eustachian  catheter.  The  inflatable 
asal  piece  described  in  my  paper  can  also  be  advantageously  used  in 
lany  cases. — I  am,  etc.,  J.  Ward  Cousins. 

Portsmouth,  September  28th,  1887. 


HE  RING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  AND 
THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Sir,— In  the  Journal  of  October  1st,  1887,  I  read  “It  is  stated 
rat  law  proceedings  are  certain  to  be  the  result  of  the  union  effected 
y  the  College  of  Surgeons  with  the  Apothecaries  Hall,”  and  further, 
The  College  of  Physicians  has  steadily  refused  to  recognise  the  rights 
’hich  the  Apothecaries  claim,  and  now  threatens  either  an  action 
gainst  the  College  of  Surgeons  for  breach  of  agreement,  or  an  applica- 
ion  for  an  injunction  to  restrain  the  registrar  of  the  Branch  Council 
l  Ireland  from  registering  any  certificate  obtained  as  a  result  of  an 
xamination  held  by  the  College  of  Surgeons  and  the  Apothecaries’ 
[all  conjointly.” 

The  first  statement  I  have  quoted  is  inaccurate,  inasmuch  as  the 
»w  proceedings  which  are  impending  were  set  on  foot  before  the 
iollege  of  Surgeons  united  with  the  Apothecaries’  Hall.  Nor  is  it 
orrect  to  say  that  the  College  of  Physicians  now  threatens  an  action 
gainst  the  College  of  Surgeons  for  breach  of  agreement.  The  College 
f  Physicians  has  been  in  recess  during  the  past  two  months,  and  has 
s  yet  no  official  knowledge  of  the  conjunction  between  the  College  of 
urgeons  and  the  Apothecaries’  Hall. — I  am,  etc., 

John  William  Moore,  B.A.,  M.D., 
University  of  Dublin,  Fellow  and  Reeistrar. 
King  and  Queen’s  College  of  Physicians,  Dublin,  October  5th,  1887. 


PERATIONS  ON  THE  FOOT  VIEWED  FROM  A  MECHANICAL 

STANDPOINT. 

Sir, — Will  you  allow  me  to  add  a  particular  which  was  omitted  in 
our  issue  of  September  17th  last,  namely,  that  the  paper  of  mine 
hich  you  were  then  good  enough  to  publish  had  been  read  before 
re  Southern  Branch  of  the  British  Medical  Association  at  their  annual 
leeting  held  at  Netley  in  June,  1887.  This  is  important,  I  think, 
j  Mr.  Heather  Bigg  takes  exception  to  the  opinions  therein  advanced, 
e  says,  in  all  injuries  of  the  foot  in  which  the  proper  tread  is 
oetroyed,  the  whole  foot  should  be  removed  by  a  PirogofFs  or  Syme’s 
aeration  instead  of  part  of  the  foot,  because  “great  difficulties  lie  in 
te  way  of  those  (appliances)  that  have  to  be  constructed  after  Key’s, 
isfranc's,  or  Chopart’s  operations.”  In  other  words,  the  whole  foot 
lould  be  removed  instead  of  a  part  of  it,  because  of  the  difficulty  of 
iting  a  substitute. 

At  page  21  of  his  work  Artificial  Limbs  and  Amputations ,  Mr.  H. 
igg  writes  :  “As  a  rule,  therelore,  removal  of  the  great  toe,  whether 
ith  or  without  its  metatarsal  bone,  ruins  the  tread  of  the  foot.” 


Again,  on  page  22,  “  If  all  the  toes  are  removed,  as  is  sometimes 
done  in  cases  of  gangrene,  or  frost-bite,  or  crushing  injuries,  the  tread 
of  the  foot  is  lost,  and  experience  has  shown  me  that  it  is  better, 
therefore,  to  remove  the  whole  foot.”  Will  surgeons  accept  this  ?  I 
agree  with  Mr.  H.  Bigg  that  the  subject  is  one  of  great  importance  to 
operating  surgeons.  I  therefore,  with  a  perfectly  open  mind,  took  an 
early  opportunity  of  briuging  it  before  a  body  of  surgeons  with  a  view 
of  ascertaining  their  opinions  as  to  the  propriety  of  removing  the 
whole  foot  for  the  sake  of  a  mechanical  appliance,  when,  without  con¬ 
sidering  this,  removal  (of  part  of  the  foot  would  meet  the  needs  of 
the  injury.  Several  members  took  part  in  the  discussion,  who  one  and 
all  seemed  to  agree  that  conservative  operations  on  the  foot  were 
decidedly  to  the  advantage  of  their  patients,  and  ought  not  therefore 
to  be  discarded. — I  am,  etc.,  C.  H.  Y.  Godwin. 

Netley,  October  3rd,  1887. 


THE  DARLINGTON  SCHEME. 

Sir, — It  is  proposed  at  our  next  Council  meeting  to  take  into  con¬ 
sideration  the  “Darlington  scheme,”  which,  if  adopted  by  the  central 
authority,  will  enable  boards  of  guardians  to  fix  and  regulate  as  they 
choose  the  salaries  of  all  their  officers.  As  this  is  a  matter  which  will 
seriously  affect  all  poor-law  medical  officers,  it  is  absolutely  necessary 
that  they  should  be  “up  and  doing,”  as  no  time  must  be  lost,  a 
memorial  to  the  President  of  the  Local  Government  Board  having  been 
sent  by  the  Darlington  guardians,  and  a  request  from  them  to  all 
boards  of  guardians  throughout  the  country  to  do  the  same.  Hoping 
to  receive  communications  upon  the  subject  from  all  poor-law  medical 
officers. — I  am,  etc.,  J.  Wickham  Barnes. 

Poor-law  Medical  Officers’  Association,  October  5th,  1887. 


THE  EMPLOYMENT  OF  NITROUS  OXIDE  IN  COMBINATION 

WITH  ETHER. 

Sir, — Dr.  Hewitt  will,  I  trust,  pardon  me  if  I  offer  some  comment 
upon  his  letter.  It  makes  three  statements  :  1,  that  Dr.  Hewitt  is 
not  aware  of  any  apparatus  like  his  own  ;  2,  that  (the  apparatus  in 
question  produces  anaesthesia  more  satisfactorily  and  agreeably  than 
other  instruments;  3,  that  Clover’s  gas-and-ether  inhaler  is  “un¬ 
gainly”  and  in  several  ways  objectionable. 

Under  the  first  head  I  may,  perhaps,  be  allowed  to  repeat  my  former 
statement,  that  Dr.  Hewitt’s  apparatus  was  suggested  by  Clover  ten 
years  ago  ;  was  employed  for  a  time  in  University  College  Hospital, 
and  given  up  on  account  of  drawbacks  which  I  have  detailed  in  my 
last  letter,  and  which,  I  venture  again  to  affirm,  cannot  be  avoided, 
even  with  the  utmost  care.  Clover,  whose  words  I  am  about  to  quote, 
has  forestalled  Dr.  Hewitt,  although,  as  that  gentleman  says,  he  may 
not  be  aware  of  the  fact.  Clover  first  described  his  gas-and-ether  in¬ 
haler  ;  subsequently  his  portable  regulating  ether  inhaler,  and  in  com¬ 
paring  them  he  says  (Journal,  January  20th,  1877):  “The  instru¬ 
ment  [portable  ether-regulating  inhaler]  is  intended  for  giving  ether 
without  gas  ;  but  by  connecting  the  bag  with  a  supply  of  nitrous 
oxide,  it  forms  a  tolerably  efficient  substitute  for  the  gas-and-ether 
inhaler  above  mentioned.  The  portable  regulating  ether  inhaler, 
fitted  with  a  tube  supplying  nitrous  oxide,  is  in  all  essential  particulars 
the  same  as  that  Dr.  Hewitt  has  had  made,  and  which,  in  his  skilful 
hands,  he  finds  so  much  to  his  own  satisfaction. 

Under  the  second  and  third  headings  I  would  submit  that  when  Dr. 
Hewitt  speaks  of  “method,”  it  should  be  understood  he  means  “appa¬ 
ratus,”  for  the  method  is  simply  that  of  giving  nitrous  oxide  in  com 
bination  with  ether,  and  this  “method”  is  due  wholly  to  Clover. 
Dr.  Hewitt  devotes  some  space  to  a  diatribe  upon  Clover’s  gas-and- 
ether  inhaler,  which  is  unaccountable  if  he  has  had  any  expeiience  in 
its  use,  since,  with  the  exception  of  himself,  most  anaesthetists  urho 
have  employed  the  apparatus  he  has  so  ably  re-introduced,  and 
Clover’s  gas-and-ether  inhaler,  give  the  preference  to  the  latter  appa¬ 
ratus. 

Dr.  Hewitt’s  fancy  sketch  of  the  terror  elicited  by  the  use  of 
Clover’s  gas-and-ether  inhaler  is  too  far  beside  the  mark  to  need  serious 
comment.  Personally,  I  have  employed  it  largely  in  hospital  and 
private  anaesthetic  practice,  and  have  found  it  to  possess  no  terrors 
when  skilfully  handled.  Of  course  this,  like  all  other  instruments, 
needs  experience  and  adroitness. 

Referring  to  Dr.  Hewdtt’s  words  when  he  says  he  “knows  of  nothing 
more  terrifying  than  the  appearance  of  the  anaesthetist  equipped  with 
Clover’s  nitrous  oxide  and  other  apparatus,”  I  am  glad  my  esteemed 
colleague’s  “  lilies  have  fallen  in  such  pleasant  places,”  and  I  trust  he 
may  never  experience  more  substantial  terrors. — I  am,  etc., 

Mortimer  Street,  W.  Dudley  Wilmot  Buxton. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  COLLEGE,  NETLEY. 

The  Fifty-fifth  Session  of  the  Army  Medical  School  was  opened  on 
October  3rd.  As  we  have  already  intimated,  the  surgeons  on  proba¬ 
tion — twenty-three  in  number — are  for  Her  Majesty’s  Indian  army. 
The  British  army  this  term  is  represented  by  twenty-three  commis¬ 
sioned  medical  officers,  sent  to  the  school  to  go  through  a  special 
course  of  instruction,  their  services  not  being  required  at  the  present 
time,  on  account  of  the  reductions  in  the  troops  employed  in  Egypt 
and  Burmah. 

The  introductory  discourse  was  given  by  Deputy  Surgeon-General 
Professor  D.  B.  Smith,  who  very  judiciously  selected  for  his  subject  a 
History  of  the  Medical  Services  of  the  three  Presidencies  of  India. 
When  this  lecture  is  published,  the  profession  will  be  reminded  of 
the  immense  work  done  by  the  old  Indian  medical  service.  .  The 
contributions  to  botanical  science  alone  by  Roxburgh  Hamilton, 
Walrich,  Griffiths,  Wight,  Thompson,  King,  and  many  others,  would 
shed  lustre  on  any  body  of  men.  The  splendid  work  of  Falconer  in 
the  field  of  palaeontology  was  well  brought  out,  and  it  was  shown  that 
nearly  all  that  is  known  of  the  economic  products  of  India  is  due  to 
the  labours  of  the  scientific  medical  officers  of  India.  Nor  were  the 
labours  of  Wilson,  Shakespeare,  and  others,  in  the  study  of  the  lan¬ 
guages  of  the  East,  left  unnoticed  ;  and  ample  justice  was  done  to 
those  whose  work  has  been  more  strictly  professional,  more  particu¬ 
larly  in  spreading  the  knowledge  of  Western  medical  science  in  the 
great  centres  of  population  and  commerce. 

Perhaps  the  most  interesting  part  of  this  very  interesting  discourse 
was  the  reading  of  a  letter  addressed  to  the  lecturer  by  General  Sir 
Nevill  Chamberlain,  in  which  a  splendid  tribute  was  paid  to  the 
services  of  the  medical  officers  of  India  by  that  distinguished  officer, 
who  estimates  the  value  of  the  work  done  by  them  on  the  frontier 
alone  as  equal  to  many  thousand  bayonets.  We  hope  that  Dr.  Smith 
will  publish  this  letter  separately.  Its  publication  at  this  time  would 
be  particularly  opportune,  when  we  see  the  short-sighted  and  ungene¬ 
rous  policy  of  belittling  the  medical  services  of  the  State  cropping 
up  in  every  direction,  both  at  home  and  in  India.  We  hope  that  this 
lecture  will  be  published  in  extenso,  and  widely  circulated,  not  only 
among  the  members  of  the  profession,  but  among  those  in  authority 
at  home  and  abroad.  There  is  not  a  sentence  in  it  that  does  not 
teach  an  impressive  lesson,  and  it  was  well  calculated  to  awaken  the 
ambition  of  the  young  men  addressed  to  follow  in  the  footsteps  of 
those  who  have  gone  before  them. 


than  the  combatant  officer.  3.  That  a  fair  rate  of  pay  and  allowances  has  not 

yet  been  granted  to  the  junior  surgeon  in  India.  4.  The  x  thar  leave  U 

allowed  to  accumulate  his  leave,  we  are  told  (again  officially)  that  lea  * 
only  granted  to  medical  officers  when  they  can  be  spared,  this  means  that  in 
years  of  pressure  no  leave  is  granted,  moreover,  on  foreign  stations  it  is  often 

difficult  to  get  leave,  if  we  were  allowed  to  accumulate  our  leave  w hen  a  ad 

it  would  be  a  boon,  after  five  years  of  medical  work  in  India  a  man  has  ear  ied 
more  than  sixty-one  days  full  pay  leave  ;  compare  the  surgeon-major  s  lett 
the  Times  describing  his  single-handed  work  in  cholera  time,  day  and  g  - 
A  writer  speaks  of  the  Department  as  undergoing  a  process  of  evolution,  let 
us  hope  so,  but  any  tampering  with  the  terms  of  the  1Si9  Warrant 
evitably  lead  to  a  “retrograde  metamorphosis  Five  years  was  fixed  for  the 
limit  as  regards  Indian  service  ;  it  would  be  most  to  exte  d 

compulsorily  and  it  is  difficult  to  see  what  economy  would  be  effected  hy  such 
extension.  Let  no  one  imagine  that  the  army  surgeon  does  as  a  rule  add  to  his 
income  by  civil  practice,  this  is  exceptional ;  it  is  out  of  the  question  in  Eng  nd 
and  the  large  colonial  towns  ;  one  meets  very  few  men  who  have  made  anything 
in  that  way.  Finally,  let  the  junior  man  consider  the  uncertainty  of  the  status 
and  conditions  under  which  we  serve,  liable  as  they  are  to  be  changed  from , 
year  to  year.  “  Unstable  as  water  ”  might  be  the  departmental  motto. 


RELATIVE  RANK. 

M.D.  (India)  writes :  Sir  Thomas  Crawford  never  made  a  more  extraordinary 
statement  than  that  in  which  he  implied  that  there  13  n°  d's°°&£ent  in  t 
Medical  Department  of  the  army  due  to  the  abolition  of  relative  ra"k-  I  have 
served  for  many  years,  and  never  during  all  that  time  have  I  known  anyth  g 
like  the  discontent  that  now  exists.  Sir  Thomas  evidently  thinks  the  agitation 
going  on  arises  from  a  “low  source."  The  whole  of  his  department  must  bo 
“  low,”  in  that  case,  for  almost  every  man  in  it  is  engaged  in  the  agitation,  and 
that  they  are  right  very  few  sane  men  who  ever  served  long  in  the  army  will 

'^I  if 'the  army  rank  is  just  as  necessary  as  the  air  we breathe;  if  not,  where  is ithe 
necessity  for  colonels,  majors,  captains,  etc.?  What  rank  have  medical  office  s 
now?  Absolutely  none.  They  are  exactly  on  a  par  with  Indian  civilians,  al¬ 
though  they  all  have  regular  commissions,  are  liable  to  be  sent  on  field  service 
at  a  moment’s  notice,  and  have  to  take  their  chance  of  shot  and  shell  exactly  as 
their  combatant  brethren  have,  and,  with  all  that,  have  the  Precedence  o 
civilians  pure  and  simple.  I  ask,  how  is  it  possible  for  them  to  be  other  than 

CliSi?nThnomdas  Crawford  says:  Mr.  Hart  wanted  “  the  medical  officers  to  sub¬ 
merge  their  profession,  and  allow  themselves  to  be  known  by  titles  which  it 
would  be  a  degradation  to  any  medical  man  to  accept.  Does  he  mean  to  ii> 
sinuate  that  the  medical  officers  of  the  American  army  are  a  degraded  lot  ?  Was 
their  agitation  also  due  to  a  “  low  source  ?’  You  have  the  evidence  of  a  medial 
officer  of  that  army  that  the  titles  they  have  got  have  reduced  content  all 
round,  both  amongst  them  and  their  combatant  brethren,  and  that  there  is  now 
no  difficulty  whatever  in  getting  as  many  good  men  as  they  want  for  the  ser¬ 
vice.  Can  Sir  Thomas  Crawford  say  as  much  for  our  own  army? 

I  ask  for  no  superiority  over  ray  combatant  brethren,  I  simply  ask  for  equality 
such  as  is  given  to  every  officer  in  the  British  army  except  medical  officers  an 
sharing  their  dangers  and  privations  as  I  do,  I  see  no  just  reason  in  withholdin 

I  do  not  care  two  straws  what  rank  you  give  as  long  as  it  is  permanent,  but 
seeing  how  easily  relative  rank  was  done  away  with,  in  my  opinion  the  onlj 
chance  of  obtaining  anything  permanent  is  to  have  honorary  rank,  and  . 
trust  every  man  in  the  department  will  vote  solid  for  it,  as  I  am  doing. 


TRAVELLING  ALLOWANCES  AND  DUTIES  OF  INDIAN  MEDICAL 

OFFICERS. 

Doubtful  asks  :  1.  Do  surgeons  of  the  Indian  Army  Medical  Service  receive  an 
allowance  for  travelling  and  hotel  expenses  when  moving  about  on  duty? 

I  know  surgeons  of  the  Army  Medical  Staff,  when  sent  to  India,  do  not  get  any; 
at  home  they  do  get  it. 

2.  Have  surgeons  of  the  Indian  Army  Medical  Service  only  to  look  after  native 
troops,  or  may  they  have  the  care  of  British  soldiers  for  a  time  ? 

***  1.  There  is  such  a  thing  as  travelling  expenses  for  medical  officers  in  India 
under  certain  conditions,  the  details  of  which  will  be  found  in  the  Indian  Mili¬ 
tary  and  Civil  Pay  Codes.  For  example,  the  Sanitary  Commissioners  draw,  or 
did  draw,  5  rupees,  and  the  Inspector  of  Prisons,  a  medical  officer,  has,  or  re¬ 
cently  had,  10  rupees  per  diem.  But  travelling  allowances  are  only  given  in 
certain  exceptional  cases. 

2.  Surgeons  of  the  Indian  Medical  Service  may  be,  and  often  are,  employed 
in  the  hospitals  of  British  service.  Many  spend  nearly  all  their  service  in  civil 
employment,  but  are  liable  to  be  called  upon  for  military  duty  when  re 
quire  d.  _ _ 


THE  INDIAN  MEDICAL  SERVICE. 

Inquirens. — The  medical  officers  of  Her  Majesty’s  Indian  Medical  Service  are 
allowed  to  engage  in  private  professional  practice,  so  long  as  it  does  not  interfere 
with  the  due  performance  of  their  official  duties. 

The  questions  set  for  the  written  part  of  the  competitive  examination  of  can¬ 
didates  for  commissions  in  the  Indian  Medical  Service  are  not  systematically 
published,  but  they  occasionally  appear  in  the  medical  journals.  The  sub¬ 
jects  of  examination  include  anatomy — surgical  anatomy  is  not  specially  men¬ 
tioned.  .  _ 


Mr  W  J  Baker  writes :  With  regard  to  the  rank  of  medical  officers,  will  you  kmdl; 
inform  me  through  the  Journal  as  to  the  wording  of  Clam  e  17  of  Lord  Herbert 
Warrant  ?  I  have  heard  and  read  a  great  deal  lately  about  thisclause,  but  hav 
no  idea  what  it  laid  down,  and  there  are  very  many  medical  officers  in  the  sam 
condition  as  myself. 

***  Clause  17,  Royal  Warrant,  dated  October  1st,  1858,  is  as  follows  Sue 
relative  rank  should  carry  with  it  all  precedence  and  advantages  attaching  t 
the  rank  with  which  it  corresponds  [except  as  regards  the  presidency  of  courl 
martial,  where  our  will  and  pleasure  is,  that  the  senior  combatant  officer  I 
always  president],  and  shall  regulate  the  choice  of  quarters,  rates  of  lodgm 
money,  servants,  forage,  fuel  and  light,  or  allowances  in  their  stead,  detentio 
and  prize  money.  But  where  a  medical  officer  is  serving  with  a  regiment,  tt 
officer  commanding,  though  he  be  junior  in  rank  to  such  medical  office 
is  entitled  to  a  preference  to  the  choice  of  quarters.”  The  relatn 
ranks  of  the  medical  officers  of  different  grades  are  defined  in  the  previor 
Clause  16. _ _ 


THE  DISADVANTAGES  OF  THE  ARMY  MEDICAL  STAFF. 

Leech  writes  :  I  do  not  doubt  that  the  recent  discussions  in  the  Journal  have 
attracted  attention  of  all  young  medical  men  who  may  have  had  an  army  career 
in  view.  May  I  be  allowed  to  state,  shortly,  the  chief  disadvantages  under 
which  the  army  surgeon  at  present  labours  ?  1.  The  anomalous  position  of  the 
medical  officer,  who,  forming  part  of  a  regular  graded  community,  has,  at  the 
present,  no  official  rank.  2.  The  fact  that  sick  leave  on  full  pay  is  cut  down  in 
the  case  of  medical  officers  to  six  months  ;  compare  with  this  the  official  state¬ 
ment  of  the  Director-General  as  to  the  high  rate  of  loss  from  sickness  and 
death  amongst  medical  officers,  no  account  is  apparently  taken  of  the  fact  that 
the  medical  is  more  likely  to  contract  disease  in  the  performance  of  his  duty 


Audax  writes:  Will  you  permit  me,  through  the  medium  of  the  Journal,  : 
direct  the  attention  of  the  medical  profession  to  the  stand  taken  by  Sir  Thom 
Crawford,  K.C.B.,  in  direct  opposition  to  the  wishes  of  his  officers  ! 

Affairs  in  the  office  at  head-quarters  are  not  very  comfortable  just  now,  ar 

the  senior  officers  visiting  London  for  the  purpose  of  an  interview  with  the  he! 
of  the  Medical  Staff  find  it  greatly  to  their  interests  to  humble  themselves  firs 
and  consult  with  the  civilian  clerk,  who  report  says,  is  really  the  Directc 
General  as  lie  would  appear  to  have  the  entire  management  of  the  department 
Now  recent  changes  in  the  organisation  of  the  Medical  Staff  have  rather  worm 
and  fretted  the  clerk  in  question,  and  any  further  improvements  in  the  we 
being  and  advancement  of  this  distinguished  corps  will  necessitate  mcreas. 
work  and  a  new  order  of  things.  ...... 

It  is  time  to  abolish  the  old-fashioned  “  red-tapeism,  so  long  established 
the  office  of  the  Director-Geneial.  The  time  has  come  for  the  State  to  see  th 
not  onlv  must  they  secure  the  services  of  skilled  men,  but  they  must  also  e 
that  they  are  utilised  to  the  best  advantage,  and  not  left  to  the  tender  merci 
of  a  few  civilian  subordinates  of  the  War  Office  to  jostle  and  worry  all  over  t 

WTod’orcanise  the  Medical  Staff  into  a  military  corps  would  require  bet 
management  than  it  is  likely  to  receive  from  the  official  head  now  existing  a 
on  the  present  lines.  _ 

***  We  have  struck  out  from  this  letter  paragraphs  which  we  consider  offens 
to  the  Director-General,  and  beyond  the  verge  of  fair  criticism. 
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HORSES  FOR  MEDICAL  OFFICERS  ON  ACTIVE  SERVICE. 

'  server  writes  :  Some  months  ago  it  was  announced  in  the  press  that  a  Com- 
nttee  composed  of  Sir  A.  Alison,  Sir  Evelyn  Wood,  and  the  Director-General 
f  the  Army  Medical  Department,  had  been  appointed  to  consider  the  number 
Hiorses  to  be  allowed  to  medical  officers  with  an  army  in  the  field. 

The  regulations  relating  to  the  issue  of  army  allowances  just  printed  repre- 
ents,  I  suppose,  the  outcome  of  their  deliberations.  Paragraph  15S  of  the 
ICegulaDons  refers  to  medical  officers’  horses,  and  certainly  cannot  be  charged 
«ith  liberal  dealing  towards  them.  The  number  of  chargers  is  governed,  not 
y  the  official  rank  of  the  officer,  but  by  the  duties  he  has  to  perform.  This 
1  erhaps  is  fair  enough,  but  the  rendering  of  the  regulation  leaves  medical  offi- 
» ere  in  a  ‘  glorious  ”  state  of  uncertainty,  when  compared  with  other  officers,  as 
■>  the  number  of  horses  to  which  they  may  be  entitled ;  and  this  at  a  time  when 
verytlnng  should  be  “above  board.” 

It  is  well  known  to  anyone  accustomed  to  warfare  that  an  army  surgeon’s 
uties  often  vary  from  day  to  day.  He  may  go  on  active  service  to  fill  a*  post 
I  raich  does  not  entitle  him  to  a  horse,  and  by  the  force  of  circumstances  have 
a  take  on  a  charge  where  a  horse  is  absolutely  necessary,  or  vice  versd. 

A  Government  horse  may  be  available  if  an  order  can  be  obtained  for  its  issue, 

I  r“,ch  ls  hy  no  means  an  easy  matter  in  the  hurry  of  a  campaign  ;  or  a  horse 
lay  not  be  forthcoming,  or  if  forthcoming  may  be  such  a  “  brute  ”  as  no  sane 
I  *an  would  care  to  venture  on.  At  any  rate,  confusion  and  bewilderment  will 
■suit. 

If  to  this  be  added  the  indefinite  military  status  of  army  surgeons,  certainly 
» is  to  be  feared  that  the  position  of  a  future  u  medico  ”  with  a  British  army  in 
|  le  field  will  not  be  one  of  sunshine  and  roses  ;  but  from  some  persons’  point  of 
i  lew,  ‘  all  is  fair  in  war,"  provided  the  doctors’  wings  can  be  further  clipped. 


FURLOUGH  IN  THE  INDIAN  MEDICAL  SERVICE, 
i  zLt  m  writes  :  May  I  beg  the  favour  of  space  for  the  following  remarks  con- 
1  irmng  the  now  chronic  obstruction  to  furlough  in  the  Indian  Medical  Service  ? 
his  is  a  time  of  peace.  No  unusual  amount  of  disease  or  famine  prevails,  and 
et  furlough  is  practically  unobtainable  except  on  sick  certificate.  Par.  25, 
setion  of  \o\.  \  I,  of  the  new  I.  A.  R.,  states,  a  propos  of  this  unlucky 
f  jrvice,  that  a  minimum  establishment  for  the  requirements  of  the  army  and 
>  ir  all  other  sanctioned  appointments  will  always  be  maintained,  which  will 
i elude  the  prescribed  margin  for  absentees  on  furlough  and  sick  leave.  Can 
iy  of  your  readers  say  what  the  number  of  sanctioned  military  and  civil 
ipointments  are  exactly,  and  what  is  the  prescribed  margin  for  absentees  ;  are 
i  lese  figures  anywhere  officially  laid  down  ? 

The  total  strength  of  the  Department,  as  taken  from  the  Army  List  of  July 
it,  18S7,  exclusive  of  one  officer  absent  without  leave,  is  338.  Of  these  there 
e 
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Of  the  eight  officers  in  civil  employment  absent  on  private  affairs,  only  six 
e  on  furlough  to  Europe,  the  other  two  being  on  short  leave  in  India  ;  and  of 
ie  seven  in  military  employment,  only  four  are  on  long  furlough. 

Is  this  what  is  expected  by  the  young  men  about  to  compete  at  the  next  ex- 
nmation  for  admission  to  the  Indian  Medical  Service?  Are  they  contented 
ith  this  prospect,  and  is  it  generally  considered  good  policy  to  keep  any  class 
officers  grinding  on  year  after  year  until  they  are  struck  down  by  illness, 
ith  the  exception  of  a  few  favoured  ones,  ten  out  33S,  who  have  been  allowed 
revisit  their  homes  with  their  health  still  unbroken  ? 


VOLUNTEER  MEDICAL  OFFICERS. 

— Will  you  allow  us  through  the  medium  of  your  Journal  to  call  the 
tention  of  Volunteer  Medical  Officers  to  the  circular  letter  and  form  of 
embership  which  was  recently  forwarded  to  them  and  to  ask  them  to  fill  the 
embership  form  up  and  forward  it  to  us  without  delay. 

The  appeal  of  the  Council  has  been  remarkably  successful  and  we  are  happy 
say  the  success  of  the  movement  is  now  fully  assured,  but  the  Council  are 
ry  anxious  to  secure  the  co-operation  of  as  many  Volunteer  Medical  Officers 
possible  and  they  feel  that  possibly  their  letter  may  have  been  mislaid,  in 
e  case  of  some  who  were  absent  from  home.  The  Council  have  it  in  con- 
mplation  to  invite  the  President,  H.R.H.  the  Prince  of  Wales,  to  preside  at 
e  first  meeting  of  the  V  olunteer  Medical  Officers'  Mess,  and  we  are  expressly 
quested  to  invite  any  volunteer  surgeon  to  apply  to  the  office  for  any  in- 
rmation  he  may  require  and  in  every  way  to  avail  himself  of  the  privileges 
iered  by  the  Association.— We  are,  Sir,  yours  faithfully, 

James  Cantlie 
Alfred  Lingard 

26,  King  William'Street,  Strand,  W.C. 


THE  NAVY. 

oeons  C.  A.  Macaulay,  M.D.,  and  Christopher  Pearson,  M.A.,  M.D.,  have 
1  promoted  to  be  Staff-Surgeons.  Their  commissions  as  Surgeons  bear  date 
fember  30th,  1875.  Staff-Surgeon  Macaulay  is  re-appointed  to  the  Constance, 
Staff-Surgeon  Pearson  to  the  Gannet. 

eet-Surgeon  Charles  Morton  has  been  placed  on  the  retired  list  with  the 
-  of  ^Deputy  Inspector-General.  His  commissions  are  dated  :  Surgeon  June 
i  1854 ;  Staff-Surgeon  January  21st,  1S64,  and  Fleet-Surgeon  February  19th, 

eet-Surgeon  J.  M.  J.  O’Malley  has  also  retired  with  similar  rank.  He  entered 
service  April  23rd,  1856  ;  became  Staff-Surgeon  November  18th,  1865,  and 
t-8urgeon  November  2Sth,  1877.  He  was  Fleet-Surgeon  of  the  Boadicia 
ng  the  Zulu  war  in  1879,  and  has  the  medal  granted  for  that  campaign, 
iputy  Inspector-General  John  Caldwell  died  at  Wimbledon  on  September 
,  at  the  age  of  58.  His  commissions  bore  date : — Surgeon,  December  31st, 

I  8taff-Surgeon,  January  30th,  1863  ;  Fleet-Surgeon,  December  10th,  1874;  and 
ity  Inspector-General,  April  21st,  1881,  at  which  date  he  retired.  He  served 
e  Euryalut  in  the  Baltic,  and  was  present  at  the  bombardment  of  Sweaborg 
ic  Medal). 

■ff-Surgeon  William  Pearson,  M.D.,  who,  having  been  taken  very  ill,  was 
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recently  landed  at  Gibraltar  from  the  Thalia,  died  on  September  24th  of 
heart-disease.  He  entered  the  service  on  September  30th,  1873,  and  was  appointed 
Staff-Surgeon  September  30th,  1885.  He  formerly  served  in  the  Thalia,  and  was 
appointed  to  the  Scout  in  August  last. 


ARMY  MEDICAL  STAFF. 

Burgeon-Major  R.  C.  C.  Hickson,  serving  in  Bengal,  has  leave  of  absence  on 
medical  certificate  for  six  months. 

Surgeon  T.  R.  Morse,  serving  on  the  Madras  Establishment,  has  arrived  from 
Australia  on  sick  leave,  and  is  ordered  to  do  general  duty  with  the  Hyderabad 
Subsidiary  Force.  J 

Brigade -Surgeon  James  Martin  died  in  London  on  September  28th,  at  the  age 
of  57.  He  entered  the  service  as  Assistant-Surgeon,  November  16th,  1858;  became 
Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  November  12th,  1875  ;  he  retired 
wffh  the  honorary  rank  of  Brigade-Surgeon,  September  17th,  1875.  He  served  in 
the  Abyssinian  war  in  1867-68 (medal),  and  in  the  Afghan  war  in  1878-80  and 
was  present  at  the  capture  of  Ali  Musjid,  where  he  was  wounded  (medal 'with 
ciasp 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  D.  W.  Trimnell,  Madras  Establishment,  whose  retirement 
was  announced  in  the  Journal  of  September  3rd,  has  been  granted  the  honorary 
rank  of  Deputy  Surgeon-General,  his  retirement  having  been  sanctioned  by  Her 
Majesty.  J 

The  retirement  of  Surgeon-Major  Francis  Jones,  already  announced  in  the 
Journal,  has  also  been  approved. 

Surgeon-Major  William  Nolan,  M.D.,  Bombay  Establishment,  has  also  retired 
from  the  service,  which  he  entered  October  1st,  1866,  attaining  the  rank  of  Sur¬ 
geon-Major  twelve  years  therefrom.  He  served  in  the  Abyssinian  war  in  1868 
as  an  Assistant-Surgeon,  and  received  the  medal  for  that  campaign. 

Brigade-Surgeon  J.  C.  Penny,  M.D.,  Bengal  Establishment,  who  retired  on  June 
3rd  last,  as  has  been  already  announced  in  this  Journal,  has  been  granted  the 
honorary  rank  of  Deputy  Surgeon-General. 

Surgeon  J.  J.  Pratt,  Bengal  Establishment,  Medical  Officer  11th  Prince  of 
VV  ales’s  Own  Lancers,  is  appointed  to  the  medical  charge  of  the  Bundelcund 
Political  Agency. 

Surgeon-Major  T.  J.  H.  Wilkins,  Madras  Establishment,  is  appointed  district 
and  sanitary  medical  officer  at  Anantapore. 

Surgeon-Major  D.  J.  M’Carthy,  M.D.,  Madras  Establishment,  Medical  Officer 
Queen’s  Own  Sappers  and  Miners,  is  promoted  to  be  Brigade-Surgeon.  He  entered 
the  service  as  Assistant-Surgecn,  March  31st,  1865,  and  became  Surgeon-Maior 
twelve  years  after.  He  has  no  war  record. 

Surgeon  H.  H.  Makim,  Madras  Establishment,  doing  duty  with  the  Burmah 
Field  Force,  is  appointed  to  the  medical  charge  of  the  19th  Native  Infantry,  vice 
Surgeon-Major  T.  J.  H.  Wilkins,  transferred  to  employment  at  Anantapore.  Sur¬ 
geon  James  Kern  an,  Madras  Establishment,  doing  duty  at  St.  Thomas’s  Mount, 
is  to  officiate  in  medical  charge  of  the  regiment  during  the  absence  of  Surgeon 
Hakim,  on  field  service. 

The  undermentioned  officer  has  leave  of  absence  for  the  period  specified  : — Sur¬ 
geon-Major  J.  M.  Fleming,  M.D.,  Bengal  Establishment,  for  three  months  on 
medical  certificate. 


VOLUNTEERS. 

Surgeon  T.  Stainthorpe,  of  the  1st  Volunteer  Battalion  of  the  Northumberland 
Fusileers,  has  resigned  his  commission  with  the  honorary  rank  of  Surgeon-Major, 
and  is  permitted  to  retain  his  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL  ASSISTANT. 

Dr.  C.  R.  Illingworth  (Clayton-le-Moors)  writes  :  In  answer  to  my  challenge  to 
“  declare  and  show  ”  that  the  jury  had  any  other  idea  or  impression  given  them 
than  that  Irvine  put  three  ounces  of  laudanum  into  an  eight-ounce  bottle  of 
medicine,  Mr.  Thomson,  in  the  Journal  of  July  9th  last,  declares  that  he  did 
not  give  them  that  impression.  But  where  is  the  “  showing  ”  that  he  did  not  ? 
His  statement  that  he  “believed  the  morphine  had  been  added  as  the  hydro¬ 
chlorate  ”  was  not  made  at  the  trial,  neither  was  he  so  reported  in  the  papers  at 
the  inquests,  as  I  have  already  shown.  What  transpired  at  the  trial  in  refer¬ 
ence  to  laudanum  and  morphine  I  myself  detailed  in  the  Journal  of  June  26th, 
1886.  Counsel  for  the  prisoner  asked  Mr.  Thomson  a  question  about  morphine 
being  present  in  the  laudanum  given,  which  was  met  by  the  guarded  answer 
“You  can  assume  anything.”  The  question  was,  however,  put  again.  “Sup¬ 
posing  morphine  to  have  been  present  in  the  laudanum  prescribed,  would  the 
appearances  found  have  been  the  same?”  Mr.  Thomson’s  answer  was,  “They 
would.”  Again,  prisoner’s  counsel  severely  pressed  Pitman  about  Battley’s 
solution  of  opium.  Now,  Mr.  McKeand  could  not  have  taken  this  course  of 
action  in  reference  to  laudanum  had  the  impression  been  given,  from  the  exa¬ 
mination  of  prosecuting  counsel’s  witnesses  (Mr.  Thomson  included),  that  there 
was  believed  to  be  “  but  a  little  laudanum  ”  present. 

Why  did  Mr.  Thomson  examine  what  was  taken  for  a  sample  of  the  laudanum 
from  Pitman’s  surgery  if  he  was  of  opinion  that  there  was  only  “a  little”  of  it 
added  to  the  medicine?  I  maintain  that  no  other  explanation  of  that  procedure 
can  be  given  than  that  it  was  for  the  purpose  of  determining  if  the  deposit  of 
so  large  a  quantity  of  poison  could  be  accounted  for  by  the  dispensing  bottle  of 
laudanum  containing  a  concentrated  essence  of  the  drug  in  some  shape  or 
other.  Finding,  however,  that  the  sample  he  secured  through  Mr.  Smelt — some 
days  after  the  accident,  be  it  noted — was  quite  pure,  Mr.  Thomson  would  seem 
to  have  jumped  to  the  conclusion  that  three  ounces  had  been  added.  Thus,  at 
the  adjourned  inquest,  reported  in  the  Manchester  papers  of  April  3rd,  1S86, 
it  transpired  in  Mr.  Thomson’s  evidence  that  the  medicine  “  contained  1.729 
grains  of  liydrochlorate  of  morphine  per  ounce,  or  about  four  drachms  of  or¬ 
dinary  laudanum  per  ounce,  so  that  the  medicine  consisted  of  half  laudanum." 

Mr.  Thomson  has  spoken  of  inaccurate  newspaper  reports,  but  could  the 
same  inaccuracy  occur  in  reference  to  both  Dr.  Bailey’s  statements  and  his  own, 
three  times  iu  succession  in  all  the  Manchester  papers?  And  why  did  he  not, 
for  his  own  sake  and  the  public  good,  correct  the  alleged  inaccuracies  at  the 
time? 

As  the  case  stands,  I  contend  that  I  have  refuted  Mr.  Thomson’s  denial,  first, 
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by  his  own  evidence,  and,  secondly,  hy  my  own  recollectionandactionatthe 
trial,  as  shown  in  my  detailed  report  of  the  proceedings  in  the  Journal  for 
May  and  June  last  year. 


PAYMENT  OP  SUBSTITUTE. 

a  "MVatrfr  states  the  following  case.  A.  lives  next  door  to  a  school  for  gentle- 
me™  Mnsfbut S. not  1 iTe  regular  attendant.  Whenever  an  emergency  arises 
among  the  boys  or  servants  A.  is  called  in,  sometimes  without  any  message 
having  been  sent  to  the  regular  attendant ;  at  other  times  A.  is  told  that  he  has 
been  summoned,  but  is  not  at  home.  A.  has  always  attended  when  called,  but 
has  always  resigned  the  case  at  once  to  the  regular  attendant  and  has  desire 
that  he  be  informed  of  A.’s  visit.  Is  A.  entitled  to  a  fee  for  each  call  ?  . 

*  *  The  principle  by  which  A.  should  be  guided  in  the  above  and  simila 
cases  is  that  laid  down  in  the  following  rule  (7),  extracted  from  the  Code  of 
Medical  Ethics,  second  edition,  page  69:  “When  a  practitioner  is  called  to  an 
urgent  case,  either  of  sudden  or  other  illness,  accident,  or  injury,  m  a  family 
usually  attended  by  another,  he  should  (unless  his  further  attendance  in  con¬ 
sultation  be  desired)  when  the  emergency  is  provided  for,  or  on  the  arrival  of 
the  attendant  in  ordinary,  resign  the  case  to  the  latter  ;  but  he  is  entitled  to 
charge  the  family  for  his  services.”  _ _ 


of  medicine  would  be  to  allow  them  to  enter  at  the  ordinary  classet 
with  male  students.  This  report  was,  according  to  the  statement  o! 

the  Australian  Medical  Gazette,  received  with  much  dissatisfaction  bj 
certain  members  of  the  Council. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Burmah  Medal.  — A  medal  will  be  granted  to  all  troops  and  fol- 
lowers  wlio  served  under  tlie  orders  of  the  officer  commanding  the 
Burmah  Field  Force,  the  troops  in  Lower  Burmah  engaged  in  active 
operations,  and  the  troops  of  the  Eastern  Frontier  District  who  crossed 
into  Burmah  and  took  part  in  the  operations  against  the  enemy  ;  the 
employment  in  every  case  must  have  been  between  November  14th, 

1885,  and  April  30th,  1887.  ... 

Lady  Roberts’s  Homes  on  the  Hills. — The  Indian  contribu¬ 
tions  to  Lady  Roberts’s  “  Homes  on  the  Hills  ”  for  nursing  sisters 
in  India  already  amount  to  18,408  rupees,  and  it  is  anticipated  that 
the  home  subscriptions  will  be  not  less  liberal.  These  Homes  on  the 
Hills  are  a  part,  as  we  have  already  stated,  of  a  large  and  important 
scheme  for  the  employment  of  lady  nurses  in  military  hospitals,  and 
the  policy  of  ensuring  first  the  comfort  and  health  of  the  nurses  is  a 

wise  one.  ,  . 

Medical  Registration  in  Bombay. — The  question  of  the  intro¬ 
duction  of  the  Medical  Registration  Act  in  Bombay  was  discussed  at 
some  length  at  a  recent  meeting  of  the  Bombay  Medical  Union,  and 
the  Managing  Committee  was  authorised  to  draw  up  a  Draft  Act  and 
forward  it  to  the  Government,  accompanied  by  a  strong  representation 
of  the  necessity  for  a  measure  of  the  kind  for  the  town  and  island  of 
Bombay.  This  application  for  a  local  measure  only  is  regarded  as  the 
wiser  course,  since  the  previous  agitation  on  the  subject  in  this.  Presi¬ 
dency  came  to  naught,  chiefly  by  reason  of  the  proposed  legislation 
being  extended  to  all  India.  The  opinion  expressed  by  the  Bombay 
press  is  that  the  Presidency  towns  are  quite  ripe  for  a  Medical  Regis¬ 
tration  Act,  but  it  is  thought  that  a  considerable  time  must  elapse, 
and  a  larger  number  of  duly  qualified  medical  practitioners  must  be 
available,  before  it  would  be  justifiable  to  extend  such  a  measure  to  the 
mofussil. 

Gratuitous  Attendance  on  Invalid  Officers. — in©  Govern- 
ment  of  India  has  decided  that  as  an  invalid  officer  is  liable  for  the 
performance  of  garrison  duties,  he  does  not  come  under  the  category 
of  a  pensioned  officer,  and  is  accordingly  entitled  to  gratuitous  medical 

attendance.  ,  , ,  .. 

It  has  been  officially  decided  that  officers  transferred  to  the  unem¬ 
ployed  supernumerary  list  ”  who  choose  to  remain  in  India  have  no 
claim  to  gratuitous  medical  attendance. 

Published  statistics,  says  a  Calcutta  correspondent,  show  that  last 
year  two  and  a  quarter  million  medical  cases  were  treated  by  the 
Government  and  by  private  European  dispensaries.  In  the  North- 
West  and  Oude  lady  doctors  are  said  to  be  coming  prominently  into 
notice.  Nearly  72,000  cases  were  treated  at  eleven  missionary  dispen¬ 
saries,  and  11,000  women  sought  relief  at  Mrs.  Wilson’s  dispensary  at 
Agra  ;  10,850  women  and  children  were  treated  at  the  Thomason  dis¬ 
pensary  at  Agra. _ 


BRITISH  GUIANA. 

The  Medical  Service. — A  great  deal  of  interest  has  been  excitec 
in  British  Guiana  by  an  inquest  recently  held  on  a  cool1®  namei 
Nepaul.  The  man  had  been  under  the  treatment  of  Dr.  Detainer 
at  an  estate  hospital  for  rheumatism,  but  was  removed  to  the  pooh' 
hospital  at  Georgetown,  Demerara.  After  examination  there  the  tnigJ 
was  found  to  be  fractured,  amputation  was  performed,  and  the  mai 
died  about  twelve  hours  later.  These  facts  do  not  appear  to  have  beei 
in  dispute,  the  point  at  issue  being  apparently  whether  the  bone  wa 
fractured  all  along,  or  whether  it  gave  way  during  manipulation  owin 
to  the  existence  of  an  abscess  in  its  substance.  Dr.  Delamere  wa 
it  is  stated,  not  asked  for  any .  explanation,  but  was  supei 
seded  in  his  appointment ;  but  an  inquest  was  held,  and  the  jur 
found  that  the  coolie  died  “from  natural  causes,  namely,  septicaemia 
and  we  wish  to  add  in  our  opinion  the  evidence  discloses  that  th 
Colonial  Hospital  suffers  from  the  insufficiency  in  numbers  of  its  sta 
of  surgeons.”  As  the  full  evidence  is  not  before  us,  we  are  unable  t 
express  any  opinion  on  the  merits  of  the  dispute,  which  has  evidentl 
excited  a  very  strong  feeling  ;  but  it  is  significant  to  learn  that  Dj 
Delamere  has  been  re-instated  in  his  district,  and  has  been  presente 
with  a  cheque  for  245  dollars  subscribed  by  twenty-six  members  ( 
the  profession  in  the  colony,  including  five-sixths  of  the  members  < 
the  Service.  The  conduct  of  certain  other  officers  of  the  medical  sei 
vices  in  this  matter  has  been  very  unfavourably  criticised,  and  is,  v 
are  informed,  now  under  the  consideration  of  the  Government _ 


OBITUARY. 


AUSTRALIA. 

A  University  for  Queensland. — There  is  a  scheme  on  foot  for 
establishing  a  University  in  Queensland  ;  it  is  warmly  supported  by 
Sir  Charles  Lilley  and  other  influential  colonists,  but  is  opposed  in 
other  quarters  as  premature.  The  population  at  the  last  census 
was  340,000. 

Women  at  the  Melbourne  University.— The  Faculty  of  Medi¬ 
cine  of  the  University  of  Melbourne  has  reported  to  the  Council  of 
that  body  that  the  only  practical  method  of  instructing  lady  students 


PROFESSOR  YON  LANGENBECK.  .  . 

Those  who  were  present  at  the  meetings  of  the  German  Scientii 
Congress  last  month  at  Wiesbaden  rejoiced  to  see  in  their  midst,  ju 
recovered  from  a  severe  illness,  the  Nestor  of  German  surgeon 
Bernhard  von  Langenbeck.  To-day  his  loss  is  lamented  by  all  wl 
knew  him,  and  by  the  whole  medical  profession.  The  deceased,  who  w 
born  in  1810  at  Horneburg,  in  the  province  of  Hanover,  was  a  nephf 
of  the  celebrated  surgeon  and  anatomist,  Konrad  Langenbeck,  who  w 
for  nearly  half  a  century  Professor  of  Anatomy  and  Surgery 
Gottingen.  It  was  his  relationship  to  the  latter  that  probably  i 
duced  him  to  study  at  Gottingen,  where  he  graduated  in  1835.  Ii 
mediately  afterwards,  he  travelled  in  France  and  England,  returni: 
to  Gottingen,  where  he  established  himself  as  Privat-Docent  in  Ph 
siology,  and  entered  upon  the  practice  of  surgery.  Shortly  afterwar 
he  was  made  Supernumerary  Professor  (Professor  Extraordinary 
and  in  1842  was  nominated  Professor  of  Surgery  (Professor  Ordmarii 
at  the  University  of  Kiel,  and  Director  of  the  Friedrichs  Hospi 
there.  His  connection  with  the  army  began  in  1848,  when 
directed,  as  Generalstabsaerzt  of  the  army,  the  surgical  department 
the  hospitals  during  the  war  of  the  Duchies  against  Denmark  ; 
the  same  year  he  was  summoned  to  Berlin  to  succeed  Dieflenbat 
He  thus  became,  at  the  early  age  of  40,  Professor  and  Director  of  1 
Berlin  Royal  Surgical  Clinical  Department,  the  greatest  of  its  kind 

GeHe  became  eminent,  not  by  writing— for  he.  did  not  write  mucl 
but  principally  by  the  conspicuous  abilities  which  he  exhibited  dur: 
the  three  great  wars  in  which  Prussia  was  engaged,  against  Denmi 
in  1864,  Austria  in  1866,  and  France  in  1870.  He  was.  one  of  ■ 
highest  medical  officers  of  the  Prussian  army  ;  in  this  position  he 
complished  a  great  reform  in  military  surgery.  After  the  Dan 
campaign  of  1864,  he  was  ennobled  by  the  King  of  Prussia. 

In  civil  life  he  also  attained  a  position  of  great  eminence,  as 
leading  surgeon  of  Berlin.  His  reputation  as  an  operator  is  wc 
wide.  His  qualities  are  thus  summed  up  by  a  well-known  Gera 

surgeon  : —  .  , 

“  Langenbeck  was  one  of  the  first  surgeons  of  the  new  era,  genial: 
inventive,  a  masterly  operator,  a  fine  therapeutist,  beyond  compan 
in  personal  experience,  of  inexhaustible  perseverance.  Numei 
old  methods  of  operation  were  improved  by  him  or  new  ones  devi: 
and  many  provinces  of  the  art  were  opened  up  by  him.  Especr 
did  he  do  much  to  advance  conservative  surgery  by  the 
of  resections.  He  established  certain  indications,  and  extended 
method  of  immediately  fixing  the  limbs  by  the  plaster-of-1 
bandage.  In  this  way  he  had  much  better  results  and  presei 
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nnumerable  limbs,  which  before  his  time  had  to  be  amputated.  By 
i  lis  inventions  and  improvements  during  the  three  wars  a  great  deal 
!  >f  good  has  been  done.  The  following  methods  of  operation  have  been 
Lccepted  by  almost  all  surgeons  Uranoplasty,  staphylorrhaphy, 
ubcutaneous  osteotomy  for  straightening  obliquely  united  fractures 
ind  ankylosed  joints,  section  of  the  ligamentum  externum  in  genu 
.-arum,  the  application  of  the  actual  cautery,  the  treatment  of 
I  Hemorrhoids. 

“  Since  1860  the  deceased  edited,  together  with  Billroth  and  Gurlt, 
;he  Archiv  fur  klinische  Chirurgie.  Thousands  will  regret  his  death, 
venerating  the  memory  of  their  benefactor  or  teacher.” 

General-stabarzt  Dr.  von  Lauer,  writing  from  Baden-Baden,  where 
tie  is  in  attendance  on  the  Kaiser,  has  published  a  brief  obituary 
aotice  deploring  the  loss  that  the  military  medical  department  has 
offered  by  Langenbeck’s  death.  “His  name,”  ho  says,  “will  never 
oe  forgotten  either  in  the  Prussian  military  medical  training  schools 
or  by  the  whole  body  of  the  military  medical  department;  but  those 
officers  of  the  sanitary  corps  who  had  the  privilege  of  enjoying  per¬ 
sonal  relations  with  him,  will  always  gratefully  remember  the  kindness 
sf  his  manner  and  the  loyalty  of  his  friendship.” 

Sir  William  MacCormac  has,  at  our  request,  supplied  us 
vith  the  following  reminiscences  : — My  personal  knowledge  of 
7.  Langenbeck  only  extends  for  some  fifteen  years,  since  the 
jreat  war  between  France  and  Germany.  At  that  time  probably 
le  was  in  the  very  zenith  of  his  fame,  enjoying  to  a  degree 
"ar  beyond  any  other  surgeon  in  Germany  the  love  and  confi- 
ience  of  his  Imperial  master  and  of  the  entire  nation.  He  was  not 
less  beloved  as  a  man  than  renowned  as  a  surgeon  and  teacher.  The 
surgical  professors  in  most  of  the  great  Universities  (W.  Busch, 
Wilms,  v.  Bergmann,  Nussbaum,  Billroth,  Yolkmann,  Socin,  Konig, 
Schoenborn,  Trendelenburg,  and  others)  have  been  among  his  favourite 
pupils  and  assistants,  so  that  the  influence  of  his  teaching  has  spread 
tar  and  wide. 

Personally  he  was  beloved  in  a  rare  degree  as  a  man  of  spotless 
honour,  sympathetic  and  affectionate,  and  with  the  warmest  domestic 
affections.  By  nature  he  was  an  aristocrat  ;  all  his  connections,  his 
sons,  and  sons-in-law,  are  in  the  army,  and  he  was  the  devoted  friend 
and  servant  of  the  greatest  soldier  of  them  all,  the  Emperor.  Lan¬ 
genbeck  was  Chief  Surgeon  on  the  staff  of  the  Emperor,  and  personally 
attached  to  him  during  the  Franco-German  war. 

As  an  illustration  of  his  position,  I  remember  one  incident.  In 
the  early  part  of  the  campaign  the  German  troops  were  much  harassed 
by  Jrane-tireurs,  peasants  in  arms,  an  interference  with  the  operations 
of  modern  warfare  which  no  army  can  tolerate.  Entering  Saarbriicken 
with  the  advance  guard,  the  troops  were  fired  on  from  a  house.  Lan¬ 
genbeck  rushed  in,  accompanied  by  some  soldiers,  seized  the  offender, 
and  hung  him  there  and  then.  The  Emperor  rode  by  an  hour  later, 
and  angrily  inquired  the  meaning  of  the  ghastly  sight ;  he  was  told 
Langenbeck  had  done  it.  “  Then,”  replied  the  Emperor,  “it  must 
be  all  right,  and  has  been  well  done.”  With  King  William 
he  went  through  the  campaigns  in  Holstein,  in  Austria,  and  in 
France,  and  obtained  his  unrivalled  experience.  Mainly  through  his 
example  did  conservative  surgery  obtain  a  sure  footing  in  military 
practice.  His  results  in  regard  to  excision  of  joints,  especially  the 
ankle  and  the  wrist,  are  most  remarkable,  and  his  keen  observation 
told  him  the  frequent  possibility  of  saving  the  limb  when  the  knee 
had  been  perforated  by  gunshot.  None  could  be  more  dexterous  as 
an  operator.  He  was  bold  beyond  most  men,  and  his  knife  was  always 
guided  and  controlled  by  profound  anatomical  knowledge.  He 
possessed  a  capacity  for  work  which  was  simply  astonishing.  His 
habit  was  to  rise  at  four  every  morning,  drink  a  cup  of  coffee  which 
he  made  himself,  and  begin  his  literary  work;  I  might  add  that  at  the 
same  time  he  lighted  a  cigar,  and  was  seldom  without  one  during  the 
whole  of  the  day. 

His  contributions  to  surgery  are  very  numerous,  and  Langenbeck’s 
Archiv,  which  he  started  and  edited  for  so  many  years,  contain  most 
of  them.  This  great  work  embodies  most  of  what  is  surgically  good 
in  German  literature  during  the  last  thirty  years.  At  six  in  the  morn¬ 
ing  the  writer  often  accompanied  him  to  his  class  of  operations  on  the 
dead  body,  which  he  gave  twice  or  thrice  a  year  for  the  benefit  of  the 
army  surgeons,  who  were  ordered  to  attend  it.  Now  there  would  be 
a  spell  of  work  at  the  Klinik,  seeing  patients  and  operating  every  day, 
the  operations  continuing  generally  for  three  or  four  hours  ;  after  this, 
private  operations  and  practice,  patients  coming  to  him  not  only  from 
all  parts  of  Germany,  but  all  parts  of  the  world.  Through  his  efforts 
the  Association  of  German  Surgeons  was  founded.  Langenbeck  was 
chosen  its  first  president;  the  office  was  an  annual  one,  but  at  the  end  of 
year  he  was  re-elected,  and  finally  he  was  made  perpetual  president. 
Meetings  are  held  in  Berlin  every  Easter,  and  all  that  is  newest  and 


best  in  German  surgery  is  annually  produced  there.  Nothing  could 
exceed  the  dignity,  tact,  and  bearing  which  the  President  invariably 
evinced  in  the  conduct  of  its  meetings. 

Several  years  ago  Langenbeck  wished  to  retire  and  live  at  Wies¬ 
baden,  but  the  Emperor  would  not  hear  of  his  leaving  Berlin  so  long 
as  he  was  alive.  Failing  strength,  however,  compelled  him  at  last  to 
go,  and  the  remaining  years  of  his  life  were  spent  in  a  beautiful 
house  which  he  built  for  himself  on  the  slope  of  the  Nersberg.  He 
had  a  vineyard  and  made  his  own  wine,  and  cultivated  his  lovely 
garden.  From  the  house  there  is  a  far  reaching  view  over  the  hills  of 
the  Taunus,  with  the  Rhine  in  the  distance  streaking  the  horizon. 
Langenbeck  had  a  great  love  for  England  and  English  surgery,  and  he 
much  enjoyed  two  recent  visits  to  London,  one  during  the  meeting  of 
the  British  Medical  Association  in  1873,  another  during  the  meeting  of 
the  International  Medical  Congress  in  1881.  He  was  a  man  of 
the  kindliest  disposition,  and  never,  I  believe,  either  said  or  thought 
an  unkind  thing  of  anyone  in  this  world. 

He  was  actively  engaged  in  teaching,  and  in  practice  in  Berlin  or  in 
his  work  with  the  army  for  thirty-four  years.  He  was  honoured  not 
only  by  the  King,  whom  he  had  seen  become  an  Emperor,  but  by  his 
brother  professors  and  surgeons  in  Germany  ;  he  was  president  for 
many  years  of  the  Berlin  Medical  Society  (Berliner  Med.  Gesellschaft). 

In  1882  failing  strength  and  perhaps  even  more  failing  sight  due  to 
cataract,  induced  him  to  retire  to  Wiesbaden.  He  submitted  to 
operations  for  cataract  which  were  successful,  and  appeared  to  be  in 
fairly  good  health  and  spirits.  On  September  29th  he  was  seized  with 
cerebral  apoplexy  and  died  during  the  night  in  the  seventy-seventh 
year  of  his  age. 

On  October  5th  he  was  buried  beside  his  wife  in  the  cemetery  at 
Berlin,  and  the  funeral  was  attended  by  a  large  concourse  of  mourners, 
among  whom  was  a  numerous  deputation  representing  the  Berliner 
Medicinische  Gesellschaft. 


GEORGE  BROOMHEAD,  L.F.P.S.Glasg.,  LS.A.Lond.,  L.M. 
Mr.  George  Broomhead  died  at  his  residence,  Girlington,  Bradford, 
on  September  21st,  at  the  advanced  age  of  nearly  74  years.  He  had 
been  failing  in  health  for  some  time,  and  suffered  more  especially  from 
a  gradually  increasing  loss  of  eyesight,  which,  during  his  latter  years, 
prevented  his  following  very  actively  the  duties  of  his  profession  ;  but 
he  was  only  confined  to  the  house  and  his  bed  for  about  three  weeks 
previous  to  his  death,  an  affection  of  the  bladder,  we  understand, 
being  the  cause  of  death.  He  was  a  well-read  man,  and  had  a  tall 
and  commanding  appearance.  His  cheerful  manner  will  be  long  re¬ 
membered  by  many  old  friends  and  patients  in  Bradford,  where  he  had 
practised  his  profession  for  many  years.  In  the  earlier  years  of  his 
medical  career  Mr.  Broomhead  had  seen  a  good  deal  of  the  world  and 
of  practice  in  the  merchant  service. 


SAMUEL  BERRY,  F.R.C.S. 

This  veteran  member  of  the  profession  died  at  his  residence  near 
London  on  Thursday,  September  29th.  He  retired  from  professional 
work  about  five  years  ago,  when  he  left  Birmingham,  the  town  in 
which  he  had  practised  for  upwards  of  forty  years.  Mr.  Berry  occu¬ 
pied  a  foremost  position  in  Birmingham  as  a  surgeon,  and  was  known 
to  be  an  excellent  accoucheur,  and  it  was  in  this  branch  of  his  pro¬ 
fession  that  he  was  eminently  successful,  securing  for  himself  a  very 
large  and  lucrative  practice.  He  was  President  of  the  Midland 
Medical  Society  and  of  the  Birmingham  Branch  of  the  British 
Medical  Association,  and  also  President  of  the  Medical  Institute.  For 
twenty  years  he  was  Obstetric  Surgeon  to  the  Queen’s  Hospital,  and 
also  Professor  of  Midwifery  at  the  Queen’s  College.  He  was  one  of 
the  founders  of  the  Children’s  and  Women’s  Hospitals,  and  was  on  the 
consulting  staff  of  both.  For  nearly  forty  years  Mr.  Berry  was  sur¬ 
geon  to  the  Magdalen  Home  at  Edgbaston,  and  on  his  retirement  in 
1881  he  was  presented  with  a  handsome  testimonial.  Mr.  Berry  died 
at  the  advanced  age  of  79  from  cerebral  haemorrhage,  and  he  leaves  a 
widow  and  a  daughter,  who  married  Mr.  Bartleet,  of  Birmingham. 
He  was  interred  at  Birmingham  last  Monday. 


Bequests  and  Donations. — “E.  M.  G.”  has  given  £400  to  Guy’s 
Hospital. — The  York  Dispensary  has  received  £390  under  the  will  of 
Mr.  William  Leak. — The  Royal  Hospital  for  Women  and  Children 
has  received  £100  under  the  will  of  General  Ramsay. — Canon  Pretty  - 
man  has  given  £100  towards  the  proposed  Hospital  at  Woodhall  Spa, 
Horncastle. — Mr.  Henry  Whiting  has  given  £50  to  the  Chelsea 
Hospital  for  Women,  and  £50,  additional,  to  the  Dental  Hospital 
of  London. — “A  Sincere  Friend”  has  given  £65  to  the  Great  Nor¬ 
thern  Central  Hospital. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


FEVER  AT  MOUNTAIN  ASH.. 

The  epidemic  of  fever  which  has  recently  prevailed .  at  Mountain 
Ash  is  being  investigated  by  Mr.  Spear,  one  of  the  medical  inspectors 
of  the  Local  Government  Board.  The  disease  first  appeared  towards 
the  end  of  July  in  the  Miskin  District  (where  there  was  a  sharp  out¬ 
break  in  the  autumn  of  last  year),  and  before  the  end  of  August  up¬ 
wards  of  two  hundred  persons  had  been  attacked,  and  thirteen  deaths 
had  occurred.  Some  forty  fresh  cases  and  four  additional  deaths  oc¬ 
curred  during  September  ;  and  although  the  epidemic,  seems  now  to  be 
abating,  there  are  still  a  number  of  cases  in  the  district.  The  disease 
is  said°to  be  typhoid,  but  the  circumstances  are  not  inconsistent  with 
typhus.  Bad  drainage  is  alleged  as  the  original  cause  of  the  outbieak, 
but,  however  this  may  be,  it  is  not  improbable  that  the  absence  of  a 
hospital  and  of  means  of  isolation  materially  influenced  the  spread  of 
the  infection.  A  temporary  hospital  has  lately  been  provided. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Registrar -General  in  his  Weekly  Return,  5,475  births  and  3,09/  deaths  were  regis¬ 
tered  during  the  week  ending  Saturday,  October  1st.  The  annual  rate  of  mor¬ 
tality,  which  had  declined  in  the  seven  preceding  weeks  from  23.3  to  1 0.2  per 
1,000,  rose  again  during  the  week  under  notice  to  17.5.  .  Tt*/6®1”,  o^8-  Ports* 

towns,  ranged  in  order  from  the  lowest,  were  as  follow  .—Brighton,  12.8  ,  Pmts 
mouth,  14.8  ;  Plymouth,  14.9  ;  London,  1.5.4  ;  Sheffield,  15.5;  Birkenhead,  15.5 ,  Not¬ 
tingham,  15.S  ;  Bolton,  16.3  ;  Bristol,  16.8;  Norwich,  10.9;  Hull,  17.2,  Salford,  17.4  , 
Leicester,  17.5  ;  Birmingham,  17.7  ;  Derby,  18.3  ;  Leeds,  18.4  .Sunderland,  19.3, 
Cardiff,  20.0 ;  Oldham,  20.6;  Bradford,  20.7  ;  Liverpool,  21.0 ;  Wolverhan.pton, 
21.3  ;  Newcastle-upon-Tyne,  22.3 ;  Huddersfield,  22.6  ;  Manchester,  24.5  ;  Halifax, 
25.7 ;  Blackburn,  25.9  ;  and  the  highest  rate  during  the  week,  31.6  in  Preston. 
In  the  twenty-seven  provincial  towns  the  death-rate  averaged  19.  -  per  1,000, 
and  exceeded  by  3.S  the  rate  recorded  in  London,  which,  as  before  stated,  was 
oniy  15.4  per  1,000.  The  3,097  deaths  registered  during  the  week  under  notice 
included  10S  which  were  referred  to  diarrhoea,  86  to  scarlet  fever,  62  to  fever 
(including  typhus,  enteric,  and  simple  continued  fever),  58  to  whooping-cough,  39 
to  measles,  36  to  diphtheria,  and  11  to  small-pox ;  in  all,  460  deaths  resulted 
from  these  principal  zymotic  diseases,  against  623  and  440  in  the  two  preceding 
weeks.  The  zymotic  rate  was  equal  to  2.6  per  1,000.  In  London  the  zymotic 
death-rate  was  2.1,  while  in  the  twenty-seven  provincial  towns  it  averaged  3.0 
per  1  000,  and  ranged  from  0.4  and  1.1  in  Sunderland  and  Birkenhead,  to  4.5  in 
Norwich,  in  Wolverhampton,  and  in  Liverpool,  and  5.1  in  Preston.  The  fatal  cases 
of  diarrhoea,  which  had  steadily  fallen  in  the  eight  preceding  weeks  from  972 
to  185,  further  declined  during  the  week  under  notice  to  168,  and  caused  the 
highest  death-rates  in  Cardiff,  Wolverhampton,  and  Norwich.  The  deaths 
referred  to  scarlet  fever,  which  had  been  116  and  72  in  the  two  previous  weeks, 
rose  a^ain  during  the  week  under  notice  to  86,  and  showed  the  largest  propoi- 
tional°fatality  in  Liverpool,  Manchester,  Oldham,  Preston,  and  Blackburn.  The 
fatal  cases  of  “fever,”  which  had  been  48  and  54  in  the  two  preceding  weeks, 
further  rose  during  the  week  under  notice  to  62,  and  caused  the  highest  rates  in 
Preston,  Norwich,  Leicester,  and  Salford.  The  58  deaths  from  whooping-cough 
showed  a  further  decline  from  the  numbers  returned  in  recent  weeks.  The  fatal 
cases  of  measles,  which  had  been  34  and  29  in  the  two  preceding  weeks,  rose  again 
during  the  week  under  notice  to  39,  and  caused  the  highest  death-rates  in  Cardiff 
and  Derby.  The  deaths  referred  to  diphtheria,  which  had  been  2S,  27,  and  35 
in  the  three  preceding  weeks,  were  36  during  the  week  under  notice,  and  included 
20  in  /London,-  3  in  Huddersfield,  2  in  Liverpool,  and  2  in  Newcastle-upon-Tyne. 
Eleven  fatal  cases  of  small-pox  occurred  during  the  week  in  the  twenty-eight 
towns  -  of  these,  10  were  recorded  in  Sheffield  (against  9  and  4  in  the  two  preceding 
weeks)’,  and  1  in  Bristol.  Only  2  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  hospitals  on  Saturday,  October  1st,  no  new  cases  having 
been  admitted  during  the  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  2.7  per  1,000,  and 
almost  corresponded  with  the  average.  The  causes  of  81,  or  2.6  per  cent.,  of 
the  3,097  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 


The  12  fatal  cases  of  scarlet  fever  slightly  exceeded  the  number  recorded  in the 
previous  week,  and  included  7  in  Dundee  and  4  in  Glasgow  The. H**1  ®*JJ \ 
of  “  fever”  corresponded  with  the  number  in  each  the  three LPfrnm  dinhtheria’ 
5  occurred  in  Glasgow,  2  in  Dundee,  and  2  in  Leith.  The  deaths if  I  £ 

which  had  been  3  and  5  in  the  two  previous  weeks,  fl'rt^e".r^®^U^.^sele"®  n 
under  notice  to  6,  and  included  3  in  Glasgow  The  2  L.  rasS- 

cluded  1  in  Glasgow  and  1  in  Dundee.  The  92  deaths  diseases  ^  d 
ratory  organs  in  these  Scotch  towns  during  the  week  under  notice  exceeded,  by 

19  the  number  recorded  in  the  corresponding  week  of  last  year,  andw  <1 
an  annual  rate  of  3.7  per  1,000,  against  2.7  in  London.  The  causes i  of ‘54  or  12 
per  cent.,  of  the  442  deaths  registered  during  the  week  under  notice  in  these 
Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS.  .  .  .  „ 

In  the  week  ending  Saturday,  October  1st,  411  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  24.7  per  1,000  of  the  population.  The 
registered  in  the  several  towns,  alphabetically  arranged,  corresponde 
following  annual  rates  per  1,000  ;  Armagh,  31.0;  Belfast,  22.1,  Gork,  20.8 ,  g 
heda,  16.9;  Dublin,  30.1  f  Dundalk,  34.9  ;  Galway,  10.1; 

9  4;  Lisburn,  9.7;  Londonderry,  14.3;  Lurgan,  0.0,  Newry,  24.6,  Sligo, ,  ■ ■  » 

Waterford,  37.0;  Wexford,  21.4  The  deaths  from  the  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  4.4  P®r  1 
rates  varying  from  0.0  in  Limerick,  Galway,  Newry,  Drogheda,  Dundalk,  and 
Lurgan,  to  9.3  in  Waterford,  the  16  deaths  from  all  causes  registered  in  the 
last-named  district  comprising  1  from  typhus,  2  from  whoopmg-coug  > 
from  enteric  fever.  Among  the  95  deaths  from  all  causes  registered  in  Belfast 
are  2  from  measles,  2  from  scarlatina,  2  from  typhus,  7  from  ^Looping-cough 
4  from  enteric  fever,  and  7  from  diarrhoea,  and  the  8  deaths  in  Londonderry 
comprise  1  from  small-pox  and  2  from  diarrhoea.  The  Registrar  of  Londonderry 
No.  2  district,  in  which  the  death  from  small-pox  was  registered, 
fresh  cases  of  small-pox  occurred  in  my  district  during  the  we®k;  . 
from  small-pox  which  occurred  in  the  District  Lunatic  Asylum  during  the  present 
outbreak  were  registered  this  week.  Four  of  these  were  persons  admitted  from 
different  parts  of  the  County  Derry,  one  from  the  city,  making  in  all  5  deaths  from 
small-pox  in  the  asylum.”  Of  the  9  deaths  in  Sligo,  1  was  caused  by  scarlatina. 
In  the  Dublin  Registration  District,  the  births  registered  during  the  week 
amounted  to  215,  and  the  deaths  to  209.  The  deaths  represent  an  annual 
rate  of  mortality  of  30.9  in  every  1,000  of  the  estimated  population ,  omitting 
the  deaths  of  persons  admitted  into  public  institutions  from  localities  outside  t 
district,  the  rate  was  30.1  per  1,000.  Forty-six  deaths  from  zymotic  diseases  were 
registered,  being  14  in  excess  of  the  average  for  the  corresponding  week  of  the 
last  ten  years,  but  17  under  the  number  for  the  week  ending  Septembei  24th  , 
they  comprise  13  from  measles,  1  from  scarlet  fever  (scarlatina),  3  from  whoopin  - 
cough,  1  from  enteric  fever,  IS  from  diarrhoea,  1  from  dysentery,  1  from  ’ 

etc.  Twenty-two  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  equal  to  the  average  for  the  corresponding  week  of  the  last  ten  years,  and 
also  equal  to  the  number  for  the  week  ended  September  24th ;  tliey  comprise  |14 
from  bronchitis,  and  3  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths  of 
24  children  under  5  years  of  age  (including  17  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Eight  deaths  were  caused  by  apoplexy,  9  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  con vulsions),  and  15  by 
diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused  -- 
deaths,  mesenteric  disease  7,  and  cancer  4.  Two  accidental  deaths^were  registered 
In  34  instances  the  cause  of  death  was  “uncertified,  there  having  been  no 
medical  attendant  during  the  last  illness. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  1st,  751  births  and  442  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population 
of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  declined  from 
19  4  to  18  3  per  1,000  in  the  three  preceding  weeks,  further  fell  during  the  week 
under  notice  to  17.7,  and  almost  corresponded  with  the  mean  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  13.2  in  Perth,  16.4  in  Greenock,  16.7  in  Edinburgh,  17.1 
iu  Glasgow,  19.1  in  Aberdeen,  19.7  in  Dundee,  20.9  in  Leith,  and  24.8  in  Paisley. 
The  442  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  in¬ 
cluded  71  which  were  referred  to  the  principal  zymotic  diseases,  against  105  and 
VS  in  the  two  preceding  weeks ;  of  these,  23  resulted  from  whooping-cough, 
19  from  diarrhoea,  12  from  scarlet  fever,  11  from  “  fever  ”  (principally  enteric),  6 
from  diphtheria,  2  from  measles,  and  not  one  from  small-pox.  These  <  1  deaths 
were  equal  to  an  annual  rate  of  2.S  per  1,000,  which  slightly  exceeded  the  mean 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Leith,  Greenock,  and  Dundee.  The  fatal  cases  of  whoop¬ 
ing-cough,  which  had  been  19  and  22  in  the  two  preceding  weeks,  further  rose 
during  the  week  under  notice  to  23,  of  which  8  occurred  in  Glasgow,  5  in  Dun¬ 
dee,  5  in  Greenock,  and  4  in  Aberdeen.  The  deaths  referred  to  diarrhoeal  dis¬ 
eases,  which  had  fallen  from  45  to  28  in  the  three  previous  weeks,  further  fell 
during  the  week  under  notice  to  17,  and  included  5  in  Dundee  and  4  in  Edinburgh, 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  October  1st,  that  the  annual  death-rate  recently  averaged 
30  5  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  equal  to  22.6  in  Calcutta, 
25  9  in  Bombay,  and  41.2  in  Madras.  Cholera  caused  12  deaths  in  Bombay,  11 
in 'Calcutta,  and  1  in  Madras  ;  while  “  fever  "  was  fatally  prevalent  m  each  of  these 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the 
annual  death-rate  averaged  21.1  per  1,000  persons  estimated  to  be i  living  in  t'venty- 
one  of  the  largest  European  cities,  and  exceeded  by  3.6  per  1,000  the  mean  rate 
during  the  week  in  the  twenty-eight  large  English  towns  The  death-rate  m  St 
Petersburg  was  20.2  per  1,000,  and  almost  corresponded  with  the  rate  in  the 
preceding  week  ;  the  360  deaths  included  S  from  typhus  and  typhoid  fever,  7 
from  diphtheria,  and  8  from  scarlet  fever.  In  three  other  northern  cities- 
Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  23.1  per  1,000, 
and  ranged  from  18.2  in  Stockholm  to  27.3  in  Copenhagen  ;  measles  caused  23 
deaths  in  Copenhagen,  and  scarlet  fever  4  in  Stockholm  ;  while  7  deaths  resulted 
from  diphtheria  and  croup,  and  6  from  whooping-cough  in  Christiania.  In  Paris 
the  death-rate  was  equal  to  18.3  per  1,000  (against  19.5  and  20.7  in i  the i  two 
preceding  weeks),  and  exceeded  by  2.9  per  1,000  the  rate  recorded  in  the  corres¬ 
ponding  week  in  London ;  the  deaths  included  31  from  typhoid  fever,  3  from 
small-pox,  and  15  from  diphtheria  and  croup.  The  128  deaths  in  Brussels,  of  which 
2  resulted  from  measles  and  23  from  diarrhoeal  diseases,  gave  a  rate  of  16.6  per 
1  000  In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  tne 
Hague-the  mean  death-rate  was  19.7  per  1,000,  the  several  rates  being  16.  /  in 
the  Hague,  19.3  in  Amsterdam,  and  22.6  in  Rotterdam ;  2  fatal  cases  of  fevei 
and  2  of  whooping-cough  were  recorded  in  Amsterdam  ;  and  2  deaths  resulted 
from  scarlet  fever  and  2  from  measles  in  Rotterdam.  The  Registrar-General  s 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
24  6  Tier  1,000,  and  ranged  from  19.0  and  23.2  in  Vienna  and  Prague,  to  30.4  and 
31  7  in  Breslau  and  Trieste.  Small-pox  caused  6  deaths  in  Trieste,  and  2  it 
Buda-Pesth;  diphtheria  14  in  Berlin,  and  16  in  Breslau;  and  diarrhoeal  disease, 
were  fatally  prevalent  in  Berlin,  Hamburg,  Dresden,  and  Munich.  The  rate  o! 
mortality  in  Turin  was  equal  to  17.3  per  1,000,  and  in  Venice  to  20.2  per 
1  000  ;  3  deaths  were  referred  to  typhoid  fever,  and  3  to  diphtheria  in  Turin,  anc 
14  deaths  from  diarrhoeal  diseases  occurred  in  Venice.  In  Cairo  the  death-rate 
was  41  6  per  1,000,  and  in  Alexandria  41.7 ;  typhoid  fever  caused  15  deaths  » 
Cairo  and  7  in  Alexandria  ;  while  the  mortality  from  diarrhoeal  diseases  was  ex 
cessive  in  each  of  these  cities.  In  four  of  the  largest  American  cities  the  recorded 
death-rate  averaged  24.2  per  1,000,  and  ranged  from  17.4  in  Baltimore  to  28.5  li 
New  York  Diphtheria  caused  37  deaths  in  New  York,  22  m  Brooklyn,  10  n 
Philadelphia,  and  4  in  Baltimore  ;  23  deaths  were  referred  to  typhoid  fever  n 
Philadelphia  and  10  in  Brooklyn ;  while  diarrhoeal  diseases  were  fatally  preta 
lent  in  New  York. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friern  Barnet  (Population  5,215). — New  Sewerage  System. — The 
tew  system  of  sewerage  is  expected  to  improve  the  sanitary  condition 
f  this  district,  which,  according  to  Dr.  Stott’s  report  for  1886,  re¬ 
named  during  that  year  much  as  it  was  in  1885.  The  death-rate  for 
he  year  1886  was  13.0,  compared  with  13.1  for  the  previous  year, 
'ho  zymotic  death-rate  was  2.7  per  1,000,  as  against  1.2  in  1885. 
'he  high  zymotic  death-rate  in  1886  may  be  attributed  to  the  excessive 
nortality  from  diarrhoea  and  the  want  of  a  proper  system  of  drainage, 
'his  want  has  now  been  removed.  Six  cases  of  scarlet  fever  were  re¬ 
torted  during  the  year.  They  occurred  in  different  parts  of  the  dis- 
rict,  and  had  no  connection  one  with  another.  Isolation  was  insisted 
ipon  in  each  case,  and  disinfection  was  carried  out.  None  of  the 
ases  terminated  fatally.  In  all  these  cases  the  fever  was  contracted 
itherfrcm  visiting  friends  or  from  friends  bringing  the  infection  with 
hem.  Diphtheria  caused  one  death  in  Whetstone,  the  blocking  up 
ff  an  old  cesspool  and  drain  being  the  supposed  cause.  Measles  was 
irevalent  in  the  district,  but  no  deaths  from  this  cause  are  recorded. 
Typhoid  fever  appeared  in  Holley  Park,  and  out  of  four  cases  re- 
>orted,  one  proved  fatal. 


Kendal  (Population,  13,800). —  High  Rate  of  Mortality  from 
yhthisis. — Mr.  C.  E.  Paget,  in  reporting  upon  the  statistics  of  this 
torough  for  1885  and  the  quinquennial  period  which  it  closes,  remarks 
ipon  the  high  rate  of  mortality  from  phthisis.  He  could  find  noposi- 
ive  evidence  that  the  ordinary  general  and  local  causes  of  the  disease 
rere  on  the  increase,  but  the  fact  that  the  mortality  per  1,000  from 
'hthisis  remained  high,  while  other  mortalities  and  the  total  mortality 
.ad  lessened,  naturally  tends  to  raise  the  proportion  of  phthisis  mor¬ 
ality.  In  1886,  again,  the  death-rate  from  phthisis  was  practically 
t  the  same  level.  At  present  40  per  cent,  of  the  deaths  from  this 
lisease  are  those  of  infants  under  5.  The  total  number  of  deaths  from 
11  causes  during  1886  was  228.  The  death-rate— 16.5  per  1,000— is 
he  lowest  but  one  recorded  in  the  borough  since  the  passing  of  the 
legislation  Act  in  1837.  The  lowest  was  in  1877,  when  the  rate  was 
mly  15.8.  As  in  1885  the  mortality  from  zymotic  diseases  was  below 
hat  of  the  previous  year,  so  in  1886  a  further  decrease  is  apparent. 
The  zymotic  death-rate  for  1886  was  0.7,  the  lowest  recorded  since 
879.  The  usual  table  of  mortality,  etc.,  for  each  of  the  last  fifty 
•ears,  with  explanatory  notes,  is  included  in  the  report,  and  is  of  great 
ise  and  interest  for  purposes  of  reference. 


Birmingham  (Population,  434,381).— Decline  in  General  Death • 
late  :  Severe  Prevalence  of  Diarrhoea  and  Measles :  Decrease  of  Fever , 
Icarlct  Fever ,  and  Small  Pox. — In  presenting  his  report  for  the  year 
886,  Dr.  Hill  pointed  out  that  the  greatly  improved  state  of  the 
ublic  health  which  has  been  gradually  brought  about  by  the  sanitary 
vork  of  the  last  fourteen  years  was  nearly  maintained  during  that 
'ear.  The  death-rate,  which  since  1874  has  shown  a  more  or  less 
teady  decline,  was  19.6  per  1,000  for  the  year,  or  somewhat  higher 
han  that  for  1885.  Consequently  the  proud  position  which  Birming¬ 
ham  occupied  in  the  list  of  large  towns  in  1885,  when  it  had  the 
owest  corrected  death-rate  of  all,  was  not  maintained.  Bristol  now 
ccupies  that  position,  and  Birmingham  takes  the  second  place, 
'nis  Dr.  Hill  attributes  to  the  increased  severity  of  the  usual  diar- 
hcea  visitation,  caused  by  the  extra  heat  of  the  summer  of  1886.  The 
all  in  the  birth-rate,  which  has  been  steadily  going  on  since  1876,  pro- 
eeded  unchecked,  and  reached  a  very  low  point.  The  rate  for  1886 
32.9  per  1,000  of  population)  is  the  lowest  Dr.  Hill  has  yet  recorded 
or  the  borough,  and  is  lower  than  that  of  any  of  the  large  towns, 
nth  the  exception  of  London  and  Bristol.  The  relative  distribution 
f  the  deaths  at  the  various  periods  of  life  during  the  two  years 
885  and  1886  presents  a  rather  strong  contrast,  the  feature  of  the 
gures  for  1886  being  the  rather  large  amount  of  infantile  mortality, 
n  the  previous  year  the  deaths  of  young  people  were  unprecedentedly 
iw,  and  those  of  elderly  persons  more  numerous  than  usual.  The 
ymotic  death-rate  was  3.2  per  1,000  as  compared  with  2.0  in  1885. 
fiarrhcea,  as  is  usually  the  case  at  Birmingham,  was  the  principal 
ictor  in  this  increase,  729  deaths,  or  1.7  per  1,000  of  the  population), 
eing  registered.  Measles  also  was  very  fatal,  and,  in  proportion  to 
opulation,  more  so  than  in  any  year  since  1877.  This  latter  dis- 
ase,  which  was  unusually  virulent  during  the  last  fortnight  of  1885, 
lcreased  in  virulence  in  the  new  year,  and  continued  to  produce  an 
rceptional  fatality  till  the  middle  of  June,  after  which  the  deaths 
‘om  this  cause  were  comparatively  few  in  number.  The  number  of 
eaths  from  diphtheria  has  not  been  exceeded  since  1878.  The 
Baths  from  fever,  on  the  other  hand,  continued  to  decline.  The 
lortality  from  scarlet  fever  was  very  small,  being  about  one-seventh 
the  average  of  the  last  ten  years,  and  Dr.  Hill  saw  no  reason  to 


believe  that  this  malady  was  about  to  assume  either  an  increased 
malignity  or  a  greater  prevalence.  The  freedom  of  the  borough  from 
small-pox  is  a  highly  gratifying  feature  of  Dr.  Hill’s  report.  For 
the  first  time  since  1879  no  death  was  recorded  from  this  disease, 
whilst  in  no  previous  year  have^there  been  so  few  cases. 


Bristol  (Population  220,915). — Influence  of  Feeding  in  Diarrhoea 
Causation :  How  Small-pox  is  Spread. — Although  taking  up  office 
late  in  the  year,  Dr.  D.  S.  Davies  has  made  the  most  of  his 
opportunities,  and  has  presented  an  excellent  report  for  1886. 
Entering  on  his  duties  in  a  district  which  has  always  been  in 
the  van  of  sanitary  reform,  Dr.  Davies  evidently  realises  that 
he  will  have  to  maintain  an  inherited  good  reputation,  as  well 
as  improve  the  present  condition  of  the  city,  and  he  endea¬ 
vours  by  means  of  his  report  to  instruct  the  inhabitants  as  to  the 
causes  of  the  prevalence  of  epidemic  diseases,  and  as  to  the  treatment 
of  cases.  Scarlet  fever  is  a  subject  to  which  considerable  attention 
has  been  given.  Dr.  Davies  quotes  largely  from  the  records  of  the 
late  health  officer  as  to  the  prevalence  of  this  disease  in  Bristol,  and 
gives  at  length  the  measures  taken  in  respect  of  it.  Eighty-nine 
deaths  occurred  during  the  year,  of  which  57  were  in  the  fourth 
quarter.  Diarrhoea  caused  119  deaths;  but  on  comparison  with 
other  large  centres  of  population,  this  is  not  excessive.  Tables  are 
given,  showing  the  distribution  of  diarrhceal  deaths  by  age,  by  cir¬ 
cumstances  of  feeding,  etc.  The  small  mortality  among  children 
who  are  entirely  breast-fed  is  characteristic,  and  points  its  own 
moral.  Measles  and  whooping-cough  were  prevalent,  especially 
during  the  latter  half  of  the  year  ;  101  deaths  were  returned  from 
each  cause.  Eight  deaths  from  small-pox  occurred,  the  result  of  a 
case  imported  into  the  city  early  in  the  year.  In  reference  to  the 
difficulties  experienced  in  discovering  the  cases  and  securing  removal,  an 
instance  is  mentioned  in  which  a  mother  had  a  child,  aged  10,  suffering 
from  confluent  small-pox,  in  a  cupboard  when  the  inspector  called ; 
and  on  another  occasion,  when  he  called  rather  suddenly,  she  put  the 
child  under  a  tub.  This  woman  played  an  active  part  in  the  diffusion 
of  the  disease  ;  it  tracked  her  path  wherever  she  went.  The  patient 
was  at  length  discovered  and  removed  to  hospital.  No  medical 
attendance  was  given  her  before  removal.  Primary  vaccination  ap¬ 
pears  to  be  well  carried  out.  The  first  five  deaths  were  those  of 
unvaccinated  persons. 


MEDICAL  NEWS. 


Society  of  Apothecaries  of  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
certificates  entitling  them  to  practise  as  Licentiates  of  the  Society  on 
September  19th,  1887  : 

Bateman,  Marcus  George  Yunge,  Folkestone. 

Beaumont,  William  Henry,  Whaddon,  Royston. 

Buist,  James  Joseph,  1,  Pembroke  Terrace,  Cardiff. 

Clarke,  Edward  Albert,  186,  Manchester  Road,  Denton. 

Hemming,  John  Joseph,  7,  Fitzroy  Road,  N.W. 

Led  ward,  Milton  Prentice,  114,  York  Street,  Cheetham,  Manchester. 

Millington,  John  Perrett,  5  High  Street,  Wolverhampton. 

Spreat,  Frank  Arthur,  59,  Weymouth  Street,  W. 

Stevens,  William  Henry  Arthur,  Droitwich. 

The  following  gentlemen  passed  the  examination  in  Surgery,  held 
on  September  14th,  15th,  28th  and  29th,  1887  : 

Bell,  Walter  Whitmarsh,  of  Westminster  Hospital. 

Blacklock,  John,  of  Owens  College,  Manchester. 

Dickson,  Herbert  Edward  Balmain,  of  Edinburgh. 

Marsh,  Alfred  Herbert,  of  Owens  College,  Manchester. 

McOscar,  John,  of  the  Middlesex  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

BIRMINGHAM  BOROUGH  ASYLUM.— Clinical  Assistant.  Applications  to  the 
Superintendent. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary,  £40 
per  annum,  with  board,  etc.  Applications  by  October  18th,  to  the  Secre¬ 
tary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant.  Applications  by  October  13th  to 
Secretary,  24,  Finsbury  Circus,  E.C. 

EASTERN  DISPENSARY,  Bath. -Resident  Medical  Practitioner.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  by  October  17th  to 
T.  H.  Plowman,  Esq.,  1,  Russell  Street,  Bath. 
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EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  S  E  -Registrar 
and  Chloroformist.  Salary,  £30  per  annum,  with  an  additional  £„0  if  held 
for  twqlve  months.  Applications  by  October  25th  to  the  Committee  of 
Management. 

FULHAM  UNION.— District  Medical  Officer.  Salary,  £80  per  annum  and  fees. 
Applications  by  October  10th  to  the  Clerk  to  the  Guardians. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant. 
Applications  by  October  15th  to  H.  Dobbin,  Esq.,  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  London,  W.C.- 
Junior  Resident  Medical  Officer.  Salary,  £50  per  annum,  with  board,  etc. 
Applications  by  October  19th  to  the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY,  CHEADLE  CONVALESCENT  HOS¬ 
PITAL. — Resident  Medical  Officer.  Salary,  £150  per  annum,  with  board,  etc. 
Applications  by  October  8th  to  the  Chairman  of  the  Board. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Bournemouth.— Resident  Medical  Officer.  Salary,  £150  per  annum, 
with  board,  etc.  Applications  by  October  13th  to  T.  G.  Parrott,  Esq. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Applications  by  October  12th  to  the  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.-  Resident  Medical  Assistant.  Ap¬ 
plications  by  October  19th  to  the  Secretary. 

ROTHERHAM  HOSPITAL. — Assistant  House-Surgeon.  Applications  by  October 
26th  to  the  House-Surgeon. 

ROYAL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  by  October 
22nd  to  the  Secretary.  . 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay. -Junior 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Provident  Dispen- 
sary.  Applications  by  October  8th.  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 


Brogden,  R.  W.,  M.B.,  B.S..,  appointed  Honorary  Physician  to  the  East  Suffolk 
Hospital,  vice  H.  J.  Benham,  M.D.,  resigned. 

Grant,  David,  M.A.,  M.D.Edin.,  Lecturer  on  Materia  Medica  at  the  University 
of  Melbourne,  appointed  Examiner  in  Therapeutics,  Dietetics,  and  Hygiene  at 
the  University  of  Melbourne,  aud  Physician  to  Out-patients  to  the  Melbourne 
Hospital. 

Hill,  C.  M„  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  House-Surgeon 
to  the  Halifax  Infirmary  and  Dispensary,  vice  H.  Tntton,  M.R.L.S., 
L.R.C.P.Edin.,  resigned. 


iJ<  IV.  v.  A  »  TilllU.  j  ILCl^ULU. 

Hutton,  J.  R.,  M.B.  and  C.M.Edin.,  appointed  Assistant  Resident  House-Surgeon 
to  the  Liverpool  Northern  Hospital,  vice  F.  C.  Servaes,  L.S  A.,  resigned. 


and  several  nurses  had  received  instruction  in  massage  under  the  im¬ 
mediate  direction  of  the  medical  superintendent.  The  Society  appears 
to  he  doing  a  useful  and  beneficent  work. 

Society  of  Medical  Officers  of  Health.  The  annual  meeting 
of  the  Society  of  Medical  Officers  of  Health  will  be  held  at  the  Ho  orn 
Restaurant  on  Friday,  October  21st,  at  4  p.m.,  when  the  Committee 
appointed  to  consider  the  amalgamation  of  the  several  societies  ol 
medical  officers  of  health  will  present  their  report ;  the  report  of  the 
Committee  appointed  to  consider  the  proposal  that  a  bacteriological 
laboratory  should  be  established  will  also  be  presented,  and  t  6  o  ct 
bearers  for  the  ensuing  session  elected.  The  first  meeting  o  e 
session  will  be  held  at  the  same  place  immediately  after  the  terminatior 
of  the  preceding  meeting,  when  the  President-elect  will  deliver  an 
address 

Presentation. — An  address  has  been  presented  by  the  local  cl ubi 
to  which  he  was  medical  officer  to  Dr.  Beamish  Hamilton,  of  L  an 
drinio,  on  the  occasion  of  his  resigning  his  connection  with  them,  ii 
order  to  commence  practice  at  Tenby.  The  address  contains  t  e  ol 
lowing  statement,  which  is  highly  honourable  to  Dr.  Hamilton 
“  The  remark  has  often  been  made,  and  with  truth,  that  if  you  mam 
a  distinction  between  private  and  club  patients,  it  was  to  the  beneh 
of  the  latter,  as  they  received  a  greater  share  of  your  attention. 

The  Exportation  of  Disease. — Before  the  recent  French  expe 
dition  to  Tunis,  it  appears  that  typhoid  fever  was  almost  unknown  u 
Algeria.  One  of  the  regiments  which  took  part  in  the  campaign  hai 
suffered  severely  from  the  disease  before  leaving  France,  and  the  infec 
tion  soon  spread  to  other  regiments,  and  finally  to  the  native  popu 
lation.  The  fever  may  now  be  said  to  be  fairly  settled  in  its  nei 
abode,  and  all  the  medical  men  in  the  colony  are  busy  in  trying  t 
check  its  progress.  As  Dr.  Widal-who  is  the  authority  for  the  fact 
we  have  mentioned — says,  there  is  no  change  in  the  climate  or  soi  ( 
Algeria,  nor  in  the  physical  condition  or  mode  of  life  of  its  inhab 
tants  ;  there  is  only  one  disease- germ  the  more  in  their  midst,  whic 
has  been  introduced  from  without,  and  which  has  increased  and  mult 
plied  after  the  manner  of  its  kind. 


Lyden,  Michael  A.,  L.R.C.S.,  L.R.C.P.,  L.M.,  appointed  Medical  Officer  to  the 
GalwayiUnion  Workhouse  and  Dispensary,  vice  Francis  Grealy,  L.R.C.P.Edin., 
M.R.C.S.Eng.,  deceased.  A  1V  ... 

Pfarce  ActiDS-Surgeon  W.,  M.D.,  20th  Middlesex  R.V.  (Artists),  appointed 
Surgeon-Instructor  to  the  Ambulance  Department  of  the  Volunteer  Medical 
Association.  . 

Squire  Surgeon  J.  Edward,  M.D.,  Volunteer  Medical  Staff  Corps,  appointed 
Surgeon-Instructor  to  the  Ambulance  Department  of  the  Volunteer  Medical 
Association. 

Stuart,  Thomas  E.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal 
United  Hospital,  Bath,  vice  G.  C.  Helps,  M.R.C.S.,  resigned. 

Wreford,  John,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Nottingham 
Borough  Asylum. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


The  Blind. — The  governors  of  Christ’s  Hospital  have  made  the 
welcome  announcement  that,  in  consequence  of  the  many  additions 
to  the  charity  of  the  Rev.  William  Hetherington,  who  in  1774  ®n®,.  j 
the  governors  of  the  hospital  to  pay  £10  a  year  to  each  of  50  blind 
persons,  they  are  now  in  a  position  to  pay  the  like  amount  annually 
to  upwards  of  700  blind  persons.  Applications  are  to  be  made  during 
the  month  of  October  to  the  governors  at  the  hospital.  Applicants 
must  be  at  least  sixty-one  years  of  age,  must  have  been  born  and  still 
reside  in  England  (to  the  exclusion  of  Wales  and  Berwick-upon- 
Tweed),  must  have  been  afflicted  with  total  blindness  for  at  least  three 
years,  and  must  have  been  residing  in  the  parish  in  which  they  now 
live  for  at  least  three  years  from  the  date  of  petitioning.  Those  who 
have  never  occupied  a  better  position  in  life  than  day  labourers  or 
journeymen,  or  domestic  or  menial  servants,  or  who  are  getting  a 
living  by  turning  a  mangle  or  polisher  s  wheel,  or  by  other  like  em¬ 
ployment,  as  also  those  who  have  ever  begged,  or  those  who  have  at 
any  time  of  their  lives  received  parochial  alms  or  allowances  as 
paupers,  will  not  be  eligible.  Medical  men  so  frequently  come  across 
distressing  cases  which  require  aid  such  as  Hetherington  s  charity  is 
capable  of  affording,  that  they  will  be  glad  to  know  that  so  large  a  fur  d 
is  now  disposable  lor  this  good  object. 

The  Hamilton  Association.— The  report  of  this  Society,  which 
provides  trained  male  nurses,  shows  the  past  year  to  have  been  one  of 
continued  and  rapid  progress  ;  111  separate  engagements  were  com¬ 
pleted  during  the  year,  and  nine  men  were  continuing  in  employment 
on  the  last  day  of  May.  The  men  receive  at  least  90,  and  in  many 
cases  95,  per  cent  of  the  wages  they  earn.  Endeavours  are  stid  being 
made  to  establish  on  an  adequate  scale  a  regular  training  school  for  the 
education  of  men  as  nurses  in  connection  with  one  or  more  of  the 
metropolitan  hospitals.  Engagements  had  been  entered  into  during 
the  past  year  for  the  supply  of  nurses  to  one  of  the  largest  hospitals, 


WEDNESDAY.— British  Gynaecological  Society,  S. 30  p.m.  Specimens  will 
shown  by  Dr.  Granville  Bantock,  Mr.  Lawson  Tait,  Dr  Robe 
Barnes,  Dr.  Mansell-Moullin,  and  others.  Dr.  J.  St.  Clair  Boyc 
Pseudo-Hydramnios. — Royal  Microscopical  Society,  8  p. 
The  following  papers  will  be  read  Mr.  P.  H.  Gosse :  Twent 
four  New  Species  of  Rotifera.  Mr.  C.  R.  Beaumont  :  Observ 
tions  on  the  Metamorphoses  of  Amoebae  and  Actinophrys. 
Hunterian  Society,  8  p.m.  Dr.  J.  Braxton  Hicks,  P.K.S.  . 
On  the  Intermittent  Contraction  of  the  Uterus  in  Pregnancy  as 
Means  of  Diagnosis.  2.  A  Case  of  Inversio  Uteri. 

FRIDAY _ Clinical  Society  of  London,  8.30  p.m.  Dr.  Handford  :  Pemphige 

Peculiar  Affection  of  the  Cicatrices  ;  Arsenical  Pigmentation,  wi 
Case.  Dr.  Lediard  :  Case  of  Recovery  from  Bullet  Wound  of  t 
Liver  Sir  Dyce  Duckworth  :  A  Case  of  Pulmonary  Arter 
Reflux.  Mr.  Treves  :  Case  of  Cephalhaimatoma,  with  Extensi 
Ossification  ol  the  Cyst  Wall. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  u  8s.  6 
which  should  be  forwarded  in  stamps  with  the  announcement . 


BIRTHS. 

Harries.— On  September  6th,  at  12,  Suffolk  Street,  Pall  Mall,  the  wife  of  Artl 

Harries,  M.D.,  of  a  son. 

Rossiter.— On  October  1st,  at  Cairo  Lodge,  Weston-super-Mare,  the  wife 
George  F.  Rossiter,  M.B.Lond.,  of  a  son. 


MARRIAGES. 

LowNBS-RF.ED.-On  the  5th  Inst.,  at  Christ’s  Church,  Sunderland, by  the  R 

C.  Wadsworth,  M.A.,  James  Richard  L°wl^s-  S  A  ’  N^wcas 

L  R  C.S.Edin.,  eldest  son  of  James  R.  Lownds,  M.R.C.S.,  L.S.A.,  Newcas 
on-Tyne,  to  Patty,  only  daughter  of  Charles  H.  Reed,  J.P.,  Sunderland. 
Staofy— Howard.— On  the  5th  inst.,  at  St.  Ann’s  Church,  Stamford  Hill,  by 
Rpv  J  D  Letts  assisted  by  the  Rev.  R.  L.  Allwork,  Henry  George  Stac 
F  L.S.,'  etc.,  eldest  son  of  Samuel  Lloyd  Stacey,  Esq.,  of  300,  High  Holjk 
to  Mary  Josephine  Howard,  eldest  daughter  of  Joseph  Howard,  Esq.,  M 
of  Tottenham,  and  granddaughter  of  the  late  John  Eliot  Howard,  E. 
F.R.S. 


DEATHS. 

Buck —On  the  4th  inst,  William  Elgar  Buck,  M.A.,  M.D.Cantab,  formerly  B 
Physician  to  the  Leicester  Infirmary,  aged  39. 

Hayes  —At  Llandudno,  September  18th,  somewhat  suddenly,  John  Hayes,  L.S 
L.R.C.P.Edin.,  of  Manor  House,  Tittensor,  Staffordshire,  aged  62. 
Walford.— On  the  2nd  October,  at  4,  Argyll  Street,  W.,  Robert  Walford,  M 
aged  36  years. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY _ 


-10.30  A.M.  •  Royal  London  Ophthalmic.— 1.80  p.m.  :  Gny'afOph- 

fVialtMin  n««.» -A. ...  .  — J  n. 1  TTT x •  a  a  «  >•  «  I  ‘  » 


THURSDAY 


thalmic  Department);  and  koyal  Westminster  Ophthalmic.— 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.80  p.m. 
Chelsea  Hospital  for  Women. 

TUESDAY  —  _..9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.80  a.m.  : 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster  ;  St.  Mark’s;  Central 
London  Ophthalmic.— 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

•WEDNESDAY  _10  a.m.  :  National  Orthopaedic. — 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  ;  Samaritan 
Free  Hospital  for  Women  and  Children ;  8t.  Peter’s.— 3  to  4 
p.m.  ;  King’s  College. 

~10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 
— 1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30  p.m.  ;  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforOhildren.— 2.30p.m.  i 
West  London. 

_9a.m.  :  Royal  Free. — 10.30  a.m.  ;  Royal  London  Ophthalmic. — 
1  p.m.:  King's  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


SATURDAY  _. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F„  9. 

Gut’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

1  •  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  8., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9:  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

Bt.  Bartholomew  s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2  : 
o.p.,  W.  8.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

Bt.  Georg e's.—  Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

Bt.  Mary’s.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat.  Tn.  F  .  1.30  :  Skin.  M  Th., 
9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

Bt.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F„  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8.  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


SW  To  Correspondents.  ISA 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


QUERIES. 


Removal  of  Wens. 

Inquirens  asks  how  far  cucaine  may  be  expected  to  bo  useful  in  the  removal  of 
wens  ;  the  amount  that  should  be  injected,  and  strength  of  solution  ;  the 
dangers,  if  any,  attending  the  injection  of  cucaine  so  near  the  brain ;  also  if 
any  member  lias  found  free  hemorrhage  common,  or  more  complications  likely 
to  ensue  than  in  any  other  surgical  operation  of  a  like  degree?  Also  if  any  other 
means  of  radical  cfire  can  be  suggested  without  the  use  of  the  knile  for  wens  not 
less  than  the  size  of  a  hen’s  egg '! 

Paroxysmal  Sneezing. 

Mr.  E.  Crickmay  (Laxfteld)  asks  for  a  hint  in  the  way  of  a  remedy  for  a  most  severe 
case  of  sneeziDg,  succeeded,  as  it  is,  for  three  or  four  hours  by  a  stream  of  thin, 
viscid  mucus.  The  subject  of  it  is  a  married  lady  with  two  children  ;  she  is  in  all 
respects  perfectly  well  in  her  general  health.  It  first  occurred  about  two  years 
ago,  and  then  subsided  under  the  conjoint  influence  of  the  bromides  of  potas¬ 
sium  and  ammonia,  and  the  inhalation  of  carbolic  acid  solution.  It  begins  on 
getting  out  of  bed  in  the  morning,  continuing  during  dressing  until  ten  or  eleven 
o’clock,  when  it  gradually  subsides.  It  regularly  occurs  with  the  same  severity. 
The  same  remedies  have  been  persisted  in  without  any  benefit  whatever. 


ANSWERS. 


An  Old  Member.— The  Medical  Sickness  Annuity  and  Life  Assurance  So¬ 
ciety  (Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W.),  will  send 
you  papers  which  will  give  you  useful  information  on  the  subject  you  mention. 

Management  after  Labour. 

In  reply  to  “Young  Practitioner,”  in  Journal  of  September  24th,  as  to  the  best 
substitute  for  castor  oil  after  labour,  Mr.  Geo.  H.  Elliott,  M.R.C.S.E.,  and 
L.S.A.,  recommends  him  to  give  “  Liq.Sennse  dole.”  (Moir’s),  prepared  by  Messrs. 
H.  A.  Thompson  and  Son,  22,  Worship  Street,  Finsbury  Square. 

Treatment  of  Acute  Eczema. 

Dr.  W.  M.  Storrar  (Southport)  writes  :  “  Subscriber  ”  might  try  gr.  of  sul¬ 
phide  of  calcium  three  times  a  day,  and  try  to  enforce  as  strictly  as  possible  an 
absolute  milk  diet.  Soft  water  for  washing.  Lotion  of  borax  gr.  20  to  Oj,  or 
vaseline. 


NOTES,  LETTERS,  ETC. 


Retro-pharyngeal  Abscess. 

Dr.  George  G.  D.  WiLLETT(Bristol)  writes :  A  man,  aged  50,  had  complained  for  some 
weeks  of  dysphagia,  none  of  the  usual  causes  of  which  were  evident.  Under  the 
impression  that  oesophageal  stricture  might  be  present,  he  was  sent  into  the 
Bristol  Royal  Infirmary  (with  the  idea  of  possible  relief  from  cauterisation, 
which,  as  we  shall  afterwards  see,  was  fortunately  not  attempted).  While  there 
he  died  suddenly,  and  a  post-mortem,  examination  revealed  a  retro-pharyngeal 
abscess,  with  a  sac  nine  inches  long,  and  containing  a  pint  of  thick,  curdy  pus 
no  eroded  or  bare  bone  was  to  be  felt.  A  somewhat  similar  case  is  reported  in 
Holmes’s  Treatise  on  Surgery,  but  here  there  was  caries  of  the  cervical  vertebrae 
and  ulceration  of  intervertebral  discs,  communicating  with  the  pharynx  by  an 
ulcerated  opening. 

An  Appeal. 

Mr.  Henry  Foster  Burnes  (Dalmeny  House,  136,  Tufnell  Park  Road),  writes  : 
Will  you  kindly  give  me  space  in  your  influential  journal  to  make  an  appeal  on 
behalf  of  the  widow  of  the  late  Mr.  T.  H.  Wagstaffe,  M.R.C.S.Eng.,  L.8.A.,  who 
has  been  left  absolutely  destitute  with  five  children  ? 

Mr.  Wagstaffe  ruptured  a  vessel  in  the  lung  through  overwork,  and  was,  of 
course,  unable  to  attend  to  his  duties.  After  a  lingering  illness  he  died  without 
having  been  able  to  make  provision  for  his  family,  who  are  entirely  without  re¬ 
source  at  the  present  moment. 

An  appeal  to  the  British  Medical  Benevolent  Fund  has  been  unsuccessful,  and 
it  is  to  save  the  unfortunate  widow  and  her  children  from  absolute  destitution 
that  I  now  venture  to  make  an  appeal  to  the  medical  profession  at  large,  and 
especially  to  members  of  those  bodies  to  which  the  late  Mr.  Wagstaffe  be¬ 
longed. 

The  case  is  very  urgent,  and  is  recommended  by  several  distinguished  members 
of  the  profession. 

Any  kind  of  donations  will  be  thankfully  received  and  duly  acknowledged  in 
the  Journal  by  John  E.  Naghton,  Esq.,  B.A.,  Barrister-at-Law,  5,  Northwood 
Road,  Highgate,  or  by  myself. 


Oommunications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Btrand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Btrand,  W.O.  ’ 

Correspondents  who  wiso  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 
•nondents  of  the  following  we»k. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

^fXLTH  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  or  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 


Preservation  of  Lymph. 

Lymph  asks  how  long  vaccine  lymph  preserved  on  points  or  in  tubes’may  be  kept 
before  being  unsafe  for  use,  and  in  what  form  it  is  best  preserved  ? 

***  We  have  referred  this  question  to  Dr.  Robert  Cory,  who  writes  :  Lymph 
preserved  on  points  ought  to  be  reliable  for  one  month,  whereas  the  lymph  in 
tubes  will  often  show  activity  after  one  year  and  a  half ;  but  this  is  only. true  if 
proper  precautions  are  taken  to  preserve  it.  The  lymph  on  points  should  be 
kept  away  from  the  light  in  a  dry  but  not  too  warm  place.  The  lymph  in  tubes 
should  be  properly  sealed,  and  the  tube  before  being  used  should  be  sterilised. 
This  is  most  conveniently  done  by  placing  the  box  containing  them  in  the  oven 
on  two  successive  days.  The  tubes  when  full  should  be  kept  in  a  cool  place. 
When  lymph  has  to  be  used  quite  fresh  it  is  better  to  take  it  on  points,  because 
the  active  particles  retained  in  the  lymph  are  apt  to  stick  to  the  wall  of  the 
tube,  and  when  the  lymph  is  blown  out  only  the  serum  of  the  blood  is  apt  to 
come  out,  and  disappointing  results  happen  ;  but  when  the  lymph  is  kept  a 
week  or  two  the  active  corpuscles  have  become  detached  from  the  glass,  and  the 
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lymph  is  therefore  active.  Hence,  the  rule  when  you  wish  to  use  quite  fresh 
preserved  lymph,  take  it  on  points,  washing  them  first  with  cold  water  ;  but 
when  the  lymph  has  to  he  kept  over  one  month,  take  in  tubes.  It  should  also 
be  understood  that  vaccine  lymph  gradually  declines  in  activity,  so  that  its 
activity  is  directly  proportional  to  its  age. 


Three  Testicles* 

Mr.  James  Matthews  (Carnforth,  Lane.),  writes  :  In  the  Journal  of  October  1st 
I  see  Dr.  Donovan,  of  Birmingham,  relates  a  case  of  a  calf  having  three  testicles. 
That  this  is  unusual  every  veterinary  surgeon  will  admit;  at  the  same  time, 
cases  of  this  kind  have  been  observed  both  in  colts  and  calves  at  the  time  ot 

^Last  year,  having  occasion  to  castrate  some  calves  while  acting  as  assistant  to 
a  well  known  veterinary  surgeon  in  Scotland,  I  came  across  one  in  winch  a  tnira 
testicle  was  very  well  developed.  It  was  rather  smaller  than  the  other  two,  but 
perfect  in  every  other  respect.  From  what  Dr.  Donovan  says  it  would  appear 
that  the  third  testicle  had  not  been  seen  at  the  time  of  operation.  In  my  case 
the  third  testicle  was  situated  in  the  left  half  of  the  scrotum,  giving  it  a  much 
larger  appearance,  and,  in  fact,  till  opening  the  scrotum,  I  thought  it  was  a 

tUIn°the  Museum  of  the  Royal  Veterinary  College  there  is  at  present  a  specimen 
of  three  testicles  taken  from  a  colt,  and  once  or  twice  I  have  heard  practitioners 
state  they  have  seen  a  third  testicle  present,  but  it  is  certainly  far  trom 
common. 


Foreign  Degrees  and  the  “Medical  Directory. 

Brussels  writes :  I  wish  to  submit  to  your  consideration  the  action  taken  by  tne 
Editors  of  the  Medical  Directory  with  regard  to  the  entry  of  foreign  degrees  1  l 
their  annual  publication.  A  doubly  qualified  man  (M.R.C.S.,  L.K.L.F.Lona.j 
writes  on  the  usual  form  (which  comes  round  every  year  : for' correction)  t 
additional  degree  of  M.D. Brussels.  He  is  at  once  favoured  by  the  Editors  with 
a  form  of  certificate,  to  be  signed  “by  two  registered  practitioners,  not  them¬ 
selves  possessing  foreign  degrees,”  slating  that  they  have  seen  his  diploma,  ana 
that  their  knowledge  of  him  “  induces  them  to  give  full  credence  to  his  state¬ 
ment  that  he  obtained  the  diploma  after  presenting  himself  at  the  above- 
mentioned  university  and  there  passing  an  examination  as  stringent  as  tnat  oi 
British  licensing  bodies.”  I  need  hardly  ray  that  such  conditions  are  a  direct 
insult  to  anyone  holding  a  foreign  degree,  inasmuch  as  they  imply  that  h,s 
return  for  the  Medical  Directory  is  to  be  mistrusted,  and  also  that  his  certificate 
is  not  honoured.  Thus  the  qualified  man  must  either  be  content  to  have  nis 
foreign  degree  omitted  from  the  Directory,  or  he  must  stoop  so  far  as  to  lurnisn 
a  firm  of  publishers  with  a  declaration  from  two  friends,  not  so  tainted,  that 
their  knowledge  of  him  induces  them  to  believe  what  he  says  ;  in  other  words, 
with  a  certificate  of  habitual  veracity.  ...  ,  . 

The  Editors  are  doubtless  justified  in  makiug  every  inquiry  in  order  to  verily 
the  contents  of  their  Directory,  but  conditions  of  this  sort  are  offensive. 

I  do  not  wish  to  say  anything  for  or  against  foreign  degrees,  the  regulations 
relating  to  all  of  which  are  perfectly  well  known  in  England,  but  I  decidedly 
wish  to  speak  for  the  honour  of  the  profession  and  against  self-constituted 
authorities  who  question  it. 


Mr.  H.  Webb,  Bury  ;  Dr.  J.  Stevens,  Edinburgh  ;  Mr.  A.  Q.  Macg  g  . 
ford ;  Dr.  Willoughby,  London ;  Mr.  W.  A.  Frost,  Lon  o  .  •  •  ^ 

Canterbury :  Dr.  R.  Cory,  London  ;  Dr.  Sutherland,  Londo  ,  - 

Bigg,  London;  Dr.  Kelly,  Taunton;  The  Secretary  of  the  University  College, 

London;  Mr.  A.  Hirst,  Prestwich ;  Mr.  G.  H.  Elliott,  Chichester ;  Mr.  P. 
Phelps,  Sittingbourne  ;  Mr.  R.  M.  Freeman,  British  Guiana  ,  Mr.  L.  .  P  • 
Madras;  Dr.  C.  F.  Moore,  Dublin;  Dr.  A.  Duke,  Dublin;  Mr.  .  T.  K.  Tuson 
Southsea  ;  Dr.  Hutchinson,  Shawlands,  Glasgow  ;  Mr.  J.  •  *  ®°n’  . 

land  ;  Mr.  Treves,  London  ;  Dr.  C.  Atkin,  Sheffield  ;  Mr.  Munro  Scott  London 
Mr.  R.  P.  Shea,  Reading  ;  Mr.  H.  Chittenden,  Welwyn  j,  ,  .  Dr' 

chett,  London  ;  Mr.  J.  A.  Rawlings,  Swansea  ;  Mr.  H.  E.  Powell,  L™don  ,  . 

Grant,  Melbourne  ;  Mr.  J.  K.  Murray,  Newport ;  Dr  J.  Oliver,  London  ,  Dr. 

W.  Sykes,  Mexborough  ;  Surgeon  J.  Mallins,  Bengal ;  Mr.  C.  .  e n  ,  > 

Dr  A  E.  T.  Longhurst,  London  ;  Mr.  W.  Mills,  Whitworth ;  Mr.  M.  F.  Simon, 
Singapore  ;  Mr.  S.  R.  Lovett,  London  ;  Messrs.  Reynolds  and  Branson,  Leeds , 
MrV  H.  Hitchcock,  York  ;  Mr.  Butlin,  London  ;  Dr.  Bilton  Pollard,  London, 
MissM.  E.  Docwra,  Kelvedon;  Dr.  D.  J.  Cunningham,  Dublin  :  Mr.  C.  1*™™- 
man ,  Tunbridge  Veils ;  Dr.  B.  Nicholson,  South  Norwood  ;  ^-Charles  Boyce, 
Maidstone  ;  Professor  G.  Stewart,  Edinburgh  ;  Mr.  W.  ^Th7^fe®rick' 
Dr.  W.  D.  Halliburton,  London;  Mr.  Hall,  Birmingham,  Dr.  Kirkpatrick, 
Edinburgh  ;  Mr.  R.  Colenutt,  Dawlish  ;  Mr  T.  Doby,  Bath;  Mr.  A.  D. Jollye, 
London  ;  Dr.  Dabbs,  Shanklin;  Dr.  Edwards,  : London , Mr  A.  : M.  1 xa  ,a  gh, 
Netley  Mr.  G.  H.  Burford,  London;  Lord  Wantage,  London  ,  Mr.  J.  west, 
London  ;  Surgeon-General  C.  H.  G.  Godwin,  Netley ;  Mr  C  *■**£££ 
ford  •  Mr.  W.  J.  Stephen,  Dublin ;  Dr.  F.  C.  Turner,  London  ,  Dr.  Tatham,  Sal 
ford  ’  Mr.  G.  Eastes,  London  ;  Dr.  0.  Johnson,  Lagos,  West  Africa  ;  Our  Glas¬ 
gow  Correspondent ;  Professor  Cleland,  Glasgow;  Dr.  J  Symington,  Minburgh, 
Mr.  W.  Eassie,  London  ;  Mr.  W.  H.  Collingridge,  London  ;  Dr  C.  B  Taylor, 
Nottingham ;  Dr.  G.  Dods,  Edinburgh;  Mr.  Fowler,  Bath i ;  1 » .  J.  Stodd  rt 
London;  Mr.  Watson,  Southsea  ;  Mr.  Thorn,  Mexborough  Dr.  J.  W.  Moore 
Dublin  -  Mr.  A.  E.  Barrett,  London;  Dr.  C.  W.  Suckling,  Birmingham, 
Dr.  Forbes  Winslow,  London;  Dr.  J.  Dreschfeld,  Manchester;  Mr.  \esey 
Fitzgerald,  London. 


A  Practical  Hint  for  Medical  Students  entering  in  Octorer. 

Tiios.  Sydney  Short,  M.B.Lond.  (Jaffray  Hospital,  near  Birmingham)  writes  :  A 
medical  student  entering  upon  his  professional  studies  usually  gets  as  muen 
advice  as  any  other  two  young  men  starting  in  life  put  together,  and,  in  mos  . 
cases,  more  than  he  knows  what  to  do  with.  There  is,  however,  one  hint  1 
should  like  to  give  him  in  addition,  and  that  is  to  keep  a  careful  record  from  the 
day  he  enters  of  every  course  of  lectures  he  attends,  every  appointment  he  holds, 
and  every  examination  he  enters  for  during  the  whole  of  his  work  at  the  school 
and  hospital  to  which  he  is  attached,  and  also  at  any  other  where  he  may  have 
the  opportunity  of  studying.  The  value  of  such  a  record  is  not  so  much  with 
respect  to  what  a  man  has  actually  done,  for  he  probably  remembers  that,  but 
to  when  he  did  it,  which  he,  with  more  probability,  has  forgotten.  Any  student 
wishing  to  compete  for  an  appointment  or  enter  for  an  examination,  can  see  in  a 
moment  with  such  a  record  before  him  whether  he  is  eligible  or  not,  and  he  can¬ 
not  always  have  access  to  the  hospital  records,  on  which  reliance  is  usually 

alone  placed.  ,  „  ,  , _ 

It  not  unfrequently  happens  that  a  man  works  up  for  an  appointment  or 
an  examination,  and  then  finds  out  he  has  not  fulfilled  the  requisite  conditions, 
and  has  to  wait  a  further  three  months,  or  longer,  to  do  so.  I  wonder  how  many 
medical  students  have  discovered,  perhaps  the  very  day  before  their  schedules 
have  to  be  sent  up  for  an  examination,  that  they  have  not  got  a  certificate  ol 
birth?  Every  student  on  entering  should  see  that  he  has  this  in  his  possession, 
for  it  is  not  always  obtainable  at  twenty-four  hours’  notice.  He  should  also 
have  his  name  placed  on  the  register  of  medical  students,  and  keep  the  certifi¬ 
cate  of  registration  with  that  of  his  birth,  so  that  they  can  be  produced  at  once 
whenever  required,  or  he  is  almost  certain  to  be  taken  by  surprise  at  some  time 
of  his  early  career. 
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German  Quinine. 

G.  D.  writes  :  I  once  bought  an  ounce  bottle  of  German  quinine.  It  was  exported 
by  a  German  firm,  and  labelled  “Sulphate  of  Quinine.  There  was  not  a 
grain  of  quinine  in  the  bottle,  the  contents  being  muriate  of  cinchonine. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  G.  B.  Clark,  M.P.,  London  ;  Dr.  T.  Partridge,  Stroud  ;  Mr.  J.  Matthews, 
Carnforth  ;  Mr.  E.  Rice  Morgan,  Swansea  :  Mr.  Page,  London;  The  Secretary  of 
the  Hospitals  Association,  London  ;  Dr.  Hacon,  Christchurch,  New  Zealand  ; 
Mr.  E.  Roper,  Shepperton-on-Thames ;  Dr.  V.  Harris,  London;  Mr.  M.  A. 
Feeney,  London  ;  Mr.  J.  H.  Walters,  Reading  ;  Mr.  T.  S.  Stuart,  Bath  ;  Mr.  J. 
Holroyde,  Chatham  ;  Dr.  T.  R.  AUinson,  London  ;  Mr.  C.  Soloman,  Skirlaugh ; 
Mr.  A.  Cologan,  Orotava ;  Mr.  R.  W.  Brogden,  Ipswich  ;  Mr.  S.  W.  Foster, 
Chester ;  Mr.  J.  Ernest  Lane,  London ;  Mr.  Romeike,  London  ;  Mr.  H.  F. 
Barnes,  London  ;  Miss  Pudney,  Earls  Colne  ;  Dr.  Lush,  Weymouth  ;  Mrs.  E.  A. 
Hayes,  Stoke-on-Trent ;  Dr.  Radcliffe  Crocker,  London  ;  Mr.  E.  Diver,  Kenley 
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v  6  An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
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AN  ADDRESS 

OK 

HE  UTILITY  OF  SCIENTIFIC  WORK 
IN  PRACTICE. 

Delivered  at  the  Opening  of  the  Winter  Session  at  Owens  College, 
Manchester,  October,  18S7. 

i  Sir  JAMES  PAGET,  Bart.,  F.R.C.S.,  D.C.L.,  LL.D.,  F.RS. 

Serjeant-Surgeon  to  Her  Majesty  the  Queen  ;  Consulting  Surgeon  to 
St.  Bartholomew’s  Hospital ;  and  Vice-Chancellor  of  the 
University  of  London. 

wish  to  speak  on  the  utility  of  scientific  work  in  the  practice  of 
edicine  and  surgery  ;  not  in  the  sense  of  using,  forjthe  purposes  of 
actice,  all  the  medical  scientific  knowledge  that  has  been  acquired, 
it  in  that  of  using,  after  a  scientific  manner,  all  the  opportunities 
aich  practice  affords  for  the  acquirement  of  more  knowledge.  In 
,r  calling  careful  practice  and  scientific  study  should  be  inseparable  ; 
ey  always  may  be  so  ;  and  I  want  to  urge  that  everyone  of  you 
ould  be,  to  the  full  measure  of  his  ability,  a  scientific  student  both 
iw  and  all  his  life  long.  I  have  seen  enough  to  makejme  sure  that 
ey  who,  whether  they  know  it  or  not,  do  their  work  after  a  scientific 
anner  are  the  best  practitioners,  and  contribute  most  to  the  general 
crease  of  knowledge.  Although,  therefore,  as  I  have  said,  my  chief 
>ject  may  be  to  urge  the  use  of  science  for  gaining  fresh  knowledge 
r  the  study  of  what  may  be  observed  in  practice,  yet  I  would  have 
always  understood  that  whoever  will  thus  work  will  be  all  the 
ore  useful  to  his  patients,  whatever  kind  of  practice  he  may  be 
jgaged  in. 

I  shall  not  attempt  to  define  “science”  or  “scientific.”  Like 
any  of  the  most  useful  words  in  our  language,  they  do  not  admit  of 
ly  exact  brief  definition.  What  I  mean  by  them  may  appear  as  I  go 
l.  Many  of  you  are  beginning,  others  have  lately  passed  through, 
hat  are  especially  called  your  scientific  studies,  or  the  scientific  part 
‘  your  curriculum.  I  could  wish  that  they  were  not  so  called,  for  it 
em3  to  imply  that  the  studies  following  them  are  not  scientific ; 
id  to  some  minds  it  implies  that  the  studies  which  are  called  scientific 
•e  not  useful — both  of  which  are  serious  errors.  For,  to  any  of  you 
ho  so  choose,  clinical  study,  whether  in  your  pupilage  or  in  your 
ractice,  whether  in  hospitals  or  in  private,  may  be  made  as  scientific, 
i  any  fair  meaning  of  the  word,  as  either  chemistry  or  physiology  ; 
id  to  those  of  you  who  so  choose  the  studies  of  the  first  two  years  of 
le  curriculum  may  be  made  very  useful  in  after  life. 

Whether  these  first  years’  studies  are  the  best  possible,  or  too  many 
r  too  few,  I  shall  not  now  discuss.  I  have  spent  too  many  hours  on 
lis  question  in  other  places  to  be  willing  to  spend  minutes  on  it  in 
iis.  You  must  take  the  scheme  of  education  which  senates  and 
luncils  have  devised  for  you,  and  do  your  best,  and  you  may  be  sure 
lat,  when  you  have  done  your  best,  you  will  be  far  more  fit  for  what 
i  next  to  come  than  you  are  now.  For,  in  all  these  first  years’ subjects, 
kings  are  to  be  learned  which,  though  they  may  be  erroneously  called 
:the  foundations”  of  those  to  be  learned  later,  are  yet  of  great  import- 
nce  for  the  understanding  of  what  is  to  follow.  You  may  learn  in 
tiem  methods  of  study  and  the  U3e  of  instruments  for  observation 
'hich  are  of  the  highest  utility  ;  and  if  you  will  work  earnestly  at 
hem,  these  studies  will  supply  a  very  good  training  for  that  scientific 
lethod  of  study  which  ought  to  be  associated  with  all  the  work  of 
our  after  life.  It  is,  I  believe,  by  this  early  cultivation  of  a  scientific 
find,  even  more  than  by  the  lacts  which  they  may  teach,  that  these 
arlier  subjects  of  medical  study  may  achieve  their  greatest  good.  The 
eaching  and  continued  study  of  these  subjects  will  be  the  work  of  a 
ew,  and  a  constantly  decreasing  proportion  of  these  few  will  be  engaged 
a  practice  ;  but  thi3  makes  it  the  more  necessary  that  the  scientific 
aind  and  method,  the  love  of  knowledge  and  of  the  means  of  gaining 
t,  may  abide  in  all  those  who  take  to  the  life  which  is  called  prac- 
ical,  and  may  be  scientific,  and  is  best  when  it  is  so. 

Now,  the  first,  and  certainly  in  student  life  the  only  safe,  means 
or  becoming  scientific  in  our  profession  is  the  training  ot  the  mind  in 
he  power  and  habit  of  accurately  observing  facts.  Medicine  and  sur- 
;ery  are  eminently  a  science  of  observation  ;  deductions  from  facts  are 
dways  unsafe  ;  I  believe  that  they  have  done  far  more  harm  than 
;ood  ;  and,  for  the  most  part,  when  sufficient  facts  have  been  collected 
ind  arranged,  the  general  conclusions  that  may  justly  be  drawn  from 
hem  are  nearly  manifest.  The  main  thing  for  progress  and  for  self- 
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improvement  is  accurate  observation.  Some  seem  to  think  it  easy  to 
observe  accurately — they  cannofffoubt,  as  they  say,  the  evidence  of 
their  senses.  There  are  few  greater  fallacies.  In  scientific  studies 
the  evidence  of  the  senses  needs  as  much  cross-examination  as  any 
evidence  given  in  a  criminal  trial.  Self  cross-examination  it  may 
be,  but  it  must  be  steady  and  severe.  For  by  accurate  observation  we 
must  mean  not  the  mere  exercise  of  the  senses,  not  the  mere  seeing,  or 
hearing,  or  touching  of  a  thiDg,  with  some  levity  of  thinking  about 
it — we°must  not  mean  even  the  keenest  use  of  the  eye  cultivated  in 
microscopic  work,  or  of  the  ear  hearing  sounds  that  to  the  uneducated 
sense  would  be  inaudible,  or  the  use  of  the  finger  with  the  most  refined 
detective  touch.  All  these  higher  powers  of  the  senses  you  must 
acquire  by  careful  study  and  practice,  and  you  must  learn  to  exercise 
them  with  all  the  attention  with  which  a  strong  will  can  direct  and 
watch  them  ;  but  even  all  this,  difficult  as  it  is,  is  only  a  part  of 
scientific  observation.  This  must  include,  besides,  an  habitual  constant 
watchfulness,  the  taking  notice  of  all  the  conditions  in  which  objects 
or  events  are  found  ;  their  concurrence,  their  sequences,  their  seeming 
mutual  relations,  all  their  variations.  To  do  this,  and  to  do  it  again 
and  again,  and  with  constant  care,  whether  it  be  in  things  occurring 
naturally  or  in  experiments— to  do  this  accurately  and  always  is  really 
very  difficult.  A  few  seem  to  have  the  power  naturally  ;  there  are 
some  born  naturalists,  some  born  physicists  ;  you  have  had  some  here; 
but  in  nearly  all  men,  and  you  may  safely  believe,  in  yourselves,  the 
power  to  observe  accurately  needs  careful  self-trainiDg,  self-suspicion, 
and  self-discipline. 

If  accurate  observation  were  easy,  how  could  we  explain  the  over¬ 
sights  and  the  errors  of  which  the  evidences  abound  in  the  whole  his¬ 
tory  of  medicine,  and  which,  I  think,  everyone  could  find  in  a  retro¬ 
spect  of  his  own  work  ?  Look  at  the  history  of  discoveries.  As  a 
general  rule,  every  discovery  of  things  that  can  be  observed  tells  of 
previous  oversight  or  want  of  observation.  Some  discoveries,  indeed, 
have  followed  quickly  on  the  invention  of  improved  means  of  observa¬ 
tion,  or  on  the  advancement  of  knowledge  clearing  away  some  previous 
obscurities.  These,  it  may  fairly  be  said,  could  not  have  been  made 
much  sooner  ;  but  of  far  more  it  may  certainly  be  said  that  the  dis¬ 
coveries  in  each  generation  are  evidences  of  the  oversights,  the  defec¬ 
tive  or  erroneous  observations,  of  men  of  previous  times  even  of  the 
best  of  them.  Take  some  leading  instances.  All  the  facts  which 
enabled  Jenner  to  discover  vaccination  were  within  the  range  of  his 
predecessors  ;  they  saw  and  heard  of  them,  but  they  did  not  observe 
them  ;  they  all  overlooked  them,  except  the  one  farmer  who  vaccinated 
his  children,  but  could  not  persuade  others  to  follow  his  example. 
All  the  sounds  on  which  Laennec  established  his  system  of  ausculta¬ 
tion  were  within  the  hearing  of  previous  generations  and  of  his  elder 
contemporaries  ;  many  had  heard  them,  but  they  did  not  listen  a3  he 
did,  and  they  did  not  observe  the  conditions  in  which  the  different 
sounds  occurred — how  each  coincided  with  some  diseased  process  or 
change  of  structure  in  the  heart  or  lungs.  All  the  facts  by  which 
Hunter  was  guided  to  his  operation  for  aneurysm  might  have  been 
obvious  to  other  surgeons  of  his  own  and  lately  previous  times.  They 
did  see  them  ;  they  did  not  carefully  observe  them.  I  need  not 
multiply  examples.  Look  at  any  discovery  of  this  or  last  year,  and 
think  whether  it  might  not  have  been  made  in  the  previous  year  or 
some  years  ago  ;  and  when  you  find  that  it  might  have  been  and  was 
not,  though  men  of  excellent  ability  were  within  reach  of  it,  tlien^  you 
may  feel  that  accurate  and  complete  observation  is  a  really  difficult 
thing,  and  that  for  the  fulfilment  of  your  duty,  whether  to  science  or 
to  your  patients,  you  must  cultivate  the  power  of  searching  and  observ¬ 
ing  with  all  your  might.  •  ....  ,,  . 

I  have  been  more  than  usually  impressed  with  these  thoughts 
after  lately  looking  through  many  of  my  old  case  books,  and  find¬ 
ing  in  them  evidences  of  more  oversights  and  errors  of  observa¬ 
tion  than  I  had  imagined  myself  guilty  of;  and  though  I  might 
console  myself  by  the  examples  of  the  distinguished  men  who  did  not 
discover  vaccination  or  the  use  of  auscultation  and  did  not  improve  the 
treatment  of  aneurysm,  yet  it  made  me  think  that,  as  an  act  of  peni¬ 
tence,  I  ought  to  try  to  make  amends  by  warning  some  who  are  begin¬ 
ning  such  work  as  I  have  so  failed  in.  For  instance,  among  my  records 
are  those  of  nearly  all  the  post-mortem  examinations  which  I  made 
nearly  fifty  years  ago,  when  1  was  Demonstrator  of  Morbid  Anatomy 
at  St.  Bartholomew’s  Hospital.  They  are  full  and  tedious  ;  but  the 
evidences  of  oversight  and  of  errors  in  observation  are  many.  I  find, 
for  example,  complete  and  full  records  of  the  examinations  of  typhoid 
ulcers  of  the  intestines  ;  and  they  are  regarded  as  illustrations  ot  the 
typhus  fever  then  supposed  to  be  prevailing.  Many  others  were 
thinking  the  same,  many  had  thought  so  years  and  years  before  ;  but 
about  the  same  time  Sir  William  Jenner  not  only  saw  such  ulcers,  but 
accurately  observed  them,  and  he  observed  all  the  conditions  with 
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which  they  alone  coincided,  and  he  proved  that  they  were  character¬ 
istic  of  a  fever  essentially  different  from  typhus.  In  the  same  records 
I  find  long  descriptions  of  the  morbid  changes  in  different  forms  of 
venous  and  capillary  embolism,  but  I  wholly  overlooked  and  missed 
their  meaning  till  it  was  discovered  by  Virchow  and  my  own  pupil 
Kirkes,  and  by  others  more  observant  than  myself.  I  saw  all  these 
things  ;  they  accurately  observed  them  ;  they  studied  the  associated 
facts  ;  and  embolism,  which  had  been  destroying  healths  and  lives  for 
ages  in  secret,  was  at  last  discovered. 

Do  not  let  me  seem  to  suggest  that  I  deserve  credit  for  having  seen 
these  and  other  like  things  as  if  for  discoveries  for  which  others  have 
been  honoured.  Far  from  this,  these  are  evidences  of  that  very  over¬ 
sight  which  I  want  to  persuade  you  to  avoid.  It  is  a  shame  rather 
than  honour  to  have  seen  a  thing  and  not  observed  it ;  to  have  been 
within  reach  of  a  scientific  truth  and  not  have  grasped  it. 

But,  it  may  be  said,  these  are  examples  of  discoveries  made  in  large 
fields  of  observation,  and  needing  long  and  careful  research  among 
many  cases  ;  these  are  not  within  reach  in  ordinary  practice.  Look, 
then,  at  some  simpler  instances.  Not  a  year  passes  but  someone  de¬ 
scribes  a  disease  of  which  we  had  no  previous  record — a  spondylitis 
deformans,  or  some  new  form  of  myxcedema,  an  osteitis  deformans,  or 
some  new  manifestation  of  tubercle  or  cancer  ;  it  matters  not  what — a 
novelty.  And  the  first  case  is  thought  unique,  strange,  and  by  some, 
not  much  worth  thinking  of ;  but  soon  similar  cases  are  found  here 
and  there,  and  the  new  disease  seems  hardly  rare.  I  will  not  say  that 
no  new  diseases  ever  appear.  I  have  long  maintained  that  they  do, 
but  they  do  not  come  among  us  on  a  sudden,  and  we  may  be  certain, 
whenever  a  case  of  a  new  disease  is  observed,  it  is  not  the  first  that  has 
occurred  or  the  only  one  existing  ;  similar  cases  have  been  overlooked, 
they  have  been  within  sight,  and  have  not  been  observed.  And  with¬ 
out  doubt  there  are  similar  examples  of  oversight  among  us  still.  For 
example,  a  distinguished  pathologist  in  Paris  has  lately  described  a  dis¬ 
ease  which  he  names  “ acromSgalie,”  with  singular  enlargement  of  the 
bones  of  the  face  and  hands  and  feet.  I  cannot  suppose  that  this  disease 
is  limited  to  France ;  it  must,  I  think,  be  among  us  as  well ;  but,  so  far 
I  know,  no  Englishman  has  yet  observed  it.  Well,  I  blame  no  one 
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unless  it  be  myself ;  I  want  only  to  show  by  facts  like  these  that  it 
i*  very  difficult  to  observe  accurately,  and  that  if  you  are  to  do  your 
whole  duty,  either  to  your  patients  or  to  science,  you  must  now  and 
always  study  and  practise  the  right  methods  of  scientific  observation. 

I  wish  that  the  arguments  for  this  were  only  in  the  oversights,  the 
mere  defects  of  observation.  Unhappily,  the  errors  illustrated  in  al 
the  history  of  medicine,  and  in  much  that  is  still  in  progress,  are  very 
numerous  too.  Facts,  when  not  quite  overlooked,  are  too  often  seen 
and  recorded  erroneously.  I  would  not  speak  of  such  errors  without  a 
confession  of  having  contributed  to  them,  or  without  the  fair  motive 
of  wishing  to  urge  the  best  means  for  avoiding  the  like  of  them.  For 
remember  that  many  of  them  were  made,  or  are  being  made,  by  men  as 
honest  as  we  are  or  ought  to  be,  and  fairly  in  the  pursuit  of  knowledge 

It  would  need  some  volumes  to  relate  all  the  sources  of  error  in 
scientific  observation.  I  will  mention  only  one,  for  I  think  it  is  the 
most  frequent,  and  I  should  like  you  to  be  always  watching  against  it, 
It  is  the  habit  that  we  have  of  inserting  some  of  our  own,  something 
of  our  beliefs,  of  our  expectations,  nay  even  of  our  wishes,  into  that 
which  we  think  or  say  that  we  observe.  We  expect  facts  or  events  to 
agree  with  what  we  believe  that  we  know,  and  we  make  light  of  the 
differences  and  exaggerate  fhe  likenesses  ;  we  take  no  thought  of  what 
we  call  accidental  exceptions  ;  we  think  them  unmeaning— as  if  any¬ 
thing  in  Nature  could  be  without  meaning— and  we  do  not  bait’  observe 
them.  In  philosophy  we  can  separate  things  from  thoughts,  the 
object  from  the  subject ;  but  in  ourselves  and  in  ordinary  life  they  are 
mingled  in  every  act  of  consciousness  and  reflection  ;  and  sometimes  it 
is  only  by  careful  self-analysis  and  by  habit  studiously  gained  that  wo 
can  separate  them  and  observe  simply  and  accurately. 

There  is  a  very  common  proverb  that  “seeing  is  believing,”  and 
many,  as  if  trusting  it,  say,  “I  must  believe  what  I  see.”  It  is  often 
unwise  to  do  so  ;  for  the  sight,  without  the  aid  or  control  of  other 
senses,  is  often  fallacious.  But  there  are  many  in  every  walk  of  life 
who,  when  they  say,  “  I  believe  what  I  see,”  might  just  as  fairly  say, 
“I  see  what  I  believe  and  these,  though  they  are  usually  in  the 
wrong,  are  usually  the  most  positive  in  their  assertions.  They  believe 
what  they  wish,  and  then  they  see  what  they  believe  ;  and  then  they 
become  unable  either  to  see  or  to  believe  anything  contrary  to  their 
wishes — anything  contrary  to  what  they  call  their  clear  convictions. 
Well,  as  a  man  may  see  an  unexpected  likeness  of  himself  in  a  carica¬ 
ture,  so  may  we  all  see  a  defect  of  our  own  exaggerated  in  people  such 
as  these.  We  are  all  apt  to  see  what  we  expect  to  see  ;  to  think  that 
the  knowledge  already  gained  is  so  sure  that  that  which  is  next  to 
come  must  exactly  agree  with  it.  Our  safeguard  must  be  in  careful 


scientific  study,  in  the  habit  of  observing  without  prejudice  and  with, 
self-distrust,  always  remembering  that  everything  brought  within  the 
range  of  human  knowledge  is  brought  within  the  much  wider  range 
of  human  error.  And  here  let  me  add  that,  however  much  the 
mechanism  and  other  external  helps  for  observation  have  of  late  been 
improved,  our  mental  powers  have  not  increased  in  the  same  degree  ; 
we  are  in  ourselves  as  likely  to  observe  erroneously  as  were  our  prede¬ 
cessors  ;  in  this  sense  we  are  not  wiser  than  our  fathers.  It  may  even 
be  doubted  whether  the  improvements  in  the  means  of  observing  be 
more  than  in  proportion  to  the  much  larger  field  and  the  more  minute 
facts  within  reach  of  which  we  have  been  brought.  It  is  compara¬ 
tively  easy  now  to  see  and  do  many  things  which  used  to  be  difficult 
or  impossible  ;  but  it  is  not,  therefore,  easier  to  see  and  do  new  things. 
The  higher  we  rise  on  the  hill  of  knowledge  the  steeper  and  the  more 
difficult  does  the  ascent  become.  And  we  are  not  yet  near  the 
summit :  it  reaches  up  to  Heaven.  _  . 

I  might  speak  of  many  means  of  helping  ourselves  in  the  cultiva 
tion  of  the  power  of  accurately  observing,  such  as  reading— which  is, 
perhaps,  of  all  the  most  important — and  of  drawing,  collecting  speci¬ 
mens,  and  many  more  ;  but  I  will  speak  of  only  one,  which  is  far  to< 
often  neglected.  You  will  find  it,  I  think,  essential  to  scientific  accu 
racy  that  you  should  have  the  habit  of  recording  very  carefully  youi 
observations  and  all  the  chief  facts  connected  with  them.  No  om 
should  wholly  trust  his  memory  in  such  things  ;  it  may  lose  the  facts 
or,  worse  still,  may  gradually  alter  them  ;  for,  as  belief  and  expecta 
tion  and  other  mental  states  can  affect  the  impressions  which  wi 
derive  from  things  even  when  they  aro  present  before  us,  so  and  mucl 
more  can  they  affect  those  which  we  try  to  reproduce  in  memory.  Th, 
self  is  here  alone  in  all  its  fallibility".  . 

I  have  heard  a  very  truth-loving  person  say  that  if  he  had  ever  toll 
the  same  story  ten  times,  he  always  became  doubtful  whether  he  wa 
telling  it  rightly.  You  may  do  well  to  remember  this  when  you  ar 
telling  cases.  You  know  the  game  in  which  a  story  is  handed  o 
through  ten  or  more  persons,  and  then  there  appears  very  little  like 
ness  between  that  told  by  the  first  and  that  told  by  the  tenth.  Non 
of  them  have  wilfully  changed  the  facts,  but  everyone  has  been  a  litt. 
inaccurate,  and  the  inaccuracies  have  accumulated.  There  is  som 
measure  of  the  same  difficulty  of  exact  re-presentation  of  facts  by  eac 
person’s  own  memory,  and  we  cannot  too  carefully  guard  against  u 
Inaccuracy,  it  has  often  been  said,  has  done  more  harm  than  falsehoo 
has,  and  this  is  certainly  true  in  our  own  sciences.  . 

Now  there  can  be  no  safer  safeguard  against  these  mischiefs  tha 
the  habit  of  making  studious  and  careful  records  of  the  things  tha 
you  observe.  It  should  be  a  constant  habit  of  student  life.  It. . 
good  to  make  notes  of  lectures,  but  better  far  to  write  down  descrq 
tions  of  at  least  some  of  your  own  dissections,  and  of  post-mortem  exi 
minations,  and  of  cases  ;  and,  let  me  earnestly  add,  these  recorc 
should  be  made  whenever  and  as  completely  as  they  can  be  while  yo 
have  before  you  that  which  you  are  to  describe,  so  that  you  may  writ 
down  the  very  facts  that  you  are  observing,  and  may  revise  thei 
whenever  you  have  a  chance  in  the  presence  of  the  same  or  simih 
facts.  Ad  naturam  delineavit  used  to  be  a  common  inscription  c 
portraits  and  other  such  works  of  art.  I  wish  that  ad  natura 
scripsit  could  more  often  be  justly  put  upon  our  scientific  record 
We  ought  to  be  able  to  have  it  written  on  the  covers  of  our  not 
books,  and  on  all  our  descriptions  of  pathological  changes  ;  and  oi 
records  should  be  full,  like  finished  ad  naturam  portraits  made  t 
one  who  has  looked  again  and  again  at  that  which  he  is  painting,  n 
l'ke  mere  pen-and-ink  sketches  made  after  a  glance  or  two  and  thi 
swiftly  put  in. 

I  hope  I  shall  not  make  your  future  studies  seem  utterly  hatetui 
you  by  thus  speaking  of  them  as  if  they  were  only  full  of  pitfalls  ai 
occasions  of  mischievous  error.  Really  there  are  none  that  you  ms 
not  avoid  ;  but  you  cannot  be  too  cautious  ;  so  I  shall  continue  n 
advice,  for  most  of  us  need  to  be  still  more  careful  when  in  our  studi 
pass,  as  we  always  do,  from  observing  to  thinking,  "tV> 


we 


and  to  wh 

we  believe  to  be  reasoning.  John  Hunter"  it  is  reported,  used  to  s 
to  those  who  would  draw  conclusions  rather  than  search  for  fad 
“  Don’t  think  ;  try.”  Happily  for  science  he  often  did  not  observe  t 
rule  ;  he  was  one  of  the  very  few  who  could  really  sometimes  thins 
truth  far  beyond  that  which  could  be  observed;  but  we  are  not 
like  him,  and  for  all  of  us  the  saying  is  an  excellent  one,  “Doi 
think;  try."  Do  not  suppose  that  you  can  safely  think  what  mi 
follow’from  what  you  know  ;  try  whether  it  is  so.  Do  not  think  tr 
you  can  safely  explain  what  you  observe  by  any  hypothesis  or  theoi 
and  that  having  thus  explained  it,  there  is  no  need  of  studying 
further.  Collect  new  facts,  and  “try”  your  theory  by  them  ;  and 
the  theory  and  the  facts  do  not  agree,  stick  to  the  facts  ;  they  v 
accumulate  into  larger  truths.  We  must  have  theories,  or  explai 
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ns  as  they  are  called,  of  many  of  the  facts  which  we  observe.  We 
ed  them  to  help  us  to  the  best  ways  available  for  arranging  the  facts, 
we  need  book-shelves  for  books  ;  and  they  are  useful  for  suggestions 
to  what,  and  where,  and  how  to  search  for  new  facts.  But  here, 
hereabout,  should  be  the  limits  of  their  use  ;  and  the  using  of 
eories  for  purposes  beyond  these  is  full  of  danger,  and  often  a  great 
adrance  to  progress. 

As  one  looks  back  on  the  relations  between  tho  collection  of  facts 
practice  and  tho  explaining  of  them  in  accordance  with  the  theories 
nch  were  in  successive  times  accepted,  and  which  were  commonly 
lied  “  general  principles,”  and  regarded  as  safe  guides  in  the  treat- 
snt  of  disease,  we  may  fairly  doubt  whether  the  gain  or  the  loss  were 
e  greater.  You  will  see  that  in  each  successive  generation  every  fact 
served  in  practice  was  accepted,  not  merely  as  a  fact,  but  rather  as 
illustration  of  some  pathological  doctrine  of  the  time.  Mercury  was, 
different  times,  an  antiphlogistic,  a  depurative,  an  alterative,  and  I 
low  not  what  besides  ;  harmless  words  if  they  had  not  been  used  as 
cts  ;  but  because  it  was  thought,  not  known,  to  be  all  these  and 
ore,  it  was  so  misused  and  did  so  much  harm  that  it  nearly  lost  all 
i  just  repute,  and  many  disused  it.  Similarly,  bleeding  was  prac- 
led  in  excess,  not  so  much  because  of  the  good  it  sometimes  did,  as 
icause  the  physiology  of  the  time  seemed  to  prove  that  it  must  be 
eful  in  a  large  number  of  conditions  in  which  it  was  not.  And  be- 
use  this  was  deemed  sure,  men  overlooked  the  evidence  that  it  was 
ten  useless  and  sometimes  mischievous  ;  they  did  not  observe  ;  they 
eferred  thinking,  and  they  thought  erroneously,  and  were  guided  by 
leir  thoughts  more  than  by  the  facts.  Now,  these  were  errors  of  men  as 
onest  and  as  clear-headed  as  aDy  in  our  own  day,  and  amoDg  them  were 
me  to  whom  medicine  owes  great  help  to  progress.  Surely,  it  should 
ake  us  very  cautious.  I  have  cited  old  historic  errors,  butexactly  similar 
odes  of  thinking  are  everywhere  prevalent,  exactly  similar  fallacies 
.  letting  doctrines  rather  than  facts  serve  as  our  guides  in  practice, 
nd  we  need  the  more  caution  because  this  assumed  power  of  explana- 
on  is  so  much  more  attractive  than  the  gathering  of  facts.  The 
cplanations  are  so  much  more  our  own  ;  like  very  parts  of  ourselves ; 

»  much  more  impressive  ;  they  sound  so  learned,  patients  admire 
lem  ;  some,  I  have  often  thought,  would  rather  have  their  maladies 
cplained  than  have  them  cured. 

I  feel,  again,  that  it  may  seem  as  if  I  thought  of  you  all  as  entering 
l  a  course  of  study  in  which  there  would  be  only  the  misery  of  doubts 
id  failures.  It  will  not  be  all  this.  With  due  caution  there  may  be 
•eat  happiness  as  well  as  great  utility  in  a  life  full  of  scientific  obser- 
ition.  But  it  is  impossible  not  to  feel  in  oneself  and  to  see  in  others 
ow  great  is  the  risk  of  error,  how  great  the  risk  of  utter  waste  of 
me  in  anything  but  careful  study  ;  not  to  see  how  an  error  once 
egun  becomes  much  more  dangerous  when  we  put  thoughts  into 
ords  ;  and  then  the  words,  as  if  with  right,  assume  the  force  of  facts, 
ad  then  become  guides  to  ourselves  and  others,  even  when  we  have 
ae  care  of  human  lives  entrusted  to  us.  And,  too  surely,  the  further 
ten  pursuing  scientific  knowledge  go  from  facts,  the  wider  and  the 
leasanter  become  the  ways  of  error  to  those  who  do  not  watch  and 
uard  every  step  they  take.  It  is  not  in  the  religious  life  alone  that 
le  allegory  of  the  ways  is  true  ;  equally  in  science  “  strait  is 
fie  gate  and  narrow  the  way  that  leadeth  unto  ”  truth,  “and  few  there 
e  that  find  it.”  In  both  alike  he  that  will  may  find  the  way  ;  and 
a  both  alike  he  may  do  well  to  remember  a  saying  of  Faraday,  who 
ived,  with  equal  earnestness,  both  the  religious  and-  the  scientific  life, 
'araday  said  :  “The  education  which  I  advocate  has  for  its  first  and 
ast  steps  humility.  ” 

I  said  just  now  “he  that  will;”  I  have  spoken  of  the  methods  of 
eientific  study,  of  its  machinery ;  but,  it  may  be  asked,  what  is  to  be 
he  force  ?  what  the  driving  power  ?  It  must  be  each  man  s  will,  by 
rhatever  motive  stirred  ;  when  the  will  is  wanting,  the  most  perfect 
cheme  is  useless  ;  aud  let  me  take  a  piivilege  of  age,  and  say  to  the 
ouch  youDger  who  are  here  as  students,  that  this  will  must  be  used  and 
ultivated  now,  and  from  first  to  last,  and  that  the  will  is  even  much 
nore  important  at  first  than  at  last ;  for  at  last  will  becomes  habit,  as 
ertainly  for  mental  as  it  does  for  muscular  uses.  You  know  this 
veil  enough,  for  every  exercise  of  the  limbs,  lor  every  kind  of  athletic 
lexterity  ;  the  movements  which  required  at  first  the  constant  force 
ind  direction  of  your  will,  become  at  last  so  easy  that  you  are  scarcely 
conscious  that  the  will  is  engiged  in  them.  It  is  nearly  the  same 
vith  mental  work  ;  but  for  this,  equally  or  even  more,  the  will  must 
>e  rightly  and  earnestly  exercised  during  the  whole  of  student  life, 
luch  as  the  student  is,  such  will  be  the  practitioner. 

I  have  put  in  print  an  anecdote  of  Mr.  Abernethy  which  bears  on 
his  ;  and  let  me  say  he  ought  to  be  remembered  not  as  a  rough  wit  or 
i  mere  eccentric,  but  as  a  man  of  rare  sagacity,  an  admirable  surgeon 
md  teacher,  and  one  of  the  most  graceful  scientific  writers  of  his  time. 


„ Entering  his  lecture- room  at  the  beginning  of  a  session,  he  looked 
round  at  the  crowd  of  students,  and  said  solemnly  :  “Good  God  ! 
what  will  become  of  you  all  ?”  Many  years  afterwards  I  tried  to  find 
an  answer  to  such  a  question  ;  tried  in  the  dullest  way— by  statistics. 

I  traced  the  careers  of  a  thousand  of  my  pupils.  I  need  not  give  tho 
numerical  results,  but  the  general  and  certain  rule  was  as  1  have  said: 
such  as  the  student  had  been,  such  wan  the  practitioner.  There  were  j 
some  few  exceptions,  but  the  general  rule  was  clear  ;  and  so  you  may 
be  sure  it  always  will  be.  So,  if  you  are  to  be  hard-working  scientific  J 
practitioners,  as  I  hope  you  will  be,  you  must  be  hard-working 
scientific  students  ;  you  must  be  always  learning  for  yourselves  ;  always 
observing,  recording,  collecting  truths  ;  searching  for  new  truths  as 
well  as  accepting  those  which  you  will  be  told  by  your  teachers.  And 
let  me  say  again  and  again  this  will  be  the  best  way  by  which  you 
may  become  as  good  practitioners  as  you  possibly  can  be,  and  may  go 
on  in  practice  constantly  becoming  better  and  constantly  acquiring 
fresh  knowledge  for  others  as  well  as  for  yourselves. 

Often  when  I  have  been  urging  these  things  I  have  been  told  that, 
in  ordinary  practice,  there  is  no  time  for  observing  or  recording  any¬ 
thing  useful  for  science  ;  and  that,  even  if  there  were  time  for  it,  the 
cases  are  such  as  cannot  be  usefully  studied. 

Well,  as  to  time,  I  hope  you  may  all  be  overwhelmed  with  practice, 
and  then  you  will  be  able  to  illustrate  what  I  believe  is  usually  true  : 
that  none  find  so  much  time  to  spare  as  they  that  have  too  much  to  do, 
and  do  it  with  all  their  might.  And  as  for  the  cases,  I  must  admit 
that  a  very  large  number  of  the  cases  in  private  practice  cannot  be 
studied  minutely  or  fully  enough  to  yield  useful  knowledge  ;  and 
certainly  the  practitioner  may  often  look  with  envy  on  the  physio¬ 
logist,  who  can  choose  his  study  wherever  novelties  are  most  nearly 
wittrin  reach,  and  the  renown  of  discovery  may  most  easily  be  gained. 
Still,  if  there  be  only  a  mind  for  the  work,  any  sort  of  practice  will 
supply  materials  ;  science  is  possible  anywhere  and  everywhere,  even 
in  small  country  practices.  There  are  evidences  enough  of  this  around 
us  ;  or,  if  great  examples  are  needed,  Jenner  was  in  such  a  practice 
when  he  discovered  vaccination,  and  it  was  no  chance  discovery,  but 
the  outcome  of  very  careful  analytic  observations.  Koch  was  a  country 
practitioner  in  Silesia  when  he  first  showed  the  plant-nature  of  a 
specific  morbid  poison.  Mayer  was  a  poor  country  practitionei  when 
he  began  his  marvellous  work  on  the  correlation  of  forces  ;  and  nine- 
tenths  of  the  honour  due  for  the  discovery  of  ame-ithetics  must  be 
assigned  to  ordinary  dentists,  who  worked  without  knowing  it  alter  a 
sort  of  scientific  fashion.  But  you  need  not  be  ambitious  for  disco¬ 
veries  equal  to  those.  Good  will  be  done,  both  to  yourselves  and  to 
others,  by  the  observation  and  careful  record  of  single  rare  cases  or 
groups  of  cases  of  almost  aDy  kind,  for  literally  nothing  that  is  pub- 

lished  is  now  lost.  . 

I  need  not  speak  of  the  radiation  of  knowledge  from  scientific 
centres,  such  as  you  have  here  ;  it  is  diffused  as  far  every  year  in  all 
such  meetings  as  those  of  the  British  Medical  Association  and  ot  its 
numerous  Branches ;  further  still,  it  is  carried  on  and  on  by  our 
medical  journals  ;  and  from  these,  those  admirable  helpers  ot  all  good 
progress,  the  mdex  makers,  with  my  Mend  Dr.  Billings  for  their  chief 
and  with  Dr.  Neale  among  ourselves,  bring  everything  within  orderly 
arrangement  for  those  who  will  wisely  search  books  as  well  a3  Nature. 

But,  indeed,  there  are  much  larger  subjects  for  which  general 
practice,  such  as,  I  suppose,  most  of  you  will  be  engaged  in,  oilers 
by  far  the  best  opportunities  for  study.  Take,  for  instance,  that 
of  the  inheritance  of  disease,  than  w'hich  there  is  scarcely  one 
more  important,  either  in  daily  practice  or  in  the  protoundest 
questions  of  pathology.  Facts  are  wanted  for  its  illustration, 
which  none  can  supply  so  well  as  those  who  are  di-tinctly 
family  practitioners,  and  can  learn  the  histories  of  families. 
Hospital  practice  is  nearly  useless  for  the  study  of  the  inheri¬ 
tance  of  the  most  important  diseases,  and  consultation  practice 
is,  as  I  know,  scarcely  better.  If  one  ventures,  in  a  senous  consul¬ 
tation,  to  ask  the  relatives  of  a  patient  anything  about  consump¬ 
tion,  scrofula,  cancer,  or  even  gout,  the  commonest  amswer  is  at  once, 

“  Oh,  nothing  of  the  kind  has  ever  happened  in  our  family,  •  and  the 
answer  is  often  given  as  if  one  had  suggested  suspicious  about  no 
family  respectability,  as  if  one  had  asked  whether  ihe  lather  ot  t  le 
family  was  really  an  honest  man.  The  facts  are  either  not  known,  or 
they  are  willingly  forgotten  ;  and,  in  any  case,  negative  statemen  s  o 
this  kind  are  nearly  valueless.  Most  persons  know  what  their  parents 
died  of  or  suffered  with,  and  some  will  tell,  but  very  few  can  tell 
much  of  all  their  grandparents,  and  I  have  only  found  two  who  cou  c 
tell  me  anything  useful  about  the  illnesses  or  deaths  ot  more  than  two 
of  their  six  or  eight  great-grandparents.  Yet  from  any  of  these,  to 
say  nothing  of  still  more  distant  ancestors,  a  tendency  to  any  disease 
may  have  been  inherited,  and  may  determine  tho  characters  ot  any 
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illness  in  the  inheritor.  It  is  common  to  see  in  a  person  still  living  a 
likeness  in  form  or  face  to  the  portrait  of  some  remote  ancestor  ;  and 
not  rarely  it  is  a  likeness  which  seemed  to  have  been  lost  in  the  inter¬ 
mediate  generations.  But  likeness  in  external  features  is  not  more 
transmissible  than  are  likenesses — whether  in  shape  or  in  other  proper¬ 
ties — in  any  other  part :  as  in  liver,  stomach,  heart,  blood,  or  lungs. 
We  can  see  the  one  likeness  more  easily  than  the  others  ;  but  there  is 
no  reason  or  probability  that  one  manner  of  inheritance  should  be 
more  frequent  or  exact  than  another. 

I  can  see  no  better  hope  of  gaining  facts  on  these  points  than  by 
the  knowledge  which  may  be  gradually  acquired  by  practitioners  who, 
by  their  personal  knowledge,  or  by  record  or  careful  inquiry,  can  tell 
what  have  been  the  prevalent  diseases  of  members  of  the  same  family, 
or  of  families  intermarrying,  during  two  or  three  or  more  generations. 
Doubtless  the  knowledge  thus  gained  will  be  incomplete,  but  it  will 
be  better  than  any  we  yet  have  or  are  likely  to  gain  by  any  other 
means;  and  its  importance  in  pathology  cannot  be  overstated. 

I  said  just  now  that  negative  evidence  as  to  the  inheritance  of  dis¬ 
ease  is  useless  ;  but  I  should  have  added  that  this  means  only  the 
evidence  of  patients  and  their  friends.  The  negative  evidence  of 
family  practitioners  might  be  very  useful ;  it  would  be  so,  for  example, 
if  it  could  tell  what  proportion  of  children  and  of  grandchildren  do 
really  escape  a  disease  which  can  be  transmitted.  Supposing  a  woman 
dying  with  cancer.  How  many  of  her  children  living,  say  to  sixty, 
will  not  have  it  ?  and  how  many  of  her  grandchildren  ?  I  think  I  can 
be  nearly  sure  that  on  the  whole  very  few  would,  but  no  one  really 
knows.  It  might  be  ascertained  by  fathers  and  sons  practising 
together  in  places  where  families  are  apt  to  hold  firm  to  their 
homes. 

So,  too,  observations  carefully  made  in  private  practice  might  clear 
up  some  questions  concerning  the  mingling  of  diseases.  Suppose,  for 
example,  that  anyone  were  asked  what  are  the  probabilities  of  life  and 
health  in  the  members  of  a  family  of  whose  four  grandparents  one  had 
gout,  another  cancer,  another  tuberculosis,  another  chronic  rheumatic 
arthritis  ?  I  know  no  one  who  could  answer.  Yet  cases  of  the 
kind  are  not  rare,  and  the  questions  involved  in  them  are  very 
important  for  practice,  for  pathology,  for  life  insurance.  Every  per¬ 
son  may  be  reckoned  as  one  on  whom  converge  liabilities  to  the  inherit¬ 
ance  of  any  or  all  the  heritable  diseases  from  which  his  ancestors  have 
suffered.  Now,  do  any  of  them  in  their  transmission  and  convergence 
modify  or  annihilate  one  another  ?  Are  any  mutually  exclusive  ? 
Unless  some  such  change  ensues,  it  is  hard  to  imagine  how  our  popu¬ 
lation  should  increase  and  maintain  its  working  power.  Or,  again, 
are  any  capable  of  combining  as  in  an  organic  compound  ?  and  what  is 
that  compound  ?  Surely  here  are  questions  enough  for  anyone  who, 
in  the  opportunities  of  family  practice,  will  study  them  carefully  and 
record  them.  They  are  among  the  many  questions  that  can  be  settled 
only  by  facts,  and  many  of  you  will  have  the  facts  within  your  reach. 

I  could  easily  add  to  the  list  of  subjects  for  which  the  ordinary 
practice  of  our  profession,  whether  in  families  or  in  hospitals,  or  dis¬ 
pensaries,  whether  private  or  in  the  public  service,  offers  the  best 
possible  opportunities  for  scientific  study.  Such  are  the  utilities  and 
adaptations  of  proposed  new  medicines,  the  testing  of  them  with  much 
more  than  usual  doubt  and  patience  ;  the  distribution  of  disease  in 
reference  to  soil  and  other  local  conditions,  and  many  more.  Only 
learn  to  study  after  the  right  manner,  and,  as  all  who  have  had  ex¬ 
perience  in  it  will  tell  you,  you  will  find  it  a  source  of  very  rare 
happiness  and  utility,  and  of  no  harm  whatever.  There  are  some, 
indeed,  who  would  tell  you  that  the  scientific  man  is  ill-fitted  for  any¬ 
thing  but  science  ;  that  he  cannot  be  punctual,  business-like,  a  plain 
speaker,  pious,  or  I  know  not  what  else.  It  would  be  difficult  to  find 
greater  nonsense  in  any  of  the  books  or  journals  on  a  modern  book¬ 
stall.  There  is  nothing  that  a  man  may  not  be  at  the  same  time  that 
he  is  scientific.  I  would  not  make  light  of  anything  that  would 
hinder  you  from  being  business-like  ;  for  I  should  have  to  admit  that 
I  have  known  more  failures  in  our  profession  through  want  of  this 
quality  than  from  the  want  of  any  other  ;  more  than  from  the  utterest 
want  of  scientific  or  even  of  good  practical  knowledge.  But  the  failures 
were  not  only  among  the  scientific.  Surely  I  need  not  say  in  Man¬ 
chester  that  good  men  of  science  may  be  also  good  men  of  business :  and 
what  may  be  seen  here  may  bo  seen  everywhere.  If  a  man  of  science 
cannot  be  business-like,  it  is  the  fault  of  his  brain,  not  of  his  study  ; 
he  would  have  been  the  same  in  any  other  pursuit  in  life.  Devotion 
to  science  may  be  combined  with  whatever  is  good  or  evil ;  but  in  our 
profession  its  associations  with  what  is  good  are  far  more  predominant, 
and  it  may  give  a  good  direction  to  many  mental  dispositions  which 
are  apt  to  drift  into  mischief  or  to  folly  or  to  waste  of  time.  But  I 
need  not  dwell  on  these.  It  will  be  enough  if  you  will  bear  in  mind 
its  utility  for  those  whose  lives  and  happiness  will  be  committed  to 


your  care.  As  long  as  you  live,  the  more  and  the  better  you  study 
the  more  you  will  know,  and  the  more  good  you  will  be  able  to  do 
and  this  good  will  be  of  the  kind  that  may  be  most  real — the  good  no 
only  of  lengthening  men’s  lives,  but  of  increasing  their  working  powe: 
and  their  happiness.  And  this  is  the  better.  Time  is  not  the  best  o: 
only  measure  of  the  value  bf  life  ;  for  now,  as  distance  may  sometime; 
be  best  estimated,  not  by  space  but  by  the  time  required  to  traverse  it 
so  each  life,  as  to  its  quantity,  should  be  measured,  not  by  years,  bu' 
by  the  work  done  in  it.  The  good  that  medicine  and  surgery  may  d( 
is  not  half  estimated  by  bills  of  mortality,  that  prove  only  an  averagt 
greater  length  of  life.  More  good  is  done  by  making  a  larger  part  o 
each  life  more  fit  for  working  ;  and  in  this  may  be  a  measure  of  utility 
such  as  may  be  unmatched  in  any  other  calling.  Herein  may  be  you; 
utility  ;  herein  will  be  your  duty  ;  herein  your  grave  responsibility. 

And  one  word  more.  We  boast  of  the  progress  of  medicine  anc 
surgery  in  the  last  fifty  years.  We  try  to  tell  all  the  good  that  it  ha; 
brought  to  men.  In  the  next  fifty,  through  which  I  hope  you  will  al 
live,  the  gain  will  be  still  greater  ;  for  the  progress  of  knowledge  n 
with  increasing  velocity.  Now,  how  much  will  each  of  you  contributi 
to  this  progress?  None  can  tell.  But  this  at  least  is  certain,  tha' 
you  are  bound,  by  plain  duty,  to  do  your  best  to  contribute  to  i 
largely  :  even  as  it  is  every  man’s  duty  to  do  all  the  good  he  can  bj 
all  the  means  that  can  fairly  come  within  his  power.  And  remembe; 
always  that  wherever  power  is,  there  is  duty  ;  and  wherever  duty, 
there  responsibility  to  God  and  man.  
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Following  upon  the  inquiry  as  to  the  incidence  of  albuminurii 
among  the  presumably  healthy,  the  main  facts  of  which  I  have  com 
municated  to  the  Royal  Society  of  Edinburgh,1  I  have  made  a  series  o 
observations  as  to  its  incidence  among  various  groups  of  patients  t( 
which  I  have  had  access. 

I  have  made  careful  investigation  in  regard  to  150  consecutive  pri 
vate  patients  as  they  presented  themselves  in  my  practice  ;  150  con 
secutive  cases  under  my  care  in  the  wards  of  the  Royal  Infirmary,  10( 
patients  applying  consecutively  for  advice  as  out-patients  at  my  de 
partment,  50  patients  in  the  wards  of  the  Royal  Hospital  for  Sicl 
Children,  40  cases  in  Ward  VI,  which  is  mainly  devoted  to  the  treat 
ment  of  patients  suffering  from  alcoholism,  50  patients  under  treat 
ment  in  the  Fever  Hospital,  and  25  cases  of  women  who  had  beei 
confined  in  the  Maternity  Hospital. 

For  their  kindness  in  providing  me  with  facilities  for  carrying  oi 
this  work,  I  am  indebted  to  the  physicians  of  the  Sick  Children’, 
Hospital,  to  Dr.  Smart,  the  physician  in  charge  of  Ward  VI,  to  Drs 
Jamieson  and  Wood,  of  the  Fever  Hospital,  and  to  Professor  Simpsoi 
and  Dr.  Hart,  who  at  that  time  were  physicians  to  the  Maternity. 

In  each  case  the  urine  was  examined  with  nitric  acid,  picric  acid 
and  Fehling’s  solution.  In  the  case  of  the  patients  belonging  to  th< 
first  four  categories,  a  single  specimen  was  examined.  In  the  Feve: 
House  cases  we  obtained  specimens  of  the  urine  passed  on  the  day  oi 
which  it  seemed  most  likely  that  albumen  should  be  found  in  eacl 
variety  of  fever.  In  the  puerperal  cases  Dr.  Stevens  undertook  i 
specially  careful  inquiry,  with  the  view  of  testing  the  correctness  o 
certain  statements  as  to  the  occurrence  of  peptones  in  the  puerpera 
condition.  He  obtained  specimens  of  the  urine  of  some  patients  be 
fore  the  confinement,  and  of  all  during  several  days  succeeding  thi 
confinement,  every  precaution  being  taken  to  protect  the  specimen; 
from  accidental  contamination. 

In  the  following  table  are  shown  the  number  and  percentage  o 
cases  showing  albuminuria,  and  those  showing  it  with  nitric  acid,  ant 
those  with  picric, 

1  An  abstract  of  this  paper  was  published  in  the  Journal  o  June  11th,  1887 
p.  1384 
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Table  I. — Showing  the  Incidence  of  Albuminuria  in  Groups  of 

Patients. 


With  HNO, 

Picric  Acid. 

Total. 

Per  Cent. 

rivate  Patients,  150  ..  .. 

27 

9 

36 

24 

uloor  Infirmary  Patients, 

150 . 

53 

21 

74 

49.3 

utdoor  Infirmary  Patients, 

100 . 

16 

3 

19 

19 

oyai  Hospital  for  Sick 

Children,  50 . 

jver  Hospital,  50 . 

3 

4 

7 

14 

18 

15 

33 

66 

aternity  Hospital,  25 

13 

5 

18 

72 

It  thus  appears  that  among  the  private  patients  36,  or  24  per  cent., 

lowed  albumen;  among  the  indoor  Infirmary  patients,  74,  or  49.3 
ar  cent ;  among  the  outdoor  Infirmary  patients,  19  per  cent. ;  and 
mong  the  sick  children,  7,  or  14  per  cent.;  among  the  fever  cases, 
3,  or  66  per  cent. ;  among  the  Maternity  Hospital  cases,  18,  or  72 
er  cent.  In  the  three  first  groups  the  amount  of  albumen  was  more 
equently  large  enough  to  be  discovered  by  the  cold  nitric  acid 
;st,  nitric  acid  showing  it  in  27  of  the  private  patients,  picric 
rid  only  in  other  9,  nitric  acid  in  53  of  the  indoor  patients,  picric 
lid  in  other  21,  nitric  acid  in  16  of  the  outdoor  patients,  picric  acid 
l  other  3,  and  among  the  sick  children  nitric  acid  in  3,  picric  acid 
l  other  4. 

Now  it  may  be  held  that  the  150  private  patients  were  placed 
nder  conditions  pretty  much  corresponding  to  those  of  the  pre- 
lmably  healthy  civil  population  referred  to  in  the  last  lecture,  and 
ae  proportion  of  24  per  cent,  among  the  sick  and  10.8  per  cent, 
mong  the  presumably  healthy  seems  much  as  one  would  expect.  The 
ldoor  Infirmary  patients  may  be  said  to  correspond  in  a  general  way, 
j  to  occupation  and  circumstances,  to  what  we  find  in  the  pre- 
unably  healthy  soldiers  ;  and  we  find  49.3  per  cent,  in  the  hospital, 

1  against  37. 56  per  cent,  among  the  soldiers.  The  difference  is  not 
)  great  as  one  might  have  expected ;  but  allowance  must  be  made 
>r  the  fact  that  Infirmary  patients  are  in  much  more  favourable  con- 
itions,  in  respect  of  exercise  and  diet,  than  are  the  soldiers  and  re- 
ruits,  and  so  probably  often  escape  minor  degrees  of  albuminuria, 
"hich  would  not  be  the  case  if  they  were  following  their  ordinary 
ves  of  labour.  The  outdoor  Infirmary  patients  represent  a  some- 
hat  different  class,  many  of  them  being  women  engaged  in  seden- 
iry  occupations  ;  and  accordingly  one  is  prepared  to  find  them 
ocupying  a  position  intermediate  between  that  of  the  ordinary  civil 
opulation  and  the  soldiers  and  indoor  hospital  group.  The  Sick 
hildren’s  Hospital  cases  bring  out  a  result  more  favourable  than 
juld  have  been  anticipated,  only  14  per  cent,  showing  albumen  ; 
hile  among  the  Craiglockhart  children  17.5  percent,  showed  it.  I 
m  not  prepared  to  offer  a  satisfactory  explanation  of  this  fact,  and 
aerefore  simply  record  it. 

With  regard  to  the  observations  in  the  puerperal  cases,  the  interest 
ims  chiefly  upon  the  question  of  the  peptones,  and  I  shall  speak  of 
aem  at  the  end  of  this  lecture  ;  but  with  regard  to  the  serum  albu¬ 
rn  it  may  be  noted  that  it  was  present  in  1  of  the  2  cases  tested  be- 
ire  labour  commenced,  in  2  out  of  3  tested  on  the  day  of  labour,  in 

2  out  of  17  tested  on  the  second  day,  in  8  out  of  15  tested  on  the 
hird,  in  6  out  of  12  tested  on  the  fourth,  in  5  out  of  13  tested  on  the 
fth,  and  in  6  out  of  8  tested  on  the  sixth  ;  but  that  in  no  case  was 
tiere  reason  to  believe  that  inflammation  existed.  Certainly  there 
ever  was  ground  for  anxiety  in  any  of  the  series  of  cases. 

We  shall  next  consider  some  details  as  to  the  relationship  of  the 
Ibuminuria  in  the  different  groups  of  cases.  I  have  placed  the 
ssults  in  a  tabular  form,  and  have  shown  how  many  albuminurias 
1  each  group  seemed  to  me  to  be  referable  to  each  of  the  categories, 
'he  categories  recognised  are  : 

1  ■  Bright's  Disease. — Under  this  head  I  have  included  all  cases  re- 
irable  to  any  of  the  forms  of  renal  disease,  including  the  inflamma- 
ion  of  the  tubules,  the  stroma,  the  Malpighian  bodies,  the  chronic 
irrhotic  process,  and  the  waxy  degeneration,  with  their  various  com- 
inations,  and  even  the  slighter  inflammatory  changes  which  so  com¬ 
monly  occur  in  the  course  of  other  diseases. 

2.  Probably  Bright's  Disease. — This  category  includes  the  cases  in 
diich  our  investigations  left  a  margin  of  doubt  as  to  whether  struc- 
ural  organic  change  of  the  kidney  was  really  present  or  not. 

3.  Febrile  Albuminuria. — A  category  of  much  clinical  importance, 
deluding  fevers,  inflammations,  acute  rheumatism,  and  other  diseases 
dth  high  temperature.  This  category  passes  by  insensible  gradations 
ato  the  first,  in  which  slight  degrees  of  inflammatory  irritation  of 
he  kidney  were  included. 


With  HNOj 

With  Picric  Acid. 

Total. 

1.  Bright’s  Disease  . 

12 

1 

13 

2.  Probably  Bright’s  Disease  . . 

0 

0 

0 

3.  Febrile . 

1 

0 

1 

4.  Vascular  . . 

I 

1 

2 

5.  Alimentary  . 

1 

2 

3 

6.  Nervous  . . 

0 

O 

0 

7.  With  Glycosuria  . 

2 

0 

2 

8.  Functional  . 

4 

2 

6 

9.  Accidental  . 

5 

3 

8 

10.  Probably  Accidental . 

1 

0 

1 

27 

9 

36 

4.  Vascular  Albuminuria. — This  group  includes  cases  in  which  the 
albumen  appears  to  result  from  changes  in  the  circulation  in  the 
kidney,  where  the  outflow  is  hindered  by  increased  backward  pressure 
from  disease  of  the  heart  or  of  the  lungs,  or  where  the  circulation  is 
altered  from  embolic,  thrombic,  or  other  processes. 

5.  Albuminuria  with  Disease  or  Disorder  of  Digestion. — This  cate¬ 
gory  includes  a  group  in  which  the  albuminuria  could  only  be  referred 
to  morbid  structures  or  functional  changes  in  connection  with  the 
process  of  digestion. 

6.  Nervous  Albuminuria. — A  group  of  cases  in  which  the  albu¬ 
minuria  appeared  to  be  related  to  changes  in  the  nervous  system,  such 
as  epilepsy,  exophthalmic  goitre. 

7.  Albuminuria  with  Glycosuria. — This  group  includes  cases  in 
which  albuminuria  was  superadded  to  true  diabetes  mellitus  or  to 
cases  of  simple  glycosuria. 

8.  Functional  Albuminuria. — This  category  includes  those  cases  in 
which  exercise  or  exertion,  diet,  exposure  to  cold,  mental  emotion, 
and  obscure  psychic  influences  account  for  the  symptom. 

9.  Accidental  Albuminuria. — This  group  includes  the  cases  in  which 
albumen  is  added  to  the  urine  after  its  secretion  by  the  kidney, 
owing  to  admixture  with  blood,  pus,  prostatic  or  seminal  fluid  during 
its  course  through  the  urinary  passages. 

10.  Probably  Accidental  Albuminuria. — This  category  includes 
cases  occurring  especially  in  women,  in  which  the  presence  of  albu¬ 
men  is  probably,  though  not  certainly,  accidental. 

In  Table  II  I  have  shown  the  results  obtained  in  the  series  of  150 
consecutive  private  patients,  giving  the  total  number  of  cases  showing 
albuminuria  with  the  total  number  which  I  refer  to  each  category, 
and  the  numbers  in  which  nitric  acid  sufficed  to  demonstrate  the 
symptom,  and  those  in  which  it  only  became  apparent  on  the  addition 
of  picric  acid. 

Table  II. — Showing  Incidence  of  Albuminuria  in  150  Consecutive 
Private  Patients  with  reference  to  the  Probable  Causes. 


In  this  series  the  preponderance  of  cases  of  Bright’s  disease  may  be 
readily  understood,  when  one  considers  how  often  the  subjects  of 
these  maladies  are  able  to  go  about  and  to  consult  physicians  in  their 
own  houses.  The  second  group  is  unrepresented,  because  in  every 
instance  I  was  able  to  arrive  at  a  definite  conclusion  as  to  the  existence 
or  non-existence  of  Bright’s  disease.  The  third  or  febrile  group  is 
little  likely  to  appear  in  the  consulting-room.  Accordingly,  only  one 
instance  is  noticed.  The  vascular  group,  although  so  common,  is 
also  little  represented  in  consulting-room  practice.  Cases  referable 
to  the  fifth  group,  with  alimentary  derangements,  were  rather  more 
frequent,  one  such  showing  albumen  with  nitric,  two  with  picric  acid. 
There  was  no  case  belonging  to  the  nervous  group  in  this  series,  but 
there  were  two  with  glycosuria,  both  of  which  showed  albumen  with 
nitric  acid.  There  were  six  functional  cases,  four  showing  it  with  nitric 
acid  and  two  with  picric  acid  ;  with  regard  to  these  some  particulars  are 
desirable.  There  were  eight  accidental  cases  and  one  probably  acci¬ 
dental,  six  of  them  showing  with  nitric  acid  and  three  with  picric  acid. 

The  first  of  the  functional  cases  which  showed  albumen  with  nitric 
acid  was  that  of  a  medical  man  in  active  practice,  whose  urine  con¬ 
stantly  contained  a  considerable  amount  of  albumen,  but  was  of  aver¬ 
age  quantity  and  good  specific  gravity,  and  contained  at  least  a  normal 
amount  of  urea.  There  were  none  of  the  other  symptoms  of  Bright’s 
disease  present.  This  case  therefore  belongs  to  the  category  of  the 
simple  persistent  albuminurias.  The  second  case  was  that  of  a  gentle¬ 
man  with  slight  albuminuria,  who  was  much  troubled  with  thirst, 
and  who  passed  a  large  quantity  of  urine  of  rather  low  specific  gravity, 
but  the  urea  was  generally  distinctly  above  the  normal  amount.  There 
were  no  other  signs  of  Bright’s  disease  present,  and  his  case  I  therefore 
also  regard  as  belonging  to  the  class  of  simple  persistent  albuminuria. 
The  third  case  was  that  of  a  patient  who  had  slight  constant  albumi¬ 
nuria  with  a  normal  amount  of  urea,  and  who  was  otherwise  in  good 
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health.  I  am  inclined  to  place  his  case  in  the  same  category  as  the 
previous  two,  but  there  is  also  a  possibility  of  the  albuminuria  having 
been  accidental.  The  fourth  case  was  that  of  a  delicate  girl,  with  no 
marked  signs  of  disease,  whose  urine  contained  a  small  quantity  ot 
albumen.  This  case  probably  also  belongs  to  the  same  category, 
though  it  may  have  been  a  cyclic  one.  Regarding  the  two  showing 
albumen  only  with  picric  acid,  one  was  a  case  of  intracranial  neuralgia, 
and  the  other  a  case  simply  of  overwork.  . 

In  Table  III,  I  give  in  a  similar  way  the  results  obtained  in  the 
consecutive  indoor  Infirmary  patients. 

Table  III. — Showing  Incidence  of  Albuminuria  in  150  Consecutive 
Indoor  Infirmary  Patients  with  reference  to  the  Probable 

Causes. 


1.  Bright’s  Disease 

2.  Probably  Bright’s  Disease 

3.  Febrile  .. 

4.  Vascular 

5.  Alimentary 

6.  Nervous  .. 

7.  With  Glycosuria 

8.  Functional 

9.  Accidental 

10.  Probably  Accidental. 


With  HN03 


WithPicricAcid. 


22 

4 

3 

11 

1 

1' 


53 


4 
0 
2 

5 
5 
4 
1 
0 
0 
0 


21 


Total. 


26 

4 

5 

16 

6 
5 

3 
0 

4 

5 


74 


From  this  table  it  is  seen  that  26  of  the  74  cases  of  albuminuria 
met  with  in  the  wards  were  referred  to  Bright  s  disease  ;  22  of  them 
showed  albumen  with  nitric  acid,  4  only  with  picric  acid.  There  were 
4  cases  which  gave  distinct  reaction  with  nitric  acid,  and  were 
probably  examples  of  Bright’s  disease.  There  were  5  febrile  cases  3 
showing  albumen  with  nitric  acid  and  the  other  -  with  picric  acid. 
Of  these,  3  were  cases  of  pneumonia  and  2  articular  rheumatism,  t  he 
vascular  cases  were,  as  might  be  expected  among  hospital  patients, 
numerous,  amounting  to  16  of  the  74,  and  of  them  11  showed  al  u- 
men  with  nitric  acid,  5  only  with  picric  acid.  Those  connected  with 
gastric  disorder,  such  as  dilatation  of  stomach  and  malignant  disease 
of  that  organ,  were  6  in  numher,  1  showing  with  nitric  acid,  and .  5 
only  with  picric  acid.  Cases  of  nervous  origin  were  5,  1  showing  with 
nitric  and  4  with  picric  only;  2  of  the  6  were  in  exophthalmic 
goitre,  2  were  in  epilepsy,  and  1  in  a  case  of  multiple  sclerosis.  VN  ith 
glycosuria,  albumen  was  associated  in  3  cases,  2  showing  with  nitric 
acid  and  1  only  with  picric  acid.  Of  the  accidental  albuminurias, 
there  were  4,  all  of  which  showed  with  nitric  acid.  The  probably 
accidental  were  5  in  number  ;  4  of  these  cases  were  among  women,  2 
bein'*  cases  of  gastric  ulcer,  1  a  case  of  dyspepsia,  and  1  a  case  ot 
malignant  disease  of  the  stomach.  The  fifth  was  the  case  of  a  man 
with  a  functional  affection  of  the  spinal  cord. 

The  next  group  is  the  outdoor  Infirmary  cases.  The  results  are 

stated  in  Table  IV. 


Table  lY.—Shoivivg  Incidence  of  Albuminuria  in  100  Outdoor 
Infirmary  Patients  with  reference  to  the  Probable  Causes. 


1.  Bright's  Disease 

2.  Probably  Bi  ight’s  Disease 

3.  Febrile 

4.  Vascular  .. 

5.  Alimentary 

6.  Nervous  .. 

7.  With  Glycosuria 

8.  Functional 

9.  Accidental 

10.  Probably  Accidental 


With  HN03 


WithPicricAcid. 


8 

3 

0 

4 
0 
0 
0 
0 
0 
1 


16 


0 

0 

0 

1 

1 

0 

1 

0 

0 

0 


Total. 


8 

3 

0 

5 

1 

0 

1 

0 

0 

1 


19 


From  this  table  we  see  that  19  out  of  the  100  patients  showed 
albuminuria,  and  of  these  8  were  cases  of  Bright  s  disease,  all  showing 
with  nitric  acid  ;  3  were  regarded  as  probably  Bright  s  disease. 
There  were  no  febrile  cases;  5  were  referred  to  vascular  changes,  4 
being  shown  with  nitric  acid  and  1  with  picric  acid  ;  1,  which  was  so 
slight  as  to  be  shown  only  by  picric  acid,  was  referred  to  a  morbid 
state  of  the  alimentary  system.  There  was  no  nervous  case  ;  1  with 
glycosuria  ;  none  belonging  to  the  functional  or  the  accidental  groups, 
and  only  one  which  we  regarded  as  probably  accidental. 


In  Table  Y  is  shown  the  incidence  of  albuminuria  among  50 
patients  under  treatment  in  the  Sick  Children  s  Hospital. 

Table  V. — Showing  Incidence  of  Albuminuria  in  50  Sick  Children , 
Patients  in  the  Sick  Childrens  Hospital,  with  reference  to 
the  Probable  Causes. 


1.  Bright’s  Disease 

2.  Probably  Bright’s  Disease 

3.  Febrile 

4.  Vascular  .. 

5.  Alimentary 

6.  Nervous  ..  — 

7.  With  Glycosuria 

8.  Functional 

9.  Accidental 

10.  Probably  Accidental 


With  HNO, 


WithPicricAcid. 


1 

•0 

2 

0 

0 

0 

0 

0 

0 

0 


0 

2 

1 

0 

0 

1 

0 

0 

0 

0 


Total. 


1 

2 

3 

0 

0 

1 

0 

0 

0 

0 


There  was,  as  the  table  shows,  only  one  case  of  Bright’s  disease. 
Two  cases  in  which  picric  acid  showed  albumen  were  regarded  as  being 
probably  of  that  nature  ;  three  were  febrile  ;  there  were  none  vascular 
or  alimentary;  one  nervous,  and  none  referable  to  the  other  categories. 

In  Table  VI  are  shown  the  results  obtained  as  to  the  occurrence  ot 
albuminuria  among  50  fever  patients  in  the  Edinburgh  Fever  Hospital. 
I  first  give  the  statistics  of  the  whole,  and  then  the  statistics  as  to 
scarlet  fever  separately. 

Table  VI.—  Showing  Incidence  of  Albuminuria  in  50  Patients  in 
the  Fever  Hospital ,  with  the  Statistics  for  Scarlet  Fever. 


Total  Number. 


50 


With  HNOs 


18,  or  36  per  cent. 


With  Picric  Acid. 


15 


Total. 


33,  or  66  per  cent 


Statistics  for  Scarlet  Fever. 


Scarlet  Fever 
38 


With  HNOs 


13,  or  34.2  per  cent. 


With  Picric  Acid. 


10 


Total. 


23,  or  60. 53  per  cent 


Of  the  50,  18,  or  36  per  cent.,  showed  albumen  with  nitric 
acid,  and  33,  or  66  per  cent.,  showed  it  with  picric  acid. 
Taking  the  38  scarlet  fever  cases  separately,  we  find  that id, 
or  34  2  per  cent.,  showed  albumen  with  nitric  acid,  and  23,  or  60.53 
per  cent.,  wich  picric  acid.  In  regard  to  the  other  fevers,  the  obser¬ 
vations  are  too  limited  in  number  to  afford  any  percentage  results. 
The  frequency  of  traces  of  albumen  in  whooping-cough  is  noteworthy  : 
of  6  cases,  1  showing  it  largely  by  nitric  acid,  while  the  other  3  gave 
the  reaction  with  picric  acid.  The  strain  produced  by  the  coughing 
is  I  believe,  an  important  factor  in  the  explanation.  _  No  conclusions 
can,  of  course,  be  drawn  from  the  few  cases  of  typhoid  fever,  measles, 
and.’  typhus  fever  which  are  included. 

I  have,  lastly,  to  direct  your  attention  to  the  results  obtained  in  40 
cases  of  alcoholism,  either  acute  or  chronic,  under  treatment  in  the 
Royal  Infirmary.  The  specimens  were  obtained  on  the  morning  alter 
their  admission.  These  results  I  have  put  in  Table  VII. 


Table  VII. — Showing  the  Incidence  of  Albuminuria  in  40  Patients 
suffering  from  Alcoholism,  either  Acute  or  Chronic,  under 


Number. 

With  HNOs 

With  Picric  Acid. 

Total. 

40 

11,  or  27.5  per  cent. 

8 

19,  or  47.5  per  cent 

One  would  naturally  expect,  a  mige  piupuiuuu  ui  * 

such  patients,  and  no  doubt  the  percentage  is  high.  Still  we  must  re¬ 
member  that  the  class  of  patients  of  whom  this  group  is  composed  n 
most  closely  related  to  that  of  the  soldiers— that  is,  the  conditions  ot  Ute 
such  as  severe  bodily  labour,  etc.,  which,  in  soldiers,  conduce  to  main 
albuminuria  frequent,  are  also  operative  here.  Still,  the  percentagi 
of  albuminurics  is  distinctly  higher  than  it  is  amongst  the  soldiers 

_  i  1  _ 4.  _  ll _ /vkfninml  a  mOTIf 


oi  aiDummuura  is  - - ;  —  7-7. — o  . 

and  indeed,  more  closely  corresponds  to  the  statistics  obtained  amon* 
ii.  _  j _ rm+inniQ  WVnlo  tViprpfnrfl.  the  albuminuria  1 


the  indoor  Infirmary  patients.  While,  therefore,  the  albuminuria 
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ibably  mainly  to  be  ascribed  not  to  alcohol,  but  to  the  conditions 
life,  the  alcohol  must  be  credited  with  the  increaso  over  what  we 
•aid  expect  in  healthy  individuals  of  the  same  class.  This  may  he 
rtly  a  direct  effect  of  the  alcohol,  but  doubtless  the  indirect  indu¬ 
ces  as  regards  inferior  diet,  and  bad  hygienic  conditions  which  in- 
mperance  and  improvidence  involve,  are  also  factors  in  the  case. 

The  next  question  which  arises  is  how  we  are  to  explain  the  albu- 
nuria  in  these  different  conditions.  I  shall  not  attempt  to  do  this 
til  after  I  have  gone  over  the  results  of  experiments  made  by 
rious  observers  with  the  view  of  clearing  up  the  question.  Certain 
ferences  seem  to  be  warranted  from  the  facts  that  I  have  stated. 

1.  That  as  in  health,  so  in  disease,  albuminuria  is  much  more  com- 
on  than  is  generally  supposed.  2.  That  it  is  more  common  among 
tients  of  adult  age  than  among  children.  3.  That  cases  of  Bright’s 
lease  do  not  account  for  one-half  of  the  cases  of  albuminuria  met 
th  in  practice.  4.  That  they  accouut  for  more  than  any  other  in- 
vidual  cause.  5.  That  next  to  them  rank  the  changes  in  the  renal 
•culation  due  to  cardiac  and  other  maladies,  and  accidental  cases 
e  to  the  admixture  of  blood,  pus,  etc.,  with  the  urine.  6.  That  so 
•  as  this  series  of  observations  shows,  cyclical,  dietetic,  and  simple 
rsistent  albuminurias  are  rare.  7.  That  while  in  Bright’s  disease, 
oecially  the  waxy  and  cirrhotic  forms,  the  quantity  of  albumen  is 
first  so  slight  as  to  be  shown  only  by  picric  acid,  it  yet  is  more 
undent  than  in  albuminuria  due  to  other  causes.  8.  That  in  the 
gestive  and  nervous  cases,  and  those  due  to  high  temperature,  the 
entity  is  often  so  small  as  only  to  be  discovered  by  picric  acid. 

We  now  turn  to  note  the  results  of  our  observations  as  to  the  occur- 
nce  of  peptones  in  the  series  of  cases  observed.  In  Table  VIII  the 
suits  are  brought  out. 

.ble  VIII. — Showing  Incidence  of  Peptonuria  in  the  Series  of  Cases 

Examined. 

Of  150  Private  Patients  ..  ..  4  gave  the  peptone  reaction. 

150  Infirmary  ,,  16  ,, 

100  Outdoor  Infirmary  Patients  „  7  ,, 

50  sick  Children  ......  4  ,, 

50  Fever  Patients .  3  ,, 

40  Alcoholic  Patients  ..  ..  1  ,, 

25  Puerperal  after  Delivery  ..2  ,, 

It  thus  appears  that  only  4  out  of  150  patients  showed  this  condi- 
•n.  These  cases  were,  first,  a  case  of  cirrhotic  Blight’s  disease,  with 
ut  and  dyspepsia  ;  second,  a  case  of  cinhotic  Blight’s  with  heart 
lease  ;  third,  a  case  of  rupture  of  the  kidney  ;  and  fourth,  a  case  of 
ate  rheumatism.  The  urines  were  all  albuminous.  Of  150  indoor 
tients  at  the  Infirmary,  16  gave  the  reaction.  These  were  a  case  of 
spepsia,  a  case  of  malignant  disease  of  the  liver,  stomach,  and 
ngs,  etc.  ;  a  case  of  heart  disease,  2  of  phthisis  (one  of  them  syphi- 
ic),  a  case  of  pleurisy,  9  cases  of  Bright’s  disease,  and  a  case  of 
ute  rheumatism.  Except  in  the  case  of  dyspepsia,  all  the  urines 
atained  albumen  as  well. 

Of  100  outdoor  patients  examined  at  the  Infirmary,  7  showed  the 
iction  for  peptones.  They  were  a  case  of  phthisis  with  waxy  disease 
the  kidneys,  4  cases  of  Bright’s  disease,  1  of  hysteria,  and  1  of 
pbilis.  The  urines  all  contained  albumen. 

Of  the  50  patients  in  the  Royal  Hospital  for  Sick  Children,  4  gave 
e  reaction  for  peptones.  These  were  a  case  of  meningitis  and  pneu- 
mia,  a  case  of  infantile  paralysis,  another  case  of  disease  of  the 
inal  cord,  and  a  case  in  which  the  diagnosis  was  doubtful.  In  1 
ly  of  these  was  there  distinct  evidence  of  albumen.  Of  the  50 
rer  patients,  3  gave  the  reaction  ;  and  of  the  40  alcoholic  patients,  1 
ve  the  reaction. 

Among  the  25  puerperal  cases  in  which  the  urines  were  carefully 
ited  after  delivery,  2  showed  a  trace  of  peptone,  and  in  addition 
ere  were  6  cases  in  which  it  was  doubtful  whether  a  trace  existed  or 
t.  This  result  dffers  remarkably  from  that  obtained  by  Dr.  Fis- 
el  in  the  course  of  his  researches  carried  out  in  the  wards  of  Professor 
eisky,  of  Prague  (now  of  Vienna).  He  examined  the  urine  of 
pregnant  women,  and  found  in  a  fourth  of  the  cases  peptones,  but 
rstly  in  small  quantity,  so  far  as  he  could  judge  by  the  intensity  of 
e  red  coloration  in  the  biuret  reaction,  but  it  was  not  constantly 
esent.  He  examined  56  puerperal  patients  between  the  first  to 
yond  the  twentieth  day,  making  151  testings.  Among  them  he 
md  86  showing  peptones  ;  58  gave  a  negative  result.  Before  the 
>our,  and  in  the  first  twelve  hours  after  it,  peptones  never  appeared. 

the  second  half  of  the  first  day  usually  there  is  none,  but  some- 
aes  a  beginning.  In  the  second  and  third  day  peptonuria  is  an 
nost  constant  appearance  (24  out  of  25  cases)  ;  on  the  fourth,  fifth, 
i  sixth  day  very  frequent  (out  of  44  testings  37  times  found), 
rm  the  seventh  to  the  tenth  day  half  the  cases  show  it  ;  after  the 
ith  day  very  rare. 


Such  discrepancy  necessarily  raises  the  question  whether  the 
method  of  testing  which  we  adopted  was  sufficient. 


ON  THE  PATHOLOGY  OF  BRIGHT’S  DISEASE. 

Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  August,  1887. 

By  W.  R.  THOMAS,  M.D.,  M.R.C.P., 

Senior  Physician  to  the  Sheffield  Public  Hospital ;  Lecturer  on  Medicine, 
Sheffield  Medical  School. 


I  shall  confine  myself  to  a  consideration  of  the  small  or  contracted 
kidney.  I  believe  that  the  contracted  kidney  is  always  caused  by  the 
presence  in  the  blood  of  some  material  which  has  to  be  daily  excreted 
in  large  quantities,  and  which,  in  its  passage  through  the  kidneys, 
gives  rise  to  an  increased  formation  of  the  fibrous  stroma  and  other 
subsequent  changes.  We  find  that  alcohol  tends  to  produce  it,  and 
we  know  that,  in  such  patients,  from  chemical  examinations  of  the 
urine,  the  kidneys  have  to  excrete  a  goodly  portion  of  what  has  been 
taken  in. 

We  often  find  that  patients  who  have  to  do  a  large  amount  of 
mental  work  daily,  or  who  have  had  a  good  deal  of  mental  worry  for 
years,  are  very  apt  in  time  to  suffer  from  a  contracted  kidney.  Now 
I  have  noticed  such  patients  for  years,  and  have  invariably  found  that 
they  have  passed  a  large  quantity  of  phosphates  daily.  The  urine 
which  they  pass  during  the  night  and  in  the  morning  generally  con¬ 
tains  little  or  no  phosphates,  whereas  that  passed  about  the 
middle  of  the  day  contains  a  large  quantity.  These  patients  do  the 
bulk  of  their  mental  work  during  the  morning,  and  the  effete  material, 
after  mental  wear  and  tear,  the  kidneys  have  to  excrete.  I  have  often 
observed  that,  in  many  instances,  I  may  almost  say  invariably  later 
on,  after  excessive  mental  work  or  7ery  great  worry,  the  phosphates 
are  accompanied  by  albumen.  Betting  men,  manufacturers  when  times 
are  bad,  medical  men  when  they  have  serious  cases  giving  them 
anxiety,  and  others  liable  to  have  excessive  mental  work  to  perform, 
suffer  in  this  way.  According  to  my  experience,  unless  in  some  way 
the  cause  is  removed,  the  patient  gets  gradually  worse.  The  phos¬ 
phates  continue  to  appear  in  larger  and  larger  quantities  daily,  the 
quantity  of  albumen  in  the  urine  increases,  microscopical  evidence  of 
structural  disease  of  kidney  becomes  plainer  and  plainer,  the  patient 
becomes  less  and  less  able  to  follow  his  employment,  a  wreck  of  his 
former  self,  and  after  a  few  weeks’  confinement  to  the  house  dies  of 
coma  or  convulsions  probably. 

In  gout  there  is  a  tendency  to  formation  of  urates  and  uric  acid  in 
the  blood,  and  for  years  before  the  regular  attacks  of  gout  begin  to 
recur  such  patients  pass  large  quantities  of  urates  and  uric  acid.  The 
kidneys  for  years  have  excessive  work  to  perform  ;  and  I  believe  that, 
in  consequence  of  this,  a  granular  state  is  induced,  and  this  is  accom¬ 
panied  by  a  deposit  in  them  of  these  salts  in  streaks.  Probably  in¬ 
competency  on  the  part  of  the  kidneys  has  to  do  with  the  recurrence 
of  the  attacks  ;  for,  although  the  urine  passed  may  contain  a  quantity 
of  uric  acid  and  urates,  still  the  quantity  passed  during  the  twenty- 
four  hours  is  diminished,  and  an  increased  quantity  of  both  is  found 
in  the  blood.  This  increased  amount  must  be  dependent  either  upon 
excessive  formation  of  them  or  diminished  excretion. 

In  plumbism  we  find  that  the  patients  pass  urine  containing  lead  in 
solution  daily,  and  after  this  has  continued  for  a  time  albumen  begins 
to  appear.  These  patients  now  suffer  not  only  from  incipient  Bright^ 
disease,  but  also  from  excessive  retention  of  the  poison  in  the  system. 
We  cannot  wonder  at  patients  in  whom  Bright’s  disease  has  probably 
commenced — I  mean  those  who  have  to  complain  much  of  gout- 
being  soon  affected  by  lead.  I  consider  that  the  patient  who  suffers 
much  from  gout  has  already  incompetent  kidneys,  which  already 
cannot  excrete  the  lithates,  etc  ,  which  are  present  in  excess  in  the 
blood.  They  cannot,  of  course,  excrete  lead  as  well  ;  hence  such 
patients  suffer  sooner  from  lead  than  others  whose  kidneys  are  healthy. 
In  the  same  way  patients  who  have  symptoms  of  lead- poisoning  are 
more  apt  to  have  attacks  of  gout  if  they  indulge  too  much  at  table  or 
have  a  strong  hereditary  predisposition  to  gout,  than  those  who  have 
never  had  to  do  with  lead. 

Many  patients,  especially  those  who  are  dyspeptic,  pass  large  quan¬ 
tities  of  oxalates  daily.  Such  patients  frequently,  later  on,  pass 
albumen  also,  and  ultimately  have  Bright’s  disease.  They  generally 
pass  phosphates  as  well. 

The  conclusion  I  have  come  to  with  regard  to  the  causation  of  the 
small  or  contracted  kidney  is  this  :  that  it  is  invariably  preceded, 
often  for  years,  by  the  presence  of  large  quantities  of  some  material  in 
excess,  such  as  phosphates,  urates,  oxalates,  lead,  alcohol,  in  the 
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urine  •  that  these  constituents  are  more  frequently  to  be  found  about 
mid-day  than  at  any  other  time  ;  that  after  a  time  a  small  quantity  of 
albumen  will  invariably  be  found  accompanying  it,  and  ultimately 
more  evident  signs  of  renal  disease  evince  themselves  ;  that  the  pre¬ 
sence  of  this  constituent  constantly  in  the  blood,  present  there  lor 
excretion,  gives  rise  to  the  hyperplasia  of  fibrous  tissue  and  subsequent 

Now  I  consider  that  our  treatment  of  this  disease  will,  in  a  great 
measure,  depend  upon  the  views  we  hold  about  the  etiology  of  the 
complaint.  Presuming,  for  instance,  that  what  I  say  is  correct,  that 
mental  work  or  worry  in  excess  tends  to  produce  the  presence  of  phos¬ 
phates  in  the  urine,  and  that  this  is  the  cause  ;  in  such  a  case  we 
may  promote  the  action  of  the  skin  by  the  wearing  of  flannel,  ana  by 
the  use  of  baths  ;  we  may  keep  the  bowels  open  by  occasional  mud 
purgatives  ;  we  may  give  tone  to  the  system  by  the  employment  of 
iron  with  vegetable  bitters  ;  we  may  support  strength  by  wholesome 
nourishing  diet,  not  superabundant  in  quantity,  and  comprising  a 
small  proportion  only  of  animal  food  ;  we  may  follow  out  this  treat¬ 
ment  recommended  by  one  of  our  most  respected  authorities,  and  do 
precious  little  good  to  the  patient.  As  long  as  the  phosphates  con¬ 
tinue  to  pass  daily  through  the  kidneys,  so  long  will  the  disease  con¬ 
tinue  to  progress.  If  the  patient  be  doing  more  work  mentally  than 
he  is  capable  of  doing  with  ease,  let  him  give  it  up  entirely  for  a  time 
if  possible,  or  do  less.  Each  case  will  have  to  be  studied.  _  What  is 
required  is  the  performance  of  less  mental  work.  Again,  in  a  case 
arising  from  mental  worry,  this  must  in  some  way  be  removed.  How 
to  do  this  is  often  a  very  difficult  problem  for  the  medical  man  to 

If  the  disease  be  an  accompaniment  of  the  gouty  diathesis,  and 
urates,  etc.,  be  present  in  the  urine  in  abundance,  the  patient  must  be 
told  to  abstain  from  taking  food  to  excess,  to  take  only  what  is  really 
required  by  the  system,  so  that  the  kidneys  may  not  have  to  throw 
off  material  which  has  never  been  required  by  the  animal  economy; 
and  with  regard  to  stimulants,  total  abstinence  should  be  enjoined, 

1  'where'  lead  is  the  offending  body,  the  constant  taking  in  of  it  should 
be  prevented,  either  by  drinking  water  which  has  never  been  in  a 
cistern— if  the  cistern  be  the  cause— by  drinking  water  which  has  been 
filtered,  or  other  means  adapted  to  the  case. 

In  disease  of  the  kidney  from  alcohol,  total  abstinence  should  be 
strictly  enforced.  No  half  measures  are  of  any  use  whatever.  The 
kidneys  have  already  proved  their  readiness  to  become  diseased  if  the 
irritation  be  continued,  and  it  may  be  taken  for  granted  that  small 
quantities  will  increase  the  mischief  to  some  extent,  so  that  even  it 
small  quantities  be  taken  in  such  cases,  steady  progress  of  the  disease 
is  sure  to  take  place.  According  to  my  experience,  if  a  man  has  once 
taken  alcohol  to  such  an  extent  as  to  bring  on  renal  disease,  as  far  as 
alcohol  is  concerned  he  has  not  a  will  of  his  own — he  has  no  determi¬ 
nation.  If  he  takes  a  little  he  may  be  tempted  to  take  more.  I  have 
seen  men  who  have  abstained  entirely  for  years  drink  a  little,  and  then 
all  at  once  resume  their  old  habits  of  dissipation. 

There  are,  no  doubt,  other  constituents  of  urine  which  tend  to  pro¬ 
duce  the  disease  in  the  same  way  ;  some  may  be  introduced  from  with¬ 
out  as  alcohol  and  lead  ;  some  may  be  formed  within  the  body,  as 
phosphates,  lithates,  oxalates.  That  these  do  give  rise  to  this  disease 
I  feel  confident.  Confident  am  I  that  in  the  cases  where  I  have  had 
opportunities  for  observation  for  a  number  of  years,  the  presence 
in  the  urine  of  one  or  other  of  the  constituents  I  have  named  has 
always  for  a  considerable  period  preceded  actual  disease,  so  I  have  got 
accustomed  to  look  upon  one  as  the  cause  and  the  other  as  the 

effect*  • 

Our  treatment  of  a  disease  depends  almost  entirely  upon  the  view 
we  take  of  its  pathology.  I  believe  that  in  grappling  with  this  disease 
it  is  our  prime  duty  to  ascertain  the  cause,  to  remove  it  entirely  if  we 
can,  and  then  to  adopt  ordinary  general  treatment  which  a  proper 
consideration  of  the  case  will  dictate.  There  is  no  specific  treatment 
that  I  know  of  which  would  be  of  much  U3e  in  addition  to  this. 


as  to  the  pathology  of  granular  contracted  kidney.  He  had  made 
post-mortem  examinations  of  numerous  cases  of  alcoholic  granular  kid¬ 
ney,  and  of  several  cases  of  both  lead-poisoning  and  gouty  kidney;  and 
he  must  confess  that  by  far  the  greater  proportion  of  cases  must  come 
under  the  atrophic  group.  He  considered  that  the  most  marked 
changes  were  in,  and  commenced  in,  the  terminal  vascular  system, 
especially  in  and  near  the  glomeruli.  The  walls  of  these  vessels  were 
altered  ;  there  were  also  changes  in  the  glomerular  epithelium,  a  loss 
of  function,  and  then  loss  of  function  in  the  convoluted  tubules.  He 
did  not  wish  to  say  that  the  tubules  might  not  also  be  more  or  less 
implicated  in  the  first  instance  ;  but  he  did  say  that  there  was  no  such 
formation  of  fibrous  tissue  as  had  been  often  described.  Excretion  was 
carried  on  under  great  difficulties,  and  there  was  always  a  tendency  for 
the  disease  to  advance. 


LITHOLAPAXY  V  SUPRAPUBIC  LITHOTOMY  IN 
MALE  CHILDREN. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  18S7. 

By  W.  J.  WALSHAM,  F.R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew’s  Hospital. 

At  the  Brighton  Meeting  of  this  Association  last  autumn,  considerable 
prominence,  it  will  be  remembered,  was  given  to  the  subj'ect  of  supra¬ 
pubic  lithotomy  by  the  interesting  discussion  opened  by  Sir  Henry 
Thompson.  Since  then  the  operation  appears  to  have  had  a  fairly 
extensive  trial,  and  there  seems  to  be  a  growing  tendency  to  substitute 
the  suprapubic  for  the  lateral  method,  even  in  children,  and  for  the 
removal  of  quite  small  stones.  The  object  of  this  communication  is 
to  call  attention  to  Bigelow’s  operation,  as  a  method  of  removing  small 
and  moderate-sized  stones  from  the  bladder  of  male  children,  and  to 
compare  the  cases  thus  treated  with  the  recently  published  cases  ol 
suprapubic  lithotomy  in  children.  T  .  .  . 

At  the  Clinical  Society,  in  the  spring  of  1886,  I  read  the  notes  of  a 
successful  case  of  litholapaxy  in  a  boy  of  ten  ;  and  recently,  in  the 
Lancet,  Surgeon-Major  Keegan  has  recorded  the  result  of  his  Indian 
experience  in  fifty-eight  cases  in  young  children  and  boys  undei 
puberty.  I  have  now  to  add  three  more  successful  cases  of  my  own, 
one  in  a  boy  of  11,  a  second  in  a  boy  of  6,  and  a  third  in  a  boy  ol 
4  •  and  I  am  permitted  by  my  colleague,  Mr.  Willett,  to  refer  to  s 
fourth  case  (an  infant  15  months  old),  on  whom  I  helped  him  tc 
operate  Further,  Mr.  Cadge  informs  me  that  he  has  twice  success' 
fully  employed  this  method,  at  the  Norwich  Hospital,  in  hoys  aged  i 
and  7  respectively.  Another  case,  a  boy  aged  10,  is  briefly  reportec 
by  Dr.  Uhthoff,  of  Brighton,  in  the  British  Medical  Journal  foi 
March  of  the  present  year  ;  and  only  this  morning  (August  5th)  I  re¬ 
ceived  a  letter  from  my  friend,  Mr.  John  Morgan  (of  the  Children: 
Hospital,  Great  Ormond  Street),  who  intended  bemg  present  at  this 
meeting  telling  me  that  within  the  last  ten  days  he  has  satisfactory 
removed’  a  stone  by  crushing  from  a  boy  aged  3.  Probably  other  cases 
have  been  treated  by  litholapaxy  in  this  country  ;  but  the  above-men 
tioned  nine  cases  are  the  only  ones  that  have  come  under  my  notice. 

On  the  other  hand,  I  find  that,  since  the  meeting  at  Brighton  las' 
year,  no  fewer  than  twelve  cases  of  suprapubic  lithotomy  in  boys  havt 
been  published  in  the  Lancet  and  British  Medical  Journal  alone 
and  Sir  William  MacCormac  has  collected,  since  January  1st,  1885,  U] 
to  March  of  this  year,  thirty-three  cases  of  suprapubic  lithotomy  n 
children  under  15,  from  the  English  journals  and  from  the  notes  o 
the  registrars  and  house-surgeons  of  the  various  London  and  provin 
cial  hospitals.  In  Sir  William  Mac  Cormac’s  thirty-three  cases,  excep 
that  all  ultimately  recovered,  and  that  out  of  eighteen,  in  which  prinaarj 
union  was  tried  for,  in  eight  only  did  it  occur,  no  details  are  given.  But 
when  the  twelve  cases  of  the  high  operation  collected  from  the  journal 
are  compared  with  the  cases  of  litholapaxy  I  here  record,  and  wit: 
Dr.  Keegan’s  brilliant  collection  of  fifty-eight  cases  published  in  th 
Lancet,  the  result  is  very  striking  ;  and  the  comparison,  to  my  mind 


Dr.  E.  C.  Anderson  said  that  in  his  opinion  the  disease 
was  in  most  instances  not  of  a  primary,  but  secondary,  nature. 
The  primary  expression,  in  his  opinion,  was  nervous,  or  ex¬ 
isted  possibly  in  the  blood,  producing  a  large  excess  of  phos¬ 
phates  in  the  urine,  and  was  accompanied  by  dyspepsia  and  inac¬ 
tion  of  the  liver.  It  appeared  to  the  speaker  that  Dr.  Thomas  s 
paper  was  a  nice  exposition  of  what  might  be  termed  a  temperance 
paper.  It  showed  the  necessity  for  temperance  in  the  use  of,  if  not  of 
abstinence  from,  alcohol ;  and  that  the  most  frequent  renal  irritant 
was  the  quantity  of  alcohol  daily  introduced  into  the  system.  Dr. 
Woodhead  stated  that  he  could  not  altogether  agree  with  Dr.  Thomas 


i  Since  this  paper  was  written,  Dr.  Dawson  Williams  has  kindly  drawn  m 
tention  to  a  further  series  of  twenty-two  successful  cases  of  litholapaxy  in  boy- 
lblished  in  the  Indian  Medical  Gazette,  by  Surgeon-Major  Goldsmith,  or  tft 
ombay  Medical  Service,  and  Dr.  O’Connell  Raye,  Surgeon  to  the  Calcutta  Med  nr 
olleee  Hospital.  Of  the  nineteen  cases  in  boys  operated  on  by  Dr.  Uoldsmiu 
rd  of  the  three  by  Dr.  Raye,  all  were  successful,  most  of  the  boys  being  we 
ithin  forty-eight  hours  of  the  operation.  In  Dr.  Goldsmith’s  series,  the  averag 
ay  in  the  hospital  after  the  operation  was  6.3  days.  The  oldest  patient  w« 
the  youngest  3  The  heaviest  stone  weighed  two  hundred  and  twent 
•Lins,  the  lightest  thirty.  Of  Dr.  Raye’s  three  cases,  the  youngest  was  1  yet 
L  months  None  of  these  twenty-two  patients  had  a  bad  symptom,  excel 
re  in  whom  the  whole  of  the  stone  was  not  removed,  in  whom  there  was  son 
irstitis,  which,  however,  rapidly  abated  after  a  siccnl  crushing  and  Removal  < 
le  fragments. 


Oct.  15,  1887.] 
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Table  I. — Cases  of  Litholapaxy  in  Male  Children. 


;o. 

Reference. 

Surgeon. 

Age. 

Date  of 
Operation. 

Size  of  Lithotrite  and  Catheter. 

Size  of  Stone. 

Remarks. 

i 

Clin.  Soc.  Trans., 
vol.  xix 

Walsham 

10 

Feb.  26th, 
1885 

Medium-sized  lithotrite 

No.  12  evacuating  catheter 

Measured  }  inch  by  litho¬ 
trite  ;  larger  fragments 
weighed  15  grains 

No  bad  symptoms.  Up  in  two  days’ 
time.  Discharged  within  the  week. 

2 

Not  published 

Walsham 

11 

March  13th 

1886 

No.  7  lithotrite 

No.  8  evacuating  catheter 

Measured  |  inch  by  litho¬ 
trite  ;  weighed  71  grains 

No  bad  symptom. 

3 

Not  published 

Walsham 

4 

March  9th, 
1887 

No.  6  lithotrite  (Dr.  Keegan’s 
pattern) 

No.  6  evacuating  catheter 

Measured  {  inch  by  litho¬ 
trite  ;  larger  fragments 
weighed  8  grains 

No  bad  symptom.  Allowed  to  get  up 
the  day  after  the  operation. 

4 

Not  published 

Willett 

1  year  and 
3  months 

Jan.  26th, 
1887 

No.  6  lithotrite 

No.  6  evacuating  catheter 

Measured  i  inch  by  litho¬ 
trite 

Nobad  symptom.  Slight  discharge  from 
uretln  a.  Temp.  100.8°  on  the  second 
day.  Two  small  fragments  passed. 

5 

Journal,  March 
19th,  1887,  p.  626 

Uhthoff 

13 

Jan.  28th, 
1887 

No.  7  lithotrite 

No.  10  evacuating  catheter 

Weighed  50  grains 
oxalate  of  lime 

Excellent  result.  Up  Feb.  4th.  Dis¬ 
charged  Feb.  12th.  No  bad  symptom. 

6 

Not  published 

Cadge  (reported 
verbally  by 

Mr.  Cadge) 

4 

1SS6 

No.  6  lithotrite 

Small ;  about  £  inch  by 
lithotrite 

Rapid  recovery.  Up  in  a  day  or  two. 

7 

Not  published 

Ditto. 

7 

18S6 

No.  6  lithotrite 

Small 

Rapid  recovery.  Up  in  a  day  or  two. 

8 

Not  published 

Walsham 

6 

July  19th, 
1887 

No.  5  lithotrite 

No.  7  evacuating  catheter 

Measured  J  inch  by  litho¬ 
trite 

Sick  after  chloroform.  No  bladder 

symptoms  whatever.  Discharged 

third  day  after  operation. 

9 

Not  published 

Morgan 

3  years  and 
3  months 

July,  1887 

No.  6  lithotrite 

Weighed  50  grains 

No  bad  symptom.  Well  in  three 
days. 

Table  II. — Cases  of  Suprapubic  Lithotomy,  published  in  the  Lancet  and  British  Medical  Journal  since  January  1st,  18S6. 


>lo. 


Reference. 


Journal, 
June  4th, 
1887,  1214 
Journal 
March, 
5th,  1887. 

Lancet, 
June  11th, 
1887,  1857. 
Lancet, 
May  7th, 
1887,  929. 

Lancet, 
April30th, 
1887,  873. 

Lancet, 
April  30th 
1887. 
Lancet, 
AprilSOth, 
1887. 
Lancet, 
July  3rd, 
18S6. 
Lancet, 
July  3rd, 

1856. 
Lancet, 

Sept.  26  th, 

1886,  582. 
Journal, 
May  21st, 

1887,  1102 
Journal, 
July  2nd, 

1857. 


Surgeon. 


Mr.  Page. 
Mr.  Bird. 


Mr.  Green¬ 
wood. 

Mr.  Morgan. 


Mr.  Walker. 

Mr.  Walker. 
Mr.  Walker. 
Mr.  Parker. 
Mr.  Parker. 


Sir  William 
MacCormac. 

Mr.  Morgan 
(of  Oxford), 

Mr.  Sykes. 


Age. 


14 

5 

Oi 


8 

4 

3 

71 

16 

91 


Date  of 
Operation. 


February 
7th,  1887. 

October 
15th,  1887. 

October 
18th,  1886. 


August  2nd, 
1886. 


November 

9th. 

November 

21st. 

June  4th. 


July  23rd. 


November 
25th,  1S86. 


Bladder 

Wound. 


Not 

Sutured. 


Catgut. 


Catgut, 

muscular 

coat. 

Catgut. 


Not 

Sutured. 

Catgut. 

Catgut. 


Not 

closed. 

Catgut. 


No. 


Drain. 


Yes. 

Yes. 

Yes. 

No. 

No. 


No. 


Yes, 
up.  part 
wound, 
Yes,  a 
few 
hours. 
No. 


Skin 

Wound. 


Sutured. 


Sutured, 

except 

below. 

Sutured, 

except 

below. 

Sutured. 


Sutured. 


2  sutures, 
upper 
part. 
Left 
partly 
open. 

Recti  and 
skin 
sutured. 


Recti  and 
skin 
sutured. 


1  suture 
upper 
part. 


Catheter. 


No. 

Yes. 


Not 

stated. 


No. 

No. 

No. 

Yes,  soft. 
No. 


Size  of 
Stone. 


85  grains. 

Small. 
3iii  gr.  vi. 
Moderate. 

89  grains. 

50  grains. 
20  grains. 
Small. 

Small. 

1  ounce. 


Progress  of  Case. 


Wound  opened,  cellulitis,  sup¬ 
puration  left  iliac  region. 

Oct.  16th,  T.  103°-104.2°.  Abdo¬ 
minal  pain ;  wound  opened, 
urine  escaped  for  12  days. 

Seventh  day  died  suddenly. 


Wound  opened  6th  day.  Bladder 
distended  with  blood  7th  day; 
extravasation  of  urine  in 
guinal  region. 

Fifth  day  sudden  rise  of  temp, 
extravasation  of  urine  in  scro 
turn  T.  101°.  Incisions.  Urine 
escaped  from  wound. 

24  hours  rigor;  T.  102°.  Tympan 
ites  ;  pain  in  abdomen  ;  urine 
escaped  from  wound  2  weeks. 

Urine  all  passed  per  uretliram. 


Fourth  day  apparently  healed. 

T.  102° ;  urine  escaped  through 
wound  ;  symptoms  subsided 
on  withdrawing  the  catheter. 

No  practical  rise  of  tempera¬ 
ture. 

Urine  passed  through  wound. 


Urine  passed  through  wound  for 
1  month.  Wound  took  on  the 
appearance  of  strumous  ulcer, 
and  did  not  finally  heal  till 
January,  1887. 


Date  of 
Closure  of 
Wound. 


Quite  healed 
March,  26th. 

Finally 
closed 
Nov.  10th. 
Not  closed. 


Foui"  weeks. 


Healed 
Aug.  24th. 


Dec.  ISth, 
discharged. 


Completely- 
cicatrised  iD 
two  weeks. 


August  4th, 
wound 
healed. 


January 
31st,  1887. 


Remarks. 


Nearly  seven  weeks 
before  healed. 

Mr.  Bird  will  not  do  it 
again.  Nearly  a 
month  before  healed. 

No  cause  of  death  dis¬ 
covered. 

Four  weeks  before 
healed. 


Over  three  weeks  be¬ 
fore  healed. 


About  a  month. 


‘  Rapid  recovery." 
Time  not  stated. 

Two  weeks  before 
wound  quite  healed. 

Months  before  cicatri¬ 
sation  complete. 

No  bad  symptom. 


Wound  granulated. 


Took  67  days  to  heal 
completely.  Nearly 
ten  weeks. 


roes  far  to  establish  the  superiority  of  litholapaxy  over  both  supra- 
mbic  and  perineal  lithotomy  for  the  removal  of  small  and  moderate- 
lized  stones  from  male  children.  Thus,  of  the  twelve  cases  of  supra- 
inbic  lithotomy,  although  it  is  true  that  all,,  with  the  exception  of  one, 
recovered,  and  in  this  one  death  cannot  absolutely  be  said  to  have 
been  due  to  the  operation,  several  seem  to  have  run  considerable  risks ; 
and,  even  in  those  in  which  the  wound  united  by  the  first  intention, 
the  rate  of  recovery  cannot  be  compared  with  that  after  litholapaxy. 
Thus,  in  one  there  was  cellulitis,  and  suppuration  in  the  left  iliac 
region,  and  it  was  torty-seven  days  before  the  wound  had  quite  healed 
(Case  i).  In  a  second,  there  was  extravasation  of  urine,  necessitating 
incisions,  and  it  was  twenty-two  days  before  the  wound  healed  (No.  v). 
In  a  third,  the  bladder  became  distended  with  blood ;  the  wound  opened 


on  the  sixth  day;  there  was  extravasation  of  urine  in  the  inguinal  re¬ 
gion,  and  it  was  four  weeks  before  the  wound  finally  closed  (No.  iv). 
In  a  fourth,  the  temperature  on  the  third  day  alter  the  operation  rose 
to  104° ;  the  wound  broke  down,  and  did  not  finally  heal  till  the 
twenty-sixth  day  (No.  n).  In  a  fifth,  there  was  also  a  rigor,  followed 
by  high  temperature  and  abdominal  pain  ;  urine  passed  through  the 
wound  for  two  weeks,  and  the  patient  was  not  discharged  till  the  thirty- 
ninth  day  after  the  operation  (No.  vi).  In  a  sixth,  the  temperature 
also  rose,  and  it  is  stated  that  it  was  months  before  cicatiisation  was 
complete  (No.  lx).  In  a  seventh,  the  urine  passed  through  the  wound 
for  a  month,  and  the  wound  took  on  the  appearance  ot  a  strumous 
ulcer,  and  did  not  finally  heal  for  nearly  ten  weeks  (No.  xii).  Even 
in  the  most  successful  cases,  where  rapid  union  was  obtained,  in  one  it 
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Table  III. — Cases  published  in  “  Indian  Medical  Gazette  ”  for  May,  1SS7 . 


No. 

Reference. 

Surgeon. 

Age. 

Date  of  Operation. 

Size  of  Lithotrite  and  Catheter. 

Size  of  Stone. 

1 

Indian  Medical 

Raye 

5 

Weiss  lithotrite  C,  size  of  No.  9  ;  at 

About  half  a 

Gazette,  May,  1887. 

shoulder  ;  No.  9  evacuating  catheter. 

drachm. 

2 

1  year 

.  . 

No.  9  lithotrite  ;  No.  9  evacuating  catheter. 

15  grains. 

11  months 

3 

Lithotrite  C  ;  No.  9  evacuating  catheter. 

20  grains. 

4 

Indian  Medical 

Goldsmith 

7 

April  5th,  18S6. 

No.  7  lithotrite  ;  size  of  evacuating  catheter 

166  grains. 

Gazette,  1887. 

not  recorded. 

5 

* 

6 

May,  1SS0. 

No.  7  lithotrite  ;  No.  9  evacuating  catheter. 

65  grains. 

10 

No.  7  lithotrite  ;  No.  9  catheter. 

100  grains;  very 

hard. 

7 

5 

June,  1886. 

No.  7  lithotrite ;  No.  7  evacuating  catheter. 

34  grains. 

8 

7 

No.  7  lithotrite  ;  No.  8  evacuating  catheter. 

220  grains;  very 

hard. 

9 

7 

October,  1886. 

No.  7  lithotrite  ;  Nos.  8  and  9  evacuating 

122  grains. 

catheter. 

10 

19 

99 

5 

99 

No.  7  lithotrite ;  No.  8  evacuating  catheter. 

30  grains. 

11 

7 

99 

99  99  99 

148  grains. 

12 

99 

99 

5 

January,  1887. 

99  99  99 

116  grains. 

13 

99 

99 

6 

99 

99  91  99 

72  grains. 

14 

5 

No.  7  lithotrite;  No.  10  evacuating  catheter. 

45  grains. 

15 

6 

No.  7  lithotrite  ;  No.  8  evacuating  catheter. 

50  grains. 

115 

4 

136  grains. 

99 

99 

catheter. 

17 

3 

No.  7  lithotrite  ;  size  of  evacuating  catheter 

52  grains. 

not  recorded. 

18 

11 

March,  1887. 

No.  8  lithotrite  ;  No.  8  evacuating  catheter. 

162  grains; very 

hard. 

19 

10 

April,  18S7. 

No.  8  lithotrite  ;  No.  9  evacuating  catheter. 

80  grains. 

20 

99 

99 

8 

94 

99  99  99 

45  grains. 

21 

3 

99 

No.  7  lithotrite  ;  No.  7  evacuating  catheter. 

38  grains. 

22 

9  1 

99 

8 

February,  1S87. 

No.  7  lithotrite  ;  No.  8  evacuating  catheter. 

95  grains. 

Remarks. 


Roy  quite  well  next  day ;  left  hospital 
in  five  days. 

No  trouble  of  any  kind. 

No  bad  symptom  ;  discharged  4tli  day 

Some  slight  urethritis  ;  well  in  week 
no  pain. 

Recovery  about  2nd  day  after  opera tior 

No  trouble  whatever,  save  sore  meatuf 

Playing  about  the  day  after  operation 

Slight  rise  of  temperature  day  after 
next  day  quite  well. 

Slight  fever  day  after ;  no  bladdei 
trouble. 

Cystitis  at  time  of  operation  ;  ceased 
third  day  after. 

No  trouble  whatever. 

Feverish  first  three  days,  probably  ma 
larial ;  no  bladder  trouble. 

No  bad  symptom  beyond  soreness  o 
meatus. 

No  bad  symptom. 

ii  ii 

n  ii 


ii  ti 

Slight  urethritis. 

Well  morning  after  operation. 

Wanted  to  get  up  and  play  afternoor 
of  operation. 

Soreness  of  meatus  only  trouble. 

All  fragments  not  removed  first  opera 
tion;  after  a  second  crushing,  sym 
ptoms  subsided  in  24  hours. 


was  twelve  and  in  another  it  was  fourteen  days  before  the  wound  had 
cicatrised. 

Now  as  regards  the  cases  of  litholapaxy  :  In  the  first  case,  the 
patient,  a  boy  of  10,  was  kept  in  bed  for  a  few  days  for  precaution’s 
sake  ;  but  he  had  no  pain  nor  bad  symptom  of  any  kind  from  the 
moment  of  the  operation,  and  would  have  got  up,  if  he  had  been 
allowed,  the  day  alter  it ;  he  left  the  hospital  within  the  week.  In 
the  second  case  the  boy,  aged  11,  was,  like  the  former,  allowed  to  get 
up  a  day  or  two  after  the  operation  ;  he  had  no  pain  or  trouble  what¬ 
ever,  but  was  kept  under  observation  for  ten  days  before  he  was  dis¬ 
charged  from  the  hospital.  In  the  third  case,  a  child  of  4,  the 
crushing  was  performed  with  the  greatest  ease  ;  he  was  allowed  to  get 
up  and  play  about  the  ward  the  day  after  the  operation,  and  had  no 
bad  symptom.  In  my  fourth  case,  a  boy  of  6,  tfiere  was  no  bladder 
symptom  from  the  time  of  the  operation,  and  he  was  discharged,  well, 
on  the  second  day.  In  Mr.  Willett’s  case,  an  infant  15  months 
old,  there  was  likewise  practically  no  bad  symptom,  although  the 
temperature  rose  for  a  day  or  two  after  the  crushing,  probably  in  con¬ 
sequence  of  some  slight  urethritis.  Dr.  Uhthofl’s,  Mr.  Cadge’s,  and 
Mr.  Morgan’s  cases  were  equally  satisfactory,  the  boys  being  prac¬ 
tically  convalescent  the  moment  the  stone  was  removed  from  the 
bladder. 

Of  Surgeon-Major  Keegan’s  fifty-eight  cases,  the  stone  in  all  but 
one  was  removed  at  a  single  sitting  ;  and  in  all  but  this  one  the 
operation  was  successful.  All  the  boys  w'ere  under  14  years  of  age  ; 
forty-five  were  under  10  ;  twenty-seven  were  under  6  ;  and  nine  of 
them  were  under  3  ;  the  youngest  was  only  1  year  and  9  months. 
The  smallest  stone  weighed  five  grains,  from  a  boy  of  11 ;  the  largest 
seven  hundred,  from  a  boy  of  9^.  The  average  stay  in  the  hos¬ 
pital  was  seven  days,  though  many  of  them  were  allowed  to  get  up 
the  day  after  the  operation. 

The  chief  points  in  favour  of  litholapaxy  appear  to  be  : 

1.  The  absence  of  the  risks  attending  all  cutting  operations. 

2.  The  absence  of  all  after-annoyance  from  the  urine  escaping 
through  the  suprapubic  wound,  should  primary  union  not  occur. 

3.  The  rapidity  of  the  cure,  the  patient  being,  in  the  great  majority 
of  cases,  convalescent  the  day  after  the  operation. 

4.  That  it  possesses,  in  common  with  the  high  operation,  versus 
perineal  lithotomy,  the  advantage  that  the  genito  urinary  organs  re¬ 
main  intact,  and  the  danger  of  emasculation  in  consequence  of  inter¬ 
fering  with  the  ejaculatory  ducts  is  avoided. 

On  the  other  hand,  the  objections  that  have  been  urged  against 
lithotrity  in  male  children  are  : 


1.  The  undeveloped  condition  of  the  genito-urinary  organs. 

2.  The  small  size  of  the  bladder. 

3.  The  narrowness  of  the  urethra,  and  its  extreme  sensitiveness  and 
liability  to  laceration. 

These  objections  I  endeavoured  to  answer  in  my  paper  at  the  Clinica. 
Society,  and  further  experience  of  the  operation  has  convinced  me  thal 
they  are  chimerical.  Thus  : 

1.  As  regards  the  undeveloped  condition  of  the  genito-urinary  organs, 
the  small  size  of  the  prostate  is  altogether  in  favour  of  the  operation, 
since,  as  we  all  know,  an  enlargement  of  that  organ  is  one  of  the  chiel 
difficulties  attending  lithotrity  in  old  men. 

2.  The  bladder  is,  no  doubt,  smaller  in  young  children  than  in 
adults.  But  many  lithotritists  prefer  to  work  with  only  two  or  three 
ounces  of  water  in  the  bladder;  and,  in  boys  of  only  three  or  four  yean 
old,  the  bladder  is  quite  roomy  enough  to  permit  of  the  efficient  work’ 
ing  of  a  small  lithotrite,  and  such  was  found  to  be  the  case  with  the 
bladder  of  the  infant  of  15  months,  operated  on  by  my  colleague, 
Mr.  Willett.  Further,  a  child’s  bladder  is  more  expansile  and  com¬ 
monly  in  a  healthier  condition  than  that  of  an  adult,  and,  therefore, 
better  able  to  bear  any  over-distension  than  the  bladder  of  old  men. 
But  of  over-distension  there  need  be  no  fear  if  a  small-sized  aspiratoi 
is  used,  or  if  care  is  taken  to  force  in  only  a  limited  quantity  of  fluid  if  £ 
full-sized  aspirator  is  employed. 

3.  To  pass  to  the  third  objection,  namely,  the  narrowness  of  thf 
urethra,  and  its  extreme  sensitiveness  and  liability  to  laceration,  thf 
urethra  of  boys  is,  of  course,  narrower  than  that  of  adults  ;  but  I  an 
sure  that  in  the  great  majority  of  cases  the  urethra,  even  in  childrer 
of  the  age  of  3  or  4,  or  even  younger,  is  not  so  narrow  as  has 
generally  been  assumed.  The  meatus  is,  no  doubt,  often  exceedinglj 
small  ;  but,  when  this  is  incised,  I  have  found  no  difficulty,  either  it 
operating  on  the  living  or  experimenting  on  the  dead,  in  introducing 
a  No.  6,  or  even  8,  lithotrite  or  catheter  (English  scale) — an  experience 
which  entirely  coincides  with  that  of  Dr.  Keegan,  that  in  childrer 
from  3  to  6  years  of  age  the  urethra  will  admit  a  No.  7  or  f 
lithotrite,  and  that  the  urethra  of  a  boy  of  8  to  10  will  admit  £ 
No.  10  or  11,  or  even  sometimes  a  No.  14.  Although,  therefore,  the 
meatus  may  be  found  very  small,  it  does  not  follow  that  the  urethrr 
may  not  be  large.  Though  I  have  not  myself  at  present  met  with  ar 
instance,  either  in  the  living  or  in  the  dead,  in  which  a  No.  6  or  5  litho 
trite  could  be  passed  after  the  meatus  had  been  incised,  Mr.  Cadgf 
tells  me  that  he  has  met  with  one  or  two  cases  where  he  failed  to  past 
the  lithotrite  through  the  deeper  portions  of  the  urethra.  Such  cases 
must,  however,  be  rare,  since  Dr.  Keegan,  with  his  extensive  experi 


Oct.  15,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


821 


nee,  has  not  met  with  such.  It  has  been  affirmed,  however,  that  the 
urethra  in  Hindoo  children  is  exceptionally  large — a  statement,  how- 
ver,  which  is  emphatically  denied  by  Dr.  Keegan,  who,  on  the  con- 
rary,  says  that  in  Hindoos  the  urethra,  as  well  as  the  external 
genitals,  is  particularly  small. 

Then,  again,  I  believe  the  alleged  extreme  sensibility  of  the  urethra 
n  children  to  be  over-rated  ;  since,  as  far  as  I  have  observed,  boys, 
vhen  they  have  once  got  over  the  timidity  of  having  an  instrument 
tassed,  bear  it  quite  as  well,  if  not  better,  than  do  lads  about  puberty 
,nd  adults.  Indeed,  I  have  had  boys  feel  so  little  that  they  have  much 
referred  being  sounded  without  chloroform. 

As  regards  the  actual  performance  of  the  operation,  the  same  rules 
told  good  as  in  adults  ;  but  the  following  points,  I  think,  are  worthy 
if  special  notice  : 

1.  That  the  lithotrite  should  be  fully  fenestrated,  and  the  female 
tlade  well  bevelled,  so  that  no  detritus  may  be  retained  between  the 
ilades,  and  the  risk  of  nipping  the  mucous  membrane  of  the  bladder 
nay  be  avoided. 

2.  That  the  evacuating  catheter  should  be  furnished  with  an  accur¬ 
ately  fitting  stylet,  in  order  that  any  fragment  fixed  in  the  eye  may 
>e  displaced  before  the  catheter  is  withdrawn. 

3.  That  the  meatus  should  be  incised,  and  no  force  used  in  passing 
lither  the  lithotrite  or  the  evacuating  catheter. 

4.  That  the  stone  should  be  very  thoroughly  crushed,  as  the  small 
ize  of  the  evacuating  catheter  will  only  allow  the  removal  of  small 
ragznents. 

5.  That  every  particle  of  stone  should  be  removed  at  one  sitting. 

0.  That  the  first  crushing  should  be  as  thorough  as  possible,  so  as 
lot  to  necessitate  the  frequent  passage  of  the  lithotrite  and  evacuator. 

7.  That  a  small  aspirator  should  be  employed,  to  avoid  any  risk  of 
iver-distension  or  rupture  of  the  bladder. 

If  the  above  precautions  are  taken,  I  believe  that  litholapaxy  (pro¬ 
dded  always  that,  after  the  incision  of  the  meatus,  a  No.  5  or  6  litho- 
■rite  passes  readily  into  the  bladder)  will  be  found  as  simple  and  as 
afe  an  operation  in  children  as  it  is  in  adults  ;  and  I  venture  to  think 
hat,  for  all  small  and  moderate-sized  stones,  it  will  be  the  operation 
>f  the  future  in  boys  and  children,  as  it  is  in  adults  ;  and  that  the 
uprapubic  operation  will  be  reserved  for  the  removal  of  large  and 
lard  stones  only. 

The  cases  of  lithotomy  are  appended,  together  with  a  table  of  the 
•ases  of  suprapubic  lithotomy,  published  in  the  journals  since  August, 
.886,  and  a  table  of  Indian  cases  from  the  Indian  Medical  Gazette  of 

Vlay,  1887. 

Appendix  of  Cases. 

Case  i. — G.  L.,  aged  10,  entered  St.  Bartholomew’s  Hospital  July, 
.884,  with  well-marked  symptoms  of  stone  in  the  bladder.  In  August, 
.884,  Mr.  Walsham  removed  by  lateral  lithotomy  a  small  uric  acid 
itone.  The  boy  made  a  good  recovery,  and  was  discharged  on  August 
list  without  any  sign  of  stone.  In  February,  1885,  he  was  re¬ 
admitted  with  another  small  stone,  which  was  crushed  and  removed 
)y  Mr.  Walsham  at  one  sit  ing  on  February  26th  ;  a  medium-sized 
ithotrite  passed  easily  after  the  meatus  had  been  incised,  and  the  stone 
vas  readily  seized,  crushed,  aud  removed  by  a  No.  12  (large  sized) 
ivacuating  catheter,  which  was  also  introduced  with  ease.  The  opera- 
don  presented  no  difficulty,  and  was  performed  in  every  respect  as 
lasily  as  in  the  adult.  On  recovering  from  the  anaesthetic,  the  boy 
:omplained  that  the  incision  in  the  meatus  was  sore  on  passing  his 
nine,  but  otherwise  he  felt  quite  well.  On  the  morning  after  the  opera- 
don,  the  note  states  :  “  The  boy  says  he  feels  quite  well  and  comfort¬ 
able;  has  no  pain  anywhere,  not  even  on  passing  his  urine,  and  wishes 
■o  get  up.  He  ha3  had  neither  chill  nor  rigor.  Has  slept  well  during 
.he  night ;  tongue  clean,  temperature  normal,  urine  healthy.”  For  pre- 
:aution’s  sake  he  was  kept  in  bed  for  a  few  days  ;  but  he  had  no  bad 
tymptom  of  any  kind  from  the  time  of  the  operation,  and  was  dis- 
marged  within  the  week.  He  was  sounded  on  leaving  the  hospital, 
rut  no  trace  of  a  calculus  could  be  folt.  The  fragments  removed  at 
die  operation  consisted  principally  of  oxalate  of  lime,  and  weighed 
ibout  15  grains.  The  powdered  stone  was  not  estimated.  It  measured 
ibout  three-fourths  of  an  inch  in  diameter  by  the  lithotrite. 

Case  ii. — A.  B.,  aged  11,  was  admitted  on  November  3rd,  1886, 
nto  St.  Bartholomew’s  Hospital,  under  the  care  of  Mr.  Walsham,  with 
lymptoms  of  stone  in  the  bladder.  On  November  13th,  Mr.  Walsham 
it  one  sitting  crushed  and  completely  lemoved  the  stone,  using  a  No. 

1  (Euglish  scale)  lithotrite  and  a  No.  8  evacuating  catheter.  The  in- 
itruments  were  kindly  lent  by  Dr.  Keegan,  who  was  present  at  the 
ipiration.  The  stone,  which  measured  about  three-fourths  of  an  inch 
>n  the  lithotrite,  was  very  finely  pulverised,  and  the  larger  fragments 
weighed  about  eight  grains.  The  powder  was  not  estimated.  The  opera - 
•ion  wa3  performed  with  the  greatest  ease,  the  lithotrite  passing  freely 


after  the  meatus  had  been  incised.  The  patient  had  no  bad  symptom, 
and  was  allowed  to  get  up  a  day  or  two  after  the  operation,  but  was 
kept  under  observation  in  the  hospital  till  November  23rd,  when  he 
was  discharged  with  the  bladder  quite  free  from  any  fragments.  The 
stone  consisted  of  uric  acid  encrusted  with  phosphates. 

Case  hi. — B.  B  ,  aged  4,  was  admitted  March  1st,  1887,  into  St. 
Bartholomew’s  Hospital,  under  the  care  of  Mr.  Walsham,  suffering 
from  a  stone  in  the  bladder.  On  March  9th,  under  chloroform, 
the  stone  was  seized,  crushed,  and  removed  completely  by  the  evacua¬ 
tor  at  one  sitting.  No.  6  (English  scale)  lithotrite,  after  division  of 
the  meatus,  passed  with  ease,  as  did  also  No.  6  evacuating  catheter. 
The  operation  was  completed  as  easily  as  in  the  adult,  aud  no  frag¬ 
ments  were  left  in  the  bladder.  The  stone  measured  half  an  inch  by 
the  lithotrite,  and  the  larger  fragments  that  were  collected  weighed 
eight  grains.  The  stone  was  very  finely  powdered  by  the  lithotrite, 
and  much  of  the  smaller  particles  escaped  ;  it  consisted  of  uric  acid. 
The  patient  passed  a  good  night,  and,  save  that  he  had  some  slight 
pain  in  the  incised  meatus  on  parsing  urine,  had  no  bad  symptom.  He 
was  allowed  to  get  up  and  play  about  the  ward  the  day  after  the  crush¬ 
ing.  For  precaution’s  sake  he  was  kept  in  the  hospital  until  March 
18  th ;  but  he  was  not  confined  to  bed,  except  during  the  first  few  hours 
after  the  operation. 

Case  iv. — A.  L.,  aged  15  months,  was  admitted  into  St.  Bartholo¬ 
mew’s  Hospital  on  January  26th,  under  the  care  of  Mr.  Willett,  with 
signs  of  vesical  calculus.  He  was  brought  to  the  hospital  for  retention 
of  urine.  The  prepuce  was  elongated,  swollen,  and  inflamed,  and  the 
urine  which  was  drawn  off  was  strongly  ammoniacal,  alkaline,  and 
contained  pus.  Circumcision  was  performed.  On  February  7  th,  Mr. 
Willett  incised  the  meatus,  and  injected  about  an  ounce  of  water  into 
the  bladder,  and  then  seized,  crushed,  and  removed  at  one  sitting  the 
calculus.  A  No.  6  lithotrite  and  No.  6  evacuating  catheter  were  used. 
One  or  two  very  small  fragments  escaped  the  evacuator,  and  were  easily 
passed  subsequently.  The  stone,  which  was  very  hard,  consisted  of 
urate  of  ammonia  and  phosphates,  and  measured  about  one-half  of 
an  inch  by  the  lithotrite.  In  this  case  again,  save  some  slight  swelling 
of  the  penis,  pain  in  the  incised  meatus  on  passing  urine,  and  a  slight 
rise  of  temperature  the  day  after  the  operation,  the  child  had  no  bad 
symptom,  and  was  discharged  on  February  23rd  quite  well,  writh  no 
stone  detectable  on  sounding.  He  had  some  slight  cystitis  on  admis¬ 
sion,  and  a  semi-purulent  discharge  from  the  urethra  was  noticed  for  a 
few  days  after  the  operation. 

Case  v. — A.  B.,  a  boy  aged  6,  was  admitted  into  St.  Bartholomew’s 
Hospital  on  July  12th,  1887,  under  the  care  of  Mr.  Walsham,  with 
well-marked  signs  of  vesical  calculus.  On  sounding,  a  small,  hard 
stone  was  discovered,  and  on  July  19tli  it  was  crushed  and  removed  at 
one  sitting.  The  stone  measured  about  half  an  inch  as  indicated 
on  the  handle  of  the  lithotrite,  and  the  larger  fragments  weighed 
about  ten  grains  ;  it  consisted  of  uric  acid.  The  lithotrite  No.  5 
(Weiss)  was  introduced  twice;  the  evacuating  catheter  No.  7  three 
times.  The  penis  was  small,  and  the  meatus,  which  was  very  narrow, 
was  incised  before  the  lithotrite  could  be  introduced.  Considerable 
force  was  applied  to  the  screw  of  the  lithotrite  before  the  stone  would 
yield. 

July  20th.  Sickness  after  chloroform.  No  urinary  symptoms  what¬ 
ever  ;  no  pain  in  passing  urine. 

July  21st.  Quite  well.  Discharged.  Had  no  bladder  symptoms 
whatever  after  the  operation. 

Case  vi. — J.  F.,  aged  13,  was  admitted  on  December  28th,  1886, 
into  the  Sussex  County  Hospital,  under  the  care  of  Dr.  Uhthotf,  to 
whom  I  am  much  indebted  for  the  following  note  :  On  January  28th, 
Dr.  Uhthoff  crushed  the  stone  by  Bigelow’s  method,  using  a  No.  7 
Weiss’s  lithotrite,  and  removed  the  fragments  through  a  No.  10  eva¬ 
cuating  catheter.  The  stone  was  exceedingly  hard,  and  the  frag¬ 
ments,  which  consisted  of  oxalate  of  lime  and  a  trace  of  uric  acid, 
weighed,  when  dry,  forty-three  grains.  On  January  29th,  he  had  no 
pain  on  micturition ;  no  detritus  or  fragments  in  urine.  Pulse  92 ; 
temperature  97.8° ;  tongue  clean. 

January  31st.  Passed  one  or  two  small  pieces  of  stone.  No  pain 
whatever. 

February  4  th.  Up  ;  apparently  perfectly  well. 

February  12th.  Discharged  quite  well. 

Dr.  Ward  Cousins  congratulated  Mr.  Walsham  on  his  success, 
and  considered  that  in  the  future  litholapaxy  would  soon  be  the  opera¬ 
tion  for  the  removal  of  all  small  stones  iu  young  children.  He  be¬ 
lieved  that  the  prejudice  against  the  operation  from  the  undeveloped 
state  of  the  urethra  and  prostate  had  no  real  foundation.  The  great 
success  of  lateral  lithotomy  in  early  life  arose  not  altogether  from  the 
recuperative  powers  of  the  child,  but  also  from  the  inactive  and  un- 
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developed  state  of  tlie  genital  system,  and  he  considered  this  same 
condition  would  also  render  litholapaxy  a  safe  operation  during  early 
life.  The  elasticity  of  the  urethra  was  also  favourable  for  the  mani¬ 
pulation  of  the  lithotrite. — Mr.  Corley  said  that  last  year  he  had 
had  an  interview  with  Surgeon-Major  Keegan,  of  the  Indian  Medical 
Service,  who  has  made  litholapaxy  a  special  study.  That  gentleman 
thought  that  the  most  extreme  youth  was  no  contra-indication  to  the 
operation,  and  that  even  in  infancy  the  only  difficulty  to  overcome 
was  that  of  obtaining  a  trustworthy  instrument  sufficiently  small. 
When  that  difficulty  should  be  overcome,  he  expected  that  the  opera¬ 
tion  could  be  done  in  the  youngest  infant  in  whom  stone  might  be 
found. 

ONE  YEAR’S  STATISTICS  OF  LITHOTOMY  OPERATIONS 
PERFORMED  IN  THE  HYDERABAD  CIVIL 
HOSPITAL,  SIND,  INDIA. 

By  Surgeon-Major  B.  C.  KEELAN,  Indian  Medical  Department, 
Civil  Surgeon  and  Superintendent  of  the  Medical  School,  Hyderabad,  Sind. 


prevent  the  necessity  of  having  too  many  tables,  I  have  thought  it 
better  to  arrange  their  ages  in  this  table  into  quinquennial  periods. 
The  table  will  also  show  the  average  number  of  days  spent  by  patients 
in  hospital,  as  well  as  the  average  duration  of  the  growth  of  the 
calculi,  arranged  in  quinquennial  periods  to  suit  the  ages  of  persons 
operated  upon,  which  are  also  similarly  arranged.  The  weights  of  the 
stones  are  also  shown  in  the  same  table  in  order  to  obviate  the  neces¬ 
sity  of  having  a  separate  form  for  them. 

The  above  statistics  will  show  that  stone  is  more  prevalent  in  this 
province  in  children  of  from  1  to  10  years  of  age,  and  in  adults  from 
30  to  50  years,  than  at  any  other  period  of  life  ;  very  large  calculi 
are  only  to  be  found  late  in  life  in  persons  whose  ages  vary  from  45 
to  70  years.  One  of  the  means  of  diagnosing  whether  the  calculus  is 
a  very  large  one  is  by  asking  the  patient  how  long  he  has  been  suffer¬ 
ing  from  symptoms  of  stone  in  the  bladder.  If  his  troubles  arising 
from  this  source  are  asserted  by  the  patient  to  be  of  eight  or  nine 
years’  standing,  then  generally  a  fair  estimate  can  be  made  of  the  size 
of  the  stone  ;  and  if  the  symptoms  are  accompanied  by  intense  pain 
and  straining,  with  bloody  urine,  the  probabilities  are  that  the  stone  is 
rough. 


The  annexed  table  gives  a  summary  which  is  taken  from  the  Monthly 
Returns  of  the  Civil  Hospital,  Hyderabad,  Sind,  of  operations  for 
lithotomy  for  one  year,  commencing  from  June  1st,  1886,  and  ending 
May  31st,  1887,  giving  a  total  of  188  cases.  The  patients  operated 
upon  were  all  healthy  as  far  as  I  could  ascertain.  Old  and  weak  men 
were  not  operated  upon,  nor  were  persons  whom  I  had  reason  to  sup¬ 
pose  to  be  suffering  from  any  organic  disease.  The  operations  on 
moderately- aged  men  were  not  objected  to  by  myself,  provided  always 
in  those  cases  there  was  no  constitutional  affection  or  bodily  infirmity 
discernible.  Many  old  and  feeble  patients  were,  much  against  their  will, 
sent  to  their  homes  without  being  operated  upon,  with  instruc¬ 
tions,  however,  for  treating  urgent  symptoms  both  medicinally  and 
dietetically. 

A  Tabular  Statement  shewing  the  Number  of  Cases  Operated  upon , 

with  Results,  etc. 


Age  in 
Quinqnen 
nial 

Periods. 

Number  of 
Cases 

Operated  on. 

Results. 

Average  Number 
of  Days  in 
Hospital. 

Average  Duration 
of  Illness  in 
Months. 

Weights  of  Stones  Corresponding 
to  the  Different  Ages  of  Persons 
Operated  on,  Arranged 
Quinquennially. 

Cured. 

Died. 

1  to  5 

45 

45 

15 

10 

3j,  3ij,  3d,  3j,  3j,  3jss,  3j,  Jijss,  3ij3j, 

3'j.  Sj3iv,  3ij,  3v,  3j,  3d,  3ij,  3jss, 

3d.  3j3d,  3jss,  3j,  3j,  3ij,  3ij,  3ij, 

3ss,  3j,  3jss,  3jss,  3hj,  3j,  3ss,  3ss, 

3j,  3ij,  5ss,  3ijss,  ,3ij.  3ijss,  3ss,  3j, 

3jss,  3d,  3ijss,  3jss. 

6  to  10 

33 

33 

— 

17 

18 

3v.  3id,  3v,  3iij3d,  3d,  3d,  3d,  3ij 

3«s,  3d,  3js-s,  3ij,  3v,  3iij,  3d,  Aj, 

Sjss,  3ivss,  31) j,  3ijss,  3d,  3d,  3vj, 

3iv,  3j,  3nj,  3ss,  3vj,  3d,  3iij,  3vj,  Jss, 

3d,  3id- 

31  to  15 

9 

9 

— 

17 

20 

3j  gr.x,  3j3vj,  3ijss,  3iv,  3iv,  3v,  gij 

3v,  3vj,  3j. 

16  to  20 

10 

10 

— 

20 

24 

3i3d,  3v,  3j3j,  3d,  5ss,  3d,  3d,  3d, 

3SS> 3iv. 

21  to  25 

8 

8 

— 

22 

24 

3vj,  3j3j3d,  3vj,  3vj,  3ii.j,  gss,  gj,  giss. 

26  to  30 

10 

9 

1 

26 

28 

3d,  3V,  3d,  Aj,  3dss,  §j3vi,  3iv,  Jiv 

Siv,  Aj.  Sss. 

31  to  35 

10 

10 

— 

26 

28 

5]3d,  3v,  §v,  3jss,  gj3v,  3d,  3d 3ij, 

3nj.3d,3j. 

36  to  40 

13 

13 

— 

28 

30 

Aj3b3d,  3id,  3j,  3j,  3iv,  3jss,  gij,  Aj, 

3vij,  3vj,  3d,  3vj,  §jss. 

41  to  45 

13 

12 

1 

28 

30 

3vij,  3iv3vss,  Jivss,  Ai,  Aj,  3ij,  Aj,  §j. 

3vd,Sjss.3d,3d,Pj3d. 

46  to  50 

24 

22 

2 

30 

36 

3J3nj,  3v,  gv,  sj,  3d,  A»3j,  3vg  gr.iv, 

3j3iv,  83d,  Aj,  3vj,  §iv,  gj,  5j,  §j. 

3d,  3vij,3xiv,  Aj>  3jss,  3d,  3d,  Sjss, 

3njss. 

51  to  55 

2 

1 

1 

30 

38 

old,  Sj- 

56  to  60 

9 

8 

1 

30 

38 

3iv,  Aj.  A>j3d,Aiv3d,  3j3d,  Ajss,  givss, 

3d,  a- 

61  to  65 

1 

— 

1 

30 

36 

S- 

66  to  70 

1 

— 

1 

30 

36 

3d- 

Total 

188 

180 

8 

It  will  be  seen  that  there  was  no  death  among  105  persons  operated 
upon  under  the  ege  of  25  years;  from  26  to  70  years,  there  were  83 
cases  operated  upon,  with  8  deaths.  Of  the  188  cases  operated  upon 
during  the  year  under  review,  163  were  Mussulmans  and  25  were 
Hindus,  and  181  males  and  7  females. 

In  order  to  avoid  taking  up  too  much  room  in  this  paper,  and  to 


Fig.  1.  Fig.  2. 

Fig.  l. — Probang  for  pushing  stone  in  Fig.  2  to  its  proper  position. 

The  admissions  are  from  various  parts  of  the  Province  of  Sind,  in¬ 
cluding  the  Thar  and  Parkar  Districts,  and  also  from  the  western 
parts  of  Gujerat  and  Rajputana,  Kutch,  Beeloochistan,  and  the  lower 
part  of  Afghanistan  ;  and  I  may  say  that  every  patient  suffering  from 
stone  in  the  bladder  who  comes  to  the  Civil  Hospital  of  Hyderabad 
(Sind)  for  treatment  is  generally  accompanied  by  one,  or  two,  or  three 
of  his  relatives  and  friends,  who  devote  their  time  to  attending  upon 
him  in  one  of  the  stone  wards  until  he  is  quite  cured  after  operation. 
I  have  also  observed  that  stone  cases  very  rarely  come  singly,  but  in 
parties  of  two  or  three  companions  in  affliction,  so  it  can  be  easily 
imagined  that  this  hospital  is  often  crowded  to  excess.  When  a  batch 
of  stone  cases  come  with  their  relations,  they  are  treated  for  a  day  oi 
two,  and  all  are  operated  upon,  one  after  another,  on  the  same  day,  as 
the  persons  who  come  in  a  party  are  all  anxious  to  leave  in  each  other’s 
companionship.  Owing  to  this  rule  in  the  Civil  Hospital,  Hyderabad, 
I  have  often  to  operate  upon  four  individuals,  one  after  the  other, 
on  one  and  the  same  day.  This,  of  course,  necessitates  the  employ¬ 
ment  of  a  very  large  staff  of  attendants  for  the  after-treatment  ol 
the  patients,  and  that  service  falls  partly  on  the  students  of  the 
Hyderabad  Medical  School,  who,  I  am  glad  to  say,  have  always  per¬ 
formed  these  arduous  duties  with  skill  and  alacrity. 
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Df  the  stones  removed  during  the  year  under  observation,  120  were 
c  acid,  40  were  black  oxalate  of  lime,  5  were  white  oxalate  of  lime 
i  rest  were  of  various  sorts,  phosphates,  etc.  With  regard  to  the 
c  acid  calculi,  a  great  number  of  them  were  mixed  with  phosphatic 
losit,  and  the  nuclei  examined  were  composed  of  dark-coloured 
date  of  lime,  which  goes  to  prove  that  Dr.  Vandyke  Carter’s  theory 
:orrect,  namely,  that  the  nuclei  of  calculi  found  out  here  in  the 
,  ionty  of  instances,  are  composed  of  oxalate  of  lime. 

)f  the  oxalate  of  lime  calculi,  40  were  of  the  dark  and  5  of  the 
lt-coloured  variety.  Some  calculi  were  of  urate  of  ammonia,  and 
•e  of  a  cinder-grey  colour  ;  2  were  of  xanthic  oxide,  and  were  of  a 
namon-brown  colour  ;  3  were  cystic  oxide,  and  were  of  a  greenish 
i  > ;  the  latter— namely,  the  xanthic  oxide  and  the  cystic  oxide 
i  ie3-were  removed  from  children.  Many  of  the  phosphatic 
;uli  were  foetid  and  ammoniacal. 

>no  of  the  calculi  was  covered  with  some  substance  which  pre- 
i  ted  a  considerable  lustre  ;  after  some  months,  this  outer  layer 
:ked,  and  became  very  closely  adherent  to  the  stone,  which  was 
a  dark  mahogany  colour.  This  calculus  appears  to  me  to  be  the 
-steahth  calculus  described  by  Moore  in  the  Dublin  Quarterly 
rnal  of  1854.  One  of  the  calculi  appeared  to  me  to  be  similar 
hat  which  I  have 
l  described  in 
ksas  triple  phos- 
.te  calculus  or 


nonio-  magnesi- 
phosphate. 

»ne  of  the  stones 
ch  was  removed 
ghed  14  ounces  ; 
outer  covering 
of  uric  acid, 
internally  it 
made  up  partly 
'hosphates,  and 
lequently  there 
not  much  diffi- 
y  in  breaking  it 
in  the  bladder. 

:  was  broken  in- 
40  fragments, 
:h  were  easily 
oved  in  twenty 
utes.  This  large 
e,  now  having 
i  cemented  to- 
ier,  forms  the 
repiece  of  my 
‘.ction  of  over 
0  stones,  which 
all  exposed  for 
ic  view  in  the 
erabad  Medical 
>ol  museum, 
presenting 
a  an  imposing 
tacle,  and  a 
i  field  of  inves- 
don  for  persons 


Pig.  3.— Showing  the  direction  (viz.  upwards  and  forwards) 
.i  skilled  in  the  knowledge  of  human  calculi, 

collection  is  increasing  daily,  and  I  believe  that  after  the  lapse 
ve  years  more  the  number  will  not  be  less  than  2,000.  These 
as  are  all  removed  by  means  of  the  lateral  method  of  lithotomy, 
the  exception  of  the  very  large  ones,  which  required  the  bi- 
al  operation  for  their  removal,  and  the  results,  I  may  venture 
ate,  speak  well  for  that  operation. 

thotrity  in  this  hospital  is  only  undertaken  when  the  stone  is 
l  and  soft,  and  can  be  crushed  at  one  sitting.  I  may  here  men- 
generally  that  if  a  haid  stone,  weighing  two  or  three  ounces,  is 
rtunately  crushed  in  the  bladder  of  a  human  being,  and  the  fra<*- 
-snot  removed  in  one  sitting,  which,  to  my  mind,  is  next  to  im- 
ble,  the  patient  is  not  only  worse  off  than  he  was  before  the  oper- 
ln  ^W0  cases  0U^  three  the  most  alarming  consequences 
he  the  result.  I  need  not  say  that  this  state  of  things  would  be 
rce  of  great  embarrassment  to  a  surgeon  ;  his  position  would  be 
ar  to  that  of  a  general  who  had  lost  a  great  battle,  through  a 
manoeuvre. 

will  now  quote  from  that  great  work  on  Surgery,  volume  ii,  page 
y  Agnew,  of  Pennsylvania.  Speaking  of  lithotrity,  he  says: 
orn  surgery  is,  I  think,  in  certain  directions  rather  too  bold  ; 


there  is  a  disposition  to  carry  instrumentation  a  little  beyond  the  solid 
ground  of  safety.  I  do  not  propose  to  enter  a  protest  against  all 
innovations  on  the  old  usages  of  our  art,  but  only  to  utter  the  caution 
that  it  is  wise  to  hasten  slowly  and  to  move  circumspectly  until  a  suf¬ 
ficient  number  of  facts  or  observations  have  been  accumulated  to  justify 
sound  deduction  on  which  to  found  a  safe  rule  of  practice.” 

With  regard  to  the  suprapubic  operation,  I  am  of  opinion  that  it 
should  not  be  undertaken  unless  the  stone  be  too  large  to  be  removed 
through  the  perineum,  as  this  operation  appears  to  me  to  be 
nearly  as  formidable  an  undertaking  as  the  Caesarean  section.  From 
my  own  experience  of  the  very  few  cases  which  I  have  tried,  I  may  say 
that  the  results  were  far  from  favourable. 

Were  I  to  depart  from  my  ordinary  practice,  and  perform  lithotrity 
oftener  than  I  do  now,  it  is  needless  for  me  to  say  that  I  could  hardly 
hope  for  similar  results  to  those  shown  in  the  beginning  of  this  paper. 

I  have  tried  lithotrity  with  the  best  instruments  which  could  be  pro¬ 
cured  from  London,  but  was  obliged  to  abandon  the  operation  in 
favour  of  lithotomy  (except  in  instances  where  the  size  and  structure 
of  the  stone  permitted  of  its  removal  in  one  sitting),  owing  to  the 
former  operation  having  been  attended  by  more  fatal  consequences  ; 
and  it  was  very  fortunate  that  I  did  so,  for  this  hospital,  under  no 

other  system,  would 
I  feel  convinced, 
have  earned  the 
confidence  it  now 
enjoys  in  this  re¬ 
mote  part  of  Her 
Majesty’s  domin¬ 
ions. 

There  isastriking 
contrast  between 
the  number  of  pa¬ 
tients  operated  on 
for  stone  in  the 
bladder  in  the  Civil 
Hospital,  Hydera¬ 
bad,  and  that 
treated  in  the  Lon¬ 
don  Hospital.  These 
statistics  will  show 
that  the  ptatients  ad¬ 
mitted  under  this 
head  in  Hyderabad 
during  one  year 
were  188,  a  number 
which  can  hardly  be 
exceeded  by  the 
total  annual  admis¬ 
sions  of  persons  suf- 
ering  from  calculi 
in  the  bladder  in 
twelve  of  the  largest 
hospitals  in  the  me 
tropolis. 

The  natives  here 
affect  to  be  so  know- 
ing  that  they  can 
in  which  a  large  stone  should  be  drawn  out  of  the  bladder,  hardly  be  persuaded 
to  undergo  any  operation  for  stme  but  that  of  lithotomy,  which 
they  are  accustomed  to,  and  which  has  justly  won  their  confi¬ 
dence.  They  call  for  the  stone  after  the  operation,  and  if  it  is  broken 

oinor  n  n  Ln  4  _ _ _ _  _ _  _ J  ll.  A.  *  * _ _  J 


they  consider  this  a  bad  omen  and  another  operation,  in  a  year  or  tw.i 
hence,  to  be  a  necessity — a  surmise  which  very  often  proves,  unfortu- 
nately,  only  too  true — and  they  look  for  the  same  reason  on  lithotrity 
as  only  a  half  measure,  which  must  be  repeated  as  often  as  necessary, 
and  in  this  I  quite  agree  with  them,  not  that  I  am  against  lithotrity 
when  undertaken  to  crush  small  stones  or  when  the  cUbris  can  be  re¬ 
moved  in  one  sitting. 

The  only  means  I  know  of  ascertaining  the  exact  size  of  a  stone  in 
the  bladder  is  by  introducing  the  lithotrite,  and  measuring  it  between 
the  blades.  If  it  is  a  very  large  one,  too  large  to  pass  through  the 
perineum,  the  suprapubic  operation  should  then  be  performed  after 
the  method  adopted  by  Sir  Henry  Thompson,  the  most  eminent 
authority  of  the  present  generation.  In  the  beginning  of  1886,  when 
I  was  enjoying  my  furlough  at  Bournemouth,  I  had  the  honour  of 
being  invited  by  him  to  London  in  order  to  witness  his  mode  of  per¬ 
forming  this  operation,  and  I  was  much  impressed  with  the  small 
amount  of  blood  lost,  considering  the  magnitude  of  the  operation,  in 
which  he  was  assisted  by  Mr.  Buckston  Browne. 
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I  have  never  experienced  any  difficulty  in  removing  stones  of  under 
54  ounces  by  the  lateral  operation  for  lithotomy  through  the  peri- 
neum.  Large  stones  of  over  6  ounces  can  be  felt  through  the  abdo¬ 
minal  walls,  and  the  soft  stone  which  I  removed  weighing  14  ounces, 
formed  a  small  tumour  somewhat  resembling  a  small  contracted  uferus. 

A  New  and  Improved  Mode  of  Operating  on  Large- sized  Stones.— 
In  removing  a  latge-sized  stone  through  the  perineum,  one  ot  the 
m"St  important  points  to  compass  is  lo  seize  it  in  such  a  manner  that 
its  long  diameter  may  correspond  with  that  of  the  wound,  as  in  nine 
out  of  ten  ca«es  ihe  calculus  has  an  oblong  oval  shape.  This  must  be 
ascertained  by  means  of  the  forefinger  of  the  left  hand,  and  if  the 
stone  is  grasped  crossways  in  the  blades  of  the  forceps,  it  must  be 
dropped  aud  seized  again,  and  the  long  diameter  of  the  stone  should 
be  thoroughly  ascertained  and  worked  round  with  the  finger  until  the 
desirable  position  is  obtained.  It  is  sometimes  exceedingly  difficult 
to  let  go  the  stone  from  the  blades  of  the  forceps,  owing  to  the 
spasmodic  contraction  of  the  bladder ;  but.  this  difficulty  is  easily 
overcome  by  means  of  a  probang,  as  shown  in  the  drawing,  which  I 
have  invented,  and  which  has  been  in  use  in  the  Hyderabad  Civil 
Hospital  for  the  past  seven  years.  This  probang  is.  passed  through 
the  wound  by  the  side  of  the  forceps  until  the  stone  is  reached.  Ine 
blades  of  the  forceps  having  been  then  relaxed,  the  stone  can  be 
easily  pushed  from  between  them,  and  the  narrow  part  of  the  stone 
brought  down  towards  the  wound.  .  . 

The  next  most  important  matter  to  dwell  upon  is  the  order  m 
which  traction  is  to  be  effected,  and  this  must  be  done  in  the  direction 
of  the  lower  outlet  of  the  pelvis.  Now  this  direction,  from  the 
position  of  the  patient — placed  as  he  is  in  the  position  for.  lithotomy 
on  an  operating  table — is  upwards  and  forwards  ;  and  in  order  to 
remove  the  stone  in  this  direction  (it  being  absolutely  impossible  to 
do  so  when  the  operator  is  standing  in  front  of  the  perineum),  the 
operator  must  stand  upon  a  chair,  so  as  to  get  well  above  the  breech. 
This  gives  him  a  complete  command  over  his  forceps.  The  stone 
should  not  be  removed  roughly  or  with  any  great  degree  of  force.  Ihe 
parts  should  be  cut  and  not  torn.  When  the  stone  has  been  drawn 
into  the  wound,  which  is  made  to  correspond  with  the  size  of  the 
calculus,  the  forefinger  of  the  right  hand  should  be  passed  round  the 
stone,  so  as  to  ascertain  where  the  tension  of  the  soft  parts  produced 
by  the  pressure  of  the  stone  against  them  is  greatest.  This  is  what 
has  to  be  incised,  and  it  can  be  easily  felt  by  the  fiDger. 

While  exploring  for  this  purpose,  the  forceps  should  be  handed 
over  to  an  assistant,  who  should  be  directed  to  draw  upon  the  stem  in 
a  direction  upwards  and  forwards,  while  the  operator  takes  a  scalpel 
in  his  right  hand  and  explores  with  the  index  finger  of  his  left  hand, 
cutting  Ireely  and  cautiously  any  bands  of  soft  tissue  which  may  be 
found  obstructing  the  passage  of  the  stone.  This  method  of  enlarging 
the  wound  should  be  adopted  as  often  as  any  necessity  is  observed  for 
so  doing.  The  forceps  having  been  now  taken  from  the  hands  of  the 
assistant,  the  stone  should  be  pulled  upwards  and  forwards,  and  at 
the  same  time  rocked  from  right  to  left,  and  vice  vcrsd.  This  rocking 
should  be  done  to  the  extent  of  a  quarter  of  an  inch,  not.  more,  unless 
the  stone  goes  round  itself,  either  to  the  right  or  left  side.  In  this 
case  it  should  be  permitted  to  do  so,  as  it  is  a  sure  indication  of  its 
entering  the  wound  in  a  favourable  diameter.  Soon  after  the  opera¬ 
tion  is  begun  the  lower  portion  of  the  neck  of  the  bladder  will  be 
found  to  give  way.  after  which  ro‘ 


When  a  stone  is  large  and  round,  it  cannot  usually  be  removed  by 
an  ordinary  stone-forceps,  owing  to  its  liability  to  slip  away  from  the 
grasp  of  the  blades.  To  obviate  this  I  use  a  forceps  as  shown  in  the 
accompanying  drawing.  It  will  be  observed  that  the  blades  are  bent 


iouuu  iu  give  way,  .  there  is  not  much  difficulty  in  re 

mov'ng  the  stone,  provided  always  that  the  so*t  parts  be  cut  when 
they  obstruct  the  passage  of  the  stone.  If  the  calculus  does  not  come 
after  a  moderate  traction,  accompanied  by  the  lateral  motion  above 
described,  the  forefinger  of  the  left  hand  is  again  passed  into  the 
wound,  which  is  searched  in  all  directions,  and  those  soft  parts  which 
are  put  upon  the  stretch  by  the  pressure  of  the  stone  are  incised  cau¬ 
tiously  iu  as  many  places  as  the  circumstances  will  demand.  It  does 
not  make  much  difference  whether  these  obstturtions  be  above,  below, 
or  to  the  right  or  left  side.  The  tuber  ischii,  however,  must  be 
avoided,  as  the  pudic  artery  runs  under  cover  of  it.  The  other  arteries 
are  so  small  that  they  hardly  deserve  much  attention,  as  marly  all 
must  be  severed  in  removing  a  large  stone  through  the  perineum. 
Then,  on  again  taking  the  forceps  from  the  hands  of  the  assistant,  the 
narrow  side  of  the  stone  should  be  seized  just  sufficiently  far  from  the 
edge  to  prevent  the  blades  from  slipping.  To  render  this  easy,  the 
probang  should  be  passed  through  the  wound,  and  the  stone  gently 
tapped  or  pushed  with  it  a  few  times  while  the  forceps  is  slightly 
relaxed.  It  is  not  a  good  practice  to  enclose  the  stone  completcdy 
within  the  blades.  The  calculus  is  again  gently  pulled  or  rocked  as 
before.  When  the  stone  is  small  there  is,  of  course,  no  difficulty  in 
its  removal  ;  but  when  it  reaches  from  to  ounces,  then  I  find 
its  successful  removal  can  only  be  accomplished  by  attending  to 
the  above  remarks. 


Fig.  5. — How  to  grasp  the  stone. 

A  stone  seldor 


pig.  4. — How  not  to  grasp  the  stone. 

near  their  extremities  to  meet  at  an  acute  angle, 
slips  from  a  forceps  made  in  this  way. 

A  New  Operation  for  Lateral  Lithotomy  on  Children.— In  perform 
ing  the  operation  of  lithotomy  on  children  under  5  years  ot  age, 
never  have  occasion  to  introduce  my  finger  into  the  bladder,  a  prc 
ceeding  which  I  consider  somewhat  dangerous  in  a  child  so  younj 
I  perform  such  an  operation  as  follows  :  The  usual  opening  havin 
been  made  in  the  perineum  with  a  small  scalpel,  and  carried  on ^by 
small  blunt-pointed  bistoury  in  the  groove  of  the  staff,  to  reach  tc 
bladder,  1  introduce  through  the  wound  in  the  perineum  a  groove 
director,  passing  it  along  the  groove  of  the  staff  iuto  the  bladder,  an 
then  withdrawing  the  staff.  On  the  groove  of  the  director  now  in  tt 
bladder  1  then  introduce  through  llie  wound  a  very  small  pomte 
forceps  which  is  much  smaller  than  the  finger,  and  made  to  I 
the  Groove  in  the  director.  The  forceps  cannot  possibly  miss  U 
bladder,  on  reaching  which  the  blades  are  opened  to  seize  the  ston 
which  can  be  done  without  any  difficulty. 

The  advantages  of  this  mode  of  operating  can  be  easily  understooi 
as  lacerating  with  the  finger  the  neck  of  the  bladder  of  so  young 
child  as  this  operation  is  intended  for,  might  be  fraught  with  sou 
danger  or  even  attended  with  most  alarming  consequences.  H 
plate  will  show  how  the  pointed  forceps  is  introduced  into  the  bladd 
through  the  perineum,  in  the  groove  of  the  director.  In  one  ot  tf 
children  operated  upon,  there  was  an  obstruction  in  the  urethra  a  bo 
the  bulb,  and  the  sound  could  not  be  got  to  pass  beyond  it.  An  i 
cision  was  made  in  the  perineum  down  to  the  staff,  and  the  groov 
director  pushed  into  the  bladder.  This  was  cut  upon,  and  the  sto 
removed  with  the  small  foiceps  before  alluded  to,  which  I  invariau 

use  in  such  cases.  .  ,  ,  ,  .  ,  .  ,  , 

As  regards  the  operation  in  children,  which  is  by  far  the  mt 
frequently  performed  in  this  hospital,  the  parents  have  long  sin 
ceased  to  regard  it  as  a  formidable  operation.  They,  without  t 
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st  hesitation,  bring  their  children  for  operation,  and  look  on  the 
ult  as  a  certainty  namely  that  the  little  patient  will  be  considered 
valescent,  and  will  be  allowed  to  walk  after  ten  or  twelve  days, 
1  in  the  course  of  another  few  days  will  be  completely  and  perma- 
itly  cured  of  a  most  painful  and  wearing  disease. 

r  VI  r  be.  operated  upon  is  placed  sitting  in  its  mother’s  lap, 
ere  chloroform  is  administered  until  its  little  limbs  have  been  some- 
at  relaxed.  In  this  way  the  child  is  not  alarmed,  as  it  would  be  if 
;  upon  the  operating  table  at  once.  The  semi-conscious  child  is 
n  placed  upon  the  operating  table,  and  put  completely  under  the 
uence  of  chloroform.  I  need  not  dwell  upon  the  ordinary  method 
performing  hthotomy  in  children  over  5  years  of  age,  as  this  is 
y  described  in  the  text-books.  B 

t  is  very  common  for  the  staff  to  slip  out  of  the  bladder  during  the 
e  of  the  operation,  especially  in  young  infants,  unless  the  operator 
•pens  to  possess  considerable  practice  in  reaching  the  bladder, 
•uld  an  accident  of  this  description  occur,  I  would  recommend  the 
hdrawal  of  the  sound,  and  the  searching  of  the  bladder  by  the 
oved  director  through  the  wound.  This  manoeuvre  is  very  easily 
formed,  and  the  director  made  to  strike  against  the  stone  in  the 
♦v  a-  blunt'Pointed  knife  may  then  be  passed  along  the  groove 
with^11^01’  Sn<i  tlle  bladder  incised  and.  the  operation  gone 


•  — Plate  to  illustrate  mode  of  using  the  forceps  and  director  in  removing 
small  stones  in  children  under  5  years  of  age. 

ie  operation  in  women  is  a  very  simple  proceeding,  the  urethra 
?  short  and  dilatable.  One  of  the  females  applied  for  relief  iu 
•ighth  month  of  pregnancy.  She  was  35  years  of  age ;  and,  on 
unation,  it  was  found  that  the  stone  was  two  inches  broad  and  two 
is  and  a  half  long.  The  danger  of  parturition  under  these  cir- 
■tanres  was  impressed  upon  her,  as,  of  course,  it  was  impossib’e 
he  child’s  head  to  pass  down  the  vagina  with  such  a  formidable 
uction  as  this  calculus  presented.  She  was  therefore  operated 
,  and  the  stone,  on  being  removed,  weighed  two  ounces  and  a 
During  the  operation  venous  htemorrhage  was  enormous,  but 
peration  was  so  speedily  performed  that  the  loss  of  blood  was  not 
great.  ^  It  was  checked  at  once  after  the  operation  by  the  pressure 
pad  in  the  ordinary  way.  She  made  an  excellent  recovery, 
left  the  hospital  in  about  three  weeks  from  the  date  of  the 
tion. 

ere  seems  to  be  some  apprehension  felt  abroad  in  the  profession 
ally  that  the  operation  for  lithotomy  is  frequently  attended  with 
iry  or  secondary  haemorrhage,  but  this  complication  appears  to 
>  be  of  rare  occurrence,  as  out  of  188  cases  under  review  in  this 
only  4  cases  gave  any  trouble  in  the  after-treatment  from  this 
i  and  the  bleeding  was  arrested  by  pressing  the  lips  of  the  wound 
tier,  and  applying  a  pad,  which  was  pressed  firmly  over  the 
d  with  both  lunds  by  a  hospital  attendant  for  three  hours  in  each 
In  not  a  single  case  was  it  necessary  to  tie  an  artery.  Directly 


the  stone  is  removed  a  pad,  consisting  of  a  very  fine  tow  previously 
steeped  in  carbolic  solution,  is  placed  over  the  wound,  the  lips  of  which 
have  been  previously  brought  together,  and  pressed  there  very  tightly 
by  a  strong  man  We  have  four  such  hospital  attendants  belonging 
to  the  stone  wards  who  have  acquired  considerable  experience  in  stop- 
ping  haemorrhage  by  external  pressure.  To  this  may  be  attributed  the 
rare  occurrence  of  haemorrhage  alter  lithotomy  in  the  Hyderabad  Civil 
Hospital.  After  the  operation  an  opiate  is  given,  the  patient  is  re¬ 
moved  from  the  operating  table,  and  kept  under  the  observation  of  Mr 
Jacob,  an  exceedingly  able  hospital  assistant,  in  the  surgery  throughout 
the  day.  This  is  much  safer  than  taking  him  to  the  stone  ward  im- 
mediately,  as,  if  bleeding  should  occur,  he  orders  external  pressure  to 
be  continued  as  above  indicated. 

About  an  hour  after  the  operation  the  patient  passes  urine  freely 
This  appears  to  give  great  relief  from  straining  felt  by  him  after  the 
operation.  This  straining  is  a  fertile  cause  of  haemorrhage  and  gene 
rally  lasts  for  an  hour  or  so,  when  it  gradually  begins  to  decline  but 
it  often  lasts  much  longer  than  this  period.  When  I  pay  my  evening 
visit,  that  is,  about  eight  hours  after  the  operation,  1  find  generally 
that  patients  have  little  or  no  straining.  They  are  then  removed  to 
the  stone  ward,  where  the  after-treatment  is  carried  out.  During 
this  period  no  tube  is  passed  into  the  bladder.  The  old  system  of  the 
catheter  with  the  cloth  tied  round  its  middle  acts  as  a  foreign  body 
and  is  a  complete  failure.  Meddling  with  the  wound  during  this 
time  should  be  avoided,  as  the  introduction  of  a  catheter  not  only 
acts  as  a  foreign  body,  but  also  obstructs  the  free  passage  of  urine 
and,  therefore,  renders  extravasation  into  the  tissues  around  the  neck 
of  the  bladder  extremely  probable.  I  need  not  dwell  on  the  danger 
of  this  occurrence.  The  urine  is  allowed  to  trickle  through  the 
wound,  which  is  washed  three  times  a  day  with  water  containing  2 
per  cent,  of  carbolic  acid,  and  dressed  with  carbolic  oil,  1  in  40. 
Milk,  chicken  broth,  and  beef  tea,  with  rice,  are  given,  sometimes 
accompanied  with  corn  flour,  arrowroot,  etc.  If  the  wound  is  ob 
structed  by  a  clot  of  blood  endeavouring  to  escape  from  the  bladder 
a  straight  silver  catheter  is  passed  into  the  bladder  and  removed  im¬ 
mediately,  or  the  clot  may  be  taken  away  with  dressing-forceps.  On 
the  third  day  after  the  operation  an  enema  is  given  consisting  of  castor 
oil,  starch,  and  laudanum.  If  there  is  any  pain  over  the  bladder 
hot  fomentations  are  applied,  accompanied  by  opiates.  If  there  is 
fever,  diaphoretics  and  quinine  are  given  ;  these  are  common  compli¬ 
cations.  Other  complications  are  treated  according  to  the  circum¬ 
stances  of  each  particular  case,  and  the  patient  should  be  watched  to 
see  that  the  urine  is  regularly  voided,  and  the  nature  of  the  fluid 
passed  should  be  examined  from  time  to  time.  If  the  urine  comes 
freely,  gradually  assuming,  after  a  few  days,  its  natural  colour  then 
it  may  be  surmised  that  the  patient  is  doing  well  ;  if,  on  the  other 
hand,  it  is  scanty  and  reddish,  with  much  pain  in  the  hypogastric 
region,  the  prognosis  is  not  so  favourable.  It  must  be  renumbered, 
however,  that  sometimes  the  urine  becomes  discoloured  from  clots  of 
blood  in  the  bladder  ;  this  must  not  be  looked  upon  as  an  unfavour¬ 
able  sigr.  Should  suppression  set  in  the  case  may  be  considered 
critical  and  dangerous.  In  eight  or  ten  days  convalescence  is  shown 
by  the  urine  beginning  to  come  from  the  urethra.  Complications  are 
so  numerous  that  it  would  be  too  lengthy  to  record  them  in  this  re¬ 
port.  Towards  the  end,  when  the  patient  is  convalescent  after  the 
operation,  tonics  are  given  A  few  of  these  operations  have  been  suc¬ 
cessfully  performed  by  my  able  assistants,  Drs.  Aquino  and  Bocarro. 

Cause  of  Stone — As  regards  the  cause  of  stone,  I  will  not  venture 
an  opinion,  for  it  does  not  exactly  fall  within  my  province  to  do  so. 
Sufficient  light  has  been  thrown  on  the  subject  by  Drs.  Bernard,  Pavy, 
Sir  Henry  Thompson,  and  others,  during  the  past  twenty  years  or  so  ; 
however,  I  think  it  would  hardly  be  out  of  place  to  mention  that  the 
natives  of  this  province  attribute  its  prevalence  to  the  use  of  the 
muddy  water  of  the  Indus,  which  they  invariably  drink.  The 
province  of  Sind  is  a  network  of  canals  and  tanks  derived  from  this 
river  and  its  tributaries,  and  their  waters  are  laden  with  silt.  It  is 
a  most  extraordinary  circumstance  that  the  natives  prefer  the  muddy 
water  of  the  river  Indus  as  it  exists,  to  the  water  when  it  is  rendered 
pure  and  sparkling  by  filtration  and  by  the  addition  of  a  little  alum. 

I  do  not  know  why  thi3  should  be  the  case,  except  that  they  are  too 
lazy  to  alter  it,  but  that  it  is  so  there  can  be  no  question,  for  it  has 
degenearted  into  a  habit  which  seems  to  have  been  sanctioned  by  long 
custom  among  the  inhabitants. 

I  will  now  quote  from  that  excellent  book,  A  Manual  of  Practical 
Hygiene ,  by  the  late  Dr.  Edmund  Parkes,  edited  by  Dr.  F.  S.  B. 
Fancois  de  Chaumont,  of  Netley,  page  56. 

“It  has  long  been  a  popular  opinion  that  drinking  lime  waters 
gives  rise  to  calculi  (calcium  phosphate  and  oxalate).  Several  medical 
writers  have  held  the  same  opinion,  and  have  adduced  individual  in- 
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stances  of  calculi  (phosphatic  ?)  being  apparently  caused  by  hard 
waters,  and  cured  by  the  use  of  soft  or  distilled  water.  On  a  large 
scale  statistical  evidence  is,  as  far  as  I  know,  wanting.  _  The  excess  of 
cases  of  calculi  in  Norwich  and  Norfolk  generally  is  not,  in  Dr. 
Richardson’s  opinion,  attributable  to  the  water.  Dr.  J.  Murray,  ot 
Newcastle,  has  lately  given  some  evidence  to  show  a  connection 
between  the  lime  waters  and  calculi,  especially  phosphatic,  but  it 
does  not  appear  to  be  more  convincing  than  that  previously  ad- 

“  At  Canton  stone  is  common,  while  at  Amoy,  Shanghai,  Ningpo, 
and  other  places,  it  is  not  met  with.  The  cause  of  the  difference  is 
not  known,  but  it  is  not  chalk  water,  as  the  Chinese  always  drink 

boiled  water.  ...  .  • 

“Professor  Gamgee,  however,  states  that  sheep  are  particularly 

affected  by  calculus  in  the  limestone  districts.” 

With  reference  to  the  foregoing  remarks  I  will  not  undertake  to  say 
positively  that  the  prevalence  of  stone  in  Sind  has  any  connection 
with  the  hardness  of  the  water  of  the  river  Indus  and  its  branches.; 
however,  I  may  say  that  I  am  almost  convinced  that  the  evidence  is 
strongly  in  favour  of  Professor  Gamgee’s  statement  regarding  the 
sheep° in  the  lime  districts  of  England  being  applicable  to  the  people 
who  inhabit  Sind.  I  may  assert,  however,  that  the  nucleus  in  at  least 
seven  out  of  ten  cases  of  those  stones  which  I  opened  up  was  found  to 
be  oxalate  of  lime.  This  is  invariably  rough  on  the  outside  and  causes 


Sindhi  Ualcims. — Hippocrates,  more  than  4°0  ®  C. ,  alluded  in  hi 
works  to  stone  in  the  bladder  and  the  means  of  its 
must  have  been  exceedingly  primitive  in  those  days  »  “  ' “W 
that  long  before  this  period  the  native  hakims  of  India  were .adept, 
in  operating  for  stone  in  the  bladder  by  the  method  o  .  . 

the  gripe.”  However,  whether  this  is  true  or  not,  is  pure  y  . 

of  speculation,  there  being  no  written  proof  as  far  as  Icouldascertain 
It  is  a  well-known  fact,  however,  that  during  the  Kalhora  and  Talpu 
dynasties  in  Sind,  and  even  after  the  British  conquest of  the_ province 
itinerant  native  doctors,  called  hakims,  performed  llthoto^ 
Their  mode  of  operating  was  to  introduce  one  finger  into  the  rectum 
and  feel  for  the  stone  through  the  walls  of  the  bladder,  which  , 
hooked  down  until  a  tumour  could  be  felt  in  the  perineum,  in  which 
deep  incision  was  made  by  means  of  a  common  razor,  and  the  ston 
removed  with  pincers.  This  mode  was  in  olden  times  called  m  Europ 

“  cutting  on  the  gripe,”  which  literally  means  cutting  on  t  8  P 


the  finger. 


These  hakims  are  said  to  have  been  much  respected  and  it. 
alleged  that  they  demanded  high  fees  for  removing  calculi  in  th 
primitive  manner.  They  also  professed  to  possess  the  P«wer  ofdi. 
solving  calculi  in  the  bladder  by  means  of  drugs  Powdered  pear 
were  a  favourite  remedy  with  them.  These  and  other  precious  storn 
were  pounded  in  presence  of  their  credulous  patients,  who  were  charge 
proportionately  lor  each  case,  while  the  wily  hakim  demurely  but  n 


/  v  v  „  affpr  the  orieration  of  lateral  lithotomy  by  a  pad  of 

Fig.  T.-  An  improved  and  successful  mode  of  arresting  hemorrhage  after  th  V ^  Hospital.  The  process  is  so  simple 

S  rarbolised  tow,  combined  with  palmar  pressure  as  practised  m  the  uy 
that  it  can  be  carried  out  by  ordinary  ward  servants. 


much  irritation  of  the  bladder,  which  is  excited  to  throw  out  a  mucous  i 
Shared  A layer  of  this  glutinous  material  soon  covers  a  small 
calculus  in  which  become  embedded  any  deposits,  such  as  uric  acid, 
etc  which  may  happen  to  be  in  the  urine,  and  which  would  other- 
w5^  probably  p™  Say  h.rmlessly  1  thus  layer  after  layer  surround, 
the  oxalate  of  lime  nucleus  until  a  stone  is  fo,”df  ,  , 

oxalate  of  lime  nucleus  be  traced  to  the  hardness  of  the  Indus  water. 
There  can  be  no  doubt  whatever  that  this  water  contains  carbonate 
of  lime  But  how  this  substance  becomes  converted  into  oxalate  of 
lime  in  the  human  body  is  a  question  which  I  must  leave  to  others  to 

appears  to  me  to  be  worth  mentioning  also  that,  owing  to  re- 
ligiousPcustoms  among  the  natives  they  are  not  permitted  to  pass 
their  urine  in  any  other  than  m  the  sitting  position.  It  is  very 
nrobable  therefore,  that  as  the  bladder  cannot  completely  empty 
Itself  while  a  man  is  in  this  position,  a  few  drops  must  remain  behind 
owing  to  the  pressure  of  the  calves  of  both  iegs  against  the  urethra. 
I  imagine  that  from  this  cause  also  it  is  very  difficult  for  a  native  to 
pass  sediment  or  minute  calculi  when  the  urethra  is  thus  constricted. 
Perhaps  this  mode  of  emptying  the  bladder  might  be  reckoned  as  one 
of  the  causes  of  the  prevalence  of  calculi  in  this  country. 


“.““I  h»™Siyl"Srthrb6l”fdoTlb6  urf”'.“Bh.»been  m 

Ecu  in  regard  to  the  skill  of  these  men,  to  flrom,  I  am  h.ppj 
5“e.f.»9  ending  l£.“l  think  I  may  state  t 

rEofr^rding 

cneo  the  foremost ^ and  ta  ^  0f  the  Journal  for  August  V 

1886  a  statement  madefy  Mr.  John  Eric  Erichsen  in  an  add. 
delivered  at  Brighton  at  the  meeting  of  the  British  Medical  A 

ti0“iaheUtlTotomists  of  the  sixteenth  and  seventeenth  centuries 
successfully  for  “tone  until  they  were  taught  anatomy,  and  the 
recognition  of  the  dangers  attendant  on  the  operation  shook 

D6Now  ^haveshow^n'by  these  statistics  what  little  danger  ther 
attending  Spon  this  operation,  and  I  trust  that  the  true  positio  w. 
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eral  lithotomy  should  hold  in  surgery  may  be  recognised.  My 
iect  in  writing  this  paper  is  to  show  the  fallacy  of  supposing  that 
hotrity  or  the  suprapubic  operation  will  ever  supersede  it.  Statistics 
3  stubborn  facts,  which  I  am  sure  will  colour  the  question  as  to  the 
oice  of  the  operation  for  removing  stone  in  the  bladder.  I  would 
;e  to  see  other  operators  on  stone  publishing  the  results  of  their 
lours,  being  prepared  to  discuss  the  merits  of  their  particular  mode 
operation,  as  I  am  anxious  to  advance  the  present  knowledge  of 
actical  lithotomy,  the  literature  of  which,  it  is  to  be  regretted,  has 
d  a  chequered  and  uncertain  existence  in  the  present  generation  for 
.nt  of  reliable  statistics. 

It  is  quite  true  that  anatomists  have  to  some  extent  terrified  sur- 
ons  who  have  had  little  practical  experience  of  this  operation  ;  but 
y  formidable  difficulties  which  demonstrators  of  anatomy  can  repre- 
it  on  the  dead  subject  are  purely  theoretical,  artificial  and  delusive, 
d  are,  probably,  fashioned  with  the  scalpel  rather  with  the  view  to 
jommodate  Nature  to  descriptive  prolixity  than  to  describe  the 
sues  of  the  perineum  as  they  really  exist  in  their  entirety  in  the 
'ing  body. 

I  maintain  that  the  transverse  perineal,  long  perineal,  and  bulb 
series  are  small  and  insignificant,  and  have  never  given  me  any 
luble.  The  pudic  artery  is  the  only  large  artery  in  the  perineum, 
d  this  vessel  is  protected  by  the  tuber  ischii.  Of  course,  in  search- 
:?  out  the  relative  merits  of  the  different  operations  for  removing 
me  from  the  bladder,  it  is  necessary  to  work  without  prejudice, 
■ighing  each  operation  carefully,  for  it  is  only  then  that  the  interests 
mankind  can  be  fairly  attended  to. 

My  thanks  are  due  to  my  assistant,  Dr.  Bocarro,  for  kindly  pre¬ 
ying  me  with  the  plates  which  are  embodied  in  this  paper  on 
hotomy,  and  which  were  drawn  by  him. 


WHOOPING-COUGH  TREATED  BY  NASAL 
INSUFFLATIONS. 

By  GEORGE  HOLLOWAY,  L.R.C.P.  and  S  Ed.,  L.S.A. 

the  Journal,  of  July  31st,  1886,  under  the  head  of  Special  Cor- 
rpondence,  is  an  account  of  a  new  treatment  of  whooping-cough, 

'  Dr.  T.  Guerder,  of  Paris.  Hitherto  our  treatment  of  it  has  been 
futile  that  I  am  surprised  so  little  notice  has  been  taken  of  that 
mmunication. 

I  purpose  in  the  following  to  give  a  biief  account  of  twenty-four 
ses  treated  by  myself  during  the  last  five  months,  with  insufflations 
boric  acid.  Dr.  Guerder’s  treatment  is  based  on  the  theory  that 
hooping-cough  is  due  to  nasal  reflex  action  (of  parasitic  origin) 
used  byr  congestion  of  the  pituitary  mucous  membrane  and  nasal 
tarrb.  So  far  as  I  have  been  able  to  observe,  the  congestion  of  the 
spiratory  tract  so  frequently  found  in  this  disease  always  com- 
ences  in  the  Schneiderian  membrane,  and  extends  from  it  to  the 
her  parts,  partly  perhaps  from  the  multiplication  of  the  germs,  but 
ostly  from  the  incessant  cough  which  causes  a,  at  first,  recurrent 
ate  of  hypersenria  of  the  head  and  neck,  and  afterwards  the  esta- 
ished  state  of  congestion  which  may  be  found  in  the  delicate  lining 
embrane  of  the  air  passages,  from  its  vessels  having  so  little  support, 
i  support  of  this  I  can  only  observe  that  if  the  congestion  of  the 
rhneiderian  membrane  be  relieved  by  the  application  of  boric  acid, 
e  congestion  of  the  other  parts  disappears  also.  Now  the  boric  acid, 
bich  is  a  parasiticide,  only  comes  in  contact  with  the  nasal  mucous 
embrane,  and  never  reaches  beyond  the  upper  part  of  the  pharynx. 


am  aware  that  bacteria  and  micrococci  have  been  found  in  all  parts 
f  the  air  passages,  lung  tissue,  and  even  in  the  blood,  but  to  all  ap¬ 


pearance  the  same  may  be  found  in  subjects  not  infected  with  whoop¬ 
ing-cough.  I  think  1  am  right  in  stating  that  the  peculiar  germ  of 
this  disease  has  not  been  sansfactorily  demonstrated.  From  its  in¬ 
fectious  nature  there  can  be  little  doubt  but  it  is  due  to  a  specific 
germ,  but  until  its  nature  and  appearance  are  definitely  proved,  we 
cannot  be  sure  of  its  habitat.  At  the  same  time  it  is  an  interesting 
fact  that  if  the  irritable  condition  of  the  pituitary  membrane  be  re¬ 
lieved,  the  other  parts  will  be  quickly  restored  unless  complicated  by 
some  other  lesion. 

The  method  of  treatment  which  I  adopt  is  as  follows.  I  confine 
the  patient  to  one  room  for  a  week  or  ten  days,  and  I  instruct  that 
each  nostril  be  insufflated  every  three  hours  during  the  day,  and  once 
during  the  night,  with  from  two  to  three  grains  of  finely  powdered 
boric  acid.  I  make  no  difference  in  the  diet,  unless  there  is  some 
special  circumstance  which  calls  for  it.  At  the  end  of  ten  days  I 
allow  the  child  to  go  out  in  favourable  weather.  My  chief  trouble  at 
first  was  with  the  instrument.  An  ordinary  insufflator  of  small  size 
acted  fairly  well  for  a  day  or  two.  and  then  became  inefficient  from  the 
powder  fouling  the  valve,  and  finding  its  way  into  the  ball,  at  the 
same  time  it  was  much  too  costly  to  come  into  general  use  amongst 
poorer  patients. 

The  accompanying  wood-cut  illustrates  one  I  invented.  The  tube 
is  of  glass,  and  is  made  so  that  in  case  of  breakage  a  child  might  fix 
in  another.  The  two  bends  are  to  do  away  with  the  necessity  for  a 
valve.  The  powder  is  put  in  the  hole  in  the  horizontal  position,  and 
lying  in  this  position  cannot  easily  be  shaken  down  into  the  b^ll. 
Instead  of  the  sliding  arrangement  to  cover  the  aperture,  the  fore¬ 
finger  of  the  left  hand  is  simply  placed  over  it,  the  ball  being  pressed 
at  the  same  time  with  the  right.  The  aperture  of  the  nozzle  is  not 
much  contracted,  so  that  the  powder  is  scattered  over  the  whole  sur¬ 
face  of  the  nasal  mucous  membrane.  It  is  cleanly,  efficient,  and 
simple,  and  can  be  bought  of  Messrs.  Mappin,  of  Birmingham,  for 
Is.  6d. ,  which  brings  it  within  the  reach  of  all. 

Of  the  cases  treated  by  me,  four  were  in  babies  under  6  months,  five 
more  were  under  1  year,  seven  were  under  2  years,  four  under  3,  two 
under  4  years,  and  the  remaining  two  were  6  and  8  years  old  respec¬ 
tively.  One  case  in  an  adult  was  without  much  success,  as  the  treat¬ 
ment  was  not  persevered  in.  Of  these  eases,  one  half  had  been  suffer¬ 
ing  from  one  to  three  weeks  when  first  seen  by  me,  and  of  the 
remainder,  eight  were  seen  from  the  commencement.  My  first  two 
cases  are  instructive,  inasmuch  as  the  elder  child,  aged  4  years,  was 
hurt  and  frightened  during  the  first  insufflation  through  the  clumsi¬ 
ness  of  the  nurse,  and  would  not  afterwards  submit  to  treatment ; 
consequently  she  was  still  coughing  at  the  end  of  five  weeks.  Her 
little  brother,  a  baby  of  10  months,  who  had  a  much  more  severe  at¬ 
tack,  was  completely  cured  in  twenty-one  days.  The  cough,  which 
amounted  to  about  twenty-eight  paroxysms  in  twenty-four  hours 
when  he  first  came  under  treatment,  was  reduced  to  half  that  number 
by  the  end  of  the  second  day.  The  improvement  continued,  and  at 
the  end  of  seven  days  there  were  only  six  paroxysms,  at  fourteen 
days  only  two  in  twenty-four  hours,  and  at  twenty-one  days  there 
was  no  cough  at  all.  The  vomiting,  which  was  at  first  a  troublesome 
symptom,  gave  no  uneasiness  after  the  second  day.  Two  cases  were 
complicated  with  pneumonia,  aged  respectively  three  and  six  years  ; 
they  had  each  suffered  from  whooping-cough  at  least  three  weeks  be¬ 
fore  I  saw  them.  The  only  difference  I  made  in  the  treatment  was  to 
confine  them  to  bed,  and  apply  poultices  and  counter  irritants.  They 
both  did  well ;  one  was  running  about  at  the  end  of  twenty-four  days, 
and  the  other  at  twenty-six  days,  free  from  cough,  and  the  lungs  per¬ 
fectly  resonant  and  free  from  signs  of  disease.  One  case  was  compli¬ 
cated  with  bronchitis,  which  was  treated  by  warm  air  and  the  usual 
remedies.  The  insufflations  were  commenced  on  the  seventh  day,  and 
at  the  end  of  twenty- one  days  she  was  perfectly  convalescent. 

I  had  one  case,  aged  11  months,  which  caused  me  much  anxiety 
owing  to  its  being  accompanied  with  spasmodic  croup.  A  calomel 
purge  and  chloral  produced  no  benefit,  but  improvement  was  most 
marked  on  the  application  of  boric  acid.  In  six  hours  the  attacks  of 
croup  had  completely  ceased,  and  the  baby  Dever  seemed  to  suffer 
more  than  the  catarrhal  stage,  and  was  completely  well  in  seven  days. 
In  this  case  I  should  have  had  some  doubt  as  to  the  correctness  of  my 
diagnosis  had  not  a  neighbour’s  child,  who  was  constantly  in  the 
same  room,  and  suffering  from  unmistakable  whooping-cough,  come 
under  my  observation. 

I  had  two  other  cases  which  were  exposed  to  the  infection,  and 
which  presented  febrile  and  catarrhal  symptoms,  but  which  resembled 
some  of  Dr.  Guerder’s  in  that  the  disease  seemed  to  prove  abortive. 
After  two  or  three  days’  treatment  by  insufflation  it  subsided  without 
the  onset  of  the  spasmodic  stage.  The  remaining  cases  presented  no 
special  peculiarity.  Eight  were  under  treatment  from  fourteen  to 
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twenty-one  days,  one  for  twenty-four  days,  two  for  twenty-six  days, 
and  one,  in  a  delicate  child  with  a  careless  mother,  was  five  weeks. . 

I  may  add  that  I  use  pure  boric  acid,  and  do  not  dilute  it  with 
coffee  or  anything  else.  It  is  so  little  irritating  when  used  by  itself 
that  the  youngest  baby  does  not  object  to  it,  and  it  is  certainly  cleaner 
in  appearance.  The  coffee  only  makes  a  dirty-looking  discharge  from 
the  nostril,  while  the  pure  acid  does  not  cause  any  discharge,  unless 
used  in  excess. 


ACUTE  RHEUMATIC  PERITONITIS. 

By  WILLIAM  ROBINSON,  M.D.  and  M.S.(Dunelm), 
M.R.C.S.Eng.,  Stanhope. 

Peritonitis  occurring  in  acute  rheumatism  is  an  exceedingly  rare 
affection,  and  has  been  chiefly  describe  !  by  French  writers,  hence  the 
following  brief  report  of  a  case  may  be  of  interest. 

M.  E.  G. ,  aged  17  years,  tall,  slender,  and  a  twin,  was  seized 
with  severe  abdominal  pain  and  vomiting  on  January  3rd,  1887.  On 
January  5th  I  was  called  to  see  her,  when  I  found  her  in  bed,  lying  on 
her  back,  knees  drawn  up  ;  severe  pain  in  abdomen,  increased  on 
pressure,  and  excessive  tenderness,  especially  of  the  hypogastric  region ; 
pulse  110,  weak  ;  temperature  99.4°  F. ;  in  fact,  all  the  symptoms  of 
acute  peritonitis.  A  normal  menstruation  had  ceased  five  days  before 
the  attack ;  there  were  no  signs  of  renal  or  pelvic  disease  ;  the  only 
history  bearing  on  the  case  was  that  the  patient  had  walked  two  miles 
in  the  severely  cold  night  air  two  days  before  the  attack.  The  usual 
instructions  as  to  diet,  rest  in  bed,  external  applications,  and  avoid¬ 
ance  of  aperients  (which  had  been  given  by  her  mother  at  the  onset) 
were  given,  and  a  mixture  containing  opium  prescribed.  During  the 
first  week  the  pain  was  kept  in  subjection  bv  the  opium,  but  the  pulse 
remained  frequent,  the  temperature  rose  to  102°-103°,  and  the  inflam¬ 
mation  extended  to  the  whole  of  the  peritoneum  ;  the  tongue  was 
dry,  red,  small,  and  characteristic,  and  the  breathing  altogether  costal. 
At  the  end  of  the  first  week  severe  pain  paralysed  the  right  knee, 
which  became  very  tender,  but  not  Ted.  or  swollen  ;  the  temperature 
rose  to  104°,  signs  of  pericarditis  developed,  and  sour-smelling  acid 
sweats  set  in.  After  two  days  the  right  knee  became  free,  but  the  left 
shoulder  was  attacked  with  acute  pain,  but  without  redness  or  swell¬ 
ing.  In  a  few  days  again  the  left  elbow  followed  suit.  As  the  peri¬ 
carditis  developed,  the  abdominal  symptoms  subsided  gradually,  but 
dulness,  loss  of  voice  resonance  and  breath  sounds  became  marked  at 
the  bases  of  both  lungs  (double  pleurisy  with  effusion).  The  respira¬ 
tions  were  short,  and  34  per  minute.  At  the  end  of  the  second  week 
the  heart  dulness  had  greatly  increased,  and  extended  from  half  an 
inch  to  the  right  of  the  sternum  to  half  an  inch  to  the  left  of  the 
lei t  nipple,  whtre  the  heart  impulse  was  felt  (on  a  level  with  the 
nipple);  in  the  second  left  intercostal  space  a  well-marked  friction 
fremitus  and  sound  was  perceptible  during  the  whole  time  the  peri¬ 
carditis  lasted,  and  here  also  an  easily  seen  wave-like  motion  was 
visible,  due  to  and  synchronous  with  each  cardiac  systole  (that  this 
wave-like  movement  was  not  due  to  fluid  effusion  was  clearly  proved 
by  the  friction  sound  being  audible  only  over  the  same  area).  On 
endeavouring  one  day  to  examine  more  in  detail  the  back  of  the 
chest,  the  patient  was  quietly  raised  a  little  from  the  previously  care¬ 
fully  maintained  dorsal  position,  when  hiccoughing,  “catching  of  the 
brtath,"  and  fatal  syncope  almost  occurred,  and  was  only  warded  off 
by  the  speedy  restoration  to  her  former  position  and  stimulants. 
From  this  time  up  to  the  fifth  week  gradual  improvement  took  place; 
the  patient  was  able  to  sit  up  in  bed  ;  the  abdominal  tenderness, 
tympanites,  and  increased  heart  dulness  had  almost  gone,  and  the 
temoerature  and  pulse  had  become  normal,  when,  presumably  from  a 
slight  error  in  diet,  a  relapse  of  the  peritonitis  occurred,  and  the  pain 
returned  Lr  a  time  to  her  left  shoulder;  again  she  gradually  recovered, 
and  by  the  third  week  in  March  she  could  take  an  ordinary  diet  with 
impunity,  walk  out  of  doors,  and  had  no  shortness  of  breath.  The 
heart  dulness  and  apex  beat  were  almost  normal,  but  a  systolic  bruit 
remained.  She  is  continuing  to  regain  flesh  and  strength  (April). 

There  can  be  little  doubt  but  that  this  case  was  one  of  acute  rheu¬ 
matism,  in  which  the  visceral  affections  eclipsed  those  of  the  joints. 
The  only  other  view  that  could  be  advanced  is  that  the  peritonitis 
was  “  idiopathic,”  and  that  the  pleurae  and  pericardium  were  affected 
by  continuity  of  tissue  through  the  lymph  channels  existing  between 
tbe  serous  membranes  and  the  diaphragm.  There  were  never  any 
signs  of  typhoid  fever,  and  tuberele  was  out  of  the  question.  Para¬ 
centesis  pericardii  was  not  performed,  because  (1)  the  symptoms  were 
never  sufficiently  alarming,  (2)  the  effusion  was  regarded  as  rheumatic, 
and  (3)  the  fluid  gradually  became  absorbed. 


THERAPEUTIC  MEMORANDA. 


PURE  BENZOL  IN  WHOOPING-COUGH. 
Entertaining  a  very  strong  opinion  that  benzol  is  very  efficaciou 
when  given  in  suitable  cases  and  at  a  proper  period,  it  may  be  wortl 
while  to  point  out  a  mode  of  administration  which  overcomes  the  rea 
difficulty  in  using  it.  .  .  . 

The  fluid  is  so  light  that  it  is  by  no  means  easy  to  prescribe  it  n 
such  a  form  as  to  cover  the  hot,  pungent  taste  which  it  leaves  in  th 
mouth.  Even  where  viscid  solutions,  such  as  starch  or  mucilage 
are  used,  this  acrid  flavour  remains,  and  it  is  apt,  as  Dr.  Goodhar 
{Student' s  Guide  to  Diseases  of  Children)  points  out,  to  produce  sick 
ness.  This  result  never  occurs  if  the  benzol  is  given  in  a  viscid  mix 
ture,  or  if  the  dose  is  not  too  large.  The  dose  which  I  have  usuall 
found  sufficient  is  from  three  to  five  minims,  but  a  smaller  quantit 
produces  a  decided  effect.  For  a  child  of  4  or  5  years  of  age  tw 
minims  every  two  hours  will  suffice.  The  following  will  be  found 
convenient  and  not  unpleasant  formula:  R  “  Benzol  puriss,  (Hop 
kins  and  Williams)  HI  32  ;  glycer.  pur.,  §iss  ;  ol.  menth.  pip.,  Ux 
syr.  mori.,  5ss  ;  Misce.  5j  2da  quaque  hora  sumenda. 

The  preparation  of  benzol  is  to  be  obtained  from  Messrs.  Hopkin 
and  Williams.  16,  Cross  Street,  Hatton  Garden.  It  is  a  very  ligh 
and  highly  inflammable  body. 

The  best  time  for  beginning  its  use  is  after  the  acute  stage  is  past 
at  least,  this  is  the  plan  I  have  usually  adopted,  but  it  is  not  ur 
likely  that  in  the  form  now  devised  it  might  be  taken  with  advantag 
at  an  earlier  period.  The  most  notable  points  in  which  its  beneficu 
action  is  displayed  are  the  diminished  expectoration,  and  the  decreas 
in  the  spasmodic  nature  of  the  cough.  John  Lowe,  M.D. 

Green  Street,  W. 


STROPHANTHUS. 

The  following  notes  respecting  the  effect  of  strophanthus  in  two  cas< 
of  valvular  disease  of  the  hear t  may  be  interesting. 

Case  i. — A  woman,  aged  36,  suffers  from  mitral  obstruction  and  n 
gurgitation.  She  is  subject  to  periodical  attacks  of  cough  an 
dyspnoea,  accompanied  by  marked  irregularity  and  feebleness  of  puls> 
Sickness  is  also  a  prominent  symptom,  and  there  is  slight  oedema  of  tl 
lower  extremities.  I  have  attended  her  on  several  occasions,  and  hai 
always  treated  her  with  a  mixture  of  iron  and  digitalis,  which  speedil 
relieves  all  her  symptoms.  Duriog  her  last  attack  I  tried  the  tinctu: 
of  strophanthus,  in  five-minim  doses,  but  beyond  increasing  the  fo:< 
of  the  cardiac  impulse,  and  the  quantity  of  urine  voided,  it  had  i 
effect  on  her  symptoms,  except  to  make  the  sickness  worse.  A  retui 
to  the  usual  iron  mixture  soon  gave  her  relief. 

Case  ii. — A  boy,  aged  7,  with  aortic  and  mitral  regurgitation,  hi 
attacks  of  angina  pectoris,  cough,  dyspnoea,  and  general  anasarc 
Cardiac  impulse  is  very  violent,  but  not  irregular.  Urine  scant 
Strophanthus  was  given  in  three-minim  doses,  thrice  daily,  and  tl 
effect  was  simply  marvellous.  The  secretion  of  urine  soon  becan 
abundant,  cardiac  impulse  less  violent,  anginal  attacks  quite  cease' 
and  in  three  weeks’  time  the  dropsy  had  entirely  disappeared.  Tl 
drug  was  then  discontinued,  and  now,  three  months  afterwards,  tl 
child  is  better  than  at  any  period  during  the  past  three  years. 
Chatham.  J.  Holroyde,  M.R.C.S.,  etc. 


During  the  last  few  months  I  have  been  trying  strophanthulus  in  cas 
of  heart  disease.  My  results  at  first  were  unfortunate,  for  it  neith 
relieved  the  breathing  nor  did  it  check  anasarca.  My  friend,  Mr.  1 
E.  Bateman,  of  York,  told  me  that  he  had  had  similar  results  un 
he  combined  five-minim  doses  of  strophanthulus  with  half-drachm  dos 
of  ether,  when  he  had  a  wonderful  recovery  from  heart  disease  ai 
anasarca  in  a  very  aged  man.  I  have  tried  his  plan  in  a  case  of  e 
treme  dilatation  of  the  heart  with  anasarca,  and  found  it  gave  gre 
relief  to  the  breathing,  though  since  I  have  had  to  treat  the  anasar 
by  drainage. 

In  a  very  bad  case  of  double  pneumonia,  with  heart  failure,  I  coi 
bined  strophanthus  with  an  expectorant,  and  the  case  got  rapid 
worse,  the  respirations  going  up  to  65,  the  pulse  to  130,  and  t 
patient  became  very  cyanotic.  As  a  last  resource  I  gave  strophanthul 
and  ether  only,  with  the  result  that  the  symptoms  began  to  abt 
immediately,  and  he  is  now  recovering.  The  preparation  I  have  us 
is  by  Burroughs,  Wellcome  and  Co.,  and  I  have  been  obliged  to  ma 
it  into  a  mixture,  as  my  patients  have  not  had  enough  intelligence 
be  trusted  to  prepare  each  dose  as  directed. 

Oollingham,  Notts.  Frank.  Broapbent,  M.R.C.S.Eng. 
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SURGICAL  MEMORANDA. 


ASE  OF  VOLVULUS  OF  SIGMOID  FLEXURE  OF  COLON: 
ABDOMINAL  SECTION. 

was  called  on  May  24th  to  J.  H.,  a  child  aged  3  years.  The 
,ther  stated  that  some  years  before  the  child  next  in  years  had  had 
stoppage  of  the  bowel,  of  which  it  died.  A  post  mortem  examina- 
on  had  been  made,  and  the  cause  of  death  discovered.  The  medical 
;tendant  had  since  left  the  town,  so  I  could  not  learn  the  exact 
iuse  of  death. 

For  four  or  five  days  no  faecal  matter  had  passed  per  anum.  All 
le  lood  taken  had  been  vomited,  the  vomit  now  becoming  stereo- 
iceous.  The  face  was  anxious  and  rather  pinched.  The  abdomen 
as  distended  and  slightly  tympanitic  ;  there  was  no  jaundice  nor 
!  jpatic  enlargement,  no  evidence  of  tumour,  nor  any  sign,  upon  ex- 
nination  of  the  rectum,  of  intussusception  of  bowel.  There  was 
uch  rumbling  and  gurgling  to  be  felt  and  heard.  The  temperature 
as  100°  F.  An  effort  was  made  to  inject  some  warm  water  into  the 
ctum,  but,  after  an  ounce  or  two  had  been  injected,  no  fair  force 
ould  procure  admission  of  more. 

There  seemed  no  room  for  delay,  and,  in  consultation  with  Mr. 

.  S.  Watson,  it  was  concluded  that  the  evidence  of  intestinal  obstruc- 
on  was  sufficiently  manifest  to  justify  us  in  withholding  any  medica- 
on,  and  that  any  relief  we  might  be  able  to  give  would  be  by  abdo- 
inal  section,  the  history  of  the  child’s  brother  seeming  to  point, 
hen  taken  with  this  case,  to  some  abdominal  malformation  of  a 
esenteric  character. 

In  the  evening  Mr.  Watson  and  Dr.  Elliott  kindly  gave  me  the 
cessary  assistance.  The  room  having  been  warmed  and  the  air 
oistened  by  steam,  I  operated,  making  an  incision  from  the  um- 
licus  to  within  an  inch  of  the  symphysis  pubis,  cutting  down 
irough  parietal  layers  until  the  peritoneum  was  reached.  A  small 
)eniug  was  made  in  this,  and  then  the  incision  carried  the  length  of 
iat  in  the  parietes.  A  warm  moist  sponge  was  placed  over  the 
>ening,  and  under  this  I  passed  my  hand  into  the  abdominal  cavity, 
refully  exploring  the  whole,  which  in  every  part  save  the  sigmoid 
xure  seemed  healthy  ;  this  latter  was  now  seen  lying  out  of  its 
ane,  thickened  and  deepened  in  colour,  with  a  long  mesentery, 
ron  which  and  with  which  it  was  doubled.  I  took  rt  up  and  ex- 
nined  it.  With  a  gurgle  the  distended  bowel  above  it  emptied  its 
ntents  into  it,  through  the  aperture  becoming  patent  by  removal  of 
e  angle  of  displacement.  Little  or  no  effusion  was  found  in  the 
siominal  cavity.  Short  stitches  were  put  into  the  edges  of  the  perito- 
um,  and  longer  ones  brought  together  the  muscles  and  skin.  A 
inn  bandage  was  applied,  and  over  this  a  warmed  blanket.  Some 
>t  bottles  were  put  into  the  bed  ;  an  opiate  in  minute  doses  was 
ven,  and  no  more  vomiting  occurred  ;  but  total  suppression  of 
ine  took  place,  and  the  child  sank  in  about  eight  hours. 

Tunbridge  Wells.  Clkland  Lammiman,  F.R.C.S. 


RUPTURE  OF  THE  BICEPS. 

>ME  few  days  since,  a  healthy,  vigorous  farmer,  aged  about  68  years, 
me  to  consult  me  about  a  “tumour”  he  had  perceived  on  that 
orning  for  the  first  time. 

The  “  tumour”  was  of  the  size  of  a  tennis  ball,  and  situated  on  the 
ont  of  the  right  arm  about  the  middle.  On  examination,  I  found  it 
.nished  when  the  forearm  was  extended,  and  returned  when  flexed, 
id  was  caused  by  the  approximation  of  the  two  ends  of  the  biceps 
usele  which  had  become  separated  from  its  tendon  above  the  elbow 
int.  For  the  last  four  months  the  patient  has  complained  of  weak- 
«s  in  this  arm,  but  the  swelling  had  escaped  his  notice  till  this 
canon,  probably  owing  to  the  short  interval  night  and  morning 
hen  the  arm  was  exposed  whilst  dressing  and  undressing,  and  to  the 
ct  that  it  ouly  became  apparent  on  flexing  the  foreaim. 

The  patient  does  not  remember  using  any  extreme  exertion  that 
uld  have  caused  the  rupture,  nor  can  he  recall  the  fact  of  having 
any  time  experienced  any  sudden  acute  pain  in  the  arm. 

Billyroan,  Ireland.  Edmond  Murphy. 


Lanes  and  Field  Paths.— A  systematic  effort  to  preserve  the 
lies  and  field  paths  which  still  exist  in  the  suburbs  of  London, 
pecially  such  as  form  a  means  of  access  to  commons,  village  greens, 
iblic  parks,  and  other  open  spaces  is  being  made  by  tbe  Eyrie 
»ciety,  of  which  Miss  Octavia  Hill  is  the  leading  spirit,  and  to  this 
■d  a  circular  letter  accompanied  by  a  form  which  persons  are  desired 
fill  up,  is  being  widely  issued  to  obtain  definite  information  as  to 
isting  by-ways  and  field  paths. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 


THE  CUMBERLAND  INFIRMARY. 

EXPERIENCE  WITH  MOSS  AS  A  SURGICAL  DRESSING. 

(By  H.  A.  Lediard,  F.  R  C.S.,  Surgeon  to  the  Cumberland 

Infirmary.) 

It  is  now  three  years  since  I  first  obtained  some  moss  from  Copen¬ 
hagen,  from  Baug  and  Tegner,  for  trial  in  the  Cumberland  Infirmary, 
and  although  it  has  not  been  used  with  regularity  since  that  time,  I 
have  now  become  so  familiar  with  its  use  that  a  brief  note  upon  it 
may  be  acceptable  to  those  who  are  working  in  hospitals  and  infir¬ 
maries  in  this  country. 

In  1885  I  received  some  samples  of  moss  from  Neustrelitz,  and 
showed  them  at  a  meeting  of  the  Border  Counties  Branch  of  the 
British  Medical  Association,  in  Carlisle,  on  January  8th,  1886.  These 
samples  shuwed  that,  owing  to  the  example  set  by  Dr.  Lrisrink,  of 
Hamburg,  considerable  advance  bad  been  made  in  the  use  of  moss, 
and  the  read’ng  of  the  pamphlet  on  Moss,  by  Dr.  Leisrink,  .sufficed  to 
increase  my  interest  in  the  trial,  whilst  it  afforded  me  much  informa¬ 
tion  as  to  the  various  uses  of  moss.  At  first  I  aui  bound  to  admit 
that  I  did  not  receive  much  or  any  encouragement  in  tbe  use  of  moss. 
I  used  it  dry,  in  bags  of  different  sizes,  but  nurses  and  house-surgeons 
were  far  from  enthusiastic  in  speaking  of  its  value.  When,  however, 
we  began  to  use  all  moss  in  a  damp  state,  there  seemed  to  be  do 
difficulty,  and  I  soon  found  that  many  cases  were  being  dressed  with 
it,  as  a  matter  of  course. 

There  can  be  no  doubt  as  to  the  marvellous  capacity  of  absorption 
shown  by  moss,  and  we  only  realised  it  when  we  began  to  use  the  moss 
pads  damp  instead  of  dry,  for  the  dry  moss  requires  something  to 
initiate  the  absorption,  more  watery  than  either  pus  or  blood. 

Moss  has  been  used  as  a  covering  for  other  dressings  much  in  the 
same  way  as  salicylic  wool  is  used  over  carbolised  gauze,  but  we  have 
been  content  to  use  it  next  to  the  wound  enclosed  in  gauze  bags,  and 
have  found  no  inconvenience  from  so  doiDg,  for  in  this  way  only  will 
you  obtain  the  effect  of  the  absorption  to  the  full.  The  bags  should 
be  made  of  gauze  similar  to  that  used  in  the  manufacture  of  Lister’s 
gauze  dressings,  and  bags  are  kept  of  various  sizes  filled  with  moss 
ready  for  use,  except  the  preliminary  damping.  The  damping  can  be 
according  to  the  taste  of  the  surgeon.  We  have  used  boracic  solution, 
carbolic  solution,  and  solution  of  corrosive  sublimate,  the  pad  is  well 
wrung  out,  with  the  solution  chosen,  then  spread  out  and  adapted  to 
the  situation  required. 

Thus  for  excisions  of  the  breast  I  have  used  nothing  but  moss  for 
some  time  ;  at  first  dry  pads,  now  pads  moistened  with  some  solution, 
and  more  recently  still  the  wound  had  been  dusted  with  iodoform  before 
placing  the  pad  in  position  ;  a  simple  bandage  serving  to  retain  the 
moss  pad  in  apposition.  For  amputations  the  pads  must  be  made 
larger  so  as  to  fold  round  a  stump,  or  the  stump  can  be  placed  between 
two  pads  and  secured  by  a  bandage  of  gauze  or  calico ;  we  have  treated 
amputations  of  ihe  thigh,  leg,  and  arm  in  this  way.  For  a  sott  and 
easily  adapb-d  dres-ing  for  the  neck  after  removal  of  strumous  glands 
I  have  found  moss  admirable,  generally  using  a  dusting  of  iodoform 
over  the  surface  operated  upon.  After  opening  abscesses  it  has  been 
found  that  moss  pads  are  cleaner  and  sweeter  than  cotton  wool,  how¬ 
ever  absorbent. 

There  is  one  disadvantage  to  which  my  attention  was  drawn  by  Dr. 
Tiouton,  cur  house-surgeon.  It  seems  that  after  operations  where  re¬ 
actionary  bleeding  may  be  possible,  that  the  moss  pads,  by  absorbing 
the  blood,  serve  to  conceal  the  bleeding  in  some  measure,  because  tho 
moss  takes  up  a  considerable  amount  of  blood  before  it  runs  over,  so 
to  speak.  This  disadvantage  does  not  seem  to  me  a  fatal  objection, 
as  it  may  indicate  that  the  surgeon  has  not  been  sufficiently  careful  in 
securing  all  bleeding  points  before  stitching  up  the  wound. 

As  an  absorbent  pad  for  fistula  in  ano,  moss  is  excellent;  some  made 
up  pads  were  sent  from  Neustrelitz.  For  ulcerated  legs  after 
thorough  scraping  tbe  pads  were  found  very  useful  aud  easily  applied. 

I  have  used  moss  also  after  radical  cures  lor  hernia  without  any  bad 
results,  as  well  as  after  excisions  of  the  jaw,  both  upper  and  lower. 

There  are  various  kinds  of  moss,  varying  in  price  according  to  the 
trouble  taken  in  preparing  it  for  use.  Thus  an  unpicked  sample  can 
be  had  for  litter  for  boddiDg,  absorbing  urine,  or  padding  splints  ;  a 
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better  kind  is  used  for  bags,  with  the  stalk  of  the  frond  removed,  but 
those  who  may  he  interested  in  the  subject  will  find  full  information 
in  the  pamphlet  Der  Torfmoosverband  by  Dr.  Leisrink,  which  Mr. 
Beckstroem,  of  Neustrelitz,  would  probably  send  on  application, 
together  with  the  samples  of  moss  similar  to  those  supplied  to  me. 
The  cost  seems  to  be  somewhere  about  sixpence  a  pound.  A  variety 
of  uses  will  no  doubt  be  suggested  to  those  employing  moss  for  surgical 
purposes,  and  I  have  no  doubt  that  surgeons  who  have  used  wood 
wool  will  be  disposed  to  try  moss  also,  for  I  have  found  that  it  pos¬ 
sesses  qualities  by  no  means  inferior  to  those  of  wood  wool. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

SUPRAPUBIC  LITHOTOMY  ON  A  BOY,  AGED  4  YEARS  :  RAPID 

RECOVERY. 

(Under  the  care  of  Mr.  Frederick  Page,  F.R.C.S.,  Honorary 

Surgeon.) 

J.  S.,  aged  4,  was  admitted  on  August  11th,  1887,  suffering  very 
severely  from  the  presence  of  a  small  stone  in  his  bladder.  Symptoms 
had  existed  for  two  years  and  a  half. 

On  August  17th,  six  ounces  of  a  warm,  antiseptic  fluid  having  been 
injected  into  the  bladder,  an  incision,  one  inch  and  a  quarter  in 
length,  was  made  just  above  the  pubes  down  to  the  bladder,  which 
was  then  punctured  with  a  scalpel.  As  the  fluid  gushed  out  a  pair 
of  dressing  forceps  was  introduced,  and  the  stone  extracted.  The 
calculus  was  about  the  size  of  a  horse  bean.  The  wound  was  closed 
with  interrupted  sutures  of  catgut,  all  the  divided  tissues,  with  the 
exception  of  the  bladder,  being  included.  A  small  piece  of  tubing 
was  placed  in  the  lower  angle  of  the  wound,  and  a  light  dressing  of 
cotton-wool,  retained  in  position  by  means  of  a  gauze  bandage,  ar¬ 
ranged  so  as  to  allow  the  urine  to  run  through  the  tube  into  a  vessel. 
The  boy  lay  very  still  at  first  upon  his  belly,  and  later  upon  his  side, 
so  that  no  urine  escaped  into  the  bed.  The  wound  healed  by  first  in¬ 
tention,  with  the  exception  of  the  part  kept  open  by  the  drainage 
tube. 

On  August  30th  it  was  entirely  healed,  and  on  September  1st  the 
child  left  the  hospital  cured. 

Remarks. — Children  operated  upon  by  lateral  lithotomy  no  doubt 
generally  do  well,  but  I  have  never  known  a  case  where  the  extensive 
and  deep  wound  of  that  method  has  healed  in  so  short  a  time  as 
thirteen  days.  In  extracting  a  small  stone  from  the  bladder  of  a 
child,  it  is  not  necessary  to  make  an  opening  into  the  bladder  suffi¬ 
ciently  large  to  admit  the  finger,  and  I  think  damage  has  occasionally 
been  done,  and  subsequent  inconvenience  arisen,  from  the  practice. 
The  cellular  connections  of  the  bladder  round  about  the  wound  are 
easily  disturbed,  stretched,  or  even  torn,  by  the  finger  as  it  passes 
through  the  opening,  which  may  be  somewhat  small,  and  then,  the 
urine  finding  its  way  into  bruised,  cellular  tissue,  pus  is  formed,  which 
may  burrow,  and  certainly  delays  healing. 


BOMBAY  EYE  AND  EAR  INFIRMARY. 

SARCOMA  OF  LEFT  EYE  :  EXCISION  :  NO  RECURRENCE  ONE  YEAR 
AFTER  OPERATION. 

(Under  the  care  of  J.  Accacio  da  Gama,  L.M.,  K.C.J.C.,  ChieJ: 

Surgeon  Bombay  Eye  and  Ear  Infirmary. ) 

K.  M.,  a  Maratha  Hindu,  aged  50,  was  admitted  on  July  30th,  1886. 
He  had  a  large  tumour  of  the  left  eye.  It  was  red,  and  ready  to  bleec, 
on  the  slightest  touch.  It  was  situated  under  the  upper  lid,  which 
was  forced  upwards.  The  tumour  was  prominent,  and  covered  the 
anterior  aspect  of  the  socket ;  it  pushed  the  globe  of  the  eye,  to  which 
it  was  firmly  fixed,  forcibly  downwards.  The  growth  of  the  tumour 
was  said  to  have  been  very  rapid  within  the  last  ten  days  before  his 
admission  ;  and  although  the  first  appearance  was  felt  about  four 
months  previous  to  his  admission,  it  bad  increased  only  very  slowly 
during  the  earlier  part  of  that  time.  There  was  no  pain  in  the  eye. 
On  lifting  the  tumour,  the  cornea  could  be  seen,  but  it  was  not  possible 
to  make  an  ophthalmoscopic  examination.  Vision  was  considerably 
impaired. 

On  August  7th,  Dr.  Da  Gama  extirpated  the  tumour,  together  with 
the  globe.  When  the  patient  was  put  under  the  full  influence  of 
chloroform,  an  incision  was  made  with  the  bistoury  at  the  outer 
canthus  of  the  eye,  about  three-quarters  of  an  inch  long  ;  through  it 
a  director  was  introduced,  which  was  easily  carried  across,  the  struc¬ 
tures  readily  yielding  before  its  point.  On  reaching  the  inner  canthus 
an  opening  was  made,  through  which  the  point  of  the  director  was 
passed,  and  the  thickened  conjunctivaand  other  structures  were  cut;  tl  e 
structures  were  then  torn  through  with  the  left  forefinger,  until  the 
optic  nerve  was  exposed  ;  it  was  severed  with  curved  scissors  ;  the 


tumour  and  the  eyeball  were  then  turned  down,  and  the  whole  mass, 
almost  down  to  the  bone,  dissected  ont.  The  socket  was  fitted  with  a 
piece  of  sponge,  covering  it  with  the  lids,  and  a  tight  bandage  was 
applied.  The  dressings  were  changed  after  forty-eight  hours,  and  a 
simple  compress  and  bandage  applied  subsequently.  The  eye  was 
dressed  once  in  twenty-four  hours.  The  wound  healed  without  any 
complication,  and  the  man  was  discharged  from  the  hospital  on 

August  21st.  . 

Bombay,  August  23rd,  1887.— It  is  now  exactly  one  year  since  the 
operation,  and  there  are  no  signs  of  any  more  growth. _  , 


REPORTS  OF  SOCIETIES. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesday,  October  5th,  1887. 

Discussion  on  Scarlatina  and  Report  by  Committee  of 
Investigation. 

The  special  meeting  of  the  Edinburgh  Medico-Chirurgical  Society  for 
the  discussion  of  scarlatina,  adjourned  from  July  20th,  was  convened 
on  Wednesday,  October  5th,  when  the  following  interim  report  was 
presented  by  the  Society’s  Committee.  There  was  a  very  large  attend- 

Second  Interim  Report  by  Committee  appointed  by  Medico-Chirurgical 
Society  for  the  Investigation  of  the  Bacillus  Scarlatince.  Since  submit¬ 
ting  to  the  Society  the  preliminary  report,  your  Committee  have 
further  prosecuted  the  investigation  of  facts  relating  to  Mr.  Eding- 
ton’s  paper  on  the  nature  of  the  contagium  of  scarlet  fever.  The  Com¬ 
mittee  have  now  collected  a  considerable  amount  of  evidence  bearing 
on  the  several  points  under  discussion.  While,  however,  the  facts 
before  them  are  of  considerable  importance,  they  do  not  as  yet 
feel  themselves  in  a  position  to  present  a  final  report.  The  following 
is  a  summary  of  their  work.  1.  Microscopical  Examination  of  tJu 
Blood.— Blood  from  ten  typical  cases  of  scarlatina  on  or  before  the 
third  day  of  the  disease  was  examined  microscopically  for  the  pre¬ 
sence  of  micro-organisms.  In  this  part  of  the  investigations,  forty- 
four  specimens  were  examined  under  the  microscope,  with  the  result 
that  in  the  blood  of  one  patient  bacilli  and  micrococci  were  found,  both 
in  small  numbers  ;  in  that  of  two  patients,  bacilli  and  micrococci  wen 
found,  the  former  in  very  small,  the  latter  in  moderate,  numbers  ;  in 
that  of  four  cases  micrococci  alone  were  found,  and  in  the  remaining 
three  cases  no  micro-organisms  could  be  detected.  2.  Cultivation 
Experiments  with  the  Blood. — The  blood  was  taken  from  nine  typica. 
cases  of  the  disease  on  or  before  the  third  day.  In  four  of  these  cases 
bacilli  and  micrococci  appeared  in  the  culture  material  ;  in  two  micro 
cocci  alone,  and  in  three  a  negative  result  was  obtained.  It  is  worthj 
of  notice  that  the  cases  in  which  the  microscopic  observation  failec 
to  discover  micro-organisms  only  in  one  instance  corresponded  witl 
those  in  which  cultivation  experiments  failed;  so  that,  taking.  th< 
nineteen  observations  together,  evidence  of  the  existence  of  organisms 
was  obtained  in  thirteen;  or,  taking  the  series  of  ten  cases  to  whicl 
those  observations  refer,  evidence  of  a  positive  nature  was  obtained. u: 
nine  of  them.  The  Committee  are  not  yet  in  a  position  to  describ* 
all  these  forms  of  microbes,  but  they  are  at  present  engaged  in  th< 
investigation  of  the  nature  of  the  several  organisms.  3.  Cultivalm 
Experiments  with  Desquamation.— One  typical  case  was  examined  witl 
negative  results.  4.  Several  experiments  were  performed  on  calve, 
with  the  bacillus  scarlatinre  supplied  by  Mr.  Edington..  These  con 
sisted  of  an  inoculation  experiment,  by  subcutaneous  injection  am 
scarification,  with  this  material ;  a  feeding  experiment  with  the  same 
and  a  combined  feeding  and  inoculation  experiment.  In  each  cas. 
the  result  was  negative.  5.  In  conjunction  with  Professor  McE  ad 
yean,  of  the  Royal  Dick  Veterinary  College,  to  whom  the  thanks  o 
the  Committee  are  due,  three  experiments  were  performed,  n 
which  it  was  attemnted  to  induce  scarlatina  in  calves  bv  in 
jecting  scarlatinal  blood  in  two  cases,  and  by  feeding  with  desqua 
mated  scales  in  the  third.  The  materials  were  from  typical  case 
of  the  disease.  These  experimenfs  also  gave  negative  results 
6.  The  Committee  feel  warranted  in  expressing  their  belief  that  th 
bacillus  scarlatinse  of  Edington  is  not,  as  suggested  by  some  observers 
the  bacillus  in  eczema  (Smith),  the  bacillus  butyns,  nor  the  bacillu 
subtilis.  They  have,  however,  not  yet  been  able  to  compare  it  witl 
certain  other  forms  of  bacillus  which  it  is  said  to  resemble;  for  ex 
ample,  the  bacillus  epidermidis,  the  bacillus  of  acute  rheumatisn 
(Mantle),  and  the  bacillus  found  in  the  skin  in  erythema  marginatum 
(Mantle).  7.  They  believe  that  they  have  definitely  ascertained  th 
fact  that  the  micro-organism,  described  by  Mr.  Edington  under  th 
name  of  the  "streptococcus  rubigiuosus, ”  is  morphologically  identica 
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tli  the  streptococcus  scarlatina}  of  Klein.  The  value  of  this  identi- 
ation  is  emphasised  by  the  fact*  as  to  inoculation  experiments 
scribed  by  Mr.  Edington  in  a  letter  appended  to  this  report.  In 
nclusion,  your  Committee  beg  to  state  :  (1)  That  they  find  that  an 
ganism  resembling  that  described  by  Mr.  Edington  a3  bacillus 
irlatinae  is,  in  a  certain  proportion  of  cases,  present  in  the  blood 
•ten  with  due  precautions  from  scarlatinal  patients ;  (2)  that  they 
lieve  that  the  streptococcus  scarlatinae  of  Klein  is  identical  with  the 
eptococcus  rubiginosus  of  Edington  ;  (3)  that  they  have  as  yet 
led  to  corroborate  the  conclusions  arrived  at  by  Mr.  Edington  as  to 
s.  pathogenetic  value  of  the  bacillus  scarlatinae.  The  Committee 
sire  to  obtain  the  sanction  of  the  Society  to  continue  the  investiga- 
n,  particularly  as  to  (n)  the  morphology  of  the  several  organisms  ; 
the  susceptibility  of  various  animals  to  infection  with  scarlatinal 
>od  and  with  the  various  organisms,  their  investigations  so  far 
ving  led  them  to  doubt  whether  calves  are  susceptible  to  the  action 
human  scarlatinal  poison.  They  have,  therefore,  to  ask  the  sanc- 
n  of  the  Society  for  such  further  expenditure  as  this  fiesh  line  of 
penmentation  may  demand.  N.  B.— Subjoined  is  a  letter,  with 
closure,  which  has  been  received  from  Mr.  Edington,  to  which  refe- 
lce  was  made  in  the  report,  and  which  the  Committee  deem  of  such 
portance  as  to  place  before  the  Society  in  extensn.—  (Signed)  T. 
.aincer  Stewart,  Convener,  James  Carmichael,  G.  Sims  Wood- 

ad,  Robert  W.  Philip,  Arthur  W.  Hare. 

Addendum. 

[Copy  of  a  letter  from  A.  Edington,  MB.] 

“  44,  Great  King  Street,  Edinburgh,  October  3rd. 
Dear  Sir, — I  herewith  send  you  a  letter  received  by  me  from 
.  Roswell  Park,  M.D.,  Professor  of  Surgery  in  the  Medical  Depart- 
nt  of  the  University  of  Buffalo,  together  with  microscopic  prepa- 
ions  which  accompanied  it.  The  letter  fully  explains  what  they 
rport  to  be.  Having  carefully  examined  them,  I  am  unable 
see  any  distinctive  difference  in  them  from  the  bacillus 
ich  I  have  described,  but  I  have  intimated  to  him  that  these 
iparations  of  themselves  are  not  sufficient  to  enable  me  to  say 
it  they  are  the  same.  You  will,  however,  note  that  he  states 
it  cultivations  in  different  media  correspond  with  those  described 
me. 

‘  In  response  to  your  question  as  to  my  experimentation  on  man 
h  scarlatinal  material,  I  beg  to  state  that,  having  inoculated  a  tube 
gelatine  with  scarlatinal  blood  of  the  fourth  day,  I  was  successful, 
er  thirty-six  hours’  incubation,  in  getting  a  profuse  cultivation  of 
eptococcus  rubiginosus  and  diplococcus  scarlatinae  sanguinis,  and, 
ring  emptied  half  of  it  into  some  fresh  milk,  it  was  drunk  by  my 
>ther.  .  Three  days  later  his  blood,  on  being  examined,  showed 
crococci,  which,  being  cultivated,  showed  that  the  streptococcus 
riginosus  was  present.  His  temperature  was  carefully  taken 
rning  and  evening  for  fourteen  days,  but  never  showed  the 
jhtest  pyrexial  rise.  I  might  also  state  that  he  never  has  had 
rlet  fever,  and  from  this  fact  I  doubt  very  much  the  patho- 
licity  of  the  organism  in  man. — I  am,  etc., 

,  “  Alexander  Edington. 

Professor  Grainger  Stewart,  M.D.,”  etc. 

[Copy  of  a  letter  from  Roswell  Park,  M.D.] 

^  “510,  Delaware  Avenue,  Buffalo,  August  24th. 
Dear  Sir, — We  have  been  very  much  interested  in  your  papers 
the  bacillus  scarlatina}  in  Nos.  1380  and  1388  of  the  British 
:dical  Journal,  especially  so  because  we  have  for  the  past  fifteen 
nths  been  cultivating  a  bacillus  which  seems  to  correspond  with 
one  descrioed  by  you.  It  was  taken  from  the  blood  of  a  case  of 
rlatina,  when  the  eruption  was  well  marked,  by  puncturing  the 
n>.  under  due  antiseptic  precautions.  It  has  been  cultivated  on 
atine,  agar-jigar,  and  potato,  with  the  same  characteristic  growrth 
ailed  in  your  articles,  and  has  seemed  to  be  a  comparatively  pure 
ture  from  the  start.  Just  now  we  have  a  beautiful  potato  cultiva- 

o,  which  is  undergoing  the  changes  of  colour  you  describe.  The 
unted  specimens  accompanying  this  letter  were  taken  from  it  on 
fifth  and  sixth  days  respectively. 

We  have  had  no  time  to  make  inoculation  experiments,  or  to 
<ly  the  bacillus  carefully,  and  are  anxious  to  know  whether  it  really 
responds  to  the  bacillus  found  by  you. — I  am,  etc., 

“Roswell  Park,  M.D.,  Professor  of  Surgery  to  the 
Medical  Department  of  the  University7  of  Buflalo. 
Alexander  Edington,  M.  B,  C.M.” 

ifter  the  presentation  of  the  Committee’s  report,  the  President 
19  some  remarks,  emphasising  the  salient  features  of  the  Com¬ 


mittee’s  results.  The  establishment  of  a  morphological  identity 
between  the  micrococcus  scarlatina}  of  Klein  and  the  streptococcus 
rubiginosus  of  Edington  was  most  important,  more  especially  in  view 
of  the  negative  inoculation  results  obtained  bv  Mr.  Edington,  whieh 
had  been  communicated  to  the  Committee  in  the  letter  appended  to 
the  report.  It  was  interesting  to  find  that  other  workers  were  en¬ 
gaged  on  the  same  field  ;  but,  for  the  present,  the  identity  of  the 
American  organism  was  not  proved.  In  view  of  the  failure  of  the 
several  inoculation  experiments  detailed  in  the  report,  it  was  to  be 
borne  in  mind  that  inoculation  with  scarlatinal  blood  had  also  afforded 
negative  results.  Possibly  the  calf  was  not  susceptible  to  the  virus  of 
human  scarlatina.  This  had  suggested  to  the  members  of  the  Com¬ 
mittee  the  desirability  of  further  inoculation  experiment  on  other 
animals. 

Dr.  James  Ritchie  spoke  of  the  variation  of  the  phenomena  seen 
in  different  instances,  even  in  the  same  epidemic.  Even  accepting 
the  bacillar  etiology,  would  the  bacillus  explain  such  variation  * 
There  had  been  the  greatest  difference  in  the  teaching  of  high  auiho- 
rities  as  to  the  prognosis  and  treatment  of  scarlatiua.  In  every 
epidemic,  doubtless,  the  virulence  of  the  poison— that  is,  the  dose 
administered— varied  in  different  individuals.  Further,  the  family 
constitution  affected  considerably  the  course  of  the  evil,  while  there  was 
probably,  in  addition,  a  more  subtle  epidemic  influence,  which  affected 
individual  constitutions,  apart  from  more  direct  manifestations.  More¬ 
over,  bacteriologists  must  go  a  step  further,  and  tell  them  how  certain 
clinical  events  were  brought  about.  Why,  for  example,  were  certain 
tissues,  such  as  the  serous  surfaces,  more  liable  than  others  to  implica¬ 
tion  ?  It  was  conceivable  that  the  organism  of  scarlatina  weakened  the 
tissues  and  prepared  the  ground  for  other  organisms.  As  to  treatment, 
little  was  needed  for  simple,  uncomplicated  cases,  while  for  those 
graver  cases,  in  which,  perhaps,  the  patient  was  seen  for  the  first  time 
moribund,  they  must  admit  the  impotence  of  their  ait.  Their  great 
aim  should  be  prophylaxis.  Of  the  different  drugs  which  had  been 
su£>Sested  for  this  end,  none  could  be  regarded  as  absolutely  reliable, 
though  iodide  of  mercury  and  the  sulph-carbolate  of  soda  appeared  to 
have  some  value.  Any  such  remedy  must  be  combined  with  isolation. 
For  pyrexia,  he  had  the  greatest  faith  in  the  bath  or  wet  pack.  Believ¬ 
ing  that  the  throat  was  the  feeding  ground  for  the  organisms,  he  urged 
diligent  gargling.  The  diet  should  be  of  the  blandest.  It  was 
questionable  whether,  as  had  been  stated,  nephritis  was  a  more  fre¬ 
quent  complication  after  a  milk-induced  epidemic  than  after  others 
of  which  the  origin  was  less  apparent.  Where  nephritis  occurred,  it 
wa3  probably  explicable  by  errors  of  diet,  in  a  subject  predisposed  to 
such  affection. 

Dr.  Carmichael  held  that  the  dependence  of  the  late  Edinburgh 
epidemic  on  milk  had  not  been  established.  The  evidence  appeared 
to  him  inconclusive.  With  regard  to  treatment,  they  must  await  the 
result  of  inoculation  experiments,  in  the  hope  of  obtaining  some 
method  of  preventive  inoculation.  Already  some  experiments  pointed 
to  the  realisation  of  this  hope.  Disinfection  of  the  room  and  the  sur¬ 
roundings  of  the  patient  should  be  kept  up  during  the  conduct  of  the 
case.  Baths  were  of  the  greatest  service.  As  to  Dr.  Jamieson’s 
method  of  prophylaxis,  the  results  were  open  to  question.  He  could 
advance  many  cases,  from  his  earlier  experience,  where  such  treatment 
had  not  been  followed,  and  yet  no  propagation  of  the  disease  occurred. 
For  the  reduction  of  temperature,  antipyretics  were  of  value,  but  this 
was  often  prejudiced  by  accompanying  unpleasant  symptoms.  He 
believed  that  cold  applications  were  more  generally  usefuh 

Dr.  P.  A.  Young  did  not  like  the  idea  of  further  inocu'ation.  They 
had  sufficient  difficulty  with  vaccination.  After  all,  s*rious  danger 
was  only  present  in  connection  with  the  so  called  mal'gnant  cases.  In 
all  zymotic  diseases  they  had  to  deal  with  three  factors  :  one  outside 
the  patient,  one  within  the  patient,  and,  lastly,  the  specific  poison. 

It  was  still  a  problem  how  the  bacillus  acted  as  a  p  is  in.  On  the 
other  hand,  there  were  factors,  apart  from  the  patient’s  constitution 
and  the  specific  virus,  whose  value  must  not  he  under-estimated. 
There  was,  for  example,  the  influence  of  bad  drainage.  Unquestion¬ 
ably,  cases  occurring  in  insanitary  dwellings  assumed  a  mere  virulent 
type.  As  had  been  suggested,  the  scarlet  fever  poi.-on  seamed  to  have 
the  power  of  preparing  the  way  for  other  poisons.  IIov  else  could 
they  explain  the  occurrence  of  measles  after  scailatin*  ?  He  had  seen 
such  cases.  Relapses  in  scarlatina  appeared  more  common  now  than 
formerly,  and  second  attacks  were  more  frequent.  L  >ug  ago  it  was 
reckoned  the  rarest  thing  in  the  world  for  a  patient  to  have  a  second 
attack  of  measles,  for  example  ;  now  it  was  not  uncommon.  In  treat¬ 
ment,  much  stress  was  to  be  laid  on  careful  trea  m  nt  of  the  fissures 
in  the  throat,  as  minimising  the  chances  of  cervical  complications. 
Post-scarlatinal  dropsy  was  most  frequently  due  to  chills  and  errors 
in  diet. 
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Dr.  Illingworth  agreed  that  careful  treatment  of  the  throat  was 
necessary.  He  spoke  of  the  value  of  the  biniodide  of  mercury  as 
antidotal  and  prophylactic.  But  strict  attention  must  be  given  to  the 
proper  dosage.  The  malignant  type  was  probably  to  be  explained  on 
the  theory  of  a  very  rapid  development  of  the  fluid  condition  of  t 

blood,  which  occurred  more  or  less  in  all  cases.  .  . 

Dr.  Buist  thought  the  experimental  work,  both  on  Mr.  B  ding  ton  s 
side  and  on  Dr.  Klein’s,  insufficient.  There  was  no  proof  that  the 
ulcerative  condition  which  Klein  had  been  able  to  induce  really  was 
scarlatinal.  Dr.  Wood,  of  the  City  Fever  Hospital  had  informed  him 
that  the  calf  which  died  so  rapidly  after  inoculation  also  presented  a  well- 
marked  rash.  Mr.  Edington  should  have  made  this  public.  It  was 
always  difficult  to  diagnose  the  presence  of  one  of  the  known  diseases 
of  man  in  the  lower  animals.  The  conditions  were  so  changed. 

Dr.  Murdoch  Brown  asked  whether  the  blood  of  Mr.  Edington  s 
brother  had  been  examined  before  inoculation.  , 

Mr.  Edington  replied  that  it  had  been  regularly  for  some  days, 
with  negative  results.  He  explained  further  that  the  Wood  u3ed  in 
the  experiments  performed,  in  conjunction  with  Professor  MacFadyean, 
had,  on  examination,  shown  no  bacilli.  In  insisting  on  further  con¬ 
trol  experiments,  critics  must  bear  in  mind  the  enormous  labour  they 
so  easily  suggested.  He  was  still  occupied  with  the  question. 

Dr.  Allan  Jamieson  thought  the  biniodide  of  mercury  must  be 
used  "with  caution.  A  lady  had  consulted  him  with  symptoms  of 
dropsy  and  iodism,  and,  on  examination,  it  was  discovered  she  was 
under  prophylactic  treatment  with  perchloride  of  mercury  and  iodide 
of  potassium  against  scarlatina.  For  rheumatic  complications,  he 
though  salicin  was  to  be  preferred  to  salicylic  acid  or  its  salts. 

Dr.  Illingworth  maintained  the  safety  of  the  biniodide  method,  it 
the  dose  were  scrupulously  watched. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  5th,  1887. 

Y7.  F.  Cleveland,  M.D.  (Vice-President),  in  the  Chair. 

A  gracious  acknowledgment  of  the  address  from  the  Society  to  the 
Queen,  on  the  occasion  of  Her  Majesty  attaining  the  hitieth  year  of 
her  reign,  was  received  from  the  Home  Secretary 

Specimen.—  Mr.  Butler-Smythe  showed  a  Fibro-cystic  Tumour  of 
the  Uterus,  together  with  the  Uterus  and  Ovaries,  which  he  had  re¬ 
moved  that  afternoon.  ...  .  .,  „  „J,.T 

What  arc  the  chief  Factors  which  determine  the  Differences  which 
exist  in  the  Form  of  the  Male  and  Female  Pelves  ?— Mr.  Arbuthnot 
Lane  read  a  paper  on  this  subject.  The  writer  criticised  the  supposi¬ 
tion  that  many  if  not  all  of  the  differences  in  the  form  of  the  male  and 
female  pelvis  were  due  to  force  exerted  by  the  femora  and  sacrum  upon 
the  innominate  bones.  He  considered  that  the  conditions  of  the  thorax 
and  pelvis  were  exactly  analogous  in  the  two  sexes.  He  thought  the 
factor  which  determined  the  altered  form  of  the  female  thorax  from  the 
male  thorax  (which  he  regarded  as  the  original  type)  was  the  addi¬ 
tional  function  performed  by  the  former  of  accommodating  the  foetus 
during  the  later  months  of  pregnancy.  In  the  case  of  the  pelvis,  that 
of  theffemale  performed  one  function  in  addition  to  those  performed 
by  the  male  pelvis,  namely,  the  support  and  transmission  of  the 
foetus  and  he  regarded  this  as  the  sole  factor  which  determined  the 
variations  in  form"  in  the  two  sexes.  He  thought  there  was  a  fallacy 
in  arguing  from  the  manner  in  which  certain  forces  produced  changes 
in  the  pelves  of  diseased  female  subjects  during  the  lifetime  of  a  single 
individual,  that  the  same  forces  acting  upon  a  healthy  female  subject 
determined  that  peculiarity  in  the  form  of  the  pelvis.  He  discussed 
the  two  most  common  variations  in  the  form  of  the  male  pelvis,  and 
their  probable  cause.  He  considered  that  the  pressure  exerted  by  the 
foetus  represented  as  a  developmental  factor,  prevented  the  occurrence 
of  such  variations  in  the  female  subject.  He  then  alluded  to  pressure 
changes  due  to  carrying  loads  upon  or  in  front  of  the  trunk,  and  from 
premisses  gathered  from  these  several  points  he  came  to  the  conclusion 
that  the  sole  determining  factor  of  the  variations  in  the  form  ol  the 
male  and  female  pelves  was,  as  in  the  case  of  the  thorax,  the  force  or 
pressure  exerted  by  the  foetus.— Dr.  Herman  agreed  with  Mr.  Lane  in 
holding  that  the  form  of  the  pelvis  was  due  to  inheritance,  that  is,  to 
influences  acting  on  many  generations  of  ancestors,  and  more  than  to 
forces  acting  during  the  life  of  an  individual.  But  he  thought  the  way 
in  which  the  shape  of  the  pelvis  was  modified  in  transmission  through 
many  generations  was  mainly  this:  that  women  with  well¬ 
shaped  pelves  were  able  to  bear  large,  strong  children,  likely 
to  survive,  and  to  inherit  and  transmit,  that  tjpo  of  pelvis, 
while  women  with  small  pelves  produced  either  still-born  children 
or  small,  weak  children,  not  so  likely  to  survive  and  so 

a  stock  with  small  pelves  tended  to  become  few.  If  Dr.  Herman  in¬ 


terpreted  literally  Mr.  Lane’s  view  of  the  way  in  which  the  shape  of 
the  pelvis  was  modified,  namely,  directly  by  the  pressure  of  the  head 
during  labour,  he  could  not  agree  with  him.  1  he  head  only  pressed 
on  the  bones  bounding  the  pelvic  cavity  during  the  second  stage  of 

labour.  This  stage  on  the  average  lasted  less  than  two  hours.  up- 

posing  the  individual  to  have  ten  children  (which  was  the  largest 
estimate  of  the  average),  this  made  twenty  hours  pressure  during  the 
whole  of  life  ;  and  usually  no  part  of  this  pressure  was  exerted  till 
after  ossification  was  complete.  He  could  not  attribute  any  applica  e 
influence  on  the  shape  of  the  pelvis  to  pressure  so  brief  and  intermit¬ 
tent,  exerted  on  hard,  fully  ossified  bones.— Dr.  Playfair  said  that 
Mr.  Lane  seemed  to  assume  that  pressure  was  generally  described  y 
authors  on  midwifery  as  determining  the  shape  and  dimensions  of  the 
female  pelvis.  He  could  recollect  no  modern  textbook  in  which  sue 
a  reason  was  given,  the  generally  received  explanation  being  that  the 
increased  size  of  the  female  pelvis  was  caused  by  the  fact  of  the  repro¬ 
ductive  organs  being  contained  within  the  pelvic  cavity  m  women, 
and  not  external  to  it,  as  in  the  male.  It  seemed  very  probable  that 
a  process  of  evolution  might  in  time  produce  pelvic  changes  from  con¬ 
stant  factors,  but  not  from  accidental  and  occasional  circumstances, 
such  as  the  presence  of  a  foetus  in  utero.—  Dr.  Galabin  had  never 
understood  that  the  mechanical  effects  of  the  body  weight  and.  mus¬ 
cular  action  were  supposed  to  bring  about  the  characters  special  to 
the  female  pelvis,  but  that  the  peculiarities  of  the  female  had  been 
ascribed  to  the  forces  of  development  or  the  presence  of  the  genital 
organs  in  the  pelvis.  If  any  peculiarity  in  an  individual  of  one  sex 
tended  to  be  transmitted  to  the  same  sex  more  than  another  he 
thought  it  might  be  capable  of  proof  in  the  breeding  of  animals.  Dr. 
Galabin  thought  that  any  special  character,  as  size,  colour,  or 
strength,  was  transmitted  to  sons  and  daughters  equally.  lh0  prin¬ 
ciple  would  be  one  of  great  interest  as  regards  the  future  of  our  race, 
if  it  were  established.  Strong-minded  women  were  wont  to  ascribe  any 
slight  inferiority  of  women’s  intellect,  which  others  might  admit,  to  the 
fact  that  women  have  been  kept  in  a  kind  of  slavery  for  many  genera¬ 
tions.  He  had  always  thought  this  was  a  fallacious  argument,  and 
that  if  women  had  in  any  way  suffered,  their  sons  would  be  the  losers 
as  well  as  their  daughters.  If  Mr.  Lane’s  principle  were  true,  the 
case  was  altogether  different,  and  if  women  exercised  sufficiently  their 
intellects  and  their  bodily  powers,  they  might  in  course  of  genera¬ 
tions  not  only  wipe  out  any  slight  mental  inferiority,  but  come 
to  equal  or  even  surpass  the  men  both  in  average  structure  and 
muscular  strength.— Dr.  Matthews  Duncan  had  greatly  ad¬ 
mired  Mr.  Lane’s  former  papers  on  the  skeleton,  and  took 
special  interest  in  the  explanation  of  the  changes  of.  the  pelvic 
joints  in  the  end  of  pregnancy  by  mechanical,  influences. T 
Dr.  Champneys  wished  Mr.  Lane  to  name  any  eminent  obstetric 
writers  who  assigned  sexual  peculiarities  to  causes  common  to  the 
sexes.  He  had  never  met  with  such  a  statement.  The  effect  ol 
pressure  on  respiration  cannot  begin  before  the  sixth  month,  whic 
leaves  three  months  in  each  pregnancy,  or  thirty  months  in  ten  preg¬ 
nancies,  and  against  this  we  have  to  put  the  remainder  of  the  whole 
of  a  lifetime,  of,  say,  sixty  years.  The  production  of  alterations  in  the 
skeleton  during  pregnancy  was  one  thing,  and  the  alteration  of  the 
skeleton  by  laborious  occupations  was  quite  another  thing.— Mr. 
Lane,  iu  reply,  was  sorry  that  it  would  be  impossible  to  attempt  t( 
answer  offhand  the  many  questions  and  criticisms,  which  woulc 
necessitate  a  complex  and  lengthy  reply,  but  preferred  to  base  his  case 
on  the  material  contained  in  the  paper.  . 

On  Tonic  Uterine  Contraction,  without  Completeness  of  Detraction. 
Dr.  J.  Matthews  Duncan  read  a  paper,  in  which  he  called  attentioi 
to  the  occurrence  of  a  rigid,  spastic  condition  of  the  uterus,  especial!] 
just  after  delivery,  without  complete  retraction  and.  while  the  uteru 
had  no  content  opposing  complete  retraction  or  closing. .  In  this  stab 
the  hard  uterus  had  a  globose  cavity.  He  more  particularly  callec 
attention  to  the  occurrence  of  hremorrhage  from  the  placental  sib 
while  the  uterus  was  in  this  state  of  firm  spastic  contraction  with  in 
complete  retraction,  and  mentioned  cases.  He  regarded  this  hithert 
unknown  or  unrecognised  condition  as  probably  affording  an  explana 
tion  of  the  well-knowh  difference  of  opinion  among  obstetric  authori 
ties,  some  asserting  the  occasional  occurrence  of  haemorrhage,  atte 
delivery  from  a  hard  contracted  uterus,  some  denying  it..  A  simila 
condition,  he  believed,  occurred  very  lately  in  the  unimpregnate 

uteruS- _ Dr.  Herman  had  published  a  case  in  the  Lancet,  p.  UR 

1882  to  illustrate  the  practice  of  injection  of  fluid  into,  a  vein.  Thi 
was  a  case  of  secondary  haemorrhage  coming  on  nine  days  afte 
delivery.  When  seen  by  Dr.  Herman  the  uterine  cavity  was  globost 
and  large  enough  to  contain  a  foetal  head,  and  its  walls  were  .har 
and  ri<dd.  The  interior  was  swabbed  with  solution  of  perchlonue  c 
iron,  and  this  was  followed  by  thorough  contraction  of  the  uteri 
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and  arrest  of  haemorrhage.—  Dr.  Horrocks  asked  if  the  cervix 
as  well  as  the  fundus  was  affected  by  the  tonic  contraction, 
because,  in  regard  to  cavities  such  as  the  uterine  and  vesical,  when 
the  detrusor  contracted  the  sphincter  dilated.  In  Dr.  Duncan’s  case, 
though  the  contraction  of  tho  uterus  was  tonic  it  was  incomplete 
leaving  an  actual  cavity.  He  mentioned  a  case  in  his  own  practice 
where  bleeding  came  on  ten  days  after  labour.  The  fundus  was  con- 
tracted  and  hard,  and  yet  the  cavity  not  closed.— Dr.  Galabin  was 
specially  interested  in  hearing  this  paper,  because  he  had  thought 
that  in  a  former  paper  Dr.  Duncan  had  not  distinguished  a  sufficient 
number  of  conditions  in  which  the  uterine  wall  might  possibly  be. 
He  had  understood  him  to  identify  that  state  of  continuous  action  or 
tetany  of  the  uterus  with  retraction.  Dr.  Galabin  considered  it  was 
quite,  different  and  more  analogous  to  the  post-partum  condition  now 
described.  Retraction  was  a  normal  sequence  of  contraction.  Con¬ 
tinuous  action  was  abnormal,  and  might  be  even  antagonistic  to 
retraction,  for  after  such  continuous  action  the  uterus  was  liable  to 
post-partum,  haemorrhage.  He  remembered  a  case  of  cancer  of  the 
whole  cei  vix,  in  which  the  uterus  passed  into  a  state  of  continuous 
action  without  any  rhythmical  pains  having  occurred,  and  the  pulse 
became  accelerated  as  in  prolonged  labour.  Csesarean  section  was  per¬ 
formed.  The  uterus  did  not  retract ;  haemorrhage  took  place  from 
the  placental  site  and  was  only  stopped  by  perchloride  of  iron.  He 
thought  such  a  condition  might  have  a  distinct  analogy  to  rigor 
mortis.  In  rigor  mortis  a  muscle  was  rigid,  as  if  strongly  contracted, 
but  if  the  tendons  were  divided,  the  muscle  did  not  retract  in  the 
least.  The  condition  was  really  one  of  stiffening,— Dr.  Cleveland 
said  he  had  been  sometimes  puzzled  to  account  for  bleeding  after 
natural  labour  where  the  uterus  seemed  of  natural  size  and  contracted, 
but  as  these  cases  occurred  in  delicate  women,  he  attributed  them  to 
the  effects  of  a  haemorrhagic  diathesis.  He  was  convinced  that  in 
eailier  experience  his  anxiety  to  remove  clots  from  the  uterus  might 
have  been  carried  too  far.  He  now  believed  that  where  bleeding 
resulted  from  imperfect  coagulation  it  was  necessary  for  a  clot  of  some 
size  to  remain  within  the  uterus. — Dr.  Chamtneys  thought  that 
these  cases  threw  some  light  on  the  vexed  question  of  the  action  of 
ergot,  which  in  some  cases  seemed  to  produce  tetanus  of  the  uterus 
without  reducing  its  size  or  producing  retraction. 

Case  of  Fregnancy  complicated  by  Secondary  Hepatic  Cancer.-—  Dr. 
John  Phillips  read  a  paper  on  this  subject.  The  patient,  aged  40, 
mother  of  nine  children,  was  operated  upon  in  November,  1883,  for 
scirrhus  of  the  right  mamma.  Six  months  afterwards  she  was  seen 
by  the  author  for  considerable  pain  in  her  right  side.  She  was  then 
six  months  pregnant.  The  pain  increased  in  spite  of  all  remedies, 
and  her  condition  became  so  grave  that,  after  consultation,  induction 
of  labour  was  performed.  An  easy  labour  followed,  and,  on  the 
uterine  tumour  lessening,  the  liver  was  found  enlarged  and  covered 
with  umbilical  bosses,  probably  of  a  malignant  nature.  Jaundice  and 
ascites  appeared,  and  she  died  comatose  three  days  after  her  confine¬ 
ment.  1  he  author  made  a  few  remarks  as  to  the  treatment  in  these 
cases,  confining  his  attention  more  particularly  to  the  propriety  of  in¬ 
duction  of  premature  labour.  He  also  quoted  one  other  case  of  a 
similar  character. — Dr.  Herman  had  read  a  paper  before  the  Society 
(Trans.,  vol.  xx)  on  the  complication  of  pregnancy  with  cancer  of  the 
genital  canal.  In  that  paper  he  had  discussed  the  influence  of  preg¬ 
nancy  on  cancer  of  the  genital  organs,  and  had  said  that,  from  the 
greatly  increased  blood-supply  to  the  breast  and  uterus  during  preg- 
nancy,  we  should,  expect  that  cancer  of  those  parts  would  grow 
quicker  if  the  patient  became  pregnant ;  and  he  had  quoted  a  case 
which  showed  that  this  was  so.  A  colleague  had  since  com¬ 
municated  to  him  another  case  which  showed  the  same  thing.  Dr. 
Phillips  had  referred  to  authors  who  were  of  opinion  that  pregnancy 
retaided  or  suspended  the  growth  of  mammary  cancer.  Dr.  Herman 
believed  this  was  an  opinion  not  supported  by  observation.  He  had 
shown  that  in  cancer  of  the  uterus  pregnancy  frequently  ended  in  the 
birth  of  a  decomposed  feetus,  due  to  the  cancerous  cachexia  causing 
the  intra-uterine  death  of  the  child.  This  was  a  strong  reason  for 
bringing  on  labour  prematurely,  as  Dr.  Phillips  had  done.  Dr.  Phil¬ 
lips  had  spoken  of  Caesarean  section  being  dangerous  for  the  child. 
He  doubtless  based  the  opinion  on  the  fact  that  the  statistics  of  this 
operation  showed  a  high  infantile  mortality.  Dr.  Herman  thought 
statistics  were,  here  misleading.  The  risk  which  the  child  incurred  in 
Cae-arean  section  was  almost  nothing,  and  the  high  death-rate  of  the 
children  arose  from  such  circumstances  as  too  late  performance  of  tho 
operation,  want  of  attention  to  the  child  at  the  time  of  operation,  etc. 

If  the  operation,  were  done  when  the  child  was  alive,  and  with  proper 
precautions  for  its  safety,  there  was  no  reason  why  its  life  should  be 
iost.  Dr.  John  Phillips,  in  reply,  thought  that  induction  of  pre¬ 
mature  labour  was  preferable  to  Csesartau  section. 


Hccmatocele  successfully  treated  by  Operation. — Dr.  John  Phillips 
related  the  case  of  a  young  married  woman  who  was  attacked  during 
menstruatien  with  rheumatic  symptoms.  There  was  an  aortic  systolic 
murmur.  Metrorrhagia  continued  for  a  month.  A  tumour  the'size  of 
a  Tangerine  oraDge  was  found  in  Douglas’s  pouch,  and  after  seven  days 
a  large  swelling  had  formed  in  the  left  broad  ligament,  pushing  up 
the  uterus  to  the  right,  and  producing  a  considerable  abdominal 
swelling.  The  tumour  descended  towards  the  rectum,  and  in  conse¬ 
quence  of  the  precarious  condition  of  the  patient  aspiration  was 
performed  with  no  result.  The  next  day  the  cyst  was  opened  under 
ether,  per  vaginam,  with  Pacquelin’s  cautery,  and  a  large  amount  of 
blood-clot  let  out.  A  Keith’s  ovarian  drainage-tube  was  inserted.  The 

tumour  rapidly  subsided,  and  the  patient  made  a  good  recovery. _ 

Dr.  Galabin  thought  the  case  of  interest,  as  bearing  upon  the  ques¬ 
tion  when  vaginal  section  and  when  abdominal  section  should  be 
chosen,  if  it  became  necessary  to  operate  on  a  haematocele.  He  had 
never  intentionally  opened  a  haematocele  ;  he  had  twice  made  an 
exploratory  abdominal  section  with  good  result  in  cases  which  turned 
out  to  be  haematocele,  not  dependent  on  extra-uterine  fetation.  In 
both  cases  there  was  an  elastic  tumour  reaching  to  the  umbilicus.  In 
both  the  peritoneal  cavity  was  washed  out  with  hot  water,  the  contents 
of  the  hematocele  having  in  one  of  them  been  in  an  intensely  foetid 
condition.  In  one  of  these  cases  double  pyosalpinx  was  found,  and 
removed,  and  the  advantage  of  abdominal  section  was  its  allowing  the 
removal  of  sources  of  mischief. — Dr.  Herman  thought  that  in  cases 
in  which  the  formation  of  hematocele  was  followed  by  gradually  in¬ 
creasing  pyrexia,  the  practice  which  he  followed,  namely,  to  let  out 
the  blood,  was  the  right  one.  The  majority  of  cases  of  hematocele 
got  quite  well  under  expectant  treatment. — Dr.  Amand  Routh 
thought  Dr.  Phillips’s  practice  was  the  correct  one.  In  incision  into 
the  tumour,  per  vaginam,  was  less  dangerous  than  an  abdominal 
section,  and  in  the  former  the  peritoneal  cavity  was  not  opened,  as  the 
bulging  downwards  of  Douglas’s  pouch  proved  that  adhesive  peri¬ 
tonitis  had  closed  this  above. — Dr.  Champneys  said  that  where  it 
was  necessary  to  open  a  haematocele  it  was  certainly  best  to  open  it 
freely  and  drain,  and  use  antiseptic  precautions.  Much  of  the  bad 
results  in  the  past  were,  he  thought,  due  to  aspiration  without  free 
opening  and  drainage,  septic  matters  being  introduced  into  the  sac 
without  free  escape. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  July  8th,  1887. 

E.  Carver,  F.R.  C.S. ,  President,  in  the  Chair. 
Supernumerary  Tooth.—  Mr.  Carver  exhibited  a  photograph  of  a 
child,  aged  6^  years,  showing  a  tooth  growing  from  the  right  lower 
eyelid.  The  patient,  when  born,  had  a  small  excrescence  on  the 
lower  lid  of  the  right  eye.  This  increased  in  size  until  he  was  about 
i\  years  old,  when  there  appeared  on  the  outer  side  a  small  white 
spot,  which  was  found  to  be  hard,  and  gradually  the  crown  of  a  tooth 
(canine)  was  protruded  until  the  whole  tooth  obtruded.  In  this  con¬ 
dition  it  remained  until  removed.  The  fang  of  the  tooth  was  some¬ 
what  bulbous.  The  number  of  deciduous  teeth  was  perfect  and  he  had 
cut  the  upper  and  lower  middle  incisor  teeth. 

Uniocular  Triplopia.—  Mr.  Wherry  said  this  was  the  case  of  a 
patient,  a  well  known  biologist,  who,  under  certain  conditions,  while 
using  only  one  eye,  saw  a  single  object  appear  as  three.  It  was  pro¬ 
bably  a  case  of  ciliary  spasm  ;  it  was  curious  that  the  eye  which  mul¬ 
tiplied  the  image  was  not  the  one  used  in  microscope  work.  It  was 
not  unlike  the  case  of  uniocular  diplopia  which  occurred  in  an  amateur 
astronomer,  and  was  reported  by  him  to  the  Society  in  December, 
1883. 

Remarkable  Fit  after  a  Fall. — Mr.  Wherry  remarked  on  the  case  of 
an  athletic  young  man,  who  fell  over  a  rope  on  to  the  grass,  picked 
himself  up,  made  a  remark,  and  then  went  off  into  an  apparently 
unconscious  state.  It  might  be  looked  upon  as  a  so-called 
“  hysterical  ”  fit.  The  influence  of  suggestion  in  stiffening  the  right 
lower  limb,  and  perhaps  also  the  elbow,  was  worth  noting.  The 
rigidity  was  very  marked,  the  muscles  becoming  hard,  and  the  right 
limbs  resisting  all  attempts  at  flexion. 

Specimens. — By  Mr.  Wherry  :  Fatty  Tumour  of  the  Tongue  ; 
Horny  Growth  from  Face. 

Salt  Baths  in  Skin  Disease. — Dr.  H.  G.  Piffard,  of  New  York, 
recommends  ( Boston  Med.  Surg.  Jour. )  a  bath,  as  hot  as  can  be  borne, 
containing  five  per  cent,  of  coarse  white  salt  (fable  salt,  Na  Cl.)  in 
the  treatment  of  sub-acute  eczema,  psoriasis,  furuncles,  in  irritable 
summer  rash,  whether  papular  or  pustular,  and  in  ulcerating  syphi- 
lides.  Ho  also  stated  that  a  bath  containing  one-fifth  or  one-tenth 
of  this  proportion  had  a  soothing  effect  in  acute  eczema. 
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REVIEWS  AND  NOTICES. 


Report  on  An.emia,  or  Beri-Beri  of  Ceylon.  By  W.  R.  Kynsey, 

F  K  Q  C.P.I.,  Principal  Civil  Medical  Officer  and  Inspector-General 
of  Hospitals,  Ceylon.  Colombo :  George  J.  A.  Skeen,  Government 
Printer,  Ceylon,  1887. 

Ceylon  is  one  of  the  districts  in  which  the  term  hen-hen  ha.s  been 
longest  in  use.  It  would  appear  to  have  been  formerly  very  loosely 
applied,  and,  in  consequence,  in  recent  years  to  have  passed  out  ot 
medical  nomenclature  there,  although  there  can  be  no  doubt  that  the 
disease  has  been  extensively  prevalent.  In  the  able  report  before  us 
Dr.  Kynsey  confines  his  attention  to  the  so-called  wet  form,  that, 
namely,  in  which  dropsy  is  present,  and  contends  that  these  forms 
must  be  again  subdivided  into  two  classes,  which  he  very  clearly  dis¬ 
criminates  :  (a)  that  due  to  malarial  poisoning  characterised  by 
extreme  debility,  impoverishment  of  the  blood,  and  enlargement  of 
the  spleen,  sometimes  followed  by  dropsy,  and  more  rarely  by  pa  sy, 
which  he  attributes  to  functional  disturbance  of  the  spinal  cord  ;  (6) 
that  due  to  the  presence  in  the  intestinal  canal  of  parasites,  mainly  ot 
the  anchylostomum  duodenale,  but  possibly  also  of  the  tnchocephalus 
dispar  ;  the  form  of  antemia  is  an  oligocythfemia,  or  an  oligochromo- 

cythsemia,  the  result  of  loss  of  blood. 

Dr.  H.  Erni,  of  Batavia,  read  a  paper  last  year  at  the  meeting 
of  the  German  Medical  and  Scientific  Association,  in  which  he  pro¬ 
pounded  the  theory  contained  in  Dr.  Kynsey’s  second  proposition  (6)  ; 
this  article,  together  with  Lutz’s  monograph  on  anchylostoma  duodenale 
and  anchylostomiasis,  and  Schulthess’s  paper  on  the  parasite  have  been 
translated  by  Dr.  J.  D.  Macdonald,  Ceylon  Medical  Service,  and  are 
appended  to  the  report.  The  grounds  on  which  the  theory  that  a 
certain  large  proportion  of  cases  of  beri-beri  are  due  to  the  presence  oi 
the  anchylostoma  in  the  duodenum  are  so  succinctly  summed  up  by 
Dr.  Kynsey  that  it  will  be  best  to  quote  the  words  of  the  report 
«<  Both  are  most  prevalent  in  the  tropics,  but  may  and  do  develop 
beyond  these  regions  ;  both  prevail  most  extensively  in  seasons  char¬ 
acterised  by  a  high  degree  of  atmospheric  moisture  and  temperature  ; 
both  are  most  prevalent  on  the  sea  coast  and  along  the  banks  of  great 
rivers,  dampness,  wetness,  or  swampiness  being  the  characteristics  of 
the  soil;  but  there  is  no  connection  with  malaria.  The  areas  or 
centres  where  both  prevail  are  often  narrowly  circumscribed,  while 
adjoining  districts  with  the  same  climatic  influence  escape  ;  both 
attack  bodies  of  men  collected  together  under  bad  hygienic  conditions, 
and  those  of  strong  physique  are  equally  liable  to  be  attacked  with  the 
weak,  but  those  living  on  innutritious  food,  or  food  not  corresponding 
to  the  metabolisms  and  blood-making,  or  to  the  needs  of  the  body, 
such  as  rice  and  dried  fish,  suffer  the  most  severely  ;  both  are  due  to 
the  use  of  bad  drinking  water,  and  both  recover  if  the  anaemia  has  not 
advanced  too  far,  on  leaving  the  focus  of  the  disease  and  changing  the 
mode  of  living,  particularly  by  the  use  of  nutritious  blood-forming 
food  ;  both  attack  at  all  ages,  but  adults  and  males  are  more  frequently 
affected  than  females  or  very  young  children,  though  the  latter  fre¬ 
quently  suffer  when  crowded  in  schools. or  reformatories  with  bad  sani¬ 
tary  arrangements.  In  both  predisposition  increases  with  the  length  of 
time  spent  at  the  focus  of  the  disease,  and  a  residence  of  some  months 
is  necessary  before  the  disease  is  developed  ;  and,  as  regards  race,  the 
natives  suffer  more  than  Europeans,  but  the  latter,  living  under  the 
same  conditions  as  the  natives,  suffer  equally.  In  both  the  anchy¬ 
lostomum  duodenale  is  found;  in  mild  cases  in  small  numbers,  in  severe 
cases  in  large  numbers,  and  in  old  atrophic  cases  there  is  evidence  they 
were  present,  although  none  are  found  on  post-mortem  examination  ; 
nei'her  are  communicable  from  person  to  person.  In  both  ant¬ 
helmintic  remedies  give  relief  or  cure,  and  in  both  sudden  death,  so  pro¬ 
minently  alluded  to  in  old  descriptions  of  beri-beri  and  by  Professor 
Maclean,  is  appallingly  frequent.”  .... 

The  treatment  recommended  is  practically  identical  with  that  pro¬ 
posed  by  Lutz  for  anchylostomiasis.  Dr.  Macdonald  speaks  very  highly 
of  the  method  from  his  experiences  in  the  Colombo  Civil  Hospital. 
He  gives  a  grain  of  calomel  in  an  ounce  of  infusion  of  senna  two  hours 
after  a  light  meal  at  mid-day,  and  repeats  the  dose  every  hour,  until 
the  bowels  are  freely  moved.  The  calomel  is  said  to  be  necessary  -to 
remove  the  profuse  mucous  secretion  in  the  intestines  which  protects 
the  worms  ;  but  if  diarrhoea  is  present  the  senna  is  omitted.  Thirty 
griins  of  thymol  are  given  in  the  early  morning,  and  the  dose  is 
repeated  two  or  three  times  at  intervals  of  two  hours.  Coffee  or 
soup  is  allowed  during  the  treatment,  and  two  hours  after  the  last 
dose  of  thymol  the  ordinary  meal  is  taken  ;  if  the  patient  does  not  in 
a  few  hours  have  a  fluid  stool,  a  mild  aperient  must  be  given.  Dr. 
Macdonald  says  that  patients  do  not  object  to  take  the  thymol,  if 


finely  powdered  and  shaken  up  with  water  ;  but  the  r^Por^  recom¬ 
mends  that  it  should  be  given  in  capsules  containing  fifteen  gr&m 
for  adults  and  seven  for  children.  Patients,  according  to  Dr.  Mac¬ 
donald,  feel  greatly  relieved  after  the  dose  of  thymol,  and  long  or 
repetition  of  it.  Very  rapid  recoveries  have  been  observed  in  the 
Colombo  Hospital  after  the  expulsion  of  the  parasites,  and  it  is  y 
necessary  to  give  moderate  doses  of  liquor  fern  perchlondi  and  go 
diet  to  ensure  convalescence. 


The  Treatment  of  Spina  Bifida  by  a  New  Method.1  By 
James  Morton.  M.D.,  etc.  With  a  paper  on  the  Pathology  of 
Spina  Bifida,  by  Dr.  John  Cleland,  Professor  of  Anatomy  in  the 
University  of  Glasgow.  1887. 

We  owe  Dr.  Morton  an  apology  for  having  delayed  so  long  to  notice 
this  most  valuable  contribution  to  surgical  literature.  The  delay  is 
possibly  of  the  less  consequence  since  the  method  which  Dr.  Morton 
was  the  first  to  recommend  and  practise  in  this  terrible  malformation 
is  now  accepted  by  all  surgeons  as  having  brought  within  the  range 
of  successful  surgical  treatment  an  affection  long  regarded  as  utter  y 
intractable.  The  reality  of  the  success  of  Dr.  Morton  s  method  was 
put  beyond  all  question  by  the  report  issued  in  the  year  1885  by  the 
Clinical  Society  of  London  as  the  result  of  the  investigations  of  a 
Committee  composed  of  Messrs.  Marsh,  Pearce  Gould,  Clutton,  and 
Parker,  whose  names  alone  would  suffice  to  guarantee  the i  impartial^  y 
and  the  thoroughness  of  their  inquiry.  The  general  conclusion  of  this 
Committee  is  thus  expressed:  “  Notwithstanding  many failures,  the 
plan  of  treatment  by  injection  is  the  best  with  which  we  are 
acquainted,  and  the  only  one  which  we  feel  justified  in  recommend¬ 
ing”  Dr.  Morton  makes  free  use  of  this  report  in  his  book,  and 
refers  to  it  with  legitimate  pride  and  satisfaction.  It  is  interesting, 
therefore,  to  see  how  far  his  own  experience  coincides  with  or  corrects 
the  conclusions  of  the  Clinical  Society’s  Committee.  And  first,  about 
the  frequency  of  failure.  The  Society’s  report  includes  71  cases,  of 
which  35  recovered,  27  died,  5  were  unrel  eved,  and  4  relieved,  making 
the  proportion  of  cures  about  55  per  cent.  In  Dr.  Morton  s  volume 
out  of  65  cases  in  which  the  injection  method  was  practised,  55  were 
cured  and  10  died,  only  2  deaths  to  11  cures.  Dr.  Morton  for  some 
reason  which  we  do  not  understand,  complicates  the  matter  by  reckon¬ 
ing  along  with  the  cases  treated  by  injection  one  of  spontaneous  cure 
and  two  of  death  after  puncture  without  injection.  In  Dr.  Morton  s 
own  hands  the  percentage  of  success  has  been  slightly  lower—  6  deaths 
out  of  29  cases,  or  79.3  per  cent,  of  successful  cases  (p.  212).  lhis 
difference  no  doubt  depends,  as  Dr.  Morton  hints,  on  the  tendency  to 
report  favourable  rather  than  fatal  cases.  On  the  other  hand,  it 
should  be  recollected  that  a  miscellaneous  collection  of  cases(as  in  the 
Society’s  report)  by  various  inexperienced  operators  is  not  so  fair  a 
test  of  the  real  value  of  the  method  as  is  furnished  by  the  practice  of  its 
inventor.  What  judgment  would  have  been  formed  of  the  mortality 
of  ovariotomy  from  a  miscellaneous  collection  of  the  experience  of  its 

earliest  adopters  ?  ,  ,  ,  , 

No  doubt  the  success  of  Dr.  Moiton  s  method  depends  on 
the  observance  of  various  precautions  not  always  observed  by  m  fact 
not  always  known  to,  those  who  have  practised  it.  Ot  this  or. 
Morton  gives  a  striking  example  on  page  205,  where  a  surgeon  treated 
three  cases  by  injection,  all  of  which  died.  This  gentleman  was  not 
aware  that  the  prevention  of  oozing,  by  sealing  up  the  puncture,  is  an 
essential  feature  of  Dr.  Morton's  method.  It  is  froin  some  considera¬ 
tion  of  this  sort  that  our  author,  in  referring  to  the  Clinical  Society  s 
cases,  merely  says  that  they  are  “  said  to  be  ”  treated  on  his  method. 
But  if  we  only  admitted  the  amount  of  success  which  their  report 
shows,  the  result  of  the  treatment  would  be  highly  gratifying. 
Before  the  method  of  Dr.  Morton  was  introduced,  it  is  hardly  too 
much  to  say  that  spina  bifida  was  almost  uniformly  fatal ;  lor  the 
cases  in  which  the  patient  survived  the  bursting  ot  the  tumour,  or 
the  latter  gradually  withered  away,  or  the  disease  remained  stationary, 
were  so  few  as  to  be  of  little  practical  importance.  This  immense 
mortality  occurs  chiefly  in  early  infancy.  In  1882  says  Dn 
Morton,  on  the  authority  of  the  Registrar-General,  the  deaths  from 
spina  bifida  in  England  and  Wales  amounted  to  647  ;  of  these  64^. 

died  within  five  years,  610  of  whom  died  within  one  year . .lhese 

figures  make  it  evident  that  the  period  of  the  greatest  danger  to  in¬ 
fants  with  spina  bifida  is  at  or  soon  after  birth,  a  proof  of  the  neces¬ 
sity  for  early  treatment”  (pp.  15,  16).  .  .  . 

The  Clinical  Society’s  report  proceeds  to  express  the  opinion  tnat 
“  a  more  careful  selection  of  cases  than  has  hitherto  been  made  is 
necessary,”  and  that  “marasmus,  hydrocephalus,  and  mtercurrent 


i  Though  not  so  stated  on  the  title-page,  this  is  a  second  edition  of  Dr.  Morton  £ 
work. 
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disease  conti a-indicate  the  operation.  Nor  does  Dr.  Morton  seriously 
impugn  these  opinions,  except  that  he  holds— and  we  cannot  but 
.agree  with  him— that  the  proceeding  is  justifiable  “in  all  cases  where 
death  is  ^to  be  feared  from  rupture  of  the  protrusion  and  its  conse¬ 
quences,”  and  that  he  modifies  the  somewhat  too  general  statement 
that  “hydrocephalus  and  intercurrent  disease  contra-indicate  the 
operation,  by  pointing  out  that  there  are  “cases  in  which  various 
deformities  or  defects  may  be  present,  but  not  of  so  serious  a  character 
as  to  render  survival  unlikely  or  impossible,”  such  as  talipes  and 
paralysis  of  the  sphincters  or  of  the  limbs,  and  that  in  some  at  any 
rate  of  such  cases  it  may  be  right  to  operate;  and  further,  that,  “if 
only  slight  indications  of  a  hydrocephalic  tendency  can  be  observed, 
it  would  seem  proper  to  give  the  child  the  chance  of  benefit  from  the 
operation  ”  (pp.  196,  197).  In  fact,  if  the  operation  be  of  the  slight 
nature  which  Dr.  Morton’s  experience  would  lead  us  to  believe,  it  is 
plain  that  it  may  be  more  freely  used  than  the  indubitably  dangerous 
proceedings  which  it  has  displaced.  But  Dr.  Morton  agrees  with  the 
reporters,  and  with  common  sense,  in  rejecting  all  operative  measures 
m  cases  of  extreme  marasmus  or  advanced  hydrocephalus.  He  is  in 
favour  of  a  somewhat  earlier  period  for  the  operation  than  is  advo¬ 
cated  in  the  report,  holding  that  about  a  month  after  birth,  when  all 
other  conditions  are  favourable,  is  the  safest  time.  And  his  work 
contains  several  instances  of  the  danger  of  delay  where  the  tumour  is 
growing  rapidly. 

The  unfavourable  circumstances  which  the  Clinical  Society’s  reporters 
enumerate  in  cases  where  nevertheless  the  operation  is  justifiable  are 
.as  follows  :  a.  Distinct  evidence  of  the  cord  being  in  the  sac,  as 
shown  by  umbilication  or  a  longitudinal  furrow.”  On  this  head  Dr. 
Morton  seems  to  think  (and  this  certainly  coincides  with  our  own  ex- 
perience)  that  it  is  hardly  possible  to  ascertain  the  presence  or  ab- 
sence  ot  the  cord  or  nerves,  and  that  their  presence  is  quite  com¬ 
patible  with  the  success  of  the  treatment ;  and  in  a  specimen  of  a 
spina  bifida  cured  by  his  method,  which  is  figured  both  in  his  work 
and  in  the  report,  the  spinal  cord  is  traceable  into  the  newly-formed 
connective  tissue  which  was  the  product  of  the  injection.  Still,  no 
doubt,  the  surgeon  would  be  glad  to  believe,  in  any  case  on  which  he 
was  operating,  that  the  cord  was  absent.  “  [3.  Avery  thin  mem¬ 
branous  or  ulcerated  sac.  y.  Previous  rupture  of  the  sac.”  No  doubt 
both  of  these  are  unfavourable  complications,  though  both  make  the 
operation  the  more  indispensable.  “5.  The  occurrence  of  a  distinct 
impulse  between  the  sac  and  the  anterior  fontanelle,  or  a  sac  the  con¬ 
tents  of  which  are  easily  returned  into  the  spinal  canal.”  Reference 
to  the  descriptions  and  plates  in  Dr.  Morton’s  book  and  in  the  report 
shows  cleatly  enough  how  often  in  such  cases  the  tumour  communi¬ 
cates  with  the  central  canal  of  the  cord,  enlarged  into  a  cavity  which 
sometimes  nearly  fills  the  vertebral  canal.  The  last  unfavourable  cir¬ 
cumstance  alleged  by  the  reporters  is,  “  e.  a  very  early  age  of  the 
patient ;  and  we  may  admit  that  it  is  only  in  the  worst  ca^es,  where 
the  rapid  growth  of  the  tumour  or  the  extreme  thinness  of  its  cover¬ 
ings  left  him  no  choice,  that  a  prudent  surgeon  would  operate  in  the 
first  few  days  of  life. 

Thus  we  see  that  there  is  no  serious  difference  either  of  opinion  or 
v-  ^t^een  Dr.  Morton  and  the  eminently  competent  tribunal 
which  sat  in  judgment  on  his  work,  and  that  in  the  short  period  of 
ten  years  (since  the  publication  of  his  first  edition)  experience 
has  fully  confirmed  the  reality  of  this  great  step  in  surgical  treat¬ 
ment. 

The  details  of  the  method  are  so  simple  and  so  well  known  that  we 
need  not  here  repeat  them.  They  are  most  fully  set  forth  in  the 
volume  before  us,  and  no  one  is  justified  in  undertaking  to  per¬ 
form  the  operation  without  having  made  himself  acquainted  with 

them. 

Dr.  Morton  s  work  contains,  besides  its  more  strictly  practical  part, 
a  very  elaborate  e-sry  by  Professor  Cleland  on  the  Pathological  Ana- 
tomy  of  Spina  Bifida,  interesting,  no  doubt,  and  valuable  to  the 
pathologist,  but  the  interest  of  which  is  so  entirely  overshadowed  by 
the  surgical  portion  of  the  work  that  we  need  only  indicate  it  here  for 
the  benefit  of  those  who  wish  to  study  the  varieties  of  the  malforma¬ 
tion.  The  bulk  of  the  book  (pp.  78-176)  is  occupied  by  careful  his- 
*°n®s  seventy-one  cases,  most  of  them  treated  by  Dr.  Morton’s 
method.  It  would  have  been  a  convenience  to  the  readers  of  this 
interesting  book  if  Dr.  Morton  had  tabulated  these  cases,  and  dis¬ 
tinguished  those  previously  published  from  the  cases  now  appearing 
or  the  first  time.  Many  ot  them  are  in  the  list  appended  to  the 
tmnical  Society’s  report.  ThD,  however,  is  a  very  slight  blemish  in 
Ur.  Morton  s  work,  the  chief  interest  in  which  lies,  as  we  have  stated 
Pr?L10usly’  the  record  of  his  own  individual  experience. 

We  must  conclude  by  the  heartiest  congratulations  to  Dr.  Morton 
on  the  solid  and  brilliant  success  of  his  efforts.  It  is  no  small 


achievement  to  have  devised  a  cure  for  an  affection  which  has  baffled 
the  ingenuity  of  the  greatest  surgeons  since  the  days  of  Astley  Cooper, 
and  to  the  credit  of  this  great  achievement  our  author  is  fairly 
entitled. 


Lectures  on  Medical  Pathology,  delivered  at  the  London  Hos¬ 
pital  in  the  Summer  Session,  1885.  By  Henry  Gawen  Sutton, 
M.B.,  F.R.C.P.,  Physician  and  Lecturer  on  Pathology  at  the 
London  Hospital,  etc.  London  j  Bailli&re,  Tindall,  and  Cox. 

Most  works  on  pathology  owe  their  value  to  the  classification  of  facts 
of  morbid  anatomy.  Morbid  anatomy  necessarily  preceded  pathology, 
just  as  anatomy  came  before  physiology.  Dr.  Sutton  has  courageously 
tried  to  lecture  about  pathology,  thereby  setting  a  good  example  to 
many  of  his  colleagues,  and  earning  for  his  book  at  the  outset  a 
favourable  hearing.  Most  treatises  on  pathology,  so  called,  are  of  the 
most  appalling  and  depressing  dryness.  Of  Dr.  Sutton’s  book,  it  is 
hardly  too  much  to  say  that  it  does  not  contain  a  single  dull  page  ; 
it  is  not  that  he  disparages  anatomy  or  despises  histology,  but  that 
he  uses  the  facts  they  afford  not  as  though  they  constituted  patho¬ 
logy,  but  for  what  they  really  are,  namely,  the  basis  upon  which, 
pathology  rests. 

Dr.  Sutton  does  not  fear  to  attempt  a  definition  ;  pathology  is  “a 
knowledge  of  suffering  and  disease;”  health  is  “going  easy”  in  every¬ 
thing  ;  in  our  ignorance  we  hinder  the  working,  and  bring  about 
uneasiness,  disease,  and  incapacity,  which  is  the  origin  of  pain.  That 
is  Dr.  Sutton’s  philosophy  ;  the  abuse  of  natural  laws  begins  early. 
“The  child  cries  when  it  is  born  because  it  feels,  as  Shakespeare  says, 

‘  that  it  has  come  on  to  the  stage  of  fools.’  It  has  its  mouth  stuffed 
with  butter  and  sugar,  its  belly  cramped,  and  its  legs  not  allowed  to 
kick.  It  has  come  on  to  the  ‘  stage  of  fools.’  ”  A  structure  in  a  high 
state  of  activity  is  specially  liable  to  become  diseased,  and  the  failure 
in  function  precedes  and  determines  the  organic  destruction  ;  as  long 
as  the  true  rhythm  continues,  so  long  there  is  easy  working,  and  so 
long  medicine  has  no  part  but  to  warn  against  abuse  of  function. 
Under  the  head  of  heart  disease  we  find  an  application  of  the  prin¬ 
ciple  which  comes  near  to  paradox.  A  heart  may  have  morbid  altera¬ 
tions  in  its  structure  leading  to  the  production  of  a  mitral  murmur, 
and  yet  go  so  easy  that  the  patient  works  and  enjoys  life  for  many 
years.  “  How  could  I  treat,”  such  an  one,  asks  Dr.  Sutton,  “for 
heart  disease  ?  There  was  a  mitral  bruit ,  but  I  could  not  treat  the 
sound.”  This  is  perhaps  an  extreme  application  of  the  doctrine  that 
disease  is  disorder  of  function,  and  not  merely  derangement  of  struc¬ 
ture.  “  We  make  post-mortem  examinations  in  order  that  our  senses 
and  reason  may  come  in  contact  with  what  disease  has  done,  and  it  is 
thus  brought  home  to  us  how  ignorant  we  are.”  It  is  comforting  to 
read  such  words,  for  the  morbid  anatomist,  a  veritable  Old  Man  of  the 
Sea,  has  ridden  the  medical  Sindbad  for  more  than  two  generations, 
driving  him  hither  and  thither  in  obedience  to  the  caprice  of  the 
fashionable  anatomist  or  microscopist  of  the  day,  until  at  last  there 
was  a  danger  that  the  scientific  study  of  medicine  should  be  allowed 
to  die  out  under  the  pretence  of  making  pathology  the  stricter  science. 
“  Pathology  teaches  the  maxims  of  rational  practice,  and  does  not 
overlook  the  subjective  or  conscious  any  more  than  the  objective 
symptoms.”  To  the  question,  for  instance,  “What  is  the  most  sig¬ 
nificant  indication  of  failing  heart  ?  ”  the  answer  is  to  be  given  not  in 
terms  of  structure,  but  in  terms  of  function  ;  it  is  very  simple — 
“  Difficulty  of  breathing.”  Yet  who  will  be  found  to  dispute  its  ab¬ 
solute  clinical  and  therefore  pathological  accuracy  ? 

Dr.  Sutton,  however,  does  not  love  a  too  simple  and  obvious  answer. 
As  to  the  difficulty  of  breathing  being  wholly  attributable  to  failure  of 
the  heart’s  contractile  power  he  is  not  quite  satisfied ;  he  has  some  belief 
in  a  rather  mysterious  disturbance  of  the  “rhythms  that  are  continually 
maintaining  respiration,  circulation,  and  life.”  Concerning  rhythm 
he  has  some  hard  sayings  very  difficult  to  be  understood  of  the  general. 
The  statement  that  every  working  is  rhythmical  working,  that  is, 
regular  and  absolutely  reliable  repetition,  is  well  enough,  and  it  may 
be  the  more  readily  admitted  that  in  Nature  all  motion  is  rhythmical, 
because  the  poets  have  already  made  us  familiar  with  the  idea  of  “the 
general  pulse  of  life.”  It  is,  however,  less  easy  to  understand  the  exact 
value  ot  Dr.  Sutton’s  sensations  (and,  may  we  add,  sentiment  ?)  as  he 
stood,  whilst  endeavouring  to  find  his  way  into  the  rhythm  of  the  world, 
by  the  running  brook  which  ran  so  rhythmically.  “  When  workmen 
strive  to  do  better  than  well,  they  do  confound  their  skill.” 

Dr.  Sutton  is  mosthelpful,  andnot  least  suggestive,  whenhe  dealswith 
pathological  facts  or  speculations  after  a  less  transcendental  fashion.  The 
chapters  on  Kidney  Disease,  as  might  be  anticipated,  are  of  great  interest 
and  full  of  practical  wisdom.  Unusual  prominence  is  given  to  syphilis  in 
speaking  of  the  causation  of  Bright’s  disease,  but  perhaps  this  is  to  be 
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in  part  traced  to  the  opinion  that  acute  nephritis  mostly  results  from 
some  antecedent  chronic  disease,  either  of  the  kidney  or  of  some  other 
organ.  Again,  it  is  the  great  systemic  symptoms  which  are  insisted  od, 
especially  the  dyspnoea,  which  is  traced  to  the  attempt  of  the  lungs  to 
supplement  the  action  of  the  kidneys,  and  prevent  the  body  being 
choked  with  water  ;  not  the  amount  of  albuminuria,  or  the  degree  ot 
pulmonary  oedema,  but  simply  the  urgency  of  dyspnoea,  for  that  is  the 
true  criterion  of  the  vital  process  which  may  be  carried  on  with 
greater  ease  in  a  lung  with  some  cedema,  but  supplied  with  good  blood, 
than  in  a  dry  lung  with  anaemic  flow.  “  Never  let  us  overlook  that  it 
is  not  the  lung  we  formally  think  of — the  pulmonary  framework 
that  breathes,  the  corpse  lung  manifests  that  ;  it  is  the  blood  circu¬ 
lating  in  the  pulmonary  plasma  that  breathes . as  anaemia  pales, 

respiratory  energy  of  light  is  lessened . in  the  serous  fluids  of  blood. 

and  tissues,  until  dropsy  fatally  accumulates.  ”  Here  it  ought, 
perhaps,  to  be  parenthetically  said,  in  order  to  facilitate  the  compre¬ 
hension  of  this  sentence,  that  the  author  has  a  distressing  habit  of 
capriciously  leaving  out  the  articles.  “  I  have  been  brought  to  think, 
adds  Dr.  Sutton,  “that  there  is  a  developing  conviction  that  light 
energy,  passing  into  various  material,  may  become  converted,  and 
subsequently  manifested,  as  electrical,  heat,  and  other  energy. 

Enough  has  been  said  to  give  some  idea  of  the  character  of  the  book, 
but  it  would  be  wrong  to  omit  a  reference  to  the  lecture  on  Stomach 
Disease,  which  is  full  of  practical  wisdom  quaintly  expressed.  A 
healthy  man  does  not  feel  that  he  has  a  stomach  ;  and  when  he  -eels 

that  it  depresses  him . For  healthy  working  of  stomach,  there 

must  be  healthy  structures  of  the  stomach,  with  a  sufficient  supply  of 
circulating  blood,  also  sufficient  nervous  energy  ;  because  nervous 
energy,  as  disease  in  nerves  reveals,  is  a  great  co-ordinator,  keeping 
the  organs  of  the  body  working  harmoniously.”  For  the  fashionable 
practice  of  living  and  eating  by  rule,  Dr.  Sutton  has  very  little 
respect.  “Digestion  means  going  for  ‘newness;’  taking  food  is  a 

new  state  of  things,  for  refreshment . how  are  the  wants  of  the 

fluids,  tissues,  and  organs  for  strength  to  be  gained,  if  the  practi¬ 
tioner’s  thought  is  narrowed  to  hard  and  fast  decisions,  and  if  he 
thinks  he  knows,  and  does  not  inquire,  what  the  individual  s  needs 
are,  if  he  does  not  feel  his  way  into  unknown  regions,  and  let  Nature 
guide  him  ?”  It  is  better,  he  argues,  to  brave  some  gastric  discomfort, 
than  to  prevent  the  stomach  and  other  organs  from  benefiting  by 
change  of  diet.  “It  is  very  instructive  to  notice  that  children  and 
old  persons  suffer  little,  or  not  at  all,  from  indigestion,  and  incline  to 
eat  anything  that  is  nice  ;  the  child  takes  the  world  on  trust,  and  the 
aged  mind  has  had  enough  of  dicta.  There  is  much  truth  in  the  old 
saying,  that  a  man  is  a  fool  or  a  physician  at  forty.”  Finally,  here  is 
the  conclusion  of  the  whole  matter :  ‘  ‘  Let  people  eat  when  it  is 
necessary  ;  let  them  take  food  when  they  want  it.  The  stomach,  pro¬ 
ceeding  with  healthy  digestion,  is  an  immense  encouragement  to  the 
human  mind.” 

We  may  conclude  by  expressing  the  hope  that  the  perusal  of  this 
notice  may  be  followed  by  a  study  of  the  work  itself,  which  is 
delightful  to  read  and  difficult  to  review.  The  literary  elaboration  of 
some  passages,  the  play  of  humour,  and  the  novelty  of  the  point  of 
view,  tend  sometimes  to  obscure  soundness  in  the  main  argument,  pre¬ 
cision  in  matters  of  detail,  and  width  of  grasp  in  dealing  with  large 
subjects. 


condensed  form.  Thus,  the  desired  knowledge  is  quickly  discovere 
by  the  easy  mechanism  of  an  indexed  work,  without  the  trouble  o 
searching  through  dozens  of  dusty  monographs,  and  larger  works  o 
reference,  a  labour  which  hard- worked  practitioners  cannot  always 
undertake.  The  fourth  edition  of  the  Index  bears  every  sign  of  care  u 
revision. 


NOTES  ON  BOOKS. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SACCHARIN  TABLOIDS. 

Messrs.  Burroughs,  Wellcome  and  Co.  have  submitted  to  us 
specimens  of  their  new  tabloids  of  saccharin.  This  remarkable  pro- 
duct  of  chemical  science  is  likely  to  come  rapidly  and  extensively 
into  use,  and  these  tabloids  are  of  a  most  convenient  form  ior  ordi- 
nary  domestic  purposes.  One  tiny  tabloid  dropped  into  a  cup  of  coffee  or 
tea  sweetens  it  most  agreeably  and  innocuously,  and  thus  the  dia¬ 
betic  or  glycosuric  patient,  who  has  been  so  long  deprived  ol  tne 
pleasure  of  sweetening  his  food,  can  carry  a  little  glass  tube  of  these 
tabloids  in  his  waistcoat  pocket,  using  them  as  he  would  lumps  ot 
sugar.  One  tabloid  is  the  full  equivalent  in  sweetening  power  of  an 
ordinary  lump  of  white  sugar.  Saccharin  is  not  easily  soluble  in 
water.  These  tablsids  are,  therefore,  intelligently  mixed  with  iust 
enough  alkali  to  make  them  perfectly  soluble.  From  their  extremely 
convenient  and  compact  form,  they  will  probably  soon  become  popular 
for  military  or  other  purposes  where  bulk  is  a  thing  to  be  taken  into 
consideration.  _ __ 


NEW  UTERINE  SUPTORT  FOR  HORSEWOMEN. 
Shortly  after  my  association  with  the  “Wild  West,  I  asked  the 
frontier  girls  whether  the  violent  riding  did  not  shake  them  con- 
siderably,  and  was  told  that  at  times  they  suffered  a  great  deal  of 
pain.  I  advised  them  to  get  abdominal  belts  to  keep  themselves 
together  whilst  riding  ;  they  did  so,  and  felt  great  benefit  therefrom 
On  talking  the  matter  over  with  Mr.  E.  Huxley,  of  Old  Cavendish 
Street,  he  suggested  a  uterine  support,  which  consists  of  a  peculiar- 
shaped  pad,  with  two  straps  which  cross  over  the  sacrum,  and  are 
brought  to  the  front  and  fastened,  with  any  amount  of  tightness  the 
wearer  may  find  desirable.  I  got  him  to  make  one  for  each  of  t  e 
girls  and  they  say  they  are  such  a  comfort  and  support  that  they  will 
never  ride  without  them.  I  think  the  belt  will  prove  a  great  blessing 
to  ladies  in  the  hunting  field,  as  well  as  to  professional  riders 

Baron’s  Court,  S.W.  R.  J.  Maitland  Coffin,  F.R.C.P.Ed. 


ENTRANCE  SCHOLARSHIPS  AT  THE  MEDICAL  SCHOOLS. 


Charing  Cross  Hospital  School  of  Medicine.— The  Entrance 
Scholarship  of  £30  has  been  awarded  to  Mr.  Harold  Gardner,  and  that 
of  £20  to  Mr.  Dudley  C.  P.  Taylor. 


An  Index  of  Surgery.  Being  cl  Concise  Classification  of  the  Main 
Facts  and  Theories  of  Surgery,  for  the  Use  of  Senior  Scholars  and 
Others.  By  C.  B.  Keetley,  F.R.C.S.,  Senior  Surgeon  to  the  West 
London  Hospital.  Fourth  Edition.  (London  :  Smith,  Elder  and  Co.) 
—The  fact  that  this  Index  has  gone  through  four  editions  in  six 
years  speaks  for  itself— or,  rather,  speaks  very  highly  for  Mr. 
Keetley’s  work.  It  has  supplied  a  want,  and,  by  a  well-known 
economic  law,  it  is  in  great  demand,  as  that  want  continues. 
When  first  issued,  there  were  critics  who  spoke  unfavourably  of 
the  Index,  and  took  exception  to  the  statement  in  the  preface  that 
it  was  intended  for  the  senior  student  when  preparing  for  his  final 
examination,  after  careful  study  of  a  complete  textbook  on  surgery. 
Certainly  it  has  proved  useful  to  the  candidate,  but  we  believe  that 
the  Index  is  in  wide  request  amongst  the  qualified,  simply  because  of 
its  title,  and  because  it  comes  up  to  the  scope  of  its  title.  It  is,  in 
fact,  a  small  and  portable  dictionary  of  surgery,  in  which  the  latest 
knowledge  of  every  surgical  subject  worth  noting  is  to  be  found  in  a 


The  London  Hospital  Medical  College.— The  Entrance  Scholar- 
ship  of  £60  has  been  awarded  to  Mr.  E.  E.  Blomfield,  and  that  of  £40 
to  Mr  R.  B.  Manning  The  Buxton  Scholarship  of  £30  has  been 
awarded  to  Mr.  R.  G.  Fyffe,  and  that  of  £20  to  Mr.  C.  A. 
Kitching. 

London  School  of  Medicine  for  Women.— The  Entrance  Scholar¬ 
ship  value  £30,  has  been  awarded  to  Miss  Emily  Elizabeth  Wood  ; 
and  the  Jubilee  Scholarship,  value  £25  for  four  years,  given  by  the 
National  Association  for  supplying  female  medical  aid  to  the  Women 
of  India,  out  of  funds  raised  in  Great  Britain  for  the  jubilee  collection 
to  the  Countess  of  Dufferin’s  fund,  to  Miss  Mabel  Jones. 


St.  Thomas’s  Hospital  Medical  School.— The  Open  Scholarship 
in  Natural  Science,  of  the  value  of  125  guineas,  has  be/n  to 

Mr.  James  Edward  Harris,  and  that  of  the  value  of  £60  to  Mr. 
William  Bamford  Winston.  Mr.  J.  H.  Fisher  and  Mr.  B.  G. 
Heather  were  specially  mentioned  ;  and  the  following  obtained  marks 
qualifying  for  a  Scholarship,  namely,  Messrs.  W.  Watkins-Pitchford, 
W.  P.  Purvis,  J.  C.  Thorpe,  C.  S.  jaffe,  C.  S.  Wallace,  T.  Holmes, 
T.  D.  Lister,  and  N.  B.  Wilkinson. 

Westminster  Hospital  Medical  School.—' The  Entrance  Scholar 
ship,  value  £80,  has  been  awarded  to  Mr.  Alfred  Milne  Gossage. 
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BRITISH  MEDICAL  ASSOCIATI  ON. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom.  ° 
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ALBUMINURIA  IN  THE  SICK  AND  HEALTHY. 

The  discovery  of  albuminuria,  and  its  subsequent  identification  by 
bright  as  a  symptom  of  renal  inflamation,  had,  as  often  happens 
inder  analogous  circumstances,  an  application  so  immediate  and 
lirect  in  the  management  and  treatment  of  disease  as  for  the  time  to 
jecalm  us  in  our  onward  progress,  and  temporarily  to  still  any  thought 
)f  closer  investigation  concerning  its  full  meaning.  By  and  bye,  be¬ 
aming  familiar  with  the  fact,  we  have  had  time  to  sound  its  depths, 
md  now  the  association  of  albuminous  urine  and  Bright’s  disease  has 
wen  come  to  seem  a  somewhat  rude  one,  the  symptom  being  possibly 
apable  of  more  subtle  analysis  than  the  making  it  the  equivalent  ex¬ 
pression  for  one  particular  malady  would  imply.  Recent  .work  has 
‘ally  recognised  this,  and  we  are  now  attempting  in  earnest  to  define 
he  whole  meaning  of  albuminuria,  and  Dr.  Grainger  Stewart’s  paper 
’laced  before  our  readers  to-day  leads  us  to  attempt  to  gauge  the 
irogress  made. 

It  might  well  be  said  that  the  discoverer  of  albumen  in  the  urine 
nerits  the  ascription  of  genius,  since  his  finished  work,  so  to  speak, 
intedated  the  natural  birth  of  that  work,  and  albuminuria  has 
litherto  owned  no  infancy  and  no  childhood.  It  is  quite  lately  that 
iny  determined  effort  has  been  made  to  resolve  it  into  its  proximate 
ihases.  These  efforts  have  taken,  as  it  was  to  be  expected  that  they 
>hould,  the  two  distinct  lines  of  quantitative  and  qualitative  analysis, 
some  have  set  themselves  to  obtain  a  test  for  albumen  which  should 
>e  so  delicate  as  to  render  visible  what  was  before  without  our  range 
>f  recognition  ;  others  by  tests  which  might  single  out  extractives’ 
>eptones,  and  the  various  forms  of  albumen,  have  hoped  in  this  way 
o  be  able  to  detect  the  earliest  departures,  which  ultimately  reach 
•he  now  familiar  goal  of  albuminuria  and  organic  disease.  To  antici¬ 
pate  the  conclusion,  it  may  almost  be  said  that,  as  it  stands  at  pre  - 
•ent,  the  difficulties  of  the  subject  are  comparable  to  those  that  appear 
-o  limit  the  application  of  electricity  to  illumination,  which  promisps 
tbundantly  in  the  immediate  future,  but  yet  is  slow  in  allowing  itself  to 
ae  adapted  to  a  full  service.  It  is  thus  with  the  beginning  of  albu- 
ninuria  ;  if  anyjne  doubt  it,  he  can  find  plenty  of  evidence  of  the 
■ruth  of  the  assertion  in  any  of  the  material  relating  to  this  matter 
•hat  has  been  published  in  the  last  few  years.  Professor  Grainger 
itewart,  for  instance,  has  given  his  attention  to  this  subject  for  some 
ime,  and  his  results  are  embodied  in  part  in  a  communication  to  the 
doyal  Society  of  Edinburgh  on  the  discharge  of  albumen  from  the 
ddneys  of  healthy  people,  in  part  in  our  present  issue.  The  incidence 
d  albuminuria  in  health  formed  the  first  part  of  Dr.  Stewart’s  labour, 


and  is  to  be  looked  upon  in  tho  light  of  a  control  research  to  those  of 
;  everal  preceding  investigators.  It  is  highly  suggestive,  but 
definite  conclusion  appears  still  cut  of  reach,  save  it  be  in 
the  first  question  propounded,  “Is  Poser  right  in  saying  that 
albumen  is  present  in  every  urine.”  To  this  a  provisional 
answer  is  given  that  if  present  at  all  in  normal  urine  it  is 
in  such  extremely  minute  amount  as  to  be  barely  discernible  or  not 
discernible  at  all  with  the  most  delicate  tests,  even  after  considerable 
concentration.  We  should  not  be  inclined  to  admit  any  want  of  re¬ 
liability  in  this  conclusion,  unless  the  question  at  issue  is  confined  to 
a  curiosity  of  physiological  chemistry ;  for  although  few  can  claim  to 
have  exercised  such  elaborate  care  as  was  no  doubt  the  case 
in  these  researches,  a  large  body  of  workers  are  daily  making 
observations  of  a  sufficiently  careful  nature  at  the  bedside,  in  the  con¬ 
sulting  room,  at  insurance  offices,  and  so  on,  with  nitric  and  picric 
acids,  and  the  other  more  delicate  reagents,  a  result  which  must  surely 
suffice  to  set  this  question  at  rest  for  all  practical  purposes.  There  is, 
however,  one  fact  evident  which  may  possibly  render  this  argument 
in  support  invalid.  It  is  that  so  large  a  number  of  urines  are 
described  by  Dr.  Grainger  Stewart  as  albuminous  which  only  gave 
the  reaction  with  picric  acid.  But,  in  the  clinical  practice  of  the 
wards  of  our  hospitals  and  consulting  rooms,  when  picric  acid  or 
ferrocyanide  of  potassium  makes  the  presence  of  albumen  visible,  it  is 
decidedly  rare  to  find  that  cold  nitric  acid,  carefully  applied,  gives  no 
sign.  Few  can,  we  think,  be  familiar  with  anything  like  such  a  result  as 
that  obtained  by  Dr.  Grainger  Stewart,  where  of  407  urines  examined, 
66  gave  the  nitric  acid  reaction,  and  63  only  that  with  picric  acid. 
Possibly  concentration  in  the  one  series  and  not  in  the  other  might  ac¬ 
count  for  a  discrepancy  of  this  kind.  The  proportion  of  albuminous 
urines  found  in  presumably  healthy  people  is  30.7  per  cent. 

But  this  result  is  derived  from  subjects  who,  although  embracing  all 
ages  and  occupations,  can  hardly  be  called  an  average  sample  of  the 
population;  half  the  number  were  soldiers,  forty  were  at  or  above  60,  and 
forty  were  children.  Such  investigations  ,as  these  are  difficult  to  make, 
both  as  regards  the  time  they  take  and  the  material  for  observation  ; 
and  we  may  be  thankful  for  the  labour  given  and  the  Tesults 
thus  far  put  before  us,  but  the  results  would  be  more  conclusive  if 
they  were  obtained  for  separate  periods  of  life,  namely,  under  20, 
from  20  to  40,  40  to  60,  and  60  to  80.  Forty  children  and  forty  old 
people  are  not  enough  to  base  final  conclusions  upon.  Several  interest¬ 
ing  questions  are  broached,  such  as  the  effect  of  diet  and  particular 
meals  upon  the  passage  of  albumen  ;  the  effect  of  exercise  ;  the  effect 
of  occupation — such  a3  blowing  a  wind  instrument — but  the  wrant 
of  sufficient  material  forbids  a  definite  conclusion. 

In  his  second  paper  Dr.  Stewart  takes  up  the  incidence  of  albu¬ 
minuria  among  the  sick.  Here  again  we  see  a  demonstration,  how 
little  progress  has  a3  yet  been  made  in  analysing  for  etiological  pur¬ 
pose  the  symptom  of  albuminuria.  The  table  where  the  symptom 
is  relegated  to  its  probable  cause  is  that  to  which  we  turn  as  of  highest 
import  to  the  practising  physician.  Of  150  consecutive  cases  of  illness, 
36  had  albumen  in  the  urine.  Most  of  them  by  far  come,  as  might 
be  expected,  under  the  familiar  headings  of  Bright’s  disease,  pyrexia, 
and  vascular  disturbances.  But  there  are  other  categories  which  to  the 
clinical  investigator  are  more  full  of  promise  ;  these  are  alimentary, 
nervous,  and  functional,  altogether  embracing  nine  cases,  divided  be¬ 
tween  the  first  and  last,  as  the  nervous  group  division  is  empty.  Of  the 
albuminuria  referred  to  diseaso,  whether  functional  or  structural,  of  the 
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digestive  tract,  little  is  said.  There  are  three  cases,  but  of  those 
called  functional  some  interesting  notes  are  appended.  May  we  sug¬ 
gest,  in  passing,  that  the  definition  of  a  functional  albuminuria, 

“  where  exercise  or  exertion,  diet,  exposure  to  cold,  mental  emotion, 
and  obscure  psychic  influences  account  for  the  symptom  ”  is  a  some¬ 
what  lax  one  ?  Several  of  these  are  surely  prominent  factors  in  the 
initiation  of  nephritis. 

Following  up  the  tables,  it  is  again  instructive  in  several  ways  to  com¬ 
pare  Table  II,  which  deals  with  private  cases,  with  those  which  take 
account  of  in-patients  and  out-patients,  children,  etc.  It  is 
curious  that  functional  albuminuria  is  in  these  last  unrepre¬ 
sented.  This  functional  group  is  a  most  important  one  in  the 
endeavour  to  get  at  the  real  meaning  of  albuminuria  as  a 
symptom.  We  find  that  no  fewer  than  four  of  the  six  in 
Table  II  are  referred  in  an  explanatory  note  to  a  new  category  not 
mentioned  in  the  tables,  namely,  that  of  simple  persistent  albumi¬ 
nuria.  On  this  heading  we  may  hope  that  Professor  Grainger 
Stewart  reserves  for  us  further  information,  not  yet  ripe  for  com¬ 
munication. 

Simple  persistt  nt  albuminurias  are  not  common,  but  they  undoubt¬ 
edly  occur,  and  for  a  long  time,  at  any  rate,  the  patient  shows  no 
evidence  of  ill-health,  and  the  urine  has  no  lack  of  the  ordinary  con¬ 
stituents  of  health  ;  but  it  is  questionable  whether  the  absence  of  general 
symptoms  will  alone  justify  a  diagnosis  of  some  functional  disturb¬ 
ance  only.  Some  of  these  cases  ultimately  die  of  apoplexy,  some  get 
well ;  and,  on  the  other  hand,  some  cases  of  indisputable  nephritis 
have  the  same  want  of  evident  illness  ;  indisputable  nephritis  will 
also  sometimes  almost  suddenly  disappear.  On  the  one  hand  and  on 
the  other,  then,  there  is  still  much  doubt  about  the  real  nature  of 
these  cases  ;  and  when  we  consider  that  the  kidney  is  an  organ  prone 
to  disease  of  irregular  distribution,  prone  to  have  stones  lodging  in 
this  part  or  in  that,  prone  to  infarctions  which  initiate  chronic 
inflammatory  and  atrophic  changes,  there  is  indeed  in  the  existence 
of  persistent  albuminuria  but  little  in  confirmation  of  its  functional 
nature. 

The  last  table  shows  the  incidence  of  peptonuria,  and  deals  with  a 
large  and  apparently  representative  number  of  cases  (565).  Thirty- 
seven  of  these  gave  the  peptone  reaction,  but  again  our  persistent  diffi¬ 
culty  crops  up  ;  nearly  all  of  them  gave  the  albumen  reaction  as  well. 
The  chief  exception  is  not  without  interest.  This  was  a  group  of  cases 
in  children — one  of  meningitis,  one  of  infantile  paralysis,  one  of  pneu¬ 
monia,  and  one  of  uncertain  nature — four  cases,  in  only  one  of  which 
there  was  distinct  evidence  of  albumen.  We  believe  it  to  be  the  case 
that  uncomplicated  peptonuria,  though  rare  at  all  times,  is  less  so  in 
childhood  than  in  adult  age. 

Of  cyclic  albuminuria,  and  other  forms,  about  which  there  has  of 
late  been  some  discussion,  only  one  case  is  mentioned ;  and  of 
these,  as  of  peptonuria,  it  is  becoming  increasingly  clear  that  they 
are  little  more  than  physiological  curiosities,  and  are  incapable,  at 
present,  of  aflording  much  information  upon  the  natural  history  of 
renal  disease  and  albuminuria.  Thus  it  is  to  be  feared  that  although 
the  minute  investigation  now  so  usefully  concentrated  on  the  urine  will 
occasionally  allow  of  the  differentiation  of  a  particular  case  as  one  of 
the  varieties  that  have  been  mentioned,  and  not  of  the  albuminuria 
indicative  of  structural  change  in  the  kidney,  nevertheless  it  may 
be  doubted  whether  the  cases  are  of  sufficient  frequency  materially 
to  extend  our  knowledge  in  this  direction  for  some  time  yet  to  come. 


SACCHARIN. 

Among  the  most  remarkable  of  all  the  marvellous  products  of  the 
coal-tar  industry,  as  Sir  Henry  Roscoe  has  observed,  may  be  ranked 
the  body  to  which  the  name  of  saccharin  has  been  given.  This  new 
sweet  compound  was  originally  named  anhydro-ortho-sulphamine 
benzoic  acid — a  ponderous  appellation  truly,  and  one  to  be  avoided  for 
trade  purposes  at  any  rate  ;  but,  at  the  same  time,  we  do  not  think 
the  name  saccharin,  although  in  some  respects  appropriate,  should 
have  been  applied  to  this  body,  as  the  same  term  has  been  in  use 
since  1880,  to  designate  the  carbohydrate  originally  discovered  by 
Peligot  amongst  the  products  of  the  action  of  lime  on  glucose  or 
levulose. 

There  is  no  doubt  as  to  the  great  value  of  the  discovery  of  this 
coal-tar  toluene  product ;  but  while  not  grudging  Dr.  Fahlberg  the 
well-merited  reward  of  his  arduous  labours  and  his  brilliant  discovery, 
still  we  think  the  statement  that  saccharin  was  discovered  by  him 
needs  some  notification  ;  for,  according  to  Remsen,  the  able  Professor 
of  Chemistry  in  the  John  Hopkins  University,  this  substance  came 
to  light  in  the  course  of  an  investigation  undertaken  and  carried  on 
by  Fahlberg,  under  his  (Professor  Remsen’s)  direction  and  superinten¬ 
dence.  The  new  body  in  question  was,  in  fact,  first  described  in 
their  conjoint  paper  in  Yol.  XII  of  the  Bericlite  d.  Dcut.  Chem, 
Gesellschaft. 

The  manufacture  of  this  saccharin,  or  benzoic  sulfinide  as  it  i3 
termed  by  Remsen,  is  now  effected  on  a  large  scale,  and  a  plentiful 
supply  of  the  toluene  from  which  it  is  prepared  is  always  to  be  had. 
This  toluene,  or  methyl  benzene  (C6H5CH3)  is  obtained  in  the 
destructive  distillation  of  coal,  as  in  gas  manufacture,  being  usually 
prepared  by  the  fractional  distillation  of  that  portion  of  the  coal-tar 
oil  boiling  at  100°-120°  C.  The  pure  toluene  is  treated  with  sulphuric 
acid  until  completely  dissolved,  and  the  sulphonic  acids  thus  obtained 
converted  in  the  usual  way  into  their  corresponding  chlorides,  which 
in  turn  are  changed  into  amides  by  treatment  with  ammonic  carbo¬ 
nate.  The  ortho-toluene  sulphonic  amide  thus  obtained,  when  oxi¬ 
dised  by  means  of  potassic  permanganate  in  presence  of  caustic  soda, 
yields  sodium  ortho-toluene,  from  which,  on  precipitation 
with  dilute  mineral  acid,  benzoyl  sulphuric  imide,  or  saccharin 
(C6H495  NH)  at  once  separates  out.  This  new  product  is  really 
neither  an  acid  nor  an  anhydride,  although,  when  an  aqueous  solution 
is  neutralised  with  metallic  carbonates,  salts  are  obtained.  Salts  are 
also  formed  with  the  alkalies,  which  are  very  soluble,  crystallising  in 
small  needles,  and  having  a  sweet  taste.  When  fused  with 
potash,  it  is  easily  converted  into  salicylic  acid. 

Saccharin  forms  a  white  crystalline  powder,  which  fuses  at  a  tem¬ 
perature  of  200°  C.,  when  it  undergoes  partial  decomposition,  giving 
off  a  characteristic  odour  ;  it  is  but  slightly  soluble  in  cold  water, 
somewhat  more  so  in  warm  water,  its  solubility  being,  however, 
greatly  increased  by  the  presence  of  alkalies  or  their  carbonates. 
Alcohol  also  furnishes  -  a  good  solvent  for  saccharin,  particularly  80 
per  cent,  solutions,  and  it  is  likewise  freely  soluble  in  warm  glycerine; 
but  its  most  characteristic  property  is  certainly  its  sweetening  power, 
possessing  nearly  three  hundred  times  that  of  cane  sugar,  for  while 
a  solution  of  cane  sugar  loses  its  sweetness  when  diluted  to  1  in  250,  a 
sweet  taste  is  still  perceptible  in  a  watery  solution  of  saccharin  con¬ 
taining  1  in  70,000. 

As  sugar  is  a  carbo-hydrate,  its  solutions  are  liable  to  undergo 
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fermentation  ;  but  as  saccharin  is  an  aromatic  derivation,  it  is  not 
liable  to  undergo  this  decomposition,  and  hence  it  may  be  freely 
employed  without  the  fear  of  destructive  fermentation  occurring. 
But,  besides  this,  as  saccharin  possesses  considerable  antiseptic 
powers,  its  use  in  medicine  may  often  be  attended  with  advantage— 
as,  for  example,  in  cases  of  alkaline  fermentation  of  urine,  upon 
which  it  has  been  shown  to  exert  a  strongly  retarding  influence. 

Stutzer,  Aducco,  and  Mosso,  from  their  experiments  with  this 
body,  agree  in  the  belief  that  it  is  innocent,  so  far  as  the  organism 
is  concerned  ;  and  Stutzer’s  experiments  further  show  that  its  pre¬ 
sence  has  no  retarding  influence  on  the  digestion  of  either  proteids  or 
hydrocarbons. 

However  administered,  saccharin  soon  finds  its  way  into  the  urine 
unaltered,  this  fluid  not  being  altered  thereby.  And,  while  producing 
no  injurious  effect  on  the  system,  it  is  found  to  agree  both  with  inva¬ 
lids  and  healthy  individuals,  and  no  anxiety  as  to  its  effect  upon  the 
health  need  be  felt,  even  when  taken  for  lengthened  periods.  As 
much  as  thirty  to  eighty  grains  have  been  administered  daily  without 
producing  any  injurious  effect,  even  upon  the  appetite.  Saccharin 
may  therefore  be  said  to  be  neither  a  food  nor  a  poison  ;  but  from  its 
peculiar  properties  it  may  often  be  employed  therapeutically  with 
advantage.  Thus,  it  may  with  benefit  wholly  or  partially  replace 
sugar  in  the  diet  where  the  latter  is  contra-indicated,  as  in  diabetes, 
general  obesity,  torpid  liver,  marked  gouty  diathesis,  chronic  glandular 
diseases  of  children,  and  in  certain  senile  afiectiocs  in  which  various 
cystic  and  genito-uiinary  disorders  occur.  In  two  cases  of  dia¬ 
betes  in  which  we  tried  it  we  found  its  use  attended  with  marked 
benefit. 

From  half  a  grain  to  a  grain  and  a  half  of  saccharin  will  sweeten  a 
cup  of  tea  or  coffee.  Small  saccharin  tablets,  indeed,  have  been  pre¬ 
pared  for  this  purpose,  and  these  are  now  being  supplied,  it  is  said,  to 
the  German  army ;  for  in  a  very  small  bottle  of  scarcely  appreciable 
weight  a  soldier  can  carry  enough  saccharin  for  a  week’s  supply. 

There  is  a  wide  field  for  the  application  of  saccharin  to  the  pro¬ 
duction  of  sweetmeats  and  preserves,  and  in  disguising  the  taste  of 
bitter  and  nauseous  preparations,  as  well  as  in  preserving  the  pro¬ 
perties  of  others.  But  it  must  always  be  carefully  borne  in  mind  that 
saccharin  is  to  be  regarded  as  a  condiment,  and  not  as  a  food  like 
sugar,  and  can  therefore  replace  sugar  only  in  exceptional  cases. 
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redness  of  the  skin,  followed  by  desquamation.  If  the  Committee 
definitively  show  that  cattle  of  every  age  are  incapable  of  being  affected 
by  the  scarlatinal  poison,  the  assumption  on  which  Drs.  rower  and 
Klein  base  their  views  falls  to  the  ground,  while  the  result  of  Mr. 
Edington’s  experiment  tells  rather  against  than  in  favour  of  the  idea 
that  his  bacillus  is  the  cause  of  human  scarlatina. 

A  second  point  of  importance  is  the  statement  that  the  micro- 
organism  described  by  Mr.  Edington  under  the  name  of  streptococcus 
rubiginosus  is  morphologically  identical  with  the  streptococcus  scarla¬ 
tina}  of  Klein.  According  to  Mr.  Edington,  this  organism  is  not 
present  in  the  blood  in  the  early  stage  of  the  disease,  and  its  inocula¬ 
tion  into  rabbits,  guinea-pigs,  and  pigs  gave  negative  results. 
Whether,  though  morphologically  identical  with  Dr.  Klein’s  organisms, 
it  is  really  the  same,  has  not  yet  been  determined.  In  connection  with 
this  microbe,  the  fact  stated  by  Mr.  Edington  in  his  letter  to  the  Com¬ 
mittee  is  interesting,  namely,  that  his  brother  drank  a  cultivation 
of  this  organism  thirty-six  hours  old,  and  made  directly  from 
scarlatinal  blood  taken  on  the  fourth  day  of  the  disease  without 
showing  any  bad  result,  although  the  streptocoocus  rubiginosus  was 
found  in  his  blood  three  days  later,  and  although  he  had°  never  had 
scarlet  fever. 

It  is  also  interesting  to  note  that  the  results  of  the  microscopical 
examinations  and  cultivations  made  from  the  blood  were  by  no  means 
constant.  In  ten  cases  of  scarlet  fever  examined  microscopically  on 
or  before  the  third  day,  bacilli  and  micrococci  together  were  found  in 
three  cases,  micrococci  alone  in  tour,  and  no  micro-organisms  in  the 
remaining  three.  The  results  obtained  by  cultivation  were  very  simi¬ 
lar;  in  four  out  of  nine  cases  bacilli  and  micrococci  appeared  in  the 
culture  material,  in  two  micrococci  alone,  and  in  three  the  result  was 
negative. 

The  Committee  also  express  their  belief  that  Mr.  Edington’s 
bacillus  scarlatinse  is  not  identical  with  the  bacillus  recently  found 
by  Dr.  Smith  in  the  skin,  and  supposed  by  him  to  be  the  same,  nor 
with  the  bacillus  butyris,  nor  the  bacillus  subtilis.  It  is  to  be  hoped 
that  the  Committee  will  continue  their  investigations  on  this  in¬ 
teresting  and  important  subject. 


THE  COMING  MEETING  AT  THE  COLLEGE  OF 

SURGEONS. 


THE  BACILLUS  OF  SCARLATINA. 

The  report  of  the  committee  appointed  by  the  Edinburgh  Medico- 
Chirurgical  Society  to  investigate  the  organisms  of  scarlatina,  although 
not  a  final  one,  nevertheless  contains  some  interesting  facts.  The  most 
important  of  these  is  the  doubt  expressed  by  the  Committee  as  to 
whether  calves  are  at  all  susceptible  to  the  scarlatinal  poison.  In 
conjunction  with  Professor  MacFadyean  they  injected  scarlatinal  blood 
into  two  calves,  and  fed  a  third  with  desquamated  scales.  All  three 
experiments  gave  negative  results.  This  observation  is  an  impor¬ 
tant  one,  and  it  is  to  be  hoped  that  the  experiments  on  this  subject 
will  be  continued.  For  it  will  be  remembered  that  the  keystone  of 
Dr.  Klein’s  research  is  the  assumption  that  cattle  can  take  scarlatina, 
while  both  Dr.  Klein  and  Mr.  Edington  lay  some  stress  on  the  results  of 
^inoculation  of  their  organisms  on  calves.  Mr.  Edington  inoculated 
^o  ^Res,  one  of  which  died  within  twenty-four  hours,  and  the  other, 
which  was  only  one  day  old,  recovered  after  a  short  illness,  in  which 
the  prominent  symptoms  were  high  temperature,  inflamed  throat,  and 


The  attention  of  our  readers  may  have  been  already  attracted  to  a 
notice  bearing  the  signature  of  the  Secretary  of  the  College  of  Sar- 
geons,  wh.ch  appeared  in  the  forty-third  page  of  the  advertisement 
columns  of  the  Journal,  of  October  1st.  In  this  notice  it  was  an¬ 
nounced  that  a  meeting  of  the  Fellows  and  Members  would  be  held 
at  the  College  on  Thursday,  November  3rd,  for  the  purpose  of  re¬ 
ceiving  a  Report,  to  be  presented  to  them  by  the  Council.  The  Pre¬ 
sident  would  take  the  chair  at  3  o’clock.  Each  Fellow  and  Member 
desiring  to  be  present  at  the  meeting  would  be  invited  before  admis¬ 
sion  to  hand  to  the  attendant  at  the  door  of  the  theatre  his  private 
visiting  card,  as  only  Fellows  and  Members  of  the  College  and  duly 
authorised  reporters  of  the  public  press  could  be  admitted  to  the 
meeting.  A  paragraph,  specially  to  be  noted  at  the  present  date,  stated 
that  a  printed  copy  of  the  Report  in  question  would  be  forwarded  to 
any  Fellow  or  Member  of  the  College  on  application  to  the  Secretary 
on  or  after  Monday,  October  17  th.  All  who  hold  diplomas  from  the 
College  should  be  careful  to  apply  for  this  Report,  which  will  require 
their  studious  attention  during  the  interval  between  its  issue  aud  the 
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meeting  on  November  3rd.  Agenda  of  Council  meetings  are  not  to 
be  understood  at  a  glance,  yet  it  is  highly  important  that  all  who 
intend  to  be  present  at  the  meeting  should  understand  these  agenda— 
the  bulk  of  the  Report  itself.  Ignorance  of,  and  worse  still,  confused 
ideas  on  college  politics  are  certain  to  render  barren  any  good  move 
which  has  for  its  aim  legitimate  pressure  on  the  Council  from  without, 
the  aim  in  fact  of  the  two  Associations  and  of  those  Fellows  and 
Members  who  prefer  to  act  independently. 

At  the  present  moment,  the  general  aspect  only  of  the 
relations  between  the  College  and  its  Fellows  and  Members 
needs  to  be  reviewed.  A  Council,  inasmuch  as  it  is  a 
body  of  the  elect,  bears  a  certain  amount  of  dignity,  deserves 
respect,  and  is  able  to  discharge  routine  functions.  On  the 
other  hand,  it  must  always  be  influenced  from  without.  Its  mem¬ 
bers  were  chosen  by  action  from  without,  and  by  action  from  without 
must  it  carry  on  works  of  reform,  and  be  checked  from  falling  into 
a  state  of  official  sloth.  On  the  other  hand,  it  cannot  be  denied  that 
there  are  those  who  suspect  or  disdain  anything  like  unofficial  action 
In  politics,  such  action  was  once  held  to  be  impious,  and  later  on 
treasonable  ;  in  medical  affairs  it  is  a  common  trick  to  denounce  it  as 
vulgar.  When  unofficial  action  succeeds,  it  is  no  longer  vulgar  andit  is  no 
longer  unofficial,  by  the  same  paradox  that  treason  is  no  treason  when 
successful.  When  we  turn  to  the  practical  bearing  of  the  same  sub¬ 
ject,  we  soon  find  that  this  unofficial  pressure  has  been  fertile  in 
begetting  salutary  changes,  nor  need  the  medical  press  and  the  Asso 
ciation  display  any  false  modesty  in  remembering  and  indicating 
their  share  in  the  good  work.  Who  can  be  so  bold  as  to  say  that 
without  unofficial  pressure  the  Council  would  have  admitted  pro 
vincial  members,  reformed  the  examination  system,  or  grappled  with 
the  proxy  question  ? 

The  general  duty  of  the  Fellows  and  Members  is  clear.  Political 
pressure  is  required  to  overcome  normal  official  supineness 
no  personal  attacks  on  President  or  Members  of  Council  are 
necessary  or  helpful.  This  pressure  must  be  definite,  not 
theoretical ;  not  purely  logical,  but  concrete,  and  based  upon 
certain  distinct  questions  which  will  be  suggested  by  the 
report.  Some  of  these  questions  we  trust  we  may  have  time  and 
occasion  to  discuss  before  the  November  meeting.  Provincial  Fel 
lows  and  Members  should  be  particularly  active  ;  the  privilege  of 
electing  provincial  Members  of  Council,  hardly  fought  for  and  at  length 
won,  has  not  been  utilised  with  the  enthusiasm  which,  in  our  opinion 
it  deserves  ;  a  lapsed  privilege  brings  ridicule  on  those  who  sought  it. 
Let  provincial  Members  show  zeal  in  the  present  cause,  at  least ;  let 
our  Association,  and  the  Associations  of  Fellows  and  Members,  now 
be  on  the  alert.  The  more  thoroughly  the  task  before  them  is  under¬ 
stood,  the  better  will  it  be  promoted  at  the  November  meeting. 


The  Gazette  of  Tuesday  announces  that  the  Queen  has  been  pleased 
to  appoint  William  Scovell  Savory,  F.R.S.,  President  of  the  Royal 
College  of  Surgeons  of  England,  and  Surgeon  to  St.  Bartholomew  s 
Hospital,  to  be  Surgeon  Extraordinary  to  Her  Majesty,  in  the  loom  of 
Richard  Quain,  deceased. 


Sir  William  Roberts,  M.D.,  F.R.S.,  will  deliver  an  address  on 
“  The  Effects  of  Alcohol  considered  from  the  points  of  view  of 
History  and  Natural  History  ”  before  the  Medical  Society  of  Uni¬ 
versity  College,  London,  on  Wednesday,  October  19th,  at  8  p.m. 


Dr.  Alonzo  Clark,  of  New  York,  died  on  September  13th,  in 
his  eightieth  year.  He  had  been  Professor  of  Pathology  and  Practical 
Medicine  in  the  College  of  Physicians  and  Surgeons  of  New  York  for 
thirty  years,  and  was  for  a  shorter  period  President .  of  the  College. 
He  was  well-known  as  a  physician  and  teacher,  but  his  contributions 
to  medical  literature  were  not  numerous. 


We  are  informed  that  the  first  “post-graduate  lecture,”  which 
was  delivered  by  Dr.  Julius  Pollock  at  the  Charing  Cross  Hospital., 
was  attended  by  ninety-two  persons,  an  encouraging  and  gratifying 
fact.  We  have  during  the  last  few  years  repeatedly  indicated  our 
opinion  that  lectures  of  this  kind  supply  a  great  want  in  the  metro¬ 
polis,  and  their  success  wherever  they  have  been  attempted  is  likely 
to  lead  to  their  vigorous  institution  elsewhere.  In  the  Ward-demon¬ 
strations  Dr.  Pollock  was  assisted  by  Dr.  H.  M.  Murray.  The  second 
lecture  by  Mr.  Barwell,  on  lateral  curvature,  is  delivered  this  day 

(Friday).  _ _ 


THE  PASTEUR  SYSTEM  IN  AUSTRIA. 

Of  122  persons  said  to  have  been  bitten  in  one  year  by  rabid  dogs, 
and  to  have  been'  treated  within  ten  days  by  Dr.  Ullmann,  of  \  lenna, 
by  Pasteur’s  method,  three  are  reported  to  have  died,  while  of  several 
persons  bitten  at  the  same  time,  who  underwent  no  treatment,  all 

have  since  died.  _ _ _ 


FIRES  IN  THEATRES. 

The  trial  of  the  persons  charged  with  homicide  and  wounding  by 
imprudence  in  connection  with  the  recent  fire  at  the  Opera  Comique, 
in  Paris,  will  commence  on  November  16th.  The  accused  are  M.  Car¬ 
valho,  manager  of  the  Op6ra  Comique  ;  M.  Lecointe,  checktaker  ;  M. 
Yarnou,  head  machinist ;  M.  Baland,  concierge  of  the  theatre  ;  M. 
Cummine,  sergeant  fireman  ;  M.  Andr6,  fireman ;  and  M.  Archam- 
bault,  architect.  _ _ 


IllXESS  OF  SIR  WILLIAM  CHILE. 

We  regret  to  announce  the  sudden  illness  of  Sir  William  Gull. 
While  walking  on  Monday  last  he  was  seen  to  fall  on  his  knees,;  he 
did  not  lose  consciousness,  but  was  completely  paralysed  on  the  right 
side  Power  was  quickly  recovered  in  the  upper  extremity  ;  and  on 
Thursday  afternoon,  when  the  following  bulletin  was  issued,  he  was 
able  to  move  the  arm  well,  and  the  mind  was  clear  :  “  Killiecrankie, 
2  P.M.  Sir  William  Gull  has  paralysis  of  the  right  side  ;  there  is  no 
loss  of  consciousness  ;  gradual  improvement  has  taken  place.  (Signed), 
Robert  Irvine,  M.  B. ,  Donald  Hood,  M.D. 


Dr.  Granville  Bantock  has  been  elected  an  Honorary  Member  of 
the  Canadian  Medical  Association. 


The  members  of  the  medical  profession  in  Victoria  presented  an 
address  to  Dr.  Anthony  Colling  Brownless  on  July  21st,  congratulating 
him  on  his  recent  election  to  be  Chancellor  of  the  University  of 
Melbourne.  _ 


According  to  medical  returns  received  at  Simla  on  October  12tli, 
there  were  30,780  deaths  from  cholera  in  the  North-West  Provinces 
during  August.  The  disease  is  said  to  be  now  unusually  prevalent. 


ANOTHER  TRIBUTE  TO  BRITISH  SURGERY'. 

Last  spring  Dr.  Bantock,  surgeon  to  the  Samaritan  Hospital,  was 
invited  by  the  American  Gynecological  Society  to  read  a  paper  at  one 
of  its  meetings.  This  invitation  was  accepted,  and  not  only  was  the 
paper  read,  but  Dr.  Bantock  was  called  upon  to  operate  at  several 
hospitals  in  the  States,  chiefly  with  a  view  to  illustrate^his  manner  of 
performing  hysterectomy  for  the  removal  of  uterine  fibroids.  At 
Philadelphia  he  performed  the  operation  on  a  patient  of  Dr.  Joseph 
Price,  in  a  private  hospital,  and  on  a  young  negress,  a  patient  of  Dr. 
Bromall  in  the  Women’s  Hospital,  where  Dr.  Bantock  also  removed 
the  appendages  for  hydrosalpinx.  At  the  Women’s  Hospital,  Nev 
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York,  he  performed  hysterectomy  on  a  patient  of  Dr.  Hunter,  and  on 
anothc  i  under  Dr.  Caroll  Lee  s  charge  ;  he  further  did  an  exploratory 
operation  in  a  case  of  malignant  disease  at  the  Bellevue  Hospital  ; 
lastly  at  Chicago  Dr.  Bantock  did  a  double  ovariotomy  at  St.  Luke’s 
Hospital,  and  another  ovariotomy  in  private,  the  cases  being  under 
the  care  of  Dr.  Dudley.  All  these  operations  were  performed  without 
antiseptics.  When  we  bear  in  mind  the  reception  of  Sir  Joseph 
Lister  at  Buda-Pesth  a  few  years  ago,  and  the  yet  more  practical  com¬ 
pliment  recently  paid  to  Sir  Spencer  Wells  in  Austria,  and  to  Dr. 
Bantock  across  the  Atlantic,  we  must  feel  how  strongly  the  influence 
of  British  surgery  is  felt,  and  the  merits  of  our  surgeons  recognised, 
beyond  the  dominions  of  Queen  Victoria. 


TIIK  HEALTH  OF  THE  € ROWSCPRIXCE. 

We  are  gratified  to  learn  that  the  condition  of  the  Crown  Brince  con¬ 
tinues  to  be  highly  satisfactory.  There  is  no  appearance  of  recurrence 
of  the  growth  in  the  larynx,  and  His  Imperial  Highness’s  voice  is 
clear  and  resonant,  while  his  general  health  is  excellent.  Since  he 
left  Scotland,  he  has  had  one  or  two  attacks  of  subacute  laryngitis, 
due  partly  no  doubt  to  cold,  but  also  in  great  measure  to  over-use  of 
the  vocal  organs,  an  imprudence  which  it  is  difficult  for  one  in  his 
exalted  position  altogether  to  avoid.  He  suffers  from  a  tendency  to 
acute  congestion  not  only  of  the  larynx,  but  of  the  whole  of  the  upper 
air-passage3,  which  makes  a  residence  in  a  warm  climate  during  the 
winter  imperative.  At  Baveno,  where  the  Prince  now  is,  he  is  under 
most  favourable  conditions,  as  Mr.  Henfrey’s  villa,  which  has  been 
placed  at  his  disposal,  is  a  model  not  only  of  elegance  and  comfort, 
but  of  hygienic  arrangement.  When  the  weather  gets  colder,  how¬ 
ever,  His  Imperial  Highness  will  probably  go  either  to  Neri  or  to  San 
Remo  for  the  rest  of  the  winter. 


CITY  PAROCHIAL  PROPERTY’. 

The  whole  of  the  city  parochial  property  has  been  ascertained  to  pro¬ 
duce  in  round  numbers  an  income  of  nearly  £108,000  ;  of  this  sum, 
£68,000  falls  in  the  category  of  general  charity  property.  The  Charity 
Commissioners  are  empowered  to  prepare  schemes  for  the  application 
of  the  money :  1,  to  the  promotion  and  improvement  of  the 
education  of  the  poorer  inhabitants  of  the  parishes  and  to  per¬ 
sons  employed,  though  not  resident  therein  ;  2,  to  the  establishment 
and  maintenance  of  libraries  ;  3,  to  the  preserving,  providing,  and 
maintenance  of  open  spaces  and  recreation  and  drill  grounds  ;  4,  the 
formation  of  provident  institutions  ;  and  5,  the  establishment  of  con¬ 
valescent  hospitals.  The  Commissioners  have  not  yet  drafted  any 
schemes,  but  a  certain  portion  of  the  funds  had  been  already  antici¬ 
pated  by  Acts  of  Parliament,  which  have  appropriated  a  sum  not  ex¬ 
ceeding  £50,000  to  the  purchase  of  Parliament  Hill  at  Hampstead, 
and  £47,000  to  the  acquisition  of  Clissold  Park. 


THE  USE  OF  THE  BIRCH-ROD. 

In  a  police  order  just  issued,  Sir  Charles  Warren  requests  the  superin¬ 
tendents  of  the  various  divisions  of  the  metropolis  to  report  to  him 
through  the  chief  constable  on  any  modifications  which  experience 
may  suggest  to  them  as  desirable  in  reference  to  the  punishment  of 
certain  classes  of  juvenile  offenders  by  means  of  the  birch-rod.  Sir 
Charles  Warren  calls  attention  to  the  following  letter  which  he  has 
received  from  the  Home  Office  : 

“I  am  directed  by  the  Secretary  of  State  to  inform  you  that  he  has 
iad  under  his  consideration  the  manner  in  which  the  punishment  of 
nrchiDg  is  at  present  carried  out  in  the  case  of  young  offenders.  It  is 
svident  that,  owing  to  difierences  in  age  and  physical  constitution, 
:he  effect  of  this  punishment  must  necessarily  vary  in  different  cases, 
ind  the  Secretary  of  State  has  reason  to  believe  that  in  some  instances 
•he  punishment  may  operate  with  excessive  severity,  and  may  pos- 
ibly  even  occasion  serious  injury.  With  the  view  of  preventing  such 
•onsequences,  the  Secretary  of  State  would  suggest  for  the  considera- 
ion  of  the  police  authorities  that  the  rod  used  for  birching  children 
mder  10  should  be  lighter  than  that  used  in  the  case  of  older  offenders, 


and  that  if  there  is  reason  to  suppose  that  the  child  is  in  delicate 
health,  or  is  naturally  of  a  specially  weak  constitution,  a  medical  man 
should  be  consulted  as  to  the  propriety  of  the  punishment  bein"  ear¬ 
ned  out,  or  the  severity  with  which  it  should  be  inflicted.— (S?gnedl 
Godfrey  Lushington.”  6 

It  will  be  remembered  that  this  question  was  brought  before  the 
House  of  Commons  towards  the  end  of  the  late  session  of  Parlia¬ 
ment. 

A  CORONER  ON  THE  NEW  CORONERS'  ACT, 

In  holding  an  inquest  a  few  days  ago  at  Oxford  on  the  body  of  an 
old  army  pensioner,  Mr.  E.  L.  Hussey,  the  city  coroner,  took  the 
opportunity  to  point  out  to  the  jury  some  of  the  provisions  of  the  new 
Act  of  Parliament  relating  to  coroners.  A  trifling  alteration  had  been 
made  in  the  words  of  the  oath,  and  in  those  of  the  inquisitions  to  be 
signed  after  finding  a  verdict ;  but  the  chief  object  of  the  Act  was  to 
bring  about  uniformity  in  the  conduct  of  the  inquiries,  and  to  pro¬ 
vide  that  the  rules  of  evidence  adopted  in  the  higher  courts  should  be 
followed  as  closely  as  the  nature  of  the  inquiry  would  permit.  He 
anticipated  that  further  changes  would  yet  be  made,  and  that  Parlia¬ 
ment  would  have  to  decide  between  the  three  existing  opinions, 
namely,  that  coroners  should  be  allowed  less  power;  that  they 
should  be  allowed  a  great  deal  more;  and  that  they  should  be 
abolished. 


THE  WORK  OF  THE  BRANCHES. 

The  first  meeting  of  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association  for  the  session  1887-88  was  held 
in  the  Medical  Institute,  Birmingham,  under  the  Presidency  of  Mr. 
Lawson  Tait,  on  Thursday  afternoon.  Mr.  T.  H.  Bartleet  read  a 
paper  on  Paracentesis  Thoracis,  and  Mr.  Lawson  Tait  related  a  case  in 
which  he  had  performed  abdominal  section  for  uterine  myoma,  and 
where,  in  addition,  the  right  Fallopian  tube  was  distended  by  hydatid 
cysts  containing  many  heads  and  hooklets.— The  inaugural  meeting 
of  the  East  London  and  South  Essex  District  of  the  Metropolitan 
Counties  Branch  will  be  held  on  Thursday  next,  under  the  Presidency 
of  Mr.  Arthur  Durham.  Dr.  Matthews  Duncan  will  read  a  paper  on 
“The  Vomiting  and  Sickness  of  Pregnancy.” 


HEALTH  AND  ALCOHOL. 

Among  the  measures  to  be  brought  before  the  Austrian  Reichsrath  dur¬ 
ing  next  session  is  one  for  the  establishment  of  an  Imperial  Health 
Bureau,  and  the  reform  of  the  spirit  excise.  M.  Emile  Algave  has 
been  consulted  on  his  system  of  “  Permissive  Alcohol  Monopoly,”  the 
adoption  of  which  would  not  only  enable  the  State  to  exercise  an 
almost  perfect  control  over  the  production  and  sale  of  spirits,  but 
would  also,  it  is  said,  prevent  great  loss  of  life  through  poisoning  by 
impure  alcohol.  Professor  Algave  recommends  a  method  of  rectifica¬ 
tion  by  which  pure  alcohol  is  obtained ;  further,  a  compulsory 
analysis  and  the  adoption  of  a  standard  bottle,  which  is  so  constructed 
that  it  can  only  be  emptied,  while  it  is  impossible  to  introduce  ex¬ 
traneous  matter  into  it. 


THE  STUDENTS’  CLUB  AT  GUVS  HOSPITAL. 

For  some  years  a  refreshment  room  has  been  established  for  the  benefit 
of  students  in  one  part  of  Guy’s  Hospital,  and  a  reading-room,  where 
the  daily  newspapers  were  taken  in,  was  to  be  found  in  another  end 
of  the  building.  The  two  rooms  have  been  combined,  and  a  regular 
Students’  Club  has  been  organised.  This  club  is  managed  by  a  com¬ 
mittee  of  the  staff  and  of  the  students.  There  are  three  rooms.  The 
first  measures  70  feet  by  22  feet,  and  is  used  as  a  diniDg  and  refresh¬ 
ment  room.  The  second  is  for  smoking  ;  it  measures  40  feet  by  22  feet. 
The  third,  the  reading-room,  measures  30  feet  by  22  fee t.  All  these 
apartments  are  comfortably  furnished,  and  lighted  by  Wenham  and 
Welabock  gas  lamps.  More  than  one  hundred  students  have  sub¬ 
scribed  this  year,  and  the  Club  promises  to  be  a  great  success. 
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FEVERS  1ST  lONDOS.  'B  Q  " 

Each  day  during  the  past  week  ^ha9  witnessed  an  increase  in  the 
number  of  fever  patients  under  treatment  in  the  hospitals  of  the 
Metropolitan  Asylums  Board.  During  the  week  ending  Wednesday 
last  the  number  increased  from  1,812  to  2,004,  after  deduction  of  the 
patients  who  were  discharged  or  dead.  These  2,004  inmates  of  the 
hospitals  comprised  1,865  suffering  from  scarlet  fever,  109  from  en¬ 
teric,  4  from  typhus,  and  26  from  other  diseases.  The  five  perma¬ 
nent  hospitals  and  the  Convalescent  Hospital  at  Winchmore  Hill  are, 
therefore,  all  practically  full ;  but  great  efforts  have  been  made  to 
render  available  the  temporary  huts  that  are  being  erected  on  land 
adjoining  the  Eastern  and  North  Western  Hospitals. 


RABIES  AND  HYDROPHOBIA  IX  LANCASHIRE. 

A  telegram  from  our  Liverpool  correspondent  states  that  a  boy, 
aged  2|  years,  died  from  hydrophobia  on  October  12th  in  Bootle.  He 
was  bitten  on  the  ear  on  August  17th  last  by  an  unknown  dog  ;  the 
wound  healed  up,  and  no  symptoms  were  noticed  till  Saturday  last, 
when  the  child  refused  to  take  tea.  A  police  officer  was  severely  bitten 
in  Walton  on  October  12th  in  attempting  to  secure  a  mad  dog.  The 
dog  was  eventually  killed  by  the  policeman. 


THE  ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

On  Friday,  October  7th,  the  winter  session  was  opened  by  the  first 
of  a  monthly  series  of  clinical  evenings.  There  was  a  very  arge 
attendance  of  cases,  among  which  we  may  mention  the  following  . 
Detached  retina,  retinitis  pigmentosa,  retinitis  albuminurica,  retina 
hcemorrhage,  optic  neuritis,  choroiditis  from  inherited  syphilis,  pro¬ 
gressive  myopia  with  posterior  staphyloma,  persistent  pupillary  mem¬ 
brane,  and  congenital  malformations  of  the  optic  disc.  Ophthalmo¬ 
scopic  lesions  are  so  seldom  met  with  in  general  practice,  that,  how¬ 
ever  au  fait  with  the  ophthalmoscope  a  practitioner  may  have  been 
in  his  student  days,  his  diagnostic  powers  must  become  a  little  rusty 
in  course  of  time,  unless  he  take3  an  occasional  opportunity  of  seeing 
typical  examples  of  the  more  common  affections.  A  collection  of  cases 
such  as  that  on  Friday,  affords  just  the  opportunity  that  is  wanted, 
and  we  are  sure  that  many  practitioners  will  gladly  avail  themselves 
of  these  clinical  evenings,  to  renew  their  acquaintance  with  the 
ophthalmoscope.  _ 


THE  EMPEROR  OF  BRAZIL. 

It  is  not  generally  known  that  the  Emperor  of  Brazil  is  suffering 
from  a  somewhat  advanced  stage  of  diabetes.  This  makes  his  extra¬ 
ordinary  activity  of  mind  and  body  all  the  more  remarkable.  It  is 
impossible  to  withhold  a  tribute  of  admiration  for  the  indomitable 
“  pluck  ”  of  a  man  who,  while  suffering  from  a  complaint  of  the  most 
depressing  nature,  continues  not  only  to  discharge  the  duties  of  his 
high  office  with  unabated  vigour,  but  takes  so  keen  and  so  compre¬ 
hensive  an  interest  in  all  things  connected  with  the  progress  of  know¬ 
ledge  and  the  furtherance  of  human  happiness. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

It  is  not  possible  to  publish  in  this  issue  an  authoritative  statement 
of  the  number  of  students  who  have  entered  at  the  metropolitan  and 
provincial  schools,  as  the  lists  are  not  yet  made,  and  new  entries  are 
being  daily  made.  No  useful  purpose  is  served  by  printing  an  in¬ 
complete  table  which  would  only  have  to  be  revised  next  week.  We 
have  received,  however,  reports  from  various  sources  which  appear  to 
indicate  that  the  average  will  be  well  maintained,  if  not  exceeded. 
We  are  informed,  for  instance,  that  the  number  of  entries  up  to  the 
present  time  at  St.  Bartholomew’s  is  136,  at  St.  Thomas’s  111,  and 
at  Guy’s  95  ;  it  is  also  known  that  the  success  of  some  of  the  schools 
which  used  to  be  spoken  of  as  the  smaller  schools  is  very  conspicuous. 


ESCAPE  OF  A  HOSPITAL  PATIENT. 

The  following  authoritative  particulars  respecting  the  escape  of  an 
in-patient  from  Guy’s  Hospital,  and  his  subsequent  death,  will  be 
interesting,  since  the  case  has  been  the  subject  of  a  good  deal  of 
publicity.  The  deceased  was  admitted  to  the  hospital  on  Tuesday 
fortnight,  suffering  from  a  poisoned  hand.  He  got  worse,  and  on 
Wednesday  was  removed  to  the  strong  room,  where  he  was  strapped 
down,  under  the  care  of  a  probationary  nurse.  He  showed  symptoms 
of  mental  aberration  from  the  time  of  his  admission,  the  most 
marked  being  his  determination  not  to  partake  of  food,  which  had 
to  be  administered  through  the  nostrils  and  by  the  rectum.  Being 
quiet  and  apparently  manageable,  the  house-surgeon,  on  Thursday 
morning,  perhaps  unwisely,  released  one  of  his  hands,  with  which  he 
soon  undid  the  other  fastenings  as  soon  as  the  house-surgeon  left  the 
room.  It  appears  that  it  was  during  the  interval  in  which  the  house- 
surgeon  went  to  another  ward  to  get  a  police-constable,  who  wa3 
watching  a  criminal  case,  to  relieve  the  nurse,  that  the  man  made 
his  escape.  Help  could  have  been  instantly  obtained  from  the  ward 
above,  had  the  nurse  understood  the  working  of  the  speaking  tube  ; 
and  after  a  struggle  with  the  nurse,  the  patient  escaped  in  a  state  of 
nudity  into  the  street.  Going  to  a  police  station,  he  appears  to  have 
told  the  police  that  he  had  escaped  from  a  back  room  at  the  hospital, 
where  some  men  had  been  trying  to  murder  him.  He  was  ultimately 
brought  back  to  the  hospital,  where  he  died  from  cellulitis  of  the 
chest-walls  and  septicaemia.  It  came  out  in  evidence  that  the  man 
was  not  injured  in  any  way  by  his  escapade. 


THE  CONSUMPTION  OF  VEGETABLES  IN  PARIS  AND 

LONDON. 

Some  curious  statistics  of  the  comparative  consumption  of  fruit  and 
vegetables  in  London  and  Paris  have  recently  been  published  in  the 
Horticultural  Times.  The  annual  average  consumption  a  head  of 
population  is  stated  to  be  as  follows,  the  greater  quantity  in  each 
case  being  credited  to  the  Parisian  :  Apples,  651b.  6  oz. ,  145  lb. ;  pear3, 
391b.  5  oz.,  1701b.  13 oz.;  peas,  31b.  8oz.,  61b.  15  oz.;  carrots, 
71b.  3  oz.,  371b.;  celery,  11  oz.,  61b.  13  oz. ;  cherries,  21b.  13  oz., 
201b.  14 oz.;  plums  and  damsons,  17  lb.  12 oz.,  1831b.  4  oz. ;  rasp¬ 
berries,  4  oz  ,  21b.;  strawberries,  3 lb.  10  oz.,  131b.  12 oz.;  asparagus, 
lib.  3 oz.,  51b.  4  oz.  On  the  other  hand,  while  the  Londoner  eats 
173  lb.  4  oz.  of  potatoes,  the  Parisian  eats  only  49  lb.  4  oz.  The  aver¬ 
age  consumption  of  onions,  tomatoes,  cabbages,  cucumbers  and  turnips 
is  also  greater  in  London  than  in  Paris,  but  with  these  exceptions  our 
neighbours  are  by  far  the  largest  consumers  of  fruit  and  vegetables. 
The  figures  afford  additional  evidence  that,  even  allowing  for  climatic 
differences,  the  vegetarian  diet  of  the  average  Englishman  is  neither 
so  varied  nor  so  extensive  as  it  ought  to  be. 


A  PRINCE  OF  OUACIiS. 

The  audacity  of  quack  doctors  is  their  chief  stock-in-trade.  Judging 
from  what  a  Parisian  correspondent  states,  it  is  very  evident  that 
charlatanism  is  carried  on  in  Paris  in  a  much  more  pretentious  style 
than  is  attempted  in  this  country.  Some  weeks  ago  a  quack  opened 
a  splendid  suite  of  rooms  in  a  building  on  the  Grand  Boulevard.  He 
had  footmen  in  plush  and  pages  in  livery,  distributed  handbills  bj 
the  million,  and  announced  that  he  had  an  infallible  method  of  curing 
hoarseness  and  diseases  of  the  throat  by  inhalation.  This  prince  o. 
quacks  did  not  purchase  a  degree,  like  many  of  his  compeers,  but  hac 
himself  heralded  on  bills  and  in  the  newspapers  as  Dr.  Pitchitchine 
Beloochistan,  Member  of  all  the  Academies.  The  big,  foreign 
sounding  name,  which  the  doctor  had  culled  at  random  fron 
an  atlas,  and  the  style  of  his  rooms,  are  said  to  have  produced  i 
great  impression  on  the  minds  of  those  unsophisticated  people  who 
despite  the  enlightenment  of  the  age,  still  abound,  even  in  th 
great  centres  of  civilisation  ;  and  among  those  was  an  actress,  wh 
sought  this  pseudo-throat-healer  for  hoarseness  from  which  she  wa 
suffering.  The  patient,  we  are  told,  went  to  Pitchitchine’s  magnifi 
cent  establishment  on  the  Boulevards.  The  folding  doors  were  throw: 
open  by  a  gorgeous  flunkey,  and  the  great  quack  was  discovere 
dressed  in  Oriental  garb.  The  actress’s  head  was  first  enveloped  in 
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cloud  of  cashmere,  and  she  was  told  to  inhale  the  contents  of  a  tube. 
She  did  so,  and  in  a  moment  fainted  away,  being  nearly  sullocated.  The 
quack  became  alarmed,  and  had  to  send  for  a  bond  fide  medical  man, 
who  revived  the  victim.  The  actress  went  home  in  a  cab,  and  founc. 
that,  besides  being  incapacitated  from  singing,  she  was  hardly  able 
to  speak,  and  had  to  cancel  her  engagement.  She  has  consequently 
brought  an  action  against  the  pseudo-native  of  Beloochistan,  who  had 
simply  made  her  inhale  a  concoction  which  contained  a  large  quantity 
of  chloroform.  Sahib  Pitchitchine  is  also  to  be  proceeded°against  by 
the  Parquet  for  the  illegal  practice  of  medicine,  and  for  having  worn 
dazzling  decorations  to  which  he  had  no  right. 

TREATMENT  OF  LEPROSY. 

SPBAiaNG  before  the  American  Dermatological  Association,  Dr.  Unna 
of  Hamburg,  is  reported  {Boston  Med.  and  Surg.  Jour.)  to  have  said 
that  in  five  cases  of  leprosy  he  had  recently  observed  encouraging  re¬ 
sults  follow  the  external  application  of  the  following  ointment :  Chrys- 
arobm,  5  parts  ;  ichthyol,  5  parts  ;  salicylic  acid,  2  parts  ;  vaseline, 
100  parts.  For  the  nodules  on  the  face  he  replaces  the  chrvsarobin  by 
pyrogallic  acid..  For  the  older  nodules  he  uses  a  plaster  mull  contain¬ 
ing  salicylic  acid,  with  or  without  chrysarobin.  Dr.  Piflard  recom¬ 
mended  the  internal  use  of  strychnine  or  nux  vomica  in  large  doses 
combined  with  the  external  application  of  chaulmoogra  oil. 


DEATH  OF  ONE  OF  M.  PASTEUR'S  PATIENTS. 

We  are  enabled  to  publish  the  following  authoritative  account  of  the 
circumstances  connected  with  the  death  of  a  young  man  named  Lindley 
on  October  4th,  in  spite  of  the  Pasteurian  treatment.  The  patient” 
wno  was  26  years  of  age,  resided  in  a  farmhouse  in  an  isolated  situation 
on  the  hills,  not  far  from  Shepley,  near  Huddersfield.  On  August  1st 
a  lad,  aged  14,  named  Whitely,  met  at  a  short  distance  from  the  farm 
a  terrier  dog,  which,  without  any  provocation,  jumped  up  and  bit  his 
fanger.  The  dog  was  next  seen  at  the  farmhouse  ;  he  entered  the 
farmyard,  and  immediately  flew  at  and  bit  a  younger  brother  of  Lindley 
in  the  finger;  the  deceased,  who  was  washing  with  bared  arms, 
went  to  the  assistance  of  his  brother  and  was  severely  bitten  on  the 
right  wrist.  The  dog  was  then  seen  to  run  down  the  road  towards  the 
village,  where  it  was  found  in  an  outhouse  by  a  lad.  It  flew  at  this 
lad  but  did  not  bite  him  ;  it  also  flew  at  several  children  in  the 
age,  and  slightly  scratched  one.  It  was  then  seen  making  its  way 
cowards  a  neighbouring  wood,  but  all  efforts  to  trace  it  further  have 
ailed.  A  few  hours  after  the  bites  were  inflicted  they  were  cauterised 
iy  the  patients  with  lunar  caustic,  but  probably  not  very  effectually. 
Dr.  Laxton  was  first  consulted  on  August  3rd ;  he  found  that  the 
ilder  Lindley  had  sustained  a  severe  lacerated  wound  of  the  wrist,  and 
.hat  the  two  lads  had  been  less  severely  bitten  on  the  fingers.  On 
August  4th  Dr.  Laxton  took  the  three  patients  to  Huddersfield  to  take 
'  e  advice  of  Dr.  Hime.  After  consultation,  the  patients  were  advised 
_o  go  to  Paris,  and  were  at  once  accompanied  there  by  Dr.  Laxton. 
Che  first  inoculation  was  performed  at  the  Institut  Pasteur  under  the 
lirection  of  M  Roux,  in  the  absence  of  M.  Pasteur,  on  August  6  th  in 
e  evening.  The  modified  method  was  used,  two  injections  a  day 
given  for  five  days,  and  then  one  injection  daily  until  August 
t  ,  when  the  patients  returned  to  their  homes.  A  few  days  later 
he  elder  Lindley  sent  for  Dr.  Laxton,  who  found  him  in  a  nervous 
*n  excited  state,  but  free  from  any  signs  of  systemic  illness  ;  he  soon 
ecovered  his  usual  equanimity,  and  was  engaged  in  ordinary  farm 
foik  up  to  and  including  the  morning  of  October  2nd.  On  that 
aormng,  however,  he  complained  of  pain  in  the  right  arm,  and  felt  so 
enerally  indisposed  that  he  went  to  bed  about  mid-day,  and  refused 
•  Dr.  Laxton,  when  sent  for  on  the  following  day,  found  him  in 
«d  with  a  wild,  anxious  expression,  but  quite  sensible.  He  com- 
&ined  of  pain  in  the  arm  which  had  been  bitten  ;  the  breathing  was 
3gnlar,  but  with  occasional  gasps.  The  temperature  was  raised  about 
ne  ®gree,  the  pulse  quickened,  and  the  tongue  coated  and  tremulous  ; 

6  ex.  a  disinclination  to  drink,  though  nothing  had  passed  his 
ps  since  the  previous  day,  and  when  some  milk  was  offered  to  him 
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ho  grasped  the  spoon  with  his  teeth,  and  had  a  convulsive  seizure. 
He  was  removed  that  afternoon  to  the  Huddersfield  Infirmary,  where 
he  died  asphyxiated  during  a  paroxysm  early  the  following  morning. 
The  post-mortem  examination  revealed  to  the  naked  eye  nothing 
beyond  slight  congestion  at  the  base  of  the  brain,  but  we  understand 
that  portions  of  the  central  nervous  system  have  been  reserved  for 
further  examination.  Little  doubt  can  be  entertained  that  the  patient 
died  of  hydrophobia. 

CHARGE  AGAINST  A  IIOSPITAI. 

A  grave  complaint  was  made  against  the  medical  staff  of  St.  Thomas’s 
Hospital  at  an  inquest  held  on  September  29th  on  the  body  of  a  boy, 
Albert  Edward  Cox,  aged  11.  The  statement  reported  to  have  been 
made  by  the  mother  was  that  the  boy,  having  been  struck  on  the 
left  side  of  the  head  below  the  ear  with  a  cricket  bat,  she  took  him 
to  St.  Thomas’s  [Hospital,  when  she  was  told  to  come  again.  She 
took  him  again,  when  “  two  doctors  just  looked  at  him,  and  told  her 
to  come  again.  They  said  there  was  no  necessity  for  medicine.  She 
declined  to  take  him  again,  and  called  in  medical  aid  locally.”  In 
answer  to  a  question  put  by  the  jury,  she  thought  the  doctors  at  the 
hospital  should  have  taken  more  trouble.  The  following  conversation 
is  said  to  have  then  ensued  The  Coroner  :  “lam  constantly  having 
cases  of  this  sort  from  this  hospital,  and  I  do  not  know  what  to  do 
about  them.”  A  juror :  “These  things  want  ventilating.”  The 
Coroner":  "I  am  constantly  doing  so.  This  is  now  the  fourth  case  I 
have  had  of  the  kind.  Do  you  know  the  names  of  the  doctors  ?” 
Witness:  “No;  neither  did  they  give  me  a  card.”  The  Coroner: 

“  I  confess  there  seems  to  have  been  little  trouble  taken.  The  boy 
should  have  been  kept  quiet,  and  not  ordered  to  tramp  up  to  the  hos¬ 
pital.  If  I  could  fird  out  who  the  doctors  were,  I  should  adjourn 
the  inquest  for  their  attendance.  I  shall  have  to  write  to  the 
Governors.”  The  following  statement  of  the  real  facts  of  the  case  has 
been  forwarded  to  us  by  Dr.  H.  W.  G.  Mackenzie,  the  Resident 
Assistant- Physician  of  St.  Thomas’s  Hospital :  The  boy  was  taken  to 
a  local  medical  practitioner,  Dr.  Mackintosh,  about  July  27th,  com- 
daining  of  headache,  and  with  a  history  of  an  accidental  blow  on  the 
lead  behind  the  left  ear  from  a  cricket  bat.  Without  informing  the 
local  practitioner,  the  mother  brought  the  child  to  the  hospital  on 
August  8th.  The  boy  was  seen  by  the  medical  admitting  officer  of 
the  day.  He  did  not  seem  ill,  and  the  symptoms  were  so  slight  and 
indefinite  that  no  treatment  was  considered  necessary,  far  less  admis¬ 
sion  to  the  hospital.  The  mother  was  told  to  bring  the  boy  back  on 
a  subsequent  day.  She  brought  him  next  day,  and  he  was  seen  by 
the  same  house-physician  who  had  seen  him  on  the  previous  day,  and 
was  examined  by  another,  who  tested  him  for  double  vision,  etc. 
There  was  nothing  found  to  alter  the  opinion  of  the  previous  day,  and 
the  mother  was  specially  told  to  bring  the  boy  up  to  the  hospital  at 
the  end  of  the  week  if  in  any  way  worse.  No  dissatisfaction  wa3  ex¬ 
pressed  by  the  mother  at  the  time.  Intimate  friends  living  in  the 
same  house  with  the  mother  say  they  heard  nothing  of  her  dissatisfac¬ 
tion  with  the  treatment  received  at  the  hospital  until  they  saw  the 
report  of  the  inquest  in  the  paper.  The  boy  did  not  die  until  six 
weeks  after  his  visits  to  the  hospital,  and  how  soon  after  them  definite 
acute  symptoms  set  in  is  not  known.  Dr.  Mackintosh  says  that  he 
heard  nothing  about  the  visits  to  the  hospital  until  he  heard  the 
mother  s  evidence  at  the  inquest.  He  found  at  the  post-mortem  ex¬ 
amination  disease  of  one  ear  (right)  with  caries  of  the  mastoid  ;  the  left 
petrous  bone  was  bare,  but  the  left  ear  was  healthy.  There  was  sup¬ 
purative  meningitis,  most  intense  on  the  left  side.  It  appears  that 
there  had  been  chronic  discharge  from  one  of  the  ears,  probably  the 
right,  which  was  a  much  more  likely  cause  for  the  meningitis  than  the 
blow  on  the  head. 


AMERICAN  EXPERIENCE  OF  BERGEON'S  METHOD. 

Tiie  perusal  of  the  discussion  at  the  meeting  of  the  Associa¬ 
tion  of  American  Physicians  on  the  Bergeon  method  of  treating 
phthisis  by  enemata  of  sulphuretted  hydrogen  and  carbonic  acid,  de  - 
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scribed  by  Dr.  Henry  Bennet  in  this  Journal  last  December,  does 
not  leave  a  very  favourable  impression  on  the  mind.  Between  y 
and  sixty  cases  altogether  were  mentioned,  but  in  no  one  do  we 
gather  that  the  improvement  was  very  marked  ;  m  a  very  consider 
able  proportion  the  treatment  had  to  be  abandoned  owing  o 
occurrence  of  colic,  diarrhoea,  vomiting,  or  collapse  The  most  san¬ 
guine  advocate  of  the  method  claimed  for  it  only  that  it  mitigated 
cough,  diminished  fever,  and  lessened  night-sweat.  Dr.  William 
Pepper  had  used  it  in  thirty-four  cases,  but  had  been  compelled  to 
abandon  it  in  ten  cases  ;  in  the  remaining  cases  it  was  continued  for 
an  average  of  twenty-five  days.  The  improvement  in  cough  was  not 
marked  ;  the  expectoration  was  diminished  m  four  cases.  The  weight 
was  recorded  in  twenty  cases  ;  in  eight  there  was  a  gain,  amounting  in 
one  case  to  8  lbs.  in  thirty-seven  days  ;  in  six  cases  there  was  no 
change  ;  and  in  six  the  weight  decreased.  The  temperature  was  sys¬ 
tematically  taken  in  sixteen  cases  ;  in  four  it  was  reduced,  but  in  no 
case  was  it  maintained  continuously  at  the  normal.  Night-sweats 
were  not  very  numerous,  but  the  treatment  had  a  benehcial  effect  on 
them  in  eight  cases.  Dr.  Forchheimer  related  a  control  experiment 
which  he  had  made.  He  began  by  giving  sulphuretted  hydrogen 
and  carbonic  acid.  After  some  time  carbonic  acid  was  given  alone 
for  several  days,  and  then  air  was  injected  through  the  Bergeon 
apparatus.  He  stated  that  the  patients  treated  with  air  did  about  as 
well  as  those  treated  with  sulphuretted  hydrogen,  and  the  injection  of 
air  did  not  give  rise  to  any  special  inconvenience. 


48  cases,  or  nearly  56  per  cent.  ;  in  16  cases  the  patients  were  known 
to  have  been  much  exposed  by  their  occupation  or  otherwise  to  lea 
poisoning  ;  if  these  cases  be  excluded  there  remain  70  persons  not 
known  to  have  been  specially  exposed  to  lead  poisoning,  among  whom 
there  were  yet  32,  or  45  per  cent.,  in  whose  urine  lead  was  found.  The 
analysis  of  some  of  the  groups  of  cases  is  very  interesting  ;  thus  in  one 
group  of  19  cases  classed  together  as  presenting  symptoms  of  multiple 
neuritis,  neuritis  with  chronic  myelitis,  spastic  paraplegia,  or  multi¬ 
ple  sclerosis,  lead  was  found  in  the  urine  in  15  cases  ;  it  was  found  in 
every  one  of  four  cases  of  vague  neuralgias  of  long  standing,  an 
nine  cases  of  fine  muscular  tremor  with  nervous  debility. 


PHYTOLACCA  DECANDRA. 

Fluid  extract  of  phytolacca  decandra  (poke  weed)  was  recommended 
in  1873  by  Dr.  Bigger,  of  Oregon,  as  a  remedy  for  inflamed  and 
painful  mammae,  which  he  had  frequently  employed  “  and  invariably 
with  success.”  Dr.  Collamore,  of  Toledo,  Ohio,  in  a  paper  published 
in  the  Columbus  Medical  Journal,  fully  confirms  this  enthusiastic 
estimate  ;  he  recommends  that  ten-minim  doses  of  a  well-made  fluid 
extract  should  be  administered,  the  remedy  being  pushed  until  the 
inflammation  begins  to  subside  ;  it  has  a  general  narcotic  effect  which 
is  rather  advantageous  than  otherwise.  In  over-doses  it  produces 
violent  vomiting  and  purging,  which  may  be  followed  by  coma  and 
death.  In  addition  to  administering  it  internally,  he  also  recom¬ 
mends  it  to  be  rubbed  into  the  painful  mammae,  or  to  be  applied  on  a 
cloth.  He  believes  that  it  is  also  useful  in  orchitis  and  epididymitis. 


AVULSION  .OF  INGROWING  NAIL  UNDER  HYPNOTISM. 

Dr.  S.  L.  Trivus,  of  St.  Petersburg,  relates  ( Vratch ,  No.  31,  1887, 
p.  607)  a  case  in  which  he  removed  an  in-growing  nail  from  the  great 
toe  of  a  cook  after  a  hypnotic  state  had  been  induced  in  the  patient. 
The  operation  lasted  about  twenty  minutes.  At  first  the  woman  oc¬ 
casionally  moved  her  foot  about,  but  when  the  author  had  suggested 
to  her  that  no  more  pain  was  to  be  inflicted,  and  that  the  foot  must 
be  kept  at  rest,  she  sat  quite  quiet  till  the  matrix  of  the  toe  was  in¬ 
cised.  At  that  point  of  the  operation  she  shrieked  out,  and  when 
questioned  about  the  cause,  stated  that  “  a  dog  had  just  bitten  her. 
After  applying  the  dressing,  Dr.  Trivus  woke  her  up,  and  asked 
whether  she  would  consent  to  the  operation.  She  hesitated  a  little, 
and  then  said,  “Yes,  go  on.”  On  his  pointing  to  her  bandaged 
foot,  however,  she  at 'once  guessed  that  all  was  over  already,  and 
burst  into  laughter  followed  by  hysterical  sobs.  No  pain  was  felt 
till  the  next  day,  when  she  became  somewhat  lame.  Dr.  Trivus  also 
relates  an  instructive  case  in  which  a  young  man  of  25,  after  having 
been  hypnotised  for  the  sake  of  experiment  and  subsequently  awakened, 
could  not  return  to  his  normal  state  for  several  hours  :  when  left 
alone,  he  was  seized  with  a  kind  of  hypnosis,  and  on  his  way  home 
fell  into  a  deep  swoon  in  the  street. 


SCOTLAND. 


ABOLITION  OF  KNEE-JERK  IN  DIABETES. 

At  a  recent  meeting  of  the  Surgical  Society  of  Paris,  M.  Berger  read  a 
report  on  a  work  by  M.  Reynier  on  The  Absence  of  Knee-jerk  in  Dia¬ 
betes.  Among  seven  patients  suffering  from  that  disease  under  the 
care  of  M.  Reynier,  the  knee  phenomenon  was  normal  in  two  ;  these 
recovered  ;  whilst  it  had  disappeared  in  the  five  others,  all  of  whom 
died.  M.  Berger  concludes  from  these  cases  and  from  his  own 
observations  that  the  disappearance  of  knee-jerk  is  of  consider¬ 
able  importance  in  the  prognosis  in  diabetes,  alcoholism,  and 
albuminuria.  M.  Verneuil  pointed  out  that  operations  upon  dia¬ 
betic  patients,  though  always  dangerous,  were  in  some  cases  urgent,  as, 
for  example,  in  strangulated  hernia.  The  quantity  of  sugar  in  the 
urine  did  not  affect  the  prognosis. 


UnRONIC  PLUMBISM. 

A  taper  on  the  frequency  with  which  lead  is  found  in  the  urine, 
read  at  the  meeting  of  the  Association  of  American  Physicians,  this 
summer,  by  Dr.  James  J.  Putnam,  deserves  attention,  because  it 
affords  some  facts  as  to  the  relative  frequency  of  plumbism.  From  a 
report  in  the  Philadelphia  Medical  Times,  we  gather  that  urine  was 
obtained  from  86  cases  of  various  forms  of  chronic  illness  occurring 
among  the  poorer  classes  of  the  community,  in  none  of  which  the 
wrist  drop  was  present.  The  chemical  examination  was  made  by  Dr. 
E.  S.  Wood,  Professor  of  Chemistry  in  Harvard  University,  assisted 
by  Dr.  A.  M.  Conny.  Lead  was  found  in  the  urine  in  no  less  than 


Nearly  £15,000  has,  we  hear,  been  already  subscribed  towards 
the  building  fund  of  the  proposed  new  hospital  for  Glasgow. 


Scarlet  fever  of  a  mild  type  is  said  to  have  been  very  prevalent  in 
North  Queensferry  for  the  past  month,  and  as  there  appears  to  be  an 
increase  in  the  number  of  cases,  the  School  Board  authorities  have 
resolved  to  close  the  school  for  a  fortnight  to  prevent,  as  far  as  possible, 
any  further  spread  of  the  disease. 


POST-GRADUATE  CLASSES.  EDINBURGH. 

The  post-graduate  course  in  Edinburgh  concludes  this  week.  It  ha: 
been  attended  by  a  considerable  number  of  graduates,  both  recent  anc 
of  older  date.  They  have  attended  late  and  early  special  courses  o 
instruction,  embracing  every  branch  of  medical  and  surgical  knowledge 
and  the  regularity  of  their  attendance  and  evident  appreciation  of  th 
work  done  in  the  course  show  how  much  such  a  course  was  require: 
and  how  willing  the  older  graduates  are  ,to  avail  themselves  of  it 
while  it  must  nerve  all  who  have  taken  part  in  the  teaching  to  evei 


greater  efforts  in  the  future. 

D 


CLINICAL  TEACHING  IN  FEVER  HOSPITALS. 

In  connection  with  the  teaching  of  students  in  Edinburgh  Feve 
Hospital  (a  subject  of  special  importance  at  the  beginning  of  the  wintc 
session)  the  Public  Health  Committee  of  Edinburgh  Town  Council  hs 
instructed  the  medical  officer  of  health  to  make  the  same  arrangemenl 
for  clinical  teaching  as  were  made  last  year.  Truly  he  could  not  1 
much  encouraged  by  the  results  of  last  year’s  experiment,  as  on! 
twenty-six  students  attended  last  winter  session  and  only  two  la 
summer  session:  the  former  might  have  been  attributed  to  the  arrang 
ment  being  an  entirely  new  one,  the  latter  could  only  be  interpret: 
as  showing  disinclination  on  the  part  of  the  students. 
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POST.tlUDUATE  LECTURES  ON  LARYNGOLOGY  AT 

GLASGOW. 

A  COURSE  of  lectures  (and  demonstrations)  on  laryngology,  free  to 
medical  practitioners,  will  be  delivered  by  Dr.  David  Newman  in  the 
lecture  room  of  the  Glasgow  Royal  Infirmary  on  Saturdays,  during 
the  winter  session,  at  12  o’clock,  commencing  on  Saturday,  November 
5th.  The  demonstrations  will  be  conducted  at  various  hours  to  suit 
the  members  of  the  class,  and  the  class  will  be  divided  into  small 
sections,  so  that  each  member  will  have  an  opportunity  of  thoroughly 
examining  the  patients.  In  the  lectures  the  subject  will  bo  discussed 
m  a  systematic  order,  and  will  be  illustrated,  as  far  as  possible  by 
cases  lrom  the  ward,  by  patients  attending  the  outdoor  department 
by  specimens  from  the  museum,  by  instruments,  and  by  diagrams." 
A  synopsis  of  the  course  may  be  had  on  application  to  Dr.  Newman. 


that  there  was  not  a  scintilla  of  danger  in  the  retention  of  the  small¬ 
pox  patients  within  the  house,  and  stated  that  they  had  resolved  that 
in  future  all  cases  of  small-pox  which  took  place  in  the  Infirmary 
should  be  dealt  with  there.  It  was  agreed  to  send  a  copy  of  the  re¬ 
port  to  the  directors  of  the  Infirmary.  A  statement  of  the  whole  cir- 
cumstances  of  the  matter  is  being  sent  by  the  local  authority  to  the 
Board  of  Supervision.  In  his  report  for  September,  Dr.  Simpson 
states  also  that,  apart  from  the  outbreak  of  small-pox,  measles  scarlet 
fever,  and  whooping-cough  are  raging  in  the  city,  and  of  these  the 
second  is  the  most  prevalent.  He  suggests  the  closing  of  the  schools 

or  the  exclusion  of  children  who  have  been  ill  unless  certified  as 
well. 

- ♦ - 


GLASGOW  MEDICAL  SOCIETIES. 

The  Glasgow  Medico-Chirurgical  Society  held  its  opening  meeting  for 
the  session  on  October  7th.  The  following  office-bearers  were  elected 
for  the  current  year:  President,  Professor  T.  M'Call  Anderson  •  Vice- 
‘  Presidents,  Dr.  D.  C.  M'Vail,  Dr.  A.  Patterson,  Dr.  Jos.  Coats,  Dr. 
Jas.  Stirton  ;  Council,  Dr.  S.  Gemmell,  Dr.  J.  Wallace  Anderson"  Mr. 
A.  E.  Maylard,  Dr.  D.  N.  Knox,  Dr.  Alex.  Robertson,  Dr  Wm 
MacEwen,  Dr.  E.  Macmillan,  Dr.  A.  Wallace  ;  Treasurer,  Dr.  Hu-h 
Thomson  ;  Secretaries  of  Sections,  Dr.  Geo.  S.  Middleton,  Dr.  John 
Barlow,  Dr.  T.  K.  Dalziel,  Dr.  Thos.  F.  Gilmour  ;  General  Secretary, 
Dr.  M  m.  G.  Dun.  Dr.  Alex.  Robertson  read  a  paper  on  Substitution 
in  Disease,  especially  of  the  Nervous  System,  and  the  Treatment  ot 
Heredity  in  the  Neurosis.  The  Clinical  and  Pathological  Society  met 
on  October  10th,  when  the  President,  Dr.  James  Finlayson,  delivered 
an  address  on  the  Functions  of  Medical  Societies  at  the  Present  Day, 
and  the  Abiding  Importance  of  Pathology  in  Clinical  Medicine.  A 
series  of  instruments,  cultivations  of  micro-organisms,  etc  were 
afterwards  shown  by  Dr.  Thos.  Reid,  Dr.  Coats,  Dr.  Newman,  and  Mr 
Maylard. 


ADULTERATED  BUTTER. 

At  the  Glasgow  Sheriff  Court,  on  October  8th,  a  provision  merchant 
was  fined  for  selling  as  butter  material  which  on  analysis  was  found 
to  contain  72  per  cent,  of  fatty  matter  not  derived  from  milk  The 
accused  defended  himself  on  the  plea  that  the  working  classes  always 
asked  for  butter,  whether  they  wanted  butterine  or  not.  Even  what 
was  sold  at  6d.  per  pound  they  called  butter,  though  well  knowing 
butter  could  not  be  obtained  at  that  price.  At  the  same  time,  while 
they  asked  for  butter,  they  knew  it  was  a  blend  they  were  getting  and 
not  pure  butter.  The  sheriff  found  the  charge  proven,  on  the  ground 
that  the  shopman  had  not  labelled  the  article  butterine,  and  had  not 
distinctly  told  the  purchaser  that  it  was  butterine  ;  and  he  imposed  a 
penalty  of  £3,  with  the  alternative  of  seven  days’  imprisonment. 


EPIDEMIC  DISEASES  IN  PERTH. 

Perth  is  at  present  unhappily  the  scene  of  an  outbreak  of  small-pox, 
and  this  more  especially  in  its  Infirmary.  The  management  of  these 
cases  at  the  Infirmary  has  been  criticised  by  the  medical  officer  of 
health  to  the  Town  Council.  The  first  case  in  the  Infirmary  was  re¬ 
cognised  on  October  4th,  and  was  removed  to  the  Small-pox  Hospital 
on  October  5th,  along  with  two  other  patients  suffering  from  the  dis¬ 
ease.  Three  nurses  also  attacked  by  the  disease  had  been  retained  in 
the  Infirmary,  and  placed  in  a  fever  ward  in  one  of  the  wings,  which 
a  been  cleared  of  patients.  Dr.  Simpson  is  reported  by  the  Scots- 
iwn  to  have  stated  that  this  ward  faced  the  main  thoroughfare  to 
the  station,  with  a  window  on  that  side,  and  there  was  nothing  to 
prevent  the  small-pox  infection  from  being  wafted  into  the  street.  It 
transpired  that  another  patient  in  the  infirmary  had  since  been 
stacked  by  the  disease.  Dr.  Simpson  then  discussed  at  length  the 
>ngm  of  the  outbreak,  and  condemned  the  lack  of  precautions  at  the 
nnnnary  against  the  spread  of  the  disease.  Lord  Provost  Martin 
aid  that  the  infirmary  visiting  medical  men  had  assured  the  directors 


IRELAND. 

QUEEN’S  COLLEGE,  CORK:  ANNUAL  REPORT 

The  Act  of  Parliament  founding  the  Royal  University  of  Ireland 
having  opened  its  examinations,  honours,  and  prizes  to  men  and 
women  alike,  the  College  Council  decided  that  the  time  had  come  to 
extend  to  women  the  full  benefits  of  collegiate  education,  so  as  to 
enable  those  who  desired  to  obtain  university  degrees  to  get  the 
neeessary  teaching  for  the  purpose.  A  separate  cloak-room  having 
been  provided  last  year,  the  college  were  able  to  admit  women  to  the 
classes  during  the  past  session.  Five  ladies  entered,  all  of  whom  were 
matriculated  students  of  the  Royal  University.  They  worked  as¬ 
siduously  during  the  session,  and  all  succeeded  in  passing  the  recent 
University  Examinations  of  their  standing,  one  obtaining  a  first 
honour  in  English,  and  a  second  in  French,  and  another  the  first  of 
first  honours  of  her  year  in  German.  The  presence  of  ladies  in  the 
class-rooms  and  in  the  library,  the  President  is  of  opinion,  greatly 
contributed  to  the  preservation  of  order  ;  and  he  expects  their  example 
will  stimulate  the  men  to  more  attentive  and  regular  work.  The 
total  number  of  students  in  the  college  books  for  the  session  1886-87 
amounted  to  238,  232  being  matriculated,  and  6  non-matriculated 
students.  Of  the  238,  176  were  enrolled  in  the  Faculty  of  Medicine 
or  a  decrease  of  11  as  contrasted  with  the  previous  session 


ALLEGED  CURE  FOR  HYDROPHOBIA. 

At  a  late  meeting  of  the  Armagh  Board  of  Guardians,  a  letter  was 
read  from  the  Cavan  Guardians,  of  which  the  following  is  an  extract:— 
1  he  board  of  guardians  of  this  union  desire  to  make  generally  known 
throughout  Ireland  the  circumstance  that  Mr.  Philip  Magovern,  of 
egnagrow,  near  Glengevlin,  in  this  county,  possesses  a  specific 
against  hydrophobia,  and  in  order  that  the  public  may  be  made  aware 
that  a  remedy  of  undoubted  efficacy  is  available  in  this  country,  and 
which,  if  used,  will  save  any  interested  the  expense  and  disappoint¬ 
ment  resulting  from  possible  failure  of  cure  in  a  foreign  country 
ample  testimony  has  been  borne  by  reliable  persons  of  the  efficacy  of 
Mr.  Magovern’s  remedy.” 


CONVOCATION  OF  TIIE  ROYAL  UNIVERSITY. 

The  annual  meeting  of  Convocation  of  the  Royal  University  was  held 
on  Friday,  October  7th,  Lord  Emly,  Vice-Chancellor,  in  the  chair. 
The  proceedings  were  of  a  very  harmonious  character.  The  annual 
committee,  whose  functions  had  been  transferred  to  a  special  com¬ 
mittee  in  1886,  was  reformed,  with  an  infusion  of  new  blood,  and 
some  repealed  standing  orders  were,  on  the  motion  of  Mr.  Thomson, 
restored.  A  motion  by  Professor  Pye  calling  attention  to  the  omis¬ 
sion  of  professional  studies  from  the  first  year  of  the  medical  curriculum 
was  withdrawn,  on  the  assurance  given  by  Professor  Macalister,  of 
Cambridge,  that  a  previous  resolution  on  the  same  subject  was  about 
to  bo  considered  by  the  Medical  Committee  of  the  Senate.  Dr.  Hous¬ 
ton  s  motion,  on  the  question  of  rank  of  medical  officers  in  the  army, 
was  ruled  out  of  order  by  the  Vice-Chancellor,  as  berng  outside  the 
power  of  Convocation  to  discuss. 


1887. 


THE  INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

The  first  Intercolonial  Medical  Congress  was  opened  in  AdekMe  on 
August  30th,  under  the  presidency  of  J.  C.  \  erco,  M.D.(Lond.), 

^Secretary's  Report.—  Dr.  Poulton  read  the  report,  which  stated 
that  this  Intercolonial  Medical  Congress  of  Australasia  was  the  out¬ 
come  of  a  suggestion  made  by  the  Council  of  the  South  Australian 
Branch  of  the  British  Medical  Association  at  the  annual  meeting  held 
in  June,  1886,  that  a  Medical  Congress  might  well  take  place  ^xrng 
the  Jubilee  of  Her  Majesty’s  reign,  at  a  time  when  the  coloi lyo 
South  Australia  would  be  celebrating  the  completion  of  the >  firJ 
vears  of  its  history,  and  during  the  term  of  the  International  Exhibi 
tion  in  Adelaide.  The  members  of  the  Branch  heartily  concurred  in 
the  suggestion,  and  being  the  only  organised  Medical  Society  in  South 
Australia,  forthwith  appointed  a  committee  to  co-operate  with 
Council  in  formulating  the  scheme  of  such  a  Congress,  and  m  invit¬ 
ing  the  co-operation  of  the  profession  throughout  the  Australasian 
cofonies.  The  Joint  Provisional  Committee  consisted  of  Messrs. 
Cleland  Clindening,  Corbin,  Hayward,  and  Drs.  Gardner,  Poulton, 
Stirling,  Davies  Thomas,  Yerco,  and  Watson.  Numerous  promises 
of  support  were  received  from  representative  members  of  the  profes- 
LnTth.  various  colonies,  and  the  Council  of  I the  of 

Adelaide  generously  granted  the  use  of  their  halls.  The  I  residents 
sinr-intina  nf  Australasia  had  become  \  ice-Pi esidents 


of  aU  th^Medfcal  Societies  of  Australasia  had  become  Jice-Presid^nts 
of  the  Congress.  Special  delegates  were  present  the  New 

Zealand  Medical  Association,  from  tne  Universities  of  Sydney  and 
Melbourne  and  from  the  Medical  Societies  of  Sydney,  Melbourne, 
Brisbane,  Ballarat,  and  Sandhurst.  The  number -  of  members 
was  155  and  included  practitioners  from  New  South  Wales,  Victoria, 
New  Zealand,  Queensland,  South  Australia  the  Northern  erri  ory 
and  Fiii  The  work  of  the  Congress  would  be  conducted  m  the  lour 
main  sictions-medicine,  surgery,  gynaecology,  and  State  medicme 
under  the  presidency  of  Dr.  Williams,  Mr.  Fitzgerald,  Mr.  loreman, 

&UOffitiaUVelm  the  Governor  then  welcomed  the 

v«.)  » 

address  in  which  he  mentioned  the  various  reasons  why  Australian 
professional  men  should  meet  in  congress  ;  these  were  especially  that 
they  might  make  common  property  of  the  facts  peculiar  to  Australia 
which  had  been  observed  in  disease,  of  the  methods  which  had  proved 
most  appropriate  in  their  hands,  of  the  new  remedies  Nature  had 
provided^  of  suggestions  relating  to  medical  ethics  or  legal  status  aris¬ 
ing  out  of  colonial  life,  and  finally  that  an  opportunity  might  be 
afforded  to  those  far  away  to  contribute  their  unique  or  exceptional  ex¬ 
periences  for  the  general  interest,  and  to  reap  the  pleasure  and  profit 
of  that  social  and  professional  intercourse  which  was  so  rarely  theirs. 
He  dwelt  on  the  pharmaceutical  and  balneological  novelties  which 
Australasia  might  be  able  to  afford,  and  on  the  climatological  peculiari¬ 
ties  which  might  not  only  be  of  use  in  the  treatment  of  disease,  but 
were  actually  modifying  the  physical  type.  I  have,  he  said, 
a  measured  300  South  Australasian  immigrants  from  the  old  world  , 
thev  stand  5  ft.  7.13  in.,  and  weigh  146.58  lb.  I  have  contrasted  with 
them  259  South  Australians  born  in  this  colony  ;  they  average 
O  oi  in  and  weigh  146.42  lb.  Our  native  population  are  there- 
foJe  exactly  kn  inch  taller  than  their  forefathers  and  within  the 
fraction  of 'a  pound  the  same  weight.  What  is  the  significance  of 
these  facts  «  That  our  southern  climate,  our  social  circumstances  our 
mode  of  life  are  altering  the  physical  constitution  of  the  healthy 
man,  of  the  growing  child,  and  giving  him  a  taller  and  more  slender 

of  Thanks  —A  vote  of  thanks  to  the  Governor  was  proposed 
by  d1  sfiRLiNG  and  seconded  by  Dr.  Wilkinson,  M.L. A.  (Sydney), 
and  duly  acknowledged.  A  vote  of  thanks  to  the  President  for  his 
able  address  was  moved  by  Archdeacon  Farr,  and  seconded  by  the 

Chief  Justice. 

Section  of  Medicine. 

President's  Address.—  Owing  to  the  illness  of  Dr.  Williams  his 
address  on  The  Advances  of  Modern  Medicine  was  read  by  Professor 
A  i  t  vk  The  chief  feature  of  modern  medical  work  was  the  attempt 
tograsp  thenstural  history  of  disease.  Dr.  Williams  thought  that  a 
thorough  symptthy,  an  active  co-operation  ininquiry  between  phy- 
siciln  knd  path  »logist,  which  shall  lead  each  to  assist,  to  verify,  to 
correct  the*  work  of  the  other,  were  needed.  The  causes  of  disease 
the  influence  of  family  tendency  and  of  personal  surroundings,  t 
connected  hist  >ry  of  patients  from  birth  to  death,  the  questions  of 
^idiosyncrasy  in  treatment,  all  these  formed  the  domain  of  inquiry  for 


the  private  practitioner.  In  these  matters,  too,  the  country  phy¬ 
sician  had  more  accurate  and  continuous  knowledge  of  his  patients  , 
he  dealt  with  questions  in  simpler  form,  and  hence  his  , 

might  be  most  valuable.  Without  doubt,  the  present  «olated  pfes- 
sional  life  of  the  bulk  of  country  practitioners  involved  a  gnevous 
waste  of  useful  knowledge  which  should  be  conserved  for  the  general 
good.  He  expressed  approval  of  the  system  of  collec 

^ Xpers.  -During  the  Congress  the  following  papers  were  read  in  tMs 
Section  :  Fear  as  a  Factor  in  producing  many  of  the  Alarming  Sym¬ 
ptoms  following  the  Bite  of  Australian  Snakes  by  the  Hom  J  M^ 
Creed,  M.L.C.  (Sydney)  ;  Some  Remarks  upon  the ?°  a™  M  D 
Climates,  and  their  Influence  on  Phthisis,  by  Dr.  Astles, 
(Adelaide)  ;  On  Grindelia  Robusta,  by  Dr.  Dixon,  M.B.,  Lecturer 
on  Materia  Medica  at  the  Sydney  University  ;  HydaUdDiseascof 
Brain,  J.  Davies  Thomas,  M.D.  ;  Tuberculosis,  F.  W.  Elsner, 

F.  R.C.S.I. ;  Hydatid  Disease  (a  case)  J.  W.  Sfbtngthorpe,  KH, 
Anaemia,  J.  Reid,  M.D. ;  Epilepsy  (cases),  J-  SpringthoRpe 
M  D  •  Dilatation  of  Stomach,  F.  W.  Elsner,  F.R  C.S.L ,  I Some  . In 
teresting  notes  on  Modification  of  Symptoms  in  Central  Aus  raha  were 
laid  before  the  Congress  by  Mr.  J.  P.  Baker,  F.R  C.S.,  of  Strangways, 

Thermal  Waters. -k  paper  on  the  Thermal 
District  of  New  Zealand  and  the  Government  Sanatorium  at  Rotorua 
was  submltfed  by  Dr.  Ginders,  of  New  Zealand.  After  d.latag  on 
the  delightful  climate  of  Rotorua,  Dr.  Ginders  mentioned  that  the 
thermal  springs  district  of  New  2ealand  compnsed  an  area  close  on 
1  000  square  miles,  and  its  altitude  ranged  from  1,000  to  2,000  feet 
above  sea-level.  No  spring  had  obtained  a  repn  atlon  than 

that  known  as  the  Priest’s  Bath.  The  character  of  the  water  was 
sulphurous,  aluminous,  and  strongly  acid  ;  and  its  temperature  varied 
from  98°  to  106°. 

Section  of  Surgery.  , 

President's  Address.- The  address  to  the  Surgica  Scctmn  was  dc- 
livered  by  Mr.  T.  N.  Fitzgerald.  After  referring  to  the  extraord 
nlry  advances  made  in  medicine  within  the  memory  of  living I  men 
he  said  Australian  surgery  possessed  two 

prevalence  of  hydatid  disease  ;  and  secondly,  the  absence  o  raemt  s. 
A  student  might  go  through  the  whole  of  his  curriculum  without  wit¬ 
nessing  a  genuine  case  of  rickets.  Prof.  MacE wen  in  Glasgow,  a  town 
whosepopulation  was  not  greater  than  that  of  Yictona  recorded  his 
thousandth  operation  for  genu  valgum  Mr.  F itzge r^  vent™  to 
snv  that  if  the  whole  colony  was  searched,  not  five  cases  suitable  o 
operation *  wouliT  be  found'  The  Australian 

from  the  lowest  den,  was  straight-limbed  and  level-featured.  A  ^ 
lected  club-loot  might  possibly  be  met  with,  and  occasionally  chronic 
hip  disease  was  seen  ;  but  rachitis  and  bone  distortions  arising  from 

other  causes  than  fracture  were  almost  unknown. 

Pavers _ The  following  papers  were  among  those  read  in  t 

Section  :  Case  of  Scrofulous  Pyelonephritis  Removal  of  Krdimy  y 
T  inepnbeck’s  Incision,  Lumbar  Drainage,  Recovery,  by  Dr.  H.  W. 
Mansell  M  D.  T.C.D.,  Honorary  Surgeon  of  the  Dunedin  Hos- 
pUaU  Hydronephrosis,  Removal  of  Kidney,  Recovery,  by  Dr.  Jell, 
Wellington,  New  Zealand  (read  by  Dr.  Closs).  Demonstration  and 
illustration  by  Dr.  Mansell,  on  (a)  the  use  ot  carver  s  tools  in  hard 

» '  w  ton  oi  sst 

the  Skull,  by  Mr.  Muskett. 


Section  of  Gynaecology. 

President's  Address.—  The  address  was  delivered  by  Dr.  Forman,  o 

S*i“ S 'following  papers  were  read:  History  and  P,ogr«s 
nf  Ovariotomy  in  the  Australian  Colonies,  by  Dr.  Pinnock,  M.  d. , 
etc  (Ballarat)';  Oophoritis  and  its  Relation  to  Oophorectomy,  y 
Dr  J  O  Closs  ;  On  Shortening  the  Round  Ligaments,  by  J. 
Foreman,’ M.R.C.S.  ;  The  Alexander-Adams  Operation,  by  Dr.  W. 

Gardner.  Section  of  State  Medicine. 

President's  Address.- Dr.  Whittell  referred  ir«t  ofg 
AvirUnefl  taken  bv  the  Commission  appointed  by  the  New  SoutU  Wales 
Government  to  inquire  into  the  law  respecting  the  practice  of  medicine 
t  tnrcrerv  in  that  colony,  and  the  revelations  and  confessions  were 
“toS7(s°. ^  JobCZocober  8th,  p  795).  He  then  discussed 
the  means  of  preventing  the  importation  of  infectious  diseases. 
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Northern  Territory  and  Queensland,  he  observed,  lay  dangerously 
near  to  thickly  populated  countries  which  were  seldom  or  never  fres 
from  small-pox.  The  Chinese  from  those  countries  kept  up  a  constant 
immigration  into  the  northern  ports,  and  it  was  possible  that  a  patient 
might  become  infected  with  small-pox  in  Hong  Kong  or  Sumatra 
might  sail  to  the  Northern  Territory,  land  there,  mix  with  the  popu¬ 
lation,  and  be  lost  sight  of  before  the  outward  signs  of  the  disease 
became  manifest.  He  said  that  a  station  was  required  at  Port  Darwin 
where  the  strictest  investigation  should  be  made,  and  where  no  vessel 
8,b0U  <J  ,be  allowed  to  pass  on  until  all  risk  of  its  bringing  infection 
should  have  ceased.  He  also  pointed  out  that  it  would  not  be  safe 
to  trust  to  inspection  alone,  but  that  vaccination  ought  to  be  system¬ 
atically  performed.  J 

The  State,  the  Practitioner,  and  the  Public.—  Dr.  Stirling  delivered 
an  address,  in  which  he  stated  that  though  to  some  extent  the  con¬ 
tentions  of  the  profession  through  the  medical  associations  in  Great 
Britain  and  Australia  to  induce  the  Legislature  to  undertake  the 
control  over  certain  matters  in  which  the  medical  profession  were 
peculiarly  interested  had  been  carried  into  effect,  there  were  still 
many  points  on  which  practitioners  had  not  received  the  consideration 
they  deserved.  He  urged,  first,  that  the  State  should  accord  protec- 
tion  to  qualified  practitioners  only,  and  should  at  least  discourage  if 
it  did  not  entirely  prohibit,  practice  by  unqualified  persons  ;  secondly 
that  the  assumption  of  professional  titles  and  qualifications  by  persons 
possessing  none  should  be  punishable;  thirdly,  that  medical  certificates 
as  to  the  cause  of  death  should  be  received  only  from  duly  qualified 
medical  men;  fourthly,  the  definition  of  a  qualified  practitioner  should 
be  more  strict;  fifthly,  that  the  authority  wnich  determined  the  issuing 
of  a  certificate  of  registration  as  a  legally  qualified  practitioner  should 
equally  have  the  power  of  cancelling  or  suspending  them. — Dr. 

*  Bickle,  in  a  paper  on  the  Relation  of  the  Profession  to  the  Public 
referred  especially  to  the  abuse  of  clubs.— Dr.  Abramowski  agreed 
with  Dr.  Stirling’s  suggestions.— Dr.  Jamieson  said  that  a  person 
desiring  to  practise  in  Victoria  was  obliged  to  produce  satisfactory 
credentials  of  having  studied  a  proper  length  of  time  and  that  he 

possessed  the  necessary  qua'ifications  before  he  was  registered. _ The 

Hon.  Dr.  Creed  said  that  in  New  South  Wales  practically  no  law  to 
control  the  practice  of  medicine  existed  Quacks  should  not  be  pre¬ 
vented  from  practising,  but  people  should  be  informed  exactly  with 
whom  they  were  dealing. 

Tests  of  Vision  — Dr.  James  Rudall  delivered  an  address  on 
Government  responsibility  in  regard  to  sight-testing  for  land  and  sea 
service,  and  gave  as  his  conclusions  that  it  was  the  duty  of  the 
Government  to  pass  laws  which  could  not  ba  evaded  to  ensure  the 
public  safety  in  travelling. 

Cremation.— The  Hon.  Dr.  Creed,  after  referring  to  the  advantages 
of  cremation,  said  that  he  thought  the  object  of  the  advocates°of 
cremation  would  be  best  carried  out  by  the  establishment  of 
societies  for  the  purpose  in  all  the  colonies.  The  duty  of  such  societies 
would  be  to  detect  and  bring  before  the  public  any  instances  of  danger 
to  health  which  had  been  created  by  the  burial  of  bodies  in  unsuitable 
cemeteries,  to  disseminate  literature  giving  information  on  the  subject 
amongst  the  people,  to  provide  in  due  time  fitting  apparatus  for  carry¬ 
ing  out  the  process,  to  advocate  the  passing  of  laws  to  ensure  its 
being  done  without  shock  to  the  sensibilities  to  those  persons  whose 
prejudices  prevented  their  being  favourable  to  it,  and  to  provide  regu¬ 
lations  which  would  prevent  it  in  some  rare  instances  being  made  a 
means  for  the  concealment  of  crime.  In  this  way  public  thought 
would  be  so  educated  by  example  that  in  a  very  few  years  cremation 
would  become  as  general  and  as  much  desired  by  the  majority  as 


O - - yj  j  uuv  majviuy  a; 

burial  was  at  present.  A  danger  to  health  would  be  removed,  and  he 
thought  they  would  agree  with  him  in  believing  that  refined  sentiment 
would  be  better  conserved  than  it  was  at  present. 

Entertainments. — In  the  afternoon  of  the  first  day  (August  30th)  the 
Mayor  of  Adelaide  entertained  the  members  of  the  Congress  at 
luncheon,  and  in  the  evening  a  conversazione  was  held  in  the  Univer¬ 
sity.  On  September  2nd  (the  last  day  of  the  Congress)  the  Presi¬ 
dent  and  South  Australian  members  entertained  the  visiting  members 
and  many  distinguished  guests  at  a  public  dinner. 

Next  Congress. — It  was  decided  that  the  next  Congress  be  held  in 
°Urne  ^^0,  or  sucb  time  as  the  Medical  Societies  of  Victoria 
Tilr  ^e,^ermine. — The  Hon.  Dr.  Creed  (Sydney)  proposed  that  Mr. 
t.  N.  litzgerald.  of  Melbourne,  should  bo  the  President-elect  of  the 
Congress,  and  in  doing  so  paid  a  tribute  to  the  value  of  Mr.  Fitz¬ 
gerald  s  work. — Dr.  Gardner  (Adelaide),  in  seconding,  said  he  knew 
of  no  gentleman  who  was  more  fitted  to  hold  the  position.  The  motion 
was  carried  with  acclamation. — Mr.  T.  N.  Fitzgerald  (the  President- 
dect)  briefly  thanked  the  meeting  for  appointing  him  to  such  a 
esponsible  position,,  which  he  would  undertake  with  great  pleasure. 


THE  GERMAN  SCIENTIFIC  AND  MEDICAL  ASSO¬ 
CIATION,  WIESBADEN,  SEPTEMBER,  1887. 


Isomerism  in  Chemical  Combinations.— Natural  Science  in  Schools. — 
Origin  of  Species. — Plant-life  and  Plant-respiration. — Putrefaction 
and  Infectious  Diseases. 

The  meeting  was  opened  on  September  15th  with  addresses  by  Herr 
Dreyfus  (the  President  of  the  Exhibition  Committee,  and  Editor  of 
the  Catalogue),  and  Professor  Fresenius.  Some  highly  interesting 
addresses  were  delivered  subsequently  at  the  general  meetings. 

Isomerism  in  Chemical  Combinations. — Professor  Wislicenus  read 
a  paper  on  the  Development  of  the  Important  Theory  of  Isomerism 
in  Chemical  Combinations,  namely,  such  as  possess  fundamentally 
different  properties,  according  to  the  manner  and  number  in  which 
the  corresponding  atoms  are  arranged.  Lavoisier,  Dalton,  and 
Berzelius  were  indirectly  the  originators  of  this  theory  ;  they  were 
the  first  to  attempt  to  deduce  the  properties  of  all  chemical 
compounds  from  the  number  and  kind  of  their  contained  elementary 
atoms.  But  they  stumbled  over  parodoxical  observations ;  for  example, 
calc-spar  and  arragonite  have  the  same  composition,  but  are  physically 
two  different  substances.  Similarly  the  cyanuric  acid  discovered  by 
Wohler  in  1820  was  found  to  be  isomeric  with  the  so-called  “ful¬ 
minate  ”  of  Liebig,  though  possessing  very  different  properties.  Indeed, 
Liebig,  together  with  Berzelius,  thought  that  Wohler  must  have  made 
an  error  in  his  analysis,  but  the  latter  in  turn  showed  cyanuric  acid  to 
be  a  triatomic  combination.  Faraday  and  Berzelius  investigated  the 
isomerism  of  the  tartaric  acids.  The  term  “isomeric  compounds” 
at  that  time  indicated  compounds  having  the  same  atomic  constitution 
but  possessing  different  properties,  but  the  size  of  the  atoms  forming 
the  compound  was  not  considered  to  be  a  cause  of  the  difference, 
though  this  factor  was  recognised  in  polymeric  combinations.  Iso¬ 
merism  was  explained  by  a  different  arrangement  of  the  constituent 
atoms  according  to  their  number  and  kind.  Dumas  and  Peligot 
showed  this  with  methyl  and  ethyl  alcohols,  but  much  was  still  pro¬ 
blematic.  Kolbe’s  investigations  brought  out  iresh  results,  although, 
being  an  enemy  to  all  metaphysical  speculation,  this  observer  did  not 
deduce  all  that  was  possible  therefrom.  During  the  last  twenty- 
live  years  light  has  been  shed  on  the  subject  of  isomerism — a 
subject  which  has  so  occupied  the  chemical  world  that  in 
1860  an  International  Congress  met  in  Carlsruhe  to  settle 
the  quantitative  significance  of  the  elementary  symbols.  The 
following  three  subjects,  namely,  (1)  the  true  atomic  weights  of 
chemical  bodies,  (2)  the  fact  that  the  elements  in  the  free  condition 
unite  to  form  molecules,  (3)  the  doctrine  of  atomicity,  form  the  tri¬ 
angular  foundation-stone  of  chemical  structure.  This  theory  deals 
with  the  attempt  to  deduce  the  constitution  of  a  molecule  Irom  the 
elementary  atoms  which  build  it  up,  and  to  establish  the  consequences 
of  their  different  arrangements  when  joined  together.  The  problem, 
as  regards  some  combinations,  remains  still  unsolved.  The  optical 
differences,  as  shown  by  polarisation  planes,  of  isomeric  compounds 
were  next  discussed.  The  stereometric  position  of  the  atoms  was  thus 
seen  to  vary,  these  being  sometimes  closer  together,  sometimes  further 
apart ;  the  consequence  of  this  is  a  different  elasticity  of  the  ether, 
with  different  optical  behaviour  accordingly.  If  compounds  of  iden¬ 
tical  composition,  with  similar  spacial  atomic  groupings,  still  present 
different  properties,  they  must  be  ascribed  to  the  different  positions 
of  the  atoms  themselves.  In  some  cases  it  is  possible  to  establish 
experimentally  the  position  of  the  atoms.  The  author  then  gave  his 
interesting  and  simple  explmat'on  of  isomerism,  based  upon  the  effects 
of  atomic  affinity.  Finally,  Professor  Wislicenus  pointed  out  that 
isomerism  constitutes  a  remarkable  proof  of  the  theory  of  the  existence 
of  atoms,  of  the  atomic  structure  of  the  universe. 

Natural  Science  in  Schools. — Herr  Preyer  (Wilhelm)  read  a  paper 
on  Natural  Science  and  Schools.  He  maintained  that  (1)  the  laws  of 
biology  are  violated  by  the  forced  intellectual  development  aiine  f 
at  in  schools  as  at  present  conducted  ;  and  (2)  that  the  study  of 
Latin  and  Greek  is  unnecessary  and  unprofitable,  takes  the  place 
of  objective  and  useful  studies,  for  example,  the  natural  sciences, 
and  is  altogether  a  painful  infliction  upon  the  young.  The  idea 
that  modern  culture  rests  upon  a  historic  continuity  wi'h  the 
classical  ages  is  based  upon  a  self-deception  ;  that  continuity  has 
been  already  broken  by  Luther,  by  Galileo,  by  Copernicus  (and, 
he  might  have  added,  by  Isaac  Newton).  “The  armies  of 
Germany,  not  book-learning,  have  made  her  great.”  (!)  Herr 
Preyer  is  on  safe  ground  when  he  dilates  on  the  injurious  effects 
of  school  life  in  Germany  upon  the  development  of  the  body  as 
a  whole.  Its  harmonious  growth  is  retarded  and  deranged  by  the 
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artificial  restrictions,  the  want  of  exercise,  the  over-studying  (more 
than  half  the  students  are  more  or  less  shortsighted),  and  various 
other  injurious  influences.  We  are  more  fortunate  in  this  respect  in 
England,  at  least  as  regards  outdoor  exercise  and  medical  supervision, 
but’the  natural  sciences  are  still  almost  ignored.  _ 

Origin  of  Species.—  Professor  Virchow  next  delivered  an  address 
dealing  with  the  Darwinian  theory.  Darwin  released  the  world 
from  Cuvier’s  dogma  of  the  unalterability  of  species  ;  the  species 
as  a  real  object  does  not  exist,  only  the.  individual  exists. 
The  individual  is  made  up  of  organs.  Now  if  the  species  were 
unalterable,  then  individuals,  like  the  separate  parts  of  a  crystal, 
would  exactly  resemble  each  other.  But  no  one  demands  this, 
and  in  fact  only  the  average  of  the  special  attributes  of  various 
individuals  is  required  to  characterise  the  species.  The  individuals 
are  the  more  variable,  as  the  number  of  their  organs  is  greater.  Ihe 
variability  of  the  individual  is  the  foundation  of  the  variability  ot  the 
species.  Virchow  is  not  antagonistic  to  the  theory  of  Darwin,  but 
only  to  the  excursive  tendency  of  his  disciples,  especially  as  regards 
the  acquirement  and  heredity  of  variations.  Referring  to  the  origin 
of  life,  the  doctrine  that  it  has  always  existed  on  the  globe  is  pro¬ 
nounced  false  ;  there  was  once  a  time  when  nothing  living  existed. 
The  Bible  account  of  the  creation,  and  the  theory  of  primitive  genera¬ 
tion  and  evolution,  were  opposed  to  each  other.  The  latter  was  only 
a  presumption,  a  claim,  ot  natural  science  ;  the  sources  of  such  gene¬ 
ration  were  unknown  to  us,  and  Pasteur  had  refuted  the  idea  that 
organic  matter  could  arise  from  an  agitation  of  inorganic  matter. 
Darwin’s  idea  was  nevertheless  a  highly  fruitful  mental  conception,  an 
energetic  ferment  in  the  scientific  world.  Both  Haeckel  and  Vogt  ha  t 
allowed  that  life  might  have  originated  on  the  earth  in  more 
ways  than  one.  As  regards  the  origin  of  mao.  the  first 
man  could  only  have  existed  towards  the  end  of  the  tertiary 
period,  or  the  beginning  of  the  diluvium  deposits,  for  no 
remains  of  man  had  been  found  in  earlier  formations.  A  few  flints, 
bearing  evidence  of  being  shaped,  were  all  we  had  of  man  even  in  the 
tertiary  series  ;  it  was  not  till  the  alluvial  deposits  were  reached  that 
human  bones  were  found,  and  these  were  not  so  numerous  as  was  sup¬ 
posed.  The  skull  from  the  Neander  valley,  and  the  lower  jaw  from 
the  Schipka  cavern,  gave  no  distinct  evidence  of  a  lower  grade  ot 
organisation  than  the  present.  The  (evolutionist)  “fanatics  rejoiced 
in  bein<?  able  to  assert  that  these  remains  indicated  a  man  correspond¬ 
ing  to  a  living  Australian  native,  but  the  latter,  after  all,  was  neither 
an°ape  nor  a  pro-anthropoidal  man.  The  question  of  the  origin  of 
man  was,  in  fact,  an  insoluble  problem.  In  regard  to  the  formation 
of  the  human  race,  the  theologians  and  the  natural  science  enthusiasts 
(Panatiker)  were  of  one  mind;  they  both  presupposed  a  primitive  pair 

of  individuals.  _  ,  ^  -  T 

Plant-life  and  Plant-respiration. — Professor  Detmer,  of  Jena, 
gave  an  address  on  Plant-li’e  and  Plant-respiraMon,  and  showed  that 
many  vital  processes  are  common  to  animals  and  plants,  tor  example, 
respiration  (mtra-molecular),  digestion,  and  even  the  development 
of  heat  The  professor  pleaded  earnestly  for  an  extension  of  natural 
science  teaching  as  advocated  by  Preyer.  Such  teaching  did  not  have 
a  materialist  tendency,  as  generally  supposed  ;  on  the  contrary,  it 
ten  led.  towards  the  ideal  if  more  weight  was  laid  upon  the  vast  con¬ 
nection  subsisting  between  natural  phenomena  than  upon  experimental 

Putrefaction  and  Infectious  Diseases. — The  address  by  Dr.  F. 

'  Huerpe  of  Wiesbaden,  was  perhaps  the  most  interesting  for 
the  medical  world.  The  title  was :  On  the  Relations  between 
Putrefaction  and  Infectious  Diseases ;  and  the  author  began  by 
o  pithy  and  lucid  historical  sketch,  extending  from  Hippo- 


to  argue  that  “it  depends  on  special  conditions  what  kinds  of  infusoria 
and  plants  develop,  and  the  different  kinds  are  not  e ^ually  uujucal 
to  hoalth.”  The  natural  development  from  this  is  that  the  i  § 
tissues  resist  pathogenic  organisms  during  health,  but  that  it  this 
resistance  be  overcome  the  invading  organisms  develop,  and  d 
position  goes  on  within  the  body,  much  as  in  external  putrefaction, 
only  modified  in  form  and  derivation  by  the  tissues  and  this  con¬ 
clusion  has  been  confirmed  by  the  investigations  into  the  chemistry  of 
bacteria  by  Nencki,  Gautier,  Selmi,  and,  above  all  Bneger. 
kofer  made  a  further  step  forward,  for  he  divided  the  still  hypo  hetic 
“infectious  material”  into  entogenous  and  exogenous.  but  his  con¬ 
ceptions  were  too  absolute.  Pettenkofer  held  that  the  germs  of  in¬ 
fectious  diseases  were  discharges  from  the  body  in  an  unfit,  ineffective 
condition,  and  that  only  after  a  process  of  ripening  outside  the  body 
could  they  again  produce  the  original  disease.  We  know  that  the 
case  is  otherwise,  that,  as  a  rule,  such  germs  are  most  effective  when 
discharged  from  the  body,  and  that  they  do  not  acquire  increased 
vigour  from  contact  with  mother  earth,  as  certain  heroes  of  old  did 
but  rather  tend  to  lose  vigour  and  gradually  perish.  Nevertheless,  w 
owe  Pettenkofer  a  great  debt  for  so  early  recognising  that  many  disease- 
organisms  do  go  through  certain  stages  of  development  outside  the  body 
—in  some  cases,  as  in  the  spore-formation  of  anthrax  bacilli,  only  outside 
it.  Our  knowledge  now  begins  to  be  more  precise  regarding  disease 
germs.  Pasteur  definitely  established  the  fact  that  putrefaction  and 
fermentation  processes  are  due  to  the  growth  of  |be  respective 
organisms.  Next,  as  regards  disease,  F.  Conn  put  all  the  disease- 
producing  organisms  in  one  class  apart.  Davaine  had  already  shown 
that  anthrax  bacilli  were  excitants  of  ordinary  septicaemia.  Koch 
taught  us  the  isolation  and  cultivation  of  bacteria,  and  Panum  showed 
that  putrid  fluids  may  act  as  poisons  even  when  no  organisms  are 
nnsent  By  this  last  step,  previous  pathological  conceptions  were 
ptinlntrea.il v  fixed,  and  “putrid  intoxications”  due  to  poisons  elabo¬ 


rates  (of  course)  to  the  present  time.  In  the  course  of  this  sketch  we 
are  reminded  that  Pringle  and  J.  P.  Frank  in  the  eighteenth  century 
eclared  that  “  putrid  fevers”  were  due  to  putrefactions  going  on  ex¬ 
ternal  to  the  organism,  and  Pringle  recognised  a  relations!  ip  between 
epidemics  of  such  fevers  and  the  depth  of  the  water  level  below  the 
surface  of  the  ground.  Previously  to  this,  if  we  except  Fnscatori  lr 
the  Middle  Ages,  scarcely  any  attention  had  been  directed  to  external 
influences  from  the  time  of  Hippocrates,  and,  after  him,  ot  Diodorus 
As  for  putrefaction  itself,  the  idea  that  this  was  caused  by  the  growth 
of  low  organisms  was  never  even  broached  till  the  present  centiuy. 
The  old  view  was  that  the  term  “life”  connoted  the  absence  of  putre¬ 
faction,  apparently  because  the  healthy  body  resisted  invasion  by 
pathogenic  germs.  Against  this  view  Henle  stroDgly  set  himself, 
taking  for  his  basis  the  investigations  of  Schwann  and  Cagniard  Latour 
as  regards  infusoria,  and  those  of  Bassi  and  Audouin  on  infectious 
diseases.  In  fact,  Henle’s  ideas  were  very  advanced,  for  he  thought 
that  infective  diseases  were  due  to  germs  starting  from  without,  and 
that  these  germs  were  due  to  putrefaction.  Further,  Henle  ventured 


etiolog’cally" fixed,  and  “putrid  intoxications  due  to  poisons  elabo¬ 
rated  by  bacteria,  were  distinguished  from  the  diseases  caused  by  the 
entry  and  development  of  the  specific  bacteria  themselves  within  the 
system  It  was  afterwards  shown  that  the  system  could  be  intoxicated 
from  within  by  bacteria.  To  go  back  for  a  moment  to  the  beginning 
of  our  own  century,  Majendie’s  researches  deserve  mention  here, 
because  he  showed  that  certain  substances  were  developed  in 
septicaemias  (in  animals),  which,  when  transferred  to  other  animals 
set  up  a  similar  disease.  Semmelweiss,  the  well-known  gifted 
founder  of  aseptic  surgery,”  extended  this  observation  to  man, 
and  by  his  success  in  the  treatment  of  puerperal  fever  was  the 
first  to  establish  a  beneficent  prophylactic  therapeutical  system. 

It  will  be  seen  that  many  problems  regarding  disease-producing  or- 
nanisms  were  only  rendered  possible  of  solution  through  the  attemptsof 
Pasteur,  Hallier,  and  Klebs-actirg  with  ideas  contrary  to  those  of 
Cohn,  who  placed  all  such  organisms  in  one  class— to  cultivate  and 
separate  the  different  kinds  of  bacteria,  attempts  which  Koch  carried 
on  to  a  glorious  fruition.  It  is  now  known  as  regards  a  whole  series 
of  pathogenic  bacteria  that  they  possess  a  saprophytic  stage,  and  that 
their  “parasitism”  in  the  human  body  is  not  at  all  necessary  to  their 
existence  as  species,  but  only  accidental,  a  view  which  Henle  and  Petten¬ 
kofer  from  epidemiological  considerations  had  already  strenuously  advo¬ 
cated  Suchisthe  substanceof  thehistorical  sketch  given  lnthisremaik- 
able  address,  the  rest  of  which  deals  with  recent  systems  of  classifica¬ 
tion  of  bacteria,  and  of  the  diseases  arising  from  them,  a  large  part 
bein'?  devoted  to  the  various  organs  of  the  body,  as  they  are  mainly 
involved  in  different  diseases,  especially  cholera  nostras,  and  cholera 
Asiatica  As  regards  this  part,  we  have  no  space  for  further  repr^sen- 
tations  of  the  author’s  views,  but  some  concluding  remarks  may  be 
given  as  reflecting  creditably  on  hygienic  medicine  in  this  couutry  : 
“  As  long  as  a  circulation  of  material  goes  on,  as  long  as  putrefactive 
processes0  are  necessary  as  affording  an  intermediate  stage  between 
animal  and  plant  life,  so  long  will  micro-organisms  exist,  adapted  tor 
the  destruction  of  albumen,  or  by  an  alteration  of  the  processes,  for 
albumen  putrefaction.  And  so  long  as  this  occurs,  organisms  will 
continue  to  exist  which,  owing  to  this  adaptation,  are  capable  of  set¬ 
ting  up  disease  in  the  human  body.  We  can  never  altogether  con¬ 
quer  putrefaction — tamen  usque  recurret.  But  if— to  quote  Lord 
Palmerston— we  regard  dirt  as  only  something  in  ihe  wrong  place, 
and  regard  putrefactive  processes  in  our  immediate  neighbourhood  as 
iu  the  wroog  place,  because  uncontrollable  and  dangerous,  we  are  then 
able  to  fivht  with  those  processes  and  their  dangers  without  sacrificing 
the  necessary  processes  for  the  circulation  of  material,  together  with 

their  advantages . Let  these  processes  go  on  in  the  humus  of  the 

earden  and  the  field,  the  meadow  and  the  forest,  where  proper  adap¬ 
tations  for  plant  life  exist . I  i  dopt  the  English  conception,  which 

regards  cleanliness— not  a  mere  fayrde-cleanhness,  though— as  health 
itself  and  the  best  means  of  fighting  against  infectious  diseases. 
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CONGRESS  OF  THE  FRENCH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

At  the  Congresj  of  the  French  Association  for  the  Advancement  of 
science,  held  at  Toulouse,  a  communication  from  M.  Bergeon  on  “A 
Method  of  Injecting  Gases”  was  read.  He  stated  that  he  had  ad¬ 
ministered  to  pigeons  the  same  amount  of  medicated  gas  he  employs 
for  human  injections,  without  producing  symptoms  of  poisoning.  M. 
Bergeon  employs  a  simple  apparatus,  made  under  his  direction  by 
M.  Vlasta  In  order  to  obtain  comparable  results,  M.  Bergeon’s 
method  must  be  employed  strictly  in  accordance  with  his  indications. 

Mil.  Arnozan  aud  Fer£  (Bordeaux)  stated  that  they  had  prac¬ 
tised  rectal  injections  in  rabbits.  On  post-mortem  examination,  the 
glycogenic  function  was  found  to  be  arrested  iu  these  animals.  MM. 
Arnozan  and  Fere  had  used  pure  sulphuretted  hydrogen,  instead  of  a 

M^Bergeon  SU  phurdtted  hyJroSea  aa'i  carbonic  acid  employed  by 

Dr.  AndriS  (Toulouse)  described  a  case  of  Aneurysm  of  the  Aorta, 
rapid  y  cured  by  iodide  of  sodium,  and  of  Aneurysmal  Diathesis, 
which  was  greatly  benefited  by  the  same  treatment. 

M.  Duplouy  described  the  case  of  a  naval  officer  affected  with 
convulsive  twitchings,  characterised  by  involuntary  projection  of 
the  arm,  with  convulsive  movements  of  the  muscles  of  the  pharynx 
accompanied  by  a  guttural  cry  like  a  bark.  The  disorder  almost  dis- 
appeared  with  the  advance  of  age.  M.  Duplouy  considered  that  it 
was  a  manifestation  of  hysteria. 

Dr.  Grasset,  of  the  Montpellier  Medical  Faculty,  made  a  com¬ 
munication  concerning  jerky  inspiration,  as  rhythmic  with  the  heart 
or  synchronous  with  cardiac  contractions.  The  symptom  consists  of 
three  jerks  on  inspiration,  which  are  felt  along  the  left  edge  of  the 
sternum,  at  the  level  of  the  second  aud  third  intercostal  spaces  ;  in 
some  cases  the  symptom  consists  of  two  slight  systolic  souffles,  after 
expiration.  Dr.  Giasset  concludes,  from  his  observations,  that  the 
symptom  of  jerky  inspiration  is  a  sign  of  pulmonary  rather  than  of 
cardiac  pre  In-position,  aud  of  respiratory  weakness.  It  is  not  neces¬ 
sarily  a  sign  ot  tuberculosis  or  heart  disease. 

M.  Ritois  described  a  case  of  Dupuytren’s  contraction  of  the  palmar 
Jascia,  which  appeared  in  the  course  of  progressive  general  paralysis. 
M.  Kegis  considers  this  affection  to  be  the  manifestation  of  a  general 
arthritic  condition. 

Dr.  Moure  (Bordeaux)  stated  his  opinion  that  impairment  or  loss 
ot  voice  in  acute  laryngitis  was  the  consequence  of  mere  muscular 
disorder.  The  thyro  arytenoid  and  ary-arytenoid  muscles  were  most 
frequently  affected.  _  Paresis  and  paralysis  of  the  transverse  arytenoid 
muscle  are  the  principal  causes  of  hoarseness,  cough,  and  aphonia. 

M.  Gillet  de  Grandmont  gave  the  following  description  of  two 
new  loans  of  keratitis.  Keratitis  in  dotted  furrows  ( sillons  etoiUs )  is 
formed  by  diminutive  sub-epithelial,  star-shaped  ulcerations.  The 
rays  of  these  ulcerations  gradually  develop  into  rectilinear  furrows 
orming  serpiginous  ul  aerations,  which  occasionally  produce  sphacelus' 
Antiseptic  treatment  should  be  used.  Trabecular  keratitis  is  caused 
by  the  infiltration  of  the  lymphatic  cells  into  the  corneal  tubes,  which 
present  the  appearanci  of  small  needles.  This  keratitis  appears  when¬ 
ever  the  lymphatic  circulation  of  the  eye  is  obstructed.  The  treat¬ 
ment  consists  in  restoring  the  circulation  by  syndectomy,  or  by  the 
evacuation  of  the  aqueous  humour.  Trabecular  keratitis  may  be 
either  primary  or  secondary ;  it  always  follows  kerectomy.  In  this 
case  the  tr*b;culae  are  parallel  with  each  other,  and  perpendicular 
with  the  curve  ot  the  fragment.  They  disappear  as  the  wound  cica¬ 
trises. 

Dr.  SrtEBER  (Nancy)  made  the  following  communication  on  the 
Binocular  Convergent  Function  and  the  Metric  Angle.  Binocular 
vision  is  on lv  possible  where  the  different  retinal  images  are  perceived 
filmultaneou-ly.  For  this  the  two  lines  of  vision  must  be  parallel  (in 
cases  of  emmetropia  and  absence  of  accommodation),  and  the  distance 
et  ween  the  centre  of  the  pupils  at  its  maximum.  When  the  object 
approaches  the  observer  each  eye  must  be  optically  adapted  to  the  dis¬ 
tance  of  the  object.  The  two  lines  of  vision  must  be  directed  on  the 
o  ject,  in  order  to  fuse  the  images  produced  in  each  eye  into  one  per¬ 
ception.  This  direction  of  the  lines  of  vision,  which  varies  according 
o  the  distance  between  the  eye  and  the  object,  is  termed  con- 
veigence  ;  the  relation  between  the  two  extreme  points  (infinity  aud 
0  neirest  point  of  distinct  binocular  vision)  is  termed  the  power  of 
convergmee.  Every  line  of  vision  directed  to  a  near  point  makes  a 
convergent  or  metric  angle  with  the  line  of  infinity.  This  angle  is 
easured  by  Landolt  s  ophthalmo-dynamomeler.  Emmetropic,  my¬ 
opic,  or  hypermetropic  eyes  placed  in  normal  visual  conditions,  and 
*r 1  ln? •*'!}e.lr  v‘saal  rays  to  a  distance  of  one  metre,  have  a  metric 
gle  which  is  equal  to  one  ;  but  the  distance  which  separates  the  two 


rotatory  centres  of  the  eyes,  which  is  the  basis  line,  must  be  mea- 
sured.  The  convergent  capacity  i3  proportionate  to  the  degree  of 
accommodation,  excepting  in  the  case  of  extreme  limits.  It  is  greater 
in  a  myopic  than  in  an  emmetropic  eye  ;  it  is  weaker  in  a  hyper¬ 
metropic  than  in  a  normal  eye.  r 

M.  Moss  it  stated  that  he  had  successfully  treated  several  cases  of 
cholera  in  the  algid  period  with  cold  applications,  frictions  with  ice 
doses  of  iced  rum,  and  subcutaneus  injections  of  ether.— Dr.  CuNtio 
(TouIod)  stated  that  he  had  observed  cases  of  cholera  in  which  trans- 
fusion  of  blood  restored  patients  who  were  nearly  dying  for  a  time. 

Dr.  Duplouy  described  a  case  in  which  cancer  seemed  to  have 
been  contagious.  The  patient  had  cancer  of  the  penis,  which  ap¬ 
peared  seven  or  eight  months  after  his  wife  had  been  treated  for 
cancer  of  the  uterus. 

Dr.  D  Ardennes  described  the  results  of  his  experiments  with  the 
extract  of  coca  in  painful  affections  of  the  stomach.  He  gave  doses 
of  ten  grains  in  tweuty-four  hours.  In  cases  in  which  there  was  no 
anatomical  lesion,  relief  was  rapid  and  complete.— Dr.  Cvv&o  stated 
that  he  had  employed  hydrochlorate  of  cucaine,  in  doses  of  thirty  to 
fifty  centigrammes,  in  painful  affections  of  the  stomach  and  irre- 
pressible  vomitings  in  pregnancy,  with  excellent  results. 


THE  JAMAICA  MEDICAL  SERVICE. 

In  1868,  owing  to  the  proved  need  of  some  organised  system  for  pro- 
viding  medical  attendance  for  the  less  populous  parts  of  the  Island  of 
Jamaica,  a  Colonial  Medical  Service  was  organised  through  the  exer¬ 
tions  of  Sir  John  Peter  Grant.  The  department,  however,  offered 
so  few  inducements  that  the  proportion  of  desirable  candidates  who 
entered  or  remained  in  the  service  was  small  ;  and  in  1871  the  service 
was  reorganised  and  placed  under  regulations  which  until  recently 
have  ostensibly  governed  its  connection  with  the  colonial  and  the 
mumcipil  Governments 

The  population  of  the  colony  is  scanty,  scattered,  and  since  the 
failure  of  the  sugar  industry,  very  poor  ;  before  the  establishment  of 
the  service  the  majority  of  the  medical  men  in  the  island  practised  at 
places  on  the  sea  coast ;  in  the  interior  there  were  estates  where  there 
was  no  medical  practitioner  within  thirty  miles.  The  commercial 
prosperity  of  the  colony  has  not  increased  since  that  time,  and  the 
necessity  for  a  competent  medical  service  has  not  grown  less.  The 
official  paper  issued  to  candidates  entering  the  service,  which  has 
been  considered  to  be  the  contract  between  the  Government  and  the 
medical  officers  clearly  states  (Clause  8)  that  the  salary  paid  to  the 
medical  officer  by  Government  is  to  be  regarded  as  a  retainer  for 
professional  services  to  be  given  as  a  private  practitioner  within  the 
area  in  which  he  resides.  The  fixed  salaries  are  stated  to  vary  from 
£150  to  £250  a  year  (Clause  6);  but  it  ia  added  (Clause  7)  that  “the 
value  ot  the  private  practice  varies  from  £600  to  £150,  exclusive  of 
court  and  inquest  fees  and  also  vaccination  fees.”  The  districts  into 
which  the  colony  is  divided  for  the  purposes  of  medical  service  vary 
in  area  from  100  to  150  square  miles.  The  medical  officers,  by  the 
terms  of  the  original  contract,  were  required  to  take  the  medical  charge 
of  the  paupers,  and  of  any  hospital,  almshouse,  or  prison  in  their  dis¬ 
tricts  ;  to  attend  upon  the  constabulary  ;  to  exercise  a  general  control 
and  superintendence  over  the  Government  dispensaries  of  their  dis¬ 
tricts ;  and  to  advise  the  Government  and  parochial  authorities  on 
questions  affecting  the  public  health.  All  these  services  were  to  be 
given  for  the  so-called  retaining  fee.  The  immediate  control  of  the 
medical  establishment  was  committed  to  the  superintending  medical 
officer.  When  the  service  was  reorganised  in  1871,  Dr.  Mosse  C  B. 
Deputy  Surgeon-General  A.M  D. ,  was  appointed  to  this  responsible 
position.  In  1878  it  was  found  desirable  to  give  to  candidates  for  the 
service  the  further  inducement  of  a  pension. 

From  the  documents  before  us  it  seems  to  be  but  too  clear  that 
since  then  persistent  efforts  have  been  made  to  curtail  the  independ¬ 
ence  and  emoluments  of  the  officers  of  the  service  ;  they  have  been 
made  the  victims  of  red-tape  and  of  party  politics.  Year  by  year 
fresh  duties  have  been  thrust  upon  them.  '  The  official  report  for  the 
year  ending  September,  1886,  states  that  forty-two  medical  men 
treated  gratuitously  41,908  out-patients,  10,260  patients  in  various 
hospitals,  vaccinated  50,000  children,  and  paid  very  numerous  visits 
t0  lock-ups,  prisons,  and  almshouses.  In  addition,  each  medical 
officer  has  to  do  a  large  amount  of  clerical  work,  an  immense  number 
of  probably  not  very  useful  returns  being  demanded  from  him.  In  a 
paper  on  the  Jamaica  Medical  Service,  read  at  a  meeting  of  the 
Jamaica  Branch  of  the  British  Medical  Association,  Dr.  H.  C.  Maun- 
sell  says  : 

“  It  will  be  seen  how  much  time  is  absorbed  by  public  duties  for 
which  medical  officers  are  not  paid,  and  that  the  subsidy,  instead  of 
being  a  ‘retainer,’  is  scarcely  an  equivalent  for  the  constantly  in- 
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creasing  amount  of  professional  work  demanded  from  the  department. 
But  in  addition  to  this,  it  is  sought  to  throw  extra  work  on  us  in  con¬ 
nection  with  the  Poor  Law  of  1886,  which  requires  us  to  examine  all 
applicants  for  poor  relief.  And  as  these  may  be  situated  in  any  par 
of  a  district  of  more  than  150  square  miles,  the  district  medical  officer 
will  have  to  travel  to  any  place  within  that  area  to  visit  any  who  may 

be  unfit  to  come  to  him.”  .  .  ,  ...  „ 

It  is  also  contended  that  this  law  places  the  district  medical  officers 
under  the  control  of  the  Municipal  Boards,  in  violation  of  the  original 
contract  which  gave  the  superintending  medical  officer  the  immediate 
control.  That  this  contention  is,  at  any  rate  to  a  very  important 
extent,  true,  is  proved  by  the  provision  of  the  law.  Thus  Sections 
10  and  12  empower  the  Board  of  Supervision  to  summon  before  it  any 
district  medical  officer,  to  investigate  charges  made  against  him  and 
report  thereon  to  the  governor  ;  by  Section  29  the  district  medical 
officer  is  required  to  make  various  returns  to  the  Parochial  Boards, 
and  to  attend  the  meetings  of  each  Board  when  summoned.  Another 
duty  recently  imposed  on  the  service  has  been  to  grant  health  certifi¬ 
cates  to  the  Customs  Department  at  out-posts,  to  ena,ble  that  depart¬ 
ment  to  give  free  bills  of  health  to  sea  captains  going  to  foreign  ports 
probably  in  no  other  ports  in  the  world  are  such  certificates  given 

^{t  is  gwatfy  to  be  regretted  that  no  judicial  method  exists  by  which 
the  constitutionality  of  such  a  law  as  the  Jamaica  Poor  Law  of  D 
can  be  tested.  Such  a  method  does  exist  in  the  United  States  of 
America,  and  a  resort  to  it  is  a  matter  of  every-day  occurrence  for 
instance,  the  last  number  of  the  Medical  Record  of  New  York  men¬ 
tions  incidentally  that  a  law  having  been  passed  in  New  York  making 
it  a  misdemeanour  to  supply  diluted  milk  to  a  dairy,  lt;s  constitution¬ 
ality  was  immediately  tested  in  the  Court  of  Appeals.  The  history  of 
the  medical  profession  alone  shows  that  some  such  right  of  appeal  s 

a  crying  want  in  the  British  Empire.  ......  _ 

The  medical  profession  in  Jamaica  is  about  to  take  the  only  step 
consistent  with  its  dignity  and  duties  by  making  a  strong  representa- 
tion  to  the  Secretary  of  State  for  the  Colonies  ;  and  this  memorial  is 
likely  to  receive  influential  support  in  this  country. 

A  further  duty  remains  for  us  to  discharge,  and  that  is  to  point  out 
to  the  younger  members  of  the  profession  that  the  advantages  offered 
by  the  medical  service  of  Jamaica  have  been  very  materially  dimin¬ 
ished  •  1,  the  official  business  has  been  largely  increased,  while  the 
pay  remains  unaltered  ;  2,  members  of  the  service  entering  under  pre¬ 
sent  conditions  will  have  no  right  to  a  pension  ;  3  district  medical 
officers  will  be  responsible,  not  only  to  the  head  of  their  service,  but 
also  to  the  Parochial  Boards,  which  are  elected  by,  and  largely  con¬ 
sist  of,  persons  who  have  an  interest  in  getting  as  much  gratuitous 
work  out  of  the  medical  officers  as  possible  ;  4,  all  future  members  of 
the  service  will  be  compelled  to  accept  the  tariff  which  fixes,  the  fees  to 
be  paid,  an  arrangement  which  we  have  already  characterised  as  de¬ 
rogatory  to  the  profession. 


Lastly,  it  is  well-known  that  several  of  the  members  of  ^e  Board  of  SupCT 
vision  are  hostile  to  the  medical  men,  and  will  annoy  them  to  th 

1  I  ask  you,  Sir,  is  it  bearable  for  a  body  of  professional^men  to  flnd^themselves 
suddenly,  and  without  warning,  placed  under  lie.w to  be  against 
tract ;  under  control,  moreover,  of  men  whose  opinions  are  k  Tamaica 

their  comfort  and  interests?  Personally,  I  have  long  a8°  &e,  •  of 

cannot  afford  me  a  permanent  home.  The  life,  except  in  tl  a 

utter  banishment ;  my  nearest  white  neighbour  lives  two  n°d  parts 

The  great  majority  of  one’s  patients  are  negroes.  The  climate,  the^  bulk 

is  intensely  malarious.  Remittent  and  intermittent  fevers  const  e  Q  , 

of  the  work  of  most  men,  and  the  medical  n“.hl  f '  "^“Sur  a  J 
those  who  have  endured  the  racking  headache  and  the  intense  langour  ana 

prostration  which  accompany  remittent  fevers  canreall^e  effort  may 

board  towns  yellow  fever  is  always  cropping  up,  although  nat ;  L  l  i  y. 
attempt  to  disguise  it  under  specious  names.  The  w_ork  is  very  laborious  , 
forty  miles  in  buggy  and  saddle  is  no  uncommon  day  s  J°™neyT-  arilline 

are  often  terribly  bad,  and  bridle  mountain  tracks  dangerous  The  ?un,  dr  l  g 
and  merciless  in  its  fierce  heat;  rain,  heavy  and  torrential  in  the  rainy  seasons^ 
mosquitoes  ;  various  insect  pests,  as  chigoes,  tics,  a“d  nentipe  . 
detract  from  the  sweetness  of  life,  and  when  to  them  is  added  La  188  , 

it  to  be  wondered  at  that  the  worm  (Government  medmal  offleer),  writhing  in 
his  efforts  to  turn,  should  seek  the  aid  you  are  ever  ready  to  lend  those  wno 
strive  to  help  themselves? 


We  have  received  a  number  of  letters  on  this  subject,  most  of  which  recapitulate 

the  facts  summarised  above.  _ 

A  Country  Doctor  writes  :  Your  notice  of  the  action  of  the  Legislative  Council 
of  this  colony  in  enforcing  a  compulsory  tariff  has  gladdened  the  hearts  of  the 
members  of  the  Government  Medical  Service  here. 

The  Council  has  instituted  a  tariff,  and  it  has  abolished  all  future  pension  , 
but  it  has  gone  much  further,  it  has  passed  and  promulgated  a  law  known  as 
Law  6  of  1886,  a  copy  of  which  I  forward  with  this  letter.  In  our  contract 
with  the  Government  certain  duties  are  defined,  and  it  is  expressly  stipulated 
that  the  salary  of  £200  a  year  is  given  to  induce  men  to  settle  in  districts, 
which,  without  that  subsidy,  would  be  entirely  destitute  of  medical  aid.  Law  6 
of  18S6  imposes  many  new  du’ies  not  mentioned  in  the  contract.  It  sets  up 
new  masters,  for  it  is  clear  by  the  terms  of  the  law  that  the  »  Board  of  Super¬ 
vision-composed,  of  course,  of  laymen,  can  harass  as  itlisteth  the  life  of  the 
unlucky  Government  medical  officer,  and  this  it  has  already  proceeded  to  do 

most  busily.  ,,  ,  ,  „  .  .  , 

We  the  Government  medical  officers,  are  compelled,  under  the  provisions  of 
this  taw  to  visit  applicants  for  poor  relief ;  these  applicants  may  reside  ten  or 
twenty  miles  away  from  the  medical  man’s  house,  often  in  well-nigh  inaccessible 
fastnesses  For  this  journeying  the  governor  has  been  pleased  to  rule  we  shall 
be  paid  at  the  rate  of  9d.  per  : mile,  if  the  case  be  not  a  suitable  one  for  admission 
to  the  nauoer  roll.  This  ruling  is  so  shallow  and  unjust  as  to  approach  the 
idiotic  We  are  already  burdened  with  the  labours  of  making  out  reports  with¬ 
out  numl^  quarterly  annually.  To  this  labour  a  new  one  is 

added  the  making  out  of  monthly  returns  of  sick  paupers. 

Further,  you  will  note  the  spirit  of  vicarious  chanty  that  runs  through  the 
law.  Any  member  of  a  Parochial  Board,  were  he  inclined  to  be  charitable  at 
me  medical  man’s  expense,  might,  under  its  provisions,  send  the  medical  man 
posting  off  a  dozen  miles  or  so  to  see  a  case  of  sudden  or  urgent  sickness,  and 

for  this  the  medical  man  could  claim  no  recompense. 

The  medical  man’s  time  and  talent  is  placed  at  the  mercy  of  an  assistant 
inspector  of  the  poor,  a  man  whose  salary  may  be  £20  or  £30  a  year,  and  who, 
more  likely  than  not,  would  be  glad  of  the  chance  of  worrying  his  betters. 


D.  M.  O.  writes  :  In  a  recent  Journal  you  published  a  series  of  resolutions  passed 
by  the  Jamaica  Branch  of  the  Association  dealing  with  the  medical  tariff 
which  the  Legislature  here  has  imposed  upon  all  medical  officers  who  now  join 
the  service.  Your  brief  comments  thereon  were  to  the  point,  and  possibly  it 
may  further  interest  your  readers  to  know  that  one  only  out  of  forty-two 
district  medical  officers  in  the  service  consented  to  adopt  the  tariff  wnen 

was  submitted  for  their  approval.  .  wi11  _mmd 

Bv  living  space  to  the  remarks  I  now  send  you,  perhaps  y°n  will 
another  note  of  warning  to  intending  candidates  for  ^^icas^edical  Ser- 
vice,  and  at  the  same  time  lend  the  present  district  medical  officers  the  helping 
hand  of  your  invaluable  and  influential  advocacy  in  their  efforts  to  seek  redress 
for  the  many  hardships  and  injustices  under  which  they  suffer 

Our  duties,  privileges  (if  any)  and  the  general  regulations  of  the  swvice  are 
laid  down  and  defined  in  a  form  of  contract,  which  was  handed  to  me  by  the 
superintending  medical  officer  on  the  day  of  my  appointment  and  may  be  found 

in  extenso  in  the  Handbook  of  Jamaica,  published  by  aut^°.r^Y’  .Iwt  te  the 
time  and  with  ever-increasing  frequency,  the  terms  of  this  contract,  in  tne 
spirit  and  in  the  letter,  have  been  deliberately  broken  by  ^Govern  ^  ’d&fn 
ditional  arduous  duties  and  responsibilities,  quite  dmtmct  from  those  defined  in 
the  contract,  have  been  mercilessly  imposed  upon  us,  and  the  few  privileges  t 
contract  concedes  us  are  being  slowly  but  surely  and.i“sld'°"f1Z 0r®(S°i'L Respect 
Even  under  the  contract  our  duties  are  most  unfairly  apportioned  in  respect 
of  remuneration  for  them  :  there  are  45  medical  districts ;  in .  the ,  iffiand  and  in 
these  are  18  hospitals,  with  accommodation  in  each  varying  from  22  to  156 
beds  ;  district  medical  officers,  in  sole  charge  of  these  lnst»tatlons,  vnth  b  t  - 
different  subordinates,  and  besides  their  professional  care,  responsible  ror 
moneys;  stores,  equipment,  etc  with  fortnight!, '.monthly j  J 

annnal  returns  to  prepare,  records  of  every  patient  dealt  with  to  Keep,  ana  a 
large  amount  of  official  correspondence  appertaining  thereto,  receive  exactly 
the  same  salary  (£200  per  annum,  less  4  per  cent,  deducted  as  contribution  to 
a  widow®  SandVrphan?  fund)  as’medical  officers  located  in  districta  whe^t- 
tendance  upon  a  few  constables  and  parochial  paupers  is  their  only  official 
duty  Many  of  the  districts,  besides  hospitals,  contain  almshouses  and  ^lso  s, 
and/or  attendance  upon  the  inmates  of  these  also  the  district  medical  office  s 
responsible,  while,  of  course,  the  more  efficiently  and  successfully  the  hospitals 
amf  almshouses  are  managed,  so  much  the  more  are  they  sough ;  after  by  the 
labouring  population,  and  correspondingly  more  work,  anxiety,  and  responsi 
biUty  devolve  upon  the  district  medical  officer.  A  district  medical  officer, 
once^he  is  appointed  to  a  fairly  healthy  district,  has  little  or  no  propect  of  pro¬ 
motion  land  consequently,  very  little  stimulus  to  overexert  himself  in  the 
interest  of  the  department),  the  salaries  of  all  being  the  same  and1*e 
■nrnotiop  obtainable  not  varying  very  largely  in  the  several  districts,  saving 
perhaps  in  two  or  three  exceptionally  favourable  ones,  and  in  the  absence  from 

a  by  present  officers,  after  twenty  years’ 

service  may  not  exceed  two-thirds  of  the  salary  of  £200  and  “  th. i  full amount 
of  pension  or  indeed  any  pension,  will  not  be  claimable  as  a  right ,  and  it  will 
be  ?n  the  discretion  of  the  governor  to  withhold  a  pension  or  to  award  a  re¬ 
duced  pension,  if  the  circumstances  of  any  individual  case  shall  appear  to  him 

t  iTts'rumoured  that^r.  Mosse,  the  present  superintending  medical  officer, 
who  strives  to  maintain  the  efficiency  and  popularity  of  the  service  and  the 
interests  of  its  officers,  but  is  invariably  overruled  by  the  governor  and  elective 
members  of  the  Legislative  Council  on  any  question  affecting  fees  will  be  the 
last  and  that  on  his  retirement,  within  no  distant  date,  the  medical  officers  (in 
direct  contravention  of  the  fifth  paragraph  of  our  contract)  will  enjoy  the  un¬ 
enviable  and  anomalous  position  of  being  controlled  by  the  Parochial  Boards  of 
their  respective  parishes— Boards  whose  members,  with  little  or  no  property  or 
administrative  qualifications,  are  elected  trienmally  by  the  popular  vote. 

A  serious  pecuniary  loss  is  involved  to  district  medical  officers  by  the  repeal 
of  the  Immigration  Law,  while  for  a  number  of  years  to  come  medical  officers 
must  treat  gratuitously  all  second-term  coolies,  those  who,  though  no  longer 
indentured  to  any  one  Estate,  have  not  yet  completed  a  term  of  ten  years’  resi- 
dence  in  the  island  ;  for  professional  attendance  upon  these,  as  also  f°r  tbe  Per* 
formance  of  many  other  services  now  exacted  from  us  gratuitously,  additional 
fees  were  until  quite  recently,  obtainable,  when  it  was  arbitrarily  decided  in 
resnpet  of  such  services  that  they  form  part  of  the  duties  for  which  a  district 
medical  officer  receives  salarv— the  invariable  reply  to  a  district  medical  officer 
protesting Against  increase  of  duty  without  an  adequate  increase  of  remunew- 
tion  By  the  provisions  of  a  Poor  Law,  passed  in  the  session  of  l«86,  much 
additional  labour  and  travelling  are  sought  to  be  imposed  on  present  district 
medical  officers,  and  will,  of  course,  be  compulsory  for  all  future,  whilst,  by 
making  us  subservient  to  our  respective  Parochial  Boards  on  all  questions 
affecting  medical  poor  relief,  the  thin  end  of  the  wedge  towards  the  removal  of 
our  deDartmental  ho&d  is  insidiously  thrust  honi6.  ,  i. 

These  comprise  but  a  few  of  our  many  grievances.  We  are  endeavouring  to 
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adopt  unanimously  a  line  of  action  which  we  trust,  with  your  effective  co-opera¬ 
tion,  may  lead  to  a  more  equitable  adjustment  of  our  duties  and  remuneration 
as  well  as  to  a  better  and  healthier  understanding  between  the  executive  and 
the  officers  of  the  department ;  but  pending  a  settlement  of  the  conditions  of 
service  on  a  sounder  basis,  it  certainly  behoves  intending  candidates  for  the 
Jamaica  medical  establishment  to  think  seriously  before  placing  themselves  in 
the  false  and  insecure  position  of  a  district  medical  officer  in  Jamaica. 


Justitia  writes  :  That  we  should  all  unite,  and  do  what  we  can  to  defend  our¬ 
selves  against  any  further  impositions,  is  evidently  our  duty  :  and  should 
occasion  arise,  I  am  sure,  Sir,  we  shall  receive  your  assistance.  But,  in  the 
meantime,  I  think  our  professional  brethren  in  the  British  Islands  should  be 
made  aware,  through  the  medical  press,  of  the  arbitrary  manner  in  which  the 
Government  deals  with  us,  increasing  our  duties  as  they  have  a  mind,  and 
breaking  their  contract  with  us  without  the  slightest  compunction  ;  and  that 
they  should  be  warned  against  accepting  any  appointment  in  Jamaica  until 
things  are  placed  on  a  better  footing. 


CALENDAR  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

The  Annual  Calendar  has  just  been  published  by  the  Council  of  the 
College.  From  it  we  ascertain  the  following  facts,  namely  : 

It  appears  that  there  are  1,116  Fellows  on  the  roll  of  the  College,  of 
whom  664  obtained  the  Fellowship  by  examination,  8  were  elected  as 
Members  of  twenty  years’  standing,  under  Section  5  of  Charter  15, 
Viet.,  and  2  are  ad  eundem  Fellows.  There  are  17,377  Members  and 
957  Licentiates  in  Midwifery.  (The  examination  for  this  Licence  has 
been  suspended  for  the  last  twelve  years.)  The  Licentiates  in  Dental 
Surgery  number  617. 

.  1  be  Examiners  in  Elementary  Anatomy  and  Physiology,  appointed 
in  conjunction  with  the  Royal  College  of  Physicians,  under  the  Scheme 
for  an  Examining  Board  in  England,  are  elected  annually.  There 
have  been  four  examinations  during  the  past  year,  685  candidates 
presenting  themselves  in  Anatomy  and  Physiology,  of  whom  528 
passed  in  both  subjects.  87  in  Elementary  Anatomy,  34  in  Elementary 
Physiology  ;  36  candidates  were  referred  in  both  subjects  ;  64  candi¬ 
dates  presented  themselves  in  Elementary  Anatomy,  56  of  whom 
passed  and  8  failed  ;  86  presented  themselves  in  Elementary  Physio- 
l°Ky>  °f  whom  68  passed  and  18  failed.  The  fees  received  from  can¬ 
didates  for  this  examination  amounted  to  £3,940  13s.,  the  Examiners 
receiving  in  lees  £564  15s.  Eight  hundred  and  twenty-eight  Candi¬ 
da®3  presented  themselves  in  Chemistry  ;  540  passed  and  288  were 
referred  ;  667  presented  themselves  in  Materia  Medica,  405  of  whom 
passed  and  262  were  referred.  The  Examiners  in  Chemistry  and 
Materia  Medica  are  appointed  by  the  Royal  College  of  Physicians. 

The  Examiners  in  Anatomy  and  Physiology  appointed  in  conjunc¬ 
tion  with  the  Royal  College  of  Physicians,  under  the  Scheme  for  an 
Examining  Board  in  England,  are  elected  annually.  They  have  con¬ 
ducted  the  “Primary”  Examination  under  the  old  Regulations,  as 
well  as  the  Second  Examination  of  the  Examining  Board,  and  have 
held  during  the  year  four  examinations,  at  which  937  candidates 
presented  themselves  for  examination  in  Anatomy ;  558  passed  and 
379  were  referred  ;  854  candidates  presented  themselves  in  Physiology, 
of  whom  515  passed  and  339  were  referred.  The  fees  received  for  these 
examinations  from  the  candidates  amounted  to  £4,713  19s.  6d.,  the 
Examiners  receiving  in  fees  £2,064. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for  the  diploma 
of  Fellow  consists  of  nine  members  annually  elected  by  the  Council 
from  the  Fellows  of  the  College,  and  has  held  during  the  past  col¬ 
legiate  year  two  examinations  ;  142  candidates  presenting  themselves, 
of  whom  75  passed,  and  67  were  referred.  The  fees  received  from 
this  eximination  amounted  to  £1,065  15s.,  the  Board  receiving  in  fees 
£639. 

The  Court  of  Examiners  consists  of  ten  members  elected  by  the 
Council  from  the  Fellows  of  the  College  (all  of  whom,  however,  are 
members  of  the  Council,  except  Mr.  J.  Langton,  Mr.  T.  P.  Pick,  Mr. 
A.  G.  Howse,  and  Mr.  W.  M.  Baker).  They  have  conducted  the 
Third  or  Final  Examination  of  the  Examining  Board,  as  well  as  the 
Pass  or  Final  Examination  under  the  Old  Regulations,  and  the  Pass 
or  Final  Examination  for  the  Fellowship.  During  the  year  the  Court 
has  held  two  examinations  for  the  Fellowship  and  five  for  the  Member¬ 
ship.  At  the  former  there  were  58  candidates,  31  of  whom  passed,  18 
being  referred  for  one  year  and  9  for  six  months.  For  the  Member¬ 
ship  there  were  1,083  candidates,  of  whom  267  obtained  their  diplomas, 
and  302  passed  in  surgery  only ;  143  were  referred  for  three  months, 
326  for  six  months,  23  for  nine  months,  and  22  for  one  year.  The 
fees  paid  by  candidates  amounted  to  £12,845  9s.  6d.,  the  fees  paid  to 
the  Court  of  Examiners  amounting  to  £6,329  16s. 

The  Board  of  Examiners  in  Dental  Surgery  has  held  three  meetings 
for  the  examination  of  37  candidates,  28  of  whom  leceived  their 
diplomas.  The  fees  paid  by  them  amounted  to  £294,  of  which  the 
Board  received  £88  4s. 


The  income  of  the  College  from  all  sources  during  the  past  year 
amounted  to  £25,372  6s.  2d.,  derived  principally,  as  already  shown 
from  fees  paid  by  candidates  for  the  diplomas  of  the  College  namely’ 
*22,859  17s.  Rents  from  chambers  adjoining  the  College ’produced 
£2,020  4s  8d. ;  dividends  on  stock,  £803  10s.  10d.;  from  members 
of  the  Council  and  Court  of  Examiners  on  their  election  £84  •  elec 
tion  to  Fellowship,  £10  10s  ;  sale  of  stock,  £8,617  10s. ;  from’ trust 
lunds,  sale  of  Calendar  and  Synopsis,  etc.,  £976  13s.  8d. 

The  expenditure  for  the  year  amounted  to  £33,742  14s.  7d  (leaving 
a  balance  at  the  banker’s  of  £1,742  14s.  7d.),  the  largest  item  being 
for  the  Savoy  Estate,  £11,852  11s.  9d.  ;  the  next  largest  amount 
appears  in  fees  paid  to  examiners,  £9,685  15s.  Salaries;  wages  and 
pensions  for  officers  and  servants  of  the  College  in  the  three  depart 
ments— Library,  Museum,  and  Office— amounted  to  £4,585  8s  4d 
Taxes,  rates,  diploma  stamps,  and  insurance  absorbed  the  sum  of 
£1,901  12s.  5d. ;  half  expenses  for  Examination  Hall  £651  2s  8d  • 
under  miscellaneous  items,  extraordinary  expenses,  alterations  repairs’ 
fuel  and  light,  printing  and  stationery,  about  £4,000  appears  to  have 
been  expended. 

RANK  IN  THE  ARMY  MEDICAL  DEPARTMENT. 
The  confidential  replies  furnished  to  the  queries  sent  out  to  the 
officers  of  the  Army  Medical  Department  are  now  in  course  of  analysis 
Those  medical  officers  who  wish  their  replies  to  be  included  in  the 
analysis  should  forward  them  without  delay. 

THE  HOSPITALS  ASSOCIATION. 

At  a  meeting  of  the  Hospitals  Association  on  Wednesday  evening  at 
the  Society  of  Arts,  presided  over  by  Sir  Andrew  Clark,  he  said 
that,  unfortunately,  the  contributions  to  the  great  hospitals  and 
especially  those  of  London,  had  been  steadily  diminishing,  and  he 
could  conceive  no  greater  disaster  for  medical  knowledge  than  the 
dwindling  away  of  the  contributions  which  supported  these  institu- 
tions.  The  hospitals  not  only  cured  the  sick,  but  they  collected,  dis¬ 
tributed  and  confirmed  medical  knowledge.  They  discharged  duties 
by  which  everyone  in  the  community  benefited  more  or  less  This 
Association  was  necessary,  therefore,  to  make  the  work  of  the  hospitals 
known,  not  only  to  the  people  in  London,  but  to  the  people  in  the 
country,  and  provincial  associations  would  be  formed  to  do  in  the 
country  what  this  association  was  doing  in  London.  He  then  stated 
that  another  purpose  of  this  Association  was  to  obtain  the  registration 
of  nurses,  who  formed  so  important  a  part  of  hospital  administration, 
and  he  insisted  that  this  registration  was  necessary  for  the  securitv  of 
nurses  who  were  of  character,  competent,  and  of  proved  loyalty  to 
their  duty.  These  attributes,  he  said,  were  not  secured  in  all  cases 
among  unregistered  nurses,  and  the  ability  to  discharge  the  duty  of  a 
nurse  could  only  be  established  by  examination  and  certification. 

Mr.  H.  C.  Burdett  read  a  paper  on  a  National  Pension  Fund  for 
Nurses  and  Hospital  Officials.  He  stated  that  there  were  some  15  000 
nurses  in  this  country,  of  whom  from  one-third  to  one-half  were  certi¬ 
ficated  or  hospital-trained  nurses,  and  that,  during  the  last  four  years 
some  2,500  hospital  officials  and  nurses  had  intimated  their  desire  to 
join  a  national  pension  fund.  The  general  principles  on  which  the 
lund  was  to  be  established  were  that  it  should  be  so  organised  as  to  be 
entirely  self-supporting,  and  that  the  scale  of  contributions  levied  on 
members  should  be  so  constructed  as  in  themselves  to  provide  the 
Promised  and  to  defray  expenses.  The  recent  announcement 
that  the  Queen  had  decided  to  devote  the  Women’s  Jubilee  Offerim? 
amounting  to  £76,000,  to  the  benefit  of  nurses  and  nursing  institu¬ 
tions  might  have  a  material  influence  on  the  fund,  because  a  con- 
tnbution  of  £20,000  would  enable  an  annuity  fund  to  be  established 
co.uld  SiaQt  annuities  to  any  amount,  and  so 
include  officials  of  all  ranks  in  the  scheme.— A  discussion  followed, 
which  turned  principally  on  the  amount  of  the  contributions  which 
would  be  necessary,  and  at  the  close  a  resolution  was  passed  referring 
the  matter  to  the  Council  of  the  Hospitals  Association,  requesting 
tliem  to  take  measures  to  carry  it  into  effect. 

MEDICAL  OFFICERS  OF  SCHOOLS  ASSOCIATION. 

A  general  meeting  of  this  Association  was  held  in  the  rooms  of  the 
ledical  Society,  11,  Chandos  Street,  on  Thursday,  October  6th  the 
President,  Mr.  W.  S.  Savory,  F.R.S.,  in  the  chair  ’ 

Report  of  Council.—  The  report  of  the  Council  stated  that  Mr. 
Charles  I  aget  s  paper  on  School  Sanatoria  had  been  printed  and  dis¬ 
tributed  to  members,  in  accordance  with  a  previous  resolution  of  the 
Association,  and  that  copies  were  obtainable  from  Messrs.  Churchill, 
ihe  Council  still  had  under  its  consideration  the  subject  'of  the  con- 
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struction  and  maintenance  of  school  infirmaries  and  sanatoria,  m 
connection  with  which  it  hoped  to  he  able  to  present  a  formulated 
code  of  suggestions  for  consideration  at  a  future  meeting  ot  the 

^New^ Members.  Dr.  Hunter  Barron,  Medical  Officer  Christs 
College,  Finchley  and  Dr.  R.  P.  Smith  Medical  Officer,  King 
Edward’s  School,  and  Assistant  Medical  Officer,  Bethlehem,  were 

elected  members  of  the  Association.  .  . 

School  Sanitation.— A  discussion  on  the  construction  and  mainte¬ 
nance  of-  hool  sanatoria  was  then  opened  by  Dr.  1 Shelly,  Mediea 
Officer  of  Hailey buiy.  It  was  suggested  that  the  term  Infirm¬ 

ary  ”  should  be  used  only  to  designate  the  building  m  which  cases  of 
non-infectious  illness  and  accidents  alone  were  received  for  treatment, 
but  which  in  the  case  of  small  schools  possessing  no  other  accommo¬ 
dation  for  sickness,  would  include,  on  the  top  floor,  at  least  two 
rooms  or  wards  (the  “  infectious,”  or  better  “  isolation  wards)  for 
the  reception  of  infectious  cases,  while  the  word  sanatorium 
should  indicate  the  building  reserved  for  the  reception  of  infectious 
cases  only,  and  that  these  terms  should  not  be  used  interchangeably. 
The  advantages  of  separate  sanatorium  accommodation  for  small 
schools  ;  the  proportion  which  the  sanatorium  accommodation  should 
bear  to  the  size  of  the  school,  the  accommodation  to  be  provided  for 
nurses  and  for  school  servants,  and  several  points  in  connection  with 
the  construction  and  maintenance  of  such  buildings,  were  fully  dis¬ 
cussed  by  the  members  present.  Members  who  had  not  yet  receive 
their  copies  of  Mr.  Paget’s  paper  were  requested  to  communicate  with 
Dr.  Alder  Smith,  Christ’8  Hospital,  to  that  effect. 

ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes¬ 
day,  the  26th  day  of  October  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

September  29th,  1887. 

BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  meeting  of  this  Branch,  already  announced 
for  September  30th,  has  been  postponed.— H.  A.  Lediard,  Honorary  Secretary,  41, 
Lowther  Street,  Carlisle.  _ 

Staffordshire  BRANCH.-The  fourteenth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  October  2,  th, 
1887.  An  address  will  be  delivered  by  the  President-elect,  Mr.  W.  D.  Spanton.— 
T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 

West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  October  27th,  at  5  o’clock.  Dinner 
at  half-past  five.  The  subject  for  discussion  after  dinner  will  be  Coroner  s  In¬ 
quests,  agreeably  to  a  resolution  passed  at  the  annual  meeting.  The  Subcom¬ 
mittee  of  the  Branch,  appointed  to  consider  a  pamphlet  on  this  subject,  which 
was  issued  by  the  Manchester  Medico-Ethical  Association,  will  present  a  report. 
Members  who  have  any  communication  to  bring  before  the  meeting  wilt  please 
send  notice  of  its  title  ;  they  will  also  oblige  by  informing  the  Honorary  Secre¬ 
tary  before  the  day  of  meeting  if  they  propose  being  at  the  dinner.— W.  M. 
Kelly,  M.D.,  Honorary  Secretary. 

Oxford  and  District  Branch.  —  The  next  ordinary  meeting  will  take 
place  on  Friday,  October  2Sth,  at  the  RadclifTe  Infirmary,  at  3.30  p.m.  Members 
who  wish  to  read  papers  or  show  cases  are  requested  to  send  notice  of  their  in¬ 
tention  to  one  of  the  Honorary  Secrstaries  on  or  before  October  18th.  Members 
who  wish  to  dine  after  the  meeting  should  send  in  their  names  on  or  betore 
October  27th.— W.  L.  Morgan  and  S.  D.  Darbishire,  Honorary  Secretaries. 

North  of  England  Branch. — The  first  of  the  clinical  meetings  for  the  do- 
monstration  and  discussion  of  cases  will  be  held  at  the  Royal  Infirmary,  rsew* 
castle-on-Tyne,  on  Thursday,  October  20th,  at  3  p.m.  Members  wishing  to  intro¬ 
duce  patients  are  requested  to  communicate  with  the  Secretary  as  early  as 
possible.  Arrangements  will  be  made  for  the  members  to  dine  together  at  the 
Newcastle  Exhibition  at  6  o'clock.— G.  E.  Williamson,  Honorary  Secretary,  22, 
Eldon  Square,  Neweastle-on-Tyne. 

North  of  Ireland  Branch.— A  general  meeting  of  the  Branch  will  be  held 
in  the  Royal  Hospital,  Belfast,  on  Thursday,  October  20th,  at  12  o  clock. 
Business  :  The  President  (Dr.  J.  M.  Palmer)  will  show  Two  Cases  of  Empyema 
successfully  treated  by  Operation.  Dr.  O'Neill  will  show  three  patients  who  have 
been  treated  for  Fracture  of  the  Patella,  and  will  explain  the  method  ot  treatment 
adopted  in  each  case.— Dr.  J.  Campbell  Hall  (Monaghan)  will  show  a  specimen  of 
a  Compound  Comminuted  Fracture  in  the  vicinity  of  the  Ankle-joint.  Professor 
Sinclair  will  read  Notes  of  a  successful  case  of  Double  Ovariotomy,  and  will 
exhibit  the  patients  and  the  Tumours.  Dr.  St.  George  (Lisburn)  will  show  a  case 
of  Excision  of  the  Hip.  Mr.  John  Fagan  will  show  a  patient  in  whom  he  ligatured 


the  femoral  artery  for  Popliteal  Aneurysm.  Br- Henry  By  den  willexWbit.f  and 
give  a  brief  description  of,  a  series  of  Microscopic  Sections  of  te‘  P  f  Rr-a<.t 
a  case  of  Myelitis  ;  he  will  also  show  Sections  of  an  a  lveolar ^rc°“-o‘tte  Breast 
Dr.  J.  A.  Lindsay  will  read  a  short  paper  upon  the  f  the  uterfs  — 

Spas.  Dr.  John  W.  Byers  will  read  a  paper  on  Supermvolution  of  the  uterus. 

John  W.  Byers,  M.D.,  Secretary,  Lower  Crescent,  Beltast. 

Metropolitan  Counties  Branch:  East  London  and  South  Bistrict. 

—The  inaugural  meeting  will  he  held  on  Thursday,  October  -0th,  Fields*^ 

Town  Hall  (three  minutes’  from  Hackney  Station,  p  id  t  of 

G.E.R.),  at  8.30  p.m.  The  chair  will  be  taken  by  A.  Durham,  Fsq.,  F/esident  or 
the  Branch.  Business  :  Address  by  Matthews  Duncan,  Esq.,  M.  of 

the  Vomiting  and  Sickness  of  Pregnancy.  Adoption  of  New  R  .  •  Dia. 

Vice-President  aud  Representative  ordinary  Member  of  Council.  ®  „ 

trict  Committee.  All  medical  practitioners  will  be  welcomed.— Joseph  W.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 

Southern  Branch:  South  Wilts  Bistrict.— The  next  ordinary  meeting  will 

be  held  on  October  19th,  at  the  Angel  Hotel  Salisbury  at  2  c ,  clock.  F*pw»  i 
be  read  by  Mr.  Tayler,  Mr.  Straton,  Mr  Lee,  and  Mi ^  Kelland Buncheon  at 
1  o'clock  at  3s.  Od.  a  head.  Members  wishing  to  attend,  or  to  join  the  Distnct, 
to  communicate  with  the  Honorary  Secretary,  H.  J.  Manning,  Laverstock, 
Salisbury.  _ _ _ 

SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  was  held  at  the  Wheatsheaf  Hotel,  Daventry, 
on  Friday,  October  7th,  1887.  Nineteen  members  and  one  visitor 
were  present,  and  sat  down  to  luncheon  in  the  hotel  previous  to  t  e 

New^ Members. —Mr.  Montague  G.  Robinson,  Daventry,  and  Mr. 
.Tohn  Marriott,  Northampton,  were  elected  members  of  the  Association 

^Papers^and  Cases.—  Mr.  Thompson  Forster  relateda  successful  case 
of  Caesarean  Section.  Mr.  W.  H.  Bull  made  some  remaiks  on  scarlet 
fever  cases,  drawing  special  attention  to  the  question  of  a  second 
attack  within  a  short  period.  Interesting  discussions  followed  the 
reading  of  both  these  papers.  Mr.  W.  Kennedy  read  a  case  oi 
threatened  Eclampsia;  and  Mr.  George  Harday,  a  case  of  Pericarditis 
in  a  child.  Other  papers  were  deferred  owiDg  to  want  of  time. 

The  members  and  visitors  afterwards  adjourned  to  the  house  ot  Mr. 
Thompson  Forster,  and  partook  of  tea  and  coffee. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  autumn  meeting  of  the  above  District  was  held  at  Ramsgate, 
on  Thursday,  September  29th.  Mr.  Robert  Hicks  occupied  the 

chair.  • 

Tubercular  Meningitis.—  The  Chairman  read  notes  of  an  inte¬ 
resting  case  of  rapid  death  from  tubercular  meningitis  in  a  girl  of  15. 

Hccmopty  sis.— Dr.  Gogarty  gave  a  paper  on  some  cases  of  hsemo- 
ptysis,  in  which  he  said,  after  making  all  due  allowance  for  spurious 
cases,  for  exaggerations,  and  for  deception  (of  which  a  case  was  gr'^.n)> 
there  still  remained  a  certain  number  ot  cases  of  haemoptysis  winch, 
ultimately  entirely  recovered.— Mr.  Hicks,  Dr.  Tyson,  Dr.  h. 
Eastes,  Mr.  Mayhew,  Mr.  Raven,  and  Mr.  Symqnds  spoke  in 

the  subsequent  discussion.  a 

Plaster- of -Paris  in  the  Treatment  of  Fractures.—  Mr.  Charters  sy- 
monds  read  notes  on  the  treatment  of  simple  apd  compound  fractures 
by  plaster-of- Paris  splints,  which  was  accompanied  by  a  demonstration 

of  the  method.  „  .  , 

The  members  afterwards  dined  together  at  the  Granville  Motet. 

SOUTHERN  BRANCH  :  SOUTH  WILTS  DISTRICT. 

The  animal  meeting  of  the  South  Wilts  District  took  place  on  July 
21st  at  Sheerwater  Lake,  Warminster,  by  permission  of  the  Marquis 
of  Bath.  The  members  and  a  number  ot  friends  were  hospitably  en¬ 
tertained  by  the  President,  Mr.  Hinton,  and  a  very  pleasant  day  was 

^  Officers  for  the  coming  year  were  elected  as  follows  ■.—President: 
Dr.  Gordon.  Vice-President:  Mr.  Shorland.  Committee:  Mr.  Kei- 
land,  Mr.  Lee,  Mr.  Straton.  Honorary  Secretary  and  Treasurer:  Mr. 
Manning.  _ _ 

READING  BRANCH. 

The  annual  meeting  of  the  Reading  Branch  was  held  in  the  Library 
of  the  Royal  Berkshire  Hospital  on  Wednesday,  October  5ih,  1887. 

Election  of  Officers.— The  following  officers  were  chosen  ■.—President  : 
Dr.  C.  H.  Tench.  President-elect:  Mr.  W.  B.  Holderness  (Windsor). 
Council:  The  President,  the  President-elect,  and  Drs.  Shettle  and 
H.  F.  Banham  ;  Messrs.  Harrison,  Walford,  Young,  Maurice, 
Royds,  and  the  Honorary  Secretary.  Representative  of  Branch  on 
Council  of  the  Association:  Dr.  John  McIntyre  (Odiham).  RfPre‘ 
sentative  on  the  Parliamentary  Bills  Committee:  Dr.  H.  H.  Phillips. 
Honorary  Secretary  and  Treasurer:  Dr.  H.  H.  Phillips  [vice  Dr. 
Shettle,  resigned). 
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Vote  of  Thanks.— A.  hearty  vote  of  thanks  was  passed  to  Dr.  Shettle 
the  retiring  Secretary,  for  his  services  to  the  Branch  during  the  last 
eighteen  year**.  ° 

President's  Address.— The  President  (Dr.  C.  H.  Tench)  then  read 
an  able  address  dealing  with  vaiious  matters  connected  with  the  sub¬ 
ject  of  medical  reform. 

There  was  a  good  attendance  of  members,  and  the  annual  dinner 
was  afterwards  held  at  the  Queen’s  Hotel. 


DORSET  AND  WEST  HANTS  BRANCH:  AUTUMN  MEETING. 
The  autumn  meeting  of  this  Branch  was  held  at  Poole,  on  Wednes¬ 
day.-  October  5th,  John  Comyns  Leach,  M.D.,  President,  in  the 
chair,  thirty-five  members  and  visitors  were  present. 

Election  of  Officers. — Dr.  George  Henry  Bar.terbury,  of  Wimborne 
was  elected  President  ;  and  Dr.  C.  Childs,  of  Weymouth,  and  Mr.  w! 
E.  Good,  of  Dorchester,  Vice-Presidents  for  1888.  Dr.  William 
\  awdrey  Lush,  of  Weymouth,  and  Mr.  C.  H.  Watts  Parkinson,  of 
YVrmborne,  were  re  elected  joint  Honorary  Secretaries  and  Trea¬ 
surers. 

New  Members.—  Mr.  John  Empson,  of  Melborne  Port  ;  D’Arcy 
Harvey,  M.  B.,  of  Portland,  and  Mr.  James  D’Arcy  Harvey,  of 
H.  M  S.  Boscawcn,  were  elected  members  of  the  Branch. 

A  ext  Meeting.  It  was  resolved  that  the  May  meeting  should  be 
held  at  Sherborne. 

Discussion.  — A  discussion  on  the  Treatment  of  Tubercular  Meningitis 
was  opened  by  Mr.  Graham,  Vice-President,  and  taken  part  in  by 
Messrs.  Dyer,  Nunn,  Lawton,  Wyke  Smith,  Marsh,  William¬ 
son,  Daniell,  Parkinson,  the  President  ;  Drs.  Childs, 
Humble,  Snow,  Lawne,  Lush,  and  MacDonald. 

Communication. — Mr.  Marsh  :  Special  Hospitals  (Provincial)  and 
their  Abuses,  from  a  General  Practitioner’s  Point  of  View. 

Specimens. — Dr.  MacDonald  :  1.  Abscess  of  Brain.  2.  Cancer  of 
(Esophagus. 

Grant  to  the  British  Medical  Benevolent  Fund.— A  donation  of  five 
guineas  was  granted. 

Dinner.—  The  members  and  visitors  dined  together  at  the  London 
Hotel. 


NORTH  OF  ENGLAND  BRANCH. 

Thf.  autumnal  meeting  was  held  at  the  Grand  Hotel,  Tynemouth,  on 
Wednesday,  September  21st,  at  3  p.m.  The  President,  Dr.  Foss,  took 
the  chair,  and  there  were  twenty-four  members  present.  On  the 
motion  of  the  Secretary,  it  was  resolved  that  the  members  should  dine 
together  at  the  Newcastle  Exhibition,  after  the  clinical  meeting  on 
Thursday,  October  20th. 

Aphasia. — Dr.  Philipson  read  a  paper  on  Aphasia,  and  Dr.  Oliver 
followed  with  Notes  on  Aphasia  in  a  Child. — Drs.  Wilkinson  and 
Anderson  took  part  in  the  discussion  which  followed,  and  Dr.  Philip¬ 
son  replied. 

Apostoli  Treatment. — Dr.  Murphy  gave  an  account  of  a  visit 
to  Dr.  Apostoli,  and  Dr.  Oliver  demonstrated  the  instruments  used  by 
Dr.  Apostoli  in  his  treatment. — Dr.  Limont  discussed  the  treatment, 
and  Dr.  Murphy  replied. 

Dr.  Atkinson  read  a  paper  on  The  Excretion  of  Nitrites  and  Nitro¬ 
glycerine.— Dr.  Gibson  (Tynemouth),  On  Tynemouth  as  a  Health 
Resort;  discu-sed  briefly  by  Dr.  Legat. — Dr.  Wilkinson  showed  a 
patient  with  depressed  fracture  of  the  skull. 

Alter  the  meeting  the  members  and  their  friends  dined  together. 
The  usual  toasts  were  duly  proposed  and  honoured. 


SPECIAL  CORRESPONDENCE. 


VIENNA. 

[from  our  own  correspondent.] 

Professor  Brouardel  on  the  Propagation  of  Typhoid  Fever. 

In  a  lecture  .  delivered  at  the  Hygienic  Congress  at  Vienna,  Dr. 
Brouardel  maintained  that  typhoid  fever  was  propagated  by  the 
water  which  we  drank,  the  air  which  we  breathed,  as  well  as 
the  inheted  dresses  and  hands  of  nurses.  These  conditions 
were  set  forth  in  the  works  of  Hippocrates  and  Van  Swieten,  as  well  as 
those  of  the  great  epidemiologists  of  the  Lst  century  ;  but  whereas 
they  were  formerly  nothing  more  than  theories,  we  weie  now  able  to 
aseign  to  each  ol  these  agents  its  real  position  in  the  propagation  of 
the  disease.  Budd  and  Murchison  had  shown  that  the  eauses  of  out¬ 
ness  of  typhoid  lever  were  to  be  sought  for  in  the  pollution  of  the 
air,  and  paiticularly  in  the  pollution  or  the  drinking  water  by  fsecal 
matter,  or  the  products  of  putrelaction.  Murchison’s  view  was  that 


the  latter  alone  were  sufficient  to  produce  the  disease,  whereas  Budd 
held  that  it  could  only  be  generated  by  typhoid  stools. 

The  question,  however,  was,  how  did  these  matters  infect  other  in¬ 
dividuals.  Was  it  by  means  of  the  air,  the  drinking  water,  by 
rn,l*rij  emanations,  or  by  contact  ?  As  to  this  question,  opinions 
differed  even  five  years  ago,  and  Dr.  Brouardel  wished  to  show  what 
progress  science  had  since  made  in  this  direction,  and  what  had 
to  be  the  standpoint  of  the  modern  hygienist.  Respecting  the  influ¬ 
ence  of  drinking  water  on  the  spread  of  typhoid  fever,  he  stated  that 

he  possessed  more  than  sixty  reports  of  such  epidemics,  in  which  the 

drinking  water  alone  had  caused  tho  outbreak.  In  September  1886 
an  epidemic  of  typhoid  fever  broke  out  at  Clermont-Ferrand,  and  the 
whole  population  of  the  town,  both  civil  and  military,  became  affected 
with  it.  The  epidemic  abated  in  October,  but  increased  again  in 
severity  in  November  and  December.  At  a  distance  of  from  two  to 
three  kilometres,  Clermont-Ferrand  is  surrounded  by  several  little 
towns,  such  as  Mont-Ferrand,  Royat,  and  Chamalieres.  Of  these 
only  Mont-Ferrand  became  affected,  and  there  also  the  epidemic  be¬ 
came  milder  in  October,  and  more  severe  again  in  November  and 
December.  It  was  found  that  Mont-Ferrand  was  the  only  town  which 
was  supplied  with  water  from  the  same  spring  as  Clermont ;  Royat 
and  Chamalieres  being  supplied  from  special  springs.  In  the  latter 
two  places  only  those  contracted  the  disease  who  had  gone  to  Cler¬ 
mont.  A  convent  at  Clermont  was  supplied  from  a  special  spring 
different  from  that  of  Clermont,  and  only  one  of  the  inmates,  who 
had  passed  a  day  in  the  town,  contracted  the  disease.  In  Paris  the 
water  supply  was  from  different  springs.  The  Dhuys  and  the  Vanne 
lumished  excellent  water,  but,  unfortunately,  recourse  had  occasionally 
to  be  had  to  the  Marne,  the  Seine,  and  the  canal  of  Ourcq,  and  the 
water  of  these  rivers  and  the  canal  was  always  polluted  with 
human  excrement.  The  consequences  which  the  supply  from  these 
different  sources  had  with  reference  to  the  propagation  of  typhoid 
became  evident  from  the  following  facts.  In  1886  they  had  to  be 
used  on  the  20th  of  July.  Between  the  18th  and  the  24th  July,  forty 
patients  suffering  from  typhoid  feverwere  admitted  into  hospital ;  from 
the  1st  to  the  7th  of  August  the  number  amounted  to  150.  The 
auxiliary  water  supply  was  discontinued  on  the  7th  of  August,  and 
the  number  of  patients  admitted  for  typhoid  from  the  15th  to  the  21st 
of  August  was  only  80.  In  1887,  on  the  27th  of  January,  the  water 
of  the  Seine  and  the  Ourcq  was  resorted  to,  and  from  the  13th  to  the 
19th  of  February  80  patients  were  admitted  into  the  hospitals  with 
typhoid.  The  polluted  water  was  supplied  a  second  time  in  the  same 
year,  namely,  from  the  12th  of  June,  the  supply  lasting  till  the  end  of 
August,  when  the  number  of  patients  was  154. 

_  The  influence  of  the  drinking  water  on  the  spread  of  typhoid,  con¬ 
tinued  Dr.  Brouardel,  became  still  more  evident  when  we  took  into  con¬ 
sideration  only  a  part  of  the  population  which  had  the  same  manner 
of  life,  and  the  same  habits.  Dr.  Regnier  had  noted  the  number  of  cases 
of  typhoid  fever  which  had  occurred  in  the  different  barracks  in  Paris, 
indicating  at  the  same  time  the  spring  from  which  each  derived  its 
water  supply.  In  1882,  Dr.  Regnier  found  that  in  the  newly  built 
barracks  at  Cbateau-Laudon,  which  was  supplied  with  the  non-filtered 
water  of  the  Marne,  the  morbidity  amounted  to  17  per  cent.,  whereas 
in  the  old  barracks  of  Jean  Jacques  Rousseau,  which  was  supplied  from 
the  Vanne,  the  morbidity  showed  a  percentage  of  7  per  cent.  In  1886 
the  water  of  the  Dhuys  was  substituted  for  that  of  the  Marne  for  the 
Chateau- Laudon  barracks,  and  the  morbidity  from  typhoid  was  only 
2  per  cent.  Only  two  barracks  suffered  much  from  typhoid  now,  and 
these  were  those  which  were  supplied  with  the  water  of  the  Seine.  It  was 
clear  that  in  all  these  cases  drinking  water  had  been  the  cause  of  the 
outbreak.  This  was  confirmed,  moieover,  by  the  results  of  the  micro-bio¬ 
logical  investigations.  Experiment,  as  well  as  direct  observation,  had 
charly  shown  that  Eberth’s  bacillus  could  thrive  and  multiply  in  the 
water.  Professor  Brouardel  then  discussed  the  influence  of  the  air  on 
the  spread  of  typhoid.  Citing  some  very  important  observations  on 
the  subject,  Professor  Bouchard  had,  at  the  International  Medical 
Congress  of  Geneva,  in  1877,  reported  a  case  which  deserved  careful 
attention.  A  man  had  contracted  typhoid  fever  at  Ulm,  and  returned 
to  his  village,  where  the  disease  had  not  been  observed  for  several 
years.  The  stools  of  this  patient  were  thrown  on  a  dunghill,  which, 
some  weeks  later,  five  persons  were  engaged  in  removing.  Of  these, 
four  became  affected  with  typhoid  fever,  the  fifth  having  symptoms 
of  intestinal  catarrh  and  enlargement  of  the  spleen.  The  faecal  matter 
from  all  these  cases  was  thrown  away  on  another  dunghill,  which  was 
not  removed  until  nine  months  afterwards.  Of  the  ten  persons  who 
were  engaged  in  this  work,  one  contracted  typhoid  and  died.  After 
referring  to  a  number  of  similar  cases,  Dr.  Brouardel  pointed  out 
that  in  all  of  them  the  disease  was  limited  to  regions  where  the  atmo¬ 
sphere  was  infected,  especially  when  it  was  charged  with  moisture. 
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He  did  not  affirm  that  dry  air  was  incapable  of  serving  as  a  vehicle 
for  the  bacillus  of  typhoid,  but  he  thought  humidity  was 
a  favourable  condition  for  the  existence  of  the  bacillus,  j  ust 
as  it  influenced  the  intermittent  fevers.  Chantemesse  and 

Widal  had  also  sought  the  typhoid  bacillus  in  the  air,  but 
their  experiments  were  as  yet  incomplete.  Touching  the  theory 
of  Professor  Pettenkofer,  according  to  which  there  was  a  constant  pro¬ 
portion  between  typhoid  morbidity  and  the  oscillations  of  the  level  of 
the  ground  water,  so  that  the  remissions  corresponded  to  the  eleva¬ 
tion  of  the  level  of  the  underground  water  and  the  exacerbations  to 
the  fall  of  the  same,  Professor  Brouardel  remarked  that  there  was 
much  truth  in  this  theory,  but  that  it  was  incomplete.  The  lecturer 
did  not  insist  upon  the  direct  propagation  of  typhoid  by  the  contact 
of  the  hands  with,  infected  individuals,  as  in  the  case  of  washerwomen, 
nurses,  etc. ;  this  mode  of  infection  was  comparatively  rare.  In  con¬ 
clusion,  the  lecturer  argued  that,  as  in  a  hundred  cases  of  typhoid  in¬ 
fection  ninety  were  due  to  drinking  water,  every  means  should  be 
used  to  secure  a  pure  water  supply.  This  might  sometimes  be  very 
expensive  ;  but  a  disease  which  killed  from  one  thousand  to  two  thou¬ 
sand  inhabitants  in  a  year  did  more  harm  to  the  population  from  an 
economical  point  of  view  than  the  contributions  which  would  have 
saved  some  thousands  of  citizens  from  15  to  25  years  of  age. 

SWITZERLAND. 


[from  otjr  own  correspondent.] 

Diagnostic  Value  of  the  Gonococcus  in  Gonorrhoea  in  Women 
At  the  spring  meeting  of  the  Medicinisch-Pharmaceutischer  Bezirks- 
verein,  of  Berne,  Dr.  Conrad,  lecturer  on  gynaecology  at  the  Berne  Uni¬ 
versity,  read  an  able  paper  on  Neisser’s  gonococcus  and  its  diagnostic 
value  in  female  cases  of  gonorrhoea.  Is  it  possible  to  differentiate  a 
gonorrhoeal  affection  of  the  female  genitals  from  a  non-gonorrhceal 
one  by  means  of  the  microscopical  examination  of  secretions  and 
cultivation  experiments  1  Such  was  the  problem  the  author  laid  be¬ 
fore  himself,  and  tried  to  solve  by  special  researches  of  two  and  a 
half  years’  duration.  To  dwell  on  the  great  practical  importance  of 
the  matter  would  be  only  an  inexcusable  encroachment  on  the 
valuable  space  of  the  Journal,  for  every  modern  practitioLer 
knows  perfectly  well  how  extremely  the  prognosis  and  treatment 
of  an  infectious  case  of  the  kind  differ  from  those  of  a  simple 
catarrhal  one,  and  how  very  frequently  he  has  to  do  with  gonorrhoea 
in  women  (in  one-ninth,  or  even  one-eighth,  of  all  gynrecological  cases). 
Dr.  Conrad  carried  out  his  valuable  researches  in  the  following  way. 
Having  come  across  a  case  of  acute,  purulent  or  mucoid  catarrh  of 
the  vagina,  womb,  or  urethra,  where  the  affection  had  again  and 
a<*ain  recurred,  or  been  followed  by  a  very  acute  or  chronic 
inflammation  of  the  genital  tract,  or  where  there  was  a  more 
or  less  clear  history  of  gonorrhoeal  infection,  he  gathered  (with 
due  precautions  and  at  several  different  times  in  every  case)  some 
discharge  from  the  deeper  portions  of  the  cervix  and  urethra, 
and  then  subjected  it  to  the  bacterioscopic  examination,  con¬ 
jointly  with  Drs.  Emmert,  jun.,  von  Freudenreich,  and  Sahli, 
the  observers  (all  experienced  bacteriologists)  working  inde¬ 
pendently  of  each  other.  Sixty  cases  of  supposed  gonorrhoea 
were  carefully  studied  after  that  plan.  Only  in  five  recent  and  in  two 
chronic  cases  characteristic  groups  of  Neisser’s  microbe  were  detected ; 
in  several  other  instances  only  a  few  isolated  gonococci  were  found  ; 
in  many  other  patients  numerous  bacilli  and  cocci  could  be  seen, 
which  by  some  authors  are  regarded  as  constant  satellites  of  Neisser’s 
micro-organism,  but  which  also  occur  alone  in  chronic  simple  catarrhs. 
Cultivation  of  the  discharge  from  twelve  cases  (including  those  where 
the  gonococcus  had  been  found)  gave  entirely  negative  results  (the 
nutritive  media  employed  being  agar-agar  and  Kemmerisch  s  peptone 
gelatine).  The  general  conclusions  arrived  at  by  the  author  are  these  : 
1.  Detection  of  the  gonococcus  succeeds  more  easily  and  more  fre¬ 
quently  in  men  than  in  women.  It  is  so  because  the  latter  (tt)  expe¬ 
rience  comparatively  less  discomfort  from  acute  gonorrhoea,  where 
the  microbe  is  most  frequently  demonstrated  ;  (6)  they  generally  seek 
medical  advice  and  help  far  later  than  men  ;  (c)  as  a  rule  they  pass 
water  before  undergoing  a  gynaecological  examination  and  thus  wash 
away  or  dilute  their  urethral  discharge  ;  ( d )  they  sometimes  come  to  be 
examined  only  after  some  treatment  by  injections  or  other  local  means. 
It  is  possible  also  that  the  detection  becomes  more  difficult  in  conse¬ 
quence  of  gonococci  being  destroyed  by  micro-organisms  of  other 
species  which  often  grow  luxuriantly  in  discharge  of  genital  mucous 
membranes,  “  the  female  genital  tube  being  a  true  natural  incubator 
( brutofen )  favourable  to  any  bacterial  growth.”  2.  While  in  recent 
cases  of  female  gonorrhoea  Neisser’s  gonococcus  may  be  almost 
always  detected,  it  cannot  possibly  be  found  in  many  chronic  cases. 


3.  Hence  both  acute  and  chronic  gonorrhoeal  affections  may  be  pre¬ 
sent  in  women,  in  spite  of  our  inability  to  demonstrate  the  pathogenic 
microbe  in  a  given  case.  If  so,  the  gonococcus  may  have  only  a 
limited  diagnostic  value,  the  practitioner  being  often  compelled  to  rely 
only  on  etiological  and  clinical  facts.  Nevertheless,  the  practitioner 
must  undertake  a  bacterioscopic  examination  as  often  as  possible  in 
every  individual  suspicious  case,  since  detection  of  the  microbe  is  ot 
paramount  importance  as  regards  diagnosis,  prognosis,  and  treatment 
of  the  case.  In  addition,  Dr.  Conrad  states  he  obtained  satisfactory 
results  from  treating  (1)  gonorrhceal  catarrhs  of  the  female  genitals  by 
vattinal  injections  of  acetum  plumbi,  sulphate  of  zinc,  and  corrosive 
sublimate  (1  to  2,000) ;  (2)  very  obstinate  cases  by  dressing  the  vagina 
with  iodoform,  iodol,  zinc  milk,  and  salol  gauze,  as  well  as  by 
“  Paquelinising”  ( Paquclinisirung )  erosions  ;  (3)  urethritis  by  the  in¬ 
ternal  use  of  santal  oil  (in  gelatine  capsules)  ;  (4)  chronic  gonorrhceal 
uterine  catarrh  (without  any  further  complications)  by  raclement,  with 
subsequent  intra-uterine  injections  of  tincture  of  iodine.  Supreme 
importance,  however,  should  be  ever  attached  to  prophylaxis.  I  he 
strictest  surveillance  over  prostitution,  prohibition  of  marriage  and 
coitus  to  every  gonorrhceal  male  patient  until  every  trace  of  discharge 
has  disappeared  ;  an  urgent  appeal  to  every  man  of  the  kind  that  he 
should  not  neglect  his  (chronic)  affection,  however  slight,  but  should 
submit  to  treatment  till  he  is  completely  cured  (since  otherwise  he 
will  most  cruelly  sin  against  his  wife  and  children).  Those  are  pre¬ 
ventive  measures  against  formidable  prevalence  of  gonorrhoea,  most 
justly  and  forcibly  insisted  on  by  the  author  ;  justly,  because  chronic 
gonorrhoea  is  but  only  too  often  regarded  by  non-medical  men  as 
of  no  importance,  and  that  not  only  in  Switzerland,  but  also 
in  other  countries.  In  the  course  of  a  prolonged  and  interesting  dis¬ 
cussion  which  Dr.  Conrad’s  paper  gave  rise  to  Drs.  Emmert,  Dick, 
and  Sahli  and  Professor  Demme  also  expressed  their  belief  that  while 
the  gonococcus  can,  with  certainty,  settle  the  question  in 
regard  to  a  specific  nature  of  the  case,  a  negative  result  ot 
the  bacterioscopic  examination  by  no  means  excluded  gonor¬ 
rhoea.  Dr.  Emmert  pointed  out  that  the  outcome  of  his  and 
Contad’s  researches  seemed  to  pretty  well  coincide  with  that 
of  Welander’s,  a  Swedish  practitioner  who  had  published  his  ob¬ 
servations  in  1884.  Especially  Dr.  Emmert  drew  attention  that  the 
genuine  habitat  of  the  gonococcus  appeared  to  be  discharge  of  the 
urethra,  and  not  that  of  the  vagina,  since,  when  the  microbe  was 
found  in  the  former,  artificial  inoculation  of  the  vaginal  mucous 
membrane  almost  invariably  produced  gonorrhoeal  vaginitis  ;  while 
inoculation  of  the  vaginal  discharge  from  a  gonorrhoeal  woman 
in  the  vagina  of  a  healthy  one  had  no  bad  effect.  Dr.  Dick 
mentioned  that  he  obtained  satisfactory  results  from  treating 
female  gonorrhoea  by  a  2  per  cent,  solution  of  thallm  (as 
recommended  by  Professor  Goll,  of  Zurich;  see  the  Journal, 
May  21st,  1887,  p.  1133).  Professor  Demme  stated  that  he, 
while  experimenting  after  all  possible  methods,  was  unable  to  obtain 
any  cultures  of  gonococci.  Hence  he  doubted  whether  Professor 
Kreis  (who  had  been  able  easily  to  cultivate  the  microbe  in  agar-agar) 
had  had  to  do  with  a  true  gonococcus.  The  same  opinion  was  expressed 
by  Dr.  Tavel.  Dr.  Sahli  asserted  that  the  microbe  could  not  be  de¬ 
monstrated  very  often  even  in  such  female  oasis  where  it  mattered 
about  gonorrhoea  with  certainty  or  at  least  with  a  great  probability. 
Thus  he  was  not  able  to  detect  it  in  a  patient  with  a  profuse  puru¬ 
lent  vaginal  discharge,  who  had  been  recently  infected  by  a  man  with 
a  typical  gonorrhoea  and  with  masses  of  gonococci  in  his  urethral  dis- 
chai'tte.  Only  some  extracellular  diplococci  were  discovered  in  the 
woman.  Dr.  Sahli  ascribes  the  difficulties  which  beset  the  detection 
of  gonococci  in  female  cases  mainly  to  the  possibility  of  their  being 
crowded  out  by  other  vaginal  fungi  of  non  pathogenic  and  halt- 
pathottenic”  varieties.  By  “  half-pathogenic  {halb-pathogenc)  the 
author  means  bacteria  which  give  rise  to  inflammatory  processes  only 
when  they  are  present  in  considerable  quantities,  or  when  the  system 
is  already  weakened  or  injured  in  some  other  ways.  (As  an  example 
of  such  “  half- pathogenic”  microbes,  Dr.  Sahli  adduces  bacteria  occur¬ 
ring  in  catarrhal  pneumonia,  they  are  purely  saprophytic,  but  when 
the  inner  surface  of  the  lung  is  damaged  by  bronchitis,  they  begin 
to  grow  luxuriantly,  and  set  up  inflammation,  partly  by  mechanical 
irritation,  and  partly  in  virtue  of  a  chemical  action  of  their  meta¬ 
bolic  products.)  As  to  male  cases,  of  chronic  gonorrhoea,  the 
author  denies  that  Neisser’s  microbe  was  often  absent  m  them. 
At  least,  having  examined  a  number  of  cases  of  the  kind,  he 
was  invariably  able  to  detect  the  gonococcus,  even  after  a  very  pro¬ 
longed  existence  of  the  disease. 


The  Sanitary  Committee  of  the  Newcastle  Corporation  have  de¬ 
clined  to  admit  small-pox  cases  into  the  new  fever  hospital. 


Oct.  15,  1887.] 
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LIVERPOOL. 


[from  our  own  correspondent.] 

The  ToxUth  Workhouse  Scandal.— Opening  of  the  Hahnemann  Hos¬ 
pital.— The  Inauguration  of  the  Winter  Session.— Ashpits  and 

Diarrhcea.— Outbreak  of  Scarlet  Fever.— The  Southern  Hospital. 

For  the  past  three  or  four  weeks  public  attention  has  been  directed  to 
what  has  been  called  “  The  Toxteth  Workhouse  Scandal  ”  Certain 
information  having  been  given  to  the  Daily  Post,  a  representative  of 
that  journal  was  deputed  to  make  inquiries  on  the  subj'ect.  It  was 
alleged  that  the  patients  were  left  ia  an  inhuman  manner  to  attend 
to  themselves,  that  the  doctor’s  orders  were  not  carried  out,  that  the 
food  was  bad,  that  the  body  of  a  deceased  patient  had  been  “’jammed  ” 
into  a  small  coffin,  and  that  dead  bodies  were  left  in  a  ward  for  a  con¬ 
siderable  time  after  death,  sometimes  for  a  whole  night ;  these  allega¬ 
tions  referred  mainly  to  a  certain  female  ward.  The  Toxteth  Guard¬ 
ians  held  an  inquiry  at  one  of  their  ordinary  weekly  meeting  but 
that  not  appearing  to  give  perfect  satisfaction,  another  investigation 
took  place  on  September  27th.  The  result  of  these  inquiries  cannot  be 
regarded  as  wholly  satisfactory.  The  first  three  accusations  were  posi¬ 
tively  denied;  the  charge  as  to  “jamming”  into  a  coffin  was  not 
proved,  but  it  was  confessed  that  dead  bodies  were  left  in  the  wards 
some  time  before  removal,  in  one  instance  for  a  whole  night  The 
second  investigation  appears  to  have  been  a  tolerably  searching  one 
the  chaplain  and  medical  officers  being  examined  as  well  as  the  usual 
workhouse  officials,  and  the  representative  of  the  Daily  Post  being 
present  and  taking  an  active  part  in  the  inquiry.  The  medical  officers 
were  apparently  in  favour  of  delaying  the  removal  0f  a  corpse 
but  would  not  commit  themselves  to  an  opinion  as  to  whether  the 
leaving  of  a  dead  body  in  a  ward  for  a  whole  night  would  have  an  ill- 
effect  upon  the  inmates. 

On  September  23rd  the  new  “  homoeopathic”  hospital  was  formally 
opened  by  Sir  James  Poole,  Mayor  of  Liverpool.  The  erection  of  an 
institution  to  be  devoted  entirely  to  the  “homoeopathic”  treatment  of 
disease  was  it  seems,  decided  on  three  or  four  years  ago  by  Mr  Henry 
Tate,  the  well  known  sugar  refiner.  Having  purchased  the  land  the 
new  edifice,  which  is  called  the  Hahnemann  if  ’ U  e 

srected  in  Hope  Street  .t  of  £20,00o“  the  '  There”” 

accommodation  provided  for  fifty  patients,  but  the  buildin-  is  capable 
if  enlargement  on  two  sides.  The  basement  is  arranged  as  a  dhmen 
sary,  to  take  the  place  of  the  Hardman  Street  “  Homoeopathic  ”  S£' 
Densary.  ,  The  new  heap  ted  is  a  very  handsome  bSXg  and  K 
itted  up  in  a  most  complete  manner.  On  the  day  preceding  the  fo^ 
nal  opening,  the  twenty-third  annual  conference  of  “  hommonathic  ” 
practitioners  was  held  in  the  new  hospital,  and  was  mSSS by a 

iomcnopathisls  had  teen  refused  ward,  in  the  local  hospital,  in  which 
•o  practice  their  special  method  of  treatment  Tt  i  WXULn 

com  the  published  reports  of  the  procSto^of  ft™  itnTE 
nuch  stress  was  laid  on  the  want  of  a  first  class  “  homeopathic  ”  sur- 

jiverpooh  ***  ™  that  on«  ™uld  -Peedfiy  arise  Yu 

Last  Saturday  week  Lord  Derby  presided,  as  usual,  at  the  opening 
f  the  winter  session  of  the  Medical  Faculty  of  University  College 
nd  distributed  the  prizes.  Previous  to  this,  Sir  James  Poole  laid  fhe 

f  SiYindrew  W°lVthe  “tp  Engineering  Laboratories,  the  gift 

f  uinYnn  +i  Wal,ker-  ,  Tbe  .Ridings  will  cost  £20,000.  Bv  a  gift 
fno.ooo  the  professors  chair  has  been  endowed,  the  donor  in  this 

^n  TlYYnrMrl'  ^omas  Harrison,  another  well-known  Liverpool 
lan  The  introductory  address  at  the  prize-giving  was  delivered  by 
he  Professor  of  Engineering,  Mr.  Hele-Shaw.  In  the  evening  the 
™f.£al  dinner  took  place  at  the  Adelphi  Hotel>  undef  ™0 

mlogy«tteColUge!  the  Professor  of  Ophthal. 

tvY*0118  letter  refere.“f  was  made  to  the  non-clearing  of  ashpits 

ia"  Lcea  mYX  Y  r°l  ly  \n  Ja“cin«  ^e  epidemic  of  infantile 
iscuss^d  Y”  of  th.e  health  Committee,  at  a  recent  meeting, 

eorv  X  ?’  and  sbowed  that  they  did  not  believe  in  the 

irv  ohifJ-16  “edlCal  °ffi0er>  hreVer-  said  that  he  regarded  ashpits  as 

romote  thYwith  Y  the  °,nly  trU0  way  in  which  they  could 

Y  h  Y  °f  th4  Clty  was  by  a  daily  removal  of  refuse  before 

ieYY»  f  IOn  1Dc  He  Stated  tha,;-  during  tbe  first  ten  weeks  of 
ie  quarter  ending  September  the  8th,  in  1885  the  deaths  from 

rrhcea  numbered  219,  in  1886  the  number  was  367,  in  18S7  it  was 

nntvpYTY  decidedly  of  opinion  that  the  present  system  of 

h-P1YWal°n9  of.the  causes  of  the  heavy  mortality  from 
■arrncea,  owing  to  the  organic  decomposition  near  the  houses  of  the 


people.  The  Health  Committee  finally  requested  Dr.  Stopford  Taylor 
to  report  on  the  recent  prevalence  of  diarrhcea,  “  particularly  with  a 
view  of  showing  the  connection,  if  any,  between  the  said  prevalence 
and  the  ashpits  of  the  city.” 

There  is  at  present  an  outbreak  of  scarlet  fever  here,  and,  owing  to 
the  condition  of  the  infectious  hospitals  question,  there  has  been  some 
difficulty  experienced  in  disposing  of  the  cases.  The  disease  is,  so  far, 
of  a  mild  type.  1  he  Deaf  and  Dumb  School  has  been  closed  in  con¬ 
sequence  of  scarlet  fever  having  shown  itself  among  the  pupils,  and  a 
good  many  private  schools  have  had  to  follow  its  example! 

Dr.  Little  has  resigned  his  position  as  Honorary  Surgeon  to  the 
Royal  Southern  Hospital.  Dr.  Rawdon  and  Dr.  Alexander  are  appli- 
cants  for  the  vacant  post. 

MANCHESTER. 

[from  our  own  correspondent.] 

The  Owens' College.— Opening  of  the  Session.— Munificent  Bequests.— 
Emeritus  Professors. — New  Professor. 

The  Owens  College  Medical  School  was  opened  on  Wednesday, 
October  5th,  with  an  introductory  address  by  Sir  James  Paget.  The 
address-eloquent  and  full  of  suggestiveness— was  listened”  to  by  a 
large  audience  with  wrapt  attention,  and  it  is  not  too  much  to  say  its 
high  tone  has  left  a  deep  impression  on  the  minds  of  all  who  heard  it. 
In  the  evening  Sir  James  was  the  principal  guest  at  the  Owens 
College  medical  dinner,  which  was  under  the  presidency  of  Professor 
Morgan. 

In  his  annual  report  the  Dean  of  the  Medical  School  stated  that  the 
total  number  of  students  attending  the  medical  department  during 
1886-7,  was  310.  .Many  of  the  students  have,  as  usual,  taken  a  hioffi 
place  m  the  pass  lists  of  Victoria  and  London  Universities,  and  in  the 
conjoint  examinations.  For  the  second  time  in  the  last  three  years 
the  Exhibition  and  Gold  Medal  in  Anatomy  at  the  University  of 
London  have  been  awarded  to  a  student  of  the  Owens  College. 

The  council  have  conferred  the  title  of  Emeritus  Professor  upon  Sir 
William  Roberts  and  Sir  Henry  E.  Roscoe. 

During  the  year  donations  and  bequests  to  the  amount  of  about 
£32,000  have  been  received  by  the  College. 

As  to  the  changes  in  the  staff,  Mr.  W.  H.  Waters,  the  Senior 
Demonstrator  of  Physiology,  died  suddenly  in  January,  and  Dr. 
Haslam,  the  Junior  Demonstrator,  was  appointed  to  a  clinical  post  in 
Zurich,  under  Professor  Eichorst.  The  two  demonstratorships  in 
Physiology  have  been  filled  by  Dr.  G.  W.  Stewart  and  Mr.  A.  F.  S. 
Kent. 

In  place  of  Sir  William  Roberts,  who  has  resigned,  Dr.  James  Ross, 
so  well  known  for  his  contributions  to  the  study  of  the  nervous 
system,  has  been  appointed  to  the  vacant  post,  and  thus  becomes 
Joint-Professor  of  Medicine  with  Dr.  Morgan.  The  appointment  of 
Dr.  Ross  has  given  universal  satisfaction  to  the  profession  and  in  the 
district,  and  he  will  certainly  prove  a  most  valuable  teacher  on  the 
medical  staff  of  the  College. 

It  is  announced  that  Piofessor  Stirling  will  this  year  give  a  course 
of  evening  lectures  on  “The  Physiology  of  Motion,”  free  to  all  students 
of  the  College.  The  lectures  are  under  the  auspices  of  the  “Combe 
Trustees.”  The  lectures  were  so  successful  last  year  that  the  Combe 
Trustees  resolved  to  continue  their  scheme. 

Up  to  the  time  of  writing  the  matriculation  of  medical  students 
is  larger  than  on  the  corresponding  day  of  last  session,  and  the 
number  of  entrants  is  larger  than  on  any  previous  occasion. 

NEWCASTLE-UPON-TYNE. 

[from  our  own  correspondent.] 

Inauguration  Ceremony  at  the  College  of  Medicine. — Expulsion  of  Stu¬ 
dents. — The  Pathological  Society. — The  Clinical  Society. — Illness  of 
Dr.  Luke  Armstrong. 

The  annual  inauguration  ceremony  of  the  College  of  Medicine  was 
held  on  Tuesday,  October  4 tb,  when  the  prizes  were  given  to  the  suc¬ 
cessful  students,  and  an  address  delivered  by  Sir  I.  Lowthian  Bell.  The 
President  of  the  College,  Dr.  Heath,  occupied  the  chair,  being  sup¬ 
ported  by  the  Sheriff  of  the  City  and  the  principal  members  of  the 
College  and  Infirmary  Staff.  Dr.  Heath,  in  his  opening  address,  re¬ 
ferred  to  the  fact  that  the  new  College  of  Medicine  would,  in  all  pro- 
oability,  be  completed  and  ready  for  use  by  next  October  ;  also  that 
so  soon  as  the  new  college  was  occupied,  the  Council  intended  to  in¬ 
stitute  a  new  chair — that  of  Comparative  Pathology.  He  was  pro¬ 
ceeding  to  define  the  subject  and  to  explain  its  many  advantages,  but 
the  students,  who  had  mustered  in  strong  force,  declined  to  hear  him, 
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and  this  part  of  the  President’s  address  was  lost.  Sir  Lowthian  Bell 
then  distributed  the  prizes,  and  proceeded  to  address  the  students,  lie 
had  arranged  in  jars  the  majority  of  the  products  of  coal-tar,  and  alter 
proceeding  to  explain  their  production  for  some  time,  had  finally 
cut  short  bis  address  owing  to  the  noisy  interruptions  of  the  stride 
The  Sheriff  rose  to  propose  a  vote  of  thanks  to  Sir  Lowtlnan  bell,  d 
added  fuel  to  the  fire  by  administering  a  lecture  to  the  students  on 
their  behaviour.  After  running  the  gauntlet  for  some  time  he  was 
compelled  to  take  his  seat.  The  vote  of  thanks  to  the  President  was 
proposed  by  Professor  Annandale,  of  Edinburgh,  who  acknowledg 
himself  an  old  Newcastle  citizen  and  student,  and  a  former  pupil  o 

the  President.  ,  .  , 

The  Council  of  the  College,  at  their  first  meeting,  took  into  con¬ 
sideration  the  conduct  of  the  students,  and  decided  to  expel  or  rusti¬ 
cate  nine  of  the  principal  offenders,  unless  apologies  were  made  to  Sir 
Lowthian  Bell,  the  Sheriff,  and  the  President  of  the  College  Three 
of  the  offenders  were  graduate  of  the  University,  one  being  M.  D.  an 
the  others  M.B. :  six  were  ordinary  students.  The  course  taken  i  y 
the  Council  has  given  rise  to  much  feeling  and  newspaper  correspon¬ 
dence,  but,  a3  the  students  have  apologised,  it  is  probable  the 
Council  will  receive  the  apologies  favourably,  and  that  n 
more  will  be  heard  of  the  matter.  The  course  taken  by 

the  Council  will,  however,  act  as  a  good  warning  for 
future  meetings.  During  the  last  few  years  the  annual  meet¬ 
ing  has  been  made  the  occasion  of  a  students  demonstration, 
after  this  there  will  no  doubt  be  a  more  orderly  gathering.  © 
new  college  building  will  bo  a  very  handsome  one,  and  will  mi 
a  want  long  needed,  as  the  school  has  been  gradually  outgrowing  its 

accommodation.  ,  .  ,  • 

The  medical  societies  of  the  town  begin  their  annual  sessions  this 
month:  the  Pathological  Society  has  its  first  meeting  on  Thursday, 
October  13th.  A  large  number  of  interesting  cases  and  specimens 
are  to  be  submitted  to  discussion.  Mr.  Page  will  show  two  calculi, 
one  removed  by  lateral  and  one  by  suprapubic  lithotomy,  and  will 
also  read  a  paper  on  the  Treatment  of  Ankylosis  of  the  Temporo- 
maxillary  Joint  by  excision  of  the  Condyle.  Dr.  Drummond  will  show 
a  group  of  cases  of  Locomotor  Ataxy,  a  Liver  from  a  case  of  1  hospho- 
rus  Poisoning,  and  a  Tumour  of  the  Pons  secondary  to  Sarcoma  of 
the  Jaw.  Dr.  Murphy  is  to  show,  amongst  other  specimens,  a 
Testicle  and  piece  of  Omentum,  removed  by  a  man  in  operating  on 
himself  for  strangulated  hernia.  . 

The  Clinical  Society  meets  in  a  fortnigut.  The  session  of  this, 
the  younger  society,  will  be  one  of  good  work.  Many  papers  have 
been  promised,  taking  in  pretty  well  the  whole  range  of  professional 
work.  Dr.  Oliver,  the  late  President,  will  read  a  paper  on  1  leuntic 
Effusions,  at  the  first  meeting.  Amongst  other  papers  promised  is 
The  Prevention  of  Plumbism  in  Lead-factory  Workers,  by  Dr.  lnglis  , 
Dr.  lnglis  is  surgeon  to  the  Jarrow  lead-factories,  and  has  therefore 
every  opportunity  for  original  woik.  Puerperal  Septicaemia,  Placen  a 
Praevia,  Anaesthetics,  Summer  Diarrhoea,  and  Hip  joint  Disease,  are 
other  papers  promised  by  various  members.  T  1 

Much  regret  has  been  expressed  at  the  serious  illness  of  Dr.  Luke 
Armstrong^ Surgeon  to  the  Infirmary,  Lecturer  on  Practical  Surgery, 
and  Registrar  at  the  College  of  Medicine.  Lately  he  has  been  some¬ 
what  better ;  but,  under  any  circumstances,  it  will  doubtless  be 
some  time  before  he  is  able  to  resume  his  ordinary  work. 


State,  as  is  calculated,  about  £150.  Say  that  only  two 
the  eight  millions  of  increased  numbers  were  the  r  Y 

medical  work,  their  economical  value  was  at  least  300 ,000,000  o 
pounds,  and  that  a  clear  gain.  To  this  we  must 

tive  powers  of  the  population  depend  on  a  our>  ,.  ..  ^  their 
depends  upon  health  Let  sickm,.  come  men  ... 

and  the  duration  of  that  which  comes  in  spite  of  sanitation  is 

^Instetd  of  £300  000,000  it  would  ‘have  been 
the  estimate  at  £318,000,000.-1  am,  etc  T.  Spencer  wells. 
Upper  Grosvenor  Street,  W.,  October  10th,  lao/. 


COMPULSORY  NOTIFICATION; OF  INFECTIOUS  DISEASE. 
Qrn  __nr  J  H  Walters  undertakes,  in  your  last  issue,  to  prove 

that,  as  regards  the  town  of  Reading,  compulsory  notification^has  been 

shown  by  six  years’  experience  to  be  available  as  ag  ’t  this 

also  acceptable  to  the  profession.  I  should  like  him  IP 

opinion  by  categorical  answers  to  thejollowing  quene  .  ,  ,,  , 

1 1  In  what  respect  and  to  what  as  shown  by  *  ' 

of,  say,  ‘he  last  two  years,  has  Reiding  benefited  ,  .» ,  heaU a  by  the 
system  ?  I  don't  want  statistics  of  nfittfamofij hot  of  d«a 


stem  !  I  don  t  want  srausuu*  ut  iiUMue. - »  - -- 

2.  Is  the  form  of  notification  such  as  to  permit  the  ^ 

he  may  in  Edinburgh  or  elsewhere-to  exclude  the  health  officers  from 
the  disinfection  and  sanitation  of  the  infected  house,  if  it  is  his 

in3r  Whatdproportion  of  the  deaths  are  recorded  by  the  burial 
authorities  as  having  been  attended  by  chemists  and  other  unqualified 

1  Tput  these  questions  because  I  have  in  vain  asked  for -oyed^health 
sented  by  death-rates,  that  notification  towns  have 

in  any  greater  degree  than  non-notification  towns  similarly  sRuate^ 
because  I  have  reason  to  know  that  in  towns  in  which  the  medicai 

attendant  is  allowed  (by  stating  in  the  notification  form  that  the  t 

ference  of  the  health  officers  is  not  necessary)  to  keep  those  ^h^te 

from  interfering  with  his  private  cases,  the  notification  is  P 

r:.nJ  of  the  cases  notified  and  paid  or  not  tan; 
and  many  infective  cases  being  allowed  to  frncti  y  j 
existence  had  never  been  notified.  .  ■,  +  ti,. 

‘  Finally,  I  have  reason  to  believe  that  if  mq.niry  were  ma  *  *  d 
number  of  persons  attended  by  quacks  chemists  and  o^  ^  ’^ 
persons  in  notification  towns,  it  would  be  found  that  thu  dre  d 
Interference  of  the  health  officers  drives  very  many  of  the  sic*  intc 

1  h C an ny on e*3 pwo  d  u  cT^ac tu al  figures  to  disprove  ^ese^ment^  I 
not,  no  one  should  put  trust  in  the  unsubstantiated  imagining 

Lord  Basing  or  any  other  pro-compulsion  Partl,a°'  l  a  A  R  q’  g j 
Archibald  H.  Jacob,  M.D.Dub.,  * .  rt.  o.  o.  i. 

Dublin,  October  8th. 


CORRESPONDENCE. 


ECONOMIC  VALUE  OF  HUMAN  LIFE. 

Sir,— At  page  793  of  your  last  number  a  quotation  is  reprinted  from 
an  after-dinner  speech  of  mine,  in  which  I  am  reported  to  have 
estimated  the  value  of  each  human  life  at  £1,  and  the  economical 
value  of  the  increased  population  due  to  sanitary  work  in  the  last  fifty 
years  at  only  eight  millions  of  pounds  sterling.  My  real  estimate  was 
£300,000,000.  And,  as  this  has  been  discussed,  perhaps  you  will 
allow  me  space  for  the  following  paragraph  from  my  presidential 
address  at  York  last  year,  in  which  I  explain  how  the  calculation  is 
made.  I  put  Dr.  Farr’s  estimate  at  £150— it  should  have  been  £159. 
I  said  “I  do  claim  for  the  medical  profession  of  this  country  a 
considerable  share  in  the  eain  to  the  State  of  increasing  numbers  of 
more  healthy  subjects.  We  cannot  be  far  wrong  if  we  put  the  average 
.duration  of  human  life  in  Great  Britain  half  a  century  ago  at  about  30 
years  ;  now,  according  to  the  healthy  life  table,  it  is  49  years.  6 
population  in  less  than  50  years  increased,  as  I  have  said,  by  some 
eight  millions.  Each  individual  of  these  millions  was  worth  to  the 


THE  ADMINISTRATION  OF  NITROUS  OXIDE  AND  ETHE1 
IN  COMBINATION  OR  SUCCESSION.  <  . 

oIR _ T  must  acrain  thank  Dr.  Buxton  for  his  continued  interest  l 

the  above  subject  But  I  should  feel  much  happier  if  1  c°uJd 
pletely  clear  away  the  few  clouds  of  discontent  which  s  i 
hover  over  him.  My  natural  impulse  on  reading  his  last  letter  w 
makl  Xfigthy  .taU.fi.  concerning  the  “'T  wM.T  1 

method  of  administering  nitrous  oxide  “if  ’  c  Buxtc 
described,  and  that  which,  for  some  unknown  such 

pnntirmes  to  resr&rd  as  identical  witli  it.  liut  1  ^  .  x.  „or 

course  •  for  those  of  your  readers  who  have  been  kind  enoug 
faHy 6 follow  tb.  details  of  the  method  described  H 
venture  to  think,  consider  any  such  statement  unnecessa  y 
uninteresting.  With  Dr.  Buxton,  however,  the  case  seems _  differe 
11  he  will  be  kind  enough,  on  some  future  occasion,  to  all°^  “e 
demonstrate  these  differences  to  him,  I  shall  be  most  happy  t 
In  the  meantime  I  feel  sure  that  Dr.  Buxton  will  agree  with  me  w 
I  say  that  this  course  recommends  itself  not  only  by  reason 
simplicity,  but  also  in  consequence  of  its  brevity— an  importa  t 
sideration  when  we  reflect  that  much  space  lias  already  been  occup 

in  the  discussion  of  this  matter.  I  am,  etc.,  Wfwitt 

George  Street,  Hanover  Square,  1  rederio  Hewitt, 

October  10th. 
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!  MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MATTHEWS  v.  THE  MAYOR  AND  CORPORATION 
OF  SHEFFIELD. 

The  motion  of  Mr.  T.  B.  Matthews  and  four  other  plaintiffs  for  an 
interlocutory  injunction  to  restrain  the  Mayor  and  Corporation  of 
Sheffield  from  using  part  of  the  land  called  Victoria  Gardens,  near 
Totley  Rise,  Dore  Derbyshire,  lor  the  erection  of  a  small-pox  or 
infectious  hospital,  was  refused  by  Mr.  Justice  Charles,  sitting  in 
the  Chancery  Division  His  Lordship  stated  that,  in  coming  to  the 
conclusion  he  had,  he  had  followed  the  principle  of  the  Hampstead 
and  Daren th  cases.  That  there  was  apprehension  of  danger  he  had 
no  doubt,  but  whether  the  apprehension  was  well  founded  he  was  not 
satisfied.  Having  regard  to  the  evidence  on  both  sides,  and  the  evi¬ 
dence  of  the  defendants  as  to  the  precautions  that  they  had  taken  he 
declined  to  grant  an  injunction,  on  the  terms  that  the  interior  fence 
was  at  once  erected  and  the  Corporation  undertook  not  to  use  the 
door  on  the  side  of  the  high  road ;  the  costs  to  be  costs  in  the 
i  action. 

It  is  now  announced  that  the  hospital,  which  is  capable  of  accom¬ 
modating  thirty  patients — an  equal  number  of  men  and  women _ is 

being  got  in  readiness,  in  anticipation  of  the  almost  immediate  re¬ 
moval  of  a  number  of  small-pox  patients  from  the  Sheffield  Fever 
Hospital. 

.  _  .  “  DOCTOR'S  POUNDAGE.” 

A.  Surgeon  writes:  A  large  establishment  deducts  “  doctor's  poundage”  from 

the  Trim  If1  Ac  I-  m f8  “IT  Wishes  and  thlIS  violates  Section  28  5 

tne  I  ruck  Act,  1831.  This  poundage  is  paid  by  the  management  to  A  wtm 

Mil  fn°  woI.kmen1or  their  families,  while  B.,  who”  attends  them  is 

paid  for  in  addition.  Through  such  coercion  of  the  management  B.  suffers  a  loss 
nf  ™_?vCtlCe'  C?,n  br"'S  an  action  against  the  management  for  damages 
of  practice  ,  secondly,  can  he  ask  a  court  for  injunction  against  such  illegal 
and  compulsory  practice  of  the  management?  ^ 

V  The  Truck  Act,  1  and  2,  Wm.  IV.,  c.  37,  marks  out  the  course  to  be 
pursued  in  case  its  provisions  are  infringed.  The  workmen  can  sue  for  and 
recover  the  amount  deducted  from  their  wages  for  “  doctor’s  poundage  or 
any  person  can  institute  proceedings  before  magistrates  for  the  recovery  of  the 
penalty,  and  such  person  may  be  awarded,  out  of  the  penalty,  such  sum  not 
exceeding  £20  as  the  court  think  proper.  B.  could  not  maintain  an  action  or 
ask  for  an  injunction,  but  he  can,  if  he  chooses,  prosecute  the  offending 
employers,  or  he  can  instigate  some  workmen  to  bring  an  action  for  the  amount 
deducted  from  his  wages.  Either  proceeding  would  probably  stop  the  objection¬ 
able  practice. 

,  A  QUESTION  OF  FEES. 

"So?  =  *n,  reference  to  your  answer  in  the  Journal  of  September  24th  (page 
f,th®  l°CUm  U’n?ns  expires  011  the  21st  of  the  month.  Two  days 
™ri  ?AteniS  t0  ei.ye  evince  at  an  inquest,  which,  however,  is  adjourned 
and  he,  with  other  witnesses,  is  bound  over  to  appear  again  that  day  week! 

agr?ed  on.  eacb  Slde  that  all  fees  were  to  be  paid  to  the  piincipal.  ^f  the 
coroner  refuses  to  pay  more  than  the  ordinary  fee,  is  not  the  principal  legally 
bound  to  recoup  fully  the  locum  tenens  for  his  loss  of  time  ?  The  locum  tenons 

23rda  wtdchderr,f  rrlttenipr0mlse  t0  f,ake  charge  of  another  practice  from  the 
23rd  which  of  course,  lie  was  unable  to  fulfil  ;  he  is  now  threatened  with 
legal  proceedings  for  breach  of  contract.  What  do  you  advise  ? 

Turner  (4,  Adam  Street,  Adelphi)  writes  :  Several  medical  men 
having  called  my  attention  to  and  asked  my  opinion  cn  a  question  raised  bv 
fn  ?n»CtrreSPOnduTlt '  9aisar  ”  as  to  fees  earned  by  a  locum  tenens  lor  evidence  at 
tMVT1  W1  1  perb?ps  permit  mei  through  your  columns,  to  dissent  from 
the  principle  apparently  expressed  in  your  reply.  No  definite  agreement  is 
-'a‘rh  &  locum  tenens;  he  is  engaged  at  a  fixSd  remuneration  per  week  for 
which  he  is  tacitly  understood  and  is  legally  and  morally  bound  to  devote  his 
time  and  attention  solely  to  the  interests  of  his  absent  principal  in  fact  as  the 

LeZinre^Plie.3tv°“h0ld  bis  place  ”  I"  this  capacity  au  fees  earned  most 
certainly  belong  to  his  principal  and  to  admit  of  any  other  course  would  be  a 
J  think  every  experienced  locum  tenens  will  coincide  with  this 
opinion  ,  all  to  whom  I  have  spoken  are  unanimous  on  the  point.  As  a  matter  of 

haU  orvo^Ef  PnlnC'pals'  ?,n  thejr  return  make  the  locum  tenens  a  present  of 

in  y  a11’  °Lany.  special  fees  of  this  kind.  but  this  is  a  mere  act  of 
grace  and  in  no  way  obligatory. 

V  Any  custom  to  be  binding  must  be  general.  The  further  correspondence 
on  t  ie  subject  of  fees  receivable  by  a  locum  tenens  confirms  our  opinion 
that  there  is  no  custom,  universally  recognised  by  the  profession,  regulating 
the  matter,  but  they  ought  to  be  provided  for  by  agreement  between  the 
Parties-  Fees  for  giving  evidence  are  paid  to  the  witness  personally,  whether 
he  be  locum  tenens  or  assistant,  as  a  remuneration  for  his  loss  of  time  in 
attending  the  court  and  informing  it  as  to  facts  which  are  within  his  knowledge 
In  the  absence  of  any  agreement  to  pay  them  over,  we  do  not  think  the  princi- 
pa  can  claim  them  ;  but  an  agreement  to  pay  over  all  fees  includes  them.  A 
separate  fee  is  properly  allowable  for  attendance  at  the  adjourned  inquest,  and 
that  clearly  should  belong  to  the  witness,  who  would  also  be  entitled  to  his 
veiling  expenses.  The  subpoena  seems  to  be  an  answer  to  any  claim  for 
lamages  for  not  attending  to  the  second  practice  on  the  day  at  which  the 
idjourned  inquest  was  held  ;  but  we  do  not  see  why  it  should  interfere  with  the 
ocirn  tenens  attending  to  it  for  the  rest  of  the  agreed  period. 


A  QUESTION  OF  LIABILITY. 

Beta  writes  :  Some  months  ago  the  postmaster’s  wife  of  a  village  two  miles  from 
here  was  run  over  by  the  train  whilst  delivering  the  mailbags.  The  station 
master  wired  immediately  to  the  station  master  here  to  send  a  doctor  down 
without  delay.  The  latter  came  to  me  and  asked  me  to  go  down  at  once  which 
I  did,  and  found  the  patient  resting  on  a  chair  in  her  parlour  She  walked  up- 

tered*’  Wh  kVl"  ™P°f  "  ar?»  Tbich  1  foun<l  011  examination  to  be  shat- 
tered.  Whilst  I  was  examining  her  the  usual  medical  attendant  of  the  family 

came  in  (he  had  been  sent  for  by  her  husband),  and  we,  after  a  consultation^^ 
came  to  the  conclusion  that  it  was  a  case  requiring  amputation.  We  told  the 
husband  so,  and  he  agreed  to  have  it  done.  The  other  doctor  asked  me  before 
leaving  but  not  in  the  presence  of  the  husband,  what  time  I  could  be  there  to 
meet  him  on  the  following  morning  to  assist  him  to  operate,  and  I saffi 9  a  m 
which  was  agreed.  The  operation  performed  I  left  the  case  in  his  hands  he 
being  their  Usual  medical  attendant,  as  before  stated.  Will  you  kindly  inform 
me  what  course  to  pursue  in  the  case  ?  y  a  y  lul0rm 

V  The  original  attendance  was  given  at  the  request  of  the  station  master 
It  seems,  however,  from  the  facts  stated  to  have  been  ratified  and  approved  by 
the  husband,  who  also  consented  to  the  operation,  which  was  one  on  which 
two  surgeons  would  naturally  be  employed.  The  husband  is  liable,  under  these 
circumstances,  to  pay  the  ordinary  fees  of  “  Beta,”  as  well  as  of  his  usual 
medical  attendant,  for  such  an  operation. 


.  DOOR-PLATES. 

tToT0R'_ T*!e  unique  "  m®dical  door-plate  "  to  which  our  correspondent  rightly 
takes  exception  is,  we  need  scarcely  assure  him,  in  contravention  of  the  letter  and 
spmt  of  medical  ethics,  constituting,  as  it  does,  a  public  local  advertisement 
and,  as  such,  derogatory  to  the  profession.  eni, 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

SIR  NEYILLE  CHAMBERLAIN  ON  THE  WORK  OF  THE 
MEDICAL  SERVICES  IN  INDIA. 

The  following  is  the  extract  from  the  letter  by  General  Sir 
Neville  Chamberlain,  G.C.B.,  G.C.S.I.,  to  which  we  last  week  re¬ 
ferred,  read  by  Prolessor  Smith  at  his  opening  lecture  at  Netley  on 
October  3rd.  J 

“You  are  right  in  supposing  that  I  have  expressed  an  opinion  that 
the  peaceful  and  civilising  influence  of  the  work  done  in  the  hospitals 
and  by  regimental  surgeons  on  the  frontiers  of  India  has  been 
in  political  importance  equivalent  to  the  presence  of  thousands 
of  bayonets.  I  have  held  this  opinion  because  no  amount  of 
military  coercion  or  of  puiity  of  administration  could  have  ex¬ 
ercised  the  saire  pacifying  effect  on  the  heart  of  the  natives 
that  has  been  produced  by  the  sympathetic  care  and  successful  treat¬ 
ment  of  diseases,  many  of  which  had  been  previously  considered  in¬ 
curable.  Throughout  my  service  on  the  frontier  of  India  I  have  not 
known  a  time  when  the  halt,  the  lame,  and  the  blind  have  not  flocked 
into  our  cantonments  or  into  our  camps  in  search  of  relief  from  suffer¬ 
ing  ;  and,  however  distasteful  may  have  been  the  sight  of  our  soldiers, 
or  however  galling  the  idea  of  subjection  to  British  yoke,  the  people 
have  come  with  confidence  from  far  and  wide  to  seek  medical  aid. 
The  fame  of  the  English  doctors  has  spread  beyond  our  frontiers  into 
the  remotest  hills  and  glens,  and  the  difficulties  overcome  and  suffer¬ 
ing  endured  in  order  to  reach  a  medical  officer  might  seem  incredible 
to  those  unable  to  realise  what  it  is  to  be  living  under  conditions  de¬ 
void  of  medical  and  surgical  aid.  Another  humanising  and  recon¬ 
ciling  influence  has  been  the  careful  and  sympathetic  treatment  of 
the. wounded  enemy  who  have  fallen  into  our  hands,  and  the  fact  of 
their  being  liberated  and  sent  back  to  their  homes  when  cured.  It  is 
because  ot  such  unexpected  philanthropy  that,  as  conquerors,  we  hold 
a  position  in  the  minds  of  the  people  which  would  not  otherwise  be 
possible.  The  great  question  to  be  solved  in  the  future  is  that  of 
how  we  can  best  bridge  over  the  chasm  which  separates  the  rulers 
from  the  ruled.  The  means  of  accomplishing  this  end  may  be 
mainly  hoped  for  in  the  sympathy  to  be  created  between  the 
races  ;  and  I  think  the  medical  profession  will  always  have  it  in 
its  power  to  give  most  important  aid  towards  the  attainment  of 
this  object.” 

CIVIL  OR  MILITARY. 

E.  J.  H.  (Army  and  Navy  Club)  writes  :  The  medical  officers  now  in  the  army  are 
•much  exercised  on  the  military  rank  question.  One  party  hold  that,  though 
medical  men,  being  in  the  army  they  should  have  military  rank — that  is,  titles 
distinctively  military.  The  other  party,  amongst  whom  is  none  more  emphatic 
and  pronounced  than  Sir  Thomas  Crawford,  K.C.B.,  hold  that  they  should  not, 
because,  they  argue,  they  are  first  and  foremost  “doctors,”  and  their  being  in 
the  army  is  quite  secondary,  and  that  to  desire  to  have  military  rank  or  titles  is 
to  lower  their  actual  profession,  of  which  they  should  be  proud,  and  is  an  attemnt 
to  conceal  it. 

Is  it  not  then  logical  to  suppose  that  when  a  medical  man  holding  such  lilcn 
views  was  offered  the  “  civil  ”  Knight  Commandership  of  the  most  Honourable 
Order  of  the  Bath  (on  the  roll  of  which  is  Kir  William  Jenner),  he  would  have 
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felt  that  it  was  an  honour,  greater  even  than  the  military  K.C.B.,  and  proudly 

^wfll^omeone  explain  to  a  puzzled  person  how  or  why  Sir  Thomas  Crawford 
refused  the  honour  of  a  “  civil  ”  K.C.B.,  and  yet  afterwards  accepted  a  mili¬ 
tary”  K.C.B.?  _ _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
Camp-Follower  writes  :  On  the  perusal  of  the  paragraph  of  the  medical  regula- 
^  tions  quoted  below,  it  will  be  seen  that  a  medical  officer  in  charge  of  a  de¬ 
tachment  of  the  Medical  Staff  Corps  is  called  upon  not  only  to  perform  the 
duties  of  a  physician  and  surgeon,  but  lixewise  those  of  a  commanding  °mcer, 
and  to  enable  him  effectively  to  perform  his  duties  in  this  dual  capacity,  it  has 
been  thought  fit  of  late  to  deprive  him  of  all  rank  and  much  of  his  authority 
while  other  commanding  officers  are  endowed  with  rank  and  authority  which  is 
paramount ;  in  their  respective  regiments  almost  autocratic.  Is  this  lair  or 

■^Paragraph  136,  Section  3,  Medical  Regulations,  say:  “The  duties  and 
responsibilities  of  the  medical  officer  in  command  of  a  detachment  of  the  corps 
are  analogous  to  those  laid  down  for  commanding  officers  in  the  Queen  s  Regu¬ 
lations  and  Orders  for  the  Army.” 


HOSPITAL  DINNERS  AND  CONVERSAZIONES. 


FOREIGN  SERVICE  OF  ARMY  MEDICAL  OFFICERS. 

Observer  writes  :  Will  you  kindly  urge,  through  the  medium  of  the  Parliament, 
ary  Committee  of  the  Association,  that  information  be  obtained  from  the  War 
Master  on  the  following  subject:  that  is,  the  average  proportion  ot  home  and 
foreign  service  respectively  that  necessarily  falls  to  the  lot  of  each  of  the 
following  classes  of  officers:  Cavalry  (excluding  those  regiments  that  do  not 
serve  abroad  except  in  time  of  war),  Royal  Artillery  Royal  B“S™®ers,  Infeut^r 
of  the  Line,  Chaplains,  Commissariat  and  Transport  Staff,  Medical  btatt  (ex 
eluding  the  medical  officers  of  the  Household  Troops  who  do  not  serve  abroad 
exception  active  service),  Ordnance  Store  Department.  Army  Pay  Department, 
and  Veterinary  Department.  If,  as  I  believe,  the  medical  officers  of  the  atyy 
have  more  foreign  service  than  others,  would  this  account,  to  some  extent,  for 
the  increased  death-rate  that  it  is  understood  prevails  among  them  ? 

Having  to  undergo  more  foreign  service  than  others,  are  not  JUsHfiedm 
exiiectin"  a  higher  rate  of  pay  than  other  departmental  officers,  to  enable  them 
to  meet  the  increased  cost  of  life  insurance  etc.,  entailed  on  them  by  having  to 
serve  abroad  ;  and  should  not  they  also  have  advantages  as  to .early  retirement 
or  an  increased  rate  of  pension,  to  make  up  for  the  wear  and  tear  of  life  caused 
by  service  in  unhealthy  climates  ;  for  I  suppose  it  will  be  conceded  that,  speak¬ 
ing  generally,  the  average  expectation  of  life  by  Englishmen  who  reside  m  India 
and  the  colonies  is  not  so  long  as  if  the  same  men  had  remained  at  home. 

It  is  a  pity  the  Director-General  of  the  Medical  Department  forgot  to  dwell 
on  this  point  of  the  case  when  giving  evidence  before  Lord  Randolph  Churchill  s 
Committee  ;  for,  according  to  the  published  report  of  his  evidence  he  does  not 

aPMight °I  Suggest' that "tb e  question  I  have  now  raised  be  kept  before  the  public 
till  it  is  fully  met  and  answered,  and  till  the  true  facts  of  the  case  are  brought 
to  light?”  _ _ _ _ 


WESTMINSTER  HOSPITAL. 

The  annual  dinner  of  tlie  staff  and  past  and  present  students  of  West¬ 
minster  Hospital  was  held  on  October  3rd,  at  the  Holborn  Restaurant, 
under  the  chairmanship  of  Mr.  Cowell,  the  Senior  Surgeon.  There 
were  about  eighty  present,  including  Sir  Rutherford  Alcock,  K.  C.  B. ; 
Sir  Crichton  Browne;  Colonel  Duncan,  M.P. ;  the  Revds.  A.  Wilson 
and  T.  S.  Echalaz ;  Colonel  Sparks,  Dr.  Fincham,  and  Mr.  Holthouse. 
After  the  usual  loyal  toasts,  that  of  “  The  Governors  and  Staff  of  the 
Hospital”  was  proposed  in  felicitous  terms  by  Colonel  Duncan,  and 
responded  to  by  Sir  R.  Alcock  and  Dr.  Sturges,  who  had  also  been  the 
orator  of  the  afternoon.  The  former  alluded  to  the  recent  important 
additions  to  the  chapel  and  the  children’s  ward,  and  to  the  present 
almost  perfect  condition  of  the  hospital.  In  proposing  the  toast  of 
“The  Medical  School,”  the  chairman  dwelt  upon  the  importance  ot 
esprit  de  corps,  and  made  an  especial  appeal  to  the  past  students  to 
assist  in  endowing  the  entrance  scholarships.  The  toast  was  responded 
to  by  Dr.  Donkin  (the  Dean)  and  by  Mr.  Batterham,  F.R.C.S.,  on 
behalf  of  the  past  students  ;  response  was  also  made  on  behalf  of  the 
present  students.  Other  toasts  followed,  interspersed  with  some  well 


rendered  songs  and  recitations. 


THE  NAVY.  .  '  . 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  •— L  T.  Colthurst,  Surgeon,  to  the  Scout;  J.  S.  Lambert,  Surgeon,  to  the 
Royal  Adelaide;  W.  G.  K.  Barnes,  Surgeon,  to  the  Assistance,  for  temporary  ser¬ 
vice  •  C.  F.  Downman,  to  be  Surgeon  and  Agent  at  Burnham  (Essex),  and  Roach 
River  ;  Herbert  Brambill,  to  be  Surgeon  and  Agent  at  North  Shields. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  J.  Wilson,  M.B.,  serving  in  Bengal  at  the  station  hospital  at 
Roorkee,  is  appointed  to  the  civil  medical  charge  ot  Roorkee,  during  the  absence 
of  Brigade-Surgeon  S.  C.  Amesbury.  _  „ 

Brigade-Surgeon  R.  P.  Ferguson,  Surgeon-Major  W  T  Martin,  M.D.,  Sur¬ 
geon-Major  F.  Dick,  M.D.,  Surgeon-Major  G.  Andrew.  M.B.,  all  of  whom  are  at 
Present  serving  in  the  Madras  command,  will,  on  completion  of  a  tour  of  foreign 
service,  proceed  to  England  during  the  trooping  season  of  1837-88  and  will  be 
detailed  by  the  Surgeon-General  Her  Majesty’s  forces,  Bengal,  for  duty  with 
troops  embarking  in  the  several  troopships  of  the  season.  .  ,  . 

Surgeon-Major  R.  D.  Bennett,  serving  in  the  Madras  command,  is  ordered  on 
the  expiration  of  his  sick  leave,  to  do  general  duty  with  the  Hyderabad  Subsidiaiy 

^Surgeons  T.  A.  P.  Marsh  and  S  L.  Deeble  will,  on  arrival  from  England,  do 
general  duty  with  the  Hyderabad  Subsidiary  Force. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  G.  W.  R.  Ray,  M.D.,  Bombay  Establishment,  Port  Surgeon  at 
Aden  is  directed  to  officiate  as  Examiner  of  Medical  and  Fund  Accounts,  Bombay, 
vice  Brigade-Surgeon  W.  E.  Cates,  who  has  been  appointed  Deputy  Surgeon- 

G  Su^eon-M^R^CALDECon,  Bombay  Establishment  has  returned  from  special 
duty,  and  received  medical  charge  of  the  2nd  Cential  India  Horse  and  the  Western 

Malwa  Agency  from  Surgeon  C.  G.  W.  Lowdell.  ^  .  .  . 

Surgeon  P  A  Weir,  Bengal  Establishment,  Principal  Assistant  Opium  Agent, 
Benares,  is  appointed  to  the  civil  medical  charge  of  the  Ghazipore  District  as  a 

^Surged?  G.  S.  Robertson,  Bengal  Establishment,  Civil  Surgeon,  is  transferred 

from  Ghazipore  to  Mirzapore  as  a  temporary  measure.  ....  ,,  „  .  .. 

Surgeon  F.  A.  Rogers,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  42nd  Goorkha  Light  Infantry,  vice  Surgeon-Major  J.  Wilson, 

MThe  undermentioned  officers  have  leave  of  absence  for  the  periods  specified  : 
Surgeon-Maior  E.  B.  Ruttledoe,  Bengal  Establishment,  for  one  year  on  medical 
certificate  •  Surgeon  J.  G.  Hancock,  Bengal  Establishment,  tor  six  months  on 
medical  certificate  in  extension  ;  Surgeon  W.  A.  Quayle,  M.D.,  Madras  Establish¬ 
ment,  for  one  year  on  medical  certificate.  .  .  , _  .... 

Surgeon  A  P.  Adams,  Madras  Establishment,  whose  commission  bore  date 
March  31st,  18S0,  died  at  Madras  on  September  12th,  having  just  completed  his 
thirty-second  year.  He  was  the  son  of  Lieutenant-General  H.  A.  Adams,  of  the 
Bombay  Infantry,  and  had  but  recently  returned  from  field-service  in  Burimih. 

Principal  Inspector-General  B.  P.  Rookg,  formerly  of  the  Bombay  Establish¬ 
ment,  died  at  Redhill  on  October  8th,  at  the  advanced  age  of  86.  He  was 
apoointed  an  Honorary  Physician  to  the  Queen  in  1861. 


OWENS  COLLEGE. 

The  third,  annual  medical  dinner  in  connection  with  the,  opening  of 
the  session  at  Owens  College  took  place  at  the  Queen  s  Hotel  on 
October  5th.  Professor  J.  E.  Morgan  occupied  the  chair  and 
amongst  those  present  were  Sir  James  Paget,  Professor  A.  W.  Ward, 
Vice-Chancellor  of  the  University,  Mr.  R.  Harrison  (Liverpool),  Sir 
William  Roberts,  the  Mayor  of  Manchester  (Alderman  J.  J.  Harwood), 
Dr.  H.  Simpson,  Dr.  Clifford  Allbutt,  Mr.  0.  Heywood,  Professor 
Banks  (Liverpool),  Professor  Dixon,  Mr.  H.  H.  Howorth,  M.P.,  Pro¬ 
fessor  Young  (Dean  of  the  Medical  School),  Professor  Dreschfeld,  Dr. 
Lloyd  Roberts,  Dr.  Walmsley,  Professor  Lund,  Professor  J.  Ross, 
Professor  Marshall,  Professor  Stirling,  Professor  Leech,  Professor  Cul- 
lingworth,  Dr.  Ransome,  Dr.  Little,  Mr.  Mould,  Dr.  Dixon  Mann, 
Dri  Glascott,  Dr.  Walter,  Dr.  Crosby,  Mr.  Stocks,  Dr.  Railton, 
Mr.  Heath,  Dr.  Brooke,  Dr.  Pierce,  Dr.  Sidebotham,  and  Dr. 

The  Chairman,  after  the  usual  loyal  toasts,  proposed  the  health  of 
Sir  James  Paget,  and  gave  a  brief  review  of  the  more  salient  points  in 
Sir  James  Paget’s  career  ;  his  varied  traits  of  character,  he  said,  were 
like  so  many  convergent  rays  of  light,  centred  and  focussed  in  an 
individuality  which,  in  so  far  as  the  medical  profession  was  concerned, 
might  truly  be  called  unique. 

Sir  James  Paget,  in  replying,  said  that  if  he  could  deprecate  at  all 
anything  that  had  been  said  by  Professor  Morgan,  he  would  say  that 
in  all  he  had  done  he  had  lacked  one  virtue,  the  greatest  that  any  man 
could  have,  and  that  was  the  virtue  of  self-denial.  All  the  work  he 
had  done  had  been  done  in  entire  satisfaction  of  his  own  wishes  ;  in 
no  single  instance  had  anything  he  had  done  been  to  him  anything 
but  a  pleasure,  and  he  had  thoroughly  enjoyed  work  which  to  others 
might  have  seemed  most  dull.  In  conclusion,  he  proposed  the  toast 
of ‘L  The  Colleges  of  the  Victoria  University.” 

The  Vice-Chancellor  (Professor  A.  W.  Ward)  and  Mr.  Reginald 

Harrison  (Liverpool)  responded.  , ,  . 

Sir  William  Roberts  then  gave  “  The  Corporations  of  Manchester 
and  Salford,”  and  the  Mayor  of  Manchester  (Mr.  Alderman  J.  J. 
Harwood)  briefly  responded;  afterwards  the  toasts  of  “The  Sister 
Schools  of  Medicine  ”  and  “The  President”  were  honoured. 


EDINBURGH  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  provisional  arrangements  of  last  winter  have  been  replaced  by’a 
more  permanent  system,  and  very  suitable  premises  for  the  school  have 
been  secured  within  the  historic  precincts  of  Surgeons  Square.  Ihe 
buildin"  consists  of  a  circular  lecture  theatre  seating  about  100  per¬ 
sons  ;  two  large  halls  lighted  from  above,  with  additional  accommo¬ 
dation  beyond,  and  a  small  dwelling  house  for  the  school  officials. 
Lectures  on  physiology  and  surgery  will  be  given  daily  during  the 
present  winter  by  Dr.  James  and  Dr.  Cathcart  respectively  ;  and  the 
afternoons  will  be  spent  in  clinical  study  at  Leith  Hospital,  where  an 
inaugural  address  is  to  be  given  on  Monday,  October  17th,  by  Dr. 
Finlay,  Lecturer  on  Clinical  Surgery.  Seven  new  students  have 
already  sent  in  applications  for  admission  to  the  school,  so  that  the 
number  attending  during  the  forthcoming  session  will  not  be  fewei 
than  fourteen  or  fifteen,  as  compared  with  eight  students  ot  last 
winter.  All  particulars  can  be  obtained  from  Dr.  Sophia  J  ex- Blake, 
organising  secretary,  Bruntsfield  Lodge,  Edinburgh. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SPREAD  OF  INFECTION'. 

I  It  is,  perhaps,  little  surprising  that  the  epidemic  of  scarlet  fever  con¬ 
tinues  to  spread,  and  that  the  hospitals  of  the  Asylums  Board  are  full 
in  the  presence  of  facts  such  as  those  given  in  the  report  of  the  medical 
officer  of  Clapham.  The  following  cases  have  fallen  under  his  obser¬ 
vation  within  the  last  three  weeks  : — 

"A  girl,  aged  3  years,  was  taken  ill  three  days  after  her  mother 
had  visited  some  scarlet  fever  patients  in  the  next  house.  A  boy,  aged 
9  years,  was  attended  for  scarlet  fever,  no  isolation  being  enforced. 
His  sister,  aged  5  years,  caught  the  disease  about  ten  days  later,  when 
the  cases  came  under  our  notice  and  were  removed  to  the  hospital. 
The  father  has  since  suffered  from  a  severe  scarlatinal  sore-throat.  A 
boy,  aged  6  years,  had  a  slight  attack  of  scarlet  fever  for  which  no 
medical  man  was  in  attendance.  On  visiting  the  house  a  fortnight 
later  the  boy  was  found  playing  in  the  street,  and  two  other  children 
in  the  house  ill  with  scarlet  fever.  Four  houses  from  the  last  named, 
and  three  days  after  playing  with  the  preceding  patient,  a  boy,  aged 
5  years,  began  with  scarlet  fever.  The  mother  refused  to  have  him 
removed  to  the  hospital,  as  the  medical  man  in  attendance  thought 
the  isolation  was  being  satisfactorily  carried  out.  Since  Saturday  (and, 
therefore,  properly  coming  in  my  next  fortnightly  report)  another 
family  lodging  in  the  same  house  have  caught  the  infection.  The 
mother  and  two  older  children  were  removed  to  the  hospital  yesterday, 
and  the  father  was  removed  to-day.  An  infant,  9  months  old,  who, 
when  visited,  was  suckling  from  her  scarlatinal  mother,  is  left  in  the 
charge  of  the  landlady,  though  it  is  probable  that  the  necessity  for 
removing  it  to  the  hospital  will  arise  to-morrow.  A  girl,  aged  16 
years,  and  a  boy,  aged  12  years,  were  taken  ill  with  scarlet  fever  three 
weeks  ago,  the  disease  not  being  distinguished.  After  a  week’s  illness 
the  boy  returned  to  a  Board  school,  and  remained  in  attendance  for  a 
whole  week,  when  the  occurrence  of  a  third  case  in  the  house  led  to  an 
intimation  of  the  case  to  the  sanitary  officers,  and  the  detection  of  the 
fact  that  the  boy  and  girl  were  still  freely  ‘peeling.’  Such  cases  as 
the  preceding  indicate  the  necessity  for  compulsory  notification  of  in¬ 
fectious  diseases,  and  removal  to  the  hospital  in  cases  where  the  isola¬ 
tion  at  home  is  unsatisfactory,  without  which  information  and 
power  it  is  impossible  to  grapple  with  infection  in  its  earlier  stages.” 


SMALL-POX  AT  SHEFFIELD. 

During  the  present  small-pox  epidemic  at  Sheffield  about  670  cases 
have  already  occurred,  of  which  about  10  per  cent,  have  been  fatal. 
Thirteen  deaths  occurred  between  the  1st  and  8th  of  October.  From 
a  report  by  the  health-officer  the  unvaccinated  would  seem  to  have 
suffered  severely.  On  Wednesday  last  the  first  instalment  of  con¬ 
valescent  patients  were  removed  from  the  Borough  Hospital  to  the 
temporary  hospital  at  Totley  Rise,  the  injunction  against  the  Corpo- 
poration  which  had  been  applied  for  by  some  of  the  inhabitants 
having  been  refused  by  Mr.  Justice  Charles. 


THE  INSANITARY  STATE  OF  THE  RIVER  CAM. 

Dr.  Alfred  Carpenter  has  called  attention  to  the  insanitary  condi¬ 
tion  of  the  river  Cam,  which  he  sees  “gradually  becoming  more  and 
more  a  common  sewer  and  the  receptacle  for  the  canine  and  feline 
dead  of  the  borough.  The  smells,  he  adds,  from  contributory  ditches 
tell  but  too  conclusively  of  sewage  contamination  in  the  most  marked 
degree,  and  which,  but  for  the  present  excellent  water  supply,  would 
undoubtedly  render  the  borough  of  Cambridge  a  very  undesirable 
place  of  residence.  He  adds:  “I  cannot  think  that  a  University 
which  is  doing  more  to  promote  sanitary  science  than  all  the  other 
examining  bodies  in  the  United  Kingdom  put  together,  by  its  liberal 
policy  in  granting  diplomas  in  public  health  to  all  medical  practition¬ 
ers  qualified  to  obtain  them,  can  be  blind  to  the  dangers  which 
threaten  the  frequenters  of  the  banks  and  surface  of  the  river  within 
the  jurisdiction  of  the  Cambridge  authorities.  I  can  only  conclude, 
therefore,  that  there  is  some  local  cause  for  the  continuance  of  the 
nuisance  which  the  University  is  unable  to  remove,  and  that  the  im¬ 
pediment  to  the  purification  of  the  Cam  rests  with  the  sanitary  au¬ 
thority.  ’  Dr.  Carpenter  points  out  that  serious  responsibilities  rest 
upon  the  shoulders  of  someone  by  allowing  the  continued  aggravation 
al  the  evil. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  October  Sth,  5,S77  births  and  3,099  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  estimated  popula¬ 
tion  of  9,244,099  persons.  The  annual  rate  of  mortality,  which  had  been  16.2 
and  17.5  per  1,000  in  the  two  preceding  weeks,  was  again  17.0  during  the  week 
under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest 
were  as  follow:  Wolverhampton,  11.6;  Bradford,  13.9;  Brighton,  14.1;  Birken¬ 
head,  14.4;  Portsmouth,  15.1;  Birmingham,  15.5;  Bristol,  15.6;  Hull,  15.6" 
London,  15.7  ;  Leicester,  17.5;  Plymouth,  18.3;  Nottingham,  18  4;  Leeds’  19  1  • 
Salford,  19.1  ;  Oldham,  19.1;  Liverpool,  19.3;  Newcastle-upon-Tyne,  19.9  Nor¬ 
wich,  20.2;  Halifax,  20.4  ;  Cardifl’,  21.0;  Derby,  22.2;  Sunderland,  22.5;  Hud¬ 
dersfield,  23.2  ;  Blackburn,  24.1 ;  Bolton,  24.6  ;  Manchester,  25.6  ;  and  the  highest 
rate  during  the  week,  30.1  in  Preston.  The  death-rate  in  the  twenty-seven  pro¬ 
vincial  towns  averaged  19.0  per  1,000,  and  exceeded  by  3.3  the  rate  recorded  in 
London,  which,  as  before  stated,  was  only  15.7  per  1,000.  The  3,099  deaths  regis¬ 
tered  in  the  twenty-eight  towns  during  the  week  under  notice  included  412  which 
were  referred  to  the  principal  zymotic  diseases,  against  440  and  461  in  the  two 
preceding  weeks  ;  of  these,  96  resulted  from  scarlet  fever,  95  from  diarrhoea 
60  from  whooping-cough,  58  from  “fever”  (including  typhus,  enteric,  and  simple 
continued  fever),  46  from  measles,  38  from  diphtheria,  and  13  from  small-pox 
These  412  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000.  The  zymotic 
death-rate  in  London  during  the  week  under  notice  was  equal  to  1.9  per  1  000 
while  in  the  twenty-seven  provincial  towns  it  averaged  2.7,  and  ranged  from 
0  5  in  Hull  and  0.9  in  Brighton  and  in  Nottingham,  to  5.5  in  Derby,  5.8  in  Black¬ 
burn.  and  10.2  in  Bolton.  The  deaths  referred  to  scarlet  fever,  which  had  been 
73  and  86  in  the  two  preceding  weeks,  further  rose  in  the  week  under  notice  to 
96  ;  this  disease  showed  the  highest  proportional  fatality  in  Norwich,  Birkenhead. 
Huddersfield,  Salford,  Bristol,  Blackburn,  and  Halifax.  The  fatal  cases  of  diar- 
rhcea,  which  had  steadily  declined  from  972  to  168  in  the  nine  previous  weeks 
further  fell  during  the  week  under  notice  to  95,  and  caused  the  highest  deatli- 
rates  in  Blackburn  and  Bolton.  The  deaths  referred  to  whooping-cough,  which 
had  been  61  and  58  in  the  two  preceding  weeks,  further  rose  during  the  week  under 
notice  to  66.  The  fatal  cases  of  “fever”  (principally  enteric),  which  had  increased 
in  the  three  preceding  weeks  from  4S  to  63,  declined  during  the  week  under  notico 
to  58,  and  caused  the  highest  death-rates  in  Manchester,  Portsmouth,  Salford,  and 
Plymouth.  The  deaths  from  measles,  which  had  been  28  and  39  in  the  two  pre¬ 
vious  weeks,  further  rose  to  46  during  the  week  under  notice  ;  this  disease  showed 
the  largest  proportional  fatality  in  Manchester,  Bolton,  and  Derby.  The  38  fatal 
cases  of  diphtheria  showed  a  slight  further  increase  upon  recent  weekly  num¬ 
bers,  aud  included  25  in  London,  2  in  Birmingham,  and  2  in  Liverpool.  Small¬ 
pox  caused  13  deaths  in  Sheffield,  against  4  and  10  in  the  two  preceding  weeks, 
but  not  one  in  London  and  its  outer  ring,  or  in  any  of  the  twenty-six  other  large 
towns.  Only  4  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  October  Sth,  three  of  whom  had  been  admitted 
during  the  week.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  during  the  week  under  notice  was  equal  to  2.5  per  1,000,  and  was  below 
the  average.  The  causes  of  72,  or  2.3  per  cent,  of  the  3,099  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  regis¬ 
tered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  740  births  and  453  deaths  were  registered  during  the  week  ending 
Saturday,  October  8th.  The  annual  rate  of  mortality,  which  had  declined  in  the 
four  preceding  weeks  from  19.4  to  17.7  per  1,000,  rose  again  to  18.1  during  the 
week  under  notice,  and  slightly  exceeded  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  12.3  in  Greenock,  13.0  in  Perth,  16.5  in  Leith,  16.9  in  Aberdeen,  18.1 
in  Edinburgh,  18.4  in  Dundee,  18.7  in  Glasgow,  and  26.5  in  Paisley.  The  453 
deaths  registered  during  the  week  under  notice  in  these  towns  included  22  which 
were  referred  to  diarrhoea,  19  to  scarlet  fever,  17  to  whooping-cough,  7  to  diph¬ 
theria,  6  to  “  fever,”  3  to  measles,  and  not  one  to  small-pox ;  in  all,  64  deaths 
resulted  from  these  principal  zymotic  diseases,  against  78  and  71  in  the  two 
preceding  weeks.  These  64  deaths  were  equal  to  an  annual  rate  of  3.0  per  1,000, 
which  exceeded  by  0.7  per  1,000  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the 
Scotch  towns  during  the  week  under  notice  were  recorded  in  Paisley,  Perth,  and 
Dundee.  The  deaths  referred  to  diarrhoeal  diseases,  which  had  been  55,  28,  and 
17  in  the  three  preceding  weeks,  rose  again  during  the  week  to  22,  of  which  8 
occurred  in  Glasgow,  and  7  in  Dundee.  The  fatal  cases  of  scarlet  fever,  which 
had  been  11  and  12  in  the  two  previous  weeks,  further  rose  during  the  week 
under  notice  to  19,  and  included  7  in  Dundee,  6  in  Glasgow,  3  in  Perth,  and  2 
in  Edinburgh.  The  17  deaths  referred  to  whooping-cough  showed  a  decline  of  6 
from  the  number  recorded  in  the  previous  week  ;  6  occurred  in  Glasgow,  and  4  in 
Edinburgh.  The  fatal  cases  of  diphtheria,  which  had  been  3,  5,  aud  6  in  the  three 
preceding  weeks,  further  rose  during  the  week  to  7,  of  which  5  were  returned  in 
Glasgow.  The  deaths  referred  to  different  forms  of  “  fever,”  which  had  been  11 
in  each  of  the  four  previous  weeks,  declined  to  6  during  the  week,  and  included 
3  in  Glasgow,  and  2  in  Paisley.  The  3  fatal  cases  of  measles  exceeded  by  1  the 
number  in  the  previous  week.  The  87  deaths  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under  notice  were  17  below  the 
number  recorded  in  the  corresponding  week  of  last  year,  and  were  equal  to  an 
annual  rate  of  3.5  per  1,000,  against  2.5  in  London.  The  causes  of  56,  or  12.4 
per  cent.,  of  the  453  deaths  registered  during  the  week  under  notice  in  these 
Scotch  towns  were  uncertified. 


,  .  HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  October  Sth,  336  deaths  were  registered  in  the  six¬ 
teen  principal  town-districts  of  Ireland.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  20.2  per  1,000  of  the  population.  The 
deaths  registered  in  the  several  towns,  alphabetically  arranged,  corresponded 
to  the  following  annual  rates  per  1,000  :  Armagh,  10.3;  Belfast,  17.9;  Cork,  13.6; 
Drogheda,  16.9;  Dublin,  23.5;  Dundalk,  17.5;  Galway,  10.1;  Kilkenny,  38.1; 
Limerick,  18.9;  Lisburn,  14.5;  Londonderry,  16.0;  Lurgan,  30.8;  Newry,  14.0; 
Sligo,  9.6 ;  Waterford,  32.4;  Wexford,  21.4.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3.5 
per  1,000,  the  rates  varying  from  0.0  in  Limerick,  Galway,  Newry,  Dundalk, 
Sligo,  Lisburn,  and  Armagh,  to  16.9  in  Kilkenny;  the  9  deaths  from  all  c;.u-es 
registered  in  the  last-named  district  comprising  1  from  scarlatina,  1  from  s  n  pie 
Continued  fever,  and  2  from  diarrhoea.  Among  the  77  deaths  from  all  causes 
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registered  in  Belfast  are  2  from  measles,  3  from  scarlatina,  1  typhus,  1 

from  simple  continued  fever,  1  from  enteric  fever,  and  61/T™t^'  Tn  Waterford 
deaths  in  Cork  comprise  1  from  diarrhoea;  among J S 
are  1  from  enteric  fever  and  1  from  diarrhoea  ;  and  *he  *  : "^on  District 

prise  1  from  measles  and  1  from  scarlatina.  In  the  D  ,  deaths  to  1C4 

the  births  registered  during  the  week  mounted  to  156,  and  the  y  i  000  of 
The  deaths  represent  an  annual  rate  of  mortality  of  -.4. .2  hi  li¬ 
the  estimated  population;  omitting  the  deaths  of  persons  00o  Thirty - 

institutionsfrom  localities  outside  the  district  the  *ve?  [he “Average for 

five  deaths  from  zymotic  diseases  were  registered  being  8  over  the^  ^ 

the  corresponding  week  of  the  last  ten  years,  but  f  scarlet  fever 

week  ending  Octobei  1st;  they  comprise  6  from  measles,  3  from  scarlet 
(scarlatina),  2  from  whooping-cough,  1  from  diphtheria,  4  f^m  enterr  t  •  >  1- 

1st ;  they  comprise  10  from  bronchitis,  and  3  from  pneumonia  or  inflammation  of 
the  lungs.  The  deaths  of  16  children  under  5  years  °t  «W>  (moludmg  U  inte^ 
under  1  year  old)  were  ascribed  to  convulsions.  Seven  deaths  were  ca  we  y 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and .  <  y 
diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused  15 
deaths,  mesenteric  disease  5,  and  cancer  3.  Two  occidental  deatlis.  and  1  case  of 
suicide  were  registered.  In  22  instances  the  cause  of  death  was  uncertified, 
there  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
weekending  Saturday,  October  8th,  that  the  annual  death-rate  gently  aver- 
aged  30.1  per  1,000  iu  the  three  principal  Indian  cities;  it  was  < equal  to  20. 
Calcutta  25  8  in  Bombay,  and  41.1  in  Madras.  Cholera  caused  ~0  '  , 

Madras  14  in  BombayJnd  6  in  Calcutta  ;  and  -fever”  was  fatally  prevalent 
in  each ’of  these  Indian  cities.  According  to  the  most  recently  reemvedweeky 
returns,  the  annual  death-rate  averaged  21.6  per  1,000 

living  in  twentv-one  of  the  largest  European  cities,  and  exceeded  by  4.1  per 

Th00dthaethnraate  ta^St^eterSb^was^ «U ®eKt  slightty 
from  the  rates  recorded  in  recent  weeks ;  the  363  deaths  inclwled  ^from  s^n-pox, 
s  from  tvnhus  and  typhoid  fever,  9  from  diphtheria,  and  <0  from  diarrnceai  uis 
8eases  7nP  three  oS  northern  cities -Copenhagen  Stockholm  and  Christiania 
—the  death-rate  averaged  21.7  per  1,000,  and  ranged  from  18.7  *9 

24  3  in  Christiania  ;  measles  caused  19  deaths  in  Gnpcnhagen  i  d^.tithena  and 
croun  11  in  Christiania,  and  diarrhoeal  diseases  21  in  Stockholm.  In  Pans  the 
deAth-rate  was  equal  to  18.8  per  1,000  (against  27  and  18.3  in  the  two  preceding 
weeks)  and  exceeded  by  3.1  per  1,000  the  rate  recorded  in  the  corresponding 
week  in  London  ;  the  deaths  included  6  from  small-pox,  26  from  typhoid  fever, 
and  15  from  diphtheria  and  croup.  The  156  deaths  in  Brussels,  o 
resulted  from  scarlet  fever  and  2  from  typhoid  fever  Savc  a  rat*  “f  ,  I 
1  000  In  the  three  principal  Dutch  cities  -Amsterdam,  Rotterdam,  and  the 
Hague-the mean  death-rate  was  17.8  per  1,000,  the  several  rates  being  12.7  in 
the  Ha<me  17.7  in  Rotterdam,  and  19.0  in  Amsterdam  ,  6  deaths  were  referr  d 
to  diphtheria,  and  2  to  typhus  and  typhoid  fever  in  Amsterdam,  while  no  zymotic 
disease  appears  to  be  fatally  prevalent  jn  either  Rot*erdam  o'  the  Hague.  T 
Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  23.4  per  1,000,  and  ranged  from  21.3  and  21.5  in  Dresdem  and 
Berlin  to  26.8  and  30.0  in  Breslau  and  Trieste.  8mall-pox  caused  14  deaths  in 
Trieste  and  2  in  Prague  ;  23  fatal  cases  of  diphtheria  occurred  in  Berlin,  9  in 
Breslau  and  8  in  Vienna  ;  and  diarrhoeal  diseases  were  fatally  prevalent  in 
Berlin  Hamburg,  and  Dresden.  The  rate  of  mortality  in  Rome  was  equal  to  82.6 
per  1  000  and  in  Venice  to  20.2  ;  8  deaths  were  referred  to  small-pox,  and  12  to 
measles  in  Rome,  and  11  deaths  resulted  from  diarrhoeal  diseases  in  Venice.  In 
Cairo  the  death-rate  was  39.8  per  1,000,  and  in  Alexandria  41.5  ;  typhoid  fever 
caused  15  deaths  in  Cairo  and  5  in  Alexandria;  and  diarrhoeal  diseases  were 
fatally  prevalent  in  each  of  these  cities.  In  tour  of  the  ^merman 

the  recorded  death-rate  averaged  22  1  per  1,000,  and  ranged  "  P  f 

delDhia  to  24  4  in  New  York.  Diphtheria  caused  23  deaths  in  New  York,  20  in 
Brooklyn  and  11  in  Philadelphia ;  24  fatal  cases  of  typhoid  fever  occurred  m 
Philadelphia,  5  in  Brooklyn,  and  4  in  Baltimore  ;  and  3  deaths  from  small  pox 
were  recorded  in  New  York. 


tirement  in  rotation  of  Mr.  John  Marshall,  was  filled  up  by  his  re- 

The  Council  proceeded  to  the  consideration  of  the  draft  of  the  re¬ 
port  to  be  presented  to  the  Fellows  and  Members  of  the  College 
at  the  meeting  appointed  to  be  held  at  the  College  on 
Thursday,  November  3rd  next.  The  draft  report  was  approved  and 
adopted,"  subject  to  some  verbal  alterations,  and  will  be  supplied  to 
any  Fellow  or  Member  who  may  apply  for  it  on  and  after  Monday 

The  President  reported  that,  in  pursuance  of  the  provisions  of  the 
Bradshawe  Bequest,  he  had  “chosen  ’’  Sir  Joseph  Lister,  Bart.,  as  the 
Bradshawe  Lecturer  for  the  present  year,  and  that  the  lecture  will  be  de¬ 
livered  at  some  convenient  date  iu  December,  of  which  due  notice  will 
be  given  by  circular  to  the  members  of  the  Council.  ... 

The  President  further  reported  that  Sir  James  Paget,  Bart.,  will 
deliver  the  Morton  Lecture  on  Cancer  and  Cancerous  Diseases  at  a 
convenient  date  in  November,  of  which  notice  will  also  be  given  to  the 

The  Secretary  submitted  to  the  Council  a  copy  of  the  conviction 
and  sentence  to  two  years’  imprisonment,  at  the  Central  Criminal 
Court  on  the  12th  ult.,  of  a  Member  of  the  College,  admitted  in 
1864,  for  having  unlawfully  and  maliciously  written  and  published  a 
false,’  scandalous,  and  defamatory  libel. 

It  was  moved  and  carried  that  the  Member  be  removed  from  being 
a  Member  of  the  College  in  consequence  of  such  offence,  This  resolu¬ 
tion  must,  however,  be  confirmed  in  the  minutes  of  next  meeting  oi 
the  Council.  _ 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  October  13th.  The  minutes  of  the  Ordinary  Council  held 
on  August  4th  were  read  and  confirmed.  .  . 

Sir  James  A.  Hanbury,  K.C.B.,  was  introduced,  and  after  s.'gnmg 
the  by-laws,  and  making  the  required  declaration,  was  admitted  a 

^A*3  unanimous  resolution  was  passed,  recording  the  regret  of  the 
Council  at  the  death,  on  September  15th,  of  Mr.  Richard  Qaarn,  Past- 
President  and  member  of  Council,  and  member  ot  the  Court  ot 
Examiners  of  the  College,  and  its  appreciation  of  the  great  services  he 
rendered  to  the  College  whilst  holding  these  offices 

A  letter  of  September  23rd  was  read  from  Messrs. .  Lawrence. 
Graham,  and  Long,  of  6,  New  Square,  Lincoln’s  Inn,  stating  that  the 
late  Mr.  Richard  Quain  had  bequeathed  to  the  Treasurer  of ^  the 
College  of  Surgeons,  for  such  College,  the  portrait  of  himself  by 
Richmond,”  the  bequest  being  made  tree  of  duty.  The  portrait  was 

accepted  with  the  best  thanks  of  the  Council.  , , 

On  the  recommendation  of  the  Committee  of  Management,  the 
O  until  elected  Dr.  Thomas  Stevenson,  Dr.  Edvard  Ballard  Dr. 
T  orne  Thorne,  and  Professor  Corfield,  Examiners  in  Public  Health. 
The  vrcancy  in  the  Committee  of  Management  occasioned  by  the  re 


CHOLERA  AT  NEW  YORK  AND  IN  SOUTHERN 

EUROPE. 

Within  the  last  sixty  years  the  United  States  have  suffered  from  five 
epidemics  of  cholera,  which  have  uniformly  followed  the  prevalence  of 
the  disease  in  Europe,  namely,  in  1832,  1849,  1854,  1866,  and  1873. 
In  each  instance  the  disease  was  brought  by  immigrants  f  ora  Europe. 
The  arrival  of  the  French  steamship  Alesia  at  New  York,  on  September 
23rd  last,  with  cases  of  choLra  on  boird,  was  therefore  sufficient  to 
cause  anxiety  to  some  people  as  to  the  possibility  of  the  infection 
reaching  the  shore.  The  Alesia  s filed  from  Marseilles  on  August  30th 
and  arrived  at  Naples  on  September  1st.  There  she  took  on  board 
about  300  emigrants  and  3  cabin  passengers,  making  her  total  com¬ 
plement  609  persons,  exclusive  of  the  crew  of  45  men.  The  vessel  left 
Naples  on  September  3rd,  and  until  September  12th  a 1  appears  to 
have  gone  well.  Then,  however,  cholera  unmistakeablv  broke  out 
amongst  the  Italians  who  had  been  shipped  at  Naples  and  before  the 
vessel  reached  American  waters  six  persons  (including  two  of  the  crew) 
had  died  from  the  disease,  and  had  been  buried  at  sea,  and  a  number 
of  other  cases  had  occurred.  One  of  the  deaths  ensued  within  eighteen 
hours  after  attack,  whilst  the  illness  of  none  of  the  fatal  cases  exceeded 
three  days.  On  arrival  at  New  York  the  vessel  was  takm  in  hand  by 
Dr.  Smith,  the  health  officer,  who  vigorously  applied  the  principles  ot 
isolation,  sequestration,  and  disinfection,  relied  upon  in  America  for 
preventing  the  spread  of  disease  from  shipping  Some  sixteen  patients 
were  at  once  removed  to  the  hospital  on  Swinburne  Island,  and  a 
number  of  other  passengers,  who  had  been  ex[  o  ed  to  mf.ctior,  were 
kept  under  observation  at  Hoffman’s  Island.  The  vessel  itsel  f  appears  to 
have  been  in  a  dirty  condition,  and  was  forthwith  cleansed  and  disin¬ 
fected.  Since  the  arrival  of  the  vessel  at  New  York  twenty  additional 
deaths  from  cholera  and  a  number  of  further  cases  have  occurred 

amongst  the  pas tengers.  .  .  .  ,,  .  „ 

Dr.  Smith  has  expressed  an  unhesitating  opinion  that  there  is  no 
danger  of  any  spread  of  the  disease  on  shore.  The  precautions  against 
the  entrance  of  cholera  have  been  constant  ever  since  the  disease  began 
its  ravages  in  Italy.  The  passenger  list  of  every  vessel  that  arrives,  is 
watched,  and  all  immigrants  from  infected  parts  are  carefully  in¬ 
spected.  Even  when  the  immigrants  themselves  show  no  signs  ot 
disease  their  baggage  is  thoroughly  fumigated.  The  facilities  for 
caring  for  the  sick  are  good,  and  the  accommodation  for  the  quaran¬ 
tined  ”  passengers  is  satisfactory.  There  are  some  people  in  New 
York  however,  who  are  apprehensive  that  cholera  may  appear  in  tne 
citv  next  spring.  It  will  be  seen  that  quarantine  as  practised  in 
many  European  countries  is  not  now  followed  in  the  United  States] 
but  that  the  preferable  system  of  medical  inspection  of  ships  is  m 


Good  sanitation  on  shore  and  watchful  care  to  .  secure  the  isolation 
and  disinfection  of  the  first  cases  of  infectious  disease  are  the  prin¬ 
ciples  relied  upon.  Although  the  term  “quarantine  is  now  in 
common  use  in  connection  with  the  preventive  measures  adopted  at 
New  York  and  other  American  ports,  its  use  does  not  imply  detention 
of  vessels  for  any  specified  time,  but  only  for  such  time  as  is  needful 
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3  determine  the  presence  or  absence  of  infection,  and  to  effect,  if 
resent,  its  destruction.  The  removal  to  hospital  of  infected 
l  'asseDgers  or  members  of  the  crew,  and  of  others  to  proper  quarters, 
i  s  provided  for,  as  well  as  the  careful  disinfection  of  clothing,  baggage 
nd  cargo.  But  there  seems  to  be  some  local  dissatisfaction  at°New 
fork  respecting  the  scantiness  of  the  sums  voted  by  Congress  for 
Ucuring  the  completely  efficient  carrying  out  of  this  programme.  If 
here  is  any  substantial  ground  for  such  dissatisfaction  it  is  regret- 
ible.  The  last  occasion  on  which  cholera  was  brought  into  New 
'ork  waters  was  in  September  and  October  1873,  when  four  steamers, 
ne  from  Hamburg,  arrived  having  cases  of  sickness  on  board.  The 
|  isease  then  unfortunately  reached  the  mainland. 

In  Europe,  cholera  has  shown  still  further  signs  of  abatement  dur- 
ig  the  past  week.  Messina  is  still  the  chiof  seat  of  the  disease,  but 
le  latest  returns  record  only  some  dozen  cases,  with  two  or  three 
reaths  daily.  It  is  to  be  hoped  that  the  recent  lessons  will  not  be 
'  lowed  to  pass  out  of  recollection,  but  that  Signor  Crispi,  whose  ante- 
idents  give  him  special  influence  with  Sicilians,  will  use  his  official 
ower  to  secure  improved  sanitation  throughout  the  island,  especially 
i  and  around  the  towns  and  villages. 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 

v  Gonville  and  Cuus  College,  Mr.  Charles  Scott  Sherrington,  M.  A., 
,B.,  has  been  elected  a  Fellow.  Mr.  Sherrington  obtained  a  first- 
ass  in  Natural  Sciences  Tripos,  Part  I,  June,  1881,  and  a  first-class 
Natural  Sciences  Tripos,  Part  II,  in  June,  1883,  with  distinction 
Physiology.  He  holds  the  George  Henry  Lewes  studentship,  1884. 
Mr.  L.  E.  bhore,  B  A.,  ALB.,  B  C.,  of  St.  John’s  College,  has  been 
ipointed  Demonstrator  of  Physiology,  and  Mr.  H.  E.  Wingfield, 
A.,  of  Gonville  and  Caius  College,  has  been  appointed  Assistant 
emonstrator  of  Physiology. 


BERDEEN  UNIVERSITY  AND  THE  GRADUATION  OATH. 
3E  Court  of  this  University  has  had  under  consideration  the  imposi- 
on  of  the  graduation  oath  in  medicine  and  arts.  The  oath  requires 
e  subscriber  to  profess  the  Christian  religion  as  it  is  usually 
eached,  and  exacts  a  promise  that  he  shall  requite  the  university  at 
me  time  for  the  benefits  he  has  derived  in  the  shape  of  education, 
le  Lord  Rector  proposed  to  abolish  the  oath  on  the  ground  that  the 
•mmission  of  1866  reported  against  every  form  of  religious  tests, 
d  that  all  other  Scotch  Universities  had  removed  from  their  oaths 
expressions  implying  religious  disqualification,  Aberdeen  being  the 
ly  public  university  in  the  British  dominions  where  the  shadow  of 
•eligious  test  still  lingered.  Dr.  Bain’s  motion  was  adopted  after 
scussion. 

DURHAM. 

At  the  recent  examination  for  the  degree  of  Master  in  Surgery  the 
lowing  candidate  satisfied  the  examiners,  and  was  awarded  first-class 
nours  :  Thomas  Horrocks  Openshaw,  M.B.,  B.S.,  F.R.C.S. 


St.  John  Ambulance  Association. — It  is  seen  by  the  report  of 
is  Association,  which  has  just  been  issued,  that  upwards  of  270 
ministrative  centres  have  now  been  formed  in  all  parts  of  the  world, 
die  the  detached  classes  are  numbered  by  hundreds.  During  the 
t  twelve  months  17,718  certificates  have  been  issued,  being  an 
;rease  of  5,928  over  any  previous  year,  and  making  a  total  of 
asiderably  over  110,000. 

Viticulture. — Englishmen  have  had  but  little  opportunity  of  dis- 
guishing  themselves  in  the  art  of  viticulture.  It  is  all  the  more 
isfactory,  therefore,  to  see  that  Messrs.  W.  and  A.  Gilbey,  who  have 
ae  so  much  to  bring  pure  wines  at  moderate  prices  within  the  reach 
every  English  consumer,  have  received  the  gold  medal  from  the 
inch  Minister  of  Commerce  for  the  great  success  with  which  they 

•Te  carried  out  the  cultivation  of  the  vine  on  a  large  area  in  the 
doc  district,  of  which  they  became  possessors  some  years  since  in 
mection  with  the  Chateau  Loudoune.  Sir  T.  Spencer  Wells,  who 
k  much  interest  in  this  subject  and  was  present  last  year  at  the 
king  of  the  wine,  made  some  suggestions  which  have,  we  believe, 
•ved  of  considerable  interest  in  some  of  the  finer  processes  of  wine- 
king,  and  we  hear  of  a  reserved  curvde  made  on  the  estate  which  is 
istened  the  “  Baronet’s  wine.” 


OBITUARY, 

JOHN  SHEA,  B.A. Lond.,  M.  D. St.  And. 

We  deeply  regret  to  record  the  sudden  death  of  Dr.  John  Shea,  of 
Reading,  which  occurred  at  his  residence  in  Portland  Place,  London 
Road.  The  deceased  gentleman,  who  was  the  eldest  son  of  Dr. 
Thomas  Shea,  of  Blackfriars  Road,  London,  was  born  in  September *  * 
1837.  ’ 

The  deceased  was  educated  at  London  University,  whenco,  after 
tsking  his  B.A.  degree,  he  proceeded  to  the  study  of  medicine  ’at  St. 
Thomas’s  Hospital,  where  he  filled  the  office  of  house-surgeon,  shortly 
afterwards  taking  his  M.D.  degree  at  the  St.  Andrews  University. 
He  was  then  appointed  house-surgeon  at  the  Dreadnought  Naval 
Hospital  at  Greenwich,  and  in  1860  was  chosen  house-surgeon  to 
the  Royal  Berks  Hospital,  Reading.  On  the  passing  of  the  Public 
Health  Act,  he  applied  for  and  obtainel  the  post  of  Medical  Officer  of 
Health  and  Public  Analyst  for  the  Borough  of  Reading.  He  also  held 
until  his  death  the  position  of  Medical  Officer  of  Health  to  the 
Wokingham  Corporation,  and  also  to  the  Reading  Board  of  Guardians 
in  respect  of  such  portions  of  the  poor-law  area  as  are  outside  the 
present  borough  boundaries. 

Soon  after  he  came  to  Reading,  Dr.  Shea  was  appointed  assistant- 
physician  at  the  Royal  Berks  Hospital,  and,  soon  after,  physician. 
He  was  an  active  member  of  the  Board  of  Management  of  the  hospital, 
and  one  of  the  founders  of  the  Reading  Pathological  Society  ;  it  is 
greatly  due  to  his  exertions  that  this  Society  has  its  present  fine 
library  and  buildings  attached  to  the  hospital.  Dr.  Shea  was  well 
known  and  greatly  respected  in  Reading,  where  his  sound  judgment, 
ripe  learning,  and  shrewd  knowledge  were  always  in  request  and  un¬ 
grudgingly  given.  His  reputation  also  extended  to  a  wider  sphere, 
and  his  reports  as  medical  officer  of  health  were  so  highly  esteemed 
that  the  Local  Government  Board  more  than  once  singled  them  out 
to  publish  as  “models.”  His  rare  acquaintance  with  art  and  litera¬ 
ture  have  proved  of  the  utmost  advantage  to  the  Free  Library  and 
Museum  Committee.  Dr.  Sh-.a  died  of  apoplexy  after  a  few  hours’ 
illness. 

JAMES  THOMAS  CARTER,  F.F.P.  and  S.Glas.,  F.R  C.S.Edin. 
Mr.  J.  T.  Carter  was  the  Lecturer  on  Anatomy  at  the  Western 
Medical  School,  Glasgow.  He  went  to  Glasgow  four  years  ago,  when 
the  Western  Medical  School  was  started,  to  undertake  the  anatomical 
department  for  which  his  experience  in  Minto  House,  Edinburgh,  a3 
chief  assistant  and  demonstrator  to  Mr.  Symington  rendered  him 
highly  qualified.  The  position  offered  very  little  pecuniary  attrac¬ 
tion,  and  still  less  in  the  prospect  of  promotion,  and  yet  Mr.  Carter 
entered  into  the  fulfilment  of  its  duties  so  heartily  as  to  make  for 
himself  a  large  and  successful  class  in  a  short  time.  He  devoted  much 
of  his  time  to  the  making  of  anatomical  preparations  for  the  benefit  of 
the  school  in  which  he  worked.  He  gave  promise  also  of  important 
original  work  in  papers  read  to  the  Glasgow  Medico-Chirurgical 
Society,  and  the  Obstetrical  Society  of  Edinburgh.  The  Glasgow 
Western  Medical  School  has  by  his  death  lost  a  most  capable  teacher, 
and  has  been  placed  thereby  in  a  position  of  very  considerable 
difficulty. 

SURGEON  ALEXANDER  PEERS  ADAMS,  M.R.C.S., 

L.R.C.P.Lond. 

We  have  received  from  India  the  sad  intelligence  of  the  death  of  a 
young  and  promising  medical  officer,  Surgeon  Alexander  Peers  Adams, 

M.  R. C. S. ,  L.R.C.P.Lond.  (son  of  Lieut. -General  Adams,  of  the 
Bombay  Staff  Corps),  which  occurred  at  Madias  on  September  12th, 
from  erysipelas  of  the  scalp  supervening  on  an  attack  of  low  fever. 
For  the  following  particulars  of  this  officer’s  career  (who  was  a 
member  of  the  South  Indian  Branch  of  the  British  Medical  Associa¬ 
tion)  we  are  indebted  to  an  Indian  contemporary.  He  arrived  in 
India,  on  September  12th,  1880,  and  for  his  first  two  years  he  did 
duty  in  the  Eastern  District,  when  he  was  transferred  to  the  Hyder¬ 
abad  Subsidiary  Force,  with  which  he  remained  for  a  short  time.  He 
was  then  sent  to  officiate  in  medical  charge  of  the  37th  Regiment 

N. I.,  at  Bellary,  and  was  afterwards  posted  to  the  Mysore  District, 
being  attached  to  the  1st  Light  Cavalry  at  B  ingalore.  He  served  in 
the  field  hospital  for  native  troops  of  the  2nd  Division  during  the 
Camp  of  Exercise,  and  was  subsequently  sent  to  officiate  in  charge  of 
the  10th  N.  I.  at  Vellore.  In  April,  1884,  his  services  were  placed  at 
the  disposal  of  the  Civil  Department,  and  he  was  appointed  to  act  as 
District  Surgeon,  Vellore.  In  April,  1885,  he  was  appointed  Civil 
Surgeon  and  Superintendent  of  the  Gaol,  Guntoor,  and  held  this  ap- 
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pointment  till  October,  1885,  when  his  services  were  required  for 
field  service  in  Burmah.  During  the  military  operations  in  Burmah 
Dr  Adams  did  excellent  service.  He  was  first  attached  to  the 
General  Hospital  for  native  troops  at  Thayetmyo,  and  was  afterwards 
transferred  to  the  charge  of  Minbu,  where,  single-handed,  he  had  over 
300  sick  under  hi3  care,  without  any  adequate  hospital  establishment, 
medicine,  or  accommodation.  In  November  he  was  transferred  to 
Mandalav.  He  was  specially  mentioned  by  Major-General  Sir  George 
White  Y.C.,  K.C.B.,  commanding  the  Upper  Burmah  Field  1'  orce,  in 
his  despatches.  On  his  return  to  Madras  he  was  temporarily  placed  in 
charge  of  the  Lying-in  Hospital  and  the  Lunatic  Asylum,  and  from 
the  latter  he  was  appointed  second  Surgeon  in  the  General  Hospital. 
Dr.  Adams,  who  was  a  general  favourite,  was  a  studious,  well-read 
man,  and  well  up  in  his  professional  work,  in  the  performance  of 
which  he  was  most  conscientious. 


subscriptions  amounted  to  £632  13s.,  less  by  £13  than  those  of 
last  year.  A  balance  of  £587  remained  in  the  bank  to  the  credit  of 
the  institution.  _ J 1 


MEDICAL  NEWS. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  METROPOLITAN  HOSPITAL. 

The  new  Metropolitan  Hospital  buildings  in  Kmgsland  Road,  which 
have  for  some  time  past  been  in  course  of  erection,  were  opened  for  the 
reception  of  patients  on  Saturday,  October  1st.  The  institution,  which 
was  originally  known  as  the  Metropolitan  Free  Hospital,  has  for  some 
time  past  had  premises  of  a  temporary  character  in  Bishopsgate  Street 
but  at  a  recent  meeting  of  the  governors  it  was  decided  that  the 
name  of  the  institution  be  altered  by  the  omission  of  the  word  P  ree, 
and  that  henceforth  it  be  called  and  known  as  the  Metropolitan  Hos¬ 
pital.  All  patients,  except  accident  patients,  are  m  future  to  contri¬ 
bute  a  small  sum  whilst  under  treatment.  W  ith  the  opening  of  this 
institution,  North-East  London  may  claim  to  possess  one  of  the  largest 
hospitals  in  the  metropolis.  The  cost  of  the  building,  exclusive  of 
the  land,  is  about  £25,000,  but  the  entire  cost  when  the  intended 
south-end  block  is  erected  is  estimated  at  £40,000. 


DUNOON  CONVALESCENT  HOMES. 

Excellent  work  continues  to  be  done  at  the  West  of  Scotland  Sea¬ 
side  Homes,  Dunoon,  in  the  way  of  restoring  to  health  the  many  con¬ 
valescents  sent  to  them.  The  annual  report  submitted  at  a  meeting 
of  subscribers  held  in  Glasgow  last  week  showed  a  year  of  increased 
prosperity  and  usefulness.  At  the  date  of  last  report  173  convales¬ 
cents  remained  in  the  homes.  Throughout  the  past  year  they  had  ac¬ 
commodated  3,207  convalescents,  being  an  increase  of  3/8  over  the 
number  of  the  previous  year.  The  3,207  comprised  1,573  men,  l,4o3 
women,  108  boys,  and  96  girls.  Of  the  total  number,  2,074  were  re¬ 
stored  to  health  and  enabled  to  resume  their  occupations,  1,032  were 
relieved,  104  did  not  improve,  3  died,  and  167  remained  under  treat¬ 
ment  The  number  of  cases  rejected  by  the  medical  referee  as  alto¬ 
gether  unsuitable  was  165,  while  40  were  delayed  until  fairly  conva¬ 
lescent  As  showing  the  work  done  by  these  homes,  it  may  be  men¬ 
tioned  that  up  to  this  time  35,505  persons  have  been  received  into 
them  most  of  whom  were  restored  to  health  and  strength. 
Financially  the  report  showed  that  the  income  from  all  sources 
had  been  £5,245,  and  the  total  expenditure  for  the  year  was 
£5  243  One  addition  to  the  funds  of  the  Homes  deserves  special 
notice  ;  the  women  of  Govan  had  handed  over  their  Jubilee  offering  of 
£500  to  it,  and  this  received  special  notice  in  the  report  of  the 
directors.  _ 


University  of  Durham  Faculty  of  Medicine.  At  the  recent 
examination  for  Degrees  in  Medicine  and  Surgery,  the  following  can- 

didates  satisfied  the  examiners.  . .  .. 

First  Examination  for  the  Degree  of  Bachelor  in Medicine  m  the  Dhole  Examination. 
_P.  R.  Adkins,  College  of  Medicine,  Newcastle-upon-Tyne  ,  T.  Beattie, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  T.  L.  Bryan,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne  ;  T.  Buckham,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  R.  H.  Calvert,  Yorkshire  College,  Leeds  ,  O.  F.  Cross,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne  ;  O.  C.  Eardley-Wilrnot,  St.  Bartho¬ 
lomew's  Hosuital-  G  Fogain,  College  of  Medicine,  Newcastle-upon-Tyne , 
A  Glne,  St!PBartholomegwg's  Hospital ;  T.  G  Hall,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  W.  C.  Haswell,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  R.  D.  Hotchkis,  St.  Bartholomew  s  Hospital  ;  C.  H.  Humble,  Collie 
of  Medicine,  Newcastle-upon-Tyne  ;  J.  L.  Joynes,  Middlesex  Hospital ,  W. 
McCoull,  L.R.C.P.,  L.R.C.S.Edin.,  College  of  Medicine,  Newcastle-upan- 
Tvne  -  A.  M.  Martin,  College  of  Medicine,  Newcastle-upon-Tyne  ,  S.  W. 
Plummer,  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  B.  Rutter,  London 
Hospital  ;  H.  L.  Rutter,  London  Hospital;  H.  Smith,  College  of  Medicine, 
Newcastle-upon-Tyne;  B.  T.  Stokoe,  College  of  Medicine,  Newcastle-upon- 
Tyne -A  J  Swallow,  St.  Thomas's  Hospital ;  B.  B.  Thorne-Thorny  St 
Bartholomew’s  Hospital;  W.  R.  Thurnam,  St.  Thomas  s  Hospital ;  H.  C. 
Titterton  Queen's  College,  Birmingham;  W.  H.  Turnbull,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  W.  C.  Willcox,  College  of  Medicine,  Newcastle- 

In  Elementary  Anatomy  and  Elementary  Physiology.— C.  V.  Dingle,  College  of 

Medicine,  Newcastle-upon-Tyne  ;  C  P.  Felvus,  College  of  Medicine  New- 
castle-upon-Tyne  ;  F.  E.  France,  College  of  Medicine,  Newcastle  upon- Tyne  , 
C  Meaden,  Bristol  Medical  School ;  J.  B.  Tindall,  King  s  College  ;  A.  E. 
Wear,  College  of  Medicine,  Newcastle-upon-Tyne.  _  „ 

In  Chemistry  with  Chemical  Physics,  in  Bofany 

College  of  Medicine.  Newcastle-upon-Tyne,  W.  M.  Davison,  College  ot 
Medicine,  Newcastle-upon-Tyne  ;  G.  H.  Fowler>B°B^e  of  Medicine  New. 
castle-upon-Tyne ;  J.  P.  Iredale,  College  of  Medicine,  Newcastle-upon- 

SecondnExamination  for  the  Degree  of  Bachelor  in  Medicine.—  H.  B.  Angus,  College 
of  Medicine,  Newcastle-upon-Tyne;  W.  A.  Atkinson,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  B.  Cox,  College  of  Medicine,  Newcastle-upon-Tyne 
R  F.  Craggs,  College  of  Medicine,  Newcastle-upon-Tyne  ,  h.  H.  Halse 
Francis  Guy’s  Hospital;  F.  S.  Harns,  London  Hospital;  J.  F.  Johns, 
London  Hospital;  I.W.D.  Kite,  M.R.C.S.,  L.S.  A.,  Queen's  College,  Bit- 
mingham  •  R.  G.  P-  Lansdown,  Guy’s  Hospital ;  C.  N.  Lovely,  London  Hos¬ 
pital;  W.  P.  Palmer,  L.R.C.P..  M.R.C.S.,  L.S.A  St.  Bartholomew  s  Hos¬ 
pital  •  I  N.  Paris,  University  College;  H.  Robinson,  A orkshire  College, 

sssjs^.,- 

SiSSSlJSi.  ;  X-  B.W,  College  o,  Medicine,  N.. 

castle-upon-Tyne. 

Anatomy,  Physiology,  and  Chemistry. 

L  A  Baine,  College  of  Medicine,  Newcastle-upon-Tyne. 


EAST  PARK  HOME  FOR  INFIRM  CPIILDREN,  GLASGOW. 
The  annual  meeting  in  connection  with  this  home  was  held  on 
October  3rd.  The  annual  reports  showed  the  great  need  of  such  an 
institution,  and  its  increasing  usefulness.  At  the  date  of  last  report 
51  children  were  in  the  home,  47  were  admitted  during  the  year,  and 
at  the  present  date  52  children  were  inmates.  The  income  for  the 
year  amounted  to  £1,387  10s.  5d.,  and  the  expenditure  to 
£1  417  Is.  Id.,  being  over  £29  in  excess  of  the  revenue.  It  was 
stated  at  the  meeting  that  the  pressure  for  accommodation  had  con- 
strained  the  managers  to  fit  up  one  of  the  ordinary  rooms  for  a  dor¬ 
mitory  during  the  summer  months,  eight  additional  inmates  being 
thus  admitted.  There  were  still  waiting  for  admission  22  girls  and 
7  boys.  _ _ _ 


GLASGOW  NIGHT  ASYLUM  FOR  THE  HOUSELESS. 

The  annual  report  of  this  institution  mentions  that  during  the  fifty 
years  of  its  existence  there  were  as  many  as  1,509,887  admis¬ 
sions,  equal  to  a  nightly  average  of  83.  Last  year’s  admissions 
were  the  largest  for  20  years,  numbering  36,950.  The  directors  had 
♦also  distributed,  on  their  own  account,  13,811  rations.  The  annual 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
a  special  examination  for  the  Licence  of  Midwifery  of  the  College,  held 
on  Friday,  September  30th,  the  undermentioned  candidate  was  suc¬ 
cessful. 

D.  J.  Flynn,  M.D.R.U.I.  _ _ _ 


Royal  University  of  Ireland.— Second  Examination  in  Medi 
cine,  October,  1887. — The  Examiners  have  recommended  that  the  fol 
lowing  be  adi’udged  to  have  parsed  the  examination.  . 

Upper  Pass  Division—  I.  Banks,  Queen’s  College  Cork  ;  R.  F.  Carse,  Ledwicl 
School  of  Medicine;  J.  Eldon,  Queen’s  College,  Galway ;  W.Hartland 
Queen’s  College,  Cork  ;  J.  Hennessy,  Queen's  College,  Cork  ;  T.  McDermott 
Catholic  University  School  of  Medicine  ;  J.  McNamara,  Catholic  University 
School  of  Medicine;  A.  B  Mitchell,  Queens  College,  Belfast  ;W.  J 
O'Donnell,  Queen’s  College,  Cork ;  J.  Taylor,  Queen  8  College,  Belfast ,  J.  J 
Tracv  Queen’s  College,  Cork. 

Passed _ J  Adrian,  Queen’s  College,  Belfast ;  R.  G.  Barnes,  Queen  s  College 

Belfast  •  H.  H.  Bernard,  School  of  Physic,  Trinity  College,  Dublin,  and  Cai 
michael  College  of  Medicine;  F.  Bradshaw,  Queen’s  College,  Cork  ;  W.  i 
Bullen,  Queen’s  College,  Cork  ;  J.  S.  duff.  Queen's  College,  Belfast ;  France 
Dick  London  School  of  Medicine  for  Women  ;  C.  Donovan,  Queen  s  Collegi 
Cork’,  and  School  of  Physic,  Trinity  College,  Dublin;  P.  H.  Donovan,  Queen 
College,  Cork;  R.  Dudgeon,  Queen's  College,  Belfast  ;W.J.  Hughes  Ca 
michael  College  and  School  of  Physic,  Trinity  College,  Dublin  ,  J.  A.  Kelli 
Oueen's  College,  Belfast ;  D.  A.  Leahv,  Queen’s  College,  Cork ;  J.  J.  Loftu 
Queen’s  College,  Galway  ;  R.  Lynns,  Queen’s  College,  Belfast ;  W.  McCalln 
Oueen’s  College,  Galway;  A.  W.  S.  McCormskey,  Carmichael  College 
Medicine;  J.  McLiesh,  Queen’s  College,  Belfast ;  C.  G- McVicker,  Queen 
College  Belfast;  M.  J.  Mahony,  Carmichael  College  of  Medicine,  H.  Morto 
Queen’s  College,  Belfast ;  T.  J.  Mulhollaud  Queen’s  College,  Belfast  ; 
Nevin,  Queen’s  College,  Belfast;  J.  W.  Ohre,  Queen’s  College,  Cork  ;  J.  - 
O’Leary,  Queen’s  College,  Cork  ;  A.  P.  O’Toole,  Queen  s  Col  ege,  Belfas 
J.  M.  Richey,  Queen’s  College,  Cork  ;  A.  G.  Robb,  Queen  s  College,  Belfas 
J.  R.  Steen,  Ledwich  School  of  Medicine  and  Carmichael  College 

Th^ candidates  in  the  Upper  Pass  Division  will  he  allowed  to  coi 
pete  at  the  Farther  Examination  for  Honours. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary,  £150 
per  annum,  with  furnished  apartments,  etc.,  and  £30  per  annum  for  cab  hire. 
Applications  by  November  10th  to  the  Secretary. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  House  Sur- 
geon.  Salary,  £30  per  annum,  with  board,  etc.  Applications  by  October 
25th,  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De 
cember  13th  to  the  Secretary. 

CARNARVONSHIRE  AND  ANGLE3EA  INFIRMARY,  Bangor. — House-Sur¬ 
geon.  Salaiy,  £100  per  annum,  with  board,  etc.  Applications  by  November 
9  th  to  the  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle. — Assistant  House-Surgeon.  Salary,  £40 
per  annum,  with  board,  etc.  Applications  by  October  18th,  to  the  Secre 
tary. 

EASTERN  DISPENSARY,  Bath.  —  Resident  Medical  Practitioner.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  by  October  17th  to 
T.  H.  Plowman,  Esq.,  1,  Russell  Street,  Bath. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.-Registrar 
and  Chloroforimst.  Salary,  £30  per  annum,  with  an  additional  £20  if  held 
for  twelve  months.  Applications  by  October  25th  to  the  Committee  of 
Management. 

GALWAY  UNION.— Medical  Officer,  Spiddal  Dispensary.  Salary,  £115  per 
annum  and  fees.  Applications  to  Mr.  M.  Lynch-Coleman,  Honorary  Secretary, 
Arrandale,  Spiddal.  Election  on  October  18th.  * 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant. 
Applications  by  October  15th  to  H.  Dobbin,  Esq.,  Secretary. 

H03PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  London,  WC  — 
Junior  Resident  Medical  Officer.  Salary,  £50  per  annum,  with  board,  etc 
Applications  by  October  19th  to  the  Secretary. 

IJf°HAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WE3TOE  DI8PEN- 
SARY.  Senior  House-Surgeon.  Salary,  £50  per  annum,  with  board,  etc 

Sffieldsatl0nS  ^  °Ct0ber  17th  t0  T’  M'  Hall>  Es(l-'  70<  King  Street,  South 

JNGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  iWESTOE  DISPEN- 
“A. R  i.— Junior  House-Surgeon.  Salary,  £50  per  annum,  with  board,  etc 
Slneldftl0nS  by  Oct0ber  17th  toT.M.  Hall,  Esq.,  70,  King  Street,  South 

UNCOLN  UNITED  FRIENDLY  SOCIETIES'  DISPENSARY. — Resident  Medi- 
cal  Officer.  Salary,  £200  per  annum  and  fees,  with  house,  coals,  gas,  etc 
Applications  by  October  29th  to  W.  Bavin,  Esq.,  49,  Montague  Street,  Lin¬ 
coln,  or  to  G.  Abbott,  Esq.,  60,  St.  George’s  Square,  Sheffield. 

NOTTINGHAM  GENERAL  HOSPITAL. —  Resident  Medical  Assistant  Ap 
plications  by  October  19th  to  the  Secretary.  1 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Applications  by  October 
2bth  to  the  House-Surgeon. 

ROYAL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  by  October 
22nd  to  the  Secretary. 

ROT  AL  HANTS  COUNTY  HOSPITAL,  Winchester. — House-Surgeon.  Salary 
£100  per  annum,  with  board,  etc.  Applications  by  November  4th  to  the 
Secretary. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY. — Physician.  Applica- 
tious  by  October  17th  to  the  Honorary  Secretary. 

^  MARK  S  HOSPITAL  FOR  FISTULA,  City  Road. — House-Surgeon.  Salary 
£50,  with  board  and  residence.  Applications  by  October  22nd  to  the 
Secretary. 

KK  MARTS  HOSPITAL,  Quay  Street,  Manchester. — House-Surgeon  and  Resi- 
dent  Obstetric  Assistant-Surgeon.  Salary,  £130  per  annum,  with  board,  etc 
Applications  by  October  28th  to  the  Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL. — House  Surgeon.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  by  October  29th  to  the  Secretary. 

TAUNTON  AN D  SOMERSET  HOSPITAL. — Honorary  Surgeon.  Applications 
by  October  24th  to  the  Secretary. 

(VEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeons.  Ap 
plications  by  October  27th  to  the  Secretary  Superintendent. 

(VEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  House-Physician 
Applications  by  October  27th  to  the  Secretary  Superintendent. 


MEDICAL  APPOINTMENTS. 

Intro n us,  E.,  M.B.,  C.M.,  M.R.C.S.Eng.,  appointed  Assistant  House-Surgeon  to 
the  Birmingham  General  HospitaL 

E’’  aPP°inted  House-Surgeon  to  the  Newcastle-on-Tyne  Royal 

Jrockway,  Archibald  B.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the 
South-Eastern  Hospital,  Metropolitan  Asylums  Board,  New  Cross. 

Ieown,  J.  Macdonald,  F.R.C.S.Eng.,  F.R.C.S.Edin.,  M.B.,  C.M.Edin.,  appointed 
Examiner  in  Medicine  to  the  University  of  Aberdeen. 

'°°^BF;*  ,R-.  appointed  House-Surgeon  to  the  Devon  and  Exeter  Hospital,  vice  A 
G.  Blomfleld,  M.D.,  M.B.,  M.R.C.S.Eng.,  resigned. 

li'KE,  A.  F.,  M.R.C.S.,  L.R.C.P.Edin.,  'appointed  House-Surgeon  to  the  Belgrave 
Hospital  for  Children,  vice  F.  D.  Woodhouse,  M.R.C.S.,  L.R.C.P.,  resigned. 

Ialuburton,  W.  D.,  M.D.Lond.,  M.B.,  M.R.C.P.,  M.R.C.S.,  appointed  Examiner 
in  Medicine  to  the  University  of  Aberdeen. 

orosoN,  F.  M.,  M.B.Edin.,  appointed  Resident  Medical  Officer  to  the  Royal  Hos- 

S‘tal£°r  Women  and  Children,  Waterloo  Bridge  Road,  vice  G.  W.  Moseley. 
LB.Edin.,  resigned. 

sadxr,  Dr.,  appointed  Assistant  House-Surgeon  to  the  Royal  South  Hants  In¬ 
firmary,  vice  Dr.  Prankerd,  resigned. 

,wi8’  aPP°*nted  Resident  Clinical  Assistant  to  the  East  London 

Hospital  for  Children,  wee  H.  Candler  M.R.C.S.,  retired. 


Lowson,  D.,  M.D.Aberd.,  L.R.C.S.Edin.,  M.R.C.S.Eng.,  appointed  Examiner  in 
Medicine  to  the  University  of  Aberdeen. 

Luson,  Thomas,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  No.  1  District 
Taunton  Union. 

Nihill,  J.  E.,  M.R.C.S.Eng.,  appointed  Junior  House-Physician  to  the  Newcastle- 
on-Tyne  Royal  Infirmary. 

Pern,  A.,  L.R.C.P.Lond.,  F.R.C.S.Eng.,  re-elected  Medical  Officer  of  Health  to 
the  South  Stoneham  Rural  Sanitary  Authority. 

1  uilip,  R.  W.,  M.B.,  C.M.Edin.,  M.R.C.P.Edin.,  appointed  Examiner  in  Medicine 
to  the  University  of  Aberdeen. 

Shelmerdine,  H.,  M.B.Edin.,  C.M.,  appointed  House-Surgeon  to  the  Monkwear- 
mouth  Dispensary,  vice  H.  Renney,  M.B.,  B.  8.  Durham,  resigned. 

Smith,  W.  R.,  M.D.Aberd.,  M.B.,  C.M.,  F.R.S.Edin.,  appointed  Examiner  in 
Medicine  to  the  University  of  Aberdeen. 

Symes,  Win.  Sandham,  L.K.Q.C.P.I.,  L.R.C.S.I.,  etc.,  appointed  Honorary  Sur¬ 
geon  to  the  Chesterfield  and  North  Derbyshire  Hospital,  vice  A.  It.  Mao- 
dougall,  M.B.,  M.R.C.S.,  deceased. 

Wickinson,  J.,  appointed  House-Surgeon  to  the  Newcastle-on-Tyne  Roval  In¬ 
firmary.  J  J 

White,  F.  B.  W.,  M.D.Edin.,  L.R.C.P.,  L.R.C.S.,  appointed  Examiner  in  Medi 
cine  to  the  University  of  Aberdeen. 


The  Committee  of  the  National  Dental  Hospital,  Great  Portland 
Street,  W.,  have  resolved  to  admit  ladies  to  be  trained  as  dentists  at 
this  hospital.  Registered  Medical  (Female)  Students  were  previously 
admitted  to  the  practice  of  the  hospital,  and  the  new  resolution  was 
passed  owing  to  the  fact  that,  although  ladies  can  obtain  qualifications 
from  licensing  bodies  entitling  them  to  practice  as  dentists,  the  neces¬ 
sary  education  to  enable  them  to  do  so  is  not  provided  in  England. 
Calendars  and  all  information  may  be  obtained  on  application  to  the 
Dean.  In  consequence  of  the  annual  increase  in  the  number  of  cases 
treated  there,  which  have  increased  from  8,509  in  1876,  to  34,721  in 
1886,  steps  are  on  foot  to  extend  the  hospital. 

Medicine  in  China.— The  Medical  Mission  at  Hangchow  main¬ 
tained  by  the  Church  Missionary  Society  is  doing  useful  work  not 
only  by  giving  medical  and  surgical  treatment  to  nearly  8,000  per¬ 
sons  every  year,  but  by  instructing  native  youths  in  the  elements  of 
M  estern  medical  practice.  The  abuse  of  opium  was  frequently  the  cause 
which  brought  the  patients  under  treatment.  Of  eighty-eight  cases  of 
attempted  suicide  during  1886,  it  was  the  poison  used  in  eighty. 
Eighty-two  opium-smokers  were  successfully  treated.  Dr.  Duncan 
Main  states  that  the  method  adopted  was  immediate  and  complete 
removal  of  the  drug,  plain  food,  a  room  with  lock  and  key,  and  kind 
words. 

Adulteration. — Of  140  samples  analysed  by  Mr.  Charles  E. 
Cassall,  public  analyst  of  St.  George’s,  Hanover  Square,  during  the 
past  year,  61.9  per  cent,  were  genuine,  20.4  adulterated,  and  17.7  of 
inferior  quality ;  56  of  the  total  samples,  however,  were  of  bread, 
flour,  and  sugar,  which  are  at  present  little  liable  to  adulteration.  Of 
24  samples  of  milk  examined  79.2  per  cent,  were  of  bad  quality. 

A  Japanese  Giantess. — According  to  the  native  journals,  Japan 
can  boast  of  a  phenomenal  giantess.  Though  only  12  years  and  5 
months  old,  she  is  said  to  stand  8  feet  high,  and  to  weigh  33  kwanme, 
or  over  270  lbs.,  her  hands  measure  over  9  inches  in  length,  and  her 
feet  15  inches. 

Great  sickness,  says  a  telegram  from  Cairo,  prevails  among  British 
troops  in  the  Kasr-el-Nil  Barracks,  where  enteric  fever  is  rife  and 
many  deaths  have  occurred.  The  outbreak  is  said  to  be  caused  by 
the  infiltration  of  the  Nile  water  into  the  well  in  the  barrack  square. 
The  medical  officer  has  advised  the  removal  of  the  troops. 

A  fatal  case  of  mushroom  poisoning  occurred  last  week  at  Bexley. 
The  opinion  of  the  medical  man  was  that  the  deceased  had  eaten 
what  are  commonly  known  as  “horse”  mushrooms,  which  have 
noxious  properties. 

East  London  Hospital  for  Children. — The  Earl  of  Meath  will 
preside  at  the  Ninth  Festival  Dinner  in  aid  of  the  East  London  Hos¬ 
pital  for  Children,  which  will  be  held  at  Willis’s  Rooms  on  Thursday, 
November  24th,  1887.  Ladies  as  well  as  gentlemen  are  invited  to  be 
present. 

Burking. — A  man  named  Ross  has  recently  been  convicted  of 
murdering  a  poor  (white)  woman  in  Baltimore,  U.  S.  A.,  and  selling 
her  body  to  a  medical  college  for  dissection.  The  only  extenuating 
circumstance  mentioned  was  that  he  was  thought  to  be  weak-minded 
and  not  quite  responsible  for  his  actions. 

Centenarian. — Mrs.  Charlotte  Pigott  died  on  Sunday,  October  9th, 
at  Whittington  Rectory,  near  Kirkby  Lonsdale,  at  the  iage'jof  102 
years  and  three  months,  having  always  enjoyed  good  health  up  to  the 
last  few  days. 
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Cabbonic  Acid  in  Iniestinal  Obstruct ™^edical  Record)  a  case 
land,  of  Eufaula,  Ala.,  has  report  (  iailure  of  fluid  enemata, 

the  injec^o^^carb^nii^acid0  gas 'was  followed  by  the  passage  of  feces, 
and  the  complete  relief  of  the  symptoms. 

The  Fkehch  .  HogmAL.  -The  claim  of^he 

London  for  assistance  from  the  recently  been  brought 

-SSSMSS.5^  M.  de  Heredia,  id. 
Minister  of  Public  Works 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY - 

TUESDAY  __ 


months  were  successfully  vaccinated. 


The  introductory  address  at  the  Royal  College  of  Surgeon  in  Ire¬ 
land  will  be  delivered  by  Sir  William  Stokes  on  October  31st.  The 
date  was  erroneously  given  in  a  recent  issne  as  October  1st. 


LO  w**w*»w - j  0  . 

At  a  meeting  of  the  Eastbourne  Town  Council  on  Monday  last  it 
decided  S  ooatinue  the  mulling  of  dogs,  whrch  has  been  enforced 
throughout  the  summer. 


The  Duchess  of  Cumberland  is  said  to  have  completely  recovered 
her^mental  faculties,  and  is  about  to  leave  Professor  Leidesdorl  s 

asylum, 


mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.-2.SU  r.M. 

Tl 

Royal  London  Ophthalmic.  •  .0  •  ,  J.  Royal  'Westmin- 

TW’3n°hPth^m\c-?pPM  Westminsto;  St.  ’Mark’s ;  Central 
ster  Ophthalmic.  •  ”  M  .  West  London;  Cancer  Hospital, 
London  Ophthalmic.  -30 ^  (Ophthalmic  Department). 

Brompton.— 4  p.m.  :  Hr.  iuum»o  o  v  f  Roval  London 

WEDNESDAY  -10  am .:  Na^\on^M°.rt MUidfesex.-lSO  p.m.':  St  Bartholo- 

■SjS  £.  The™.;.; 

"“i  Br  aShSfom'w'MolhthiS  'D.p.rtS j! 

acr  5°™en-  o.  Marv’s  (Ophthalmic  Department).— 10.80  A.M.  : 

FRIDAY  —  -V.S'ioSL  OpUi-t  IS  r.^  «  8fSfD<gfgS; 


THURSDAY 


iuv,TaTr.AT  Map  titrates —Edward  Livesey  Dixon,  M.D.,  has  been 
,  fnn  ttJcoSon'of  the  Peace  for  the  Borough  of  Preston; 
and  Francis  Calvert,  M.R.C.S.Eng.,  for  the  Borough  of  Beverley. 


SATURDAY  _ 


thalmic. — 2  p.m.:  Kln88  V ” „  ophthalmic  •  Royal  South  Lon- 

thafmie.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
nuu  hospitals. 


MONDAY.-Medicxl  Boom  or 

of  Leeds  will  read  a  paper  on  Simple  Dilatation  of  the 
Stomach. 


TUESDAY.— Royal  Colleoe  of 
Harveian  Oration. 


Physicians,  5  p.m.  Dr.  W.  H.  Stone ;  The 


Patholoo.cal  Society  8.30  pm.  List 

.  T,r  Hadden:  Lymphadenoma.  Mr.  DAicy  rowei  . 
Congenital  Umbilical  HerniaP  Dr.  Hale  White  :  C*r°mo”a 
Pancreas  and  Semilunar  Ganglia.  Mr.  Bland  Sutton  .  The  Gut 


tural  Pouches  of  Horses.  'Dilatation  of  CEsophagus. 

Dr  A  H.  Robinson  ;  Aneurysmal  Varix  in  a  Stump.  Mr.  A.  M. 
Sheild  :  Rectal  Polypus. 


History. 


Ap^aran^e  of^he^C^tic^Disc^^'Mr^KeSl^Bristoi) :  Congenital 

fcin  g“  ^Herbert  SS 

Atrophy. 


THURSDAY.— Harveian  Society  of  London,  8.30  p.m. 
1  Hypertrophy  and  its  Counterfeits. 


Mr.  J.  Bland  Sutton  : 


Oharino  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  1-80  J  Bkln, 

Th.F.,1.80;  Ear  Tu  F.  12  0;  |  ObsUic.Tu.  Th.  B. 

K2SOov°LKB' Wr“,ei2CS0’;  EyeVxh.  ,1  ;  Ophthalmie  Department,  W.,  1 ;  Ear, 

1.30  ;  Eye,  W.  S  8.30  ;  Eu -  and  Throat ^Tu ^9.  04t’triC|  Tu.  Th.  S.,  2| 

8t.  BARTHOLOMEW^-Medical ^  y^  ^  ^  1>8Q .  Larynx, 

Sft;  Orthopaedic,  M  ,  2.30  5  Dental,  Tu.  F^,  9.^  g  obstetric,  Tu.  8.,  1 !  o-P. 

Ear,  Tmf 2 ;  Skin,  W.',  2  ;  Throat,  Th.,  2  :  Orthoptic, 

consultations,  M„  2.30  ;  Ope- 
rations,  Tu.,  L30  i  Of™*1™ ,?cPaTdaTly  except  Sat.,  2;  Obstetric,  M.  Th,  *! 

Bt.  THOMAs's.-Medlcal  and  Surgical,  aaiiy  exo^p  13Q  .  Eari  M.)18.30; 

o.p.,  W.,  1.30;  Eye,  M.  T  .,  ’  3bP:’oHilcU-’en,  8.,  12.30 ;  Dental,  Tu.  F.,  10. 
Skin,  W.,  12.30  ;  Throaty  Tu.  F.,  .  daily  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

i  »-  145  a- «•  < 

Th.,  2.30  ;  Dental, yf.Up.SO.  obstetric,  Tu.  F.,8;  Eye.M 

wsrs‘ ssm  sUg;  •v.a>.B’  ».■». 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Th,  char ae  fyr  inserting  announcements  of  Births ,  Marriages,  and  Dmths  is  3s.  6d., 
TU  c  ge  sJuy^d  be  forwarded  in  stamps  with  the  announcement. 


BIRTHS. 

Corbin  -On  Sunday,  October  9tli,  at  No.  10,  Saumaurez  Road,  near  Peter  Port, 
Guernsey,  the  wife  of  Edward  Kinnersly  Corbin,  of  a  son. 

JACKSON.-On  October  11th,  at  Garlenick  ^ampound,  Cornwall,  the 
Louis  Pilkmgton  Jackson,  L.R.C.P.,  etc.,  oi  a  so  . 


MARRIAGES. 

Daniell-Henderson.-Ou  October  6th,  at  An  Saints  Wandsworth  by  th«  »ev 
and  Glasgow  No  cards. 

D.C.L.,  etc. 


Webb-Hammond.-Ou  October  1st  at  Rotherham  Pamh  Ch^oh  by  the  Bav^J. 
N.  Quirk,  Surgeon-Major,  Army 

Medical  Staff,  to  Ellen  Louisa,  eldest  daughter  of  Major  Lawrence  Hammond, 
late  90th  Light  Infantry. 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 


Oommvnicationb  respecting  editvml  mstfer^shonM  be  addreaswlto^  ^ 

be  addressed  tn  th.  Manager,  at  the  OMca,  .2 
Strand,  w-°->  D°.n^0“’,A  n.rtieularly  requested  that  all  letters  on  the  editor! 

gifelSS" ^US....dyt.fh.  Editor  attheomc.  of  theJonuia 

and  not  to  his  private  house.  published  in  the  British  Medici 

‘Z““  nd”™' »>«■  “■» 

.»  looh  .•  a»  SoacaaK  Oea 

MSS“S.0™w"rTgo’,r“.-Or™.  or  th,.  JonwaL  o»™T  n»»  *' 

circumstances  be  returned.  much  obliged  to  Medical  Officers 

Annuai  and  other  Reports,  fhvom 

with  Duplicate  Copies. 
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T3T  To  Correspondents.  TEJ 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


ANSWERS. 


Dr.  Davidson’s  letter  is  obscure  and  does  not  give  sufficient  particulars. 

Valerian. — L’lnstitut  Pasteur,  Paris,  is  sufficient  address. 

“  Umquile.’’ 

Dr.  V'.  Poui-AiN,  inquires  the  meaning  of  the  term  “umquile."  He  has 
consulted  Bailey,  Johnson,  Walker,  Nuttall,  the  “  Imperial,"  Webster  etc  but 
finds  it  nowhere.  1 

*»*  Umquile,  usually  spelt  umquhile,  a  Scotticism,  meaning  “  sometime  ”  or 
“  late."  Used  by  Scott,  Grant,  and  other  Scottish  dialect  novelists.  Generally 
used  in  the  sense  represented  by  the  French  word  ci-devant,  but  in  the  quotation 
enclosed  by  our  correspondent  merely  inserted  instead  of  “once"  or  “some¬ 
time.”  (Cf.  Jamieson,  Scot.  Did.) 

The  Treatment  of  Cholera. 

Dr.  Br.  Nicholson  writes :  Under  this  heading  there  appeared  a  letter  in  the 
Morning  Post,  September  28th,  quoting  a  statement  by  Dr.  Rubini,  that  he  and 
four  colleagues  had,  in  Naples,  during  the  outbreak  in  1S66,  treated  592  cases  of 
Asiatic  cholera  with  a  saturated  spirit  of  camphor,  and  without  the  loss  of  a 
single  one.  Details  of  the  treatment  were  also  given,  and  also  the  names  of  the 
officials  who  authenticated  Dr.  Rubini’s  statement.  Can  I  be  kindly  informed 
whether  this  treatment  h3s  ever  been  tested  by  others,  and  with  what  results  ? 

***  Like  almost  every  active  drug  in  the  Pharmacopceia,  camphor  has  been 
often  used  in  the  treatment  of  cholera,  and  has  been  noted  as  sometimes  useful. 
The  startling  statement  referred  to  above  that  592  cases  of  Asiatic  cholera  were 
treated  with  a  saturated  spirit  of  camphor,  without  the  loss  of  a  single  case, 
would,  if  perfectly  accurate,  at  once  elevate  this  drug  to  the  rank  of  a  specific 
in  this  disease.  More  could  not  be  said  of  the  treatment  of  itch  by  sulphur 
ointment.  If  this  marvellous  account  is  true,  then  Rubini  and  his  “  four  col¬ 
leagues  ’’  have  deprived  cholera  of  its  terrors,  and  the  Government  of  India 
should  lose  no  time  in  bestowing  on  Rubini  (Is  this  not  a  mistake  for  Ruspini  ?) 
a  splendid  reward  for  his  “discovery."  We  are  reminded  by  this  large  state¬ 
ment  of  a  similar  announcement  made  many  years  ago  by  a  Calcutta  general, 
that  in  the  subcutaneous  injection  of  a  few  drops  of  infusion  of  quassia,  he  had 
found  a  specific  for  cholera,  and  we  well  remember  the  amused  surprise  of  a 
well-known  druggist  in  Madras,  who,  for  many  days,  “  did  good  trade  ”  by 
supplying  his  customers  with  little  bottles  of  the  “  specific,”  to  be  carried  in 
the  waistcoat  pocket  ready  for  use.  The  public  should  take  notice  of  a  fact— 
the  free  use  of  a  saturated  spirit  of  camphor  by  ignorant  people  will  certainly, 
if  it  does  not  cure  cholera,  multiply  epileptiform  convulsions,  as  it  did  to  an 
alarming  extent  some  years  since  when  used  indiscriminately  by  the  public  to 
arrest  “  colds.” 


Biniodide  of  Mercury  in  Diphtheria. 

Jr.  Robert  Main  (East  Ilsley)  writes  :  In  answer  to  Dr.  J.  W.  Watson  in  regard 
to  treatment  of  diphtheria  by  the  biniodide  of  mercury,  I  can  thoroughly  cor¬ 
roborate  his  statement  as  to  the  benefit  of  this  treatment  over  other  treat¬ 
ments. 

I  was  called  in  on  August  16th  to  see  Mrs.  M.,  aged  47,  who  said  she  was  suffer¬ 
ing  from  sore  throat.  I  examined  her  throat,  and  found  the  tonsils,  uvula,  and 
soft  palate  covered  with  chamois-leather-coloured  sloughs  of  considerable  thick¬ 
ness,  which,  on  being  detached,  caused  the  parts  to  bleed  freely  ;  there  was 
albumen  in  the  urine,  and  the  patient  suffered  from  great  depression.  I  ordered 
a  gargle  of  corrosive  sublimate  (1  part  in  4,000)  with  pot.  iodid.  to  be  used  fre¬ 
quently.  After  being  used  for  two  days  the  gargle  produced  a  gr^at  change  in 
the  condition  of  the  throat,  there  being  only  very  slight  patches  of  diphtheritic 
membrane  of  small  size  left.  The  albumen  in  the  urine  disappeared  on  the  fifth 
day  after  treatment,  and  on  August  24th  my  patient  quite  recovered,  and  I 
ceased  visiting  her. 

I  treated  also  about  the  same  time  a  girl,  aged  15,  and  this  case  was  certainly 
as  bad  as,  if  not  worse,  than  the  preceding  ;  she  also  had  albumen  in  the  urine. 
The  case  began  to  get  well  on  the  third  day  of  treatment,  and  on  the  ninth 
day  the  patient  had  quite  recovered.  I  also  treated  the  above  patients  inter¬ 
nally  with  liq.  ferri  perchlor.  and  pot.  chlor. 

The  Treatment  of  Epilepsy. 

J.R.C.P.  and8.Edin. — Dr.  Campbell  Black,  of  Glasgow,  informs  us  that  the 
formula  he  uses  in  prescribing  monobromide  of  camphor  is  : — R  Camph.  mono- 
bromid.  gr.  xxxvi,  ext.  belladonna;  gr.  vi,  ext.  gentian®,  q.s.  ud.  ft.  massa,  et 
div.  in  pil.  xij.  8ig.  The  pill  to  be  taken  night  and  morning,  or,  in  aggravated 
cases,  one  pill  three  times  a  day,  the  toxic  effects  of  belladonna  being 
watched. 

Paroxysmal  Sneezing. 

'R.  J.  B.  Richardson  (Torquay)  writes  :  Mr.  E.  Crickmay  may  find  the  follow¬ 
ing  useful  in  his  case  of  paroxysmal  sneezing  : — A  lotion  composed  of  one  part 
of  hydrochlorate  of  cucaine,  one  of  carbolic  acid,  and  one  of  essence  of  camphor 
to  two  drachms  of  water  to  be  syringed  up  the  nostrils  each  morning  with  a 
double  ball  syringe.  For  internal  treatment  iodide  of  potassium  and  arsenic 
might  be  tried. 


Dr.  Daniel  Bradley  writes  :  In  reply  to  the  query  of  Mr.  E.  Crickmay,  I  would 
refer  him  to  the  article  on  Arsenic  in  Ringer’s  Therapeutics,  where  the  subject 
is  discussed  at  length.  I  have  had  many  such  cases  under  my  care,  and  have 
found  arsenic  of  the  greatest  service,  especially  when  given  with  bicarbonate 
of  potass.  In  my  cases  it  has  always  seemed  necessary  to  give  blue  pill  with 
rhubarb  or  colocynth.  It  lias  always  appeared  to  mo  that  the  affection  has  been 
due  to  a  gouty  condition  of  the  patient. 

If  this  treatment  proved  unsuccessful,  it  might  be  worth  while  to  try  the 
local  treatment  recommended  for  hay  fever  by  Sir  Andrew  Clark  in  the  Journal 
for  June  11th,  1887,  page  1256, 


NOTES,  LETTERS,  ETC. 


A  Question  of  Taste. 

M.D.  writes  :  Tne  Council  of  the  College  of  Surgeons  have  lately  acquired  the 
reputation  of  being  impatient  of  control,  and  of  inclining  to  the  despotic  side 
in  medical  politics,  but  it  was  scarcely  to  be  feared  that  so  artistic  and  culti¬ 
vated  a  body  would  have  shown  themselves  indifferent  to  the  views  of  the  pro - 
fanum  vulgus  in  matters  of  public  taste,  and  have  conspired  with  the  classical 
and  dignified  authorities  of  the  College  of  Physicians  to  add  another  blot  to  the 
large  number  which  have  risen  of  late  to  disfigure  the  Thames  Embankment 
This  great  roadway,  adorned  with  its  early  buildings  and  modern  gardens  com¬ 
bined  with  the  anticipated  structures  of  the  character  of  the  City  of  London 
School  and  the  offices  of  the  School  Board,  seemed  to  justify  the  hope  that  at 
last  we  might  expect  a  handsome  London.  Nobody  raised  his  voice  against  the 
instrusion  of  the  paltry  and  soulless  Conjoint  Examination  Hall,  so  the  Coun- 
cil  possibly  inferred  that  the  public  did  not  expect  any  consideration  of  taste  at 
their  hands.  Accordingly,  they  have  now  completely  overstepped  the  limits  of 
endurance  in  their  last  architectural  achievement.  On  entering  Lincoln's  Inn 
Fields  a  few  days  ago,  I  was  surprised  by  the  appearance  of  a  tall  white  monster 
peering  above  the  trees,  and  upon  approaching  it  I  was  shocked  to  find  that  a 
building  of  two  storeys,  and  of  a  most  incongruous  style,  had  been  erected  upon 
the  roof  of  the  Royal  College  of  Surgeons.  This  tawdry  and  obtrusive  struc¬ 
ture,  the  work  of  men  representing  at  once  literature,  science,  and  art,  and  sur¬ 
rounded  by  the  choicest  specimens,  rises  to  defy  the  numerous  fine  examples  of 
Inigo  Jones,  the  lawyers’  magnificent  Hall  opposite,  and  Street's  severely 
majestic  edifice  behind,  and  to  mock  the  generous  contributor  of  the  funds,  who 
during  his  life  expended  so  many  thousands  of  pounds  to  the  adornment  of  the 
district  his  legatees  are  bent  upon  degrading. 

Nothing  can  now  influence  the  result— perhaps  nothing  could  have  influenced 
the  result  at  any  time  but  it  is  right  that  some  of  us  should  protest  against  such 
a  violation  of  propriety  as  is  embodied  in  this  effort  of  college  architecture, 
destined,  as  it  probably  is,  to  afflict  posterity  for  generations.  It  is  incumbent 
upon  us  to  declare  that  the  possession  of  medical  knowledge  does  not  neces¬ 
sarily  imply  absence  of  artistic  feeling  in  orde-  that  doctors  generally  shall 
not  be  marked  in  the  public  mind  as  identified  with  an  edifice  which  forms  the 
most  repulsive  feature  in  the  largest,  and,  for  its  size,  the  ugliest  city  in  the 
world. 


Correction. 

Mr.  J.  C.  Simpson,  resident  physician  in  the  Extra-Mural  Medical  Wards, 
Royal  Infirmary,  Edinburgh,  desires  us  to  state  that  the  degrees  of  the  M.B., 
C.  M.  ought  to  have  been  appended  to  his  name  in  a  recent  announcement  of 
his  appointment  to  that  post. 


Dr.  Murphy’s  Obstetric  Binder. 

Dr.  Richard  Neale  writes  :  The  binder  made  of  huckaback  towelling,  described 
at  page  752,  is  far  inferior  to  that  recommended  by  the  late  Dr.  E.  Murphy  half 
a  century  ago.  A  yard  and  a  quarter  of  medium  quality  flannel  is  torn  in  half 
lengthways;  from  each  end  a  strip  is  taken,  two  iuches  wide,  and  “herring¬ 
boned”  on  the  margin  in  the  middle,  making  a  T-shaped  bandage.  Two  or 
three  diapers  are  folded  triangularly,  and  laid  over  the  uterus,  the  apex  of  the 
triangle  at  the  pubes,  when  the  bandage  is  fastened  over  them  by  safety  pins, 
very  tightly  across  the  hips,  firmly  over  the  uterus,  and  more  lightly  over  the 
false  ribs,  so  as  not  to  impede  respiration.  The  narrow  tail  is  then  brought  up 
between  the  thighs  and  pinned  in  front,  over  a  diaper  placed  against  the  vulva. 
If  the  bandage  be  properly  applied,  it  is  impossible  for  it  to  “  ruck  up,”  and  it 
combines  simplicity,  economy,  and  comfort  in  their  highest  degree. 


Diphtheria  Circumscripta,  or  Sandringham  Sore-Throat. 

Mr.  A.  E.  Barrett  (Clarendon  Road,  Holland  Park,  W.)  writes:  I  am  disposed 
to  think  that  the  cases  which  Mr.  Frazer  has  described  may  be  identical  with 
the  herpetic  form  of  exudative  pharyngitis,  so  well  described  by  Scliecli,  par¬ 
ticularly  as  he  emphasises  the  symptom  of  pain  at  that  stage  when,  as  he 
remarks,  it  may  easily  be  mistaken  for  diphtheria,  and  as  also  it  is  not  described 
as  a  fatal  disease. 

The  term  “  sloughing  tonsillitis”  is  not  correctly  applicable  to  the  cases  which 
I  have  seen,  as,  although  there  is  a  circumscribed  slough,  there  is  very  little,  if 
any,  preceding  tonsillitis,  and  the  disease  appears  on  one  tonsil  more  frequently 
than  on  both,  and  I  have  never  seen  it  on  the  uvula. 

It  was  the  latal  nature  of  the  disease  which  I  have  met  with,  coupled  with 
the  fact  that  it  is  frequently  fi  dlowed  by  paralysis,  which  led  to  my  belief  in 
its  identity  with  diphtheria,  although  it  differs  so  materially  from  it  in  its  local 
manifestations.  Judging  from  my  own  practice,  and  from  numerous  inquiries 
in  different  parts  of  the  country,  I  believe  it  is  not  frequently  met  with. 


Surgical  Instruments  and  Co-operation. 

J.  S.  writes:  Referring  to  the  observations  ot  “Midwifery  Forceps”  under  the 
heading  of  “Surgical  Instruments  and  Co-operation,”  will  you  permit  me  to 
say  that  the  matter  has  been  for  some  time  past  under  consideration,  with  a 
view  of  providing  some  remedy  for  the  present  unsatisfactory  position  of 
things?  I  shall  be  glad  to  hear  from  “  Midwifery  Forceps  ”  or  other  professional 
gentlemen  with  a  view  of  forming  an  association  or  society  to  carry  out  the 
desired  operations. 

Dr.  E.  Rice  Morgan  (Morriston,  Swansea)  writes :  I  was  very  pleased  to  read 
“  Midwifery  Forceps  ”  remarks  in  the  Journal  of  October  1st  anent  this  subject. 
Very  similar  views  have  occurred  to  my  mind,  and  I  constantly  have  felt  the  great 
need — in  a  country  practice  such  as  I  hold— of  some  special  surgical  instruments. 
Ordinary  practices  in  the  country  cannot  bear  the  extra  burden  of  purchasing 
expensive  instruments,  that  may  only  be  wanted  on  very  rare  occasions.  In 
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fact  it  requires  no  arguments  to  ordinary  medical  p^v^Mid- 

urgent  need  of  some  such  association  or  company  as  that  sugDeste  1  y 

W'l  have' ifo  hesitation  in  saying  that,  did  I  !ive ,ta 

Moreover,  I  would  have  no  hesitation  myself  in  taking  shares,  lor,  piopei  y 
^Le^  there  ^Established6 branches  Yn  " the  principal  towns  throughout  the 

counlj  Let  one  chiefftature  be  a  lending  department  "where  any  share 

holder  or  member  may,  for  a  fair  remuneration,  obtain  the  use  of  i i»t 
instrument  for  a  limited  time.  This  would  be  one  great  boon  to  the  cou  y 
practitioner. 


si§i 

in  his  presence  put  16  ozs.  of  compressed  nitrous  oxide  therein,  the  gauge  a 

SrMi’tto-. —» I •» ™»  "“■» 

any  possible  contingency  with  a  margin  of  2,200  lbs.  in 

jjozsrstsrs 

the  veriest  tyro  would  not  be  likely  to  commit  such  an  act  of  fo  y. 


Treatment  of  Chronic  Ophthalmia.  h  „  T 

to  RnASF  MRCS,  L.R.C.P.  (Romford)  writes:  In  reply  to  A.M.S.,  1 
Mmav  state  thaUast ’winter  up  the  Nile  I  treated,  among  the  natives  of  Egypt,  a 
U?Je  number  of  cases  of  granular  lids.  I  found  nothing  so  efficacious  or  pain- 
less  as  scarification  with  the  sharp  knife  point,  a  plan  highly  recommended  to 
me  by  Dr  Levis,  of  Philadelphia,  who  kindly  gave  me  much  welcome  Qal lSfSl“  t 
vnv  onhtlialmic  work.  I  have  since  abandoned  all  other  methods  of  treat- 
/  P  r  „  y.i.,0  stone  etc  The  lids  being  everted,  the  point  should  be  drawn 
Across ltheSnules  and  seats  of  increased  vascularity.  No  after-treat- 
nmnt ^necessary 5alttmugh  immediate  bathing  with  tepid  water  of  course  in- 
orPases  the  effect  I  have  found  like  treatment  most  satisfactory  in  cases  of 
SSc  ^ophthalmia  with  increased  vascularity  of  lids,  whether  granules  be 
present  or  not.  May  not  “  A.M.S.”  find  a  suggestion  here  1 


Dr.  Bagshawe,  St.  Leonard’s  ;  Mr.  C.  A.  Webb,  Nettley;  Dr.  H  W.  G.  Mac¬ 
kenzie,  London  ;  Mr.  E.  Hanley,  London;  Dr.  C.  T.  Williams,  London  ,  Dr.  C. 
Parsons,  Dover  ;  Dr.  Williamson,  Newcastle-on-Tyne;  Mr.  M.  G.  Davis,  Pen-y- 
groes  ;  Mr.  E.  Murphy,  Ballyroan  ;  Dr.  Edwardes,  London  ;  Dr.  G.  F.  Rossiter, 
Weston-super-Mare  ;  Messrs.  Wilson,  Solomon  and  Co.,  London  ;  Dr.  D.  Cawp- 
bell  Black,  Glasgow  ;  Messrs.  Blackwood,  Edinburgh  ;  Mr.  Frederick  Treves, 
London  ;  Dr.  Frederick  Taylor,  London  ;  Mr.  C.  R.  Tichborne,  Dublin  ,  Mr. 
II.  Allison,  Madras  ;  Dr.  P.  Boulton,  London  ;  the  Dean  of  Westminster  Hos¬ 
pital  Medical  School ;  Dr.  Steele,  London  ;  Mr.  H.  J.  Manning,  Salisbury  ;  Mr. 
W.  Adams  Frost,  London  ;  Mr.  W.  J.  Grant,  Hastings  ;  Mr.  H.  H.  Phillips, 
Reading  ;  Dr.  Fly  Smith,  London ;  Dr.  L.  B.  Richards,  Torquay  ;  Mr.  W. 
Morgan,  Stafford  ;  Mr.  T.  Colchester,  Methyr  Tydvil ;  Dr.  W.  Bruce,  Dingwall ; 
Mr  C.  E.  Shelley,  London  ;  Dr.  D.  Bradley,  Dudley  ;  Mr.  G.  B.  M.  White, 
London  ;  Sir  E.  Lechmere,  London  ;  Mr.  St.  C.  Shad  well,  Walthamstow ;  Dr. 
F.  Hewitt,  London  ;  Dr.  Abercrombie,  London ;  Dr.  Gubb,  London  ,  Mr.  H.  C. 
Woodrow,  London;  Mr.  R.  O’Brien,  London  ;  Mr.  M.  H.  Feeny,  London;  Mr. 
W.  Cox,  Winchcombe ;  Mr.  A.  B.  Brockway,  London  ;  Mr.  H.  W.  Roberts, 
London ;  Dr.  Williams,  Truro ;  Mr.  T.  Browning,  Manchester ;  Dr.  J.  H. 
Warren,  Boston,  U.S.A.;  Dr.  E.  G.  Wake,  London  ;  Dr.  J.  W  Hunt,  London  , 
Dr.  Davson,  Dartmouth;  Dr.  J.  C.  Morgan,  Manchester  ;  Mr.  W.  W.  Cheyne, 
London  ;  Dr.  W.  Woodward,  Worcester  ;  Dr.  H.  T.  Higginson,  Bangor »  Dr-  c- 
Hailes,  Clifton  ;  Dr.  A.  H.  Jacob,  Dublin  ;  Mr.  J.  H.  B.  Plnchard,  Taunton  , 
Mr.  Heather  Bigg,  London  ;  Our  Manchester  Correspondent ;  the  Secretary  of 
the  London  Skin  Hospital,  London;  Mr.  G.  S.  Bigg,  Dover ;  Dr.J.  Rogers, 
London  ;  Dr.  C.  R.  Illingworth,  Clayton-le-Moors  ;  Dr.  Maurice  Davis,  London  , 
Mr  J.  Hall,  Peel,  Isle  of  Man;  Mr.  M.  E.  Thomson,  Northampton ;  Mr  L. 
Humphry,  Cambridge;  Our  Newcastle  Correspondent ;  Dr.  J  Rose,  Chester¬ 
field  ;  Dr.  Hutchinson,  Glasgow  ;  Mr.  Barton,  London ;  Dr  Corey,  London  , 
Mr.  A.  Pryce,  Liverpool;  Dr.  Tatham,  Salford  ;  Dr.  Smith,  London  ,  Messrs. 
W.  Cook,  Leeds;  Mr.  J.  Liddell,  Winchester;  Mr.  R.  B.  Graham  Leven, 
Mr.  E.  S.  Smith,  London ;  the  Secretary  of  the  College  of  State  Medicine, 
London ;  Mr.  A.  G.  Klugh,  London  ;  the  Secretary  of  the  Medico-Chirurgical 
Society  of  Glasgow ;  etc.  _ _ 


"Forfign  Degrees  and  the  “  Medical  Directory. 

M  D  Brux  M  B  C  P  Loud,  writes  :  Is  not  your  correspondent  “  Brussels  sonle- 
what^ ^unnecessarily  ™e  upon  the  editors  of  the  Medical  Directory  ? .  Surely 
?hetr  sole  dlire  isy  to  ensure  the  absolute  correctness  of  the  entries  in  their 
Dublication  “Brussels”  should  remember  that  there  are  foreign  degrees  and 
foreien  degrees,  and  that  a  circular  of  the  kind  he  mentions  is  a  great  safe- 
noninst,  the  insertion  of  bogus  degrees,  which  I  fear  are  still  to  be  had  for 
^onev  iheVrdon^arort  time  ago  of  a  case  in  which  the  editors  had  very 
nroDerlv  refused  to  insert  an  American  degree  bestowed  in.  absentia,  the  reason 
being  that  the  circular  was  not  satisfactorily  filled  up.  Equally  should 
“  Brussels”  bear  in  mind  that  foreign  diplomas  are  not  so  easily  verified  by  an 
inouffiv  at  the  alma  maier  as  are  British  ones.  I  have  some  reason  to  believe 
that  no  British  qualification  is  ever  inserted  in  the  Directory  without  corrobo- 
ration°from  head  quarters  ;  but  I  am  not  actually  able  to  vouch  for  this. 

That  there  are  members  even  of  our  honourable  profession  who  are  capable  of 
fifing  under  false  colours  if  they  get  the  chance  was  amply  proved  in  a  late 
trial  For  murder  where  the  poisoner,  a  medical  man,  had  somehow  succeeded  in 
getting  the  title’M  D.Paris  appended  to  his  name  in  the  Directory,  a  title  to 
whichhehadno  right  whatever.  Whether  the  editors  used  as  much  vigilance 
rhen  as  they  do  no  w  l  am  unable  to  say.  Possibly  the  existing  circular  may 

k’Ybeg  tH  "assure  °you°thalf  I  hold  no  brief  for  tb,  editor,  of  th.  « 

whom  I  know  nothing  personally,  but  merely  write  in  the  interest  of  what  I 

consider  fair  play. 
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THE  HARVEIAN  ORATION. 

Delivered  at  the  Royal  College  of  Phijsicians,  October  ISth,  1SS7. 

By  WILLIAM  H.  STONE,  M.A.,  M.B.,  F.R.C.P.,  F.R.C.S.E., 

Physician  to,  and  Lecturer  on  Natural  Philosophy  and  Materia  Medica  at  ' 
St.  Thomas's  Hospital. 


IATPO^TSIKA . 

Nothing  would  have  better  pleased  me,  Mr.  President  and  brother 
Fellows,  than  to  have  revived  the  ancient  and  time-honoured  custom  of  a 
Latin  oration,  such  as  these  walls  have  so  often  echoed  to  ;  and  this  the 
more  gladly  from  my  belief  that  the  practice  tended  to  maintain  the 
dignity  of  our  College,  and  its  reputation  for  learning.  But  there  is 
a  tide  in  popular  opinion  which  seems  just  now  to  be  setting  some¬ 
what  strongly  in  a  direction  opposite  to  the  older  and  traditional  cul¬ 
tivation,  and  a  prepossession  abroad  that  a  knowledge  of  the  ancient 
tongues  on  which  our  English  language  is  founded  is  incompatible 
with  ability  to  search  out  the  secrets  of  Nature  by  way  of  experiment. 

A  striking  refutation  of  the  fallacy  exists  in  the  very  man  whom 
and  whose  labours  we  are  met  here  to-day  to  commemorate,  and  whose 
honoured  name  as  written  in  Latin  by  his  own  hand  should  stand  in 
the  forefront  of  my  discourse  as  it  does  on  the  titlepage  of  the 
manuscript : 

GLFLIELMUS  HARVEIUS. 

I  say  in  his  own  hand  for,  thanks  mainly  to  the  energy  and  labours 
of  Sir  E.  Sieveking,  we  have  now  before  us  a  noble  production  of  his 
manuscript  lectures  delivered  in  1616  ;  not  merely  the  aeroy  enrev,  but 
the  avros  ey pevpe,  the  very  autograph  'sign  manual  of  a  great  mind, 
wherein  we  can  read  not  only  his  verbal  utterances,  but  can,  with  a 
little  care  at  the  same  time,  trace  character,  education,  and  tempera¬ 
ment.  It  is  just  ten  years  since  the  gentleman  named  above  an¬ 
nounced  to  the  College  the  rediscovery  of  the  first  Harveian  lectures, 
and  now  the  autotype  copy  with  its  transcript  is  fully  before  us. 

My  object  therefore  on  the  present  occasion  will  be  to  endeavour 
briefly  to  comment  on  this  most  interesting  and  unique  work,  and  to 
sketch  the  lineaments  of  Harvey,  self-revealed,  as  a  scholar,  a  lec¬ 
turer,  a  physicist,  and  as  a  man  of  genial,  not  to  say  humorous, 
disposition. 

In  so  doing  we  may  gather  from  the  ipsissima  verba  of  one  who 

being  dead  yet  speaketh  ” — two  lessons,  which  I  believe  have  not 
occupied  the  attention  of  my  many  far  abler  predecessors  in  this  chair. 

First,  an  instruction  in  the  art  and  method  of  lecturing,  and  wherein 
in  this  age  of  printed  books  it  may  still  be  of  service. 

Secondly,  what  a  large  field  of  discovery  and  research  still  lies  open 
to  us,  as  it  did  to  Harvey,  on  the  borderground  betwe  m  physics  and 
physiological  medicine.  For  this  reason  I  have  ventured  to  give  my 
oration  the  title  of  Iarpo<pv<riKa,  just  such  a  word  as  he  would,  I  fancy,  have 
delighted  to  jot  down,  possibly  in  red  ink  with  his  cypher  appended,  in 
some  corner  of  his  manuscript  notes.  For  the  discovery  which  has 
rendered  Harvey’s  name  famous  was  strictly  physical,  I  may  even  say 
mechanical.  It  had,  moreover,  one  great  element  of  accuracy  in 
applied  mechanics  ;  it  was  computational  and  quantitative. 

There  can  be  little  doubt  that  general  ideas  were  abroad  on  the 
subject  of  the  circulation,  and  that  similar  views,  not  indeed  incorrect, 
but  loose  and  inaccurate,  had  been  entertained  by  others.  Even 
Ciesalpmus,  pace  Dr.  George  Johnson,  undeniably  had  glimpses  of  the 
truth.  It  was,  however,  Harvey  who  first  saw  and  proved  that  the 
problem  was  one  of  hydrostatics,  and  that  it  must  be  solved  and 
could  be  solved  by  mechanics,  and  proved  by  numerical  relations. 

There  is  a  remarkable  page  in  the  lectures,  one  of  the  best  written 
and  most  legible  in  the  book,  in  which  this  is  stated  with  absolute 
clearness,  and  which  at  once  disposes  of  any  claims  advanced  in  other 
quarters.  It  runs  as  follows  : 

"  Constat  per  fabricam  cordis  sanguinem  per  pulmones  in  Aortam 
perpetuo  transferri,  as  by  two  clacks  of  a  water  bellows  to  rayse  water. 
Constat  per  ligaturam  transitum  sanguinis  ab  arterijs  ad  venas,  unde 
A  perpetuum  sanguinis  motum  in  circulo  fieri  pulsu  cordis.” 

The  two  hydrostatic  conditions  of  the  circulation  are  herein  defined 
with  geometrical  accuracy,  and  read  like  the  enunciation  of  a  theorem 
m  Euclid.  Indeed,  it  is  remarkable  what  a  strong  mathematical 
element  runs  through  the  argument  of  both  his  great  treatise  and  of 
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the  lectures  ;  not,  of  course,  mathematics  as  we  now  understand  them, 
for  at  the  date  of  Harvey’s  death  Newton  was  a  boy  of  15,  but  those 
of  Euclid  and  of  Archimedes.  In  the  second  page  of  the  MS.  work  he 
speaks  of  form  “ut  trigonis  in  tetragonum,”  of  proportion  “utdia- 
pente  in  diapason,  the  relation  of  ths  triangle  to  the  square,  of  the 
fifth  in  music  to  the  octave.  An  even  more  remarkable  reference  to 
musical  ratios  occurs  a  few  lines  later,  “  ut  semiditonus  diapaso,”  like 
a  semitone  to  an  octave. 

Again  in  the  ninth  page  we  find  “Proportio  pectoris  ad  ventrem 
diatessaron  ut  3. 4  sesquitertia  ;  pectoris  ad  caput  |  diapente,  pectoris 
ad  alvum  £  diapason  ;  both  these  last  two  ratios  being  expressed  as 
fractions. 

We  have,  moreover,  direct  personal  evidence  to  his  studies  in  this 
direction  ;  for  Aubrey  found  him  reading  Oughtred’s  Clavis  Mathe- 
matica,  and  working  the  problems  when  he  was  no  longer  a  young 
man.  Now  his  strongest  and  most  irrefragable  argument  for  the  new 
view  of  the  circulation  is  distinctly  numerical.  “  Supponamus,”  he 
says,  “quantum  sanguinis  sinister  ventriculus  in  dilations  quum  repletus 
sit  contineat,  sive  5>j.  sive  §jss.  Ego  in  mortuo  reperi  ultra  5ij  and 
further  on  the  problem  thus  concisely  proposed  is  continued  : 

“Ita  in  homine  protrudi  singulis  cordis  pulsibus  supponamus 
unciam  semis,  vel  drachmas  iij,  vel  drachmam  unam  sanguinis,  qui 
propter  impedimentum  valvularum  in  cor  remeare  non  potest.  Cor 
una  semihora  plus  quam  mille  pulsus  facit.  Jam  multiplicatis  drachmis 
videbis  una  semihoia,  aut  millies  drachmas  tres,  vel  drachmas  duas 
aut  uncias  quinquies  centum,  per  cor  in  arterias  transfusum,  quse  major 
est  copia  quam  in  universo  corpore  contingat  reperiri.  Quare  con- 
cludendum  si  unciam  transmissam  contingere,  libras  83  et  giv  in  und 
semihora  transfusas  esse  de  venis  in  arterias.” 

He  saw  distinctly  that  the  heart  was  simply  a  double  force-pump, 
propelling  an  incompressible  fluid  into  an  equally  double  system  of 
tubes  ;  that  it  was  the  sole  efficient  cause  of  the  motion  thus  engen¬ 
dered  (indeed,  he  uses  the  phrase,  “  solum  a  corde  ”) ;  that  the  lungs, 
although  an  air-pump  of  no  inconsiderable  power,  both  for  compres¬ 
sion  and  rarefaction,  had  nothing  whatever  to  do  with  this  ;  that  the 
valves  of  the  heart  acted  equally  as  machines  to  mike  good  the  dyna¬ 
mical  advantage  thus  obtained,  and  that  the  quantity  of  fluid  thus 
raise  !  was  incomparably  greater  than  had  been  before  supposed.  The 
conception  is  as  distinctly  mechanical  as  that  of  the  steam  engine,  or 
of  the  mechanical  equivalent  of  heat  which  were  to  arise  in  later 
centuries.  Even  of  this  last  great  generalisation  in  mechanics,  he  had 
no  indistinct  glimpse,  for  in  the  thirteenth  page  of  the  MS.  he  compares 
heat  to  a  hammer.  “  Calor  ut  malleus  instrumentum  instrumen- 
torum.”  With  the  working  out  of  this  complex  but  perfectly  precise 
problem  in  hydrodynamics,  came  accuracy  and  certainty  in  place  of 
theory  and  conjecture.  “  Flux  and  reflux”  had  had  their  day,  and 
no  more  need  be  said  of  that  unlucky  Euripus  which  is  fabled  to  have 
driven  a  great  natural  philosopher,  Aristotle,  to  suicide,  and  which 
had  been  an  incubus  on  science  ever  since. 

Only  twenty-six  short  years  after  the  first  Harveian  lectures  were 
committed  to  paper,  and  fourteen  after  the  treatise  De  Motu  Sanguinis 
appeared,  the  wondrous  boy  was  born  who  was  destined  in  like  man¬ 
ner  to  penetrate  another  of  Nature’s  mechanical  mysteries,  the  pro¬ 
blem  of  universal  gravitation.  Newton  was  15  years  old  when 
Harvey  died,  and  already  studying  Oughtred’s  Clavis  Mathematica, 
the  very  work  which  Aubrey  found  Harvey  engaged  upon,  as  above 
stated. 

As  regards  Harvey’s  classical  scholarship,  little  needs  to  be  added 
to  what  has  already  been  well  said.  The  scholar  of  Canterbury 
Grammar  School  and  the  pensioner  of  Caius  College,  Cambridge,  was 
clearly  well  trained  in  classics,  dialectics,  and  physics.  He  evidently 
knew  Aristotle  thoroughly,  and  often  quotes  him,  especially  the 
grand  treatise  on  Metaphysics,  and  the  excellent  book  on  the  Genera¬ 
tion  of  Animals,  a  quotation  from  which  stands  on  the  title  sheet  of 
the  lectures.  For  it  must  be  remembered  in  these  days  of  detraction, 
that  Aristotle  was  no  mean  naturalist,  and  even  comparative  anato¬ 
mist  ;  many  of  his  shrewd  observations  in  this  direction  being  sound 
even  to  the  present  time.  “  Naturae  diligentissimus  investigator,” 
are  the  words.  Harvey  also  quotes  the  Gorgias  of  Plato  ;  and  there 
is  a  passage  in  the  preface  to  his  treatise  De  Generatione  which  so 
completely  recalls  the  myth  of  the  cave  in  Plato’s  Republic,  that  it 
cannot  be  an  accidental  coincidence.  “Hi,”  says  he,  “non  veras 
ideas,  sed  falsa  idola  et  phantasmata  inania  mente  concipiunt ;  unde 
umbras  quasdem  et  chimasras  sibi  fiDgunt.”  It  is  difficult  also  to  be¬ 
lieve  that  this  metaphor  had  not  been  recalled  to  Harvey’s  memory 
by  the  use  of  it  under  the  name  of  Eidola  Specus,  in  a  great  work 
then  recently  produced,  which  overtly  in  its  very  title  professed  to  be 
an  extension  of  Aristotle’s  grand  work  on  formal  logic  ;  namely,  the 
Novum  Organon  of  Bacon. 


868 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  22,  1887*. 


Aubrey  says,  in  his  Live s  of  Eminent  Persons,  that  he  understood 
Greek  and  Latin  pretty  well,  bat  was  no  critic,  and  wrote  very  bad 
Latin.  We  are,  however,  n:w  in  a  position  to  judge  ot  this  for  our¬ 
selves  from  the  real  autograph.  The  Greek  words  scattered  freely 
through  the  lectures  are  well  written  and  spelt,  though  in  one  or 
more  instances  the  first  part  of  a  word  begins  in  Greek  and  finishes  in 
English  characters.  But  this  is  only  on  a  par  with  the  whole  work 
which  is  a  cento  of  Greek,  Latin  and  English,  never  intended  to  be 
seen  by  any  eye  besides  that  of  the  writer  himself.  Yet  even  thus  in 
passages  they  rise  almost  to  eloquence,  as  in  p  4/ ,  where,  sMkmg  of 
the  maintenance  of  human  species  by  generation,  in  spite  of  the  death 

of  the  individual,  he  says  :  ,  _ _  .  -f 

"By  the  stiiug  tyed  to  eternity.  Unde  cum  natura  non  potu 
Individualem  aeternitatem,  id  quod  potuit  harum  par tium  Militate 
speciem  aeternitatis  generando  sibi  similem  in  secula.  Unde  sacris 
Uteris  greatest  blessing  Issue,  that  thy  seed  shall  remayne  for  ever. 

“Apparet  item  maribus  et  foeminis  qui  moderate  utuntur  never 
more  brave,  sprightly,  blith,  valiant,  pleasant,  or  bewtifuU. 

Which  cannot  fail  to  remind  us  of  the  passage  in  the  fourth  Georgic 


of  his  favourite  author  Yirgil : 


“  Ergo  ipsas  quamvis  angusti  terminus  sevi 
Excipiat  (neque  enim  plus  septima  dueitur  oestas) 
At  genus  immortale  manet,  multosque  per  annos 
Stat  fortuna  domus,  et  avi  numerantur  avorum. 


inde 


But  before  leaving  the  loving  commemoration  of  our  great  bene 
factor.  I  wish  to  point  out  some  evidences  of  his  genial  and  even 
humorous  temper,  which  must  have  made  the  lectures  pleasant  to 

^T\  16.  Speaking  of  the  position  of  the  abdominal  organs,  ho  says 
“Situs  omnium  partim  certus  paitim  incertus.”  Tjien,  breaking 
into  familiar  English,  he  notes:  “Natura  Romidges  (sw:)  as  she  can 
best  stow,  as  in  ships.”  While  still  on  the  same  topic,  he  points  out 
that  malposition  of  organs  occurs  in  “  yeoung  (sic)  girls  by  lacing, 

unde  cutt  there  laces.”  eo„C! 

P„  53.  In  another  place,  in  describing  an  irreducible  hernia,  he^says 
it  maybe  filled  “cum  maxima  quantitate  aquae  et  flatus.  lhe 
man  behind  Covent  Garden— ‘Bil.’” 

P.  55.  The  spleen  is  described  in  man  “ut  washous  to  the  kitchin, 
and  its  absence  in  lower  organisms,  “Inferior  kitchin3  need  noe 
washhous.”  Lastly,  “in  quibus  vitiatum  temperamentum  Lien 
Major,  The  wasblious  exceed  ye  kitchin.” 

(y  §4.  It  is  d.ffi  ult  to  believe  that  the  passage  which  follows— 

“  Mas  a  vigore  spiritus  higher  sett,  unde  Bastards  brave  men,  quia 
ma^no  fervore  goniti  vetito  concubitu” — is  not  a  reflection  of  Shake¬ 
speare’s  bastard,  Faulconbridge,  a  character  which  Harvey  may  have 
seen  represented,  even  by  its  creator  himself,  at  any  time  in  the 

eighteen  previous  years.  .  .  .  . 

P.  50.  But  perhaps  the  quaintest  entry  is  one  speaking  ot  some 
rather  controvert'ble  anatomical  assertions,  which  he  thus  records  . 
“  W.  H.,  a  little  staggerum  in  these.” 

He  describes  the  thymus  gland  as  follows:  1  Thimus,  sweete  bread, 
nutt  of  veaU,  corpus  glandosum  molle,  heare  they  sticke  the  pigg- 
And  a  little  farther  on,  speaking  of  some  idle  controversy  of 
previous  wiiters,  he  describes  it  “  est  de  lana  captia,  which  is 
obviously  a  note  jotted  down  from  the  Horatian  line,  Alter 
rixatur  de  lana  smpe  caprina  ”  In  an  excellent  account  of  the 
signs  of  asphyxia,  he  says:  “  Soe  curst  children  by  eager  crying, 
crow  black  and  suffocated,  non  deficiente  animali  facultato,  which 
again  recalls  to  our  memory  Kate  the  Curst  in  the  Taming  of  the 

There  is,  however,  one  page  of  this  remarkable  volume  which 
requires  more  than  cursory  notice,  as  beyond  illustrating  the  character 
of  our  distinguished  benefactor,  which  I  am  specially  directed  to  do, 
it  affords  us  Irom  his  example  a  valuable  lesson  for  our  own  instruc¬ 
tion  These  are  the  Canones  Anatomise  Generalis,  rules  which  he  evi¬ 
dently  laid  down  to  himself,  aud  in  which  he  has  left  us  a  precious 
legacy  of  a  Ivice.  They  are  twelve  in  number,  hastily,  but  evidently 
after  mature  thought,  jotted  down  in  the  straDge  mixture  of  Latin 
and  English  which  is  throughout  the  book  adopted  (p.  4). 

Canones  Anatomise  generalis 

1  shew  as  much  vno  intuitu  as  can  be 
vt  de  toto  ventre  :  vel  toto  aliquo  quae accidunt 
deinde  dividers  (propter  situs  et  conexiones 

2  demonstrare  propria  illius  Cadaveris 
Nova  vel  Noviter  inventa 

3  to  supply  only  by  speech  what  cannot  be  shewn 
on  your  own  credit  and  by  authority 


cutt  vp  as  much  as  may  be  in  presentia  ut  cum 
Histona  peritia  innotescat 
observationes  proprias  et  alienas  recensere 
ad  confirmandam  propriam  opinionem  vel  obsignatis 
tabulis  in  alijs  Animalibus  agere  ...  n 

secundum  Socratis  regulam  :  where  it  is  farer  wntte 

vnde  observationes  exoticas  .  .  ...  . 

1  ob  causas  Morborum  :  Medicis  prsecipue  vtilissimas 

2  ob  varietatem  Naturae  philosophical 

3  ad  retutandos  errores  et  proinde  solyendos 

4  ob  vsus  et  actiones  Inveniendas  dignitates  et  propter 
Colcct^iic^ 

Anatomise  enim  finis  partis  Cognitio  propter  quid 
Necessitas  et  vsus 

pliilosophis  prsecipue  qui  inde  sciunt 

ad  vnamquamque  actiones  qua:  requiruntur  quod  prseatat 
Medicis  item  qui  inde  constitutionem  naturalem 
regula  quo  diductndi  segrotantes 
et  inde  quid  agendum  morbis 
Not  to  prayse  or  disprayse.  all  did  well  _ 
and  behowlding  ijs  qui  perperam  quia  occasio 
Not  to  dispute  confute  alias  quam  arguments 
ostensis  quia  plus  quam  iij  dies  requiruntur 
8  B refly  and  playDly  :  yett  not  letting 
pas  any  one  thing  vnspoken  of  which 

is  subiect  to  the  vew  , 

10  Not  to  speake  anything  which  with  outt  the  carcase 
may  be  delivered  or  read  at  home 

11  Non  nimium  curiose  pertinet  enim  particularibus 
dissfetionibus  et  tempus  non  patitur 

12  to  serve  in  their  iij  courses  according  to  the  glass  .  „ 

r  1°  ventris  inferni  nasty  yett  recompensed  by  admiry 
-  admirable  variety 

2°  the  parlor  3°  divine  Banquet  of  the  brayne 
It  is  singular  how  much  of  this  is  still  valuable,  though _  mitten 
at  a  time  when  printed  books  were  scarce,  ora  lectures  the  chief  mode 
of  teaching,  and  primers,  text-books,  compendia,  with  all  the  artillery 
of  cram,  Snknown.  Indeed,  a  direct  answer  is  given  to  the  paradox 
which  has  of  late  obtained  some  vogue,  and  which  has  been  fostered 
by  examining  machines  miscalled  universities,  that  lectures  are  use¬ 
less,  and  that  it  is  only  necessary  to  ascertain  that  a  student  knows 
certain  prescribed  facts  without  asking  how  and  where  he  learned 
them  Those  of  us  who  are  teachers  and  examiners  (and  I  am  aware 
I  am  speaking  before  the  most  learned  body  of  teachers  and  examiners 
in  this  kingdom)  know  the  fallacy  :  it  is  a  fallacy,  moreover,  chiefly 
in  the  higher  branches  of  thought,  where  absolute  certainty  is  unqb- 
taiuable,  and  where  tact,  experience,  and  the  exercise  of  a  judicial 
function  of  the  mind  are  necessary.  It  is  a  fallacy  still  more  where 
acutely  cultivated  sense— the  memory  of  the  eye,  of  the  ear,  and  of 
the  touch — have  to  be  added  to  these  characters. 

As  an  examiner  myself  to  this  College  of  over  seven  years  standing 
I  feel  I  can  ofeen  detect  book  knowledge  and  parrot-like  iteration  of 
catch-words  learned  by  rote  but  not  thought  out  in  some  voluble  but 
superficial  candidate.  Indeed,  Charles  Dickens  and  Albert  Smith  (the 
latter  a  medical  student  himself,  both  acute  observers  of  human 
nature)  have  each  pilloried  flagrant  offenders  in  this  direction  with  the 
severity  and  incisiveness  ot  real  humour  To  these  book-read  ana¬ 
tomists  and  school-board  paradoxists  an  admirable  answer  is  given  in 
the  words  “  Cutt  vp  as  much  as  may  be  in  praesentia,  ut  cum  His- 
torifi  peritia  innotescat.”  That,  with  the  description,  practical  ex- 

perience  should  arise.  ,  ,  ......  , 

1  But  it  is  not  only  the  superficial  and  sciolistic  learner  who  may 
gather  lessons  from  this  remarkable  page  ;  there  is  much  that  wo  as 
lecturers  and  teachers  may  take  to  heart  with  advantage.  To  sup- 
ye  only  by  speech  what  cannot  be  shown  on  your  own  credit  and  by 
authority;”  also,  “observationes  proprias  et  alnnas  recensere,  ad 
confirmandam  propriam  opinionem.  .  .  .. 

There  is  often,  even  at  the  present  day,  much  difficulty  in  the  full 
performance  of  the  duty  here  so  lucidly  and  tersely  set  forth— that, 
namely,  of  comparing  our  own  with  other  observations.  It  occurs  to 
a  great  extent  in  the  department  to  which  the  present  speaker  s  chief 
attention  has  been  devoted,  that,  namely,  of  physics.  Much  valuable 
work  and  information  are  stored  away  in  papers  read  before  learned 
societies,  in  small  detached  pamphlets,  in  foreign  and  scientific 
periodicals,  and  similar  places  very  hard  to  reach  for  purposes  of  con¬ 
sultation.  Hence  follows  no  little  repetition  of  labour  in  rediscovery, 
and  the  consequent  disappointment  of  perfectly  conscientious  observers 
who  have  unwittingly  gone  over  the  same  ground  as  their  forerunners 
in  science.  It  is,  moreover,  from  comparison  of  one’s  own  views  with 
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:hose  of  previous  labourers,  if  it  bs  performed  in  a  conscientious  and 
1  thorough  manner,  that  new  views  and  ideas  often  arise. 

vitnrf  tW  th,°WCVn  ’  *°  iD  thc .  seeking  out  of  new  facts  in 

Naturo  that  these  Canones  help  us,  as  in  suggestions  for  the  com¬ 
munication  of  knowledge,  a  function  especially  important  in  the  art 
if  medicine,  because  at  the  end  of  our  educational  chain  there  lianas 
ius ponded  a  human  life.  There  can  be  no  hesitation  in  calling  tins 
oregnant  collection  of  maxims  a  treatise  on  the  art  of  imparting  know- 
edge  ;  an  art  too  much  neglected  even  in  the  present  ago.  For  sooth 
-osay,  Englishmen  fall,  I  fear,  somewhat  behind  their  French  and 
jerman  rivals  in  the  practice  of  this  important  function.  Even  their 
i  ipeoch  and  articulation  are  often  inferior,  as  anyone  who  has  listened 
f  Trousseau  aaude  Bernard,  or  Virchow,  must  be  well  aware 
Brelly  and  playnly:  yett  not  letting  pas  any  one  thing  vnspoken  of, 
which  is  subiect  to  the  vew,”  says  our  thoughtful  monitor.  Then 
again  Not  to  dispute  alias  quara  arguments,  ”  a  quiet  sarcasm 
in  obtrusive  controversialism  which  may  go  home  to  many  a  pulpit  be- 
ona  this  from  which  I  have  the  honour  to  address  you. 

e  are  now  in  a  position  to  gather  in  the  fruit  of  our  author’s 
eaching;  and  first  as  to  the  utility  of  lecturing.  We  have  it  in  his 
faaint  language  that  it  is  justly  a  combination  of  what  a  book  can 
pve— namely,  knowledge— with  what  it  cannot,  namely,  intuitus  or 
lemonstration.  In  many  subjects,  in  none  certainly  more  than 
general  anatomy,  this  is  a  point  of  no  mean  importance.  The  eye  can 
issist  the  ear ;  two  inlets  are  afforded  at  once  to  the  sentient  brain 
nstead  of  one,  and  two  forms  of  memory  can  be  called  forth.  For  it 
s  a  fact,  though  one  seldom  insisted  on,  that  memory  has  at  least  as 
nany  forms  as  there  are  senses.  The  memory  of  the  ear  is  perhaps 
he  commonest  but  a’so  the  least  intellectual,  unless  applied  to  har- 
nonious  sounds  and  melodies.  Unfortunately,  the  mere  reproduction 
>f  the  dry  husks  of  thought  termel  words  is  too  much  cultivated  in 
hese  days  of  overpressure,  and  too  little  care  is  taken  to  secure  the 
ssential  nucleus  of  the  grain  of  thought.  To  the  anatomist,  the  sur- 
;eon,  and  the  man  of  science  generally,  the  memory  of  the  eye  trans- 
ends  the  former.  A  geometrical  memory,  which  can  reproduce  forms 
lealthy  or  diseased,  is  an  acquirement  especially  to  be  cultivated  by 
he  student  of  medicine  and  pathology.  This  is  far  better  done  in 
ectures  than  by  books. 

Secondly,  the  lecturer  can  keep  himself  abreast  of  all  things  ‘  ‘  Nova 
„el  No vi ter  inventa,”  whereas  the  book,  even  if  at  first  up  to  date,  as 
t  seldom  is,  soon  falls  back  in  the  race  and  becomes  ancient.  There 
re  indeed,  books  like  the  Metaphysics  of  Aristotle,  the  Republic  of 
lato,  and  the  Aphorisms  of  Hippocrates  ;  more  lately  the  Principici 
f  Newton,  the  Religio  Medici  of  Sir  Thomas  Browne,  and  the  work 
)e  Sedwus  et  Causis  Morborum,  by  Morgagni,  which  will  never  grow 
Id  ;  but  when  we  come  to  the  new  philosophy,  and  wrest  daily  fresh 
screts  from  Nature,  the  case  is  different.  Here  also  the  lecture  far 
ranscends  the  book  ;  especially  if  the  lecturer,  standing  on  the  brink 
t  the  precipice  which  separates  the  known  Irom  the  unknown,  can 
etail  facts  or  deductions  which  he  can  vouch  for  and  prove  “on  his 
wn  credit  and  authority,”  as  saith  our  teacher.  It  is  a  severe  labour 
meed,  but  a  labour  of  love  in  these  days  of  scientific  progress,  to 
eep  oneself  informed  of  all  fresh  truths  as  they  arise,  so  as  to  impart 
nem  brefly  and  playnly  ”  to  younger  and  still  thirsty  minds.  If  to 
iese  he  can  add  “  observationes  proprias,”  original  facts  and  investi- 
ations,  the  lecture  reaches  a  pitch  of  individual  interest  which  none 

ut  the  greatest  books,  certainly  no  handbooks  or  manuals,  can  ever 

ttain. 

Lastly,  the  lecture,  well  delivered,  has  a  greater  point  and  flexibility 
lan  the  written  volume.  The  lecturer,  like  the  actor,  can  study  his 
udience,  and  wake  their  attention  by  a  judicious  or  even  humorous 
insion.  The  manuscript  before  us  teems  with  these,  indeed  several 
ive  been  already  cited  ;  perhaps,  however,  the  quaintest  of  all  occurs 
i  the  description  of  the  diaphragm.  After  giving  its  function  as  a 
ptum  or  partition,  he  mentions  the  old  English  name  midrefe,  and 
us  he  compares  to  the  shere  or  shire  reva  or  reeve,  a  well  known 
mnty  officer  at  the  time,  and  says,  “  his  office  serving  to  both  belly 
id  lungs  he  is  stickler  between  them.”  There  can  be  little  doubt 
iat  a  smile  passed  over  the  grave  countenances  of  the  assembled 
aysicians  at  this  homely  allusion. 

Thus  did  the  first  Harveian  lecturer,  as  we  see  from  the  veriest 
itio  princeps  possible  of  the  first  lectures,  fulfil  the  precept  to  “make 
.ese  dry  bones  live,  to  give  the  vivifying  force  of  character,  fancy, 
id  originality  to  the  general  fact3  of  anatomy.  Since  then  271  years 
ive  run  their  course,  and  still  the  sacred  fire  of  thought  and  genius 
lrns  in  them  undimmed  by  time. 

There  yet  remains  one  part,  perhaps  the  most  important,  of  my 
escribed  task  to  be  performed,  and  that  is  to  draw  a  practical  eon- 
ision  from  the  essentially  physical  and  mechanical  character  of 
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Harvey’s  great  discovery.  That  he  himself  fully  knew  this  has  been 
already  shown  in  his  own  words,  and  also  by  his  division  of  anatomy 
into  three  parts,  Philosophica,  Afedica,  and  Alechanica.  Now  at  the 
present  time  investigation  and  research  are  abundantly  carried  on  in 
the  pathological,  physiological,  and  therapoutical  aspects  of  medicine, 
but  the  physical  or  mechanical  side  is  somewhat  neglected.  For 
hundreds  of  ardent  questioners  of  Nature,  who  are  labouring  with  the 
microscope,  in  the  biological  and  the  bacteriological  laboratories, 
those  who  attack  medicine  from  its  physical  side,  may  be  counted  on 
the  fingers  of  one  hand.  Nor  indeed  are  the  written  treatises  on  this 
subject  abundant,  in  this  country  at  least.  The  Animal  Mechanics, 
of  the  Rev.  Dr.  Haughton,  of  Trinity  College,  Dublin,  is  an  excep¬ 
tional  work  of  great  value,  which  has  hardly  received  the  attention  it 
deserves  from  the  medical  profession,  but  it  stands  almost  alone  as  the 
representative  of  its  class.  On  the  Continent,  however,  and  in 
America  the  case  is  very  different.  The  admirable  Medical  Physics  of 
Professor  Wundt,  of  Heidelberg,  ha3  been  translated  from  the  German 
into  French,  with  valuable  additions  by  Dr.  Ferdinand  Monayer,  who 
regularly  lectures  on  medical  physics  at  the  Lyons  Faculty  of 
Medicine,  and  affords  a  storehouse  of  information  of  the  highest  value 
to  the  medical  practitioner. 

Dr.  John  C.  Draper,  Professor  of  Chemistry  and  Physics  in  the 
Medical  Department  of  the  University  of  New  York,  has  also  made  a 
valuable  contribution  to  the  literature  of  this  subject  in  his  Textbook 
of  Medidal  Physics,  published  the  year  before  last.  There  is,  indeed,  a 
small  but  scanty  manual  by  Dr.  McGregor  Robertson,  the  Muirhe’ad 
Demonstrator  of  Physiology  in  the  University  of  Glasgow,  published 
in  Cassell’s  Student’s  Series,  but  it  is  entirely  unfit  to  compete  with 
the  two  exhaustive  treatises  named  before. 

As  with  the  bibliography,  so  with  the  teaching.  With  the  exception 
of  a  course  of  lectures  which  the  present  speaker  has  delivered  since 
1871  in  St.  Thomas  s  Hospital,  I  am  not  aware  of  any  systematic 
attempt  in  London  to  teach  the  medical  student  the  vast  mass  of 
physical  facts  which  underlie  the  daily  practice  of  medicine.  This 
College,  however,  forms  an  honourable  exception,  for  it  has  on  two 
occasions  kindly  given  me  the  opportunity  to  bring  before  my  brother 
physicians  some  few  of  what  our  Harvey  terms  “  Nova  vel  Noviter  in¬ 
vents^  respecting  t.hePhysical  Basis  of  Auscultation  in  the  Croonian, 
and  the  Electrical  Conditions  of  the  Human  Body  in  the  Lumleian, 
lectures  of  a  few  years  back. 

It  is  true  that  the  University  of  London,  in  its  Preliminary  Scien¬ 
tific  Examination  for  the  degree  of  Bachelor  of  Medicine,  requires 
students  to  satisfy  their  examiners  in  physics  by  means  of  a  written 
paper.  But  this  paper  is  the  same  as  that  set  to  Ba  helors  of  Science 
not  medical.  It  is  a  terrible  stumbling  block  to  the  rising  medical 
generation  ;  it  bristles  with  what  the  late  genial  Professor  De  Morgan, 
himself  a  mathematician  of  the  highest  order,  delighted  to  call  mathe¬ 
matical  conundrums  ;  it  is  set  by  pure  physicists,  who  know  nothing, 
and  probably  care  little,  for  the  problems  which  interest  us  as  medical 
men.  It  contributes  a  large  percentage  to  the  slaughter  of  innocent 
aspirants  to  the  higher  degrees  in  medicine,  on  which  one  of  their 
most  distinguished  graduates,  now  Censor  of  this  College,  has  feel¬ 
ingly  and  righteously  commented.  In  the  sixteen  years  during  which 
I  have  carefully  read  the  papers  there  set,  I  have  never  once  seen  a 
question  directly  or  indirectly  bearing  on  the  physics  of  medicine. 

The  fact  is  that  the  large,  difficult,  and  somewhat  heterogeneous 
branch  of  knowledge  connoted  by  the  word  physics  is  rapidly  splitting 
into  several  independent  portions.  There  are  now  distinctly  mole¬ 
cular,  mathematical,  industrial,  and  physiological  physics.  It  is  the 
last  of  these  with  which  we  are  concerned.  The  third  or  industrial 
branch  has  been  enormously  developed  of  late  by  the  technical  colleges 
at  Bristol,  Manchester,  in  the  City  guilds,  at  Kensington,  and  elsewhere. 
The  mathematical  branch  is  well  cared  for  by  the  two  old  Universities 
of  Oxford  and  Cambridge,  but  the  physiological  section  has  been 
hitherto  hardly  enough  recognised  by  our  teaching  bodies.  Surely  an 
earnest  student  should  be  able  somewhere  to  obtain  information  as  to 
the  natural  laws  on  which  the  stethoscope,  the  microscope,  the  oph¬ 
thalmoscope,  and  the  sphygmograph  are  founded,  without  having  to 
wade  through  interminable  problems  on  the  C.  G.  S  system  of  units, 
or  vortex  theories  of  matter,  or — chimera  of  chimeras — the  possibility 
and  advantages  of  four-dimensional  space. 

It  is  to  the  promotion  of  this  particular  branch  of  study  by  means 
of  experiment  that  it  is  this  day  my  duty  to  exhort  the  College.  An 
admirable  opportunity  exists,  for  in  April  of  the  present  year  the 
Committee  of  Delegates  appointed  by  this  College  and  the  Royal 
College  of  Surgeons  of  England  rep  irted  ; 

1.  i'hat  it  is  desirable  to  utilise  the  vacant  ground  adjoining  the 
Examination  Hall  for  scientific  purposes,  under  the  cmtrol  and 
management  of  the  two  Colleges. 
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2.  That  the  “scientific  purposes”  be,  in  the  first  place,  the 
investigation  and  exposition  of  such  branches  of  science  connected 
■with  medicine  and  surgery  as  the  two  Colleges  may  from  time  to 
time  determine. 

The  College  has  subsequently  adopted  the  report. 

Now,  I  submit  with  the  utmost  respect,  but  with  the  greatest  earnest¬ 
ness,  to  those  here  assembled,  that  a  course  of  physiological  physics,  to 
be  delivered  in  the  new  college  of  science,  would  be  a  real  boon  to  ail 
students  of  medicine,  whether  they  had  succeeded  in  obtaining  their 
diploma  or  not.  The  human  body  is  a  mass  or  congeries  of  separate 
machines,  susceptible  of  mechanical  explanation ;  but,  setting  aside 
the  heart  and  lungs,  already  named,  how  many  students  have  their 
attention  specially  drawn  to  Donders’s  and  Landolt  s  optical  re¬ 
searches  on  the  eye  and  eyesight,  or  to  Helmholtz  s  account  of  the 
mechanism  of  the  ear?  Such  a  course,  moreover,  would  in  no  way 
clash  with  other  courses  given  elsewhere  on  different  branches  ol  the 
same  great  subject,  and  it  would  eminently  fulfil  the  exact  purpose, 
even  to  the  very  words,  of  the  great  man  whom  we  are  to-day  met  to 
commemorate.  _ _ 


AN  ADDRESS 


ON 


THE  PSYCHOLOGY  OF  JOKING. 

Delivered  at  the  Opening  of  the  Medical  Society  of  London,  October,  1SS7. 
By  J.  HUGHLING3  JACKSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S., 


Physician  to  the  Hospital  for  Epilepsy  and  Paralysis ;  and  Physician  to 
the  London  Hospital. 


Aftep.  some  preliminary  remarks,  Dr.  Hughlings  Jackson  said  :  I 
think  punning  does  not  receive  enough  attention.  In  spite  of  Dr. 
Johnson’s  well-known  dictum,  we  should  not  despise  punning.  Syd¬ 
ney  Smith  says  that  it  is  the  foundation  of  all  wit.  Supposing  three 
degrees  of  evolution,  I  submit  that  (1)  punning  is  the  least  evolved 
system  of  joking,  that  (2)  wit  is  evolved  out  of  punning,  and  that  (3) 
humour  is  evolved  out  of  wit.  Everybody  has  heard  of  Sydney  Smith  s 
remark— that  it  requires  a  surgical  operation  to  get  a  joke  into  the 
head  of  a  Scotchman.  But  he  spoke  without  distinguishing.  The 
Scotch  have  a  great  appreciation  of  those  highly  evolved  jocosities 
displaying  the  humorous,  although,  no  doubt,  a  scorn  of  simple,  lowly 
evolved  jocosities,  such  as  plays  on  words.  It  is  difficult  to  form  a 
conception  of  a  Scotch  Punster  ;  yet  I  have  heard  an  Aberdonian,  a 

physician  of  world-wide  reputation,  make  a  pun. 

Punning  is  well  worthy  of  the  Psychologist’s  attention.  I  seriously 
mean  that  the  analysis  of  puns  is  a  simple  way  of  beginning  the 
methodical  analysis  of  the  process  of  normal  and  abnormal  Mentation. 
This,  I  think,  I  can  easily  show. 

Vision  is  stereoscopic ;  in  a  sense  it  is  slightly  diplopic,  for  there 
are  two  dissimilar  images,  although  there  seems  to  be  but  one  external 
object,  as  we  call  it.  To  borrow  the  ophthalmological  term,  we  can 
say  that  Mentation  is  “  stereoscopic  ;  ”  always  subject-object,  although 
we  often  speak  of  it  as  single  (“states  of  consciousness,”  etc.).  Just 
as  there  is  visual  diplopia  so  there  is  “  mental  diplopia,  ”  or,  as  it  is 
commonly  called,  “  double  consciousness.” 

Now  I  come  back  to  punning.  We  all  have  “  mental  diplopia  ” 
when  hearing  the  answer  to  a  riddle  which  depends  on  a  pun— “  When 
is  a  little  girl  not  a  little  girl  ?  ”  Answer  :  ‘  ‘  When  she  is  a  little 
horse  (hoarse)  ”  The  feeble  amusement  we  have  in  the  slightly  mor¬ 
bid  mental  state  thus  induced  is  from  the  incongruous  elements  of  a 
“  mental  diplopia.”  The  word  “  hoarse  ”  rouses  in  us  the  idea  of  a 
little  girl  who  has  taken  cold,  and  the  same  sounding  word  “  horse  ” 
rouses  in  us  the  idea  of  a  well-known  quadruped  at  the  same  time. 
We  have  the  sensation  of  complete  resemblance  with  the  sense  of  vast 
difference.  Here  is,  I  submit,  a  caricature  of  the  normal  process  of 
all  mentation.  The  process  of  all  thought  is  “stereoscopic”  or 
“diplopic,”  being  the  tracing  of  relations  of  resemblance  and 
difference. 

To  call  punning  a  slightly  morbid  mental  state  may  be  taken  as  a 
small  joke.  But  I  do  not  think  it  very  extravagant  to  describe  it  so  ; 
it  certainly  is  not  if  it  be  a  caricature  of  normal  mentation.  A  miser 
has  been  defined  as  an  amateur  pauper ;  the  habitual  drunkard  is 
certainly  an  amateur  lunatic.  And  in  the  same  style  of  speakiDg  we 
may  say  that— well,  we  will  say  that  punning  is  playing  at  being 
foolish  ;  it  is  only  morbid  in  that  slender  sense. 


The  word  “play”  carries  us  on  in  a  slightly  different  direction. 
Jocosities  of  all  degrees  of  evolution  (1)  puns  ;  (2)  witticisms  ;  and 
(3)  humorous  statements  are  the  “  play  of  mind,  —play  m  the  sense 
in  which  the  word  has  been  used  in  the  remark  that  the  aesthetic 
sentiments  originate  from  the  play  impulse.  A  further  definition  o 
nlay,  as  thus  used,  is  given  in  the  following  quotation  from  Spencer : 

“  The  activities  we  call  play  are  united  with  aesthetic  activities,  by 
the  trait  that  neither  subserve,  in  any  direct  way,  the  processes  con¬ 
ducive  to  life  "(Prin.  Psych.,  vol.  ii,  P-  627).  There  would  be  a 
great  intellectual  advance— due,  I  presume,  to  Internal  Evolution 
when  man  began  to  value  things  for  their  beauty  apart  from  their  use  : 
one  sign  of  his  having  “got  above”  his  mere  animal  self.  For  it 
showed  that,  over  and  above  mind  required  for  mere  animal  existence, 
he  had  some  surplus  mind  for  greater  ends  of  life.  So  I  contend  that 
our  race  owes  some  respect  to  the  first  Punster.  For  the  dawn  of  a 
sense  of  the  merely  ridiculous,  as  in  punning  and  simplest  jokes, 
shows  the  same  thiDg  as  the  dawn  of  {esthetic  feeling— surplus  mind, 
something  over  and  above  that  required  for  getting  food  and  for  mere 
animal  indulgence.  All  the  more  so  if  punning  be  that  out  of  which 

wit  and  humour  are  evolved.  .  ,  .  ,  , 

It  is  not  a  good  sign  if  a  man  be  deficient  in  humour,  unless  he  have 
compensation,  as  Wordsworth  had,  in  a  sense  of  the  sublime,  or  in 
great  artistic  feeling,  or  in  metaphysical  subtlety.  The  man  who  has 
no  sense  of  humour,  who  takes  things  to  be  literally  as  distinct  a3  they 
superficially  appear,  does  not  see  fundamental  similarities  in  the  midst 
of  great  superficial  differences,  overlooks  the  transitions  between  great 
contrasts.  I  do  not  mean  because  he  has  no  sense  of  humour,  but 
because  he  has  not  the  surplus  intellect  which  sense  of  humour 
implies.  Humour,  being  the  “play”  of  mind,  is  tracing  deep, 
fanciful  resemblances  in  things  known  to  be  very  different.  This  is 
“playing”  at  generalisation,  and  is  only  a  caricature  of  the  same  kind 
of  process  which  made  Goethe  declare  that  a  skull  is  a  modified  part  of 

a  vertebral  column.  .  „  ,  ,  T  ,  •  .  •  , 

Now  I  am  about— not  really  digressing  from  what  I  have  just  said 
—to  say  something  which  sounds  very  paradoxical :  that  persons  who 
are  deficient  in  appreciation  of  jocosities  in  their  degrees  of  evolution 
are,  in  corresponding  degrees,  deficiently  realistic  in  their  scientific 
conceptions.  One  would  infer  this  o  priori.  Every  child  knows 
that  a  man  born  blind  has  no  idea  of  light,  but  the  educated  adult 
knows,  too,  that  the  congenitally  blind  have  no  notion  of  darkness. 
And  I  think  that  observation  confirms  what  a  prion  seems  likely— 
that  pari  passu  with  the  evolution  of  the  sentiment  of  jocosity  (play- 
in^  at  unreality)  is  the  evolution  of  power  of  realistic  scientific  con¬ 
ception— from  sense  of  the  merely  ridiculous  with  parallel  realistic 
conception  of  simple  things  up  to  sense  of  humour,  with  parallel 
realistic  conception  of  complex  things.  But  we  must  be  on  our  guard 
not  to  take  commonplace  realism  about  simple  things  to  be  realism 
when  applied  to  very  complex  things.  It  seems  at  first  glance  more 
realistic  to  suppose  that  sourness  is  inherent  in  vinegar  than  that  it 
is  always  a  sensation  in  some  percipient.  But  that  the  former  hypo¬ 
thesis  is  very  unrealistic  is  easily  seen  when  we  put  such  crude  meta¬ 
physics  in  other  words  ;  the  doctrine,  then  is  that  part  of  the  taster  8 
own  mind  is  outside  himself.  It  is  possible  for  the  same  person  to  be 
truly  realistic  in  simple  things,  and  to  be  intensely  unrealistic  in 
complex  things.  Thus,  the  really  practical  man  who  may  tell  us 
that  he  despises  metaphysics,  may  be  crudely  metaphysical  when  he 
deals  with  complex  things— “  explaining,”  for  example,  that  a  man 
comatose  does  not  move  because  he  has  lost  consciousness.  Surely 
the  truly  realistic  conception  is  that  the  comatose  patient  does  not 
move  any  of  his  limb3  from  some  physical  disability,  for  essentially 
the  same  reason  that  a  hemiplegic  man  does  not  move  his  arm  and 

legf  now  go  back  to  my  small  joke  that  punning  is  a  slightly  morbid 
mental  state,  a  “  mental  diplopia,  ’  ’  a  caricature  of  the  normal  diplopia 
of  healthy  mentation.  From  this  point  I  make  the  assertion  that 
the  “  physiological  insanity  ”  of  dreaming  is  diplopic— a  caricature  ot 
that  of  waking  mentation.  A  physician  read  in  the  day  ot  the 
strained  relations  of  European  States;  in  his  dream  at  nighthe  is 
called  in  consultation  by  Bismarck,  and  advises  a  course  of  the  iodide 
of  potassium  (directions  for  the  application  of  the  remedy  were  not 
given).  Clearly,  there  are  here  two  very  dissimilar  mental  states 
“pretending”  to  be  stereoscopic;  manifestly  a  seeming  fusion  of  ideas  ot 
prescribing  for  a  patient  with  ideas  of  the  hostile  attitude  of  Euro¬ 
pean  States.  I  hope  some  time  to  be  able  to  show  that  such  diplopia 
has  the  same  kind  of  mechanism  as  that  of  the  pun— that  the  two 
elaborate  dissimilar  states  are  held  together  by  two  same,  or  similar, 
simple  mental  states.  I  go  on  to  remark  that  in  some  people  there 
are  beliefs  as  incongruously  diplopic  as  some  states  m  dreams  ;  diplopic 
in  that  way  to  other  people,  at  any  rate. 
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rJi  o  ,g  a  do Iff  t0  Prevent  people  already  bitten  by  it  goin- 
mad.  2.  Imagining  it  to  be  possible  to  study  what  are  called 
diseases  of  the  mind  methodically,  without  distinguishing  between 
the  physical  and  the  psychical.  3.  A  cleanly  mother,  from  miter! 
nal  solicitude,  refraining  from  washing  the  top  of  her  baby’s  head 
lest  it  should  come  to  have  “  water  on  the  brain.”  4.  Imagining  it  to 

Sespf  lbf 6  t0  ,°vestlSaut0  complex  subjects  without  the  use  of  hypo¬ 
theses  ,  for  instance,  that  Harvey  could  have  made  observations  'and 
experiments  to  prove  the  circulation  of  the  blood,  without  sumosina 
beforehand  that  it  did  circulate.  5.  Anointing  a’bS  with  S 
salve  to  cure  a  wound  inflicted  by  the  blade.  * 

flCr?inC^°re  1  ?°  Vck  t0  P,lnninSfor  a  new' start,  trying  to  show 
tWfnZ  feryfulmp  e  laT  that  Pining  is  only  a  caricature  of,  and 
therefore,  for  the  psychologist,  a  valuable  experiment  on,  the  process 
of  normal  mentation.  I  take  flrst  a  case,  which  is  almost,  H  not 
quite,  a  pun,  but  one  made  unwittingly.  What  is  called  the  inele¬ 
gance  of  using  the  same  word  in  one  sentence,  or  in  two  consecutive 
sentences,  causes  mental  diplopia.  For  even  if  each  of  the  two  words 
has  the  same  dictionary  meaning,  we  must  bear  in  mind  that  a  word 
loses  something  of  that  kind  of  meaning  when  forming  part  of  a  pro- 
and  taking  meaning  from  its  context  Hence,  the 
second  time  the  word  comes,  there  is  a  faint  revival  of  the  ideas  it 

XhE  7fhen  USCd  tKh®.first  l[me  5  alonS  with  a  vivid  revival  of 
other  ideas  it  now  symbolises  ;  there  is  a  trivial  copfusion  from  slight 
mental  diplopia,  like  that  from  an  ill-understood  pun.  I  now  give  a 

out!  con  fusion  eXimp!e’  one  in  which  there  is  manifest  diplopia  with- 

A  smell,  say,  of  roses,  I  now  have  makes  me  think  of  a  room  where 

J;Ptf®;d  “UChvf  my  *Im°  whefn  a  Child-  Here  Nearly  ^  “mental 
diplopia,  and  the  mechanism  of  it  is  quite  similar  to  that  of  the  pun 
making  allowance  for  caricature  in  the  latter.  For  the  true  process  is 

roses'now  haf,lng-  develops  what  we  call  the  same 
smell,  but  really  another  smell,  that  of  roses  once  had  in  the  old 
™“'ol  Jhfe  two  scents  linked  together,  hold  together  two  dissimilar 
mental  states  (1)  present,  now  narrowed,  surroundings,  and  (2)  certain 
vague  quasi-former  sur.omdings.  When  the  scent  of  hay  or  the  caw 
of  rooks  rouses  in  us  vague  pleasurable  feelings,  the  mechanism  is  of 
the  same  kind,  but  the  process  is  more  complex.  To  further  insist  on 
the  fact  that  mentation  is  stereoscopic,  with  more  or  less  manifest 
diplopia  I  give  an  example  of  mentation  which  is  exceedingly  com- 
mon  Whilst  writing  I  suddenly  think  of  York  Minster.  Here  is 
mental  diplopia— (1)  narrowed  consciousness  of  my  present  surround- 
mgs,  and  (2)  croppmg-up  of  consciousness  of  some  quasi-former  sur¬ 
roundings.  Of  course  something,  whether  I  can  mentally  seize  it  or 
not,  in  my  present  surroundings,  has  developed  a  similar  something 
associated  with  York  surroundings. 

Recapitulating,  I  say  that  the  process  of  all  thought  is  double,  in 
degrees  from  a  stereoscopic  unity  of  subject  and  object  to  manifest 
diplopia  (two  objective  states  for  one  subject).  The  process  of  all 
ought  is  tracing  relations  of  resemblance  and  difference,  from  simplest 
perception— to  say  what  a  thing  is,  is  to  say  what  it  resembles  and 
diiiers  lrom— up  to  most  complex  abstract  reasoning.  The  formula  of 
the  caricature  of  the  normal  process  of  thought  is  the  “  pretence”  of 
some  resemblance  between  things  vastly  different— from  punning, 
where  the  pretended  resemblances  and  real  differences  are  of  a  simple 

Jj®  humour,  where  both  are  highly  compound.  We  have 
the  play  of  mind  in  three  degrees  of  evolution,  three  stages  of 
increasingly  complex  incongruousnesses. 

time  I  could,  I  think,  show  that  this  address  on  jokes  is 
not  itself  merely  one  big  poor  joke,  but  that  what  has  been  said 
applies  closely  to  the  study  of  “mental  symptoms”  in  serious  dis¬ 
eases.  I  should  begin  the  new  stage  of  the  inquiry  with  the  quasi- 


t7l 


healthy  feeling  of  “reminiscence,”  clearly  an  element  in  a  mental 
diplopia,  hor  my  task  would  be  an  endeavour  to  show  that  all  morbid 
mental  states  are  departures  from  normal  mental  states  in  particular 
ways  that,  for  example,  the  process  of  mentation  in  the  maniac  is 
but  a  cancature  of  that  in  healthy  people.  Thus  the  reminiscence, 
although  it  is  almost  pedantic  to  call  it  morbid,  is  really  a  link  between 
perlectly  normal  and  decidedly  abnormal  mentation.  For  reminiscence 
occurs  in  slight  attacks  of  a  certain  variety  of  epilepsy,  as  do  other 
voluminous  meutal  states  (“intellectual  aura”),  I  call  them  all 
.  ujeamy  states.  These  cases  I  should  take  next.  There  is  clearly 
m  them  morbid  mental  diplopia,  and  yet  this  is  traceably  only  a  gross 
caricature  of  normal  mental  diplopia,  being  linked  on  to  it  by  the 
reminiscence  occurring  in  people  we  call  healthy.  And  I  think  it 
could  be  shown  that  they  have  the  same  kind  of  mechanism  as  puns 
taking  these  miniature  and  transient  cases  of  insanity, 
and  other  cases  commonly  called  insanity,  I  should  try  to  show  that 
.he  comparison  of  mentation  with  vision  is  of  direct  value. 


In  the  symptomatology  of  a  patient  who  has  paralysis  of  an  ocular 
muscle,  there  are  many  elements.  There  is  morbid  visual  diplopia  • 
in  insanity  there  is  morbid  mental  diplopia.  The  ophthalmologists’ 
,,  f,ae  ,,  and  fa,se  lm.ages  ha™  their  analogues  in  the  “  true  ”  and 

false  mental  states  m  the  cases  of  epilepsy  mentioned.  In  the 
former,  when  the  divergence  of  the  eyes  is  slight,  there  is  more  visual 
confusion  ;  in  the  latter,  when  the  dissolution  of  the  highest  centres  is 
shallow,  there  is  more  mental  confusion.  In  the  former,  when  the 
divergence  is  great,  diplopia  ceases  (the  patient,  the  ophthalmologist 
says,  neglects  the  false  image);  in  cases  of  epilepsy,  upon  deeper 
dissolution  than  that  with  which  there  is  the  “dreamy  state  ”  the 
actions  are  considerably  coherent.  The  “erroneous  projections”  of 
the  former  have  their  clear  analogues  in  the  hallucinations  of  many 
cases  of  insanity.  J 

Believing  that  all  diseases  are  to  be  looked  on  as  flaws  in  different 
parts  of  one  Evolutionary  system,  I  urge  the  “  Comparative  Study  of 
Diseases  of  the  Nervous  System.”  I  submit  that,  recognising  the 
enormous  difference  between  insanity  and  ocular  paralysis,  a  profitable 
comparison  and  contrast  may,  nevertheless,  be  made,  which  will 
lurther  a  better  knowledge  of  both.  I  do  not  mean  simply  that 
ocular  paralysis  may  be  taken  as  an  illustration,  to  simplify  explana¬ 
tion  of  a  case  of  insanity,  but  also  that,  both  being  examples  of  Dis- 
solution,  the  very  same  principles  are  displayed  in  each. 
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jv  the  middle  of  June  of  this  year  I  was  asked  by  my  colleague,  Dr. 
Roberts,  to  see  a  man  24  years  of  age,  who  was  the  subject  ofP  abscess 
of  the  liver.  It  was.  an  ordinary  tropical  abscess,  developed  whilst 
the  patient  was  a  soldier  in  India,  and  had  followed  a  very  free  use  of 
alcohol  (in  which  he  had  indulged  from  the  age  of  15) ;  he  had  had  a 
severe  attack  of  enteric  fever  and  hepatic  congestion  on  more  than 
one  occasion.  In  the  early  part  of  March,  1885,  the  abscess  burst 
into  a  bronchus  while  the  patient  was  actually  engaged  in  drinking  a 
pint  of  beer;,  and  in  February,  1886,  after  being  treated  in  various 
military  hospitals,  he  was  discharged  from  the  army. 

The  expectoration  of  blood  and  pus  continued  uninterruptedly  after 
the  first  rupture  ;  but  this  did  not  prevent  the  patient  from  following 
the  arduous  occupation  of  a  tramcar  driver,  and  from  continuing  his 
very  free  libations  of  alcohol,  which  were  only  varied  by  more  heavy 
drinking  bouts. 

He  was  a  fine,  strong,  well-built  man,  and  though  on  admission  to 
University  College  Hospital  he  was  exceedingly  anaemic,  his  muscular 
development  was  good,  and  he  was  well-Kourished.  The  liver  was 
slightly  tender,  and  could  just  be  detected  below  the  ribs,  and  he 
relt  a  constant,  dull,  aching  pain  in  the  hepatic  region.  In  the  right 
back  there  was  dulness,  not  sharply  defined,  reaching  one  inch  and  a 
half  above  the  angle  of  the  scapula,  and  over  this  area  the  breathing 
was  weak,  vocal  resonance  and  fremitus  were  abolished,  and  coarse 
clicking  and  moist  rdles  were  heard.  I  could  discover  no  tenderness 
over  the  lower  ribs  in  the  axilla,  as  can  so  often  be  done  when  a  liver 
abscess  is  present. 

I  thought  it  probable  that  the  abscess  had  burst  first  into  the 
pleura,  causing  a  localised  empyema  corresponding  to  the  area  of 
dulness,  and  that  it  had  subsequently  ruptured  into  the  lung  ;  but 
this  diagnosis  was  wrong,  for  the  dulness  was  afterwards  found  to  be 
due  to  an  enlargement  of  the  liver  upwards,  and  the  abscess  had 
burst  directly  through  the  diaphragmatic  surface  of  the  lung.  Had  a 
correct  diagnosis  been  made,  the  matter  might  probably  have  been 
reached,  though  at  a  great  depth,  at  one  of  the  two  commonest  spots 
for  a  liver  abscess  to  point,  namely,  in  the  lower  part  of  the  axiHa,  an 
inch  or  more  above  the  margin  of  the  ribs,  and  thus  below  the  level  of 
the  pleura;  As  it  was,  the  centre  of  the  dull  area  was  selected  for 
operation,  and,  after  three  ^unsuccessful  punctures  with  an  aspirator 
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needle,  tie  matter  was  reacted  deeply  in  the  ninth  toWTOJM  J  «*«» 

sssiflisiissi 

then  opened,  and  it  was  found  that  the  dic(  not 

that  the  lung,  being  solid  and  adherent  to  P  aglthough  air 

fall  much  away  from  the  chest- wall ,  and,  the  :  1  , 

Clicked  in  and  out  of  the  pleural  cavity,  it  did  not  ao  sum  0 
f  Inin  It  was  verv  advisable  to  complete  the  operat 

^therefore  brought  into  contact  the  diaphragmatic  and  the  costal 
Lpers  of "len,a8ronnd  the  margins  of  the  aprtnre  made  byft^re- 

St  were^of 

lastly  It  was  hrmightontthrough  The  costal  pleura  again.  This  was  easily 

mmmm 

rfSST'd.ptti!  w  ™ned! ‘fla'rge  flanged  india-rubber  drainage-tube 
'btdo“no0td“opose  to  dwell  upon  the  progress  of  the  abscess  itself 

sh  s  h 

„duced“n°  Quantity,  and  consisting  of  a  comparatively  small  amount 
of  thick  brown  muco-pus,  and  a  large  quantity  of  thin  almost  colour¬ 
less  serum.  The  patient  is  now  up  and  about,  and  has  much  1“Pr°v , 

In  geneS  condition  ;  and  although  the  wound  has  not  absolutely 
rlosed  h6  may  be  described  as  convalescent.  .-l 

The  chief  interest  of  the  case,  however,  is  in  connection  with  the 
behaviour  of  the  pleura.  There  were  at  no  time  any  signs  of 
- borax  We  suspected  a  slight  effusion  of  fluid,  as  there  was  a  little 
2S.  JlSS.  in  the  btck,  and  ever  this  dull  area  weak  breath 
,  ounds  and  tegophonic  vocal  resonance  were  to  be  heaid.  liut  these 

andlmSnesU  tf'amalteof  m2  gmate'r  dfflcuUy  than 

movements  of  the  organ,  which  not  only  advances  and  recedes  towards 
the  opening  but  also  rises  and  fills  with  the  act  of  respiration.  These 
movement^  are  especially  great  if  the  patient  should  cough,  as  he  is 
SmosTsure  to  do ?and  if  the  lung  be  healthy,  and  there  should  he  no 
adhesions  in  the  neighbourhood,  it  falls  away  so  far  as  to  he  almost 
of  reach  If  the  lung,  on  the  other  hand,  be  solidified,  this 

difficulty  is  minimised,  but  there  is  always  anot^.r  PretS®f  i3W^c 
depends  upon  the  fact  that  the  lung  tissue  is  so  soft  that  it  is  very- 
difficult  to  obtain  a  firm  hold  of  it  with  the  stitches,  which,  indeed, 
have  a  tendency  to  cut  their  way  out  as  soon  as  they  are  inserted.  In 
the  case  unde?  discussion  the  process  was  comparatively  easy  T 
pleural  space  at  this,  its  lowest  part,  was  very  narrow  so  that  the  dia¬ 
phragm  was  close  at  hand  ;  its  movements  also  were i  slight, _  and 
merely  consisted  in  a  little  dropping  away  from  and  advancmg  toward 
the  opening,  and  the  muscular  substance  afforded  a  film  material, 

,most 

cases  of  bronchiectasis,  we  know  now  that,  although  it  is  sure  to  be  one 
of  long  duration,  and  although  the  physical  signs  may  seem  to  pomt  to 
the  presence  of  a  large  cavity,  it  is  highly  probable  not  oniy  that  the 
exploring  needle,  if  it  strikes  pus  at  all,  may  only  tap  one  of  the  out¬ 
lying  ramifications  of  the  cavity,  hut  also  that  the  operator,  if  he  pro¬ 


ceeds  to  open  the  chest,  will  find  that  there  are  no  pleural  adhesions 
.  ji  and  that  the  lung  is  by  no  means  a  very  solid  one  ,  on  the  con 

Seamto  ^“‘tapped  .  really  large  cob 

SSs 3-.;o-.-,:.ai5!KS|';£ 

SSSvSiSS'fss 

needle.  The  result  was  that  no  adhesions  were  found,aad  ?  |^ra°  at 
although  I  plugged  the  incision  in  the  costal  pleura  at 

onS  with  thi  finger  which  w§as  used  for  exploring  the  lung  a  certain 

once  w™.rrb8,  (1  ,h  hest  The  lung  was  quite  soft,  and  col- 
amount  -id  pass  my  finger  between  it  and  the 

tmn  oitne  c  -^teresti  to  know  that  no  harm  resulted  from  the 
I;?  quite  reXp?ic!h:n7toe\Tra,S  Stt?  -tT  ofa  fewTayt’.  w«  a? 

my  opinion,  ,  ,  .  •  il  first  place  to  expose  a  sufficiently 

by  Moving  say  on. 

tech  and  a  half  of  rib,  and  then  to  pass  a  complete  ring  of  stitcfies 
incised"  when,  if  adhesions  exist,  though  a  small  ainountoftuiiewill 

"•MSSSS  S  Me  obest-rvall  the 

attempt  was  not  successful-that  is,  it  was  found  after  a  few  days  that 

tectir  ^rgT^o^fi^of  theWlun0g  6f?om  old 

Wt  un T  following  acute  pneumonia.  The  expectoration  was  dark 
left  lu  g,  &  and  highly  offensive,  and  the  child  was  rapidly 

•  i  a.  u  improved  if  the  gangrenous  cavity  were  opened  from  t 

an2tn  opening  tbs  costal  pleura,  it  was  found  hat .although  here 

ts&ss  Msf  as 

rtbript-al  laver  of  pleura  opposite  this  non-adherent  space.  It  wa 

£ L  necessary  to  open  the  abscess  at  once,  and  thus  the  foetid 
obviously  necessary  l  F  whole  of  the  wound  ; 

bntwb  nTbeaS dSl.'StyS  a  kali  afterwards,  it  was  ntost 
□  finer  to  find  that  good  adhesions  had  formed  opposite  the 
S  2 tbit  the  generfl  cavity  of  the  pleura,  which  wae  non- 
adherent,  showed  absolutely  no  signs  of  inflammation.  __ 


ing  a  somewhat  similar  case. 


T  nNrFViTY. _ In  the  Swansea  Workhouse  there  is  a  Mrs.  Jones, 

,  .  <-  ri  tn  ho  105  years  old,  and  to  be  in  robust  health  ;  m 

SXX M  ma, U .woman 'who  is  said  to  have  reached  the 
age  S  107  , y.»mldr  both  at  Hull  and  Abercom  there  rs  a  person 
aged  100  years. 
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COLOTOMY  IN  CANCER  OF  THE  PROSTATE. 

Presented  to the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
Lntish  Medical  Association,  held  in  Dublin,  August,  1887. 

By  E.  HURRY  FENWICK,  F.R.CS, 
Assistant-Surgeon  to  the  London  Hospital  ;  Surgeon  and  Pathologist  to 
St.  Peters  Hospital  for  Urinary  Disease.  “ 

It  is  but  seldom  that  operative  interference  is  called  for,  or  even 
advocated  in  primary  cancer  of  the  adult  prostate.  Billroth1  and 
Sr  havo  botb  Practised  ablation  of  the  carcinomatous  gland 
and  with  some  success ;  but  our  diagnostic  skill  is  not  as  yet  sufli- 

ki6  R  Earlier  t0  enable"s.to  ^cognise  the  disease  with  certainty 
m  its  earlier  stages,  and  it  is  obvious  that,  in  a  structure  so  inti¬ 
mately  connected  with  adjacent  parts,  and  so  directly  interposed 
amongst  the  vascular  and  lymphatic  highways  of  the  pelvis  as  the 

benefit.0  1S’  rem°Val  must  be  early  jf  is  to  prove  0Pf  permanent 

Again,  we  are  sometimes  called  upon  to  alleviate,  by  cystotomv 
that  agonising  pain,  frequency  and  straining  in  micturition7  which  is 

nrpfhlab  6  ^  tbit *  nrm  °f  P.rostatic  carcinoma,  where  the  bladder  and 
urethra  gradually  become  involved,  and  the  capsule  of  the  "land 
remains  intact,  tense,  and  resistant.  & 

is>.bow°ver>  a  rarer  form  of  the  disease  in  the  adult  for  which 
cystotomy  is  useless.  .In  this  class  of  cases  the  neoplasm  is  softer  in 

an?  m0re,  rfpid.  in  its  growth-  Tbe  capsule  is  certain  to  be 
invaded  early,  and  to  give  way  easily.  The  tumour  does  not  only 

doCth?sCmo?enn?ie  Cah  th?  rectum— for  a11  prostatic  carcinomata 
?f0ne  "  iess— but  breaks  into,  and  eventually  occludes  that 

L  lJ£  &Kay  mfslnfS  Up°n  the  sacrum>  spreads  upwards  towards 
;nhr°mpe,h:‘C  bnm'  “d  downwards  towards  the  anus/  In  this  rare? 

Sid  n^tbe^T  14  th-6  inseQsltlve  rectal  surface  which  suffers, 
d  not  the  intolerant  vesico-urethral  mucous  membrane.  Vesical 
ymptoms  are,  therefore,  reduced  to  a  minimum,  and  pass  unnoticed 
or  discounted  by  the  patient.  It  is  the  increasing  difficulty  of 
3vacuating  the  bowels  which  forces  the  patient  to  apply  for  relief 

Dthehrs0aSeTb!>alK-  b°/nf  ?P°rted  b?  Daniel  Molliere,  Latourilly,  and 
others.  The  object  of  this  paper  is  to  add  to  this  record,  and  at  the 

Z  °f  C0l0t°my  aS  its 

L,’i  aged  53>  consulted  my  friend  Dr.  Astley  Cooper,  in 
1886’  complaining  of  a  difficulty  he  experienced  in  getting  his 
,rmlgu  ngldly  cross-questioned,  adhered  to  the 
W  i  th  fc  ^he  d^cjdty  came  on  quite  suddenly,  and  only  two  or 
■hree  days  previously.  On  rectal  examination,  Dr.  Cooper  found  a 

blllgl.Dg  back  int0  tbe  rectum.  He  brought  the 
^follows  ^  the  diagnosis  of  mal'gnant  prostate,  and  my  notes  are 

iretlf™  yfrS  •h0^Pa/C,nt  has  suffered  from  stricture  of  the 

6  S  a’  aDd  haSibeeD  m  th,e  h?blt  0t  keeP iDS  the  same  under  control 
oss^f  nal  ,paf  fge  of  a  larg°  hougie.  He  had  noticed  a  rapid 

°3S  h  tbeS6  laSt  f°Ur  months-  but  has  not  suffered  any  pain,  nor 

nf  be  bad  any  symptoms  referable  to  prostatic  or  vesical  disease, 
re  has  been  no  pain,  straining,  or  frequency  in  micturition.  He 

nreetoTo  bas“aturia;  There  is  no  syphilitic  or  alcoholistic  history. 

)n  rectal  examination  I  find  a  large,  smooth-surfaced,  elastic  tumour, 

f®.  810Z®  of  an  °rangf-  springing  from  the  right  lobe  of  the  prostate. 

imb 8°™:YJAXtd-  mdex  bnger  cau  be  P^sed  over  its  upper 

n  size  "  1  ft  1  be  Can  be  pr°Ved  t0  be  free,  and  to  be  normal 

advised  Jo  anticipate  the  probable  obstruction,  and 

°atPent  demnrr5m  *1*  ] eDcroacbiD8  tumour  at  rest.  To  this  the 
aS  he  /ld  nL0t  feel  at  a11  m-  and  as  be  thought  the 
SSft  f°Ltbe,  degree  of  obstruction  he  was  then 

.  c„it g  •  *  .  fcrtmght  later  I  was  again  asked  to  see  him,  as  he 

ras  suffering  pain  and  was  passing  pus  and  blood  per  anum. 

acrea?ed  •I/ound  the  prostatic  growth  to  have  considerably 

The  index  finger  could  not  reach  above  it.  The  bowel 

iteriorlt  d,i°r  hS  -m°Ur  had  8pread  laterally  as  well  as  antero- 
urfar'o  fi  °reover,  in  examining  its  posterior  and  most  projecting 

emh  fbpped  lnt°  ,a  deePaild  ragged  hole,  an  inch  in 

?w  ffiniSl  f  fi.gr0Wth  had  evidently  broken  d°wn,  and  was 
oiL  Hntt  to.  fwt0  tbe  rectum,  or  rather  the  small  track  that  was 
_Jl  y  for  that  canal.  The  urethra  was  jammed  against  the 

J  ffi"r°th,  Langenbeck’s  Arehiv,  Bd.  io,  p.  543 

3  Ther^are^a  f™/blati"n  tr>ta,.e  de  Ia  Prostate  (Car.  Med.  de  Paris,  1S73). 
t.  Mary’s  Hosrito/  Mn/nnenSiT,1i?  /oLo-ndon  museums-  An  interesting  one  is  in 
tacked.3  P  U‘  Mlweuin-  UH-  «,  m  which  the  prostate  of  a  do|has  been 


S  aibh\the  bla(ider  WaS  tilted  up>  and  contained  a  pint  of  residual 

SSKSaSSJS""'  br  “•““•r* 

Our  patient  was  now  in  danger  of  obstruction.  He  was  suffering 
sev°rely  from  the  constant  driblets  of  liquid  diarrhoea  into  and  ovef 
the  deep  fungating  crevice,  whilst  copious  and  recurrent  hemorrhages 
were  fast  reducing  his  strength.  The  tumour  felt  too  fixed  for  ablatmn 
and  the  patient  too  weak  tor  so  grave  an  operation.  I  therefore  per- 
formed  left  lumbar  colotomy,  to  his  great  relief,  and  he  died  from  ex¬ 
haustion  a  short  time  afterwards. 

A  post-mortem  was  obtained,  and  the  specimen  is  now  before  you  * 
you  will  notice  the  enormous  growth  of  the  right  prostatic  lobe  -  how 
completely  the  left  lobe  has  escaped,  and  how  entirely  the  bladder  and 
urethra  are  uninvaded.  There  were  no  secondary  deposits.  Micro- 

2‘5  y  the  gr°Wt?  13  fncephaloid.  The  entire  duration  of  this 
patient  s  symptoms  from  their  onset  to  his  death  was  six  weeks— a 
period  unequalled  in  the  history  of  prostatic  carcinoma  5 
totlrr  a  cfeful  consideration  of  the  progress  of  this  case,  I  was  led 
to  believe  that  colotomy  earlier  performed  would  have  measurably  pro- 

llf6'  v?fc  WaS  aPpa/nt  that  tbe  rapid  increase  in 
the  bulk  ot  the  tumour  boro  some  relation  to  the  constant  rectal 

LTSl  demi“  0f  tbe  pali6nt  10  th«  reI«*ted  P“- 

0b*!°US  -tbat  th®  violence  of  the  haemorrhage  depended 
directly  upon  the  violence  of  the  straining  efforts  which  the  patient 
tho  rectal  obstruction,  and  it  was  too  certain  that 
septic  intoxication,  set  up  by  the  introduction  of  faecal  matter  by  means 
of  the  crevice  into  the  centre  of  a  very  vascular  growth,  played  an  im¬ 
portant  part  in  the  termination  of  the  case.  I  believe  all  this  mffiht 
have  been  prevented  by  an  earlier  colotomy.  0 

W  i!Sia7 a,like  case  t0  correct  or  to  confirm  this  impression, 
tour  cases  of  the  harder  variety  came  under  my  notice,  in  all  of  which 
the  vemcal  tenesmus  was  relieved  by  the  catheter.  At  the  end  of  the 
year, ^however,  the  following  case  came  under  my  care 
J.  T. ,  aged  62.  For  a  year  and  a  half  the  patient  had  noticed  a  dull 
aching  pain  in  the  rectum,  which  was  increased  by  active  exercise. 
Defalcation  had  always  been  easy  and  painless.  No  other  symptom  was 
noticed  until  seven  months  ago,  when  he  was  suddenly  forced  to  strain 
to  make  water.  The  straining  culminated  in  retention,  which  was  re¬ 
lieved  by  means  of  a  soft  Jacques’  catheter,  and  he  subsequently  re- 
gained  complete  vesical  power.  He  has  never  had  haimaturia. 

Pr^cnt  Condition  —' The  patient  is  hale  and  well-nourished,  his 
appetite  is  good.  He  has  now  no  trouble  with  his  urine,  micturatino- 
normallythnce  daily,  with  only  a  slight  and  transient  aching  in  the 
urethra  after  the  act.  He  complains  of  a  bearing  down,  and  a  sense 
ot  weight  m  the  perineum  on  standing,  this  being  always  relieved  by 
a  night  s  rest.  On  rectal  examination  I  found  a  large  irregular  tumour 
semi-fluctuant  at  its  most  projecting  point,  and  connected  with  the 
left  lateral  lobe  of  the  prostate.  It  was  of  the  size  of  an  orange,  and 
bulged  backwards  considerably  into  the  rectum.  Some  idea  of  the 
size  and  shape  of  the  growth  can  be  obtained  from  this  clay  model 
which  I  then  made.  I  explained  the  case  to  the  patient,  told  him 
there  was  no  doubt  the  growth  would  shortly  obstruct  the  canal  and 
probably  break  down  and  bleed  ;  after  which  the  termination  of  the 
case  would  be  rapid.  I  advised,  and  he  accepted  colotomy. 

I  operated  m  January,  1887,  and  he  returned  to  the  care  of  his 
medicai  attendant,  Dr.  Samuel  Haigh,  of  Chipping  Norton,  who  has 
kladY^eP°rtTed/he  Progress  of  the  case.  He  writes  under  date  July 
otn,  1S87.  J  T.  is  fairly  well,  has  improved  lately,  gets  out  for 
short  walks,  has  a  good  rose  colour  in  lips.  His  bowels  are  regulated 
with  cascara  sagrada,  and  the  protrusion  of  the  gut  is  but  slight  and 
easily  reduced.  Rectal  examination  shows  the  growth  to  have  quite 
occ  uded  the  rectum  and  to  have  flattened  itself  against  the  sacrum 
and  coccyx.  The  finger  can  distinguish  several  oraDge- sized  lobulated 
masses  which  are  smooth,  and  india-rubber  to  the  feel,  with  the  ex¬ 
ception  ot  one  spot,  where  a  deep  crack  is  met  with,  leading  into  the 
substance  of  the  tumour.  There  is  a  discharge  of  a  tablespoonful  of 
treacly  fluid  every  second  or  third  day. 

Case  iii.— G.  J.,  aged  74,  came  under  the  care  of  Mr.  Lockhart 
Stephens,  of  Emsworth,  in  May,  1887,  complaining  of  difficulty  and 
increased  frequency  of  defecation.  There  were  no  bladder  symptoms, 
he  prostate  was  found  to  be  greatly  enlarged,  so  much  so  that  the 


5  If/  sP*cil!len ‘.was  shown  at  the  Pathological  Society,  188(1. 
render  then, un?.ertf n.  c*ses>  and  those  whose  insufficiency  of  defaUl 
nrostate/anhl  inii1  f’iab0^i  eighty  cases  of  primary  malignant  disease  of  the 
l..,;/  West  and  nil  te/'  ?ile  sarcomata  of  you'h  ate  the  most  rapid  (see  cases  by 
*,After  the  age  of  21  jt  wiU  be  seen  that  the  duration  of 
symptoms  is  nearly  directly  proportionate  to  the  age  of  the  patient. 

ra°del  was  shown  at  the  Berlin  Surgical  Congress  of  1887  to 

sketch/r/wm  b/f  0r/met*v°dT0f  makin?  cKy  models  of  the  prostate  gland.  A 
sKetcn  or  it  will  be  found  in  the  Journal,  May  21sfc,  1887,  p.  1000,  Fig.  2. 
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finger  could  not  get  above  it.  I,a<Jvi9„ei0®ol0f 

wJ  rejected.  Acute  iutestaal  obetmction  0  fitting 

tion  terminated  the  case  on  May  29th.  inis 
corollary  to  the  preceding  two. 


U  r  ifen 

rectal  obstruction  must  produce  a  ®  Jj  the  tumour, 

pressure,  and  hence  a  great  increase  of  blood 

by  colotomy  we  place  the  rectum  and  > its  < tout  d  rem0V6  lhc 

int.rmitt.ut  but  appreci- 

able  increase  in  its  blood-supply. 


INGUINAL  COLOTOMY;  ITS  ADVANTAGES  OVER  THE 
LUMBAR  OPERATION,  WITH  SPECIAL  REFER¬ 
ENCE  TO  A  METHOD  FOR  PREVENTING 
F2ECES  PASSING  BELOW  THE 
ARTIFICIAL  ANUS. 

Read  in  the  Section  of  Surgery,  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  lbi>7. 

By  H.  W.  ALLINGHAM,  Jun.,  F.R.C.S., 


|  ^  ^  ^  \  r  /\  I  i  i  i  L  1  i  VJ  1  i  ‘  -  it*  j  v  w  j  ■  # 

Surgeon  to  the  Hr,.;  “"Si *  A“l°”J  10 


.  •  win  drier  ml  showing  the  ulcerated  surface  (XJ)  at  the 

Bg.  !.-r»tate  ™»  ef  ‘“‘^KrTtfe  let.  l.b«  (P) »  ft». 

„  .3  v  -t.  +Vnf  +hp«fi  rases  if  taken  into  consideration  to- 

ge^u'^A  treatment  adopted  in  the  first  two,  as  being 

*1  tlhlve  the  gain ^fron^early  colotomy  is  great.  In  the  Srs.  place,  w. 


After  deliberate  consideration, ^an^^havin^performed^eii^  inguinal 

colotomtes,  so  many  p  experience  and  views  upon  the 

S  tad  watch  the  results  of  lumbar  colotomy,  the  more 
sutt+  t,  that  inguinal  colotomy  is  the  better  operation  m  the 
m^ority  of  «ses“  “Submit,  may  be  performed  with  greater  advan- 

*Tt  seems  S“  custom  in  cases  of  obstruction  invoicing  the  wo* 
^^thS^ur^ry  through  perfect  cleanliness,  has  made  such 

wmmmmm 

ceUular  tissue  and  parts  around,  so  frequently  incurred  when  there  is 

"  £?! 5 « Xt 

colotomy  has  been  eutbices’imssiig  below  the 

artificial  opening  and  in  what  manner  this  has  been  effectually  remedied 
in  T  ukc  coimnenced  the  operation  by  making  a  perpendicular  incision 

*»  T  ^“"d  £2?  into 

has  a  snort ,  mes  #>  •  the  immediate  opening  of  the  gut 
increases  th'e  rUW  gtraiasation  of  farces  into  the  pentoneal 

^Reeves  makes  the  usual  incision  used  in  performing  Jnpmri 
wn  w  T  found  the  above  described  not  so  good  as  one  made  jus 

ggSfSSSKigSgg 

punctures  made  by  the  needle  and  may  make  them  way  into  the  pen 
*°  Studsgaard  performs  the  operation  in  the  usual  way,  hut  takin 
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these  precautions  in  suturing  in  order  that  a  good  spur  may  be 
obtained.  To  use  his  own  words:  “The  lowest  sutures  are  intro¬ 
duced  into  the  intestine  in  such  a  way  that  a  great  part  in  front  lies 
free  between  the  two  corresponding  sutures,  while  the  posterior  ones 
are  passed  through  the  bowel  close  to  one  another  in  the  neighbour¬ 
hood  of  the  mesentery  ;  in  this  way  a  kind  of  spur  is  left  at  the  lower 
angle.  Here  again  the  needles  are  passed  through  the  gut  and  conse¬ 
quently  some  risk  is  incurred. 

Madeling  divides  the  intestine  and  stitches  the  upper  end  to  the 
wound  while  he  sesvs  up  the  lower  end  of  the  divided  gut  and  allows 
it  to  drop  into  the  abdominal  cavity.  This  is  a  risky  proceeding,  for 
while  the  intestine  is  being  sewn  there  is  a  danger  of  faces  escaping 
■especially  if  the  intestine  is  at  all  distended  or  the  faces  liquid.  It 
is,  moreover,  essential  that  the  faces  accumulated  in  the  lower  portion 
I  be  removed  before  sewing  it  up,  for  if  allowed  to  remain,  the 
canc  rous  growth  prevents  them  passing  downwards,  ulceration  will 
ensue,  and  the  discharge  find  its  way  into  the  peritoneal  cavity.  Un¬ 
known  to  the  operator,  the  intestine  may  be  twisted  wffien  drawn  up 
into  the  wound  and  if  this  is  Dot  discovered,  the  upper,  instead  of  the 
lower  end  of  the  gut,  may  be  closed  and  returned,  the  lower  alone  being 
stitched  to  the  abdominal  wall ;  no  relief  is  given  to  the  obstruction 
and  death  ensues. 

Verneuil  draws  up  the  intestine,  divides  it  and  attaches  the  two 
ends  to  the  skin,,  so  as  to  make  a  double  barrelled  opening.  By  this 
means  the  motion  in  the  intestine  below  can  be  washed  out 
or  discharges  itself  in  a  few  days  when  peristaltic  action  comes  on.  In 
those  cases  of  inguinal  colotomy  in  which  no  spur  is  formed  by  the 
•operation,  it  has  been  suggested  that  a  piece  of  mucous  membrane 
should  be  dissected  up  from  the  gut  and  stitched  to  the  skin,  so  as  to 
block  the  passage  of  faeces  from  passing  below.  I  do  not  know  that 
this  has  been  done,  nor  do  I  think  it  would  be  likely  to  succeed 
if  tried. 

The  first  time  I  performed  the  operation  of  inguinal  colotomy  was 
on  a  patient  who  gave  me  little  chance  of  choico  between  inguinal 
or  lumbar,  as  will  be  seen  (Case  1),  and  therefore,  as  I  had  never 
seen  the  operation  performed,  I  did  not  undertake  it  until  I  had  made 
■careful  investigations  as  to  the  position  and  possibility  of  finding  the 
sigmoid  flexure. 

.  The  manner  in  which  I  now  perform  this  operation  is  by  making  an 
incision  two  inches  in  length,  about  one  inch  inside  the  anterior 
superior  spine  of  the  ilium  and  parallel  with  Poupart’s  ligament.  The 
abdominal  muscles  are  divided  and  bleeding  stopped  ;  on  reaching  the 
peritoneum,  a  small  incision  is  made  into  it  and  the  cut  edges  taken 
hold  of  with  clip  forceps  and  held  up  by  the  assistant.  Scissors  are 
then  used  to  cut  through  the  peritoneum  to  the  size  of  the  wound.  The 
reason  I  clip  the  peritoneum  is  to  prevent  it  slipping  or  being  pushed 
3way  ;  also  when  held  up,  it  stops  any  oozing  ot  blood  from  the  cut 
muscles  passing  into  the  abdomen.  A  flat  sponge  is  next  introduced 
to. keep  the  intestines  out  of  the  way  and  to  catch  any  blood  that 
might  otherwise  drain  into  the  abdomen  while  the  parietal  peritoneum 
is  being  carefully  sewn  with  interrupted  fine  carbolised  silk  to  the  skin 
1  round.  By  joining  the  skin  and  peritoneum  in  this  way,  rapid 
healing  takes  place,  and  the  chances  of  discharge  from  the  muscles 
finding  its  way  into  the  peritoneal  cavity  are  lessened.  The  sponge  being 
removed  a  search  is  then  made  for  the  sigmoid  flexure  ;  in  two  of  the 
cases  it  bulged  into  the  wound  and  was  easily  recognised  by  the  longi¬ 
tudinal  bands  and  appendices  epiplo'icaj,  but  in  Cases  3  and  4  the  small 
intestine  presented  itself,  and  in  the  others  the  great  omentum.  When 
the  large  intestine  does  not  present,  I  pass  my  first  finger  into  the 
■abdomen,  sliding  it  over  the  iliacus  muscle  until  I  arrive  at  the  in¬ 
testine,  which  I  hook  up  to  the  opening  with  my  finger  and  thumb, 
if  this  manoeuvre  fails  to  find  the  gut,  I  search  towards  the  sacrum 
and  feel  for  the  rectum,  and  trace  the  gut  up;  should  this  not  succeed, 
the  finger  must  be  passed  upwards  towards  the  kidney  and  the 
descending  colon  felt  and  traced  downwards. 

I  may  here  mention  that  the  large  intestine  has  a  very  different  feel 
from  the  small,  being  much  firmer  and  thicker,  and  the  ridges  formed 
by  the  longitudinal  muscular  bands  make  it  easy  to  distinguish  from 
the  small  intestine. 

y  ben  the  gut  is  found  and  brought  to  the  surface,  I  look  for  a  piece 
with  a  sufficient  mesentery,  by  passing  the  gut  through  the  fingers  ;  of 
course  this  can  only  be  done  if  the  disease  is  in  the  rectum  or  the  lower 
part  of  the  sigmoid  flexure.  Generally  the  part  of  the  sigmoid  first 
pulled  up  has  quite  sufficient  mesentery.  If  it  is  fixed  to  the  back  of 
the  abdomen,  there  being  a  very  short  mesentery,  I  pull  up  as  much 
of  the  gut  as  possible  and  stitch  it  to  the  wound,  so  that  the  intestine 
when  opened  (some  days  later)  looks  like  the  orifice  of  a  double- 
barrelled  gun.  (Fig.  3.)  This  appearance  is  obtained  by  introducing 
the  suture  thus  :  a  needle  threaded  with  carbolised  silk  is  passed 


through  the  mesentery  close  to  the  intestine  on  both  sides,  as  repre¬ 
sented  in  Diagram  1  b,  then  through  the  abdominal  wall  on  both  sides 


nearer  the  lower  than  the  upper  angle  of  the  wound,  and  these  are  tied 
up  tight.  If  there  is  little  or  no  sigmoid  meso-colon  I  am  obliged  to 
pass  the  suture  through  the  muscular  and  serous  coats  of  the  gut  at 
its  posterior  part.  Leaving  a  piece  of  loose  gut  outside  the  wound,  I 
next  sew  it  all  round  the  skin,  passing  the  thread  only  through  the 
muscular  and  serous  coats.  This  is  done  very  carefully,  so  as  not  to 
prick  the  mucous  coat  (see  Diagram  \  x.)  Antiseptic  dressings  are 


then  applied,  pads  being  placed  over  the  opening,  so  that  if  there  is 
vomiting  the  gut  may  not  break  away  from  the  sutures.  If  there 
are  no  bad  symptoms,  as  vomiting,  great  distension,  or  colic,  etc., 
the  gut  is  not  opened  for  two  or  three  days  ;  should  any  serious  signs 
present  I  should  open  the  intestine  within  twelve  hours. 

When  the  dressings  are  removed  the  exposed  intestine  is  found  firmly 
fixed  by  lymph  to  the  abdominal  wall,  and,  in  fact,  completely  covered 
with  it. 

To  open  the  gut  I  use  scissors,  cutting  the  intestine  from  above  down¬ 
wards  to  the  extent  of  about  an  inch  and  a  half;  through  the  incision  can 
be  seen  two  orifices  (Figs.  2  and  3),  separated  by  a  well  formed  spur, 
the  upper  opening  being  the  larger,  the  lower  the  smaller  ;  for  in 
speaking  of  the  sutures  passed  through  the  mesentery,  I  said  that  they 
were  to  be  put  through  the  skin  nearer  the  lower  angle  of  the  wound  ; 
this  was  done  for  the  reason  that  the  lower  opening  is  only  required 
to  clear  out  the  rectum  or  allow  any  retained  faecal  matter  or  discharge 
to  come  up,  whereas  the  upper  orifice  must  be  kept  patent  and  large 
for  the  new  anus. 

There  is  generally  a  large  quantity  of  gut,  or  rather  walls  of  the 
gut,  on  both  sides  of  the  incision.  In  my  later  cases  I  have  always 
removed  this  by  cutting  it  away  until  the  edge  of  the  gut  is  nearly  on  a 


level  with  the  skin  (Diagram  2,  portion  above  dotted  line  is  removed);  if 
this  is  not  done,  there  is  too  great  a  prominence,  for  although  the  walls 
shrink  to  a  certain  extent,  they  do  not  shrink  sufficiently,  so  I  deem 
it  advisable  to  remove  them.  The  bleeding  is  trifling,  and  the  vessels, 
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if  clipped  for  about  five  minutes,  cease  bleeding.  It  is  worthy  of 
notice  that  there  is  no  pain  whatever  experienced  when  cutting  away 
or  opening  the  gut.  In  Cases  5  and  6  I  removed  about  one  inch  °f 
the  wall  on  both  sides  without  the  patient  having  the  slightest  idea 
of  what  was  being  done.  It  is  important  to  fasten  the  gut  well  out¬ 
side  the  wound,  for  it  is  only  by  so  doing  that  a  good  spur  is  obtained  ; 
if  the  spur  fails,  in  my  opinion,  the  operation  is  itself  a  failure,  and 
the  patient,  although  relieved  from  distension,  is  still  constantly 
troubled  with  motion  passing  below  the  artificial  opening,  irritating 
the  growth  and  causing  pain.  If  the  details  above-mentioned  are 
attended  to,  and  especial  care  taken  not  to  pass  the  needle  into  the  intes¬ 
tine,  there  is  scarcely  any  chance  of  peritonitis  following  the  operation. 

Case  i. — S.  C.  gave  the  following  history.  After  the  birth  of 
a  child,  eleven  years  ago,  the  perineum  was  ruptured  ;  this  was  °Pe' 
rated  upon,  but  without  success.  Two  years  later  she  attended  a 
hospital,  suffering  at  that  time  with  stricture  of  the  rectum  and 
recto-vaginal  fistula.  She  had  bougies  passed,  and  the  fistula  operated 
upon ;  this  was  followed  by  pyaemia,  and  she  remained  in  a  very 
critical  condition  for  many  months.  In  1884,  as  she  suffered  so  much 
discomfort  from  the  rectal  trouble,  left  lumbar  colotomy  was  performed, 
and  the  next  day  it  was  found  that  the  stomach  had  been  inadver¬ 
tently  opened  instead  of  the  large  intestine ;  the  surgeon  sewed  up 
the  opening,  and  the  wound  healed  perfectly.  In  the  early  part  of 
1886  I  saw  her,  and  found  her  in  the  following  condition.  In  the 
rectum,  about  four  inches  up,  was  a  hard  cicatricial  stricture, 
through  which  the  tip  of  the  index  finger  would  barely  pass  ;  there 
was  also  a  recto- vaginal  fistula,  easily  admitting  two  fingers,  extensive 
retroversion  and  prolapse  of  the  uterus  ;  when  the  bowels  acted,  the 
whole  uterus  and  bladder  appeared  outside.  The  left  loin  contained  a 
large  hernia,  the  stomach  bulging  into  a  weak  part  of  the  abdominal 
wall  formed  by  the  cicatrix.  As  the  patient  was  in  great  misery,  I 
determined  to  open  the  sigmoid  flexure  in  the  groin,  for  evidently 
the  colon  was  not  in  the  loin  ;  moreover,  a  further  search  in  that 
region  was  prevented  by  the  herniated  stomach.  I  therefore  per¬ 
formed  the  operation  already  described,  under  antiseptic  precautions, 
the  operation  taking  fifty  minutes.  There  was  some  difficulty  in 
finding  the  sigmoid,  as  it  was  collapsed  and  very  movable,  but, 
by  keeping  my  finger  close  to  the  iliacus  and  towards  the  rectum, 

I  soon  felt  and  brought  the  gut  to  the  surface.  She.  improved  steadily 
after  the  operation,  the  temperature  on  the  first  night  being  99°  F., 
the  next  morning  normal,  and  from  that  time  remained  absolutely 
normal.  As  there  was  no  pain  or  abdominal  discomfort,  and  as  every¬ 
thing  went  well,  I  did  not  remove  the  dressings  until  two  days  after 
the  operation,  when  I  found  the  exposed  piece  of  intestine  covered 
with  lymph ;  in  fact,  the  lymph  had  found  its  way  into  the  meshes  of 
the  gauze,  and  firmly  fixed  it  to  the  gut  ;  this  had  to  be  gently 
separated.  As  there  was  no  abdominal  discomfort,  the  dressings 
were  again  applied,  but  the  following  day,  namely,  three  days  after 
operation,  the  patient  was  uncomfortable,  so  I  at  once  removed  the 
dressings  and  opened  the  intestine.  The  intestine  was  firmly  united 
by  lymph  to  the  skin.  The  next  day  the  bowels  acted  well.  In  ten 
days  all  the  exposed  sutures  had  been  removed,  and  the  patient  was 
up,  with  only  a  small  granulating  surface  to  heal.  Sixteen  days  after 
the  operation  she  went  to  the  country  wearing  a  truss.  I  saw  her  a  few 
weeks  ago  ;  she  said  she  was  very  comfortable  ;  the  bowels  acted  well 
by  the  artificial  opening,  but  occasionally  some  motion  passed  below  ; 
she  had  entirely  lost  the  straining  pain  and  discomfort  she  formerly 
suffered  from. 

This  case,  to  my  mind,  is  not  perfect,  for  motion  occasionally  passes 
across  the  imperfect  spur  to  the  lower  part  of  the  gut.  This  is  ex¬ 
plained  in  that  I  did  not  sufficiently  recognise  the  importance  of  a 
well  marked  spur,  and  in  the  operation,  did  not  introduce  the  sutures 
through  the  sigmoid  meso- colon  as  I  now  do,  nor  was  the  bowel 
brought  well  out  of  the  wound,  and  fixed  there  in  order  that  it  might 
adhere  out  of  the  opening  in  the  abdominal  wall. 

Case  ii. _ A.  H.,  aged  50,  always  had  good  health  until  fourteen 

months  previous  to  my  seeing  her,  when  she  began  to  suffer  from  piles, 
and  was  treated  for  them,  but  received  no  benefit.  On  seeing  her  she 
complained  of  diarrhoea,  mucous  discharge,  occasional  losses  of  blood 
by  the  bowel,  and  very  great  pain.  In  the  rectum,  about  four  inches 
up,  could  be  felt  a  hard,  irregular  epitheliomatous  mass,  involving  the 
recto-vaginal  septum  and  the  right  wall  of  the  gut  ;  it  bled  on  the 
slightest  touch,  and  was  very  adherent  to  the  tissues  around;  the 
lumen  of  the  intestine  was  considerably  narrowed,  preventing  the 
passage  of  the  finger  through  the  growth. 

On  January  16th  inguinal  colotomy  was  performed ;  the  intestine 
instantly  bulged  into  the  wound,  and  was  sutured  in  the  following 
manner.  At  the  upper  angle  of  the  wound,  sutures  were  introducer, 
through  the  muscular  and  serous  coats  at  the  anterior  aspect  of  the 


gut,  but  at  the  lower  angle  they  were  passed  through  the  muscular  and 
serous  coats  at  the  posterior  or  mesenteric  border  of  the  gut ,  by  this 
means  I  thought  I  should  get  sufficient  spur,  and  certainly  this  was  a 
great  improvement  on  the  former  case,  for  f feces  only  occasional  ) 
passed  below,  and  that  was  after  purgatives  were  given.  -The  tem¬ 
perature  on  the  night  of  the  operation  rose  to  100  ,  returning  to  nor¬ 
mal  the  next  morning,  and  after  that  remained  normal  throughout , 
no  pain,  only  a  heavy  sensation  about  the  wound  ;  pulse  quiet. 
January  17th.  The  dressings  were  removed,  and,  as  in  the  former  case 
the  intestine  was  covered  by  lymph.  I  opened  it  to  the  extent  of 
about  one  inch.  January  19th.  An  aperient  was  administered^  and 
the  bowels  acted  well  through  the  artificial  a^s,  a  few  hard  masses 
of  old  fames  passing  up  from  below.  January  20th.  The  patient 
retention  of  urine  ;  the  wound  broke  down  slightly  at  one  part. 
February  3rd.  The  wound  was  nearly  healed,  and  the  patient  quite 
comfortable  as  regards  the  colotomy  ;  but  the  mass  m  the  rectum  had 
rapidly  grown,  causing  much  pain  and  bladder  trouble.  February  5t  . 

I  nicked  the  bowel  upwards,  as  it  seemed  inclined  to  contract  and 
force  f reces  towards  the  anus.  February  15th  She  went  to  the 
country,  the  bowels  acting  by  the  artificial  anus  ;  but  the  disease  m  th 
rectum  was  rapidly  extending,  and  had  ulcerated  through  the  re  - 
vaginal  septum.  I  saw  her  some  months  after,  and  found  that  the 
artificial  anus  had  been  allowed  to  contract,  and  some  of  the  motion 
passed  below  ;  but  as  a  large  mass  of  cancer  had  sloughed  away,  and 
there  was  no  obstruction  or  pain  caused  by  the  passage  of  faeces,  I  did 
not  think  it  advisable  to  enlarge  the  orifice  again.  The  patient  died 

six  months  after  the  operation.  ...  ,  . 

This  case,  again,  did  not  quite  satisfy  me,  for  although  at  first 
feces  rarely  passed  below  the  spur,  they  sometimes  did.  I  felt  the 
operation  was  still  not  perfect,  and  would  not  be  so u°tl1  ^W0,seP^tf 
mouths  were  made  in  the  wound,  that  is  to  say,  the  double-barrelled 

gun  appearance  obtained.  , 

Case  m.-E.  G,  aged  43,  single.  About  a  year  ago  her  bowel 
trouble  commenced  with  diarrhoea,  straining  passing  ribbon-shaped 
motions,  occasional  loss  of  blood,  and  considerable  pain,  lor  this 
Dr.  Crosby  was  consulted,  who  found  malignant  disease  high  up  in 
the  rectum.  When  I  saw  her  the  growth  had  greatly  increased,  bhe 
had  an  anxious  expression,  complained  of  great  pam,  with  an  offensive 

discharge  from  the  bowel.  , 

On  examination,  a  hard  epitheliomatous  tumour  could  be  felt  involv- 
incr  the  entire  circumference  of  the  gut  ;  the  growth  so  blocked  the 
rectum  as  only  to  admit  a  No.  12  catheter.  The  abdomen  was  dis¬ 
tended,  and  hard  masses  were  felt  along  the  course  of  the  colon.  On 
April  6th  I  performed  inguinal  colotomy,  following  out  strictly  all  the 
details  of  the  operation  I  now  perform.  Antiseptics  were  used,  the 
operation  taking  one  hour.  The  gut  was  considerably  distended  with 
hard  fecal  matter  ;  this  I  pushed  up,  so  that  it  might  be  out  of  the 
way,  and  allowed  the  suturing  to  be  easily  done.  The  same  night  she 
vomited,  temperature  being  subnormal,  tongue  moist,  pulse  92.  Ihe 
urine  had  to  be  drawn  off,  and  opium  was  given.  There  was  some  dis¬ 
charge  through  the  dressings,  but,  considering  the  condition  of  the 
patient,  I  did  not  deem  it  wise  to  disturb  her  by  dressing  the  wound 
that  night.  April  7th.  Had  a  good  night,  and  took  beef-tea  and 
milk  well,  the  patient  being  better,  and  the  temperature  normal.  1 
removed  the  dressings  and  found,  as  in  former  cases,  the  gut  firmly 
fixed  by  lymph  to  the  wound.  As  the  intestine  and  abdomen  gener¬ 
ally  was  distended,  I  opened  the  gut  ;  this  was  followed  by  the  escape 
of  much  flatus,  which  afforded  great  relief.  April  8th.  A  hard  piece 
of  motion  was  blocking  up  the  upper  opening  ;  this  I  removed  and 
much  solid  fecal  matter  was  passed  during  the  day.  The  wound  was 
dressed  with  carbolised  wool.  April  9th.  The  gut  was  rather  promi¬ 
nent  and  cedematous  ;  but  as  I  thought  this  would  subside  I  did  not 
remove  any  of  the  prominent  walls,  and  there  I  did  wrong,  for  although 
the  oedema  went  in  a  day  or  two  a  prominence  remained  but  no 
sufficient  in  any  way  to  inconvenience  her.  April  10th.  All  sutures 
w-re  removed  and  a  purgative  given  ;  the  motion  passed  from  the  arti¬ 
ficial  anus  both  from  above  and  upwards  from  below.  April  21st.  bne 
was  quite  well  and  very  comfortable  ;  no  pain  in  the  rectum  ;  the 
temperature,  as  in  former  cases,  had  been  normal  all  through  ;  the 
issue  was  perfect,  no  motion  whatever  finding  its  way  below.  Ihe 
only  drawback  to  perfection  was  that  in  this  case  the  walls  of  the 
intestine  were  not  removed,  and  so  the  gut  was  a  little  more  prominent 

Case  iv. _ T.  J.,  aged  59,  married,  healthy -looking  man, 

suffered  from  piles  eighteen  months  ago,  from  which  he  dated  the 
commencement  of  his  illness.  The  last  few  months  lost  flesh  rapidly, 
and  complained  of  great  difficulty  in  getting  the  bowels  to  act  ;  passed 
mucus  ;  frequent  diarrhoea,  with  the  passage  of  flattened,  llUoimtia 
motions.  On  examination,  a  hard  rugged  growth  could  be  felt  high  up 
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in  the  bowel  only  just  within  the  reach  of  tho  finger  ;  this  surrounded 
tne  gut,  and  was  firmly  fixed  ;  abdomen  distended.  April  22nd  ] 
opened  the  sigmoid  in  the  groin,  as  described  ;  found  tho  gut  easily 
In  the  evening  the  temperature  rose  to  99°.  4,  but  there  was  no  pain 
or  discomfort  of  any  kind.  He  slept  well,  passed  water,  and  took  all 
tho  nourishment  given  him.  April  25th.  I  opened  the  gut  and  re¬ 
moved  the  walls  ;  the  spur  was  well-formed  and  prominent.  April 
-6th.  A  purgative  was  given,  but  did  not  act,  and  on  introducing  my 
huger  into  the  upper  orifice,  I  found  a  hard  piece  of  motion  blocking  the 
passage  ;  this  I  broke  down.  I  then  passed  my  finger  into  the  lower 
onfice,  and  found  it  filled  with  hardened  freces,  but  left  them  alone. 
April  2 <th.  Another  purgative  was  given,  which  acted,  causing  great 
pain  of  a  colicky  nature,  making  him  faint.  I  went  at  once  and  found 
the  patient  very  bad,  pale,  sweating,  with  a  feeble  pulse,  and  was 
naturally  afraid  some  adhesion  had  given  way.  Hot  flannels  were 
applied  to  the  abdomen,  and  opium  administered.  In  the  evening  the 
temperature  went  up  to  101°,  but  at  12  o’clock  returned  to  normal, 
and  he  was  comfortable,  the  bowels  having  acted  very  well ;  after  this 
he  got  rapidly  well.  The  motion  accumulated  in  the  lower  part  of 

a  6  -f  oL?aSS»en  CLiefly  uPwards>  but  some  was  passed  by  the  anus. 
April  28  th.  All  the  sutures  had  been  removed  and  the  wound  was 
dressed  with  zinc  ointment,  for  a  small  part  had  broken  down  at  the 
upper  part.  April  30th.  I  examined  the  orifices  with  my  finger  again 
and  removed  a  piece  of  hard  motion  from  the  lower  part  of  the  intes¬ 
tine.  May  6th.  Returned  to  his  home,  the  wound  nearly  healed,  and 
the  case,  to  my  idea,  perfect.  June  16th.  As  the  patient  had  some 
difficulty  in  getting  the  bowels  to  act,  I  saw  him  again.  He  had 
gained  flesh,  and  no  faeces  passed  below  the  spur.  The  rectum  was 
completely  blocked  up.  On  examining  the  upper  orifice  I  discovered  a 
polypus  with  a  pedicle  four  inches  long  ;  this  I  ligated  and  removed 
and  since  that  the  bowels  have  acted  well. 

Cask  v.—  B.  J.,  aged  66,  always  had  good  health  until  ten 
years  ago,  when  she  had  inflammation  of  the  bowels  and  was  ill  for 
a  three  months.  Two  years  ago  her  rectal  trouble  commenced 
with  what  she  called  an  attack  of  piles  and  stoppage  of  the  bowel.  She 
attended  as  an  out-patient  at  a  hospital  for  some  time,  and  then  was 
advised  to  have  colotomy  performed,  but  declined  to  have  it  done. 
When  I  saw  her  her  bowels  had  not  acted  for  a  week,  and  for  some 
time  previously  the  motion  had  passed  only  by  the  vagina.  On  examina¬ 
tion  a  mass  of  cancer  was  found  filling  up  the  rectum  and  protruding 
outside  the  anus  ;  the  vaginal  wall  was  involved,  and  a  large  opening 
existed  in  the  recto-vaginal  septum  ;  the  buttocks  were  hard  and  in¬ 
filtrated  with  cancer,  the  abdomen  distended  and  filled  with  hardened 
faeces.  I  performed  inguinal  colotomy  on  May  31st ;  there  was  some 
difficulty  in  finding  the  sigmoid  flexure,  but  by  passing  the  finger  up- 
wards  the  kidney  and  colon  were  easily  felt.  I  traced  the  colon  down 
until  I  arrived  at  the  sigmoid  and  pulled  it  into  the  wound.  This 
was  sutured  as  described,  and  the  wound  dressed  with  antiseptic  gauze. 
When  seen  the  same  night  she  complained  of  some  pain  about  the 
wound,  but  there  was  no  abnormal  tenderness.  Tongue  moist,  no 
vomiting  ;  brandy  5iii,  and  opium  1  gr.,  to  be  taken  every  four  hours 
it  necessary.  June  1st.  She  vomited  twice  during  the  night,  slept  fairly 
well ;  abdomen  soft,  no  tenderness  ;  pulse  112 ;  tongue  moist,  but 
dirty  ;  temperature  100°.  June  2nd.  Aspect  good,  pulse  90,  tempera¬ 
ture  99  .  The  dressings  were  removed,  and,  as  she  complained  of  ab- 
dominal  discomfort,  the  intestine  was  opened  and  the  prominent  walls 
of  the  gut  removed  ;  three  vessels  required  clipping.  This  proceeding, 
as  in  the  other  cases,  gave  no  pain,  the  patient  not  having  the  slightest 
idea  of  what  was  being  done.  The  double-barrelled  appearance  was 
complete.  June  2nd.  She  had  a  slight  attack  of  bronchitis,  tempera¬ 
ture  101  ,  but  the  wound  looked  well.  June  4th.  Bowels  acted  well; 
there  was  some  oedema  of  the  gut,  and  the  edges  of  the  wound  looked 
?  ii  6  "lou«hy  »  cough  still  rather  bad.  June  7  th.  Som  e  of  the  wound 
had  broken  down,  so  all  the  sutures  were  removed  ;  patient  rather 
feeble  ;  more  stimulants  were  ordered.  June  12th.  She  complained  of 
pain  in  the  rectum,  but  no  faeces  passed  beyond  the  spur,  which  was 
perfect.  The  skin  around  the  wound  had  separated  from  the  gut,  but 
there  was  no  burrowing  or  suppuration  amongst  the  muscles  ;  cough 
^r;  temperature  at  night  100°,  morning  normal.  She  took  food 
well,  but  suffered  considerable  pain  from  the  extensive  cancer  in  the 
rectum  and  buttocks.  June  20th.  Wound  sluggish,  the  patient  com- 

n  *e’  k°we^s  acting  sufficiently  by  the  artificial  anus.  June 
30th.  Wound  not  healing,  but  quite  quiet ;  no  burrowing  ;  eating  and 
sleeping  well,  but  evidently  getting  weaker.  Cancer  rapidly  increas¬ 
es-  July  16th.  The  wound  looked  healthy,  and  was  nearly  healed, 
ohe  had  little  or  no  pain  in  the  rectum.  Getting  much  emaciated  ; 
temperature  every  night  rose  to  100°,  but  became  normal  in  the 
morning.  July  30th.  Wound  quite  healed  :  little  pain.  She  was  very 
comfortable  ;  returned  to  the  country. 


Case  vi. — F.  C. ,  aged  45.  About  twelve  months  ago  he  began 
to  complain  of  pain  and  discomfort  in  the  lower  part  of  his  pelvis  and 
rectum.  He  rapidly  lost  flesh,  and  was  constantly  troubled  with  diar¬ 
rhoea,  accompanied  with  losses  of  blood  and  mucus  by  the  rectum.  An 
examination  was  made  several  times,  but  nothing  could  be  felt  in  the 
bowel.  When  I  saw  him  he  had  a  very  malignant  aspect,  was  greatly 
emaciated,  and  complained  of  very  severe  pain  in  the  rectum,  sacral 
region,  and  down  the  legs.  There  was  an  offensive  discharge  from  the 
bowel  and  persistent  diarrhoea.  On  examination  by  the  rectum,  a  hard 
mass  could,  with  great  difficulty,  be  felt  high  up  in  the  pelvis  ;  but  as 
it  was  impossible  to  make  out  the  nature  of  the  tumour  from  the  pain 
occasioned  by  the  exploration,  ether  was  given,  and  the  sphincter 
dilated;  then,  with  the  hand  pushed  deeply  between  the  buttocks,  the 
hard  tumour  was  found  to  be  epithelial  cancer,  involving  the  entire 
gut,  the  greater  mass  being  situated  in  the  anterior  wall,  and  the  tip 
of  the  finger  could  just  feel  a  hard  crater-like  opening  in 
the  upper  part  of  the  growth  into  which  the  faices  passed.  As 
he  suffered  severe  pain,  and  was  greatly  worried  by  the  diarrhoea, 

I  thought  inguinal  colotomy  might  relieve  him,  especially  as  he  was 
getting  bladder  troubles.  When  the  operation  was  proposed  to  him 
he  readily  accepted  any  chance  that  might  relieve  him  of  his  suffering. 
Accordingly,  on  July  14th,  I  performed  inguinal  colotomy,  following 
out  all  the  details  I  think  necessary.  The  gut  was  easily  found  by 
tracing  it  down  from  the  colon,  and  stitched  to  the  wound  ;  that  night 
the  temperature  rose  to  100°,  but  he  slept  well,  only  occasionally  com¬ 
plaining  of  tightness  about  the  abdomen.  No  vomiting ;  tongue 
moist ;  pulse  96  ;  no  tenderness  or  distension  of  the  belly.  July 
15th.  Had  a  good  night  after  an  injection  of  morphine.  Took 
liquid  food  well.  As  the  abdomen  was  distended  and  the  tightness 
still  complained  of,  I  removed  the  dressings,  and  opened  the  intestine 
(thirty- six  hours  after  operation),  cutting  away  the  walls  on  a  level 
with  the  wound.  Spur  complete  and  well  formed.  Much  wind  passed, 
affording  great  relief.  Temperature  99°  ;  pulse  88.  July  16th.  Much 
more  comfortable,  but  still  had  pain  in  the  back.  The  bowels  had  not 
acted  by  the  artificial  anus  ;  some  motion  passed  by  the  rectum. 
Wound  quite  quiet ;  the  intestine  wall  glued  by  lymph  to  the  Darts 
around.  July  17th.  Bowels  acted  with  no  pain.  Took  food  well; 
temperature  99° ;  wound  very  healthy  ;  no  suppuration  ;  slight  oedema 
of  bowel.  July  19th.  Much  pain  in  passing  water  ;  evidently  the 
growth  had  extended  into  the  bladder,  for  he  passed  blood  and  some 
shreds  of  tissue.  Temperature  99° ;  ate  well ;  bowels  acted  ;  wound 
healing,  no  signs  of  inflammation  about.  July  30th.  Wound  healed. 
The  pain  in  the  rectum  still  bad,  no  faeces  passed  below.  Some  pain 
in  the  bladder  after  passing  water  ;  gained  flesh.  August  6th.  Went 
home  relieved  of  the  severe  pain  he  suffered  prior  to  the  operation. 

I  now  propose  to  put  before  my  readers  why  I  consider  the  inguinal 
operation  preferable  to  the  lumbar.  The  position  for  operation  in  the 
former  is  undoubtedly  better,  both  for  the  patient  and  the  operator  ;. 
for  if  the  abdomen  is  distended,  the  side  position  is  bad  for  the  ad¬ 
ministration  of  anaesthetics,  whereas  in  the  inguinal  operation,  with 
the  patient  on  his  back,  and  the  shoulders  slightly  raised,  the  im¬ 
pediment  to  respiration  is  diminished.  In  the  side  position  the  intes¬ 
tine  has  a  tendency  to  fall  away  from  the  loiD,  and  this  is  sure  to 
happen  if  there  is  a  well  marked  mesentery,  thus  increasing  the  diffi¬ 
culty  in  finding  the  gut,  and  necessitating  a  larger  incision,  the  intro¬ 
duction  of  the  hand  into  the  wound,  and  therefore  considerable  dis¬ 
turbance  of  the  cellular  tissue  about  the  loin.  Bat  in  inguinal  colo¬ 
tomy,  owing  to  the  position  of  the  patient,  the  sigmoid  flexure  will 
not  fall  away  from  the  opening,  in  tspite  of  its  having  a  decided 
m  sso-col  on. 

Some  naturally  say  the  sigmoid  flexure  is  more  movable  and  has  a 
better  formed  mesentery  than  the  colon,  and  is,  therefore,  more 
difficult  to  find.  This  idea  must  be  at  once  dismissed  ;  because  in 
inguinal  colotomy  the  peritoneal  cavity  is  open,  and,  as  was.  mentioned 
when  describing  the  operation,  the  incision  is  made  about  one  inch 
internal  to  the  anterior  superior  spine,  being  much  higher  than  is 
usual;  for  after  making  many  incisions  in  various  positiois  I  find  this 
to  be  the  best,  because  it  is  near  the  juncture  of  the  sigmoid  flexure  and 
the  colon,  a  generally  fairly  fixed  point.  On  examining,  v  i;h  the  kind 
assistance  of  Dr.  Sisley  and  Mr.  DesYoeux,  at  St.  George’s  Hospital,  more 
than  500  post-mortem  cases,  it  was  found  that  the  rectum  was  situated 
on  the  right  side  of  the  pelvis  in  only  two  cases,  and  that  in  both  these 
the  sigmoid  at  the  junction  with  the  colon  was  firmly  fixed  in  its 
normal  position,  and  in  most  subjects,  when  the  signco  d  flexure  is 
freely  movable,  the  descending  colon,  where  it  becomes  sigmoid,  is  in 
its  normal  position.  Again,  as  the  peritoneal  cavity  is  open,  owing 
to  the  incision  I  use,  the  following  points  about  the  abdominal  cavity 
can  be  felt ;  if  the  finger  is  passed  upwards,  the  last  two  nbi,  the  crest 
of  the  ileum,  and  the  lower  part  of  the  kidney  ;  if  downwards,  towards 
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the  true  pelvis,  the  first  part  of  the  rectum.  Exploring  towards  the 
middle  line,  the  last  three  lumbar  vertebra  and  the  aorta  can  be  easily 
distinguished  In  all  the  subjects  I  have  operated  upon,  at  least 

1  "•  di.ffioaltrn  *e  mJo. 


from  the  colon  or  up  from  the  rectum, 


even 


'if  it  had  a  wide  meso- 
is  more  easily  found  in 
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colon,  and  am  sure ‘that  the  sigmoid  flexure 

4jkjo  Dosition  th.3.n  th6  colon,  is  in  tlic  loin*  ,  *  n  ,inia 

I  have  seen  lumbar  colotomy  performed  when  the  fat  and  cellular 
tissue  have  been  pulled  and  pushed  about  for  some  time  before  the  gut 
could  be  found  ;  this  difficulty  in  finding  it  is  increased  when  the 
colon  has  a  long  mesentery,  and  frequently  ends  in  the  peritoneum 
being  opened,  which  is  supposed  not  to  be  desirable  m  lumbar 
colotomy.  In  a  case  of  right  lumbar  colotomy,  in  which  I  assisted,  great 
trouble  was  experienced  in  finding  the  gut,  and  it  was  only  fouml  a 
the  incision  had  been  enlarged  and  the  peritoneum  ope 
to  admit  the  hand  into  the  abdomen,  amongst  the  intestines i ,  the 
ascendin'*  colon  was  then  discovered  right  over  on  the  left  side  with 
Z  descending  gut ;  it  was  pulled  into  the  wound,  to  which  it  was 
stitched  and  opened.  The  patient  did  well.  Since  that  case,  when 
performing  lumbar  colotomy,  after  a  fair  trial  has  been  made  to  find 
the  gut  which  fails,  I  always  purposely  make  a  small  opening  in  the 
peritoneum,  introduce  my  fi/gef  A  feel  for  the  gut;  . tta  does  not 
succeed  I  enlarge  the  opening  and  introduce  my  hand  into 'the  belly  , 
by  one  of  these  means  one  cannot  fail  to  find  the  large  intestine. 

^Another  objection  raised  to  inguinal  colotomy  is,  that  the  feces 
pass  below  the  artificial  anus  more  frequently  than  they  do  m 
lumbar  colotomy.  This  is  not  so  if  only  care  be  taken  to  obtain 

*  ft  Is  sauUthat  in  inguinal  colotomy  the  opening  in  the  gut  not 
high  enough  or  far  enough,  from  the  disease.  This  depends  on  the 
operator,  for  I  have  over  and  over  again  tested  this  by  first  performing 
inguinal  colotomy,  and,  before  fixing  the  sigmoid  colon  passed  it 
through  my  fingers,  so  as  to  reach  the  highest  point  that  could  be 
drawn  into  the  wound  and  opened.  I  next  turned  the  subject  on  to 
its  rtoht  side,  and  performed  left  lumbar  colotomy,  and  stitched  the 
gut  to  the  loin  ;  then  opened  the  abdomen  and  measured  the  ]*ece  °f 
gut  between  the  two  fixed  points,  with  this  result,  that  in  the 
majority  of  cases  there  was  only  four  inches  of  intestine  between 
theJ  two  openings.  It  is  rare  for  malignant  disease  to  attack  the 
sigmoid  flexure  ;  for,  on  looking  through  the  post-mortem  records  of 
St  George’s  Hospital  from  1848  to  1878,  in  all  the  cases  the 
rectum  was  the  part  diseased.  In  those  rare  cases  m  which  t  e 
sigmoid  is  involved,  it  is  only  at  the  lower  part,  at  its  junction 

Wi After  inguinal  colotomy,  I  have  noticed  there  is  less  constitutional 
disturbance,  for  in  only  one  of  my  cases  was  the  temperature  high 
after  the  second  day.  There  is  little  or  no  suppuration,  the  wound 
healin'*  rapidly,  whereas  in  lumbar  colotomy  suppuration  is  not  in¬ 
frequent  about  the  muscles  and  cellular  tissue  of  the  back..  So  often 
is  this  so  that  it  is  deemed  advisable  by  some  to  put  a  drainage  tube 
through  the  skin  from  behind  into  the  wound.  _  .  .  ,  . 

The  tendency  for  the  opening  to  contract  after  inguinal  colotomy 
is  not  greater,  if  the  bowel  is  well  stitched  up  and  the  opening 
attended  to  by  the  occasional  passage  of  the  finger,  which  can  be 
more  easily  done  by  the  patient  when  the  opening  is  in  front  than  in 

the  1°1on-Qot  .  muck  reiianCe  on  statistics  which  show  that  mor¬ 
tality  is  greater  after  inguinal  than  lumbar  colotomy  ;  for  I  think 
that  if  the  method  I  suggest  of  performing  inguinal  colo  omy  is  more 
frequently  adopted,  and  all  the  details  carefully  attended  to  the  sta¬ 
tistics  of  this  operation  will  be  much  improved,  and  other  parts  of  the 
intestinal  tract  less  frequently  opened  by  mistake. 

I  need  hardly  say  that  I  have  not  arrived  at  the  above  con¬ 
clusions  without  making  many  experiments,  and  giving  the  subject 
most  careful  study  and  thought ;  but  my  readers  must  not  imagine 
that  I  think  this  operation  will  entirely  supersede  lumbar  colotomy, 
for  in  those  cases  in  which  the  patient  has  been  left  too  long,  name  y, 
when  the  abdomen  is  tremendously  distended  necessitating  imme- 
diate  opening  of  the  intestine,  I  certainly  consider  the  lumbar  opera¬ 
tion  the  safer. _ 


Overpressure  and  Underfeeding.— The  startling  statement  re¬ 
cently  made  in  the  Vienna  press  that  there  are  in  the  A  lenna  school' 
4  000  starving  children,  who  remain  without  food  from  morning  till 
evening,  having  perhaps  but  one  miserable  meal  a  day,  appears  to 
be  only  too  true.  A  fund  has  been  promptly  started  for  the  purpose 
of  providing  dinners,  and  on  October  19th  the  first  meal,  consisting 
of  lentil  soup,  vegetables,  and  bread,  was  given  to  2,300  poor  school- 
children. 


Miss  A  ao-ed  37  was  brought  to  see  me  by  my  friend  Dr  K.  in 
April  1887°  when'she  gave  the  following  history  :  that  sea 
well  up  to  six  years  before,  when,  wi-hout 

her  abdomen  to  be  increasing  in  size.;  and>  altl|?.uhg  ...  h  d  stea(iilV 
regular  in  her  menses  and  otherwise  in  good  lied th,  it  steadily 
increased  until  a  few  months  back,  when  it  began  to  enlar0e  mor 
raSy  and  to  interfere  considerably  with  her  digestion  and  with  the 
action  of  her  bowels,  as  well  a,  from  its  w.rgbi  to  impede 
tion.  She  had  consulted  an  eminent  surgeon  about  four  years  ana  a 
half  previously,  who  diagnosed  an  omental  tumour  and  a 

W  On  examination  in  my  consulting-room  I  found  * ?  . abdomen  occu- 

^  the  umbilicus,  flue- 

tuating  distinctly  as  if  there  were  two  separate  cjts,  the  wave^of 
fluid  being  more  distinct ;  in 1  the >one  t^  4  ®  and  bossy  and 

The  upper  boundary  of  the  tumour  was  "^eguiai 
seemed  to  move  freely  during  respiration  Whilst  the  tumour  iteeU 
was  dull  on  percussion,  the  dulness  extending  mt  yp  n 

inguinal  region,  chtefly  the  right,  it  was  encompassed  above  and 
at  the  sides  by  parts  resonant  on  percussion,  lhe  mass,  wnicn  pro 
Inteii  over  the  pubes  in  a  pendulous  manner,  could  be  moved  from 
‘side  to  side  and  sH'ffitly  from  above  downwards,  the  movement  giving  # 
no  pain  and  conveying  to  the  hand  the  sense  of  a  smooth  peritoneum 
The! umbilicus  was  flattened,  and  the  abdominal  veins  were  only  sllg  t  y 
onlarcpif  Measurements— 40A  inches  circumference,  two  inches  aoove 

navel"'  41  inches  at  navel,  and  40  inches  two  inches  below.  Per  vag mam 
fh,  oUuteri  wls  fel?  high  up  anteriorly,  Douglas",  pouch  be, ng  filled 
ly  a  globula7m.es,  which  tould  be  pushed  lute  the  abdom.u  he 
then  descendin'*  sorr.c  vhat.  The  sound  pa,ssed  the  normal  distance 
1  tr.  tPn  lnft  °  The  general  symptoms,  which  were  evidently  due  to 
pressure^ were  Joueut  sollhd  Pbilioui  attache,  indigestion  const., 
nation  difficulty  in  relieving  the  bowels,  and  at  times  the  bladder  ; 
fatigue  from  the  great  weight,  loss  of  appetite  from  impaired  diges- 

tl°The  diagnosis  was*^1 somewhat  uncertain,  and  rested  between  multi- 

loeuUr  ovarian  cyst,  with  uterine  myoma,  and  fibrmoy»tm  <Us»se  of 

the  uterus  After  careful  consideration,  Dr.  K.  agreed  witn  me  in 
recommending  operation.  On  May  2nd  ethej -  was  edmm, stored^ 
Mr  Herbert  Robson,  and,  assisted  by  Mr.  Mayo,  Dr.  K-,  ana  mr. 

H  A  Smith  (Dr  G.  Brown  being  present),  I  opened  the  abdomen  by 
?n  itiisil  tio  inches  in  length  £  the  line,  alba  below  the ,  umbrheus, 

A  evst  Dresented  and  was  aspirated  of  ten  ounces  of  bloody  serum  , 
but  as  the  tumour  was  not  materially  diminished,  the  incision  was 
Wonrad  upwards  to  three  inches  above  the  umbilicus  and  down- 
wards  "past  the  peritoneal  cul-de-sac,  which  was  quite  three  inches 
above  the  pubes!  The  mass  was  now  with  some  difficulty  brought 
through  the  wound.  On  passing  the  hand  down  the  back  of  the 
tumour  it  at  once  reached  the  peritoneal  cul  dc-sac  which  was  qmt 
level  with  the  wound,  the  ascending  colon  coursing  up  the  right  side 
of  the  tumour  It  was  now  evident  that  the  mass  was  sessile,  and 

Uiat  the  only  way  to  get  it  out  was  to  incise  the  peritoneum  over  its 

posterior  and  lat  Jral  aspects,  and  then  to  enucleate  the  tumour  until 
!  pedicle  could  be  got  sufficiently  small  for  the  application  of  a  damp. 
Since  We Veins  coursed  freely  over  it,  and  part  of  the  enucleation  had 
rather  than  by  sight,  this  was  both  an  anxious 

and  a  critical  process,  especially  at  one  time,  when  a  large  vem  was 
torn  through  sending  out  a  stream  of  blood  as  thick  as  my  middle 
S  which  cornin'*  out  of  the  centre  of  a  dense  mass  could 
not  be  stopped  by’  pressure  forceps  and  in  fact  was  only  contniUed  by 
wedging  forcibly  a  sponge  into  its  open  mouth.  Tbe  bleeding  was 
stopped  by  forcipressure  as  the  operation  progressed,  until  all  the 
forceps  were  in  u-e,  and  then  ligatures  were  applied.  The  broad  liga¬ 
ments  with  large  leashes  of  vessels,  were  separately  tied  beyond  the 
ovaries  with  strong  silk,  and  then,  as  there  was  again  free,  bleeding 
f.r>m  tbo  lar<*e  vein  previously  mentioned,  an  elastic  tourniquet  was 

tomooSrily Tssinromd  th/stamp  until  Kceb.rlc  s  was 

b  !  Oq  proceeding  to  remove  the  mass  the  bladder  was  opened 
tost  above  the  Sip  of  the  clamp.  I  at  once  stripped  it  from 
the^  tumour  down  to  the  serre-nceud,  applied  another  clamp  above, 
and  removed  the  first  one.  The  opening  was  sUtched  withacom 
tinuous  silk  suture,  avoiding  mucous  membranes  ;  and  then 
small  interrupted  sutures,  thus  doubly  dosing  the  rent,  lhe 
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np  k  7  C*au  aWay’  tW°  °ng  pin9  bein?  Passed  trough  the 

pedide  beyond  the  wire  to  prevent  its  slipping.  All  bleeding 
points  were  secured  as  the  forceps  were  removed.  In  securing  a  large 

:rLbredmg  ^Cep  7  the  pelvis-  the  right  ureter  wa?  caught  in 

pressure  forceps,  but  was  instantly  released,  and  did  not  suffer.  The 
ureters  were  seen  at  quite  a  safe  distance  from  the  clamp.  The  sig- 

6XUre  u-  co,lon  an(1  the  rectum  were  partly  stripped  of 
peritoneum,  which  had  been  lifted  from  them.  The  pedicle  was 

of°clohi  °Ut<t°ev.tbe  i°Wer  ?art  of  the  wound.  the  peritoneum  cleared 
?  ,  clots,  and  the  edges  of  the  wound  approximated  in  the  usual  way 

i  8lll5.sutui;es.  thre®  silver  sutures  being  applied  through  the 
abdominal  walls  and  peritoneum  immediately  above  the  pedicle.  A 

le  hlinSdramag0t.U^e,WaS  emPloyed> and  brought  out  near  the  umbilicus, 
it  being  surrounded  by  a  sheet  of  india-rubber  in  the  manner  kindly 

percSoride  of  iron.  h'  Tbe  P'diC‘e  ™  freely  treated  »iU> 

t  °Peraii°n  occupied  two  hours,  the  patient  taking  only 

3  ounces  of  ether.  The  usual  antiseptic  precautions  were  adopted. 
On  being  placed  in  bed,  the  pulse  was  about  90,  regular  and  fairly 
X°”g\  1  here  was  scarcely  any  ether  sickness.  The  temperature,  as 
shown  by  the  chart,  never  reached  higher  than  100.6°,  and  was  normal 
on  the  lourth  day,  only  rising  in  the  second  week  to  100.8°,  on  one 
occasion,  on  account  of  cystitis  due  to  frequent  catheterism.  The 
?tbet?r  was  «sed  at  first  every  three  hours,  and  for  the  first  three 
days  drew  off  urine  highly  coloured  with  blood;  but  by  the  end  of 
the  week  the  haematuria  had  ceisid.  After  the  first  week  the  urine 
-was  occasmaally  passed  naturally,  but  the  catheter  could  not  be  alto- 
gether  dispensed  with  ;  the  urine  contained  some  mucus  and  a  little 
pus,  which  diminished  and  ultimately  cleared  up  under  the  use  of 
triticum  repens,  after  some  small  phosphatic  concretions  had  passed. 
Hiatus  was  pissed  on  the  third,  and  the  bowels  were  moved  naturally 
on  the  fifth  day.  J 

Barley-water  alone  was  allowed  for  the  first  twenty-four  hours  ; 
ur*Dg  n®xt  twenty-four  hours  soda  water  and  milk,  with  a  little 
tea ;  on  the  fourth  day,  oysters  and  milk  pudding  were  given,  and 
atter  that  a  more  substantial  diet ;  but  during  the  first  four  days 
nutrient  injections  were  administered  every  four  hours,  each  contain¬ 
ing  a  little  brandy,  with  beef- tea  and  milk.  From  the  drainage  tube 
,  ounces  of  deeply  blood-stained  fluid  were  withdrawn  on  the  second 
day,  I  ounce  on  the  third,  6  drachms  on  the  fourth,  3  drachms  on  the 
mth,  and  1  drachm  on  the  sixth,  when  the  tube  was  removed. 

tinle  *be  °Perati°n  to  the  date  of  removing  the  clamp, 
on  the  fifteenth  day,  not  a  particle  of  moisture  was  seen  about  the 
wound.  The  sutures  were  removed  on  the  eighth  day,  when  the 
wound  was  found  to  be  healed.  The  clamp  was  tightened  a  little 
every  second  or  third  day,  and  when  it  was  removed  on  the  fifteenth, 
it  only  held  a  small  portion  of  dried-up  tissue,  which  took  some  days 
to  separate. 

The  patient  enjoyed  her  food,  and  took  it  freely  from  the  first.  She 
was  up  at  the  end  of  the  third  week,  and  when  she  left  Leeds,  at  the 
end  ot  the  month,  she  looked  far  better  in  the  face,  and  said  she  felt 
better  than  she  had  done  for  several  years.  She  had  lost  her  “  bilious  ” 
attacks,  and  was  in  excellent  health. 

A  curious  point  in  the  case  was  that,  although  the  uterus  was 
removed  quite  close  to  the  vagina,  together  with  the  ovaries  and 
tubes,  the  patient  menstruated  for  three  days,  from  the  fourteenth 
to  the  seventeenth,  after  operation,  the  discharge  being  normal  in 
qua. ity  and  quantity.  The  mass  removed  proved  to  be  a  fibro-cystic 
tumour,  weighing  20  pounds,  filling  up  the  right  broad  ligament, 
having  the  elongated  and  dilated  right  Fallopian  tube  spread  over  its 
roof,  and  the  right  ovary  flattened  out  on  its  surface.  It  was  firmly 
fixed  to  the  back  of  the  uterus,  the  cavity  of  which  was  only  three- 
quarters  of  an  inch  longer  than  normal ;  the  left  ovary  and  tube  were 
snlarged,  but  otherwise  normal.  Large  leashes  of  vessels  coursed 
ilong  the  broad  ligaments,  and  those  on  the  right  side  spread  out  over 
the  tumour. 

The  interesting’points  in  the  case  are  : 

1.  The  difficulty  in  making  an  exact  diagnosis  ;  and  in  this  I  am 
lot  alone,  for  Dr.  Keith,  in  the  Journal  for  December  8th,  1883, 
i&y?,  in  speaking  of  hi3  first  hysterectomy  :  “  It  was  a  case  of  rapidly- 
crowing  fibrous  cystic  tumour,  with  much  solid,  and  it  was  mistaken 
or  an  ovarian  tumour.  I  had  long  expected  that  this  mistake  would 
tome  day  happen  to  me.  It  had  come  to  others,  and  I  knew  that  I 
:ould  not  always  escape,  for  the  diagnosis  is  difficult.” 

.  2.  The  formidable  nature  of  the  operation,  chiefly  due  to  the  neces- 
uty  for  great  enucleation  before  a  pedicle  could  be  got  small  enough 
;o  be  grasped  by  the  clamp. 

3.  I  he  injury  to  the  bladder,  which  was  due  to  haste  in  applying 
.he  clamp  on  account  of  severe  haemorrhage  from  the  tumour,  was 


fortunately  unattended  by  evil  results,  in  consequence  of  immediate 
and  exact  suture. 

4.  I  he  fact  of  menstruation,  normal  in  time,  quantity,  and  quality, 
although  both  uterus  and  ovaries  had  been  removed. 

5.  The  complete  and  perfect  recovery  of  the  patient. 


HYSTERIA  IN  THE  MALE  :  FAITH-HEALING. 

By  H.  H  AND  FORD,  M.D.,  M.R.C.P., 

Thysician  to  the  Nottingham  General  Hospital. 

The  following  case  has  been  under  my  observation  at  intervals  since 
1881.  It  is  sufficiently  remarkable  to  merit  publication,  and  is  pro¬ 
bably  typical  of  the  class  of  cases  which  are  suddenly  cured  at  Lourdes 
and  elsewhere. 

A.  B.,  aged  40,  was  admitted  into  the  Nottingham  General  Hop- 
pital  in  1881.  I  was  at  that  time  resident  in  the  hospital,  and  had 
the  opportunity  of  watching  the  case  from  day  to  day,  and  of  treating 
it  during  part  of  his  stay.  He  complained  of  a  heaving,  spasmodic 
movement  of  the  epigastric  region,  which  caused  him  much  distress, 
and  which  he  was  unable  to  control.  It  appeared  to  be  due  to  spas¬ 
modic  contraction  of  the  diaphragm,  and  recurred  about  twice  every 
minute  all  day.  It  was  unaccompanied  by  hiccough,  and  the  move¬ 
ment  was  much  slower  and  less  abrupt  than  in  that  affection.  He 
also  about  the  same  time  complained  of  difficulty  in  walking.  He 
vas  a  fitter  by  trade,  had  been  in  the  United  States  for  some  time, 
had  travelled  about  a  good  deal,  and  was  generally  unsettled  and 
nervous.  He  had  also  been  accustomed  to  smoke  heavily.  The  ab¬ 
dominal  affection  appeared  to  me  to  be  of  an  hysterical  nature,  and  I 
treatei  it  by  the  application  of  a  blister  to  the  epigastrium.  This 
resulted  in  the  cessation  of  the  abdominal  movements  for  some  days 

in  fact,  as  long  as  the  pain  of  the  blister  lasted.  The  blister  was 
reapplied,  and  the  same  result  followed,  but  eventually  the  move- 
menrs  became  less  frequent.  Meantime  the  condition  of  the  legs  was 
getting  worse.  There  was  no  evident  muscular  wasting  or  loss  of 
sensation,  but  great  inco-ordination  and  muscular  spasm.  The  super¬ 
ficial  reflexes  and  the  knee-jerk  were  exaggerated.  There  were  no 
shooting  pains,  and  no  affection  of  the  sphincters.  He  could  at  this 
time  walk  with  great  bodily  exertion,  not  completely  straightening 
the  knees,  but  violently  sweeping  the  legs  round  in  a  circular  manner, 
with  the  ankle-joint  extended,  and  tho  pointed  toes  scraping  along 
the  ground  and  catching  every  obstacle.  He  got  up  daily,  and  after 
two  or  three  weeks  he  was  one  day  detected  in  a  serious  breach  of 
hospital  discipline  and  threatened  wdth  expulsion.  Next  day  he 
walked  much  better  and  wa3  in  every  way  improved,  and  a  few  daq  s 
later  he  went  out  at  his  own  request  nearly  well. 

Within  a  week  he  returned  as  bad  as  before  ;  and,  though  he  re¬ 
mained  in  the  hospital  for  about  three  months,  and  was  treated  in 
various  ways  (among  others,  by  valerianate  of  zinc  and  cold  shower- 
baths),  he  did  not  improve  again,  but  left  in  a  more  helpless  state 
than  ever,  though  the  spasmodic  movements  of  the  abdomen  were 
more  variable  and  a  less  prominent  symptom  than  on  his  first  admis¬ 
sion.  He  was  very  emotional,  somewhat  bad-tempered,  and  quar¬ 
relled  with  the  other  patients.  He  never  had  any  kind  of  fit  while 
he  remained  in  the  hospital.  Afterwards  he  was  in  two  different  hos¬ 
pitals  in  neighbouring  counties,  and  in  one  of  them  he  was  treated 
by  galvanism,  with  the  result  that  the  spasmodic  movements  of  the 
abdomen  ceased  and  have  never  recurred.  He  was  otherwise  unim¬ 
proved.  For  a  year  or  two  afterwards  I  saw  him  occasionally  in  the 
streets,  walking  with  the  aid  of  two  crutches,  bearing  all  his  weight 
on  the  crutches  and  swinging  his  legs  forward  together,  and  not  at¬ 
tempting  any  independent  movement  with  them. 

About  a  year  aftor  leaving  the  hospital,  he  tells  me,  he  suddenly 
lost  the  use  of  his  right  arm,  and  gives  a  graphic  account  of  the  treat¬ 
ment  of  it  by  mustard,  friction,  and  warming  at  the  fire,  the  result 
being  a  speedy  recovery  of  complete  use  in  it.  About  this  time,  his 
wife  tells  me,  he  began  to  have  “fits,”  which  came  on  every  week  or 
two,  sometimes  more  frequently.  They  lasted  several  hours  ;  and 
during  them  he  was  very  violent,  and  she  usually  had  to  call  in  several 
neighbours  to  restrain  him.  He  used  to  shout  and  talk  a  great  deal 
of  nonsense.  For  the  last  two  years  the  fits  have  been  as  frequent, 
but  he  has  been  less  violent,  and  he  has  not  required  restraint,  and 
the  wife  says  she  could  manage  him  herself. 

He  seemed  somewhat  proud  of  the  interest  his  case  excited,  not 
only  among  the  various  medical  men  who  have  treated  him,  but  also 
among  the  lay  public,  from  whom  he  at  first  obtained  much  sym¬ 
pathy,  and  also  more  substantial  assistance.  For  some  time  that 
source  had  failed,  and  he  was  very  badly  off.  He  worked  very  skil¬ 
fully  at  fretwork  and  light  cabinet  work,  and  was  fairly  industrious. 
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Aftortha  difficulty  of  walking  had  lasted  two  or  three  years,  I  was 
inclined  to  believe7 that  there  must  be  some  sclerosis  of  the  PJra“Jda 
tracts  in  addition  to  the  evident  hysteria  ;  for  hysteria  is  no  bar  t 
serious  organic  disease,  and  often  coexists  with  it ;  as  I  hopeto sh 
shortly  by  a  series  of  cases,  in  one  of  which  a  lady,  with  the  most  un 
questionable  hysteria  of  many  years’  standing,  died  of  subacute 

m  However  in  the  beginning  of  this  year  (1887)  the  patient  attended 
a  service^n  Ss  parish  church  in  a  village  in  the  county,  and  heard  a 

sermon  on  “  faith-healing.”  After  the  service  he  threw  away  h 

crutches,  told  the  clergyman  he  would  neverseehim  withhiscrutch^  e 
again,  for  he  was  cured  by  the  grace  of  God,  and  coldd  ^  ’  •  t. 

walked  home,  a  distance  of  three-quarters  of  a  “  thi’n  a  week  or  two 

cite  me  n  t T  as°may  Wb  ^  j  ud  gedUa  y^t  h  e*  *  f oil  ow  in  g  rlmlXble^r^nbling 
letter  which  I  received  alter  he  had  promised  to  come  to  the  hospital 

^"“1  *^«**^*JZ$  0Tthsa,‘°i  ± 

he 


hospital  this  morning,  but  I  feel  now,  by  the spirit  of  GoU.that  I 

PRase  re°ad  Luke,  chap;  20  right 
through,  and  may  God  give  you  aright  understanding  of  His  almigh^ 
power,  as  He  has  done  for  me,  and  we  know  He  is  the  geatest^p  Vf 

sician. — I  remain,  yours  truly,  .  <>  ’ 

the  Lord,  but  the  Lord  says  we  must  be  born  again- 

Notwithstanding  this  I  went  to  see  him  next  morning,  and  alter  a 
little  trouble  induced  him  to  let  me  make 

During  his  illness  he  says  his  legs  were  cold  to  the  touch,  but  lie  h 
no  subjective  feeling  of  coldness  in  them,  and  never  felt  cold,  blow 
the  extremities  are  warm  to  the  touch,  but  he  feds 
much  A  month  ago  he  could  not  cross  one  leg  over  the  other,  move 
his  legs  in  any  desired  direction,  or  place  them  m  any  special  position. 
There°  was  complete  inco-ordination  with  spasm  ;  now  he  can  crosshu 
lees  readily.  The  knee-jerk  is  now  present  on  Loth  sides,  thougn 
rather  weak.  There  is  some  wasting  of  the  muscles  of  the  left  thigh 
and  leg  ;  they  feel  lax  and  flabby  to  the  touch,  and  the  limb  looks 
wasted  On  careful  measurement  there  is  a  difference  of  half  an  inch 
in  the  calves  and  three-quarters  of  an  inch  in  the  lower  part  of  the 
thigh,  the  left  limb  being  the  smaller.  Sensation  is  now  normal. 
He  states  that  previously  sensation  to  touch  and  to  pain 
dfminished,  especially  in  the  left  leg.  This  was  not  so  when  he  was 

I  saw  Ihm  again’ hi  October,  1887  and  he  bad  continued  well.  He 

X'^an^ 

^nd  during  the  w'eet  walked  eight,  miles  The  measurement  o  both 
legs  is  now  equal.  He  says  he  feels  muoll  stronger  and  as  if  the 
different  parts  of  his  tody  were  working  better  together.  His  mental 
condition  has  greatly  improved,  and  is  more  stable.  He  has  been 
doing  some  work  as  a  cabinet  maker.  I  have  every  reason  to  believe 
that  there  hf  s  not  been  any  wiltul  imposition  during  the  couise  of  the 

'Thave  at  the  present  time  under  observation  an  al™°st1^aeC^y1 
similar  condition  of  “  spastic  paraplegia  m  a  girl,  a8«d  20>J*Jer®alJ 
the  signs  ot  lateral  sclerosis  are  present.  It  has  already  lasted -three 
years,  and  has  hitherto  proved  quite  intractabie  to  every  variety  of 
treatment.  There  is,  in  addition  to  the  paraplegia,  “p  ete  mcon; 
tiuence  of  urine.  This  condition  was  markedly  aggravated  by  atro 
pine  or  belladonna  given  in  any  form,  even  when  the  patient  did  no 
know  she  was  taking  the  same  medicine  which  had  increased  the  in¬ 
continence  before.  It  was  given  in  the  hope  of  .“^proving th.®  ' c°^d  V 
tion  of  the  cord,  but  could  not  be  persevered  with  because^  m  addi 
tion  to  increasing  the  urinary  incontinence,  it  caused  inefficiency  of 
the  anal  sphincter.  Atropine  was  given  on  many  different  occasions, 
and  the  result  of  it  could  not  be  doubtful.  It  was  not  given  in  suffi¬ 
cient  doses  to  affect  the  pupil  to  any  extent.  ,  ,  -nation t  her- 

The  patient’s  sister  has  definite  hysterical  fits,  and  the  Patient  der 
self  is  markedly  emotional,  so  that  one  is  led  to  beheve,  especially 
after  the  experience  of  the  above  case,  that  ttm  affection  is  mamly 
not  entirely,  hysterical.  Somewhat  allied  to  hysteria  and  sho 
ing  the  close  connection  that  sometimes  subsists  with  epilepsy,  the 
following  case,  which  I  used  to  see  at  intervals  a  few  yeais  ago 

A  man,  aged  about  37,  a  working  lacemaker  and  a  confirmed  epi¬ 


leptic,  was  brought  to  the  hospital  one  held  the 

had  a  rope  twisted  round  his  neck,  and  one  oi  J  P 
rope,  which  he  could  tighten  by  twisting  at  pleasure 

«w  ax  “  ir Z’vssrs 

in 

without  the  above  serio-comic  proceeding.  .  ,1  ret)laced  an 

usually  followed,  sometimes  ^  “'^Qn  none  of  the  other 

epileptic  fit,  as  is >often  observed  in  other  cases,  v  ^  ^ 

occasions  was  the  excitement  s  •  “hark”  or  imitate  a 

frequently  attempted  to  bite,  he  did  not  aea 

dog.  _ _ _ 

PECULIAR  CASE  OF  TRIPLETS. 

By  HERBERT  JAMES  ILOTT,  M.D.Abbrd.,  Bromley,  Kent. 

Mrs  G.  a<md  30,  was  taken  in  labour  in  her  fifth  piegnancy  on  Sep 
tember  21st.  The  waters  were  discharged  at  3  A-M.,  and  pams  °° 
throughout  the  day.  At  7  p.M.  she  Dr> ,H SStty 

£  the^head  and  shoulders  of  a  child  were 

born,  and  that  difficulty  had  been  experienced  in  effecting  furt 

united  to  the  side  of  the  pelvis  and  sacrum  of  the  first,  lhe  legs  w  r 

tion.  °This  was  after  a  short  inteiyal  delivered  the  pains  being  * 
by  traction  with  the  finger  bent  over  the  thighs.  The  child  was 

SfiStTeterei  Se  feetns  it  was  found  to 

S.K  is 

the  sacral  vertebrae,  the  two  vertebral  columns  converging  together. 


At  the  junction  was  a  small  spina  bifida,  with  thin  skin  covering  the 
bulging  membranes  of  the  cord.  Anteriorly,  below  the  union  of  the 
nnnosite  sides  of  the  pelvis  was  an  elevated  cutaneous  fold.  Below 
thfs  were  two  nymphse  terminating  in  two  rounded  cutaneous  folds 
answering  to  labia  majora.  On  closer  examination  a  second  and 
smaBer  ^et  of  nymph®  internal  to  the  first  named  were  seen  and 
between  these  the  orifices  of  a  double  vagina.  Into  one  of  these  a 
nrobe  nassedfor  the  distance  of  1J  inch,  into  the  other  to  a  some¬ 
what  less  extent ;  superiorly  was  a  vestibule  with  a  small  papilla, 
which  wL  imperforate.  There  was  no  clitoris  ;  a  shallow  groove  led 
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from  below  the  double  vagina  to  a  small  anal  orifice.  A  complete  scd- 
turn  appeared  to  exist  between  the  vaginal  canals  ami  anntlifr 
be,w«n  then,  and  the  rectam.  The  felt  Sf.S“ 

Frl!!0thlac<:n!ft’  W?lCih  Was  readiIy  extracted,  was  large  and  single 
twHnches  frim  th  16  -?Tg  an  umbilical  cord,  which  about 

each  umbflffin,  Th  °Tn  dlV1,ded  mt°  two  branches-  one  passing  to 
tkTm  k  Th  0ther  cord  was  lnserted  on  the  lateral  edge  In 

the  membranes  there  was  one  large  compartment  in  which  the  double 

fonlU  WamhC0Vtai,n.edi  and  a  aecond  smaller  which  held  the  last  born 
Icetus  The  double  foetus  weighed  6  lbs.  13  ozs.,  the  single  4  lbs. 

In  the  after  progress  of  the  case  it  soon  became  evident  that  the 
malformed  children  were  not  likely  to  survive.  Their  cry  became  more 

ind  a\m,hie^0UgMCarCfUlIy  tend-ed  ^  they  their  food 

and  atrophied.  Meconium  continued  to  pass,  though  I  could  not 

sz, tys.'sa." ■ disck,rseA  « 8  » 

congenital  idiocy ;  another  sister  is  of  weak  intellect.  The  mother 

fared  fr2n°f  a  nerV0,US  temperament,  and  in  her  first  pregnancy  suf¬ 
fered  from  puerperal  convulsions.  She  herself  alleges  that  she  sus- 

carts'1  aSht°was1D  early  P**paney  by  seeing  a  collision  between  two 
carts  She  was  unusually  large  during  the  latter  period  of  gestation 

ss  s^sf* bofote  kb°ur  set  «*»«>  ^  *XfiSi 

of^rS^S?  and  th;  placenta  are  in  the  hands  of  the  Curator 
Th  p  n  gxr  f  Surge0Ils  for  Preparation  and  addition  to  the  Museum 
lion  h,  Tn ITT  P°93essesa -ooden  model  of  a  similar  malform“l 
itm’swvives.  ^  8peClmeD-  Tbe  third  child  waa  born  alive,  and 


blood-poisoning  and  exhaustion.  He  was  given  ten  drops  of  Warburg’s 
tincture  every  two  hours  ;  he  soon  began  to  mend,  and,  after  about 
dan  cw  eS’  ra  ied  80  mucb  a9  to  be  pronounced  practically  out  of 

J‘nady’  1  tbl?k  /hat  diphtheria,  perhaps  more  than  any  other 
S5"4®  d: ‘^ase-  ealls  for  free  alcoholic  stimulation,  and  the  most  nutri¬ 
tious  possible  diet  from  the  very  first. 

-  •  ,  n  Stanley  Smith,  M.R.C.S.E.,  L  R.C.P.Ed. 

Kensington  Gardens  Square. 


THERAPEUTIC  MEMORANDA, 

p  t,  ... .  ,  diphtheria. 

fs £Publ llsh.ed  ™em°randa  suggest  the  following  notes.  Gargling 

alriwSh  ’  a-n v1  inflamed  conditions  of  the  throat,  is 

surely  to  be  avoided  if  possible.  Physiological  rest  for  inflamed  parts 

a  cardinai  point  in  therapeutics;  the  art  of 
g  ghDg  lnvolves  violent  exertion  of  the  muscular  apparatus  of  the 
fauces  and  palate ;  the  routine  prescription  of  a  gargle  frequently 

There  may> 1  believe-  do  S-olS? harm* 

There  are  few  if  any  cases  in  which  all  the  benefits  of  topical  applica- 

tion  are  not  obtainable  by  either  painting,  inhaling,  or  spray.  ?P 

therk^birt110^1^^^!?1'  °nglnal  in  my  binary  treatment  of  diph- 
scribinab,t  n'lf  been  ver7  successful,  I  may  be  excused  for  de- 
'r  !  D/„rlt;  Upon  f  eing  a  case  I  order  salicylic  acid,  ten  to 
™nrPyJ  S/PKen?e,d  by  means  of  “ncilage  in  half  an  ounce  or  an 
n«,“n  t  f  l1-61*’  be  taken  every  two  t0  four  hours  ;  if  there  is  much 
1  combine  five  to  ten  minims  of  succus  belladonna  with  each 

•  •  S0Vere  nases  1  g,ve  also  a  mixture  of  perchloride  of  iron 
/  fluimne>  usually  one  dose  after  every  two  of  salicylic  acid.  The 
acid  has  answered  better  than  salicylate  of  soda,  especially  because 

iwalWUpTnd^d-m  lnnlage’  lt  adheres  t0  the  inflamed  surface  as  it  is 
Inn  ?at;d’  a'iln  “Jd  cases  serves  all  the  requirements  of  a  topical 

mnthJ?  ’  there  13  °iten  a  httle  vomiting  after  the  first  dose  or  two, 
Out  that  soon  passes  off.  ’ 

In  ali  cases,  except  the  mildest,  one  of  the  following  applications 

cen  SrSli8^  V'  ’,namely  :  1-  Inhalation  of  eucalyptus  Z, 
lour  Irtwn  9f  2  pint  hot  water,  inhaled  for  five  minutes  every 
nT  ’  e  Spray  °f!  suu1Phnrous  acid,  diluted  with  about  twice 
tsbulk  of  water;  the  acid  should  be  freshly  prepared,  as  evidenced 

L  n  £UDgfn,cy’  3\  ®pray  of  chlorinated  soda  solution  ;  one  part  of 
8°intion,  with  three  or  four  of  water. 

.s  everv  e*  USGf  .f’.bould  be  aPPlied  most  assiduously,  as  often 

!  ILh'  J  ffc  brSu  and  \\la  e,e.sential  that  its  administration  should 
>art  of  thp  f  'V  a  t  l0r°nghly  skilled  person  ;  in  cases  where  the  upper 
art  of  the  fauces  or  the  nares  are  involved  the  spray  should  be 
eparatelv  applied  to  both  throat  and  nostrils  1  7 

op » no  7°  uDg  ^.iP^ctahle  children,  inhaling  maybe  managed  by 
neans  of  a  bronchitis  kettle,  and  spraying  by  a  large  spray-producer— 

S:Sr™!^-plr  **  * distance’to  ensure 
saturating  the  child  s  immediate  atmosphere. 

^ell  shown  ^ab  6  reSt0/tive  propertie9  °*  Warburg’s  tincture  were 
ears  old  tb“°  e  **1™  Dasal  diphtheria,  in  a  child  about  4 

>S  b1£«  i ^®ln‘la“matory  condition  had  subsided,  there  was  not 

as  decide  li/fl  tbG-  teiliperature  hafl  dropped,  the  heart’s  power 
as  decidedly  flagging  ;  m  fact,  the  child  appeared  to  be  dying  from 


TOXICOLOGICAL  MEMORANDA 

!  POISONOUS  FUNGI. 

°/aA,Ug?8V6th>  ab°ut  three  of  my  Chinese  servants  partook 

C  nnff  °r  supposed  mushrooms  A.  and  B.  ate  them  with  rice,  but 

S,wbtwLnghUngry’  t  VnlTy  thl  fuDgi>  and  also  drank  the  ^ater 
m  which  they  were  cooked.  In  about  half  an  hour  the  three  were 

seized  with  violent  vomiting  purging,  and  pain  in  stomach.  A 

mustard  emetic  was  administered.  In  about  an  hour’s  time  I  saw  them 

and  found  them  all  greatly  depressed,  complaining  of  giddiness,  pain  in 

!nld  i  ^b’ J10lent  V01mitlDg  and  Purging,  skin  covered  with  a  profuse 
cold  perspiration,  pupils  contracted,  markedly  so  in  C.’s  case.  Brandv 
and  stimulants  were  given,  and  hot  bottles  were  applied  to  the  feet  and 
stomach.  A  and  B  rallied  quickly,  and  were  soon  out  of  danger,’  but 
C.  continued  in  a  collapsed  state,  pulse  very  weak,  violent  vomiting  and 
P*LglDg’/™fuse  salivation,  and  cold  perspiration,  feet  and  hands  were 
cold,  and  the  pupils  pin-point ;  he  complained  of  blindness.  A  hvnc- 
dermic  injection  of  ether  and  a  mustard  blister  were  followed  by  slight 
raHying.  Medication  by  the  mouth  failed,  owing  to  the  violent  sickness. 
Sft  and  other  sedatives  were  all  rejected.  Thevomitingcontinued 

till  the  afternoon,  when  champagne  was  given  and  retained.  A  hypo- 
dernne  injection  of  atr°pine  was  also  given  {B.P.  solution,  min),'  but 
as  the  hypodermic  syringe  gave  way  at  the  mounting,  it  was  rendered 
useless  after  the  first  injection.  Towards  the  evening  there  was  slight 
improvement,  but  the  pupils  still  remained  contracted,  and  difficult^  of 
swallowing  and  dryness  of  throat  were  complained  of.  Pulse  slow 
60,  and  firmer.  In  the  morning  he  rallied  considerably,  purging  had 
ceased,  and  sickness  was  only  occasional.  The  champagne  had  been 
continued  in  tablespoonful  doses  all  night.  Swallowing  was  improved, 
and  during  the  day  he  took  egg,  brandy  and  milk,  milk  and  soda,  and 
water’  f  Tims  improvement  continued  till  the  afternoon,  when 
°!  breatbl.ng>  weakness  of  pulse,  cold  perspirations,  and 
onntmg  returned.  An  enema  of  brandy  and  beef-tea  was  given,  but  re¬ 
jected,  Champagne  was  rejected,  and  he  gradually  sank,  death  result¬ 
ing  from  asthenia  about  8  p.m.  The  pupils  remained  contracted  to 
the  very  last ;  the  urine  also  was  completely  suppressed.  Liq.  atrop. 
^a81g’7en  by  tbe  mo«th  during  the  day,  and  once  or  twice  when 
marked  collapse  manifested  itself  occasional  enemata  of  brandy  and 
beer-tea  were  administered  with  temporary  improvement. 

On  examining  the  fungi  they  resembled  small  mushrooms,  with  black 
and  white  mottling  on  the  upper  surface.  The  gills  were  not  pink-tinted, 
they  had  no  unpleasant  smell,  and  were  found  in  the  jungle  close  bv 
under  a  large  tree.  When  cooked  they  were  said  to  have  had  a  sw;eetith 
tasTte,’  J-  p-  A.  Wilson,  L.R.C.P.and  S.Ed., 

J  chore,  near  Singapore.  Medical  Officer  to  Johore  Government. 


UNUSUAL  CAUSE  OF  STAINING  OF  THE  SKIN  BY 
NITRATE  OF  SILVER. 

Some  time  ago  an  old  woman  came  under  my  care  at  the  throat  de¬ 
partment  of  the  Bristol  General  Hospital  for  chronic  granular 
pharyngitis.  I  noticed  that  her  skin  was  most  characteristically 
stained  by  silver.  On  questioning  her,  she  told  me  that,  whilst 
she  did  not  remark  any  discoloration  of  the  skin  of  her  face  until 
her  friends  had  repeatedly  called  her  attention  to  it,  as  it  got  darker 
she  became  aware  of  it,  and  had  watched  the  colour  deepening.  She  re- 
membered  that,  some  time  before  the  skin  became  affected,  she  had 
u  n  tbr  oat>  ^as  under  the  care  of  a  medical  man  for  some  time, 

and  had  had  some  burning  stuff”  frequently  applied.  This  “burn¬ 
ing  stuff  was,,  no  doubt,  nitrate  of  silver  in  solution. 

1  asked  her  if  she  had  had  stomach  troubles,  epileptic  fits,  or  other 
diseases  in  which  the  drug  might  have  been  used  ;  but  she  did  not 
appear  to  have  suffered  from  anything  of  the  sort,  and  I  believe  that 
the  swabbing  of  the  throat  with  a  solution  of  the  silver  salt,  as  is 
done  by  some  practitioners  in  many  throat  affections,  caused  her  to 
absorb  a  sufficient  quantity  to  tinge  the  skin. 

I  do  not  know  of  any  observation  similar  to  my  own,  and  it  appears 
to  me  that,  whilst  she  may  have  swallowed  some  of  the  drug  and 
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have  taken  it  into  her  system  m  that ^  way, 00^  that  the 

proMMy  one  more ,  ft* .  which  ^nfgUnls  »d‘  it  i  I  think, 

t8£s tf ».e“  r(  s  w 

P°r1k?ZemaUhoTk  rarely,  cause  the  lamentable  result  o[ 

producing  a  permanent  tocoloKtron  oMhe  ^  ^  O.M.Ed. 
Clifton. 


CLINICAL  MEMORANDA. 


REPORTS 


OF 

hospital  and  surgical  practice: in  th 
hospitals  and  asylums  of  great 

BRITAIN,  IRELAND,  AND  THE  COLONIES. 


ENTERIC  FEVER  AS  SEEN  IN  INDIA. 

I„  1882  1  described  in  the  JouuPAt,  a  .This 

teristics  of  its  own,  akin  to  rna  ana  an  (1  j  enteric  fever,"  a 

sew* 

Macartney  is  in  error,  but  J .  in  opinion,  a  separate 
under  the  heading  of  ent  t  consider  the  term  enteric  fever 

classification,  if  not  a  distmc  •  symptoms  and  lesions,  and 

implies  the  Pf sence/,  .^^Seading  to  call  the  disease  by  that 
that  in  the  absence  of  them  it  is  misieau  o  f  specific  enteric 

name.  I  admit,  first,  the  m  1SP  ^  associated  with  malaria, 

fever ;  secondly,  the  exmtoca  oOpemhc  hnr  rnaoc^  ^  though 

I  am  inclined  to  believe  in  the  M  satisfactorily  esta- 

I  —  j*"  “  SSf di'sbeltoe  in  the  miasmatic  origin,  though 

~T  Lome  of  home  ^  "IT  TSfi 

»■  “J 

X^X^bZrntofevT and  home  specific  enteric  fever 
are  :  . 

^uchS?oTby“£“3yy  and  medical  authorities  as  being  good. 

3.  The  absence  of  lenticular  spots.  se  "When 

.ooUSo^rweli  irritation  set  up 

^VrSZ'efXglVntrf'the  spleen,  unless  that  organ  i. 

STSSSSSk-SSS, 

di  is  dntto  Si  caused  4  a  sudden  atm.spherro  change  of 
temperature  acting  on  an  m.  r  c  g  MS. 


A  Dakota  Practitioner. -The  New  York  Medical  Record !  is  respon- 
.ibtr^C^i  The  Board  of  Mthef  Dakota  puhhsb.thc 

"“«! I"'  V“eTprl^PSLi  fol  years  in  a  populous 
district  if  South  Dakota.  Here  are  some  S™*}™  “4,  “Xun 

three  sEl  •  „  tbe  pr0state  gland  ever  become  enlarged  ?  V  es. 

&  go  “show  tSat  75  percent,  of  the  children  who  dred  from 
diarrhoea  were  fed  on  the  hottle. 


ST.  MARY’S  HOSPITAL. 

CLINICAL  NOTES  OF  VARIOUS  CASES. 

(Under  the  care  of  Mr.  Page.)  .  _Tbe 

Case  iv.  Fcccal  Umbilical  Fistula ^7/®^n^oree  ^Jual  endings  of 
following  case  was  an  example  of  >  ^  ag  a  case  0f  fecal  fistula, 

pelvic  cellulitis  and  suppuration.  rendered  certain  after 

the  diagnosis  was  at  first  obscure  and  was  nQ  trouble  at  any 

examination  under  an  anresthet  .  umbilicus  and  we  were,  there- 
previous  time  in  connection  with  the  Q’f  a  patent  intestinal 

fore,  definitely  able  to  exclude  the  babiy  shows  fecal  leakage 

diverticulum,  which,  if  it  occurs  at  >  P  7  rch  for  some  acute 

quite  early  in  life,  and  it  became  necessary  to  searc^to^  ^  ^ 

condition  as  the .  real  cause of  t  ( e  open  ^  a  sen30  of  heaviness 
was  forthcoming  in  a  history  of  ““  Z  ment  three  months  before, 
across  the  abdomen  after  her  fi  weakness  and  with  the  forma- 

witb  much  feverishness  and  mcreasm  k  soon  broke,  and 

tion,  after  seven  weeks  of  a  lump  “e  J,  moreover_  by  Dr. 

gave  exit  to  offensive  disebarg  .  chening  in  the  anterior  cul-de- 

Montagu  Handheld- Jones  revealed  “ickemng  1  had  been 

sac,  giving  the  impression  that  the  absorption.  A 

once  much  larger  in  amount,  w,  tare  104°F.,  hectic  flush, 

delicate  girl,  aged  19,  with  hig  ,  1  profuse  muco-puiulent 

very  rapid  pulse,  and  constant  c  ugh,  ,?  of  phthisis,  was  ad- 

expectoration,  looking  like  a  peison  ,  fecal  discharge  from  a 

mitted  to  hospital  in  December,  also 

small  orifice  at  the  umbilicus-  on  aesthetic  a  probe,  and  then 

being  passed  with  her  motions.  y»d«r  “““« Lection  of  «h. 
the  fingers,  went  into  a  large  cavity,  runn  g  eniarged,  exit  was 
left  side  of  the  pelvis,  and  the i  orifice  ^ive  pus  Drainage  being 

given  to  three  or  four  pints  of  above 

impossible  under  these  conditions,  a  ^  edPtbrough,  and  by  this 
Poupart’s  ligament,  a  large  t  dPained  and  sweet.  The  condi- 

means  it  was  easy  to.  keep  th  J  rapidly  assumed  the 

tion  of  the  patient  insunt  y r  ""P  tte’r  of  fact  the  discharge  ceased 
aspect  of  returning  health.  A  v  gradually  contracted ,  and 

to  be  fecal  in  less  than  three  kept  her  in  the 

the  only  trouble  in  the  after  treatme  >  perfectly  empty, 

hospital  till  April  lst-was  in  get fluid  if  the 
There  was  some  tendency  to  rollect‘°  .  «  tbe  expedient  was 

drainage  tube  was  removed,  and  early  in ,  M .arcb ^  P^  the  de. 

adopted  of  makiug  her  he  upon  her f*C?’ e7dUchar  J  the  tube  had  been 
sireS  effect  and  for  fifteen  Either  cdlectlon ^matter.  The  open- 
out,  and  there  was  no  sign  small,  and  was  early  oc- 

ing  into  the  bowel  had  probably  been  y  a  «  contact  with  the 
eluded,  as  the  peritoneum  was  restored  to  its  natural  con 

abdominal  wall.  Abscess  vrobably  the  result  of  Peri- 

Case  v.  Abdominal  Focal  Access,  pro  J  case  wa3  that  of 

typhlytis  from  Irjury. —Smgu  y  V  b  it  seem8  probable 

a  woman  in  hospital  at  the  same  me,  but  m  wbom  i  started  by 

that  the  original  cause  of  th* .  abscess^  w«  Po£  aged  24,  was  ad- 

injury  in  the  neighbourhoo  f  h  emaciated,  with  a  tempera- 

fltt6  f  inrTaand  puhe  of  l56.  Just  about  the  posterior  superior 

ture  of  104  F-,  and  puis  swelling,  which  seemed  to  be 

spine  of  th.  right  .hum  ”‘YA™m  whiZ  by  uptaHon,  Mr.  Lloyd 
„u  the  point  o.  bursting  and  f  “  “  «  purulent  fluid.  This 

drew  off  eight  ounces  of  dark,  most  otl< h  d  the  abscess  was 

relieved  her  but  TJSi  i"‘<>  *  1"8» 

laid  freely  open,  when  the  g  t  cou\d  be  made  out,  ex¬ 
in  the  region  of  the  was  distinctly  fecal,  and 

tending  into  the  pelvis.  Th  p  cavity  was  thoroughlj 

pus  was  also  being  passed  per  re  •  .  ,  rgbe  general  conditioi 

washed  out,  and  large  drainage  tubes  trouble  wa: 

soon  imp, :ov.d  ttough  “  h.  to •  more  especislly  a 

experienced  m  getting  tne  ca  j  onening  However,  when  sh' 
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chief  ;  for,  two  months  and  a  half  before  admission,  she  had  a  fall, 
which  was  at  once  followed  by  pain  in  the  right  side.  The  medical 
man  who  saw  her  advised  her  to  rest,  but  she  did  not  do  so  for  a  fort- 
night,  by  which  time  a  swelling  had  already  appeared  near  the  crest  of 
the  ilium.  Fourteen  days  before  admission,  she  was  confined,  but 
made  a  good  recovery,  and  examination  by  Dr.  M.  Handfield-Jones 
could  detect  nothing  wroDg  with  the  uterus,  its  attachments,  or  sur¬ 
roundings.  There  was  in  fact  nothing  to  lead  to  a  suspicion  of  pelvic 
cellulitis  having  even  been  present  ;  and  it  is  much  more  probable  that 
an  extra-peritoneal  inflammation  was  started  by  injury  near  the  caecum, 
and  that  the  rapidly-lormed  pus  burrowed  in  the  direction  named,  and 
also  made  for  itself  an  opening  into  the  intestine,  caecum,  or  contiguous 
bowel.  There  was  no  previous  history  in  her  case  of  abdominal  dis¬ 
turbance  or  pain,  such  as  might  have  arisen  from  the  presence  of 
foreign  body  or  concretion  in  the  appendix,  but  it  is  of  interest  in 
connection  therewith  that  Fitz,  in  his  paper  on  Perforating  Inflamma¬ 
tion  of  the  Vermiform  Appendix  ( International  Journal,  October, 
1886),  shows  how,  in  all  probability,  some  form  of  external  violence 
has  an  important  share,  in  addition  to  that  of  the  concretion,  in  setting 
up  the  inflammation  and  suppuration  which  he  terms  “  appendicitis,” 
and  the  results  of  which  are  so  often  fatal  from  rupture  into  the  peri¬ 
toneum,  from  perforation,  obstruction,  gangrene,  or  exhaustion.  A  his¬ 
tory  of  recent  injury,  strain,  or  fall  is  certainly  by  no  means  uncommon 
in  cases  of  perityphlitis  or  appendicitis,  and  it  seems  probable  that  in 
such  cases  injury  may  have  set  up  acute  inflammatory  action  by  vio¬ 
lently  disturbing  adhesions  which  have  been  slowly  forming  external 
to  the  appendix  in  the  neighbourhood  of  some  old  concretion  within  it. 

Case  vi.  Deep  Cervical  Abscess  ;  Epithelioma  of  (Esophagus. — Deep 
cervical  abscess,  with  its  attendant  risks  of  sloughing  and  haemorrhage, 
rarely  forms  the  most  prominent  feature  in  connection  with  malignant 
stricture  of  the  oesophagus.  The  most  immediate  danger  to  the 
patient  in  the  following  case  was  a  deep  abscess,  in  close  contiguity  to 
the  vessels,  and  although  there  was  a  strong  suspicion  that  the  real 
cause  of  her  trouble  was  a  cancerous  growth  at  the  upper  part  of  the 
oesophagus,  the  diagnosis  was  by  no  means  certain,  for  it  was  deemed 
imprudent  to  pass  any  instrument  down  the  gullet,  and  the  great 
swelling  of  the  neck  and  the  displacement  of  the  pharynx  and  larynx 
rendered  exploration  with  the  finger  impossible.  From  the  state  in 
which  the  parts  were  found  after  death  it  seems  almost  certain  that 
any  attempt  to  use  an  oesophageal  tube  or  catheter  would  have  led  to 
perforation.  S.  W.,  aged  39,  a  thin  delicate  woman,  with  a  bad 
family  history,  had  suffered  for  many  years  from  a  tender  throat,  which 
was  very  liable  to  become  sore  from  exposure  to  cold.  Two  months 
before  admission,  on  November  22nd,  she  had  been  thoroughly  chilled, 
and  soon  afterwards  began  to  feel  some  difficulty  in  swallowing,  and  a 
swelling  appeared  in  the  right  side  of  the  neck  behind  the  sterno- 
mastoid.  She  looked  extremely  ill,  and  the  whole  right  side  of  the 
neck  was  of  brawny  hardness,  with  a  more  distinct  swelling  in  the 
submastoid  region,  and  the  thyroid  notch  was  quite  three-quarters  of 
an  inch  to  the  left  of  the  middle  line.  She  was  suffering  much  pain. 
There  was  a  suspicion  of  deep-seated  fluctuation,  and  on  November  24th 
an  opening  behind  the  sterno-ma9toid  gave  exit  to  pus  and  blood, 
and  for  a  day  or  two  she  was  relieved.  The  pain  and  swelling  then 
increased,  and  on  December  3rd  an  opening  had  to  be  made  in  front 
of  the  sterno-mastoid,  just  over  the  great  vessels.  Four  ounces  of 
pus  were  evacuated,  and  a  drainage  tube  was  passed  beneath  the 
muscle.  Again  she  was  easier,  and  now  and  then  swallowed  rather 
better.  The  hardness  extended,  however,  and  seemed  to  go  still 
deeper,  but  no  deeper  abscess  could  be  discovered,  exploration  being 
carefully  made  around  the  vessels  under  anaesthetic.  Fed  by  enemata, 
she  nevertheless  got  steadily  weaker,  and  died  somewhat  suddenly  on 
December  12th.  At  the  necropsy  by  Mr.  Silcock  a  large  ulcer  with 
everted  edges  was  found  in  the  posterior  wall  of  the  pharynx,  and  at 
its  upper  end  the  oesophagus  was  much  narrowed,  its  walls  were  in¬ 
filtrated  with  growth,  for  the  most  part  firm,  but  here  and  there  soft 
and  breaking  down  on  pressure.  The  mucous  membrane  over  the 
aryteno-epiglottidean  folds  showed  miliary  foci  of  the  same.  The 
glands  on  both  sides  of  the  oesophagus  were  enlarged,  and  a  mass  of 
them  was  adherent  to  the  prevertebral  muscles  opposite  the  first  and 
second  vertebrae.  Some  of  the  glands  were  broken  down  into  a  soft 
creamy  pulp.  At  one  point  of  the  cancerous  ulcer  a  probe  could  bo 
passed  through  into  a  sinus  which  led  up  towards  the  seat  of  suppura¬ 
tion,  and  it  is  highly  probable  that  this  perforation,  rather  than 
secondary  suppuration  of  the  glands,  was  the  immediate  cause  of  the 
deep  cervical  inflammation  and  abscess. 

The  Hospital  Committee  of  the  Borough  of  Sheffield  have  agreed  to 
recommend  the  Council  to  purchase  a  plot  of  land  containing  forty- 
two  acres,  for  the  erection  of  an  infectious  diseases  hospital. 
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The  Society's  Work. — In  opening  the  session  1887-8  of  this  Society 
the  President  made  a  few  remarks  as  to  the  work  of  the  coming 
session,  and  called  attention  to  the  advantage  which  attached  to  papers 
bearing  on  the  same  subject  being  read  aud  discussed  onthesame  evening 
— an  arrangement  which  was  only  possible  on  condition  of  an  early  an¬ 
nouncement  of  intended  papers.  He  called  attention  to  the  excep¬ 
tionally  early  appearance  of  the  new  volume  of  the  Transactions, 
which  was  for  the  most  part  already  distributed  to  members.  He 
alluded  in  high  terms  to  the  energy  and  promptitude  of  the  Secreta¬ 
ries  in  achieving  this  result,  which  he  trusted  would  create  a  prece¬ 
dent.  The  volume,  he  said,  contained  the  report  of  the  Committee 
on  Locomotor  Ataxy,  the  value  of  which  it  was  difficult  to  over¬ 
estimate.  He  laid  especial  stress  on  the  valuable  assistance  afforded 
by  the  labours  of  Dr.  Pollard  in  reference  thereto.  Two  otherreports  were 
expected,  one  being  from  the  Myxcedema  Committee.  This  report 
would  be  so  voluminous  and  important  that  it  had  been  decided  to 
issue  it  separately  to  members.  Seeing  its  importance,  it  would  also 
be  issued  for  sale  to  the  public.  The  second  report  was  that  on 
Skoliosis,  which  would,  he  anticipated,  settle  questions  of  practice  in 
this  department  in  future. 

Pemphigus,  Arsenical  Pigmentaticn,  Unusual  Affection  of  Cicatrix 
— Dr.  Handford  reported  a  case  of  pemphigus  occurring  in  a  child 
aged  13,  and  terminating  in  incomplete  recovery  after  nearly  «,  year. 
The  limbs,  trunk  (except  parts  of  the  chest  and  abdomen),  face, 
tongue,  mouth,  pharynx,  mucous  membrane  of  the  nose,  conjunc¬ 
tive,  and  orifice  of  the  vagina  were  all  affected.  The  eruption  came 
out  in  crops,  and  was  accompanied  by  rise  of  temperature.  Micro¬ 
organisms  were  found  in  the  bull®  which  contained  pus,  but  not  in 
those  which  contained  serum.  Quinine  in  large  doses  was  given  with 
benefit,  and  arsenic.  Of  the  latter,  15-minim  doses  of  Fowler’s  solu¬ 
tion  were  given  thrice  daily,  and  continued  for  ten  weeks.  After 
this,  the  skin  of  the  whole  body  was  noticed  to  be  dry,  brawny,  and 
darkened  in  colour.  The  axillae,  groins,  and  abdomen  were  almost  as 
dark  as  in  Addison’s  disease.  The  skin  looked  dirty,  but  the  colour 
was  proved  to  be  due  to  pigment,  deposited  chiefly  in  the  rete,  but 
partly  in  the  more  superficial  epithelium.  The  arsenic  was  stopped, 
and  the  patient  treated  by  wet-packing,  and  in  a  month  the  skin  had 
resumed  its  normal,  smooth,  moist,  appearance,  and  much  of  tfie 
pigmentation  had  disappeared.  Also  on  the  hands  and  feet  there  were 
many  elongated  patches  of  cicatricial-looking  skin,  thickened  and  ele¬ 
vated.  These  patches  were  covered  with  white  points,  like  millet 
seeds,  just  beneath  the  epithelium,  and  resembling,  to  the  naked 
eye,  miliary  tubercles.  They  were  not  tubercular,  but  consisted  of 
accumulations  of  degenerating  epithelial  cells  in  the  deeper  part  of 
the  epidermis.  They  disappeared  in  four  or  five  months.  It  was 
possible  that  'this  condition  also  was  due  to  the  arsenic.  Several 
coloured  drawings  and  photographs  illustrating  these  conditions  were 
exhibited.  A  third  case  of  pemphigus  was  described,  in  which  there 
was  some  ground  for  suspecting  implication  of  the  mucous  membrane 
of  the  intestinal  canal.  It  presented  also  the  atrophied  glossy  con¬ 
dition  of  the  skin  of  the  hands  mentioned  in  the  first  case,  and 
which  was  suggestive  of  an  implication  of  the  peripheral  nerves.  No 
definite  affection  of  sensation  or  of  the  reflexes,  however,  could  be  dis¬ 
covered,  though  reference  was  made  to  the  statement  of  Dr. 
Pasquale  Ferraro  that  he  had  found  advanced  changes  of 
an  atrophic  degenerative  nature  in  the  posterior  horns  of 
the  dorsal  spinal  cord,  and  also  in  the  peripheral  nerves, 
the  ganglia  on  the  posterior  nerve  roots,  and  in  the  sympathetic 
ganglia.  Two  further  instances  of  arsenical  pigmentation  were  nar¬ 
rated,  and  the  opinion  was  expressed  that  small  doses  of  arsenic  (itiv — 
nix)  of  the  liq.  arsenicalis  repeated  thrice  daily  for  about  two  months 
were  capable  of  producing  a  pigmentation  of  the  skin,  chiefly  of  the 
abdomen,  lower  part  of  the  chest,  lumbar  region  of  the  back,  axillae, 
groins,  and  inner  parts  of  the  thighs.  This  condition  was  not  neces¬ 
sarily  accompanied  by  roughness  and  dryness  of  the  skin,  and  disap¬ 
peared  slowly  in  from  one  to  four  months,  or  rather  longer. — Dr. 
Crocker,  referring  to  the  pigmentation  of  the  skin,  said  that  this 
was  fairly  common  on  the  site  of  eruption,  as  a  result  of  the  treatment 
of  psoriasis  by  arsenic.  General  pigmentation,  however,  was  less 
common,  but  did  nevertheless  occur  from  time  to  time.  He  had  then 
under  his  care  a  boy  with  a  bullous  erythema,  which  he  was  treating 
by  arsenic.  Latterly  the  boy’s  skin  had  become  pigmented.  He 
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thought  it  should  be  generally  known  that  pigmentation  was  likely 
to  follow  prolonged  treatment  with  arsenic,  quite  independently  ot 
the  eruption.  It  was  probably  due  to  a  deposit  of  the  metal  itself  in 
the  skin.  The  pigmentation  lasted  a  very  considerable  time,  mucn 
longer  than  four  months,  as  mentioned  by  the  reader  of  the  paper.- — 
Dr.GooDHART  took  up  the  question  of  fever  mentioned  by  the  reader 
of  the  paper,  he  having  a  case  now  under  his  notice,  in  a  httle  gir  , 
in  which  high  fever  occasionally  occurred.  He  said  that  this  case 
showed  very  plainly  the  peculiar  property  of  arsenic  to  control  the 
disease,  though  not  to  cure  it.  In  this  case  the  dose  of  arsenic  le- 
quired  to  subdue  the  eruption  was  so  high  that  it  could  not  be  con¬ 
tinued,  and  then  the  eruption  recurred.— Sir  Dyce  Duckworth 
wished  to  add  his  testimony  as  to  the  value  of  arsenic  in  the  treat¬ 
ment  of  pemphigus.  He  had  formerly  been  sceptical  as  to  the  benefits 
claimed  for  its  use,  but  had  more  recently  had  ample  proof  of  its  efh- 
cacy,  several  cases  having  been  apparently  quite  cured  thereby,  in 
one  of  these  cases  marked  pigmentation  had  followed  the  use  of  twelve 
minims  of  arsenical  solution  three  times  a  day. 

Case  of  Ballet  Wound  of  the  Liver.—  Dr.  Lediard  (Carlisle)  con¬ 
tributed  this  case,  which  was  one  in  which  a  constable  was  shot 
through  the  body,  at  a  short  distance,  whilst  pursuing  some  burglars 
The  bullet  entered  the  right  side  of  the  chest,  between  the  seventh  and 
eighth  ribs,  a  little  to  the  outer  side  of  the  mammary  line.  Deep 
collapse  resulted,  during  which  the  bullet  was  extracted  trona  the  right 
loin,  just  over  the  last  rib,  and  two  inches  from  the  spine.  It  was  be¬ 
lieved  that  the  constable  was  leaning  forward  to  catch  a  man  m  front 
of  him  when  he  received  his  wound.  Jaundice  supervened,  and  on 
the  ninth  day  the  extraction-wound  in  the  back  discharged  a  large 
amount  of  bile-stained  fluid,  and  continued  to  do  so  to  a  less  extent 
for  some  weeks.  Evidence  of  air  in  the  right  pleural  cavity  to  a 
limited  area  was  also  present,  and  subsequently  an  empyema  formed 
and  discharged  freely  a  large  amount  of  pus  through  the  bronchi. 
Elevation  of  temperature  lasted  more  or  less  for  fifty-eight  days,  but 
at  the  end  of  three  months  the  patient  was  convalescent,  and  had 
made  a  complete  recovery,  bring  still  in  the  Cumberland  police,  the 
course  of  the  bullet  was,  probably,  through  the  convex  surface  ot  the 
livtr,  the  diaphragm  being  perforated  twice,  and  the  lung  grazed. 
The  presence  of  bile  was  ascertained  by  chemical  tests,  corroborated 
by  Dr.  Walker,  of  Newcastle,  public  analyst  for  Carlisle.  The  micro¬ 
scope  also  gave  clear  evidence  of  a  wound  of  the  liver-tissue,  lhe 
bullet  was  a  large  one,  and  weighed  3g  drachms. 

Case  of  Pulmonary  Arterial  Reflux  — Sir  Dyce  Duckworth,  M.D., 
read  notes  of  this  case.  The  parient  was  a  mao,  aged  49,  invalided 
from  the  police  on  account  of  short-windedness  and  cough.  He  came 
first  under  care  at  St.  Bartholmiew  s  Hospital,  in  March,  1884,  with 
a  history  of  winter  cough  for  five  or  six  years.  He  had  suffered  from 
several  attacks  of  gout  in  the  feet  ;  he  had  taken  beer  and  rum  rather 
freely.  His  father  was  a  gouty  man,  and  died  paralysed  at  the 
age  of  60.  There  was  no  history  of  syphilis.  His  complexion  was 
then  dusky,  and  the  chest  barrel-shaped.  There  was  an  increased 
area  of  cardiac  dulness.  At  the  apex,  which  was  felt  in  the  sixth 
space  in  the  left  nipple  line,  was  a  fairly  natural  first  sound  and  a 
faint  distant  murmur.  A  clear  second  sound  was  also  heard  here. 
Above  the  apex  and  over  the  whole  pnecordia  a  diastolic  murmur  was 
heard,  loudest  over  the  aortic  area.  The  puhe  was  jerky  and  not 
quite  regular  ;  the  legs  were  oedematous  ;  there  was  no  albuminuria. 
There  were  signs  of  general  bronchitis  in  the  lungs.  On  one  occasion 
he  spat  two  ounces  of  dark  blood  mixed  with  mucus.  The  case  was 
regarded  as  one  of  “morbus  cordis,”  aortic  regurgitation,  chronic 
bronchitis,  and  emphysema.  In  November,  1885,  the  patient  re¬ 
turned  to  the  hospital  under  the  care  of  Dr.  Gee,  suffering  from 
aggravated  bronchitis  and  orthopncea.  The  heart  s  apex  was  impalp¬ 
able  and  cardiac  dulness  was  absent.  A  diastolic  murmur  was  heaid 
all  over  the  pnecordia,  loudest  over  the  lower  end  of  the  sternum. 
The  pulse  was  irregular,  50  per  minute,  of  fair  volume  and  not  jerky. 
The  urine  contained  a  trace  of  albumen.  Ilis  board  was  headed 
“  aortic  regurgitation,  with  cough  and  gout.  After  two  weeks  he 
went  out  relieved.  His  third  admission  was  to  the  John  Ward,  in 
January,  1887,  under  Sir  Dyce  Duckworth.  The  patient  was  then 
very  dusky,  bloated,  and  dropsical.  The  jugular  veins  were  turgid. 
There  was  much  bronchitis,  and  very  little  urine  was  passed.  The 
■latter  contained  one-sixth  of  albumen.  There  was  orthopncea  and 
much  flatulent  distension  ot  the  belly.  Cardiac  impulse  was  felt  in 
the  fifth  space,  half  an  inch  inside  the  left  nipple  line.  Very  limited 
dulness  was  made  out  on  p  >rcussion.  There  was  epigastric  pulsation. 
At  the  apex  a  systolic  muimur  was  heard,  also  in  the  axilla  or  lower 
angle  of  the  left  scapula.  A  diastolic  murmur  was  audible  at  the  apex 
and  base,  loudest  down  the  sternum.  It  was  particularly  noticed  that 
the  sound  was  defective  in  the  area  of  the  pulmonary  artery.  Pulse 


was  78  per  minute,  irregular  in  form  and  volume,  and  of  increased 
tension.  No  collapsing  or  “aortic”  quality  was  noted.  Much 
bronchitis  and  emphysema  were  present.  The  liver  was  enlar  . 
Throughout  there  was  a  subnormal  temperature.  The  sputum  was 
copious,  not  aerated,  viscid,  and  dirty  greenish-yellow  in  colour. 

An  attack  of  gout  occurred  in  the  left  great  toe  and  inst  p. 
Treatment  proved  of  little  relief.  Increasing  cardiac  dilatation  and 
oedema  of  the  lungs  supervened.  Sphygmographic  tracings  o 
pulse  were  taken  with  several  instruments,  and  gave  ^o  indication  of 
aortic  reflux.  The  patient  lingered,  slowly  failing,  till  March  6th. 

At  the  necropsy  the  lungs  were  found  emphysematous  and  cedema- 
tous  ;  the  pericardium  natural  ;  the  heart  very  large,  with  muc 
dilatation,  especially  of  the  right  ventricle.  The  mitral  and  tncuspi 
orifices  were  dilated.  The  aortic  valves  were  natural.  The  P^moiiary 
valves  were  two  in  number,  one  large  one  with  much  thickened  ec  0  . , 
and  one  smaller  one  with  similarly  thickened  edges.  Between 
two  was  a  vacant  space  showing  some  roughening  at  the  site  where 
third  valve  should  have  existed.  Below  this  was  an  aneurysmal  pouc 
which  would  have  held  a  large  hazel  nut.  The  ventricular  septum 
was  complete.  The  viscera  showed  the  usual  signs  of  long  continued 
obstructive  cardiac  disease.  The  heart  and  a  drawing  of  the  parts  m 
the  recent  state  were  exhibited.  It  was  probable  that  this  was  a  case 
of  congenital  disease  of  the  pulmonary  valves,  the  heart  valves 
failing  in  middle  life.  Sir  Dyce  Duckworth  remarked  that  it  was 
perhaps  hardly  creditable  that  a  correct  diagnosis  was  not  made  in  this 
case.  He  had,  however,  once  made  a  diagnosis  of  pulmonary  regurgi¬ 
tation,  which  at  the  necropsy  turned  out  to  be  aortic  reflux,  and  he  was 
thereby  made  cautious.  The  physical  signs  of  aortic  regurgitation 
were  sometimes  more  plain  in  the  area  of  the  pulmonary  artery,  and 
the  most  careful  auscultators  would  probably  always  be  cautious  in 
making  a  diagnosis  in  these  very  rare  cases.  The  sphygmograph 
would  “perhaps  be  of  the  best  avail  in  supporting  a  suspicion  of  the 
disease  in  any  doubtful  case.— The  President  said  that  regurgitation 
through  the  pulmonary  valve  was  so  very  rare  that  it  was  quite  excus¬ 
able  if  it  had  not  been  diagnosed.  He  himself  had  seen  ten  cases 
during  life  which  had  been  diagnosed  as  pulmonary  regurgitation,  but 
he  had  not  been  enabled  to  verify  or  disprove  his  diagnosis.  Dr. 
Sidney  Coupland  asked  whether  the  carotid  had  been  auscultated, 
and  if  so  with  what  result  ?  It  might  be  taken  to  indicate  the  • 

of  damage  to  the  valves.— In  reply,  Sir  Dyce  Duckworth  said  he  did 
not  remember.— Dr.  Douglas  Powell  thought  Sir  Dyce  Duckworth 
hid  been  too  severe  on  himself  in  reference  to  the  case  not  hivm 
been  diagnosed.  There  were  several  reasons  why  this  should  have 
been  the  case.  He  had  only  seen  one  or  two  cases  which  he  had 
diagnosed  to  be  pulmonary  regurgitation  and  these  he  bad  not  been 
enabled  to  examine  post  mortem.—  Dr.  Stephen  Mackenzie  asked 
whether  any  members  of  the  Society  could  give  the  subsequent  his¬ 
tory  of  a  case  of  this  kind  brought  before  the  Society  some  time  ago  by 
Dr.  Fowler  ?— Sir  Dyce  Duckworth,  in  reply,  said  that  the  murmur 
was  ot  the  ordinary  pitch  and  timbre  of  aortic  regurgitation. 

Cephal-Hcematoma  in  a  Child  Aged  Eleven.— ;Mr.  Frederick  T  reves 
read  notes  of  this  case.  In  reply  to  a  question  as  to  the  treatment, 
Mr.  Treves  said  that  the  possibility  of  treatment  had  not  been  enter¬ 
tained. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  18th,  1887. 

J.  Syer  Bristowe,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

Lymphadenomatous  Affection  of  Intestinal  Glands.—  Dr.  W.  B. 
Hadden  showed  a  case  of  lymphadenoma,  in  which  the  intestinal 
glands  were  extensively  affected.  The  patient  was  a  man,  aged  54, 
who  had  suffered  for  several  months  from  an  abdominal  tumour.  There 
was  effusion  into  the  serous  cavities  and  enlargement  of  the  spleen. 
His  abdomen  was  tapped  twice,  and  the  fluid  withdrawn  was  mdky. 
as  in  chylous  ascites.  Before  death  pus  formed  in  the  anterior 
chamber  of  one  eye.  The  temperature  was  usually  normal,  and 
nothing  specially  was  noted  about  the  stools.  At  the  post  mortem 
examination  the  abdominal  tumour  was  found  to  arise  m  enlargement 
of  the  mesenteric  and  retro  peritoneal  glands.  All  the  lymphatic 
elands  of  the  body  were  enlarged,  and  secondary  growths  were  seen  in 
several  organs,  especially  in  the  spleen,  which  was  much  enlarged 
The  glands 'of  the  small  and  large  intestine,  agminated  as  well  as 
solitary,  were  enormously  enlarged;  but  tho  coats  of  the  intestine 
were  not  infiltrated  as  in  the  recorded  cases  of  Dr.  Murchison  and  Dr. 
Coupland.  The  author  directed  attention  to  the  milky  nature  of  the 
effusion  in  the  serous  cavities,  and  suggested  that  it  might  be  due  to 
the  same  cause  as  in  chylous  ascites.— Dr.  Bristowe  commented  on 
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to  the  glands,  which 


the  limitation  of  the  growth  in  the  intestine 
was,  in  his  experience,  remarkable. 

Congenital  Umbilical  Hernia. — Mr  D’Arpv  , 

labour!  He  foSd 2 ’birthfSSlS^  fUU  tem.after  a  ^turai 
t°of  partZearest 

“S"*I"  tl!“  ™  difficulty  returned  into  the  abdo“i„al 

mmmmm 

ZbodVohfihepc“sr  rd  «  «"« 

of. he  Lia%C^  L  I“Sf:T,o^tXtrndeCr°'11;r“r 

eould^rXr™  ‘ealernly0  tb-  cmteoti 

^  SX5 S£ 

andEr  rlic  •  ■  complete  account  of  this  variety  of  hernia 

T1  P  description  applied  in  nearly  every  respect  to  that  reported’ 

tapeSti.TJrfhabl“'-hTT-  “  th*t  “*»  obild  hi  rufother 
iSmJthS  ’  f  the  “aJ°nty  of  cases  it  appeared  that  this  mal 

oi  ate  est  TfiTr^  ^  The  smalIer  <*■*.  too,  was 

i.  to  k7  Mr  J-  sald  that  he  had  seen  two  cases  of  hernia 

bP  P.il  ^  •  i°f  th,e  V,lmblllCaI  cord'  If  the  children  lived  a  few  davs 
In  one^fTh*  ^  ^  lat-est:n,6  became  adherent  to  the  covering 

operating  the  \TL V t0  straDgddati°a  occurred,  and  on 
1  g  the  gut  was  found  to  contain  the  caecum  and  vermiform 

appendix  which  were  adherent  to  the  sac.  The  adhesions were Token 

bnm\  bDfd  thegut  ret“rfed>  but  the  infant  (which  was  almost  mori- 
bund  before  operation)  died  in  a  few  hours. -Mr.  Frederick  Treves 

“°d  h,d  ooUocSd  »St  twe™ 

rarruund.dl.vP  1"  ,the  maJ°rity  of  cases  the  hernia  w.) 

,  T  B  d  by  thl  C0Venngs  of  the  cord,  and  enclosed  in  a  thick  sac 
n  a  few  cases  there  was  a  very  thin  sac,  and  in  a  small  num£ 

dear  none*  Tbe  mode  of  production  of  the  hernia  was 

bet  closure  d  I?  the  tardy  return  of  the  ciecum,  and  the  imper- 
,itW  fbl  f  th  Vlsc^al  p  ates-  The  gut  involved  was,  as  a  rule 
ither  the  caecum  or  Meckel  s  diverticulum.  When,  as  occasionally 
appened,  another  portion  ofthe  intestine  was  involved  Tt  was  Za  lv 
he  lower  part  of  the  ileum.  He  described  one  caseuponwMchhehad 

Sv  {TUT  h0UK  bitth’  “*>  tte  obild  nsod.  a  good  r* 
«S7^dSiS7  If  e™7  c“e  wtere  the  g»*  was  not  immediately  and 
o  the S?  '  ’  1  bjSj  \°  °Perate  and  excise  the  sac.  In  reply 
enital  ^mbilWl  P  ’  added  tbat  his  in(luiry  bad  shown  that  com 
eformitv  b  Thf  ia  was  nolj  generally  associated  with  any  other 
•hieh  I"  Tbls  did  not  apply  to  cases  of  extreme  exomphalos 

nich  were  not  to  be  placed  m  the  same  ca  e,'ory.  1 

ocirrhous  Disease  of  Semilunar  Ganglia.—  Dr.  Hale  White  showed 

STsciST8  °',th°  sTluMr  **"*“»".  wSch  S  been  in 
woman  aZ\i  spreading  in  from  the  pancreas.  The  patient  was 
!“’,fd  *>  4,  whose  only  important  symptoms  during  life  were 
S  .abdomma1  pain,  wasting,  and  vomiting.  The  growth  was 
ZtitoZf  th  C6ntre  °f  th°  pancreas-  both  head  and  tail  being  free. 
iKnn  t  f  ?VejUmum  W33  b0Und  t0  the  Pancreas,  and  thuf  v*r- 
ghtlv  Zm  nt;,,  TbmhnerVe  CeIlftin,  tbe  ganglia  were  granular  and 
fre  fib?ef?n  tb?*  -?h  caucer  had  spread  along  the  bundles  of 
-I®  fihr?  the  semdunar  ganglia,  so  that  sometimes  a  bundle  of 

s  denL  filTrOUldfb0  repIaced  by  a  tube  of  cancer  cells  bound  in  by 
LhtZll  i  T  ,  Ue,  s^rr°undmg  the  nerve  fibres.  The  vomiting 
g™  be  explained  by  the  constriction  of  the  intestine,  and  the 
i  tvg  y  .,be  v°miting.  Thus,  though  two  organs — the  pancreas 
1  thesemdunar  ganglion-were  affected  by  growth,  yet  no  s™ 

“cation6  ^Zh  thatcouId  withcertainty  be  attributed  to  their 
•  Dr,  Hale  AV  hite  thought  this  case  supported  his  view 
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<ii7oZtin  \*\j0UTl,0f  Physiol°3y)  that  the  semilunar  ganglia 
were  organs  which  in  the  human  species  were  dying  out,  both  phvsio- 

ogically  and  structurally  It  was  to  be  noticed  that  here  the  nerve 

wbTr0  DOt,.m0re  gran1u,ar  tbao  they  frequently  were  in  individuals 
n b,?m  no  disease  of  the  ganglia  was  known  to  exist 
Guttural  Pouches  of  Horses.—  Mr.  J.  Bland  Suttton  said  that  the 

thefifist  °fThee  ' 38  fo5?eJ  huge  sacs  capabl«  of  admitting 

,  6  fa3t-  The  sacs  extended  from  the  base  of  the  occipital  bone  to  the 

larynx,  were  lined  with  ciliated  epithelium,  provided  with  mucous 

fitvfl8’  and  c?mmu“lcated  with  posterior  nasal  passages  by  a  narrow 

male  ^  °peninf- .  I,n,  erecting  the  ear  the  walls  of  the  pouches  were 

tmd  cells  wb^b  ad  been  supposetl  to  subserve  the  uses  of  the  mas¬ 
toid  cells,  which  were  small  in  horses.  The  sacs  were  liable  to  sup- 

SeZsof 5  C10ncfetlon,s  also  frequently  formed  in  them;  these  concretions 

the  asbf  cnnT/na]ed'  TdiCOnStStld  largely  of  mucus  aQd  cholesterine; 
the  ash  contained  a  body  which  was  believed  to  be  silica  —  Dr 

Sydney  Coupland  suggested  that  the  silica  was  derived  from  the  food 

accidentally  intruded,  and  inquired  whether  the  microscopical  exa 

mination  afforded  any  information.— Mr.  Frederick  Treves  asked 

R?lthnVheSe  saca  wfe  ralated  the  fossa  of  Rosenmuller.-Mrd 
Bland  Sutton  said  that  the  concretions  in  some  cases  contained  pus 
and  m  others  dusty  partides;  Dr.  Coupland's  suggestion  ^  hiffi 

CM  fosi  *>“ — 

Dilatation  of  the  (Esophagus.— Dr.  Handford  (Nottingham)  showed 
a  specimen  of  dilatation  of  the  oesophagus,  taken  from  the  body  of  a 

tation^f  fond*  WT°l,haf  Sferd  f°r  more  than  five  years  from  regurgi- 
f/ood-  .This  took  place  many  times  daily,  sometimes  inime- 

d.  atea!y  after  meal?»  occasionally  half  an  hour  or  an  hour  after.  He 
was  at  the  same  time  suffering  from  advanced  heart  (aortic)  and  vas- 
fWb  dlSepSe’  of,  ^hlcb  he  died  six  days  after  admission  into  the  Not- 

2  lG9T  ?0SpitaL  At  the  inspection  the  heart  was  found 
much  enlarged,  the  aortic  valves  incompetent,  and  the  aorta  enor- 

Zto  ybutwaate  d.iIattti?n  affected  the  wbole  Of  the  thoracic 

aorta,  but  was  much  diminished  at  the  lower  part.  The  oesophagus 

was  very  markedly  dilated  throughout  the  whole  length  except  at°its 

sPSX)br0^h  ‘ie  ampWgmT  where  it  w»  co.JrfcS  Pt)  ™‘rv 

of"8  tn11  tbfe  nor“al  slze’  but  there  was  no  induration  or  sign 
bL-n^lllA  dtJ0ntamed  feTeral  oun.ces  of  undigested  food.  After 


,  .  ,  wui^uuu  acvcidi  uuuces  oi  unai^osted  iood.  Attpr 

opened  and  preserved  for  several  months  in  spirit,  its  neatest 
width  was  SJ  inches.  Just  above  the  cardiac  orifice  it  was  STnch 

foumf^Th  Sectlons  we/.e  exammed,  but  no  very  marked  changes  were 
round,  i here  was  no  disease  of  the  stomach.  Dr.  Handford  thought 

that  tb,i  df!lated  a°rta> in  its  Passage  through  the  diaphragm, 
pfWi!drthe  *S°Phagus  against  the  central  tendon,  and  so 

general  mns^lthe  ff6  -°f  °ther  possible  causes  were 

Cbl!  mus^lar  atr°Phy>  as  m  the  cases  recorded  by  Klebs  and 

’  °r1dlsease  °f  tbe  vagus-  Dr.  Handford  did  not  consider  it  a 
case  ot  simple  congenital  stenosis. -Dr.  Bristowe  mentioned  a  similar 

few  ^fb  w  P^lent  appeared  to  be  perfectly  well  until  within  a 

rZJ?  thS  tf0™  death-  In  that  caso  there  was  catarrh  ofthe 
f  P  ,agus'„  Tbe  patient,  a  man,  dated  his  illness  from  irritation  due 
to  a  glass  of  beer  which  hurt  him  when  swallowing. 

aZr ^y^1  .Varix-~Dv.  H.  P.  Robinson  showed  a  specimen  of 
aneurysmal  vanx,  removed  from  a  stump  in  a  man,  aged  32.  Ampu- 
nroZ  °  i tbe  ??Per  third  °f  the  leg  had  been  performed  sixteen  years 
L,  .0U8  ?'  He  was  able  to  walk  long  distances  on  a  peg  leg  until 
taf  '?  a  ptni^t  °f  the  time  he  came  under  observation."  He  sus- 
fnZu-  sbarPblow  on  the  stump,  and  a  large  pulsating  mass  had 
ormed  in  the  stump.  The  pulsation  was  expansile,  and  controlled 
by  P,  ®ur®  on  tbe  femoral  artery.  The  artery  and  vein  were  liga. 
_u  ea  high  up,  and  the  varicosity  and  the  vessels  excised, 
mere  was  a  free  communication  by  a  flap-like  opening  between 
veins 6IUOra  vessei3  >  there  were  in  addition  two  large  varicose 

°L  — Dr.  Jacob  (Leeds)  showed  a  specimen  of 

y  ma  of  the  skull.  The  patient  was  a  man  who  died  of  causes 
unconnected  with  the  condition  of  the  skull.  The  growth  occurred  in 
e  parietal  region,  and  was  situated  in  the  diploe.  Microscopical 
examination  showed  that  there  was  an  interlacing  network  of  fibres, 
tii  branched  cells  of  the  myxomatous  type.  There  was  no  evidence 

of  syphilitic  or  other  inflammation.  . 

Villous  Polypus  of  Rectum. — Mr.  Marmaduke  Sheild  showed  a 
l.Ious  polypus  of  the  rectum,  removed  from  the  rectum  in  a  woman, 
symptoms  had  existed  for  eight  years. 

Sard  Cases.—  Mr.  F.  S.  Eve  :  Part  of  an  ancient  Egyptian  Skull 
affected  with  Osteo-porosis.  —  Mr.  P.  D.  Turner,  for  Mr.  Christopher 
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TTfath  •  Villous  Tumour  of  Bladder  and  Surgical  Kidney.— Dr.  H. 
?  Ledum  a)  Melanotic  Sarcoma  growing  from  the  edge  of  the 
3  of  tbo  index  finger ;  (2)  Sarcoma  of  Mate  in  an  otter  hound  , 
3)  Urge  Subcutaneous  Nsevus  from  the  parotid  re0ion. 


MEDICAL  SOCIETY  OF  LONDON. 

J.  Hughlinos  Jackson,  F.R.C.P.,  President  in  the  air. 
Monday,  October  17th,  1887. 

President's  Address.- The  President  dcliv^^SuMmL 
is  printed  at  p.  870.  -A  vote  of  thanks,  proposed  by  Mr  K.  Brudenell 
Carter,  and  seconded  by  Dr.  Habershon,  was  passed  to  Dr.  Jackin 

^SmpuSZtaticm  of  the  Stomach.- Dr  Cunr^ALi^r^ 

overlooked.  He  had  fonnd  by  experience  that  it  was  m  I 

common  complaint,  and  he  urged  the  .importance  of, dmgn W 
■whether  primary  or  as  a  complication  of  debuitatin0  i- 

gnot  w,rs  etetial  to  treatment,  and  .hen  it  :x,at«< U: a  comp: £ 

«  jKit  was  washing 

Mackenzie  confirmed  what  Dr.  Allbutt  had  said  as  to  the  difficulty 
of  inducing  private  patients  to  submit  to  the  treatmen  ^  grea  as 

the  benefit  and  relief  to  be  derived  therefrom. -Dr  Habe^hON  bor 

testimony  as  to  the  relief  afforded  by  siphonage  of  the  stomach,  even 
in  nth°er  cases  than  those  alluded  to  by  Dr.  Allbutt  At  the  same 
time  he  thought  that  the  use  of  certain  anti-fermentative  drugs  wa 
Lo  beneficial.— Dr.  F.  de  Havilland  Hall  quoted  a  case  m  his  own 
experience  in  which  extreme  dilatation  complicated  rheumatism, 
swine'  the  impression  of  some  connection  between  the  two.  D  . 
Hake  said  that  Dr.  Allbutt  had  not  referred  to  theuseof  ^etms.an 
old-fashioned  but  highly  useful  method  of  tee atmem t- Dr  Theodore 
Williams  insisted  on  the  special  value  of  nutrient  enemata.  ur. 
Lauder  Brunton  said  that  sufficient  importance  had  not  been  at- 
tached  to  the  integrity  of  the  muscular  walls  of  the  stomach.  He  had 
seen  one  case  of  dilatation  produced  simply  by  large  draughts  of  water, 
arid  in  others  it  resulted  from  visits  to  German  watering  places  There 
of  reflex  diction,  the  diagram  o  which .  was 
very  important  for  purposes  of  prognosis,  and  which  seemed  to  be 
associated  with  floating  kidney. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  October  12th,  1887. 

G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. . 
Dermoid  Cyst  of  Ovary.- Dr.  R.  Barnes  exhibited  this  specimen 
which  he  had  removed  a  month  previously  from  a  lady  about  50 
years  of  age.  She  had  suffered  intense  pain  in  the  pelvis  for  several 
lears  disabling  her  from  active  life  and  exhausting  her  strength. 
There  was  a  tumour  in  Douglas’s  pouch  the  size  of  a  small  orange 
movable  and  firm.  The  uterus  was  of  normal  size.  Its  position  and 
differentiation  from  the  tumour  were  determined  by  the  sound. 
Before  submitting  to  operation,  the  patient,  under  other  advice,  went 
f  k  course  0f  massage,  which  of  course  did  no  good.  Dr. 
Barnes  had  known  at  least  one  case  in  which  a  fatal  issue  occurred 
from  iniudicious  massage  in  abdominal  disease.  She  had  made  a 
good  recovery.— Mr.  Lawson  Tait  said  that  small  dermoid  tumoura 
of  the  ovary  Generally  gave  rise  to  most  intense  pain,  a  fact  for  which 
some  rational6  explanation  was  required.  It  was  extremely  difficult 
to  diagnose  between  them  and  disease  of  the  tube.  Perfect  accuracy 
of  diagnosis  in  pelvic  troubles  was  not  possible  m  the  most  skilled 
and  experienced  hands.-Dr.  Heywood  Smith  W*™*J*W™* 
be  due  to  pressure  upon  the  contiguous  nerves.  A  tumour  that  rose 
into  the  abdomen  generally  gave  rise  to  but  little  pain.  The  amount 
of  pain  had  to  be  taken  into  consideration  in  giving  an  opinion  as  to 

sh0Wed  ahjeSdS25Cimseh; 
which  he  had  removed  from  a  young  married  woman,  aged  25.  She 

had  had  one  child  two  years  previously.  In  the  recent  state  the 

tumour  was  about  the  size  of  an  egg,  constricted  in  the  middle  and 

filled  with  old  blood-clot.  The  chief  symptom  had  been  a  constant 

aching  pain  in  the  lower  part  of  the  back  and  around  the  pelvis  from 

which  the  patient  was  unable  to  obtain  relief  in  any  position,  sittin. 

or  lying.  The  pain  was  also  much  increased  on  defecation,  in 


ovary  attached  was  appareatly  healthy,  aid  the  M>r“dJB®8  N°„me° 

quired.  The  patient  had  made  a  ve _y  £  gaid  tbat  menorrhagia 
now  free  from  pain. — Dr.  Bedford  j  diseases  of  the  Fallopian 

was  usually  a  symptom  in  all  infiamm  uj  without  rup- 

tubes.  It  was  of  great  importance  to  remove  the^cyst 

tunng  it,  a  matter  of  some  diffi by  Mr.  Burton,  of  Liver- 
Lawson  Tait  was  amazed  at  a  recent  paper ^  y  b  ionain£r  to  the 

pool,  in  which  he  asserted  that  ^  ougbt  under  no  cir- 

preparation  exhibited  by  Dr.  Man i  with  the  symptoms 

cumstances  to  be  touched.  Why  s  ou  ^  invalid,  with 

just  described,  he  obliged  to  go  on  living  the  ■ li adaIiaged, 
a  perfectly  useless  organ  inside  her  an  ”  :ts  original  functions, 
which  never  could  by  any  possibili  y  _  .  b  eyf  be  prevented 

any  more  than  a  woman  who  had  a  cataract  in  her  eye  oe^  ? 

from  having  her  sight  restored  b|  the  BoYD  described  a  case  in 
Pseudo- Hydramnios.  Dr.  J-  •  t  as  ordinary  cases  ot 

which  the  superabundance  of  flu  ’  b  .  bad  its  source  in  a 

hydramnios,  take  origin  in  the  fmem^Xh  it  flowed!  The  patient, 

hydrocephalic  head  from  an  aperture  l  berseif  pregnant  again, 

aged  42,  had  had  six  children,  and  taught  herseii  preg 

but  her  enormous  size  seemed  inconsistent  and  dr0pSiCal 

suffering  from  enormous  abdominal 

effusion  of  the  lower  ex  remities.  “J  ^crown-piece,  and  a  bag 

the  os  uteri  was  found  ddatod  to  the  ^  thirty-pints  ot 

of  membranes  protruding  from  it.  V  ,.”  d  -tb  tbe  short 

fluid  escaped.  The  child  was  subsequ  ntly  delivered  wim  ^  Tho 

forceps.  The  placenta  was  adherent  andhad  tf  b  ^  perchlor. 

uterus  was  then  injected  with  a  ‘  „  tb  third  day  all  trace  of 
1  in  2,000.  No  hemorrhage  occurred.  On  the  third ^extromitie8. 

dropsical  effusion  had  disappeared  rom  ,  P  0nth  had  an  immense 
The  child,  which  was  born  at  the  seve”fJ  “^dbelow  the  occipital 
hydrocephalic  head.  The .fluid  apparent ‘JJ,®  £  its 

eminence,  at  which  part  the  skin  a  :  terest  0f  the  case  centred 
escaDe.— Dr.  Bedford  Fenwick  said  the  interest  oi u  .  the 

in  the  fact  that  a  distinct  fistulous  °P®n"?2  £hr  „b  tbe  uterine 

ekiUVs  head  Sampler,  and 

“xa“lyaon  a  par  with  one  in  his  ®wj  £b™proved 

represented  by  a  fibrous  membrane  On  the  le"  8“ne’ 0tn  t?uded, 
opening  as  large  as  a  crown-piece  the  central  «£bstance  ^ 

covered  only  by  the  arachnoid  _am  fiPg  and  toes  absent.  The 

to  maternal  impreesi.n.,  lived  aix 

days.  _ - — 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Thursday,  October  13th,  1887. 

Lawson  Tait,  F.R.C.S.Eng„  President,  in  the  Chaar- 
,  .  r,  •  vr-  t  iwen\  Tait  showed  a  new  morphine 

^^tnlThaddSdsed  and  which  had  the  advantage  of  being 
syringe  which  he  ,h*d  devisea,  Qre  had  n0  leather  piston  to 

entirely  composed,  of  metal,  and,  »  pontained 

instrument  was  devised  by  Ur*  ’  .  .  anv  satisfactory  results. 

sponge  SghTh»  in  Apostoli's  treatment,  there 

was ,  nothing  new  in lit ^^^awson  Tatt  also  showed  a  patient 
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immediately,  and  the  patient’s  health  became  at  once  re-established 

every  function  working  thoroughly.  Mr.  Lawson  Tait  said  that  in 
all  the  cases  of  gall-stones  on  which  he  had  operated  now,  save  a  small 
proportion  in  which  there  was  a  cancer  complication,  the  patients  re- 
mained  well,  and  not  any  had  shown  the  slightest  tendency  to  the 

reproduction  of  the  disease.  Mr.  Tail’s  experience  of  this  operation 
amounted  now  to  ten  years.  operation 

?ARTLEET  r0ad  a  paper  on  Paracentesis 
Thoracis,  in  which  he  advocated  the  use  of  the  simple  trocar  and  tube 
as  opposed  to  aspiratum,  for  serous  effusion,  and  insisted  upon  the 
necessity  for  a  double  opening  in  many  cas^s  of  empyema  ?  A  pro- 

theSmeeJtingSS10n  f°  °Wed’  whlch  0CCUPied  the  whole  of  the  time  of 

Owes.— Mr.  Lawson  Tait  showed  a  patient  upon  whom  he  had 
performed  Cbolecystotomy.-Mr.  Haslam  showed  a  patient  with 

°f  ,the.lo^er  Jaw  and  fl001,  of  mouth,  for  whom  he  had 
tied  both  lingual  arteries  to  reduce  the  nutrition  of  the  growth  —Dr 

afrated  8  C3Se  °5  1'rache)otomy  performed  for  a  damson  stone 
Sr“ghTJwoufd.’  6d  th'  “0ne  Which  had  be“  “Pellei 

NEW  SOUTH  WALES  BRANCH. 

Friday,  September  2nd,  1887. 

G.  T.  Hankins,  Esq.,  in  the  Chair. 

A ew  Mernber.—Tho  Chairman  announced  that  Dr.  Thring  of 
Petersham,  had  been  elected  a  member  of  the  Association. 

Thyroidectmny. —Mr.  G.  E.  Twynam,  of  Sydney,  read  a  paper  on 
a  case  of  thyroidectomy.  The  patient  was  examined  by  the  members.— 
Dr.  Brady  thought  Mr.  Twynam  wrong  in  stating  that  Mr.  Horsley 
was  the  first  to  recommend  removal  of  a  part  of  the  gland  in¬ 
stead  of  the  whole,  as  the  idea  was  first  started  by  Thocker. 
One  case  he  (Dr.  Brady)  had  intended  bringing  before  the  Branch" 

V  l0St  sight  of>  where  the  removal  was 

accomplished  by  electrolysis.— Dr.  Scot  Skirving  remarked  on  the 
resemblance  between  exophthalmic  goitre  and  Addison’s  disease.— 
Mr.  1*.  I.  Hankins  said  the  case  was  an  interesting  one.  One  of 
the  points  brought  out  by  Mr.  Twynam  which  was  well  worth  noting 
was  the  tapping  of  a  vein  on  the  tumour  to  see  if  the  vessels  were 
properly  secured.— Mr.  Twynam,  in  reply,  said  that  he  had  used  the 
words  worked  out  by  Mr.  Horsley,”  and  not  that  Mr.  Horsley  had 

tl0n-rt ,matt<:r\  In  this  case  he  had  no  otter  course  but 
oL  ieV-  The  V1  lnJect,1DS  perchloride  of  iron,  etc.,  was  that 
of  coagulation,  and  of  the  clot  being  carried  to  the  heart 

.TracheQiomy.—Dr.  Scot  Skirving  read  a  paper  opening  a  discus¬ 
sion  on  tracheotomy.— Dr.  Thring  said  that  as  to  the  use  of  chloro¬ 
form  it  had  been  stated  by  Brown  Sequard  that  after  the  first  incision 

sr™l/klifVaK-h6  l0' W?l  Part  0f.the  neck>  the  Patient  ceased  to 
struggle.  If  this  were  the  case  why  should  an  anaesthetic  be  used  » 

-Dr  Pockley  said  he  would  like  to  ask  Dr.  Skirving  how  they  were 
to  judge  as  to  a  high  or  low  operation,  for  although  he  (Dr.  Pockley) 
had  not  done  many  operations  of  this  kind,  he  had  assisted  at  a  good 

p  h?f  D0Ver  SeT  the  isthmus. -Dr.  Worrall  quite  agreed 
with  Dr.  Pockley  s  remarks  as  to  the  high  or  low  operation  ;  hi  had 
never  seen  the  isthmus  when  operating.  With  regard  to  the  use  of 
jaloroform,  he  certamly  knew  °f  one  case  where  the  child  had  died 
from  its  effects.  Dr.  Skirving  had  not  mentioned  anything  about 
the  medical  treatment  of  these  cases. -Dr.  Brady  said  he  was  quite 
in  accord  with  Dr.  Skirving  in  nearly  all  he  had  said,  but  did  not 
agree  that  once  membrane  got  into  the  larynx  tracheotomy  should 
always  be  performed.— After  some  remarks  by  Dr.  McDonagh,  the 
lurther  discussion  on  the  paper  was  adjourned  until  the  next  meeting. 
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Malignant  Endocarditis.—  Dr.  Dreschfeld  demonstrated  a  number  of 
specimens  illustrating  observations  which  he  made  on  this  subject,  and 
which  gave  highly  important  and  interesting  results.  A  patient  affected 
with  mitral  disease,  the  result  of  rheumatic  fever  which  she  had  three 
years  before  she  came  under  notice,  suffered  for  a  period  of  five 
months  simply  from  slight  rise  of  temperature.  Towards  the  end  of 
that  period  she  became  hemiplegic,  recovered  slightly,  and  then  had 
a  second  attack  of  hemiplegia  and  died.  At  the  necropsy,  old  endo¬ 
carditis  was  found  affecting  the  mitral  valve,  and  on  this  were  im¬ 
planted  numerous  vegetations  of  more  recent  origin.  The  valve  was 
incompetent  in  consequence  of  this,  but  nowhere  could  there  be  seen 
any  ulceration.  Microscopic  examination  of  a  scraping  from  the  vege¬ 
tations  showed  the  presence  of  numerous  streptococci.  By  plate  culti¬ 
vations  a  streptococcus  was  separated,  which  on  gelatine,  agar-a^ar 
and  potatoes  grew  in  a  peculiar  and  characteristic  way.  Injections  of 
this  pure  cultivation,  diluted  in  beef-tea,  into  the  jugular  vein  of  a 
rabbit,  without  previous  injury  of  the  aortic  valves,  produced  most 
extensive  and  marked  vegetations  on  the  mitral  and  aortic  valves 
in  which  the  same  streptococcus  was  found.  The  kidneys  showed 
well-marked  infarcts.  Injections  of  diluted  pure  cultivation  of  the 
streptococcus  obtained  from  the  affected  valve  of  this  rabbit  into  the 
jugular  vein  of  another  rabbit  produced  again  vegetations  of  the 
mitral  valve.  The  animal  became  suddenly  hemiplegic  on  the  right 
side,  and  the  post-mortem  examination  showed,  besides  the  vegeta- 
“°ns °Q  “e  valve,  a  hemorrhage  into  the  left  ventricle  of  the  brain, 
i  he  blood  and  the  vegetations  again  showed  the  characteristic  strepto¬ 
coccus.  In  the  non-ulcerative  endocarditis  very  few  observers  had 
so  far  succeeded  in  finding  any  micro-organisms,  whilst  in  the  ulcera¬ 
tive  form  several  micro-organisms  (staphylococci,  streptococci,  pneumo¬ 
cocci,  and  bacilli)  had  been  found  ;  and  the  injection  of  some  of  those 
had  been  followed  by  slight  deposits  on  the  aortic  valves.  But  in  all 
those  observations  (with  the  exception  of  those  of  Ribbert)  a  previous 
injury  of  the  aortic  valve  was  necessary.  The  successful  experiments 
d 1  d‘ DeW  strePtococcus  stamped  it  as  the  pathogenic  organism  of 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  October  12th,  1887. 

The  following  members  were  elected  office-bearers  for  the  ensuing 

Er*Snrf-#;^r»^  W-  Stacks-  Vice-Presidents :  J. Ton 
Mann,  M. D. ;  T.  C;  Railton,  M.D.  Treasurer:  T.  Harris,  MD 

R  llSn  M  i?'  M’?;  C0™™ttee:  Mr.  J.  Broadbent ;  H. 

KD  W  tK';  J •  m  nUrV’  Hinson,  M.B.;  S.  H.  Owen, 

M.D.,  W.  Thorburn,  M.D.  Auditors:  J.  Collier,  M.B.;  A.  Donald, 

n:  Wrigh*  shTow“d  a  specimen  from  an  Unusual 
tion  nf  a  P^°ln»  ■^lseaS0,  Mr.  J.  Dixon  Mann  showed  a  prepara- 
clininal  0rtlc  Aneurysm.— Dr.  Edge  made  some  remarks  on  the 

Md  Aowed  &  *  *  *  ““6  °f  Eadoorditi,, 

Experimental  Investigations  on  the  Bacterial  Origin  of  Non-ulcerative 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  October  6th,  1887. 

E.  Noble  Edwards,  M.R.C.S.,  Vice-President,  in  the  Chair. 
Unusual  Development  of  Hair  in  the  Loin.—  Mr.  Arthur  H 
Dodd  showetl  a  case  of  lumbar  hypertrichosis,  in  a  girl  aged  6  years." 
At  birth  an  unusual  quantity  of  fine  hairs  in  the  lumbo-sacral  region 
were  noticed,  which  had  continued  to  grow  up  to  the  present  time. 
Ihe  longest  hair  now  measured  6}  inches.  There  had  never  been  any 
swelling  in  this  region,  and  the  skin  was  normal  in  appearance. 
Nothing  abnormal  could  be  detected  in  the  spine,  and  there  was  no 
deformity  nor  disease  of  the  feet. 

Pharyngo- Mycosis  Benigna.— Mr.  Cresswell  Baber  showed  a 
man  aged  34,  suffering  from  this  complaint.  The  disease  affected  the 
tonsils  and  base  of  the  tongue,  and  had  much  improved  by  persistent 
painting  with  absolute  alcohol  (according  to  Friinkel’s  recommenda¬ 
tion  edUqltot^i:^  mechanical  removal  of  the  deposits,  which  con- 

Anomalous  Ulceration  of  Throat.—  Mr.  A.  E.  Larking  showed  for 
lr.  Horm3,  a  girl,  aged  13,  who  had  suffered  from  severe  ulceration 
of  the  fauces,  thought  at  first  to  be  strumous,  owing  to  her  presenting 
no  signs  of  congenital  syphilis.  Her  brothers,  however,  were  found 
o  e  affected  with  congenital  syphilis,  and  immediate  benefit  ensued 
on  commencing  anti-syphilitic  treatment. 

Hyperplastic  Osteitis.—  Dr.  Whittle  showed  a  case  of  this  disease 
lec chiefly  the  bones  of  the  leg  and  forearm  in  a  girl  aged  10. 
ihe  tibiae  were  much  enlarged,  most  so  at  the  extremities.  The  history 
threw  no  light  on  the  disease,  which  was  regarded  as  syphilitic. 

Dislocation  of  Radius.— Dr.  Whittle  showed  two  cases.  1.  A 
cniid,  aged  7,  in  whom  there  was  found  dislocation  of  the  head  of  the 
radius  of  four  months’  standing.  The  movements  of  the  arm  were  free 
in  every  direction.  2.  A  man,  aged  55,  suffering  from  outward  dis¬ 
location  of  the  head  of  the  bone  of  many  years’  duration.  The  carti¬ 
laginous  covering  of  the  head  was  lost.  Flexion  and  extension  were 
free  but  not  complete. 

.  Eome  Seguelce  of  Gonorrhoea. — Dr.  Robert  Black  read  a  paper 
in  winch  he  made  some  remarks  on  gonorrhoeal  rheumatism.  This 
co  nplication  might  occur  at  any  age  and  at  any  period  in  the  course 
o  gonorrhoea  It  showed  itself  by  pain  and  tenderness  in  a  large 
*.?eni  y  knee>  also  in  the  fasciae  and  tendons  especially 
a  lout  the  soles  of  the  feet.  The  joints  became  swollen  and  distended 
with  tiuid,  said  to  be  at  first  serous,  and  subsequently  turbid  and  sero- 
purulent.  1  ain  on  movement  was  rarely  so  extreme  as  in  acute 
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rheumatism.  The  inflammation  did  not  0Sy 

remained. stationary  for  a  long  period.  There  was  ffMr  y  ^ 
moderate  pyrexia,  and  sour  sweats  were  un  •  d  Gonov- 

always  tedious,  and  was  not  accelerated  y  ^  nonorrilce3l  in  women 
rhoeal  rheumatism  was  uncommon  in  women.  .  ..  .  .  :ii.er 

™  not  generally  looked  upon  in  a  gently  ^ 

itself  or  its  complications.  It  had  no  tende  >  f  ««  do-metritis 
It  was  undoubtedly  one  of  the  commonest  causes  of du* tion 
and  ovaritis,  and  probably  played  a  consArable  p»t  m  the  P  ^ 
of  abscesses  of  the  Fallopian  tubes.  I  than  astringent 

sandal-wood  oil  was  a  valuable  drug,  and  of  moie :  us  ectiolls  0f 

iniections  In  women  we  erred  by  not  using  astringent  “ 

ensuing  discussion. 


REVIEWS  AND  NOTICES. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY, 
NEWCASTLE-UPON-TYNE. 

Thursday,  October  13th,  1887. 

G.  H.  Hume,  M.D.,  President,  in  the  Chair. 

Cases  —Dr  Murphy  exhibited  a  man  upon  whom  he  had  performed 

ERSEES.-  TTe%lr“dafroS  various  paralyses,  chiefly 

PAon  exhibited  a  calculus  removed  f'om  the 

bladder  of  a  child,  aged  4,  by  the  suprapubic  method.  The ^  boy ^1 
the  Infirmary  within  a  fortnight  altar  the  1 ^nnPHT 

st  s  £  ^a=oi%:«  Mb=hihS 

and  had  used  a  razor.  He  made  a  good  recovery,  but  was  still  tne 

inrfom0cfiri^rsm.-Dr.  Oliver  exhibited  a  thoracic  aneurysm 
whS  had  clsed  death  by  direet  pressure  upon  the  traehe.  T^cheo- 

tomy  had  been  performed,  and  patient  had  lived  s 

Taood  recovery  -Dr.  Oliver  drew  the  attention  of  the  Society  to  the 
medical  aspect!  of  the  case,  the  patient  havi^beenpr^jly  n 
his  care  ;  and  Dr.  Murphy  commented  on  the  pathological  appear 

an,s4Srramaieo/yPoS?is.  —Dr.  Drummond  exhibited  a  tumour  of  the  pons 
secondary  to  sarcoma  of  the  jaw,  removed  seven  years  P1?™}®8}?.,  J 
Mr.  Morfson.  The  tumour  was,  like  its  predecessor,  a  spindle-cel 

^Ankylosis  of  TcmporcMaxillary  Joint.- Mr  Page  read La  ^aper  on 
Ankvlosis  of  the  Temporo-Maxillary  Joint,  treated  by  Excision  o 
the  Condyle.  The  patient  made  a  good  recovery,  and  had  now  co 

PleA6o“^  rejf,a  ^39^“ 

Advances  in  Gynecological  Medicine,  to  which  Dr.  Gibson  aaaea 
some  valuable  comments,  contrasting  the  past  with  the  present  tr 
ment  of  uterine  disease.  


Bequests  to  Edinburgh  Infirmary  and  Convalescent  Home 
Tlnrincr  the  nast  half-year  there  have  been  bequeathed  to  hdinbur&n 
RbyS^Infirnmry  arY Convalescent  Home  the  following  -  over 
00  each —  Bv  John  Weir,  3,  Minto  Street,  £200  ,  Airs.  Jane 
Bridges,  Bellfield  House,  Mussilburgh,  £190;  Rokeid  PRkns  Newton, 

Mot  R?w  £1,000  ;  'William  Archibald,  S  S.O.  10  Albany  Stout, 

Gril°r0;HMDS  £^1ohn  Sett,  labourer, 

.Loauhead,  £136  9s.  8d.  ;  Mrs.  Mary  Ana  Surtees,  C™it,  Durham, 
£200  •  Miss  Ann  Callender,  7,  Upper  Gray  Street,  £166  17s.  lia. 

'  Two  bequests  of  £90  each,  also,  by  Btabrth, 

Bologna,  Italy,  and  William  Brown,  16,  Melville  Terrace  io  the 
Convalescent  Home  a  legacy,  by  Mrs.  Bevan,  4, ,  Hanot  Row,  £500 ) 
donation  from  the  trustees  of  the  late  Miss  Marianne  Miller, 
Earnock,  £280. 


Pulmonary  Consumption  :  its  Etiology,  Pathology,  and  Treatment, 
wTan  analysis  of  1,000  cases  to  exemplify  it.  dur.ton  and  mod 
of  arrest  By  C.  J.  B.  Williams,  M.D.,  LL.D.,  F.R.S.,  l.K.ur., 
Physician-Extraordinary  to  Her  Majesty  the  Queen  ;  Senior  Cen- 
suiting  Physician  to  the  Hospital 'for  Consumption  and  Diseasesof 
the  Chest, ^Brompton  ;  formerly  Professor  of  Medley  and  Phy- 

od~  ~  pp.  v 

London:  Longmans.  1887. 

When  the  first  edition  of  this  work pf with^1  fntfinsfcmmRj^rved 

the  reputation  of  its  authors,  pom™-  standard  work  on  pulmonary 
quickly  to  give  to  it the  P°  fZmnt^ to  Sudy  thT  natural  history  of 

SrS^gave  the  book  a  disti: V^iliams^th? tSd- 
Sef  o?  t»UStuwX  process  Ui  uSd 

heredity,  occupation,  and  so  forth  were  wor '  ^  strict  scientific 

not  to  bolster  up  theories  or  “  >«>?“»““■ „  of  the  first 
accuracy  to  afford  a  basis  ta.  which  to  J1 This 

importance  in  deciding  questio  »  Wilson  Fox,  has  not 

“  mine  of  cases,”  to  use  the  words  ^  second 

only  been  retained*  M  h“ Theodore7 Williams.  It  has  been 
edition,  just  published,  by  D  .  articles  for  our  views  on 

Xy1m=p‘n=^^^ 

phthisis  have  also  been  wnto  p^iology  of  the  condition  are  every- 

will,  impartially  ,w.eg  “me  of  Kolb's  more  hot-headed  and  less  philo. 
sophical  tMower s  attempted  to  make  his 

of  phthisis  ,  as--“  1-  verv  of  Koch,  “has  been  to  establish  the 

between  phthisis,  tuDerc  ,  d  clinical  experience  we  have 

ESSks  £ 

r  wik m SbercnJo^maWp  a  proportion  of  the  rodent, 
thus  treated  developed  tuberculosis.  ™ere  and  that 

rt^inimds  were  housed  with  others  infected  with  the  disease.  _  Dr. 

mio^cid^id^imt  proTuce'tubercuUs^a^did^npre^red^etons.Y 
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nary  conditions  leading  to  denudation  local  Pulmo' 
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’  •»  »  —  *****  ovv  _ 

n«r7  conditions  le«dinf  to 'j^ST of  tteX SJ°Sm*S2S: 


Suot0  iampTofT' -s°°sr"trv^rfec?°“- ”aIm: 

‘ -rxitlssSf2 ?  as 

«"  BitS  vefy^.ttle 

E3£  SSSP^^SS&  J 

pressin"  the  vitalitv^nr  I en’  °.W1DS  t°  general  or  special  influences  de- 

iigs 

ti.®  „  atment,  Ur.  Iheodore  Williams  sets  a  very  low  value  on  mv  of 
So nlT  at  prelentu  SUggested  for  attacking  the  bacillus  directlv 

attent^n0 to  ^^pt^tn^who 

is  full  „*?  m®  chaptsr  on  the  Climatic  Treatment  of  Consumption 
truly  sav^that  the  6r'  the  mountain  stations  he 

£  /  thvt  th  class  “eludes  localities  which  differ  <*reatlv  in 

temperature  hygrometry,  and  shelter  from  wind  the  nofn  s  n 

tion^f  oxvLn  and6  ^refac^.on  °^the  air»  which  facilitates  the  absorp- 

of  thef  air3  name^v  rt,??**1011  °J  Carboni.c  acid  5  (2)  the  diathermancy 
fr.otlo  th?  increased  ease  with  which  the  sun’s  ravs  are 

tiansnntted  through  the  air  ;  and  (3)  the  freedom  of  the  air  from  or 

fand  an^Tvio11^  ‘  *U  kmds'  Iu  the  high  sanitaria  of  Switzer- 
imd  and  the  Rocky  Mountains,  the  air  is  also  very  drv  and  the 

treatme'ni  cimeDto  us  ^Slderable  '  inf the  Andes-  whence  the’mountain 
at  anStio^  on  n  ’nnn  f  f13  dry  -but  *arm«  and  a  Patient  may  remain 
That  the  elernont  of’  1  f  joying  the  climate  of  a  perpetual  spring, 
pa ra t i v e  fail nr^o f°t K 1  6  S  V3  of  importance  is  shown  by  the  com- 

rr  t  :  l  lre  f  tbe  Himalayan  hill  stations  which  are  elevated,  of 
Wibilma  g  v •  temperature,  but  all  more  or  less  humid.  Dr 

£  ;  hlghl.y  of  the  South  African  Highlands,  and  states 

time  tbef  •  several  recoveries  in  patients  who  have  lived  for  some 
2L ^  Z  g°1Dg-  °* the  trek  ”  for  weeks  together.  Prolonged  e“ 
thS  otberhT-  C0Iflvmced  him  that  the  effect  of  a  high  altitude,  whatever 

Ws  to  a  ifl  r?dlti°nS,  b6>  is  unifor“  in  one  respectTS 

eouallv  afp,di  i  bUt  remarkable  expansion  of  the  thorax,  and  an 
SSttf  l0Wenn§  ,<?f  the  pulse  and  respiration;  the  vital 
produced  AonaP6  P°Tier  ?  c hmhmg  ^e  increased.  These  changes  are 
mondnetf  d  f  y  m  ft?  healthy  and  in  the  phthisical.  “  The  most 
Somous  fb*o  6  • 1  haVe  n°t6d  are  the  Chamounix  guides,  who  have 
ZSntTfl!n  proportion  to  their  heights,  and  whose  pulse  and 
emniricallv  if  i  tb  s  ow‘. ,  Taking  these  facts  and  applying  them 
eEt  of  l,3^  befc°mes_  evident  that  much  may  bo  hoped  from  the 

phthisis  ani  af  -,ude’  1  '*■  can  bo  shown  to  have  the  same  effect  in 
Lnce  hi«  «W  ltSi  at,teildant  disadvantages  can  be  avoided.  Expe- 
cases  of  nhthiJT11  °  T* /  ft?*'  the  changes  do  occur  in  properly  selected 
bv  commercial18’  fQd  tbat  tbe  drawbacks  can  be  removed  or  mitigated 
wMch  Sr  Pw6ir "  medica*  skill‘  Thc  classes  of  cases  in 

are  -  m  ekrl  ^  °d?£6  ^  dllams  specially  recommends  high  altitudes 
•  (1)  early  or  threatened  phthisis  where  there  is  strong  hereditary 


disposition  ;  (2)  imperfect  thoracic  or  pulmonary  development  •  fS) 
haemorrhagic  phthisis  ;  (4)  chronic  pneumonia  which  does  not  dear 

ZvJl  )of  fl0uid-P^ ft®,  1UDg  d°eS  D0t  cxPaad  ^  £ 

TJal.  “  *luid (6)  phthisis  with  pneumonic  consolidation  •  (7) 
chronic  tubercular  phthisis,  not  too  extensive  and  without  pyrexia 
Emphysema,  chronic  bronchitis  and  bronchiectasis  i1Parf  p7.r  xia> 
ctarrhal  pMUsia  phthiai,  with  doable  w  Zt 

pyrexia,  profuse  hemoptysis  (pulmonary  aneurysm),  nervous  irS 
b 9°ntlnu°us  pyrexia,  are  contra-indications;  finally  no  patient 
should  be  sent  who  is  not  able  to  take  exercise.  The  caVes  winch  do 
best  are  those  where  the  disease  is  in  the  first  stage  .  ^vhero  the 
physical  signs  do  not  amount  to  more  than  a  few  crepitations  aTdible 
at  one  apex,  with  slight  dulness  and  bronchophony,  where  the  cou^h  is 
not  troublesome  and  the  expectoration  is  scantv  thnnofi  Per.+  • 

f«w  tubercle  bacilli,  and  wU  lose  rtS  Ikl  S£tZ,2'Z,\ 
confaned/or  a  few  month,.  Many  such  patient,  11,1  X ned  to 
me  after  six  months,  or  even  sometimes  onlv  three  mnuftio 
or  St.  Moritz  life,  hating  l„,t  all  ,ign,  and  ,ymptomT”ml  with “«r°v 
appearance  of  robust  health,  and  hate,  after  aP  lapsi  of  fi  t,  0r  ,g 
years,  still  remained  well  and  strong.”  1  Slx 

The.  work  in  its  present  form  may  be  strongly  recommended  as  a 
guide  in  practice.  It  has  been  the  outcome  of  much  experience  of  the 
disease  among  high  and  low,  rich  and  poor,  the  strong  and  the  weak  • 
its  value  as  a  clinical  textbook  has  therefore  always  been  high!  Sin 
the  account  which  is  given  of  the  pathology  and  therapeutics  it 
phthisis  it  stil  faithfully  reflects  the  best  options  of  the May  the 

S  wWP11’  !r  6  tb-  firSt’  13  .written  from  the  clinical  standpoint 
and  whether  discussing  questions  of  diagnosis,  prognosis  or  treat’ 

ment,  the  author  is  always  temperate,  judicious,  and  well  informed. 


Handbook  of  Gynaecological  Operations.  By  Alban  H.  G. 
Doran,  F.R.C.S.,  Surgeon  to  Out-patients,  Samaritan  Free  Hospital 
for  W  omen  and  Children.  London :  J.  and  A.  Churchill.  1887. 
Among  the  volumes  that  are  being  somewhat  lavishly' produced  bv 
the  medical  writers  of  the  day,  it  is  agreeable  to  come  Losi  a  book 
with  an  object— a  work  that  meet9  a  distinct  need  and  that  fills  an 

prod°uUcSedgaP  m  medlCal  literature>  Such  a  volume  Mr.  Doran  has 

proCTe^duriiffthTliJ18?  abd0mina!r®urgery  has  made  remarkable 
progress  during  the  last  few  years.  This  progress  has  been  lanrelv 

concerned  with  gynaecological  operations.  The  gynecologist  however^ 
has  not  rested  at  intra-peritoneal  procedures,  for  no  K  grelt  ad’ 
vances  have  been  made  in  extra-peritoneal  operations  upon  the  uterus 
and  m  methods  for  the  relief  of  certain  diseases  of  the  vagina  and 
external  genitals.  The  literature  that  has  marked  this  progress  has 

wJSfrv  and,  bewildfiQg-  The  ordinary  reader  has  been 
rassed  m  his  judgment  by  the  .conflicting  expressions  of  rival 

seemTv  warmtPh°mtb  “  dpSpUnC  haVe  bec-n  diacussed  with  somewhat  un- 
seemly  warmth  .there  has  been  a  species  of  statistical  competition  as 

another  .tbe,  hundr.ed,  caae3  of  one  operator  and  the  hundred  cases  of 
another ,  the  subject  of  nomenclature  has  given  rise  to  verbose 

mpett'little  conS,®*  “b““le  °f  fte  b°°kS''  ‘h“ 

the  na^-tmbur^Hf  1Df S  ^iat  hf  P03ses3e3  a  very  extensive  knowledge  of 
the  pathology  of  uterine  and  ovarian  diseases.  He  has  an  intimate 

and  hTiviSl11^1196  Wifthftbe  Pr°?edures  of  many  different  operators, 
Trd}  °  bri°gs  to  the  subject  a  critical  and  unbiassed  mind. 

waried  bl  ^ iedaU,Te»d  questions,  and  his  judgment  has  not  been 
warpeu  by  personal  inclinations. 

an^rn^?r^fn0/tfCOm1mences  with  a  very  good  account  of  the  surgical 
anatomy  of  the  female  organs.  The  author  has  fully  availed  himself 

chapter TmucbT' t  ,^ks  .upon  Ttki3  ‘Object,  and  has  produced  a 
chapter  of  much  practicai  value.  It  is  to  be  regretted  that  in  this 

not  includeedCnPW011  °/-  the,PeIvic  fa^ia  from  a  surgical  standpoint  is 
tinn  Of  u  d‘  3Je  n0ftl“  also  (PP-  11  uud  12)  that  the  precise  situa- 
Snmo  lw  °-riffiCC  0f  CT?PeT's  duct  is  not  very  clearly  indicated. 
‘S“  anatomists  may  object  to  the  scatement  that  “the  posterior 

EE?  Wa-  ^akf  a  S1gm°id  curve,”  and  we  find  that  Mr.  Doran  still 
fibres  of  "theva^a/3  t0  ^  Pr6CiSe  arrangement  cf  the  “uscular 

meth!(WnilCi;apter  idea?3  in  an  abI®  and  Precise  manner  with  the 
of  the  instrrm  V1Cf  exP^oratlon.  This  is  followed  by  a  critical  account 
Both  8  and  aPPliances  used  in  gynaecological  operations, 

roth  these  sections  are  eminently  practical,  and  contain  many  valuable 

‘  .  .e  a^f  ^  fd  *°  dnd  that  the  author  condemns  the  introduction 

of  thc  entire  hand  into  the  rectum  for  diagnostic  purposes. 
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Iato  the  vexed  question  as  to  the  merely  observes 

abdominal  operations  Mr .Doran does  not ^enter  pJractice.” 

that  he  “has  not  as  yet  discarded  antiseptics  twm  t&M  q{  the 

The  main  part  of  the  volume  18  iential  pa^  of 

chief  gynaecological  operati  .  procedures  are  ad- 

work.  Speaking  generally,  we  may  say  that  these  detail> 

mirably  described.  The  a^b or  enter  t  reader  in  a  simple 

ss  — 

ssatfS-  7 £%£***•  “d  lhe  8Uthor 

mav  well  be  proud  of  this  portion  o  deai  with  supra-vaginal 

The  remaining  chapters  of  the  volum  nnerative  treatment  of 
hysterectomy,  amputation  of  t  e  ctrv'-  ’  and  p0rro’s  operation,  the 
extra- uterine  pregnancy,  Cesarean  see '  ^  treatment  of  prolapsus 

repair  of  ruptured  perineum,  the  op  ,  important  opera- 

uteri,  operations  for  fistula,  ^^^S^TSwibA  in 
tions  upon  the  external  genitals.  .  P  ,  -  tjonP  however, 

the  same  clear  and  detailed  manner.  The  descr  ptm  ^ 

vary  greatly  in  Tuallty*  ^f  trachelorrhaphy,  and  of 

in  his  account  of  amputation  of  the i  c  ,  .  supra-vaginal 

ruptured  perineum.  On  the  other  hand  the  Fpregnancy 

hysterectomy,  on  Porro  a  °Peratl°”.'  a“  Mr.  Doran  adds  little  to 

our  knowledge  of  these  eperations.^t 

^As'an  example  of  literary  style  Mr.  Doraffis .book £ay  w^lUe  taken 
as  a  model  by  the  authors  of  medr  cal  ^^ch  Mr. 

can  lay  claim  to  the  ea8F>  Polia  ®  t’  say  gHere  anc? there  in  the  pre- 
Doran  communicates  what  he  has  to  say.  agreeable 

sent  volume  a  humorous  passage  has  crept  m.  ana'O™ 
ration  to  the  studied  gloom  of  the  pae- 

Kv«»  Mr.  Doran  howe..r  ,».nSo“Ses  the  finger  polls 

sage.  For  example,  on  page  9  we  reau •  insuection.  that  struc- 

down  the  hymen  as  it  is  withdrawn,  ’  e  54  .  “The  aim  of  this 

tore  will  be  discovered."  >"d.,  a8“\“ .^“here  for  the  feat  of 
part  of  the  process  ,s  not  to  push  the  uterus  it  lie8  by 

f!SS  IlSa  situation  whereat  ad-.*  before^.  Wdie- 

; -SHBHSSKeuttr  T M 

surgery. 


while  in  proportion  as  we  enter  districts ^of  J^ty  froffi1  consumption.” 
find  correspondingly  increasing  rates  of  mortaUty ir  Rainfall 

Some  general  correspondence  is  noted -between  a  ^Jq{  * 

and  of  large  mortality  from  closely  with  the  most  favourable 

pine  and  hemlock  correspond  _pret :  y  .  Jmunity  froin  consumption, 

climatic  conditions  and  with  t^  g  liable  to  the  prevalence  of 

To  the  question,  “Is  any  pari  of  the  town  JJ*d  ^  g  laffirmative3. 
consumption?”  86  negative  replies  answers  Dr.  Pepper  goes  on 

After  giving  the  details  of  the  affirmatwe  answers  PP  <  corre. 

to  say:  “It  will  thus  be  seen L™tJe  in“heir  town  where  con- 
spondents  deny  the  existence  y  ^  few  instances  where  such 

sumption  is  specially  prevalent,  but  ^  conditions  are 

special  localised  prevalence  is  user  soil  moisture,  which 

those  of  dampness,  bad  drainage.ad  °  t  of  the  disease.  It  is 
are  generally  believed  to  favour  ^  develop  ^  hopo  t 

evident,  however,  that  unless  conuuuo  h  itb  the  general 

make  shall  elicit  additional  mformat wn  .  t  conceded  that  the 

tenour  ot  the  replies  thus  far moisture  as  the  main 
evidence  available  does  not  point  t  -  „  T  replies  mention 

causal  condition  of  consumption  in  th»  State.  ^  frequent. 

individual  houses  where  con8^  p  •  to  the  question,  “Have  you 
Forty-five  affirmative  replies  were  g  tthe  co^agiou3  0r  infectious 
any  evidence  in  support  of  or °  -  terms  of  tb0  question  an 

character  of  consumption^  '  t  evidence  was  forthcoming 

“affirmative  reply”  would  only  it may  be  inferred 

either  for  or  against.  ^^^^^^reraleVidence7  in  support 
that  an  affirmative  reply  means  that  tnere  wa 

of  the  contagiousness  of  the  disease.  ed  to  count  for  some- 

A  relatively  impure  water  supply  ^  districta  froni  phthisis. 

thing  in  augmenting  the  mortality  ^  ^  but  the  inquiry 

^ttSSrCrd^Wcts  b?e  "ore  general  conclueions  canb. 
drawn. 


REPORTS  AND  ANALYSES 

AND 


!^D 

descriptions  of  new  inventions, 

IN  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 


SALVATOR  MINERAL  WATER. 

A  mineral  water  containing  lithia  in 

an  abundance  of  free  carbonic add  gas,  ba^anjbv  ^  ^  of 

in  the  pharmacopceial  and  diet  y  •  active  ingredients  car- 

Professor  Ballo,  the  Salvator  gia>  Clinically,  Professor  Bam- 

bonate  of  lithia  and  carbon  g  -  <-  ^  ,r  resu.lts  with  it  in 

berger  of  Vienna  baa  otomed  ^  .  and  Professor 

cases  of  catarrhal  affection  ot  tae  Riu  y  ut  and  0f  the  uric 

Benedikt  speaks  higWy  of  itsuse  i  g  recently  tested 

acid  diathesis.  Similarly  high  ***Vg[&*im»  bome'by  Von 

5fS£S? ’MSeho^SSlni,  Von  Hebra,  Spa.fh,  Von  Dittel,  and 
other  physicians  of  European  reputation. 


A  CoNTRfBUTION  TO  THE  CllMiTOLOOIOil.  SlOTY  OF  P^ISIS  « 

PEt.HSTf.TAMA.  By  William  Peppeb.  M ,D„  LL.D.  Keprmt 
from  the  New  York  Medical  Journal,  December,  188b. 

W„  the  Presidential  address  at  the  third  annual ^ 

May  10th'  .AndTth°  lm  “"K  thffrnTofY collectiye  inyestlgation 

toPover  650  praetitione™  and  120  replies  ™  c^! 

to^rMnenee  of  elevation  we  find  the  following 
nassaee^  “It  will  be  observed  at  once  that  those  portions  of  the  State 
lh“  e8  phtUsil  is  rarest  are  the  most  e  eyat.d  hjm*  . -  ^\ 
altitude  of  1,500  to  2,000,  or,  better  still,  of  2,000  to  3,000  feet, 


AUTOMATIC  MEDICINE  gUVmBOXES.  which  has  been 
Sir,— The  remarks  contained  *“s  y  pe0pie  to  believe  that  he  referred 

widely  published,  o71uto£at?c  delivery  boxes  for  supplying 

to  our  tirm  when  speakmg  r  our  competitors  have  not  hesitated  t 

medicines  to  the  Put)ll°  > ...  through  their  representatives,  to  our  detriment, 
make  use  of  such  a  supposition,  thro  gu  tu  P_  ^  arc  in  any  way  directly  or 
We  take  this  opportunity  to  P°™  >he  a^tomatic  medicine  delivery  boxes  to 
“rS 1  The  Nicies  so  delivered  are  not  of  our  manufacture,  nor  are 

we  the  manufacturers’ agents.  that  in  our  whole  course  of  business 

The  profession  and  trade  are  we  profession,  and  that  we  do  not  aim  to 

we  have  been  strictly  loyal  to  tbe  medical  pro^  ^lM  in  blic  periodicals, 

asssrr?K“S»"«'  *»•  »“■  — 

the  profession  and  the  public.  e  are,  burroughs,  Wellcome  and  Co. 
Snow  Hill  Buildings,  London,  E.C.,  October  17th. 


ElArtTof'sh~w“™!whoM™»  aWfewrd8a,es  stace'ont 'fofa 
Blakiston,  of  8hI®^?,7harlies  of  the  same  town,  was  shot  n 

I«orSietogS.  C.™  “t°receiyed,  he  lay  in  a  preens  con 
dition. 


Oct.  22,  1887.] 
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BRITISH  MEDICAL  ASSOCIATI  ON. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 


rijc  dktttolj  jttetik.tl  Journal. 


SATURDAY  OCTOBER  22nd,  1887. 

COLLEGE  IMPROVEMENTS  AND  FINANCE 

On  taming  over  the  page,  of  the  Keport  of  the  Council  of  the'  Royal 
College  of  Surgeons  of  England  to  be  submitted  to  the  meeting  of  Eel- 
ows  and  Members,  the  reader  cannot  but  observe  that  during  the  year 
ending  July  last  the  Council  has  been  frequently  engaged  in  consider¬ 
ing  schemes  for  enlargement  of  different  parts  of  the  College  premises 
and  for  new  erections  on  the  Thames  Embankment.  This  means 
spending  money  in  considerable  sums  for  which  no  return  in  the 
shape  of  income  will  be  derived  in  future.  Being  in  every  respect 
trustees  as  regards  the  College  funds,  it  is  not  surprising  that,  before 
sanctioning  the  sinking  of  College  funds  in  this  financially  unremune- 
rative  manner,  the  Council  required  several  reports  from  those  of  its 
members  to  whom  it  delegated  the  more  immediate  duty  of  inquiring 
into  the  necessity  of  spending  money  and  the  most  efficient  way  of 
improving  the  property  for  the  benefit  of  its  constituents  in  particular 
and  the  profession  at  large.  It  is  no  less  clearly  the  duty  of  Fellows 
and  Members  to  scrutinise  with  equal  care  the  reports  of  the  commit¬ 
tees  and  the  proceedings  of  the  Council  which  have  resulted  from 

'  “I636  rep0rt9’  m  °rder  t0  satisf>  themselves  that  the  funds  are  not  being 
frittered  away  in  a  manner  which  future  generations  will  consider  as  in 
no  way  redounding  to  the  credit  of  the  present.  Should  such  be  the 
case  in  the  opinion  of  the  Fellows  and  Members,  it  will  be  for  them 
■  to  speak  out  boldly  at  the  meeting  on  November  3rd,  and  condemn 
whatever  expenditure  has  been  made  or  is  being  made  which  appears 
to  their  minds  to  be  unjustifiable  or  unadvisable. 

On  October  15th,  1885,  a  Committee  was  appointed  to  consider  the 
practicability  of  adding  a  wing  to  the  Museum  of  the  College.  This 
Committee  held  four  meetings,  the  result  of  which  was  that  it  re¬ 
ported  to  the  Council  on  the  9th  of  December  last  that  an  extension  of 
the  Museum  was  not  only  practicable,  but  much  required  ;  and,  with 
that  view,  they  obtained  plans  from  Mr.  Salter,  architect,  showing 
how  a  new  wing  might  be  added  to  the  Museum.  The  Committee  also 
came  to  the  conclusion  that,  in  view  of  the  increased  funds  now  about 
to  be  placed  at  the  disposal  of  the  College,  it  was  desirable  that  the 
powers  of  the  Committee  be  enlarged  with  a  view  to  the  more  perfect 
extension  of  the  Museum,  the  extension  of  the  Library,  the  additicn 
of  work  rooms,  the  consideration  of  such  other  improvements  as  may 
1  suggest  themselves  to  the  Committee,  and  the  consideration  of  the 
increase  of  the  staff  which  the  foregoing  additions  will  necessitate. 

The  additional  powers  asked  for  were  granted  by  the  Council,  and 
two  additional  members>ere  added  to  the  Committee.  The  report  of 


this  enlarged  Committee  was  submitted  to  the  Council  in  February, 
and  approved  and  adopted.  In  it  the  Committee  states  that,  with  a 
view  to  carrying  out  an  extension  of  the  College  premises  in  regard 
to  the  Museum,  Library,  and  workrooms,  it  has  had  under  its  con¬ 
sideration  additional  plans,  proposed  by  Mr.  Salter,  together  with 
approximate  estimates  showing  the  cost  of  the  several  proposed  addi¬ 
tions  to  the  College  buildings,  amounting  in  the  aggregate  to  £53,700. 
The  Committee  recommend  to  the  Council  that  these  alterations  be 
undertaken,  but  that  they  should  be  carried  out  gradually,  and  that  for 
the  present  the  Council  should  authorise  the  erection,  with  as  little 
delay  as  possible,  of  an  additional  museum  on  the  ground  occupied  by 
the  back  premises  of  Nos.  43  and  44  Lincoln’s  Inn  Fields,  abutting  on 
Portugal  Street,  at  an  approximate  cost  of  £10,000,  and  for  the  con¬ 
struction  of  an  additional  storey  to  the  main  building  of  the  College, 
to  accommodate  the  new  workrooms,  at  an  approximate  cost  of  £5,000. 
At  a  subsequent  meeting  of  Council,  and  on  the  recommendation  of 
the  Committee,  the  expenditure  authorised  on  the  workrooms  was  in¬ 
creased  to  £5,481,  to  provide  for  a  lift  and  an  additional  room. 

The  report  might  naturally  be  expected  to  contain  some  statement 
as  to  the  purposes  to  which  the  new  buildings  are  to  be  put,  but  on 
this  topic  little  information  is  given.  The  new  museum  accom¬ 
modation  was  defined  by  the  Council,  when  it  first  appointed  the 
Committee,  “to  have  for  its  especial  (but  not  exclusive)  object, 
the  display  of  casts,  photographs,  drawings,  etc.,  illustrating  the 
results  of  diseases  and  injuries  on  the  living  subject.”  There  is  not 
a  word,  however,  in  the  report  to  be  submitted  to  the  Fellows 
and  Members  regarding  the  object  for  which  the  new  workrooms 
are  required.  Surmise  on  this  point  is  difficult,  from  the  fact  that 
the  same  Committee  recommended  “that  the  Council  do  agree  with 
the  Royal  College  of  Physicians,  that  the  vacant  ground  on  the 
Embankment  be  occupied  by  buildings  suitable  to  such  scientific 
purposes  as  may  hereafter  be  resolved  upon,”  which  was  adopted,  and 
notice  of  the  resolution  sent  to  the  College  of  Physicians.  Yet 
the  action  of  the  Council  in  creating  a  post  of  Pathological  Curator 
at  a  salary  of  £500  per  annum,  besides  pathologital  assistants, 
involving  an  additional  £300  per  annum,  may,  we  hope,  be  taken  to 
indicate  that  the  new  rooms  are  to  be  used  as  a  laboratory  of  some 
kind,  as  the  mere  pathological  work  of  the  Museum,  dependent  as  it 
is  entirely  on  donations  made  from  time  to  time  by  its  well-wishers, 
can  scarcely  occupy  the  exclusive  time  of  such  a  staff.  On  the  other 
hand,  the  erection  of  two  pathological  laboratories,  one  at  the  College, 
the  other  at  the  Embankment,  would  seem  to  be  incredible  liberality. 
This  subject  is  one  on  which  Fellows  and  Members  would  do  well, 
in  our  opinion,  to  obtain  considerably  more  information  than  is  given 
to  them  in  the  report. 

Six  months  after  deciding  on  the  previous  alteration,  the  Com¬ 
mittee  recommended  that  the  proposed  alteration  in  the  Library 
should  be  undertaken,  which  the  Council  agreed  to,  and  resolved  to 
begin  the  work  with  as  little  delay  as  possible.  The  enlargement  of 
the  Library  is  to  be  gained  by  pulling  down  the  house,  No.  39, 
Lincoln’s  Inn  Fields,  occupied  by  the  Conservator  of  the  Museum,  and 
erecting  a  building  on  the  space  thus  obtained  at  an  approximate  cost 
of  £2,500.  It  is  also  intended  to  pull  down  the  next  house,  No.  38, 
which  is  stated  to  be  in  a  most  unsatisfactory  condition,  and  erect 
a  residence  for  the  Conservator,  the  cost  of  which  can  hardly  be 
computed  at  a  less  sum  than  £2,500,  or  thereabouts.  Turning  to  the 
table  of  income  and  expenditure  of  the  College,  we  find  that  this 
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-  1  forces  of  Nature  themselves.  It  was  in  daybreak  and  the  storm- 

Ust  house,  38,  Lincoln's  Inn  Fields,  brings  in  to  ^  tho  tainb„„  Md  the  sunlight,  thunder  snd  lightning  that  the 

rental  of  £368  in  its  present  condition.  Presuming  _  Pantheons  of  Scandinavia  and  India,  of  Greece,  and  of  Rome  had 

value  of  the  house  at  present  occupied  by  the  Conservator  u  oricfin  Since  from  the  sky  there  came  rain  and  sunshine,  hail 

the  same  as  that  of  the  houses,  Nos.  37  and  38,  Lincoln  s  Inn  1  ^  ^  the  sky>  under  tte  ^  0f  the  chief  god  Zeus,  was  thanked 
Fields,  this  represents  a  capitalised  sum,  according  to  the  intere  harve8t8  and  smiling  fields  or  was  besought  to  avert  the 

tained  for  stock  held  by  the  College,  of  about  £12,000.  The  proposal  when  the  destructive  storm  threatened  to  demolish 

of  the  Council,  therefore,  is  to  sink  this  sum  for  ever  m  an  addition  to  ^  fmita  of  tlie  earth.  It  was  no  great  advance  in  thought 

the  Library,  besides  spending  approximately  £2,500  m  the ^erection o  ^  ^  ^  ^  ^  godg>  and  to  invent  a  patron  _  for 

the  building  ;  to  sacrifice  £368  per  annum,  the  rental  of  38  Linco  need  of  man>8  nature.  0ne  of  the  first  of  these  would  certainly 

Inn  Fields,  and  to  expend,  probably,  about  £2,500  m  building  a  Con-  q£  beali  tQ  whorn  the  p00r  uncultured  inarticulate  soul 

senator's  house  on  its  site.  The  Fellows  and  Members  may  wel  8  ^  ^  ^  M  ffom  ^  pain  and  bereavement,  the  sickness 

ask  whether  the  necessities  of  the  case  justify  the  expenditure  l  *  sorrow  wbicb  else  bad  borne  it  comfortless  to  the  very  earth, 

question  of  the  necessity  of  the  Conservator  residing  on  tlie  spot  mig  Another  ’  tendency  of  man’s  nature  would  help  to  provide  a  per- 

also  with  propriety  be  raised,  as  the  value  of  house  property  m  Lm-  for  ^  medicine,  namely,  the  proneness  of  the  vulgar 

coin’s  Inn  Fields  is  so  great,  and  the  locality  is  not  particularly  we  *  ^  of  popular  benefactors  into  the  attributes  of  Deity, 

adapted  for  private  residence.  The  decision  of  the  Government  not  to  ^  became  the  object  of  a  reiigi0us  cult,  just  as  in  modern 

erect  an  official  residence  for  the  Director  of  the  new  Natural  History  ^  ^  J(dm  Nicholson,  was  worshipped  by  a 

Museum  at  South  Kensington,  with  its  priceless  treasures  may  e  J  ^  Qf  Fakeera  in  Hazareh,  so  it  probably  happened  that 
advanced  as  a  strong  argument  against  the  Conservator  of  the  Museum 

_  .  -  /N  11  *  _ .  -  _  i.  A  wAni'l  A 


advanced  as  a  strong  argument  against  the  Conservator  of  the  Museum  ^  the  divine  figure  developed  out  of  the  general  con- 

being  required  at  so  great  a  sacrifice  of  the  College  income  to  reside  bealer  dead  in  years  long  past.  At  any  rate,  his 

on  the  premises.  We  understand  that  only  the  building  of  the  new  ™otio  ... 

workrooms  is  as  yet  in  progress,  but  that  the  extensions  of  the  Library 


wuxoui^  ~ jr i 

,  .  ......  ,  fpllects  of  Greece  and  Rome.  We  find  Socrates,  for  instance,  saying 

and  Museum  will  be  begun  shortly.  When  on  this  subject  it  may  ^  de  “Crito,  I  owe  a  cock  to 

well  be  observed  that  no  mention  is  made  in  the  report  of  he  rental  t-ar^the^  ^  ^  ^  debt 

to  be  sacrificed  in  building  the  new  museum  on  tiegiounc  a  u  11  &  ^  another  column  will  be  found  an  interesting  paper  by  Dr. 

on  Portugal  Street.  .  .f  .  .  -  Anderson,  of  Ulverston,  on  the  subject  of  the  temple  of  Esculapius 

More  building  may  probably  be  anticipated  soon,  if  not  at  Here  are  th(J  records  of  tbe  cures  and  of  the  gratitude  of 

College  itself,  in  connection  with  the  Examination  Hall,  as  the  Coun¬ 


cil  has  approved  and  adopted  a  recommendation  of  the  Land  Com¬ 
mittee  of  the  two  Colleges  that  a  central  theatre,  seated  for  250 
persons,  should  be  built  on  the  vacant  space  adjoining  the  Hall,  as 
well  as  buildings  suitable  for  the  investigation  and  exposition  of  such 
branches  of  science  connected  with  medicine  and  surgery  as  the  two 
Colleges  may  from  time  to  time  determine.  Plans  for  these  have 


these  old-world  patients  healed  at  the  altars  of  the  god;  once  more 
we  place  ourselves  in  that  ancient  temple  on  the  island  in  the  Tiber, 
and  see  Julian,  and  Caius,  and  Valerius  return  their  public  thanks 
for  the  cures  accomplished,  and  hear  the  long-silent  courts  ring  once 
again  with  the  acclammations  of  an  astonished  and  delighted  multitude. 
°One  often  hears  the  assertion  that  hospitals  are  products  of 


Colleges  may  from  time  to  time  determine.  Plans  tor  tnese  christianitY  .  but  as  Dr.  Anderson  shows  us,  these  Asclepian  temples 

besn  adopted,  and  tlie  Presidents  ol  the  Colleges  have  been  authorise  Mwell  „  pkcos  „f  worship.  A  most  interesting  chapter 

•o  appoint  a  subcommittee  to  investigate  and  report  upon  the  .  b„„k  (Walter  Pater's  Marius  the  Epicurean)  deals  with 

arrangements  at  present  existing  in  scientific  institutions  in  the  con¬ 


struction  of  a  lecture  theatre  and  laboratories.  Such  buildings  as  are 
contemplated  will  doubtless  cost  a  considerable  sum,  though  part  of 
it  will  be  supplied  by  the  College  of  Physicians.  By  a  resolution  the 
Council  has  decided  for  the  present  not  to  spend  more  than  £50,000 
of  the  Erasmus  Wilson  bequest.  This  is  no  less  than  about  a  quarter 
of  the  whole  bequest.  The  intentions  of  the  Council  regarding  the 
expenditure  on  the  erection  of  buildings  merit  the  most  careful 
consideration  of  the  Fellows  and  Members.  . 


FAITH-HEALING-ANCIENT  AND  MODERN. 

There  seems  to  have  been  no  age  when  the  people  did  not  believe 
with  Cicero:  “Deorum  immortalium  inventioni  consecrata  est  Ars 
Medica.”  In  the  early  days  of  mankind  the  rude  hunter,  beholding 
the  phenomena  of  Nature  with  a  dim  wonderment  and  awe,  invested 
them  in  his  groping  mind  with  the  attributes  of  Deity.  As  civilisation 
advanced  and  the  neolithic  husbandman  replaced  the  paleolithic 
hunter,  dependence  upon  the  gifts  of  Nature  was  added  as  a  spring  of 
action  to  this  simple  awe  at  its  magnificence,  and  the  sun  and  clouds 
were  besought  for  necessary  aid,  and  finally  became  materialised  in 
the  mind  of  man  into  gods  or  spirits  endowed  with  like  powers  to  the 


of  a  charming  book  (Walter  Pater’s  Marius  the  Epicurean)  deals  with 
a  visit  to  one  of  these  buildings  in  the  mountains  in  search  of  cure, 
and  describes  the  arrangements,  hygienic  and  psychological,' by  which 
tho  desired  object  was  accomplished.  It  was,  indeed,  as  M.  Paul 
Lacroix  assures  us,  only  on  the  closure  of  the  temples  of  Esculapius, 
Hygeia,  and  Serapis,  towards  the  end  of  the  fourth  century  of  the 
Christian  era,  that  Christianity  opened  its  churches  and  monasteries 
for  the  reception  of  the  sick ;  and  when  the  Knights  Templar  were 
established,  one  of  whose  main  duties  was  the  care  of  the  plague- 
stricken  and  wounded  in  the  wars  for  the  recovery  of  the  Holy  Land, 
they  adopted  a  mantle,  to  be  worn  over  their  armour,  similar  to  that 
seen  on  the  statues  of  Esculapius,  “  as  a  sign  of  the  double  mission, 
beneficent  and  warlike,  in  the  hospitals  and  upon  the  field  of  battle, 
which  they  had  sworn  to  fulfil,”  but  marked  with  a  red  cross  as  a 

token  of  their  higher  aim  and  service. 

The  monasteries  seem  to  have  imitated  the  Asclepian  temples  in  the 
methods  of  treatment.  As  the  cures  wrought  in  tho  latter  had  been 
partly  miraculous,  partly  natural,  so  in  the  monastic  hospitals  prayer, 
holy  water,  the  touching  of  relics,  and  pilgrimages  to  sacred  place 
were  the  usual  accessories  to  the  monkish  system  of  therapeutics  ;  but 
herbs  and  simples,  bleeding  and  weapon-salves  were  means  which  also 
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were  not  neglected  in  the  treatment  of  the  sick  and  wounded.  In  one 
particular,  however,  those  religious  foundations’were]  far  inferior  to 
the  heathen  temples  ;  they  were  not  schools  of  medicine  as  the  latter 
had  been.  In  the  temples  of  /Esculapius,  the  descendants,  real  or 
suppositious,  of  the  god,  the  Asclepiad®,  of  whom  Hippocrates  had 
been  one,  were  the  examiners  and  overlookers  of  the  students  in  their 
work,  while  the  votive  tablets  formed  a  sufficient  collection  of  cases 
for  clinical  and  therapeutical  study.  How  enlightened  the  views 
of  these  ancient  priests  had  been  on  the  duties  of  the  medical 
profession  is  shown  by  the  “Hippocratic  oath,”  so-called,  which 
was  administered  to  intending  practitioners  of  medicine,  and 
which,  in  many  of  its  clauses,  is  worthy  of  adoption  by  the  Col¬ 
lege  'of  Physicians  in  the  present  day.*  It  was  not,  however, 
till  the  eighth  century  that  a  Christian  school  of  'medicine  was  estab¬ 
lished  ;  this  was  the  very  famous  one  of  Monte  Casino  and  Salerno,  in 
the  kingdom  of  Naples,  to  which  students  flocked  from  all  parts  of 
Europe.  But,  in  spite  of  the  advancement  of  knowledge  by  the  dis¬ 
coveries  of  anatomists  and  alchemists,  the  monks  kept  a  large  part  of 
medical  practice  in  their  own  hands,  and  down  to  the  Reformation  in 
England  and  the  other  reforming  countries,  and  since  this  date  in 
more  Catholic  countries,  miraculous  cures  by  means  of  holy  springs 
and  relics,  by  the  touch  of  mediaeval  saints,  and  by  the  ministration  of 
such  rude  impostors  as  the  Nun  of  Kent,  had  been  of  daily  occurrence. 
Tho  Grotto  of  Lourdes  and  the  Chapel  of  Knock  attest  the  fact  that 
in  this,  as  in  much  else,  Rome  well  deserves  her  proud  motto  “Semper 
eadem,”  and  that  even  at  the  present  day  miracle  enters  largely  into 
her  system  of  medicine. 

Up  to  the  present  century  the  only  survival  of  a  belief  in  miracu¬ 
lous  cures  in  this  country— at  all  events  among  the  intelligent  of  the 
community— was  that  relic  of  mediaeval  superstition  the  Royal  touch 
for  the  cure  of  ‘ 1  King’s  Evil  ”  or  scrofula.  It  originated  in  the  belief  that 
a  miraculous  power  was  imparted  to  the  Sovereign  by  the  holy  oil  in 
the  coronation,  and  it  was  kept  alive  for  many  years  by  the  flattery  of 
courtiers,  the  credulity  of  the  vulgar,  and  the  necessities  of  State 
policy,  long  after  the  class  of  superstition  to  which  it  belonged  had 
become  obsolete  in  England.  It  will  be  remembered  that  Dr.  Johnson 
was  among  the  last  touched  for  “the  evil”  by  good  Queen  Anne,  and 
that  the  Hanoverian  monarchs,  either  moved  by  a  more  enlightened 
spirit,  or,  as  is  possible,  dreading  failure,  entirely  abolished  the 
custom. 

Among  the  early  Methodists,  cases  of  miraculous  cure  were  not 
unknown,  but  these  were  solely  instances  of  auto-ecstasy,  and  were 


i  i?  f,'vear  ,by  APoll°  the  Physician,  by  ^Esculapius,  by  Hygeia,  and  Panaceia 
“'ial  thetg°^  a!ld  foddesses,  calling  them  to  witness  that  I  will  fulfil  religiously’ 
my  power  and  judgment,  the  solemn  promise  and  the 
which  I  now  do  make.  I  will  honour  as  my  parents  the  master 
who  taught  me  the  art,  and  endeavour  to  minister  to  all  his  necessities  I  will 
r?‘,d/r  >11S  chlldren  ,as  my  own  brothers,  and  will  teach  them  my  profession, 
should  they  express  a  desire  to  follow  it,  without  remuneration  or  written  bond 
.„admit  t0  "}y  lessons,  my  discourses,  and  all  my  other  methods  of  teaching', 
my  own  sons  and  those  of  my  tutor,  and  those  who  have  been  inscribed  as  pupils 
and  have  taken  the  Medical  (.)atli,  but  no  one  else.  I  will  prescribe  such  a  course 
83  may  be  s,uited  to  tlie  condition 'of  my  patients,  according  to 
the  best  of  my  power  and  judgment,  seeking  to  preserve  them  from  anything  that 
‘  lnJurl(ms-  No  inducement  shall  ever  lead  me  to  administer  poison, 

nor  wui  I  ever  be  the  author  of  such  advice  ;  neither  will  I  contribute  to  an  abor- 
1  will  maintain  religiously  the  purity  and  integrity  both  of  my  conduct 
fnrdM.i'Uy  cut  anyone  for  the  stone,  but  will  leave  that  operation 

win.  tm?  V|10  <'uItlvate  lt;-  Iuto  whatever  dwellings  I  may  go,  I  will  enter  them 
lth  the  sole  view  of  succouring  the  sick,  abstaining  from  all  injurious  views  and 
corruption,  especially  from  any  immodest  action,  towards  women  or  men,  freemen 
or  slaves.  If,  during  my  attendance,  or  even  unprofessionally  in  common  life  I 
happen  to  see  o^iear  of  any  circumstances  which  should  not  be  revealed,  I  will 
M«v1Tefftrhem-  “f,ro£ound  secret,  and  observe  on  the  subject  a  religious  silence. 
*  n£*dly  observe  this  oath  and  do  not  break  it,  enjoy  good  success  in 
and  in  my  art,  and  obtain  general  esteem  for  ever  ;  should  1  transgress  and 
beo.nm  a  perjurer,  may  the  reverse  be  my  lot.”— Smith’s  Diet,  of  Antiq.  s.  v. 


not  sought  after  or  followed  by  the  majority  of  the  community.  We 
believe  that  the  followers  of  the  gifted  but  demented  Edward  Irving 
were  the  first  persons  among  modorn  English  Protestant  sects  who 
laid  claim  to  the  power  of  miraculous  cures.  Since  they  held  that  to 
them  belonged  the  apostolic  gift  of  unknown  tongues,  so  it  followed 
almost  as  a  corollary  that  to  them  belonged  also  the  gift  of  divine 
healing ;  and  Mrs.  Oliphant,  in  her  Life  of  Irving,  relates  at 
least  one  instance  where  an  apparently  paralysed  person  was  instan¬ 
taneously  cured  by  the  command  of  one  of  these  enthusiasts  to 
“  Arise  and  walk.” 

The  latest  phase  of  this  superstition  in  England  has  been  im¬ 
ported  from  America,  having  originated  in  Germany  and  Switzer- 
land. 

About  1850  a  person  named  Dorothea  Triidel,  residing  in  Manne- 
dorf,  in  Switzerland,  a  worker  in  flowers,  having  some  of  the  persons 
in  her  employ  disabled  by  illness,  was  suddenly  convinced  of  her 
power  to  cure  them  by  prayer  and  anointing  ;  from  that  date  until 
her  death,  in  1862,  she  was  constantly  engaged  in  healing  by  the 
same  means  the  numerous  sick  persons  who  came  from  all  parts  of 
Switzerland,  Germany,  France,  Italy,  America,  and  even  England. 
Her  Faith-Healing  Hospital  is  still  carried  on  at  Mannedoff,  by 
Zeller,  her  adopted  son,  over  150  persons  being  continually  resident 
in  the  buildings  devoted  to  the  faith-cure.  Many  lunatics  are 
among  the  inhabitants  of  the  establishment,  and  a  large  proportion 
of  these  unfortunates  are,  we  are  informed,  cured. 

About  the  same  time,  a  German  Lutheran  pastor  in  the  Black 
Forest,  Blumhardt  by  name,  conceived  ideas  similar  to  those  of 
Dorothea  Triidel,  and,  as  a  consequence  of  his  successful  euros,  has 
had  his  house  and  the  neighbouring  village  crowded  for  many  years 
with  believers  and  invalids  from  all  parts  of  the  globe. 

After  a  short  experience  in  the  United  States,  faith-healing  was  im¬ 
ported  into  England  by  an  American  minister  of  religion,  and  at 
present  has  one  pseudo-hospital  in  London  called  “  Bethshan a 
magazine—"  Thy  Healer  and  a  propaganda— the  Blue  Ribbon  Army 

■devoted  to  its  service  in  this  country. 

While  sound  theology  condemns  these  modern  miracles,2  it  is  impos¬ 
sible  for  pathologists  and  psychologists  to  treat  them  so  cavalierly.  In 
them  are  exhibited,  in  a  more  or  less  legitimate  manner,  the  results  of  tho 
action  of  the  mind  upon  the  bodily  functions  and  particles.  Hysteria  is 
curable  by  these  phenomena,  since  hysteria,  after  all,  is  only  an  un¬ 
healthy  mastery  of  the  body  over  the  mind,  and  is  cured  by  this  or 
any  other  stimulus  to  the  imagination,  which  reverses  the  position  ; 
but,  at  the  same  time  (as  Dr.  Clifford  Allbutt  has  shown  in  his  mono¬ 
graph  on  Bright  s  disease),  the  mind  can  produce  actual  morbid 
anatomical  changes  in  the  body,  and,  as  the  experiments  of  French 
physicians  in  hypnotism  tend  to  show,  even  favourable  structural  and 
functional  alterations.  Therefore,  there  i3  no  reason  to  doubt  that 
faith-healing  may  have  more  positive  results  than  we  have  been  accus¬ 
tomed  to  allow  it.  Indeed,  this  is  the  conclusion  drawn  by  I)r. 
Buckley,  in  an  article  devoted  to  this  subject  in  the  Century  Magazine 
for  1886,  and  it  is  in  some  degree  supported  by  the  very  interesting 
case  of  hysteria  in  the  male,  with  disproportionate  wasting  of  one 
lower  limb,  recorded  by  Dr.  Handford,  of  Nottingham,  at  page  879. 

The  matter,  then,  is  worthy  of  careful  statistical  observation  and 
analysis.  In  many  instances  it  is  certain,  especially  in  hysterical 
diseases,  that  faith-healing  can  produce  results  which  are  unattainable 

2  Cf.  with  any  modern  cases,  Paley’s  Natural  Theology,  sub  voce  “  Miracles.  ’ 
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by  the  legitimate  practitioner  of  medicine.  Bat  since  these  successes, 
wonderful  as  they  undoubtedly  are,  have  for  their  necessary  starting- 
points  self-deception  and  misapprehension,  they  must  be  treated  with 
the  gravest  suspicion,  perhaps  even  with  reprehension,  by  the  members 
of  our  profession,  whose  proudest  boast  it  has  ever  been,  and  still  is, 
and  whose  beacon  light  it  must  always  remain,  that  they  are  seekers 

after  truth.  _ _ _ _ _ _ 


THE  PHARMACOLOGY  AND  THERAPEUTICS  OF 
METHYLAL. 

M.  PERSONAL!,  of  the  Pharmacological  Laboratory  of  Turin,  pub¬ 
lished  a  note  on  the  pharmacology  of  methylal  in  the  Giornale  e  a 
real  Academica  di  Medicina  di  Torino,  1886,  page  295,  in  which  he 

showed  that  methylal  administered  by  subcutaneous  injection,  intro¬ 
duced  into  the  stomach,  or  inhaled,  has  a  sensible  hypnotic  ac  ion 
upon  various  animals-frogs,  rabbits,  pigeons,  white  mice,  guinea-pigs, 
and  dogs-in  doses  varying  from  one  to  five  grammes  per  kilogramme 
of  the  weight  of  the  animal.  He  described  the  sleep  induced  as 
profound  ;  the  reflexes  were  abolished  and  there  was  a  diminution  in 
the  frequency  but  an  augmentation  in  the  amplitude  of  the  respira¬ 
tory  movements  ;  the  heart  acted  more  rapidly  and  there  was  a  fall 
in  blood-pressure  ;  the  temperature  was  lowered  and  the  activity  of 
the  nutritive  process  was  lessened.  He  then  proceeded  to  study  the 
antagonism  of  methylal  to  strychnine,  and  by  its  employment  suc¬ 
ceeded  in  suspending  the  tetanic  convulsions  and  saving  the  life  of 
an  animal  poisoned  by  strychnine.  He  found  that  methylal  acted 
promptly,  was  rapidly  eliminated,  caused  no  appreciable  disturbance, 
and  fulfilled  most  of  the  conditions  required  in  a  hypnotic. 

MM.  Mairet  and  Combemale  have  continued  M.  Personalis  in¬ 
vestigations  into  the  physiological  action  of  methylal,  and  have 
studied  also  its  therapeutic  application  in  mental  disorders.  The  ex¬ 
periments  performed  on  different  animals  by  subcutaneous  injection, 
by  ingestion  (into  the  stomach),  and  by  inhalation,  gave  the  following 
results.  The  hypodermic  injection  of  methylal  caused  extreme  pain, 
and  might  even  produce  syncope  ;  injected  pure,  it  might  lead 
to  ulceration;  when  doses  of  from  twenty-five  centigrammes  to 
fifty  centigrammes  per  kilogramme  of  the  weight  of  the  body  were 
used,  slight  salivation  occurred  ;  and  from  a  quarter  of  an  hour  to  an 
hour  after  the  injection,  the  animal  lay  down  and  slept.  The  sleep 
was  calm,  but  the  animal  remained  sensible  to  external  excitants, 
though  the  reactions  were  slow.  When  the  dose  reached  fifty  centi¬ 
grammes  per  kilogramme  of  the  weight  of  the  body,  the  sleep  was 
deeper,  and  required  a  much  more  powerful  excitant  to  interrupt  it. 
The  animal  could  thus  sleep  several  hours  ;  on  awakening  it  was 
heavy  and  lazy  but  soon  recovered.  Between  fifty  and  seventy  centi¬ 
grammes  per  kilogramme  of  body-weight,  sleep  was  overpowering, 
the  animal  fell  asleep  eating  or  in  the  midst  of  its  natural  enemies, 
and  an  intense  peripheric  excitant  was  required  to  obtain  even  slow 
and  feeble  reactions.  Other  phenomena  also  appeared  ;  the  pupils 
were  dilated  and  the  muscular  fatigue  approached  nearly  to  paresis, 
so  that  the  animal  jumped  with  difficulty  and  could  not  hold  up  ; 
there  was  a  high  pulse  at  the  outset  and  very  marked  salivation  ; 
these  symptoms  disappeared  after  several  hours  and  then  sleep 
persisted  along  with  the  characters  given  above;  at  this  period  a  slight 
lowering  of  the  temperature  occurred.  After  injecting  more  than 
two  grammes  per  kilogramme  of  body-weight,  two  distinct  phases  of 
intoxication  were  produced  ;  in  the  first  depression  with  somnolence  ; 


paralysis,  first  of  the  hind  quarters,  then  becoming  progressively 
general ;  hyper-excitability  of  the  muscles  and  sometimes  spoutaneou 
convulsive  spasms  of  the  limbs  ;  general  and  sensorial  sensibi  i  y 
retarded  and  diminished  ;  the  pnpils  were  dilated  ;  there  was  owermg 
of  the  temperature ;  the  frequency  of  the  puls,  was  slightly 
augmented  and  respiration  was  difficult  and  intermittent;  the  hams 
were  erected.  Two  or  three  hours  after  the  commencement  o  the 
experiment,  the  second  phase  appeared  ;  paresis  disappear*!  ” 
came  much  diminished,  the  other  symptoms  improved  and  the 
lay  in  an  ordinary  sleep.  On  awakening,  t  e  secre  ion  o  , 

which  had  been  suspended,  was  resumed,  the  anima  remaine 
pressed  and  withoutiniti.tive,it  had  no  appetite,  lost  flesh,  “d  red"™ 
several  days  to  recover.  With  these  large  doses  the  gravity  of  the 
symptoms  varied  according  to  the  resistance  of  the  animal,  and  death 
might  ensue  ;  a  guinea-pig  succumbed  after  receiving  an  uijeotion  « 

2  35  grains  of  methylal  per  kilogramme  of  its  weight.  T 
necropsy  showed  a  general  congestion  of  the  brain  and  medulla 
punctiform  haemorrhages  in  the  pulmonary  parenchyma  and  in  he 
myocardium,  a  marbled  appearance  of  the  live,  and  congestion  of  the 

cortical  substance  of  the  kidney. 

Introduced  into  the  stomach  methylal  produced  the  same  effects 
and  sleep  was  induced  by  the  same  doses  but  not  so  quickly  ;  it  di 
not  take  place  until  two  or  three  hours  after  absorption  and  lasted 

somewhat  longer.  .  ,  ,  __ . 

When  the  drug  was  administered  b,  inhalation,  the  animals  showed 

the  same  symptoms,  but  when  the  dose  was  large,  irritation  of  the 
mucous  membrane  of  the  eyes,  nose,  and  bronchial  tubes  ensued, 

causing  a  flow  of  tears,  sneezing,  and  cough. 

These  experiments  appear  to  show  that  the  general  effects  produced 
by  methylal  are  essentially  the  same,  whatever  mode  of  introduction 
be  adopted,  but  that  sleep  is  somewhat  more  persistent  when  it  is 
introduced  directly  into  the  stomach.  The  effects  on  different  anima 
were  the  same,  but  the  higher  the  animal  ranked  in  the  scale  of 
beings,  the  more  decided  was  the  hypnotic  action  ;  thus  one  ha  e 
dose  necessary  to  cause  sleep  in  a  dog  or  a  cat  sufficed  to  induce  it  in 
a  monkey  ;  guinea-pigs  did  not  actually  sleep  but  were  only 
drowsy.  Lastly,  it  would  seem  that  the  elimination  of  methylal 
is  very  rapid,  particularly  by  the  lungs.  To  sum  up,  althoug 
powerful  doses  of  methylal  produced  toxic  effects  going  on  even  to 
death,  the  principal  action  of  this  substance  in  comparatively  wea 
doses  is  to  induce  sleep,  the  doses  required  being  from  25  to  .>0  cen  i- 
grammes  per  kilogramme  of  the  weight  of  the  animal.  Methylal 
therefore  is  a  hypnotic,  which  is  rapidly  eliminated,  leaves  no  ill 
effects  after  awakening,  does  not  accumulate  in  the  system,  and  as 

but  little  toxicity  unless  taken  in  large  doses. 

MM  Mairet  and  Combemale  have  also  studied  the  therapeuti 
action  of  methylal  upon  persons  affected  with  mental  alienation  of 
different  forms ;  their  results  are  embodied  in  a  note  read  to  the 
Academic  d.s  Sciences,  or.  April  24th,  1837.  The  sweet  taste  and 
ethereal  odour  of  methylal  and  its  solubility  in  water  render  it.  ad- 
ministration  easy  ;  it  was  given  iu  an  ordinary  julep.  Doses  of  from 
one  to  eight  grammes  never  caused  gastric  or  other  disturbance  but 

it  waa  remarked  that  those  patients  who  now  and  then  wetted  their 

bed,  did  so  regularly  while  taking  methylal.  It  was  always  admin- 
istered  by  the  mouth,  and  in  one  dose  at  bedtime.  . 

The  drug  was  given  to  fifteen  patients  suffering  from  mama,  and 
lypemania;  to  twelve  cases  of  simple  dementia  consecutive  to 
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functional  mental  alienation  ;  to  three  cases  of  delirium  tremens  ;  to 
three  cases  of  dementia  ;  and  to  seven  cases  of  paralytic  dementia. 
In  many  of  these  cases  other  hypnotics  had  been  tried,  so  that 
comparisons  could  be  instituted. 

At  the  outset  of  simple  mania  methylal  appeared  to  have  no  hyp¬ 
notic  action,  although  the  dose  was  raised  to  seven  and  eight 
grammes  ;  at  the  stage  of  complete  development,  during  acute  crises 
of  violence,  methylal  in  doses  of  from  five  to  six  grammes  succeeded, 
on  the  contrary,  in  procuring  during  the  first  days  a  sound  sleep  last¬ 
ing  all  night.  The  sleep,  generally  continuous,  was  in  some  cases 
interrupted  for  a  quarter  to  half  an  hour,  but  was  afterwards  resumed 
until  morning.  This  result  was  obtained  even  in  cases  of  extreme 
violence,  but  it  was  necessary  to  increase  the  dose.  The  action 
diminished  slightly  when  the  system  became  accustomed  to  the 
hypnotic,  but  on  interrupting  the  medication  for  two  or  three  days, 
methylal  again  produced  the  same  results  as  in  the  earlier  doses.  In 
simple  dementia  consecutive  to  functional  mental  disturbance,  the 
effects  of  methylal  were  uniformly  favourable,  no  matter  what  the 
degree  of  agitation  of  the  patient,  if  the  doses  were  sufficiently  high, 
five  and  even  eight  grammes  had  to  be  given.  In  two  cases  only  was 
there  no  good  result,  and  in  one  of  these  cases  the  patient  was  refrac¬ 
tory  to  all  hypnotics  ;  the  other  patient  had  cardiac  disease,  and  was 
influenced  only  by  digitaline.  It  was  necessary  in  these  cases  also  to 
increase  the  dose  when  the  system  became  habituated  to  the  hypnotic. 
There  were  three  cases  of  alcoholic  mania,  in  two  of  which  methylal 
was  entirely  without  effect,  or  had  but  a  slight  effect.  In  the 
cases  of  dementia  the  hypnotic  in  moderate  doses  (three,  four  to  five 
grammes)  produced  good  effects  during  the  first  five  or  six  days; 
afterwards  the  sleep  was  less  persistent,  and  lasted  only  from  five  to 
six  hours,  even  when  the  dose  was  augmented.  Among  the  seven 
cases  of  paralytic  dementia,  two  were  refractory,  the  first  took  at 
first  five  grammes,  and  later  on  eight  grammes,  and  slept  three  hours 
only,  then  three,  four  and  five  hours,  but  continued  talking.  All 
other  hypnotics  had  equally  failed.  The  second  case  was  syphilitic. 

No  effects  whatever  were  produced,  even  by  a  dose  of  seven  grammes. 
The  other  cases  obtained  quiet  and  sleep  to  a  satisfactory  degree,  no 
matter  what  stage  of  the  malady  had  been  reached.  In  these  cases 
-here  appeared  no  signs  of  the  system  becoming  habituated  to  the 
lypnotic,  which  continued  to  be  given  in  the  same  doses  (five  to  eight 
grammes)  for  eight  days  running. 

To  sum  up,  methylal,  without  effect  in  alcoholic  mania  and  at  the 
•utset  of  simple  mania,  succeeds  pretty  generally  in  all  other  cases, 

)ut  is  necessary  sometimes  to  augment  the  dose  when  the  system 
•ecomes  habituated  to  it,  or  to  interrupt  its  administration  for  two  or 
hree  days.  It  is  important  to  note  that  the  action  of  methylal  is 
•urely  somniferous.  Its  impression  on  the  brain  is  evidently  tempo- 
ary,  and  it  causes  no  depression.  It  causes  no  disturbance  of  the 
lervous  or  nutritive  systems.  It  is  certainly  destined  to  render  good 
ervice  in  therapeutics. 


THE  DUTY  OF  THE  STATE  IN  PUBLIC  HEALTH. 

•b.  F.  B.  Stephenson  has  published,  in  a  reprint  from  the  New 
'ork  Medical  Journal,  a  pamphlet  based  upon  Professor  C.  Ruata’s 
•a  Rcsjwnsibilitd  del  Governo  nella  Salute  Pubblica,  and  the  comments 
f  an  American  surgeon  upon  the  ideas  held  by  an  Italian  professor 
a  such  a  subject  as  this  cannot  prove  other  than  interesting  to  sani- 
ry  reformers  in  this  country — not  so  much  for  their  intrinsic  value, 


though  that  is  great,  as  that  they  form  a  standard  with  which  we  may 
compare  our  own  achievements,  and  so  arrive  at  a  knowledge  of  our 
shortcomings. 

We  cannot  but  be  surprised  to  find  that,  in  spite  oftho  "grovelling  moral 
debasement  and  political  injustice  of  England,”  of  which  our  Ameri- 
can  author  speaks  with  charming  frankness  (on  the  authority  of  a  Mr. 
R.  B.  Brough),  that  such  commonplaces  of  English  sanitary  legisla- 
tion  as  registration  of  births  and  deaths,  and  the  "  establishment  of 
an  organised  body  of  capable  sanitary  officials,  unier  the  central 
direction  of  a  Board  of  Public  Health,”  are  still  only  desiderata  in 
Italy,  and  apparently  also  in  the  United  States. 

When,  however,  we  come  to  deal  with  ideal  principles  of  sanitation, 
and  to  analyse  the  results  of  our  sanitary  legislation  and  teaching,  we 
cannot  feel  the  same  satisfaction. 

It  is  not  only  in  France  that  "sickness,  with  the  enforced  rest  and 
the  expense  which  it  entails,  causes  a  loss  of  708,000,000  francs  every 
year.  ’  If  preventable  diseases  in  England  were  charged  in  like  manner 
with  waste  of  time  and  money,  and  other  evils  which  they  involve,  we 
fear  that  a  similar  number  of  pounds  instead  of  francs  would  not  repre¬ 
sent  the  annual  loss  to  the  community. 

Nor  is  it  solely  in  backward  Italy  that  "  many  mid  wives  forbid 
lying-in  women  to  be  washed  or  have  their  linen  changed  for  quite  a 
number  of  days  after  labour.”  And  we  fear  that  pyjemia  and  septi- 
caemia  are  known  in  many  of  our  hospitals  through  sad  experience  as 
well  as  description,  although  our  authors  assure  us  that  practical  igno¬ 
rance  of  those  scourges  ought  to  be  universal.  It  can  also  be  written  of 
many  an  English  so-called  sanitary  authority  as  it  is  here  recorded  of 
Italian  corporations,  that  in  their  eyes  "a  fine  road  or  a  monument 
to  those  who  died  of  preventable  diseases  is  of  more  importance  than 
good  drinking  water  for  the  people-that  people  in  whose  health  and 
prosperity  consists  the  welfare  of  the  State.” 

And  what  is  the  remedy  for  this  world-wide  condition  of  mis¬ 
management,  poverty,  and  suffering  ?  Clearly,  the  removal  of  the 
causes,  namely,  the  ignorance  and  indifference  of  the  populace,  by 
means  of  a  wisely  directed  common-sense  system  of  education.  If  the 
prevention  of  crime  and  the  general  welfare  of  the  community  are  the 
excuses  for  compulsory,  State-aided  education,  surely  the  construction 
of  the  human  body  and  the  conditions  under  which  it  can  retain 
health  are  matters  more  important  to  miners  and  weavers  than  gram¬ 
matical  analysis  or  geographical  details.  Poverty  is  the  great  incentive 
to  felony  and  the  parent  of  misery,  yet  what  youth  emerging  from  the 
National  or  Board  School,  nay,  what  politician  dilating  on  the  rights 
of  property  or  the  wrongs  of  classes,  could  give  off-hand  the  origin 
of  poverty  or  its  cure  ?  Its  origin,  "  that  poverty  exists  wherever  two 
persons  seek  to  live  on  the  food  (using  the  word  food  in  its  most  ex¬ 
tended  sense)  Nature  has  designed  for  one  ;  ”  its  cure,  either  as  our 
authors  give  it,  "that  much  disease  and  years  of  misery  might  be 
avoided  if  some  judicious  forethought  were  used  in  forming  marriages, 
and  in  the  conduct  of  life  afterwards,  especially  in  regard  to  off- 
spriDg,  or  as  we  would  prefer  to  teach,  that  since  all  food  and 
wealth  have  their  origin  in  the  land,  it  is  the  duty  of  every  man  to 
secure  his  "rood  of  earth.”  If  this  cannot  be  done  in  overcrowded 
England,  at  least  it  may  be  possible  in  those  magnificent  colonies  of 
hers,  where  regions  of  virgin  soil  cry  out,  as  it  were,  to  the  husband¬ 
man,  "Come,  till  me!”  and  where  inferior  races  of  mankind  do  but 
wait  for  the  action  of  the  kindly  law  of  "survival  of  the  fittest  ”  to 
disappear  before  the  advance  of  a  higher  and  more  civilised  people. 
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But  where  are  wise  and  competent  teachers  of  sanitary  science  and 
political  economy  to  be  found  ?  In  the  masters  of  our  elementary 
schools,  artificially  moulded  into  the  shape  of  the  requirements  of 
codes  and  departments  1  Not  there,  as  overcrowded  and  badly- venti¬ 
lated  schools  and  overworked  brains  of  young  children  testify.  In 
School  Boards  or  Local  Boards  1  Still  less,  for  these  have  not  even 
the  mechanical  education  of  the  masters,  and  have  instead  deeply 
rooted  prejudices  and  vested  interests,  which  effectually  shut  out  the 
light. 

It  is  to  the  medical  officer  of  health,  the  sanitary  ‘  ‘  doctor,  using  the 
latter  word  in  its  original  sense  of  teacher,  that  we  are  bidden  to  look 
for  the  necessary  instruction.  Each  one  is  to  educate  the  people  in  his 
own  district  in  right  ideas  of  hygiene.  But  before  this  can  come 
about,  many  improvements  in  our  sanitary  service  and  in  our  sanitary 
legislation  must  take  place,  and  here  we  must  part  company  with 
Italian  and  American  reformers,  since  each  country  needs  special 
regulations,  both  to  meet  the  varied  requirements  of  different  degrees 
of  civilisation  and  of  differing  races,  and  to  harmonise  with  sanitary 
legislation  already  completed. 

In  England  it  is  the  custom  of  conservative-minded  persons,  who 
form  the  majority  of  the  nation,  to  sit  down  contented  with  each  little 
advance  made  under  the  pressure  of  wise  agitation,  and  it  is  only  by 
constant  and  unwearied  exertions  that  continued  progress  can  be 
secured. 

Unfortunately,  in  sanitary  affairs  wide  and  sweeping  reforms  are 
needed  before  public  opinion  can  be  efficiently  educated,  and,  at  the 
same  time,  an  enlightened  public  opinion  is  necessary  to  carry  out 
these  much-needed  reforms  ;  a  vicious  circle  of  neutralising  necessities, 
which  only  outside  educated  interference  can  bring  to  good  result. 

And  what  factor,  in  the  calculations  of  statesmen,  can  be  so  power¬ 
ful  for  good  as  the  influence  of  the  great  British  Medical  Association  ? 

It  represents  public  opinion,  for  each  of  its  constituent  units  is  in 
constant  touch  with  every  class  of  individuals.  It  represents  scien¬ 
tific  requirements,  for  every  one  of  its  members  is  in  a  greater  or  less 
degree  a  scientific  man.  It  owns  the  machinery  to  influence  Parlia¬ 
ment  in  its  Parliamentary  Committee,  to  educate  the  masses  through 
its  many  eloquent  speakers,  by  means  of  its  powerful  and  able 
Journal,  and  even  in  a  more  effective  manner  by  the  private  influ¬ 
ence  of  the  medical  practitioners  who  compose  it,  and  who  are  scat¬ 
tered  over  every  portion  of  the  immense  British  empire.  It  only 
remains,  therefore,  to  satisfy  ourselves  what  improvements  in  our 
practice  and  laws  are  necessary,  and  having  ascertained  these,  to  secure 
their  carrying-out  by  persevering  and  judicious  agitation.  The  follow¬ 
ing  seems  to  be  the  most  needed  and  the  most  feasible  reforms  we  can 
ask  for  :  1.  The  creation  of  an  educated  body  of  specialists  out  of  the 
present  heterogenous  mass  of  medical  officers  of  health,  who  shall  de¬ 
vote  themselves  entirely  to  sanitary  work.  2.  The  gradual  fusion  of 
all  small  sanitary  districts  into  areas  of  definite  size  or  population. 
3.  The  appointment,  promotion,  pay,  and  dismissal  of  all  medical 
officers  of  health  by  the  central  authority.  4.  The  compulsory  edu¬ 
cation  and  examination  of  sanitary  inspectors.  5.  The  reform  of 
“Crowner’s  Quest  Law,”  so  that  the  preliminary  inquiry  into  the 
cause  of  death,  and  the  decision  as  to  the  necessity  for  an  inquest  and 
necropsy  shall  rest  with  the  medical  officer  of  health  for  each  district, 
who  shall  act  as  assessor  to  the  coroner,1  and  not  with  the  latter  official 

i  We  are  gratified  to  find  that,  since  this  article  was  in  the  printer’s  hands,  the 
Sanitary  Congress  at  Bolton  lias  passed  a  resolution  almost  identical  in  wording 
with  this  suggestion,  and  quite  identical  in  spirit. 


inquest  if  he  deem  one  necessary,  in  spite  of  the  contrary  opinion  of 
the  medical  officer.  6.  That  all  necropsies  before  inquests  shall  be 
made  by  the  medical  officer  of  health,  with  the  aid  of  the  medical 
man  connected  with  the  case.  7.  The  gradual  removal  of  public  vac¬ 
cination,  as  death  vacancies  or  resignations  occur,  from  poor-law  prac¬ 
titioners  to  sanitary  medical  officers,  who  are  obviously  the  proper 
persons  to  supervise  all  preventive  measures  of  sanitation.  8.  The 
formation  of  a  Central  Board  of  Sanitary  Government  and  Statistics, 
which  shall  undertake  both  the  greater  part  of  the  duties  of  the  Local 
Government  Board  and  all  those  of  the  Registrar-General’s  depart¬ 
ment.  9.  The  removal  of  rural  sanitary  districts  from  the  manage¬ 
ments  of  boards  of  guardians,  into  the  hands  of  county  boards. 
Finally,  the  inculcation  of  a  spirit  of  propaganda  into  the  ‘  ‘  doctors 
of  the  sanitary  service,  so  that  the  ideal  of  Professor  Ruata  may  be 
attained.  He  says  that  the  “  thorough  informing  of  the  people  in 
regard  to  the  laws  that  control  mental  and  moral  being  is  needful  to 
complete  the  work  of  customary  education.  The  more  freedom  citizens 
have,  so  much  the  more  profound  must  be  their  knowledge— knowledge 
of  things  concerning  both  body  and  mind — to  prevent  liberty  becom¬ 
ing  licence,  and  to  attain  the  best  result  possible.” 

- ♦ - 

The  memorial  stone  of  the  Jubilee  wing  of  the  Northampton  General 
Infirmary  was  laid  by  Prince  Albert  Victor  on  Tuesday,  October  18th. 


The  Hospital  Sunday  Fund  has  this  year  amounted  to  £40,466, 
being  the  largest  sum  collected  since  the  initiation  of  the  movement. 

We  are  informed  that  the  Associations  of  Fellows  and  Members  of 
the  College  of  Surgeons  are  taking  energetic  steps  to  ensure  unity  of 
action  at  the  coming  meeting  to  be  held  on  Thursday,  November  3rd, 
at  the  College.  _ _ 

The  donations  made  in  response  to  Lady  Dufferin  s  special  appeal 
in  connection  with  the  Queen’s  Jubilee  for  further  assistance  to  the 
National  Association  for  Supplying  Female  Medical  Aid  to  the  Women 
of  India  amount  to  £1,700  received  from  England,  and  Rs.  4,78,000 

subscribed  in  India.  _ 

VACCINATION  FROM  THE  BUFFALO. 

The  experiment  has  been  tried  in  the  Lahore  district,  during  last  year, 
of  vaccinating  from  a  young  buffalo,  instead  of  from  a  calf,  and  the 
results  are  said  by  an  Indian  contemporary  to  have  been  “in  every 

way  satisfactory.”  _ _ 

A  LIBERAL  ENDOWMENT. 

Professor  Babes,  of  Buda-Pesth,  has  become  ordinary  professor  of 
histology  and  bacteriology  in  the  University  of  Bucharest.  The  offer 
made  to  him  was  munificent  ;  he  will  receive  an  annual  salary  of 
25.000  francs  (£1,000),  and  a  sum  of  100,000  francs  is  placed  at  his 
disposal  for  the  expenses  of  fitting  up  the  histological  and  bacterio¬ 
logical  institution  ;  altogether  half  a  million  francs  will  have  been 
spent  on  this  institution.  Felix  Rumania  ! 

FEVERS  IN  LONDON. 

Notwithstanding  the  fact  that  the  discharges  from  the  hospitals  of 
the  Metropolitan  Asylums  Board  are  now  daily  becoming  more  nu¬ 
merous,  the  number  of  cases  under  treatment  on  Wednesday  last  ex¬ 
ceeded  by  200  the  number  under  treatment  on  the  same  day  in  the 
previous  week.  On  Wednesday  last  there  were  2,203  cases  in  the 
hospitals,  the  admissions  during  the  previous  seven  days  having  been 
41  44,  40,  40,  25,  52,  and  63  respectively,  drawn  from  all  parts  oi 
the  metropolis.  The  2,203  patients  included  2,069  suffeiing  from 
scarlet  fever,  110  from  enteric  fever,  and  24  from  other  diseases. 
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Owing  to  the  energy  displayed  by  tho  subcommittees  who  had  charge 
of  tho  provision  of  the  temporary  huts  at  several  of  the  hospitals,  the 
Asylums  Board  have  not  so  far  had  to  refuse  admission  to  any  infec¬ 
tious  cases.  Fifty-six  deaths  from  scarlet  fever,  including  19  in  the 
hospitals,  were  registered  in  London  during  the  week  ended  October 
15th. 


AS  AVOIDABLE  PERIL. 

A  young  man  has  this  week  met  his  death  at  Birmingham  from  the 
effects  of  injuries  sustained  from  burning  in  extinguishing  a  paraffin 
lamp  by  blowing  down  the  chimney,  thereby  causing  an  explosion. 
If  manufacturers  of  these  indispensable  articles  of  daily  domestic  use 
would  adopt  tho  suggestion  we  have  more  than  once  made  of  attaching 
to  each  lamp  a  small  “  caution  ”  plate  warning  persons  against  this 
and  other  dangerous  practices,  there  would  be  fewor  deaths  from  this 
reprehensible  custom. 


POST-GRADUATE  COURSE.  CHARING  CROSS  HOSPITAL. 

1  The  entries  for  this  course  now  amount  to  104.  This  is  said  to  be 
the  largest  number  yet  reached  in  this  country  ;  and  as  other  members 
are  sending  in  their  names  daily,  the  class  promises  to  grow  to  still 
larger  dimensions.  The  members  are  chiefly  drawn  from  London  and 
its  suburbs,  but  many  come  from  the  home  counties  and  the  south 
coast.  Last  Friday  a  class  of  90  assembled  to  hear  Mr.  Barwell, 
F.R.C.S.,  lecture  on  Lateral  Curvature.  The  lecture  was  illustrated 
by  diagrams,  and  seven  typical  cases  in  all  stages  were  shown.  Mr. 
Barwell  exhibited  many  appliances  for  treating  the  disease,  and  at 
the  close  of  the  lecture  was  surrounded  by  the  members,  who  asked 
questions  as  to  details  of  treatment.  The  practical  character  of  the 
course  has  been  fully  maintained,  and  many  practitioners  expressed 
themselves  much  gratified  by  the  way  in  which  the  scheme  was  being 
carried  out.  Dr.  T.  H.  Green  will  lecture  next  Friday  at  3.30  p.m.  on 
the  subject  of  Albuminuria. 


DEATH  IN  THE  MINE. 

The  average  number  of  those  annually  killed  in  mining  operations 
has  been  estimated  to  be  1,200,  those  yearly  injured  by  following  this 
hazardous  occupation  100,000.  If,  as  Mr.  Ellis  Lever  informs  us, 
“the  want  of  a  better  and  safer  light  is  mainly  responsible  for  this 
terrible  loss  of  life  and  suffering,”  we  may  indeed  wish  him  every 
success  in  his  endeavour  to  induce  the  Government,  with  whom  he  has 
been  in  correspondence,  to  interest  itself  in  the  merits  of  the  various 
electric  lamps  which  have  recently  been  invented.  The  advantages 
which  would  result  from  the  abandonment  of  the  unsafe  lamps  and 
the  substitution  without  delay  of  the  portable  electric  safety  lamps 
would  be  great.  Much,  he  asserts,  would  thus  be  accomplished 
towards  insuring  the  safety  of  the  lives  of  those  who  labour  in  coal¬ 
mines,  whether  in  this  country  or  elsewhere. 


PRESCRIBING  CHEMISTS. 

The  attention  of  the  Apothecaries’  Society  might  with  advantage  be 
lirected  to  the  reported  proceedings  of  a  chemist  named  Edwards, 
who  kept  a  shop  at  the  corner  of  Tabard  Street ;  ho  was  severely 
ensured  last  week  by  the  Borough  Coroner,  Mr.  S.  F.  Langham,  for 
ittending  and  prescribing  for  patients  when  he  knew  he  was  not 
qualified  to  do  so.  The  man  Edwards  had,  it  appears,  attended  an 
nfant  at  its  dwelling  for  six  weeks,  and  had,  according  to  the 
widence  of  the  mother,  been  treating  it  for  measles.  As  the  child 
)ecame  much  worse  he  recommended  its  removal  to  a  hospital.  Ac¬ 
ting  to  the  reported  eviderce  at  the  inquest,  Mr.  Robert  T.  Bed- 
ord,  Surgeon,  of  Trinity  Square,  deposed  that  when  ho  saw  the 
hild,  it  was  pulseless  and  livid.  He  came  to  the  conclusion  that 
here  was  either  kidney  mischief  or  fluid  in  the  chest,  and  that  the 
ase  had  been  wrongly  treated  by  Mr.  Edwards.  The  post-mortem 
xamination  since  made  showed  that  the  chest  contained  fluid  on 
•oth  sides,  and  that  the  kidneys  were  much  enlarged  and  congested. 


Death  was  due  to  the  pressure  of  this  fluid  upon  the  lungs.  A  medical 
man  would  probably  have  diagnosed  the  mischief  directly  on  seeing 
the  child,  just  as  witness  had  done  a  few  hours  before  the  child’s 
death,  and  would  have  taken  steps  to  prevent  the  collection  of  fluid. 
The  child  had  been  suffering  from  scarlatina  and  not  measles,  and 
with  proper  treatment  such  a  state  of  things  as  he  had  found  ought 
not  to  have  occurred.  It  was  impossible  to  say  death  would  not  have 
taken  place  even  under  proper  treatment,  but  the  chances  were  in 
favour  of  the  child’s  recovery. 


CLINICAL  TEACHING  IN  WORKHOUSE  INFIRMARIES. 

A  meeting  of  medical  superintendents  of  infirmaries  will  be  held  at 
the  Paddington  Infirmary,  Harrow  Road,  on  October  26th  at  3  p.m., 
when  a  series  of  cases  illustrating  the  advantage  of  having  patients 
under  observation  and  treatment  for  prolonged  periods  will  be  shown 
by  Dr.  T.  D.  Savill.  After  the  exhibition  of  these  cases,  which  will 
occupy  half-an-hour,  Dr.  Savill  will  read  a  paper  entitled  Lessons 
from  Infirmary  Work,  in  which  reference  will  be  made  to  tho  highly 
important  question  of  how  workhouse  infirmaries  may  be  utilised  for 
clinical  instruction. 

HEALTH  OF  SIR  MICHAEL  HICKS-BEACH, 

We  are  gratified  to  learn  that  Sir  Michael  Hicks-Beach  returned  to 
this  country  in  greatly  improved  health  on  October  19th.  Rest, 
change,  and  treatment  have  had  a  most  beneficial  effect  on  the  eyes. 
The  result  has  fully  justified  the  advice  given  by  his  medical  attendant 
last  March,  not  only  in  the  amelioration  of  the  condition  of  the  eye, 
but  also  in  the  state  of  his  general  health,  which  has  so  much  im¬ 
proved  that,  after  a  consultation  held  on  October  20th,  Mr.  Anderson 
Critchett  and  Dr.  Robson  Roose  felt  justified  in  giving  their  sanction 
to  the  resumption  of  political  duties  by  their  distinguished  patient. 

THE  HOSPITALS  OF  BUDA-PEST1I. 

Professor  Humphry,  who  attended  the  International  Hygienic 
Congress  at  Vienna  as  the  delegate  of  the  University  of  Cambridge, 
has  been  most  favourably  impressed  by  the  hospitals  at  Buda-Pesth, 
of  which  he  writes  as  follows  :  “  The  surgical  treatment  is  of  the  first 
order.  The  operations  which  I  saw — and  one  was  of  great  difficulty — 
were  admirably  performed.  The  newest  and  most  approved  methods 
of  diagnosis  are  employed  ;  indeed,  the  refinements  in  the  physical 
methods  of  diagnosis  exceeded  anything  I  have  seen  in  Great  Britain. 
There  are  physical  laboratories  for  the  purpose,  provided  with  a  variety 
of  electrical,  microscopical,  and  other  apparatus  for  testing  the  condi¬ 
tion  of  patients,  and  there  are  also  laboratories  for  bacteriological  and 
other  minute  investigations.  The  Red  Cross  Hospital,  opened  two 
years  ago,  is  built  on  the  block  system,  and  almost  perfect  in  its  way.’ 


THE  HARVEIAN  OR  ATION. 

The  last  Harveian  Oration  is  one  of  the  most  interesting  of  recent 
years.  Dr.  Stone  took  a  view  of  Harvey’s  character  and  work  which, 
if  not  absolutely  new,  had  at  least  some  charm  of  novelty ;  he  was 
fortunate  above  his  predecessors  in  possessing  the  reproduction  and 
transcript  of  Harvey’s  manuscript  notes  for  his  lectures,  which  have 
been  recently  published  in  a  handsome  volume  by  the  Royal  College 
of  Physicians.  Dr.  Stone  made  good  use  of  this  new  material,  and 
drew  a  picture  of  Harvey  which  is  singularly  pleasing.  He  showed 
with  greater  plainness  than  has  ever  before  been  possible  that  Harvey 
was  a  man  of  wide  general  attainments,  and  that  he  possessed  an  ex¬ 
tensive  and  accurate  acquaintance  with  the  best  writings  on  physical 
science  then  extant.  The  fact  that  Harvey  made  so  good  a  use  of  his 
knowledge  of  mechanics  and  hydrostatics  in  his  study  of  the  circula¬ 
tion,  and  his  demonstration  of  its  existence,  led  Dr.  Stone  to  make  a 
warm  appeal  for  more  general  and  systematic  study  of  physiological 
physics.  The  objection  which  will  at  once  arise  in  the  mind  of  every¬ 
one  will  be  that  there  has  been  already  laid  upon  the  student’s  back 
burdens  as  heavy  as  he  can  bear,  and  that  an  additional  subject  would 
lead  to  catastrophe  or  rebellion.  In  reality,  however,  Dr.  Stone’s 


898 


THE  BRITISH  MEDICAL  JOURNAL, 


[Oct  22,  1887. 


proposal  tends  to  lighten  the  burden.  Sub-division  has  been 
in  progress  in  physics  as  in  most  other  departments  of  science; 
molecular,  mathematical,  industrial,  and  physiological  physics  has 
now  each  its  own  votaries,  its  own  literature,  and,  to  some  extent,  its 
own  methods.  The  instruction  in  physics  given  to  students  of  medi¬ 
cine  ought  to  be  of  the  serious,  practical  kind,  which  lays  a  founda¬ 
tion  for  the  superstructure  to  be  built  by  the  professor  of  physiology. 
The  absurd  papers  on  physics  set  by  the  examiners  at  the  Preliminary 
Scientific  Examination  of  the  London  University  have  long  been  a 
disgrace  to  that  body.  If  the  Senate  would  listen  for  a  moment  to 
the  voice  of  the  teachers,  it  would  quickly  put  a  stop  to  the  setting 
of  these  useless  mathematical  conundrums.  It  is  with  physics  as  with 
the  other  preliminary  sciences,  the  teacher  should  always  have  in  his 
mind  the  subjects  which  his  pupils  will  have  to  study  in  the  very  near 
future.  Vortex  theories  of  matter,  or  heterodox  speculations  as  to  the 
fourth  dimension  of  space,  may  be  very  useful  or  entertaining  subjects 
for  learned  discussion,  but  the  capacity  of  the  ordinary  student  to 
acquire  knowledge  or  new  ideas  is  limited,  if  for  no  other  reason,  at 
least  because  his  time  is  limited.  Dr.  Oliver  Wendell  Holmes  said 
lately  that  a  person  desiring  to  have  an  intimate  knowledge  of 
the  British  Museum  should  in  early  life  take  a  lodging  hard  by,  and 
spend  his  days  within  the  Museum  ;  then,  on  attaining  the  age  of 
three-score  years  and  ten,  he  might  hope  to  have  a  superficial  acquaint¬ 
ance  with  some  of  the  more  prominent  objects  it  contains.  This 
humorous  statement  is  hardly  an  exaggeration.  It  is  absurd  to  ex¬ 
pect  from  a  lad  of  18  or  19  any  real  knowledge  of  all  the  sciences  in 
which  a  medical  student  is  examined.  It  would  be  far  better  if 
Dr.  Stone’s  principle  could  be  widely  applied,  and  a  beginning 
might  well  be  made  with  physics. 


Chamber  at  Shanghai,  to  confer  a  certificate  in  anatomy,  physiology, 
chemistry,  and  elementary  surgery  on  the  third  pupil  of  the  sc  oo  , 
Mr.  Goh  Kit-moh,  who  had  studied  these  subjects,  and  had  subse- 
quently  passed  au  examination  conducted  by  an  independent  oa^> 
consisting  of  eight  European  medical  practitioners.  .  The  can  l- 
date  is  reported  to  have  passed  a  very  creditable  examination,  an 
will  now  be  required  to  devote  two  years  more  to  further  study  before 
presenting  himself  for  the  final  examination,  which  will  be  held 
before  a  board  in  Hong  Kong.  The  scheme  so  ably  conducted  by  Dr. 
Wykeham  Myers  has  the  hearty  support  of  their  Excellencies  Li  Hung- 
Chang  and  the  Marquis  Tseng,  who  have  shown  a  keen  appreciation 
of  the  benefits  likely  to  ensue  to  China  from  the  introduction  of  Wes¬ 
tern  medicine.  The  ceremony  at  Shanghai  was  attended  by  a  Chinese 
official.  The  Taotai,  after  a  careful  scrutiny  of  the  certificate  and  a 
long  conversation  with  Mr.  Goh,  said,  through  his  interpreter,  that 

forty  years  ago  the  Chinese  thought  the  Japanese  were  the  best  doc¬ 
tors  ;  but  since  then  Li  Hnng-Chang  had  seen  that  Western  surgery 
was  far  more  successful,  and  learned  to  fully  appreciate  the  ability  of 
European  doctors.  Some  years  ago  the  wife  of  the  Viceroy  established 
a  hospital  in  Tientsin  upon  Western  lines,  a  fact  that  spoke  for  this 
appreciation.  We  understand  that  Dr.  Wykeham  Myers  has  proceeded 
to  Tientsin  in  order  to  obtain  from  the  Chinese  Government  a  full 
official  recognition  of  the  excellent  scheme  which  owes  so  much  to  his 
initiative. 


THE  HOSPITALS  ASSOCIATION. 

The  third  annual  report  of  the  Hospitals  Association  for  the  year 
1886  shows  that  the  number  of  members  and  associates  is  steadily 
increasing  ;  during  the  year  34  new  members  having  been  elected,  of 
whom  12  were  ladies  having  charge  of  important  institutions.  The 
report  gives  in  detail  particulars  of  the  scheme,  formulated  by  Sir 
Andrew  Clark,  President  of  the  Association,  who  proposes  that  all 
persons  interested  in  the  treatment  of  the  sick  poor,  especially  the 
managers  of  hospitals,  boards  of  guardians,  and  clergymen  of  all 
denominations,  and  local  representative  societies,  should  affiliate 
themselves  to  the  Hospitals  Association  in  London  by  the  forma¬ 
tion  of  a  local  Hospital  Association,  of  which  at  least  one  medical 
practitioner  should  be  a  member  ;  the  Hospitals  Association  to  be 
the  central  and  representative  organisation,  and  its  London  office  a 
bureau  of  information,  a  medium  of  communication,  and  a  centre 
of  reference.  Its  aim  will  be  to  supply  all  kinds  of  information  on 
hospital  questions ;  to  give  advice  respecting  the  organisation, 
management,  and  maintenance  of  all  classes  of  hospitals  ;  to  arrange 
for  lectures  to  such  local  Hospital  Associations  as  may  desire  them  ; 
and  to  render  assistance  in  the  management  of  public  meetings  for 
the  furtherance  of  hospital  purposes.  Every  affiliated  local  Hospital 
Association  may  nominate  a  representative  who  would  enjoy  all  the 
privileges  of  the  Association,  and  be  eligible  for  election  to  any  of  its 
honorary  offices.  The  annual  subscription  for  each  member  or  of  each 
affiliated  local  association  will  be  one  guinea  per  annum.  Reference 
is  made  in  the  report  to  the  labours  of  the  sectional  Committee  on 
Nursing  and  Domestic  Management,  which  is  about  to  issue  a  series 
of  questions  to  the  matrons  of  various  institutions  in  order  to  obtain 
authoritative  information  upon  many  points  concerning  nursing,  etc. 


LARGE  TUMOUR  OE  LABIUM  IN  A  PREGNANT  SUBJECT. 

Dr.  Zielewicz,  of  Posen,  describes  in  the  Deutsche  Medicinische 
Wochenschrift,  the  case  of  a  multipara,  aged  31,  who  discovered  during 
recovery  from  confinement  a  small  lump  in  the  region  of  the  left 
labium  majus.  The  lump  gradually  grew,  and  at  length  became  a 
tumour  of  such  a  size  that  the  unfortunate  patient  could  neither  walk, 
stand,  or  sit.  Whenever  compelled  to  move  she  had  to  place  herself 
in  the  sitting  posture,  supporting  herself  and  progressing  by  means  of 
her  arms.  When  seen  by  Dr.  Zielewicz  she  was  eight  months  preg¬ 
nant.  The  tumour  was  almost  spherical,  tuberous  on  its  surface,  and, 
whilst  it  felt  elastic  in  most  parts,  there  was  fluctuation  on  its  left 
side.  It  was  partly  covered  with  hair.  The  neighbouring  structures 
were  distorted  and  displaced.  The  tumour  was  removed,  its  anterior 
and  upper  portions  were  separated  from  the  symphysis  pubis  and  pelvic 
fascia  with  comparative  ease,  but  great  difficulty  was  encountered 
when  the  growth  was  dissected  away  from  its  pisterior  attachments. 
A  wound  about  four-fifths  of  an  inch  long  was  made  into  the  rectum 
at  this  stage  of  the  operation.  The  tumour  weighed  six  pounds.  The 
vagina  required  a  plastic  proceeding  for  its  repair,  as  much  flaccid 
skim  was  left  behind  after  the  great  tumour  mass  had  been  removed. 
Convalescence  was  rapid. 


MEDICAL  EDUCATION  IN  CHINA. 

We  mentioned  in  July  last  year  the  success  which  has  attended  the 
e  Sorts  of  Dr.  W.  Wykeham  Myers,  Customs  Medical  Officer  at  Takao, 
Formosa,  and  in  charge  of  the  David  Man  son  Memorial  Hospital  at 
that  port,  to  provide  education  in  medicine  for  Chinese  students. 
On  July  23rd,  a  formal  meeting  was  held  in  the  principal  Council 


STUDENTS’  DUTY  AND  DUTY  TO  STUDENTS. 

Sir  James  Paget’s  address  on  the  Utility  of  Scientific  Work  in 
Practice,  which  we  published  last  week,  deserves  some  consideration 
as  an  introductory  speech,  apart  from  any  approbation  or  analysis  of 
its  main  subject,  so  ably  handled  by  the  lecturer  Sir  James  Paget 
set  an  excellent  example  in  the  manner  of  referring,  before  students, 
to  examinations  and  education.  Far  from  attacking  examiners  and 
all  their  works,  he  laid  down  the  students’  duty,  which  was  to  take 
the  scheme  of  education  which  senates  and  councils  had  devired  foi 
them  and  do  their  best :  and  when  the  students  had  done  theii 
best  they  might  be  sure,  the  lecturer  ai  ha  they  would  be  more 
fit  for  what  was  next  to  come  than  the  v  eTe  on  the  day  of  the 
address,  the  very  outset  of  their  career.  The  opposite  custom  o! 
setting  students  against  what  they  have  to  go  through,  and  encourag 
ing  them  to  discuss  the  abstract  side  of  matters  beyond  their  cxperi 
ence  has  frequently  been  deprecated  in  these  columns  ;  but,  unfortu 
nately,  it  is  a  common  vice  in  inaugural  addresses,  especially  in  thos< 
delivered  by  young  men.  We  trust  that  the  example  of  a  dis 
tinguished  surgeon,  of  high  repute  as  an  orator,  will  not  be  forgotter 
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by  future  inaugural  lecturers  ;  the  address  will  at  least  stand  in  our 
pages  for  future  reference,  and  as  if  any  introductory  addresses  be 
ever  consulted  and  studied  by  a  man  who  is  preparing  an  oration  of 
the  same  kind,  it  will  be  one  by  Sir  James  Paget,  or  by  an  authority 
of  similar  standing,  that  example  will,  probably,  not  be  lost.  Yet 
the  inaugural  lectures  are  transient  features  of  the  still  new  winter 
session  ;  they  are  for  this  year  already  things  of  the  past,  in  those 
London  schools  where  they  are  still  delivered.  They  inculcated  the 
duty  of  the  student,  and  we  trust  that  he  recognised  it ;  but  it  is  the 
duty  of  qualified  members  of  the  profession  to  see  that  the  student  is 
fairly  used  ;  it  is  for  them,  for  us,  to  criticise  and  reform  systems 
of  education  and  examination.  Sir  James  Paget  extolled  careful 
observation,  and  warned  the  student  not  always  to  believe  what  he 
sees,  but  rather  to  make  sure  that  he  did  not  see  what  he  believed. 
He  spoke  of  failures  from  want  of  business-like  habits  being  so  com¬ 
mon  in  our  profession  ;  and,  referring  to  Abernethy’s  famous  ex¬ 
clamation,  and  to  a  remarkable  article  (which  appeared  in  one  of  the 
earlier  volumes  of  the  St.  Bartholomew' s  Hospital  Reports)  on  the  fate 
of  medical  students,  he  showed  that  such  as  the  student  had  been, 
such  was  the  practitioner.  A  reflection  will  be  suggested  to  every¬ 
body  who  reads  the  above  words.  The  present  examination  system 
makes  too  great  demands  on  the  memory  of  the  student  at  the  ex¬ 
pense  of  those  very  faculties  which  Sir  James  Paget  urged  him  to 
cultivate.  Hurried  dissections,  instruction  in  any  one  subject  by 
tutors’  demonstrations  alone,  foster  in  the  student  the  vice  of  seeing 
what  he  is  told  to  see,  and  therefore  believes  in  when  he  thinks  he 
sees  it.  Every  tutor  knows  that  his  class  is  only  too  ready  to  agree 
with  him  in  this  respect,  partly  through  politeness,  partly  to  save 
trouble.  He  has  only  to  put  the  wrong  slide  under  the  microscope 
and  give  the  wrong  description,  and  he  will  find  that  more  than  half, 
if  not  all,  his  class  will  be  led  astray,  or,  worse  still,  will  make  no 
objections.  As  to  failure  from  want  of  business-like  habits,  who  can 
doubt  that  cramming  encourages  habits  of  a  precisely  opposite 
character  ?  The  law  evolved  by  Sir  James  Paget  from  his  observa¬ 
tions  on  the  destiny  of  students  is  particularly  grave,  “  as  the  student 
has  been  such  was  the  practitioner.”  Supposing  that  the  student 
had  been  systematically  taught  to  turn  his  labours  towards  some 
wrong  direction,  so  will  he  turn  them  when  he  becomes  a  practitioner. 
Much  of  the  responsibility  of  the  student’s  career,  then,  clearly  lies 
with  tutors  and  examiners.  Of  their  duties  and  shortcomings  we  have 
often  spoken  in  detail,  and  shall  often  have  occasion  to  say  more. 

THE  HEALTH  OF  THE  CROWN  PRINCE. 

Comments  recently  published  in  one  or  two  influential  organs  of  the 
German  press  make  it  desirable  that  we  should  remove  a  misappre¬ 
hension  for  which  we  may  otherwise  seem  to  be  in  some  measure 
responsible.  When  His  Imperial  Highness  was  under  active  treat¬ 
ment  in  this  country,  we  reported  the  progress  of  the  case  from  week 
to  week  in  sufficient  detail  to  enable  our  readers  to  follow  the  course 
of  events  with  intelligent  interest,  while  taking  care  to  avoid  any¬ 
thing  that  might  pander  to  unmannerly  curiosity.  When  the  [illus¬ 
trious  patient  became  so  far  convalescent  that  no  further  operative 
measures  were  required,  we  thought  it  unnecessary  to  continue  to 
publish  regular  reports,  for  the  simple  reason  that  there  was  nothing 
of  special  importance  to  report.  This  perfectly  natural  proceeding 
seems,  however,  to  have  been  misunderstood,  and  a  sinister  signifi¬ 
cance,  for  which  there  is  absolutely  no  foundation,  has  been  attached  by 
the  political  press  of  Germany  to  the  cessation  of  our  weekly  reports.  If 
the  matter  were  a  less  grave  one,  there  might  only  be  reason  for  some 
amusement  at  our  silence  being  supposed  to  be  fraught  with  a  mean¬ 
ing  as  portentous  as  that  conveyed  in  Lord  Burleigh’s  famous  nod. 
The  statement  which  we  published  last  week,  though  sufficiently 
precise  and  explicit,  does  not  seem  to  have  altogether  dispelled  the 
anxiety  felt  by  our  German  contemporaries.  We  wish,  therefore, 
to  state  plainly  and  without  any  diplomatic  reserve  or  ambiguity  that, 
according  to  the  best  authority  on  the  subject,  the  Crown  Prince’s  con¬ 


dition  is,  up  to  this  morning,  highly  satisfactory.  There  is  no  recurrence 
whatever  of  the  growth  ;  the  functions  of  the  parts  are  not  interfered 
with  in  the  slightest  degree,  except  that  the  voice  is  still  rather 
weak  ;  there  is  no  appearance  or  sensation  in  the  throat  that  need 
cause  either  alarm  in  the  present  or  well-grounded  apprehension 
as  to  the  future.  More  than  this  it  is  clearly  impossible  for  any  man, 
however  experienced,  to  say  ;  and  vague  fears  as  to  what  may  lie 
"  behind  the  veil  ”  in  this  or  any  other  case  are  hardly  fit  matter  for 
public  discussion.  The  Prince  suffers,  as  we  have  already  stated  more 
than  once,  from  somewhat  marked  irritability  of  the  upper  air-pas¬ 
sages,  which  leads  to  his  “taking  cold”  very 'easily ;  and  whilst  at 
Toblach  he  had  a  sharp  attack  of  inflammation,  not  only  of  the 
larynx,  but  of  the  trachea.  It  is  obviously  impossible  in  any  climate 
entirely  to  guard  against  sudden  changes  of  temperature,  but  it  is 
right  to  say  that  Toblach,  which  has  many  advantages,  was  chosen  a3 
a  place  of  residence  by  the  Prince  and  Princess  themselves,  who  had 
been  there  before  and  liked  it.  As  the  weather  at  Baveno  has  lately 
become  rather  inclement,  the  Prince  will  shortly  proceed  to  San 
Remo,  where  he  will  probably  spend  the  winter.  In  conclusion,  we 
may  add  that,  as  some  doubt  has  been  suggested  how  far  the  reports 
which  we  have  published  from  time  to  time  represent  the  opinions  of 
Sir  Morell  Mackenzie,  we  have  his  authority  for  saying  that  we  have 
throughout  expressed  his  views  with  perfect  accuracy. 


THE  METROPOLITAN  MEDICAL  SOCIETIES. 

The  meetings  of  the  Metropolitan  Medical  Societies  have  come  thick 
and  fast  during  the  past  se’nnight.  On  Friday,  October  14  th,  Dr. 
Broadbent  welcomed  the  members  present  at  the  first  meeting  of  the 
Clinical  Society  with  the  announcement  that  the  three  committees 
working  for  the  Society  had  made  great  advance ;  the  report  of  the 
Committee  on  Locomotor  Ataxy  was  published  in  the  current  volume 
of  Transactions,  just  issued,  while  that  on  Myxredema  was,  he  said, 
so  important  and  voluminous  that  it  would  be  issued  separately,  and 
sold  through  the  ordinary  channels.  At  the  first  meeting  of  the  Medi¬ 
cal  Society,  Dr.  Hughlings  Jackson  delivered  a  mo3t  suggestive  ad¬ 
dress  on  the  Psychology  of  Joking  (published  at  page  870),  in  which 
he  once  again  applied  his  favourite  conception  of  three  levels  of  evolu¬ 
tion,  punning  being  the  lowest  and  humour  the  highest,  wit  occupy¬ 
ing  an  intermediate  level.  The  Pathological  Society’s  meeting  on  the 
next  evening  plunged  at  once  into  business,  Dr.  Bristowe,  who  occu¬ 
pied  the  chair  in  the  absence  of  Sir  James  Paget,  merely  informing 
the  meeting  that  the  volume  of  Transactions  wa3  ready,  and  would 
shortly  be  issued  to  members.  The  Royal  Medical  and  Chirurgical 
Society  will  meet  on  Tuesday  next ;  its  volume  of  Transactions  has 
already  been  issued  to  Fellows. 


THE  LATE  PROFESSOR  VON  LANGENRECK. 

In  a  notice  in  memoriam  of  the  late  Professor  von  Langenbeck, 
in  the  Berliner  Klin.  Wochenschr.,  No.  41,  Dr.  E.  Sonnen- 
burg  says  of  him  : — He  was  an  academic  teacher,  body  and  soul, 
and  possessed  of  abundance  of  energy.  His  clinical  material  was 
at  first  very  scanty,  for  in  Berlin,  in  1848,  there  were  only  twenty- 
eight  beds  at  his  disposal,  namely,  seven  of  the  first  class,  nine  of  the 
second  class,  and  twelve  others  ;  while,  on  resigning  his  post  in  1882 
(at  the  age  of  seventy-two),  there  were  189  bods  in  the  surgical  wards. 
How  Langenbeck  found  time  for  all  he  did  is  a  matter  of  astonish¬ 
ment.  From  six  in  the  morning  till  late  in  the  evening  he  was  un- 
weariedly  active,  but  was  always  ready  to  lend  a  willing  ear  to  any¬ 
one,  and  to  give  kind  advice.  A  large  number  of  important  publica¬ 
tions  appeared  in  the  course  of  years,  some  written  altogether  by  him¬ 
self,  some  by  his  pupils  under  his  direction.  Amongst  them  may  be 
mentioned  his  well-known  works  on  “Osteoplastic  Resections,” 
his  Rhinoplastic  and  Uranoplastic  “  Methods,”  his  observations  on 
the  “Surgical  Pathology  of  the  Veins,"  on  “Extirpation  of  the 
Pharynx,”  and  many  others.  His  works  appeared  at  first  in  the 
Deutsche  Klinik,  but  after  1860,  in  the  Archiv  filr  Klinische  Chirurgie, 
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then  edited  by  him,  and  occasionally  in  the  Berliner  Klinische 
Wochenschrift.  In  order  to  appreciate  Langenbeck  as  an  operator,  it  must 
be  remembered  that  he  began  bis  career  before  the  days  of  chloroform, 
at  a  time  when  innate  surgical  talent  came  to  earlier  development  and  re¬ 
cognition  than  is  the  case  at  present.  The  chief  aim  of  the  surgeon  then 
was  to  complete  the  operation  as  rapidly  as  possible,  for  on  this 
depended  success,  and  in  this  Langenbeck  excelled.  He  had  a 
profound  knowledge  of  anatomy,  and  he  never  deviated  from  the  pre¬ 
viously  well-considered  plan  of  operation.  But  Langenbeck  never 
operated  unless  the  strongest  indications  required  it,  and  indeed  may 
be  considered  as  the  founder  (or  one  of  the  founders)  of  “  conservative 
surgery  ;  ”  hence  the  unlimited  confidence  reposed  in  him  both  by  the 
medical  profession  and  the  public.  As  a  military  surgeon  Yon 
Langenbeck  took  a  very  high  position,  and  showed  his  talents  and 
experience  in  four  campaigns.  In  1848  he  headed  the  surgical  services 
as  General  Staff  Medical  Officer  of  the  army  in  the  war  of  the  Duchies 
against  Denmark,  when  he  practised  joint-resection  for  the  first  time 
on  a  large  scale.  In  the  campaign  against  Denmark,  in  1864,  he  was 
made  General  Medical  Officer,  and  also  received  his  patent  of  nobility. 
The  subsequent  campaigns  were  the  Austrian  and  French.  The 
following  are  Langenbeck’ s  chief  military  works: — “  On  Resection  of 
the  Foot  after  Gun-shot  Fractures,”  1865  ;  “  On  Gun-shot  Wounds  of 
the  Joints,  and  their  Treatment,”  1868  ;  “On  Gun-shot  Wounds  of 
the  Hip-joint,”  1874  ;  “On  the  Final  Results  of  Joint-resection  in 
War.”  _ 

THE  MII.U  SBPP1V  OP  THE  POOR. 

Though  condensed  milk  is  not  to  be  recommended  as  an  habitual 
article  of  diet  for  infants,  the  wisdom  of  absolutely  condemning  its  use 
in  the  unmeasured  terms  which  Mr.  Carter,  the  coroner,  is  reported 
to  have  recently  used,  may  be  doubted.  Where  the  natural  supply 
fails,  good  fresh  cow’s  milk  properly  diluted  is  a  very  much  more 
trustworthy  staple  food  for  infants  than  condensed  milk,  but  unfor¬ 
tunately  for  the  children  of  the  poor,  the  choice  is  not  between  good 
fresh  cow’s  milk  and  anything  else.  As  Professor  Henoch,  the  emi¬ 
nent  Berlin  specialist  for  children’s  diseases,  has  well  pointed  out,  the 
provision  of  such  a  supply  of  good  milk  for  the  poorer  classes  is  an 
enterprise  which  might  well  engage  the  attention  of  the  benevolent. 
As  between  good  unsweetened  condensed  milk  and  the  doubtful  fluid 
retailed  by  small  dairymen,  preference  must  sometimes  be  given  to  the 
former.  As  a  matter  of  common  experience,  infants  often  thrive  well 
on  condensed  milk  for  a  time,  who  have  been  wasting  until  death 
seemed  imminent  on  cow’s  milk.  In  many  cases  this  is  due  to  care¬ 
less  nursing,  dirty  bottles,  or  sour  milk,  but  not  in  all.  Condensed 
milk  is  a  very  useful  food  for  the  infants  of  the  poor,  but  fresh  cow’s 
milk,  if  it  could  be  universally  obtained  in  good  condition,  would  be 
better.  _ 

THE  REGISTRATION  OF  PLUMBERS. 

This  movement,  which  originated  in  the  proposals  made  by  Mr. 
Ernest  Hart  at  the  Liverpool  meeting  of  the  British  Medical  Associa¬ 
tion,  and  his  action  subsequently  at  the  Plumbers’  Conference,  held 
at  the  International  Health  Exhibition,  is  making  good  progress.  Last 
week,  under  the  presidency  of  the  Mayor,  a  public  meeting  was  held 
at  Manchester,  at  which  the  subject  of  the  registration  of  plumbers 
was  discussed  ;  a  resolution  to  introduce  a  scheme  of  registration  of 
plumbers  into  the  towns  of  Manchester  and  Salford,  and  a 
Council,  consisting  of  persons  representative  of  masters,  working 
plumbers,  and  the  public  (including  the  Mayors  of  the  respective 
towns)  was  appointed.  The  action  of  tho  Plumbers’  Company  of 
London,  in  vigorously  prosecuting  this  work  under  tho  impulse  of 
Mr.  Shaw  and  Mr.  W.  R.  E.  Coles,  is  most  praiseworthy. 


PROFESSOR  BILLROTH. 

Our  Vienna  correspondent  informs  us  that  the  lectures  for  the  winter 
semester  at  the  Vienna  medical  faculty  began  last  week,  and  Professor 
Billroth  was  enthusiastically  welcomed  by  his  pupils  on  this  his  first 


public  appearance  since  his  recent  severe  illness.  Professor  Billroth 
expressed  liis  thanks  for  the  kindness  and  the  affectionate  interest  of 
which  he  had  been  the  object  during  his  illness,  and  promised  that  in 
future,  as  in  the  past,  he  would  do  his  best  for  the  glory  of  the  ienna  < 
University,  the  benefit  of  Austria,  and  the  welfare  of  mankind.  Pro¬ 
fessor  Billroth  referred  in  appropriate  terms  to  Lis  famous  master  and 
friend,  the  late  Professor  von  Langenbeck. 

THE  MEASLES  AT  FREDENSBORG. 

From  communications  which  have  reached  London,  we  learn  that 
the  first  of  the  Royal  Princesses  to  be  attacked  with  measles  was 
Princess  Maud  (aged  18),  then  Princess  Louise  (aged  20),  and,  lastly , 
Princess  Victoria  (aged  19).  The  attack,  we  are  glad  to  state,  is  of 
a  very  slight  nature.  It  is  attended  with  no  complications  what¬ 
ever,  and  gives  no  anxiety.  H.R.H.  the  Princess  of  Wales  has 
already  long  since  passed  through  an  attack  of  measles,  and  there 
is,  therefore,  happily  little  probability  of  her  suffering  on  the  present 
occasion.  Measles  in  the  adult  is  sometimes  more  serious  than  in 
the  young.  _ _ 

SIR  WILLIAM  GULL. 

We  are  pleased  to  be  able  to  report  that  Sir  William  Gull  is  progressing 
^s  favourably  in  every  respect  as  could  possibly  be  expected.  Power 
of  motion  has  been  regained  both  in  the  arm  and  leg,  and  sensation 
is  gradually  returning  on  the  affected  side.  Beyond  a  little  thickness 
of  utterance,  the  speech  has  never  been  affected,  and  the  mind  con¬ 
tinues  absolutely  clear,  as  it  has  been  from  the  beginning.  Lt  will 
readily  be  understood,  however,  how  important  it  is  in  such  a  case 
that  the  patient  should  be  kept  perfectly  quiet  and  undisturbed.  Sir 
William  Gull  is  therefore  not  allowed  in  the  meantime  to  know  of  any 
of  the  numerous  inquiries  that  are  dailytbeing  made  as  to  his  condi¬ 
tion.  He  will  remain  at  Killiecrankie  for  the  next  month  at  least. 

- ♦ - 

SCOTLAND. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

The  annual  business  meeting  of  the  members  of  this  Society  was  held 
on  Thursday  evening,  October  13th,  in  their  rooms,  11,  Bridge  Street, 
when  the  following  office-bearers  were  appointed  for  the  ensuing  i 
session,  1887-88  : — President — Edward  McMillan,  L.R.C.S.  ;  Vice- j 
President — John  Glaister,  M.  D.  ;* Treasurer — T.[F.  Gilmour,  L.R.  C.P.  ; 
Secretary — James  Erskine,  M.A. ,  M.B.  ;  Editorial  Secretary ,  R.  A.  D. 
Robb,  M.B.  ;  Seal  Keeper — James  Hamilton,  M.B.  ;  Court  Medical— 
James  Morton,  M.D.  (convener),  James  Dunlop,  M.D.,  J.  Stuart 
Nairne,  L.F.P.S.,  David  Tindal,  M.D.,  David  N.  Knox,  M.A.,  M.B.  ; 
Extra  Councillors— D rs.  J.  Brown,  D.  Cooper,  and  J.  Johnstone. 


GLASGOW  UNIVERSITY. 

The  preliminary  examinations  for  medical  students,  held  early  this 
month,  were  attended  by  an  exceptionally  large  number  of  students, 
only  a  few  short  of  400.  The  total  number  of  rejections  was,  however, 
very  great,  considerably  over  50  per  cent.  It  has  always  been 
remarked  that  the  number  of  students  increased  in  times  of  commercial 
depression,  and  diminished  when  trade  was  prosperous.  The  long 
continued  depression  would  seem  to  be  driving  many  to  the  endeavom 
to  enter  the  profession  who  have  had  no  adequate  training  of  s 
general  kind.  The  examinations  for  degrees  in  medicine  have  jusl 
been  concluded.  The  number  of  candidates  for  the  first  was  131,  foi 
the  second  80,  and  for  the  third  S2. 

WINTER  SESSION,  EDINBURGH. 

The  winter  session  in  Edinburgh  University  and  Extra-mural  Medica 
School  commenced  on  Tuesday,  October  18th.  In  the  University  ai 
inaugural  address  was  delivered  by  Principal  Sir  William  Muir,  whicl 
was  well  received  by  a  fairly  large  gathering  of  students.  In  the 
Extra-mural  School  tho  most  noticeable  feature  was  the  opening  lecturi 
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of  Dr.  Noel  Paton,  who  is  now  Lecturer  of  Physiology  in  the  Royal 
College  of  Surgeons,  Edinburgh  (where  he  has  succeeded  Dr.  Alexander 
Janies),  and  which  was  delivered  before  a  large  number  of  the  pro¬ 
fession  and  of  students  on  Wednesday,  October  19th. 


ROYAL  91  AT E UNITY  HOSPITAL,  EDINBURGH. 

The  following  are  the  arrangements  at  the  Royal  Maternity  and 
Simpson  Memorial  Hospital,  Edinburgh,  for  the  first  three  months 
of  the  winter  session.  Dr.  Halliday  Croom,  who  has  been  on  duty 
since  August  1st,  will  be  succeeded  by  Professor  Simpson,  and  the 
present  house-surgeons,  Messrs.  G.  Owen,  C.  Mackness,  M.B.,  B.A., 
and  C.M.  (“  Ettles  Scholar),  and  Henry  Maddox,  M.B.  and  C.M.* 
will  be  succeeded  by  Mr.  John  G.  Havelock,  M.B.  and  C.M.  (“James 
Scott  ”  Scholar,  1887),  and  Mr.  Christopher  Martin,  M.B.  and  C.M. 

_ 

THE  hMALL-POX  OUTBREAK  AT  PERTH. 

On  October  15th  a  statement  dealing  with  the  recent  outbreak  of 
small-pox  in  Perth  Infirmary,  and  the  report  by  Dr.  Simpson,  medical 
officer  of  health  for  the  city,  was  issued  by  the  directors  of  the  institu¬ 
tion.  The  directors  maintained  that  Dr.  Simpson’s  report  was  not 
drawn  up  in  a  spirit  of  impartial  inquiry,  and  prefaced  their  comments 
by  a  recognition  of  their  own  responsibilities  in  the  public  interest, 
and  an  avowal  of  their  earnest  desire  to  preserve  the  most  amicable  re¬ 
lations  with  the  sanitary  authorities  of  Pexth.  While  they  consider  it 
more  than  probable  that  all  the  cases  which  occurred  had  a  common 
origin,  they  express  the  opinion  that  it  would  serve  no  good  purpose 
to  discuss  the  question,  especially  as  the  Board  of  Supervision,  to 
whom  the  medical  officer’s  report  had  been  transmitted,  might  con¬ 
sider  it  necessary  to  make  some  investigation.  The  Scotsman  of 
!  October  19  th  states  that  another  nurse  has  been  seized  with  small-pox 
in  Perth  Infirmary,  making  the  fourth  of  the  nurses  affected  and  the 
eighth  case  which  has  occurred  in  the  institution.  Two  patients  have 
died. 


SCARLET  FEVER  IX  SCOTLAND. 

Scarlet  fever  has  either  been  more  prevalent  in  Scotland  during  the 
present  year,  or  more  attention  has  been  directed  to  it  in  the  public 
prints.  Recently  a  serious  outbreak  occurred  at  North  Queensferry, 
•and  this  first  led  to  the  closing  of  the  public  schools,  and  secondly  to 
the  matter  engaging  the  attention  of  the  Sanitajy  Committee  of  the 
local  authority  at  Dunfermline.  As  a  large  number  of  the  workers 
on  the  lorth  Bridge  are  housed  at  North  Queensferry,  there  is  neces¬ 
sarily  a  good  deal  of  overcrowding,  and  the  Committee  have  made 
an  inspection  of  the  accommodation  of  the  lodging  houses,  as  well  as 
various  other  houses  in  which  the  disease  had  occurred.  As  a  result 
of  their  investigations  they  made  certain  suggestions  at  an' interview 
'With  the  Forth  Bridge  officials,  who  expressed  their  willingness  to 
consider  and  carry  them  out.  At  Greenock  also  the  sudden  increase 
in  the  number  of  cases  of  the  same  disease  has  engaged  the  attention 
of-the  Police  Board  at  a  meeting  on  Tuesday,  when  it  was  reported 
ffiat  this  month  there  were  sixty-eight  cases  of  scarlet  fever  in  the 
Hospital,  as  compared  with  twelve  last  month.  It  was  considered 
•hat  this  was  largely  due  to  people  neglecting  to  report  the  presence 
)f  infectious  diseases  in  their  houses,  so  that  means  had  not  been 
.aken  to  limit,  as  far  as  possible,  the  outbreak.  Some  interesting 
acts  were  also  submitted  with  regard  to  the  spread  of  the  disease  in 
.he  east  end  of  the  town,  where  a  milk  girl,  whose  sister  had  scarlet 
ever,  had  visited  at  her  parents’  house,  where  the  case  was,  and  at 
■he  same  time  continued  to  serve  milk  from  a  dairy.  Coincident 
rith  this,  if  not  in  consequence  of  it,  there  had  been  a  considerable 
•utbreak  of  the  disease  among  those  purchasing  the  milk  ;  now,  how- 
wer,  the  dairy-keeper  had  been  interdicted  from  selling  milk  for 
en  days.  A  strong  desire  was  expressed  at  the  meeting  lor  the  more 
villing  and  thorough  support  of  the  general  public  in  the  way  of 
eporting  cases. 


IRELAND. 

Mr.  Lawrence  Kerrigan,  L.R.C.S.I.,  Chairman  of  the  Mul¬ 
lingar  Town  Commissioners,  has  been  elected  coroner  for  the  co.  West¬ 
meath. 

Ai  the  recent  M.  B.  examinations,  fifty-seven  candidates  presented 
themselves  for  the  degree,  of  whom  only  twenty-four  passed. 

^  On  Tuesday,  November  1st,  at  12  o’clock,  the  Rev.  Dr.  Haughton, 
F.R.S,,  will  deliver  an  inaugural  address  in  the  Chemical  Theatre. 

THE  MEDICAL  FELLOWSHIP  OF  THE  ROYAL  UNIVERSITY. 

The  Senate  will  on  Wednesday  proceed  to  the  election  of  a  Medical 
Fellow.  The  most  popular  candidates  appear  to  be  Dr.  McSwiney, 
Examiner  in  Medicine,  and  Dr.  Cox,  Physician  to  St.  Vincent’s  Hos¬ 
pital  ;  and  it  is  believed  that  the  contest  will  be  a  very  close  one. 

KINSALE  UNION, 

Dr.  W.  Pearson,  medical  officer  of  Carrigaline  dispensary  district  for 
the  past  twenty-eight  years,  has,  in  consequence  of  advanced  age  and 
failing  health  sent  in  his  resignation.  The  Dispensary  Committee 
have  passed  a  resolution  speaking  of  his  services  in  the  highest 
terms. 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

The  annual  meeting  will  be  held  on  Friday,  October  28th,  when 
a  letter  will  be  read  conveying  the  commands  of  Her  Majesty  that  the 
future  title  of  this  body  shall  be  “  The  Royal  Academy  of  Medicine 
in  Ireland.”  The  treasurer’s  report  shows  an  income  of  £476  9s.,  and 
a  balance  in  the  bank  of  £95  17s.  4d. 


THE  CONSUMPTION  HOSPITAL,  THRONEMOUNT,  BELFAST 
PROPOSED  EXTENSION. 

A  meeting  in  promotion  of  this  object  was  held  in  Belfast  on  Sep¬ 
tember  13th.  New  subscriptions  to  the  amount  of  several  hundred 
pounds  were  promised,  bringing  up  the  total  sum  now  available  to 
£7,500.  Strong  representations  were  made  regarding  the  urgent 
need  for  larger  premises,  the  pressure  upon  the  existing  institution 
being  extreme.  There  are  on  the  average  from  ten  to  twenty  applica¬ 
tions  for  every  vacancy. 


BELFAST  ROYAL  HOSPITAL:  ENLARGEMENT  OF  THE 
EXTERN  DEPARTMENT. 

The  Board  of  Management  of  the  Belfast  Royal  Hospital  have  at 
present  under  consideration  a  scheme  for  the  enlargement  of  the  Ex¬ 
tern  Department,  the  buildings  of  which  are  proving  inadequate  to 
the  necessities  of  the  hospital.  The  number  of  patients  in  attendance 
upon  the  department  is  steadily  increasing,  and  now  averages  about 
120  daily.  This  augmentation  of  number  is  partly  due  to  normal  in¬ 
crease,  and  partly  to  the  successful  working  of  the  new  departments 
for  ophthalmic  cases  and  diseases  of  women. 


THE  CONJOINT  EXAMINATIONS. 

The  first  professional  (conjoint)  examination  was  held  recently  under 
the  direction  of  the  Committee  of  Management  appointed  by  the  Col¬ 
lege  of  Physicians  and  the  College  of  Surgeons.  The  “  mortality  ” 
was  great ;  out  of  seventy-five,  thirty  were  stopped  on  the  paper  ;  and 
in  the  vivd  vocc  about  one-third  had  a  like  fate.  Physics  was  a  fatal 
subject  to  many.  The  amount  of  knowledge  shown  by  the  candi¬ 
dates  as  a  body  was  very  meagre,  and  as  the  passing  mark  is  three 
and  a  half  out  of  ten,  the  examiners  cannot  be  charged  with  having 
been  too  exacting.  The  examination  in  pharmacy  was  made  more 
practical  than  formerly.  The  candidates  were  brought  to  the  chemical 
laboratory,  or  were  required  to  use  or  explain  the  use  of  the  apparatus 
employed  in  pharmaceutical  work.  Here  again  there  were  examples 
of  marked  ignorance.  At  the  first  day’s  oral  of  the  second  profes¬ 
sional,  nine  were  stopped  out  of  11. 
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MEETING  OF  FELLOWS  AND  MEMBERS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

The  report  from  the  Council  of  the  Royal  College  of  Surgeons,  which 
is  to  be  presented  to  the  Fellows  and  Members  at  the  meeting  to  be  held 
at  the  College  on  Thursday,  November  3rd,  comprises  a  record  of  the 
proceedings  of  the  Council  during  the  collegiate  year  from  July,  1886, 
to  July,  1887.  It  also  contains  returns  of  the  results  of  the  several 
College  examinations,  and  a  statement  of  the  College  receipts  and  ex¬ 
penditure  during  the  same  period.  Under  each  head  thQ  report 
contains  much  matter  which  should  be  of  interest  to  those  to  who 

it  is  to  be  submitted.  ,  n _ ;1 

The  report  begins  with  the  proceedings  of  the  meeting  of  Council, 
which  was  held  in  August,  1886,  to  which  was  submitted  the  appli¬ 
cation  of  the  Society  of  Apothecaries  to  be  admitted  as  a  party  to 
the  combined  examinations  of  the  two  Colleges,  and  a  letter  from  t  e 
Registrar  of  the  Royal  College  of  Physicians  intimating,  m  regard  to 
a  similar  application  made  to  it  by  the  Society,  the  resolution  of  t  e 
College  to  submit  the  question  for  consideration  to  a  Committee  ot 
both  Colleges.  The  Council  authorised  the  President  to  appoint  repre¬ 
sentatives  to  act  on  its  behalf  in  conjunction  with  those  appointed  by 


the  President  of  the  sister  College.  ,  ., 

At  the  quarterly  Council  held  in  October,  the  President  reported  the 
death  of  Mr.  George  Busk,  F.R.S.,  a  past  President  of  the  College,  on 
which  the  Council  passed  a  unanimous  expression  of  regret,  and  re¬ 
corded  in  well  chosen  words  its  high  appreciation  of  his  services.  A 
report  was  received  from  the  Committee  of  Management  of  the  two 
Colleges  regarding  the  staff  necessary  for  the  Examination  Hall,  and 
submitting  regulations  for  the  consideration  of  the  two  Colleges  relat¬ 
ing  to  candidates  referred  at  the  second  or  third  professional  examina¬ 
tions  of  the  Examining  Board.  The  report  recommended  the  appoint¬ 
ment  of  a  secretary  with  a  salary  of  £500  per  annum,  two  clerks  at 
£130  each,  one  junior  clerk  at  £78,  a  beadle  and  housekeeper,  with 
apartments,  at  £130,  a  porter  and  engineman,  the  total  estimated 
salaries  to  be  defrayed  conjointly  by  the  Colleges,  being  £1,0/2  per 
annum.  The  Committee  recommended  that  referred  candidates  before 
re-admis3ion  to  examination  should  be  required  to  give  proof  of  addi¬ 
tional  study  of  the  subject  or  subjects  in  which  they  failed  to  pass  lor 
periods  varying  from  three  to  six  months  under  recognised  teachers. 
The  report  was  adopted.  At  this  meeting  also  the  report  to  be  pre¬ 
sented  to  the  meetingof  Fellows  and  Members  la3t  year  wa3  submitted, 

approved,  and  adopted.  , 

The  November  Council  approved  and  adopted,  nem.  con.,  and 
directed  to  be  entered  on  the  minutes,  the  report  of  the  Committee  of 
Delegates  appointed  by  the  Presidents  of  the  two  Colleges,  to  con¬ 
sider  the  application  of  the  Society  of  Apothecaries  to  be  permitted  to 
take  part  in  the  conjoint  examinations  of  the  Colleges.  The  delegates 
representing  the  College  of  Surgeons  were  the  President,  the  \  ice- 
Presidents,  Sir  James  Paget  and  Mr.  Marshall.  The  report  stated 
that  a  combination  of  the  two  Colleges  with  the  Society  for  purposes 
of  examination  was  unnecessary,  and  in  the  unanimous  opinion  of  the 
delegates  also  undesirable.  The  President  reported  to  the  Council 
the  result  of  last  year’s  meeting  of  Fellows  and  Members,  and  the 
resolutions  carried  thereat,  with  respect  to  which  the  Council  adopted 

the  resolutions  to  take  means  to  ascertain  the  opinion  of  the  bellows 

as  regards  (a)  Members  being  allowed  to  vote  for  Fellows  as  members 
of  Council  ;  (5)  the  admission  of  Members  of  the  College  to  seats  on 
the  Council,  and  it  was  referred  to  the  President  and  Vice-Presidents 
to  prepare  a  circular  embodying  those  inquiries  to  be  addressed  to  the 
Fellows  after  its  approval  by  the  Council. 

At  the  ordinary  Council,  in  December,  a  report  from  the  Committee 
of  Management  was  approved,  adopted,  and  directed  to  be  entered  on 
the  minutes,  recommending  the  recognition  of  Mr.  Thomas  Cooke  s 
School  of  Anatomy  and  Physiology  as  a  place  of  study  for  candidates 
rejected  at  the  second  examination,  subject  to  annual  renewal  of  re¬ 
cognition  on  the  application  of  Mr.  Cooke,  and  that  the  interval 
spent  in  study  by  students  after  passing  the  second  examination  and 
admission  to  the  final  examination  be  two  winter  and  two  summer 
sessions.  A  report  was  received  from  the  Museum  Committee  on  the 
practicability  of  adding  a  wing  to  the  museum,  in  which  it  was  stated 
that  the  Committee  thought  such  addition  was  not  only  practicable, 
but  much  required.  The  Committee  also  stated  that  in  view  of  the 
increased  funda  about  to  be  placed  at  the  disposal  of  the  College,  it 
was  desirable  that  the  Council  should  confer  greater  powers  on  the 
Committee,  increase  its  number,  and  authorise  it  to  consider  and 
report  on  the  larger  question  of  generally  extending  the  College  pre¬ 
mises,  so  as  to  provide  for  enlargement  of  the  library  ana  addi- 
tional  workrooms  and  staff.  The  report  was  adopted.  The  Council 


also  approved  and  adopted  the  letter  to  be  sent,  to  the  Fellows,  wit 
a  view  to  elicit  their  opinion  regarding  the  participation  of  Members 
in  the  election  of  members  of  Council,  and  of  the  latter  being  eli¬ 
gible  as  Councillors.  A  letter  was  read  from.  Mr.  Marshall,  the 
representative  of  the  College  in  the  General  Medical  Council,  report¬ 
ing  the  proceedings  of  that  body.  Another  letter  was  read  from  Mr. 

J.  T.  Morton,  offering  to  provide  funds  for  the  institution,  of  an 
annual  lecture  or  lectures  on  Cancer  and  Cancerous  Diseases  in  the 
first  instance  for  three  years.  The  letter  was  referred  to  the  Presi¬ 
dent  and  the  Vice-Presidents  to  consider,  and  if  necessary  con  er 
with  Mr.  Morton  thereon.  The  presentation,  by  Mrs.  Frank  Buck- 
land,  of  a  chair  made  out  of  the  bedstead  ot  John  Hunter,  was  I 
accepted  with  the  best  thanks  of  the  Council.  . , 

On  December  16th  an  extraordinary  meeting  of  Council  was  held  to 
consider  the  report  ot  delegates  of  the  two  Colleges  on  the  subject  ot  ; 
granting  degrees  in  medicine  and  surgery  by  the  two  Colleges  to  those  1 
persons  who  have  passed  the  conjoint  examination.  The  report  was  i 
approved  and  adopted  with  certain  modifications,  and  referred  back  to  j 
the  delegates  to  consider. 

The  quarterly  Council  held  in  January  was  an  important  one,  mas- 
much  as  the  Council  considered  the  answers  to  the  circular  addressed 
to  the  Fellows  regarding  the  election  of  members  of  Council  by  the 
Fellows  and  Members,  and  as  to  whether  Members  of  the  College 
should  be  eligible  to  seats  on  the  Council.  A  majority  of  143  bellows 
voted  against  the  participation  of  Members  in  the  election,  and  ot  354 
against  their  being  eligible  to  seats  on  the  Council.  The  Council 
therefore  passed  a  resolution  that  it  was  not  prepared  to  give  effect  to  | 
the  resolution  passed  at  the  meeting  of  Fellows  and  Members  on  that  j 
subject,  but  that  it  was  prepared  to  appoint  a  small  committee  to 
confer  on  the  subject  with  representatives  of  the  Association  ot  bellows  , 
and  Members.  This  offer  was  declined  by  the  Association  for  obvious 
reasons.  No  direct  notice  was  taken  of  the  other  resolutions  passed  at 
the  last  annual  meeting  in  favour  of  combination  with  the  Society  of 
Apothecaries  and  against  the  proposed  widening  of  the  bases  of  elec-  j 
tion  to  the  Fellowship. 

At  the  ordinary  meeting  in  February  an  important  report  was 
received  from  the  Committee  on  the  Extension  of  the  College  Premises. 
The  Committee  recommended  that  the  College  be  extended  by  addi¬ 
tions  to  the  library,  museum,  and  workrooms,  the  aggregate  cost  of 
which,  according  to  the  plans,  amounted  to  £53,000,  and  that  the 
alterations  be  carried  out  by  degrees,  but  that  the  Committee  be 
authorised  to  make  arrangements  for  the  erection,  with  as  little  delay 
as  possible,  of  an  additional  museum  at  the  back  of  Nos.  43  and  44, 
Lincoln’s  Inn  Fields,  and  for  the  construction  of  an  additional  storey 
to  the  main  building  of  the  College  to  accommodate  new  workrooms, 
the  former  at  an  estimated  cost  of  £10,000  and  the  latter  of  £5,000. 

The  ordinary  Council  in  March  approved  of  a  recommendation  by 
the  Committee  of  Management  to  appoint  an  auditor  by  each  College 
to  audit  the  quarterly  accounts  of  the  Examining  Board.  On  the 
recommendation  of  the  Presidents  and  Vice-Presidents  the  Council 
accepted  the  offer  of  Mr.  Morton  to  found  a  lectureship  on  Cancer  and 
Cancerous  Diseases  for  a  period  of  three  years  as  an  experiment,  and 
determined  that  there  should  be  one  lecture  delivered  on  the  subject 
each  year.  It  was  also  resolved  to  celebrate  the  Jubilee  of  .  Her 
Majesty’s  reign  by  placing,  conjointly  with  the  College  of  Physicians, 
a  statue  of  Her  Majesty  the  Queen  in  the  Examination  Hall.  The 
Presidents  and  Vice-Presidents  were  deputed  by  the  Council,  in  com¬ 
pliance  with  a  request  made  to  it,  to  receive  a  deputation  from  the 
Association  of  General  Practitioners,  the  subjects  which  the  deputation 
proposed  to  discuss  being,  previous  to  the  meeting,  defined  by  then 
Association.  An  important  letter  was  read  from  Sir  Henry  Acland, 
President  of  the  General  Medical  Council,  forwarding  a  resolution 
adopted  by  that  Council  strongly  recommending  the  two  Colleges  and 
the  Society  of  Apothecaries  to  reconsider  their  position,  with  a  view  tc 
an  arrangement  being  arrived  at  by  which  these  medical  authorities 
may  conjointly  hold  a  qualifying  examination.  This  letter  was  con 
sidered  at  an  extraordinary  meeting  of  Council  held  on  March  24th, 
when  a  resolution  was  adopted  nem.  con  to  the  effect  that  the  Counci, 
saw  no  reason  to  alter  its  previous  decision  that  it  was  unnecessary 
and  undesirable  for  the  Colleges  to  combine  for  purposes  of  examina¬ 
tion  with  the  Society  of  Apothecaries.  By  this  decision  the  Council 
has  resolved  not  to  give  effect  to  a  resolution  passed  by  last  year  i 
meeting  of  Fellows  and  Members.  .  .. 

At  the  quarterly  meeting  of  Council  in  April,  the  President  anc 
Vice-Presidents  were  appointed  treasurers  of  the  joint  account  of  th< 
two  Colleges,  one  of  them  to  act  as  required.  It  was  also  resolved  tc 
appoint  a  professional  auditor  to  audit  annually  with  the  Committe* 
of  Auditors  the  College  accounts.  .  . 

An  extraordinary  meeting  of  Council  was  held  in  May,  at  which  th< 
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President  reported  that  Sir  James  Paget  would  deliver  the  Morton 
Lecture  on  Cancer  and  Cancerous  Diseases.  •  The  meeting  considered 
the  propriety  of  making  public  the  terms  of  the  supplementary  charter 
approved  of  by  the  Council,  and  a  letter  was  read  from  the  Secretary 
of  the  Association  of  Fellows  requesting  the  Council  to  convene  a 
meeting  of  Fellows  and  Members  to  consider  and  discuss  the  draft 
charter,  and  to  sanction  the  issue  of  copies  of  it.  The  Council 
resolved  to  instruct  the  Secretary  of  the  College  to  prepare  an  official 
abstract  of  the  petition  for  the  new  charter,  and,  when  the  same  was 
completed,  to  issue  it  to  any  Fellow  or  Member  who  might  apply. 
The  Council  did  not  think  it  expedient  to  call  a  meeting  of  Fellows 
and  Members  to  consider  and  discuss  the  proposed  charter,  as  the 
subjects  to  which  it  related  had  already  been  before  them  on  previous 
occasions. 

At  the  ordinary  Council  in  May,  a  congratulatory  address  to  the 
Queen  was  approved,  adopted,  and  ordered  to  be  entered  on  the 
minutes.  The  Committee  on  the  Extension  of  College  Premises  was 
authorised  to  direct  an  expenditure  of  £5,481  in  the  construction  of 
workrooms.  The  Council  agreed  that  the  vacant  ground  on  the  Em¬ 
bankment  be  occupied  by  buildings  suitable  for  scientific  purposes.  A 
report  from  the  Committee  of  Delegates  of  the  two  Colleges  on  the 
grant  of  Degrees  in  Medicine  and  Surgery  was  read,  and  drafts  of  the 
petition  for  a  new  charter  enabling  the  Colleges  to  confer  degrees  was 
approved  and  adopted.  It  was  also  resolved  to  decline  a  conference 
with  the  Councils  of  University  and  King’s  Colleges  for  the  purpose  of 
procuring  further  powers  to  grant  degrees  in  conjunction  with  these 
bodies. 

The  June  Council  approved  and  adopted  the  recommendations  of 
the  Committee  on  the  Extension  of  the  College  Premises,  that  an  ad¬ 
dition  should  be  made  to  the  library  of  the  College  with  as  little  delay 
as  possible,  the  enlargement  to  be  made  at  an  approximate  cost  of 
£2,500,  by  pulling  down  the  house  No.  39,  Lincoln’s  Inn  Fields, 
now  occupied  as  a  residence  by  the  Conservator  of  the  Museum,  and 
that  No.  38,  Lincoln’s  Inn  Fields,  now  let  as  chambers,  which  is  in 
an  unsatisfactory  state,  be  also  pulled  down  and  converted  into  a 
residence  for  the  Conservator.  The  appointment  of  a  Pathological 
Curator,  who  shall  not  be  in  practice,  with  a  salary  of  £500  a  year, 
and  with  additional  assistance  involving  a  probable  extra  expenditure 
of  £300  per  annum,  was  sanctionei.  The  abstract  of  the  new  charter 
applied  for  by  the  College  was  received,  and  directed  to  be  entered  on 
the  minutes.  The  provisions  which  it  contains  are  (1)  to  enable  the  Col¬ 
lege  to  hold  lands  and  property  to  an  annual  value  of  £20,000  instead 
of  £2,000  under  the  present  charter  ;  (2)  to  enable  the  Council  to 
determine  by  rules  and  regulations,  instead  of  by-laws,  the  conditions 
of  admission  to  the  Fellowship  by  examination,  and  to  determine  by 
by-laws  instead  of  charter  the  fees  payable  ;  (3)  to  enable  the  Coun¬ 
cil  to  elect  to  the  Fellowship  Members  of  twenty  years’  standing,  not 
exceeding  ten  in  each  year  ;  (4)  to  authorise  the  election  of  not  more 
than  two  Honorary  Fellows  per  annum  without  fee  ;  (5)  to  provide 
for  the  election  of  Members  of  Council  by  voting  papers  ;  (6)  to  render 
Fellows  of  ten  years'  standing  eligible  for  the  Council  ;  (7)  to  simplify 
the  mode  of  nomination  of  Fellows  for  election  on  the  Council  ;  (8) 
to  dissolve  the  Midwifery  Board  ;  (9)  to  enable  the  Council  to  increase 
the  Board  of  Examiners  in  Dental  Surgery.  The  Council  accepted  the 
presentation  by  Mr.  Talfourd  Jones  of  a  portrait  of  Edward  Jenner. 

An  extraordinary  meeting  of  Council  was  also  held  in  June,  at 
which  Mr.  Francis  Cooper  was  appointed  Professional  Auditor  of  the 
College,  and  it  was  resolved  to  advertise  for  candidates  for  the  office 
of  Pathological  Curator,  with  a  view  to  filling  up  the  post  at  the  ordi¬ 
nary  meeting  of  Council  to  be  held  in  November  next.  The  Council 
also  resolved  that  for  the  present  the  Council  do  not  spend  more  than 
£50,000  of  the  Erasmus  Wilson  Bequest.  A  report  from  the  College’s 
Land  Committee  was  approved  and  adopted,  recommending  the  erection 
of  a  central  theatre,  capable  of  accommodating  an  audience  of  250,  for 
lectures  and  demonstrations,  to  be  erected  on  the  ground  adjoining  the 
Examination  Hall,  in  addition  to  laboratories  for  the  investigation  and 
exposition  of  branches  of  science  connected  with  medicine  and  sur¬ 
gery  ;  and  also  recommending  the  appointment  of  a  subcommittee  to 
report  upon  the  best  arrangements  at  present  existing  in  scientific  in¬ 
stitutions  in  the  construction  of  a  lecture  theatre  and  laboratories. 

At  the  quarterly  Council  in  July  last  Mr.  J.  B.  Bailey  was  appointed 
Librarian,  Mr.  Savory  was  re-elected  for  the  third  time  as  President 
of  the  College,  and  Mr.  Thomas  Bryant  and  Mr.  Thomas  Smith  were 
elected  Vice-Presidents.  A  letter  to  the  President  from  the  Secretaries 
of  University  and  King’s  Colleges  was  read,  forwarding,  by  direction 
of  the  Councils  of  these  Colleges,  a  copy  of  a  petition  which  had  been 
presented  to  Her  Majesty  in  Council  by  those  Colleges  commending 
the  petitioners’  prayer  to  the  President,  and  expressing  their  hope 
that  it  will  meet  with  the  co-operation  and  support  of  the  College. 


The  Council  resolved  that  the  Secretaries  be  informed  that  the  letter 
and  petition  had  been  submitted  to  the  Council,  and  that  they  be 
referred  to  the  resolution  adopted  by  the  Colleges  of  Surgeons  and 
Physicians  already  communicated  to  them,  declining  to  co-operate 
with  them  to  obtain  degree-granting  powers. 


THE  NEW  HOSPITAL  AT  ST.  LEONARD’S. 

The  Hastings,  St.  Leonard’s,  and  East  Sussex  Hospital  was  opened 
with  considerable  ceremony  on  Thursday,  October  13th,  by  Wilson 
Noble,  Esq.,  M.P.,  in  the  presence  of  the  Bishop,  Lord  Hampden, 
Professor  Marshall,  Dr.  Bristowe,  Mr.  Holmes,  and  a  large  assembly  of 
people. 

The  hospital  has  been  rebuilt  on  the  site  of  the  former  one,  in  the 
centre  of  the  promenade  and  facing  the  sea  and  the  pier.  Earnest 
efforts  had  been  made  during  a  series  of  years  by  a  large  proportion  of 
governors  and  by  the  medical  staff  to  secure  its  re-erection  on  a  larger 
and  more  elevated  site  towards  the  back  of  the  town,  but  these  efforts 
were  overruled  by  a  minority,  seeing  that  by  the  trust  deeds  of  the 
charity  it  required  a  vote  of  three-fourths  of  the  governors  to  sell  the  old 
site.  The  architects,  Messrs.  Young  and  Hall,  of  London,  prepared 
alternative  plans,  one  with  rectangular  wards,  and  the  other  with 
circular  ones.  They,  however,  urged  upon  the  committee  and  governors 
the  selection  of  tho  latter  plans,  which  they  regarded  as  in  many  ways 
the  best  adapted  to  meet  the  difficulties  of  the  site  in  question.  Now 
that  the  building  is  completed,  there  appears  to  be  no  reason  to 
regret  their  decision.  This  handsome  structure  is  now  the  largest 
and  most  complete  hospital  in  this  country  having  circular  wards,  and 
will  afford  ample  means  of  testing  the  presumed  advantages  of  this 
form  of  construction.  Built  of  red  brick  with  white  stone  facings,  the 
building  presents  a  striking  architectural  appearance.  The  central 
block,  four  storeys  in  height,  is  designed  for  administration,  with 
exception  of  its  containing  day-rooms  for  patients  and  some  single  bed 
wards,  while  in  its  rear  are  two  well-planned  separate  wards.  At 
either  end  of  this  are  the  circular  blocks,  three  storeys  high,  united  to 
the  main  buildings  by  corridors  of  less  height  than  the  wards,  thus 
having  open  spaces  between  each  corridor  and  the  one  above  it.  The 
space  intervening  between  the  central  block  in  the  ward  form  a  number 
of  alcoves  or  loggias  where  patients  may  sit  or  lie  out  of  doors  facing 
tne  sea.  The  diameter  of  tbe  circular  wards  is  41  feet,  and  the 
height  is  13  feet  6  inches.  Tbe  ceiling  slopes  upwards  slightly  towards 
the  centre.  They  contain  twelve  beds  each,  one  between  each  window. 
The  centre  of  the  ward  is  occupied  by  a  hexagonal  shaft,  on  three 
sides  of  which  are  open  fireplaces,  on  which  the  warming  of  the  ward 
depends  ;  near  the  ceiling  are  large  ventilators  for  the  extraction  of 
air ;  inlets  for  fresh  air  are  placed  in  the  wall  under  each  bed.  The 
windows,  which  are  double-glazed,  are  made  with  sashes  having  fan¬ 
lights  above.  Thus  the  patients  will  secure  plenty  of  air,  light,  and 
sunshine  ;  at  the  back  of  each  ward  a  passage  with  cross-ventilation 
leads  to  a  bath-room,  lavatory,  and  closet,  which  the  hot  water  pipes 
will  assist  in  warming.  The  roofs  of  the  circular  wards  are  fiat,  and 
afford  an  open-air  platform  where  the  patients  may  enjoy  exercise  and 
air ;  ranged  round  the  central  shaft  are  screened  and  covered  seats, 
forming  a  sort  of  view-room.  The  operating  room  is  on  the  ground 
floor  at  the  back  adjoining  the  consulting  room,  and  is  lighted  by  a 
large  skylight  and  window. 

The  out-patient  department  is  on  the  ground  floor  of  the  western 
circular  block,  with  its  consulting  and  examining  rooms,  and  is  well 
detached  from  the  in-patient  department ;  the  dispensary  adjoins  it. 
The  kitchen  is  on  the  top  storey,  and  all  cooking  will  be  done  by  gas. 

A  lift  is  arranged  in  the  centre  of  the  building  for  the  service  of  the 
kitchens  and  wards.  The  corridors  of  the  out-patient  department 
and  operating  room  are  heated  by  hot  water  pipes. 

This  hospital,  which  has  been  fitted  with  every  modern  appliance 
capable  of  rendering  it  a  most  complete  and  commodious  institution, 
is  designed  to  contain  seventy-two  beds  at  a  total  cost  of  about 
£19,500,  including  the  furnishing,  which  has  been  very  well  car¬ 
ried  out. 

Professor  Marshall  spoke  at  length  on  the  advantages  which  he 
believed  the  circular  system  of  wards  offered,  and  especially  with 
reference  to  this  particular  site,  securing  as  it  did  the  greatest  facili¬ 
ties  for  air,  light,  and  thorough  ventilation,  and  also  the  readiest 
advantages  for  administration.  The  Burnley  Hospital  has  been 
opened  just  a  year,  and  Mr.  Marshall  was  able  to  read  the  following 
opinion  of  it  signed  by  the  members  of  the  staff : 

“  In  our  opinion  the  circular  form  of  hospital  ward  gives  greater 
comforts  to  the  patients  than  the  ordinary  form,  and  affords  greater 
facilities  for  carrying  on  the  work  of  the  ward,  while  it  secures  more 
efficient  and  equable  lighting,  heating,  and  ventilation.’’ 
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THE  TEMPLE  OF  ^SCULAPIUS. 

Dr.  James  Anderson,  of  Ulverston,  sends  us  the  following  interest¬ 
ing  observations  on  the  temple  of  ZEiculapius  at  Rome. 

In  a  recent  voyage  to  the  East  by  way  of  the  Mediterranean  Sea,  I 
was  much  interested  in  the  manners  and  customs  of  the  peoples,  their 
various  traditions,  and  more  especially  those  bearing  upon  the  diseases 
to  which  they  are  specially  subject,  and  their  methods  of  curing  them; 
and  from  our  modern  view,  they  have  much  to  learn,  even  in  the 
simple  elements  of  practical  sanitation.  It  is  not  my  purpose,  how¬ 
ever,  at  this  time,  to  enter  into  a  pathological  study,  but  merely  to 
direct  the  attention  of  members  of  the  profession  who  may  be  travel¬ 
ling  abroad  this  autumn,  to  one  of  the  points  of  ancient  Rome,  which 
is  full  of  interest  to  those  who  find  enlightenment  or  amusement  in 
the  study  of  antiquities,  and  the  beginnings  of  medicine. 

For  this  purpose  I  have  gathered  the  description  of  what  follows 
from  various  sources,  not  without  the  hope  that  others  may  give  us 
some  interesting  memoir  ;  and  let  this  be  my  apology  for  bringing  it 
to  the  notice  of  the  readers  of  the  Journal.  Also. that  I  have  not 
found  it  in  the  usual  accounts  of  the  history  of  medicine.  . 

The  island  in  the  Tiber,  formerly  called  that  of  JE  iculapius,  or  the 
Isola  Sacra,  is  now  known  by  the  name  of  St.  Bartholomew,  from  a 
church  there  dedicated  to  that  apostle,  and  built  on  the  foundations 
of  the  temple  of  the 
god  of  health.  The 
bridge  that  leads 
into  the  island  from 
the  side  towards  the 
Capitol  is  the  Pons 
Fabricius,  now  called 
Ponte  dei  Quatro 
Capi  ;  and  the  bridge 
towards  the  Janicu- 
lum  is  the  Pons 
Cestius,  vulgarly 
named  Ponte  Fer- 
rato.  The  inscrip¬ 
tions  on  these  bridges 
are  so  defaced  that 
it  is  not  easy  to 
ascertain  who  the 
Fabricius  and  Cestius 
were  by  whom  they 
were  built ;  but  that 
they  were  repaired  by 
Yalentinian,  Valens, 
and  Gratian  appears 
lrom  an  inscription 
still  entir  e(AntichU& 
di  Roma  dell'  Venuti, 

Tom.  2,  p.  92). 

This  island  was, 
therefore,  sometimes 
named  “  inter  duos 
pontes.” 

TheRomans(Livy, 
lib.  2,  c.  5),  always 
fond  of  giving  extraordinary  accounts  of  the  beginnings  of  their 
city,  pretended  that  this  island  was  formed  by  the  corn  sown 
by  Tarquin  the  Proud  in  the  Campus  Martius  having  been 
cut  down  and  thrown  into  the  river  by  order  of  the  consuls ; 
for  they  considered  that  the  tyrant  having  sown  for  Ihis  own 
use  a  field  consecrated  to  Mars  was  a  profanation ;  they  would 
not,  therefore,  allow  the  people  to  appropriate  it  to  themselves  ;  but 
the  river,  at  that  season,  being  low,  the  corn  stopped  there,  and  thus 
produced  the  island.  Though  this  beginning  of  it  may  not  be  true, 
and  only  given  by  the  Roman  historian  to  embellish  their  history, 
yet  we  know  that  islands  in  rivers  are  frequently  formed  from  very 
small  beginnings.  A  few  stones  or  trees  in  the  bed  of  a  river,  or  any 
other  obstruction,  will  serve  as  a  foundation  ;  sand  and  mud  will 
soon  collect  about  it,  which,  with  time,  will  increase  its  extent,  and 
raise  it  to  a  level  with  the  surface  of  the  water  ;  and  every  future  in¬ 
undation  of  the  river,  by  depositing  new  matter,  will  add  to  its 
height,  till  it  comes  to  a  level  with  its  banks.  But  that  the  island 
had  been  heightened  by  art  appears  from  the  ramparts  still  remain¬ 
ing,  and  is  acknowledged  even  by  Livy  (Livy,  lib.  2,  c.  5.).  “  Postea 

credo  additas  moles,  manuque  adjutum,  ut  tarn  eminens  area, 
firmaque  templis  quoque  ac  porticibus  sustinendis  esset.”  The  length 

f  the  island  is  about  1,000  feet  English,  and  its  breadth  300.  Its 


form  resembles  that  of  a  galley,  especially  the  end  where  stood  the 
temple  of  .Esculapius.  . 

About  the  year  of  Rome  462,  the  city  and  Campagna  suffered  from 
a  plague.  To  remove  this  scourge,  the  senate  consulted  the  Sibylline 
books,  by  which  they  were  directed,  as  the  only  remedy,  to  bring 
ALculapius,  of  Epidaurus,  to  Rome.  An  embassy  was  therefore 
sent,  which  was  well  received  by  the  Epidaurians,  who  conducted 
them  to  their  temple,  and  the  serpent  which  they  worshipped  there, 
under  the  name  of  /Esculapius,  followed  the  ambassadors  into  their 
ship.  He  remained  in  the  cabin  of  Q.  Ogulnius,  the  head  of  the  em¬ 
bassy,  till  they  arrived  at  Rome,  when  he  quitted  the  ship  and  swam 
to  the  island,  where  a  temple  was  built  for  him.  Such  is  the  account 
given  us  of  this  wonderful  event  (Livy,  lib.  ii,  Epitome  ;  Yal.  Max. 
lib.,  1,  c.  8).  And  to  perpetuate  its  memory,  we  still  see  the  figure  of  a 
serpent  cut  on  the  stones  that  served  for  the  foundation  of  the  temple. 

Antoninus  Pius  has  likewise  recorded  this  history  on  a  medallion,  in¬ 
scribed  .E3CULAPIVS,  on  the  reverse  of  which  we  observe  the 
serpent  springing  from  the  prow  of  the  ship  into  the  island,  and  the 
river  god  Tiber,  half  above  the  water, ready  to  receive  him. 

The  placing  of  this  temple  in  the  island  was  proper,  for  it  gave  a 
command  of  water  for  baths,  as  well  as  for  ablutions  and  drink,  which 
might  be  prescribed  by  the  oracle  to  the  sick  who  came  to  consult 
the  god. 

We  need  not  be 
surprised  that  the 
Romans  should  have 
added  the  god  of 
health  to  the  many 
deities  whom  they 
borrowed  from 
Greece  and  other 
countries.  His  festi¬ 
val  was  observed 
with  great  solemnity 
on  the  first  day  of 
January,  probably  to 
render  him  propiti¬ 
ous  to  Rome,  and 
to  prevent  the 
plague  and  other  epi¬ 
demical  diseases 
during  the  course  of 
the  year. 

This  temple  of 
Aesculapius  was  long 
held  in  the  highest 
veneration,  and 
numerous  miracu¬ 
lous  cures  are  said  to 
have  been  performed 
there.  The  votive 
inscriptions  on  a 
table  of  marble 
found  in  its  ruins, 
and  now  preserved, 
in  the  Farnese  Col- 

Votive  inscriptions  found  in  the  Temple  of  JEsculapius.  lection,  are  proof  of 

it.  They  have  been  long  since  published  by  Hieronymus  Mercurial, 
in  his  book  Dc  Arte  Gymnasticd,  lib.  i,  c.  1.  There  is  a  copy  of  this 
inscription  appended,  and  it  may  be  thus  translated  for  the  benefit 
of  the  reader. 

1.  “  In  these  days  the  god  (iEsculapius),  admonished  by 
the  oracle,  answered  one  Caius,  who  was  blind,  that  he  should 
go  to  the  right  side  of  the  altar  and  worship ;  afterwards, 
from  the  right  to  go  to  the  left,  and  place  his  five  fingers  upon  the 
altar,  and  lift  up  his  hands  and  lay  them  upon  his  own  eyes  ;  and 
he  recovered  his  sight  directly,  the  people  standing  by  and  rejoicing 
together  with  him  that  such  great  miracles  were  performed  under  our 
Emperor  Antoninus.” 

2.  “  The  god  (Aesculapius)  answered  by  the  oracle  to  Lucius,  who 
had  a  pleurisy  and  was  despaired  of  by  every  man,  to  come  and  take 
from  the  altar  some  ashes,  and  mix  them  together  with  wine,  and  put 
them  on  his  side  ;  and  he  was  cured  ;  and  he  publicly  returned  thanks 
to  the  god,  and  the  people  congratulated  with  him.” 

3.  “The  god  (2E iculapius),  by  means  of  the  oracle,  admonished 
Julianus,  who  vomited  blood,  despaired  of  by  every  man,  to  come  and 
take  pine  berries  from  the  altar,  and  eat  them  with  honey  for  three 
days,  and  he  was  cured :  and  coming  forth,  ho  publicly  returned 
thanks  before  the  people.” 


~^tvucT/Tohm€  PAi  c-  rA'Sp  riMiT^Aoje  AftfU  AfTTrFrv'YeatYT^ 

Fqm  BhmX Y  XinpocVYNHc  AifKVAnoToYAGLioY^  AGfiN  (  nrroKpic  u 
KAien.NATTo'fc-  THT-m  AAl^rlWrf  n  Api^O^  B  KM  AT  0<-k"Ar>.  pAm-tidyt  l 
PA-lCMf  nl6GMAIfn  iroYc-liciloYco^eAAMoYcK  Al  oP©0  N  AH€  b  a  E  Y  c-  toy 
AHMOYn  APcCTcGTOC-KMc  VNlXAlPoHt-f^^OTi  Z.CAJC  Af  AP<  T X1  <R  N onto  <n' 
ToYct  Ba<toY  ihmcon  antojNCjnoY' 

AoYKi'-onAtYfc  ITJ&-0  KAi  An  K/nCNc^-Yaon  AnToc  Atf©PL»->noY<  XPHC  M  AT  1  ' 
C  C  N  oot  cc-CAQ  on  K  V  fKr  0Yr  p  r0^M(^PA l  T  c^Pan-^at  m*  t o  t  n  oY A  A 
4>lfA^lKAG  niTonAfYPON  ^AfGoJOBLAjLHuOC'AHYxAplC  T  H<X  H 

TcvStca-FAfOAt  STICK 

/j.mAAsA^Pont'  IoYMaa*vo  A^nAnicM(A/coYnon4,vTof  A^eP^noY(^<pHt.>A  a 
TtaN'oetoc  txeGff  Kai  ckToYiPiB<^-/AoXAPM  K.okfiCoYcc  rPoPiAoYkAr 
SsATG  TA  Atf  AVTCX  (  rp  XPfK  Km(PAcKA?C(  uoet*.$C4T<  >OwK  AH,UOr(\ 
i-Y<APicT,-i({  fjtMnPocecN  toVaH.UoY 

V'vKR  vYAnPuJCTPATtooTHiyfAc^tXPHpiXTKtN  OGfOC  CAQfJN  •K'Al  AABtlHM  /v\A 

(  za a  ( kT?Y6f/cr(vA  Y&Ym  <  ta  jy a'  fo  c  Ka.  i  Kq/yvYp  i  oYc  Yn  t  po  YaI  t  rr  ^ 

tPskHx^Cac  tm  AfticfJf  ni toYc o^aamoYcKa*  ANf BAYh-NlOwe sHrCfert 

K'A/HYxAprcTwfeNAHUOffATujftC' 
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^Tla?iU9)  admonishei-  by  means  of  the  oracle, 
'  alerius  Aper,  a  blind  soldier,  to  come  and  take  the  blood  out  of  a 

lC°Ck’  *  *  b.6at  11  U,P-  to8ether  with  h<>ney  and  collyrium,  and  for 
three  days  put  it  upon  his  eyes  ;  and  he  came  forth  and  gave  thanks 

in  a  public  manner  to  the  god.”  S 

From  the  inscription  we  observe  that  these  miracles  were  performed 
in  the  time  of  Antoninus  ;  but  that  this  must  have  been  Antoninus 
Pius  appears  from  the  medallion  of  that  emperor,  which  I  have  iust 

the^dea^’  ^  °f  Which  these  so'called  miracles  probably  suggested 

n°  doub,t’  were  the  votive  tables  placed  in  this  temple,  but 

.WriLll  ,  D°T  l08n  Various  medical  prescriptions  were  likewise 
inscribed  on  its  walls  ;  among  others,  we  learn  from  Pliny  (Nat. 

But.,  hb.  xx,  c.  24)  that  on  a  table  of  stone  in  the  portico  was  en- 

m  ne  the  re?ipe  ,or  makins  the  confectio  theriacce  of  the 
incients,  which  was  reckoned  an  antidote  against  all  sorts  of  poison. 
The  great  naturalist  as  well  as  Galen  ( De  Antidot.  lib.  ii,  c  141  have 
tous  that  recipe  ;  but  it  is  not  exactly  the  same  as  the 
oy  the  mourns11  7  Ca  cd  Vemce  treacle»”  composed  and  improved 

The  sick  used  to  be  carried  to  the  temple  and  placed  there,  accord- 
ng  to  certain  rites,  that,  when  asleep,  they  might  be  advised  by 


Jlsculapius  of  their  proper  remedy  (Cicero,  De  Divin.,  lib.  3).  It  was 
common  for  the  patient,  after  having  been  exposed  some  nights  in  the 
temple  without  being  cured,  to  depart  and  put  an  end  to  his  own  life. 
I  lautus  (Curculio,  Act  ii,  sc.  1)  makes  Cappadox  quit  the  temple  in 
despair,  because  in  place  of  recovering  he  daily  became  worse  : 

Migrare  certum  est  jam  nunc  e  fano  foras, 

Quando  iBsculapii  jam  sentio  sententiam  ; 

Ut  qui  me  nihili  faciat,  salvam  velit ; 

Valetudo  decrescit,  accrescit  labor. 

Slaves,  of  whose  recovery  there  was  no  hope,  were  exposed  in  this 
temple,  and  if  health  was  restored  to  them  they  acquired  their 
liberty  (Suetonius,  Fit.  Claud,  c.  25). 

Notwithstanding  the  superstition  of  the  Romans  towards  the  end 
of  the  republic  and  during  the  beginning  of  the  empire,  when  various 
sects  of  Greek  philosophers  came  among  them,  many  of  the  great  men 
of  Rome  became  sceptics,  and  ridiculed  the  religion  of  their  fore- 
fathers.  This  appears  from  Cicero’s  Dialogues  on  the  Nature  of  the 
bods,  for  there  we  find  Cotta,  a  Roman  pontiff  and  great  magistrate, 
one  of  the  interlocutors,  advance  that  diseases  are  cured  by°naturai 
means,  and  not  by  divine  interventions.  Thus  he  gives  more  credit 
to  Hippocrates  than  to  iEsculapius :  aNec  pgo  multorum  segrorum 
salutem  non  ab  Hippocrate  potius,  quam  ab  jEsculapio  datam  iudico” 
(Cicero,  De  Nat.  Deor.,  lib.  3,  c.  38). 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE, 
NEWCASTLE-UPON-TYNE. 

'HE  acquirement,  about  a  year  ago,  of  the  College  buildings  by  the 
orth-Eastern  Railway  Company  under  their  Extension  Act  having 
ecessitated  the  selection  of  a  fresh  site,  a  new  college  is  now  in  course 
.  erection  on  an  acre  of  ground  which  was  formerly  part  of  the 
icket  field  in  Bath  Road.  The  increased  accommodation  thus  ob- 
lined  not  only  adds  to  the  facilities  for  study  for  the  largely  increased 
umber  of  students,  but  allows  of  the  addition  to  the  main  building 
a  large  examination  hall  and  of  a  residential  college.  The  main 
-Hiding  and  examination  hall  are  now  in  course  of  erection  from  the 
isigns  of  Messrs.  Dunn  and  Hansard.  The  anatomical  block,  it  is 
}ped,  will  be  ready  for  occupation  in  January  next,  and  the  remain¬ 
's  portion Hn.October,' 1888.  The  buildings  will4be’erected  round  a 
ladrangle  in  the  centre;  the  anatomical  block  forming  the  east  side; 
ie  chief  entrance,  examination  hall,  and  museum  the  front ;  and  the 
sidential  college  the  west  side.  The  south  side,  intended  for  the 


i  Tacims  relates  tw°  miracles  performed  by  Vespasian  at  Alexandria.  A  poo 
..oVi  OWT.t<!.!je  blin(b  threw  himself  at  the  emperor's  feet,  and  begged  that  h 
;vaD2lnt  “ls  chee^s  an<i  the  circle  of  his  eyes  with  his  imperial  spittle— fo 
cn  the  Egyptian  god  Serapis  advised  him  to  ask.  The  other,  whose  hand  wa 
desired  he  would  put  his  foot  on  and  walk  over  it.  Vespasian  havin 
nsented  to  do  so,  they_both  immediately  recovered.—  Hist.,  lib.  iv,  c  SI 


extension  of  the  departments  of  physiology  and  pathology,  will  not  for 
the  present,  be  erected.  The  style  adopted  is  Elizabethan.  The 
mullioned  windows  are  carried  out  in  stone,  and  J;he  walls  and  dress¬ 
ings  in  red  brick  and  terra  cotta. 

The  anatomical  block  contains  a  dissecting  room  70  feet  long  by 
30  feet  wide,  lighted  from  the  north  side  by  a  ridge  and  furrow  roof, 
and  floored  with  asphalte,  so  as  to  be  clean,  noiseless,  and  warm  under¬ 
foot.  A  large  locker-room  and  lavatory  adjoining  are  similarly  floored. 
Near  by  is  the  anatomical  theatre,  lighted  from  above  and  fitted  with 
special  apparatus  for  demonstration  purposes,  and  the  professor’s 
private  room.  Above  is  a  bone-room,  20  feet  square,  and  a  curator’s 
workroom.  Below  is  a  summer  dissecting-room,  a  couple  of  rooms 
40  feet  by  30  feet  and  30  feet  by  28  feet,  for  the  department  of  com¬ 
parative  anatomy,  anatomy,  and  animal  pathology  ;  a  mortuary,  in- 
jecting-room,  and  preparation-room,  with  the  heating  vaults,  etc. 
There  is  also  a  large  private  yard,  not  overlooked,  fitted  with 
macerating  tanks  and  with  accommodation  for  animals  suffering  from 
disease.  All  the  interior  walls  of  the  block  are  lined  with  white 
glazed  bricks.  The  ventilation  is  provided  for  by  heated  shafts  ;  for 
warming,  hot- water  coils  are  fitted  throughout. 

The  main  front  contains  the  arched  entrance  placed  centrally  under 
a  square  tower  with  oriel  windows,  corbelled  out  above  the  archway 
and  leads  through  a  vestibule  to  the  hall  and  staircase.  Rooms  for 
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the  registrar  and  porter  are  on  the  right  and  left.  The  ground  floor 
is  occupied  by  the  council  room,  a  materia  medica  room,  a  smaller 
lecture  theatre,  with  a  dark  room  attached,  professors’  rooms,  and 
offices.  A  spacious  oak  staircase,  with  double  flights  of  steps,  leads 
to  the  upper  floor,  which  contains  a  library  and  examination  hall, 
80  feet  by  85  feet,  and  the  museum,  60  feet  by  35  feet.  The  former  is 
of  Elizabethan  design,  with  the  walls  and  ceiling  panelled  in  oak  and 
plaster,  and  with  arched  recesses  formed  round  the  sides  for  book¬ 
cases.  In  the  tower  is  a  smoking-room  for  the  students. 

The  laying  of  the  foundation-stone,  which  ceremony  has  for  special 
reasons  been  delayed,  will  be  performed  by  His  Grace  the^Duke  of 
Northumberland  on  November  3rd. 


THE  NINTH  INTERNATIONAL  MEDICAL  CONGRESS 
AT  WASHINGTON : 

THE  EXCURSION  TO  NIAGARA. 

Whatever  shortcomings  there  may  have  been  in  the  management  of 
certain  details  by  the  Entertainment  Committee  at  the  Congress  at 
Washington,  there  seems  to  have  been  but  one  opinion  among  the 
foreign  delegates  as  to  the  excursion  to  Niagara.  It  was  no  easy  task 
to  provide  for  the  transport  and  maintenance  of  some  four  hundre  1 
persons  from  Washington  to  the  northernmost  corner  of  the  State  of 
New  York,  a  trip  involving  a  railway  journey  of  over  four  hundred 
miles.  Yet  the  arrangements  were  such  as  to  call  forth  the  warmest 
expressions  of  gratitude  from  the  delegates,  who  held  a  mass  meeting 
at  Niagara  Falls  for  the  express  purpose  ot  testifying  to  their  sense  of 
the  admirable  manner  in  which  their  comfort  had  been  attended  to. 
There  was  a  slight  hitch  in  the  catering  arrangements  at  the  hotel  at 
Watkin’s  Glen,  and  the  supply  of  food  was  not  plentiful,  nor  was  it 
otherwise  remarkable  for  its  quality,  but  the  responsibility  thereof 
rested  rather  with  the  contractor  than  with  the  committee.  At 
Niagara  everything  went  smoothly  enough.  The  carriage  drives,  as 
well  as  the  meals,  had  been  arranged  lor,  and  the  excursionists  had 
nothing  to  do  but  to  eat,  drink,  and  be  merry.  One  or  two  of  the 
visitors,  however,  had  an  opportunity  of  finding,  to  their  cost,  that 
the  hotel  rooms  in  a  place  like  Niagara  are  not  safe  places  to  leave 
pockethooks  or  purses.  The  travellers  had  about  twenty-four  hours 
at  the  Falls,  quite  long  enough  to  see  and  appreciate  the  grandeur  of 
this  world-famed  resort.  The  damp,  chilly  atmosphere  of  this  spot 
rendered  a  longer  stay  unnecessary  and  even  undesirable,  the  more  so 
as  many  of  the  foreign  visitors  were  still  somewhat  prostrated  by  the 
diarrhoea  from  which  nearly  everybody  suffered  more  or  less  during 
their  stay  at  Washington.  The  return  journey,  of  which  comparatively 
few  delegates  availed  themselves,  was  arranged  so  as  to  permit  of  the 
travellers  seeing  by  daylight  those  parts  which  on  the  down  trip  had 
been  passed  at  night,  and  the  stoppages  were  at  places  not  visited  on 
the  former  occasion.  The  excursion  is  probably  without  a  parallel  in 
the  history  of  these  congresses,  and  speaks  highly  for  the  enterprise  and 
generosity  of  its  organisers. 


national  demand  for  sanitary  reform.  If  the  Bill  beca  arnr.nTlt. 
present  form,  it  would  be  at  the  cost  of  an  mcalcula  6 
preventable  sickness  and  unnecessary  death  m  the  rural 
Scotland,  He  urged  that,  even  at  the  eleventh  hour,  means  should 
be  taken  to  rouse  their  legislators  to  a  sense  of  the  pressi  g  P 
ance  of  a  broad  and  inclusive  measure  of  sanitary  reform.— Ur. 
Simpson  (Perth)  complained  of  the  manner  in  whic  _* 

officers  are  subject  to  the  mercy  and  caprice  of  bailies  and  town 

the  Relations  of  Veterinary  to  Sanitary  Science.—- Mr. 
Archibald  Robinson,  Y.S.  (Greenock),  narrated  instances  in  which  it 
had  been  shown  that  consumption  had  been  communicated  fr°“  ®°“* 
sumptive  to  healthy  men,  from  man  to  animals,  and  from  anunais  or 
animal  food  to  man,  and  urged  the  establishment  by  the  State  of 
emporiums  for  the  manufacture  and  sale  of  lymp  ,  y 

lymph  of  bovine  animals,  not  exceeding  two  years  of  age,  which  had 
been  slaughtered  and  which  had  been  subjected  to  J 
examination  should  be  used.  He  expressed  the  hope that  the >  time 
would  soon  come  when  the  universities  of  this  country  would  imitate 
the  French  by  instituting  a  chair  of  comparative  pathology. -L»r. 
Simpson  said  there  was  no  more  preventable  disease  than  small-pox. 
He  believed  tubercle  was  conveyed  by  milk  or  by  eating  the  foo 
diseased  animals,  but  if  the  milk  was  boiled  and  the  meat  thoroughly 
cooked  the  germ  would  be  killed.  ..  • 

Sanitation  in  Aberdeen. — Mr.  Kenneth  Cameron,  san  y 
spector,  Aberdeen,  stated  that  the  result  of  sanitary  improvements  had 
been  a  decline  in  the  Aberdeen  death-rate  from  -3  per  1,000  in  186  7 
to  19  per  1,000  in  1884-6—Dr.  Moir  (Aberdeen),  referring  to  the 
outbreak  of  small-pox  which  had  been  traced  to  rags,  urged  the 
passing  of  a  measure  providing  for  the  thorough  disinfection  of  im¬ 
ported  rags.  _ 


THE  SANITARY  ASSOCIATION  OF  SCOTLAND. 

The  thirteenth  annual  meeting  of  this  Association  was  held  at  Fal¬ 
kirk  on  October  14th,  under  the  presidency  of  Mr.  George  A.  D. 
Mackay,  Paisley,  who  delivered  an  address  on  “Helps  and  Hindrances 
to  Sanitation.” 

Notes  on  Sanitary  Legislation  in  England  and  Scotland.  Dr. 
McVail,  medical  officer,  Kilmarnock,  contrasted  the  public  health 
legislation  of  the  two  countries.  In  Scotland,  as  in  England^ 
the  law  had  too  often  “may”  where  there  should  be  “must.” 
There  were  only  three  medical  officers  in  Scotland  not  also  en¬ 
gaged  in  ordinary  routine  practice.  The  medical  officer  of  health, 
the  parochial  surgeon,  and  the  general  medical  attendant  of  the  dis¬ 
trict  wore  the  same  pair  of  boots  ;  so,  too,  one  coat  usually  covered 
the  sanitary  inspector,  the  inspector  of  poor,  the  session  clerk,  the 
schoolmaster,  and  the  registrar  of  birth,  deaths,  and  marriages.  But 
even  if  these  men  possessed  the  needful  knowledge,  they  would  not  be 
allowed  to  act  on  it.  The  medical  officers,  or  inspectors,  if  they 
showed  too  much  activity  might  look  out  for  troubles  ;  if  they  did 
very  little  work,  their  pay  would  be  secure  ;  and  if  they  did  none  at 
all,  their  salary  would  have  a  fair  chance  of  being  raised.  The  new 
Public  Health  Act  for  Scotland,  which  would  be  accompanied  by  a 
new  Police  Bill,  was  in  some  respects  a  very  excellent  measure.  The 
most  important  defect  of  the  Bill  was  that  its  action  was  restricted  to 
populous  places.  It  might  be  urged  that  the  Bill  should  be  judgci. 
on  its  merits  as  a  Burghs  Bill,  but  unfortunately  the  proposed  Act — 
like  the  local  Acts  already  passed— would  silence  for  a  long  time  any 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

We  are  indebted  to  the  courtesy  of  the  Deans,  Sub-Doans,  Wardens, 
Secretaries  of  the  several  medical  Schools  in  London  and  the  pro¬ 
vinces,  for  information  which  enables  us  to  publish  the  following 
authoritative  table,  showing  the  number  of  students  who  have  entered 
for  the  complete  medical  curriculum,  for  special  classes,  or  for  the 
dental  curriculum  at  these  schools. 


Guy’s  Hospital 


St.  Mary’s  Hospital . 


London  School 
Women . 


of  Medicine  for 


Oxford  Universityt . 

Cambridge  Universityt  . . - 
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Number  of  students  who  have  entered  for  the  full  curriculum. 

Number  of  students  who  have  joined  for  special  courses. 

Number  of  dental  students.  ...  .  . ...  - . 

Number  of  students  who  have  joined  classes  for  preliminary  scientific  u> 

e  Total^ excluding  students  attending  classes  for  preliminary  scientific  in 

*  In  compliance  with  the  regulations  of  the  University  of  London  student 
attending  these  classes  are  not  counted  as  medical  students. 

t  Returns  not  yet  complete. 

8  The  number tn  column  b.  represents  those  who  have  entered  for  the  require' 

8  term  of  “residence  "  for  the  degree. 

The  above  returns  appear  to  show  a  distinct  increase  in  the  numbe 
of  students  who  have  entered  at  the  metropolitan  medical  schools 
The  total  number  who  have  entered  for  the  full  curriculum  is  (exclud 
intf  the  students  at  the  London  School  ot  Medicine  for  Women)  68- 
The  numbers  entering  during  the  past  five  years  are  as  follows 
1883  622  :  1884,  605.;  1885,  5.87  ;  1886, ,  647  ;  1887,  683, 
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Those  members  who  visited  Dublin  during  the  last  annual  meeting 
had  an  opportunity  of  judging  of  the  proportions  and  something  of 
the  completeness  of  the  new  Medical  School  at  Trinity  College.  The 
place  was  then  and  still  is  in  the  builder’s  hands,  but  sufficient  has 
been  done  to  allow  the  greater  part  to  be  utilised  for  immediate  use, 
and  a  few  weeks  will  make  this  block  of  buildings  one  of  the  most 
extensive  and  best  equipped  schools  to  be  found  even  outside  Ireland. 
The  Board  of  Trinity  College,  acting  on  the  representations  of  the 
professors,  has  behaved  in  the  most  enterprising  way,  and  has  ex¬ 
pended  something  between  £15,000  and  £20,000  in  the  erection  of 
new  lecture  theatres  and  a  pathological  museum,  the  enlargement  of 
the  dissecting  room,  and  in  making  various  other  improvements  which 
the  requirements  of  modern  medicine  made  necessary. 

These  improvements  began  three  years  ago,  on  the  accession  of  Dr. 
Cunningham,  the  distinguished  Professor  of  Anatomy,  when  the  dis¬ 
secting  room  was  enlarged,  and  the  new  anatomical  theatre  was  built. 
Since  then  the  rest  of  the  work  has  steadily  progressed,  and  it  is 
now  almost  completed. 

The  block  of  buildings  is  on  the  site  of  the  old  and  cramped-up 
medical  school,  which  has  been  almost  entirely  removed,  and  opens 
upon  the  College  Park.  It  is  a  large  and  massively-built  block,  the 
material  used  being  the  best  granite.  The  exterior  does  not  bear  any 
lavish  ornamentation,  money  being  very  properly  reserved  for  internal 
requirements. 

The  entrance  hall  is  capacious,  ornamented  with  handsome  pillars 
the  sides,  and  floored  with  Italian  marble  mosaic.  Two  seeps 


First  Floor  Plan. 

bring  the  visitor  to  the  level  of  the  main  corridor,  which  runs  right 
and  left.  The  left  front  is  occupied  by  the  registrar’s  office  and  the 
professors’  retiring  rooms.  Facing  these  are  two  apartments,  each  35 
by  17  feet,  one  being  devoted  to  the  use  of  the  students  as  a  "  com¬ 
mon  ”  room  where  luncheon  will  also  be  provided,  the  oth  r  to 
tutorial  purposes. 
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The  whole  of  the  right  wing  is  devoted  to  th9  chemical  department, 
under  the  charge  of  Professor  Reynolds,  F.R.  S.  It  extends  backwards 
for  194  feet,  and  has  a  frontage  of  50  feet.  Facing  the  park  is  the 
“  Balance”  room,  and  at  the  extreme  corner  is  the  quantitative  and 
research  laboratory.  On  the  opposite  side  of  this  corridor  is  an  en¬ 
trance  by  stairs  to  the  chemical  lecture  room,  a  splendidly  fitted  and 
proportioned  theatre,  52  feet  by  36  feet,  capable  of  seating  350  stu¬ 
dents.  It  is  lighted  from  the  side,  and  by  an  ingenious  contrivance 
the  room  can  be  darkened  at  once  if  required  for  the  purposes  of  any 
demonstration.  Behind  this  are  the  apartments  for  general  chemical 
work.  The  several  laboratories  are  supplied  with  the  most  approved 
appliances,  and  a  large  body  of  students  may  engage  simultaneously 
in  their  practical  studies. 

The  anatomical  department  occupies  the  left  wing,  and  is  entirely 
under  the  direction  of  Professor  D.  J.  CunniDgham,  who,  as  in  the 
case  of  the  other  professors,  has  had  his  own  ideas  carried  out  in  the 
building  as  far  as  possible.  The  dissecting  room  is  108  feet  by  30, 
with  an  annexe  30  feet  by  26  feet.  It  about  equals  the  famous  room 
in  the  University  of  Edinburgh.  The  flooring  is  of  thick  oak  par- 
quetrie,  and  special  care  has  been  taken  with  regard  to  the  drainage. 
Along  the  walls  are  cases  containing  frozen  sections  preserved  in 
spirit,  all  made  by  Dr.  Cunningham.  Some  of  these  are  quite  novel, 
and  the  student  is  thus  enabled  to  observe  exactly  the  relation  of 
parts  in  the  portion  which  he  may  happen  to  be  dissecting.  In  the 
annexe  and  along  the  corridors  are  hundreds  of  small  presses,^  in 
which  the  pupils  cau  keep  their  coats,  etc.,  under  lock  and  key.  This 
admirable  arrangement  is  copied  from  the  splendid  Institute  of 
Anatomy  at  Wurzburg,  under  Professor  Kolliker.  The  lighting  is 
from  above  and  from  the  sides,  but  gas  jets  are  also  provided  in  abund¬ 
ance  for  those  who  may  wish  to  pursue  their  anatomical  studies  alter 
dusk.  Close  at  hand  are  lavatories,  rooms  for  the  University  anato¬ 
mist  (Dr.  T.  E.  Little)  and  the  demonstrators,  macerating  yard,  pre¬ 
paration  room,  tank  room,  etc. 

The  anatomical  lecture  theatre  and  the  bone  museum  open  directly 
off  the  dissecting  room.  The  theatre  is  a  very  lofty  chamber,  lantern 
roofed,  and  capable  of  accommodating  an  audience  of  four  hundred. 
It  is  45  feet  by  38  feet.  The  seats  are  arranged  in  a  semicircle,  and 
the  table  stands  in  a  corresponding  indent  in  the  seated  portion  of 
the  room,  so  that  the  students  may  be  enabled  to  see  as  well  as  to 
hear.  The  wall  facing  the  seats  is  arranged  for  the  hanging  of  dia¬ 
grams  over  its  whole  surface. 

The  bone  museum,  52  feet  long  by  17^  feet,  is  provided  with  a 
gallery,  in  which  are  arranged  several  series  of  frozen  sections.  On 
the  ground  floor  are  two  rows  of  tables,  on  which  are  placed  typical 
specimens  of  all  the  bones  of  the  body  in  glass  cylinders,  which,  being 
mounted  with  universal  joints,  may  be  moved  in  every  direction. 
Frequently  there  is  a  series  of  each  bone — 1,  the  adult  bone  ;  2, 
adult  bone,  marked  ;  3,  bone,  with  epiphyses  separated  ;  4,  bone 
undergoing  consolidation  :  5,  sections  showing  the  internal  structure. 
There  is  an  abundance  of  loose  bones  assorted  in  various  drawers  for 
the  use  of  students  in  the  room,  and  Braune’s,  and  Caird  and  Cath- 
cart’s  plates  are  displayed  on  the  walls. 

The  first  floor  is  reached  by  wide  stone  stairs  starting  from  the 
left  corridor,  and  entrance  to  the  surgical  theatre  and  the  materia 
medica  theatre  is  gained  from  the  landing.  The  surgical  theatre, 
which  is  33  feet  by  31  feet,  will  hold  200  students.  The  seats  are 
arranged  in  semicircular  fashion.  Underneath  is  the  storeroom  used 
by  the  professor,  Dr.  E.  H.  Bennett,  and  from  it  is  a  staircase  leading 
to  his  private  room  above. 

The  materia  medica  theatre  is  33  feet  by  30  feet,  and  is  fitted  in  a 
like  manner.  It  is  a  theatre  common  to  all  the  “  King’s  ”  professors. 
A  corridor  running  to  the  right  gives  access  to  the  private  room  of 
the  Professor  of  Materia  Medica  (Dr.  Walter  G.  Smith),  the  museum 
of  materia  medica,  34  feet  by  22J  feet,  then  to  the  private  room  of  the 
Professor  of  Chemistry,  and  next  to  his  workroom.  The  museum, 
under  the  direction  of  Dr.  Smith,  will  be  used  for  practical  pharma¬ 
cology  as  well,  and  it  is  fitted  for  this  purpose. 

The  second  floor  is  reached  by  a  continuation  of  the  stairs  already 
referred  to.  Here  is  the  pathological  museum,  about  70  feet  long.  It 
is  lighted  from  three  sides  as  well  as  from  the  top.  The  roof  is  sup¬ 
ported  by  ornamental  oak  beams,  which  give  a  very  graceful  effect. 
The  room  is  not  yet  quite  finished,  but  it  will  give  scope  for  the 
proper  display  of  the  splendid  collection  of  bone  specimens  which  the 
school  possesses,  and  whieh  is  mainly  due  to  the  enthusiasm  of  the 
late  Professor  Robert  Smith,  and  his  successor,  Dr.  Bennett.  The 
professor’s  room  commands  a  view  of  the  museum. 

Another  flight  of  steps  brings  us  to  Professor  Bennett’s  workroom, 
and  leading  from  it  we  find  ourselves  on  a  spacious  flat  roof,  asphalted 
and  protected  by  a  parapet,  and  overlooking  most  of  the  surrounding 


buildings.  Here  macerating  operations  will  be  carried  on,  and  on  the 
adjacent  roof  the  bleaching  of  bones  can  be  effected  without  producing 
any  unpleasantness. 

Enclosed  by  the  stairs  is  a  lift  well,  and  by  this  means  bodies  can 
be  raised  to  the  surgical  theatre  from  the  ground  floor.  A  lofty 
chimney  rises  from  the  midst  of  the  buildings,  and  into  it  all  the 
chemical  close  chambers  discharge  their  fumes. 

The  flooring  of  a  greater  number  of  the  various  rooms  is  of  oak 
parquetrie,  and  the  heatiDg  is  secured  by  an  elaborate  system  of  hot 
water  pipes. 

Close  beside  this  block  is  the  museum  of  comparative  anatomy  and 
zoology,  under  the  direction  of  Professor  Macintosh,  a  very  noble 
building,  in  some  departments  well  filled.  Behind  it  is  the  physio¬ 
logical  institute,  which  has  been  for  some  years  under  the  direction  of 
Dr.  Purser. 

It  will  thus  be  seen  that  the  Medical  School  of  Trinity  College, 
Dublin,  has  developed  into  an  institution  of  great  magnitude  and  im¬ 
portance.  It  is  right  to  say  that  its  growth,  of  late  years,  has  been 
in  great  measure  due  to  the  Rev.  Dr.  Haughton,  formerly  the  Medical 
Registrar,  to  whose  representations  the  Board  has  most  generously 
responded. 

The  new  works  have  been  carried  out  by  Sir  George  Moyers,  LL.D. , 
from  the  plans  of  the  late  Mr.  McCurdy,  subsequently  modified  by 
Mr.  T.  Drew,  and  have  been  immediately  superintended  by  Mr.  Robert 
Parker,  to  whose  skill  and  energy  in  pressing  on  the  works  the  pro¬ 
fessors  of  the  school  are  much  indebted. 


SIXTH  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY  IN  VIENNA. 

Cholera. — In  the  discussion  on  cholera  in  the  Third  Section,  Pro¬ 
fessor  Max  Gruber,  of  Vienna,  speaking  of  certain  experiments 
which  he  had  made,  in  Austria,  in  1885  and  1886,  as  to  the  spread 
and  prophylaxis  of  cholera,  concluded  his  remarks  by  saying  that 
Koch’s  vibrio  was  the  specific  agent  in  Indian  cholera,  and  that  it  was 
propagated  by  patients  suffering  from  the  disease  or  by  infected  cloth¬ 
ing,  linen,  etc.  In  his  (the  speaker’s)  opinion,  it  had  not  been  proved 
that  cholera  could  be  transmitted  by  drinking-water.  It  was  quite 
evident  that  the  spread  of  cholera  depended  on  seasons  and  weather. 
The  etiology  of  cholera  had  still  to  be  determined.  The  prophylactic 
measures  which  had  been  adopted  in  Austria  to  prevent  the  spread  of 
the  disease  by  patients  suffering  from  it  were,  nevertheless,  fully 
justified,  and  if  they  had  not  been  as  successful  as  might  have  been 
wished,  that  was  due  to  the  difficulty,  or  rather  impossibility,  of  carry¬ 
ing  them  out  with  adequate  strictness.  It  was  necessary  that  sanitary 
organisation  should  be  improved,  and  particularly  that  proper  instruc¬ 
tion  in  hygiene  should  be  given  in  the  public  schools. — Dr.  Shiba- 
Saburo  Kitatair,  member  of  the  Ministry  of  the  Interior  of  Japan, 
reported  on  the  cholera  epidemics  which  had  visited  Japan,  first  in 
1822,  and  afterwards  in  1877,  1879,  1882,  1885,  and  1886,  and  stated 
that  the  disease  had  always  been  imported  into  Japan  from  China  by 
English  or  French  ships.  In  its  method  of  dealing  with  epidemics 
Japan  was,  according  to  the  speaker,  fully  abreast  of  the  most  en¬ 
lightened  countries. — Another  Japanese  physician,  Dr.  Foilziro, 
spoke  on  the  treatment  of  cholera  in  Japan. — Dr.  Antonio  di 
Raffaele  reported  on  the  recent  epidemic  at  Naples,  which,  owing  to 
an  aqueduct  having  been  constructed  in  the  town,  had  run  a  milder 
course  than  former  outbreaks.— Dr.  Kowalski  advocated  a  com¬ 
bination  of  the  theories  of  Pettenkofer  and  Koch,  which,  according  to 
him,  supplemented  each  other. 

Disinfection.—  On  Friday,  September  30th,  the  practice  of  disinfec¬ 
tion  was  discussed  in  the  First  Section,  where  Professor  Richard  of  Paris, 
Dr.  Loffler  of  Berlin,  and  Professor  Dobroslawin  of  Sc.  Petersburg, 
had  read  their  communications.  In  session  of  the  Second  Section  on 
the  same  day  factory  legislation  and  hygiene  were  discussed.  The 
President  of  the  Section,  Hofrath  Migeika,  of  Vienna,  delivered  a 
long  address  on  the  subject.  _  ; 

International  Legislation  for  the  Prevention  of  Epidemics. — The  Third 
Section  met  that  day  under  the  presidency  of  Professor  VON  Hofmann, 
of  Vienna,  and  debated  the  question  of  international  legislation  for 
the  prevention  of  epidemics.  Reports  on  this  subject  were  presented 
by  Dr.  Sonderegger  (of  St.  Gallon),  Dr.  Vallin  (of  Paris),  Mr. 
Shirley  Murphy  (of  London),  and.  Professor  Finkelnburg  (of 
Bonn).  The  suggestions  made  by  Mr.  Shirley  Murphy,  which  were 
almost  identical  with  those  made  by  the  other  reporters,  were  as  fol¬ 
lows  ;  1.  The  appointment  of  a  sanitary  authority  at  every  port, 

whose  duty  it  should  be  to  keep  itself  informed  as  to  the  sanitary  con¬ 
dition  of  the  port,  and  the  health  of  the  passengers  and  crews  of  ves¬ 
sels  arriving  at  or  leaving  the  port.  This  information  should  be  placed 
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at  the  disposal  of  the  consuls  of  the  countries  to  which  the  vessels 
are  bound  2.  Every  country  to  have  a  central  office,  to  which  re¬ 
ports  should  be  sent  of  the  number  of  cases  of  specified  epidemic  dis¬ 
ease  occurring  in  every  large  town  and  port  during  each  week,  imme¬ 
diate  notice  being  sent  of  cases  of  cholera.  This  information  should 
also  be  placed  at  the  disposal  of  the  Governments  of  other  countries. 
3.  1  recautions  must  be  taken  by  the  sanitary  authorities  and  officers 
of  vessels  as  already  indicated  to  prevent  the  embarkation  of  persons 
or  articles  infected  with  cholera.  4.  A  station  should  be  established 
on  the  Suez  Canal  for  the  purpose  of  obtaining  information  as  to  the 
health  of  passengers  and  crews  of  vessels  bound  for  Europe,  but  not  for 
their  detention  for  more  than  the  time  necessary  for  procuring  this  infor¬ 
mation.  5.  This  in  formation  should  be  placed  at  the  disposal  of  representa¬ 
tives  of  the  diffirant  governments.  6.  Every  vessel  arriving  at  a 
European  port  should  be  dealt  with  in  accordance  with  the  manner 
determined  on  by  the  government  of  that  country. 

In  the  session  of  the  Third  Section  of  the  same  day  it  was  resolved 
in  view  of  the  great  number  of  subjects  which  had  still  to  be  dis¬ 
cussed,  to  create  a  “sub-section”  which  should  exclusively  devote 
itself  to  a  consideration  of  the  experiments  which  had  been  made  in 
different  countries  on  the  subject  of  preventive  inoculations. 

Testing  of  Vision  in  Railway  Servants.— In  the  Fourth  Section 
Professor  v.  Reuss,  of  Vienna,  presented  a  report  on  the  manner 
in  which  the  examinations  ot  the  eye,  which  are  prescribed 
by  law  m  the  case  _  of  railway  servants,  should  be  carried 
out.  He  said  that  the  interests  of  the  passengers  urgently  required 
that  railway  servants  should  be  able  exactly  to  distinguish  the  colour 
ind  the  form  of  the  signals  at  the  right  distance.  The  methods  of 
examination  at  present  prescribed  by  the  different  railway  regulations 
were  still  very  imperfect.  Professor  v.  Reuss  further  pointed  out  that 
■ailway  companies  were  sometimes  not  inclined  to  insist  on  a  thorough 
ind  exact  examination,  as  many  a  useful  servant  would  thus  haveto 
ie  got  rid  of.  The  mode  of  testing  the  eyesight  in  such  cases  should, 
herefore,  not  be  laid  down  by  the  companies  themselves  ;  and 
nedical  men  employed  by  railway  companies  should  be  given  the  op- 
)ortunity  of  acquiring  the  necessary  knowledge  and  skill  for  accurate 
xamination.  Resides  this,  the  results  of  the  examination  should  be 
ontrolled  from  time  to  time,  so  as  to  exclude  any  possible  error. 
Diphtheria. — Professor  Teissier,  of  Lyons,  gave  the  result  of  his  ex- 
lerience  as  to  the  spread  of  diphtheria.  In  his  opinion  the  infective  agent 
f  the  disease  could  not  be  propagated  either  by  water  or  by  food,  and 
nly  in  very  rare  cases  by  direct  contagion  from  person  to  person.  ’  He 
elieved  that  the  virus  was  present  in  the  earth,  and  was  conveyed  into 
he  human  organism  by  means  of  the  dust  which  penetrated  into  the 
ir-passages.  He  attributed  great  importance  to  the  diphtheria  of 
iwls  as  the  means  of  communicating  this  disease  to  man,  and  affirmed 
hat  he  could  prove  that  the  disease  had  actually  been  communicated 
l  this  way. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  the  annual  meeting  of  this  College,  the  following  office  bearers 
were  elected  for  the  ensuing  year  -.—President— Joseph  Bell.  Vice- 
Pi  esident  D.  Argyll  Robertson,  M.D.  Secretary  and  Treasurer 
—  Robert  J.  Blair  Cunynghame,  M.D.  Librarian  —  Archibald 
Dixon,  M.D.  1  residents  Council  —  James  Donaldson  Gillespie 
M.D.;  Henry  Duncan  Littlejohn,  M.D.  ;  Patrick  Heron  Watson, 
M.D.,  LL.D. ;  Francis  Brodie  Imlach  ;  John  Smith,  M.D.,  LL.D.; 
Thomas  Annandale  ;  ex  officio,  D.  Argyll  Robertson,  M.D.  and  R.  j.’ 
Blair  Cunynghame,  M.D.  Representative  on  General  Medical  Council 
— -1  atrick  Heron  Watson,  M.D.,  LL.D.  Examiners — James  D. 

Gillespie,  M.D. ;  Henry  D.  Littlejohn,  M.D.;  Patrick  H.  Watson, 
M.D.,  LL.D.;  David  Wilson,  M.D.  ;  John  Smith,  M.D.,  LL.D.  ; 
Joseph  Bell  ;  John  Duncan,  M.D.,  LL.D. ;  Robert  J.  Blair  Cunyng- 
hame,  M.D. ;  Alexander  G.  Miller;  Peter  H.  Maclaren,  M.D.;  John¬ 
son  Symington,  M.D. ;  Francis  Cadell  ;  James  Dunsmure,  M.D. ;  Wm. 
Craig,  M.  D. ,  Charles  E.  Underhill,  M.B.  Dental  Examiners — Patrick 
H.  Watson,  M.D.,  LL.D.;  Henry  H.  Littlejohn,  M.D. ;  David  Neil- 
son,  M.D. ;  John  Smith,  M.D.,  LL.D.;  Andrew  Wilson,  L.D.S.; 
George  W.  Watson,  L.D.S.  Assessors— Archibald  Ingles,  M.D  •  Sir 
William  Turner;  Francis  B.  Imlach;  D.  Argyll  Robertson,  M.D. 
Conservator  of  the  Museum— Charles  W.  Cathcart,  M.B.  Clerk— Jas. 
Robertson,  Solicitor.  Officer— Colin  Mackenzie.  Assistant  to  Con¬ 

servator,  George  Reid. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes¬ 
day,  the  26th  day  of  October  next,  at  2  o’clock  in  the  afternoon. 

Tuesday  October  25th,  1887.— Committee  on  Relative  Rank,  4.0 
p.m.— Premises  Committee,  5.30  p.m.  Wednesday,  October  26th, 
1887.— Arrangement  Committee,  10.30  A.M.—  Journal  and  Finance 
Committee,  11.30  a.m. 

„  Francis  Fowke,  General  Secretary. 

September  29th,  1887. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  : 

IRELAND. 

'he  annual  stated  meeting  of  the  College  was  held  on  Tuesday, 
'ctober  18th  (St.  Luke’s  Day),  when  the  following  appointments 
ere  made. 

President — Dr.  James  Little.  Vice-President — Dr.  Arthur  Wynne 

oot.  Censors— Dr.  Foot,  Dr.  Nixon,  Dr.  M'Swiney,  Dr.  W.  J. 
myly.  Additional  Examiners  (to  take  the  place  of  an  absent  Censor) 
-Dr.  Duffey,  Dr.  Quinlan,  Dr.  Macan,  M.B.  Examiners  in  Mid- 
ifery  —  Mr.  Horne,  Dr.  Kirkpatrick.  Additional  Examiners  under 
e  Conjoint  Examination  Scheme— Chemistry  and  Physics  :  Dr.  Ashe, 
**•.  Yr.  G.  Smith.  Materia  Medica  and  Pharmacy  :  Dr.  Duffey,  Dr. 
uinlan.  Physiology  :  Dr.  Purser.  Medicine:  Dr.  Foot,  Dr.  Nixon, 
r.  Finny,  Dr.  Benson.  Midwifery :  Dr.  W.  J.  Smyly.  Hygiene 
id  I‘ orensic  Medicine :  Dr.  M'Swiney,  Mr.  Redmond.  Examiners 
r  the  Membership — Practice  of  Medicine  and  Principles  of  Public 
ealth  :  Dr.  M'Swiney,  Dr.  Quinlan.  Pathology:  Dr.  Purser,  Dr. 
uffey.  Clinical  Medicine  :  Dr.  Foot,  Dr.  Nixon.  Examiners  for 
e  Diploma  in  State  Medicine — Engineering  and  Architecture  :  Mr. 
Ibert  J.  Murray,  C.E.  Law:  Mr.  George  R.  Price,  B.L.  Che- 
istry  :  Dr.  W.  G.  Smith.  Climatology,  Meteorology,  and  Geogra- 
lical  Distributionary  Disease  :  Dr.  J.  W.  Moore.  Vital  Statistics  : 
r.  M'Swiney.  Hvgiene  :  Dr.  Nixon.  Medical  Jurisprudence  and 
.thological  Relation  thereto  :  Dr.  Duffey.  Representing  the  College 
the  Committee  of  Management  under  the  Conjoint  Examination 
heme — Dr.  Gordon,  Dr.  Grimshaw,  Dr.  J.  W.  Moore.  Professor  of 
•dical  Jurisprudence — Dr.  Robert  Travers.  Representative  on  the 
rural  Medical  Council — Dr.  Aquilla  Smith.  Registrar — Dr.  John 
dliam  Moore.  Treasurer — Dr,  Aquilla  Smith.  Librarian — Mr. 

muel  W.  Wilson. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ol  - 
serrations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


Staffordshire  BRANCH.-The  fourtoenl* ‘  oSS?“fi 

sr  “sir.  wsxsfrS Mr- w  a 

T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


West  Sommir  B»*»CH.-The  autumnal  "  lDiS 

S^T^’aastTSS&Sgffl^  - 

tary  before  the  day  of  meeting  if  they  propose  being  at  the  dinner,  w.  m. 
Kelly,  M.D.,  Honorary  Secretary. _ 


who  wish  to  read  papers  or  show  cases  are  requested  to  send  notice  o 

•srw  s&srs&stsss  ssrrfflSMas 

October  27th.— W.  L.  Morgan  and  S.  D.  Darbishire,  Honorary  Secreta 


structed  them  and  possibly  nourished  the  fungus,  to  av0ld 
with  soap  and  water,  and  to  apply  antiseptic  solutions,  g  k 
with  alcoholic  solution  of  salicylic  acid,  then  changing  in  three  or 
four  days  to  a  fatty  application  (as  oleate  of  mercury),  retu  o 
the  salicylic  solution  after  a  few  days.  An  animated  discussion  fol¬ 
lowed  the  reading  of  the  paper.  TUffi„nHv 

Papers.  — Surgeon-Maior  Poole,  M.D  read  a  paper  on  the  Difficulty 
of  obtaining  a  Degree  in  Medicine  in  London,  and  Dr.  r  ranci 
Clarke  one  on  Hysteria  in  Men,  with  cases.  .... 

Dinner.  — After  the  meeting,  twenty-four  members  and  visitors 
dined  together,  including  Dr.  Barker,  of  Aidershot,  President  of  the 
Branch  ;  Dr.  Withers  Moore,  of  Brighton,  ex-President  ;  Mr.  Francis 
Fowke,  General  Secretary  of  the  Association  Dr  Holman  was  con¬ 
gratulated  on  his  appointment  as  Treasurer  to  the  Association  and 
Dr.  John  H.  Galton  on  his  succeeding  Dr.  Holman  as  representative 
of  the  South-Eastern  Branch  in  the  Council  of  the  Association. _ 


a  „mnrnu  TtoAwr-n-  Tm  f  of  Wight  District. — The  ordinary  meeting  of  this 
Branch  will  be  held  at  the  Royal  Marine  Hotel,  Ventnor,  on  Thursday,  October 
27th  1SS7  at  4  p  m  ■  J.  M.  Williamson,  M.D.,  President,  in  the  chair.  Agenda  . 
f  Discussion  on  proposed  alteration’ in  Rules  12  and  13.  2.  Treatment  of  Pul¬ 

monary  Consumption  by  Dr.  Bergeon’s  Method  of  Gaseous  Injection  .  J.  G-  Sin 
TSfoLtm  M  n  3  a  case  of  Brain  Disturbance— continued  :  J.  Groves,  M.B. 

S  C .?£««»  in  Pulmonary  and  other  ^'1^7 

Si 

E.  Green,  Honorary  Secretary.  _ _ 


Bath  and  Bristol  BRANCH.-The  first  ordinary  meeting  of  the  session  will  be 
held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  October  2/tb, 
at  half  past  7  o'clock;  G.  F.  Burder,  M.D.,  President.  Dr.  A.  W.  Fox  will 
exhibit  a  case  of  presumed  Spina  Bitida  Occulta.  The  following  communications 
are  expected.  1.  A  case  of  Subcortical  Cerebral  Hemorrhage,  with  remarks  .  Dr. 
IT  F  A  Goodridee  2.  Hypermetropic  Headaches  ;  Mr.  Pagan  Lowe.  3.  A  case 
ft  Alcoholic  Iimanity:  D^ Lionel  Weatherley.-R.  J.  H.  Scott,  R.  Markham 
Skerritt,  Honorary  Secretaries,  Bath,  October,  1887. 


South-Eastern  Branch;  West  Surrey  and  West  Sussex  Districts.  A 
conjoint  meeting  will  be  held  at  the  Black  Horse,  Horsham  on  Thursday,  October 
27th  1887:  Edward  W.  Bostock,  Esq.,  of  Horsham  m  the  chair  Gentlemen 
desirous  of  reading  papers  or  cases  should  communicate  at  once  with  the  Secretary 
for  West  Surrey. -A.  Arthur  Naffer,  Honorary  Secretary,  Cranleigh,  Surrey. 


South-Eastern  Branch  :  West  Kent  DisTRiCT.-The  next  meeting  of  this  dis¬ 
trict  will  take  place  on  Friday,  November  25th,  at  the  Ophthalmic  Hospital 
Maidstone-  M  A.  Adams,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading 
nauers  exhibiting  specimens,  etc.,  are  requested  to  inform  the  honorary  secretary 
of  the  district,  A  W.  Nankivell,  F.R.C  S.,  St.  Bartholomew’s  Hospital,  Chatham, 
not  later  than  November  7th.  Further  particulars  will  he  duly  announced.  A. 
W.  Nankivell,  Honorary  Secretary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  first  ordinary  meeting  was  held  on  Thursday,  October  13th,  at 
the  Medical  Institute,  Mr.  Lawson  Tait,  F.R  C.S. Eng.,  President, 

in  the  chair.  .  ,  .  , 

New  Members. — The  following  members  of  the  Association  were 

elected  members  of  the  Blanch  Charles  Carey,  L.R.C.P.,  M.R.C.S. 
Eng.,  Bromsgrove  ;  Guthrie  Rankin,  M.B. Glas.,  Warwick. 

The  late  Mr.  S.  Berry. — On  the  motion  of  the  President,  seconded 
by  Dr.  T.  W.  Thursfield,  the  Branch  recorded  its  sense  of  the  loss 
it  has  sustained  by  the  death  of  Mr.  Samuel  Berry,  F.R. C. S. EDg. ,  a 
former  president,  and  one  of  its  oldest  members. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

A  MEETING  of  this  District  was  held  at  the  White  Hart  Hotel,  Rei 
gate,  on  Thursday,  October  13th.  C.  S.  W.  Cobbold,  M.D.,  of  Earls 

wood  Asylum,  in  the  chair.  . 

Ringworm.—  Mr.  Malcolm  Morris  gave  a  demonstration  on  Ring 
worm,  illustrated  by  diagrams,  in  which  he  showed  the  mode  of  growth 
of  the  fungus  and  the  difficulty  of  eradicating  it  when  situated  at  the 
bottom  of  the  hair  follicles.  Experiments  made  by  continued  inunc¬ 
tion  of  ointment  showed  that  these  never  penetrated  beyond  the  upper 
two-thirds  of  the  follicles,  and  that  even  very  prolonged  application 
of  strong  antiseptic  ointments  may  fail  owing  to  this.  Mr.  Malcolm 
Morris  believed  the  skin  to  have  little,  if  any,  power  of  absorption 
when  unbroken.  His  method  of  treating  ringworm  of  the  scalp  was 
mechanically  to  remove  as  much  of  the  fungus  as  possible  by  epilation, 
to  wash  well  with  ether  so  as  to  dry  and  keep  open  the  necks  of  the 
hair  follicles,  and  to  dissolve  away  the  sebaceous  secretion  which  ob- 


SPECIAL  CORRESPONDENCE, 


PAKIS. 

[from  our  own  correspondent.] 

Subcutaneous  Injection  of  the  Septic  Vibrio  in  Dogs.— Effect  of  High 
Pressure  on  Nerve- Tissue.  —  Hydrogen  Sulphide  tn  Pulmonary 
Affections. 

MM  Charrin  and  Roger  have  studied  the  effects  produced  on  dogs 
by  subcutaneous  injection  ot  the  septic  vibrio.  This  microbe  does  not 
cause  death  in  the  dog,  as  it  does  in  the  rabbit  and  guinea-pig,  but 
only  a  local  lesion.  Moreover,  the  first  inoculation  generally  confers 
immunity  on  the  animal,  and  with  one  exception  the  dogs  operated 
on  became  refractory  to  a  second  inoculation.  M  Chauveau  states 
that  these  results  are  identical  with  those  he  has  obtained  with  the 
microbe  of  gangrenous  septicsemia,  which  is  analogous  to  the  sept  l 

mlM°Ile^nard,  continuing  his  researches  on  the  effect  of  high  pressure 
on  the  tissues,  comes  to  the  following  conclusions  with  regard  to 
nervous  tissue.  The  myeline  of  the  n^Y^^ube  is  thrust  out  towards 
the  periphery  :  the  neighbouring  part  is  filled  with  serous  fluid  A 
a  pressure  of  above  400  atmospheres,  the  nervous  conductivity 

^In  the  Journal  des  Connaissances  Midicalcs  of  August  11th,  1887,  Dr. 
Felix  Battesti  states  that  he  lias  experimented  on  a  new  method  ot  intro¬ 
ducing  hydrogen  sulphide  into  the  stomach  so  that  it  may  be  eliini 
natedSin  Sufficient  quantity  by  the  pulmonary  alveoli.  It  is  certain 
that  most  of  the  gases  of  the  stomach  furnished  from  without  are 
eliminated  by  the  lungs.  When  natural  or  artificial  sulphurom 
waters  are  absorbed,  what  takes  place  in  the  organism  ?  Kabuteau 
says  that  there  is  partial  decomposition  of  the  sulphides  in  contact 
with  the  hydrochloric  acid  of  the  gastric  juice  ;  a  sufficient  correspond-, 
ing  quantity  of  hydrosulphuric  acid  is  formed,  add®.lt®elf,  t0: 

that  which  the  sulphide  contained  in  a  free  state.  Part  of  this  hydro-, 
sffiphuUc  acVd  is  eliminated  by  the  lungs,  together  with  the  carbonic 
acid  of  the  bio  id,  after  having  been  absorbed  in  passing  through  the 
right  heart.  But  it  is  easy  to  see  that  the  quantity  ot  hydrosulphuric 
acid  thus  eliminated  by  the  lungs  is  very  small, “hthe be 
runs  the  risk  of  not  being  entirely  decomposed.  Bat  the  case  w ill  be 
otherwise  if,  instead  of  administering  sulphurous  water  alone,  it  is 
mixed  with  water  saturated  with  carbonic  acid.  In  this  case,  by 
chemical  reaction,  the  carbonic  acid  in  contact  with  the  monosulphide 
sets  free  sulphide  of  hydrogen  ;  and,  if  the  carbonic  acid  is  in  excess, 
this  excess  ^of  gas,  in  accordance  with  the  law  which  all  gases  obey 
that  are  introduced  into  the  stomach  from  without,  is  absorbed  and 
eliminated  by  the  lungs  and  serves  m  this  manner  as  a  vehicle  for 
the  hydrogen  sulphide  of  which  it  caused  the  Iteration.  There 
fore  by  introducing  into  the  stomach  a  quantity  sufficient  and  easily 
determined  by  chemical  equivalence  of  carbonic  acid  simultaneously 
with  sulphurous  water,  a  double  essential  result  is  obtained  :  first 
the  sulphurous  water  is  made  to  give  up  all  the  hydrosulphunc  acid 
it  contains;  secondly,  there  is  production  of  a  mixture  of  gaseoa 
hydrosulphuric  icid  and  of  carbonic  acid,  which,  after  absorption  bj 
the  mucous  membrane  of  the  stomach,  is  exhaled  by  the  pulmonary 
mucous  membrane.  That  is  to  say,  the  same  thing  happens  in  th 
stomach  as  in  the  intestine  ;  the  gases  successively  pass  through  th 
portal  vein,  the  liver,  the  sub-hepatic  veins,  the  right  heart,  and  the 
pulmonary  tissue.  Acting  upon  this  theory,  Dr.  Battesti  hasex 
perimented  upon  patients  affected  with  chronic  bronchitis  and  asthma. 
He  finds  that  his  patients,  after  absorbing  during  three  months  twict 
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day  monosulphide  of  sodium,  have  felt  neither  disgust  nor  gastric 
ntation.  He  proceeds  as  follows.  Lehmann  having  shown  that 
le  absorption  of  carbonic  acid  by  the  stomach  is  easier  when  the 
.bject  is  fasting.  Dr.  Battesti  prescribes  the  ingestion  of  sulphurous 
ater  fast1  ng  or  four  hours  after  meals.  He  uses  the  following  for- 
ula  :  Monosulphide  of  sodium,  1  gramme ;  distilled  water”  500 
I  ;»™raes-  One  teaspoonful  of  this  solution  contains  one  centigramme 
the  monosulphide,  and  he  gives  one  or  two  spoonfuls  a  day,°accord- 
g  to  the  tolerance  of  the  patient.  This  dose  is  equivalent  to  about  one 
:re  otbaux  bonnes  water.  Calculations  based  on  the  chemical  equiva- 
nts  of  monosulphide  of  sodium  and  of  carbonic  acid  show  that  one- 
loarter  of  a  litre  of  this  gas  is  sufficient  entirely  to  decompose  one 
amme  of  monosulphide.  The  patient  therefore  takes  one  teaspoon- 
1  ot  the  sulphurous  solution,  and  immediately  afterwards  one  table- 
oonful  of  Riviere’s  potion  or  a  glass  of  seltzer  water.  Riviere’s 
j  ition  is  preferable,  on  account  of  its  smaller  volume.  Dr.  Battesti  has 
dained  the  best  results  from  this  treatment. 


SWITZERLAND. 

Tfrom  our  own  correspondent.] 

Prophylaxis  of  Gonorrhoea.— Ninety  Bothriocephali  Lati  in  One 

Patient. 

a.  Sahli  communicated  a  very  interesting,  and  probably  unique 
se  of  gonorrhoeal  cutaneous  metastases.  In  a  male  patient,  who 
•r  two  months  had  suffered  from  gonorrhoea,  there  appeared  two 
•scesses  as  big  as  a  man’s  fist,  situated  in  the  region  of  the  knee- 
,nt.  The  gathering  having  been  incised,  a  quantity  of  sanguinolent 
s  escaped.  The  microscopical  examination  of  the  latter  revealed  matter 
tyP1<'alJg0?0C0CCi  embedded,  as  usual,  within  pus-cells.  The  absces- 
!  healed  without  any  complications. 

In  the  Correspondenzblatt  fur  Schweizer  Aerzte,  August  15th,  1887, 
488,  Dr.  Roux,  Surgeon  of  the  Cantonal  Hospital  in  Lausanne’ 
scribes  a  singular  case  in  which  the  patient,  a  girl,  aged  21^, 
icharged  (after  two  six-gramme  doses  of  extract  of  male  fern)  at  least 
iety  bothriocephali  lati.  The  worms  passed  out  in  a  bundle 
\  Patient  assisting  the  delivery  by  tearing  the  package  with  both 
h ands,  and  at  the  same  time  uttering  shrieks  like  a  woman 
labour.  The  agonising  delivery  lasted  ten  minutes.  The 
ss  of  parasites  filled  up  a  half  of  a  chamber  utensil.  The  dis- 
angling  and  counting  took  exactly  four  hours  and  a  half  of  the 
-hor  s  time.  As  an  individual  only  such  a  worm  was  considered 
ich  had  a  head,  and  at  its  other  end  measured  not  less 
m  3  or  4  millimetres  in  breadth,  or  which  had  an  abso- 
ely  thread-like  (though  headless)  anterior  end,  and  measured 
•  [e3*  than  one  m®tre  in  length.  Numerous  very  long  ribbons, 
ich  did  not  answer  those  conditions,  were  left  out  of  the  reckoning  ; 
ther  were  any  of  the  ribbons  which  had  been  discharged  several 
-es  by  the  girl  for  a  couple  of  weeks  previously  taken  into  ac- 
ut.  There  could  be  no  doubt,  therefore,  that  the  number  of 
-ms,  given  as  90,  in  reality  far  surpassed  that  figure.  The 
gth  of  individual  bothriocephali  varied  between  250  and  60  centi- 
tres,  a  large  number  measuring  only  between  100  and  60.  Except 
is  slight  nervous  phenomena  (such  as  occasional  headaches,  vivid 
ams,  semi-somnambulisme),  the  patient  did  not  present  any  morbid 
lptoms.  She  .was  a  robust  and  ruddy,  and  even  cheerful  and 
ve,  country  girl,  with  excellent  appetite  and  digestion,  and  with 
or  97  per  cent,  of  hiemoglobin  in  her  blood  (as  Gowers-Sahli’s 
noglobinometer  showed).  The  case  seems  to  give  a  support  to 
Zschokke  s  theory,  according  to  which  the  prevalence  of  bothrio- 
halus  latus  amongst  the  population  residing  around  Lake 
aan  should  be  attributed  to  the  eating  of  infected  fish,  mainly 
t  of  perch  ( perchette ).  At  least,  the  girl,  who  had  come  to 
locality  from  Argovia  about  the  Easter  of  1884,  during  a  period 
several  months’  duration,  in  1886,  was  dining  on  perch  (and 
hnocephali)  once  a  week,  or  even  still  more  often,  the  patient 
ding  at  the  time  at  Bonvard,  near  the  lake  mentioned. 

Iorphine  Poisoning. — Mr.  W.  H.  Baylis,  a  retired  surgeon  of 
ltenham,  who  has  been  suffering  from  kidney  disease,  and  has 
ly  been  residing  in  London  for  the  purpose  of  securing  medical  aid, 
met  his  death  by  taking  an  overdose  of  morphine,  which  it  was  his 
omary  habit  to  take  to  produce  sleep.  Mr.  Owen  Lankester,  who 
called  in  to  see  the  deceased  on  Tuesday  morning,  fqund  him 
iring  from  the  poisonous  effects  of  an  overdose  of  the  drug,  and  all 
■  medical  aid  could  do  proved  unavailing. 

he  river  Lea  is  said  to  be  getting  into  an  unpleasant  state,  owing 
he  Tottenham  sewage  being  again  allowed  to  run  into  it. 


CORRESPONDENCE, 


NOTIFICATION'  OF  INFECTIOUS  DISEASES. 

Sir, —  I  he  dual  notification  of  infectious  diseases  has  an  important 
bearing  in  two  directions.  Eirst  and  foremost,  as  to  the  best  way  of 
preventing  the  spread  of  infectious  disease  ;  and  second  as  to  the 
rights  of  medical  men  in  private  practice. 

The  question  was  raised  at  the  recent  Sanitary  Congress  in  Bolton, 
and  a  great  amount  of  special  pleading  and  one-sided  opinion  was  ex¬ 
pressed  by  some  of  the  large  body  of  medical  officers  of  health  who 
were  assembled  at  that  important  Congress.  I  fear  I  was  considered  a 
Mtc  noir  for  opposing  the  principle  of  dual  notification.  I  trust 
that,  having  been  one  of  the  earliest  of  sanitarians  who  advocated  the 
appointment  of  medical  officers  of  health  in  every  place,  long  before 
the  majority  of  those  now  appointed  had  any  knowledge  of  sanitary 
work,  and  also  in  having  brought  to  the  notice  of  the  public,  through 
the  Social  Science  Association,  the  absolute  necessity  for  immediate 
notification  to  the  State  official  of  the  presence  of  infective  disease  in 
our  midst,  should  satisfy  your  readers  of  my  desire  to  obtain  such 
notification,  and  also  of  my  belief  in  the  benefits  to  be  obtained 
from  it. 

Nevertheless,  I  am  sorry  to  see  my  official  brethren  trying  to  obtain 
that  notification  by  a  means  which  will  assuredly  fail  in  its  purpose. 
The  truth  of  my  assertion  was  fully  borne  out  by  the  experience 
afforded  at  the  Bolton  Congress.  Several  of  the  reacVs  and  speakers 
iu  favour  of  dual  notification,  including  Mr.  North,  of  York,  stated 
that  they  never  had  a  notification  forwarded  to  them  by  the  house¬ 
holder,  and  in  Bolton  itself  it  was  the  exception.  In  the  latter  town 
there  is  considerable  friction  between  the  medical  officer  of  health  and 
his  professional  brethren  upon  this  subject.  In  many  towns  the  com¬ 
plaint  is  made  that  a  large  percentage  of  the  cases  of  death  which  were 
registered  were  uncertified  by  medical  men.  In  some  instances  this 
amounted  to  ten  per  cent,  of  the  actual  number  of  deaths,  and  Mr. 
Yacher  was  very  pertinent  upon  this  point. 

_  let  the  medical  officers  of  health  are  insisting  upon  dual  notifica¬ 
tion,  whilst  they  allow  the  law,  when  obtained,  to  be  a  dead  letter  as 
far  as  one  section  of  the  parties  to  dual  notification  is  concerned. 
At  Bolton  the  Chairman  of  the  Sanitary  Committee,  evidently  ani¬ 
mated  with  a  feeling  of  hostility  towards  the  defaulting  medical  men, 
makes  no  effort  to  put  the  law  in  force  against  the  householder,  who  in 
that  place  ignores  the  law  altogether.  What  is  the  result  ?  A  very- 
large  percentage  of  infectious  cases  have  no  medical  attendant,  and 
disease  spreads  in  consequence.  The  action  of  the  medical  officers  of 
health  all  over  the  kingdom  shows  that  they  do  not  believe  in  dual 
notification,  and  I  am  in  accord  with  them  as  to  one  notification  being 
sufficient..  A  dual  notification  is  absolutely  unnecessary,  and  those 
districts  in  which  the  local  authority  pays  for  the  certificate  gets 
the  certificate  from  the  medical  attendant,  whether  there  is  a  penal 
clause  or  not.  My  view  of  the  case  is  this.  Let  the  medical  attendant 
have  a  right  to  claim  a  fee  of  not  less  than  2s.  6d.  for  the  certificate 
(from  the  local  authority).  Let  the  medical  attendant  have  the  right 
to  be  the  agent  of  the  householder  in  communicating  with  the  medical 
officer  of  health,  and  make  it  penal  upon  the  householder  or  guardian 
if  he  does  not  make  the  communication  either  by  himself  or  his 
agent.  There  will  then  be  an  end  of  all  friction  between  the  medical 
officer  of  health  and  the  medical  attendant.  The  former  will  not  be 
able  to  say  of  his  medical  confrere  that,  if  he  does  not  send  in  the  cer¬ 
tificate,  he  will  put  him  in  the  dock  at  the  police  court.  As  the  law 
at  present  stands,  if  the  householder  fails  and  the  medical  attendant 
also  does  not  send  a  certificate,  the  latter  is  a  particeps  criminis,  and 
the  medical  officer  of  health  cannot  call  him  as  a  witness  against  the 
defaulting  householder  or  guardian.  If  there  is  no  penal  clause  against 
the  medical  mau,  the  medical  officer  of  health  can  put  the  practitioner 
into  the  witness-box  and  ask  if  he  did  communicate  to  the  proper 
persons  the  fact  that  the  case  which  is  the  subject  of  the  charge  was  in¬ 
fectious  and  should  be  isolated.  If  the  medical  man  says  “  Yes,”  the 
case  may  be  established  against  the  defendant.  If  he  says,  “No,  I 
did  not,”  the  medical  man  publicly  acknowledges  that  he  failed  in  his 
duty  to  the  patient,  and  the  local  press  would  know  how  to  deal 
with  him. 

I  believe  that  a  few  cases  of  such  a  character  would  put  an  end  to 
all  attempts  on  the  part  of  private  persons  to  conceal  disease,  and 
there  would  be  no  object  in  not  having  medical  attendance.  It  is 
quite  certain  that  medical  men  as  a  class  could  not  be  parties  to  such  a 
desire.  If  a  private  practitioner  is  so  little  careful  of  his  duty  towards 
his  patients  and  their  friends  as  not  to  inform  them  of  the  danger  of 
infection,  he  is  liable  to  action  by  the  defendant  himself,  and  public 
opinion  would  soon  put  an  end  to  his  private  practice.  Whilst  if  ho 
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connived  with  his  patients’  friends,  an  acute  lawyer  would  soon  show 
by  cross-examination  that  he  was  rendering  himself  liable  to  prose¬ 
cution  for  perjury. 

It  is  very  important,  in  the  interests  of  the  State  and  of  sanitary 
progress  that  the  notification  should  he  real,  not  nominal.  It  is  a 
had  principle,  though  occasionally  necessary,  to  allow  a  penal  clause 
to  be  a  dead  letter,  but  to  assist  in  obtaining  such  a  clause  for  tl  • 
purpose  of  allowing  it  to  be  in  abeyance  is  ridiculous.  This  is  accepted 
by  the  medical  officer  of  health  as  against  the  householder,  and  I 
know  it  is  not  put  in  force  against  medical  men  in  some  districts  of 
the  country.  Dual  notification  as  at  present  carried  out  is  a  farce, 
for  it  is  not  dual.  Experience  shows  that  one  certificate  is  sufficient 
for  the  purposes  of  registration  ;  that,  indeed,  it  is  better  than  two. 
The  medical  attendant  will  always  act  as  the  agent  of  the  patient  if 
the  law  allows  the  payment  for  the  certificate,  and  it  is  altogether 
contrary  to  justice  for  a  professional  rival  to  have  the  opportunity  of 
saying  of  his  brother  practitioner  that  if  he  does  not  send  in  his 
certificates  quick  enough,  he  will  put  him  in  the  dock  at  the  police 
court.  The  State  has  no  right  to  make  medical  men  State  officials 
until  the  position  of  the  medical  man  is  recognised  by  the  State  in  a 
very  different  manner  to  that  which  is  accorded  to  the  profession  at 
the  present  time  ;  and  if  I  were  in  general  practice  I  should  decline 
to  send  in  any  certificate  without  first  obtaining  the  consent  of  my 
employer  to  that  course. 

As  the  law  is  now  carried  out,  dual  notification  is  a  farce,  and  open 
encouragement  is  given  to  large  numbers  of  people  to  avail  themselvt  s 
of  unskilled  medical  attendance  or  to  do  without  it  altogether.  This 
is  seriously  adding  to  the  difficulty  of  repressing  disease. 

A  single  notifying  clause  as  against  the  householder,  with  another 
giving  the  right  to  a  fee  to  the  notifying  medical  man,  would  le  far 
more  effectual  than  the  dual  plan,  which  is  only  teaching  people  how 
not  to  do  it.— I  am,  etc.,  Alfred  Carpenter. 

Duppas  House,  Croydon,  October  12th. 


applications  from  young  men,  and  in  every  instance  the  proposal  has 
been  abandoned,  such  albuminuria  lasting  for  years.  These  cases 
might  very  well  be  insured  for  five  years,  with  the  condition  that  at 
the  end  of  that  time  they  should  submit  themselves  for  re-examination, 
when  the  company  would  have  the  opportunity  of  deciding  finally 
whether  to  take  the  life  or  not. — I  am,  etc., 

Robert  Saundby,  M.D.Edin.,  F.R.C.F.Lond. 
Birmingham,  October  17th. 


THE  INCIDENCE  OF  ALBUMINURIA.. 

Sir, — I  have  read  Professor  Grainger  Stewart’s  paper  with  great  in¬ 
terest,  especially  as  it  is  the  first  attempt  in  this  country  to  check  the 
results  obtained  by  me  in  a  similar  inquiry  on  a  smaller  scale  eight 
years  ago.  (The  Diagnostic  Value  of  Albuminuria,  Journal,  May 
10  th,  1879.) 

In  145  male  out-patients,  I  discovered  albuminuria  in  105,  or  72  5 
per  cent.  Professor  Stewart  obtains  74  out  of  150,  or  49  per  cent. 
His  figures  are  sufficiently  striking,  but  he  has  omitted  to  stafe  a  fact 
which  is  of  some  importance.  It  is  well  known  that  albuminuria  is 
at  its  maximum  after  breakfast,  and  there  are  cases  in  whom  the 
urine  is  albuminous  only  at  that  time.  This  was  the  period  I  selected 
for  my  examinations,  and  it  is  important  to  know  if  it  was  adhered  to 
by  Professor  Stewart. 

I  notice  that  he  employed,  as  his  tests,  cold  nitric  acid  and  picric 
acid.  I  have  long  maintained  the  superiority  of  boiling  and  acidu¬ 
lating  with  dilute  acetic  acid,  and  I  am  glad  to  have  the  support  of 
Sir  William  Roberts  on  this  point.  I  believe  this  difference  in  the 
test  used  would  account  for  a  large  proportion  of  the  deficiency. 

Peptonuria  occurs  from  time  to  time  in  my  practice,  but  it  has  no 
practical  significance  known  to  me,  so  that  I  have  not  kept  account  of 
its  relative  incidence. 

The  practical  outcome  of  the  study  of  the  incidence  of  albuminuria 
in  the  sick  and  healthy  should  be— 1st,  to  extinguish  altogether  the 
pernicious  doctrine  that  albuminuria  means  organic  disease  of  the 
kidneys,  a  doctrine  only  less  harmful  than  the  equally  fallacious  one 
that  organic  disease  of  the  kidneys  is  a  rapidly  fatal  disease  ;  2nd,  that 
the  insurance  companies  should  relax  their  hard-and-fast  rule  of 
rejecting  or  deferring  all  applicants  whose  urine  contains  albumen. 

In  illustration  of  these  propositions,  during  the  last  two  years  I  have 
seen  scores  of  cases  of  functional  albuminuria,  and  I  have  not  heard  of 
one  of  them  developing  Bright’s  disease  ;  many  of  them  are  known  to 
he  quite  well.  I  know  a  case  of  post-scarlatinal  nephritis,  who  has 
been  passing  albuminous  urine  with  plenty  of  casts  for  more  than 
twenty  years.  There  is  a  cabman  in  this  town  who  was  in  the 
General  Hospital  eleven  years  ago  with  sub-acute  Bright’s  disease. 
He  has  kept  fairly  well  ever  since.  In  July,  1881,  his  urine  was 
pale,  clear,  1010,  no  albumen  or  casts.  In  June,  1884,  it  was  clear, 
pale,  1010,  contained  a  good  trace  of  albumen,  one  or  two  granular 
casts  and  blood  corpuscles.  In  February  of  this  year,  it  was  pale, 
clear,  1001,  with  a  faint  haze  of  albumen.  This  man  has  been  excep¬ 
tionally  exposed  to  wet  and  cojd.  In  the  third  place,  I  know  one 
otherwise  perfectly  healthy  man  who  was  rejected  by  an  insurance 
office  twenty  years  ago  for  albuminuria,  and  whom  I  had  to  refuse  for 
the  same  cause  a  year  or  two  ago.  I  have  had  to  postpone  dozens  of 


PAY  OF  PRISON  SURGEONS. 

Sir, — My  attention  is  directed  to  a  leading  article  in  the  Journal, 
in  which  you  reflect  in  a  measure  on  the  action  of  the  Scotch  M.P.  s, 
and  of  Mr.  Caldwell  in  particular,  in  connection  with  my  case,  which 
was  fully  reported  some  time  ago.  Not  knowing  all  the  circumstances 
of  the  case,  permit  me  to  say  that  I  think  you  have  been,  uninten¬ 
tionally,  somewhat  ungenerous  in  your  remarks  regarding  Mr.  Cald-  | 
well.  My  case,  as  everyone  in  Glasgow  knows,  could  not  have  been 
in  better  hands.  #  .  | 

At  a  meeting  of  Scotch  members  towards  the  close  of  the  session,  it 
was  thought  that  to  raise  the  general  question  at  the  fag  end  of  a 
session  would  be  to  court  defeat,  at  least  for  a  time.  It  was  decided  i 
that  the  best  course  to  pursue  at  that  time  was  to  try  and  get  the 
special  phase  of  my  case  settled,  and  that  was  done  with  some  success.,! 
The  general  question  of  English  prison  surgeons  versus .  Scotch  is. 
coming  up  early  next  session,  and  then  we  shall  see  if  this  100  per 
cent,  difference  is  to  continue.  Dr.  Clark,  M.  P. ,  is  in  earnest  on  this  i 
question,  and  is  familiar  with  all  the  details.  I  did  not  state,  as  I 
might  have  done,  that  the  English  medical  adviser  (Dr.  Gover)  got ! 
£800,  the  Irish  (Dr.  Sigerson)  £800,  the  Scotch  (Sir  Douglas 
Maclagan)  £100. 

The  English  surgeons  need  have  no  fear  of  levelling  down  while  Sir: 
Edmund  Du  Cane — facile  princcps,  the  greatest  authority  on  prisons 
and  their  necessities  in  this  or  any  country — is  the  chief  administrator. 
The  present  English  scale  was  arrivedat  only  a  few  years  ago  after  much 
deliberation. — Yours,  etc.,  F.  Francis  Sutherland. 

Glasgow,  October  17th,  1887. 


THE  HALL  TREBLE  QUALIFICATION. 

Sir, — As  this  year  is  one  of  medical  change  and  reform  'in  the  re¬ 
gulations  of  the  bodies  entitled  to  grant  diplomas  it  may  not  be  oul 
of  place  to  call  attention  to  the  nature  and  merit  of  the  diploma  com 
ferred  by  this  ancient  corporation,  especially  as  at  various  times  anc 
in  different  places,  efforts  have  been  made  to  repudiate  it  and  itf 
Licentiates,  as  if  they  were  inferior  to  others.  It  cannot  be  too  widelj 
known  that,  besides  being  the  most  venerable  and  the  most  frequentlj 
sought  after,  the  curriculum,  literary  and  professional,  and  the  exa 
minations,  primary  and  final,  which  it  requires  are  coextensive  witl 
those  required  by  the  Colleges  of  Physicians  and  Surgeons,  and  by  thi 
Universities  for  their  diploma  in  medicine,  surgery,  and  obstetrics 
This  being  so,  the  position  occupied  by  gentlemen  having  the  Hal 
qualification  corresponds  to  the  position  of  those  who  have  passed  the 
joint  examination  for  the  licence  of  the  two  Colleges, ’and  those  wht 
have  passed  the  University  examination  for  their  licence  ;  and,  witl 
the  exception  of  extra  arts  and  comparative  anatomy,  of  those  holding 
the  B  M.,  B.S.,  B.A.O.  degrees.  It  therefore  follows,  if  as  has  beei 
lately  argued  and  conceded,  the  Licentiates  of  the  Colleges  of  Londoi 
are  entitled  to  an  M.  D.  degree,  so  also  are  the  Licentiates  of  thi 
Hall,  their  qualifications  being  in  every  respect  equal  to  the  others 
In  the  interest  of  truth  and  iair  play  it  is  important  the  Hall  shoulc 
adopt  titles  to  express  this  fact ;  and  I  would  suggest,  those  employe< 
by  the  University  for  their  triple  licence  ;  that  is,  L.M.,  L.S.,  L.  A.O. 
Licentiate  in  Medical  Surgery  and  Art  of  Obstetrics,  and  would  urg 
gentlemen  holding  the  diploma  to  insist  upon  some  such  distinction 
In  addition  it  should  be  known :  1.  The  Hall  is  the  only  singl 

body  that  grants  a  registrable  qualification.  2.  Its  examiners  ar 
physicians  and  surgeons  of  note.  3.  It  is  the  cheapest,  being  onl; 
£10,  whereas  the  others,  except  the  Universities,  are  nearly  £40.  _  4 
That  it  entitles  to  equal  privileges  and  even  greater,  as  some  appoint 
ments  cannot  be  held  without  it ;  and  that  it  will  be  in  the  future,  a 
in  the  past,  the  diploma  for  the  general  practitioner. — I  am,  etc., 

S.  M.  H. 


HYDROCELE  IN  THE  FEMALE. 

$r.  Boulton  has,  like  myself,  overlooked  a  case  of  “Hydrocele  i 
the  Femade  ”  reported  by  Mr.  Anderson,  of  Nottingham,  in  th 
Journal  dated  July  31st,  1885,  which  is  much  more  clearly  reporte 
than  mine  was.  I  thank  Mr.  Anderson  for  calling  my  attention  t 
his  case. 

Dr.  Boulton  seems  rather  at  sea  in  his  anatomy.  “The  roun 
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ligaments  are  accompanied  by  a  small  artery,  by  several  filaments  of 
the  spermatic  plexus  of  nerves,  by  a  plexus  of  veins,  and  by  a  process 
of  the  peritoneum  forming  the  canal  of  Nuck,  which  is  sometimes  per¬ 
vious  in  the  adult  {vide  text  books).  Is  it  not  possible  for  the  canal 
to  extend  from  the  upper  part  of  the  labium  downwards  ?  Upon  fur¬ 
ther  inquiry  I  find  that  cases  have  been  recorded  in  the  beginning  of 
the  century  by  Sacchi  Paletta,  Scarpa,  Monteggia,  and  Regnali,  who 
generally  found  it  in  the  canal  of  Nuck.  One  was  found  by  Regnali 

m  the  round  ligament.— I  am,  etc.,  A.  Hirst,  F.R.C.P.Ed 
I  restwich,  September  29th. 

P.S.— The  fluid  from  the  tumour  had  the  usual  characteristics  of 


serum. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE  UNIVERSITY. 

Demmistrator  of  Pathology. -Ux.  A.  E.  Wright,  M.D.  Dublin,  and 
it  Irmity  College,  has  been  appointed  Demonstrator  of  Pathology. 

Sidney  Sussex  College.— A.  competitive  examination  for  two  scholar- 
'  i  0  and  £4°  respectively  in  Natural  Science,  open  to  persons 

inder  19  years  of  age,  and  not  in  residence,  will  be  held  at  Sidnev 
Sussex  College  on  January  3rd.  The  tenure  of  the  scholarships  is  two 
fears,  but  tneir  value  may  be  increased  and  their  tenure  prolonged  at 
he  discretion  of  the  College.  Application  must  be  made  to  Mr. 
,harles  Smith,  M.A.,  tutor  of  the  College,  on  or  before  December  30th 
887.  9 

International  Congress  on  Hygiene.—  The  Vice-Chancellor  has  re- 
eived  the  following  letter  from  Professor  Humphry  • 

.?r°,Ve^dg?’  Pambr>dge,  October  10th,  1S87.-Dear  Mr.  Vice-Chancellor  -I 

at‘?f  vSS^on  Hyg'ene  held  at  Vienna  from  September 
jth  to  October  2ud  as  delegated  by  the  Senate  on  June  16th.  The  large  attend- 
“f?~mo.re  than  2,500  members  were  present— and  the  number  and  nature  of  the 
'  incTl'.dl"f.  Quarantine,  Vaccination,  Construction  of  Buildings 
® Idren,  Liabil lity  to  Phthisis,  Hygiene  in  Schools,  etc.,  as  well  as 
*  8  v0Wn  ln-  them,  evinee  the  increasing  importance  which  is  being  at- 
iched  to  sanitary  science  throughout  the  civilised  world,  and  the  advance  which 
.being  made  in  it,  an  advance  that  cannot  fail  to  lead  to  prolongation  of  life  and 
nfItL’I0Vemriit  o  thlgeiieJ?l  health  and  physical  condition  of  mankind.  I  have 
nt  the  printed  Reports  of  the  Congress  to  the  University  library.  It  is  intended 

‘  M  Hi"iPHRyngreSS’ m  1S9°’  ShaU  be  h6ld  in  London--I  remain,  yours  truly. 


the  British  Guiana  service,  and  cordially  congratulates  him  on  the 
result  of  the  investigations  into  the  Nepaul  case,  and  desires  to  say 
to  him  that  the  explanation  given  by  the  experts  of  the  condition  of 
the  bone  and  the  probable  course  of  the  case  is  that  which  was  ex¬ 
pected  by  those  members  of  the  Society  who  had  had  the  opportunity 
of  reading  the  reports  of  the  investigation.” 


INDIA  AND  THE  COLONIES, 

INDIA. 

Right  of  Railway  Servants  to  Free  Attendance. _ The 

overnment  of  India  has  lately  made  a  concession  to  railway  ser- 
mts  with  regard  to  fees  for  medical  assistance.  A  question  arose 
1  to  whether  the  railway  employer  or  the  railway  servant  was  to 
ly  for  a  consultation  fee  charged  by  a  medical  man  called  in  serious 
ses  by  the  railway  company’s  physician.  The  Government  have  now 
’tided,  that  the  railway  companies’  servants  are  entitled  to  medical 
d  gratis,  and  that,  therefore,  the  consultation  fee  should  be  paid  by 
e  railway.  J 

Dogs  in  India.— The  Bombay  press  notifies  with  satisfaction  the 
oposal  to  start  a  dog  tax  in  the  Bombay  Presidency,  which,  though 
ly  amounting  to  2  rupees  per  annum  for  each  dog,  will,  it  is  thought, 
ve  the  effect  of  reducing  the  large  number  of  these  animals,  which 
3  sufficiently  numerous  to  constitute  a  nuisance  and  a  positive 
nger.  The  Inspector-General  of  Police  has,  we  are  told,  to  destroy 
:h  year  about  100,000  dogs  in  the  Presidency. 


AUSTRALIA. 

Small-pox  in  Tasmania. — The  recent  outbreak  of  small-pox  at 
•unceston,  says  a  telegram  from  Hobart,  has  been  completely  mas- 
ed,  and  there  is  no  further  cause  for  uneasiness.  All  the  cases 
ve  been  isolated,  and  no  doubt  is  now  felt  that  the  disease  will  be 
ectually  stamped  out  in  a  short  time. 

BRITISH  GUIANA. 

The  Medical  Service. — In  the  British  Medical  Journal, 
tober  8th  (p.  804),  reference  was  made  to  the  inquest  held  at  George 
wn  on  the  coolie  Nepaul.  A  further  proof  of  professional  sym- 
:hy  with  Dr.  Delamere  is  afforded  by  the  following  resolution  adopted 
the  Barbados  Medical  Society  on  September  2nd  “  Resolved :  That 
Barbados  Medical  Society  wishes  to  express  its  sympathy  with 
Delamere  in  regard  to  the  unnecessary  and  painful  ordeal  which 
has  lately  undergone  in  his  capacity  of  District  Medical  Officer  in 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CAMBERLEY  POISONING  CASE. 

The  inquiries  which  are  now  going  on  regarding  the  deaths  of  the 
wife  and  son  of  a  man  named  Bowles,  at  Camberley,  on  September 
22nd,  present  considerable  medico- legal  interest.  In  the  case  of  the 
son  there  is  the  evidence  of  Dr.  Twort,  who  saw  him  not  long  before 
his  death,  and  found  him  in  a  condition  quite  typical  of  strychnine 
poisoning,  a  hypothesis  which  was  confirmed  by  Dr.  Stevenson’s  dis¬ 
covery  of  strychnine  in  the  stomach.  But  in  the  case  of  the  woman, 
and  for  the'history  of  the  events  immediately  preceding  the  illness  of 
both,  we  are  entirely  dependent  upon  the  testimony  of  the  husband, 
who  is  now  in  custody  on  suspicion  of  having  administered  the  poison 
to  both  of  them.  r 

The  deceased  and  her  stepson  are  stated  to  have  taken  their  supper 
about  9.30  p.m.  on  the  evening  in  question,  and  after  supper  they 
to°k  s°me  pills,  though  why  they  did  so  or  what  was  the  composition 
ot  those  pills  has  not  yet  transpired.  At  about  10.30  the  wife  fell 
down  on  the  floor  in  a  fainting  fit,  and  very  shortly  after  the  son  was 
taken  ill,  and  the  husband  then  went  out  to  obtain  aid.  He  seems 
to  have  been  away  more  than  an  hour,  and  on  his  return  with  Dr. 
Twort,  the  latter  found  the  wife  in  articulo  mortis,  and  the  son,  as 
already  stated,  in  a  condition  of  tetanic  spasm. 

Seeing  that  the  illness  came  on  in  both  about  the  same  time,  and 
proved  rapidly  fatal  in  each,  it  is  a  lair  assumption  that  it  was  due 
to  the  same  cause.  In  the  case  of  the  son  there  can  be  no  doubt  as  to 
the  strychnine,  and  in  the  case  of  the  woman  we  may  take  it  that  we 
have  absolutely  no  evidence  as  to  the  symptoms  ;  but  the  mere  fact 
of  the  death  occurring  within  an  hour  and  a  half  of  the  first  sign  of 
illness  would  be  in  favour  of  strychnine  poisoning.  Whether  the 
poison  was  in  the  pills,  and,  if  so,  whether  this  was  a  mere  accident, 
are  questions  upon  which  at  present  we  can  only  conjecture  ;  but  the 
whole  matter  is  in  the  hands  of  the  police,  and  we  trust  they  may  be 
able  to  unravel  the  mystery,  and  demonstrate  beyond  the  possibility 
of  doubt  the  innocence  or  guilt  of  the  husband. 

.  RIGHT  TO  PRACTISE. 

After  reading  the  correspondence  and  advertisement  sent  us  by  “Certificate,”  we 
are  of  opinion  that  he  is  morally,  if  not  legally,  debarred  from  private  practice, 
r  V- 6  appointment  he  was  required  to  give  his  whole  time  to  the  duties 

of  his  ofliee.  At  the  end  of  the  term  he  writes  to  the  Board  asking  either  to  be 
permitted  to  practise,  or  that  all  drugs,  etc.,  should  be  supplied  by  the 
guardians.  He  is  reappointed,  but  this  time,  in  the  advertisement,  the  Board 
haying  Ins  offer,  doubtless,  before  them,  omit  the  words  to  give  his  whole  time 
to  his  duties,  but  comply  with  his  request  that  all  drugs  should  be  found.  It  is, 
therefore,  clearly  not  competent  for  him  to  evade  his  voluntary  obligation ;  if  he 
did,  and  a  hostile  member  of  the  Board  moved  for  the  production  of  his  letter, 
he  would  be  in  a  fix  ;  and  if  the  guardians  applied  to  the  central  department, 
he  would  be  at  once  interdicted  from  private  practice.  We  advise  that  he  should 
wait  awhile,  and  then  ask  the  Board’s  permission  to  practise  privately. 

St.  John  Ambulance  Association. — At  the  annual  distribution 
of  certificates  at  the  Northampton  centre,  it  was  stated  by  Colonel  F. 
Duncan,  C.  B.,  M.P.,  who  represented  the  London  committee,  that 
during  the  past  season  nearly  6,000  more  certificates  had  been  awarded 
than  in  any  previous  year,  and  that  the  work  was  spreading  over 
India,  Africa,  the  Colonies,  and  even  in  remote  countries,  such  as 
Syria,  China,  and  the  Straits  Settlements,  while  at  home  few  accidents 
occurred  at  which  certificated  pupils  of  the  association  were  not 
speedily  on  the  spot,  especially  in  the  great  manufacturing  and  colliery 
and  mining  districts.  A  graphic  demonstration  of  first-aid  by  police 
firemeD,  volunteers,  and  railway  men,  under  the  leadership  of  Dr. 

A.  H.  Jones,  including  bandaging,  stretcher  drill,  and  lifting  and 
carrying  the  injured,  terminated  the  proceedings. 

Overpressure. — Public  attention  has  been  called  anew  to  a  sub¬ 
ject  which  has  already  been  much  discussed,  namely,  that  of  Board 
school  cramming,  by  an  inquest  recently  held  on  the  body  of  a  boy 
named  Savage,  aged  10  years,  who  died  from  tubercular  meningitis. 
The  coroner,  Dr.  Danford  Thomas,  called  attention  to  the  tendency  in 
Board  and  other  schools  at  the  present  day  to  push  children  forward 
without  discrimination  ;  weakly  children  were  physically  unfitted  for 
the  strain.  In  every  case,  he  said,  the  parent  had  the  control  of  the 
child,  and  a  medical  certificate  would  settle  any  difficulty  as  to  school 
attendance. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

Thb  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 


Deputy  Surg.-Gen.  W.  M.  Webb 
f>  „  A.  F.  Bradshaw 

Brigade-Surgeon  A.  F.  Churchill,  M.D. 
Burgeon-Major  C.  S.  Close 

„  G.  W.  M'Nalty,  M.D. 


,,  J.  H.  Reynolds,  M 

R.  V.  Ash,  M.B. 
B.  W.  Fowler 
„  W.  B.  Miller,  M. 

Burgeon  M.  R.  Ryan,  M.D. 

„  E.  A.  Roche  . . 

,,  G.  Laffan,  M.D. 

W.  T.  Johnston,  M.D.  . 
H.  C.  Kirkpatrick,  M.D 
„  A.  C.  J.  R.  Lundy,  M.B 
,,  J.  Tidbury,  M.D. 

„  W.  P.  Feltham 
„  C.  Seymour,  M.B. 

F.  R.  Barker,  M.B. 

„  C.  B.  Hill 
,,  T.  Dorman,  M.D. 

T.  M.  Corker, M.D. 

„  C.  A.  Webb  . . 

J.  G.  S.  Lewis. . 

,,  H.  Martin,  M.B. 

„  R.  O.  Cusack  .. 

„  E.  F.  Smith  . . 

W.  D.  A.  Cowen 
„  S.  J.  Flood 

G.  W.  Robinson 
„  O.  Todd,  M  B... 

„  A.  O.  Geoghegan,  M.D 
,,  A.  M.  Havana  gh 
„  J.  G.  Harwood 
„  A.  H.  Burl  ton.. 

„  J.  M‘M.  Bolster 
,,  D.  O’Sullivan  .. 

„  G.  Coutts,  M.B. 

„  W.  J.  Baker  . . 

„  L.  W.  Swabey.. 

,,  J.  Battersby,  M.B. 

,  W.  Dick,  M.B... 

C.  W.  Johnson,  M.B. 

„  L.  P.  Mumby,  M.B. 

D  Hennessy,  M.D. 

„  W.  Kiddle,  M.B. 

G.  H.  Barefoot 
R.  J.  Windle,  M.B. 

,,  G.  Scott,  M.B. 

T.  Browning  .. 

„  A.  L.  F.  Bate  . . 

,,  A.  Hosie,  M.B. 

„  G.  F.  H.  Marks,  M.D 
J.  J.  C.  Watson,  M.D 
,,  T.  Whaite,  M.B. 

„  B.H.  Scott  .. 

„  T.  M'Culloch,  M.B. 

B.  F.  Zimmermann 


B..V.C. 


From 

Edinburgh 

York 

Preston  . . 
Gravesend . . 
Chatham  . . 
Dublin 
Bengal 
Aldershot . . 
Aldershot  . . 
Chatham  . . 
Piershill  . . 
York 

Asliton-u.-Lyne. 

Canterbury 

York 

Malta 

Alderney  .. 
Aldershot  . . 
Aldershot . . 
Gosport  . . 
Dumfries  . . 
Cork 

Gosport  . . 
Woolwich  . . 

.  York 
.  Chatham  . . 

.  Devonport 
.  Dorchester 
.  Lydd 
.  Coventry  .. 

.  Harwich  .. 

.  Christchurch 
.  Woolwich  .. 

.  Perth 
.  Canterbury 
.  Wexford  .. 

.  Beverley  . . 

.  Salford 
.  Portsmouth 
.  Edinburgh 
.  Dublin 
. .  Chester 
.  Portsmouth 
.  Portsmouth 
.  New  Ross  .. 

. .  Dublin 
. .  York 
. .  Gosport  . . 

. .  Glasgow  . . 

. .  Spike  Island 
. .  Sligo 
. .  Piershill  . . 

. .  Preston 
. .  Boyle 
. .  Parkhurst  . . 

. .  Devonport 
. .  Home  District 


To 

Y  ork. 
Bengal. 


Preston. 

Bengal. 

Enniskillen. 

Dover. 

Barbadoes. 

Bermuda. 

Netley. 

Aldershot. 

Coventry. 

York. 

Netley. 


Oakeley,  Surgeon,  to  the  Lizard;  H.  B.  Beatty,  Surgeon,  to  the  Bramble  ;  H 
X.  Browne,  Surgeon,  to  the  Royal  Adelaide.  .  .  ,  of  ner,uty 

The  Greenwich  Hospital  Pension  of  £50  a  year,  vacant  by  the  death ■«  Deputy 

tracted  illness,  at  the  age  of  •  ne  was  Assistant-Surgeon  of  the 

BK  -I  was  the  only 

medical  otticer  with  the  landing  force  of  seamen  and  marines. 


yy 

Devonport. 

Netley. 


5  » 

Killarney. 

Netley. 


MEDICAL  STAFF.  T  . 

Suroeon-Major  F.  P.  Staples  is  promoted  to  be 

Kiliprv  deceased  His  previous  commissions  bear  date  .— Assistant  s  »  » 

Ai-rir^,Xa!eSurgeon,PMarch  1st, .  1873  ; 

Kst\h°e  Black  Mountain 
(medal  with  clasp).  TT ayes  and  W  M.  James,  who  entered 

Hayes  was  in  the  Soudan  campaign  in  1885  (medal  witn  ciasp,  au  oJ  r 

Jo«»,  M.E.C.S.Eng..  !“'*  Grel','  d‘'d 

Major  F.  Dick,  M.D.,8  March  17th,  1888;  Surgeon-Major  G.  Andrews,  M.B., 
October  15th,  18S1. 


Aldershot. 

Brighton. 

Cork. 

Fleetwood. 

Burnley. 

Winchester. 

Fort  George. 

Boyle. 

Bradford. 

Preston. 

Honduras. 

Wexiord. 

Navan. 

Pontefract. 

Bermuda. 

Aldershot. 

Queenstown. 

Dublin. 

Bombay. 


INDIAN  MEDICAL  SERVICE.  .  .  _  , 

»«.  »'  *»*“«•  »"  I*1"* 

til  wfp.LQRiM,  Bengal  EeUMi.hment  1,  ...pointed  tottoMgU* 
medical  charge  of  the  13th  Native  Infantry,  vice  burgeon  R.  H.  Woolbert,  M.  . 


Dublin. 
Bengal. 
Newport. 
Woolwich. 
Sierra  Leone. 


H.  E.  H.  Smith 

a  • 

.  . 

•  • 

. .  Portsmouth. 

W.  P.  G.  Graham,  M.B. 

.  # 

•  • 

•  •  >» 

G.  F.  Alexander,  M.B. . . 

•  • 

. .  Edinburgh. 

C.  S.  Spong 

W.  B.  Leishman,  M.B. . . 

•• 

•* 

•• 

. .  Chatham. 

. .  Glasgow. 

E.  McN.  Woods,  M.B.  . . 

.. 

•  • 

. .  Portsmouth. 

J.  Thomson,  M.B. 

•  • 

. .  Aldershot. 

G.  T.  Rawnsley 

.  . 

.. 

•  • 

. .  Dover. 

C.  W.  Reilly 

E.  C.  Freeman 

*  * 

*• 

. .  York. 

..  Woolwich. 

J.  E.  Trask 

,  , 

.  . 

. .  Aldershot. 

W.  J.  Crofton,  M.B.  .. 

•  • 

. .  Woolwich. 

N.  H.  Forbes  .. 

«  •• 

•  • 

..  Lydd. 

A.  P.  Blenkinsop 

..  Woolwich. 

J.  Paterson,  M.B. 

.  . 

.  . 

. .  Portsmouth. 

V.  H.  W.  Davoren 

.  . 

. .  Aldershot. 

A.  Wright 

.  • 

. .  Chatham. 

R.  J.  Copeland,  M.B.  .. 

.. 

•  • 

. .  Alderney. 

J.  Girvin 

.  . 

•  • 

..  Warley. 

A.  J.  Luther 

.  . 

.  . 

. .  Portsmouth. 

H.  S.  Peeke 

a  . 

. .  Sheffield. 

A.  L.  Borradaile,  M.B. . . 

,  . 

•  • 

. .  Aldershot. 

R.  H.  Smyth,  M.B. 

.  . 

. .  Chatham. 

T.  Birt 

.  . 

.  • 

. .  Aldershot. 

W.  Hallaran,  M.B. 

•  • 

•• 

•  *  yy 

1st  Gloucester  Artillery,  is 


VOLUNTEERS. 

Honorary  Assistant-Surgeon  S.  Skinner,  of  the 

appointed  Acting-Surgeon  in  the  same  corpsn  ^  ^  yolunteer  Battaiion  of  the 
Gordon  m-hfande/s' (late  the  4th  Aberdeenshire),  has  resigned  his  appointment, 

"S?  ,‘o  rn  •» 

E  Paton,  M.B.,  Acting-Surgeon  to  the  4th  Volunteer  Battalion  of  the  Soutn 

WS~°nrdcr  AS  M.D.”  fSStt  Volunteer  Battalion  of  the  Derbyshire 

Regiment  (late  the  1st  Derbyshire),  has  been  granted  the  honorary  rank  of  S 

I  STctog-°Surgeon  E.  Kinoscote,  of  the  5th  Lanarkshire  (Glasgow,  2nd  Northern), 
has  resigned  his  appointment. 


The  gentlemen  appointed  Surgeons,  July  27th,  1887,  have  been 


AMBULANCE  DRILL.  .  .  ,ica  . 

surgeon  asks  if  any  “ambulance  lectures"  whicn  would  be  of  use  to 
A  volunteers' are  published;  also  where  he  can  obtain  the  materials,  stretc  , 

bandages,  etc.,  for  use  in  ambulance  classes.  ■  , 

*  *  Instruction  in  ambulance  and  stretcher  drill  is  given  according  to  Manua 
of  the  Medical  Staff  Cows  (Queen’s  Regulations,  Sec.  xiv,  par.  80).  Apphancee 
for  instruction  purposes  are  at  headquarters  of  districts,  and  may  be  obtain 
on  application  of  commanding  officers  of  corps  (Queen’s  Regulations,  Sec.  xi 

par.  89).  _ _ 


THE  RULE  AT  THE  OFFICE. 

A  Senior  Officer”  writes  :  The  excellent  letter  from  “  Audax”  in  the  Jours. ai 
of  October  8th  on  the  above  subject  is  so  true,  and  so  much  to  the  point,  that  i 
should  be  much  obliged  if  you  would  kindly  insert  these  few  lines,  in  which 
ani  anxious  to  state  that  there  are  very  few  of  us  who  have  not  been  exasperate! 
and  irritated  at  various  times  by  the  official  referred  to.  He  is  paramount ,  a 
we  dislike  going  to  the  office,  on  his  account,  even  to  do  the  most  urgent  busi 
ness.  Surely  the  Director-General  should  not  place  us  too  much  in  the  powe 
of  this  official. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week: — George  Bolster,  Fleet  Surgeon,  to  the  Excellent',  J.  J.  Bagnall 


Charitable  Bequests.— By  the  will  of  tbe  late  Mr.  David  Gavi 
Hewitt,  of  the  firm  of  J.  Hewitt  and  Son,  leather  merchants  Mid 
burgh,  who  died  last  August,  the  Eoyal  Infirmary,  Edinburgh 
benefits  by  the  sum  of  £1,000  The  testator  also  directed  that,  in  th 
event  of  ^his  only  child  djing  before  the  age  of  21,  after  certai 
legacies  to  his  widow  and  nephews,  the  residue  of  his  estate  was  to  b 
divided  as  the  trustees  thought  fit  between  certain  charitable  mstiti 
tions  named.  The  testator’s  child  has  since  died,  so  that  the  reside 
of  the  estate,  estimated  at  about  £100,000,  will  now  be  adjuste 
among  the  following  institutions The  Corporation  of  the  Scottis 
Hospital,  London;  the  Royal  Infirmary.  Edinburgh;  the  Longmo 
Hospital  for  Incurables,  Edinburgh ;  the  Royal  Blind  Asylum,  Edi 
burgh  ;  and  the  Leather  Trades  Benevolent  Institutions,  of  bol 
London  and  Glasgow. 
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PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS 
DURING  THE  THIRD  QUARTER  OF  1887. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty  sanitary  districts  of  the  metropolis, 
based  upon  the  Registrar-General’s  returns  for  the  third  quarter  of 
the  current  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  respective  sanitary  dis¬ 
tricts,  and  are  the  result  of  a  complete  system  of  distribution  of  the 
deaths  occurring  in  the  institutions  of  London  among  the  various 
sanitary  districts  in  which  the  patients  had  previously  resided.  By 
this  means  the  precise  number  of  deaths  of  persons  actually  belonging 
to  the  respective  sanitary  districts  is  known,  as  all  deaths  occurring 
in  institutions  of  persons  who  had  previously  resided  in  another 
district  have  been  excluded  from  the  total  deaths  in  the  district  in 
which  the  institution  is  situated,  and  credited  to  the  districts  from 
which  they  came.  By  this  means  alone  can  trustworthy  data  be 
secured  upon  which  to  calculate  reliable  rates  of  mortality. 

Daring  the  third  quarter  of  this  year,  32,735  births  were  recorded 
in  London,  equal  to  an  annual  rate  of  31.2  per  1,000  of  the  popula¬ 
tion,  estimated  to  be  4,216,192  persons  in  the  middle  of  this  year. 
In  the  corresponding  periods  of  the  three  preceding  years,  1884-85-86 
the  metropolitan  birth-rate  was  32.8,  31.5,  and  31.7  per  1,000  re¬ 
spectively.  The  birth-rates  in  the  various  sanitary  districts  last 


quarter  differed  greatly,  owing  to  the  wide  variations  in  the  sex  and 
age  distribution  of  the  population.  In  Kensington,  St.  George 
Hanover  Square,  and  St.  James  Westminster,  where  the  popula¬ 
tion  contains  a  large  proportion  of  unmarried  females,  chiefly  do¬ 
mestic  servants,  the  birth-rates  were  considerably  below  the  average. 
On  the  other  hand,  in  Fulham,  St.  Luke’s,  and  in  most  of  the  East 
districts,  where  the  population  consists  largely  of  young  married 
persons,  the  birth-rate  showed  an  excess. 

The  20,305  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  wero  equal  to  an  annual  rate  of  19.3  per 
1,000,  which,  though  exceeding  the  exceptionally  low  rates  recorded 
in  the  third  quarter  of  either  of  the  two  preceding  years,  was  below 
tho  average  death-rate  in  the  corresponding  period  of  the  ten  years, 
1877-86.  Among  the  forty  sanitary  districts  the  lowest  death-rates 
last  quarter  were  12.6  in  Hampstead,  12.7  in  Plumstead,  13.5  in  Ken¬ 
sington,  14.2  in  Paddington,  14.4  in  St.  George  Hanover  Square, 
and  15.0  in  Lewisham.  In  the  other  districts  the  rates  ranged  up¬ 
wards  to  25.9  in  St.  George’s  Southwark,  26.4  in  Shoreditch,  27.2  in 
Fulham,  27.8  in  Holborn,  28.3  in  St.  George’s-in-the- East’ 30.6  in 
St.  Saviour  Southwark,  and  34.4  in  St.  Olave  Southwark.  Durin" 
the  quarter  under  notice  5,327  deaths  resulted  from  the  principal 
zymotic  diseases  in  London  ;  of  these,  3,196  were  referred  to  diarrhoea 
823  to  whooping-cough,  480  to  measles,  414  to  scarlet  fever,  241  to 
diphtheria,  172  to  different  forms  of  “fever”  (including  5  to  typhus 
155  to  enteric  or  typhoid  fever,  and  12  to  ill-defined  forms  of  fever)’ 
and  1  to  small-pox.  These  5,327  deaths  were  equal  to  an  annual  rate 
of  5.1  per  1,000,  which  exceeded  that  recorded  in  the  corresponding 
quarter  of  either  of  the  two  preceding  years.  The  lowest  zymotic 
death-rates  during  the  quarter  under  notice  were  recorded  in  St.  James 
Westminster,  Lewisham,  Hampstead,  London  City,  St.  George  Han- 
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over  Square,  Paddington,  and  Plumstead  ;  the  highest  in  Mile  End 
Old  Town,  Shoreditch,  Bermondsey,  St.  George  Southwark,  iulham, 
St.  Olave  Southwark,  and  St.  Saviour  Southwark.  Compared  wit h 
the  preceding  quarter,  the  fatality  of  measles  showed  a  marked  de¬ 
cline,  while  that  of  scarlet  fever,  diphtheria,  and  “  fever  showed  an 
increase.  Only  one  death  from  small-pox  (belonging  to  Greenwich) 
was  recorded  in  London  during  the  three  months  ending  September 
last,  the  number  in  the  past  six  months  of  the  year  having  been  but  5. 
The’  Metropolitan  Asylums  Hospitals,  in  which  there  Were  no  small-pox 
patients  at  the  beginning  of  July,  contained  only  2  at  the  end  ol  Sep¬ 
tember,  7  new  cases  having  been  admitted  during  the  quarter.  Measles 
showed  the  highest  proportional  fatality  in  Shoreditch,  Fulham,  New¬ 
ington,  St.  George  Southwark,  and  St.  Saviour  Sourhwark  ;  scarlet 
fever  in  Bethnal  Green,  Lambeth,  Whitechapel,  Newington,  Ber¬ 
mondsey,  and  St.  George,  Southwark  ;  diphtheria  in  Hammersmith, 
St.  Giles’s,  Lambeth,  and  Westminster;  whooping-cough  m  St. 
Pancras,  Newington,  Bermondsey,  Shoreditch,  Mile  End  Old  Town, 
and  Camberwell ;  enteric  fever  in  Chelsea,  Mile  End  Old  Town,  and 
St.  Luke’s  ;  and  diarrhoea  in  Shoreditch,  Whitechapel,  Mile  End  Old 
Town,  St.  Saviour,  Southwark,  St.  George’s-in-the-East,  and  Fulham. 
With  regard  to  the  epidemic  of  scarlet  fever  now  prevailing  in  London, 
it  may  be  noted  that  the  number  of  cases  of  this  disease  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  476  at 
the  beginning  of  July,  steadily  increased  to  1,596  by  the  end.  of  Sep¬ 
tember.  The  admissions  into  these  hospitals  of  persons  suffering  from 
scarlet  fever,  which  had  been  466  and  616  in  the  first  two  quarters  of 
this  year,  farther  rose  to  1,943  during  the  quarter  under  notice. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  births  registered,  averaged  230  per 
1  000,  against  223,  187,  and  220  in  the  corresponding  periods  of  the 
three  preceding  years,  1884-5-6.  Among  the  various,  sanitary  dis¬ 
tricts  the  rates  of  infant  mortality  were  the  lowest  in  Lewisham, 
Hampstead,  Plumstead,  St.  Giles’s,  and  St.  .Luke  s ;  wheieas  they 
showed  the  largest  excess  in  St.  George’s-in-the-East,  Holborn, 
Stepney,  Shoreditch,  St.  Olave  Southwark,  and  St.  Martin-in-the- 
Fields.  _ _ 


in  the  twenty-eight  large  English  towns.  Among  these  Scotch  tows,  the  rate 

was  equal  to  13.7  in  Aberdeen,  16.1  in  Edinburgh,  16-2  *n  Pa*slfy>^ihm  The  483 
and  in  Leith,  19.9  in  Greenock,  23.4  in  Glasgow,  and  24  3  in  Perth.  The  483 
deaths  registered  during  the  week  under  notice  in  these  towns  included  ,. 
were  referred  to  the  principal  zymotic  diseases,  against  il  and ^<4  in  t 
preceding  weeks:  of  these,  30  resulted  from  whooping-cough  23  from  scarlet 
fever,  14  from  diarrhoea,  7  from  diphtheria,  5  from  fever,  and  not  one 
from  small-pox  or  measles.  These  79  deaths  were  equal  to  am Lm* 
per  1,000,  which  exceeded  by  1.0  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  death  . 
in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock  a  ^ 
Perth.  The  deaths  referred  to  whooping-cough,  which  had  been  -3  and  i 
the  two  preceding  weeks,  rose  during  the  wee^kundernoticeto^BOof  whic  0 
occurred  in  Glasgow,  7  in  Greenock,  and  5  in  Edinburgh.  The  -3  fatal  cases 
scarlet  fever  showed  a  further  considerable  increase  upon  the  numbers  reti 
in  recent  weeks,  and  included  8  in  Glasgow,  7  in  Dundee,  and  3  in  Pert  . 
deaths  attributed  to  diarrhoea,  on  the  other  hand,  which  had  been  28, ,  lj,  an  - 

in  the  three  preceding  weeks,  further  declined  to  14,  of  which  5  were  rec 
in  Glasgow,  and  4  in  Leith.  The  7  deaths  from  diphtheria  corresponded  with  the 
number  in  the  previous  week,  and  included  5  in  Glasgow.  The  deaths  refe 
to  “  fever,”  which  had  been  11  and  0  in  the  two  previous  weeks,  further  decline i 
to  5,  of  which  3  occurred  in  Paisley,  and  2  in  Edinburgh.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  e 
notice  was  equal  to  3.4  per  1,000,  against  3.5  in  Londom  The  causes  of  54, 
or  11.2  per  oent.,  of  the  483  deaths  registered  during  the  week  in  these  Scotch 
towns  were  uncertified. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9  244  099  persons,  5,312  births  and  3,151  deaths  were  registered  during  the  week 
ending  Saturday,  October  15th.  The  annual  rate  of  mortality,  which  had  been 
17  5  per  1,000  in  each  of  the  two  preceding  weeks,  rose  to  17.8  during  the  week 
under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow: — Leicester,  14.2;  Oldham,  14.4;  Leeds,  14.7;  Brighton,  15.0; 
Derby,  15.0  ;  Birmingham,  15.1 ;  Hull,  15.9;  London,  16.7  ;  Birkenhead,  17.1 ;  Sal¬ 
ford  17.2;  Norwich,  17.4;  Nottingham,  17.5  :  Liverpool,  17.9;  Sunderland,  18.5; 
Portsmouth,  18.5;  Bradford,  18.8;  Bristol,  18.9;  Halifax,  19.1 ;  Cardiff,  20.0; 
Sheffield,  21.1 ;  Wolverhampton,  21.3  ;  Newcastle-upon-Tyne,  21.6  ;  Huddersfield, 
22  6-  Bolton,  23.2;  Preston,  24.0;  Manchester,  24.5;  Blackburn,  26.8;  and  the 
highest  rate  was  27.1  in  Plymouth.  In  the  twenty-seven  provincial  towns  the 
death-rate  averaged  18.7  per  1,000,  and  exceeded  by  2.0  the  rate  recorded  in 
London,  which,  as  before  stated,  did  not  exceed  16.7  per  1,000.  The  3,151 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  124  which  were  referred  to  scarlet  fever,  68  to  diarrhoea,  53  to  fever 
(principally  enteric),  50  to  measles,  50  to  whooping-cough,  29  to  diphtheria,  and 
8  to  small-pox;  in  all,  382  deaths  resulted  from  these  principal  zymotic 
diseases  against  460  and  412  in  the  two  preceding  weeks.  The  zymotic  rate  was 
equal  to  2  2  per  1,000.  In  London  the  zymotic  death-rate  was  2.0,  while  it 
averaged  2  3  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from 
0  6  in  Huddersfield  and  0.7  in  Newcastle-upon-Tyne  and  in  Plymouth,  to  4.6  in 
Preston  6  3  in  Blackburn,  and  6.5  in  Bolton.  The  fatal  cases  of  scarlet  fever,  which 
had  been  73  86  and  96  in  the  three  preceding  weeks,  further  rose  during  the 
week  under ’notice  to  124,  and  caused  the  highest  death-rates  in  Manchester, 
Bristol,  Bolton,  Preston,  Halifax,  and  Blackburn.  The  deaths  attributable  to 
diarrhoea,  which  had  steadily  decreased  in  the  ten  previous  weeks  from  972  to 
95  further  fell  during  the  week  under  notice  to  68.  The  53  deaths  referred  to 
fever  showed  a  further  decline  from  the  numbers  returned  in  the  two  preceding 
weeks  -  the  highest  death-rates  from  “fever"  were  recorded  in  Oldham,  Notting¬ 
ham  and  Preston.  The  50  deaths  from  measles,  on  the  other  hand,  showed  a 
further  increase  upon  recent  weekly  numbers ;  the  highest  death-rates  from  this 
disease  occurred  in  Derby  and  Bolton.  The  50  fatal  cases  of  whooping-cough 
were  fewer  by  16  than  the  number  in  the  previous  week  ;  they  were  proportionally 
most  numerous  in  Halifax.  The  deaths  from  diphtheria,  which  had  been  36  and 
38  in  the  two  preceding  weeks,  declined  to  29  in  the  week  under  notice,  and 
included  22  in  London  and  2  in  Wolverhampton.  Eight  deaths  from  small-pox 
were  recorded  in  Sheffield  ;  but  not  one  in  London  or  in  any  of  the  twenty-six 
other  large  provincial  towns.  The  Metropolitan  Asylums  hospitals  contained 
only  5  small-pox  patients  on  Saturday,  October  15th,  but  no  fewer  than  2,016 
scarlet  fever  patients.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  during  the  week  under  notice  was  equal  to  3.  i  per  1 ,000,  ami  was 
slightly  below  the  average.  The  causes  of  72,  or  2.3  per  cent.,  of  the  3,151 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns  were 
not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  IRISH  TOWNS.  . 

In  the  week  ending  Saturday,  October  15th,  402  deaths  were  registered  m  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  ep 
sented  by  the  deaths  registered  was  24.1  per  1,000  of  the  population.  The  deat 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  t  e 
following  annual  rates  per  1,000  :  Armagh,  10.3;  Beifast,  22.8  .  Cork,  12.3, 
Drogheda,  42.3;  Dublin,  27.0;  Dundalk,  30.6  ;  Galway,  16.8 *’  1 

Limerick,  31.0  ;  Lisburn,  9.7  ;  Londonderry,  19.b  ;  Lurgan,  -0.5  ,  Newry,_l«  .6 , 
Sligo,  14.4  ;  Waterford,  46.3  ;  Wexford,  29.9.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  4  i  P®r 

1  000,  the  rates  varying  from  0.0  in  Londonderry,  ISewry,  Wexford,  Da  a  , 
Sligo,  Lisburn,  and  Armagh,  to  16.9  in  Drogheda  ;  the  10  deaths  from  all  causes 
registered  in  the  last-named  district  comprising  1  from  measles,  1  from  simple 
continued  fever,  and  2  from  diarrhoea.  Among  the  98  deaths  from  all  causes 
registered  in  Belfast  are  3  from  measles,  2  from  scarlatina,  2  from  typhus,  8 
from  whooping-cough,  1  from  diphtheria,  1  from  enteric  fever,  and  7  fi'om  d>ar- 
rhoea  •  the  19  deaths  in  Cork  comprise  1  from  measles,  2  Horn  enteric  (eve., 
and  l’  from  diarrhoea  ;  among  the  20  deaths  in  Waterford  are  2  from  scarlatina,  1 
from  whooping-cough,  1  from  enteric  fever,  and  2  from  diarrhoea  ,  and  the  -3 
deaths  in  Limerick  comprise  1  from  scarlatina  The  Registrar  of  Londonderry, 
No.  2  District,  remarks  :  “There  were  three  fresh  cases  of  small-pox  ln  my  district 
during  past  week.  In  the  Dublin  Registration  District,  the  births  registered 
during  the  week  amounted  to  149,  and  the  deaths  to  185.  The  deaths  rep >  - 
sent  an  annual  rate  of  mortality  of  27.3  in  every  1,000  of  <*««*£“?***  Popm 
lation ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  27.0  per  1,000.  Forty-one  deaths 
from  zymotic  diseases  were  registered,  being  6  over  the  number  for  the  pre¬ 
ceding  week,  and  15  in  excess  of  the  average  for  the  forty-first  week  of  the 
last  ten  years  ;  they  comprise  6  from  measles,  11  from  scarlet  fever  (scarlatina), 

2  from  whooping-cough,  1  from  diphtheria,  1  from  ill-defined  fever  6  from  enteric 
fever,  9  from  diarrhoea,  3  from  erysipelas,  etc.  Seven  of  the  11  deaths  from 
scarlatina  occurred  in  No.  1,  North  City,  West  (Langrislie  Place)  District.  Thirty- 
one  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  1  over 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  11  the 
number  for  the  week  ended  October  8th  ;  they  comprise  21  from  bronchitis  and 
5  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths  of  7  children  under 
5  years  of  age  (including  5  infants  under  one  year  old)  were  ascribed  to  convul¬ 
sions.  Six  deaths  were  caused  by  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  14  by  diseases  of  the  circulatory  system.  Phthisis 
or  pulmonary  consumption  caused  24  deaths,  mesenteric  disease  j,  and  cancer 
6.  Seven  accidental  deaths  were  registered  including  3  from  hurM  or  scalds. 
In  23  instances  the  cause  of  death  was  uncertified,  there  having  been  no 
medical  attendant  during  the  last  illness. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  842  births  and  483  deaths  were  registered  during  the  week  ending 
Saturday,  October  15th.  The  annual  rate  of  mortality,  which  had  been  17.7  and 
18.1  per  1,000  in  the  two  preceding  weeks,  further  rose  to  19.3  during  the  week 
under  notice,  and  exceeded  by  1.5  per  1,000  the  average  rate  for  the  same  period 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General  s  return  for  the 
week  ending  Saturday,  October  15th,  that  the  annual  death-rate  recently  averaged 
31  8  per  1  000  in  the  three  principal  Indian  cities  ;  it  was  22.6  m  Calcutta,  25.9  in 
Bombay/  and  46  1  in  Madras*  Cholera  caused  9  deaths  in  Calcutta,  14  m 
Bombay,  and  10  in  Madras  ;  3  fatal  cases  of  small-pox  were  reco^edm  Bombay, 
and  “  fever  ”  showed  the  largest  excess  of  mortality  in  Madras.  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  averaged  21. S  per 
1,000  persons  estimated  to  be  living  in  twenty  of  the  largest  European pities,  and 
exceeded  by  4.0  per  1,000  the  mean  rate  during  the  week  m  the  twenty-eight 
large  English  towns.  The  death-rate  in  St.  Petersburg  was  21  o,  showing  a  slight 
increase  upon  the  rate  in  the  previous  week;  the  382  deaths  inciuded  9  from 
“fever,”  9  from  diphtheria,  and  61  from  diarrli  real  diseases.  In  .three  other 
northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate  aver¬ 
aged  20  1  per  1  000,  and  ranged  from  13.2  in  Christiania  to  25.2  in  Copenhagen, 
measles' caused  33  deaths  in  Copenhagen  diarrhreal  diseases  15  in  Stockholm,  and 
diphtheria  and  croup  7  in  Christiania.  In  Pans  the  death-rate  was  equal  to  19.^ 
per  1,000  (against  18.3  and  18.8  in  the  two  preceding  weeks),  and  exceeded  by 
3.5  the  rate  recorded  in  the  corresponding  week  in  London  ;  the  deaths  included 
4  from  small-pox,  24  from  diphtheria  and  croup,  and  23  from  typhoid  fever.  Tht 
141  deaths  in  Brussels,  of  which  15  resulted  from  diarrhreal  diseases  and  4  froir 
diphtheria  and  croup,  kave  a  rate  of  16.5  No  weekly  returns  from  Geneva  havf 
been  published  since  the  beginning  of  the  year.  In  the  three  principal  Dutet 
cities— Amsterdam,  Rotterdam t.  and  the j  Hague-the  mean  death-rate  was  17.. 


per  Iwthe  several  rates  being  13.8  in  Rotterdam,  18.1  in  the  Hague,  am 
?9.r6  ^iQ0 Amsterdam  ;  in 


19.6  in  Amsterdam  ,  in  Amsuoiuam  mo  ut«uuo  ^  f -_jnTr, 

from  diphtheria,  and  4  fatal  cases  of  whooping-cough  occurred  m  Rotterdam 
The  Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in  wmci 
8?  deaerate  average  23.4  per  1,000,  and  ranged  from  18  9  and  20.1  in  Vienn. 
and  Berlin,  to  29.9  .in  Breslau  and  31.1  in  Trieste.  Small-pox  caused  3  death 


THE  BRITISH  MEDICAL  JOURNAL. 


Oct.  22,  1887.] 


r  £7?„^ 

In.pox  imi  13  disTeS’6  from  ^Phoid  fever,  and^  froS 

in,?  Cairo  and  ^  18 

»rk!'  1  hiiadelphia  ;  and  typhoid  fever  17  in  Philadelphia’  and  14  in  kNew 
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THE  CHOLERA. 

drEmlre,T  t0  ha™  all?ost  disappeared  from  Sicily  and  Southern 
ily,  only  a  few  occasional  cases  being  now  reported.  The  disease 
s  also  lost  its  hold  on  Malta,  where  between  October  10th  and  17th 

Srird  deaAhS  LT'f)’  and  where,  since  the  commencement 
the  oiubieak  on  August  1st  last,  there  have  been  542  cases  and  354 

aths  amongst  a  population  of  156,000  souls.  We  have  more  than 

forced  ^bv  Hmh  t0  the.,use.1®ssness  of  the  quarantine  restrictions 
eal  nf  M  Ik®8-  authorities,  as  evidenced  by  the  recent  out- 

eak  of  cholera  on  the  island,  and  to  the  hardships  which  those  re- 

XttZTV0  the  inhabitaQts-  We  are  glad,  therefore,  to 
lent  th°rAieS  ar?  ln,clmmg  to  the  same  opinion.  In  a 

ADt(1rAport  °“  the  outbreak,  the  Lieutenant-Governor  observes 
at  those  who  rest  their  faith  on  sanitary  measures  rather 
“  quarantine  for  the  prevention  of  cholera,  may  find  confirma- 
m  ot  their  views  in  the  following  facts.  That  in  the  fortified 

rbePn°'firdTed  “d  S?£plied  witb  good  water,  the  epidemic 
ained  tW  f  ,™VeTe.nth™  tillages,  which  are  all  un- 

SSi  K*~h  <r  f^the  7lllages,  wblcb  have  been  attacked,  those 
f  ^  ?6r!d  ?°St  fVerely  are  tbose  dependent  on  surface 
ns  Tm  tedf  in  tanks  ’  .tbat  tbe  casea  bave  been,  with  three  excep- 

?on  1>n0reS  '  Y°TcSt  fed-  and  worst  1  edged  of  the  popu- 

,  ,  .that  although  no  sort  of  quarantine  or  segregation  beyond  a 

ehRriH°n  t0  e“ter’  Zl,bbar  and  zeitun  has  hitherto  been  imposed  on 
alin  ^  garrison,  only  one  case  has  occurred  in  the  garrison  ;  and 

^  a^nUsfMTDqUarTtlne  mea3ure3  whatever  have  been  takin  in 

ecourseofSi  ’  only  0118  case.  and  that  a  doubtful  one,  has  in 
e  course  of  57  days  occurred  in  the  neighbouring  island.”  A  tele- 

SaWtb  ^  dfiC'd  °Crtober  19th-  states  that  quarantine  against 
nvals  at  the  island  from  Italian  ports  has  now  been  abolished. 

THE  SEWERAGE  OF  HENLEY-ON-THAMES. 
tv“ gJ*  tbe  ,Tbar?es.  constitutes  the  main  source  of  the  water  supply 
the  metropolis  the  inauguration  of  any  works  which  will  in  practice 
A  polluting  matter  entering  the  river  is  a  source  of 
Z  II  L.ondoi}ers-  A  reason  for  such  satisfaction  has  just  been 
T  8fdby  the  formal  opening  by  the  Mayor  of  Henley  on  October 
tLl  ™  r\\0f  Sewerage  and  sewage  disposal  which  were  com- 
'rW  T  rl  ag0’  and  bave  since  been»  as  it  were,  on  trial. 
shdi!nnHe?lef’  0  t0°  many  othcr  towns  in  tbe  Thames  Valley, 

as  a?hnD  °f  i  SeWa,ge  ?nd  filtb  by  means  of  Privies,  mid- 
as  ashpits  and  cesspools  that  were  more  or  less  leaky,  whereby 

Llv  f!IIdlDgiiS01.  has  been  saturated  with  filth,  the  water 
TLl  “  YE8  £as  ^een  oudangered,  and  the  river  has 

e  han  lTmated'  -  dnvtn  by  tbe  Tbames  Conservators  on  the 

vL'  d  f.0  8ease.  Polluting  the  river,  and  pressed  by  the  Local 

anLnpnts  f3^-  °n  -tke  pt'ier  band  to  make  more  wholesome 
roorTnn  c  f°-r  dfP°sl°g  Lof  their  sewage,  the  recently  constituted 
Sfa  ioL  7  t0°,k  tb8mafter  in  band,  and  in  the  result  have 

i  nnpcrin^  overcome  the  difficulties  which  undoubtedly  surrounded 
i  bvdE  Tb!^  examined  several  schemes,  but  finally  adopted 
Lhp  rIPneTatl,C  SyStem  of  Mr*  Isaac  Shone.  This  system,  it 
iuses  nf  pei?.beredi  has  recently  been  successfully  applied  to  the 

eravitaHLlr6^’-  E?d  c°n/ists  in  allowing  the  sewage  to  flow 
&  n  into  ejectors,  from  which  it  is  automatically  expelled 


by  compressed  air,  and  driven  into  settling  tanks  at  a  higher  level. 

,TieBS  raifdSeWague/r0^  tbosetank8  13  distributed  over,  and  irrigates, 
some  land  prepared  for  the  purpose  in  Lam  bourne  Wood,  which  is  at 
some  distance  from  any  habitation,  and  where  any  offensive  smell  that 

may  at  aDl  f^Ure  time  an?e  cannot  be  Productive  of  nuisance 
Although  the  sewage  of  only  5,000  persons  has  at  present  to  be 
dealt  with,  the  growth  of  the  town  has  been  duly  provided  for  The 
totai  cost  of  the  works  has  been  £14,777.  It  isworthy  of  note  that 
it  has  been  calculated  that  the  annual  charge  which  this  expenditure 
imposes  on  the  rates  is  much  less  than  the  sum  requisite  for  efficiently 
and  regularly  cleansing  the  cesspools,  privies,  etc.,  hitherto  in  use7 
Mils  is  a  consideration  which  is  too  frequently  overlooked  by  local 
authorities,  who  are  alarmed  by  the  largeness  of  the  amount  of  the 
initial  expenditure  involved  in  the  provision  of  sewerage  works.  It  is 
to  be  hoped  that  the  success  attained  by  Henley  will  have  the  effect 
of  rousing  into  action  Staines,  _  Chertsey,  Guildford,  and  the  other 
towns  which  still  persist  in  casting  their  sewage  and  filth  directlv  or 
indirectly  into  the  Thames  or  its  tributaries.  y 


THE  CONDITION  OF  THE  RIVER  CAM. 

The  condition  of  the  river  Cam  was  brought  forward  at  a  meet¬ 
ing  ot  the  Improvement  Commissioners  on  October  18th  but 
beyond  the  statement  that  the  surveyor  is  making  inquiries 
and  investigations  as  to  the  present  condition  of  the  sewers 
t0wl>.  and  would  shortly  report  to  a  special  committee 
upon  the  subject,  tne  Commissioners  do  not  exhibit  any  inclina- 
tion  to  acce.erate  their  action  in  dealing  with  the  matter  The 
necessity  for  diverting  the  sewage  of  Cambridge  from  the  river  was 
recognised  many  years  ago  and  it  is  high  time  that  such  diversion 
was  earned  into  effect.  In  1884  the  Local  Government  Board  after 
publicly  enquiring  into  a  complaint  that  had  been  made  to  them  of 
default  on  the  part  of  the  Commissioners,  threatened  to  issue  an  order 
b“ltlng  a  tlme/or  ^he  carrying  out  of  the  necessary  works,  but 
evidently  without  result.  Caunot  the  Central  Board  be  again  moved 
into  action  ?  It  is  much  to  be  regretted  that  such  an  important  centre 
ot  learning  as  Cambridge  should  set  so  bad  an  example  to  other 
authorities  throughout  the  kingdom.  * 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 

Leek  Urban  (Population,  13,728).- Low  Zymotic  Death-Rate  • 
Infection  Conveyed  by  Tramps.—  Mr.  Ritchie  had  so  satisfactory  a  re¬ 
port  to  make  in  respect  of  1886,  that  the  history  of  infectious  diseases 
is  to  all  intents  and  purposes  completely  void.  Only  15  cases  were 
reported  during  the  year,  and  in  every  case  instant  removal  to  the 
hospital,  or  complete  isolation  at  home,  resulted  in  the  prevention  of 
the  spread  of  the  malady.  Several  of  these  cases  were  imported  into 
the  town  by  tramps  and,  as  Mr.  Ritchie  justly  observes,  had  not  the 
hospital  been  immediately  available  for  dealing  with  the  evil,  the  re¬ 
sult  might  have  been  very  disastrous.  The  mortality  from  diseases  of 
the  zymotic  class  was  also  remarkably  low,  there  being  only  one  fatal 
case,  and  that  of  whooping-cough,  during  a  slight  outbreak  of  that 

lOCK)6'  T^e  deatb'rate  from  ali  causes  tor  the  year  was  17.5  per 

King’s  Norton  Rural.— In  Mr.  Francis  Hollinshead’s  report  for 
1886,  a  comparison  of  the  figures  for  the  past  ten  years  shows  that  the 
death-rate  lor  last  year  was  slightly  larger  than  for  previous  years, 
though  still  very  favourable  compared  with  other  districts.  The  death- 
rate  from  zymotic  diseases  was  1.31  per  1,000  more  than  it  had  been 
for  several  years.  This  was  due  to  the  number  of  deaths  from  measles 
diphtheria,  and  whooping-cough,  out  of  31  deaths,  28  occurring  from 
these  diseases.  For  the  third  year  in  succession,  no  death  was  recorded 
rom  scarlet  fever  or  small-pox.  The  first  cases  of  diphtheria  that 
came  under  notice  were  attributed  by  the  health  officer  to  bad  drink- 
ing  water,  but  afterwards  the  disease  was  spread  through  the  medium 
ol  public  schools.  The  closing  of  these  institutions  had  the  effect  of 
arresting  the  spread  of  the  disease,  both  in  this  instance  and  in  out¬ 
breaks  ol  measles  in  various  parishes  in  the  spring.  Mr.  Hollinshead 
bnngs  forward  many  subjects  for  the  consideration  of  his  authority 
and  should  the  steady  progress  of  the  last  few  years  be  maintained,  a 
most  satisfactory  sanitary  condition  will  be  reached.  The  hospital 
lor  infectious  cases  has  been  largely  used,  and  with  good  results. 


Halh-ax  Urban  (Population,  78,287).— Dr.  Ainley  reports  that 
t  deaths  registered  in  the  borough  during  1886  was 

1,775,  against  1,508  and  1,786  in  the  two  preceding  years.  1’he 
death-rate,  which  was  23.4  in  1884,  fell  to  19.5  in  the  following  year 
bat  rose  again  in  1886  to  22.2.  Measles  appeared  in  an  epidemic 
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form,  and  caused  85  deaths,  although  it  is  only  two  years  since 
Halifax  had  a  similar  visitation.  Diphtheria  was  unusually  fatal 
during  the  year,  16  deaths  being  registered  from  this  disease,  against 
7  in  1885.  Respiratory  diseases  caused  a  larger  number  ct  deaths 
than  usual.  Dr.  Ainley  considers  the  chief  factor  in  this  increase  was 
the  very  low  temperature  and  continued  frost  in  the  first  quarter  o 
the  year.  _ 


Hastings  Urban  (Population,  51,224).— It  is  satisfactory  to  find 
from  Mr.  Shaw’s  report  for  1886  that  this  popular  health  resort  main¬ 
tained  its  reputation  for  salubrity.  The  death-rate,  14.01  per  1,00  , 
was  again  the  lowest  recorded  during  the  past  ten  years,  and  is  2.1 
below° the  decennial  average  The  zymotic  death-rate  was  slightly  in 
excess  of  the  average,  and.  this  was  due  to  deaths  from  measles  in  the 
first  quarter  and  diarrhoea  in  the  third  quarter  of  the  year.  Hastings 
has  not  for  some  time  been  so  free  from  scarlet  fever  as  it  was  during 
1886.  The  number  of  reported  cases  was  considerably  below  that  or 
the  previous  year,  and  there  was  only  one  death.  Diphtheria  and 
typhoid  fever  caused  respectively  3  deaths,  and  of  the  latter  disease  Mr. 
Shaw  states  that  many  of  the  cases  were  directly  imported.  The  deaths 
from  diarrhoea  were  considerably  above  the  average,  and  consisted  ot 
23  under  one  year  and  12  under  five  years  of  age.  ihe  deaths  o 
visitors  numbered  121,  or  17.28  per  cent,  of  the  registered  deaths. 
Forty-one  of  these  deaths  were  due  to  diseases  of  the  respiratory 
organs.  


OBITUARY, 


MEDICAL  NEWS. 


WILLIAM  JELLY,  F.R.C.F.L.,  M.R.C.S.E. 

Mr  William  Jelly,  whose  sudden  death  from  heart  disease  on  the 
evening  of  October  12th  in  Suffolk  Street,  Haymarket,  has  given  a 
painful  shock  to  his  relatives  and  a  large  circle  ot  personal  and  profes¬ 
sional  friends,  was  born  in  Linlithgow,  N.B.,  on  October  19th,  1819, 
and  was  accordingly  in  his  sixty-eighth  year.  He  was  educated  in 
Edinburgh,  and,  like  so  many  active  and  energetic  Scotchmen,  made 
his  first  professional  start  as  doctor  to  a  whaling  expedition.  This 
doubtless  gave  him  that  love  of  travel  which  he  was  subsequently 
able  to  gratify.  He  started  in  general  practice  first  m  the  capital  ot 
Chili,  where  he  married  the  daughter  of  H.B.M.  Consul.  He 
travelled  over  the  greater  part  of  North  and  South  America,  and  also 

visited  Australia  and  New  Zealand.  .  , 

Returning  to  England,  Dr.  Jelly  settled  for  a  short  time  m  London, 
and  completed  his  medical  education,  taking,  at  the  advanced  age  of 
50,  the  double  qualification  of  M.R  C.S.  and  M.R.  C.P. ;  and  in  the 
year  1877  he  was  elected  Fellow  of  the  Royal  College  of  Physicians. 
He  spent  sixteen  years  in  Spain,  residing  both  in  Madrid  and  Valencia, 
where  he  enjoyed  a  good  practice  among  the  natives  and  British  resi¬ 
dents.  In  1876  he  was  appointed  private  physician  to  Queen  Isabella. 
The  admirable  special  correspondence  from  Valencia,  dealing  with  the 
cholera  epidemic  in  Spain  in  1885,  and  exposing  Dr.  Ferrau  s  celebrated 
heresy,  published  in  this  Journal,  were  from  hi3  pen.  Whilst  in  V  alen- 
ciaho  suffered  from  a  serious  illness,  having  contracted  blood-poisoning 
while  attending  a  patient ;  but  his  return  to  his  native  country 
in  1886  seemed  to  have  reinvigorated  him,  and  he  is  said  to 
have  never  appeared  in  better  health  than  on  the  day  of  his  death. 
The  varied  knowledge,  extraordinary  experiences,  and  the  frank  affa¬ 
bility  of  the  deceased  gentleman  made  him  a  host  of  friends,  who  now 
much  regret  his  loss.  Latterly  Mr.  Jelly  had  interested  himself 
largely  in  the  discussions  on  the  contagiousness  of  leprosy,  having 
studied  this  question,  and  visited,  in  December,  1878,  the  district  of 
La  Marina,  in  the  province  of  Alicante,  Spain,  for  the  express  °hject 
of  investigating  that  disease,  for  which  every  opportunity  was  afforded 
by  the  Spanish  Government,  and  he  was  enabled  to  collect  an  amount 
of  valuable  information  on  the  subject. _ 


Royal  University  of  Ireland. — First  Examination  in  Medi 
cine,  October,  1887.— The  Examiners  have  recommended  that  the  fol 

lowing  be  adjudged  to  have  passed  the  examination. 

Upper  Pass  Division.— J.  Ambrose,  Queen’s  College,  Cork  ;  J.  R.  Boyle,  Ledwic 
School  of  Medicine  ;  T.  H.  Donovan,  University  College,  Dublin  ,  M 
Led  worth,  University  College,  Dublin  ;  M.  G.McElligott,  University  Col 
lege,  Dublin;  P.  J.  Myles,  Queen’s  College,  Cork  ;  H W.  H.  O  Rei.ly 
Queen’s  College,  Galway;  J.  Rusk,  B.A.,  Queens  College,  Belfast  an 
Galway  ;  H.  bands,  Royal  College  of  Surgeons. 

All  the  above  candidates  will  be  allowed  to  enter  for  the  Eurthe. 

Examination  for  Honours.  r  ,  . 

Passed. — Catherine  Arnott,  University  College,  London  ;  T.  W  .  Atkinson,  B. A. 
Queen’s  College,  Belfast  ;  D.  J.  F.  Bennett,  University  College,  Dublin,  an 
School  of  Physic,  Trinity  College,  Dublin  ;  C  L  W  Bunton,  Queen  s  Col 
lege,  Galway  ;  M.  J.  Byrnes,  Queen’s  College,  Cork  ;  P.  J.  claTke>  Universit, 
College,  Dublin;  R.  Fair,  University  College,  Dublin  ;  W.  Farrington 
Queen’s  College,  Galway;  P.  Flannagan,  Catholic  University  School  o 
Medicine ;  C.  H.  Foley,  Queen’s  College,  Galway  ;  E.  S.  Forde,  Queen  s  Col 
lege,  Cork;  W.  F.  Fryer,  Ledwich  School  of  Medicine  ;  W  Gordon,  Queen 
College,  Belfast;  J.  Graham,  Queen’s  College,  Belfast ;  J  Hamilton 
Queen’s  College,  Belfast ;  W.  Hamilton,  Queen  s  College,  Belfast ;  E.  Hegan 
Queen’s  College,  Galway  ;  G.  J.  Johnston,  Royal  College  of  Science  ,  . 

Kelly,  Carmichael  College  of  Medicine;  J.  C.  Loughridge,  Queen  s  Colleges 
Belfast  and  Galway;  H.  W.  Macdonald,  Queen  s  College,  Belfast;  J.  N 
Macmullan,  Queen’s  College,  Belfast ;  D.  Maconachie,  Queen  s  College,  Bel 
fast;  J.  Morrow,  Queen’s  College,  Belfast;  W.  J .  Prendergast,  Queen 
College,  Cork  ;  R.  M.  Quin,  Queen’s  College  Belfast ;  W.  T.  A.  Scanlan 
Queen’s  College,  Cork;  J.  A.  Scott,  Queen  s  College,  Belfast ,  J.  Sullivar 
Queen’s  College,  Cork  ;  A.  J.  Toukin,  Queen  s  College,  Belfast  ,  E.  T.  Vint 
Queen’s  College,  Belfast;  C.  E.  Wtiitcher  Queen  s  College  Belfast  J 
Wilkin,  Royal  College  of  Surgeons  ;  J.  J.  Yorke,  University  College,  DudIii 

M.B.  Degree  Examination,  October,  1887. 

Upper  Pass  Division. — J.  Campbell,  M.A.,  Queen’s  CoHege,  Belfast  ;  R.  J.  DufW 
Queen’s  Colleges,  Cork  and  Belfast ;  *VV.  M.  Elliott  Queen  s  College,  Be 
fast ;  G.  Hickey,  Royal  College  of  burgeons,  Ireland,  and  Trinity  Collegf 
Dublin;  J.  J.  Lynch,  Catholic  University  School  of  Medicine,  R.  C 
McCullagli,  B.  A  ,  Queen’s  .College,  Belfast;  ML  L  Mackisack,  Queens  Co. 
lege,  Belfast ;  *R.  Nelson,  Queen’s  College,  Belfast ;  W.  J.  0  Meara,  Queen 
College,  Cork  ;  *J.  Stewart,  Queen’s  College,  Galway. 

Those  marked  with  an  asterisk  are  eligible  to  present  themselves  tc 

the  Further  Eximination  for  Honours.  _ 

Passed.— J.  F.  St.  J.  Annesley,  Queen’s  College,  Belfast ;  R.  Bryans,  Queen 
College  Belfast;  D.  C.  Campbell,  Queen’s  College,  Belfast;  J.  CLdon 
Queen’s  College,  Cork,  and  Ledwich  School  of  Medicine  ;  E.  R.  Croftoi 
Queen’s  College,  Belfast ;  F.  E.  Gahagan,  Carmichael  College  of  Medicine 
G.  R.  Gordon,  Queen’s  College,  Belfast ;  W.  M.  Hamilton,  Queen  s  Colleg. 
Belfast;  W.  M.  Killen,  B.  A.,  Queen’s  College,  Belfast  ;J.  Me  Elwee,  Queen 
College,  Galway,  and  Carmichael  College,  Dublin  ;  P.  McKenna,  CathoL 
University  School  of  Medicine  ;  S.  Matthews,  Queen  s  College,  Belfast 
C.  E.  Sliaw,  M.A.,  Queen’s  College,  Belfast;  J.  Tomb,  Queens  Colleg 
Belfast. 

Third  Examination  in  Medicine.  .  „ 

J  E.  P.  Gannon,  School  of  Physic,  Trinity  College,  Dublin,  and  Carmichael  Cc 
lege;  T.  Gorman,  B.A.,  Queen’s  College,  Belfast;  W.  Kirk,  Queens  Cc 
lege  Belfast;  D.  McKee,  Queen’s  College,  Belfast;  A.  E.  Mahood,  Scho 
of  Physic,  Trinity  College,  Dublin  ;  M.  Molony,  Queens  College,  Cork,  ar 
Catholic  University  School  of  Medicine,  Dublin. 

M.Ch.  Degree  Examination,  October,  1887.  ,  „  „ 

Passed  — R.  Bryans,  Queen’s  College,  Belfast;  D.  C.  Campbell,  Queens  Colleg 
Belfast;  J.  Campbell,  M.A.,  Queen's  College,  Belfast;  R.  J.  Duffl 
Queen’s  Colleges,  Cork  and  Belfast;  W.  M.  Elliott,  Queen  s  Colleg 
Belfast;  J.  Ellison,  M.D.,  Queen’s  College,  Belfast;  R.  J.  Ferguao 
Queen’s  College,  Belfast ;  W.  M.  Hamilton  Queen  s  College,  Belfas 
G.  Hickey,  Royal  College  of  Surgeons,  and  Trinity  College,  Dubln 
W.  M.  Killen,  B.A.,  Queens  College,  Belfast;  W.  M.  Lewis,  M.I 
Queen’s  College,  Belfast;  H.  A.  Logan,  M.D.,  Queen s  College,  B 
tkst  ■  R  C  McCullagh,  B. A.,  Queen’s  College,  Belfast ;  J.  McElwee,  B.A 
Oueen’s  College  Galway,  and  Carmichael  College,  Dublin  ;  H.  L.  Mackisac 
Queen’s  College,  Belfast ;  8.  Mathews,  Queen's  College,  Belfast ;  R.  Nelso 
Queen’s  College,  Belfast ;  D  J.  O'Mahony,  M.D  Queen  s  College,  Cor 
W.  J.  O’Meara,  Queens  College,  Cork;  F.  L.  Sealy,  B.A.,  M.D.,  We 
minster  Hospital ;  J.  H.  Sharpe,  M.D.,  Carmichael  College  of  Medicine  , 
E.  Shaw,  M.A.,  Queen’s  College,  Belfast;  J.  T.  Shaw,  M.D.,  Queen  sC' 
lege,  Belfast ;  J.  Stewart,  Queen’s  College,  Galway  ;  H.  J.  Taylor,  M.I 
Queen’s  College,  Belfast ;  J.  Tomb,  Queen’s  College,  Beliast. 


The  National  Society  for  Aid  to  Sick  and  Wounded  in  War^ 
(British  Red  Cross  Society)  has  received  from  His  Highness  the 

. — .  .  -r-.  ,1  _  .  i 1  „  -4b,  rr  An  /-»  f  1  r\TT  1  TV  Ct  QT1  E 1  P1Y1  Pn 


Khedive  of  Egypt  bronze  stars  in  favour  of  the  following  gentlemen 
for  their  services,  under  the  auspices  of  the  Society,  in  aid  of  the  sick 
and  wounded  in  the  Egyptian  Campaign,  1884-85-86  :  Commissioner 
John  Smith  Yroung,  Surgeon  Ed.  Francis  White,  Sir  A  .  H.  B.  Ken- 
nett  Barrington,  Sir  Allen  Young,  Surgeon  Charles  H.  Newby,  Sur¬ 
geon  J.  Edward  Squire,  Surgeon  F.  C.  H.  Piggott,  Surgeon  Richard 
Lake,  and  Professor  Alexander  Ogston. 

Victoria  Infirmary,  Glasgow. — The  sum  of  £15,000  has  been 
already  raised  for  the  new  Victoria  Infirmary,  Queen  s  Park, 
Glasgow. 


King  and  Queen’s  College  of  Physicians  in  Ireland.—. 
the  usual  Monthly  Examinations  for  the  Licences  of  the  College,  he 
on  Monday,  Tuesday,  Wednesday,  and  Thursday,  October  10th,  lit 
12th,  and  13th,  1887,  the  undermentioned  candidates  (being  reg 
tered  medical  practitioners)  were  successful. 

For  the  Licences  to  Practise  Medicine  and  Midwifery.— Henry  Thomas  Hamilh 

For  rtfitcence  to  Practise  Medicine.-^.  H.  Carrington,  L.S.  A. Lend. 

The  undermentioned  Licentiates  in  Medicine  ot  the  College,  navi 
complied  with  the  By-laws  relating  to  Membership  pursuant  to  t' 
provisions  of  the  Supplemental  Charter  of  December  12th,  1878,  a 
having  taken  the  declaration  and  signed  the  roll,  have  been  duly  8 
mitted  Members  of  the  College. 

S.  F.  Hamilton,  Staff-Surgeon,  R.N.,  Lie.  Med.,  1S72 ;  G.  P.  O  Beirne,  Athlo 
Co.  Roscommon,  Lie.  Med.,  1SC9. 
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University  of  Cambridge. — At  a  Congregation  held  on  October 
13th  the  degiees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery  were 
conferred  on 

E.  P.  Manby,  Cavendish  Hotel. 

University  of  Durham  Faculty  of  Medicine.— Examination 
for  the  Licence  in  Sanitary  Science  at  the  College  of  Medicine,  New¬ 
castle-upon-Tyne,  Michaelmas  Term,  1387.  The  following  candidates 
satisfied  the  examiners. 

R.  C.  Benington,  L.R.C.P.,  M.R.C.S.,  L.S.A. ;  J.  H.  Garrett,  M.B.,  B.S.  ;  W.  P. 

Palmer,  L.R.C.P.,  M.R.C.S.,  L.S.A.  ’  ’ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary,  £150 
per  annum,  with  furnished  apartments,  etc.,  and  £30  per  annum  for  cab  hire. 
Applications  by  November  10th  to  the  Secretary. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY. -Junior  House  Sur- 

§®2“\  *alaP’>  £3°  Per  annum,  with  board,  etc.  Applications  by  October 
25th  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De 
cember  13th  to  the  Secretary.  J 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.-House-Sur- 

§®°n:  oy’  £10°  per  an“um.  w‘th  board,  etc.  Applications  by  November 

9th  to  the  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.  -  House 
surgeon.  Applications  by  November  4th  to  the  Secretary. 

'  BVELI,NA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.-Registrar 
and  Lhloroformist.  ■  Salary,  £30  per  annum,  with  an  additional  £20  if  held 
tor  twelve  months.  Applications  by  October  25th  to  the  Committee  of 
Management. 

LIXC<?^«  UNITE,D  FRIENDLY  SOCIETIES'  DISPENSARY. — Resident  Medi- 
cal  Officer.  Salary,  £200  per  annum  and  fees,  with  house,  coals,  gas,  etc. 
Applications  by  October  29th  to  W.  Bavin,  Esq.,  49,  Montague  Street,  Lin¬ 
coln,  or  to  G.  Abbott,  Esq.,  60,  8i.  George’s  Square,  Sheffield. 

LINERPOOL  INFIRMARY  FOR  CHILDREN. —  Assistant  House-Surgeon.  Ap¬ 
plications  by  November  5th  to  C.  W.  Carver,  Esq.,  Honorary  Secretary. 

PARSONSTOWN  UNION. — Medical  Officer,  Kinnitty  Dispensary.  Salary,  £140 
per  annum,  and  fees.  Applications  to  Mr.  John  Ashton,  Honorary  Secretary 
Election  on  October  hist.  '  J 

B0T«,^wH^M  P0SP1TAL-— Assistant  House-Surgeon.  Applications  by  October 
26th  to  the  House-Surgeon. 

R0\AL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  by  October 
22nd  to  the  Secretary. 

C0U^TY  HOSPITAL,  Winchester.— House  Surgeon.  Salary, 
Secretary  anDUm’  w’^  board,  etc.  Applications  by  November  4th  to  the 

ROYAL  HOSPITAL  FOR  DISEASE3  OF  THE  CHEST,  City  Road.  Junior 
House-Physician.  Appointment  for  six  months  at  the  rate  of  £50  per 
Secretary'**^  k°ard  and  lodging.  Applications  by  November  I9th  to  the 

MARK  S  HOSPITAL  FOR  FISTULA,  City  Road. — House-Surgeon.  Salary, 
£o0,  with  board  and  residence.  Applications  by  October  22nd  to  the 
Secretary. 

ST.  MARY  S  HOSPITAL,  Quay  Street,  Manchester. — House-Surgeon  and  Resi¬ 
dent  Obstetric  Assistant-Surgeon.  Salary,  £130  per  annum,  with  board,  etc. 
Applications  by  October  2Sth  to  the  Secretary. 

£??MA3S  HOSPITAL. — Obstetric  Physician.  Applications  by  November 
4th  to  to  A.  Tritton,  Esq.,  at  the  Hospital. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  Physician.  Applications 
by  November  9th  to  the  Secretary. 

8USSEX  COUNTY  HOSPITAL,  Brighton. — Assistant  House-Surgeon.  Applica¬ 
tions  by  November  9th  to  the  Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL. — House  Surgeon.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  by  October  29th  to  the  Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Honorary  Surgeon.  Applications 
by  October  24th  to  the  Secretary.  jo 

VESTR5  OF  ST.  MARY  NEWINGTON. — Medical  Officer  of  Health.  Salary, 
£300  per  annum.  Applications  by  October  27th  to  L.  J.  Dunham,  Esq., 
Vestry  Hali,  Walworth  Road,  S.E.  4  ’ 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeons.  Ap¬ 
plications  by  October  27th  to  the  Secretary  Superintendent. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  House-Physician. 
Applications  by  October  27th  to  the  Secretary  Superintendent. 

WEXFORD  UNION.  — Medical  Officer,  Bridgetown  Dispensary.  Salary,  £115  per 
annum.  Applications  to  Mr.  Michael  Browne,  Honorary  Secretary.  Election 
on  October  26th. 

MEDICAL  APPOINTMENTS. 

IrPLKroN,  T.  A.,  M.  R.C.S. Eng.,  L.S.A.,  appointed  District  Medical  Officer,  No.  1 
District,  Fulham  Union. 

Joreham,  W.  Todman,  M.D.,  appointed  Honorary  Physician  to  the  Mildmay 
Home  for  Consumption,  Torquay. 

Iurd,  E.  Lycett,  B.A,  M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  2nd 
Medical  Visitor  to  the  Private  Asylums  of  Salop  and  Montgomery. 

Edwin,  L.R.C.P.,  D.P.H.Camb.,  appointed  District  Medical  Officer, 
Fulham  Union,  No.  2.District,  vice  T.  A.  Appleton,  M.R.C.S.,  transferred  to 
No.  1  District. 

ox,  R.  J.,  M.B.,  C.M.Edin.,  appointed  Clinical  Assistant  to  the  Birmingham 
Borough  Asylum,  vice  J.  Wreford,  resigned. 


j0llr2i  n’’  M-,a’  C;^;aia?8-’  appointed  Resident  Medical  Officer  to  the 
Cheadle  Convalescent  Hospital,  vice  E.  T.  Milner,  M.B.Oxon.,  resigned. 

Morgan,  G.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Brighton  and 
Hove  Lymg-in  Institution,  vice  F.  JefTree,  M.R.C.S.,  resigned.  * 

MY1EHospiSforTChildren.antab‘’  M'R-C’P-  aPPointed  Physician  to  the  Belgrave 

Peake,  P  M  R.C  S.,  L.R.C.P.Lond.,  appointed  Resident  Clinical  Assistant  to 
the  St.  Marylebone  Iniirmary,  Notting  Hill,  vice  H.  Houn.sell,  M.R.C.S 
r8t ireu. 

Pearson  II  Laird,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to  the 
Second  ^District  of  the  Birkenhead  Union,  vice  C.  Knox,  M.R.C.S  L  S  A. 

Rogers,  h.  G.  A.,  M.R.C.S. Eng.,  L.R.C.P.,  L.M.Edin.,  appointed  Resident 
Medical  Officer  to  the  Leamington  Amalgamated  SocietVes  mK 
vice  A.  R.  Roberts,  L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  resigned. 

Shroff,  B.S.,  M.D.,  appointed  Honorary  Surgeon  to  the  Royal  Alfred  Sailors 
Home,  Bombay,  vicej.  M.  Barbour,  M.B.,  F.R.G.S.,  retired.  Bailors 

TlN‘tn^’hrrRnL'Ii"«PVu0H1'’  fL-R,-C,;S-Edin->  appointed  Assistant  House-Surgeon 
to  the  Royal  South  Hants  Infirmary.  (The  name  was  incorrectly  given  as 
Leader  in  our  last  issue.)  J  6 

Walford,  E  M.D.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the  Cardiff 
Corporation,  vice  H.  J.  Paine,  M.D.,  M.R.C.S.,  resigned. 

WlNDLApensary  ma3’  elected  Surgeon  to  the  City  and  East  London 

Recent  events  in  the  village  of  Kineton  do  not  redound  to  the 
credit  of  our  noble  profession,  but  the  case  is  not  so  black  against 
us  as  tho  reports  in  the  daily  papers  would  make  out.  It  appears 
that  on  a  certain  day  a  medical  man,  named  Hutchinson,  fell  out 
with  his  assistant  (whose  name,  by  the  way,  does  not  appear  in  the 
Register),  and  they  came  to  blows,  both  being  at  the  time  intoxi¬ 
cated.  Next  day  Hutchinson  was  found  to  be  suffering  from  delirium 
tremens,  and  a  “  Dr.”  M ‘Vicars  was  called  in  to  attend  him.  We  can¬ 
not  find  a  practitioner  of  this  name  resident  near  Kineton  on  the 
Register  either,  but  perhaps  he  is  a  homceopath  ;  at  any  rate  he  treated 
his  patient  on  the  similia  similibus  curantur  principle’  and  drank  and 
got  drunk  with  him.  On  the  day  after  this  escapade  he  appears  to 
have  altered  his  line  of  treatment,  and  accordingly  his  patient  got 
twenty  minims  of  laudanum  at  midday,  a  similar  quantity  two  hours 
later,  and  at  4.30  p.m.  twenty  grains  of  bromide  and  fifteen  grains  of 
chloral.  The  patient  died  half  an  hour  after,  and  the  coroner’s 
jury  have  brought  in  a  verdict  of  death  by  misadventure. 

Overcrowding  and  Fever  —Such  a  state  of  overcrowding  as  that 
which  was  found  to  exist  at  Bermondsey  last  week,  where  a  father, 
mother,  three  sons,  two  daughters,  and  a  child  were  discovered  to  be 
occupying  two  rooms,  is,  says  a  correspondent,  the  normal  state  in 
the  Na worth  Colliery  district.  The  East  Cumberland  miners,  he 
adds,  are,  long  suffering  and  silent  as  regards  their  overcrowded 
dwellings,  their  employment  and  their  home  depending  upon  their 
keeping  quiet.  Two  out  of  the  three  elementary  schools  in  the  neigh¬ 
bourhood  of  Milton  have  been  closed  for  six  weeks  during  the  summer 
on  account  of  fever. 

The  University  of  Dop.pat. — The  1 Vcue  DoerpatscKe  Zeitung 
states  that  for  the  coming  session  (1887-88)  145  new  students  have 
matriculated  at  the  University  of  Dorpat,  52  of  whom  entered  the 
Medical  Faculty.  Of  20  Jewish  candidates  possessing  all  the  required 
qualifications,  only  7  have  been  admitted  to  the  school,  as  the  new 
regulations  ot  the  University  limit  the  proportion  of  Jewish  students 
to  5  per  cent,  of  the  whole  number.  The  latter  amount  now  to  1,658 
763  of  whom  belong  to  the  Medical  Faculty.  This  does  not  include 
98  students  of  pharmacy. 

The  Parliamentary  recognition  of  the  importance  of  “first  aid,”  as 
shown  by  the  clause  in  the  Mines  Regulation  Act  requiring  all  mines 
to  be  furnished  with  ambulance  material,  has  resulted  in  the  forma¬ 
tion  of  many  more  classes  in  the  colliery  districts.  At  a  crowded 
meeting  of  the  Sheffield  Branch  of  the  St.  John  Ambulance  Associa¬ 
tion  held  last  week,  Colonel  Duncan,  C.B.,  M.P.,  in  presenting  the 
certificates  and  medallions  to  the  successful  candidates,  spoke  of  the 
great  extension  of  the  work  of  this  Association.  The  meeting  con¬ 
cluded  with  an  interesting  demonstration  by  pupils,  some  of  whom 
rendered  great  service  at  the  recent  Doncaster  accident,  under  the 
leadership  of  Dr.  J.  W.  Martin. 

The  Spread  of  Leprosy. — M.  Besnier,  a  member  of  the  French 
Academy  of  Medicine,  has  reported  that  leprosy,  far  from  disappearing 
by  degrees,  is  spreading  rapidly.  Since  the  extension  of  the  French 
colonial  possessions,  soldiers,  sailors,  traders,  and  missionaries  have 
fallen  victims  to  it  in  large  numbers.  A  discussion  on  M.  Besnier’s 
report  will  take  place  shortly  at  the  Academy  of  Medicine. 

Open  Spaces. — The  Metropolitan  Board  of  Works  have  decided  to 
contribute  £152,500  towards  the  purchase  of  Parliament  Hill  and  other 
lands  for  the  enlargement  of  Hampstead  Heath. 
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1  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men.— Sir  James  Paget,  Bart.,  President,  took  the chair: at  the 
quarterly  Court  of  Directors,  held  on  Wednesday,  October  12th.  lne 
death  of  one  widow  in  receipt  of  £40  per  annum  was  announced,  and 
one  orphan  had  ceased  to  be  eligible  for  further  grants  The  death  ot 
one  member  was  reported.  Applications  were  read  from  sixty-three 
widows,  five  orphans,  and  three  orphans  on  the  Copeland  Fund,  and 
it  was  agreed  that  the  sum  of  £1,371 10s.  should  be  distributed  among 
them  at  the  next  court.  The  expenses  for  the  quarter  were  £o2  14s. 
Among  the  donations  received  since  the  last  meeting  of  directors  was 
one  of  £100  from  Alpha.  It  was  decided  that  the  centenary  dinner 
shall  be  held  next  year  on  October  29th,  the  anniversary  of  the  first 
meeting  of  the  Society. 

The  Endowment  of  Sanitary  Science. — Mr.  Richard  Berridge, 
late  of  Ballynahinch  Castle,  Galway,  Knowlehall,  Bridgwater,  and  the 
Cedars,  Putney,  has  by  his  will  bequeathed  the  sum  of  £200,000  in 
trust  “for  the  advancement  and  propagation  of  education  in  economic 
and  sanitary  sciences  in  Great  Britain.” 

Epsom  College. — By  the  will  of  the  late  Miss  Drew,  of  Broad- 
stairs,  the  sum  of  £100  has  been  bequeathed  to  the  College. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY _ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


,  -  MONDAY. 

Medical  Society  ok  London. -Mr.  Treves :  The  Diagnosis  and  Treatment  of 
Chronic  Intestinal  Obstruction.  Dr.  B.  W.  Richardson,  F.R.S.  . 
Short  Note  on  Methylal,  with  a  specimen.  Mr.  Marmaduke 
Sheild :  A  case  of  Acute  Glossitis  in  a  Child,  complicated  by 
Trismus. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society.— Mr.  John  D.  Malcolm  :  The  Con¬ 
dition  and  Management  of  the  Intestine,  after  Abdominal  Section, 
considered  in  the  Light  of  Physiological  Facts.  Mr.  W.  Arbutli- 
not  Lane  :  (1)  On  the  Mode  of  Fixation  of  the  Scapula,  suggested 
by  a  study  of  the  movements  of  that  bone  in  the  extreme  flexion 
of  the  shoulder-joint,  and  its  bearing  upon  Fracture  of  the  Cora¬ 
coid  Process  ;  (2)  An  Undescribed  Method  by  which  the  Super¬ 
jacent  Weight  o(  the  Body  is  transmitted  in  a  United  or  Ununited 
Fracture  of  the  Neck  of  the  Femur  through  an  acquired  Ilio- 
Femoral  Articulation  ;  and  the  bearing  of  the  principle  involved 
upon  the  Surgery  of  the  Hip-joint. 

WEDNESDAY. 

British  Gynecological  Society,  8.30  p.m.  -Specimens  will  be  shown  by  Mr. 

Lawson  Tait,  Dr.  Edis,  Dr.  Granville  Bantock,  and  others.  Mr. 
Lawson  Tait :  Three  cases  of  Intra-Peritoneal  Hemorrhage,  in 
which  the  condition  was  due  to  Ruptured  Tubal  Pregnancy,  suc¬ 
cessfully  dealt  with  by  Ligature  of  the  Broad  Ligament.  Dr. 
Bedford  Fenwick  :  On  the  Use  of  Blood-letting  in  Gynecological 
Practice.  Council  at  8  p.  m. 

Hunterian  Society,  8  p.m.— Dr.  Port :  On  Antipyrin.  Dr.  Turner :  A  Case  of 
Purpura. 

FRIDAY. 

Clinical  Society.—  Dr.  Sidney  Phillips :  A  case  of  Stricture  of  the  Bile  Duct. 

Mr.  Barwell :  Case  of  Acute  Suppurative  Peritonitis  (Traumatic) : 
Laparotomy  and  Washing  Peritoneum  :  Recovery.  Dr.  Knaggs  : 
Case  of  Tubercular  Peritonitis  treated  by  Laparotomy  and  Wash¬ 
ing-out.  Dr.  Kilner  Clarke  :  Case  of  Tubercular  Peritonitis  cured 
by  washing-out  the  Abdominal  Cavity  with  a  1  per  cent,  aqueous 
Solution  of  Carbolic  Acid. 


10  30  a  m  *  Roval  London  Ophthalmic.— 1.80  p.m.  :  Guy’BtOplv; 
"thalmt  Department)”  and  Royal  Westminster  Ophtialmia-8 
p.m.  :  Metropolitan  Free  ;  St.  Mark  s ;  Central 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.80  p.m. 

Chelsea  Hospital  for  Women.  in  an  am  • 

Bromp”(m^— 4  plM^'-  SL  ^rhomBS^s^O^thalmic 

WEDNESD 4.Y 

mew's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic.-2  p  m.  . 
London  •  University  College  ;  Westminster  ;  Great  Northern 
Central;  Central  London  Ophthalmlc.-2.S0  p.m.  :  tomanton 
Free  Hospital  for  Women  and  Children ,  St.  Peter  s.  8  to  4 

THURSDAY  10  30  ^R^yaf  London  Ophthalmic.-l  p.m.  t  St.  George's 

THURSDAY - _i  3Q  pM  .  gt.  Bartholomew's  (Ophthalmic  Department); 

Guy  s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic _ 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Opn- 

wS£.L5SofS  ^North-west  London  ;  Che'sia  Hospital  for 

fe,day  — 

Department) ;  Central  London  Ophthalmic ;  Royal  South  Lon. 
don  Ophthalmic  ;  East  London  Hospital  for  Children.— 2.80p.m.  l 

SATURDAY  9^  m L°Royai  Free.— 10.80  a.m.  :  Royal  London  Ophthalmic.— 

SATURDAY - V am  twyai  Q  e  3Q  PM.  ;  St.  Bartholomew's;  St. 

Thomas's ;  Royal  Westminster  Ophthalmic.— 2  P-M.j  Channg 
Gross;  London;  Middlesex;  Royal  Free;  Central  London  Oph- 
thalmic.— 2.30  p.m.  ;  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Oharino  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.80  ;  Skin, 

daily.l-so;  -  ’Th  ' V  W*'  ^ 

tv,  w  l  an  -  Ear  Tu  F  .12.30;  8kin, Tu.,  12.30 ;  Dental, Tu.  in.  F-iJ-A 
Kino's  OoLLEGE.-Med'ical,  daily ,2  ;  Surgical,  daily,  Obstetric,  Tn. 


Th.  S. 


-Medical,  aauy,  z  ;  ouibiwm,  uoq/i  - - - -  _ 

v  -  o  p  m  t.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.t  1 ,  Bar, 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu. 

i  qd  •  Fvfi  W  S  8  30  *  Bar  and  Throat,  Tu.,  9 .  Skin,  Tu.,  4  ,  Dental,  daily, 

8t^  IIartholomews.— Medicai  and  Surgical,  daily  1.30  ;  Obstetric,  Tn.  Th^,  «  I 
o  p  W  S„  9  ;  Eye,  Tu.  Th.  S„  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.80  ;  Larynx,  F., 

9.30;  ffle'ctofci’an,  Tu.'f.’,  2  ;  Dental,  W.  S.,  9  30  ;  Consultations,  M.,  2.80  ;  Ope- 
ST^THOMAl'si-Medic^r^1  Surgical,  daily  ,  except  Sat.  ^2 ;  Obstetric  M.Th.,2; 

University  College. -Medical  and  Surglc.a1' dal^'. 1  ^  :  Obstetncs,  M-Tu^Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15 ,  Throat, 

WE.STMIN40TERD-Medi^ai  laYd°'8r^gi?al’D<la  til  WS ;  °i5tetriC’  Tu'  P"8:  Bye,M‘ 

Th.,  2.80  ;  Ear,  M.,  9  ;  Skin,Th.,  1  ,  Dental,  W.S.,  9.15. _ - 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Guest.— On  14th  instant,  at  76,  Dorset  Street,  Hulme  the  wife  of  A.  Haden  Guest, 
Surgeon,  of  a  daughter. 

Isaac.— On  September  1st,  at  7,  Mornington  Crescent,  N.W.,  the  wife  of  G. 
Washington  Isaac,  M.B.,  of  a  daughter. 

MARRIAGE. 

Firmin-Cuthbert — Manwaring-White. —  On  the  4th  instant,  at  St.  Martins, 
Rvarsh  by  the  Rev.  E.  Manwaring-White,  Vicar  of  Eastoft,  Yorks,  brother  oi 
the  bride,  assisted  by  the  Rev.  W.  H.  White,  Rector  of  Catherston,  Dorset, 
Charles  Firmin-Cuthbert,  M  R.C.S.,  of  Gloucester,  to  Frederica  Marianne 
Manwaring-White,  younger  daughter  of  the  Rev.  E.  R.  Manwaring-White, 
Vicar  of  Ryarsh,  Kent. 

DEATHS. 

Cockburn. — September  4th,  at  42,  Leamington  Road  Villas,  Westbourne  Park, 
Frederica,  wife  of  Surgeon-General  R.  Cockburn,  Bengal  Army  (Retired), 

d  aged  62.  . 

Taylor.— On  the  16th  instant,  at  Lancaster,  Harold  Gilbertson  Taylor  ;M.D., 
Assistant  Medical  Officer  of  the  Royal  Albert  Asylum,  aged  32. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429  Strand  W.O.?  London;  those  concerning  business  matters,  non-deHvery 
ofthe Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

lNSord”r't^avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

Authors'  des'iring^eprints1  olr  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Corresponded  who  wisn  notice  to  be  taken  of  their  communications,  should 

°  authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 

M ANUS  C H.” PT s’ ART) '  Ed”t  : O^T El E  OFFICE  OF  THIS  JOURNAL  CANNOT  UNPER  ANY 

porc“DEEr”-We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  u 

with  Duplicate  Copies. 
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£3T  TO  CORRESPONDENTS.  *g^ 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  .hold  over  a  great  number  of  communications  chiell 
by  reason  of  their  unnecessary  length. 


(tllEKIDS. 


.  _  'Mutual  Protection  Societies. 

.  ,  •  M11  Li '.an  (Sou Mi  Tottenham)  will  be  much  obliged  if  any  gentleman 

SIM*  wi,th  a  c°py  of the  rules  of  any  local  medical  mutual  protection 
society  which  has  been  established  with  success  * 


ANSWERS. 


,  „  n  _  _  Medical  Philology. 

IR.  is,.  G.  Wake  (Lewisham  House,  Dartmouth  Park  Hill  N.W.)  writes  ■  I  wish 

“sfoTusa  var lu^There .aUt.!!?1?.ar.evCOrrec:t  111  word 

word  being  thus  treated. 

lai»  «■,<»  add 
becomes  “  quicken; 


.  .  ‘  wu  blic  UodgtJ  Ol 

to  tne  latter  the  suffix  en,  meaning  to  make.  Thus  “  quick 
bright,  “  brighten  “dark,"  “darken;"  “rough,"  “roughen.”  Nearly  all 
our  adjectives  of  one  syllable  in  this  way  have  become  the  roots  of  verbs 
,  °^®“>  however,  for  the  sake  of  euphony,  have  the  particle  en  added  as 

*  *S  encJfar>  enable,  enrich,  enDoble.  Under  this  rule  the  word  “slow” 

enslow,  to  which,  as  regards  sound,  I  see  no  objection.  But 
‘  !r)Wiye  liked,  there  would  be  a  precedent  for  writing  “  enslowen,"  as  in  tho 
“?f^rl  “  ighten!"  ,wl'ich  has  beeu  f°™ed  to  contradistinguish  it  from 

nrel^t  nra^.vmakh-Ifht  °r  -leSS  hcavy’  Elther  form  would  be  better  than  the 
present  practice,  which  is  quite  contrary  to  the  rules  of  etymology. 

***  0ur  correspondent  is  mistaken  in  imagining  that  the  verb  “  slow”  is  of 
modern  medical  introduction.  Shakespeare,  for  instance,  has  :  “Paris:  ‘Now 
do  you  know  the  reason  of  this  haste.’  F.  Laurence  :  ‘  I  would  I  knew  not  why 
it  should  be  slow'd’  (aside)."  (Romeo  and  Juliet,  iv,  1.) 

It  is  only  in  the  case  of  new  words  and  terms  that  it  is  justifiable  to  seek  to 
alter  received  forms  on  account  of  apparently  faulty  construction,  and  only  then 
after  careful  search  into  the  history  of  the  invention  of  the  word.  Even  then  if 
the  new  term  be  used  in  classical  works,  and  be  widely  received  and  adopted,  it 
is  better  not  to  interfere  with  it,  and  thereby  run  the  risk  of  burdening  the 
dictionary  with  multiplicity  of  forms,  or,  on  the  other  hand,  of  making  valuable 
works  archaic. 

An  empirical  formula,  like  our  correspondent’s,  for  converting  adjectives  into 
verbs,  can  have  no  value  in  dealing  with  the  past  of  our  language.  It  is  certain 
that  our  ancestors  did  not  employ  it  in  building  up  our  speech,  and  it  ought  not 
to  be  employed  for.alteiing  it.  The  historical  is  the  only  form  of  philology 
which  has  any  permanent  usefulness.  For  instance,  the  guess  of  our  corre¬ 
spondent  on  the  origin  of  the  “  en”  in  enlighten  is  incorrect — Cf.  Skeat, 
etc.  If  our  correspondent  must  alter  the  verb  slow,  surely  “  slowen,”  on  the 
model  of  quicken,  would  be  more  correct  in  form,  and  as  euphonic  as  “  enslow." 
For  our  part  we  prefer  the  word  as  used  by  Shakespeare. 

Paroxysmal  Sneezing. 

R.  R.  Balfour  Graham  (Leven,  N.B.)  writes:  In  answer  to  Mr.  E.  Crickmay, 

1  would  suggest  that  he  try,  in  his  case  of  paroxysmal  sneezing,  reported  in  the 
Journal  ol  October Sth,  five  minims  iiquoris  arsenicalis  (Fowler’s),  thrice  daily, 
or  several  days.  I  found  this  drug  quite  effectual  in  a  case  of  sneezing  that  came 
under  my  care  about  thirteen  months  ago. 

Hailes,  C.M.Edin.  (King’s  Parade,  Clifton)  writes:  Allow  me  to 
oner  the  following  suggestions  for  the  treatment  of  paroxysmal  sneezing.  A  pro¬ 
longed  course  of  small  doses  of  arsenic -liquor  arsenicalis,  two  minims  three 
times  a  day  or  of  iodide  of  arsenium,  one-fiftieth  of  a  grain  in  solution,  three 
times  a  day,  as  an  antiperiodic  and  alterative  ;  and  as  a  local  sedative  the  pre¬ 
paration  known  as  pulvis  bismuthi  compositus,  or  Ferrier’s  snuff,  of  which  the 
loilowing  is  the  composition  :  hydrochlorate  of  morphine  gr.  4  ;  powdered  acacia 
sss  ;  subnitrate  of  bismuth  3jss.  This  quantity  may  be  used  in  twenty-four 
a,?urs"  j  n  ,8  Therapeutics  one  minim  doses  of  solution  of  arsenic  intern- 

and  Pow<^ere<^  camphor,  as  a  snuff,  or  the  alcoholic  solution  poured  into 
oiling  water  as  an  inhalation  (in  which  case  the  eyes  must  be  protected)  are 
recommended.  ' 

M-  Williams  (Shaw  Street,  Liverpool)  writes  :  If  Mr.  E.  Crickmay  will, 
with  the  aid  of  a  camel  hair  pencil,  apply  a  small  quantity  of  “  thylum"  or 
mppacea  to  the  irritable  spot  in  the  nostril,  his  patient  will  be  almost 
instantly  relieved,  and  the  relief  lasts  for  days. 

These  two  ointments  are  prepared  by  Mr.  Bowden,  43,  King  William  Street, 
I-..,  'W  *  ^*le  ®trongcr,  “hippacea,"  is  intended  lor  the  stable  and  the 
,  nel ,  the  active  ingredient  in  both  is  “  oinum,”  an  Indian  umbelliferous 
plant— order  Apiacew  ;  and  I  hear  that  Bentley  gi  ves  the  Indian  name  “omum.” 
-i/iSerV8n*  man  bas  used  hippacea  in  the  stable  for  two  years,  and  1  tried 
sinf Um  3-llte  recel,I'y  for  the  relief  of  a  painful  blind  pile,  and  the  stronger 
i  111  a  case  where  a  number  of  piles  gave  a  patient  great  pain  ;  a'so  in 
'  erai  cases  of  facial  neuralgia  I  have  used  the  milder  ointment,  the  relief  of 
ProlnPtand  complete  ;  but,  of  course,  each  case  needed  its  own  treat- 

Jieiit  alter. 

vWs*16  c?f€  a  8entleman  who  caught  a  severe  cold,  with  violent  sneezing, 

I  ,  ,  °u ou ly  be  relieved  by  squeezing  the  nostril,  pressing  on  one  spot 
.  c ae  aPI>l*cation  of  “  thylum"  gave  immediate  relief,  which  lasted  six 
ys,  when  a  second  application  became  needful.  Still  this  gentleman  has  not 
J  recovered  from  a  severe  attack  of  post-nasal  catarrh. 

clair“  f°r  omum  its  power  to  relieve  pain  quickly  and  pleasantly,  with 
npleasant  tingling  of  skin,  as  is  experienced  after  aconite. 


The  Treatment  of  Cholera. 

Dr.  Wm.  Alexander  (Streatham)  writes  in  reply  to  Dr.  Br.  Nicholson’s  ouerv  in 

onei^rHR'fEL  °>fiUrt0b)e^15ti1 :  wherl  proceeding  in  medical  charge  of  troops 
on  board  the  ship  Lord  H  arden,  in  1860,  cholera  bloke  out  shortly  after  leaving 

rimhlT^  L  „  'n'  UCed  t?  tr7  th®  treatment  by  saturated  solution  of 

cam |  hor  by  a  missionary  returning  to  Maia,  who  was  very  enthusiastic 

success  , ‘n  trhTtecountry  er  *°m  P™*1  eXpCriCnCe  Italy  or  the  reputed 

man  ultimately  was  smitten  down  himself,  and  for  several  hours  assiduously 
I  6  saturated  solution  of  camphor  which  he  had  brought  from  Italy.  When 
called  in  to  see  him,  I  perceived  at  once  how  matters  stood,  and  knowing  the 
great  faith  he  had  in  the  camphor,  asked  him  if  I  should  continue  its  use.°  He 
replied  in  the  true  choleraic  voice,  “  No  ;  I  have  tried  it,  and  it  is  of  nouse." 


NOTES,  LETTERS.  ETC. 

Phytolacca  Decandra. 

Mr.  Gerard  Smith  (Upper  Clapton)  writes  :  With  regard  to  the  use  of  Phytolacca 
decaudra,  noticed  in  the  Journal  of  October  15tli,  1  may  observe  that  those  who 
make  pharmacology  the  basis  of  their  drug  selection,  have  used  i  his  drug  with 
ha?,«eSflf>a  1!lflammatory  states  of  the  mammary  gland  and  the  tonsils  for,  per- 
haps,  fifty  years  past,  and  have  used  it  because  its  effects  upon  healthy  persons 
are  to  inflame  the  tonsils,  and  the  mammary  glands  in  the  female  ^  * 

.  this  “rediscovery”  of  a  drug  without  any  allusion  to  the  facta  I 

have  stated  is  one  which  the  homoeopaths  would  be  quite  justified  in  pointing 
out  as  plagiarism,  and  I  venture  to  ask  you  to  insert  this  letter  in  order  to  avoid 
such  an  accusation,  which  has  been  made  so  often  against  many  of  our  uses  of 
well-known  drugs,  and  the  claims  of  discoverers  of  new  drugs  -'and  an  accusa- 
"“'.'"“i  humble  opinion,  made  with  reason,  and  which  has  not  been  properly 
met  by  those  against  whom  it  has  been  brought.  v  l  i 

Wilson  Fox  Memorial  Portrait  Fund. 

Third  List  of  Subscriptions. 

£  s.  d. 


Sir  Julian  Goldsmid,  Bart.  10  10  0 
Sir  R.  Baggallay  ..  ..  10  10  0 

Sir  Andrew  Clark,  Bart.  ..550 
Sir  R.  Nicholson,  Bart.  ..  5  5  0 

Sir  C.  Mills,  Bart . 3  3  0 

Lord  Justice  Fry  ..  ..220 

*Dr.  C.  J.  Arkle  . .  ..110 

Colonel  Aston  . .  . .  -  2  0  0 

The  Misses  Aston  . .  ..100 

Mrs.  J.  Birch  . .  . .  ..100 

Dr.  Lloyd  Birkett  . .  ..11 

Dr.  Broadbent  . .  . .  33 

Dr.  Radcliffe  Crocker  ..  2  2 

Dr.  Cumberbatch  ..  ..5  5 


H.  Draper, 


1  1 


Professor  W. 

New  York 

*Dr.  W.  McB.  Ellis  .. 

J.  E.  Erichsen,  Esq.,  Presi¬ 
dent  of  University  College 
(second  donation)  . .  ..  10  10 

H.  Farnell,  Esq.,  Eastbourne  1  1 

Dr.  Fincham . 1  1 

Dr.  Hare  . 55 

T.  Hodgkin,  Esq.  ..  . .  a  s 

Dr.  W.  B.  Houghton,  St. 
Leonard’s . 


1  1  0 


Dr.  Huxley,  Torquay  . . 

*C.  W.  Jecks,  Esq . 

Dr.  S.  Mackenzie 
Dr.  G.  E.  Moore 
*W.  P.  May,  Esq. 

Dr.  Paramore 
*Dr.  W.  Pasteur. . 

Dr.  Pye-Smith . 

Dr.  Rayne  . 

T.  Lawrence  Read,  Esq. 

Rev.  H.  R.  Reynolds,  D.D.  .. 
Professor  Burdon-Sanderson . . 
W.  H.  O.  Sankey,  Esq. 
Professor  Schafer 

H.  Smith,  Esq . 

Dr.  Protheroe  Smith  . . 

Dr.  Allen  Sturge 
Dr.  Davies  Thomas,  Adelaide  . 
J.  Thompson,  Esq.,  Notting¬ 
ham  . 

W.  P.  Thornton,  Esq . 

P.  Tuckett,  Esq. 

“Smaller  sums,  from  students 
of  University  College,  per 
Dr.  C.  J.  Arkle 


£  s.  d. 


1  1 
1  1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


1  1  0 


f  For  the  replicas. 

T.  Barlow,  M  D.,  10,  Wimple  Street, 

W.  R.  Gowers,  M.D.,  50,  Queen  Anne  Street, 

Honorary  Secretaries. 

,,  _  _  _  An  Appeal. 

Tr  ,  ,  (Tufnell  Park  Road)  writes  :  I  beg  to  acknowledge  with 

grateful  thanks  the  following  sums  for  the  widow  and  children  of  the  late  T.  W. 
Wagstaffe,  M.R.C.S.  Eng.,  L.S.A. 

£ 


C.D. 

Henry  Stear,  Esq. 

Howard  Orfeur,  Esq. 

E.  J.,  Newcastle-on-Tyne 
Anon. 

St.  John’s  Road 
J.  Brown,  Esq.,  Bacup  .. 

W.  T.  Marten,  Esq. 

A.  Baxter,  Esq.,  Ottery  St.  Mary 

Total 


s.  d. 
0  0 


0  10 
0  10 
0  10 


0 

0 

0 

0 

6 

0 

0 

r 


7  3  7 


I  regret  to  say  that  Mrs.  Wagstaffe’s  baby  died  this  morning,  which  will  entail 
further  expense.  I  beg  to  acknowledge  with  many  thanks  the  kind  letters  of 
sympathy  that  I  have  received,  and  to  inform  kind  inquirers  that  I  am  in  com- 
munication  with  the  British  Medical  Benevolent  Fund,  and  I  believe  that  body 
will  reconsider  Mrs.  Wagstaffe’s  case,  and  will,  I  trust,  find  some  shelter  for  the 
orphan  children. 

A  Warning. 

ThuDady  Superintendent,  Hospital  for  Women,  9,  Lupus  Street,  S.W.,  writes  : 
Allow  me  to  warn  the  public  against  a  man  who  calls  lijmself  an  agent  of  the 
Editor  of  the  Daily  News,  and  instructed  by  him  to  find  out  from  the  various 
hospitals  whether  they  are  in  need  of  funds,  and  representing  that  ir  this  were 
the  case  the  Editor,  by  means  of  his  paper  and  by  sending  annual  reports  of 
the  hospital  in  theoffice  envelopes,  would  be  able  to  assist  these  institutions.  By 
these  false  pretences  he  obtained  from  me  four  shillings  in  stamps,  and  forty- 
eight  reports. 
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The  Biniodide  of  Mercury  in  Diphtheria. 
n.  P  R  Illingworth  writes  :  Dr.  Watson,  in  addition  to  applying  the  biniodide 
^  locally ,  sho^d  have  usTd  it  internally,  and  I  think  he  would  then  have  cured 

^As^t'^onlyquUe  recentlythat  I  have  used  the  biniodide  locally,  I 
speak  from  experience  of  its  use  in  diphtheria,  but  only  °ftf. 

value  when  given  internally  for  diphtheria,  however,  I  have  had  K’Jffic,  ®,nt.^  ,°"  ; 
and  I  notice  that  Dr.  Ackley,  of  New  York,  confirms >  my  report  m  the  Medical 
Record  of  a  few  months  ago.  1  prescribe  as  follows.  ^  S°l' hydiarg.  b  ch  ., 

3vj  ;  potass,  iodid.  vel  sodii  iodid.,  3ss;  aq  menth.  pip.  et  sy"  l’' -  ^d' .^rirate  of 
et  solve.  S.  Cap.  semiunciam  secundis  hons.  I  give  iron  and  chlorate 
■potash  when  the  throat  is  clear  of  exudation  ;  but  if  the  vital  powers  be  at  a 
very  low  ebb,  I  see  no  objection  to  the  giving  of  the  biniodide  of  mercury,  wit 
a  slight  excess  of  iodide  of  sodium  or  potassium,  every  two  hours,  alternating 
withadose  of  iron  every  two  hours.  The  disease  could  thus  be  combated  a„d 
the  system  fortified  at  one  and  the  same  time.  This  plan  was  suggested  t  me 
by  Dr.  Ringwood,  of  Kells,  who  has  adopted  it  in  his  treatment  of  scarlet  fever 

W  The'mnount  of °the' biniodide  which  is  precipitated  from  the oMutmnPf  double 
of  the  bichloride  of  mercury  is  so  small  that  I  would  advise  a  !0^°"  (  to  the 
strength  to  be  used  for  the  purpose— a  solution,  that  is,  ot  one  gram  lo 

ounce  Two  ounces  of  this  solution  would,  of  course  then  require  about  two 

grains  of  iodide  of  sodium  for  the  precipitation  of  the  biniodide  for  purposes 
local  application. 

Foreign  Degrees.  ,  .. 

Brussels  writes:  I  do  not  think  I  amunne “JereM°“  c®,  ^ors.of  t 

sity  and  h|  twelve  professors  of  the  Faculty  of  Medicine,  whose  signatures  are 

111  verified^  the  Chief  Magistrate  ;  that  of  the  latter,  J?®  M' ln>* 'ter.  0 

Foreign  Affairs  ;  and  his,  finally,  by  the  British  Consul  at  Brussels  Foreign 
rliplnn  as  mav  vary  in  their  wording,  but  that  of  Brussels  is  unequivocal  ,  and  I 
think  the  Editors  of  the  Directory  committed  a  breach  of  tact  and  good  manners 
in  mistrusting  that,  as  well  as  in  demanding  the  certificate  of  his 
from  the  graduate  himself,  and  in  disqualifying  as  referees  those  holding  foieign 

dTaeree  with  “M  D.Brux.,  M.R.C.P.Lond.,”  that  the  Editors  should  do  all  in 
theirBpower  to  ensure  accuracy,  but  contend  that  the  d'plomainqnestion  s 
evidence  in  itself,  and  that  if  they  want  to  be  assured  of  the  truth  ot  the 
graduate’s  own  statements,  it  is  not  to  him  that  they  should  apply,  but  to  a  y 
registered  practitioners  whom  he  may  appoint  as  referees  I  consider  this the 
“  fair  play’’ which  your  correspondent  wishes  to  see,  and  not  the  humiliation 
which  the  present  regulation  implies. 


Operations  on  the  Foot  viewed  from  a  Mechanical  Standpoint. 

Messrs  M  Masters  and  Sons  (New  Kent  Road)  write :  Brigade-Surgeon 
(Godwin’s  paper  on  the  above  subject— which  appeared  in  the  Journal  of  Sep 
tember  17th-anpears  to  us  to  have  initiated  a  valuable  and  much-needed 
inquiry.  As  the  writer  based  his  remarks  mainly  upon  a  quotation  from  M  . 
Bigg’s  work,  we  purposely  avoided  taking  part  in  the  discussion  until  the  latter 
gentleman  had  had  an  opportunity  of  replying.  Permit  us  to  say  that  we  endo^e 
every  word  of  Mr.  Bigg's  letter,  and  our  opinions  are  the  result  of  a  practical 

experience  extending  over  nearly  half  a  century.  mpehanieian 

Brigade-Surgeon  Godwin  is  in  error,  however,  in  saying  that  the  mechanician 
would  tell  a  patient  who  has  undergone  Hey  s  or  Chopart  s  operation  that 
^unot  give  him  an  artificial  foot.”  We  have  fitted  useful  feet  to  hundreds  of 
such  cases,  and  a-c  now  fitting  a  case  of  double  affiputation-both  Chopart s- 
To  our  minds,  the  principal  advantages  of  Syme  s  operation  are  .  (1)  the  Bear 
ing°s°just  as  good  as  the  others  ;  and  (2)  a  good  joint  can  be  inserted  without 
making  the  appliance  so  bulky  and  cumbersome  as  is  unavoidable  in  all  cases 

°f One  other  pointin'  Brigade-Surgeon  Godwin’s  paper  requires  comment.  He 
appears  to  think  the  expense  of  an  appliance  too  great  for  any  but  the  wealthy 
to  bear  We  have  made  many  hundreds  of  a  cheap  foot  which  is  extensively 
worn  by  the  poorest  of  the  working  classes,  and  we  certainly  think  from  our  own 
experience  that  this  objection  is  groundless.  For  the  very  poor  then >  areso 
many  charities  founded  for  the  purpose  of  providmg  these  articles  that  none 
need  go  without ;  and  where  the  mechanism  is  simple  and  materials  good,  the 
cost  of  keeping  in  repair  is  almost  nil. 


Mr.  F.  Mason,  Bath  ;  Mr.  M.  Smale,  London  ;  Dr.  R.  J.  Scott,  Bath  ,  Dr. 
Svkes,  Mexborough  ;  Dr.  J.  Erskine,  Glasgow ;  Dr.  R.  W.  Batten,  Globes  r  » 
Surgeon  S.  F.  Clark,  Dover ;  Mr.  C.  F.  Richmond,  Warrington ;  Dr.  Collier, 
Great  Yarmouth  ;  Dr.  J.  Lytle,  Maghera  ;  Dr.  D.  S.  Moncneff,  Edinburgh  ,  Mr. 

G.  W.  Sequeira,  London;  The  Director-General  of  the  Medical  Department, 
London  ;  Mr.  H.  Burnes,  London  ;  Mr.  A.  A.  Napper,  Cranleigh ;  Mr. 
Firmin-Cuthbert,  Gloucester ;  Dr.  Holman,  Reigate  ;  Mr.  W.  . 

Chester;  Mr.  J.  F.  Vince,  Birmingham;  Dr.  M.  Knight,  Clones  ;  Mr.  J.  . 
Cooney,  London;  Mr.  Lawson  Tait,  Birmingham;  Mr.  G.  Smith,  cl»ton> 

A.  Carpenter,  Croydon;  Messrs.  Arundel  and  Marshall,  London,  r-  • 

Kennedy,  Perth  ;  Messrs.  Burroughs,  Wellcome  and  Co.,  Loudon  ,  ur  ivei 

pool  Correspondent ;  Dr.  J.  F.  Sutherland,  Glasgow  ;  Professor  Simpson,  Glas¬ 
gow  ;  Mr.  Warwick  Steele,  Ealing;  Mr.  W.  Arnold,  Blisworth  ;  Mr.  J.  a. 
Walters,  Reading;  A.  E.  Morison,  M.B. ,  Hartlepool,  Dr.  Bagsiawe, 
Leonard’s-on-Sea  ;  Mr.  W.  H.  Bennett,  London  ;  Dr.  W.  Alexander  Streatham; 
Mr.  E.  L.  Burd,  Shrewsbury;  Mr.  W.  Paine,  Worthing;  Dr.  V.  Aldridge, 
Southampton  ;  Dr.  A.  T.  Longliurst,  London  ;  Mr.  J.  Taylor,  Ticehurst ,  Mr. 
F.  Moloney,  Porlock  ;  Mr.  J.  Blair.  Shotts  ;  Dr.  S.  Ringer,  London  ;  A  Hos¬ 
pital  Secretary;  Mr.  H.  Dubois,  Basses  Pyrenees ;  Mr.  Cantly  Dawson, 
Rawdon,  Leeds  ;  Dr.  Barnes,  Carlisle  ;  Mr.  T.  P.  Harvey,  St.  Leonard  s-on-Sea 
Dr.  Tatham,  Salford  ;  Dr.  T.  D.  Savile,  London  ;  Mr.  S.  E.  M.  Hoops,  Rossett , 
Dr.  Durdin,  Great  Bedwyn  ;  J.  M.  Barbour,  M.B.,  London  ;  Dr.  Cowers  Lon- 
don ;  Dr.  G.  Andrew,  Gravesend  ;  Mr.  T.  Wingrave,  London  ;  Dr.  Griffiths, 
London;  Mr.  E.  E.  Smith,  Hyde;  Mr.  A.  De  Butts,  London ;  Messrs. 
Letts,  London;  Dr.  Street,  Westgate-on-Sea ;  Mr.  F.  G.  Turner,  London, 
Dr.  Brown,  Bristol ;  Mr.  R.  A.  Walden,  London  ;  Mr.  J.  F.  Little,  London  , 
Dr.  L.  J.  Moore,  Bingham,  etc.  _ _ 


BOOKS,  etc.,  RECEIVED. 


Illustrations  of  Clinical  Surgery.  By  Jonathan  Hutchinson.  F.R.S.,  LL.D. 

Fasciculus  xx.  London:  J.  and  A.  Churchill,  138/. 

The  Marriage  of  Near  Kin.  By  A.  H.  Huth.  Second  Edition.  Revised.  London  : 

Longmans,  Green  and  Co.  1887.  , 

Letters  from  Crete  :  Written  during  the  Spring  of  1S86.  By  C.  Edwardes.  Lon¬ 
don  :  R.  Bentley  and  Son.  18S7. 

The  Life  and  Recollections  of  Dr.  Duguid  of  Kil  winning  Edited  by  John  Service, 
L  R.C.S.andP.Ed.  Edinburgh  :  Y.  J.  Pentland.  1S8(.  _ 

Manual  of  Treatment  by  Massage  and  Methodical  Muscle  Exercise  By  J. 
Schreiber,  M.D.  Translated  by  Walter  Mendelson,  M.D.  Illustrated.  EUin 

burgh :  Y.  J.  Pentland.  1887.  .  _,... 

Medical  Electricity.  By  R.  Bartholow,  A.M.,  M.D.,  LL.D.  Third  Editio  . 
Illustrated.  Edinburgh  :  Y.  J.  Pentland.  188/. 

'illustrated!  ’jfifinburgln 

Y.  J.  Pentland.  1887.  ., 

A  Compend  of  Human  Anatomv.  By  S.  O.  L.  Potter,  M.A.,  M.D.  Fourth 
Edition.  Edinburgh :  Y.  J.  Pentland.  18S7. 

Practical  Lessons  in  Nursing:  0utlines  fo”  the  Managemento^Diet.  ByE.^P 
Bruen.  Maternity,  Infancy,  and  Childhood.  ByJ.lL  \nils  M  D  Edin 
Nursing  and  Care  of  the  Nervous  and  Insane.  By  C.  lv.  Mills,  M.D.  n. 

burgh  :  Y.  J.  Pentland.  1S87.  _ 

The  Student’s  Handbook  of  Chemistry  By  H.  L.  Greville,  F.I.C.,  F.C.S.  Seco 
Edition.  Edinburgh:  E.  and  S.  Livingstone.  188/ 

The  American  System  of  Gynaecology  and  Obstetrics.  Edited  by  Matthew  D 
Mann.  Vol.  i.  Edinburgh  :  Y.  J.  Pentland.  1887. 

Medical  Diagnosis  (Third  Edition).  By  Graham  Brown.  London:  Bell  an. 
Bradfute.  1887.  _ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  G.  H.  Savage,  London;  Mr.  H.  R.  Barnes,  London;  Mr.  Walter  G. 
Spencer,  London ;  Dr.  Robert  Saundby  (3),  Birmingham  ;  Dr.  A.  T.  Myers, 
London  ;’Dr.  Railton,  Manchester  ;  Mr.JHillier  Chittenden,  Welwyn  ;  Mr.  H.  W. 
Allingliam,  London  ;  Dr.  P.  T.  Duncan,  Croydon  :  Mr.  C.  H.  Milburne,  Hull ; 
Editor  of  the  Liverpool  Journal  of  Commerce ;  Dr.  Cullimorc,  London;  Brigade- 
Surgeon  Brodie,  Dublin  ;  Mr.  C.  H.  White,  Liverpool ;  Dr.  J.  Oliver,  London; 
Mr.  T.  W.  Shepherd,  London ;  Mr.  B.  J.  Baron,  Clifton ;  Mr.  C.  E.  Abbott, 
Braintree;  Messrs.  Cassell  and  Co.,  London  ;  Mr.  C.  Thorpe,  Madras  ,  Dr.  T. 
Crowther,  Luddenden ;  Mr.  A.  Weightman,  Edinburgh;  Mr.  W.  Tinker, 
Southampton;  J.  Turner,  M.B.,  Brentwood ;  Dr.  Higginson,  Bangor;  Dr.  S. 
D.  Stilwell,  London  ;  The  Secretary  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  ;  Dr.  W.  M.  Wassen,  Montrose  ;  Dr.  Gubb,  Lon¬ 
don  •  Messrs.  F.  Lipscombe,  London  ;  Mr.  A.  W.  Nankivell,  Chatham  ;  Mr.  W. 
T.  Jackman,  London  ;  Dr.  Cresswell  Baber,  Brighton  ;  Dr.  J.  Braithwaite, 
Leeds  -  Dr.  E.  J.  Edwardes,  London;  Mr.  Blackett,  London;  Mr.  J.  H.  Chap¬ 
man,  Dublin  ;  R.  J.  Fox,  M.B.,  London  ;  Mr.  T.  J  Jenckson,  Limerick  ;  Dr. 
Houseman,  Hey  wood  ;  Mr.  A.  H.  Guest,  Hulme;  Dr.  H.  Habgood,  Eastbourne; 
Mr.  Clarence  Foster,  Leeds  ;  Dr.  A.  Cordes,  Geneva ;  Dr.  T.  Oliver,  Newcastle- 
on-Tyne  •  Mr.  R.  Aldridge,  Yeovil;  Mr.  J.  H.  B.  Pinchard,  Taunton  ;  Dr.  W. 
A.  Aikin,  London  ;  Mr.  J.  Marshall,  London  ;  Dr.  R.  Vassie,  Kirkcaldy  ;  Mr.  R. 
N.  Pickering,  Streatham  ;  Dr.  J.  Ruxton,  Blackpool ;  Dr.  H.  R.  Greene,  Cairo  ; 
Dr.  W.  T.  Boreham,  Torquay  ;  Dr.  D.  W.  Williams,  Liverpool ;  Mr.  G.  R. 
Fraser,  Wark-on-Tyne  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  M.  Coates,  Streatham  , 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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..£0  3  e 
_  0  0  4 
_  1  15  0 
_  5  0  0 


Seven  lines  and  under  „  —  —  — 

Each  additional  line  ..  —  —  — 

A  whole  column  ..  -•  — 

A  page  . .  •  •  •  •  •  • 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  °Jder®d>  * 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reducti 

can  be  allowed.  ...  ,  in  p  —  pAut 

For  6  insertions,  a  deduction  of..  ..  -  10  per  cent. 

„  12  or  13  „  „  -  ••  -  20  „ 

„  26  »  ~  fa  " 

KO  ..  ..  ..  BU  II 

II  “2  II  il  . 

special  terms  for  occasional  change  of  copy  during  series  :  _ 

P  20  per  cent,  if  not  less  than  26  pages  be  taken  jor  et 

30  J,’  104  ”  i  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  nwnthtfr 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  f ^paidfor 
later  than  noon  on  the  Wednesday  preceding  publication  ,  and,  if  not  paid  lor 
the  time,  should  be  accompanied  by  a  reference.  ....  •„« 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Associa 
at  theWest  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paid 
postage-stamps. 
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AN  ADDRESS 

ON 

POST-GRADUATE  POSSIBILITIES. 

Delivered  at  the  Opening  of  the  Medical  Classes  in  the  University  of 
Glasgow,  October  25th,  1SS7. 

By  PIERCE  ADOLPHUS  SIMPSON,  M. A. Cantab.,  M.D., 

Regius  Professor  of  Forensic  Medicine. 

Gentlemen,— I  have  been  entrusted  by  the  Medical  Faculty  with  the 
pleasing  task,  on  behalt  of  my  colleagues  and  myself,  of  bidding  you 
a  most  cordial  welcome  to  the  Medical  School  of  this  ancient  Uni¬ 
versity,  and  of  wishing  you  happiness  and  success  in  the  prosecution 
of  your  studies.  We  regard  you  all  as  friends,  some  as  new,  some  as 
old,  but  all  as  friends  alike,  in  whose  future  welfare  we  take  a  deep 
and  lasting  interest,  and  whose  success  in  life  we  endeavour  to  pro¬ 
mote  as  a  father  does  that  of  his  child.  As  the  bud  is  to  the  flower, 
so  is  your  present  enjoyment  of  youth  to  the  full  blossom  of  honourable 
old  age  which  we  trust  is  in  store  for  you  ;  and  while  we  by  no  means 
grudge  you  the  energy,  the  vivacity,  the  lofty  aspirations  of  those 
earlier  years,  which  for  us  have  passed  away,  we  would  have  you  re¬ 
member  that 

“  ^?uth  wliat  man’s  age  is  like  to  be  doth  show, 

We  may  our  end  by  our  beginning  know.” 

Or,  as  the  French  proverb  puts  it,  “  L'homme  est  tov jours  V enfant,  et 
l  enfant  toajours  Ihomme." 

\  ours  is  the  springtime  of  life,  neither  scorched  by  summer  heats 
nor  chilled  by  winter  frosts,  while  we,  your  seniors,  must  be  content 
with,  and  grateful  for,  the  more  sombre  tints  of  autumn.  As  seasons 
come  and  go  so  rapidly,  it  is  but  natural  to  overlook  the  march  of 
time,  and  while  we  are  apt  “  to  see  Time’s  furrows  on  another’s  brow, 
how  lew  themselves  in  that  just  mirror  see.”  As  your  years  increase 
you  will  have  many  reminders  that  you  are  no  longer  young  as  for- 
merly ,  and  you  will  look  back  on  your  college  days  with  wistful  eyes, 
and  with  regret  that  you  cannot  spend  them  once  again  amidst  the 
friends  of  your  youth,  and  all  its  pleasant  associations.  And  should 
jou  lail  to  notice,  or  should  you  actually  escape  the  silvery  hairs  and 
crow-foot  wrinkles  unknown  to  youth,  you  will  be  confronted  with 
milestones  on  the  road  of  life  which  will  stand  out  in  bold  relief,  re¬ 
minding  you  that  when  a  few  more  such  have  been  passed,  the  end  of 
your  journey  will  be  near  at  hand. 

It  is  nowr  my  lot  (and  I  am  grateful  for  it)  to  have  reached  such  a 
milestone,  for  thirteen  years  have  passed  away  since— as  Promoter  for 
the  year,  and  on  behalf  of  the  Medical  Faculty — I  addressed  some 
words  of  welcome  and  encouragement  to  your  predecessors  at  the  com¬ 
mencement  of  a  winter  session.  Thirteen  years  may  seem  to  some  as 
but  a  little  while,  and  yet  they  amount  to  one-sixth  part  of  even  a 
veiy  long  lifetime.  Many  are  the  changes  which  have  taken  place 
during  these  few  years.  Some  of  those  I  addressed  in  1874  have  lon^ 
since  joined  the  ranks  of  the  great  majority,  having  fallen  victims  to 
that  dire  enemy,  disease,  which  they  had  devoted  their  lives  to  com- 
bat.  Others  have  already  attained  to  high  professional  success,  thereby 
gladdening  the  heart  of  their  old  mother  at  Gilmorehill.  Tnat  Alma 
Mater  herself,  too,  has  undergone  many  changes,  causing  an  overflow 
in  one  case  of  grief,  and  in  another  case  of  gladness.  She  has  lost 
the  services  of  no  less  than  nine  distinguished  teachers  of  whom  she 
was  justly  proud,  and  whose  faces  were  so  familiar  to  us  only  thirteen 
years  ago. 

We  are  a  far  larger  family  now  than  we  were  in  1873-74.  In  that  year 
there  were  1,333  matriculated  students,  while  during  the  year  1886-87 
the.  number  amounted  to  2,255.  When  a  family  increases  by  such 
rapid  strides,  it  is  usual  to  flit  to  more  commodious  premises  ;  and, 
although  our  present  circumstances  will  not  admit  of  this,  we  have 
been  able — thanks  to  generous  and  valued  friends — to  make  many 
modern  improvements  in  our  house  at  Gilmorehill,  which  were  sadly 
wanting,  even  in  1873.  We  have  now  this  noble  hall,  the  gift  of  a 
ocottish  nobleman,  who,  noble  in  more  ways  than  in  name,  magnani¬ 
mously  expressed  his  sympathy  with  our  Alma  Mater  by  a  donation  of 
£45,000.  The  Randolph  Hall  is  a  fitting  companion  to  the  magnifi¬ 
cent  gift  of  the  Marquis  of  Bute,  and  adds  one  more  to  the  many 
debts  of  gratitude  which  the  University  owes  to  the  merchant  princes 
oi  this  great  city  of  Glasgow. 

For  many  years  we  had  realised  as  a  blank  in  our  University  the 
want  of  a  suitable  locale,  wherein  students  might  feel  themselves  at 
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home,  and  where  they  would  have  facilities  for  discussing  professional 
and  other  topics  with  comfort  to  themselves  and  with  benefit  to  the 
University..  This  is  a  defect  more  keenly  felt  in  Scottish  than  in 
English  university  life,  as  the  undergraduates  south  of  the  Tweed  by 
living  for  the  most  part  within  the  college  walls,  have  ample  oppor- 
tunities  for  that  healthy,  social  intercourse  which  is  so  calculated  to 
lessen  self-conceit,  to  encourage  mutual  forbearance,  and  to  mould 
and  prepare  the  character  for  overcoming  the  rough  trials  of  future 
years.  Lut,  by  the  noble  munificence  of  an  old  medical  graduate  of 
our  University,  we  have  now  a  Students’  Union,  which  will  supply 
this  long-felt  want;  and,  under  the  prudent  management  of  the 
students  themselves,  a  really  laudable  scheme  of  Home  Rule  will  be 
established,  which  will  serve  not  only  to  maintain  the  integrity  of 
the  “Union,”  but  which  will  be  a  source  of  satisfaction  to  every 
member  of  the  Senatus. 

As  you  enter  our  University  grounds  by  the  north-east  gateway, 
you  cannot  but  notice  a  quaint  and  ornate  structure  which  was  not 
there  thirteen  years  ago.  Neither  in  respect  of  age  nor  architecture 
does  it  seem  to  have  any  sympathy  with  the  noble  edifice  erected  by 
Gilbert  Scott,  and  yet  the  bond  of  union  between  them  is  of  the 
nearest  and  dearest  kind.  By  the  generosity  of  Sir  William  Pearce, 
at  an  outlay  on  his  part  of  £5,000,  you  are  reminded  that  our  Uni¬ 
versity  at  Gilmorehill  is  no  parvenue,  but  a  veteran  institution,  with 
a  noble  life-history  of  more  than  four  hundred  years.  The  march  of 
civilisation  forced  her  to  change  her  abode,  but  we  have  thus  been 
able  to  save  from  destruction  a  relic  of  the  dear  old  soot-begrimed 
home,  which  will  serve  to  awaken  for  long  years  to  come  the  fond 
memories  of  old  college  days  in  the  minds  of  those  who  so  often  passed 
beneath  its  portal. 

Shortly  after  passing  this  old  landmark,  you  will  notice  a  new 
structure  of  which  we  cannot  boast.  It  is  built  of  iron,  and  in 
architectural  design  it  is  disgustingly  simple.  I  often  wonder  what 
strangers  conceive  to  be  the  exact  mission  in  life  of  this  curious  struc¬ 
ture.  It  resembles  an  overgrown  water-tank,  which  might  indeed  be 
useful  on  board  ship  (although  somewhat  clumsy  even  there),  but 
which  is  wholly  unworthy  of,  and  unsuited  for  the  growing  require¬ 
ments  of  a  great  anatomical  school.  I  live  in  hope  that  this  huge 
tank  may  at  all  events  serve  one  good  purpose,  by  drawing  the  atten¬ 
tion  of  the  public  of  Glasgow  to  the  pressing  need  which  we  at  present 
experience  for  an  extension  of  the  buildings  of  the  anatomical  depart¬ 
ment,  so  as  to  bring  them  on  a  par  with  those  of  other  medical  schools 
throughout  the  country  ;  and  thus  to  remedy  the  great  disadvantages 
from  which  we  suffer  at  present,  owing  to  want  of  room. 

We  have  for  a  long  time  served  as  a  living  example  of  the  man  who 
began  to  build  a  tower  and  was  unable  to  finish  it,  and  the  beautv  of 
our  University  buildings  has  thereby,  hitherto,  been  greatly  curtailed. 
This  was  not  wholly  our  fault— we  had  the  will,  but  we  had  not  tho 
ways  and  means.  These  have  now  happily  made  their  appearance, 
and  not  only  may  we  soon  expect  to  see  completed  the  summit  of  our 
hopes  in  this  direction,  but  also  it  may  be  to  hear  a  harmonious  peal 
of  bells,  in  the  place  of  that  croaking  cymbal  which  is  now  wont  to 
summon  us  to  our  class-rooms  at  Gilmorehill. 

In  1874  an  event  occurred,  pregnant  with  hopes  of  the  greatest  im¬ 
portance  for  this  University  ;  for,  about  the  close  of  that  year  tho 
Western  Infirmary  was  born.  It  is  now  13  years  of  age,  and  not  only 
has  it  increased  in  stature  during  that  period,  but,  as  far  as  my  ex¬ 
perience  goes,  there  is  not  to  be  found — either  in  America,  Canada, 
or  on  the  Continent  of  Europe — a  similar  institution  which  is  better 
organised,  more  efficiently  managed,  or  in  which,  in  proportion  to  its 
size,  more  satisfactory  surgical  and  medical  results  are  obtained. 
Clinical  teaching,  like  every  other  human  teaching,  may  still,  and 
doubtless  does,  lack  perfection  ;  but  I  venture  to  say  that  in  no  branch 
of  professional  study  has  improvement  been  more  marked  during 
recent  years  than  in  that  of  clinical  work  ;  and  that  nowhere  is  that 
advance  more  marked  than  in  the  wards  of  the  Western  Infirmary. 

Such  are  somo  of  the  improvements  which  have  been  made  in  our 
University  home  during  the  last  thirteen  years,  and  were  I  to  linger 
on  them,  they  would  furnish  an  ample  theme  for  the  few  words  which 
it  is  my  pleasing  duty  to  address  to  you.  But  just  as  sight  is  best 
appreciated  by  him  who  previously  had  it  not,  so  can  I  assure  you 
that  you  would  better  appreciate  your  present  advantages  could  you 
rave  shared  in  the  disadvantages  of  your  predecessors. 

In  casting  about  in  my  mind  for  some  subject  which  might  interest 
you,  I  have  encountered  a  preliminary  difficulty,  in  the  fact  that  in 
every  few  years  introductory  addresses  have  completely  covered  the 
ground  which  is  allotted  me  to  tread,  and  I  thus  run  the  serious  risk — 
nay,  I  thus  incur  tho  certainty — of  walking  in  the  footsteps  of  swifter 
and  abler  feet  than  mine.  An  eminent  divine,  on  being  twitted  by  a 
member  of  his  congregation  for  having  preached  a  sermon  which  he 
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had  delivered  only  a  short  time  previously,  replied :  Yes,  and  I 

intend  repeating  the  same  sermon  over  and  over  again  until  I  see  my 
precepts  carried  into  practice.”  This  might  or  might  not  be  a  wise 
plan  for  a  teacher  of  divinity,  but  it  is  not  one  which  could  commend 
itself  to  a  promoter  of  a  medical  school  at  the  beginning  of  a  winter 
session.  In  nearly  every  introductory  address  which  I  have  read  tor 
some  time  past,  when  our  profession,  like  every  other  profession,  is  being 
overstocked,  reference  has  been  made  to  the  remark  of  Mr.  Abernethy, 
the  famous  teacher  of  surgery  at  St.  Bartholomew’s,  who,  on  com¬ 
ing  to  deliver  his  first  lecture  in  a  new  class-room  which  was  failed 
to  the  door,  exclaimed :  ‘ 1  Good  gracious,  gentlemen,  what  is  to  be¬ 
come  of  you  all  ?”  This  is  a  far  more  burning  question  at  the  present 
day  than  it  was  in  Abernethy’s  time,  and  it  may  be  impertinent  on 
my  part  to  help  you  to  answer  it,  seeing  that  already  so  many  solu¬ 
tions  have  been  suggested.  But  as  all  of  you  must  ere  very  long 
solve  the  riddle  for  yourselves,  and  as  on  the  solution  of  it  in  each 
case  hangs,  in  a  great  degree,  the  success  or  failure  of  your  profes¬ 
sional  life,  it  appeared  to  me  that  a  brief  review  of  the  various 
channels  which  are  open  to  medical  graduates  when  they  emerge 
from  their  Alma  Mater  might  not  be  wholly  devoid  of  interest  to 

^  Before,  however,  making  choice  of  one  of  these  channels,  there  is  a 
preliminary  step,  the  importance  of  which  I  cannot  too  strongly  urge 
upon  every  newly-made  medical  graduate — namely,  that  he  should  endea¬ 
vour  toobtainan  appointmentas  house-surgeon  or  resident  medical  officer 
to  some  town  or  county  hospital,  or  infirmary,  or  dispensary  for  six 
months  at  least,  or  for  a  longer  period  if  possible  ;  so  that  his  young 
shoulders  may  in  safety  feel  the  weight  and  responsibility  of  the 
treatment  of  disease,  guided  by  the  older  heads  and  more  trained 
hands  of  those  whose  experience  is  greater  than  his  own.  This  train¬ 
ing  will  give  the  young  practitioner  an  amount  of  confidence  in  the 
work  of  his  profession  which  he  is  unlikely,  at  that  early  stage,  to 
obtain  in  any  other  way,  and  to  which  he  will  look  back  with  grati- 
tudo  for  the  rest  of  his  life.  The  salaries  attached  to  these  appoint 
ments  range  from  £60  to  £120,  with  apartments,  board,  coal,  gas, 
and  attendance. 

Walks  of  Medical  Life.— In  alluding  to  some  of  the  walks  of  medical 
life  open  to  graduates,  I  shall  have  to  enter  into  the  question  of 
emolument,  for  it  is  one  which  no  young  professional  man  can  afford 
to  ignore  unless  he  enters  life  with  independent  means  a  state  of 
matters  which  is  exceedingly  unusual  in  our  profession.  Medical  men, 
like  other  men,  must  live,  and  living  nowadays  involves  more  outlay  and 
expenditure  than  it  did  in  the  days  of  our  grandfathers.  But  here  I 
must  guard  myself  against  the  possibility  of  being  misunderstood. 
Our  profession  is  not  one  in  which  the  realisation  of  a  fortune  is  to  be 
looked  for.  A  fair  competency  is  all  that  can  be  expected  ;  and  the 
prize  to  be  won  in  the  medical  calling  does  not  consist  of  bank  notes, 
but  in  the  inward  satisfaction  of  having  to  some  extent  contributed  to 
the  extension  of  medical  knowledge,  as  well  as  to  the  alleviation  of 
human  suffering.  I  would  even  go  much  further  than  this.  Should 
any  of  you,  unhappily,  have  entered  upon  your  professional  studies 
regarding  your  future  work  as  a  mere  trade,  in  which  monetary  success 
is  the  guerdon  coveted,  to  such  I  would  say  ‘ 1  Lose  not  an  hour ;  pack 
up  your  medical  library  and  sell  it  to  the  highest  bidder,  and  betake 
yourself  to  any  trade  or  handicraft,  however  humble,  in  which  your 
monetary  aspirations  may  or  may  not  be  realised.”  In  this  way  our 
noble  profession  will  not  be  debased  by  followers  whose  mistaken  no¬ 
tions  of  medical  work  could  lead  to  nothing  save  disappointment  to 
themselves,  and  bring  obloquy  upon  a  calling  so  entirely  unsuited  to 

them.  .  ,  .  ,  , , 

Assuming,  then,  that  you  recognise  the  pursuit  of  science  and  the 
relief  of  suffering  humanity  as  your  main  aim  and  highest  reward  in 
entering  your  profession,  it  will  be  quite  justifiable  to  take  into  minor 
account  its  financial  aspect. 

Public  Services.—  There  is  one  outlet  in  profession  life  which  many 
medical  men  elect  to  follow,  and  which  may  already  have  occupied 
the  attention  of  some  whom  I  now  address.  I  refer  to  the  public 
services  of  the  Navy  and  the  Army.  Before  making  such  a  choice,  or, 
indeed,  any  choice  of  a  future  path  in  life,  there  is  need  of  much 
deliberation  and  careful  weighing  of  the  pros  and  cons;  for,  when 
once  that  choice  is  made,  it  may  be  very  inconvenient  or  difficult  to 
alter  it.  In  the  public  services  the  young  doctor’s  income  is  secure 
from  the  outset,  and,  although  it  is  small  in  amount,  it  is  sufficient 
for  all  his  ordinary  wants  ;  and  certainly  in  excess  of  what  he  might 
look  forward  to  in  private  practice,  till  after  the  lapse  of  many  years 
of  anxious  work  and  tedious  toil.  In  the  public  services,  too,  he  will 
be  comparatively  free  from  care,  and  he  will  have  plenty  of  leisure, 
which,  if  he  be  wise,  he  may  partly  devote  to  professional  study  and 
research.  But,  on  the  other  hand,  he  must  remember  that  he  will 


never  be  his  own  master,  and  that  ho  must  always  expect  to  find  Ins 
hands  so  tied  down  by  red  tape  as  to  cause  mental  irritation  to 
which  he  dare  not  give  expression.  Moreover,  his  income  will  not 
increase  commensurately  with  his  years,  or  as  he  might  reasonably 
expect  to  do  in  private  practice  ;  and,  on  retiring  from  the  service  at 
the  age  of  40  or  50,  he  must  either  spend  the  rest  of  his  life  m  the 
endeavour  to  make  the  two  ends  meet,  or  else  he  must  (although  lie 
seldom  does)  adopt  the  alternative  of  commencing  the  drudgery  of 
professional  work  in  civil  life.  But,  supposing  the  decision  is  made 
in  favour  of  one  of  the  public  services,  which  service  is  it  to 'be .  lo 
obtain  a  commission  as  surgeon  in  Her  Majesty’s  services,  whether  in 
the  Army  at  home,  the  Indian  Army,  or  the  Royal  Navy,  the  eamu- 
date  must  be  doubly  qualified  and  registered,  of  sound  bodily  health, 
and  of  good  moral  character.  He  must  not  be  over  28  years  of  age, 
unless  in  the  case  of  the  Army  he  enters  for  service  on  the  West  Coast 
of  Africa.  He  must  pass  a  competitive  examination  in  anatomy, 
physiology,  medicine,  including  therapeutics,  the  diseases  of  women 
and  children,  surgery,  including  operations  from  the  dead  body,  and 
the  application  of  apparatus,  chemistry,  and  pharmacy,  with  a 
practical  knowledge  of  drugs.  The  competitors  are  arranged  according 
to  merit,  after  passing  the  examination,  and  the  selection  of  candi¬ 
dates  is  made  accordingly.  Successful  candidates  for  the  Army  and 
for  the  Indian  Medical  Service  then  undergo  a  course  of  study  of  not 
less  than  four  months  at  Netley,  upon  hygiene,  clinical  and  military 
medicine,  clinical  and  military  surgery,  pathology  of  diseases  and 
injuries  incident  to  military  service.  The  “surgeon  on  probation 
for  the  home  service,  on  leaving  Netley,  gets  his  commission  as 
surgeon,  with  a  pay  of  £200  per  annum.  The  “  surgeon  on  pro¬ 
motion  ”  for  the  Indian  Medical  Service,  on  leaving  Netley,  gets  his 
commission  as  surgeon,  with  a  pay  of  ten  shillings  per  day,  and  on 
arriving  in  India,  his  pay  is  Rs.  286  per  month.  Successful  candi¬ 
dates  for  the  Navy  go  to  Haslar  Hospital  for  the  study  of  hygiene,  and 
for  hospital  work  ;  and  on  leaving  Haslar  get  their  commission  as 
surgeons,  with  a  pay  of  11s.  6d.  per  day. 

The  Naval  Service.— Of  these  services  the  Royal  Navy  stands  first 
in  order  of  precedence.  Not  many  years  ago  the  Navy  did  not  hold 
out  many  inducements  to  medical  men,  and  was  deservedly  regarded 
by  them  as  a  most  unpopular  service  ;  but  the  naval  authorities, 
having  favourably  considered  the  remonstrances  made  to  them  by  the 
medical  profession,  the  naval  surgeon  of  to-day  occupies  a  highly 
honourable  position,  and  one  which  befits  an  educated  gentleman. 
He  spends  a  healthy  and  a  happy  life,  surrounded  by  genial  comrades, 
and  he  enjoys  the  privilege  of  relative  rank  in  common  with  his  fellow 
officers,  depending  on  his  length  of  service  and  other  circumstances. 
The  delights  of  foreign  travel  in  every  quarter  of  our  world  (since  the 
sun  never  sets  out  of  sight  of  Her  Majesty’s  dominions)  make  up  for 
the  unavoidable  drawbacks  of  ship-life,  while  the  naval  surgeon  s 
purse — although  never  over  full — is  spared  those  constant  appeals 
which  are  so  painfully  known  to  us  who  live  on  land.  Sea  sharks, 
doubtless,  are  ugly  customers,  but  you  can  keep  out  of  their  way  ;  land 
sharks  are  as  deadly  and  numerous,  but  it  is  difficult  to  avoid  them. 
During  time  of  peace  the  lack  of  a  duo  amount  of  stimulating  pro¬ 
fessional  work  is  no  doubt  a  drawback  to  the  naval  surgeon,  espe¬ 
cially  as  serious  cases  are  apt  to  be  drafted  into  a  naval  hospital  on 
the  first  opportunity  ;  but  not  only  may  the  leisure  on  board  ship  be 
advantageously  utilised  by  professional  study,  but  the  naval  medical 
officer  when  on  shore  may  devote  himself  to  clinical  work  in  some 
hospital,  or  attend  some  of  those  post-graduate  courses  which  are  now 
so  common,  should  such  an  opportunity  offer  itself.  Of  course,  to  a 
“life  on  the  ocean  wave,  and  a  home  on  the  rolling  deep”  are  denied 
the  softer  influences  of  domestic  life,  for  nothing  could  be  more  unde¬ 
sirable  than  married  life  under  such  divided  (I  had  almost  said 
divorced)  conditions ;  but  perhaps  after  all,  the  knowledge  of  the 
world  and  of  human  life  which  is  to  be  gained  by  a  few  years  at  sea 
in  Her  Majesty’s  service  may  prove  a  useful  training,  not  only  for  the 
good  husband,  but  also  for  the  useful  citizen. 

Army  Medical  Department. — The  Army  Medical  Department,  al¬ 
though  junior  to  that  in  the  sister  service,  is  one  of  which  the  medical 
profession  may  be  (and  I  trust  will  always  have  reason  to  be)  equally 
as  well  as  justly  proud — proud  by  reason  of  the  self-sacrificing  devo¬ 
tion  and  heroic  deeds  of  her  sons,  whether  in  the  field  of  battle  or  in 
the  equally  deadly  field  of  epidemic  disease,  whether  under  a  tropical 
sun  or  in  the  icy  regions  of  northern  climes.  The  Army  Medical 
Service  has  generally  hitherto  been  a  popular  one  with  young  men 
entering  upon  professional  life,  and  during  a  long  series  of }  ears  it  has 
attracted  to  its  ranks  many  of  the  brightest  ornaments  of  our  greatest 
medical  schools.  I  deeply  regret  to  say  that,  owing  to  circumstances 
which  have  recently  taken  place,  the  Army  Medical  Service  is  not  one 
which  young  medical  men  can  at  present  be  advised  to  join.  With  the 
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ostensible  object  of  improving  that  service,  it  has  from  time  to  time 
been  subjected  to  an  amount  of  War  Office  tinkering  which  has  un¬ 
settled  the  position  of  its  medical  officers,  and  on  many  occasions 
so  degraded  that  position  as  to  render  it  in  every  way  an 
undesirable  one.  I  may  here  remind  you  that,  up  till  the  promul¬ 
gation  of  the  last  War  Office  Warrant  of  January  1st,  1887,  there  were 
three  kinds  of  rank  in  ,the  British  army,  namely,  substantive  rank, 
which  is  held  by  every  combatant  officer,  whether  commissioned  or 
non-commissioned,  from  a  field-marshal  to  a  corporal ;  honorary  rank 
to  which  all  the  branches  of  the  service  (with  the  all  but  total  excep’ 
tion  of  the  medical  one)  could  attain  to  ;  and,  lastly,  relative  rank 
which  practically  was  the  only  rank  granted  to  medical  officers  in  the 
army.  Relative  rank  meant  this  :  the  army  surgeon  on  leaving 
JNetley  ranked,  qud  precedence,  as  a  captain  ;  the  surgeon-major 
ranked  as  a  major,  and,  after  twenty  years’  service,  as  a  lieutenant- 
colonel  ;  the  brigade-surgeon  as  lieutenant-colonel  ;  the  deputy 
surgeon-general  as  colonel ;  the  surgeon-general  and  the  director- 
general  as  major-general.  This  relative  rank  conferred  upon  medical 
officers  that  position  to  which,  in  common  with  their  combatant  col¬ 
leagues,  their  term  of  service  and  education  justly  entitled  them.  I 
say  justly  entitled  them,  because  if  looking  only  to  the  important 
duties  which  they  perform  even  in  times  of  peace,  and  still  more  to 
the  dangers  to  which  they  are  constantly  exposed  on  the  battle-field, 
they  well  deserved  that  recognition  as  regards  relative  rank  which,  as 
far  as  I  know,  was  ungrudgingly  acquiesced  in  by  their  comrades.  ’To 
take  a  recent  example  :  the  experience  gained  in  the  Zulu  war  showed 
that  (call  them  non-combatant  as  you  please)  medical  officers  have 
to  bear  all  the  dangers  connected  with  active  warfare  just  as  combatant 
officers,  and  in  addition  they  have  to  meet  dangers  which  combatant 
officers  do  not  share.  That  is  a  fact  which  is  often  lost  sight  of.  The 
dangers  to  which  medical  officers  are  exposed  are  greater,  because  they 
have  to  face  the  assassin  who  strikes  in  the  dark  ;  they  have  to  lace 
the  plagues,  dysentery,  fevers,  and  all  the  evils  belonging  thereto  ; 
they  have.to  stand  between  the  living  and  the  dead  ;  and  they  cannot 
desert  their  posts  in  consequence  of  illness,  though  they  can  send 
combatant  officers  to  healthier  places.  This  is  well  shown  in  the 
list  of  deaths  in  the  Army  Medical  Service  since  the  commencement 
of  the  same  Zulu  war,  which  show  that  eighty-five  surgeons  have 
fallen,  either  on  the  field  of  battle  or  from  disease  or  wounds  con¬ 
tracted  in  active  service.  The  records  of  our  army  when  in  active 
service  in  the  past  teems  with  instances  on  the  part  of  the  army 
surgeon  not  only  of  sublime  devotion  to  professional  duty  up  the  last 
moment  of  his  life,  but  also  where  combatant  duties  were  nobly  per¬ 
formed,  when  these  were  unavoidably  forced  upon  him.  On  the 
many  battlefields  of  Flanders,  beneath  the  burning  sun  of  Spain,  in 
the  valley  of  Inkerman,  in  the  well  of  Cawnpore,  on  the  inglorious 
hill  of  Majuba,  there,  side  by  side  with  their  brethren  in  arms,  sleep¬ 
ing  the  last  sleep  of  the  brave,  lie  the  army  surgeons  of  Great  Britain. 
They  marched,  and  conquered,  and  fell  with  their  comrades  ;  alike  in 
bravery  and  honour,  alike  in  suffering  and  privation,  and  to  each  alike 
the  laurel  wreath  is  due.  It  was  not  a  combatant  officer,  but  a  military 
surgeon  (Dr.  Brydon),  whom  Sale  saw  ride  through  the  gates  of 
Jellallabad,  apparently  on  the  point  of  death  from  hunger,  exhaustion, 
and  fatigue,  the  survivor  of  Keith’s  army  of  Afghanistan.  It  was  the 
same  Dr.  Brydon  who  in  after  years  was  one  of  that  small  but  heroic 
band,  whose  fame  will  live  as  long  as  the  glory  of  their  country,  and 
who,  behind  the  frail  walls  of  the  Lucknow  Residency,  kept  the  rebel 
hordes  at  bay,  and  saved  the  honour  of  our  countrywomen  and  of  our 
country. 

The  War  Office  "  tinkering”  to  which  I  have  alluded  has  mani¬ 
fested  itself  in  the  shape  of  several  warrants  issued  from  time  to  time, 
some  of  them  conferring  privileges,  and  others  taking  these  away. 
The  privileges  were  generally  granted  when  the  number  of  candidates 
fell  greatly  below  the  requirements  of  the  medical  service,  and  as  soon 
■  s  that  service  was  amply  recruited,  another  warrant  usually  swept 
-•  vay  the  recently  accorded  privileges.  Take  the  first  famous  warrant 

1858 — known  as  Lord  Herbert’s  Warrant — which  was  the  outcome 
of  the  inquiry  by  a  Royal  Commission  into  the  health  of  the  army 
after  the  Crimean  war.  This  warrant,  in  all  its  important  provisions, 
had  but  a  short  life.  Many  of  the  privileges  which  it  conferred  upon 
the  medical  officers  were  gradually  taken  away,  especially  those  which 
had  reference  to  position  and  rank  in  the  service.  As  a  consequence 
of  this,  the  fair  supply  of  candidates  who  came  into  the  service  after 
the  reorganisation  of  1858  was  made  public  gradually  fell  off,  and 
the  authorities  were  obliged  to  consider  what  steps  should  be  taken 
in  order  to  meet  this  failing  supply.  Then  came  Admiral  Milne’s 
Committee,  and  out  of  that  sprang  another  warrant,  with  another  re¬ 
organisation  of  the  department.  This  warrant  did  not  by  any  means 
.restore  the  whole  of  the  privileges  which,  granted  by  the  warrant  of 


1858,  had  been  subsequently  taken  away,  and  the  result  was  that  it 
did  not  satisfy  either  the  service  or  the  profession  generally. 

Next  came  the  "unification  warrant”  of  1873,  whereby  medical 
officers  were  removed  to  some  extent  (indeed,  subsequently,  they  were 
removed  altogether)  from  their  regiments,  and  they  wero  allowed  to 
retire  after  a  short  service  of  ten  years,  while  a  premium  was 
offered  to  induce  young  professional  men  to  enter  the  service. 
This  "unification  warrant”  proved  a  failure;  it  was  not  acceptable 
to  the  profession,  and  it  was  found  to  be  impossible  under  its  con¬ 
ditions  to  recruit  the  service  with  efficient  candidates.  This  state  of 
matters  led  to  a  further  re-organisation  in  1876,  when  another  report 
was  published,  and  a  new  warrant  was  promulgated,  granting  some¬ 
what  better  conditions,  and  restoring  continuous  service  to  the  medical 
department.  But  even  this  warrant  did  not  bring  in  the  required 
number  of  candidates,  and  did  not  give  the  public  service  the  indis¬ 
pensable  requirement  of  a  medical  staff  adequate  in  numbers  and  effi¬ 
ciency.  In  1879  a  further  warrant  was  published,  which  has  been  in 
force  up  to  a  recent  time.  By  this  warrant  of  1879  confidence  and 
contentment  were  to  a  great  extent  restored  to  the  service,  and  an 
ample  supply  of  high-class  candidates  has  ever  since  been  at  the  com¬ 
mand  of  the  State.  Surely  with  a  contented  public  and  a  contented 
profession,  the  War  Office  might  have  likewise  been  content.  But 
even  yet  it  "was  not  happy.”  No  ;  the  tinker  was  secretly  hard  at 
work  towards  the  end  of  last  year,  and  his  latest  production  was 
made  public  on  January  1st,  1887,  in  the  shape  of  a  new  warrant, 
whereby  the  medical  officers  of  Her  Majesty’s  service  have,  by  one  fell 
swoop,  been  stripped  of  their  military  position,  and  left  in  the  pitiable 
condition  of  well-dressed  "camp-followers.”  In  other  words,  their 
"relative  rank”  has  been  abolished.  The  Secretary  for  War  (Mr. 
Stanhope)  has  expressed  his  belief  that  "relative  rank”  meant 
nothing,  and  that  its  abolition  leaves  the  medical  officer  exactly  in 
the  same  position  that  he  previously  occupied — on  the  principle,  I 
suppose,  that  if  you  take  nothing  from  nothing,  nothing  still  remains. 
He  therefore  regards  this  grievance  of  the  army  medical  officers  as  a 
purely  sentimental  one,  and  one  for  which  there  is  no  call  for  redress. 
The  Secretary  for  War  considers  his  opinion  to  be  strengthened  by  the 
fact  that  he  has  not  received  any  direct  remonstrance  from  the  mem¬ 
bers  of  the  medical  staff.  I  really  cannot  believe  that  Mr.  Secretary 
Stanhope  seriously  advances  this  negative  evidence  as  of  any  value  in 
support  of  his  views.  Is  it  conceivable  that  the  subordinates  of  any 
public  service  (the  Army  Medical  Service  for  example)  would  rise  in 
arms  against  their  superiors,  and  publicly  denounce  them  as  violators 
of  contract  and  of  good  faith,  and  as  enemies  to  the  welfare  of  that 
service  ?  But  nevertheless  such  is  the  verdict  given  throughout  the 
length  and  breadth  of  the  profession — a  verdict  of  necessity  spoken  in 
a  whisper  by  the  present  members  of  the  medical  staff,  but  loudly 
proclaimed  on  the  housetops  by  veteran  medical  officers,  who,  having 
retired  from  the  service,  are  no  longer  tongue-tied  through  fear  of  the 
powers  that  be  in  high  places.  That  verdict  declares  the  abolition  of 
“  relative  rank  ”  to  be  one  of  the  most  disastrous  blows  ever  dealt 
against  the  Army  Medical  Service,  and  it  is  a  verdict  which  is  being 
approved  of  in  a  very  practical  way  by  the  various  medical  schools  of 
Great  Britain,  in  the  interests  of  their  graduates.  Until,  then,  this 
obnoxious  warrant  has  been  rescinded,  and  the  medical  officer  rein¬ 
stated  in  that  position  to  which  his  education  and  important  duties 
entitle  him,  I  would  earnestly  warn  medical  graduates  against  join¬ 
ing  the  Army  Medical  Service ;  feeling  sure  (as  I  do)  that  stopping 
the  supplies  will  afford  the  surest  and  quickest  remedy  for  this  latest 
and  most  vexatious  grievance  of  the  Army  Medical  Staff. 

Private  Practice  at  Home  and  Abroad. — Undoubtedly  the  largest 
field  for  medical  labour,  and  the  one  which  will  always  enlist  the 
greatest  number  of  followers,  is  civil  practice  either  at  home  or  abroad, 
whether  men  prefer  to  practise  as  specialists  or  as  general  practi¬ 
tioners.  The  advance  of  medical  science  within  our  own  times  has  been 
so  rapid  and  so  great,  owing  to  the  ever-increasing  number  of  earnest 
workers  and  their  careful  records  of  the  facts  which  they  have  ob¬ 
served,  that  it  is  quite  impossible  for  any  man  nowadays  to  attain  to 
excellence  in  every  branch  of  medical  practice.  This  being  so,  it  is 
in  the  interest  of  the  public  as  well  as  of  the  profession  that  many 
men  should  become  specialists,  devoting  their  whole  time  and  energy 
to  the  study  of  the  diseases  to  which  one  organ  or  one  set  of  organs  is 
liable,  and  so  should  thus  acquire  a  proficiency  in  the  treatment  of 
those  disoases  to  which  the  general  practitioner  cannot  expect  to  attain. 
The  choice  between  specialism  and  general  practice  is  to  be  made  by 
each  man  according  to  his  individual  bias,  though  none  should  forget 
that  the  specialist  will  probably  have  more  time  on  his  hands  during 
the  earlier  years  of  his  professional  life  than  he  who  engages  in  general 
practice.  This  choice,  however,  need  not  be,  and  indeed  seldom  is, 
made  at  the  outset.  More  frequently  a  man  occupies  himself  at  first 
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as  a  general  practitioner,  and  then,  after  a  longer  or  shorter  period, 
he  decides  whether  he  will  continue  to  attend  to  all  the  natural  (or 
unnatural)  shocks  that  flesh  is  heir  to,  or  else  become  a  specialist  for 
the  treatment  of  a  limited  number  of  them.  Tor  him  who  decides 
on  private  practice  as  his  line  of  professional  life  there  is  another 
matter  quite  as  important  as  the  one  to  which  I  have  just  now  alluded. 

I  refer  to  the  question  of  abode  :  whether  is  a  medical  man  commencing 
life  to  cast  his  lot  in  the  country  or  in  a  town,  at  home  or  abroad  This 
question  can  only  be  settled  by  having  regard  to  various  considera¬ 
tions.  In  country  practice  the  labourers  are  comparatively  few  and 
the  work  is  often  very  hard,  involving  long  journeys  by  night  as 
well  as  by  day  ;  whereas  in  town  practice  the  labourers  are  fre¬ 
quently  so  numerous  that  not  a  few  of  them  find  their  duties  less 
arduous  than  they  would  wish  them  to  be.  The  desire  to  be 
near  relatives  or  friends,  or  both,  will  often  overrule  all  other  con¬ 
siderations  in  the  selection  of  a  locality.  But  here  let  me  guard  you 
against  the  not  unnatural  fallacy  that  as  soon  as  you  settle  in  practice 
all  your  relatives  and  friends  will  fly  to  you  for  advice  whenever  the 
state  of  their  health  renders  advice  necessary.  They  may  not  say  it 
to  you  in  so  many  words,  but  they  will  show  by  their  deeds  that  they 
prefer  your  “trying  your  hand”  upon  some  one  else  before  entrusting 
the  care  of  their  bodies  to  your  (as  they  believe)  untrained  hands. 
Again,  the  question  of  locality  may  be  influenced  by  climatic  con¬ 
siderations.  Some  men  would  like  to  spend  their  lives  in  such  balmy 
air  as  that  of  Devonshire  or  the  Isle  of  Wight,  while  others,  scorning 
such  effeminate  surroundings,  would  prefer  to  begin  and  end  their 
days  near  John  o’  Groats  or  in  the  Hebrides.  It  may  interest  those 
who  have  decided  on  settling  down  in  practice  at  home  to  note  in  the 
tables  which  I  now  show  you  the  population  as  gathered  from  the 
census  of  1881,  as  well  as  the  number  of  medical  practitioners  in  each 
of  the  principal  towns  in  England  and  Scotland  in  that  year.  These 
tables  will  also  indicate  the  population  of  the  United  Kingdom  and  its 
divisions  as  ascertained  by  the  censuses  of  1851,  1861,  1871,  1881, 
and  the  proportions  of  medical  men  to  the  population. 

It  is  difficult  to  decide  as  to  the  proper  proportion  of  medical  men  to 
the  population.  In  the  army  there  is  a  surgeon  to  every  204  men,  or 
49  to  10,000.  The  civil  population  have  not  one-sixth  part  of  this 
number.  It  is  impossible  to  accept  the  army  as  affording  any  fair 
basis  for  even  an  app'oximate  conclusion.  The  analogy  of  the  army  is 
fallacious,  because  tne  supply  in  the  army  is  based  on  a  calculation  of 
extraordinary  contingencies,  which  are  not  taken  into  account  in  civil 
life.  Nor  can  we  lay  down  any  hard-and-fast  line  for  the  United 
Kingdom  which  would  be  applicable  for  each  of  its  divisions,  nor  a 
hard-and-fast  line  for  any  of  the  divisions  which  would  be  applicable 
to  all  the  counties,  nor  for  the  counties  which  would  be  applicable  to 
the  towns  and  villages  and  country  districts,  nor  for  any  large  town 
which  would  be  applicable  to  more  than  a  few  of  the  other  large 
towns.  The  subject  is  of  a  decidedly  complex  character.  In  order 
even  to  arrive  at  the  actual  facts  of  the  case  as  it  stands  at  present 
more  information  is  required.  We  must  add  to  the  number  of  medical 
men  the  number  of  practising  unqualified  assistants  and  counter¬ 
prescribing  chemists,  and  these  two  classes  are  an  unknown  quantity, 
whose  absence  from  the  calculation  would  vitiate  the  conclusion  which 
we  wish  to  draw.  We  want  to  ascertain,  at  least  approximately,  what 
proportion  of  medical  men  is  an  adequate  one  for  supplying  the  wants 
of  the  population  under  ordinary  circumstances,  and  it  is  doubtful 
whether  we  are  at  present  in  a  position  to  settle  the  question.  All 
that  we  can  do  with  the  data  before  us  is  to  calculate  the  actual  pro¬ 
portion  of  qualified  medical  men  to  the  population  in  each  division  of 
the  kingdom.  If  we  turn  to  the  various  towns,  and  villages,  and 
districts  in  the  different  divisions  of  the  kingdom,  we  find  the  greatest 
anomalies  prevailing  in  the  distribution  of  medical  men  and  in  their 
proportion  to  the  population  ;  so  much  so  that  no  safe  general  state¬ 
ment  can  be  made  until  the  circumstances  of  each  individual  district, 
town,  and  village  have  been  investigated,  and  until  it  has  been  ascer¬ 
tained,  by  inspection  and  inquiry,  whether  the  medical  attendance  in 
each  and  all  is  sufficient  or  insufficient,  and  if  insufficient,  what  are 
the  causes  of  the  insufficiency.  The  proportion  of  medical  men  to  the 
population  in  various  localities  is  influenced  by  various  circumstances 
such  as  these,  namely  : — 

(1. )  Fashionable  seaside  towns  and  inland  watering-places  having  a 
migratory  population,  or  a  considerable  number  from  the  upper  classes 
of  society,  as  ordinary  residents,  or  as  invalid  visitors,  will  have  a 
large  proportion  of  medical  men  to  the  population. 

(2.)  Towns  with  a  large  manufacturing  interest  and  numerous 
factories,  employing  hundreds  and  thousands  of  operatives,  and  mining 
districts,  will  have  a  small  proportion  of  medical  men  to  the 
population. 

(3.)  Decaying  towns,  out-of-the-way  places,  country  districts,  with 


a  poor  and  scattered  population,  difficult  of  access,  will  probably  have 

a  small  proportion  of  medical  men.  , 

(4.)  Villages  in  more  civilised  parts  of  the  country,  districts  where 
there  are  many  small  farmers,  and  where  there  is  a  chance  of  get  ing 
practice  out  of  neighbouring  villages  and  small  towns,  and  where 
club  appointments  are  to  be  obtained,  will  probably  have  a  large  pro¬ 
portion  of  medical  men  to  the  population. 

Exceptions  may,  of  course,  be  found  to  all  such  general  statements, 
and  the  averages  may  lead  to  fallacious  conclusions  from  various  causes 
which  do  not  appear  on  the  face  of  the  figures.  .  .  . 

The  increase  in  the  number  of  medical  practitioners  since  1881 
very  great,  amounting  in  the  present  year  to  2,021  in  England  and 
Wales,  814  in  Scotland,  and  1,847  in  Ireland,  or  a  total  increase  ot 
4,682  in  the  United  Kingdom.  Nor  would  it  be  difficult  to  assign  a 
reason  tor  this.  During  the  last  few  years  there  has  been  an  unpre¬ 
cedented  amount  of  depression  in  trade  all  the  world  over,  which,  un¬ 
happily,  still  continues  ;  and  while  this  depression  lasts  men  flock  ln 
abnormal  numbers  to  the  medical  and  other  professions,  as  affording 
them  a  better  chance  in  the  battle  of  life  than  commerce  can,  mean¬ 
while,  hold  out  to  them.  The  merchant  attributes  the  bad  times  to 
“over-production,”  and  this  assuredly  points  a  moral  to  the  young 
medical  graduate  in  quest  of  a  suitable  locality  for  his  future  home. 

If  he  would  avoid  that  medical  congestion  to  which  I  have  alluded, 
and  as  to  the  existence  of  which  there  cannot  be  any  doubt,  I  would  I 
suggest  that  in  most  of  our  colonies  he  would  find  a  sphere  of  useful¬ 
ness  much  larger  than  is,  at  the  present  time,  to  be  found  at  home. 

The  extent  of  this  vast  colonial  territory,  subject  to  the  British 
Crown,  is  indeed  enormous.  For  instance,  Canada,  stretching  as  it 
does  from  the  Atlantic  to  the  Pacific,  has  an  area  of  3,620,500  square 
miles,  almost  as  large  as  that  of  Europe,  with  a  population  ot 

4,550,000.  ,  _  .  n  , 

In  the  vast  number  of  islands  which  lie  between  the  Pacific  and 
Indian  Oceans,  and  which  go  under  the  name  of  Australasia,  the 
British  territory  has  an  area  of  3,181,344  square  miles,  and  a  popu¬ 
lation  of  3,000,000.  _  .  ... 

The  British  possessions  in  the  West  Indies  have  an  area  of  13,7  DU 
square  miles,  with  a  population  of  1,250,000  ;  and  the  British  terri¬ 
tory  in  Africa  extends  to  240,110  square  miles,  with  a  population  ol 

2,249,824.  ,  .. 

In  calling  attention  to  the  colonies  as  a  field  for  medical  practice, 

I  must  qualify  my  advice  with  a  few  words  of  caution.  It  must  be 
borne  in  mind,  in  the  first  place,  that  the  large  capitals  of  our  main 
colonies,  towns  such  as  Montreal,  Melbourne,  Sydney,  etc.,  have 
universities  of  their  own,  which  are  licensed  to  grant  medical  degrees 
upon  their  own  account,  and  whose  courses  of  instruction  are  per- 
mitted  to  count  in  any  case  as  partially  fulfilling  the  requirements  de¬ 
manded  for  graduation  in  our  universities  at  home.  Moreover,  it  is 
not  to  be  forgotten  that  colonists  conceive  that  their  own  medical 
graduates  are  in  possession  of  a  better  all-round  education  than  those 
whose  curriculum  has  been  completely  taken  out  in  this  country,  inas¬ 
much  as  all  colonial  medical  students  are  obliged,  before  entering  upon 
their  medical  studies,  to  have  passed  at  least  a  portion  of  their  arts 
course.  Again,  colonial  graduates  have,  of  course,  ties  of  interest 
with  those  among  whom  they  have  been  brought  up,  which  serve  to 
give  them  a  start  in  life,  and  place  them  at  an  advantage  over  the 
new  comer.  But  in  every  colony  there  are  always  frontier  settlements 
created  by  the  onward  march  of  the  colonists  in  their  haste  to  conquer 
the  unoccupied  soil.  I  have  visited  many  places  of  this  description 
in  the  great  North-West  of  Canada,  between  the  province  of  Ontario 
and  the  Pacific  Ocean  ;  towns  which  have  sprung  up  as  if  by  magic, 
and  which,  only  a  few  years  ago  consisting  of  a  handful  of  Indian 
wigwams,  now  contain  from  five  to  ten  thousand  inhabitants..  The 
best  colonial  graduates  stay  in  the  large  and  older  cities,  but  in  the 
new  border  settlements  (the  particulars  regarding  such  being  easily 
obtainable  from  the  different  agents-general)  there  is  abundant  scope 
for  medical  practice.  Of  course,  colonial  life  has  its  drawbacks,  in¬ 
cluding  the  necessary  separation  from  the  associations  and  friends  of 
the  old  home  ;  but  I  am  confident  that  the  young  medical  practitioner 
would  in  many  cases  find  a  far  more  fertile  soil  in  the  New  World 
than  in  the  old  one  for  the  exercise  of  his  profession  and  the  develop¬ 
ment  of  the  talents  entrusted  to  him. 

Before  passing  from  this  subject  I  may  remind  you  that  medical 
appointments,  to  the  number  of  twelve  to  fifteen  per  annum,  are  from 
time  to  time  filled  up  by  the  Colonial  Office  in  London,  for  the  fol¬ 
lowing  colonies,  namely,  Jamaica,  Trinidad,  British  Guiana,  the 
Windward  and  Leeward  Islands,  British  Honduras,  Hong  Kong,  Fiji, 
Western  Australia,  West  African  Settlements,  the  Gold  Coast,  Cyprus, 
Ceylon,  Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  The 
majority  of  these  appointments  involve  the  medical  charge  of  a  dis-> 
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tnct,  including  the  supervision  of  its  sanitation,  and  the  care  of  a 
j  hospital,  poor-house,  asylum,  or  other  Government  institution  The 
I  salary  commences  at  from  £200  to  £500  a  year,  and  rises  after  varying 
periods  of  service  to  £1,200  and  £1,500.  In  almost  all  cases  private 
practice  may  be  engaged  in,  and  in  some  periodical  leave  of  absence  is 
given,  and  a  retiring  pension  is  granted.  As  regards  many  of  these 
Colonial  Government  appointments,  the  question  of  bodily  health  and 
I  vigour  has  a  very  important  bearing.  In  Glasgow,  as  well  as  in  many 
other  parts  of  this  kingdom,  we  constantly  grumble  about  our  miser- 
able  climate,  and  doubtless  in  this  respect  our  patience  is  often  sorely 
tried.  But  we  may  go  further  and  fare  worse.  In  many  of  these 
colonial  stations,  such  as  the  Gold  Coast,  for  example,  the  climate  is 
exceedingly  trying  for  Europeans,  and  especially  for  those  of  delicate 
I  constitution.  Betore,  therefore,  accepting  any  of  these  appointments, 

[  the  practitioner  should  make  himself  aware  of  the  climatic  conditions 
;  of  the  district,  so  as  to  ascertain  how  far  his  bodily  health  may 
|  enable  him  to  cope  with  them. 

Mercantile  Marine.—  Amongst  the  temporarily  useful  courses  open 
lor  general  practice  are  surgeoncies  in  the  large  shipping  companies, 
such  as  the  Peninsular  and  Oriental  Company,  the  Cunard  Company 
the  Anchor  Line,  and  many  others.  The  practitioner  who  fills  one  of 
these  positions  will  have  opportunities  for  seeing  the  material  world  as 
well  as  sometimes  the  world  of  men.  And  to  see  the  world  thus  may 
bo  of  great  use,  for  it  widens  a  man’s  views  of  life,  and  now  and  then 
results  in  the  formation  of  valued  and  lifelong  friendships.  There  is, 
however,  an  attendant  disadvantage  in  such  a  career ;  it  creates  in  many 
an  unsettled  or  a  roving  disposition,  which  is  not  conducive  to  settling 
down  subsequently  m  private  practice.  Moreover,  as  retiring  pensions 
are  not  granted  by  these  shipping  companies,  a  lengthened  period  of 
service  as  surgeon  is  not  desirable. 

Lady  Doctors.  — There  is  one  source  of  competition  which  you  will 
have  to  face,  and  from  which  your  fathers  and  grandfathers  in  the  pro¬ 
fession  were  exempt.  It  is  a  competition  which  is  still  in  its  infancy, 
but  it  bids  fair  to  attain  to  womanhood  ere  many  years  are  over,  and 
it  is  one  the  important  bearing  of  which  cannot  be  overlooked.  ’  The 
gentler  sex  have  directed  their  first  line  of  attack  against  the  profes¬ 
sion  of  medicine,  and  ungallant,  indeed,  would  he  be  who  refused  to 
congratulate  the  plucky  and  indefatigable  victors.  Who  knows  how 
long  the  pulpit  and  the  bar  may  be  safe  from  attack  ?  But,  meanwhile, 

-iSf^e  mec^cal  citadel  which  has  been  stormed.  Lady  physicians, 
skilful  and  fully  equipped,  are  within  hail  of  all  who  need  them.  In 
America,  this  medical  female  progress  is  even  more  rapid  and  decided 
than  in  Europe  ;  for  example,  three  ladies  (M.D.’s)  are  members  of  the 
'Clinical  board  at  Philadelphia,  and  in  that  city  there  are  eight  lady 
physicians  making  incomes  of  20,000  dollars,  twelve  of  10,000  dollars, 
and  twenty-two  of  1,000  dollars. 

.  1  profane  exploit  of  ambitious  women  entering  the  sacred  pre¬ 
cincts  of  the  medical  profession  has  aroused  the  warmest  antagonism 
within  the  charmed  circle  of  regular  male  practitioneis.  It  cannot 
be  denied  that  there  have  been  medical  women  from  remote  periods  of 
antiquity.  The  professional  mind,  however,  appears  to  be  unable  to 
contemplate  with  calmness  the  accomplished  fact  of  actually  existing 
female  doctors,  although  its  equanimity  would  not  be  disturbed  by  any 
historic  portrait.  It  is  not  that  the  arguments  against  women  under¬ 
taking  medical  practice  are  overwhelmingly  strong,  and  that  the  sup¬ 
porters  of  female  practitioners  are  perversely  blind  to  their  cogency 
(for  the  arguments  on  the  other  side  are  not  without  force),  but  that 
there  is  something  in  the  nature  of  the  idea  which  carries  away  a  cer¬ 
tain  section  of  the  profession,  and  leads  to  a  display  of  adverse  feeling 
unsurpassed  in  intensity  by  any  which  is  called  forth  by  any  other 
professional  topic. 

Many  of  the  most  estimable  members  of  our  profession  per¬ 
ceive  in  the  medical  education  and  destination  of  women  a  horrible 
and  vicious  attempt  on  the  part  of  women  to  deliberately  unsex 
themselves  in  the  acquisition  of  anatomical  and  physiological 
knowledge,  the  gratification  of  a  prurient  and  morbid  curiosity 
and  thirst  after  undesirable  information,  and  in  the  perform¬ 
ance  of  routine  medical  and  surgical  duties,  the  assumption  of  offices 
which  Nature  intended  exclusively  for  men.  Hence  the  antagonists 
of  medical  women  lose  all  patience  over  the  discussion,  and  are  inca¬ 
pable  of  arguing  it  out  with  any  approach  to  calmness.  The  eminent 
physician  who  would  rather  follow  his  daughter  to  the  grave  than  see 
her  studying  practical  anatomy  forgets  that  he  is  not  obliged  to 
bring  up  his  daughter  to  the  medical  profession,  and  that  the  fact 
that  he  would  not  allow  his  daughter  to  be  medically  educated  is  no 
ground  for  preventing  his  neighbour  from  allowing  his  daughter 
to  acquire  knowledge  and  skill.  It  would  be  going  too  far  in 
the  opposite  direction  to  charge  the  antagonists  of  medical  women 
with  trades  unionism ;  but  this  is  a  charge  which  unprofessional  | 


supporters  of  medical  women  might  urge,  and  have  urged,  with 
some  plausibility,  because  the  effect  is  the  same  as  if  the  trades 
union  spirit  actually  prevailed.  I  am  very  far  from  being 
in  favour  of  a  medical  career  for  women,  holding,  as  I  do,  that  by 
frame,  temperament,  and  mental  constitution,  woman  is’  not  well 
adapted  for  medical,  far  less  for  surgical,  practice  ;  but  I  do  not  think 
that  the  members  ol  our  profession  should  do  more  than  exercise  a  pri¬ 
vate  influence  against  the  destination  of  young  women  to  the  medical 
profession.  Medical  practitioners  have  ample  opportunities  of  supply¬ 
ing  information  concerning  the  nature  of  a  medical  student’s  career, 
the  difficulties  and  dangers  of  the  profession,  and  so  of  tempering  this 
unfortunate  enthusiasm.  But  it  was  never,  I  think,  the  office  of  our 
profession  to  lead  the  van  of  any  crusade  against  the  admission  of 
women  into  our  own  ranks.  Such  opposition  is  sure  to  be  decried  as 
akin  to  trades-unionism,  and  it  is  difficult  to  refute  the  charge,  how¬ 
ever  untrue.  We  may  honestly  say  that  the  opposition  of  our  profes¬ 
sion  to  the  admission  of  women  is  disinterested,  and  is  solely  to  pre¬ 
vent  injudicious  women  from  embarking  on  a  course  which  must 
prove  injurious  to  them.  As  to  the  wisdom  or  folly  of  women  adopt¬ 
ing  medicine  as  a  profession,  let  women  themselves  be  the  judges.  So 
long  as  they  content  themselves  with  schools  of  their  own,  and  desist 
from  clamouring  for  that  abomination,  namely,  mixed  classes,  we 
have  no  ground  for  complaint,  but  should  rather  wish  them  God 
speed.  Apart  from  the  study  of  medicine,  the  intellectual  progress 
made  by  women  in  recent  years  has  been  very  great.  It  is  but  a  few 
months  since  the  University  of  Cambridge  furnished  a  brilliant  ex¬ 
ample  of  this  in  the  person  of  Miss  Ramsay  ;  and  the  results  of  the 
recent  London  University  examinations  show  some  striking  figures. 
For  the  Matriculation  Examination  there  were  1,100  candidates — that 
is,  150  women  and  950  men.  Out  of  these,  100  women  and  515  men 
passed — that  is,  two-thirds  in  the  one  case,  and  little  more  than  one- 
half  in  the  other.  Nor  is  this  all,  for  in  the  honour  list  one-fifth  were 
women,  while  one-ninth  were  men.  Facts  of  this  kind  must  speak  for 
themselves,  as  evidence  that  the  new  regime  is  bearing  fruit.  If 
it  be  the  destiny  of  woman  in  any  degree  to  regenerate  the 
coming  age,  and  to  infuse  into  a  race  yet  unborn  a  nobler, 
more  gracious,  and  less  sordid  spirit  than  that  of  the  present 
era,  there  is  but  one  pathway  to  success.  Women  must  win 
their  way,  maintain  and  hold  it,  dauntless  to  the  end — not 
by  trying  to  become  men,  but  by  remaining  more  than  ever 
women  in  the  truest  sense — by  self-respect,  discipline,  and  self- 
restraint  ;  by  search  for  the  truth  ;  by  purity  of  aim  ;  by  faith  in  all 
goodness  ;  and  by  the  radiance  of  a  spotless  life.  The  fight  may  be 
no  easy  one,  but  the  victory  will  be  certain.  If  they  need  encourage¬ 
ment  by  the  way,  let  them  take  it  from  the  lips  of  the  Poet 
Laureate — 

“  Work  out  your  freedom.  Girl.*, 

Knowledge  is  now  no  more  a  fountain  sealed  ; 

Drink  deep  !  until  the  habits  of  the  slave, 

The  sins  of  emptiness,  gossip,  and  spite, 

And  slander  die.” 

I  have  endeavoured  to  lay  before  you,  gentlemen,  the  principal 
lines  in  which  your  lots  are  to  be  cast,  in  the  event  of  your  adhering 
to  your  present  intention  of  following  the  medical  profession  as  your 
avocation  for  life.  The  choice  of  the  particular  department  which  you 
would  prefer  must  be  made  by  each  one  for  himself ;  and  in  the  selec¬ 
tion  you  should  be  guided,  not  only  by  the  strength  of  your  body  and 
of  your  purse,  but  also  by  the  inward  conviction  that  in  this  or  that 
medical  sphere,  which  you  have  deliberately  chosen,  you  will  con¬ 
tribute  most  to  the  health  and  happiness  of  your  fellow-men.  Do 
not  be  selfish  in  your  choice,  but  be  mainly  swayed  by  the  considera¬ 
tion  that  your  mission  in  life  is  to  lessen  the  misery  and  suffering  of 
the  greatest  possible  number  ;  to  ward  off  disease  as  well  as  to  check 
it  when  it  appears  ;  to  minister  to  a  body,  and  often  to  a  mind, 
diseased  ;  to  soothe  the  pains  that  afflict  the  anguished  frame  ;  to 
uplift  the  downcast  spirit ;  to  “husband  out  life’s  taper  at  the  close, 
and  keep  the  flames  from  wasting  to  lengthen,  under  Providence, 
the  period  of  human  life,  and  to  slacken  the  footsteps  towards  that 
“undiscovered  country  from  whose  bourne  no  traveller  returns” — 
surely  these  are  objects  worthy  of  the  loftiest  minds  !  You  have 
chosen  a  noble  profession — noble  in  its  aims  ;  noble,  from  the  long 
roll  of  illustrious  men  on  whose  memories  a  glorious  halo  will  ever 
rest  ;  and  noble,  from  its  many  victories  in  the  eternal  warfare  it 
wages  against  disease  and  death.  The  inheritance  which  is  thus 
bequeathed  to  you  is  of  no  ordinary  kind  ;  in  comparison  with  it  mere 
wealth  and  fortune  are  as  dust  in  the  balance.  The  blessings  which 
have  been  conferred  upon  the  human  race  by  such  men  as  Jenner, 
Ferguson,  Simpson,  Lister,  and  many  others,  have  been  sanctified  by 
the  thanksgivings  of  hundreds  of  thousands  whose  sufferings  have 
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been  lessened  by  their  benign  influence.  Upon  you  devolves  the 
responsibility  of  carrying  out  the  noble  aims  which  their  genius  has 
achieved,  and  of  winning  fresh  victories  in  the  domain  of  the  healing 
art.  Keep  therefore,  I  warn  you,  your  minds  ever  awake,  your  eyes 
ever  open,  and  your  ears  ever  on  the  alert ;  so  that,  perchance,  it 
may  be  vouchsafed  to  some  of  you  to  uplift  the  filmy  veils  behind 
which  some  of  Nature’s  most  important  medical  facts  and  laws  are  no 
doubt  still  tantalisingly  masked. 

In  striving  to  carry  out  your  divinely-inspired  mission  with 
honesty  of  purpose  and  with  the  golden  rule  for  your  guide,  do  not  be 
discouraged  although  all  men  should  not  speak  well  of  you.  You 
have  heard  the  story  of  the  painter  of  olden  time,  who  exposed  his 
picture  to  public  criticism,  and  left  a  paint-brush  close  at  hand  so 
that  anybody  might  blot  out  any  particular  feature  of  which  he 
disapproved.  Of  course,  the  ingenuous  artist  soon  found  that  every¬ 
body  had  some  fault  to  find  ;  and,  bit  by  bit,  his  unfortunate  picture 
was  totally  obliterated.  Just  as  it  was  with  the  picture,  gentlemen, 
so  it  is  with  the  life-work  of  the  majority  ;  somebody  will  be  pretty 
sure  to  take  a  crooked  and  distorted  view  of  your  character  and  of  your 
actions,  however  meritorious  they  may  be  ;  some  will  do  this  wilfully 
and  maliciously,  and  others  through  misunderstanding.  But  good, 
honest,  persevering  work  in  any  sphere  of  duty  will  assuredly  win 
its  way  in  the  end,  and  bring  with  it  its  own  exceeding  great  reward. 

The  aphorism  of  the  Father  of  Medicine,  written  upwards  of  2,000 
years  ago,  still  holds  true — “Life  is  short  and  the  art  long.”  The 
span  of  life  allotted  to  each  of  us  is  too  long  if  it  be  devoted  to  the 
pursuit  of  evil  ways,  and  too  short  if  our  object  be  to  follow  in  the 
right  path,  and  to  leave  even  a  single  “footprint  on  the  sands  of 
time.”  “The  golden  moments  in  the  stream  of  life  rush  past  us, 
and  we  see  nothing  but  sand ;  the  angels  come  to  visit  us,  and  we 
only  know  them  when  they  are  gone.”  Avail  yourselves,  then,  of 
all  the  opportunities  which  may  be  offered  to  you,  not  only  during 
the  rest  of  your  curriculum,  but  in  your  professional  life,  of  acquiring 
knowledge  and  of  doing  good  to  your  fellow  men.  If  you  allow 
these  opportunities  to  slip,  they  will  pass  you  beyond  recall.  Ere 
many  years  are  passed,  you,  like  the  rest  of  us,  will  be  called  upon  to 
give  an  account  of  your  stewardship  ;  and,  assuredly,  the  members  of 
the  healing  art  will  be  amongst  those  to  whom  ten  talents  have  been 
given.  If  you  use  these  aright — and  you  will  have  ample  oppor¬ 
tunities  of  doing  so — you  will  not  fail  to  be  numbered  amongst  the 
good  and  faithful ;  but  if  you  fail  to  turn  them  to  good  account,  you 
will  richly  deserve  the  title  of  unprofitable  servants. 


COMPARISON  OF  THE  CLESAREAN  SECTION  WITH 
PORRO’S  OPERATION. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 

By  Sir  SPENCER  WELLS,  Bart.,  F.R.C.S., 

Consulting  Surgeon,  Samaritan  Hospital  for  Women  and  Children. 


Fifty  years  ago,  when  I  was  a  student  in  Dublin,  the  comparative 
danger  of  Craniotomy  and  the  Caesarean  section  was  the  subject  of 
warm  discussion.  Montgomery,  Beattie,  Churchill,  and  many  others 
argued  the  question  with  great  ability,  with  wide  diversity  of  opinion, 
but  with  the  perfect  good  temper  of  friendly  rivals  anxiously  seeking 
for  truth,  and  with  the  earnest  desire  to  benefit  mankind.  At  that 
time  the  operation  which  Porro  described  as  “  utero-ovarian  ampu¬ 
tation  completing  Caesarean  section”  had  not  been  seriously  con¬ 
sidered.  Ten  years  before  my  student  days  in  Dublin,  that  remark¬ 
able  man,  James  Blundell — always  far  in  advance  of  his  time — hac. 
said  to  the  students  of  Guy’s  Hospital,  in  1828  :  “In  speculative 
moments,  I  have  sometimes  felt  inclined  to  persuade  myself  that  the 
dangers  of  the  Caesarean  operation  might  be  considerably  diminishec. 
by  the  total  removal  of  the  uterus.  Perhaps  this  method  of  operating 
may  prove  an  eminent  and  valuable  improvement.” 

Blundell  and  other  operators  in  Germany,  Italy,  and  Russia  proved 
by  experiments  on  rabbits,  sheep,  and  bitches  that  the  uterus  is  not 
at  all  necessary  to  life  ;  but  it  was  not  until  1869  that  there  is  any 
record  of  amputation  of  the  gravid  uterus  having  been  attempted  in 
a  living  woman.  In  that  year,  Dr.  Storer,  of  Boston,  performed 
Caesarean  section,  without  any  idea  of  doing  more.  But  the  uterus 
was  the  seat  of  a  fibro-cystic  tumour  ;  severe  bleeding  occurred,  and 
Dr.  Storer  removed  the  uterus  as  the  only  means  of  stopping  bleeding. 
It  was  not  until  seven  years  after  this,  that  Professor  Porro  performed 
the  first  premeditated  .operation  which  is  now  known  by  his  name. 


This  was  in  1876,  and  within  eight  years  after  that  time  Dr.  Godson 
was  able  to  bring  before  the  Obstetric  Section  of  this  Association,  a 
the  meeting  in  1884,  not  only  a  case  of  his  own  performed  in  1882, 
successful  both  to  mother  and  child — the  first  in  the  United  King  om 
— but  to  give  particulars  in  tables,  admirably  arranged  and  compi  ed 
with  rare  industry,  of  137  cases  of  true  Porro’s  operations,  and  ot  5 
other  cases  of  utero-ovarian  amputations  during  pregnancy,  before  t  e 
fcetus  was  viable  ;  and  of  6  cases  where  the  fcetus  was  removed  trom 
the  abdominal  cavity  by  laparotomy,  and  the  ruptured  uterus  was 
amputated.  Dr.  Godson  afterwards  published  a  supplement  to  is 
tables,  bringing  the  historical  record  up  to  the  latter  end  of  1°°4, 
and  the  number  of  true  Porro’s  operations  to  152,  with  a  result  to  the 
mother  of  66  recoveries  to  86  deaths,  a  mortality  of  56.5  per  cent. 
Excluding  the  children  who  only  lived  a  few  hours,  96  were  living. 
Thus,  the  number  of  women  who  recovered,  66,  added  to  the  96  living 
children,  makes  a  total  of  162  lives  saved  .by  152  operations. 

My  own  experience  of  Porro’s  operation  is  limited  to  one  case, 
so  is  my  experience  of  the  C cesarean  section,  with  one  ease  where  I 
excised  a  cancerous  uterus  which  contained  a  fcetus  of  about  the  sixth 
month.  I  fear  that,  although  the  three  women  all  recovered,  I  can  do 
little  more  than  offer  a  few  suggestions  for  consideration,  and  invite 
discussion  upon  questions  which  still  wait  for  authoritative  decision. 

Perhaps  the  case  which  I  have  called  one  of  Caesarean  section  can 
hardly  be  considered  as  thus  accurately  described,  for  the  child  was 
not  viable,  but  only  a  fetus  of  about  the  fifth  month..  But  the  case 
is  of  some  importance  in  its  bearing  upon  the  discussion  invited  to¬ 
day,  and  in  the  history  of  the  Caesarean  section,  as  I  believe  it  was 
the  first  case  where  the  opening  in  the  uterine  wall  left  after  the 
removal  of  the  fetus  and  placenta  was  closed  by  sutures.  I.  published 
a  full  report  of  this  case  more  than  twenty  years  ago  ( Medical  Times 
and  Gazette,  September  30th,  1865). 

After  removing  an  adherent  multilocular  cyst  of  the  left  ovary, 
weighing  about  28  lbs.,  I  tapped  what  I  took  for  a  cyst  of  the  right 
ovary,  and  found  it  to  be  the  gravid  uterus.  A  quantity  of  liquor 
amnii  and  a  fetus  of  about  five  months’  escaped,  and  I  easily  peeled 
off  the  placenta  from  the  inner  surface  of  the  uterine  cavity.  I  mado 
a  free  opening  into  the  vagina  by  passing  my  finger  from  above  thiough 
the  os,  and  when  bleeding  was  arrested  by  uterine  contraction,  I 
brought  the  peritoneal  edges  of  the  opening  in  the  uterine  wall 
together  by  an  uninterrupted  suture  of  fine  silk,  one  long  end  of 
which  I  had  previously  passed  into  the  uterine  cavity,  and  out.  through 
the  os  into  the  vagina.  By  seven  or  eight  points  the  uterine  edges 
were  brought  accurately  together,  and  the  upper  end  of  the  silk  was 
brought  out  through  the  opening  in  the  abdominal  wall.  Although 
this  patient  recovered  and  is  still  in  good  health,  she  went  through  a 
period  of  very  serious  illness — fever,  pain,  profuse  discharge  and  pro¬ 
tracted  convalescence— in  striking  contrast  to  the  two  cases  where  I 
removed  the  entire  uterus. 

In  the  first  of  these  two  cases  the  fetus  was  only  about  a  week  over 
the  six  months  after  conception.  After  opening  the  uterine  cavity, 
and  allowing  the  liquor  amnii  to  escape,  I  removed  the  fetus,  and 
then  the  uterus  and  both  ovaries,  with  a  cauliflower  mass  limited  to 
the  cervix  which  may  be  described  as  a  growth  “  midway  between 
papilloma  and  epithelioma.”  This  patient  recovered  as  well  as  after 
an  average  ovariotomy,  and  remained  fairly  well  for  several  months  ; 
but  she  died  of  intra-abdominal  cancer  about  a  year  after  the 
operation.  The  case  was  brought  before  the  Royal  Medical  and  Chi- 
rurgical  Society  in  1881.  . 

The  true  Porro’s  operation  is  not  an  excision  of  the  entire  uterus. 
It  is  the  completion  of  the  Caesarean  section  by  supravaginal  amputa¬ 
tion  of  the  uterus,  and  it  was  not  proposed  by  him  with  reference  to 
uterine  cancer  or  any  form  of  uterine  tumour,  but  simply  to  save  the 
woman  from  many  of  the  dangers  which  follow  the  Caesarean  section 
when  the  uterus  and  ovaries  are  not  removed. 

In  my  case,  a  full  report  of  which  appeared  in  the  Journal 
last  June,  it  is  almost  certain  that  the  entire  uterus  was  removed, 
although  after  recovery  something  like  the  lips  of  the  os  could  be 
felt  at  the  top  of  the  vagina.  The  impediment  to  parturition  was 
not  deformity  of  the  pelvic  bones,  but  the  presence  of  a  large,  solid, 
immovable  fibroid  tumour  of  the  uterus,  which  rendered  delivery 
by  the  natural  passage  impossible.  Supposing  the  Caesarean  section 
only  had  been  performed,  the  child  and  placenta  removed,  and  the 
uterus  with  the  tumour  left  undisturbed,  it  is  certain  that  the  patient 
would  have  been  left  in  a  position  of  considerable  peril  to  life,  and 
if  recovery  did  follow,  she  would  still  have  been  left  with  her  pelvia 
blocked  up  by  a  solid  tumour.  While  this  was  an  additional  reason  for- 
preferring  Porro’s  operation  to  the  Caesarean  section,  the  presence  of  the> 
tumour  (which  was  afterwards  found  to  weigh  9  lbs. )  added  consider- 
ably  to  the  difficulty  and  danger  of  the  operation. 
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In  an  ordinary  case,  where  there  is  no  uterine  tumour,  the  uterus 
after  removal  of  the  child  may  at  once  be  brought  out  through  the 
opening  in  the  abdominal  wall,  transfixed  above  the  vagina  and  sur¬ 
rounded  by  an  elastic  ligature,  or  by  a  wire  tightened  by  a  screw. 
Then  the  stump  would  be  secured  outside  the  abdomen,  with  the 
peritoneum  carefully  closed  around  it,  just  as  we  used  to  treat  the 
pedicle  of  an  ovarian  tumour  when  the  clamp  was  used. 

It  would  certainly  appear,  from  a  study  of  recorded  cases,  that  the 
danger  to  the  mother  is  much  less  than  when  the  empty  uterus  is  left 
within  her,  whether  the  opening  in  the  uterine  wall  be  closed  by 
®ture  or  not-  .  IQ  my  case,  although  the  presence  of  the  large  tumour, 
added  to  the  time  taken  up  by  the  operation,  and  to  the  size  of  the 
stump,  and  to  additional  care  in  separating  the  bladder  and  avoiding 
the  ureters,  recovery  went  on  with  surprising  rapidity,  and  both  mother 
and  child  have  been,  ever  since  the  operation  last  May,  as  well  as 
after  an  ordinary  natural  labour,  the  mother  being  saved  from  any 
risk  of  possible  pregnancy  hereafter. 

I  need  not  say  more  of  a  case  which  has  been  so  recently  published, 
but  I  shall  be  happy  to  give  any  further  information  which  may  be 
desired,  and  will  only  in  conclusion  invite  discussion  on  the  question 
under  what  circumstances  in  the  future,  when  delivery  of  a  child  by 
the  natural  passages  by  craniotomy,  evisceration,  or  any  obstetric 
operation  is  impossible,  the  operator  should  be  satisfied  by  the  per¬ 
formance  of  the  Ctesarean  section  alone,  or  should  complete  his  work 
by  removal  of  the  ovaries  and  of  the  uterus  wholly,  or  in  part  ?  It 
may  be  too  much  to  expect  that  any  rule  can  be  agreed  upon  which 
should  be  obeyed  in  every  case  without  exception  ;  but  it  may  perhaps 
I  be  possible,  by  careful  comparison  of  the  dangers  and  advantages  of 
the  Caesarean  section  alone,  or  as  completed  by  Porro’s  operation,  to 
I  arrive  at  some  general  idea  of  the  true  value  of  both. 

Dr.  Imlach  said  he  thought  Sir  Spencer  Wells  had  wisely  left  the 
question  of  Caesarean  section  v.  Porro’s  operation  an  open  question. 
His  experience,  like  that  of  any  individual,  was  sparse,  and  we  had 
yet  to  collect  sufficient  cases.  The  improved  or  modern  Caesarean 
section  was  the  preferable  operation  where  the  pelvic  obstruction  was 
not  permanent,  because  the  reproductive  organs  were  saved  and  the 
mortality  was  low.  Porro’s  operation  was  a  much  simpler  affair  ;  but, 
though  of  modern  origin,  it  was  an  example  of  very  primitive  surgery. 

It  had  become  a  favourite,  simply  because  its  results  were  much  more 
j  successful  than  those  of  the  old  form  of  section,  and  because  its  per¬ 
formance  was  comparatively  easy.  Twice  over  he  had  been  obliged  to 
perform  Porro’s  operation,  and  both  women  recovered,  though  one 
died  subsequently  of  cancer  of.  the  cervix,  and  one  child  was  now  a 
|  wealthy  boy  four  years  old.  In  both  of  these  cases  the  pelvic  obstruc¬ 
tion  to  natural  delivery  made  the  Porro’s  operation  preferable.  The 
modern  Caesarean  section  was  very  different  from  the  old  one,  and  re¬ 
quired  considerable  technical  skill.  When  it  had  become  thoroughly 
I  ieveloped  he  had  little  doubt  it  would  be  used  in  a  modified  form  in 
t'ome  cases  where  hysterectomy  for  large  uterine  fibroids  was  now  recom¬ 
mended.  By  this  method  of  conservative  surgery  the  tumour  would 
oe  enucleated  through  the  abdominal  incision,  while  the  uterus  and 
Ovaries  would  be  saved.  Where  this  was  impossible,  hysterectomy 
vould  still  be  available.  J 

i  Sir  Spencer  \\  ells,  in  reply  to  Dr.  Imlach,  said  that  it  was 
lie  difficulty  feared  by  surgeons  after  removal  of  the  child  by 
Caesarean  section  which  was  the  chief  impediment  to  the  general 
reference  of  Porro’s  operation  instead  of  the  older  operation.  After 
•emoving  the  child  and  placenta,  it  was  comparatively  easy  to 
eave  the  uterus  and  close  the  abdomen.  The  subsequent  removal  of 
he  uterus  and  ovaries  was  an  additional  difficulty,  which  many  would 
;ladly  avoid  ;  but  really  the  difficulty  was  not  very  great.  It  was 
•asy  to  bring  the  empty  uterus  and  the  ovaries  outside  the  abdomen, 
md  to  secure  the  stump  by  pin  and  ligature.  And  the  danger  to  the 
nother  was  probably  much  hss  than  that  which  she  must  pass 
hrough  when  the  uterus  was  left  within,  while  she  was  saved  all 
isk  from  subsequent  pregnancy.  With  regard  to  the  removal  of 
iterine  tumours  by  enucleation,  either  by  abdominal  section  or 
hrough  the  vagina,  general  experience  seemed  to  prove  that  enuclea- 
ion  was  far  more  dangerous  and  less  satisfactory  than  hysterectomy, 

•nd  it  seemed  extremely  probable  that  in  many  cases  any  severe  sur¬ 
real  operation  might  be  rendered  unnecessary  by  the  electric  treat- 
Qent  practised  and  taught  by  Apnstoli. 

Presentation. — Dr.  Stark,  on  leaving  England  for  Corsica,  for  the 
lenefit  of  Mrs.  Stark’s  health,  has  been  presented  with  a  coffee  tray,  a 
ea-kettle,  a  pair  of  three-light  candelabra,  a  claret  jug,  and  a  salad 
>owl  and  servers,  as  a  token  of  esteem  and  regard  for  the  kind- 
iess  and  good  feeling  he  had  shown  during  his  residence  in  Wantage. 
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CULTIVATION  EXPERIMENTS  WITH  MALIGNANT 

NEW  GROWTHS.1 

By  CHARLES  A.  BALLANCE,  M.S.,  F.R.C.S., 

Assistant  SurgeoD,  West  London  Hospital, 

AND 

SAMUEL  G.  SHATTOCK,  F.R.C.S., 

Curator  of  the  Museum,  St.  Thomas's  Hospital. 

The  following  research  was  undertaken  with  the  view  of  determirfing 
whether  malignant  new  growths,  which  have  so  many  and  such  close 
analogies  to  the  infective  granulomata,  have  a  similar  micro-parasitic 
pathology.  Our  work  on  this  subject  is  still  in  progress ;  and 
although  we  have  established  the  fact  by  these  experiments  that  no 
micro-organisms  admit  of  being  cultivated  from  malignant  new 
growths  on  any  of  the  chief  media  at  present  in  general  use,  we  hold, 
nevertheless,  that  the  parasitic  theory,  in  some  form  or  other,  is  the 
most  probable  of  any  of  those  yet  advanced. 

Perhaps  the  chief  advantage  of  it  as  a  working  hypothesis  is  that  it 
admits  of  a  clear  and  definite  conception,  which  no  other  view  (with 
the  exception  of  Dr.  Creighton’s,  a  short  criticism  of  which  is  noticed 
further  on)  can  claim.  Indeed,  if  the  objectors  to  the  parasitic  theory 
are  asked  to  furnish  an  alternative,  the  weakness  of  any  other  view  as 
a  working  hypothesis  becomes  at  once  manifest. 

We  do  not  propose,  however,  in  this  paper  to  discuss  the  merits  of 
this  theory  in  full,  having  clearly  done  so  in  the  Pathological  Society's 
Transactions,  1887,  but  merely  to  state  the  reasons  why  we  regard  it  as 
probable,  so  probable,  indeed,  that  we  contend  that  the  burden  of 
disproof  is.  greater  than  that  of  its  proof.  The  theory  recommends 
itself  as  bringing  the  essential  pathology  of  infective  tumours  into  in¬ 
telligible  relation  with  other  diseases,  the  parasitic  pathology  of  which 
admits  of  demonstration  ;  and  it  is  hardly  more  than  a  legitimate  or 

natural  extension  of  the  doctrine  maintained  by  Sir  James  Paget _ 

that  cancer  is  a  general  specific  disease  comparable  to  other  general 
specific  infectious  diseases.  And  as  the  micro-parasitic  origin  of  some 
of  these  diseases  has,  since  the  time  of  Sir  James  Paget’s  lectures,  been 
demonstrated,  it  is  hut  a  natural  corollary  to  view  infective  tumours 
as  having  a  similar  minute  pathology. 

As  regards  the  two  factors  in  every  specific  disease,  namely,  the  con¬ 
stitutional  disposition  and  the  micro-parasite,  there  are  differences  in 
value  in  different  cases.  In  some  cases,  the  constitutional  disposi¬ 
tion  practically  goes  for  nothing  ;  all  individuals  admit,  for  instance, 
of  being  infected  with  the  vaccine  virus,  the  exceptions  having  been 
proved  to  be  apparent  only  ;  the  same  appears  to  be  true  of  anthrax. 
In  other  cases,  the  morbid  effect  of  the  virus  may  be  overcome  or 
weakened  by  the  high  standard  of  vitality  possessed  by  the  tissues. 

It  is  impossible  at  present  to  say  (supposing  that  the  parasitic  theory 
is  true)  what  is  the  relative  importance  in  cancer  of  the  personal 
element  or  disposition  and  the  infective  agent ;  but  this  obscure  sub¬ 
ject  need  not  be  further  referred  to  for  the  present  purpose. 

In  malignant  tumours,  beyond  all  dispute,  it  is  the  infectiveness 
that  constitutes  the  important  mark  of  the  disease  ;  and  it  is  in  this 
that  malignant  differ  so  widely  in  physiology  from  benign  tumours. 
Not  that  there  are  no  examples  that  lie  in  a  sort  of  borderland  between 
these  two  classes  of  growths,  for  here,  as  amongst  all  natural  pheno¬ 
mena,  no  lines  of  absolute  difference  can  be  drawn.  The  character  of 
infectiveness  is  plain  in  the  local  invasion  of  the  tissues  around  by 
the  morbid  growth,  in  the  secondary  implication  of  the  lymphatic 
glands  in  anatomical  relation  with  the  tumour,  and  in  the  general 
infection  of  internal  organs.  Some  cases  of  rapidly  disseminated 
peritoneal  sarcoma  are  hardly  distinguishable  by  the  naked  eye  from 
those  of  tubercle. 

That  the  secondary  disease  arises  from  the  transference  of  elements 
from  the  primary  tumour  is  shown  in  the  likeness  which  the  secondary 
growths  hear  to  the  first ;  squamous-celled  carcinoma  is  squamous- 

1  The  expenses  connected  with  this  investigation  were  in  part  defrayed  by  the 
Scientific  Grants  Committee  of  the  British  Medical  Association. 
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celled  carcinoma  wherever  it  becomes  secondary  ;  so  is  the  columns - 
celled  or  the  round-celled  kind.  Among  the  sarcomata,  perhaps  t 
best  proof  of  the  same  fact  is  furnished  by  the  melanotic  variety,  where 
the  pigmentation  of  the  secondary  growths  is  sufficient  evidence  of 
thei/origin  from  the  primary  tumour.  In  the  ossifying  sarcomata  of 
bone,  also,  the  secondary  growths  often  ossify  to  a  degree  equalled 

^The' questions  a /issue  are,  first,  what  is  it  that  gives  r“®  to 
unnatural  epithelial  overgrowth  in  carcinoma  ;  a,Jd»  soeondly,  w 
leads  the  elements  transported  along  the  lymphatic  channels  t 
continue  their  abnormal  growth,  and  serve  as  sources  of  a  tort  .» J 
series  of  tumours  ?  And  of  course  the  same  questions  obtain,  mutatis 
mutandis,  in  sarcoma.  In  regard  to  these  questions  it  is  most  im¬ 
portant  to  notice  that  the  mere  transport  of  a  normal  cell  is  not 
sufficient  to  lead  to  the  growth  of  a  tumour  This  has  been  proved 
by  Leopold’s  experiments,  and  by  those  ofCohnheim  and  Maas.  These 
observers  have  shown  that  portions  of  young  tissue,  if  transplanted 
though  they  grow  for  a  while,  subsequently  undergo  atrophy  ,  they 
do  not  grow  into  tumours.  Again,  it  is  of  common  observation  that 
the  epithelium  grafted  on  to  a  granulating  wound  does  not  invade  the 
granulations  and  deeper  tissue,  and  produce  a  squamous-celled  car¬ 
cinoma  ;  the  cells  transplanted  grow  to  an  extent  limited  in  accord¬ 
ance  with  their  natural  capacity,  and  determinate  hereditary  tendency, 
and  perhaps  also  in  accordance,  to  some  degree,  with  the  physiologica 
requirements  of  the  part  to  which  they  are  transplanted  What  is  it, 
therefore,  that  imparts  the  abnormal  property  to  the  cells  in  the  case 

°f  Df6 Creighton’s  weli-known  theory  that  the  diseased  cells  exercise  a 
spermatic  influence  on  the  tissues  around,  the  .  elements  of  which  they 
excite  to  multiply  and  to  assume  characters  similar  to  themselves,  in 
reality  leaves  untouched  the  main  question  at  issue  For  as  urged  by 
the  writers  (Sir  James  Paget,  Mr.  Moore,  Mr.  Butlin)  in  Holmes  s 
System  of  Surgery,  third  edition,  vol.  i,  p.  252,  if  this  spermatic  in¬ 
fluence  be  admitted,  the  moment  and  manner  in  which  it  is  acquired 
vet  require  to  be  demonstrated.  In  the  doctrine  that  the  infective¬ 
ness  is  due  to  the  introduction  of  a  foreign  element— a  micro-organism 
—the  facts  in  the  life-history  of  cancer  are  at -once  brought  into  intel¬ 
ligible  relationship  with  the  other  infective  diseases  of  micro-para- 

SltTt  ha? been  argued  that  in  such  infective  micro-parasitic  diseases  as 
actinomycosis,  tubercle,  or  syphilis,  the  new  formations  are  chiefly  or 
simply  inflammatory ;  infective  granulomata  result,  but  not  infective 
epithelial  tumours.  In  the  sarcomata,  however,  the  anatomical  forms 
are  more  or  less  closely  like  those  that  result  from  inflammatory  pro- 
cesses  ;  the  most  rapidly  growing  are  of  the  round-celled  kind  the 
more  slowly  growing  fibrify ;  those  arising  in  connection  with  the 
bones  tend  to  chondrify  or  ossify,  as  does  the  granulation-tissue  pro¬ 
duced  in  callus  formation  or  osteoplastic  inflammation. 

And  in  carcinoma  there  are  all  the  anatomical  signs  of  inflammation 
combined  with  the  epithelial  overgrowth,  small-celled  in  the  most  re- 
Lnt  parts,  fibrous  in  the  older.  The  spreading  columns  of  epi .helium 
in  a  scirrhous  carcinoma  surrounded  by  a  nest- work  of  inflammatory 
tissue  might  be  compared  to  the  spreading  mycelium  m  an  actino¬ 
mycotic  tumour,  where  the  surrounding  tissue  forms  a  fibrous  mesli- 
work  within  which  the  growing  parasite  is  confined.  In  carcinoma 
however,  the  essential  element  is  the  spreading  epithelium  ;  and  it 
mav  be  held  that  the  difference  in  the  different  cases  implies  a  differ¬ 
ence  in  the  habitat  of  the  irritant.  A  predilection  for  particular  tissues 
is  seen  so  well  in  the  history  of  the  larger  parasites,  that  it  is  impos¬ 
sible  to  doubt  that  the  same  obtains  also  m  those  that  are  more 
minute  ;  and  so  it  may  be  provisionally  assumed  that  the  epithelial 
tissue,  chemically  differentiated  as  it  is,  is  the  habitat  of  the  parasite 
concerned  in  the  production  of  carcinoma.  It  is  possible  that  the 
same  parasite  is  the  cause  of  the  infective  sarcomata,  finding  in  this 
case  a  soil  in  the  connective  tissue,  just  as  amongst  plants  the  same 
insect  at  times  produces  different  kinds  of  galls  according  to  the  dif¬ 
ferent  sites  of  oviposition.2  The  efficient  agent  of  infection  in  the  two 
cases  however,  may  be  different. 

But  not  to  proceed  further  with  theoretical  considerations,  we  may 
state  what  our  work  at  present  has  been.  _ 

Method  of  Experimenting. — In  our  experiments  portions  of  tumours 
were  cut  a  wav  and  transferred  to  tubes  of  different  cultivating  media, 
the  tubes  being  then  incubated  at  100°  F.  for  various  periods,  and  micro¬ 
scopical  sections  of  certain  of  the  incubated  specimens  m  each  case 
being  made.  The  results  of  the  microscopic  investigation  we  intend 

to  give  on  a  future  occasion.  _  ,  . 

\Ve  have  experimented  in  the  way  mentioned  with  twenty-two  car- 


See  Sir  James  Paget’s  address  on  Elemental  Pathology  in  the  British  Medical 
Journal. 


cinomata,  one  sarcoma,  three  lipomata,  “^rfrom^hTo^eraS- 
tumour  immediately  after  its  removal,  was  taken  from  the  operatin 
Zta  t™n  adjoining  room,  and  portions  were  at  once  removed 
means  of  sterilised  scalpels,  and  transferred  to i  tabes of 
ielly  beef  peptone  agar-agar,  and  solidified  blood-ser  .  - 

were' sterilised  by  heating  to  a  low  red  heat  in  the  flame  of  a  spirit 
lamp,  after  which  they  were  placed  edge  upwards  on  a  s  an  ^  an 
allowed  to  cool  without  the  blade  coming  in  contact  with  any  surface. 
Three  fresh  knives,  and  sometimes  five  or  six,  were  used 
ioval  of  each  piece  of  the  tumour.  With  one  knife  a  portion  of  the 
surface  was  sliced  off,  with  a  second  knife  a  deep  incision  was  made 
into  the  tumour  at  right  angles  to  the  pared  surface,  and  then  with 
another  knife  or  knives  a  wedge-shaped  or  square  piece, 
half  an  inch  in  its  chief  measurement,  was  cut  awayfrom' one  of  the 
edaes  resulting  from  the  previous  excision.  The  detached  piece  was 
then  transferred  on  a  loop  of  platinum  wire  (sterilised  in  the  flame)  to 
It  offte  cultotog  tubes.  Tiber  pieces  were  fTSj 

in  a  similar  way,  every  detail  being  again  repeated,  and  n05® 
surfaces  exposed  in  the  first  case  being  used  m  the  second.  The  tu 
were  placed  in  a  Babes’s  incubator,  which  was  maintained  at  a  tern 

PeWeUhavfe1disrfgarded  some  of  our  first  experiments  as  unsatisfac¬ 
tory  owing  to  various  flaws  in  technique,  which  are,  in  such  investi- 

gSns!  obviated  only  by  experience,  ^‘^“{“  “ur  liter  exp.“ 
amount  of  skill  and  rapidity  of  manipulation.  In  trai7feLnce  of 
ments  the  whole  time  occupied  in  the  removal  and  transterence 
each  lump  averaged  about  thirty  seconds  ;  and  a  very  smali  proportion 
of  the  specimens  in  each  case  showed  any  growth.  In some  cas  , 
every  portion  has  remained  sterile  on  the  agar,  serum,  and  in  or  on 

thIn  case? '  where  the  pieces  have  remained  sterile,  those  incubated  on 
the  solid  media,  and  kept  above  the  drop  of  water  in  the  tube  on  the 
slantin^  surface  of  the  medium,  undergo  no  naked  eye  change.  Th 
pfeces?  after  being  kept  for  months,  look  exactly  as  they  did  when 

jUlfte^ffie!%uefi'ed  at  100°  F.,  the  pieces  sink  and  undergo 
some  change  from  their  saturation  with  the  medium;  the  latter  re- 

cLS;  absence  of  sterility  admitted  of  elation  by 
reason  of  the  great  toughness  of  the  tumour,  which  necessitate  dan 
unusually  long  exposure  for  cutting  ;  seeing  also  that  the  knives  used 
had  previously  been  on  different  occasions  heated  to  redness.  In  o 
case  in  whfch  inguinal  glands  infected  with  squamous-celled  carci- 
noma  from  the  sffie  were  used,  the  failure  may  be  ascribed ^tc .the 
fact  that  the  primary  tumour  had  long  been  ulcerated.  I  J 
well  to  note  here  that  the  gelatine  tubes  were  almost  always  incubated 

SuT^fblTrft:  lurmrruquii 

i  tv»p  first  indication  of  growth  was  cloudiness  in  the  upper 

partof  the  fluid.  Cover-glass  preparations  of  these  growths  from  the 
surface  of  the  solid  media,  stained  with  fuschm,  display  different 

forms  of  cocci-  in  the  liquid  gelatine,  rods,  short  and  long,  and  strep 
torms  ol  cocci,  m  rue  h  e  discovered.  The  organisms  are  the 

sam/apparently  as  those  desciibed  and  figured  by  different  observers 
as  oceuTng  in  healthy  living  tissues  ;  the  evidence  on  which  the 
latter  view  rests  being  the  discovery  of  such  forms  in  the  tissu 
apparently  healthy  animals  upon  incubation  after  other  methods 

eXPm™ml'l1Tissues. -Having  found  that  we  could  maintain  por¬ 
tions  of  living  tumours  sterile  under  the  most  favourable  C0n,htl0°! 
for  growth  we  felt  bound  to  experiment  again  upon  the  subject  o 
micro-organisms  in  healthy  living  tissues.  This  quest ion 1  w 

the  present  inquiry,  is  of  primary  importance,  and  yet  nothin  con 
bemore^onffic  ting  than  the  statements  made  in  this  respect  by  dif- 

lereTZkere.  W  Cheyne  Meissner,  ete„  report  ““ 

tPi«  mibi ect  while  Tiegel,  Burdon  Sanderson,  Mott  and  ^orsieJ> 
and  others  report  that  they  fail  to  keep  organs  or  portions  of  organ 
sterile  We  do  not  intend  to  criticise  the  methods  adopted  by  these 
different  observers,  or  to  attempt  any  explanation  as  to  how  such  con- 
trarv^sulffihave  arisen,  but  merely  to  record  our  own  experiments 
am/to  notice  the  method  adopted,  which  appears  to  us  at  least  dev 
"  mIcv  It  would  indeed  have  been  remarkable  if  cancerous  t.  Z 
was  t3e  and  healthy  organs  were  not ;  and  to  mb  the  tot  ft. 
more  searching  we  chose  especially  to  experiment  with  glands  w  nic 
eomnumieate  fitern.lly  by  means  of  ducts,  and  in  whrch  it  was  eon 
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|  ceivable  that  certain  micro-organisms  might,  so  to  say,  “naturally” 
be  present.  J 

Briefly,  the  mode  of  experimenting  was  precisely  that  before  de¬ 
tailed  as  adopted  in  the  case  of  tumours,  q  v.;  no  antiseptics  what¬ 
ever  were  used  in  these  cases,  and  the  results,  therefore,  are  free  from 
this  possible  source  of  error.  In  a  certain  minority  of  specimens 
growth  occurred  from  the  incubated  tissue.  The  great  majority  of 
the  tubes  remained  sterile.  We  have  experimented  with  muscle  from 
the  limbs,  testicle,  submaxillary  salivary  gland,  kidney,  and  liver. 
The  result  has  been  that,  with  few  exceptions,  we  have  been  able  to 
keep  portions  of  these  organs  perfectly  sterile,  after  incubation  at 
100’  F.,  for  various  periods  of  from  one  to  three  weeks.  The  tubes, 
moreover,  have  undergone  no  change  since  their  removal  from  the  in¬ 
cubator.  The  experiments  with  tne  liver  have  been  the  least  success¬ 
ful  of  all  so  far  as  the  maintenance  of  sterility  is  concerned,  a  fact 
which  may  perhaps  be  explained  by  the  free  communication  of  the 
bile  ducts  with  the  intestine,  and  by  the  direct  association  of  the  intes¬ 
tinal  circulation  with  this  organ.  This  result  corroborates  Mr.  Watson 
Cheyne  s  work  ot  a  few  years  ago.  Large  pieces  of  kidney  show  no 
alteration  after  prolonged  incubation  periods,  a  fact  which  harmonises 
with  Sir  .T.  Lister’s  views  as  to  the  sterility  of  normal  urine. 

When  the  cultivating  media  showed  growths,  the  latter  were  found 
on  examination  to  be  identical  with  those  already  described  as  occur¬ 
ring  in  certain  of  the  experiments  made  with  tumours.  In  dif¬ 
ferent  instances  micrococci  and  megacocci,  streptococci,  B.  termo,  and 
short  and  long  rods  were  seen.  Cocci  were  almost  invariably  found 
on  the  solid  media  when  growth  occurred  on  them,  and  the  rod  forms 
were  most  common  in  the  liquid  gelatine  ;  and,  further,  cultivations 
were  made  from  the  air  and  water  of  the  room  in  which  our  incubator 
was  placed,  and  the  same  orgarisms  were  discovered  in  these  tubes  as 
had  previously  been  found  growing  in  those  containing  pieces  of 
tumours  or  normal  tissues  which  had  not  remained  sterile. 

The  appended  tables  show  the  details  of  our  experiments  with 
tumours  and  with  normal  tissues.  Nearly  the  whole  of  those  speci¬ 
mens  were  exhibited  at  the  meeting  of  the  Pathological  Society,  May 
1  /  th,  1887. 

Table  of  Experiments  with  Healthy  Tissues. 


Muscle . 

Testicle 

Kidney . 

Submaxillary  gland . . 
Liver  . 


Serum. 

Agar. 

Gelatine. 

Total  Number 
of  Pieces. 

9 

11 

S 

28 

2  • 

6 

3 

11 

2 

3 

1 

6 

— 

2 

1 

3 

3 

— 

— 

2 

50 

*  uucoc  pieces  ui  tissue  remained  sterile  alter  incubation  for  various 

periods  from  one  to  twenty  days  at  100°  F.,  and  were  apparently  unchanged 
Months  afterwards  in  fact,  until  removed  from  the  tubes  for  microscopical  ex¬ 
amination. 


Table  of  Experiments  with  Tumours. 


Scirrhus 

Lipoma 

Myxoma 

Sarcoma 


Serum. 


Agar. 


Gelatine. 


15 

3 

1 


Total  Number 
of  Pieces. 


39 

8 

5 

6 


58 


,,  t'°Tlr~  Tke:se  pieees  of  tumours  were  kept  in  an  incubator  for  from  one  to 
tnirty-three  days,  and  maintained  thus  at  a  temperature  of  100°  F.  ;  and  they 
remained  sterile  and  apparently  unchanged  months  afterwards  when  removed 
trom  the  tubes  for  microscopical  examination. 


Medical  Magistrates. — Dr.  Calvert,  of  Beverley,  has  been  added 
to  the  commission  of  the  peace  for  the  borough.— Dr.  John  Rowland, 
of  Llanddewi-brefi,  lias  qualified  as  a  justice  of  the  peace  for  Cardigan- 
shire.— Mr.  John  Sutcliffe,  of  Stalybridge,  has  been  added  to  the  list 
of  magistrates  for  the  borough. — Dr.  Davie*,  Rhondda,  has  been  placed 
on  the  commission  of  the  peace  for  the  borough  of  Swansea. 

Dr.  Casson  has  been  appo-.-  ted  medical  attendant  to  the  Legation 
i  ieneran.  Dr.  Casson  his  seen  a  good  deal  of  service  in  the  East, 
md  is,  therefore,  well  fi'te  l  for  the  post. 


ON  DIFFERENT  KINDS  OF.  APHASIA  ,  WITH 
SPECIAL  REFERENCE  TO  THEIR  CLASSI¬ 
FICATION  AND  ULTIMATE 
PATHOLOGY. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1SS7. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Medicine  and  of  Clinical  Medicine  in  University  College  •  Physician 
to  University  College  Hospital,  and  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic. 

The  limited  time  at  my  disposal  for  the  opening  of  this  discussion 
will,  I  trust,  be  taken  as  my  excuse  for  the  necessarily  incomplete 
manner  in  which  I  am  compelled  to  treat  a  very  complicated  subject, 
as  well  as  for  a  seeming  neglect  or  inadequate  reference  to  the  views 
of  others.  The  time  allotted  to  me  will,  however,  barely  suffice  for  a 
brief  statement  and  explanation  of  my  own  views  on  this  subject,  so 
that  I  am  compelled,  with  much  regret,  to  say  less  than  I  should 
otherwise  have  done  concerning  the  views  of  several  of  those  whose 
writings  have  been  rich  and  suggestive  in  regard  to  this  highly  inter¬ 
esting  subject. 

Sir  William  Hamilton  says  :  “Memory,  strictly  so  denominated, 
is  the  power  of  retaining  knowledge  in  the  mind,  but  out  of  conscious¬ 
ness  ;  I  say,  retaining  knowledge  in  the  mind,  but  out  of  conscious¬ 
ness  ;  for  to  bring  the  retentum  out  of  memory  into  consciousness 
is  the  function  of  a  totally  different  faculty  [recollection]  .... 
It  is  not  enough  that  we  possess  the  faculty  of  acquiring  knowledge 
and  of  retaining  it  in  the  mind,  but  out  of  consciousness, — in  short,  a 
reproductive  power  [recollection].  This  reproductive  power  is 
governed  by  the  laws  which  regulate  the  succession  of  our  thoughts— 
the  laws,  as  they  are  called,  of  mental  association.” 

The  distinction  above  established  between  “memory”  and  “recol¬ 
lection,”  has  important  bearings  upon  the  subject  with  which  we  are 
now  concerned.  It  is  needful,  however,  that  there  should  be  a  dis¬ 
tinct  understanding  in  regard  to  the  components  of  mind  ;  that  is,  as 
to  what  should  and  what  should  not  be  regarded  as  mental  pheno- 
mena..  That  there  may  be  no  misapprehension  as  to  my  own  views 
on  this  subject,  it  seems  to  me  desirable  to  make  the  following  quo¬ 
tation  from  a  work  published  a  few  years  ago  {.The  Brain  as  an  Organ 
of  Mind,  1880,  p.  148). 

‘  ‘  If,  however,  we  are  compelled  to  believe  that  consciousness  is  not 
co-extensive  with  the  sphere  of  ‘mind,’  in  the  ordinary  acceptation 
of  these  terms,  and  that  no  expedient  modification  of  the  word  con¬ 
sciousness  could  make  it  so,  then,  in  face  of  the  now  admitted  fact 
concerning  the  frequent  interpolation  of  what  J.  S.  Mill  called  mere 
‘organic  states  of  the  nerves,’  or  unconscious  nerve  actions,  as  in¬ 
tegral  parts  of  mental  processes,  only  one  other  course  lies  open  to 
US‘i<  ^  w^en  the  signification  of  the  term  ‘mind’  itself.” 

“  This  is  no  question  of  choice,  but  one  of  absolute  necessity.  The 
meaning  of  the  word  ‘  mind  ’  must  be  very  considerably  enlarged,  so 
as  to  enable  us  to  comprise  under  its  new  and  more  ample  significa¬ 
tion  the  results  of  all  nerve  actions,  other  than  those  of  outgoing 
currents.  We  should  thus  include,  as  ‘mental  phenomena,’  the 
functional  results  of  all  nerve  actions  on  the  side  of  ingoing  currents, 
and  in  their  nerve  centres — whether  these  nerve  actions  are  accom¬ 
panied  by  a  recognisable  conscious  phasis,  or  whether  they  form  what 
appear  to  be  mere  physical  links  (or  ‘  organic  states  of  the  nerves  ’) 
between  other  nerve  actions  which  are  unquestionably  in  relation  with 
definite  conscious  states.” 

“We  thus  include  under  the  word  ‘mind,’ all  those  well  known 
results  of  nerve  action  which  are  comprised  under  the  general  cate¬ 
gories  of  (1)  feeliDg,  sensation  or  emotion  ;  (2)  intelligence,  instinct 
or  thought ;  and  (3)  attention,  volition  or  will  ;  and  we  do  not  ex¬ 
clude  the  multitudinous  results  of  mere  unconscious  nerve  actions 
which  constitute  so  many  integral  parts  of  our  mental  life — inter¬ 
polating  themselves  from  moment  to  moment,  and  having  their  origin 
in  various  parts  of  our  nervous  system.  The  functional  results  of 
out-going  currents,  however,  lie  wholly  beyond  the  sphere  of  mind; 
they  terminate  in  such  physico-vital  phenomena  as  the  contraction  or 
arrest  of  contraction  in  muscles,  and  the  stimulation  or  the  reverse  of 
glandular  activity  ;  events  which  are  in  no  sense  mental,  though 
brought  about  by  nervous  influence.  They  are  purely  physical  phe¬ 
nomena,  and  are  taken  cognisance  of  by  means  of  special  impressions 
made  upon  and  conducted  to  the  cerebrum  by  such  ingoing  or  sensory 
nerves  as  are  in  relation  with  the  moving  parts  or  secretory  organs.” 

The  enunciation  of  thes3  views,  in  opposition  to  those  of  Bain, 
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Wundt  and  others,  will  be  found  to  constitute  both  a  starting-point 

fnr  and  an  explanation  of,  some  of  the  notions  concerning  the  classi- 
SStta  Z  Eat.  pathology  of  speech  defects  winch  I  am  now 

SbThV°prece°linfg™“otation  from  Sir  William  Hamilton  shows  that 
the  word  “  memory  ”  may  he  and  often  is  wrongly  used  when  it  is  em- 
nloved  as  though  it  were  synonymous  with  “recollection.  The  phrase 
of  memory,”  often  really  means,  in  fact,  “  loss  of  recollection  a 
loss  that  is,  of  the  power  of  consciously  recalling  certain  Pas^  s^.^10n  • * 
Rut  “memory,”  strictly  so  denominated,  according  to  Hamilton, 

“  the  power  ofTetaining  knowledge  in  the  mind  but  out  of  conscious- 
ness  This  implies  the  notion  of  an  organic  change  occurring  m  defi 
Ste  nerve  elements  on  the  occurrence  of  each  sensory  or  intellectual 
mocess  that  is,  the  notion  of  a  permanent  nervous  modification  of 
some  kind,  plus  the  possibility  of  renewal  in  more  complete  form 
time  to  time  We  may,  therefore,  suppose  that  on  fitting  occasions 
by  the  intervention  of  associational  activity,  there  will  be  revival  n 
more  complete  form  of  something  like  the  original  molecular  ac  iv  y 
in  the  nerve  elements  concerned  with  the  primary,  sensory,  or  mtel- 
EcSd  process  of  this  or  that  kind.  It  would  seem  like y,  moreover 
that  the  product  of  this  nerve  action,  to  he  worthy  of  carrying  wit 
it  the  name  of  “knowledge,”  must  at  one  time,  either  in  the  race  or 
in  the  individual,  have  been  associated  with  some  phase  of  conscious- 
ness  though  it  is  not  at  all  essential  that  the  memorial  revival  of  the 
sensory  impression  or  of  the  intellectual  process  should  later  on  be 
associated  with  any  conscious  phasis.  What  Hamilton  terms  the 
retentum  may,  indeed,  be  revived  as  a  mere 

a  link  in  a  perceptive  process  or  in  a  chain  of  ^thought,  represente 

merelv  bv  “  certain  organic  states  of  the  nerves. 

This  latter  consideration  is  specially  worthy  of  note  from  thepomt 
of  view  of  the  importance  of  revived  kinsesthetic  impressions  fo1 
guidance  of  movements,  even  though  their  revival  may  be  unattende 
hv  anv  or  at  least  by  any  distinct,  conscious  phasis. 

Phils’  we  see  that  the  revival  in  memory  of  an  antecedent  mrvo 
process  may  be  associated  with  consciousness,  or  it  may  not ;  and  that 
the  presence  or  absence  of  such  phasis  affords  no  sort  of  measure  of  its 
functional  importance.  Memory  may  be  a 

process,  a  revival  merely  of  certain  organic  states  of  the  nerves  , 
or  memory  and  recollection  may  co-exist  and  be  fused  into  one  mdis- 
so  “X  process-a  process  in  which  “  organic  states  of  the  nerves 
are  accompanied  by  less  or  more  distinct  phases  of  consciousness. 


The  Various  Kinds  of  Amnesia. 

From  what'has  already  been  said,  it  is  evident  that  '  los®  of  r®c°  ‘ 

lection”  by  no  means  implies,  nor  is  it  to  be  taken  as  synonyn o 
with  “loss  of  memory.”  For  instance,  a  patient  may  be  unable  to 
recollect  words  (or  spontaneously  revive  them)  for  ordinary  speech 
when  his  memory  of  such  words  exists  nevertheless  unimpaired,  as 
may  he  shown  by  the  fact  that  such  a  patient  is  able  at  once 
the  words  in  question  when  he  hears  them  pronounced  or  sees  them 
written.  His  defect,  therefore,  may  consist  in  a  mere  lowered  activity 
of  the  auditory  word  centre,  in  which  words  are  primarily  revived 

dU“Loss^of  Recollection  ”  may,  in  fact,  depend  upon  one  or  other  of 
two  causes:  either  (a)  upon  some  diminished  f^ctl0^f  ^ct71i7 in 
that  is,  diminished  readiness  to  be  roused— in  the  central  cells  m 
which  the  retentum  is,  so  to  speak,  stored  or  rendered  possible. of  re¬ 
vival  ;  or  else  (6)  upon  some  defect  in  this  or  that  set  of  commissural 
fibres  (associational  channels),  but  especially  of  those  existing  between 
the  auditory  and  the  visual  centres.  .  In  these  cases  there  may  be  loss 
of  recollection  of  the  name  of  an  object,  either  spontaneously  on 
response  to  certain  sensory  impressions  (for  example,  those  of  visual 
type),  though  recollection  may  not  be  lost  at  all,  so  long  as  the  effort 
to  recollect  be  preceded  by  some  other  kind  of  sensoryimpressionfor 
instance,  an  appropriate  auditory  stimulus).  Examples  in  proof  of 
these  statements  I  have  elsewhere  recorded  ( The  Brain  as  an  Organ 
of  Mind,  1880,  pp.  621  and  641).. 

“Loss  of  memory,”  however,  in  the  strict  sense  of  the  term  lm 
plies  disease  of,  or  serious  damage  to,  the  central  cells  in  which  the 
particular  retentum  is,  so  to  speak,  stored.  .  m  .  ■. 

But,  although  important  from  a  scientific  point  of  view  to  make 
such  a  distinction  as  has  been  above  pointed  out,.  it  will  be  found 
both  convenient  and  practical  to  let  the  term  Amnesia  stand  for  loss 
of  recollection  ”  as  well  as  for  ' '  loss  of  memory,  of  this  or  that  kind 

From  what  has  already  been  said,  it  follows,  therefore,  that  all 
cases  of  amnesia,  from  an  anatomical  or  localising  point  of  view,  ought 
to  be  divided  into  two  generic  groups  :  (a)  cases  in  which  there  is 
centric  defect  (either  structural  or  of  marked  functional  type),  with  , 
which  there  will  mostly  be  loss  of  memory  of  words  in  one  or  more  i 


forms,  as  well  as  loss  of  recollection  ;  (J)  cases  in .which  there  is  merely 

commissural  defect  (mostly  structural  ?),  with ^mo^v  in  either 
of  recollection  of  words,  but  no  necessary  loss  of  word  memory  in  either 

°f  Hwfmbe  one  of  my  objects  on  the  present  occasion  to  dwell  upon 
the  fact  that  it  is  often,  in  the  case  of  speech  defects  ex^e^y  diffi- 
cultif  not  impossible  from  clinical  evidence  alone  to 
to  mlrlying  defect  leading  to  a  “f  tow  rf 

centric  or  commissural  in  seat.  And  yet,  from  t  P  ,  • 

the  localisation  of  the  lesion,  such  a  decision  may  be  one  of  m'Eh  im- 
noHance  seeing  that  if  the  lesion  were  centric  we  should  look  for  it 
Fn  one  part  oTthe  brain,  and  if  it  were  commissural  we  may  look 

f°  In  to^case  of  words, ^here'fue  three  distinct  kind.,  or  physiological. 
tvoe°  of  memory  to  &  onsidered  ;  one  of  tom  existing  in  two  forms 
£PaV  to  make  font  yari.ties  in  all.  These  varieties  of  verbal  memory 

a"l.aSi°ditoni  Memory. — The  memory  of  to  soimds  of  words,  that 
is  of  the  auditory  impressions  representative.  of  differen  •  ^ 

’2  Visual  Memory  —The  memory  of  the  visual  appearances  (prmte 
or  ^written)  of  wolds,  that  is,  of  She  vi.n.1  impressions  correspond- 

mucous  rnembranef  and  ^nTM^at^isF^^^he^lnn^theHc  unpm.sions 

different  groups  of  sensory  impressions  emanating  irom  muse  3  ,  j  > 
and  skin Eg  the  act  A  writing  individual  letters  and i  wort,  j  that 
is,  of  the  kin  aesthetic  impressions  corresponding  wlth  ,th®  ° 

different  letters  and  words,  which  I  propose  to  speak  of  as  cheiro- 

kimesthetic  impressions.  t  0f  word- 

The  organic  seat  of  each  of  these  four  different  kinds  otwora 
memory  fs  in  relation  with  its  own  set  of  afferent  fibres  ;  and  the- 
several  centres  are  also  closely  connected  with  one  another  by  co 
missural  fibres  so  that  the  memory  of  a  word  or  the  recollection  o 
“[n  oneTr  other  of  these  moL  doubtless  involves  some  amount 
of  simultaneously  revived  activity  m  one  or  two  of  the  other  word 
centres  The  relative  intensity  or  importance  (m  the  process  of  reco - 
lection  of  words  for  ordinary  speech)  of  the  memorial  revival  in  each 
of  these  centres  is  probably  subject  to  more  or-less  ^ed  var atmn 
in  different  individuals.  In  the  majority  of  persons,  as  I  pointed  out 
in  i  the  revival  of  words  in  the  auditory  centre  is  the  most  poten- 
Z\  vrooess  and  that  of  which  such  persons  are  most  conscious  In  a 
tolC  Ptoen"t.g?.f  person,  the  Jiv.l  of  —  in  to  ns^onto 
seems  to  be  the  most  potential  process  ;  while  in  a  still  smaller  p 
centaefe  (including,  possibly,  such  representatives  as  Dr.  Hughlings 
Jackson  and  Profelso?  Strieker)  it  would  seem  that  the  revival  in  the. 
kinmsthetic  speech  centre  may  be  the  most  conscious  process  occurring. 

dUoSinghtorthe1faJt1Jf  the  existence  of  this  multiple  me“°^y 
it  barmens  that  loss  of  speech  by  no  means  always,  or  even  often,  im- 
pliesTe  loss  of  the  memory  of  words.  Many  a  patien  who  canno 
sneak  can  yet  revive  his  auditory  or  his  visual  memory  of  words,  so  as- 
more  or  less  perfectly  to  understand  what  he  hears  or  what  he  sees  (in 
nrint  or  writing)  or  perhaps  what  he  both  hears  and  sees. 
r  It  is  also  of  importance  to  be  remembered  that  for  ordinary  persons- 
(that  is  those  who  are  neither  congenitally  blind  nor  congenitally 
de^af)  the  four  memories  of  words  are  mainly  called  into  play  m  defi¬ 
nite  counles-namely,  the  auditory  and  the  glosso-kinmsthetic  revivals 
taking  place  during  articulatory  speech,  and  the  visual  and  cheiro- 
kimesthetic  revivals  taking  place  during  ordinary  writing.  By thls  * 
mean  that  in  expressing  oneself  in  spoken  words,  memories  of  such 
words  are  first  principally  revived  in  the  auditory  centre,3  and  that 
the  ^nerve  units  thus  called  into  activity  simultaneously  or  succes- 
qivpIv  rouse  the  corresponding  glosso-kinsesthetic  elements  before  the 
teLcTte  of  S  word  can  De  effected  through  the  aid  ofthe  totor 
LXJ  n  the  medulla.  Again,  when  expressing  our  thoughts  by 
writing,  though  the  memories  of  the  words  are  probably  first  revived  in 


S  amount  of  concurrent 

activity  (at  this  stage)  in  related  parts  of  the  visual  word  centre. 
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the  auditory  word  centre,  like  memories  are  almost  simultaneously 
revived  (through  the  intervention  of  the  audito-visual  commissure)  in 
related  parts  of  the  visual  word  centre  ;  and  from  this  region  stimuli 
pass  to  corresponding  cheiro-kinaesthetic  elements,  before  the  actua 
writing  of  tho  words  can  be  effected  through  the  instrumentality  o:' 
motor  centres  in  the  cervical  region  of  the  spinal  cord. 

There  can  be  no  doubt  that  the  functional  association  existing  be- 
tween  the  auditory  and  the  glosso-kinaesthetic  word  centres,  as  well 
as  that  between  the  visual  and  the  cheiro-kinaesthetic  centres,  is  of  the 
closest  kind.  No  less  intimate,  however,  is  the  bond  of  association 
between  the  activity  of  the  auditory  and  the  visual  word  centres  them¬ 
selves.  These  latter  centres  are  often  necessarily  called  into  associated 
activity  in  immediately  successive  units  of  time.  This  happens,  for 
instance,  in  two  such  common  processes  as  reading  aloud  and  writing 
from  dictation.  ° 

In  reading  aloud,  the  primarily  excited  visual  word  centre  must 
arouse  (through  the  visuo-auditory  commissure)  related  parts  of  the 
auditory  word  centre,  since  this  is  the  part  which  ordinarily  calls 
the  glosso-kimesthetic  centre  into  activity— that  is,  the  region  whence 
properly  co-ordinated  efferent  incitations  issue  from  th<f  cortex  in 
order  to  call  into  play  the  motor  centres  in  the  medulla. 

Again,  in  writing  from  dictation  the  sounds  of  words  reach  the 
auditory  word  centre,  and  the  activity  thus  aroused  becomes  trans¬ 
mitted  (through  the  audito-visual  commissure)  to  related  parts  of  the 
visual  word  centre,  this  being  the  part  which  usually  rouses  the 
cheiro-kinaesthetic  centre  into  activity — that  is,  the  region  whence 
properly  co-ordinated  efferent  incitations  issue  from  the  cortex  in  order 
to  call  into  play  the  motor  centres  in  the  cord  concerned  with  the  act 
of  writing. 


Chciro-Wnxs. 


Vis. Word, 
C. 


«X*. 


''vvX7 


t 


Glosso-Kinxs. 

c. 


AwdWord/ 

c. 


Fig.  l.—Aud.  W.  C. ,  the  auditory  word  centre;  Vis.  IF.  C.,  the  visual  word 
centre;  Glos.  Kinas.  C.,  the  glosso-kinaesthetic  word  centre;  Chi.  Kinoes. 
C.,  the  cheiro-kinaesthetic  word  centre ;  a,  the  visuo-auditory  commissure; 
b,  the  audito-visual  commissure  ;  c,  the  audito-kinaestlietic  commissure  ; 
d,  the  visno- kinsesthetic  commissure ;  e,  e,  the  visuo-glosso-kinaesthetic 
commissure  ;  /,  f  the  cheiro-kimesthetico-auditory  commissure  ;  /', 

the  audito-cheiro-kinaesthetic  commissuie.  The  last  three  commissures 
represent  unusual  routes  for  the  transmission  of  stimuli  between  the 
word  centres. 

In  certain  exceptional  cases  it  seems  that  the  ordinary  functional 
coupling  of  the  auditory  with  the  glosso-kinaesthetic,  and  of  the  visual 
with  the  cheiro-kinaesthetic  word  centres  is  not  adhered  to.  Thus, 
the  deaf  mute  thinks  in  the  main  with  revived  visual  symbols  (either 

hand  or  of  lip  movements),  and  it  is  from  the  organic  seats  of  these 
that  incitations  must  pass  to  related  parts  of  the  glosso-kinaesthetic 
centres.  (Fig.  1,  e. )  A  similar  stimulation  of  these  latter  centres 
direct  from  the  visual  seems  to  obtain  in  certain  cases  of  disease. 

Again,  in  those  who  have  been  born  blind,  but  have,  nevertheless, 
turned  to  write,  a  direct  association  must  become  established  between 
the  auditory  and  the  cheiro-kinaesthetic  word  centres.  (Fig.  1,  f.) 
The  same  kind  of  associated  activity  between  these  two  centres  exists 
id  certain  patients  suffering  from  word  blindness,  who  are  able, 
nevertheless,  to  write,  either  spontaneously  or  from  dictation. 

As  to  the  Localisation  of  the  Different  Word  Centres. 

Although  I  am  not  a  firm  believer  in  the  complete  topographical 
distinctness  of  the  several  sensory  or  perceptive  centres  in  the  cerebral 
hemispheres,  I  consider  it  clear  that  there  must  be  certain  sets  of 
structurally  related  cell  and  fibre  mechanisms  in  the  cortex,  whose 
activity  is  associated  with  one  or  with  another  of  the  several 
hinds  of  sensory  endowment.  Such  diffuse  but  functionally 
unified  nervous  networks  may  differ  altogether  from  the  common  con- 
oeption  of  a  neatly  defined  “centre,”  and  yet,  for  the  sake  of  brevity, 


it  is  convenient  to  retain  this  word  and  refer  to  such  networks  as  so 
many  “centres.” 

Looking  to  the  extremely  important  part  which  “  words,”  either 
spoken  or  printed,  play  in  our  intellectual  life,  and  to  the  manner  in 
which  they  are  interwoven  with  all  our  thought-processes,  it  becomes 
highly  probable  that  most  important  sections  of  the  auditory  and 
visual  perceptive  centres  are  devoted  to  the  reception,  and  consequently 
to  the  revival  in  thought,  of  impressions  of  words  ;  and  for  convenience 
of  reference  it  is  permissible  to  speak  of  these  sections  as  auditory 
and  visual  “word  centres”  respectively.  Similarly,  there  must  be 
what  I  have  called  kincesthetic  “word  centres  ”  of  two  kinds— the  one 
in  relation  with  speech  movements,  and  the  other  in  relation  with 
writing  movements— holding  a  like  all-important  relation  to  the  ex¬ 
pression  of  our  thoughts,  either  by  speech  or  writing.  It  is  possible 
that  the  parts  of  the  general  auditory  and  visual  centres  which  are  in 
relation  with  word  impressions  may  be  as  distinctly  defined  as  are  the 
analogous  parts  of  the  general  kinaisthetic  centre  that  are  in  relation 
with  speech  movements.  Certain  it  is  that  there  are  some  varieties 
of  amnesia  in  which  the  part  of  the  visual  centre  in  relation  with 
words  seems  to  be  specially  at  fault  (causing  “word  blindness”)  ;  just 
as  there  are  other  cases  in  which  the  part  of  the  auditory  centre  in 
relation  with  words  is  either  wholly  or  partially  inactive  (causing 
“word  deafness  ”)— in  each  case  without  defect  in  other  parts  of  tho 
general  visual  or  auditory  centres. 

In  regard  to  the  visual  centre  as  a  whole,  it  seems  now  to  be  estab¬ 
lished  that  it  is  more  or  less  diffused  through  the  occipital  lobe  ;  but 
‘the  particular  part  of  this  centre  which  is  most  concerned  with  the 
appreciation  and  memorial  recall  of  words  has  yet  to  be  established  by 
subsequent  clinical  and  post-mortem  evidence. 

In  regard  to  the  localisation  of  the  general  auditory  centre,  con¬ 
siderable  doubt  now  exists,  since  the  researches  of  Schafer  and  Sanger 
Brown  do  not  support  Ferrier’s  allotment  of  this  endowment  to  the 
upper  temporal  convolution.  As  to  the  localisation  of  the  part  of  the 
general  auditory  centre  most  concerned  with  the  appreciation  of  words 
we  are  almost  equally  at  fault,  although  clinico-pathological  evidence 
affords  some  probability  that  it  will  ultimately  be  discovered  either  in 
or  in  the  neighbourhood  of  the  posterior  part  of  the  upper  temporal 
convolution.  The  experimental  results  of  Schafer  and  Sanger  Brown 
with  monkeys  are  of  a  negative  character,  and  cannot  be  said  to  afford 
any  definite  evidence  against  this  presumption,  which  is  based  upon 
clinico-pathological  evidence — small  in  amount  it  is  true.  In  my 
opinion,  the  situation  of  the  two  kinsesthetic  “word  centres”  can  be 
much  more  precisely  localised.  Having  elsewhere  ( Brain ,  April,  1887) 
stated  very  fully  my  reasons  for  believing  that  the  so-called  cortical 
“motor  centres”  of  Ferrier  and  others  are  really  sensory  centres  of 
kinsesthetic  type  by  means  of  which  movements  are  guided,  I  shall 
not  now  attempt  to  set  forth  the  evidence  in  favour  of  this  opinion, 
but  shall  merely  state  my  belief  that  Broca’s  region  or  Ferrier’s  centre 
for  the  movements  of  the  mouth  and  tongue  (namely,  the  posterior 
part  of  the  third  frontal  and  the  inferior  part  of  the  ascending  frontal 
convolutions)  is,  in  reality,  the  part  of  the  brain  which  I  have  been 
alluding  to  as  the  glosso-kinaesthetic  word  centre.  The  situation  of 
the  cheiro-kinaesthetic  word  centre  cannot  be  localised  as  yet  with  as 
much  confidence,  though  the  tendency  is  to  follow  Exner,  who  believes 
it  to  be  situated  in  the  posterior  part  of  the  second  frontal  convolution. 
Ferrier’s  experiments  would  rather  point  to  the  middle  third  of  the 
ascending  parietal  convolution  as  the  part  of  the  cortex  most  likely  to 
be  concerned  with  writing  movements.  These  two  regions  are,  how¬ 
ever,  contiguous  to  one  another,  so  that  we  know  approximately  where 
to  look  for  the  cheiro-kinaesthetic  centre. 

For  the  purposes  of  our  discussion,  then,  it  may  be  assumed  that 
the  auditory  and  the  visual  word  centres  are  situated,  the  one  not  far 
away  from,  and  the  other  actually  within  some  part  of  the  cortex  of 
the  occipital  lobe,  and  that  they  are  connected  together  by  a  double 
set  of  commissural  fibres,  the  audito-visual  and  the  visuo-auditory. 

We  must  also  suppose  that  two  other  sets  of  commissural  fibres 
exist  which  are  of  much  importance  in  regard  to  speech  and  writing  ; 
namely,  one  set,  the  audito-kinaesthetic,  through  which  the  auditory 
word  centre  acts  upon  the  glosso-kinaesthetic  centre  ;  and  the  other, 
representing  the  visuo-kinaesthetie  commissure,  by  means  of  which  the 
visual  word  centre  acts  upon  the  cheiro-kinaesthetic  centre. 

Thus,  for  speech  we  have  the  combined  auditory  and  kinsesthetic 
word  centres,  acting  from  the  cortex  through  internuncial  fibres,  upon 
motor  centres  in  the  medulla  ;  and  for  writing  we  have  combined 
visual  and  kinsesthetic  word  centres,  acting  from  the  cortex  through 
internuncial  fibres  upon  motor  centres  in  the  cervical  region  of  the 
cord,  for  the  production  of  the  simultaneous  and  successive  movements 
required  for  the  guidance  of  the  pen. 

In  the  study  of  speech  defects  it  is,  therefore,  needful  to  consider 
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the  effects  of  lesions  (a)  in  the  different  kinds  of  word  centres  ;  (b)  in 
the  different  commissures  by  means  of  which  the  centres  are  connected 
with  one  another  ;  (c)  in  certain  internuncial  fibres  ;  and  (a)  in  cer¬ 
tain  motor  centres. 


Concerning  the  Classification  and  Nomenclature  of  Aphasic 
Speech  Defects,  and  the  Localisation  of  the 
Lesions  by  which  they  are  Produced.  _ 

In  regard  to  the  classification  and  nomenclature  of  aphasic  speech 
defects,  it  seems  clear  that  if  my  views  as  to  the  functions  of  the  kin- 
jesthetic  centres  be  correct,  all  varieties  of  such  defects,  when  due  to 
cortical  lesions  (and  whether  these  lesions  fall  mainly  upon  word 
centres  or  upon  their  commissures)  must  be  of  sensory  type,  that  is, 
must  be  sensory  aphasias,  or  in  other  woids  forms  of  amnesia.  1  e 
custom,  therefore,  of  regarding  some  of  these  defects  as  motor 
aphasias,  though  one  to  which  I  formerly  subscribed,  I  now  regard  to 
be  erroneous  and  based  upon  faulty  physiological  and  psychologica 
doctrines.  My  reasons  for  this  important  chaDge  of  view  will  soon 

become  obvious.  .  * 

Defects  of  Speech  from  Lesions  in  Word  Centres. — The  four  word 
centres  in  the  cerebral  hemisphere  are  all  of  them  sensory  centres. 
One  is  a  centre  for  auditory  impressions,  one  for  visual  impressions, 
one  for  kinsesthetic  impressions  derived  from  speech  movements,  and 
the  fourth  from  kinsesthetic  impressions  derived  from  writing  move¬ 
ments.  Thus  a  destructive  lesion  when  limited  to  one  or  other  ot 
these  centres  will,  in  each  case,  produce  a  particular  kind  of  loss  ol 

memory  (amnesia).  .  , 

A  lesion  confined  to  the  auditory  word  centre  would  give  us  that 
kind  of  auditory  amnesia  known  as  “  word  deafness  ;  a  lesion  ot  the 
visual  word  centre  would  give  us  the  form  of  visual  amnesia  known 
as  “  word  blindness”4  ;  a  lesion  of  the  glosso-kin aesthetic  word  centre 
would  produce  that  kind  of  kinsesthetic  amnesia  met  with  m  pure 
aphasia  ;  while  a  lesion  of  the  cheiro-kimesthetic  word  centre  would 
give  us  that  other  kind  of  kinsesthetic  amnesia  met  with  in  pure 
agraphia,  in  which  even  after  recovery  from  ordinary  paralysis  ol  the 
right  arm  and  hand  (when  this  has  existed  at  first)  such  a  patient  re¬ 
mains  unable  to  write  with  this  hand.  .  . 

Aphasia  and  agraphia  are  often  combined  effects  of  the  same  lesion. 
Still,  occasionally  simple  aphasia  is  met  with  and  still  more  rarely 
simple  agraphia.  An  excellent  example  of  the  latter  defect  has  been 
recorded°by  Pitres  (Revue  de  Medecine,  November  1883,  p.  855). 

In  pure  agraphia  thought  is  least  of  all  interfered  with.  In  pure 
aphasia  it  is  mostly  more  or  less  hampered,  _  because  the  non-revival 
of  fdosso-kimesthetic  impressions  seems  to  interfere  somewhat  with 
the" free  and  thorough  revival  of  words  in  other  functionally  related  word 
centres,  even  during  processes  of  silent  thought.  Still  in  regard  to  both 
these  forms  of  word  revival  (namely,  of  sensations  accompanying  the  pro¬ 
nunciation  and  the  writing  of  words)  it  should  be  borne  in  mind  that  for 
most  persons  no  very  definite  recollection  is  possible,  although  un- 
conscious  memorial  recall  may  occur  with  unfailing  regularity,  so  as 
to  lead  to  their  proper  sequences  in  the  form  of  speech  or  writing.  It 
is  quite  possible  that  the  degree  of  impairment  ot  thought  m  different 
individuals  suffering  from  pure  aphasia  may  be  subject  to  some  varia¬ 
tion  in  accordance  with  a  varying  relative  importance  (for  such  differ¬ 
ent  individuals)  of  revived  kinsesthetic  impressions  as  compared  with 
revived  auditory  and  visual  impressions  (Bernard,  De  V  Aphasie, 

_  48) 

There  can  be  no  doubt  that  thought  and  mental  manifestations  are 
much  more  distinctly  impaired  in  each  of  the  other  forms  of  amnesia 
with  which  we  are  now  concerned — namely,  in  “word  deafness  and 
in  “word  blindness,”  due  to  lesions  in  the  auditory  and  in  the  visual 
word  centres  respectively. 

It  has  of  late  been  the  fashion  to  suppose  that  Wernicke  (Der 
Aphasische  Symptomen  Complex,  Breslau,  1874)  was  the  first  to  call 
attention  to  sensory  aphasia,  as  represented  by  the  first  of  these  two 
forms  of  amnesia ;  but  five  years  previously  I  had  fully  recognised 
the  sensory  nature  of  such  defects  (“On  the  Various  Forms  of  Loss  of 
Speech  in  Cerebral  Disease,”  Brit,  and  For.  Med.  Chir.  Rev.,  1869), 
as  well  as  the  important  part  played  by  commisural  fibres  between  the 
visual  and  the  auditory  centres.  This  may  be  seen  even  from  a  single 
quotation  from  my  former  paper,  though  several  others  of  an  equally 
decisive  nature  might  be  made.  _  . 

In  reference  to  the  interpretation  of  certain  cases  cited  in  this 
paper,  I  then  wrote  as  follows  :  “  Where  the  individual  cannot  read, 
I  am  inclined  to  think  this  must  be  owing  either  to  some  lesion  of  the 
different  fibres  to  the  visual  perceptive  centre,  of  the  visual  perceptive 

4  other  possible  modes  in  which  “  word  deafness  ”  and  “  word  blindness  ”  may 
"be  produced  are  specified  in  iny  work,  Paralyses .*  Cerebral,  Spinal  and  Bulbar , 
1886,  pp.  ‘267  and  268. 


centre  itself,  or  of  the  communications  between  the  cells  of  this  centre 
and  those  of  the  auditory  perceptive  centre.  If  lesions  existed  in 
either  of  the  first  two  situations,  the  visual  impression  could 
receive  its  intellectual  elaboration,  and,  consequently,  it  could  not 
call  up  its  associated  sound  (word)  in  the  auditory  centres,  and 
hence  no  meaning  could  be  conveyed  by  the  hieroglyphic  marks  of 
the  printed  or  written  page.  They  would  be  to  thw  person  mere 
meaningless  strokes,  just  as  we  have  assumed  that  if  defects 

existed  in  the  auditory  perceptive  centres,  or  in  the  different  fibr 
with  which  they  were  connected,  the  individual  could  appre¬ 
ciate  the  meaning  of  spoken  words  ;  these  would  be  to  him  mer 

S°  Atd  the  date  when  this  paper  was  written,  I  knew  nothing  about 
what  I  now  term  kinsesthetic  centres,  and  had  not  realised  the  im¬ 
portance  of  kinsesthetic  functions.  At  this  period  moreover  the 
notion  that  definite  motor  centres  exist  in  the  cereoral  cortex  had  also 

not  been  put  forward  by  anyone.  .  .  .  .,.  ..  • 

It  is  needful,  however,  for  me  now  to  point  out  that  it  is  not 
“  word  deafness  ”  alone  that  would  result  from  a  destructive  lesion  in 
the  left  auditory  word  centre.  I  have  elsewhere  said  ( The  Broun  as 
an  Organ  of  Mind,  1880,  p.  685):  “  Suppose  a  person  to  be  suffering 
from  a,  defective  activity  in  the  auditory  word  centre,  bo  that _  names 
cannot  be  recalled  ‘voluntary’  or  by  ‘association.  _  There  would 
already  be  great  hesitation  and  difficulties  in  the  expression  of  thoughts 
both  by  speech  and  in  writing.  But  suppose  this  mere  defective 
activity  to  be  replaced  by  actual  destruction  of  the  auditory  word 
centre, Jso  that  its  functional  activity  became  entirely  lost,  words  could 
then  of  course,  neither  be  recalled  ‘voluntarily  nor  by  associa¬ 
tion  ’  and  still  further,  they  could  not  be  perceived,  and ^conse¬ 
quently,  could  not  be  imitated.  An  individual  thus  affected  would 
neither  be  able  to  speak  nor  to  write,  that  is,  he  would  be  complete  y 
aphasic— with  the  superadded  peculiarity  that  he  could  uot  readily 
comprehend  spoken,  and  perhaps  written,  language.  • 

ability  might  persist  to  some  extent,  because  the  molecular  equi 
librium  of  the  auditory  word  centre  and  of  the  related  ™sual  centre 
of  the  opposite  hemisphere  might  not  be  sufficiently  disturbed  to 
prevent  all  apprehension  of  spoken  or  of  written  symbols.  _> 

word  deafness,  when  caused  by  a  lesion  of  the  left  auditory  word 
centre,  must,  in  my  opinion,  always  be  associated  with  aphasia  and 

agraphia— that  is,  a  completely  aphasic  condition. 

“  Similarly,  it  is  possible  that  agraphia,  accompanied  by  word 
blindness,”  might  result  from  a  lesion  of  the  left  visual  word  centre, 
and  that  the  site  of  such  lesion  might  be  contiguous  to  the  posterior 
extremity  of  the  Sylvian  fissure”  (loc.  cit.,  p.  686),  rather  than  m  t 
posterior  extremity  of  the  second  left  frontal  convolution,  where  we 
might  expect  to  find  an  agraphic  lesion,  when  there  was  no  accom¬ 
panying  “  word  blindness. 


It  will  be  seen  that  for  my  interpretation  of  speech  defects  I  do  not 
postulate  the  existence  of  a  separate  “centre  for  conceptions  or -ideas. 
This  was  originally  done  by  Kussmaul ;  and  he  has  been  followed  m 
this  direction  by  Charcot  (Progres  Medical,  1883,  and  Bernard  D<? 
VAvhasie  p  45)  ;  by  Broadbent,  who  postulates  a  naming  centre 
or (»<*>,  vol.  i,  1879,  (.  184,  a»d  Med.  Chir.  Trans., 
1884  D.  249);  as  well  as  by  Lichtheim  (Brain,  January,  lpoo). 

I  doubt  very  much  whether  there  is  clear  evidence  tending  to  prove 
the  existence  of  any  such  centre,  or,  in  other  words  whether  any  of  the 
at  present  known  forms  of  speech  defect  can  only  be  explained  by  sup¬ 
posing  the  existence  of  a  lesion  in  such  a  centre,  or  in  the  commis¬ 
sural  fibres  which  would  connect  it,  if  it  existed,  with  the  auditory 
and  the  visual  word  centres  (see  Schema  of  Charcot  m  Bernard  s  work, 
p.  45,  or  in  Ross,  On  Aphasia,  1887,  p.  90).  I  am  glad  to  find  that 
the  latest  and  one  of  the  ablest  writers  on  this  subject— namely,  Dr. 
Ross,  also  sees  no  reason  for  postulating  the  existence  of  a  separate 
centre  for  ideas  or  concepts,  and  he  very  ably  sketstes  V00-™  '] 

126)  the  relations  between  higher  and  lower  modes  ot  thought  ana 
its  expression  by  language.  With  this  exposition  I,  in  the  mam, 

t^The  ^supposed  necessity  for  assuming  the  existence  of  a  centre  for 
concepts  (as  postulated  by  Kussmaul,  Charcot,  and  others)  when  seek¬ 
ing  to  interpret  different  forms  of  speech  defect  may,  as  I  believe, 
be  in  many  cases  obviated  by  a  fuller  recognition  of  the  different  de¬ 
crees  of  functional  excitability  that  may  exist  in  the  auditory  and  the 
visual  word  centres  respectively.  For  convenience  of  reference  I  have 
elsewhere  referred  to  three  degrees  of  excitability  of  these  centres, 
corresponding  with  different  modes  of  stimulation.  I  there  said 

s  In  reference  to  this  question  of  priority,  see  a  review  of  Bernard’s  interesting 
work"  De  V  Aphasie  et  deses  diperentes  formes,  by  Dr.  de  Watteville  (Brain,  July 
1885,  p.  208). 
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The  Brain  as  an  Organ  of  Mind,  1880,  p.  616):  “It  must  con¬ 
tinually  be  borne  in  mind  by  those  who  study  these  examples  [of 
speech  defects  from  brain  disease]  that  each  perceptive  centre  is  capable 
of  being  called  into  activity  in  three  modes  :  (1)  by  means  of  external 
impressions  ;  (2)  by  *  association  ’ — that  is,  by  impulses  communi¬ 
cated  from  another  centre  during  some  act  of  perception,  or  during 
some  thought  process  ;  and  (3)  by  ‘  voluntary  ’  recall  of  past  impres” 

sions  as  in  act  of  recollection . The  excitability  of  the  centres 

—  that  is,  the  molecular  mobility  of  their  constituent  tissue  elements, 
may  vary  much  with  age,  state  of  health,  or  different  morbid  condi¬ 
tions.  Their  mobility  may  be  so  much  lowered  that  they  are  only 
capable  of  responding  to  powerful  stimuli,  so  that  whilst  volitional 
recall  or  recollection  may  be  impossible  or  difficult  within  their  pro¬ 
vince,  they  may  still  be  capable  of  acting  in  ‘  association  ’  with 
other  centres — that  is,  in  an  automatic  manner  during  an  ordinary 
process  of  thought,  and  still  more  easily  under  the  ‘  sensory  ’  stimulus 
or  external  impression,  which  is  the  forerunner  of  a  perceptive  pro¬ 
cess.’’  These  different  degrees  of  “irritability  of  the  auditory  and  of 
the  visual  word  centres  I  then  endeavoured  to  illustrate  by  reference 
to  certain  cases  ( loc .  ciL,  pp.  621—629). 

A  very  good  instance  of  lowered  excitability  of  the  auditory  word 
centre  has  recently  been  recorded  by  Dr.  Ross  (loc.  cit.,  p.  40,  Case  8). 

I  am  a  little  puzzled,  however,  in  vi9w  of  the  simple  explanation  that 
could  be  given  of  this  patient’s  defect,  to  find  that  in  different  parts 
of  his  interesting  work  he  describes  cases  essentially  similar  under 
different  names  (see  the  case  of  a  boy  referred  to  on  p.  68  as  an 
example  of  what  Dr.  Ross  terms  “the  second  degree  of  aphemia,” 
and  also  his  reference  to  an  example  of  what  he  terms,  after  Kuss- 
maul,  “aphasia  of  recollection,”  on  p.  72).  Again,  in  Lichtheim’s 
paper  (Brain,  January,  1885,  p.  447)  there  is  an  extremely  interest¬ 
ing  case  of  “traumatic  aphasia”  recorded,  in  which  spontaneous 
speech  was  almost  abolished,  though  the  patient  could  distinctly  re¬ 
peat  any  words  when  bidden,  could  understand  what  he  read,  and, 
moreover,  could  read  aloud  quite  fluently.  There  was  much  the  same 
state  of  things  in  all  three  of  these  cases  ;  and  I  take  it  to  be  a  condi¬ 
tion  which  would  result  from  a  low  functional  state  of  the  auditory 
word  centre.  Words  cannot  be  called  up  in  it  for  spontaneous  speech 
(“volitional”),  though  the  centre  responds  to  stimuli  coming  to  it 
for  imitative  speech,  or  even  to  less  coarse  stimuli  through  direct  as- 
sociational  channels,  as  when  incitations  pass  from  the  visual  to  the 
auditory  word  centre,  and  reading  aloud  is  effected.  Lichtheim’s  in¬ 
terpretation  of  this  case  is  wholly  different.  He  accounts  for  it  by 
supposing  a  damage  of  commissural  fibres  between  his  imaginary 
centre  for  concepts  and  Broca’s  region — which  for  him  also  is  a  motor 
region  rather  than  one  of  sensory  type. 

A  defect  closely  allied  to  these,  to  which  I  have  just  been  referring, 
has  been  called  by  Dr.  Broadbent  “loss  of  nouns,”  a  kind  of  amnesia 
in  which  the  patient  is  able  to  express  himself  in  simple  sentences  (in 
regard  to  elementary  wants,  wishes,  or  communications),  so  far  as 
this  may  be  possible  without  the  use  of  substantives,  or  perhaps  by 
making  some  one  substantive  do  duty  for  all  others.  In  regard  to  Dr. 
Broadbent’s  views  upon  this  subject,  Dr.  Ross  wiites  (loc.  cit.,  p.  110): 

“  Is  it  true  that  an  individual  may  lose  the  use  of  concrete  nouns 
while  the  other  parts  of  speech  remain  unimpaired  ?  We  do  not  be¬ 
lieve  it.  The  case  described  by  Dr.  Broadbent  as  ‘  loss  of  nouns,’ 
and  other  similar  cases,  merely  show  that  the  whole  structure  of  lan¬ 
guage  has  been  damaged,  and  in  such  cases  the  only  words  left  to  the 
individual  are  those  which  have  been  most  frequently  used  in  his  ex¬ 
perience,  and  which  have,  therefore,  become  most  deeply  organised  in 
him.  In  these  cases  there  is  a  dissolution  of  language,  in  which  the 
most  special  parts  are  the  first,  and  the  most  general  the  last  to  dis¬ 
appear  ;  and  if  concrete  nouns  disappear  in  greater  degree  than  other 
parts  of  speech,  it  is  chiefly  because  they  form  a  very  special  part  of 
language.  ” 

Without  questioning  for  a  moment  the  facts  brought  forward  by  so 
skilled  and  competent  an  observer  as  Dr.  Broadbent,  I  must  say  I  am 
of  much  the  same  opinion  as  Dr.  Ross  in  regard  to  the  interpretation 
of  these  cases.  The  only  question  as  to  fact  that  arises  is  whether  in 
Dr.  Broadbent’s  cases  the  defect  was  so  narrow  as  he  appears  to  sup¬ 
pose  ;  or  whether  it  was  not  rather  the  principal  manifestation  of  a 
general,  though  perhaps  not  deep,  mental  and  linguistic  impairment. 
There  is  nothing  in  the  details  which  Dr.  Broadbent  gives  of  these 
cases  to  invalidate  the  latter  view,  and  this  is  the  notion  adopted  by 
Dr.  Ross.  He  compares  such  cases,  not  unjustly,  with  his  own  Case  5 
(loc.  cit.,  p.  30) ;  and  I  may  now  say  that  I  have  observed  a  very 
similar  condition  slowly  develop  in  an  elderly  lady,  whom  I  have  fre¬ 
quently  seen  during  the  last  three  years,  and  concerning  whom  I  sub¬ 
join  the  following  details. 

A  lady,  C.  E.  B.,  aged  81,  had  been  getting  deaf  for  many  years, 


and  had  lived  much  alone,  with  servants  only  in  the  house.  She  was 
accustomed  to  read  much.  Has  never  had  a  fit  or  been  paralysed  in 
any  way.  In  the  spring  of  1885  she  suffered  from  some  stomach  de¬ 
rangement  (as  far  as  I  can  gather),  followed  by  diarrhoea,  which  lasted 
ten  days  or  so  and  caused  considerable  weakness.  Soon  after  this 
the  first  slight  defects  of  expression  were  noticed.  In  letters  to  her 
son  she  spoke  of  her  daughter,  whom  she  had  always  hitherto  referred 
to  by  her  Christian  name,  as  "  my  daughter  and  similarly  instead 
of,  as  usual,  referring  to  her  son’s  wife  by  her  Christian  name,  she  be¬ 
gan  to  write  “  your  wife.”  When  I  saw  her  about  six  months  after¬ 
wards,  this  new  habit,  which  had  struck  the  son  as  very  peculiar,  was 
explained.  I  found  there  was  a  marked  loss  in  the  power  of  recalling 
almost  all  proper  names,  though  there  was  no  other  appreciable  change 
in  her  mental  condition  or  mode  of  expressing  herself.  About  this 
time  in  her  letters,  also,  she  began  to  make  mistakes ;  for  instance, 
instead  of  writing  “husband,”  she  would  write  “  father  sometimes 
recognising  her  mistake  (and  erasing  the  wrong  word)  and  sometimes 
not.  Then,  again,  there  was  an  increasing  paucity  of  anything  to  say 
on  her  own  part,  so  that  her  reply  to  a  letter  was  chiefly  made  up  of 
so  many  restatements  of  what  the  person  to  whom  she  was  replying 
had  previously  said  to  her,  though  without  attempting  to  preface  such 
restatements  by  any  such  formula  as  “  I  note,  or  I  am  glad  to  learn 
what  you  tell  me,  etc.,”  as  au  ordinary  correspondent  might  do  occa¬ 
sionally  in  reply  to  a  letter.  Here,  too,  the  peculiarity  was  that  the 
whole  of  a  short  letter  would  often  be  made  up  merely  of  such  re¬ 
statements,  without  comment  or  preface  of  any  kind.  Yet  during  all 
this  time  her  spelling  of  words  was  quite  correct,  her  memory  for 
dates  was  good,  and  there  were  only  occasional  mistakes  in  the  actual 
construction  of  a  sentence,  and  that  principally  in  the  transposition  of 
pronouns.  During  the  first  nine  months  of  1886  all  these  defects 
slowly  increased,  but  they  became  notably  more  marked  during  the 
latter  months  of  that  year,  so  that  she  became  often  unable  to  convey 
her  meaning  clearly  by  writing,  owing  to  transposition  of  words  and 
faulty  construction  of  a  sentence,  though  the  spelling  of  the  words 
was  still  quite  correct.  She  gradually  ceased  even  to  repeat  statements 
made  to  her  by  her  correspondent,  and  instead  wrote  such  a  letter  as 
this : 

“March  2nd,  1887. — My  dear  William. — lam  glad  to  see  you 
yesterday  [meaning  to  get  a  letter  from  you],  but  I  hope  you  are  well, 
it  is  long  since  I  heard  from  you  last.  In  February  I  cannot  tell  you 
what  we  are  cannot  to  do,  it  is  bad.  We  cannot  say  what  we  are  can¬ 
not  to  do,  but  we  are  81  in  January  13  [her  correct  age  and  birthday 
in  the  previous  January],  I  have  nothing  to  say,  but  I  cannot  say 
what  we  are  going  to  do,  but  we  are  bad.  i  hope  you  are  well,  and  the 
children  are  well. — Yours  affectly,  Charlotte.” 

About  a  month  after  the  date  of  the  above  letter  I  found  this  lady 
capable  of  understanding  all  that  was  said  to  her  in  a  sufficiently  loud 
and  distinct  voice.  She  was  thoroughly  capable,  also,  of  superintend¬ 
ing  her  household  affairs,  correct  in  her  accounts,  and  always  knew 
exactly  what  change  she  ought  to  receive  after  having  given  money 
for  the  purchase  of  food  or  other  necessaries.  She  made  use  of  brief 
sentences,  generally  stopping  short  when  she  came  to  a  noun,  or  she 
would  then  substitute  the  word  “  things  ”  for  any  such  part  of  speech. 
Thus,  she  said,  “I  will  go  up  and  see  what  we  can,  ”  meaning  that 
she  would  go  upstairs  and  see  what  she  could  find;  or  “will  you 
have  the  things?”  meaning  some  refreshments  for  a  journey.  At 
this  time  she  was  accustomed  to  read  novels  with  large  print  for  several 
hours  daily.  I  found  that  she  could  read  aloud  as  well  as  ever,  and 
she  did  actually  read  to  me,  with  only  two  or  three  slight  mistakes  in 
pronunciation,  nearly  half  of  a  column  of  a  newspaper.  I  was  able 
to  satisfy  myself,  also,  that  she  understood  the  meaning  of  what  she 
was  reading  ;  her  laughter  when  I  gravely  gave  her  a  short  amusing 
paragraph  to  read  left  no  doubt  a3  to  this  point. 

Daring  the  past  six  months  her  condition  has  become  steadily  but 
markedly  worse.  Here  is  a  letter  written  to  her  son  about  the  end  of 
June,  in  which  for  the  first  time  she  omitted  to  put  the  name  of  the 
month,  and  his  Christian  name  at  the  commencejnent  of  her  letter. 

“29,  -87. — My  dear  Papa. — I  hope  you  are  well,  and  think  you 
are  well  for  something  for  the  Queen,  and  too  things  for  the  Queen 
[evidently  referring  to  two  papers  which  had  been  sent  to  her  with 
details  of  Jubilee  proceedings].  Pills  for  the  father  [an  intimation 
that  she  wished  some  pills  to  be  sent  to  her].  I  hope  you  are  well. 
— Yours  affectitory.”  [Surname  spelled  wrongly;  had  previously 
alwavs  signed  with  Christian  name  alone.] 

When  I  saw  this  lady  again,  early  iD  August.  I  found  she  had  for 
some  months  entirely  given  up  her  old  habit  of  reading.  On  testing 
her,  I  ascertained  that  she  could  still  read  aloud  with  fair  correctness, 
either  writing  or  print,  though  she  made  more  mistakes  in  pronuncia¬ 
tion  than  she  had  done  six  months  ago.  The  principal  difference, 
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however,  was  that  she  now  did  not  at  all  grasp  the  meaning  of  w  hat 
she  read,  and  this,  doubtless,  was  the  cause  of  her  having  renounced 
the  habit  of  reading.  It  was  more  difficult,  also,  to  make  her  under¬ 
stand  what  was  said  to  her.  But  she  was  as  alive  as  ever  to  what  was 
needed  for  the  management  of  her  home,  and  firmly  resisted  the 
attempt  of  her  son  to  introduce  an  extra  servant  whom  he  thought 
desirable,  but  whom  she  thought  altogether  unnecessary.  In  speaking 
she  used  the  same  short  or  imperfect  sentences  as  before,  and  eked  out 
her  meaning  by  signs  and  actions.  During  two  days,  on  which  I  saw 
much  of  her,  I  only  heard  her  on  two  occasions  make  use  of  a  noun, 
other  than  the  word  “things,”  which  she  constantly  employed  ;  once 
she  used  the  word  “boy,”  and  once  the  word  “man.  A  letter 
received  by  her  son  in  the  early  part  of  this  month  was  worse  than 
any  previous  one  had  been,  and  was  simply  unintelligible  : 

“  Sepr.  6,  87. — My  Affectly  Yours,  William,— My  afiection 
on  yours  will  be  on  the  24.  I  shall  be  the  third,  I  suppose  v  e 
shall  be  the  third.  I  hope  you  will  be  next  to  the  third.  I  thuso 
to  the  third,  and  suppose  will  be  next  to  the — I  hope  you  will  be 
the  next,  to  be  the  next  to  hope  for  Carolion,  and  I  suppose  you  will 
be  the  next,  to  be  at. — I  am,  yours  affectly,  Charlotte. 

This  was  a  case  of  “loss  of  nouns  but  it  would  certainly  be  a 
very  imperfect  and  one-sided  way  of  describing  such  a  defect,  seeing 
that  the  loss  of  nouns  was  only  one  of  the  most  marked  results  of  a 
general,  though  slight,  progressive  mental  impairment,  due  probably 
to  degenerative  processes  taking  place  first  in  those  regions  of  the 
brain  which  were  least  used  (the  auditory  centres  and  related  parts), 
and  only  at  a  comparatively  late  period  involving  the  previously 
active  visual  centres  and  their  annexes. 

(To  be  continued). 


ON  THE  BEST  METHOD  OF  TREATING  EXTENSIVE 
VESICO-  AND  RECTO-VAGINAL  FISTULAS.1 


By  WILLIAM  DUNCAN,  M.D.,  M.R.C.P.,  F.R.C  S., 
Assistant  Obstetric  Physician  and  Lecturer  at  the  Middlesex  Hospital ;  Senior 
Physician  to  the  Royal  Hospital  for  Women  and  Children,  etc. 


Fortunately,  nowadays,  owing  to  the  more  skilful  and  frequent 
application  of  the  forceps,  bad  cases  of  vaginal  fistulse  are  not  often 
met  with  ;  when,  however,  extensive  sloughing  of  the  vagina  does 
take  place,  the  condition  of  the  unfortunate  patient  is  a  deplorable 
one,  and  the  cure  exceedingly  difficult.  I  propose  in  this  paper  to 
somewhat  briefly  relate  two  cases  which  have  been  under  my  care,  and 
then  to  discuss  the  method  of  treatment. 

Case  i.  Extensive  Sloughing  of  Vagina  producing  Recto-  and  Vesico 
Vaginal  Fistula; ;  Transplantation  of  Flaps  :  Cure.—  Mrs.  B.,  aged  26, 
admitted  into  hospital  on  September  6th,  1883.  She  was  delivered  of 
her  first  child  (which  was  stillborn)  twelve  weeks  previously  after  a 
very  difficult  and  prolonged  labour.  The  patient  says  she  had  two 
doctors,  who  used  instruments  several  times  duricg  three  days  before 
they  could  deliver  her.  From  the  time  of  her  confinement  the  patient 
had  passed  her  urine  and  faeces  through  the  vagina.  She  was  taken 
to  the  County  Hospital,  but  was  told  that  nothing  could  be  done. 

On  admission,  the  patient  was  a  small  woman,  with  a  generally 
contracted  pelvis,  She  looked  very  ill.  Projecting,  through  the 
vulva  was  a  soft  vascular  mass,  which  proved  to  be  the  inverted  blad¬ 
der.  The  whole  of  the  anterior  vaginal  wall  had  sloughed  away  close 
up  to  the  cervix  uteri  ;  below  there  was  half  an  inch  of  the  urethra  left ; 
the  tissues  on  the  left  side  were  adherent  to  the  bony  pelvis  ;  the  pos¬ 
terior  vaginal  wall  wa3  composed  of  dense  cicatricial  tissue,  and  in  it, 
at  a  distance  of  two  inches  from  the  anal  orifice,  was  a  fistula,  the 
size  of  a  florin,  opening  into  the  rectum  ;  the  perineum  was  torn  to 
the  sphincter  ani ;  the  labia  and  surrounding  parts  were  excoriated 
from  the  constant  dribbling  of  urine. 

September  17th.  Careful  examination  under  ether  showed  that  after 
making  incisions  into  the  dense  cicatricial  bands,  it  would  be  abso¬ 
lutely  impossible  to  bring  the  edges  of  either  rent  into  apposition.  I 
therefore  determined  to  endeavour  to  close  them  by  means  of  flaps, 
marked  out  a  flap  on  the  left  side  of  the  vagina,  with  its  lower  end  on 
the  dnner  surface  of  the  left  labium  majus.  The  flap  measured  one 
inch  and  three  quarters  in  length,  and  one  inch  in  breadth.  It  was 
dissected  up  as  thickly  as  possible,  but  left  attached  at  both  extremities 
in  order  to  ensure  its  vitality  ;  carbolised  lint  was  packed  under  the 
flap. 

September  24th.  Fresh  lint  had  been  daily  applied.  The  patient 
did  not  sleep  well ;  so,  since  admission,  she  had  had  a  chloral  and  bro- 
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mide  draught  every  night,  and  a  mixture  of  quinine  and  perchloride 

of  iron  three  times  a  day.  .  „  _  „  ,,  „  ..  . 

October  5  th.  Eighteen  days  after  the  formation  of  the  flap,  ! he  pat  ent 
p’aced  under”  etlier.  The  edges  of  the  opemng  into  the  bladder 
were  first  freshened;  then  the  lower  extremity  of  the  flap  was  cut 
across  ;  it  was  raised  up,  and  fitted  into  the  right  side  of  j16  0P  & 
with  the  vaginal  mucous  surface  turned  towards  the  bladder  ,  it  w 
secured  by  silver  wire  sutures  fastened  with  coils  and  sho  ,  * 
edges  of  the  rent  at  the  left  side  were  approximated  and  fastened  in  a 
similar  manner.  By  this  means  the  whom  rent  appeared  c 
closed,  and  there  was  no  leakage  when  milk  was  irJ_®cfe  ,  , 

bladder.  A  self-retaining,  soft  india-rubber  catheter  was  introduced 
into  the  bladder,  and  a  morphine  suppository  into  the  rectum. 

October  6th.  The  patient  was  not  at  all  well.  She  was  very  weak 
The  temperature  was  101.2°  F.  The  catheter  came  out  dunn0  the 
night,  and  there  was  some  leakage  this  morning. 

October  16th.  The  patient  was  placed  in  the  lithotomy  position,  and 
all  wire  sutures  were  removed  ;  there  was  perfect  union,  excep  a 
three  points,  namely,  in  either  corner,  and  in  the  centJ®  wflhere  1 
remaining  portion  of  the  urethra  was  joined  to  the  edge  of  the  flap,  me 

temperature  was  normal.  ,  ,  >ri. 

October  27th.  The  patient  was  very  bright  and  cheerful,  and  left 
comfortable  ;  the  slight  leakage  was  obviated  by  passing  two  cotton¬ 
wool  plugs  into  the  vagina  night  and  morning. 

November  7th.  She  got  up  for  an  hour  daily. 

November  10th.  Under  ether  the  edges  of  the  three  small  openings 
were  freshened,  and  brought  together  with  silver  sutures.  A  sell- 
retaining  catheter  was  placed  in  the  bladder.  The  patient  was  ordered 

to  lie  on  her  right  side.  .  ,  ^ 

November  11th.  She  slept  well  during  the  night ;  had  no  pain,  and 

there  had  been  no  leakage. 

November  14th.  A  very  slight  leakage  was  noticed  this  morning. 
November  17th.  The  sutures  were  removed  ;  two  of  the  openings 
were  closed,  but  that  in  the  left  hand  corner,  which  was  situated  in  tde 
midst  of  dense  cicatricial  tissue,  was  still  pervious.  There  was  a  good 
deal  of  tenderness  about  the  vagina.  The  urine  contained  a  good  deaf 
of  deposit,  and  there  was  some  cystitis  ;  the  catheter  was  left  out. 

November  19th.  She  complained  of  much  general  pain  over  ttie 
body,  but  most  acute  in  the  left  side  ;  had  some  shivering  at  1  A.M., 
which  was  said  to  have  lasted  half  an  hour.  Temperature  100.4  I.  , 

pulse  110,  rather  weak.  .  ,,  ..  f 

November  21st.  The  febrile  attack  passed  away,  and  the  patient 

folt  cheerful  •  • 

November  23rd.  She  got  up  daily.  There  was  no  pain  on  rising 
from  the  chair.  She  could  walk  with  assistance.  There  was  some 
loss  of  control  over  the  bladder,  as  some  urine  escaped  by  the  urethra  , 
the  leakage  through  the  pin-hole  was  slight.  She  was  advised  to  go 
into  the  country  and  recruit  her  health  before  anything  further  was  done. 

On  January  5th,  1884,  she  was  readmitted.  Her  general  health  was 
much  better  ;  there  was  much  cicatricial  contraction  of  the  vagina, 
which  hid  the  pin-hole  opening  into  the  bladder.  Three  unsuccessful 
attempts  to  close  this  pin-hole  were  made  on  January  12th,  February 
2nd,  and  February  21st.  So  the  patient  was  again  sent  out  for  some 

m  She  was  readmitted  on  September  7th,  and,  on  the  following  day, 
another  attempt  was  made  to  close  the  fistulous  opening  into  the  bladder. 

September  13th.  The,  sutures  were  removed  ;  the  parts  were  heal¬ 
ing  well. 

September  18th.  The  fistula  was  quite  closed. 

October  3rd.  The  patient  having  been  put  under  ether,  in  order  to 
close  the  recto-vaginal  fistula,  a  flap  (one  inch  and  a  half  long  and  one 
inch  wide)  was  made  on  the  right  wall  of  the  vagina,  m  a  similar 
manner  to  the  other  one. 

October  10th.  Under  ether,  the  lower  end  of  the  flap  was  cut  across; 
the  ed<ms  of  the  fistula  were  pared  with  difficulty,  as  the  cicatricial  tissue 
was  very  hard  ;  the  flap  was  fixed  to  the  margin  of  the  opening  by 
means  of  silk  and  catgut  sutures.  Pil.  opii  gr.  j,  night  and  morning. 
October  17th.  The  stitches  were  removed  ;  union  was  perfect. 
November  2nd.  The  patient  was  discharged  cured.  Three  months 
after  leaving  the  hospital  she,  unfortunately,  had  an  attack  of  pneu¬ 
monia,  from  which  she  died. 

Case  ii.  Extensive  Sloughing  of  Anterior  Vaginal  Wall :  Vesico¬ 
vaginal  Fistula:  Closure  of  Vagina  by  Simon' s  Method :  Cure.—  Mis. 
F.,  ao-ed  22,  was  admitted  into  the  hospital  on  July  1st,  1886..  She 
had  always’ been  a  healthy  woman.  There  was  no  history  of  rickets. 
The  catamenia  began  when  she  was  13  years  old,  and  were  perfectly 
regular  until  she  became  pregnant  two  months  after  her  marriage, 
thirteen  months  previously.  She  was  confined  seven  weeks  ago  of  a 
i  male  child,  when,  she  says,  she  was  attended  by  a  midwife  ;  and,  for 
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seven  days  after  the  membranes  ruptured,  had  frequent  and  strong 
labour  nains.  A  medical  man,  who  was  then  sent  for,  perforated  the 
child’s  head,  and  delivered  with  forceps.  Directly  after  delivery,  and 
up  to  the  time  of  admission,  the  urine  had  escaped  through  the  vagina. 
Ever  since  her  confinement  she  had  had  much  pain  in  the  back  on 
movement ;  she  had  had  none  before.  The  bowels  were  regular  ;  the 
appetite  fair  ;  she  slept  badly.  The  temperature  was  97°  E. 

July  2nd.  Temperature  A. m.,  97°  ;  p.m.,  99.4°.  July  3rd.  Tem¬ 
perature  a.m.,  99° ;  p.m.,  100.2°.  July  4th.  Temperature  A. M.,  100°  ; 
p.m.,  104.2°  ;  she  had  a  rigor  this  afternoon.  July  5th:  She  had  an¬ 
other  rigor  this  morning,  lasting  ten  minutes.  She  was  very  weak  ; 
complained  of  thirst  and  cough.  A  large  bedsore  was  now  seen  on 
the  right  buttock  ;  this  was  not  present  on  admission.  Temperature 
A.M.,  102.6°;  p.m.,  102,4°.  July  6th.  Temperature  A. m.,  102°;  p.m., 
102.4°.  July  7th.  Temperature  a. m.,  99.6°;  p.m.,  100.4°.  July  8th. 
Temperatu-e  a. m. ,  99°;  p.m.,  99°.  July  9th.  Temperature  a.m.,  99°; 
p.m.,  98.6°.  There  had  been  no  rigors  since  the  5th.  The  patient 
was  very  feeble  and  perspired  a  good  deal,  but  slept  better.  July  10  th 
to  25th.  Temperature  normal. 

July  19th.  The  bedsore  was  healing,  but  was  very  painful;  the  pain 
in  the  back  was  worse. 

July  20th.  On  examination,  there  was  much  lordosis  of  the  spine;  the 
tibia  were  curved  from  old  rickets.  Per  vaginam,  there  was  a  large 
vesico-vaginal  fistula,  the  base  of  the  bladder  having  completely 
ploughed  away,  up  to  the  cervix  uteri  and  down  to  within  one  inch 
and  a  half  of  the  urethral  orifice.  There  was  much  cicatricial  con¬ 
traction  of  the  vagina,  especially  at  the  upper  part,  so  that  this  canal 
was  somewhat  cone-shaped,  and  at  the  apex  could  be  felt  the  os  uteri. 

August  9th.  The  bedsore  was  quite  healed.  The  pain  in  the  back 
was  still  severe.  The  urine  was  cloudy,  neutral  ;  specific  gravity  1010  ; 
it  contained  one-tenth  albumen  and  numerous  pus- cells.  The  patient 
was  very  emaciated,  and  had  not  menstruated  since  her  confinement. 

September  9th.  The  patient  having  been  etherised,  and  placed  in 
the  Sims’s  position,  the  posterior  and  right  lateral  vaginal  walls  were 
held  aside  with  retractors.  Several  incisions  were  made  into  the  cicatri¬ 
cial  tissue  ;  but,  after  careful  examination,  it  was  found  that  it  would 
be  impossible  either  to  bring  the  edges  together,  or  (as  in  the  preced¬ 
ing  case)  to  transplant  flaps.  It  was,  therefore,  decided  to  perform 
Simon's  operation  of  closing  the  vagina.  A  circular  strip  of  the  vagina 
(half  an  inch  wide)  was  denuded,  taking  in  the  lower  margin  of  the 
rent,  but  being  an  inch  higher  up  posteriorly  ;  the  bladder  and  vagina 
were  then  thoroughly  irrigated  with  a  1  in  40  carbolic  solution,  and 
the  denuded  surfaces  brought  carefully  into  apposition  by  means  of 
wire  sutures  clamped  with  coils  and  shot.  A  self-retaining  india- 
rubber  catheter  was  inserted  into  the  bladder,  and  a  half -grain  morphine 
suppository  into  the  rectum.  The  patient  was  made  to  lie  as  much  as 
possible  in  the  prone  position  ;  the  vagina  and  bladder  to  be  irrigated 
night  and  morning  with  a  1  in  40  boroglyceride  solution  ;  and  a  one- 
grain  opium  pill  to  be  given  three  times  a  day. 

September  10th.  The  temperature  was  normal  both  a.m.  and  p.m. 
She  slept  well.  There  wa3  no  pain  or  vomiting.  All  urine  came 
through  the  catheter.  She  said  she  felt  more  comfortable  than  she  had 
done  since  her  confinement.  September  13th.  The  catheter  was  caus¬ 
ing  some  irritation  ;  the  urine  was  still  alkaline,  but  contained  less  pus 
than  it  did  before  the  operation.  September  14th.  There  was  no 
leakage  ;  the  bowels  acted  four  times  this  morning.  September  16th. 
The  catheter  was  causing  much  irritation,  but  the  patient  otherwise 
felt  quite  comfortable.  The  temperature  was  normal  since  operation. 

September  20th.  All  stitches  were  removed  ;  perfect  union  had  ap¬ 
parently  taken  place.  The  catheter  was  ordered  to  be  still  kept  in,  and 
the  irrigation  night  and  morning  to  be  continued. 

September  23rd.  The  catheter  was  removed,  but  ordered  to  be  passed 
every  eight  hours.  The  patient  looked  very  much  better  than  she  did 
before  the  operation  ;  she  was  getting  fat,  and  said  that  her  husband 
and  friends  hardly  recognised  her. 

September  28th.  She  felt  quite  well.  The  urine  was  cloudy,  alka¬ 
line  ;  specific  gravity  1008.  There  was  a  whitish  deposit  containing  a 
few  pus-cells  and  triple  phosphates,  and  there  was  rather  more  than  a 
trace  of  albumen. 

October  8th.  Urine  had  escaped  through  the  vagina  both  yesterday 
And  to-day.  On  examination,  a  minute  opening  was  seen  in  the  upper 
3»rt  of  the  vagina,  through  which  urine  constantly  dribbled.  The 
edges  were  freshened  and  brought  together  with  silver  wire.  The  fur¬ 
ther  progress  of  this  case  is  interesting.  There  has  been  no  leakage  ; 
the  union  is  perfect ;  but,  during  the  patient’s  stay  in  the  hospital  and 
•ever  since  she  went  home,  she  has  suffered  acute  pain,  of  several 
hours’  duration,  in  the  lower  abdomen,  accompanied  by  rise  of  tem- 
.perature  to  101°  or  102°  at  each  menstrual  period  ;  but,  in  the  inter¬ 
nals,  she  feels  perfectly  well. 


July  15th,  1887.  The  patient  came  to  see  me  to-day,  looking 
fat  and  well.  She  said  her  only  trouble  was  the  pain  from  which  she 
suffered  at  each  period.  On  examination,  there  was  a  vagina  of  rather 
more  than  two  inches  in  length  posteriorly  and  one  inch  and  a  half 
anteriorly.  She  was  able  to  retain  her  urine  for  several  consecutive 
hours  without  trouble. 

Remarks.— The  treatment  of  extensive  vaginal  fistula;  by  the 
transplantation  of  flaps  was  first  described  by  Jobert  de  Lamballe  in 
1834,  who  dissected  a  flap  from  one  buttock.  Velpeau  and  Leroy 
d’Etiolles  improved  upon  this  by  taking  the  flap  from  the  posterior 
vaginal  wall  ;  but,  as  far  as  I  can  gather,  when  fistula  have  been 
treated  in  this  way,  the  flaps  have  been  utilised  directly  when  made. 
Now,  by  doing  so,  it  is  evident  that  many  cases  must  of  necessity  fail," 
as  we  cannot  take  up  a  sufficient  thickness  of  tissue  to  ensure  its 
vitality ;  if,  however,  the  flap  is  left  attached  at  both  ends  for  a  week 
or  more,  as  was  done  in  Case  i,  it  becomes  greatly  thickened,  so  that 
when,  at  a  later  operation,  it  is  brought  into  apposition  with  the  edge 
of  the  rent,  it  will,  I  feel  confident,  in  the  vast  majority  of  cases, 
readily  unite.  It  is,  then,  to  this  method  of  treating  extensive  fistulae 
by  the  transplantation  of  flaps  en  deux  temps,  that  I  specially  desire 
to  draw  attention. 

I  cannot  agree  with  Thomas  when  he  writes  on  the  subject  as  fol¬ 
lows  (in  his  Diseases  of  Women,  fifth  edition,  p.  259) :  “  The  difficulties 
and  uncertainties  attending  it  (that  is,  elytroplasty),  together  with 
the  fact  that  more  simple  and  efficient  methods  for  dealing  with  this 
class  of  cases  are  at  command,  have  rendered  a  resort  to  it  very  rare.” 
What,  let  me  ask,  are  the  more  simple  and  efficient  methods  which  I 
could  have  adopted  in  the  two  recorded  cases  ?  The  only  method 
seems  to  me  the  one  which  I  was  reluctantly  compelled  to  have  re¬ 
course  to  in  Case  ii — namely,  closure  of  the  vagina.  Now,  this  opera¬ 
tion  is  undoubtedly  a  more  simple  one  than  that  of  transplanting  a 
flap  ;  but,  let  us  contrast  the  ultimate  result  !  In  Case  i,  had.  the 
poor  woman  not  been  carried  off,  unfortunately,  by  an  attack  of  pneu¬ 
monia,  after  she  had  been  discharged  cured,  she  would  not  only  have 
been  able  to  menstruate  through  the  vagina,  but  also  to  have  resumed 
her  marital  relations,  and  even  to  have  borne  children  ;  whereas  Case 
ii  (a  young  married  woman,  aged  22)  is  practically  debarred  from 
sexual  relations  for  the  remainder  of  her  life  ;  but,  what  is  of  far  more 
importance,  she  is  incurring  grave  risks  from  those  periodical  attacks 
of  severe  pain,  with  pyrexia  ;  so  that  I  am  seriously  contemplating 
whether  removal  of  her  ovaries  and  tubes  is  not  only  justifiable,  but 
positively  called  for. 


SOME  THOUGHTS  ON  NERVOUS  DISEASE,  AND  SOME 
OBSERVATIONS  ON  A  NOT  GENERALLY 
RECOGNISED  FORM  OF  “GOUTY” 
PARALYSIS. 

By  ANGEL  MONEY,  M.D.,  M  R  C.P., 

Fellow  of  University  College,  London  ;  Assistant  Physician  to  University  College 
Hospital,  and  to  the  Hospital  for  Sick  Children. 


In  this  paper  I  wish  to  draw  attention  to  a  certain  class  of  functional 
paralyses  of  fairly  common  occurrence,  though  I  believe  their  true 
nature  and  causation  have  not  been  recognised  outside  the  circle  of 
neurologists. 

Before  coming  to  facts,  I  should  like  to  give  expression  to  some 
thoughts  which  have  been  floating  in  my  mind — doubtless  in  common 
with  other  thinkers — anent  the  physiology  and  pathology  of  the 
nervous  system.  It  may  not  be  true,  but  I  have  grounds,  which  need 
not  be  enumerated  here,  for  supposing  that  a  prevalent  idea  exists 
amongst  the  profession  generally  to  the  effect  that  the  nervous  system 
is  altogether  peculiar,  that  its  diseases  are  something  widely  different 
from  other  maladies;  and,  in  fine,  once  let  the  idea  of  a  nervous 
disease  get  the  upper  hand  of  a  patient  or  practitioner,  then  hence¬ 
forth  the  causation  of  that  disease  and  its  clinical  course,  together 
with  its  treatment,  are  remarkable  for  being  altogether  unlike  the 
causes,  course,  and  treatment  of  any  other  disease. 

Lest  I  be  misunderstood,  let  me  illustrate  these  general  statements 
by  reference  to  a  few  particular  details.  When  a  patient  is  taken  ill 
with  typhoid  fever  or  measles,  the  medical  man  does  not,  as  a  rule, 
think  that  the  disease  is  a  nervous  malady,  and  yet  I  venture  to  think 
that  many  of  the  symptoms  of  most  importance,  both  in  the  diagnosis 
and  the  treatment,  belong  to  the  sphere  of  the  nervous  system.  The 
thought,  perhaps,  hardly  occurs  that  this  is  a  case  of  temporary  para¬ 
lysis  of  nervous  functions  or  insanity,  due  to  the  measles  or  typhoid 
fever,  and  associated  with  diarrhoea,  bronchitis,  and  the  like.  Such 
common  diseases  as  typhoid  fever,  measles,  and  phthisis,  however, 
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present  chances,  which  have  not  been  utilised  to  their  fall  extent,  of 
investigating  nervous  phenomena  ;  and  I  think  that  side-lights  of 
searching  value  may  he  thrown  on  nervous  diseases  by  a  more  devoted 
investigation  of  the  nervous  symptoms  which  acute  illnesses  present 
at  various  periods  of  their  course.  _  . 

[I  have  contributed  some  facts  in  this  relation  to  the  Lancet ,  vol.  n, 
1886,  and  vol.  i,  1887.  A  study  of  the  knee-jerks  and  ankle-clonus 
in  the  course  of  continued  fever  or  continued  emaciation,  proves  to 
demonstration  that  these  phenomena  may  be  extremely  well-marked 

_ even,  I  aver,  as  well-marked  as  in  lateral  sclerosis — and  yet  recovery 

ensues,  and  the  exaggerated  knee-jerk  returns,  if  not  to  the  normal, 
at  least  nearly  so,  whilst  the  ankle-clonus  entirely  disappears,  and 
cannot  be  obtained,  except  under  those  circumstances  in  which  it  is  to 
be  got  even  in  ordinary  health.  Such  a  fact  appears  to.  me  to  be  of 
great  significance,  for  it  would  seem  to  show  conclusively  that  the 
state  of  the  spinal  cord  centres  and  paths  is  essentially  the  same,  so 
far  as  physiological  function  goes,  as  is  met  with  in  lateral,  sclerosis. 
The  phenomena  of  hyperkinesis  are  met  with  so  constantly  in  marked 
typhoid  fever,  that  it  is,  I  should  think,  impossible  that  any  gross 
lesion  of  the  cord  could  be  present.  But  on  this  point  there  must 
remain  some  little  doubt,  inasmuch  as  microscopic  foci  of  leucocytes 
and  colonies  of  micrococci,  and  even  punctated  haemorrhages,  with 
other  small  vascular  lesions  have  been  described  in  fatal  cases  of 
typhus  and  typhoid  fevers,  as  in  other  acute  specific  disorders.] 

The  circumstance  must  ever  be  borne  in  mind  that,  as  medical  men, 
we  have  the  nervous  system  always  with  us  ;  that  we  cannot  see  a 
case  of  general  weakness  without  bearing  “  the  nerves  ”  in  mind  ;  and 
that  even  chronic  heart  disease,  or  another  “cold”  and  long-lasting 
malady  has  its  nervous  aspect,  just  as  the  veriest  case  of  insanity  or 

paralysis.  .  .  ,  ,  , 

Neurasthenia  is,  then,  I  conceive,  a  conspicuous  character  ot  many 
diseases  not  usually  regarded  a*s  of  nervous  origin,  and  it  will  conduce 
to  a  clearer  understanding  of  the  subject  if  we  allow  that  fevers  always 
induce,  not  only  asthenia,  but  neurasthenia.  It  appears  to  me  to  be 
fully  possible  for  neurasthenia  to  result  not  only  from  such  evident 
causes  as  acute  specific  fevers,  but  also  from  more  chronic  circum¬ 
stances,  such  as  chronic  toxaemia,  for  example,  gout,  alcoholism,  rheu¬ 
matism,  and  prolonged  mental  strain,  working  at  too  great  a  rate, 
excessive  emotional  excitement,  besides  other  conditions  or  processes 
eminently  calculated  to  drain  the  whole  or  certain  parts  of  the  nervous 
tissues  of  their  physical  energy,  and,  speaking  physiologically,  to 
impair  their  nutrition  and  function.  Bat  whether  the  nervous  de¬ 
bility  is  the  outcome  of  fevers  or  of  other  causes,  we  must  regard  the 
resulting  product  as  theoretically  the  same. 

And  now  to  return  to  the  raison  d’Ure  of  this  communication,  which 
I  intend  to  make  as  clinical  as  possible,  and  for  this  purpose  it  will  be 
most  convenient  to  narrate  a  fairly  typical  case  which  has  been  under 

my  care.  . 

A  naval  officer,  aged  50,  came  to  me  complaining  of  numbness  in 
the  great  toe  of  the  left  foot,  with  which  he  had  been  troubled  for 
two  years,  and  which  had  been  attended  at  times  with  some  shooting 
pain,  not  noticeably  affecting  the  joint  of  that  toe.  He  had  also 
noticed  from  time  to  time  a  tingling  sensation  of  heat  and  burning  in 
the  fingers  of  the  left  hand,  which  curious  mixture  of  sensations 
occasionally  darted  up  the  left  arm.  These  were  the  only  symptoms 
of  which  he  had  complained  for  the  past  two  years  ;  but  two  weeks 
ago  he  observed  a  “half- numb  and  half-tingling”  sensation  in  the 
right  hand,  and  he  at  times  awoke  in  the  morning  to  find  that  a 
spasmodic  contraction  had  caused  flexion  of  the  fingers  of  the.  right 
hand  ;  this  spasm  was  not  painful,  and  passive  movement  on  his  part 
enabled  the  flexure  to  be  removed  ;  occasionally  its  removal  by 
straightening  the  fingers  with  the  left  hand  was  followed  by  a  re¬ 
appearance  of  the  spasm.  The  right  grasp  was  certainly  weaker 
than  the  left,  and  this  was  associated  with  a  feeling  of  weakness  of 
the  front  of  the  right  wrist,  according  to  the  idea  of  the  patient. 

There  were  two  other  features  of  the  case  on  which  I  lay  some 
stress,  and  to  the  existence  of  which  the  patient  owned  without  the 
prompting  of  leading  questions.  He  confessed  that  the  sensations 
referred  to  the  arms  and  legs  did  not  obtrude  themselves  on  his  con¬ 
sciousness  when  he  was  fully  occupied  ;  and  he  also  mentioned  that 
pressure  on  the  arms  or  leg3— as  in  lying  on  the  one  or  in  crossing  the 
others — increased  the  sensations,  or  else  developed  a  feeling  of  numb¬ 
ness  and  sensation  of  pins  and  needles  with  far  greater  readiness  than 
would  be  the  case  with  him  when  in  his  usual  health.  He  averred, 
in  fact,  that  pressure  for  a  few  minutes  would  be  followed  by  an  almost 
intolerable  numbness' and  tingling. 

Physical  examination  did  not  reveal  many  signs  of  abnormality, 
but  the  knee-jerks  were  both  excessive,  and  there  was  in  both  feet  a 
slight  ankle-clonus,  the  clonic  spasm  recurring  five  or  six  times.  He 


had  a  slight  defect  of  the  power  of  distinguishing  different  kinds  of 
stimuli  on  the  inner  side  of  the  left  great  toe,  that  is,  he  could  not 
always  distinguish  between  a  touch  and  a  prick,,  but  this  was  only 
trifling,  and,  with  the  exceptions  previously  mentioned,  nowhere  else 
did  I  detect  any  sign  of  defective  powers,  either  in  the  motor,,  sensory, 
or  mental  phenomena.  The  pupils  were  equal,  reacted  to  light  and 
accommodation ;  there  was  no  nystagmus.  There  were  no  tendon 
reflexes  in  the  arms,  and  no  muscular  fibrillations  in  the  calves  or  in 
any  muscle  of  the  body.  He  had  never  suffered  from  syphilis  or 
epilepsy  ;  admitted  having  had  gonorrhoea,  but  had  never  had  any 
sores.  His  sleep  was  good,  and  not  disturbed  by  sudden  shocks  or 
clonic  spasms  of  the  legs  or  any  part  of  the  body.  As  to. the  lumbar 
centres,  he  declared  that  his  motor  powers  of  micturition,  sexual 
action,  and  defecation  were  normal  and  the  same  as  ever  they  were,  but 
he  owned  that  he  was  easily  excited,  and  that  the  sexual  performance 
was  prefaced  during  the  last  year  by  tingling  all  over  the  body,  and 
that  afterwards,  without  feeling  an  undue  exhaustion,  he  had  observed 
a  creeping  sensation  on  the  inner  side  of  the  left  thigh,  which  lasted 

for  a  few  minutes  only.  . 

The  only  causes  for  these  symptoms  appeared  to  be  excessive  in¬ 
dulgence  in  wine  and  spirits  with  occasional  potations  of  beer,  to¬ 
gether  with  some  long  past  mental  overwork  (ten  years  ago  he  sufferod 
from  “nervous  debility”),  resulting  from  teaching  several  hours  a 

da[  may  add  that  I  witnessed  no  wasting  or  rigidity  of  muscle,  and 
that  the  electrical  reactions  of  the  weaker  arm  were  the  same  as  those 
of  the  sound  one  and  normal,  and  further  that  there  was  no  tender¬ 
ness  of  the  trunks  of  any  nerves.  The  ocular  fundus  was  normal. 
The  urine  was  quite  healthy  but  for  the  presence  of  lithates  of  a  pink 
colour,  which  deposited  an  hour  after  the  passage  of  the  dark-brown 

The  heart  was  sound,  and  the  arteries  exhibited  no  signs  of  disease. 
The  digestion  was  good,  the  tongue  and  the  bowels  regular ;  the  liver 
appeared  normal  to  physical  examination  ;  the  skin  was  not  m  the 
least  jaundiced,  but  the  conjunctive  were  a  little  congested,  and  had 
a  turbid  “muddy  or  dingy”  aspect.  There  was  nothing  of  moment 
in  his  family  or  personal  history,  except  for  an  attack  of  bronchitis 
two  years  ago,  from  which  he  recovered  slowly  but  completely. 

In  such  cases  I  prescribe  first  of  all  a  complete  disuse  of  all  stimu¬ 
lants,  including  tea  and  coffee,  of  which  some  of  the  patients  were  free 
drinkers,  the  taking  of  smaller  meals  and  meat  only  once  a  day,  with 
at  first  some  alkaline  lithia  salts,  and  afterwards,  sedatives  of  bella¬ 
donna,  bromide  and  arsenic.  Such  cases  recover  in  a  few  weeks,  and 
appear  to  be  in  good  health  for  a  long  time  afterwards,  and  I  do  not 
know  that  relapses  occur,  provided  the  abstemious  life  be  continued, 
and  indulgence  in  stimulants  and  overfeeding  is  not  recontracted. 
As  to  the  diagnosis  of  this  case,  there  may  be  some  little  doubt  as  to 
the  seat  of  the  lesions,  which  I  regard  as  of  a  “  functional  sort,  be¬ 
cause  of  their  easy  removal  by  regular  treatment.  I  do  not  think 
there  can  be  any  reasonable  question  as  to  the  nature  of  the  malady. 
The  case  appears  to  me  to  be  due  to  the  same  causes  as  in  other  sub¬ 
jects  would  develop  classical  gout,  and  I  have  hence  called  cases  of 
the  kind  “  gouty  paralysis,”  for  want  of  a  handier  name.  Are  such 
cases  really  cases  of  simple  neurasthenia  ?  Yes  and  No  are  the  answers 
I  give  to  this  question.  Yes,  because  the  symptoms  were  indis¬ 
tinguishable  from  those  ascribed  to  some  cases  of  that  remarkably 
protean  affection;  and  No,  because  they  were  so  easily  removed  by 
simple  attention  to  the  habits  of  life,  combined  with  a  little  nervine 
dru"  treatment.  Simple  neurasthenia  induced  by.  professional  over¬ 
work  is  a  far  more  difficult  matter  to  cure,  but  I  think  it  possible  that 
a  gouty  element  may  intensify  and  even  maintain  cases  of  nervous 
exhaustion,  whether  spinal  or  cerebral,  due  chiefly  to  overwork  and 
worry  acting  in  combination  with  the  neuropathic  disposition,  whether 

hereditary  or  acquired.  ,  ,  . 

Is  it  possible  that  the  disease  was  the  earliest  stage  of  some  organic 
affection,  and  as  such  liable  to  have  gone  on  to  the  development  ot 
sclerosis  in  some  path  of  the  brain  or  spinal  cord  ?  Who  can  tell  ?  Cer¬ 
tain  it  is  that  some  cases  of  sclerosis  have  a  similar  mode  ot  com¬ 
mencement,  and  it  would  be  out  of  my  power  to  say  whether  such 
cases  as  the  one  I  have  here  typified  may  not  ultimately  become 
genuine  cases  of  organic  nervous  disease.  The  number  of  nervous 
symptoms,  like  the  sounds  to  be  got  from  a  musical  instrument, 
though  large,  is  limited,  and  whether  a  disease  be  functional  or 
organic,  it  must  manifest  itself  through  the  agency  of  that  large  but 
limited  number  of  nervous  signs. _ _ _ _ _ 

Professor  W.  Lang,  of  Innsbruck,  has  been  appointed  chiej 
surgeon  in  charge  of  the  syphilitic  wards  in  the  Vienna  General 
Hospital. 


Oct.  29,  1887.] 
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THERAPEUTIC  MEMORANDA. 

ARSENIC  IN  CHRONIC  DEGENERATIVE  DISEASES  OF  THF 
.  NERVOUS  SYSTEM. 

No  drug  has  a  better  reputation  than  arsenic  in  the  treatment  of 
chronic  degenerative  diseases  of  the  brain  and  spinal  cord.  The  fol¬ 
lowing  case  at  present  under  my  care  illustrates  its  beneficial  action. 

A  gentleman,  aged  45,  who  has  led  a  most  arduous  life,  and  has  per¬ 
formed  an  excessive  amount  of  mental  work,  having  been  secretary  to 
various  societies  in  addition  to  his  own  professional' work,  consulted  me 
in  July  last.  He  had  been  ill  for  eighteen  months  with  headache  and 
sleeplessness,  and  his  memory  for  recent  events  was  much  impaired 
his  wife  telling  me  that  he  could  not  carry  on  a  conversation,  as  he 
would  stop  in  the  middle  of  a  sentence,  forgetting  what  he  had  said 
and  forgetting  also  the  subject  of  the  conversation.  He  had  had 
several  attacks,  moreover,  of  transient  weakness  in  the  right  arm  and 
leg,  and  had  suffered  from  pains  in  the  legs.  I  found  that  the  pupils 
Handed  to  light  but  were  unequal ;  that  the  speech  was  slurred,  and 
that  the  facial  muscles  were  tremulous  in  action.  The  knee-jerk  was 
quite  abolished  on  the  right  side,  but  present,  though  diminished,  on 
the  left.  There  was,  moreover,  considerable  optic  atrophy,  the  discs 
being  grey  and  the  vessels  small,  sight  being  greatly  impaired. 

I  concluded  that  he  was  suffering  most  probably  from  general  para¬ 
lytic  dementia  in  an  early  stage,  and  that  degenerative  changes  were 
supervening  in  the  spinal  cord  of  the  nature  of  tabes  dorsalis  °  I  pre¬ 
scribed  arsenic,  l-20th  grain,  in  a  pill,  to  be  taken  thrice  a  day. 
In  August  I  again  saw  him,  and  he  expressed  himself  as  feeling  better, 
but  I  noticed  little  change  in  his  condition.  In  September  he  told 
me  that  his  legs  were  better,  and  that  his  knees  seldom  gave  way 
under  him  as  they  had  often  done  before,  and  his  wife  told  me  that 
his  memory  was  much  better,  and  that  he  never  complained  of  head- 
ache  or  drowsiness.  I  again  saw  him  on  October  19th,  when  he  was 
decidedly  improving  ;  the  pupils  were  still  unequal,  but  the  tremor  of 
the  facial  muscles  had  disappeared.  The  most  remarkable  change 
however,  was  disclosed  by  the  fact  that  the  knee-jerk  on  the  right  side 
side  had  reappeared.  He  had  gained  six  pounds  in  weight,  and  his 
sight  had  slightly  improved,  for  he  could  now  tell  the  time  from  his 
watch,  which,  he  had  not  been  able  to  do  for  twelve  months. 

This  is  the  only  case  of  recovery  of  a  lost  knee-jerk  in  general  para¬ 
lytic  dementia  in  tabes  that  I  have  yet  met  with,  and,  considering 
the  usual  inefficacy  of  drugs  in  the  treatment  of  these  diseases,  the 
action  of  arsenic  in  the  above  case  seems  worthy  of  record. 

T1.  .  ,  c.  Suckling,  M.D.Lond.,  M.R.C.P. 

Birmingham,  October  24th- 


STROPHANTHUS  IN  HEART  DISEASE. 

IT  has  been  stated  that  though  strophanthus  during  its  administration 
may  strengthen  the  heart  in  cases  of  fatty  degeneration,  when  this 
drug  is  stopped  the  beneficial  influence  ceases.  I  have  had  two  cases 
jf  degeneration,  in  each  of  which  the  heart  and  general  condition  of 
*  were  markedly  ameliorated  not  only  during  the  time 

itrophanthus  was  administered,  but  also  after  the  cessation  of  treat¬ 
ment  Claiming  your  indulgence,  I  shall  give  short  notes  of  the 
cases. 

,  r-  Mrs.  W.,  aged  40,  suffers  from  palpitation  ;  dyspncea  after 

.oodl,  sleep,  and  slight  exertion ;  has  been  ill  for  several  years ;  apex  beat 
lardly  perceptible  ;  first  sound  feeble  and  indistinct ;  lividity  of  lips 
lands  and  wrists  ;  great  dryness  of  the  tongue.  On  February  11th, 
lo87,  I  prescribed  two  minims  of  tincture  of  strophanthus  three  times  a 
lay  ;  this  was  gradually  increased  to  five  minims.  March  30th.  Has 
lad  no  palpitation  for  a.  fortnight  ;  walks  about  with  ease  and  com- 
ort ;  pulse  stronger  ;  lividity  much  less  ;  tongue  much  moister.  Treat¬ 
ment  stopped.  At  the  conclusion  of  treatment  the  pulse  tracing 
esembled  a  magnified  representation  of  what  it  was  before  treatment 
.vas  begun.  June  14th.  Says  she  is  “  marvellously  better.” 

.  ^ASE  ir-  Airs.  F.,  aged  55.  The  symptoms  were  similar  to  the 
ormer  case.  She  had  a  mitral  murmur,  oedema  at  ankles,  trace  of 
flbumen  in  urine.  The  same  treatment  was  adopted  with  similar 
>uccess.  Digitalis  was  first  tried  but  failed  to  improve.  I  saw  her 
ecently,  and  her  improved  condition  is  maintained. 

In  some  cases  of  Jailure  of  the  circulation  I  have  found  strophan- 
;  3  give  little  or  no  relief,  and  on  administering  digitalis  benefit  has 
esulted.  This  occurred  in  four  cases,  each  with  a  somewhat  similar 
ustory.  They  were  elderly  people  with  degeneration  of  the  arteries  ; 
ne  heart  beat  vigorously ;  there  was  dyspncea  with  palpitation;  the 
>uise  was  feeble,  and  more  easily  compressible  than  usual.  Strophan- 
us  failed  in  these  cases  to  give  relief  ;  digitalis  was  then  given,  and 
irocured  marked  benefit.  The  pulse  gradually  became  stronger  and 


less  easily  compressed  and,  pari  passu,  the  heart  beat  less  vigorously 
and  the  prnecordial  pulsation  became  less  pronounced.  In  these  caSes 
there  appeared  to  be  deficient  tonicity  of  the  arterioles,  and  under  the 
influence  of  digitalis  the  necessary  tonicity  was  regained. 

Winchester.  J.  Liddell^  M.B.,  C.M  Ed] 

ARSENIC  IN  DIPHTHERIA. 

Having  recentJy  had  a  number  of  cases  of  diphtheria  under  my  care, 
I  was  led  to  adopt  arsenic  as  a  local  application  on  account  of  the 
antiseptic  properties  which  it  is  known  to  possess 

The  plan  I  adopted  was  as  follows  :  First,  remove  the  diphtheritic 
membrane  from  the  fauces  and  tonsils,  and  then  apply  to  the  denuded 

caHs  Ci?a/,eCe  °f  SP°Dge  01  cotton-w°o1  seated  with  liquor  arseni- 

One  of  the  easiest  ways  of  tearing  away  the  false  membrane  is  to 
apply  to  tho  centre  of  the  patch  a  brush  with  rather  stiff  bristles. 
By  turning  the  brush  round  once  or  twice  while  applied  to  the  patch 
i become  entangied  in  the  bristles,  and  may  be 
readily  detached.  I  find  this  a  very  safe  and  effectual  method.  In 
cases  where  there  is  great  difficulty  in  opening  the  mouth  wide 
enough,  it  causes  much  less  distress  to  the  patient  than  pulling  off  the 
membrane  with  forceps,  besides  being  infinitely  safer 

The  liquor  arsenicalis  may  be  applied  on  a  piece  of  cotton- wool  or 
lint  inserted  into  the  split  end  of  a  penholder,  and  should  be  used 
every  three  or  four  hours. 

I  do  not  say  that  this  treatment  has  any  claim  to  be  considered  a 
specific  in  diphtheritic  sore-throat,  for  I  believe  there  is  no  direct 
antidote  for  this  or  any  other  form  of  blood-poisoning;  but  it  cer¬ 
tainly  has  a  beneficial  effect  on  the  condition  of  the  throat,  and  re- 
?°wlt t  •  I)ec'.1iar  sickening  fcetor  which  is  always  present  in  true 
diphtheria,  and  its  action  in  this  respect  is  more  lasting  than  any 
antiseptic  I  have  used.  5  “  y 

u  ,  ,  c  Fitz- James  Molony,  L. K. Q. C. P. I. ,  L  R.C.S.I. 
Porlock,  Somerset. 


THE  SUCCESSFUL  TREATMENT  OF  WRITERS’  CRAMP 

LjH/NKfltfri.gwt°-Puut  °n  reco.rd  a  remarkable  case  of  the  successful 
treatment  °^ha*  hltherto  most  intractable  affection,  writers’  cramp,  by 
Mr.  Julius  Wolff,  54,  Welbeck  Street,  London.  I  put  a  lady  under 

Pr!n?arefim  iTl'  that  time  very  Sreat  Pain  and  distressing 
cramp  attended  all  her  efforts  at  writing,  so  much  so  as  to  render  the 

It™  10-lfW1n,tl.Dg  Jery  painfully  distressing.  Mr.  Wolff  put  in  force 
r  rS1  ^  10  freatment  already  eulogised  in  your  columns  by 
Dr.  de  Watteville.  She  returned  home  in  the  month  of  July,  cured, 

arm  SmC6  kaS  n0t  *°St  any  °f  ^  power  restored  to  her  hand  and 

The  success  of  this  method  of  treatment  in  this  instance  was  equalled 

nLthM  °fw0tuprs  whlCAJ  8aw  progressing  towards  convalescence, 
under  Mr.  Wolff  s  care  at  the  same  time.  The  treatment  is  a  valuable 
addition  to  our  therapeutic  resources,  and  a  great  boon  to  many  whose 
distressing  ailment  previously  admitted  of  no  relief. 

Clones,  Ireland.  Alex.  Knight,  L.R.C.S.I.,  M.D. 

BENZOL  IN  WHOOPING-COUGH. 

I  notice  in  the  Journal  of  October  15th,  some  remarks  of  Dr.  Lowe 
on  the  use  in  whooping-cough  of  pure  benzol,  the  efficacy  of  whieh 
I  am  able  to  endorse.  For  many  years  I  have  used  it,  and  it  alone 
internally  for  this  complaint.  In  spite  of  its  being  dispensed  by  many 
different  chemists,  I  have  found  great  uniformity  in  the  medicine 
supplied  ;  whether  then  any  greater  benefit  will  be  obtained  by  this 
special  preparation  mentioned  by  Dr.  Lowe,  time  alone  will  show.  I 
have  great  confdence  in  the  “benzol  puriss.”  supplied  by  chemists 
for  many  years  past.  The  spasmodic  cough  yields,  expectoration 
diminishes  in  quantity  and  viscidity,  and  is  more  readily  brought 
up,  while  the  sickness  so  frequently  terminating  an  attack  of  cough 
soon  disappears.  The  taste  is  certainly  pungent,  and  at  first  disliked, 
but,  after  a  short  time,  children  seem  to  acquire  a  taste,  and  even  ask 
lor  it.  I  have  treated  at  least  one  hundred  cases  with  it  alone,  nothing 
else  internally  (except  added  to  moderate  the  flavour),  with  stimulat¬ 
ing  liniments  over  the  thorax  and  neck. 

Since  I  first  commenced  its  use  I  have  lost  only  one  case  of  whoop¬ 
ing-cough,  and  this  occurred  in  an  infant,  and  was  accompanied  by  con¬ 
vulsions :  the  child  was  aged  24  days  at  death.  Taking  these  circum- 
stances  into  consideration,  I  feel  great  confidence  in  the  drug,  and  my 
anxieties  in  this  distressing  complaint  have  been  greatly  lessened.  I 
can  strongly  add  my  testimony  to  it  efficacy,  and  many  practitioners 
to  whom  I  have  mentioned  my  experience  have  tried  it,  and  have 
expressed  great  satisfaction  at  the  results  obtained. 

I  am  sorry  I  cannot  remember  from  whom  I  got  tie  idea,  but  I 
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culled  it  from  one  of  the  medical  journals  many  years  since.  1  “tend 
trying  the  new  preparation,  but  I  can  hardly  anticipate  more  favour- 
ahSults,  except  so  far  as  the  pungent  flavour  is  concerned,  but 

this  is  something,  especially  with  children.  .  _  +_. 

I  gave  it  with  mucilage  and  tinct.  chloroform,  co.  in  from  two  to 
ten  minim  doses.  J.  Roche  Lynch,  L.R.C.P.Lond.:  M.R.C.S. 
Boyne  Terrace,  W.  


REPORTS 


OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 


ST.  GEORGE’S  HOSPITAL. 


A  FATAL  CASE  OF  RABIES  IN  THE  HUMAN  SUBJECT  IN  WHICH 
INOCULATION  HAD  BEEN  PRACTISED  AFTER  THE 
METHOD  OF  PASTEUR. 

(Under  the  care  of  William  H.  Bennett,  F.R.C.S.,  Assistant- 
Surgeon  to  the  Hospital.) 

Martin  Cahill,  aged  30,  a  groom,  who  was  stated  to  be  of  abstemious 
but  impulsive  habits,  was  admitted  into  St.  George  s  Hospital  under 
my  care  on  August  11th  of  the  present  year,  with  the  following  his- 

t0rOn  June  15th  last,  the  patient  \yas  bitten  deeply  on  the  front  and 
back  of  the  left  wrist  by  a  harrier  bitch  (in  pup  at  the  time),  which 
was  undoubtedly  suffering  from  rabies,  as  proved  by  the  fact  that  two 
other  bitches  which  she  had  previously  bitten  developed  rabies,  and 
died  paralysed.  Within  a  few  minutes  after  having  attacked  Cahill, 
she  also  bit  his  employer,  Captain  L.,  and  then  made  her  escape,  never 
to  be  seen  again. 

The  wound  on  the  anterior  aspect  of  the  wrist  bled  freely  ;  both 
wounds  were  cauterised  at  once,  and  dressed  by  Dr.  Mitchell,  oi  iem- 
plemore,  where  the  accident  occurred. 

On  June  22nd  the  patient  was  taken  to  Dublin,  and  there,  ten  days 
after  the  bite,  profuse  haemorrhage  occurred  from  the  anterior  wound, 
necessitating  the  ligature  of  a  vessel  in  it  by  Dr.  Lentaigne,  under 
whose  treatment  the  patient  was  at  that  time,  and  who  urged  his  re¬ 
moval  to  Paris  for  treatment  at  the  Pasteur  Institute.  He  was  accord¬ 
ingly  taken  to  Paris  by  his  employer,  and  was  there  treated  by  Dr. 
Roux,  to  whose  courtesy  I  am  indebted  for  the  following  particulars. 

Treatment  was  commenced  at  the  Pasteur  Institute  on  June  2/  th, 
that  is,  twelve  days  after  the  infliction  of  the  bite.  From  June  27th 
to  July  16th  the  patient  was  subjected  to  two  series  of  inoculations  on 
the  modified  method,  the  first  series  extending  from  June  27  th  to  July 
10th,  the  second  from  July  12th  to  16th.  He  left  Paris  on  July  22nd, 
the  wound  being  still  unhealed.  Dr.  Roux  also  states  that  during  the 
whole  of  his  visit  to  Paris  the  patient  was  depressed  and  sullen— m 
fact,  in  a  mental  condition  altogether  foreign  to  his  ordinary  state,  a 
matter  of  some  importance  in  this  particular  case,  for  reasons  stated 

further  on.  ,  , 

After  leaving  Paris  the  wound  slowly  progressed,  but  the  patient 
remained  nervous,  irritable,  and  sulleo.  On  August  5th  he  applied 
at  St.  George’s  Hospital  as  a  casualty  patient  on  account  of  the  unhealed 
wound.  On  examination,  the  house-surgeon,  Mr.  Russell  Coombe 
who  bestowed  great  attention  upon  the  case,  found  the  anterior  wound 
not  quite  healed  at  its  upper  part,  where  it  was,  however,  granu¬ 
lating  healthily.  In  the  general  condition  of  the  man  there  was 
nothing  to  note  excepting  a  nervous  manner  which  occasionally  showed 
itself  °  All  went  well  till  the  morning  of  August  11th,  when  he  pre¬ 
sented  himself  at  the  hospital  in  a  condition  of  extreme  apprehension, 
stating  that  ho  had  passed  a  sleepless  night  on  account  of  the  great 
pain  which  had  come  on  suddenly  in  the  wound  on  the  previous  even¬ 
ing.  He  was  at  once  sent  to  bed. 

On  admission,  the  patient  was  a  fairly  strong-looking,  muscular 
subject,  with  a  nervous  manner  and  anxious  expression  of  countenance. 
He  answered  questions  coherently,  and  as  a  rule  with  intelligence, 
hut  occasionally  became  vacant  and  “lost.”  He  complained  of  pain 
about  the  left  wrist  shooting  up  the  inner  side  of  the  arm  to  the 
axilla,  and  radiating  from  the  shoulder  over  the  side  of  the  head  and 
neck.  This  pain  followed  the  course  of  no  individual  nerves.  There 
was  no  sign  of  lymphangitis  or  blocked  veins. 

On  the  anterior  aspect  of  the  left  forearm  immediately  above  the 
wrist,  over  the  situation  of  the  ulnar  artery,  was  a  sound  scar  haying 
at  its  upper  end  a  small  nodule  of  perfectly  healthy  granulations. 


This  scar  was  not  tender,  nor  did  manipulation  in  any  way  affect  the 
intensity  of  the  pain  of  which  the  patient  complained,  and  which  ap¬ 
peared  to  commence  at  the  situation  of  the  granulation  nodule. 

On  the  posterior  aspect  of  the  wrist  was  a  small,  healthy,  insensit 
cicatrix  adherent  to  the  ulna.  About  the  anterior  abdominal  panetes 
were  scattered  a  number  of  small  punctiform  scars  resulting  from  the 
inoculations  ;  about  these  there  was  no  redness,  tenderness,  or  other 

indication  of  recrudescence.  _ , 

The  temperature  was  normal ;  the  tongue  coated  ana  clammy  ,  t 
pulse  was  84,  extremely  thin,  and  compressible.  The  skin  was  moist, 
but  not  sweating.  There  was  no  tremulousness, .  but  there  was i  a 
general  suggestion  of  great  weakness,  and  in  the  mind  of  the  patient 
was  a  firm  conviction  of  impending  death.  An  ointment  containing 
cucaine  and  eucalyptus  applied  to  the  sore  relieved  the  pain  almost 
immediately,  and  no  further  complaint  of  discomfort  from  that  source 
was  made.  During  the  afternoon  nourishment  was  taken  freely,  ana 
no  difficulty  of  swallowing  was  noticed.  Towards  night  he  became 
excitable,  was  at  times  quite  irrational  in  his  talk,  and  very  sus- 

r' In  spite  of  narcotics  a  very  restless  night  followed,  and  at  5  a.m. 
on  the  12th  he  became  suddenly  violent,  and  finally  threatened  to  kill 
his  nurse.  The  violence  became  so  serious  that  a  temporary  resort  to 
shackles  was  necessary  for  his  restraint.  _  Great  exhaustion  quickly 
showed  itself,  and  he  became  again  quite  rational.  The  extreme 
weakness  of  the  heart’s  action  was  very  marked,  and  now  for  the  first 
time  he  complained  of  difficulty  in  swallowing,  and  upon  attempting 
to  swallow,  some  very  slight  spasm  seemed  to  occur  about  the  throat; 
at  all  events  the  fluid  taken  into  the  mouth  was  immediately  ejected. 
At  this  time,  the  house-surgeon  being  in  some  doubt  as  to  the  genuine¬ 
ness  of  the  symptoms,  applied  the  galvanic  battery  to  the  patient, 
after  which,  it  is  worthy  of  note,  he  swallowed  with  perfect  ease  some 
beef  tea  and  a  morphine  draught.  .  , 

The  restless,  suspicious  condition  remained,  without  any  return  oi 
the  violence,  during  the  early  part  of  the  day.  At  times  he  swallowed 
easilv  at  others  the  fluid  taken  was  immediately  ejected,  but  no  real 
spasm  about  the  gullet  was  detected.  The  mouth  and  tongue  were 
slimy,  but  there  was  no  spitting  of  saliva.  The  skin  was  naturally 
moist  the  temperature  still  normal,  the  pulse  varied  from  68  to  84, 
and  possessed  as  before  the  same  peculiarity  of  thinness.  The  convic¬ 
tion  of  impending  death  was  greater,  and  the  expression  more 

anxious.  ,  ,,  ,.  .  , 

During  the  later  part  of  the  day  no  change  worth  mentioning  hap¬ 
pened  nourishment  was  refused,  and  the  patient  became  certainly 
weaker.  The  night  was  again  restless,  and  there  was  some  slight 
violence  with  hallucinations  from  time  to  time.  Attempts  at  taking 
nourishment  were  directly  followed  by  ejection  of  the  fluid,  yet  there 
seemed  to  be  no  real  pharyngeal  spasm.  Some  darkish,  sour-smellmg 
fluid  was  twice  vomited.  No  further  change  occurred  till  about  1  p.m. 
on  the  13th,  when  an  attack  of  epistaxis  supervened,  but  soon  ceased 
spontaneously.  At  this  time  the  condition  was  as  follows  : 

The  patient  was  pale,  weak,  and  desponding ;  there  was  slight 
sweating,  but  no  tremulousness ;  the  pulse  was  peculiarly  weak  and 
small ;  the  temperature  was  101°  F.  At  times  a  scared,  hopeless  look 
came  across  his  pallid  face,  but  soon  gave  way  to  a  look  of  despondent 
repose.  He  was  perfectly  rational,  and  was  much  annoyed  by  a 
tenacious  slime  which  clung  about  his  mouth,  and  which  he  occa¬ 
sionally  tried  to  “hauk”  away.  On  opening  the  mouth  this  slime 
could  be  seen  stretching,  in  string-like  bands,  across,  the  tongue, 
palate,  and  fauces.  His  one  object  seemed  to  be  to  rid  himself  of 
this,  which  he  said  seemed  “  to  glue  up  the  throat  and  stop  the 

S"on°being  requested  to  drink  he  did  so  with  much  reluctance.  A 
pint  mug  of  porter,  his  favourite  beverage,  was  given  him  ;  the 
moment  the  fluid  touched  his  lips  there  certainly  seemed  to  be  some 
spasm  about  the  throat,  and  the  mug  was  withdrawn  from  his  lips  so 
rapidly  that  some  of  its  contents  were  spilt  on  the  bed.  Directly 
afterwards  some  porter,  placed  in  a  feeder  and  poured  into  the  mouth 
as  far  back  as  possible,  without  having  first  touched  the  lips,  was 
swallowed  without  difficulty.  He  asked  for  a  fresh  lemon  to  suck, 
but  withdrew  it  directly  it  touched  his  lips.  Ice  he  altogether  de¬ 
clined.  At  3  p.  M.  he  was  very  irritable  and  suspicious  ;  all  food  was 
refused,  and  he  would  not  attempt  to  drink. 

The  urine,  which  was  quite  normal,  was  now  for  the  first  time 
passed  in  the  bed.  There  was  the  same  hopelessly  despondent  look, 
and  he  was  still  perfectly  rational.  In  the  evening  he  fell  into  a  quiet 
sleep  for  one  hour,  at  the  end  of  which  he  awoke  suddenly  and  became 
very  violent,  under  the  impression  that  he  was  being  attacked  by  a 
mad  dog,  which  he  fought  desperately.  Great  exhaustion  succeeded 
this ;  at  times  there  was  slight  stertor,  occasionally  he  made  a  short 
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snapping  noise,  and  once  or  twice  is  said  to  have  attempted  to  bite  his 
attendant.  A  good  deal  of  viscid  saliva  was  now  “hauked”  up,  and 
clung  persistently  to  his  mouth  aud  lips,  making  him  continually 
spit 

Some  slight  tonic  spasms  also  occurred  about  the  arms  and  upper 
part  of  the  trunk,  but  never  became  in  any  degree  general.  He 
wished  to  drink,  but  seemed  to  lack  courage  to  bring  the  cup  to  his 
lips,  and  upon  the  cup  being  put  to  his  mouth  by  the  attendant,  a 
look  of  terror  crossed  his  face,  which  he  quickly  turned  away.  The 
temperature  was  now  103,  and  the  pulse  more  feeble  than  ever.  By 
degrees  his  voice  became  hoarse  and  indistinct,  he  was  restless  and 
frightened,  till  6  a.m.  on  the  14th,  when  he  became  rather  suddenly 
quiet,  and  seemed  to  lose  his  voice  altogether,  although  he  was  quite 
conscious.  He  moved  the  whole  body  occasionally  ;  there  was  no 
paralysis.  The  viscid  saliva  increased,  but  he  was  too  weak  to  eject 
it ;  the  frightened  look  gradually  left  his  face,  which  was  very  white, 
and  he  became  almost  unconscious.  At  7.30  he  vomited  a  large 
quantity  of  coffee-coloured  fluid,  fell  back  in  a  dead  faint,  from  which 
he  did  not  rally,  and  finally  died  at  10  a.m. 

With  regard  to  the  treatment  in  the  case,  there  was  obviously  but 
little  to  be  done  beyond  securing  perfect  quiet  for  the  patient  by  iso¬ 
lation,  sustaining  the  strength  by  appropriate  nourishment,  and  deal¬ 
ing  with  the  symptoms  of  excitement  as  they  arose  by  sedatives,  nar¬ 
cotics,  etc.  Unfortunately,  the  patient  was  unable  to  take  anything 
by  the  mouth,  excepting  in  small  quantities,  and  at  uncertain  inter¬ 
vals.  Any  suggestion,  to  say  nothing  of  any  attempt,  to  administer 
food  or  medicine  by  the  bowel  or  other  means,  produced  an  amount 
of  excitement,  and  indeed  violence,  which,  considering  the  condition 
of  the  heart’s  action,  might  easily  have  proved  fatal.  This  same 
feebleness  of  the  cardiac  action  entirely  negatived  the  justifiability  of 
any  trial  of  the  vapour  bath  or  other  sweating  system,  although  the 
question  of  the  possibility  of  such  treatment  naturally  arose. 

The  post-mortem  examination  was  made  twenty-eight  hours  after 
death.  General  decomposition  had  advanced  to  a  very  unusual  degree. 
On  the  left  forearm,  just  above  the  front  of  the  wrist,  was  a  linear 
cicatrix,  three  inches  long,  over  the  tendon  of  the  flexor  carpi  ulnaris. 
The  scar  was  adherent  to  the  bone,  and  involved  the  ulnar  nerve, 
which,  horvever,  so  far  as  could  be  seen,  was  intact.  The  ulnar  artery 
was  obliterated  in  tthe  centre  of  the  cicatrix.  At  the  back  of  the  fore¬ 
arm,  close  to  the  wrist,  was  another  scar  adherent  to  the  ulna. 

Upon  cutting  into  the  body  the  blood  was  found  to  be  perfectly 
fluid  ;  there  was  not  a  sign  of  coagulation  in  the  heart  or  elsewhere. 
Each  pleura  contained  about  6  ounces  of  fluid  blood.  The  lungs  were 
intensely  congested,  as  were  all  the  other  viscera.  The  stomach  and 
intestines  were  almost  rotten  from  putrefaction,  deeply  congested,  and 
thickly  sprinkled  with  small  submucous  extravasations.  The  brain 
was  extremely  soft,  the  grey  matter  of  a  very  deep  colour,  and  the 
puncta  were  more  prominently  marked  than  I  have  ever  previously 
seen  them.  The  cerebellum  and  medulla  were  diffluent  from  decom¬ 
position.  The  spinal  cord  was  deeply  congested,  especially  over  the 
cervical  enlargement. 

Mr.  Victor  Horsley,  who  was  good  enough  to  interest  himself  in  the 
case,  was  present  at  the  post-mortem  examination,  aDd  kindly  under¬ 
took  to  get  some  inoculation  experiments  made  with  a  portion  of  the 
spinal  cord  in  order  to  test  the  accuracy  of  my  diagnosis,  as  there  was 
a  doubt  in  the  minds  of  some  of  those  who  saw  the  case  as  to  whether 
it  was  an  instance  of  true  rabies.  The  following  are  the  results  of  the 
check  experiments.  Three  rabbits  were  inoculated  ;  one  died  directly 
of  septicaemia,  the  remaining  two  died  of  typical  rabies.  The  incuba¬ 
tion  period  in  each  of  these  two  cases  was  fifteen  days,  and  the  dura¬ 
tion  of  actual  illness  six  and  seven  days  respectively. 

Remarks  by  Mr.  W.  H.  Bennett. — This  case  is  thought  worthy 
of  record  on  account  of  the  interest  it  presents  in  connection  with  the 
question  of  rabies  and  its  treatment  by  inoculation.  It  may  here  be 
of  interest  to  mention  that  Captain  L. ,  the  patient’s  employer,  who 
was  bitten,  as  has  been  stated,  by  the  same  bitch,  and  who  went  to 
Paris  with  Cahill,  was  inoculated  at  the  same  time,  and  has  shown  no 
evidence  of  disease.  This  happy  escape  he  not  improbably  owes  to 
the  fact  that  of  the  two  bites  which  he  received,  one  was  a  mere 
scratch  on  the  fingers,  and  the  other,  a  deep  one  on  his  foot,  was  in¬ 
flicted  after  the  tooth  had  been  wTell  cleaned,  by  having  passed  through 
the  upper  leather  of  a  stout  boot. 

A  perusal  of  the  above  record  will  plainly  show  that  this  case,  being 
one  of  rabies  withoet  doubt,  was  not  of  the  ordinary  spasmodic  type, 
nor  does  it  coincide  with  the  description  of  the  cases  of  the  paralytic 
kind  of  w  hich  so  much  Las  been  heard  of  late,  although  it  ha3  been 
quoted  as  such  by  the  opponents  of  M.  Pasteur’s  system  of  treatment, 
more  particularly  by  Dr.  Lutaud,  who,  I  am  informed,  cites  this  case 
in  a  pamphlet  which  I  have  been  unable  to  obtain  as  an  instance  of 


paralytic  rabies  produced  by  inoculation.  With  this  view  I  venture 
to  differ,  and,  indeed,  I  am  at  a  loss  to  know  from  what  source  could 
have  been  obtained  details  of  this  case  sufficient  to  justify  such  a  con¬ 
fident  statement  as  the  one  mentioned. 

To  my  mind  the  case  appears  to  occupy  a  position  midway  between 
rabies  of  the  true  spasmodic  type  and  that  of  the  “paralytic”  kind 
referred  to.  If  this  view  be  correct,  the  matter  becomes  of  peculiar 
interest ;  for  it  should  be  remembered  that  Dr.  Roux’s  description  of 
Cahill’s  condition  whilst  he  was  under  treatment  in  Paris  points  to  there 
being  some  probability  of  the  early  premonitory  symptoms  having 
begun  to  manifest  themselves  at  that  time,  and  to  indicate  that  the 
inoculation  was  in  reality  not  practised  until  after  the  actual  com¬ 
mencement  of  the  disease  of  which  he  died.  If  this  were  so,  the  fol¬ 
lowing  important  interpretation  of  the  case  seems  to  me  at  least  pos¬ 
sible,  namely,  that  the  inoculation  having  been  commenced  too  late 
to  prevent  the  culmination  of  the  disease,  yet  did  to  a  very  marked 
degree  modify  certain  of  the  more  prominent  symptoms. 
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ROYAL  MEDICAL  AND  CHIRORGICAL  SOCIETY. 
Tuesday,  October  25th,  1887. 

The  Condition  and  Management  of  the  Intestine,  after  Abdominal 
Section,  considered  in  the  Light  of  Physiological  Facts.  By  John  D. 
Malcolm,  M.B.,  C.M.,  F.R.C.S.Edin. — The  author  directed  atten¬ 
tion  to  the  origin  and  distribution  of  the  nervous  supply  of  the  intes¬ 
tine,  and  to  its  influences  on  the  production  of  peristalsis,  of  intes¬ 
tinal  secretions,  and  of  intestinal  gases.  He  concluded  that  all  the 
functions  of  the  intestine  were  under  the  control  of  automatic  nervous 
plexuses  in  its  walls,  and  that  these  were  closely  associated  with  the 
central  nervous  system,  but  were  also  affected  by  all  stimulations- 
acting  directly  upon  them.  It  was  shown  that  stimulation  of  the 
motor  plexus  produced  increase  of  its  activity,  followed  by  exhaus¬ 
tion  and  paralysis  of  its  function  in  proportion  to  the  severity  of  the 
stimulus  ;  but  that  the  influence  of  the  nervous  system  on  the  pro¬ 
duction  of  secretions  and  of  gases  in  the  intestine  was  not  so  well  un¬ 
derstood.  It  was  suggested  that  the  chemical  action  of  one  intestinal 
secretion  on  another  might  be  a  source  of  the  excessive  flatulence  of 
certain  diseases  which  had  not  been  satisfactorily  accounted  for,  but 
which  “  seemed  to  be  in  some  measure  connected  with  defective  or  de¬ 
ranged  innervation.”  (The  above  portion  of  the  paper  was  illustrated 
by  numerous  and  full  quotations. )  The  author  proceeded  to  show 
that  in  every  abdominal  section  the  intestine  was  abnormally  stimu¬ 
lated,  and  the  result  was  compared  to  that  which  caused  the  ‘  ‘  after¬ 
constipation”  of  purgatives.  Evidence  was  adduced  of  paralysis  oi 
the  bowel,  alter  these  operations,  passing  into  paresis,  and  gradually- 
recovering  at  the  end  of  from  four  to  six  days  ;  and  it  was  observed 
that  the  excessive  development  of  intestinal  gases  which  occurred  at 
this  time  was  “connected  with  defective  or  deranged  innervation.” 
The  importance  of  the  escape  of  these  gases  was  remarked,  and  the 
causes  of  their  retention  were  detailed  and  considered.  Intestinal 
paresis  was  shown  to  be  an  important  factor  in  the  production  of 
obstruction  of  the  bowels  in  these  cases,  and  a  possible  sole  cause  of 
death  with  symptoms  of  obstruction.  Illustrative  cases  were  quoted. 
The  symptoms  of  obstruction  of  the  bowels  after  abdominal  section* 
and  the  mode  of  death  from  this  cause  were  examined,  and  the 
post-mortem  appearances  were  referred  to.  It  was  shown  that 
excessive  or  irritating  discharges  retained  in  the  peritoneal  cavity 
quickly  produced  symptoms  of  obstruction  and  of  peritonitis.  The 
author  assumed  that  a  local  peritonitis  must  occur  whenever  the  peri¬ 
toneum  was  divided  and  did  not  heal  by  first  intention,  but  he  be¬ 
lieved  that  general  peritonitis — in  the  absence  of  septic  influences— was 
one  of  the  rarest  of  the  primary  complications  of  these  operations, 
Septic  peritonitis  was  described  as  a  combination  of  peritonitis,  blood 
poisoning,  and  paralytic  obstruction  of  the  bowels,  the  intestinal 
symptoms  being  considered  secondary  to  the  paralysis  of  the  gut  in¬ 
duced  by  the  peritonitis.  The  condition  of  the  mental  power,  and  of 
the  urine,  and  the  post-mortem  appearances  were  contrasted  with  those 
in  aseptic  conditions.  In  the  management  of  these  cases  the  neces¬ 
sity  of  having  the  bowels  cleared  of  all  accumulations  before  opera¬ 
tion  was  insisted  on,  and  the  greatest  care  wras  advocated  in  avoiding 
all  unnecessary  exposure  and  manipulation  of  parts  during  operation. 
The  importance  of  securing  immunity  from  infection  of  any  kind  was 
considered  paramount  ;  but  the  stimulating  and  chilling  effects  of  car¬ 
bolic  acid  and  of  Lister’s  spray-producer  were  mentioned  as  dangers. 
After  operation,  the  necessity  for  intestinal  rest  was  urged,  and  the 
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use  of  opium  was  commended.  Treatment  of  vomiting  and  abdominal 
distension  by  the  early  administration  of  purgatives  was  advised,  un¬ 
less  the  evidence  of  peritonitis  was  distinct ;  and  the  explanation  was 
offered  that  purgatives  acted  beneficially  simply  by  stimulating  the 
exhausted  bowel  to  perform  its  functions.  It  was  advised  that  irrita¬ 
tion  from  discharges  in  the  peritoneal  cavity  should  be  prevented  by 
means  of  Keith’s  method  of  drainage,  and  that  general  or  extensive 
peritonitis,  when  it  did  occur,  should  be  treated  by  drainage,  rest,  and 
suitable  nourishment  administered  by  the  bowel.  Treatment  of  peri¬ 
tonitis  by  purgatives  was  condemned  as  dangerous,  irrational,  and 
inefficacious. — Mr.  A.  Doran,  after  thanking  Mr.  Malcolm  for  his 
eminently  clinical  paper,  went  on  to  discuss  certain  symptoms  which 
occur  in  easy  cases  of  ovariotomy.  Flatulence  was  the  chief  of  these, 
and  was  not  due  so  much  to  the  operation,  he  considered,  as  to  the 
position  of  the  patient  when  lying  in  bed  on  her  back.  That  was 
sufficient  to  cause  it  at  any  rate  in  many  cases,  and  it  must  not  be 
always  credited  to  the  effect  of  exposure  of  the  intestine  to  the  air. 
There  were  also  other  points  of  bad  nursing  and  unskilful  feeding  which 
led  to  flatulence.  Some  healthy  people  felt  a  nightmare  if  they  lay  on 
their  back,  and  that  was  a  disorder  of  the  same  kind.  As  to  the  ad¬ 
ministration  of  opium,  there  was  much  difference  of  opinion  ;  the 
depression  after  it  in  some  people  was  undoubted,  and  it  tended  to  the 
production  of  scybala,  which  was  a  complication  to  which  Mr.  Malcolm 
was  strongly  opposed. — Mr.  Thornton  said  he  was  happy  to  express  a 
general  agreement  with  Mr.  Malcolm’s  paper,  which  he  thought  would 
be  widely  useful.  The  flaccid  condition  of  the  intestine,  which 
followed  operation,  and  sometimes  amounted  to  almost  complete 
paralysis  had,  he  thought,  some  highly  beneficial  results  ;  for  the  in¬ 
testines  in  this  condition  lay  close  together,  and  left  no  room  for  small 
collections  of  fluid,  which  would  be  likely  to  become  dangerous.  Such 
fluid  was  left  free  to  run  into  the  pelvis,  and  thence  could  be  passed 
out  by  a  deep  drainage-tube.  He  thought  that  in  some  cases  the 
rapid  distension  of  the  intestine  produced  death  by  syncope,  just  as  in 
cases  of  a  very  large  abdominal  cyst  slow  pressure  gradually  overcame 
the  heart.  He  had  noticed  that  most  of  the  fatal  cases,  which  did  not 
die  within  the  first  thirty-six  hours,  ended  about  the  close  of  the  fifth 
day,  and  had  been  inclined  to  attribute  their  death  to  a  particular 
form  of  sepsis,  but  he  was  quite  ready  to  believe  that  Mr.  Malcolm 
might  have  given  them  the  right  explanation  that  evening.  In  some 
fatal  cases  he  had  found  a  coil  of  intestine  lying  flaccid  in  serum  after 
death,  itself  the  source  of  septicaemia.  Traumatic  simple  peritonitis 
he  now  considered  a  very  rare  disease  ;  in  former  years  he  had  seen  it 
often,  and  considered  the  facies  of  the  condition  most  charac¬ 
teristic,  and  a  most  important  guide  in  prognosis.  He  was 
sorry  Mr.  Malcolm  had  not  said  more  about  the  difficulty  of 
diagnosis  between  a  condition  of  impacted  fasces  and  the  beginning 
of  septic  peritonitis.  The  giving  of  purgatives  was  very  important, 
but  very  difficult,  as  it  depended  on  this  diagnosis.  It  was 
often  said  that  the  after-insertion  of  a  drainage-tube  was  very  useful  ; 
he  had  done  it  again  and  again,  and  he  had  seen  Sir  Spencer  Wells  do 
it  often,  but  so  far  as  he  could  recollect  he  had  never  saved  a  life  by 
it.  He  could  not  agree  with  Mr.  Doran  in  attributing  the  origin  of 
any  serious  results  to  the  supine  posture. — Mr.  Clement  Lucas  had 
come  to  the  conclusion  that  abdominal  operations  for  the  most  part 
might  be  perforimd  by  rule  of  thumb  ;  this  paper  tended  to  place  the 
subject  on  a  higher  footing.  Paralysis  of  the  intestines  was  almost 
invariably  to  be  seen  or  felt  after  lumbar  nephrotomy,  and  he  had 
seen  it  fatal  in  an  old  man  who  had  been  operated  on  for  hernia.  He 
considered  it  important  to  keep  his  patients  after  the  operation  suffi¬ 
ciently  upright  to  pass  air  easily  by  the  mouth.  Injury  and  perito¬ 
nitis  over  the  surface  of  the  bowel  were  the  chief  causes  th^t  led  to 
paralysis,  distension  and  death  of  the  bowel. — Mr.  W.  A.  Meredith 
remarked  that  a  second  beneficial  posture  might  be  obtained  by  rais¬ 
ing  the  feet  and  lowering  the  head  of  the  patient.  He  had  found  in 
many  cases  the  use  of  belladonna  instead  of  opium  was  very  much 
more  satisfactory. — Mr.  J.  W.  Haward  had  been  much  interested  in 
what  Mr.  Malcolm  had  said  as  to  the  paralysis  by  fatigue,  after  the 
operation,  which  recalled  Travers’s  vivid  description.  He  thought  it 
should  teach  us  not  to  exhaust  the  bowels  by  purgation  beforehand. 
Another  factor  which  contributed  to  the  paralysis  was  probably  the 
malnutrition  due  to  the  pressure  of  a  large  abdominal  tumour.  Opium 
he  considered  as  useful  in  giving  the  bowel  resting  time  ia  which  to 
recover  its  tone. — Mr.  Barker  had  noticed  that  Mr.  Malcolm  had 
attributed  two  opposite  conditions,  namely,  collapse  and  distension  to 
the  result  of  paralysis  of  the  intestine,  and  asked  for  some  further 
explanation  of  these  conditions. — Mr.  Malcolm,  in  replying,  re¬ 
marked  that  Mr.  Doran  had  spoken  only  of  ordinary  cases,  whereas 
those  he  had  dealt  with  were  severe.  The  recovery  of  ordinary  cases 
was  very  simple.  He  admitted  that  the  conditions  of  flatus  were  not 


yet  thoroughly  understood  ;  it  did  not  commonly  appear  at  first.  He 
was  in  the  habit  of  using  a  little  opium  at  first  after  the  operation; 
afterwards  its  use  depended  on  the  circumstances  of  each  case.  He 
wished  publicly  to  express  his  thanks  to  Mr.  Thornton  for  much  that 
he  had  learnt  on  these  subjects,  but  he  did  not  find  Hie  diagnosis 
between  obstruction  and  commencing  septicaemia  so  difficult  as  Mr. 
Thornton  did  ;  for  in  obstruction  the  mind  was  clear  up  to  death, 
and  the  temperature  ran  a  different  course.  He  quite  agreed  with 
Mr.  Haward,  that  it  was  best  to  clear  the  bowels  gently  some  days 
before  the  operation.  _ _ 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  October  20th,  1887. 

E.  Nettleship,  F.R.C.S.Eng.,  Vice-President,  in  the  Chair. 

Hereditary  Optic  Atrophy. — Dr.  S.  Herbert  Habershon  read  a 
paper  on  this  subject.  After  briefly  referring  to  the  early  cases  of 
hereditary  amblyopia  reported  in  the  pre- ophthalmoscopic  period,  he 
gave  a  short  summary  of  Leber’s  description  of  the  disease  founded 
upon  the  cases  of  fifty-five  individuals  in  fourteen  families.  The  dis¬ 
ease  was  confined  almost  exclusively  to  the  male  members  o.  the 
family,  appearing  commonly  at  or  about  the  age  of  puberty.  It  con¬ 
sisted  of  a  central  amblyopia  coming  on  usually  with  suddenness,  and 
simultaneously,  or  nearly  so,  in  the  two  eyes.  The  failure  of  sight 
progressed  up  to  a  certain  point,  a  few  months  or  so  after  the  attack 
commenced,  and  there  remained  stationary,  without  improvement  and 
without  manifest  deterioration.  The  fields  of  vision  were  never  con¬ 
tracted  at  the  periphery,  but  presented  in  most  cases  a  central  sco¬ 
toma,  more  or  less  absolute.  Colour  sense  was  abolished  or  much 
diminished.  There  were  no  symptoms  of  any  importance.  Head¬ 
ache  frequently  accompanied  the  attack,  but  was  never  severe.  Occa¬ 
sional  functional  disorders  of  the  nervous  system  were  present,  and 
subjective  light  and  colour  phenomena  were  seen.  Sight  was 
completely  lost,  and  was  very  rarely  improved  by  treatment.  The 
ophthalmoscope  revealed  the  appearances  at  an  early  period  of  a  par¬ 
tial  papillitis,  while  in  those  cases  which  were  observed  later  there  was 
pallor  with  incomplete  atrophy  of  the  disc.  Some  cases  more  recently 
reported  were  then  briefly  described,  together  with  some  unpublished 
cases,  one  of  his  own  and  six  of  Mr.  Nettleship’s,  which  the  latter  had 
allowed  him  to  make  use  of.  These  added  seventy-five  individuals 
to  the  original  number  of  Leber.  Statistics  gathered  from  them 
showed  that  the  disease  was  roughly  grouped  about  two  periods  of 
life,  puberty  and  that  of  the  decline  of  the  sexual  functions.  ""6 
great  majority  occurred  at  the  age  of  puberty,  for  of  sixty-five  in  whom 
the  age  of  onset  was  known,  nearly  fifty  occurred  between  the  ages  of 
13  and  23  inclusive.  In  answer  to  the  question  “  What  other  diseases 
of  the  optic  nervous  system  bear  the  stamp  of  heredity?  he  compared 
the  group  of  retinitis  pigmentosa  and  allied  affections,  contrasting 
them  with  Leber’s  disease.  He  decided  that  consanguinity  ha,d  very 
little  to  do  with  the  disease  under  discussion.  All  hereditary  diseases 
represented  in  the  histories  of  the  patients  or  their  families  were  then 
mentioned,  and  the  question  of  how  far  they  were  prone  to  produce 
amblyopia  was  entered  into.  Amongst  the  diseases  discussed  as  to 
their  connection  with  optic  atrophy  were  hereditary  syphilis,  epilepsy, 
insanity,  and  spinal  diseases,  while  a  special  reference  to  hei  editary 
ataxy  was  made.  Collecting  the  evidence,  he  concluded  that  the 
hereditary  nature  of  the  affection  depended  on  the  transmis¬ 
sion  of  a  neurotic  diathesis  (the  neuropathic  type  in  which 
Leber  classed  the  individuals),  which  left  the  patients  spe¬ 
cially  prone  to  any  exciting  influence  which  was  liable  to 
affect  the  optic  nerve.  Exciting  causes  were  looked,  for  which 
had  a  depressing  influence  upon  the  nervous  system  in  general. 
The  influence  of  the  sexual  system  was  first  discussed,  and  the  liability 
to  nervous  disorders  at  the  two  periods  of  life  represented  by  the 
disease  was  regarded  as  extremely  significant.  These  influences  were 
more  potent  in  young  men  than  in  women,  but  he  had  been  unable  to 
find  any  case  in  which  a  disorder  of  vision  could  be  attributed  to 
sexual  influences  alone,  because  in  most  of  the  cases  other  common 
exciting  causes  (for  example,  tobacco)  were  present.  An  illustrative 
case  of  Mr.  Nettleship’s  was  mentioned.  The  more  important  ques¬ 
tion  of  tobacco  as  an  exciting  cause  was  then  discussed  at  some  length. 
In  nearly  all  the  families  added  by  him  to  the  previous  literature  of 
the  subject,  one  or  two  of  the  individuals  were  smokers.  The  cases, 
if  isolated  and  treated  as  cases  of  tobacco  amblyopia  (which  they 
strongly  resembled),  would  be  regarded  as  instances  of  a  bad  or  sta¬ 
tionary  type.  Very  similar  cases  existed,  though  they  were  rare,  among 
juvenile  smokers.  Mr.  Hutchinson  had  expressed  the  opinion  that 
tobacco  caused  blindness  owing  to  an  idiosyncrasy  which  might  be 
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found  in  several  members  of  a  family.  He  would  go  further  than 
this,  for  though  when  a  depressing  influence  upon  the  nervous  system 
was  present,  tobacco  might  act  as  the  exciting  cause,  and  induce  the 
well-known  form  of  amblyopia,  still  something  more  was  needed  to 
explain  these  non-retrogressive  cases.  He  therefore  considered  that 
the  evidence  pointed  to  some  peculiar  inherited  predisposition  to 
pathological  disturbances  of  the  nervous  system,  the  precise  part  of 
the  nervous  system  (the  optic  nerve)  being  determined  by  the  kind  of 
exciting  influence. 

Specimens. — The  following  living  specimens  were  shown  :  Mr.  R. 
Marcus  Gunn  :  Peculiar  Dotted  Appearance  of  the  Retinae,  with 
Retinal  Asthenopia — a  case  illustrating  the  morbid  condition  described 
by  Mr.  Gunn  in  the  third  volume  of  the  Ophthalmological  Transactions. 
—Mr.  H.  Juler:  A  Case  of  (?)  Retrobulbar  Neuritis  occurring  in  a 
Young  Woman  who  had  suffered  from  Rheumatism.  The  blindness 
’ame  on  suddenly  on  October  1st,  and  rapidly  became  worse,  but  was 
now  passing  away.— Mr.  Nettlesiiip  :  Retinitis  in  Diabetes  and  Per¬ 
sistent  Hyaloid  Artery. — Mr.  Marcus  Gunn:  Chronic  Abscess  of 
Cornea.— Mr.  Doyne  :  Haemorrhage  into  Yellow  Spot  Region.— Mr. 
W.  J.  Collins  :  Central  Detachment  of  Retina  in  Albuminuric 
Retinitis. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  October  21st,  1887. 

Alfred  Hill,  M.D.,  President,  in  the  Chair. 

Inaugural  Address.—  The  President  referred  to  the  satisfaction  he 
had  felt  in  seeing  the  amalgamation  of  the  different  societies  of 
medical  officers  of  health  an  accomplished  fact,  and  pointed  out  the 
direction  in  which  the  increased  influence  of  the  Society  might  be 
best  applied.  He  then  proceeded  to  review  some  of  the  reasons  why 
sanitary  legislation  often  failed,  and  said  that,  though  an  ardent 
admirer  of  local  self-government,  yet  the  action  of  local  authorities 
often  needed  such  a  stimulant  as  could  only  be  supplied  by  the  inde¬ 
pendent  and  firm  action  of  a  strong  and  wise  central  authority. — Dr. 
Hill  then  commented  upon  the  groundless  objections  urged  by  the 
prejudiced  or  ignorant  against  vaccination,  and  he  expressed  surprise 
at  the  views  held  by  Mr.  John  Bright,  as  shown  in  a  letter  recently 
published,  and  said  the  final  words  of  the  letter,  “  I  would  not  compel 
them  to  submit,”  were  calculated  to  do  much  mischief,  coming  from  one 
so  eminent.  The  letter  had  been  distributed  broadcast  by  the  press,  and 
would  no  doubt  work  its  evil  influences.  He  did  not  feel  sure  that  the 
anti-vaccinationists  might  not  gain  the  day,  and  urged  upon  his  hearers 
to  do  all  in  their  power  to  show  the  public  how  groundless  was  the 
contention  that  medical  men  profited  by  vaccination — that,  on  the 
contrary,  they  suffered  pecuniary  loss  thiough  the  prevention  of  dis¬ 
ease.  Turning  to  the  evidence  that  the  sanitary  situation  of  the  day 
compared  very  favourably  with  that  of  past  years,  Dr.  Hill  said  that, 
going  back  no  further  than  two  hundred  years,  the  death-rate  in 
London  was  80  per  1,000,  whereas  now  it  less  than  one-fourth  that 
amount.  During  the  last  fifty  years,  however,  the  improvement  had 
been  most  rapid,  and  the  many  sanitary  laws  passed  during  that  period 
showed  that  the  Legislature  was  willing  not  merely  to  keep  pace  with 
public  opinion,  but  actually  to  lead  it.  Dr.  Hill  concluded  by  re¬ 
minding  his  audience  that  the  Public  Health  Act  of  1848  was  a  per¬ 
missive  .one,  and  that  proposals  to  render  sanitary  legislation  com¬ 
pulsory  evoked  great  opposition,  partly  on  the  ground  that  the 
sanitary  staff  of  that  day  was  all  that  was  needed,  and  that 
the  salaries  of  medical  officers  of  health  would  be  simply  money 
thrown  away.  Whether  this  was  so  or  not,  they  could  judge  by  com¬ 
paring  the  mortality  figures  of  nine  of  the  largest  British  towns  during 
the  ten  years  previous  to  1875  with  those  for  the  twelve  years  since 
the  Public  Health  Act  of  1875  was  carried.  If  the  death-rate  of  the 
ten  years  previous  to  1875  had  been  maintained  during  the  following 
twelve  years,  the  lives  of  no  fewer  than  247,346  persons  would  have 
been  sacrificed  ;  while  on  Dr.  Farr’sestimate  of  the  value  of  the  aver¬ 
age  human  life,  the  pecuniary  value  of  those  lives  saved  in  the  nine 
towns  during  the  twelve  years  represented  nearly  forty  million  pounds. 
Dr.  Hill  said  that  though  there  was  much  ground  for  congratulation 
on  what  sanitary  science  had  already  achieved,  it  would  not  do  for 
them  to  “restand  be  thankful.”  Much  remained  to  be  done,  both 
by  way  of  improvement,  extension,  and  initiation.  The  great  object 
to  keep  in  view  was  cleanliness — clean  bodies,  air,  food,  water,  and 
dwellings. 


Wintering  in  the  South  of  Europe.— It  is  announced  that  for 
the  season  the  Peninsular  and  Oriental  steamers  will  call  every  we&k  at 
Gibraltar,  for  Morocco,  Granada,  Seville,  and  the  South  of  Spain,  thus 
snabling  passengers  to  avoid  the  long  railway  journey  to  those  places. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  24th,  1887. 

J.  Hughlings  Jackson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Diagnosis  and  Treatment  of  Chronic  Intestinal  Obstruction. — Mr. 
Frederick  Treves  read  a  paper  on  this  subject.  He  said  that  the 
causes  of  chronic  intestinal  obstruction  might  be  ranged  under  four 
heads  :  (1)  faecal  accumulation  ;  (2)  stenosis  of  the  colon,  usually  due 
to  stricture,  presumably  malignant  ;  (3)  stenosis  of  the  small  intes¬ 
tine,  due  to  causes  other  than  stricture  ;  and  (4)  chronic  intussus¬ 
ception,  that  is,  intussusception  of  more  than  one  month’s  duration. 
He  dwelt  upon  the  means  at  their  disposal  for  making  a  differential 
diagnosis,  and  discussed  the  best  method  of  treatment  in  each  variety, 
quoting  cases  in  illustration  of  his  remarks. — Mr.  Davies-Colley 
asked  how  Mr.  Treves  would  distinguish  between  the  peritonitis  due 
to  typhlitis  and  that  due  to  one  or  other  form  of  obstruction. — Mr. 
Bowreman  Jessett  quoted  several  curious  cases  of  intestinal  obstruc¬ 
tion  which  had  been  treated  by  him.  He  preferred  Littre’s  operation, 
which,  if  performed  in  two  stages,  was  certainly  not  more  dangerous 
than  the  alternative  courses.— Mr.  Bernard  Pitts  called  attention 
to  the  fact  that  bands  were  a  frequent  course  of  obstruction.  He 
mentioned  some  cases  in  which  he  had  performed  cholectomy  with 
success.  He  preferred  lumbar  colotomy  to  any  operation  elsewhere. — 
Dr.  de  Havilland  Hall  suggested  that  one  method  of  treating  cases 
of  obstruction  was  by  nutrient  enemata. — Mr.  Herbert  Allingh am 
said  that  in  some  cases  of  his  own  quite  as  much  sphincter  power  had 
been  obtained  after  the  inguinal  operation  as  could  be  hoped  for  by 
the  lumbar  operation. — Mr.  Treves,  in  reply,  said  that  he  still  used 
the  spray,  though  probably  a  mere  superstition.  He  had  not  dealt 
with  chronic  peritonitis  for  want  of  time.  Ho  said  that  the  neglect 
to  wash  out  the  stomach,  which  often  occurred,  was  to  him  quite  in¬ 
comprehensible  ;  it  did  not  take  long,  and  had  an  excellent  effect. 
He  observed  that  cancer  of  the  liver  had  often  been  mistaken  for  faecal 
accumulation,  and  vice  versa  Statistics  showed  the  inguinal  opera¬ 
tion  to  be  the  more  fatal,  and  he  preferred  the  operation  in  the  loin 
for  many  reasons. 

On  Methylal. — Dr.  J.  B.  Richardson  showed  a  specimen  of  this 
drug,  and  gave  its  history  and  principal  characteristics.  He  had  in¬ 
vestigated  the  action  of  this  substance  some  years  since,  and  he  said 
it  promised  to  prove  a  valuable  addition  to  the  list  of  aniesthetics. 
It  was  an  anaesthetic,  a  narcotic,  and  a  relaxant.  From  one  to 
three  ounces  were  required  to  induce  complete  anmsthesia.  Its 
present  cost,  however,  was  so  great  as  to  prevent  its  general  use.  The 
grand  service  of  this  drug  would  be  in  the  treatment  of  spasmodic 
and  painful  affections. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  October  14th,  1887. 

Edward  Atkinson,  M.R.C.S.,  President,  in  the  Chair. 

President’s  Address. — The  President  reviewed  the  past  history  of 
the  Society,  from  its  foundation  in  1872,  with  70  members,  to  its 
present  flourishing  condition,  with  214  members,  and  a  library  of  more 
than  a  thousand  volumes. 

Increased  Accommodation. — In  reply  to  the  request  of  the  Society 
for  increased  accommodation,  the  authorities  of  the  infirmary  had 
responded  by  building  three  additional  rooms  for  the  exhibition  of 
patients  and  similar  purposes,  while  the  Council  of  the  Yorkshire 
College  had  provided  a  private  reading  room  for  members  of  the 
Society  adjoining  the  library. 

Xanthelasma  Multiplex  — Dr.  Brass  showed  a  lad  who  had  suffered 
from  a  well  marked  eruption  of  this  kind  for  six  years. 

The  Surgical  Treatment  of  Injuries  to  the  Female  Urethra. — Dr. 
Braithwaite  related  three  cases  of  injury  to  the  urethra  and  neck 
of  the  bladder,  resulting  severally  from  difficult  labour,  from 
lithectasy  twenty -six  years  before,  and  from  chronic  ulceration  originat¬ 
ing  in  injury  during  parturition.  In  two  of  these  cases  there  was  no 
trace  of  urethra,  and  in  the  third  the  only  remnant  was  a  ragged 
scanty  flap  on  one  side.  Urethroplastic  operations  were  performed  by 
means  of  inverted  flaps  from  the  adjacent  parts,  and  in  two  cases  with 
complete  success.  In  the  third  case  the  result  was  not  quite  so  satis¬ 
factory,  but  here  there  was  a  coexistent  vesico-vaginal  fistula,  which 
had  kept  the  bladder  constantly  empty  and  contracted  for  twenty-six 
years.  Hence,  although  the  fistula  was  closed,  and  a  new  urethra 
established,  the  bladder  could  not  retain  any  appreciable  quantity  of 
urine,  owing  to  its  extremely  contracted  condition. — Mr.  Atkinson 
remarked  that  one  of  the  cases  had  been  previously  under  his  care, 
and  that  he  had  closed  a  vesico-vaginal  fistula. 
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A  New  Aid  in  the  Treatment  of  Acute  and  Chronic  Diseases  of 
the  Kidney. — Mr.  Cautley  Dawson,  after  saying  that  when  the 
renal  function  was  abolished,  vicarious  action  took  place  to  a  certain 
extent  by  the  skin,  thought  that  by  the  application  of  renal  sub¬ 
stance  to  the  skin  this  function  could  be  stimulated.  Accordingly, 
in  six  cases  of  very  acute  nephritis,  with  suppression  of  urine,  he 
had  applied  the  raw  surface  of  kidneys  taken  from  recently  killed 
animals  to  the  soles  of  the  patients’  feet  (the  details  of  one  case  were 
given).  In  each  case  it  appeared  to  him  that  great  benefit  had  accrued. 

A  strong  urinous  odour  was  observed  from  the  part,  and  the  skin  be¬ 
came  soft  and  of  a  raw  appearance. 

An  Unexpected  Nephrectomy.  — Mr.  R.  N.  Hartley  narrated,  a  case 
in  which,  after  beginning  to  operate  with  a  view  to  draining  an 
abscess  in  the  iliac  fossa,  he  successfully  removed  a  tuberculous  kid¬ 
ney.  The  patient,  a  woman  aged  24,  three  months  after  her  second 
confinement,  began  to  suffer  from  great  irritability  of  the  bladder,  with 
polyuria.  Six  months  before  she  came  under  Mr.  Hartley’s  care,  she 
became  an  in-patient  of  a  hospital,  when  a  swelling  occupying  the 
iliac  fossa  and  the  loin  was  aspirated,  and  afterwards  emptied  of  a 
large  quantity  of  pus  by  a  small  incision  above  the  centre  of  the  iliac 
crest.  For  two  months  there  was  a  copious  continuous  discharge  of 
pus,  and  she  fell  into  a  condition  of  hectic  and  exhaustion  so  extreme 
that  when  she  came  under  Mr.  Hartley’s  care,  in  June  last,  it  was 
doubtful  whether  she  could  bear  any  operative  interference  at  all.  In 
addition  to  a  fluctuating  swelling  about  the  size  of  a  foetal  head,  dis¬ 
charging  foetid  pus  from  the  sinus  left  by  the  previous  incision,  there 
was  felt  above  and  behind  it  a  hard  irregular  mass  in  the  region  of  the 
kidney.  A  free  incision  was  made,  extending  obliquely  upwards  and 
backwards  from  the  sinus,  evacuating  about  thirty  ounces  of.  very 
offensive  pus.  Upon  passing  the  hand  into  the  cavity,  and  intro¬ 
ducing  a  finger  through  a  sinus  in  its  upper  part,  the  kidney  was  found 
to  be  utterly  disorganised.  It  was  therefore  stripped  from  its  attach¬ 
ments  and  removed,  the  pedicle  being  transfixed  and  tied  in  three 
portions  with  stout  silk  ;  the  ligatures  were  left  long  and  brought  out 
of  the  wound,  which  was  left  open  from  end  to  end  to  insure  drainage. 
The  temperature  remained  normal  after  the  second  day,  the  ligatures 
came  away  on  the  fourteenth,  and  at  the  end  of  two  months  the 
wound  was  healed. — Mr.  Mayo  Robson  mentioned  the  case  of  a  man, 
aged  24,  who  for  two  years  had  had  all  the  symptoms  of  renal 
calculus,  for  which  it  was  decided  to  perform  nephro-lithotomy.  He 
cut  down  on  the  kidney,  and  punctured  it  in  many  places  with  an  ex¬ 
ploring  needle,  but  failed  to  strike  a  stone.  He  therefore  incised  the 
capsule,  and  pushed  forceps  into  the  pelvis  with  a  view  of  sounding  the 
calyces.  There  ensued  uncontrollable  hsemorrhage,  on  account  of  which 
he  was  eventually  obliged  to  remove  the  kidney  entire,  which,  on  exa¬ 
mination,  showed  that  a  large  abnormal  vein  had  been  lacerated  in  the 
cortex,  within  an  inch  of  the  surface.  The  patient  made  a  good  re¬ 
covery  in  three  weeks.  — Mr.  McGill  remarked  that  the  absence  of 
pus  in  the  'urine  by  no  means  negatived  the  presence  of  suppuration  in 
one  of  the  kidneys,  and  he  commented  on  the  diagnostic  value  of 
digital  examination  of  the  orifices  of  the  ureters  whenever  practicable. 
He  deprecated  the  practice  of  incising  the  kidney  for  stone,  unless  the 
stone  had  been  actually  struck  by  the  exploring  needle. — Mr.  Little- 
wood  thought  there  was  some  danger  in  excising  a  kidney,  in  the 
absence  of  information  as  to  the  condition  of  the  remaining  kidney. — 
Dr.  Churton  commented  on  the  unreliability  of  sounding  with  the 
exploring  needle,  and  also  upon  the  fact  that  not  infrequently  after 
negative  exploring  operations  patients  were  completely  relieved  of 
their  symptoms.  — Dr.  Clifford  Allbittt  asked  in  which  particular 
class  of  cases  digital  examination  of  the  ureters  was  of  special  value, 
and  remarked  on  the  extreme  difficulty  of  differentiating  renal  cal¬ 
culus  from  certain  cases  in  which  nephralgia  was  associated  with  con¬ 
gestion  and  hsemor  hage. — Mr.  Atkinson  mentioned  the  failure  of 
experimental  puncture  for  stone  introduced  into  the  kidney  of  the 
cadaver. — In  reply  to  Mr.  Littlewood,  Mr.  Hartley  said  that  as 
one  kidney  was  proved  to  be  totally  disorganised,  it  was  a  reasonable 
inference  that  the  other  was  not  much  affected,  seeing  that  the  patient 
was  passing  an  average  amount  of  urine  of  normal  density. 

Apostoli's  Apparatus. — Mr.  Mayo  Robson  showed  Dr.  Apostoli’s  ap¬ 
paratus  for  the  electrolysis  of  fibroid  tumours  of  the  uterus. 

Pathological  Specimens ,  etc. — Mr.  McGill  :  Uterus  with  Malignant 
Disease  of  Cervix  and  Myoma  growing  from  Body,  removed  by  vaginal 
hysterectomy. — Mr.  Hewetson:  Malignant  Disease  of  Internal  Ear, 
causing  death  by  perfo  ation  of  internal  carotid. — Dr.  Jacob  showed 
microscopic  sections  cf  Cmcerous  Stricture  of  the  (Esophagus,  and 
various  photographs  of  pathological  conditions,  including  one  of  a 
case  of  Osteitis  Deformans,  affecting  the  left  clavicle  and  right  tibia 
only. — Dr.  Allan  :  Single  Left  Kidney,  weighing  84  ounces;  no  trace 
of  a  right  existed. 


REVIEWS  AND  NOTICES. 


On  the  Operative  Treatment  of  Malignant  Disease.  By 
Henry  T.  Butlin,  F.R  C.S.,  Assistant  Surgeon  and  Demon¬ 
strator  of  Surgery,  St.  Bartholomew’s  Hospital ;  Late  Erasmus 
Wilson  Professor  of  Pathology  to  the  Royal  College  of  Surgeons. 
London  :  J.  and  A.  Churchill. 

Mr.  Butlin  has  done  well  in  preparing  this  work  for  the  medical 
public.  His  experience  as  a  pathologist  has  borne  good  fruit  already, 
and  the  widespread  opportunities  which  he  has  enjoyed  of  utilising 
clinical  and  surgical  material  have  not  been  neglected,  but  the  Opera¬ 
tive  Treatment  of  Malignant  Disease  is  by  far  the  most  important  pro¬ 
duction  of  his  pen.  It  contains  four  hundred  pages  of  letter-press, 
inclusive  of  the  preface  and  table  of  contents,  and  is  also  furnished 
with  a  good  index.  As  the  author  is  concise  in  his  style,  the  above 
statement  of  the  proportions  of  his  work  will  be  sufficient  in  itself  to 
show  how  much  matter  must  be  included  in  one  not  very  large- 
volume.  A  review,  in  the  literal  sense  of  the  term,  is  impossible,  as 
each  chapter  cannot  be  viewed  and  discussed  specially  and  sepa¬ 
rately  within  two  columns  of  the  Joup.nal.  A  criticism,  is  almost 
as  difficult  to  write  fairly,  since  the  authority  of  the  author  is  such 
that  we  should  learn  from  him  rather  than  attempt  to  criticise  him. ; 
nor,  on  the  other  hand,  can  we  scrutinise  at  length  how  far  he  is  justi¬ 
fied  in  trusting  occasionally  perforce  to  the  statistics  of  others. 

The  method  of  the  Operative  Treatment  of  Malignant  Disease  will 
be  familiar  to  readers  of  Mr.  Butlin’s  earlier  works.  His  subject  is 
separately  analysed  in  every  chapter  of  the  book,  each  chapter  dealing 
with  a  single  structure  or  organ  liable  to  malignant  new  growths. 
He  believes  but  little  in  synthetical  methods  ;  the  introductory 
chapter  consists  of  but  thirty  pages,  and  every  other  chapter  might 
be,  or  rather  is,  a  distinct  monograph,  whilst  there  is  no  general  sum¬ 
mary  at  the  end.  The  introduction  deserves  close  study.  Mr.  Butlin 
shows  that  long  duration  of  a  malignant  tumour  is  not  unfavourable 
in  respect  to  operation  when  at  the  same  time  growth  is  slow,  but 
that  the  surgeon  must  remove  the  growth  in  any  case  freely.  This 
assertion  does  not  necessarily  imply  that  he  must  remove  the  affected 
part  freely.  Many  cut-and-dried  methods  of  removing  an  anatomical 
structure  entire  and  with  great  precision  may  result  in  incomplete  re¬ 
moval  of  the  tumour.  “I  have  frequently  seen,”  says  the  author, 
“the  narrowest  area  of  apparently  healthy  tissue  removed  on  one 
side  of  a  tumour,  while  several  inches  of  healthy  tissues  were  removed 

on  the  other  side.”  ,  , . 

Mr.  Butlin  deprecates  too  great  belief  m  early  glandular  infection,, 
and  consequent  needless,  severe,  and  dangerous  operations  for  extir¬ 
pating  together  with  the  tumour,  glands  which  may  be  perfectly 
healthy.  The  advances  in  certain  branches  of  surgery,  more  particu¬ 
larly  in  abdominal  section,  have  not  proved  entirely  satisfactory  in 
respect  to  the  removal  of  malignant  disease,  the  dangers  being  very 
great,  and  the  chance  of  immunity  from  recurrence  exceedingly  small. 
Mr.  Butlin  is  especially  opposed  to  excision  of  the  pylorus  on  these 
grounds,  and  many  wili  wish  that  he  would  as  unsparingly  condemn 
total  extirpation  of  the  uterus  through  an  abdominal  incision.  The 
larger  and  more  dangerous  to  life  the  operation,  so  much  the  less 
likely  is  it  to  be  permanently  successful.  The  risk  incurred  ought  not 
to  be  large,  for  where  there  is  risk  and  difficulty,  the  very  difficulty 
too  often  implies  not  only  immediate  peril  to  life,  but  also  imperfect 
extirpation  of  the  tumour.  Mr.  Butlin  dwells  on  other  valuable  aphor¬ 
isms  in  his  introduction,  but  these  are  more  generally  understood  than 
those  which  we  have  just  quoted. 

Mr.  Butlin,  on  one  of  the  principles  above  noted,  has  little  hope 
of  the  success  of  operative  surgery  against  malignant  tumours  of  the 
brain.  In  the  chapter  on  the  Tongue,  he  describes  several  operations, 
and  in  conclusion  urges  the  active  treatment  of  well-known  pre-can- 
cerous  conditions,  if  they  fail  to  yield  to  milder  treatment.  The 
chapter  on  the  Larynx  is  of  high  importance  ;  the  author  considers 
that  partial  or  complete  removal  of  the  larynx  is  apparently  suitable 
for  sarcoma,  whilst  complete  extirpation  for  carcinoma  is  unjustifi¬ 
able  ;  he  also  dwells  on  some  of  the  dangerous  results  which  may 
follow  recovery  from  the  operation.  Thus  phthisis  and  pneumonia 
have  occurred  several  months  or  even  more  than  a  year  after  the  re¬ 
moval  of  the  larynx,  and  evidently  as  a  direct  effect.  Removal  of 
the  cancerous  thyroid  body  is  condemned  by  the  author,  who  also 
sets  his  face  against  extirpation  of  kidneys  affected  with  malignant 
disease.  The  least  unfavourable  cases,  where  sarcomatous  kidneys  have 
been  removed  from  children,  have  never  proved  thoroughly  success¬ 
ful.  The  summary  of  the  statistics  of  excision  of  the  rectum  is  very 
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instructive  ;  wo  regret  that  want  of  space  forbids  us  from  dwellin"  on 
this  or  any  other  analysis  of  statistics  in  the  work.  ° 

The  chapter  on  the  Bladder,  though  short,  is  important.  Mr 
Butlin  is  averse  to  the  pulling  away  of  malignant  tumours  of  the 
bladder  and  the  paring  of  the  bladder-wall  level  with  their  seat  of 
attachment,  and  he  notes  how  there  are  only  two  instances  where  a 
deliberate  attempt  had  been  made  by  excision  of  a  portion  of  the  bladder- 
wall  to  procure  permanent  relief  from  malignant  disease  ;  one  of  these 
cases  proved  fatal  In  the  chapter  on  the  Ovary,  the  well-known 
operation  of  ovariotomy  is  described,  the  author  stating  that  there  is 
as  far  as  he  is  aware,  no  essential  difference  in  the  manner  of  conduct¬ 
ing  the  operation,  according  as  tbe  tumour  may  appear  to  be  inno- 
cent  or  malignant.  1  lie  fact  is,  that  there  is  a  very  distinct  principle 
to  be  followed  when  a  reasonable  diagnosis  can  be  made  of  malignant 
ovarian  tumour  not  so  advanced  as  to  involve  certain  well-known 
general  complications.  The  surgeon  must  not  worry  the  patient  with 
needless  and  useless  exploratory  aspirations  and  tappings,  but  should 
boldly  make  a  short  incision,  into  the  abdominal  cavity  and  inspect 
the  growth,  firmly  determining  beforehand  that  should  the  tumour 
cleai  ly  appear  irremovable,  he  will  leave  it  alone,  and  carefully  sew 
up  the  abdominal  wound.  This  proceeding  involves  little  risk,  and 
it  often  turns  out,  on  the  other  hand,  that  a  well  pedunculated  sar¬ 
coma  is  discovered  and  removed,  the  patient  enjoying  many  months 
if  not  a  year  or  two,  of  good  health  afterwards. 

Mr.  Butlin  dwells  upon  extirpation  of  the  uterus,  and  we  are  glad 
that  the  records  of  this  grave  procedure  have  come  under  his  search¬ 
ing  analysis.  Still,  tbe  most  competent  critic  may  be  baffled  to  a 
certain  extent  by  various  influences  which  vitiate  statistics.  The 
operation  in  question  depends  perhaps  more  than  any  other  on  experi¬ 
ence  in  gynaecology,  nor  are  there  wanting  in  Germany  able  critics 
who  doubt  the  diagnostic  powers  and  principles  of  some  of  their 
countrymen  who  extirpate  the  uterus  on  a  large  scale  for  suspected 
incipient  cancer.  Hence  alleged  subsequent  immunity  from  recur¬ 
rence  may  imply  a  misapprehension  of  the  original  nature  of  the  case. 

It  is  pleasing  to  turn  from  the  author’s  review  of  secondhand  and 
possibly  questionable  statistics  of  desperate  operations  on  cancerous  or 
alleged  CiDCerous  uteri  to  the  admirable  little  book  on  Malignant 
Disease  of  the  Breast  which  forms  the  concluding  chapter  of  the°work 
now  under  review.  We  have  already  stated  how  the  style  and  method 
of  Mr.  Butlin  cause  each  of  his  chapters  to  form  practically  a  sepa¬ 
rate  treatise,  and  this  is  especially  the  case  with  Chapter  XXXI. 
Here  we  see  direct  experience  brought  to  bear  upon  statistics,  the 
relative  merits  of  amputation  and  caustics,  and  the  treatment  of 
suspected  glandular  complications.  The  result  is  a  valuable  and  read¬ 
able  commentary  on  a  terrible  disease  which  a  large  proportion  of  the 
profession  are  frequently  begged  to  relieve,  and  on  a  class  of  serious 
operations  or  paintul  remedies  which  general  surgeons  are  constantly 
called  upon  to  perform  or  prescribe. 

Sixth  Annual  Retort  of  the  State  Board  of  Health  of  New 

York.  1886. 

In  the  repoit  of  the  secretary,  Dr.  Carroll,  some  interesting  facts  are 
recorded  on  the  occurrence  of  cerebro- spinal  fever.  The  mortality  in 
this  disease  is  at  least  25  per  cent,  of  the  cases  attacked,  so  that  it 
must  be  considered  one  of  the  most  fatal  of  the  specific  fevers.  As  to 
its  etiology,  enough  is  known  to  justify  its  classification  amongst 
“  filth  diseases,”  the  two  factors  of  filth  pollution  and  water  saturation 
of  the  soil  usually  co-existing  wherever  the  disease  obtains  an  endemic 
foothold.  It  is  also  most  prevalent  during  the  colder  months  when 
house  warmth  makes  an  in-draught  of  the  ground  air,  but  unlike 
most  of  the  specific  zymoses  “it  affords  no  evidence  of  communi¬ 
cability  or  portability,  but  arises  apparently  spontaneously  in  the 
most  isolated  districts,  often  confining  itself  to  single  tenements  or 
groups  ot  houses,  with  no  tendency  to  spread  beyond  them.”  Diph¬ 
theria  in  New  York  State  also  shows  its  greatest  fatality  in  the  colder 
months.  Dr.  Carroll  believes  that,  apart  from  any  question  of  con¬ 
tagion,  “  the  propagation,  if  not  the  origin  of  the  disease,  is  probably, 
in  the  majority  of  cases,  largely  dependent  upon  tilth  factors  ot  an 
intra-domiciliai-y  character — faults  of  construction,  house  drainage, 
plumbing,  etc.”  In  this  country  it  has  lately  become  the  fashion  to 
look  upon  diphtheria  as  a  disease  in  no  way  connected  with  defective 
drainage  arrangements,  although  we  seem  to  be  as  far  as  ever  from  any 
exact  knowledge  of  its  mode  of  origin. 

The  year  1885  was  made  memorable  by  the  severe  epidemic  of  small¬ 
pox  in  Montreal,  Canada.  It  was  found  that  quarantine  could  not  be 
relied  on  to  exclude  the  entrance  of  this  disease  into  New  York  State 
across  the  Canadian  frontier.  In  most  of  the  cases  reported  the  malady 
did  not  declare  itself  until  several  days  after  the  arrival  of  the  patients, 
who  had  crossed  the  boundary  during  the  incubative  stage  of  the  in¬ 


fection,  showing  at  the  time  no  sign  of  illness.  Quarantine  of  all 
arrivals  from  Canada  for  the  full  period  of  incubation  of  small-pox, 
thirteen  or  fourteen  days,  was  doubtless  an  impossibility. 

Dr.  Carroll  devotes  a  part  of  his  report  to  the  discussion  of  the 
much-vexed  question  of  the  methods  of  examination  of  potable  waters 
for  sanitary  purposes.  The  boaiings  of  the  matter  are  fully  as  well 
understood  in  America  as  in  this  country,  where  a  tendency  has  been 
shown  to  needlessly  decry  chemical  methods  of  estimating  organic 
matter  in  water,  and  to  put,  in  our  opinion,  too  much  faith  in  the 
biological  examination  for  estimation  of  bacteria  and  their  germs. 
The  safest  view  to  take  at  present  is,  that  whilst  no  single  method 
of  examination — chemical,  microscopical,  or  biological— should  be 
absolutely  relied  on  to  form  an  opinion  or  pass  judgment  upon  a 
sample  of  water  intended  for  potable  purposes,  yet  none  of  these 
methods  should  be  neglected,  for  they  are  in  a  sense  complementary 
to  each  other,  and  each  one  is  capable  of  furnishing  valuable  infor¬ 
mation.  The  chemical  methods  were  chiefly  impugned  on  the  ground 
that  they  failed  to  detect  fouliDg  of  large  volumes  of  water  with 
minute  portions  of  infective  typhoid  excreta,  such  as  occurred  at 
Caterham  some  years  ago,  and  has  since  occurred  at  Plymouth, 
U.S.A.,  under  very  similar  circumstances.  With  our  present  know¬ 
ledge,  either  of  the  other  two  methods — microscopical  or  biological — 
would  have  equally  failed,  had  they  been  employed,  to  detect  any 
injurious  quality  imparted  to  the  water  with  such  minute  doses  of 
polluting  matter.  In  every  case,  an  examination  of  the  source  of  the 
water  should  be  made  on  the  spot,  with  a  view  to  determine  all  pos¬ 
sible  means  of  contamination,  both  now  and  in  the  future.  In  America 
this  “  sanitary  survey  ”  is  considered  the  most  important  of  all  the 
methods  of  examination,  and  we  think  rightly  so. 

A  very  able  article  on  School  Hygiene,  by  Dr.  Lincoln,  is  appended 
to  the  report.  As  regards  the  lighting  of  schoolrooms,  the  cohclusion 
arrived  at  is  that  the  conjoined  area  of  the  windows  should  not  be  less 
than  one-fourth  of  the  floor  space,  and  that,  as  far  as  practicable,  the 
light  should  come  from  the  lett  of  the  scholars,  and  from  above  them. 
No  desks  should  be  placed  facing  windows,  and  cross  lights  should  be 
avoided.  The  minimum  allowance  of  cubic  space  per  head  should  be 
250  leet,  and  at  least  2,500  cubic  feet  of  fresh  air  should  be  supplied 
per  head  per  hour. 


Medical  History  of  the  European  Troops  in  the  Bombay 

Command  for  the  Year  1886.  By  Surgeon-General  Thomson, 

M.B. 

The  annual  strength  of  non-commissioned  officers  and  men  was 
11,000  ;  the  admissions  into  hospital  amounted  to  16,368,  the  deaths 
to  140,  the  invalided  to  310,  223  being  sent  home  for  change,  and  86 
for  discharge  from  the  service ;  1  was  discharged  in  India.  The 
average  number  constantly  sick  was  813.81.  The  admission-rate 
shows  an  increase  over  the  preceding  year  of  28.81,  but  the  death-rate, 
12.73,  was  only  half  of  that  of  1885,  “principally  due  to  the  absence 
of  cholera  in  the  year  under  report.” 

Malarial  fevers  gave  4,062  admissions  and  only  1  death,  due  to  re¬ 
mittent  fever  ;  cholera  gave  4  admissions  and  4  deaths  ;  enteric  fever 
furnished  134  admissions  and  46  deaths,  as  compared  with  88  and  30 
in  the  previous  year.  The  Surgeon- General  dwells  on  the  large  and 
yearly-increasing  amount  of  non-effectiveness  and  mortality  from  this 
disease  in  the  army  serving  in  the  Bombay  Presidency.  “Whether  the 
whole  of  this  is  due  to  an  actual  increase  in  the  prevalence  of  disease 
is  not,  I  think,  quite  clear;  for,  as  was  shown  in  last  year’s  report, 
many  of  the  milder  cases,  ending  in  recovery,  may  have  been  recorded 
as  cases  of  simple  continued  fever  or  remittent  fever,  and  this  is  not 
to  be  wondered  at  when  the  difficulty  of  diagnosis  and  the  abortive 
nature  of  some  of  these  mild  cases  is  considered.  If  this  is  the  case, 
as  I  believe  it  is,  it  must  add  to  the  ratio  of  mortality  to  cases  re¬ 
corded.”  Out  of  140  deaths  from  all  causes  in  the  command,  46,  that 
is,  32.8  percent.,  were  due  to  enteric  fever  The  largest  number  of 
admissions  for  this  disease,  namely  33,  was  at  Karachi,  in  Sind.  It 
may  be  worth  the  attention  of  those  who  persistently  deny  the  pytho- 
genic  origin  of  this  disease,  that  Deputy  Surgeon-General  Pinkerton 
reports  that  Karachi  is  honeycombed  with  cesspools,  which  in  another 
place  he  numbers  by  thousands.  We  note  another  fact  in  this  re¬ 
port.  Those  who  maintain  that  because  the  sanitary  conditions  of 
barracks  in  India  are  now  so  much  improved  fsecal  impurities  may  be 
excluded  from  the  factors  of  enteric  fever  in  India,  are  in  this  report 
reminded  of  a  fact  long  ago  and  often  insisted  upon  by  Maclean,  that 
soldiers  do  not  confine  themselves  to  barracks,  but  visit  native  vil¬ 
lages  and  bazaars,  where,  as  Brigade- Surgeon  Paxton  truly  says, 
“they  procure  effervescing  and  shepbet  drinks  made  with  impure 
water.”  Nearly  one-half  of  the  cases  were  men  in  their  first  year  of 
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service  in  India,  and  84.8  percent,  of  the  whole  had  been  under  four 
years  in  that  country.  It  is  hardly  necessary  to  dwell  on  a  fact  so 
prominently  brought  forward  by  the  late  Dr.  Bryden,  as  well  as  by 
Dr.  William  Farr,  Surgeon-General  Balfour,  and  many  others,  namely, 
the  close  relationship  between  enteric  fever  and  age  in  India.  We 
observe  that  Surgeon-GeDeral  Thomson  points  out  that  British  troops 
serving  in  the  Bombay  Presidency  had  an  admission  ratio  of  46  50  tor 
men  under  20,  42.55  between  20  and  24,  and  51.13  between  25  and  29 
years  of  age  per  mille  of  strength  ;  this,  however,  is  only  an  apparent 
exception  to  the  usual  rule,  as  the  average  strength  of  men  for  the 
latter  period  was  much  smaller  than  the  other  two  combined.  .  Une 
half  of  the  cases  were  in  men  in  their  first  year  of  service  in  India. 

The  Surgeon-General  regrets  that  in  the  Bombay  Presidency  there 
are  no  hill  stations  where  regiments  fresh  from  England  can  be  located 
for  the  first  two  years  of  their  service  in  India.  The  Sanitaria  of  Aboo, 
Purandur  and  Tarugurh  are  only  small  invalid  or  convalescent  depots, 
and  he  grounds  on  this  fact  a  recommendation  that  in  future  vacancies 
in  the  Bombay  command  should  be  filled  up  by  regiments  which  have 
had  two  years  in  a  Himalayan  station.  We  regret  to  observe  that 
seven  cases  of  suicide  and  one  of  homicide  occurred  during  the  year 
under  notice.  The  verdict  in  nearly  all  the  cases  was  temporary 
insanity.”  _ 

The  Management  op  Pregnancy  and  Parturition  and  the 

Puerperal  State,  Normal  and  Abnormal.  By  ^  Paul  F. 

Mund£,  M.D.,  Professor  of  Gynaecology  at  the  New  York  1  olv- 

clinic,  etc.  London :  H.  K.  Lewis.  1887.  .  (| 

This  monograph  only  professes  to  contain  the  “  merest  outline  of  the 
subject  mentioned  in  the  title,  and  the  critic  is  therefore  disarmed  m 
presence  of  any  sins  of  omission,  for  details  aS  to  which  the  reader  is 
referred  to  the  larger  textbooks.  The  directions  for  the  conduct  of 
labour  are  succinctly  given,  and  the  instruction  for  diagnosis  of  posi¬ 
tion  by  means  of  abdominal  palpation  are  remarkably  clear.  As  a 
rule,  it  is  generally  considered  advisable  to  apply  the  ligature  to  the 
umbilical  cord  further  than  an  inch  from  the  umbilicus,  in  order  to 
allow  room  for  further  action  if  necessary.  Moreover,  the  injunction 
to  support  the  perineum  by  placing  the  fingers  in  the  rectum  is  not 
one  which  commends  itself  as  a  routine  practice  for  many  reasons,  it 
is  worthy  of  remark,  from  an  English  point  of  view,  that  while  the 
dorsal  decubitus  is  generally  preferred  in  America  for  parturient 
women,  the  position  on  the  left  side  is  advocated  while  delivery  is 
taking  place.  The  author  views  the  use  of  anaesthetics  during  labour 
with  'favour,  pushing  them  even  to  the  surgical  degree  towards  its 

termination.  .  .,  , 

The  treatment  of  abnormal  labour  is  fairly  comprehensive,  though 
the  author  suggests  some  remedies  which  are  unusual,  notably 
nitrite  of  amyl  to  stimulate  the  heart  in  cases  of  post-partum  haemor¬ 
rhage.  Seeing  that  in  eclampsia  when  this  drug  has  been  employed, 
severe  haimoirhage  has  followed,  the  indications  for  its  use  are  not 

VThe  chapter  on  Obstetrical  Operations  is,  perhaps,  the  least  satisfac¬ 
tory,  and  this  is  probably  due  more  to  the  exigencies  of  space  than  to 
any  indisposition  on  the  part  of  the  author  to  go  more  fully  into  the 
matter.  Only  the  outline  of  the  operations  is  given,  and  the  operator 
who  only  had  these  directions  to  guide  him  would  have  to  draw  largely 
on  his  personal  ingenuity.  Notwithstanding  its  shortcomings,  t  e 
book  is  a  useful  synopsis  of  the  indications  and  treatment  of  the  puer- 
p.  ral  condition,  and  will,  from  its  size,  be  a  desirable  companion  to 
tie  young  practitioner.  _ _ _ 

NOTES  ON  BOOKS. 


essentially  from  that  of  a  child  in  whom  respiration  has  been  started, 
however  imperfectly.  The  observations  and  exper.ments  bore  on 
nine  different  methods,  beginning  with  Marshall  Hall  s  ^nd  ending 
with  Schultze’s.  The  plan  of  operation  adopted  was  simple  en0Uo“. 
and  every  effort  has  been  made  to  eliminate  sources  of  error.  ' 
results  of  other  observers  are  carefully  analysed,  and  their  bea  8  , 

the  author’s  own  results  discussed.  Chapters  III  and  I  are  . 

to  the  consideration  of  mediastinal  emphysema  and  pneumothorax  in 
connection  with  tracheotomy,  based  principally  on  a  fries  of  experi¬ 
ments  conducted  in  the  laboratory  of  Dr.  Lauder  Brunton,  from  whic 
it  appears  that  emphysema  of  the  anterior  mediastinum  sometimes  fol¬ 
lows  tracheotomy,  associated  or  not  with  pneumothorax,  to  which  it 
stands  in  causal  relation.  From  this  fact  the  author  has  deduced  cer¬ 
tain  practical  suggestions,  embodied  in  a  series  of  conclusions, 
avoidance  of  these  complications.  Chapter  V  takes  up  expirat  y 
cervical  emphysema,  that  is,  emphysema  of  the  neck  occurring  during 
labour  and  during  violent  respiratory  efforts,  and  the  volume  concludes 
with  the  discussion  of  some  points  in  the  practice  of  artificial  respira¬ 
tion  in  cases  of  stillbirth,  and  of  apparent  death  after  tracke°t°™Y- 
The  motto  of  the  operator  who  is  endeavouring  to  excite  or  rest 
animation  should  be  “patience  and  perseverance.  Once  having 
made  up  his  mind  that  the  case  is  one  m  which  success  can  reason- 
ably  be1  hoped  for,  he  should  only  abandon  his  efforts  when  their 
inutility  is  beyond  question.  The  conclusions  of  the  author  constitute 
a  valuable  addition  to  our  knowledge  of  a  subject  hitherto  not  too  well 
understood.  _ _ 

Lefts's  Medical  Diary.- This  diary  lias  been  very  care^ 
this  year,  and  special  care  taken  in  the  preparation  of  the  letter  pie  ss 
and  the  pages  at  the  commencement  tor  nuvses  addresses,  vacciuatio 
engagements,  etc.  Pages  for  obstet.ic  engagements  are  also  given, 
and  rhermometrical  and  other  fluctuations.  It  is  published  wit 
space  for  filty-four  patients’  names  weekly,  and  is  also  interleaved  f 
108  names  weekly.  It  is  printed  on  thin  bank  paper  for  the  sake  of 
lightness,  and  can  be  obtained  in  cloth,  as  a  tuck  „,ie 

wtth  elastic  band,  or  in  silk  for  insertion  in  a  leather  wallet  made 
specially,  with  spaces  for  instruments,  and  pockets. _ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  of  new  inventions, 

in  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


Experimental  Researches  in  Artificial  Respiration  in  Stillborn 
Children.  By  Francis  Henry  Champneys,  M. A.,  M.B.,  F.R.C. P., 
Obstetric  Physician  and  Lecturer  on  Obstetric  Medicine  at  bt.  George  s 
Hospital,  etc.  (London  :  H.  K.  Lewis.  1887. )— A  knowledge  of  the 
comparative  merits  of  the  various  methods  of  inducing  respiration  ’n 
the  newly  born  by  artificial  means  is  a  question  of  such  importance  to 
the  accoucheur  that  the  author  is  justified,  in  repudiating  the  re¬ 
proach  of  being  unpractical  which  he  conceives  may  be  made  to  his 
researches.  These  researches  have  for  object  to.  determine  what 
relative  amount  of  air  each  of  the  various  methods  is  capable  of  intro¬ 
ducing  into  the  lungs  of  a  newborn  child  who  has  never  breathed. 
This  line  of  investigation  has  not  hitherto  been  followed,  althougu  it 
alone  can  give  results  of  use  to  the  obstetrician.  As  the  author  is 
careful  to  point  out,  the  chest  of  a  child  who  has  never  breathed  differs 


MESSRS.  W.  H.  SCHIEFFEL1N  AND  CO.’S  COATED  PILLS 
Satol  as  a  remedy  for  rheumatism  both  acute  and  chronic,  has  of 
fate’at'tiTcted’mllcti^ attention  both  in  the  United  States  and  m  tits 
country.  It  was  obtained  originally  by  Professor  von  Nendo,  of 
Berne,  and  its  physiological  action  was  investigated  by  Dr.  Sahliof 
that  city.  It  is  a  white,  crystalline,  coarse  powdei,  not  unlike 
damp  table  salt.  Its  odour  resembles  that  of  oil  of  wintergreen,  whilst 
its  taste  is  suggestive  of  carbolic  acid.  The  dose  is  five  grains 
every  hour  for  five  or  six  hours,  and  then  every  alternate  hour  until 
the  physiological  action  of  the  drug  is  induced.  It  is  “I}®4 
niently  administered  in  the  form  of  pills,  specimens  of  which  we  have 
received  from  Mr.  W.  Sacker,  79,  Fenchurch  Street,  London,  E  C., 
the  sole  London  agent  of  Messrs.  W.  H.  Schieffelin  and  Co.,  of  New 
York  This  firm  has  also  sent  us  samples  of  their  pills  of  valerianate 
of  quinine,  iron,  and  zinc.  These  are  well  known,  and  are  frequently 
prescribed  in  cases  of  hysteria,  hypochondriasis,  melancholia,  and 
allied  affections.  The  pills  of  “  Warburg,  each,  it  is  said,  rePrehs®n^ 
iug  the  activity  of  a  drachm  of  the  tincture,  are  also  worthy  of 

attention.  _ _  _ 

EUCALINE  ANTISEPTIC  POULTICE 
This  excellent  invention  consists  of  prepared  crushed  linseed,  com¬ 
bined  with  the  leaves,  seed,  and  oil  of  the  eucalyptus  tree.  It  has  an 
agreeable  odour,  and  possesses  considerable  antiseptic  properties,  de¬ 
odorising  unhealthy  secretions  and  stimulating  abscesses  and  chronic 
ulcers.  It  is  sold  at  a  moderate  price,  and.  should  iargelysiipersede 
the  use  of  ordinary  linseed  poultices,  of  which  lfc 
tases  while  it  is  free  from  the  many  disadvantages  of  that  sometimes 
rather  disagreeable  application,  beingfragrant  and  disinfecting  ^  is  pre¬ 
pared  by  Messrs.  Rocke,  Tompsitt,  and  Co  119  and  120,  London 
Wall,  and  is  a  welcome  addition  to  the  everyday  rrsiurces  of  the  s.ck 
room  and  the  hospitaL 
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SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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SATURDAY,  OCTOBER  29th,  1887. 

THE  COLLEGE  OF  SURGEONS  AND  THE  PRIVILEGES 
OF  ITS  COMMONALTY. 

We  have  received  a  pamphlet  containing  and  commenting  on  the 
petition  lodged  with  the  Privy  Council  by  5,000  Members  of  the 
Royal  College  of  Surgeons  of  England,  in  opposition  to  the  proposals 
of  the  Council  as  to  the  issue  of  a  new  charter.  The  pamphlet  is  a 
simple  and  temperate  statement  of  the  recent  history  of  an  agitation 
which  bids  fair  to  be  historic.  After  reciting  the  terms  of  the  peti¬ 
tion,  it  goes  on  to  state  that  the  proceedings  at  the  special  meeting 
of  March  24th,  1884,  at  which  a  resolution  was  passed  that  there 
should  be  "an  annual  meeting  of  the  Fellows  and  Members,  at  which 
the  annual  report  of  the  Council  should  be  presented,  received,  and 
adopted,”  that  "no  alteration  in  the  constitution  of  the  College 
should  be  effected  without  the  consent  of  the  Members,”  and  that 
"the  charter  should  be  so  altered  as  to  give  effect  to  these  resolu¬ 
tions  and  it  describes  the  formation  of  a  Members’  Association,  and 
their  request  that  the  Council  should  admit  a  representation  of  the 
Members,  which  was  met  by  an  absolute  negative  on  November  19th, 
1885.  Before  this  a  second  general  meeting  had  been  held  on  October 
29th,  at  which  a  resolution  in  favour  of  petitioning  Parliament  and 
the  Crown  for  the  protection  of  the  rights  which  the  Council  refused 
to  recognise,  was  carried  by  a  large  majority.  Thereafter,  at  the 
further  general  meeting  on  December  17th,  1885,  the  Council  pre¬ 
sented  its  reply,  insisting  upon  what  it  called  "the  exclusive 
right  ”  of  the  Fellows  ;  and  after  a  further  meeting,  in  which  Mr. 
Holmes  carried  a  definite  proposal  for  the  reform  of  the  Council,  there 
followed  on  the  one  hand  the  polling  of  the  Fellows  by  the  authority 
of  the  Council,  and  on  the  other  the  collection  of  signatures  among 
the  Members  to  the  petition  already  referred  to,  which  was  lodged 
with  the  Privy  Council  in  May  of  the  present  year  with  4,665  signa¬ 
tures  appended.  Having  stated  these  matters,  the  pamphlet  very 
pertinently  closes  with  a  reference  to  the  refusal  of  Parliament  in 
1797  to  sanction  a  proposal  of  a  very  similar  kind  promoted  by  the 
autocracy  then  existing,  although  the  Ciowd,  less  careful  at  that  time 
of  corporate  libei  ties  than  even  the  House  of  Lords,  overruled  the 
decision  of  Parliament  by  issuing  the  charter  of  1800. 

Our  readers  will  remember  that  we  printed,  some  time  ago,  an 
elaborate  legal  statement  as  to  the  true  relations  of  the  ordinary 
Members  to  tbe  constitution  of  the  College,  and  that  we  then  gave 
reasons  for  saying,  on  competent  legal  authority,  that  even  in  spite  of 
the  retrograde  legislation  contained  in  the  later  charters,  the  Members 


still  constituted  the  corporate  body,  for  whom  the  Council  could  in  no 
case  be  more  than  managing  trustees.  It  is  obvious,  indeed,  to  any¬ 
one  who  seriously  considers  tho  evidence  relating  to  the  real  constitu¬ 
tion  and  character  of  the  ancient  corporation,  that  its  very  essenco  was 
the  idea  of  a  "fraternity.”  Like  all  the  other  Guilds  which  played 
so  important  and  so  valuable  a  part  in  the  organisation  of  mediaeval 
polity,  it  was  in  its  origin  a  self-governing  republic.  Its  business  was 
transacted  at  mass  meetings,  which  all  the  Guild  brothers  were  not 
only  entitled,  but  bound  to  attend.  At  these  its  presidents  were 
elected,  its  ordinances  enacted,  and  its  accounts  controlled.  Its  moneys 
formed  a  common  chest,  and  its  main  end  and  power  was  that  of 
mutual  support.  And  as  it  was  then,  so,  with  little  essential  alteration, 
it  continued  to  be,  until  the  period  when  all  the  guilds,  and  companies, 
and  corporations  deteriorated  into  that  condition  of  irresponsible 
oligarchy,  the  evil  effects  of  which  are  to  be  seen  "  writ  large  ”  in  the 
startling  Parliamentary  Reports  concerning  the  rotten  boroughs,  which 
preceded  the  Municipal  Corporations  Reform  Act. 

We  are  far  from  saying  that  the  present  or  recent  management  of 
the  College  of  Surgeons  in  any  way  resembles  the  abuses  which  pre¬ 
vailed  in  all  such  bodies  at  the  end  of  the  last  and  the  beginning  of 
the  present  century.  But  as  the  present  question  is  merely  a  new  case 
of  the  old  contest  between  privilege  and  popular  control,  it  is  neces¬ 
sary  to  remind  those  who  now  attempt  to  insist  upon  exclusive  prero¬ 
gatives  as  a  "legal  right,”  that  their  legal  position,  so  far  as  charters 
and  ordinances  go,  is  no  better  than  the  legal  position  of  a  hundred 
close  corporations  of  all  kinds  throughout  the  country,  who  defended 
by  charters,  equally  respectable,  pretensions  absolutely  monstrous.  In 
the  present  case,  we  have  no  wish  to  deny  a  fair  hearing  to  any  argu¬ 
ments  of  policy  or  public  advantage  that  may  be  advanced  in  favour 
of  confining  a  monopoly  of  seats  and  votes  to  the  special  class  of  the 
Commonalty  who  have  obtained  the  Fellowship.  But  it  is  not 
seriously  pretended  that  upon  these  grounds  anyone  would  at  the 
present  day  propose  to  deny  to  the  great  body  of  the  Members,  stand¬ 
ing  as  they  do  in  vital  relation  to  tho  practical  interests  of  the  profes¬ 
sion  and  the  practical  wants  of  the  public,  some  voice  in  the  adminis¬ 
tration  of  their  own  college.  We  understand  that  the  opponents  of  this 
reform  put  it  as  a  matter  of  right.  Their  monopoly  they  say  belongs 
to  them.  It  has  even  been  contended  that  the  Council  would  be 
entitled,  if  it  chose,  to  refuse  to  the  Members  the  right  to  meet 
in  their  own  College.  Our  answer  on  this  head  is  twofold  ;  we  main¬ 
tain,  first  of  all,  that  on  a  just  consideration  of  the  constitution 
and  records  of  the  College,  the  Council,  even  under  the  present 
arrangement,  has  no  such  "legal  right”  at  all,  and  in  the 
second  place,  we  maintain  that  if  it  had  received  from  modern 
charters  any  claim  to  assert  such  a  position  at  law,  neither  public 
opinion,  nor  Parliament,  nor  the  Crown  ought  to  respect  it.  There 
is  not  the  slightest  disposition  on  the  part  of  the  Members  who  are 
interested  in  tho  present  agitation  to  d<.ny  to  the  Fellows  their  fair 
share  of  power  and  consideration.  What  the  Members  demand  is  that 
they  themselves  shall  not  be  ignored  ;  and  it  is  impossible  to  believe 
that  the  Parliament  of  1887  will  be  less  willing  to  listen  to  their  ap¬ 
peal  than  the  Parliament  of  1797.  Lord  Thurlow,  than  whom  there 
could  be  no  better  judge  of  the  legal  rights  involved,  said  of  them  at 
that  time  that  the  Members  had  great  cause  to  complain — that  they 
had  been  too  long  trampled  underfoot,  and  that  they  had  "  the 
strongest  title  in  the  world  ”  to  have  their  complaints  heard  with 
patience  and  attention.  Their  claim  is  not  le3$  valid  now.  In  the 
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universal  extension  of  all  franchises,  the  denial  of  self-government 
to  a  body  so  obviously  capable  of  managing  its  own  affairs  becomes 
every  day  a  more  flagrant  anomaly.  The  Council  has  appealed  to 
Cmsar.  We  hope  it  is  still  possible  that  it  may  be  induced  to 
accept  some  reasonable  settlement  ;  but,  in  the  meanwhile,  it  is  for 
the  Members  to  see  that  the  case  is  not  allowed  to  go  by  default,  for 
there  can  be  little  doubt  that  the  more  the  facts  are  known,  the  more 
impossible  will  the  success  of  the  ill-advised  policy  of  the  Council 
become. 

THE  HISTORY  OF  THE  PROCEEDINGS  OF  THE 
FELLOWS’  AND  MEMBERS’  ASSOCIATIONS. 

Now  that  the  meeting  of  Fellows  and  Members  is  drawing  near, 
we  may  profitably  take  a  glance  through  recent  years  in  order  to  review 
the  progress  of  organisation  amongst  those  who  hold  diplomas  from 
the  College  of  Surgeons.  Yielding  to  prolonged  pressure  from  with¬ 
out,  the  Council  summoned  the  first  meeting  on  March  24th,  1884. 
This  meeting  was  convened  for  the  purpose  of  reporting  to  the  Fel¬ 
lows  and  Members  certain  proposed  alterations  in  the  charter  of  the 
College  which  had  received  the  approval  of  the  Council,  and  also  in 
order  to  enable  the  Fellows  and  Members  to  bring  forward  such  sug¬ 
gestions  with  regard  to  the  management  of  the  affairs  of  the  College, 
and  to  make  such  recommendations  as  might  seem  expedient  to  them. 
At  this  meeting,  amongst  other  things,  it  was  proposed  that  the 
charter  be  so  altered  as  to  empower  the  Council  to  determine  the  con¬ 
ditions  of  admission  to  the  Fellowship  by  resolutions  and  not  by  by¬ 
laws,  so  as  to  bring  the  proceedings  into  harmony  with  these  concern¬ 
ing  the  admission  of  Members.  Nearly  all  the  other  resolutions  were 
of  a  similar  kind,  the  principle  of  their  proposition  being  that  the 
Council  should  not  apply  for  a  new  charter  or  for  any  change  in  a 
charter  without  consulting  the  Fellows  and  Members  at  a  general 
meeting.  This  principle  (on  which  the  Fellows  and  Members  will 
insist  at  the  coming  meeting)  represented  that  pressure  from  without 
to  which  the  Council  had  yielded  by  summoning  the  meeting. 

In  August,  1882,  an  Association  of  Fellows  of  the  College  had  been 
formed  ;  in  April,  1883,  its  Committee  issued  a  circular  in  the  sense 
just  indicated  ;  the  Fellows  were  urged,  in  fact,  to  press  the  Council 
for  a  voice  in  any  modification  of  the  charter,  and  for  the  right  of 
proposing  any  modification.  At  the  general  meeting  in  March,  1884, 
this  principle  was  urged,  as  we  have  already  noted,  and  the 
necessity  of  an  annual  meeting  was  insisted  upon.  This  bore 
good  fruit,  and  now  meetings  for  the  consideration  of  a  report  pre¬ 
sented  by  the  Council  to  the  Fellows  and  Members  are  recognised 
institutions.  At  the  meeting  in  March,  1884,  the  original  resolution 
to  this  effect  would  have  limited  this  privilege  to  the  Fellows,  who 
further  claimed  the  right  of  electing  the  President  at  an  annual  meet¬ 
ing.  Partly  stimulated  by  the  meeting  itself,  partly  by  the  resolution 
just  mentioned— which  seemed  a  piece  of  usurpation  on  the  part  of 
the  Fellows — the  Members  immediately  proceeded  to  form  an  asso¬ 
ciation  of  their  own,  to  obtain  a  voice  in  the  management  of  the 
College,  and  to  promote  the  dignity  and  value  of  the  diploma  of 
Member.  At  its  very  first  meeting  on  April  30th,  1884,  these  principles 
were  set  forth.  At  another,  on  June  11th,  co-operation  with  the  As¬ 
sociation  of  Fellows  was  advocated,  in  particular  reference  to  proposals 
for  another  general  meeting  at  the  College.  In  the  meantime,  the 
first  Association  of  Fellows  had  ceased  to  exist,  the  provincial  tie- 
ment  having  prevailed  in  it,  perhaps,  more  than  was  advisable ;  on  its 


ashes  the  present  Association  of  Fellows  arose,  and  was  duly  organised 
by  London  and  provincial  Fellows,  on  Juno  12th,  1884.  In  the 
autumn  of  1884,  the  Members’  Association  petitioned  the  Prime 
Minister  for  the  representation  of  registered  medical  practitioners  in 
Parliament  i  the  Fellows’  Association  presented  to  the  Council  of  the 
College  of  Surgeons  a  report  on  matters  relating  to  the  charters  and 
by-laws  of  the  College ;  the  Council  rejected  nearly  all  the  recom- 
mendations  in  the  report.  The  principle  that  the  Fellows  and  Mem¬ 
bers  should  have  a  voice  in  the  framing  of  new  charters  and  by-laws, 
and  that  the  Members  should  be  allowed  representation,  was 
maintained  by  the  two  Associations.  Throughout  the  year 
1885,  reports  were  sent  up  by  the  Associations  to  the 

Council,  or  even  deputations  from  the  former  met  sub-committees 
of  the  latter  ;  the  reports  were  put  before  the  Council  at  ordinary  or 
special  meetings  with  one  result,  the  declaration  that  nothing  could 
be  done.  A  bad  impression  was  made  when  it  was  noted  how  the 
Council  systematically  referred  the  reports  and  deputations  to  sub¬ 
committees  composed  of  two  or  three  surgeons  opposed  to  reform,  or 
placed  too  high  above  their  brethren  to  sympathise  with  the  desires  i 
of  the  rank  and  file  of  the  profession.  On  October  29th,  1885,  a 
general  meeting  wa3  summoned,  the  Fellows  and  Members  first 
receiving  a  report  of  the  transactions  of  the  Council  for  the  past  year, 
with  a  financial  statement.  This  practice  of  laying  a  report  of  this 
kind  before  Fellows  and  Members  was  a  great  and  beneficial  innova¬ 
tion,  clearly  the  result  of  the  decided  action  by  the  Associa¬ 
tions.  At  this  October  meeting  the  Members,  headed  by  Mr.  Gamgee, 
vigorously  pressed  for  representative  rights,  and  the  Fellows  and 
Members  urged  that  any  proposed  alteration  in  College  laws  should 
be  submitted  to  a  general  meeting  before  the  Council  applied  for  a 
new  charter.  Let  it  be  noted  that  these  two  claims  are  to  be  pressed 
next  week.  At  the  October,  1885,  meeting  the  Fellows  and  Members 
respectfully  asked  the  Council  that  a  reply  should  be  made  to  their 
demands  within  a  reasonable  period.  Another  general  meeting  was 
therefore  held  on  December  17th,  1885  ;  the  Council  reported  that  it 
could  not  agree  to  the  requests  of  the  Associations,  but  the  Fellows 
and  Members  determined  to  persist  in  their  just  demands. 

Once  more  came  a  period  of  reports  and  deputations,  till  at  the 
next  general  meeting,  on  November  4th,  1886,  Mr.  Holmes,  in 
consequence  of  a  firm  alliance  between  the  Associations,  moved  a 
resolution  in  favour  of  the  representation  of  Members  and  their 
right  to  seats  on  tho  Council,  under  certain  restrictions ;  this 
resolution  is  printed  in  full  in  a  paragraph  on  the  Association 
in  the  present  number  of  the  Journal.  The  resolution  was  carried, 
as  was  another,  moved  by  Dr.  Ralph  Gooding,  in  favour  of  occasional 
conferences  between  sub-committees  of  the  Council  and  representatives 
of  the  Associations  and  also  of  Fellows  and  Members  who  prefer  to 
act  independently  of  the  Associations.  We  have  already  reviewed  the 
Report  of  the  Council,  which  will  be  considered  at  the  coining  general 
meeting,  and  publish  elsewhere  an  analysis  of  its  income  and  expen¬ 
diture.  We  may  specially  note,  however,  the  remarkable  circular 
issued  to  Fellows,  on  the  proposed  extension  of  the  franchise  to 
Members,  and  on  the  right  of  Members  to  be  directly  represented  on 
the  Council.  The  Fellows,  of  course,  rejected  the  proposals.  The 
Association  of  Fellows  pressed  the  Council  once  more,  in  April,  1887, 
on  the  question  of  calling  general  meetings  to  consider  draft  charters, 
and  the  Council  evaded  the  difficulty  by  refusing  to  call  a  meeting  to 
consider  a  draft  then  in  hand,  on  the  plea  that  its  contents  •  had 
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lready  been  discussed  at  previous  general  meetings.  At  all  these 
neetings,  nobody  on  the  Council  spoke  except  the  President.  The 
Associations  remain  inflexible,  and  once  more,  next  week,  they  will 
nsist  upon  the  two  disputed  points,  the  representation  of  Members 
.nd  the  reference  of  drafts  for  charters  to  general  meetings,  and  in 
hese  reasonable  demands  there  can  be  little  doubt  that  the  inde- 
>endent  Fellows  and  Members  will  support  them. 


AN  ARCHITECTS’  REGISTRATION  BILL. 
jORD  Randolph  Churchill,  with  his  customary  Bismarckian  blunt- 
iess,  has  been  saying  some  very  uncomplimentary  things  at  Newcastle 
ibout  architecture.  The  state  of  architecture,  he  declared,  is  not 
atisfactory  ;  it  makes  no  progress  ;  nay,  it  is  declining.  The  Houses 
>f  Parliament,  he  said,  cost  three  millions  of  money,  and  are  utterly 
msuited  to  the  purpose  for  which  they  were  built.  The  Law  Courts 
n  London,  which  cost  about  the  same  amount  of  money,  are  dark,  in¬ 
convenient,  and  so  full  of  blasts  of  wind  that  lawyers  and  litigants 
sndure  a  degree  of  “  Gothic  cold”  unsuited  to  the  civilised  inhabitants 
if  nineteenth  century  houses  ;  but  he  might  have  made  his  indict- 
nent  much  stronger  by  describing  the  serious  sanitary  defects  so  often 
liscovered  not  only  in  great  public  buildings,  such  as  the  Palace  of 
Westminster,  but  also  in  ordinary  residences  in  town  and  country. 
It  is  not  merely  that  we  are  now  discovering  the  defects  of  old  houses, 
iut  that  new  houses,  of  all  kinds,  big  and  little,  artistic  and  common- 
olace,  are  continually  being  erected,  under  the  direction  of  architects, 
n  which  most  grave  sanitary  defects  are  subsequently  discovered, 
rhis  simple  statement  has  often  been  made  before,  and  has  never  been 
refuted,  for  it  can  be  established  by  irrefragable  testimony ;  but  it  is 
often  contradicted.  Mr.  H.  Romieu  Gough,  Chairman  of  the  Archi- 
:ects’  Registration  Act  Committee,  has,  however,  freely  admitted  the 
;ruth  of  the  charge  “that  very  many  so-called  architects  are  utterly 

gnorant  of  the  most  elementary  laws  of  sanitation,  and . may  and 

lo,  by  their  want  of  knowledge,  cause  serious  risk  to  the  lives  of  their 
dients,  besides  putting  them  often  to  large  and  grossly  unnecessary 
ixpense.”  He  maintains  that  it  is  only  the  “  so-called  architects,” 
.he  pretenders  to  the  art,  who  perpetrate  these  blunders,  and  the 
remedy  proposed  is  an  Act  of  Parliament  requiring  every  architect,  civil 
mgineer,  or  surveyor  in  bond  fide  practice  to  be  registered,  and  com¬ 
pelling  every  future  candidate  for  admission  to  their  ranks  to  undergo 
i  qualifying  examination. 

The  draft  Bill  which  has  been  printed,  is  obviously  framed  on  the 
same  lines  as  the  legislation  which  regulates  the  practice  of  medicine  ; 
t  would  create  a  “  General  Council  of  Architectural,  Civil  Engineering, 
and  Surveying  Education  and  Registration  of  the  United  Kingdom,” 
frith  branch  Councils  in  England,  Scotland,  and  Wales.  Its  members 
would  be  partly  nominated  by  the  Crown,  partly  appointed  by  such 
aodies  as  the  Universities,  the  Royal  Academy,  the  Royal  Institute  of 
British  Architects,  and  the  Institution  of  Civil  Engineers,  and  partly 
lected  directly  by  registered  practitioners.  The  Bill  would  provide 
or  the  registration  of  the  Fellows,  Members,  and  Associates  of  existing 
Architectural,  Civil  Engineering,  or  Surveying  Institutions  of  good 
epute,  and  of  other  persons  in  actual  practice  at  the  time  it  became 
aw.  After  that  date  it  would  be  necessary  to  pass  a  special  qualifying 
‘xamination,  held  for  that  purpose  by  a  University,  College,  or  pro- 
essional  association,  the  General  Council  being  charged  to  settle  a 
tandard  of  proficiency,  and  to  appoint  inspectors  to  see  that  the 
'tandard  is  maintained-  Only  registered  persons  would  be  able  to 


recover  charges  in  the  law  courts,  to  hold  public  appointments,  and  to 
sign  certificates  for  official  or  legal  purposes. 

The  candidate  would  be  required  to  pass  an  examination  in  architec¬ 
ture,  civil  engineering,  or  (not  and)  surveying.  “The  standard  of 
proficiency  required  from  candidates  at  the  said  qualifying  examina¬ 
tion  shall  be  such  as  sufficiently  to  guarantee  the  possession  of  the 
knowledge  and  skill  requisite  for  the  efficient  practice  of  architecture, 
civil  engineering,  or  surveying  respectively.”  What  is  meant  by 
“  the  efficient  practice  of  architecture  ?”  That  is  the  question  which 
most  nearly  concerns  us  ;  the  prime  purpose  of  a  house  is  to  maintain 
the  health  and  prolong  the  life  of  man  by  sheltering  him  from  the 
inclemency  of  the  elements  ;  but  we  may  pay  too  dearly  for  our 
shelter,  as  surgeons  suddenly  discovered  when  it  was  proved  that 
wounded  men  and  fever  patients  recovered  in  greater  numbers  in 
roughly  built  huts,  than  in  closely  sealed  hospitals.  Unless  the  architect 
thoroughly  understands  sanitary  laws,  and  has  provided  for  the  swift 
and  complete  removal  of  all  excretory  and  decomposable  material,  and 
the  complete  isolation  from  foul  drains,  the  house  we  live  in  is  a 
constant  source  of  danger  to  health  and  life.  Let  us  first  have  well- 
planned  and  well-laid  drains,  and  good  construction  of  the  frame  of 
the  house,  then  by  all  means  as  much  external  and  internal  beauty 
as  the  most  cultivated  taste  can  design. 

What  guarantee  is  there  that  under  this  Bill,  if  it  ever  becomes  an 
Act,  architects  will  be  better  acquainted  with  sanitation  or  more 
deeply  impressed  by  its  importance  ?  From  beginning  to  end  of  the 
draft  Bill  there  is  no  mention  of  the  necessity  for  such  knowledge  ; 
all  would  depend  upon  the  interpretation  put  upon  its  duties  in  this 
direction  by  the  General  Council,  and  it  will  be  said  that  the  emi¬ 
nence  and  experience  of  the  Councillors  would  be  sufficient  guarantee. 
Unfortunate  and  oft-repeated  bitter  experience  has  taught  the 
medical  profession  and  sanitary  workers  that  artistic  eminence  is  no 
guarantee  that  a  house  will  be  built  with  sound  sanitary  arrange¬ 
ments.  Even  if  care  is  taken  in  the  plan,  there  is  too  often  a 
want  of  supervision  in  its  execution,  and  builders  or  builders’  woikmen 
find  opportunities  to  scamp  their  work.  There  is  happily  reason  to 
believe  that  an  improvement  is  taking  place,  that  the  work  of  our 
medical  officers  of  health,  and  of  such  bodies  as  the  Sanitary  Insti¬ 
tute  and  the  Parkes  Museum,  are  beginning  to  bear  fruit,  and  that  a 
generation  of  architects  is  coming  into  practice  who  recognise  the 
value  and  the  importance  of  the  sanitary  part  of  domestic 
architecture.  For  more  than  half  a  century  we  have  been 
building  houses  hideous  without  and  within,  and  which  have 
not  even  the  negative  merit  of  being  free  from  serious  danger  to 
health.  If  the  proposed  Bill  resulted  in  the  formation  of  a  body  of 
architects  capable  of  building  houses  at  once  beautiful  and  healthy,  it 
would  confer  a  great  boon  on  mind  and  body. 

- ♦ - 

Dr.  Gervis  has  been  appointed  Consulting  Obstetric  Physician  to 
St.  Thomas’s  Hospital. 

Dr.  Samuel  Wilks,  F. R.S.,  has  been  nominated  by  the  Senate  as 
Representative  of  the  University  of  London  on  the  General  Medical 
Council. 

An  outbreak  of  malignant  enteric  fever  is  reported  to  have  taken 
place  at  the  military  headquarters,  Newcastle,  Jamaica.  There  have 
been  already  several  deaths,  including  that  of  Captain  Ogle,  of  the 
Commissariat  and  Transport  Department, 
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The  late  Mr.  Hugh  McCalmont,  of  Grosvenor  Place,  who  was  dur¬ 
ing  his  life  a  liberal  supporter  of  St.  George’s  Hospital,  has  crowned 
his  generosity  by  a  munificent  legacy  of  £100,000  to  the  hospital. 

Dr.  Sydney  Ringer,  F.R.S.,  Holme  Professor  of  Clinical  Medicine 
in  University  College,  London,  will  deliver  an  address  on  “The 
Antagonism  of  Drugs,”  before  the  Midland  Medical  Society,  on 
November  9  th.  _ 

We  learn,  on  inquiry,  that  the  Right  Hon.  David  Plunket,  M.P. , 
who  has  been  suffering  from  a  severe  attack  of  rheumatic  fever,  com¬ 
plicated  by  gout,  is  making  satisfactory  progress,  and  that  his  medical 
advisers,  Dr.  Quain  and  Dr.  C.  T.  Williams,  are  enabled  to  pronounce 
him  convalescent.  _ 

The  annual  dinner  of  the,Guy’s  Hospital  Universities  Club  will  take 
place  at  the  Holborn  Restaurant,  on  Monday,  November  21st,  at 
7.30  p.m.  Old  Guy’s  men,  belonging  to  either  Oxford  or  Cambridge 
University,  who  may  wish  to  be  present,  should  notify  the  same  to  A. 
S.  Taylor,  Guy’s  Hospital.  Professor  Reinold,  F.R.S.,  will  occupy  the 
chair. 


innovation  was  that  beds  were  provided  in  the  Examination  Hall  for  | 
patients  used  in  the  Clinical  Examination. 

ORTHOPAEDIC  SURGERY  AT  ST.  MARY’S  HOSPITAL. 

The  Board  of  Governors  of  St.  Mary’s  Hospital  have  arranged  to  set  | 
apart  an  additional  out-patient  day  for  the  treatment  of  cases  o  j 
deformity  and  others  which  require  prolonged  splinting  or  mechanical 
support,  and  for  the  instruction  of  students  in  the  moulding  an 
fashioning  of  splints,  felt  jackets,  etc.  Mr.  Walter  1  ye,  Senior  Sur¬ 
geon  to  out-patients  at  this  Hospital,  will  undertake  the  charge  of  the 
clinique.  _ _ 

SIMLA  V.  CALCUTTA. 

The  transference  of  the  Government  offices  from  the  hot,  moist  atmos¬ 
phere  of  Calcutta  to  the  comparatively  bracing  air  of  Simla,  which  has 
been  so  long  talked  about,  is  now  being  carried  out.  The  first  office  to 
be  permanently  located  in  Simla  is  that  of  the  Surgeon- Gen eial  and 
Sanitary  Commissioner  with  the  Government  of  India  ;  when  t  e 
Surgeon-General  is  compelled  to  go  to  Calcutta  he  will  be  accompanied 
by  only  one  clerk.  Other  offices  will,  according  to  the  Indian  Medi • ! 
cal  Gazette,  probably  follow  the  example  thus  set  before  long. 


Sir"' James -Paget  will  deliver  the  Morton  Lecture  on  Cancer  and 
Cancerous  Diseases  at  the  College  of  Surgeons  on  Friday,  Novem¬ 
ber  11th,  at  4  P.M.  Sir  Joseph  Lister  will  deliver  the  Bradshawe  Lec¬ 
ture  on  Wednesday,  December  7th,  at  the  same  place  and  at  the  same 
hour  in  the  afternoon. 


Her  Royal  Highness  Princess  Beatrice,  Princess  Henry  of  Batten- 
bergj  was  safely  delivered  of  a  daughter  on  Monday  afternoon,  October 
24th,  at  Balmoral.  /.Xfr.’John  Williams  and  Dr.  Reid  were  in  attend¬ 
ance!  Her  Royal  feighness  and  the  infant  princess  are  doffig  very 
well.  '  It  is  the  first  instance  of  a  member  of  the  Royal  Family 
beiDg  born  in  Scotland  since  theyear  1600. 


-  b  - 1  .  ....  ..  « 

’**-  \ 

THE  LATE  HR.  FAUYEL'S  LIBRARY. 

The  library  of  the  late  Dr.  S.  Fauvel,  of  Paris,  Inspector-General  of 
the  Sanitary  Services  in  France,  is  to  be  sold.  The  sale  will  take 
place  on  Monday,  November  7th,  and  the  three  following  days,  at 
8  p.m.,  at  28,  Rue  des  Bons-Enfants,  Salle  Sylvestre,  No.  1. 


A  DANGEROUS  EXAMPLE. 

An  Italian  paper,  La  Lombardia,  quotes  the  following  illustration  of 
the  effects  of  professional  competition A  doctor — we  presume  one 
qualified  to  kill,  if  not  to  cure— advertises  :  “  I  undertake,  whenever 
my  tieatment  is  not  followed  by  cure,  to  bear  half  the  expenses  of  the 
funeral.”  _ 

UNIVERSITY  OF  DURHAM. 

The  foundation  stone  of  the  new  College  at  Newcastle-on-Tyne,  de¬ 
scribed  and  figured  in  the  Journal  of  last  week,  will  be  laid  on 
Thursday,  November  3rd,  at  2  o’clock,  by  the  Duke  of  Northumber. 
land,  K.G.  A  luncheon  will  afterwards  be  given  at  the  Assembly 
Rooms. 


THE  GEXERAL  MEDICAL  COUNCIL. 

The  Executive  Committee  of  tho  General  Medical  Council  meets  on 
Monday,  November  21st,  to  make  arrangements  for  the  business  to 
be  transacted  by  the  Council,  which  meets  on  the  following  day,  Tuesday, 
November  22nd.  The  chief  business  will  probably  be  the  revision  of 
standing  orders,  the  consideration  of  cases  of  conduct  disgraceful  in  a 
professional  sense,  and  the  question  of  the  employment  of  unqualified 
substitutes. 


INSPECTION  OF  EXAMINATIONS. 

We  understand  that  at  the  recent  Examination  under  the  Conjoint 
Board  for  England,  an  Inspector  of  the  General  Medical  Council  was 
present,  for  the  first  time,  under  tho  new  regulations.  An  additional 


FIRE  BRIGADE  DRILL  IN  HOSPITALS. 

The  nurses  and  servants  of  the  Blackburn  and  East  Lancashire  In¬ 
firmary  have  been  receiving  instructions,  given  by  an  inspector,  ir 
fire  brigade  drill,  and  have  been  taught  how  to  run  out  the  how 
pipes,  couple  and  fix  the  pump  on  the  hydrant,  and  turn  on  the  water. 
Such  knowledge  on  the  part  of  the  attendants  of  a  public  institutioi 
would  be  very  useful  in  case  of  emergency. 

ILLNESS  OF  SIR  WILLIAM  GULL. 

The  following  bulletin  has  been  issued:  “SirW.  Gull  continues  tc 
make  satisfactory  progress.  He  sleeps  fairly  well  ;  there  is  little  oi 
no  rise  of  temperature  ;  the  power  of  motion  has  in  a  very  larg 
measure  returned.  On  Monday  he  was  moved  in  a  chair  to  a  large 
and  brighter  room,  and  seems  much  benefited  by  the  change. 

Urrard,  October  26th.  Robert  Irvine,  M.B. 

T.  D.  Acland,  M.D." 

THE  ACCIDENT  TO  PRINCE  ALBERT  VICTOR. 

The  slight  injury  to  the  foot  which  Prince  Albert  Victor  received  las 
week  in  the  hunting  field  was,  we  learn  on  the  highest  authority 
caused  by  the  stirrup  bruising  the  instep,  which  resulted  in  the  in 
ilammation  of  the  structures  of  that  part.  It  is  considered  a  matte 
of  little  importance  ;  but  it  has  not  been  thought  advisable  by  Si 
Oscar  Clayton,  his  medical  attendant,  that  he  should  join  his  regi 
ment  for  a  few  days. ,  _ 

SICKNESS  AT  CAIRO. 

In  the  Citadel  Hospital,  at  Cairo,  there  are  said  to  be  44  soldiei 
suffering  from  enteric  fever,  44  from  common  fever,  and  24  froi 
diseases  common  to  the  country.  The  water  supply  of  Cairo,  one 
trustworthy,  is  now  poisoned  near  its  intake,  and  must  be  regarde 
with  the  greatest  distrust.  A  local  fever  not  of  a  dangerous  type 
stated  to  be  prevalent  in  the  city,  from  which  the  Khedive,  Gener; 
Stephenson,  Sir  Edgar  Vincent,  and  the  whole  staff  are  reported  to  l 
suffering.  The  cause  assigned  is  the  infiltration  of  the  Nile  and  wai 
of  drainage. 

COTTON  CARGOES. 

The  inquiry  which  has  just  been  terminated  as  to  the  source  of  the  fi 
on  board  the  City  of  Montreal  has  thrown  veiy  little  light  on  the  id 
portant  question  of  the  risks  which  cargoes,  consisting  largely  of  cotto; 
entail.  Dr.  Dupre,  F.R.S.,  as  an  expert,  gave  evidence  that  Americi 
cotton  would  not  be  liable  under  ordinary  circumstances  to  underj 
spontaneous  combustion,  but  no  plausible  hypothesis  was  suggests 
as  to  the  origin  of  the  fire  in  the  case  then  under  consideration.  On 
persons  who  have  crossed  the  Atlantic  in  one  or  other  of  the  floatu 
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ilaces  which  now  compete  for  passenger  traffic  can  form  an  adequate 
.ea  of  the  risk  involved  by  a  fire  in  mid  ocean,  with  a  thousand  or 
fteen  hundred  passengers  on  board.  It  would  bo  practically  impos- 
ble  to  find  accommodation  for  all  of  them  on  the  half-dozen  boats 
hich  are  provided  in  case  of  accident,  and  the  knowledge  of  this 
At,  more  than  any  other,  tends  to  create  a  panic.  There  must  surely 
s  means  of  coping  with  a  danger  such  as  this,  and  the  duty  and  the 
iterest  of  shipowners  should  prompt  them  to  investigate  this  ques- 
on,  and  to  devise  measures  by  which  this  terrible  risk  can  be  obvi- 
ted,  or  at  any  rate  minimised. 

FATAL  FIRES. 

he  jury,  in  their  verdict  on  the  bodies  of  the  three  persons  who  met 
leir  deaths  at  Whiteley’s  premises,  Westbourne  Grove,  on  August 
:h,  directed  attention  to  the  present  unsatisfactory  state  of  the  law 
l  regard  to  fires,  which  did  not  admit  of  any  official  inquiry  into  the 
mse  of  any  fires  unless  death  resulted  therefrom.  An  official  inquiry 
ito  the  origin  and  circumstances  of  all  fires  would  tend  to  diminish 
leir  frequency,  and  check  cases  of  fire  resulting  from  carelessness.  The 
;rious  danger  resulting  from  unscientific  construction,  where  iron- 
ork  is  largely  used,  called,  in  the  opinion  of  the  jury,  for  immediate 
ttention. 

THE  EXTRIEH  AT  THE  MEDICAL  SCHOOLS. 

7e  are  informed  that  11  undergraduates  of  the  University  of 
•xford  have  commenced  their  medical  studies  there  this  session,  and 
lat  8  have  joined  special  classes-;  29  have  joined  classes  for  instruc- 
on  in  the  preliminary  sciences,  and  the  majority  of  these  willdoubt- 
!ss  proceed  to  the  medical  classes  in  due  season.  At  the  University 
if  Cambridge  the  total  number  of  freshmen  who  have  announced  their 
itention  to  study  medicine  is,  up  to  the  present  time,  110.  There  is 
a  error  in  the  return  from  King’s  College,  London,  published 
ist  week.  The  number  of  students  entering  for  special  classes  was 
3,  and  not  11  as  then  stated  ;  the  total  number  of  new  medical  stu- 
ents,  therefore,  at  King’s  College  is  80  ;  in  addition,  11  students  have 
atered  for  classes  in  preliminary  science.  Two  new  students  have 
ateied  for  special  classes  at  Queen’s  College,  Birmingham.  The  total 
umber  of  entries  in  Ergland  this  session  is  over  1,000. 

UNIVERSITY  COLLEGE  HOSPITAL  AND  ITS  COLONIAL 

STUDENTS. 

'he  former  students  of  University  College  Hospital,  now  resident  in 
few  South  Wales,  have  shown  in  a  practical  manner  their  regard  for 
heir  old  school.  On  June  14th  a  meeting  was  held  at  the  Oxford 
fotel,  Sydney,  under  the  presidency  of  Dr.  P.  Sydney  Jones,  to 
laugurate  a  subscription  on  behalf  of  the  rebuilding  fund  of  that 
istitution.  Advices  from  Dr.  Collingwood,  honorary  secretary  to 
he  movement,  announce  the  pleasing  intelligence  that  over  £200 
as  already  been  collected,  and  that  steps  were  being  taken  in  the 
eighbouring  colonies  to  start  similar  funds.  It  was  also  decided  to 
old  an  annual  dinner  of  past  students  on  the  same  day  as  the  one 
eld  in  London. 

DEATH  UNDER  CHLOROFORM, 
i  death  is  reported  from  Westminster  Hospital  under  chloroform, 
'he  patient,  a  young  man,  aged  30,  was  about  to  undergo  the  opera- 
ion  of  stretching  the  sciatic  nerve,  for  sciatica  of  long  standing, 
ither  was  given  in  the  first  instance,  under  the  influence  of  which  he 
truggled  violently.  On  being  brought  into  the  operating  theatre 
hloroform  was  administered  in  order  to  bring  him  well  under,  but 
hnost  immediately  he  was  observed  to  turn  pale,  and  both  pulse 
nd  respiration  ceased.  The  usual  treatment  was  energetically  re¬ 
nted  to,  and  artificial  respiration  was  kept  up  for  upwards  of  half  an 
our,  but  in  vain.  As  a  last  resource  the  heart  was  punctured  and 
spirated.  The  circumstances  were  brought  to  the  notice  of  the 
oroner,  but  an  inquest  was  not  considered  to  be  necessary.  It  is  sur- 
lised  that  death  was  due  to  syncope,  possibly  induced  by  th9  violent 
Sorts  of  the  pat’ent  under  ether. 


HALLS  OF  RESIDENCE  IN  CONNECTION  WITH  THE  OWENS 

COLLEGE. 

The  movement  for  founding  halls  of  residence  has  not  been  confined 
to  London.  At  Manchester,  for  some  years  past  Dalton  Hall,  in 
Victoria  Park,  has  been  the  home  of  many  of  the  medical  students  of 
the  Owens  College,  and  now  within  the  last  twelve  months  a  similar 
hall  has  been  opened  in  Plymouth  Grove,  which,  while  intended  for 
students  of  the  Owens  College  of  whatever  faculty,  has  been  very 
largely  taken  advantage  of  by  students  of  the  medical  school. 
“  Hulme  Hall  ”  is  so  named  from  its  being  endowed  with  £1,000  per 
annum  out  of  the  well-known  Hulme  Charity.  It  offers  twenty 
scholarships  tenable  for  three  years  at  the  Hall  by  members  of  the 
Owens  College.  The  buildings  were  the  gift  of  Sir  Wm.  Houlds- 
worth,  Bart.,  M.P.  Tutorial  help  is  given  to  the  students  by  the 
Principal,  the  Rev.  E.  L.  Hicks,  M.A.,  assisted  by  tutors  in  mathe¬ 
matics  and  physics  and  in  chemistry.  The  Hall  is  under  the  manage¬ 
ment  of  a  Board  of  Governors  according  to  the  scheme  of  the  Charity 
Commissioners. 

THE  REMUNERATION  OF  THE  PROFESSION  IN  ITALU. 

We  read  in  La  Lombardia  that  amongst  the  other  subjects  for  dis¬ 
cussion  at  the  Twelfth  Medical  Congress  of  Pavia  are  the  two  important 
ones: — 1st,  of  professional .  secrecy  or  confidence;  and  2nd,  the 
practical  one  of  the  medico-legal  tariff,  which,  as  it  stands,  is  called 
“the  old' and  cruel  ’question/’  It  appears  that  in  no  civilised 
country  in  Europe  are  sanitary  officers  so  badly  paid  as  in  Italy  for 
their  aid  in  medico-legal  duties.  The  cost  of  living  for  a  skilled 
expert  is  calculated  at  a  franc  and  a  half  a  day.  In  Paris  the  fee  for  a 
necropsy  is  nine  francs,  and  in  the  French  provinces  seven  francs. 
In  Germany  the  tariff  is  about  fifteen  francs.  In  Italy  medical  ex¬ 
perts  ask  to  be  allowed  second-class  fare  for  travelling,  and  to  be 
allowed  ten  francs  a  day.  Surely  modest  enough. 

LIBRARY  OF  THE  OPHTH ALMOLOGICAL  SOCIETY. 

We  have  received  a  copy  of  the  first  catalogue  of  the  library  of  the 
above-named  Society ;  though  commenced  only  three  or  four  years 
ago,  it  has  already  attained  considerable-  dimensions.  This  is  due 
partly  to  the  generosity  of  some  of  the  members  and  others,  and  partly 
to  the  liberal  spirit  which  has  guided  the  policy  of  the  Council  of  the 
Society  in  voting  large  sums  every  year  for  library  expenses.  The 
whole  brunt  of  the  work  of  selecting  and  arranging  the  books  and 
compiling  the  catalogue  has  fallen  upon  the  honorary  librarian,  Mr. 
Adams  Frost,  who  has  performed  his  task  con  amore,  and  in  such  a 
manner  that  the  Society  owes  him  the  deepest  gratitude.  It  is  in¬ 
tended  from  time  to  time  to  issue  printed  slips  containing  the  addi¬ 
tions  to  the  library  ;  these  can  be  pasted  into  ;the  spaces  left  vacant 
for  this  purpose,  and  they  will  be  sent  free  to  those  who  possess  tbe 
catalogue,  which  can  be  obtained  from  Mr.  Poole  at  11,  Chandos 
Street,  Cavendish  Square,  price  one  shilling. 


THE  COST  OF  THE  FEVER  EPIDEMIC  IN  LONDON. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday  last 
this  question  was  discussed.  The  estimates  for  the  current  financial 
year,  adopted  by  the  managers  some  months  ago,  anticipated  a  sur¬ 
plus  this  year  of  £21,184  ;  but  since  those  estimates  were  prepared, 
the  extraordinary  and  rapid  increase  of  fever  in  the  metropolis,  which 
we  have  recorded  week  by  week,  has  had  to  be  provided  for.  The 
extra  expenditure  is  estimated  at  £54,895,  and  is  to  be  met  by  a  rate 
of  a  halfpenny  in  the  pound,  assessed  on  the  rateable  values  of  the 
several  parishes  and  unions  in  the  metropolis,  a  rate  which  will  pro¬ 
duce  £63,835.  A.  considerable  portion  of  the  expenditure  has  been 
for  additional  hospital  accommodation,  together  with  furniture,  bed¬ 
ding,  etc.,  and  the  managers  propose,  therefore,  to  communicate  with 
the  Local  Government  Board  and  the  Metropolitan  Board  ol 
Works  with  a  view  of  obtaining,  if  possible,  a  loan  to  defray 
some  part  of  this  expenditure.  In  the  event  of  the  application 
being  successful,  the  amount  raised  would  be  credited  <o  the 
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several  parishes  and  unions  in  the  district,  and  transferred  to 
the  general  account  of  the  managers.  The  admissions  to  the  hos¬ 
pitals  of  the  managers  during  the  past  week  have  not  shown  any 
signs  of  decreasing,  and  they  have  exceeded  the  discharges  and  deaths 
by  214.  Thus  on  Wednesday  last  there  were  2,417  patients  under 
treatment  as  compared  with  2,203  under  treatment  on  the  preceding 
Wednesday.  The  patients  included  2,270  suffering  from  scarlet  fever, 
123  from  enteric  fever,  and  24  from  other  diseases  ;  of  these  patients, 
615  are  in  the  convalescent  hospital  at  Winchmore  Hill.  As  usual, 
the  cases  during  the  week  have  been  contributed  by  all  parts  of  the 
metropolis. 


POST-GRADUATE  COURSE,  CHARING  CROSS  HOSPITAL. 

The  continued  progress  of  this  class  is  most  gratifying  and  encourag¬ 
ing  to  all  connected  with  it.  There  are  now  115  entries,  which  is  the 
largest  number  yet  reached  in  Great  Britain  and  Ireland.  Every 
suggestion  of  members  for  the  better  working  of  the  course  is 
promptly  carried  out,  and  the  interest  in  the  lectures  grows  with  the 
increase  of  the  class.  On  Friday  last  Dr.  Green  delivered  his  lecture 
on  Albuminuria,  and  was  assisted  by  Dr.  Mott  in  demonstrating  the 
urine  tests  and  microscopical  specimens.  The  lecturer’s  position  as  a 
pathologist  in  no  way  led  him  to  depart  from  the  practical  lines  on 
which  the  course  is  founded.  The  profound  interest  of  the  class 
showed  they  were  in  close  accord  with  the  lecturer.  Ninety-five 
members  and  five  visitors  were  present.  As  soon  as  the  lecturer  had 
answered  all  the  questions  of  members,  he  proceeded  to  the  wards, 
and  gave  clinical  lectures  on  selected  cases  of  albuminuria,  which  were 
repeated  as  each  section  of  the  class  came  up  from  Dr.  Mott’s  demon¬ 
stration  in  the  board  room.  There  was  a  large  display  of  the  most 
modern  urine  testing  cases  shown  by  various  makers,  whose  repre¬ 
sentatives  had  been  invited  to  attend.  Mr.  Bellamy,  F. R.C. S  ,  lec¬ 
tures  on  this  day  (Friday),  at  3  30  r.M.,  on  the  subject  of  Abdominal 
Surgery.  _ 


SAFETY  IN  THEATRES. 

Steps  are  bang  taken  not  only  in  the  metropolis,  but  throughout  the 
provinces,  to  ensure  structural  improvements  in  theatres  and  places 
of  public  amusement.  At  a  recent  meeting  of  the  Metropolitan 
Board  of  Works  the  following  resolution  was  passed  : — 

“  That  the  Parliamentary  and  Building  Act  Committees,  to  whom 
has  been  referred  the  preparation  of  a  Bill  to  amend  the  Acts  relating 
to  theatres  and  music  halls  ‘  in  the  metropolis,  and  to  regulate  other 
buildings  used  for  public  purposes,’  be  jointly  or  severally  authorised 
to  confer  with  the  managers  of  theatres  and  music  halls,  with  a  view 
of  ascertaining  what  have  been  their  objections  to  the  Board’s  Bills  in 
the  past,  and  to  receive  from  them,  for  consideration,  any  suggestions 
they  may  desire  to  make  with  reference  to  the  provisions  of  the  pro¬ 
posed  Bill.” 

Mr.  Cook,  by  whom  the  resolution  was  moved,  pointed  out  that  the 
safety  of  the  public  depended  not  only  upon  a  sufficient  number  of 
exits  and  other  appliances  being  provided,  but  also  upon  these  ap¬ 
pliances  being  kept  in  proper  working  order.  To  secure  this  they 
ought  to  have  the  co-operation  of  managers  of  theatres  and  music 
halls,  so  that  they  might  arrive  at  a  conclusion  in  the  main  satisfac¬ 
tory  to  the  interests  of  the  public,  and,  at  the  same  time,  acceptable 
to  the  managers  of  places  of  entertainment. 


THE  OPHTHALMOLOGIC AL  SOCIETY. 

A  spontaneous  and  excellent  discussion  on  some  points  in  connection 
with  albuminuric  retinitis  took  place  at  the  meeting  of  the  Ophthal- 
mological  Society  on  October  20th.  The  first  point  raised  was  as  to 
the  frequency  and  causation  of  detachment  of  the  retina  in  associa¬ 
tion  with  albuminuric  retinitis.  Inasmuch  as  the  experience  of  several 
speakers  d  d  not  yield  on  the  average  more  than  one  case  apiece,  it  is 
evident  that  the  occurrence  is  a  rare  one  ;  and  most,  if  not  all,  of  the 
patients  suffered  from  general  anasarca,  and  were  in  an  advanced 
stage  of  kidney  disease  when  they  came  under  observation.  But  the 
not  unnatural  assumption  that  the  detachment  was  simply  due  to 


dropsy  did  not  meet  with  universal  acceptance.  Another  question 
discussed  was  as  to  the  prognosis  in  albuminuric  retinitis.  Dr. 
James  Anderson  and  Mr.  Gunn  spoke  to  the  effect  that  death  at  no 
very  distant  date — a  year  or  so  at  most — was  the  rule,  and  supported 
their  opinions  by  reference  to  several  cases  seen  in  hospital  practice. 
Dr.  Stephen  Mackenzie,  Mr.  Nettleship,  and  Mr.  McHardy  took  a 
mucli  more  hopeful  view  ;  Dr.  Mackenzie  instancing  one  case  in  which 
recovery  had  taken  place,  and  another  in  which  the  patient  was  under  his 
own  observation  for  more  than  three  years  before  death.  Mr.  Nettleship 
referred  to  the  cases  of  puerperal  albuminuric  retinitis  where  recovery 
sometimes  resulted,  and  Mr.  McHardy  mentioned  the  case  of  a  patient 
still  living  who  had  presented  albuminuric  retinitis  for  at  least  five 
years.  The  greater  part  of  the  evening  was  taken  up  with  the  very 
valuable  paper  of  Dr.  Herbert  Habershon  on  Hereditary  Optic  Atrophy, 
a  full  abstract  of  which  is  given  elsewhere. 


THE  ASSOCIATION  OF  FELLOWS  AND  MEMBERS. 

At  a  meeting  of  the  conjoined  Sub-committee  of  the  Associations  of 
Fellows  and  Members  of  the  College  of  Surgeons,  held  on  Wednesday 
last,  it  was  decided  that  the  following  resolutions  bo  moved  at  the 
coming  general  meeting  at  the  College.  The  first  resolution  was  : 
That  this  meeting  disapproves  of  the  application  for  any  new  charter 
which  first  does  not  confer  electoral  powers  on  Members  of  the  College, 
and  the  right  to  be  eligible  to  sit  on  the  Council  in  accord  with  the 
resolution  passed  at  the  general  meeting  held  on  November  4th, 
1886,  namely  :  That,  in  the  opinion  of  this  meeting,  it  would  con¬ 
duce  to  the  welfare  of  the  Royal  College  of  Surgeons,  and  would  tend 
to  promote  the  interests  of  medical  polity  and  education,  (1)  if  Mem¬ 
bers  of  the  College  were  empowered  to  take  part  (separately  or  con¬ 
jointly  with  the  Fellows)  in  the  election  of  members  of  the  Council  ; 
(2)  if  Members  of  the  College  were  eligible  to  sit  in  the  Council,  pro¬ 
vided  ( a )  that  no  Member  of  the  College  shall  be  entitled  to  vote  till 
he  have  been  such  Member  for  a  period  of  ten  years  ;  ( b )  that  no 
Member  of  the  College  shall  be  eligible  to  sit  in  the  Council  till  he 
have  been  such  Member  for  a  period  of  twenty  years  ;  and  (c)  that  not 
more  than  one-fourth  of  the  Council  shall  consist  of  Members  of  the 
College  who  are  not  also  Fellows.  The  second  resolution  was  :  That 
this  meeting  further  disapproves  of  the  application  for  any  new 
charter  which  first  does  not  provide  that  no  alteration  shall  be  made 
in  the  constitution  or  the  relations  of  the  College,  or  in  any  of  its  by¬ 
laws,  without  the  consent  of  the  Fellows  and  Members  convened  to 
discuss  such  alteration  in  accordance  with  a  resolution  passed  at  the 
general  meeting  on  March  24th,  1884,  and  confirmed  at  another  such 
meeting  on  October  29th,  1885.  In  the  event  of  the  first  resolution 
being  carried,  it  will  be  moved  that  a  copy  of  this  resolution  be  sent 
to  the  Lord  President  of  Council  by  the  Secretary  of  the  College. 
The  third  resolution  was  :  That  a  deputation  shall  be  nominated  at  the 
coming  general  meeting  to  attend  at  the  Privy  Council,  and  to  repre¬ 
sent  the  opinion  of  the  meeting.  In  a  leading  article  which  appears 
in  the  present  number  of  the  Journal,  a  review  is  given  of  the  action 
of  these  Associations  at  general  meetings  of  Fellows  and  Members  at 
the  College.  It  is  there  shown  that  the  above  resolutions  are  based 
upon  two  principles  which  the  Associations  have  persistently  urged 
from  the  first.  _ 


SHOOTING  CASUALTIES. 

Medical  men  have  long  learned  to  recognise  that  each  season  of  th( 
year  brings  with  it  a  special  class  of  maladies,  but  it  seems  equallj 
true  that  special  varieties  of  accident  are  also  to  be  noted.  In  summer, 
boating  and  bathing  each  contribute  their  quota  to  the  returns  of  violem 
deaths,  and  no  sooner  does  the  shooting  season  begin  than  severe  and, 
only  too  often,  fatal  accidents  are  reported  almost  daily.  Accident; 
by  firearms,  especially  revolvers,  are  unfortunately  of  common  occur 
rence  all  the  year  round,  but  the  flagrant  want  of  care  and  commoi 
sense  shown  in  handling  these  dangerous  weapons  excites  indigna 
tion  rather  than  pity.  In  sport  such  accidents  generally  occur  unde: 
peculiarly  painful  circumstances.  The  parties  are  most  frequently 
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friends,  and  mishaps  may  occur  even  with  the  greatest  care.  As  a 
rule,  however,  the  fact  of  an  accident  having  happened  is  primd  facie 
evidence  of  want  of  care.  It  is  of  no  avail  for  one  man  to  exercise  the 
greatest  prudence  and  foresight  if  he  has  someone  behind  him  who, 
like  Mr.  Winkle,  is  ignorant  of  the  proper  way  to  handle  his  gun, 
or  careless  a3  to  what  he  does  with  it.  The  public  are  only  made  aware 
of  a  few  of  the  more  severe  or  fatal  cases,  and  they  hear  nothing  of 
the  numerous  minor  accidents  and  hairbreadth  escapes  ;  yet  even  the 
reports  that  reach  us  are  sufficiently  alarming  to  make  one  wonder 
that  more  stringent  precautions  are  not  adopted.  The  fact  is,  that 
precautions  are  of  little  avail  against  carelessness.  Already  several 
medical  men  have  been  actors  in  tragedies  of  this  description  during 
the  present  season,  and  two,  at  least,  have  succumbed  during  one  week 
to  the  injuries  they  received.  The  fact  that  such  accidents  most  fre¬ 
quently  occur  at  places  far  removed  from  any  surgical  assistance,  adds 
to  the  distressing  nature  of  these  occurrences,  but  as  these  cases  show, 
even  with  the  promptest  intervention,  the  chances  of  recovery  are  often 
small. 


SOCIETY  OF  IN  FI  KM  ARY  SUPERINTENDENTS. 

This  society  was  formed  in  order  to  afford  a  better  opportunity  for 
professional  and  social  intercourse  between  gentlemen  holding  the 
responsible  post  of  medical  superintendent  to  the  various  metropolitan 
workhouse  infirmaries.  What  was  practically  the  first  meeting  took 
place  at  the  Paddington  Infirmary  on  Wednesday  last,  under  the 
presidency  of  Dr.  Savill,  several  visitors  being  present,  including  Dr. 
Hughlings  Jackson.  A  number  of  very  interesting  cases  of  chronic 
arthritis,  hystero-epilepsy,  and  other  chronic  diseases,  were  shown, 
illustrating  the  advantage  of  having  the  patients  under  treatment  and 
observation  for  prolonged  periods  of  time.  Dr.  Savill  then  read  a 
paper  entitled  Lessons  from  Infirmary  Work.  He  began  by  stating 
that  the  object  the  Society  had  in  view  was  to  organise  and  facilitate 
the  utilisation  of  the  vast  amount  of  clinical  material  at  the  dis¬ 
posal  of  the  superintendents  for  scientific  purposes,  and  secondly,  to 
promote  a  movement  for  adding  to  the  present  very  inadequate  medi¬ 
cal  staff  of  these  institutions.  An  impression  has  got  abroad  that 
they  were  endeavouring  to  open  up  the  infirmaries  for  clinical 
teaching,  but  this,  for  the  present  at  any  rate,  was  not  to  be  hoped 
for,  nor  did  it  enter  into  their  scheme.  If  the  movement  which  was 
on  foot,  providing  for  the  nomination  of  a  number  of  extra  clinical 
assistants,  found  general  acceptance  (and  it  had  already  produced 
good  results  in  several  instances),  between  fifty  and  sixty  posts  would 
be  thrown  open  for  competition  among  newly  qualified  men.  Dr. 
Savill  expressed  his  opinion  that  at  present  science  did  not  derive  all 
the  benefit  that  ought  to  accrue  from  the  enormous  amount  of  ma¬ 
terial  at  their  disposal ;  it  was  one  of  the  objects  of  the  society  to 
remedy  this  by  proper  organisation  and  discussion.  He  stated  that 
the  total  number  of  beds  in  the  twenty- six  metropolitan  infirmaries 
(including  the  sick  wards  of  workhouses)  amounted  to  no  less  than 
12,000,  exceeding  by  a  thousand  the  number  of  beds  in  all  the  special 
and  general  hospitals  cf  the  metropolis  put  together.  Although 
many  of  the  patients  suffered  from  more  or  less  chronic  affections 
which  did  not  require  daily  attention,  it  was  obviously  impossible  for 
the  members  of  the  medical  staff,  as  at  present  constituted,  to  do 
justice  either  to  the  patients  or  themselves;  hence,  in  the  interest  of 
the  patients,  the  medical  staff,  and  science,  some  addition  to  the 
number  of  medical  officers  was  indispensable.  Dr.  Savill  concluded 
by  pointing  out  the  advantages  which  would  attend  a  closer  union 
between  the  superintendents  of  infirmaries,  for  the  discussion  of 
points  of  scientific,  administrative,  and  social  interest.  A  discussion 
followed,  in  which  several  gentlemen  took  part.  The  meeting  con¬ 
cluded  with  a  vote  of  thanks  to  Dr.  Savill." 

A  FEVER-STRICKEN  VILLAGE. 

How  long  a  time  must  elapse  before  local  authorities  awaken  to  the 
lessons  taught  by  Snow  and  Simon  as  to  the  necessity  of  a  pure  water 
supply  !  At  a  special  meeting  of  the  Carlisle  rural  sanitary  authority 


held  last  week,  the  medical  officer  of  the  board  attributed  the  outbreak 
of  fever  in  the  village  of  Burnriggs,  Cumberland,  and  the  virulence  of 
the  epidemic,  (1)  to  an  imported  case  ;  (2)  to  impure  water  supply, 
drawn  from  a  polluted  well,  which  analysis  had  proved  was  unfit  for 
human  csnsumption  ;  (3)  to  the  insanitary  habits  of  some  of  the 
people,  and  their  want  of  cleanliness ;  (4)  to  privation  and  want  ex¬ 
perienced  by  some  of  the  inhabitants  ;  (5)  to  limited  accommodation; 
(6)  to  the  want  of  through  draughts,  the  houses  having  no  through 
ventilation  ;  and  (7)  to  the  very  free  communication  which  takes  place 
between  families  because  of  their  limited  house-room.  He  added  that 
a  supply  of  wholesome  drinking  water  was  being  furnished,  pending 
the  restoration  of  the  well,  and  it  was  announced  that  the  inhabitants 
of  the  village,  although  temporarily  deprived  of  work,  were  being  pro¬ 
vided  with  all  the  necessaries  of  life  through  the  beneficence  of  the 
charitably  disposed,  whose  sympathies  had  been  awakened  by  the  tale 
of  their  sufferings.  The  patients  are  said  to  be  “  progressing  favour¬ 
ably,”  and  every  hope  is  entertained  that  the  worst  point  has  been 
passed.  But  what  a  scandalous  commentary  on  the  homicidal  neglect 
of  the  primary  duties  of  a  sanitary  authority  ! 


THE  BACTERIOLOGICAL  LABORATORY,  KING’S  COLLEGE. 

Last  April  we  drew  attention  to  a  course  of  lectures  on  Bacteriology, 
with  practical  instruction,  which  was  to  be  given  in  the  Physiological 
Laboratory  at  King’s  College.  The  course  was  in  reality  a  post¬ 
graduate  one,  and  was  attended  by  no  fewer  than  twenty  qualified 
medical  practitioners  and  veterinary  surgeons.  Other  applicants  had 
to  be  refused  admission.  A  special  department  has  now  been  created 
at  King’s  College,  and  a  new  laboratory  has  been  built  and  equipped 
for  the  purpose  of  placing  this  instruction  on  a  permanent  footing, 
and  tor  affording  ample  accommodation  for  students  and  investigators. 
The  main  laboratory  consists  of  a  very  large  room,  with  windows 
facing  north  and  east.  In  the  centre  are  long  working  tables  fitted 
with  all  the  accessory  biological,  histological,  and  chemical  apparatus, 
including  various  sterilisers,  incubators,  and  microtomes  of  the  most 
recent  construction,  supplied  from  both  Pans  and  Berlin.  Beneath 
the  windows  the  laboratory  is  divided  off  into  a  series  of  working 
tables  fitted  with  cupboards,  gas,  and  water  supply,  where  each  stu¬ 
dent  can  work  independently  and  undisturbed,  and  with  ready  access 
to  the  special  apparatus  in  use.  At  each  table  a  bell  glass  attached 
to  a  weighted  line  working  over  a  pulley  covers  the  microscope,  and 
the  microscope  is  uncovered  for  use  by  raising  the  bell  to  a  convenient 
height  out  of  the  way.  A  special  feature  at  each  table  is  che  adop¬ 
tion  of  the  Welsbach  incandescent  gaslight  for  use  as  a  microscope 
lamp.  There  are  also  large  cupboards  for  pathological  specimens  and 
all  the  necessary  equipment  in  the  form  of  diagram  curtains,  lecture 
desk,  and  other  details.  The  woodwork  is  for  the  most  part  of  pitch- 
pine,  and  the  general  effect,  as  well  as  the  detailed  construction  of  the 
fittings,  reflect  great  credit  on  Professor  Crookshank,  who  has  designed 
and  supervised  the  carrying  out  of  the  plans.  In  addition,  two  new 
rooms  have  been  built  and  connected  with  the  main  laboratory.  As 
might  be  expected,  microscopes  with  every  modern  improvement  also 
find  their  place  in  the  laboratory,  thus  affording  the  student  the 
opportunity  of  comparing  the  microscope  and  objectives  of  Zeiss  with 
those  of  Swift,  or  with  the  magnificent  apochromatic  objectives  of 
Powell  and  Lealand.  There  is  no  doubt  that  in  this  new  laboratory 
there  will  be  every  facility  for  obtaining  a  practical  knowledge  of  bac¬ 
teriology  and  for  conducting  original  research  in  human  and  compara¬ 
tive  micro-pathology.  The  laboratory  is  open  to  all  students,  whether 
belonging  to  King’s  College  or  not,  and  admission  may  be  obtained 
for  either  original  research,  private  study,  or  for  attending  the  prac¬ 
tical  courses  and  lectures.  The  course  will  be  held  in  the  summer  and 
the  winter  session,  and  will  last  for  four  weeks ;  it  will  consist  of  about 
fifteen  lectures  and  daily  work  in  the  laboratory  from  10  till  4  t.m. 
The  course  is  especially  intended  for  medical  officers  of  health, 
veterinary  surgeons,  and  senior  students.  The  next  course  begins  on 
November  1st. 
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SCOTLAND. 

We  hear  that  an  epidemic  of  measles  cf  a  mild  type  has  for  some 
time  past  been  raging  at  Arbroath,  and  the  attendance  of  children  at 
the  public  schools  has  in  consequence  been  seriously  diminished. 

Dr.  William  Stirling  delivered  last  week  the  first  of  a  series  of 
clinical  lectures  to  women  and  students  in  connection  with  the  Edin¬ 
burgh  School  of  Medicine  for  Women,  in  the  Leith  Hospital.  There 
was  a  large  attendance  of  ladies.  Provost  Henderson  presided.  This 
course  originated  with  Dr.  Sophia  Jex-Blake. 

GLASGOW  INIVERSITV. 

The  results  of  the  examinations  for  degrees  in  medicine  show  a  pass 
of  72  out  of  131  candidates  for  the  first  examination,  59  out  of  80 
for  the  second,  and  52  out  of  82  for  the  third. 

TYPHOID  FEVER  AT  ROTHESAY. 

Rothesay  is  said  to  be  suffering  from  an  outbreak  of  typhoid  fever  of 
a  virulent  kind.  The  outbreak  has  been  traced  to  milk  which  was 
sent  into  the  town  from  a  farm  where  there  was  a  case  of  fever. 


WESTERS  MEDICAL  SCHOOL  OF  GLASGOW. 

Mr.  T.  Kennedy  Dalziel,  M.B.,  F.F.P.S.G.,  has  been  appointed 
to  the  lectureship  in  anatomy,  vacant  by  the  death  of  Mr.  J.  T.  Carter. 
He  gave  the  introductory  address  on  the  opening  of  the  school  on 
October  27th. 

MEASLES  EPIDEMIC  IIS  CAITHNESS. 

The  epidemic  of  measles,  which  has  been  raging  at  Pulteneytown  and 
district,  shows  signs  of  decreasing,  but  there  are  still  over  450  cases. 
Many  have  occurred  during  the  last  week,  the  severe  cold  prevailing 
having  tended  to  make  the  cases  more  dangerous. 

OPENING  OF  THE  SESSION  AT  THE  UNIVERSITY  OF 

ABERDEEN. 

Professor  Cash,  the  recently  appointed  Professor  of  Materia  Medica 
in  Aberdeen  University,  was  introduced  to  his  class  by  Principal 
Geddes,  on  Friday,  October  21st.  He  had  a  most  enthusiastic  recep¬ 
tion  from  a  crowded  attendance  of  students.  Dr.  Cash,  in  acknow¬ 
ledging  the  compliment  paid  to  him,  spoke  at  some  length  of  the  con¬ 
nection  between  pharmacology  and  therapeutics,  emphasising  the 
necessity  of  an  appeal  to  the  former  for  the  purpose  of  obtaining  an 
accurate  knowledge  of  the  action  of  drugs. 

GLASGOW  SIEDICO-UHIRURGICAL  SOCIETY. 

The  second  meeting  of  this  Society,  held  on  October  14th,  took  the 
form  of  a  conversazione.  The  halls  of  the  Faculty  of  Physicians  anc. 
Surgeons  were  transformed  for  the  occasion  by  a  liberal  use  of  plants 
and  small  shrubs.  A  very  large  company  assembled,  and  were  re¬ 
ceived  by  the  President,  Professor  McCall  Anderson  ;  and  an  admirable 
programme  of  music,  etc.,  kept  them  together  till  11  o’clock.  The 
third  meeting  of  the  Society  was  held  on  October  21st,  when  Dr.  Pat¬ 
terson  described  a  case  of  keloid,  and  Mr.  Maylard  demonstrated  a 
method  of  closing  the  bladder  after  suprapubic  operation  for  stone. 

GENERAL  COUNCIL  OF  THE  GLASGOW  UNIVERSITY. 

The  half  yearly  meeting  of  this  Council  was  held  in  the  Bute  Hall  of 
the  University  on  October  20th.  The  attendance  was  large,  mainly 
owing  to  the  fact  that  Mr.  Hannay,  who  has  occupied  the  position  of 
Clerk  to  the  Council  for  fifteen  years,  has  resigned,  and  rival  candi¬ 
dates  have  done  their  best  to  bring  up  supporters  lest  Mr.  Hannay’s 
successor  should  be  elected  at  that  meeting.  It  was  remitted,  how¬ 
ever,  to  the  Business  Committee  to  briDg  up  a  report  as  to  the  merits 
of  candidates  at  next  meeting,  when  the  election  will  be  made.  This 
decision  having  been  come  to,  the  interest  in  the  meeting  had  evapor¬ 
ated  so  far  as  a  very  numerous  body  of  the  members  was  concerned, 


:or  they  immediately  trooped  away.  The  election  of  an  assessor  to 
the  University  Court  in  room  of  Dr.  Anderson  Kirkwood,  whose  term 
of  office  has  expired,  brought  out  the  fact  that  the  University  Council 
Association  is  determined  not  to  let  so  good  a  chance  slip  of  obtaining 
a  representation  in  the  Court.  Dr.  Kirkwood  was  nominated  for  re- 
election,  but  Dr.  McVail  proposed  Mr.  Cochran  Patrick,  President  of 
the  University  Council  Association,  on  the  ground  that  Dr.  Kirkwood 
was  not  in  sympathy  with  the  views  of  those  who  desired  thorough 
and  complete  university  reform,  and  if  they  elected  him  now  it  would 
appear  as  if  the  Council  endorsed  his  opinions  on  the  question  of  re¬ 
form.  On  a  show  of  hands,  55  voted  for  Mr.  Cochran  Patrick  and  60 
Kor  Dr.  Kirkwood.  Dr.  McVail  thereupon  demanded  a  poll.  A  letter 
was  read  from  the  University  Court  in  reply  to  the  representation  of 
the  Council  that  it  was  desirable,  by  taking  opinion  of  counsel  and 
otherwise  as  the  Court  might  deem  fit,  to  ascertain  the  rights  and 
privileges  of  the  Council  in  the  choice  of  a  representative  of  the  Uni¬ 
versity  on  the  General  Medical  Council.  The  Court  gave  it  as  their 
opinion  that  no  real  doubt  existed  on  the  point  to  justify  them 
incurring  the  expense  of  consulting  counsel.  Dr.  McVail  gave  notice  he 
would  raise  the  question  again  at  the  next  meeting.  A  discussion  was 
raised  by  Dr.  McVail  as  to  the  proposals  of  the  Senate  regarding  the 
extension  of  university  teaching.  The  Council  had  recommended  that 
the  University  should  grant  certificates  to  students  under  the  uni¬ 
versity  extension  scheme,  if  found  qualified  by  examination.  This 
proposal  the  Senate  removed  from  the  scheme,  and  the  Court  approved 
of  the  Senate’s  recommendations.  Dr.  McVail  pointed  out  that  the 
refusal  of  university  recognition  by  the  granting  of  certificates  took 
the  heart  out  of  the  scheme.  After  considerable  discussion  a  motion 
proposed  by  Dr.  McKendrick  was  carried,  in  which  the  Council  ex¬ 
pressed  the  opinion  that  steps  should  be  taken  towards  the  granting 
of  a  certificate,  showing  that  the  courses  of  lectures  and  relative  ex¬ 
aminations  had  been  conducted  by  the  authority  of  the  University. 
Principal  Caird  explained,  in  reference  to  another  motion  by 
Dr.  McVail,  that  hitherto  local  candidates  for  examinerships  in  medi¬ 
cine  had  not  been  required  to  send  in  testimonials,  and  indicated  the 
probability  that,  in  future,  testimonials  would  be  required,  as  in 
the  case  of  other  examiners. 


SMALL-POX  IN  PERTH  INFIRMARY. 

Dr.  Littlejohn  has  visited  Perth  Infirmary,  at  the  instance  of  the 
Board  of  Supervision,  to  make  inquiries  into  the  circumstances  con¬ 
nected  with  the  recent  outbreak  of  small-pox  there.  The  outbreak  in 
the  infirmary  has  led  to  a  warm  debate  in  the  sanitary  authority  of 
that  city  as  to  the  propriety  of  treating  small-pox  in  a  general  hos¬ 
pital.  Some  twelve  years  ago  the  same  subject  was  under  discussion,  , 
and,  in  spite  of  the  protest  of  Dr.  Bramwell,  the  directors  of  the  in¬ 
firmary  determined  to  receive  cases  of  small-pox  into  the  institution. 
The  result  was  that  not  only  did  the  disease  spread  to  other  patients, 
but  that  the  streets  surrounding  the  infirmary  were  invaded,  and  to 
so  great  an  extent  that  there  were  as  many  cases  in  this  limited  area 
as  in  the  rest  of  the  city  of  Perth.  On  the  present  occasion  small-pox 
has  again  appeared  in  the  institution,  and  the  medical  officer  of  health 
(Dr.  Simpson)  has  been  naturally  alarmed  at  any  proposal  to  retain 
persons  suffering  from  this  disease  in  a  building  surrounded  by  in¬ 
habited  houses.  Among  the  sufferers  are  certain  nurses  whom  the  in¬ 
firmary  officials  desire  to  retain  under  their  own  care.  They  were 
willing  to  transfer  other  cases  to  the  hospital  of  the  sanitary  authority, 
but  it  was  urged  that  this  institution  was  not  suited  for  the  reception 
of  ladies.  A  more  unfortunate  opinion  can  hardly  be  conceived  ;  the 
directors  of  the  infirmary  are  open  to  severe  criticism  in  the  first  in¬ 
stance  for  permitting  their  staff  to  remain  susceptible  to  small-pox, 
and  this  forgetfulness  of  responsibility  appears  to  have  characterised 
their  subsequent  action.  Dr.  Simpson  has  done  good  service  to  the 
city  in  pointing  out  the  extreme  danger  of  treating  small-pox  in  a 
thickly  populated  locality.  He  has  in  no  way  exaggerated  the  risk  of 
this  procedure.  The  exceptional  prevalence  of  small-pox  during  re- 
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ent  years  in  London  has  been  shown  to  be  due  to  the  same  cause,  and 
vidently  the  events  of  twelve  years  ago  have  been  sufficient  to  teach 
ae  sanitary  authority  of  Perth  that  their  city  is  liable  to  the  same 
lisfortune.  It  is  to  be  hoped  that  they  will  prove  to  their  towns- 
eople  that  there  is  no  foundation  for  the  belief  that  their  own  hos- 
ital  for  infectious  disease  is  not  suitable  for  persons  of  all  classes  of 
fo.  A  statement  of  the  sort  which  has  been  made  is  calculated  to 
e  a  serious  hindrance  to  them  in  dealing  with  epidemic  disease. 

- + - 

IRELAND. 


Dr.  Boyce,  medical  officer  of  Stillorgan  Dispensary,  Rathdown 
nion,  has  been  transferred  to  Blackrock  district,  and  has  been  suc- 
seded  by  Dr.  Armstrong.  Dr.  Boyce  has  been  presented  by  the 
orking  classes  of  Newtown  Park  with  a  handsome  clock  and  address. 


BELFAST  KOVAL  HOSPITAL:  UPEXIKG  OF  THE  WINTER 

SESSION. 

he  winter  session  will  be  inaugurated  upon  Tuesday,  November  1st, 
hen  an  opening  address  will  be  delivered  by  Dr.  Burden,  pathologist 
i  the  hospital. 


KOVAL  UNIVERSITY  IN  IRELAND. 

R.  S.  Myles  MacSwiney,  Physician  to  Jervis  Street  Hospital,  has 
:en  elected  a  Medical  Fellow  in  the  Royal  University.  The  student- 
lip  in  modern  literature  has  been  awarded  to  Miss  Story,  B.A.,  of 
ublin.  She  receives  £100  a  year  for  five  years.  At  a  meet- 
g  of  the  Senate  of  the  Royal  University,  on  Wednesday, 
r.  T.  Adeney,  F.C.S.,  assistant  to  Professor  Hartley,  Royal  College 
Science,  Dublin,  was  appointed  curator  of  the  museums.  The 
lary  is  £300  a  year,  rising  by  annual  increases  of  £20,  to  £400. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

aE  Cork  Town  Council  having  refused  to  pass  a  presentment  for  the 
penses  connected  with  this  institution,  amounting  to  £2,589  2s.  3d., 
e  matter  came  before  the  Recorder  of  Cork  last  week.  By  the  41 
id  42  b  ict. ,  cap.  24,  sec.  1,  it  is  imperative  to  pass  the  presentment, 
id  accordingly  the  presentment  was  fiated  by  the  Recorder. 


LIMAVADY  UNION. 

R.  Thompson,  Medical  Officer  of  Health  for  Feeny  Dispensary  Dis- 
.ct,  has  reported  on  the  urgent  necessity  of  a  proper  supply  of  water 
r  that  town.  There  is  only  one  public  well,  the  water  of  which  is 
ing  constantly  polluted  and  is  quite  unfit  for  domestic  use.  The  plan 
ggested  by  Dr.  Thompson  for  removing  the  existing  state  of  things 
s  been  adopted  by  the  board  of  guardians. 


HEALTH  OF  CORK. 

thing  the  four  weeks  ending  October  1st  the  births  registered 
lounted  to  158,  or  25.63  per  1,000,  and  the  deaths  to  141.  The 
wtality  was  equal  to  a  rate  of  22.87,  and,  excluding  16  deaths  which 
)k  place  in  the  workhouse,  to  17.68.  Both  deaths  and  births  were 
•ver  than  for  the  corresponding  month  of  last  year. 


THE  RE  LEAST  WATER  SUPPLY'. 
ie  supply  of  water  to  Belfast,  which  successfully  bore  the  strain  of 
a  long  summer  drought,  now  threatens  to  run  short  if  the  usual 
tumn  rains  are  much  longer  delayed.  The  commissioners  have  been 
mpelled  to  restrict  the  supply  to  four  hours  out  of  the  twenty-four, 

;  hours  selected  being  from  4  to  8  p.m.  It  is  hardly  necessary  to 
int  out  that  the  dangers  from  contaminated  water  are  greatest  when 
3  supply  is  low. 


POLLUTION  OF  THE  RIVER  LEE,  CORK. 

-  Donovan,  medical  superintendent  officer  of  health  for  Cork, 
i  recently  drawn  the  attention  of  the  Public  Health  Committee  of 


the  Corporation  to  the  pollution  of  the  Lee,  near  Blarney.  He  sug¬ 
gests  that  immediate  steps  be  taken  to  protect  the  purity  of  the  water 
supply  for  the  citizens,  more  especially  at  the  present  moment,  as  it 
is  not  at  all  unlikely  that  within  the  next  few  months  a  recurrence 
may  take  place  of  last  year’s  typhoid  epidemic. 

ALLEGED  CURE  FOR  HYDROPHOBIA  IN  COUNTY  CAVAN. 

A  few  days  ago  five  children  were  bitten  in  Belfast  by  a  dog  said  to 
have  been  affected  by  rabies.  They  have  been  sent  to  County  Cavan 
to  undergo  treatment  by  the  man  named  McGovern,  who  is  reported  to 
possess  a  specific  for  hydrophobia.  This  alleged  cure  is  said  to  have 
been  a  family  secret  for  two  hundred  years,  and  to  have  been  jealously 
guarded  as  an  heirloom.  Such  reputed  specifics  are  so  common  in 
simple  and  superstitious  localities  that  the  natural  attitude  towards 
any  report  of  the  kind  is  one  of  complete  incredulity,  but  McGovern’s 
treatment  has  received  some  attention  from  scientific  observers,  who 
think  it  wrorthy  of  experiment.  It  is  well,  therefore,  that  it  should  be 
tested,  but  unfortunately  in  the  present  case  the  test  is  apt  to  be 
fallacious,  as  there  is  no  precise  proof  forthcoming  that  the  dog  in 
question  was  actually  affected  with  rabies. 

NIGHT  LECTURES  IN  DUBLIN. 

The  question  of  recognising  the  lectures  given  at  night  in  two  of  the 
private  medical  schools  in  Dublin  came  before  the  Standing  Commit¬ 
tee  of  the  Royal  University  on  Monday.  This  body  had  already  de¬ 
cided  to  refuse  them  peremptorily,  but  the  matter  was  referred  back 
by  the  Senate  for  further  consideration.  We  understand  that  there 
was  a  prolonged  discussion,  and  in  the  end  it  was  resolved  by  thirteen 
to  three  to  recommend  the  Senate  to  refuse  to  acknowledge  the  certi¬ 
ficates.  In  order,  however,  that  no  injustice  may  be  done  to  students 
who  have  already  made  any  serious  advance  in  their  course,  it  was 
agreed  that  the  absolute  refusal  should  only  come  into  force  in  1890, 
but  that  for  students  beginning  in  the  present  year  the  rule  should 
date  from  October  1st,  1887.  The  whole  subject  is  one  which  has 
created  a  great  deal  of  interest.  It  is  stated  that  all  other  licensing 
bodies  in  the  United  Kingdom  recognise  certificates  from  the  night 
schools.  This  is,  however,  understood  to  be  the  first  occasion  on 
which  the  question  has  been  definitely  raised,  and  it  will  be  interest¬ 
ing  to  see  what  further  steps  will  be  taken.  The  Senate  has  since 
ratified  the  decision  of  the  Standing  Committee. 

MERCER’S  HOSPITAL. 

The  affairs  of  this  Hospital  are  again  before  the  public.  At  the  recent 
Hospital  Commission  deplorable  differences  between  members  of  the 
6taff  and  the  governors  were  shown  to  exist.  Later  on  Dr.  Knight, 
one  of  the  physicians,  gave  notice  that  he  would  move  the  governors 
to  remove  Mr.  O’Grady,  one  of  the  surgeons,  from  his  office.  The 
latter  then  applied  for  an  injunction  to  restrain  this  action,  but  it 
was  refused.  The  next  development  is  a  public  inquiry  before  the 
governors,  in  which  counsel  appear  for  the  disputants.  A  curious 
phase  is  that  the  medical  staff  are  all  governors,  and  the  members  of 
the  board  appear  as  judges  and  witnesses.  The  complaints  against 
Mr.  O’Grady  are  mainly  that  he  has  been  in  the  habit  of  insulting 
lis  colleagues,  and  of  making  various  charges  against  them  ;  that  he 
las  not  given  clinical  instruction  ;  and  that,  in  consequence  of  the 
unpleasantnesses  caused  by  him,  the  class  has  fallen  from  190  to  under 
20.  The  inquiry,  after  the  opening  statement,  was  adjourned  until 
Wednesday  ;  and  Mr.  O’Grady’s  counsel  requested  the  public  mean 
while  to  suspend  its  judgment.  The  whole  proceeding  is  greatly  to 
be  regretted.  Mr.  O’Grady  is  very  highly  respected  by  the  profession 
at  large  ;  and  these  unfortunate  disputes  can  only  result  in  injury  to 
the  hospital. 

■ ~ ~  —  ■■  — .  . .  ""  - 

A  telegram  from  New  York  under  date  October  26th  states  that 
three  cases  of  cholera  and  one  death  have  occurred  on  board  the 
steamer  Britannia  since  she  has  been  in  quarantine.  All  danger  of 
infection  from  the  passengers  of  the  French  steamer  Alesia  has  now 
ceased. 
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THE  INCOME  AND  EXPENDITURE  OF  THE  COLLEGE 

OF  SURGEONS. 


The  synopsis  of  income  and  expenditure  in  the  year,  from  Midsummer 
day  1886,  to  Midsummer-day,  1887,  given  in  the  report  to  be  pre¬ 
sented  to  the  Fellows  and  Members  of  the  College  of  Surgeons  at  the 
annual  meeting  on  Thursday  November  3rd,  will  probably  by  this  time 
have  been  examined  carefully  by  many  who  are  interested  in  the  proceed- 
ings  of  the  Council.  To  some  of  our  readers  who  intend  to  take  part 
in  the  meeting,  the  mass  of  figures  may  not.  have  proved  to  he  a  very 
inviting  subject  of  study,  and  therefore  this  part  of  the  report  may 
not  have  received  at  their  hands  the  attention  which  its  importance 
merits,  but  which,  nevertheless,  it  is  necessary  for  everyone  to  be  ac¬ 
quainted  with  who  desires  to  be  in  a  position  to  estimate  properly  how 
far  the  Council  has  administered  the  important  duties  entrusted  to  it 

by  the  Fellows.  „ 

The  balance  sheet  shows  a  total  income  of  £35,372  6s.  2d.,  against 
a  total  expenditure  of  £33,629  11s.  7d.,  leaving  a  balance  of 
£1  742  14s.  7d.  Thus  far  things  look  prosperous  enough,  but  it  will 
he  ’  necessary  to  examine  a  little  more  closely  the  Dr.  and  Cr. 
columns  of  the  balance  sheet.  The  first  thing  that  strikes  us  is  that 
no  less  than  £8,617  10s.  worth  of  stock  has  been  sold  out  during  the 
year  and  goes  to  swell  the  total  balance,  which  is  further  augmented 
by  £94  10s.  from  the  Morton  Lectureship  on  Cancer,  founded  during 
the  year,  which  has  not  been  expended  during  the  period  included  in 
the  financial  year,  as  the  lecture  by  Sir  James  Paget  is  not  to  be  given 
till  next  month.  The  cause  which  has  necessitated  so  much  capital 
being  realised  is  easily  discovered  by  a  glance  at  the  expenditure 
column,  where  it  will  be  seen  that  during  the  year  no  less  than 
£11,852  11s.  6d.  has  been  expended  by  the  College  of  Surgeons  as  its 
share  of  the  erection  and  equipment  of  the  Examination  Hall,  quite 
irrespective  of  the  charge  for  maintenance  of,  and  salaries  in,  that 
establishment. 

The  receipts  from  examination  fees  and  the  expenditure  on  examina 
tions  form  the  main  portions  of  income  and  expenditure.  During  the 
past  year  the  College  has  received  as  fees  for  examinations  the  sum  of 
£22,859  17s.  Of  this  sum  the  greater  part  is  derived  from  the  old 
Membership  examination  of  the  College,  as  distinguished  from  the 
Conjoint  Examination,  under  the  legulations  for  which  apparently 
only  few  candidates  have  as  yet  been  examined.  The  expenses  for 
examinations,  consisting  almost  entirely  in  payment  of  fees  to  the 
different  sets  of  examiners,  amounts  to  £10,797  5s.  8d.,  which  is 
almost  50  per  cent,  of  the  income  derived  from  fees  of  candidates 
for  examination.  Nearly  half  of  this  sum  has  been  paid  as  fees  to  the 
Court  of  Examiners,  each  member  of  which  has  received  for  the  Pass 
Membership  and  Fellowship  Examinations  during  the  year  a  sum  of 
£578  16s.,  that  is,  supposing,  as  is  most  natural,  an  equal  division  of 
the  fees  to  have  been  made  amongst  the  ten  members  constituting  the 
Court.  During  the  past  year  six  members  of  Council  have  occupied 
seats  on  the  Court  of  Examiners,  and  have  drawn  the  above-mentioned 
sum  from  the  College.  The  amounts  paid  to  the  other  examiners, 
amongst  whom  there  is  no  member  of  Council,  are  considerably 
smaller,  although  the  amount  of  work  done  by  the  Anatomy  and 
Physiology  Board  does  not  seem  to  have  been  less  than  that  done  by 
the  Court. 

The  income  derived  from  house  property  amounts  to  £2,020  4s.  8d. 
This  sum  alone  is  more  than  the  College  is  entitled  to  hold  under  the 
present  charter,  which  provides  that  the  College  may  hold  lands  or 
rents  not  exceeding,  together  with  the  College  premises,  the  yearly 
value  of  £2,000.  The  yearly  value  of  the  College  premises  is  not 
mentioned  in  any  part  of  the  report,  or,  for  that  matter,  in  the  Calen¬ 
dar  of  the  College  either,  but  may  be  judged  to  be  somewhat  con¬ 
siderable  from  the  amount  of  ground  they  cover,  and  from  the  sum 
paid  for  rates,  taxes,  and  insurance  of  the  College  and  house  property 
bein^  £1,308  12s.  7d.  This  breach  of  charter  is  one  which  Fellows 
and  Members  may  well  give  their  attention  to,  should  the  Council  see 
fit  to  disregard  their  wishes.  From  the  balance  sheet  it  appears  that 
the  receipts  from  the  Morton  Lectureship  on  Cancer  are  £94  10s.  The 
report  informs  us  that  the  Council  have  decided  that  one  lecture  shall 
be  given  each  year.  If  this  sum  is  to  be  paid  to  the  lecturer,  as  it 
would  appear  is  the  intention,  for  the  single  lecture,  the  Council  will 
have  for  the  next  two  years  a  handsome  prize  at  its  disposal  for  its 
senior  members,  should  the  sequence  be  followed  of  the  appointment 
of  lecturers  in  this  instance  that  has  obtained  in  the  case  of  the  Brad¬ 
shaw  Lecture.  Tho  question  may  be  raised  with  good  reason  whether 
the  money  is  being  spent  to  the  best  advantage.  For  this  sum  two 
or  three  lectures  on  the  subject  and  some  demonstrations  of  the  nu¬ 
merous  specimens  in  the  museum  illustrating  the  various  forms  of 
cancerous  disease  might  well  have  been  secured.  The  Council  has 


ever  been  ready  to  advance  as  an  example  of  what  it  is  doing  for  the 
profession  the  large  sums  which  it  spends  annually  in  maintaining  the 
museum  and  library.  Our  readers  will  perhaps  be  surprised  to  find 
that  the  total  sum  devoted  to  scientific  purposes  during  the  year  is  only 
£3,377  15s.  4d.  This  includes  salaries  and  wages  in  the  museum  and 
library,  sums  paid  for  lectures,  new  catalogues,  purchase  and  binding  ot 
books,  and  purchase  of  specimens,  spirit  glasses,  etc.  The  total  sum.  paid 
for  the  museum  and  library  is  less  by  about  £2,000  than  that  paid  to 
the  Court  of  Examiners  alone,  and  less  by  a  somewhat  larger  amount 
than  the  expenses  of  the  collegiate  department  of  the  College. 

In  the  remarks  we  have  made  we  have  contented  ourselves  with 
pointing  out  what  is  to  be  found  from  a  perusal  of  the  balance  sheets, 
and  have  refrained  from  expressing  any  opinion  one  way  or  other  on 
the  question  of  College  finance,  so  as  not  to  prejudice  the  minds  ot 
those  who  will  have  to  discuss  the  subject  with  the  Council  on  lhurs- 
day  next.  This  is  the  last  opportunity  we  shall  have  before  that  day 
of  impressing  on  all  Fellows  and  Members  of  the  College  the  import¬ 
ance — nay,  even  the  duty  they  owe  to  themselves  and  to  their  College- 
— of  being  present  on  that  occasion. 


COMPULSORY  SICK  INSURANCE  IN  GERMANY. 

The  United  States  Consul  at  Leipzig,  reporting  on  the  Kra”™- 
Versicherungs-Gesetz  of  the  German  Empire  promulgated  in  1883, 
states  that  the  law  applies  practically  to  all  hand-workers,  except 
clerks  and  salesmen,  and  even  these  may  be  included  by  resolution  ot 
the  local  authority.  The  various  classes  of  funds  are  meant  to  provide 
for  the  different  classes  of  labourers,  and  the  benefits  consist  m  free 
medical  attendance,  payment  during  sickness,  and  burial  money. 

At  one  time  the  law  was  disliked,  both  by  employers  and  work¬ 
men  :  the  opposition  which  it  excited  was  traced  to  the  following 
causes  : — The  confusion  and  delay  which  occurred  in  the  preliminary 
stages  of  the  organisation  ;  the  fear  of  the  men  that  they  would  lose 
their  independence  of  action,  because  prior  to  this  many  masters  had 
established  similar  funds  which  they  used  to  compel  workmen  to  re¬ 
main  in  their  service  ;  and,  thirdly,  the  reluctance  of  the  masters  to 
accept  the  duties  imposed  on  them.  The  opposition,  however,  is  now 
dying  away,  although  the  younger  workmen  and  some  of  the  masters- 

still  view  the  funds  with  apathy.  .  , 

The  iniluence  of  the  system  on  the  relief  of  the  poor  is  shown  by  the 
statistics  of  Hamburg  to  have  been  considerable.  The  cost  of  the  sick 
poor  who  would  have  been  cared  for  out  of  the  poor-rates  m  Hamburg, 
in  1885,  taking  the  average  of  the  four  preceding  years,  would  have 
been  293,223  days  of  sickness  at  1  mark  and  34,464  at  75  pfennings  ; 
the  actual  numbers  were  only  230,123  and  34,254. .  The  saving  in  this 
decrease  is  estimated  at  66,257  marks,  or  a  net  saving  of  21,673  marks. 
The  figures  of  the  Leipzig  City  Hospital  lead  to  a  similar  result,  lhe  cost 
of  treatment  chargeable  to  the  poor  rate,  which  was  51  per  cent,  in 
1884  was  only  39  per  cent,  in  1885,  and  simultaneously  the  pro¬ 
portion  borne  by  public  or  private  sick  funds  under  the  law  rose  from 
8  to  24  per  cent.  The  total  number  of  persons  insured  under  the  Act 
is  4,294,173,  or  91.7  per  1,000  of  the  population. 


THE  NEW  HUTS  FOR  SCARLET  FEVER  PATIENTS 
ERECTED  BY  THE  METROPOLITAN  ASYLUMS 

BOARD. 

Owing  to  the  unexampled  demand  upon  the  resources  of  the  Metro¬ 
politan  Asylums  Board  caused  by  the  epidemic  of  scarlet  lever,  the 
managers  have  found  it  necessary  to  erect  in  haste  a  number  ot 
“huts”  for  the  reception  of  the  patients,  who  continue  to  arrive  m 
large  numbers  day  by  day.  Owing  to  the  kindness  of  Dr  Gayten, 
Medical  Superintendent  of  the  Hospital  on  Haverstock  Hill,  we  are 
enabled  to  publish  a  sketch  plan  of  one  of  these  huts,  together  with 

the  following  particulars.  .  , 

In  external  appearance  the  huts  are  not  unlike  those  in  use  by  the 
military  at  Aldershot  Camp  ;  inside  they  have  the  ordinary  arrange¬ 
ments  of  a  long  ward  in  a  hospital,  and  recall  especially  those  ot  bt. 
Thomas’s  Hospital.  The  foundations  are  in  every  case  of  brick,  anu 
as  the  ground  is  sloping,  while,  for  convenience  of  administration,  the 
huts  are  all  on  about  the  same  level,  the  height  of  brick-work  varies 
in  the  different  huts,  and  also  from  back  to  front  of  the  same  hut. 
extreme  height  reached  in  any  case  is  14  feet,  and  the  space  thus 
formed  beneath  the  ward  will  be  utilised  as  a  coal- shed.  This.,  how 
ever  is  an  accidental  consequence  of  the  peculiar  contour  of  this  par 
ticular  site  ;  the  general  idea  is  to  have  brick  foundations  iismf 
sufficiently  high  above  the  ground-level  to  allow  the  woodwork  to  b< 
fixed  out  of  contact  with  a  damp  surface  ;  the  walls  of  the  huts  an 
of  wood  (deal)  wainscotted  within  by  deal  boards,  which  are  stamee 


Oct.  29,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL 


967 


and  varnished.  Each  hut  has  a  water-closet  and  slop  sink  contained 
in  a  small  building  separated  from  the  ward  by  a  short,  cross-venti¬ 
lated  corridor.  In  the  corridor  is  the  opening  of  a  short  funnel,  which 
opens  externally  over  a  tank.  Through  this  opening  soiled  linen  is 
immediately  pushed  into  a  solution  of  perchloride  of  mercury  (1  in 
5,000).  The  tank  is  emptied  from  the  outside  as  often  as  necessary. 
At  the  entrance  to  the  hut  are  two  rooms,  a  bath-room  and  lavatory, 
and  a  kitchen  ;  the  latter  commands  the  ward  through  a  judas. 

Each  ward  contains  22  beds ;  it  is  112  feet  long  (exclusive  of 
the  kitchen  and’bath  room),  24  feet  wide,  and  11  feet  3  inches  high 
to  the  spring  of  the  roof.  The  height  to  the  apex  of  the  ceiling  is 
14  feet.  The  floor  space  is  2,688  square  feet,  or  122  square  feet 
floor  space  for  each  bed.  The  cubic  space  is,  therefore,  30,374 
cubic  feet,  exclusive  of  the  pitch  of  the  roof ;  this  is  equivalent  to 
1,380  cubic  feet  for  each  bed. 

There  are  two  brick  flues  placed  in  the  middle  of  each  ward,  equi¬ 
distant  from  the  ends;  each  flue  lias  two  open  fireplaces,  with  fire¬ 


brick  backs  built  in  the  brickwork,  and  iron  bars  in  front.  Air  is 
admitted  through  Tobin  tubes,  and  in  addition  to  the  fireplaces,  ex¬ 
traction  is  effected  by  two  Boyle’s  ventilators  in  the  roof.  It  is 
hardly  necessary  to  add  that  the  drainage  is  well-planned,  and  the 
whole  system  carefully  disconnected  from  the  main  drainage  ;  the  rain 
water  is  separately  treated. 

One  of  the  huts  has  been  converted  into  a  dormitory  for  nurses  ;  it 
is  divided  into  cubicles  by  partitions  about  10  feet  high  ;  each  cubicle 
contains  two  beds. 

All  the  joiners’  work,  except  the  actual  putting  together,  is  done  in 
shops  before  the  building  is  commenced.  A  hut  can  be  built  from 
foundation  to  roof,  and  furnished  ready  for  the  admission  of  patients, 
within  a  week.  The  contractors,  Messrs.  Wall  Bros.,  of  Kentish 
Town,  have  succeeded  in  putting  the  huts  up  thus  rapidly  by  employ¬ 
ing  a  very  large  staff  of  bricklayers,  carpenters,  and  slaters.  The 
contract  price  for  each  hut  is  £1,027,  or  a  little  over  £46  a  bed.  The 
architects  are  Messrs.  Pennington  and  Bridgen. 


THE  DUBLIN  CORPORATION  AND  THE  HOSPITALS. 
At  a  meeting  of  the  Dublin  Corporation  on  Monday,  on  the  vote  for 
Dublin  Hospitals,  Alderman  Winstanley  moved  the  adoption  of  the 
recommendation  of  the  Finance  Committee,  that  £4,000  be  granted; 
that  was  a  reduction  of  £1,000,  or  20  per  cent.,  on  the  usual  grant. 
He  said  that  £85,000  or  £86,000  was  collected  for  the  hospitals,  of 
which  two-thirds  were  applied  for  hospital  expenses,  and  the  rest  for 
the  patients.  Pressure  should  be  brought  to  bear  on  the  hospitals  to 
induce  them  to  economise.  He  might  mention  as  an  illustration  of 
the  way  the  applications  for  money  were  made  that  one  gentleman, 
anxious  to  be  a  master  of  a  hospital,  became  so  by  starting  a  hospital 
of  his  own  and  then  applying  there  for  a  grant. 

The  motion  having  been  seconded,  Mr.  P.  MacDonald  moved  as 
an  amendment  the  following  portion  of  the  report  of  the  Committee 
on  City  Hospitals. 

“  That  they  in  the  main  heartily  approved  of  the  recommendation 
as  to  amalgamation,  especially  as  regards  the  smaller  institutions  ;  the 
capitalisation  of  the  Government  grant,  and  the  appointment  of  a 
central  board  ;  and  your  Committee  sincerely  trust  that  reform,  which 
will  put  an  end  to  the  purchase  system,  will  no  longer  be  delayed,  and 
that  legislative  provisions  will  be  promptly  made  to  remove  several  of 
the  abuses  specified  by  the  Commission,  such  as  the  co- option  of 
governors  instead  of  their  free  election  by  the  subscribers,  and  the 
co-option  of  physicians  and  surgeons  by  the  medical  staffs  ;  and  your 
Committee  concur  in  the  opinion  of  the  Commission  that  a  scheme  such 
as  that  suggested  by  them  *  will  increase  the  benefit  of  these  institu¬ 
tions  to  the  sick  poor,  and  diminish  the  general  hospital  expenditure 
in  the  city.’  ” 

The  motion  was  seconded  by  Mr.  Sexton,  M.P.,  and  carried. 

On  the  vote  in  aid  of  the  Rotunda  Hospital,  Alderman  Dillon 
moved :  , 

“That  the  grant  of  £250  for  the  year  1888  to  the  Rotunda  Hospital 
be  suspended  until  the  governors  of  the  hospital  give  an  undertaking 
to  comply  with  the  recommendation  of  Dr.  South’s  Commission  in 
1858  and  the  Dublin  Hospital  Commission  of  1887  — namely,  to  amend 
the  charter  of  the  hospital  by  making  the  number  of  governors  un¬ 
limited,  or  otherwise  provide  for  a  sufficient  representation  of  Catholics 
on  the  board  of  the  hospital.” 

Mr.  Sexton,  M.P.,  seconded  the  amendment,  which  was  carried. 

Archbishop  Walsh  has  since  written  to  say  that  he  will  place  £200, 
balance  of  the  bequest  of  the  late  F.  Hey  land,  Esq.,  at  the  disposal  of 
the  governors  ;  adding  the  following  :  “Let  me,  in  doing  so,  express  ‘ 
a  hope  that  when  the  Corporation  grants  come  on  for  discussion  this 
time  twelve  months,  no  ground  shall  any  longer  exist  for  a  moment’s 


hesitation  on  the  part  of  our  representative  municipal  body  in  renew¬ 
ing  their  grant  to  the  hospital.  But  I  need  hardly  add  that  if  the 
present  system  of  exclusiveness  be  still  maintained,  if  the  Catholic 
taxpayers  of  the  city  should  still  continue  to  be  so  inadequately  re¬ 
presented  on  the  governing  body  of  the  Hospital,  I  trust  that  the  Cor¬ 
poration  will  then,  without  a  moment’s  hesitation,  definitely  stop  the 
grant.  In  this,  as  in  many  other  matters,  the  Catholics  of  Dublin,  if 
the  necessity  be  forced  upon  us,  will  be  able  to  build  and  to  endow  an 
institution  of  our  own.” 

OPENING  OF  MEDICAL  SCHOOLS  :  SCOTLAND. 

EDINBURGH  UNIVERSITY. 

The  annual  address  at  the  opening  of  the  winter  session  was  de¬ 
livered  by  the  Principal,  Sir  William  Muir,  K.C.S.I.,  who  stated 
that  the  number  of  graduates  had  been  well  maintained  in  the  Faculty 
of  Arts  ;  it  was  sensibly  larger  than  in  any  previous  year,  while  in 
Medicine  the  numbers  were  decidedly  above  the  average.  Among  the 
students  the  corporate  action  already  established  continued  to  work 
well,  and  the  representative  council  to  extend  its  solidifying  influence. 
The  Students’  Union  had  advanced  a  distinct  stage  in  its  history, 
and  a  site  in  every  way  suited  for  the  purpose  had  been  secured. 
Some  advance  was  also  being  made  by  private  effort  to  provide  Uni¬ 
versity  hostels  or  settlements  for  the  students.  He  wished  them  every 
success,  which  would  be  achieved  if  they  were  planned  wisely,  care¬ 
fully  arranged,  and  well  regulated.  An  attempt  has  been  made  to 
get  the  restriction  on  the  scholarships  founded  by  the  Government  of 
India  removed,  so  that  they  might  not  be  confined  to  students  at 
Oxford  and  Cambridge,  but  should  also  be  open  to  the  Scottish  Uni¬ 
versities.  He  regretted  to  say  that  their  suit  had  again  been  refused 
by  the  Secretary  for  India.  In  respect  to  the  Doctorate  of  Music,  the 
expectations  formed  had  been  disappointed  ;  the  projected  degree 
was  found  to  be  surrounded  with  unexpected  difficulties,  and  in  that 
and  many  other  matters  they  would  have  to  wait  for  that  ill-starred 
Bill  which,  like  an  ignis  fatuus,  was  ever  and  anon  appearing  merely 
to  elude  their  grasp.  Happily,  with  the  Agricultural  Department  the 
same  difficulties  were  not  experienced,  and  the  degree  could  now  be 
secured.  The  year  had  been  marked  by  a  valuable  series  of  lectures 
on  the  philosophy  of  Hegel  as  affecting  the  individual  by  Professor  Seth, 
for  which  they  were  indebted  to  the  wise  generosity  of  the  eminent 
statesman  and  scholar  the  Right  Hon.  A.  J.  Balfour.  During  the 
year  that  singularly  munificent  but  unusually  conditioned  bequest  of 
Lord  Gifford  had  been  accepted  by  the  University.  It  was  hoped  that 
a  way  through  the  difficulties  that  beset  the  endowment  might  ba 
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found,  so  that  it  might  promote  the  study  of  natural  theology  and  the 
knowledge  of  Him  (to  quote  the  words  of  the  testator)  “  whom  to  know 
is  life  everlasting.”  There  had  also  been  a  sensible  growth,,  by  means 
of  the  Vans  Dunlop  and  Gunning  endowments,  of  material  induce¬ 
ments  for  the  students  to  prosecute  the  higher  departments  of  scien¬ 
tific  and  literary  culture,  so  that  their,  prospects  in  that  direction  were 
brightening.  _ _  -c* 

GLASGOW  UNIVERSITY. 

The  Medical  School  of  the  University  was  opened  on  October  25th, 
when  Professor  P.  A.  Simpson  gave  the  introductory  address  in  the 
Bute  Hall  of  the  University  to  a  large  attendance  of  students.  It  will 
be  found  at  p.  923  in  this  day’s  Journal. 


ANDERSON’SICOLLEGE. 

The  Anderson’s  College  Medical  School  was  opened  by  Dr.  Ebenezer 
Duncan,  recently  appointed  Professor  of  Medical  Jurisprudence.  Dr. 
Duncan  proceeded  to  contrast  the  position  of  an  extra-mural  student 
in  Scotland  with  that  of  an  extra-mural  student  in  England.  In 
Scotland  a  student  could  take  only  four  qualifying  courses  out  of  the 
necessary  sixteen  with  an  extra-mural  teacher,  and  if  the  student 
omitted  to  give  notice  at  the  commencement  of  the  session  that  he 
intended  to  take  these  outside  classes,  or  omitted  to  pay  the  extra¬ 
mural  teacher  as  high  a  fee  as  would  have  been  paid  to  the  University 
professor,  his  attendance  would  not  count  for  the  degree  examination. 
In  London  University  and  the  Royal  University  of  Ireland  no  re¬ 
striction  whatever  existed  as  to  the  extra-mural  classes,  and  the  Uni¬ 
versity  of  Durham  permitted  three  years  to  be  spent  at  an  extra¬ 
mural  school.  The  State  should  be  logical,  and  authorise  in  the 
Universities  of  Scotland  what  it  had  authorised  in  the  Universities  of 
England  and  Ireland.  Dr.  Duncan  went  on  to  refer  to  the  proposal 
to  erect  the  medical  school  of  the  Royal  Infirmary  into  a  college  of  the 
University,  under  the  title  of  Saint  Mungo’s  College,  and  he  thought 
something  similar  should  be  done  for  Anderson’s  College,  which,  he 
believed,  had  even  a  claim  prior  to  the  Infirmary  school  from  the  suc¬ 
cess  in  medical  teaching  it  had  already  obtained.  He  was  satisfied 
that  a  combined  medical  school  in  Glasgow,  with  boards  of  study 
diligently  bent  upon  improving  in  every  way  the  methods  of  teaching 
and  the  methods  of  study,  would  greatly  enhance  the  reputation  of 
Glasgow  as  a  teaching  centre  for  medicine. 

The  president  of  the  governing  body,  Mr.  T.  A.  Mathieson,  who 
presided,  stated  that  this  session  was  opened  under  special  circum¬ 
stances,  the  school  being  under  a  new  constitution,  and  this  was  very 
likely  the  last  session  which  would  be  held  in  the  present  building. 


GLASGOW  ROYAL  INFIRMARY. 

At  the  Royal  Infirmary  School  of  Medicine  the  introductory  address 
was  delivered  by  Dr.  David  Newman,  who  took  as  his  subject  the 
co-relationship  of  medical  studies,  specially  in  relation  ,to  scientific 
study.  Medicine  was  more  an  art  than  a  science  ;  it  occupied  a  high 
position  as  an  art,  but  a  low  position  as  a  science.  It  rested  princi¬ 
pally  upon  the  four  sciences  of  physics,  chemistry,  psychology,  and 
biology,  and  it  was  necessary  that  these  should  be  carefully  studied 
by  the  student.  Dr.  Newman  referred  to  the  artificial  distinction  be¬ 
tween  the  scientific  and  more  strictly  medical  part  of  their  studies  by 
the  artificial  barrier  of  an  examination,  and  went  on  to  refer  to  the 
value  of  hospital  work  and  hospital  teaching  in  medical  study. 


ENTRANCE  SCHOLARSHIPS  AT  THE  MEDICAL 

SCHOOLS. 

University  College. — The  Entrance  Exhibition,  of  the  value  of 
£100,  has  been  'awarded  to  Mr.  E.  W.  Selby ;  that  of  the  value  of 
£60  to  Mr.  A  G.  Levy  ;  and  that  of  the  value  of  £40  to  Mr.  W.  L. 
Andriezen. 

King’s  College. — The  Lambrooke  Exhibition  of  £60  has  been 
awarded  to  Mr.  William  Robert  Smith ;  and  that  of  £40,  to  Mr. 
Alfred  Fadelle.  The  Science  Exhibition  of  £50  per  annum  fob  two 
years,  given  by  the  Clothworkers’  Company,  has  been  awarded  to  Mr. 
J.  M.  Twentyman  ;  and  that  of  £25  per  annum  for  two  years  to  Mr. 
J.  M.  Newnham. 

Owens  College,  Manchester. — The  Dauntesy  Medical  Scholar¬ 
ship,  value  £100,  has  been  divided  between  Mr.  R.  W.  Marsden  and 
Mr.  W.  B.  Warrington ;  and  the  Platt  Physiological  Scholarship, 


value  £50,  tenable  for  two  years,  has  been  awarded  to  Mr.  G.  H. 
Cooke. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. — The  University  of  Durham  Scholarship,  of  the  value  of 
£25  per  annum  for  four  years,  for  proficiency  in  arts,  has  been  awarded 
to  Mr.  George  Foggin. 


ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  THE 

YEAR  1885. 

The  Report  of  the  Army  Medical  Department,  recently  issued,  having 
reference  to  the  health  of  the  army  during  the  year  1885,  shows  that, 
at  that  date,  the  white  troops  serving  in  Great  Britain  and  in  foreign 
stations,  averaged  177,928  in  number.  This  number,  as  has  been  the 
arrangement  in  former  reports,  does  not  include  the  commissioned 
officers  of  the  army,  nor  the  men  detached  from  their  respective  corps; 
it,  moreover,  excludes  all  non-commissioned  officers  and  men  who  were 
enlisted  abroad,  as  those  of  the  Royal  Malta  Fencible  Artillery,  1st  and 
2nd  West  India  Regiments,  and  the  Gun  Lascars  of  Ceylon  and  Hong 
Kong.  The  force  above  named  of  177,928  troops  led  to  201,295 
admissions  into  hospital  for  sickness,  a  proportion  of  1131.4  per  1,000. 
Among  these  patients,  and  among  the  men  detached  from  their  corps, 
there  were  1,993  deaths,  being  in  the  ratio  of  11.12  per  1,000  of  the 
total  number  of  troops.  From  among  the  troops  serving  abroad,  not 
including  those  on  passage  on  board  ship,  3,435  men,  or  39.50  per 
1,000,  were  sent  home  to  England  as  invalids,  and  out  of  this  num¬ 
ber,  in  addition  to  the  number  of  invalids  discharged  from  amojig  the 
men  serving  in  the  United  Kingdom,  there  were  altogether  3,478  sol-  i 
diers  sent  away  as  permanently  disabled  for  further  service  during  the 
year,  or  19.79  per  1,000  of  the  total  strength  of  troops.  Among  the 
troops  serving  in  the  United  Kingdom  alone  there  were  1,909  men  dis¬ 
charged  from  the  service  as  invalids  during  the  year.  Of  the  177,928 
troops  in  Great  Britain  and  in  foreign  stations,  10,098  were  constantly 
non-effective  from  sickness,  or  nearly  58  per  1,000. 

All  the  ratios  above  named  for  the  year  1885  are  higher  than  the 
corresponding  ratios  were  for  the  year  1884.  The  death-rate  in  1884 
was  8.42  per  1,000,  while,  as  already  stated,  itwas  11.12  per  1,000  in 
1885,  an  increase  of  nearly  3  per  1,000  of  the  strength.  Still  in  1885 
it  was  rather  less  than  the  average  of  the  preceding  ten  years,  during 
which  period  the  average  death-rate  was  11.84  per  1,000  of  the 
strength.  The  increase  in  mortality  was  widely  distributed,  the  death- 
rate  being  higher  in  no  less  than  nine  out  of  the  twelve  foreign  sta¬ 
tions  where  the  troops  quartered  abroad  were  serving,  but  especially 
so  among  the  troops  who  were  serving  in  Egypt,  Malta,  Gibraltar, 
and  Cyprus.  The  death-rate  was  rather  higher,  too,  in  the  United 
Kingdom,  and,  indeed,  the  only  stations  where  an  increase  is  not 
shown  in  the  report  are  the  three  stations  of  the  West  Indies,  Mau¬ 
ritius,  and  Ceylon.  In  these  the  report  for  1885  shows  a  considerable 
diminution  in  the  proportion  of  deaths  among  the  troops  by  comparison 
with  the  corresponding  ratios  in  the  report  for  the  year  1884. 

The  average  strength  of  the  warrant  officers,  non-commissioned 
officers,  and  privates  who  were  serving  in  the  United  Kingdom  in  1885 
was  87,105.  There  were  76,426  admissions  into  hospital  during  the 
year,  giving  a  ratio  of  877  per  1,000  of  the  strength,  The  number  of 
deaths,  including  40  which  occurred  among  1,226  men  detached  from 
their  corps,  amounted  to  590,  showing  a  death-rate  of  6.68  per  1,000 
troops.  In  1884  the  death-rate  was  5.33  per  1,000,  so  that  there  was 
an  increase  in  this  respect  of  1.35  per  1,000  among  the  troops  on  duty 
in  the  United  Kingdom.  The  number  of  invalids  discharged  as  per¬ 
manently  unfit  for  service  was  1,209,  or  21.61  per  1,000  of  strength,  a 
slight  increase  over  the  corresponding  ratio  in  the  previous  year.  The 
average  number  of  men,  out  of  the  87,105  troops,  who  were  daily  in¬ 
capacitated  for  duty  from  sickness  was  4,221.66,  or  a  proportion  of 
48.46  per  1,000  ;  while  the  average  duration  of  each  case  of  sickness 
was  a  little  over  20  days.  These  averages  are  slightly  less  than  the 
corresponding  averages  were  during  the  year  1884.  The  total  loss  for 
the  year  by  death  and  discharge  of  men  as  invalids  was  2,499,  equal 
to  28.29  per  1,000,  a  proportion  which  is  higher  by  2.07  per  1,000 
than  it  was  in  the  preceding  year. 

The  admissions  into  hospital  for  disorders  of  the  febrile  group  num¬ 
bered  2,663,  and  caused  55  deaths.  Amongthe  eruptive  fevers  there  were 
19  cases  of  small-pox,  and  three  of  these  cases  proved  fatal.  The  dis¬ 
ease  was  widely  distributed.  Three  cases  occurred  in  London,  causing 
death  in  one  instance  ;  3  in  Colchester,  all  of  which  were  believed  to 
have  been  imported  from  London  ;  5  at.  Enniskillen,  where  one  of  the 
patients  died  ;  one  fatal  case  took  place  at  Hounslow,  in  a  soldier  who 
contracted  the  disease  in  London,  while  the  remaining  7  cases  among 
the  troops  were  admitted  at  5  other  stations,  all  widely  apart.  _  Two 
cases  of  small-pox,  with  recovery,  occurred  in  soldiers’  wives  in  the 
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I  United  Kingdom,  and  3  among  their  children,  one  of  the  latter  proving 

Scarlet  fever  was  not  so  prevalent  among  the  troops  serving  in  the 
United  kingdom  in  1885  as  it  was  in  the  previous  year.  In  1884  the 
number  of  cases  of  scarlet  fever  admitted  under  hospital  treatment 
was  1  /  0,  in  the  year  under  notice  the  number  was  96.  The  disease  led 
to  fatal  results  in  three  instances.  Tde  disease  was  scattered  all  over 
the  kingdom,  the  96  cases  having  occurred  in  no  less  than  33  of  the 
stations  at  which  troops  were  quartered.  No  cases,  however,  occurred 
it  Aldershot,  "W  oolwich,  or  in  the  Channel  Islands. 

There  were  128  cases  of  measles  admitted  into  hospital  during  the 
'Tear.  Every  military  district  was  affected  in  some  degree  witlf  this 
lisease,  though  several  very  slightly.  The  greatest  prevalence  of  it 
vas  m  Woolwich,  where  27  of  the  cases  occurred. 

(To  be  concluded.) 

ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  meeting  of  the  Fellows  of  this  College  was  held  on 
Thursday,  October  27th,  Sir  William  Jenner,  K.C.B.,  in  the  chair. 

A  large  number  of  licences  were  granted  ;  and  C.  W.  Marriott, 
d.D.,  of  Leamington,  was  admitted  to  the  Membership  of  the  College! 

The  audited  accounts  for  the  year  ending  September  29th  were  laid 
lefore  the  College,  and  the  quarterly  report  of  the  Finance  Com- 
nittee  was  received  and  adopted.  Two  reports  from  the  Committee 
f  Management  of  the  Conjoint  Examinations  were  also  received,  and, 
iter  some  discussion,  adopted. 

It  was  resolved  that  the  Hospital  for  Women  and  Children  at  Leeds 
<e  not  for  the  present  recognised  as  a  place  for  clinical  study. 

ASSOCIATION  INTELLIGENCE. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

nquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Me rnora nda  on  the  above  subjects ,  and  forms  for  communicating  ab¬ 
errations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
/ith  Habits  of  Intemperance  are  now  closed. 

RePorts  are  in  preparation  upon  the  Inquiries  made  into  Acute 
.heumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
.eport  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
yrex!A.  All  the  above  will  be -published  in  the  Journal  as  soon  as 
)m  pie  ted.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
e  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
ibulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
■ade  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
ollective  Investigation  Committee ,  429,  Strand,  W.C, 

% 

BRANCH  MEETINGS  TO  BE  HELD. 


^oirrH-EASTKRS  Branch:  West  Kent  District.— The  next  meeting  of  this  dis- 
lct  will  take  place  on  Friday,  November  25th,  at  the  Ophthalmic  Hospital, 
aidatone ;  M.  A.  Adams,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading 
specimens,  etc.,  are  requested  to  inform  the  honorary  secretary 
the  district,  A.  W.  Nankiyell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham, 
>t  later  than  November  7th.  Further  particulars  will  be  duly  announced. — A 
.  Nankivell,  Honorary  Secretary. 


Worcestershire  and  Herepordshire  Branch.— The  next  meeting  of  this 
anch  will  be  held  at  the  Infirmary,  Hereford,  on  Tuesday,  November  1st,  at 
Tinner  (4s-  each)  at  the  Green  Dragon,  at  6  punctually.  Members  in- 
nding  to  he  present  are  requested  to  inform  Mr.  H.  Cecil  Moore,  Broad  Street, 
ereford,  on  or  before  Saturday,  October  29th.  Business :  A  Demonstration  of 
e  Cardiograph,  with  short  paper,  by  Dr.  Paul  Chapman,  President.  Note  on 
era  mg  in  Acetonaemia,  and  Notes  of  a  Case  of  Abscess  of  the  Lung  caused  by  a 
UIJtP  °La  T°°’k  and  treated  by  Puncture,  Drainage,  and  Washing  :  Recovery, 
Dr.  Strange.  Notes  of  a  Case  of  Cholecystotomy,  by  Mr.  Bates. — G.  W. 
wwe,  Honorary  Secretary. 


mfJ-°P?LITA?  Bounties  Branch  :  East  London  and  South  Essex  District. 

me®];lng  will  be  held,  by  the  kind  permission  of  Dr.  Adams,  at  Brooke 
mse  upper  Clapton,  on  Thursday,  November  17tli,  at  8.30  p.m.  A  demonstra- 
Parents  suffering  from  various  forms  of  skin  diseases  will  be  given  by 
i?  -"aokenzie,  Em.,  M.D.  Post-mortem  specimens  will  be  shown  by  Dr.  C. 
walker  and  Major  Greenwood,  jun.,  Esq. -Joseph  W.  Hunt,  Honorary  Secre- 
y,  101,  Queen  s  Road,  Dalston. 


Southern  Branch  :  South-East  Hants  DisTRicT.-The  ordinary  meeting  will 
be  held  at  the  Grosvenor  Hotel,  Queen’s  Gate,  Southsea,  on  Wednesday  No- 
vember  2nd.  The  chair  will  be  taken  by  the  President,  Dr.  James  Watson,  at 
4  30  p.m.  Agenda :  Living  Specimens.  Pathological  Specimens,  by  Dr.  J.  O’Conor 
Microscopic  Sections,  by  Dr.  F.  J.  Driver.  Two  Cases  of  Abdominal  Tumour,  by 
Dr.  L.  K.  H.  Hackman.  Experiences  on  the  Congo,  by  Dr.  George  Smith  New 
fixation  Forceps,  by  Dr.  Ward  Cousins.  Gentlemen  who  are  desirous  of  intro¬ 
ducing  patients,  exhibiting  pathological  specimens,  or  making  communications 
are  requested  to  signify  their  intention  at  once  to  the  Honorary  Secretary  Dinne’r 
will  be  provided  at  6.30  p.m.  Charge,  5s.  (exclusive  of  wine  etc  ) 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
The  autumnal  meeting  was  held  at  Tenby,  on  October  6th  there 
being  twelve  members  present.  The  members  were  sumptuously  en¬ 
tertained,  on  their  arrival,  by  J.  Griffith  Lock,  Esq. 

New  Member.— Mr.  H.  T.  Evans,  of  Trcharris,  was  elected  a 
Member  of  the  Association  and  Branch. 

Coroners’  Inquests.—' The  Report  of  a  Subcommittee,  issued  by  the 
Manchester  Medico-Ethical  Association,  was  considered  and  discussed 
and  it  was  unanimously  resolved  that  the  suggestions  contained  in 
the  report  had  the  cordial  approval  of  the  meeting. 

Tetanus.— Mr.  Hall  (Swansea)  gave  notes  of  a  case  of  Tetanus  after 
a  railway  smash,  in  which  curare  seemed  ineffectual.  The  patient 
recovered  after  several  weeks  of  morphine  injections. 

Mortality  Statistics  of  Tenby.— Mr.  Lock  (Tenby)  read  a  paper  on 
the  Statistics  of  Mortality  in  Tenby  for  the  past  fifteen  years  giving 
many  interesting  facts.  ’  6  ° 

Dinner. — The  members  and  several  visitors,  including  the  Mayor 
and  the  Rector  of  Tenby,  subsequently  dined  together  at  the  Roval 
Gate  House  Hotel.  J 

METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  first  meeting  of  the  session  was  held  on  Thursday,  October  20th, 
at  the  Hackney  Town  Hall,  at  8.30  p.m.,  Mr.  A.  Durham,  President 
of  the  Branch,  m  the  chair.  Thirty-eight  members  and  visitors  were 
present. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

.  Vomiting  of  Pregnancy.— Dr.  Matthews  Duncan  gave  a'  most 
interesting  address  on  the  vomiting  and  sickness  of  pregnancy,  for 
which  a  vote  of  thanks  was  unanimously  passed. — Dr.  Herman 
opened  the  discussion,  which  was  continued  by  Messrs.  F.  M.  Corner 
C.  Garman,  Greenwood,  and  Willoughby. 

New  By-Laws. — It  was  proposed  and  carried  that  the  following 
by-law3  be  added  to  those  already  existing  IX.— The  District 
Committee  shall  consist  of  the  Vice-President  of  the  District,  of  the 
representative  of  the  District  on  the  Council,  and  six  members,  to  be 
elected  at  the  annual  meeting.  In  addition,  all  members  of  the 
Council,  living  in  the  District,  and  the  District  Secretary,  shall  be 
ex  officio  members  of  the  Committee.  X. — The  members  of  the  Dis- 
trict  Committee  shall  be  elected  by  ballot,  after  having  been  duly 
proposed  and  seconded,  and  shall  be  eligible  for  re-election  two  years, 
provided  they  have  attended  not  less  than  half  the  meetings  of  the 
District.  It  was  proposed  by  Mr.  F.  Wallace,  and  carried,  that  Dr. 
Adams,  of  Brooke  House,  Upper  Clapton,  be  the  first  Vice-President 
of  the  District. 

Representative  on  Council  of  Branch. — It  was  proposed  and  carried 
that  Mr.  Weller,  of  Wanstead,  be  the  ordinary  representative  of  the 
District  on  the  Council  of  the  Branch. 

District  Committee. — It  was  proposed  and  carried  that  the  following 
gentlemen  form  the  District  Committee  Messrs.  F.  Cockell,  Jun 
Hoskin,  Nicoll,  Percy  Warner,  St.  Clair  Shadwell,  and  Walker 
(Leytonstone). 

V ote  of  Thanks.— A  hearty  vote  of  thanks  to  Mr.  Durham  for  pre¬ 
siding  closed  the  proceedings. 

SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  this  Branch  was  held  at  Eastbourne  on  September  29th. 
1887 ;  H.  D.  Farnell,  Esq.,  in  the  chair. 

Papers. — The  following  papers  were  read  : — Dr.  Gabbett  :  On  some 
Methods  of  Numbering  Atmospheric  Germs.  The  author  gave  his 
experience  with  various  apparatus,  and  especially  recommended  that 
of  Hesser.  The  Chairman  :  Notes  on  Typhilitis  and  Perityphlitis. — 
Dr.  Habgood  :  Notes  of  a  case  of  Bullet  Wound  of  the  Pelvis  involv¬ 
ing  the  Rectum.  This  case  will  be  published  in  full  in  the  Journal. 
Dr.  Talfourd  Jones  related  a  case  of  Bromism. 

It  was  decided  that  the  next  meeting  should  be  held  at  Tunbridge 
Wells.  ° 

The  Marquis  of.  Hertford  has  been  re-elected  President  of  the 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

[from  our  own  correspondent.] 

Ucematozoa  of  Malaria. — Haemapheic  Reaction  of  Urine. — Angina 

Pectoris. 

The  Journal  des  Connaissances  Midicales  of  July  21st  and  28  th,  1887, 
publishes  an  interesting  study  on  the  hsematozoa  of  malaria  by  Dr. 
Laveran,  which  had  first  appeared  in  the  Annales  de  l  Institut  Pasteur, 
No.  6,  June  25th,  1887,  p.  266.  In  this  paper  he  describes 
the  different  elements  he  has  met  with  in  the  blood  of  subjects  affected 
with  malaria.  The  most  common  of  these  are  free  spherical  bodies, 
present  in  the  blood  serum.  These  transparent  corpuscles  are  of 
variable  dimensions,  from  one-thousandth  of  a  millimetre  m  diameter 
to  a  size  slightly  greater  than  that  of  red  blood  corpuscles.  The  largest 
contain  pigmentary  granules,  sometimes  of  regular  form,  scmetimes 
arranged  in  the  form  of  a  crown.  There  are  at  times  two,  three,  or 
four  pigmented  bodies  attached  to  one  red  corpuscle,  which  becomes 
more  and  more  pale  as  the  parasitical  elements  increase  in  number 
and  finally  disappears.  These  spherical  bodies  have  no  nucleus,  but 
when  coloured  with  carmine  show  a  double  periphery.  They  have  a 
double  movement :  one  from  place  to  place,  and  one  of  rotation.  There 
are  also  filaments,  extremely  thin  and  transparent,  three  or  four  times 
the  diameter  of  a  blood  corpuscle,  adhering  by  one  of  their  extremities 
to  the  periphery  of  the  vessel,  the  other  extremity  being  free,  Their 
free  extremity  is  slightly  enlarged  ;  this  swelling  is  sometimes  in  the 
middle.  They  perform  rapid  and  various  movements,  which  they 
communicate  to  the  blood  corpuscles  with  which  they  are  in  contact. 
These  filaments  are  known  as  fiagelke.  M.  Laveran  has  also  met  with 
bodies  of  crescentic  form.  These  are  represented  by  crescentiform 
cylinders  pigmented  towards  the  middle.  They  are  transparent  and 
colourless,  and  are  rarely  attached  to  the  blood  corpuscles.  There  are 
also  nearly  always  oval  bodies  that  seem  intermediary  between  the 
spherical  and  the  crescent -shaped  bodies.  These  do  not  show  any 
movement  whatever.  Lastly,  M.  Laveran  found  in  the  blood  of 
malarial  patients  what  he  calls  irregular  transparent  pigmented  bodies 
and  bodies  en  rosace,  which  are  more  or  less  irregular  in  form,  motion¬ 
less,  and  pigmented,  and  also  a  fifth  kind  of  element,  the  leucocytes 
melaniflres° which  are  not,  strictly  speakiDg,  new  elements,  but  are 
simply  white  corpuscles  containing  pigmentary  granules.  The  number 
of  these  granules  varies  from  one  to  ten  or  more.  M.  Laveran  believes 
that  these  pigmentary  granules  are  produced  by  the  destruction  of  the 
parasitical  elements,  which  had  formed  pigments  by  destroying  the 
red  corpuscles.  M.  Laveran  affirms  that,  out  of  480  patients  suffer- 
ino-  from  different  stages  of  malaria  whose  blood  he  had  examined,  he 
ha'd  in  432  cases  met  "with  the  elements  the  shape  of  which  has  been 
described  above.  In  the  other  cases  where  they  were  not  met  with, 
the  patients  had  already  taken  large  quantities  of  quinine  or  were 
cachectic  subjects  no  longer  having  fever  attacks.  Experiments  con¬ 
firmatory  of  the  above  were  made  on  the  blood  of  malarial  patients 
from  France,  Algiers,  Corsica,  Senegal,  Madagascar,  and  Italy  (Roman 
Campagna),  with  identical  results.  M.  Laveran  never  met  with  these 
parasitical  forms  elsewhere  than  in  the  blood  of  malarial  patients. 
After  describing  the  hsematozoa  that  he  found  in  the  blood  of  malarial 
subjects,  M.  Laveran  passed  in  review  the  latest  publications  on  the 
subject, ’ana  drew  attention  to  the  fact  that  all  those  who  at  first 
opposed  his  views  have  now  come  round  to  them.  The  following  are 
his  conclusions :  The  connection  between  the  hsematozoa  described 
and  the  phenomena  of  malaria  is  incontestable  ;  these  hsematozoa  have 
never  been  met  with  elsewhere  than  in  the  blood  of  patients  suffering 
from  malaria.  The  development  of  these  parasites  in  the  blood  is 
intimately  connected  with  the  formation  of  pigment.  It  is  imme¬ 
diately  before  febrile  paroxysms  that  these  hsematozoa  are  most 
abundant  in  the  blood.  Cinchona  bark,  the  specific  for  malaria,  causes 
the  hsematozoa  to  disappear  together  with  the  fever.  Lastly,  malaria 
can  be  communicated  from  man  to  man  by  injection  of  the  blood  of  a 
patient  suffering  from  the  disease. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Straus  made 
the  following  communication  concerning  the  cause  of  the  so-called 
hsemapheic  reaction  of  urine.  It  is  well  known  that  the  contact  of 
nitric  acid  with  certain  kinds  of  urine  in  icteric  patients  often  pro¬ 
duces  a  deep  brown  colour,  shading  gradually  off  as  it  is  further 
Temoved  from  the  surface  in  immediate  contact  with  the  nitric  acid. 
The  play  of  bile  colours  is  only  observed  in  certain  patients.  This 
reaction  has  long  been  supposed  to  be  the  reaction  of  a  particular 
substance  derived  from  haemoglobin,  and  called  by  Gubler  ‘ 1  hoema- 


phein,”  which  many  authors  have  considered  to  be  urobilin.  MM. 
Engel  and  Kiener  made  the  following  experiments  in  order  to  dis¬ 
cover  if  the  brown  colouring  was  due  to  urobilin  :  1.  Solutions  of  pure 
urobilin,  obtained  by  Jatfe  s  process,  underwent  no  change.of  colour 
when  placed  in  contact  with  nitrogenic  acid.  2.  In  dogs  poisoned  by 
toluylendiamine,  the  deeply  coloured  urine  passed  the  first  day  fol¬ 
lowing  the  administration  of  each  dose  produced  this  hsemapheic 
reaction  regularly,  although  it  contained  no.  trace  of  urobilin  nor  of 
its  chromogene.  3.  In  portions  of  urobilic  urine  taken  from  patients 
suffering  from  different  disorders  (pneumonia,  articular,  rheumatism, 
typhoid  fever,  erysipelas),  hsemapheic  reaction  occurred  m  some  cases. 
These  experiments  show  that  the  brown  colour  produced  by  nitro¬ 
genic  acid  is  not  due  to  urobilin.  T  he  authors  made  further  experi¬ 
ments  in  order  to  discover  what  substance  produced  the  hsemapheic 
reaction.  Urine  of  the  colour  of  Malaga  wine,  containing  urates, 
passed  by  a  patient  affected  with  alcoholic  cirrhosis  of  the  liver  and 
chronic  icterus,  was  taken  ;  150  cubic  centimetres  of  this  urine  were 
treated  with  2  cubic  centimetres  of  a  solution  of  ammoniac,  to 
which  32  cubic  centimetres  of  a  solution  of  chloride  of  zinc  were 
added,  drop  by  drop.  Four  similar  precipitations  were  made, 
the  urine  being  cleared  each  time  from  the  preceding  precipitate 
by  filtration.  After  each  process  a  separate  examination  was  made 
of  the  filtered  fluid  and  the  coloured  fluid  obtained  by .  dissolving 
in  water  rendered  acid  by  hydrochloric  acid  the  precipitate  re¬ 
tained  in  the  filter,  which  was  previously  washed..  First  pro¬ 
cess  :  The  brownish-yellow  precipitate,  dissolved  in  acidulated 
water,  produced  with  nitrogenic  acid  a  play  of  colours  in  which 
green  was  distinctly  visible.  There  was  no  hsemapheic  reaction,  but 
there  was  a  large  proportion  of  urobilin  in  this  liquid.  The  filtered 
urine  was  still  brown.  Nitric  acid  produced  a,  decided  hsemapheic  re¬ 
action,  though  less  intense  than  before  precipitation.  This  may  be 
explained  by  the  absence  of  shades  due  to  biliary  chromogene. 
Second  process  :  The  precipitate  was  of  the  salmon  colour  character¬ 
istic  of  urobilin.  The  dark  brown  solution,  examined  with  a  spectro¬ 
scope,  showed  the  degree  of  dilution  of  the  band  of  absorption  to  be 
six  times  as  great  as  in  the  similar  fluid  of  the  first  process.  Nitric 
acid  produced  no  trace  of  Gmelin’s  reaction  nor  the  hsemapheic  re¬ 
action.  The  filtered  urine  was  much  paler  than  after  the  first  opera¬ 
tion,  and  produced  with  nitric  acid  a  modified  hsemapheic  reaction. 
Third  process  :  The  precipitate  was  salmon  colour,  of  a  paler  tint  than 
the  preceding  precipitate.  The  solution  was  still  brown  ;  with  nUrV( 
acid  it  became  deeper  in  colour.  A  chromogene .  was  detected,  which 
became  brown  when  placed  in  contact  with  nitric .  acid.  1  he  filtered 
urine  examined  with  a  spectroscope  several  centimetres  deep,  no  longer 
showed  a  band  of  urobilin.  It  contained  a  large  proportion  of  the 
chromogene  described  by  Jaffe.  This  chromogene  may  be  completely 
and  immediately  transformed  into  urobilin  by  means  of  iodine,  which 
acts  as  an  indirect  oxydiser.  This  reaction  reveals  the  presence  of 
chromogene  of  urobilin  in  normal  urine,  recently  passed.  The  solu¬ 
tion  of  iodine  does  not  alter  the  colour  or  band  of  absorption  of  the 
solution.  Fourth  process  :  The  precipitate  contained  the  chromogene 
of  urobilin  freshly  produced.  It  was  of  a  pinkish-yellow  colour,  but 
after  exposure  to  the  air  for  twenty-four  hours  became  of  a  bright 
salmon  colour.  A  portion  of  this  precipitate  dissolved  in  acidulated 
water  gave  a  colourless  liquid,  in  which  a  pinkish-yellow  ring  of  colour 
appeared  on  contact  with  nitric  acid.  This  colour  was  subsequently 
assumed  by  the  whole  liquid,  showing  the  transformation  of  chromo- 
gene  into  urobilin.  Fifth  process  :  The  precipitate,  had  lost  all  traces 
of  the  chromogene  of  urobilin.  The  solution  in  acidulated  water  pro¬ 
duced  with  nitric  acid  a  pinkish-yellow  ring  of  colour.  .  The  filtered 
urine  no  longer  showed  a  band  of  urobilin  after  the  addition  of  iodine; 
nitrogenic  acid  produced  a  pure  blue  ring.  This  fact  proves  the  exist¬ 
ence  of  another  chromogene  as  yet  undiscovered.  MM.  Engel  amd 
Kiener  concluded  from  these  experiments  that  the  haemapheic  reaction 
observed  in  the  urine  was  due  not  to  one  particular  substance,  but. to 
the  blending  of  colouring  and  chromogenic  matters  contained,  therein. 
The  haemapheic  reaction  is  produced  by  the  contact  of  nitric  acid 
with  urine  if  this  contain  sufficient  chromogenes  to  deepen  the  colour 
which  it  naturally  has.  ,  ,  ,  _A  ..  ,, 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux,  M. 
Edgard  Hirtz  made  a  communication  concerning  a  case  of  angina 
pectoris.  The  patient  was  a  man  aged  36,  and  an  inveterate  smoker. 
For  three  months  he  had  suffered  from  irregular  attacks,  which  pre 
sented  all  the  typical  clinical  features  of  angina  pectoris.  Examina¬ 
tion  of  the  heart  revealed  nothing  abnormal  beyond  a  slight  metallic 
ring  with  the  second  sound  at  the  base.  The  pulse  was  regular,  the 
radial  arteries  supple.  The  patient  had  three  attacks  while  at  the 
hospital.  The  third  lasted  ten  minutes,  and  terminated  fatally.  Thf 
post-mortem  examination  showed  that  the  muscular  structure  ol 
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the  heart,  together  with  the  valves  and  the  cardiac  plexus,  was 
healthy  ;  the  endocardium  was  smooth  and  supple.  At  the  beginning 
of  the  aorta  there  were  patches  of  acute  arteritis,  which  reached  to 
the  openings  of  the  large  arterial  trunks  ;  no  traces  of  atheroma,  and 
no  indurated  patches  could  be  detected  ;  there  were  a  few  swollen 
pink  patches  around  the  origin  of  the  intercostal  arteries.  The  coro¬ 
nary  arteries  were  normal ;  they  were  opened  and  examined  through¬ 
out  ;  there  were  no  traces  of  atheroma  or  obliteration.  Histological 
oxamination  of  the  muscles  and  of  the  nerves  of  the  cardiac  plexus 
revealed  no  deterioration  of  the  myocardium,  or  of  the  nerve-tubes. 
M.  Hirtz  considered  that  this  case  proved  the  existence  of  primitive 
mute  aortitis,  independent  of  anterior  atheroma,  the  occurrence  of 
which  had  been  questioned  ;  the  coronary  arteries  were  found  abso¬ 
lutely  healthy  in  a  patient  who  died  from  true  angina  pectoris.  Iodide 
}f  sodium  had  been  given  in  doses  of  4  grammes  daily,  without  any 
oenefit.  M.  Huchard  considered  that  the  case  was  one  of  angina  pec¬ 
toris  caused  by  tobacco  ;  in  this  form  of  angina  pectoris  there  were  no 
lesions  of  the  coronary  arteries.  The  patients  died  from  cardiac 
schaemia,  due  to  spasmodic  contraction  of  the  coronary  arteries.  M. 
Uuyot  remarked  that  M.  Hirtz’s  patient  had  not  smoked  for  more  than 
\  week.  It  thus  appeared  improbable  that  he  had  succumbed  to  angina 
loused  by  tobacco. 

VIENNA. 

[from  our  own  correspondent.] 

The  New  Director  of  the  General  Hospital. 

An  unfortunate  incident  &a3  occurred  at  the  General  Hospital,  Vienna, 
which  has  ended  in  the  dismissal,  by  ministerial  decree,  of  Dr.  Lust¬ 
garten  from  the  post  of  assistant  to  the  Professor  of  Dermatology,  Dr. 
SI.  Kaposi.  Dr.  Lustgarten  is  a  young  man  who  is  already  favour- 
ibly  known  for  his  scientific  work  ;  his  name  must  be  familiar  to  many 
sf  our  readers  in  connection  with  the  discovery  of  the  syphilococcus, 
the  supposed  parasitic  agent  in  the  transmission  of  syphilis.  The 
sccurrence  has,  as  may  be  supposed,  caused  much  excitement  in  pro¬ 
cessional  circles  in  Vienna.  The  following  appear  to  be  the  facts  of 
:he  case  :  Professor  C.  Bohm,  who  was  not  long  ago  appointed  Director 
)f  the  General  Hospital,  in  the  place  of  Dr.  Hoffmann,  has  shown  a 
?ood  deal  of  the  activity  popularly  associated  with  “new  brooms,” 
with  the  result  that  there  has  been  considerable  tension  in  his  rela¬ 
tions  with  the  resident  medical  staff.  Dr.  Lustgarten,  wishing  to  have 
\  patient  transferred  from  the  skin  department  to  the  surgical  wards, 
rent  one  of  the  hospital  servants  to  the  director  with  one  of  the 
tickets  required  in  such  cases  for  his  signature.  The  director,  how- 
3ver,  sent  the  servant  back  to  Dr.  Lustgarten  with  the  ticket,  on  the 
ground  that  it  had  not  been  properly  filled  up.  The  man,  who,  like 
nearly  all  those  in  the  service  of  the  hospital,  bore  a  grudge  against 
the  director  on  the  score  of  his  alleged  undue  severity,  delivered  the 
message  in  a  way  that  Dr.  Lustgarten  considered  grossly  insulting. 
On  the  spur  of  the  moment  he  wrote  an  injudicious  letter,  which  he 
rent  open  to  Dr.  Bohm  by  the  same  man.  The  director  thereupon 
•"orwarded  the  letter,  without  any  comment  or  explanation,  to  the 
Minister  of  Education,  who  immediately  dismissed  Dr.  Lustgarten. 
Without  wishing  to  pronounce  a  critical  judgment  on  this  unfortunate 
incident,  we  may  be  allowed  to  express  the  hope  that  this  regrettable 
occurrence  will  not  prove  a  serious  hindrance  to  a  career  so  full  of 
promise. 


SWITZERLAND. 

[from  our  own  correspondent.] 

The  Bacteriology  of  Orchitis  Typhosa. — The  Bacteriology  of  Erysipc- 
latoid  Meningitis. — Antipyrin  in  Diabetes. 

At  a  recent  meeting  of  the  Medicinisch-Pharmaceutischer  Bezirks- 
verein,  of  Berne,  Dr.  Tavel  communicated  the  results  of  the  bacterio- 
scopic  examination  of  two  cases  in  Professor  Kocher’s  clinique  in 
Berne.  One  was  that  of  a  man,  aged  35,  who,  during  convalescence 
from  typhoid  fever,  had  a  sharp  febrile  attack  of  suppurative  orchitis 
on  the  left  side.  At  the  end  of  five  weeks  the  abscess  was  punctured 
and  afterwards  incised,  the  patient  being  free  from  pyrexia  at  the 
time.  The  bacterioscopic  examination  (including  cultivation  experi¬ 
ments)  of  the  pus  obtained  first  from  the  puncture  and  then  from  the 
incision  revealed  the  presence  of  typhoid  rods  alone,  without  bacilli  cr 
pocci  of  any  other  species ;  that  is  to  say,  the  typhoid  microbe  was  present 
in  the  condition  of  a  pure  cultivation.  The  pus  also  contained  cUbris 
of  disintegrated  and  fattily  degenerated  seminal  canals  and  testicular 
substance.  In  other  words,  Dr.  Tavel  had  to  deal  with  a  metastatic  j 
abscess,  caused  by  the  penetration  of  typhoid  bacilli  into  the  paren-  | 
-hyma  of  the  testis.  Since  no  ordinary  pus  producing  microbes  what¬ 


ever  were  present  at  the  same  time,  the  question  naturally  arises, 
whether  the  typhoid  microbe  could  not,  under  certain  conditions,  act 
also  as  a  pyogenic  micro-organism  ?  On  the  other  hand,  however,  it  i3 
not  impossible  that  some  ordinary  pyogenic  microbes  might  have  been 
present  at  the  very  beginning  of  the  inflammatory  process,  which  sub¬ 
sequently  spontaneously  disappeared. 

Dr.  Tavel’s  other  case  was  that  of  a  little  child  who  died  from  ery¬ 
sipelas  following  the  removal  of  a  sacral  tumour,  and  spreading  from 
the  sacral  region  up  to  the  neck  and  head,  the  symptoms  being  those 
of  cere bro-spinal  meningitis.  At  the  post-mortem  examination  the 
naked-eye  appearance  of  the  spinal  and  cerebral  membranes  was  found 
to  be  perfectly  normal ;  there  was  no  congestion,  no  oedema,  no  in¬ 
flammation,  while  the  cerebro- spinal  fluid  was  serum-like  and  limpid. 
In  spite  of  the  apparently  healthy  state  of  the  parts,  every  one  of  the 
cultivation  flasks  inoculated  with  cerebro-spinal  fluid  and  meningeal 
tissue  gave  pure  cultures  of  the  erysipelatoid  streptococcus.  Hence 
Dr.  Tavel  concludes  that  “the  meningitic  symptoms  did,  beyond  all 
doubt,  depend  upon  microscopical,  if  not  macroscopical,  morbid 
changes  in  the  tissues,”  and  that  “therefore  the  diagnosis  of  meningitis 
as  arrived  at  during  life  was  quite  correct.” 

Dr.  Goenner  has  recently  tried  antipyrin,  in  daily  doses  of 
3  grammes,  in  a  case  of  diabetes  of  about  seven  years’  standing.  The 
patient  was  a  gentleman,  aged  60,  with  2.8  per  cent,  of  sugar  in  his 
urine.  In  three  days  the  urine  gave  but  an  indistinct  Trommer’s  re¬ 
action.  Not  a  trace  of  sugar  remained  after  the  patient  had  taken 
27  grammes  of  the  drug. 

MANCHESTER. 

[from  our  own  correspondent.] 

Owens  College  Medical  School. 

As  will  be  seen  from  the  Journal  of  last  week,  there  is  a  very  large 
entry  of  medical  students  at  Owens  College,  the  total  number  of  new 
entries  having  risen  from  sixty  last  year  to  over  seventy  this  session. 
This  is,  we  believe,  the  largest  number  of  beginners  ever  entered  at 
this  school,  and  it  augurs  well  for  its  future  and  continued  success. 
The  completeness  of  the  equipment  of  the  Medical  School  and  the 
thoroughness  of  the  teaching  must  undoubtedly  attract  still  larger 
numbers.  The  number  of  preliminary  scientific  students  has  increased 
from  twenty-six  to  thirty- seven,  and  most  of  these,  we  understand, 
are  studying  for  the  Victoria  University  degree.  To  suit  the  con¬ 
venience  and  requirements  of  medical  students,  the  Professor  of 
Chemistry  has  arranged  a  course  of  lectures  on  chemistry  for  medical 
students,  adapted  for  the  examinations  which  they  have  to  pass 
at  the  Colleges  and  Universities.  Professor  Stirling  has  again  been 
selected  by  the  Combe  Trustees  to  deliver  a  course  of  evening  lectures 
on  Physiology — a  course  which  is  free  to  all  students  of  the  College. 
The  subject  of  this  year’s  course  is  “  The  Physiology  of  Motion.”  The 
first  lecture  was  devoted  to  a  consideration  of  the  mechanism  of  the 
skeleton.  In  the  second,  the  importance  of  a  study  of  ossification  from 
the  point  of  view  of  the  army  surgeons  was  specially  discussed,  chiefly 
with  reference  to  the  growth  of  the  recruit  and  youths  generally. 


CORRESPONDENCE, 


THE  GENERAL  MEETING  AT  THE  COLLEGE  OF 
SURGEONS. 

Sir, — Will  you  allow  us  to  remind  your  readers  of  the  approaching 
general  meeting  at  the  College,  to  be  held  on  Thursday,  November 
3rd,  at  3  p.m.  ?  Considering  that  at  the  present  moment  the  petition 
from  the  Council  of  the  College  for  a  supplemental  charter  and  that 
of  the  members  of  the  College  for  various  much-neededed  reforms  un¬ 
noticed  by  the  petition  of  the  present  rulers  of  the  College  lie  side  by 
side,  or  rather  face  to  face,  before  the  Pi  ivy  Council,  it  is  of  even 
greater  urgency  than  on  former  occasions  that  the  meeting  be  a  full 
one.  We  must  remember  that  it  is  now  no  longer  a  question  of  in¬ 
ternal  policy,  to  be  arranged  by  accommodation,  within  the  College 
walls,  but  one  of  an  appeal  to  the  authorities  outside  ;  and  the  Mem¬ 
bers  must  show  that  their  interest  in  this  matter  is  paramount.  We 
have,  however,  no  fear  upon  this  head,  for  the  signatures  (amounting 
to  nearly  5,000)  to  the  Members’  petition  warrant  us  in  the  conviction 
that  we  have  the  bulk  of  the  profession  with  us. 

A  brief  reference  is  made  in  the  Council’s  annual  report  to  its  late 
offer  of  meeting  a  small  number  of  representatives  from  the  two  asso¬ 
ciations  of  Fellows  and  of  Members  ;  but  as  that  offer  was  rendered 
nugatory  by  the  proviso  that  the  Council  was  not  prepared  to  give 
any  effect  to  the  first  resolution  passed  at  the  last  general  meeting,  the 
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offer  was  very  properly  declined,  as  its  wording  removed  any  hope  of 
concession.  Other  matters  are  referred  to,  such  as  the  refusal  of  the 
Council  to  alter  its  decision  as  to  the  vital  matter  of  co-operation  with 
the  Apothecaries’  Society,  even  though  the  wish  of  the  Members  was 
emphasised  by  the  Medical  Council  itself  ;  the  result  is  that  two  com¬ 
plete  diplomas  are  now  to  be  obtained  in  the  metropolis,  granted  by 
competing  bodies.  But  as  these  points  will  be  dealt  with  on  Novem¬ 
ber  3rd,  we  can  only  now  repeat  our  request  that  the  Members  muster 

in  full  force. — We  are,  etc., 

Warwick  C.  Steele,  \  Hon.  Secs. 

October  25th.  Wm.  Ashton  Ellis,  f  Assoc.  M.R.C.S. 


THE  RECEIPTS  OF  COUNCILLOR-EXAMINERS  OF  THE 
ENGLISH  COLLEGE  OF  SURGEONS. 

Sir, — It  is  often  a  subject  of  wonder  that  the  wild  and  radical 
spirits  who  enter  the  Council  of  the  College  of  Surgeons,  pledged  to 
all  kinds  of  reforms,  so  soon  become  tame  and  docile  after  they  have 
entered  the  charmed  precincts,  and  that  those  “gilded  chambers” 
have  so  strangely  somniferous  an  influence  over  new  comers.  The 
calm,  patient  silence  with  which  the  Councillors  endure  the  raging  of 
the  heathen  at  the  annual  farce  which  is  called  the  meeting  of  the 
Fellows  and  Members  has  also  been  the  subject  of  much  comment. 
It  is  not  perhaps  sufficiently  remembered  that  a  veritable  shower  of 
gold,  such  as  that  against  which  even  the  virtuous  Danae  proved  frail, 
quickly  descends  upon  the  privileged  denizens  of  the  Council  Cham¬ 
ber,  especially,  it  is  sometimes  said,  if  they  consent,  after  entering  it, 
to  become  sufficiently  agreeable  persons  to  those  who  control  appoint¬ 
ments  to  the  examinerships.  It  is  a  customary  rule  in  corporations, 
and  even  in  vestries,  that  offices  of  emolument  cannot  be  distributed 
by  the  members  among  each  other.  This  rule,  with  many  other 
salutary  precautions,  is  despised  and  disregarded  in  Lincoln’s  Inn 
Fields.  If  Councillors  were  precluded  from  distributing  such  prizes 
amongst  their  own  membership,  possibly  there  would  be  less  eagerness 
to  enter  the  charmed  circle,  and  a  more  independent  and  public  spirit 
would  exist  among  those  who  fill  the  office.  It  is  perhaps  too  much 
to  expect  from  the  Conscript  Fathers  of  the  College  that  they  should 
voluntarily  pass  a  self-denying  ordinance  which  should  bring  their 
standard  of  self-denial  and  public  virtue  up  to  that  of,  say,  the  Cor¬ 


poration  of  London,  or  any  of  the  metropolitan  vestries  ;  but  in  the 
revision  of  the  charter  the  subject  is  well  worthy  ot  the  attention  of 
the  Fellows  and  Members.  It  is  one  on  which  a  Royal  Commission 
would  have  a  good  deal  to  say,  which  would  perhaps  surprise  the 
excellent  magnates  of  the  College.  Individually  they  are  most 
praiseworthy,  high-minded,  and  admirable  persons.  In  their  corporate 
capacity  their  open  defiance  of  one  of  the  most  ordinary  canons  of 
public  and  corporate  virtue  cannot  be  commended. 

It  is  not  easy  accurately  to  determine  from  the  published  docu¬ 
ments  the  spolia  opima  which  are  thus  divided,  but,  as  far  as  a  scru¬ 
tiny  of  the  figures  published  en  masse  permits,  supplemented  by  some 
personal  knowledge  of  the  facts,  I  have  made  an  analysis  which  will, 
I  think,  be  found  approximately  correct.  I  subjoin  a  tabulation  of 
the  figures  in  question. — I  am,  etc.,  Lincoln  s  Inn. 

P.  S. — There  is  another  point  to  which  the  attention  ot  those  who 
wish  to  question  the  validity  of  the  present  charter  and  the  acts  of 


Fees  paid  to  Examiners  of  the  Royal  College  of  Surgeons  of  England. 


Court  of  Examiners.* 

Dental  Board,  t 

Anat.  and  Physiology.! 

Year. 

Total  Sum. 
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Examiner. 

Total  Sum. 
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Examiner. 

Total  Sum. 
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Examiner. 

1871 

3,472  7 

0 

347  4 

0 

52  10 

0 

8  15 

0 

1872 

3,737  9 

0 

373  15 

0 

36  15 

0 

6  2 

0 

1873 

3,952  14 
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0 

42  0 

0 

7  0 

0 

1874 

3,959  11 
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395  19 

0 

89  5 

0 

14  17 

0 

1875 

4,294  10 
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429  9 
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99  15 

0 

17  17 

0 

1876 

3,272  17 
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327  5 
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225  15 

0 

37  12 

0 

1,154 

0 

0 

128 

4 

0 

1877 

3,181  10 
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24  10 
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1,945 

0 
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216 

2 

0 

1878 

2,9S6  4 
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0 

0 
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9 

0 
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0 
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49  16 
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0 

0 
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‘2 

0 

1880 

3,215  2 

0 
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0 

86  0 

0 

14  5 

0 

2,092 

0 

0 

232 

9 

0 

1881 

3,591  0 

0 

359  2 

0 

15  15 

0 

2  12 

0 

2,244 

0 

0 

249 

7 

0 

1882 

3,586  16 

0 

358  13 

0 

84  0 

0 

14  0 

0 

2,503 

0 

0 

278 

0 

18S3 

4,001  11 

0 

400  3 

0 

34  2 

6 

5  13 

0 

2,604 
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0 

289 

l 

0 

1884 

4,284  0 

0 

428  8 

0 

110  5 

0 

IS  7 

0 

2,618 

0 

0 

291 

0 

0 

1885 

5,147  4 

0 

514  14 

0 

71  8 

0 

11  18 

0 

2,785  10 
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4 

0 

1886 

5,544  19 
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554  10 
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8S  4 
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14  14 

0 

3,535 

0 

0 

313 

2 

1887 

5,788  4 

0 

578  16 

0 

116  11 

0 

19  8 

0 

*  The  Court  of  Examiners  consists  of  ten  members. 

t  The  Dental  Board  consists  of  six  members.  ■ 

J  The  Board  of  Anatomy  and  Physiology  was  instituted  in  1875,  and  from  1875 
to  1884,  consisted  of  nine  members. 
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Mr.  W.  Cadge . 

Sir  Joseph  Lister  .... 

Mr.  T.  Bryantt  . 

Mr.  T.  Smith  . 

Mr.  J.  W.  Hulke . 

Mr.  C.  Heath  . 

Mr.  J.  Croft . 

Mr.  Sydney  Jones _ 

Sir  Wm.  Mac  Cormacf 

Mr.  G.  Lawson  . 

Mr.  M.  Berkeley  Hill.. 

Mr.  A.  E.  Durham _ 

Mr.  C.  N.  Macnamara . . 

Mr.  O.  Pemberton _ 

Mr.  S.  W.  Sibley . 

Mr.  R.  Harrison . 

Mr.  A.  Willett . 
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ii 

ii 
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Never 
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4  1875  —  1879 
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Years. 
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Received  from 
Court. 


4,934 

2,732 

1,497 


3,173 


2,476 


3,173 

2,076 

2,256 


578 


3,405 


Received  from 
Dental  Board. 


£ 

129 


34 


64 


64 


Received  from 
Anatomy  and 
Physiology. 


£ 

197 


2,4S5 


622 

983 


750 


Total. 


5,260 

2,732 

1,497 

2,4S5* 

8,207 


2,476 


3,859 

3,059 

2,256 


578 


4,219 


*  May  be  a  few  pounds  wrong  either  way,  owing  to  mixture  of  Boards  since  the  Conjoint  Scheme  came  in. 
t  Elected  to  the  Dental  Board  in  August. 

i  Begins  to  Examine  in  October.  . .  ,,  .  ,  ,  .  ,  .  ,  ,  ,  , _ .  „„  +v 

§  Mr.  Wood  retired  from  the  Council  at  the  election  in  July  last,  but  has  received  the  fees  during  the  last  collegiate  year,  during  which  he  has  also  been  on  tn 

Council. 


The  above  statistics  and  results  are  taken  from  the  Calendars  of  the  Royal  College  of  Surgeons.  Considerable  difficulty  has  been  experience! 
in  finding  out  the  length  of  time  each  Examiner  has  served  as  such  in  one  or  more  capacities,  the  date  at  which  the  Examiners  are  appointe’ 
only  being  given.  The  above  results  presume  that  all  of  the  Examiners  have  been  able  to  participate  in  the  fees  for  each  Examination.  Absenc 
of  one  member  of  the  Court  or  Board  would  increase  the  dividends  to  those  who  performed  the  work.  The  Court  and  Board  are  composed  o 
other  members  besides  members  of  Council.  Messrs.  Bryant,  Hulke,  Heath,  Hill,  and  Wood  are  still^members  of  the  Court,  and  derivmj 
emoluments  therefrom.  Sir  William  MacCormac  was  elected  to  the  Court  of  Examiners  in  August,  1887. 
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lose  who  administer  it  might  profitably  give  attention.  The  charter 
f  the  College  limits  its  power  of  holding  lands  or  rents  to  an  amount 
ot  exceeding  £2,000  a  year.  It  holds  now,  and  has  held  for  many 
ears,  property  exceeding  that  amount  by  at  least  £1,300  a  year, 
very  member  of  the  Council  has  thus  rendered  himself  liable  to  very 
eavy  penalties,  a  fact  of  which  the  Association  of  Fellows  and  Mem- 
ers  ought  to  be  aware. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — Jarrow  secured  the  compulsory  notification  of  infectious 
iseases  in  1878,  being  the  first  sanitary  authority  to  do  so  in  the 
ingdom.  In  this  Act  the  medical  attendant  only  had  to  notify.  In 
884,  in  an  amended  Act,  the  dual  system  of  notification  was 
d  opted. 

All  official  reports  referring  to  these  Acts  point  out  the  great  benefits 
erived  from  compulsory  notification,  and  speak  of  how  smoothly  they 
rork.  The  benefits  to  the  public  have  undoubtedly  been  great, 
Ithough  kept  at  a  minimum,  because  the  Act  does  not  work  smoothly, 
.s  far  a3  the  householder  is  concerned,  the  Act  has  always  been  a 
ead  letter.  Its  bearing  on  the  medical  practitioner,  however,  has 
een  very  different.  I  have  been  summoned  on  four  separate  occa- 
tons,  causing  me  great  expense,  great  annoyance,  and  serious  loss  of 
ime.  All  the  cases  were  dismissed.  The  persecution  has  been  most 
ersistent,  and  the  misstatements  and  misrepresentations  made  at 
iouncil  meetings,  and  in  our  local  press,  are  calculated  to  do  great 
ajury  to  my  practice. 

According  to  our  Act  the  medical  attendant  has  to  fill  up  a  form 
earing  a  preliminary  declaration  that  the  person  named  is  suffering 
•om  an  infectious  disease  within  the  meaning  of  the  Act,  and,  lastly, 
as  to  state  the  “  nature  of  the  disease.”  This  I  do  by  saying  it  is  of 
dangerous  character,  and  although  thus  making  our  Act  dovetail,  as 
;  were,  with  the  instructions  issued  to  medical  officers  of  health  in  the 
'ublic  Health  Act,  our  medical  officer  has  persuaded  the  Council  to 
asist  on  being  supplied  with  the  name.  I  decline  doing  so,  for  several 
masons,  and  am  not  the  only  one  in  the  district  who  fills  up  the  reports 

I  the  way  stated. 

I  shall  never  submit  to  having  a  medical  officer  of  health  sitting  in 
idgment  on  my  diagnosis,  backed  by  a  body  of  men  totally  ignorant 
f  medical  affairs,  but  considering  themselves  in  honour  bound,  under 

II  circumstances,  to  support  the  opinion  of  their  officer,  who,  by  the 
ray,  has  not  always  had  a  training  calculated  to  make  his  ex  cathedrd 
pinion  of  much  value  when  theie  is  a  difficulty  of  arriving  at  a  correct 
iagnosis  in  cases  of  infectious  disease. 

The  Act  says  that  on  becoming  aware  of  the  nature  of  the  disease 
ly  return  must  be  made  forthwith.  I  am  frequently  aware  that  I 
ave  an  infectious  disease  of  a  dangerous  character  to  deal  with  for 
ome  time  before  I  am  able  positively  to  give  it  a  name.  My  reports 
re  not  only  in  accordance  with  the  wording,  but  also  with  the  spirit, 
f  the  Act,  for  they  put  the  sanitary  authority  on  their  guard  at  the 
irliest  possible  moment.  As  we  all  know,  the  symptoms  of  infectious 
isease  will  not  at  one  and  the  same  time  accommodate  themselves  to 
he  Council’s  interpretation  of  the  Act,  and  enable  them  to  be  an 
fficient  sanitary  authority. 

Mistakes  in  the  diagnosis  of  infectious  diseases  are  common,  and 
ases  are  frequently  sent  to  fever  and  small-pox  hospitals  which  are 
)und  to  be  neither  small-pox  nor  fever.  I  therefore  decline  incurring 
he  risk  of  a  prosecution  resulting  from  an  error  in  diagnosis,  and  a 
ocument  bearing  my  signature  being  produced  in  court  proving  my 
igal  responsibility.  A  medical  practitioner  in  New  York  was  lately 
ssessed  in  heavy  damages  under  such  circumstances. 

As  illustrating  another  form  of  trouble  which  may  result  from 
iving  the  name  of  a  disease,  I  will  relate  what  took  place  a  few  years 
go.  I  was  called  in  to  see  a  case  of  small-pox,  and  found  several 
thers  convalescent  from  the  same  disease.  I  wrote  to  the  Mayor, 
nd  a  Council  meeting  was  called,  the  medical  officer  informing  them 
lat  they  were  cases  of  chicken-pox,  and  producing  several  certificates 
gned  by  medical  men  expressing  the  same  opinion.  In  self-defence 
asked  Dr.  Gibb  and  Dr.  Armstrong,  medical  officers  of  health  for 
iewcastle,  to  visit  the  cases.  They  pronounced  them  to  be  all  cases 
f  small-pox,  and  the  town  suffered  for  more  than  twelve  months  from 
he  epidemic  of  small-pox  which  resulted. 

As  I  do  not  give  the  name  of  the  disease,  the  town  clerk  has  written 
ie  to  say  that  the  Council  refuse  paying  for  my  reports.  The  Act 
rys  I  must  report  under  a  penalty,  and  also  enacts  that  I  am  to  be 
aid  2s.  6d.  for  each  report,  but  it  nowhere  says  I  must  give  credit ; 

>  the  reports  are  filled  up,  taken  to  the  Council  Chamber,  where  pay- 
lent  is  invariably  refused,  and  I  bring  the  reports  home  and  file  them 
ending  future  developments. 

I  have  repeatedly  offered,  and  am  still  prepared  to  give,  the  medical 


officer  all  the  assistance  in  my  power,  and  am  willing  at  any  time  to 
give  privately  my  opinion  as  to  the  name  of  the  infectious  disease  from 
which  my  patient  is  suffering. 

To  secure  the  efficient  and  smooth  working  of  an  Act,  the  medical 
officer  will  have  to  develop  into  something  more  than  a  mere  com¬ 
piler  of  figures  obtained  from  the  registrar  and  medical  practitioners 
of  the  district.  He  must  also  diagnose  the  cases  himself  for  the  sani¬ 
tary  authority,  and  be  carefully  instructed  to  do  nothing  calculated  to 
interfere  with  the  cordial  relationship  existing  between  the  patient 
and  the  medical  attendant  under  pain  of  dismissal.  Present  forms  of 
notification  should  be  done  away  with,  and  each  householder  only  be 
compelled  to  report,  and  no  fees  should  be  paid  for  reporting. 

Jarrow-on-Tyne,  October  22nd.  W.  Whamond,  M.D.Glasg. 

Sir, — The  subject  of  compulsory  notification  of  infectious  disease 
having  recently  occupied  considerable  attention  in  the  columns  both 
of  the  medical  and  public  press,  perhaps  the  experience  of  one  who 
speaks  from  an  actual  and  extensive  acquaintance  with  the  same  may 
be  of  some  service  in  arriving  at  a  conclusion  upon  this  subject.  And 
here  it  should  be  noted  that  this  is  a  question  in  which  the  public 
at  large  are  even  more  interested  than  the  medical  profession  itself. 

If  any  health  authority  is  to  grapple  successfully  with  outbreaks 
of  epidemic  disease,  the  first  and  most  elementary  requisite  is  that 
they  should  at  once,  and  with  the  smallest  delay  possible,  know  where 
such  disease  exists.  On  this  point  surely  all  are  agreed.  Then  comes 
the  question  respecting  which  so  much  difference  of  opinion  exists — 
that  is,  the  best  way  of  supplying  this  information  to  the  authority 
concerned.  Shall  it  be  through  the  medical  attendant,  or  through 
the  friends  of  the  patient,  or  both  ?  Practically,  it  must  in  the  great 
majority  of  cases  come  from  the  medical  attendant,  directly  or  in¬ 
directly.  This  being  so,  why  complicate  matters  by  introducing  a 
third  person,  often  ignorant,  illiterate,  or  harassed,  and  only  tending 
to  cause  delay  in  the  information  being  transmitted  ?  Surely  the 
medical  man  is  the  fittest  person,  and  there  is  nothing  more  infra 
dig.  in  thus  reporting  than  in  furnishing  the  legal  certificate  of 
death  in  fatal  cases.  But  to  meet  the  smaller  minority  of  cases  where 
no  medical  attendant  is  called  in,  the  notification  should  be  dual,  the 
responsibility  resting  equally  on  the  patient’s  friends  with  the  prac¬ 
titioner,  and  then  the  objection  is  met  that  cases  would  be  wilfully 
concealed  by  patients  not  having  any  medical  attendant  at  all. 

Leicester  was  amongst  the  first  of  the  large  English  towns  to  ob¬ 
tain  these  compulsory  powers,  and  the  strongest  opposition  was  raised 
at  the  time  by  the  members  of  the  profession  here.  It  was  asserted 
that  the  confidential  relations  existing  between  medical  man  and 
patient  would  be  destroyed,  etc.  Nine  years’  experience  has  served 
to  dispel  all  these  fears,  and  to-day,  those  who  were  then  amongst 
the  most  determined  opponents  are  now  its  warmest  supporters. 
The  dual  system  is  in  force,  but  in  practice  only  the  medical  man 
certifies,  though  the  public  are  kept  fully  alive  to  the  fact  that  they 
also  may  be  called  on  to  notify,  and  thus  the  hiding  away  of  cases  is 
prevented. 

No  doubt,  where  a  medical  officer  of  health  is  in  general  practice 
there  will  exist  a  not  unreasonable  dislike  to  notify  to  a  rival  prac- 
tioner  ;  but  in  all  our  large  towns  where  that  official  is  not  engaged 
in  practice,  he  must  be  wanting  considerably  in  tact  and  discretion  if 
any  friction  arise  between  him  and  his  professional  brethren  on  this 
matter. — I  am,  etc.,  H.  Tomkins,  M.D.,  B.Sc.,  San.  Sci.  Diplom., 

Leicester.  Medical  Officer  of  Health. 


Sir, — Dr.  Jacob  has  misapprehended  the  purport  of  my  letter 
in  the  Journal  of  October  8th,  in  which  I  did  not  undertake  to 
prove  anything,  but  merely  stated  that  compulsory  notification 
of  infectious  disease  was  acceptable  both  to  the  profession  and 
laity  of  Reading,  and  worked  smoothly  and  well.  The  question 
of  its  value  as  against  disease  is  a  different  and  larger  one,  to 
which  the  demands  on  my  time  will  not  permit  me  to  do  justice,  nor 
can  I,  owing  to  the  death  of  our  medical  officer  of  health,  under  whose 
supervision  our  present  system  has  grown  up,  obtain  access  to  or  deal 
with  the  statistics  of  the  borough  as  he,  had  he  been  alive,  would 
have  done. 

1.  I  much  regret  that  I  am  unable  to  give  a  satisfactory  reply  to 
Dr.  Jacob’s  first  question,  as  to  the  influence  of  compulsory  notifica¬ 
tion  on  the  death-rate  from  zymotic  disease.  The  reason  is  that  until 
November,  1875,  Reading  had  no  complete  system  of  drainage,  and 
during  the  past  ten  years  the  number  of  houses  connected  with  that 
system  has  been  gradually  increasing  from  2,003  in  1876  to  8,765  in 
1886.  Therefore  the  two  factors  of  improving  house  sanitation  and 
compulsory  notification  have  been  concurrent,  rendering  it  impossible 
to  ascertain  to  what  extent  each  is  responsible  for  the  reduction  of  the 
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zymotic  death-rate  from  2.88  per  1,000  of  the  population  in  the  five 
years  1876  to  1880  inclusive,  to  1.96  in  the  next  quinquennial  period 
1881  to  1885,  being  a  reduction  in  five  years  of  nearly  1  per  1,000 
living.  . 

2.  The  notification  certificate  is  a  plain  statement  that,  in  the 
opinion  of  the  practitioner,  A.  B.  is  suffering  from  an  infectious 
disease,  and  specifying  the  situation  of  the  building,  the  name  of  the 
occupier,  and  the  nature  of  the  disease. 

The  practitioners  here  feel  that  they  and  the  medical  officer  of  health 
have  no  conflicting  interests,  and  the  latter  uses  his  own  discretion  as 
to  whether  he  visits  the  house,  sends  his  inspector,  or  does  neither. 
Our  late  medical  officer  was  on  the  best  of  terms  with  all  the  medical 
men,  and  would,  if  he  thought  it  necessary,  visit  a  house,  consider  the 
wishes  of  the  medical  attendant,  and  go  with  or  without  him,  as  the 
latter  might  prefer.  He  never  interfered  unpleasantly,  his  assistance 
was  consequently  requested,  and  his  visits  objected  to  by  none.  The 
disinfection  and  sanitation  of  the  house  were,  in  the  case  of  intelligent 
and  well-to-do  householders  left  to  the  direction  of  their  own  doctor, 
who  could  obtain,  if  he  liked,  the  services  of  the  officers  of  the  sanitary 
authority,  or  have  the  same  carried  out  by  other  competent  persons. 
In  the  case  of  the  poor  disinfection  was  carried  out  by  the  authorities, 
and  both  doctors  and  patients  were  glad  to  have  it  done. 

In  all  cases,  on  the  receipt  of  the  certificate,  a  printed  notice  was 
sent  enjoining  isolation  for  a  specified  time  from  the  date  of  the  last 
case  in  the  house,  giving  particulars  as  to  the  disease  and  its  sanitary 
treatment,  directions  for  proper  disinfection  of  the  patient,  premises, 
and  clothing ;  advising  medical  attendance  and  reciting  the  penalty 
for  the  various  infringements  of  the  Act  of  Parliament  by  infectious 
persons. 

It  cannot  be  denied  that  all  this  is  useful  and  to  the  point  in 
tending  to  make  people  careful,  and  so  limiting  the  extension  of 
disease,  and,  without  compulsory  notification,  these  precautions  could 
not  be  advocated,  and  probably  would  not  be  adopted.  Errors  in 
diagnosis,  of  course,  occur,  and  in  cases  felt  to  be  doubtful  it  is  quite 
usual  for  the  practitioner  to  ask  the  medical  officer  of  health  to  see 
the  case  and  give  his  opinion  as  to  its  nature.  I  have  asked  dispensary 
and  club  medical  men,  and  they  assure  me  that  the  Reading  working 
classes  have  no  objection  to  notification,  and  no  dread  of  the  assis¬ 
tance-miscalled  interference — rendered  them  by  the  health  officers. 

3.  I  have  inquired  of  the  two  registrars  as  to  the  number  of  deaths 
certified  by  chemists  and  other  unqualified  persons.  One,  with  an 
experience  of  over  eighteen  years,  tells  me  that  in  all  that  time  he 
has  had  none  in  adults.  The  other,  in  five  years,  has  had  one  adult 
death  certified  by  a  herbalist.  The  only  exceptions  given  by  both  are 
those  of  babies  all  under  one  week  old,  and  certified  by  midwives. 
These  are  very  infrequent.  In  every  case  where  the  death  is  not  cer¬ 
tified  by  a  qualified  practitioner  the  registrars  invariably  communicate 
with  the  coroner,  who  uses  his  discretion  as  regards  an  inquest.  I 
think  these  facts  refute  this  objection,  at  least  as  applied  to  Reading. 

But  why  should  Dr.  Jacob  require  a  mathematical  demonstration  of 
lessened  death-rate  through  compulsory  notification  ?  Attached  to 
zymotic  disease  is  a  certain  percentage  of  deaths.  In  compulsory 
notification  we  have  a  machinery  by  which  the  spread  of  these  diseases 
may  be  reduced  and  therefore  potentially  a  certain  number  of  deaths 
prevented.  If  preventive  medicine  be,  equally  with  curative,  a  function 
of  the  practitioner,  I  do  not,  I  think,  require  stronger  ground  for  my 
advocacy. 

Some  two  or  three  years  ago  the  late  Dr.  Shea  observed  that  notifi¬ 
cations  of  diphtheria  were  coming  in  from  one  particular  district,  and 
on  inquiry  found  that  all  the  children  first  attacked  attended  the 
same  board  school.  Inspection  showed  that  the  sanitary  condition  of 
the  school  was  defective,  and  the  school  was  immediately  closed  until 
the  defects  were  remedied  and  the  outbreak  was  at  an  end.  This  is 
one  out  of  many  instances  in  which  we  have  been  indebted  to  com- 
pnlsory  notification. 

The  following  extracts  from  the  last  report,  dated  January,  1887, 
by  our  late  medical  officer  of  health,  still  further  illustrate  the  ad¬ 
vantages  of  this  institution  : 

“  No  outbreak  of  epidemic  disease  has  arisen  during  the  year  requir¬ 
ing  the  compulsory  closure  of  any  elementary  school,  but  the  usual 
precautions  of  recording  the  names  of  the  schools  attended  is  con¬ 
tinued,  and  children  from  infected  houses  are  prevented  from  attend¬ 
ing  Sunday  and  day  schools  or  other  gatherings.  The  compulsory 
notification  clause  is  much  needed  in  the  suburbs,  where  cases  often 
arise  that  are  not  notified.  ” 

“  In  several  instances,  upon  my  advice,  the  work  of  needlewomen, 
laundresses,  and  other  persons  was  stopped  where  scarlet  fever  existed 
in  their  homes,  compensation  to  a  moderate  extent  being  paid  them 
for  the  time  ;  and  the  power  to  do  this  was  very  useful,  and  to  a  great 


extent  prevented  hardship,  for  the  relieving  officer  could  afford  no  aid  j 
beyond  offering  ‘the  house’  to  the  entire  family,  which  would  have  : 
broken  up  their  home.” 

“  Small-pox  was  very  prevalent  in  the  county  of  Berks,  and  in  ad¬ 
joining  districts  last  year  several  troublesome  outbreaks  occurred.  I 
The  infection  was  brought  into  the  borough  on  four  occasions  ;  but, 
the  cases  being  at  once  removed  and  the  ordinary  precautions 
adopted  on  the  premises  whence  they  came,  there  was  no  extension 
of  the  disease.  This  was  the  more  fortunate  as  the  cases  arose  in 
very  small  houses,  and  in  two  small  beerhouses  of  a  very  similar  class 
to  a  common  lodging-house.” 

Again,  having  in  view  the  still  further  perfecting  of  his  preventive 
measures,  he  writes:  “Scarlet  fever  was  rather  prevalent.  A  mild 
type  existed  ;  and,  though  236  cases  were  reported,  only  eight  proved 
fatal.  A  few  were  isolated  in  the  ‘cottage.’  Notification  of  cases  of 
scarlet  fever  without  the  means  of  isolating  them  is  very  much  re¬ 
duced  in  value.  Children  from  infected  houses  can  be  preheated  from 
attending  school ;  certain  trades  can  be  controlled,  and,  where  scarlet 
fever  prevails,  the  taking  in  of  needlework  and  washing  can  be  pre¬ 
vented  ;  but  the  chief  means  for  arresting  the  disease  is  wanting  if  the 
first  cases  cannot  be  removed  to  a  hospital.  ” 

Dr.  Shea  hoped  that  in  time  he  might  be  able  to  establish  a  small 
hospital  for  infectious  isolation. 

Lastly.  “  Notification  of  disease  has  proved  very  useful  in. several 
instances  during  the  past  year.  Since  notification  has  been  in  force 
it  has  worked  very  smoothly,  and  without  any  friction  or  difficulty. 
This,  I  think,  greatly  arises  from  the  fact  that  wo  have  in  Reading 
a  body  of  gentlemen  practising  medicine  who  have  always  shown 
the  most  perfect  willingness  to  assist  in  every  way  in  their  power 
in  the  prevention  of  the  spread  of  infectious  disease.” 

Such  was  the  opinion  of  a  most  unprejudiced  and  very  experi¬ 
enced  sanitarian  on  the  value  of  compulsory  notification.  In  support 
of  my  plea  for  its  national  adoption,  I  cannot  do  better  than  allude 
to  an  address  on  “The  National  Value  of  Public  Health”  delivered 
by  Sir  James  Paget,  and  published  in  the  journals  in  June,  1884. 
In  this  he  says  :  “I  take  it  for  granted  that  a  large  portion  of  all 
national  welfare  is  dependent  on  the  work  which  the  population  can 
constantly  be  doing,  or,  if  I  may  so  express  it,  that  the  greater  part 
of  the  national  wealth  is  the  income  from  the  work  which  is  the  out¬ 
come  from  the  national  health.”  Then,  after  dealing  with  statistics, 
he  continues  :  “  Thus  we  may  believe  that  our  whole  population 
between  15  and  65  years  old  do  in  each  year  20,000,000  weeks’  work 
less  than  they  might  do  if  it  were  not  for  sickness.”  After  calculating 
this  loss  to  the  country  in  millions  of  pounds,  he  remarks  :  “  The 
losses  of  work  due  to  sickness  among  children  must  be  very  large. 
Consider  the  time  which  might  be  spent  in  good  productive  work,  if 
it  were  not  spent  in  taking  care  of  them  while  they  are  ill.”  He  then 
refers  to  losses  due  to  the  deaths  of  those  who  die  young,  which  he 
estimates  at  much  more  than  £2,000,000  sterling  per  annum.  After 
apologising  for  making  money  appear  as  a  motive  for  doing  things  for 
which  sufficient  motives  might  be  found  in  charity  and  sympathy, 
this  eloquent  and  distinguished  advocate  in  answer  to  the  question, 
“  What  more  is  wanted  ?”  replies  :  “  A  larger  and  more  practical  re¬ 
cognition  of  the  value  and  happiness  of  good  national  health  ;  a  wider 
study  and  practice  of  all  the  methods  of  promoting  it ;  or  at  least,  a 
more  ready  and  liberal  help  to  those  who  are  striving  to  promote  it.” 

On  the  grounds  of  philanthropy  and  of  political  economy,  I  venture 
to  express  the  hope  that  the  opponents  of  compulsory  notification  may 
at  length  recognise  that  in  it  we  possess  a  method  capable  of  bene¬ 
ficent  results  to  the  nation  at  large,  and  in  no  way  inimical  to  the 
interests  of  the  medical  profession. — I  am,  etc. 

Reading,  October  17th.  J.  Hopkins  V  alters. 


ON  THE  TREATMENT  OF  UTERINE  TUMOURS  BY 
ELECTRICITY. 

Sir, — Now  that  we  have  Dr.  Apostoli’s  views  and  statement!  laid 
fully  before  us  in  the  author’s  own  words,  we  are  in  a  position  to 
discuss  them  such  as  did  not  obtain  till  they  appeared  in  your 
columns  of  October  1st,  for  they  differ  very  materially  from  those  pre¬ 
sented  by  others,  and  in  the  pamphlets  distributed  at  Dublin. 

Let  me  first  of  all  say  that  it  is  a  matter  of  regret  that  Dr.  Apostoli 
continues  to  use  the  misleading  term  “fibroid  tumours  of  the  uterus.’’ 
We  have  changed  our  pathological  nomenclature  a  great  deal  within 
the  last  twenty  years  without  much  gain,  but  in  adopting  the  word 
“myoma”  instead  of  the  term  “fibroid  tumour,”  we  give  up  a  false 
definition  and  adopt  a  true  one.  These  tumours  are  certainly  not 
fibromata.  The  fibrous  tissue  in  them  is  not  an  element  as  abundant 
as  it  is  in  the  normal  tissue  of  the  uterus,  and  we  are  all  agreed  that 
the  chief  tissue  of  the  uterus  is  muscular. 
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My  main  object  concerning  Dr  Apostoli’s  paper  is  not  pathological 
\  rat  historical,  and  it  is  directed  to  the  statement  to  the  effect  'that 
i  lis  predecessors  “had  used  a  current  of  electricity,  but  all  the 
.ttempts  made  were  defective  in  ways  that  I  may  thus  recapitulate. 

'  The  current  of  electricity  was  employed  : 

#  "  1-  In  a  vague  and  variable  manner.  Sometimes  there  was  faradisa- 
ion,  sometimes  there  was  continuous,  sometimes  interrupted,  galvanic 
r  •urrents,  but  always  without  a  definite  object.  The  current  was  set  in 
notion  in  ignorance  of  its  intensity,  and  with  imperfect  knowledge  of 
he  best  means  of  employing  it  The  proceeding  was  purely  empirical, 
liscrediting  a  curative  agent,  capable  of  doing  much  good  or  none  at 
Jl,  according  to  the  skill  and  intelligence  with  which  it  was  directed. 

“2.  Without  dosage,  that  is  to  say,  without  any  instrument  in  the 
orm  of  a  galvanometer  which  admitted  of  measuring  the  force  of 
he  current  employed,  or  of  repeating  it  under  the  same  conditions. 

“3.  In  a  dose  insignificant,  generally  so  small  as  to  be  useless. 

"  4.  By  a  method  always  extra-uterine,  in  no  way  directly  acting 
ipon  the  uterine  cavity,  and  but  slightly  upon  the  neighbouring  parts 
if  the  vagina. 

“  5.  By  a  method  often  dangerous,  from  the  galvano-punc'ure  beiDg 
nade  above  the  pubes  and  through  the  abdominal  integuments.” 

To  every  one  of  these  five  statements  I  am  in  a  position  to  give  a 
•ategorical  contradiction. 

In  1868.  I  w’as  concerned  with  Mr.  Wheelhouse,  Mr.  Sam  Hey,  and 
■Sir  James  Paget  in  the  care  of  a  most  distressing  case  of  what  we  were 
hen  content  to  call  encephaloid  cancer  of  the  head  of  the  thigh-bone, 
mt  which  now  we  would  call  a  “  somethiDg-kind-of-celled  sarcoma.” 
The  agonies  of  that  poor  patient  surpassed  anything  I  have  ever  seen 
in  a  sickbed,  and  for  their  relief — also  with  a  hope  of  perhaps  arrest- 
ng  the  growth  of  the  tumour — I  tried  the  electrolytic  treatment,  as 
idvised  by  Dr.  Julius  Althaus.  That  physician  was  good  enough  to 
•elect  all  the  apparatus  for  me,  and  to  instruct  me  in  its  use.  It  had 
10  effect  in  arresting  the  progress  of  the  disease,  but  it  had  a  most 
narvellous  result  in  absolutely  relieving  the  patient  of  pain,  save  when 
he  was  moved.  I  never  saw  such  striking  relief  from  pain. 

I  then  tried  the  method  in  a  great  many  directions,  and  amongst 
he  cases  in  which  it  was  used  were  a  number  of  uterine  myomata. 
Sow  for  Dr.  Apostoli’s  paragraphs  and  the  answers  to  them. 

1.  It  was  not  used  in  a  vague  nor  in  a  variable  manner,  and  the 
currents  were  always  continuous.  Faradisation  formed  no  part  of  the 
dan.  By  using  a  large  number  of  cells  of  small  and  uniform  size 
elements  6  cm.  x  2  cm. ),  with  constant  replacement  of  precisely  the 
iame  exciting  fluid,  the  dosage  was  certain  and  accurate.  Dr.  Althaus’s 
:ontrivance  for  regulating  the  dose  was,  I  venture  to  think,  far  better 
han  that  of  Dr.  Apostoli.  Towards  the  end  of  my  trial  of  the  method 

used  a  galvanometer  with  ordinary  angle  measurements  in  the 
■ircuit,  and  this  told  quite  as  much  as  any  instrument  graduated 
nto  milliamperes.  Contrasting  the  old  with  the  new  style,  I  am 
low  satisfied  that  in  more  than  one  case  I  exceeded  Dr.  Apostoli’s 
losage  of  250  milliamperes.  Therefore  I  am  able  to  contradict  asser- 
ions  2  and  3  of  that  author. 

His  fourth  assertion — that  the  current  was  always  employed  by  a 
nethod  extra-uterine — is  also  wholly  inaccurate,  for  Dr.  Althaus 
upplied  me  with  steel  needles  for  insertion  into  the  tumours,  and 
.  used  the  current  in  this  way,  and  by  a  gold-plated  silver  sound 
iarried  into  the  uterine  cavity.  I  never  used  the  extra-uterine 
nethod  at  all,  and  I  never,  in  uterine  tumours,  made  the  punctures 
ibove  the  pubes  nor  through  the  abdominal  cavity. 

In  fact,  in  the  methods  I  employed  eighteen  years  ago  there  was 
ibsolutely  no  difference  in  principle  nor  in  essential  methods  of  appli¬ 
cation  from  those  now  advocated  as  entirely  new  by  Dr.  Apostoli. 
.n  two  very  unimportant  details  there  were  differences.  I  did  not 
nake  the  acupunctures  with  the  so-called  antiseptic  precautions,  and 
I  should  not  do  so  now.  We  have  very  nearly  got  to  the  end  of 
his  nonsense  in  England.  Again  I  used  a  large  flat  sponge  wet  with 
■alt  and  water,  as  the  external  electrode.  Dr.  Apostoli  uses  wet  clay, 
)ut  I  cannot  believe  that  there  is  much  virtue  in  that.  If  the  results 
ibtained  by  Dr.  Apostoli  can  be  obtained  by  others,  then  I  must  be 
vrong,  and  the  virtue  must  be  in  the  clay.  My  results  were  abso¬ 
lutely  negative  for  good,  except  that  I  succeeded  occasionally  in  re- 
ieving  pain,  and  in  all  the  discussions  and  conversations  at  which  I 
lave  been  present  concerning  the  use  of  the  continuous  current  in 
nedicine,  I  have  never  heard  any  other  credible  assertion  about  it, 
iave  and  except  the  wonderful  results  obtained  by  Dr.  John  Duncan, 
n  coagulating  the  contents  of  nsevus. 

One  disaster  I  had,  for  one  tumour  sloughed  out  and  the  patient 
lied,  a  result  which  will  happen  occasionally  when  myoma  is  meddled 
rith  directly  in  any  way.  Nothing  known  tome  resents  interference 
o  terribly. 


One  other  paragraph  of  Dr.  Apostoli’s  paper  I  desire  to  allude  to 
because  its  statements  are  wholly  opposed  to  my  own  experience. 
“  I  do  not  hesitate  to  claim  for  my  method  of  treatment  a  precedence 
on  the  following  grounds  :  1.  It  is  easy  of  application,  since  it  only 

requires  an  elementary  acquaintance  with  the  principles  and  practice 
of  electro- therapeutics  ;  it  being,  however,  unconditionally  understood 
that  a  profound  knowledge  of  gynaecological  science  must  be  the  in¬ 
dispensable  prelude  to  any  attempts.” 

At  the  discussion  in  Dublin  Dr.  Playfair  said  he  found  it  very 
difficult  and  troublesome  and  I  am  bound  to  say  I  did  too,  and  it 
is  very  costly.  As  for  the  profound  knowledge  of  gynecological 
science  required  before  attempting  its  employment,  I  quite  agree  with 
Dr.  Apostoli.  But  I  should  like  to  know  how  he  reconciles  this  diffi¬ 
culty  with  his  recent  display  of  a  want  of  that  profound  knowledge 
when  he  visited  Birmingham  after  the  meeting  at  Dublin. 

The  more  experienced  I  become  in  pelvic  surgery,  the  more  I  declare 
that  exact  pelvic  diagnosis  is  an  impossibility.  I  do  not  blame  Dr. 
Apostoli  for  the  mistake  to  which  I  allude,  but  it  came  most  d  propos 
to  show  what  dangers  must  attend  such  a  treatment  as  his.  I  say, 
unhesitatingly,  tbat  a  man  who  would  pass  a  strong  current  of  elec¬ 
tricity  through  the  cavity  of  a  suppurating  Fallopian  tube  would  be 
certain  to  do  mischief.  There  are  numerous  cases  where  no  certain 
discrimination  can  be  made,  even  with  “the  most  profound  know¬ 
ledge  of  gynecological  science,”  till  the  diagnosis  is  completed  from 
within  the  pelvis,  and  then  the  cure  is  more  than  half  accomplished. 

It  is  said  that  the  intra-uterine  application  of  the  positive  pole  will 
arrest  haemorrhage.  That  may  be  so  ;  but  the  use  of  Clay’s  insufflator, 
with  acetate  of  lead,  powdered  matico,  etc.,  will  do  it  far  more  cheaply, 
far  more  simply,  and,  I  venture  to  say,  far  more  effectively,  though 
quite  in  the  same  way.  The  positive  pole  closes  the  vessels  by  coagu¬ 
lating  the  albuminoids,  not  in  any  way  by  generating  acids,  as  a 
writer  in  the  August  number  of  the  Birmingham  Medical  Bevieio 
absurdly  states. 

It  is  stated  that  acupuncture  and  the  application  of  the  negative 
pole  diminish  the  size  of  the  tumour.  But  then  one  observer  has 
put  his  case  on  record  as  being  at  or  just  past  the  climacteric  when 
such  shrinkage  is  to  be  expected.  Indeed,  one  of  the  many  remark¬ 
able  features  of  uterine  myoma  not  yet  well  known  is  an  in¬ 
explicable  and  astonishing  variation  in  size.  One  case  in  which 
Dr.  Priestley  and  I  were  associated,  and  which  I  watched  assidu¬ 
ously  for  over  ten  years,  varied  in  size  on  four  occasions  within 
two  years  to  the  extent  of  at  least  80  per  cent,  of  its  greatest  bulk  ; 
that  is  to  say,  it  appeared  on  two  of  our  examinations  to  be  about  one- 
fourth  of  the  size  it  had  been  only  a  few  months  (indeed,  I  may  say  a 
few  weeks)  before.  As  in  this  patient  it  was  quite  easy  to  map  out 
all  the  pelvic  organs,  I  cannot  imagine  that  any  rupture  of  ovarian  or 
other  cyst  could  invalidate  the  diagnosis.  I  have  seen  large  myomata 
diminish  one-third  of  their  bulk  by  keeping  the  patient  in  bed  fora 
few  weeks — a  fact  easily  understood  when  we  watch  the  shrinkage  by 
draining  of  a  soft  cedematous  myoma  after  hysterectomy. 

But,  after  all  that  can  be  said,  Dr.  Apostoli  may  be  quite  correct  in 
what  he  says  about  the  effects  of  his  treatment.  What  I  want  him  to 
understand  chiefly  is  that  it  is  in  no  way  new;  and,  in  support  of  the 
contradictions  I  have  offered  to  his  assertions,  I  append  a  letter  from 
Dr.  Althaus,  to  whom  I  am  indebted  for  all  I  know  about  electrolysis. 

Further,  I  may  venture  to  hope  that,  as  it  is  difficult  and  must  of 
necessity  be  risky  in  its  application,  the  experimental  trials  made  of 
it  may  be  confined  to  the  hands  of  the  few  persons  who,  like  Dr. 
Steavenson,  are  really  competent  for  the  task.  If  we  have  Thomas, 
Richard,  and  Henry  rushing  at  it,  we  shall  never  learn  its  value. 

I  have  already  had  to  do  hysterectomy  (successfully)  on  an  enor¬ 
mous  tumour  on  which  the  electrolytic  treatment  was  tried  without 
any  good  result — indeed,  if  I  am  to  accept  the  patient’s  statement 
with  a  good  deal  of  harm. — I  am,  etc.,  Lawson  Tait. 

7,  The  Crescent,  Birmingham. 

78,  Harley  Street,  London,  October  7th,  1887. 

My  dear  Tait, — In  reply  to  your  letter  of  the  2nd  instant,  about 
Dr.  Apostoli’s  treatment  of  tumours  of  the  uterus,  I  write  to  say  that 
I  can  fully  corroborate  all  your  statements.  M.  Apostoli  has  evidently 
not  taken  the  trouble  of  reading  my  essay  on  the  Electrolytic  Treat¬ 
ment  of  Tumours  (London,  1867)  or  my  subsequent  publications  on 
this  subject ;  nor  does  he  appear  to  be  acquainted  with  the  work  which 
you  have  done  in  this  department  of  piactice.  Otherwise  he  could 
not  have  stated  that,  previous  to  him,  this  treatment  was  pursued  “in 
a  vague  and  variable  manner,  sometimes  with  faradisation,  sometimes 
with  continuous,  sometimes  with  interrupted,  galvanic  currents,  but 
always  without  a  definite  object;”  and  that  lie  was  “the  first  to 
adopt  the  unipolar  method  ”  in  his  management  of  these  cases.  You 
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will  no  doubt  remember  that  in  the  paper  which  I  have  just  quoted, 
and  in  which  the  electrolytic  treatment  of  tumours  in  general  is  dis¬ 
cussed,  and  again  in  the  instructions  which  I  sent  to  you  in  1868,  in 
compliance  with  your  request  for  information  as  to  how  to  act  more 
especially  in  the  electrolytic  treatment  of  uterine  myoma,  I  carefully 
discriminated  between  faradisation  and  galvanisation,  and  recom¬ 
mended  the  continuous  current  only,  applied  continuously,  and  by  the 
unipolar  method,  the  cathode  being  placed  into  the  cervical  canal, 
and  a  moistened  anode  put  on  the  abdominal  parietes. 

Those  ,who  have  read  my  analysis  of  the  different  effects  of  the 
cathode  and  anode  on  the  liquids  and  tissues  of  the  body,  which  I  had 
experimentally  ascertained,  will  have  no  difficulty  in  appreciating  a 
further  statement  of  M.  Apostoli’s  that  previous  to  himself  the  pro¬ 
ceedings  employed  for  the  electrolytic  cure  of  tumours  were  “  purely 
empirical,  discrediting  a  curative  agent.”  As  a  matter  of  fact,  exactly 
the  reverse  is  the  case,  inasmuch  as  I  had  been  led  to  recommend  this 
treatment,  not  empirically,  but  in  consequence  of  microscopic  observa¬ 
tions  which  I  had  undertaken  some  time  before  on  the  effects  of  the 
two  poles  on  the  tissues,  and  that  without  the  slightest  expectation 
that  they  would  lead  to  a  practical  result.  Empiricism  had  therefore 
nothing  whatever  to  do  with  my  eventual  recommendation  of  this 
mode  of  treatment. 

M.  Apostoli’s  further  statement  that  the  current  was  formerly  em¬ 
ployed  ‘  ‘  without  dosage  ”  must  be  taken  cum  grano  sctlis.  Twenty 
years  ago  there  were  no  instruments  for  the  exact  measurement  of 
current-strength  such  as  we  possess  now.  Indeed,  the  term  “  milli- 
amp^re  ”  is  only  a  few  years  old,  yet  dosage  was  on  that  account  not 
neglected  ;  and  I  stated  plainly  in  my  first  paper  that  “  the  force  and 
rapidity  with  which  the  disintegrating  effect  of  the  negative  pole  was 
brought  about  were  directly  proportional  to  the  electro-mocive  force 
which  was  employed,  and  to  the  softness  and  vascularity  of  the  struc¬ 
tures  acted  upon.”  Moreover,  the  terms  ten,  twenty,  forty,  or  a 
hundred  cells,  which  were  then  habitually  used,  conveyed  to  the  ex¬ 
perienced  electrician  almost  as  accurate  ideas  about  current-strength 
as  the  more  exact  measurement  which  we  are  now  in  the  habit  of 
using.  Although  M.  Apostoli  has  employed  a  more  powerful  current 
than° previous  observers,  yet  his  statement  that  “the  dose  was  gener¬ 
ally  so  small  as  to  be  useless  ”  is  incorrect. 

Nor  was  the  method  used,  as  stated  by  our  French  confrlre,  always 
extra-uterine,  in  no  way  directly  acting  upon  the  uterine  cavity,  for  I 
have  myself  treated  cases  of  uterine  myoma  with  the  cathode  in  the 
cervical  canal,  and  you  have  done  the  same.  Nor  is  it  true  that  we 
have  “  employed  a  method  often  dangerous,  from  the  galvano-punc- 
ture  being  made  above  the  pubes  and  through  the  abdominal  integu¬ 
ments.”  °The  uterine  conductor  made  for  me  twenty  years  ago  by 
Messrs.  Weiss  and  Son  was  an  insulated  flexible  sound  with  a  blunt 
silver  end,  which  was  introduced  through  the  vagina  into  the  cervical 
canal,  a  moistened  sponge  anode  being  placed  on  the  abdominal 

parietes.  . 

The  electrode  of  “  wetted  potter’s  earth,”  or,  as  we  used  to  call  it 
years  ago,  “moist  sculptor’s  clay,”  and  upon  which  so  much  stress  has 
been  laid,  is  a  very  old  contrivance,  which  was  used  forty  years  ago 
by  Du  Bois-Reymond  and  other  physiologists  in  electro-physiological 
researches,  and  it  is  therefore  by  no  means  an  original  idea.  Time 
will  show  whether  it  should  be  considered  to  be  a  vast  improvement 
upon  the  old  sponge  and  wash-leather  electrodes.  I  observe  that 
Dr.  Steavenson  pronounces  it  to  be  messy  and  inconvenient. 

M.  Apostoli  states  in  his  paper  that  his  method  is  inaccurately 
described  as  electrolytic,  and  ought  to  be  defined  as  a  galvano- 
chemical  cauterisation.  This  latter  term  originates  with  Tripier,  who 
employed  it  many  years  ago  when  treating  stricture  of  the  urethra 
with  the  continuous  current,  but  why  it  should  be  inaccurate  to 
speak  of  this  action  as  electrolytic  is  difficult  to  make  out. 

Finally,  the  hsemostatic  effect  of  the  positive  pole,  which  our  emi¬ 
nent  confrere  seems  to  consider  as  something  entirely  new,  has  no 
doubt  been  known  to  most  of  those  who  have  in  years  gone  by  occu¬ 
pied  themselves  with  electrolytic  practice.  Indeed,  this  effect  of  the 
anode  is  so  marked  and  self-evident  that  I  recommended  it  twenty 
years  ago  for  arresting  the  haemorrhage  which  sometimes  occurs  in  the 
negative  electrolisation  of  naevus.  \  ou  are  at  liberty  to  make  any 
use  you  like  of  the  foregoing  remarks;  and  I  remain,  yours  very  truly, 

Lawson  Tait,  Esq.  J ulitts  Althatjs. 


THE  EXAMINATIONS  AT  THE  COLLEGE  OF  SURGEONS. 

Sir, _ The  uncertainty  of  the  results  of  these  examinations  has 

frequently  received  comment  in  the  J ournal,  and  it  has  been  pointed 
out  that  in  the  final  examinations  both  for  Membership  and  Fellow¬ 
ship  men  of  good  abilities  and  steady  application  are  often  rejected, 
whilst  men  of  inferior  attainments  and  irregular  work  pass  readily. 


A  greater  abuse  than  this  it  is  hard  to  imagine.  In  the  Final  Fellow¬ 
ship  (which  perhaps  instances  this  most  conspicuously)  men  of  known 
capacity  often  fail,  and  more  than  once,  the  second  time  perhaps  in 
subjects  where  they  had  previously  succeeded,  although  in  the  interval 
they  had  conscientiously  studied  them.  Here  we  have  the  astounding 
result  that  a  man  of  good  abilities  can  work  steadily  for  a  year,  and  at 
the  end  of  it  have  simply  deteriorated.  This  examination  is  supposed 
to  be  an  “honours”  one  for  men  who  have  had  some  practical  ex¬ 
perience,  and  not  a  mere  students’  examination  ;  yet  I  venture  to 
assert  that  a  well-crammed  student  whose  practical  experience  is  nil 
has  a  better  chance  of  success  than  a  man  of  more  mature  years, 
although  the  latter  may  be  an  able  and  experienced  surgeon  and  a  man 
of  extensive  and  accurate  reading.  The  majority  of  those  who  now 
pass  the  Fellowship  are  really  youths  whose  practical  experience  is 
often  most  meagre,  and  who  would  perhaps  seriously  bungle  a  very 
minor  surgical  proceeding.  _ 

The  causes  of  this  anomaly  are  to  be  sought  in  the  details  of  the 
examination.  It  is  currently  reported,  and  I  believe  with  truth,  that 
the  number  of  marks  given  is  ridiculously  small,  and  that  the  total 
for  an  examination  lasting  four  days  and  embracing  six  or  seven  dis¬ 
tinct  portions  amounts  to  only  fifty  in  number.  Here,  if  this  be 
true,  it  is  evident  that  the  range  of  marks  in  each  branch  must  be  so 
small  as  to  render  accurate  marking  practically  impossible. 

The  written  paper  extends  over  lour  hours.  Few  can  write  at  ex¬ 
amination  pressure  for  that  time  and  do  themselves  justice  in  the  last 
hour  of  the  four.  Again,  the  questions  are  often  so  injudiciously  set, 
and  cover  such  wide  ground,  that  even  in  the  extended  time  allotted 
the  candidate  cannot  treat  the  answers  with  any  degree  of  complete¬ 
ness,  and  hence  is  unable  to  do  justice  to  his  knowledge.  A  much 
more  reliable  result  could  be  secured  by  giving  two  papers  of  three 
hours  each. 

Other  elements  of  uncertainty  exist.  One  set  of  examiners  does 
not  examine  in  the  same  subject  or  branch  all  through,  but  all  the 
examiners  are  engaged  with  different  candidates  on  the  same  subject 
at  one  and  the  same  time.  Now,  as  different  examiners  are  apt  to 
attach  different  values  to  similar  answers,  and  as  their  own  views  on 
surgical  subjects  are  not  always  in  accord,  it  follows  that  the  marks 
obtained  by  two  candidates  may  differ,  whilst  the  real  value  of  their 
answers  is  identical.  In  no  part  of  the  examination  is  this  more  con¬ 
spicuous  than  in  the  operations.  It  could  easily  be  remedied  by  two 
examiners  presiding  over  each  branch  of  the  examination,  and  examin¬ 
ing  all  the  candidates  in  that  branch.  The  marking  would  then  be  in 
the  same  ratio  throughout,  as  each  examiner  would  have  the  same 
bearing  on  each  candidate’s  total  of  marks,  an  arrangement  which 
obtains  at  London  University. 

As  regards  the  examiners.  Their  rigid  fairness  is  of  course  unques¬ 
tionable,  though  in  some  cases  their  manner  is  not  always  calculated 
toinspire  confidence  in  the  candidate.  Examiners  should  possess  special 
aptitude  for  such  work,  and  in  the  present  body  their  abilities  as  ex¬ 
aminers  is  not  as  conspicuous  as  their  eminence  as  surgeons.  Possibly 
this  results  from  the  tact  that  choice  of  them  is  almost  entirely  re¬ 
stricted  to  members  of  the  Council.  #  _  | 

I  would  not  for  one  instant  contend  that  the  examination  should  be 
made  easier.  I  would  even  advocate  the  reverse,  but  that  it  should 
be  made  more  consistent  in  its  results. 

When  the  remedy  is  so  easy,  it  behoves  the  College  to  “set  its 
house  in  order,”  and  remove  the  present  abuse  which  makes  its  ex¬ 
aminations  a  by- word  for  their  uncertainty.  F.R.  C.S. 


SIRj  —Would  you  allow  me  to  make  a  suggestion  with  regard  to  the 
examinations  in  midwifery  and  diseases  of  women,  as  at  present  con¬ 
ducted  under  the  new  scheme  ? 

It  is  as  exceedingly  difficult  for  students  to  be  conversant  with  every 
theory  and  method  of  treatment  held  by  each  separate  practitioner  in 
this  speciality  as  it  is  for  a  school  boy  to  be  au  fait  with  every  system 
of  every  new  French  master  under  whom  it  may  be  his  misfortune  to 
study.  A  glance  at  the  disputations  at  every  meeting  of  a  gyneco¬ 
logical  society  will  show  that  even  among  the  leading  specialists  great 
differences  of  opinion,  both  as  to  diagnosis,  and  more  especially  as  to 
treatment,  exist ;  and  it  appears  very  hard  that  the  student  should  be 
prepared  to  give  a  decided  step  where  even  the  angels  of  the  profession 
fear  to  tread  with  firmness.  _ 

The  examination  should  be  conducted  with  a  view  to  finding  out 
whether  the  candidate  is  possessed  of  sufficient  knowledge,  to  enabk 
him  to  enter  into  general  practice,  and  not  as  au  examination  foi 
specialist  honours,  and  I  am  speaking  within  my  own  observation 
when  I  say  that  at  present  it  is  not  so  conducted.  A  timely  wore 
from  you  might  have  good  effect. — I  am,  etc. ,  F.  H.  C. 


Oct.  29,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


967 


THE  INCIDENCE  OF  ALBUMINURIA.1 

Sir, — I  was  much  interested  in  Dr.  Saundby’s  remarks  last  week  on 
’rofessor  Grainger  Stewart's  paper  on  Albuminuria.  There  is  not 
he  least  doubt  that  what  has  hitherto  been  regarded  as  an  accepted 
loctrine — namely,  that  the  presence  of  albumen  in  the  urine  means 
•rganic  disease  of  the  kidneys — is  a  most  pernicious  one.  In  a  gradua- 
ion  thesis  some  years  ago  I  ventured  a  step  farther.  As  a  result  of 
ome  amount  of  work  on  albuminuria  as  it  occurs  after  scarlet  fever,  I 
ame  to  the  belief  that  even  in  this  condition,  which  one  has  been  so 
ipt  to  associate  with  renal  tissue-change  in  general,  and  with 
;lomerulo-nephritis  in  particular,  we  have  not  necessarily  or  even 
isually,  to  deal  with  organic  disease  of  the  kidneys. 

I  am  satisfied,  however,  from  those  observations  that  we  sometimes 
jet  acute  tubal  nephritis,  and  sometimes  the  special  form  glomerulo- 
lephritis  ;  but  I  now  feel  sure  that  in  the  majority  of  cases  Bright’s 
lisease  proper  was  not  present. 

It  is  quite  true  that  these  latter  cases  recover  so  that  the  actual 
•ondition  of  the  kidney  tissue  is  unknown,  but,  on  the  other  hand, 
>ecause  we  find  organic  changes  have  occurred  in  certain  cases  which 
ire  fatal,  it  would  be  illogical  to  conclude  from  this  that  the  same 
organic  changes  necessarily  accompany  cases  of  albuminuria  which 
■ecover. 

If,  moreover,  these  post-scarlatinal  cases  are  carefully  observed,  I 
lave  found  that  one  is  able  to  say  with  almost  certainty  whether  it  is 
i  case  of  real  Bright’s  disease  with  which  we  have  to  deal,  or  whether 
t  is  a  case  of  simple  albuminuria.  In  regard  not  only  to  prognosis, 
rut  also  to  treatment,  and  especially  in  the  matter  of  dieting,  the 
iractical  importance  of  such  a  differentiation  cannot  be  exaggerated. 
There  is  no  difficulty.  The  incidence  of  the  albuminuria  in  the  two 
■ases  differs  as  regards  both  the  quantity  of  albumen  and  the  period 
it  which  it  appears.  There  is  a  somewhat  similar  difference,  too,  in 
he  case  of  dropsy. 

In  an  ordinary  case  of  albuminuria  commencing  in  the  third  week, 
isually  about  the  seventeenth  day  (such  as  I  have  been  assuming  to 
ie  without  organic  mischief),  the  condition  of  the  blood  tension  in 
he  arterial  system  I  believe  to  be  the  opposite  to  what  it  becomes  in 
Bright’s  disease — that  is  to  say,  it  is  diminished  ;  and,  without  going 
10  far  at  present  as  to  say  that  this  diminution  in  the  blood  pressure 
n  the  arterial  system  and  the  appearance  of  albumen  in  the  urine 
stand  in  relation  of  cause  and  effect,  I  am  inclined  to  believe  that 
;hey  are  very  closely  associated.  Certainly  the  amount  of  urine  se- 
ireted,  which  itself  depends  upon  the  blood  pressure,  increases  exactly 
is  the  amount  «f  albumen  decreases  ;  that  is  to  say,  the  albumen  dis¬ 
appears  as  the  blood  tension  regains  the  normal  point.  These  de¬ 
partures  from  normal  conditions  are,  I  believe,  closely  connected  with 
i  certain  functional  disturbance  of  the  vaso-motor  nervous  system,  in 
vhich  case  albuminuria  is  a  nervous,  and  not  a  kidney  symptom. 

Yery  possibly,  if  such  nervous  disturbance  persisted  and  became 
ihronic,  organic  disease  might  follow  in  time  ;  but  what  I  wished  to 
.ndicate  in  regard  to  acute  disease — as  Professor  Grainger  Stewart 
md  Dr.  Saundby  have  done  in  the  case  of  the  apparently  healthy — 
is  that  here  also  albuminuria  does  not  always  depend  upon  organic 
lisease. — I  am,  etc  ,  Henry  Willey,  M.D.Edin. 

Borough  Fever  Hospital,  Sheffield. 


Sir, — It  has  given  me  very  great  satisfaction  to  read  Professor 
Grainger  Stewart’s  address  on  this  subject,  more  especially  because  so 
high  and  acknowledged  an  authority  has  pointed  out  the  excellence 
rf  picric  acid  as  a  test  for  albumen.  I  have  been  in  the  habit  of 
using  it  almost  daily  for  four  years,  and  have  been  astonished  at  the 
□umber  of  specimens  of  urine  in  which  it  has  detected  albumen  (?), 
though  often  not  confirmed  by  other  tests,  as  nitric  acid,  cold  or  hot, 
brine,  or  potassio-mercuric  iodide.  I  have  never,  however,  had  a 
fatal  case  with  albuminuria  as  a  symptom  or  complication  in  which 
albumen  was  not  detectable  by  all  tests  generally  in  use.  I  am  quite 
conversant  with  Dr.  George  Johnson’s  published  views,  and  heartily 
coincide  with  them,  and  have  spoken  to  several  medical  friends  on 
the  subject,  but  they  do  not  seem  to  have  tried  picric  acid  in  a  rou¬ 
tine  way.  Does  picric  acid  therefore  sometimes  indicate  a  pre- 
albuminuric  and  preventable  stage  of  disease  ;  and  is  it  worthy  of  the 
attention  of  practitioners  until  more  definite  tests  be  found  for  the 
different  forms  of  albuminuria,  till  we  can  differentiate  their  signifi¬ 
cance  in  disease,  and  how  each  is  to  be  combated  ?  I  write  from 
four  years’  routine  experience,  and  believe  it  is  worthy  of  the  atten- 

1  Erratum. — Dr.  R.  Saundby  writes  with  reference  to  his  letter  in  the  Journal 
if  October  22nd  :  In  paiajpaph  6,  it  should  be  ten  years,  instead  of  two  years, 
luring  which  I  say  that  1  have  seen  “  scores  of  cases  of  functional  albuminuria,” 
many  of  which  I  have  watched  over  a  long  part  of  that  period. 


tion  of  practitioners  as  a  test  for  albumen  in  its  incipient  stage,  being 
reliable  and  handy.  The  subject  of  tests  for  albuminuria  might  be 
worthy  of  the  consideration  of  the  Collective  Investigation  Committee, 
and  definite  rules  for  the  value  of  albuminuria  in  prognosis  generally, 
and  more  especially  in  life  assurance  and  marriage  contracts,  would 
be  a  great  boon  to  all  conscientious  practitioners. — I  am,  etc., 
Blackpool.  John  Ruxton,  M.D.Aberd. 


OPERATIONS  UPON  THE  FOOT  VIEWED  FROM  A 
MECHANICAL  STANDPOINT. 

Sir, — Professor  Godwin  in  his  letter  has,  I  submit,  failed  to  keep 
in  any  way  to  the  point  at  issue,  but  contents  himself  with  a  series  of 
parting  shots  at  my  book,  of  which  he  again  quotes  portions — with 
what  aptness  I  will  endeavour  to  show. 

This  is  an  extract  from  his  letter:  “Mr.  Heather  Bigg  says,  in  all 
injuries  of  the  foot  in  which  the  proper  tread  is  destroyed,  the  wholo 
foot  should  be  removed  by  a  Pirogoff’s  or  Syme’s  operation,  instead  of 
part  of  the  foot,  because  great  difficulties  lie  in  the  way  of  those 
(appliances)  that  have  to  be  constructed  after  Hoy's,  Lisfranc's,  or 
Chopart’s  operations.  In  other  words,  the  whole  foot  should  be  re¬ 
moved  instead  of  a  part  of  it,  because  of  the  difficulty  of  getting  a 
substitute.”  The  italics  are  Professor  Godwin’s  quotation  ;  the  rest 
is  his  own.  Now  the  italicised  portion  in  the  book  is  not  in  context  with 
any  proposition  of  the  kind  Professor  Godwin  has  pleased  to  place  be¬ 
side  it,  but  occurs  in  a  chapter  on  appliances  solely.  The  actual  sen¬ 
tence  runs  thus  :  “  It  will  therefore  appear,  as  the  result  of  the  above 
reasoning,  that  the  best  appliances  could  be  made  after  Pirogoff’s  or 
Syme’s  operations ;  while  great  difficulties  lie  in  the  way  of  those 
that  have  to  be  constructed  after  Hey’s,  Lisfranc’s,  or  Chopart’s 
operations.”  Where  is  Professor  Godwin’s  “  because  and  why  is  he 
compelled  to  adapt  the  sentence  to  his  purposes  by  the  use  of  the 
exuberant  parenthesis  “  (appliances)”? 

And  the  other  quotations  he  takes  are  treated  in  a  similar  manner. 
Is  this  Professor  Godwin’s  idea  of  arguing  justly  and  “with  a  per¬ 
fectly  open  mind  ?”  Surely  it  is  rather  sophistry  than  logic. 

And  it  is  the  same  with  another  hypothetical  proposition  that  he 
thrusts  to  my  pen — that  of  the  propriety  of  removing  the  whole  foot 
for  the  sake  of  a  mechanical  appliance.  A  woman  may  have  her  ears 
pierced  for  the  sake  of  wearing  ear-rings,  but  a  man  does  not  have 
his  foot  amputated  for  the  sake  of  wearing  an  appliance. 

All  these  points,  however,  are  quite  petty  when  compared  with  the 
main  one.  I  maintained  that,  mechanically,  the  ankle  operations 
were  better  than  the  tarsal  ones.  Professor  Godwin  objects  to  this  on 
surgical  grounds,  and  now  exclaims,  “Will  surgeons  accept  this  ?”  As 
a  matter  of  fact,  this  view  was  received  surgically  before  I  showed 
that  the  same  thing  held  mechanically  ;  for  Joseph  Bell’s  work,  from 
which  I  quoted  in  my  last  letter,  was  published  before  my  own  was 
out.  Further,  within  the  last  week  I  have  received  hospital  statis¬ 
tics  which  corroborate  Joseph  Bell’s  opinion,  and  which  show  that 
the  mortality  in  uncomplicated  ankle  operations  is  nearly  nil.  If, 
therefore,  Professor  Godwin  is  to  substantiate  his  objections,  which 
were  based  on  greater  risk  to  the  patient,  he  will  have  to  adduce 
modern  evidence  in  a  contrary  direction,  and  I  think  the  onus  of 
doing  this  lies  with  him.  I  submit,  with  due  deference,  that  such  a 
course  would  tend  much  more  to  the  elucidation  of  the  question  he 
himself  has  raised  than  will  be  attained  by  perverting  disconnected 
sentences  of  my  book. — I  am,  etc.,  Heather  Bigg. 

Wimpole  Street. 


LATERAL  LITHOTOMY. 

Sir, — I  have  read  with  great  interest  the  valuable  paper  of  Surgeon- 
Major  Keelan,  recording  his  large  experience  of  some  operations 
among  the  natives  of  India.  The  opinion  he  expresses  in  favour  of 
lateral  lithotomy  will,  no  doubt,  be  corroborated  by  many  surgeons 
who  have  practised  operative  surgery  in  the  East.  The  prejudices  of 
the  Hindus  in  favour  of  cutting,  and  their  own  unwillingness  to 
submit  to  crushing  manipulations,  must  have  exerted  considerable 
influence  in  promoting  the  adoption  of  perineal  operations.  Surgeon- 
Major  Keelan,  however,  does  not  refer  in  his  paper  to  peculiarities  of 
race  and  physical  conformation,  although  in  all  probability  these  con¬ 
ditions  have  had  some  sway  in  the  formation  of  his  strong  predilection 
for  lateral  lithotomy.  Many  army  surgeons  of  Indian  experience 
have  pointed  out  to  me  that  the  structural  differences  betweeu 
European  and  Hindu  children  considerably  modify  the  character  of 
cutting  operations.  The  general  thinness  of  the  subcutaneous 
structures,  the  absence  of  fat,  the  prominence  of  the  pelvic  bones,  and 
the  elasticity  of  all  the  tissues,  render  the  pelvic  organs  more  acces- 
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sible  and  lateral  lithotomy  more  easy.  The  remarkable  fact  that  for 
an  unknown  period  itinerant  native  doctors  have  practised  the  rough 
operation  of  hooking  down  the  stone  with  a  finger  in  the  rectum,  and 
cutting  upon  it  in  the  perineum,  is  strong  evidence  of  the  modifying 

force  of  these  physical  differences.  .  ,  ...  „  . 

In  common  with  all  practical  lithotomists,  Surgeon-Major  keelan 
has  experienced  the  intrinsic  difficulties  attending  perineal  operations 
in  infants  and  young  children.  He  regards  the  introduction  of  the 
finger  into  the  bladder  as  a  very  hazardous  proceeding,  and  recom¬ 
mends  a  modification  of  the  ordinary  method  by  instrumental  manipu¬ 
lation  In  his  skilful  hands  this  mechanical  operation  has  been  very 
successful  ;  but  I  scarcely  think  he  intends  to  recommend  us  adoption 
for  children  of  a  tender  age  in  this  country.  The  brilliant  practice  of 
Surgeon-Major  Keegan,  and  many  other  surgeons,  leads  me  to  antici¬ 
pate  that  litholapaxy  and  suprapubic  lithotomy  will  soon  take  the 
place  of  the  old  procedure.  But,  on  the  other  hand,  lateral  lithotomy 
for  children  over  4  years  of  age  has  not,  up  to  the  present  time,  been 
eclipsed  by  any  other  method  ;  and  I  feel  confident  that  the  employ¬ 
ment  of  probe-pointed  knive3  and  grooved  directors  will  never  sim¬ 
plify  the  performance  or  add  to  its  safety.  The  eye  cannot  guide  the 
operator,  as  it  does  when  the  divided  structures  are  m  a  region  exposed 
to  view.  He  must  rely  upon  the  sensibility  of  the  hand  and  the  deli¬ 
cacy  of  his  sense  of  touch  ;  therefore,  in  my  humble  opinion,  the  old 
method  of  entering  the  bladder  with  a  sharp  and  keenly  pointed 
knife,  and  then  gently  dilating  the  incision  with  the  left  lorefinger, 
will  long  remain  the  recognised  practice  of  surgeons  at  home. 

“It  is  very  common,”  Surgeon-Major  Keelan  remarks,  _  for  the 
staff  to  slip  out  of  the  bladder  during  tUe  time  of  the  operation,  espe¬ 
cially  in  young  infants,  unless  the  operator  happens  to  possess  con¬ 
siderable  practice  in  reaching  the  bladder.”  Surely  this  unfortunate 
accident  must  in  a  great  measure  be  caused  by  the  use  ot  a  faulty 
guide.  Experienced  operators,  it  is  true,  can  perform  lithotomy  with, 
iny  ordinary  staff;  still,  I  maintain  that  for  all  practitioners  who 
have  few  opportunities,  a  special  modification  of  this  instrument  will 
render  the  operation  much  easier,  and  will  prevent  the  occurrence  ot 


common  difficulties. 

In  a  paper  published  in  the  Journal  of  January  29th,  1881,  1 
made  a  few  practical  suggestions  on  “  Lithotomy  in  Children,  and 
the  Special  Advantages  of  a  Long-beaked  Staff.  When  my  instru¬ 
ment  is  introduced  into  the  bladder  it  cannot  be  displace  1  during  the 
operation,  for,  even  after  the  urethra  has  been  torn  across,  through 
partial  division  of  the  urethral  structures  and  injurious  pressuie  with 
the  finger,  the  point  of  the  staff  still  remains  in  situ.  . 

The  method  proposed  by  Surgeon-Major  Keelan  of  treating  these 
accidents — namely,  by  withdrawing  the  guide,  searching  for  the  torn 
urethra,  and  passing  a  grooved  director  through  the  wound  into  the 
bladder — may  be  successful  among  native  children,  but  the  perineum 
is  generally  too  deep  with  our  little  patients  for  the  practice  of  any 
such  manoeuvre.  Whenever  a  surgeon,  in  the  performance  .  ot 
lithotomy,  permits  the  staff  to  slip  out  of  the  bladder  after  division 
of  the  urethra,  the  way  to  its  interior  is  generally  lost ;  and,  under 
these  circumstances,  instead  of  puddling  in  the  perineum,  he  will  do 
wisely  to  defer  the  operation  until  the  canal  is  sufficiently  closed  for 
the  safe  introduction  of  the  right  kind  of  staff. — I  am,  etc., 

Southsea.  J.  Wakd  Cousins, 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 


viduals  do  not  take  scarlet  fever  simply  because  their  epithelium  is 
able  to  resist  the  efforts  of  organisms  to  establish  themselves.  Will 
not  this  view  apply  to  tuberculosis  ?  Moreover,  the  bacillus  ot  tubercle 
is,  it  appears,  an  organism  which  develops  slowly,  requiring  many 
days,  when  artificially  cultivated,  before  it  begins  to  grow.  >V. hen  a 
healthy  individual  inspires  the  “  brutes,”  they  are  driven  out  of  the 
body  by  the  vigorous  action  of  the  lungs,  in  expiration  or  expectora¬ 
tion,  before  they  have  had  time  to  select  a  nesting  place,  even  were  a 
suitable  spot  to  be  found  there  for  their  development  or  growth  and 
multiplication.  But  if  a  portion  of  a  lung  chance  to  be  consolidated, 
or  even  partially  so,  as  from  catarrhal  pneumonia,  or  possibly  it  may 
be  only  in  a  state  of  congestion,  as  from  a  “  cold,  with  unsound 
epithelium  and  defective  respiration,  the  parasitic  organism  has  op- 
pirtunity  to  establish  itself.  Such  opportunity,  too,  possibly  may  be 
afforded  in  the  apices  of  the  lungs  of  persons,  and  there  are  many  such 
whose  respiratory  movements  are  very  imperfect,  and  in  whom  the 
extreme  upper  portions  of  the  lungs  are  hardly  exercised  at  all.  And 
this  is  a  locality  in  which  incipient  tuberculous  deposits  in  the  lungs 
are  oftenest  found. 

Again,  from  experiments  made  not  very  long  ago  by  Professor 
Mets  ihnikoff,  of  Odessa,  I  think,  it  appears  that,  in  certain  conditions 
of  an  animal,  certain  corpuscles  in  the  fluids  (both  those  of  the  lymph 
and  of  the  blood,  it  seemed)  of  the  animal  have  the  power  of  directly 
destroying,  as  it  were  devouring,  bacilli,  as  those  of  anthrax  ;  while, 
in  certain  other  conditions  of  the  animal,  probably  when  under  de¬ 
pression,  with  diminished  vitality,  the  bacilli  destroy  the  corpuscles. 
It  is  easy  to  imagine  the  difference  in  the  results,  in  the  two  opposite 
conditions  of  animals  on  being  exposed  to  the  malignant  parasites. 

It  is  well  known  that,  for  the  most  part,  those  who  suffer  from 
tubercular  diseases  are  those  who,  either  from  heredity  or  acquisition, 
have  a  constitution  wanting  in  stamina  ;  they  have  not  a  full  measure 
of  vitality.  It  appears  that  for  the  most  part,  too,  they  all  have  pro¬ 
portionately  small  lungs,  with  consequent  imperfect  respiratory 
capacity.  This  was  strongly  brought  out  by  replies  to  a  series  of 
questions  sent  by  the  writer  five  or  six  years  ago  to  a  large  number 
of  medical  practitioners  in  the  United  States  and  Canada,  relative  to 
the  etiology  of  consumption.  With  an  imperfect  respiratory  capacity 
there  could  hardly  be  a  full  measure  of  constitutional  vitality. 

In  still  further  explanation  of  the  fact  that  nearly  nine-tenths  of 
the  people  do  escape  consumption,  accepting  the  germ  theory  as.  cor¬ 
rect,  the  bacilli  of  the  disease  are  given  off  only  in  comparatively 
small  numbers,  with  the  sputa  probably,  and  not  even  (or  rarely)  by 
the  breath  ;  while  in  many  of  the  infectious  diseases  the  bacilli  of  the 
disease  are  given  off  in  large  numbers  by  the  skin  and  otherwise. 
The  bacillus  tuberculosis  would  appear  to  be  a  .somewhat  rare  or¬ 
ganism,  and,  of  its  kind,  of  a  high  order,  and  taking  root  less  readily 
or  requiring  more  special  conditions  for  its  development,  or,  in  truth, 
“  none  of  us  were  safe.” 

Statistics  show  that,  with  increased  density  of  population,  there 
will  surely  be  increased  mortality  from  consumption.  This  indicates 
that  breathed  air  is  a  factor  in  tiie  causation  of  this  disease,  as  many 
eminent  authorities  believe  that  it  is  ;  and  I  just  observe  that  Dr. 
Raosome,  at  the  recent  Congress  of  the  Sanitary  Institute  of  Great 
Britain,  expressed  a  belief  that  it  is  an  essential  factor.  If  not  the 
tubercular  bacillus  in  the  breathed  air,  what  is  it?  I  am,  etc., 

Edward  Playter,  M.D. 

Ottawa,  Canada,  October  5th,  1887. 


THE  TUBERCLE  BACILLUS  AND  TISSUE-RESISTANCE. 
gIR)  —Since  I  had  the  pleasure  of  hearing  the  much  admired  and 
truly  admirable  address  of  Mr.  Lawson  Tait  in  Montreal  a  few  years 
ago,  everything  from  his  pen  has  especially  attracted  my  attention. 
Hence  it  was  that  I  read  with  much  interest  his  address  on  the  De¬ 
velopment  of  Surgery  and  the  Germ  Theory,”  as  published  in  your 
columns  on  July  23rd  last.  In  this  address  there  were  two  sentence 
which  now  induce  me  to  address  you  with  the  view  of  eliciting  dis¬ 
cussion  and  obtaining  light.  Mr.  Tait  said  : 

“If  the  germ  theory  of  tubercle,  that  it  is  the  result  of  bacillus 
tuberculosis,  were  correct,  none  of  us  were  safe  from  consumption, 
for  we  must  meet  these  deadly  brutes  at  every  cabstand,  and  at 
every  gathering  in  the  townhall.  If  it  were  true,  Bennett’s  fact  that 
multitudes  of  people  recover  from  consumption  could  not  be  sus¬ 
tained,  yet  every  physician  knows  it  is  true.” 

In  his  next  sentence  Mr.  Tait  uses  the  term  “  diminished  vitality, 
and  in  this  term,  ic  appears  to  me,  is  embraced,  or  largely  so,  are- 
conciliation  of  the  germ  theory  with  thi  known  facts,  which  seem  op¬ 
posed  to  it  as  re 'erred  to  by  Mr.  Tait. 

Mr.  "W.  Dawson,  of  Bristol,  lccently,  in  a  communication,  I  think, 
1o  your  Journal,  wrote  that:  “It  would  appear  that  many  indi- 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Staff-Surgeon  Evan  Evans  M.D.,  died  in  London  on  October  17th,  at  the  age 

°fStaff-Surgeon  James  Robertson  died  recently  at  St.  Thomas’s  Home,  Lambeth, 
aged  47  years.  _ 


MEDICAL  STAFF. 

Surgeon-Major  John  Langdon  has  been  granted  retired  pay,  with  the  honorary 
rank  of  Briirade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon  Octo¬ 
ber  1st,  1802  ;  became  Surgeon,  March  1st,  1S73  ;  and  Surgeon-Major,  April  28th, 
1870.  He  was  engaged  in  the  Afghan  war  of  187S-S0,  and  has  the  medal  for  that 

° ^ b urgeo ri -  Major  Henry  Jaooe,  M.B.,  has  also  been  placed  on  retired  pay,  with  a 
like  step  of  honorary  rank.  His  commissions  are  dated  :  Assistant-Surgeon, 
October  1st,  1S67 ;  Surgeon,  March  1st,  1S73  ;  and  Surgeon-Major,  Octobei  1st, 
1879  He  also  served  in  the  Afghan  war  in  1878,  and  received  the  medal.  He  was 
further  engaged  in  the  Zulu  war  in  1879,  and  obtained  the  medal  with  clasp  tor  nis 

S  ^urgeon'c.eH.  Melville,  serving  in  the  Bengal  command,  has  baen  declared  by 
the  Board  of  Examiners  at  Calcutta  to  have  passed  in  Hindustani  by  the  higher 

St  Brigade  Surgeon  F.  FergussON,  M.D.,  officiating  Deputy  Surgeon-General  Her 
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Majesty's  Forces,  Bangalore  Division,  Belgaum  and  Ceded  Districts,  Madras  com¬ 
mand,  is  appointed  Senior  Medical  Officer  of  the  Central  Station  Hospital  at 
Secunderabad. 

8urgeon  W.  B.  Day,  M.B.,  who  is  serving  in  the  Madras  command,  has  been 
appointed  to  the  medical  charge  of  the  Brigade  Staff,  4th  Brigade,  Burmah  Field 
Force. 


The  official  in  question  may  no  doubt  have  great  influence  with  the  “  D.G.," 
and  has  earned  it,  from  his  long  connection  with  the  office,  but  to  call  him  para¬ 
mount  is  absurd  ;  and  for  good  or  bad,  praise  or  blame  must  rest  with  the  head 
of  the  department,  whoever  that  may  be  at  the  time.  I  have  felt  constrained 
to  make  those  remarks  on  the  audi  alteram  partem  principle.  I  have  no  interest 
in  the  matter. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  J.  Morwood,  M.D.,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  6th  Native  Cavalry,  vice  Surgeon-Major  P.  F.  O'Connor 
M.D.,  on  field  service  in  Upper  Burmah. 

Surgeon  U.  N.  Mukerji,  Bengal  Establishment,  is  appointed  officiating  medical 
officer  of  the  2nd  Native  Infantry,  vice  Surgeon  J.  Morwood. 

Surgeon  L.  A.  Waddell,  M.B.,  Bengal  Establishment,  Deputy  Sanitary  Com¬ 
missioner,  Ranchee  Circle,  is  directod  to  act  as  Deputy  Sanitary  Commissioner, 
Darjeeling  Circle,  during  the  absence  of  leave  of  Surgeon-Major  J.  J.  Wood,  M.  B. 

Surgeon-Major  J.  Armstrong,  Bengal  Establishment,  2nd  Class  Civil  Surgeon, 
is  ordered  to  officiate  as  1st  Class  Civil  Surgeon,  and  to  hold  charge  of  the  civil 
medical  duties  of  the  Benares  District,  during  the  absence  on  leave  of  Surgeon- 
Major  A.  J.  Willcocks,  M.B. 

Surgeon-Major  J.  Ellis,  M.B.,  Bengal  Establishment,  Civil  Surgeon  of  Alighur, 
is  appointed  to  be  in  visiting  medical  charge  of  Boolundshuhur. 

Surgeon  B.  N.  Koyaji,  Bombay  Establishment,  medical  officer  to  the  1st  Beloocli 
Regiment,  died  at  Bombay  on  October  3rd,  at  the  age  of  35.  His  commission 
dated  from  October  1st,  1877. 


THE  VOLUNTEERS. 

J.  W.  Moir,  M.D.,  has  been  appointed  Surgeon  to  the  1st  Fifesliire. 


RELATIVE  RANK. 

Hard  Cash  writes  :  In  the  Journal  of  September  3rd,  “  E.  F."  writes  on  relative 
rank.  I  think  he  is  right  in  the  main,  and  I  agree  with  him.  I  would  be  glad 
if  some  wise  reader  of  the  Journal  would  inform  me  why  medical  officers  now 
wear  uniform  at  all  ?  Why  wear  badges  of  rank  on  the  shoulder  when  medical 
officers  have  no  rank  of  any  kind  ?  Is  there  any  prospect  of  uniform  being  done 
away  with  ?  This  last  question  is  a  very  important  one,  as  during  this  winter 
many  medical  officers  will  return  from  abroad,  and  will  have  to  purchase  the 
new  blue  uniform.  I  think  it  is  only  right  to  ask  that  if  the  department  is 
likely  to  be  made  a  civil  one,  members  of  the  department  be  warned  of  the 
coming  change  before  they  go  to  the  expense  of  buying  a  new  outfit. 


THE  RULE  AT  THE  OFFICE 

Another  Senior  writes  :  Reverting  to  the  letters  of  “  Audax  ”  and  a  “  Senior 
Officer,”  recently  published  in  your  columns,  I  must  confess  that  I  have  never 
visited  the  headquarters  of  the  Army  Medical  Department,  during  my  long  ser¬ 
vice,  without  a  sinking  heart,  and  a  resolution  to  keep  away  from  it  as  much  as 
possible.  When  I  entered  the  service,  at  the  commencement  of  the  Crimean 
war,  a  medical  officer  of  high  rank  and  long  experience,  and  who  himself  served 
in  the  “office  ”  for  many  years,  said  to  me,  “  You  will  find,  during  your  service 
in  the  army,  that  when  brought  into  contact  with  your  military  superiors,  you 
will,  for  the  most  part,  be  treated  with  courtesy  and  consideration,  but  from  the 
superiors  of  your  own  department  expect  nothing  of  the  kind.  Above  all,  do 
not  be  deluded  into  the  belief  that,  should  your  duty  place  you  at  any  time  in 
conflict  with  the  military  authorities,  you  may  reckon  upon  the  active  support 
and  countenance  of  the  Director-General.  On  the  contrary,  you  will  find  on 
looking  back  on  your  military  career,  that  the  snubs  and  humiliations  to  which, 
from  time  to  time,  you  may  have  been  subjected,  have,  in  almost  every  in¬ 
stance,  originated  in  the  very  quarter  from  whence  you  might  reasonably  have 
expected  help  and  sympathy.”  Retaining,  as  I  do,  a  grateful  remembrance  of 
many  kindnesses  extended  to  me  by  administrative  officers,  more  particularly 
since  the  abolition  of  the  regimental  system  has  thrown  medical  officers  into 
more  intimate  association  and  interdependence,  it  still  must  be  admitted  that 
experience  has  only  established  the  general  truth  of  the  statements  made  by  my 
friendly  mentor. 

I  may  avail  myself  of  the  opportunity  of  alluding  to  an  impression  which 
seems  to  be  prevalent  that  when  a  medical  officer  has  completed  the  term  of 
service  qualifying  him  fora  pension,  he  has  an  opportunity  of  employment  at  a 
liberal  rate  of  remuneration  in  medical  charge  of  certain  regimental  districts. 
He  has  such  an  opportunity  certainly,  but  it  should  be  understood  that  the 
“  liberal  remuneration  ”  is  limited  to  about  8s.  per  diem,  for  which  sum  he  is 
required  to  undertake  all  the  routine  duties  which  devolved  upon  him  as  a 
iunior  when  he  entered  the  service,  a  quarter  of  a  century  before. 

The  War  Office  has,  by  an  ingenious  juggle,  conferred  upon  his  stipend  the 
title  of  “  consolidated  pay,”  causing  it  to  appear  at  first  sight  that  his  services 
are  remunerated  at  the  rate  of  £550  a  year.  But  of  this  sum  £400  represents  a 
pension  for  services  already  rendered,  and  to  which  he  is  entitled  whether 
actively  employed  or  not,  and  is  in  no  sense  a  remuneration  for  his  daily  labour, 
lor  which  he  receives  neither  more  nor  less  than  £150  a  year,  or  about  8s.  a  day, 
as  already  stated. 


THE  ARMY  MEDICAL  SCHOOL. 

Surgeon-Major  Shirley  Deakin,  F.R.C.S.Eng.,  M.S.,  writes:  Whatever  maybe 
the  opinion  as  to  the  value  of  the  Netley  course  as  a  professional  training,  there 
can  be  no  doubt  as  to  the  general  feeling  of  relief  with  which  men  turn  their 
backs  on  the  Netley  Hospital  at  the  conclusion  of  that  course.  There  is  no 
denying  that  Netley  is  (and  I  think  deservedly  so)  very  unpopular  in  the 
services. 

It  may  be  considered  invidious  to  point  out  special  reasons  for  the  general 
discontent ;  but  the  one  great  reason  is  the  unsatisfactory  result  of  the  Netley 
examination.  Men  have  little  confidence  in  the  awards  because  they  are  exa¬ 
mined  by  the  professors.  The  examiners  should  in  all  subjects  be  independently 
appointed  men  from  medical  schools.  Personally,  I  should  like  to  see  Netley 
abolished,  now  that  there  are  a  good  mess  and  ambulance  course  established  at 
Aldershot. 

The  subjects  of  the  London  entrance  examination  should  be  those  now 
given  at  Netley.  Commissions  should  date  from  the  date  of  passing  the 
London  examination  ;  and  men  should  proceed  to  Aldershot  for  a  four  months' 
course,  in  which  the  preparation  of  official  returns  and  the  method  of  hospital 
administration  in  cantonment  and  field  should  form  prominent  features. 


EXAMINATION  FOR  RANK  OF  BRIGADE-SURGEON. 

An  Atom  writes :  On  reading  over  the  regulation  for  conducting  these  examina¬ 
tions  it  will  be  seen  that  the  Board  of  Examiners  is  not  required  to  express  any 
opinion  as  to  the  qualification  of  the  officers  examined.  The  answers  of  a  can¬ 
didate  are  sealed  up  and  sent  away,  and  other  people  decide  on  the  question  of 
fitness.  I  think  it  therefore  follows,  that,  although  an  officer  may  have  done 
well  at  the  examination,  quite  well  enough  to  satisfy  the  examiners,  the  question 
of  fitness  for  promotion  is  elsewhere  decided.  So  that  it  follows  that  being 
passed  over  is  not  necessarily  a  disgrace  or  a  sign  of  want  of  knowledge  of  the 
subjects  examined  in.  It  is  odd  that  the  men  who  ask  the  questions  do  not 
examine  the  papers  as  is  the  custom  in  other  examinations 


RESTRICTED  LEAVE. 

M.  S.  writes  :  In  the  Journal  of  September  3rd,  “  Fair  Play"  might  have  drawn 
attention  to  the  amount  of  leave  combatant  officers  get.  In  India  it  is  a  common 
thing  for  young  officers  to  get  three  months’  leave  every  year,  and,  after  three 
years’  service  in  India  (including  leave),  to  get  home  to  England  for  one  year. 
So  that  in  four  years’  foreign  service  it  is  possible  for  a  combatant  to  have  one 
year  at  home,  and  three  months  in  a  cool  hill  station  every  ye  I  he  year  at 

home  counts  as  service.  Of  course  a  combatant  can  also  getitliTV  Jays  fre¬ 
quently,  or  ten  days  fairly  often,  in  addition.  Now  with  medics  officers  it  is 
very  different.  Two  months  a  year  he  is  entitled  to,  if  he  can  be  spared,  which 
is  often  not  the  case.  His  work  in  India  is  constant,  as  the  Indian  Government 
only  have  just  enough  officers  to  do  the  ordinary  routine  work,  which  is  often 
quite  enough. 

I  do  not  see  how  any  young  medical  officer  loses  by  entering  the  service  ;  it 
is,  I  think,  as  remunerative  as  anything  else  for  the  first  ten  years  of  service, 
except  the  Indian  Service. 


OPHTHALMIA  IN  THE  RUSSIAN  ARMY. 

A  Correspondent  writes  :  There  are  said  to  be  at  present  no  fewer  than  2,600 
soldiers  in  hospital  in  the  Odessa  district  under  treatment  for  ophthalmia  of  a 
more  or  less  acute  form.  It  has,  it  is  stated,  been  found  necessary  to  erect  tem¬ 
porary  wooden  hospitals  for  the  accommodation  of  this  extraordinary  number 
of  ophthalmic  patients.  No  doubt  the  excessively  hot,  rainless,  an  ddusty  sum¬ 
mer,  and  the  dazzling  sun  glare  on  the  barren  steppes  outside  where  the  garrison 
were  encamped  for  four  months,  have  this  season  abnormally  swelled  the 
ordinary  number  of  patients  from  this  disease,  which  every  autumn  crowds  the 
military  hospitals.  In  the  northern  provinces  the  hospitals  are  usually  filled  in 
the  early  spring  with  this  class  of  patients,  who  suffer  from  the  snow  glare  of  the 
protracted  northern  winters.  One  would  naturally  suppose  that  owing  to  the 
general  prevalence  of  this  affection  in  the  Russian  army,  ophthalmia  would  not 
only  be  especially  studied  by  the  medical  faculty,  but  that  Russian  military 
specialists  would  excel  in  theoretical  and  practical  knowledge  of  this  distressing 
complaint.  But  such  is  not  the  case.  The  greater  part  of  these  ophthalmic 
patients  are,  it  is  said,  never  treated  by  a  qualified  practitioner,  but  are  left 
entirely  in  the  hands  of  ignorant  regimental  dispensers.  There  are  no  available 
statistics  to  show  how  many  Russian  soldiers  are  every  year  rendered  perma¬ 
nently  blind  through  aggravated  ophthalmia  and  neglect  of  treatment,  but,  on 
the  authority  of  the  first  ophthalmic  medical  men  in  Russia,  the  number  is  very 
large. 


One  Discontented  and  Retired,  writes :  Referring  to  two  letters  in  the 
Journal  for  October  8th  and  22nd,  signed  respectively  by  “Audax,”  and 
“Senior  Officer,"  I  think  it  but  fair  to  state  that  the  wholesale  blame  cast  on  a 
certain  War  Office  official  seems  to  many  undeserved  and  unfair. 

It  is  a  good  old  saying,  “  Let’s  speak  of  a  man  as  we  find  him.”  During  the 
thirty  years  of  my  service  in  the  “AM.D.”  and  “Medical  Staff,”  I  have  un¬ 
fortunately  had  occasion  to  make  many  pilgrimages  to  the  Head  Quarter  Office 
of  the  Medical  Department,  and  I  always  found  the  official  in  question  most 
courteous,  attentive,  and  unsparing  of  time  to  enter  fully  into  my  particular 
business  ;  although  from  the  bundles  of  papers  on  the  desk,  and  the  basketfuls 
of  letters  brought  in  during  the  interview,  the  chief  clerk  could  have  had  little 
leisure  to  bestow.  Everyone  knowing  anything  of  the  office  at  all  must  be  well 
aware  that  the  chief  clerk  is  the  hardest  worked  official  therein.  It  is  his  duty 
to  be  thoroughly  acquainted  with  the  official  history  of  all  the  officers  in  the 
department,  in  order  to  save  the  “D.  G.,”  the  Herculean  labour  of  wading 
through  the  dossier  of  each  medical  officer  soliciting  an  interview,  or  any  special 
favour. 

It  is  all  very  well  to  set  up  a  scapegoat,  an  animal  respectable  from  the 
antiquity  of  its  origin.  If  this  official  in  question  is  to  be  made  to  fill  the  place 
of  a  scapegoat,  it  should  be  borne  in  mind  that  the  goat  chosen  was  in  itself 
blameless  and  merely  bore  the  sins  of  others. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CONTRACTS  NOT  TO  PRACTISE. 

M.B.,  B.A.  asks  the  following  question  :  A.  sells  his  practice  to  B.,  and  A.  is 
bound  not  to  practise  within  a  mile  of  his  residence,  wherein  the  practice  is 
carried  on.  A.  takes  a  house  four  miles  away.  Now,  supposing  some  of  A.  s 
old  patients  find  out  where  he  is  living  and  come  to  him  for  advice,  would  A.  bi 
justified  in  attending  them,  or  would  it  be  a  breach  of  the  contract? 

***  If  A.  attends  patients  at  their  houses  within  the  radius,  it  is  clearly  a 
breach  of  the  covenant ;  but  if  they  voluntarily,  without  his  invitation,  come  to 
consult  him  at  his  own  residence,  it  is  probably  not  so. 


RIVAL  SURGERIES. 

Bacillus  writes  :  A.  is  a  medical  practitioner  who  lives  in  a  village  five  miles  away 
from  the  village  in  which  B.  lives  ;  A.  has  a  surgery  in  the  village  in  which  B. 
lives,  and  comes  regularly  several  times  a  week ;  a  great  many  of  A.’s  patients 
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are  dissatisfied  with  A.’s  treatment,  would  it  be  strictly  professional  etiquette 
for  B.  to  start  a  surgery  in  the  villae  in  which  A.  lives  ? 

*»*  Irrespective  of  a  strong  legitimate  objection  to  the  trade-like  system  of 
duplicate  surgeries  (except  it  be  for  purely  personal  convenience,  and  not,  as  is 
too  often  the  case,  to  seek  practice  in  the  more  immediate  professional  district 
of  a  brother  practitioner),  we  should  certainly  counsel  abstention  from  such  a 
step  in  the  case  in  question  ;  for  not  only  would  it,  in  our  opinion,  fairly  be 
regarded  as  a  retaliatory  proceeding  on  the  part  of  B.,  but  be  calculated  to  raise 
a  prejudice  against  him  as  an  interloper.  If,  moreover,  it  be,  as  stated,  that 
“the  patients  of  A.  are  dissatisfied  with  his  treatment,”  and,  it  may  be,  desirous 
to  consult  B.,  the  latter  may,  we  think,  rest  assured  that,  sooner  or  later,  they 
will  do  so,  regardless  of  the  intervening  distance.  B.  will  also  do  well  to  bear 
in  mind  that,  should  he  establish  a  surgery  in  the  village  alluded  to  and  arrange 
to  attend  at  certain  specified  hours  (which  must  naturally  be  a  matter  of  more 
or  less  incertitude),  he  will  thereby,  and  justly  as  we  think,  have  to  sacrifice  the 
usual  charges  for  mileage. 


Medictjs  (Yeovil). — An  unbiassed,  careful  perusal  of  the  copies  of  the  correspon¬ 
dence  which  has  passed  between  Dr.  A.  and  Mr.  F.  leaves  no  doubt  upon  our 
mind  that  Dr.  A.,  by  declining  to  withdraw  “the  objectionable  expressions  in 
his  note  of  the  16th  ult.,”  and  refusing,  moreover — in  view,  we  take  it,  of  his 
personal  verbal  relation  to  Mr.  F.  of  the  reputed  facts  of  the  case  in  question — 
to  furnish  Mr.  F.  with  a  copy  of  the  statement  addressed  to  the  Editor  of  the 
Journal,  has  thereby  unquestionably  placed  himself  in  the  wrong.  Dr.  A.  will 
therefore,  in  our  opinion,  do  well  to  rectify  his  error,  and  transmit  a  copy  to 
Mr.  F.,  who  is  entitled  thereto,  not  as  a  simple  act  of  courtesy,  but  as  a  matter 
of  ethical  right. 


INDIA  AND  THE  COLONIES, 


SOUTH  AFRICA. 

Pretoria. — The  South  African  Medical  Journal  states  that  a 
Medical  Society  has  been  formed  at  Pretoria.  It  is  also  stated  that 
in  consequence  of  the  recent  action  of  the  Transvaal  Government,  in 
dismissing  the  Pretoria  District  Surgeon,  the  members  of  the  Medical 
Board  have  resigned. 


INDIA. 

The  representatives  of  the  Bombay  Union  in  the  University  Senate, 
who  were  desirous  of  abolishing  the  L.  M.  and  S.  in  favour  of  a  degree 
of  M.B. ,  without  any  serious  enhancement  of  the  test  to  be  passed  by 
the  candidates,  have  not  satisfied  the  Senate  that  the  change  would  be 
calculated  to  improve  the  credit  of  the  University,  or  to  benefit  the 
medical  body  in  Bombay. 

The  European  Army  in  India. — The  health  of  the  European 
Army  in  India  during  1885,  was,  according  to  the  recently  published 
official  report,  less  good  than  in  any  one  of  the  three  preceding  years. 
The  Madras  army  was,  as  usual,  the  healthiest  branch  of  the  service, 
while  the  Bombay  army  showed  the  worst  results. 

The  Supply  of  Lady  Doctors. — The  public  subscriptions  to  Lady 
Dufferin’s  fund  amounted  to  Rs.  4,78,000  in  India,  and  £1,700  in 
England.  This  amount  is  exclusive  of  funds  paid  direct  to  the 
branches.  Even  this  sum,  considerable  as  it  is,  i3  entirely  incommen¬ 
surate  with  the  magnitude  of  the  work  to  be  done.  The  women  of 
India  last  census  numbered  124,000,000.  To  alleviate  the  preventable 
sufferings  which  a  large  portion  of  this  number  have  to  endure  through 
ignorant  treatment,  would  require  an  enormous  increase  of  subscrip¬ 
tions.  Energetic  endeavours  are  being  made  in  every  direction  to 
excite  native  interest  in  the  scheme.  Forty-seven  girls  are  now  study¬ 
ing  at  Agra  under  a  matron  and  two  lady  doctors  holding  diplomas. 
The  like  arrangements  have  been  made  at  Calcutta,  Durbhunga, 
Lahore,  and  Alwar.  The  supply,  however,  falls  far  short  of  the 
demand.  Lady  Dufferin  has  been  well  supported  by  the  Maharajah  of 
Durbhunga,  who  has  founded  a  hostel  for  the  native  students  at  a  cost 
exceeding  Rs.  55,000.  A  hostel  has  also  been  opened  by  the  charitable 
Maharanee  Surnomoyi,  in  close  proximity  to  the  three  native  hospitals 
of  Calcutta.  It  is  earnestly  desired  that  the  workers  should  be  largely 
recruited  in  England. 

Sanitary  State  of  Quetta. — In  consequence  of  the  present  sani¬ 
tary  condition  of  Quetta  and  the  Pishin  district,  and  the  occurrence  of 
some  cases  of  fever  there,  the  Viceroy  of  India  has  decided  to  postpone 
his  intended  visit  till  next  year.  He  has  taken  this  step  on  account  of 
a  representation  by  the  Surgeon-General  that  a  cholera  epidemic  might 
be  induced  by  the  assembling  of  the  retinues  of  the  chiefs  summoned 
to  a  durbar  on  November  9th.  A  few  sporadic  cases  have  occurred 
recently  among  those  Ghilzais  who  have  recently  arrived. 

The  death  is  announced,  at  Coventry,  of  Dr.  Johnson,  one  of  the 
oldest  medical  men  of  that  town.  The  deceased  gentleman  was  medical 
officer  of  the  union  and  held  other  public  appointments. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  October  22nd,  5,752  births  and  3,502  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar- General’s  Weekly  Return,  which  have  an  estimated  popula¬ 
tion  of  9,244,099  persons.  The  annual  rate  of  mortality,  which  had  been  17.5  , 
and  17. S  per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week 
under  notice  to  19.8.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow:  Norwich,  15.7;  Halifax,  15.8;  Nottingham,  17.2;  Sal¬ 
ford,  17.2  ;  Birmingham,  17.7  ;  Brighton,  17.7 ;  Bradford,  17.9  ;  Derby,  18.3  ; 
Portsmouth,  18.5 ;  Oldham,  1S.7  ;  Birkenhead,  18.7  ;  Sheffield,  19.3  ;  London, 
19.4;  Cardiff-,  19.5;  Liverpool,  19.6 ;  Hull,  19.6;  Blackburn,  19.7;  Bristol,  19.8; 
Leicester,  20.4  ;  Wolverhampton,  20.7  ;  Preston,  21.4  ;  Newcastle-upon-Tyne,  22.3; 
Plymouth,  22.3;  Leeds,  22.7;  Huddersfield,  23.2;  Bolton,  23.2 ;  Sunderland, 
25.4  ;  and  the  highest  rate  during  the  week,  26.4  in  Manchester.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  20.1  per  1,000,  and  exceeded  by 
0.7  the  rate  recorded  in  London,  which,  as  before  stated,  was  19.4  per  1,000. 
The  3,502  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  392  which  were  referred  to  the  principal  zymotic  diseases, 
against  412  and  382  in  the  two  preceding  weeks  ;  of  these,  117  resulted  from 
scarlet  fever,  62  from  whooping-cough,  59  from  measles,  56  from  diarrhoea,  52 
from  “fever”  (principally  enteric),  38  from  diphtheria,  and  8  from  small-pox. 
These  392  deaths  were  equal  to  an  annual  rate  of  2.2  per  1,000.  The  zymotic 
death-rate  in  London  during  the  week  under  notice  was  equal  to  2.0  per  1,000, 
while  in  the  twenty-seven  provincial  towns  it  averaged  2.4,  and  ranged  from 
0.7  in  Plymouth, in  Nottingham, and  in  Halifax,  to  4.7  in  Oldham,  5.4  in  Blackburn, 
and  6.4  in  Birkenhead.  The  fatal  cases  of  scarlet  fever,  which  had  increased 
from  73  to  124  in  the  four  preceding  weeks,  declined  last  week  to  117,  and  caused 
the  highest  death-rates  in  Oldham,  Huddersfield,  Liverpool,  Blackburn,  and  Bir¬ 
kenhead.  The  deaths  referred  to  whooping-cough,  which  had  been  66  and  50 
in  the  two  previous  weeks,  rose  again  during  the  week  under  notice  to  62,  and 
showed  the  highest  proportional  fatality  in  Newcastle-upon-Tyne  and  Leicester. 
The  fatal  cases  of  measles,  which  had  steadily  increased  in  the  four  preceding  weeks 
from  2S  to  50,  further  rose  last  week  to  59,  and  caused  the  highest  rates  in  Bolton, 
Cardiff',  Blackburn,  and  Derby.  The  56  deaths  from  diarrlicea  showed  a  further 
decline  from  recent  weekly  numbers.  The  fatal  cases  of  “fever”  (including 
typhus,  typhoid,  and  ill-defined  forms  of  fever),  which  had  been  63,  58,  and  53  in 
the  three  previous  weeks,  further  fell  during  the  week  under  notice  to  52,  and 
caused  the  highest  rates  in  Oldham,  Sunderland,  and  Preston.  The  38  deaths 
referred  to  diphtheria  last  week  in  the  twenty-eight  towns  exceeded  by  9  the 
number  recorded  in  the  preceding  week,  and  included  21  in  London,  5  in  Man¬ 
chester,  3  in  Brighton,  2  in  Oldham,  and  2  in  Preston.  Small-pox  caused  7  more 
deaths  in  Sheffield  (against  13  and  8  in  the  two  previous  weeks),  and  1  in  Bristol, 
but  not  one  in  London  or  in  any  of  the  twenty-five  other  large  towns.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylums  Hospitals,  which 
had  been  2,  4,  and  5  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
7  on  Saturday,  October  22nd  ;  2  new  cases  were  admitted  into  these  hospitals 
during  the  week.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  during  the  week  under  notice  was  equal  to  4.6  per  1,000,  and  exceeded 
the  average.  The  causes  of  68,  or  2.0  per  cent,  of  the  3,502  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  regis-. 
tered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  933  births  and  478  deaths  were  registered  during  the  week  ending 
Saturday,  October  22nd.  The  annual  rate  of  mortality,  which  had  increased  from 
17.7  to  19.3  per  1,000  in  the  three  preceding  weeks,  declined  during  the  week 
under  notice  to  19.1,  and  was  0.7  per  1,000  below  the  mean  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  13.3  in  Aberdeen,  17.8  in  Dundee.  17.8  in  Greenock,  18.4 
in  Glasgow,  20.7  in  Edinburgh,  20  9  in  Leith,  25.6  in  Paisley,  and  34.0  in  Perth. 
The  478  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns 
included  22  which  were  referred  to  scarlet  fever,  16  to  whooping-cough,  10  to 
diarrhoea,  7  to  diphtheria,  6  to  “  fever”  (principally  enteric),  5  to  measles,  and  2 
to  small-pox ;  in  all,  68  deaths  resulted  from  these  principal  zymotic  diseases, 
against  64  and  79  in  the  two  preceding  weeks.  These  68  deaths  were  equal  to 
an  annual  rate  of  2.7  per  1,000,  which  exceeded  by  0.7  per  1,000  the  average 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns  during  the  week 
under  notice  were  recorded  in  Greenock,  Dundee,  and  Perth.  The  deaths  referred 
to  scarlet  fever,  which  had  steadily  increased  in  the  four  preceding  weeks  from 
11  to  23,  were  22  during  the  week  under  notice,  and  included  10  in  Dundee,  7  in 
Glasgow,  3  in  Perth,  and  2  in  Edinburgh.  The  fatal  cases  of  whooping-cough, 
which  had  been  17  and  30  in  the  two  preceding  weeks,  declined  again  to  1C 
during  the  week,  of  which  4  occurred  in  Glasgow,  and  4  in  Greenock.  The  10 
deaths  from  diarrhoea  showed  a  further  decline  from  recent  weekly  numbers,  and 
included  4  in  Dundee,  and  3  in  Edinburgh.  The  7  fatal  cases  of  diphtheria  corre¬ 
sponded  with  the  number  in  each  of  the  two  preceding  weeks,  and  included  3  iD 
Glasgow  and  2  in  Edinburgh.  The  deaths  referred  to  different  forms  of  fever, 
which  had  decline  1  from  11  to  5  in  the  three  previous  weeks,  were  6  during  the 
week  under  notice,  of  which  3  occurred  in  Glasgow,  and  2  in  Edinburgh.  Of  the 
5  fatal  cases  of  measles,  3  were  recorded  in  Perth,  where  both  the  deaths  referred 
to  small-pox  also  occurred.  The  120  deaths  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  exceeded  by  32  the  number  recorded 
in  the  corresponding  week  of  last  year,  and  were  equal  to  an  annual  rate  of  4.8 
per  1,000,  against  4.6  in  London.  The  causes  of  70,  or  14.6  per  cent.,  of  thf 
478  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  wer< 
uncertified.  _ 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  October  22nd,  365  deaths  were  registered  in  thi 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre 
sented  by  the  deaths  registered  was  21.9  per  1,000  of  the  population.  The  deathi 
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fistered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
llowing  annual  rates  per  1,000 :  Armagh,  31.0;  Belfast,  20.2;  Cork,  21.4; 
•ogheda,  38.1;  Dublin,  23.6;  Dundalk,  21.8;  Galway,  13.4;  Kilkenny,  29.6; 
merick,  20.2;  Lisburn,  9.7;  Londonderry,  23.2  ;  Lurgan,  35.9;  Newry,  10.5; 
igo,  14.4;  Waterford,  11.6;  Wexford,  25.7.  The  deaths  from  the  principal 
motic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3.7  per 
XX),  the  rates  varying  from  0.0  in  Newry,  Kilkenny,  Wexford,  Lisburn,  and 
magh,  to  8.5  in  Drogheda  ;  the  9  deaths  from  all  causes  registered  in  the  last- 
med  district  comprising  1  from  scarlatina  and  1  from  diarrhoea.  Among 
e  87  deaths  from  all  causes  registered  in  Belfast  are  4  from  measles,  3  from  scar- 
tins.  10  from  whooping-cough,  and  2  from  diarrhoea  ;  the  33  deaths  in  Cork  corn¬ 
ice  1  from  typhus,  2  from  enteric  fever,  and  1  from  diarrhoea;  one  of  the  13  deaths 
gistcred  in  Londonderry  was  caused  by  small-pox  ;  the  5  deaths  in  Waterford 
mprise  1  from  typhus  ;  and  one  of  the  4  deaths  in  Galway  resulted  from  simple 
ntinued  fever.  In  the  Dublin  Registration  District,  the  births  registered 
iring  the  past  week  amounted  to  185,  and  the  deaths  to  163.  The  deaths 
present  an  annual  rate  of  mortality  of  24.1  in  every  1,000  of  the  estimated 
■pulation  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
jalities  outside  the  district,  the  rate  was  23.6  per  1,000.  Thirty-three  deaths 
)m  zymotic  diseases  were  registered,  being  4  over  the  average  for  the  cor- 
sponding  week  of  the  last  ten  years,  but  8  under  the  number  for  the  week 
ded  October  15th  :  they  comprise  5  from  measles,  8  from  scarlet  fever  (scarla- 
la),  4  from  whooping-cough,  6  from  enteric  fever,  6  from  diarrhoea,  etc.  Five 
the  deaths  from  scarlatina  occurred  in  No.  1,  North  City,  West  (Langrishe 
ace)  District.  Thirty-two  deaths  from  diseases  of  the  respiratory  system  were 
gistcred,  being  1  over  the  number  of  the  preceding  week,  and  also  1  over  the 
erage  for  the  forty-second  week  of  the  last  ten  years  ;  they  comprise  22  from 
onchitis,  5  from  pneumonia  or  inflammation  of  the  lungs,  and  3  from  croup, 
le  deaths  of  7  children  (all  infants  under  one  year  old)  were  ascribed  to  convul- 
rns.  Six  deaths  were  caused  by  apoplexy,  11  by  other  diseases  of  the  brain 
d  nervous  system  (exclusive  of  convulsions),  and  4  by  diseases  of  the  circu- 
tory  system.  Phthisis  or  pulmonary  consumption  caused  16  deaths,  mesenteric 
sease  3,  and  cancer  3.  Five  accidental  deaths  and  1  case  of  suicide  were  regis- 
red.  In  21  instances  the  cause  of  death  was  “uncertified,”  there  having 
en  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
:ek  ending  Saturday,  October  22nd,  that  the  annual  death-rate  recently  averaged 
.8  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  21.2  in  Bombay,  23.6  in 
ilcutta,  and  43.4  in  Madras.  Cholera  caused  5  deaths  in  Bombay,  10  in 
adras,  and  12  in  Calcutta ;  while  “  fever  ”  was  fatally  prevalent  in  each  of  these 
dian  cities.  According  to  the  most  recently  received  weekly  returns,  the 
nual  death-rate  averaged  21.8  per  1,000  persons  estimated  to  be  living  in  twenty - 
e  of  the  largest  European  cities,  and  exceeded  by  2.0  per  1,000  the  mean  rate 
iring  the  same’week  in  the  twenty-eight  large  English  towns.  The  death-rate 
St.  Petersburg  was  21.6  per  1,000,  and  showed  a  slight  further  increase  upon 
e  rates  in  recent  weeks  ;  the  385  deaths  included  8  from  typhus  and  typhoid 
ver,  13  from  scarlet  fever,  and  54  from  diarrheeal  diseases.  In  three  other 
rthern  cities— Copenhagen,  Stockholm,  and  Christiania — the  death-rate  aver- 
ed  21.4  per  1,000,  and  ranged  from  16.8  in  Stockholm  to  25.7  in  Copenhagen  ; 
?asles  caused  42  deaths,  and  scarlet  fever  6  deaths  in  Copenhagen  ; 
phoid  fever  3  deaths  in  Stockholm  ;  while  diphtheria  and  croup  were  fatally 
evalent  in  Christiania.  In  Paris  the  death-rate  was  equal  to  19.7  per  1,000 
jainst  1S.8  and  19.2  in  the  two  preceding  weeks),  and  slighty  exceeded  the 
te  recorded  in  the  corresponding  week  in  London  ;  the  deaths  included  5  from 
lall-pox,  21  from  typhoid  fever,  and  18  from  diphtheria  and  croup.  The  162 
aths  in  Brussels,  of  which  22  resulted  from  diarrheeal  diseases  and  2  from 
phoid  fever,  gave  a  rate  of  18.7  per  1,000.  In  the  three  principal  Dutch  cities 
Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was  20.6  per 
XX),  the  several  rates  being  18.0  in  Amsterdam,  19.9  in  the  Hague,  and  25.6 
Rotterdam ;  5  deaths  were  referred  to  diphtheria  in  Amsterdam,  and  4  fatal 
ses  of  measles  occurred  in  Rotterdam.  The  Registrar-General’s  table  includes 
ne  German  and  Austrian  cities,  in  which  the  death-rate  averaged  23.2  per  1,000, 
d  ranged  from  20.7  and  21.2  in  Vienna  and  Berlin,  to  25.9  and  31.1  in  Ham- 
irg  and  Trieste.  Small-pox  caused  9  deaths  in  Trieste,  2  in  Prague,  2  in 
enna,  and  2  in  Buda-Pesth  ;  5  deaths  were  referred  to  scarlet  fever  in  Prague 
d  12  in  Vienna  ;  and  diphtheria  was  fatally  prevalent  in  Berlin,  Hamburg,  and 
•cslau.  The  rate  of  mortality  in  Rome  was  equal  to  26.3  per  1,000,  and  in  Venice 
19.1  per  1,000;  the  186  deaths  in  Rome  included  4  from  small-pox  and  8  from 
phoid  fever,  and  2  fatal  cases  of  typhoid  fever  were  recorded  in  Venice.  In 
•iro  the  death-rate  was  45.2  per  1,000,  and  in  Alexandria  31.1  ;  diarrhoeal 
seases  caused  113  deaths  in  Cairo  and  43  in  Alexandria  ;  typhoid  fever  11  in 
•iro  and  4  in  Alexandria  ;  and  a  fatal  case  of  small-pox  occurred  in  Cairo.  In 
ur  of  the  largest  American  cities  the  recorded  death-rate  averaged  22.2  per 
XX),  and  ranged  from  19.0  in  Philadelphia  to  24.7  in  New  York.  Diphtheria 
used  36  deaths  in  New  York,  23  in  Brooklyn,  and  8  in  Philadelphia  ;  scarlet 
ver  8  in  Brooklyn  and  2  in  Baltimore ;  and  11  fatal  cases  of  typhoid  fever 
ire  recorded  in  Philadelphia  and  2  in  Baltimore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Coventry  Urban  (Population  47,200). — Closing  of  Schools :  Advan¬ 
ces  of  the  Hospital. — The  retrospect  for  the  year  1886  is  not  so  satis- 
ctory  as  might  be  desired.  Dr.  Fenton  records  a  considerable  aug- 
entation  in  the  number  of  deaths  registered  as  compared  with  the 
previous  years,  the  death-rate  being  19.2  per  1,000  or  2.9  higher 
ian  that  for  1885.  This  increase  was  mainly  due  to  the  prevalence 
id  fatality  of  zymotic  disease.  The  first  half  of  the  year  was  very 
tisfactory  in  regard  to  disease  of  this  nature,  only  six  deaths  taking 
ace  ;  but  in  the  autumn  quarter  diarrhcea  and  measles  became  pre¬ 
dent  and  fatal,  and  towards  the  end  of  the  year  scarlet  and  typhoid 
ver  and  whooping-cough  prevailed.  The  rapidity  with  which  the 
ttbreak  of  measles  took  place  prohibited  the  possibility  of  checking 
)  spread  by  means  of  isolation  in  hospital  of  the  early  cases.  The 
incipal  precautionary  measure  adopted  was  the  closing  of  all  the 
hools  for  three  weeks  in  the  early  part  of  October.  Dr.  Fenton  con¬ 


siders  this  step  a  serious  one,  as  it  deprives  the  majority  of  the  teachers 
wholly  or  in  part  of  their  incomes,  and  therefore  apparently  inflicts  a 
hardship.  However,  he  shows  that  the  conditions  existing  at  tho 
time,  and  the  subsequent  effect  on  the  epidemic,  fully  justified  the 
course  adopted.  Scarlet  fever  followed  much  the  same  lines  as  measles, 
assuming  an  epidemic  and  fatal  form  in  the  later  months  of  the  year. 
This  disease  has  not  been  so  destructive  to  life  during  any  year  since 
1881.  The  infectious  hospital  was  occupied  throughout  the  whole  of 
the  year,  and  the  usefulness  of  the  institution  is  annually  becoming 
more  thoroughly  appreciated. 

Preston  (Population,  101,340). — Exceptionally  High  Injantilc 
Mortality. — In  spite  of  the  efforts  that  have  been  made  to  improve 
the  sanitary  condition  of  this  town,  the  death-rate  for  1886  shows  no 
diminution,  but  rather  an  increase  on  that  of  the  previous  year.  Mr. 
Pilkington,  anxious  to  make  the  best  of  its  position,  which  in  point 
of  fact  is  the  worst  among  the  twenty-eight  large  towns,  points  out 
that  the  birth-rate  was  the  highest  recorded  throughout  the  country, 
and  expresses  the  opinion  that  the  population  is  under-estimated.  He 
also  shows  that  the  average  of  five  years  ending  1886  compares 
favourably  with  any  equal  period  during  the  past  twenty  years.  The 
excessive  proportion  of  deaths  of  infants  is  again  a  feature  of  the 
year’s  statistics.  The  diseases  peculiar  to  infancy  contributed  no  less 
than  598  deaths  to  the  list  of  mortality,  while  the  deaths  (under  tho 
age  of  1  year)  from  all  causes  amounted  to  913,  or  nearly  one-third 
of  the  total  number  at  all  ages.  These  figures  show  how  much  the 
mortality  among  infants  tends  to  raise  the  general  death-rate.  The 
mortality  under  1  year  of  age  is  very  heavy,  in  many  instances  the 
death  of  a  child  following  its  birth  within  a  few  days  or  even  hours. 
This  seems  to  point  to  conditions  beyond  the  province  of  a  sanitary 
authority  to  combat,  such  as  feeble  vitality,  errors  of  nursing,  etc. 
Zymotic  diseases  carried  off  the  usual  large  proportion  of  infant  vic¬ 
tims.  Of  the  15  deaths  from  scarlet  fever,  14  were  between  the  ages 
of  2  and  5  ;  measles,  out  of  a  total  of  193,  was  fatal  in  181  cases  to 
children  under  5 ;  whooping-cough,  following,  caused  60  deaths ; 
while  diarrhcea,  though  not  so  fatal  as  in  many  previous  years,  ac¬ 
counted  for  200  deaths,  of  which  only  14  were  among  adults  or 
elderly  people.  The  one  zymotic  disease,  except  small  pox,  which 
bears  favourable  comparison  with  other  large  towns,  was  diphtheria, 
the  death-rate — 0.08  per  1,000 — being  lower  than  that  shown  by  six¬ 
teen  of  the  number.  Typhoid  fever,  though  never  assuming  epidemic 
proportions,  and  in  no  way  traceable  to  a  common  cause,  was  very 
prevalent  during  the  last  three  months  of  the  year.  The  actual 
death-rate,  including  deaths  at  the  workhouse  of  former  town  resi¬ 
dents,  was  28.9  per  1,000. 


Rawmarsh  (Population  11,078). — Severe  Epidemic  of  Whooping- 
Cough :  Typhoid  Fever  and  Polluted  Water. — This  district,  which 
has  been  somewhat  reduced,  both  in  area  and  population,  by  the 
transfer  of  part  of  it  to  Swinton,  was  fairly  healthy  during  1886. 
There  were  182  deaths  registered,  being  34  less  than  in  1885,  and 
these  give  a  death-rate  of  16.4  per  1,000.  The  infantile  mortality 
was  also  considerably  less,  although  Dr.  W.  J.  Smith  had  to  report 
that  the  district  was  subject  to  a  severe  epidemic  of  whooping-cough, 
which  caused  23  deaths.  Forty-three  deaths  in  all  resulted  from 
zymotic  diseases,  giving  a  death-rate  of  3.87,  as  against  2.6  per 
1,000  for  the  preceding  year.  Dr.  Smith  investigated  a  number  of 
typhoid  fever  cases,  mostly  in  the  third  quarter  of  the  year,  and 
their  wide  distribution  caused  him  to  suspect  the  water  supply. 
Three  samples  from  various  sources  were  analysed,  and  it  was  dis¬ 
covered  that  two  were  undoubtedly  contaminated.  No  death  was 
referred  to  scarlatina,  and  only  one  case  came  under  notice.  At  the 
end  of  the  year  measles  began  to  show  itself  in  epidemic  form,  and, 
out  of  a  number  of  cases,  caused  one  death. 


Towyn  Urban  (Population,  3,460). — Epidemic  of  Scarlet  Fever. — 
Dr.  Grosholz  has  elaborated  his  third  annual  report,  and  invested  it 
with  considerable  interest  by  going  into  details  of  the  relative  statistics 
of  the  various  townships  which  form  the  parish  of  Towyn.  He  shows 
the  average  death-rate  to  be  17. 9  per  1,000,  which,  though  a  trifle  higher 
than  usual,  is  very  satisfactory  as  regards  infant  mortality.  There  was  a 
large  proportion  of  deaths  among  the  aged,  nearly  20  per  cent,  of  the 
total  being  registered  as  due  simply  to  natural  decay.  The  average 
age  of  all  who  died  was  47  years.  The  only  deaths  recorded  from 
zymotic  diseases  were  two  from  scarlet  fever,  this  disorder  being 
specially  prevalent  in  the  Bryncrug  district.  The  epidemic  originated 
at  a  farmhouse  towards  the  close  of  July,  and  at  the  end  of  August  it 
had  assumed  considerable  proportions.  Dr.  Grosholz  advised  the  clos- 
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ing  of  the  elementary  schools,  at  the  same  time  pointing  out  the  com¬ 
parative  futility  of  this  measure  so  long  as  no  precautions  were  taken  to 
prevent  people  from  infected  houses  attending  their  various  places  of 
worship.  As  far  as  could  be  discovered  there  were  about  fifty  cases  in 
Bryncrug,  the  two  fatal  cases  being  of  children  under  5.  For  the 
third  year  in  succession  there  was  not  a  single  case  of  typhoid  fever 
or  diphtheria  in  the  district,  a  fact  which  speaks  well  for  its 
salubrity. 


Louth  Rural  (Population,  23,185). — Dr.  Domenichetti  reports 
that  the  births  in  this  district  during  1886  numbered  628,  or  a  rate 
per  1,000  of  27.13.  The  deaths  from  all  causes  were  328 — males  163, 
females  165 — being  a  rate  of  14.1  per  1,000;  or,  deducting  violent 
deaths  and  one  in  the  Mablethorpe  Convalescent  Home,  13.6  per 
1,000.  There  were  23  deaths  from  zymotic  disease — namely,  2  from 
measles,  9  scarlatina,  4  whooping-cough,  1  typhoid  fever,  and  7  from 
diarrhoea.  The  fatal  case  of  measles  occurred  in  the  village  of  Lud- 
ford,  and  resulted  from  chest  complications.  The  scarlatina  cases 
were  principally  at  Mablethorpe  and  South  Somercotes,  all  due  to  the 
focus  of  infection  which  had  been  initiated  in  Mablethorpe  during 
1885,  and  distinctly  traced  to  imprudence  and  want  of  care  amongst 
the  infected  families.  Dr.  Domenichetti  remarks  on  the  seven  fatal 
cases  of  diarrhoea  that  they  were  not  associated  with  any  insanitary 
conditions,  but  were  due  entirely  to  seasonal  influences,  and  in  some 
cases  connected  with  dentition.  No  fatal  cases  of  diphtheria  occurred, 
and  only  one  case  of  typhoid  fever  proved  fatal  in  Tetney  parish,  due, 
it  is  supposed,  to  polluted  water.  Although  the  rate  for  zymotic 
disease  is  slightly  higher  than  it  was  for  1885,  being  0.9  per  1,000 
against  0. 8,  still  the  result  is  very  gratifying,  when  the  nature  of  the 
cases  is  investigated. 


Redditch  Urban. — Need  of  Infectious  Hospital. — As  the  popula¬ 
tion  of  this  district  is  a  manufacturing  one,  Dr.  C.  C.  Smith  is  of 
opinion  that  the  death-rate  of  16.8  per  1,000,  recorded  for  1886,  may 
be  regarded  as  satisfactorily  low.  The  mortality  from  zymotic  diseases 
was  small,  and  the  town  was  freer  from  epidemics  than  in  any  of  the 
four  previous  years.  Seven  cases  of  typhoid  lever  were  reported,  ono 
being  fatal.  Four  occurred  in  one  house,  and  another  in  the  adjoin¬ 
ing  house,  and  Dr.  Smith  attributed  the  outbreak  to  the  insanitary 
condition  of  the  premises.  In  the  early  part  of  the  year  a  few  cases 
of  scarlatina  were  reported  and  dealt  with,  but  the  usual  difficulty  was 
experienced  in  isolating  the  patients.  The  need  of  a  suitable  building 
is  well  known  to  to  the  Board,  and  it  is  much  to  be  regretted  that 
the  admirable  suggestion  of  one  of  the  medical  men  of  the  town,  that 
the  Jubilee  Memorial  should  take  the  form  of  an  infectious  hospital, 
did  not  receive  the  consideration  it  merited. 


Bedminster  Rural  (Population,  25,750). — The  record  of  sickness 
and  death  for  1886  is  a  favourable  one  compared  with  the  two  pre¬ 
ceding  years,  the  death-rate  for  1886  being  15.9  per  1,000,  as  com¬ 
pared  with  16.4  in  1884  and  16.5  in  1885.  There  were  22  deaths  from 
zymotic  diseases,  being  at  the  rate  of  0.85  per  1,000,  namely,  3  from 
measles,  5  from  whooping-cough,  6  from  enteric  fever,  7  from  diar¬ 
rhoea,  and  1  from  croup.  No  deaths  were  recorded  from  small-pox — 
a  fact  which  Mr.  Adams  considers  due  to  the  vigilance  with  which 
the  Vaccination  Acts  were  carried  out.  There  has  been  no  severe  out¬ 
break  of  scarlet  fever  in  the  district  since  1880,  and  Mr.  Adams 
therefore  points  out  that  there  are  from  3, 000  to  4, 000  children  under 
six  years  of  age  now  living  in  the  district  who  are  liable  to  be  attacked 
at  the  next  epidemic.  Mr.  Adams  suggests  that  unmarried  ladies 
should  study  the  laws  of  health,  with  the  view  of  imparting  their 
knowledge  to  their  poorer  neighbours.  He  is  of  opinion  that  the  pos¬ 
sibility  of  epidemics  of  infectious  disease  would  thus  be  considerably 
lessened  and  an  immense  amount  of  benefit  to  the  commonwealth 
would  be  the  result. 


QUALIFICATIONS  OF  POOR-LAW  MEDICAL  OFFICERS. 

Medecin  would  be  glad  to  know  if  a  L.K.Q.C.P.I.  and  L.M.  can  bold  the  appoint¬ 
ment  of  poor  law  medical  officer. 

***  If  our  correspondent  has  not  the  necessary  diploma  or  diplomas  (duly 
registered),  showing  that  he  has  undergone  an  examination  in  medicine  and 
surgery,  he  would  not  be  eligible  for  an  appointment  as  a  district  or  workhouse 
medical  o’fficer,  and,  if  elected,  his  appointment  would  be  declared  null  and 
void  by  the  Local  Government  Board,  to  whom  all  such  appointments  are  at 
once  reported  by  the  clerk  to  the  Board  of  Guardians.  Our  correspondent 
has  so  shrouded  his  professional  status  as  to  leave  us  in  doubt  whether  he)pos- 
sesses  any  surgical  qualification  at  all. 


[Oct.  29,  1887. 


UNIVERSITY  INTELLIGENCE, 


EDINBURGH  UNIVERSITY. 

The  following  are  the  revised  regulations  for  graduation  in  Scicnci 
in  Public  Health,  Edinburgh  University  : — 

1.  Every  candidate  for  graduation  in  science  in  the  department  of  Public  Healtl 
must  be  a  graduate  in  medicine  of  a  British  University,  or  of  a  colonial,  Indian,  o 
foreign  University  specially  recognised  by  the  university  Court. 

2.  Every  candidate  must  be  matriculated  for  the  year  in  which  he  appears  fo 
examination  or  graduation. 

3.  There  shall  be  two  examinations  for  the  degree  of  Bachelor  of  Science  in  the 
department  of  Public  Health.  A  candidate  who  has  passed  the  first  examinatioi 
may  be  admitted  to  the  second  examination  at  any  time  when  such  examination  i 
held. 

4.  Every  candidate  who  desires  to  proceed  to  the  first  examination  for  the  said 
degree  must  produce  evidence — (a)  That  he  has  passed  the  first  professional  exa 
mination  for  graduation  in  medicine  in  the  University  of  Edinburgh,  or  a  corres 
ponding  examination,  which  must  include  chemistry,  in  a  University  recognised 
under  Section  1  hereof ;  (b)  that  he  has  worked  in  a  laboratory  where  practica 
instruction  is  given  in  the  methods  of  investigating  subjects  pertaining  to  publit 
health. 

5.  Every  candidate  who  desires  to  proceed  to  the  second  examination  for  th< 
said  degree  must  produce  evidence— (a)  That  he  has  taken  a  degree  in  medicine 
(6)  that  he  has  attended  in  this  University  at  least  two  courses  of  instruction  oi 
subjects  included  in  the  examinations  set  forth  in  Section  6  hereof ;  (c)  that  lit 
has  attended  a  course  of  lectures  in  which  instruction  is  given  in  Public  Health. 

C.  The  subjects  of  the  examinations  for  the  degree  of  Bachelor  of  Science  in  the 
department  of  Public  Health  shall  be  as  follows — (o)  For  the  first  examination 
(1)  Laboratory  work.  The  examination  in  this  department  shall  in  the  first  placi 
be  conducted  practically,  and  thereafter  by  a  written  examination,  in  which  the 
candidate  shall  be  required  to  explain  the  rationale  of  any  of  the  investigation! 
contained  in  the  schedule  of  laboratory  work  referred  to  below.  (2)  Elements  o 
Experimental  Physics.  The  examination  in  this  department  shall  be  conductee 
by  means  of  written  papers.  An  oral  examination  in  each  of  the  above  depart 
ments  shall  be  held  after  the  practical  and  written  examinations.  (6)  For  the 
second  examination — (1)  Medicine  in  its  application  to  public  health  ;  (2)  practica 
sanitation  ;  (3)  sanitary  law  and  vital  statistics ;  (4)  mensuration  and  drawing 
The  examinations  in  these  departments  shall  be  conducted  by  means  of  writtei 
papers,  and  also  as  far  as  possible  practically  ;  and  an  oral  examination  in  eacl 
department  shall  be  held  after  the  written  examinations.  Detailed  schedules  o 
the  subjects  of  examination  in  each  department  shall  be  issued  from  time  to  time 
by  authority  of  the  Senatus. 

7.  Bachelors  of  Science  in  the  department  of  Public  Health  may,  after  the  lapse 
of  one’ year,  proceed  to  the  degree  of  Doctor  in  the  same  department  on  produc 
ing  evidence  that  they  have  been  engaged  in  Practical  Sanitation  since  they  tool 
the  said  degree  of  Bachelor  of  Science,  and  on  presenting  a  thesis  on  some  sub 
ject  in  the  department  of  Public  Health.  Every  such  thesis  must  be  certified  bj 
the  candidate  to  have  been  composed  by  himself,  and  must  be  approved  by  the 
examiners. 

8.  The  examinations  for  graduation  in  science  in  the  department  of  Publii 
Health  shall  be  conducted  by  the  Professors  of  the  subjects  included  in  the 
said  examinations,  and  by  additional  examiners  appointed  by  the  University 
Court. 

9.  The  fees  for  the  said  degrees  in  science  in  the  department  of  Public  Healtl 
shall  be : 

For  the  first  examination  for  the  degree  of  Bachelor,  £5  5  0 
For  the  second  ,,  ,,  „  5  5  0 

For  the  degree  of  Doctor  ,,  ,,  5  5  0 


Total  . .  . .  ..£15  15  0 


EDINBURGH  UNIVERSITY  COURT. 

At  a  meeting  of  Edinburgh  University  Court  held  on  Monday,  and  pre¬ 
sided  over  by  Sir  William  Muir,  some  business  of  importance  was  trans¬ 
acted.  Some  time  ago  the  Court  resolved  to  take  the  opinion  oi 
counsel  as  to  whether  the  power  to  elect  a  representative  of  the  Uni¬ 
versity  to  the  General  Medical  Council  should  rest  with  the  Senatus 
Academicus  or  with  the  General  Council  of  the  University  (which  lat¬ 
ter  body,  through  its  Association,  had  raised  the  question),  and  the 
opinion  so  obtained  was  communicated  to  the  meeting.  The  query 
submitted  was  :  “  With  which  of  the  bodies  of  the  University  of 
Edinburgh  lies  the  right  to  appoint  the  representative  of  the  Uni¬ 
versity  in  the  General  Medical  Council  of  the  United  Kingdom?” 
The  opinion  is:  “We  are  of  opinion  that  the  right  lies  with  the 
Senatus  Academicus.  It  is  clear  that  had  the  Universities  Act  of 
1858  not  passed,  the  right  to  choose  on  behalf  of  the  University  a 
member  of  the  Medical  Council  would  have  fallen  to  be  exercised  by 
the  Senatus  as  the  executive  [of  the  University.  Now,  we  do  not 
think  that  the  Universities  Act  deprives  the  Senatus  of  any  rights  ex¬ 
cept  those  which  are  expressly  conferred  on  other  bodies.  On  the 
other  hand,  we  find  nothing  in  the  Universities  Act  to  suggest  that  in 
such  matters  as  the  present  the  Executive  of  the  University  is  to  be 
found  in  the  General  Council,  whose  duties  generally  are  of  a 
deliberative  character — The  opinion  of  W.  Macintosh  and  J.  P.  B. 
Robertson.”  (The  first  of  these  gentlemen  is  Dean  of  the  Facult) 
in  Edinburgh,  and  the  second  is  Solicitor  General  for  Scotland.] 
At  the  same  meeting  the  Court  approved  of  the  revised  rules  foi 
graduation  in  science  in  public  health,  which  are  given  at  length 
above. 
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On  consideration  of  a  minute  of  Senatus,  approval  was  given  to  the 
rangement  by  which  Professor  Rutherford  is  granted  additional 
rve  of  absence  for  six  months,  during  which  time  his  duties  will  be 
I  scharged  by  Dr.  Haycraft  (who  opened  the  Systematic  Class  last 
'ednesday,  and  lectures  daily) ;  approval  was  also  given  to  the  recog- 
tion  of  Dr.  William  Russell  as  a  teacher  of  medicine  in  Edinburgh, 
here  lectures  and  course  of  practical  instruction  in  pathology  should 
lalify  for  graduation  in  medicine  in  Edinburgh  University.  The  same 
cognition  was  granted  to  Dr.  D.  Noel  Paton  as  a  teacher  of  physi- 
ogy  in  Edinburgh,  and  to  Dr.  Ebenezer  Watson  (Glasgow)  as  a 
acher  of  medical  jurisprudence  there,  on  condition  that  his  course  of 
.  ctures  should  include  th$  subject  of  public  health. 


CAMBRIDGE. 

New  Museums. — The  Museums  and  Lecture  Rooms  Syndicate  has 
‘  ported  to  the  Senate  that  the  cost  of  the  new  building  urgently 
jmanded  by  the  Professors  of  Pathology,  Human  Anatomy,  Physi- 
ogy,  and  Medicine  would  probably  not  exceed  £16,00).  If  the 
J  hole  building  cannot  be  erected  at  once,  it  would  be  desirable  to  erect 
i  portion  at  least. 

Professor  Humphry  has  been  elected  by  the  Special  Board  for  Medi¬ 
na  at  Cambridge  a  member  of  the  General  Board  of  Studies,  in  the 
ace  of  Professor  Sir  G.  E.  Paget,  resigned. 

About  110  of  the  freshmen  entered  at  the  University  this  term  have 
inounced  their  intention  of  studying  medicine.  This  number  will 
•obably  be  increased  by  eight  or  ten  before  the  beginning  of  the 
ent  term. 

The  following  examiners  have  been  nominated  to  serve  for  the 
irrent  academical  year  (they  will  take  part  in  the  second  examina- 
on  for  the  M.B.  degree): — Pharmaceutical  Chemistry — Mr.  M.  M. 
attison-Muir,  of  Caius  College  ;  Human  Anatomy — Dr.  Alexander 
ill,  Professor  Cleland,  of  Glasgow  ;  Physiology — Dr.  Gaskell,  Pro¬ 
hor  Gerald  F.  Yeo,  of  King’s  College,  London.  The  following  are 
le  examiners  for  the  third  examination  (for  M.  B.  and  B.C.  degrees) : — 
urgery — Mr.  Wherry  (of  Downing  College),  Mr.  Alfred  Willett,  Mr. 

.  Alacnamara ;  Midwifery — Dr.  Galabm,  Dr.  W.  0.  Priestley  ; 
redicine — Dr.  Norman  Moore,  Dr.  Donald  MacAlister,  Dr.  Broad- 
nt.  The  Regius  Professor  of  Physic  and  the  Professor  of  Surgery 
•e  examiners  ex-officio. 


MEDICAL  NEWS. 


Examining  Board  in  England  by  the  Royal  College  of 

HYSICIANS  OF  LONDON  AND  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ngland. — The  following  gentlemen  passed  the  Second  Examination 
i  Anatomy  and  Physiology. 

W.  S.  Wright,  of  Bristol  School  of  Medicine  ;  F.  W.  Andrew,  H.  L.  Brownlow, 
C.  Butler,  D.  Cannan,  A.  Corner,  E.  A.  R.  Covey,  E.  C.  Drake,  F.  C.  Ford, 
J.  H.  P.  Graham,  G.  O.  Jacobsen,  J.  Lawrence,  W.  K.  Parbury,  C.  M. 
Powell,  C.  8.  de  Segundo,  and  H.  W.  Stephens,  students  of  St.  Bartholo¬ 
mew’s  Hospital ;  H.  Andrews,  J.  H.  Barrs,  H.  F.  Bernan,  F.  W.  Beville,  C. 
Brooks,  T.  E.  H.  Fisher,  J.  Hemingway,  and  A.  G.  Keeling,  of  St.  Thomas’s 
Hospital ;  W.  B.  Bale,  A.  Lucas,  W.  B.  Pritchard,  8.  Sellers,  and  J.  Taylor, 
of  Owens  College,  Manchester ;  A.  J.  Beesley,  W.  E.  Burton,  and  G.  H. 
Griffiths,  of  Liverpool ;  A.  B.  Blomfield,  R.  J.  Colmer,  B.  E.  Dawson,  A.  H. 
Head,  G.  Jones,  A.  E.  Madge,  T.  E.  Mulvany,  and  H.  A.  Vernon,  of  the 
London  Hospital ;  I.  Cohen,  F.  Lonnon,  J.  W.  G.  Prince,  A.  H.  Smith,  and 
H.  Wiggins,  of  Charing  Cross  Hospital ;  L.  Cooper,  F.  B.  Leeder,  A.  E.  Rey¬ 
nolds,  and  H.  Slater,  of  University  College ;  A.  W.  G.  Cribb,  T.  W.  T.  Gann, 
and  H.  G.  Morris,  of  Middlesex  Hospital ;  R.  Crosskey,  of  Cambridge  Uni¬ 
versity ;  A.  R.  Green,  J.  F.  Jordan,  B.  S.  Norris,  H.  W.  Pooler,  and  A.  B. 
Rogers,  of  Birmingham  ;  C.  R.  Handfield- Jones  and  H.  W.  Kershaw,  of  St. 
Mary’s  Hospital ;  C.  G.  Gregar,  H.  B.  Rygate,  and  H.  J.  Van  Leent,  of  Guy’s 
Hospital ;  J.  A.  Hicks,  R.  J.  Orford,  and  F.  W.  Rix,  of  Westminster  Hos¬ 
pital  ;  F.  W.  D.  Mitchell,  of  Dublin  ;  C.  H.  D.  Ralph,  of  Guy’s  Hospital  R. 
A.  Walter,  of  St.  George’s  and  Mr.  Cooke’s. 

'assed  in  Anatomy  only. 

P.  J.  Atkey,  of  St.  Thomas’s  Hospital ;  A.  R.  Chater,  and  G.  V.  Gideon,  of  St.  Mary's 
Hospital ;  A.  F.  Heaton,  of  St.  George's  Hospital ;  F.  T.  Jackson,  of  Liver¬ 
pool  Royal  Infirmary  School  of  Medicine  ;  F.  S.  Colton  and  F.  Turner,  of 
University  College  ;  C.  O’Sullivan  and  H.  Vallance,  of  London  Hospital ;  J. 
H.  Roberts  and  W.  D.  Spurrell,  of  Guy’s  Hospital ;  H.  Sanders,  of  Charing 
Cross  and  Mr.  Cooke’s. 

The  following  passed  in  Physiology  only. 

E.  W.  Brunton,  of  Charing  Cross  Hospital ;  R.  A.  Burditt  and  J.  W  Smith,  of 
Owens  College,  Manchester ;  C.  K.  Crowther,  C.  W.  Emlyn,  and  R.  A. 
Walter,  of  St.  Bartholomew’s  Hospital ;  E.  J.  Hayford,  and  T.  W.  Morton,  ol 
8t.  Thomas’s  Hospital ;  T.  Irwin  Henning,  of  Galway ;  L.  L.  James,  W.  R. 
Meyer,  J.  J.  N.  Morris,  and  Charles  Williams,  of  King’s  College  ;  H.  J.  R. 
Jones,  of  London  Hospital ;  M.  H.  Knapp,  of  Cork  ;  R.  W.  Lake,  of  Univer¬ 
sity  College  ;  E.  M.  Nelson  and  F.  P.  Shackleton,  of  Leeds  School  of  Medi¬ 
cine  ;  G.  W.  Paterson,  of  St.  Mary's  Hospital ;  E.  M.  Rooke,  of  Guy’s 
Hospital ;  H.  B.  Shepherd,  of  Middlesex  Hospital ;  W.  Taylor,  of  Bristol 
Medical  School. 


Royal  College  of  Surgeons  of  England.— The  following  gentle¬ 
men  passed  tho  Primary  or  Anatomical  and  Physiological  Examina¬ 
tions,  and  when  eligible  will  be  admitted  to  the  Pass  or  Final  Ex¬ 
amination  for  the  diploma  of  Member  of  the  College. 

J  H.  Bayley,  R.  D.  Booth,  J.  A.  Nolan,  and  E.  W.  Rahn,  students  of  Edinburgh 
University:  G.  A.  Campion,  R.  B.  Eccles,  and  S.  C.  Skipton,  of  St. 
Thomas’s  Hospital ;  H.  Findlay,  of  Glasgow  University  ;  W.  G.  Gyton,  J. 
Lupton,  and  H.  A.  Walker,  of  Owens  College,  Manchester  ;  G.  H.  B.  Hawes 
and  W.  F.  C.  Dowding,  of  St.  George’s  Hospital ;  C.  A.  S.  McQueen,  of  Penn¬ 
sylvania  ;  C.  B.  Smith,  of  Newcastle-on-Tyne  School  of  Medicine  ;  C.  T. 
Standring,  of  King’s  College  ;  W.  G.  Thistle  and  F.  E.  Williams,  of  Guy’s 
Hospital ;  A.  E.  Woodcock,  of  Yorkshire  College,  Leeds  ;  E.  Tyson,  of  St. 
Bartholomew's  Hospital. 

Passed  in  Anatomy  only. 

G.  M.  Arkle,  of  Liverpool ;  G.  R.  Bickerstaff,  of  St.  Mary’s  Hospital ;  T.  Gray, 
of  Edinburgh  University  ;  W.  B.  Welch,  of  St.  Bartholomew’s  Hospital. 
Passed  in  Physiology  only. 

C.  E.  Bashall,  of  St.  Thomas’s  Hospital ;  J.  R.  Daly,  T.  Hopps,  and  C.  E.  M. 
Kelly,  of  Owens  College,  Manchester  ;  R.  H.  B.  Dudgeon,  of  Liverpool ;  J. 
S.  Griffith,  of  Bristol;  Bbagat  Ram,  of  Lahore;  M.  R.  Rich,  of  London 
Hospital ;  E.  C.  Ryall,  of  Dublin  ;  E.  Springett,  of  St.  Thomas’s  Hospital ; 
F.  Winnett,  of  Toronto  ;  G.  Yeoman,  ot  Cambridge. 


University  of  Glasgow.— The  following  gentlemen  have  passed 
the  First  Professional  Examination  for  the  Degrees  of  M.B.  and  C.M. 
K.  Adamson,  A.  P.  Agnew,  C.  A.  Alexander,  J.  Alexander,  J.  G.  Bain,  W.  Bar¬ 
bour,  J.  Barr,  J.  F.  Barr,  R.  Burns,  M.  Cameron,  J.  H.  Campbell,  J.  M. 
Campbell,  W.  Cassels,  J.  Chalmers,  J.  E.  Chalmers,  A.  Cluckie,  J.  Cochrane, 
S.  Cockburn,  D.  Coutts,  P.  Drummond,  M.A.,  G.  H.  Edington,  D.  H  . 
Fotheringham,  M.A.,  J.  F.  Frew,  J.  Gilmour,  J.  J.  Hood,  A.  Inglis,  G.  P. 
Johnson,  J.  Kirkwood,  M.  Lochhead,  J.  R.  Logan,  G.  A.  Main,  W.  Mason, 
J.  N.  Matthews,  A.  G.  Mowat,  J.  Muir,  D.  Murray,  C.  M.  Macaulay,  D. 
M ‘Donald,  W.  D.  Macfarlane,  D.  O.  M'Gregor,  H.  Macintyre,  D.  M‘Kenzie, 
J.  P.  MacLaren,  J.  N.  Macleod,  M.A.,  J.  G.  M‘Naught,  M.A.,  P.  M'Ritchie, 
R.  J.  Nevin,  R.  Nichol,  W.  Park  (Beith),  W.  Park  (Kilmarnock),  E.  L. 
Paton,  M.A.,  J.  Purdie,  B.  Riddell,  W.  Roberton,  A.  T.  Scott,  C.  F.  Scott, 
W.  Shearer,  R.  Sharp,  D.  Smith,  W.  M‘G.  Smith,  W.  C.  Steele,  R.  StevensoD, 
J.  Stirling,  R.  T.  Sutherland,  L.  D.  Temple,  S.  D.  Thomson,  D.  Watson,  J. 
Watt,  J.  Alexander  Wilson,  J.  Allan  Wilson,  R.  Wilson,  A.  Wylie. 

The  following  have  passed  the  Second  Professional  Examination. 

T.  D.  Bertram,  H.  M‘D.  Borland,  J.  C.  Bowie,  R.  Broom,  D.  Brown,  M.  Bryson, 
W.  Butler,  J.  A.  Cameron,  J.  Crawford,  J.  Cunningham,  A.  Donald,  N. 
Downie,  A.  C.  Farquharson,  J.  Fisher,  I.  Fletcher,  T.  Forrest,  L.  Fraser,  W. 
Gemmel,  J.  Gilchrist,  M.  Gillies,  W.  Groome,  T.  A.  Haig,  J.  Hardie,  F.  Hare, 
A.  B.  Houston,  W.  K.  Hunter,  R.  Kennedy,  R.  R.  Kilpatrick,  T.  B.  Law, 
J.  Lloyd,  A.  H.  Lucas,  R.  Miller,  A.  R.  Mitchell,  T.  D.  Moffat,  W.  Murray, 
R.  F.  Macarthur,  M.A.,  A.  M'Call,  R.  C.  Macdiarmid,  J.  Macdonald,  P.  F 
Macgregor,  D.  MacKenzie,  J.  M‘Kie,  R.  M’Lay,  R.  A.  M‘Lay,  J.  A.  Mac 
pherson,  R.  A.  Paton,  A.  A.  Pratt,  A.  Prentice,  F.  Rees,  T.  B.  Riddall,  A. 
Robertson,  J.  Robertson,  D.  W.  Russell,  W.  J.  M.  Slowan,  J.  C.  Syson,  G. 
M.  E.  Thorp,  W.  R.  K.  Watson,  M.A.,  A.  C.  White,  J.  Wotherspoon. 

The  following  have  passed  the  Third  Professional  Examination. 

W.  E.  L.  Allen,  aW.  Auld,  T.  C.  Barras,  aj.  Bauchop,  J.  P.  Boyd,  R.  C.  Brcdie, 
A.  Buchanan,  aR.  Calderwood,  F.  S.  Campbell,  J.  Cook,  J.  Culross,  M.  A. 
aA.  Davidson,  M.A.,  aj.  Donald,  M.A.,  D.  Ferguson,  M.A.,  aC.  J.  Fyfe,  aE 
H.  Fyffe,  P.  Gardiner,  D.  C.  Gray,  A.  Halliday,  R.  T.  Halliday,  aY.  Hamis 
ciJ.  C.  Howie,  M.A.,  A.  M.  Hutton,  R.  G.  Inglis,  aT.  H.  Jackson,  R.  Jamie 
son,  J.  M.  Johnston,  a  A.  B.  Kelly,  J.  G.  Kerr,  aR.  B.  Lothian,  oJ.  B.  Mor¬ 
ton,  J.  M.  M.  Muir,  D.  M'Dougall,  aj.  T.  M‘Lachlan,  T.  M‘Murray,  aD 
M'Nicol,  aJ.  W.  Nicol,  aL.  R.  Oswald,  aW.  A.  Parker,  aW.  Primrose,  D 
Ramsay,  C.  E.  Robertson,  W.  Roxburgh,  J.  A.  Stewart,  W.  Stewart,  J 
Strang,  aL.  R.  Sutherland,  J.  P.  Tannock,  aJ.  Taylor,  aR.  Weir,  W.  M 
Wilson,  J.  Wright.  (Those  marked  (a)  preceding  names  have  not  been 
examined  in  Pathology.) 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ATHLONE  UNION.— Medical  Officer,  Athlone  No.  1  Dispensary  District.  Salary, 
£140  per  annum,  and  fees.  Applications  to  Mr.  John  McDonnell,  Honorary 
Secretary.  Election  on  November  4th. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary,  £150 
per  annum,  with  furnished  apartments,  etc.,  and  £30  per  annum  for  cab  hire. 
Applications  by  November  10th  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY. — Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor. — House-Sur¬ 
geon.  Salaiy,  £100  per  annum,  with  board,  etc.  Applications  by  November 
9th  to  the  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.  —  House- 
Surgeon.  Applications  by  November  4th  to  the  Secretary. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W. — Three  Clinical  As¬ 
sistants.  Applications  to  the  Acting  Secretary. 

LINCOLN  UNITED  FRIENDLY  SOCIETIES'  DISPENSARY.— Resident  Medi¬ 
cal  Officer.  Salary,  £200  per  annum  and  fees,  with  house,  coals,  gas,  etc. 
Applications  by  October  29th  to  W.  Bavin,  Esq.,  49,  Montague  Street,  Lin¬ 
coln,  or  to  G.  Abbott,  Esq.,  60,  St.  George’s  Square,  Sheffield. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon.  Ap¬ 
plications  by  November  5th  to  C.  W.  Carver,  Esq.,  Honorary  Secretary. 

PARSONSTOWN  UNION. — Medical  Officer,  Kinnitty  Dispensary.  Salary,  £140 

ger  annum,  and  fees.  Applications  to  Mr.  John  Ashton,  Honorary  Secretary, 
lection  on  October  31st. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester. — House-Surgeon.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  .by  November  4th  to  the 
Secretary. 
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ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  Junior 
House-Physician.  Appointment  for  six  months  at  the  rate  of  £50  per 
annum,  with  board  and  lodging.  Applications  by  November  19th  to  the 
Secretary. 

ST.  THOMAS’S  HOSPITAL.— Obstetric  Physician.  Applications  by  November 
4th  to  to  A.  Tritton,  Esq.,  at  the  Hospital. 

STROUD  GENERAL  HOSPITAL.  —House-Surgeon.  Salary,  £80  per  annum, 
with  board,  etc.  Applications  by  November  8th  to  John  Libby,  Esq.,  New 
Mills  Court,  Stroud,  Gloucestershire. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  Physician.  Applications 
by  November  9th  to  the  Secretary. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon.  Applica¬ 
tions  by  November  9th  to  the  Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL.— House  Surgeon.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  by  October  29th  to  the  Secretary. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone.  -  House-Surgeon.  Salary, 
£150  per  annum,  with  apartments,  etc.  Applications  by  November  <th  to 
the  Secretary. 

WILTS  COUNTY  ASYLUM,  Devizes.— Second  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board  and  residence.  Applications  by  November  7th 
to  the  Medical  Superintendent. 


MEDICAL  APPOINTMENTS. 

Adam,  James,  M.A.,  M.B.,  C.M.,  appointed  House-Physician  to  the  Western 
Infirmary,  Glasgow. 

Anderson,  John  A.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Western  In¬ 
firmary,  Glasgow. 

Batchelor,  Charles,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Resident  Medical 
Officer  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  vice  Frank 
Hinds,  M.R.C.S.,  L.S.A.,  resigned. 

Biogam,  J.,  M.B.,  C.M.,  M.A.Edin.,  appointed  one  of  the  Honorary  Visiting 
Surgeons  to  the  Dudley  Dispensary,  vice  T.  A.  Walker,  L.R.C.P.Edin.,  L.M., 
M.R.C.S.,  resigned. 

Brown,  John,  L.R.C.P.Lond.,  etc.,  re-appointed  Medical  Officer  of  Health  for  the 
Bacup  Urban  Sanitary  Authority  for  one  year. 

Carslaw,  John  H.,  M.B.,  C.M.,  appointed  House-Physician  to  the  Western  In¬ 
firmary,  Glasgow. 

Ness,  Robert  B.,  M.A.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Western 
Infirmary,  Glasgow. 

Nisbet,  Adam  T.,  M.B.,  C.M.,  appointed  House-Physician  to  the  Western  In¬ 
firmary,  Glasgow. 

O’Neill,  G.  Lamb,  M.B.,  C.M.Edin.,  appointed  Honorary  Physician  to  the  St. 
Vincent’s  Hospital,  Sydney,  N.S.W. 

Pattison,  E.  Seton,  M.R.C.S.,  L.R.C.P.Edin.,  appointed  Surgeon  to  the  T. 
Division  of  the  Metropolitan  Police. 

Peake,  Pemberton,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant 
to  the  new  St.  Marylebone  Infirmary. 

Reid,  Robert  G.,’M.B.,  C.M.,  appointed  House-Surgeon  to  the  Western  Infirmary, 
Glasgow. 

Rigden,  George  William,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Taunton 
and  Somerset  Hospital,  vice  C.  H.  Cornish,  F.R.C.S.,  deceased. 

Robertson,  William,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Western  In¬ 
firmary,  Glasgow. 

Symonds,  Charters  J.,  M.S.,  M.D.,  F.R.C.S.E.,  appointed  In-Patient  Surgeon  to 
the  Evelina  Hospital  for  Children,  vice  H.  G.  Howse,  M.S.,  F.R.C.S.E., 
resigned. 

Thompson,  R.  Stevenson,  M.D.,  appointed  Dispensary  Physician  to  the  Western 
Infirmary,  Glasgow. 


Death  of  Mr.  Blakiston. — It  is  with  much  regret  that  we  have 
to  report  the  death  of  Mr.  Blakiston,  at  the  Salop  Infirmary.  The 
deceased  gentleman  held  the  post  of  assistant  house-surgeon  to  this 
institution,  and  succumbed  to  injuries  received  under  circumstances 
the  details  of  which  were  published  in  the  Journal  of  October  22nd. 
Hopes  were  at  one  time  entertained  of  his  recovery,  but  unfavourable 
symptoms  supervened,  and  he  succumbed  on  October  20th,  eight 
days  after  the  accident.  The  deceased  was  a  young  man  of  much 
promise. 

Liverpool  Royal  Infirmary. — This  day  (Saturday,  October  29th) 
the  Earl  of  Derby  will  lay  the  foundation  stone  of  the  new  institution 
at  Liverpool,  which  is  to  take  the  place  of  the  old  Royal  Infirmary, 
now  in  course  of  rapid  demolition.  The  new  building,  which  will  be 
in  the  Gothic  style  of  architecture,  is  intended  to  ba  perfect  in  its  in¬ 
ternal  arrangements,  while  having  an  exterior  that  will  make  it  a  grand 
addition  to  the  architectural  features  of  the  city. 

West  London  Medico-Chirurgical  Society. — The  following  is  a 
list  of  the  officers  for  the  session  1887-8  : — President:  Mr.  Keetley. 
Vice-Presidents :  Dr.  Campbell  Pope,  Dr.  Alderson,  Dr.  Owles,  Dr. 
Gunton  Alderton.  Council :  Mr.  Barnes,  Mr.  Hemming,  Dr.  Thudi- 
chum,  Dr.  Wells,  Mr.  R.  F.  Benham,  Dr.  Pickett,  Mr.  Lloyd,  Dr. 
Schacht,  Dr.  Travers,  Mr.  H.  Percy  Dunn,  Mr.  Swinford  Edwards, 
Dr.  Bullock.  Treasurer :  Mr.  Lawrence.  Secretaries  :  Dr.  Clipping- 
dale  and  Dr.  Abraham.  Auditors :  Dr.  Banning  and  Mr.  Leonard 
Mark. 


At  the  annual  meeting  of  the  Derby  centre  of  the  St.  John  Ambu¬ 
lance  Association,  a  report  was  read  which  showed  that  11  classes  had 
been  formed  during  the  year,  233  members  had  attended,  and  19S 
gained  certificates  at  the  examination.  Dr.  Cassidi  spoke  in  high 
terms  of  the  operations  of  the  ambulance  corps  of  the  Midland  Railway 
Carriage  and  Waggon  Department,  Derby  and  Leicester. 

An  interesting  gathering  of  medical  men,  resident  in  Swansea  and 
its  district,  was  held  last  week  to  say  farewell  to  Dr.  Paddon,  on  his  1 
removal  from  Swansea.  A  complimentary  dinner  was  also  given  to 
Dr.  Paddon  by  his  Conservative  friends. 

Superannuation. — Dr.  Wm.  H.  Fitzpatrick,  late  Medical  Officer 
for  the  West  Derby  Rural  District  of  the  West  Derby  Union,  has  ob¬ 
tained  a  superannuation  allowance  of  £80  per  anuum. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London. — Clinical  Meeting.  The  President  (Dr.  J.  Hugh- 
lings  Jackson)  will  show  a  Patient  of  his  from  whose  Brain  Mr. 
Victor  Horsley  removed  a  Tumour  more  than  a  year  ago.  Dr. 
Herringham  will  show  a  Case  of  Staggering,  with  Atrophy  of  the 
Cerebellum.  Mr.  Pearce  Gould  :  A  Case  of  Double  Osteotomy  foi 
Ankylosis  of  the  Hips.  Dr.  Sidney  P.  Phillips  :  A  Case  of  Cross 
Paralysis.  Mr.  Herbert  W.  Allingham :  Case  of  Dislocation  oi 
the  Hip — Doubtful  Case  of  Charcot’s  Disease. 

TUESDAY. 

Pathological  Society'  op  London. — Mr.  Treves :  Congenital  Cartilaginous 
Tumour  of  the  Neck.  Mr.  Bland  Sutton  :  Spina  Bifida  Occulta, 
with  curious  associated  lesions.  Dr.  Sainsbury  and  Dr.  S.  West: 
Addison’s  Disease.  Mr.  Eve  :  On  the  Relation  of  Strumous 
Gland  Disease  to  Tuberculosis:  Experimental  Inquiry.  Dr. 
Wooldridge :  On  Hsemorrhagic  Infarction  of  the  Liver.  Dr. 
Turner :  Tumour  of  Spinal  Cord.  Mr.  Spencer  :  Compound  Com¬ 
minuted  Fracture  of  Lower  Jaw.  Card  Specimens  : — Mr.  D'Arcy 
Power :  Submaxillary  Gland  with  Large  Salivary  Calculus.  Mr. 
Spencer  :  Stump  after  Chopart’s  Amputation.  Mr.  Bellamy : 
Congenital  (?)  Nsevus  of  Scrotum. 

WEDNESDAY. 

Obstetrical  Society  op  London,  8  p.m. — Mr.  Lowe  :  A  Case  of  Atresia  of  the 
Cervix  Uteri,  with  Retention  of  Menses  (Hsematometra).  Dr. 
Swayne :  Hydrocephalus  as  a  Complication  of  Labour.  Mr. 
Meredith  :  A  Case  of  Hsematometra  associated  with  a  Degenerat¬ 
ing  Fibro-myoma  treated  by  Supravaginal  Hysterectomy. 

THURSDAY. 

Harveian  Society  of  London,  8.30  p.m.— Dr.  Buzzard :  The  Significance  and 
Value  of  Tendon  Reflex,  discussed  and  demonstrated  from  an 
Elementary  Point  of  View. 

FRIDAY. 

West  London  Medico-Chirurgical  Society.— Pathological  Specimens  will  be 
shown  by  Mr.  Percy  Dunn.  Clinical  Cases  by  Dr.  Herringham. 
Papers. — Dr.  Scanes  Spicer  :  On  Obstruction  of  the  Nose  ;  its 
Bearing  upon  Ear  and.  Throat  Disease,  and  its  Treatment.  Dr. 
Tliudichum  :  On  the  Varieties  of  Aconitin,  and  the  Dangers  of 
their  Medical  Use.  Dr.  Middleton  :  On  the  Advantages  of  Vene¬ 
section  of  the  External  Jugular  Vein  in  Cardiac  Diseases. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d  , 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Abbott.— On  October  22nd,  at  Noel  House,  Braintree,  Essex,  the  wife  of  C.  E. 
Abbott,  L.K.Q.C.P.I.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Chetham-Strode— Andrew.— On  October  20th,  at  St.  Michael’s  and  All  Angels 
Church,  Helensburgh,  by  the  Res'.  J.  Stuart  Syme,  Reginald  Chetham-Strode, 
M.B.Edin.,  Stamford  Hill,  London,  son  of  Alfred  Chetham-Strode,  Esq.,  ol 
W'airuna,  Surrey,  to  Fanny  Antonetta,  daughter  of  the  late  Thomas  Andrew, 
Esq.,  Yew  Bank. 

Cormack— Fillet.— On  Tuesday,  October  25th,  at  the  Church  of  the  Resurrec¬ 
tion,  Brussels,  by  the  Rev.  J.  Jenkins,  Charles  E.  Cormack,  M.D.,  of  Vichy, 
son  of  the  late  Sir  John  Rose  Cormack,  to  Marie,  daughter  of  the  late  M. 
Louis  Laurent  Fillet,  of  Brussels. 

Macdonald— Mellis.— On  October  19th,  at  St.  Columba’s,  Pont  Street,  Belgravia, 
London,  by  the  Rev.  Donald  Macleod,  D.D.,  William  Burns  Macdonald,  M.A., 
M.B.,  Dunbar,  to  Laura,  youngest  daughter  of  the  late  John  Mellis,  M.R.C.S. 
Eng.,  Fraserburgh,  Aberdeenshire. 

DEATHS. 

Bennet.— On  October  10th,  at  49,  Charlotte  Street,  Leith,  Janies  Bennet,  M.B. 
C.M.,  F.R.C.S.E.,  aged  31. 

MacGrath. — On  October  7th,  at  32,  Colville  Terrace,  W.,  Dr.  W.  M.  MacGratb 
aged  46.  R.  I.  P. 

Teevan. — On  October  22nd,  at  Hawkhurst,  after  an  illness  of  nearly  six  years 
William  Frederic  Teevan,  B.A.,  F.R.C.S.,  late  of  10,  Portman  Square,  W. 
eldest  son  of  the  late  William  Teevan,  F.R.C.S.,  of  23,  Bryanston  Square,  W. 
aged  63 
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DERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

IONDAY - 10.30  a.m.  :  Royal  London  Ophthalmic.— 1.80  p.m.  j  Guy's (Oph- 

thalmlc  Department);  and  Royal  Westminster  Ophthalmic  —2 
Fr,e,e  ’  8t.  Mark's;  Central  London  Ophthal- 
Orthopaedic;  and  Hospital  for  Women.— 2.80  p.m. 
Chelsea  Hospital  for  Women. 

-UE8DAY  —  —  —  9  a.m.  :  8t.  Mary’s  (Ophthalmic  Department).— 10.80  am  • 
Royal  London  Ophthalmic.— 1.80  p.m:  :  Guy’s  •  St  Barthnl'nl 

^r8n(°>.?St^lmiCPepartm«llt);  8t  Mary’J;  Royal  Westmin¬ 
ster  Ophthalmic. — 2p.m.  :  Westminster;  St.  Mark’s-  Central 
London  Ophthalmic.— 2.80p.m.  :  West  London;  Cancer  Hospital. 

71DNKSD  VT  :  St.  Thomas’s  (Ophthalmic  Department). 

vlDNESD IT  -^•M.J  National  Orthopaedic. -10. 30  a.m.:  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo¬ 
mew’s  ;  8t.  Thomas’s  ;  Royal  Westminster  Ophthalmic  -2pm  ■ 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hosp^UiWor ^Women  and  Children;  St.  Peter's.-3  to  4 

HUR8DAY  ——10-30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  :  St  George's 
-1  30  ,8fc\  Bartholomew’s  (Ophthalmic  Department); 

Guy  s  (Ophthalmic  Department);  Royal  Westminster  Ophthab 
mic  -2  p.m.  :  Channg  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women'- 2’30  P‘M  !  North'wesl  Lond°a  ;  Chelsea  Hospital  for 

R  IDAY  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10  30  am  • 

Royal  London  Ophthalmic.-1.15  p.m.  :  St  George's  (Ophthal¬ 
mic  Department).-1.30  p.m.  :  Guy’s;  Royal  Westminster  Oph- 
thaiimc.— 2  p.m.:  Kangs  College;  St.  Thomas's  (Ophthalmic 
Department);  Oentrai  London  Ophthalmic;  Royal  South  Lon¬ 
don  Ophthalmic ;  EastIiondonHospitalforChildren.-2.30PM  : 

WestLondon.  ' 

ATURDAY  --9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmlc.- 
*,  College. — 1.80  p.m.  :  St.  Bartholomew’s ;  St. 

Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Oentrai  London  Oph¬ 
thalmic. — 2.30  p.m.:  Cancer  Hospital,  Brompton. 
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HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


^RTh°,  1  SO^De^tal1!!1  W°  dl117’  1  ’  Obstetrl0>  Tu’  P->  1-80  <  Skin, 

mYv,8’^^e£!c“land  8^rIical’daily- 130 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M  Tu. 
Th.  F  1.30;  Ear,  Tu.  F„  12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F„  12 
I*0  8  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S 
I!  °’p-'a¥:  F-'J,2-30  i  %.e*  M-  £h-> 1 <  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2;  8kin,  Th.  ;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10.  1  ’  ’  1 

•ondon.— Medicai,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th 
1.80  ;  o.p.  W  8 ,1.80  ;  Eye,  W.  8.,  9  ;  Ear,  8.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu  9. 
tddlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F„  1.30  •  o  p  W  8 
1.80  ;  Eye,  W.  Eh,  8.30 ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9  ' 

r.  Bartholomew’s.— Medical  and  8urgical,  daily,  1.30  ;  Obstetric.  Tu  Th  8  .  2  > 

o.p.,  W.  8.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  •  Larynx  F  ’ 
2.30 ;  Orthopedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  ’  ’  ynx’  *•> 

r- G E„0RO^’ s' ed ical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o  p 
J^b2itel7eim  8®' 92; :Th“lTU"  2  J  Skin*  W"  2  ;  Throat' Th-  2  :  Orthopedic,  C 

^MA,RY'8--Medical’and  Weal,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M 
Hn’ 5ye’ Tu-F‘ 8’’ 9;  Bar>  M-  Tb.,  3;  Throat,  Tu.  F.,  1.30:  8kin,  M.  Th., 
9.30  ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Opel 
rations,  Tu.,  1.30 ;  Ophthalmic  Operations,  F.,  9.  ’  p 

Thomas’s.— Medicai  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2: 
2;P->  1-80  >  Bye>  M-  Tb.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12  30  ’ 

8km,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
tnvERSiTY  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu  Th  , 

kS  1  '• E"' :  Sk,n’ w- 1,5  s-  »  is  - 

estminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8;  Eye,  M 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental, W.S.,  9.15.  *  ' 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

*munications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  8trand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
Hthe  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429 
strand,  W.O.,  London. 

order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
ousiness  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
ina  not  to  his  private  house. 

[thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429 
strand,  W.O. 

brkspondknts  who  wise  notice  to  be  taken  of  their  communications,  should 
mthenticate  them  with  their  names — of  course  not  necessarily  for  publication 
Rbespondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 
pondents  of  the  following  week. 

-SUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
IRCUMSTANCES  BE  RETURNED. 

DepaRtment.— We  shall  be  much  obliged  to  Medical  Officers  of 
w  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  us 
nth  Duplicate  Copies. 


£3T  To  Correspondents.  YkJ; 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications  chief!  v 
by  reason  of  their  unnecessary  length.  ’ 


QUERIES. 


A.  A.  B.  will  be  glad  to  be  informed  of  the  date  of  the  havnneHno- 
audTve0^-ragarieSiUL0nd0n  (it  is  believed  at  St.  James's?  between  three 
▼t  t-,  a  ,  v  „  .  Cauterisation  of  Bites. 

KSf3iM&  2S‘izr 

t>_.  ,  „The  Administration  of  Acids  and  Alkalifs 

Puzzled  asks:  Should  acids  be  given  before  or  after  meals  •  -ilsn 
proper  time  for  the  administration  of  alkalies  ?  ’  ‘  ‘  °’  wbat  is  the 

■or,  ..  .  .  „  .  Constipation  of  Pregnancy. 

it.  u.  writes  :  A  delicate  married  lady  is  pregnant  for  the  fnm-n,  „  <•  , 

gone.  She  suffers  severely  from  constipation,  and  if  the  We & \  7  W*ekf 

.  _  Examiners  and  their  Opinions. 

A  Candidate  writes  :  In  a  multitude  of  examiners  there  is  no  safety  At 

ask™dnthe10WmentW,fery’  -hel,d  OT\0ctober  18th  at  the  Examination  Hallfl  was 
asKea  tne  treatment  of  vaginal  cysts,  and  gave  Dr  Galahin’a  t  , 

incising  them  and  cutting  out  a  piec^  of  thffr  ^alls,  as  mentioned^m  his  book7 
up  for  this  examination  ?  °r  y°Ur  readeiS  mf°rm  me  °n  whom  to  rely  in  reading 


ANSWERS. 


_  _  _  Eczema. 

Dr.  W  Woodward  (Worcester)  writes :  Will  you  allow  me  to  reply  to  a  oorre. 

spondent  with  regard  to  a  case  of  eczema  that  I  liad  an  exactly  similar  case  to 
t  ^  descrlbe8Cured  ultimately,  after  consulting  Dr.  Inglis  of  Cheb 

tenham,  by  the  application  of  oil  of  cade  in  ointment,  about  I  in  lcTl  think  ?  I 
have  found  myself  the  greatest  benefit  from  icthyol  about  the  same  strength 
prefeiably  in  lotion  made  with  distilled  water.  It  will  be  necessary  to  use  c-ire’ 
of  course,  in  applying  it  to  a  large  surface  of  the  body  at  once  I  rifall  be  happv 
to  give  further  particulars  of  the  case  I  have  referred  to,  if  requested  as  medf 
cme  was  given  at  the  same  time,  I  believe.  rtquesieu,  as  medi 

*  nr  Handbook  of  Analysis  for  Medical  Officers  of  Health 
A  :  -1  shall.feel  obliged  if  someone  will  inform  me  whether  there 

be  such  a  book  in  print  as  will  enable  a  medical  officer  of  health  to  analyse 
am,  water,  milk,  and  other  foods,  and  to  examine  the  purity  of  gas,  etc.?  ^ 

V  Mr.  C  E.  Cassal,  to  whom  we  have  referred  the  above  query,  writes  :  lam 
not  aware  that  there  is  any  book  which  will  “  enable  a  medical  officer  of  health 

o  analyse  air,  water,  milk,  and  other  foods,  and  to  examine  the  purity  of  gas.” 
If  any  importance  attaches  to  the  results  it  is  very  unadvisable  that  such  work 
s  mu  d  be  undertaken  except  by  those  who  have  had  special  practical  scientific 
training  and  experience  extending  over  some  years,  especially  in  chemistry  and 
microscopy.  From  the  point  of  view  of  the  medical  officer  of  health  who  wants 
some  information  on  the  subject  of  air  and  water  analysis,  probably  the  most 
useful  book  is  that  of  Dr.  Cornelius  Fox  ^Sanitary  Examination  of  Water,  Air, 
and  Food.  Second  edition). 

The  A.  C.  E.  Anesthetic  Mixture. 

INQUIRENS  asks  where  he  can  obtain  the  best  information  as  to  the  administration 
ol  the  A.  C.  E.  mixture. 

V  There  is  no  full  account  of  how  to  administer  the  A.  C.  E.  mixture.  In- 
foi  mation  concerning  it  may  be  found  in  the  Transactions  of  the  Royal  Medical  and 
Chirurgical  Society,  vol.  xlvii  (Report  of  Chloroform  Committee),  also  in  a  paper 
read  by  Mr.  George  Eastes,  M.B.,  before  the  Medical  Society,  and  published  in 
the  Journal, [vol.  ii,  1884,  p.  1064.  It  may  be  administered  with  Clover’s  port¬ 
able  regulating  ether  inhaler,  the  cone,  or  upon  lint.  Given  by  the  “close” 
method,  more  air  must  be  allowed  the  patient  than  with  ether,  and  the  colour 
of  the  face  must  be  watched.  Any  cyanosis  indicates  the  need  for  access  of  more 
air.  The  mixture  should  be  prepared  as  needed  for  use.  Deaths  have  occurred 
during  its  use,  both  from  heart  failure  and  from  cessation  of  respiration.  Watch 
the  respirations,  the  pulse,  and  the  colour  of  the  lace. 

Notification  of  Infectious  Diseases. 

M.R.C.S.  appears  to  have  failed  to  notice  any  of  the  voluminous  literature  on  the 
subject  of  notification  which  has  for  years  been  appearing  in  the  Journal  and 
elsewhere.  Notification  is  only  compulsory  where  a  special  Act  has  made  It 
so.  This  exists  in  forty-six  places  in  England. 
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Examinations  in  Sanitary  Science. 

Dr  S  E.  Mostyn  Hoops.— Fall  particulars  as  to  the  time  and  place  of  examina¬ 
tion’s  in  sanitary  science  held  by  the  various  licensing  bodies  is  given  mte 
Educational  Number,  September  10th,  page  593  ;  see  also  September  17th, 
page  643. 

*  u  PiiifoT  Types 

Dr.  G.  W.  Hambleton  writes  In  reply  to  a  query  from  a  cofresp9^^ellt- 

on  Chest  Types  was  published  in  the  Lancet  of  September  24th,  and  the  s 
stance  of  it  appeared  in  Science  of  October  7th. 


NOTES.  LETTERS.  ETC. 

Foreign  Degrees.  .  , 

Honi  Soit  writes :  Your  correspondent  “  Brussels  ”  may  be  surprised  to  learn 
that  there  may  be  seen  in  the  Medical  Directory  for  1886  the  name  o.  a  graduate 
of  a  foreTgn  university,  who,  not  content  with  the  degree  which  that  universltv 
conferred  upon  him,  has  also  invented  for  himself  an  additional  degree,  of  which 
he  must  be  the  sole  living  representative,  for  I  have  been  at  the  trouble  of 
ascertaining  that  no  such  degree  is  in  existence.  Surely  the  publishers  of  the 
Medical  Directory  need  no  further  justification. 

***  The  conditions  insisted  on  by  the  compilers  of  the  Medical  Directory  in 
order  to  determine  the  lonafides  of  foreign  diplomas  and  their  British  holders 
appear  to  us  to  be  reasonable,  just,  and  obviously  useful  ;  nor  do  we  see  why 
any  right  minded  man  holding  a  legitimate  diploma  need  feel  hurt  by  the  en- 
forcing  of  precautions  obviously  as  useful  and  protective  to  himself  as  they  are 
to  the  profession  and  the  public. 

Hare- lip  Pins. 

Dr  J  Taylor  (Ticehurst)  writes  :  In  removal  of  the  lower  lip  for  epithelioma 
two"  pins  are  generally  required,  and  these  made  of  steel ;  it  is  usually  necessary 
to  remove  them  about  the  third  day  ;  the  parts  are  then  not  sufficiently  united 
to  be  safely  left  without  some  support.  Plaster  is  generally  used,  which  is  a 
most  unsatisfactory  material  in  this  situation  ;  the  laxity  of  the  parts,  the  dis¬ 
charge,  the  salivary  secretion,  and  the  growing  beard,  all  tend  to  render  it  a 
thing  to  be  avoided  I  would  suggest  that  the  hare-lip  pins  be  perforated  at  a 
certain  distance  from  their  knobs,  which  would  allow  a  piece  of  silver  wire  to 
be  passed  through  them  ;  the  pin,  when  withdrawn,  would  carry  the  wire  in  its 
track  •  it  might  then  be  twisted  and  left  in  situ  till  union  had  become  sufficiently 
firm,  thus  doing  away  with  the  necessity  of  plaster  entirely. 

New  Remedies. 

Dr  Wm  Woodward  ( Worcester)  writes  :  Will  you  allow  me  to  call  attention  to 
the  advantage  of  giving  in  a  few  lines  any  case  where  some  of  the  new  remedies 
have  had  a  beneficial  effect?  I  have  myself  met  with  three  lately  which  may  be 
worth  recording :  one  in  which  urethan  gr.  v  produced  a  good  night  s  sleep 
without  any  after  ill  effects,  a  great  advantage  with  narcotics  ;  another  where 
gr  x  of  the  same  drug  gave  nine  hours’  good  sleep.  The  urethan  in  each  case 
was  from  Burroughs,  Wellcome  and  Co.,  in  gr.  v  tablets.  A  third  well  marked 
case  was  one  of  delirium  tremens  in  a  female  patient,  in  which  the  beneficial 
effect  was  produced  by  gr.  ss  of  ext.  cannabis  indie®  being  added  to  the  higher 
dose  of  a  strong  narcotic  mixture  which  had  been  given  previously  without  the 
slightest  effect.  After  giving  the  one  dose  with  the  Indian  hemp  the  patient 
slept  eight  or  nine  hours,  and  awoke  practically  well. 

The  Post-Graduate  Course,  Edinburgh. 

Dr  P  M  Carleton  (Surgeon  Army  Medical  Staff)  writes  :  Will  you  kindly  per¬ 
mit ’me’.  through  your  columns,  to  pay  a  personal  tribute  to  the  excellence  of 
the  series  of  lectures  recently  delivered  in  the  post-graduate  course,  Edin¬ 
burgh  and  to  the  attention  and  courtesy  of  those  professors  and  teachers  of 
the  Edinburgh  School  whose  co-operation  contributed  to  make  it  so  suc- 

CeSuch  a  course  serves  to  open  the  eyes  of  graduates  who  have  been  for  some 
vears  resident  abroad  to  the  rapid  strides  which  medical  science  has  made,  even 
in  a  few  years,  illustrating  what  Sir  James  Paget,  in  his  richest  strains  ot  elo¬ 
quence,  said  the  other  day  :  “  The  progress  of  knowledge  is  with  increasing 
velocity  ”  And  it  is  not  the  actual  work  done  alone,  it  is  the  enthusiasm  and 
devotion  of  those  earnest  and  untiring  pioneers,  which  communicate  themselves 
to  the  lagging  spirit,  which  summon  us  to  be  up  and  doing  in  the  cause  of  pro- 
gress,  and  makes  each  one  anxious  to  contribute  his  quota,  however  humble,  to 
the  advancement  of  our  profession. 


Reqciescat  in  Pace  :  An  Acrostic, 
r  est,  peaceful  rest  from  life’s  incessant  toil, 

1  n  sure  and  certain  hope  thy  eyelids  close 
C  almly  profound,  no  discord  here  nor  moil 
H  ath  force  to  rouse  thee  from  thy  hushed  repose 
A  nd  science  long  shall  bless  thy  honoured  name, 

R  esplendent  in  anatomy’s  wide  sphere. 

D  eath  takes  not  all— the  trumpet  tongue  of  fame 
Q  uells  sorrow’s  flood  above  thy  sunless  bier. 

U  pon  thy  grave  a  wreath  I  fain  would  lay, 

A  11  amaranth  in  scent  and  pristine  bloom. 

I  n  earth  thy  ashes  wait,  but  no  decay 
N  or  change  thy  spirit  feels,  nor  shade  of  mortal  gloom. 

Clarence  Foster. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
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Messrs.  Livingstone,  Edinburgh  ;  Mr.  H.  K.  Lewis,  London ;  Dr.  G.  V.  Poore, 
London  ;  Dr.  A.  Edington,  Edinburgh  ;  Mr.  Winford,  Hanley  ;  Dr.  W.  Sykes, 
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mouth  ;  Dr.  S.  W.  Smith,  Pershore ;  Dr.  Maxwell,  Woolwich ;  Dr.  Joseph 
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Salisbury;  Mr.  Furleton,  Evesham  ;  Dr.  Tatham,  Salford ;  Dr.  Langdon  Down, 
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INTRODUCTORY  LECTURE 

os 

THE  NINTH  INTERNATIONAL  MEDICAL 
CONGRESS  AND  AMERICAN 
GYNAECOLOGY. 

With  a  Scheme  for  Uniformity  of  Obstetric  Nomenclature. 

Delivered  at  the  University  of  Edinburgh,  October  lDth,  1S87. 

By  ALEXANDER  RUSSELL  SIMPSON,  M.D., 

Professor  of  Midwifery  and  Diseases  of  Women  and  Children  in  the 
University  of  Edinburgh. 

Gentlemen, — The  Ninth  International  Medical  Congress  was  called 
:o  meet  in  Washington  on  Monday,  September  5th  last.  It  assembled 
on  the  forenoon  of  that  day,  and  was  formally  opened  by  His  Excellency 
Grover  Cleveland,  President  of  the  United  States,  who  said  :  "I  feel 
;hat  the’eountry  should  be  congratulated  to-day  upon  the  presence  at 
our  capital  of  so  many  of  our  own  citizens,  and  those  representing 
foreign  countries,  who  have  distinguished  themselves  in  the  science  of 
medicine  and  are  devoted  to  its  further  progress.  My  duty  in  this 
oonnection  is  a  very  pleasant  and  a  very  brief  one.  It  is  simply  to 
declare  that  the  Ninth  International  Medical  Congress  is  now  open  for 
organisation  and  for  the  transaction  of  business.” 

The  organisation  was  speedily  effected  by  the  appointment  of  the 
venerable  Professor  Nathan  S.  Davis,  of  Chicago,  as  President,  with 
v  great  array  of  Vice-Presidents  ;  a  Secretary-General  and  Associate 
Secretaries  ;  a  Treasurer  and  Chairman  of  Finance,  Executive,  and 
Arrangements  Committees  ;  and  of  Presidents  and  Vice-Presidents  of 
;he  eighteen  Sections  into  which  the  members  of  the  Congress  were  to 
distribute  themselves. 

The  transactions  were  begun,  after  notices  from  the  Secretary-General 
and  the  Chairman  of  the  Arrangements  Committee,  by  an  address  of 
velcome,  delivered  by  the  Hon.  Thomas  F.  Bayard,  Secretary  of  State, 
who  promised  that  the  proceedings  of  the  Congiess  would  be  watched 
with  interest  by  the  sixty  millions  of  his  fellow-countrymen.  To  this 
-esponses  were  made  by  some  of  the  European  members  ;  and  when 
:he  President  had  delivered  an  inaugural  address,  the  members  dis¬ 
persed  to  gather  again  in  groups  in  the  various  Sections. 

To  which  Section  should  I  betake  myself  ?  To  which  of  the  eighteen? 
'‘That  is  easily  decided,”  you  say.  “To  which  could  a  teacher  of 
midwifery  go,  but  to  the  Section  on  Obstetrics  ?”  But  hold  !  My 
•.ommission  charges  me  with  the  teaching,  not  of  Midwifery  only,  but 
dso  with  the  teaching  of  the  Diseases  of  Women  and  of  the  Diseases  of 
Children.  The  question  was  easy  for  me  to  answer  when  I  attended  an 
mternational  Medical  Congress  held  in  Philadelphia  in  1876.  Then, 
n  the  Section  on  Obstetrics,  not  only  midwifery  papers  were  received 
ind  discussed,  but  also  those  on  the  diseases  of  women  and  children, 
rhe  subjects  you  have  to  study  in  this  class  counted  for  only  one 
imong  the  nine  Sections  into  which  a  Medical  Congress  divided  itself 
>leven  years  ago.  They  number  three  out  of  the  eighteen  Sections  of 
;o-day.  It  i8  worth  your  while  to  make  good  note  of  that  striking 
act,  for  it  may  serve  to  impress  upon  you  the  importance  of  the 
cnowledge  you  should  acquire  in  this  class-room,  and  which  we  shall 
io  our  best,  shall  we  not,  I  to  teach  and  you  to  learn  ?  Every  time  I 
hink  of  it  I  wonder  more  and  more  how  any  licensing  boards  allow 
nen  to  pass  on  to  general  practice  who  have  attended  only  a  three 
nonths’  course  of  tuition  in  midwifery  and  the  diseases  of  women  and 
ihildren.  The  latest  protest  against  such  a  pernicious  practice  is 
nade,  though  quite  unintentionally,  by  the  breaking  up  of  the  subjects 
nto  three  distinct  Sections  at  this  latest  Congress.  Paediatrics  had 
dready  been  developed  into  a  separate  Section  at  the  London  and 
Copenhagen  Congresses,  and  it  was  then  easy  to  find  that  one’s  in- 
erest  lay  in  attending  almost  exclusively  the  Obstetric  Section,  in 
vhich  the  diseases  of  women  still  found  a  place.  But  now  that  the 
inormous  amount  of  work  that  is  being  done,  both  in  obstetrics  and 
pmsecology,  has  necessitated  their  being  split  into  two  separate 
lections,  you  will  understand  that  it  was  not  so  easy  to  decide  which 
vas  to  have  most  of  one’s  attention. 

I  had  a  reason  for  making,  in  the  first  instance,  for  the  Section  on 
)bstetrics,  which  had  for  President  Professor  De  Laskie  Miller,  of 
Chicago,  and,  for  Vice-Presidents  Professors  Charpentier,  Leishman, 
Canlop,  Drs.  Cordes,-  Doleris,  Lloyd  Roberts,  and  others  ;  and  as 
irofessor  Miller  was  summoned  home  and  left  the  conduct  of  the 
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Section  in  my  charge,  I  became  entirely  engrossed  with  its  busi¬ 
ness. 

My  reason  for  going  to  the  Obstetric  Section  was  that  I  had 
a  scheme  to  carry  through,  and  I  wished  at  once  to  get 
a  good  place  for  my  paper  and  to  get  into  touch  with  the 
members  principally  interested  in  midwifery.  At  the  meeting  of  the 
International  Medical  Congress  in  London,  in  1881,  I  had  made  a 
suggestion  as  to  the  desirability  of  attempting  to  obtain  some  degree 
of  uniformity  in  the  use  of  various  terms  in  obstetric  teaching  and 
literature.  The  proposal  was  favourably  received,  and  a  committee 
was  nominated,  consisting  of  members  of  different  nationalities,  who 
were  to  consult  with  committees  of  their  compatriots,  and  report  to 
the  subsequent  Congress.  At  Copenhagen,  though  I  was  only  able  to 
report  one  meeting  of  the  committee  without  definite  result,  the  sub¬ 
ject  was  still  deemed  of  sufficient  importance  to  be  referred  back  to 
the  committee,  in  the  hope  that  further  interchange  of  ideas  might 
be  made  so  as  to  furnish  a  basis  for  full  discussion  and  final  decision 
at  the  Washington  Congress.  » 

The  first  difficulty  lay  in  getting  a  suitable  committee  of  fellow- 
countrymen  with  whom  to  consult.  I  met  that  by  laying  a  scheme 
before  our  Edinburgh  Obstetrical  Society,  where  it  was  subjected  to 
the  searching  and  sagacious  criticisms  of  Dr.  Halliday  Croom,  Dr. 
Underhill,  Dr.  Berry  Hart,  Dr.  Freeland  Barbour,  Dr.  Milne-Murray, 
and  other  Fellows  of  the  Society.  The  result  was  the  drawing  up  of 
a  schedule  which  was  sent  to  the  various  teachers  and  writers  on  ob¬ 
stetrics  in  the  United  Kingdom.  At  the  suggestion  of  Professor 
King,  of  Washington,  the  American  member  of  the  committee,  copies 
were  sent  to  all  the  members  of  the  American  Gynaecological  Associa¬ 
tion.  Copies  were  also  sent  to  France,  Holland,  Italy,  Germany, 
Russia,  and  Denmark.  This  schedule  and  the  summary  of  the  replies 
I  had  to  submit  to  the  Congress. 

After  explaining  to  the  Section  what  had  already  been  done  in  the 
matter,  I  presented  a  scheme  not  greatly  modified  from  the  Edin¬ 
burgh  circular,  but  embodying  some  of  the  most  important  and  fre¬ 
quently  required  suggestions.  The  communication  gave  rise  to  a  long 
and  lively  discussion,  which  resulted  in  the  new  schedule  being  referred 
to  a  committee  consisting  of  Professors  De  Laskie  Miller,  King, 
Lusk,  and  myself,  to  revise  and  formulate  resolutions  to  be  submitted 
on  the  last  day  of  the  session.  On  Thursday  our  report  was  dis¬ 
tributed  to  the  members  attending  the  Section  ;  and  on  Friday,  as  the 
reporter  of  the  Medical  Record  relates,  '  ‘  the  committee  appointed  to 
formulate  resolutions  in  regard  to  uniformity  in  obstetrical  nomencla¬ 
ture  submitted  its  report,  which,  after  an  animated  discussion,  was 
unanimously  accepted,  the  only  dissentient  being  Dr.  MartiD,  of  Berlin, 
who  was  not  present,  but  had  left  a  message  stating  that  he  thought 
the  matter  should  not  be  settled  by  an  Ameiican  Congress,  but  should 
wait  three  years  and  be  accepted  or  not  by  a  Congress  meeting  in  the 
Old  World.” 

The  resolutions  which  have  thus  received  the  imprimatur  of  the 
international  gathering  are  as  follows  : 

A.  It  is  desirable  to  try  to  attain  to  uniformity  in  obstetrical 
nomenclature. 

B.  It  is  possible  to  arrive  at  uniformity  of  expression  in  regard  to  : 
(1)  the  Pelvic  Diameters  ;  (2)  the  Diameters  of  the  Fcetal  Head  ;  (3) 
the  Presentations  of  the  Foetus  ;  (4)  the  Positions  of  the  Foetus  ;  (5) 
the  Stages  of  Labour  ;  (6)  the  Factors  of  Labour. 

C.  The  following  definitions  and  designations  are  worthy  of  general 
adoption  by  obstetric  teachers  and  authors  : 

1.  Pelvic  Brim  Diameters. — (a)  Antero- Posterior  :  First,  between 
the  middle  of  the  sacral  promontory  and  the  point  in  the  upper  border 
of  the  symphysis  pubis  crossed  by  the  linea  terminalis  =  Diameter  Con¬ 
jugate  vera,  Cv.  ;  secondly,  between  the  middle  of  the  promontory  of 
the  sacrum  and  the  lower  border  of  the  symphysis  pubis  —  Diameter 
Conjugata  diagonalis,  Cd.  ( b )  Transverse  :  Between  the  most  distant 
points  in  the  right  and  left  ilio-pectineal  lines  =  Diameter  Transversa, 
T.  (c)  First  Oblique :  Between  right  sacro-iliac  synchondrosis  and 
left  pectineal  eminence  =  Diameter  Diagonalis  Dextra,  D.  D.  (d) 
Second  Oblique  :  Between  left  sacro-iliac  synchondrosis  and  right 
pectineal  eminence  =  Diameter  Diagonalis  Lceva,  D.  L. 

2.  1  octal  Head  Diameters. — (a)  From  the  tip  of  the  occipital  bone  to 
the  lower  margin  of  the  Chin  =  Diameter  Occipito-Mentalis,  0.  M.  (5) 
From  the  occipital  protuberance  to  the  root  of  the  nose  =  Diameter 
Occipito- Frontalis,  0.  F.  (c)  From  the  point  of  union  of  the  neck 
and  occiput  to  the  centre  of  the  anterior  fontanelle  =  Diameter  sub- 
Occipito- Bregmatica,  s.O.  B.  (d)  Between  the  two  parietal  protube¬ 
rances  =  Diameter  Bi-Parietalis,  Bi-P.  ( e )  Between  the  two  lower 
extremities  of  the  coronal  suture  =  Diameter  Bi- Temporalis,  Bi-T. 

3.  Presentation  or  Lie  of  the  Foetus. — The  Presenting  Part  is  the 
part  which  is  touched  by  the  finger  through  the  vaginal  canal,  or 
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which,  during  labour,  is  bounded  by  the  girdle  of  resistance.  The 
Occiput  is  the  portion  of  the  head  lying  behind  the  posterior  fonta- 
nelle.  The  Sinciput  is  the  portion  of  the  head  lying  in  front  of  the 
bregma  (or  anterior  fontanelle).  The  Vertex  is  the  portion  of  the  head 
lying  between  the  fontanelles  and  extending  laterally  to  the  parietal 
protuberances.  Three  groups  of  Presentations  are  to  be  recognised, 
two  of  which  have  the  long  axis  of  the  foetus  in  correspondence  with 
the  long  axis  of  the  uterus,  whilst  in  the  third  the  long  axis  of  the 
foetus  is  more  oblique  or  transverse  to  the  uterine  axis.  a.  Longi¬ 
tudinal  :  (a)  Cephalic,  including  Vertex  and  its  modifications  ;  Face 
and  its  modifications,  (b)  Pelvic,  including  Breech  ;  Feet.  (6)  Trans¬ 
verse  or  Trunk,  including  Shoulder  or  Arm,  and  other  rarer  pre¬ 
sentations. 

4.  Positions  of  the  Foetus. — The  positions  of  the  foetus  are  best 

named  topographically,  according  as  the  denominator  looks — first,  to 
the  left  or  the  right  side,  and  secondly,  anteriorly  or  posteriorly.  When 
initial  letters  are  employed,  it  is  desirable  to  use  the  initials  of  the 
Latin  words.  In  the  case  of  Vertex  positions  we  have  :  Left  Occipito- 
Anterior  =  Occipito-Lceva- Anterior,  0.  L.  A.  ;  Left  Occipito- Posterior 
=  Occipito-Lceva- Posterior,  0.  L.  P.  ;  Right  Occipito- Posterior  =  Occi- 
pito-Dextr  a- Posterior,  0.  D.  P.  ;  Right  Occipito- Anterior  =  Occipito  - 
JDextr a- Anterior,  O.  D.  A.  The  Face  positions  are  :  Right  Mento¬ 
posterior  = Mento- Dextra- Posterior,  M.  D.  P.  ;  Right  Mento- Anterior 
—  Mento-Dextra- Anterior,  M.  D.  A.  ;  Left  Mento- Anterior  =  Mento- 
Laeva  Anterior,  M.  L.  A.  ;  Left  Mento- Posterior  =  to- Aocua-Pos- 

terior,  M.  L.  P.  The  Pelvic  positions  are:  Left  Sacro- Anterior  = 
Sacro-Lccva- Anterior,  S.  L.  A.  ;  Left  Sacro-Posterior  =  Sacro-Lccva- 
Posterior,  S.  L.  P.  ;  Right  Sacro-Posterior  =  Sacro-Dextra-Posterior, 

S.  D.  P.  ;  Right  Sacro- Anterior  =  Sacro-Dextra- Anterior,  S.  D.  A. 
The  Shoulder  Presentations  are  :  1  Left  Scapula- Anterior  =  Scapula- 
Loeva- Anterior,  Sc.  L.  A.  ;  1Left  Scapula-Posterior  =  Seapula-Lceva- 
Posterior,  Sc.  L.  P.  ;  1  Right  Scapula-Posterior  =  Scapula-Dextra-Pos- 
terior,  Sc.  D.  P.  ; 1  Right  Scapula- Anterior  =  Scapula-Dextra- Anterior, 
Sc.  D.  A. 

5.  The  Stages  of  Labour.  — Labour  is  divisible  into  three  stages  : 
(a)  First  stage — from  the  commencement  of  regular  pains  till  com¬ 
plete  dilatation  of  the  03  externum  =  Stage  of  Effacement  and  Dila¬ 
tation.  ( b )  Second  stage — from  dilatation  of  the  os  externum  till 
complete  extrusion  of  child  —  Stage  of  Expulsion.  ( c )  Third  stage — - 
from  expulsion  of  child  to  complete  extrusion  of  placenta  and  mem¬ 
branes  =  Stage  of  the  After-birth. 

6.  The  Factors  of  Labour  are-,  (a)  the  Powers  ;  (&)  the  Passages; 
(c)  the  Passengers. 

D.  Copies  of  the  above  resolutions  shall  be  sent,  in  the  name  of  the 
Section  on  Obstetrics  of  the  Ninth  International  Medical  Congress,  to 
the  various  teachers  and  writers  on  obstetrics  of  the  different  nation¬ 
alities  represented  at  this  Congress. 

It  were  too  much  to  expect  that  all  at  once  and  everywhere  ob¬ 
stetric  writers  and  teachers  should  conform  to  the  terminology  thus 
adopted  at  the  Washington  Congress.  But  I  do  not  doubt  that  it  will 
give  a  strong  impetus  towards  uniformity.  Among  English-speakiog 
teachers  it  will  soon  be  accepted  ;  and,  as  Professor  Cameron,  of  Mon¬ 
treal,  remarked  in  the  course  of  the  discussion,  lecturers  have  it  in 
their  power  to  compel  the  writers  of  textbooks  to  adhere  to  this  scheme 
by  refusing  to  recommend  to  their  classes  the  books  that  affect  another 
nomenclature.  Amongst  the  French  and  Italian  obstetricians  it  may 
take  longer  than  among  the  Anglo-Saxon,  Teutonic,  and  Scandinavian 
races.  But  at  least  there  is  more  chance  of  its  acceptance  in  France 
now  that  it  has  been  approved  in  the  capital  of  the  American  R  public 
than  if  it  had  happened  to  emanate  from  the  capital  of  the  German 
Empire. 

Besides  having  the  satisfaction  of  helping  to  bring  about  some 
agreement  in  our  method  of  describing  the  mechanism  of  labour,  I 
felt  well  rewarded  for  my  close  attendance  on  the  Obstetric  Section  in 
hearing  the  President’s  (Dr.  Miller’s)  interesting  address,  in  which  he 
gave  a  brief  sketch  of  the  more  noteworthy  obstetricians  of  America, 
beginning  with  Dr.  Samuel  Bard,  the  physician  of  George  Washing¬ 
ton ;  a  paper  by  Dr.  Braxton  Hicks  on  the  “  Contraction  of  the 
Uterus  throughout  Pregnancy one  by  Professor  Cameron  on  the 
“  Influence  of  Leukaemia  on  Pregnancy  another  by  M.  Charpentier, 
of  Paris,  on  “  Experimental  Uraemia  a  most  scholarly  one  by  Pro¬ 
fessor  Lusk  on  the  “  Prognosis  of  the  Caesarean  Section,”  which  was 
followed  by  papers  from  Sanger,  of  Leipzig,  and  Professor  Wathen,  of 
Louisville  ;  and  a  prolonged  debate  on  the  Caesarean  operations,  oc¬ 
cupying  a  whole  forenoon.  Papers  bearing  on  the  puerperal  fevers 
and  septicaemia  by  Kucher,  of  New  York  ;  More  Madden,  of  Dublin  ; 


1  Left  and  Right  refer,  in  this  section,  as  in  all  positions,  to  the  left  and  right 
side  of  the  mother,  without  regard  to  that  of  the  child. 


Warrington  Earle,  of  Chicago  ;  Lowry  Sibbet,  of  Carlisle,  Pa.  ;  and 
Dr.  Emil  Poussie,  of  Paris,  raised  a  long  discussion,  in  which  M. 
Doleris,  Dr.  Graily  Hewitt,  of  London  ;  Professor  Stewart,  of  Phila¬ 
delphia  ;  Dr.  Lloyd  Roberts,  of  Manchester  ;  and  many  others  took 
part.  You  may  be  sure  the  ever  engaging  subject  of  the  forceps  was 
brought  up  ;  and  also  puerperal  eclampsia,  haemorrhages,  and  other 
topics  of  obstetrical  importance. 

In  the  Section  of  Gynaecology  there  was  also  great  activity.  Some 
of  the  subjects  there  treated  of  might  as  well  and  more  fitly  have 
been  brought  before  the  Obstetric  Section,  such  as  “Ectopic  Preg¬ 
nancy,”  “The  Treatment  of  Pregnancy  complicated  with  Uterine 
Fibroma,”  and  some  others  ;  but  there  was  abundance  of  purely 
gynaecological  material.  Thej  venerable  Dr.  Dunlap  had  an  interest¬ 
ing  story  to  tell  of  the  early  struggles  of  the  ovariotomists,  and  could 
relate  how  the  editor  of  the  journal  to  which  he  sent  the  record  of 
his  own  first  case,  returned  his  paper  to  him  with  the  intimation  that 
the  account  of  such  an  unjustifiable  operation  was  unfit  for  publica¬ 
tion.  Fibroid  tumours  were  dealt  with  in  various  communications, 
a3  by  Dr.  Marcy,  the  President  of  the  Section  on  their  pathology,  and 
by  Dr.  Apostoli  on  their  treatment  by  means  of  electricity,  in  the  use 
of  which  he  has  led  the  van.  August  Martin  advocated  the  vaginal 
extirpation  of  the  cancerous  uterus,  in  which  he  has  had  such  large 
experience  ;  and  the  other  side  of  the  question  was  sustained  by  Pro¬ 
fessor  Reeves  Jackson,  of  Chicago,  a  sagacious  and  experienced 
gynaecologist,  and  the  medical  companion  of  Mr.  Clements  in  the  tour 
which  you  may  have  followed  in  The  Innocents  Abroad,  with  much 
of  the  humour  which  the  readers  of  Mark  Twain  enjoy.  Of  the 
shortening  of  the  round  ligaments  Dr.  W.  L.  Reid,  of  Glasgow,  and 
others  gave  their  experience.  All  these  and  others  one  would  have 
liked  to  hear,  but  my  regret  at  absence  from  their  discussions  was 
greatly  lessened  by  the  reflection  that  I  wa3  likely  to  meet  most  of 
the  gynaecologists  there  gathered,  and  many  others  besides,  at  th* 
meeting  of  the  American  Gynaecological  Association,  which  was  timed 
to  be  held  in  New  York  in  the  following  week.  This  Association, 
instituted  in  the  centennial  year  mainly  through  the  energy  of  Dr. 
Chadwick,  of  Boston,  is  a  select  society,  which  embraces  in  its  mem¬ 
bership  the  leading  obstetricians  and  gynaecologists  of  the  New  World, 
and  has  now  published  eleven  volumes  of  Transactions,  contain¬ 
ing  a  large  amount  of  valuable  material,  whose  extent  and  importance 
help  us  to  understand  the  necessity  that  has  arisen  for  making  three 
sections  at  an  international  congress  for  the  consideration  of  subjects 
which  could,  a  decade  ago,  comfortably  be  discussed  in  one. 

The  New  York  meeting  in  the  Hall  of  the  Academy  of  Medicine 
was  presided  over  by  Dr.  Skene,  of  Brooklyn,  with  whose  name  you 
are,  or  soon  will  be,  familiar ;  and  the  address  of  welcome  was  de¬ 
livered  by  Dr.  Fordyce  Barker,  whose  name  has  for  two  generations 
been  familiar  in  obstetrics.  I  was  pleased,  and  I  couldn’t  help  ex, 
pressing  my  delight  in  seconding  a  vote  of  thanks,  moved  by  Professor 
Graily  °Hewitt,  on  the  part  of  the  strangers  for  the  kindness  we  had 
received  at  the  hands  of  our  American  confreres,  to  recognise  in  Dr. 
Skene  a  fellow-countryman,  whose  voice,  after  long  years  of  residence 
in  America,  still  retains  a  traceable  Aberdonian  accent.  I  was  per¬ 
haps  the  more  ready  to  diagnose  it,  because  I  remembered  that  from 
that  same  county  came  three  of  the  ablest  obstetricians  of  the  day, 
with  whose  voices  my  ears  were  well  acquainted  namely,  Dr. 
Matthews  Duncan,  Dr.  Watt  Black,  and  the  late  Dr.  Angus  Mac¬ 
donald.  As  for  Dr.  Barker,  I  could  not  Scotsmanise  him,  but  I 
noted  that  in  the  admirable  portrait  of  him  hanging  on  the  wall  of 
the  Academy  of  Medicine  among  the  other  Ex-Presidents,  of  the 
Academy,  he  was  depicted  wearing  a  purple  hood,  from  which  pos¬ 
terity  might  learn  that  for  the  great  and  good  work  he  had  done  m 
midwifery,  he  had  been  deemed  worthy  to  receive  the  honorary  de¬ 
gree  of  LL.D.  from  the  University  of  Edinburgh. 

I  have  said  that  the  Transactions  of  the  American  Qymzcological 
Association  give  evidence  of  the  vast  amount  of  earnest  and  faithful 
work  that  is  wrought  in  our  department  by  our  trans- Atlantic  confra¬ 
ternity.  And  I  would  add  that  the  noble  services  they  have  rendered 
in  the  past  are  an  inspiration  and  incentive  to  them  and  us  to  further 
achievement  in  the  future.  Have  you  ever  thought  how  much  obstet¬ 
rics  and  gynrecology  owe  to  America?  We  sometimes  hear  half  con¬ 
temptuous  reference  to  the  scream  of  the  American  eagle.  But  in  our 
section  of  medicine,  at  least,  she  has  established  the  strongest  claims 
to  let  her  voice  be  heard.  I  cannot  pretend  just  now  even  to  give  an 
inventory  of  the  contributions  that  have  travelled  to  us  over  the 
Atlantic  waters,  but  let  me  indicate  a  few. 

Laparotomy. — First  of  all,  we  must  acknowledge  America’s  just 
claim  to  be  the  birthplace  of  ovariotomy.  The  conception  was  nol 
peculiarly  American.  It  had  been  thought  of  elsewhere.  It  had  beer 
]  talked  of  and  written  about,  but  only  to  be  talked  down  and  wnttei 
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lown.  It  bad  even  been  attempted,  but  usually  only  in  a  doubtful  and 
:entative  sort  of  way,  in  isolated  and  unsuccessful  cases.  In  1809,  at 
Danville,  in  Kentucky,  a  practitioner  who  had  already  achieved  a 
surgical  reputation  for  success  in  lithotomy  and  hernia,  numbering 
-among  his  thirty-two  lithotomies  (all  successful)  an  operation  on  young 
James  K.  Polk,  who  afterwards  became  President  of  the  United 
States,  removed  an  ovarian  cystoma.  The  patient  recovered.  Four 
years  later  he  repeated  the  operation  on  another  patient  with  successful 
result.  After  the  lapse  of  two  more  years  he  for  the  third  time  saved 
a  life  by  extirpating  an  ovarian  tumour.  He  did  not  publish  his 
cases  till  1817,  and  then  in  a  somewhat  slipshod  fashion  in  an  American 
journal.  He  sent  a  copy  of  his  paper  to  his  old  teacher,  John  Bell,  of 
Edinburgh.  John  Bell  was  ill  at  the  time,  and  away  on  the  Continent 
in  quest  of  health.  The  paper  fell  into  the  hands  of  John  Lizars, 
who  was  doing  duty  in  the  absence  of  his  friend.  It  could  not  have 
fallen  into  better  hands.  Stimulated  by  the  perusal,  Lizars  opened 
an  abdomen  where  he  and  some  of  the  other  Edinburgh  surgeons  and 
obstetricians  believed  the  patient  to  be  the  subject  of  an  ovarian  tumour. 
He  seems  to  have  supposed  that  the  American’s  success  was  in  some 
measure  due  to  climatic  conditions  from  this  sentence  :  “  As  inflamma¬ 
tion  appears  to  be  generally  induced  by  exposure  to  cold,  and  as  these 
cases  succeeded  so  well  in  America,  I  desired  the  room  to  be  heated  to 
80°  F.”  The  diagnosis  proved  to  be  wrong,  but  the  patient  recovered, 
and  Lizars  republished  in  the  Edinburgh  Medical  Journal  for 
October,  1824,  the  cases  of  the  more  successful  American  surgeon,  pre¬ 
fixing  a  brief  historical  notice  of  the  operation,  and  appending  the 
history  of  his  own  case. 

How  this  first  public  announcement  of  the  splendid  achievement 
was  received  in  England  let  the  editor  of  the  London  Medico-Chirurgi- 
cal  Review,  writing  a  notice  of  Mr.  Lizars’s  paper,  reveal  to  us  : 

“  Passing  over  the  records  of  surgery,  all  of  which  cannot  be 
depended  on,  we  shall  come  at  once  to  the  recent  facts,  or  alleged 
facts,  communicated  in  this  paper  by  Mr.  Lizars.  Three  cases  of 
ovarian  extirpation  occurred,  it  would  seem,  some  years  ago  in  the 
practice  of  Dr.  Macdowal,  of  Kentucky,  which  were  transmitted  to  the 
late  John  Bell,  and  fell  into  the  hands  of  Mr.  Lizars.  We  candidly 
confess  that  we  are  rather  sceptical  respecting  these  statements,  and 
we  are  rather  surprised  that  Mr.  Lizars  himself  should  put  implicit  con¬ 
fidence  i»  them.  A  woman  supposed  to  be  parturient  was  visited  by 
Dr.  Macdowal  at  the  instigation  of  two  physicians  who  considered  her 
in  the  last  stage  of  pregnancy.  Dr.  Macdowal  found  the  uterus  unim¬ 
pregnated,  but  a  large  tumour  in  the  abdomen  movable  from  side  to 
side.  The  woman  travelled  sixty  miles  on  horseback  to  have  an 
operation  performed.  Dr.  Mac  made  an  incision,  nine  inches  in 
length,  parallel  with  the  rectus  abdominis,  and  right  into  the  abdomi¬ 
nal  cavity.  The  tumour  appeared  in  view,  but  could  not  be  removed. 
A  ligature  was  thrown  round  the  Fallopian  tube,  the  tumour  cut  open 
(found  to  be  the  ovarium),  and  fifteen  pints  of  dirty  gelatinous  stuff 
extracted,  ‘  after  which  we  cut  through  the  Fallopian  tube  and  ex¬ 
tracted  the  sac,  which  weighed  seven  pounds  and  a  half.’  As  soon  as 
the  external  opening  was  made,  the  intestines  rushed  out  upon  the 
table,  and  they  could  not  be  replaced  till  after  the  operation  was  per¬ 
formed,  which  lasted  twenty-five  minutes  !  The  wound  was  sewn  up 
by  means  of  the  interrupted  suture,  assisted  by  means  of  adhesive 
plaster.  Dr.  Mac  visited  the  patient  at  the  end  of  five  days, 
though  she  had  come  to  his  own  residence  to  have  the  operation  per¬ 
formed  !  !  He  found  her  engaged  in  making  her  bed  !  She  soon  re¬ 
turned  to  her  native  place  quite  well.  Credat  Judceus,  non  ego.  The 
second  case  is  little  less  extraordinary,  if  not  incredible.  A  negress 
had  a  hard,  painful,  fixed  tumour  in  the  abdomen.  Dr.  Mac 
placed  her  on  a  table,  laid  the  abdomen  open,  inserted  his  hand,  and 
found  the  ovaria  very  much  enlarged,  painful  to  the  touch,  and  firmly 
adhering  to  the  bladder  and  fundus  uteri.  To  extract  this  (two 
ovaria)  he  thought  would  be  instantly  fatal ;  ‘  but  by  way  of  experi¬ 
ment,’  says  the  doctor,  ‘  I  plunged  the  scalpel  into  the  diseased  part, 
when  some  gelatinous  substance,  as  in  the  above  case,  with  a  profusion 
of  blood,  rushed  to  the  external  opening,  which  I  conveyed  off  by 
placing  my  hand  under  the  tumour,  and  suffering  the  discharge  to  run 
over  it.’  A  quart  or  more  of  blood  escaped  into  the  abdomen.  The 
same  dressings  and  the  same  success  as  in  the  first  case.  We  cannot 
bring  ourselves  to  credit  this  statement.” 

The  same  review  writer,  in  January,  1825,  has  still,  no  doubt,  the 
Kentucky  operator  in  his  mind  when  he  falls  foul  of  the  great  obste¬ 
trician,  Dr.  Blundell,  for  thinking  that  ovariotomy  will  ultimately 
come  into  general  use,  and  saying,  “  If  the  British  surgeons  will  not 
patronise  and  perform  it,  the  French  and  American  surgeons  will for 
he  adds,  “  In  despite  of  all  that  has  been  written  respecting  this  cruel 
operation,  we  entirely  disbelieve  that  it  has  ever  been  performed  with 
success,  nor  do  we  think  it  ever  will.” 


How  hard  it  is  to  move  a  man  who  has  committed  himself  to  the 
position  of  a  sceptic  may  be  seen  from  the  manner  in  which  this 
writer  returns  to  the  subject  in  October,  1826,  after  the  North  Ameri¬ 
can  Medical  and  Surgical  Journal  had  come  into  his  office  to  tell  him 
that  “  Dr.  Mac,”  as  ho  had  contemptuously  called  the  ovariotomist, 
had  operated  not  only  three,  but  five  times,  and  in  lour  of  the  eases 
with  success. 

“  Extirpation  of  an  Ovarium. — A  back  settlement  of  America — Ken¬ 
tucky — has  beaten  the  mother  country,  nay,  Europe  itself,  with  all  the 
boasted  surgeons  thereof,  in  the  fearful  and  formidable  operation  of 
gastrotomy  with  extraction  of  diseased  ovaria.  In  the  second  volume 
of  this  series,  page  216,  we  adverted  to  the  cases  of  Dr.  Macdowtl,  of 
Kentucky,  published  by  Mr.  Lizars,  of  Edinburgh,  and  expressed 
ourselves  as  sceptical  respecting  their  authenticity.  Dr.  Coates,  how¬ 
ever,  has  now  given  us  much  more  cause  for  wonder  at  the  success  of 
Dr.  Macdowel ;  for  it  appears  that  out  of  five  cases  operated  on 
in  Kentucky  by  Dr.  M. ,  four  recovered  after  the  extraction,  and 
only  one  died.  There  were  circumstances  in  the  narratives  of  some 
of  the  first  three  cases  that  raised  misgivings  in  our  minds,  for  which 
uncharitableness  we  ask  pardon  of  God,  and  of  Dr.  Macdowel,  of  Dan¬ 
ville.  The  two  additional  cases  now  republished  (for  it  appears  that 
the  cases  were  published,  though  in  a  very  unsatisfactory  form,  in  the 
American  Eclectic  Repertory)  are  equally  wonderful  as  those  with 
which  our  readers  are  already  acquainted.”  And  towards  the  close  of 
the  article  he  says,  “  It  was  this  mode  of  narration  that  excited  our 
scepticism,  and  we  must  confess  it  is  not  yet  removed.” 

Now  the  man  whose  splendid  success  in  a  new  field  was  received 
with  so  much  scorn  and  scepticism,  not  only  on  this  side  of  the  ocean, 
but  his  own,  was  no  haphazard  adventurer  out  in  the  Wild  West. 
Born  in  Virginia  in  1771,  and  moved  with  his  father’s  household  to 
Kentucky  in  1782,  where  his  father  became  Judge  of  the  District 
Court,  he  seems  to  have  had  but  an  imperfect  training  in  letters  in  a 
land  that,  during  his  childhood,  was  fighting  its  way  to  freedom. 
After  leaving  school,  he  studied  medicine  with  Dr.  Humphreys,  of 
Staunton,  Virginia,  a  graduate  of  the  University  of  Edinburgh.  Phil¬ 
adelphia  was  then  the  only  seat  of  medical  education  in  the  United 
States,  and  doubtless  it  was  at  the  instance  of  this  Edinburgh 
alumnus,  with  whom  he  had  been  reading  from  two  to  three  years, 
that  the  eager  student  crossed  the  deep,  and  came  to  enrol  himself 
among  the  Cives  Academia;  Edinensis.  In  the  roll  of  session  1792-93 
I  find  that  Ephraim  McDowell  has  inscribed  his  name  as  it  is  repro¬ 
duced  in  this  zincotype.  It  was  not  then  the  custom  for  the  entrant 


to  give  his  place  of  birth  and  residence  ;  so  he  has  simply  signed  his 
name,  and  opposite  the  signature  the  secretary  has  noted  that  he  is 
entered  to  study  chemistry.  In  that  subject  he  would  come  under  the 
inspiring  influence  of  Joseph  Black  ;  and  as  he  had  no  other  univer¬ 
sity  class  that  session,  it  was  probably  during  it  that  he  studied  sur¬ 
gery  with  John  Bell. 

In  a  biographical  sketch  of  him  by  the  late  Professor  Gross  of  Phil¬ 
adelphia,  it  is  stated  very  confidently  that  it  was  during  his  second 
year  that  he  attended  the  lectures  of  that  distinguished  extra-mural 
teacher.  But  when  he  matriculates  for  the  second  time,  at  the  begin¬ 
ning  of  session  1793  94,  he  is  entered  for  the  classes  of  anatomy  and 
surgery  under  the  second  Monro,  practice  of  medicine  under  James 
Gregory,  and  botany  under  Daniel  Rutherlord,  besides  the  clinical 
prelections  in  the  Royal  Infirmary.  With  so  much  to  do  in  his  second 
session,  and  so  little  in  the  first  within  the  University,  it  seems  to  me 
more  probable  that  he  had  put  himself  under  Bell’s  tuition  during  his 
first  session  here. 

Our  librarian  has  shown  me  the  library  day-book  of  the  time,  from 
which  it  appears  that  throughout  he  had  been  greatly  interested  in  the 
study  of  chemistry.  On  February  25th,  1793,  he  had  out  Hopson’s 
Chemistry;  on  March  11th,  Hoffman’s  Practice  of  Medicine ;  March 
25th,  Chaptal’s  Chemistry;  April  8th,  volume  ii  of  the  same  work  ;  and 
on  April  27th,  Hamilton  on  Female  Complaints.  During  the  summer  he 
had  ceased  to  borrow  from  the  library,  and  he  may  then  have  been 
making  the  excursions  through  Scotland  described  by  Gross,  in  com¬ 
pany  with  two  of  his  compatriots,  one  of  whom  had  been  his  fellow 
apprentice  with  Dr.  Humphreys,  of  Staunton,  and  who  enrolled  him¬ 
self  in  the  same  two  sessions  with  McDowell  as  Sam  Brown. 

On  September  25th,  a  friend,  James  Cairns,  a  matriculate  of  1793- 
94,  gets  Fourcroy’s  Chemistry  for  him.  Oa  October  3rd  ho  ?s  at  the 
library  himself,  for  Savary’s  Letters  on  Egypt.  On  October  15th  he 
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gets  a  volume  of  Chemical  Theses  and  two  volumes  of  Medical  Com¬ 
mentaries,  and  the  last  entry  is  on  October  29th,  1793,  when  his  friend 
Cairns  gets  for  him  Cullen’s  Practice  of  Physic. 

Among  the  readers  who  must  have  rubbed  shoulders  with  him  at  the 
librarian’s  table  were  Henry  Brougham  and  Francis  Horner  ;  among 
the  students  who  sat  in  the  same  classes  with  him  were  Monro  Tertius, 
(Sir)  William  Newbigging,  and  John  Bell’s  younger  brother  (Sir) 
Charles. 

Members  of  the  Athletic  Club  will  be  pleased  to  hear  from  Dr. 
Gross,  that  he  used  often  to  narrate  with  special  glee,  how  during  his 
sojourn  in  Edinburgh  “  a  celebrated  Irish  foot-racer  arrived,  boasting 
that  he  could  out-run,  out-hop,  and  out-jump  any  man  in  tho  city, 
and  bantering  the  whole  medical  class.  McDowell  was  selected  as 
their  champion.  The  distance  was  sixty  yards,  and  the  stake  ten 
guineas  ;  the  trial  took  place  in  the  College  grounds,  and  the 
American  allowed  himself  purposely  to  be  the  loser.  A  second  race, 
for  one  hundred  guineas,  and  at  an  increased  distance,  came  off  soon 
afterwards,  and  this  time  the  Irishman,  after  much  bullying,  was 
badly  beaten,  much  to  his  own  chagrin,  and  the  gratification  of  the 
students.”  That  by  way  of  parenthesis  to  help  you  to  know  the 
man. 

Gross  is  uncertain  as  to  whether  he  graduated  here  or  not.  But 
clearly  he  had  not  taken  out  the  requisite  courses  to  qualify,  and  his 
name  is  not  to  be  found  in  our  roll  of  graduates.  Doubtless  his  bio¬ 
grapher  is  correct  in  thinking  that  the  teacher  from  whom  he  learned 
the  most  was  John  Bell,  “  whose  enthusiasm  and  ardour,”  says  Gross, 
“  were  absolutely  boundless.  It  is  difficult  to  conceive  at  this  distant 
day  the  charm  which  this  great  teacher  infused  into  his  subject,  and  the 
ambition  which  he  inspired  in  his  pupils.  All  loved  him  ;  many  wor¬ 
shipped  him  ;  not  a  few  idolized  him.  Among  the  latter  was  the  subject 
of  this  memoir.  During  his  attendance  upon  his  prelections,  the  young 
American  was  enraptured  by  the  eloquence  of  his  teacher ;  and  the  lessons 
which  he  imbibed,  while  thus  occupied,  were  not  lost  upon  him  after  his 
return  to  his  native  country.  Mr.  Bell  is  said  to  have  dwelt  with  peculiar 
force  and  pathos  upon  the  organic  diseases  of  the  ovaries,  speaking 
of  their  hopeless  character,  when  left  to  themselves,  and  of  the  possi¬ 
bility,  nay  practicability,  of  removing  them  by  operation.  The  in¬ 
struction  thus  given  made  a  powerful  impression  upon  Dr.  McDowell, 
which  was  not  lost  upon  him  after  he  took  leave  of  the  academic 
groves  of  Edinburgh.” 

What  actual  success  McDowell  on  the  whole  achieved,  is  not  accu¬ 
rately  known.  It  is  said  that  he  operated  thirteen  times  in  all,  with  eight 
recoveries.  It  would  seem,  therefore,  that  he  was  not  so  happy  in  his 
later  series  of  cases  as  he  had  been  in  his  earlier.  But  it  was  a 
splendid  triumph  then,  to  have  rescued  eight  women  from  inevitable 
death,  and  whatever  premonitions  of  it  there  may  have  been  before¬ 
hand,  America  has  the  right  to  claim  for  Ephraim  McDowell  the  fore¬ 
most  place  among  ovariotomists.  As  Professor  Parvin  has  said,  “  The 
suggestions  of  Hunter  and  the  instructions  of  Bell  had  an  import¬ 
ant  influence  upon  McDowell’s  mind,  but  this  detracts  nothing  from 
the  glory  of  his  achievement.  The  fame  of  Columbus  is  not  dimmed 
by  the  fact  that  others  before  him,  others  in  his  time,  believed  with 
him  that  by  sailing  westward  a  sea-way  to  the  Indies  would  be  found. 
No  matter  what  surgeons  may  have  believed  and  suggested  as  to  re¬ 
moval  of  diseased  ovaries,  no  matter  though  John  Bell  taught  the 
mode  of  operating,  their  faith  without  works  was  utterly  dead,  and 
the  new  Columbus  started  upon  his  exploration  without  pilot  or 
chart.” 

The  next  American  to  whom  gynaecology  owes  an  outstanding  ad¬ 
vance  was  Hugh  L.  Hodge,  of  Philadelphia,  who  introduced  into 
practice  the  vulcanite  vaginal  pessary  which  still  bears  his  name.  It 
may  seem  to  you  at  the  first  moment  a  great  descent  to  pass  from  the 
amazing  achievements  of  McDowell  and  the  laparotomists  to  the  use 
of  this  simple  instrument.  But  reflect  another  moment.  Many  as 
are  the  lives  that  have  been  prolonged  through  ovariotomy,  the  cases 
that  require  it  in  any  year  are  not  so  numerous  but  that  they  are 
almost  all  written  out  in  hospital  records  and  usually  published  in 
the  medical  journals.  The  number  of  women,  on  the  other  hand, 
who  are  suffering  life-long  discomfort  from  uterine  displacements  no 
one  thinks  of  counting.  They  are  waiting,  many  of  them,  in  ill- 
doctored  districts,  for  the  advent  of  some  young  practitioner  who  will 
no  longer  aggravate  their  suffering  by  the  sickening  reply,  “  It  is  not 
a  deadly  complaint,  ma’am  ;  you  must  just  bear  it,”  but  who  will  set 
himself  to  give  relief  by  appropriate  means.  A  few  of  the  men  who 
have  gone  from  this  class  have  made  themselves  a  name  for  their 
success  in  abdominal  section.  Many  of  them,  who  have  made  their 
way  on  to  good  positions  in  general  practice,  have  told  me  they  made 
their  earliest  successes  through  relieving  patients  of  uterine  distress 
by  the  correct  adjustment  of  a  Hodge’s  pessary. 


Hodge  began  to  practise  in  Philadelphia  in  1818,  succeeded  Dewees 
as  Professor  of  Obstetrics  in  the  University  of  Pennsylvania  in  1833, 
and  died  after  an  incumbency  of  forty  years.  Though  it  was  not  till 
1860  that  he  published  the  philosophical  work  that  fully  explained 
his  views  on  the  displacements  of  the  uterus  and  their  treatment,  he 
had  been  engaged  on  the  subject  for  thirty  years  before.  He  made 
trial  of  many  varieties  of  material  before  he  fell  upon  the  hard  rubber 
which  combined  the  qualities  of  adaptability,  lightness,  solidity,  and 
cleanliness,  so  as  to  be  capable  of  being  worn  for  lengthened  periods  ; 
and  he  had  given  the  instrument  many  changes  in  its  form  before  he 
succeeded  in  shaping  it  into  the  lever  pessary.  He  once  gave  to  a 
friend  this  account  of  the  consummation  of  the  discovery  : — "He  had 
been  contemplating  for  a  long  time  the  subject  of  new  shapes  for  pes¬ 
saries,  and,  after  many  experiments,  had  found  nothing  satisfactory. 
One  evening,  while  sitting  alone  in  the  room  where  the  meetings  of 
the  Medical  Faculty  of  the  University  were  held,  his  eyes  rested  on 
the  upright  steel  support  by  the  fireplace,  designed  to  hold  the  shovel 
and  tongs.  The  shovel  and  tong3  were  kept  in  position  by  a  steel 
hook  ;  and,  as  he  surveyed  the  supporting  curve  of  this  hook,  the 
longed-for  illumination  came.  The  shape,  apparently  so  paradoxical, 
revealed  itself  in  the  glowing  light  and  flickering  flame  of  the  burn¬ 
ing  grate,  and  the  Hodge  lever  pessary  was  the  result.”  "A  sudden 
effort  of  genius,  was  it?”  asks  Gaillard  Thomas.  "No  ;  this  was  the 
moment  at  which  the  detached  thoughts,  long  and  carefully  stored  \ 
away  in  the  inventor’s  mind,  combined  to  form  a  harmonious 
whole.  The  steel  hook  did  for  his  mind  what  the  swinging  church 
lamps  did  for  that  of  Galileo  in  suggesting  the  pendulum.” 

I  do  not  wish  you  to  suppose  that  without  Hodge  such  vaginal 
pessaries  as  are  now  in  constant  use  under  his  name  would  never  have 
been  contrived.  Years  before  his  instrument  was  known  here,  for 
example,  my  predecessor  had  used  and  taught  many  to  use  a  gutta¬ 
percha  pessary  of  horse-collar  shape,  that  may  have  suggested  to  the 
late  Albert  Smith  the  modification  which  he  imprinted  on  the  vul¬ 
canite  pessary,  and  which  has  largely  superseded  the  use  of  the 
original  so-called  "lever”  pessary.  Still,  in  form  and  material  and 
extent  of  applicability,  it  was  a  great  advance  on  all  pre-existing 
varieties  of  vaginal  pessary,  and  many  a  barren  woman  has  been  made 
a  happy  mother,  and  many  a  suffering  one  has  been  relieved  of  long 
distress,  by  the  introduction  of  this  most  useful  instrument. 

Seven  years  ago  some  of  your  predecessors  had  the  good  fortune  to 
meet  Dr.  Marion  Sims,  when  he  told  them  in  genial  fashion,  in  the 
drawing-room  after  dinner,  some  incidents  in  his  early  career  which  I 
cannot  resist  the  temptation  of  repeating  now  to  you.  "  I  had 
graduated  at  Jefferson  Medical  College  after  two  years  of  theoretical 
study,  as  was  common  with  us  at  that  time.  You’ll  be  surprised  when 
I  tell  you  that  I  had  only  had  theoretical  training  ;  but  in  reality  I 
had  received  no  clinical  instruction,  had  been  called  to  walk  no  hos¬ 
pital  wards,  and  had  never  Seen  a  person  die.  I  had  learned  some¬ 
thing  of  anatomy,  and  enough  of  surgery  to  be  able  to  tie  the  inno¬ 
minate  artery  or  to  cut  down  upon  any  nerve  in  the  body  ;  but  as  to 
medicine  I  had  never  been  told  how  to  distinguish  a  colic  from  a 
labour  pain.  The  best  openings  for  practice  were  at  that  time  in  the 
West ;  but  I  was  very  well  satisfied  with  my  acquirements,  and 
thought  I  would  do  quite  well  if  I  started  in  my  own  native  town.  It 
was  but  a  little  place,  and  I  settled  in  a  house  at  one  end  of  it.  I 
remember  well  the  sign-plate  I  got  put  up  on  the  door  ;  it  was  made 
of  shining  white  metal,  and  of  striking  dimensions,  for  it  was  between 
two  and  three  feet  long,  with  ‘Dr.  J.  Marion  Sims’  on  it  in  huge  letters; 
and  as  I  walked  up  the  street  I  liked  to  see  it  glancing  in  the  sunset. 

It  didn’t  seem,  however,  to  make  much  impression  on  the  community. 

I  had  waited  there  for  a  fortnight,  wondering  when  the  practice  was 
to  begin.  One  morning  I  was  reading  at  my  window  when  the  lead¬ 
ing  man  in  the  town  came  along.  He  was  a  master  tailor  by  trade, 
but  he  was  the  big  man  in  the  place,  a  sort  of  mayor.  When  he  came 
to  the  window  he  stopped  and  called  up,  ‘  Well,  Marion,’  (no  one 
thought  of  calling  me  Doctor,  for  they  had  all  known  me  there  as  a 
boy),°‘  Well,  Marion,’  said  he,  ‘have  you  got  ever  a  call  yet?’  ‘No,’ 
said  I,  'not  yet.’  ‘Will  you  step  along  and  see  my  baby  ?  It’s  got 
summer  diarrhoea,  and  seems  rather  badly.  ’ 

"  I  can’t  tell  how  big  I  felt.  I  never  expected  to  begin  my  practice 
in  the  Mayor’s  family.  I  had  imagined  that  I  should  have  to  begin 
with  working  among  the  free  niggers,  who  were  often  enough  ill,  but 
who  could  never  pay  a  doctor,  and  here  my  first  call  came  from  the 
greatest  man  we  had— the  man,  in  fact,  who  ran  the  village.  I  felt 
as  if  I  had  grown  to  twice  my  size,  thought  of  ordering  a  new  suit  of 
clothes  immediately,  and  fancied  that  my  fortune  was  made.  I  wen 
along  and  found  the  baby,  which  was  in  the  midst  of  its  teething, 
very  ill  with  diarrhoea.  I  did  not  remember  having  heard  anything 
about  this  summer  diarrhoea  at  college,  but  of  course  I  looked  wise, 
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felt  the  baby’s  pulse,  examined  its  dejections,  and  cut  its  gums  in  two 
places.  Then  they  asked  me,  W  hat  was  I  going  to  give  the  child  ?’ 

hmnl  Wff«iiaJt«Zler'  JSaid’  ‘°.h’  ri11  make  UP  s°me  medicine  at 
home.  It  11  take  some  time  to  get  ready,  so  you  can  send  Jinny  along 

for  it  in  an  hour.  This  Jinny  was  a  sharp  little  nigger  girl,  one  of  those 

wanL^Chlef  Jhr°.Cnn  rUUTan  erf“d  ever  80  tast  when  they  are  not 
wanted  to.  And  I  tell  you  I  went  home  as  quickly  as  ever  I  could 

to  get  plenty  of  time  at  my  books.  Luckily  for  me  we  had  no  drug’ 
gist,  or  apothecary,  or  pharmacist  to  send  prescriptions  to,  for  I  doiht 
think  I  could  have  written  one  to  save  my  life.  Well  I  cr0t  home 
to  my  books.  I  hadn’t  a  large  library  ;  j/st  a  few  books  of  a  sheTf! 
There  was i  Dewees  s  Mtdvnfery, ,  Eberlfi  s  Practice  of  Medicine,  and  two 
or  three  others  I  took  down  EberlS  and  looked  him  up  on  the  sum- 
mer  diarrhoea  of  children.  There  were  about  a  dozen  pages,  with  one 
prescription,  and  sometimes  two,  on  every  page,  for  Eberle  was  great 
on  prescriptions,  and  sometimes  gave  a  whole  string  of  them  I  read 
seven  or  eight  pages  but  didn’t  seem  to  know  any  better  what  to  do 
rTh^aTSfaby-  .  However  it  was  necessary  to  do  something, 
so  I  took  his  first  prescription— I  don’t  remember  what  it  was  now¬ 
and  by  the  time  Jinny  came  along  I  had  made  up  some  powders.  These 
I  gave  her,  along  with  a  note  to  ner  mistress  with  instructions  to  give 
one  to  the  infant  every  two  hours  in  a  little  syrup.  I  went  alonl  in 
the  evening  again  to  see  the  child,  and  was  told  the  powders  hadn’t 

d™e  l,  aDI  8°°d,'  1  bo®e  and  “ade  UP  the  "ext  prescription. 

This  was  the  only  patient  I  had,  and  I  kept  going  three  or  four  times 

a  day  to  see  it  and  sometimes  stayed  all  night.  But  it  was  always  the 

ofThfff  P?  “fT6  18  n°}  d0ln-  any  ’  I  turned  a  page 
of  Eberle  on  that  infant  every  day,  but  it  steadily  grew  worse.  Still 

I  never  dreamt  but  that  it  would  get  well.  I  couldn’t  imagine  it  pos- 
si  ile  that  my  first  patient  could  die.  I  was  doing  my  best  for  the 
child,  and  watching  it  very  closely,  along  with  the  old  black  woman 
who  nursed  it.  I  fancy  old  nurses  and  young  doctors  don’t  get  cn 
JEWS  at  any  *““•  Tbe  old  nurses  think  that  the  young  doctors 
don  t  know  their  business  too  well,  and  the  young  doctors  feel  that 
the  nurses  look  down  on  them.  But,  to  make  a  long  story  short  I 
was  standing  at  one  side  of  the  bed  and  the  old  nurse  at  the  other 
when  she  looked  across  to  me  and  said,  ‘  Doctor,  don’t  you  think  that 
child  s  agoin  to  die.  I  felt  quite  indignant,  and  said,  ‘No,  I  don’t.’ 

I  looked  again  at  the  child,  felt  its  pulse,  and  insisted  that  it  would 
come  all  right.  She  said  nothing.  In  a  little  while  the  breathing 
became  slower,  there  was  a  kind  of  convulsive  movement,  and  the 
lufant  became  alarmingly  still.  _  I  whipped  it  out  from  under  the  bed¬ 
clothes,  blew  into  the  lungs,  jerked  it  from  side  to  side,  and  tried 
hard  the  ready  methods  for  resuscitation.  The  old  nurse  came  round 
to  my  side  of  the  bed,  and  I  think  I  feel  her  hand  on  my  shoulder 

Sfld"  -tSrn°  Use  a'blowin’and  a-shakin’  at  that 

r*t  fr  ,  cblld s  dead.  I  never  was  so  astounded  in  my  life.  I 
went  to  the  funeral,  and  went  home  more  disheartened  than  I  can  ex¬ 
press  at  having  lost  my  very  first  patient. 

got  ove5  ™y  disappointment  when,  about  a  fortnight 
after, _  the  foreman  of  the  establishment  came  to  me,  and  said 

‘  VV6<  ?0U  f0t  any  CalIs  since  the  Moor’s  baby  died  ?’ 

*  wish  you  would  come  and  see  what  you  can  do  for 
my  baby,  its  got  summer  diarrhoea.’  J 

f  ‘15  ?°mfeel  S0-1Pr0ud  as  1  did  of  my  first  call,  but  went  and 
found  the  child  very  ill  indeed.  Still  I  did  not  know  what  to  do,  and 

before  Onlv  thff  T  1°  Eber!\and  make  up  his  prescriptions  as 
,  ’  ,  y  this  time  I  began  with  the  last  prescription,  and  turned 

to  mPvgeS  bfack1'V  rrdk  Tre  child  Was  getting  worse  and  worse,  when, 
to  my  great  rehef,  Dr  Jones,  the  village  doctor,  who  had  been  away 

l  home.  He  was  a  most  excellent  doctor,  and  I 

went  and  told  him  how  the  Mayor’s  baby  had  died,  and  asked  him  to 
come  with  me  to  see  the  foreman’s  child.  He  kindly  came,  and  like 
a  8°.ma,n  said  very  httle  when  we  were  in  the  house  ;  but  when  we 
fh^r^  d  Vaud  walk.ed  a,ound  to  the  back  of  the  house,  he  said,  '  I 

thlt  t!hlt  ?-byS,  g0®g  to,  die  t00’’  ‘No, ’said  I,  ‘it’s  impossible 
that  two  babies  should  die.  But  die  it  did.  1 

If  V  in  all,“y  life  80  cast  down  as  1  dul  just  then. 

of-J  d  bad  a  thousand  dollars  I  would  have  given  up  medicine  for 

fathe °I1U  *  +  f°nSre  h^j11688-  Eut  I  was  a  poor  man,  and  my 
a  he  Could  sPare  in  educating  me.  When  the 

Tlatewhb  ndl^  went  Lame  t0  “y  little  0^06,  took  down  the  big 
and  Pr;  J-  MarionSims  on  it,  carried  it  into  the  back  garden, 
aud  cast  it  into  a  well  that  was  there,  a  hundred  feet  deep.  If  the 
rS  *  d  there,  thru  that  plate  is  at  the  bottom  of  it  to  this  day. 

1  munuged  to  go  back  to  Philadelphia,  and  worked  hard  at  my 
j  roiessmn  I  would  have  you  remember  that  nothing  but  hard  work 

£w  aab  e  a  “aa,  t0  get  °n*  It>s  not  a1™)’8  the  man  of  most 
nd  genius,  but  the  hard  worker,  that  gets  on  best. 
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The  story  I  have  told  you  is  true,  every  word  of  it ;  and  if  I 
hadn  t  met  with  the  double  disaster  at  the  outset,  I  might  never  to 
this  day  have  known  how  ignorant  I  was,  and  how  needful  it  is  to  work 
Hard  to  learn  how  to  practise.” 

The  man  who  talked  thus  modestly  and  kindly  to  his  juniors  was  at 
that  hour  the  great  est  of  living  gynaecologists  ;  but  as  you  gather  from 
what  he  said,  he  did  not  set  out  in  his  medical  career  with  the  inten¬ 
tion  of  devoting  himself  to  any  specialty.  After  he  had  added  to  his 
training  another  year  of  college  study  he  became  a  country  practi- 
turner  in  Montgomery,  Alabama.  There,  by  his  enthusiastic  interest 
in  his  work  and  his  successful  management  of  some  difficult  cases  he 
was  makmg  his  way  into  a  good  practice,  when  he  was  called  early 
in  1845  to  assist  m  a  case  of  tedious  labour  in  a  slave  woman,  where 
the  head  °f  the  child  had  been  lodged  in  the  pelvis  for  three  days. 
He  readily  effected  the  delivery  with  forceps,  and  the  patient  was  re¬ 
covering  well  till  on  the  fifth  day  of  puerperium,  when  a  slough  fell 
out,  and  she  became  the  subject  of  a  recto-  and  vesico-vaginal  fistula 
I  he  woman  s  master  asked  Dr.  Sims  to  try  and  cure  her.  He  went 
home  and  consulted  all  the  authorities  on  the  subject,  as  he  had  never 
met  a  case  before,  and  finding  that  it  was  by  all  described  as  an  in¬ 
curable  complaint,  ho  refused  to  interfere.  Within  two  months  two 
other  cases  of  vesico-vaginal  fistula  came  under  his  observation.  The 
women  were  all  slaves,  rendered  useless  by  their  infirmity  Their 
masters  were  eager  to  have  them  cured.  Sims  was  touched  with  the 
helplessness  of  their  condition.  He  had  all  three  put  into  a  hospital 
he  had  opened  not  long  before,  and  began  to  try  and  close  the  fistula. 
He  was  baffled,  like  all  who  had  previously  made  the  attempt,  by  the 

cavity  dlfficulty  °f  getting  access  to  the  opting  in  the  vaginal 

Just  then,  as  he  tells  us  in  his  Notes  on  Clinical  Surgery,  he  had  to 
treat  a  lady  who  was  suffering  from  retroversion  of  the  uterus.  To 
reduce  it  he  had  placed  her  in  the  knee-elbow  position,  and  first  with 
one  finger  and  then  with  two  in  the  vagina  tried  to  replace  it.  Whilst 
manipulating  in  different  directions  he  suddenly  lost  touch  of  the 
uterus  and  vaginal  walls.  The  fingers  were  embraced  at  the  vaginal 
orifice,  but  as  they  were  turned  round  within  the  cavity  it  seemed  to 
have  become  expanded,  and  he  felt  as  if  he  could  barely  touch  the 
sides  of  the  pelvis.  The  lady  declared  herself  relieved.  He  did  not 
unders  and  what  had  happened,  but  as  she  was  heavy  he  allowed  her 
to  lie  down  on  her  side,  and  noticed  as  she  lay,  or  rather  fell  down 
an  escape  of  air  took  place  from  the  vagina.  He  recognised  that  in 
the  peculiar  posture  in  which  the  patient  had  been  placed,  tho 
tendency  of  the  vaginal  roof  had  been  to  gravitate  towards  the  abdo¬ 
men,  and  as  he  had  opened  up  the  vaginal  orifice  the  air  had  rushed 
in  to  distend  its  cavity.  His  mind  grasped  at  the  phenomenon.  He 
went  at  once  to  test  whether  it  could  be  repeated  on  his  poor  fistulous 
slave  women  On  the  way  he  possessed  himself  of  a  pewter  spoon, 
e  handle  of  which  he  bent  so  as  to  form  a  proto-speculum,  with 
winch  he  could  hook  back  the  perineum.  Placing  one  of  the  women 
m  the  required  position,  he  found  that  the  fistulous  aperture  was  ex¬ 
posed  to  view,  and  that  he  had  taken  the  first  necessary  step  in  the 
progress  to  the  cure  of  a  heretofore  incurable  disease. 

There  was  still  much  to  be  done  before  the  result  was  achieved, 
turns  had  to  contrive  many  instruments  and  meet  with  many  failures. 
Une  brave  woman  had  to  be  on  the  operating  table  thirty  times  and 
more  before  she  was  fully  cured.  But  the  man  who  had  conquered 
the  first  and  greatest  obstacle  to  success  was  not  to  be  baffled  on  his 
way  to  final  victory.  I  remember  well  the  delight  with  which  my 
predecessor  read  the  pamphlet  in  which  Sims  published  his  results  in 
1852,  and  the  welcome  with  which  he  received  his  coadjutor  Nathan 
Bozeman  when  he  came  some  years  subsequently  and  demonstrated 
the  technique  of  the  operation. 

Here,  again,  I  may  remark  that  the  duck-bill  speculum  of  Sims  has 
een  subjected  to  many  modifications  ;  and  vesico-vaginal  fistulas  have 
been  cured  o.ten  enough  now  by  procedures  different  from  that  which 
fie  so  patiently  elaborated.  But  as  regards  the  malady,  his  name 
must  ever  stand  highest  amongst  the  names  of  those  who  removed 
Irom  surgery  the  reproach  of  its  incurability.  And  in  the  history  of 
gymecology  it  will  through  all  time  be  recorded  that  the  introduction 
mto  practice  of  the  Sims’s  speculum  gave  a  mighty  impulse  to  the 
recognition  and  the  treatment,  not  merely  of  vesico-vaginal  fistulae, 
but  of  many  other  pelvic  maladies.  So  that,  as  one  of  his  country- 
lb)r‘  Gross  in  bia  recently  published  Autobiography): 
When  the  history  of  American  medicine  shall  be  written,  one  of  its 
brightest  pages  will  be  an  account  of  the  services  of  Dr.  Sims,  a  name 

as  enduring  as  the  hills  and  valleys  of  South  Carolina,  his  native 
Mate. 

4-u  ■Pbeij-Te£e  otber  gynaecological  advances  that  I  had  noted  down  to 
the  credit  of  our  American  fellow- workers.  Such  are  the  epoch-making 
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work  of  Noeggerath  on  latent  gonorrhcna  ;  tho  knowledge  ^of^the  dia¬ 
gnosis  and  treatment  of  cervical  lacerations,  wr  removal  of  the 

Emmet;  the  supeunduction  of  the  end.  There  is 

ovaries,  by  Dr.  Battey,  etc.  Bu  ie  work  in  the  department 

no  time  left  even  to  enumerate  their  original  worK  in  me  I 

of  obstetrics.  j  vr.inm0  of  Sir  James  Y. 

I  only  add  one  sentence  from  the  __  Ancesthesia,  and 

Simpson’s  works,  that  containing  is  P  I  •  p>r.  Morton  (of 

edited  by  his  son.  “On  September  30th,  nt  wag 

Boston)  extracted  a  tooth  without  any  itseltT  making  a 

breathing  sulphuric  ether,  this  fact  and  discovery 
new  era  in  anaesthetics  amd  in  surgery.  SDlendid  record,  it 

Had  there  been  time  for  closer  scrut ‘^^^^ung  eagle  of 
would  only  have  become  more  clear  to  us  that  th  t  j  the-mother,s 
the  West,"  whom  “  unprophetic  rulers  drove  of  gyn;c. 

S  -  het- 

here  deserve  and  demand  your  clos  DP.  ,,  departments  an 
that  the  men  who  have  made  tor  themselves .  m  these  depart^ 

imperishable  name  have  done  so  ^  j  wiU  ask  you  to  re¬ 
chance,  but  as  the  reward  of  earn  ^  pasteur  addressed 

member  throughout  the  session  0Denha°-en  Congress,  I  had 

Sisr  sm.  WHiESn  rfe £ 

Sand  u™°n  himad  su'd  said,  ■  ■  TramUUz,  won  am, ;  tramUle..  _ 

INAUGURAL  ADDRESS 

ON 

WORK  DONE  IN  SURGERY  BY  ITS 
PROFESSORS  IN  THE  ROYAL  COLLEGE 
OF  SURGEONS  IN  IRELAND. 

Delivered  at  the  Opening  of  the  School  of  Surgery,  Myal  College  of 
Surgeons  in  Ireland. 

By  Sir  WILLIAM  STOKES,  M.D.,  Ch.M.,Umv.Dubl.,  F.R.C.S.I., 

~  S  SSSEf  8”8eo,,  ’ 


It  is  not  of  my  seeking  that  I  occupy  the  position  of  lecturer  here 
to-day  •  it  is  the  will  of  my  colleagues  that  I  should  underta 
the  task,  and  although  I  doubt  the  wisdom  of  their  choice  I  ^cannot 
refrain  from  an  acknowledgment  of  this  signal  mar 
fidence.  It  seems  to  me  there  is  a  peculiar  responsibility  and  impor  - 
ance  attached  to  the  opening  of  this  session  as  we  are,  so  to  s  7, 
entering  upon  a  new  dispensation.  “  The  old  order  changeth  yield 
ing  place  to  new.”  We  are  now,  in  truth,  ringing  out  old  system 
and  ringing  in  the  new;  and  this  process  is  fraught  with  conse 
quences  of  the  utmost  gravity  and  importance,  not  akme jo  the 
student,  but  also  to  this  College,  the  profession,  and  the  public  at 

SsSfSSfHSsiSi: 

Wmmmm 

overlapping  of  oar  work,  and  an  approach  made  to  that  end  desired 

by  all— unity  in  the  science  of  medicine.  tn  tlie  new 

Although  much  hostile  criticism  has  been  devoted  to  the  ne 
curriculum  and  the  sessional  system  of  examinaUons-onewhich  with 
certain  students  will  always  remain  unpopukr-st  ll  to  those  no 
take  a  far-seeing  view  of  the  situation,  the  merits  of  both  must  eoon 


given  by  'the 

Stot  ‘he  hLecUng  rooms  is  no  longer  ‘0 be 

mJi?"any  among  yon  who  «&****%&  fallen  » 

these  days,  when  frequent  examination  t  essential  to 

beginning  to  the  end  of  your  student  ^^eer  seem  ^  ^  ^ 

success,  I  would  ask  you  to  bear  in  m  >  ,  that  similar  and 

reflection,  that  your  present  lot  is  not  exceptic »  , 

frequent  ’testing,  are  found  «  would  he 

SSS rdd±i^  SpS 

powers  in  your  training  for  ath  know  something  of  the  frequent 

more  or  less  proficient  in  these,  anf  n“®".8”D®5ontjJtSi  if  such  are 
measuring  of  your  powers  101  J0!11  ,  latter,  is  it  not  important 

found  to  be  essential  to  succ  be  taken  to  insure  success  in  the 

that  even  greater  precautions  sW^  lifetime  will  be 

long  professional  contest  h  so  jn  tJ  profession  you  have 

chosen,  in  wWoffi ^competitors  are  so  many  and  the  honours  and 
prizes  comparatively  few  /  both  as  pupils  and  subse- 

til  '53MTS&?  -  must 

he  termed  the  Brolgelehrlc,  or  bread  schoh™  But  ^ 

guard  against  the  possible  ass™P  there  'is  anythin^  unworthy  in 
sage  of  the  great  writer,  I  hold  that  then }®  ;*owledge  as  a 

looking  f?™«d  *»  thguohTdSoctrine  I  hold  to  be  preposterous,  and 
riTtobedStith  poets’  dream,  1  hut  I  would  impress  upon  you 

Sp‘ rt\ld  J5SW  s  rsiiss 

whose  objects  are  mainly  perso  f  science  with  lamps 

“wS’etr  “r^re  like  the  lesser  stars 

have  been,  as !a iftoS  tbtag^arnestnesB,  enthusiasm,  and  honesty 
which  promote  all  good  thi  o  the  coming  session,  you  who 

in  work  ;  and  I  eel  school  hallowed 

constitute  the  class  of  the  sch  traditions— will  not  be  behind 

”o“  “ho  perhaps,  to 

gSSSS  mSl^S^Sould  Ie  not  to  heP  haunted  in  after  lire 
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by  the  disturbing  and  paralysing  'spectres  of  lost  opportunities  •  and 
so  at  once  grasp  the  golden  grains  of  knowledge  set  out  before  you 
and,  above  all  keep  records  of  what  you  see  and  what  you  hear  both 
m  hospital  and  school.  Let  your  motto  be— “  Nulla  dies  sine  line-1.  ” 
It  was  said  by  a  distinguished  author,  Anthony  Trollope  that  “  stu 
dents  should  let  their  work  be  to  them  as  is  his  common  work  to  the' 
common  labourer.  No  gigantic  eirorts  will  then  be  necessary  He 
need  tie  no  wet  towels  round  his  brow,  nor  sit  for  thirty  hourJat  his 
desk,  as  men  have  sat,  or  said  they  have  sat.”  Remember  that  1 
stancy  in  labour  will  conquer  all  difficulties—  “  Gutta  cavat  lapidem 
non  vised  smpe  cadendo.”  At  once,  therefore,  commence  to  make  th“ 
most  of  the  precious  but  irrevocable  years  of  student  life— years  as 
1  lee  ting  as  the  clouds  in  a  summer  sky,  which  once  gone  never  can 
return— and  ever  bear  in  mind  the  truth  of  the  old  adage  :  “By  the 
street  of  By-and-bye  one  arrives  at  the  street  of— Never.  ”  7 


"  der  7;eit'  sie  ?eht  so  schnell  von  hinnen 

Doch  Ordnung  lehrt  euch  Zeit  gewinnen.” — Goethe. 

It  has  been  noted  as  a  peculiarity  of  our  countrymen  that  they  have 
a  tendency  to  keep  feeding  their  minds  on  the  memories  of  bygone 
days  and  to  devote  themselves  to  the  contemplation  of  the  achfeve- 
ments  of  their  predecesors.  There  may  be  some  truth  in  the  charge  • 
but  though  the  too  frequent  indulgence  in  the  practice  is  certainly  to’ 

dnndpe^Cw’  14  dS  at  tlmT  n,0t  only  fitting  but  right  to  recall  the  work 
done  likely  to  endure,  and  the  progress  made  by  those  who  have  pre- 

ceded  us.  On  the  present  occasion,  however,  I  shall  confine  myself  to 
making  a  retrospect,  necessarily  a  swift  and  fleeting  one  of  the  chief 

2Cof CCoZfted >Xmany  0f  V redecess™  “ *tbe surgical 
cnan  ot  this  College,  in  which  survey  I  have  to  acknowledge  with 

ffatheUpnlfhe  af3lstan$e. 1  have  derived  from  the  comprehensive  History 
of  the  College  by  my  friend  and  colleague,  Sir  Charles  Cameron  An 
apology  is  hardly  necessary  for  taking  this  course,  as the  labours 
achieved  by  these  masters  of  our  art  have  in  so  many  instances  acted 

our  l?nowf  ?°mtSr  f°r  mve^on,  and  resulted  in  new  denatures  in 
our  knowledge  of  surgical  pathology,  and  consequent  improvements 
n  surgical  therapeutics.  While  time  and  subsequent  search  have 
led  to  the  rejection  of  certain  views  promulgated  here  still  it  must 
admitted  that  the  great  bulk  of  the  work  of  our  surgical  predecessors 

offte  dereath  snrlh  W1?’  6Ve°  lon(J°  ^ervallo,  the  steps  of  many 
labourl  g  g  Wh°  made  this  sch0Ql  the  arena  ^r  their 


fDeas?>  whose  8tatue  so  fitly  adorns  the  hall  of  this  College 

Dublin  Societv°offSer  °f  SUrgery  here>  was  an  origiaal  member  of  the 
Collet  b°cl,ety°f  burgeons,  one  of  the  most  energetic  founders  of  this 

HosS^nd^Sf  H  M-mTbner  °f  the  sur^aI  »taff  of  the  Meath 

sHoplK4lCS7e  wo*  “v  S  ? j„?d  pl!il0- 

ZST S'  TT'  “d  «  "e“y”„Sib4dI'^itV°^ryerre“ 

accurate  observer7  wT °  !  7  the  Works  of  a  conscientious  and 
practice  His  ’  ,'utalso  because  they  were  written  from,  and  not  for 
L  7W  "orks  On  Obstetrics,  On  the  Radical  Cure  of  Hydrocele 

0gicT£  noldK  nS  I  heti-  In  illMt™U<>“  of  this  pit” - 

in8my  IChl?*7  reewll  two  notable  insLces 

bral  trouble  did  2Vi  h  R,chmond  Hospital,  in  one  of  which  cere- 
cei^it  of  the  tlrv  Zllh  l  UfDtil  sight  weeks  after  the  re- 

hook.  The  natienV  a*S  a  blow  from  tbe  handle  of  a  reaping, 

at  harvest  operations  fifd0^  to.the ’  n°rtb  of  England  for  employment 
some  fellow-labourers'  2  susta'ue.d  the  injury  during  a  dispute  with 
immediate  bad  ™na  J  10  emPhasised  their  arguments  by  blows.  No 
warabfe  to  qUlD-CeS  suPerv°ned,  and  for  seven  weeks  after  he 

shortly  af^ hTs  aJrTval  17^  He  ,the“  r<^™d  to  Ireland,  and 
of  cerebral  pressure  occurred  ^fn  X?”  ***?  the  2“^’  symptom9 

blow  of  a  hammer  wVniw  •  fltb!  ?ec.ond  case  the  injury  was  the 

mischief  was  apprehended  n  lnblcted  Slx  weeks  before  any  serious 

nllicted  iust  ovfrtn«D > !d-  0ddly  enough,  the  injury  in  both  cases  was 
Sms  alKere-  +nltU,atl0nof  Broca  a  i°be>  and  as  regards  the  sym- 
:ure“2ufh  ^  s  an£Ct  d1StTal0gy^  There’was  evidently  brain  pr£. 
ootfi  cases,  indicated  by  slowness  of  pulse,  complete  motor  para- 


lysis,  retention  of  urine,  myosis,  and  complete  insensibility,  but  in  both 
cases  an  absence  of  stertorous  breathing.  I  trephined^  in  Wh  in 
stances  over  the  seat  of  the  injury.  In  tfe  firstSe SJcSaKpen-* 
mg  was,  as  m  a  third  case  in  which  I  performed  the  operation  of 
trephining  for  intra-cranial  haemorrhage,  within  a  hair’s  breadth  of 

It Zr,?  tphTre;-  ^ 1 1“'d  '“,tWs  c>1“  “.fidlTta T«S: 

“g,wltb  lt:  tbat.  antiseptic  surgery  has  now  given  us,  I  would  have 
made  other  openings,  and  doubtless  have  relieved,  and  probably  have 
saved  the  patient  s  life.  .  In  the  second  case,  in  which  a  cerebral 
abscess,  the  result  of  injury,  was  diagnosed,  and  which  occurred  in 

TuLT  Tb.™?9  tK,chmond  H“Pi“  August,  J  w,»  ZTfor” 
f,V>n  2  1  h  ?ft  6nt’  ?  youn8  “an  aSed  24>  at  the  time  of  the  opera¬ 

tion  was  speech  ess  and  unconscious,  the  paralysis  both  of  motion  and 
sensation  complete  together  with  the  other  evidences  of  pressure 
above  noted  He  had,  in  addition,  frequent  convulsive  seizures  con- 
fined  altogether  to  the  right  side,  after  each  of  which  the  insensibility 
appeared  to  become,  if  possible,  more  profound  than  before  The 
patient  was  clearly  in  extremis.  In  this  apparently  hopeless  case 
assisted  by  you,  Mr.  President,  and  my  colleague,  Mr.  Thomson  I 

tfiw,  wVer  tfhe  f at  0tf  5®  iDJUry-  0n  raising  the  flap  I  found 
t,V,n  tha>  ttl  ^ture  of  the  outer  table  of  the  bone,  a  small  por- 
mPn*  ?bout.  tbe  Slze,  of  a  threepenny  piece,  beino-  detaclied 
? here  did  not  seem  to  be  any  depressed  fracture.  I  then  applied  the 

fe2l2an2rred  bPne’  and’  on  flnding  no  evidence  of  effusion 
of  any  kind  between  the  bone  and  dura  mater,  experienced  a  veritable 

of  d^appointment.  I  then  pierced  the  dura  mater  with  the 
needle  of  a  hypodermic  syringe,  and,  on  drawing  up  the  piston,  a°ain 
experienced  disappointment  at  getting  a  negative  result.  I  then 
passed  the  needle  deeper,  but  with  a  like  result.  I  was  then  about  to 
withdraw  it  and  abandon  my  efforts  to  relieve  the  patient,  when  I  de¬ 
termined,  having  gone  so  far,  strengthened  by  the  full  concurrence  of 
my  colleagues  to  make  one  final  attempt  to  pass  the  needk  down  as 

tZ  rr  -l\  C0Uld  #°-  1  did  s°>  and  my  satisfaction  was,  I  need 

hardly  say,  intense  when,  on  drawing  up  the  piston,  a  few  drops  of 
pus  were  apparent  in  the  glass  receiver.  I  then  freely  opened  the 
dura  mater,  and,  using  the  needle  as  my  guide,  sank  the  blade  of  a 
narrow-blamed  bistoury  down  to  the  abscess,  the  contents  of  which 
welled  up  to  the  surface.  I  completed  the  evacuation  of  the  abscess 
by  passing  into  the  cavity  a  piece  of  india-rubber  tubing  and  attach¬ 
ing  one  end  of  it  to  the  nozzle  of  a  glass  syringe,  succeeded  in  drawing 

hauTdfv  Up  the  Contents  of  tlle  abscess.  About  an  ounce  and  a 

mil*  tin  k  >rum-^3  pus  was  ln  thls  way  obtained.  I  then  washed 

aSd  then  ^  ty  Wlth  /  ^arm  1,.per  cent  solution  of  carbolic  acid, 

“th  sal  alembr  grHa  drauia^tubVn-  replaced  tbe  flaP  and  dressed  it 
with  sal  alembroth  gauze  and  iodoform  wool.  I  need  not  <dve  on  the 

E  °lTZ  o4117  lurthetr  detail9-.  bat  may  state  that^e  ^ 
Efco  left  the  operating  theatre  his  power  of  speech  returned  ;  in 

mraHH11  tbre!  h°UrS  was  a  marked  improvement  in  all  the 
P  TWo  sy-mptomV  ,afd  tbat  ufrimately  the  recovery  was  complete. 

The  case  is  remarkable  and  deserving  of  record,  not  only  in  conse- 
quence  of  the  late  appearance  of  the  results  of  inflammatory  mischief 
but  also  from  the  fact  of  the  satisfactory  result  of  the  operation  the 
case  being,  as  far  as  I  am  aware,  the  second  in  which  the  opera- 

f™/  a  deep'seated  tmumatic  cerebral  abscess  was  per- 

formed  the  first  m  which  it  was  done  having  been  in  Dupuytren’s 

ach?evaed  bva?hatPnibab2  the  m°St  Sp!“did  0P9rative  effort  ever 
r  by  ?at  Afrstrmus  surgeon.  The  other  cases  of  cerebral 
scess  from  traumatism  for  which  trephining  has  been  performed 

Thp6 Mop!*1  vaS  far,ias,  I  can  ascertain,  without  exception  peripheral. 
The  cases  above  Eluded  to  I  mentioned  from  their  being  so  signal^ 

c2S  af  efl  °f  D!ase  8  doctriDe  as  t0  the  late  appearance  in  many 
cases  of  inflammatory  cerebral  mischief  after  cranial  traumatisms.  7 

following  Dease,  whoso  death,  attended  with  such  tramcal  cir- 

Tr^anainCeS’  WM  SUCf  t  bl°W  to  the  cause  of  scientific  surgery  in 
came  °?e  °f  the  most  remarkable  teachers  of  surgery  that 

whoseb  woTJ  HX1Hied  ber?  °r  e’sewhere— 1  allude  to  Abraham  Colles, 
r  .Sy  ,orks  hardIy  need  to  be  enumerated,  as  they  are  doubtless 

Cones? fi°m?°St  THPenhapS  aiU  °f  y0U’  If  asked  on  what  1  thought 
2  2  fame  would  ultimately  rest,  I  would  say  first  the  great  and 

salutary  revolution  which  he  effected  in  the  treatment  of  syphilis,  and 
which  resulted  in  the  abandonment  of  the  reckless  and  indiscriminate 
us  irf  “ercury-  and  tb0  advocacy  of  the  principles  that  should  guide 
“  ,  tb®  administration  of  the  drug,  principles  now  accepted  by 
modern  therapeutists  of  the  very  highest  authority.  In  this  respect 

2s  t;SmPr0V?  hlT][l°  be  a  true  pi0Deer  and  cl«arly  fr  advance  Of 
of  tb^lnw  Seco-?dl/>  fbe  graphic  and  accurate  description  of  fracture 
hLI  '  T  Vi  °Jlhe  radlus — the  one  which  fitly  bears  his  name- 
his  account  of  it  being  all  the  more  remarkable  from  the  fact  of  his 
never  having  had  an  opportunity  of  dissecting  an  example  of  the 
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£s  ZWtgZ  ”  -H^eshrr.r^S 

fiS5°S?Sl^of  ^TSS^S^gflcerfBn^ 

ZPttTto&eSS&Z,  in  this  count- j.»  Colics  -» 
as  has  been  well  said,  "an  eaamp  e  to  all  of  wha ”g6“““t6^y 

ffSS  o“hu“"rfe  V.  Some 

toTKoAs  wha't'wMobserved  rf  &.ta£d  Fmnch  philosopher  and 

SJ^s^^c^szsar:  srsssws.sito*' 

^“^tTn^ 

SriSSKn  of  them  it  is  distinctly  a  means  of 
saving  life.  This  statement  is  based  not  alone  on  the  results  of  s 
final  research  which  shows  that  there  have  been  26|  per  cent,  ot  r 
coverie^in  tb ese cases  after  the  operation,  but  also  on  the  expenence 
T  ami  mv  colleagues  have  had  in  the  Richmond  Hospital. 

a^tS^»  SXt^in  2SJS3 

»ravre’adr  ts*  %sr££s** « *■ 

“  Asd  rLXer'TSoi  Porter  was  unequalled  HU  earnest 
eloquence  enthralled  his  pupils,  and  Ms  frank  ■JE’dSSSl 

teacher^H^hearerT' Ue  supplied  from  no  andent  “roded^cistern  or 

alole’to’strike'the  rock^frorn^whicli'caine'tM  living  waten^'  °  ‘ 

Associated with Professor  Porter  was  Mr.  C.  Todd,  the  father  of  the 
eminent  physician ,  Robert  Bentley  Todd,  of  King’s  College  Hospital 
T  ondon  Mr.  Todd,  who  was  also  Secretary  and  Librarian  t 
College '  was  not  a  prolific  author,  but  a  conscientious  and  successful 
2SS*  aiid  his  papers  in  the  Dublin  Hospital  Deports- that  mine  of 

scientific  wealth— are  characterised  by  an  essentially  practical  spin  . 
With  his  name  must  be  always  associated  the  introduction  in  th 

Richmond  Hospital  of  the  pressure  treatment  °*  d^thrtthe 

as  the  1 1  Dublin  treatment.”  It  was  in  a  case  of  Mr.  Todd  s  that  tne 

t'lSar“hnffllu^of?L  method  of  treatment,,  however,  I 
cannot  but  think  that  surgical  opinion  is  destined .at  no jdutaxit ^penod 
to  undergo  considerable  change,  owing,  doubtless,  to  th®  ^mimshed 
ri,k  now  attending  arterial  deligation.  In  other  words,  I  regard 
Sr„  treTtmeiitwe  have  so  long8  justly  taken  pride  m  as  having 
originated  here  as  being,  to  a  great  extent,  ,  “ 

nedestal  on  which  it  has  for  so  long  a  period  fitly  rested.  In  a  large 
proportion  of  cases  I  believe  it  to  bo  not  only  useless  as  ameans 
cure  but  likely,  if  persisted  in  for  any  length  of  time,  to  militate 
against  recovery  being  obtained  when  other  and  surer  means  of 
cure  are  subsequently  adopted.  In  illustration  of  this  I  may  instance, 
amon»  others  three  examples  of  aneurysm — one  a  radial,  the  second  a 
femoro  •  popliteal,  and  the  third  a  popliteal,  hall 
was  tried  for  a  lengthened  period  and  without  effect.  The  failure,  1 

fact,  in  all  was  signal. 


* 


*1 


% 

l 


In  the  case  of  the  r.di.1  *neury.m  Sr°c3S 

making  pressure  on  the  femonilarteryus  andythe  latter  at 

wmmmwm 

35hTS&  ta?;  %K'been  applied  l  the  artery  in  th.  first 

‘tX  «  =SKS  =“of  M 

In  the  last  case  i  worn  in  the  Richmond 

Has  not  done  with  the  highest d^of 

solong.m  fact  tnat  iDe^  m  was  concerned,  to  be  a  success. 

Eventually1,6  however ,  the  resol/wa,  r“«”SlfSdX  .£  to 
case,  therefore  the >  ^  the  A  collateral  circula- 

srar*™  J2SM  l  ‘tdp3lopged  piess°rc' 

,hTrhrSnrS,oTO  -  °tr 

cases  that  might  ^^^^^^^Q^f^^hin^elf^ompeten’t  to’pcrform 
3SSSS?  arterial  deligltfou,  and  able  and  wining  to  perform  it  a 
thoroughly  “t“»Pf0  — te'm'to  ^"f  theLtor  nlm°roL  e.y 

PwehTir^ay°v"  s“U  inconstancy  under  a  garb  of 

supposed  originality  Mr_  j.  Wilmot,  who  contributed  many 

tfe  Pronin  which  he  was  deservedly 

Thf  tot  h^e  o'STpTnte  of  the  surgical  chair  of  this  school  I 
n  oilnrlo  to  is  mv  immediate  predecessor,  Professor  Hargrai  , 
Wr  L  tnt  serieT  ofTars  ably  maintained  its  reputation  and 

SSy 

"dPa^SK« 

wmmmm 

:|«%S£5iS 

iiiSgiS 

SoSTsuW1!  T  the  present  day  exceptional  diffrcultres  an* 
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obstacles  doubtless  exist  in  the  advancement  of  our  art  which  did  not 
at  all  events  to  the  same  extent,  hamper  the  efforts  and  retard  the 
work  of  those  who  went  before  us.  These  difficulties  still  exist,  and 
are  likely  to  continue  until,  in  more  enlightened  days,  they  are  swept 
away  with  the  contempt  which  they  so  richly  merit.  I  allude 
more  particularly  to  the  difficulties  thrown  in  the  way  of  the  experi¬ 
mental  physiologist  in  these  countries,  and  to  the  cruel  and  insensate 
opposition  made  to  the  Contagious  Diseases  Acts,  both  striking 
illustrations  of  how  sentiment  may  get  the  better  of  judgment^ 
and  both  mischievous  products  of  what  has  been  well  termed  the 
“Lues  Philanthropies, ”  that  weak,  flabby,  boneless,  Utopian  humani- 
tarianism  now  so  prevalent,  and  that  has  done  so  much  to  sap  the 
judgment,  discretion,  and  good  sense  of  so  many  men  as  well  as 
women.  You  should  look  upon  it  as  one  of  your  great  duties  and 
privileges  in  tho  present  as  well  as  in  the  future,  to  aid  in  bringing 
about  that  happy  era,  suro  to  come  sooner  or  later,  when  all  such 
opposition  and  obstacles  shall  exist  only  among  the  traditions  of  our 
art,  and  when,  to  quote  Graves’s  noble  words,  “  tho  stream  of  know¬ 
ledge,  now  fed  by  a  thousand  new  sources,  flows  along  deep  and  rapid, 
sweeping  away  every  obstruction,  and  defying  all  human  opposition.” 
Then  the  obscuring  mists  of  prejudice  and  folly  will  be  lifted  ofr  the 
ground,  and  dispersed  as  by  a  magician’s  wand,  and  tho  physician 
and  the  surgeon  will  not  have  so  often  to  fold  their  arms  and  sorrow¬ 
fully  confess  that  they  can  do  no  more,  confess  that  they  stand  baffled 
and  powerless  in  the  presence  of  disease,  which,  perhaps,  they  may 
have  vanquished  for  a  time,  but  never  conquered  ;  then  the  State  will 
no  longer  be  guilty  of  thwarting  offorts  which,  if  allowed  to  be  made, 
would,  we  know,  aid  signally  in  stamping  out  that  fell  disease  which 
is  such  a  cruel  and  relentless  scourge  and  curse  to  humanity,  which 
counts  more  victims  than  cholera,  small  pox,  or  yellow  fever  put  to¬ 
gether,  and  which  spares  neither  age  nor  sex,  not  even  the  innocent 
child  unborn. 

In  your  professional  life  hereafter,  if  slow  to  accept  new  principles 
and  practice,  be  also  slow  to  reject  them.  Remember  there  is  nothing 
so  cheap  or  so  nasty  as  senseless  detraction,  nothing  so  vulgar,  so 
stupid  and  contemptible  as  an  unreasoning  scepticism,  and  that  indul¬ 
gence  in  either  or  both  has  not  infrequently  brought  persons  into  a 
position  at  once  melancholy  and  at  the  same  time  ludicrous.  I  allude 
more  particularly  to  tho  hostility  that  was  formerly  evinced  by  “prac¬ 
tical  ”  persons  to  the  many  instruments  of  precision  now  so  indis¬ 
pensable  to  every  well  educated  practitioner,  and  of  late  years,  mainly, 

I  regret  to  say,  in  the  surgical  ranks  of  our  profession,  to  the  prin¬ 
ciples  and  practice  of  autisepticism  as  elaborated  by  Pasteur  and 
Lister.  When  we  consider  how  recently  we  have  heard  antiseptic 
practices  held  up  to  contempt  as  little  else  than  a  fashionable  but 
essentially  ephemeral  craze,  and  its  professors  and  advocates  described 
as  persons  apparently  temporarily  afflicted  with  a  form  of  harmless 
lunacy,  which  in  time,  and  with  a  more  extended  experience,  they 
may  reasonably  be  expected  to  recover  from,  we  have  a  good  example 
of  the  humiliating  position  unthinking  detractors  may  eventually 
find  themselves  in. 

You  may  be  well  congratulated  at  beginning  the  work  of  your  lives 
—that  which  I  trust  may  soon  prove  to  you  all  a  happy  toil — at  a 
time  in  which  the  advances  made  and  the  results  obtained  have  been 
so  signal  and  so  great  as  to  justify  its  being  termed  the  “Golden 
Age  ”  of  surgery,  and  to  prove  how  rash  it  was  even  of  so  great  a 
surgeon  as  Boyer,  upwards  of  seventy  years  ago,  to  express  his  con¬ 
viction  and  belief  that  surgery  had  already  attained  perfection.  In 
dealing  with  the  present  epoch,  the  future  historian  will  doubtless 
place  in  boldest  relief  the  revolution  that  has  taken  place  in  the  treat¬ 
ment  of  wounds,  one  which  has  been  attended  with  such  amazing  re¬ 
sults,  and  brought  about,  not  by  any  chance  or  inspiration,  but 
by  the  application  of  knowledge  gained  of  late  from  three  of  the 
great  sources  of  scientific  wealth — Physiology,  Chemistry,  and  Thera¬ 
peutics. 

As  a  proof  of  what  we  have  gained  in  our  power  of  warding  off  and 
disarming  what  are  not  inaptly  termed  “preventable”  diseases  fol¬ 
lowing  wounds,  all  more  or  less  connected  with  septic  infection,  let 
us  briefly  glance  at  some  statistics  connected  with  comparatively  re¬ 
cent  wars,  for  which  I  am  indebted  to  my  friend  Sir  William 
Mac  Corrnac. 1  In  the  Crimean  war  the  number  of  men  who  lost  their 
lives  in  the  French  Army  was  95,615,  of  whom  only  10,240  perished  at 
the  hands  of  the  enemy,  the  remainder  succumbing  to  diseases  result¬ 
ing  directly  from  their  wounds.  In  the  American  war  95,000  men 
died  from  wounds,  while  184,000,  nearly  double  the  number,  perished 
from  septic  affections  consequent  on  them.  A  remarkable  change  for 
the  better  was  observed  in  the  Franco-German  war.  In  this  cam¬ 

1  On  Abdominal  Section.  By  Sir  William  Mac  Corrnac.  Annual  Oration  delivei  ed 
before  the  Medical  Society  of  London,  18S7. 


paign  28,282  died  of  their  wounds,  while  only  12,253  died  of  pre¬ 
ventable  disease.  But  the  greatest  result  of  all  yet  obtained  was  in 
the  Egyptian  campaign  of  1882,  in  which  not  a  single  instance  of 
death  from  pyaemia,  septicaemia,  erysipelas,  or  hospital  gangrene  is 
recorded. 

In  fulfilling  the  task  you  have  laid  out  for  yourselves  to  accomplish, 
I  trust  you  will  not  be  merely  steady  workers,  but  earnest  enthusiasts. 
I  believe  that  in  the  study  and  scientific  pursuit  of  our  profession  the 
highest  exercises  of  the  mind  are  acquired,  and  the  best  charities  of 
the  heart  are  elicited.  To  insure  honourable  success  here — by  which 
I  mean  not  so  much  the  acquisition  of  State  honours  or  wealth  as  the 
sympathy  and  goodwill  of  your  contemporaries — bind  yourselves  by  a 
true  and  exalted  line  of  conduct  ;  be  strong,  courageous,  and  stern  in 
resisting  all  temptation  to  evil-doing  ;  cherish  always  the  worthy 
aspiration  that  your  energy  in  all  right  and  honourable  action  may 
not  fail,  and  that  you  may  not,  in  consequence,  fall  into  that  hopeless 
quagmire  of  mental  stagnation  into  which  so  many  sink,  and  from 
which  so  few  have  power  to  emerge  ;  and,  above  all,  remember  that 
those  talents  with  which  you  have  been  entrusted — to  some  more  and 
to  others  less — should  not  be  wrongly  buried  in  the  ground,  but  re¬ 
turned  with  interest  to  Him  to  whom  you  are  indebted  for  them.  Let 
it  be  your  ambition  as  well  as  your  prayer  that  you  may  be  ever  ani¬ 
mated  by  the  spirit  of  that  great  and  solemn  obligation  which  the 
philosopher  and  physician,  Hippocrates,  the  Father  of  Medicine,  re¬ 
quired  from  his  pupils  :  “In  purity  and  holiness  I  will  spend  my  life 
and  practise  my  Art.”  Do  this,  and  then  : 

Shall  inferior  eyes 

That  borrow  their  behaviour  from  the  great, 

Grow  great  by  your  example. 


ON  DIFFERENT  KINDS  OF  APHASIA  ,  WITH 
SPECIAL  REFERENCE  TO  THEIR  CLASSI¬ 
FICATION  AND  ULTIMATE 
PATHOLOGY. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin ,  August,  1887. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Medicine  and  of  Clinical  Medicine  in  University  College  ;  Physician 
to  University  College  Hospital,  and  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic. 


r  Concluded  from  page  936]. 

Part  II. 

Defects  of  Speech  from  Lesions  of  Commissures  between  the  Different 
Word  Centres. — Something  must  now  be  said  concerning  the  speech 
defects  which  result  from  lesions  of  the  commissures  between  the  dif¬ 
ferent  word  centres.  It  seems  to  me  better  to  reserve  the  word  “com¬ 
missure  ”  as  an  appellation  for  the  fibres  which  connect  centres  of  like 
kind,  that  is,  either  sensory  centres  or  motor  centres ;  and  to  name 
”  internuncial  ”  the  fibres  which  connect  sensory  with  motor  centres. 
These  two  orders  of  fibres  will  thus  be  clearly  distinguished  from  one 
another,  as  well  as  from  so-called  sensory  and  motor  nerve  fibres, 
namely,  those  which  connect  the  periphery  with  sensory  centres,  or 
those  which  connect  motor  centres  in  the  medulla  or  cord  with 
muscles. 

The  speech  defects  that  result  from  lesions  of  commissures  have 
elsewhere  been  referred  to  by  me.  They  will  be  found  to  be  in  some 
cases  ( a)  interesting  and  important  owing  to  the  peculiar  combination 
of  defects  to  which  they  give  rise  ;  or  in  other  instances,  that  is,  when 
other  commissures  are  involved,  such  lesions  are  interesting  (b)  because 
of  their  importance  from  the  point  of  view  of  the  regional  localisation 
of  aphasic  speech  defects. 

(a)  As  already  stated,  the  commissures  between  the  auditory  and 
the  visual  word  centres  are  habitually  called  into  play  in  certain 
mental  operations,  such  as  naming  objects  at  sight  or  reading  aloud, 
when  stimuli  have  to  pass  from  the  visual  to  the  auditory  word  centre 
(by  the  visuo-auditory  commissure)  before  the  naming  or  the  reading 
a'oud  can  occur.  Again,  in  writing  from  dictation,  and  probably  also 
in  writing  any  spontaneous  effusion,  stimuli  require  to  pass  between 
these  two  centres  in  an  opposite  direction,  namely,  from  the  auditory 
to  the  visual  word  centre,  and  through  a  different  set  of  fibres  (the 
audito-visual  commissure). 

Iu  1880  I  published  ( The  Brain  as  an  Organ  of  Mind,  p.  610)  some 
details  concerning  a  man  who  has  been  ever  since  under  observation 
from  time  to  time,  and  who  is  well  known  to  many  students  of  Uni¬ 
versity  College  Hospital,  whose  main  defects  in  intellectual  expression 
seem  to  be  referable  to  a  Ipsiop  involving  both  these  commissures 
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between  the  auditory  and  the  visual  word  centres.  I  called  attention 
S  the  Tame  time  (lol  cit.,  p.  645)  to  a  case  that  had  been  recorded  by 
Dr.  Broadbent,  which,  according  to  my  mtcrpretationwas  m  p 
due  to  damage  of  one  of  these  sets  of  commissural  fibres  only,  namely, 
?he  visuo  auditory.  While,  more  recently,  my. friend  and  former 
pupil  Dr  Dingley,  has  published  (Brain,  vol.  viu,  p.  492)  the  details 
Kn  interesting  case  of  speech  defect  in  which  the  above-mentioned 
half  of  the  commissure  was  intact,  although  there  appeared 
lesion  in  the  course  of  the  other  half  of  the  commissure,  name  y,  the 
audito-visual,  this  patient  being  quite  unable  to  write  from  dictation, 

although  he  could  read  aloud  very  well.  , 

m  A  reference  to  Fig.  1  will  show  that  the  other  commissures 
lesions  of  which  have  to  be  considered,  are  those  which  unite  the 
auditory  and  the  visual  with  the  glosso-kmoesthetic  and  the  cheiro- 
kiniesthetic  word  centres  respectively.  Defects  in  the  course  of  the 
SSsthetic  and  of  the  visuo-kimesthetic  commissures  are  in 
my  opinion,  of  interest  more  especially  from  the  point  of  view  of  a 
regional  diagnosis.  I  consider,  for  instance,  that  lesion  of  any  part 
of&the  audito-kineesthetic  commissure  should  produce  an  aphasia  in¬ 
distinguishable  from  that  which  would  he  produced  by  damage  to  the 
glosso  kiLsthetic  centre  itself.  If  this  be  true,  it  is,  of  course,  a  very 
important  point,  because  it  would  show  that  it  is  an  error  to  suppose 
that  typical  aphasia  can  only  be  caused  by  a  lesion  in  Broca  s  region, 
seeingThat  complete  destruction  of  the  audito-kiniBsthetic  commissure 
at  any  point  between  that  region  and  the  neighbourhood  of  the 


course. 


occipital  lobe  where  the  auditory  word  centre  is  situated,  ought  also  to 
give  rise  to  a  typical  aphasia  similar  to  that  resulting  from  a  lesion  m 

Broca’s  region  (Fig.  2).  „ 

This  point  like  the  existence  and  interpretation  of  aphemia,  will  be 
found  to  be  a  touchstone  for  testing  the  truth  of  my  doctrines  as  com¬ 
pared  with  those  of  Strieker  and  Hughlings  Jackson.  Thus,  accord¬ 
ing  to  Strieker,  the  commissural  fibres,  to  which  I  am  now  referring, 
pass  between  the  auditory  and  the  “  motor  centre  for  articulation 
(that  is,  the  centre  which  I  term  “  glosso-kinsesthetic  and  believe 
to  be  of  sensory  type).  A  damage  occurring  in  the  course  of  these 
fibres  would  cause,  according  to  Strieker  ( Le  Langage  et  la,  Musique, 
1885  p  73),  not  aphasia,  but  word  deafness.  His  view  being  that 
word’s  are  realised  mainly  by  memorial  revival  in  motor  cortical 
centres,  so  that  in  the  case  assumed  there  would  be  word  deafness, 
because  stimuli  could  not  pass  from  the  auditory  to  the  assumed  motor 
centres  in  which  the  essential  part  of  the  apperceptive  process  is  carried 
on.  Strieker  would,  I  suppose,  be  supported  in  this  view  by  Hugh- 
linc/s  Jackson  ;  and  it  seems  to  me  clear  that  these  doctrines  would 
also  necessitate  the  view  that  an  isolated  lesion  in  Broca  s  region  on  y 
should  cause  “  word  deafness,”  as  well  as  aphasia,  which  it  certainly 
does  not  do.  How  can  they  explain  this  discrepancy  ? 

I  point  out  these  opposite  interpretations  in  order  to  call  prominent 
attention  to  crucial  points  so  far  as  our  respective  theories  are  con¬ 
cerned  in  the  hope  that  after  a  time  some  further  decisive  evidence 
maybe  accumulated  tending  to  show  which  view  is  most  in  accordance 

with  clinico-pathological  facts.  ,  .  .  ,  .  ,  • 

The  evidence  already  in  existence  in  regard  to  this  point,  which  is 
not  inconsiderable,  may  be  best  summarised  by  a  quotation  from  my 
recently  published  work,  Paralyses:  Cerebral,  Bulbar,  and  Spinal 

“It  seems  certain,  a  priori,  that  the  auditory  centre. must  be  con¬ 
nected  by  means  of  commissural  fibres  with  the  centres  situated  in  the 


posterior  part  of  the  third  frontal  convolution  (whether  we  call  them 
motor  or  whether  we  regard  them  as  kinesthetic  centres)  ,  and  it  , 
seems  equally  clear  that  a  lesion  which  should  cut  acro^  thes°  com¬ 
missural  fibres  in  any  part  of  their  course  between  the  posterior 
extremity  of  the  Sylvian  fissure  and  the  third  frontal 
ought  also  to  produce  a  typical  aphasic  condition  (Fig.  7). 
elusion  I  announced  in  1880  (Brain  as  an  Organ  of  Mind,p.  686). 
This  a  priori  deduction  is  not  without  evidence  m  support  of  it,  even 
at  present,  though  more  will  doubtless  soon  be  forthcoming, 
fibres  connecting  these  two  parts  of  the  cortex  have  not ,  y 
traced  by  the  anatomist.  If,  however,  we  examine  sections  of  the 
brain,  such  as  are  shown  in  Figs.  55  and  60  it  will  be  seen  to  be  a 
matter  of  almost  complete  certainty  that  fibres  connecting  the  upper 
temporal  with  the  third  frontal  convolution  must  pass  m  the  first 
place  (a)  not  very  far  away  from  the  posterior  extremi  y  y 

division  of  the  internal  capsule,  and  thence  (b)  onwards  by  way  of  the 
island  of  Reil.  But  these  are  just  the  regions  the  damage  ofwluch 
may,  at  times,  as  much  clinico-pathological  experience  has  shown,  be 

“(a).  Grasset,  about  the  same  time  that  I  dwelt  upon  the  above- 
mentioned  view,  called  special  attention  to  a  fact  .which  had  not  i»re- 
viously  attracted  much  attention,  viz.,  the  not  unfrequent  association 
of  aphasia  with  loss  or  disturbance  of  general  sensibility  (hemiam  - 
thesia)  on  the  right  side  of  the  body  (Des  Localisations,  1880,  3me 
edit  pp  272-277).  He  refers  to  several  cases  illustrating  this  asso- 
cUta?but  gives,' as  I  venture  to  think,  an  .erroneous 
when  he  attributes  it  to  the  supposed  propinquity  of  the  third  frontal 
convolution  and  the  sensory  segment  of  the  internal  capsule  (loc.  ,*L 
p.  277).  A  reference  to  Fig.  55  will  show  that  the  posterior  part  of 
the  hinder  segment  of  the  internal  capsule  is  far  removed  fi  om  t 
region  of  Broca  and  the  contiguous  portion  of  the  insula,  though  it 
must  be  very  close  to  the  posterior  part  of  the  commissural  fibres  co 
necting  the  upper  temporal  gyrus  with  Broca  s  region.  ,  •  , 

“(b).  Again, 'the  island  of  Reil  lies  in  the  direct  track  which  must 
almost  certainly  be  taken  by  such  commissural  fibres.  Rut,  since 
1868,  when  Meynert  originally  advanced  the  notion,  and  supporte 
by  cases,  that  a  lesion  in  the  island  of  Reil  might  produce  a  typical 
aphasic  condition,  other  cases  of  the  same  kind  have  been  published, 
and  these  have  been  analysed  by  Boyer  (Etudes 

Lesions  Corticales,  These  de  Pans,  1879,  No.  115).  Theie  are  now 
over  thirty  of  such  cases  on  record,  so  that  there  can  be  no  doubt  as 

to  the  correctness  of  Meynert’s  position.  .  ,  , 

“As  I  said  therefore  in  1880,  Broca’s  special  localisation  of  the 
third  left  frontal  convolution  as  the  seat  of  aphasia-producing  lesions, 
must  be  held  to  hold  good  only  for  one  particular,  though  very 
common,  form  of  aphasia,  and  not  exclusively  even  for  this  form. 

“  The  above  considerations  may  make  us  thoroughly  admit  the  real 
validity  of  the  objections  raised  by  some  against  the  old  doctrine  ot 
Broca  and  his  immediate  followers,  that  the  posterior  part  of  the  left 
third  frontal  gyrus  is  the  region  always  damaged  in  cases  ot  aphas  a. 
We  must  now  be  prepared  to  admit  the  existence  of  many  closely 
allied  forms  of  aphasia  and  a  comparatively  wide  area  m  which 
lesions  may  give  rise  to  this  or  that  variety.  Subsequent  experience 
tends  to  confirm  the  hypothesis  which  I  then  advanced,  to  the  effec 
that  the  tendency  to  mental  impairment  with  aphasia,  and  the  degree 
of  such  impairment,  will,  other  things  equal,  increase  as  lesions  of  the 
left  hemisphere,  capable  of  producing  this  condition,  recede  m  site 
from  the  third  frontal  convolution,  and  approach  the  posterior  ex 
tremity  of  the  Sylvian  fissure.” 

Such  evidence  as  is  here  referred  to  seems  decidedly  to  favour  .my 
interpretation,  and  to  he  adverse  to  that  of  Strieker  and  Hughling 
Jackson,  seeing  that  the  speech  defect  produced  by  lesions  occurring 
in  the  course  of  the  commissural  fibres  between  the  auditory  word 
centre  and  Broca’s  region  has  been  found  to  be  aphasia  rather  than 
“word  deafness.”  Another  point  equally  adverse  to  th^rvieivsis 
the  well-attested  fact  above  referred  to  that  a  lesion  limited  to  j-rocas 
region  does  not  give  rise  to  “word  deafness,”  though  it  should  do  so 

in  order  to  meet  the  requirements  of  their  hypothesis.  .  , 

The  fibres  already  spoken  of  undoubtedly  constitute  the  pnncipa 
commissures  between  the  different  word  centres.  Others,  however, 

Se  As  I°have  elsewhere  remarked,  there  is  reason  to  believe  that  in 
some  persons  the  glosso-kimesthetic  centre  may  be  stimulated  directly 
(ZX  the  visual  word  centre  (ns  it  is  habitunlly  in  den  .mutes  who 
are  taught  to  speak).  Such  cases  as  those  ot  Herte  and  BBm  ( Voted 
and  commented  upon  in  The  Brain  as  an  Organ  of  Mind,  pp.  623'6^  j 
in  which,  though  the  patients  could  not  speak,  they  could  read  aloud 
with  facility,  seem  only  explicable  in  this  way.  (big.  1,  e.) 

There  is  also  strong  reason  to  believe  that  in  some  persons  the  cheiro- 
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kimesthehe  centres  may  be  stimulated  directly  from  the  auditory 
(lig.  1  ,f)  rather  than  from  the  visual  centres,  and  when  such  persons 
become  word-blind  they  are  able,  in  this  manner,  to  write  from  dicta¬ 
tion  when  they  cannot  perform  the  simpler  act  of  copying  writing  • 
they  write,  moreover,  as  well  with  their  eyes  closed  as  with  their  eyes 
open  (Ross,  On  Aphasia ,  pp.  17  and  83).  Again,  the  fact  that  such 
patients  arc  sometimes  able  to  read  writing  aloud,  by  executing  the 
mameuvre  of  tracing  over  the  outline  of  the  letters  with  pen  or 
pencil,  would  seem  to  show  that  in  them,  at  least,  the  cheirc-kinses- 
tlietic  centre  may  transmit  its  different  impressions  direct  to  related 
portions  of  the  auditory  word  centres  (Fig  1,/'),  so  that  the  written 
words  may  then  be  spoken  by  the  ordinary  process.  There  is  thus 
reason  to  believe  that  this  particular  commissure  may  be  double  and 
therefore  capable  of  transmitting  impressions  in  both  directions  be- 
tween  the  auditory  word  centre  and  the  cheiro- kimcsthetic  centre 

V  *  »  J  i  /  )• 


nifiro-fUnscs. 

a 


Vls.Word 

c. 


is*"'* 


Glosso-Kinxs. 

c. 


F  8'i;,7ro  ”dr,W'  £-’the  au<1‘t°ry  word  centre ;  Vis.  W.  C.,  the  visual  word 
centre,  Glos.  kincrs.  C.,  the  glosso-kimesthetic  word  centre;  Chi.  Kinccs 
C.  the  cheiro-kiniesthetic  word  centre ;  a,  the  visuo-auditory  commissure- 
b  the  audito-visual  commissure  ;  c,  the  audito-kimesthetic  commissure  : 
d  the  visuo-kimesthetic  commissure ;  e,  e,  the  visuo-glosso-kimesthetic 
commissure  ;  f  f,  the  cheiro-kinsesthetico-auditory  commissure  •  f  C 
the  audito-cheiro-kimesthetie  commissuie.  The  last  three  eomm’issures 
represent  unusual  routes  for  the  transmission  of  stimuli  between  the 
word  centres. 

Does  a  commissure  exist  between  the  glosso  and  the  cheiro-kimes- 
thetic  centres  ?  The  existence  of  such  fibres  is  indicated  by  Charcot 
in  the  diagram  with  which  he  illustrates  speech  defects,  but  I  am  not 
aware  of  any  facts  or  theoretical  considerations  which  would  tend  to 
support  the  necessity  for  their  existence.  It  is  highly  probable 
that  neither  of  these  centres  ever  acts  alone  upon  subjacent  motor 
centres.  One  or  other  of  them  seems  always  to  be  called  into  activity 
b}  the  auditory  or  by  the  visual  word  centre  respectively,  and  as  a 


result  there  is  immediate  action  upon  the  subjacent  motor  centres, 
.the  two  kimcsthetic  word  centres  are,  in  my  opinion,  not  much  or 
necessarily  concerned  with  the  web  of  thought,  so  long  as  it  be  silent 
thought,  though  I  believe  they  are  immediately  called  into  full  pla 
when  thought  translates  itself  either  into  speech  or  writing.  Sti 
the  effect  of  lesions  in  these  two  kimcsthetic  centres  seems  to  show  that 
the  process  of  word  revival  and  of  thought  may,  nevertheless,  be  dis- 
tinctly  interfered  with  by  any  such  damage  even  to  these  the  least  used 
stations  for  the  memorial  recall  of  words  in  silent  thought.  The  mental 
condition  of  the  most  intelligent  of  patients  suffering  from  simple 
aphasia  is,  I  behove,  inferior  to  that  of  the  patient  suffering  from  pure 
aphemia  or  from  nuclear  anarthria  (owing  to  bulbar  disease).  But 
concerning  patients  presenting  these  latter  defects  I  have  now  to 
speak. 

Defects  of  Speech  from  Lesions  of  Intcrnuncial  Fibres.—  Formerly 
when  I  knew  nothing  about  kimcsthetic  functions  or  centres,  I  fell 
into  what  I  now  consider  to  be  the  common  error  of  considering  pur- 
aphasia  and  pure  agraphia  in  “  motor  defects.”  Nor  was  I  able  then 
to  make  any  clear  distinction  between  simple  aphasia  and  simple 
aphemia,  such  as  I  shall  now  endeavour  to  indicate. 

It  will  be  found,  indeed,  that  the  adoption  of  my  views  permits 
a  lull  explanation  of  aphemia,  which  proves  such  a  puzzle  to  Strieker, 
Hughlmgs  Jackson,  and  those  who  hold  similar  doctrines  as  to  the 
mode  in  which  words  are  revived  in  silent  thought.  They  rather 
ignore  this  form  of  speech  defect,  or  else  doubt  the  genuineness  of  the 
disability  when  they  meet  with  it.  The  difficulty  lor  them  is  of  this 
sort.  They  assume  that  Broca’s  region  is  really  a  motor  centre,  and 
that  for  the  revival  of  a  word  in  thought  the  muscles  that  would  be 
concerned  with  its  pronunciation  should  be  gently  stimulated  from 
this  centre.  For  them,  therefore,  a  lesion  of  what  l  am  now  terming 
lnternundal  fibres  (fibres  connecting  Broca’s  centre  with  others  in  the 
bulb)  should,  in  any  part  of  their  course,  produce  an  aphasia  just 
as  typical  as  that  caused  by  injury  to  Broca’s  region.  Indeed  in 
accordance  with  this  theory  of  Hughlings  Jackson  and  Strieker  it 
seems  to  me  that  a  lesion  in  the  articulatory  centres  of  the  bulbVas 
in  extreme  glosso-labio-laryngeal  paralysis)  ought  also  to  produce  a 
typical  aphasia,  whereas  we  know  that  it  produces  a  very  different 
condition,  and  one  which  is  very  rarely  regarded  as  an  aphasic  de- 
lect.  These  are,  for  most  authorities  on  this  subject,  cases  of  mere 
aiiiiculty  of  articulation,  or  anarthria. 

llie  nearest  approach  to  a  motor  speech  defect  among  those  which 
are  usually  included  under  the  aphasic  category  is  that  which  I  am 
now  about  to  consider  under  the  name  Aphemia. 

°f  speech  without  any  mental  impairment,  and 
with  the  power  of  writing  preserved  intact.  In  such  cases,  also 
there  may,  after  a  longer  or  shorter  period,  be  complete  recovery’ 
either  owing  to  the  disease  being  originally  produced  by  some  mere 
functional  defect,  or  by  the  gradual  establishment  ot  anew  “  way  out” 
lor  speech  incitations,  namely,  from  the  left  to  the  right  third  frontal 
convolution  (through  fibres  of  corpus  callosum),  and  thence  down- 
CLASSIFICATION  OF  SOME  DEFECTS  OF  SPEECH  AND  WRITING. 
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Cortical 

Lesions. 
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Lesions. 


Lesions  in  f 
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Lesions  or  Defects 
in  Word  Centres. 
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between 
Word  Centres. 


Lesions  or  Defects 
in  Internuncial 
Fibres. 


Lesions  or  Defects 
in  Motor  Centres. 


Seat  of  Lesion. 


Auditory  Centre-: 


'a.  Simple  Amnesia  (from  Funo 
tioual  Defect) 


\l>.  Word-Deafness  and  Aphasia  ..  3. 


Visual  Centre 

Glosso- Kimcsthetic  Centre 
Cheiro-Kinfesthetic  Centre 

Audito-Visual  Commissure 
Visuo-Auditory  Commissure  ..  ’  ( 

Audito-Kimesthetic  Commissure 
Visuo-KiBaisthetic  Commissure. . 

Internuncial  Fibres  connecting  Glosso-Kinsesthctic 
Centres  with  Bulbar  Motor  Centres 


Name  and  Nature  of  Deject. 
Spontaneous  Speech  impaired  ( Slight > 
Simple  Amnesia). 

Spontaneous  and  Associational  Speech 
impaired,  but  Imitative  Speech  re¬ 
tained,  and  the  patient  may  be  able  to 
read  aloud  fluently  ( Profound  Simple 
Amnesia). 

Word  Deafness  combined  with  complete 
Aphasia,  owing  to  destruction  of 
Centre  ( Auditory  Amnesia  and  Apha¬ 
sia). 

4.  Word  Blindness  and  Agraphia  ( Visual 

Amnesia  and  Agraphia). 

5.  Aphasia  (typical)  {Kincesthetic  A mnesia). 

6.  Agraphia  ( Kincesthetic  Amnesia). 

7.  Commissural  Aphasia. 

S.  Commissural  Aphasia. 

9.  Aphasia  (typical). 

10,  Agraphia. 


Internuncial  Fibres  connecting  Cheiro  Kimestlietic 
Centres  with  Spinal  Motor  Centres 

Motor  Centres  concerned  with  Speech  in  Bulb 

Motor  Centres  concerned  with  Writing  in  Spinal  Cord 


11.  Aphemia  (more  or  less  marked,  diffi¬ 
culty  in  Articulation,  or  actual  Dumb¬ 
ness. 


Different  Forms 
of  Aphasic 
Defect  in  Speech 
or  Writing. 


No  special  defect  known. 

Anarthria  (more  or  less  marked,  diffi¬ 
culty  in  Articulation). 

No  special  defect  (Paralysis  of  hand  and 
arm). 
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wards  through  the  right  hemisphere  to  the  bulb,  as  originally  sug¬ 
gested  by  Broadbent.  Of  this  variety  of  speech  defect  I  have  recently 
had  a  most  typical  example  under  my  care,  agreeing  in  all  essential 
details  with  the  well  known  case  of  a  carrier,  briefly  described  by 
Trousseau  ( Lectures  on .  Clin.  Med.,  translated  by  Bazire,  1866,  p.  261). 
Some  details  concerning  my  own  case  are  here  given,  in  which  the 
very  gradual  restoration  of  power  is  strongly  suggestive  of  a  slow 
opening  up  of  new  channels  of  communication  between  the  cortex  and 
the  bulb. 

W.D.,  aged  20,  a  young  gentleman,  seen  by  me  in  September,  1885, 
in  consultation  with  Dr.  W.  A.  Phillips,  of  Faversham,  was  found  to 
be  quite  unable  to  articulate  a  single  word,  though  able  to  express 
himself  freely  and  without  the  slightest  hesitation  or  mistake  by 
writing.  He  understood  everything  that  was  said  to  him,  and 
promptly  answered  all  questions  with  the  aid  of  a  pencil.  He  had 
been  in  this  speechless  condition  for  about  nine  weeks,  when  first 
seen  by  me. 

There  was  no  specific  history  ;  no  history  of  a  previous  blow  or  fall, 
or  of  intemperance.  No  history  of  previous  neurotic  attacks  of  any 
kind.  The  following  is  the  substance  of  all  the  facts  that  could  be 
ascertained  concerning  the  patient’s  illness  previous  to  the  date  of 
my  seeing  him. 

He  left  England  in  good  health  on  October,  1884,  for  a  temporary 
residence  in  Calcutta,  where  he  arrived  on  December  14th.  He  soon 
commenced  some  light  duties  in  a  merchant’s  office,  and  continued 
well  till  the  beginning  of  the  month  of  May,  1885.  During  the  first 
three  weeks  of  that  month  he  suffered  from  a  general  eruption  of 
boils.  On  May  25th,  a  very  hot  day,  he  went  to  see  a  military  re¬ 
view,  and  early  in  the  evening  did  not  feel  well.  It  was  thought  he 
had  been  slightly  affected  by  the  heat.  On  that  evening  he  complained 
of  pain  in  the  left  side  of  his  chest,  and  next  morning  of  pain  in  the 
back  and  left  side  of  the  head.  He  had  to  leave  the  office  about  mid¬ 
day,  not  feeling  well,  and  the  same  thing  occurred  on  the  following 
day.  There  was  no  actual  sickness  and  no  fever,  but  he  remained 
rather  unwell,  keeping  either  to  his  bed  or  the  sofa  till  June  2nd 
when  he  went  for  a  short  sea  voyage  to  Madras  and  back.  At  this 
time  no  weakness  of  the  right  limbs  was  appreciable,  and  a  few  days 
after  being  at  sea  he  lost  the  pain  in  his  head. 

He  returned  to  Calcutta  on  June  21st,  1885,  and  whilst  at  dinner  on 
that  day  quite  suddenly  became  very  excited  and  boisterous,  and  had 
a  convulsive  attack  of  some  kind  (no  details  as  to  nature  could  be  ascer¬ 
tained).  The  next  day  he  was  received  into  a  private  room  at  the 
General  Hospital,  and  from  some  notes  which  have  been  handed  to 
me,  made  by  Dr.  J.  Cleghorn,  who  saw  him  there,  I  extract  the  fol¬ 
lowing,  as  being  the  most  important  particulars. 

On  admission,  .temperature  98°  F.  “  When  spoken  to  he  answered 
clearly  and  sensibly,  but  when  left  alone  he  talked  and  muttered  unin¬ 
telligibly,  occasionally  breaking  out  into  a  laugh.”  On  the  two  fol¬ 
lowing  nights  and  days  he  slept  well,  took  his  food  well,  and  was 
quiet,  though  rather  taciturn.  On  June  25th  he  became  very  emotional, 
“laughing  when  spoken  to,  and  jerking  his  body  about.  He  refuses 
to  answer  questions,  and  declines  his  food.  He  appears  to  have  a 
difficulty  in  swallowing,  but  refuses  to  allow  his  throat  to  be  ex¬ 
amined.”  June  26th.  “Temperature  97.2°  at  7  a.m.  ;  urine,  no  albu¬ 
men.  Says  his  throat  feels  easier,  but  he  is  disinclined  to  talk,  and 
when  spoken  to  he  jerks  his  body  and  turns  his  face  away.”  On  this 
day  he  was  removed  from  the  hospital  to  a  friend’s  house.  ‘  ‘  After 
this  he  appeared  to  improve  for  a  time,  and  conversed  very  freely  with 
me,  but  at  times  was  sullen  and  morose.  The  jer kings  of  the  muscles 
continued,  especially  those  of  the  shoulders  and  face  when  he  was 
annoyed.  One  day  Tie  suddenly  lost  the  power  of  speech ,  but  his 
intelligence  was  unaffected,  and  he  was  able  to  write  sensibly  and 
express  his  wants  in  writing.  He  was  very  irritable  and  jerky  in  his 
movements.  He  made  frequent  attempts  to  articulate  before  me  and 
others,  but  failed.  He,  however,  wrote  me  that  on  one  or  two  occa¬ 
sions  when  in  his  bath-room  he  did  manage  to  utter  a  few  sounds.... 

. The  disease  was  supposed  to  be  a  form  of  chorea,  and  he  was 

treated  with  arsenic.” 

This  patient  (as  before  stated)  was  first  brought  to  me  on  Septem¬ 
ber  4th,  1885,  and  he  had  been  speechless  since  the  end  of  June.  He 
was  perfectly  intelligent,  understood  readily  all  questions  that  were 
put  to  him,  and  wrote  his  answers  freely  and  without  any  hesitation 
or  mistake.  He  could  move  his  tongue  and  lips  in  all  directions,  but 
could  not  utter  a  sound.  The  tongue  came  out  straight.  During  the 
previous  ten  days  (since  his  return  to  this  country)  he  had  suffered  a 
good  deal  from  pains  in  the  left  parietal  and  occipital  region,  and  on 
two  occasions  had  twitchings  on  the  loft  side  of  the  face.  When 
seen,  on  tapping  the  head  over  the  left  posterior  parietal  region,  there  I 
seemed  tojbe  tenderness  there,  and  the  tapping  gave  rise,  curiously  I 


enough,  to  twitching  of  the  left  side  of  the  face  and  distinct  drawing 
up  of  the  left  angle  of  the  mouth.  Otherwise  there  was  no  lack  of 
symmetry  or  mobility  about  the  face.  The  pupils  were  equal,  of 
medium  size,  and  sensitive  to  light.  The  optic  discs  presented 
nothing  distinctly  unnatural.  He  heard  the  ticking  of  a  watch  at 
8”  on  the  left  and  at  14”  on  the  right  side.  There  was  some  paresis 
of  both  upper  extremities,  though  this  was  most  marked  on  the  right 
side  ;  his  grip,  as  measured  by  the  dynamometer,  being  right  35,  and 
left  47  pounds.  Some  distinct  tremors  of  the  right  arm  were  noticed 
while  the  instrument  was  being  pressed  with  the  left  hand.  The 
knee-jerk  on  the  right  side  was  distinctly  exaggerated,  both  actually 
and  as  compared  with  that  of  the  left  side.  There  was  no  lack  of 
sensibility  on  either  side  of  the  face,  trunk,  or  limbs.  Pulse  100, 
regular  ;  no  cardiac  bruit. 

September  9  th.  A  small  blister  to  the  nucha  having  been  ordered 
for  the  relief  of  the  pains  in  the  head,  just  after  its  removal,  on  Sep¬ 
tember  7th,  the  patient  had  a  convulsive  attack.  He  became  rigid, 
made  a  guttural  sound,  had  some  slight  convulsions  of  limbs,  and 
remained  unconscious  5''  to  10”.  Pulse  to-day  104,  regular..  Tongue 
protruded  straight,  but  covered  with  white  fur  on  the  right  side, 
tremulous. 

September  14th.  Pain  in  head  now  gone;  no  tenderness  on  left 
side  ;  bears  tapping  there  without  flinching,  and  without  causing  con¬ 
tractions  of  face.  Grip,  right  38,  left  45  pounds.  Right  knee-jerk 

still  exaggerated.  _  .  . 

The  patient  after  this  date  went  to  his  home  in  the.  country  for  six 
weeks,  where  he  took  six  grains  of  iodide  of  potassium  with  three 
minims  of  liquor  arsenical  is  three  times  a  day,  and  also  a  draught 
containing  twenty  grains  of  bromide  of  potassium  every  night. 

November  26th.  During  the  first  three  weeks  after  his  return  the 
patient  had  seven  fits,  but  none  since  that  period.  The  total  duration 
of  each  fit  with  subsequent  stupor  was  said  to  be  30"  to  90".  As  far  as 
I  could  learn,  the  attacks  were  bilateral,  associated  with  rigidity  of 
limbs,  or  rigidity  and  tremors,  rather  than  with  actual  convulsions, 
though  sometimes  these  supervened  towards  the  close.  No  headache 
now  ;  this  disappeared  soon  after  return.  No  twitchings  of  face. 
Pupils  equal,  rather  sluggish  to  light.  No  deviation  of  tongue  or  lack 
of  symmetry  about  face.  No  tenderness  to  percussion  anywhere  over 
head.  Knee-jerks  now  equal,  no  exaggeration  on  right.  Can  walk 
ten  miles  without  fatigue.  Grip  much  improved,  but  still  weaker  on 
rmht ;  right  70,  left  93  pounds.  Now  hears  ticking  of  watch  at  14" 
on  each  side.  Optic  discs  healthy.  Pulse  84,  regular.  There  was  no 
improvement,  however,  in  regard  to  speech  ;  I  tried  in  vain  to  make 
him  utter  simple  sounds,  even  after  faradisation  of  muscles  of  throat 
and  assuring  him  that  he  would  then  probably  be  able  to  speak.  He 
said  that  a°few  days  previously  he  had,  when  alone,  been  able  to 
repeat  simple  vowel  sounds  to  himself ;  and  in  reply  to  some  of  my 
questions  he  wrote  this  statement :  “  I  felt  almost  able  to  speak  the 
other  day.  I  was  reading  a  book  to  myself,  and  the  words  ‘  Great 
Scot  ’  came  out  aloud.  I  don’t  know  the  reason.” 

December  2nd.  Says  that  yesterday  he  repeated  to  himself  the 
whole  of  the  vowel  sounds,  and  also  about  twenty  monosyllabic  words 

of  three  letters.  ,  . 

December  4th.  Had  a  fit  on  the  2nd  whilst  at  the  dentist  s,  just  as 
he  was  beginning  to  inhale  laughing  gas.  I  tried  to  induce  him  to 
read  to  me  from  a  child’s  primer.  He  sat  gazing  at  the  book  for 
several  minutes,  some  tremors  and  slight  twitchings  of  the  facial 
muscles  occurring  while  the  efforts  were  being  made.  At  last  he 
uttered  two  or  three  monosyllables  in  an  explosive  fashion,  at  first 
very  indistinctly  in  a  sort  of  loud  whisper,  but  afterwards  otlieis  more 
plainly  and  at  short  intervals,  not  in  quick  succession.  Thus,  he 
uttered  “cup,”  “boy,”  “hat,”  “hog,”  and  afterwards  read  more  cur. 
rently  these  words  :  “Let  us  go  to  the  cow.” 

December  8th.  In  the  interval  he  has  been  practising  reading  aloud, 
mostly  when  alone.1  I  now  made  him  try  again  to  read  to  me,  and 
made  this  note  :  “  He  sits  gazing  at  the  book,  with  his  hand  between 
me  and  the  upper  part  of  his  face  ;  but  I  can  see  his  mouth  plainly. 
His  lips  move,  his  breathing  is  irregular,  and  he  seems  to  be  making 
efforts  to  pronounce  the  words  he  sees  ;  but  no  sound  comes  till  the 
expiration  of  4|”,  when  he  said  two  words  in  a  quick  explosive 
manner,  followed  at  intervals  of  about  a  quarter  of  a  minute  by^two 
or  three  words  more,  and  so  on  through  a  page  of  Bell  and  Sons’ 
“School  Primer”  composed  of  short  monosyllabic  words.  .  Afterwards 
he  tried  to  read  another  page  more  continuously.  This  was  done 
rather  better,  but  was  accompanied  by  much  working  of  facial  muscles 
and  apparent  effort.  His  voice  was  cracked  and  squeaking  in  character. 

i  About,  this  time,  when  lie  told  me  he  had  been  repeating  the  vowel  sounds  to 
himself  I  said  he  should  repeat  them  to  some  one  else,  and  he  at  once  wrote  : 
“  That  is  the  difficulty.  It  seems  so  stupid.  I  can  do  it  when  I  am  alone,  bui 
not  to  anyone.” 
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DecemberlOth  Reports  that  he  has  read  aloud  to  himself  six  pages 
of  the  •  School  r  rimer  since  he  last  saw  me.  When  told  to  read 
aloud  he  began  after  an  interval  of  3",  and  read  two  pages  in  a  low 
voice,  but  more  quickly  than  on  the  last  occasion.  Right  65  •  left 
70.  Stands  equally  well  on  either  foot,  but  says  the  right  leg  was  a 
httle  weak  after  the  last  fit ;  also  the  right  am  for  one  or  two  days 
The  fits  seem  to  be  sometimes  preceded  by  a  feeling  of  numbness  in 
the  right  arm  and  leg. 

December  15th.  Previously  I  had  never  been  able  to  get  him  to 
repeat  any  words  after  me,  nor  to  utter  any  words  except  what  he 
read  in  the  book  as  above  described  ;  but  this  morning  he  repeated 
fer  ™TfthTe  followi®j? .  phrases  :  Good  morning  It  is  a  foggy 
day  ;  If  I  go  on  like  this,  I  shall  soon  go  home.”  Each  of  these 
phrases  was  uttered  atter  a  moment  or  two  of  delay  with  facial 
quiverings,  and  then  sudden  commencement  after  the ’fashion  of  a 
stutterer. 

30,th-  *e  ha?  ,not  s??ken  t0  any°ne  at  home,  but  he 
reads  better  and  with  less  delay.  Has  been  reading  to  his  sister  and 
to  his  mother.  Read  more  distinctly  to  me  also. 

,  Jq«  uary  15kh’  1836'  ^^tat®3  and  makes  abortive  stuttering  efforts 
for  3  before  he  can  say  Good  morning,”  and  finally  utters '’it  very 
^perfectly.  When  set  to  read  from  the  “School  Primer,”  he  began 
after  1  to  read  in  a  very  weak,  cracky  voice.  He  read  a  page  in  an 
indistinct  and  very  hesitating,  manner.  Says  he  reads  to  himself 
daily,  and  speaks  to  himself  when  he  is  alone.  When  told  to  utter  his 
own  name,  William,  he  only  pronounces  it,  after  several  abortive 
tnals,  in  a  very  indistinct  manner.  Has  no  pain  ;  sleeps  well :  appe- 
tite  good.  Grip,  right  77,  left  77  lbs.  * 

February  15th.  He  went  on  fairly  well  till  February  4th,  though 
for  some  days  previously  his  sister  informed  me,  he  had  not  “seemld 
quite  himself  —in  fact,  from  the  date  when  his  father  (thinking  he 
was  so  much  better)  gave  him,  in  accordance  with  his  own  wishes 
some  work  to  do  m  the  form  of  accounts  and  writing  in  connection 
with  his  country  estate.  About  7.15  r  m.  on  February  4th  he  was 
ound  by  his  sister  m  a  room  alone  and  unconscious,  in  an  arm- 
cfian-.  He  had  net  been  in  this  room  more  than  about  fifteen  minutes 
when  lie  was  thus  found.  He  remained  unconscious  rather  over  an 
hour,  having  from  time  to  time  tremors  over  the  whole  of  the  bodv 
the  right  leg  being  extended,  stiff,  and  with  the  toes  turned  inwards’ 
The  right  arm  was  also  stiff,  but  m  a  flexed  condition.  His  face  was 
dusky  Five  days  afterwards  he  had  another  slight  attack,  a  “sort 

1  •  v!h,en  °ver‘^rfd  since’  some  ditchings  have  been 

noticed  in  the  right  limbs.  He  has  had  no  practice  in  reading  or 

speaking  since  the  fit,  and  has  been  more  listless  in  manner.  Previ- 
ously  he  had  been  making  some  progress.  In  writing  he  told  me 
that,  after  commencing  the  work  for  his  father,  he  began  to  have 

Sld6r  head  aSain>  thouSh  these  pains  were  not 
j  se  t^e  da^,°{.  tlie  nor  bad  be  been  over-fatigued  on  that 
nV  *i?aKLH  had  DOt  been  sleePinS  well  for  two  or  three 
Sir±T\th,°  a  few  days  previously  left  off  a  bromide 

aunht  which  he  had  hitherto  been  taking  every  night  I  found 

?°,  tendernfS3  of  the  head  to  percussion.  Pupils 
e^uaJ,  though  the  loft  was  rather  more  sluggish  than  the  right.  Optic 
164  •  R,?bt  68  >  i.ett  80-  He  read  decidedly  worse  than  he 

ad  done  previously,  and  with  a  very  uncertain,  either  whispering  or 
extremely  cracked,  voice.  r  ° 

A  few  days  after  this  he  was  seen  for  the  second  time  in  consultation 
,W,o  iff  i  ®“ment  physician,  who  took  the  view  (as  he  had 
i”rlthatther^a-ome  “humbug”  about  the  case,  at  all 
events,  that  it  was  not  one  of  genuine  disability.  This  opinion  I 
°°*share>  though  we  both  were  So  far  agreed  that  we  thought 

pnn^P1ileinti.W0Uld  ultimately  recover  his  power  of  speaking.  We 
counselled  that  there  should  be,  as  before,  continual  practice  in  read¬ 
ing  and  speaking,  and  further  advised  that  he  should  have  daily  les¬ 
sons  in  reading  by  some  master  who  would  see  that  there  was  an  ade- 

6  f?0nn,t  of  P  actlce>  as  wel1  as  of  effort  to  speak  more  loudly 
and  with  a  clearer  voice. 

sinn=bfSe<JkenuIyi  Iearned  that  the  patient  was  taken  on  three  occa- 
sions  to  the  herd-master  of  a  “deaf  and  dumb  institution,”  but  that 

”otb: ‘"i «  with  him,  and  recognised  that  it  was  an  altogether 
who  u  kind  detect.  I  did  not  see  him  again  till  October  9th, 
ben  he  was  brought  to  me  by  his  mother.  I  learned  that  from  early 
the  midd\e  of  August  he  went  away  alone  to  a  village  in 
f(_  aad  Jlved  at  an  'nn  there.  One  of  his  sisters  then  went 

f  W1*u  ,Um’  a,nd  found  hi.m  somewhat  better.  He  has  been  at 
wifi,  u°r  weekf»  and  during  this  time  has  been  communicating 

Ho  u  18  ora.y’  not  baving  occasion  to  resort  to  writing  once. 

He  has  also  been  reading  aloud  daily. 

a  examination,  I  entered  the  following  particulars  in  my  case- 


book  :  He  complains  of  no  pains  in  his  head,  and  has  no  local 
tenderness.  Appetite  good  ;  sleeps  well.  Pulse  88,  regular:  pupils 
equal  and  fairly  sensitive  ;  face  quite  symmetrical ;  tongue  protruded 
straight  ;  grip  right  90,  left  117  Knee-jerks  slight,  equal  ;  no  anlde 
clonus  on  either  side.  He  reads  aloud  much  better  than  he  did  ; 
begms  without  delay,  but  reads  with  a  weak,  rather  cracky  voice 
and  with  much  apparent  effort  and  facial  contortion,  a  pa-e  from 
Humphry  s  essay  on  “  Old  Age,”  the  monosyllables  of  the  schoVprimer 
being  discarded.  He  speaks,  too,  in  reply  to  questions,  though  much 
more  slowly  and  indistinctly  than  he  should  do.  His  voice  is  husky 
he  articulates  with  much  effort  and  facial  contortion,  and  after  an  ex¬ 
plosive  fashion,  somewhat  like  that  of  a  bad  stutterer.  He  was 

dS?,  Practlc,e.readlng  several  times  daily,  uttering  each  word  as 
distinctly  as  possible,  and  also  to  resume  doing  some  work  for  his 
lather  in  connection  with  his  farm. 

After  this  I  heard  nothing  till  February  28th,  1887,  when  I  re- 
ceived  a  letter  from  Dr.  Philhps,  of  Faversham,  in  which  he  says  in 
reference  to  our  patient,  he  has  now  quite  recovered  his  lost  faculty 
and  is  occupied  in  business  in  London.  This  result  was  not  in  any 
way  sudden  but  came  about  slowly,  and  by  continued  effort  and 

T  In  sh°rt>  be  YenX slowly  but  steadily  improving  from 
the  time  I  saw  him  last,  till  he  was  sufficiently  well  to  enter  his 
Jatner  s  office  m  London. 

tww?  Patbol°gical .diagnosis  in  this  case  is  very  difficult  to  make, 
though  I  feel  fully  convinced  that  there  was  a  definite  lesion  of  some 
kind,  and  that  there  was  not  the  least  ground  for  supposing  that  the 
disability  was  not  a  genuine  one.  As  to  the  question  of  the  locality 

some  light11^  °f  ^  tbe  following  remarks  may  throw 

This  form  of  speech  defect  is,  I  believe,  capable  of  being  produced 
da+vag?  1°  efferent  mteniuncial  fibres  in  any  part  of  their  course 
Iluiu  leff  giosso- kin  aesthetic  centre  to  the  articulatory  centres  in 
the  bulb.  The  mental  condition  in  these  cases  is  as  clear  and  un¬ 
altered,  and  the  power  of  writing  just  as  perfectly  preserved,  as  it 
may  be  m  cases  of  bulbar  disease,  in  which  the  motor  articulatory 
centres  are  the  seat  of  lesion,  and  where  indistinct  speech,  or  loss  of  all 
intelligible  speech,  results  without  mental  impairment  or  any  neces¬ 
sary  interference  with  the  power  of  writing. 

Aphemia  is  clearly  not  a  sensory  defect— it  is  not  a  form  of  amnesia— 
because  the  subjects  of  it  can  revive  words  in  all  possible  modes,  and 
are,  therefore,  able  to  think  and  express  their  thoughts  with  an 
unimpaired  freedom  by  writing.  If  the  aphemia  be  in  any  way  incom¬ 
plete,  moreover,  such  a  case  can  be  easily  discriminated  from  a 
case  of  aphasia  by  the  fact  that  the  aphemic  patient  will  always  at 
once  make  an  attempt,  when  bidden,  to  pronounce  some  simple  word 
or  syllable  (however  poor  the  attempt  may  be),  while  the  typical 
aphasic  patient  is  unable  to  make  any  such  attempt— he  will  not  trv 
even  to  repeat  the  simplest  vowel  sound.  J 

.  ^be  r.eas°Q  of  this  important  distinction  seems  to  me  to  lie  entirely 
m  tne  situation  of  the  lesion  in  the  two  cases.  In  aphasia,  one  of  the 
most  important  word  centres  for  the  expression  of  thought  is  affected' 
’whilst  in  aphemia,  as  I  understand  it,  all  the  centres  in  which  the 


i  i  - -  u,u  i-cuuos  in  vv men  me 

memory  of  words  can  be  revived  are  intact,  the  damage  occurs  beyond 
these,  and  there  is  consequently  nothing  to  interfere  with  the  flow  of 
thought  and,  in  incomplete  cases,  nothing  whatever  to  prevent 
attempts  at  articulation  being  made,  just  as  similar  attempts  can 
always  be  made  by  patients  suffering  from  disease  which  involves  the 
bulbar  articulatory  centres.  These  two  classes  of  cases  are,  indeed 
less  separable  clinically  than  they  are  from  a  theoretical  or  scientific 
point  of  view.  Formerly  I  have  been  in  the  habit  of  using  the  term 

aphemia  as  applicable  to  both  classes,  understanding  that  aphemic 
defects  of  speech  may,  in  either  case,  be  partial  or  complete. 

I  now  think,  however,  that  it  would  be  better  to  limit  the  term 
apnemia  to  that  class  in  which  the  speech  defects  are  caused  by  lesions 
m  the  course  of  the  internuncial  fibres  ;  and  to  reserve  the  term  an- 
arthna  for  those  defects  of  speech  caused  by  morbid  states  of  the 
bulbar  articulatory  nuclei,  with  the  full  understanding,  however,  that 
these  two  classes  of  speech  defect  will  often  be  indistinguishable  from 
one  another  by  their  own  intrinsic  characters,  though  the  causal  con- 
ditions  are  generally  quite  capable  of  being  diagnosed  from  one 
another  by  taking  into  consideration  the  mode  of  onset,  and  the  par¬ 
ticular  grouping  of  other  collateral  signs. 

I  have  tried  of  late  to  test  the  correctness  of  the  above-mentioned 
view  as  to  the  form  of  speech  defect  that  results  from  lesions  in  the 
course  of  the  internuncial  fibres,  by  examining  the  records  of  many 
cases  with  post-mortem  examinations,  which  have  been  published 
during  the  last  twenty  years.  Several  of  such  cases  are  referred  to  by 
Boyer  ( Etudes  Cliniqucs  sur  les  Lisions  Corticales,  1879),  and  others 
have  more  recently  been  cited  by  Dr.  Ross  ( On  Aphasia,  1887,  pp. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  5,  1887. 


990 


59  and  60),  but  not  one  of  these  cases,  unfortunately,  is  capable  of 
affording  any  conclusive  evidence  on  the  point  now  in  question  Some 
oftbon?  me  doubtful  cue.,  where  there  .»  more  than  on.  lesion 
others  are  cases  in  which  the  lesion  was  too  eiten.tve  to  bo  at  » 
elusive  •  and  others  again  are  cases  in  which  no  adequate  clinical 
details  are  given  to  enable  us  to  say  whether  the  defect  of  speech  fi 
which  the  patient  suffered  was  aphasic  or  aphemic  m  character.  T 
S  a  point  therefore,  to  which  1  hope  future  workers  will  direct 
special  attention,  both  clinically  and  in  post-mortem  examinations,  in 
order  that  we  may  know  for  certain  whether  with  Broca  s  regio 
thoroughly  intact,  but  with  a  lesion  in  the  left  centrum  ovale  or  in¬ 
ternal  capsule  (cutting  across  or  otherwise  damaging  the  fibres  between 
S  centre  and  the  motor  centres  of  the  bulb),  the  speech  defect  is  of 
the  kind  which  I  name  aphemia,  that  is  with  mental  power  mtaat,  ao 
that  if  the  hand  be  not  paralysed,  thoughts  can  be  expressed  freely, 
by  writing,  and  if  speech  be  not  entirely  lost  of  such  a  kind  that  the 
patient  will,  when  bidden,  make  an  attempt  (however  rude)  to  pro- 
ounce  anv  simple  word  or  vowel  sound,  wdnlst  the  true  apnasm 
patient  will  non  when  bidden,  attempt  to  repeat  the  most  simple 
Srior  even  one  of  the  words  or  so, rods  which  h.  often  utters  of 
his  own  accord  as  one  of  his  stock  expressions.  .  .  i  . 

The  fact  that  double  lesions  of  these  internuncial  fibres  lead  to  a 
clinical  condition  closely  resembling  that  of  bulbar  paralysis  is  n 
well  recognised.  Several  instances  of  this  kind  have  been  recorded  by 
Ross  (Brain  vol.  v,  1882-83,  p.  143).  More  recently  referring  to 
these  cases,  he  says’  ( On  Aphasia,  p.  105) t  "Th. .  tat  which  came 
under  our  observation  was  kindly  sent  by  Dr.  Leech.  I  he  patient 
presented  all  the  symptoms  commonly  observed  in  cases  of  progress 
kSosso  laryngeal  paralysis,  but  at  the  necropsy,  conducted  by 
Professor  W.  H.  Young,  ‘  each  cerebral  hemisphere  presented  a  single 

well-defined  cystic  cavity,  containing  clear  straw-coloured  fluid,  and 
occupying6  the  position  of  the  lenticular  nuclei,’  while  the  medulla 
S  wss  free  from  disease.  As  these  cavities,  eapecndly  the 
one  on  the  right  side,  were  larger  than  the  normal  size  of  the  lent 
cular  nuclei  the  fluid  doubtless  compressed  and  injured  the  motor 
conducting  paths  of  the  internal  capsules.”  My  contention,  however, 
is  that  mere^pressure  upon  or  destruction  of  the  conducting  (mte  - 
nuncial)  fibres  on  the  left  side  alone  would  produce  such  a  defect  o 
speech  and  that  the  only  result  of  the  addition  of  a  similar  lesion  in 
the  right  hemisphere  is  to  make  the  case  absoluteiy  incurable,  since 
no  restoration  of  speech  could  then  possibly  be  hrougbi  about  in 
the  manner  suggested  by  Broadbent,  that  is  by  conduction  of  the 
sp'ech  aSuli  horn  the  left  to  the  right  region  of  Broca,  through 
callosal  fibres,  and  thence  downwards  to  the  bulb.  Other  points  o 
some  interest  must  now  be  referred  to  in  regard  to  this  particular  kmd 

°f  First  ^of^a^'the  question  arises,  whether  such  defects  are  always 
functional  or  of  so-called  “hysterical”  type.  My  rejection  of  this 
notion  is  clear  from  what  I  have  already  said  in  regard  to  its  causa- 

^Secondly,  comes  the  question  whether  they  are  not,  like  almost  all 
other  forms  of  speech  defect,  occasionally  of  functional  type,  and  of 
more  or  less  brief  duration.  To  this  view  I  should  assent. 

Thirdly,  the  question  arises  as  to  the  part  of  the  b ram  which  is  at 
fault  in  these  cases  of  aphemia  which  are  of  functional  type,  or  not 
caused  by  “gross ”  lesions.  I  maintain  that  in  such  cases  we  cannot 
imagine  the  defective  function  to  be  that  of  any  set  of  afferent  fibres 
nor  of  the  cortex,  seeing  that  lesions  neither  of  the  word  centres,  n 
of  either  of  the  sets  of  commissural  fibres  between  them,  would  sufhc 
for  the  production  of  the  uncomplicated  aphemic  group  of  symptoms. 

I  raise  these  latter  questions  because  it  seems  to  me  that  the  powers 
and  disabilities  encountered  and  so  well  described  by  Charcot  m  what 
he  terms  “  Hysterical  Mutism  m  the  Male,  agree  exactly  with  the 
condition  which  I  name  complete  aphemia  All  I  would  urge,  how¬ 
ever  is  the  very  strong  probability  that  such  a  state  cannot  be  caused 
by  functional  defects  in  parts  usually  implicated  in  hysteria  (that  is, 
either  of  afferent  fibres  or  cortical  centres),  and  that  this  particular 
kind  of  speechlessness,  which  I  name  aphemia,  can  only  be  accounted 
for  by  a  defect  either  functional  or  structural  m  the  course  of  the  left 


internuncial  fibres  connecting  Broca’s  region  with  the  bulbar  motor 

“  No ’isolated  defect  of  writing  corresponding  with  nph.mi.  ns  « 
speech  defect  seems  to  exist  in  a  recognisable  form.  This  “due  to 
the  fact  that  a  lesion  involving  the  internuncial  fibre?  between  the 
cheiro-kimesthetic  centres  and  the  motor  centres  in  the  cervical  region 
of  the  cord,  in  any  part  of  their  extent,  would  almost  certainly  cause 
paralysis  of  the  hand  also  for  movements  other  than  those  concerned 
with  ^writing.  Thus  the  mere  agraphic  defect  would  be  merged  m 
and  concealed  by  a  wider  form  of  paralysis.  The  reason  why  this 
same  kind  of  result  does  not  occur  in  the  aphemic  class  of  cases .is i  be¬ 
cause  here,  even  though  the  internuncial  channels  may  be  blocked  m 
the  left  hemisphere,  by  means  of  which  the  specially  combined  mo  - 
ments  needed  for  articulate  speech  are  called  into  play,  the  right  hemi¬ 
sphere  is  still  capable  of  calling  into  action  the  bilateral  bulbar  nuclei 
concerned  with  other  less  specialised  movements  of  lips,  tongue,  and 
nalate  •  consequently,  it  is  only  the  articulatory  movements  of  these 
organs’that  are  paralysed  in  a  case  of  aphemia.  The  special  paralysis 
of*speech  is  not  merged  in  a  wider  defect  simply  because,  for  the  actua¬ 
tion  of  movements  other  than  those  of  speech,  the  bilateral  motor 
centres  of  the  medulla  may  still  be  called  into  play  by  the  undamaged 
right  hemisphere.  If  the  result  is  different  in  the  case  of  writing  with 
ttm  right  hand,  this  is  simply  due  to  the  fact  that  here  we  have  to  do 
with  unilateral  motor  centres,  and  that  these  unilateral  centres  m  t 
right  cervical  region  of  the  cord  can  only  be  roused  into  activity  by  fibres 
proceeding  from  the  left  cheiro-kimesthetic  centre,  and  that  the  mter- 
n uncial  fibres  concerned  with  writing  movements  are  so  intimately 
mixed  up  in  their  course  from  the  cortex  downwards  with  the  int  - 
nuncial  fibres  concerned  with  other  movements  of  the  right  arm  and 
hand  that  agraphia  as  an  isolated  defect  cannot  be  produced— that  is, 
it  is’ almost  certain  to  be  associated  with  paralysis  of  other  less 
specialised  movements,  and  thus  to  be  unrecognisable  as  a  distinct  de- 

that  it  the  —1. ,  case  of  agraphia 

internuncial  fibres  leading  from  it  ;  because  in  the  latter  event  there 
would  not  have  been  the  existence  of  a  sign  which  was  met  with  m 
this  particular  case  of  agraphia-namely,  diminution  of  muscular 

^ TTwillVe  seen" that  no  reference  has  been  made  m  this  communica¬ 
tion  to  the  very  interesting  defects  of  speech  and  writing  m  which 
wrontf  words  rather  than  no  words  are  used— that  is,  to  cases  which 
are  now  commonly  spoken  of  under  the  head  of  paraphasia  and  para- 
trraDhia  respectively.  This  omission  lias  not  been  because  I  in  the 
feast  underrate  the  great  interest  attaching  to  this  kind  of  defect  in 
intellectual  expression,  but  because  I  hesitate  to  trespass  longer  upon 
the  time  of  the  meeting,  and  feel  that  many  distinct  issues  have 
already  been  raised  which  will  afford  abundant  scope  for  discussion, 
and  issues  too,  of  a  kind  which  are  more  fundamental  and  less  pure  y 
S.„r3  than  any  pertaining  to  those  d, visions  of  the  subject  con- 
cerning  which  I  have  been  silent. 


1 


THE  TREATMENT  OF  PULMONARY  CONSUMPTION 
AT  HIGH  ALTITUDES. 

By  A.  TUCKER  WISE,  M.D.,  Maloja. 


t 

J 


2  Thp  r (inclusions  which  Dr.  Ross  deduces  from  such  cases,  in  favour  of  the 


a  See  Med.  /ms  and  Circ.,  June  22nd  and  July  6th,  1887,  for  a  lecture  on  “  Hys¬ 
terical  Mutism  in  the  Male,"  by  Professor  Charcot. 


1 


As  the  results  of  high  altitude  treatment  in  the  following  twenty-three 
consecutive  cases  are  highly  satisfactory,  I  think  a  brief  extract  from 
my  paper  read  before  the  Climatological  Section  of  the  Intel  nation 

Medical  Congress  at  Washington  will  prove  interesting.  ^ 

Putting  aside  all  observations  by  instruments  of  precision,  there  is 
one  unique  feature  of  Swiss  mountain  climate  which  must  be  kept  in 
mind,  especially  with  respect  to  pulmonary  troubles,  nameiy  the 
possibility  of  respiring  cold,  dry  air,  without  the  sensation  of  feeling 
chilled  and  pinched  by  the  low  temperature.  Various  explanations 
have  been  given  foi  this  ;  the  main  reason,  however,  for  the  immunity 
from  the  sensation  of  cold  is  the  small  amount  of  watery  vapour  sus¬ 
pended  in  the  air.  Whether  the  dread  of  a  low  temperature  exists  i 
the  minds  of  Americans  to  the  same  extent  as  amongst  many  Englis 
£  Europe  I  am  unable  to  say;  this  fancy,  nevertheless,  drives  hundreds 
to  the  shores  of  the  Riviera,  who  would  obtain  more  amusement  a 
do  much  better,  as  regards  permanent  benefit  to  their  health,  m 

SThhi“ou0tdohortma'sements,  which  enter  really  into  a  part  of  the 
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“treatment”  at  these  places,  are  skating,  sleighing,  tobogganing,  and 
snow-shoeing,  besides  the  ordinary  exercise  of  walking,  sitting  out  in 
the  open  air  and  in  shelters,  sketching,  reading,  etc.  Indoor"  amuse¬ 
ments  are  the  usual  ones  of  music,  dancing,  amateur  and  other  con¬ 
certs,  theatricals,  and  various  social  gatherings.  In  the  Engadine  a 
day  may  be  spent  thus  :  At  8  30  or  9  a.m.,  breakfast ;  as  soon  as  the 
sun  appears  on  the  snow  a  walk  is  taken,  or  the  skates  put  on  and  the 
ice-rink  visited.  Some  sit  in  shelters  or  on  the  ice  watching  the 
skaters,  protected  from  the  glaring  sun  by  smoked-glass  spectacles  and 
parasols.  About  12  30  p.  m.  lunch  is  taken.  Those  desirous  of  getting 
as  much  open  air  exposure  as  possible  have  their  lunch  sent  to  them 
on  the  ice  or  in  the  wooden  sheds  constructed  for  these  purposes. 
After  lunch  the  skates  can  be  changed  for  the  toboggan,  or  a  sleigh- 
drive  taken  to  some  village  or  place  of  interest.  A  snow-shoeing  party 
may  be  got  up,  and  a  small  excursion  made  to  the  inaccessible  nooks 
of  the  woods  and  side  valleys,  all  of  which  are  rendered  easy  of  ex¬ 
ploration  by  the  Canadian  snow-shoe.  Picnics,  too,  are  often  under¬ 
taken  in  this  way  or  by  sleigh,  combined  with  a  run  down  a  sloping 


road  on  the  Canadian  sled.  The  temperature  on  these  occasions  may 
be  from  15°  to  20°  Fahr. ;  the  snow  and  roads  are  quite  dry,  and  a 
shawl  thrown  over  the  surface  of  the  crisp  dusty  snow  serves  well  for 
reclining  or  sitting  down. 

As  I  am  chiefly  responsible  for  bringing  forward  both  Wiesen  and 
Maloja  as  winter  resorts  for  early  pulmonary  cases,  it  is  a  satisfaction 
for  me  to  be  able  to  show  some  results  which  have  been  obtained  by 
winter  residence  at  the  latter  place.  Details  of  the  climates  of  Wiesen 
and  Maloja  can  be  found  in  the  third  edition  of  my  “  Alpine  Winter  ” 
(Churchill). 

The  treatment  in  the  following  cases  varied  somewhat  with  each 
patient,  and  consisted  of  graduated  exercise,  with  suitable  clothing 
and  diet,  plenty  of  fresh  air,  dry  cupping,  medical  rubbing,  and 
counter-irritation  ;  milk,  cod-liver  oil,  and  medicines  when  circum¬ 
stances  demanded  it ;  drugs  were,  however,  avoided  as  much  as  pos¬ 
sible.  The  cases  are  taken  as  they  occurred  in  my  notebook  of  pul¬ 
monary  complaints  of  the  past  winter  ;  there  are  no  omissions  of  un¬ 
satisfactory  results. 


No. 

Condition  of  Patient. 

Age. 

Duration 

of 

Residence. 

Weight 

Gained. 

Weight 

Lost. 

Diminution 

in 

Pulse  rate. 

Remarks. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Congestion  of  right  apex 

Congestion  of  right  apex 

Consolidation  and  catarrh  of  right  lung  after  pleurisy 

Consolidation  of  upper  lobe  of  left  lung 

Cavity  of  left  apex  communicating  with  the  pleura,  after  empyema 
and  excision  of  portions  of  three  ribs  ;  sinus  still  open 

Consolidation,  excavation,  and  retraction  of  left  lung 

Incomplete  absorption  of  inflammatory  products  after  pneumonia  • 
right  apex  affected  ’ 

Insidious  consolidation  of  right  apex 

Harsh  vesicular  murmur  over  right  apex 

Consolidation  of  right  apex 

Congestion  of  right  apex  ;  haemoptysis 

Consolidation  of  left  apex 

Convalescing,  after  pneumonia  and  typhoid  fever 

Congestion  and  catarrh  of  right  apex 

Congestion  and  catarrh  of  left  lung 

Consolidation  of  left  apex 

Congestion  and  catarrh  of  both  apices 

Consolidation  of  the  whole  of  left  lung 

Consolidation  of  both  apices 

Consolidation  and  catarrh  of  right  lung 

Congestion  of  left  apex 

Congestion  of  left  apex 

Imperfect  development  of  apices  of  lungs 

26 

29 

24 

49 

28 

15 

26 

20 

35 

27 

32 

45 

20 

40 

19 

40 

23 

37 

23 

43 

23 

22 

19 

41  months 
41  n 

”1  n 

•  71  n 

41  n 

16  „ 

41  „ 

5,  » 

41  „ 

41  „ 

23  days 

41  months 

1 

3,  „ 

4i  n 

1  .. 

41  „ 

4,  ” 

41  ii 

8  .. 

51  „ 

41  n 

2 

lbs. 

13 

2} 

4 

22 

41 

Not  noted 
41 

1 

41 

41 

Not  noted 

Not  noted 
10 

141 

U 

81 

I5i 

lbs. 

1 

Not  noted 

151 

Not  noted 
2 

Not  noted 

5 

11 

None 

None 

16 

None 

4 

26 

None 

Not  noted 

4 

None 

8 

8 

8 

None 

14 

36 

8 

16 

34 

8 

8 

12 

16 

-  - - -  ■  <2> 

Remarkable  improvement. 

Great  improvement. 

Improved. 

Slight  improvement. 

General  improvement. 
Remarkable  improvement. 

Great  improvement. 

Great  improvement. 

Great  improvement. 

All  signs  of  disease  disappeared. 
Marked  improvement. 

All  signs  of  disease  gone. 

Marked  improvement. 

General  improvement. 

Slightly  better. 

Marked  improvement. 

All  signs  of  disease  gone. 

No  improvement. 

Remarkable  improvement. 

Slight  improvement. 

Great  improvement. 

Remarkable  improvement. 
Improved. 

THE  ALPINE  CUKE  :  LES  AYANTS,  A  WINTER 

RESORT. 

By  M.  H.  FEENY,  M.R.C.S.E.,  L.R.C.P.E.,  L.H.,  Les  Avants. 

A  winter  station  is  now  open  at  Les  Avants,  situated  3,300  feet 
above  the  sea-level,  and  about  2,000  feet  above  the  Lake  of  Geneva, 
un  tne  north  east,  and  west  its  shelter  is  complete  ;  towards  the  south 
it  looks  on  the  Lake  of  Geneva,  and  the  lovely  and'picturesque  range 

SS  tff*-8ird  the  'fke's  southem  sid«-  I*  Presses  the  two 
tactors  of  the  Alpine  cure,  the  sunshine  and  the  air. 

what  the  i  X®  A1rVCr  consist?  How  is  it  effected,  and 
Now  ^  whlch  the  "suit  is  attained  ? 

thft  di Jiff  he  ?aC'llary  na!ure  of  phthisis  is  established,  the  cure  of 
Jr  the  nrnlT8t  either  in  the  destruction  of  the  organism, 

ticn  and  (level^r  °f  t  of  ,thlDgs  unfavourable  to  its  multiplica- 
towarSt  ?  a™  A  ^hat  is  the  behaviour  of  the  high  altitudes 
sunshine  actu^lvni  Hh?fb°ve  cbaracteristics  of  air  combined  with 
bination  for„ltS  destraction,  or  would  a  minor  com- 

climates  where  tV.  ' effective  ?  We  know  that  in  warm 
and  Wina  nbthf  fc  “  abu,ndant  sunshine,  and  the  air  is  dry,  warm, 
invalids  affl’icLl  with  launk°°'fn  among  the  native  residents,  and 
manent  relief  dTw'tb  this  malady  derive  great  and  occasionally  per- 

free  from  dust.  ^  1  P  aC6S  th®  air  is  not  still»  rarefiad>  nor 

need  °onlvh«  *  d  'f^0ldd  aPPear  that  with  abundance  of  sunshine  the  air 
to  the  cJynb5Pr^nnWarrm;vPere’  bracing-  A"d  this,  again,  leads 
tudeair  its  rar  f  ".+  •  °  very  important  quality  of  the  high  alti- 

on  the  l’um-s  ar  1°-1"  t  lie  rarefied  atmosphere  throws  anew  labour 
The  amount ’of  ti  tJi  1D.cr<ias<:d  expansion  of  their  tissues  is  the  result. 

be  reserve  or  sunt  I  n  ^t  i®  ,1D.creased>  and  a  portion  of  what  used  to 
be  reserve  or  supplemental  air  is  replaced  by  it.  Thus  portions  of  lung 


tissue  that  had  hitherto  remained  passive,  except  in  forcible  or  extra¬ 
ordinary  breathing,  novr  become  active  and  dilated,  and  take  part  in  the 
work  of  ordinary  respiration.  Measurements  taken  before,  and  after 
residence  here  show  an  increase  in  the  general  chest-dimensions.  Y  et 
this  effect  seems  only  transitory,  for  on  a  return  to  sea-level  and  a 
denser  atmosphere  the  chest  again  alters  and  returns  to  its  original 
contracted  dimensions.  But  the  value  of  rarefaction  in  certain  morbid 
conditions  is  undoubted.  Apart  from  the  temporary  higher  develop¬ 
ment  of  lung-tissue  it  produces,  the  remains  of  former  acute  troubles 
are  often  greatly  benefited  ;  adhesions  are  broken  down  or  absorbed, 
consolidations  disappear,  and  occasionally  small  cavities  are  obliter¬ 
ated.  But  this  same  quality  may  also  become  an  element  of  danger, 
especially  in  these  last-named  cases.  The  tissues  surrounding  cavities 
are  necessarily  infiltrated,  lowly  organised,  and  degenerated.  Undei 
this  new  respiratory  labour  and  increased  expansion  such  tissues  niay 
readily  give  way  ;  and  should  the  yielding  be  in  the  direction  of  a 
blood-vessel,  haemorrhage,  perhaps  fatal,  may  be  the  result.  Hence 
the  caution  with  which  cases  that  have  undergone  much  softening 
must  approach  the  higher  altitudes.  In  such  cases  the  care  and  dis¬ 
crimination  of  the  physician  will  be  taxed  to  the  utmost  in  allotting 
to  each  individual  case  its  suitable  amount  of  exercise,  and  seeing  that 
this  is  not  exceeded.  Rarefaction  may  thus  become  an  element  ol 
danger.  Again,  the  cases  that  do  best  in  the  high  altitudes,  namely, 
pnthisis  in  its  early  stages,  and  those  in  which  there  is  hereditary 
tendency  to  phthisis,  have  been  known  to  do  well  at  a  warm,  suitable, 
sea-level  situation.  From  these  considerations  it  would  seem  that 
rarefaction  is  not  essential  to  the  Alpine  cure.  If  with  abundant  sun¬ 
shine  the  air  is  dry,  pure,  still,  and  bracing,  it  will  probably  be  found 
to  fulfil  all  the  necessary  conditions  for  this  cure. 

Les  Avants  has  long  been  known  as  a  favourite  spring  and  summer 
resort,  but  although  the  large  hotel  there  is  open  all  the  year,  it  seems 
to  have  escaped  notoriety  as  a  winter  station  ;  and  yet,  while  pos¬ 
sessing  all  the  characters  of  a  winter  resort,  it  has  many  advantages 
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which  are  peculiarly  its  own.  Free  from  the  long  and  trying  dili¬ 
gence  or  sledge  journey  by  which  the  higher  places  are  approache  , 
ft  can  be  easily,  quickly,  and  comfortably  reached.  In„Jwe“QtJA  * 
hours  from  London  the  invalid  arrives  at  Montreux.  The  ascent  t 
the  Grand  Hotel  des  Avants  is  accomplished  by  carriage  on  a  well- 
kept  carriage  road  in  one  hour  and  a  quarter.  The  invalid  is  never 
snowed  up,  but  can  always  descend  to  Montreux  in  three-quarters 

^Another  great  advantage  of  Les  Avants  is  that  its  altitude  is  not 
such  as  to  be  trying  to  the  subjects  of  weak  heart,  nor  .to  those 
nervous  temperaments  that  find  the  higher  altitudes  so  exciting  as  to 
prevent  sleep.  Here,  too,  the  invalid,  who  would  in  the  higher 
stations  be  constrained  to  avoid  exercise,  may  enjoy  comparative  Iree- 

d°Thef  amusements  vary  in  no  particular  from  those  of  the  other 
Alpine  resorts  ;  they  consist  in  skating,  tobogannmg,  sledge  driving, 
and  walking.  The  toboganning  is  exceptionally  good. 

The  Grand  Hotel  des  Avants  possesses  all  the  comforts  ol  a  Urst- 
class  mountain  hotel.  The  classes  of  cases  that  do  well  at  Les  Avants 
are  not  few.  It  is  suited  for  nervous  cases,  and  those  whose  family 
history  is  phthisical,  or  who  are  in  the  first  stage  of  that ;mala dy. 
Phthisical  cases,  where  softening  has  taken  place  on  y  o 
extent,  and  the  hemorrhages  have  not  been  excessive,  will 
place  eminently  suitable.  These  cases  do  remarkably  well,  the 
neighbouring  lung  taking  on  a  healthy  action.  expanding  roun 
little  cavities,  and  gradually  healing  and  obhterating  Iffiem.  Con 
solidations  and  adhesions,  the  remains  of  acute  affections,  also 

dergo  very  favourable  changes.  .  .  ..  ,  T, 

As  a  resort  for  nervous  cases,  Les  Avants  is  unrivalled.  It  P  ' 
liarly  appropriate  to  cases  of  nerve  exhaustion,  general  debility, 
anemia,  and  weak  heart.  Weakly  children  and  those  advanced  in 
years  derive  great  benefit  from  residence  here.  As  a  holiday  resort 
and  a  place  for  cases  convalescing  either  from  acute  maladies,  or  alte 
operations,  it  is  already  well-known  and  appreciated . _ 


symptoms  produced  by  wasting  diseases  is  seen  in  the  hair,  which 
becomes  long  and  lank.  Coincident  with  this  m  empyema  and  tuber- 
culosis  we  have  a  modification  in  the  growth  of  the  nails  anothe 
epidermal  structure.  Why  is  it  that  in  a  tissue  which  in  health ^  re¬ 
quires  so  little  to  nourish  it,  this  one  should  grow  inordinately  at  a 
time  when  more  important  structures  are  failing?  Is  it  a  similar 
condition  to  the  chaotic  state  of  nutrition  which  occurs  m  rickets 
—Nature  in  disorder  simply— an  irregular  sorting  out  of  matters 

^My  object  in  writing  this  note  is  to  know  whether  the  appearance 
of  this  symptom  has  been  previously  noticed  in  the  toes,  and  also  it 
the  coincidence  of  this  effect  by  wasting  on  the  two  epidermal  struc¬ 
tures  named  has  been  pointed  out. 

Lewis  W.  Marshall,  M.D., 

Nottingham.  Honorary  Surgeon,  Children’s  Hospital. 


DISCOLORATION  OF  THE  SKIN  BY  NITRATE  OF  SILVER. 

Dr.  Barclay  Baron  relates  the  case  of  discoloration  of  the  skin  by 
nitrate  of  silver  used  for  swabbing  the  throat.  I  have  met  with  a 
similar  case.  The  subject  of  it  was  a  middle-aged  woman,  the  wife  of  a 
gentleman  whom  I  visited  at  Croydon.  Being  struck  by  her  dar 
metallic  counteuance,  I  questioned  her  as  to  the  cause.  She  stated 
that  she  had  never  taken  any  nitrate  of  silver  internally,  but  had 
been  in  the  habit  of  applying  it  to  her  throat  every  day  for  two  years. 
If  this  should  meet  the  eye  of  the  gentleman  whom  I  met  in  consulta¬ 
tion,  he  might  give  further  particulars. 

Grosvenor  Street.  Samuel  Wilks,  M.D.,  F.R.S. 


THERAPEUTIC  MEMORANDA. 


NITRITE  OF  AMYL  IN  CHOLERA. 

During  an  epidemic  of  cholera  in  Japan  in  1879,  it  occurred  to  me  f° 
make  trial  of  the  inhalation  of  nitrite  of  amyl  in  the  treatment  of  the 
collapse  of  cholera.  I  did  so  upon  the  consideration  that  this  drug 
appears  to  have  an  antagonistic  action  to  the  cholera-poison  in  its 
effect  upon  the  vaso-motor  nerves.  'The  latter  causes  a  dilatation  and 
congestion  of  the  vessels  of  the  viscera,  and  a  corresponding  contrac¬ 
tion  of  the  more  superficial  vessels  ;  while  we  have  in  nitrite  of  amyl 
an  agent  which,  whatever  its  effect  may  be  upon  the  visceral  circula¬ 
tion  produces  a  marked  dilatation  of  the  superficial  vessels,  and  must, 
therefore,  to  a  corresponding  degree,  relieve  the  congestion  of  the 
visceral  circulation.  I  found  that  cholera  patients  m  a  state  of  collapse 
could  inhale  it  very  freely  before  an  effect  was  produced.  My  plan  was 
to  hold  a  bottle  of  it  under  the  nostrils,  directing  the  patient  to  sniff 
it  up  freely,  and  to  repeat  this  frequently.  Under  its  influence  a  small, 
thready  pulse  increased  in  volume,  and  where  the  pulse  at  the  wnst 
was  imperceptible  it  became  perceptible.  I  have  reason  to  think  that 
in  some  cases  it  was  the  means  of  saving  life.  I  regret  that  owing  to 
the  accidental  destruction  of  my  notes  taken  at  the  time,  I  can  give  no 
exact  account  of  the  number  or  details  of  cases  in  which  it  was  made 
use  of,  but  this  hint  may  be  of  use  to  others  who  will  have  more  oppor¬ 
tunity  than  myself  of  further  testing  its  value. 

Thorncombe,  Chard.  Theobald  A.  Palm,  M.A. ,  M.D. 


A  reference  to  two  cases  similar  to  the  one  reported  by  D - 
Barclay  J.  Baron  in  the  Journal  of  October  22nd  (p.  881),  may  be 
found  in  Vol.  xiv  of  the  Practitioner  (p.  462).  In  both  these  cases 
argyriasis  followed  the  repeated  application  of  nitrate  of  silver  to  an 
ulcerated  sore  throat.  It  would  appear  most  probable  that  m  all  these 
cases,  as  Dr.  Baron  admits,  the  staining  of  the  skin  was  effected  not 
so  much  by  absorption  from  the  tonsils  or  from  the  ulcerated  surface* 
as  from  the  stomach,  into  which,  doubtless,  much  of  the  salt  passed. 

George  F.  Duffey,  M.D.  Dub. 

30,  Fitzwilliam  Place,  Dublin. 


TOXICOLOGICAL  MEMORANDA. 
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CLINICAL  MEMORANDA. 


CLUBBING  OF  TOES  IN  EMPYEMA. 

The  recognition  of  clubbing  of  the  fingers  in  empyema  is  now  some¬ 
what  old  but  the  same  observation  in  reference  to  the  toes  has  not,  I 
think  been  made.  I  happen  to  have  two  cases  under  my  care  in  the 
Children’s  Hospital,  one  being  the  result  of  a  recent  pleuro-pneu- 
monia,  the  other  I  believe  to  be  the  sequence  of  pertussis,  contracted 

"Vtoe  Yretcase  the  fingers  are  beginning  to  show  small  traces  of 
'  clubbing  ”  but  in  the  second  case  this  symptom  is  very  evident  in 
toes  and  fingers.  The  general  condition  of  the  first  boy  is  not  bad 
under  the  circumstances,  but  the  second  lad  is  m  miserable  health. 

“  Clubbing  ”  appears  to  me  to  be  but  an  indication  of  general  failure 
in  health,  which  occurs  somewhat  rapidly.  One  of  the  earliest 


FISH  POISONING.  ...... 

A  number  of  Malays  partook  of  a  curry  made  from  a  fish  called  by 
them  “iJcan  buntol,”  corresponding  to  the  description  of  the  tetraodon, 
or  globe-fish.  When  seen  by  me  several  hours  after,  the  symptoms- 
complained  of  were  giddiness,  inability  to  stand,  loss  of  power  in 
limbs,  impaired  sensation  in  lips,  dry  feeling  in  mouth  and  throat  * 
nearlv  all  had  vomited  and  were  rallying.  One  case  ended  fatally* 
that  of  a  young  lad  who  had  eaten  heartily  of  the  curry.  _  I  saw  him 
eight  hours  after  he  had  taken  the  food ;  he  was  semi-conscious, 
but  could  be  roused  to  answer  questions,  and  he  complained  of  loss 
Of  powi?  in  his  limbs,  and  weakness  Pulse  weak  and  thready 
stomach  irritable.  I  ordered  stimulants  and  mustard  blister.  _  On- 
returning  in  two  hours’  time  he  was  almost  comatose ;  his  fnends 
had  discarded  the  medicine  after  first  dose,  and^were  using  _charms 
and  propitiating  the  evil  spirit.  I  learned  that  he  died  shortly  after 
(twelve  hours  after  taking  food).  One  woman,  who  had  also  eaten 
heartily  but  had  vomited  freely,  remained  in  a  half-conscious  state 
for  about  twenty -four  hours,  and  then  recovered. 

The  fish  is  well  known  to  both  Chinese  and  Malays,  who  say  that 
only  an  adept  can  prepare  it  for  use.  The  poison  188al(it°  . , m,  f  ;  A 
gallbladder,  which  must  be  carefully  extracted.  The  fish  itself 
quite  wholesome,  but  on  account  of  its  poisonous  nature  . “ 
away  by  the  fishermen.  It  has  a  peculiar  spiny  skin,  which  it  erects* 
A’  distend  itself  with  air ;  iUhen 

Johore,  pear  Singapore.  Medicai  Officer  to  Johore  Government. 


1 


The  following  list  of  donations  to  metropolitan  medical  and  other 
charities  iT  given  by  the  Charity  Record  :-The  Great  Northern 
Central  Hospital— which  is  appealing  for  £45,000  for  a  new  building; 
in  the  Holloway  Road— has  received  £2,000  from  the  Islington 
Jubilee  Committee  ;  Guy’s  Hospital  has  received  (in  “swer  *°£jjj 
snecial  appeal  for  £100,000)  £500  m  memory  of  R  S.  F.  and  tw 
from  “  E.  M.  G.  the  Mary  Wardell  Convalescent  Home  for  Scarlet 
Fever  Stanmore,  has  received  £160  ;  and  the  Dental  Hospital  o 
ffin? lESSt  Sqnarr.  £100  from  Mr.  H.  0.  L.  Bevsn  towards. 

the  extension  of  the  hospital. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

WESTMINSTER  HOSPITAL. 

LITHOTRITY  IN  A  GIRL,  AGED  11. 

(Under  the  care  of  Mr.  Spencer.  ) 

A  girl,  aged  11,  for  four  weeks  had  complained  of  difficulty  in 
micturition,  having  to  pass  water  on  her  hands  and  knees.  If  she  at¬ 
tempted  it  in  the  ordinary  manner,  the  mother  noticed  a  red  pro¬ 
trusion  between  the  labia,  and  pointed  to  the  meatus  urinarius  as 
this.  The  insertion  of  any  foreign  body  was  denied.  ir— “n 

The  stone  was  felt  with  a  No.  5  sound.  It  measured  three-eighths 
of  an  inch  in  diameter.  It  was  crushed,  by  using  moderate  force, 
with  a  No.  7  lithotrite,  and  washed  out  by  the  evacuator  syringe,  and 
a  No.  8  cannula  fitted  with  a  stylet.  Both  lithotrite  and  cannula 
were  made  by  Weiss.  The  fragments  were  crushed  four  or  five  times. 
During  the  crushing  and  washing  out  any  tendency  of  the  water  to 
escape  was  controlled  by  gently  pressing  the  urethra  from  below  up¬ 
wards  against  the  pubes  by  the  finger.  On  withdrawing  the  cannula, 
the  bladder  emptied  itself,  expelling  several  more  fragments.  On 
sounding  no  large  pieces  were  felt ;  it  wa3  not  again  necessary  to  in¬ 
troduce  the  lithotrite,  and  the  second  washing  out  only  brought  away 
sand.  There  was  no  sign  of  blood  throughout.  The  first  urine  con¬ 
tained  some  sand  and  a  trace  of  blood.  Twenty-four  hours  after  the 
operation  the  girl  got  up,  and  continued  perfectly  well,  urine  and 
micturition  being  quite  natural.  Stone,  uric  acid.  Weight  of  frag¬ 
ments  at  first  evacuation,  grains  ;  some  more  were  lost. 

Remarks  by  Mr.  Spencer. — In  this  case  the  urethra,  with  the 
rest  of  the  genitals,  was  small ;  only  a  No.  5  sound  passed  at  first. 
Any  dilatation  beyond  a  No.  8  threatened  to  tear  the  urethra.  The 
characters  of  the  stone  by  the  sound  and  when  caught  were  against 
an  incrustation  round  a  foreign  body.  It  was  thus  much  better  to 
crush  it  than  to  run  the  risk  of  subsequent  incontinence.  Doran, 
Gyncccolog.  Operations,  1887,  p.  472,  removed  a  stone  one  inch  in 
diameter  in  a  girl,  aged  9,  by  dilating  the  urethra,  but  in  the  next 
paragraph  he  speaks  of  incontinence  after  a  trifling  dilatation.  I  had  the 
opportunity  of  watching  closely  a  child,  aged  15  months,  operated  on 
by  Mr.  Willett,  and  three  of  Mr.  Walsham’s  cases,  as  reported  in  the 
Journal  for  October  15th,  and  the  case  now  reported  is  of  a  similar 
character  to  those  cases  of  boys. 


THE  HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

electrolysis  of  uterine  fibroid,  followed  by  enucleation 

AND  SLOUGHING. 

(Under  the  care  of  Dr.  Holland.) 

R.  C.,  aged  36,  was  admitted,  suffering  from  general  fibroid  enlarge¬ 
ment  of  uterus.  The  tumour  reached  to  the  umbilicus,  and  extended 
five  inches  to  the  right  and  four  inches  to  the  left  of  the  median  line. 
The  uterus  was  fixed  to  the  right  by  old  cellulitic  adhesions.  The 
sound  passed  freely  for  six  inches,  and  to  the  left  of  the  mass.  She 
had  seven  children.  She  had  had  menorrhagia  and  intercurrent 
uterine  haemorrhage  for  two  years,  and  was  profoundly  anaemic  and 
debilitated. 

During  August  the  constant  current,  varying  from  150  to  300  milli- 
amperes,  was  administered  six  times,  at  intervals  of  four  days,  each 
sitting  occupying  from  ten  to  fifteen  minutes.  At  first  the  negative 
electrode  was  introduced  into  the  uterus  ;  but  as  haemorrhage  was 
persistent,  the  positive  pole  was  substituted,  with  effectual  haemo¬ 
static  result.  The  abdominal  mass  gradually  diminished,  but  after 
the  last  electrolysis  the  patient  had  a  slight  rigor,  and  the  temperature 
rose  to  102°  F.  During  ten  days  the  temperature  oscillated  between 
this  limit  and  99°  F.  A  scanty  but  highly  offensive  vaginal  discharge 
now  appeared,  and  decided  abdominal  tenderness  over  the  region  of 
the  tumour  was  observed. 

On  September  4th  the  pains  increased  in  acuteness,  the  patient 
comparing  them  to  labour  pains ;  and  a  large  globular  mass  was 
found  distending  the  os,  and  presenting  well  into  the  vagina.  The 
following  day  this  mass,  apparently  that  part  of  the  tumour  pre¬ 
viously  lying  to  the  left  of  the  median  line,  was  removed  by  successive 
applications  of  the  icraseur.  It  was  necrotic  throughout. 

On  September  6th  the  temperature  rose  to  104°  F.,  and  remained 
i:hus  elevated  until  September  8th,  when  another  mass,  presenting  at 


the  os,  was  removed  by  the  icraseur  as  before.  The  right  portion  of 
the  original  fibroid  was  this  time  extruded  ;  it  was  also  gangrenous, 
and,  as  far  as  could  be  made  out,  no  further  portion  of  the  fibroid  re¬ 
mained  to  come  away. 

The  temperature  gradually  sank,  and  reached  the  normal  on  Sep¬ 
tember  14th.  The  uterus  was  scarcely  to  be  felt  above  the  pubes  ;  the 
discharge  was  inodorous,  and  there  was  no  pain.  The  patient  left  the 
hospital  on  September  23rd. 

Remarks. — The  haemorrhage  ceased  after  two  applications  of  the 
positive  electrode  to  the  interior  of  the  uterus.  Immediately  after¬ 
wards  enucleation  and  sloughing  commenced,  the  uterus  apparently 
expelling  the  hyperplastic  growth  as  though  it  were  a  foreign  body  ; 
the  left  portion  coming  away  first,  the  right  afterwards.  If  one  ex¬ 
amines  the  under  surface  of  the  zinc  plate  imbedded  in  the  moist 
clay,  it  is  seen  studded  with  bubbles  of  gas,  due  to  the  electrolysis  of 
water  in  the  clay.  It  is  conceivable  that  the  contained  fluids  of  the 
fibroid  may  undergo  similar  decomposition.  In  a  large  cystic  fibroid 
at  present  under  electrolysis,  a  marked  increase  in  firmness  is  observed 
for  hours  after  a  sitting.  This  spasm  of  the  muscular  elements,  to¬ 
gether  with  the  electrolysis  of  the  fibroid  fluids,  may  account  for  the 
enucleation  and  sloughing  of  the  new  growth  ;  but  in  precisely  what 
manner  this  is  brought  about  remains  an  open  question. 

-  . . --  -v  .  .1=1 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  1st,  1887. 

Sir  James  Paget,  Bart.,  F.R.S.,  President,  in  the  Chair. 

Congenital  Cartilaginous  Tumour  of  Neck. — Mr.  F.  Treves  showed 
a  specimen  of  cartilaginous  tumour  observed  in  a  girl,  aged  3.  It 
was  situated  on  the  left  side  of  the  neck,  and  had  been  noticed  from 
birth  ;  it  was  just  over  the  sternal  end  of  the  sterno-mastoid  muscle. 
When  removed  it  was  seen  to  be  a  round  rod,  flattened  at  the  end 
toward  the  sterno-clavicular  articulation.  It  was  in  the  line  of  the 
fourth  branchial  cleft ;  a  fissure  or  tag  of  skin  in  this  situation  was 
not  uncommon,  but  a  subcutaneous,  cartilaginous  mass  was  most  un¬ 
usual,  except  in  connection  with  walls  of  a  fistula  or  with  a  skin 
tag.  A  fibrous  cord  connected  with  the  mass  passed  deeply  towards 
the  spinal  column. — The  President  recalled  no  similar  case  of  car¬ 
tilaginous  growth  without  a  fistula. — Mr.  Bland  Sutton  said  that 
he  had  seen  a  young  woman  in  whom  there  was  a  large  mass  on  either 
side  of  the  neck  at  the  anterior  aspect  of  the  sterno-mastoid  muscles  re¬ 
sembling  and  probably  representing  supernumerary  auricles.  Mr.  Bir- 
kett  had  described  a  very  similar  case  in  the  Transactions  of  the  Society. 

Foetal  Abnormalities. — Mr.  J.  Bland  Sutton  described  a  foetus  with 
spina  bifida  occulta  associated  with  several  curious  abnormalities.  Ex¬ 
ternally  the  foetus  presented  a  lateral  curvature  of  the  spine,  talipes 
equino-varus  of  the  left  foot,  and  atresia  ani.  On  dissection  the  following 
abnormalities  were  found.  Imperforate  pharynx,  a  communication  be¬ 
tween  the  oesophagus  and  trachea,  fibrous  degeneration  of  the  vermiform 
appendix,  undue  shortness  of  the  caecum,  absence  of  the  anus  (the  rec¬ 
tum  ending  as  a  cul-de-sac  in  the  prostate),  and  single  kidney.  On 
dissecting  the  spine,  defects  were  found  in  the  arches  of  the  lumbo¬ 
sacral  portion,  and  the  central  canal  of  the  cord  opposite  this  point  was 
dilated.  The  cord,  which  normally  should  terminate  at  birth  opposite 
the  second  lumbar  vertebra,  in  this  foetus  reached  to  the  tip  of  the 
coccyx,  and  ended  in  a  small  fatty  tumour.  On  examining  the  spine 
a  supernumerary  half  vertebra  was  found  between  the  eleventh  and 
twelfth  dorsal  vertebrae,  and  a  supernumerary  half  vertebra  of  larger  size 
between  the  twelfth  dorsal  and  first  lumbar  on  the  right  side  ;  this  ex¬ 
plained  a  tilting  of  the  column  to  the  left.  On  examining  the  last 
lumbar  and  upper  sacral  vertebrae,  a  curious  fact  came  to  light.  Nor¬ 
mally  the  laminae  and  spinous  process  of  a  vertebra  were  formed  from 
two  centres  of  ossification,  one  for  each  side  ;  but  in  these  vertebrae  it 
was  found  that  the  lamina  of  each  side  was  composed  of  two  pieces, 
one  representing  the  pedicles  and  articular  processes,  the  other  the 
lamina  and  spine.  The  bearing  of  this  variation  on  Neugebauer’s  view 
regarding  spondylolisthesis  was  mentioned.  The  association  of  mal¬ 
formations  in  the  intestines  with  syringo-myelocele  was,  he  thought, 
not  casual,  and  Recklinghausen  had  described  cases  of  this  nature  in 
which  gross  lesions  of  the  bowels  accompanied  syringo-myelocele  and 
spina  bifida  occulta.  These  facts  came  as  additional  evidence  in  support 
of  the  view  that  the  cerebro-spinal  system  must  be  regarded  as  a  modified 
section  of  the  primitive  alimentary  conal. — Mr.  Shattock  said  that 
he  had  recently  received  a  vertebral  column  in  which  the  fifth  lumbar 
vertebrae  showed  the  solution  of  continuity  described  by  Neugebauer. 

It  was  clear  that  the  condition  was  not  traumatic,  but  that  there  was 
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•practically  a  false  joint.— Dr.  Coupland  inquired  whether  Mr  Sut¬ 
ton’s  teratological  theory  as  to  the  origin  of  the  spinal  cord  had  any 
embryological  support.— Mr.  Sutton  said  that  his  theory  was  mainly 
founded  on  embryological  considerations.  It  explained  the  associa¬ 
tion  of  gross  lesions  of  the  intestine  with  spina  bifida.  The  central 
canal  of  the  spinal  cord  was  in  connection  with  the  primitive  embry¬ 
onic  canal.  The  full  grounds  for  his  theory  would  be  published  in  the 
next  number  of  Brain. 

Addisons  Disease.  —Dr.  Harrington  Sainsbury  showed  a  specimen 
from  a  case  of  Addison’s  disease.  The  chief  points  of  interest  were, 
clinically,  a  definite  traumatic  history  given  by  the  patient ;  and, 
pathologically,  the  unequal  condition  of  the  capsules,  indicative  ol 
different  stages  of  the  disease  in  the  two  adrenals.  The  case  threw 
lio-ht  on  some  instances  of  Addison’s  disease  recently  described  as  oc¬ 
curring  in  association  with  atrophy  of  the  capsules.  The  specimen 
illustrated  the  degree  to  which,  subsequent  to  fibro-caseous  change, 
atrophy  might  proceed,  and  it  suggested  that  some  of  the  cases  de¬ 
scribed  as  Addison’s  disease  with  simple  atrophy  might  really  be  ex¬ 
amples  of  ultimate  stages  of  the  fibro-caseous  change  ;  it  also  suggested 
that  some  of  the  cases  of  recorded  absence  of  the  capsules  in  association 

with  symptoms  of  Addison’s  disease  might  be  examples  of  extreme  atrophy 

and  practical  effacement  of  the  organ.  The  two  stages  of  disease  m  the 
capsules  were  of  further  interest  in  relation  to  the  history  of  two  dis¬ 
tinct  traumatic  records.  In  cases  of  apparent  atrophy  of  one  or  other 
adrenal,  it  was  suggested  that  the  safest  method  of  search  was  by  cross 
sections. — Dr.  West  recorded  an  example  of  the  disease  in  a  lad,  aged 
17,  who  had  only  been  ill  for  eight  months  before  his  death  ;  extreme 
prostration  and  debility  came  on  early  ;  the  bronzing  became  extreme, 
and  involved  the  whole  body,  being  darkest  in  the  abdomen  and 
thighs,  and  over  the  prominences  of  the  spine  ;  the  axil  lie  were  com¬ 
paratively  light.  Numerous  deep  spots  developed  during  the  illness, 
and  others  were  observed  to  develop  on  the  tongue  and  mucous  mem¬ 
branes.  He  had  several  attacks  of  twitchings,  such  as  had  been  de¬ 
scribed  by  Dr.  Greenhow  in  one  case.  The  necropsy  showed  the  follow¬ 
ing  abnormalities  :  obliteration  of  the  pleural  cavity,  partial  oblitera¬ 
tion  of  the  pericardium,  adhesion  of  the  liver  to  the  diaphragm,  wide- 
spread  tubercular  peritonitis,  most  marked  in  the  neighbourhood  of  the 
adrenals.  These  bodies  were  in  a  state  of  fibro-caseous  change,  and 
were  imbedded  in  thick  fibrous  tissue.  The  microscopical  examination 
was  as  yet  incomplete,  but  no  tubercle  bacilli  had  been  found. 

_ Dr.  Samuel  Wilks  said  that  he  had  always  insisted,  that  the 

atrophy  of  the  organs  was  the  main  point  in  the  disease,  which  was  an 
essential  primary  disease  of  the  adrenal  bodies.  No  case  had  ever  been 
produced  proving  that  an  adventitious  growth  involving  the  bodies 
could  cause  the  characteristic  symptoms. — Dr.  W.  B.  Hadden  said  he 
had  shown  a  typical  case  of  Addison’s  disease  with  cirrhosis  of  the 
capsules.  The  essential  point  was  destruction  of  the  adrenal  bodies  ; 
the  nature  of  the  destroying  process  was  of  secondary  consequence. 

The  Relation  of  Strumous  Gland  Disease  to  Tuberculosis.—  Mr.  F. 
Eve  stated  the  results  of  an  experimental  inquiry  into  the  relation 
between  strumous  gland  disease  and  tuberculosis.  He  had  inoculated 
rabbits  and  guinea-pigs  from  ten  cases  of  strumous  glands  taken  at 
hazard.  The  inoculations  were  performed  in  the  peritoneum,  th9 
anterior  chamber  of  the  eye,  and  the  subcutaneous  tissue.  All  the 
guinea-pigs  became  affected  with  visceral  tuberculosis,  and  the  rabbits 
in  four  instances.  In  one  rabbit  (the  only  one  inoculated  sub¬ 
cutaneously)  only  a  chronic  abscess  containing  tubercle  bacilli 
developed  ;  and  a  rabbit  inoculated  from  another  gland  remained 
healthy,  but  this  gland  had  undergone  fibrous  transformation,  and  no 
bacilli  could  be  detected  in  it.  The  results  of  these  experiments 
differed  markedly  from  those  of  Arloing,  who  found  that 
while  guinea-pigs  invariably  developed  visceral  tuberculosis 
after  inoculation  with  strumous  glands,  rabbits  remained  free 
both  when  inoculated  in  the  peritoneal  cavity  and  beneath  the  skin. 
Arloing,  however,  only  used  glands  from  one  subject.  He  further 
found  that  after  the  tubercular  virus  from  strumous  glands  had  been 
passed  twice  through  guinea-pigs,  it  still  did  not  produce  tuberculosis 
in  rabbits.  Since  the  primitive  virulence  of  the  micro-organism  was 
not  restored  by  passing  it  through  the  guinea-pigs  (which  take  tuber¬ 
culosis  readily),  he  concluded  that,  if  it  is  not  yet  proved,  struma  and 
tuberculosis  are  the  work  of  a  distinct  virus,  yet  that  of  struma  is 
perhaps  sufficiently  removed  from  tuberculosis  to  constitute  a  distinct 
variety.  Mr.  Eve  had  repeated  these  last  experiments,  and  found 
that  rabbits  inoculated  with  strumous  gland  disease  passed  once 
through  a  guinea-pig  developed  as  acute  a  tuberculosis  as  after  inocu¬ 
lation  with  miliary  tubercle  similarly  treated.  Specimens  were  shown 
for  comparison.  He  could  observe  no  essential  anatomical  differ¬ 
ence  between  the  lesions  produced  in  animals  by  strumous  glands  and 
true  tuberclel  •  Tubercle  bacilli  existed  in  the  glands  in  small  numbers, 


and  in  abundance  in  the  organs  of  animals  inoculated  with  glands. 
After  carefully  searching  two  glands  and  many  organs  of  animals 

which  had  been  inoculated,  he  found  no  evidence  that  this  forin  of 

tubercle  was  the  tuber culose  zooglceique  of  Malassez  and  Vignal.  The 
clinically  innocent  cause  of  most  cases  of  strumous  glands  was  probably 
due  to  the  soil  in  which  the  organism  was  implanted,  the  disease 

being  localised  in  the  glands  ;  perhaps  its  virulence  was  slightly 

attenuated  by  influences  brought  to  bear  in  the  glands,  but  there  was 
nothing  to  show  that  ab  initio  the  virus  was  a  specialised  form.  The 
author  suggested  that  the  substitution  of  the  word  tuberculous  gland 
disease,  or  osteitis,  etc.,  for  strumous,  or  scrofulous,  would  remove  a 
confusion  and  tend  to  a  better  appreciation  of  the  nature  of  the  disease. 
He  mentioned  a  case  of  scrofulous  disease  of  the  glands  of  the  grom 
occurring  shortly  after  circumcision. — Dr.  Charlewood  Turner  asked 
whether  the  experiments  showed  that  some  scrofulous  glands  were  not 
tubercular. — Mr.  Eve  replied  in  the  negative.  In  the  only  case  where 
no  tuberculosis  was  produced  the  gland  used  for  inoculating  had  under¬ 
gone  retrogressive  fibroid  degeneration.  . 

Experimental  Haemorrhagic  Infarctions  of  Liver. — Dr.  L.  C.  Wool¬ 
dridge  said  that  Cohnheim  and  Litten  had  failed  to  produce  haemor¬ 
rhagic  infarcts  of  the  liver  artificially,  owing  to  the  free  anastomosis. 
He  had,  however,  succeeded  in  producing  such  infarcts  by  injecting  a 
small  quantity  of  a  complex  proteid  obtainable  most  easily  trom  the 
thyroid  body  and  testicle,  but  also  found  in  other  organs  ( Proc .  Roy. 
Soc.,  1886).  In  rabbits  it  caused  general  clotting,  but  in  dogs  it  pro¬ 
duced  thrombosis  of  the  portal  vein  and  its  branches  in  the  liver.  The 
clot  shrank  rapidly,  and  the  animal  might  survive.  If  the  animal  was 
killed  about  the  third  day,  the  clot  was  found,  and  the  liver  contained 
numerous  haemorrhagic  infarcts.  After  a  week  the  clot  disappeared. 
In  most  cases  important  subsequent  changes  occurred,  chiefly  fatty 
degeneration  and  cirrhosis.  Injection  of  small  quantities  was  followed 
by  effusion  of  blood  into  the  wall  of  the  gall  bladder.  The  contents 
of  the  gallbladder  was  a  glairy  mucus,  and  would  easily  have  pro¬ 
duced  plugging  of  the  duct,  jaundice  from  blood  conditions  might 
be  thus  produced.  The  special  point  of  pathological  interest  was  that 
the  thrombus  was  neither  simple  nor  infective.  It  was  clear  that  it 
had  some  power  of  producing  marked  chemical  changes  in  the  blood, 
causing  thrombosis  in  the  vessels.  When  withdrawn,  moreover,  the 
blood  did  not  clot  as  readily  as  usual.  We  were  accustomed  to  speak 
of  cirrhosis  of  the  liver  and  of  Bright’s  disease  as  though  they  were 
diseases  of  the  liver  or  the  kidney,  but  it  was  quite  an  open  question 
whether  they  were  not  due  to  special  blood  conditions.  His  research 
might  eventually  serve  to  throw  some  light  on  this  question.— Dr. 
Norman  Moore  thought  that  cases  of  cirrhosis  from  local  change 
must  be  excluded.  There  was  no  definite  boundary  to  the  infarcts. 
A  true  haemorrhagic  infarction  of  the  liver  would  be  due  to  plugging 
of  the  hepatic  artery.  Haemorrhagic  infarction  of  the  liver  had  not 
been  observed  in  the  post-mortem  room  of  St.  Bartholomew’s  Hospital 
during  the  past  ten  years,  for  which  it  had  been  possible  to  make  in- 
nniry. — Dr.  Coupland  could  not  agree  with  Dr.  Norman  Moore,  and 
he  thought  that  the  infarcts  were  well  characterised.— Dr.  Wool¬ 
dridge  did  not  set  any  store  by  the  name.  There  was  a  clot,  and  there 
was  a  limited  hemorrhage.  Whether  it  was  to  be  called  a  hemor¬ 
rhagic  infarct  or  not  was  not  a  detail  of  much  importance. 

Lipomatous  Tumour  of  Spinal  Cord.— Dr.  F.  Charlewood  Turner 
showed  a  specimen  of  tumour  of  the  spinal  cord.  The  growth  formed 
an  oval  swelling  in  the  continuity  of  the  cord  of  the  size  of  a  large 
olive.  It  was  composed  almost  wholly  of  fat,  one-half  of  the  trans¬ 
verse  section  consisting  wholly  of  simple  adipose  tissue,  the  other 
half  of  the  atrophic  remnant  of  the  cord  infiltrated  with  fatty  tissue. 
Microscopical  examination  of  sections  of  the  growth  showed  that  the 
cord  at  this  part  was  reduced  to  a  network  of  nucleated  fibrous  tissue 
enclosing  areas  of  fat.  In  the  broader  track  of  the  fibrous  growth 
were  the  remains  of  nervous  tissue  more  or  less  degenerated.  Dr. 
Turner  considered  that  the  lipomatous  growth  had  originated  in  the 
pia  mater,  and  had  ensheathed  the  cord,  and  had  subsequently  in¬ 
vaded  the  medullary  tissue.  It  was  regarded  as  a  lipomatous  fibro¬ 
sarcoma.  . 

Card  Cases.— Dr.  Angel  Money  :  (1)  Aortic  Aneurysm  pressing  on 
left  Bronchus,  Leading  to  Bronchiectatic  Lung,  Erosion  of  Vertebrae, 
Empyema  ;  (2)  Aortic  Aneurysm  perforating  Trachea  ;  (3)  Hiematoma 
of  Dura  Mater. — Mr.  Edward  Bellamy,  Naevoid  Tumour  of  Scrotum. 

_ Mr,  D’Arcy  Power',  Submaxillary  Salivary  Gland,  with  large 

Salivary  Calculus.— Mr.  W.  G.  Spencer,  Stump  ofChopart’s  Amputa¬ 
tion.  


Bequest.— The  Manchester  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Throat  has  received  a  bequest  of  £300,  free  from  income 
tax,  under  the  will  of  the  late  Mr.  T.  E.  Jones. 


Nov.  5,  1887.] 
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W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Case  of  Fatal  Stricture  of  the  Bile  Duct  without  Evidence  of  Gall 
Stones.— Dr.  Sidney  Phillips  read  the  notes  of  the  case  of  a  man, 
aged  60,  who  camo  under  his  care  at  St.  Mary’s  Hospital  with  ob¬ 
structive  jaundice  without  obvious  cause.  The  patient  had  had  gout, 
but  never  syphilis,  and  for  some  years  had  been  a  very  hard  spirit 
drinker.  He  had  never  had  colic,  vomiting,  or  any  symptom  of  the 
assage  or  impaction  of  gall  stones.  There  was  no  evidence  of  peri- 
epatitis.  While  under  treatment  the  gall  bladder  became  gradually 
more  and  more  distended,  and  the  jaundice  more  intense.  Much 
cutaneous  irritation,  with  xanthelasma  and  purpuric  blotches  on  the 
skin,  was  set  up,  and  the  patient,  after  five  months,  died  of  ex¬ 
haustion.  At  the  necropsy  there  was  found  a  stricture  of  the  common 
hepatic  duct,  much  resembling  a  “cartilaginous”  stricture  of  the 
urethra.  There  was  no  ulceration  or  adhesion  of  the  mucous  surface, 
but  the  stricture  resulted  from  a  tough  fibrotic  contraction  of  the  outer 
wall  of  the  duct.  The  gall  bladder  was  full  of  clear  fluid.  The  liver  was 
simply  enlarged  from  the  obstruction  of  the  duct.  Dr.  Phillips  pointed 
out  that  this  case,  though  rare,  together  with  three  somewhat  similar 
cases  recorded  by  Dr.  Moxon,  Dr.  George  Johnson,  and  Mr.  T. 
Holmes,  contributed  to  establish  the  fact  that  stricture  of  the  bile  duct 
might  exist  without  any  symptoms  of  gall  stones.  This  was  impor¬ 
tant  in  the  diagnosis  of  the  cause  of  obstructive  jaundice,  and  might 
also  be  of  service  in  the  treatment ;  for  seeing  the  successful  results 
of  cholecystotomy,  etc. ,  it  might  be  possible  to  give  an  exit  to  the 
obstructed  fluid,  or  at  any  rate  to  postpone  one  danger,  that  of  rupture 
of  the  gall  bladder.  Dr.  Phillips  submitted  also  that  it  was  very 
probable  not  only  that  stricture  was  set  up  without  symptoms  of  gall 
stones,  but  also  that  it  might  arise  from  causes  entirely  unconnected 
with  them.  In  favour  of  this,  stricture  sometimes  occurred  above  the 
cystic  duct,  and  in  a  position,  therefore,  where  gall  stones  would  not 
pass.  The  absence  of  symptoms  of  gall  stones  was  also  a  presumption 
against  their  having  been  present,  but  the  main  point  which  seems  to 
prove  that  the  stricture  was  not  always  due  to  calculi  was  that  in  some 
cases,  as  in  the  one  he  had  recorded,  the  mucous  membrane  was  not 
abraded,  and  the  stricture  was  formed  by  contraction  of  ths  outer 
fibrous  coat  of  the  duct.  Sufficient  cases  had  not  been  reported  to 
decide  what  causes,  if  not  gall  stones,  would  produce  stricture, 
but  possibly  long  catarrh  might  lead  to  stricture  of  the 
bile  duct  as  gleet  led  to  stricture  of  the  urethra. — Dr. 
S.  Coupland  had  never  made  a  post-mortem  examination  of  a 
similar  case.  He  mentioned  the  case  of  a  woman  who  had  persistent 
jaundice,  so  that  her  colour  became  a  greenish  yellow  ;  but  in  whom 
no  tumour  nor  trace  of  malignant  disease  could  be  detected.  She  was 
treated  with  iodide  of  potassium,  and  after  a  time  recovered.  That 
case  probably  belonged  to  the  category  of  cases  mentioned  by  Dr. 
Phillips. — Dr.  Benham  had  seen  a  man,  aged  86,  who  had  jaundice 
with  the  usual  symptoms  of  gall  stone,  and  complete  suppression  of 
bile.  The  jaundice  persisted,  and  death  occurred  after  seven  weeks’ 
illness,  from  nervous  symptoms.  At  the  lower  end  of  his  hepatic  duct, 
where  it  joined  the  cystic  duct,  was  a  hard  spot  similar  to  the  thicken¬ 
ing  of  a  stricture  of  the  urethra,  without  anything  like  a  gall  stone 
to  explain  its  origin. — Mr.  C.  J.  Symonds  inquired  what  possibility 
there  was  of  dilating  such  a  stricture  ?  In  1875  he  had  seen  a  man  with 
a  large  tumour  in  the  abdomen,  and  at  the  post-mortem  examination 
had  found  that  there  was  a  dilated  gall  bladder,  with  stricture  of  the 
gall  duct,  without  cancer  or  gall  stone. — Mr.  Meredith  said  that  such 
cases  should  always  be  treated  by  cutting  down  to,  and  attacking,  the 
gall  bladder.  Whenever  the  swelling  of  the  gall  bladder  persisted, 
even  if  the  patient  was  advanced  in  years,  it  was  best  to  cut  down 
on  it,  empty  it,  and  examine  the  ducts,  which,  as  he  knew  from  expe¬ 
rience,  could  be  done  with  perfect  ease.  And  even  if  the  stricture  was 
not  dilatable,  the  introduction  of  a  drainage-tube  above  it  would  have 
afforded  the  patient  a  good  chance  of  recovery. — A  Member  thought 
Dr.  Phillips  had  rendered  good  service  by  calling  attention  to  a  class 
of  cases  not,  perhaps,  before  sufficiently  recognised. — Dr.  Phillips,  in 
replying,  said  that  iodide  of  potassium  had  been  tried  in  his  case,  but 
death  had  not  been  thereby  averted.  In  Dr.  Benham’s  case  there  was 
a  strong  suspicion  that  gall  stone  might  have  originally  been  present. 
The  bile  duct  might  be  opened  above  the  stricture,  which  would  avert 
death  from  jaundice  itself ;  and  surgeons  would  possibly  be  able  to  deal 
with  the  stricture.  Aspiration  or  opening  of  the  gall  bladder  would 
prevent  death  from  rupture  of  the  gall  bladder,  which  had  occurred 
from  over-distension  in  another  case  which  he  had  recently  seen.  In 
that  case  there  was  so  much  matting  from  peritonitis  that  it  was  im¬ 


possible  to  make  out  the  exact  cause  ot  the  distension  of  the  gall 
bladder. 

Suppurative  Peritonitis :  Opening,  Washing,  and  Sponging  the  Peri¬ 
toneum:  Recovery. — Mr.  Richard  Barwell  read  notes  of  this  case. 
The  man,  aged  42,  accustomed  to  drink  a  good  deal,  was  admitted 
into  Charing  Cross  Hospital,  June  24th,  1887.  Six  days  previously 
he  fell  and  struck  the  left  lower  part  of  the  abdomen,  but  seemed  very 
little  hurt.  Five  days  afterwards  he,  in  stooping,  felt  severe  pain  in 
the  lower  part  of  the  abdomen  ;  he  vomited  and  passed  a  little  very 
dark  coloured  urine.  (Absence  or  presence  of  blood  could  not  be 
verified. )  He  went  to  bed,  his  abdomen  swelled,  ho  passed  very 
little  urine  ;  vomited  after,  and  sometimes  without,  taking  food. 
On  admission  he  was  placed  in  a  warm  bath  ;  while  in  it  he  passed 
what  may,  he  thinks,  have  amounted  to  a  wine-glassful  of  urine.  At 
2  p.  m  ,  Mr.  Barwell  found  him  with  pinched,  anxious  countenance, 
pulse  small,  hard,  and  quick,  and  temperature  100.4°,  dry  skin, 
tongue  somewhat  coated,  vomiting,  abdomen  slightly  tender,  save  in 
left  iliac  region,  much  swollen,  very  tympanitic  quite  down  to  the 
pubes  ;  tapping  it  produced  a  peculiar  thrill  not  like  that  of  flatu¬ 
lence.  A  No.  12  catheter  brought  away  no  urine,  even  though  pressed 
far  back,  but  the  instrument  when  withdrawn  was  full  of  urine  deeply 
stained  with  blood.  June  25th.  On  three  occasioos  10  ounces  of  urine 
had  been  passed,  at  first  with  blood,  the  last  sample  free  of  blood, 
but  slightly  albuminous,  specific  gravity,  1022  ;  temperature,  89° ; 
pulse,  130  ;  abdomen  more  distended.  It  being  evident  that  the  man 
had  a  bad  type  of  acute  peritonitis,  Mr.  Barwell  opened  the  abdomen 
in  the  middle  line  below  the  umbilicus.  A  large  quantity  of  gas,  not 
of  faeculent  odour,  escaped.  No  rupture  of  any  viscus  was  found,  but 
in  its  lower  part  the  peritoneum  contained  a  quantity  of  thick  pus  ; 
there  were  no  adhesions  ;  parts  of  the  intestines  were  congested,  and 
the  membrane  was  somewhat  thickened.  Three  sponges  passed  into 
the  lowest  part  of  the  cavity  were  withdrawn  covered  with  tenacious 
flocculent  pus.  A  smooth-nozzled  glass  funnel  was  then  deeply  intro¬ 
duced,  and  the  part  of  the  cavity  washed  out  with  ten  pints  of  dis¬ 
tilled  water,  temperature  99°,  bringing  away  quantities  of  pus  and 
flocculi.  After  sponging,  a  second  smaller  washing  and  spongmg  was 
directed  to  the  upper  part.  The  abdomen  was  then  sewn  close  with¬ 
out  any  drain.  The  whole  operation,  including  giving  the  ansesthetic 
and  dressing,  lasted  an  hour.  June  26th.  Duiing  the  night  and  day 
the  patient  frequently  vomited  a  brown  fluid  with  darker  concreta ; 
pulse  rather  fuller,  110  ;  abdomen  scarcely  distended,  and  tender  only 
in  immediate  neighbourhood  of  the  wound.  He  was  lying  flat,  save 
for  a  small  pillow  under  the  knees  ;  said  he  was  quite  well,  and 
wanted  to  go  home.  July  28th.  The  vomiting  slowly  decreased  during 
the  night ;  the  bowels  acted  rather  copiously  four  times.  The  vomit¬ 
ing  ceased  and  all  symptoms  passed  rapidly  away.  The  rest  of  the 
history  was  merely  that  of  rapid  convalescence,  the  man  being  very 
importunate  in  requesting  to  be  discharged.  In  his  remarks,  Mr. 
Barwell,  referring  to  a  paper  by  Mr.  Hancock,  claimed  for  Charing 
Cross  Hospital  the  first  conception  of  the  idea  of  opening  the  peri¬ 
toneum  for  acute  peritonitis  ( Lancet ,  1848,  “  Meeting  of  Medical 
Society  ”).  He  also  pointed  out  that  this  operation  had  been  per¬ 
formed  fourteen  times,  though  the  operator  had  not  always  known 
what  was  the  precise  nature  of  the  case,  and  the  circumstances  had 
been  very  various,  ulcers  or  rupture  of  some  part  of  the  intestinal 
tract,  or  of  an  ovarian  cyst.  He  emphasised  the  impossibility  of 
draining  the  lower  part  of  the  peritoneum  through  a  wound  in  the 
front  of  the  abdomen,  and  advised  that  no  drainage-tube  should 
be  inserted  immediately  after  operation,  but  that  if  distension 
recurred,  to  remove  the  lower  stitches  and  permit  escape.  The  pre¬ 
sence  of  a  tube  which  could  not  in  that  position  act  as  a  drain  might  be 
injurious  rather  than  beneficial.  In  the  female,  drainage  per  vaginam 
would  probably  be  the  most  valuable  treatment  as  the  best  wash, 
since  disinfectant  lotions,  strong  enough  to  act  as  germicides,  could 
not  be  brought  into  contact  with  any  large  surface  of  the  peritoneum 
without  injurious  effects,  local,  systemic,  or  both. 

Case  of  Tubercular  Peritonitis  treated  by  Laparotomy  and  Washing- 
out. — Mr.  Lawford  Knaggs  (Huddersfield)  related  the  case  of  a  girl, 
aged  16,  with  amenorihcea  of  four  months’  standing,  who  came  under 
treatment  for  a  left-sided,  abdominal  swelling.  Some  of  the  fluid  was 
aspirated,  and  found  of  specific  gravity  1027,  and  to  contain  albumen, 
paralbumen,  large  granule  cells,  and  leucocytes.  The  diagnosis  was 
ovarian  cyst.  On  July  7th,  1886,  the  abdomen  was  opened,  the  peri¬ 
toneum,  mesentery,  and  intestines  were  found  covered  with  myriads 
of  pale  pink,  gelatinous-looking  tubercles  the  size  of  hemp  seeds. 
The  ascitic  fluid  was  removed,  and  the  peritoneal  cavity  washed  out 
with  many  pints  of  warm  water.  General  improvement  began  from 
the  date  of  the  operation.  The  catamenia  reappeared,  and  she  gained 
eighteen  pounds  in  seven  months.  In  March,  1887,  she  was  very 
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well,  and  went  cut  to  service,  but  the  place  was  hard,  and  her  health 
declined.  Fifteen  months  after  the  operation  there  was  no  ascites, 
nor  any  evidence  of  the  progress  of  abdominal  disease.  She  had, 
however,  lost  eight  pounds  in  weight,  had  morning  expectoration, 
prolonged  expiration  over  the  right  apex,  and  cessation  of  catamenia 
since  July.  The  interest  of  the  case  was  its  bearing  upon  the  treat¬ 
ment  of  chronic  tubercular  peritonitis.  Reference  was  made  to  a  case 
of  laparotomy  for  intestinal  obstruction  recorded  by  the  author  in  the 
Lancet,  October,  1886.  The  patient  was  the  subject  of  tubercular 
peritonitis.  The  obstruction  was  relieved,  and  the  patient,  who  at 
the  time  was  greatly  emaciated,  was  now,  after  two  and  a  half  years, 
a  stout  and  fairly  healthy  woman.  The  historical  case  of  Sir  Spencer 
Wells,  in  which  the  patient  was  alive  and  well  twenty-two  years  after 
the  operation  ;  a  similar  one,  recorded  by  Dr.  John  Horman,  of  Bos¬ 
ton,  IT.S.,  in  which  the  patient  was  fat  and  in  good  health  three 
years  after  the  operation ;  three  recently  recorded  cases  by  Dr. 
Naumann,  of  which,  however,  only  one  recovered  ;  and  the  remark¬ 
able  experience  of  Mr.  Lawson  Tait,  who  claimed  a  uniform  success 
so  far  as  the  operation  was  concerned,  with  complete,  cure  of  the 
disease  in  80  per  cent,  of  all  cases  of  tubercular  peritonitis,  in  which 
the  abdomen  was  opened,  cleaned  and  drained  ;  all  spoke  to  the  feasi¬ 
bility  and  suitability  of  the  procedure.  Dr.  Bantock  had  pointed  out 
that  after  abdominal  section  there  was  complete  immunity  from 
ascites,  whereas  tapping  was  always  followed  by  reaccumulation. 
Why  did  laparotomy  give  such  satisfactory  results  ?  Possibly,  as  had 
been  suggested  by  Dr.  Cameron,  of  Huddersfield,  by  removing  the 
toxic  chemical  products  resulting  from  the  life  of  the  bacilli  in  the 
tubercles,  and  accumulated  in  the  ascitic  fluid,  the  absorption  of 
which  no  doubt  favoured  the  establishment  of  disease  in  other  organs. 
The  author  thought  that  in  certain  cases  more  satisfactory  and  rapid 
results  might  be  obtained  in  this  way  than  by  the  methods  generally 
employed.  He  suggested  as  the  most  suitable  cases  those  in  which 
the  chief  clinical  symptom  was  ascites,  and  where  the  disease  had  not 
attacked  or  seriously  impaired  other  organs. 

Case  of  Tubercular  Peritonitis  Cured  by  Washing  Out  the  Abdominal 
Cavity  with  a  One  per  Cent.  Solution  of  Carbolic  Acid. — Dr.  Thomas 
Kilner  Clarke  (Huddersfield)  contributed  this  case : — On  May  10th, 
1887,  A.  S.,  aged  13,  presented  herself  among  his  out-patients. 
She  complained  of  loss  of  appetite,  distaste  to  any  food,  and  of  swelling 
of  the  body,  of  loss  of  flesh,  and  increasing  weakness.  Diagnosing  the 
case  as  one  of  tubercular  peritonitis,  he  took  the  patient  into  the 
Infirmary  with  a  view  to  operation.  On  the  11th  she  was  thoroughly 
examined,  and  her  condition  was  briefly  as  follows  :  She  was  pale, 
thin,  and  with  marked  hectic  flush  on  each  cheek.  Temperature 
100.2  F.,  pulse  120,  respirations  20.  She  walked  with  difficulty. 
Both  lungs  were  sound  in  front,  but  posteriorly  the  left  lung  was  dull 
over  its  lower  half,  with  absence  of  fremitus,  while  the  right  was 
suspicious.  The  abdomen  was  distended  with  fluid,  but  all  the  other 
organs  seemed  healthy.  Her  previous  and  family  history  were  both 
very  good.  On  May  16th  Dr.  Clarke  operated.  Opening  into  the  peri¬ 
toneal  cavity  in  the  middle  line  of  the  abdomen,  he  found  the  intes¬ 
tines  pushed  upwards  towards  the  diaphragm,  and  both  they  and  the 
peritoneum  studded  with  little  bodies  in  size  and  appearance  like 
boiled  tapioca  grains.  The  abdominal  cavity  was  well  washed  out 
with  about  two  and  a  half  quarts  of  a  one  per  cent,  solution  of  carbolic 
acid,  and  without  any  sponging  out  of  the  cavity  it  was  closed  in  the 
usual  manner.  The  case  did  uninterruptedly  well.  After  the  first 
six  hours  there  was  no  pain,  and  the  patient  was  comfortable  and 
contented.  The  temperature  reached  101°  on  the  first  two  evenings 
after  operation,  and  otherwise  was  quite  satisfactory.  The  stitches 
were  removed  on  the  seventh  day  after  operation,  and  on  the  fifteenth 
day,  the  patient,  having  been  fitted  with  a  belt,  was  allowed  to  get  up. 
On  June  5th  he  sent  her  to  the  convalescent  home,  where  she  stayed 
three  weeks,  gaining  nine  pounds  in  weight,  and  improving  in  health 
and  strength.  She  showed  herself  again  among  the  out-patients  on 
July  6th,  and  was  then  the  very  picture  of  health.  She  said  she  was 
perfectly  well.  He  examined  her  again,  and  found  no  trace  of  fluid 
in  the  abdomen,  while  both  lungs  were  now  perfectly  sound. — 
Mr.  Treves  said  that  the  principle  of  draining  off  inflammatory 
liquid  was  old,  though  the  practice,  as  applied  to  the  abdomen,  was 
new.  The  drainage  of  the  inflammatory  liquid  was  likely  to  cure  the 
peritonitis.  A  German  work  recently  published  dealt  with  ninety- 
seven  cases  of  the  kind.  This  mode  of  treatment  was  evidently  now 
spreading.  When  the  first  case  of  the  kind  was  done  in  1883,  it  was 
the  only  one  published.  He  had  had  a  correspondence  with  Mr. 
Lawson  Tait  as  to  the  priority  of  their  operations,  but  he  did  not 
gather  from  it  that  Mr.  Tait  had  done  his  operation  deliberately  to 
cure  a  peritonitis.  He  considered  that  Mr.  Barwell’s  case  could 
scarcely  be  classed  as  acute,  as  in  such  cases  at  the  end  of  six  days 


life  was  usually  extinct.  Nor  did  he  gather  from  Mr.  Barwell  s  de¬ 
scription  that  the  whole  cavity  was  covered  with  lymph.  W  ith  so 
large  a  cavity  as  the  peritoneum,  he  thought  the  complete  closure  of 
the  abdomen  directly  after  the  operation  was  likely  to  lead  to 
some  subsequent  trouble,  and  that  most  surgeons  would  endorse  the 
use  of  the  drainage  tube  for  that  cavity.  He  thought  also  the 
subject  of  tubercular  peritonitis  had  not  been  fully  worked  out.  The 
great  paper  on  the  question  was  Kussmaul’s,  read  before  the  recent 
congress  of  German  surgeons.  It  comprised  30  cases,  which,  with 
6  other  cases  added  by  subsequent  speakers  at  the  Congress,  made  a 
total  of  36  cases,  of  which  only  6  died,  5  of  Kussmaul  s  30  cases, 
and  1  of  the  other  6.  Most  of  the  operations  had  been  done  under  a 
misapprehension.  In  many  cases  the  peritonitis  was  encysted,  so  that 
they  had  been  mistaken  for  abdominal  tumours.  It  was  curious  that 
it  seemed  to  be  immaterial  how  the  peritoneum  was  treated  so  long  as 
it  was  opened.  In  some  cases  it  was  opened  and  the  fluid  simply 
allowed  to  escape;  some  cases  were  drained,  some  were  washed  out 
with  aseptic  fluids.  In  Sir  Spencer  Wells’s  case, _  the  abdomen  was 
opened  and  the  fluid  let  out.  How  the  mere  letting  out  of  the  fluid 
acted  so  well  it  was  difficult  to  say.  There  was  no  instance,  however, 
in  which  the  operation  was  successful  in  young  children.  In  one 
child,  aged  14  months,  with  an  enormous  abdomen,  pushing  up  the 
thoracic  viscera,  he  had  let  out  the  fluid,  and  inserted  a  drainage-tube. 
The  child  improved,  was  breathing  better,  and  had  no  sickness.  After 
a  time  Mr.  Treves  ventured  to  inject  the  peritoneal  cavity  with  a  pint 
of  lukewarm  water  at  100°  F.,  containing  two  drachms  of  tincture  of 
iodine.  The  little  patient  improved  at  once,  but  died  at  the  end  of 
three  weeks  of  general  miliary  tuberculosis.  But,  as  to  its  original 
trouble,  the  child  had  been  greatly  relieved  by  the  draining 
of  its  mechanically  distended  abdomen.— Dr.  Burney  Yeo  inquired 
if  the  Society  was  satisfied  that  the  cases  reported  were  instances  of 
tubercular  peritonitis.  He  believed  no  tubercle  had  been  taken  from 
the  abdomen  and  examined.  The  brain  and  lungs  had  gone  from  the  care 
of  the  physicians,  and  now  the  peritoneum  was  goiDg.  He  would  like  to 
know  when  to  advise  surgical  interference  in  these  cases  ;  for  there 
was  often  much  difficulty  in  diagnosing  tubercular  peritonitis.  Cases 
did  not  run  the  usual  course  given  in  the  textbooks.  He  had  recently 
seen  a  case  in  which  peritonitis  had  existed,  for  a  week  or  more.  A 
surgeon  opened  the  abdomen  and  let  out  a  pint  of  pus  \  but  the  child 
died  twenty-four  hours  afterwards.  There  had,  however,  been  no  pain, 
and  no  drawing  up  of  the  legs.  Again,  he  had  visited  a  gentleman  in 
Norfolk  with  distension  of  the  abdomen,  who  had  no  pain  nor  vomit - 
ino1  nor  any  tenderness  whatever,  even  if  the  most  vigorous  manipula¬ 
tion  of  the  abdomen  was  made.  He  became  suddenly  collapsed, .  with 
rupture  of  the  veimiform  appendix,  and  acute  peritonitis..  Physicians 
ought  to  satisfy  themselves  as  to  what  were  the  cases  in  which  the 
operation  should  be  done.— Dr.  Glover  inquired  what  was  the  con¬ 
dition  of  the  lungs  in  the  thirty-six  cases  mentioned  by  Mr.  Treves  ? 

_ jlr,  Treves  said  that,  of  the  six,  two  had  died  from  the  operation, 

four  with  general  tuberculosis. — Mr.  Howard  Marsh  suggested  that 
there  should,  not  be  too  vigorous  manipulation  in  cases  of  abdoirmal 
disease.  In  a  case  of  his  own  he  had,  after  operation,  left  in  a  drainage 
tube,  in  order  to  be  able  to  wash  out  the  cavity.  As  to  the  solution 
for  the  washing  out,  he  had  used  tincture  of  iodine,  1  part  in  1,000  of 
water,  with  very  good  results.  A  discharge,  foetid,  at  first,  had  in 
three  days  become  quite  sweet.  A  girl,  aged  14,  with  an  abdominal 
swelling,  had  been  aspirated  by  Mr.  Butlin,  who  had  drawn  off  five 
piDts  of  fluid.  The  child  was  very  ill,  and  the  aspiration  was  done  three 
or  four  times.  On  each  occasion  less  fluid  was  removed,  so  that  at  the 
last  time  it  was  about  two  and  a  half  pints.  Her  temperature  at  nigbt 
was  103°  F. ;  in  the  morning,  99°  F.  The  abdominal  cavity  was  then  laid 
open  ;  three  or  four  pints  of  fluid  escaped  ;  and  the  abdomen  was 
washed  out.  For  ten  days  the  temperature  remained  normal,  and  then 
rose.  The  cavity  was  then  washed  out  again  daily.  Now  the  child 
was  fat  and  rosy,  and  very  little  fluid  was  escaping  from  the  cavity. 
He  asked,  what  was  the  pathology  of  these  cases  ?  The  opening  of 
these  abscesses  came  under  the  principle  that  abscesses  should  be  opened 
when  it  was  possible.  He  had  been  rather  opposed  to  the  treatment 
by  aspiration,  and  favoured  that  of  opening  the  abscess,  and  washing 
it  out  with  diluted  tincture  of  iodine.  The  subject  altogether  m&do 
him  think  that  this,  like  many  other  diseases  formerly  called  incurable, 
was  not  really  so.  In  fact,  cases  hitherto  called  hopeless  were  now 
being  found  to  be  amenable  to  treatment,  and  were  curable.  The  dia¬ 
gnosis  should  be  made  as  promptly  as  possible,  and  pus  when  found 
should  be  let  out  at  once,  so  as  to  prevent  its  rupture  into  the  abdo¬ 
men,  as  had  occurred  in  the  case  of  a  woman  with  an  old  abscess,  who 
was  found  after  death  to  have  six  openings  into  the  intestine. — Mr. 
Bennett  mentioned  the  case  of  a  girl  who,  months  before  she  came 
under  treatment,  had  had  typhoid  fever,  from  which  she  had  recovered. 
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after  the  injury,  when  she  was  almost  moribund  She  howpvpr 
came  better  ;  for  an  abscess  in  the  groin  burst  and  in  ’fS, 

^TtnhXr quii° rf  sh» 

».if.  aars  4  te  „v  sr  *t  «■ 

w“  i“;d»  or  outride  of  the  peritoneum.  ThM°T  W  Tod 
general  tubercular  peritonitis,  and  his  friends  *  boy  /?ad 

through  V7S„?157CMuu™;iV„^htMSr  ”»t 

moot  iu  the  patient's  condition  X^foXS  ,h“  i“pro™- 

S  Tth!?"'*'  With  the  c0”diti0M  »f  tohercle  The  vasTmt 

doubtfu I .  — The Prfsid ent said  r h  |°iercU  ar  disease  recovery  was  very 
surgically  in  tLse  TaLs  ln]  ,  K  qUeStl0n  aS  to  when  to  interfere 
Tubercular  peritonitis  wfs  cerSy  tpaWe  o*  ZTl  °f 
the  washing  out  of  the  abdominal  cavitv  H«  tL  5  °Peratl0n  and 

that  night  were  cases  of  genuine  tubercular  peritonSs  He'S  ^ 
two  instances  in  which  the  rasp  wpnf  „„  peritonitis.  He  had  seen 
ofabscess,  in  which  the  child  n  *  suppuration  with  rupture 
had  been  incised for a ^colSon  mother  child  whose' loin 

also  recovered.  He  would 2  wRpLp  "  be  felt. there  had 

in  Mr.  Barwell’s  case  ?— Mr.  Barwell  salcTthat V-ntra ■Pento“«al  gas 
no  symptoms  for  five  davs  after  his  d  that  his  patient  had  had 

had  done  his  work  regukrly  He  SfSrf  dUnDg  that  interval 
peritonitis,  which  camf  on  very  rapidfv  I!  °f  aCUte 

was  inserted,  he  doubted  if  it  d^inin  tu’  n  •  ben  a  drainage  tube 
one  case  of  Mr  Cves  in  whi^b  ti«  ?  ■ !  abdominal  cavitT-  Thus  in 
reaccumulation  of  fluid  He  him  if  WES  .1D.ser*ed»  there  was  a 

thought  it  better  TreatmeS-  *  -  U  ,bad  Seen  ifc  in  oth"  cases.  He 

close  it  and  if  th  >r  simP^y  open  the  abdomen,  drain  it 

^ t&rSie 47 ZC  ™rcunml;,ion  of  ""id  *ft»  * 

cul.r  peritonitis  was  a  loca5!  ^pmsri^fT  geZrll  toSS**  ‘UW 


m  the  state  of  system  induced  by 

discussion  which  followed,  Dr.  ALD^"4S^ua.?^!!rg? 
was  a  prominent  symptom  in  a  case  lately  under  his  care  menorrbag,a 

this  subject,  pointed  out  how  loosely  the  term  hvij  ^’  1D  °peniD£ 
A.  common, /employed,  the 

(1)  True  hypertrophy,  well  illustrated  by  the  cases  in  which  p'Z 
kidney  became  enlarged  when  its  fellow  wi  thr„™  out  of  acta  •  m 

°  thf  Very  °PPoslte  condition  to  hypertrophy  and  well 

illustrated  m  enlargement  of  nails,  etc.,  from  disuse  ■  and  Ftli„  '  „ 
ment  of  organs  due  to  inflammatory  deDosit  Thp  \  •  plarge- 
interest  in  connection  with  the  ZdjSfp  wire  ablyXKd  g' 
specimen,  and  drawing,  of  oeergrowths^ZnTiu  min  SX.!? 

blood  UpVl/Xhe  plrt'wL^oV^^^^^ 

fully  admitted  that  the  subject  was  oneVhich,  “  ttl  preielfstlw 

Hunter,  through  the  paths  of  comparative  pathology  As  regarded 

.h/'f ar-  It  would  be  interesting  to  hear  Mr.  Sutton  enter 
urther  into  the  question  of  abnormal  growths  of  hair  Therp  to 
wide  spread  impression  that  hairinef  was  closely  s^cIm  wfth 

SV?tob.'Yhil,*he  m0stj «“k'yi  S  hud iu 

downinpPr  fi°f  dlfhargiDg  8im,ses>  but  t0  the  condition  of  genem 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  October  20th,  1887 
Edmtod  Oiven,  M.B.,  F.R  O.S.,  President,  in  the  Chair 

of  Z  pS  wf  S-7Mr'  Lo?K"'OOD  showed  a  case 

nasal  process  of  P»eh  patl  ?  was  a b°y.  aged  9,  who  had  upon  the 
ihaped  mass  These  had*  l?”01"  an  a^raost  painless  almond- 

aistory  “f  miscarriages  n°ftlced/?,r  four  “onths.  Theie  was  a 

;hat  he  had  Teen  1 S, llw  Mr>  Lockwood  1  emarked 

acquainted  with  their  pathology.  lk6  th°  °De  8h°WD’  but  Wli3  un‘ 

)eforeethf  sSfaTom^n'  aaAf?N.T0AotJ,  HtNI?FIELD'JoNES  brought 

wo  years  previously  suffering  who,ba^  come  under  his  care 

■rst  seen,  presented7onlv  I  menorrhagia.  The  patient,  when 

■ery  anaimk  and  ^  °[  the  disease>  but  she  was 

xtending  over  a  period  if  six  yea^  tV^  pr°fUS6  montbly  los9es. 
!de“  h*d  be““e  ■»»  dcvelc^dnrLg  SBfS  tSl 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  31st  October,  1887 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Clinical  Evening. 

Crmnnf/^f16  9fotomV  M  Ankylosis  of  the  Ilips.  -Mr.  A  Pearce 
nbtpfnPfl  '  wM  K  ,T  expressed  great  admiration  of  the  results 

to^cisVtheotra 

aeSTl^a 0fn^\relralt  TMWl0Mr;-The  President  showed  a  man 
sTnee8!^? philthilePhf0r“  ' '^'the^ieR  thumb) 

opera  M?.  ^  iL’lffl 

attacks  in  thirteen  daysfhe'had  inly^d  Eleven  attS^incfthe 
consciousness?  ^  0M  °f  WhiCh  “',ere  e"ouSh  l»  “  «»  '•»  of 
Case  of  Cerebellar  Ataxia  in  a  Kitten.— Dr.  Herringham  brmmbf 

n :STu  ThTSeY1"'”  'ith of  S“nl.°0® 

afflicted  Thprp  to  a3  °n,0  °f  four<  aI1  of  whom  were  similarly 
want  of'nnlri  f  3  “°.P^alysis  properly  so-called,  but  there  was  a 
want  of  power  of  maintaining  equilibrium.  The  post-mortem  ed 

b£,mS 

of°rthe  cerDb  f  ^^J^erSo^  S^phy  o^the^mffldle^lX 
l  m  glV1Dg  rise  t0  Paralysis  of  spinal  movements  -Dr 

tZuZssnsr* of  ,te  Mcropsy  wtich  he  h*j  r~  - 

Case  of  General  Congenital  Elephantoid  Condition. -Dr  Stephen 

Wit,h  elePh-toidcondSoPnHTf 

upmu  o  J  i  f  tb,e  bo(Iy-  It  was  shown  that  her  father  had  swollen 

and  legs,  and  the  other  children  were  affected  in  the  same  way° 
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more  or  less.  Treatment  by  compression  had  been  very  s^essful  in 

frequent  cause  of  this  condition,  but  said  that  it  was  eviden  y 

only  cause.  7  .  p.  Qfnxrwv  Phillips  showed  a  man, 

Case  of  Cross  Paralysis.- Dr.  Sidney  1  hilw  abdomen  in 

aopd  19  who  fell  from  a  ship  into  the  sea,  striKin0  ,  x-u. 

his  fall  '•  no  cerebral  symptoms  occurred  for  twenty-six  aP> 

right  side  of  the  face  aSd  right  arm  and  b^me  auddenlj  ^ 
lysed,  with  partial  anaesthesia  ;  simultaneously  Phillips  thought 

5S.*^irSLS?S^ 

nothing  to  support  thrombosis  or  embolism,  and,  thoug^  ^  hffimor_ 
minuria  was  present,  the  symptoms  were  pro  deposit 

nerve  could  not  in  many  cases  be  t.W  upon  for  Iona “^^/uTto 

asked  whether  it  might  not  be  a  case  of  Her- 

Case  of  Dislocation  of  the  Hip  due  toJfhafc^[  ^  f  tho  femur  0n 
BERT  W  Allingham  showed  a  man  with  dis  ocation  ot  tne  iemur 
the  dorsum  ilii.  The  man  had  had  ‘  ‘  lightning ^  pains  but  did_not 

appear  to  be  really  ataxic  ;  there  was  no  ' YSthereTad been  no 
reply  to  Dr.  Money,  Mr.  Allingham  stated  that  there  had  oeen  no 

gastric  crises. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  October  19th,  1887. 

James  Hardie,  F.R.C.S.,  President,  in  the  Chair. 

S?#£ ten”g  fex 

fever,  and  both  spleen  and  liver  contained  cancer  cells,  imo  g 

^^(Esovhaqotomy.  —Mr.  Wright  showed  a  case  of  re’°P]\a2?to“yJ_M 
Complete  Removal  of  External  Genitals  for  Epithelioma.  _  M_ 

SoSS  shTJa  patient,  aged  65 

the  external  genitals  had  been  completely  removed  for  eptMwm 
ta‘oWng“heSpenie  and  scrotum.  He  was  still  enjoying  good  health, 
anrl  was  nnite  tree  from  any  evidence  of  recurrence  of  the  disease. 

Cardiac  Disease.- Dr.  Leech  showed  a  man  suffering  from  disease 
of  the  aortic  valve.  The  case  was  interesting  on  account  of  the  ex 

treme  loudness  of  the  murmurs.  rpmarks  on 

Perforative  Peritonitis. -Dr.  Drescheeld  made  some  remarks  on 
the  diagnosis  and  treatment  of  perforative  peritonitis. 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  October  19th,  1887. 

Lawson  Tait,  P.R.C.S. ,  in  the  Chair.. 

Odontoma.- Mr.  Jordan  Lloyd  exhibited  a  rare  specimen  of  odon 

toma  removed  from  the  upper  jaw  of  a  man,  aged  19  ^Sed 
u  inch  :n  fourth,  14  inch  across,  and  1  inch  deep,  and  wei0nea 
247  grains  The  specimen  was  probably  unique,  as  no  such  case  could 
be  found previously  recorded.  Ve  tumour  had  been  diagnosed  as 
“necrosis^’  before*  removal.  On  section  it  showed  most  charac- 

teristically  the  arrangements  in  irregular  “l8V>f  ^“second 
other  dental  tissues.  The  tumour  occupied  the  site  of  the  second 

Eales  showed  a  man,  aged  73,  on  whom  he 
had  oneJated  removing  the  upper  and  lower  eyelids  eyeball,  and 
orbitaf  contents  of  the  left  side  for  rodent  ulcer  of  eigh  .  years _  dura 
tion,  which  had  involved  the  lids  and  commissures  together  with  the 
conjunctiva  and  cornea.  Microscopic  sections  of  the  tumour 
shown,  which  exhibited  the  usual  appearances  of  rodent  u  cer  , 

Raynaud's  Disease.- Dr.  Suckling  showed  a  strumous-looking  girl, 
a<red  12,  who  was  suffering  from  symmetrical  Saligr^00ftheliners 
and  toes.  When  2  years  old  she  was  bitten  by  a  rabbit  on  the  right 
forefinger  and  three  months  after  this  the  fingers  began  to  be  blis¬ 
tered  8  Since  that  time  she  had  never  been  free  for  more  than  a  month 
from  sore  fingers  and  toes.  She  suffered  from  paroxysmal  11^^01^- 
flammation  in  the  fingers,  accompanied  by  80.,®,,  7  _  _  were 

minal  phalanges,  with  the  distal  half  of  the  middle  phalanges,  were 


befnfswoLt  red'al'd  ukerattd  aUheir  extiemitiv.  ;  tb^  tbnmb  w„ 
.ted  in  several  places,  the  sbgbtest  injury  w  MCt0,6,i. 

ZtXlMr  SM/.*  v  «>y 

'‘Titrate  Endocarditis,  with  Congenital  »/  O.  mart 

_ Dr.  Suckling  showed  the  heart  of  a  girl  aged  16,  m  ^bom^unub 

life  he  had  diagnosed  ulcerative  endocarditis.  She  was  ^jutted1 

the  workhouse  infirmary  seven  weeks  presorts  to  ter 

admission,  was  found  to  be  very  anremic  am  .  Jilht,  falling 

dsyW. 

r„T.rtrltTnto?s^S 

being  very  thin  in  that  situation.  The  right  ventricle  was  hyper¬ 
trophied,  infarctions  were  present  in  the  kidneys,  ant  e^P 
larye  and  very  soft.  The  presence  in  this  case  of  the  pulmonary  > 
tolic  bruit,  though  not  due  to  ulcerative  end^%ta.ewMedtto very 
gnosis  to  be  made,  for  without  the  murmur  this  would  have  been  ve  y 

difficult,  if  not  impossible.  ,  *r\  QTarou  showed  a 

Plumstone  impacted  in  Right  Bronchus.  D  .  ,  . 

til  urns  tone  that  had  been  impacted  in  the  right  bronchus  of  a  boy 
6  On  opening  the  trachea  the  stone  was  at  once  coughed  up. 

°  Suppurating  Ovarian  Tumour.- Mr.  Lawson  TAiT  showed  a  sup- 
puraring  ovarian  tumour  that  he  had  recently  successfuily  removed 
V  Ovarian  Cysts.-Dv.  Malins  showed  two  pedunculated  ovarian 
evsts  that  he  had  successfully  removed  from  a  patient  aged  06. 

in  Broad  LigamenL-Vr.  Maliks  read  .  paper  on 

Jordan  Lloyd,  Mr.  Messiter,  Mr.  Harmar.  Secretaries:  Dr.  Suckl  g, 
Mr.  Haslam.  _ _ 
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NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 
Inaugubal  Meeting:  Friday,  October  28th  1887. 

W.  H.  Ransom,  M.D.,  F.R.C.P.,  F.R.S.,  in  t  e 
Sanitary  Progress  and  Cremation. 
oTt.  St-encer  Wells  delivered  an  address  on  Sanitary  Progress  and 
CrL/tfr  With  “pure  water  supply,  perfect  drainage,  and  power 
fn  the  hands  of  the  medical  officers  of  health  and  sanitary  inspector 

by  murder  or  manslaughter,  or  by  accident,  or  l  .  diseases 

s/a — thousands  and  millions  were  "fZ 

When  this  was  fully  understood  no  taper, al  '•  ”jtioIls, 

authority  would  dare  to  lucur  the  responsibility  ot  sutn  a  1 

sssssis 

yard,  but  many  .1 :  these Is  Sd  tie  history 

graveyards  were  fifty  years  ago.  bir  bpenc  advocated  by  Sir 

of  the  cremation  movement  in  England  ;  it  was  advocated  oy 
Henry  Thompson,  in  the  Contemporary  Review  m  1 «  by  the 
Spencer  Wells  himself  seven  years  ago  a .the  annual  meet  g 
British  Medical  Association  at  Cambridge.  bince  . 

Cremation  Society  of  England  had  built  “bSn 

the  purer  and  more  rapid  ancient  process  of  punlymg  crem 
The  help  of  the  whole  profession  was  wanted  in  making  the  d  g 
earth  burial  and  the  advantages  of  cremation  more  widely  known. 
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And  they  wanted  the  family  advisers  of  ti,,  ,  . 
matters  especially  to  consider  and  tTList  6  ?  a11  8aidtary 

sity  of  this  sanitary  reform  if  they  were  evertf^  tb<3  abs.olute  neces- 

out  infective  diseases.  Sir  Spencer  Well,  »  *°  j8U?ceed  in  stamping 
tions  legal,  medico-legal,  reHgious  and^s?  f^a  t  7th  the  °5-e- 

»Pinst  “«  pr*«S“f  cram.t  .T'"™  '  ”ihich 

trouble  them;  the  highest  legal  authority  rTP'j  ^J1®,  agal  need  not 
was  not  illegal.  The  medico-Wl  obieLV  def,'ded  that  cremation 
poisoned  body  might  be  burned  and  tli«t  ?  n  4  iat  a  “ordered  or 
sequent  exhumatfon  would  be  then  imposS^  °f  ^  by  sub‘ 
by  the  argument  that  under  proper  reSE?  ’  t®  ea3lly  answered 
possibly  be  burned  without  f£r  more  nos  Hv«  T  human  bod7  could 
natural  or  known  causes  than  was  now  r.nl  e,vidence  of  death  from 
by  promoting  cremation  they  were  also1  Wdi^T  buriaI>  and  that 
and  general  system  of  registration  !!j  d^,  to  a  more  correct 
causes  of  death.  The  reHaiJL  ‘Tf.10,1?  and  certificates  of  the  true 

Bishop  of  Manchester,  and°of  CaiL?Lidd™S  “tI  by, words  of  the  ^te 
against  cremation  was  the  sentimental  one  .Tfh  st/onges.t  objection 
the  feelmgs  of  relatives  and  friends  tb«  .e  ’  tbe.fear  of  offending 
bereavement  and  suffering  to  depart’ from  dl8I.ncIlnatmn  at  a  time  of 
He  firmly  believed,  frot/his  own  ex^eW^T7  r,°Utine  or  custo™- 
might  be  to  make  people  understand  what  ’  that’  bowever  painful  it 
place  after  burial  in  the  earth  in  the  bod change  takes 
and  how  dangerous  it  was  to  the  living  very  littifi086  they  had  Ioved’ 
to  call  forth  a  purer  sentiment  in  favnn’r  .e  5  .je  more  was  required 
Cremation  had  been  spoken  of  as  an  of.raPld  purification  by  fire. 
Wells  showed  that  thta was  a  mis?akeP  Th?  b^Si^Pencer 

payment  of  ten  guineas  underfoot  n  '  +  be  Cremation  Society  for  a 

could,  he  said,  be  eas%  proved  Shat  T  tl°  Perf°rm  cra“atiom  It 

•he  cost  to  a  parish  or  4L  Lcl„din/remorK'C\b",Cime  general 
bouring  crematory,  need  not  exceed  1  of  f™  i  f  a  body  to  a  neigh- 
from  £10  to  £20  and  tbat 

of  persons  of  the  middle  and  upper  classes!  °  °f  6ach  funeral 

years  held  th?t  bLLLgLL? The  'best  way  ^f  q-mSelf  be  had  for  many 
that,  with  an  increJing  density  of  pLffi  dl-Sp°S1“g  of  the  d-.d  ; 
becoming  more  urgent;  that  burial^rounKn  the  (luestion  was 
were  always  desecrated  when  the  ground  ^af  and“ear  Populous  places 
venience  ;  that,  in  addition  ti/th*  r,-<T as  wanted  for  public  con- 
saturation  of  soil  with  decomposing  animal  °  P7WlC  x.bealth  due  to 
special  risk  of  spreading  typhoid  fever  tb.  r  ^  ^  there  existed  a 
might  poison  wells  near  cemeteries  SP0res  of  which 

ham  the  general  cemetery  waq  n  -n  pointed  °ut  that  in  Notting- 

f si ToF5/f ^ 

, Sf  “d 

Walker  of  this  town,  who  snent  /b.  the  Work  of  tbe  late  Dr. 
the  evils  of  intramural  interments  fnd  wh^,  7  his  dife  exP™ng 
had  never  been  adequately  appreciated  lab°Ura  111  this  cause 

tions  which  have  been  urged  aeaX  th*  Wltb  aspect  to  the  objec 
(Mr.  Stanger)  thought  that  tbe  Practice  of  cremation,  he 

held  very  f.rgely  £y8“ed£il l'  «“».  ™  «ot  likely  ,'o  £ 

TeV  serious  consideration  so  1,  ,  ,  °"e  required 

poisoning;  and  in  the  present  dav  *7  av.°,ld  the  nsk  of  undetected 
and  the  action  of  poisons  had  ™  m  u  “  tbe  knowledge  of  chemistry 
greater.  The  defection  of  poifonaUCh  1Dcreased>  this  risk  was  much 
jn  the  dead  body  was  alrcady  yery  diEti  7  u  ?®  vegetable  class, 
impossible  after  cremation  7  7  dlfbcuIt'  and  lfc  would  be  almost 

portancLof! i^^ovecf  aB^d^mjfnt ^saaitoti ad  ™*44FnS  the  vadue  and  im- 
society,  and  the  prolongation  '?  th®  beaIth  interests  of 

nevertheless  demurred  to  th? oriStn  dUr*u  °n  of  baman  life,  he 
extended  beyond  what  mi»bf  h  7°°  tfat  by  sucb  means  life  would  be 

<ho  body  ,s  a  ‘  xJZS’ul*’  ”0r”“I  Jtait 

out  by  time  and  use  and  eh  V  4  must’  ilke  every  otber  machine,  wear 
With  regard  to  ttT,WciS*to  u2‘lW?‘“r  itM'f  <“dcd  <°  dootrlcdon 
of  the  infectious  diseases  surplv  qi  ^om  burial  of  bodies  dead 
theproportion  of  deTt^  jrom  zfmott  df3  C°uld  be  but  -light,  for 
were  there  any  chemical,  yiSl  3  pL,  'i8,  0nly  smaU,  whilst 
germs  (admitting  such  to  exSti  f!LPhy  I  laws  exempting  disease 
governed  all  organised  b2dSJ1  In  a l!  "^i  /k°  t^S°  laws  wbi^b 
under  the  conditions  of  earth  burl  l  ’  c^u  d  tbey  ^lve  an<l  flourish 
Although  the  life  historv  of  mi  fUna  and  putrefactive  changes? 
speaker  thought  not.  The  exhalations3  f  lndefi?ite  and  imperfect,  the 
teries  existed,  for  the  most  part  in  churuchyards  aud  ceme- 

-  K  thay  were  only  „f  <£*$£ 
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only  with  impnnity 'but'in^ho1.  c.ountr^men  were  daily  employed  not 
from  the  sentimentkl  side  ft  S' mt  °f  Perfect  healtb-  If  only 
became  generally  approved  and  adopted.  7eafS  bef°r6  Creraation 

and  recognised EfheE  dangw^of  buriS^  °f  cr®mat.|on  in  principle, 
the  contagia  of  which  were  know,  &S  regards  those  diseases  the 

tiplying  il  th,  ,dl  Tn,rakc„„U  b  b:  c*r*ble  °‘  mu|- 

of  pollution  „f  wster  s„rI1K“  ‘  b  »o  doubt  of  the  further  danger 

graveyard,,  nor  of  tt. ISCy  £ Zbll  ’Z  iTn'1’  *  thc  »f 

tmued  use  of  overcrowded  urbaf  w;flf  tb  arislDg  from  the  con- 
years  ago  ;  but  he  asked  if It  1  gr0Unds-  as  tolerated  fifty 
pollution  of  water)  had  been  obtained^f^u^ff  ^otber  tban  that  of 
conducted  under  the  present  rprmlaf-°f  evil,e.ff®cts  from  graveyards, 
within  four  feet  of  the  surface  61h10”S’  wblcb  forbade  interments 
thought  that  some  d.g4e“fto W wofZSSf  °rrr°uWdi"e-  H' 
proof  might  be  wanting  and  haJ  nrrr>  pn?bable>  though  conclusive 

grotmd,  in  popniou.  pa,S  o?  th‘  boroS  H,  hS”™”  °f  burW- 
whether,  if  cremation  became  universal  an d  8?me  “i8glvln« 
even  supported  bv  careful  no.rrarTo;  F  b  ,jDy  s.y?tem  of  certification, 
of  foul  play  which  misrbf  suh  opsies>  c°uld  anticipate  every  suspicion 
a  remote  difficult^  g  subsequently  arise,  but  this  was,  perhaps? 

cremation  of ^heir^eldf  an^askeTwh  Tfi3*  haV6  largely  Practised 
could  be  adduced  for  the  givim?  nn  of  tiePber  aDy  satlsfactory  reason 
centuries  burial  of  the  deatf  in  /-Ui  P  °f  f  113  CU9tom  ■  Bor  fully  three 
in  stone  coffins,  with  lids  Lore  o?  !e«nt7>!eei?eid  t0  b,aVe  taken  Place 
of  these  coffins,  with  their  lids  rem  •  e^abcrately  sculptured.  Many 
the  end  of  the  CleenS^ ST  jfj  ‘ra7  We  “  ,use  "«*r 

interments  took  place  in  very  shallow  d  Seem  P^obable  that  the 
surface  level.  If  L  wasitn7  ST!9’  Tery  IittIe  be>™  the 

quirements  of  each  burial  wool  l  v.  t  conclude  that  the  sanitary  re- 
The  por„„s  fairly  we/mett 

spheric  influences  would  all  tend  to  k  d  tb?  ?ee  exP0Sure  to  atmo- 
body.  a  aU  tend  t0  tbe  rapid  decay  of  the  enclosed 

said  that  hf  f f  tbar,.ks  t°  Sir  Spencer  Wells, 

could  see  no  valid  objection  to  tbl  a.  f  Cre,matl0°. for  fifteen  years,  and 
disposing  of  the  dead  While  °f  that  meth°d  of 

economic  value  of  human  life  bP  was  speaking  of  the 

made  by  an  eminent  ind«  of  Wasf.reminded  of  the  computation 

sum  total  of  human  ltie  bv  Si^'  thonaa°ds1. °,f  years  added  to  the 
work.  1116  by  Slr  ®Pencer  Wells’s  brilliant  special 

a  hope  that  Sir  ^encer^Wel^11  would16  fr°L  °/tb,ai3ks’  and  expressed  a 
tion  of  his  paper.  P  ^  W°Uld  afford  Cities  for  the  public*- 

4S  zt??,  s  m,Miimous  *« 

legislative  regulations.  1 1  n  °f  cremation  under  appropriate 


REVIEWS  AND  NOTICES, 


CoL?rr?atOTUofAthe°MEOLOGT’f  bj  Charles  Stewart, 

England;  Huntetian  P?oTm  fL  ^  C°1Iege  of  Surgeons  of 
ology,  Royal  College  of  8^^t^^TfVeiAMf7andFh7ai' 

Editi»“-  ^“d~d  Fsz&f*1* Board'  °ic- 

hold  word  .?gffi  aThZar  “  Holden"  i,  still  a  house. 

Otology  th.?  i“ndm,t0?d  ‘S  il  is 

iWy  i,  yet  popular  The  2  /  ^  of  LissecKm  of  the  Human 
department  of  aulmiMl  edS^f  ’  ”rT‘t  f  hi«hlT  P'""'*1 
present  day.  Nevertheless  bv^  0<?,“ucJh  Deglacted  even  at  the 

under  consideration.  Nor’is^t  iL  i^  s,tudents.  a11  mean  the  work 
we  regret  to  see  how  the  original  form  ?f  88ntl“eRtal  rsen«e  that 
has  demanded  alteration  “  tom*J IhH’  f  “  4  the  style’  of  the  work 
a  grim  expression  mrticnlar^  f  re,lUIl:ements  of  the  student”- 
orginally  a  scholarly1  essaV  writt.,0  -h6  ftUdent^  Tbe  Osteology  was 

from  the  inflated  rhetoric3  nr.  vVf  vjgaUt  English,  equally  free 
from  the  yet  ^  An^^^T0t  ^  J°hn30n- 

rary  writers,  and  from  the  obiVcticnA?8  ?  ^  ,°f,  8ome  c°utempo- 
too  many  scientific  work«  wbnrl^ ‘°“abI®  polyglot  dialect  prevailing  in 

tard  Greek- Lat^En^iah'wordsLffen^thfffi80114110^  and  similar  ba«‘ 

mary”  must  be  calledga  "  biiefJsumf  h  WheTe  a  short  8um- 

Drier  rtsurrU  ;  and  where  unnecessary  La 
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and  French  words  in  italics  spoil  the  look  of  the  letterpress  The 
<<  requirements  of  the  student”  often  tend  to  convert  works  on  ana- 
tomy  from  solid  pieces  of  literary  composition  to  the  style  ol 

done  their  best  for  the  new  edition.  The 
masses  of  facts  which  they  have  introduced  have  been  forged  mto  well- 

ass  g; 

commas  prevent  that  term  from  sur. 

employed  systematically  by  Mr.  Holden.  Thu  ,  _  not 

face  looks  toward^  the  upper  part  of  the  throat.  lhey 
{.bused  as  in  the  case  of  authors  who  write  about  a  subject,  which 
fvery  good  one,  not  to  be  arrived  at  per  saltumm  a  “^e^"Xte- 
Professor  Stewart  and  Dr.  Reid  have  not  failed  *  tt  g  More- 
twfien  the  use  and  abuse  of  the  resources  of  the  type-setter.  _  more 
over, ^t  is  only  Mr  to  add  that  they  have  disdained  all  offensive  ob¬ 
trusiveness,  the  bane  of  many  “edited  works.  rflmains 

The  stvle  and  spirit  of  the  Osttology  being  considered,  little  remains 

to^be^aid  about  its  contents,  which  have  passed  through -  tj^comg- 
sunervision  of  two  scientific  anatomists.  In  their  Hands  ine 
hook  was  safe  The  Osteology  has  not  been  made  bulky,  and  more 

purelyWosteologicaf  matter  fas  bee.  substituted  for  the  elaborate 

ph  enters  on  the  Internal  Ear  and  Larynx  appended  to  earlier  issues. 
ThePeditors  have  unaccountably  maintained  the  strange  eccentricity 
of  the  x  h  edition,  where  the  bones  of  the  upper  extremity  came  last. 

We  presume  that  the  author  and  the  previous  editor  thought  it  ad¬ 
visable  to  place  the  bones  of  the  lower  extremity  immediately  aft 
the  vertebral  column,  so  that  the  os  innominatum  “tgW  follow  ha  d 
upon  the  sacrum,  to  which  it  is  so  closely  related  ,  but,  takers  a 
whole  the  arrangement  is  neither  practical  nor  scientific.  The  bony 
structures  of  ttm  middle  ear  are  rightly  included  in  the  chapter  on 
the  Temporal  Bone,  and  Professor  Stewart  has  added  wo  fine  and 
accurate  sketches  of  the  ossicula  auditus.  We  are  glad  that  the 
familiar  and  ever-appropriate  quotations  have  been  retained,  lncludllV 
the  beautiful  lines  of  Ovid  beginning  “  Pronaque  dam .  ®P®c.t®nt  anl^ 
malia  cattera  terrain,”  which  the  author  used  to  recite  w  th  much 
elegance  at  the  conclusion  of  his  course  of  lectures  at  be.  Bartn 
lomew’s  Hospital.  

NOTES  ON  BOOKS. 

A  Winter  Trip  to  “  The  Fortunate  Islands.”  Described  m  letters 
addressed  to  the  British  Medical  Journal  by  Ernest  Hart,  Esq., 
Editor  of  the  Journal.  (Smith,  Elder  and  Co.)— The  reprint  of  these 
letters  from  the  Journal  has  been  accidentally  delayed,  but  looking  to 
the  large  number  of  requests  that  have  been  addressed  to  us  m  respect  of 
the  probable  appearance  of  this  reprint,  a  favourable  reception  may  be 
anticipated  for 1  it.  It  would  be  inappropriate  for  us  to  make  any 
other  comment  on  these  letters  than  simply  to  announce  their  appear¬ 
ance  We  may  say,  however,  it  is  long  since  a,ny  letters  have  ap¬ 
peared  in  thi  Journal  which  have  apparently  excited  so  much 
Fnterest  and  have  been  received  with  such  general  favour.  Orotav 
has  we’ hear,  already  received  a  considerable  accession  of  visitors,  since 
its  climatic  advantages  and  attractions  were  mentioned  in  this  series 
of  letters  ;  and  some  of  the  desiderata  pointed  out,  such  as  an 
hotel  at  Laguna,  have  already  been  supplied.  It  may  be  hoped  tka 
the  local  authorities  will  be  equal  to  the  additional  strain  thus  put 
upon  their  resources  which  they  have,  we  believe,  thus  far  spared  no 
pains  adequately  to  meet ;  and  that  the  future  corre¬ 

spond  to  the  favourable  opinions  expressed  by  the  author  of  its  mg 
advantages  as  a  winter  and  spring  resort  for  invalids  in  search  ot  a 
climate  of  unrivalled  equability  and  a  place  of  rest  possessing  great 
attractions  from  the  point  of  view  of  scenery  and  sunshine. _ _ 


could  see  in  a  few  months  more  cases  of  various  kinds  than  he  would 
be  likeTv  to  see  in  the  private  practice  of  a  lifetime  ;  where  he  could 
nrofit  bv  the  teaching  and  experience  of  leading  men  in  his  pro 

whereahigh  standard  of  professional  feeling  and  honour  was  maintained 

vears  ago  and  much  more  than  1UU  years  ago,  out  w  u 
studied°such  problems  most  deeply  would  be  the  first  to  admit  that, 

wo“d8onfS  ftlVeseaXf  m.T  ™ 

years  hence. 


LORD  DERBY  ON  THE  INFLUENCE  OF  MEDICAL  SCHOOLS. 
The  Earl  of  Derby  laid  the  foundation  stone  of  the  new  Royal  In- 
finnarvat0  Liverpool  on  October  29th  in  the  presence  of  a  large 
assembly  Lord  Derby  said  that  of  all  forms  of  charity,  hospital 
relief* was  the  least  likely  to  be  abused  Moreover,  it  was  no  paradox 

to  affirm  that  the  greatest  gainers  by  the  existence  of  hosP1^sti7utions 
be  found  among  those  who  never  entered  their  doors.  These  institutions 
were  schools  of  medical  science  where  a  young  man  learning  his  business 


THE  SCARLET  FEVER  ^^SeSHC)^  F0RECAST  AND  A 

Mr.  Robert  William  Parker,  Surgeon  to  the  East  London  Children  s 
Hospital,  writes  :-The  present  epidemic  of  scarlet  fever,  occurring, 
as  it  does,  very  largely  among  adults,  appears  to  me  to  be  one  of  the 
necessary  outcome^of  the  careful  isolation  ot  infected  person,  winch 
has  been  practised  in  recent  years.  I  ventnre  to  think  that  the  more 
carefully  isolation  is  practised,  the  more  frequent  will  epidemics 
become,  and  the  greater  will  be  the  proportion  of  adults  affected  For 
soon  among  the  adult  population  there  will  be  a  very  large  number  of 

persons  unprotected  by  a  previous  attack  ^Jemic'TnfluenFes  are  rife. 

Wrnrnmm 

ferny  *exceplf hi  its  maiignant  form,  is  not  a 

sr  mss*  ~  ht  «>otth“s.M 

wmmmism 

disease  one  afteI r^i  Selins  isolate  a  house  when  infection  breaks 
nn t  ^keeiF it" there  until  it  has  exhausted  itself  and  adopt  every  known 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

SrBSCRiPTioxs  to  the  Association  for  1887  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

Tljc  6ritisl)  ittcfctal  Journal 


SATURDAY,  NOVEMBER  5th,  1887. 

- ♦ - 

THE  MEETING  OF  FELLOWS  AND  MEMBERS  AT  THE 
COLLEGE  OF  SURGEONS. 

The  annual  meeting  of  the  Fellows  and  Members  of  the  College  of 
Surgeons  on  Thursday  afternoon,  a  full  report  of  which  we  publish 
elsewhere,  was,  by  reason  of  the  particular  moment  at  which  it  was 
held,  one  of  unusual  interest ;  it  attracted  an  audience  of  Fellows  and 
Members  which  filled  the  College  and  its  galleries  to  overflowing,  and 
which  included  a  considerable  number  of  the  younger  hospital  men — 
of  Fellows  of  the  College,  as  well  as  of  active  general  practitioners.  It 
must  be  said,  however,  that  everything  which  the  College  authorities 
could  do  to  make  the  meeting  futile  and  ridiculous  they  did  ;  such  a 
course  of  proceeding  as  that  which  they  adopted  on  this  as  on  previous 
occasions,  though  designed  to  throw  ridicule  and  contempt  on  the 
Fellows  and  Members  generally,  and  on  the  great  voluntary  Asso¬ 
ciations  of  Fellows  and  Members,  cannot  fail  also  to  bring  discredit 
on  the  College  itself,  and  to  reflect  upon  the  President  and  members 
of  the  Council  no  small  share  of  that  contempt  and  ridicule.  It  is 
without  precedent  or  parallel  in  the  history  of  any  corporate  body 
that  the  authorities  of  that  body  should  invite  the  commonalty  to 
assemble  solemnly  in  the  theatre  of  the  institution  ;  that  they 
should  submit  to  them  a  printed  record  of  the  official  pro¬ 
ceedings  during  the  year  and  invite  discussion  upon  it ;  and 
that  they  should  at  the  same  time  render,  or  attempt  to 
render,  such  discussion  ridiculous  and  futile  by  sitting  in 
silence  during  the  whole  proceedings,  as  though  they  were 
uninterested  spectators.  They  allow,  year  after  year,  resolutions 
condemning  steps  which  they  have  taken  to  be  passed  without 
vouchsafing  any  explanation  of  the  reasons  which  have  influ¬ 
enced  them,  or  attempting  to  refute  arguments  advanced  on  the 
other  side.  Such  a  course  might  be  intelligible  if  the  speakers  were 
persons  undistinguished  or  undeserving  of  consideration,  in  virtue 
either  of  their  want  of  capacity,  or  of  their  deficiency  in  any  repre¬ 
sentative  qualities.  With  fools  or  children  there  is  no  reasoning,  and 
force  is  the  only  remedy.  It  will  hardly  be  contended,  however,  that 
Mr.  Holmes  or  Mr.  Tweedy  can  fairly  be  described  as  persons  either  de¬ 
ficient  in  high  intelligence  or  representative  qualities.  Nor  can  it  be 
dtnied  that  gentlemen,  speaking  in  the  name  of  many  thousands  of 
the  Members  of  the  College  who,  by  written  vote,  have  supported 
and  authorised  the  course  adopted,  should  at  least  receive  the 
ordinary  courtesy,  shown  in  any  public  assembly  of  Englishmen,  of  a 
statement  of  reasons  in  reply. 

It  might  be  supposed  that  at  these  annual  meetings  the  members  of 
fhe  Council  of  the  College  of  Surgeons  would  at  least  feel  it  a  part  of 


their  duty  to  cease  to  treat  the  Fellows  and  Members  with 
the  silent  contempt  which  they  parade  by  sitting  to  hear 
resolutions,  supported  by  pitiless  logic  and  unanswerable  argument, 
without  attempting  to  defend  their  past  action  or  to  explain  their 
future  plans.  Of  the  speech,  with  which  now  for  three  successive 
years  the  President  has  opened  the  proceedings,  it  is  only  neces¬ 
sary  to  say  that  on  this,  as  on  former  occasions,  it  was  a  master¬ 
piece  of  disdainful  irony.  He  simply  stated  that  the  report  of  the 
proceedings  of  Council  was  now  on  the  table,  and  that  anybody  might 
say  anything  he  liked  about  it,  it  being,  however,  perfectly  understood 
that  the  Council  would  take  no  part  in  the  discussion,  but  would 
treat  the  Fellows  and  Members  as  children,  allowing  them  to  waste 
their  breath  in  idle  lamentations  or  useless  remonstrance,  and  then 
take  its  own  course  without  leave  asked  or  reason  given.  The  Chair¬ 
man,  at  the  close  of  the  meeting,  capped  the  disorder  and  irregularity 
of  the  whole  proceeding  of  the  Council,  and  emphasised  the  irony  of 
the  position  by  ruling  out  of  order  a  resolution  requesting  him  as 
Chairman  of  the  meeting,  or  the  Secretary  as  Secretary  of  the  meet¬ 
ing,  to  transmit  to  the  Privy  Council  a  copy  of  the  resolution  passed 
at  the  meeting  concerning  matters  to  be  brought  under  notice  of 
the  Privy  Council. 

The  fact  that  in  a  previous  resolution  he  had  been  asked  to  submit 
these  resolutions  as  President  of  the  College  to  the  Council  is  entirely 
a  different  matter  from  being  asked,  as  Chairman  of  the  meeting,  to 
forward  them  to  the  Privy  Council.  It  was  clearly  beyond  his  power 
to  refuse  to  do  so.  His  ruling  on  the  point  of  order  wa3  palpably  dis¬ 
orderly,  but  the  meeting  showed  its  higher  sense  of  courtesy  and 
greater  self-control  in  passing  over  with  good-humoured  derision  the 
Chairman’s  obviously  incorrect  ruling.  Mr.  Holmes’s  speech  was 
clear  and  incisive,  and  it  is,  perhaps,  fortunate  for  the  Council  that 
no  one  had  been  deputed  to  reply  to  it.  In  the  body  of  the  meeting 
there  was  clearly  no  one  inclined  to  answer  it,  for  the  resolution  was 
carried  amidst  general  cheering,  one  dissentient  only  recording  any 
difference  of  opinion.  With  courteous  candour,  more  cutting 
than  any  rougher  form  of  censure,  Mr.  Holmes  pointed  out 
the  disingenuous  manner  in  which  the  Council  had  put  before  the 
Fellows  the  question  of  the  right  of  vote  by  Members,  and  of  the  con¬ 
ditions  under  which  Membership  should  entitle,  after  twenty  years,  to 
a  certain  proportion  of  seats  on  the  Council  ;  the  safeguards  and 
reservations  with  which  the  Associations  of  Fellows  and  Members  with 
whom  it  had  originated  had  carefully  “fenced”  it  round  had 
been  omitted.  He  noted  that  while  pretending  to  desire  some¬ 
thing  which  was  called  discussion  of  its  proceedings,  and  which 
was  represented  by  the  meeting,  the  Council  carefully  avoided 
submitting  to  the  Fellows  or  Members  any  pending  questions 
at  times  and  under  circumstances  when  such  consultation  could 
be  useful.  Thus,  when  the  Fellows  and  Members  had  passed  a 
resolution  requesting  that  the  question  of  how  to  deal  with  the  applica¬ 
tion  of  the  Apothecaries’  Society  should  be  brought  before  the  common¬ 
alty  of  the  College,  the  Council  had  silently  and  contemptuously  ig¬ 
nored  the  request.  When  the  Fellows  had  requested  that  certain 
points  in  the  new  charter  should  be  referred  to  such  a  meeting  if  only 
for  consultation,  that  wish  also  had  met  with  a  silent  refusal. 

The  offer  to  confer  through  a  limited  committee,  which  the  College 
has  made  to  the  Association  of  Members,  was  hampered  with  a  prelimi¬ 
nary  statement  that  the  Council  had  already  made  up  its  mind,  and 
was  not  prepared  to  make  the  concessions  required.  Sqch  an  offer, 
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then,  was  puerile,  and  was  rather  an  insult  to  the  understanding  of 
grown  men  than  a  real  attempt  to  iulfil  the  fair  conditions  of  dis¬ 
cussion  which  imply  that  either  party  shall,  at  least  nominally,  be 
open  to  conviction.  We  confess  it  is  astonishing  that  a  body  of  men, 
individually  open  to  conviction,  should,  in  their  corporate  capacity, 
adopt  a  line  of  conduct  which  we  have  never  yet  heard  defended,  and 
in  defence  of  which  they  themselves,  as  a  body,  have  never  yet 
had  anything  to  say.  We  do  not  refer  to  any  difference  of  opinion  as 
to  the  points  at  issue,  but  to  the  ordinary  and  customary  practice  of 
reasonable  beings  when  arguable  questions  arise.  They  cannot  of 
course  deny,  as  Mr.  Holmes  pointed  out  to  them,  that  thoy  are 
obviously  out  of  harmony  with  the  overwhelming  majority  of  the 
Fellows  and  Members  of  the  body  which  they  are  elected  to  govern. 

It  would  be  reasonable  to  suppose  that  they  would  seize  the  oppor¬ 
tunity  afforded  by  the  convocation  of  these  Members  and  Fellows  in 
public  meeting  to  argue  the  matter  out  with  them,  or  at  least  to  give 
some  statement  of  the  grounds  on  which  they  have,  year  after  year,  in 
every  matter  as  to  which  a  resolution  has  been  passed,  taken  a  course, 
exactly  opposed  to  those  resolutions.  It  is  impossible  to  conceive  that 
the  Privy  Council  will  confirm  a  course  of  proceeding  so  un-English 
and  unconstitutional,  so  insulting  and  so  unreasonable.  Corporations 
and  close  guilds  seem  to  make  it  a  point  of  honour  to  fight  against 
reason  and  justice  to  the  last  man  and  to  the  last  ditch.  It  is  lament¬ 
able  to  see  the  Council  of  the  College,  which  has  so  many  claims  to 
honour  and  respect,  adopting  a  course  so  desperate  and  self-condemned 
No  one  can  doubt  what  the  end  will  be  ;  no  one  can  doubt  but  that 
the  Council  must  give  way. 

They  may,  by  dint  of  personal  influence — which  is  great  with  mem¬ 
bers  of  the  Privy  Council,  a  small,  variable  body,  ill  constituted  to 
deal  with  such  questions — succeed  in  getting  a  verdict  in  their  favour 
on  some  points.  If  they  do,  the  greater  will  be  their  misfortune. 
But  it  is  improbable  that  any  body,  however  favourable  to  privilege, 
however  liable  to  be  influenced  by  great  names,  such  as  the  Council 
are  able  to  parade,  will  fail  to  see  how  thoroughly  unreasonable  and 
out  of  harmony  with  the  times  is  the  course  it  has  adopted.  The 
Associations  are  well  advised  to  fight  this  question  vigorously  before 
the  Privy  Council  and  in  courts  of  law,  and  to  test  the  rights  which 
we  believe,  notwithstanding  the  charters,  the  commonalty  have  still 
preserved  and  could  enforce. 

But  there  is  a  larger  and  higher  tribunal  before  which,  if  the  deci¬ 
sion  of  the  Privy  Council  be  not  in  conformity  with  the  wishes  of  the 
great  body  of  Fellows  and  Members,  they  will  be  bound  to  carry  the 
question.  There  is  no  example  in  which  a  contest  openly  fought  in 
the  eye  of  day  before  the  great  tribunal  of  the  educated  opinion  of  this 
country  has  not  ended  in  the  complete  destruction  of  the  vestiges  of  a 
useless  and  barbarous  system  of  privilege,  and  in  the  establishment  of 
institutions  thoroughly  representative  of  the  opinion  of  the  great  com¬ 
monalty  of  the  corporation.  It  may  be  regretted  that  this  step  has 
not  already  been  taken.  The  Council  of  the  College  is  fighting  pre¬ 
cisely  the  battle  which  the  old  guilds  and  close  corporations  and 
rotten  boroughs  fought  forty  years  ago  ;  if  they  have  any  chance 
of  success  at  all  at  the  present  moment,  and  if  the  contest  be  not 
a'ready  long  since  decided,  it  is  simply  because  it  has  been  fought 
vithin  the  Council  chamber,  and  in  the  obscure  theatre  in  Lincoln’s 
Inn  Fields,  instead  of  being  fought  in  Parliament  and  before  the  great 
tribunal  of  public  opinion  of  Great  Britain.  Looked  at  from  the  light 
of  common  justice,  public  custom,  and  of  equity;  looked  at  in  the  light 


of  history  and  of  constitutional  law,  the  contest  is  one  on  which  it  is 
surprising  that  the  Council  of  the  College  has  the  sad  courage  to  enter. 
Its  issue,  long  since  pre-judged  by  constitutional  precedent,  cannot  bo 
doubted  ;  right  and  justice  must  triumph. 

It  is  to  be  deeply  lamented  that  the  Council  should  put  itself 
so  palpably  in  the  wrong,  should  waste  the  opportunities  repeatedly 
offered  to  it  of  bringing  itself  into  accord  with  the  overwhelming  mass 
of  opinion  of  the  whole  of  the  profession,  and  of  devising  with  the  pro¬ 
fession  the  best  means  of  giving  to  the  College  of  Surgeons  a  sound, 
worthy  constitution,  comprising  proper  protection  for  the  higher  in¬ 
terests  of  education,  the  advancement  of  medical  science,  and  the 
protection  of  the  higher  standard  of  professional  dignity.  In  these 
respects  it  is  evident  enough,  from  the  resolution  which  the  Fellows 
and  Members  passed  on  the  subject  of  admission  to  honorary  Fellow¬ 
ships,  that  they  are  ready  to  uphold  even  a  higher  standard  than  that 
which  the  Council  is  willing  to  set,  and  in  seeking  to  perpetuate  the 
deprivation  of  their  obvious  rights  and  duties,  the  Council  i3  ill- 
advised,  and  shows  sad  want  of  dignity  and  a  sense  of  constitutional 
justice. 

EEST  AND  EXEECISE  AS  THEEAPEUTIC  AGENTS. 
We  have  reached  an  epoch  when  drugging,  as  such,  has  fallen  into 
disrepute.  When  called  upon  to  deal  with  a  case  of  disease,  the 
practitioner  no  longer  regards  the  administration  of  medicines  as  his 
chief  duty  ;  nor  does  he  expect,  except  in  a  very  limited  number  of 
cases,  that  the  Pharmacopc&ia  will  yield  him  any  medicament  which 
can  be  fairly  described  as  a  specific  remedy  for  the  disease  before 
him.  While  according  drugs  their  due  value  for  their  power 
to  control  symptoms  and  to  help  the  patient  over  the  crisis 
of  his  malady,  the  physician  is  more  and  more  disposed  to  rely  for 
cure  upon  the  removal  of  causes  which  promote  disease,  and  the  regu¬ 
lation  of  food,  exercise,  and  general  habits  of  life.  In  this  connection 
one  problem  often  presses  itself  strongly  upon  his  attention,  namely, 
shall  the  affected  organ  be  permitted  to  rest,  or  shall  it  be  stimulated 
to  increased  activity  ? 

The  difficulty  of  finding  a  clear  rule  of  practice  arises  mainly  in 
connection  with  chronic  cases.  In  the  case  of  an  organ  which  is  the 
seat  of  acute  inflammation,  we  can  have  no  hesitation  in  advising  that 
it  shall  have  as  complete  rest  as  the  needs  of  the  economy  will  per¬ 
mit.  The  inflamed  joint,  the  inflamed  eye,  the  inflamed  stomach, 
and  the  inflamed  kidney  must  be  allowed  to  rest,  entirely,  if  possible, 
and  if  that  be  impracticable,  their  functional  activity  must  be  reduced 
by  all  the  means  at  our  command.  But  when  the  acute  symptoms 
have  subsided,  and  the  subacute  is  passing  into_the  chronic  condition, 
difficulties  may  at  once  arise. 

Take,  for  example,  the  first  case  that  wo  have  instanced,  namely, 
an  inflamed  joint.  Rest  is  at  first  essential,  but  if  the  rest  be  too 
long  continued,  mischief  results,  and  the  failures  of  the  surgeon  in 
this  matter  often  become  the  material  for  the  triumphs  of  the  bone- 
setter  and  the  “  miraculous  cures  ”  of  the  itinerant  quack.  Few  reflec¬ 
tions  can  be  more  mortifying  to  the  surgeon  than  the  thought  that  by 
undue  timidity  and  too  prolonged  adherence  to  a  line  of  treatment 
which  at  the  outset  was  perfectly  correct,  he  has  injured  his  patient 
and  brought  discredit  both  upon  himself  and  his  profession.  Such 
errors  would  be  less  frequent  if  the  practitioners  were  constantly  on 
the  alert  to  give  rest  and  exercise  their  due  place  as  therapeutic 
agents. 
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A  similar  error  is  common  in  the  treatment  of  gastric  derangements. 
The  practitioner  begins,  rightly  enough,  by  checking  undue  indul¬ 
gence  and  prohibiting  the  use  of  all  injurious  articles  of  food.  Too 
often,  however,  he  contents  himself  with  mere  prohibitions,  and  for¬ 
gets  to  suggest  suitable  substitutes  for  the  dietary  which  he  interdicts. 
The  patient  becomes  infected  with  the  same  Spartan  zeal,  and  volun¬ 
tarily  adds  to  the  strictness  of  his  adviser’s  injunctions.  Not  very 
rarely  the  end  is  worse  than  the  beginning.  Instead,  it  may  be,  of  a 
little  functional  dyspepsia,  which,  however  disagreeable,  is  a  very  in¬ 
nocent  malady,  the  patient,  by  his  process  of  modified  starvation, 
lowers  his  constitutional  tone,  and  invites  some  serious  organic  affec¬ 
tion.  The  practitioner  began,  no  doubt,  with  the  very  sound  prin¬ 
ciple  of  giving  a  disordered  organ  rest,  but  he  forgot  the  wise  aphorism 
Ec  quid  nimis. 

For  generations  the  main  idea  in  the  treatment  of  organic  heart- 
disease  has  been  physical  rest  to  diminish  the  labour  of  the  damaged 
organ.  We  have  been  in  the  habit  of  prohibiting  all  forms  of  active 
labour  to  the  sufferers  from  cardiac  disease,  and  tho  principle  of  our 
treatment  has  been  the  unexpressed  but  over  present  idea,  accepted  as 
a  self-evident  axiom,  that  perfect  rest  was  the  best  means  of  securing 
muscular  compensation.  Professor  Oertel’s  experiments  and  results 
have  come  with  startling  surprise  upon  those  who  forgot  to  distin¬ 
guish  between  a  useful  principle  and  the  exceptions  which  the  multi¬ 
formity  of  disease  renders  it  imperative  to  recognise.  As  is  well 
known,  he  treats  a  considerable  proportion  of  cases  of  organic  heart- 
disease  by  regulated  exercise,  especially  graduated  ascents  of  moun¬ 
tains,  and  his  results  place  the  value  of  his  method  beyond  reasonable 
dispute.  There  is  nothing  really  surprising  either  in  his  treatment  or 
the  success  which  has  attended  it.  A  little  reflection  will  suffice  to 
convince  us  that,  while  rest  is  often  useful  and  indeed  quite  indispen¬ 
sable  in  heart-disease,  there  are  yet  many  cases  in  which  well-regu¬ 
lated  exercise  will  improve  the  nutrition  of  the  cardiac  muscle,  as  of 
the  rest  of  the  muscular  system,  and  hence  tend  to  the  promotion  of 
circulatory  vigour. 

Nervous  affections,  again,  afford  many  instances  in  which  rest  and 
exercise  will  call  for  very  discriminating  regulation.  When  the  prac¬ 
titioner  gets  a  case  of  brain-worry  and  brain-fag  from  over-work  or 
undue  excitement,  he  is  apt,  as  a  mere  matter  of  routine,  to  order  the 
patient  off  to  the  seaside  or  the  mountains,  and  to  tell  him  to  take 
complete  rest,  and  dawdle  away  his  time  as  best  he  may.  This  plan 
sometimes  succeeds,  but  the  cases  are  not  rare  in  which  it  fails  utterly. 
The  busy  brain  sometimes  refuses  to  rest,  and  the  usual  channels  of 
activity  being  closed,  its  energies  flow  out  in  novel  and  abnormal 
directions.  Ill-temper,  insomnia,  ennui  appear  perhaps  for  the  first 
time,  and  the  treatment  by  rest  is  a  complete  failure.  In  such  cases 
the  indication  is  not  abstinence  from  work  but  a  change  of  mental 
occupation,  which  may  bo  attained  by  travel,  by  the  sedulous  culti¬ 
vation  of  some  hobby,  or  perhaps  by  serious  intellectual  labour  in 
some  unaccustomed  groove. 

We  are  far  from  seeking  to  disparage  the  immense  advantage  of  rest 
when  wisely  regulated  and  duly  limited.  But  “  rest  in  the  recumbent 
position”  is  not  the  essence  of  all  surgery,  nor  are  a  warm  bed  and 
a  quiet  room  the  sum  and  substance  of  tho  last  will  and  testament 
of  a  moribund  science  of  medicine. 


The  establishment  of  a  nursing  institution  in  connection  with  tho 
Sussex  County  Hospital  has  been  decided  upon. 


Some  interesting  investigations  on  the  carbonic  acid,  organic  matter 
and  micro-organisms  in  air,  more  especially  of  dwellings  and  schools, 
have  been  carried  out  by  Professor  Thomas  Carnelly,  D.Sc.,  J.  S. 
Haldane,  M.A.,  M.B.,  of  University  College,  and  A.  M.  Anderson, 
M.D  ,  Medical  Officer  of  Health,  Dundee,  and  are  reported  by  them 
in  the  Philosophical  Transactions  of  the  Royal  Society  of  London. 

The  following  are  amoDg  the  most  important  deductions  drawn  by 
the  authors  from  the  results  of  numerous  and  careful  experiments. 
1.  “As  we  pass  from  four-roomed  and  upwards  to  three-,  two-,  or 
one-roomed  houses,  not  only  does  the  air  become  more  aud  more  im¬ 
pure,  as  indicated  by  the  increase  in  the  carbonic  acid  and  organic 
matter,  but  more  especially  of  the  micro-organisms,  but  there  is  a 
corresponding  and  similar  increase  in  the  death-rate,  together  with  a 
marked  lowering  of  the  mean  age  at  death.  2.  The  rapid  increase  in 
the  death-rate  as  we  pass  from  four-  to  one-roomed  houses  is  by  far 
the  most  marked  in  children  under  five  ;  the  death-rate  among  these 
young  children  in  one-roomed  houses  is  nearly  four  times  as  great  as 
in  four-roomed  houses,  whereas  the  general  death-rate  is  not  quite 
twice  as  great ;  further,  although  there  is  still  a  marked  increase  in 
the  death-rate  for  all  above  five  years  of  age  in  the  smaller  houses, 
yet  this  increase  is  comparatively  small,  and  is  not  evident  unless  the 
deaths  in  the  infirmary  and  poorhouses  be  included  in  the  one- 
and  two-roomed  houses  ”  (page  73).  The  authors  confess  that 
it  is  difficult  to  know  how  far  to  attribute  these  results  to  a  larger 
amount  of  aerial  impurities  in  the  one-roomed  houses,  and  how  far  to 
the  effects  of  insufficient  and  improper  food,  and  other  imperfections 
in  the  hygienic  surroundings  of  the  very  poor.  It  is  well  known  that 
children  under  the  age  of  five  are  peculiarly  liable  to  suffer  from  in¬ 
judicious  feeding,  such  as  the  very  poor  are  apt  to  administer,  either 
from  ignorance  of  the  proper  food  or  from  inability  to  obtain  it. 

In  examining  the  air  of  schools,  the  authors  seem  to  have  established 
beyond  doubt  the  superiority  of  the  process  of  “mechanical  ventila¬ 
tion”  by  “blowing  air  by  fans  over  hot  pipes,  and  thence  into  the 
several  rooms  by  broad,  shallow,  upright  shafts,  opening  at  a  height 
of  five  feet  from  the  floor,  the  vitiated  air  being  taken  off  by  shafts  which 
open  two  feet  from  the  floor,  and  carry  the  air  up  into  a  chamber  in  the 
roof  ”  over  the  ordinary  process  by  windows,  etc.,  which  they  dis¬ 
tinguish  as  “natural  ventilation.”  The  cubic  space  per  person  being 
the  same,  under  mechanical  ventilation,  the  carbonic  acid  was  three- 
fifths,  the  organic  matter  one-seventh,  and  the  micro-organisms  less 
than  one-ninth  of  what  they  were  in  schools  ventilated  by  ordinary 
methods.  Another  point  of  physiological  interest  is  that  the  air  in 
boy  s’  schoolrooms  was  found  to  be  more  impure  than  that  in  rooms 
occupied  by  girls,  the  space  for  each  person  being  the  same  in  each  cas  e 
To  make  this  observation  complete,  however,  not  only  the  number 
of  the  children,  but  their  aggregate  weight  should  be  taken  into 
account. 

A  number  of  interesting  experiments  on  the  conditions  which 
influence  the  amount  of  impurities  in  the  air,  and  on  the  nature  and 
probable  modus  operandi  of  the  micro-organisms  in  the  air  are  also  to 
be  found  in  this  most  important  paper. 

- 4- - 

Dr.  Percy  Franicland  will  give  a  lecture  for  the  Sunday  Lecture 
Society  at  St.  George’s  Hall,  Langham  Place,  on  Sunday  next  (Novem¬ 
ber  6th)  at  4  p.m.,  on  Micro-organisms;  their  place  in  Nature,  and 
how  to  Study  them. 
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Dr.  Bernard  Kraus,  the  Editor  of  the  Allgemeine  Wiener  Medi- 
zinische  Zeitung,  died  on  October  28  th,  after  a  short  illness,  in  the 
fifty-ninth  year  of  his  age.  _ 

Mr.  Charles  S.  Tomes  will  preside  at  the  annual  students’  dinner 
of  the  National  Dental  Hospital  and  College  on  Friday,  November 
25th,  at  the  Holborn  Restaurant. 

A  course  of  three  lectures  on  Heredity  and  Nurture  will,  with  the 
permission  of  the  Lords  of  the  Committee  of  Council  on  Education,  be 
given  at  the  South  Kensington  Museum  on  behalf  of  the  Anthropo¬ 
logical  Institute,  by  Mr.  Francis  Galton,  F.R.S.,  President  of  the  In¬ 
stitute,  on  November  12th,  19th,  and  26th,  at  4.30  p.m. 

The  first  number,  dated  September,  of  The  New  Zealand  Medical 
Journal  contains  an  account  of  the  origin  of  the  New  Zealand  Medical 
Association,  in  addition  to  records  of  many  interesting  cases,  among 
which  may  be  mentioned  successful  cases  of  nephrectomy  by  Mr.  J. 
M.  L.  Davies,  of  supra-vaginal  amputation  of  the  uterus  and  ovaries, 
and  for  the  radical  cure  of  strangulated  hernia  by  suprapubic  lapa¬ 
rotomy  by  Dr.  Widenham  Maunsell.  The  new  quarterly,  which  is 
illustrated  by  several  lithographs,  is  edited  by  Dr.  D.  Colquhoun. 

ILLNESS  OF  SIR  WILLIAM  «1JLL. 

We  have  received  a  telegram  from  Dr.  Robert  Irvine  and  Dr.  Theodore 
Dyke  Acland,  dated  Killiecrankie,  November  3rd,  12.50  p.m.,  stating 
that  Sir  William  Gull  continues  to  make  satisfactory  progress,  and 
that  he  is  now  able  to  sit  up  a  short  time  every  day. 


EPIDEMIOLOGICAL  SOCIETY. 

The  first  meeting  of  this  Society  for  the  session  1887-88  will  be  held 
at  the  rooms  of  the  Medical  Society  in  Chandos  Street,  Cavendish 
Square,  W. ,  on  Wednesday,  November  9th,  at  8  p.m.,  when  the  Pre¬ 
sident,  Dr.  Thorne  Thorne,  will  deliver  the  inaugural  address  on 
“The  Progress  of  Preventive  Medicine  during  the  Victorian  Era.” 

THE  DUKE  OF  SUTHERLAND. 

The  Duke  of  Sutherland,  who  is  now  lying  at  Trentham,  under  the 
charge  of  Mr.  W.  D.  Spanton,  of  Hanley,  is  suffering  from  a  very 
acute  attack  of  inflammation  of  both  lungs,  the  result  of  a  chill.  The 
Duke  has  a  gouty  diathesis,  and  has  long  been  suffering  from 
chronic  bronchial  catarrh,  so  that  his  condition  is  one  which  causes 
considerable  anxiety  to  his  medical  attendant,  Mr.  Spanton,  and  to 
Dr.  Quain,  who  has  been  called  in  consultation. 

SCHOLARSHIPS  FOR  THE  DAUGHTERS  OF  MEDICAL  MEN. 

We  would  draw  attention  to  the  three  scholarships  for  girls  at  the  St. 
Anne’s  Society,  the  nomination  of  which  is  in  the  hands  of  the  Council 
of  the  Royal  Medical  Benevolent  College,  Epsom.  Application  must 
be  made  at  the  Office  of  the  College,  37,  Soho  Square,  London,  not 
later  than  November  7th.  Full  particulars  will  be  found  in  our  ad¬ 
vertising  columns  (p.  50).  _ 

THE  MORTON  AND  BRADSHAWE  LECTURES. 

We  have  to  announce  the  important  intelligence  that  these  lectures 
will  not  be  given  at  the  same  hour  in  the  afternoon  as  previously 
announced.  The  Morton  Lecture  on  Cancer  and  Cancerous  Diseases 
will  be  delivered  at  3  o’clock  on  Friday  afternoon,  November  11th. 
The  Bradshawe  Lecture  will  be  given  at  4  o’clock  on  the  afternoon  of 
Wednesday,  December  7  th. 

OVERCROWDING  IN  RAILWAY  CARRIAGES. 

The  overcrowding  of  the  railway  carriages  on  the  metropolitan  and 
local  lines  still  prevails,  in  spite  of  all  that  has  been  said  and  written 
in  condemnation  of  the  evil.  But  now  that  what  was  always  to  be 
regarded  as  a  source  of  danger  from  many  points  of  view  has  deve¬ 
loped  into  an  actual  cause  of  riot,  fighting,  and  injury  to  limb,  it  is 
to  be  hoped  that  the  public  voice  will  insist  upon  a  speedy  remedy  of 


a  long-standing  and  discreditable  nuisance.  A  free  fight  and  riot  oc¬ 
curred  one  day  this  week  in  a  compartment  of  a  train  on  the  North 
London  Railway  running  between  Canonbury  and  Broad  Street,  where 
no  fewer  than  sixteen  persons  were  tightly  packed.  A  window  was 
smashed,  the  carriage  door  injured,  and  one  of  the  contending  parties 
was  precipitated  out  of  the  carriage  on  to  the  platform,  receiving  in¬ 
juries  which  necessitated  his  removal  to  the  German  Hospital.  Great 
overcrowding  in  the  early  morning  and  certain  evening  trains  is,  we 
believe,  a  normal  condition  of  things  on  many  lines. 

THE  LATE  DR.  PANTALEONI. 

We  are  asked  to  mention  that  it  is  proposed  to  erect  a  monument 
in  memory  of  the  late  Dr.  Pantaleoni  at  his  native  town  of  Macerata. 
It  is  suggested  that  some  of  his  many  friends  in  England  may 
like  to  subscribe  to  it;  and  we  are  assured  that  names  more  than 
amounts  are  asked  for.  Sir  James  Paget  is  personally  interesting 
himself  in  making  known  this  wish  to  the  friends  of  Dr.  Pantaleoni  in 
England,  and  subscriptions  may  be  sent  to  him,  or  to  the  Marchese 
Alessandro  Costa,  Macerata,  Italy. 

DISPOSAL  OF  SEWAGE. 

The  Corporation  of  Luton  have  recently  expended  £20,000  on 
an  enlargement  of  their  sewage  farm,  and  it  was  stated  at  a  meeting 
of  the  Association  of  Municipal  and  Sanitary  Engineers  and  Surveyors 
for  the  Home  Counties  District,  held  at  Luton  on  October  29  th,  that 
the  cost  of  the  working  was  very  low,  and  that  the  general  result  was 
in  every  way  satisfactory.  Major  Flower  said  that  he  had  come  to 
the  conclusion  that  the  soil  was  the  only  efficient  purifier  of  sewage. 
Luton,  with  a  population  of  30,000,  is  in  some  respects  a  test  case, 
as  the  affluent  is  very  deeply  stained,  owing  to  the  refuse  from  the 
straw-plait  dyeing  works  ;  yet  the’whole  of  the  sewage  is  efficiently 
and  cheaply  disposed  of  on  seventy  acres  of  land. 

THE  MOXON  MEMORIAL. 

A  meeting  of  the  Committee  of  the  Moxon  Memorial  was  held  at  the 
Royal  College  of  Physicians  on  Tuesday,  November  1st,  Sir  William 
Jenner,  in  the  chair.  The  Treasurer,  Mr.  Clement  Lucas,  stated  that 
the  subscriptions  amounted  to  £643  8s.  6d. ,  and  the  expenses  of  ad¬ 
vertising,  postage,  and  printing  to  £32  11s.  8d.,  leaving  for  the  dis¬ 
posal  of  the  Committee  a  sum  of  £610  16s.  lOd.  It  was  proposed  by 
Sir  Dyce  Duckworth,  and  seconded  by  Mr.  Sydney  Turner,  that  £105 
should  be  devoted  to  the  erection  of  a  suitable  memorial  of  Dr.  Moxon, 
at  Guy’s  Hospital.  It  was  proposed  by  Dr.  Pavy,  and  seconded  by 
Mr.  Durham,  that  the  remainder  of  the  sum  collected  (amounting  to 
upwards  of  £500)  should  be  offered  to  the  Royal  College  of  Physicians 
to  found  a  Moxon  Medal,  and  it  was  further  suggested  that  it  appeared 
most  appropriate  to  found  a  gold  medal,  to  be  conferred  every  third 
year  upon  one  distinguished  for  clinical  observation  and  research, 
whether  in  medicine  or  surgery,  similar  to  the  Baly  Medal  in  Physi¬ 
ology.  These  resolutions  were  carried  unanimously.  After  a  vote  of 
thanks  to  the  President;  the  meeting  adjourned. 


UNCERTIFIED  DEATHS. 

The  Vestry  of  St.  James’s  Westminster  has  adopted  the  following 
minute  suggested  by  its  Sanitary  Committee,  at  the  instance  of  Dr. 
Edwards,  the  medical  officer  of  health;  “That  communications  be 
addressed  to  the  Home  Secretary,  the  Registrar-General,  and  the 
Middlesex  magistrates,  pointing  out  that  the  present  mode  of  regis¬ 
tering  deaths  uncertified  by  a  medical  practitioner  is  open  to  objection, 
and  that  many  inquests  are  needlessly  held,  to  the  pain  of  surviving 
relatives,  waste  of  time  to  jurors,  and  unnecessary  cost  to  'the  rate¬ 
payers,  and  suggesting  that  the  law  relating  thereto  might  advanta¬ 
geously  be  amended,  so  as  to  provide  that  all  deaths  not  certified  by  a 
qualified  medical  practitioner  be  reported  to  the  medical  officer  of 
health  for  the  district  instead  of  to  the  registrar  of  deaths  ;  that  the 
medical  officer  of  health  thereupon  inquire  into  the  case  and  certify 
the  death  a3  one  in  which  registration  and  burial  may  properly  taka 
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place,  or  as  one  which,  in  his  opinion,  should  bo  further  inquired 
into  by  the  coroner.”  Nineteen  years  ago,  Sir  John  Simon— as  Dr. 
Vacher  recently  noted  in  a  paper  read  by  him  at  the  Bolton  Congress 
—gave  his  opinion  that,  where  there  has  been  no  medical  attendance 
before  death,  and  no  inquest  is  held,  the  health  officer  of  the  district 
should  investigate  and  certify  accordingly.  He  pointed  out  in  a  recent 
issue  of  the  Journal  that  almost  similar  advice  was  given  by  Dr.  Farr 
in  his  letter  to  the  Registrar-General  on  the  causes  of  death  in  1887, 
and  expressed  the  hope  that  the  defects  in  the  present  system  ol 
registration  of  deaths  (pointed  out  by  Dr.  Vacher)  would  not  be  lost 
sight  of. 

THE  FEVER  EPIDEMIC  AT  CAIRO. 

Inaccurate  reports  with  reference  to  the  epidemic  in  Cairo  having 
been  published,  the  following  are  said  to  be  the  facts  as  collected  from 
the  leading  physicians  there.  The  epidemic  is  not  the  disease  which 
prevailed  in  Alexandria  seven  years  ago,  but  a  simple  continued  fever, 
astiDg  six  or  seven  days,  accompanied  by  pains  in  the  muscles, 
gastric  irritation,  sleeplessness,  great  prostration,  and  occasionally 
jpistaxis.  The  temperature  seldom  exceeds  103°  F.  The  illness  is 
mpposed  to  originate  in  the  extreme  humidity  of  the  atmosphere,  due 
:o  the  fact  that  large  districts  are  under  water,  but  it  has  hitherto 
>een  almost  unknown  in  Egypt.  It  is  generally  considered  not  con- 
agions.  It  is  estimated  that  from  30  to  50  per  cent,  of  all  classes  of 
he  Cairo  population  have  been  attacked,  but  the  attack  never  proved 
atal  or  even  dangerous,  and  no  deaths  or  relapses  are  reported. 
Ouiing  the  recent  northerly  winds  the  epidemic  has  considerably 
liminished,  and  is  expected  shortly  to  disappear.  The  Khedive, 
leneral  Stephenson,  and  Sir  E.  Vincent  have  recovered. 


WATER  COMPANIES  AND  THEIR  CUSTOMERS. 

'he  Metropolitan  Water  Companies  seem,  in  spite  of  recent  legisla- 
ion,  to  be  able  to  do  very  much  as  they  like  under  certain  circum- 
tances  (or,  at  any  rate,  to  give  a  great  deal  of  trouble)  to  the  dis- 
omfort  of  their  unfortunate  customers.  Mr.  Bushby  attended  at  Wor- 
hip  Street  on  Monday  last  to  deliver  judgment  in  two  cases  in  which 
be  East  London  Waterworks  Company  were  summoned  by  their 
nstomers.  In  each  case  the  magistrate  thought  the  complainants  had 
lade  out  a  hard  case,  but,  unfortunately,  he  could  do  nothing  for 
bem,  and  they  were  told  they  must  seek  a  remedy  elsewhere — by 
idictment,  or  civil  process.  By  a  recent  Act,  however,  water  com- 
anies  are  prevented  from  cutting  off  a  tenant’s  water  when  the  land¬ 
ed  has  not  paid  the  water  rate.  A  case  came  before  Mr.  Faget  at 
Ummersmith  a  few  days  ago  where  a  landlord  had  paid  the  water 
ite,  and,  for  the  purpose  of  evicting  his  tenant,  requested  the  water 
impany  to  cut  off  the  supply,  which  they  did.  Mr.  Paget  was  of 
pinion  that  the  company  had  no  more  right  to  deprive  the  com- 
lainant  of  water  chan  they  had  to  put  a  covering  over  his  chimney 
id  smoke  him  out.  He  accordingly  ordered  the  company  to  pay  two 
lillings  a  day  for  the  twenty-one  days  the  complainant  had 
;en  deprived  of  water.  He,  however,  granted  a  case  for  a  higher 
>urt. 


STANDARD  OF  VISION  FOR  THE  SERVICES. 

second  edition  of  the  Regulations  as  to  Defects  of  Vision  which  Dis- 
ualify  Candidates  for  Admission  into  the  Civil  or  Military  Govern- 
ent  {services,  by  Sir  J.  Fayrer,  has  been  called  for  in  consequence  of 
ie  Secretary  of  State  for  War  having  sanctioned  a  standard  of  vision 
r  candidates  for  the  army.  The  regulations  on  this  subject  are  to 
i  found  in  a  Circular  Order  dated  September  1st,  1887.  The  sanction 
ven  to  these  regulations  by  the  War  Office  has  completed  the  work 
bich  Sir  Joseph  Fayrer  accomplished  last  year  for  the  Indian  Govern- 
ent  ;  at  the  same  time  it  has  necessitated  the  republication  of  his 
■mphlet  on  the  defects  of  vision  which  disqualify  intending  candi- 
tes  for  the  Government  services.  A  copy  of  Snellen’s  test  types  of 
85,  which  are  the  standard  to  be  employed  by  the  Medical  Board  in 
iking  examinations  as  to  the  acuteness  of  vision  of  candidates  for  the 


army,  is  contained  in  Sir  Joseph  Fayrer’s  work,  and  with  these  rules 
and  types  it  is  possible  for  a  lad  with  defective  vision  to  ascertain  if 
his  ametropia  is  such  as  to  disqualify  him  for  the  civil  or  military 
services.  It  is  obvious  that  rules  of  this  kind  must  be  of  great  advan¬ 
tage  to  the  public,  for  they  settle  the  question,  so  far  as  vision  is  con¬ 
cerned,  as  to  whether  the  prospects  of  an  intending  candidate  for  any 
branch  of  the  public  service  are  such  as  to  justify  his  entering  on  a 
special,  and  often  costly,  course  of  education  which  may  have  to  be 
commenced  years  before  he  has  to  undergo  the  official  medical  exami- 
nation  on  which  his  admission  into  the  service  depends. 


DEATH  UNDER  CHLOROFORM. 

A  death  while  under  the  influence  of  chloroform  occurred  in  the 
Croydon  Infirmary  on  October  18th.  The  patient  was  a  man  named 
James  Portsmouth,  aged  28,  who  came  under  treatment  on  Juno  22nd, 
for  pleurisy  with  effusion.  The  chest  was  aspirated  on  September 
15th,  and  about  four  pints  of  serum  withdrawn ;  aspiration  was  re¬ 
peated  on  September  20th,  when  three  pints  of  serum  were  obtained. 
On  October  17th,  the  chest  having  again  filled,  aspiration  was  per¬ 
formed  for  the  third  time,  and  five  and  a  half  pints  of  pus  were  eva¬ 
cuated.  Following  the  method  of  treatment  which  is  now  thoroughly 
established  as  a  rule  of  surgical  practice,  Dr.  Francis  W.  Clark,  the 
medical  officer  in  charge  of  the  Infirmary,  after  consultation  with  Dr. 
Strong  and  Dr.  Matthey,  determined  to  open  the  chest  wall  in  order 
to  allow  of  free  drainage.  On  October  18th,  chloroform  was  adminis¬ 
tered,  and  the  operation  was  performed  in  the  ordinary  manner. 
During  the  last  steps  of  the  operation  symptoms  of  syncope  suddenly 
developed,  and  all  efforts  to  restore  the  patient  were  unavailing.  An 
inquest  was  held,  and  the  jury  returned  a  verdict  in  accordance  with 
the  medical  evidence  which  recited  the  above  facts.  We  understand 
that  the  Board  of  Guardians  have  instituted  an  inquiry  into  the  circum¬ 
stances.  This  is  not  likely  to  have  any  useful  result.  The  operation 
was  absolutely  necessary,  and  every  precaution  was  taken  in  administer¬ 
ing  the  anaesthetic,  but  it  is  impossible,  with  the  greatest  care,  to  avoid 
all  danger ;  deaths  have  occurred  with  both  the  anaesthetics  in  general 
use,  and  that  under  the  hands  of  the  most  experienced  operators. 

SANITARY  PROGRESS  AND  CREMATION. 

Sir  Spencer  Wells  opened  the  session  of  the  Nottingham  Medico- 
Chirurgical  Society  on  October  28th  by  an  address  on  Sanitary  Progress 
and  Cremation,  which  is  reported  at  page  998.  It  is  a  curious  sign 
of  the  altered  state  of  public  feeling  with  regard  to  cremation  that  the 
Times  prints  nearly  all  that  Sir  Spencer  said  about  cremation,  but 
scarcely  alludes  to  what  he  said  as  to  other  sanitary  measures  and 
their  value  in  national  progress.  It  is  perhaps  equally  remarkable  that 
a  resolution  in  favour  of  cremation  was  carried  at  the  conclusion  of  the 
address  without  one  dissentient  vote.  The  Dean  of  York,  Chairman  of 
the  Church  of  England  Burial  Reform  Association,  speaking  at  a  meet¬ 
ing  held  at  the  Mansion  House,  York,  under  the  presidency  of  the 
Lord  Mayor,  said  that  it  was  absurd  to  call  cremation  hostile  to 
Christianity.  If  it  were  so,  what  could  be  said  of  the  martyrs  who 
were  burned  to  death  ?  Whether  burning  or  burying  was  to  be  the 
oractice  of  the  future  was  a  question  for  scientific  men,  who  did  not 
seem  to  have  yet  made  up  their  minds.  Their  own  duty  as  members 
of  the  Burial  Reform  Association  was  clear.  On  the  one  hand  they 
must  avoid  the  contempt  of  the  body  shown  in  huddling  it  with  other 
bodies  in  the  same  grave.  On  the  other  hand,  they  must  guard 
against  the  worship  of  the  body  shown  in  preserving  it  in  a  solid  coffin 
and  vault. 

HEALTH  OF  MARGATE. 

The  attention  which  the  existing  cesspool  system  of  Margate  attracted 
during  the  past  summer  in  consequence  of  Dr.  Page’s  report  to  the 
Local  Government  Board,  and  the  article  published  in  this  Journal 
on  July  30th,  has  begun  to  bear  fruit  amongst  the  inhabitants  of  that 
well-known  watering-place,  for  we  understand  that  the  municipal 
elections  are  being  fought  out  under  the  watchword  of  "Efficient 
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Sewerage  v.  Cesspools.”  We  trust  that  common  sense  will  bo  vic¬ 
torious,  and  that  the  days  of  the  cesspool  system  are  numbered.  The 
fair  name  and  prosperity  of  Margate  depend  upon  the  issue,  and  we 
therefore  earnestly  hope  as  well-wishers  of  the  place  that  a  majority 
in  the  next  Council  will  be  returned  who  will  be  pledged  to  place  Mar¬ 
gate  above  all  possible  reproach  by  the  adoption  of  an  efficient 
sewerage  scheme.  The  Corporation  are  inflicting  a  great  wrong  on  the 
inhabitants  by  allowing  the  filthy  cesspools  to  continue  ;  and  it  will 
be  most  ill-advised  on  the  part  of  those  who  still  believe  in  cesspools 
to  fight  any  longer  against  popular  opinion.  The  visitors  who  flock 
to  Margate  summer  after  summer,  and  who  are  the  chief  contributors 
to  the  prosperity  of  the  town,  have  made  up  their  minds  that  proper 
drainage  is  necessary  ;  and  should  another  summer  pass  without  some 
radical  change,  we  believe  the  good  reputation  of  the  town  as  a  health 
resort  will  be  seriously  injured,  with  a  result  which  will  not  be 
gratifying  to  the  ratepayers’  pockets.  The  prosperity  of  the  town  is 
at  stake,  the  difficulty  has  to  be  faced  and  overcome,  and  the  sooner 
it  is  taken  in  hand  the  better.  The  question  rather  now  should  be 
what  steps  the  Council  should  take  to  secure  the  objects  aimed  at. 
In  the  interests  of  the  ratepayers  we  would  suggest  that  the  opinion 
of  an  eminent  sanitary  engineer  be  immediately  sought,  and  that  his 
report  should  be  afterwards  carefully  considered  in  all  its  bearings. 
In  our  opinion  the  question  may  be  satisfactorily  solved  in  one  of  two 
ways.  The  first  is  to  carry  the  sewage  right  out  to  sea,  and  to  make 
use  of  the  North  Sea  currents  in  such  a  manner  as  to  make  it  impos¬ 
sible  under  any  circumstances  that  the  sewage  should  be  washed  back 
again  on  to  the  shore.  And  the  second,  and,  in  our  opinion,  the  pre¬ 
ferable  way,  is  to  apply  it  to  the  chalk  hills,  where  it  could  be  utilised 
with  a  certainty  of  a  satisfactory  result,  and  without  any  possible  risk 
to  the  sea-bathing  or  to  the  water  supply,  provided,  of  course,  due 
regard  is  paid  to  the  natural  flow  of  water  in  the  chalk  and  the  posi¬ 
tion  of  the  wells  from  which  the  water  supply  of  the  town  is  drawn. 


8AEIITES  AND  «ESTERES  IN  MODERN  SOCIETY'. 

Some  absurd  habits  that  are  said  to  be  common  in  a  certain  section  of 
modern  society  have  certain  physiological  and  pathological  aspects.  W e 
have  from  time  to  time  heard  of  many  social  follies,  but  none  seem  more 
absurd  than  the  “  modern  society  hand-shake.”  When  two  men  in  this 
set  meet  they  salute  in  the  following  fashion  :  The  right  scapula  is  raised 
and  brought  forward,  the  humerus  being  extended  in  nearly  a  horizontal 
line,  and  somewhat  adducted,  while  the  forearm  is  semipronated  and 
allowed  to  hang  nerveless  and  inert ;  a  little  oscillatory  movement  is 
imparted  to  the  arm,  but  no  grasp  is  attempted.  The  other  man 
doing  the  same  thing,  the  fingers  of  either  hand  touch.  In  such 
gesture  the  muscles  employed  are  those  which  the  least  indicate 
mental  action.  The  movement  appears  planned  to  express  no  mind  or 
feeling  ;  it  is  more  awkward  and  graceless  than  the  action  of  a 
hemiplegic  man,  and  quite  as  indicative  of  loss  of  brain  power.  This 
is  by  no  means  the  only  imitation  of  brain-sick  folk  followed  by  some 
peculiar  people.  Some  of  the  attitudes  of  certain  young  men  and 
women  strongly  resemble  those  we  see  in  extreme  exhaustion, 
hysteria,  and  St.  Vitus’s  dance.  Thus  we  may  mention  a3  examples  : 
Heads  inclined  to  one  side,  asymmetrical  posture  of  the  spine,  hands 
ill-balanced  and  contracted  in  the  palm,  with  the  fingers  bent  back¬ 
wards.  Ladies  in  the  drawing-room  will  sometimes  assume  postures 
the  very  counterpart  of  those  seen  in  chorea,  while  a  languishing 
mode  is  thought  to  indicate  aesthetic  refinement.  What  shall  we  say 
about  the  habit  of  dressing  the  hair  so  as  to  cover  the  forehead,  the 
bulwark  of  the  brain  ;  and  masking  all  expression  in  the  hands,  which 
should  be  exponents  of  the  mental  state,  by  perpetually  carrying  an 
opera  hat,  fan,  or  flowers.  We  might  further  dwell  on  a  cultivated 
monotonous  drawl  of  voice,  with  falsetto  pitch,  with  absence  of  ex¬ 
pression,  power,  and  energy  in  all  the  movements,  the  eyes  being 
half-open,  and  not  directed  towards  the  person  addressed.  A  certain 
school  of  modern  art  teems  to  lend  much  favour  to  this  sort  of  thing. 
It  has  been  said  that  a  man  should  dress  with  care  and  attention,  for 


the  first  impression  made  on  meeting  a  stranger  is  to  some  degree  pro¬ 
duced  by  dress  ;  to  a  much  greater  extent  do  the  carriage  and  the 
mode  of  salute  make  an  impression — the  method  should  be  manly. 
The  salute  should  indicate  the  impression  produced  by  the  meeting  ; 
of  course  it  should  be  under  control — never  too  cold  or  too  effusive 
but  that  does  not  justify  a  purely  artificial  method,  meaning  nothing. 
Shaking  hands  is  often  used  as  a  pledge  of  contract,  but  then  it  must 
express  the  mental  state.  The  unwholesome  mode  of  gesture  we  have 
referred  to  is  much  on  a  par  with  talking  slang  and  the  fictitious 
representations  of  life  given  in  some  novels.  It  is  to  be  hoped  that 
such  nonsense  will  quietly  die  out,  as  such  follies  usually  do,  but  let 
us  be  careful  that  children  do  not  copy  it.  Our  protest  is  that  it  is  a 
mistake  to  copy  conditions  of  weakness  as  indications  of  good  feeling. 
It  is  bad  enough  to  see  our  friends  looking  tired  after  hard  work  ;  we 
do  not  want  to  see  them  presenting  the  signs  of  being  brain-sick  as  a 
display  of  perverted  taste. 


YYOOLEEN  WINTER  INDERCXOTHINO. 

The  return  of  frosts  and  cold  winds  has  brought  home  to  all  of  us  the 
need  of  warmer  garments  than  have  been  worn  during  autumn,  and 
medical  men  throughout  the  country  are  now  busy  impressing  on  their 
delicate  patients  the  wisdom  of  adopting  woollen  underclothing,  even 
in  spite  of  cutaneous  irritation.  It  may  not  be  inopportune  therefore 
at  this  season,  and  at  a  time  when  so  many  of  our  work-people  are 
unemployed  and  half  starving,  to  call  attention  to  the  fact  that 
British  hosiery  is  for  all  hygienic  purposes,  as  well  as  for  comfort,  fully 
equal  to  those  articles  of  woollen  underclothing  of  foreign  manufacture 
with  which  our  markets  are  flooded,  and  which  are  vaunted  as  possessing 
special  virtues.  The  all-wool  hosiery  and  under-wear  made  in 
England,  Ireland,  and  Scotland  are  in  all  respects  as  shapely 
and  wholesome  underclothes  as  any  that  are  to  be  purchased, 
and  can  usually  be  had  at  a  lower  price  than  the  imported  goods 
which  compete  with  them,  and  which,  by  dint  of  diligent  puffing,  have 
in  some  measure  supplanted  them.  They  are  made  of  the  finest  and  purest  , 
wool,  unmixed  with  cotton  or  linen  fibre,  and  of  its  natural  colour,  so 
that  it  is  free  from  any  injurious  dye.  They  are  of  soft,  elastic,  open 
texture,  being  lightly  milled  or  not  at  all  in  some  cases,  and  thus 
afford  a  ready  exit  for  all  cutaneous  exhalations,  and  contrast  favour¬ 
ably  with  some  German  makes,  especially  in  the  thicker  substances,  . 
which  are  heavily  milled,  brushed,  and  matted.  They  are  made  of 
various  thicknesses,  from  a  fine  gauze  up  to  a  fleecy  flannel,  and  can, 
therefore,  be  obtained  suitable  for  summer,  autumn,  or  winter  wear, 
for  those  who  are  young,  robust,  and  vigorous,  and  for  those  who  are 
aged,  infirm,  or  of  very  languid  circulation.  They  are  skilfully  shaped 
on  anatomical  principles,  and  really  ensure  a  good  fit,  which  their 
Continental  rivals  do  not  often  do,  as  they  are  for  the  most  part  cut  out 
of  webbing.  And,  lastly,  they  are  free  from  the  clumsy  and  often  irri¬ 
tating  seams  which  are  found  in  foreign  underclothing,  and  are  so  well 
made  that  they  stand  wear  and  tear.  Any  medical  man  comparing 
Irish  or  Scotch,  or  the  hygienic  all-wool  under-wear  of  the  Donegal 
Industrial  Fund,  43,  Wigmore  Street,  London  (made  in  Donegal), 
with  German  hosiery,  will  unhesitatingly  give  the  preference  to 
the  former  on  all  sanitary  grounds.  The  popularity  which 
the  latter  has  attained  has  really  arisen  out  of  exaggerated 
notions  as  to  what  it  is  possible  for  woollen  clothing  to  accomplish  in 
the  preservation  of  health  and  the  prolongation  of  life,  together  with 
an  unreasonable  faith  in  German  science.  In  justice  to  our  own  work¬ 
people  and  manufactures,  in  these  bad  times  it  is  desirable  that  a 
foolish  prejudice  which  has  been  greatly  to  the  detriment  of  a  section 
of  them,  should  be  dissipated,  and  that  British'  hosiery,  under-wear, 
and  home-spuns  should  be  rehabilitated  in  public  esteem.  And  mem¬ 
bers  of  the  medical  profession  can  do  more  than  any  others  to  accom¬ 
plish  this,  by  assuring  those  who  consult  them  that,  in  the  hand¬ 
made  hosiery  made  at  their  own  doors,  they  have  under-clothing  ol 
unsurpassed  softness,  cheapness,  and  durability,  and  in  the  all-woo! 
home-spuns  a  clothing  material,  which  is  of  the  highest  standard  of 
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lurability  and  artistic  merit,  and  which  will  ward  off  disease  and 
roraote  health  as  taithfully  and  successfully  as  it  is  in  the  power  of 
my  underclothing  to  do.  The  all-wool  hosiery  and  under-wear  of 
he  Donegal  Industrial  Fund  received  the  Silver  Medal  of  the  Sanitary 
Institute  of  Great  Britain  and  the  Grand  Diploma  of  Honour  of  the 
International  Health  Exhibition  at  South  Kensington  three  years 
iince.  Since  then  great  improvements  have  been  made ;  and  for 
lygienic  valuo,  purity  of  wool,  shape,  make,  and  price,  it  cannot  bo 
urpassed  or  indeed  equalled  by  any  foreign  make. 


SCOTLAND. 


COMBE  LIITIKEM. 

"ms  winter,  Dr.  Andrew  Wilson  delivers  courses  of  lectures,  under 
he  Combe  Trust,  in  Coatbridge,  Motherwell,  Bo’ness,  Bonnyrigg, 
tuchterarder,  Alexandria,  Newmilns,  and  Kilmarnock.  The  lec- 
ures  to  teachers  in  Edinburgh  and  Glasgow  will  be  resumed  next 
ear,  the  subject  being  “The  Physiology  of  Motion  and  Nutrition.’ 


GLASGOW  FEMALE  HOME. 

l  meeting  of  those  interested  in  the  Female  Home,  at  Lochburn, 
llasgow,  was  held  at  the  institution  on  October  29th,  the  occasion 
eing  the  completion  of  the  reconstruction  of  the  laundries.  It  was 
tated  that  during  the  twenty  years  of  its  existence  5,000  girls  had 
issed  through  the  home,  of  whom  1,100  had  been  restored  to  their 
lends,  1,000  had  been  placed  in  situations,  and  36  had  been  sent 
broad.  Work  in  the  laundries  had  been  found  the  healthiest  occu- 
ation  for  the  girls,  and  the  work  they  best  liked.  By  the  earning  of 
lis  department  two-thirds  of  the  cost  of  the  institution  were  defrayed, 
he  total  expenditure  during  the  past  year  had  been  £4,688,  of  which 
llv  £807  was  met  by  subscription.  Each  girl  cost  for  maintenance 
aly£10  18s.  7^d.  annually. 


GLASGOW  MEDICAL  SOCIETIES. 

he  Medico.-Chirurgical  Society  held  its  fourth  meeting  on  October 
3th.  Dr.  Joseph  Coats  read  a  paper  on  the  “Pathology  of  In- 
ctious  and  Infective  Diseases,  as  Illustrated  by  the  Facts  of  In¬ 
stance.”  The  paper  dealt  with  the  influence  of  inheritance  in  the 
iology  of  acute  fevers,  syphilis,  phthisis  pulmonalis,  etc.,  and  dis- 
issed  the  nature  of  the  influence.  Dr.  Frederick  Pollock  showed 
icroscopic  specimens  of  granular  conjunctivitis.  The  Southern 
edical  Society  held  its  annual  dinner  on  October  26th,  under  the 
esidency  of  Dr.  McMillan,  Dr.  Glaister  acting  as  croupier. 


IRELAND. 


Dr.  Garde,  medical  officer  of  Timoleague  dispensary  district,  has 
signed  his  appointment,  and  his  successor  will  be  elected  on 
.cember  5th. 


The  death  is  reported  of  Dr.  Lyster,  which  took  place  at  his  resid¬ 
es,  King  Street,  Athlone.  He  was  much  respected  in  the  locality 
which  he  practised. 

FEVER  IX  CASTLEREA. 

[ere  has  been  a  good  deal  of  typhus  fever  prevalent  in  this  district 
•  the  past  few  months,  and  we  regret  to  state  that  Dr.  Donnellan, 
e  efficient  medical  officer  of  the  district,  is  seriously  ill  with  the 

lease. 

XIGUT  LECTl'RES  IX  DUBLIN, 
is  said  that  the  Board  of  Trinity  College  will  soon  have  the  sub- 
t  of  the  acceptance  of  certificates  of  night  lectures  under  considera- 
n,  in  view  of  the  decision  which  the  Royal  University  has  come  to. 


ROYAL  UNIVERSITY  OF  IKELAXD, 

The  meeting  of  the  Royal  University  for  the  conferring  of  degrees 
was  held  in  the  Grand  Hall  on  Thursday,  October  27th.  There  was  a 
vast  attendance.  The  Vice-Chancellor,  Lord  Emly,  in  the  course  of 
his  address,  referred  briefly  to  each  of  the  distinguished  members  of 
the  profession  upon  whom  the  Senate  had  resolved  to  confer  honorary 
degrees.  The  degree  of  M.D ., honoris  causd,  was  then  conferred  upon 
Dr.  Richard  Quain,  F.R.S.,  Sir  Dyce  Duckworth,  Dr.  Matthew’s 
Duncan,  F.R.S.,  Dr.  Grainger  Stewart,  and  Dr.  Charlton  Bastian, 
F.R.S.  (in  absentid)  ;  and  the  degree  of  Master  in  Surgery  upon  Sir 
Joseph  Lister,  F.R.S.,  Mr.  John  E.  Erichsen,  F.R.S.,  Sir  Thomas 
Crawford,  Mr.  Thomas  Bryant,  and  Mr.  John  Marshall  (in  absentid). 
As  each  of  the  eight  honorary  graduates  presented  himself  he  was  most 
warmly  applauded. 

The  Vice-Chancellor  of  the  Royal  University  (Lord  Emly)  stated 
that  the  number  of  candidates  for  the  various  examinations  was  3,106, 
being  an  increase  of  173  upon  1886.  In  1886  the  number  of  candi¬ 
dates  for  matriculation  was  950  ;  this  year  it  was  1,018.  In  Arts  last 
year  there  were  1,174;  this  year  there  were  1,295.  In  law,  engineer¬ 
ing,  and  music,  the  numbers  had  slightly  increased.  On  the  other 
hand,  in  the  important  faculty  of  medicine  there  had  been  a  slight 
decrease.  Tho  completion  of  the  laboratories,  museums,  and  exa¬ 
mining  halls  had  enabled  the  examiners  to  carry  out  the  practical 
work  of  the  examinations  more  largely  than  was  before  possible. 


ROYAL  ACADEMY  OF  MEDICINE  IX  IRELAND. 

The  fifth  annual  meeting  of  the  Academy  of  Medicine  was  held  in  the 
College  of  Physicians  on  Friday,  October  28th  ;  Dr.  Robert  McDonnell, 
F. R  S.,  President,  in  the  chair.  The  report  and  the  Treasurer’s 
statement  of  accounts  were  adopted.  A  letter  from  the  Under  Secre¬ 
tary  was  read,  conveying  the  command  of  Her  Majesty  that  the 
Academy  shall  in  future  be  called  the  Royal  Academy  of  Medicine  in 
Ireland  ;  and  a  motion  changing  the  first  rule  in  accordance  with  this 
command  was  proposed  by  Dr.  Little,  President  of  the  College  of  Phy¬ 
sicians,  seconded  by  Dr.  S.  M.  MacSwiney,  F.R  U.I.,  and  unanimously 
carried.  It  was  also  resolved  to  make  the  Sub-sections  of  Anatomy 
and  Physiology,  and  of  State  Medicine,  Sections  ;  and  to  change  the 
title  of  chairman  to  president.  The  offices  of  General  Secretary  andTrea- 
surer  were  amalgamated  for  greater  convenience  ;  and  Dr.  Duffey,  on  re¬ 
signing  his  office  as  Treasurer,  received  a  very  warm  vote  of  thanks  for 
his  past  services.  At  the  close  of  the  ballot  the  following  officers 
were  declared  elected  for  the  ensuing  year  : — General  Secretary  and 
Treasurer ,  Mr.  William  Thomson.  Medical  Section — President,  Dr. 
James  Little,  President  of  the  College  of  Physicians  ;  Council,  Drs. 
M.  A.  Boyd,  J.  Hawtrey  Benson,  A.  W.  Foot,  Samuel  Gordon,  T.  W. 
Grimshaw,  Richard  A.  Hayes,  A.  N.  Montgomery,  J.  W.  Moore,  C. 
J.  Nixon,  and  Conolly  Norman.  Surgical  Section — President,  Dr. 
Corley,  President  of  the  College  of  Surgeons ;  Council,  Drs.  Wm. 
Colies,  C.  Coppinger,  Kendal  Franks,  Edward  Hamilton,  Patrick  J. 
Hayes,  Edward  Stamer  O’Grady,  W.  Thornley  Stoker,  R.  L.  Swan, 
Sir  W.  Stokes,  and  W.  I.  Wheeler.  Obstetrical  Section — President, 
Dr.  J.  R.  Kirkpatrick  ;  Council,  Drs.  Lombe  Atthill,  Andrew  J.  Horne, 
G.  H.  Kidd,  Professor  R.  J.  Kinkead  (Galway),  J.  R.  Lane,  A.  V. 
Macan,  T.  More  Madden,  Samuel  Mason,  R.  D.  Purefoy,  and  W.  J. 
Smyly.  Pathological  Section — President,  Dr.  C.  B.  Ball  ;  Council, 
Drs.  E.  H.  Bennett,  Arthur  H.  Benson,  J.  Magee  Finney,  J.  Len- 
taigne,  T.  E.  Little,  Alexander  M'Kee,  J.  M.  Purser,  J.  A.  Scott, 
Walter  J.  Smyth,  and  J.  B.  Story.  Section  of  Anatomy  and  Physi¬ 
ology — President,  Dr.  H.  St.  J.  Brooks  ;  Council,  Drs.  A.  J.  Ber- 
mingham,  H.  Broomfield,  D.  J.  Cunningham,  F.  T.  Houston,  Ed¬ 
ward  Ledwicli,  and  J.  M.  Purser.  Section  of  State  Medicine — Presi¬ 
dent,  Dr.  C.  F.  Moore;  Council,  Sir  C.  A.  Cameron,  Drs.  E.  M‘D. 
Cosgrave,  T.  W.  Grimshaw,  J.  W.  Moore,  John  Murpay,  Stephen  M. 
MacSwiney. 


1003 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  5,  1887. 


ROYAL  COLLEGE  OF  SURGEONS. 


ANNUAL  MEETING. 


The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal  College 
of  Surgeons  was  held  on  Thursday  afternoon,  November  3rd,  in  the 
Theatre  of  the  College  ;  Mr.  Savory,  F.R  S.,  President  of  the  Coun¬ 
cil,  in  the  chair. 

The  Chairman  :  Gentlemen,  I  do  not  know  that  there  is  any 
matter  beyond  that  which  is  contained  in  the  report  before  you  with 
which  I  need  trouble  you  now.  You  are  all  interested,  no  doubt,  in 
the  extension,  I  hope  I  may  say  improvement,  of  the  College  build¬ 
ings.  The  new  rooms  at  the  top  are,  as  you  may  see,  advanced  to¬ 
wards  completion.  The  enlargement  of  the  Library  will  almost  imme¬ 
diately  be  commenced,  and  very  shortly  an  extension  of  the  Museum 
will  be  taken  in  hand.  These  additions,  of  course,  will  increase  the 
current  expenses  of  the  College  ;  and  therefore,  a  large  portion  of  the 
Erasmus  Wilson  legacy  will  be  invested  to  meet  them.  For  the  rest  I 
may  say  that  the  work  of  the  Conjoint  Examining  Board,  in  the  new 
hall,  is  working  to  the  satisfaction  of  both  Colleges.  I  take  it  that 
you  will  receive  this  report  as  read. 

Mr.  Timothy  Holmes  :  I  have  to  move 

“  That  this  meeting  disapproves  of  the  application  for  a  new 
charter,  which,  first,  does  not  confer  electoral  powers  upon  Members 
of  the  College,  and  the  right  to  be  eligible  to  sit  in  the  Council,  in 
accordance  with  the  resolution  passed  at  the  general  meeting  on 
November  4th,  1886,  namely  : — 

“  ‘That,  in  the  opinion  of  this  meeting,  it  would  conduce  to  the 
welfare  of  the  Royal  College  of  Surgeons,  and  would  tend  to  promote 
the  interests  of  medical  polity  and  education  (1)  if  Members  of  the 
College  were  empowered  to  take  part  (separately  or  conjointly  with 
the  Fellows)  in  the  election  of  members  of  the  Council ;  (2)  if  Mem¬ 
bers  of  the  College  were  eligible  to  sit  in  the  Council,  provided  (a) 
that  no  Member  of  the  College  shall  be  entitled  to  vote  till  he  have 
been  such  Member  for  a  period  of  ten  years  ;  ( b )  that  no  Member  of 
the  College  shall  be  eligible  to  sit  in  the  Council  till  he  have  been 
such  Member  for  a  period  of  twenty  years  ;  and  (c)  that  not  more  than 
one-fourth  of  the  Council  shall  consist  of  Members  of  the  College  who 
are  not  also  Fellows ;  and,  secondly,  which  does  not  provide  that  no 
alteration  in  the  constitution,  or  in  the  relations  of  the  College,  or  in 
any  of  its  by-laws,  shall  be  effected  without  the  consent  of  the  Fel¬ 
lows  and  Members  convened  to  discuss  the  same,  in  accordance  with 
a  resolution  passed  at  a  general  meeting  held  on  March  24th,  1884, 
and  reaffirmed  at  the  meeting  on  October  29th,  1885.’  ” 

The  length  of  the  resolution  is  due  to  the  fact  that  if  the  meeting,  as 
I  trust  it  will,  empowers  us  to  lay  this  before  the  Privy  Council,  it 
miy  to  a  certain  extent  tell  its  own  tale.  With  regard  to  the 
matter  in  hand,  we  have  had  such  frequent  opportunities  of  discuss¬ 
ing  it  amongst  each  other  in  the  presence  of  the  Council,  who 
sit  there  and  are  kind  enough  to  listen  to  our  arguments — I  am  afraid 
to  their  own  great  inconvenience — that  it  is  perfectly  unnecessary  tor 
me  to  go  into  the  merits  of  the  question  any  more.  I  take  it  that  the 
case  stands  in  this  way  :  The  College  consists  of,  say  13,000,  or,  say, 
18,000  members,  of  whom  1,000  are  Fellows  and  the  rest  are  simple 
Members.  The  calculations  seem  to  vary.  \our  Calendar  makes  the 
number  of  Members  about  17,000  ;  gentlemen,  however,  who  have 
gone  into  the  matter  say  that  an  enormous  number  of  these  are  really 
non-existent ;  that  they  are  dead,  but  not  struck  off  the  list ;  and 
that  the  real  number  of  Members  is  nearer  12,000.  However  that 
may  be,  it  appears  to  be  the  opinion  of  the  Council,  or,  at  least,  of 
the  majority  of  the  Council,  that  it  is  perfectly  just  and  equitable, 
and,  in  fact,  that  it  is  altogether  right,  that  these  1,000  Fellows 
shall  have  no  power  in  the  College  at  all,  except  the  mere  power  of 
voting  for  members  of  the  Council,  and  that  the  balance  ot  17,000 
or  12^000  shall  have  nothing  to  do  with  the  College  at  all— 
[cheers];  that  the  College  shall  be  to  them  of  no  more  value 
<>r  importance  than  if  they  were  not  Members  at  all.  [Cheers.] 
Now,  we  say  that  this  is  unjust  and  inequitable  ;  that  we  are 
eag-:r  for  any  opportunities  that  may  be  presented  to  us  of 
discussing  the  matter  with  any  competent  and  impartial  authority, 
with  the  hope  that  it  will  set  you  right.  [Cheers.]  Again,  the  Col¬ 
lege  has  become  of  enormous  influence,  and  it  has  lately  become  pos¬ 
sessed  of  very  considerable  riches.  Your  opinion  appears  to  be  that 
it  is  not  right  and  juvt  that  all  this  influence  and  all  these  riches  shall 
be  used  by  the  twenty-four  members  of  the  Council  for  purposes  on 
which  the  Fellows  and  Members  are  not  to  be  consulted  at  all,  which 
may  be  according  to  their  wishes,  or  may  be  the  direct  reverse  of  their 
wishes,  but  in  which  they  are  the  absolute  and  uncontrolled  owners 
for  the  College  purposes  of  all  this  influence  and  all  this  wealth. 


Now  we  say  that  that  is  entirely  unjust  and  wrong  [cheers]— 
and,  as  I  said  before,  we  are  eager  for  any  opportunity  that 
can  be  given  to  us  of  arguing  this  matter  before  any  com- 
petent  authority  which  we  hope  will  set  it  right.  [Hear,  hear.  J 
And  when  I  have  said  this,  and  when  I  have  asked  the  bel¬ 
lows  and  Members  present  to  suport  it  by  passing  this  resolution, 

I  might  almost  sit  down  and  think  that  my  task  was  finished,  be¬ 
cause  I  must  remember  that  however  things  may  go  in  the  coming 
struggle  between  the  Council  and  its  constituents  before  the  rnvy 
Council,  if  that  struggle  terminates  in  your  favour  it  does  not 
by  any  means  necessarily  imply  that  the  thing  is  at  an  end.  [Hear, 
hear.]  We  have  two  Associations,  one  of  Fellows  which  was  formed 
originally  for  the  purpose  ot  obtaining  some  alteration  in  the  met  od 
of  the  election  of  President  and  also  in  the  method  of  voting,  ihe 
alteration  in  the  method  of  electing  the  President  is  still  in  abeyance, 
but  of  course  that  Association  will  attend  before  the  Privy  Council  and 
urge  its  views  upon  that  subject.  The  alteration  in  the  method  ot 
voting  is  conceded  in  the  supplemental  charter.  Besides  this,  the 
Association  of  Fellows  joins  with  the  Association  of  Members  m  re¬ 
commending  that  the  Members  should  have  the  .  powei  .  ot 
voting  for  Members  of  the  Council,  and  it  also  joins  with 
them,  although  by  a  smaller  majority,  in  recommending  that 
the  Members  should  have  some  admission  to  the  Coun¬ 
cil  Board.  The  Association  of  Members  I  shall  allow  to 
speak  for  itself,  and  it  will,  I  believe  be  able  to  show  to  the 
authority  which  is  to  grant  the.  supplemental  charter  t  at 
they  have  a  very  strong  case  indeed,  but  I  quite  allow 
that  before  an  authority  such  as  the  Privy  Council  the  influence  which 
you  may  bring  to  bear  may  possibly  prevail.  If  so,  then  we  must 
turn  to  Parliament,  and  then  I  think  we  may  feel  with  every  con‘ 
fidence  that  the  contentions  which  are  put  forward,  and  which  are 
perfectly  reasonable  and  moderate,  will  prevail,  and  that  we  sha  1 
before  long  obtain  the  alteration  which  we  wish  to  make  in  the  charter 
of  the  College.  Certain  circumstances  have  taken  place  since  the  last 
meeting,  and  are  recorded  in  this  report,  upon  which  I  must  b® 
allowed  to  say  a  few  words,  sorry  as  I  ani  to.  say  them.  In  the  hrst 
place,  the  resolution  which  has  been  recited  in  the  one  which  1  have 
just  submitted  to  the  meeting  was  the  first  that  was  passed  at  tho 
meeting  on  November  4th,  1886  ;  and  the  second  was  this  :  that 
“  With  a  view  to  give  effect  to  the  recommendation  in  the  foregoing 
resolution,  the  Council  is  requested  to  empower  certain  members  ot. its 
body  to  meet  and  confer  with  representatives  of  the  Association 
of  Fellows  and  of  the  Association  of  Members.”  .  That  was  met 
by  the  Council  with  a  reply  which  a  little  surprised  us,  name  y, 
that  although  the  Council  were  not  prepared  to  give  effect 
to  the  recommendation  contained  in  the  first  resolution  carried 
at  the  meeting  of  Fellows  and  Members,  the  Council  were 
prepared  to  act  upon  the  second  resolution  so  far  as  to  appoint  a  sma 
committee  to  confer  on  the  subject  of  the  first  resolution  with  repre¬ 
sentatives  appointed  by  the  Association  of  Fellows  and  the  Association 
of  Members.  That  is  to  say,  that  although  they  would  not  do  any¬ 
thing,  at  the  same  time  they  would  tell  us  how  not  to  do  it. 
[Laughter.]  That  appeared  to  us  to  be  so  distinct  a  refusal,  and  it 
was  so  far  from  what  wo  desired,  that  we  did  not  think  it  worth  while 
either  to  spend  our  time  or  the  much  more  valuable  time  of  members  ot  the 
Council  in  any  such  proceeding,  and,  therefore,  the  following  answer  was 
returned,  and  I  wish  it  had  been  quoted  in  the  report,  instead  ot  an 
attempt  to  give  its  purport,  which  does  not  give  it  quite  sc 
distinctly.  The  answer  was  this:  “That  considering  the  Council 
had  laid  down  as  a  condition  of  conference  that  it  is  not  prepared  tc 
give  effect  to  the  recommendation  contained  in  the  first  resolution,.  n< 
useful  purpose  is  likely  to  be  served  by  a  conference  on  the  suhjec 
with  the  representatives  of  the  Associations  of  Fellows  and  Members 
but  if  the  Council  will  withdraw  this  condition,  both  Associations  wii 
be  happy  to  appoint  delegates  to  meet  the  Committee  of  the  Council. 
I  submit  that  that  was  the  only  course  which  we  really  could  folloi 
and  it  was  perfectly  useless  for  us  to  meet  a  Committee  of  the  Counci 
which  had  before  told  us  that  they  would  do  nothing.  Our  ohjec 
was  to  discuss  the  matter  to  see  whether  the  terms  were  in  any  wa 
unreasonable;  if  so,  to  vary  them,  and  in  fact  to  let  80 
business  be  done.  Your  object  was  to  do  nothing  at  ai 
but  to  pay  us  the  empty  comp’iment  of  spending  hall  a 
hour  in  talking  to  us.  That  was  not  the  only  result  of  th 
meeting  of  Fellows  and  Members  last  year.  A  still  more  remarkab 
one  is  the  one  which  is  referred  to  on  the  tenth  page.  The  Coun 
then  issued  a  circular  to  the  Fellows,  in  which  the.e  two  questions 
askpd  them  •  “In  your  opinion  should  Members  of  tho  college 
allowed  to  vote  for  Fellows  as  members  of  the  Council  ?  In  yoi 
should  Members  of  the  College  be  eligible  for  seats  on  tc 
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Council  ?  I  am  most  anxious  to  avoid  tho  use  of  any  language  which 
looks  in  the  least  degree  unfriendly,  and  should  be  ashamed  of  myself 
if  for  a  moment  I  insinuated  any  mean  or  underhand  motive  in  any 
of  the  proceedings  of  any  member  of  the  Council,  or  of  the  Council 
as  a  whole  [hear,  hear] — but  still  I  say  it  was  a  very  great  pity 
that  these  questions  were  formulated  in  such  very  general  terms,  for 
this  reason,  that  they  allow  men  who  have  the  same  opinions  to 
answer  in  perfectly  different  ways.  For  instance,  for  myself 
I  am  an  ardent  supporter  of  both  propositions,  that  Members 
should  vote  for  members  of  Council,  and  that  Members  should 
sit  on  the  Council,  but  I  could  not  have  answered  these 
two  questions  with  a  simple  affirmative,  and  I  am  not  in 
the  least  degree  in  favour  of  the  Members  swamping  the  Fellows,  as 
they  must  do  if  they  were  allowed  to  vote  promiscuously  [Cheers]  It 
is  perfectly  evident,  if  you  give  a  positive  answer  to  that  first  question, 
such  an  arrangement  might  be  made.  Again,  I  am  not  in  the  least 
degree  in  favour  of  members  of  tho  Council  swamping  Fellows  of  the 
Col  lege.  _  I  can  perfectly  recognise  that  one  of  the  great  uses  of  this 
College  is  educational — [hear,  hear] — and  hitherto  it  has  been  almost 
the  only  function  which  the  College  has  performed.  In  all  edu¬ 
cational  questions,  I  think  the  voice  of  the  Fellows  ought 
unquestionably  to  be  heard  and  to  preponderate,  and,  therefore,  I 
could  not  say  that  it  is  desirable  to  answer  the  second  question  with 
a  naked  *  ‘  \es.  In  fact,  I  am  not  at  all  certain  in  what  way  I  should 
have  answered  this  question  if  I  had  not  been  allowed  to  put  that 
gloss  upon  it  which  the  proposals  that  are  really  before  the  College 
made,  and  I  think  it  would  have  been  better  if  the  proposals  that 
really  had  been  made  had  been  submitted  to  the  judgment  of  the 
Fellows.  The  judgment  of  the  Fellows  of  course  cannot  be  supposed 
to  be  final  in  this  matter.  The  Fellows  are  the  people  interested,  and 
it  is  surprising  to  me  that  the  judgment  of  the  Fellows  is  not  far  more 
strongly  against  those  two  propositions  than  it  really  turns  out  to 
be.  The  results  are  very  remarkable.  The  number  of  circulars  sent 
out  to  the  Fellows  was  987,  from  which  I  have  to  deduct  21  which 
seem  not  to  have  got  to  their  destination  ;  that  is  to  say,  there  were 
96G  Fellows  consulted  by  post  ;  the  moiety  of  them  would  be  483,  or 
the  majority  484.  Now,  in  return  to  the  first  question  of 
the  Council,  419  1- allows  voted  “No,”  which  was  very  con- 
siderib'y  below  the  majority  required,  and  we  are  entitled  to  say 
from  that  circumstance  only  that  the  majority  of  Fellows  have  no 
objection  to  the  first  proposal ;  276  actually  voted  “  Yes,”  while  260 
are  so  indifferent  to  the  matter  that  they  do  not  choose  to  write  their 
names  on  the  slip  of  paper,  and  put  it  into  the  post ;  therefore,  they 
cannot  have  any  powerful  objection  to  the  question  asked.  That 
makes  556,  which  is  a  very  great  majority  of  the  Fellows.  I  think 
we  are  entitled  to  say,  as  far  as  they  are  concerned,  that  the  majority 
of  the  Fellows  have  no  objection  to  entrust  the  vote  to  the  Members 
under  such  conditions  as  will  not  swamp  them  in  their  own  College. 
[Cheers.]  As  to  Members  of  the  College  being  eligible  for  seats  on 
the  Council,  unquestionably  a  numerical  majority  of  Fellows  returned 
an  answer  in  the  negative,  but  I  submit  that  the  limitation 
ought  to  have  been  put  before  them  that  the  proposal  was  to 
limit  the  Members  sitting  on  the  Council  proportionately  to 
the  number  of  Fellows  on  the  Council,  and  then,  I  think, 
a  very  different  answer  might  have  been  returned.  [Cheers.] 
At  any  rate,  as  the  matter  now  stands,  we  cannot  say  that  even  in  the 
judgment  of  the  Fellows  the  proposal  which  was  carried  at  the  last 
meeting  is  in  any  way  negatived.  However,  the  Council,  I  suppose, 
thought  that  they  had  the  sanction  of  their  constituency,  and  they 
accordingly  went  on  to  lay  the  draft  of  this  supplementary  charter  be¬ 
fore  the  proper  authoiities.  Before  doing  so,  our  Association  asked  them 
to  meet  and  discuss  the  draft  of  the  charter.  The  meetings  we  have 
had  hitherto  can  hardly  be  said  to  be  meetings  in  which  anything  has 
been  discussed  except  among  ourselves.  We  talk  and  you  act — 
[laughter] — and  we  hoped  that  you  would  have  been  kind  enough  to 
meet  us  and  really  discuss  the  provisions  of  this  draft  of  the  charter. 
However,  you  said  you  would  not  do  so  :  “The  Council  do  not  think 
it  expedient  to  convene  a  general  meeting  of  the  Fellows  and  Members 
to  discuss  the  proposed  draft  charter,  as  the  subjects  to  which  it  re¬ 
lates  have  already  been  submitted  to  meetings  of  the  Fellows  and 
Members.”  Yes,  they  did  submit  them,  but  whether  they  have  been 
approved  or  not  is  another  matter.  The  first  provision  of  the  draft 
charter  is,  I  take  it,  a  very  necessary  one :  “To  enable 
the  College  to  hold  lands,  tenements,  rents,  and  heredita¬ 
ments,  of  annual  value  not  exceeding  £20,000,  instead  of 
£2,000  as  by  present  charter.”  "We  are  not  lawyers  here,  and  we 
may  discuss  these  matters  in  private  ;  but  it  does  seem  funny  if  you 
look  at  the  charter  and  see  these  things  with  long  names,  which,  I 
suppose  are  real  property,  and  learn  that  they  are  not  to  be  more  than 


£2,000,  and  to  include  the  premises  in  which  we  stand.  Yet,  if  we 
look  at  the  other  accounts,  we  see  there  are  other  premises  of  more 
value  than  £2,000,  and  we  note  that  you  have  just  gone  into  part¬ 
nership  with  the  College  of  Physicians,  which  puts  you  in  possession 
of  another— whatever  it  is.  [Laughter.]  Still,  to  that  wo  have  no 
objection  whatever.  No  person  would  think  of  taking  any  pettifog¬ 
ging  objection  of  that  kind  to  the  position  in  which  the  Council  now 
finds  itself.  Then  the  third  provision  is  :  “To  empower  the  Council 
to  elect  to  the  Fellowship  Members  of  twenty  years’  standing,  not 
exceeding  ten  (instead  of  two)  in  each  year,  on  the  payment  of  the 
same  fee  as  required  for  the  Fellowship  examination.”  That  is  said 
to  have  been  submitted  to  the  Fellows  and  Members,  and  it  is  sub¬ 
mitted  in  this  sense,  I  think,  that  it  appears  to  me  to  be  the 
same  proposal  that  was  protested  against  most  strongly  by  the 
Fellows  and  Members.  It  was  on  the  motion  of  a  Member,  seconded 
by  another  Member,  that  the  general  meeting  said  the  first  method 
recommended  by  the  Council  for  widening  the  basis  on  which  the 
Fellowship  is  attained  tends  to  lower  the  academic  status  of  that 
diploma,  and  in  the  interests  of  surgical  education  is  not  advisable. 
I  say  most  strongly  that  this  proposal  in  the  supplementary  charter  is 
a  proposal  which  tends  directly  to  lower  the  academic  status  of  the 
Fellowship,  and  ought  to  be  protested  against  by  every  person  who 
has  the  interests  of  surgical  education  at  heart.  With  respect  to  the 
other  provisions  of  the  supplementary  charter,  I  do  not  think  I  need 
weary  the  meeting.  The  only  one  of  any  real  importance,  except  the 
financial  one  at  the  commencement,  is  the  one  giving  the  Fellows  power 
to  vote  by  voting  papers.  Then  there  are  two  other  matters  which  are  so 
remarkable  that  they  cannot  be  passed  over  in  recommending  this  resolu¬ 
tion  to  a  meeting  of  this  kind.  The  first  is  the  behaviour  of  this  College 
in  the  matter  of  the  Society  of  Apothecaries  and  the  new  conjoint  ex¬ 
amination,  Our  last  meeting  respectfully  urged  upon  the  Council  tho 
advisability  of  accepting  an  arrangement  for  combination  with  the 
Apothecaries’  Society  as  well  as  the  College  of  Physicians  ;  therefore 
that  point  undoubtedly  was  submitted  to  the  meeting,  and,  as  before, 
not  the  slightest  notice  was  taken  of  the  stiong  expression  of  the 
opinion  of  the  meeting,  and  the  Council  went  on  to  do  just  as  it 
pleased,  exactly  as  if  there  had  been  no  expression  of  opinion  at  all. 
But  I  do  not  think  we  need  complain  of  that.  The  General  Medical 
Council  most  respectfully  requested  you  to  reconsider  your 
policy,  and  the  College  replied  in  that  highty-t:ghty,  “mind- 
your-own-business”  style  which  is  so  agreeable  when  it  is 
applied  to  other  people  :  [laughter],  “  We  will  say  no 
more  about  it ;  we  have  made  up  our  own  opinion,  and  so  has 
the  College  of  Physicians,  and  that  is  quite  final,  and  whether  yor 
think  two  examining  bodies  in  London  would  be  a  good  thing  instead 
of  one,  or  whether  you  do  not  think  so,  is  not  our  business.”  That 
is  the  masterful  way  in  which  the  Council  of  the  College  manage 
business,  not  only  in  despite  of  their  own  constituency,  but  in  despite 
of  everybody  else,  in  despite  of  most  respectable  authorities  outside. 
I  say  that  is  an  example  of  the  state  of  things  which  ought  not  to  bo 
permitted  to  continue.  [Cheers.  ]  Matters  so  important  as  this  is,  so 
exceedingly  important  to  medical  education  and  to  the  status  of  the 
daily  life  of  every  medical  practitioner  in  the  kingdom,  ought  not  to  be 
settled  by  private  bodies  in  that  way,  but  the  opinion  of  the  profession 
ought  to  have  some  weight  and  ought  to  be  elicited  in  some  way, 
and  in  the  great  constituency  which  belongs  to  you  you  have  a 
clear  way  to  elicit  that  opinion,  which  you  ought  not  to  neghet. 
Then  the  same  thing  may  be  said  with  regard  to  degrees  in  Medicine. 
It  is  one  of  the  most  thorny  subjects,  I  suppose,  of  the  present  day 

connected  with  the  medical  profession,  but  you  and  the  College  of 

Physicians  settle  it  out  of  hand  mero  motu.  Yet  the  medical  public 
ought  to  be  consulted  on  the  method  of  granting  these  degrees,  which 
will  affect  men  who  are  at  present  in  practice,  and  as  to  what  the 
demands  of  justice  would  be  in  that  respect.  The  only  other  thing 
I  shall  notice  is  the  large  accession  of  property  which  the  College 
has  lately  received,  and  which  the  College  is  expected  to  use 
for  the  benefit  of  the  profession.  Now  there,  again,  the 

Council  of  the  College  claim  to  be — of  course,  for  Col¬ 

lege  purposes,  nobody  charges  the  Council  with  anything 
like  corruption,  that  would  be  ridiculous — the  Council  of  tho 
College  claim  to  be  absolute  masters  of  this  large  fund, 
and  I  am  bold  to  prophesy  that  no  Member  of  the  College  will  be  one 
penny  the  better  for  the  whole  of  this  large  accession  of  wealth.  It 
will  be  devoted  to  enlarge  the  College,  which  I  think  reasonable 
enough  for  scientific  purposes  ;  but  this  large  accession  of  wealth  will 
not  make  the  College  in  the  least  degree  more  apt  in  the  defence  of 
the  interest  of  the  general  practitioners,  who  form  the  bulk  of  its 
Members,  nor  in  the  amendment  of  the  laws,  nor  in  the  abatement  of 
any  other  of  tho  crying  abuses  which  go  on  in  this  kingdom.  I  say 
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that  all  these  things  are  matters  which  we  shall  have  to  submit  to  the 
judgment  of  some  impartial  authority.  I  am  very  sorry  it  should  be 
so  ;  I  am  sorry,  indeed,  that  there  should  be  the  smallest  reason  to  say 
that  the  Council  is  not  in  harmony  with  a  large  proportion  of  the  Mem¬ 
bers  ;  but  there  is  no  question  that  it  is  so.  We  endeavoured 
as  far  as  possible  to  meet  the  Council  of  the  College  with  all  pos¬ 
sible  humble,  respectful  representations,  and  so  on.  No  attention 
whatever  has  been  paid  to  them,  and  we  have,  therefore,  no  choice 
whatever  except  to  see  whether  we  cannot  win  in  what  has  now  be¬ 
come  a  simple  fight.  I  for  my  part  have  no  doubt  whatever  as  to 
how  the  fight  will  terminate,  however  long  it  lasts.  I  do  not  think 
it  is  consistent  with  the  analogy  of  everything  else  that  goes  on  in 
this  country  at  present  to  suppose  that  a  great  institution  like  this 
can  be  entirely  given  up  to  the  uncontrolled  management  of  a  couple 
of  dozen  gentlemen — [cheers] — however  adequately  they  perform  their 
duties  ;  and  that  all  the  rank  and  file  should  be  excluded  and  have  no 
interest  in  the  matter  whatever.  Therefore  I  move  this  resolution 
with  all  possible  confidence  in  its  proving  acceptable  to  the  meeting  ; 
and  I  trust  that,  if  it  is  so,  we  may  be  able  to  impress  the  Privy 
Council  so  strongly  on  the  subject  that  they  may  send  back  the  draft 
supplementary  charter  to  you  tor  consideration.  [Loud  cheers.] 

Dr.  Ralph  Gooding  :  It  is  with  feelings  of  pleasure,  mingled  with 
those  of  sadness,  that  I  rise  to  second  the  resolution — pleasure,  be¬ 
cause  I  feel  I  am  raising  my  voice,  not  to  forward  the  interests  of  any 
particular  clique  or  party,  but  in  the  promotion  of  the  welfare  and 
future  progress  of  this  great  College  ;  and  sadness,  because  I  observe 
with  pain  the  utter  indifference  of  the  governing  powers  to  the 
crying  evils  and  marked  indignities  which  have  been  heaped 
on  their  constituents  for  more  than  half  a  century.  Gentlemen 
of  the  highest  professional  standing,  of  the  most  cultured  minds,  and 
of  scientific  attainments  of  no  mean  degree,  have  not  only  failed  to 
redress  those  evils,  but  are  now  actually  seeking  to  perpetuate  them. 
In  the  report  two  matters  principally  are  dealt  with.  In  the  first  place 
we  are  ask  to  approve  of  the  expenditure  of  £50,000  or  £60,000  in 
building  additions  to  the  College  premises,  when  wo  find  that  the 
cost  of  the  new  dwelling-house  alone  is  estimated  at  something  like 
£10,000,  and  that  equal  accommodation  can  readily  be  procured  at 
less  than  one-fifth  of  the  amount.  We  may  fairly  infer,  I  think,  that 
this  is  a  subject  open  at  least  to  impartial  and  temperate  discussion. 
Are  we  then  to  conclude  that  consulting  surgeons  living  in  the  atmo¬ 
sphere  of  our  metropolitan  hospitals,  and  carrying  on  their  profession 
in  a  West  End  square  or  thoroughfare  occupied  by  English  aristocracy, 
are  mere  competent  to  deal  with  these  building  operations  than  many 
Members  of  this  College  ?  For  my  own  part,  I  believe  that  the 
leaders  of  the  profession  will  do  well  to  look  for  advice  in  such 
matters  to  the  general  members  of  the  profession,  who  may, 
I  trust,  at  no  distant  date  be  honoured  with  an  invita¬ 
tion  to  take  part  in  the  deliberations  and  workings  of 
the  Council.  The  only  other  point  I  would  refer  to  is  the  one  to 
which  Mr.  Holmes  has  already  alluded,  and  that  is  the  admission  of 
Members  of  this  College  to  the  Fellowship  by  election.  Now,  gentle¬ 
men,  this  means  one  thing,  and  one  only,  and  that  is  the  sale  of  the 
diploma  to  the  highest  bidder.  I  would  remind  you  that  we  have 
pledged  ourselves  to  resist  to  the  utmost  of  our  power  any  proposal 
which  in  any  way  may  detract  from  the  value  of  that  academic  distinc¬ 
tion— [hear,  hear]— but  we  are  Members  of  this  College  ;  this  is  our 
Alma  Mater,  and  we  are  her  legitimate  sons  ;  but  unfortunately,  as 
was  well  said  by  an  eloquent  speaker  within  these  walls,  we  have  been 
alienated.  However,  we  do  not  despair  ;  we  aspire  to  succeed  to  the 
privileges  of  our  surgical  birthright  by  undertaking  our  fair  share  in 
the  responsibility  of  the  government  and  direction  of  this  Royal  Col¬ 
lege. 

Mr.  George  Brown  made  some  remarks,  which  were  greeted  with 
loud  cries  of  “  Time  !  ”  and  laughter. 

Surgeon-Major  Ince  addressed  the  meeting,  which  manifested  con¬ 
siderable  impatience  during  his  speech. 

The  resolution  was  put,  and  carried  almost  unanimously,  only  two 
hands  being  held  up  against  it. 

Mr.  John  Tweedy  :  I  beg  to  move 

“That  this  meeting  respectfully  requests  the  Council  of  the  College 
to  transmit  a  copy  of  the  foregoing  resolution  to  the  Lord  President 
of  the  Council.” 

It  seems  to  me  that  already  so  much  has  been  said  in  favour  of  this 
resolution  that  very  few  remarks  are  needed  from  me.  A  resolution 
like  this  would,  of  course,  have  been  entirely  out  of  order  before  this 
year  ;  it  becomes  in  order  because  the  Council  has  now  sent  a  petition 
to  the  Privy  Council  asking  for  a  supplementary  or  renewed  charter, 
and  that  charter  does  not  contain  any  provisions  that  many 
of  us  who  were  deeply  interested  in  the  welfare  of  this  College  feel 


should  be  included  in  it.  I  myself  should  have  been  very  glad  to  see 
this  difference  of  opinion  settled  in  this  rcom  ;  but  when  one  thinks  of 
how  slowly  political  changes  take  place,  I  neither  regret  nor  am  I  dis¬ 
heartened  at  the  continued  attitude  of  the  Council.  Indeed,  I  have 
known,  I  may  say,  the  Council  longer  than  most  of  the  members  of 
the  Council.  Circumstances  some  years  ago  made  it  my  business  to 
be  intimate  with  the  dealings  of  the  Council,  and  so  far  from  being 
discouraged  at  the  Council  not  moving  more  quickly,  sometimes  when 
I  compare  the  present  state  of  things  with  what  it  was  fourteen  or 
fifteen  years  ago,  I  can  scarcely  believe  that  the  advance  has  been  so 
great.  You  as  an  executive  official  body  have  come  to  a  cer¬ 
tain  opinion  ;  I  believe  you  have  come  to  that  opinion  candidly 
and  honestly,  and  I  recognise  your  right  to  form  an  opinion 
whether  it  is  favourable  to  our  cause  or  not,  just  as  we  have  the  right 
to  form  our  opinion.  We  are  now  come  to  this  point — you  honestly 
believe  one  course  of  policy  to  be  right,  we  equally  honestly  believe  the 
opposite  course  of  policy  to  be  right.  Year  after  year  we  have  tried 
to  settle  our  differences,  but  we  cannot  do  it.  Now  the  appeal  is  to  an 
independent  authority,  and  this  appeal  should  go  in  a  dignified  way 
from  this  meeting.  This  meeting  has  been  summoned  by  the  Presi¬ 
dent  of  this  College  ;  it  is  a  public  meeting  of  Fellows  and  Members. 
We  have  to-day  absolutely  no  opposition,  and  I  think  it  is  only  right 
and  just,  and  I  would  add  dignified,  that  we  should  respectfully  ask 
the  Council  to  send  a  copy  of  this  resolution  from  this  meeting.  Of 
course  we  are  in  opposition  to  the  Council,  but  not  hostile  in  the 
least.  It  is  a  fair  difference  of  opinion,  which  I  am  quite  willing  to 
fight  out. 

Dr.  Danford  Thomas  :  I  desire  briefly  to  second  this  resolution. 

I  wish  to  say  a  word  as  to  what  the  Association  of  Members  has  been 
doing  in  the  interval  between  the  last  meeting  and  this.  The  Council 
has  taken  the  question  into  consideration,  and  has  consulted  the 
Fellows  ;  we  have  also  consulted  the  Members,  and  on  taking  the 
Medical  Directory,  which  we  believe  to  be  a  correct  statement  of 
those  who  belong  to  the  College  and  other  bodies  in  connection 
with  the  profession,  we  find  that  while  the  College  Calendar 
gives  us  17,000  Members,  in  the  Directory  we  can  only  dis¬ 
cover  12,000  who  are  registered.  Where  the  missing  ones  are  we 
do  not  know  ;  we  think  they  are  dead  (and  we  have  good  reasons 
to  think  so),  and  have  not  been  removed  from  the  Calendar. 
Of  this  12,000,  something  like  7,000  reside  out  of  the  Uoited  King¬ 
dom,  and  we  have  received  replies  from  4,665  ;  these  have  all  signed 
our  petition  to  the  Privy  Council.  These  have  all  been  sent  in,  and 
are  now  in  the  custody  of  the  Privy  Council.  We  have  approached 
the  Privy  Council,  they  have  received  us  courteously,  and  assured  us 
that  no  petition  from  this  Council  shall  be  considered  until  the  prayer 
of  the  Members  has  also  been  considered — [cheers] — not  only  the 
prayer  of  the  Members,  but  that  of  the  Fellows  also  ;  so  that  I  think 
perhaps  this  question  may  now  arrive  at  a  solution.  I  can 
conceive  that  there  have  been  legal  difficulties  as  to  the  Council 
giving  us  any  direct  affirmative  answer.  They  are  acting  upon 
their  charter,  they  are  elected  by  charter  under  the  rights 
which  are  conferred  upon  the  Fellows  in  the  charter,  and  I  apprehend 
that  although  possibly  they  might  have  given  us  a  little  encouragement, 
yet,  standing  upon  their  strict  legal  position,  they  think  they  could 
not  have  granted  us  any  rights  until  they  had  altered  their  charter. 
But  they  could  have  done  this  if  they  had  considered  our  application 
favourably — they  could  have  put  in  a  clause  in  their  own  petition 
which  would  have  given  us  the  privileges  we  asked  for.  [Cheers.] 
But,  however,  the  Council  have  thought  fit  not  to  do  so.  Unless  they 
had  satisfied  their  own  minds,  they  would  not  have  continued  to 
oppose  what  I  may  say  is  the  united  wish  of  all  the  Members  to  take 
some  active  part  in  the  work  of  the  Council  and  the  College,  and  to 
feel  that  they  are  not  quite  nonentities  outside  the  College,  but 
that  they  may  be  in  some  way  more  closely  affiliated  with  it. 
We  shall  be  represented  by  counsel  at  the  meeting  of  the  Privy 
Council,  and  also  by  deputation  ;  that  will  be  our  next  step,  and  I 
hope  in  that  way  the  Council  will  be  prepared  to  meet  us  favourably 
before  the  Privy  Council.  Let  us  hope  so.  Perhaps  it  is  something 
like  handing  a  rope  to  a  man  in  order  to  do  some  injury  to  himself  to 
ask  the  Secretary  to  forward  this  to  the  Privy  Council,  but  as  he  acts 
as  secretary  to  this  meeting  we  are  not  taking  advantage  of  his  position 
as  Secretary  of  the  Council  in  asking  him  and  the  Council  to  forward 
this  copy  of  the  resolution,  which  we  have  already  passed,  to  the 
Privy  Council.  I  have  much  pleasure  in  seconding  the  resolution. 

Dr.  Danford  Thomas  further  inquired  whether  the  request  in  the 
second  part  of  the  resolution  was  perfectly  in  order  ? 

The  President  :  You  know  the  words  of  this  motion.  This  motion 
is  in  order. 

Sir  Joseph  Lister  :  May  I  say  one  word,  Mr.  President?  [Loud 
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cheers.]  I  fear  what  I  am  going  to  say  will  not  be  very  acceptable. 
The  question  was  asked  by  Dr.  Danford  Thomas  whether  this  woulc. 
be  likely  to  be  acceded  to.  I  only  wish  to  say  that  I  think  it  should 
be  distinctly  understood  that,  so  far  as  the  individual  members  of  the 
Council  are  concerned,  they  must  hold  themselves  perfectly  free  to 
discuss  that  question  when  it  comes  before  them  as  a  Council. 

Mr.  John  Tweedy  :  As  mover  of  that  resolution  I  had  no  expec¬ 
tation,  of  course,  that  any  answer  was  to  be  given  to  it  now.  I  un¬ 
derstood  that  the  President  was  simply  here  to  take  that  wish  or  re¬ 
quest,  and  refer  it  to  the  Council,  and  that  then  in  proper  course  it 
should  be  considered  and  decided  upon.  [Cheers.] 

The  President  :  I  think  that  is  quite  understood. 

The  resolution  was  carried  unanimously. 

Mr.  Ernest  Hart  :  1  rise  to  speak  to  a  point  of  order  raised  by 
Sir  Joseph  Lister.  We  understand  that  every  meeting,  duly  consti¬ 
tuted  as  this  meeting  is,  has  a  Chairman,  who  is  its  principal  officer, 
and  commonly,  not  always,  but  in  this  case  it  evidently  has  also  a 
Secretary.  Now,  Sir,  I  put  it  to  you  as  a  point  of  order  whether  it 
is  not  the  absolute  and  customary  duty  of  the  President  or  Chairman 
of  any  meeting,  and  its  Secretary,  to  transmit  to  any  authority  any 
ordinary  document  which,  as  Chairman  and  Secretary  in  the  ordinary 
performance  of  secretarial  duties,  they  are  requested  to  transmit  ? 
[Hear,  hear,  and  cheers.] 

The  1  resident  :  No.  I  think  Mr.  Ernest  Hart  is  wrong.  This  is 
a  meeting  called  to  consider  the  report  of  the  Council.  It  is  not  within 
the  province  of  this  meeting  to  take  action  of  this  sort.  The  Council 
of  the  College  is  the  executive  body  of  the  College,  and  it  is  their  duty, 
and  their  duty  alone,  to  take  action  of  this  kind.  As  this  resolution 
is  worded,  proposed,  and  seconded,  it  is  perfectly  within  order,  and  it 
will  be  considered  by  the  Council  ;  but  I  rule  that  Mr.  Ernest  Hart  is 
wrong. 

Mr.  Ernest  Hart  :  On  your  ruling,  may  I  then  move,  sir,  that 
the  resolution  already  passed  be  placed  in  the  hands  of  the  Chairman 
of  this  meeting  and  of  the  Secretary,  with  the  request  that  they  will 
as  such  transmit  it  to  the  Privy  Council ?  [Cheers.] 

The  President  :  No,  I  cannot  put  that,  because  it  is  not  within 
my  province  or  the  scope  of  my  authority  to  do  this  without  bringing  it 
before  the  Council.  6  ° 

Mr.  James  Day  :  Pioviding  the  resolution  just  submitted  to  the 
meeting  be  dulj7  considered  by  the  Council,  when  may  the  profession 
generally,  or  the  Members,  hope  to  be  vouchsafed  any  information  of 
the  result  of  their  applicaiion  to  the  Council  ? 

The  President  :  1  will  take  care  that  this  resolution  of  the  meet¬ 
ing  is  brought  with  the  least  possible  delay  before  the  notice  of  the 
Council.  1  he  Council  has  certain  prescribed  times  for  meeting.  How 
long  the  subject  will  take  in  deliberation  I  am  not  here  to  say  ;  that 
is  for  the  Council,  and  not  for  me.  But  at  any  time  you  can  obtain 
the  information  you  require  by  applying  to  the  Secretary  at  the 
office. 

In  reply  to  Dr.  Prosser  James, 

The  President  said  that  the  point  at  issue  was  simply  this  :  that 
the  Council  was  the  executive  body  of  the  College,  and  it  was  for  the 
Council  to  determine  their  action  with  regard  to  this  request,  which 
had  been  most  properly  made  to  them. 

Dr.  Prosser  James:  A  meeting  of  the  whole  body  of  the  College 
has  no  authority  ? 

The  President:  Certainly  not  of  that  kind. 

Dr.  Prosser  James:  No  authority  after  it  has  passed  a  resolution 
to  say  what  shall  be  done  with  that  resolution  ? 

The  President  :  Certainly  not.  [Laughter.] 

Dr.  Collum  referred  to  the  recommendation  of  the  Council  that 
No.  39,  Lincoln’s  Inn  Fields,  which  was  of  the  yearly  value  of  £368, 
should  be  pulled  down  and  converted  into  a  residence  for  the  Con¬ 
servator  at  a  cost  of  £3,000  or  £4,000.  To  pull  down  this  house  and 
spend  £4, COO  upon  it  was  equal  to  adding  about  £600  a  year  to  ex¬ 
penditure.  The  income  of  the  College  was £35,000 a  year.  Thisincome 
was  derived  lrom  diplomas  and  tees.  Last  year  the  Members  paid 
£22,859  17s.,  while  the  Fellows  of  the  College  contributed  £84.  The 
examiners  duiing  that  same  period  received  £9,685  15s.  for  their  ser- 
vicss.  lhere  was  scarcely  a  Member  of  the  College  of  Surgeons  who 
could  not  influence  more  or  less  a  Member  of  Parliament.  The  Marquis 
of  llartington  said  recently  :  “  The  Government  under  which  we  now 
live  is  as  near  an  approach  to  a  pure  democracy  as  exists  in  the  world. 
The  House  of  Commons  practically  controls  the  Government.”  Every 
Member  ought  to  address  his  Member  of  Parliament,  and  request  him 
to  appeal  to  the  Government  on  this  subject. 

A  vote  of  thanks  to  the  President,  moved  by  Mr.  Brindley  James, 
and  seconded  by  Surgeon-Major  Ince,  brought  the  proceedings  to  a 


PROGRESS  OF  THE  DISPENSARIES  OF  THE 
METROPOLITAN  PROVIDENT  MEDICAL 
ASSOCIATION. 

The  report  of  the  Executive  Committee  of  the  Provident  Medical 
Association,  to  be  presented  on  November  5th,  sets  out  that  the  past 
experience  and  future  prospects  of  the  Association  have  been  carefully 
considered.  During  the  six  years  of  its  existence  the  Association  had 
done  valuable  work  ;  it  had  gained  a  vast  amount  of  practical  ex¬ 
perience  upon  the  question  of  medical  relief  of  the  working  classes 
and  had  proved  that,  under  proper  conditions,  a  large  number  of  them 
were  both  willing  and  anxious  to  provide  medical  attendance  for 
themselves  and  families  upon  principles  of  mutual  provident  assur¬ 
ance.  There  were  at  the  present  over  25,000  persons  (men,  women,  and 
children)  entitled  to  medical  treatment  through  the  various  branches 
of  the  Association.  The  income  from  provident  members  amounted 
in  1886  to  no  less  than  £3,000,  and  the  sum  voted  by  the  Council  to 
meet  the  deficiencies  of  the  branches  was  £214,  or  7  per  cent,  of  the 
sum  received  from  the  members.  It  is  thus  seen  that  for  every  £1 
voted  by  the  Council  to  assist  the  branches,  £14  was  paid  by  the 
members  themselves.  The  payments  to  medical  men  during  the  year 
amounted  to  £1,500,  and  for  drugs  to  over  £400.  This  is  considered 
cause  for  congratulation.  Notwithstanding  these  facts,  the  value  of 
which  they  did  not  desire  to  underrate,  the  Committee  also  admitted 
that  the  actual  progress  made  had  not  fulfilled  reasonable  expectation. 

The  causes  of  their  comparative  want  of  success  were  as  follow  : _ 1st 

The  want  of  sufficient  means  rapidly  to  extend  the  movement  through¬ 
out  the  metropolis  ;  2nd,  The  want  of  hearty  co-operation  of  the 
general  body  of  the  medical  profession  ;  3rd,  The  continued  indis¬ 
criminate  administration  of  medical  relief  in  the  out-patient  depart¬ 
ments  of  the  hospitals.  These  three  causes  appear  to  them  to  cover 
the  whole  ground,  and  it  is  doubtful  which  of  them  is  the  most 
important.  If  the  funds  at  their  disposal  were  ample,  their  success 
would,  in  their  opinion,  be  doubtful  without  the  hearty  co-operation 
of  the  medical  profession,  while  the  removal  of  the  two  first  causes 
would  no  doubt  have  considerable  influence  on  the  third.  They, 
therefore,  determined  at  once  to  face  the  difficulties  which  appear  to 
stand  in  the  way  of  their  success,  by  calling  a  conference  to  consider 
the  two  following  questions  : — 

1.  The  present  condition  of  the  out-patient  departments  of  the 
metropolitan  hospitals.  2.  The  provident  system  as  applied  to  the 
medical  relief  of  the  working  classes.  The  object  of  this  conference 
wa3  to  elicit  a  full  and  free  expression  of  opinion  upon  the  above  ques¬ 
tions,  and  to  endeavour  to  agree  upon  some  definite  and  systematic 
plan  for  the  relief  of  the  present  crowded  condition  of  the  out-patient 
departments,  and  to  provide  for  the  medical  treatment  of  the  working 
classes  by  their  own  payments,  in  such  a  manner  as  to  secure  the 
general  co-operation  of  the  medical  profession.  The  circular  calling 
this  conference  was  signed  by  Sir  T.  Spencer  Wells,  Bart.,  and  Mr. 
Timothy  Holmes,  and  was  held  at  the  Society  of  Arts,  on  December 
7th,  1886,  under  the  chairmanship  of  Sir  Andrew  Clark,  Bart.,  M.D. 
There  was  a  full  attendance,  especially  of  medical  men,  and  a  moat 
animated  and  exhaustive  discussion  took  place  ;  the  scheme  of  the 
Association  being  subjected  to  some  sharp  but,  on  the  whole,  very  fair, 
criticism.  The  result  of  the  meeting  was  that  the  following  resolutions 
were  carried  unanimously:  First  resolution.  Proposed  by  Timothy 
Holmes,  Esq.,  F.R.C.S.,  Senior  Surgeon  of  St.  George’s  Hospital: 

“  That  in  the  opinion  of  this  meeting  the  future  medical  attendance 
on  the  poorer  classes  ought  to  be  conducted  on  the  principle  of  sick 
assurance.”  Second  resolution.  Proposed  by  W.  Bousfield,  Esq., 
Chairman  of  the  Metropolitan  Provident  Medical  Association:  “  That 
the  attention  of  governing  bodies  of  hospitals  and  other  public  authori¬ 
ties  bo  called  to  the  necessity  for  some  check  on  the  indiscriminate 
provision  of  medical  treatment  at  hospitals  and  dispensaries.”  Third 
resolution.  Proposed  by  Sir  T.  Spencer  Wells,  Bart.,  M.D. :  “That 
a  Committee  be  now  appointed,  with  power  to  add  to  their  number, 
for  the  purpose  of  reporting  on  the  subject  of  assurance  as  applied  to 
the  treatment  of  the  sick.”  The  following  is  a  complete  list  of  the 
Committee  which  was  then  formed :  Chairman :  Sir  T.  Spencer 
Wells,  Bart-.  Medical:  Dr.  J.  Ford  Anderson,  Dr.  F.  H.  Alderson, 
Mr.  E.  C.  Barnes,  Mr.  M.  G.  Biggs,  Sir  Andrew  Clark,  Bart.,  Dr.  Alf. 
Carpenter,  Dr.  M.  Corner,  Mr.  W.  G.  Dickenson,  Dr.  J.  Grey  Glover, 
Dr.  Alex.  Grant,  Dr.  John  Gordon,  Mr.  Ernest  Hart,  Mr.  H.  Nelson 
Hardy,  Mr.  Timothy  Holmes,  Mr.  G.  T.  Keele,  Dr.  R.  H.  Lloyd, 
Dr.  W.  M.  Ord,  Dr.  H.  Campbell  Pope,  Dr.  Gilbart-Smith,  Dr.  J.  C. 
Steele,  Dr.  Walter  Smith,  Mr.  G.  Stoker,  Dr.  W.  E.  Steavenson,  Dr. 
Dunbar  Walker.  Lay:  Sir  T.  Fowell  Buxton,  Bart.,  Mr.  W.  Bous¬ 
field,  Mr.  W.  G.  Bunn,  Rev.  Canon  Erskine  Clark,  Mr.  H.  N. 
Hamilton-Hoare,  Mr.  Arthur  Lucas,  Lieut. -Col.  Montefiore,  Mr,  F.  D. 
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Mocatta,  Mr.  Claude  G.  Montefiore,  Rev.  Geo.  S.  Reaney,  Mr.  C.  J. 
Radley. 

This  Committee  have  continued  their  labours  up  to  the  present 
time,  the  result  of  which  will  be  seen  by  the  copy  of  resolutions 
(already  known  to  our  readers),  which  aifect  the  scheme  of  the  Asso¬ 
ciation  in  the  following  details  :  1.  The  introduction  of  a  wage  quali¬ 
fication  for  membership— namely,  single  persons  30s.  per  week, 
families  40s.  per  week.  2.  Increase  of  contributions  for  children 
under  16  years  of  age  to  3d.  each  per  month.  3.  The  payment  of  Id. 
on  each  prescription  made  up.  4.  Fees  for  immediate  attendance — 
namely,  2s.  6d.  upon  joining,  after  which  Is.  per  week  if  able  to  call 
on  the  doctor,  and  2s.  6d.  per  week  if  visited  at  home.  5.  Persons 
suffering  from  chronic  illness  to  pay  special  rates.  6.  Local  com¬ 
mittees  to  consist  of  the  medical  staff,  a  certain  number  of  benefit 
members,  together  with  representatives  of  local  hospitals,  and  the 
Council  of  the  Association  and  local  men  of  position  willing  to  accept 
office.  The  most  important  of  these  suggestions  is,  no  doubt,  the 
proposed  introduction  of  a  wage  limit.  When  the  scheme  and  rules 
of  the  Association  were  prepared,  the  question  of  a  wage  limit  was 
considered,  and  it  was  decided  not  to  introduce  one,  chiefly,  it  is  be¬ 
lieved,  for  two  reasons  :  1.  Because  the  wages  received  are  not  of 
themselves  a  proof  of  a  person’s  ability  to  pay  the  ordinary  medical 
fees.  2.  Because  the  necessarily  strict  rules  and  regulations  of  a  dis¬ 
pensary  might,  together  with  the  power  of  the  local  committee  to 
refuse  admission  to  unsuitable  candidates,  be  expected  to  deter  from 
joining  those  who  could  pay  the  ordinary  medical  fees.  In  addition 
to  these  two  reasons,  there  was  perhaps  a  third  in  the  minds  of  some 
members  of  the  Council — namely,  that  the  absence  of  a  wage  qualifica¬ 
tion  would  enable  them  to  secure  the  active  co-operation  of  the  friendly 
societies,  and  that  if  they  joined  in  large  numbers,  the  contributions 
proposed  would  of  themselves  be  sufficient  to  pay  the  working  ex¬ 
penses  of  the  dispensaries  and  reasonable  remuneration  to  the  medical 
officers.  It  requires  but  a  slight  knowledge  of  the  rates  of  sickness 
experienced  at  any  one  of  the  branches  to  see  how  fallacious  such  ideas 
have  been  proved  to  be.  The  Committee  are,  therefore,  forced  to  the 
conclusion  that,  whatever  might  have  been  their  views  at  the  outset, 
dispensaries  founded  upon  the  principles  of  the  Association,  with  such 
moderate  rates  of  contribution,  should  not  be  used  by  those  who  are 
able  to  pay  the  ordinary  medical  fees  ;  and  they  had,  therefore,  to 
inquire  whether  the  regulations  in  force  at  the  dispensaries  are  suffi¬ 
cient  of  themselves  to  prevent  an  abuse  of  the  system  in  this  respect. 
After  careful  consideration  they  have  come  to  the  conclusion  they  are 
not  sufficient,  and  that  such  an  abuse  does  exist  more  or  less  in  all 
their  branches,  and  that  in  their  opinion  the  introduction  of  a  wage 
limit,  like  that  proposed,  would  prevent  much,  if  not  the  whole,  of 
such  abuse.  There  will,  perhaps,  be  less  difference  of  opinion  upon 
the  points  named.  They  think  that  each  branch  committee  should 
be  recommended  to  adopt  1,  2,  3,  4,  and  5  in  the  case  of  all  future 
members,  but  that  the  present  contracts  having  been  made  such  be 
allowed  to  work. 

With  regard  to  the  prescription  fees,  three  branches,  namely,  Cam¬ 
den  Town,  Bloomsbury,  and  Hackney  have  already  introduced  them, 
and  the  Council  believe  the  result  will  be  that  they  will  become 
nearly,  if  not  quite,  self-supporting.  This  alteration  should,  in  their 
opinion,  be  at  once  adopted  both  at  Pimlico  and  Kensal  Town.  There 
is,  at  the  present  time,  a  most  favourable  opportunity  for  the  further 
extension  of  the  movement.  The  Council  believe  the  alterations  in 
their  scheme,  suggested  by  the  Medical  Attendance  Organisation  Com¬ 
mittee,  will  almost  entirely  remove  the  objections  of  the  medical  pro¬ 
fession.  This,  they  think,  is  proved  by  the  fact  that  at  South  Totten¬ 
ham,  where  they  are  organising  a  branch  on  the  new  conditions,  the 
whole  of  the  medical  men  in  the  district,  with  the  exception  of  those 
having  dispensaries  of  their  own,  have  consented  to  help.  This 
branch  will,  therefore,  start  with  a  staff  of  ten  medical  men.  The 
munificent  donation  of  £3,000,  recently  received  from  the  Baron  de 
Hirsch,  places  the  Council  in  a  position  to  open  several  new  branches 
during  the  comiDg  winter,  and  the  experience  gained  will  enable  them 
to  do  this  at  much  less  cost  than  at  the  outset  of  their  work.  In 
addition  to  this,  they  trust  that  the  proposals  of  the  Medical  Com¬ 
mittee  upon  the  relation  of  provident  dispensaries  to  hospitals  will  be 
favourably  considered  at  the  proposed  conference,  which  will  be  held 
at  the  Society  of  Arts,  on  Tuesday,  November  22nd,  with  a  view  of 
securing  the  support  of  all  those  interested  in  working  class  medical 
treatment. 

The  Council  think  it  will  be  seen  that,  in  the  future  interests  of  the 
movement,  there  should  be  some  change,  both  in  the  constitution  of 
the  Council  and  the  Executive  Committee.  The  Council  should  be 
representative  of  all  classes  likely  to  be  benefited  by,  or  who  take  an 
interest  in,  the  movement.  The  Executive  Committee  should  consist 


of  those  members  of  the  Council  able  to  devote  more  time  to  the 
movement.  They  therefore  recommend  that  the  Council  should  bo 
reconstructed  in  the  following  manner.  Each  branch  shonld  be  entitled 
to  send  two  representatives,  one  being  a  medical  man,  and  the  other  a 
layman.  Each  general  hospital  in  the  metropolis,  and  the  Hospital 
Sunday  and  Saturday  Funds  should  be  invited  to  send  two  representa¬ 
tives  each.  In  addition  to  this,  the  Council  should  have  power  to  elect 
as  members  any  ladies  or  gentlemen  who  would  be  likely  to  take  an 
interest  in,  and  assist,  the  movement.  The  new  Council,  like  the  old 
one,  should  meet  once  in  each  quarter.  The  Executive  Committee  will 
also  need  strengthening,  and  should  be  appointed  by  the  Council  (with 
power  to  add  to  the  number  of  its  members)  for  the  purpose  of  generally 
supervising  the  work,  of  raising  funds,  and  of  assisting  in  the  forma¬ 
tion  of  new  branches.  This  Committee  should  meet  ( nca  a  fortnight, 
and  should  be  empowered  to  call  special  meetings  of  the  Council  at  any 
time  if  necessary.  They  suggest,  if  this  plan  is  adopted,  that  a  notice 
be  at  once  sent  to  each  branch,  and  to  the  other  institutions  referred 
to,  asking  them  to  at  once  appoint  their  representatives  to  the  reformed 
Council.  The  new  Council  thus  constituted  should  meet  at  an  early 
date  for  the  consideration  of  a  few  general  rules,  and  so  lay  the  founda¬ 
tion  for  much  useful  work  in  the  future. 


SIXTH  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY  IN  VIENNA. 

Factory  Legislation  and  Hygiene. — The  question  of  children  work¬ 
ing  in  factories  was  discussed  in  the  Second  Session  on  Friday, 
October  2nd.  Dr.  Fridolin  Schuler,  of  the  Canton  Glarus,  in 
Switzerland,  read  a  paper  on  the  Legislation  and  Hygiene  of  Factories; 
and  Mr.  F.  Hayes  Whymper,  of  London,  read  one,  entitled,  A 
Sketch  of  the  Law  relating  to  Factories  and  Workshops  in  the  United 
Kingdom  of  Great  Britain  and  Ireland. — Dr.  Schuler  maintained 
that  the  work  in  the  factories  was  injurious  to  the  health  of  children 
and  persons  under  18  years  of  age.  As,  in  the  meantime,  it  was  not 
possible  to  prevent  children  from  working  in  factories,  he  urged  that 
they  should  only  work  for  a  few  hours  during  the  day,  and  that  night 
work  should  be  entirely  abolished. — Herr  Gustavus  Pacher,  of 
Klagenfurt,  held  that  education  and  factory  work  might  advantage¬ 
ously  be  combined.  He  also  thought  some  restriction  should  be  placed 
on  marriage  among  the  working  classes. — Dr.  Roth,  of  London,  sug¬ 
gested  that  factory  work  was  useful  in  assisting  the  bodily  develop¬ 
ment  of  children. —Dr.  Gruber,  of  Vienna,  expressed  a  similar 
opinion,  and  remarked  that  the  children  were  better  educated  in  the 
factory  schools  than  in  the  public  institutions. — Dr.  Lewy,  of  Vienna, 
vehemently  opposed  these  views,  and  said  that  children  under  14 
belonged  to  the  school  and  not  to  the  factory.  The  work  of  children 
in  factories  was  hurtful  not  only  to  themselves,  but  to  the  population. 
— Herr  Pernerstorfer,  Member  of  the  Austrian  Parliament,  and 
Dr.  Busch,  of  Vienna,  expressed  similar  opinions.  Resolutions  were 
adopted  to  the  effect  that  children  from  14  to  18  years  should  be 
allowed  to  work  in  factories  for  only  a  few  hours  daily,  and  not  at  all 
at  night,  and  those  under  the  age  of  14  should  not  be  permitted  to  be 
employed  at  all.  A  resolution  was  also  passed  that  women  should 
only  be  allowed  to  work  for  a  limited  number  of  hours  during  the 
day,  and  that  they  should  never  be  employed  at  night.  It  was  desir¬ 
able  that  women  should  not  be  allowed  to  work  in  factories  for  several 
weeks  after  confinement,  and  the  State  should  take  care  that  they  did 
not  lack  the  means  of  subsistence  during  this  period  of  enforced  idle¬ 
ness.  The  Section  agreed  in  fixing  from  ten  to  eleven  hours  as  a  full 
working  day,  and  a  further  resolution  was  passed  that  the  observance 
of  Sunday  as  a  day  of  rest  was  one  of  the  most  urgent  hygienic  neces¬ 
sities  for  the  working  classes.  The  full  advantages  of  this  could  only 
be  secured  if  women  were  given  the  opportunity  of  doing  their  domestic 
work  on  the  Saturday.  A  copy  of  these  resolutions  was  sent  to  the 
Parliaments  of  all  the  States  which  took  part  in  the  Congress. 

International  Legislation  for  the  Prevention  of  Epidemics. — The  dis¬ 
cussion  on  this  subject  was  continued  in  the  afternoon  session  of  the 
Third  Section,  under  the  presidency  of  Professor  Hofmann,  of  Vienna, 
on  Friday,  September  30th,  and  closed  on  the  following  day. — Pro¬ 
fessor  von  Pettenkofer  said  that  as  long  as  the  etiology  of  cholera 
was  not  thoroughly  known,  the  practical  conclusions  at  which  they  might 
arrive  would  not  be  accepted  as  having  much  weight.  All  measures 
which  restricted  intercourse  and  interfered  with  commerce,  and  quaran¬ 
tine  of  all  kinds,  were  worthless.  The  proposed  practical  prophylactic 
measures,  such  as  disinfection  and  isolation,  could  prevent  the  spread 
of  cholera  just  as  little  as  the  omission  of  them  would  propagate  it. 
This  was  proved  in  Bavaria,  in  1836,  when  no  measures  whatever  were 
taken  to  stop  the  spread  of  the  epidemic,  and  the  course  of  the  disease 
was,  nevertheless,  milder  than  ever  before.  After  once  more  citing 
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the  example  of  England,  Professor  Pettenkofer  expressed  a  hope  that 
the  system  of  quarantine  would  be  altogether  abandoned.— Dr. 
Angelo  di  Mosso,  of.  Turin,  stated  that  the  preventive  measures 
which  had  been  taken  in  Italy,  in  1884  (cordons,  quarantine,  isola¬ 
tion)  had  completely  failed  to  check  the  disease,  whilst  causing  much 
inconvenience  and  suffering  to  the  country,  whereas  the  present  epi- 
demie,  though,  in  accordance  with  the  order  of  the  Minister,  Signor  Crispi, 
no  such  precautions  had  been  taken,  had  run  a  much  milder  course’ 
and  had  already  nearly  d;ed  out.— Dr.  Stekoulis,  of  Constantinople’ 
and  Professor  Conrad i,  of  Bologna,  also  spoke  against  the  utility  of 
quarantine,  the  former  particularly  condemning  the  blockade  of 
the  Suez  Canal.— A  resolution  as  to  the  proposed  international  legis¬ 
lation  for  the  prevention  of  epidemics,  which  had  been  drawn  up  by 
the  reporters,  Drs.  Sonderegger,  Vallin,  Murphy,  and  Finkelsburg, 
was  then  read.  It  was  in  the  following  terms  :  The  Third  Section  of 
the  Congress  expresses  the  desire  that  an  international  convention 
should  be  arranged  between  the  different  States  for  their  common  pro¬ 
tection  against  cholera,  yellow  fever,  plague,  etc.,  the  said  convention 
to  be  based  on  the  following  principles:  1.  Compulsory  notification 
of  each  case  of  the  above  mentioned  diseases  to  be  made  without 
delay.  2.  In  a  neutral  European  State  an  office  should  be  established 
which  should  be  a  centre  of  information  to  which  the  first  cases  of 
epidemics,  and  regular  accounts  as  to  their  course,  should  be  forwarded 
by  telegraph  ;  these  accounts  should  then  be  transmitted  by  the  office 
to  all  the  States  which  participated  in  the  convention.  3.  The  con¬ 
vention  should  lay  down  rules  for  the  proper  sanitation  of  seaports 
and  centres  of  commerce,  etc.  4.  The  States  taking  part  in  the  con¬ 
vention  should  take  all  necessary  steps  to  prevent  the  shipping  of 
persons  or  goods  from  localities  in  which  auy  of  the  above-specified 
diseases  were  prevalent.  5.  Vessels  arriviug  from  infected  places 
should  be  so  arranged  that  the  patients  could  be  isolated  on  board, 
and  the  necessary  disinfection  performed.  6.  Ships  coming  from  in¬ 
fected  places  should  be  submitted  to  a  medical  examination  at  the 
port  where  they  arrive.  7.  When  cases  of  cholera  had  occurred  on 
board  the  ship,  the  patients  should  be  disembarked  and  isolated,  and 
those  who  were  suspected  should  be  kept  under  observation  until  the 
true  nature  of  the  disease  was  established.  8.  The  ship  should  be 
kept  under  observation  until  disinfection  had  been  duly  carried  out 
and  it  was  certain  that  no  epidemic  was  to  be  met  with  on  board  the  ship. 

9.  At  the  ports  of  the  Suez  Canal  an  international  board  of  medical 
supervision  should  be  established,  and  the  officials  should  be  appointed 
by  the  Sanitary  Council  of  Alexandria. — This  proposition  was,  after 
some  discussion,  carried  by  a  large  majority.— A  proposal  brought 
forward  by  MM.  Ruysch,  Brouardel,  and  Silva,  that  the  Austrian 
Government  should  be  asked  to  call  the  Sanitary  Conference  of  Rome 
once  more  into  existence,  or  to  summon  such  a  Conference  at  Vienna 
or  elsewhere,  was  also  accepted. 


THE  BEGINNINGS  OF  THE  SCHOOL  OF  PHYSIC  IN 
THE  UNIVERSITY  OF  DUBLIN. 

Mr.  T.  Wharton  Jones,  F.R.S.,  contributes  to  the  Irish  Ecclesiastical 
■Gazette  for  October  15th,  1887,  an  interesting  note  on  this  subject,  of 
which  the  following  are  the  chief  points  :  — 

The  College  of  the  Blessed  Trinity,  near  Dublin,  was  founded  in 
1591  by  Queen  Elizabeth  in  the  hope  that  it  would  prove  the  nursing 
mother  of  a  university.  It  was  opened  in  1593,  and  comprised  a 
Provost,  with  a  certain  number  cf  Fellows  and  scholars.  Archbishop 
Loftus,  of  Dublin,  who  had  actively  promoted  the  establishment  of 
this  beginning  of  the  University  of  Dublin,  was  nominated  in  the 
Charter  of  Foundation  the  first  Provost,  his  Grace  resigning  in  1594 
the  Rev.  Walter  Travers,  who  had  also  been  of  Trinity  College,  Cam¬ 
bridge,  was  chosen  in  his  stead.  Before  coming  to  Dublin  Travers  had 
been  “  Preacher”  to  the  Hon.  Society  of  the  Middle  Temple,  London, 
the  Master  at  that  time  being  the  Rev.  Richard  Alvey,  B.D.  On  the 
death  of  this  venerable  man  in  1584,  much  interest  was  made  to  obtain 
the  appointment  for  his  friend  the  “Preacher”  ;  but  Travers’s  Calvi- 
nistic  views  and  indiscreet  zeal  in  their  assertion  were  so  objectionable 
m  the  eyes  of  many,  and  especially  of  Archbishop  Whitgifc,  of  Canter¬ 
bury,  that  his  Grace  realily  accepted  the  recommendation,  by  Arch¬ 
bishop  Sandys,  of  York,  in  favour  of  the  Rev.  Richard  Hooker,  and 
got  him  appointed  to  be  “Master  of  the  Temple.”  Before  this, 
Hooker  was  incumbent  of  the  parish  of  Drayton- Beauchamp,  in  Buck- 
nghamshire,  to  which  he  had  been  presented  on  leaving  Oxford  by  the 
>atron,  John  Cheyaey,  of  Drayton,  an  ancestral  connection  of  the 
writer.  , 

,  1^94,  the  Rev.  Walter  Travers  wa3  chosen  Provost  of  Tr.’nity 

/Ollege,  Dublin  ;  but,  in  consequence  of  the  troubles  of  Tyrone’s  rebel- 
on,  he  resigned  in  1598.  From  this  time  until  peace  was  restored  by 


Lord  Mountjoy  s  victory  at  Kmsale,  in  1601,  the  Provostship remained 
in  abeyance,  when  the  Rev.  Henry  Alvey,  of  St.  John’s  College,  Cam¬ 
bridge,  was  elected  to  the  office.  In  1609  (about  the  time  when 
Tyrone  with  his  ally  Tyrconiiell  had  secretly  made  an  attempt  to  raise 
a  new  insurrection,  but  failing,  fled)  Provost  Alvey  resigned,  and  was 
succeeded  by  Sir  William  Temple,  Fellow  of  King’s  College,  Cambridge. 

It  is  alleged  that  both  Travers  and  Alvey  were  notorious  for  their 
inefficiency  as  Provosts.  Sir  William  Temple,  who  held  the  office  for 
seventeen  or  eighteen  years,  appears  to  have  been,  latterly  at  least,  no 
better.  Indeed,  when  the  Provostship  became  vacant  by  his  death  in 
the  beginning  of  1627,  Archbishop  Abbot,  of  Canterbury,  who  was  at 
the  time  Chancellor  of  the  University  of  Dublin,  writing  to  Arch¬ 
bishop  Ussher,  of  Armagh,  the  Vice-Chancellor,  regarding  the  appoint¬ 
ment  of  a  new  Provost,  remarked  that  “  Trinity  College,  Dublin  had 
not  hitherto  had  a  good  Master.” 

In  succession  to  Sir  William  Temple,  William  Bedell,  B.D  of 
Emmanuel  College,  Cambridge,  and  at  the  time  rector  of’  Ho’rnings- 
hearth,  near  Bury  St.  Edmunds,  Suffolk,  was  appointed  to  be  Provost 
by  mandate  of  the  King.  With  the  exception  of  two  or  three  more 
Cambridge  men  and  two  Oxford  men,  subsequently  Provosts  of  Trinity 
College,  Dublin,  were  sons  of  Alma  Mater. 

In  giving  up  his  rectory  of  Horningshearth,  and  going  to  Dublin 
to  be  1  rovost  of  Trinity  College,  Bedell  was  very  far  from 
bettering  himself  financially.  This,  however,  he  did  not  heed 
bis  zeal  to  fulfil  what  he  considered  his  duty.  But  it  is  no 
wonder  that  when,  on  visiting  Dublin,  he  found  Trinity  College  in  the 
almost  hopeless  state  of  disorganisation  described  in  a  letter  from 
Horningshearth,  dated  October  9th,  1627,  to  his  friend  Sir  Nathaniel 
Riche,  Warwick  House,  London,  Bedell’s  previous  hesitation  to  un¬ 
dertake  the  office  of  Provost  should  have  revived,  and  that  he  Lad 
an  inclination  to  withdraw  from  his  engagement.  In  a  letter  to  Arch¬ 
bishop  Ussher,  from  London,  dated  April  1st,  1628,  he  accordingly  ex¬ 
pressed  a  desire  not  to  return  to  Dublin  as  Provost  of  Trinity  College; 
and  in  another  letter,  dated  April  15th,  from  Horningshearth,  ic* 
peated  his  misgivings.  Persuaded,  however,  by  Archbishops  Abbot 
and  Ussher,  Bedell  finally  consented  to  retain  the  Provostship, 
which  he  held  for  about  two  years,  when  he  was  made  Bishop  of 
Kilmore  and  Ardagh.  Before  being  raised  to  the  Episcopal  Bench  in 
the  House  of  Lords,  Bedell  had  been,  without  offering  himself  as  a 
candidate,  elected  Member  of  Parliament  for  the  University  of  Dublin 
but  he  declined  thq  honour.  ' 

The  first  five  Provosts  of  Trinity  College,  Dublin,  having  been  all 
Cambridge  men,  some  similarity  in  its  government  to  that  of  Cam¬ 
bridge  Colleges  was  to  have  been  expected.  In  particular,  however, 
it  may  be  noted  that  Provost  Bedell,  having  collected  what  writings  of 
the  nature  of  statutes  he  found  in  the  College,  drew  up  for  them, 
with  emendations  and  additions,  a  cede  after  the  model  of  that  of 
Emmanuel  College,  Cambridge,  which,  under  the  name  of  “Bedell’s 
Statutes,”  still  exists  in  his  own  handwriting.  At  first,  the  Fellows 
of  Trinity  College,  Dublin,  appear  to  have  been  all  intended  for  the 
Church  ;  but  it  came  to  be  ordered  that  one  of  them  should  devote 
himself  to  the  study  of  physic  and  two  to  that  of  jurisprudence.  The 
Fellow  who  was  first  chosen  “  Medicus”  was  John  Temple,  son  of  the 
then  Provost.  This  was  in  1618.  Notwithstanding  his  selection  as 
“Medicus,”  however,  John  Temple  underwent  evolution  into  a  lawyer 
instead  of  a  physician,  and  afterwards  flourished  as  Sir  John  Temple, 
Master  of  the  Rolls  in  Ireland,  Member  of  the  Council  to  the  Lords 
Justices  in  1641,  and  author  of  a  history  of  the  rebellion  which  broke 
out  in  Ireland  that  year. 

To  return  to  Provost  Bedell  and  Trinitv  College.  In  his  letter  to 
Archbishop  Ussher,  dated  April  1st,  1623,  above  referred  to,  Mr. 
Bedell  mentioned  that  when  he  was  in  Dublin,  a  Dr.  Lanne,  of  Em¬ 
manuel  College,  suggested  to  him  the  founding  of  a  College  of  Physic 
in  the  University  of  Dublin  ;  and  in  his  subsequent  letter,  dated 
April  15th,  observed:  “I  suppose  that  it  hath  been  an  error  all  this 
while  to  neglect  the  faculties  of  Law  and  Physic,  and  to  attend  only 
to  one  poor  College  of  Divines.”  As  a  step  towards  supplying  this 
desideratum,  Provost  Bedell  in  his  Statutes,  dated  1628,  ordered  that 
lectures  on  physic  be  delivered  every  term  by  the  Fellow  holding  the 
office  of  “Sledicus.”  This  enactment  and  a  corresponding  one  in 
regard  to  the  two  Fellows  chosen  Jurists,  were  confirmed  in  1637  by 
Royal  Letters  Patent,  in  which  it  was  ordained  “  that  no  one  be 
forced  unwillingly  to  enter  upon  the  studies  of  Physic  and  Juris¬ 
prudence,  but  that  anyone  may  be  chosen  who  has  a  predilection  for 
them” — the  only  condition  being  that  “such  person  be  a  Fellow  of 
the  College.”  There  was,  it  is  to  be  noted,  no  special  appointment  of 
the  “  Medicus  ”  as  “  Professor  of  Physic  it  was  only  ordered  that 
the  “ Medicus ”  should  deliver  the  lectures  “after  the  second  year  of 
profession.  ” 
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On  the  resignation  of  John  Temple  as  “  Medicus  ”  in  1620,  the 
Fellow  chosen  to  succeed  him  does  not  appear  to  have  undergone 
evolution  into  a  physician  any  more  than  his  predecessor  ;  and,  in¬ 
deed,  it  was  seldom  that  the  Fellow  selected  as  “Medicus  in  those 
days  did  so,  and,  of  course,  equally  seldom  that  lectures  on  1  hysic 
were  delivered,  the  statute  notwithstanding. 

It  was  only  long  subsequently  that  a  School  of  Physic,  such  as  now 
exists,  became  established  in  the  University  of  Dublin. 

THE  INQUIRY  AT  MERCER’S  HOSPITAL,  DUBLIN. 
This  inquiry  into  charges  brought  by  Dr.  C.  F.  Knight,  one  of  the 
Physicians,  against  Mr.  E.  S.  O’Grady,  the  Senior  Surgeon,  was  re¬ 
sumed  on  Thursday,  October  27th. 

Dr.  Knight  denied  the  evidence  of  Mr.  O’Grady  before  the  Hospital 
Commission,  that  the  Hospital  was  worked  by  a  Ledwich  School  ring. 
He  had  often  seen  the  nurses  in  tears  owiDg  to  Mr.  O’Grady  s  violent 
language.  The  late  matron  resigned  because  of  the  treatment  given 
her  by  ^Mr.  O’ Grady.  The  board  voted  her  a  gratuity  of  £10..  Various 
charges  had  been  made  against  Dr.  Griffin,  the  resident  medical  officer, 
but  the  Board  exonerated  him.  In  1885  a  resolution  was  adopted  by 
the  Medical  Board  that  the  medical  staff  should  give  clinical  instruc¬ 
tion.  Mr.  O’Grady  refused  to  sign  the  resolution,  and  he  suddenly 
snatched  the  minute  book  out  of  the  hands  of  Dr..  Mason,  the.  secre¬ 
tary,  and  attempted  to  enter  some  remarks  of  his  own,  but  it  was 
taken  from  him  by  Mr.  Nixon.  At  a  meeting  of  the  House  Committee 
held  in  March,  1885,  Mr.  O’Grady  gave  notice  of  motion  :  “  That  in 
consequence  of  an  indecent  outrage  by  a  governor  on  the.  modesty  of  a 
female  patient,  no  lay  governor  shall  persistently  dally  in  the  female 
wards  at  unreasonable  liouis.  ”  On  that  occasion  the  demeanoui  of 
Mr.  O' Grady  was  most  offensive.  He  called  on  Mr.  Jameson,  ^the 
governor,  whom  he  indicated  as  a  “hoary-headed  old  J. P. ,  to 
“confess,”  and  to  second  his  motion,  when  there  would  be 
no  more  heard  about  it.  Mr.  O’Grady  had  questioned,  a  female 
patient  in  the  hall  as  to  the  nature  of  her  disorder.  In  his  opinion, 
Mr.  O’Grady’s  conduct  tended  to  the  ruin  of  the  institution. 

Cross-examined,  Dr.  Knight  said  he  believed  Mr.  Nixon  and  Dr. 
Griffin  were  related.  Mr.  O’Grady  was  not  a  Ledwich  man,  and  wit¬ 
ness  could  not  say  how  many  of  the  resolutions  condemning  Mr. 
O’Grady  had  been  passed  by  Ledwich  men.  Messrs.  Mason,  Ward, 
and  Nixon,  and  witness  belonged  to  the  Ledwich  School.  He  had 
spent  many  hours  daily  in  the  wards,  but  had  never  seen  any  violent 
conduct  on  Mr.  0  Grady’s  part  towards  the  matron  and  nurses. 
Counsel  read  a  resolution  adopted  by  the  Ladies’  Committee  resign¬ 
ing  because  they  were  so  thoroughly  dissatisfied  with  the  system,  if 
any,  of  nursing  pursued  in  the  Hospital.  Mr.  O’Grady  refused  to 
sign  the  resolution  on  clinical  instruction,  because  he  would  not 
stultify  himself,  as  he  was  already  bound  to  carry  out  its  proposals. 
He  believed  Mr.  O’Grady  was  justified  in  bringing  the  matter  relating 
to  Mr.  Jameson  before  the  Board.  He  was  not  aware  that  a  resolution 
exonerating  Mr.  Jameson  had  been  drawn  up  before  any  investigation. 
Counsel  pointed  out  that  blanks  had  been  left  in  the  minute  book  for 
the  names  of  witnesses,  which  were  filled  in  in  different  handwritings. 
The  witness  said  he  had  filled  in  the  names.  The  class  had  fallen 
from  190  in  1880  to  13  in  the  present  year. 

On  Friday  Mrs.  Smythe,  the  late  matron,  gave  evidence.  She 
resigned  because  her  health  was  broken  owing  to  the  annoyance  given 
by  Mr.  O'Grady.  He  abused  her  in  the  most  offensive  manner  before 
students  and  patients  about  the  most  trifling  things,  and  subjected 
her  to  sights  which  she  did  not  consider  proper.  She  thought  she  was 
so  treated  in  order  to  insult  her.  Mr.  O'Grady  broke  a  basin  with  a 
poker  because  it  was  a  little  rough. 

Cross-examined  :  Was  superintendent  of  nurses.  Never  heard  there 
was  dissatisfaction  with  the  system  of  nursing,  except  when  the 
Ladies’  Committee  wanted  a  superintendent  to  look  after  the  nursing. 
One  nurse  had  been  dismissed  owing  to  a  charge  of  neglect  in  the  case 
of  a  man  on  whom  an  inquest  was  held.  Witness  believed  the 
Ladies’  Committee  resigned  because  they  were  opposed  by  the  Board 
on  the  question  of  getting  a  lady  superintendent.  Counsel  read  a 
letter  from  Dr.  Duffey,  late  physician  to  the  hospital, ,  resigning  his 
place  on  the  House  Committee,  owing  to  Mrs.  Smythe’s  inefficiency. 
In  an  affidavit  before  the  Vice-Chancellor,  Dr.  Duffey  also  stated,  “  as 
regards  nursing  and  general  cleanliness  in  the  hospital,  they  were  both 
causes  of  frequent  complaints  on  my  part.  The  defects  in  both 
departments  were,  in  my  opinion,  chiefly  due  to  the  want  of  capacity 
and  administrative  power  of  the  matron,  Mrs.  Smythe,  for  the  impor¬ 
tant  post  she  occupied.”  Witness  admitted  that  complaints  had  been 
made  about  the  nursing.  Mr.  O'Grady  had  asked  her,  as  superinten¬ 
dent  of  nurses,  to  stand  by  and  see  a  man  sponged  by  a  nurse.  She 


had  not  complained  of  Mr.  O'Grady  when  resigning,  but  in  a  letter 
thanked  the  Board  collectively  and  individually  for  their  kind  con¬ 
sideration. 

Mr.  F.  A.  Nixon,  Surgeon  to  the  Hospital,  said  Mr.  0  Grady  had 
charged  him  with  having  his  brother-in-law,  Dr.  Griffin,  elected 
through  a  job.  He  had  tried  to  injure  the  Hospital  by  representing 
at  the  College  of  Surgeons  that  there  were  no  patients  in  Mercer.  s  to 
use  in  the  examination  of  Fellowship  candidates.  He  had  said  he 
would  rule  or  ruin  the  Hospital.  The  resident  students  had  passed 
a  resolution  condemning  Mr.  O'Grady  for  not  giving  clinical  instruc- 
tion. 

Cross-examined  :  Dr.  Griffin  had  always  been  exonerated  by  the 
Board  from  Mr.  O’Grady’s  complaints.  _ 

Counsel  read  a  minute  of  the  Board  in  reference  to  a  complaint  by 
Mr.  O’Grady.  It  was  :  “  That  the  resident  medical  officer  be  more 
careful  in  future.”  Mr.  O’Grady  wanted  Mr.  Griffin  to  be  in  the  Hos¬ 
pital  for  the  whole  twenty-four  hours.  Counsel  also  read  a  notice  of 
motion  given  by  Dr.  Knight,  which  required  that,  “having  regard  to 
the  very  frequent  evasion  and  disregard  of  the.  existing  rules  on  the 
subject,  the  resident  medical  officer  shall  be  in  the  hospital  at  and 
after  ten  o’clock.” 

Witness,  in  conjunction  with  his  three  other  colleagues,  was  de¬ 
fraying  the  expenses  of  this  effort  to  remove  Mr.  0  Grady  from  his 
position  as  surgeon. 

Mr.  Carson  :  Do  the  four  medical  officers  intend  to  vote  on  the 
notice  of  motion  ? 

Mr.  Nixon  :  Certainly. 

Mr.  Carson  :  Then  the  men  who  are  paying  for  the  prosecution  of 
Mr.  O’Grady,  are  to  be  his  judges.  .  . 

On  Fridiy,  Dr.  Gaffney  was  examined,  and  gave  similar  evidence. 
On  cross-examination,  he  said  the  students  attached  the  greatest 
value  to  such  instructirn  as  Mr.  O’Grady  gave.  There  were  occasions 
when  he  himself  was  dissatisfied  with  the  nursing.  He  declined  to 
relate  any  private  conversation  which  he  had  with  Mr.  Nixon  about 

Mr.  0  Grady.  .... 

Mr.  Jameson  said  he  went  to  the  door  of  the  ward  to  inquire  about 
an  extra  patient,  and  he  was  there  less  than  a  minute  when  he  heard 
someone  say  “shameful  conduct.  ’  This  was  said  by  two  students 
who  were  attending  to  a  female  patient.  Mr.  O’Grady  was  not  there. 
On  cross-examination  he  said  he  believed  the  charge  against  him  was 
concocted.  He  had  been  a  governor  for  forty  years.  He  had  not 
subscribed  to  the  Hospital  because  the  funds  were  squandered.  He 
did  not  think  he  had  ever  contributed  a  shilling,  but  he  had  given  his 
time. 

Dr.  M.  Ward  was  also  examined,  and  the  case  for  Dr.  Knight  closed. 
On  Monday,  October  31st,  the  inquiry  was  resumed,  when  Mr.  D. 
B.  Sullivan  stated  the  case  for  Mr.  O’Grady.  . 

Dr.  O’ Farrell  gave  evidence  as  to  the  dirty  condition  of  the  Hos¬ 
pital.  Never  hoard  Mr.  0  Grady  use  language  to  the  nurses  which 
he  should  not  use.  His  lectures  were  much  better  than  those  of  the 
other  members  of  the  staff.  Almost  all  the  practical  instruction  was 
given  by  him.  He  attributed  the  falling  off  of  the  students  to  the 
resignation  of  Dr.  Duffey,  the  pulling  down  of  the  theatre,  and  the 
abandonment  of  country  patients. 

Dr.  Webb,  Mr.  Keys,  and  Dr.  Barry  gave  evidence  as  to  the  want 
of  cleanliness  in  the  Hospital,  and  Mr.  0  Grady  s  popularity  with  the 
students.  They  agreed  with  Dr.  O’Farrell  generally  as  to  the  decline 
of  tlie  class 

A  former  head  nurse  said  she  had  frequently  to  complain  of  the 
state  of  the  wards.  She  had  heard  patients  complain,  and  had  seen 
patients  put  into  beds  from  which  other  patients  had  just  been  re¬ 
moved  without  change  of  bedclothes. 

On  Tuesday,  November  1st,  Dr.  Michael  Donnelly,  Dr.  Jackson, 
and  a  nurse  gave  evidence  for  Mr.  O’Grady,  testifying  to  his  zeal  and 
his  kindness  to  the  patients.  _  U 

Dr.  George  F.  Duffey  said  he  had  been  physician  to  the  hospital 
from  1876  to  1885.  The  nursing  was  not  satisfactory,  and  he  endea¬ 
voured  to  get  it  reformed.  The  matron  was  not  a  suitable  person  for 
her  office.  Mr.  O’Grady  had  always  behaved  most  courteously  and 
politely  to  his  colleagues,  and  he  never  heard  any  complaints  of  his 
conduct  towards  the  matron  or  nurses.  He  had  heard  that  his  in¬ 
struction  was  much  valued  by  the  students.  He  often  paid. out  of  his 
own  pocket  for  wine,  chickens,  and  other  extras,  for  his  patients.  He 
was  certainly  a  competent  and  efficient  surgeon.  .  . 

Mr.  O’Grady  said  he  became  attached  to  the  hospital  in  1866.  He 
thought  his  colleagues  and  he  worked  extremely  well  together.  He 
could  not  recall  any  difference  until  after  he  had  refused  to  vote  for 
Mr.  Nixon’s  brother-in-law  as  resident  medical  officer.  That  had  been 
a  source  of  animosity  and  hatred  towards  him.  In  some  ways  he  was 
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satisfied  and  in  others  dissatisfied  with  the  matron’s  management 
The  wards  were  very  much  neglected  ;  but  the  patients  got  their  food 
comfortably.  He  hoped  and  believed  that  ho  had  never  been  abusive 
or  violent  to  any  of  the  nursos  or  attendants.  He  had  observed  irregu¬ 
larities  in  the  way  Mr.  Griffin  discharged  his  duties,  and  he  had  fre¬ 
quently  brought  them  before  the  board.  An  inquest  had  been  held  on 
a  man  named  Collins..  He  told  the  widow  that  the  circumstances 
fiught  to  be  inquired  into.  He  believed  his  death  was  accelerated,  or 
his  chance  of  recovery  spoiled,  by  neglect.  It  was  utterly  untrue  that 
he  had  continually  insulted  his  colleagues.  He  had  a  large  number  of 
patients  from  the  country  ;  but  he  had  been  stopped  from  taking  them 
m  unless  on  an  order  signed  by  two  lay  and  two  medical  governors. 
After  the  inquest,  he  spoke  of  some  neglect  of  duty  on  the  part  of  the 
matron  ;  and,  when  Mr.  Nixon  came  into  the  room,  he  said  that  “  no 
one  but  a  coarse  coward  would  dare  to  say  such  a  thing  re^ardin"  a 
woman,  and  that,  if  it  had  been  said  in  his  presence,  he  would  have 
knocked  him  (Mr.  O’Grady)  down.”  Witness  went  round  to  him  and 
said  :  “  I  iv peat  every  word  I  said,  and  I  do  not  think  you  will  knock 
me  down but  he  did  not  demean  himself  in  any  way  unworthy  of  a  gen¬ 
tleman.  He  regarded  the  diminution  of  the  class  as  due  to  the  absence 
ol  a  theatre,  the  reduction  in  the  number  of  beds,  the  personalities 
and  language  addressed  to  students,  and  the  loss  of  Dr.  Duffey.  His 
hospital  had  always  been  his  foremost  thought,  and  he  had  done  his 
duty  in  every  way  in  his  power. 

The  inquiry  was  again  adjourned. 

OrENING  OF  THE  MEDICAL  SCHOOLS  IN 

DUBLIN. 

TRINITY  COLLEGE  MEDICAL  SCHOOL. 

The  Rev.  Dr.  Haughton,  F.R.S.,  Senior  Lecturer,  delivered  the 
opening  address. on  Tuesday,  November  1st,  and  gave  a  very  amusing 
sketch  of  the  history  of  the  Medical  School  of  Trinity  College.  He 
said  that  at  the  close  of  the  last  century,  between  1780  and°1785,  a 
most  remarkable  upheaval  occurred  in  the  city  of  Dublin,  which 
rapidly  became  very  important,  compared  with  the  paltry  Dublin  de¬ 
scribed  by  Swift  In  politics  this  movement  was  marked  by  Grattan’s 
Parliament  in  1782.  In  science,  art,  and  literature  it  was  marked  by 
the  founding  of  the  Royal  Iiish  Academy  in  1785,  and  of  which  institu- 
tion  he  (Dr.  Haughton)  had  the  honour  of  being  at  present  the  Presi¬ 
dent.  Surgery  and  medicine  in  this  remarkable  period  were  charac- 
terised  by  the  chartering  of  the  Royal  College  of  Surgeons  in  1784 
and  by  the  passing  of  the  first  School  of  Physic  Act,  establishing  a 
union  between  Tiinity  College  and  the  King  and  Queen’s  College  of 
Physicians,,  in  1785.  It  contained  many  passages  of  interest  out¬ 
side  medicine.  He  had  chosen  for  the  subject  of  his  address  the 
history  of  the  School  of  Physic  in  Trinity  College  during  the  hun¬ 
dred  years  of  its  existence.  He  held  in  his  hand  a  very  remarkable 
j*  reC^  book.  It  was  called  Liber  Matriculationis  in  Scholam 
Meaidncc.  On  the  very  first  page  was  a  passage  signed  by  the  Rev. 
Dr.  Barrett,  better  known  as  “  Jackey  Barrett.  ”  It  contained  a  list 
of  nineteen  students  who  had  been  expelled  in  1798  from  Maynooth 
College  for  complicity  in  the  rebellion.  Dr.  Barrett  always  took  care 
that  he  got  the  fee  of  5s.  from  the  student  entering  for  matriculation, 
but  always  wrote  the  receipt  on  the  smallest  and  shabbiest  piece  of 
paper  he  could  find.  When  a  student  presented  himself,  he  held 
this  piece  of  paper  in  his  hand,  and  he  allowed  the  other  to  take 
hold  of  it,  the  Doctor  retaining  his  grip.  “This  is  your  receipt,”  lie 
would  say,  “but,  before  I  let  it  go,  place  your  5s.  in  my  other  hand.” 
As  soon  as  he  got  hold  of  the  5s.  he  let  go  the  receipt.  The  record  of 
the  school  in  this  book  went  down  to  the  end  of  the  year  1838,  but 
between  that  and  the  year  1850  there  was  absolutely  no  record  of  the 
status  and  condition  of  the  school.  From  1850  the  books  were  re- 
markably  well  kept,  and  he  need  scarcely  say  that  they  were  admi¬ 
rably  kept  at  present.  In  1838,  when  the  well-known  Dr.  Charles 
Hare  became  senior  lecturer,  when  he  took  his  red  book  he  became 
quite  puzzled,  and  was  unable,  apparently,  to  proceed  with  the  en¬ 
tries,  the  reason,  no  doubt,  being  that  at  one  side  of  the  book  the 
names  of  students  who  had  matriculated  were  entered,  while  at  the 
other  end  the  names  of  students  who  attended  lectures  were  en- 
™he  result  was  that  the  ends  of  the  book  met  in  the  middle. 
faDj  ^ad  P3386^  out  °f  its  depression  as  the  Israelites  passed  out 
‘be  Red  Sea,  and  it  was  now  in  the  Promised  Land.  From  1858 
the  school  had  progressed  with  varied  fortunes,  and  now  it  had 
attained  a  prosperity  not  only  equal  but  surpassing  the  time  of 
Macartney,  because  it  then  stood  on  sands,  but  now  it  stood  on  a 
It  did  not  now  depend  on  the  one  man  principle,  but  on  the 
ability  and  energy  of  the.  teachers,  and  it  was  now  worthy  of  the  distin¬ 
guished  College  of  Elizabeth.  Its  future  would  be  '  onward  and 


upward.  With  regard  to  finances,  he  might  state  that  in  Macartney’s 
time  the  Bursar  of  Trinity  College  received  from  the  medical  school 
an  average  of  £1,000  for  the  year.  Now  the  Bursar  received  £4  722 
or  nearly  five  times  more  than  Macartney’s  school  gave.  That  he 
thought,  was  not  a  bad  return  for  the  outlay  on  the  medical  school. 
Dr.  Haughton,  in  conclusion,  expressed  the  pleasure  ho  felt  in  asking 
i  -i  }.  rovos^>  as  head  of  the  College,  to  hand  over  these  enlarged 
buildings  to  them,  and  to  wish  them  God  speed  in  the  future. 

The  Provost,  after  a  brief  address,  formally  handed  over  possession 
of  the  new  buildings,  described  in  the  Journal,  October  22nd  nano 
907,  to  the  professors  of  the  school.  ’  ^  8 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

The  introductory  address  was  delivered  by  Mr.  R  F.  Tobin,  F.  R.  C.S.  I. 
Surgeon  to  the  Hospital.  He  chose  for  his  subject  the  principles  ex¬ 
pressed  by  Sir  Thomas  Watson:  “The  profession  which  you  and  I 
have  chosen,  and  which  circumstances  have  prescribed  for  us,  is  a 
noble  profession,  and  worthy  the  devotion  of  a  lifetime.”  In  all  pro¬ 
fessions  honour  came  from  the  fact  that  remuneration  could  not  be 
graduated  to  the  work  done.  There  was  no  law  of  barter  and  no 
settlement  between  contracting  parties.  The  goods— that  was  the 
power  of  doing  good— were  so  priceless  in  the  case  of  medicine,’ that 
when  a  man  properly  dispensed  them,  no  matter  how  much  wealth  he 
acquired,  he  still  left  mankind  his  debtor.  Mr.  Tobin  dwelt  on  the 
eagerness  with  which  the  public  sought  gratuitous  relief  from  medical 
nien,  and  the  readiness  with  which  those  were  abused  who  refused  to 
visit  where  fees  had  been  withheld.  He  noted  that  many  students 
entered  our  hospitals  when  quite  unsuited  for  the  profession  which 
they  had  chosen,  and  urged  a  high  standard  both  of  general  and  of 
medical  education  as  indispensable  for  the  future  medical  man. 
Carlyle  said  that  “we  must  all  toil  or  steal,”  however  we  may  name 
our  manner  of  stealing.  Neglect  of  clinical  study  forced  the  student 
after  his  qualification  to  steal,  for  he  obtains  fees  for  undertaking 
what  he  cannot  understand,  professing  all  the  while  to  be  an  expert. 
The  student  must  toil,  which  was  a  matter  of  detail  ;  he  should 
continually  note  little  things  which  he  saw  in  the  wards, 
where  material  for  all  things  necessary  in  practice  was  at 
hand.  Useful  knowledge  and  reliable  was  what  the  student 
required,  and  not  brilliant  special  research.  The  comparison 
of  symptoms  during  life  with  post-mortem  appearances  was  of  hi"h 
importance.  ‘  When  the  dead  are  let  speak  in  the  post-mortem  theatre, 
the  physicians  are  less  eloquent  in  the  consulting-room.”  At  Netley 
this  principle  was  well  understood,  and  necropsies  were  conducted  in 
a  manner  which  should  be  imitated  in  every  medical  school.  After 
dwelling  on  the  importance  of  the  study  of  anatomy,  physiology,  and 
pathology,  Mr.  Tobin  turned  to  the  practical  duties  of  “the  student, 
showing  what  they  were  to  do  as  well  as  what  they  were  to  learn. 
The  student  must  never  trust  too  much  to  independent  research  ;  what 
he  observed  and  tried  yet  found  unnoticed  in  the  text-books  was  not 
necessarily  novelty,  but  more  likely  discarded  matter.  Modest  and 
patient  observation  must  be  cultivated  with  the  virtue  of  accuracy, 
and  accuracy  was  the  foundation  of  success.  Irishmen  were  too  often 
unmethodical,  but  they  exercised  kindness,  another  indispensable 
virtue  in  a  doctor.  Accuracy  and  kindness  were  the  essential  needs  of 
the  medical  man.  On  the  first  high  scientific  investigation  was 
founded,  but  brilliant  scientific  triumphs  were  not  sufficient  ;  benevo¬ 
lence  and  utility  to  mankind  were  yet  more  needed.  There  were  anti¬ 
septics  which  could  kill  the  germs  that  threatened  our  most  cherished 
beliefs  with  corruption.  We  should  find  one  in  every  action  of  our 
lives  if  we  reverently  practised  the  noble  profession  which  we  had 
chosen  with  this  for  our  motto,  “  Rather  use  than  fame.” 


CAMBRIDGE  UNIVERSITY. 

The  following  gentlemen  were  admitted  to  the  degree  of  B.M.  on  Oc¬ 
tober  27th  :  J.  Kerr,  Joh.  ;  W.  Knowsley  Sibley,  Pemb.  ;  A.  Scarlyn 
V  ilson,  Pemb.  ;  G.  Fuller  Ashbridge  England,  Caius.  On  the  same 
day  the  following  gentlemen  were  admitted  to  the  degree  of  B.  C.  : 
W.  Knowsley  Sibley,  Pemb.  ;  G.  Fuller  Ashbridge  England,  Caius. 

Examinations,  Michaelmas  Term,  1887.— The  First  M.B.  Exa¬ 
mination  will  commence  on  December  6th.  Names  to  be  sent  in  on 
November  24th ;  additions  received  up  to  November  30th.  The 
Second  M.B.,  will  commence  on  December  6th.  Names  to  be  sent  in 
on  November  24th  ;  additions  received  up  to  November  30th.  The 
Third  M.B. ,  Part  I,  will  begin  on  December  13th.  Names  received 
December  1st  to  8th.  The  Third  M.B.,  Part  II,  will  commence  on 
December  14th.  Names  received  December  1st  to  8th.  The  M.C. 
Examination  will  begin  on  December  16th.  Names  received  December 
1st  to  10th. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 

Branch  Council.  .. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  Marph  28th,  June  2/th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 

the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed.. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  J ournal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form.  . 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda ,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern-  Branch  :  West  Kent  District.— The  next  meeting  of  this  dis¬ 
trict  will  take  place  on  Friday,  November  25th,  at  the  Ophthalmic  Hospital, 
Maidstone;  M.  A.  Adams,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading 
papers,  exhibiting  specimens,  etc.,  are  requested  to  inform  the  honorary  secretary 
of  the  district,  A.  W.  Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham, 
not  later  than  November  7th.  Further  particulars  will  be  duly  announced.— A. 
W.  Nankivell,  Honorary  Secretary. 


South-Eastern  Branch:  East  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  at  Canterbury,  on  Thursday,  November  24th  ;  Mr. 
Hayward,  of  Whitstable,  in  the  chair.  Gentlemen  desirous  of  sending  communica¬ 
tions  should  at  once  inform  the  Honorary  Secretary,  W.  J.  Tyson,  10  Langhorne 
Gardens,  Folkestone.  _ 

Metropolitan  Counties  Branch  :  North  London  District.— The  inaugural 
meeting  will  be  held  on  Thursday,  November  17tli,  1887,  at  the  Athenseum,  Cam¬ 
den  Road,  N.,  at  8.30  p.m.  The  chair  will  be  taken  by  A.  E.  Durham,  Esq., 
F.R.C.S.  (President  of  the  Branch)  who  will  give  a  short  address.  Noble  Smith, 
Esq.,  F.R.C.S.,  will  give  a  demonstration  :  The  Mechanical  Control  of  Joints. 
Adoption  of  new  rules,  election  of  Vice-President,  and  representative  ordinary 
member  of  Council.  Election  of  District  Committee.  All  members  of  the  Branch 
are  invited,  and  may  introduce  a  medical  friend. — George  Henty,  M.D.,  Hono¬ 
rary  Secretary,  302,  Camden  Road,  N. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held,  by  the  kind  permission  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  November  17th,  at  8.30  p.m.  A  demonstra¬ 
tion  of  patients  suffering  from  various  forms  of  skin  diseases  will  be  given  by 
Stephen  Mackenzie,  Esq.,  M.D.  Post-mortem  specimens  will  be  shown  by  Dr.  C. 
N.  Walker  and  Major  Greenwood,  jun.,  Esq.— Joseph  W.  Hunt,  Honorary  Secre¬ 
tary,  101,  Queen’s  Road,  Dalston. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present  session  will 
beheld  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24th. 
The  President,  Mr.  W.  D.  Spanton,  will  take  the  chair  at  half  past  three  o’clock  in 
the  afternoon.— T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


Yorkshire  Branch. — The  autumnal  meeting  of  the  above  Branch  will  be  held 
in  the  large  Board  room  of  the  Infirmary  at  Leeds,  on  Wednesday,  November  10th, 
at  3  p.m.  Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Secretary,  Arthur  Jackson,  Sheffield. 
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NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  of  the  North  of  Ireland  Branch  was  held  in  the 
Board  Room  of  the  Royal  Hospital,  Belfast,  on  Thursday,  October  20th, 
at  12  o’clock. 

President’s  Address.— The  minutes  of  the  last  general  meeting  hav¬ 
ing  been  read  and  confirmed,  the  President  of  the  Branch,  Dr.  J.  Man- 
sergh  Palmer  (Armagh)  thanked  the  members  for  the  high,  honour 
they  had  conferred  on  him  in  unanimously  electing  him  President  of 
the  Branch. 

Cases,  Papers,  etc.—  The  following  communications  were  brought 
before  the  meeting,  which  was  very  largely  attended. — The  President 
showed  a  case  of  Empyema  successfully  treated  by  Operation.  Dr. 
O’Neill  showed  three  patients  who  had  been  treated  for  Fractured 
Patella,  and  explained  the  method  of  treatment  adopted  in  each  case. 
— Dr.  J.  Campbell  Hall  (Monaghan)  showed  a  specimen  of  a  Com¬ 
pound  Comminuted  Fracture  in  the  vicinity  of  the  Ankle-joint.  Pro¬ 
fessor  Sinclair  read  notes  of  a  successful  case  of  Double  Ovariotomy, 
and  exhibited  the  patient  and  the  tumours. — Dr.  H.  George  (Lis- 
burn)  showed  a  case  of  Excision  of  the  Hip. — Mr.  John  Fagan  showed 
a  case  in  which  he  successfully  Ligatured  the  Femoral  Artery  for  Popli¬ 
teal  Aneurysm.— Dr.  W.  A.  McKeown  showed  some  cases  of  very 
Unripe  Cataract  on  which  he  operated. — Dr.  Harkin  showed  a  new 
Ferruginous  Pellet,  a  compound  of  iron  and  chlorate  of  potassium,  and 
made  some  observations  on  its  peculiar  advantages.— -Dr.  W.  G.  Mac¬ 
kenzie  read  notes  of  a  case  of  Ovariotomy  in  a  Child  of  Nine  Years 
of  Age,  and  showed  the  Cyst. — Dr.  Nelson  showed  a  Fungoid  Tumour, 
resulting  from  Glioma  Retinae,  which  he  had  removed  from  a  child  4 
years  of  age. — Dr.  Burden  exhibited,  and  gave  a  brief  description  of, 
a  series  of  Microscopic  Sections  of  the  Spinal  Cord  from  a  case  of  Mye¬ 
litis.  He  also  showed  section  of  an  Alveolar  Sarcoma  of  the  Breast. 
— Dr.  J.  A.  Lindsay  read  a  short  paper  upon  the  Therapeutic  Uses  of 
the  English  Spas. — Dr.  Byers  read  a  paper  on  Super-involution  of 
the  Uterus. — Previous  to  the  meeting  of  the  Branch,  Dr.  W.  A. 
McKeown  gave  a  demonstration  at  the  Ulster  Eye,  Ear,  and  Throat 
Hospital  of  the  Electric  Light  and  Electro- Cautery  in  connection  with 
affections  of  the  Eye,  Ear,  and  Throat. 


OXFORD  AND  DISTRICT  BRANCH. 

A  meeting  of  this  branch  was  held  at  the  Radcliffe  Infirmary  on 
October  28th.  There  were  present  seventeen  members  and  four 
visitors. 

New  Members.—  Mr.  Bloxsome  was  elected  a  member.  Notice  was 
given  of  the  proposition  of  four  candidates  as  members. 

President's  Address.—  Mr.  Cheatle,  the  President,  gave  a  very 
interesting  and  instructive  address,  for  which  a  vote  of  thanks,  pro¬ 
posed  by  Sir  Henry  Acland,  K.C.B.,  and  seconded  by  Mr.  Wink- 
field,  was  unanimously  passed. 

Cases. — The  following  cases  were  shown  : — Mr.  R.  Doyne,  a  success¬ 
ful  case  of  Dr.  Mules’s  operation  ;  Mr.  Symonds,  a  case  of  spina  bifida 
on  which  he  had  successfully  operated  ;  Dr.  Brook,  a  case  of  aneurysm 
of  abdominal  aorta.  _ 


STAFFORDSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  fourteenth  annual  meeting  of  this  Branch  was  held  on  Thursday, 
October  27th,  at  the  Railway  Hotel,  Stoke-upon-Trent. 

President-elect.— Dr.  W.  G.  Lowe  introduced  the  President-elect, 
Mr.  W.  D.  Spanton,  who  took  the  chair.  Twenty-six  members  were 

DTGFGllt 

Vote  of  Thanks.  — Mr.  J.  T.  Hartill  proposed:  “  That  the  best 
thanks  of  this  meeting  be  given  to  the  retiring  President,  Dr.  W.  G. 
Lowe,  for  his  services  during  the  past  year.  This  was  seconded  by 
Dr.  McAldowie,  and  carried  unanimously. 

Report  of  Council.— Mr.  Vincent  Jackson  read  the  annual  report, 
which  stated  that  the  average  attendance  at  the  meetings  was  excellent, 
and  expressed  surprise  and  regret  at  the  voting  of  the  general  meeting  at 
Dublin  against  payment  of  travelling  expenses.  The  thanks  of  the 
Council  were  tendered  to  the  following  members,  who  had  contributed 
to  the  work  of  the  Society  at  the  various  meetings  :  Mr.  Spanton, 
Dr.  Hind,  Dr.  McAldowie,  Mr.  Alcock,  Dr.  E.  T.  Tylecote,  Mr. 
Vincent  Jackson,  Mr  Folker,  Dr.  S.  Johnson,  Dr.  James  Hindle,  Dr. 
Evans,  Dr.  W.  G.  Lowe,  Mr.  F.  J.  Gray,  Mr.  Frank  Marsh.  The 
number  of  members  was  125,  nine  had  joined  during  the  past  year, 
and  five  resigned.  The  loss  by  death  was  recorded  with  regret,  of 
Dr.  Andrew,  of  Shrewsbury  ;  Mr.  Hayes,  of  Trentham  ;  Mr.  Oldham, 
of  Burslem  ;  and  Mr.  Pater,  of  Stafford.  The  adoption  of  the  report 
was  proposed  by  Mr.  Vose  Solomon,  and  seconded  by  Dr.  Part¬ 
ington.  , 

Financial  Statement.— Mr.  J.  G.  U.  West  read  the  statement  of 
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accounts  for  the  past  year,  which  showed  a  favourable  balance  of 
£35  9s.  lOd. 

Next  Annual  Meeting.— Or.  E.  T.  Tylecote  proposed,  and  Dr.  C. 
Reid  seconded,  that  the  next  annual  meeting  be  held  at  Stafford. 

Officers  and  Council  for  1SS7-SS. — The  following  were  elected. 
President-Elect :  Mr.  F.  Boldero,  Penkridge.  Vice-Presidents  :  Mr.  J. 
T.  Hartill,  Dr.  W.  G.  Lowe.  General  Secretary :  Mr.  Vincent  Jack- 
son.  Financial  Secretary:  Mr.  J.  G.  U.  West.  Auditor  :  Mr.  Folker. 
Council :  Mr.  J.  Alcock,  Burslem  ;  Dr.  Arlidge,  Stoke  ;  Mr.  Badde- 
ley,  Newport ;  Mr.  F.  J.  Gray,  Old  Park  Hall,  Walsall ;  Dr.  Lycett, 
Wolverhampton  ;  Dr.  McAldowie,  Stoke  ;  Mr.  H.  M.  Morgan,  Lich¬ 
field  ;  Mr.  G.  A.  Phillips,  Walsall ;  Dr.  Reid,  Stafford  ;  Dr.  C.  R. 
Smith,  Wolverhampton  ;  Dr.  Wolfenden,  Tutbury  ;  Dr.  J.  H.  Wynne, 
Eccleshall.  Representative  in  the  Council  of  the  Association :  Mr. 
Vincent  Jackson,  Wolverhampton.  Representatives  upon  the  Parlia¬ 
mentary  Bills  Committee  of  the  Association :  Dr.  C.  Orton,  Mr.  W. 
D.  Spanton.  Collective  Investigation  Committee  of  the  Association. 
Officers  and  Members  of  the  Local  Committee.  Chairman :  Dr.  J.  T. 
Arlidge.  Committee:  F.  Boldero,  Esq,  ;  J.  G.  Clendinnen,  Esq.  ;  J. 
Cooke,  Esq.,  M.B.  ;  F.  J.  Gray,  Esq.  ;  G.  A.  Phillips,  Esq.  ;  G.  G. 
Sharpe,  Esq.  ;  Dr.  J.  Y.  Totherick  ;  Dr.  J.  H.  Tylecote.  Honorary 
General  Secretary:  Mr.  Vincent  Jackson.  Honorary  District  Secre¬ 
taries  :  North  Staffordshire,  Dr.  A.  McAldowie,  Stoke  ;  Mid.  Stafford¬ 
shire,  Mr.  G.  Reid,  Stafford ;  East  Staffordshire,  Dr.  G.  H.  Lowe, 
Burton;  V  est  Staffordshire,  Dr.  H.  Malet,  Wolverhampton. 

New  Member. — The  following  gentleman  was  elected  a  member  : 
Mr.  Andrew  Steward,  Trentham. 

President's  Address. — The  President  delivered  an  address  upon 
Surgical  Instinct.— Mr.  Alcock  moved  a  vote  of  thanks  to  the  Presi¬ 
dent  for  his  interesting,  suggestive,  and  admirable  address.  This  was 
seconded  by  Mr.  H.  M.  Morgan,  and  passed  with  acclamation. 

Dinner. — Probably  one  of  the  most  pleasant  dinners  which  the 
members  have  enjoyed  was  partaken  of  on  this  occasion.  An  instru¬ 
mental  band,  which  played  at  intervals,  enlivened  the  proceedings, 
and  occasionally  an  inspiring  song  was  sung.  To  the  toast  of  “  Our 
Visitors,”  Sir  Lovelace  Stamer,  Bart,  (the  venerable  Archdeacon 
of  Stoke),  and  Dr.  Greig  Smith,  of  Bristol,  responded. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

The  Struggle  of  the  Cells  of  the  Organism  against  Invading  Microbes. — 
Death  from  Heat. — The  Vitality  of  Tubercular  Virus. — Delayed 
Union  of  a  Fracture  during  Pregnancy.  —  Morphinomania  and 
Menstruation. — Dogs  in  Relation  to  the  Production  of  Hydatid  Cysts. 

The  Journal  des  Connaissances  Medicates,  of  August  4th,  publishes, 
from  the  Annales  de  V  Institut  Pasteur,  an  interesting  note  by 
M.  E.  Metschnikoff,  on  the  Struggle  of  the  Cells  of  the  Organism 
against  Invading  Microbes.  He  gives  the  name  of  “phagocytes” 
to  the  cells  that  possess  the  property  of  absorbing  and  digesting 
microbes.  The  action  of  these  cells  is  not  confined  to  the  absorp¬ 
tion  of  dead  or  degenerated  tissue  ;  they  also  furnish  the  organism 
with  a  means  of  resisting  microbes  which  may  have  penetrated 
into  the  tissues.  M.  Metschnikoff  made  his  researches  on  transparent 
animals,  such  as  the  daphnea,  which  are  often  invaded  by  a  parasite 
of  the  yeast  family.  The  spores  of  this  parasite,  in  the  form  of  long 
needles,  penetrate  with  the  food  into  the  intestine,  through  which 
they  escape  into  the  cavity  of  the  body  of  the  daphnea.  As  soon  as 
they  have  done  so  a  struggle  commences  between  them  and  the  white 
corpuscles,  winch  isolated,  or  in  groups,  absorb  the  spore  and  destroy 
it,  transforming  it  into  shapeless  granules  ;  the  daphnea  is  thus  saved. 
But  sometimes  (about  one  time  in  five)  the  spores  escape  the  white 
corpuscles  ;  they  then  germinate,  and  a  considerable  number  of  conidia 
invade  the  body  of  the  animal  and  kill  it.  But  even  when  the  spore 
has  germinated,  the  struggle  does  not  cease,  for  the  white  corpuscles 
continue  to  absorb  some  of  the  conidia,  which  however  are  so  rapidly 
developed  that  the  phagocytes  are  powerless  to  check  them.  M.  Met¬ 
schnikoff  adds,  that  in  the  higher  vertebrata  and  in  man,  there  is 
also  a  struggle  between  the  microbes  and  the  cell  elements,  but  the 
phenomena  are  more  complicated.  There  are  two  sorts  of  phagocytes; 
the  first,  the  leucocytes,  are  scattered  through  all  the  tissues,  and 
concentrated  in  the  lymphatic  and  circulatory  systems.  He  calls  them 
“microphagi,”  and  he  gives  the  name  of  “macrophagi”  to  the  others, 
which  are  the  connective-tissue  corpuscles,  the  epithelial  cells  of  the 


pulmonary  alveoli,  and  in  general  all  those  cells  that  are  capable  of 
absorbing  solid  bodies,  and  are  provided  with  only  one  large  nucleus; 
they  are  not  so  easily  coloured  as  the  microphagi.  Between  these  two 
kinds  of  cells,  there  is  a  series  of  intermediate  ones,  and  the  author 
promises  to  prove  in  an  early  publication  that  true  migrated  leuco¬ 
cytes  may  become  transformed  into  connective- tissue  corpuscles. 
This  is  not  absolutely  new  ;  for  instance,  Vignal  has  shown  that  the 
sheath  of  the  nerve  fibres,  the  cell  that  is  destined  to  occupy  an  inter- 
annular  space,  had  been  a  movable  cell  before  its  application  to  the 
axis-cylinder,  where  it  undergoes  certain  well  known  changes.  The 
phenomenon  has  also  been  observed  by  Ranvier  and  Cornil,  who  have 
seen  fat  cells  absorb  their  drop  of  fat,  and  then  separate  into  several 
migratory  cells.  But,  as  Metschnikoff  points  out,  there  are  cases  in 
which  the  organism  is  invaded  by  microbes  without  any  resistance 
being  made  by  the  phagocytes.  These  are  cases  in  which  tUe  animal  is 
in  a  diseased  condition,  as  exemplified  in  the  cholera  of  fowls.  In 
these  cases  death  is  generally  rapid.  The  same  micro-organism,  inocu¬ 
lated  on  the  guinea-pig,  produces  only  local  infection,  and  the  animal 
generally  recovers.  In  this  case  the  mass  of  pus-cells  surrounding 
the  point  of  inoculation  is  found  to  contain  a  quantity  of  microphagi 
full  of  absorbed  bacteria  of  fowl  cholera.  In  carbuncle  the  micro¬ 
phagi  are  powerless  to  absorb  the  bacteiidia.  The  case  is  otherwise, 
however,  when  instead  of  a  strong  virus  an  attenuated  virus,  obtained 
by  the  method  of  MM.  Pasteur,  Chamberland,  and  Roux,  is  em¬ 
ployed.  When  the  virus  is  introduced  beneath  the  skin  of  the  animal, 
a  large  number  of  microphagi  surround  the  filaments  of  the  vaccine 
and  are  thus  destroyed  in  the  interior  of  the  phagocytes.  The  same 
thing  happens  after  a  second  inoculation.  Metschnikoff  employed  in 
his  experiments  a  watery  solution  of  vesuvine,  which  does  not  colour 
living  bacteridia  but  stains  dead  ones  brown.  In  this  way  he  saw 
most  of  the  rod-shaped  organisms  encased  in  the  protoplasm  of  the 
microphagi  assume  a  brown  colour,  whereas  the  cells  remained  colour¬ 
less  and  continued  to  live,  showing  amoeboid  movements.  After  re¬ 
maining  for  some  time  within  the  white  corpuscles,  the  bacteridia 
become  difficult  to  see.  Experiments  made  with  frogs  kept  at  a 
temperature  below  20°  C. ,  gave  similar  results.  On  the  day  following 
inoculation,  large  numbers  of  bacteridia  were  to  be  seen  coloured  by 
vesuvine.  On  the  following  day  all  the  bacilli  had  been  absorbed  by 
the  microphagi,  and  many  were  already  in  course  of  destruction. 

M.  Bouchard  presented  to  the  Academie  des  Sciences  a  communi¬ 
cation  by  M.  Bonnal  on  “The  Mechanism  of  Death  under  the 
Influence  of  Heat.”  The  important  part  played  by  evaporation 
in  the  endurance  of  high  temperatures  has  not  yet  been  fully 
determined.  Claude  Bernard  studied  exclusively  the  mechanism 
of  death  under  the  influence  of  heat.  The  author,  consider¬ 
ing  that  the  two  questions  cannot  be  separated,  undertook  a 
series  of  experiments  to  elucidate  them  both.  He  experimented 
only  on  man,  alternately  plunged  in  water,  in  a  hot  dry  bath,  or 
in  one  saturated  with  vapour,  the  body  naked  or  covered,  the  head 
out  of  the  box  or  within  it,  taking  care  to  note  exactly  the  phy¬ 
siological  perturbations  as  they  were  produced.  He  experimented  on 
himself  when  high  temperatures  were  to  be  attained,  and  submitted 
himself  to  hot  air  baths  at  135°  C.  (275°  F. ),  and  to  hot  water  baths 
at  46°  C.  (114.8°  F.),  remaining  in  either  for  fifteen  minutes,  or  until 
syncope  was  imminent.  The  experiments,  130  in  number,  covering  a 
period  of  six  years,  gave  the  following  results  :  Hot  baths  caused  a  loss 
in  weight,  due  to  the  loss  of  water  by  perspiration.  This  loss  of 
weight  no  longer  existed  after  twenty-four  hours.  Compensation  was 
effected  either  by  augmenting  the  quantity  of  drink  or  by  a  diminu¬ 
tion  of  the  urinary  secretion.  Dry  hot  air  baths  caused  perspiration 
which  ceased  as  soon  as  the  man  left  the  bath ;  and  hot  water  baths  or 
baths  in  hot  air  saturated  with  steam  caused  perspiration  that  persisted 
a  full  hour  after  the  bath  ;  it  appears,  therefore,  contrary  to  Claude 
Bernard,  that  these  baths  caused  a  greater  loss  of  weight  than  dry  hot 
air  baths.  The  nervous  disturbances  caused  by  hot  baths,  and  par¬ 
ticularly  acceleration  of  the  pulse  and  of  respiration,  showed  themselves 
before  the  central  temperature  has  sustained  the  slightest  elevation, 
which  proves,  contrary  to  another  assertion  of  Claude  Bernard,  that 
the  respiratory  and  circulatory  disturbances  do  not  depend  on  the 
elevation  of  temperature  of  the  nervous  centres,  as  also  that  the  other 
accidents  do  not  depend  on  the  elevation  of  temperature  of  the  mus¬ 
cular  fibres.  The  author  draws  the  following  conclusions,  which 
appear  to  him  to  have  great  clinical  importance  :  The  elevation  of 
temperature  observed  in  acute  pyrexia  must  be  considered  as  an  effect 
and  not  as  a  cause  ;  it  is,  in  fact,  but  a  symptom.  If,  in  the  treat¬ 
ment  of  some  of  them,  and  particularly  in  that  of  typhoid  fever,  cold 
baths  have  been  found  so  effectual,  it  is  not  because  they  cause  a 
lowering  by  a  few  degrees  of  the  animal  heat,  but  because  they  have 
a  direct  action  upon  the  nervous  system,  which  they  influence  favour- 
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ably,  and  bring  back  for  a  longer  or  shorter  time  to  its  normal 

functions.  ■  . 

At  a  recent  meeting  of  the  Academie  de  Medecine,  M.  Chauveau 
presented  a  note  by  M.  Galtier  (published  in  the  Union  Medicate  of 
August  6th,  1887),  on  the  dangers  of  tuberculous  matter  that  has 
been  subjected  to  heat,  desiccation,  the  contact  of  water,  salting, 
freezing,  and  putrefaction.  The  muscle-juice  of  a  phthisical  animal 
is,  like  the  blood,  sometimes  virulent.  This  has  been  established 
by  numerous  experiments  by  M.  Galtier,  and  also  by  M.  Toussaint, 
who  have  also  proved  that,  if  the  flesh  of  phthisical  animals  is  not 
always  dangerous,  it  certainly  is  so  sometimes,  particularly  when 
it  has  been  incompletely  cooked,  and  when*  the  heat  has  not  pene¬ 
trated  thoroughly  into  the  deeper  parts.  In  this  manner  the  author 
has  caused  rabbits  to  become  tuberculous  by  inoculating  them  with 
the  juice  of  tuberculous  muscle,  or  tuberculous  milk  that  had  been 
heated  for  twenty  minutes  to  60°  C.,  or  to  71°  C.  during  ten  minutes. 
Desiccation  at  a  certain  temperature  does  not  sterilize  the  tuberculous 
virus  ;  it  even  helps  to  preserve  it,  and  the  malady  has  been  commu¬ 
nicated  to  animals  inoculated  with  tuberculous  matter  dried  at  tempe¬ 
ratures  lower  than  30°  C.,  by  hypodermic,  intra-peritoneal,  or  intra¬ 
venous  injection,  or  by  spraying  into  the  respiratory  organs.  Salting, 
unless  continued  for  a  prolonged  period,  does  not  destroy  tuberculous 
virus,  and  flesh  salted  during  forty-eight  hours  in  brine  of  a  strength 
of  6  grammes  of  kitchen  salt  to  every  16  grammes  of  flesh  communi¬ 
cated  the  disease  to  animals.  The  contact  of  water  has  no  effect  on 
the  virus,  and  rabbits  contracted  the  malady  after  being  inoculated 
with  small  portions  of  tuberculous  spleen  that  had  remained  in  water 
at  a  temperature  of  3°  and  8°  C.  for  eight,  ten,  fifteen,  and  seventeen 
days,  and  was  more  or  less  in  a  state  of  putrefaction.  Milk,  tuber- 
culised  and  exposed  to  putrefaction  for  five  and  ten  days,  commu¬ 
nicated  the  disease  to  rabbits  and  guinea-pigs.  Freezing  at  3°,  4°, 
5°,  6°,  7°,  and  8°  below  0  C. ,  or  alternating  with  diurnal  temperatures 
of  3°,  4°,  5°,  6°,  7°,  and  8°  above  zero,  did  not  destroy  the  tuber¬ 
culous  virus,  and  many  rabbits  were  rendered  tuberculous  by  intra¬ 
venous  inoculation  with  tuberculous  spleen  that  had  been  subjected  to 
the  processes  just  mentioned.  M.  Galtier  concludes  that  tuberculous 
virus  retains  its  activity  in  water,  in  putrefied  matter,  on  the  surface  of 
objects,  in  spite  of  desiccation,  of  variations  of  temperature,  and  even 
of  freezing ;  therefore  the  excretions  of  phthisical  patients  and 
tuberculous  animals  are  a  source  of  continual  danger.  He  urges  the 
necessity  of  insisting  on  the  complete  disinfection  of  all  objects  that 
have  been  soiled  by  tuberculous  animals,  of  their  excretions,  of  the 
places  occupied  by  them,  of  their  litter  and  dung,  etc.,  in  order  to 
prevent  dissemination  of  the  disease  and  its  communication  to  man. 

M.  Padieu,  of  Amiens,  describes,  in  the  Journal  de  Medecine  et  de 
Chirurgie  Pratiques,  the  case  of  a  woman  who  fractured  the  tibia  and 
fibula  of  one  leg  on  January  4th,  1886.  The  fracture  was  put  up  in 
a  many-tailed  bandage.  At  the  end  of  a  month,  it  was  found  that 
there  was  still  movement  between  the  fragments,  and  a  fortnight 
later  there  was  no  further  progress :  At  the  end  of  three  months  and 
a  half,  M.  Padieu  put  the  patient  on  crutches  in  order  to  hasten  con¬ 
solidation.  Union  was  still  delayed  ;  then  he  began  to  suspect  preg¬ 
nancy.  The  patient  admitted  that  her  period  had  not  recurred  since 
December  26th,  nine  days  before  the  accident.  The  abdomen  and 
pelvis  were  examined,  and  M.  Padieu’s  suspicions  were  confirmed. 
Delivery  occurred  on  September  28th,  and  a  well-noutished  live  child 
was  born.  Ten  days  after  delivery,  the  patient  noticed  that  her  leg 
felt  much  stronger  than  it  had  ever  been  since  the  accident.  At  the 
end  of  a  month  union  was  perfect.  The  Archives  de  Tocologie  ob¬ 
serves  that  this  case  was  remarkably  clear  and  authentic.  The  phy¬ 
siologist  and  obstetrician  may  advantageously  consider  the  facts  of 
the  case.  The  delay  in  ossification  of  the  callus  must  surely  be  due 
to  some  cause  more  subtle  than  mere  debility,  Indeed  the  amount  of 
debility  involved  in  an  average  pregnancy  is  often  very  trifling. 
Severe  abdominal  operations,  even  double  ovariotomy,  have  been 
tolerated  with  impunity  during  gestation,  the  wounds  healing  and 
delivery  occurring  at  term.  The  theory  that  lime  salts  are  used  up 
during  pregnancy  for  the  benefit  of  the  foetus  and  to  the  prejudice  of 
the  callus  will  hardly  bear  strict  examination,  or  at  least  it  de¬ 
mands  strong  proof  that  local  nutrition  in  the  parent  is  palpably 
affected. 

The  Union  Medicale  has  recently  published  a  contribution  by  Dr. 
Lutaud  on  Functional  Disturbance  of  the  Uterus  in  Morphinomania, 
already  read  before  the  Paris  Societe  de  Medecine.  He  has  observed 
a  considerable  number  of  women  with  morphinomania  during  the 
past  three  years,  and  has  been  struck  by  a  phenomenon  constant  in  all 
his  cases.  Menstruation  was  suppressed  directly  the  dose  of  morphine 
v  reached  a  certain  strength.  Dr.  Lutaud  gives  the  clinical  history  of 
six  cases  ;  in  all  morphine  had  been  given  by  their  medical  attendants 


for  relief  from  symptoms  due  to  uterine  disease.  Tiny  were  all 
nearly  cured  of  the  primary  disorder,  therefore,  argues  Dr.  Lutaud, 
the  amenorrhoea  was  solely  due  to  the  action  of  morphine.  In  the 
first  case  the  patient,  aged  36,  had  suffered,  three  years  ago,  from 
pelvic  perimetritis.  Two  years  later  she  consulted  Dr.  Lutaud  for 
chronic  metritis,  and  in  the  course  of  treatment  complained,  to  him 
that  she  had  not  seen  her  period  for  two  months.  It  transpired  that 
she  had  forged  Dr.  Lutaud’s  signature,  so  that  she  had  been  able  to 
procure  and  to  take  enormous  doses  of  morphine.  The  dose  was 
diminished,  but  the  morphine  habit  could  not  be  cured,  and  after  a 
year’s  treatment  the  amenorrhoea  persisted.  A  single  lady,  aged  35, 
had  been  accustomed,  ever  since  an  attack  of  pelvic  peritonitis  five 
years  previously,  to  give  herself  hypodermic  injections  of  morphine, 
till  she  could  tolerate  six  grains  daily.  Menstruation  became  irregular. 
The  habit  could  not  be  cured,  and  though  the  patient’s  health  was 
good,  amenorrhoea  had  existed  for  months.  In  the  third  case,  an 
Englishwoman,  aged  25,  the  morphine  habit  had  persisted  for  five 
years.  Menstruation  ceased  at  the  end  of  the  first  year,  when  she 
took  nine  grains  of  morphine  daily.  Dr.  Lutaud  placed  her  in  the 
hands  of  a  London  physician,  who  cured  her  after  five  months’  super¬ 
vision.  The  period  appeared  ;  she  returned  home,  became  pregnant, 
and  was  delivered  of  a  healthy  child  at  term.  Three  months  later 
she  took  to  morphine  again,  for  relief  from  acute  metritis.  Menstru¬ 
ation  was  again  suspended,  and  the  habit  could  not  be  cured.  The 
patient  now  takes  seven  and  a  half  grains  of  morphine  daily,  and  the 
period  has  not  reappeared.  In  a  fourth  case  the  patient  had  to  be 
placed  in  a  maison  de  santi,  in  order  to  cure  her  of  the  habit,  which 
was  accompanied  with  amenorrhoea.  The  period  was  seen  two  months 
after  she  had  entered  that  institution.  It  became  regular,  the  mor¬ 
phine  habit  was  broken,  tut  unfortunately  symptoms  .of  nympho¬ 
mania  occur  with  each  show.  In  the  filth  case  the  habit  had  lasted 
one  year,  following  abortion,  amenorrhoea  had  existed  eight  months. 
In  the  sixth  case,  a  housemaid,  aged  32,  had  contracted  the  morphine 
habit,  till  at  length  she  was  able  to  take  seven  and  a  half  grains  daily. 
Then  the  period  ceased,  and  was  only  seen  once  during  the  following 
two  years.  Dr.  Lutaud  has  successfully  employed  morphine  to  sup¬ 
press  metrorrhagia  in  two  cases  of  bleeding  fibroids,  and  has  met  with 
encouraging  results  in  the  treatment  of  the  same  symptoms  in  cases 
of  uterine  cancer,  by  doses  of  the  same  drug.  He  believes  that  the 
methodical  subcutaneous  injection  of  strong  doses  of  morphine,  from 
two  to  nine  grains  daily,  is  highly  beneficial  in  cancer  of  the  uterus. 
It  checks  the  haemorrhage,  causes  the  pain  to  disappear,  acts  as  a 
necessary  stimulant  to  the  patient,  and  prolongs  life. 

Dr.  Auguste  Ollivier,  in  a  communication  on  the  subject  of  the 
relation  between  the  tccnia  echinococcus  of  dogs  and  hydatid  cysts  in 
man,  observes :  “The  number  of  liydatic  cysts  in  a  country  is. in  direct 
proportion  to  the  number  of  dogs.”  Facts  seem  to  confirm  this  theory, 
for  they  show  that  there  are  more  hydatid  cysts  in  hill  districts  than 
in  the  low  lands,  in  the  country  than  in  towns.  The  author  cites 
several  cases  observed  by  him,  in  which  the  cyst  was  plainly  traceable 
to  previous  intercourse  with  dogs,  in  patients  fond  of  these  animals.  A 
long  period,  sometimes  years,  may  elapse  before  the  echinococcus  de¬ 
velops  itself,  but  the  cause  is  none  the  less  evident.  Children  are 
always  fond  of  dogs,  and  like  to  play  with  them,  and  these  pets  are 
affectionate  and  caressing,  and  have  a  bad  habit  of  licking  ;  in  this 
way  the  animal’s  tongue  may  prove  a  ready  means  of  propagation  of 
the  eggs  of  tsenia.  It  is  also  possible  that  they  may  be  inhaled,  when, 
in  very  dry  weather,  these  eggs  are  carried  about  by  the  wind.  This 
would  explain  certain  cysts  in  the  respiratory  organs.  The  penetra¬ 
tion  into  the  human  organism,  however,  generally  takes  place  through 
the  digestive  organs,  by  means  of  salads,  green  vegetables,  fruit,  and 
other  aliments  imperfectly  cleaned ;  or  by  water  from  ponds,  reservoirs, 
or  wells  contaminated  by  dogs  resorting  there  to  drink.  The  author 
points  out  the  precautions  which  shouldbe  taken  to  diminish  the  danger 
of  propagation  of  this  parasite  :  greater  care  in  the  choice  and  cleanli¬ 
ness  in  the  preparation  of  certain  articles  of  food  ;  avoidance  of  unfil¬ 
tered  water,  and  particularly  of  stagnant  water  of  any  kind ;  and, 
above  all,  less  intimacy  with  dogs,  particularly  in  the  case  of  children, 
who  should  be  carefully  watched.  He  condemns  altogether  house  dogs 
of  all  kinds,  as  being  a  source  of  continual  danger  as  regards  the 
propagation  of  the  eggs  of  tocnia  echinococcus." 

Prisoners  awaiting  Trial. — A  committee  has  been  appointed  by 
the  Home  Secretary  to  report  upon  the  accommodation  for  prisoneis 
awaiting  trial  at  police  courts  and  courts  of  petty  sessions  ;  and  also 
on  the  question  of  providing  food  for  destitute  prisoners  who  are  tried 
there.  The  committee  consists  of  the  Hon  Mr.  Justice  Wills,  Sir  K. 
Fowler,  M.P.,  Sir  T.  Evans,  Sir  E.  F.  Du  Cane,  K  C.  B.,  and  Mr.  H, 
J.  Bushby.  Mr.  J.  S.  Sandars  is  appointed  secretary. 
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SWITZERLAND. 

[from  our  own  CORRESPONDENT.] 

Laryngeal  Phthisis  and  its  Connection  vith  the  Tubercle  Bacillus 
The  bacteriological  literature  of  laryDgeal  phthisis  is  yet  very  scanty. 
In  tho  Berlin.  A/in.  TV ochenschr . ,  No.  4,  1883,  an  important  paper 
on  the  subject  by  Professor  B.  Frank  el  may  be  found,  in  which  he  affirms 
that  the  tubercle  microbe  is  present  in  all  cases  of  tuberculous  ulcers  of 
the  larynx.  His  researches  consisted  in  collecting  some  broken-down 
tissue  from  an  nicer,  and  dyerng  it  after  the  Koch-Ehrlich  method.  In 
the  Vratch,  Nos.  20,  21,  and  22,  1884,  Profe>sor  F.  A.  Loesch,  of  St. 
1  e.ersbuig,  published  the  results  of  microscopic  examinations  of  the 
lari  nx  m  fourteen  fatal  cases  of  laryngeal  (and  pulmonary)  tubercu- 
losis.  Having  cautiously  washed  out  the  organ,  to  remove  any  super- 
facial  microbes,  he  hardened  it  by  freezing,  and  treated  sections  (about 
twenty  specimens  from  each  larynx)  after  Ehrlich’s  plan.  Tubercle 
bacilli  in  varying  numbers  were  found  in  only  eight  cases.  They  lay 
either  grouped  together  or  isolated  in  the  interstitial  tissue  of  the 
mucous  membrane  and  submucous  tissue,  occasionally  also  they 
were  seen  in  the  interior  of  leucocytes  or  some  other  somewhat  larger 
cells,  the  greatest  number  being  met  with  in  the  neighbourhood  of 
ulcers,  especially  when  these  were  situated  on  the  epiglottis  and  tho 
anterior  parts  of  the  laryDx.  In  the  remaining  six  cases  not  a  single 
tubercle-rod  could  be  found  in  the  laryngeal  tissues,  notwithstanding 
that  in  three  of  them  numerous  bacilli  were  present  in  the  discharge 
covering  the  mucous  membrane.  In  two  of  those  non-bacillar  cases 
there  wa»  iufiltratioi  of  the  tissues;  in  two  otffi'is  superficial  ulcers  of 
the  posterior  laryngeal  wall ;  in  one,  superficial  ulceration  of  the  vocal 
couls  ;  and  in  one,  deep  tuberculous  ulcers  in  the  inter  arytenoid  space 
and  on  the  vocal  cords.  The  general  conclusions  arrived  at  by 
Professor  Loesch  were 1,  that  the  primary  lesions  of  the  larynx 
are  not  due  to  any  action  of  tubercle  bacilli,  but  to  other  causes; 

2,  that  the  microbes  are  unable  to  penetrate  into  the  tissue  of  the 
mucous  membrane  while  the  epithelial  covering  remains  intact ;  and 

3,  that .  the  appearance  of  the  microbes  in  tissues  is  preceded  by 
chronic  inflammatory  processes,  caused  mainly  by  malnutrition  of  the 
laryngeal  mucous  membrane.  The  latest  contribution  to  the  study 
of  this  important  subject  has  been  made  by  Dr.  A.  P.  Korkiinoff 
( Vratch,  Nos.  32,  33,  34,  and  35,  1887),  who  has  carried  out  his  re¬ 
searches  in  Professor  v.  Ziemssen’s  laboratory  at  Munich.  His  material 
consisted  of  fourteen  larynxes  taken  from  cases  of  pulmonary,  perito¬ 
neal,  and  general  miliary  tuberculosis.  In  twelve  of  these  laryngeal 
phthisis  was  also  present,  while  the  remaining  two  did  not  present 
any  structural  changes  either  to  the  naked  eye  or  microscopically. 
The  specimens  were  hardened  in  alcohol,  and  then  placed  in  paraffin, 
the  slides  being  treated  after  the  Koch-Ehrlich  plan.  Dr.  Korkiinoff  s 
results  may  be  summed  up  as  follows:  1.  In  the  twelve  phthisical  speci¬ 
mens,  tubercle  bacilli  were  found  in  the  tissues.  They  were  absent  in 
the  tissues  of  the  remaining  two,  in  which  there  was  nolaryngealdisease, 
though  the  secretion  collected  in  the  ventricles  contained  numerous 
Koch  s  rods.  2.  The  number  of  the  latter  varied,  but  bore  no  rela¬ 
tion  whatever  to  the  extent  and  intensity  of  the  moibid  process,  that 
is  to  say,  they  were  often  very  scanty  in  number  in  an  extensive 
tuberculous  mass,  and  vice  versd.  Further,  in  some  cases  he  was  un¬ 
able  to  detect  any  bacilli  within  or  around  an  ulcerated  region,  while 
he  found  them  in  some  recent  tubercular  formations  in  the  same 
larynx.  ^This  shows  the  importance  of  examining,  in  each  case  as  many 
sections  as  possible  taken  from  different  situations.  3.  As  far  as 
histological  changes  are  concerned,  the  tuberculous  ulcer  of  the  larynx 
originates  in  the  following  way.  Mostly  in  the  subepithelial  layer,  but 
n°t  infrequently  in  some  deeper  one,  one  or  more  tubercles,  each  of 
which  is  often  enclosed  in  a  connective  tissue  capsule,  make  their 
appearance,  the  epithelial  covering  and  intermediate  layer  remaining 
yet  intact.  The  tubercles  contain  Koch’s  bacilli  which  are  also 
seen  in  the  surrounding  infiltrated  tissue,  but  never  in  the  epithelium 
or  the  still  healthy  intermediate  layer.  The  latter,  with  the  gradual 
increase  of  tubercular  infiltration,  becomes  ever  narrower,  and  ulti- 

u  ^isaPPears>  so  that  the  new  growth  comes  into  close  contact 
with  the  epithelium.  At  this  stage  copious  infiltration  of  the  epithelial 
covering  with  leucocytes  invariably  takes  place,  and  spaces  become 
apparent  between  its  cells,  which  are  filled  with  white  blood  cor¬ 
puscles  and  tubercle  rods.  These  spaces  are  nothing  else  than  lymph 
spaces,  which  are  also  present  in  normal  epithelium,  but  which  may 
+nC?me  un<Ier  morbid  conditions.  The  nutrition  of  the  epi- 

thelml  covering  now  fails,  its  superficial  strata  become  fissured,  the 
infiltration  with  leucocytes  increases,  the  lymph  spaces  grow  larger, 
and  finally  the  diseased  portion  separates,  leaving  a  denuded  or  ulcer¬ 
ated  surface.  The  ulcer  continues  to  spread  iu  the  same  way,  that  is, 
by  infiltration  with  leucocytes,  formation  of  spaces,  sloughing,  etc. 


In  the  parts  covered  with  cylindrical  epithelium,  which  is  compara¬ 
tively  softer,  the  process  goes  on  more  rapidly  than  in  those 
covered  with  the  flat  variety  ;  consequently,  the  tuberculous  ulcers 
are  deep  in  the  former  situation,  and  superficial  in  tho  latter,  as 
Biefel  had  already  pointed  out.  4.  The  primary  cause  of  the  process 
is  the  tubercle  bacillus.  Having  appeared  in  the  subepithelial  layer, 
the  microbes,  by  their  presence  and  proliferation,  give  rise  to  all  the 
changes  described  above.  5.  The  microbes  enter  into  the  subepithe¬ 
lial  layer  not  from  the  patient’s  expectoration,  but  from  his  blood¬ 
vessels  or  lymphatics,  which  carry  them  thither  from  primary  tuber¬ 
culous  foci.  No  bacilli  are  met  with  in  the  epithelium  of  the  intact 
larynx  in  a  phthisical  patient,  though  that  epithelium  is  in  constant 

contact  with  the  expectoration  containing  tubercle  bacilli.  A»ain  no 

bacilli  are  found  in  a  still  intact  epithelial  covering,  when  tubercles, 
together  with  bacilli,  are  present  in  the  subepithelial  stratum.’ 
Microbes  appear  in  the  epithelium  only  in  places  where  a  tubercle 
with  bacilli  lies  in  immediate  contact  with  the  epithelium,  and 
when  they  do  so,  they  lie  in  greatest  numbers  in  the  deeper  layers  of 
the  epithelium,  and  become  more  and  more  scanty  as  the  surface  is 
approached.  Lastly,  Koch’s  microbes  have  no  power  of  locomotion. 


BERLIN. 

[from  our  own  correspondent.] 

The  Ptyalism  of  Pregnancy . 

Dr.  J ustus  Schramm,  of  Dresden,  describes  in  the  Berliner  Klinischc 

TVochenschrift  the  case  of  a  woman,  aged  24,  subject  for  a  year  and  a 
half  to  debility,  emaciation,  and  a  feeling  of  pressure  in  the  region  of 
the  stomach.  She  was  highly  emaciated  and  very  anaemic,  with  red, 
swollen  gums.  There  was  also  free  salivation,  two  pints  of  saliva 
being  collected  in  twenty-four  hours.  Chronic  mercurialism  was  sus¬ 
pected,  and  iodide  of  potassium  was  accordingly  prescribed,  with  but 
trifling  benefit.  Atropine  was  then  given,  with  like  unsatisfactory 
results.  After  nine  weeks’  treatment,  it  was  found  that  she  was  at 
about  the  sixth  month  of  pregnancy.  The  sympathetic  was  galvan¬ 
ised.  The  daily  secretion  had  fallen  to  about  a  pint  and  a  quarter. 
Pilocarpin  injections  were  also  tried  ;  the  subjective  troubles  were 
then  relieved,  but  the  secretion  of  saliva  remained  the  same.  Lastly, 
Dr.  Schramm  administered  to  the  patient  three  times  daily  a  1  in  25’ 
aqueous  solution  of  bromide  of  potassium.  Henceforth  there  was 
steady  improvement ;  the  flow  of  saliva  gradually  ceased.  Labour 
was  natural.  The  progressive  emaciation  in  this  case  might  at  first 
appear  due  to  the  great  drain  of  organic  and  inorganic  material  from 
the  system,  but  the  solid  constituents  of  the  saliva  were  markedly 
scanty,  and  the  loss  of  water  could  be  readily  compensated.  Dr. 
Schramm  found  that,  above  all,  ptyalin  was  absent  from  the  saliva, 
the  abnormal  composition  of  which  rendered  it  useless  for  the  dis¬ 
charge  of  its  important  digestive  functions. 

British  Medical  Benevolent  Fund.— The  monthly  committee 

meeting  was  held  on  Tuesday,  October  25th,  at  the  house  of  the 
treasurer,  Dr.  Broadbent ;  the  resignation  of  Mr.  E.  Newton,  a 
member  since  April,  1880,  was  accepted  with  regret.  There  were  four¬ 
teen  cases  before  the  committee,  and  a  small  balance  only  at  their 
disposal.  Four  applications  were  passed  over  on  account  of  the 
amount  of  income  possessed  by  the  applicants,  or  for  some  other  cause ; 
three  were  postponed  for  further  information,  and  grants,  amounting 
in  all  to  £83,  varying  from  £2  to  £18,  given  to  the  remainder.  A 
sum  of £5,  which  had  been  advanced  to  a  surgeon  under  circumstances 
of  extreme  urgency,  after  thorough  investigation  by  a  member  of  the 
committee,  was  repaid.  In  the  case  of  an  aged  practitioner  (71),  to 
whom  was  voted  £10,  on  condition  that  £50  was  subscribed  privately 
for  his  benefit,  this  has  not  only  been  accomplished  within  the 
month,  but  an  additional  £10  or  more  has  been  subscribed,  and  the 
coming  winter’s  trials  made  comparatively  light  for  a  helpless  paralytic, 
should  he  survive  so  long.  The  available  balance  was  completely 
exhausted  by  the  grants  made,  and  the  committee  is  left  with  nothing 
in  hand  to  meet  the  demands  of  November  and  December. 

Convicts. — There  has  been  during  recent  years  a  steady  decline  in 
the  convict  prison  population.  From  1869  to  1873  inclusive  the 
number  ranged  between  11,000  and  12,000  ;  from  1874  to  1883  inclu¬ 
sive,  from  10,000  to  11,000  ;  since  which  date  the  decrease  each  year 
has  been^  marked  and  regular,  the  number  in  July  last  standing  at 
7,441.  There  has  also  been  a  remarkable  decrease  in  the  number  of 
female  convicts,  which  in  the  last  ten  years  has  fallen  from  1,477  to 
706.  There  has  been,  we  are  told  by  the  Directors  of  Convict  Prisons 
in  their  report  for  the  year  1886-7,  a  great  aud  progressive  decrease  in 
the  sentences  for  serious  crimes.  Altogether  the  record,  showing  a 
very  remarkable  diminution  of  crime,  is  extremely  satisfactory. 
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CORRESPONDENCE. 


SST  To  Correspondents. 

Octr  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

THE  TREATMENT  OF  UTERINE  TUMOURS  BY 
ELECTRICITY. 

Sir,— In  his  letter  "On  the  Treatment  of  Uterine  Tumours  by 
Electricity,”  Mr.  Lawson  Tait  thus  refers  to  me  :  “  At  the  discussion 
in  Dublin,  Dr.  Playfair  said  that  he  found  it  very  difficult  and  trouble¬ 
some,  and  I  am  bound  to  say  I  did  too,  and  it  is  very  costly.”  If  I 
conveyed  this  idea,  I  must  certainly  have  expressed  myself  badly. 
Troublesome  it  may  be  fairly  described  as  being,  but  I  do  not  consider 
it  difficult.  The  management  of  the  necessary  electrical  apparatus  is 
easily  learnt,  and  the  application  is  perfectly  simple  to  anyone  fairly 
conversant  with  ordinary  gynreeological  manipulations.  As  to  the 
cost,  it  may  interest  your  readers  to  know  that  the  necessary  appa¬ 
ratus  may  be  procured  in  Paris  for  something  under  £25;  probably  it 
might  be  made  for  less  in  England. 

I  have  no  intention  of  entering  into  a  controversy  on  this  question, 
which  is  yet  sub  judice ;  still  less  of  saying  a  word  in  depreciation  of 
the  work  of  those  who  preceded  Dr.  Apostoli  in  the  same  line  of  re¬ 
search.  If  he  thinks  it  advisable  to  reply  to  Mr.  Tait,  doubtless  he 
will  do  so.  As,  however,  he  is  a  foreigner,  ignorant  of  English,  and 
possibly  may  not  even  see  Mr.  Tait’s  letter,  1  may  venture  to  point 
out  that  while  the  work  of  his  predecessors  failed  to  secure  the  atten¬ 
tion  of  the  profession,  and  was  so  little  known  that  there  is  barely  an 
allusion  to  electrical  treat  nent  in  any  of  our  standard  works  on  gynae¬ 
cology,  even  the  most  recent,  Dr.  Apostoli  by  his  assiduous  and  enthu¬ 
siastic,  possibly  too  enthusiastic,  work  has  aroused  the  interest  of 
gynaecologists,  so  that  many,  both  in  this  country  and  America,  are 
giving  his  methods  a  fair  trial.  Medicine  is  full  of  cases  parallel  to 
this.  For  example,  m  iny  had  done  ovariotomy  before  Sir  Spencer 
Wells,  and  yet  his  name  will  most  justly  always  be  associated  with 
ovariotomy ;  some  had  even  removed  the  uterine  appendages  before 
Mr.  Tait,  but  probably  he  would  resent  any  criticism  on  such  opera¬ 
tions  which  on  that  account  ignored  his  own  unquestionably  valuable 
work. 

For  myself,  I  do  not  as  yet  feel  qualified  to  offer  an  opinion  on  Dr. 
Apostoli’s  methods  In  common  with  Sir  Spencer  Wells,  Dr.  Keith, 
and  others,  I  visited  Paris  for  the  express  purpose  of  seeing  his  cases, 
and  was  certainly  favourably  impressed  with  what  I  saw.  Since  I 
procured  the  necessary  apparatus,  I  have  been  using  it  with  results  so 
far  encouraging,  especially  in  metrorrhagia,  but  suitable  cases  are  not 
found  every  day,  and  a  treatment  of  this  kind  cannot  be  judged  by 
weeks  or  even  months  of  experiment.  A  considerable  number  of 
cases,  carefully  observed,  and  followed  up  for  a  length  of  time,  is 
necessary  to  justify  any  reliable  conclusion.  When  I  am  in  possession 
of  the  necessary  data,  I  shall  be  happy  to  publish  my  results,  whether 
favourable  or  unfavourable.  In  the  meantime  I  think  the  profession 
will  agree  with  me  that  any  suggestion  for  the  advancement  of  medical 
science  and  the  relief  of  human  suffering  is  at  least  worthy  of  carelul 
and  unprejudiced  study  and  trial. — I  am,  etc., 

W.  S.  Playfair. 

31,  George  Street,  Hanover  Square,  October  28th. 

Sir, — I  have  no  intention  at  present  of  entering  on  the  discussion 
of  the  question  as  to  the  novelty  of  Dr.  Apostoli’s  treatment  of  fibroid 
tumours,  raised  by  the  letters  of  Mr.  Lawson  Tait  and  Dr.  Althaus  in 
the  Journal  of  October  29  th  ;  but  I  would  ask  your  permission  to 
call  the  attentipn  of  your  readers  to  a  matter  of  no  small  import¬ 
ance  which  is  referred  to  in  both  letters  mentioned.  I  refer  to  the 
measurement  of  the  current  employed  in  treatment.  It  is  not  a  little 
startling  to  find  such  a  statement  as  the  following,  coming  from  the 
pen  of  one  whose  name  has  been  so  long  associated  with  electro-thera¬ 
peutics  as  that  of  Dr.  Althaus.  In  the  course  of  his  letter  he  says: 

“M.  Apostoli’s  further  statement  that  the  current  was  formerly 
employed  1  without  dosage’  must  be  taken  cum,  grano  salts.  Twenty 
years  ago  there  were  no  instruments  for  the  exact  measurement  of 
current  strength  such  as  we  possess  now.  Indeed,  the  term  ‘milli- 
ampere’  is  only  a  fe  v  years  old,  yet  dosage  was  on  that  account  not  neg¬ 
lected  ;  and  I  stated  plainly  in  my  first  paper  that  ‘  the  force  and 
rapidity  with  which  the  disintegrating  effect  of  the  negative  pole  was 
brought  about  were  directly  prooortional  to  the  electro-motive  force 


which  was  employed,  and  to  the  softness  and  vascularity  of  the  struc¬ 
tures  acted  upon.’  Moreover,  the  terms  ten,  twenty,  forty,  or  a  hun¬ 
dred  cells,  which  were  then  habitually  used,  conveyed  to  the  experi¬ 
enced  electrician  almost  as  accurate  ideas  about  current  strength  as 
the  more  exact  measurement  which  we  are  now  in  the  habit  of  using. 
Although  M.  Apostoli  has  employed  a  more  powerful  current  than 
previous  observers,  yet  his  statement  that  ‘  the  dose  was  generally  so 
small  as  to  be  useless’  is  incorrect.”  _  . 

And  in  refi-rence  to  the  same  matter,  Mr.  Tait  remarks  ;  ‘  By  using 
a  large  number  of  cells  of  small  and  uniform  size  (elements  6  cm.  and 
2  cm. ),  with  constant  replacement  of  the  same  exciting  fluid,  the 
dosage  was  uniform  and  accurate.” 

Such  statements  as  these  make  two  assumptions  : 

1.  That  the  electro-motive  force  of  the  individual  cells  or  of  the 

battery  employed  is  an  invariable  quantity.  # 

2.  That  the  resistance  of  the  portion  of  the  body  in  the  external 
circuit  is  likewise  a  known  and  invariable  quantity. 

Under  no  other  conditions  can  it  be  assumed  that  the  number  of 
cells  employed  can  give  an  accurate  idea  of  the  amount  of  current 
passing  at  a  given  time.  It  is  well  known  that  the  electro-motive 
force  of  the  battery  employed  for  such  purposes  is  apt  to  vary  within 
wide  limits,  owing  to  continued  use,  local  action,  polarisation,  etc.; 
and  one  has  no  ground  for  saying  that  the  same  cells  will  yield  the 
same  current  on  any  two  different  occasions. 

But  the  amount  of  current  passing  depends  likewise  on  the  resist¬ 
ance  of  the  tissues  between  the  electrodes.  No  doubt  the  amount  of 
this  resistance  has  been  much  over-estimated  by  physiologists,  but  it 
is  yet  sufficiently  great  to  make  it  an  exceedingly  important  factor  in 
all  such  calculations.  But  not  only  is  it  a  considerable  quantity  ;  it 
is,  I  am  certain,  an  exceedingly  variable  one — variable  not  only  in 
different  individuals,  but  in  the  same  individual  at  different  times. 
This  difference  of  resistance  I  can  illustrate  by  a  note  of  observations 
made  on  three  patients.  The  test  in  each  case  was  made  by  a  clay 
electrode  8J  in.  in  diameter,  and  a  platinum  sound  (2|  inches  exposed) 
in  the  uterus.  The  results  were  : 

A.  1,240  ohms. 

B.  768  ohms. 

C.  864  ohms. 

A.  was  a  patient  with  fat  abdominal  walls,  a  large  fibroid  in  the 
anterior  uterine  wall,  and  a  uterine  cavity  in.  in  length. 

B.  was  a  woman  with  a  normal  cavity  and  a  small  subpentoneal 
fibroid  near  the  fundus. 

C.  had  a  large  bleeding  uterus,  with  a  good  deal  of  fat  on  the  ab- 

domen.  _  „  , 

It  is  very  obvious  that,  had  the  same  number  of  cells  been  em¬ 
ployed  in  treating  each  of  these  conditions,  very  different  results 
would  have  been  obtained  in  regard  to  the  amount  of  current  trans- 
mitted. 

The  impossibility  of  forming  any  accurate  conception  of  the  amount 
of  current  passing  from  the  number  of  cells  employed  may  be  further 
illustrated  in  even  a  more  striking  way  by  the  following  facts  taken 
from  my  record  of  patients  under  treatment.  The  electrodes  employed 
were  the  same  as  described.  Clay  and  platinum  and  ten  bichromate 
cells  were  employed  on  each  of  six  patients  successively  with  these 
results  • _ 

10  cells  gave  with  A.  60  milliamperes 
„  „  B.  40 

,>  >>  c  so  ,, 

::  ::  :: 

Such  facts  show  that  it  is  utterly  fallacious  to  suppose  that  “the 
terms  ten,  twenty,  forty,  or  a  hundred  cells . conveyed  to  the  ex¬ 

perienced  electrician  almost  as  accurate  ideas  about  current  strength  as 
the  more  exact  measurement  which  we  are  now  in  the  habit  of  using. 
No  electrician,  experienced  or  otherwise,  can  form  any  idea,  from  the 
number  of  cells[employed,  of  the  amount  of  current  passing,  without  a 
knowledge  of  the  resistance  in  the  circuit,  and  the  electro-motive  force 
of  his  battery  for  the  time  being.  It  would  be  quite  as  rational  to 
assume  that  one  could  form  an  accurate  estimate  of  the  amount  of 
water  escaping  during  a  given  time  from  a  cistern  whose  outlet  tube 
was  controlled  by  a  tap,  by  merely  knowing  that  the  cistern  contained 
one  hundred  gallons  of  water  at  the  beginning,  but  without  knowing 
whether  the  tap  was  quarter,  half,  or  full  open.  .  < 

Mr.  Tait  states  that  he  used  a  galvanometer  with  ordinary  angle 
measurements  in  the  circuit,  and  makes  the  remarkable  assertion  that 
‘  ‘  this  told  quite  as  much  as  any  instrument  graduated  with  milli¬ 
amperes.”  Such  an  instrument,  provided  he  employed  a  current  suffi¬ 
cient  to  give  always  the  same  deflection,  would  enable  him  to  say  that 
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he  always  used  the  same  current,  but  unless  it  was  calibrated,  it  would 
give  him  no  information  as  to  the  absolute  amount  of  that  current. 

It  is  surely  a  matter  of  regret  that  at  a  time  when  the  electrolytic 
treatment  of  fibroids  is  under  trial  any  statement  so  utterly  misleading 
as  those  referred  to  should  be  made  on  so  vital  a  point  of  the  proced” 
ure,  and  all  the  more  so  when  they  issue  from  men  whose  names  are  so 
well  known  in  connection  with  the  practice  of  electro-therapeutics  and 
gynaecology, 

Medical  electricity  has  been  for  years  a  by-word,  mainly  owin»  to 
the  haphazard  mode  of  employing  the  agent  in  the  treatment  of°dis- 
ease.  It  is  to  the  interest  of  all  concerned  that  every  encouragement 
bo  given  to  the  adoption  of  scientific  modes  of  thinking  and  speaking 
about  this  force,  for  until  we  think  and  speak  accurately  regarding  it, 
its  practice  must  remain  empirical  and  irrational. — I  am,  etc., 

R.  Milne  Murray. 

10,  Hope  Street,  Edinburgh,  October  29th. 


THE  COLLEGE  COURT  OF  EXAMINERS. 

Sir,  I  am  very  glad  to  see  that  you  evidently  propose  ventilating 
the  system  of  election  of  examiners  in  the  Court. 

There  is  no  doubt  that  personal  influence  and  size  of  school  have  a 
great  deal  to  do  with  the  chances  of  any  surgeon,  however  well  quali¬ 
fied,  from  being  elected.  Your  correspondent,  “F.R.C.S.,”  is  curiously 
correct  in  saying  of  certain  members  of  that  august  body  that  “their 
ability  as  examiners  is  not  as  conspicuous  as  their  eminence  as 
surgeons.  ”  Any  casual  visit  will  convince  one  of  this.  Most  of  them 
are  men  in  large  practice  or  are  supposed  to  be  so,  and  how  the  time 
can  be  afforded,  or  the  eagerness  for  monopoly  of  fees  accounted  for, 
is  best  known  to  individuals.  To  us,  as  outsiders,  the  solution  of  the 
equation  is  not  so  difficult. — I  am,  etc.,  A  Fellow. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

_  Sir,— I  believe  that  the  question  of  compulsory  notification  of  infec¬ 
tious  diseases  is  attracting  a  good  deal  of  attention  in  your  Journal, 
so  I  hope  you  will  permit  me  to  give  you  my  experience  of  the  opera¬ 
tion  of  the  Compulsory  Clauses  in  our  Act  of  1879. 

In  Derby,  the  notification  is  dual — that  is,  both  the  medical  prac¬ 
titioner  and  the  householder  are  bound  by  law  to  give  the  sanitary 
authority  notice  of  cases  of  infectious  disease,  of  the  character  de¬ 
scribed  in  the  Act,  immediately  on  their  becoming  acquainted  with 
their  nature.  As  in  other  towns,  however,  where  the  same  kind  of 
Act  is  in  force,  the  Derby  sanitary  authority  is  satisfied  with  the  one 
notification  by  the  medical  attendant ;  and  for  obvious  reasons — 
namely,  that  the  object  of  the  Act,  and  the  benefits  to  the  community 
accruing  from  it,  are  sufficiently  gained  by  this  method  of  procedure, 
and  the  trouble  and  bother  of  reiteration  by  the  householder  avoided. 
Nevertheless,  it  is  absolutely  necessary  to  have  notification  by  the 
householder  as  well  set  down  in  the  Act,  on  account  of  those  mild 
cases  of  scarlet  fever,  and  other  infectious  diseases,  where,  as  among 
the  poorer  classes,  sometimes  no  medical  man  is  requisitioned.  The 
public  of  Derby  understand  very  well  that  such  is  the  case,  and  we 
have  no  difficulty. 

We  have  found,  if  a  householder  neglect  to  give  the  necessary  in¬ 
formation,  it  :s  speedily  supplied  to  us  by  his  neighbours  ;  and,  if  the 
neglect  be  wilful,  a  caution  or  punishment  follows.  But  this  has  only 
happened  about  twice,  or  at  the  most  three  times,  in  our  eight  years’ 
experience,  and  therefore  may  hardly  be  taken  into  account. 

As  far  as  our  experience  goes,  notification  has  entailed  no  hardship 
on  the  medical  men  of  this  borough,  for  its  inhabitants  know  that  the 
Act  leaves  no  option  to  the  medical  attendant,  and,  if  he  refuse  to 
notify,  the  householder  feels  that  the  duty  must  devolve  upon  him¬ 
self.  In  one  instance  that  I  can  name  this  method  was  threatened, 
where  the  medical  attendant  (the  only  one  who  has  given  us  any 
trouble)  wished  to  keep  the  matter  “dark.”  My  medical  brethren  in 
Derby  have  been  my  kindest  friends  in  this  matter  of  notification  ; 
and  their  constant  courtesy  and  help  at  all  times  leave  me  greatly  in¬ 
debted  to  them,  and  have  assisted  me  very  materially  to  grapple  with 
any  epidemic  that  has  threatened  us.  So  far  as  I  know,  no  question 
of  professional  jealousy  has  ever  arisen,  though  I  am  in  general  prac¬ 
tice,  and  may  be  considered  a  competitor  for  public  favour  ;  in  short, 

I  attribute  the  great  measure  of  our  success  with  the  Act  in  Derby  to 
the  fact  of  my  being  a  general  practitioner,  and  therefore  able  to  ap¬ 
preciate  and  sympathise  with  all  the  doubts  and  difficulties  which  arise 
n  the  course  of  medical  work,  especially  in  regard  to  the  great  uncer- 
.ainties  at  times  of  diagnosis  of  infectious  diseases. 

Many,  many  times  have  I  been  asked  by  my  medical  brethren  to  see 
■ases  which  were  doubtful,  and  together  we  have  considered  and 
•-dopted  those  measures  which  wo  thought  best  for  each  individual 


case.  Mistakes  have  even  then  been  made,  but  they  have  been  mutual, 
and  wo  have  done  our  best ;  a  good  feeling  has  at  all  events  been  pre¬ 
served,  and  our  good  intentions  demonstrated.  In  this  way  we  have 
conducted  the  business  of  notification  in  Derby,  and  I  venture  to  sub¬ 
mit  that  it  has  done  much  good,  and  that  it  is  capable  of  doing  as  much 
everywhere  if  a  proper  spirit  only  prevail. — I  am,  etc., 

W.  Iliffe  M  It  C  S  L  S  A 

Derby,  October  31st,  1887.  Medical  Officer  of  Health,  Derby. 


Sir, — The  subject  of  the  notification  of  infectious  diseases  is  a^ain 
occupying  a  prominent  place  in  the  columns  of  the  Journal,  and  the 
number  for  last  week  contains  letters  which  will  be  read  with  much 
interest  by  all  who  have  practical  knowledge  of  the  difficulties 
attending  notification.  Will  you  allow  me  to  offer  a  few  remarks  on 
a  point  of  special  importance  contained  in  the  letter  of  one  of  your 
correspondents  ? 

“  Mistakes  in  the  diagnosis  of  infectious  diseases  are  common,  and 
cases  are  frequently  sent  to  fever  and  small-pox  hospitals  which  are 
found  to  be  neither  small-pox  nor  fever.”  So  writes  your  correspon- 
dent,  and,  at  the  end  of  his  letter,  he  says  that  in  order  to  secure  the 
efficient  working  ot  an  Act  for  the  Notification  of  Infectious  Diseases, 
the  medical  officer  of  health  “must  also  diagnose  the  case  himself  for 
the  sanitary  authority,  and  be  carefully  instructed  to  do  nothing 
calculated  to  interfere  with  the  cordial  relationship  existing  between 
the  patient  and  the  medical  attendant.” 

It  is  urged,  then,  by  one  writing  adversely  to  notification,  that  the 
medical  officer  appointed  by  the  sanitary  authority  should  be 
authorised  to  form  an  independent  judgment  of  the  nature  of  a  doubt¬ 
ful  case  of  infectious  disease,  though,  curiously  enough,  the  writer 
seems  to  think  that  he  must  make  the  interests  of  his  professional 
brother,  rather  than  those  of  the  public,  his  first  care. 

In  New  York,  where  I  have  lately  been  inquiring  into  the  method  of 
dealing  with  infectious  diseases,  which  is  based  upon  a  very  complete 
and  efficient  system  of  compulsory  notification,  the  necessity  for  an 
independent  diagnosis  of  the  kind  which  your  correspondent  urges  is 
fully  recognised.  The  Board  of  Health  has  appointed  a  staff  of 
“experts  in  diagnosis,”  of  whom  Dr.  Taylor  is  the  chief.  Its  members 
are  specially  qualified  by  long  experience  at  fever  and  small-pox  hos¬ 
pitals,  and  they  are  employed  to  diagnose  doubtful  cases  which  may 
require  removal  to  hospital  on  behalf  of  the  Board  of  Health.  A  large 
share  of  the  responsibility  ot  dealing  with  such  cases  after  notification 
devolves  upon  the  Board,  and  it  is,  therefore,  clearly  right  that  its 
action  should  be  guided  by  the  advice  of  its  own  experts. 

The  advantage  of  the  American  plan  is  that  there  is  much  less  risk 
of  cases  of  infectious  disease  being  sent  to  the  wrong  hospital,  or  cases 
which  are  not  infectious  being  sent  by  mistake  to  hospitals  for  small¬ 
pox,  typhus,  or  scarlet  fever.  It  involves  a  greater  disturbance  of  the 
usual  relations  between  patient  and  medical  attendant  than  we  are 
accustomed  to  in  this  country,  but  I  submit  that  on  public  grounds 
there  is  much  to  be  said  in  its  favour. — I  am.  etc., 

35,  George  Street,  Hanover  Square.  Edward  1§eaton,  M.D. 


.  DEATHS  FROM  CHLOROFORM. 

SiR) — Your  issue  of  October  29th  contains  an  account  of  another 
death  under  the  influence  of  chloroform,  and  the  frequent  repetition 
of  these  announcements  cannot  but  strike  the  most  superficial  ob¬ 
server,  and  has  led  me  to  address  a  few  remarks  to  you  upon  the  sub¬ 
ject  while  the  matter  is  still  fresh  in  the  nrnds  of  your  readers. 

Apart  from  the  actual  number  of  deaths,  one  cannot  but  feel  sur¬ 
prised  at  the  equanimity  with  which  the  profession  at  large,  and 
surgeons  in  particular,  view  these  constantly  recurring  accidents,  and 
at  the  slight  efforts  which  appear  to  be  made  to  improve  matters  even 
in  directions  where  improvement  is  obviously  possible.  Such  con¬ 
siderations  not  unnaturally  suggest  two  questions — namely  : 

1.  Why  is  it  that  chloroform  is  still  so  extensively  employed  as  an 
anaesthetic  for  general  use  ?  I  quite  admit  that  in  special  cases  it  is 
invaluable,  even  absolutely  necessary ;  but,  as  far  as  I  can  judge,  the 
only  claim  for  general  use  it  has  upon  our  consideration  is  that  it 
need  not  be  given  in  any  special  form  of  apparatus,  proficiency  in  the 
use  of  which  might  require  a  longer  or  shorter  course  of  special  train¬ 
ing.  Ether  has  long  been  proved  to  be  infinitely  safer,  and,  judi¬ 
ciously  administered,  fulfils  all  possible  requirements  ;  while,  properly 
combined  with  nitrous  oxide  gas,  the  violent  struggling  may  be  re¬ 
duced  to  a  minimum,  the  patient  rendered  insensible  to  the  unplea¬ 
sant  odour,  and  the  subsequent  sickness,  etc.,  much  reduced.  It  is 
true  that,  to  produce  anaesthesia  by  the  combined  method,  a  certain 
amount  of  training  in  the  use  of  more  or  less  complicated  inhalers, 
etc. ,  is  necessary ;  but  will  anyone  seriously  put  such  an  argument 
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forward  in  favour  of  the  use  of  a  method  which  has  been  proved  over 
and  over  again  to  be  fraught  with  danger  and  risk  to  life  ?  I  am 
aware  that  I  have  advanced  none  but  the  most  trite  arguments  in 
favour  of  the  combined  method,  and  against  the  free  use  of  chloro¬ 
form  ;  but,  in  the  present  apathetic  state  of  opinion  upon  the  subject, 
the  most  veritable  truisms  will,  I  am  afraid,  be  as  valuable  as  the 
most  precise  reasoning. 

2.  When  will  it  be  recognised  both  in  theory  and  practice  that  the 
responsibility  which  devolves  upon  the  anaesthetist  is  quite  as  great 
as,  or  in  some  cases  even  greater  than,  that  of  the  operator  ;  and  that 
his  training  should  be  proportionately  careful  and  systematic  1  Con¬ 
sidering  that,  but  for  the  discovery  of  ether,  chloroform,  or  some 
similar  agent,  the  practice  of  surgery  would  hardly  in  such  a  compara¬ 
tively  short  time  have  reached  its  present  very  scientific  state,  it  is 
curious  to  note  how  completely  the  subject  of  anaesthesia  has  dropped 
into  the  background  in  general  estimation.  At  how  many  medical 
schools  are  any  but  the  very  barest  attempts  made  to  give  instruction 
in  a  systematic  manner  in  a  subject  which  I  venture  to  think  is  not 
the  least  important  in  the  curriculum  ? 

In  making  these  remarks  I  have  endeavoured  most  carefully  to  re¬ 
frain  from  alluding  even  remotely  to  individual  cases.  I  have  simply 
seized  the  opportunity  which  the  recent  accident  affords  of  bringing 
the  subject  in  its  entirety  before  the  notice  of  such  as  may  be  in¬ 
terested  or  able  to  influence  others,  and  lor  whose  benefit  I  would  sum 
up  the  points  I  have  endeavoured  to  make — namely  : 

1.  Chloroform,  though  of  great  service  in  special  cases,  should  not 
be  employed  for  general  use. 

2.  For  general  purposes  the  combined  gas  and  ether  method  will  be 
found  to  more  than  fulfil  every  possible  requirement. 

3.  That  more  systematic  instruction  should  be  given  on  the  subject. 

Apologising  for  the  length  of  this  communication,  I  am,  etc. , 

J.  Fredk.  W.  Silk,  M.D., 

Anaesthetist  to  the  Great  Northern  Hospital,  and  to  the 
National  Dental  Hospital. 


THE  COLLEGE  OF  SURGEONS  AND  THE  PRIVILEGES 
OF  ITS  COMMONALTY. 

Sir, — Will  you  kindly  allow  us  to  point  out  an  error  of  date  in  your 
first  leading  article  of  last  week,  “The  College  of  Surgeons  and  the 
Privileges  of  its  Commonalty.”  It  was  on  March  19th,  1885,  not 
November,  that  the  Council  of  the  College  replied  by  a  negative  to 
the  requisitions  formulated  by  the  Association  of  Members,  and  it  was, 
therefore,  before  the  general  meeting  held  on  October  29th. 

The  mistake  is  entirely  the  fault  of  our  printers,  who  issued  the 
pamphlet  so  favourably  reviewed  by  you.  As  to  any  fear  that  the  case 
will  be  “allowed  to  go  by  default,”  we  are  happy  to  be  able  to  assure  you 
that  that  is  out  of  the  question,  for  our  petition  was  lodged  with  the 
Privy  Council  even  before  the  petition  of  the  Council  of  the  College, 
and  we  have  been  assured  by  one  of  the  members  of  the  Cabinet  that 
the  petition  of  the  Members  is  considered  far  too  important  to  be 
passed  over,  and  that  a  deputation  from  the  Members  and  their 
friends  will  be  received  by  the  Privy  Council,  and  its  views  considered 
before  any  alteration  is  made  in  the  existing  charter.  We  may, 
therefore,  congratulate  the  Members  upon  their  case  being  in  safe 
hands. — We  are,  etc., 

Warwick  C.  Steele,  1,  Florence  Terrace,  Ealing,  W. 

Wm.  Ashton  Ellis,  14,  Grosvenor  Road,  S.W., 

Hon.  Secs. 


PERAMBULATORS  IN  WINTER  :  A  PLEA  FOR  THE  BABIES. 

Sir, — The  sudden  onset  of  cold  weather  has  accentuated  the  disad¬ 
vantages  which  attend  the  use  of  perambulators.  Admissible  perhaps 
when  the  temperature  is  such  as  to  render  care  as  to  warmth  super¬ 
fluous,  they  become  obnoxious  the  moment  the  season  changes  and 
chilly  blasts  replace  the  summer  heat.  There  is  hardly  a  more  pitiful 
spectacle  than  the  poor  little  mite,  wheeled  heedlessly  along  by  an 
indifferent  nursemaid  or  thoughtless  parent,  exposed  to  breezes  which 
pmch  the  face  and  give  a  general  aspect  of  acute  discomfort.  One  has 
only  to  reflect  upon  the  sensations  which  attend  driving  in  cold 
weather,  even  under  the  most  favourable  circumstances,  to  understand 
how  injurious  such  exposure  must  be  to  the  motionless  little  organism 
in  the  perambulator,  whose  squeal  of  discontent  is  promptly  checked 
by  a  reprimand.  The  number  of  perambulated  infants  who  have  con¬ 
tracted  bronchitis  and  similar  complaints  from  this  kind  of  exposure 
since  the  commencement  of  the  present  month  must  be  very  great, 
and  yet  the  exercise  of  the  slightest  common  sense  would  or  ought  to 
have  sufficed  to  warn  the  parents  of  the  danger  thus  thoughtlessly  in¬ 
curred.  There  are  two  courses  open  :  if  the  child  be  too  young  to 
walk  it  should  be  carried  ;  due  warmth  is  thus  at  any  rate  secured, 


and  the  outing  will  in  addition  be  more  exhilarating.  If  the  child 
can  walk,  however  slowly,  such  a  means  of  progression,  though  pos¬ 
sibly  less  to  the  liking  of  the  nursemaid,  is  infinitely  preferable  to 
the  motionless  exposure  of  the  perambulator.  Put  on  their  guard  by 
the  experience  of  a  bleak  October,  it  is  to  be  hoped  that  mothers  will  | 
think  twice  before  exposing  their  infant  progeny  to  the  boreal  breezes. 
The  public  will  be  spared  a  pitiful  spectacle,  and  the  risks  of  disease 
and  mortality  will  be  proportionately  diminished. — I  am,  etc., 

Senex. 


A  TUTOR  ON  LONDON  EXAMINATIONS. 

Sir, — Allow  me,  through  the  medium  of  your  columns,  to  endorse 
the  views  of  “  F.  H.  C.,”  expressed  in  your  issue  of  October  29th. 
Holding  the  position  of  obstetric  tutor  to  a  large  medical  school,  I 
know  well  the  abilities  of  the  men  presenting  themselves  for  examina¬ 
tion  in  midwifery  and  diseases  of  women,  and  constantly  notice  that 
the  men  who  have  the  best  knowledge  ot  their  work,  and  are  best 
qualified  for  actual  practice,  are  the  very  men  who  are  most  often  re¬ 
jected.  Surely  there  is  need  for  inquiry  into  the  mode  in  which  the 
examinations  are  conducted,  when  such  undesirable  results  are  being 
obtained.  One  point  should  be  insisted  upon  ;  namely,  that  no  exa¬ 
miner  should  refuse  to  accept  or  condemn  as  “  old-fashioned,”  a  mode 
of  treatment  which  finds  acceptance  in  the  textbooks  commonly  in 
use. — I  am,  etc.,  Tutor. 

Coming  from  a  tutor  of  proved  ability  and  experience,  this 
letter  surprises,  and  should  lead  to  further  expressions  of  opinion. 


AMENDMENT  OF  THE  PUBLIC  HEALTH  ACT,  1875. 

Sir, — In  your  article  upon  “The  Duty  of  the  State  in  Public  Health,’ 
contained  in  this  day’s  Journal,  you  lay  down  nine  points  most 
needed  as  reforms. 

The  Council  of  the  Society  of  Medical  Officers  of  Health  are  now 
engaged,  I  believe,  in  preparing  an  amendment  of  the  Public  Health 
Act  of  1875.  I  write  to  express  a  hope  that  the  British  Medical 
Association,  through  their  Parliamentary  Committee,  will  join  in  the 
effort  to  pass  an  amended  Act  next  session,  and  that  the  Journal 
will  continue  to  keep  the  subject  before  the  Association,  insisting  on 
the  inclusion  of  your  nine  points  in  any  amendment  of  the  Act. — I 
am,  etc.,  0.  H. 

October  22nd,  1887.  _ 


Sir,— As  a  medical  officer  of  health  for  a  rural  district  from  the 
commencement,  I  venture  to  suggest  the  following  considerations. 
The  guardians  of  small  country  towns  have  control  of,  collectively, 
large  scattered  populations— say,  four  districts  have  20,000  people  or 
so.  The  Poor-law  service  should  constitute  the  main  force  for  em¬ 
ployment  in  any  scheme  of  sanitary  reform  ;  their  services  should 
not  be  handicapped  by  much,  if  any,  clerical  work,  more  especially 
statistics  of  mortality  or  sickness.  Otherwise,  the  time  which  shoul 
be  devoted  to  outdoor  work  is  taken  up  with  very  annoying  and 
weighty  statistics,  notably  sickness  returns  ;  excepting  this,  though 
most  of  the  statistical  work  is  not  comparatively  so  obnoxious,  it  is 
an  everlasting  weight  on  the  mind,  and  should  be  done  by  properly 
appointed  ordinary  clerks.  Of  all  men,  medical  gentlemen  should  not 
be  harassed. 

All  England  should  be  divided  into  very  extensive  areas  for  super¬ 
intendent  medical  officers  of  sanitary  work  ;  these  should  be  subject  to 
a  Minister  of  Health,  who  should  also  have  command  over  chemical 
experts. — I  am,  etc.,  S.  W.  Smith,  M.D. 

Pershore,  October  24th. 


THE  SPREAD  OF  LEPROSY. 

Sir, — My  Journal  for  June  last  has  only  recently  come  into  my 
possession,  or  I  should  ere  this  have  noticed  the  important  communi¬ 
cation  from  Professor  Gairdner  in  your  issue  of  the  11th  of  that  month 
relative  to  a  case  of  leprosy  communicated  by  vaccination. 

In  the  West  Indies  there  is  a  widespread  belief  in  this  mode  of  pro¬ 
pagation,  and  both  white  and  coloured  classes  are  particular  to  have 
their  children  vaccinated  only  with  lymph  imported  from  England. 
In  my  work  on  leprosy  {Leprosy  in  British  Guiana,  J.  and  A.  Churchill, 
1881,  p.  30),  I  have  recorded  a  Case  of  Confirmed  Tuberculated  Lep¬ 
rosy  supposed  to  have  been  Contracted  by  Y accination.  I  used  the  word 
“  supposed,”  although  I  had  no  doubt  on  the  subject  myself,  and  the 
late  Surgeon- General  Monget  was  also  acquainted  with  the  case.  At 
page  208,  referring  to  this,  I  state,  “  I  have  already  given  some  case 
in  which  there  could  be  no  reasonable  doubt  but  that  the  disease  wae 
produced  by  vaccination  with  tainted  lymph,  and  we  have  testimony 
in  favour  of  this  mode  of  propagation  from  such  men  as  Tilbury  Fos 
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and  Erasmus  W  ilsou.  Then  follows  a  similar  ono  taken  from 
Dr.  Piffard’s  work  on  Diseases  of  the  Skin. 

I  take  great  interest  in  the  subject  of  the  spread  of  leprosy,  and  it 
was  with  much  satisfaction  I  learned  on  my  arrival  homo  that  tho 
Royal  College  of  Physicians  of  London  were  inclined  to  re-open  tho 
subject  so  fully  dealt  with  in  their  report  of  1867.  Since  that  date 
more  light  has  been  thrown  on  the  pathology  of  tho  disease,  and  a 
mass  of  valuable  information  collected.  It  is  also  known  that  many 
medical  men  difler  from  the  College  in  the  opinion  then  expressed 
with  regard  to  the  contagiousness  of  leprosy,  so  that  I  would  plead 
for  a  rehearing  of  the  matter  in  order  that  our  knowledge  of  the 
disease  may*  be  brought  up  to  date,  and  a  responsible  decision  given. 
J  roni  all  parts  ot  the  world  we  have  intelligence  of  the  increase  of 
leprosy.  Is  the  cause  of  this  satisfactorily  accounted  for  on  any  other 
hypothesis  than  that  of  contact  of  the  unhealthy  with  the  healthy  ? 
I  have  had  more  than  twenty  years’  experience  of  the  disease,  one 
half  of  this  time  as  superintendent  of  the  largest  leper  asylum  in  the 
West  Indies,  and  my  opinion  is  that  leprosy,  in  some  manner  we  are 
as  yet  unacquainted  with,  is  thus  communicated,  and  that  whenever 
lepers  are  allowed  to  congregate,  and  no  attempt  made  at  isolation, 
other  cases  will  in  due  course  assuredly  arise,  irrespective  of  hereditary 
tendency,  peculiarity  of  diet,  locality,  etc. 

I  will  conclude  with  the  following  facts  that  came  under  my  own 
observation.  A  shopkeeper  at  Demerara,  whose  business  as  contractor 
k>r  provisions  took  him  frequently  to  the  asylum,  became  leprous. 
For  at  least  ten  years  his  wife  remained  free  from  any  sign  of  leprosy. 
The  case  was  well-known,  and  I  had  been  frequently  called  on  to  ex¬ 
plain  with  reference  to  this  very  person  how,  if  leprosy  was  in  any 
way  contagious,  this  man’s  wife  escaped  so  long.  In  May,  1886,  this 
woman  came  to  me  with  well-marked  symptoms  of  leprosy,  and  was 
under  treatment  wThen  I  left  the  West  Indies. 

Such  cases,  at  any  rate,  prove  that  one  or  two  years  do  not  suffice 
to  thoroughly  study  such  a  disease  as  leprosy ;  but  if  they  could  be 
kept  sufficiently  long  under  observation,  I  am  satisfied  some  startlin'' 
facts  would  be  brought  to  light.— I  am  etc., 

John  D.  Hillis,  F.R.C.S.I.,  M.R.I.A., 

Late  Medical  Superintendent  of  the  British  Guiana  Leper 
Dublin,  October  28th.  Asylums. 


SMALL-POX  IN  PERTH  INFIRMARY. 

Sir,  \  our  note  on  small-pox  in  Perth  Infirmary  in  your  issue  of 
October  29th  is,  in  some  important  respects,  misleading.  You  say, 
first,  that  twelve  years  ago,  “  in  spite  of  the  protest  of  Dr.  Bramwell, 
the  directors  of  the  Infirmary  determined  to  receive  small-pox  cases 
into  the  institution.”  There  was  no  protest,  and  no  such  decision. 
Ihe  medical  stall  were  unanimous,  and  so  were  the  directors,  that  no 
more  small-pox  patients  should  be- admitted  into  the  Infirmary. 

Secondly,  that  “small-pox  has  again  appeared  in  the  institution.” 
This  statement,  taken  in  connection  with  what  goes  before,  would  seem 
to  imply  that  small-pox  has,  up  till  now,  been  admitted  to  the  institu¬ 
tion.  Such  has  not  been  the  case  since  1876,  as  on  this  occasion  it 
has  only  succeeded  in  creeping  in  by  stealth. 

Thirdly,  that  “Dr.  Simpson  has  done  good  service  to  the  city  in 
pointing  out  the  extreme  danger  of  treating  small-pox  in  a  thickly 
populated  locality.  ”  Such  danger  is  well  known  to  every  grown  person 
of  sound  mind  in  Perth,  but  in  the  present  instance  the  danger  is  non¬ 
existent.  The  completely  detached  west  wing  of  the  Infirmary  is  not 
n  a  crowded  locality,  however  panic-stricken  or  panic-stirring  parties 
nay  speak  or  write. 

Fourthly,  that  “among  the  sufferers  are  certain  nurses  whom  the 
nnrniary  officials  desire  to  retain  under  their  own  care.”  The  medical 
itaff  have  expressed  their  opinion,  on  which  the  directors  have  acted, 
■hat  all  cases  of  small-pox  at  all  likely  to  occur  accidentally  as  these 
lave  done,  whether  nurses  or  patients,  while  resident  in  the  Infirmary 
nay  be  isolated  and  treated  in  it  without  greateF  danger  than  there 
vould  be  elsewhere.  From  what  the  medical  staff  now  know  of  the 
apabilities  of  the  “  small-pox  hospital  ”  and  nursing  arrangements, 
hey  should  certainly  not,  even  under  compulsion,  give  their  sanction 
o  any  patient  being  sent  from  the  Infirmary  for  treatment  there, 
on  write  as  if  the  Perth  Infirmary  had  been  jammed  in  between 
louses  full  of  people  from  cellar  to  garret ;  it  consists  of  three  separate 
locks,  and  stands  well  apart  from  other  buildings. 

'‘the  directors  of  the  Infirmary  are  open  to  severe 
nticism,  iu  the  first  instance,  for  permitting  their  staff  to  remain  sus- 
sptible  to  small-pox,  and  their  forgetfulness  of  responsibility  appears 
i  have  characterised  their  subsequent  action.”  To  us,  the  above  quo- 
ition  is  obscure.  What  the  directors  could  do  that  the  staff  should 
ot  remain  susceptible  to  small-pox,  we  cannot  see  ;  but  the  medical 


staff  did  what  they  could,  and  what  they  ought — namely,  re  vaccinated 
both  nursing  staff  and  unaffected  patients  without  delay  If  you 
mean  that  tho  nursing  staff  were  exposed  to  the  poison  of  small-pox 
and  continued  to  be  so  after  the  disease  was  discovered,  you  are  in 
error.  Special  nurses  were  at  once  got  from  Edinburgh;  an  urgent  mes¬ 
sage,  sent  by  telegram,  was  most  kindly  and  immediately  responded 
to  ;  and  no  other  nurse  has  been  near  the  patients.  It  need  hardly  be 
said  scrupulous  care  has  been  taken  from  the  first  to  isolate  completely 
the  infected  house,  to  prevent  all  conveyance  of  poison  by  clothes 
food,  etc.,  and  to  carry  out  every  mode  of  disinfection  possible  Cer¬ 
tain  persons,  who  ought  to  have  known  that  this  was  so,  have  spoken 
and  written  as  if  it  had  been  otherwise.  We  would  willingly  if  we 
could,  credit  such  with  only  the  laudable  motive  of  zeal  for  the  public 
saiety. 

It  may  be  impossible  for  medical  journals  published  in  London  to 
become  acquainted  with  the  whole  facts  of  such  an  occurrence  as  the 
recent  outbreak  of  small-pox,  in  far-off  places  like  Perth,  before  com¬ 
menting  on  them  ;  it  is  the  more  to  be  regretted  that  they  should  be 
supplied  with  such  one-sided  and  utterly  erroneous  accounts  as  those 
which  it  is  evident  you  have  received.  Space  forbids  us  troubling 
you  at  greater  length.  The  matter  has  been  investigated  by  an  inde° 
pendent  and  wholly  trustworthy  authority,  and  we  are  quite  willing 
to  abide  by  his  verdict.  What  this  is  you  shall  know  as  soon  after 
we  do  as  possible. — We  are,  etc., 

David  H.  Stirling,  M.D.Edin.,  Consulting  Physician 
and  Surgeon  to  the  County  and  City  of  Perth  Infirmary 

JohnT.  Graham,  M.D.,  M.R.C.S.,  Visiting  Surgeon, 

Perth  Infirmary. 

Leigh  Hunt,  M.B.,  C.M.,  Visiting  Medical  Officer, 

Perth  Infirmary. 


NOT  DUE  TO  VACCINATION. 

Sir,— I  should  like  to  record  what  I  cannot  but  consider  a  lucky 
escape  which  occurred  in  my  practice  a  short  time  since.  I  was  asked 
by  a  lady,  whom  I  had  attended  in  her  confinement  two  months  be- 
fore,  to  vaccinate  her  baby,  as  she  was  going  into  the  country.  I 
thought  it  preferable  to  await  her  return,  and  postponed  the  opera- 
tion.  It  was  well  I  did  so,  for  within  three  or  four  days  the  child 
developed  a  violent  attack  of  desquamative  dermatitis,  and  for  a  week 
or  two  presented  a  most  pitiable  appearance,  with  the  skin  hanging 
all  over  it  in  rags  and  tatters.  Tho  child  recovered  in  the  course  ot' 
two  or  three  weeks,  but  it  can  easily  be  imagined  what  would  have 
been  the  verdict  had  I  been  unfortunate  enough  to  have  vaccinated 
the  child.  As  it  was,  the  mother  asked  me,  “  Was  I  sure  I  had  not 
vaccinated  the  child  f”  I  naturally  took  advantage  of  the  opportu¬ 
nity  to  read  the  parents  and  their  friends  a  leotuie  upon  the  folly  of 
attributing  subsequent  maladies  to  vaccination,  and  I  trust  that  the 
lesson  will  not  have  been  thrown  away. — I  am,  etc., 

1 1  v  mi.  n  ,  Alfred  s-  Gubb,  L.R.C.P.,  etc. 

117,  Ihe  Grove,  Hammersmith. 


AN  APPEAL. 

Sir,— Will  you  kindly  allow  me  to  appeal  in  your  columns  on  be¬ 
half  of  a  lady  in  distressed  circumstances  ?  Mrs.  H.  is  the  wife  of  a 
member  of  our  profession  who  is  now  in  a  county  asylum  dying  of 
general  paralysis.  She  has  one  child,  aged  4,  who  is  lamed  by  an 
injury  and  subsequent  hip-disease,  and  who  has  been  under  my  care 
in  the  Childrens  Hospital.  Mrs.  H.  herself  has  been  ill,  and  is  now 
in  a  convalescent  hospital,  after  being  in  the  Royal  Infirmary  for  some 
weeks.  She  has  no  relations  able  to  support  her.  It  is  proposed  to 
start  Mrs.  H.  either  as  a  teacher  of  children  or  in  some  similar  occu¬ 
pation,  and  the  fund  is  required  to  buy  furniture,  etc.  I  shall  be  glad 
to  give  any  further  information,  and  may  add  that  I  know  the  case  to 

•ii°n6r  w^ere  kelp  *s  urgently  needed.  Any  contributions  received 
will,  of  course,  be  acknowledged.  — I  am,  etc. , 

.  _  T  ,  G.  A.  Wright,  M.B.,  F.R.C.S. 

8a,  St.  John  Street,  Manchester. 


Shylock  in  China. — In  the  medical  reports  published  by  order  of 
the  Inspector-General  of  Customs  at  Shanghai,  Dr.  W.  Morrison 
states  that  he  was  called  upon  to  attend  a  young  man  whose  eyes  had 
been  punctured  because  his  lather  was  unable  to  satisfy  the  claims  of 
a  creditor  ;  on  making  inquiries,  he  was]  informed  that  the  punish¬ 
ment  was  not  uncommon  in  the  district,  and  that  deaths  occasionally 
resulted.  Dr.  Morrison  contrived  to  save  the  sight  of  one  of  his 
patient’s  eyes  ;  the  other  was  completely  destroyed.  The  Chinese 
authorities  having  had  their  attention  called  to  the  practice,  have  ex¬ 
pressed  a  determination  to  put  a  stop  to  it. 
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UNIVERSITY  INTELLI GEN CE, 

GLASGOW  UNIVERSITY. 

Dr.  Anderson  Kirkwood  has  withdrawn  from  the  contest  for  the 
Assessorship  of  the  General  Council  of  the  University,  and  thus  the 
University  Council  Association  has  been  able  to  elect  to  the  University 
Court  its  President,  Dr.  Cochrane-Patrick,  who  is  pledged  to  far- 
reaching  university  reform.  According  to  statute,  however,  the  poll 
must  be  proceeded  with. 

The  prizes,  bursaries,  and  certificates  awarded  in  connection  with  the 
University  Local  Examination  scheme  were  distributed  on  October 
29th.  Professor  E  Iward  Caird  presided,  and  in  the  course  of  an  ad¬ 
dress  said  that  there  had  been  an  increase  in  the  percentage  of  passes 
for  the  junior  certificate,  a  slight  decrease  in  that  for  the  senior,  and  a 
greater  decrease  in  that  for  the  higher  certificate.  After  a  careful 
inspection  bf  the  results  of  the  examinations,  and  after  watching  the 
progress  made  in  the  University  of  those  who  had  passed  the  examina¬ 
tion,  the  Senate  had  resolved  to  accept  the  Senior  Certificate  in  Latin, 
Greek,  and  Mathematics,  as  equivalent  to  the  Preliminary  Examina¬ 
tion  in  Arts.  Thus  students  who  obtain  this  certificate  may  proceed 
to  the  Degree  in  Arts  after  three  instead  of  four  years’  study. 


RECTORSHIP  OF  EDINBURGH  UNIVERSITY. 

For  the  first  time  since  the  institution  of  the  Rectorship  of  Edinburgh 
University  an  appointment  to  the  position  has  been  made  without  a 
contest.  It  will  be  remembered  that  the  death  of  Lord  Iddesleigh 
created  a  vacancy,  and,  as  the  previous  election  contests  consumed 
S)me  part  of  the  session,  the  University  authorities  thought  it  better 
to  leave  the  appointment  of  a  new  Rector  till  the  beginning  of  the 
session  1887-88.  An  attempt  was  made  to  secure  a  unanimous  elec¬ 
tion  in  the  person  of  His  Royal  Highness  the  Prince  of  Wales  ;  but 
this  it  was  found  could  not  be  attained.  In  the  person  of  the  Mar¬ 
quis  of  Lothian,  however,  Secretary  of  State  for  Scotland,  was  found 
a  man  whom  all  were  delighted  to  honour,  and  on  Friday,  October 
28th,  he  was  the  only  candidate  nominated,  and  the  following  day  he 
was  declared  unanimously  elected  Rector  of  Edinburgh  University  for 
a  period  of  three  years. 


BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING,  1888. 

The  fifty-sixth  annual  meeting  of  the  British  Medical  Association  will 
he  held  at  Glasgow  in  the  University  buildiDgs  (which  will  be  lent 
for  the  purpose),  on  August  7th,  8th,  9th,  and  10th,  1888,  under  the 
Presidency  of  Professor  Gairdner,  M.D.,  LL.D.  Dr.  Clifford  Allbutt, 
F.R.S.,  Consulting  Physician  to  the  Leeds  Infirmary,  will  give  the 
Address  in  Medicine.  Sir  George  Macleod,  Surgeon  in  Ordinary  to 
Her  Majesty  the  Queen  in  Scotland,  will  give  the  Address  in  Surgery. 
Dr.  William  Macewen,  Lecturer  on  Systematic  and  Clinical  Surgery 
at  the  Glasgow  Royal  Infirmary,  will  give  a  special  address  upon  his 
recent  surgical  investigations  ;  and  Professor  McKendrick,  F.  R.  S. , 
Professor  of  the  Institutes  of  Medicine  in  the  University  of  Glasgow, 
will  give  an  Address  in  Physiology.  A  very  large  and  highly  successful 
meeting  is  expected. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

At  the  last  meeting  of  the  delegates  of  the  Royal  College  of  Physicians 
and  of  the  Royal  College  of  Surgeons  it  was  formalLy  resolved  that 
there  should  be  no  further  delay  in  presenting  the  petition  prepared 
and  adopted  last  summer  to  the  Queen  in  Council  praying  for  the 
grant  of  a  charter.  This  draft  charter,  as  we  have  already  announced, 
proposes  to  grant  to  a  Grand  Council,  constituted  from  the  governing 
bodies  of  the  two  Colleges,  the  right  to  grant  the  degrees  in  Medicine 
to  persons  who  have  passed  certain  examinations  to  he  prescribed  by 
these  two  bodies  acting  conjointly.  Several  petitions,  chiefly  from  the 
existing  Universities,  have  already  been  received  by  the  Privy  Council 
in  anticipation  of  the  formal  presentation  of  the  petition  by  the  two 
Colleges. 


[Nov.  5,  1887. 


SELF-HELP  IN  THE  MEDICAL  PROFESSION. 

Tiie  progress  of  self-help,  as  exemplified  in  the  working  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society,  is  advancing  with 
such  rapid  strides  as  to  make  the  periodical  record  each  time  more 
cheering.  At  a  very  largely  attended  quarterly  meeting,  held  at  38,  : 
Wimpole  Street,  on  Wednesday,  October  26th,  Mr.  Ernest  Hart  in  the 
chair,  there  were  present,  among  others,  Mr.  J.  Brindley  James,  Mr. 

E.  Bartlett,  Mr.  F.  Wallace,  Mr.  M.  Greenwood,  Dr.  W.  M.  Ord,  Dr. 

F.  De  Havilland  Hall,  Dr.  R.  Lord,  Mr.  L.  M.  Griffiths,  Mr.  W.  J. 
Stephens,  Mr.  E.  Noble  Smith,  Mr.  S.  W.  Sibley,  Dr.  J.  W.  Hunt, 
Mr.  A.  R.  Graham,  and  the  Secretary. 

The  quarterly  report  announced  that,  notwithstanding  the  holiday 
season,  the  number  of  new  proposals  was  in  a  satisfactory  increasing 
ratio,  amounting  to  34,  being  ten  more  than  in  the  preceding  quarter. 
The  actual  effective  membership  of  the  Society  was  already  over  800. 
The  statement  of  balance  in  favour  of  the  Society  amounted  to  upwards 
of  £19,000;  the  invested  funds,  including  the  investment  ordered  in 
first  class  municipal  bonds  at  this  meeting,  amounted  to  £18,242. 
This  showed  an  increase  of  £1,449  lor  the  quarter,  and  of  £6,o70  added  i 
to  the  reserve  during  the  year,  the  increase  of  the  previous  year  having 
been  £5,041.  All  the  funds  were  in  the  most  satisfactory  state  ;  the 
most  interesting  special  statement,  perhaps,  being  that  as  to  the 
Management  Fund,  as  to  which  the  report  showed  that  with  the  con¬ 
stantly  increasing  membership,  and  amount  of  business  transacted,  the 
expenditure  had  not  risen,  the  income  of  the  quarter  allowed  to  this 
fund  by  the  actuarial  calculation  having  increased  by  £24,  .  while  the 
expenditure  was  less  by  6s.  6d.  Nearly  one  half  of  the  income  set 
aside  under  the  tables  for  management,  namely,  10  per  cent,  fiom 
premium  income,  had  been  saved,  the  actual  cost  of  management  being 
little  over  per  cent,  on  the  premium.  The  accumulation  of  this 
fund  to  the  credit  of  the  members  amounts  now  to  £1,561  ;  such  a  re¬ 
sult  is  in  every  way  noteworthy,  and  has  no  parallel  in  the  history  of 
any  similar  institution.  It  cannot  but  be  considered  highly  creditable 
to  a  purely  professional  body,  as  they  have  thus  succeeded  in  con¬ 
ducting  affairs  so  prudently  as  to  have  attained  at  this  early  stage  so 
solid  and  reliable  a  position  of  prosperity,  and  at  the  same  time  to 
have  shown  such  an  example  of  economy  in  administrative  expen¬ 
diture. 

In  evidence  of  the  active  usefulness  of  the  Society,  it  may  be  men¬ 
tioned  that  from  £30  to  £40  a  week,  after  rigid  scrutiny  of  every 
claim,  was  being  paid  on  sickness  and  accidents  involving  temporarily 
or  permanently  total  disability  to  practise.  The  perusal  of  the  list  of 
the  nature  of  the  casualties  and  illnesses  affords  some  interesting 
suggestions  as  to  the  absolute  insecurity  of  ordinary  medical  practice, 
its  peculiar  risks,  and  the  success  with  which  the  exigencies  involved 
in  such  risks  and  calamities  are  met  by  the  fund.  Thus  during  the 
quarter  no  less  than  11  cases  of  accident  had  occurred  among  the  800 
members,  involving  complete  disability  to  practise,  one  being  a  severe 
case  of  concussion  of  the  brain,  5  severe  cases  of  fever,  5  severe 
gastric  affections,  cases  of  sunstroke,  enteritis,  dysentery,  ischio-rectal 
abscess,  with  other  miscellaneous  affections  making  up  the  balance.. 

A  number  of  satisfactory  letters  were  read  from  members,  expressing 
the  great  benefit  which  they  had  found  from  belonging  to  the  Associa¬ 
tion,  and  the  prompt  payment  of  their  claims.  One  practitioner 
writes  :  “  I  am  so  far  better  that  I  shall  be  glad  if  you  will  remove 
my  name  from  your  sick-list,  of  which  I  have  had  such  a  long  spell.  I 
should  like  to  express  my  strong  feeling  of  the  extreme  usefulness  of 
the  Medical  Assurance  Society,  and  shall  have  pleasure  in  making  a 
strong  personal  effort  to  increase  the  number  of  its  members.  Will  you 
send  me  some  printed  circulars  concerning  the  Society,  so  that  I  can 
send  them  among  my  friends  ?  In  conclusion,  I  wish  to  thank  you  for 
your  great  courtesy  and  promptitude.”  Another  country  practitioner 

writes  :  “I  intend  to  resume  work  on - ,  and  I  am  very  thankful 

that  I  am  a  member  of  the  Society,  as  it  is  invaluable  to  any  one  in  the 
case  of  illness.”  Many  other  letters  of  the  same  sort  were  read. 

The  investment  of  £1,500  in  the  proposed  security,  after  necessity 
documents  had  been  signed,  was  agreed  to.  After  the  transaction  of 
detailed  business,  the  members  separated  with  expressions  of  mutual 
congratulation.  Printed  documents,  copies  of  rules,  forms  of  appli¬ 
cation,  etc.,  may  be  had  on  application  to  Mr.  C.  J.  Radley,  26,  Wynne 
Road,  Brixton,  S.W. 


Mr.  Plunket. — We  are  happy  to  hear  that  Mr.  David  Plunket, 
the  Chief  Commissioner  of  Works,  continues  to  make  satisfactory 
progress.  It  will,  however,  he  some  time  before  he  will  be  able  tc 
resume  his  official  duties. 


Nov.  5,  1887.] 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  IMPORTANT  PROSECUTION. 

James  McGowan  was  recently  charged,  at  the  instance  of  the  Medical 
Alliance  Association,  with  using  the  title  of  “doctor,”  or  some  other 
medical  name,  at  Grays,  on  October  15th,  he  not  being  registered 
under  the  Medical  Act  (1858). 

Mr.  Tiper  (Messrs.  Pridham,  Piper  and  Co.,  solicitors  to  the 
Medical  Alliance  Association)  prosecuted,  and  Dr.  R,  H.  S.  Carpenter, 
Secretary  to  the  Association,  was  also  present. 

Mr.  Birchell  appeared  for  the  defendant. 

Mr.  Piper,  in  opening,  said  he  appeared  on  behalf  of  the  Medical 
Alliance  Association,  which  had  been  established  some  four  or  five 
years,  to  prosecute  unqualified  and  unregistered  persons  who  acted  as 
medical  men.  Having  read  the  sections  under  which  proceedings  were 
taken,  he  Slid  the  maximum  fine  was  £20,  and  by  the  27th  Section 
the  book  of  registration  was  evidence  in  a  court  of  law.  Continuing, 
he  added  that  this  was  a  very  good  specimen  of  what,  unfortunately, 
was  a  frequent  class  of  case  his  Association  had  to  deal  with,  where  an 
unqualified  person  was  covered  by  a  partially  qualified  man.  In  this 
case  the  principal  lived  at  Leigh,  a  place  eighteen  miles  distant ;  so 
that  it  was  impossible  for  him  to  have  any  supervision  over  or  to 
attend  to  defendant’s  practice.  It  was  a  matter  of  great  difficulty  to 
get  satisfactory  evidence  in  such  cases.  Mr.  McGowan,  as  he  had 
said,  was  an  unqualified  person,  whose  name  did  not  appear  on  the 
medical  list,  and  who  had  no  diploma.  He  resided  at  3,  Acorn  Villas, 
but  outwardly,  wisely,  gave  no  evidence  of  what  he  did.  On  a  board 
outside  was  painted  “The  National  Medical  Aid  Society,”  and  the 
defendant  was  by  repute  one  of  the  medical  officers  of  that  Associa¬ 
tion.  Its  objects  were  to  enable  poor  persons  of  both  sexes  to  get 
medical  aid  when  they  wanted  it,  through  payment  of  small  weekly 
subscriptions.  A  poor  person  going  to  a  place  like  that  would  natu¬ 
rally  expect  to  have  the  attendance  and  services  of  a  properly 
qualified  medical  man,  as  the  words  outside  would  cause  them  to  as¬ 
sume  they  could  go  and  get  the  services  of  a  doctor  and  not  those  of 
an  unqualified  person.  No  doubt  the  defence  would  be  that  defendant 
was  the  assistant  of  Mr.  Orme,  who  carried  on  his  practice  at  Leigh. 
By  relying  on  this  gentleman,  defendant  was  relying  upon  a  broken 
reed,  for  Mr.  Orme  was  registered  only  as  a  surgeon,  and  was  not 
entitled  to  practise  in  medicine,  only  surgery  ;  but  in  this  particular 
case  the  defendant  must  act  as  a  doctor,  and  take  in  all  cases  as  they 
c»me.  The  evidence  he  proposed  to  adduce  would  be  that  of  a  man 
who  went  to  3,  Acorn  Villas,  on  October  15th,  where  the  defendant 
represented  himself  to  be  the  doctor  of  the  Aid  Society,  and  took  the 
title  of  Dr.  McGowan.  Another  witness,  in  the  person  of  Mr.  Meacher, 
the  collector  to  the  Aid  Society,  he  expected  would  be  a  hostile  one. 
It  was  not  only  to  protect  the  medical  men,  but  poor  people  also, 
against  unqualified  men.  He  then  called — 

Samuel  Petchey,  cement  labourer,  of  West  Thurrock,  who  said  :  I 
recollect  October  5th,  on  which  day  I  went  to  3,  Acorn  Villas,  and 
asked  if  the  doctor  to  the  Society  was  in  ;  defendant  came  to  the  door, 
and  asked  what  I  wanted.  I  told  him  I  had  a  pain  in  my  side  ;  he 
examined  me,  and  told  me  it  was  “  the  shingles.”  I  asked  him  if  he 
was  Dr.  McGowan,  and  he  said  “Yes.”  Cross-examined:  I  had  the 
pain  on  the  previous  Thursday. 

Edward  Robert  Meacher,  shopkeeper,  and  one  of  the  collectors  to 
the  Medical  Aid  Company,  Limited,  said  he  put  the  words  “  Dr. 
McGowan  ”  on  the  subscription  cards  produced.  Cross-examined:  I 
had  no  authority  to  put  it  there.  Defendant  did  not  know  it.  He 
afterwards  remonstrated  with  me  for  putting  it  there.  Mr.  Orme  is 
the  surgeon  to  the  society.  Re-examined  :  I  knew  he  was  not  a 
medical  man.  My  putting  down  Dr.  McGowan  in  two  cases  was  a 
clerical  error.  I  have  not  corrected  the  error  among  the  patients. 

Mr.  Birchell  then  briefly  addressed  the  Bench  for  defendant,  con¬ 
tending  that  he  had  not  attempted  to  pass  as  a  doctor,  and  that  the 
proceedings  were  the  result  of  spite  on  the  part  of  Dr.  Kirby,  between 
whom  and  the  defendant  there  had  been  and  was  a  lawsuit.  He 
called 

Thomas  G.  Browning,  district  "agent  to  the  society,  who  said  Mr. 
Orme  was  the  accredited  medical  officer  of  the  society,  Mr.  McGowan 
was  simply  his  assistant. 

Mrs.  Rose  Mason,  wife  of  George  Mason,  said:  I  know  Mr.  McGowan, 
who  has  attended  me — the  first  time  in  the  first  week  of  August.  I 
was  in  the  Medical  Aid ;  that  is  what  made  me  go  to  him.  Mr.  Meacher 

Save  me  a^  card.  The  one  produced  is  that  of  my  husband,  and  Dr. 

[cGowan’s  name  appears  on  it,  but  not  on  mine.  Dr.  Kirby’s  bill  of 
costs  has  been  receipted  by  him  without  my  paying  him  anything. 


I  was  asked  by  him  to  come  here  as  a  witness,  and  to  file  an  affida¬ 
vit  in  the  Kirby  v.  McGowan  lawsuit. 

Mrs.  England  also  deposed  to  being  sent  by  Mr.  Meacher  to  Dr. 
McGowan  or  another  doctor. 

Susan  Tobias,  of  3,  Acorn  Villas,  said  that  on  the  15th  a  man  came 
to  her  house,  and  asked  who  the  doctor  was  that  lived  there  ;  she  told 
him  Mr.  McGowan  ;  she  had  several  times  heard  Mr.  McGowan  say  he 
was  Dr.  Orme’s  assistant.  Cross-examined  :  The  man  appeared  to  be 
drunk  ;  I  am  defendant’s  landlady. 

The  Bench  retired  for  a  few  minutes,  and,  on  again  returning  into 
court,  the  Chairman  said  there  was  a  narrow  issue  before  them  as  to 
whether  defendant  had  or  had  not  acted  as  a  medical  man,  and  taken 
to  himself  the  title  of  doctor.  They  had  come  to  the  conclusion  there 
was  not  sufficient  evidence  to  convict. 

HOWARD  V.  HILL. 

High  Court  of  Justice  :  Chancery  Division. 

Before  Mr.  Justice  North. 

This  was  an  action  brought  by  some  of  the  governors  of  the  Glamor¬ 
ganshire  and  Monmouthshire  Infirmary  and  Dispensary,  Cardiff,  and 
Mr.  Ensor,  who  had  been  a  candidate  for  the  post  of  honorary 
ophthalmic  surgeon  to  the  infirmary.  The  defendants  were  four 
members  of  the  Committee,  the  chairman  at  a  late  meeting  of  the 
governors,  and  Mr.  Thompson  (a  gentleman  who  had  been  declared 
elected  honorary  ophthalmic  surgeon). 

The  statement  of  claim  alleged  that  there  were  only  two  candidates 
for  the  post,  Mr.  Ensor  and  Mr.  Thompson,  that  18  governors  voted 
in  person  for  Mr.  Thompson,  and  254  proxies  were  tendered  on  his 
behalf,  and  allowed  by  the  chairman  ;  that  16  persons  voted  in  person 
for  Mr.  Ensor,  and  355  proxies  were  tendered  on  his  behalf,  but  the 
chairman  rejected  140  of  these  proxies,  on  grounds  alleged  to  be  in¬ 
valid,  and  declared  that  Mr.  Thompson  was  duly  elected.  The 
plaintiff  claimed  a  declaration  that  the  proxies  had  been  improperly 
rejected,  and  that  the  plaintiff,  Ensor,  ought  to  have  been  declared  to 
be  elected,  and  other  relief. 

Mr.  Cookson,  Q  C. ,  and  Mr.  Warrington,  now  moved  to  strike  out 
the  statement  of  claim,  and  to  have  the  action  dismissed,  on  the 
ground  that  the  pleadings  disclosed  no  reasonable  cause  of  action. 

Mr.  Justice  North,  before  whom  the  application  was  heard  on 
October  29th,  said  the  question  was  whether  the  proxies  wore  good  or 
bad.  They  were  not  bound  to  rely  on  a  new  election.  He  therefore 
thought  there  was  a  question  raised  which  he  could  not  say  was  frivo¬ 
lous  or  vexatious,  and  he  could  not,  therefore,  strike  out  the  state¬ 
ment  of  claim. 

ILLEGAL  RECEPTION  OF  A  LUNATIC. 

Dr.  D.  writes :  May  I  ask  you  a  question  regarding  this  important 
point?  Suppose  a  person  (1)  to  have  been  under  certificate  but  to  have  been 
discharged  ;  and  (2)  never  to  have  been  certified ;  and  suppose  that  such  a  per¬ 
son  is  eccentric,  and  even  at  times  noisy  and  subject  to  delusions.  The  person 
described  is  not  of  sound  mind,  but  is  able  to  manage  his  own  affairs  to  some 
extent,  and  is  not  dangerous  ;  he  takes  lodgings  in  a  town,  and  is  attended  by 
a  medical  man  for  sleeplessness  or  some  other  disorder.  Is  the  lodging-house 
keeper  or  the  medical  practitioner  subject  to  a  fine  for  misdemeanour  ? 

[Further  particulars  having  been  requested,  and  several  questions  having  been 
put  in  relation  to  the  above  letter,  the  following  explanation  was  received.] 

-  is  not  sane,  though  at  present  uncertified.  She  probably  caused  her 

mental  derangement  through  self-abuse.  She  was  in  private  and  public  lunatic 
asylums  for  some  years.  She  was  released  about  two  years  ago,  and  lived  with  a 
medical  man  with  whom  she  disagreed,  and  took  lodgings  here,  and  came  under 
my  care.  She  has  a  brother  who  pays  no  attention  to  her,  and  a  sister  who  is  not 
able,  with  the  best  intentions,  to  help  her  much,  and  finds  it  best  to  keep  away 
from  her. 

She  has  occasionally  suicidal  tendencies,  hears  voices  nearly  always,  which 
distract  her  very  much,  and  she  believes  in  their  reality  ;  has  lits  of  great  irri¬ 
tability  and  passion  ;  suffers  from  sleeplessness,  and  has  a  number  of  ailments. 
Still  she  leaves  her  lodging  sometimes  by  herself,  and  carries  off  her  baggage, 

and  goes  to  - , - ,  and  other  places.  I  can  hardly  think  it  sale, 

but  seem  to  have  no  right  to  interfere.  She  had  just  returned  from  a  medical 
man’s  house,  when  I  wrote  my  query,  in  a  bad  state  of  mind  and  body.  She 
says  that  he  had  threatened  to  put  a  strait  waistcoat  on  her,  and  she  left  the 
house.  She  came  to  her  old  lodgings,  was  taken  in  by  the  landlady,  who  under¬ 
stands  her,  and  she  sent  for  me  to  attend  her.  It  struck  me  that  should  she 
come  to  grief  both  the  landlady  and  I  might  get  into  trouble.  A  question 
about  a  case  at  Lewes  was  just  mentioned  in  the  Journal,  and  I  thought  this 
case  was  not  without  interest.  She  has  now  left  again,  and  is  in  lodgings  else¬ 
where  with  her  sister,  so  I  have  no  responsibility  unless  she  returns. 

I  will  now  try  to  answer  the  questions  :  1.  Why  the  patient  only  manages 
her  own  affairs  to  some  extent?— She  may  be  said  to  manage  her  own  affairs 
altogether,  for  she  has  no  one  who  has  control  over  her,  and  she  accepts  help 
and  advice  only  as  she  pleases. 

2.  How  exactly  she  gets  lodgings  ?— She  takes  lodgings  for  herself  as  any  sane 
person  might.  She  generally  gets  turned  out  before  long,  except  in  the  one  to 
which  she  last  returned,  where  the  landlady  has  a  small  house,  and  is  glad  out 
of  the  season  to  let  some  of  her  rooms,  and  has  patience  to  put  up  with  her 
eccentricities. 

3.  How  far  she  is  under  the  control  of  others,  relatives  or  not?— She  is  under 
no  control. 
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4.  It  is  presumed  that  she  was  not  found  lunatic  by  inquisition  1 — No  inquiry 
has  been  made  since  her  release  from  certificate. 

5.  Ought  the  words  “  never  to  have  been  certified”  to  read  “never  to  liavebeen 
recertified?” — I  have  no  copy  of  my  letters,  and  do  not  remember  the  connec¬ 
tion  in  which  these  words  occur,  but  I  should  imagine  that  it  should  be  “recerti¬ 
fied,”  for  she  was  certified  at  one  time  and  with  very  good  reason,  and  I  think 
she  believes  this,  though  she  is  a  little  aggrieved  with  the  medical  man  who 
certified  her  in  the  first  instance. 

The  point  of  my  query  is  this  :  with  such  a  patient  under  such  circumstances 
is  the  lodging-house  keeper  or  is  the  medical  man  attending  incurring  any 
responsibilities,  or  are  they  actiDg  illegally  if  they  treat  her  as  they  would  a 
sane  person  ? 

*#*  If  all  the  circumstances  of  the  case  are  fully,  completely,  and  accurately 
described  in  the  above  communications,  the  persons  mentioned  (while  of  course 
taking  a  certain  moral  responsibility)  have  not,  we  fully  believe,  acted  illegally 
in  what  they  have  done.  If  this  person  supposed  is  moving  about  and  living  as 
a  perfectly  free  agent  in  every  respect,  and  entirely  without  the  control  of 
friends  or  of  others,  and  this  perfect  freedom  of  action  and  possession  of  control 
of  herself  and  her  affairs  is  continuous,  then  no  penalty  would  be  incurred  under 
the  circumstances  supposed.  If,  on  the  other  hand,  any  person  deriving  profit 
from  the  charge  receives  into  any  house,  or  takes  care  or  Charge  of,  a  patient  as 
of  unsound  mind,  a  lunatic  or  alleged  lunatic,  such  person  is  guilty  of  a  mis¬ 
demeanour  if  he  or  she  does  not  comply  with  the  statutory  requirements  as  to 
order  certificates,  etc.,  in  such  cases. 


UNQUALIFIED  PRACTITIONERS  AND  DEATH  CERTIFICATES. 

The  facts  disclosed  at  an  inquest  held  on  October  24th  by  Mr.  Hawkes,  the 
coroner  for  Birmingham,  to  inquire  into  the  circumstances  attending  the  death 
of  a  boy  named  Dawes,  deserve  attention.  It  appeared  that  about  five  weeks  or 
more  before  his  death  the  deceased  became  ill,  and  the  mother  called  in  a  Mr. 
Brown,  who  is  unqualified,  but  whom  she  believed  to  be  a  medical  man.  His 
charge  was  3s.  6d.  a  week,  and  for  that  remuneration  he  attended  the  child  rip 
to  October  17th.  Shortly  before  that  the  patient  was  delirious  and  evidently  in 
a  critical  state,  and  Mr.  Brown  conveniently  found  himself  obliged  to  be  away 
on  that  day,  but  promised  to  send  another  medical  man  to  attend  to  the  case  in 
his  absence.  Accordingly  Mr.  Morris,  who  is  qualified,  attended  on  that  day. 
Mr.  Robbins,  an  independent  medicai  man,  was  also  called  in  separately  on 
that  day,  but  the  case  was  by  this  time  past  recovery,  and  on  October  18th  the 
child  died.  The  mother  applied  to  Mr.  Brown  for  a  certificate  of  death,  which  of 
course  he  did  not  dare  to  give.  One  was  given,  however,  by  Mr.  Morris,  who  cer¬ 
tified  (1)  that  he  attended  the  deceased  during  his  last  illness  ;  (2)  that  the  cause 
of  death  was  typhoid  fever  and  pneumonia  ;  and  (3)  that  the  duration  of  the 
disease  was  seven  weeks.  The  coroner  was  not  satisfied  with  the  certificate, 
and  directed  an  inquest ;  and  prior  to  it  Mr.  Robbins,  with  the  aid  of  another 
qualified  practitioner,  made  a  post-mortevi  examination,  and  found  no  traces  of 
pneumonia,  but  that  the  death  was  due  to  typhoid  fever,  which,  if  properly 
treated  in  its  early  stages,  would  probably  not  have  been  fatal.  The  mother  of 
the  child  at  the  inquest,  in  the  opinion  at  any  rate  of  the  coroner,  tried  to  give 
evidence  in  favour  of  Mr.  Brown,  and  consequently  the  jury  were  advised  to 
find,  and  did  find,  merely  that  the  death  was  due  to  typhoid  fever,  without 
attaching  responsibility  to  anyone.  The  unqualified  Mr.  Brown,  therefore,  for 
the  present  has  escaped  from  what  might  have  been  a  very  unpleasant  situation. 
But  it  seems  to  us  that  further  proceedings  should  be  taken,  if  not  against  him, 
at  any  rate  against  his  friend,  or  (as  a  letter  purporting  to  be  written  by  his 
solicitors  suggests)  his  principal,  Mr.  Morris.  The  Registration  Act,  1874,  38 
and  39  Viet.,  c.  88,  provides  by  Section  20  that,  “in  case  of  the  death  of  any 
person  who  has  been  attended  during  his  last  illness  by  a  registered  medical 
practitioner,  that  practitioner  shall  sign  a  certificate  stating  to  the  best  of  his 
knowledge  and  belief  the  cause  of  death and  (Section  40)  “any  person  who 
wilfully  makes  any  false  certificate”  is  liable  to  a  heavy  penalty.  It  seems  to 
us  that  the  certificate  given  by  Mr.  Morris  was  open  to  question  within  the  mean¬ 
ing  of  the  Act  above  quoted,  and  at  any  rate  he  should  be  called  upon  to  show  to 
a  court  of  justice  how  it  can  be  said  to  be  otherwise.  We  are  afraid  that  death- 
certificates  are  sometimes  signed  by  qualified  practitioners  who  have  not  really 
attended  the  patient  during  his  last  illness,  though  they  may  perhaps  have  seen 
him  once.  Such  certificates  are  not  what  is  required  by  law,  and  practitioners 
who  sign  them  are,  morally  at  any  rate,  much  to  blame.  Where  it  can  be  shown 
that  the  signature  has  been  given  recklessly,  in  order  to  screen  and  support  an 
unqualified  practitioner,  and  enable  him  to  continue  to  pose  as  a  medical  man 
without  risk,  a  prosecution  under  the  Registration  Act  of  1874  would  be  useful. 


NOTIFICATION  OF  INFECTION  :  AN  INDISCREET  MEDICAL  OFFICER 

OF  HEALTH. 

Assuming  that  our  correspondent  “  M.  C.’s”  statement  can  be  fully  substantiated, 
we  have  no  hesitation  in  expressing  our  view  that  the  medical  officer  of  health 
for  the  district  in  which  “M.  C.”  lives  has  seriously  misconducted  him¬ 
self,  not  only  in  expressing  an  antagonistic  opinion  on  the  case  of 
diphtheria  which  was  under  “  M.  C.’s”  care,  but  also  in  declining  to  give  any 
explanation  of  his  conduct  when  called  to  account.  We  regret  that  “M.  C.”  did 
not  at  once  communicate  with  the  sanitary  authority,  and  ask  for  their  protec¬ 
tion  against  such  interference  with  his  private  practice  on  the  part  of  their 
official.  _ 


THE  CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL 
ASSISTANT. 

Mr.  William  Thomson  (Manchester)  writes :  Dr.  C.  R.  Illingworth  (Clayton-le- 
Moors)  has  written  to  me  to  say  that  he  has  published  another  letter  in  the 
Journal  respecting  the  case  of  Irvine.  I  have  just  read  this  letter  in  the 
Journal  of  October  8th,  and  as  you  have  inserted  it  I  presume  you  think  it 
worthy  of  that  honour,  and  so  worthy  of  being  replied  to.  I  cannot  understand 
what  Dr.  Illingworth  is  trying  to  prove.  He  evidently  thinks  he  has  shown 
something  which  is  very  important  when  he  has  proved  that  I  stated  that  the 
medicine  contained  a  large  quantity  of  laudanum.  I  have  given  Dr.  I.  my  word 
of  honour  that  I  never  said  so  either  before  the  coroner,  the  magistrate,  or  the 
judge  at  the  assizes.  On  the  contrary,  I  said  it  contained  very  little  laudanum. 
I  remember  clearly  stating  before  the  judge  at  the  assizes  that  I  believed  the 


morphine  had  been  added  as  the  hydrochlorate,  because  the  amount  of  hydro¬ 
chloric  acid  I  found  in  the  mixture  closely  corresponded  with  the  equivalent  of 
the  quantity  of  morphine  found.  Then  questions  followed  as  to  what  amount  of 
laudanum  that  morphine  was  equivalent  to,  and  my  reply  was  that,  if  one  calcu¬ 
lated  from  the  amount  of  morphine  contained  in  laudanum,  it  would  be  equal  to 
about  so  much,  but  laudanum  contained  other  alkaloids  besides  morphine.  Here 
the  judge  stopped  me  ;  he  said  he  did  not  wish  to  know  about  the  other  alka¬ 
loids.  He  wished  to  know  how  much  laudanum  would  be  required  to  produce 
the  same  physiological  effect  as  the  morphine  which  I  had  found  in  the  medicine, 
etc.  Dr.  I.  refers  to  the  newspaper  accounts  of  my  evidence  to  show  that  I 
stated  that  Irvine  had  added  a  large  quantity  of  laudanum  to  the  medicine. 

I  have  one  account  from  the  Manchester  Guardian,  March  31st,  1886, 
although  one  cannot  expect  scientific  matters  to  be  treated  in  daily  papers  with 
special  accuracy.  Here  are  two  extracts:  “Mr.  W.  Thomson  stated.... ho 
found  it  contained  1.729  grains  of  hydrochlorate  of  morphine  to  the  fluid  ounce.” 
And  again  :  “  but  the  amount  he  (Mr.  Thomson)  found  would  be  equivalent  to 
somewhere  about  four  drachms  of  ordinary  laudanum,”  etc.  I  should  like  to 
know  how  these  extracts  prove  Dr.  I.’s  assertions  that  I  said  laudanum  had 
been  added. 

Dr.  Illingworth  does  not  say  that  the  medicines  given  to  the  woman  and  to 
the  child  on  the  same  day  did  not  contain  fatal  doses  of  morphine ;  that  seems  to 
him  a  minor  consideration.  He  seems  to  be  impressed  with  the  idea  that  if  it 
had  been  stated  in  court  clearly  that  the  morphine  had  not  been  added  as  lauda¬ 
num,  the  jury  would  have  found  that  no  blame  was  attached  to  Irvine.  I  re¬ 
member  that  at  the  assize  courts  Dr.  Illingworth  produced  a  bottle  of  a  mixture 
made  up  of  equal  parts  of  laudanum  and  water,  to  show  that  such  a  mixture  i 
was  not  so  dark  as  the  medicine  in  question  ;  and  I  heard  someone — I  think  it 
was  the  counsel  for  the  prisoner — say  that  it  was  not  alleged  that  he  had  added 
the  morphine  in  the  form  of  laudanum,  and  it  seemed  curious  to  me  at  the  time 
that  Dr.  I.  had  paid  so  little  attention  to  the  evidence,  and  it  seems  to  me  now 
still  more  remarkable,  that  a  medical  man  should  allow  one  idea  to  get  such 
hold  on  him  that  he  is  unable  to  see  the  drift  of  any  other. 

I  called  yesterday  at  the  chambers  of  the  counsel  who  acted  both  for  the  pro¬ 
secution  and  for  the  defence,  with  a  view  of  asking  them  to  give  me  letters 
stating  the  fact  that  it  was  not  alleged  that  the  morphine  found  had  been  added 
in  the  form  of  laudanum,  but  neither  was  in,  and  on  second  consideration  I  felt 
it  was  hardly  worth  troubling  about  it.  j 

If,  however,  it  should  appear  to  you  that  further  testimony  of  this  kind  would 
add  anything  to  the  elucidation  of  the  case,  I  shall  be  glad  to  obtain  it. 

***  This  correspondence  must  now  close. 


LIABILITY  OF  EMPLOYERS. 

W.  P.  F. — Unless  the  employer  has  requested  the  medical  man's  attendance  or 
promised  to  pay  his  fee,  he  is  not  liable.  The  patient,  of  course,  is  liable,  and 
may  be  mads  to  pay  if  he  has  any  means. 


J.  Carroll. — We  know  of  no  other  than  the  regular  legal  remedy  to  which  our 
correspondent  can  resort.  The  case  seems  to  be  one  in  which  a  simple  breach  of 
contract  is  alleged.  The  question  can  only  be  dealt  with  by  a  court  of  law. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  RULE  AT  THE  OFFICE.  i 

Surgeon  writes  :  I  should  like  to  say  a  word  anent  the  discussion  of  certain  well- 
known  War  Office  officials  at  the  headquarters  Army  Medical  Department.  On 
arriving  at  home  after  a  term  of  foreign  service,  I  reported  myself  at  head¬ 
quarters  and  inquired  for  the  Director-General.  I  was  told  he  was  not  at  the 

office,  but  would  I  see  Mr. - ,  which  I  accordingly  did.  This  gentleman  was 

most  courteous  to  me  in  his  manner,  and  gave  me  the  station  I  asked  for.  Half 
a  dozen  of  my  brother  officers  were  also  there  on  the  same  mission.  The  unani¬ 
mous  opinion  on  the  subject  was  that  it  was  derogatory  to  us  as  soldiers  to  be 
“told  off”  by  a  civilian  War  Office  clerk.  Surely,  Sir,  when  the  Director- 
General  is  not  present,  the  next  senior  officer  should  be  the  one  to  interview  the 
officers  of  the  Medical  Staff  returning  from  foreign  service,  and  to  tell  them  off 
to  their  station. 

Imagine  the  feelings  of  a  regimental  officer  reporting  himself  at  army  head¬ 
quarters,  and  asking  to  see  the  Adjutant-General  or  Military  Secretary,  and 

being  told  that  they  were  not  at  the  office  that  day,  but  would  he  see  Mr.  - , 

a  War  Office  writer. 

It  is  such  acts  as  these  at  headquarters  Army  Medical  Department  which  en¬ 
gender  in  the  minds  of  the  officers  of  the  corps  a  feeling  that  they  are  neither 
fish  nor  fowl,  but  a  species  of  hybrid  at  anyone’s  beck  and  call. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  S.  II.  Browne,  M.D.,  Bengal  Establishment,  joint  Civil  Surgeon 
of  Simla,  is  appointed  to  the  medical  charge  of  the  army  headquarters  staff  aud 
establishment  from  October  1st,  remaining  at  Simla  during  the  winter. 

Surgeon-Major  R.  Macrae,  M.B.,  Bengal  Establishment,  officiating  Civil  Sur¬ 
geon  Shaliabad,  is  confirmed  in  that  appointment. 

Surgeon-Major  H.  Allison,  M.D.,  Madras  Establishment,  is  directed  to  act  as 
Professor  of  Chemistry  at  the  Medical  College,  vice  Surgeon-Major  M'Nally,  until 
relieved  by  Surgeon  J.  L.  Van  Geyzel,  M.B. 

Surgeon-Major  P.  R.  Martin,  Madras  Establishment,  in  medical  charge  of  the 
14th  Native  Infantry,  has  leave  for  one  year  on  medical  certificate  ;  and  Surgeon 
C.  G.  W.  Lowdell,  Bombay  Establishment,  Medical  Officer  2nd  Native  Infantry, 
has  leave  to  Europe  for  one  year  on  private  affairs. 

Surgeon-Major  I.  B.  Lyon,  Bombay  Establishment,  who  entered  the  service 
March  31st,  1865,  is  promoted  to  be  Brigade-Surgeon,  vice  Brigade-Surgeon  W.  E. 
Cates,  appointed  Deputy  Surgeon-General.  Brigade-Surgeon  Lyon  at  present 
holds  the  appointment  of  Chemical  Analyser  to  Government,  and  Professor  of 
Chemistry  and  Medical  Jurisprudence  at  the  Grant  Medical  College. 

Messrs.  W.  H.  W.  Elliot,  J.  Murray,  W.  R.  Clarke,  G.  F.  W.  Braide,  R.  J. 
Marks,  C.  E.  Sunder,  M.  A.  Ker,  A.  R.  Jollifee,  A.  Buchanan,  P.  O.  W. 
Hailey,  L.  G.  Fisher,  W.  Vost,  J.  Garvie,  C.  E.  L.  Gilbert,  H.  W.  G.  » 
Macleod,  C.  C.  Manifold,  and  G.  B.  Irvine  having  completed  a  course  of  in¬ 
struction  at  the  Army  Medical  School,  have  been  appointed  Surgeons  on  the 
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•enpal  Establishment,  their  commissions  as  such  bearing  date  Maxell  31st  the 
ay  of  their  joining  the  Army  Medical  School.  They  will  be  allowed  to  count  as 
■rrice  for  tension  the  period  of  their  attendance  at  the  Army  Medical  School, 
'om  March  Mist  to  July  20th  inclusive. 

Deputy  Surgeon-General  J.  Y.  Smith,  late  of  the  Bombay  Establishment,  died 
t  Edinburgh  on  October  30th. 


THE  VOLUNTEERS. 

crueon  T.  Gibbon,  of  the  2nd  Durham  (Seaham)  Artillery,  and  Surgeon  J  W 
aylor,  of  the  1st  Renfrew  and  Dumbarton  Artillery,  have  been  granted’ the 
onorary  rank  of  Surgeon-Major. 

Surgeon  and  Honorary  Surgeon-Major  S.  W.  Broadbent,  of  the  1st  Durham 
afles,  has  resigned  his  commission,  which  dated  from  August  20th,  18S2  :  he  is 
ermitted  to  retain  his  rank  and  uniform. 

Surgeon  ami  Honorary  Surgeon-Major  J.  H.  Casson,  of  the  London  Division  of 

Corps,  has  resi"ne<l  his  appointment,  on  whicli  he 
ltered  June  13th,  188o  ,  he  retains  his  rank  and  uniform. 

iv1;'  '?a»P&°j?ted  Surgeou  (Supernumerary)  to  the  Manchester 

lvision  of  the  Medical  Stall  Corps. 

Qnartemaster  T  O  Raynkr,  of  the  same  division,  has  resigned  his  appoint- 
°nt »  and  Mr.  B.  R.  Howell  is  appointed  Quartermaster  in  his  stead. 


OBITUARY, 


W.  F.  TEEVAN,  F.R.C.S.,  B.A.(Lond.). 

'.nE.fH°ouncement  in  our  obituary  columns  last  week  of  the  death  of 
Ir.  Milliam  Frederick  Teevan,  on  October  22nd,  at  Hawkhurst,  after 
1  illness  of  nearly  six  years,  at  the  age  of  53,  is  of  a  more  melan- 
toly  nature  than  average  news  of  the  same  kind.  Deaths  from  acci- 
ants  or  from  short  illnesses  may  cut  off  a  man  in  the  prime  of  life, 
id  the  shock  to  his  friends  and  professional  brethren  will  be  great! 
i  this  case,  however,  the  deceased,  after  years  of  patient  labour,  was 
.capacitated  by  illness  just  as  he  was  beginning  to  reap  the  well- 
.rned  fruits  ot  his  toil ;  and,  sadder  still,  he  lived  for  six  years,  bear- 
g  the  load  ot  three  terrible  atllictions.  His  depression  was  naturally 
.treine  from  the  first,  and  there  could  be  no  more  melancholy  spec- 
cle  than  Mr.  Teevan,  as  we  used  to  see  him  two  or  three  years  back, 
iymg  a  visit  to  some  of  his  old  professional  haunts  in  town. 

Mr.  Teevan  was  the  son  of  Mr.  William  Teevan,  F.R.C.S.,  who  for¬ 
merly  practised  in  Bryanston  Square ;  his  uncle,  who  practised  at  the 
est  End,  died  last  Tuesday.  He  was  educated  at  University  College, 
ul  in  1S52  took  the  degree  of  B  A.(Lond. ),  with  honours  in  animal  pliy- 
v. In  1854  he  eutered  University  College  Hospital  as  a  student. 

1  1858  he,  with  several  others,  took  the  Membership  and  Fellowship 
the  College  ot  Surgeons  together.  Afterwards  he  became  house-sur- 
on  to  his  hospital,  and  assistant-demonstrator  of  anatomy  to  his 
dlege.  He  resigned  the  latter  appointment  when  he  was  elected  Lec- 
rer  on  Anatomy  to  the  Westminster  Hospital.  He  also  later  on 
ined  the  staff  of  the  West  London  Hospital,  and  during  the  early  part 
his  career  did  much  sound  work,  for  which  he  is  still  credited  ;  of 
is  matter  we  shall  speak  presently.  In  December,  1866,  his  first  in- 
tient  entered  St.  Peter  s  Hospital,  at  which  institution  he  had  just 
en  appointed  full  Surgeon,  and  thenceforward,  till  his  compulsory 
cirement  from  ill-health  in  1882,  he  worked  assiduously  at  the  sur- 
lal  treatment  of  diseases  of  the  genito-urinary  tract.  In  the  mean- 
ne  he  joined  several  societies,  where  he  occasionally  read  papers,  and 
e  Medical  Society  of  Odessa  honoured  him  by  making  him  a  Corre- 
onuing  Bellow.  In  1880  he  delivered  the  Lettsomian  Lectures  at 
e  Medical  Society,  where  he  had  been  Orator  in  1868. 

Mr.  Teevan  was  an  excellent  operator.  His  care  and  dexterity  were 
\er  better  displayed  than  when  he  operated  for  stone  after  Bigelow’s 
ithod.  His  mechanical  ingenuity  was  well  known,  and  notably 
■played  in  his  urethrotome  for  internal  urethrotomy.  He  was  a 
ist  loyal  friend  and  colleague,  always  ready  to  give  a  helping  hand 
those  requiring  his  aid.  “It  is  touching,”  writes  one  of  his  col- 
•gues,  that  now  some  years  since  his  retirement,  never  a  week 
eThi  ’’ SOme  Patent  does  not  come  to  the  hospital  to  inquire 

A  review  of  Mr.  Teevan’s  literary  work  is  easier  than  any  fair 
)  cn  of  his  practical  talents,  so  that  a  few  paragraphs  may  profitably 
devoted  to  the  additions  made  by  the  deceased  to  medical  litera- 
e-  Many  surgeons  hold  that  the  most  important  of  Mr.  Teevan’s 
i tings  are  his  “  Experimental  Inquiries  into  Certain  Wounds  of  the 
uu,  which  first  appeared  in  the  now  extinct  British  and  Foreign 
nico-Lhirurgical  Review,  in  July,  1864,  and  July,  1865,  and  was 
roduced  in  the  form  of  a  book,  entitled,  Inquiry  into  the  Causation, 
ign°sis,  and  Treatment  of  Fracture  of  the  Internal  Table  of  the 
1  •  His  researches  attracted  so  much  attention  that  he  soon  re- 
W ,  may.  Justly  considered  the  highest  literary  compliment 
.en  cau  be  paid  to  a  medical  author,  that  is  to  say,  he  was  quoted 
.ertain  well  known  textbooks  prepared  by  professors  of  surgery  in 


London  schools  of  medicine.  Hence  the  majority  of  English  prac¬ 
titioners  in  active  service  and  still  in  the  prime  of  life  associate  Mr. 
Teevan’s  name  with  his  celebrated  experiments  on  skulls.  He  fired 
at  the  outside  and  at  the  inside  of  the  skulls,  and  also  drove  pointed 
instruments  in  all  directions  through  skullcaps.  As  a  result  of  those 
experiments  ho  found  that  in  all  cases  the  aperture  of  exit  was  larger 
than  the  aperturo  of  entry,  and  ho  explained  this  fact  not  on  any 
hypothesis  of  loss  of  momentum,  hut  on  the  theory  that  the  aperture 
of  entry  is  made  by  the  bullet  or  weapon  alone,  whilst  the  aperture  of 
exit  is  made  by  the  same  together  with  the  shattered  fragments  of 
hone  which  the  foreign  body  drives  forward  in  its  course.  Mr.  Teevan 
had  already  written  in  1863  in  the  same  journal  a  monograph  “On 
Tumours  in  Voluntary  Muscles,  with  an  Analysis  of  Sixty-two  Cases, 
and  Remarks  on  the  Treatment.”  Although  written  twenty  seven 
years  ago,  it  is  still  quoted  by  pathologists  as  a  valuable  work  of  re¬ 
ference.  Mr.  ButliD,  in  his  Operative  Surgery  of  Malignant  Disease, 
published  early  this  autumn,  notes  that  since  the  appearance  of  Mr. 
Teevan’s  paper  “very  few  cases  of  primary  malignant  disease  of  the 
voluntary  muscles  have  been  published.”  Mr.  Teevan  advocated  the 
complete  removal  of  the  affected  muscle  from  origin  to  insertion,  a 
radical  measure  which  few  would  care  to  follow  in  the  case  of  muscles 
of  any  length. 

.  After  Mr.  Teevan  became  a  member  of  the  staff  of  St.  Peter’s  Hos¬ 
pital,  at  the  end  of  1866,  he  took  to  writing  on  the  speciality  which 
he  thenceforward  practised.  Two  more  contributions  were  made  to 
the  British  and  Foreign  M edico- Chirurgical  Review  ;  in  1867  a  paper 
on  “  Lithotomy  in  1869  another  “  On  the  Diagnosis  and  Treatment 
of  Stricture  of  the  Urethra  in  its  Earliest  Stage.”  In  1880  he  delivered 
the  Lettsomian  Lecture  at  the  Medical  Society,  “  On  the  Treatment  of 
Stricture  of  the  Urethra,  Enlarged  Prostate,  and  Stone  in  the  Bladder, 
with  Special  reference  to  Recent  Progress.”  Readers  of  the  Journal 
must  remember  how  actively  he  defended  his  views,  and  his  priority 
in  introducing  new  principles  of  treatment,  even  after  his  retire¬ 
ment  ;  in  the  early  part  of  1883  two  letters  appeared  in  our  pages, 
in  which  he  claimed  to  have  been  the  first  to  introduce  external 
urethrotomy  with  retention  of  a  catheter  in  cases  of  intractable  chronic 
cystitis,  occurring  in  men  obliged  to  use  a  catheter.  This  practice 
was  designed  to  give  physiological  rest  to  the  bladder. 

The  entire  profession  and  all  the  private  friends  of  Mr.  Teevan 
will  cordially  sympathise  with  the  widow  and  three  children  whom  he 
leaves  behind  him,  bearing  in  mind  the  specially  sad  history  of  his 
last  illness. 

In  May,  1881,  when  in  active  practice  and  apparent  good  health, 
Mr.  Teevan  wished  to  insure  his  life.  To  his  dismay,  the  office  where 
he  applied  refused  to  accept  him.  In  great  distress  he  consulted  Dr. 
Thorowgood  and  other  physicians,  and  it  was  discovered  that  he  was  suf¬ 
fering  from  aortic  insufficiency,  not  as  yet  strongly  marked.  Throughout 
the  remainder  of  the  year  he  continued  to  discharge  his  private  and 
public  duties,  and  took  an  active  share  in  the  International  Congress, 
which  met  that  year  in  London.  Early  in  1882,  however,  he  became 
much  worse,  and  was  obliged  to  retire  ;  he  saw  his  last  hospital 
patient  in  March.  Tn  April  he  went  to  Southend,  and  there  had  two 
attacks  of  profound  syncope.  His  health  afterwards  improved,  and 
he  went  to  Folkestone  ;  but  another  terrible  misfortune  was  at  hand 
his  sight  began  to  fail.  In  June,  1883,  Mr.  Tweedy  discovered 
that  both  optic  discs  were  white  and  atrophic  ;  he  soon  became  totally 
blind.  Then  followed  a  yet  sadder  complication  ;  great  cerebral  dis¬ 
turbance  with  delusions  occurred  about  July,  1886  ;  the  heart’s  action, 
became  extremely  violent.  Maniacal  delirium  followed,  and  he  was 
placed  under  the  care  of  Dr.  Milsted  Harmer,  of  Hawkhurst.  As 
recently  as  March,  1887,  he  was  able  to  write  to  his  friends  in  Lon¬ 
don,  but  he  afterwards  became  entirely  unconscious,  and  died  on  Oc¬ 
tober  22nd.  A  sadder  kind  of  mortal  illness  could  hardly  be  con¬ 
ceived.  Our  readers  are  probably  aware  that  similar  histories  have 
been  previously  recorded  in  bad  cases  of  aortic  disease. 


JAMES  BENNET,  M.B.,  F.R.C.S.E. 

We  regret  to  record  the  death  of  Mr.  James  Bennet,  M.  B. ,  E.R.C.S.E., 
Clinical  Surgery  Tutor  to  Edinburgh  University,  at  his  residence  in 
Leith,  on  October  19th.  Mr.  Bennet,  who  had  been  ill  for  about  ten 
weeks  with  a  pulmonary  affection,  at  length  succumbed  to  it  at  the 
early  age  of  31.  He  was  educated  at  Edinburgh  University  and 
Medical  School  and  at  Paris,  and  in  1887  received  the  degrees  of  M.  B. 
and  C.M. .  In  1884  he  became  a  Fellow  of  the  Royal  College  of  Sur¬ 
geons,  Edinburgh.  Subsequent  to  graduating  he  entered  the  mercan¬ 
tile  marine  in  the  service  of  the  Anchor  Line,  and  also  acted  as  a  resi¬ 
dent  surgeon  in  Edinburgh  Royal  Infirmary.  He  settled  in  Leith, 
and  soon  was  appointed  an  Assistant  Surgeon  to  Leith  Hospital,  and 
Surgeon  to  Leith.  Industrial  School.  On  the  appointment  of  Mr. 
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Joseph  Cotterill,  M.B.,  as  Assistant  Surgeon  to  Edinburgh  Infirmary, 
a  vacancy  occurred  in  the  post  of  Clinical  Surgery  Tutor  to  Edinburgh 
University,  and  Professor  Annandale  fixed  upon  Mr.  Bennet  for  that 
appointment.  This  having  been  sanctioned  by  the  University 
authorities,  he  entered  upon  his  duties,  and  for  several  years  suc¬ 
cessfully  conducted  the  tutorial  classes  of  clinical  surgery,  which  were 
attended  by  large  numbers  of  students.  Mr.  Bennet  had  laid  a  good 
foundation  for  a  surgical  career  by  having  acted  as  Demonstrator  of 
Anatomy  in  the  Edinburgh  Medical  School. 

He  died  too  young  to  have  left  much  record  of  his  professional 
worth,  but  he  will  long  be  remembered  by  his  patients  as  a  kindly 
friend  and  adviser,  by  his  pupils  as  a  painstaking  and  successful 
teacher,  and  by  his  fellow  assistants  as  a  genial  and  gentlemanly  col¬ 
league 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

During  the  quarter  ended  October  1st,  the  births  registered  in  the 
Dublin  Registration  District  amounted  to  2,361,  or  26.7  per  1,000. 
The  deaths  numbered  2,722,  affording  an  annual  ratio  of  1  iu  32.4,  or 
30.8.  Zymotic  diseases  caused  776  deaths,  being  411  in  excess  of  those 
recorded  for  the  previous  quarter,  and  392  over  the  average  for  the 
third  quarter  of  the  ten  years  1877-86.  The  great  increase  in  the 
mortality  from  this  class  of  diseases  was  due  to  the  prevalence  of 
measles  and  diarrhcea  among  children,  the  deaths  from  the  proper  dis¬ 
ease  amounting  to  259,  or  93  in  excess  of  the  high  number  for  the 
preceding  three  months,  and  230  over  the  average  for  the  third  quarter 
of  the  past  ten  years  ;  while  the  number  of  deaths  ascribed  to  diarrhoea 
and  dysentery  reached  331,  or  193  over  the  average  for  the  September 
quarter.  A  case  of  small-pox  was  admitted  into  the  Hardwicke  Hos¬ 
pital  early  in  September,  but  the  patient  recovered,  and  the  disease 
has  not  spread.  Scarlet  fever  caused  24  deaths;  continued  fever,  37, 
a  number  much  below  the  average  ;  whooping-cough,  42  ;  and  diph¬ 
theria,  8.  Diseases  of  the  respiratory  system  caused  299  deaths,  which 
included  166  from  bronchitis,  73  from  pneumonia,  and  16  from  croup. 
Forty-one  deaths  were  ascribed  to  apoplexy,  108  to  other  diseases  of 
the  brain,  and  151  to  diseases  of  the  circulatory  system.  Phthisis 
caused  299  deaths,  being  42  over  the  average  for  the  corresponding 
quarter  of  the  past  ten  years;  mesenteric  disease,  74;  cancer,  59; 
and  gout,  3.  _ 

HEALTH  OF  GLASGOW. 

In  his  report  to  the  Health  Committee  for  the  fortnight  ending  Oc¬ 
tober  22nd,  Dr.  Russell  stated  that  the  death-rate  had  suddenly  risen 
from  18  to  21  per  1,000.  The  sudden  rise  occurred  coincidently  with 
a  sudden  fall  in  the  temperature,  and  was  an  illustration  of  the  ex¬ 
treme  sensitiveness  of  the  population  to  cold.  The  deaths  and  mean 
temperatures  for  the  last  four  weeks  were  as  follows  Temperature 
50°  F,  deaths  172  ;  temperature  49°,  deaths  188  ;  temperature  39°, 
deaths  236  ;  temperature  46°,  deaths  185.  Thus  a  fall  of  10  degrees 
in  the  mean  temperature  added  at  once  48  or  41  per  cent,  to  the  num¬ 
ber  of  deaths,  which  was  immediately  taken  off  by  the  rise  of  6  de¬ 
grees  in  the  following  week.  There  were  *in  hospital  a  total  of  386 
cases  of  infectious  disease,  as  compared  with  382  of  the  preceding 
fortnight,  and  435  at  the  corresponding  date  last  year. 

SMALL-POX  IN  THE  TERTH  INFIRMARY. 

The  serious  quarrel  which  has  arisen  between  the  Board  of  Directors 
of  the  Perth  Infirmary  and  Dr.  Simpson,  the  medical  officer  of  health, 
has  been  referred  to  the  Board  of  Supervision,  and  it  may  be  antici¬ 
pated  that  a  careful  inquiry  and  report  will  follow  this  action.  The 
medical  officer  of  health  holds  strong  views  as  to  the  danger  to  the 
public  from  treating  small-pox  in  the  centre  of  an  inhabited  locality, 
and  certainly  those  who  have  had  experience  of  the  behaviour  of  this 
disease  will  share  his  anxiety.  On  this  point  there  can  be  no  two 
opinions,  and  doubtless  the  Board  of  Supervision  will  support  the 
health  officer  ;  but  while  the  sanitary  authority  have  claimed  that  all 
cases  of  this  disease  should  be  removed  to  their  hospital,  which  is 
situated  at  a  distance  from  inhabited  dwellings,  it  will  be  seen,  from 
the  letter  published  at  page  1023,  that  Dr.  Stirling  and  two  other 
members  of  the  infirmary  staff  are  of  opinion  that  the  site  of  the  in¬ 
firmary  cannot  be  properly  described  as  situated  in  a  crowded  locality, 
and  moreover  allege  that  the  hospital  of  the  sanitary  authority  was 
not  in  a  proper  state  of  preparedness.  This  also  will  inevitably  be 
matter  for  investigation.  In  the  Journal  of  October  29th,  we  com¬ 


mented  on  the  fact  that  the  infirmary  nurses  should  have  been  allowed 
to  remain  susceptible  to  srdall-pox.  It  is  also  astonishing  to  hear  that 
an  additional  nurse,  appointed  by  the  local  authority  for  the  treat¬ 
ment  of  patients  in  the  small-pox  hospital,  has  been  seized  with  small¬ 
pox.  We  can  well  believe  that  the  interference  of  the  Board  of  Super¬ 
vision  is  necessary.  _ _ 

INFECTIOUS  DISEASES  IN  SCOTLAND. 

Small-pox  has  been  much  more  prevalent  in  Scotland,  lately  than 
for  many  years.  The  last  place  where  it  has  broken  out  is  Tayport,  a 
village  in  Fifeshire.  One  woman,  who  had  been  ill  eight  days,  has 
died  from  the  disease  ;  and  several  other  cases  are  reported.  Every 
effort  is  being  made  to  prevent  the  spread  of  the  disease,  and  the 
health  officers  of  Dundee  have  adopted  precautionary  measures 
to  prevent  its  being  carried  to  that  town,  which  place  is  sufficiently 
affected  just  now  with  other  contagious  disorders.  During  the 
past  month  1,200  cases  of  infectious  disease  were  reported  to 
the  sanitary  authorities  of  Dundee,  an  increase  of  337  over  the 
previous  month,  and  about  900  above  the  same  time  last  year.  The 
increase  is  principally  in  measles,  of  which  there  were  354  cases,  as 
against  22  for  the  month  of  September.  In  scarlet  fever  the  increase 
was  11,  while  there  was  a  decrease  in  typhus  fever  of  4  cases,  and  a  like 
number  in  diphtheria.  Scarlet  fever  is  also  prevalent  at  Grangemouth, 
the  cases  being  mild  at  first,  but  during  the  past  week  4  or  5  deaths 
have  occurred.  Brechin  has  been  visited  by  an  epidemic  of  measles, 
which  necessitated  the  closing  of  the  Board  schools.  The  epidemic  is 
now  abating,  and  at  a  special  meeting  of  the  School  Board  to  consider 
the  question  it  was  decided  to  reopen  the  schools  next  week. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  ‘29th,  807  births  and  554  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population 
ot  1,283,977  persons.  The  annual  rate  of  mortality,  which  had  been  19.3  and  19.1  per 
1,000  in  the  two  preceding  weeks,  rose  again  to  22.2  during  the  week  under  notice, 
and  exceeded  by  0.7  per  1,000  the  mean  rate  for  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to 
15.1  in  Greenock,  17.9  in  Paisley,  20.4  in  Aberdeen,  20.9  in  Leith,  21.1  in  Edin¬ 
burgh,  23.0  in  Dundee,  24.3  in  Glasgow,  and  25.9  in  Perth.  The  554  deaths  regis¬ 
tered  during  the  week  under  notice  in  these  Scotch  towns  included  70  which  were 
referred  to  the  principal  zymotic  diseases,  against  79  and  68  in  the  two  preceding 
weeks  ;  of  these,  26  resulted  from  whooping-cough,  19  from  scarlet  fever,  11 
from  diarrhoea,  0  from  “  fever  ”  (principally  enteric),  5  from  measles,  3  from  diph¬ 
theria,  and  one  from  small-pox.  These  70  deaths  were  equal  to  an  annual  rate 
of  2.S  per  1,000,  which  slightly  exceeded  the  mean  zymotic  death-rate  during  the 
Rame  period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
death-rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in 
Leith,  Perth,  and  Dundee.  The  fatal  cases  of  whooping-cough,  which  had  been 
30  and  16  in  the  two  previous  weeks,  rose  again  during  the  week  under  notice 
to  26,  of  which  7  occurred  in  Glasgow,  6  in  Dundee,  and  5  in  Edinburgh.  Ihe 
deaths  referred  to  scarlet  fever,  which  had  been  23  and  22  in  the  twc  preceding 
weeks,  further  declined  to  19  during  the  week  under  notice,  and  included  9  In 
Glasgow,  4  in  Dundee,  and  2  in  Edinburgh.  The  11  fatal  cases  of  diarrhcea  were 
within  one  of  the  number  in  the  preceding  week,  and  included  4  in  Glasgow  and 

4  in  Dundee.  The  deaths  referred  to  different  forms  of  “  fever  ”  (including  typhus, 
enteric,  and  simple  fever),  which  had  been  5  and  6  in  fhe  two  previous  weeks,  were 
again  6  during  the  week  under  notice,  of  which  4  were  recorded  in  Glasgow.  Ihe 

5  fatal  cases  of  measles  also  corresponded  with  the  number  in  the  preceding  week, 
and  included  2  in  Edinburgh  and  2  in  Dundee.  The  deaths  from  diphtheria, 
which  had  been  7  in  each  of  the  three  previous  weeks,  declined  to  3  during  the 
week  under  notice,  of  which  2  occurred  in  Glasgow.  The  124  deaths  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice 
exceeded  by  22  the  number  recorded  in  the  corresponding  week  of  last  year,  and 
were  equal  to  an  annual  rate  of  5.0  per  1,000,  against  6.0  in  London.  The  causes 
of  71,  or  12.8  per  cent.,  of  the  554  deaths  registered  during  the  week  under 
notice  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS.  . 

In  the  week  ending  Saturday,  October  29th,  432  deaths  occurred  in  the 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  during  the  week  under  notice,  in  the  sixteen 
principal  town  districts  of  Ireland  was  25.9  per  1,000  of  the  population.  The  deaths 
registered  in  each  of  the  past  four  weeks  in  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  following  annual  rates  per  1,000:  Armagh,  10.3  ; 
Belfast,  25.3;  Cork,  14.9;  Drogheda,  38.1;  Dublin,  31.5;  Dundalk,  30.0  ;  Gab 
way,  20.2;  Kilkenny,  21.1;  Limerick,  22.9;  Lisburn,  19.3;  Londonderry,  10. G 
Lurgan,  30.8;  Newry,  14.0;  Sligo,  9.6;  Waterford,  18.5;  Wexford,  47.0.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  rate  of  4.9  per  1,000,  the  rates  varying  from  0.0  in  Londonderry, 
Galway,  Sligo,  and  Armagh,  to  8.5  in  Kilkenny  and  Drogheda  ;  the  5  deaths  from 
all  causes  registered  in  Kilkenny  comprising  2  from  diarrhoea;  and  the  9  death- 
in  Drogheda  comprising  1  from  measles  and  1  from  diphtheria.  Among  the  10. 
deaths  from  all  causes  registered  in  Belfast  are  2  from  measles,  3  from  scarlatina, 
12  from  whooping-cough,  2  from  diphtheria,  3  from  enteric  fever,  and  2  from  diar¬ 
rhoea  ;  the  S  deaths  iu  Waterford  comprise  1  from  simple  continued  fever  and  l 
from  enteric  fever  ;  one  of  the  7  deaths  in  Dundalk  was  caused  by  scarlatina, 
which  disease  also  caused  1  of  the  6  deaths  in  Lurgan.  In  the  Dublin  Registra¬ 
tion  District,  the  births  registered  during  the  week  under  notice  amounted  tc 
158,  and  the  deaths  to  217.  The  deaths  represent  an  annual  rate  of  mortality 
of  32.0  in  every  1,000  of  the  estimated  population ;  omitting  the  deaths  of  per 
sons  admitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  was  31.5  per  1,000.  Fifty  deaths  from  zymotic  diseases  were  registered, 
being  17  over  the  number  for  the  preceding  week ,  and  23  in  excess  of  the  aver 
age  for  the  forty-third  week  of  the  last  ten  years :  they  comprise  9  from  measles 
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11  from  scarlet  fever  (scarlatina),  4  from  whooping-cough,  7  from  enteric  fever,  10 
from  diarrhoea,  1  from  dysentery,  1  from  erysipelas,  etc.  Forty-five  deaths 
from  diseases  of  the  respiratory  system  were  registered,  being  13  over  the  num- 
ber  for  the  preceding  week,  and  10  over  the  average  for  the  forty-third  week  of 
the  last  ten  years  ;  they  comprise  26  from  bronchitis,  6  from  pneumonia  or  inflam¬ 
mation  of  the  lungs,  and  3  from  croup.  The  deaths  of  20  children  under  3  years 
or  age  (including  14  infants  under  one  year  old)  were  ascribed  to  convulsions, 
fourteen  deaths  were  caused  by  diseases  of  the  brain  and  nervous  system 
(exclusive  or  convulsions),  and  an  equal  number  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  15  deaths,  and  mesenteric 
disease  2.  Two  accidental  deaths  were  registered.  In  31  instances  the  cause 
,  ,  1  was  *  uncertified,”  there  having  been  no  medical  attendant  during  the 

Ust  illness. 

HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
®  ^aturday,  October  29th,  that  the  annual  death-rate  was  recently  equal 
to  23.0  m  Calcutta,  and  to  47.5  in  Madras;  cholera  caused  9  deaths  in  Calcutta 
and  IS  in  Madras,  and  the  mortality  from  “fever”  showed  the  largest  excess  in 
Madras.  According  to  the  most  recently  received  weekly  returns,  the 
annual  death-rate  averaged  21.4  per  1,000  persons  estimated  to  be  living  in  twenty- 
one  ot  the  largest  European  cities,  and  corresponded  with  the  mean  rate 
during  the  same  week  in  the  twenty-eight  large  English  towns.  The  death-rate 
in  St.  Petersburg  was  21.2  per  1,000,  and  showed  a  slight  decline  upon  the 
rates  in  recent  weeks  ;  the  377  deaths  included  10  from  typhus  and  typhoid 
fever,  6  from  scarlet  fever,  and  5  from  diphtheria.  In  three  other  northern 
C1  Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  21  0 
per  1,000,  and  ranged  from  17.5  in  Stockholm  to  23.4  in  Copenhagen  ;  measles 
caused  41  deaths  in  Copenhagen  ;  scarlet  fever  5  in  Christiania,  3  in  Copen¬ 
hagen,  and  3  in  Stockholm  ;  and  diphtheria  and  croup  14  deaths  in  Christiania, 
in  Pans  the  death-rate  was  equal  to  20.8  per  1,000  (against  19.2  and  19,7  in 
the  two  preceding  weeks),  and  was  0.7  per  1,000  below  the  rate  recorded  in  the 
corresponding  week  in  London ;  the  deaths  included  8  from  small-pox,  19  from 
typhoid  fever,  and  31  from  diphtheria  and  croup.  The  135  deaths  in  Brussels, 

0  which  3  resulted  from  whooping-cough  and  2  from  typhoid  fever,  gave  a  rate 
of P^r  1,000.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam, 
and  the  Hague— the  mean  death-rate  was  19.0  per  1,000,  the  several  rates  being 
18.5  in  Rotterdam,  18.6  in  Amsterdam,  and  19.9  in  the  Hague  ;  4  deaths  were 
referred  to  diphtheria  and  3  to  measles  in  Amsterdam ;  3  fatal  cases  of  measles 
were  also  recorded  in  Rotterdam ;  but  no  zymotic  disease  appears  to  have  been 
prevalent  in  the  Hague.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  22.9  per  1,000,  and  ranged  from 
20..  and  20.5  in  Berlin  and  Dresden,  to  28.4  in  Buda-Pesth  and  3S.1  in  Trieste. 
Small-pox  caused  9  deaths  in  Trieste  and  2  in  Buda-Pesth ;  diphtheria  27  in 
Berlin  ;  9  deaths  were  referred  to  scarlet  fever  in  Vienna,  8  in  Prague,  and  3 
Breslau ;  and  14  deaths  from  whooping-cough  occurred  in  Berlin. 
l'ra*’e  ’n  ^ree  of  the  largest  Italian  cities  averaged  21.6  per 
1,000,  the  rate  being  equal  to  17.4  in  Turin,  18.1  iu  Vienna,  and  27.7  in  Rome  ;  11 
e&tfis  were  referred  to  small-pox  and  4  to  typhoid  fever  in  Rome  ;  scarlet  fever 
caused  2  deaths  in  Turin,  and  diphtheria  2  deaths  in  Venice.  In  Cairo  the  death- 
tvWaa  Per  1.000,  and  in  Alexandria  37.7  ;  typhoid  fever  caused  12 
deaths  in  Cairo  and  7  in  Alexandria  ;  while  diarrhoeal  diseases  were  fatally 
prevalent  in  both  these  cities.  In  four  of  the  largest  American  cities  the  re- 
corded  death-rate  averaged  20.8  per  1,000,  and  ranged  from  15.8  in  Baltimore 
to  23.1  in  New  York.  Diphtheria  caused  37  deaths  in  New  York,  19  in 
on  j  i  L-an<^  ‘I1  Philadelphia;  15  fatal  cases  of  typhoid  fever  occurred  in 
Philadelphia,  8  in  Brooklyn,  and  10  in  New  York  ;  and  0  deaths  from  scarlet 
fever  were  returned  in  Brooklyn. 


MEDICAL  NEWS, 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons,  Glasgow. — The 
Iriple  Qualification  Examinations  were  held  in  Edinburgh  in  October, 
with  the  following  results  : 

Passed  the  First  Examination  : 

R.  B.  Burke,  Cork ;  W.  H.  Helm,  London  ;  D.  M.  B.  Myers,  Clonmel ;  R.  F. 
Shaw,  Hereford  ;  A.  G.  Rolland,  North  Shields;  R.  T.  Fallon,  Westminster; 
*  o'  ,,.rl®3?s’  Stroud  ;  T.  H.  Hayton,  Cumberland  ;  E.  Denison,  Deeds  ;  W. 
t  ,,n'  Donegal  ;  J.  A.  McDonald,  Kanturk  ;  A.  H.  Graham,  Omagh  ;  A. 
D.  McDouga, ,  Ross-shire  ;  M.  S.  H.  C.  Boudou,  Mauritius  ;  F.  H.  Scott, 
Belfast ;  V .  F.  Allen,  County  Cork  ;  T.  H.  Adams,  Cornwall ;  R.  Smyth, 
South  Aust  alia;  R.  McCoull,  Northumberland  ;  T.  R.  Scott,  Edinburgh  ; 
t 'tv  'i  mbers,  Lee  ;  B.  Tomkys,  Bilston  ;  J.  W.  Corns,  Manchester  ; 

p  ’  M.  Luby,  County  Limerick  ;  R.  D.  Stokes,  Woolwich  ; 

P.  W.  McGre  or,  Glasgow;  E.  Callender,  Haydon  Bridge  ;  G.  W.  W.  de  C. 
Baldwin,  County  Tipperary ;  S.  C.  Bloxham,  Halesowen  ;  A.  A.  D.  Parker, 
Monmouthshire ;  F.  P.  Dodd-Thomas,  Chester ;  W.  C.  Rainsbury,  County 
Dork  ;  Charles  Stewart,  Midlothian;  W.  MacKenzie,  Banffshire;  H.  Carr, 
Dublin  ;  L.  Macdonald,  Inverness-shire  ;  F.  W.  Marshall,  Staffordshire  ;  S. 
Fraser,  Inverness-shire  ;  A.  L.  Paliologus,  Calcutta  ;  J.  Dale,  Dumfries  ;  J. 
U.  Burke,  County  Clare  ;  J.  Heddle,  Adelaide  ;  J.  V.  Somers,  County  Tip- 
perary  ;  A.  W.  Hogg,  Leeds  ;  and  S.  Wilson,  Hanley. 

Fussed  the  Second  Examination  : 

A.  W.  Hogg  London  ;  W.  D.  Russell,  Kilross  ;  B.  E.  Jones,  Crewe;  H.  E. 
Scott,  Edinburgh  ;  T.  H.  Hibbins,  Ketton  ;  H.  Macpherson,  Cheltenham  ; 
i  ,ri8’  Devon  ;  R  B.  Burke,  Cork  ;  J.  Murphy,  County  Limerick ;  C.  H. 
Jackman,  Herefordshire  ;  J.  Cowe,  Roxburghshire  ;  Eveline  Ada  Cargill, 
London;  W.  H.  Helm,  London;  S.  T.  Beckitt,  Liverpool;  C.  Smyth, 
Bounty  Limerick;  R.  V.  Sutton,  Cork;  F.  G.  Heard,  Cork  ;  D.  M.  Paton, 
Ayrshire  ;  M.  Wiseman,  County  Cork  ;  J.  Jackson,  Cockermouth  ;  T.  Mc- 
Bubbin,  Kirkintilloch;  H.  Osborne,  Nottinghamshire;  W.  Grey,  Woodhorn; 
H-  F.  Lawrence,  Tasmania;  P.  W.  Griffiths,  South  Wales;  It.  G.  Spider, 
Bork ;  A.  O.  Hibbert,  Hanley;  P.  J.  Byrne,  County  Cork  ;  J.  O’Neill, 
Bounty  Cork  ;  M.  L.  Mackintosh,  Sussex ;  J.  C.  Byrne,  County  Cork  ;  E.  B. 
itooerts,  Mold;  P.  O’Douoghue,  County  Cork;  T.  E.  P.  Pollard,  County 


Clare  ;  M.  Gorman,  Cork  ;  W.  M.  Joyce,  Ashby-de-la-Zouclie  ;  R.  F.  Shaw, 
Hereford;  W.  \orke,  Glasgow;  C.  H.  Sharpe,  Norwich;  J.  P.  Granger. 
Glasgow ;  C.  S.  Morrison,  India ;  J.  G.  Curdie,  Kilmarnock  ;  J.  E.  Gribble 
Ballarat. 

Passed  the  Third  Examination,  and  admitted  L.R.C.P.  Edinburgh. 
L  R.  C.  S.  Edinburgh,  and  L.  F.  P.  and  S  Glasgow  : 

It.  G.^  Naylor,  Calcutta  ;  J.  Spencer,  Donegal ;  Jane  Louisa  Jarrett  Haskew, 
Calcutta  ;  A.  M.  Neatby,  London  ;  G.  E.  JoDes,  North  Wales  ;  E.  Linton, 
Edinburgh  ;  D.  Mitchell,  Canada  ;  G.  D.  Wilson,  County  Cork  ;  E.  Hilliard, 
Tralee  ;  J.  T.  Roberts,  Hanley  ;  A.  W.  Hogg,  London  ;  J.  S.  Greer,  County 
Down  ;  J.  D.  Thorburn,  Canada  ;  T.  Harling,  jum,  Stockton-on-Tees  ;  W.  8. 
Kidd,  Alyth  ;  E.  Clouse,  Ontario ;  J.  Booth,  Queensland  ;  R.  Ambler,  Hemel 
Hempstead  ;  C.  B.  Mather,  Kent ;  Alexandrina  Matilda  Macphail,  Skye  ;  J. 
Tighe,  Ireland;  J.  T.  M.  Giffen,  County  Antrim;  H.  C.  Faulke,  Norfolk; 
D.  Henderson,  County  Armagh  ;  H.  H.  Atter,  Stamford  ;  D.  H.  Tweedie, 
Newry  ;  Jean  Helen  Grant,  New  York  ;  M.  D.  Gray,  Ballydufiy  ;  W.  M. 
Gabriel,  Kendal ;  A.  J.  Ilowlin,  County  Wexford  ;  C.  J.  Lownds,  Ilajpoo- 
tana;  J.  A.  Murray,  Cork  ;  J.  Wallace,  Antrim;  J.  McGinn,  Omagh;  W. 
H.  Helm,  London  ;  T.  Ronalds,  Edinburgh  ;  J.  McElfatrick,  Ireland ; 
T.  Clark,  Penrith  ;  A.  Thomson,  Ontario  ;  W.  W.  Shrubshall,  Margate  ; 
T.  Q.  Ambrose,  County  Limerick  ;  C.  L.  Ashby,  Cambridge ;  J.  Phillips, 
Sunderland  ;  T.  Cussen,  County  Limerick  ;  and  C.  Schnehage,  Orange  Free 
bUll6. 

Royal  College  of  Surgeons,  Edinburgh. — During  the  October 
sittings  of  the  Examiners,  the  following  gentleman  was  admitted  a 
Licentiate  in  Surgery  : 

W.  Stanley,  Walsall. 

The  following  gentlemen,  having  passed  the  Final  Examination, 
were  admitted  Licentiates  in  Dental  Surgery  : 

E.  E.  Taylor,  Manchester ;  J.  Girdwood,  Edinburgh  ;  and  J.  Bain,  Galashiels. 

Royal  College  of  Physicians  of  London. — The  following  can¬ 
didates  for  the  College  Licence,  having  conformed  to  the  by-laws 
and  regulations,  and  passed  the  required  examinations,  were  admitted 
Licentiates  of  the  College. 


Name.  Medical  School. 

*  Abram,  J.  H.  . .  Liverpool 

Aird,  T.  W.  ..  ..  London 

Arnim,  H.  C.  L.  . .  Charing  Cross 
*Bearblock,  W.  J. . .  Guy’s 


♦Blackie,  A.  B. 
Blomfield,  J.  E. 
♦Booth,  D.  . . 
Braine,  C.  C. 
Brook,  W.  H.  B. 
♦Browning,  E. 
Bum,  T.  W.  B. 
♦Buswell,  F.  R. 
♦Campbell,  H.  J 
Castel,  A.  L. 
'Cole,  S.  J. 


St.  Thomas’s 
University  College 
Manchester 
Charing  Cross 
St.  Bartholomew's 
St.  George’s 
St.  Bartholomew’s 
Middlesex 
Guy’s 

University  College 
London 


♦Comerford,  B.  H. . .  St.  George’s 


Name. 

Lewis,  H.  W. 

Light,  E.  M. 

Lumley,  C.  A. 

Mcllroy,  J.  B. 

Martyn,  R.  .. 

*  Marvin,  H.  F.  C 
Matthews,  C.  E. 

*  Mortimer,  W.  _ _ _ 

*  Moynihan,  B.  G.  A.  Leeds 
Oliver,  C.  P.  ..  Charing  Cross 


Medical  School. 
Guy’s 

St.  George’s 
Guy’s 

Westminster 
St.  Bartholomew’s 
University  College 
St.  Thomas’s 
London 


Cook,  R.  J. . 
Cordiner,  R. 

Dodd,  P.  V... 
Down,  A.  R. 
Edgelow,  H. 

Evans,  W.  E. 
♦Fawssett,  F. 
♦Fisher,  W. 
♦Gibbens,  F.  E. 
♦Gimson,  W.  D. 
Goodchild,  N.  J. 
Greene,  C.  .. 
Griffiths,  W.  A. 
Halliday,  F.  W. 
♦Hammersley,  P.  H. 


..  Guy’s 
..  London 

..  St.  Bartholomew’s 
..  8t.  Bartholomew’s 
..  St.  George’s 
..  8t.  George’s 
. .  St.  Thomas’s 
. .  Guy’s 

. .  St.  Bartholomew’s 
. .  St.  Bartholomew’s 
. .  St.  Bartholomew’s 
. .  Birmingham 
..  Westminster 
Leeds 


V. 

Harris,  W.  J. 
Hillyer,  W.  H. 
Hogarth,  C.  W. 
Hoysted,  L.  N. 
James,  C.  H. 
♦James,  C.  L.  S. 
James,  J. 
♦Jarvis,  J.  H.  E. 
*  Lane,  F. 

Lewis,  C.  M. 


. .  St.  Bartholomew’s 
..  St.  Thomas’s 
..  St.  Thomas’s 
..  Guy’s 

..  Charing  Cross 
..  St.  Thomas’s 
. .  London 
..  London 
..  London 
..  London 
. .  St.  Thomas’s 


Pearce,  F. 

*  Penny,  J.  . . 
Pratt,  G.  A. . . 

*  Reading,  R.  F. 
Rhodes,  H.  .. 
Roxburgh,  A.  B. 
Ruck,  D.  N. 
Sawhny.B.  R. 
♦Selby,  P.  G. 
Sidebotham,  H. 
Somers,  E.  O’R. 
Spencer,  M.  H. 
Stevens,  W.  H. 

Stiles,  T.  M. 
♦Sully,  A.  M. 
♦Suzuki,  S. . . 
♦Swete,  H.  L. 
Swindells,  E. 
Thomas,  R.  F. 
♦Thompson,  W. 
Turton,  R.  S. 
♦Vickery,  W.  H. 
Ward,  A.  H. 
Watkins,  F.  A. 
♦White,  J.  H. 
Winter,  H."  E. 
Wickham,  O.  A. 
Wigglesworth  S. 
♦Wilde,  R.  G. 
Wright,  B.  D.  Z. 
Wright,  E.  H. 
Wynne,  E.  T. 


Approved  by  Examining  Board 


..  Guy’s 
. .  King’s  College 
..  University  College 
..  Middlesex 
. .  Manchester 
. .  London 

..  St.  Bartholomew’s 
. .  Lahore 

. .  St.  Bartholomew  s 
. .  Manchester 
..  Manchaster 
..  St.  Thomas's 
..  Bristol 
..  Bristol 

..  University  College 
..  St.  Thomas's 
..  London 
..  Manchester 
..  Middlesex 
..  Leeds 
. .  St.  George's 
..  Middlesex 
..  St.  George’s 
. .  St.  Bartholomew's 
. .  St.  Bartholomew’s 
. .  St.  Bartholomew’s 
..  London  > 

..  Manchester 
. .  Cambridge  &  Lond. 
..  St.  Bartholomew's 
. .  St.  Thomas’s 
. .  St.  Bartholomew’s 


Society  of  Apothecaries  of  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
certificates  entitling  them  to  practise  as  Licentiates  of  the  Society  on 
October  20th,  1887  : 

Beaver,  Robert  Atwood,  23,  Alexandra  Road,  Waterloo,  Liverpool. 

Bell,  Walter  Wliitmarsh,  297,  Fentiman  Road,  Clapham. 

Chaud,  Fateh,  Assistant  Surgeon,  India  Service,  Punjab,  India. 

Cheatle,  George  Lenthal,  4,  Vereker  Road,  West  Kensington,  S.W. 

Councell,  Richard  Watson,  Victoria  Road,  Clevedon. 

Gilchrist,  Thomas  Caspar,  97,  Victoria  Street,  Crewe,  Cheshire. 

Leicester,  Morton  Edmund,  Chambers  Road,  Southport. 

Marsh,  Alfred  Herbert,  9S,  Manchester  Road,  Bolton,  Lancashire. 

Parsons,  George  Gooden,  Middleborough  House,  Coventry. 

Stocks,  William  Percy,  24,  The  Crescent,  Salford. 
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The  following  gentlemen  passed  the  surgical  portion  of  the  examina¬ 
tion  in  Surgery,  held  during  the  month  of  October. 

F  W.  Abbott,  of  the  Charing  Cross  Hospital  ;  R.  A.  Beaver,  of  the  Liverpool 
School  of  Medicine  ;  T.  J.  Bokenliam,  of  St.  Bartholomew’s  Hospital  ;  E. 
Carter,  of  the  London  Hospital ;  T.  H.  Clarke,  of  the  Middlesex  Hospital ; 
H.  A.  W.  Coryn,  of  the  Charing  Cross  Hospital ;  C.  R.  Killick,  of  the  Lon¬ 
don  Hospital ;  M.  E.  Leicester,  of  St.  Bartholomew’s  Hospital. 

The  following  gentleman  passed  his  examination  in  the  Science 
and  Practice  of  Medicine  on  October  20th,  1887. 

H.  Spong,  of  the  Leeds  School  of  Medicine. 

The  following  gentlemen  passed  the  examination  qualifying  them  to 
act  as  assistants  in  compounding  and  dispensing  medicines. 

W.  H.  Aukland,  W.  Col  man,  W.  F.  Downes,  F.  E.  Evans,  P.  Knott,  J.  G. 
Matthews,  A.  J.  Parish,  T.  H.  Price,  H.  C.  Thorne. 


MEDICAL  VACANCIES. 


McLennan,  William,  M.B.,  C.M.,  appointed  House-Physician  to  the  Western  In¬ 
firmary,  Glasgow. 

Moody-Ward,  Richard,  B.A.,  M.B.Oxon,  appointed  Physician  to  the  Royal 
Berkshire  Hospital. 

Bequests  and  Donations. — Sir  William  Pearce,  Bart.,  M.P.,  has 
given  £1,000  to  the  building  fund  of  the  new  Victoria  Infirmary, 
Glasgow.  _ _ _ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London. — Mr.  Marmaduke  Sheild  :  A  Case  of  Acute  Glos¬ 
sitis  in  a  Child,  complicated  with  Trismus.  Dr.  Bnstowe  .  I  he 
Presystolic  Murmur. 

TUESDAY. 


The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £150 
per  annum,  with  furnished  apartments,  etc.,  and  £30  per  annum  for  cab  hire. 
Applications  by  November  10th  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.— House-Sur¬ 
geon.  Salaiy,  £100  per  annum,  with  board,  etc.  Applications  by  November 
9th  to  the  Secretary. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT,  CLEVELAND  STREET 
ASYLUM.— Assistant  Medical  Officer  and  Dispenser.  Salary,  £100  per  an¬ 
num,  with  board,  etc.  Applications  by  November  12th  tothe  Secretary. 

DINGLE  UNION.— Apothecary,  Workhouse  and  Dispensary.  Salary,  £50  per 
annum.  Applications  not  later  than  November  10th. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
with  board,  etc.  Applications  by  November  21st  to  the  Secretary. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.  — Assistant  House-Surgeon.  Ap¬ 
plications  by  November  5th  to  C.  W.  Carver,  Esq.,  Honorary  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Assistant.  Board, 
lodging,  and  washing.  Applications  by  November  16th  to  the  Secretary. 

QUEEN’S  COLLEGE,  Birmingham.— Lecturer  on  Operative  Surgery.  Applica¬ 
tions  by  November  16th  to  the  Secretary. 

QUEEN’S  COLLEGE,  Birmingham.— Professor  of  Gynaecology.  Applications  by 
November  16th  to  the  Secretary. 

ROYAL  ALBERT  ASYLUM,  Lancaster  —Assistant  Medical  Officer.  Salary, 
£120  per  annum,  with  board,  etc.  Applications  by  November  16th  to  Dr. 
Shuttleworth. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  Junior 
House-Physician.  Appointment  for  six  months  at  the  rate  of  £50  per 
annum,  with  board  and  lodging.  Applications  by  November  19th  to  the 
Secretary. 

ROYAL  UNITED  HOSPITAL,  Bath.— Resident  Medical  Officer.  Salary,  £100 
per  annum,  with  board,  etc.  Applications  by  November  ISth  to  the  Secre¬ 
tary  Superintendent. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £S0  per  annum, 
with  board,  etc.  Applications  by  November  8th  to  John  Libby,  Esq.,  New 
Mills  Court,  Strqud,  Gloucestershire. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  Physician.  Applications 
by  November  9th  to  the  Secretary. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon.  Applica¬ 
tions  by  November  9th  to  the  Secretary. 

WE3TERN  DISPENSARY,  Rochester  Row,  Westminster,  S.W.— Attending 
Medical  Officer.  Applications  by  November  15th  to  the  Secretary. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Honorary 
Dental  Surgeon.  Applications  by  November  11th  to  the  Secretary. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone.  —  House-Surgeon.  Salary, 
£150  per  annum,  with  apartments,  etc.  Applications  by  November  7th  to 
the  Secretary. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,  Caxton  Street,  S.W.— Lec¬ 
tureship  on  Physiology.  Applications  by  November  22nd  to  the  Dean. 

WILTS  COUNTY  ASYLUM,  Devizes.— Second  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board  and  residence.  Applications  by  November  7th 
to  the  Medical  superintendent. 


MEDICAL  APPOINTMENTS. 

Blomfield,  A.G.,  M.D.Aberd.,  A.K.C.Lond.,  appointed  Physician  to  the  Exeter 
Dispensary. 

Crocker,  James,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Certifying  Surgeon  for 
Factories  in  Bingley  and  district. 

Collins,  A.  O.,  B.A.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Practi- 
titioner  to  the  Eastern  Dispensary,  Bath,  vice  John  Williamson,  M.B., 
C.M.Edin.,  resigned. 

De  Lisle,  Albert,  appointed  Junior  House-Surgeon  and  Dispenser  to  the 
Torbay  Hospital  and  Provident  Dispensary,  vice  F.  W.  Collingwood,  M.R.C.S., 
L.R.C.P.,  resigned. 

Eve,  Frederic  S.,  F.R.C.S.,  appointed  Out-Patient  Surgeon  to  the  Evelina 
Hospital  for  Children,  vice  Edgar  A.  Hughes,  L.R.C.P.,  M.R.C.S.,  L.S.A., 
resigned.  < 

Johnston,  Alex.,  M.B.,  C.M.Glasg.,  Resident  Medical  Officer  to  the  Victoria 
Hospital,  Burnley,  appointed  Resident  Medical  Officer  to  the  Barnes  Conva¬ 
lescent  Hospital,  Cheadle,  near  Manchester. 
nkester,  Frank,  L. R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  House- 
Surgeon  to  the  National  Dental  Hospital,  Great  Portland  Street,  W. 


Royal  Medical  and  Chirurcical  Society.— Mr.  W.  Arbuthnot  Lane  :  1.  On 
the  Mode  of  Fixation  of  the  Scapula,  suggested  by  a  study  ot  the 
Movements  of  that  Bone  in  Extreme  Flexion  of  the  Shoulder- 
Joint,  and  its  Bearing  upon  Fracture  of  the  Coracoid  Process  , 
2.  An  undescribed  Method  by  which  the  Superjacent  Weight  ol 
the  Body  is  transmitted  in  an  united  or  ununited  Fracture  of  the 
Neck  of  the  Femur  through  an  acquired  Ilio-Femoral  Articula¬ 
tion  ;  and  the  Bearing  of  the  Principle  involved  upon  the  Surgery 
of  the  Hip  Joint.  Mr.  Warrington  Ha  ward  :  A  Case  of  Excision 
of  a  Tubercular  Movable  Kidney. 

WEDNESDAY. 

Hunterian  Society,  S  p.m. — Mr.  Symonds  :  Obscure  Cases  of  Disease  of  the 
Caecum.  Dr.  Silk  and  Dr.  Goodliart,  each  a  Case  of  Perityphlitis, 
Mr.  Fowler  :  A  Case  of  Richter’s  Hernia. 


Royal  Microscopical  Society,  S  p.m. — Mr.  H.  B.  Brady  :  Synopsis  of  the 
British  Recent  Foraminifera.  Mr.  C.  R.  Beaumont :  Metamor¬ 
phoses  of  Ainoebie  and  Actinoplirys. 

British  Gynecological  Society,  8.30  p.m.— Specimens  will  be  shown  by 
Dr.  G.  Granville  Bantock,  Dr.  James  Oliver,  Dr.  Fancourt 
Barnes,  and  others.  Dr.  Purcell  :  Uterus  removal  for  Epi¬ 
thelioma  by  Kolpohysterectoniy  ;  successful  Issue.  Dr.  Bedford 
Fenwick :  On  the  Use  of  Blood-letting  in  Gynaecological 


Proprinp 


THURSDAY. 


Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Living  and 
Card  Specimens  at  8  p.m. — Mr.  Hartridge  :  An  Unusual  Appear- 
ance  of  Optic  Disc.  Mr.  Silcock  :  Case  of  Choroido-Retinitis 
with  Keratitis  Punctata.  Dr.  Mules  (Manchester) :  1.  An  Evis¬ 
ceration  Scoop ;  2.  A  Globe  Inserter.  Dr.  Poulett  Wells  :  Secon¬ 
dary  Pigmentation  of  Retina  corresponding  to  the  Distribution 
of  a  Plugged  Branch  of  the  Central  Artery.  Papers.— Dr. 
Sharkey  :  1.  Fatal  Case  of  Brain  Disease  with  Hemianopia  ;  2. 
Note  on  a  previously  recorded  Case  of  Hemianopia.  Mr.  Nettle 
ship:  Iridectomy  in  Relapsing  Iritis.  Mr.  J.  Hutchinson,  jun.  : 
On  Quiet  Iritis.  Mr.  Lawford :  Congenital  Defect  of  External 
Ocular  Muscles.  Mr.  Emrys-Jones  (Manchester) :  1.  An  unusua 
Complication  after  Sub-Conjunctival  Tenotomy  of  Interna 
Rectus  ;  2.  Persistent  Hiemorrhage  in  Anterior  Chamber  aftei 
Iridectomy  for  Chronic  Glaucoma. 


FRIDAY. 


Medico-Psychological  Association  (at  Bethlem  Hospital),  4  p.m.— Dr.  Savage 
Notes  on  the  International  Congress  in  Washington.  Dinner  a 
the  Holborn  Restaurant  at  7  p.m. 

Royal  College  Of  Surgeons,  5  p.m.— Morton  Lecture  on  Cancer  and  Canceroui 
Diseases,  by  Sir  James  Paget,  Bart.,  F.R.S.,  F.R.C.S. 

Clinical  Society  of  London,  8  p.m.— Sir  Henry  Thompson  :  Enormous  Pro 
state  ;  Vesical  Calculi  free  and  encysted  ;  Urine  passed  for  Year: 
by  Catheter,  now  by  Suprapubic  Tube,  rendering  Catheterisn 
unnecessary.  Mr.  A.  F.  MacGill  (Leeds) :  Suprapubic  Prostato 
tomy,  with  three  Cases  in  which  the  Operation  was  successful! 
performed  for  Chronic  Prostatic  Hypertrophy.  Dr.  Gibbons  am 
Mr.  R.  W.  Parker  :  Removal  of  Tumour  from  the  Female  Bladde 
by  Galvano-Cautery  ;  Rapid  Dilatation  of  Urethra  combined  wit! 
Suprapubic  Incision.  Dr.  Clemow :  Case  of  Hysterical  Hyper 
pyrexia.  Living  Cases. — Dr.  Goodliart  and  Dr.  Carpenter 
Hereditary  Ataxia  (a  Family  of  Three). 

Ophthalmologual  Society  of  the  United  Kingdom,  9  p.m.— The  Bowmai 
Lecture  will  be  delivered  by  Mr.  Henry  Power,  On  the  Relation 
between  the  Sexual  Organs  and  the  Eye. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d 
•which  should  he  forwarded  in  stamps  with  the  a  nnouncement. 

BIRTHS. 

Bird.  October  30th,  at  30,  Windsor  Terrace,  Penarth,  Glamorgan,  the  wife  ■ 
Ashley  Bird,  M.R.C.S.,  of  a  son. 

Gosse.— On  October  21st,  at  Eccleshall,  Staffordshire,  the  wife  of  Hope  Wilki 
Gosse,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  of  a  son. 

DEATHS. 

Bennett.— On  October  25th,atOkehampton,  suddenly,  Frederick  Charles  Bennef 
M.R.C.S.,  aged  42  years. 

Teevan.— On  November  1st,  at  the  York  House  Hotel,  Bath,  James  Teevan,  Esc 
of  18,  Chesliam  Place,  London.  R.  I.  P.  Friends  will  please  accept  this  m tui¬ 
tion.  .  . 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY___  —  10.30  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy's(Oph> 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 3 
p.m.  :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopsedic;  and  Hospital  for  Women.— 2.30  p.m 
Chelsea  Hospital  for  Women. 

TUESDAY  ---9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.80  a.m.: 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary's ;  Royal  Westwin- 
ster  Ophthalmic.— 2p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic.— 2.30p.m.  :  West  London;  Cancer  Hospital, 

wimcpaniT  Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  _10  a.m.  :  National  Orthopaedic.— 10.30  a.m.  i  Royal  London 
Ophthalmic.— 1  p.m.  ;  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew  s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.— 3  to  4 
p.m.  :  King’s  College. 

.-10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George's 
—1  SO  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mac.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

.9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.  ;  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King's  College;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don  Ophthalmic ;  East  London  Hospital  for  Children.— 2.30p.m.  i 
West  London. 

.—9  a.m.  :  Royal  Free.— 10.30  A.M.  i  Royal  London  Ophthalmic.— 

1  p.m.  :  King’s  College.— 1.80  p.m.:  St.  Bartholomew’s;  St. 
Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


RCER1ES. 


THURSDAY 


RIDAY  _ 


SATURDAY  -. 


0^JRTh°  ^V^Tm  ^.ndFS“gical1  dftlly>  1  >  Obstetric,  Tu.  F.,  1.80  ;  Skin, 

6xlXs-~ Medical  snd  8urgical,  daily,  1.30;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F„  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

Kiho  8  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 
mi  °-P-i  M-  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,  2;  Skin,  Th.  ;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

Loktxin.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.80  ;  o.p.  W  S.,  1.30  ;  Eye,  W.  8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  F 
1.30  ;  Eye,  W.  Sh,  8.30 ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

Bt.  Bartholomew’s.—  Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu  Th  S,  2‘ 
2-P-.  W.  S.,  9  ;  Eye,  Tu.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  7  ’  ’ 

Bi^Giorok’3-— Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;  Obstetric,  Tu.  8.,  1 ;  o.p 
:  E7e.w- 8-  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopasdic,  W. 

2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

8VMart’s-— ^ Medica1  and  Surgical,  dally,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
P1-!  1-8? :  Eye.Tu.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat.  Tn.  F  .  1.30:  Skin.  M  Th., 
9.80;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.80  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

1-80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  8at.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,1.30;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

Si’  Ele>  Tr'  Th’  F->  2  J  Ear-  8->  x-30  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat 
Th.,  2.80  ;  Dental,  W.,  10.30.  ' 

Westminster. -Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  F.,8;  Eye.  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  8kin,Th.,  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

border  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429. 
Strand,  W.O. 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Offioe  of  this  Journal  cannot  under  ant 

_  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  vs 
with  Dup.ioatt  Copies. 


Institution  for  Backward  Child. 

Mrtheolin  asks  for  information  respecting  an  asylum  or  institution  suitable  for  a 
child  of  11,  of  deficient  intellect.  Her  parents  are  not  in  very  adluent  circum¬ 
stances,  and  a  very  moderate  premium  is  a  sine  qud  non.  The  girl  enjoys  good 
bodily  health. 

Cape  Mounted  Rifles. 

L.U.C.S.,  L.R.C.P.  asks  for  information  as  to  the  method  of  applying  for  an  ap¬ 
pointment  as  surgeon  to  the  Cape  Mounted  Rifles,  and  as  to  the  pay  attached 
to  the  appointment,  etc.  ? 

Phytolacca  Decandra. 

Dr.  D.  Smith  asks  where  a  reliable  fluid  extract  of  phytolacca  decandra  can  be 
obtained,  and  if  it  requires  to  be  freshly  prepared  ? 

Removal  of  Milk  Teeth. 

Far  Away  asks  if  any  of  the  readers  of  the  Journal  will  give  him  their  experi¬ 
ence  regarding  the  extraction  of  the  milk  teeth  of  children.  If  decayed  and 
painful,  is  it  advisable  to  remove  them,  or  should  some  palliative  be  applied? 
He  is  of  opinion  that  the  removal  of  the  milk  teeth  causes  the  contraction  of 
the  alveolus,  and  consequently  pressure  on  the  permanent  teeth  when  the  milk 
teeth  are  removed. 

Retired  Surgeons-Major  and  Colonial  Medical  Appointments. 

Surgeon -Major  (retired)  writes  :  Could  any  member  kindly  give  me  details  on 
the  following  points?  1.  Is  a  retired  surgeon-major  eligible  for  a  Colonial 
Government  appointment  ?  2.  How  should  he  set  about  applying  for  one  ?  3. 
If  obtained,  would  retired  pay  be  stopped  while  holding  it?  4.  Any  informa¬ 
tion  about  such  appointments  in  Jamaica,  the  West  Indies,  the  Cape,  Ceylon,  or 
elsewhere,  would  oblige,  especially  as  to  pay,  cost  of  living,  means  of  educating 
children,  houses,  taxes,  etc.  5.  To  whom  should  application  be  made  for  an 
appointment  in  the  Egyptian  service,  civil  or  military  ?  6.  What  are  the  chances 
of  practice  in  Algeria  or  Morocco,  and  could  any  member  send  me  some  informa¬ 
tion  about  them  ?  As  space  for  any  detailed  reply  in  the  Journal  would  be  too 
largely  taken  up,  if  anyone  could  send  me  a  letter  direct  to  Surgeon-Major,  1, 
Imperial  Place,  St.  Mark’s  Road,  St.  Heiieis,  I  should  deem  it  a  great  favour. 


ANSWERS. 


J.  J.  W.— The  question  is  not  sufficiently  precise. 

H.  Cookson.— The  Income  Tax  Repayment  Agency,  16,  Artesian  Road,  Lon¬ 
don,  W. 

Dr.  Weaver. — The  review  was  by  one  of  the  most  eminent  and  unprejudiced  au¬ 
thorities  who  could  possibly  be  found.  After  reading  the  observations  of  our 
correspondent  he  finds  no  reason  to  alter  any  opinion  expressed.  The  sugges¬ 
tion  in  the  last  part  of  the  letter  is  ridiculous. 

A.  C.  D. — No  course  of  night  lectures  qualifying  for  the  necessary  certificates  are 
given  at  the  medical  schools  of  London. 

Fellowship  Examinations. 

Medicus.— 1.  For  the  primary  examination  Quain’s  Anatomy  is  advisable,  and 
Ellis’s  Manual  of  Dissections.  Kirke’s  or  Michael  Foster’s  Textbook  of  Physiology 
and  Gegenbaur’s  or  Huxley’s  textbooks  on  comparative  anatomy  should  be 
studied  ;  but  any  of  the  more  advanced  students'  books  on  auatomy  and  phy¬ 
siology  will  answer  the  purpose.  2.  The  rejected  candidate  is  not  required  to 
go  through  another  course  ot  dissections. 

Reception  of  Lunatics. 

De  Lunatico  Inquirendo  asks  :  1.  What  number  of  certified  or  of  uncertified 
idiots  may  a  medical  man  receive  into  his  house  without  a  licence?  2.  What  are 
the  steps  to  obtain  a  licence,  with  cost  of  same  ?  3.  Names  of  books  giving  infor¬ 
mation  as  to  starting  an  asylum  for  idiots?  4.  May  any  number  of  uncertified 
cases  be  received  ? 

*«*  An  idiot  asylum  receiving  more  than  one  patient  should  be  registered  by 
the  Commissioners  in  Lunacy  under  the  Idiots  Act,  1886.  Before  being  regis¬ 
tered  it  must  be  licensed  under  the  Lunacy  Act  by  the  Commissioners  in 
Lunacy.  The  licence  and  all  information  may  be  obtained  by  writing  to  the 
Secretary  of  the  Lunacy  Commissioners,  19,  Whitehall  Place,  8.W.  There  are 
no  books  giving  information.  The  cost  of  licence  and  stamp  is  £15  10s.  if  the 
number  received  be  not  more  than  thirty.  Idiot  inmates  must  be  certified  ac¬ 
cording  to  the  Idiots  Act,  1S86. 

The  Administration  of  Acids  and  Alkalies. 

C.  F.  writes  :  The  time  of  prescribing  either  an  acid  or  an  alkali  must  depend  on 
the  symptoms  for  which  it  is  given.  “Puzzled”  should  always  bear  in  mind  that 
“  acids  check  acid,  but  increase  alkaline  secretions,”  and  “dilute  alkalies  stimu¬ 
late  acid  secretions.”  Acids  as  a  rule  should  be  given  before  meals  ;  such  treat¬ 
ment  in  acid  dyspepsia  will  give  immediate  relief.  In  alkaline  pyrosis  it  is  best 
to  give  them  after  meals.  Alkalies  given  before  meals  improve  digestion  when 
at  fault  from  a  deficiency  of  gastric  juice,  as  by  the  above  rule  they  stimulate 
acid  secretions.  Alkalies  given  after  meals  may  relieve  acidity  temporarily,  but 
will  not  bring  about  a  cure  of  the  complaint,  as  the  acid  treatment  will. 

“  Puzzled”  will  find  all  the  information  he  requires  in  Ringer’s  Therapeutics. 

Heatino  of  Laroe  Buildings. 

Mr.  E.  R.  Hutton  (Tottenham)  asks  to  be  advised  as  to  which  ofthe  two  methods, 
hot  air  or  hot  water,  is  considered  the  better  plan  for  heating,  as  to  health, 
comfort,  and  freedom  from  danger  from  all  causes,  a  church  which  is  now  being 
built.  It  is  of  red  brick,  capable  of  holding  about  600  people,  and  on  a  clay  soil. 
The  building  committee  do  not  agree  on  the  two  systems,  but  wish  to  adopt  the 
better  plan. 

***  We  would  say  that,  judging  from  the  results  of  tests  of  various  apparatus 
made  by  the  Smoke  Abatement  Institution,  and  from  general  observations  of 
heating  systems  applicable  to  large  buildings,  hot  water  is  preferable  to  heated 
air  for  warming  the  church  alluded  to  by  Mr.  Hutton.  It  seems  to  us  that  the 
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preference  rests  on  (1)  the  relative  working  economy  of  the  two  systems  ;  (2)  the 
hygienic  advantage  of  avoiding  over-heated  air  ;  (3)  the  greater  safety  of  the 
water  system.  The  foregoing  are,  we  think,  the  chief  considerations  ;  but  we 
cannot  too  strongly  impress  on  Mr.  Hutton  and  others  that  the  special  condi¬ 
tions  should  be  examined  in  every  case  before  a  choice  is  made  of  apparatus,  or 
its  fitting  is  decided  on. 


NOTES,  LETTERS.  ETC. 


Paroxysmal  Sneezing. 

F.R.C.S.  writes  :  If  Mr.  Crickmay  will  examine  his  patient’s  nostrils  with  a  specu¬ 
lum,  it  is  very  probable  he  will  see  spots  of  congestion  that  require  treatment. 
Some  patients  have  periodical  attacks  of  sneezing  in  the  evening,  but  generally 
there  is  some  cause  which  must  be  removed.  To  give  relief  and  stave  off  the  attacks 
a  very  good  plan  is  to  smear  the  nostrils  with  a  little  vaseline.  This  will  in  some 
people  act  like  a  charm  ;  in  others,  concentrated  spirits  of  camphor,  “a  satu¬ 
rated  solution"  stronger  than  the  preparations f  the  B.  P.,  painted  with  a  camel's 
hair  brush  up  the  nostrils  and  over  the  aim  of  the  nose.  If  neither  of  these 
remedies  succeed,  sometimes  t.  opii  rubbed  with  the  finger  over  the  bridge  of  the 
nose,  alse,  and  cheeks  ;  but  these  remedies  can  only  be  considered  palliatives, 
whilst  general  treatment  of  the  Schneiderian  mucous  membrane  is  persevered 
with  in  the  daytime. 


A  Second  Daniel  Lambert. 

Dr.  B.  B.  V.  Burton  (Stonehouse,  Gloucestershire),  writes  that,  on  turning  over 
some  old  prints  of  freaks  of  Nature  a  few  days  since,  he  came  across  a  portrait 
of  Mr.  Edward  Bright,  of  Essex,  who  weighed  43J  stone,  being  therefore  3J  stone 
heavier  than  Thomas  Longley,  of  Dover,  whose  case  was  reported  by  Mr.  R. 
Pollock,  L.K  Q.C.P.I.,  in  the  Journal  of  September  3rd  last.  Dr.  Burton  there¬ 
fore  considers  that  Bright  is  entitled  to  second  place  to  Lambert  in  preference 
to  Longley. 

Hydrocele  in  the  Female. 

Dr.  Percy  Boulton  writes  :  My  only  object  in  remarking  on  Dr.  Hirst's  case  was 
to  ascertain  whether  the  labial  tumour  was  a  hydrocele  or  not,  as  these  cases 
are  very  rare,  and  are  of  some  interest  to  gynaecologists,  while  labial  cysts  are 
exceedingly  common.  Dr.  Hirst  has  added  nothing  that  makes  the  diagnosis 
clearer.  He  has  searched  back  to  the  beginning  of  this  century,  and  quotes 
authors  who  say  “  they  (hydroceles)  are  generally  found  in  the  canal  of  Nuck. 
Just  so.  I  would  ask  one  question  to  try  and  settle  the  diagnosis.  Did  the 
labial  tumour  in  Dr.  Hirst’s  case  extend  upwards  into  the  inguinal  canal  as  ih 
Mr.  Anderson’s  instance  ? 


Diphtheria  Circumscripta,  or  Sandringham  Sore  Throat. 

<J.  R.  Fraser,  L.R.C.P.Ed.  (Warkou-Tyne)  writes:  I  can  assure  Mr.  A.  E. 
Barrett  that  I  made  no  mistake  with  reference  to  the  above.  In  his  original 
communication  I  at  once,  and  for  the  first  time,  recognised  a  concise  and 
remarkably  faithful  description  of  a  disease  with  which  I  have  long  been 
familiar.  The  fact  of  its  being  overlooked  in  manuals  of  practice  of  physic 
proves,  I  think,  that  as  a  rule  the  disease  is  mistaken  either  for  tonsillitis 
(quinsy)  or  in  some  instances  for  diphtheria,  and,  in  these  circumstances, 
replies  as  to  its  prevalence  would  not  be  of  much  value.  At  an  advanced  stage, 
when  the  slough  has  partly  separated,  pus  is  thrown  out  by  the  granulating 
■surface,  and,  on  examination,  this  might  readily  be  mistaken  for  the  giving  way 
of  an  abscess  from  simple  tonsillitis.  We  often  hear  of  ulcerated  sore  throat ; 
may  not  this  be  the  same  thing  in  a  milder  form? 

The  disease  is,  no  doubt,  specific,  manifesting  itself  locally  in  inflammation 
•Of  the  tonsils,  without  much  enlargement  of  these  organs,  the  slough  appearing, 
as  a  rule,  first  on  one  side,  and,  as  it  is  about  to  separate,  the  opposite  tonsil 
becoming  generally  attacked  in  the  same  manner.  Or,  there  may  be  sloughing 
•of  one  tonsil  and  only  ulceration  of  its  fellow,  processes  differing  only  in  degree, 
and  both  due  to  inflammation,  albeit  of  a  low  erysipelatous  type  ;  the  inflam¬ 
mation,  however,  quickly  subsides  on  the  formation  of  the  slough.  Sloughing  of 
the  uvula  is  no  doubt  rare  ;  but  when  the  congestion  affects  it  -as  it  usually 
does,  more  or  less— and  when  it  reaches  a  certain  stage,  there  is  no  reason  why 
this  orgau  should  not  undergo  the  same  process  as  the  tonsil.  I  have  witnessed 
two  instances,  in  one  of  which  it  was  lett  permanently  wasted  and  misshapen. 
The  disease,  to  my  knowledge,  is  widely  prevalent  in  some  Northumbrian  vil¬ 
lages  in  the  dry,  hot  months  of  summer  and  autumn.  Wherever  sanitary  laws 
are  neglected  in  the  manner  indicated  in  my  former  communication,  there  the 
disease  may  be  looked  for. 
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The  public  application  for  a  petition  of  forced  liquidation  advertised  recently 
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are  assured  that  the  Society  is  perfectly  solvent,  as  will  appear  from  a  statement 
to  be  made  at  a  general  meeting  to  be  held  in  January  next. 
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AN  ADDRESS 

CONCERNING 

THE  ANTAGONISM  OF  DRUGS.1 

Delivered  before  the  Midland  Medical  Society  on  Novc'inber  9th,  1887. 
Bv  SYDNEY  RINGER,  M.D.,  F.R.S., 

Holme  Professor  of  Clinical  Medicine  in  University  College,  and 
Physician  to  the  Hospital. 

ecent  investigations  render  it  probable  that  alkaloids  or  extractives 
>rmed  from  food  in  the  gastro- intestinal  canal,  or  from  the  tissues  of 
le  body,  cause  many  of  the  diseases  we  are  called  upon  to  treat 
hese  alkaloids  or  extractives  arise  from  physiological  or  morbid 
hanges,  and  if  in  undue  quantity,  or  if  not  quickly  eliminated,  they 
lay  act  like  poisons  introduced  into  the  system  from  without.  Some 
f  these  ptomaines  and  leucomaines  produce  effects  similar  to  vegetable 
fkaloids,  as,  for  instance,  atropine,  muscarine,  or  curare.  Indeed, 
mscarine  can  be  obtained,  not  only  from  the  fungus  agaricus,  but 
Iso  from  animal  tissues.  Now  muscarine,  even  in  poisonous  doses, 
■e  can  effectually  antagonise  by  atropine. 

I  shall  show  you  to-night  that  some  inorganic  and  organic  poisons 
in  be  completely  antagonised,  normal  function  being  restored.  The 
tudy,  then,  of  the  antagonisms  of  poisons  becomes  of  much  interest 
nd  importance,  as  we  may  confidently  expect,  as  the  result  of  further 
isearch,  that  we  shall  be  able  to  obviate  the  effects,  not  only  of  in- 
rganic  and  organic  alkaloids,  etc.,  introduced  into  the  system,  but 
he  effects  of  ptomaines  or  leucomaines  engendered  in  the  animal 
idy.  Probably  some  of  our  successes  in  treatment  are  already  due 
o  our  drugs  antagonising  these  products. 

A  short  time  ago  an  interesting  controversy  arose  regarding  the 
eciprocal  (mutual)  antagonism  of  drugs.  On  one  side  it  was  main¬ 
lined  that  drugs  might  be  mutually  antagonistic,  whilst  other  ob- 
ervers  denied  this  . statement.  The  former  maintained  that  the  effect 
f  a  drug  might  be  antagonised  by  a  second  drug,  which,  if  increased 
a  quantity,  would  manifest  its  own  individual  effects,  bat  these 
fleets  could  be  removed  by  increasing  the  quantity  of  the  first  drug, 
'o  take  an  example,  atropine  will  antagonise  the  action  of  muscarine, 
nd  muscarine  the  action  of  atropine  on  the  heart.  To  take  another 
□stance,  atropine  will  antagonise  the  action  of  jaborandi  on  the  sub- 
laxillary  gland,  and  vice  versd  ;  if  after  atropine  has  antagonised  the 
ction  of  jaborandi,  a  further  quantity  of  jaborandi  is  administered, 

:  will  overcome  the  action  of  atropine  and  salivary  secretion  will 
ffurn. 

Rossbach  disputed  this,  and  maintained  that  whilst  one  drug  in- 
reases  another  depresses  or  suspends  function,  and  the  drug  which 
lereases  function  can  never  overcome  the  effect  of  a  drug  that  has 
bolished  function.  He  admitted  that  when  atropine  arrests  the 
ecretion  of  the  sweat-glands,  pilocarpine  may  produce  perspiration, 
ut  he  asserts  that  this  occurs  only  with  a  small  dose  of  atropine  just 
ufficient  to  paralyse  the  secretory  nerves,  but  not  the  secretory  cells 
f  the  gland,  and  that  pilocarpine  stimulating  the  cells  may  produce 
erspiration.  But  he  maintains  that  a  larger  dose  of  atropine  para- 
i’ses  both  the  secretory  nerves  and  the  secretory  cells,  and  after  this 
Cage  no  amount  of  pilocarpine  will  excite  perspiration. 

I  shall  show  you  conclusively  that  drugs  can  be  reciprocally  an- 
igonistic.  I  shall  demonstrate  that  the  effect  of  a  toxic  dose  of  cal- 
ium  chloride  on  the  detached  ventricle  of  the  frog’s  heart  can  be 
uite  antagonised  by  a  toxic  dose  of  potassium  chloride,  and  vice  versd 
bat  a  toxic  dose  of  potassium  chloride,  sufficient  not  only  to  arrest 
pontaneous  beats,  but  sufficient  to  prevent  a  strong  induction  shock 
xciting  any  contraction,  can  be  antagonised  entirely  by  a  toxic  dose 
f  calcium  chloride,  and  hy  the  careful  apportionment  of  the  two  salts 
□eir  antagonism  can  be  so  nicely  balanced,  that  the  ventricle  will 
eat  spontaneously  and  quite  naturally.  Moreover,  I  shall  show  that 
toxic  dose  of  potassium  chloride  will  antagonise  a  toxic  doso  of 
eratria,  and  vice  versd  a  toxic  dose  of  veratria  will  antagonise  a  toxic 
ose  of  potassium  chloride,  and  these  two  substances  may  be  given 
ith  such  equipoise  as  completely  to  antagonise  each  other,  so  that 
ie  ventricle  will  beat  quite  naturally  and  spontaneously.  So  that  in 
le  case  of  calcium  chloride  and  potassium  chloride,  and  again  in  the 
ise  of  veratria  and  potassium  chloride,  we  may  have  in  the  circulat- 
g  fluid  two  of  each  series  present  in  toxic  dos°s  without  either 

1  This  lecture  was  illustrated  by  experiments  on  the  detached  ventricle  of  the 
ig’s  heart  placed  in  a  Roy’s  tonometer,  the  contractions  being  recorded  on  a 
volving  cylinder. 
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poison  exerting  any  apparent  influence  on  the  ventricle,  which  goes 
on  beating  spontaneously  and  normally,  but  if  one  salt  were  ad¬ 
ministered  singly,  it  would  powerfully  affect  the  functions  of  the  ven¬ 
tricle  to  an  extent  incompatible  with  life. 

Concerning  the  antagonisms  to  which  I  wish  to  draw  your  attention 
to-night,  I  will  refer  first  to  a  physiological  antagonism.  If  the 
ventricle  of  the  frog,  or  of  the  eel,  or  of  the  tortoise,  is  fed  with  saline 
solution  (.  66  per  cent. ),  contractility  soon  ceases,  and  cannot  be  induced 
by  a  strong  electric  shock.  On  the  addition  of  a  lime  salt,  even  in 
very  minute  proportions,  as  1  part  of  lime-salt  to  10,000  parts  of 
saline  solution,  contractility  immediately  returns,  but  the  contraction  is 
abnormal,  for  the  dilatation  of  the  ventricle  is  greatly  prolonged,  so 
that  the  whole  contraction  lasts  much  longer  than  natural.  The  ad¬ 
dition  of  a  small  quantity  of  a  potassium  salt,  as  for  instance,  potas¬ 
sium  chloride,  1  part  in  15,000  of  circulating  fluid,  obviates  this  effect 
of  the  calcium  salt,  accelerates  dilatation,  and  induces  a  perfectly 
normal  beat,  and  with  such  a  solution  good  contractions  are  sustained 
for  several  hours.  Here,  then,  we  have  an  antagonism  between  lime 
and  potassium  salts,  affecting,  however,  only  one  part  of  a  contrac¬ 
tion — namely,  the  relaxation  of  the  contracted  muscle. 

Not  only  are  the  salts  of  these  two  substances — potassium  and  cal¬ 
cium — antagonistic  in  physiological  doses,  but  they  are  likewise  an¬ 
tagonistic  in  toxic  quantities. 

If  to  a  solution  capable  of  sustaining  the  ventricular  contractions 
we  add  a  toxic  dose  of  potassium  chloride,  the  contractions  speedily 
cease,  even  when  the  ventricle  is  strongly  stimulated.  Now,  on 
adding  a  toxic  dose  of  calcium  salt,  the  potassium  chloride  is  an¬ 
tagonised,  and  if  the  calcium  salt  is  added  in  suitable  quantity,  com¬ 
plete  contractility  is  restored,  and  the  ventricle  beats  spontaneously 
and  normally ;  and  vice  versd  if  we  add  to  the  circulating  fluid  a 
toxic  dose  of  calcium  chloride,  we  greatly  prolong  the  duration  of  the 
contraction,  and  especially  retard  relaxation,  but  on  the  addition  of  a 
toxic  dose  of  a  potassium  salt,  these  lime  effects  are  obviated,  and 
normal  spontaneous  contractions  ensue. 

Here,  then,  we  have  instances  where  two  substances  in  toxic  doses 
so  antagonise  each  other  that  natural  beats  occur  ;  whilst  either  sub¬ 
stance,  added  alone  to  the  circulating  fluid,  powerfully  affects  the 
functions  of  ventricle  to  an  extent  incompatible  with  life. 

We  are  able,  however,  to  analyse  the  antagonism  between  these 
salts  more  minutely  still.  During  a  contraction,  four  distinct  sets  of 
changes  occur  in  the  muscular  tissue  of  the  ventricle  namely,  changes 
occurring  duriDg  the  latent  period,  during  the  period  of  contraction, 
during  the  period  of  relaxation,  and  reparative  changes,  independent  of 
those  permitting  relaxation.  Now  potash  salts,  like  veratria  salts, 
greatly  retard  these  reparative  changes,  so  that  in  a  ventricle  poisoned 
by  potassium  chloride,  these  reparative  changes  are  very  slowly  per¬ 
formed,  and  hence,  after  the  completion  of  contraction  and  relaxation, 
if  a  subsequent  contraction  is  soon  induced  it  is  a  very  weak  one,  or 
if  the  stimulus  is  too  soon  applied  to  the  ventricle  no  contraction  may 
occur,  and  cannot  be  induced  till  a  short  time  has  elapsed,  and  then 
the  amount  of  contraction  depends  on  the  length  of  the  diastolic  pause. 
This  effect  of  potassium  chloride  on  the  reparative  changes  a  calcium 
salt  completely  obviates. 

We  see,  then,  that  a  potassium  salt  accelerates  relaxation  but  retards 
reparation,  in  both  these  respects  being  antagonised  by  a  calcium  salt, 
and  vice  versd.  Another  antagonism  between  potassium  and  calcium 
salts  still  remains  to  be  noticed.  If  a  ventricle  be  allowed  to  remain 
without  contracting  from  a  few  seconds  to  a  minute,  then,  on  exciting 
it  the  first  contraction  is  weak,  and  the  subsequent  contractions 
grow  gradually  stronger  till  normal  contractions  occur.  This  stair¬ 
case  character  of  beats  depends,  I  believe,  on  the  action  of  the  potas¬ 
sium  salt  in  the  circulating  fluid,  and  the  degree  in  which  it  occurs  is 
in  proportion  to  the  relative  amount  of  potassium  chloride  in  the  circu¬ 
lating  fluid.  A  calcium  salt,  as  calcium  chloride,  quite  obviates  this 
effect.  If  sufficient  calcium  chloride  be  added,  no  matter  how  long 
the  ventricle  remains  without  contracting,  the  staircase  character  of 
the  beats  is  prevented,  or  is  very  slight  indeed. 

Strange  as  it  may  appear,  veratria  affects  the  ventricle  much  after 
the  manner  of  lime  salts.  Thus,  added  to  simple  saline  solution,  it 
will  restore  contractility,  and  further,  like  lime,  it  greatly  prolongs 
the  duration  of  the  contraction,  and  especially  delays  relaxation  of  the 
contracted  ventricle,  and,  like  lime  and  potassium  salts,  we  find 
veratria  and  potassium  salts  are  mutually,  or  reciprocally,  antago¬ 
nistic. 

For  instance,  the  addition  of  veratria  to  the  circulating  fluid  pro¬ 
duces  either  great  irregularity  in  the  contractions,  or  very  great  delay 
in  dilatation,  according  to  the  temperature  of  the  room.  This 
irregularity  a  toxic  dose  of  potassium  quite  removes,  and  good  spon¬ 
taneous  contractions  return.  Further,  if  the  ventricle  is  greatly 
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weakened  or  arrested  by  adding  a  toxic  dose  of  potassium  chloride, 
veratria  quite  antagonises  the  potassium  chloride  effects,  and  restores 
spontaneous  and  normal  contractions. 

Barium  and  calcium  salts,  as  might  be  expected  from  their  chemical 
relationship,  have  many  actions  in  common.  It  is  interesting  to 
observe  that,  although  lime  salts  and  barium  salts  both  broaden  the 
beat,  causing  fusion  and  contracture,  barium  salts  effect  this  more 
powerfully  than  calcium  salts  ;  yet,  after  barium  has  produced  its 
effects,  on  the  addition  of  a  calcium  salt,  instead  of  obtaining  the  sum 
of  their  united  action  the  effects  common  to  both  salts  become  less. 
In  other  words,  lime  takes  possession  of  the  muscular  tissue,  exclud¬ 
ing  the  action  of  the  barium  salts.  It  would  appear,  then,  that  two  sub¬ 
stances  affecting  the  same  tissue  in  the  same  way,  when  administered 
therapeutically,  one  will  not  necessarily  intensify  the  action  of  the 
other,  but  may  replace  the  other,  and  we  get  the  action  of  only  one 
substance,  and  this,  whilst  having  a  greater  affinity  for  the  tissue, 
may  induce  a  less  physiological  effect.  These  results  are  very  in¬ 
teresting,  and  I  venture  to  think  have  considerable  importance,  both 
physiologically  and  therapeutically.  Thus  we  have  seen  that  barium 
and  calcium  both  exert  an  influence  in  the  same  direction,  but  the 
barium  molecule  is  the  more  active  in  respect  of  its  influence  on  the 
ventricular  contraction.  If,  however,  we  bring  both  molecules  into 
action  simultaneously,  we  see  that  the  resultant  effect,  instead  of 
being  greater  than  with  either  component,  is  less,  the  lime  displacing 
the  barium  and  inducing  its  less  physiological  disturbance.  The  rela¬ 
tion  of  this  subject  to  practical  medicine  is  very  clear  and  important, 
for  on  the  question  of  the  combination  of  drugs  we  must  remember 
that  the  joint  action  of  two  drugs  functionally  similar  is  not  neces¬ 
sarily  greater  than  that  of  either  separately,  and  may  be  even  weaker 
than  one  of  them  given  separately.  I  have  said  necessarily,  for  in 
some  instances  two  substances  having  the  same  action  do  increase 
the  action  of  either  separately,  so  that  we  get  the  sum  of  their  joint 
action.  This  is  the  case  with  lime  and  veratria. 

So  far  we  have  seen  that  substances  may  be  antagonistic  in  two 
ways.  The  first  we  may  term  physiological,  for  instances  where  two 
substances  inducing  an  opposite  physiological  effect  on  a  tissue  may 
he  so  adjusted  that  the  poisonous  action  of  both  is  prevented.  In  the 
other  case  the  antagonism  is  probably  chemical,  and  one  substance 
may  by  a  stronger  chemical  affinity  displace  another  poison,  and  this 
may  occur,  and  indeed  is  most  likely  to  occur,  when  both  sub¬ 
stances  are  chemically  related  and  have  a  similar  physiological 
effect.  But  there  are  other  ways  in  which  a  substance  may  act  as  an 
antidote. 

A  lime  salt  in  the  circulating  fluid  we  have  seen  is  necessary  for  the 
contraction  of  cardiac  muscle.  Now  a  soluble  oxalate  destroys 
function,  in  part,  by  combining  with  the  lime  in  the  circulation,  and 
rendering  it  insoluble  and  sp  inoperative.  Here,  then,  we  obviate  the 
poisonous  effect  of  an  oxalate  by  adding  lime  to  the  circulation. 
There  are  still,  however,  other  ways  in  which  we  can  antidote  a  poison. 
A  soluble  oxalate  not  only  destroys  function  by  withdrawing  lime, 
but  is  directly  to  some  extent  poisonous  to  the  cardiac  muscular  tissue; 
and  this  poisonous  action  we  obviate  by  the  administration  of  a  lime 
salt,  which  combines  with  the  oxalic  acid,  forming  an  insoluble  and 
therefore  inoperative  compound.  To  take  another  instance,  soluble 
barium  salts  are  poisonous  to  the  cardiac  muscle  and  arrest  the  ven¬ 
tricle  in  systole.  Now  I  find  that  the  addition  to  the  circulating 
fluid  of  a  solution  of  sulphate  of  soda  will  precipitate  the  whole  of 
the  barium,  and  the  ventricle  will  speedily  resume  its  normal  con¬ 
tractility,  even  though  the  contractions  had  been  suspended  for  an 
hour.  The  effect  of  the  sodium  sulphate  is  very  rapid.  Barium 
salts,  one  would  think,  can  prove  poisonous  only  to  the  tissues  after 
more  than  enough  has  been  absorbed  to  combine  with  the  whole  of 
the  sulphuric  acid  in  the  blood  and  tissues,  and  it  is  possible  that 
part  of  the  action  of  a  barium  salt  may  be  due  to  the  withdrawal  of 
sulphuric  acid  from  the  tissues. 

Finally,  there  is  another  way  by  which  the  poisonous  action  of  some 
substances  can  be  greatly  lessened.  Some  poisons  prevent  the  changes 
which  take  place  in  the  exercise  of  a  function,  as,  for  instance,  the 
contraction  of  muscle.  They  do  not  destroy  the  structure,  they  only 
suspend  function,  and  this  power  they  possess  only  when  the  poison 
reaches  a  certain  percentage  of  the  circulating  fluid.  If  the  fluid  is 
diluted,  then  the  percentage  amount  becoming  less  the  poisonous 
action  is  greatly  reduced.  This  is  the  case  with  potassium  and  most 
other  salts.  This  fact  probably  explains  the  effect  of  bleeding,  which 
has  been  successfully  employed  in  some  cases  of  poisoning,  and  is 
highly  successful  in  ursemia.  The  loss  of  blood  induces  a  rapid  ab¬ 
sorption  of  the  intercellular  fluid  and  water  from  the  gastro-intestinal 

anal,  and  so  diluting  the  poison,  lessens  or  removes  the  symptoms 
If  bleeding  proves  unsuccessful  the  influence  of  dilution  suggest* 


transfusion  of  a  saline  solution,  also  the  free  administration  of  liquid, 
by  the  stomach — methods  I  long  ago  suggested. 

I  now  bring  this  demonstration  to  a  close,  and  I  conclude  by  ex 
pressing  the  hope  with  which  I  commenced  my  remarks,  that  th< 
antagonisms  we  have  witnessed  justify  us  in  confidently  expecting 
that  further  investigation  will  discover  remedies  by  which  we  shal 
safely  antidote  the  poisons  generated  in  the  body,  and  that  these  dis' 
coveries  will  enable  us  to  relieve  much  suffering  or  even  to  save  life.  1 
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The  subject  which  I  have  the  honour  to  introduce  to  you  for  discus¬ 
sion  cannot  fail,  I  think,  to  be  of  interest  to  all  on  whom  the  respon¬ 
sibility  falls  of  attending  women  in  the  trying  time  of  labour.  Who 
that  has  undergone  the  distress  of  seeing  septicaemia  develop  in  one  of 
his  patients,  and  who  has  had  to  suffer  the  terrible  anxiety  which 
every  such  case  involves,  will  hesitate  to  endorse  the  statement  that 
the  prevention  of  this  scourge  of  midwifery  practice  is  one  of  the  most 
important  duties  that  can  possibly  fall  to  his  lot.  It  will  be  out  of 
the  question  that  in  the  short  space  of  a  quarter  of  an  hour  allotted  to 
me  I  can  endeavour  to  do  more  than  lay  down  some  few  broad  general 
principles  that  should  guide  us.  To  enter  into  details  will  be  impos¬ 
sible  ;  my  object  will  be  fully  gained  if  I  am  able  to  inaugurate  a  use¬ 
ful  discussion  on  a  question  of  such  interest  to  us  all,  and  I  cannot 
doubt  that  much  information  of  value  will  be  elicited  from  a  com¬ 
parison  of  the  opinions  and  practice  of  the  many  gentlemen  in  this 
room  who  are  qualified  to  speak  on  this  topic  with  authority.  I  am 
more  particularly  anxious  to-day  to  insist  on  the  prevention  of 
puerperal  disease  in  private  and  domiciliary  practice.  In  lying-in  hos¬ 
pitals,  since  the  great  revolution  produced  by  the  general  recognition  of 
the  importance  of  antisepsis,  a  marvellous  change  has  been  effected. 
From  being  hotbeds  of  death  and  disease,  in  which  no  woman  could  be 
confined  without  running  a  serious  risk,  sometimes  hardly  less  grave 
than  that  of  a  capital  surgical  operation,  in  the  majority  of  well 
managed  lying-in  hospitals  a  woman  is  now  actually  as  safe,  if  not 
safer,  than  if  she  was  confined  in  a  large  and  luxurious  private  house, 
with  nurse,  physician,  and  all  that  money  can  procure.  This  is  no 
exaggerated  statement.  Obstetric  literature  within  the  last  few  years 
teems  with  facts  and  statistics  proving  the  accuracy  of  what  I  have 
said. 

The  great  lying-in  institution  of  Dublin  is  a  case  in  point.  The 
statistics  of  similar  institutions  in  London,  Paris,  St.  Petersburg, 
and  every  large  Continental  city,  corroborate  it.  There  is  nothing  in 
the  history  of  medicine  more  remarkable  than  the  change  which  has 
come  over  the  working  of  these  public  institutions  since  Lister’s  life¬ 
saving  principles  have  been  adopted.  There  the  battle  is  gained.  I 
doubt  if  such  a  thing  can  be  found  now  as  a  lying-in  hospital  in  which 
rigid  antisepsis  is  not  the  rule,  and  in  which  similar  good  results  Lave 
not  followed  its  introduction. 

Although  the  principle  is  universally  recognised,  and,  I  believe, 
everywhere  practised  in  public  institutions,  I  very  much  question  if 
even  yet  antiseptic  midwifery  is  at  all  in  general  use  in  private  prac¬ 
tice.  It  is  my  lot,  as  of  other  consultants,  often  to  see  cases  in  which 
septic  symptoms  have  developed,  and  very  seldom,  heretofore,  have  I 
found  that  the  practitioners  in  attendance  followed  any  of  the  anti¬ 
septic  rules  which  are  now  so  universally  and  so  rigidly  enforced  in 
our  lying-in  hospitals.  Perhaps  in  the  near  future,  when  the  younger 
members  of  the  profession  enter  more  largely  into  work,  it  will  be 
different ;  but  with  the  bulk  of  men  now  in  practice  no  special  caie 
is  taken. 

Yet,  if  the  work  of  public  charities  in  which  lying-in  women  are 
congregated — in  which,  as  the  bitter  experience  of  the  past  so  fully 
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proves,  the  risk  of  developing  puerperal  septicaemia  is  so  enormous — 
can  be  conducted  with  the  brilliant  results  which  recent  statistics 
show,  a  fortiori,  in  civil  practice  similar  care  and  precaution — a 
matter  of  no  real  difficulty  to  practise — should  almost  wipe  this 
scourge  out  of  existence.  Surely  this  is  no  exaggeration,  when  we 
hear  of  such  an  experience  as  that  of  Fritsch — which  I  mention  by 
way  of  illustration  of  what  is  possible,  not  as  an  example  of  what 
should  be  done — who  daily  dressed  a  putrid  wound  in  the  person  of 
his  brother  for  a  whole  year,  and  at  the  same  time  daily  performed 
two  or  throe  obstetric  operations,  and,  by  a  vigorous  antisepsis,  had 
not  a  single  case  of  septicaimia  during  the  whole  time. 

To  show  how  simply  this  may  be  done,  and  to  elicit  your  views  on 
this  topic,  is  my  aim  to-day.  I  have  no  time  for  argument.  I  must 
perforce  be  brief,  and  therefore  must  content  myself  with  dogmatic 
statements  which  will,  I  trust,  commend  themselves  to  your  ap¬ 
proval. 

In  the  first  place,  if  we  wish  to  prevent  puerperal  septicaemia,  wo 
must  have  an  intelligent  idea  of  what  it  is,  how  it  originates,  and 
how  it  may  be  conveyed  to  the  patient.  Unless  we  are  agreed  on 
these  points,  we  are  not  likely  to  come  to  any  definite  conclusion  of 
value.  I  take  it  to  be  now  almost  universally  admitted  that  puerperal 
septicaemia  is  practically  the  same  thing  as  surgical  septicaemia,  a 
disease  caused  by  poison  absorbed  through  the  genital  tract  into  the 
system  of  the  patient,  which  poison  may  either  originate  in  her  de 
novo  from  the  decomposition  of  some  of  the  organic  matters  resulting 
from  child-birth,  such  as  coagula,  lochial  discharge,  and  the  like,  or 
which  may  be  conveyed  to  the  patient  from  without  by  septic  matter 
being  brought  into  contact  with  her,  as  through  such  channels  as  foul 
sponges,  infected  hands  of  practitioners  or  nurses,  or  suspended  in  the 
atmosphere,  as  in  rooms  into  which  sewer  gas  finds  its  way.  This  I 
believe  to  be  as  short  a  summary  of  the  most  recent  theory  of  the  disease 
as  can  be  framed.  If  it  is  correct,  then  what  we  have  to  do  is  to  pre¬ 
vent  the  poison  being  formed  in  the  patient,  or  being  conveyed  to  her  ; 
and,  in  addition,  we  have  to  manage  her  so  that  if  by  chance  the 
poison  is  brought  into  contact  with  her,  the  chances  of  absorption 
should  be  reduced  to  a  minimum.  Now  the  latter  indication  is  to  be 
secured  by  closing  as  much  as  possible  the  channels  through  which 
septic  matter  is  most  apt  to  be  absorbed,  and  this  is  to  be  done  by 
effecting  strong  and  permanent  contraction  of  the  uterus,  and  by  lessen¬ 
ing  absorptive  surfaces  offered  by  peiineal  lacerations  and  the  like.  I 
have  reason  to  think  that  neither  of  these  points  is  sufficiently  attended 
to  in  ordinary  practice.  How  customary  it  is  to  find  the  binder  hur¬ 
riedly  applied  before  firm  and  continuous  contraction  is  secured,  the 
uterus  remaining  under  it,  large,  flabby,  and  distended  with  clots, 
which  happily  are  generally  expelled  without  harm  by  severe  after- 
pains,  but  which  may,  and  often  do,  decompose  in  utcro ,  and  set  up 
septic  mischief. 

That  it  often  does  arise  from  such  a  source  is  abundantly 
proved  by  the  far  from  uncommon  cases  in  which  a  single  thorough 
antiseptic  intra-uterine  irrigation  will  wash  away  the  fons  et  origo 
mali,  bring  down  the  temperature,  lower  the  pulse,  and  cut  short  the 
threatening  storm  which  had  already  set  in. 

The  practice  I  myself  follow  and  teach  to  lessen  danger  from  this 
source  is  never  to  remove  the  hand  from  the  uterus  for  at  least  twenty 
minutes  after  the  expulsion  of  the  placenta,  and  during  this  time  to 
keep  up  continuous,  but  not  rough,  friction  or  kneading,  so  as  to 
prevent  uterine  distension,  and  stimulate  the  muscular  fibres  to  con¬ 
tract.  I  believe  it  also  to  be  thoroughly  good  practice  to  administer  at 
this  time  a  large  dose  of  ergot,  or  of  some  of  its  preparations  ;  and  if 
contraction  after  this  is  not  good,  to  give  a  hypodermic  injection  of 
ergotine  or  ergotinine.  I  am  aware  that  high  authorities  object  to  the 
administration  of  ergot  as  a  routine  practice  after  the  third  stage  of 
labour  is  completed.  Personally,  I  have  never  seen  any  harm  follow 
its  use,  and  as  persistent  tonic  muscular  action  is  what  we  now  desire, 
as  we  desire  intermittent  action  before  delivery,  and  as  the  property 
of  the  drug  is  certainly  to  favour  this,  I  have  never  been  able  to 
understand  why  it  should  not  be  administered. 

Next,  as  to  the  closure  of  lacerations.  The  old  teaching  on  this 
point  certainly  has  been,  and  the  general  custom  certainly  is,  that 
perineal  lacerations,  unless  considerable,  and  extending  back  nearly  to 
the  sphincter,  or  through  it,  need  not  be  closed  by  sutures.  I  believe 
this  to  be  a  grave  mistake.  I  think  that  the  rule  should  be  absolute 
that  the  perineum  should  be  inspected  after  labour,  and  that  every 
tear,  more  than  a  slight  laceration  of  the  fourchette,  should  be  closed 
with  catgut  or  wire  suture,  after  thorough  cleansing  with  perchloride 
of  mercury  solution,  and  subsequently  dusted  with  iodoform  night 
and  morning.  By  this  any  chance  of  absorption  through  the  bared 
perineal  surfaces  is  avoided,  and  complete  healing  is  ensured. 

The  most  important  point,  however,  to  be  considered,  is  the  anti¬ 


septic  precautions  by  which  we  are  to  prevent  contagion  from  without 
being  brought  into  contact  with  the  patient.  Here,  indeed,  is  the 
very  essence  of  the  whole  matter,  for  I  have  no  doubt  in  my  own 
mind  that  the  vast  majority  of  cases  of  puerperal  septicaemia  arise  from 
poison  conveyed  directly  to  the  patient  from  some  preventable  acci¬ 
dent.  It  is  not  a  pleasant  reflection  this  to  any  medical  man,  but 
the  more  thoroughly  we  look  unpleasant  facts  in  the  face,  the  better 
shall  we  be  able  to  deal  with  them.  Nothing  is  to  be  gained  by  the 
ostrich-like  policy  of  supposing  wo  can  alter  facts  by  denying  them. 
Now,  as  to  the  medical  man,  is  it  not  the  case  that  the  nature  of  his 
work  of  necessity  brings  him  perpetually  into  contact  with  septic 
matter  ?  If  he  is  in  general  practice,  he  cannot  avoid  perpetually 
handling  all  sorts  of  cases,  dressing  wounds  secreting  pus,  and  the 
like.  There  is  no  possibility  of  getting  out  of  it— -it  is  his  daily 
work,  and  what  he  has  to  do  is  to  recognise  the  risk,  and  take  the 
precautions  happily  at  our  disposal  to  reduce  the  risk  to  a  minimum, 
or  annihilate  it  altogether.  The  patients  of  the  man  who  sees  and 
acknowledges  the  danger  I  honestly  believe  to  be  safe.  The  special 
obstetrician,  if  he  has  much  gynaecological  work,  is  in  a  worse  case 
still.  He  has  in  constant  vaginal  examinations  perpetually  to  imbue 
his  fingers  in  discharges  which  may  be  of  the  utmost  possible  viru¬ 
lence,  such  as  of  uterine  carcinoma.  How  many  of  us  practising  in 
this  way  have  escaped  without  infecting  ourselves  through  punctured 
wounds  on  our  fingers.  Very  few,  I  imagine  ;  and  if  we  thus  infect 
ourselves,  a  fortiori  may  we  not  infect  others  ? 

If  I  dwell  on  unpleasant  topics  such  as  these,  my  only  object  is  to 
secure  a  thorough  appreciation  of  their  danger  and  its  avoidance.  But 
it  would  be  most  unjust  to  assume  that  the  hands  of  the  medical  man 
are  the  only,  or  even  the  most  common,  source  of  danger.  I  honestly 
believe  that  many  and  manv  a  case  of  septicaemia  has  originated  in 
the  nurse.  It  may  be  that  the  medical  man  is  brought  more  in  con¬ 
tact  with  infective  material,  but  he  may  be  trusted  at  least  to  do  his 
best  to  avoid  the  danger  when  he  realises  it,  and,  moreover,  he  is 
only  in  actual  contact  with  the  genital  tract  at  the  time  of  labour. 
The  nurse,  however,  is  constantly  handling  the  genitals  at  all  hours 
for  many  days  in  succession.  Moreover,  it  is  unfortunately  the  case 
that  many  of  the  older  class  of  nurses  persistently  set  themselves 
against  antiseptic  precautions  as  “new  fangled  fads  which  they  don’t 
hold  with.”  If  they  are  positively  ordered  to  carry  them  out,  they 
are  apt  to  do  so  in  the  most  perfunctory  way.  The  tips  of  the  fingers 
are  just  dipped  in  the  antiseptic  lotion.  A  sponge  is  used  for  wiping 
the  genitals,  and  is  put  away  unwashed,  or  most  imperfectly  washed, 
on  a  hot  summer’s  day.  Quite  lately  I  had  occasion  to  use  a  catheter, 
and  not  having  one,  the  nurse  produced  one  belonging  to  her. .  I 
pushed  out  of  the  eye  a  decomposing  blood  clot,  which  had  been  lying 
there  for  days  or  weeks.  Again,  not  long  since,  I  saw  a  most  intense 
case  of  septicaemia  ;  the  nurse  assured  me  that  she  had  been  most 
careful,  and  yet  I  found  an  under  sheet  unchanged  for  four  days 
saturated  with  decomposing  lochia,  on  which  the  patient  was  lying. 
In  a  hundred  unsuspected  ways  such  as  these,  quite  beyond  the  con¬ 
trol  of  the  medical  man,  death  may  be  conveyed  to  the  patient. 

If,  however,  efficient  antisepsis  is  to  be  carried  out,  the  rules  must 
be  such  as  the  nurse  can  understand,  and  such  as  are  not  too  compli¬ 
cated  and  troublesome  to  put  into  execution.  I  have  here  some  cards 
which  I  have  had  printed  for  the  use  of  my  own  nurses,  and  the  rules 
they  inculcate  are  quite  easily  attended  to,  and  give  so  little  trouble 
that  I  have  never  found  any  serious  objection  made  to  them.  They  are 
legibly  printed,  as  you  will  observe,  on  a  stout  card,  which  can  be 
placed  on  the  chimney-piece,  one  of  which  I  give  to  every  nurse  in 
attendance  on  cases  under  my  charge. 

Antiseptic  Rules  eok  Monthly  Nurses. 

1.  Two  bottles  are  supplied  to  each  patient ;  one  contains  a  solution 
of  perchloride  of  mercury,  of  the  strength  of  one  part  to  one  thousand 
of  water,  tinted  with  litmus  (called  the  1  in  1,000  solution),  the  other 
carbolised  oil  (1  in  8). 

2.  A  small  basin  containing  the  1  in  1,000  solution  must  always 
stand  by  the  bedside  of  the  patient,  and  the  nurse  must  thoroughly 
rinse  her  hands  in  it  every  time  she  touches  the  patient  in  the  neigh¬ 
bourhood  of  the  genital  organs,  for  washing  or  any  other  purpose 
whatsoever,  before  or  during  labour,  or  for  a  week  after  delivery. 

3.  All  sponges,  vaginal  and  rectal  pipes,  catheters,  etc.,  must  be 
dipped  in  the  1  in  1,000  solution  before  being  used.  .  The  surfaces  of 
slippers,  bed-pans,  etc. ,  should  also  be  sponged  with  it. 

4.  Vaginal  pipes,  enema  tubes,  catheters,  etc.,  should  be  smeared 
with  the  carbolised  oil  before  use. 

5.  Unless  express  directions  are  given  to  the  contrary,  the  vagina 
should  be  syringed  twice  daily  after  delivery  with  warm  water,  with 
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a  sufficient  quantity  of  Condy’s  fluid  dropped  into  it  to  give  it  a  pale 
pink  colour. 

6.  All  soiled  linen,  diapers,  etc.,  should  he  immediately  removed 
from  the  bedroom. 

N.B. — These  rules  are  for  the  purpose  of  protecting  the  patient  from 
the  risk  arising  from  accidental  contamination  of  the  hands,  sponges, 
etc.  It  is,  therefore,  hoped  that  they  will  be  faithfully  and  minutely 
adhered  to. 

Now  there  is  nothing  complex,  I  think,  in  this  ;  nothing  that  any 
nurse  of  the  most  ordinary  intelligence  should  find  it  difficult  to  carry 
out.  The  details  may,  of  course,  be  varied  considerably  as  to  the 
form  of  antiseptic  employed,  and  the  like.  It  is  the  principle  of 
antisepsis,  more  than  the  details,  which  it  is  important  to  recognise. 
Personally,  I  prefer  the  perchloride  of  mercury  to  any  other  antiseptic, 
not  only  because  of  its  acknowledged  potency,  but  because  of  its  being 
bland  and  unirritating  to  the  skin,  and  capable  of  being  carried  in  a 
concentrated  form  in  the  obstetric  bag,  so  that  the  antiseptic  lotion 
can  readily  be  made  at  a  moment’s  notice.  I  find  that  nurses  will 
not  use  a  carbolic  lotion,  or  use  it  most  inefficiently,  because  of  its 
tendency  to  chap  and  roughen  the  hands,  while  I  have  never  known 
them  to  object  to  the  mercurial  solution.  It  will  be  observed  that  I 
do  not  recommend  it  for  vaginal  injections  after  labour,  because  of  a 
few  cases  of  mercurial  poisoning  that  have  been  reported  to  follow  its 
use  in  this  way. 

There  are,  in  addition,  a  few  precautions  to  be  used  during  the 
labour  which  the  practitioner  should  himself  see  to. 

1.  Before  making  any  examination,  or  using  the  antiseptic  lotion, 
he  should  thoroughly  cleanse  his  hands  with  soap  and  water,  being 
specially  careful  as  to  his  nails,  about  and  under  which  septic  matter 
may  easily  lurk. 

2.  At  an  early  stage  of  the  labour  the  vagina  should  once  be 
thoroughly  syringed  with  the  antiseptic  lotion,  and  the  vulva  sponged 
with  it. 

3.  When  the  head  is  distending  the  perineum  the  external  genitals 
should  again  be  sponged  with  the  lotion. 

4.  Cold  cream,  lard,  etc. ,  should  not  be  used  for  lubricating  the 
fingers,  and  carbolised  oil  or  vaseline  should  be  employed. 

5.  When  possible,  sanitary  towels  should  be  used  to  receive  the 
lochial  discharges  in  preference  to  diapers,  as  they  may  be  burned 
when  soiled.  All  risk  from  imperfectly  cleansed  diapers  is  thus  avoided. 

I  do  not  think  that  these  suggestions  impose  on  the  practitioner  a 
burden  grievous  to  be  borne,  or  call  upon  him  to  do  anything  which, 
having  the  interest  of  the  patient  at  heart,  he  should  for  a  moment 
hesitate  about. 

_  There  are  many  other  points  on  which  I  might  have  dwelt  had 
time  allowed.  One,  which  seems  to  me  particularly  important,  is  the 
duty  of  satisfying  ourselves  of  the  sanitary  condition  of  the  house  in 
which  our  patient  is  to  be.  It  is  but  seldom,  however,  that  we  are 
asked  for  an  opinion  on  this  point,  and  I  wish  that  it  were  otherwise. 
Unfortunately,  the  public  believes  that  it  is  the  duty  of  the  profession 
to  cure  the  disease  when  it  arises,  not  to  prevent  it.  Meddling  with 
such  matters  beforehand  would  too  often  be  considered  an  unjustifiable 
interference.  I  have  recently  dwelt  at  some  length  elsewhere  on  this 
topic,  and  here  I  can  only  refer  to  it  in  passing,  being  fully  con¬ 
vinced  that  if  a  careful  sanitary  inspection  were  instituted  before  par¬ 
turition,  a  great  step  would  be  taken  towards  attaining  the  object  of 
this  paper,  “the  prevention  of  puerperal  fever.” 


ON  THE  CAUSES,  INTERNAL  AND  EXTERNAL,  OF 
PUERPERAL  FEVER. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin ,  August ,  1S87. 

By  ROBERT  BARNES,  M.D.,  F.R.C.P., 

Consulting  Obstetric  Physician,  St.  George’s  Hospital. 


The  theme  before  the  section  is  the  Prevention  of  Puerperal  Fever. 
A  clear  understanding  of  the  nature  and  causes  of  puerperal  fever  is 
the  logical  antecedent  of  a  rational  system  of  prevention.  This  does 
not  indeed  exclude  the  possibility  of  drawing  valuable  aid  from  purely 
empirical  experience.  There  arises  at  the  very  threshold  a  question 
which  requires  to  be  solved  before  we  can  profitably  discuss  causes. 
What  is  puerperal  fever  ?  What  are  its  factors  or  constituents  ?  Not 
to  enter  minutely  into  the  discussion  of  the  various  theories  pre¬ 
vailing  as  to  the  nature  of  puerperal  fever,  I  will  at  once  state 
briefly  some  facts  and  arguments  which  lie  at  the  very  root  of  the 


subject,  and  which  prove  that  fever  in  a  puerperal  woman  is  a  com¬ 
plex  condition  which  several  factors  concur  in  creating. 

There  is  not  one  cause,  but  a  plexus  of  causes.  Failure  to  appre¬ 
hend  this  truth  is  especially  conspicuous  in  the  German  school,  and 
it  finds  favour  in  the  purely  surgical  mind,  generally  imperfectly  in¬ 
formed  as  to  obstetric  knowledge.  By  a  short  and  arbitrary  process 
of  synthesis,  this  school  has  formulated  the  dogma  that  puerperal 
fever  is  puerperal  septicaemia,  the  result  of  septic  infection  from  the 
genital  canal,  thus  overlooking  important  constituent  factors.  The 
right  method  begins  with  careful  analysis,  so  as  to  find  out  and  give 
due  weight  to  all  the  constituent  factors  ;  and  when  these  are  as  far 
as  possible  determined,  to  proceed  to  synthesis. 

Starting  from  the  state  of  gestation,  we  find  it  specially  marked  by 
exalted  nervous  and  vascular  tension.  An  active  process  of  building 
up  is  going  on.  The  volume  of  blood  is  increased,  its  quality  is 
altered ;  there  is  increase  of  water,  diminution  of  red  globules, 
sometimes  increase  of  white  globules  ;  fibrin  diminishes  at  first,  then 
increases  in  a  marked  manner  in  the  latter  months.  There  is,  in 
short,  relative  ansemia.  Frequently,  moreover,  the  blood  of  the 
gravida  is  altered  not  only  in  the  relative  proportion  of  its  normal 
constituents,  but  abnormal  ingredients,  the  results  of  over-strained 
physiological  act'on  invade  it.  Thus  we  find  sugar,  urea,  bile-ele¬ 
ments  ;  that  is,  the  blood  is  overcharged  with  excrementitious  stuff. 
Puerpery  then  starts  under  a  peculiar  blood-constitution  derived  from 
gestation. 

Such  is  the  situation  when  labour  sets  in.  And  labour  brings  a 
new  contingent  of  trouble.  The  supreme  effort  of  parturition  puts  to 
the  test  every  tissue,  every  function.  A  result  of  severe  and  un¬ 
wonted  muscular  energy  is  shown  by  Helmholtz,  Brown-Sequard, 
and  Ludwig,  to  be  a  decided  change  in  the  structure  of  the  muscles 
themselves.  Urea,  carbonic  acid,  and  water  are  copiously  discharged. 
Dubois-Reymond  showed  that  the  muscular  juice,  which  so  long  as 
the  muscles  are  quiescent,  possesses  a  neutral  character,  or  a  faintly 
alkaline  reaction,  becomes  after  violent  exertion,  decidedly  acid.  Lactic 
acid  thus  formed  gets  into  the  blood. 

The  nervous  system  also  suffers.  Bence-Jones  showed  that  phos¬ 
phates  are  discharged  in  abundance  after  great  mental  exertion. 
Gamgee  says  (1862)  that  cadaveric  venom  and  animal  poisons  of  unde¬ 
termined  nature  may  be  developed  spontaneously  in  health  or  disease. 
He  is  inclined  to  regard  as  the  same  deleterious  principle,  developed 
in  an  infuriated  and  over-driven  ox,  or  a  passionate  woman,  the 
cadaveric  venom  of  the  human  subject ;  or  that  of  human  beings  or 
animals  suffering  many  hours  in  labour,  or  from  parturient  fever. 

Thus  we  have  two  combined  sources  of  altered  blood — (1)  that  de¬ 
rived  from  gestation,  (2)  that  arising  during  labour.  3.  To  these  we 
have  to  add  a  third,  that  arising  from  the  disintegration  of  the  now 
superfluous  tissues  built  up  during  gestation.  Labour  completed, 
there  is  started  a  process  the  very  reverse  of  that  which  prevails  in 
the  gravida.  The  high  vascular  tension  subsides  ;  the  tide  turns  ;  tha 
blood  is  invaded  by  waste  stuff’  which  has  to  be  cast  out  from  the 
body.  This  is  done  mainly  by  the  excreting  glands  ;  liver,  kidneys, 
skin,  intestines,  lungs,  are  all  called  upon  for  active  work.  They  must 
discharge  the  waste  stuff  as  fast  as  it  is  received  into  the  circulation. 

If  this  waste  stuff  be  not  duly  excreted,  it  accumulates  and  acts  a3 
a  fever-causing  poison.  Many  cases  of  thrombosis  and  phlegmasia' 
dolens  are  mainly  the  expression  of  the  loss  of  balance  between  the 
processes  of  disintegration  and  elimination. 

This  is  the  simplest,  the  fundamental  form  of  puerperal  fever,  but 
it  is  a  compound  of  three  forms  of  altered  blood  :  1,  the  blood  of  the 
gravida  ;  2,  the  blocd  of  the  parturient ;  3,  the  blood  of  th e  puerpera*  t 
This  is  purely  autogenetic  ;  1  call  it  endosepsis.  The  conditions  arise 
entirely  within  the  patient’s  system. 

Then  we  find  another  group  of  conditions  that  disturb  the  orderly 
course  of  puerpery.  These  are  influences  that  retard  secretion  and 
excretion,  as  chills,  malarious  conditions,  errors  of  diet,  amongst 
which  insufficient  diet  is  one,  bad  hygienic  surroundings,  emotions 
and  still  we  have  to  deal  with  autogenetic  fever  strictly.  There  i3 
no  imbibed  poison  from  without. 

Then  we  come  to  cases  of  another  order,  and  we  find  noxious  matter, 
not  strictly  formed  in  the  body,  but  still  manufactured  by  the 
patient.  These  are  :  foul  stuff  from  retention  of  the  placenta,  clots 
or  lochia  in  the  uterus,  the  absorption  of  cadaveric  matter  from  carry¬ 
ing  a  dead  child,  the  poison  from  necrosis  resulting  from  necrosis  of 
tissue  from  long  pressure  under  protracted  labour  or  instruments  ;  the 
poison  from  the  crushing  or  necrosis  of  tumours  in  the  uterus,  or  from 
diseased  placenta ;  from  decomposition  of  thrombi  in  the  uterine 
sinuses. 

Another  group  of  causes  will  be  found  in  the  stasis  and  conges¬ 
tions  caused  by  pregnancy.  The  strumous  diathesis  and  othes 
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dyscrasiaj  especially  predispose.  A  most  powerful  predisposing  cause 
is  haemorrhage.  If  this  exceed  in  a  marked  degree  the  physiological 
amount,  the  activity  of  absorption  is  enormously  increased,  and 
noxious  matter  in  the  tissues  or  in  the  parturient  canal  is  more  sure 
to  he  sucked  in.  Sometimes,  associated  or  not  with  haemorrhage,  is  a 
relaxed  state  of  the  uterus. 

Now,  under  these  conditions,  fever  may  arise  without  the  necessity  of 
invoking  any  external  poison,  schyzomycetes,  bacteria,  or  other.  The 
fever  is  still  autogenetic  ;  but  it  differs  from  simple  endosepsis,  inas¬ 
much  as  the  patient  absorbs  poison  of  her  own  making.  So  we  may 
call  this  autosepsis.  This  includes  some  of  the  cases  described  as 
septicaemia,  sapraemia,  putrid  fever.  And  now  we  are  brought  to  a 
new  and  altogether  external  order  of  fever-exciting  causes.  Empoison- 
ment  may  come  from  foreign  sources.  Amongst  these  are  poison-stuff 
directly  inoculated  by  the  medical  man  or  nurse,  by  linen,  or  other  ex¬ 
ternal  media.  Amongst  these  are  the  cadaveric  poison  and  the  poisons 
of  the  so-called  zymotics,  as  scarlatina,  diphtheria,  measles,  typhoid  or 
variola,  or  erysipelas.  This  is  exosepsis,  the  more  strictly  hetero- 
genetic  form.  The  specific  zymotic  poison  received  and  developed  in 
the  special  nursery-ground  of  the  puerperal  blood  is  modified  under 
special  influences.  It  undergoes  what  may  be  regarded  as  a  form  of 
metabolism. 

Here  I  must  interpose  a  caution  not  to  accept  the  conclusion  that 
in  every  case  of  fever  following  touch  by  fingers  that  have  been  re¬ 


cently  exposed  to  cadaveric  contamination  the  poison  is  purely  cada 
veric  or  necrotic.  The  subject  may  have  died  of  scarlatina,  and  thi 
poison  carried  may  be  scarlatinal.  Of  this  fact  I  have  verified  thi 
clearest  evidence. 

After  this  preliminary  survey  of  the  conditions  which  constitute 
puerperal  fevers  and  the  factors  which  produce  them,  we  may  hope  b 
meet  those  conditions  with  more  or  less  success.  I  will  at  once  disposi 
of  the  main  order  of  heterogenetic  cases ;  those  which  have  for  ai 
essential  cause  the  inoculation  of  a  foreign  poison,  as  the  cadaveric  o 
the  zymotic.  Protection  from  these  poisons  falls  within  the  domain  o 
general  medicine  or  hygiene. 

We  must  especially  remember  that  the  system  of  the  puerpera  ii 
which  the  absorptive  or  receptive  energy,  we  might  say  the  thirst  fo 
foreign  matter,  is  intensified,  renders  her  peculiarly  open  to  the  in 
vasion  of  zymotic  or  other  external  poisons  ;  and  that  when  sucl 
poison  has  effected  an  entry,  it  is  apt  to  work  with  peculiar  viruleno 
in  the  favourable  culture-ground  of  blood  charged  with  excrementitiou 
matter,  and  soon  further  deteriorated  by  the  interruption  of  the  pro 
cess  of  excretion  and  healthy  nutrition. 

The  blood  of  the  puerpera,  in  addition  to  the  characters  noted  as  de 
rived  from  gestation  and  labour,  has  been  shown  by  Retzius  to  contaii 
a  superabundance  of  fat-globules,  the  product  of  the  fatty  metamor 
phosis  of  uterine  tissue. 

The  tables  consist  of  two  series.  The  first  is  taken  from  Buchan’ 
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memoir  in  the  Royal  Meteorological  Transactions.  These  tables  show — 
No.  1,  the  general  temperature  and  rainfall  for  thirty  years,  1845- 
1874  ;  No.  2,  the  deaths  from  scarlatina,  fevers,  erysipelas,  and  puer¬ 
peral  fevers  for  the  same  thirty  years  ;  No.  3,  the  total  births  and 
deaths  for  the  same  thirty  years. 

The  second  series  I  have  had  constructed  on  the  same  plan  as  Dr. 
Buchan’s.  It  continues  the  history  for  the  ten  years  1875-84.  In 
the  tables  the  months  and  weeks  of  each  year  are  cast  together,  so 
that  January  represents  the  sum  of  thirty  Januaries,  and  each  month 
is  subdivided  into  weeks,  so  that  wc  have  thirty  corresponding  weeks. 
In  the  second  series  we  get  the  curves  of  the  following  ten  years.  The 
comparison  is  of  special  interest,  as  the  separate  history  of  ten  years  can 
be  studied  in  parallel  with  the  history  of  the  preceding  thirty  years. 
The  general  similarity  of  the  curves  is  remarkable.  It  affords  strong 
evidence  of  the  uniform  prevalence  of  like  causes. 

The  next  order  of  causes— those  depending  upon  bad  sanitary  con¬ 
ditions — have  naturally  attracted  anxious  attention.  I  will  not  even 
suggest  that  they  have  attracted  an  undue  share  of  attention.  They 
are  of  such  serious  importance — thejr  strike  the  physician  so 
forcibly  that  he  is  apt  to  be  engrossed  by  them,  and  thus  to  neglect 
or  underrate  other  conditions,  some  intimately  associated  with  what 
are  commonly  regarded  as  bad  sanitary  conditions,  but  which  may 
exercise  :  n  i  idependeiM:  morbific  influence.  I  will,  therefore,  under 


the  conviction  that  these  causes  will  be  dwelt  upon  by  others,  make 
only  a  few  observations  in  this  connection. 

The  tables  exhibited,  showing  the  relations  of  seasons  and  atmo¬ 
spheric  conditions  to  fevers,  puerperal  and  other,  illustrate  a  law 
which  has  been  widely  recognised — that  zymotics  are  most  fatal  in  the 
winter.  This,  I  believe,  is  true  all  over  the  world.  Not  to  antici¬ 
pate  what  I  shall  have  to  say  more  especially  upon  this  relation,  I 
will  now  advert  to  one  point  in  connection.  The  puerpera  is  almost 
necessarily  kept  in  one  room.  That  room — I  am  speaking  more  par¬ 
ticularly  of  the  easier  classes — is  generally  on  the  second  or  third 
floor.  A  fire  is  commonly  kept  burning  night  and  day.  The  windows 
are  commonly  kept  closed.  The  lying-in  room  is,  therefore,  the 
warmest  room  in  the  house.  The  fire  acts  as  an  exhausting  apparatus, 
attracting  air  from  the  lower  parts  of  the  house,  where  the  drains  and 
water-closets  are  placed.  Nor  is  this  all.  If  the  house  be  built  upon 
clay,  surrounded  by  grass,  as  is  the  case  with  many  country  houses 
where  the  soil  is  damp,  and  perhaps  contaminated  with  decomposing 
matter  as  manure,  or  ditches  of  foul  water-courses  or  cesspools,  nothing 
is  so  likely  to  occur  as  percolation  to  the  basement  of  the  house  ;  this 
is  seen  in  the  damp  cellars.  Now  this  damp,  charged,  it  may  be,  with 
filth,  but  noxious  in  any  case,  i .  sure  to  be  sucked  up  into  the 
house,  and  seeks  by  preference  the  warmest  spot,  which  acts  as  a  rela¬ 
tive  vacuum.  This  is  the  lying- 'n  room.  This  source  of  danger,  it 
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will  be  observed,  is  quite  distinct  from  tbe  ordinary  drains  or  sewerage 
of  the  house.  Either  may  act  alone  ;  they  may  also  act  together,  in¬ 
tensifying  the  danger. 

The  damp  foul  air  thus  drawn  into  the  lying-in  room  may  be  con¬ 
taminated  with  specific  poisons,  as  of  typhoid,  scarlatina,  or  erysi¬ 
pelas  ;  but  this  contamination  is  not  necessary  to  work  mischief  in  the 
puerpera.  This  evil — that  the  lying-in  room  is  supplied,  mainly  with 
air  drawn  from  the  lower  regions  of  the  house — so  active  in  winter, 
need  hardly  be  felt  in  summer.  Under  proper  care,  fresh  air  is 
brought  directly  from  outside  through  open  windows,  and  pressure 
then  tells  against  the  up-current  from  the  basement  of  the  house. 
Pure  air  is  gained  ;  foul  air  is  repelled. 

During  the  past  winter — an  unusually  inclement  one,  as  we  all 
know — 1  have  been  called  to  see  an  unusual  number  of  cases  of  childbed 
fever,  not  alone  in  London,  but  in  the  suburbs  and  in  the  country. 
The  residences  of  some  were  regarded  as  models  of  effective  sanitation 
— according  to  the  builders,  at  least.  I  rarely  failed  to  discover  an 
efficient  cause  of  the  evil. 

Sewage-gas,  if  not  carrying  zymotic  germs,  may  cause  fever ;  but 
the  supply  of  poison  must  be  kept  up.  Hence  the  efficacy  of  moving 
the  patient  out  of  its  continuous  influence. 

I  will  not  dwell  on  this  part  of  the  subject  further  than  to  enforce 
most  emphatically  the  old  rule  to  move  the  patient,  if  not  from  the 
house,  at  any  rate  to  another  room  ;  and  the  rule  should  be  to  move 
her  to  the  drawing-room  floor.  This  is  generally  the  healthiest,  the 
most  airy,  and  is  below  the  upper  water-closets,  which  naturally  act 
more  or  less  as  the  escape  or  discharge  points  of  the  house-drains, 
unless  provision  is  made  for  a  distinct  ventilating  shaft  carried  out¬ 
side  the  house.  It  should  never  be  forgotten  that  sewage-gas,  by 


diffusion  or  pressure,  will  easily  traverse  a  stratum  of  water  such  as 
that  kept  in  the  pan  of  a  closet.  If  the  pressure  be  diverted  to  a 
special  shaft,  this  source  of  danger  is  lessened. 

The  late  Dr.  Jewel,  whose  name  will  not,  I  am  afraid,  be  familiar 
now,  used  to  enforce  converting  the  best  drawing-room  into  the  lying- 
in  room.  I  have  never  forgotten  his  teaching,  and  have  often  turae 
it  to  profitable  account. 

And  now,  having  eliminated  the  cadaveric,  the  zymotic,  the  sewage 
poisons  which  may  invade  the  puerpera  from  without,  we  may  briefly 
advert  to  the  self-empoisonment  from  the  absorption  of  foul  stuff 
generated  in  the  patient’s  genital  tract.  The  direct  clinical  means  of 
counteracting  this  danger  consist  in  two  principal  measures  :  the  first 
is  to  close  the  gates  against  the  entry  of  the  enemy..  The  main  factor 
in  this  defensive  action  is  to  secure  full  contraction  of  the  uterus. 
This  is  done  by  the  use  of  a  firm  binder  to  compress  the  abdominal 
walls,  and  thus  to  stimulate  the  uterus  to  contract,  and  to  prevent  the 
suction-action  of  the  abdomen — a  very  powerful  factor  for  evil  if  the 
abdomen  is  lax.  The  next  step  is  to  give  ecbolics,  as  quinine,  cinna¬ 
mon,  nux  vomica,  ergot,  and  digitalis.  Some  combination  of  these 
medicines  should  be  given  after  every  labour.  The  third  indication 
is  to  eject  the  enemy  or  to  prevent  its  gathering  force,  by  washing  out 
the  uterus.  This  is  well  understood  ;  but  I  think  it  is  too  indiscri¬ 
minately  and  too  persistently  used.  Unless  there  be  excessive  and 
offensive  discharges,  or  some  si^n  of  absorption,  as  rise  of  temperature 
or  shivering,  whether  the  uterus  be  contracted  or  not,  it  is  unnecessary 
and  may  be  injurious  to  persevere  in  injecting  the  cavity  of  the  uterus. 
The  fluid  I  prefer  is  a  solution  of  corrosive  sublimate  (1  in  3,00.0). 
Even  this  I  have  known  to  be  followed  by  the  characteristic  blue  line 
on  the  gums.  There  maybe  good  in  this.  It  is  proof  that  the  remedy 
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iias  been  absorbed,  and  is  chasing  the  animal  poison  through  the  circu¬ 
lation.  Uterine  irrigation  is  especially  valuable  in  the  autogenetic 
forms,  in  which  noxious  matter  is  taken  up  from  the  genital  tract.  It 
is  not  frequently  necessary  in  the  heterogenetic  or  zymotic  forms. 

And  now  we  are  brought  back  to  our  point  of  departure  :  the  puer- 
•peral  state,  and  the  strictly  inherent  factors  which  may  of  themselves 
lead  to  the  development  of  fever  ;  and  which  supply  the  nidus  and 
pabulum  of  fever  arising  from  whatever  other  source. 

In  most  cases  we  must  accept  the  puerpera  as  we  find  her.  At  most 
we  have  the  opportunity  of  ordering  the  course  of  labour,  and  thus  of 
lessening  the  influence  of  some  injurious  factors.  But  we  must  ascend 
beyond  this.  We  must  have  a  healthy  constitution  and  favourable 
•external  conditions  to  carry  a  woman  unscathed  through  the  perils  of 
•child-bearing.  Exercise  in  the  open  air,  good  food,  and  proper  hygienic 
surroundings  during  gestation  may  materially  lessen  the  danger  of 
fever  in  childbed.  Of  these,  free  exercise  is  not  the  least  important. 
Why  is  it  that  women  of  the  labouring  classes  so  commonly  go  through 
child-bearing  more  safely  than  their  pampered  and  delicate  sisters  ? 
It  is  because  their  physical  organs  are  in  better  working  order,  and  are 
not  subjugated  and  enfeebled  by  the  excessive  cultivation  of  the  emo¬ 
tional  and  intellectual  elements  ! 

This  implies  a  more  vigorous  development  of  muscle  and  lung- 
ipower.  Hence  the  work  of  parturition  is  more  easily  accomplished, 
whereas  the  daughter  of  luxury  rarely  knows  a  day’s  hard  work  until 
•3he  falls  into  labour.  It  also  implies  a  full  development  of  the  secret¬ 
ing  and  excreting  glandular  system.  This  means  efficient  liver,  kid- 
oieys,  skin,  ready  for  active  work  when  suddenly  called  upon.  We  see 
an  illustration  of  this  in  the  condition  of  the  breasts.  These  organs 


are  essentially  skin-glands.  It  is  superfluous  to  dwell  upon  the  im¬ 
portance  of  the  action  of  these  glands  in  completing  the  parturient 
process.  If  they  act  well,  the  uterus  commonly  contracts  well.  The 
due  secretion  of  milk  is  an  important  factor  in  diverting  the  blood- 
current  from  the  pelvis,  and  in  disposing  of  the  waste-products  of  in¬ 
volution. 

Milk  is  both  a  secretion  and  an  excretion.  It  i3  a  metabolic  pro¬ 
duct.  Lactation  is  evidence  of  general  glandular  capacity.  Failure  to 
make  milk  is  presumptive  evidence  of  glandular  incapacity.  When 
fever  is  started  in  a  puerpera,  milk-secretion  is  prevented  or  arrested  ; 
but,  in  some  cases  at  least,  the  failure  to  secrete  milk  is  the  primary, 
not  the  secondary  condition.  Fever  declares  itself  because  the  breasts 
and  other  glands  cannot  do  their  duty. 

From  what  precedes,  it  follows  that,  to  ensure  the  fullest  security  to 
the  puerpera,  to  put  her  in  the  best  position  to  go  through  the  transi¬ 
tion  from  gestation  to  the  ordinary  state,  we  must  do  what  we  can  to 
keep  every  organ,  including  theglandular  system,  in  good  working  order, 
and  to  guard  against  all  known  agencies  that  may  disturb  the  healthy 
action  of  these  organs. 

The  Relations  of  Meteorology  to  Puerperal  Fever. — The  class  of  dis¬ 
turbing,  external  influences  to  which  I  wish  to  invite  especial  atten¬ 
tion  is  the  meteorological.  We  see  by  the  tables  that  puerperal  fevers, 
like  other  fevers,  prevail  most  fatally  in  the  winter,  that  is,  when  the 
sun  is  relatively  in  occultation,  and  when  cold,  darkness,  and  wet  in 
all  its  injurious  forms,  predominate.  The  first  question  arising  from 
this  leading  contrast  between  the  health-bearing  summer  and  the 
disease- bearing  winter  is,  To  what  extent  can  we  control  or  modify 
the  pernicious  properties  of  the  winter  weather  ? 


1042 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  12, 1 18b7. 


The  study  of  meteorology,  with  a  view  to  practical  application,  is 
twofold :  first,  there  is  the  ruling  external  or  natural  meteorology  ; 
and  secondly,  there  is  what  may  be  called  domestic  or  artificial 
meteorology.  It  is  obvious  that  domestic  meteorology  is  intimately 
dependent  upon  external  meteorology.  It  is  also  clear  that  upon  this 
external  meteorology  we  can  hope  to  exercise  only  a  very  limited  in¬ 
fluence.  The  wind,  with  all  its  attendant  qualities,  will  blow  whither 
it  listeth.  But  domestic  meteorology  is  greatly  under  our  control. 

We  may  assume  that  amongst  the  evil  properties  of  winter  weather 
are  cold  and  damp.  These  two  more  obvious  properties  entail  other 
properties  scarcely  less  evil.  Starting  from  the  proposition  that  ex¬ 
cretion  is  a  first  essential,  and  assuming  that  the  excreting  organs  are 
fairly  competent,  we  are  led  to  inquire  what  are  the  external  condi¬ 
tions  that  favour  excretion  ?  First  in  order,  we  may  take  the  air  that 
is  breathed.  The  excretory  force  of  the  lung  is  increased  in  value  in 
the  puerpera.  TJnder  ordinary  conditions,  in  the  non-pregnant,  the 
lung  gives  off  watery  vapour,  carbonic  acid,  sometimes  ammonia, 
and  a  minute  quantity  of  organic  matter.  I  have  not  been  able  to 
find  any  trustworthy  observations  as  to  the  relative  amounts  of  car¬ 
bonic  acid  exhaled  in  the  non-pregnant,  the  pregnant,  and  the  puer¬ 
pera  ;  but  it  is  certain  that  the  capacity  of  the  lungs  increases  after 
labour,  so  it  is  probable  that  the  quantity  of  carbonic  acid  exhaled  is 
increased  ;  it  is  certain  that  the  organic  matter  exhaled  is  increased. 
The  “  gravis  odor  puerperii  ”  is  partly  due  to  this  increase.  In  some 
cases,  cases  verging  closely  on  endosepsis,  lochial  discharge  is  absorbed. 
In  such  cases  I  have  noted  a  sallow  aspect  and  a  degree  of  febrility, 
and  I  have  taken  this  as  an  indication  for  irrigating  the  cavity  of  the 
uterus. 

Now  to  get  rid  of  the  excess  of  aqueous  vapour,  of  carbonic  acid,  and 
organic  excreta  by  the  lungs  and  skin,  a  constant  supply  of  pure  air 
is  required  ;  that  air  must  be  comparatively  dry,  that  it  may  absorb 
the  water  discharged  into  the  lungs  ;  it  roust  be  comparatively  warm, 
that  it  may  not  check  excretion,  and  that  its  tension  may  favour  dif¬ 
fusion,  or  the  due  interchange  of  carbonic  acid  for  oxygen,  and  carry 
off  and  convert  more  freely  the  organic  matter. 

There  are  two  principal  modes  by  which  gaseous  matter,  including 
germs  or  bacteria,  are  carried  :  (1)  by  diffusion,  (2)  by  currents  of  air. 
Emanations  from  the  body  are  mainly  carried  away  by  diffusion.  Vary¬ 
ing  conditions  of  the  atmosphere  influence  diffusion.  Active  diffusion 
is  especially  valuable  so  long  as  it  brings  nothing  noxious.  So  long  it 
will  be  all  in  favour  of  the  patient  ;  birt  if  foul  matter  comes  with 
the  air,  then  diffusion  will  tell  against  the  patient ;  hence  the  impera¬ 
tive  necessity  of  keeping  up  the  supply  of  pure  air,  and  removing  all 
impediments  to  free  circulation.  This  factor,  the  diffusive  capacity 
of  the  air,  has  been  greatly  neglected  by  meteorologists  and  phy¬ 
sicians. 

I  am  disposed  to  believe  that  the  most  injurious  of  all  meteorological 
conditions  is  damp,  in  the  forms  of  saturated  air,  of  fog,  and  mist.  Where 
these  exist  the  air  is  stagnant,  or  nearly  so.  Its  diffusive  capacity  is 
greatly  reduced.  Thu3  one  may  see  and  feel  smoke  and  coal-gas  in  a 
gas-factory  hang  in  a  dense  stratum  a  few  feet  from  the  ground,  diffu¬ 
sion  being  quite  arrested.  In  fine  weather  the  diffusion  is  so  rapid 
that  it  keeps  pace  with  production,  and  there  is  no  accumulation. 
Wind  and  rain  and  sun  are  the  great  purifiers  of  the  atmosphere  ; 
movement  of  air  promotes  diffusion  ;  sunshine  does  this,  and,  besides, 
works  chemical  changes  ;  and  rain  scours  or  washes  away  impurities.  In 
the  manufacture  of  lighting-gas,  the  gas  is  purified  from  carbonic 
acid,  carbonic  oxide,  and  sulphur  compounds,  by  artificial  showers  of 
rain— -a  process  called  “scrubbing.” 

All  this  is,  of  course,  familiar  knowledge.  But  it  is  not  superfluous 
to  ask  if  it  is  fairly  applied  to  the  regulation  of  a  sick  room. 

Let  ns  see  how  far  we  can  apply  this  knowledge — how  far  we  can 
bring  the  meteorology  of  the  sick  room  to  the  conditions  of  healthy 
external  meteorology. 

We  cannot  make  the  sun  shine,  but  we  may  extract  much  more 
good  from  the  sun  than  is  commonly  supposed.  In  the  first  place,  let 
the  lying-in  room  face  south  ;  so  when  the  sun  condescends  to  shine 
you  can  open  the  window;  and  when  he  does  not,  there  is  still  a  very 
important  advantage  gained  in  a  south  aspect ;  it  is  always  lighter  and 
drier. 

We  may  combat  external  damp  to  a  great  extent ;  it  is  best  done  by 
fire  in  an  open  fireplace.  To  obviate  the  danger  of  drawing  air  to  feed 
it  from  the  lower  regions  of  the  house,  these  should  as  much  as  pos¬ 
sible  be  shut  off  by  doors  and  screens,  not  by  curtains,  and  air  should 
be  brought  direct  from  outside,  either  by  some  such  contrivance  as 
Ellison’s  conical  ventilators,  to  which  a  filtering  apparatus  may  be 
adjusted  to  arrest  solid  matter  and  some  of  the  watery  vapour,  or  by 
an  admirable  contrivance  which  brings  external  air  to  feed  the  fire,  and 
which  at  the  same  time  warms  and  dries  air  enough  to  supply  the 


room.  -  The  open  fire  serves,  of  course,  directly  as  a  ventilator  to  carry 
off  impurities,  and  works  an  Arnott’s  valve. 

It  is  very  possible,  also,  to  wash  the  air  admitted  by  a  Tobin’s  tube 
by  a  shower  of  water  constantly  falling  into  the  tube.  This^I  have 
seen  in  action,  working  most  efficiently.  d  • 

AmoDgst  the  abominations  of  self-styled  sanitary  engineers,  I  feel 
called  upon  to  denounce  heating  by  hot-water  pipes  ;  they  often  are 
too  effective  means  for  the  culture  and  diffusion  of  noxious  germs. 

By  the  open  fire  we  secure  the  proper  movement  of  air,  and  make 
it  drier  ;  and,  being  drier,  it  becomes  warmer.  Tyndall  has  shown 
that  the  presemce  of  water  in  the  gaseous  form  lessens  the  diatherma- 
nous  property  of  air.  So  the  sun’s  rays,  when  they  come,  act  more 
freely.  So  the  removal  of  noxious  matter  emanating  from  the  patient 
and  attendants  is  more  surely  effected. 

A  few^simple  contrivances  may  be  used  to  test  the  more  important 
faults  in  the  air  of  the  sick-room.  Thus,  access  of  carbolic  acid  may 
be  judged  by  solutions  of  lime  ;  and  this,  aided  by  the  sense  of  smell, 
will  give  an  approximate  idea  as  to  the  fouling  by  organic  matters  ; 
a  bit  of  seaweed  will  tell  if  mtisture  is  in  exctss ;  the  thermometer 
suspended  in  the  middle  of  the  room,  screened  from  radiation,  will 
tell  the  temperature. 

It  would  carry  me  too  far  to  dwell  here  upon  methods  of  modifying 
the  air  by  the  chemical  agents,  or  by  the  mechanical  addition  of 
vapours  and  gases  possessing  medicinal  virtues.  This  may  be  of  ex¬ 
treme  value.  That  the  patient  should  have  the  opportunity  of  quietly 
inhaling  a  remedial  agent  instead  of  being  disturbed  by  swallowing 
nauseous  medicines  has  many  recommendations.  In  warm  dry  weather, 
a  spray-fountain  playing  is  exceedingly  grateful.  It  is  well  known 
that  the  most  depressing  meteorological  conditions  are  felt  in  the  early 
morning.  This  is  true  both  in  winter  and  summer.  From  2  to  4  A.M. 
the  velocity  of  wind  is  at  the  minimum  ;  and  therefore  there  is  the 
nearest  approach  to  stagnation.  Free  radiation  often  goes  on  with 
stagnation  of  air.  Thus  we  have  from  two  sources  increased  danger 
of  checked  excretion.  At  this  time,  then,  especial  care  is  necessary  to 
keep  up  warmth  and  ventilation  in  the  lying-in  room. 

In  concluding,  it  is  hardly  necessary  to  observe  that  in  dwelling, 
as  I  have  done,  more  especially  on  the  meteorological  relations  of 
puerperal  fever,  I  am  far  from  underestimating  the  importance  of 
other  sanitary  and  prophylactic  measures.  All  the  many  precautions 
that  are  indicated  resolve  themselves  into  the  one  principle  of  cleanli¬ 
ness.  The  so-called  antiseptic  plan  is  but  a  part  of  the  general  scheme. 
There  is  danger  in  dwelling  too  exclusively  upon  it.  As  the  septi- 
csemic  theory,  if  it  be  accepted  as  embracing  the  whole  history  of 
puerperal  fever,  is  itself  a  narrow  and  arbitrary  dogma,  so  is  the  corre¬ 
lative  scheme  of  antiseptic  treatment,  as  commonly  understood,  im¬ 
perfect  and  dangerous.  The  meteorological  scheme,  having  relation 
io  tne  funtlamemal  conditions  of  the  puerpera  out  of  which  and  upon 
which  fever  arises,  is  logically  and  clinically  of  primary  importance. 
Whilst  protecting  the  citadel  from  invasion  by  the  foe  without,  we 
must  not  neglect  the  first  duty,  that  of  guarding  against  mutiny  in 
the  citadel  itself. 


THE  PREVENTION  OF  PUERPERAL  FEVER  IN 
PRIVATE  PRACTICE. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association  in  Dublin,  August,  1S87. 

By  JOHN  W.  BYERS,  M.A.,  M.D., 

Physician  for  Diseases  of  Women  to  the  Royal  Hospital,  Belfast,  and  Physician 
to  the  Belfast  Hospital  for  Sick  Children. 


I  think  it  will  be  admitted  by  everyone  that  at  the  present  time  no 
subject  of  greater  importance  can  be  discussed  in  this  Section  than 
that  of  the  prevention  of  puerperal  fever.  When  one  considers  the 
frequency  with  which  this  disease  occurs,  as  well  as  the  great  fatality 
with  which  it  is  accompanied,  it  surely  becomes  our  duty  to  devise 
measures  by  which  a  malady  which  causes,  according  to  the  report  of 
the  Commission  appointed  by  the  Society  of  Obstetrics  and  Gyntecology 
of  Berlin,1  10  to  15  per  cent,  of  the  deaths  occurring  in  women  during 
the  child-bearing  age,  and  which  occasions  so  much  public  as  well  as 
private  loss,  may  be  stamped  out. 

It  has  been  estimated  that  in  every  120  confinements,  one  is  fatal 
within  the  puerperal  month  ;  and,  further,  it  has  been  stated  that 
1  per  cent,  of  all  confinements  end  fatally  as  an  immediate  or  remote 
cause  of  the  labour.  We  cannot  hope  to  abolish  all  deaths  from  preg¬ 
nancy  and  labour,  but  we  should  endeavour,  and  our  great  aim  should 
he,  to  prevent  deaths  arising  from  pueiperal  fever.  In  many  lying-in 

1  Zeitschr.  f.  Geburtsh.  und  Gynak.,  vol.  iii. 
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hospitals  this  prevention  of  puerperal  fever  has  practically  been  accom¬ 
plished  ;  but  it  is  far  otherwise  in  private  practice,  and  it  is  in  the 
hope  of  bringing  before  you  measures  by  which  this  fell  scourge, 
ivhich  costs  the  lives  of  so  many  women,  may  be  banished  out  of  the 
ist  of  diseases,  that  this  paper  is  written.  Before,  however,  we  can 
formulate  any  rules  to  guide  us  in  the  prevention  of  this  disease,  it  is 
necessary  to  have  clear  ideas  as  to  its  nature,  so  that  we  may  act  with 
definite  scientific  plans. 

Nature  of  Puerperal  Fever. 

A  great  many  views  have  been  held  at  different  epochs  in  the 
history  of  medicine  as  to  the  nature  and  causation  of  puerperal  or  child¬ 
bed  fever.  Some  of  the  earliest  observers  (Hippocrates,  Galen,  our 
own  Sydenham,  and  Smellie)  believed  that  it  was  due  in  some  way 
to  suppression  of  the  lochia.  Then,  again,  others  (Puzos)  taught  that 
it  was  caused  by  milk  metastasis,  a  view  which  for  a  time  prevailed  in 
France  in  the  seventeenth  and  eighteenth  centuries.  Then  came  tho 
localist  view,  according  to  which  the  disease  had  its  origin  in  some 
affection  of  the  uterus,  peritoneum,  or  veins,  and  hence  arose  the 
terms  puerperal  metritis,  peritonitis,  and  phlebitis.  However,  an 
entirely  opposite  view  soon  became  popular,  and  is  defended  in  the 
present  day  with  the  greatest  ability  by  such  an  able  observer  as  Dr. 
Fordyce  Barker,  of  New  York.  According  to  the  doctrine  of  this 
school,  puerperal  fever  is  an  essential  specific  fever,  belonging  to  the 
class  of  zymotic  diseases,  and  is  as  distinct  as  typhus  or  small-pox. 

During  the  past  decade  the  view  is  gradually  gaining  ground  that 
puerperal  fever  is  not  in  its  nature  a  local  or  a  general  disease,  but 
that  it  is  really  blood-poisoning  or  septicaemia,  due  to  causes  acting, 
in  the  great  majority  of  cases,  from  without,  and  associated  directly 
or  indirectly  with  the  presence  of  micro-organisms.  This  is  the  view 
which  the  great  majority  of  obstetricians  hold  at  the  present  time, 
and  it  is  worth  noting  the  circumstances  that  have  led  careful  observers 
to  adopt  this  doctrine. 

1.  In  1847,  Semmelwiss,  the  father  of  the  modern  view  as  to  the 
nature  of  puerperal  fever,  taught  that  “puerperal  patients  were 
chiefly  attacked  with  puerperal  fever  when  they  had  been  examined 
by  the  physicians  who  were  fresh  from  contact  with  the  poisons 
engendered  by  cadaveric  decay ;  that  fever  ensued  in  the  practice  of 
those  who  after  post-mortem  examination  washed  their  hands  in  the 
usual  manner,  whereas  no  fever,  or  but  few  cases  of  disease,  followed 
when  the  examiner  had  previously  washed  his  hands  in  a  solution  of 
chloride  of  lime  ”  [Pepper  s  Medicine,  vol.  i,  article  by  Lusk  on  Puer¬ 
peral  Fever). 

2.  In  1850,  Sir  James  Simpson,  with  extraordinary  genius  and  fore¬ 
sight,  wrote  a  paper  On  the  Analogy  between  Puerperal  and  Surgical 
Fever,  in  which  he  compared  the  condition  of  the  uterus  after  delivery 
to  that  of  an  amputated  stump  (Simpson’s  obstetrical  works). 

3.  Then  came  Pasteur’s  wonderful  discoveries,  and  their  practical 
application  by  Lister  to  surgery  with  such  extraordinary  results. 

4.  The  identity  of  morbid  appearances  in  cases  of  puerperal  fever 
and  in  septiceemia. 

5.  The  discovery  of  the  presence  of  micro-organisms  in  puerperal 
fever  as  in  other  forms  of  septiefemia  (for  literature,  see  Edinburgh 
Medical  Journal,  November,  1885,  The  Pathology  of  Post-partum 
Uterus,  by  Dr.  A.  H.  F.  Barbour). 

6.  The  antagonism  existing  between  certain  antiseptics  (notably 
corrosive  sublimate)  aDd  bacilli  and  their  spores  (Koch’s  papers). 

7.  Finally,  and  most  important,  the  brilliant  results  obtained  in 
maternities  by  the  routine  use  of  antiseptics.  If  we  look  at  the 
records  of  the  maternity  hospitals  in  Copenhagen,  Vienna,  St.  Peters¬ 
burg,  Paris,  the  Simpson  Memorial  Hospital  in  Edinburgh,  the 
General  Lying-in  Hospital  and  the  British  Lying-in  Hospital  in  Lon¬ 
don,  the  Rotunda  in  Dublin,  and  the  Boston  Lying-in  Hospital  in 
America,  the  evidence  in  favour  of  the  rigid  use  of  antiseptics  is  over¬ 
powering. 

I  shall  simply  give  two  sets  of  statistics,  the  first  of  which  I  owe 
to  the  courtesy  and  kindness  of  Dr.  Champneys.  At  the  General 
Lying-in  Hospital,  Lambeth,  London,  during  a  period  of  five  years 
in  which  Dr.  Champneys  and  Dr.  John  Williams  had  charge  of  the 
hospital,  rigid  antiseptic  precautions  were  used,  and  the  total  mor¬ 
tality  from  all  causes  was  0.7  percent.  During  the  whole  time  no 
single  case  infected  another,  and  the  few  septic  cases  were  entirely 
sporadic.  Since  the  adoption  of  sublimate  the  temperatures  (taken 
every  four  hours,  night  and  day)  have  been  almost  uniformly  normal, 
and  morbility  has  been  reduced  to  a  minimum.  This  practical  result 
is  of  intense  interest  when  taken  along  with  the  scientific  observation 
recorded  by  Koch,  that  corrosive  sublimate  is  the  most  powerful  germi¬ 
cide  we  at  present  possess.  It  destroys  the  bacilli  and  their  spores 
more  quickly  and  more  effectually  than  any  other  antiseptic. 


The  second  set  of  statut  es  I  quote  from  Parvin.  He  says,  in  his 
Science  and  Art  of  Obstetrics,  p.  594,  that  Winckel  informed  him  that 
in  the  Maternity  at  Munich,  of  which  he  has  charge,  with  several 
hundred  labours  annually,  and  in  a  place  where  clinical  midwifery  is 
constantly  being  taught,  the  mortality,  under  the  use  of  antiseptics, 
is  only  from  i  to  ^  per  cent. 

Prevention  of'  Puerperal  Fever. 

Believing,  then,  that  puerperal  fever  is  a  form  of  blood-poisoning  or 
septicaemia,  and  looking  at  the  results  obtained  in  maternities  by  the 
routine  use  of  antiseptics,  the  question  naturally  arises  what  are  the 
sources  in  private  obstetric  practice  from  which  the  poison  which 
gives  rise  to  the  disease  may  be  conveyed.  Setting  aside  for  a  short 
time  the  question  of  auto-infection,  we  believe  the  channels  through 
which  puerperal  fever  may  be  conveyed  are  three. 

1.  It  may  arise  through  defective  sanitary  arrangements  in  the 
house  where  the  confinement  occurs. 

2.  It  may  be  conveyed  by  the  nurse. 

3.  Finally,  the  accoucheur  may  himself  be  the  means  of  carrying 
the  disease.  We  shall  say  a  few  words  about  each  of  these  sources  of 
the  infection,  and  indicate  the  means  by  which  in  each  case  we  may 
prevent  the  puerpera  being  affected. 

1.  We  think  the  teaching  of  Dr.  Playfair  ( Lancet ,  February  5th, 
1887),  as  well  as  the  practical  experience  of  many  others  engaged  in 
obstetric  practice,  have  made  it  evident  that  puerperal  septicaemia, 
identical  in  its  symptoms  and  course  with  that  which  arises  from 
other  causes,  may  owe  its  origin  to  sewer-gas  ;  hence  it  is  of  the 
greatest  importance  that  the  house  in  which  a  confinement  is  about 
to  occur  should  be  thoroughly  put  right,  in  a  sanitary  point  of  view, 
before  that  event.  If  we  had  proper  legislation  on  sanitary  matters, 
such  precautions  would  be  unnecessary,  or  if  even  people  would  take 
the  trouble  of  getting  a  properly  qualified  authority  to  examine  the 
drainage  and  plumbing  of  a  house  they  are  about  to  live  in,  before 
they  enter,  many  serious  illnesses  would  be  avoided.  We  know  that 
many  hold  that  the  only  channel  through  which  the  poison  of  puer¬ 
peral  septicaemia  can  enter  the  system  of  one  recently  confined  is 
through  wounds  in  the  genital  tract ;  but  if  diphtheria,  enteric 
(typhoid)  fever,  and  certain  forms  of  sore-throat  can  arise  from  the 
foul  air  of  sewers,  why  cannot  puerperal  septicaemia  take  its  origin 
from  the  same  source  ?  Further,  it  is  of  importance  that  the  lying-in 
chamber  should  be  properly  ventilated. 

2.  The  Nurse. — If  all  monthly  nurses  were  thoroughly  taught  to 
believe  in  the  contagiousness  of  puerperal  fever,  and  if  rigid  antiseptic 
precautions  were  used  in  all  those  lying-in  hospitals  in  which  they 
receive  their  training,  we  feel  sure  they  would  soon  come  to  see  the 
immense  importance  of  extreme  cleanliness,  and  look  upon  the  routine 
of  the  antiseptic  methods  not  as  a  drudgery,  but  as  an  absolute  neces¬ 
sity.  A  nurse  who  has  an  enthusiastic  belief  in  strict  antiseptic 
measures,  is  worth  a  dozen  who  simply  carry  out  the  precautions  in  a 
mechanical  way.  I  have  drawn  up  the  following  rules  for  the  guidance 
of  nurses. 

Rules  for  Monthly  Nurses. 

1.  No  nurse  who  has  recently  attended  a  case  of  puerperal  fever, 
or  who  has  been  brought  in  contact  with  anyone  suffering  from  scar¬ 
latina,  erysipelas,  sore-throat,  or  any  infectious  disease,  should  com¬ 
mence  attendance  on  a  new  case  without,  in  the  first  place,  communi¬ 
cating  with  the  doctor,  so  that  precautions  may  be  taken  to  prevent 
the  spread  of  infection. 

2.  No  nurse  should  touch,  or  make  any  application  whatever  to  a 
patient  without  first  thoroughly  washing  her  hands  in  soap  and 
water  (using  the  nail  brush),  and  then  rinsing  them  in  the  corrosive 
solution. 

3.  She  will  be  provided  with  two  solutions,  a.  Corrosive  sublimate. 
R  Hydrarg.  perchlorid.  gr.  154  ;  glycerinigii ;  Sig.  corrosive  solution  ; 
of  this,  one  teaspoonful  added  to  a  pint  of  water  forms  the  solution 
1  in  1,000  for  rinsing  the  hands,  b.  Carbolic  solution.  Two  table¬ 
spoonfuls  added  to  a  pint  makes  a  1  in  20  solution.  On  tho  wash- 
stand  she  will  place  a  large  basin  with  water,  soap,  and  a  nail  brush, 
and  a  smaller  one  with  the  corrosive  solution  for  rinsing  the  hands. 
On  the  same  table  there  should  also  be  placed  a  small  bottle  wilh 
sublimated  vaseline  (gr.  ii,  and  §j),  or  a  pomade  with  one  part  of  oil 
of  eucalyptus  to  seven  of  vaseline.  N.B.  All  these  will  be  ordered  by 
the  medical  attendant. 

4.  Before  making  an  examination  (and  this  should  be  done  as  little 
as  possible),  the  nurse  having  first  washed  her  hands,  and  then  passed 
them  through  the  corrosive  solution,  shall  smear  the  finger  with  the 
antiseptic  vaseline. 

5.  All  catheters  (if  necessary),  vaginal  tubes  (glass),  syringes, 
sponges,  etc.  shall,  when  not  in  use,  be  kept  in  a  1  in  40  carbolic 


THE  BRITISH  MEDICAL  JOURNAL. 


[Not.  12,  1887. 


1044 


solution  (one  tablespoonful  aided  to  a  pint  of  water),  and  the  instru¬ 
ments  before  being  used  shall  be  taken  out  of  this  solution,  and 
greased  with  the  antiseptic  vaseline,  and  after  being  used  shall  be 
thoroughly  washed,  and  then  replaced  in  the  1  in  40  carbolic  lotion. 

6.  All  diapers  or  other  articles  when  used  shall  be  removed  out  of 
the  room  as  soon  as  possible.  All  utensils  employed,  after  having 
been  washed,  shall  be  rinsed  in  the  carbolic  antiseptic  solution. 

3.  The  Accoucheur. — In  his  management  of  a  case,  the  medical  at¬ 
tendant  should  adhere  to  all  those  precautions  laid  down  for  the 
guidance  of  the  nurse.  He  should  make  as  few  examinations  as  pos¬ 
sible,  and  he  should  be  most  careful  in  his  management  of  the  third 
stage,  that  is,  to  follow  down  the  uterus  during  the  birth  of  the  child’s 
body,  and  to  express  the  placenta,  and  then  to  keep  up  firm  pressure 
for  some  time  before  putting  on  the  binder.  Further,  it  is  a  most 
useful  precaution,  as  against  the  introduction  of  air,  to  make  the 
patient  lie  on  her  back  as  soon  as  the  child  is  born  ;  a  firm  applica¬ 
tion  of  the  binder  acts  in  the  same  way.  If  there  is  any  laceration  of 
the  perineum  it  should  be  stitched.  The  plan  I  like  best  is  to  place 
some  lint  soaked  in  the  antiseptic  solution  in  the  vagina,  then  care¬ 
fully  to  use  a  hot  sublimate  douche  to  the  parts,  and  stitch  the  torn 
edges  by  means  of  a  curved  perineum  needle  and  silkworm  gut.  In 
this  operation  the  best  position  for  the  patient  is  the  dorsal  one. 
Hartmann’s  sublimate  wood-wool  diapers  are,  I  think,  better  than  or¬ 
dinary  napkins  wrung  out  of  antiseptic  solution.  When  the  peri¬ 
neum  is  being  dilated,  its  stretching  may  be  facilitated  by  employing 
a  sponge  wrung  out  of  hot  (1  in  40)  carbolic  lotion,  and  by  lubricating 
it  with  the  antiseptic  vaseline.  We  think,  with  these  precautions,  it 
is  not  necessary  to  give  an  antiseptic  vaginal  douche  before  the  child 
is  born,  unless  the  labour  is  very  tedious,  and  there  is  considerable 
pressure  on  the  soft  parts.  In  such  circumstances,  a  1  in  40  carbolic 
douche  should  be  used.  It  is  worth  noting,  in  reference  to  this 
matter,  that  puerperal  septicaemia  is  not  common  when  the  labour  is 
an  easy  one,  and,  according  to  Winckel,  it  is  very  uncommon  in  rapid 
confinements.  All  these  measures  have  as  their  object  to  prevent  the 
entrance  of  any  poison  into  the  systom  either  before  or  during  the 
labour.  What  should  be  our  plans  after  the  confinement  ? 

a.  Question  of  Douches. — I  must  say  I  think  the  use,  twice  a  day, 
of  a  hot  vaginal  (1  in  40)  carbolic  douche  is  most  grateful  to  the  pa¬ 
tient,  and  tends  to  keep  the  parts  pure  and  clean,  but  it  should  only 
be  given  by  a  nurse  who  will  adhere  to  all  the  rules  we  have  men¬ 
tioned.  I  think  the  sublimate  douche  should  be  reserved  for  cases  in 
which  the  hand  has  been  introduced  into  the  uterus  (operative  mid¬ 
wifery),  or  in  which,  from  something  decomposing  in  the  womb, 
there  is  a  fetid  discharge.  In  such  cases,  a  hot  sublimate  douche  (1  in 
2,000)  used  by  means  of  a  glass  uterine  tube,  is  most  beneficial.  We 
think,  as 2  undoubtedly  there  is  risk  attending  the  use  of  the  sublimate 
solution,  it  should  only  be  used  by  the  medical  attendant ;  the  routine 
vaginal  douches  employed  by  the  nurse  can  be  rendered  antiseptic  with 
carbolic  acid.  Further,  in  using  the  sublimate  solution,  care  should  be 
taken  by  pressure  with  one  hand  above  the  uterus,  and  by  holding  the 
perineum  back  with  the  other,  to  avoid  leaving  any  of  the  fluid  behind. 

b.  Position  of  the  Patient. — After  labour,  for  a  few  days  she  is  best 
kept  on  her  back,  and  in  passing  water  she  should  use  the  knee-elbow 
position,  which  will  facilitate  the  drainage  of  the  vagina.  To  aid  in 
the  contraction  of  the  uterus  some  recommend  giving  after  labour  a 
mixture  of  ergot,  digitalis,  and  quinine.  I  have  used  this  combina¬ 
tion  with  advantage. 

The  above  precautions  are  based  upon  the  view  that  all  cases  of 
puerperal  septicaemia  are  in  their  origin  heterogenetic,  that  is,  the  in¬ 
fection  comes  from  without ;  but  of  course  many  hold  that  in  certain 
cases  the  disease  may  originate  within  ths  patient’s  body,  or  be  auto¬ 
genetic.  This  type  of  case  is  well  described  by  Dr.  Macan  in  his 
Report  of  the  Rotunda  Hospital  for  1883.  “In  cases  of  auto-infec¬ 
tion,  the  woman  is  most  frequently  a  multipara,  the  labour  long,  and 
perhaps  complicated  with  a  dead  and  putrid  fetus,  or  with  fibrous 
tumour  or  cancer  of  the  uterus,  or  there  has  been  post-parlum  haemor- 
rhage  from  a  badly  contracted  uterus,  followed  by  the  formation  of 
clots,  or  the  retention  of  portions  of  the  membranes  or  placenta.  The 
uterus  being  badly  contracted,  and  the  abdominal  walls  very  relaxed, 
air  enters  the  vagina,  and  decomposition  of  the  contents  of  the  uterus 
is  the  result.”  In  such  cases,  if  the  fluid  does  not  get  away,  it  under¬ 
goes  further  decomposition,  becomes  absorbed,  and  poisons  the  patient; 
but  on  the  other  hand,  thorough  drainage  and  washing  out  the  uterus 
with  a  hot  1  in  2000  sublimate  solution,  if  done  early  enough,  will 
generally  cause  the  bad  symptoms  to  disappear.  But  even  in  such 
cases,  may  the  cause  not  come  from  without,  the  intra-uterine  clots, 

2  On  Mercurialism  in  Lying-in  Women  undergoing  Sublimate  Irrigation.  W.  B. 
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dead  fetus,  placenta,  etc.,  forming  a  medium  in  vhich  the  micro¬ 
organisms  from  without  find  a  soil  in  which  they  can  rapidly  grow 
and  multiply  ?  In  support  of  the  view  that  puerperal  fever  is  a 
heterogenetic  disease,  I  cannot  do  better  than  quote  the  following 
passage  from  one  of  the  most  brilliant  writers  of  the  American 
Obstetric  School,  Dr.  Parvin.  “The  doctrine  of  auto-genesis,”  he 
writes,  “  is  a  confession  of  ignorance,  the  creed  of  fatalism,  the  cry  of 
despair.  It  is  more  rational  when  we  meet  with  cases  of  puerperal 
septicaemia  whose  origin  we  do  not  know,  but  which  have  the  same 
history  as  others — the  source  of  which  we  can  trace  to  an  external 
cause,  and  which  have  the  same  evolution  and  the  same  infecting 
power — to  conclude  that  they  too  come  from  like  sources,  though  the 
connecting  thread  is  so  fine  that  it  eludes  our  vision,  than  to  erect  an 
altar  to  the  unknown  god  of  auto-genesis,  and  imagine  we  have  ex¬ 
plained  the  mystery.  Self-infection  means  that  the  house  sets  itself 
on  fire,  and  that  the  powder  magazine  is  exploded  without  any 
mischievous  spark.  What  security  can  the  practitioner  give 
his  patient  when  the  foe  which  biings  swift  death  is  created  within 
her,  and  when  she  kills  herself?  This  doctrine  of  the  auto-genesis  of 
puerperal  septicaemia  is  to  my  mind  the  very  pessimism  of  obstetric 
medicine.  Why  should  the  city  guard  its  gates  when  the  enemy  can 
already  be  in  the  citadel  and  begin  the  battle  there  ?” 

In  those  cases,  so  well  portrayed  by  Dr.  Macan,  in  which  some  hold 
the  disease  arises  within  the  patient’s  body,  and  in  which,  a  few  days 
after  delivery,  the  temperature  rises,  with  or  without  a  fetid  dis¬ 
charge,  I  have  had  admirable  results  from  washing  out  the  uterus 
with  a  hot  sublimate  douche  followed  by  the  insertion  of  one  of  Ehren- 
dorfer’s  iodoform  bougies ;  in  other  words,  providing  drainage  for 
pent-up  secretions,  and  rendering  the  parts  aseptic. 

In  connection  with  obstetric  practice,  the  question  is  being  frequently 
debated  in  the  medical  journals,  “How soon  after  being  exposed  to  an 
infectious  disease  may  a  practitioner  take  charge  of  a  confinement  ? 
Dr.  French,3  Minneapolis,  sent  a  memorandum  asking  “  How  soon 
after  exposure  to  sepsis  may  the  accoucheur  safely  resume  practice  ?  ” 
to  a  number  of  the  leading  members  of  the  profession  in  America  and 
Europe.  Some  replied  (Thornton,  Savage,  Hegar)  that  time  was  a 
necessary  factor,  accompanied,  of  course,  by  thorough  cleansing  ;  while 
others  (Emmet,  Thomas,  Marey,  Battey,  Goodell,  in  America,  and 
Martin,  Schroeder,  Yolkmann,  Nussbaum,  and  Esmarch,  on  the  Con¬ 
tinent)  replied  that  time  was  non-essential,  and  that  thorough  disin¬ 
fection  can  be  at  once  accomplished.  Esmarch,  in  his  letter  to  Dr. 
French,  writes  as  follows  :  “If  you  have  thoroughly  disinfected  your¬ 
self,  you  can  immediately  enter  upon  obstetric  practice.  Time  does 
not  destroy  septic  dirt.”  Before  the  use  of  antiseptics  in  midwifery, 
if  a  practitioner  came  across  a  case  of  erysipelas,  scarlet  fever,  abscess, 
etc.,  he  was  advised  to  give  up  his  obstetric  practice  for  a  time,  a  very 
comforting  piece  of  advice  to  a  struggling  medical  man.  and  all  the 
more  galling  when  he  observed,  if  it  were  a  consulting  physician  who 
tendered  this  opinion  to  him,  that  the  latter  did  not  hesitate  to  see 
cases  of  scarlatina,  measles,  or  pneumonia,  in  the  same  day  ;  while  if 
it  were  a  surgeon  who  recommended  the  same  course,  he  did  not  give 
up  his  practice  for  a  time,  or  hand  over  his  operations  to  another,  if 
he  chanced  to  have  a  case  of  erysipelas  or  pyaemia.  Further,  in  many 
country  districts,  it  is  impossible  for  the  general  practitioner  to  take 
such  a  course.  My  own  opinion  is  that  a  thoroughly  conscientious 
man  may,  after  having  attended  an  infectious  case,  if  he  change  all 
his  clothes,  if  he  take  a  warm  bath,  and  if  he  use  most  rigidly  the 
antiseptic  methods,  soon  resume  obstetric  work.  Those  who  employ 
the  antiseptic  precautions  will  feel  they  have  used  every  means  to  pre¬ 
vent  the  carrying  of  the  contagion  to  their  patients. 

It  has  been  said  that  the  best  way  to  prevent  postpartum  haemor¬ 
rhage  is  to  act  in  every  case  a3  if  its  occurrence  was  imminent ;  as  a 
result,  those  who  now  manage  the  third  stage  of  labour  in  accordance 
with  modern  obstetric  teaching  have  few  cases  of  this  complication. 
May  I  suggest,  in  conclusion,  if  in  our  midwifery  practice  we  regard 
puerperal  septicaemia  as  likely  to  develop,  in  every  case  we  ought  to  take 
all  precautions :  first,  to  prevent  the  poison  (be  it  micro-organism  or 
not)  reaching  the  patient  ;  and,  secondly,  to  destroy  the  poison  if  it 
comes  in  contact  with  the  patient  before  it  enters  her  blood  and 
tissues.  This  is  the  aim  of  antiseptic  midwifery. 

3  Journal  of  American  Medical  Association,  July,  1885. 

In  Vienna,  which  often  suffers  from  an  insufficient  water-supply, 

the  municipal  authorities  have  given  a  concession  for  supplying  water 
from  a  subterranean  reservoir  near  Wiener  Neustadt. 

Mr.  H.  K.  Lewis,  136,  Gower  Street,  has  in  the  press  a  new  work 
on  Inebriety,  by  Dr.  Norman  Kerr,  which  will  deal  exhaustively  with 
all  aspects  of  the  subject,  including  its  etiology,  pathology,  treatment 
and  jurisprudence. 


Nov.  12,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1045 


ON  THE  PREVENTION  AND  TREATMENT  OF 
PUERPERAL  SEPTICAEMIA. 

'.cad  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Dublin,  August,  18S7. 

By  T.  MORE  MADDEN,  M.D.,  F.RC.S.Ed., 
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rNDER  the  above  heading  may  be  included  all  forms  of  septic®mic 
ver  consequent  on  parturition  and  occurring  within  the  puerperal 
eriod.  These,  whatever  phases  they  may  assume  at  different  times, 
r  by  whatever  names  they  may  be  designated,  are  the  manifestations 
f  a  specific  puerperal  infective  or  communicable  disease,  the  character 
f  which  is  largely  modified  by  the  general  condition  of  the  patient 
nd  the  intensity  of  the  septic  inoculation,  as  well  as  by  what  older 
Titers  termed  “the  prevailing  epidemic  constitution  of  the  atmo- 
phere”  in  each  instance. 

This  puerperal  sepsis  may  be  introduced  in  various  ways — namely, 
ist,  from  infection  with  septic  matter,  or  by  micro-organisms 
manatiDg  from  other  puerperal  patients  ;  secondly,  by  the 
licrococci  of  other  clinically  allied  epidemic  diseases  ;  and,  lastly,  the 
isease  may  result  from  auto- infection  with  self- generated  septic 
latter.  We  must,  therefore,  I  fear,  be  content  to  relegate  to  what 
Ir.  Gladstone  has  termed  “a  dim  and  distant  future  ”  the  realisation  of 
he  idea  which  some  have  entertained  of  completely  stamping  out  by 
ygienic  measures  a  disease  so  many-sided  in  its  genesis  as  puerperal 
iver— an  anticipation  which  appears  to  me  as  one  of  the  most 
Jtopian  of  the  many  fond  day-dreams  of  modern  sanitarianism.  More 
specially  would  it  seem  impossible  thus  permanently  to  eradicate 
uerperal  fever  from  the  crowded  maternity  wards  of  great  hospitals, 
whether  general  or  special,  however  well  managed  they  may  be,  if 
hose  wards  be  constantly  occupied  by  lying-in  patients.  Under  such 
iicumstances  I  can  conceive  no  posssibilicy  of  completely  obviating 
hat  specific  puerperal  atmosphere  in  which  the  germs  of  septicaemia 
ave  been  too  often  proved  to  develop  with  a  virulence  and  rapidity  that 
efy  either  prevention  or  treatment,  and  whence  the  virus  has  appa- 
tntly  radiated  in  many  wide-spread  epidemics  of  puerperal  fever. 

At  the  same  time,  however,  I  need  hardly  observe  that  I  am  as 
auch  convinced  as  anyone  can  be  of  the  obvious  importance  of  the 
aost  scrupulous  attention  to  the  hygienic  surroundings  of  the  puer- 
ieral  patient  as  the  most  effectual  means  of  diminishing  the  prevalence 
f  the  most  deadly  of  the  perils  of  child- bed,  even  although  we  may 
iot  hope  to  cease  from  dreading  the  possibility  of  septicaemia  as  long 
s  women  continue  subject  to  parturition.  There  can  be  no  question 
f  the  utility  of  some  of  those  rules  and  precautionary  measures 
fhich  have  been  formulated  by  Dr.  Fordyce  Barker,  of  New  York, 
nd  others,  for  this  purpose.  In  the  recent  practice  of  the  Dublin 
jying-in  Hospital,  which,  as  a  former  Master,  the  late  Dr.  Evory 
iennedy,  some  years  ago  pointed  out,  had  been  haunted  by  puerperal 
3ver  for  97  out  of  111  years  since  its  foundation,  the  value  of  puer- 
eral  antiseptics  and  hygiene  has  been  exemplified,  and  this  has  been 
tore  especially  the  case  in  the  practice  of  Dr.  Atthill  and  in  that  of 
)r.  Macan,  the  present  able  Master  of  that  institution.  According  to  Dr. 
.ane’s  recent  report  of  the  Rotunda  during  the  triennial  period  ending 
November  6th,  1886,  out  of  43  deaths  therein  connected  with  delivery 
nly  18  were  occasioned  by  puerperal  septicaemia,  being  a  death-rate 
rom  this  cause  of  1  in  189  deliveries.  This,  although  higher  than  was 
he  case  in  some  of  those  remote  epochs  when,  according  to  my  friend 
nd  former  Master,  Dr.  J.  Johnstone,  it  was  as  low  as  1  in  309,  or, 
gain,  1  in  220,  certainly  shows  a  great  improvement  on  the  quin- 
uennial  period,  when,  according  to  the  same  authority,  it  was  as  high 
s  1  in  31,  or  even  to  that  which  I  observed  during  one  year  of  my 
erm  of  olfice  in  that  Hospital,  when  puerperal  fever  being  then 
pidemic  there  were  in  a  total  of  1,132  delrveries  28  deaths,  and  of 
htse  16,  or  1  in  150  deliveries,  were  caused  by  puerperal  septicaemia. 

For  the  prevention  of  puerperal  fever  the  preparatory  treatment  of 
he  patient  before  delivery  by  the  use  of  suitable  nutriment,  fresh  air, 
nd  tonics,  is  of  primary  importance.  With,  this  view  I  generally 
irect  a  mixture  containing  chlorate  of  potash,  iron,  and  quinine,  to 
e  taken  during  the  last  couple  of  months  of  gestation,  and  I  have 
ever  seen  puerperal  septicaemia  supervene  in  a  patient  who  had  been 
hus  treated  before  her  confinement. 

During  the  puerperal  period  the  functions  of  the  nurse  are  all-im- 
ortant,  and  it  is  never  beneath  the  dignity  of  any  obstetric  prac¬ 


titioner  to  supervise  with  the  utmost  vigilance  her  care  of  the  sanitary 
surroundings  and  personal  cleanliness  of  the  patient.  From  the  first 
day  after  delivery  until  convalescence  has  taken  place,  the  uterine  cavity 
as  well  as  the  vagina  should  daily  be  thoroughly  washed  out  with  hot 
water,  to  each  pint  of  which  may  be  added  a  sufficient  quantity  of  either 
terebene  or  of  “  Sanitas,”  which,  from  its  absence  of  unpleasant  odouror 
colour,  as  well  as  from  its  antiseptic  properties,  is  specially  suitable  for 
this  purpose  ;  or,  it  the  practitioner  prefers  it,  he  may  substitute  a  little 
carbolic  acid,  or  else  a  small  quantity  of  rectified  spirits  of  turpentine, 
either  of  which  I  much  prefer  to  the  corrosive  sublimate  solution,  which 
I  regard  as  unsafe  and  unsuitable  in  such  cases.  Nor  for  this  purpose 
do  I  now  ever  employ  the  ordinary  syphon  syringe,  as  I  have  elsewhere 
recorded  cases  in  which,  during  the  puerperal  state,  fluid  thus  injected 
has  been  forced  through  the  patulous  Fallopian  tubes,  or  even  into 
the  still  open  and  dilated  uterine  sinuses.  Therefore,  I  recommend 
in  its  stead  the  use  of  an  instrument  such  as  my  irrigator,  by 
which  the  necessary  washing  out  of  the  uterus  after  parturition  can 
as  effectually  and  more  safely  be  carried  out. 

As  a  rule,  liquor  ergot®,  B  P. ,  should  be  administered  in  full  doses 
throughout  the  puerperal  period,  or  until  the  uterus  has  sufficiently 
regained  its  normal  condition,  and  may  generally  be  conjoined  with 
the  tincture  of  perchloride  of  iron. 

With  regard  to  the  treatment  of  puerperal  fever,  having  elsewhere 
fully  explained  my  views,  I  shall  here  merely  refer  very  briefly  to  those 
measures  which  I  have  found  most  serviceable  in  the  cases  of  this  kind 
which  have  come  under  my  own  observation  in  hospital  and  in  con¬ 
sultation  practice.  The  treatment  of  such  cases  must  obviously  be 
governed  by  the  type  of  septicaemia  and  by  the  special  circumstances 
and  condition  of  each  patient  with  whose  case  we  have  to  deal.  At 
the  present  time  the  prevailing  type  of  puerperal  fever  is  of  a  dis¬ 
tinctly  remittent  low  typhoidal  character,  and  must  be  primarily 
treated  generally  by  appropriate  stimulation  and  nutriment,  as  well  as 
locally  by  removal  of  all  septic  matter  from  the  uterine  cavity  in  the 
way  already  pointed  out.  With  regard  to  medicines,  very  few  drugs 
appear  to  deserve  any  consideration  in  this  connection,  namely, 
turpentine,  iron,  quinine,  and  ergot,  to  which  short  list  opium  must 
in  many  instances  be  added. 

Of  these  remedies,  the  one  to  which  I  attach  most  importance  is 
turpentine,  which  in  the  majority  of  cases,  unless  diarrhoea  be 
present,  may  be  given  by  the  mouth  or  by  the  rectum,  in 
as  full  doses  and  as  long  as  its  use  is  tolerated ;  and  which, 
moreover,  may  be  introduced  through  the  skin  by  absorption, 
and  when  thus  employed  acts  as  the  best  of  all  external  stimu¬ 
lants  and  counter-irritants  in  such  cases.  Under  this  treatment  I 
have  frequently  seen  recovery  occur  in  very  unpromising  cases.  Hence 
to  a  large  extent  I  would  be  disposed  to  endorse  the  fervid  panegyric 
on  the  use  of  this  drug  which  1  have  met  with  in  an  old  periodical, 
the  Milesian  Magazine,  the  editor  of  which,  Dr.  Brennan,  was  ex¬ 
pelled  from  the  Rotunda  Hospital  eighty  years  ago  for  administering 
turpentine  in  a  case  of  puerperal  fever.  The  value  of  this  remedy, 
and  the  sagacity  of  the  ill-requited  physician  by  whom  it  was  sug¬ 
gested,  are,  I  think,  now  established  by  the  clinical  experience  of  those 
who,  like  myself,  have  thus  learned  that,  in  appropriate  cases,  turpen¬ 
tine  is  perhaps  the  best  stimulant  in  puerperal  fever,  and  one  which,  from 
its  action  on  the  skin  and  kidneys  materially  helps  in  the  elimination  of 
the  materies  morbi  from  the  system  in  such  cases.  Moreover,  from  the 
rapidity  with  which  in  many  instances  the  symptoms  of  metria  may 
subside  under  treatment  by  this  drug,  it  would  apparently  seem  to 
have  some  direct  germicide  effect  on  whatever  micro-organisms  may 
be  connected  with  the  development  of  puerperal  septicaemic  fever  or 
metria.  In  other  cases  of  the  same  kind  muriated  tincture  of  iron, 
more  especially  when  given  in  combination  with  quinine  and  liquor 
ergot®,  and  given  in  full  doses,  appears  to  act  in  a  similar  way  ;  and 
may  be  tried  either  together  with  the  tuipentine,  or  in  its  stead,  as 
long  as  tolerated  by  the  stomach  and  bowels.  It  too  often  happens, 
however,  that  vomiting  and  diarrhoea  are  prominent  symptoms  in 
these  cases  ;  and,  under  such  circumstances,  the  remedies  just  referred 
to  are  obviously  out  of  the  question,  and  we  must  then  fall  back  on  the 
various  preparations  of  opium  and  its  alkaloids,  from  the  adminis¬ 
tration  of  which,  concurrently  with  free  stimulation  and  the  use  of  the 
hot  pack — that  is,  by  swathing  the  patient  in  mustard  or  turpentine 
stupes  until  reaction  is  established,  and  gastro-intestima  irritation 
allayed — I  have  in  my  consultation  and  hospital  pract  ce  seen  reco¬ 
very  occur  in  cases  of  puerperal  fever  in  which  all  hope  had  been  pre¬ 
viously  abandoned. 

The  Prevention  of  Puerperal  Fever. — Dr.  Playfair  read  a  paper, 
which  is  printed  at  page  1034. — Dr.  Barnes  was  sure  all  would 
endorse  the  precepts  so  well  laid  down  by  Dr.  Playfair.  Antiseptic 
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treatment  was  invaluable,  but  this  was  not  enough  to  secure  against 
puerperal  fever.  There  was  something  before  septicaemia,  and  that 
was  the  puerperal  condition.  Dr.  Playfair  accepted,  so  far  as  he  spoke, 
the  German  theory,  or  the  surgical  theory,  that  puerperal  fever  was 
septicaemia  simply.  Now,  we  must  look  at  the  puerperal  woman  in  a 
threefold  light  :  1,  As  a  gravida ,  in  whom  remarkable  changes  affect¬ 
ing  her  womb  were  going  on  ;  2,  there  was  labour  bringing  other 
changes  ;  3,  the  puerperal  condition,  in  which  there  was  a  great  revul¬ 
sion,  rapid  involution,  and  a  volume  of  excrementitious  matter  thrown 
into  the  blood  ;  now  this  noxious  matter  had  to  be  got  lid  of  as  fast 
as  it  was  poured  into  the  blood.  This  depended  upon  a  free  action  of 
the  excreting  glands  ;  amongst  these  were  the  breasts,  a  part  of  the 
skin,  and  the  skin,  like  the  lungs,  liver,  and  kidneys,  was  olten  defect¬ 
ive  in  working  power  in  the  more  luxurious  women.  In  these  espec¬ 
ially,  slight  causes  would  disturb  the  balance  between  invasion  of  the 
blood  and  excretion.  A  chill,  damp,  emotion  would  do  it,  without 
the  necessity  of  invoking  a  poison  from  without.  He  was  glad 
to  find  that  this  doctrine  was  confirmed  by.  Dr.  Galabin  in  his 
summary  of  the  Collective  Investigation  just  presented.  Dr. 
Lombr  Atthxll  said  he  believed  firmly  in  septicsemia  as  being 
the  chief  factor  in  the  production  of  puerperal  fever,  and  advo¬ 
cated  the  careful  carrying  out  of  strict  antiseptic  precautions.  He  also 
believed,  however,  that  the  introduction  of  septic  matter,  whethei  by 
the  hands  of  the  attendants  or  by  the  absorption  of  putrid  matter 
formed  within  the  patient’s  body,  was  not  the  sole  cause  of  the  produc¬ 
tion  of  the  disease.  He  was  satisfied  that  an  insanitary  condition  of 
the  house — say  such  as  would  produce  typhoid  fever  in  an  individual 
susceptible  of  that  disease — would  possibly  lead  to  the  development  of 
puerperal  fever  in  a  lying-in  woman.  Again,  he  believed  that  in  an 
unhealthy  or  ansemic  woman,  the  occurrence  of  a  fever  unrecognised 
rom  that  produced  by  the  introduction  of  septic  matter  was  nut  un¬ 
common.  He,  therefore,  laid  much  stress  on  the  treatment  of  such 
ases  previous  to  the  setting  in  of  labour.  In  cases  in  which  there 
was  reason  to  dread  a  relaxed  condition  of  the  uterus,  he  recommended 
the  continuous  use  of  ergot,  in  combination  with  strychnine,  for  some 
days  before  labour,  as  well  as  for  some  time  subsequently  to  delivery.— 
Dr.  M.  J.  Molony  said  that,  in  a  recent  epidemic  of  scarlatina  in 
Arklow,  concurrent  with  diphtheria  and  diphtheritic  soie-throats, 
there  was  a  complete  absence  of  puerperal  septicsemia.  This  was 
noteworthy,  in  view  of  the  well-known  fact  that  the  scailatinal 
poison  was  exceedingly  liable  to  produce  puerperal  septicsemia  of  a 
severe  type.  Many  women  were  delivered  in  houses  where  scarlatina 
was  in  existence,  and  no  extraordinary  antiseptic  measures  were 
adopted,  the  hands  being  merely  washed  in  carbolic  solution  and  the 
forceps  anointed  with  carbolic  oil. — Dr.  Routh .  after  referring  to  tbe 
past  as  compared  with  the  present  practice  in  Vienna,  and  its  results, 
said  there  was  no  doubt  that  washing  of  the  hands  in  antiseptics  was 
most  effective  in  the  prevention  ot  puerperal  fever.  It  was  not  all, 
however  ;  atmospheric  influences  aud  mental  depression  had  also 
something  to  do  with  it.  He  could  not  agree  that  every  case  ot 
puerperal  fever  was  analogous  to  surgical  fever.  It  might  turn  out 
by-and  bye  that  each  was  due  to  a  special  bacterium,  called  into  activity 
by  special  atmospheric  influences,  and  it  might  be  possible  at  some 
future  time  to  prevent  the  disease  by  some  kind  of  vaccination, 
having  cultivated  and  weakened  the  original  bacterium,  as  had  been 
done  in  small-pox,  malignant  pustule,  rabies,  etc.  He  would  call  Dr. 
Macau’s  attention  to  this  preventive  measure,  if  he  found  it  possible. 
Dr.  Byers  (Belfast)  said  he  was  a  thorough  believer  in  the  septi- 
csemic  view  of  puerperal  fever.  He  would  ask  those  who  held  the 
epidemic  theory,  as  well  as  those  who  believed  in  other  views,  how 
they  explained  the  results  of  antiseptic  measures  in  maternity  hos¬ 
pitals.  Thu-e  the  poison  was  in  a  concentrated  condition,  and,  as 
they  all  knew,  it  had  been  aboli-hed  there.  He  agreed  with  every¬ 
thing  Dr.  Playfair  had  said.  He  thought  if  the  nurse  herself  be¬ 
lieved  in  antiseptics,  then  the  risk  of  her  conveying  the  poison  would 
be  less.  He  thought  that  they  should  look  upon  most  cases  of  puer¬ 
peral  septicajmia  as  due  to  external  causes,  as  with  this  view  befoie 
them  they  would  be  more  careful  in  the  use  of  antiseptic  precautions; 
for  even  in  cases  of  auto-infection,  where  there  was  a  decomposing 
clot  or  piece  of  placenta,  this,  after  all,  was  only  the  nidus  on  which 
the  external  poison  acted.  Another  point  he  would  draw  attention 
to  was  this.  How  long  after  exposure  to  the  poison  of  feveis, 
wounds,  etc.,  could  one  resume  obstetric  practice?  He  believed  by 
the  use  of  the  bath,  clean  new  clothes,  and  thorough  anti¬ 
septic  precautions,  th6  risks  were  reduced  to  a  minimum. 
Dr.  W.  H.  Humiston  (Cleveland,  U.S.A.)  said  that  to  the  question, 
How  soon  might  a  practitioner  attend  a  case  of  midwifery  after  coming 
in  contact  with  septic  matter  ?  he  would  reply,— Immediately,  if  he 
prop  srly  and  thoroughly  cleaned  himself  and  changed  his  clothes. 


The  assistants  in  Carl  Braun’s  wards  in  Vienna  were  constantly  ope¬ 
rating  upon  the  dead  body  to  instruct  students,  and  went  in  the  same 
hour  into  the  wards  and  performed  instrumental  deliveries  ;  yet  puer¬ 
peral  fever  did  not  prevail.  Since  introducing  antiseptics,  the  death- 
rate  from  puerperal  fever,  which  had  been  as  high  as  from  10  to  18 
per  cent,  in  the  lyiDg-in  hospitals  in  Berlin,  Dresden,  Prague,  and 
Vienna  had  been  reduced  to  nil,  or  nearly  so.  An  important  point 
in  preventing  puerperal  fever,  and  one  that  gave  warning  of  impend¬ 
ing  daDger,  was  the  low  specific  gravity  of  the  urine  existing  before 
and  continuing  after  delivery.  The  prevention  of  puerperal  septic¬ 
emia  was  entirely  in  the  hands  of  the  physician  and  attendants.  As 
one  speaker  believed  that  puerperal  fever  went  in  epidemic  waves, 
and  was  not  preventable,  he  (the  speaker)  would  ask  him  why  it  did 
uot  now  occur  in  those  hospitals  where,  prior  to  the  introduction  of 
antiseptics,  the  death-rate  was  very  high,  and  puerperal  fever  ever 
present.  — Dr.  Samuel  Sloan,  as  a  hospital  physician,  believed  anti¬ 
septics  absolutely  necessary  there,  though  in  private  practice  he  used 
them  to  a  very  limited  degree.  He  trusted  more  to  antiseptic 
measures  than  to  antiseptic  medicines..  Amongst  these  were  good 
health,  mental  and  physical,  of  the  patient  ;  healthy  surroundings  ; 
fewexaminations  during  labour,  and  with  absolutely  clean  hands;  limit¬ 
ing  the  duration  of  the  labour  ;  night  and  morning  sponging  of  the 
genitals,  using  carbolic  soap  and  anew  sponge  ;  ergot  and  nux  vomica 
three  times  a  day  during  the  puerperium  ;  compression  of  the  uterus 
by  the  physician  once  daily  and  by  the  nurse  night  and  morning  ; 
food  every  two  hours  during  the  day  and  one  or  twice  during  the 
night.  Regarding  autogenetic  septiemmia,  he  did  not  believe  that 
the  patient’s  blood  became  poisonous,  but  that  depressing  emotions, 
by  diminishing  the  resisting  power  of  the  patient,  caused  decompo¬ 
sition  of  the  lochia,  which  were  also  in  that  state  more  readily  ab¬ 
sorbed.  He  regretted  to  see  that  Dr.  Playfair  recommended  syringing 
of  the  vagina  as  a  routine  practice,  for  the  introduction  of  foul  matter 
was  thereby  favoured.  He  thought  there  was  something  in  the  wave 
theory,  but  he  had  noticed  that  a  change  of  house-surgeon  was  often 
followed  by  increased  puerperal  mischief. — Dr.  More  Madden  bore 
testimony  to  the  value  of  certain  antiseptic  measures  for  the  preven¬ 
tion  of  puerperal  fever.  At  the  sime  time  he  certainly  did  not  accept 
septicsemia  as  the  only  explanation  of  puerperal  fever,  which  might 
arise  from  epidemic  atmospheric  contamination,  from  infection  with 
self-generated  septic  matter  from  decomposition  of  retained  placental 
ddbris,  or  from  non-removal  of  foetid  lochial  matter,  as  well  as  from 
infection  by  micro-organisms  resulting  from  other  clinically  allied 
diseases,  or  from  the  specific  bacilli  from  other  puerperal  patients. 
For  the  prevention  of  puerperal  fever  he  relied  mainly  on  the  pre¬ 
paratory  treatment  of  the  patient,  aud  for  this  purpose  he  recom¬ 
mended  the  administration  of  chlorate  of  potash,  iron  and  quinine  in 
every  case  for  some  weeks  before  the  time  of  expected  labour.  Alter 
delivery  asepsis  of  the  uterus  should  be  maintained  by  careful  washing 
out  with  hot  water,  together  with  either  turpentine,.  “Sanitas,’ 
or  Condy’s  fluid,  which  should  be  added  to  each  intra  uteiine 
injection.'  In  the  way  of  preventive  medicine,  he  in  his  own 
practice  always  administered  iron  and  ergot  until  the  uterus 
after  confinement  had  regained  its  normal  condition.  Mr. 
Lawson  Tait  said  that  he  was  induced  to  take  part  in  the  present 
discussion  for  two  reasons.  By  reason  of  certain  appeals  he  had  made 
the  practitioners  in  his  neighbourhood  were  beginning  to  allow  him  to 
have  the  opportunity  of  dealing  with  cases  of  inflammatory  diseases 
after  labour  by  abdominal  section.  The  result  was  confirmatory  of 
the  objection  to  the  term  “•puerperal  fever”  which  fell  from  Dr. 
Atthiil  and  which  he  entirely  endorsed.  There  could  te  no  doubt  that 
there  was  danger  in  the  efforts  being  made  to  classify  all  these  cases 
uuder  one  name.  From  his  surgical  experience  of  these  cases  he  was 
quite  sure  there  was  a  preponderating  group  of  casts  in  whidi  there 
was  a  general  systemic  infection  against  which  the  efforts  of  surgery 
seemed  almost  as  powerless  as  those  of  medicine,  though  some  of  them 
got  well  alter  abdominal  section,  cleansing,  and  drainage.  There  was 
another  group,  however,  in  which  the  morbid  changes  spemed  more 
localised,  and  most  of  them  recovered  after  surgical  interference,  yet 
before  the  operations  neither  he  (Mr.  Tait)  nor  the  medical  attendants 
could,  by  signs  or  symptoms,  differentiate  one  group  from  the  other. 
That  the  disease  iu  the  first  great  group  was  truly  infective,  and  that 
antiseptic  precautions  could  prevent  it,  there  could  be  no  doubt.  A 
ghastly  proof  of  that  had  occurred  not  long  ago  iu  his  own  expei  iencc. 
He  had  been  directed  to  conduct  an  inquiry  in  a  seiies  of  puerperal 
deaths  which  occurred  in  the  practice  of  a  surgeon  in  the  neighbour¬ 
hood  of  Birmingham.  Out  of  some  twenty-five  cases  there  had  been 
some  eight  deaths,  and  these  deaths  were  not  consecutive  cases.  Ou 
inquiry  he  found  that  the  medical  man  had  used  most  reasonable,  pre¬ 
cautions  in  all  details  save  in  the  cleansing  of  his  forceps,  and  in  all 
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io  fatal  cases  the  forceps  had  been  used. — Dr.  Cameron  said  that 
aything  he  had  sern  or  heard  in  Glasgow  of  puerperal  fever  had  been 
i  the  hands  of  a  few  persons.  One  gentleman  was  unfortunate  in 
aving  a  succession  of  cases  notwithstanding  the  fact  that  he  had 
ashed  his  hands  thoroughly.  Upon  learning  that  the  cases  had  been 
■rminated  with  forceps,  he  (the  speaker)  had  made  inquiry  concerning 
lem,  and  found  that  they  had  been  simply  washed,  without  any  special 
are.  He  was  convinced  that  therein  lay  the  danger,  and  he  urged  the 
racti'mner  todisin  feet  his  forceps  thoroughly  and  burn  the  leather  cover 
a  which  he  kept  them.  A  point  in  illustration  was  given  in  Taruier’s 
econd  volume,  where  in  an  epidemic  of  abortion  one  farmer’s  cattle 
scaped  whilst  his  neighbours  suffered.  On  making  use  of  antiseptic 
rashiDgs  of  the  genitals  the  dis  ase  was  got  rid  of,  thus  proving  that 
his  was  the  channel  by  which  the  disease  attacked  the  animals  — 
Its.  Garrett  Anderson  said  that  first  and  foremost  she  did  not  agree 
nth  what  had  been  called  the  atmospheric  or  epidemic  theory  of  the 
rigin  of  the  disease.  She  believed  there  was  always  a  cause  which 
ould  be  found  and  removed  or  prevented.  And  it  was  of  great  im- 
lortance  which  view  we  took.  If  the  disease  depended  upon  atmo- 
pheric  conditions,  how  could  we  work  against  it  with  any  spirit. 
?akiog  the  parallel  case  of  cholera,  she  saw  Naples  just  alter  the 
peat  epidemic  three  years  ago.  Those  who  knew  Naples  knew  how 
irowded,  filthy  and  insanitary  it  was.  The  cholera  had  killed 
.housands  each  day.  Next  year  it  came  again,  prevailed  extensively 
n  the  neighbouring  island  of  Sicily,  and  in  the  towns  immediately 
rehind  Naples.  Cases  were  brought  into  the  town,  but  the  disease 
lid  not  spread.  Whv  not  ?  Was  it  owing  to  some  mysterious  atmo- 
ipheric  influence  ?  No;  in  the  meantime,  after  the  first  epidemic, 
be  authorities  had  hurried  on  the  works  for  bringing  puie  water  into 
he  town,  and  Naples  was  now  supplied  with  pure  water  brought 
nany  miles  from  the  mountains,  instead  of  being  supplied  from 
pound-wells  full  of  the  cholera  germs.  Then,  as  to  the  special  lia¬ 
bility  to  puerperal  fever  in  the  winter.  It  had  been  overlooked  how 
nuch  greater  the  up  draught  from  the  sewers  must  be  in  the  winter 
with  many  fires  alight  and  few  open  windows. — Dr.  Wallace  agreed 
with  the  views  of  those  who  believed  in  antiseptics,  if  by  that  in  mid¬ 
wifery  absolute  cleanliness  was  meant.  In  the  initial  stage  of  puer- 
oetal  septicaemia  it  was  of  importance  to  know  whether  the  uterus  was 
unpty.  If  not  it  was  fl  tbby,  relaxed,  could  be  opened  up  and  scraped 
dean,  and  then  swabbed  well  with  tincture  of  iodine.  This  to  do 
?ood  should  be  done  early.  In  other  cases  the  uterus  was  as  often 
irmly  contracted,  as  in  a  case  of  puerperal  drain-fever  he  saw  lately, 
rhe  question  of  abdominal  section  was  still  subjudice.  He  had  lately 
performed  the  operation  in  a  number  of  cases.  When  there  was 
general  putrid  peritonitis,  the  results  had  been  bad,  but  in  localised 
putrid  peritonitis  the  operation  had  been  successful  in  several  in¬ 
stances. — Mr.  Thomas  Power  said  that,  from  thirteen  years’  ex¬ 
perience  in  the  centre  of  Lond  >n,  with  an  almost  total  neglect  of  anti¬ 
septics,  he  could  say  that  there  was  some  encouragement  for  those 
who  might  not  have  them  at  hand,  to  rely  upon  nature.  After  nearly 
2,000  cases  without  a  death,  there  was  a  fair  presumption  that  anti 
septics  did  not  do  all  that  was  supposed  in  the  prevention  of  puer 
peral  septicaemia. 


OBSTETRIC  MEMORANDA. 


POST-PARTUM  HAEMORRHAGE  WITH  CONTRACTED 

UTERUS. 

The  following  case,  which  occurred  a  few  weeks  ago  in  my  practice 
supports  the  view  expressed  by  Dr.  Cleveland  at  the  last  meeting  o 
the  Obstetrical  Society. 

A  young  woman  was  naturally  delivered  of  her  second  child.  The 
uterine  action  was  very  energetic.  The  placenta  was  expelled  without 
any  difficulty,  and  the  uterus  contracte  i  at  once  firmly.  Notwith¬ 
standing,  sharp  haemorrhage  followed,  which  for  a  couple  of  honrs 
kept  me  at  the  bedside,  the  uterus  being  at  the  time  hard  and  firm, 
and  the  rhythmical  action  being  but  slight. 

The  patient  gave  the  following  history  of  herself.  Her  first  confine¬ 
ment  had  been  followed  by  very  severe  haemorrhage,  and  for  three 
days  she  was  in  a  critical  state.  On  the  first  night  of  her  marriage  she 
bled  so  profusely  that  a  medical  man  had  to  be  called.  When  a  girl 
she  was  subject  to  bad  attacks  of  epistaxis,  but  she  has  never  bled  pro¬ 
fusely  from  a  wound.  Her  sister  was  subject  to  profuse  epistaxis, 
and  died  of  phthisis.  There  is  no  history  of  hemophilia  among  the 
males  of  the  family.  Thos.  F.  Raven,  L.R.C.P.,  etc. 

Broadstairs. 


CLINICAL  MEMORANDA. 


PHYSIOLOGY  AND  PATHOLOGY  OF  TEE  PROSTATE  GLAND. 
Noticing  Mr.  William  Anderson’s  letter  in  the  Journal  of  July  30tb, 
“Pathological  Contribution  to  the  Study  of  the  Physiology  of  the 
Prostate  Gland,”  I  thought  it  might  be  worth  while  to  record  a  sym¬ 
ptom  occurring  in  a  case  in  which  I  operated  a  few  months  ago  for 
stone  (left  lateral  lithotomy),  a  patient  aged  30.  Several  weeks  after 
the  external  wound  was  healed  he  was  able  to  go  about.  He  com¬ 
plained  that  dreams  usually  accompanied  by  emissions  of  semen, 
terminated  instead  in  a  sudden  awakening,  with  an  acute  pain  in  the 
neck  of  the  bladder,  and  a  feeling  as  if  the  semen  went  backwards. 
The  prostate,  which  had  been  freely  incised  during  the  operation,  was 
now  found  tender,  and  somewhat  enlarged.  I  have  no  notes  of  the 
case,  as  it  was  not  done  in  hospital,  and  the  hot  weather  leaves  one 
no  supeiflnous  energy  to  work  ofTin  case-taking. 

Ernest  Sheaf,  F.RC.S  Ed.,  etc  ,  Hon.  Surgeon 
to  the  Toowoomba  Hjspital. 

Toowoomba,  Queensland. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

BURDWAN  MUNICIPAL  HOSPITAL. 

A  CASE  OF  ABSCESS  OF  THE  SPLEEN  BURSTING  INTO  THE  LEFT  LUNG, 
AND  SUBSEQUENTLY  CURED  BY  OPERATION. 

(Under  the  care  of  Kali  Prosanno  Choivdhoory,  Asdvtant  Surgeon, 
Medical  Officer  in  charge  of  the  Hospital  ) 

A  man,  named  Mozahurooddeen,  aged  about  40,  had  been  suffering 
for  some  months  from  an  undefined  swelling  in  the  splenic  region. 
He  also  complained  of  some  pain  in  the  part,  and  had  had  occasional 
fever.  He  began  to  expectorate  blood  ami  some  purulent-looking  mat¬ 
ter,  though  previously  he  had  had  no  lung  complaint. 

On  examining  the  spleen,  I  found  it  enlarged.  I  concluded  that 
there  was  a  cavity  in  it  which  contained  some  thickish  fluid.  There 
was  moist  crepitation  in  the  left  lung,  extending  from  its  lower  to  the 
upper  part.  No  abnormal  sound  was  audible  in  the  right  lung  ;  the 
breathing  in  it  was  somewhat  exaggerated.  Tne  sputum  appeared  to 
be  chiefly  composed  of  blood  and  pm,  and  contained  abundant  blood 
and  pus  corpuscles.  This  confirmed  my  diagnosis  that  the  case  was 
originally  one  of  abscess  of  the  spleen,  which  subsequently  burst  into 
the  left  lung.  Another  symptom  leading  to  the  same  diagnosis  was 
that  the  patient  was  not  much  troubled  with  cough.  He  was  not  dis¬ 
turbed  by  it  in  the  night  or  morning  as  bronchitic  and  phthisical 
patients  generally  are.  He  coughed  now  and  again,  and  whenever  he 
coughed  he  expectorated  almost  pure  blood  and  pus.  There  was  no 
fever  at  the  time,  but  ho  said  he  was  daily  growing  weaker  and  weaker. 
His  only  other  complaints  were  a  sense  of  heaviness  about  the  splenic 
rpgioD,  accompanied  occasionally  by  some  pain,  and  the  expectora¬ 
tion  of  blood  and  pus.  He  was  ordered  a  mixture  consisting  of  arid, 
gallic,  gr.  v,  acid,  sulph.  dil.  nix,  extract,  ergot,  liq.  titxx,  aquae  §j,  t. 
d.,  and  the  expectoration  of  pus  and  blood  gradually  diminished.  A 
few  days  later  the  splenic  region  was  very  much  swollen,  though  the 
expectoration  contained  little  or  no  blood  and  pus.  In  a  couple  of 
days  the  abscess  was  seen  pointing  in  the  splenic  region  ;  the  part 
became  prominent  and  red.  He  was  admitted  as  an  in-patient  on  Sep¬ 
tember  17  th,  1886. 

Chloroform  having  been  administered,  the  abscess  was  opened  with 
a  sharp  pointed  bistoury.  The  thickness  of  the  abdominal  wall  was 
about  an  inch,  after  penetrating  which  the  kuile  entered  the  abscess 
cavity.  About  10  onuces  of  pus,  pure  bluish-white  iu  appearance,  camo 
out  at  first,  then  dibris  of  splenic  tissue  mixed  with  blocd  and  pus.  A 
draiuage-tubo  was  inserted,  and  the  part  was  dressed  with  caibolised 
tow,  boracic  lint,  and  iodoform.  His  temperature  the  first  evening 
was  98.4°.  The  next  morning  it  went  down  to  96  4°,  and  in  theeven- 
ing  had  risen  to  96.8°.  During  the  subsequent  days  his  temperature 
did  not  go  above  97.2°.  On  September  26th  he  was  doing  very  well. 
There  was  very  little  discharge  of  matter  from  the  abscess,  and  the 
cavity  was  considerably  contracted.  On  September  30th  he  was  dis¬ 
charged  cured.  I  have  subsequently  seen  him  several  times,  and  he  is 
now  alive  and  in  very  good  health. 

Remarks. — Abscess  of  spleen  is  in  itself  a  very  rare  complication  oi 
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malarious  fever.  Living  and  working  as  a  practitioner  in  the  malarious 
district  of  Burdwan  (Bengal)  for  more  than  eight  years,  I  have  per¬ 
sonally  treated  over  30,000  cases  of  malarious  fever  in  this  district 
alone,  and  I  recollect  to  have  seen  only  two  cases  of  abscess  of  the 
spleen,  besides  the  one  now  described.  In  the  previous  two  cases,  the 
abscesses  did  not  burst  into  the  left  lung.  An  abscess  ot  the  spleen, 
which  formed  adhesions  with  the  diaphragm  and  opened  into  the  left 
lung,  and  afterwards  left  the  former  track  and  formed  adhesions  with 
the  abdominal  wall,  where  it  subsequently  pointed,  is  a  case  sufficiently 
remarkable  to  be  recorded. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  8th,  1887. 

George  R.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

On  the  Mode  of  Fixation  of  the  Scapula,  suggested  by  a  Study  of  the 
Movements  of  that  Bone  in  Extreme  Flexion  of  the  Shoulder -joint,  and 
its  Bearing  upon  Fracture  of  the  Coracoid  Process.  By  W .  Arbuthnot 
Lane,  M.S.,  F.R.C.S.— The  author  showed  that  in  extreme  flexion  of 
the  shoulder-joint  the  scapula  underwent  a  movement  of  rotation 
upon  an  axis  whose  general  direction  was  obliquely  inwards  and  for¬ 
wards,  and  that  this  rotation  was  abruptly  limited  by  the  impact  of 
the  coracoid  process  upon  the  under  surface  of  the  clavicle.  He  illus¬ 
trated  the  manner  in  which  the  frequent  performance  of  this  move¬ 
ment  under  the  influence  of  considerable  strain  determined  in  such 
labourers  the  development  of  a  cor aco -clavicular  articulation,  the 
mechanism  of  which  he  had  already  described  in  the  Guy  s  Hospital 
Reports,  1886.  He  then  referred  to  the  very  great  difficulty  which 
was  usually  experienced  in  breaking  down  adhesions  between  the 
humerus  or  scapula,  these  adhesions  being  in  most  cases  the  result  of 
inflammation.  The  difficulty  arose  from  the  inability  to  fix  the 
scapula.  He  showed  that  the  scapula  could  be  firmly  fixed  by  flexing 
the  shoulder-joint  completely,  the  coracoid  process  and  clavicle  being 
held  forcibly  in  apposition  ;  and  that  when  the  scapula  was  so  fixed 
against  the  clavicle  the  hunnrus  could  be  rotated  forcibly  upon  its  own 
axis;  it  could  be  completely  adducted  and  then  abducted  very  consider¬ 
ably  without  the  humerus  being  accompanied  in  its  movements  by  the 
scapula.  In  this  manner  all  adhesions  between  the  two  bones  could  be 
readily  broken  down.  He  then  criticised  the  statements  made  by 
surgical  writers  that  the  coracoid  process  was  always  broken  by  direct 
violence,  and  referred  to  two  cases  quoted  by  the  author  of  the  article 
on  Fractures  of  the  Upper  Extremity  in  Holmes’s  System  to  prove 
the  truth  of  the  above  assertion,  which,  he  said,  showed  that  the  very 
reverse  was  true  in  this  case,  for  the  reason  that,  when  the  shoulder- 
joint  was  completely  flexed,  it  was  practically  impossible  to  fracture  the 
coracoid  process  by  direct  violence.  He  also  referred  to  the  extreme 
inaccuracy  of  published  statistics  of  the  relative  frequency  of  fractures 
of  the  several  bones,  and  particularly  of  the  coracoid  process  and 
acromion.  He  had  never  found  a  single  instance  of  fracture  of  the 
coracoid  process  in  the  dissecting-room,  but  he  had  observed  that 
fracture  of  the  acromion  occurred  more  frequently  than  fracture  of  any 
other  bone  in  the  body. — Mr.  W.  Adams  said  that  he  thought  all  the 
surgeons  present  must  agree  that  the  anatomical  changes  had  been 
very  well  described,  and  also  the  movements  of  the  scapula  and  their 
limits.  As  to  the  difficulty  which  Mr.  Lane  had  found  in  breaking 
down  the  adhesions  of  the  scapula  to  the  humerus,  he  found  it  less 
easy  to  agree.  Mr.  Lane  described  complete  flexion  of  the  shoulder 
joint  as  the  first  movement  to  be  made  use  of,  but  he  had  found  it  so 
very  difficult  to  get  thi3  complete  flexion  t:>  start  with,  though  it 
was  true  that,  as  a  rule,  a  little  was  left  after  the  movements  of  ab¬ 
duction  and  rotation  were  quite  gone.  As  to  fixing  the  scapula  he 
had  not  found  the  difficulty  Mr.  Lane  had  described,  and  he  advisee, 
that  this  should  first  be  attempted  under  ether,  with  a  firm  grip  on 
the  bone,  with  pressure  from  above  ;  the  contact  of  the  coracoid  process 
with  the  clavicle,  such  as  Mr.  Lane  resorted  to,  was,  he  thought, 
unnecessary  ;  such,  at  least,  had  been  the  result  of  many  cases  on 
which  he  had  operated  for  ankylosis  of  the  scapula  at  Queen  Square 
Hospital,  where  the  attachment  of  the  bones  seemed  to  have  been  the 
result  of  what  Sir  James  Paget  called  “  quiet  disease,”  and  who  had 
come  to  the  hospital  for  paralysis  of  the  deltoid. — Mr.  Clement 
Lucas  was  much  obliged  to  Mr.  Lane  for  making  much  clearer  to 
him  the  manner  in  which  the  coracoid  process  was  as  a  rule  broken, 
and  he  quite  agreed  that  the  ordinary  explanation  of  fracture  by 
direct  violence  was  most  unlikely.  As  to  the  fracture  of  the  acromion, 
he  thought  with  Mr.  Lane  that  it  was  very  often  overlooked.  He 
understood  Mr.  Lane  to  suggest  that,  in  breaking  down  adhesions, 


the  scapula  would  be  the  first  bone  moved,  so  that  he  did  not  think 
Mr.  Adams’s  objections  would  be  felt  serious,  for  they  applied  to  a 
first  movement  of  the  shoulder  joint  proper. — Mr.  Howard  Marsh 
felt  much  interest  in  the  process  of  coracoid  fracture.  He  thought 
the  old  idea  had  been  that  it  generally  occurred  in  a  man  who  was  on 
lis  back  when  a  wheel  passed  over  his  armpit,  and  his  scapula  was. 
crushed  against  the  ground.  Mr.  Lane,  he  thought,  had  somewhat 
exaggerated  the  difficulty  of  fixing  the  scapula.  He  frequently,  for 
his  own  part,  found  adhesions  of  the  scapula,  or  in  the  intermuscular 
septa,  which  were  easy  to  break  down  in  a  patient  to  whom  an  antes-  } 
thetic  had  been  given,  as  was  generally  desirable.  There  were  other  j 
oases  in  which  much  force  would  be  required  to  free  the  humerus  | 
from  the  scapula,  and  in  those  he  thought  that  operation  was  unde-  ! 
sirable,  for  he  found  that  after  it  was  done  the  stiffness  frequently 
recurred,  and  nothing  was  gained  eventually.  He  was  quite  un¬ 
familiar  with  what  Mr.  Lane  had  told  them — namely,  that  the 
acromion  was  the  most  frequently  broken  bone  in  the  body  ;  in  some 
cases  that  were  generally  known  as  chronic  rheumatic  arthritis  he  be¬ 
lieved  it  was  sometimes  slowly  detached  by  the  disease.  Mr.  Ar¬ 
buthnot  Lane,  after  thanking  his  critics,  remarked  that  he  was 
inclined  to  attribute  fracture  to  the  separation  of  the  acromion,  which 
Mr.  Marsh  had  referred  to  as  the  result  of  chronic  rheumatic  arthritis. 

An  Undescribed  Method  by  which  the  Superjacent  Weight  of  the 
Body  is  transmitted  in  a  United  or  Ununited  Fracture  of  the  Neck  of 
the  Femur  through  an  Acquired  Ilio- femoral  Articulation,  and  the 
Bearing  of  the  Principle  involved  upon  the  Surgery  of  the  Hip-joint. 
By  W.  Arbuthnot  Lane,  M.S.,  F.R.C  3. — In  the  examination  of 
320  bodies  the  author  of  the  paper  had  found  several  instances  of 
fracture  of  the  neck  of  the  femur,  of  which  three  were  ununited  and 
the  remainder  united.  In  three  out  of  the  small  number  of  these 
fractures  observed  he  found  that  a  large  proportion  of  the  superjacent 
weight  of  the  trunk  was  transmitted  to  the  femur  through  a  new 
joint  which  had  formed  between  a  strong,  dense  mass  of  bone  which 
projected  upwards  and  inwards  from  the  anterior  inter-trochanteric 
line  and  the  neighbouring  portion  of  the  femur  and  the  ilium,  imme¬ 
diately  beneath  its  anterior  inferior  spinous  process.  The  only  attri- 
bute  which  was  common  to  these  three  cases  was  a  very  considerable 
displacement  of  the  head  of  the  femur  downwards,  which  so  alterei 
the  direction  of  its  articular  surface  as  to  render  it  more  or  less  useless 
for  its  original  purpose.  The  most  interesting  of  the  three  cases  was 
an  ununited  fracture  of  the  neck  of  the  femur,  for  in  it  the  whole  or 
almost  the  whole  of  the  superjacent  weight  of  the  body  was  trans¬ 
mitted  through  the  ilio  femoral  articulation  which  had  developed 
between  the  callus  projecting  from  the  front  of  the  neck  of  the  femur 
and  the  anterior  inferior  spine.  He  thought  that  the  mechanical 
principle  illustrated  by  these  three  specimens,  and  especially  by  the 
ununited  fracture,  might  be  applied  very  happily  to  the  surgery  of 
the  hip-joint.  He  referred  to  the  very  unsatisfactory  results  of  ex¬ 
cision  of  the  hip-joint,  and  showed  that,  besides  the  shortening  of  the 
limb,  the  extreme  insecurity  of  the  joint  resulting  from  the  operation 
was  the  cause  of  its  practical  failure.  If  the  upper  extremity  of  the 
femur  could  be  displaced  inwards,  and  could  be  connected  to  the  in¬ 
nominate  bone  in  such  a  manner  that  a  new  joint  similar  or  identical 
in  character  with  that  which  had  developed  in  the  three  cases  of  *rac- 
ture  described  in  the  paper,  a  very  useful  limb  would  be  obtained, 
and  one  that  would  readily  transmit  the  weight  of  the  body  without 
the  assistance  of  any  support,  and  permit  of  compensation  of  the 
shortening.  The  difficulties  which  would  be  experienced  in  fixing 
and  retaining  the  femur  in  position  might  in  some  cases  be  very 
great,  but  not  greater  than  our  present  facilities  of  operative  treat- 
ment  would  enable  us  to  meet.  He  also  appended  to.  the  paper  dia- 
grams  with  short  descriptions  illustrating  the  conditions  which  were 
usually  presented  by  united  and  ununited  fractures  of  the  femur. — The 
President  inquired  if  there  was  impaction  in  all  Mr.  Lane  s  cases  ol 
united  fracture.  His  own  experience  had  been  that  union  and  im¬ 
paction  went  together.— Mr.  Barker  thought  a  reconsideration  of  the 
excision  of  the  hip  was  rendered  very  desirable  by  Mr.  Lane’s  paper, 
but  he  did  not  consider  the  present  results  of  that  operation  as  bad  ai 
Mr.  Lane  had  represented.  It  was  doubtless  true  that  when  the  hq 
was  excised  in  the  last  stage  of  disease  the  results  were  very  bad,  bul 
most  surgeons  would,  nowadays,  in  such  cases  clean  out  and  drau 
the  joint,  and  excise  only  in  earlier  cases  when  they  obtained,  whal 
he  ventured  to  call,  very  good  results.  Some  patients  were  able  to  b< 
up  and  about  a  fortnight  after  the  operation.  He  quite  agreed  that  it 
was  important,  if  possible,  to  get  support  for  the  femur  against  th< 
ilium.  An  opportunity  for  such  support  would  be  found  in  th< 
method  of  operation  proposed  by  Dr.  Macewen  and  by  Mr.  Parker,  fo) 
then  the  clean  cut  end  of  the  femur  was  brought  against  the  clear 
scraped  acetabulum.  In  the  last  case  where  he  had  excised  the  hip 


Not.  12,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1049 


nt  the  boy  had  recovered  so  quickly,  that  after  a  week  he  could  be 
rried  upside  down,  or  in  any  posture. — Mr.  Pick  had  listened  with 
uch  interest  to  Mr.  Lane’s  description  of  the  process  of  healing  and 
pport  by  the  buttresses  of  bone,  but  such  support  was  not  necessary 
a  very  useful  limb.  He  quoted  the  case  of  an  old  man,  aged  99, 
so  had  died  in  St.  George’s  Hospital,  and  in  whom  he  had  found 
ter  death  a  very  old  ununited  fracture  of  the  femur,  in  which  both 
ds  of  the  bone  were  eburnated  from  long  wear  on  each  other,  but 
ere  was  no  supporting  buttress  of  bone,  only  apposition  strengthened 
r  a  much  thickened  capsule,  and  furnishing  a  very  useful  limb. — Mr. 
’arrington  Haward  thanked  Mr.  Lane  for  the  interesting  speci- 
ens  he  had  shown  of  false  joints  after  fracture  of  the  neck  of  the 
mur.  One  reason  that  such  specimens  were  not  to  be  found  in  the 
useums  was  that  it  wa3  not  common  to  keep  both  the  femur  and 
mm  so  that  a  false  joint  between  the  two  was  not  seen  entire.  As 
the  application  of  the  lessons  of  fracture  to  the  cases  of  excision,  he 
It  bound  to  remark  on  the  great  difference  arising  out  of  the  fact 
lat  in  fracture  the  head  of  the  bone  was  left  in  the  socket,  whereas 
.  excision  it  was  not.  In  cases  treated  by  excision  there  was  often 
•o  much  disease  of  the  pelvis  to  allow  of  its  complete  removal,  and 
te  suppuration  of  any  diseased  parts  left  behind  would  tend  to  pro¬ 
mt  the  formation  of  any  false  joint.  When  the  head  of  the  bone 
as  removed,  and  the  acetabulum  found  in  fairly  good  health,  a  good 
suit  was  generally  obtained  ;  bad  results  we>-e  not  so  much  from 
istability  as  from  want  of  adequate  repair. — Mr.  Howard  Marsh 
lought  the  operation  of  excision  was  very  different  now  from  what  it 
jpd  to  be  even  a  few  years  ago.  He  remembered  a  picture  in  a 
.miliar  text  book  of  surgery  which  showed  the  bare  head  and  neck  of 
le  femur  stripped  of  all  muscle,  and  protruded  some  three  inches, 
iady  to  be  excised.  Such  an  operation  was  quite  unjustifiable.  He 
as  accustomed  to  make  a  posterior  incision,  and  divide  the  bone 
ithout  cutting  the  glutei  muscles  or  any  nerve  or  vessel  of  any  im- 
ortance.  He  thought  it  might  be  an  important  suggestion  to  drill 
oles  in  both  ilium  and  femur  and  bring  them  into  apposition. — Mr. 
Urwell  asked  in  what  proportion  of  cases  these  buttresses  and  false 
lints  were  found. — Mr.  Arbuthnot  Lane,  in  answer  to  the  Presi- 
ent,  said  that,  as  far  as  he  could  recollect,  most  of  the  united  frac- 
ires  of  the  neck  of  the  femur  that  he  had  found  were  impacted.  The 
nportant  point,  as  it  seemed  to  him,  in  what  he  had  suggested  a3  to 
he  formation  of  an  artificial  new  joint,  was  that  it  could  be  made 
nterior  to  the  transverse  axis  of  rotation  of  the  pelvis.  As  to  the 
requency  of  the  occurrence  of  buttresses  which  Mr.  Barwell  had  asked 
fter,  he  had  found  in  his  320  cases  two  in  which  there  were  united 
uttresses  of  bone,  and  one  in  which  there  were  ununited. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  2nd,  1887. 

G.  E.  Herman,  M.B.,  Vice-President,  in  the  Chair. 

Specimens. — Mr.  Bluett  showed  a  hydrocephalic  foetus.  The  cir- 
umference  of  the  head  was  27£  inches. — Dr.  W.  S.  Griffith  ex- 
libited  a  specimen  of  hrematometra  and  haematosalpinx,  in  which  a 
lot  was  seen  extending  from  the  body  of  the  uterus,  through  both 
fallopian  tubes,  and  projecting  a  couple  of  inches  from  the  fimbriated 
xtremity  of  one  of  them.  Also  a  case  of  pyometra  which  illustrated 
•cclusion  of  the  cervix  by  pressure  of  a  fibroid.  Both  these  specimens 
vere  from  St.  Bartholomew’s  Hospital  Museum. 

Special  Meeting. — The  President  gave  notice  that  a  special  meet- 
ng  of  the  Society  would  be  held  on  November  23rd,  commencing  at 
1  P.M.,  for  the  discussion  of  the  subject  of  Extra-uterine  Foetation. 

Vaginal  Tumour. — Mr.  George  Lowe  described  a  case  in  which, 
luring  a  difficult  and  painful  menstrual  period  of  a  girl,  aged  14,  a 
oainless  tumour,  the  size  of  a  pheasant’s  egg,  formed  in  the  left  vaginal 
vail.  This  proved  to  be  connected  with  a  large  tumour  filling  the 
pelvis,  and  extending  up  to  the  umbificus.  There  were  no  symptoms 
of  constitutional  disturbance.  On  vaginal  exploration  no  cervix  could 
Pe  found,  but  a  small  depression  high  up  posteriorly  admitted  a 
ratheter  for  two  inches.  On  puncture  of  the  vaginal  tumour  a  dark 
treacle-like,  inodorous  fluid  escaped.  The  discharge  ceased,  all  swell¬ 
ing  disappeared,  and  the  patient  recovered. — Dr.  Herman  thought 
the  case  was  extremely  like  one  of  unilateral  haematocolpos,  that  is, 
double  uterus  and  vagina,  one  vagina  being  imperforate,  and  the 
secretion  of  the  corresponding  uterus  accumulating  in  it,  while  the 
patient  menstruated  through  the  other.  Owing  to  the  relations  and 
characters  of  the  parts  being  altered  by  distension,  diagnosis  was 
difficult  in  these  cases. 

Hydrocephalus  as  a  Complication  of  Labour.  —  Dr.  J.  G. 
Swayne,  after  pointing  out  the  rarity  and  dangerous  nature 
of  this  complication,  gave  the  particulars  of  soven  cases  occur¬ 


ring  in  his  own  practice,  in  three  of  which  delivery  took  place  spon¬ 
taneously,  and  tour  required  the  assistance  of  art.  In  one  of  the 
former,  the  mothor  died,  apparently  from  rupture  of  the  uterus.  This 
accident  proved  fatal  in  rather  more  than  a  fifth  of  the  cases  collected 
by  Dr.  Keith,  the  cause  being  the  great  stretching  of  the  lower  seg¬ 
ment  of  the  uterus,  and  the  difficulty  thus  occasioned  to  the  process 
of  retraction  over  the  head.  Dr.  Swayne  laid  great  stress  on  an  early 
diagnosis  of  this  complication,  and  on  the  extreme  danger  of  an 
expectant  treatment,  and  pointed  out  the  great  importance  of  re¬ 
ducing  the  size  of  the  child’s  head  by  puncture  as  soon  as  a  correct 
diagnosis  had  been  formed.  He  related  cases  showing  the  disas¬ 
trous  results  which  had  arisen  from  delay,  or  from  attempted  delivery 
with  the  forceps,  owing  to  mistaken  desire  to  save  the  life  of  the 

child. _ Dr.  Gervis  wished  to  emphasise  the  importance  of  the  method 

of  examination  by  inserting  the  hand  into  the  vagina,  so  as  to  make 
sure  of  the  presence  of  hydrocephalus  before  proceeding  to  operate. 
He  had  met  with  cases  of  severe  injury  to  the  vagina  from  the 
forcible  delivery  of  hydrocephalic  heads,  the  condition  not  having 
been  recognised. — Dr.  Braxton  Hicks  advocated  the  introduction 
of  the  whole  hand  into  the  vagina  for  the  sake  of  diagnosis,  not 
only  in  cases  of  hydrocephalus,  but  in  all  cases  of  ambiguity,  so  as 
to  see  exactly  the  want  of  proportion  between  the  head  and  brim. — Dr. 
Galabin  mentioned  a  case  which  he  had  lately  seen.  The  diagnosis 
was  difficult  owing  to  the  slight  development  of  the  cranial  bones,  and 
a  comparative  absence  of  hair  on  the  scalp.  The  bimanual  method, 
with  the  introduction  of  the  whole  hand  into  the  vagina,  easily  re¬ 
vealed  the  large  size  of  the  head.  In  moderate  degrees  of  hydrocepha¬ 
lus,  in  which  the  bones  were  highly  developed  and  the  suture  widened, 
he  had  found  the  nature  of  the  case  revealed  by  the  blades  of  the 
forceps  being  widely  apart  when  applied,  and  easily  slipping  off. — 
Dr.  Playfair  said  that  while  he  fully  endorsed  all  that  had  been 
said  as  to  the  importance  of  the  subject  of  the  paper,  he  must  take  ex¬ 
ception  to  the  statement  that  it  had  been  insufficiently  treated  in 
modern  textbooks.  In  his  own  work  it  had  been  fully  considered,  and 
he  had  pointed  out  the  precise  dangers,  and  advocated  the  same  rules 
of  treatment  as  the  author  of  the  paper.  Suspicions  of  intra-uterine 
hydrocephalus  might  be  aroused  by  the  peculiarly  violent  (almost 
tetanic)  pains  which  resulted  from  the  vain  efforts  of  the  uterus  to  make 
the  presenting  head  engage  the  pelvis.  When  from  the  experience  of 
former  labours  or  actual  measurement  the  dimensions  of  the  pelvis 
were  known  to  be  normal,  and  the  head  refused  to  enter  the  brim  in 
spite  of  violent  pains,  the  patient  should  be  thoroughly  anaesthetised, 
and  an  exploration  made  with  the  hand  in  the  vagina.  This  would 
certainly  lead  to  a  recognition  of  the  difficulty,  aud  possibly  to  the 
prevention  of  disaster  by  early  puncture  of  the  head.  — Dr.  Boxall 
thought  that  in  certain  cases  podalic  version  was  advisable  after  evacu¬ 
ation  of  the  fluid,  though,  in  the  majority  of  cases,  it  was  unnecessary. 
In  cases  like  that  which  Mr.  Bluett  had  shown,  the  head  was  enor¬ 
mously  distended,  and  the  bones  at  the  vault  widely  separated.  If  the 
base  of  the  skull  was  brought  down  first  the  bones  of  the  vertex  would 
fold  together  like  a  parachute. — Dr.  John  Phillips  had  met  with 
two  cases  of  hydrocephalus,  one  presented  by  the  head,  the  other  by 
the  breech.  The  former  was  complicated  by  hydramnios.  The  diag¬ 
nosis  was  easy  after  rupture  of  the  membranes,  and  perforation  was 
followed  by  an  easy  labour.  He  found  that  7.5  per  cent,  of  the  total 
cases  of  hydrocephalus  were  complicated  by  hydramnios.  In  difficult 
cases  when  the  breech  presented,  he  thought  that  the  plan  recom¬ 
mended  by  Tarnier,  to  cut  into  the  spinal  column  as  near  the  neck  as 
possible  and  draw  off  the  fluid  by  means  of  a  catheter,  was  a  good  one. — 
Dr.  Horrocks  remarked  that  the  diagnosis  of  hydrocephalus  was 
more  difficult  in  head-last  labours  than  in  cases  where  the  vertex 
presented,  as  the  bones  at  the  base  of  the  skull  were  not  separated. — 
Dr.  Griffith  stated  that  it  would  conduce  to  the  certain  determina¬ 
tion  of  the  cause  of  frequent  presentation  of  the  breech  in  cases  of 
hydrocephalus  if  those  who  met  with  them  would  take  the  specific 
gravity  of  the  hydrocephalic  fluid.  The  specific  gravity  of  the  foetus 
was  stated  to  be  1055,  and  of  the  liquor  amnii  1010  to  1015,  while 
the  specific  gravitv  of  the  fluid  which  was  drawn  from  the  head  of  the 
foetus  shown  by  Mr.  Bluett  was  1010.  This  difference  would  amply 
account  for  the  floating  of  the  head  to  the  top  of  the  amniotic  fluid, 
especially  early  or  when  the  foetus  was  mobile  in  the  uterus.  If  the 
disease  attacked  the  head  when  it  wa3  less  movable  in  the  uterus,  the 
head,  naturally  dependent,  might  remain  so. — Dr.  Herman  spoke  of 
the  value  of  external  palpation.  By  this  means  he  thought  it  was 
easy  to  identify  the  head,  and  roughly  judge  of  its  size.  A  German 
writer,  Briihl,  had  directed  attention  to  what  he  called  Einaruck- 
barkeil  of  the  foetal  head,  that  is,  the  extent  to  which  it  could  be 
pressed  down  into  the  p©lvis  with  the  hands,  and  h©  (Dr.  Herman) 
|  believed  this  measure  was  of  service  in  forming  a  prognosis  as  to  the 
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ease  or  difficulty  of  labour.  If  applied  in  cases  such  as  those  under 
discussion,  the  presence  of  a  condition  entailing  difficult  or  impossible 
delivery  would  be  at  once  recognised. 

A  Case  of  Hccmatometra  associated  with  a  Degenerating  Fibro-myoma 
treated  by  Supra-vaginal  Hysterectomy. — Mr.  W.  A.  Meredith  re¬ 
lated  this  case.  The  patient,  aged  46,  had  been  subject  to  a  large 
abdominal  tumour  for  many  years.  In  April,  1883,  the  patient,  who 
had  up  to  that  date  suffered  from  severe  menorrhagia,  was  seized  with 
pleurisy,  and  was  confined  to  bed  for  eight  weeks.  Menstruation 
ceased  from  that  date.  She  suffered  from  abdominal  tenderness,  and 
severe  attacks  of  spasmodic  pain  in  the  tumour  till  she  was  admitted 
into  the  Samaritan  Hospital  in  December,  1886.  The  abdomen  was 
then  occupied  by  an  enormous  semi-soliu  growth,  which  was  diagnosed 
as  a  uterine  fibro-evst.  The  vaginal  portion  of  the  cervix  uteri  was 
soft  and  unenlarged  ;  its  canal  was  occluded.  The  tumour,  with  bath 
ovaries  and  tubes,  was  removed  by  supra-vaginal  hysterectomy  on 
December  17th.  1886,  and  the  patient  returned  home  quite  well  six 
weeks  later.  The  tumour  consisted  of  an  enormously  distended. uterus 
with  a  degenerating  fibroid  in  its  anterior  wall.  A  cavity  in  this 
growth  communicated  by  a  large  oval  anerture  with  the  uterine  cavity  ; 
both  were  tilled  with  altered  blood.  The  posterior  wall  of  the  uterus 
was  greatly  hypertrophic.  The  entire  mass  weighed  15  lbs.,  and  must 
originally  have  contained  at  least  5  lbs.  of  blood.  The  complete  and 
persistent  retention  arose  from  some  cause  effecting  sudden  occlusion 
of  the  cervical  canal,  probably  inflammatory  in  its  origin,  and  ren¬ 
dered  permanent  by  partial  rotation  of  the  elongated  uterine  cervix 
during  the  patient’s  confinement  in  bed  in  1883.  The  specimen 
demonstrated  a  somewhat  rare  incident  in  the  life  history  of  uterine 
tumours. — Dr.  Galabin  thought  that  one  of  the  points  of  interest  in 
Mr.  Meredith’s  case  wras  the  bearing  of  such  on  the  question  of  uterine 
distension  with  either  blood,  pus,  or  mucus  without  absolute  oblitera¬ 
tion  of  the  cervical  canal.  The  rule  was  that  in  actual  stenosis  of  the 
canal  the  uterus  became  hypertrophied  to  overcome  the  obstruction, 
and  was  not  dilated.  He  had  met  with  exceptions  to  this  rule. 
In  one  instance  pyometra  in  an  old  woman  was  the  result  of 
retroflexion,  and  was  cured  by  empty in  g  frequently  by  digital  pressure. — 
Dr.  Gekvis  had  seen  many  cases  of  dysmenorrhoea  in  cases  of  fibroid 
uterus,  connected  with  more  or  less  stenosis  of  the  cervix,  but  no  case 
of  actual  atresia.  In  a  case  of  large  ioterstitial  fibroid,  which  he 
removed  by  supra-vaginal  hysterectomy  last  year,  the  interior  of  the 
tumour  was  found  to  be  in  a  state  of  necrosis,  and  he  would  like  to 
know  if  Mr.  M  -redith  had  often  found  this  condition  in  fibroids,  and 
whether  tin  re  were  any  symptoms  indicative  of  its  occurrence.  In 
Dr.  Gervis’s  case  there  had  been  none. — Dr.  Herman  said  that  we 
ought  not  to  ha^e  conclusions  as  to  the  effect  of  obstruction  to  the 
exit  of  fluid  from  the  uterus  on  inferences  drawn  from  cases  like  the 
present  one.  The  question  as  to  the  tffect  of  fl  xion  was  one  of  fact 
to  be  attested  by  obs-rvat'on.  S  >me  said  that  dilatation  of  the  uterus 
was  the  result,  others  said  there  was  hypertrophy,  but  no  specimens 
existed  that  showed  either  dilatation  or  hypertrophy,  cases  in  which  the 
uterus  was  fixed  or  which  had  undergone  senile  atrophy  being  ex¬ 
cepted  — Dr  Horrocics  thought  the  case  threw  light  on  some  cases 
of  fibro  myomata,  in  which,  years  after,  the  climacteric  uterine  hemor¬ 
rhages  occurred.  He  suggested  that  the  hsernatometra  might  be  due 
to  breaking  down  of  the  tumour,  which  opened  into  the  uterine  cavity. 
— Mr.  Meredith  replied. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  November  2nd,  1887. 

Professor  Grainger  Stewart,  M.D.,  President,  in  the  Chair. 

Should  Partial  Foot  Amputations  be  Abandoned  ?— Two  cases  of  par¬ 
tial  foot  amputation  were  shown  by  Mr.  C.  W.  Gathoart,  F.  R  C.S., 
one  by  the  method  of  Chopart  and  the  other  by  that  of  Lisfranc,  and 
the  results  were  compared  with  those  seen  in  a  third  case,  where  a  foot 
had  been  removed  by  Syme’s  operation.  In  connection  with  the  cases, 
Mr.  Cathcart  read  a  paper  on  the  question.  With  a  view  of  clearing 
up  this  question,  Mr.  Cathcart  had  instituted  an  inquiry  among  the 
principal  artificial  limb  makers,  but  their  answers  were  sufficiently 
discrepant  to  preclude  the  possibility  of  obtaining  reliable  data  on 
that  side  It  was  necessary,  therefore,  to  fall  back  on  the  physio¬ 
logical  evidence.  The  physiology  of  progression  was  discussed,  with 
special  reference  to  the  researches  of  the  Webers  and  of  Marey.  A 
consideration  of  this  showed  the  value  of  the  retention  of  the  ankle 
joint  proper,  as  is  done  in  Chopart,  and  of  the  intertarsal  joints,  as 
preserved  by  Lisfranc.  These  advantages  more  than  outweighed  the 
other  advantages  of  greater  neatness.  They  must  fall  back  on  the 
dictum  of  the  older  surgeons,  that  where  operation  is  performed  for 


trauma,  that  method  is  to  be  preferred  which  saves  the  geatest  amount 
of  tissue,  consistent  with  the  vitality  of  the  stump. — A  short  discus¬ 
sion  followed,  in  the  course  of  which  Mr.  A.  C.  Miller  and  Professor 
Cbiene  expressed  their  concurrence  with  the  views  enunciated  by  Mr. 
Cathcart. 

Valedictory  Address  by  Retiring  President. — Professor  Grainger 
Stewart,  the  retiring  President,  delivered  a  valedictory  address  to  the 
members  of  the  Society.  He  reviewed  shortly  the  work  of  the  Society 
during  histwo  years  tenureof  office.  They  had  to  mourn  not  a  few  blanks 
caused  by  death,  and  he  took  this  fresh  opportunity  of  paying  tribute 
to  the  memory  of  Drs.  Bishop,  Cumming,  Dunsmure,  Haldane,  I 
Angus  Macdonald,  Sidey,  Mr.  Wm.  Brown,  and  others.  Professor 
Grainger  Stewart  then  discussed  the  present  position  of  the  profession 
in  Edinburgh.  As  members  of  such  a  society,  they  had  to  bear  in 
miud  that  they  were  the  guardians  of  the  public  health,  the  advisers 
of  the  general  public  in  their  most  personal  and  private  affairs,  in-  | 
vestigators  of  the  causes  and  preventions  of  disease,  and  teachers  of  a  j 
rising  generation  of  medical  men.  He  indicated  in  what  their  strength  1 
lay,  and  where  reform  was  needed.  The  election  of  office-bearers  for 
the  current  year  was  then  proceeded  with. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  October  26th,  1887. 

G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Disease  of  Cervix  Uteri  Simulating  Epithelioma  — Dr.  Edis  exhibited 
a  hard,  nodular,  circum-c  ibed  growth  of  the  cervix,  which  had 
simulated  the  early  commencement  of  epithelioma.  The  morbid 
changes  were  confined  entirely  to  the  superficial  portion  of  the  nodul“, 
and  consisted  of  a  multitude  of  closely  packed  granulation  cells.  The 
bulk  of  the  nodule  was  composed  of  wavy  bands  of  fibroid  tissue,  full 
of  youDg  and  ill-formed  blood-vessels. — Dr.  Heywood  Smith  and  Dr. 
Mansell-Moullin  discussed  the  paper. 

Ovarian  Cyst  — Dr.  Davies  (Liverpoo1)  gave  notes  of  a  case  of  suc¬ 
cessful  ovariotomy  in  a  patient,  aged  75.  The  tumour  filled  the 
abdomen  completely,  and  was  universally  adherent  to  the  anterior 
parietal  peritoneum.— Dr.  Fancourt  Barnes  had  found  bedsores  the 
chief  danger  in  old  people  after  ovariotomy.  His  plan  was  to  have 
the  patient  moved  from  time  to  time,  first  on  one  side  and  then  on 
the  other,  instead  of  keeping  her  flit  on  her  back  all  the  time.  Apart 
from  the  danger  from  bedsores,  there  was  no  reason  why  the  aged 
should  not  recover  as  readily  as  the  ynuDg  or  middle-aged.— Dr.  A. 
E.  Barrett,  Dr.  Robert  Rarnes,  Dr.  Aveltng,  Dr.  Bedfori 
Fenwick,  Mr.  Reevhs,  Mr.  Bland  Sutton,  Dr.  Carfrae  and  others 
took  part  in  the  discussion. 

Ruptured  Tubal  Pregnancy.—  Mr.  Lawson  Tait  contributed  notes 
of  a  further  group  of  twelve  cases  of  ruptured  tubal  pregnancy  ii 
wli:h  he  had  petfnrmed  ablominal  se:ti  m,  and  titd  the  bleeding 
P"int  on  account  of  haemorrhage,  which  threatened  life.  He  hac 
already  reported  twenty-three  such  cases  in  the  columns  of  the 
Journal  All  of  these  cases  had  recovered  except  the  first  ;  of  the 
last  twelve  cases  eleven  had  recovered  and  one  died.  Every  one 
of  these  operations  had  been  performed  under  conditions  of  thi 
utme-t  gravity,  where  life  was  threatened  ;  and  he  had  no  hesitatior 
in  saving  that  nearly,  if  not  quite,  all  these  lives  would  have  beei 
saciiticed  but  for  prompt  interference.  The  first  case  had  failec 
because  he  knew  not  whit  to  do.  He  was  too  long  over  the  operatim 
and  wasted  time  securing  bleeding  points  as  they  arose,  instead  o 
rapidly  separating  all  adhesions,  regardless  of  the  bleeding  points 
down  to  the  base  of  the  tumour,  which  was  the  broad  ligament.  I 
ligature  placed  round  that  and  secured  at  once  arrested  hsemorrhage 
not  a  drop  was  ever  lost  afterwards.  In  the  other  fatal  case  th< 
hemorrhage  had  already  progressed  too  far ;  the  patient  was  almos 
dead  at  the  time  of  operation.  She  m^e  a  great  struggle  to  ge 
through,  and  lived  five  days,  but  then  succuu’bed.  He  regretted  no 
having  employed  transfusion  in  this  case.  Mr.  Lawso-;  Tait  said  th 
diagnosis  was  not  always  possible,  but  it  might  be  made  correctly  ii 
probably  about  85  per  cent,  of  the  cases.  The  ret  1  clue  to  the  natur 
of  the  case  was  a  history  of  sterility  for  some  co  csiderable  time,  th 
arrest  of  menstruation  for  weeks  or  even  months  and  a  sudden  acces 
of  pain  and  collapse,  with  repetitions  of  these  s  ttacks.  The  opera 
tion  was  simplicity  itself.  “Open  the  abdomen  ;o  at  once  to  the  sea 
of  rupture— that  is  the  broad  ligament — and  t  ie  it,  for  until  yoi 
come  to  the  ligament  itself,  the  tissue  is  always  io  rotten  and  fiiabl 
that  any  attempt  to  amst  the  bleeding  in  any  ether  way  cannot  sue 
ceed  ;  then  clear  out  the  ddbris,  and  put  in  a  drainage-tube.’’  0 
course  amputation  of  the  ligatured  mass  was  a  matter  of  necessity  ;  no 
body  would  ever  dream  of  leaving  such  a  thing  to  putrefy  in  th 
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idomen.  As  to  the  proposal  to  destroy  the  life  of  the  foetus,  and 
rest  the  growth  of  the  ovum,  he  had  Dever  been  called  to  these 
ises  until  such  a  proposal  was  too  late.  He  had  never  seen  them 
□iil  the  period  of  rupture.  Hremorrhage  was  then  the  danger  with 
hich  he  was  concerned.  Further,  there  was  abundant  proof  that 
aetuorrhage  might  go  on  after  the  foetus  had  been  dead  for  weeks, 
[e  doubted  if  a  diagnosis  could  be  made  before  the  period  of  rupture. 

•'  it  were  possible  with  an  electrolytic  needle  to  pierce  the  body  of  the 
ctus,  it  might  kill  it  but  would  it  kill  the  placenta  ?  There  was  no 
uestion  that  in  these  cases  the  placenta  continued  to  grow  after  the 
etus  was  dead.  All  these  thirty-five  cases,  produced  within  the 
mrt  period  of  seven  years,  confirmed  the  statement  of  Dr.  Blundell 
lat  the  condition  was  by  no  means  uncommon,  and  that  in  many  in- 
ances  of  women  dying  from  internal  haemorrhage,  the  real  cause  of 
aeir  death  was  never  ascertained.  Thanks  to  the  progressive  eman- 
ipation  of  the  professional  mind  from  the  thraldom  of  authority 
’ithin  the  last  ten  years,  wo  had  now  the  means,  if  we  had  a  reason- 
ble  time  in  which  to  act,  to  save  at  least  the  great  majority  of  these 
ases. 


HARYEIAN  SOCIETY  OF  LONDON. 

Thursday,  November  3rd,  1887. 

Edmund  Owen,  M.B.,  F.RC.S.,  President,  in  the  Chair. 

The  Teeth  in  Inherited  Syphilis. —  Mr.  J.  Hutchinson,  jun., 
howed  two  patients,  and  a  number  of  drawings  illustrative  of 
he  malformations  characteristic  of  inherited  syphilis  in  the 
eeth,  aud  the  chief  points  discovered  by  Mr.  Hutchinson,  sen., 
cere  recapitulated.  The  fallacy  of  looking  for  characteristic 
igns  in  the  temporary  teeth  was  dwelt  upon,  their  liability  to 
irematu'e  necrosis  and  falling  out  being  illustrated  by  speci- 
ueus.  Those  teeth  which  in  after  life  showed  syphilitic  deformity 
n  the  greatest  degree  were  those  which  calcified  first,  and  which 
luring  the  year  lay  the  nearest  to  the  gum  surface,  namely,  the  per- 
naoent  incisors  and  first  molars.  The  three  small  pr-  jections  at  the 
utting  edge  of  the  ceutral  incisors  seen  in  normal  teeth  were  noticed, 
nd  the  wearing  away  or  non-development  of  the  median  one  was  de- 
cribed  in  connection  with  the  fo-matiou  of  the  semilunar  notch  and 
he  narrowed  cutting  edge.  The  horizontal  erosion  of  enamel  resulting 
iom  nvreurial  stomatitis  in  infancy  and  its  occasional  coincddeDce 
vith  true  syphilitic  malformation  of  the  teeth  were  illustrated,  and 
dress  laid  on  the  fact  that  the  upper  central  inci-ors  were  the  real 
;est  teeth  of  inherited  syphilis,  though  many  children  with  the  in- 
lerited  disease  presented  perfectly  normal  teeth.  No  explanation 
■ould  at  present  be  given  fur  the  preponderance  of  female  over  male 
latients  observed  in  connection  with  inherited  syphilitic  disease  of 
lie  eyes  and  auditory  system  —  Dr.  Hughlings  Jackson  believed 
;hat  a  wide  and  exact  knowledge  in  the  profession  of  the  particular 
md  decisive  signs  of  inherited  syphilis  mentioned  would,  by  leading 
:o  early  and  definite  treatment.,  save  many  people  from  tenible  calami- 
-ies.  No  more  practical  subject  could  be  brought  before  a  medical 
iocie"y. — Mr.  George  Field  drew  attention  to  the  fact  that  inter¬ 
stitial  keratitis  was  much  more  often  present  in  girls  than  boys  ;  the 
ixhibition  of  mercurials  at  an  early  stage  of  the  disease  was  most 
3em fi  lial,  bi  t  did  little  good  if  resorted  to  when  the  malady  was  of 
ong  s  audii  g.  Syphilitic  diseaso  of  the  ear  was  also  more  frequent 
to  guls,  and  oheu  coexisted  with  the  eye  inflammation  ;  treatment 
directed  to  one  disease  earned  often  simultane"iis  cure  of  the  other. 

The  Significance  and  Value  of  Tendon  Reflex. — Dr.  Buzzard,  by 
the  aid  ot  diagrams  and  numerous  patients  suffering  from  disease  of 
the  nervous  system  gave  a  demonstration  on,  this  subject.  The  prob¬ 
able  path  of  the  nervous  impulses  involved  in  the  production  ot  the 
reflex,  and  the  points  at  which  the  chain  might  be  broken,  was  care¬ 
fully  demonstrated,  and  then  the  various  ways  in  which  the  kpee-jeik 
might  be  obtained  were  pointed  out.  Stress  was  laid  on  the  import¬ 
ance  of  examining  the  spinal  column  for  Pott’s  disease  in  every  case  in 
which  exaggerated  patellar  reflex  and  ankle-clonus  were  present.  The 
importance  of  observing  the  persistence  of  knee-jerk  ia  intautile  paraly¬ 
sis  and  its  beariug  on  prognosis  was  dwelt  upon,  also  the  value  of  the 
sign  in  recognising  the  presence  ot  organic  disease  ot  the  nervous  sys¬ 
tem  in  hysterical  subjects.  The  author  also  pointed  out  the  use  that 
could  be  made  of  the  knee  reflex  in  diagnosing  typhoid  from  tubercular 
meningitis. — Dr.  Hughlings  Jackson  had  observed  increaseot  the  knee- 
jerk  and  foot-clonus  (left  leg)  in  the  case  of  a  patient  (reported  to  this 
Society  February  12th,  1881)  after  a  fit  beginning  in  the  left  foot  and 
leaving  the  leg  temporarily  paralysed.  Westphal,  Gowers,  and  Beevor 
had  noticed  absence  of  the  knee-jerks  instantly  after  fits  of  “idio¬ 
pathic"  epilepsy.  In  most  cases  Beevor  had  found  exaka- 


tion  of  the  tendon  reactions.  Dr.  Hughlings  Jackson  sug¬ 
gested  that  alterations  of  the  tendon  reactions  of  the  fits  might  help 
us  to  distinguish  between  hysteiical  fits  on  the  one  hand  and  epileptic 
or  epileptiform  seizures  on  the  other  hand.  He  adverted  to  difficul¬ 
ties  in  explanation  of  exaltation  and  of  loss  of  the  knee-jerks.  They 
were  lost  in  cases  of  fracture  of  the  lower  cervical  region,  crushing  the 
cord  quite  across.  He  referred  to  a  case  of  this  kind  under  his  ob¬ 
servation — a  man  in  whom  the  jerks  were  found  absent  after  the  acci¬ 
dent,  and  remained  absent  up  to  the  patient’s  death,  moro  than  two 
months.  This  case  showed  that  “  shock”  could  not  be  invoked  in  all 
such  cases  to  explain  loss  of  the  jerks.  In  a  case  of  paraplegia  with 
Pott’s  disease  in  the  same  spinal  region  in  a  boy,  the  lesion  was  not 
completely  transverse,  as  persistence  of  sensation  below  the  lesion 
showed  ;  there  the  knee-jerks  were  exaggerated.  Now  Dr.  Bastian 
had  stated  cases  of  partial  transverse  lesions  of  the  cord  with  exalted 
knee  jerks,  in  which,  upon  the  les’on  becoming  completely  transverse, 
the  opposite  condition  was  found.  In  cases  of  complete  transverse 
lesiom  the  influence  of  both  the  cerebium  and  cerebellum  was  shut  off 
from  motor  centres  below  the  lesion.  Hence  arose  the  question 
whether  or  not  the  cerebellum  has  in  partial  lesions  of  the  cord  above 
the  lumbar  enlargement  a  concern  in  the  production  of  exaggerated 
knee  jerks,  as  Dr.  Hughlings  Jackson  had  suggested.  Ho  drew  atten¬ 
tion  to  the  absence  of  the  knee-jerks  in  some  cases  of  meningitis, 
tubercular  or  non-tubercular.  Striimpell  said  of  tubercular  meningitis : 
“The  reflexes  in  the  lower  ext'emities  are  exaggerated  at  first,  but 
later  on  become  diminished,  and  finally  abolished.”  Dr.  HughliDgs 
Jackson  thought  that  absence  of  the  knee-jerks  in  doubtful  cases 
pointed  towards  the  diagmss  of  meningitis,  and,  away  from  that, 
of  typhoid  fever.  He  had  not  yet  noted  absence  of  the  knee- 
jerks  in  cases  of  typhoid,  thus  agn  eing  with  the  extensive  ob¬ 
servations  of  Dr.  Angel  Money.  But  Sir  Dyce  Duckworth  had 
found  them  absent  late  in  severe  cases  of  the  disease. — Mr. 
Raven  (of  Broadstairs)  remarked  that  in  his  allusion  to  Jendras- 
sik’s  sta'Ltics,  Dr.  Buzzard  gave  no  details  as  to  the  age  of  the  subjects 
examined.  He  had  lately  been  testing  the  knee-jerks  of  old  people, 
and  while,  in  the  majority  o  cases,  the  knee  jerk  was  present,  yet  in 
many  it  was  lost.  This  was  explained  in  seveial  instances  by  the 
existence  of  gouty  arthrilis  ;  but  still,  in  a  residue,  no  cause  for  the 
disappearance  of  the  knee-jerk  could  be  found,  and  he  assumed  that 
it  was  to  be  accounted  for  by  senile  degenerative  changes  in  the  peri¬ 
pheral  nerves.  As  to  lost  knee-jerks  in  diabetes,  he  ventured  to  say 
that  they  were  not  so  common  as  sometimes  represented  ;  and  he 
doubted  their  piognostic  significance,  and  believed  that  they  might 
often  be  accounted  for  by  the  gouty  diathesis,  as  he  had  observed  in 
some  instances.  With  regard  to  the  differentiation  ot  enteric  fever 
from  tubercular  meningitis  by  the  loss  of  knee-jerk  in  the  latter 
disease,  he  thought  it  was  evidence  of  but  lit  tie  value.  In  a  recent 
case  of  tubercular  meningitis  he  had  taken  careful  note  of  the  knee- 
jerks.  They  were  present  until  a  late  stage  of  the  disease,  which,  at 
that  time,  could  not  well  have  been  confounded  with  enteric  fever  ; 
while,  in  a  case  of  protracted  enteric  fever  still  under  observation,  the 
knee  jerk  on  the  thirty-fifth  day  was  absent.  Mr.  Riven  asked  if 
Dr.  Buzzard  could  explain  how  it  was  that  after  sciatica  the  knee-jerk 
would  often  be  lost  on  the  affected  side,  the  difficulty  of  accounting 
for  it  being  the  fact  that  the  i-chiatic  nerve  had  no  part  in  supplying 
the  patellar  tendon  —Dr.  Edward  Squire,  Dr.  Cleveland,  Mrj 
Pepper,  and  Mr.  Caley,  also  made  some  remarks. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  7tii,  1887, 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Acute  Glossitis  complicated  by  Trismus. — Mr.  A.  Marmaduke 
Sheild  read  notes  of  a  case  of  acute  glossitis  complicated  by  trismus. 
The  patient  was  a  child,  aged  6  r  swelling  of  the  tongue  and  spas¬ 
modic  contraction  of  the  jaws  had  suddenly  supervened  upon  recovery 
from  an  attack  of  quinsy.  At  the  end  of  a  wtek,  the  tongue,  enor¬ 
mously  swollen,  protruded  from  the  mouth,  and  the  teeth  were  buried 
in  its  substance.  Swallowing  was  impossible,  and  breathing  was 
seriously  interfered  with.  The  tongue  was  freely  incised,  under  chlo- 
ro'orrn,  followed  by  profuse  hemorrhage.  Diminution  of  size  at  once 
took  place,  and  the  spasm  of  the  jaws  gradually  relaxed,  but  paralysis 
of  the  toDgue  persisted  for  several  days.  The  attack  w’as  attributed 
to  direct  spread  of  inflammation  from  the  pharynx.  The  method  of 
makiog  incisions  in  cases  of  acute  glossitis  was  also  referred  to. — Dr. 
Sidney  Phillips  asked  whether  the  child  had  been  exposed  to  any 
other  cause  of  septic  poisoning  than  wounds.  He  had  known  several 
cases  result  from  bad  drains. — Dr.  Angel  Money  called  attention  to 
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the  very  singular  liability  to  spasm  of  the  particular  portion  of  the 
fifth  nerve. — Mr.  Sheild,  in  reply,  concurred  in  Dr.  Phillips’s  sug¬ 
gestion,  which  he  considered  was  very  probably  correct. 

On  Presystolic  Murmurs. — Dr.  Bristowe  read  a  paper  on  the 
pre-systohc  murmurs.  He  divided  mitral  obstruction  murmurs 
into  three  varieties,  namely  :  1st,  one  beginning  from  the  second 
sound  and  ceasing  in  the  course  of  the  diastolic  period;  2nd,  one  oc¬ 
curring  isolated  in  the  diastolic  period ;  and  3rd,  the  murmur  (to 
which  the  names  presystolic  and  auricular  systolic  are  indifferently 
applied)  lying  along  the  diastole  and  running  up  to  the  first  sound. 
He  likened  the  sound  of  the  last  of  these  (which  is  usually  louder  and 
rougher  than  the  others)  to  that  of  the  trilled  R,  and  the  sound  of 
the  two  to  that  of  an  untrilled  R  ;  but  observed  that,  although  they 
sufficiently  often  occurred  separately  to  merit  individual  description, 
they  not  infrequently  coalesced,  in  which  case  the  whole  of  the  in¬ 
terval  between  the  second  and  first  sounds  was  occupied  by  a  more  or 
less  continuous  roar,  the  earlier  portions  of  the  sound  often  then  be¬ 
coming  as  loud  and  rough  as  the  later  part.  Although  he  admitted 
that  the  presystolic  portion  was  usually  louder,  owing  to  the  fact 
that  it  occurred  while  the  auricle  was  contracting  on  its  contents,  and 
propelling  them  forcibly  into  the  ventricle,  he  held  that  the  rate  of 
blood-flow  from  the  auricle  into  the  ventricle,  even  when  the 
auricle  was  quiescent,  was  amply  sufficient  to  cause  the  coarse 
vibrations  giving  rise  to  a  trill  ;  and  he  argued  that  that  was  the 
main  reason  why  these  murmurs  were  heard  over  so  small  an  area,  and 
that  the  sound  was  consonantal  in  character  and  not  musical.  He 
discussed  the  questions  of  the  relative  feebleness  of  the  second  sound 
due  to  the  aortic  valves,  of  the  frequent  reduplication  of  the  second 
sound,  and  of  the  cause  of  the  apex  thrill,  and  expressed  concurrence 
in  the  views  generally  taught.  He  argued  that  the  presystolic  mur¬ 
mur  could  not  be  a  systolic  murmur,  as  Dr.  Barclay,  Dr.  Dickinson 
and  others  maintained,  because:  1.  The  assumption  that  there  is  a 
noiseless  period  of  ventricular  contraction  prior  to  the  closure  of  the 
mitral  valve  is  not  in  accordance  with  physiologieal  facts.  2.  If  the 
murmur  occurred  during  the  early  systole,  it  ought  to  be  coincident 
with  the  apex-beat  and  the  pulse,  whereas  it  preceded  them.  3.  If 
this  explanation  of  the  presystolic  murmur  be  correct,  there  ought  also 
to  be  at  the  same  time  a  presystolic  aortic  murmur.  And,  lastly,  the 
presystolic  murmurs  are  of  the  same  quality  as  the  earlier  murmurs, 
which  were  undoubtedly  diastolic,  and  are  but  carried  back  into  the 
auricle  as  a  regurgitant  murmur  necessarily  must  be.  In  the  last 
place  he  drew  attention  to  hsemic  murmurs  existing  in  the  pulmonic 
area,  and  showed  that  they  so  far  resembled  obstructive  mitral  mur¬ 
murs  that  they  were  rough,  and  that  they  tended  to  occupy  the 
whole  period  of  systole,  and  to  run  up  to  the  second  sound. — 
Dr.  Dickinson,  in  paying  a  tribute  to  the  ability  of  the  author  of 
the  paper,  expressed  his  regret  at  having  to  join  issue  with  him  on 
the  subject  of  these  murmurs.  He  alluded  to  the  means  of  differen¬ 
tiating  an  aoitic  regurgitant  from  a  diastolic  murmur  by  change  of 
position. — Dr.  Sansom  went  very  fully  into  his  reasons  for  differing 
from  the  previous  speaker,  and  rallying  to  the  ideas  of  Dr.  Bristowe 
and  Professor  Gairdner,  he  maintained  that  the  snap  which  termi¬ 
nated  the  presystolic  murmur  was  not  due  to  closure  of  the  mitral 
valves,  but  suggested  that  it  was  due  to  the  tricuspids. — Dr.  Burney 
Yeo  said  he  had  at  one  time  co’l’cted  a  large  number  of  heart  cases, 
60  in  all,  in  six  of  which  a  well-defined  presystolic  murmur  was  pre¬ 
sent.  He  mentioned  that  in  describing  the  character  and  relations  of 
this  murmur  it  was  necessary  to  describe  the  action  of  the  heart  at  the 
time  of  observation,  whether  fast  or  slow. — Dr.  Broadbent  said  he 
endorsed  every  word  of  Dr.  Bristowe’s  paper.  He  urged  that  Dr. 
Dickinson’s  assertions  that  the  snap  terminated  the  ventricular  sys¬ 
tole  and  concluded  the  diastolic  muimur  were  irreconcilable.  He 
thought  Dr.  Sansom’s  idea  of  the  cause  of  the  snap  was  probably 
not  the  correct  one. — Dr.  Ord  contented  him«elf  with  approving  the 
ideas  expressed  by  the  preceding  speaker. — Sir  Dyce  Duckworth,  ex¬ 
pressed  a  feeling  of  pity  for  the  small  minority  who  were  opposed  to 
generally  received  views  on  the  subject.  He  regretted  that  the  ques¬ 
tion  should  have  once  more  been  brought  up,  and  trusted  it  would 
now  be  allowed  to  rest  in  peace. — Dr.  Kingston  Fowler  quoted  the 
case  of  a  lad  who  had  a  systolic  thrill  and  murmur  over  the  tricuspid 
area,  due  probably  to  tricuspid  regurgitation  as  well  as  a  presystolic 
murmur  and  thrill,  to  be  felt  alternately. — Dr.  Douglas  Powell  had 
nothing  to  add  to  what  had  already  been  said. — Dr.  Stephen 
Mackenzie  concurred  in  Dr.  Bristowe’s  views. 


The  Middlesex  Hospital  Medical  School. — The  Entrance  Scho¬ 
larship  of  £50,  tenable  for  two  years,  has  been  awarded  to  Mr.  E.  A. 
Shepherd  ;  and  that  of  £30,  tenable  for  two  years,  to  Mr.  T.  T. 
Cockill.  An  exhibition  of  £10  has  been  awarded  to  Mr.  Carwardine. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  October  27th,  1887, 

M.  M.  De  Bartolom£,  M.D.,  President,  in  the  Chair. 

Charcot's  Disease  of  Shoulder. — Mr.  Reckless  showed  a  man,  aged  47, 
who  for  eight  or  nine  years  had  been  the  subject  of  locomotor  ataxy.  For 
six  months  pains  had  been  experienced  in  the  shoulder.  He  had  never 
had  any  ataxic  symptoms  referable  to  the  upper  extremity  ;  but  when 
first  seen,  three  weeks  ago,  the  movements  of  the  left  arm  were  limited 
to  underhand  movements.  He  was  markedly  ataxic,  and  was  obliged 
to  support  himself  with  his  arms  whenever  he  rose  from  his  seat.  The 
patellar  reflex  was  abolished,  the  pupils  extremely  contracted,  and 
the  Argyll-Robertson  reaction  was  present.  The  left  shoulder  looked 
fuller  than  the  other  ;  it  was  flattened  under  the  acromion  process, 
and  the  finger  could  be  pushed  well  in  under  the  process.  The  head 
of  the  humerus  was  plainly  visible  under  the  clavicle.  On  extending 
and  rotating  the  arm,  the  head  readily  slipped  into  the  axilla  with  a 
grating  noise  ;  it  was  easily  replaced. — Remarks  were  made  by  Mr. 
Garrard  and  Mr.  Atkin. 

Aortic  Aneurysm. — Mr.  Priestley  showed  a  specimen  of  aneurysm 
of  the  arch  of  the  aorta  bursting  into  the  trachea  (lately  under  the  care 
of  Dr.  De  Bartolome).  The  patient,  a  miner,  had  been  a  heavy  drinker. 
There  was  no  history  of  syphilis,  acute  rheumatism,  or  Bright’s  disease. 
He  complained  only  of  cough  and  dyspnoea.  There  was  a  double  aortic 
murmur,  but  no  area  of  dulness,  no  aneurysmal  murmur,  mr  symptoms 
of  pressure.  During  a  fit  of  coughing  he  was  suddenly  seized  with 
profuse  hmmoptysis,  and  died  immediately.  On  post-mortem  examina¬ 
tion,  the  aortic  valves  were  found  much  thickened  ;  the  aorta  had 
undergone  calcification  ;  its  posterior  wall  had  yielded,  and  formed  a 
pouch  an  inch  and  a  half  in  length,  which,  pressing  on  the  trachea, 
had  finally  burst. 

The  Surgical  Treatment  of  Empyema. — Mr.  Arthur  Jackson  read 
a  short  paper  on  this  subject,  in  which  he  called  attention  to  the 
method  adopted  by  Ambrose  Pare  for  the  management  of  such  cases  : 
how  simtlar  it  was  to  the  treatment  of  the  present  day,  and  in  some 
particulars  almost  in  advance  of  it.  The  various  opinions  of  the  great 
surgical  writers,  differing  as  they  did  on  every  or  nearly  every 
essential  point,  was  commented  on  ;  and  the  careful  consideration 
ot  the  results  of  interference  with  the  anatomical  arrangement  of  the 
thoracic  cavity  by  bone-forceps,  drainage-tubes,  frequent  streams  of 
carbolic  acid,  and  other  “restless”  treatment  was  strongly  urged.— 
The  following  joined  in  the  discussion  :  The  President,  Mr.  Reck¬ 
less,  Mr.  Garrard,  Dr.  Gwynne,  Mr.  Pye-Smith,  Dr.  S.  Roberts, 
Mr.  Atkin,  and  Dr.  Harcreaves. 

Specimens. — Mr.  Jackson  showed  a  Calculus  removed  that  day  by 
suprapubic  operation.  The  boy  had  very  crooked  legs  and  a  distorted 
pelvis,  and  the  operation  performed  was  indicated  as  the  most  suit¬ 
able. — Mr.  Jackson  also  showed  a  Ruptured  Anterior  Tibial  Artery 
dissected  out  fj^m  a  case  of  compound  fracture  of  the  leg,  followed  by 
gangrene. — Mr.  Snell  showed  a  boy  with  Dislocation  of  Lens  into 
Vitreous  of  several  months’  duration  ;  the  eye  was  quiet. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  9th,  1887. 

R.  Thorne  Thorne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Progress  of  Preventive  Medicine  during  the  Victorian  Era. — 
The  President,  in  his  inaugural  address,  reviewed  the  progress  of 
preventive  medicine  during  the  Victorian  era.  The  first  step  was 
made  by  the  constitution  of  the  civil  registration  of  deaths,  which  first 
rendered  it  possible  to  obtain  an  accurate  knowledge  of  the  influence 
of  disease  on  age,  sex,  condition  of  life,  and  locality.  Examinations 
of  the  incidence  of  small-pox,  scarlet  fever,  and  the  continued  fevers 
taught  some  first  lessons  as  to  their  causes,  and  it  was  soon  found 
that  in  English  towns  and  cities  the  general  mortality  was  greater  by 
44  per  cent,  than  in  country  districts,  and  that  this  excess  was  largely 
capable  of  remedy.  The  influence  of  public  vaccination,  adopted  in 
1840  and  elaborated  under  the  Vaccination  Acts  passed  between  1853 
and  1871,  was  discussed,  and  it  was  shown  that  whereas  in  the  quin¬ 
quennium  1838-42  the  small-pox  mortality  of  England  was  57.2  per 
100,000  living,  it  steadily  fell  to  14.4  during  the  period  1865  69,  an 
achievement  without  parallel  in  the  history  of  sanitary  medicine. 
But  a  severe  shock  was  received  by  tbe  sudden  rise  during  the  period 
1870-74  to  a  rate  of  42  7,  and  it  became  clear  that  in  the  face  of  the 
potent  infection  imported  during  the  Franco-German  war  the  people 
had  not  obtaiued  the  full  protective  value  of  vaccination.  Discussing; 
the  various  causes  of  this  fatal  epidemic,  Dr.  Thorne  Thorne  alluded 
to  the  immunity  to  attack  from  infection  which  is  believed  to  be 
inherited  by  the  offspring  of  those  who  have  themselves  suffered  froia 
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ertain  infectious  fevers,  and  he  thought  it  possible  that,  just  as  the 
riji  islanders  were  decimated  by  measles,  against  which  they  had 
cquired  no  sort  of  protection  by  heredity,  so  the  people  of  this 
ountry  lacked,  in  the  case  of  a  poison  of  exceptional  virulence,  and 
iy  reason  of  their  ancestry  being  vaccinated,  that  partial  protec- 
ion  against  small-pox  which  they  might  otherwise  have  inherited, 
from  an  examination  of  the  circumstances  of  these  epidemics,  Dr. 
3uchanan  had  proved  the  potency  of  comparatively  recent  vaccina- 
ion,  and  with  improved  practice  in  this  respect  the  small-pox  death- 
ate  had  again  continuously  decreased,  until  in  the  five  years  1880  84 
t  stood  at  6.5  per  100,000,  a  far  smaller  rate  than  any  attained  since 
ecords  were  commenced.  The  wide  diffusions  of  typhus  fever  in  large 
owns  and  cities  during  the  earlier  portion  of  Her  Majesty’s  reign  was 
ecalled,  and  it  was  explained  how  the  story  of  its  association  with  the 
rowding  together  of  houses  on  area  and  of  people  in  dwellings  was 
gradually  learnt,  these  conditions  being  invariably  associated  with  a 
tate  of  destitution,  and  leading  to  that  fouliDg  of  air  breathed  wrhich 
esults  from  the  concentration  of  the  emanations  from  human  bodies. 
Jenerally  the  fact  was  recognised  that  the  great  enemy  to  typhus  was 
ree  movement  of  air,  and  the  principle  being  established,  great  efforts 
rere  made  to  give  effect  to  it.  Then  came  the  wholesale  destruction 
if  unhealthy  property,  the  carrying  of  great  thoroughfares  through 
he  densest  aggregations  of  houses,  and  the  opening  up  of  breathing- 
paces — a  task  to  which  the  Metropolitan  Board  of  Works  have  already 
ievoted  over  fourteen  millions  Stirling.  After  referring  to  Sir  William 
fenner’s  share  in  the  differentiation  of  typhus  and  typhoid  fevers,  he 
nentioned  Dr.  Ballard’s  discovery  of  the  communication  of  typhoid 
hrough  the  agency  of  a  milk  supply,  and  recent  observations  on  the 
iissemination  of  the  disease  by  food  and  water.  The  mortality  from 
yphoid  fever  had  fallen  since  1869  from  3.9  per  mille  to  1.7  per  mille. 
It  the  present  moment  the  expenditure  of  this  country  on  sanitary 
vork,  aimed  essentially  at  the  removal  of  conditions  favourable  to  this 
ind  allied  diseases,  reached  a  sum  of  over  £8,000,000  per  annum, 
n  a  similar  way  the  progress  of  our  knowledge  in  the  preven- 
ion  of  scarlet  fever,  diphtheria,  phthisis,  and  cholera  was  considered. 
The  result  of  this  legislation  and  expenditure  had  been  a  significant 
.essening  of  the  general  mortality,  and  the  marked  reduction  in  the 
ieath-rates  of  the  more  preventable  diseases.  The  work  of  disease 
prevention  during  the  Victorian  era  could  be  in  part  measured  by  the 
ufluenceit  had  had  in  sweeping  away  much  of  that  misery  which  was 
;he  harder  to  bear  because  it  was  preventable  ;  in  elevating  the  con- 
lition  of  our  fellow  men,  and  in  bringing  health,  with  its  attendant 
aappiness  and  prosperity,  to  an  untold  number  of  British  homes. 


REVIEWS  AND  NOTICES. 

Surgical  Pathology  and  Morbid  Anatomy.  By  Anthony  A. 
Bowlby,  F.R.  C.S. ,  Surgical  Registrar  and  Demonstrator  of  Surgical 
Pathology  at  St.  Bartholomew’s  Hospital  ;  Senior  Assistant-Surgeon 
to  the  Metropolitan  Hospital ;  Surgeon  to  the  Alexandra  Hospital 
for  Hip  Disease.  With  135  Illustrations.  London  :  J.  and  A. 
Churchill. 

Severe  scientists  may  frown  at  the  term  “  Surgical  Pathology,”  but 
some  term  must  be  given  collectively  to  “the  various  pathological 
processes  which  are  of  interest  to  the  student  of  surgery,”  as  Mr. 
Bowlby  says  in  his  preface,  and  the  title  of  his  book  is  perfectly 
convenient,  nor  can  it  mislead  anybody  who  understands  the  rudi¬ 
ments  of  medical  education.  Taking  it  for  granted,  then,  that  there 
must  be  a  surgical  section  of  the  science  of  pathology,  the  next 
question  suggested  by  the  appearance  of  this  work  is  the  necessity  for 
ts  publication. 

There  are  many  manuals  on  the  subject  already  in  existence,  but 
when  we  scrutinise  the  authorship  of  the  treatise  which  is  now  being 
considered,  we  are  reminded  that  Mr.  Bowlby  is  not  unknown  as  a 
oathologist,  and  it  is  evident  that  the  appointments  which  he  holds 
cannot  fail  to  qualify  him  for  the  task  of  preparing  this  work.  These 
appointments  imply  experience  in  surgery,  in  pathology,  and  clinical 
work,  and,  perhaps,  most  important  of  all,  in  teaching. 

Mr.  Bowlby  has  not  reminded  his  readers  that  surgical  pathology  is 
but  a  section  of  the  entire  science,  and  this  wTe  regret.  On  the  other 
band,  he  has  so  planned  his  text  and  his  chapters  as  not  to  encourage 
the  yet  prevalent  fallacy  that  his  subject  means  little  besides  micro- 
icopes  and  tumours.  The  microscopic  drawings  are  more  like  what  is 
seen  through  the  microscope  when  fairly  cut  sections  are  examined 
than  t  he  purely  diagrammatic  sketches  too  common  in  works  of  this  class. 
Though  pathology  is  not  “  neoplasmology  ”  alone,  the  subject  of 


tumours  must  ever  remain  of  importance.  Therefore,  it  is  satisfactory 
to  find  that  the  chapters  on  those  terrible  morbid  phenomena  are  wrell 
written.  The  author  should,  it  must  be  remarked,  have  reminded  his 
readers  that  without  a  sound  practical  knowledge  of  histology  they 
are  unfit  to  study  new  growths.  Nor  is  it,  in  our  opinion,  advisable 
that  tumours  should  bo  studied  till  the  student  has  mastered  the 
rudiments  of  visceral  pathology  ;  otherwise  he  may,  through  life, 
mistake  almost  everything  which  he  sees  under  the  microscope  for 
tumour-tissue. 

The  author  has  displayed  literary  talent  in  the  composition  of  his 
Surgical  Pathology,  which  is  as  well  adapted  for  reference  as  for  what 
is  understood  by  the  term  “thorough  perusal.”  This  feature  is  satis¬ 
factory,  as  many  qualified  practitioners  are  not  as  well  versed  in 
pathology  as  are  Mr.  Bowlby’s  pupils,  and  besides  have  not  so  ;nuch 
time  at  their  disposal  as  those  young  gentlemen.  The  elder  reader 
may  want  to  know  something  about  renal  calculus,  for  example  ;  if 
he  consults  this  work  he  will  find  what  he  wants,  well  indexed  and 
well  headed,  without  having  to  wade  through  chapters  on  inflamma¬ 
tion  and  sarcomata. 

The  arrangement  of  the  work  shows  no  important  departure  from 
conventional  systems.  Chapters  on  general  and  specific  disorders  are 
followed  by  others  on  new  growths,  and  by  more  upon  diseases  of 
special  organs.  The  author  has  acted  up  to  the  declaration  in  his 
preface  that  he  has  not  hesitated  to  make  use  of  his  own  observations 
and  of  the  abundant  pathological  material  supplied  by  the  museum 
and  post-mortem  room  of  St.  Bartholomew’s  Hospital ;  hence  this  book 
is  no  dry  compilation.  The  illustrations  are  excellent,  being  original, 
and  carefully  prepared  by  the  Typo-Etching  Company.  Particularly 
to  be  commended  are  the  drawings  of  renal  and  articular  disease  ;  they 
■will  be  of  great  service  to  surgeons  and  practitioners  who  are  called 
upon  to  perform  necropsies. 


NOTES  ON  BOOKS, 


The  Great  Battles  of  1870,  and  Blockade  of  Metz.  By  H.  B. 
Franklyn,  LL  D.  (London:  Triibner.)— Surgeon-Major  Franklyn, 
after  serviDg  for  many  years  as  an  army  surgeon,  has  now  taken  to 
the  law,  and  not  for  the  first  time  makes  a  valuable  contribution  to 
military  history.  His  account  of  the  great  battles  of  the  Franco-Ger¬ 
man  war  is  carefully  studied  and  accurately  written,  and  will  interest 
every  reader  by  its  excellent  estimate  of  the  military  condition  of  that 
great  struggle.  Medical  readers  also  naturally  will  find  a  good  deal 
to  interest  them  in  the  incidental  references  to  the  part  which  mili¬ 
tary  surgery  now  plays  in  the  welfare  of  armies.  A  special  chapter  is 
devoted  to  general  comments  on  campaigns  and  losses.  Much  has 
been  said  of  the  splendid  medical  aid  of  the  Germans  in  this  campaign, 
yet  Dr.  Franklyn  points  out  that  after  Metz,  there  was  only  one 
surgeon  in  the  village  to  every  170  sick.  As  to  the  losses  suffered  by 
this  “non-combatant”  department,  it  may  be  noted  that  88  surgeons 
fell  on  the  German  side  alone  during  the  war.  Dr.  Franklyn  formed 
a  high  estimate  of  the  bravery  and  devotion  of  those  whom  he  calls 
the  “Red  Cross  knights,”  and  in  that  our  readers,  at  least,  are  not 
likely  to  quarrel  with  him.  The  book  comes  a  little  late,  but  its  sub¬ 
ject  has  an  enduring  interest. 


Bourne's  Handy  Assurance  Directory,  1S87-8.  (Liverpool :  William 
Bourne.  London  :  F.  W.  Bourne.  Dublin  :  Thom  and  Co.  Edin¬ 
burgh  :  Macniven  and  Wallace,  etc.) — The  second  annual  issue  of  this 
valuable  work  of  reference  contains  full  particulars  of  ninety-six 
assurance  companies,  the  principal  figures  from  the  reports  of  the 
leading  friendly  societies,  experience  and  other  mortality  tables,  and 
a  large  amount  of  useful  information  bearing  on  assurance  questions. 
A  new  feature  is  a  table  arranged  comparatively,  showing  the  interest 
realised  by  all  the  companies,  and  also  the  claims  and  surrenders  paid 
for  the  past  year. 


Pocket  Charts  for  Bedside  Case  taking.  Compiled  by  Robert 
Simpson,  L.R.C.P.,  L.R.C.S.  (Bristol:  John  Wright  and  Co.)— A 
good  many  pocket  case  books  and  charts  have  been  devised  from  time 
to  time  to  facilitate  note-taking  at  the  bedside  in  private  practice.  Dr. 
Simpson  has  invented  a  very  convenient  arrangement.  Each  chart 
has  a  diagram  for  the  registration  of  physical  signs,  spaces  for  history, 
treatment,  name,  and  other  particulars,  and  a  temperature  chart.  The 
charts  are  folded  into  oblong  form,  and  fifty  of  them  packed  into  a 
small  leather  case,  which  is  not  at  all  too  large  for  the  pocket  of  a  coat. 
When  a  case  has  ended,  its  chart  can  be  removed  from  the  pocket-case 
and  gummed  into  an  album  or  “guard  book,”  which  is  also  provided. 
The  price  of  the  charts,  which  are  very  complete,  is  most  moderate. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES, 


GRIFFIN’S  SUPPOSITORIES. 

Mr.  Griffin,  of  Saville  Row,  Bath,  has  sent  us  specimens  of  his 
nutritive  suppositories.  They  consist  of  extract  of  beef  mixed  with 
pepsine  and  a  little  boracic  acid.  They  are  convenient  in  size  and 
shape,  £nd  if  slightly  greased  are  easily  passed  into  the  rectum. 


SACCHARIN  DISCS. 

Messrs.  Reynolds  and  Branson,  of  Leeds,  have  forwarded  us  some 
compressed  discs  of  Dr.  Fahlberg’s  Saccharin,  which  are  perfectly  so¬ 
luble.  One  disc  will  sweeten  a  cup  of  coffee  or  tea. 


NUTTALL’S  PEPSINE  PREPARATIONS. 

Two  preparations  of  pigs’  pepsine  have  been  submitted  to  us  by  Mr. 
R.  H.  Nuttall,  of  Higher  Broughton,  Manchester.  The  fluid  prepa¬ 
ration  “liquor  pepsinse  porci,  Nuttall,”  is  exceedingly  elegant  and 
palatable,  and  most  active.  We  can  also  speak  in  the  highest  terms 
of  its  keeping  powers,  having  submitted  it  to  a  severe  test  during 
the  past  summer.  The  “pepsina  porci,”  in  powder,  is  a  very  active 
pepsine  free  from  any  admixture  ;  the  dose  is  stated  to  be  from  two 
to  four  grains,  and  the  manufacturer  recommends  it  to  be  made  into  pills, 
with  glycerine  two  parts,  water  one  part.  The  “liquor’]  has  already 
been  before  the  profession  for  a  good  many  years,  but  it  deserves  to 
be  more  widely  known",  as  by  its  use  many  of  the  difficulties  com¬ 
monly  encountered  in  administering  pepsine  are  entirely  overcome.  Its 
price  also  is  moderate. 


LIPSCOMBE’S  CYLINDER  FILTERS. 

The  new  patent  cylinder  filters,  of  which  Messrs.  F.  Lipscombe  and 
Co.,  223,  Strand,  are  the  manufacturers,  combine  in  a  marked  degree 
the  essential  conditions  for  rapid  and  efficient  filtration,  and  the  re¬ 
sults  obtained  are  eminently  satisfactory.  After  being  subjected  to 
rigorous  tests,  they  have  been  found  to  possess  the  property  of  remov¬ 
ing  nitrogenous  organic  matter  from  water,  even  when  in  perfect  solu¬ 
tion,  and  to  be  capable  of  removing  organic  impurity  from  drinking 
water,  rendering  it  perfectly  pure.  They  are  made  in  all  sizes,  in  a 
variety  of  patterns,  and  suitable  to  all  needs.  They  are  also  specially 
recommended  for  cisterns.  They  consist  of  porous  or  perforated 
cylinders  covered  with  asbestos,  one  within  the  other,  with  a  space 
between,  in  which  are  placed  the  prepared  filtering  media ;  the 
inner  vessel  acts  as  a  pure  water  reservoir.  The  cylinders  are  fitted 
to  a  bottom  plate,  the  inner  cylinder  being  provided  with  a  boiler 
screw,  which  is  simply  thrust  through  a  hole  in  the  bottom  of  the 
tank  containing  the  water  to  be  filtered.  Its  advantages  are— its 
simplicity,  efficiency,  durability,  and  economy.  While  it  is  easily 
taken  to  pieces  for  cleansing,  the  parts  are  so  firmly  held  together  by 
the  thumbscrew,  that  the  risk  of  breakage  is  very  small. 


LANOLIN  (LIEBREICH). 

Messrs.  Burroughs,  Wellcome  and  Co.  have  forwarded  to  us  a 
further  specimen  of  Dr.  Oscar  Liebreich’s  new  basis  for  ointments, 
lanolin,  in  the  preparation  of  which  Messrs.  Benno  Jaffe  and  Darm- 
staedter,  of  Berlin,  have  effected  some  considerable  improvements.  At 
one  time  there  was  some  objection  to  lanolin  owing  to  its  odour  and 
darkness  of  colour.  Both  these  objections  have  been  overcome  to  a  re¬ 
markable  extent  in  the  preparation  before  us.  Lanolin,  as  is  now  well 
known,  is  a  keratine  fat,  and  a  natural  fat  of  the  skin  and  hair,  and  is  at 
once  absorbed  by  both  skin  and  hair.  This  gives  to  it  a  remarkable  ad¬ 
vantage  over  the  unabsorbable  mineral  fats,  which  have  hitherto  been 
largely  in  use.  Lanolin  is  antiseptic,  and  has  no  tendency  to  become 
rancid.  It  is  largely  employed  now  for  all  the  purposes  of  ointments, 
and  in  the  treatment  of  affections  of  the  skin,  being  perfectly  miscible 
with  water  and  all  medicaments.  It  constitutes  a  basis  for  ointments 
which  fulfils  all  the  requirements  in  a  degree  hitherto  unrivalled.  To 
obtain  the  desired  degree  of  consistence  an  additional  quantity  of  10 
to  20  per  cent,  of  fat  or  oil  may  be  added  to  ointments  made  with 
lanolin. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
AND  ITS  CHARTER  :  DEPUTATIONS  TO 
THE  PRIVY  COUNCIL. 

The  Lord  President  of  the  Privy  Council  has  intimated  to  the 
officials  of  the  Associations  of  Fellows  and  Members  of  the  College  of 
Surgeons  of  England  that  deputations  will  be  received  on  Friday, 
November  11th  (this  day),  at  the  Privy  Council  Office.  Arrangements 
have  accordingly  been  made  by  the  Councils  of  the  respective  Associa¬ 
tions.  In  a  special  Supplement  to  be  published  on  Saturday,  Novem¬ 
ber  12th,  we  shall  print  full  reports  of  these  important  proceedings. 

THE  GENERAL  MEETINGS  OF  THE  COLLEGE  OF 

SURGEONS. 

There  is  one  point  as  to  the  anomalous  situation  in  which  the  affairs 
of  the  Royal  College  of  Surgeons  now  stand  which  merits  more  atten¬ 
tion  than  it  has  yet  received.  The  Council  has  for  some  years  past 
consented  to  convene  an  annual  general  meeting  of  all  the  Members  of 
the  College,  and  has  formally  submitted  to  them  a  printed  report  of 
the  business  and  the  finances  of  the  year,  which  bears  upon  the  face 
of  it  that  it  is  prepared  for  the  purpose  of  being  presented  to  the 
general  meeting. 

This  implies  in  theory  and  in  common  sense  that  the  Council  admit 
that  they  are  in  some  sense  responsible  to  the  whole  body  of  their 
constituents  ;  and  although  they  claim  the  right  to  revise  any  resolu¬ 
tions  which  are  to  be  submitted  to  the  meeting,  they  have  not  hitherto 
ventured  to  place  an  absolute  veto  on  any  proposal,  however  opposed 
to  their  own  policy,  until  the  Chairman  ruled  an  extempore  motion 
out  of  order  at  the  recent  meeting.  They  have  on  some  occasions 
gone  through  a  kind  of  dramatic  protest  in  the  way  of  silence,  but 
from  the  first  the  Presidents  have  always  conducted  the  business  of 
the  meeting  ex  officio,  in  their  capacity  as  Masters  of  the  whole  Society, 
and  the  Secretary  has  acted  in  a  similar  way.  Sometimes,  though 
not  often,  members  of  the  Council  have  in  fact  intervened,  and  once 
at  least  one  of  them  has  voted.  Further,  in  the  annual  reports  them¬ 
selves  the  resolutions  passed  on  these  occasions  are  duly  noticed  and 
considered  by  the  Council,  and  they  do  not  hesitate  to  speak  of 
having  “submitted”  even  such  matters  as  their  proposals  for  a  new 
charter  to  the  judgment  of  that  assembly. 

The  question,  therefore,  arises  in  a  very  serious  form — if  the 
Members  have  any  right  to  give  their  formal  judgment  on  the  policy 
and  administration  of  the  College,  have  they  not  also  a  right  to 
demand  that  their  opinions  shall  be  listened  to  The  more  extreme 
members  of  the  anti-reform  party  seem  to  believe  that  these  annual 
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meetings  are  a  kind  of  medical  debating  society.  But  they  are  some¬ 
thing  very  different.  They  are  in  fact  the  exact  reproduction  and 
revival  of  the  ancient  moot,  or  annual  meeting  of  the  original  guilds, 
through  which,  at  first,  the  whole  business  and  self-government  of 
the  craft  of  surgery  was  carried  on,  including,  of  course,  the  election 
of  the  masters  and  officers  for  the  time  being.  This  most  vital  cus¬ 
tomary  privilege  of  the  Members  as  such  was  never,  in  truth,  taken 
away.  In  the  evil  days,  at  the  end  of  the  last  and  the  beginning  of 
the  present  century,  it  fell,  like  other  good  things,  into  disuse  in  the 
midst  of  prevailing  anarchy  and  reckless  maladministration  by  the 
reigning  clique.  But  none  of  the  charters  ever  said  that  the  Members 
were  not  to  meet  in  the  customary  way,  and  it  is  highly  probable,  if 
not  certain,  that  any  by-law  designed  to  hinder  them  from  meeting 
would  have  been  null  and  void.  In  any  case,  the  Council  have 
chosen  to  revive  the  ancient  usage,  and  they  deserve  all  credit  for  the 
concession,  but  having  allowed  it  they  cannot  now  ignore  their 
own  act. 

Whatever  powers,  under  the  sweeping  terms  of  the  ill-drawn 
modern  charters— which  were  granted  in  ignorance,  and  tainted  with 
usurpation  and  autocracy — the  Council  may  retain,  at  all  events, 
the  general  moot  of  the  Members  must  have  a  perfect  right  to 
petition  the  Crown  on  the  affairs  of  their  own  Corporation,  and  to 
say  with  authority  what  proposals  or  requests  shall  be  addressed 
to  the  Privy  Council  in  such  a  case.  This,  in  fact,  is  what  the 
recent  meeting,  like  the  previous  one,  has  done  ;  and  the  action  of 
the  Chairman  in  refusing  a  motion  to  transmit  these  resolutions  to 
the  Privy  Council  directly  was  an  absurd  solecism. 

But,  beyond  this,  there  are  many  other  matters  of  common  policy 
on  which  such  a  meeting  has  not  only  a  right,  but  the  best  right,  to 
speak  the  mind  of  the  College  as  a  corporate  whole,  and  it  is  much  to  be 
desired  that  some  effectual  steps  may  be  taken  by  the  Members’  and 
Fellows’  Associations  to  test  these  questions  in  an  effectual  way.  For 
the  moment  a  great  moral  victory  is  gained  by  the  reception  of  the 
Members’  petition  and  deputation  by  the  Privy  Council.  It  is  hard 
to  believe  that  the  responsible  Ministers  of  the  Crown  can  possibly 
advise  Her  Majesty  to  pay  more  respect  to  the  obstinacy  of  an  exclu¬ 
sive  coterie  than  to  the  voice  of  those  who  not  only  represent,  but  are 
the  ancient  and  honourable  Company  in  whose  interests  her  action  is 
required. 


THE  SPREAD  OF  LEPROSY. 

M.  Besnier,  the  accomplished  physician  of  the  Hopital  Saint-Louis, 
read  at  the  meeting  of  the  Academie  de  Medecine  of  October  11th,  a 
paper  on  the  Nature,  Origin,  and  Propagation  of  Leprosy,  in  which  he 
has  expounded  with  characteristic  clearness  what  is  at  present  known 
regarding  the  extent,  etiology,  and  pathology  of  this  disease.  The 
paper  is  published  as  a  pamphlet  by  M.  Masson,  of  Paris,  and  well  de¬ 
serves  the  careful  perusal  of  those  who  aie  interested  in  the  subject  of 
leprosy  or  in  State  Medicine.  M.  Besnier  brings  together  a  number 
of  cases  in  which  the  disease  was  undoubtedly  communicated  from  one 
individual  to  another  ;  he  brings,  in  fact,  the  question  of  the  contagion 
of  leprosy  into  the  foreground.  If  it  is  granted  that  leprosy  is  a  con¬ 
tagious  disease,  there  follows  inevitably  the  demand  for  the  segrega¬ 
tion  of  lepers  ;  a  demand  by  no  means  new.  It  is  a  matter  of  history 
that  the  peoples  of  Europe  settled  this  question  for  themselves  in  a 
very  decided  fashion  when  leprosy  was  prevalent ;  and  whatever  diver¬ 
sity  of  opinion  there  may  be  regarding  the  contagiousness  of  leprosy, 


it  is  an  undoubted  fact  that  at  the  time  that  this  plague  disappeared 
from  many  parts  of  Europe,  and  the  British  Isles  more  particularly, 
lepers  had  been  long  excluded  from  contact  with  healthy  persons,  and 
were  housed  in  asylums  specially  set  aside  to  receive  them.  The  dis¬ 
appearance  of  the  disease,  if  not  due  to  the  strict  isolation  that  was 
practised,  certainly  followed  it.  In  later  times,  however,  medical  men 
as  a  rule  ceased  to  believe  that  leprosy  was  contagious,  and  regarded 
what  they  read  of  the  fears  of  their  forefathers  as  examples  of  the  ignor¬ 
ance  and  prejudice  of  the  dark  ages.  This  latter-day  scepticism  found  ex¬ 
pression  in  the  Report  of  the  College  of  Physicians  of  1867  ;  and 
after  the  publication  of  this  report  the  non-contagion  of  leprosy  was 
generally  accepted  by  medical  authorities  in  England.  For  a  good 
many  years  back,  however,  facts  have  been  reported  from  various 
countries  which  seem  irreconcilable  with  the  non-contagious  theory, 
and  some  of  the  most  striking  of  these  facts  are  related  in  M.  Besnier’s 
essay. 

Archdeacon  Wright,  who  has  addressed  a  letter  to  the  Times  of 
November  8th  headed  “The  Spread  of  Leprosy,”  takes  M.  Besnier’s 
paper  as  a  text,  and  calls  on  the  Government  to  obtain  a  return 
of  all  lepers,  and  to  see  that  they  are  carefully  kept  apart  from  the 
healthy.  This  letter  is  made  the  occasion  of  a  leading  article  in  the 
Times  of  the  same  date,  in  which  the  writer,  acknowledging  the 
spread  of  leprosy  in  countries  where  it  was  previously  unknown, 
deprecates  the  alarmist  spirit  of  the  Archdeacon’s  letter,  and  states 
that  during  the  last  fifteen  years  the  total  number  of  lepers  in  Eng¬ 
land  has  not  exceeded  fifty  or  sixty,  and  that  in  no  instance  has  the 
disease  spread.  A  recent  report  of  the  College  of  Physicians  supports 
the  views  of  the  writer  in  the  Times.  This  report,  which  is  dated 
July  15th,  1887,  states  that  “  the  Committee  are  of  opinion  that  if 
there  be  any  elements  of  contagion  in  leprosy,  they  are  not  more  to 
be  dreaded  than  are  those  in  the  case  of  syphilis,  which  is  not  com¬ 
monly  considered  to  justify  segregation  on  the  part  of  those  affected, 
and  that  they  believe  that  leprosy  is  not  contagious  in  the  conven¬ 
tional  sense  of  the  term,  but  if  at  all,  is  only  so  in  low  degree,  and 
under  exceptional  circumstances.” 

The  opinion  of  the  Committee  and  of  the  writer  in  the  Times 
do  not  coincide  with  the  much  more  alarmist  view  taken  by 
M.  Besnier,  a  view  supported  by  many  facts  to  which  it  is  im¬ 
possible  to  shut  our  eyes.  There  is  no  doubt  that  in  some 
countries  where  leprosy  is  common  its  contagiousness  is  not  recog¬ 
nised,  or  is  denied  ;  and  there  are  many  facts,  such  as  the  immunity 
with  which  many  physicians  and  nurses  mix  freely  with  lepers  for 
many  years,  which  appear  to  show  that  the  disease  is  not  contagious. 
That  it  is  not  highly  contagious — for  example,  in  the  sense  in  which 
small- pox  is  contagious — is  evident ;  but  in  a  question  of  this  kind  a 
few  positive  instances  of  contagion  count  for  more  than  an  innumer¬ 
able  number  of  negative  instances.  If  it  is  clearly  shown  that  in 
certain  cases,  even  if  few  in  number,  leprosy  has  been  communicated 
from  one  individual  to  another,  not  only  must  it  be  considered  a  con¬ 
tagious  disease,  but  non-medical  persons,  if  such  instances  are  brought 
to  their  knowledge,  will  refuse  to  be  comforted  by  the  calming  assur¬ 
ances  of  professional  men,  who  are  by  habit  less  likely  to  take 
alarmist  views. 

The  time  has  certainly  come  when  it  is  desirable  to  collect  and 
examine  the  numerous  published  examples  of  the  communication  of 
leprosy  by  contagion  which  have  appeared  in  various  countries  durin 
the  last  twenty  years. 
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It  is  in  connection  with  the  question  of  the  contagion  of  leprosy 
that  the  discovery  of  the  bacillus  assumes  great  importance.  There 
can  be  no  doubt  in  the  minds  of  those  who  are  sufficiently  familiar 
with  the  more  recent  advances  in  pathology  that  the  direct  and 
active  cause  of  leprosy  is  the  bacillus  discovered  by  Hansen.  In 
whatever  part  of  the  world  leprosy  is  found,  in  whatever  tissue  or 
organ  of  the  body  the  disease  is  manifested,  this  organism  is  found  in 
enormous  numbers,  and  it  has  never  been  found  except  in  leprous 
tissues.  Its  presence  explains  the  well  authenticated  cases  of  direct 
inoculation,  but  whether  it  has  always  found  its  way  into  the  body 
of  the  affected  person  by  direct  contact  with  the  leprous  tissues  of  a 
previously  infected  person  has  not  yet  been  ascertained.  It  is  quite  con¬ 
ceivable  that  the  organism  may  exist  externally  to  the  human  body, 
and  although  there  is  nothing  to  prove  or  even  suggest  it,  that  it  has 
occasionally  found  admission  in  food  or  water.  The  only  experiments 
hitherto  made  in  this  direction  are  those  by  Dr.  Arning,  and  the  re¬ 
sult  was  negative.  But  one  most  important  fact  has  been  ascertained 
by  Dr.  Arning,  namely,  that  the  bacillus  seems  to  multiply  in  the 
bodies  of  dead  lepers  months  after  they  have  been  buried.  The  im¬ 
portance  of  this  fact  it  is  impossible  to  over-estimate,  as  regards  its 
bearing  both  on  etiology  and  prophylaxis.  It  seems  clear  enough  that 
if  it  is  the  human  body  which,  living  or  dead,  harbours  the  parasite 
which  causes  leprosy,  it  ought  to  be  accepted  as  a  matter  of  common 
prudence  that  healthy  persons  should  avoid  as  far  as  possible  contact 
with  lepers  living  or  dead.  However  small  the  risk  may  be,  in  any 
given  case,  of  being  infected  by  the  parasite,  when  the  dreadful  con¬ 
sequences  are  contemplated  that  would  follow  inoculation,  we  cannot 
see  how  any  prudent  man  could  neglect  the  precautions  that  common 
sense  dictates. 

The  chief  difficulty  in  estimating  the  contagious  nature  of  leprosy 
lie3  in  the  unexampled  length  of  the  period  of  incubation.  "We  have 
seen  a  patient  who  developed  leprosy  twenty  years  after  having  resided 
in  India.  We  have  seen  another  patient  who,  more  than  a  year  after 
having  left  India,  developed  leprosy  in  London,  and  remembered 
having  been  in  daily  contact  with  a  leprous  nurse  five  years  before  she 
left  India;  and  other  similar  cases  are  in  our  memory. 

Dr.  Hillebrand  gives  a  case  from  Borneo.  A  white  boy  playing  with 
a  coloured  leprous  child  thrust  a  knife  into  the  anaesthetic  part 
of  the  body,  and,  out  of  foolish  bravado,  did  the  same  with  the  knife 
on  his  own  body.  After  this  he  left  for  Europe,  where  he  grew  to 
maturity,  and  nineteen  years  after  he  developed  the  disease  and  be¬ 
came  a  confirmed  leper. 

It  seems  to  us  that  in  the  light  of  facts  similar  to  those  we  have 
quoted,  the  Committee  of  the  College  of  Physicians  will  hardly  be 
able  to  secure  universal  acquiescence  in  their  opinion  that 
compulsory  segregation  in  countries  where  leprosy  is  common  is  not 
justified.  How  far  we  are  justified  in  interfering  with  the  liberty  of 
the  subject  in  order  to  protect  ourselves  from  disease  is  in  all  cases  a 
subject  for  discussion,  but  undoubtedly  there  are  many  persons,  both 
in  the  profession  and  out  of  it,  who  will  not  hesitate  to  believe  that 
the  strongest  measures  are  justifiable  if  they  are  likely  to  protect  healthy 
persons  from  leprosy,  and  still  more  if  they  might  lead  to  its  possible 
eventual  extinction.  That  the  horror  with  which  contact  with  lepers  was 
looked  upon  in  England  in  the  old  days  had  more  to  do  with  the  extinc¬ 
tion  of  the  malady  than  the  improved  condition  of  the  people  seems 
much  more  probable  than  it  did  twenty-five  years  ago.  The  collection 
of  lepers  into  asylums  in  Norway  has  led  to  a  steady  decrease  in  the 


number  of  lepers  in  that  country,  amounting  between  the  years  1856 
and  1880  to  no  less  than  45  per  cent. 

Dr.  Hillis,  of  British  Guiana,  who  has  had  large  experience  of  the 
disease,  believes  so  thoroughly  in  the  principle  of  segregation,  that  he 
advocates  isolating  the  males  from  the  females  in  order  to  prevent  the  | 
possible  birth  of  leprous  offspring,  and  the  abolition  of  passes  to  lepers 
in  an  asylum.  He  is  of  opinion  that  these  passes  ought  to 
be  done  away  with  entirely,  and  strict  isolation  insisted  on. 

As  regards  leprosy  in  England,  we  certainly  do  not  share  the  alarm  j 
of  Archdeacon  Wright,  and  still  less  do  we  consider  sensational  news¬ 
paper  articles  on  the  subject  justified  ;  but,  on  the  other  hand,  we 
think  it  quite  possible  that  the  Times  is  a  little  too  optimist  in  its 
opinions.  We  think  it  underestimates  the  number  of  lepers  who  have 
been  in  England  recently,  and  we  do  not  believe  that  every  case  of  i 
leprosy  is  brought  prominently  forward.  We  are  ourselves  cognisant  , 
of  lepers  in  England,  whose  cases  we  have  no  reason  to  believe  have 
ever  been  published,  or  who  have  ever  been  shown  to  any  medical  ■ 
society.  Lepers  instinctively  hide  themselves.  We  know  of  one  case 
in  which  a  lady  rapidly  developed  tubercular  leprosy  in  the  face  and  i 
on  the  body  after  returning  from  India.  When  she  found  the  disease 
did  not  yield  to  remedies,  she  left  the  not  altogether  unfashionable 
neighbourhood  in  which  she  lived  in  order  to  get  away  from  every¬ 
body  she  know,  and  took  a  lodging  in  one  of  the  poor  districts  south 
of  the  Thames. 

When  we  consider  how  long  the  period  of  incubation  may  be,  who 
can  be  sure  that  ten,  or  even  twenty,  years  hence  traces  of  that  patient 
may  not  be  found  in  the  development  of  a  case  of  leprosy  amongst 
some  of  the  people  with  whom  she  came  in  contact  ?  We  are  decidedly 
of  opinion  that  a  few  more  cases  of  leprosy  are  seen  in  London  than 
formerly  was  the  case,  but  this  we  attribute  to  the  fact  that  travelling 
is  more  general,  more  usual,  and  less  expensive,  and  that  patients  of 
all  kinds  come  to  London  for  advice  in  increasing  numbers. 

Without  sounding  a  note  of  alarm,  or  considering  that  there  is  any 
occasion  at  present  for  compulsory  measures  in  England,  we  are  yet 
unable  to  consider  the  presence  of  lepers  in  England  as  being  abso¬ 
lutely  free  from  danger,  and  believe  that  the  time  will  come  when 
cases  of  leprosy  in  this  country  will  share  the  attention  of  the  sanitary 
authorities  with  other  diseases  universally  admitted  to  be  contagious. 


COLOUR-BLINDNESS  IN  THE  MERCANTILE  MARINE 

SERVICE. 

At  the  annual  meeting  at  Dublin  a  paper  was  read  by  Mr.  Bickerton 
on  Colour-blindness  in  its  Relation  to  the  Mercantile  Marine  Service. 
It  was  there  pointed  out  that  on  the  one  hand  the  system  of  testing 
adopted  was  so  inadequate  that  there  was  every  reason  to  believe  that 
there  were  a  very  large  number  of  colour-blind  seamen  in  the  service, 
the  community  being  thus  exposed  to  a  perfectly  avoidable  risk  ;  and, 
on  the  other  hand,  that  considerable  hardship  was  entailed  on  indi¬ 
viduals,  since  the  test  for  colour-vision  was  not  made  compulsory 
until  a  man  applied  for  a  certificate  of  competency  as  an  officer,  and 
he  therefore  might  have  to  throw  up  a  career  just  when  he  had  suc¬ 
cessfully  passed  through  all  the  drudgery,  and  when  he  was  un¬ 
suited  by  age  and  habits  for  any  other  walk  in  life. 

Since  we  published  this  paper  (Journal,  vol.  ii,  1887,  p.  498),  and 
possibly  in  consequence  of  it,  the  Board  of  Trade  has  issued  a  report 
upon  the  tests  used  in  examiningthe  colour-vision  of  candidates  for  certi¬ 
ficates  of  competency.  We  may  say  at  once  that  this  report  appears  to  us 
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to  be  of  the  greatest  value  for  the  purpose  for  which  it  is  no  doubt  in¬ 
tended,  for  it  will  enable  a  Minister  to  reply  to  a  troublesome  ques¬ 
tion  which  might  bo  asked  after  a  disastrous  collision  has  occurred  at 
sea,  that  “  every  precaution  is  taken  by  the  Board  of  Trade  to  pre¬ 
vent  colour-blind  men  from  entering  the  mercantile  marine  service, 
the  testa  used  being  so  severe  that  no  fewer  that  6.78  per  cent, 
are  rejected  annually  on  account  of  defective  colour-vision  alone.” 

This  statement,  the  details  of  which  will  be  found  on  page  4  of  the 
report,  is  somewhat  startling  when  compared  with  the  results  obtained 
by  testing  large  numbers  of  persons  in  various  countries  and  in  different 
ranks  of  life,  which  have  shown  that  only  about  4  per  cent,  of  the  male 
community  are  colour-bliud  ;  but  the  discrepancy  becomes  still  more 
extraordinary  when  it  is  considered  that  the  examination  by  the 
Board  of  Trade  which  gave  the  former  result  was  a  voluntary  one, 
and  that  there  is,  therefore,  every  reason  for  believing  that  many 
colour-blind  individuals  would  not  present  themselves. 

Unless,  therefore,  the  sea  has  a  special  attraction  for  the  colour¬ 
blind — which  seems  improbable — it  is  evident  that  at  least  a  third  of 
the  number  rejected  are  not  really  colour-blind.  This  must  entail 
great  hardship  on  individuals,  and  the  least  that  the  public  have  a 
right  to  demand  a3  a  compensation  is  that  there  should  be  absolute 
certainty  that  the  tests  should  detect  all  who  are  really  colour¬ 
blind,  and  that  these  should  be  excluded  from  responsiole  posts. 
We  regret  to  say  that,  having  carefully  studied  the  report,  we 
have  reluctantly  come  to  the  conclusion  that  the  tests,  as  there 
described,  are  utterly  inefficient.  In  the  first  place,  the  examination 
is  only  compulsory  for  those  who  wish  to  obtain  certificates  of  fitness 
for  the  posts  of  masters  and  mates.  Even  for  these,  failure  does  not 
disqualify,  provided  that  the  candidate  already  holds  a  certificate  of 
competency  of  a  lower  grade,  and  passes  in  navigation  and  seaman¬ 
ship.  The  fact  of  his  having  failed  to  pass  the  colour  test  is  merely 
endorsed  on  his  certificate.  For  example,  No.  14  in  the  appendix  is 
a  second  mate,  and  wishes  to  be  certified  as  competent  for  the  post  of 
first  mate.  He  fails  in  his  colour  test,  but  becomes  a  first  mate  not¬ 
withstanding.  Eighteen  months  later  he  is  again  examined  for  com¬ 
petency  as  master ;  he  again  fails,  and  then  becomes  an  only  mate. 
Here,  theD,  is  an  instance  of  a  man  holding  an  important  position 
under  the  direct  sanction  of  the  Board  of  Trade,  although  he  is 
known  to  be  colour-blind.  No.  36,  again,  rises  from  second  to  first 
mate,  although  his  certificate  is  endorsed  as  colour-blind  ;  and  other 
examples  occur. 

The  department  does  not  appear  even  to  have  confidence  in  its  own 
tests,  for,  although  it  is  a  fact  which  has  been  established  beyond  the 
possibility  of  doubt  that  congenital  colour-blindness  is  incurable,  can¬ 
didates  in  the  lower  grades  are  allowed  to  be  re-examined  as  often  as 
they  wish,  and  applicants  for  the  higher  certificates  may  have  three 
trials  at  intervals  of  three  months.  As  the  result  of  this,  we  find  that 
in  one  year  no  fewer  than  nine  individuals  passed  who  had  previously 
been  certified  as  colour-blind  ;  either,  therefore,  they  had  been 
unjustly  rejected  before,  or  the  tests  employed  were  so  imperfect 
that  a  colour-blind  person  could  pass  them  by  the  aid  of  a  little 
experience. 

We  have  no  space  to  point  out  how  defective  the  tests  themselves 
are  in  many  respects,  but  it  is  to  be  noted  that  they  depend  entirely 
upon  the  ability  of  the  candidate  to  name  colours  that  are  shown  to 
him,  a  principle  which  has  been  demonstrated  by  competent 
authorities  to  be  utterly  untrustworthy.  The  tests  consist  of  eight  or 


nine  colours,  some  of  which  are  called  “confusion-colours,  appa¬ 
rently  because  of  the  effect  they  are  likely  to  have  upon  the  examiner, 
for  in  one  place  it  is  enacted  that  failure  to  distinguish  correctly  any 
of  the  colours  used  shall  disqualify,  while  in  another  it  is  said  that  a 
candidate  is  ‘  ‘  not  to  be  regarded  as  having  failed  if  he  miscalls  these 
tints,  provided  that  he  names  all  the  others  correctly.”  The  original 
meaning  of  the  term  “  confusion- colour  ” — namely,  one  which  a 
colour-blind  person  would  confuse  with  certain  standard  test  colours — 
has  been  entirely  lost  sight  of. 

Nothing  is  more  dangerous  than  an  inefficient  safeguard.  The 
public  have  a  right  to  demand  that  the  testing  of  the  vision  of 
seamen  should  be  a  reality  and  not  a  sham,  and  this  demand 
can  only  be  met  by  employing  the  most  efficient  tests  known,  and  by 
rendering  the  examination  compulsory.  What  standard  of  colour- 
vision  should  be  required  is  a  question  which  we  do  not  care  to  dis¬ 
cuss  here,  but  it  is  obvious  that  any  great  defect  ought  absolutely  to 
disqualify.  Since  colour-blindness  is  irremediable,  repeated  examina  - 
tions  are  utterly  unnecessary,  but  it  is  fair  that  those  rejected 
should,  under  certain  regulations,  have  a  right  of  appeal  to  a  central 
board  of  examiners,  whose  decision  should  be  final.  Under  the  exist¬ 
ing  rules  there  is  nothing  to  prevent  a  colour-blind  man  being  em¬ 
ployed  in  such  a  position  that  a  collision  may  be  directly  brought 
about  by  his  mistaking  a  red  for  a  green  light,  and  the  speed  at  which 
vessels  now  travel  can  very  rarely  give  time  for  an  error  to  be  rectified. 


FEES  FOR  CONSULTANTS. 

There  are  few  consultants  who  have  not  felt  the  inconvenience  of 
being  without  any  ready  and  convenient  statement  of  standard  fees 
usually  expected  and  accepted  in  performance  of  the  ordinary  duties  of 
consulting  practice.  Young  consultants,  or  those  in  smaller  practice, 
are  often  timid  in  putting  forward  a  scale  which  is  not  one  of  easy 
and  general  reference,  and  to  which  captious  exceptions  are  some¬ 
times  taken  by  inexperienced  and  niggardly  patients  which  they  have 
no  ready  authority  to  answer.  It  is  always  inconvenient  when  any 
discussion  of  an  individual  or  personal  character  arises  on  such  points. 
Consultants  in  large  practice  lose  much  time,  and  have  to  sacrifice 
dignity  in  dealing  individually  and,  as  it  were,  de  novo  with  each 
question  of  the  kind.  A  consultant  of  the  highest  eminence  addresses 
a  letter  to  us  this  week  which  conveys  what  will  be  felt  by  all  to  be 
really  useful  detailed  information  on  the  subject,  and  puts  out  for 
consideration  two  alternative  documents.  He  desires,  and  in  that  desire 
we  feel  sure  that  the  profession  generally  will  concur,  that  opinions 
should  be  gathered  now  in  a  form  to  settle  an  acknowledged  basis  which 
will  meet  with  general  acceptance.  The  source  of  this  communication 
guarantees  that  it  has  already  had  consideration  in  the  highest 
quarters.  It  is  now  put  forward  for  comment  and  debate,  and  we 
commend  it  to  the  general  attention  of  consultants.  W  e  shall  be  glad 
to  receive  and  publish  communications  on  the  subject,  whether  sub 
nomine  or  confidential.  We  are  inclined  to  think  that  the  second 
tariff  is  that  most  likely  to  meet  unanimous  approval ;  but  the  whole 
matter  is  open  to  the  freest  discussion,  and  we  express  at  present  no 
opinion. 

- - ♦ - 

We  are  glad  to  learn  that  Mr.  Lund  has  recovered  from  his  recent 
illness,  and  attended  at  the  meeting  of  the  Council  of  the  College  of 
Surgeons  9.n  Thursday,  after  a  long  absence  from  town. 
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The  next  meeting  of  the  Anatomical  Society  of  Great  Britain  and 
Ireland  will  be  held  on  Tuesday,  November  22nd,  at  University  College, 
Gower  Street,  at  5  p.m. 

The  Earl  of  Meath  will  deliver  a  lecture  on  the  Importance  of 
Open  Spaces  on  November  17th  at  the  Parkes  Museum  of  Hygiene, 
74a,  Margaret  Street,  W. 

THE  HEALTH  OF  THE  DUKE  OF  SUTHERLAND. 

We  are  glad  to  learn  that  the  Duke  of  Sutherland,  whose  life  was  for 
some  time  in  imminent  danger,  is  now  making  good  progress  towards 
recovery,  and  that  his  medical  attendant,  Mr.  W.  Dunnett  Spanton, 
with  whom  Dr.  Quain  has  been  in  consultation  on  three  occasions,  has 
now  every  hope  of  a  speedy  recovery. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

On  Wednesday,  November  23rd,  a  special  meeting  of  the  Obstetrical 
Society  will  be  held  at  53,  Berners  Street,  at  which  papers  will  be  read 
on  the  subject  of  Extra-uterine  Gestation,  by  Drs.  Herman,  Champ- 
neys,  and  John  Williams.  The  reading  of  the  papers  will  begin  at  8 
p.  M. ,  and  no  specimens  will  be  shown  except  [such  as  illustrate  the 
subject  of  the  meeting. 

CREMATION. 

The  twenty-fourth  cremation  at  St.  John’s,  Woking,  Surrey,  took 
place  on  November  8th,  and  was  successfully  carried  out.  The  re¬ 
mains  were  those  of  a  lady  aged  35,  and  the  incineration  was  thus  far 
remarkable  that  the  time  occupied,  from  the  insertion  of  the  body  into 
the  crematory  chamber  to  the  withdrawal  of  the  ashe3,  was  only  one 
hour  and  a  quarter.  The  ashes  weighed  4£  lbs.  Out  of  the  twenty- 
four  cremations,  nine  have  been,  owing  to  expressed  wish,  of 
women  ;  and  we  are  informed  that  the  applications  of  women  for  the 
details  as  to  scientific  cremation  outnumber  those  of  men  by  two  to 
one. 

CHRONIC  MYOCARDITIS. 

Dk.  Neishtab,  of  Ekaterinoslavl,  in  some  articles  in  recent  numbers 
of  the  Russkala  Meditsina,  details  some  cases  of  cardiac  disease  he  has 
met  with,  which  show  that  chronic  disease  of  the  heart  muscle,  myo¬ 
carditis  chronica,  or  amyoatrophia  cordis  may  exist  quite  independently 
of  endocarditis  or  pericarditis.  This  myocarditis  scarcely  ever  affects 
the  whole  of  the  heart’s  muscular  wall,  but  confines  itself  to  the  right 
or  the  left  side.  When  the  diseased  condition  is  advanced,  it  gives 
rise  to  definite  physical  signs,  by  which  it  is  easily  diagnosed.  These 
are  want  of  rhythm  and  a  remarkable  diminution  in  the  secretion  of 
the  urine,  which,  however,  is  of  a  normal  character.  The  subjective 
sensations  which  accompany  this  condition  are  similar  to  those  due  to 
stenocardia. 

SANITARY  PLUMBING. 

A  meeting  of  the  Council  recently  formed  for  the  promotion  of  the 
registration  of  plumbers  was  held  last  week  at  Manchester,  when  a 
memorandum  was  read  from  the  London  Plumbers’  Company  on  the 
relations  between  the  registration  and  the  technical  education  of 
plumbers.  It  was  pointed  out  that  although  technical  instruction 
might  be  highly  serviceable  in  helping  plumbers  to  acquire  knowledge 
useful  in  the  exercise  of  their  craft,  mere  technical  class  teaching 
would  not  make  men  efficient  plumbers,  nor  would  it  alone  secure 
registration.  A  sub-committee  was  appointed  to  collect  information 
and  to  draft  rules. 


DENTISTRY  FOR  THE  POOR. 

In  spite  of  the  good  work  done  by  some  dental  departments  of  general 
hospitals  and  by  the  special  dental  hospitals,  it  is  unfortunately  true 
that  to  the  poor,  and  even  to  the  class  immediately  superior  in  the 
social  scale,  conservative  dentistry  is  almost  unknown.  Extraction, 
in  nine  cases  out  of  ten,  is  still  the  only  treatment  thought  of.  In  all 
the  teeth  examined  in  the  dental  department  of  Addenbrooke’s  Hos¬ 
pital  since  it  was  started,  only  about  a  dozen  stoppings  have  been 
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observed  ;  and  probably  the  average  at  other  provincial  and  at  the 
metropolitan  hospitals  is  not  very  different.  Our  contemporary,  the 
Journal  of  the  British  Dental  Association,  judiciously  remarks  that 
the  nature  of  the  claim  of  dentists  to  rank  as  part  of  the  medical  pro¬ 
fession  presupposes  that  the  services  rendered  are  of  vital  consequence 
to  the  general  well-being  ;  that  they  ought,  therefore,  to  be  brought 
within  the  reach  of  all,  not  in  the  old  destructive  sense  of  ridding  of 
pain,  but  in  that  conservative  application  which  it  has  been  the  privi¬ 
lege  of  this  generation  of  dentists  to  develop— thorough  in  character, 
in  application  universal.  At  present  it  is  very  far  from  being  uni* 
versal  in  application. 

THE  CONSULTATION  AT  SAN  REMO. 

The  German  specialists  who  have  been  called  in  to  advise  with  Sir 
Morell  Mackenzie  as  to  the  treatment  of  the  Crown  Prince  of 
Germany  in  the  critical  phase  on  which  his  illness  seems  now  to 
be  entering  are  all  well  known  to  laryngologists  throughout  the 
world,  though  their  names  may  not  be  familiar  in  this  country. 
Dr.  L.  von  Schrotter,  who  is  Professor  Extraordinary  of  Laryn¬ 
gology  and  Internal  Medicine  in  the  University  of  Vienna,  is 
the  leading  teacher  of  throat  diseases  in  that  great  school,  and  his 
reputation  throughout  Germany  is  of  the  highest.  He  was  one  of 
the  pioneers  of  laryngology,  and  his  name  would  certainly  be  always 
one  of  the  first  mentioned  when  the  question  of  calling  in  further  ad¬ 
vice  arose.  Dr.  Hermann  Krause,  though  comparatively  a  young  man 
as  age  is  counted  in  professional  life,  is  a  distinguished  teacher  in  the 
University  of  Berlin,  and  stands  high  in  his  special  line.  Dr,  M. 
Schmidt,  of  Frankfort-on-the-Main,  though  not  perhaps  quite  so  well 
known  as  his  two  colleagues,  is  a  sound  and  experienced  specialist, 
and  has,  moreover,  the  great  recommendation  in  the  present  case  of 
having  already  seen  and  treated  the  illustrious  patient. 

ILLNESS  OF  LORD  WOLYERTON. 

On  Saturday  night,  Lord  Wolverton,  who  has  so  recently  succeeded 
to  the  title,  was  seized  with  acute  spasmodic  abdominal  pain  during  a 
railway  journey  from  the  midland  counties  to  Norwich.  He  rested  in 
an  hotel  at  Norwich,  sending  in  the  night  to  a  druggist  for  some 
carminative.  On  Sunday  he  was  seen  by  Sir  Peter  Eade,  and  later  by 
Mr.  Cadge.  The  abdominal  walls  were  much  retracted,  the  pain 
severe  ;  there  was  no  sickness  ;  the  temperature  was  103°  F.  Rest 
and  opiates  alleviated  the  symptoms  within  two  or  three  days  ;  no 
indications  ot  obstruction  and  no  local  induration  in  the  right  iliac 
fossa  or  elsewhere  have  been  detected.  On  Wednesday  and  Thursday 
there  was  bilious  vomiting,  but  the  pain  had  almost  ceased,  and  the 
temperature  had  fallen  below  100°  F.  ;  the  general  condition  of  the 
patient  was  much  improved. 


THE  HEALTH  OF  THE  BRITISH  TROOPS  IN  CAIRO. 

Dr.  Greene  Pasha  writes  to  us  from  Cairo  contradicting  a  statement 
which  has  been  published  in  the  English  papers  to  the  effect  that  the 
troops  at  Kasr-el-Nil  Barracks  are  being  decimated  by  a  fever  which 
owes  its  origin  to  contamination  by  Nile  infiltration  of  a  well  in  the 
barrack  square.  It  is,  he  writes,  scarcely  necessary  to  say  that  no 
such  well  exists,  and  that  the  troops  obtain  their  water  supply  from 
the  excellently  managed  Compagnie  des  Eaux  du  Caire.  An  ephemeral 
fever  has  been  prevalent  of  late  throughout  Cairo,  but  its  pathological 
importance  is  of  the  slightest ;  and,  as  far  as  Dr.  Greene  is  aware,  not 
a  single  death  has  up  to  the  end  of  October  been  laid  to  its  charge. 
Enteric  fever  is,  he  adds,  certainly  very  common  among  the  young 
soldiers  newly  arrived  in  the  country,  but  its  etiology  must  not  be 
sought  for  in  defective  barracks.  There  are,  says  the  head  of  the 
Sanitary  Department  at  Cairo,  as  is  well  known,  numerous  fever  dens 
in  Cairo,  where  the  careless  recruit  would  indeed  be  fortunate  if  he 
escaped  infection.  It  is  to  these  dens — protected  by  the  Capitulations 
— that  attention  must  be  directed,  if  it  be  desired  to  mitigate  the 
typhoid  pestilence, 
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HARLEY  STREET  CASE. 

The  youDg  woman  who  was  shot  in  Harley  Street  on  Sunday  last, 
by  a  jealous  and  rejected  lover,  is  progressing  favourably.  She  is  a 
girl  of  18,  in  service  at  Dr.  John  Phillips’s.  On  Sunday  evening  she 
was  walking  homo  in  the  company  of  her  brother-in-law,  when  her 
lover  came  up,  and  tried  to  induce  her  to  talk  with  him  ;  on  her 
refusal,  he  stepped  back,  and,  drawing  a  six-barrelled  revolver,  aimed 
at  the  right  side  of  her  neck.  Her  brother-in-law  started,  and,  before 
recovering  from  his  surprise,  a  second  shot  was  fired.  The  lover  had 
raised  his  right  hand  and  pointed  the  pistol  to  his  own  left  mastoid 
process.  He  fell  dead  at  once  into  the  gutter.  The  cranium  was 
shattered  around  the  mastoid  process  ;  no  brain  matter  escaped,  but 
blood  ran  freely  from  the  nose,  ears,  and  mouth.  The  girl  lost  about 
half  a  pint  of  blood  at  once  ;  then  haemorrhage  ceased.  The  shot  had 
entered  the  right  side  of  tho  neck,  behind  the  sterno-mastoid,  and 
appears  to  have  lodged  behind  the  sheath  of  that  muscle.  She  was 
sent  to  the  Middlesex  Hospital,  where  she  remains,  under  the  care  of 
Mr.  Hulke.  Dysphagia  set  in  on  the  second  day  ;  this  has  passed 
away,  and  on  Thursday  her  temperature  was  normal. 


DISCOLORATION  OF  THE  HKIN  RY  NITRATE  OF 

SILVER. 

In  the  Vratch ,  No.  33,  1887,  p.  635,  Dr.  M.  S.  Tolmatcheff,  of  the 
Riiza  Zemsky  Hospital,  records  a  case  of  chronic  argyriasis.  The 
patient,  a  strong  peasant,  aged  58,  had  accidentally  pricked  the  sole 
of  his  foot  with  a  nail.  On  his  admission  three  months  later  a  granu¬ 
loma  was  found  on  the  injured  spot.  This  was  partly  cut  away,  partly 
scraped  out,  the  whole  denuded  surface  being  subsequently  “  Paque- 
linised,”  and  afterwards  cauterised  with  solid  nitrate  of  silver.  In  the 
course  of  two  months  fifteen  cauterisations  of  the  kind  were  performed. 
The  patient  then  left  the  infirmary,  but  seven  months  afterwards  re¬ 
turned  with  a  new  and  still  larger  granuloma.  The  same  treatment 
was  again  carried  out,  and  fifteen  further  cauterisations  with  the  solid 
stick  were  performed  in  the  course  of  two  months  and  a  half.  About 
the  end  of  that  period  the  man  began  to  lose  flesh  markedly,  and  to 
grow  weak.  In  a  few  weeks  left  hemiplegia  came  on,  the  face  became 
of  a  leaden  colour,  with  ecchymoses  under  the  eyelids;  profuse 
brownish-black  spots  of  the  size  of  apple-pips  appeared  on  the  cheeks, 
forehead,  neck,  abdomen,  hands,  and  feet ;  there  was  a  bluish  line  on 
the  gums,  the  sclerotics  became  discoloured  ;  the  mouth  was  dry  and 
had  a  bitter  taste.  Microscopical  examination  of  a  piece  of  the  stained 
skin  that  was  cut  out  showed  that  the  brownish-black  specks  were 
situated  mainly  in  the  lower  strata  of  the  Malpighian  layer,  and  in  the 
upper  ones  of  the  subcutaneous  cellular  tissue.  A  month’s  treatment 
by  tepid  baths,  iodide  of  potassium,  and  Glauber’s  salt,  did  not  effect 
any  improvement.  According  to  Dr.  Tolmatcheff’s  reckoning  the 
whole  quantity  of  the  silver  salt  employed  in  the  case  during  a  twelve- 
monthj  was  not  more  than  one  drachm  and  a  half,  the  average  quan¬ 
tity  used  at  a  sitting  being  taken  at  three  grains. 


THIRD  GENERAL  MEETING  OF  RUSSIAN  MEDICAL  MEN. 

•  The  third  general  meeting  of  Russian  medical  men  will  take  place  in 
St.  Petersburg  about  the  end  of  April,  1888.  The  council  consists 
of  two  presidents  (who  will  sit  alternately)  Professors  S.  P.  Botkin 
and  A.  J.  Ivrazsowski  ;  Secretary,  Professor  K.  F.  Slaviansky  ; 
Treasurer,  Dr.  K.  A.  Rauchfuss  ;  and  Editor  of  Transactions,  Pro¬ 
fessor  V.  V.  Pashutin.  Professor  V.  A.  Manassein,  the  editor  of  the 
Vratch,  who  was  elected  a  member  of  the  Council  by  the  second 
general  {meeting,  has  declined  „  the  honour,  partly  because  of  great 
pressure  of  work  of  more  than  one  kind,  and  partly  because  he  is 
anxious  to  retain  full  liberty  of  action  as  a  journalist  with  regard  to 
the  meeting  and  its  Council.  The  following  is  the  list  of  Sections, 
with  the  names  of  the  various  presidents  : — i.  Anatomy  and  Anthro¬ 
pology  :  Professor  A.  I.  Tarenetzky.  n.  Histology  and  Embryology  : 
Professor  F.  H.  Zavarykin.  in.  Physiology :  Professor  I.  R.  Tark- 
han-Moiiravoff,  iv.  General  Pathology  :  Dr.  P.  M.  Albitzky.  v. 


Morbid  Anatomy :  Professor  N.  P.  Ivanovsky,  vi.  Pharmaceutical 
Chemistry  and  Pharmacognosy:  Professor  A.  V.  Poehl.  vn.  Phar¬ 
macology,  Medical  Hydrology,  and  Climatology :  Professor  P. 
P.  Siishtchinsky.  vin.  Surgery :  Dr.  A.  A.  Trd'ianoff.  ix. 
Medicine :  Professor  N.  I.  Sokolofif.  (Sub-sections  :  1.  Electro¬ 

therapeutics,  Dr.  V.  Y.  Klimenko  ;  2.  Laryngology,  Dr.  N.  P.  Sina- 
novsky ;  3.  Otology,  Professor  A.  F.  Prussak  ;  4.  Infectious  Diseases, 
N.  P.  Yasilieff;  5.  Bacteriology,  Professor  I.  F.  Raptchevsky. )  x. 
Obstetrics  and  Gynaecology :  Professor  V.  V.  Siitiigin.  xi.  Oph¬ 
thalmology  :  Professor  Y.  I.  Dobrovolsky,  xii.  Diseases  of  Children  : 
Dr.  K.  A.  Rauchfuss.  xm.  Cutaneous  and  Yenereal  Diseases :  Pro¬ 
fessor  V.  M.  Tarnovsky.  xiv.  Neurology  :  Professor  I.  P.  Wierze- 
jewski.  xv.  Forensic  Medicine  :  Dr.  F.  A.  Patenko.  xvi.  Hygiene 
and  Epidemiology  :  Professor  A.  P.  Dobroslavin.  xvn.  Public  Medi¬ 
cine  :  Professor  F.  Zdekauer.  (Sub-sections  :  1.  Military  Medicine,  Dr. 
A.  I.  Belaieff ;  2.  Marino  Medicine,  Dr.  V.  S.  Kudrin  ;  3.  Zcmslcy 
(Country)  Medicine,  Dr.  I.  V.  Bertenson. )  xvm.  Questions  of  Pro¬ 
fessional  Life  (legal  conditions  of  the  profession,  etiquette,  organisa¬ 
tion,  etc.) :  Professor  A.  B.  Batalin. 

THE  SPECTROSCOPE  IN  TOXICOLOGY. 

A  curious  observation,  possessing  some  medico-legal  interest,  men¬ 
tioned  by  Dr.  Lewin,  of  Berlin,  during  the  course  of  some  remarks 
made  in  the  Section  of  Therapeutics  and  Materia  Medica  of  the  Inter¬ 
national  Medical  Congress  at  Washington,  is  recorded  in  the  Phila¬ 
delphia  Medical  Times.  Some  blood-stained  urine,  passed  by  a 
patient  just  before  death,  was  found,  upon  the  addition  of  ammo¬ 
nium  sulphide,  to  give  the  bands  of  haimatin,  showing  that  some 
reducing  agent  was  present.  Further  examination  and  inquiry 
proved  that  the  man  had  committed  suicide  by  taking  chlorate  of 
potash.  His  life  was  insured  in  a  company  which  did  not  pay  in 
case  of  suicide  ;  no  suspicion  had  existed  before  the  spectroscope  was 
used,  and  if  it  had  not  been  used  no  suspicion  would  have  arisen,  and 
the  policy  would  have  been  paid. 

HOSPITAL  CONSTRUCTION. 

At  a  meeting  of  the  Hospitals  Association  held  in  the  Board  Room 
of  the  Middlesex  Hospital  on  Wednesday  last,  presided  over  by  Sir 
Douglas  Galton,  a  paper  was  read  by  Mr.  Keith  \oung, 
F.  R.I.B.A.,  on  Hospital  Construction.  Two  questions  were  raised: 
(1)  Is  there  any  advantage  at  all  commensurate  to  the  great  increase 
of  cost  entailed  in  limiting  the  ward  pavilions  to  one  storey  in  height  ? 
and  (2)  Is  it  desirable  or  practicable  to  dispense  altogether  with  closed- 
in  corridors  of  communication,  or  even,  as  at  St.  Denis,  to  abolish 
covered  ways  entirely  ?  Mr.  Young  had  been  quite  unable  to  discover 
any  adequate  reason  for  the  limitation  of  wards  to  one  storey  only 
which  would  outweigh  the  enormous  increase  in  cost  in  places  such  as 
London,  where  the  value  of  land  was  calculated  by  the  square  inch. 
As  an  illustration  of  the  arrangement  he  (Mr.  Young)  advocated,  he 
called  attention  to  the  Great  Northern  Central  Hospital  at  Holloway, 

now  being  erected.  _ 

FEVER  IN  LONDON. 

On  Wednesday,  November  9th,  the  six  hospitals  of  the  Metropolitan 
Asylums  Board  contained  2,692  patients,  including  2,539  sufferers 
from  scarlet  fever,  125  from  enteric  fever,  and  28  from  other  diseases. 
On  each  of  the  three  preceding  Wednesdays  the  scarlet  fever  patients 
numbered  approximately  2,052,  2,250,  and  2,561  respectively.  It 
will  thus  be  seen  that  no  decrease  in  the  prevalence  of  scarlet  fever  in 
the  metropolis  is  yet  apparent.  It  is  well  known  that  gross  ignorance 
and  culpable  negligence  on  the  part  of  parents  are  the  principal  causes 
of  the  spread  of  the  disease  ;  but  if  any  evidence  of  this  fact  were 
needed,  it  has  well  been  supplied  by  the  application  which  was 
lately  made  to  the  magistrate  at  the  Clerkenwell  Police  Court  on 
behalf  of  the  Vestry  of  St.  Pancras.  From  certain  information  re- 
ceived  by  the  Vestry,  Mr.  George  F.  Osborne,  chief  sanitary  inspector, 
found  in  a  house  in  Burton  Street,  St.  Pancras,  in  a  small  room  about 
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ten  feet  square,  three  children  who  were  suffering  badly  from  scarlet 
fever.  They  were  aged  11,  7,  and  5  respectively.  There  was  also 
another  child,  a  baby  aged  12  months,  in  the  room,  suffering  from  the 
same  disease.  The  father  was  a  journeyman  tailor  employed  at  a 
fashionable  tailoring  establishment  in  Bloomsbury.  He  had  been 
in  the  habit  of  sleeping  in  the  same  bed  with  the  three  children 
first  mentioned.  The  mother  refused  to  have  the  children  removed. 
She  also  said  that  her  husband  had  not  stopped  away  from  work,  and 
could  not  think  of  doing  so.  The  proprietor  of  the  tailoring  esta¬ 
blishment  was  perfectly  aware  that  the  children  of  the  man  he 
employed  were  suffering  from  scarlet  fever,  and  were  living  in  the 
same  room  with  him.  Under  these  circumstances,  application  was 
made  for  an  order  from  the  magistrate,  under  the. 26th  Section  of  the 
Sanitary  Act  of  1866,  under  the  certificate  of  a  medical  practitioner, 
for  the  removal  of  the  man’s  children  to  a  special  hospital  for  the 
reception  of  persons  suffering  from  scarlet  fever.  Formal  evidence 
having  been  given  by  the  medical  officer  of  health  and  the  sanitary 
inspector,  the  magistrate  at  once  granted  the  order.  It  is  difficult  to 
imagine  anything  more  wicked  than  the  obstinacy  disclosed  in  this 
case.  In  hospital  the  children  will  receive  infinitely  more  attention 
than  they  can  possibly  receive  at  home  under  the  circumstances,  and 
will  be  more  likely  to  escape  the  dangers  incidental  to  the  conva¬ 
lescent  stage,  whilst  the  father  and  bread-winner  can  pursue  his 
daily  avocation  without  the  risk  of  himself  contracting  the  disease 
from  his  family,  or  of  spreading  it  wholesale  amongst  the  unsus¬ 
pecting  persons  who  will  wear  the  clothing  he  has  been  manipu¬ 
lating. 


FREE  DINNERS  AT  ELEMENTARY  SCHOOLS. 

Mr.  George  H.  Sargant,  of  Birmingham,  has  published  his  experience 
and  views  with  regard  to  free  dinners  at  schools,  founded  on 
three  years’  work  as  chairman  of  the  Dinners  Committee.  Providing 
dinners  for  hungry  school  children  is  not  entirely  a  matter  of  recent 
experience  ;  but  it  has  assumed  a  new  aspect  and  a  fresh  importance 
since  the  introduction  of  compulsory  school  attendance.  It  may  be 
maintained  that,  to  provide  food  for  semi-starved  children,  would  enable 
them  to  make  full  use  of  the  costly  education  now  provided  for  them, 
and  would  prevent  an  enormous  amount  of  physical  and  moral  de¬ 
generation  ;  and  that  the  cost  would  probably  be  repaid,  over  and  over 
again,  by  the  saving  in  our  expenditure  on  paupers  and  criminals. 
The  food  supplied  to  the  poorest  children  would  be  an  equivalent  for 
that  which  compulsory  education  has  deprived  them  of  the  means  of 
obtaining  for  themselves,  and  enable  them  to  meet  the  additional 
strain  thrown  upon  them  in  school.  In  1846,  an  industrial  day  feed¬ 
ing  school  was  established  in  Birmingham,  and  continued  at  work  for 
twenty  years  ;  a  plan  was  adopted  by  which  the  children  earned  the 
meals  provided  for  them  by  their  own  labour.  Dinners  at  a  penny 
and  a  halfpenny  were  provided  in  1860.  Other  attempts  seem  to  have 
been  made  from  time  to  time,  but  were  of  a  more  or  less  temporary 
character  ;  it  is  to  be  hoped  that  this  was  due  to  the  temporary  cha¬ 
racter  of  the  local  distress.  There  is  no  economic  reason  why  self- 
supporting  kitchens  should  not  be  permanent,  as  much  as  the  dining 
rooms  attached  to  some  colleges.  Dr.  William  Strange,  of  Worcester, 
in  a  letter  which  appeared  in  our  columns  recently,  gives  an  inter¬ 
esting  account  of  his  work  in  trying  to  relieve  distress.  “  Victoria 
kitchens  for  the  supply  of  cheap  and  wholesome  food  to  the  poor  ” 
have  been  started  in  Worcester,  the  sales  covering  the  cost  of  food, 
firing,  and  gas,  with  the  cook’s  wages  ;  the  rent  was  met  by  subscrip¬ 
tions.  It  seems  to  us  that  food  thus  supplied  for  adults  should  pay 
all  expenses ;  while  that  for  children  might  be  on  a  similar  business 
basis,  a  certain  number  of  free  tickets  being  carefully  distributed  •  for 
it  is  found  by  experience  that  really  starving  children  cannot  get  any 
coin  without  begging  it.  It  must  ever  be  borne  in  mind  that  the  ob¬ 
ject  of  these  dinners  is  to  provide  food  at  the  schools  for  those  who 
want  it,  not  merely  to  relieve  starvation  from  poverty.  It  should  not 
be  an  act  of  charity  for  a  school  child  to  buy  a  wholesome  dinner  at 


school.  In  working  the  mixed  system  of  dinners  by  purchase  and 
by  free  tickets,  the  farthing  dinner  is  very  useful  as  a  check  upon  the 
proportion  of  free  to  paying  children  ;  while  the  proportion  of  free 
dinners  has  grown  rapidly  when  the  price  has  not  been  reduced. 
Mr.  Sargant  further  says  in  his  article:  “As  to  clothing,  numbers 
have  merely  a  few  rags,  often  tied  on  with  string;  their  shoes, 
if  they  have  any,  are  such  as  to  merely  hold  the  wet  round  their  feet, 
and  it  would  be  far  better  in  most  cases  if  they  were  thrown  away. 
On  the  other  hand,  some  of  the  poorest  children  are  kept  clean,  and 
neatly,  though  insufficiently,  clothed.”  It  is  interesting  to  hear  that 
many  children  are  bright  and  intelligent,  although  on  the  verge  of 
starvation  ;  but,  on  the  other  hand,  they  work  better  after  their  mid¬ 
day  meal.  The  calculation  is  made  that  an  increase  of  five  per  cent, 
in  the  amount  the  nation  now  expends  on  education  would  secure  that 
no  child  need  attend  any  school  in  a  condition  of  semi-starvation,  as 
so  many  now  do. 


ABERNETIIIAN  SOCIETY. 

The  opening  address  at  the  Abernethian  Society, ‘St.  Bartholomew’s 
Hospital,  was  given  this  year  by  Dr.  ft.  Thorne  Thorne  on  Cleanliness 
in  its  Relation  to  Health.  Dirt  being  matter  in  the  wrong  place,  and 
Nature  having  allotted  to  every  form  of  matter  its  proper  place,  such 
matter,  it  was  held,  only  became  hurtful  to  man  in  so  far  as  the  well- 
ordered  design  of  Nature  was  interfered  with.  In  elucidation  of  this 
principle,  the  speaker  entered  at  some  length  into  the 'conditions  by 
which  the  air  of  our  towns  and  cities  became  fouled  by  crowding  of 
houses  in  area,  and  of  persons  in  houses,  the  inhabitants  inhaling  each 
others’  emanations  until  typhus  fever  became  a  common  and  fatal  dis¬ 
ease  amongst  the  destitute  classes  of  London.  Typhus  had  been 
practically  extirpated  as  a  current  endemic  fever  by  the  demolition  of 
unhealthy  property,  the  opening  out  of  wide  streets  and  other  breath¬ 
ing  places,  and  the  provision  of  some  open  space  to  the  front  and 
rear  of  new  dwelling-houses.  Liverpool  taught  the  same  lesson,  but 
in  a  somewhat  different  manner,  for  whilst  the  typhus  mortality  of 
that  city  had  on  the  whole  undergone  material  diminution,  the 
disease  still  caused  a  regular  annual  mortality,  and  tended  to  recur  in 
limited  epidemics,  which  constituted  a  danger  to  the  kingdom  at  large. 
After  referring  to  the  need  for  cleanliness  in  such  matters  as  water 
supply  and  means  for  the  disposal  of  the  solid  and  liquid  refuse  of 
populations,  Dr.  Thorne  discussed,  in  connexion  with  attendance  on 
the  sick,  the  great  importance  of  personal  cleanliness,  and  instances 
were  given  to  show  the  danger  resulting  from  the  handling  of  food 
supplies  by  those  having  charge  of  persons  sick  from  infectious  and 
other  diseases.  Nature  was  remorseless  in  exacting  a  penalty  of  dis¬ 
ease  and  death  for  any  breaches  of  her  laws  as  to  cleanliness.  Un¬ 
intentional  want  of  cleanliness  in  acts  of  detail  on  the  part  of  those 
devoting  their  lives  to  the  care  of  their  fellows  was  as  swiftly  followed 
by  fatal  consequences,  as  was  the  crass  neglect  of  those  who  deliberately 
violated  every  law  of  cleanliness  by  allowing  the  wholesale  accumula- 
tion  of  filth  about  their  dwellings.  To  remove  such  causes  of  preventable 
disease,  it  was  above  all  things  necessary  to  cope  with  the  ignorance 
that  prevailed  as  to  the  potency  for  mischief  of  dirt  in  all  its  forms. 


HYDROPHOBIA  IN  BRADFORD. 

The  occurrence  of  two  deaths  from  hydrophobia,  within  a  week,  at 
Bradford  is  a  painful  reminder  that  the  epidemic  of  rabies,  which  has 
for  some  time  existed  in  that  portion  of  Yorkshire,  has  not  yet  been 
extinguished.  The  first  of  the  two  cases  was  a  Mr.  Rawnsley,  a  pub¬ 
lican.  He  was  a  healthy,  vigorous  man,  about  46,  and  although,  like 
many  of  his  calling,  he  partook  freely  of  beer,  he  could  not  be  regarded 
lately  as  more  than  a  moderate  drinker.  On  Saturday,  October 
22nd  last,  he  complained  for  the  first  time  of  having  a  cold,  and  took 
simple  remedies.  During  the  night  he  had  some  difficulty  in  swallow¬ 
ing,  and  next  day  Dr.  Mercer  wa3  consulted.  The  symptoms  were 
not  very  distinctive,  but  increased  during  the  night.  Next  day  Df. 
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lime,  who  has  had  considerable  experience  in  this  disease,  saw  him,  and 
fter  consultation,  the  diagnosis  of  rabies  was  made.  Curare  was  tried, 
ith  a  view  of  restraining  the  violence  of  the  symptoms,  and  Dr. 
lime  stated  at  the  inquest  that  beneficial  results  had  decidedly  been 
btaiued  from  its  use,  but  the  patient  died  on  Wednesday,  October 
6th.  There  is  no  history  of  a  bite.  The  patient  kept  a  pet  dog, 
;hich  he  was  very  fond  of,  and  allowed  to  sleep  in  his  bed,  lick 
is  face,  and  otherwise  live  in  the  closest  familiarity.  This  dog, 
bout  five  weeks  previously,  began  to  behave  strangely ;  it  hid 
way  in  corners,  was  gloomy,  and  became  snappish  and  refused 
jod ;  saliva  streamed  from  its  mouth,  “wetting  the  floor  wher- 
ver  it  lay,"  and  it  wandered  away  one  day,  a  quite  unwonted 
hing ;  its  jaws  were  gaping  for  five  days  before  it  was  killed. 
)r.  Hiine  is  of  opinion  that  this  dog  was  rabid.  On  making  a  post¬ 
mortem  examination  he  found  its  stomach  absolutely  empty,  a  condi- 
ion  which  occurs  when  paralysis  of  the  jaws  sets  in  early.  It  is  known 
hat  the  dog  licked  Rawnsley’s  hands  and  face  while  in  this  condi- 
ion,  and  no  doubt  he  was  thus  inoculated.  The  servant-girl,  Mary 
.'urner,  was  bitten  on  the  right  hand  while  trying  to  tie  up  the  dog. 
)r.  Mercer  and  Dr.  Hime  at  once  recommended  her  going  to  Paris  for 
reatment,  and  most  generously  and  humanely  provided  the  funds  for 
ler  to  start  next  day.  She  has  since  been  undergoing  inoculation  at 
he  Pasteur  Institute.  How  the  dog  became  infected  is  not  known  ; 
>ut  a  dog  living  near  at  hand  had  to  be  shot  a  short  time  previously, 
•wing  to  its  extraordinary  behaviour.  Dr.  Bell  also  saw  the  patient, 
.nd  agreed  in  the  diagnosis.  The  second  case  is  that  of  a  Mr.  Day,  a 
armer  living  a  few  miles  from  Bradford,  in  the  district  of  Tong.  He 
ras  a  steady  man,  and  enjoyed  excellent  health.  On  October  29th  he 
vas  perfectly  well,  and  next  day  he  walked  to  chapel  and  back 
wice,  in  all  eight  miles.  On  November  1st  he  was  up  at  his  usual 
iour,  6  A.  m.  ,  and  delivered  milk  as  usual  in  the  district,  and  he  ap- 
>eared  in  court  on  business.  About  6  p.m.  he  returned  home  in  a 
wretched  and  exhausted  condition.  He  told  his  wife  that  the  walk 
rom  the  railway  station  had  been  a  frightful  one  ;  he  could  not  face 
he  wind,  and  had  to  walk  backwards,  and  cover  his  face  with  a  hand- 
cerchief,  and  try  other  methods  to  prevent  the  wind  “choking”  him. 
During  the  night  he  had  spasms  of  the  throat  whenever  he  tried 
;o  swallow,  but  succeeded  in  swallowing  a  little  liquid  through  a 
;ube.  Next  day  Dr.  Hirst  diagnosed  hydrophobia,  and  the  patient 
.vas  with  his  own  consent  removed  to  the  infirmary  under  the  care 
>f  Dr.  Goydey,  who  determined  to  give  a  trial  to  the  “sweating  sys- 
;em,”  which  has  been  a  good  deal  talked  and  written  about.  This 
vas  accordingly  done,  and  every  effort  was  made  by  dry  and  moist  hot  air 
md  diuretics  to  promote  the  excretion  of  the  virus,  but  without  success, 
rhe  patient  died  in  great  distress,  and  without  any  alleviation  of  the 
leverity  of  the  symptoms,  on  November  4th.  He  was  seen  in  consul- 
:ation  by  Dr.  Hime  and  the  members  of  the  infirmary  staff.  The 
leceased  was  bitten  over  the  right  eye  some  two  months  ago  by  a 
strange  dog  which  came  into  his  farmhouse,  but  showed  no '  unusual 
appearances.  The  deceased  thrashed  it  for  attacking  a  hen,  and  it 
;hen  turned  and  bit  him.  It  was  at  once  killed.  The  disregard  of 
;he  authorities  of  Bradford  of  the  ordinary  precautions  against  the 
lisease  is  incomprehensible.  Dogs  are  allowed  to  go  about  unmuzzled, 
:hough  it  cannot  be  doubted  that  there  are  rabid  dogs  both  in  Brad¬ 
ford  and  the  neighbourhood.  There  have  been  recently  rabid  dogs  at 
Keighley,  Oxenhope,  Calverley,  Fairley,  and  other  places  around 
Bradford.  Two  fine  cows  were  infected  at  Oxenhope,  one  of  which 
lied  and  the  other  was  shot.  A  death  has  recently  occurred  at 
Huddersfield,  which  is  in  the  same  district,  of  a  man  who  was  treated 
by  Pasteur  in  consequence  of  a  bite  of  a  rabid  dog.  The  case  was 
me  of  genuine  canine  rabies,  and  not  of  rabies  resulting  from  the 
■abbit  virus  employed  for  inoculation  by  Pasteur.  It  will  be  remem¬ 
bered  that  Dr.  Hime  took  a  party  of  nine  persons  to  Paris  early  last 
pear,  all  of  whom  had  been  bitten  by  a  rabid  dog  ;  all  these  persons 
still  enjoy  good  health,  the  man  who  was  not  treated  by  Pasteur  died 
bf  hydrophobia. 


THE  TREATMENT  OF  PF.R1TOMTIH  BY  IAPAROTOMY. 

The  idea  of  opening  the  abdomen  and  washing  out  the  peritoneal 
cavity  for  peritonitis  seems  to  have  been  suggested  as  far  back  as 
1848,  but  the  practice,  for  reasons  which  it  is  not  difficult  to  con¬ 
ceive,  has  progressed  but  slowly.  It  was  first  proposed  for  acute  peri¬ 
tonitis,  and  later  on  it  has  been  employed  with  marked  success  in  the 
treatment  of  encysted  and  tubercular  peritonitis.  The  discussion 
which  took  place  at  the  Clinical  Society,  on  Friday  last,  on  several 
papers  bearing  on  this  subject,  was  full  of  interest,  and  gives  a  good 
idea  of  what  has  so  far  been  accomplished  in  this  direction.  So  far  as 
concerns  suppurative  peritonitis,  the  rules  apply  which  apply  to  sup¬ 
puration  in  serous  cavities  elsewhere — the  knee  joint,  for  example. 
There  is  practically  no  alternative  save  the  “expectant”  treatment, 
which,  with  the  brilliant  record  of  cures  before  the  profession,  would 
be  altogether  unjustifiable.  The  only  point  on  which  opinions  differ 
is  as  to  the  desirability  of  draining  the  peritoneal  cavity  through  the 
abdominal  wound.  Mr.  Barwell  is  strongly  opposed  to  this,  as  use¬ 
less  and  possibly  dangerous,  for  mechanical  reasons,  but  was  evidently 
partial  to  the  idea  of  draining  through  Douglas’s  pouch  in  female 
patients.  The  latter  procedure  is  viewed  with  some  disfavour  by 
gynaecologists  in  their  abdominal  operations,  and  appears  to  have 
dangers  of  its  own.  The  question,  therefore,  is  whether  drainage  is 
indispensable,  or  whether  it  is  not.  Mr.  Barwell  maintains  that 
it  is  best  dispensed  with,  and  produces  his  patient  in  sup¬ 
port  of  his  contention ;  Mr.  Frederick  Treves,  on  the  con¬ 
trary — and  he  expressed  the  opinion  of  most  of  the  speakers — 
considers  drainage  an  essential  step  in  the  operation.  Experience 
alone  will  show  which  is  right ;  possibly  there  are  varieties  which  may 
require  it,  and  others  in  which  it  is  less  essential.  The  operation  has 
not  yet  been  performed  on  a  sufficiently  large  scale  to  enable  definite 
rules  of  conduct  to  be  laid  down,  but  common  sense  would  suggest 
that  if  drainage  of  any  kind  be  thought  desirable,  it  should  be  planned 
with  due  regard  to  the  law  of  gravitation.  Surgeons  of  the  old  school 
cannot  fail  to  be  surprised  at  the  ease  and  safety  with  which  the  peri¬ 
toneum  can  be  cut  into,  sponged  and  irrigated.  This  is  especially 
the  case  when  the  membrane  has  been  the  seat  of  chronic  inflamma¬ 
tory  changes,  as  in  tuberculosis.  The  resuit  in  many  cases  would 
seem  to  warrant  the  use  of  the  word  “cure,”  in  reference  to  tho 
tuberculous  condition  which  was  proved  to  exist.  Not  only  did  the 
local  tubercular  lesions  become  quiescent,  or  even  disappear  (so  far  as 
can  be  judged),  but  any  pulmonary  symptoms  also  underwent  marked 
improvement.  In  a  paper  read  before  the  congress  of  German  sur¬ 
geons,  recovery  took  place  in  thirty  out  of  thirty-six  cases.  If  the 
diagnosis  of  tuberculous  peritonitis  is  to  be  accepted — and  every  pre¬ 
caution  would  appear  to  have  been  taken  to  ensure  its  accuracy — then 
our  views  of  the  pathology  of  tuberculosis  must  needs  be  modified. 
This  indeed  may  underlie  the  reluctance  manifested  by  many  eminent 
authorities  to  accept  of  the  natural  conclusion  to  be  drawn 
from  the  startling  results  obtained.  A  more  mature  experience  will 
enable  us  to  ascertain  with  greater  precision  the  indications  for  treat¬ 
ment  and  their  bearing.  .An  important  case  bearing  on  the  subject 
is  reported  in  the  Meditzinskoie  Obozrenie,  No.  12,  1887,  p.  1177,  by 
Dr.  A.  J.  KarmilofF,  house-surgeon  to  the  Moscow  Military  Hospital ; 
it  was  an  instance  of  purulent,  circumscribed  peritonitis  cured  by  anti¬ 
septic  abdominal  section,  with  subsequent  drainage.  The  patient,  aged 
16,  a  weak,  extremely  anaemic,  and  emaciated  pupil  of  the  Moscow 
School  for  Medical  Assistants  ( Feldshers ),  was  suddenly  attacked  by 
acute  perityphlitis.  About  the  end  of  the  third  week  he  was  trans¬ 
ferred  from  the  medical  wards  to  the  surgical  ones,  where  there  were 
found  all  symptoms  of  suppurative  inflammation  of  the  peritoneum  in 
the  hypogastric  and  mesogastric  regions,  up  to  a  transverse  line 
slightly  above  the  umbilicus.  At  the  same  time  the  presence  of  pus 
within  the  left  half  of  the  scrotum  was  detected.  An  aspiration 
along  the  white  line  of  the  abdomen  drew  out  pus.  A  median  inci¬ 
sion  (reaching  from  the  pubes  up  to  the  navel)  having  been  made,  a 
quantity  of  offensive  gas  and  thin,  flaky,  purulent  fluid  escaped. 
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Two  fair  sized  drainage-tubes,  each  eight  centimetres  long,  were  in¬ 
serted  into  the  wound,  and  the  peritoneal  cavity  thoroughly  washed 
out  with  a  warm  1-30  per  cent,  solution  of  sublimate  corrosive, 
until  the  returning  water  became  quite  clear  and  limpid.  About 
a  week  later  the  scrotal  abscess  was  cut  into  and  drained.  On  the 
twenty-second  day  after  the  laparotomy  the  patient  could  sit  up 
in  bed  ;  on  the  twenty-ninth  he  was  up  and  about  ;  and  on  the 
thirty-fourth  left  the  hospital  quite  well  and  strong.  The  abdominal 
wound  healed  by  first  intention.  A  case  of  diffuse  purulent  peritonitis 
successfully  treated  by  antiseptic  laparotomy,  and  drainage  has  been  was 
recently  reported  by  Professor  Appolon  G.  Podrez,  of  Kharkov,  in  the 
Vratch,  No.  46,  1886.  While  pointing  to  the  cases,  as  well  as  to 
that  of  Lueke,  Caselli,  Lavensi,  Yaler,  etc.,  Dr.  Karmiloff  repeats 
Caselli’s  words  :  “It  is  time  to  take  the  treatment  ot  purulent  peri¬ 
tonitis  from  the  hands  of  physicians,  who  are  powerless  in  their  struggle 
with  that  disease,  and  to  hand  it  over  to  the  care  of  surgeons.” 


HYSTERIA  AND  HYSTERO.EPILEPSY  I1V  SOLDIERS. 

Dr.  Janssen  gives  an  account,  in  the  JVeckblad  van  het  Nederlandisch 
Tijdschrift  voor  Geneeskunde,  of  several  cases  of  hysteria  and  hystero- 
epilepsy  occurring  amongst  Dutch  soldiers.  In  one  of  the  latter  class 
of  cases  occurring  in  a  man  of  21,  who  had  come  of  a  highly  neurotic 
family,  where  there  were  several  attacks  during  the  day  characterised 
by  semi-consciousness,  extremely  rapid  respiration,  abdominal  tender¬ 
ness,  coldness  of  the  extremities,  with  cold  sweating,  pulsation  of  the 
carotids  and  other  arteries,  opisthotonos,  and  convulsive  spasms  of  the 
extremities,  Dr.  Janssen  found  that  the  attacks  could  be  arrested  by 
exerting  firm  and  deep  pressure  with  the  closed  hand  on  the  left  iliac 
region,  or  by  a  powerful  induced  currrent.  The  surface  of  the  body 
was  anaesthetic,  and  if  the  skin  were  lightly  pricked  with  a  pin,  not 
only  did  the  man  not  cry  out,  but  no  blood  appeared.  Various  anti¬ 
epileptic  and  anti-hysterical  remedies  were  tried  without  benefit. 
Different  metals  were  applied  to  the  surface  of  the  forearm,  but  the 
only  one  which  produced  any  effect  was  silver,  which  left  a  red  mark. 
This  induced  Dr.  Janssen  to  prescribe  nitrate  of  silver  for  internal 
use,  and  this  produced  a  great  improvement  in  the  patient.  In  another 
case  there  was  aphonia  and  aphasia,  the  lad  being  able  to  understand 
what  was  said  to  him,  and  to  read  and  write,  but  not  to  speak — an  ex¬ 
ample  of  Charcot’s  hysterical  mutism.  Treatment  produced  no  effect 
on  this  patient,  and  he  had  to  be  discharged  from  the  army. 


CARBOLIC  ACID  IiV  TRACHONIA. 

Starting  from  the  supposition  that  trachoma  is  caused  by  a  specific 
microbe  (as  was  first  pointed  out  by  Sattler;  and  later  on  supported  by 
independent  researches  of  Michel,  of  Wurzburg,  and  E.  E.  Schmidt, 
of  St.  Petersburg;  see  the  London  Medical  Record ,  April,  1887, 
p.  166),  Dr.  J.  Shtchepkin,  of  Krasnoiifimsk,  has  attempted  ( Vratch, 
No.  42,  1886,  p.  749)  to  destroy  the  pathogenic  agent  by  means  of 
injecting  into  the  palpebral  mucous  membrane  two  or  three  drops  of  a 
2  per  cent,  solution  of  carbolic  acid.  Seven  successive  cases  of  fol¬ 
licular  trachoma  were  treated  by  him  after  that  plan.  In  all  of 
them,  after  two  or  three  injections  (repeated  at  intervals  from 
three  to  twenty-two  days),  a  complete  and  radical  cure  was  obtained, 
trachomatous  grains,  however  large,  tracelessly  disappearing  in  the 
course  of  a  few  weeks.  Since  the  carbolic  injection  is  painful,  a  2 
per  cent,  solution  of  cucaine  should  be  instilled  into  the  eye  about  five 
or  ten  minutes  before  the  operation.  Lachrymation  and  redness 
caused  by  the  latter  disappear  spontaneously  in  ten  or  twenty  minutes. 
Dr.  Shtchepkin’s  successful  results  induced  Dr.  E.  P.  Serebrennilcova, 
a  lady  doctor  attached  to  the  Permgubernskaia  Zemskaia  Infirmary, 
to  try  so  simple  a  method  in  nine  trachomatous  cases  of  her  own. 
As  may  be  gathered  from  her  short  communication  in  the  Vrateli, 
No.  32,  1887,  p.  614,  she  is  far  from  being  prepared  to  support  his 
statements.  Follicles  disappeared  only  in  one  of  her  cases — in  that  of 
a  recent  trachoma  in  an  official  of  24,  where  the  carbolic  injection  had 
given  rise  to  intense  local  inflammation.  Even  in  this  case  the  suc¬ 
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cessful  result  is  attributed  by  the  author  to  the  inflammatory  process, 
and  not  to  a  specific  (antibacterial)  action  of  the  drug.  In  the  re¬ 
maining  cases,  the  injection  produced  a  more  or  less  considerable 
oedema  and  other  inflammatory  phenomena,  which  in  two  cases' 
attacked  also  the  cornea  and  intensified  already  existing  pannus. 
After  the  reactive  irritation  had  been  allayed,  the  conjunctiva  was 
found  to  be  in  an  exactly  identical  morbid  state  as  before  the  treat¬ 
ment.  Hence  the  author  gave  up  any  further  experimenting  in  that 
direction.  It  is  just  possible  that  such  a  striking  difference  between 
the  result  of  the  two  authors  might,  at  least  partly,  depend  upon  a 
difference  in  the  procedures  respectively  adopted.  While  Dr.  j 
Shtchepkin  lays  great  stress  on  injecting  into  the  most  superfici 
layers  of  the  mucous  membrane  [“  it  is  the  most  essential  condition,’  I 
he  says,  “therein  the  operator’s  whole  skill  consists”],  Dr.  Serebren- 
nikova  seemingly  always  injected  into  the  submucous  cellular  tissue. 1 
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SCOTLAND. 

GLASGOW  MEDICO.CHIRURGICAL  SOCIETY. 

The  fifth  meeting  of  this  Society  was  held  on  November  4th,  in  the 
Faculty  Hall.  Papers  were  read  on  a  case  of  Acute  Inversion  of  the 
Uterus,  and  on  Puerperal  Septicaemia — its  causes,  and  the  means  to 
be  adopted  for  its  prevention,  by  Dr.  Alex.  Miller  and  Dr,  J.  Anderson 
Robertson  respectively.  At  this  meeting  no  less  than  seventeen  new 
members  were  admitted  to  the  Society. 


QUEEN  MARGARET  COLLEGE,  GLASGOW. 

The  session  of  this  College  was  opened  on  November  1st,  by  Professor 
Young,  M.D.  In  his  address  Dr.  Young  referred  to  the  success  the 
College  had  attained,  which  was  greater  than  could  have  been  antici¬ 
pated.  The  receipts  from  all  sources  in  the  first  year  of  their  existence 
were  £740,  and  last  year  they  were  £2,725,  so  that  even  commercially 
the  College  had  been  a  success.  The  entries  this  year  promise  to 
be  numerous,  though  they  are  not  yet  up  to  the  level  of  last  year. 
The  class  of  applied  physiology  was  opened  on  November  2nd,  with  a 
lecture  by  Professor  McKendrick,  F.R.S.,  on  “  Lessons  in  Physiology 
from  Electric  Fishes.  ”  Professor  McKendrick  described  in  some  detail 
the  recent  investigations  on  electric  fishes,  and  specially  commented  on 
the  fact  that  in  one  case  the  electric  organ  apparently  took  the  place 
of  a  muscle,  and  in  another  that  of  cutaneous  glands.  The  course  of 
applied  physiology,  which  extends  to  fifty  lectures,  is  being  conducted 
by  Dr.  J.  McGregor-Robertson,  M.A.,  and  includes  the  subjects  of 
food  and  diet,  and  the  relation  of  water  supply,  drainage,  ventilation, 
exercise,  etc.,  to  health. 

GLASGOW  PHILOSOPHICAL  SOCIETY. 

The  fifty-eighth  session  of  the  Society  was  opened  on  November  2nd, 
with  the  presidential  address  by  Dr.  J.  B.  Russell.  Dr.  Russell  dis¬ 
cussed  the  sociological  importance  of  communicable  disease.  He  drew 
attention  to  the  property  of  lateral  extension  of  communicable  disease, 
the  property  by  which,  given  1  person  attacked,  the  1  tends  to  be¬ 
come  2,  the  2  to  become  4,  and  so  on  ;  or  the  1  tends  to  become  3  and 
the  3  become  9 — the  tendency,  that  is,  to  geometrical  progression.  He 
dwelt  on  the  habit  of  endemicity,  or  of  lurking  in  the  intervals  of 
epidemics,  where  the  conditions  were  peculiarly  favourable  to  the 
maintenance  of  the  disease,  and  to  the  artificial,  and  therefore  reme¬ 
diable,  nature  of  the  local  conditions.  Dr.  Russell  specially  empha¬ 
sised  the  relation  of  uncleanliness  to  epidemic  and  endemic  disease. 
Speaking  of  the  fact  that,  whoever  lived  in  a  manner  of  life  calcu¬ 
lated  to  produce  or  promote  communicable  disease,  injured  himself 
first,  but  next,  and  with  certainty,  his  neighbour.  In  answer  to  the 
old  question:  “  And  who  is  my  neighbour?”  he  said  he  knew  of  nc 
path  which  leads  to  a  wider  answer  than  that  which  he  had  been  fol 
lowing  in  his  address:  “Who  is  the  neighbour  of  the  man  living 
under  the  conditions  of  civilised  life  ?  Not  only  is  the  Irishman,  ir 
his  miserable  hut,  neighbour  to  Dives  in  Belgravia,  but  the  Polish  Jew 
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his  filthy  ‘  quarter  not  only  the  unvaccinated  children  of  Leices- 
r,  but  the  unvaccinated  French  Canadian ;  not  only  the  poor  man  in 
o  slums,  but  the  Indian  ryot  who  washes  in  the  village  tank,  and 
sts  his  dead  into  the  sacred  stream  ;  the  Mahommedan  pilgrim,  who 
inks  at  Mecca  the  waters  of  the  sacred  well  of  Zem-Zem,  which,  the 
•ofane  chemist  tells  us,  is  polluted  with  sewage,  and  a  main  factor 
the  dissemination  of  the  cholera,  which  he  carries  a  long  stage  on 
i  journey  to  Europe  ;  and  the  fellahs  of  Egypt,  and  every  inhabitant 
'  every  unsavoury  town  and  village  in  Europe  where  the  cholera  cn- 
.mps  on  its  progress  to  Great  Britain.  Indeed,  in  these  days,  rapid 
ansport  has  so  shrivelled  up  space,  and  commerce  so  intermingles 
tides  of  trade,  which  may  carry  disease,  that  it  is  hard  to  say  who  in 
le  wide  world  may  not  prove  their  affinity  to  us  more  forcibly  than 
ir  next-door  neighbour.”  In  answering  the  practical  question, 
What  am  I  to  do  with  my  dirty  neighbour  ?”  Dr.  Russell  sketched  a 
heme  of  sanitary  administration,  dependent  on  the  mapping  off  of 
mvenient  areas  of  local  government,  and  the  raising  of  all  rates  for 
ical  purposes  from  the  same  area,  so  that  the  intelligent  ratepayer 
light  by  balancing  his  liabilities  for  poor  rates,  public  health  rates, 
x.,  satisfy  himself  that  it  pays  to  be  cleanly  and  healthy.  He 
ivocated  also  the  formation  of  local  administrative  bodies,  whose 
uty  should  be  to  provide  physical  conditions  and  appliances  of  health 
-such  as  water  supply,  sewerage,  disinfecting  apparatus,  etc.,  and 
laintain  the  necessary  supervision  to  ensure  clean  streets,  clean  houses, 
tc.  Above  all,  he  would  provide  a  Local  Government  Board,  armed 
ith  powers  to  enforce  the  performance  of  such  duties. 


THE  OUTBREAK  OF  SJIAII.POX  AT  PERTH  INFIRMARY. 

'he  report  drawn  up  by  Dr.  Littlejohn,  who  was  deputed  by  the 
ioard  of  Supervision  to  investigate  the  circumstances  attending  the 
scent  outbreak  of  small-pox  in  the  Perth  Infirmary,  wTas  read  at  a 
leeting  of  the  Town  Council  on  November  7th.  From  an  abstract 
ublished  in  the  Scotsman  we  learn  that  Dr.  Littlejohn  stated  that 
be  apparent  antagonism  between  the  local  authority  and  the  in- 
rmary  directors  was  unfortunate,  but  easily  explainable.  The  first 
ase  was  a  severe  one,  and  the  officials  of  the  latter  institution,  influ- 
nced  by  a  not  unnatural  feeling  of  alarm,  hastily,  and  without  suffi- 
iently  considering  the  condition  of  the  patient  and  the  resources  of 
he  institution,  insisted  on  her  removal  to  the  Small-pox  Hospital, 
'here,  much  to  their  credit,  the  local  authority  were  not  found  want- 
ig.  It  was  an  unfortunate  juncture,  as  the  annual  cleaning  at  the 
itter  place  had  just  begun  ;  but  by  working  overnight  a  ward  was 
ot  ready  against  morning  for  the  reception  of  patients,  and  there  was 
o  doubt  that  great  benefit  had  been  conferred  on  the  public  and  the 
ifirmary  by  this  prompt  action.  As  to  the  complaint  that  three 
urses  subsequently  smitten  by  the  disease  were  retained  in  the  in- 
rmary  because  the  directors,  while  regarding  the  Small-pox  Hospital 
s  quite  suitable  for  ordinary  patients,  did  not  think  it  good  enough 
)r  infirmary  nurses,  the  fact  appeared  to  be  that  the  infirmary 
fficials,  on  recovering  from  their  excitement,  found  that  they 
.ad  excellent  means  at  their  disposal  for  isolating  cases  occurring  in 
he  infirmary,  and  determined  for  the  future  to  treat  them  accord- 
ngly.  The  infirmary  generally  appeared  to  him  to  be  in  the  highest 
tate  of  efficiency.  The  wards  of  the  Small-pox  Hospital  appeared 
ight  and  sweet,  and  the  whole  building  in  every  respect  suitable  for 
he  reception  and  treatment  of  cases  of  infectious  disease. 


SCOTTISH  NATIONAL  INSTITUTION  FOR  IMBECILE 
CHILURREN. 

tT  the  annual  meeting  of  the  Edinburgh  Auxiliary  Association  of  the 
•cottish  National  Institution  for  Imbecile  Children,  Larbort,  some 
iteresting  statistics  were  given  as  to  the  work  done  and  good  accom- 
lished  by  the  Institution.  At  present  there  are  187  inmates,  and 
mong  them  the  amount  of  progress  made  has  been  both  surprising 
nd  gratifying.  The  directors,  however,  regret  greatly  that  in  many 
istances  the  children,  after  five  years’  residence  and  training  at 


Larbert,  are  necessarily  compelled  to  return  to  homes  where  thoir  sur¬ 
roundings  are  such  that  a  great  deal  of  the  good  accomplished  is  lost, 
and  the  Chairman  of  the  meeting  expressed  a  strong  desire  that  at 
some  future  time  it  would  be  possible  to  have  a  home  for  advanced 
imbeciles  as  an  adjunct  to  the  present  home.  As  to  the  financial  con¬ 
dition  of  this  year,  the  invested  funds  amount  to  £11,500  (last  year 
£10,000),  while  the  annual  subscriptions  had  brought  in  last  year 
£2,500.  This  year’s  could  not  yet  be  summed  up,  but  regret  was  ex- 
pressed  that  subscriptions  from  the  Edinburgh  district  had  already 
fallen  off  considerably. 


FRIENDLY  SOCIETIES  AND  TRADES  MEDICAL  ASSOCIATION. 

A  meeting  of  friendly  societies  was  held  on  November  5th,  in  the 
Waterloo  Rooms,  Glasgow,  to  consider  the  question  of  establishing  a 
Friendly  Societies  and  Trades  Medical  Association  for  Glasgow  and  the 
district.  There  was  an  attendance  of  seventy-three  representatives  of 
the  different  societies,  and  the  Chairman  briefly  stated  the  object  of 
the  meeting,  which  was  to  form  a  joint  association  whereby  the  mem¬ 
bers  connected  with  the  various  trades  and  societies  in  Glasgow  and 
the  district  could  be  provided  with  medicine  and  medical  attendance 
better  than  at  present  by  having  qualified  surgeons  of  their  own,  who 
would  devote  all  their  time  and  attention  to  the  wants  of  the  members 
instead  of  each  lodge,  court,  etc. ,  having  to  depend  on  a  surgeon  with 
a  large  private  practice.  It  was  stated  that  forty-six  such  associations 
existed,  with  a  membership  of  188,781,  and  last  year  the  expenditure  had 
been  £31,843  18s.  6d.,  leaving  a  balance  at  their  credit  of  over  £9, 500. 
After  some  discussion  the  following  motion  was  carried  :  “That  we 
consider  it  advisable  to  institute  such  an  association  for  Glasgow  and 
district,  and  that  a  committee  be  appointed  to  consist  of  two  repre¬ 
sentatives  from  each  society  and  trade.”  A  representative  committee 
was  then  appointed. 

- + - 

IRELAND. 

BRITISH  DENTAL  ASSOCIATION:  MEETING  IN  BELFAST. 

A  meeting  of  dentists  residing  in  Belfast  was  held  in  the  Royal  Hote 
on  October  4th,  under  the  auspices  of  the  Irish  branch  of  that  Asso¬ 
ciation.  Mr.  W.  Booth  Pearsall  attended  from  Dublin,  and  explained 
the  objects  of  the  Association.  All  those  present  agreed  to  enrol  them¬ 
selves  as  members.  The  next  annual  meeting  of  the  Association  wil 
be  held  in  Dublin  next  August.  . 


SMALL-POX  IN  LONDONDERRY. 

Small-pox  is  at  present  unhappily  epidemic  in  Londonderry.  At  a 
meeting  of  the  Board  of  Guardians  on  October  5th,  a  proposa 
was  under  consideration  to  utilise  the  City  Fever  Hospital  for  the  re 
ception  of  small-pox  patients.  This  hospital  is  situated  within  the 
grounds  of  the  County  Infirmary,  and  the  Board  of  Governors  of  that 
institution  are  disposed  to  prohibit  the  reception  of  small-pox  cases 
into  it.  The  matter  is  still  undecided. 


ULSTER  EYE,  EAR.  AND  THROAT  HOSPITAL. 

The  Royal  University  has  recognised  this  hospital,  in  accordance  with 
recent  regulations,  as  an  institution  for  the  clinical  instruction  of  stu¬ 
dents  in  diseases  of  the  eye  and  ear.  The  Committee  have  provided 
an  electric  light  apparatus,  as  recommended  by  Dr.  McKeown,  ami  it 
has  proved  an  invaluable  aid  for  operations  and  examinations. 


[PROFESSORSHIP  OF  SURGERY,  RUEEN’S  COLLEGE, 

GALWAY. 

The  Professorship  of  Surgery  at  Queen’s  College,  Galway,  is  vacant 
through  the  death  of  Dr.  James  V.  Browne,  who  had  filled  the  chair 
for  many  years.  The  direct  emoluments  are  small,  but  the  position 
naturally  brings  with  it  a  good  deal  of  consulting  practice. 
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PROPOSED  REDUCTION  OF  SALARIES  OF  MEDICAL 

OFFICERS. 

The  Waterford  Guardians,  with  questionable  sagacity,  recently  passed 
a  resolution  reducing  the  salaries  of  their  medical  officers  by  20  per 
cent,  and  the  Lismore  Guardians  also  adopted  a  resolution  reducing 
their  medical  officers’  salaries  by  15  per  cent.  In  both  instances  the 
Local  Government  Board,  it  is  satisfactory  toTearn,  have  distinctly 
refused  to  sanction  any  alteration  in  the  salaries  of  medical  officers  of 
these  unions. 


MERCER’S  HOSPITAL  INQUIRY. 

T  is  stated  that  the  cost  of  this  proceeding,  which  has  now  occupied 
eight  or  nine  days,  will  be  very  heavy,  i  Counsel  are  engaged  on  both 
sides  ;  the  governors  Reve  a  legal  assessor  in  Serjeant  Madden,  M.P. ; 
there  are  shorthand  writers  ;  and  the  evidence  and  speeches  are  being 
printed  in  book  form.  The  actual  disputants  will  of  course  pay  their 
own  costs  ;  but  how  will  the  costs  which  the  governors  incur  in  the 
investigation  be  met  ? 

ROTUNDA  HOSPITAL. 

This  famous  maternity  hospital  is  the  subject  of  a  very  severe  attack 
in  one  of  the  Dublin  morning  journals.  It  will  be  recollected  that  the 
corporation  stopped  its  grant  a  few  weeks  ago  on  the  ground  of  want 
of  tolerance  in  the  selection  of  Catholic  members  of  the  Board  of 
Governors.  Since  then  an  election  for  a  governor  has  taken  place,  and 
a  Protestant  has  been  elected,  the  defeated  candidate  being  Mr. 
Charles  Kennedy,  J.P.,  a  Catholic,  and  one  of  the  members  of  the 
late  Hospital  Commission.  The  Board,  therefore,  now  consists  of 
forty-nine  Protestants  and  one  Catholic  (Sir  Percy  Grace).  In  conse¬ 
quence  of  this  election,  it  is  stated  that  Mr.  R.  W.  Holmes  and  Lord 
Justice  Fitzgibbon  have  resigned  their  seats  of  the  Board.  The 
journal  in  question  points  out  that  nearly  one-half  on  the  income  of 
the  hospital  is  derived  from  public  funds.  The  charter  gives  the 
Board  the  power  of  co-opting  a  member  to  fill  a  vacancy,  and  it  is 
pointed  out  that  as  all  the  original  members  were  of  course  Protestants, 
this  has  had  the  effect  of  maintaining  the  governing  body  as  an  ex¬ 
clusively  Protestant  one.  Mr.  Kennedy  is  well  known  as  a  gentleman 
much  interested  in  hospital  management,  and  it  does  not  appear  that 
it  would  be  possible  to  get  anyone  better  qualified  t  >  fill  such  a  vacancy. 
We  regard  any  policy  which  would  lead  to  diminished  efficiency  in  this 
charity  as  very  disastrous.  The  Rotunda  has  a  great  reputation  as  a 
school  of  gynaecology,  and  if  it  is  to  maintain  its  position  it  will  be  by 
securing  the  sympathies  and  support  of  all  sections. 

BELFAST  DISTRICT  LUNATIC  ASYLUM. 

The  governors  of  this  institution  have  under  consideration  a  scheme 
for  the  enlargement  of  their  premises,  which  have  become  inadequate 
to  the  large  demands  upon  them.  The  present  institution  has  accom¬ 
modation  for  only  550  patients,  whereas  the  district  of  Belfast  and 
Co.  Antrim,  having  a  population  of  450,000,  would  need  accommoda¬ 
tion  for  800  or  900,  taking  as  the  basis  of  calculation  that  there  are 
about  3  insane  persons  to  the  1,000.  Insanity  seems  to  be  increasing 
somewhat  throughout  the  entire  kingdom,  and  the  demands  for  admis¬ 
sion  to  the  Belfast  Asylum  have  been  increasing  of  late  years  at  the 
rate  of  from  20  to  30  per  annum.  Some  time  ago  a  wing  of  the  Bally¬ 
mena  Workhouse  was  utilised  as  an  offshoot,  and  by  this  means  ac¬ 
commodation  for  80  additional  patients  was  obtained,  but  a  further 
extension  is  now  urgently  needed.  It  is  not  thought  that  the  present 
building  could  be  advantageously  enlarged,  as  the  grounds  do  not 
admit  of  extension,  and  it  is  highly  important  that  the  day-room 
accommodation  should  not  be  curtailed.  The  choice  seems  to  lie  be¬ 
tween  the  erection  of  a  new  building  and  the  utilisation  of  some  of 
the  workhouses  which  are  at  present  but  partially  occupied.  The 
question  will  come  [up  before  the  governors  early  next  month  for 
decision.  The  estimated  cost  of  a  new  building  for  accommodating 
300  patients  is  £30,000,  one-half  for  building  expenses,  and  the  other 
half  for  furniture,  fittings,  etc. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  meeting  of  the  Council  was  held  at  the  College  on  Thurs 
day,  November  10th.  The  minutes  of  the  quarterly  Council,  held  on 
Octoberl3th,  were  read  and  confirmed.  The  Council  having  confirmed 
their  resolution  of  October  13th,  to  remove  the  names  of  Mr.  James 
McCully  and  Mr.  William  Nicholas  Richards  from  being  Members  ol 
the  College  ;  the  former,  in  consequence  of  his  having  been  convicted, 
at  the  Central  Criminal  Court  on  September  12th  last,  of  the  criminal 
offence  of  having  unlawfully  and  maliciously  written  and  published  a 
false,  scandalous,  and  defamatory  libel  of  and  concerning  Alice  Taylor, 
and  of  his  having  been  sentenced  for  such  offence  to  two  years  im¬ 
prisonment  without  hard  labour  ;  it  was  resolved  t  send  copies  of  the 
resolution  of  Council  regarding  them  to  the  Registrar  of  the  General 
Medical  Council. 

A  report  was  received  from  the  Court  of  Examiners  of  candidates 
found  qualified  for  the  diploma  of  Member  of  the  College,  and  it  was 
resolved  to  issue  the  diploma  of  the  College  to  the  gentlemen  whose 
names  were  contained  in  the  report. 

The  election  of  a  Pathological  Curator  was  postponed. 

The  President  reported  that  the  following  resolutions  were  carried 
at  the  annual  meeting  of  the  Fellows  and  Members  of  the  College  on 
November  3rd  : — 

1.  That  this  meeting  disapproves  of  the  application  for  a  new 

charter,  which,  first,  does  not  confer  electoral  powers  upon  Members 
of  the  College,  and  the  right  to  be  eligible  to  sit  in  the  Council,  in 
accordance  with  the  resolution  passed  at  the  general  meeting  on  No¬ 
vember  4th,  1886  ;  namely  :  I 

“That,  in  the  opinion  of  this  meeting,  it  would  conduce  to  the 
welfare  of  the  Royal  College  of  Surgeons,  and  would  tend  to  promote 
the  interests  of  medical  polity  and  education — (1)  If  Members  of  the 
College  were  empowered  to  take  part  (separately,  or.  conjointly  with 
the  Fellows)  in  the  election  of  members  of  the  Council ;  (2)  If  Mem¬ 
bers  of  the  College  were  eligible  to  sit  in  the  Couneil,  provided  (a)  That 
no  Member  of  the  College  shall  be  entitled  to  vote  till  he  have  been  such 
Member  for  a  period  of  ten  years,  ( b )  That  no  Member  of  the  College 
shall  be  eligible  to  sit  in  the  Council  until  he  have  been  such  Member 
for  a  period  of  twenty  years,  and  (c)  That  not  more  than  one-fourth  of 
the  Council  shall  consist  of  Members  of  the  College  who  are  not  also 
Fellows.”  And  secondly  :  which  does  not  provide  that  no  alteration  in 
theconstitution  or  in  the  relations  of  theCollege  or  in  anyof  its  bye-laws 
shall  be  effected  without  the  consent  of  the  Fellows  and  Members  con¬ 
vened  to  discuss  the  same — in  accordance  with  the  resolution  passed  at 
a  general  met  ting  held  on  March  24  th,  1884,  and  re-affirmed  at  the 
meeting  on  October  2)th,  1885. 

2.  That  this  meeting  respectfully  requests  the  Council  of  the  College 
to  transmit  a  copy  of  the  foregoing  resolution  to  the  Lord  President  of 
Council. 

The  Council  then  proceeded  to  consider  the  resolutions. 

Mr.  Sydney  Jones  moved,  and  Mr.  Oliver  Pemberton  seconded, 
the  following  resolution  :  “  That  members  of  the  College  of  a  certain 
standing  be  empowered  to  take  part  in  the  election  of  members  of  the 
Council.”  Whereupon  Mr.  Durham  moved,  and  Mr.  Lawson 
seconded  :  “That  the  resolution  be  not  put,  and  that  the  Council  do 
proceed  to  the  next  business,”  which  was  carried  by  17  to  1. 

It  was  resolved  :  “That  the  Council  accede  to  the  request  contained 
in  resolution  No.  2,  carried  at  the  meeting  of  Fellows  and  Members  of 
the  College  on  November  3rd, and  in  forwarding  resolution  No.l, passed 
at  the  meeting,  the  Council  desires  to  state  thas  it  has  repeatedly  and 
fully  considered  the  several  points  considered  in.  the  foregoing 
resolution,  but  do  not  propose  to  ask  for  any  change  in  the  term3  of 
the  charter  for  which  it  has  applied  to  the  Privy  Council. 

A  letter  was  read  from  Mr.  Christopher  Heath,  resigning  his  ap¬ 
pointment  as  a  member  of  the  Court  of  Examiners,  his  resignation  to 
take  effect  from  the  completion  of  the  next  final  Examination  for 
the  Fellowship,  he  being  a  candidate  for  re  election. 

Mr.  Heath’s  resignation  was  accepted,  and 

The  President  stated  that  the  vacancy  thus  occasioned  in  the 
Court  of  Examiners  will  be  filled  up  at  the  ordinary  meeting  of  the 
Council  on  December  8th. 

The  President  reported,  on  behalf  of  himself  and  the  Vice-Presi¬ 
dents,  that  they  recommend  to  the  Council  that  the  offer  of  Mrs.  C.  L. 
Roden  to  sell  to  the  College  the  portrait  of  Sir  Everard  Home  by  Sir 
W.  Beechey,  be  Dot  entertained,  which  was  agreed  to. 

A  letter  was  read  from  Mr.  Wilde,  reporting  the  transfer  into  the 
name  of  the  College'of  the  several  stocks  forming  the  residue  of  the 
estate  of  the  late  Sir  Erasmus  Wilson} 
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LLNESS  OF  THE  CROWN  PRINCE  OF  GERMANY  : 
SERIOUS  SYMPTOMS. 

'he  alarm  which  has  been  spread  throughout  Europe  by  the  gravity 
f  the  rumours,  coincident  with  the  message  summoning  Sir  Morell 
lackenzie  to  San  Remo,  is,  wo  fear,  not  without  foundation.  "We 
ave  from  an  authoritative  source  telegraphic  information  to-day  of  a 
haracter  which  is  by  no  means  calculated  to  allay  the  most  serious 
ipprehensions. 

We  learn  that  a  few  days  ago  a  growth  was  observed  in  a  situation 
ower  down  than  the  one  which  was  successfully  removed  by  Sir 
Jorell  Mackenzie  in  the  summer.  The  recurrence  in  a  new  position  and 
,t  a  lower  site  of  a  morbid  growth  is  in  itself  a  grave  and  alarming  sym¬ 
ptom  ;  it  becomes  still  more  so  when  we  have  to  add,  with  the  deepest 
grief,  that  this  new  tumour  has  a  malignant  aspect,  though  its 
nature  is  not  yet  clearly  determined.  Operative  interference  was  post- 
ooned  till  after  the  arrival  of  the  German  specialists  who  have  been 
mmmoned  in  consultation.  It  will  now,  we  are  informed,  be  still  fur- 
;her  delayed,  owing  to  the  occurrence  of  cedematous  swelling  of  the 
irytseno-epiglottic  folds,  which  necessarily  conceals  the  parts  below 
’rom  view.  This  is  a  further  and  unfavourable  complication,  for  this 
iwelling  is  of  itself  a  symptom  which  adds  to  the  gravity  of  the 
rase. 

The  propriety  of  the  course  adopted  in  the  first  instance  by  Sir 
Morell  Mackenzie,  in  advocating  intra-laryngeal  removal  instead  of 
the  more  severe  and  radical  proceeding  of  excision,  which  was  contem¬ 
plated  at  the  time  he  was  first  summoned,  will  of  course  now  be  can¬ 
vassed  with  even  greater  severity  than  it  was  at  that  time  criticised. 
The  doubts  then  entertained  were  emphasised  in  these  columns  by  Dr. 
Semon  and  Mr.  Butlin.  It  may  be  hoped,  however,  that  the  inter¬ 
national  jealousies  which  were  then  aroused  will  not  be  gratified,  and 
that  the  ungenerous  and  inequitable  form  of  discussion  initiated  by 
Professor  Stork  may  not  find  many  imitators.  As  we  go  to  press  we 
have  received  a  second  telegram  from  San  Remo  stating  that  Sir 
Morell  Mackenzie  had  a  consultation  on  Thursday  morning  with  the 
German  physicians,  at  which  it  was  unanimously  agreed  that  it  was 
not  advisable  to  take  any  active  measures  at  the  present  time.  Further 
consultations  will  be  held  at  an  early  date. 


SPRAY  FROM  THE  CARLSBAD  SPRUDEL. 

I. 

The  Metaphysical  Complexities  of  Propter  Hoc. — The  '  30,000  Cur - 
Guests. — Absence  of  Physiological  Data. — The  Club  of  “  Clinical  Ex¬ 
perience." —  The  Difference  of  Springs:  Twecdle-dum  and  Tweedle- 
dee. — Incorrect  Opinions  of  English  Physicians  on  the  Carlsbad 

Cure. 

A  well-known  correspondent  writes  to  us  : — 

The  Metaphysical  Complexities  of  Propter  Hoc. — The  observa,- 
tion  of  results  is  the  solid  basis  on  which  men  of  “common  sense” 
build  up  their  everyday  knowledge,  and  by  which  they  justify 
their  medical  creed.  But  only  a  few  are  able  to  separate  the  fact  from 
the  creed,  or  to  distinguish  between  the  theory  with  which  observation 
subtly  and  unconsciously  connects  itself  by  a  common  but  confused 
mental  process.  Post  hoc  stares  them  in  the  face  as  an  objective 
datum  ;  the  metaphysical  complexities  of  the  propter  hoc  which  they 
readily  assume,  few  care  to  analyse  or  unravel.  This  common  con¬ 
fusion  is  the  providence  of  many  “  baths  and  waters.”  It  has  founded 
the  prosperity  of  smiling  townships  ;  built  colonnades  and  winter  gar¬ 
dens  ;  established  hospitals  ;  maintained  posts  of  Gw-physicians, 
band-masters,  beadles,  and  hotel  keepers.  It  draws  hundreds  of  thou¬ 
sands  to  Continental  wells,  enriches  railway  companies,  creates  huge 
communities  of  parasites  on  the  needs,  luxuries,  and  amusements  of 
idlers,  as  well  as  of  valetudinarians.  It  leads  by  their  mental  proboscis 
files  of  afflicted  invalids  as  well  as  of  hypochondriacs  in  dreary  pro¬ 
cessions,  glass  in  hand,  hour  after  hour,  round  and  round  the  halls 
and  colonnades  of  Cur-Hausen,  in  which  spout  steaming  Spriideln, 
or  drip  the  saline  streams  of  Quelle  of  every  degree  of  mineralisation. 
It  has  lasted  for  centuries,  and  will  not  die.  For  it  is  not  a 
fashion  nor  even  a  delusion,  but  only  a  hypothesis  ;  and  the  tendency 
to  hypothesis  is  permanent  in  the  human  mind. 


The  30,000  Cur-Guests. — “  The  most  serious  of  waters”  is  at  Carls¬ 
bad  and'every  year  some  30,000  persons  play  their  part  as  Cur-Gasten 
there  with  unchanging  faith  and  invariable  solemnity.  Nor  is  there  any 
likelihood  but  that  the  number  will  increase— nor,  so  far  as  I  see,  any 
reason  why  it  should  not.  One  thing  is  certain  ;  two  out  of  three  per¬ 
sons  at  least,  of  those  who  seek  release  from  the  worst  phases  of  certain 
well-known  maladies  find  it  there  ;  and  the  victims  of  damaged 
livers  and  kidneys,  the  diabetics,  and  the  catarrhal  invalids  who 
throne  the  Cur-Haus  and  perambulate  the  fir  woods  seldom  leave 
Carlsbad  without  finding  relief,  which  often  induces  them  to  recur 
to  it  year  after  year  for  relief,  when  they  have  not  gone  away 
“cured.”  Nevertheless,  the  problem  which  yet  remains  unsolved  is, 
what  part  the  Carlsbad  water  really  plays  in  the  Carlsbad  cure.  There 
are  a  dozen  different  wells  here— all  hot  saline  wells,  with  a  certain 
amount  of  common  salt,  a  little  alkaline  carbonate,  and  a  small 
amount  of  sulphate  of  soda. 

Absence  of  Physiological  Data.— Can  anyone  say  what  is  the 
precise  physiological  effect  of  swallowing  a  couple  of  tumblers 
of  hot  saline  water  early  in  the  morning  on  the  liver  ?— or  on 
the  stomach  ?— or  on  the  kidneys  ?  Can  anyone  distinguish 
between  that  effect— whatever  it  may  be— when  a  similar  solu¬ 
tion  is  swallowed  in  like  quantity  at  home  or  at  Carlsbad  ?  Can 
anyone  say  what  is  the  physiological  difference  of  effect  between  swal¬ 
lowing  tho  same  quantity  of  hot  water  only— or  of  drinking  it  hot  or 
cold  ?  These  are  elementary  questions,  and  go  to  the  bottom  of  any 
rational  use  of  these  waters,  or  of  any  scientific  basis  for  prescribing 
them.  Of  course,  I  am  not  speaking  of  that  dark  and  obscure  puzzle 
which  everyone  thinks  he  can  clarify  for  himself,  and  which  he  fondly 
calls  his  “  clinical  experience  but  to  speak  only  of  the  demonstrable 
physiological  action  of  the  waters,  I  think  I  am  not  going  too  far 
when  I  say  that,  notwithstanding  the  scientific  attainments  of  the 
Carlsbad  physicians,  not  one  of  them  has  yet  attempted  to  establish 
the  physiological  effects  of  these  waters  on  healthy  bodies  as  a  prelimi¬ 
nary  to  determining  their  uses  in  pathological  conditions. 

We  are  yet  in  a  very  unscientific  stage  in  ordinary  therapeutics, 
but  the  therapeutics  of  ‘  ‘  baths  and  wells  ”  appear  to  be  left,  designedly 
or  undesignedly,  as  in  a  state  of  black  darkness,  which  leaves  their 
whole  application  and  mode  of  operation  in  as  purely  hypothetical 
a  state  as  in  the  darker  ages  of  medical  ignorance.  Is  it  not  sur¬ 
prising  that  a  whole  body  of  educated  men  should  be  willing  to  go 
on  nrescribing  so  many  half-pints  or  pints  of  hot  saline  water 
without  knowing  what  is  the  action  on  the  healthy  body,  of  one,  two 
or  three  pints  of  such  fluid;  that  30,000  people  should  be  every 
year  put  through  the  regime  without  anyone  knowing  the  relative 
value  of  its  component  parts :  that  each  spring  should  solemnly  be 
inscribed  with  its  temperature  in  Centigrade  aud  Fahrenheit,  and  that 
minute  analyses  should  be  paraded  of  the  infinitesimal  differences  of 
springs,  all  flowing  from  one  geological  stratum,  without  an  attempt 
to  discriminate  the  physiological  value  of  such  differences. 

The  Club  of  “  Clinical  Experience."— Of  course  the  club  of  “  clinical 
experience”  is  ready  with  which  to  knock  down  any  sceptic.  “  The 
hottest  water  is  more  constipating,”  the  Sprudel  is  more  “stimulat¬ 
ing,”  and  soon.  But  is  this  hot  salt  water  more  constipating  than 
any  other  hot  saline  alkaline  water,  natural  or  artificial,  drunk  at  the 
same  hour  and  in  the  same  quantities  ?  Is  it  more  constipating  than 
plain  hot  water  ?  Is  it  the  temperature  or  the  mineral  constituent 
which  makes  it  constipating  ?  Some  people  I  know  will  rub  their  eyes 
on  reading  the  word  “constipating,”  supposing  Carlsbad  waters  to  be 
aperient  and  not  constipating ;  but  they  belong  to  the  many-headed, 
ignorant  multitude.  “  Carlsbad  salt  ”  is  aperient,  but  Carlsbad  salt 
is  a  huge  practical  joke  of  many  years  standing  and  of  German  solem¬ 
nity,  the  lulness  and  funniness  of  which  joke  is  not  yet  sufficiently  ap¬ 
preciated. 

The  Difference  of  Springs :  Tweedle  dum  and  Twcedle-dee. — I 
will  refer  presently  to  the  gravity  aud  solemnity  with  which— 
without  any  scientific  basis,  so  far  as  I  can  make  out  from  the  tradi¬ 
tions  or  from  the  published  works  of  any  Cailsbad  physician — the 
patient  is  sent  from  well  to  well,  from  Tweedle-dum  to  Pweedle-dee, 
each  varying  infinitesimally  from  the  other,  and  with  which  the  times 
aud  quantities  are  scrupulously  varied.  I  do  not  suggest  that  they  are 
not  founded  upon  the  hypothetical  basis  of  indications  from  individual 
“  clinical  experience,”  but  what  fills  me  with  surprise  is  that  at  this,  the 
“  most  serious  of  German  spas,”  which  has  been  thescene  aud  the  subject 
of  the  labours  of  men  so  capable  as  Lichtenstein  and  Seegen,  not  to 
mention  many  now  practising,  highly  capable  physicians,  there  does  not 
seem  to  be  available  any  exact  knowledge  of  what  the  drinking  of  two 
or  three  tumblers  in  the  morning,  whether  of  the  Sprudel  or  any  other  of 
the  springs  which  are  so  closely  clustered  together,  really  does,  whether 
it  affects  the  hepatic,  or  the  renal,  or  the  intestinal  secretion  ;  it  so,  in 
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what  manner  and  to  what  extent,  and  how  far  the  half  dozen  degrees  of 
temperature,  or  the  grain  .or  two  of  common  salt,  or  of  alkali, 
which  differentiate  one  so-called  Quelle  from  another,  have  anv  effect 
at  all  ? 

Of  course,  I  am  not  asking  for  opinions  as  to  people  getting  well. 
The  complexities  of  a  cure  are  numerous  and  most  instructive,  and  of 
these  I  am  about  to  speak.  I  am  not  asking  even  as  a  vulgar  sceptic; 
I  am  a  believer.  I  am  sure  that  I  was  the  better  last  year  for  a 
Cur  at  Carlsbad,  and  that  I  shall  be  better  after  I  have  spent  my 
three  weeks  here  this  and  probably  many  successive  years.  But  have 
the  waters  anything  to  do  with  it  ?  if  so,  how  much,  and  what  is  the 
experimental  basis  of  assertion  ?  Why  do  the  good  physicians  of 
Carlsbad  not  face  the  simple  physiological  problem  of  testing  the 
effects  of  their  waters  on  the  healthy  body  with  certain  experiments. 

There  are  a  dozen  different  wells  in  use,  each  variously  named,  and 
on  each  the  temperature  is  solemnly  affixed,  as  though  that  were  the 
leading  feature.  Indeed,  chemically  the  difference  is  between  Tweedle¬ 
dum  and  Tweedle-dee.  The  typical  spring  is  the  Sprudel,  which 
spouts  into  air  a  steaming  fountain,  falling  back  into  an  ornate  basin, 
and  around  which  stand  a  little  array  of  maidens,  all  singularly 
anaemic,  and  for  the  most  part  fearfully  ugly,  who,  under  the  solemn 
superintendence  of  a  portly  beadle,  put  the  drinking  glasses  of  the  file 
of  Cur-Gasten  each  in  succession  into  tin  holders,  mounted  on  long 
sticks  ;  fill  them  from  the  Sprudel,  and  hand  them  back.  This  water 
has,  however,  the  temperature  of  162°  F.,  and  it  is  therefore  too  hot  to 
drink.  Each  water  drinker  walks  off  with  it  and  letsitcool  as  much  as  he 
pleases  before  he  sips  it.  The  Muhlbrunn  has  the  temperature  of  132° ; 
the  Schlossbrunn  of  126°  F.  There  are  a  dozen  other  springs.  The 
chemical  difference  is  the  difference,  as  I  have  said,  between  Tweedle¬ 
dum  and  Tweedle-dee.  They  all  come  from  the  same  source,  and  are 
practically  the  same  water,  a  little  more  or  less  hot  and  infinitesimally 
modified  in  temperature  and  saline  contents  by  the  more  or  less  direct 
route  by  which  they  make  their  way  to  the  surface,  and  the  slight 
variation  of  the  proportion  of  earthy  constituents  which  they  dissolve 
out  in  their  course. 

Nevertheless  there  is  supposed  to  be  a  vast  clinical  difference  be¬ 
tween  the  one  and  the  other.  The  art  of  prescribing  is  supposed  to 
consist  largely  in  the  subtle  discrimination  of  the  effects  of  the  higher 
over  the  lower  temperature,  and  of  the  shades  of  difference  of  mine¬ 
ralisation  of  the  sister  springs.  All  are  within  a  radius  of  a  few 
yards  ;  but  each  is  sheltered  by  its  own  temple  or  colonnade,  and 
each  has  its  tail  of  devotees.  Naturally  there  are  many  opinions  as 
to  flavour.  Muhlbrunn  is  supposed  to  taste  most  like  the  salt 
chicken  broth,  and  appears  to  be  most  appreciated  by  the  accomplished 
water-taster.  For  my  own  part,  their  flavour  seems  to  me  to  differ  very 
little,  and  they  are  all  pleasant  enough. 

The  number  of  medical  men  in  Carlsbad  is  considerable,  and  they 
include  among  them  many  well-known  men  of  considerable  accom¬ 
plishments.  Among  those  best  known  are  Dr.  London,  whoss  guide 
to  Carlsbad  is  from  every  point  of  view  excellent ;  Dr.  Jacques  Meyer, 
Dr.  Kraus,  amd  Dr.  Hoffmeister,  the  accomplished  physician  of  the 
Israelitisch  Hospital,  a  man  of  rare  modesty,  sincerity,  and  accom¬ 
plishment.  Not  all  patients  pay  the  traditional  respect  to  medical 
prescription  which  is  characteristic  of  Carlsbad,  and  there  is  naturally 
a  good  deal  of  good-humoured  banter  about  the  rigidity  with  which 
quantities,  times,  and  sources  of  water-drinking  are  regulated.  A 
little  caricature  which  is  shown  in  some  of  the  shop-windows 
shows  a  grave  and  spectacled  physician  bending  over  a  sprightly 
dame  whose  pulse  he  is  feeling.  She  complains  that  she  has  not 
slept  well  last  night.  “Ah,  then,  madam,”  he  says,  “you  must 
drink  a  glass  less  water  to-morrow  morning.”  “  But,  doctor,”  she 
says,  “  the  day  before  yesterday  I  took  a  glass  more  and  I  slept 
excellently  well.”  “Then,”  he  replies,  “you  may  take  an  extra 
glass  to-morrow  morning.”  “Oh,  then,”  she  retorts,  “it  seems 
that  it  comes  to  the  same  thing  whether  you  take  a  glass  more  or  a 
glass  less  ”  “Yes,  madam,”  is  the  answer;  “but,  only  when  you 
take  it  under  medical  advice.”  There  is  a  good  deal  of  sound  philo¬ 
sophy  in  the  candid  answer.  It  is  not  always  acted  upon.  A  Russian 
gentleman,  of  whom  I  heard  this  year,  considered  that  as  he  was 
paying  his  “Cur-Tax,"  and  the  glasses  of  the  water  were  ordered 
for  him,  he  could  hardly  have  too  much  of  a  good  thing,  and  he 
put  himself  on  a  daily  regimen  of  sixteen  glasses,  and  he  was  surprised 
that  it  did  not  agree  with  him.  But  then  he  was  a  Russian,  and  he 
had  the  traditional  example  of  Peter  the  Great,  who  visited  Carlsbad 
in  1711,  and  of  whom  it  is  related  that  he  was  told  to  take  three 
glasses  of  the  waters  before  breakfast,  but  either  his  German  or  the 
local  physician’s  Russian,  being  bad,  he  thought  three  large  jugsfull 
were  meant.  He  succeeded  in  swallowing  one  jugful,  and  was  chok¬ 
ing  over  the  second,  when  the  physician  appeared  and  apprised  him 


of  his  error.  However,  he  was  wont  to  do  things  heroically,  and 
his  daily  quantum  is  recorded  as  twenty-three  glasses,  which  he  took 
usually  at  one  sitting.  He  wrote  to  his  wife,  the  Empress  Catherine : 
"I  am  well,  thank  God,  and  so  we  all  are,  only  our  bellies  are  swelled 
out  with  water,  for  we  drink  like  horses,  and  have  no  other  occu¬ 
pation.” 

But  having  relieved  my  cynical  soul  of  the  doubts  which  a  cool 
looker-on  cannot  but  entertain  of  the  specific  therapeutic  values  of  the 
various  wells  which  are  hedged  round  with  so  much  mystery,  I  may 
say  at  once  that  of  the  value  of  the  Carlsbad  “cure,”  as  a  whole,  there 
can  be  no  doubt,  and  that  I  do  not  think  it  is  either  adequately  ap¬ 
preciated,  or  that,  in  some  respects,  its  uses  are  altogether  understood 
in  detail  by  our  English  physicians. 

Incorrect  Opinions  of  English  Physicians  on  the  Carlsbad  Cure. — Be¬ 
fore  I  came  to  Carlsbad  for  the  first  time  I  was  in  the  habit  of  dis¬ 
cussing  my  intention  to  “undergo  the  Carlsbad  cure  ”  with  many 
eminent  physicians.  I  found  that  they  regarded  it,  for  the  most  part, 
in  a  very  serious  light.  I  was  pronounced  too  weak,  although  quite 
sufficiently  strong  to  undertake  long  Continental  tours  and  distant 
foreign  travel.  I  was  warned  that  it  was  very  depressing  and  apt  to 
emaciate  ;  that  the  treatment  was  rigid,  the  diet  semi-starvation,  and 
the  waters  weakening,  I  was  particularly  told  that  the  time  for  a 
Carlsbad  “cure”  was  from  May  till  the  end  of  July,  and  that  August 
or  September  were  too  late.  It  is  precisely  because  I  have  found 
that  these  notions  are  not  only  incorrect  but  nonsensical,  and  that 
they  may  tend  to  deprive  a  great  many  of  the  undoubted  benefit  of 
a  Carlsbad  cure  just  at  the  higher  stages  of  renal-gastric  and  catarrhal 
affections,  and  under  circumstances  of  debility  arising  therefrom, 
when  Carlsbad  is  likely  most  to  benefit  patients,  that  I  think  it  well 
to  publish  a  few  notes. 

A  Carlsbad  cure  is  a  very  complex  therapeutic  agent.  It  is  a  rest 
cure,  a  diet  cure,  an  air  cure,  a  music  cure,  an  exercise  cure,  a  mind 
cure,  and  a  body  cure.  Its  efficiency  is  made  up  of  a  great  many  ele¬ 
ments,  which  have  by  time,  experience,  liberal  expenditure,  and 
enlightened  management,  been  brought  together  in  aid  of  the  natural 
treasures  and  territorial  advantages  of  the  place  ;  and  there  is  so  much 
to  be  learnt  from  a  little  study  of  the  individual  regimen  adopted,  and 
the  intelligent  administration  pursued,  that  I  feel  sure  an  analysis  and 
sketch  of  some  of  the  details  of  Carlsbad  government,  life,  diet,  and 
treatment  might  be  highly  instructive,  not  only  to  our  English  phy¬ 
sicians,  but  to  all  who  are  concerned  in  the  management  of  our  English 
baths  and  watering-places.  I  cannot  pretend  to  give  more  than  sketchy 
outlines  of  a  few  salient  points.  But,  meantime,  let  me  premise 
that  I  have  found  that  August  and  September  are  usually  the  plea¬ 
santest  months  at  Carlsbad. 


THE  INQUIRY  AT  MERCER’S  HOSPITAL,  DUBLIN. 
The  cross-examination  of  Mr.  O’Grady,  against  whom  the  present 
proceedings  have  been  taken  by  Dr.  Knight,  one  of  the  physicians, 
commenced  on  Wednesday,  November  2nd. 

Winess  said  he  did  not  consider  harmony  among  the  officers  essen¬ 
tial  to  the  welfare  of  a  hospital.  That  was  shown  in  the  case  of  the 
City  of  Dublin  Hospital,  which  was  so  well  managed.  He  declined 
to  mention  names.  There  never  was  an  unfriendly  word  between  him 
and  Mr.  Butcher.  He  had  been  in  harmony  down  to  the  time  of  Dr. 
Griffin’s  election.  His  colleagues  might  have  been  goaded  on  by 
Mr.  Nixon.  There  was  only  one  member  of  the  staff  who  of  his  own 
innate  feeling  had  any  ill-will  against  him.  He  had  no  ill-feeling 
against  Dr.  Griffin,  In  the  case  of  the  man  named  Collins,  who  died 
of  typhus,  and  who  was  admitted  into  the  surgical  wards,  he  gave 
orders  for  his  removal  next  day.  He  did  not  think  Mrs.  Smyth  did  her 
best ;  she  was  negligent.  He  had  given  blank  cards  of  admission 
for  country  patients.  He  saw  nothing  wrong  in  that  ;  he  always 
tried  to  conform  to  the  rules.  With  regard  to  Mr.  Jameson,  Mr. 
Moriartytold  him  the  particulars.  Witness  said  it  must  be  a  mistake. 
Mr.  Moriarty  replied,  “  It  is  no  mistake,  and  it  is  your  duty  to  bring 
the  matter  forward.”  He  did  not  suggest  how  the  charge  should  be 
framed,  nor  did  he  see  the  complaiut  written.  Mr.  Jameson  was  a 
busybody  against  witness.  He  had  heard  that  he  used  to  bother  the 
students  by  being  present  when  they  were  dressing  female  patients. 
He  had  said  before  the  Hospital  Commission  that  the  governors  hood¬ 
winked  the  public,  and  it  was  true.  They  alleged  that  the  students 
had  an  opportunity  of  seeing  300  patients.  The  number  was  not 
nearly  that.  He  had  said  the  night  nursing  was  atrocious,  and  it  was. 
It  was  atrocious  to  see  the  night  nursing  entrusted  to  old  women  with¬ 
out  any  training  whatever,  and  who  went  stalking  about  the  wards  with 
a  candle  in  a  porter-bottle.  He  thought  great  benefit  would  accrue  to 
the  hospital  from  what  he  had  done. 
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Mr.  Truell,  J.P.,  F.R.C.S.I.,  said  he  had  found  Mr.  O’Grady  to 
i  a  gentleman  of  great  skill  and  untiring  energy.  He  never  knew  a 
an  who  took  more  trouble  with  his  patients.  Witness  frequently 
;nt  him  patients  from  Co.  Wicklow. 

Mr.  Moriarty  said  the  conduct  of  Mr.1  O’Grady  to  the  matron  and 
arses  was  always  most  gentlemanly.  It  was  not  true  that  Mr. 
’Grady  did  not  give  clinical  instruction. 

The  case  for  Mr.  O’Grady  then  closed,  and  the  inquiry  was  ad- 
turned  until  November  14th,  when  counsel  will  address  the  governors 
i  behalf  of  their  clients. 


OPENING  OF  THE  MEDICAL  SCHOOLS  IN 

DUBLIN. 

RICHMOND  HOSPITAL. 

•it  Thursday,  November  3rd,  Dr.  O’Carroll,  one  of  the  physicians, 
elivered  the  introductory  address  at  the  Richmond  Hospital.  Dr. 
'orley,  President  of  the  College  of  Surgeons,  was  in  the  chair. 
)r.  O’Carroll  having  referred  to  the  position  held  by  his  colleague, 
)r.  Banks,  as  President  of  the  British  Medical  Association,  spoke  of 
he  loss  sustained  by  the  death  of  Dr.  Lyons,  and  paid  a  high  tribute 
o  the  brilliant  attainments  of  the  late  Reuben  Harvey,  also  one  of  the 
taff.  He  then  proceeded  to  point  out  the  importance  of  pathology  as 
basis  of  study,  and  urged  the  necessity  of  having  it  systematically 
aught.  His  address  was  very  warmly  applauded. 


MEATH  HOSPITAL. 

)r.  Arthur  Wynne  Foot,  the  Senior  Physician,  gave  the  address  at 
his  hospital  on  November  7th.  It  was  an  earnest  appeal  to  the 
tudents  to  aim  at  excellence  in  their  profession.  In  the  evening  the 
.nnual  dinner  was  held,  under  the  presidency  of  Sir  George  Owens, 
•ne  of  the  Governors. 


BELFAST  ROYAL  HOSPITAL. 

Che  winter  session  of  the  Belfast  Royal  Hospital  was  opened  on 
November  1st,  the  inaugural  address  being  delivered  by  Dr.  Burden, 
5athologist  to  the  Hospital.  He  began  by  welcoming  the  students  on 
heir  return  to  hospital  work.  He  had  no  doubt  that  the  stringent 
•egulations  of  the  Royal  University  had  deterred  some  who  otherwise 
night  have  joined  their  ranks,  but  he  was  convinced  that  the  Uni¬ 
versity  had  no  other  object  but  to  further  the  interests  of  her  alumni. 
3e  advised  the  student  to  aim  above  all  things  at  the  acquisition  of 
•eadiness  in  diagnosis  and  fertility  of  resource  in  treatment.  He 
varned  the  student  against  extreme  views,  and  the  indulgence  of 
lobbies  in  medical  practice.  One  man  would  tell  them  that  he  never 
ilistered,  another  that  he  had  abjured  the  use  of  alcohol  in  practice, 
ithers,  again,  that  they  treated  most  of  their  cases  with  hypophos- 
phites,  hydrobromates,  or  some  other  alleged  infallible  specific.  They 
ihonld  cultivate  a  truly  judicial  frame  of  mind,  and  not  seek  novelty 
"or  novelty’s  sake.  The  remainder  of  the  address  was  devoted  to  an 
ixposition  of  the  most  recent  views  upon  the  morbid  anatomy  of  the 
ipinal  cord.  The  speaker  was  loudly  applauded  at  the  conclusion  of 
his  remarks. 


ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  THE 

YEAR  1885. 

(Continued  from  page  959.) 

Continued  fevers  caused  1,137  admissions  and  46  deaths  ;  the 
mortality,  which  was  in  a  higher  ratio  than  during  the  previous  year, 
being  due  to  the  greater  prevalence  and  greater  number  of  deaths  from 
enteric  fever.  The  number  of  admissions  for  enteric  fever  in  1884  was 
89,  with  17  deaths,  while  in  1885  the  number  rose  to  146,  of  which 
42  cases  proved  fatal.  This  increase  was  chiefly  due  to  the  occurrence 
of  the  disease  in  men  who  had  recently  returned  from  service  in 
Egypt.  The  mortality  to  attacks  amounted  to  28. 8  per  cent.  The 
disease  prevailed  in  the  Home,  Dublin,  and  Southern  districts,  where 
the  cases  numbered  47,  24,  and  21  respectively,  but  the  greatest 
number  of  cases  in  a  single  station  was  38  in  London.  It  is  stated 
that  nearly  all  of  the  London  cases  occurred  in  men  just  returned  from 
Suakin,  and  that  the  period  of  incubation  in  them  was  unusually 
long.  Only  3  of  these  cases  terminated  fatally.  There  were  3  cases 
at  the  Tower,  of  which  2  proved  fatal,  which  were  not  connected  with 
Egypt ;  and  1  case  at  Hyde  Park  barracks  was  believed  to  be  de¬ 
pendent  on  a  drain  which  had  been  opened  there. 

Venereal  diseases  continue  to  be  a  prolific  source  of  admission  into 
hospital  and  inefficiency.  Primary  syphilis  caused  11,095  admissions 
to  hospitals  among  the  troops  in  the  United  Kingdom  during  the  year 
1885,  and  secondary  syphilis  2,336  admissions.  These  figures  give 


ratios  of  127.4  and  26.8  per  1,000  respectively.  There  were  also 
10,561  admissions  into  hospital  for  gonorrhoea  and  its  sequelae.  These 
being  included,  the  ratio  of  admission  for  all  forms  of  venereal 
disease  was  275.4  per  1,000,  which  is  higher  than  the  ratio  in  the  pre¬ 
vious  year  by  4. 7,  and  than  the  average  rate  for  the  preceding  six 
years  by  33.9  per  1,000.  The  rate  of  constant  inefficiency  from  these 
disorders  was  19.34  per  1,000,  and  was  fractionally  below  that  in  the 
previous  year,  but  above  the  average  rate  by  2.67  per  1,000.  Although 
the  special  statistics  which  used  to  be  published  in  the  Army  Medical 
Department  reports  before  the  abolition  of  the  Contagious  Diseases 
Acts  have  been  discontinued,  the  figures  quoted  sufficiently  show  that 
the  large  proportionate  numbers  of  hospital  admissions  which  occurred 
after  those  Acts  were  abolished  are  still  maintained.  The  returns  from 
different  military  districts  exhibit  considerable  variations  in  the  ratios 
of  prevalence  of  syphilitic  affections,  ranging  from  189.8  per  1,000  in 
the  Dublin  district,  to  51.2  per  1,000  in  the  Cork  district.  An  increase 
in  the  ratio  of  prevalence  of  primary  syphilis  is  especially  noted  in  the 
Home  district.  Among  the  other  districts  showing  high  rates  of  pre¬ 
valence  are  the  Channel  Islands  with  175.7,  Aldershot  174.2,  and 
Chatham  135.8  per  1,000  respectively.  The  highest  rates  of  preval¬ 
ence  of  gonorrhoeal  affections  were  160.5  per  1,000  in  the  Dublin 
district,  148  in  the  Channel  Islands,  and  129.7  per  1,000  in  the 
Northern  district. 

Diseases  of  the  digestive  system  caused  the  largest  number  of  ad¬ 
missions  into  hospital  among  the  group  of  local  diseases,  namely, 
9,946,  giving  a  ratio  of  114.2  per  1,000,  and  were  attended  with  54 
deaths,  or  a  ratio  of.  61  per  1,000.  The  highest  mortality  in  this  group 
occurred  among  the  diseases  of  the  respiratory  system,  the  number  of 
cases  admitted  being  5,923,  or  68.0  per  1,000,  and  the  number  of 
deaths  being  124,  or  1.4  per  1,000.  Diseases  of  the  nervous  system 
caused  1,063  admissions  and  50  deAths,  being  in  the  ratio  of  12.2  and 
.57  per  1,000. 

There  were  187  admissions,  attended  by  13  deaths,  recorded  under  the 
heading  of  poisons.  Of  these,  180  of  the  admissions,  and  11  of  the 
deaths,  were  alcoholic  in  their  nature,  the  patients  in  1  of  the  cases, 
and  in  10  of  the  deaths,  having  teen  admitted  for  delirium  tremens 
In  two  instances  death  occurred  from  poisoning  by  cyanide  of  potas¬ 
sium,  taken  accidentally  in  one  case,  and  in  the  other  with  suicidal 
intent.  There  was  also  one  instance  of  suicidal  poisoning  by  prussic 
acid. 

General  injuries  led  to  43  deaths.  Among  these  34  deaths  by 
drowning  are  recorded.  Thirty  of  them  were  accidental,  the  remain¬ 
ing  4  were  suicidal.  Several  of  them  occurred  while  the  men  were 
bathing. 

Local  injuries  caused  9,292  admissions  and  37  deaths.  They  were 
very  varied  in  their  nature,  but  contusions,  wounds,  and  sprains 
caused  four-fifths  of  the  number.  One  of  the  deaths  was  due  to  frac¬ 
ture  of  the  skull,  due  to  a  fall  when  the  man  was  walking  in  his  sleep  ; 
another  to  concussion  of  the  brain,  produced  by  a  blow  from  a  cricket 
ball  on  the  right  temple  ;  a  third  to  laceration  of  the  brain,  without 
fracture  of  the  skull,  due  to  a  fall  down  a  stone  quarry.  Two  deaths 
took  place  from  bayonet  wounds,  one  inflicted  by  a  soldier  who  was  on 
sentry  ;  the  other  from  a  recruit  tripping  and  falling  on  the  weapon. 
The  point  pierced  his  cheek,  and  penetrated  the  base  of  his  brain.  The 
only  record  of  the  cause  of  death  in  another  recruit  is  the  verdict  of 
the  coroner’s  jury,  that  it  was  “over-eating  with  abnormal  voracity.” 
It  is  not  mentioned  whether  there  was  a.  post-mortem  examination. 

It  is  sad  to  notice  that  altogether  30  instances  of  suicide  are  recorded 
during  the  year  under  notice.  This  is  double  the  number  that 
occurred  during  the  year  1884.  The  method  adopted  was  by  gun-shot 
in  15  cases,  cut  throat  in  6,  drowning  in  4,  poison  in  2,  hanging  in  1, 
and  jumping  from  a  height  in  2  cases.  The  average  age  of  the  suicides 
was  29  years,  and  their  average  length  of  service  9  years.  No  motive 
for  the  act  could  be  discovered  in  18  instances,  in  6  it  was  attributable 
more  or  less  directly*  to  the  effects  of  intoxication,  in  2  to  domestic 
troubles,  in  2  to  pecuniary  difficulties,  and  in  2  to  despondency.  There 
were  also  4  instances  of  self-inflicted  wounds  of  the  throat,  which  re¬ 
sulted  in  recovery.  The  act  was  imputed  in  2  of  these  cases  to  mental 
aberration,  in  1  to  intoxicating  drink,  and  in  the  fourth  it  was  believed 
to  have  been  done  through  anger  and  disappointment  at  not  getting 
promotion  to  a  higher  grade  in  the  service. 

(  To  be  continued) 


Presentation  to  a  Medical  Man. — Dr.  PaxtoD,  of  Norham, 
Berwick,  has  been  presented  with  an  illuminated  address,  a  carriage 
clock,  and  a  purse  of  sovereigns,  by  over  three  hundred  of  his  patients 
and  friends  in  Norham  and  the  neighbourhood,  on  the  completion  of 
fifty  years’  practice  in  that  place. 


1068 


[NoV.  12,  1887. 


THE  BRITISH  MEDICAL  JOURNAL. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects ,  and  forms  for  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information ,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Kent  District. — The  next  meeting  of  the 
above  District  will  take  place  at  Canterbury,  on  Thursday,  November  24th  ;  Mr. 
Hayward,  of  Whitstable,  in  the  chair.  Gentlemen  desirous  of  sending  communica¬ 
tions  should  at  once  inform  the  Honorary  Secretary,  W.  J.  Tyson,  10  Langhorne 
Gardens,  Folkestone.  _ 


South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  the  above 
District  will  be  held  at  the  Ophthalmic  Hospital,  Maidstone,  on  Friday,  Novem¬ 
ber  25th,  at  3.30  p.m.;  M.  A.  Adams,  Esq.,  in  the  chair.  The  dinner  will  take 
place  at  the  Star  Hotel,  at  6  p.m.  ;  charge,  Os.  6d.,  exclusive  of  wine.  Gentlemen 
who  intend  to  dine  are  particularly  requested  to  signify  their  intention  to  the 
Chairman,  M.  A.  Adams,  Esq.,  Ashford  Road,  Maidstone,  not  later  than  Novem¬ 
ber  23rd.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
meeting  and  to  introduce  friends.  Papers  to  be  read:  1.  Dr.  Hoar:  The  Assess¬ 
ment  of  Risk  in  Cases  of  Life  Assurance.  2.  J.  Knowles,  Esq. :  A  Case  of  Ovari¬ 
otomy.  3.  Dr.  Adam :  A  Case  of  Melancholia  presenting  some  exceptional 
Features.  4.  Dr.  Boyce  :  Annular  Stricture  of  the  Intestines  ;  Total  Obstruction 
for  Nine  Weeks.  Dr.  Boyce  will  exhibit  the  following  specimens  :  1.  Stricture  of 
Sigmoid  Flexure  ;  2.  Fibromata  of  Uterus  ;  3.  Sacculated  Aneurysm  of  Ascending 
and  Transverse  Portions  of  Arch  of  Aorta.— A.  W.  Nankivell,  Honorary  Secretary 
of  District,  St.  Bartholomew’s  Hospital,  Chatham. 


Metropolitan  Counties  Branch  :  North  London  District. — The  inaugural 
meeting  will  be  held  on  Thursday,  November  17th,  1387,  at  the  Athenaeum,  Cam¬ 
den  Road,  N.,  at  8.30  p.m.  The  chair  will  be  taken  by  A.  E.  Durham,  Esq., 
F.R.C'.S.  (President  of  the  Branch)  who  will  give  a  short  address.  Noble  Smith, 
Esq.,  F.R.C.S.,  will  give  a  demonstration  :  The  Mechanical  Control  of  Joints. 
Adoption  of  new  rules,  election  of  Vice-President,  and  representative  ordinary 
member  of  Council.  Election  of  District  Committee.  All  members  of  the  Branch 
are  invited,  and  may  introduce  a  medical  friend. — George  Henty,  M.D.,  Hono¬ 
rary  Secretary,  302,  Camden  Road,  N. 


Metropolitan  Counties  Branch  :  Western  District. — The  inaugural  meet¬ 
ing  will  be  held  on  Monday,  November  28th,  at  the  Lyric  Hall,  Ealing  Broadway 
(one  minute  from  the  Broadway  Stations  of  the  Great  Western  and  District  Rail¬ 
ways),  at  8.30  p.m.  The  chair  will  be  taken  by  A.  Durham,  Esq.,  President  of  the 
Branch.  Business  :  Address  by  Win.  Miller  Ord,  M.D.,  Physician  to  St.  Thomas’s 
Hospital,  on  the  Diagnosis  of  Adhesion  of  the  Pericardium.  Consideration  of  By¬ 
laws.  Election  of  Vice-President  and  Representative  Ordinary  Member  of  Council. 
Election  of  District  Committee.  All  medical  practitioners  will  be  welcomed. 
Gentlemen  desirous  of  reading  papers,  exhibiting  specimens,  etc.,  at  future  meet¬ 
ings,  are  requested  to  inform  the  honorary  secretary  of  the  District. — C.  Arthur 
Patten,  Honorary  Secretary,  Marpool  House,  Ealing. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held,  by  the  kind  permission  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  November  17th,  at  8.30  p.m.  A  demonstra¬ 
tion  of  patients  suffering  from  various  forms  of  skin  diseases  will  be  given  by 
Stephen  Mackenzie,  Esq.,  M.D.  Post-mortem  specimens  will  be  shown  by  Dr.  C. 
N.  Walker  and  Major  Greenwood,  jun.,  Esq.— Joseph  W.  Hunt,  Honorary  Secre¬ 
tary,  101,  Queen’s  Road,  Dalston. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  November  meeting  of  this 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday,  November 
16th,  at  S  o’clock  p.m. ;  the  President,  Dr.  Smith,  of  Kinnairdy,  in  the  chair. 
Business:  1.  Minutes,  etc.  2.  Case  of  Bilharzia  Haematobia (?),  by  Professor 
Ogston.  3.  Ophthalmic  Cases,  by  Dr.  McKenzie  Davidson,  Aberdeen.  4.  Notes 
on  Saccharin,  with  Specimens,  by  Dr.  John  Gordon,  Aberdeen.  5.  Exhibition  of 
Specimens:  (1)  Iodoform  Ointment;  (2)  Aspergillus  Flavescens  from  Case  of 
Parasitic  Otitis,  by  Dr.  Mackenzie  Booth. — Robert  John  Garden,  J.  Mackenzie 
Booth,  Honorary  Secretaries.  _ 

Yorkshire  Branch. — The  autumn  meeting  will  be  held  in  the  Board  Room  of 
the  Infirmary  at  Leeds,  on  Wednesday,  November  16th,  at  3  p.m.,  when  the  follow¬ 
ing  papers  will  be  read  :  1.  Mr.  Bendelack  Hewetson  :  Case  of  Necrosis  of  Middle 
Ear  ;  Perforation  of  the  Internal  Carotid  ;  Death — specimen  shown.  2.  Dr.  Adolf 
Bronner  :  Post-nasal  Growths,  and  their  Relation  to  Diseases  of  the  Middle  Ear. 
3.  Dr.  Myrtle  :  Cases  illustrating  the  Difficulties  in  Diagnosing  the  Cause  of  Ob¬ 
structions  in  Common  Gall  Duct.  4.  Mr.  A.  F.  McGill :  A  Case  of  Acute  Intestinal 
Obstruction  successfully  treated  by  Laparotomy.  5.  Mr.  Percival  :  On  Hyoscya- 
mine  in  the  Treatment  of  Hydrophobia.  6.  Mr.  A.  W.  Mayo  Robson  :  (1)  The  Use 
of  a  Powerful  Non-irritating  and  Non-poisonous  Antiseptic  in  Surgical  Operations, 
with  Cases.  (2)  The  Use  of  a  New  Antiseptic  Material  for  Poultices.  7.  Dr.  East- 
wood  :  Peculiar  Delusions  in  Psychological  Practice.  8.  Mr.  Cuff  will  show  two 
specimens  of  Tubercle  in  the  Muscle  of  the  Human  Heart.— Arthur  Jackson, 
Secretary.  _ 


Gloucestershire  Branch.— The  annual  meeting  will  be  held  on  Tuesday, 
November  15tli,  1887,  at  6.15  p.m.,  under  the  presidency  of  Dr.  Batten,  at  the 
Queen’s  Hotel,  Cheltenham.  The  annual  supper  will  take  place  at  the  conclusion 
of  the  meeting.  Agenda :  1.  Scrutiny  of  the  Voting  Papers  and  Declaration  of 
the  Result.  2.  Presentation  of  Balance  Sheet.  3.  A  paper  on  Mind-Cure,  or 
“  Braidism,”  by  Montagu  Smith,  Esq.,  Cheltenham.  4.  A  discussion  will  be 
opened  on  Is  the  Flesh  of  Animals  Proper  Food  for  Man?  by  Dr.  Watters,  Stone- 
house.  5.  Notes  of  a  case  of  Suprapubic  Lithotomy,  by  C.  S.  Bennett,  Esq., 
Cheltenham. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present  session  will 
be  held  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24th. 
The  President,  Mr.  W.  D.  Spanton,  will  take  the  chair  at  half  past  three  o’clock  in 
the  afternoon.— T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  was  held  at  the  Railway  Hotel,  Taunton, 
on  Thursday,  October  27th,  at  5  p.m.,  Edward  Stephens,  Esq., 
President,  in  the  chair.  Fourteen  members  and  one  visitor  were 
present. 

The  Minutes  of  the  annual  meeting  were  read  and  confirmed. 

New  Members. — Mr.  W.  J.  T.  Barker,  of  Churchinford,  Honiton, 
and  Mr.  George  Forden,  of  Meare,  Glastonbury,  already  members  ot 
the  Association,  were  elected  members  of  the  Branch. 

Furneaux  Jordan's  Amputation  at  the  Hip  Joint. — Mr.  William 
Liddon  exhibited  a  boy,  aged  7  years,  on  whom  he  had  recently  per¬ 
formed  this  operation  for  extensive  disease  of  the  femur  at  its  upper 
end.  He  gave  particulars  of  the  case,  and  described  the  operation. 
The  boy  was  seen  to  have  an  excellent  stump  about  four  inches  long, 
in  the  centre  of  which  bony  matter  had  been  thrown  out  from  the 
periosteum  left  in  the  soft  parts  after  removal  of  the  diseased  bone. 

Coroners’  Inquests. — The  Sub-committee  of  the  Branch,  appointed 
to  consider  and  report  to  this  meeting  upon  a  pamphlet  issued  by  the 
Manchester  Medico-Ethical  Association,  on  Coroners’  Inquests,  pre¬ 
sented  its  report,  which  was  read  by  Dr.  Meredith.  The  Sub¬ 
committee  considered  that  the  opinions  and  recommendations  as 
expressed  in  the  pamphlet  might,  speaking  generally,  be  adopted  by 
the  meeting.  A  lively  discussion  followed,  in  which  a  variety  of 
opinions  were  expressed. 

Vote  of  Thanks. — A  warm  vote  of  thanks  to  the  Sub-committee  for 
their  report  was  unanimously  passed. 

BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  October  27th;  G. 
F.  Burder,  M.D.,  President,  in  the  chair.  There  were  also 
present  thirty-five  members  and  one  visitor. 

Card  Cases. — Dr.  A.  W.  Fox  exhibited  a  case  of  Spina  Bifida  Occulta. 
— Dr.  H.  Hensley  exhibited  a  case  of  Multiple  Nodes  of  the  Joints 
and  Extensor  Tendons  of  the  Hands. 

Communications. —  Dr.  H.  F.  A.  Goodridoe  read  a  paper  on  a 
Case  of  Subcortical  Cerebral  Haemorrhage.  — Mr.  Pagan  Lowe  read  a 
paper  on  Hypermetropic  Headaches.  Mr.  Craddock  and  Mr.  Mason 
made  some  observations  on  this  paper. — Dr.  Lionel  Weatherly 
gave  the  notes  of  a  case  of  Alcoholic  Insanity,  on  which  Dr.  B.  B. 
Fox  made  some  observations. 
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SOUTH-EASTERN  BRANCH  :  CONJOINT  MEETING  OF 
WEST  SURREY  AND  WEST  SUSSEX  DISTRICTS. 

This  meeting  was  held  at  the  King’s  Head  Hotel,  Horsham,  on 
Thursday,  October  27th,  Edward  H.  Bostock,  Esq.,  of  Horsham, 
in  the  chair. 

Treatment  of  Wounds. — Mr.  A.  Boyce  Barrow  read  a  paper  on 
the  treatment  of  wounds,  referring  particularly  (1)  to  those  in  which 
it  was  desirable  to  obtain  primary  union,  and  (2)  those  in  which  union 
by  granulations  was  desirable.  He  strongly  recommended  dry  dress¬ 
ings,  especially  large  quantities  of  salicylic  wool,  and  considered 
drainage  tubes  to  be  seldom  required  in  the  former,  and  in  the  latter 
had  found  sublimate  gauze  soaked  in  carbolic  oil  most  useful.  Where 
the  tissues  were  infiltrated  by  putrefying  discharges,  he  washed  out 
freely  with  antiseptic  solutions,  and  drained  with  tubes. 

Treatment  of  Eczema.— Mr.  Malcolm  Morris  gave  a  practical 
demonstration  on  the  treatment  of  eczema.  He  described  the  various 
methods  of  treatment  applicable  to  four  different  stages  of  eczema — 
the  congestive,  the  exudative,  the  dry,  and  the  hypertrophied  or 
chronic.  Powders,  lotions,  ointments,  Unna’s  glycerine-gelatine 
mulls,  and  plaster  mulls,  baths,  both  artificial  and  natural,  and  soaps 
were  considered,  and  new  preparations  shown. 

Dinner  and  Vote  of  Thanks. — The  members  dined  together  after 
the  meeting,  when  a  cordial  vote  of  thanks  was  given  to  the  readers 
of  papers.  _ 

PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  Office  of  the  Association 
429,  Strand,  W.C.,  on  Wednesday,  October  26th,  1887  ;  present: — 
Dr.  T.  Bridgwater,  Harrow-on-the  Hill,  President  of  the  Council, 


to  the  fact  that  Leeds  had  offered  a  very  warm  and  cordial  invitation 
to  Leeds  for  the  year  1889. 

Read  letters  of  apology  for  non-attendance  from  the  President,  Dr. 
J.  T.  Banks,  Dr.  Henry  Barnes,  Mr.  Arthur  Jackson,  Dr.  Ogilvie 
Grant,  Dr.  Russell,  Dr.  Bartolome,  Dr.  Bryan,  Dr.  Duffey,  Dr. 
Withers  Moore,  Dr.  Hardie,  and  Mr.  Cross. 

Read  letter  from  Dr.  Ligertwood,  of  which  the  following  is  a  copy  : 

Royal  Hospital,  Chelsea,  S.W.,  September  8th,  1887. 

Dear  Sir,— On  the  29th  July  last,  a  portrait  of  Professor  8ir  Thomas  Longraore, 
painted  by  George  Reid,  was  presented  to  Netley  Hospital  by  officers  of  the  Army 
Medical  Staff.  This  portrait  has  been  copied  in  mezzotint,  and  I  have  thought 
that  your  Council  might  be  induced  to  accept  of  a  copy  for  placing  in  their  public 
rooms  ;  if  so,  they  will  greatly  honour  me  by  accepting  the  framed  copy  I  here¬ 
with  send  to  you. — Yours  very  truly,  T.  Ligertwood. 

Resolved :  That  the  warm  thanks  of  the  Association  be  presented 
to  Dr.  Ligertwood  for  the  engraving  of  the  portrait  of  Sir  Thomas 
Longmore  to  the  library  of  the  Association. 

The  General  Secretary  reported  that  a  statuette  of  John  Harvey  had 
been  presented  by  Mr.  John  M.  Richards  to  the  Association. 

Resolved  :  That  a  cordial  vote  of  thanks  be  presented  to  Mr.  John 
Richards  for  the  very  admirable  statuette  of  John  Harvey,  and  that  it 
be  placed  in  the  library  of  the  Association. 

Three  members  were  reported  to  have  been  complained  of  as  having 
been  conducting  unprofessional  practices. 

Resolved  :  That  the  conduct  of  the  three  members  be  referred  to  the 
Branches  in  whose  district  they  reside,  to  report  to  the  Council  at  a 
future  meeting. 

The  President  of  the  Council  reported  that  resolutions,  of  which  the 
following  are  copies,  were  passed  at  the  meeting  of  the  Therapeutic 
Section  at  the  annual  meeting  held  at  Dublin. 

British  Medical  Association. 


in  the  chair, 


Professor  W.  T.  Gairdner,  M.  D. , 
Glasgow,  President-elect 
Dr.  C.  Holman,  Reigate,  Treasurer 
Dr.  B.  Anningson,  Cambridge 
Mr.  J.  Wright  Baker,  Southport 
Dr.  G.  B.  Barron,  Southport 
Dr.  J.  S.  Bristowe,  F.R.S.,  Lon¬ 
don 

Mr.  H.  T.  Butlin,  London 
Dr.  A.  Carpenter,  Croydon 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  G.  W.  Crowe,  Worcester 
Dr.  P.  M.  Deas,  Exeter 
Mr.  J.  Dix,  Hull 
Mr.  J.  L  H.  Down,  London 
Mr.  G.  Eastes,  London 
Dr.  W.  A.  Elliston,  Ipswich 
Sir  B.  Walter  Foster,  M.P.,  Bir¬ 
mingham 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood 

Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  C.  Grigg,  London 


Dr.  T. 
lin 

Mr.  G.  F 

Professor 


W.  Grimshaw,  Dub- 


Hodgson,  Brighton 
G.  M.  Humphry, 
F.  R.S. ,  Cambridge 
Mr.  T.  Vincent  Jackson,  Wolver¬ 
hampton 

Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  W.  G.  V.  Lush,  Weymouth 
Dr.  J.  McIntyre,  Odiham 
Mr.  F.  Mason,  Bath 
Mr.  W.  Jones  Morris,  Portmadoc 
Dr.  F.  Needham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  A  Strange,  Shrewsbury 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 
Mr.  A.  Winkfield,  Oxford 


The  minutes  of  the  last  meeting  of  the  Council  having  been  printed 
and  circulated  amongst  the  members,  and  no  objection  having  been 
taken,  the  same  were  signed  as  correct. 

Read  letter  from  the  Council  of  the  Metropolitan  Counties  Branch, 
of  which  the  following  is  a  copy  : 

69,  Connaught  Street,  London,  W.,  October  25th,  1887, 
To  the  President  and  members  of  the  Council  of  the  British  Medical 

Association . 

Gentlemen,— At  the  meeting  of  the  Council  of  this  Branch  held  on  Friday,  the 
21st  instant,  the  following  resolution  was  received  with  applause,  and  carried 
unanimously: 

“  That  the  British  Medical  Association  be  invited  to  hold  its  annual  meeting  in 
1889  in  London.” 

We  have,  therefore,  on  behalf  of  the  Council  of  our  Branch,  the  honour  to 
invite  the  British  Medical  Association  to  hold  its  annual  meeting  in  1889  in 

London. 

Should  you  decide  to  accept  our  invitation,  as  we  trust  you  will,  you  may  be 
perfectly  assured  that  the  Association  will  be  heartily  welcomed,  and  that  no 
effort  will  be  spared  on  the  part  of  our  Branch  to  render  the  meeting  a  great  suc¬ 
cess.— We  have  the  honour  to  be,  gentlemen,  your  obedient  servants, 

Arthur  E.  Durham,  President. 
George  Eastes,  )  Honorary 
Noble  Smith,  t  Secretaries. 

Mr.  Wheelbouse  and  Mr.  Jessop,  on  behalf  of  Leeds,  drew  attention 


Section  D.—  Pharmacology  and  Therapeutics. 

Dublin,  25,  Harcourt  Street,  August  15th,  1887. 

Dear  Sir,— I  forward  to  you  enclosed  herewith  a  copy  of  resolutions  passed  at 
the  recent  meeting  of  the  Therapeutic  Section  of  the  Association  in  Dublin,  on 
conclusion  of  the  President’s  address,  and  request  that  you  will  be  good  enough 
to  bring  them  under  the  notice  of  the  Council  at  the  earliest  opportunity. 

Owing  to  want  of  time,  it  was  not  possible  to  carry  the  third  resolution  into 
effect  during  the  meeting  of  the  Association  in  Dublin,  but  I  have  no  doubt  that  it 
will  be  done  at  an  early  date.— I  am,  dear  Sir,  yours  very  truly, 

Michael  McHugh,  Secretary. 

Resolutions  passed  at  the  meeting  of  the  Therapeutic  Section  of  the 
Association  on  August  3rd,  1887.  The  President,  Dr.  Whitla,  in  the 
chair  : 

1.  Proposed  by  Dr.  James  Little,  Dublin,  seconded  by  Dr.  Cuming,  Belfast  : 
“  That  this  Section  earnestly  urges  the  Council  of  the  British  Medical  Associatio  n 
to  take  early  steps  for  the  formation  of  a  Committee  to^  carry  out  the  scheme 
lor  therapeutic  reform  embodied  in  the  President's  address.” 

2.  Proposed  by  Dr.  Leech,  Manchester,  seconded  by  Dr.  Quinlan,  Dublin  : 
“  That  it  is  desirable  that  a  Committee  be  formed  for  the  purpose  of  aiding  in  the 
reform  and  improvement  of  the  British  Pharmacopaia  as  referred  to  in  the  Presi- 
dent's  address." 

3.  Proposed  by  Professor  Charteris,  Glasgow,  seconded  by  Professor  W.  G. 
Smith,  Dublin :  “  That  a  Committee,  consisting  of  Sir  Andrew  Clark,  Dr.  Duffey, 
Dr.  James  Little,  and  of  the  office-bearers  of  the  Section,  be  formed  to  confer  with 
the  Council,  and  to  urge  the  formation  of  a  Therapeutic  Committee.” 

The  following  gentlemen  spoke  in  support  of  the  foregoing  resolu¬ 
tions  :  Sir  Andrew  Clark,  Bart.;  Sir  Walter  Foster,  M.P. ;  and  Mr. 
Wheelhouse.  Michael  McHugh,  Secretary. 

Resolved  :  That  the  officers  of  the  Section,  namely,  Dr.  Whitla,  Dr. 
Charteris,  Dr.  Leech,  Dr.  Charles  Y.  Pearson,  Dr.  Michael  McHugh, 
together  with  the  gentlemen  whose  names  are  as  follows — Dr.  Sydney 
Rmger,  Dr.  Murrell,  Mr.  Wheelhouse,  Sir  Walter  Foster,  Professor 
Gairdner,  Dr.  Little,  Sir  Andrew  Clark,  Dr.  Duffey,  Dr.  Sidney 
Martin,  Dr.  T.  Lauder  Brunton,  Dr.  Cranstoun  Charles,  Sir  William 
Roberts,  and  Dr.  Saundby  be  requested  to  act  on  the  Committee. 

Resolutions  passed  by  the  Psychological  Section  at  Dublin,  of  which 
the  following  are  copies,  were  then  considered. 

British  Medical  Association. 

Section — Psychology.  August  5th,  1887. 

It  was  moved  by  Dr.  Yellowlees,  and  seconded  by  Dr.  Savage  :  “  That  this  Section 
of  the  British  Medical  Association  having  had  under  consideration,  during  the 
meeting  in  Dublin,  the  Irish  Lunacy  Laws  and  their  practical  working,  and  having 
strongly  felt  their  grave  defects  when  compared  with  those  of  England  and  Scot¬ 
land,  conclude  to  bring  this  subject  under  the  consideration  of  the  Council,  in  the 
hope  that  they  will  take  such  steps  as  to  bring  under  the  attention  of  the  Govern¬ 
ment  the  urgent  need  of  better  regulations  and  further  legislation  in  regard  to  this 
matter.  The  chief  defects  are  the  following  : 

“  1.  The  modes  of  admission  of  patients  into  asylums,  which  often  involve  injus¬ 
tice  and  injury  to  the  patient  and  great  danger  to  the  public. 

“  2.  The  defective  powers  possessed  by  the  medical  superintendent  for  the  proper 
and  efficient  management  of  the  asylum — for  example,  his  having  no  power  to 
engage  or  to  dismiss  the  attendants,  on  whose  loyal  discharge  of  duty  the  welfare 
of  the  patients  so  greatly  depends.  . 

“  3.  The  want  in  the  majority  of  asylums  of  assistant  medical  officers,  so  that  the 
medical  superintendent  is  unable  to  give  the  necessary  time  to  his  strictly  medical 
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duties,  and  large  asylums  containing  some  hundreds  of  lunatics  may  be  left 
entiiely  without  resident  medical  supervision  when  the  superintendent  is  absent." 

Resolved  :  That  the  resolutions  of  the  Psychological  Section  of  the 
Dublin  meeting  be  referred  to  the  Parliamentary  Bills  Committee. 

Proposed  Letter  to  the  Registrar- General  of  England  of  Births, 
Deaths,  and  Marriages  on  the  subject  of  the  increase  of  Cancer,  drawn 
up  by  Mr.  Butlin,  of  which  the  following  is  a  copy,  was  then  con¬ 
sidered. 

To  the  Registrar-General  of  Births,  Deaths,  and  Marriages  in  England. 

Sir, — We  are  desired  by  the  Council  of  the  British  Medical  Association  to  direct 
your  attention  to  the  increasing  mortality  from  Cancer,  which  has  been  apparent 
in  your  returns  for  some  years  past.  This  increase  is  so  large  that  it  has  attracted 
the  notice  of  the  medical  profession,  and  has  been  the  subject  of  comment  in  the 
medical  journals  and  at  the  medical  societies.  You  have  yourself  already  noticed 
it  in  the  Supplement  to  your  45th  Annual  Report  (page  14),  and  have  explained  it 
by  attributing  “improved  diagnosis  and  more  careful  statement  of  cause”  to 
medical  men. 

The  whole  matter  has  appeared  to  us  so  interesting,  and  of  such  importance, 
that  we  have  endeavoured  to  discover  from  your  published  statistical  tables  how 
far  the  steady  increase  of  mortality  from  Cancer  is  real  or  only  apparent.  You 
have  suggested  that  many  of  the  deaths  which  were  formerly  ascribed  to  tumour, 
abdominal  disease,  and  other  similarly  imperfectly  stated  causes,  have,  of  late 
years,  been  ascribed  to  their  true  cause,  Cancer.  We  have,  therefore,  examined, 
as  lar  as  lay  in  our  power,  the  numbers  under  the  following  headings,  which 
might  not  unreasonably  be  expected  to  contain  a  goodly  proportion  of  deaths  from 
Cancer. 

Tumour, — which  should  apply  only  to  other  tumours  than  cancer,  but  under 
which  cases  of  cancer  may  have  been  included. 

Stomach  Disease,  etc., — in  which  a  number  of  cases  of  cancer  of  the  small  end 
of  the  stomach  may  have  been  included. 

Liver  Disease,  etc.,— which  probably  covers  some  and  perhaps  many  cases  of 
cancer  of  the  liver  and  adjacent  parts. 

Strict  re  of  the  Intestines. — Some  of  the  strictures  are  certain  to  have  been 
cancerous. 

Obstruction  (of  the  Intestines).—  Some  of  the  causes  of  obstruction  were  just 
as  certainly  cancerous. 

T  e  results  are  as  follows  Of  the  number  of  deaths  from  tumour  it  is  difficult 
to  judge,  because  absees-s  and  tumour  have  been  classed  together  in  several,  if  not 
many,  >ears.  But  the  total  number  of  deaths  ascribed  to  both  diseases  only 
amounts  for  most  years  to  from  200  to  300,  and,  therefore,  cannot  really  influence 
the  cancer  statistics  materially. 

The  deaths  attributed  to  Stomach  Disease,  etc.,  were  2,948  in  1867  ;  2,800 
in  1885. 

The  total  number  of  deaths  under  the  heading  Liver  Disease,  etc.,  was  5,532  in 
1867  ;  5,921  in  1885. 

Strictures  of  the  Intestines  produced  27S  deaths  in  1867,  and  23S  deaths  in 
1885. 

The  deaths  set  down  under  the  heading  Obstruction  (of  the  intestines)  appear  to 
have  been  steadily  increasing  in  number.  We  do  not  find  this  heading  in  the 
Tables  for  1867  and  1868.  Bur, in  1877  1,449  deaths  were  attributed  to  this  cause; 
in  1880  1,610  ;  and  in  1885  1,919  deaths. 

There  ha's  been,  therefore,  a  slight  increase  in  the  total  number  of  deaths  under 
these  various  headings  rather  than  a  d'minution,  for  the  slight  diminution  under 
the  headings  Stomach  Disease  and  Stricture  of  the  Intestines  has  been  more  than 
balancea  by  the  increase  under  the  heading  of  Liver  Disease.  In  spite  of  the 
small  total  increase,  there  has  been  a  diminution  when  the  proportion  of  deaths 
to  the  deaths  from  all  causes  is  considered  ;  and  it  is  on  the  proportionate 
numbers  that  a  comparison  of  the  deaths  from  these  causes  must  be  made  with 
the  deaths  from  cancer. 

Between  1X67  and  1885  there  has  been  a  proportionate  diminution  in  the  deaths 
from  Stomach  Disease  of  4S2  ;  compared,  not  with  the  1.000,000  deaths  from  all 
causes,  but  with  500,000,  which  is  much  nearer  thetotal  number  of  deaths  annually 
occurring  in  the  country.  . 

Between  the  same  dates,  and  compared  with  the  same  base,  there  has  been  a 
proportionate  diminution  of  266  deaths  from  Liver  Disease,  etc. 

And  for  Stricture  of  the  Intestines  there  has  been  a  diminution  of  70  deaths. 

The  proportionate  diminution  on  these  three  causes  of  death  has  then  been 
818. 

Compare  with  these  the  figures  under  the  head  of  Cancer.  The  total  number 
of  deaths  in  1867  was  8,545 ;  and  in  18S5  15,560,  a  difference  of  more  than 
7,000.  And  even  the  proportionate  increase  was  5,723  on  500,000  deaths  from  all 
causes. 

Even  if  all  the  818  deaths  derived  from  the  comparative  diminution  under  the 
several  headings  be  taken  to  raise  the  figures  of  the  Cancer  returns  (which  would 
not  be  reasonable,  for  it  is  certain  that  some  of  them  have  been  included  more 
correctly  under  other  heads  than  that  of  Cancer),  there  still  remain  more  than 
4,900  deaths  to  be  accounted  for.  So  far  as  we  can  judge,  the  only  means  which 
offer  a  reasonable  prospect  of  discovering  how  far  the  increase  in  the  deaths  from 
Cancer  is  real  or  only  apparent,  lies  in  the  tabulation,  through  a  course  of  years, 
of  the  cancers  of  each  part  of  the  body  separately.  An  increase  in  the  number  of 
deaths  from  cancer  of  the  internal  organs,  without  any  increase  in  the  number  of 
deaths  due  to  cancer  of  the  external  parts,  would  lend  colour  to  the  view  you 
have  expressed  that  the  increasing  mortality  from  the  disease  is  only  apparent. 
But  if  there  is  an  increase  in  the  number  of  deaths  from  cancer  of  all  parts  of  the 
body  alike  ;  or  if  the  cancers  of  the  external  parts  of  the  body  exhibit  a  decided 
increase,  it  can  only  be  assumed  that  there  is  a  real  increase  of  the  disease.  For 
fatal  diseases  of  such  parts  of  the  body  as  the  lower  lip,  the  tongue,  the  breast, 
p-nis,  etc.,  are  so  few  that  error  of  diagnosis  can  scarcely  enter  into  the  con¬ 
sideration. 

We  are  aware,  Sir,  that  such  statistics  as  we  suggest  are  not  now  within  the 
power  of  the  Government  to  provide,  and  that  to  frame  them  will  entail  some  in¬ 
crease  of  labour  on  your  department ;  but  we  beg  respectfully  to  urge  on  you  the 
importance  of  the  subject. 

Quite  apart  from  the  desirability  of  discovering  the  truth  regarding  the  apparent 
increase  or  Cancer,  the  method  we  have  suggested  offers  a  hope  that  our  know¬ 
ledge  of  the  causes  of  the  disease,  regarding  which  there  exists  at  present  a  wide 
diversity  of  opinion,  may  be  greatly  advanced.  Your  returns  have  already  shown 
that  the  increase  is  greater  among  men  than  among  women.  We  may  further  dis¬ 
cover  that  the  men  of  certain  trades  and  employments  are  more  liable  than  others 


— 

Males. 

Females. 

Total. 

Estimated 

Population. 

Rate  per  10,000  oi 
the  Population. 

1S77 

799 

1,074 

1,873 

5,286,330 

3.5 

1878 

823 

1,090 

1,913 

5,282,246 

3  6 

1879 

784 

998 

1,7S2 

5,265,625 

3.4 

1S80 

797 

978 

1,775 

5,202, 64S 

3  4 

1881 

861 

1,048 

1,909 

5,144,983 

3.7 

1882 

869 

1,013 

1,882 

5,097,853 

3.7 

1883 

917 

1,078 

1,995 

5,015,282 

4.0 

18S4 

836 

1,111 

1,947 

4,962  693 

3.9 

18S5 

872 

1,053 

1,925 

4,924,342 

3.9 

18S6 

894 

1,135 

2,029 

4,889,498 

4.1 

to  the  disease,  that  cancer  of  certain  organs  is  increasing,  while  that  of  all  other 
parts  of  the  body  remains  stationary,  with  similar  information  of  equal  or  even 
greater  value.  The  better  knowledge  we  thus  obtain  may  lead  to  the  gradual 
introduction  of  preventive  measures,  which  are  urgently  needed  in  the  face  of  a 
disease  against  which  medicine  and  shrgery  can  do  so  little. 

We  venture  to  point  out  that  it  is  not  within  the  capacity  of  any  individual,  or 
association  of  individuals,  whatever  may  be  their  industry,  their  liberality,  or 
good  will,  to  obtain  the  materials  necessary  for  the  framing  of  such  tables  as  we 
have  suggested.  The  Government,  and  the  Government  alone,  has  the  power  to 
collect  the  needful  returns.  But  what  the  British  Medical  Association  can  do, 
either  individually  or  collectively,  to  aid  the  Government  in  procuring  suitable 
returns  from  medical  practitioners  in  all  parts  of  the  country,  with  the  least 
possible  trouble,  will  certainly  be  done. — We  remain,  Sir,  your  obedient  Servants, 

Resolved  :  That  the  letter  be  signed  by  the  President  of  the  Council, 
the  Treasurer,  the  President,  and  the  General  Secretary,  and  sent  to 
the  Registrar  of  Births,  Deaths,  and  Marriages. 

The  Registrar- General  of  Ireland  placed  before  the  Council  an  ex¬ 
tract  of  the  deaths  for  the  last  ten  years  from  Cancer  in  Ireland, 
particulars  of  which  are  as  follows  : 

Number  of  Deaths  from  Cancer  Registered  in  Ireland  in  the 
Years  1S77-8G. 


C'harlemont  House,  Dublin,  October  28th,  1S87. 

Resolved  :  That  the  warm  thanks  of  the  Council  be  given  to  Mr. 
Butlin  for  his  services  in  drawing  up  the  letter  to  the  Registrar- 
General  of  England,  and  that  the  thanks  of  the  Council  be  also 
given  to  Dr.  Gnmshaw,  the  Registrar-General  of  Ireland,  for  his  at¬ 
tendance,  and  for  his  able  assistance  iu  the  matter. 

The  President  of  the  Council  reported  that  a  resolution,  ot  which 
the  following  is  a  copy,  was  carried  at  the  General  Meeting  of  Mem¬ 
bers  held  at  Dublin  on  Wednesdiy,  August  3rd,  namely  : 

That  the  Association  is  of  opin-on  that  the  diplomates  of  the  Irish  aui  Scotch 
Universities  and  Corporations  should  possess  the  same  privileges  in  respect  of 
public  appointments  that  are  enjoyed  by  the  diplomates  of  the  other  divisions  of 
the  Kingdom. 

The  election  ot  the  155  candidates  whose  names  appeared  on  the 
circular  convening  the  meeting  was  then  considered. 

It  was  moved  and  seconded  that  two  be  referred  back  to  their  pro¬ 
posers,  and  one  to  the  Yorkshire  Branch. 

It  was  moved  and  seconded  that  the  remaining  152  candidates  be  and 
they  are  hereby  elected  members  of  the  British  Medical  A-sociation. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day’s  dite  bo  approved,  and  the  recommendations  contained 
therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  particulars  of 
accounts  for  the  quarter  ending  September  30th  last,  amounting  to 
£5,617  19s.  10d.,  and  memorial  of  Lancashire  and  Cheshire  Branch,  <m  the 
subject  of  fees  paid  to  medical  witnesses,  referred  to  it  by  the  Council. 

Resolved :  That  the  report  of  the  Premises  Sub-committee  be 
received  and  approved. 

Resolved  :  That  Messrs.  Price,  Waterhouse,  and  Co.  be  appointed 
the  public  auditors  for  the  ensuing  year,  in  accordance  with  By¬ 
law  26. 

Resolved  :  That  the  annual  meeting  of  the  Association  be  held  on 
the  7th,  8th,  9th,  and  10th  August,  1888. 

Resolved  :  That  there  be  four  addresses  at  the  annual  meeting, 
namely,  Medicine,  Surgery,  certain  special  investigations  in  Surgery 
and  Physiology. 

Resolved:  That  Dr.  Clifford  Allbutt,  F.R.S.,  be  requested  to  give 
the  Address  in  Medicine. 

Resolved  :  That  Sir  George  Macleod  be  requested  to  give  the  Ad¬ 
dress  in  Surgery. 

Resolved  :  That  Dr.  William  Macewen  be  invited  to  give  an  address 
on  his  special  investigations  in  surgery. 

Resolved :  That  Professor  McKendrick  be  requested  to  give  an 
Address  in  Physiology. 

Resolved  :  That  the  minutes  of  the  Arrangement  Committee  of  to¬ 
day’s  date  be  approved,  and  the  recommendations  contained  therein 
carried  into  effect. 


Not.  12,  1887.] 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

[fkom  our  own  correspondent.] 

Acetanilide. — Hyynotum  in  Hysterical  Vomiting. — Tanacetic  or 

Pseudo-rabies. 

M.  LtfriNK,  in  a  recent  communication  to  the  Society  do  Biologie, 
states  that  the  principal  effects  of  acetanilide  are  its  antithermic  action 
and  its  power  of  moderating  the  activity  of  the  nervous  centres.  He 
is  of  opinion  that  there  is  a  necessary  connection  between  these  two 
actions.  Administered  to  a  healthy  animal  in  the  proportion  of  25  or 
3D  centigrammes  for  each  kilogramme  of  its  weight,  it  diminishes 
t  e  production  of  heat,  increases  cardiac  energy,  and  moderates  the 
a  tivity  of  the  nervous  centres.  Lastly,  it  determines  the  production 
in  the  red  corpuscles  of  the  blood  of  a  small  quantity  of  methemo- 
giohine.  Its  antiseptic  power  i3  slight,  but  it  appears  to  be  not 
wi'hont  action  on  microbes.  Incases  of  fever  acetanilide  (in  dos^s 
one  eighth  of  those  required  in  the  healthy  subject)  reduces  the 
temperature  to  the  normal  point,  at  the  same  time  diminishing  the 
radiation  of  heat  from  the  skin.  Unlike  antipyrin,  it  does  not  in¬ 
crease  the  formation  of  extractive  matter.  In  nervous  affections  it 
acts  as  a  valuable  sedative,  and  diminishes  the  violence  and  frequency 
of  the  attack  in  petit  mol,  but  has  no  particular  effect  in  true  epileptic 
seizures.  With  regard  to  the  action  of  acetanilide  in  diminishing  the 
b.mmoglobin  of  the  blood  and  reducing  the  number  of  red  corpuscles, 
M.  Lepine  cites  the  following  case  :  A  girl,  aged  25,  suffering  from 
typhoid  fever,  took  in  all  50  grammes  of  acetanilide.  Considerable 
anmmia  was  then  observed,  the  number  of  corpuscles  being  1,500,000. 
and  their  globular  value  beiDg  1.2.  Iron  was  adminbtered,  and 
three  da\s  later  the  number  of  corpu«c1es  was  1,770,000.  In  another 
week  the  number  had  increased  to  3  680,000,  the  globular  value  being 
0  8.  In  another  fortnight  the  patient  showed  no  sign  of  anaemia. 
The  author  mentions  several  other  cases  of  typhoid  fever  in  which 
amri’ar  results  were  obtained.  From  experiments  on  dogs,  M.  Lepine 
c includes  that  anaemia  is  produced  only  after  a  lengthened  ingestion 
of  acetmilide,  and  can  be  rapidly  cured.  He  thinks  that  this  sub¬ 
stance  does  not  destroy  the  red  corpuscles,  and  that  the  methemo- 
globintemia  is  intra-oo'puscular.  M.  Lepine  found  also  that  dioxy- 
naphtbaline  Cjo  H6  (H  O) 2  given  in  a  dose  of  about  10  centigrammes 
per  kilogramme  of  the  weight  of  the  animal,  produces  methemoglobin¬ 
emia,  and  a  considerable  diminution  in  the  number  of  red  cor¬ 
puscles,  though  not  immediately.  But  with  a  stronger  dose,  or  after 
several  doses  administered  at  intervals,  there  is  a  considerable  dimi¬ 
nution  in  the  number  of  corpuscles. 

M  Mialet,  of  Maretz,  publishes  notes  of  a  case  of  hysterical  vomit¬ 
ing  wl]ich  was  cured  by  hypnotism.  The  patient  was  a  woman,  aged 
32,  of  fairly  good  constitution,  with  a  marked  hysterical  history. 
The  vomiting  occurred  several  times  a  day,  sometimes  as  often  as 
twenty  times  in  the  twenty-four  hours.  It  was  always  preceded  by  a 
burnin"  feelirg  in  the  epigastric  region,  and  was  occasionally  followed 
by  fanning.  From  the  end  of  March,  1886,  to  February,  1887,  the 
patient  di-played  nearly  every  possible  variety  of  hysteria.  The 
treatment  consisted  of  the  application  of  metallic  plates  and  bracelets  ; 
antispasmodics,  such  as  blisters,  ether,  sprays,  the  actual  cautery, 
cold  water  douches,  etc.  ;  bitter  tonics,  ch'oral,  opium,  bromides  ; 
salts  of  zinc,  copper,  etc.  This  caused  a  cessation  of  the  symptoms 
during  six  or  seven  days,  when  thev  came  on  again,  and  the  patient 
had  to  be  fed  wilh  an  (Esophageal  tube.  In  February,  1887,  M. 
Mialet,  in  despair,  had  recourse  to  hypnotism.  A  walnut,  wrapped  in 
silver  paper,  was  held  in  fiont  of  the  patient  five  or  six  centimetres 
above  the  root  of  the  nose.  For  the  patient  to  be  able  to  perceive  the 
smallest  portion  of  this  object,  considerable  straining  of  the  eyeballs 
and  double  convergent  strabismus  were  required.  After  repeating 
this  for  seven  or  eight  days,  M.  Mialet  succeeded  in  sending  the 
patieDt  to  sleep.  On  February  16th  he  attempted  suggestion,  and 
told  the  patient  to  sleep  uninterruptedly  from  9.10  p.m.  of  that  day 
to  7  o’clock  t>  e  next  morning.  This  suggestion  was  accomplished  to 
the  letter.  The  patient  soon  arrived  at  the  sixth  degree  of  som- 
nunbulism  described  by  Bernheim  and  L>4bault ;  she  lost  all  connec¬ 
tion  with  the  outside  world.  The  senses  of  sight  and  hearing  were 
suspended,  excepting  for  the  operator  ;  there  was  cutaneous  anaes¬ 
thesia.  On  Febtuary  17th,  at  9  a  M.,  M.  Mialet  sent  her  to  sleep  in 
seven  minutes  with  the  silver  walnut ;  he  then  inquired  what  sort  of 
nighc  she  had  prssed.  She  replied  that  she  had  slept  well,  but  was 
obliged  to  get  up  in  the  night  to  pass  water.  M.  Mialet  suggested 
to  her  that  she  should  do  so  on  waking  in  the  morning,  and  at  bed¬ 


time,  and  named  the  exact  hours.  The  suggestion  was  carried  out 
with  precision.  M.  Mialet  was  equally  successful  in  suggesting  de- 
feca'ion,  and  he  was  thus  enabled  to  regulate  the  patient’s  digestion. 
On  February  18th  he  put  her  to  sleep,  and  told  her  what  she  should 
eat,  addingthat  she  would  digest  it  slowly,  but  would  not  vomit. 
This  suggestion  was  likewise  successful.  M.  Mialet  continued  this 
treatment  until  June  15th.  Up  to  May  3rd  M.  Mialet  found  it  ne¬ 
cessary  to  visit  the  patient  daily.  After  putting  her  to  sleep,  which 
he  did  by  merely  saying  “Sleep!”  he  gave  her  directions  as 
to  her  diet,  and  named  the  hours  for  emptying  the  bowels  and 
the  bladder.  After  May  3rd  M.  Mialet  succeeded  in  making  the 
patient  obey  his  suggestions  for  two  days  and  two  nights  after  they 
had  been  made.  On  June  15th  the  treatment  was  discontinued,  and 
the  patient  is  now  in  perfect  health. 

A  note  upon  the  Biological  Effects  of  the  Essence  of  Tanacetum, 
and  Tenacetic  or  Pseudo-rabies,  by  M.  M.  H.  Peyraud,  was  lately  re  id 
at  the  Acadenrie  de  Medecine.  In  the  course  of  his  biological  researches 
on  a  series  of  isomeric  essences,  the  author  noticed  an  essence  which 
has  not  yet  been  classed  exhaling  an  odour  resembling  that  of  ab¬ 
sinthe.  This  essence,  from  which  Bruylants  obtained  tanacetic 
camphor,  tvas  extracted  from  the  Tanacetum  vulgare,  and  has  an 
atomic  constitution  similar  to  that  of  essence  of  absinthe,  and  Japanese 
camphor,  C„o  H,e  02.  Putzeys,  of  Liege,  was  the  first  to  study  1  he 
biological  e'tfects  of  tanacetic  camphor.  M.  Peyraud  gave  venous 
injections  of  two  drops  of  essence  of  tanacetum  to  rabbits,  with  the 
following  results:  in  twenty  minutes  the  animal  was  stized  with 
violent  convulsions  ;  it  bounded  backwards  and  forwards,  and  fell 
down,  generally  on  its  left  side  ;  its  teeth  chattered  ;  it  bit  its  tongue ; 
it  foamed  at  the  mouth,  the  foam  being  occasionally  tinged  with  blood  ; 
the  mucous  membranes  were  discoloured  ;  the  feces  and  the  urine 
escaped;  the  respiration  was  spasmodic  and  hurried  (115  inspirations 
a  miuute).  The  convulsions  ceased,  and  recommenced  with  redoubled 
violence.  The  animal  started  at  any  sound  close  to  its  ear  ;  it  bit  the 
ground  and  its  own  paws  ;  when  placed  on  the  opposite  side  to  that  on 
which  it  had  fallen,  it  recovered  its  previous  position  by  the  aid  of  its 
teeth.  This  tanacetic  convulsion  lasted  an  hour  or  more,  according 
to  the  quantity  of  essence  injected.  If  the  dose  was  more  than 
four  drops,  the  animal  died  of  asphyxia.  The  convulsions  were 
succeeded  by  coma  of  two  or  three  hours’  duration  ;  the  animal 
then  recovered  its  normal  condition.  During  the  convulsions  it 
continually  uttered  a  hoarse  cry,  like  that  heard  in  the  epileptic 
convulsions  caused  by  essence  of  absinthe  and  Japanese  camphor. 
The  attack  produced  by  tanacetum  differs  from  those  produced  by 
these  substances  in  the  following  respects  :  there  is  no  Joss  of  con¬ 
sciousness  ;  there  is  only  one  attack  which  is  followed  by  a  long 
period  of  coma  ;  the  sensorial  functions  are  excited  rather  than  sus¬ 
pended.  The  glycogenic  function  of  the  liver  is  not  arrested  ;  tho 
liver  examined  immediately  after  death  was  found  to  contain  a  re¬ 
ntal  kable  proportion  of  glucose.  Biomide  of  potassium  does  not  pre¬ 
vent  the  attacks.  Like  essence  of  absinthe,  essence  of  tanacetum 
raises  the  temperature.  The  rectal  temperature  of  M.  Pevrand’s 
rabbits  was  39  9°  C.  (103°  F. ),  before  the  operation,  and  40.2°  C. 
(104.2°  F.)  after  it.  The  injections  give  rise  to  congestive  patches  on 
the  lung,  with  a  tendency  to  inflammation  of  the  pleura,  and  blood 
infarcts  in  the  liver.  The  trachea  and  the  bronchial  tubes  were  found 
to  contain  frothy,  blood-stained  mucus.  M.  Pt-yraud  concludes 
that  the  character  of  tanacetic  convulsions  approaches  that  of  the 
convulsions  caused  by  rabies.  The  following  phenomena  are  observed 
in  both  cases  ;  hallucinations,  convulsions  without  loss  of  conscious¬ 
ness,  opisthotonos,  spasms  in  tho  muscles  of  the  pharynx,  larynx, 
and  throughout  the  thorax  ;  abundant  salivation,  sensorial  excita¬ 
bility,  a  desire  to  bite,  a  hoarse  characteristic  cry,  frothy  sanguinolent 
mucosities  in  the  trachea  and  bronchial  tubes,  subpleural  haemor¬ 
rhage,  blood  infarcts  in  the  liver. 


MANCHESTER. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Victoria  University  Degree  Day. — Admission  of  Yorkshire  College. — 
Owens  College. — Combe  Lectures. 

Degree  day  of  Victoria  University  was  held  on  November  3rd,  at 
Manchester,  and  the  ceremotiial  was  most  significant  of  the  p> ogress 
being  made  by  the  youngest  University.  Of  the  thirty-two  candidates 
qualified  for  degrees,  four  were  ladies,  who  were  “capped  amidst 
prolonged  applause.  All  the  candidates  were  sent  up  by  Owens  Col¬ 
lege,  Manchester.  The  Vice-Chancellor  states  that  the  number  of 
candidates  present  at  examinations  showed  this  year  an  increase  of  50; 
last  year  there  were  235,  and  this  year  285. 

On  the  same  day  another  important  step  was  taken  by  the  Univer- 
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sity,  namely,  the  admission  of  the  Yorkshire  College,  at  Leeds,  as  a 
College  of  the  University.  After  some  discussion,  based  on  a  report 
of  the  Council,  it  was  ultimately  agreed  to  admit  the  Yorkshire  Col¬ 
lege.  Victoria  University  thus  consists  of  three  affiliated  Colleges  : 
Owens  College,  Manchester;  University  College,  Liverpool;  and 
Yorkshire  College,  Leeds.  The  immediate  effect  must  be  a  reconsider¬ 
ation  of  the  present  system  in  force,  more  especially  as  regards  the 
functions  of  the  Board  of  Studies.  Another  important  question  will 
arise,  namely,  as  to  the  holding  of  practical  examinations  in  three 
different  centres. 

It  is  understood  that  several  examinerships  will  be  vacant  in  Victoria 
University  during  the  present  term. 

We  are  glad  to  chronicle  the  fact  of  the  continued  prosperity  of 
Owens  College,  and  if  numbers  and  vigorous  application  on  the  part 
of  the  students  are  any  guides  as  a  measure  of  success  and  prosperity, 
they  are  apparent  during  the  present  session.  The  whole  medical  school 
has  received  new  life  and  vigour,  and  the  effects  are  already  apparent 
in  the  steady  work  and  material  progress  of  the  school. 

Professor  Stirling  continues  his  Combe  Lectures  to  the  students  of 
the  College.  The  lectures  are  largely  attended,  and  are  profusely 
illustrated. 

Some  time  ago  an  offer  of  a  sum  of  money  to  furnish  a  hospital  in 
the  Hulme  district  of  Manchester,  to  be  under  the  auspices  of  the 
Royal  Infirmary,  was  made  to  the  managers  of  the  latter  institution. 
We  believe  the  managers  do  not  see  their  way  to  accept  the  offer  with 
its  conditions. 

SHEFFIELD. 

[FROM  our  own  correspondent.] 

The  Epidemic  of  Small-pox. — New  Appointments  and  Vacancies. — 
Ambulance  Instruction  to  the  Police. 

At  a  recent  meeting  of  the  Sheffield  Board  of  Guardians,  Dr.  Stevens, 
the  Local  Government  Board’s  Vaccination  Inspector,  attended  and 
made  some  observations  relative  to  the  outbreak  of  small-pox.  He 
believed  the  Sheffield  children  were  well  protected  by  vaccination,  and 
suggested  that  the  offices  of  public  vaccination  should  be  kept  open  in 
the  evenings,  to  allow  of  artisans  availing  themselves  of  revaccination. 
He  did  not  think  the  vaccination  officers  should  be  satisfied  until 
they  had  made  a  house-to-house  visitation,  and  found  out  who  were 
vaccinated  and  who  were  not.  From  the  statistics  produced  by  the 
medical  officer  of  health  at  a  meeting  of  the  Borough  Hospital  Com¬ 
mittee  oa  November  2nd,  the  epidemic  of  small-pox  showed  no  evi¬ 
dence  of  abating.  Last  week  the  new  outbreaks  considerably  ex¬ 
ceeded  1  000.  In  consequence  of  the  Borough  Hospital  and  the 
Convalescent  Hospital  being  full,  steps  are  to  be  taken  for  the  erec¬ 
tion  of  a  temporary  structure  at  Redmines. 

There  have  been  several  changes  in  the  staffs  of  the  Sheffield  medical 
institutions  recently.  The  new  appointments  at  the  General  In¬ 
firmary  were  filled  by  the  election  of  Drs.  Porter  and  Cocking 
as  assistant  physicians,  and  Messrs.  A.  Hal  lam  and  C.  Atkin  as 
assistant  surgeons.  For  the  vacancy  at  the  Public  Hospital  caused 
by  the  translation  of  Dr.  Porter  to  the  General  Infirmary,  Dr.  Duncan 
Burgess  has  teen  elected  physician.  There  is  a  vacancy  just  now  also 
in  the  staff  of  the  Jessop  Hospital  for  Women.  Dr.  White  has  re¬ 
signed  his  office  of  medical  officer  of  health. 

All  the  members  of  the  Sheffield  Police  Force  have  undergone  am¬ 
bulance  instruction  ;  many  have  passed  through  a  second  course,  and 
some  also  through  a  third.  The  Chief  Constable,  Mr.  Jackson,  has 
set  his  men  a  very  excellent  example  in  the  spirit  in  which  he  takes 
the  subject  up. 

NEWCASTLE-UPON-TYNE. 

[from  our  own  correspondent.] 

Laying  of  the  Foundation  Stone  of  the  New  Medical  College. — The  In¬ 
firmary  :  Re-election  of  Dr.  Arnison. — Death  under  Chloroform. — 

Dr.  Luke  Armstrong. — Students'  Musical  Society. 

The  foundation  stone  of  the  New  College  of  Medicine  was  laid  on 
Thursday,  November  3rd,  1887,  by  his  Grace  the  Duke  of  Northumber¬ 
land,  Lord  Lieutenant  of  the  county.  His  Grace  was  accompanied  by 
Earl  Percy,  and  there  was  a  very  large  assemblage  during  the  ceremony; 
amongst  those  present  being  the  Mayor  and  Sheriff ;  members  of  the 
Senate  of  the  University;  the  Warden,  Dean  Lake  ;  the  Professors  of 
the  Colleges  of  Medicine  and  Science  ;  the  Magistrates  of  the  City  and 
the  members  of  the  Corporation.  Mr.  N.  E.  Armstrong,  the  Secre¬ 
tary,  read  the  following  short  history  of  the  College  :  “  The  first  Medi¬ 
cal  School  of  Newcastle  was  begun  in  1832-33  by  the  delivery  of  lec¬ 


tures  in  a  room  adjoining  the  surgery  of  Messrs.  Fife  and  Parr ;  the 
credit  of  this  beginning  is  due  to  Mr.  John  (afterwards  Sir  John)  Fife- 
The  staff  of  lecturers  was  as  follows  :  Anatomy,  Alex.  Fraser,  M.R  C.S. ; 
Medicine,  Sam.  Knott,  M.D.  ;  Surgery,  John  Fife,  M.R.C.S.  ;  Juris¬ 
prudence,  Geo.  Fife,  M.D. ;  Materia  Medica,  Mr.  McAllum;  Chemistry, 
H.  G.  Potter,  M.R.C.S.  In  1834,  the  Newcastle-upon-Tyne  School  of 
Medicine  and  Surgery  was  established,  and  in  1835  this  became  recog¬ 
nised  by  the  University  of  London  and  Royal  College  of  Surgeons.  In 
1850,  the  School  had  to  change  its  premises,  owing  to  extensions  by 
the  North  Eastern  Railway  Company.  In  1851,  the  constitution  was 
changed,  and  the  School  made  into  a  College,  with  an  augmented  staff ; 
and  in  the  following  year  the  College  was  united  with  the  University 
of  Durham.  In  1870,  the  union  was  made  closer,  and  the  School  be¬ 
came  the  University  of  Durham  College  of  Medicine,  having,  among 
other  privileges,  the  right  to  elect  a  representative  on  the  Senate,  and 
residence  in  the  Medical  College  counting  as  residence  in  the  Univer¬ 
sity.  The  average  number  of  students  from  1844  to  1850  was  fifteen 
for  summer  and  twenty-two  for  winter  sessions  ;  it  now  numbers 
nearly  two  hundred.  The  connection  of  Dr.  Heath,  the  present  Pre¬ 
sident,  with  the  College  extends  over  an  uninterrupted  period  of  forty 
years,  as  does  also  that  of  Dr.  Gibson  and  Dr.  Gibb.”  Dr.  Heath  pre¬ 
sented  the  trowel  to  the  Duke  of  Northumberland,  who,  having  laid 
the  stone,  expressed  the  hope  that  the  vicissitudes  of  the  College  had 
now  ceased,  that  it  had  found  a  lasting  resting  place,  where  it  would 
be  a  monument  to  the  liberality  of  those  who  had  founded  it.  It 
would  be  fitted  in  the  best  possible  manner  for  the  convenience  of  those 
who  were  to  study  within  its  walls  ;  everything  which  tended  to  raise 
the  student  above  the  level  of  the  ordinary  school  boy,  and  above  that 
of  men  who  forgot  what  was  due  to  themselves  and  others,  was  of  in¬ 
estimable  advantage.  A  vote  of  thanks  to  his  Grace  was  proposed  by 
the  Mayor  of  Newcastle,  and  seconded  by  Dr.  Lake,  Dean  of  Durham 
and  Warden  of  the  University.  After  the  foundation  ceremony,  nearly 
three  hundred  sat  down  to  lunch,  under  the  presidency  of  Dr.  Heath. 
The  loyal  toasts  having  been  honoured,  Professor  Philipson  gave  the 
“  Health  of  the  Duke  of  Northumberland.”  His  Grace  replied,  and,  in 
giving  the  next  toast,  “  The  College  of  Medicine,”  said  he  thought  the 
education  of  those  who  studied  medicine  should  be  of  the  highest  and 
best  quality;  that  this  did  not  consist  of  the  professional  subjects  only; 
it  was  necessary  that  the  student  should  know  how  to  conduct  himself 
as  a  man  who  felt  the  responsibility  of  his  position.  Dr.  Heath,  re¬ 
plying,  said  the  building  at  present  being  erected  was  only  part  of  the 
scheme  ;  they  were  ambitious  to  have  a  great  College  of  Medicine  in 
Newcastle — a  college  in  every  way  efficient  and  complete  as  a  Univer¬ 
sity  College,  having  a  residential  hall  for  students  such  as  the  older 
universities  possessed.  It  was  also  desirable  that  the  more  purely 
scientific  chairs  should  be  endowed.  The  cost  of  the  present  building 
would  be  £25,000  ;  to  complete  the  scheme  would  cost  £25,000  more, 
and  he  appealed  to  the  public  for  help.  Dr.  Gibb  had  given  the  muni¬ 
ficent  sum  of  £1,000  towards  this  object.  “  The  University  of  Dur¬ 
ham,”  “  The  Corporation,”  and  “The  President,”  having  been  pro¬ 
posed  and  responded  to,  the  proceedings  terminated. 

The  quarterly  Court  of  the  Governors  of  the  Infirmary  was  held  on 
November  3rd,  under  the  presidency  of  Sir  B.  C.  Browne.  The  quar¬ 
terly  accounts  amounted  to  £1,366,  as  against  £1.593  for  the  corre¬ 
sponding  period  of  last  year.  Dr.  W.  C.  Arnison,  senior  surgeon  to  the 
institution,  whose  term  of  office  had  expired,  was  re-elected  for  a  fur¬ 
ther  period  ot  five  years. 

A  death  from  chloroform  occurred  in  the  institution  a  few  days  ago. 
The  case  was  one  of  mammary  cancer,  and  only  two  drachms  of  the 
anaesthetic  had  been  administered  when  breathing  ceased  ;  efforts  at 
resuscitation  were  unavailing.  At  the  inquest  the  jury  returned  a 
verdict  of  “  accidental  death.” 

I  have  much  pleasure  in  noting  that  Dr.  Luke  Armstrong  has  so  far 
recovered  from  his  recent  severe  illness  as  to  be  able  to  leave  the  house. 
He  was  present  at  the  ceremony  at  the  College  of  Medicine,  and  is  now 
from  home  recruiting. 

The  Students’  Musical  Society  gave  their  first  concert  on  Saturday, 
November  5th,  in  the  large  hall  of  the  County  Hotel,  under  the  pre¬ 
sidency  of  Protessor  Bedson.  A  most  enjoyable  evening  was  some¬ 
what  marred  towards  the  end  by  noisy  interruptions.  It  is  to  be 
hoped  that  the  Committee  of  the  Society  will  take  steps  to  prevent 
gentlemen  with  noisy  proclivities  spoiling  theso  popular  evenings. 


St.  George’s  Hospital  Medical  School. — The  Entrance  Scholar¬ 
ship  of  £125,  open  to  the  sons  of  medical  men,  has  been  awarded  to 
Mr.  Reginald  George  Turner ;  that  of  the  value  of  £65  has  been 
awarded  to  Mr.  J.  Sydney  Edkins  ;  one  of  the  two  of  the  value  of 
£50  each  has  been  awarded  to  Mr.  Cecil  C.  S.  Barry  ;  the  other  was 
not  awarded. 
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CORRESPONDENCE. 


g3T  TO  CORRESPONDENTS. 

Opr  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

EXHIBITIONS  IN  EPSOM  COLLEGE. 

Sir, — Will  you  allow  me  to  call  the  attention  of  your  readers  to 
the  exhibitions  that  will  shortly  be  open  for  competition  in  Epsom 
College.  Next  month  an  examination  will  be  held,  upon  the  result  of 
which,  if  duly-qualified  candidates  present  themselves,  three  vacan¬ 
cies  will  be  filled  up.  The  exhibitioners  thus  elected  only  pay  thirty 
guineas  for  board  and  education.  The  conditions  under  which  these 
exhibitions  are  offered  to  the  sons  of  medical  men  and  particulars  of 
the  examination  can  be  obtained  from  the  Master  of  the  College, 
Epsom,  or  from  our  Secretary,  37,  Soho  Square,  London. — I  am,  etc., 
Reigate,  November.  C.  Holman,  M.D.,  Treasurer. 

CONSULTANTS’  FEES. 

Sir, — So  many  questions  are  asked  by  patients  as  to  fees,  that  it  is 
found  convenient  by  many  consultants  to  have  cards  or  notes  printed, 
to  give  or  send  to  questioners.  Mr.  Silverlock  has  printed  one,  which 
is  approved  by  some  of  our  leaders  : 

The  f allotting  is  the  Scale  of  Fees  usually  accepted  by  Consulting 
Physicians  and  Surgeons  in  London. 

Consultation  at  the  residence  of  the  consultant, 
first  visit  ...  ...  ...  ...  2  guineas. 

Each  subsequent  visit,  if  within  two  months  ...  1  guinea. 

After  two  months  ...  ...  ...  2  guineas. 

At  the  residence  of  the  patient,  within  one  mile 
of  the  consultant’s  residence,  first  visit 

Subsequent  visit 

For  each  additional  mile  up  to  ten  miles 

Visits  beyond  ten  miles  by  railway  at  the  rate  of 
for  fifteen  miles. 

One  friend  objects  that  it  is  hardly  definite  enough,  and  proposes 
the  following  modification  : 


Fees  for  Visits  at  the  Residence  of  the  Patient. 

Above  5  miles,  fractions  of  a  mile  are  considered  as  a  mile  ; 


and  fractions  of 

a  guinea  as  a 

guinea  always. 

Within  31  miles  of  the  consultant's  house  ...  21 

guineas 

„  30 

99 

)  J  ft 

...  20 

9  9 

„  15 

9  9  9  9 

...  10 

9  9 

Between  10  and  15 

9  9  9  9 

...  10 

»  } 

Within  9  miles 

9  9  9  9 

...  9 

)  f 

„  8 

1) 

99  f 

...  8 

9  9 

„  7 

91 

>1  99 

...  7 

9  9 

„  6 

9* 

9  9  9  9 

...  6 

9  9 

„  5 

99 

9  9  9  9 

...  5 

9  9 

„  3i 

9  9 

9  9  9  9 

4 

9  9 

„  2 

9  9 

99  9  9 

...  3 

9  9 

..  4 

9  9 

9  9  9  9 

...  2 

99 

If  calculated  by  time,  the  fee  will  be  based  at  the  rate  of  4 
guineas  per  hour. 

An  additional  charge  will  be  made  for  visits  paid  at  short 
notice,  at  inconvenient  hours,  or  at  night. 

Another  friend  thinks  that  three  months  instead  of  two  might  elapse 
before  the  double  fee  is  expected.  At  any  rate,  the  matter  is  one 
worthy  of  discussion,  and  I  should  like  to  see  it  thoroughly  considered 
in  your  columns. — I  am,  etc.,  A  London  Consultant. 


MIDWIFERY  EXAMINATIONS  BY  THE  CONJOINT  BOARD 
OF  THE  LONDON  COLLEGES. 

Sir, — From  a  fear  that  my  parental  partiality  might  have  led  me  to 
form  a  wrong  opinion,  I  have  never  expressed  any  judgment  on  the 
examination  in  midwifery  and  diseases  of  women  ;  but  the  letter  of 
“Tutor”  in  the  Journal  of  November  5th  justifies  my  saying  that 
there  appears  to  be  something  wrong  in  this  examination.  My  son, 
who  has  seen  and  done  excellent  service,  has  passed  all  the  qualifying 
examinations  excepting  the  one  in  midwifery.  As  he  was  for  a  long 
time  resident  obstetric  officer  in  his  hospital,  and  as  both  his  seniors 


have  assured  me  that  he  thoroughly  knows  his  work,  his  failure  to 
pass  the  examination  in  midwifery,  etc.,  has  not  been  attributed  by 
me  to  want  of  knowledge.  His  failure  has,  I  regret  to  say,  deprived 
him  of  all  self-confidence  and  ruined  his  career.  You  will  not,  there¬ 
fore,  be  surprised  that  having  an  intimate  acquaintance  both  with  ex¬ 
aminers  and  students,  I  subscribe  myself,  yours,  etc., 

Indignant. 

***  This  letter,  like  that  which  we  published  last  week  from 
“Tutor,”  comes  from  a  highly  influential  and  trustworthy  source. 
These  letters  constitute  a  primd  facie  ground  for  inquiry. 


Sir, — In  answer  to  your  invitation  for  further  expressions  of  opinion 
on  the  rejection  of  candidates  for  the  London  examinations,  I  venture 
to  submit  mine,  in  the  hopes  that  they  may  tend  to  allay  the  some¬ 
what  pessimist  views  of  your  recent  correspondents  on  the  subject. 

As  an  examinee  I  have  perhaps  had  more  experience  than  most  men 
— an  experience  that  has  extended  over  twelve  years — and  thus  have 
been  brought  in  contact  with  a  great  number  of  men  enduring  the 
same  trials  as  myself.  I  have  also  had  opportunities  of  listening 
to  vivd  voce  examinations,  both  at  my  own  University  and  elsewhere. 
As  a  hospital  teacher,  and  as  examiner  for  hospital  appointments  and 
school  prizes,  my  experience  has  only  lasted  a  twelvemonth. 

Your  correspondent  “Tutor,”  in  the  Journal  of  November  5th, 
says  “that  he  constantly  notices  that  the  mm  who  have  the  best 
knowledge  of  their  work,  and  are  best  qualified  for  actual  practice, 
are  the  very  men  who  are  most  often  rejected.”  Now,  Sir,  this  sweep¬ 
ing  assertion  I  can  hardly  believe.  It  is  quite  true,  however,  that 
some  men  who  are  “  well  up  ”  are  rejected  ;  and  I  am  afraid  there  will 
always  be  such.  All  the  “good  men  ”  I  have  known  who  have  been 
rejected  have  nobody  to  blame  but  themselves.  They  have  “lost 
their  heads.”  I  have  never  known  a  “good  man  ”  who  has  been  able 
to  “keep  his  head  on  his  shoulders”  get  plmkedatan  examination. 
The  examiners  are  strangers  to  the  men  they  examine  (and  rightly  so); 
their  duty  is  to  find  out  for  themselves  the  abilities  of  the  candidates  ; 
they  do  not  know  their  abilities  beforehand.  If  a  candidate  by 
“losing  his  head”  is  unable  to  show  the  examiner  what  he  does  know, 
it  is  no  fault  of  the  examinations  nor  of  the  examiners  that  he  is 
rejected.  All  the  examiners  that  I  have  observed  and  have  been 
under — and  they  have  been  many  and  various — have  been  always  most 
kind  and  considerate,  not  trying  to  find  out  what  a  candidate  does 
not  know,  but  trying  to  find  out  what  he  really  does  know.  Surely, 
if  those  men  “who  have  the  best  knowledge  of  their  work”  get 
rejected  for  this  reason,  they  cannot  possibly  be  the  “  best  qualified 
for  actual  practice,”  as  there  is  no  protession  like  ours  in  which  it  is  of 
the  utmost  importance  that  a  man  should  be  able  to  “  keep  his  head 
on  his  shoulders,”  and  to  do  the  right  thing  at  the  right  moment  with 
the  utmost  sangfroid. 

To  make  the  picture  complete,  your  correspondents  ought  to  assert 
the  converse,  that  “men  who  do  not  know  their  work  properly”  often 
get  through  their  examinations.  This  does  sometimes  happen,  I  must 
confess  ;  but  it  is  such  a  very  rare  occurrence  that  we  can  only  hold 
our  toDgues  and  congratulate  them  on  their  good  luck. — I  am,  etc., 
Walter  Fowler,  M.A.,  M.B.,  B.C. Cantab., 

Bishopsgate  Without.  B.Sc.Lond.,  F.R.C.S. 

Sir, — Your  call  for  an  expression  of  opinion  in  respect  to  medical 
examinations  is  likely  to  yield  useful  results.  It  is  to  be  hoped  that 
other  tutors  besides  the  one  writing  iu  the  Journal  of  Novem 
ber  5th  will  record  their  views  in  the  matter.  Several  years  ago, 
when  there  was  an  outcry  against  candidates  who  had  failed  before 
London  Boards  of  Examiners  going  immediately  after  to  Edinburgh  to 
try  to  obtain  the  licence  of  the  Colleges  of  Physicians  and  Surgeons,  I 
argued  that  it  was  possible  that,  in  the  quarter  of  an  hour  allowed  for 
testing  a  candidate,  serious  mistakes  might  occasionally  be  made,  and 
that  perhaps  it  was  an  advantage  that  an  appeal  should  be  open  to 
another  set  of  examiners.  The  outcry,  perhaps,  came  from  dis¬ 
appointed  examiners,  who  did  not  like  to  hear  that  candidates  whom 
they  had  rejected  were  accepted  so  soon  after  by  other  examiners  that 
the  justice  of  their  own  judgment  seemed  exposed  to  question.  I  am 
quite  aware  that  much  may  be  justly  said  about  the  need  of  so  guard¬ 
ing  the  entrances  to  the  profession  that  unworthy  candidates  should 
nor  gain  admission;  but  at  present  I  call  attention  to  another  side  of 
the  question.  Are  worthy  candidates  not  sometimes  thrust  back,  to 
their  own  grief,  loss,  and  shame,  through  the  unskilfulness  or  preju- 
judices  of  the  examiners  ?  And  if  this  be  proved  to  be  the  case  on 
reasonable  evidence,  can  any  means  be  suggested  by  which  such  mis¬ 
carriages  can  be  prevented  or  diminished  in  number  ?  In  this  letter  I 
shall  only  deal  with  the  first  question. 


3  guineas. 
2  guineas. 
1  guinea, 
ten  guineas 
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The  outcry  against  the  Edinburgh  Colleges  (with  whom  I  have  no 
connection)  was  so  far  successful  that  they  made  a  regulation  that  no 
candidate  who  had  been  rejected  by  another  examining  board  should 
appear  before  them  till  three  months  were  expired,  and  it  is  generally 
thought  that  they  made  their  examinations  so  difficult,  that  those 
who  may  yet  count  on  getting  the  triple  qualification  at  a  cheaper 
rate  than  obtains  in  Lbndon  are  likely  to  be  seriously  disappointed. 

Since  writing  the  letter  referred  to,  I  have  taken  every  opportunity 
presented  of  inquiring  from  newly  passed  medical  men,  and  also  from 
students,  what  they  thought  of  the  examinations.  The  replies 
showed  a  startling  amount  of  discontent  and  distrust.  In  general, 
candidates  who  are  rejected  say  nothing  about  it  save  to  their  iriends, 
and  after  they  have  fairly  passed,  they  do  not  think  it  wise  to  revert 
to  the  subject.  Save  under  very  unusual  circumstances,  it  would  be 
impossible  to  get  them  to  come  forward  to  accuse  their  examiners,  so 
it  is  difficult  to  cite  cases  which  could  be  judicially  proved.  The  most 
common  accusations  against  examiners  are,  some  of  them  expect  and 
exact  the  committal  to  memory  of  a  load  of  details  of  no  practical 
importance,  which  no  man  would  try  to  acquire  save  solely  to  pass  an 
eximination. 

Lecturers,  when  also  examiners,  are  liable  to  be  very  severe  on  those 
who  have  not  attended  their  lectures.  When  authors  of  textbooks, 
they  are  apt  to  introduce  questions  whose  principal  or  only  import¬ 
ance  seem  to  be  that  they  are  mentioned  in  the  said  textbooks.  They 
are  apt  to  reject  students  who  state  means  or  methods  of  treatment 
opposed  to  their  own,  which  nevertheless  are  taught  in  respectable 
textbooks  and  upheld  by  respectable  authorities.  If  these  remarks  be 
correct,  no  doubt  they  will  find  echoes  ;  if  not,  I  shall  not  return  to 
the  subject.— I  am,  etc.,  Cornelius. 


REFORM  OF  THE  COLLEGE  OF  SURGEONS. 

Sir, — The  crowded  state  of  the  general  meeting  held  on  November 
3rd  is  one  proof  the  more,  if  proof  were  needed,  that  the  medical  pro¬ 
fession  is  fully  alive  to  the  momentous  issues  at  stake  between  the 
Council  and  the  great  mass  of  the  corporation  of  the  College.  The 
Members  are  showing  that  they  feel  the  responsibility  of  their  position 
as  constituent  parts  of  one  body  politic  and  corporate.  Such  a  spectacle 
of  overflowing  benches  would  never  have  been  even  dreamt  of  four  yearg 
ago  ;  and  yet  it  is  less  than  that  space  of  time  since  the  pebble  wag 
first  cast  whose  ever  widening  rings  of  undulation  have  spread  to  the 
outer  confines  of  this  mighty  sea.  To  yourself  the  Members  of  the 
College  owe  a  debt  of  gratitude  for  this  encouraging  demonstration,  for 
without  the  aid  of  the  medical  press  our  own  toil  and  our  own  efforts 
must  have  taken  many  weary  years  before  the  fruit  had  ripened. 

There  were  two  special  points  ot  interest  in  last  week’s  meeting  tl  at 
call  for  notice  :  the  first,  the  fact  that  one  member  of  Council,  Mr. 
Willett,  broke  the  accustomed  and  statuesque  repose  of  that  group  of 
silent  figures  by  holding  up  his  hand  in  favour  of  the  first  resolution  ; 
the  second,  that  Sir  Joseph  Lister  destroyed  the  illusion  of  the  the¬ 
atrical  slumber  by  addressing  himself  to  the  meeting  ;  for  hitherto 
the  President  alone  had  condescended  to  parley  with  us. 

If  anything,  the  action  of  the  Council  was  more  unconstitutional 
than  of  wont ;  for,  having  called  a  General  Meeting  of  the  Corporation 
(and  we  persist  in  calling  the  College  by  its  chartered  name),  to 
receive,  and  presumably  to  discuss,  its  annual  report,  it  refused  to 
submit  to  the  meeting  the  resolution  duly  sent  in  by  Mr.  Pollock, 
and  maimed  that  of  Mr.  Tweedy  ;  moreover,  the  chairman  of  the 
meeting  (for  every  such  meeting  must  have  a  chairman)  declined  to 
trausmit  a  resolution  carried  at  the  meeting  to  the  authorities  to 
whom  he  was  bidden  by  the  meeting  so  to  do.  This  was  another 
instance  of  the  miserable  weakness  of  the  tactics  adopted  by  that 
august  body,  the  Council  of  the  Royal  College  of  Surgeons  of  England. 
With  a  bad  hand  to  play,  it  fatally  selects  always  the  most  disastrous 
cards  to  follow  with,  and  seems  blind  to  the  consequences  of  insisting 
that  clubs  are  trumps,  whatever  the  turn-up  card  may  have  so  far 
forgotten  itself  as  to  be. 

We  pass  over,  for  the  present,  the  magnificent  way  in  which 
the  Council  is  spending  the  Erasmus  Wilson  bequest ;  £50,000  seems 
but  a  trifle  for  it  to  squander  unheeding  and  ill-advised.  But  the 
day  of  reckoning  must  come  ere  long,  and  the  Members  will  then 
demand  the  reason  why,  in  the  very  face  of  a  movement  destined 
speedily  to  alter  the  constitution  of  the  governing  body,  that  body 
makes  haste  to  dispose  of  property,  the  trust  of  which  is  drawing  nigh 
its  term. 


However,  events  are  now  crowding  to  an  issue  ;  and  almost  ere  your 
pages  lie  on  the  tables  of  the  profession,  the  Privy  Council  will  have 
received  (on  November  11th)  two  deputations  ia  opposition  to  the 
supplemental  charter  prayed  for  by  the  Council  of  the  College  ;  the 
one  deputation  coming  from  the  Fellows  of  the  College,  the  other  from 
its  Members  ;  and  we  may  add  that  we  have  the  promise  of  the  at¬ 
tendance  and  support  of  two  or  three  prominent  Members  of  Parlia¬ 
ment,  who  will,  should  the  cise  need  to  pass  on  to  a  still  higher 
Court  of  Appeal,  watch  vigilantly  over  our  interests  there. — We  ! 
are,  Sir,  your  obedient  servants, 

Warwick  C.  Steele,  \  Hon.  Secs., 

•  Wm.  Ashton  Ellis,  j  Assoc.  M.R.C.S. 


STROMEYER  ON  THE  ARMY  MEDICAL  SCHOOL. 

Sir, — In  a  late  issue  of  the  Journal  Surgeon-Major  Deakin  advo¬ 
cated  the  abolition  of  the  Army  Medical  School.  Far  be  it  from  mo 
to  say,  or  even  to  insinuate,  that  this  officer  is  not  an  authoiity  on 
the  subject  of  military  medical  education.  It  is  my  misfortune,  not 
my  fault,  that  in  the  course  of  my  pretty  extensive  readiog  on  sub¬ 
jects  relating  to  my  late  calling  1  have  never  been  fortunate  enough 
to  find  any  published  evidence  of  Surgeon-Major  Deakin’s  studies  in 
this  direction  likely  to  give  weight  to  his  opinion  on  this  rather 
serious  question.  This  gentleman  has  a  perfect  right  to  express  his 
judgment  on  this  or  any  other  public  matter  ;  but,  as  there  is  a  good 
deal  to  be  said  on  the  other  side,  he  must  not  be  surprised  if  those 
who  have  given  the  best  days  of  their  lives  to  serious  work  in  the  field 
of  military  medical  education  de-ire  to  be  heard  on  this  subject. 

I  presume  Surgeon-Major  Deakin  does  not  require  to  be  told  who 
the  late  Scromeyer,  of  Hanover,  was — that  he  was  one  of  the  most 
learned  and  accomplished  surgeons  of  Germany,  on  whom,  for  his 
public  services,  all  the  honours  ever  bestowed  on  members  of  the 
medical  profession  in  that  country  were  showered.  Not  long  before 
his  lamented  death,  Stromeyer  paid  a  visit  to  this  country,  and 
was  received  in  London  with  the  utmost  distinction.  Subsequently 
he  visited  Netley,  and  closely  observed  the  system  of  study  and  the 
general  training  and  discipline  to  which  the  young  medical  officers  on 
probation  are  there  subjected.  On  his  return  to  Hanover,  he  addressed 
a  letter  to  my  then  colleague,  Surgeon-General  (now  Sir  Thomas) 
Longmore.  That  letter  is  now  before  me.  After  expressing  in 
grateful  terms  his  appreciation  of  the  warm  reception  given  to  him 
in  London,  he  thus  wrote  of  his  visit  to  Netley  ;  I  respectfully 
commend  this  extract  to  the  consideration  of  Surgeon-Major 
Deak'n  : — 

“Pray  tell  all  your  colleagues  at  Netley  how  much  I  enjoyed 
their  Iriendly  disposition  to  me,  how  much  I  admired  their  useful 
activity.  I  consider  the  School  at  Netley  as  one  of  the  greatest 
•  benefits  bestowed  on  the  Royal  Army.  Living  even  for  a  short 
time  under  the  tuition  of  such  Gentlemen—  [the  italics  are  in  the 
original] — must  leave  an  impression  lor  life  in  the  soul  of  a  well- 
bred  medical  man.  I  am  sorry  to  say  we  have  nothing  like  it  in 
Germany,  where  the  false  system  prevails  of  grinding  the  candi¬ 
dates  lor  military  service  from  the  beginning  to  the  end  of  their 
studies.  This  produces  disgust  instead  of  attachment  to  science. 
A  committee,  consisting  of  fifteen  military  surgpons  and  professors  of 
surgery,  on  which  I  served,  met  in  Berlin  in  1867,  for  the  purpose  of 
reorganising  the  Army  Medical  Department.  We  unauimoudy  pro¬ 
posed  the  establishment  of  a  school  like  that  at  Netley  for  Berlin. 
Up  to  this  time  (1872)  nothing  has  been  done  to  realise  it.  The 
example  of  England  will  in  time  procure  it  for  Germany  ;  and  so  I 
must,  from  patriotic  motives,  wish  that  Netley  may  prosper  as  it 
does  now.”  And  towards  the  close  of  his  letter  Stromeyer  intimates 
bis  intention  to  bring  the  subject  “under  the  notice  of  the  Crown 
Piince  of  Germany ’’—-who,  by  the  way,  has  visited  Netley,  and  ex¬ 
pressed  himself  approvingly  of  the  mamnr  in  which  the  work  of  the 
school  there  is  carried  on. 

Nor  was  Stromeyer  the  only  distinguished  German  surgeon  who 
approved  of  the  School  and  the  system  on  which  it  is  conducted. 
Lmgenbeck,  Chief  of  the  Medical  Stall  of  the  German  army,  expressed 
himself  to  the  writer  ot  this  letter  in  terms  quite  as  strong  as  those 
used  by  Stromeyer  ;  and  Roth,  at  the  head  of  the  Medical  Depart¬ 
ment  of  the  Saxon  division  of  that  army,  who  has  more  than  once 
visited  Netley,  has  ever  been  an  enthusiastic  advocate  of  a  like  school 
for  his  own  country. 

It  may  be  news  to  Dr.  Deakin  to  hear  that  the  Government  of  the 
|  United  States  deputed  one  of  the  ablest  medical  officers  of  the  Ameri- 
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can  navy  to  visit  and  report  on  the  Army  Medical  School.  That 
Report  was  published,  and  is  the  most  exhaustive  account  ever 
written  on  the  subject.  “  Will  it  surprise  ”  the  gentleman  who  is  so 
anxious  to  abolish  it  that  Inspector-General  Dean  concluded  his  Re¬ 
port  by  urging  his  Government  to  establish  a  medical  school  for  the 
public  services  of  his  own  country  on  the  lines  of  Netley  ?  I  suppose 
Surgeon-Major  Deakin  will  admit  that  the  late  Sir  James  Clark  was 
an  authority  on  what  was  required  in  the  way  of  practical  know¬ 
ledge  by  medical  officers  in  the  public  services.  This  eminent  man 
was  one  of  those  who  organised  the  school ;  he  visited  it  often  ;  and 
it  is  an  open  secret,  commended  it  on  his  death  bed  to  the  patronage 
of  his  Royal  Mistress.  Parkes,  “although  dead,  yet  speaketb  ”  on 
this  matter,  and  the  foremost  of  living  physicians  knows  what  his 
friend  said  to  him  on  this  subject  shortly  before  he  closed  his  eyes  in 
death. 

One  word  more.  If,  like  my  surviving  colleagues,  I  was  still  in  har¬ 
ness,  my  l  ps  would  be  closed  ;  but  in  my  retirement  I  am  under  no 
obligation  to  be  silent  on  this  question.  It  is  quite  possible  that,  in  the 
near  future,  Surgeon-Major  Deakin  may  have  his  wish  gratified.  The 
abolition  of  the  Army  5ledical  School  may  very  likely  be  one  of  the 
many  changes  in  the  constitution  of  a  service  whose  sad  fate  it  is 
never  to  be  left  in  peace.  As  you,  Sir,  in  one  of  your  leading  articles 
in  the  Journal,  expressed  it,  the  Army  Medical  School  has  for  years 
past  been  the  ewe  lamb,  always  tendered  for  sacrifice.  Lord  Randolph 
Cnurchill  and  his  House  of  Commons  Committee  are  in  full  cry  in  pur¬ 
suit  of  economy,  and  the  Accountant-General  of  the  War  Office  has 
expressed  with  alacrity7  his  willingness  to  throw  over  the  Army  Medical 
School  to  be  devoured.  There  is  nothing  so  easy  as  to  destroy ;  it 
does  not  acquire  much  knowledge,  and  it  gives  lit  tlo  trouble.  Con¬ 
struction  is  a  different  matter.  On  the  last  occasion  when  I  addressed 
the  surgeons  on  ptobation,  when  I  bade  my  work  farewell,  I  expressed 
myself  to  tl  e  following  effect :  “One  word  more.  I  wish,  were  it  only 
as  a  parting  memorial  of  the  deep  and  abiding  interest  I  take  in  the 
future  of  this  school,  to  express  a  hope — I  can  do  no  more — that  it 
will  long  continue  to  fulfil  the  purpose  tor  which  it  was  established  ; 
that  the  fundamental  principles  on  which  it  was  based  and  has 
hitherto  rested  will  be  respected.  They  were  settled  by  a  wise  and 
far-seeing  statesman  and  man  of  affairs,  aided  by  educational  experts 
she  most  competent  of  their  day.  All  educational  institutions  are  of 
course  susceptible  of  improvement ;  but  every  point  in  the  constitu¬ 
tion  and  government  of  the  school  was  carefully  thought  out,  and  I 
am  certain  cannot  be  tampered  with  without  danger  to  the  whole 
fabric.’  To  this  opinion  I  adhere.  —  I  am,  etc., 

W.  C.  Maclean,  M.D. 


THE  TREATMENT  OF  UTERINE  TUMOURS  BY 
ELECTRICITY. 

Sir, — In  his  letter  on  this  subject,  Dr.  Murray  draws  attention  to 
the  resistance  of  the  body  to  the  electrical  current,  and  states  that  on 
one  occasion  he  met  with  a  body  resistance  of  1, 240  ohms.  This  is  a 
point  of  great  practical  importance,  as  upon  it  will  depend  the  ques¬ 
tion  of  what  cells,  and  wl  at  arrangement  and  number  of  cells,  are  best 
for  the  Apostoli  treatment.  In  the  Lancet  of  August  20th  I  pointed 
out,  in  reference  to  a  remark  made  by  Dr.  Steavenson,  of  St.  Bartholo¬ 
mew  s  Hospital,  that  it  was  highly  improbable  that  this  resistance  ever 
amounted  to  500  ohms.  I  should  perhaps  qualify  this  statement  by 
explaining  that  the  resistance  will  vary  through  very  large  limits,  from 
comparatively  low  to  very  high,  according  as  the  intra-uterine  electrode 
is  or  is  not  in  intimate  apposition  with  the  tissue.  The  gas  which 
forms  between  the  electrode  and  the  moist  tissue  may,  if  permitted  to 
form  a  layer,  increase  the  circuit  resistance  very  largely.  We  find  that 
by  a  similar  cause  the  resistance  of  the  rheostat  often  largely  varies, 
and  great  attention  has  to  be  paid  to  those  and  other  disturbing 
factors. 

A  good  battery  for  consulting-room  work  is  one  composed  of  large 
Leclanche  cells.  Dr.  Keith  and  I  have  employed  one  composed  of 
twenty-four  of  these  for  the  last  four  months  and  a  half,  making  more 
than  1,100  applications  to  105  patients,  and  the  greatest  resistance 
met  with,  or  rather,  I  should  say,  the  most  obstinately  large  resis¬ 
tance,  has  been  350  ohms.  As  a  rule  the  resistance  seems  to  diminish 
with  each  application.  The  electro-motive  force  of  each  cell  employed 
is  1  48  volt.,  and  the  internal  resistance  barely  half  an  ohm.  In  other 
words,  when  the  cells  are  joined  up  in  series,  and  the  positive  and 
negative  poles  at  the  ends  of  the  series  are  connected  by  a  stout  copper 
wire,  a  current  of  3  amperes,  or  3,000  milliamp^res,  flows. 

If  Dr.  Murray’s  external  resistance  of  1,240  ohms  be  inserted  into 


the  circuit  above  described,  Ohm’s  law  applied,  and  the  calculation 
made,  we  have  :  where  C  =  current,  E  =  electro- motive  force,  R  = 

E  35.52 

external  and  R'  =  internal  resistance  : - = 

35.52  R'  12  +  It  1240 

- =  C  =  0.028  expressed  in  ampires,  or  28  milliainperes.  But 

1252 

Dr.  Murray  workes  with  ten  bichromate  cells,  and  we  will,  for  the 
moment,  admit  that  each  cell  had  an  EMF  of  2  volts.  We  shall  also 
make  him  a  present  of  the  internal  resistance  of  the  ten  cells,  and  call 
it  negligable.  We  have  then,  in  case  A,  whose  resistance  he  tells  us 

E 

is  1240  ohms,  the  factors  for  a  calculation.  Here,  again,  C  =  — 

R 

(we  neglect  R',  as  Dr.  Murray  always  seems  to  do),  and  we  have 
20 

-  =  0.016  amperes  or  16  milliamp&res  ;  I  cannot,  in  the  face  of 

1240 

this  examination  of  Dr.  Murray’s  figures,  accept  as  correct  his  con¬ 
clusions. 

One  is  not  concerned  to  reply  to  the  strictures  of  those  who  darken 
counsel  by  words  without  knowledge,  but  in  the  case  of  Dr.  Murray 
there  is  a  conscientious  attempt  made  to  argue  from  facts  and  fffiur.s. 
To  point  out  that  these  facts  and  figures  are  incorrect,  and  therefore 
sure  to  lead  to  wroDg  conclusions,  is  the  object  of  this  letter.  Dr. 
Murray  will,  according  to  his  own  showing,  require  to  use  a  battery 
of  hundreds  of  cells  before  he  can  say  he  has  tried  Dr.  Apostoli’s 
treatment. 

Careful  and  trained  attention  to  the  hundred  and  one  disturbing 
factors  that  will  try  to  creep  in  is  the  only  sure  way  to  work  ;  and  let 
us  at  least  assume,  till  we  have  ourselves  made  a  very  exhaustive 
study  of  the  matter,  that  Dr.  Apostoli  is  more  likely  to  be  right  than 
we  are.  If  he  says  that  he  gets  250  mitliamp&res  through  with  a 
battery  of  twenty-four  cells,  let  us  at  least  look  out  for  tliws  in  our 
own  arrangements  before  we  rush  into  print  with  corrections  only 
ridiculous. 

Iu  making  the  calculation  I  took  the  potential  of  the  bichromate 
cellsat  the  highest  possible.  I  neglected  polarisation  and  the  consequent 
contra-electromotive  force  and  increased  internal  resistance  ;  so  that 
Dr.  Murray’s  figures  have  been  treated  with  punctilious  regard  to  fair¬ 
ness. — I  am,  etc.,  Skene  Keith. 

Edinburgh,  November  8  th. 

Sir, — I  am  not  an  electrician,  and  therefore  cannot  follow  Dr.  Milne 
Murray  in  the  line  of  argument  he  has  adopted,  a  line  whole  un¬ 
pertinent  to  the  issue  raised.  But  I  can  easily  show  that  the  main 
premiss  of  his  argument  is  an  utter  fallacy,  for  it  c .insists  in  mistaking 
constancy  of  dosage  to  constancy  in  the  results  of  dosing — the  funda¬ 
mental  difficulty  of  all  theiapeutic  research.  Thus,  five  grains  of 
calomel  will  always  be  five  grains  of  calomel.  But  in  ono  persou  this 
dose  produces  a  mere  alterative  effect,  in  another  mild  purgation,  in 
another  violent  catharsis,  and  in  another  it  will  produce  salivation. 
So,  also,  from  the  same  area  of  elements,  in  the  same  bath  and  under 
the  same  conditions,  the  same  dose  of  the  galvanic  current  will  be 
produced.  But  if  this  dose  is  passed  through  different  tissues,  in  dif¬ 
ferent  persons  and  under  different  circumstances,  the  resistance  will  be 
different,  and  the  galvanometric  readings  will  correspondingly  vary7. 
But  that  is  not  the  question — not  the  question  I  raised,  nor  the  ques¬ 
tion  raised  by  Dr.  Apostoli.  What  we  are  discussing  is  a  method  by 
which  we  know  that  one  dosage  is  constant,  just  as  the  scales  tell  us 
about  calomel.  Dr.  Althaus’s  plan  is  as  good  as,  I  think  better  than, 
thitof  Dr.  Apostoli.  Dr.  Milne  Murray’s  letter  has  this  use,  how¬ 
ever — it  shows  completely  the  force  of  my  appeal,  that  we  must  be  ex¬ 
tremely  careful  into  whose  hands  we  entrust  these  dangerous  expeii- 
ments.  That  they  are  dangerous  is  shown  iu  the  Journal  of  November 
5ch,  by  Dr.  Holland’s  case,  when  the  myoma  resented  the  interference, 
and  the  tumour  sloughed  out,  an  accident  from  which  the  great  bulk 
of  patients  die. 

Dr.  Playfair’s  letter  is  most  extraordinary7.  In  reply  to  a  point  I 
raised  in  the  sectional  meeting  at  Dublin,  he  said  out  quite  loudly  to 
me  that  Apostoli’s  treatment  was  very  difficult.  If  he  finds  it  not  so 
now  I  congratulate  him. 

But  it  is  only  a  few  days  (October  3rd)  since  Dr.  Playfair  sent  me  a 
letter  describing  “all  the  experience  I  have  yet  had” — three  cases,  in 
which  the  results  could  certainly  not  be  described  as  likely  to  excite 
enthusiasm.  If  during  the  last  month  he  has  had  something  better, 
we  should  all  be  glad  to  get  detailed  information.  Dr.  Playfair  says 
that  suitable  cases  for  this  treatment  are  not  found  every  day — a 
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statement  which  puzzles  me,  for  I  have  hitherto  believed  that  Dr. 
Playfair  is  very  largely  engaged  in  gynaecological  practice.  The  cases 
for  which  Dr.  Apostoli  claims  benefit  for  his  treatment  pass  through 
my  hands  in  very  large  numbers,  and  I  am  as  anxious  as  anyone  can 
be  to  cure  them  by  the  speediest  and  safest  methods.  From  my 
former  experience  of  the  electrolytic  method  I  know  it  is  not  safe,  and 
that  it  is  practically  useless  ;  and  my  a  priori  objection  to  Dr.  Apos- 
toli’s  method  is,  that  it  is  a  mere  repetition  of  the  old  story.  Against 
this  objection  Dr.  Playfair  appeals  to  the  weight  of  authority.  But 
even  the  weighty  name  of  Sir  Spencer  Wells  does  not  influence  me 
much,  for  it  was  on  his  recommendation  that  we  had  the  clamp,  thy¬ 
mol,  Freund’s  operation,  Schroeder’s  method  of  staging  the  pedicle  in 
hysterectomy,  and  several  other  Continental  novelties,  not  one  of 
which  but  has  proved  disastrous  in  the  hands  of  all  who  have  been 
unwise  enough  to  try  them. 

So  soon  as  I  heard  of  Dr.  Apostoli’s  methods  I  wrote  to  several 
friends  in  Paris  who  were  in  a  position  to  obtain  for  me  the  informa¬ 
tion  I  wanted  as  to  whether  it  was  worth  my  while  to  return  to 
Paris,  where  I  had  just  been.  For  a  whole  week  I  had  mixed  in  the 
society  of  the  most  eminent  specialists,  and  had  never  heard  of  the 
wonders  described  by  Dr.  Woodham  Webb.  The  friends  to  whom  I 
applied  took  much  trouble  for  me,  traced  many  of  the  cases,  and  in 
repeated  communications  sent  me  such  information  that  I  concluded 
it  was  not  worth  my  while  to  trouble  about  it.  Everything  I  have 
seen  and  heard  since  has  confirmed  that  conclusion,  and  I  remain  a 
sceptic — that  is,  I  want  to  have  reasonable  proof  that  there  is  some¬ 
thing  new  in  the  method,  and  that  there  is  a  likelihood  of  substantial 
good  being  obtained.  The  moment  that  is  established  I  shall  con¬ 
tribute  towards  its  adoption  to  the  utmost  of  my  power. — I  am,  etc., 

La.wson  Tait. 

7,  The  Crescent,  Birmingham,  November  5th,  1887. 


Sir, — The  remarks  made  in  previous  letters  upon  this  subject  are 
interesting  but  of  little  practical  value.  The  all-important  question 
is  not  whether  the  electrical  treatment  of  uterine  myomata  is  new,  or 
difficult,  or  expensive,  but  whether  it  will  benefit  the  patient. 

From  the  time  of  Remak  to  Apostoli,  thirty  years,  electro-thera¬ 
peutics  have  been  gradually  developing,  and  are  now  being  rapidly 
wrested  by  medical  men  from  the  hands  of  charlatans.  I  could  men¬ 
tion  the  names  of  twenty  eminent  gynaecologists  who,  in  Europe  and 
America,  at  the  present  time,  are  testing  the  value  of  the  treatment 
of  uterine  tumours  by  electricity.  Some  have  been  working  at  it  for 
many  years,  and  still  maintain  its  utility.  He  must,  tnerefore,  I 
think,  be  a  bold  man  who,  in  the  present  probational  state  of  this 
mode  of  treatment,  will  take  upon  himself  the  responsibility  of  con¬ 
fidently  condemning  it.  There  is  also  such  a  strong  consensus  of 
opinion  in  its  favour  that  it  cannot  be  treated  with  indifference.  A 
fair  estimate  of  its  capabilities,  as  entertained  by  many,  may  be 
gathered  from  the  following  statement  made  by  one  of  the  latest 
writers  on  the  subject.  He  says  : — 

“The  most  distressing  haemorrhages  can  be  permanently  checked 
by  the  coagulating  effect  of  the  positive  electrode  ;  the  most  excruciat¬ 
ing  neuralgic  pains,  so  often  accompanying  fibroid  growths  of  the 
uterus,  are  almost  invariably  relieved  ;  the  smaller  tumours  are  re¬ 
moved  entirely,  and  the  large  ones  rapidly  reduced  in  size  by  the 
local  effects  of  the  negative  pole,  and  the  electrolytic  and  cataphoric 
action  of  the  current  passing  through  the  growth.” 

At  present  we  can  only  review  what  has  been  done  by  operators, 
and  judge  by  their  work  and  opinions  how  far  we  are  to  be  swayed  by 
them,  and  to  what  extent  we  are  justified  in  refusing  to  adopt  the 
method  of  treatment  they  recommend. 

Considering  the  evidence  in  favour  of  the  electrolytic  treatment  of 
uterine  myomata  trustworthy  and  cogent,  I  have  adopted  it,  and  I 
will  now  give  a  few  hints  to  those  who  may  wish  to  do  the  same.  I 
would  advise  no  one  to  spend  £25  on  the  apparatus.  This  means  a 
battery  in  a  large  cabinet  requiring,  without  exaggeration,  a  horse  and 
cart  to  move  it ;  for  £15  everything  necessary  may  be  bought.  Get 
a  portable  battery,  which  can  be  taken  to  the  patient’s  house.  I 
would  also  recommend  the  disuse  of  cold,  dirty  clay  for  the  abdominal 
dispersing  rheophore  ;  amadou  is  far  better  ;  and  instead  of  the  metal 
plate  I  use  a  flat  coil  of  copper  wire.  This  is  placed  between  the 
amadou  and  spongio-piline,  the  whole  being  moistened  with  warm 
salt  water. 

It  is  to  be  hoped  that  this  method  of  treatment  will  not  become  a 
fashionable  rage,  and  be  employed  as  a  universal  cure.  With  a  proper 
selection  of  cases,  skilful  application,  and  moderate  expectations, 
electricity  may  prove  useful  in  many  uterine  disorders,  but  its  super¬ 
laudation  and  indiscriminate  use  can  only  end  in  damaging  it  as  a 


therapeutic  agent,  and  retarding  the  evolution  of  any  advantages  it 
may  possess. — I  am,  etc.,  James  H.  Aveling. 

Upper  Wimpole  Street,  W. ,  November  6th. 

ISOLATION  AND  EPIDEMICS. 

Sir, — I  have  been  glad  to  read  Mr.  Parker’s  frank  exposition  of  his 
views  on  the  present  system  of  applying  isolation  as  far  as  possible 
in  all  cases  of  infectious  eruptive  disease.  Contrary  as  those  views 
are  to  the  orthodox  creed  and  practice  of  the  profession  on  this  sub¬ 
ject,  I  feel  constrained  to  declare  my  concurrence  with  Mr.  Parker, 
and  my  assurance  that  the  recently-developed  attempt  to  stamp  out 
scarlatina  (for  example)  by  a  universal  application  of  isolation — 
whether  by  removal  or  otherwise — is  not  only  attempting  that  which 
is  absolutely  impracticable,  but  that  it  is  likely  to  do  far  more  harm 
than  good,  as  Mr.  Parker  indicates. 

It  is  true  that  fatal  attacks  of  scarlatina  (to  keep  to  the  illustration) 
are  occasionally  contracted  from  mild  cases,  but  it  is  none  the  less 
true  that  the  disease  does  assume  “types,”  or  characters,  of  very  dif¬ 
ferent  intensity,  and  with  very  ditferent  tendencies  as  regards  compli¬ 
cations  and  sequel*  in  different  epidemics  ;  and  this  perfectly  inde¬ 
pendently  of  locality,  sanitary  conditions,  health,  diathesis,  condition, 
or  treatment.  Extreme  variableness  in  malignity  in  different  epi¬ 
demics  has  been  most  strikingly  exhibited  by  typhus  (witness  that  of 
the  Black  Assizes),  but  it  is  common  to  all  the  exanthemata. 

I  have  to  confess  that  I  have  never  ordered,  or  even  suggested,  tbe 
removal  to  hospital  of  mild  cases  of  scarlatina  except  when  such  cases 
have  occurred  in  houses  which  hare  been  densely  crowded,  or  other¬ 
wise  likely  to  have  an  unfavourable  influence  on  the  progress  of  the 
disease  ;  and  I  have  never  had  occasion  to  regret  not  having  done  so. 
If  it  be  true — as  Mr.  Parker,  I  think,  shrewdly  suspects — that  pro¬ 
tecting  children  from  the  infection  of  scarlatina,  when  there  is  every 
probability  of  their  having  the  disease  favourably,  only  defers  their 
contracting  it  to  a  later  period  of  their  lives,  when  their  age  will  be 
less  favourable,  and  perhaps  other  circumstances  also  ;  and,  more¬ 
over,  if  by  increasing  in  the  community  the  number  of  persons  who 
have  not  had  scarlatina,  and  therefore  the  number  of  unprotected  per¬ 
sons,  we  are  only  ensuring  less  frequent  but  more  general  and  (pro¬ 
bably)  more  virulent  epidemics  of  the  disease,  we  are  certainly  doing 
the  very  opposite  of  that  which  it  is  our  intention  to  do  by  the  present 
troublesome,  expensive,  and  often  distressing  practice  of  removing  for 
hospital  treatment  all  cases  of  scarlatina  occurring  amongst  the  work¬ 
ing  classes. 

However  strongly  your  own  views,  Sir,  may  be  in  favour  of  the 
present  system,  I  feel  sure  that  you  will  concur  in  the  propriety  of 
this  highly  important  question  raised  by  Mr.  Parker  being  frankly 
and  fully  discussed.  And  whatever  may  be  the  conclusion  arrived  at, 
you  will  have  done  great  service  by  according  Mr.  Parker’s  commu¬ 
nication  so  prominent  a  position. 

The  first  quesiion  to  be  settled  is  whether  we  have  distinct  proof 
that  persons  of  exactly  similar  constitutional  tendencies,  and  under 
other  exactly  similar  conditions,  may  develop  scarlatina  of  very  dif¬ 
ferent  characters  as  regards  danger  to  life  in  subsequent  health,  ac¬ 
cording  to  the  character  or  type  of  the  epidemic  in  which  they  are 
attacked. 

Assuming  the  possibility  of  that  question  being  satisfactorily 
answered  in  the  affirmative,  there  would  necessarily  follow  the  inti¬ 
mately  associated  one — if  there  are  certain  forms  or  types  of  scarla¬ 
tina  which,  as  a  rule,  cause  only  innocuous  effects,  might  not  patients 
presenting  such  characters  be  used  as  “  vaccinifers  ”  (to  follow  Pas¬ 
teur’s  use  of  the  word)  for  protecting  other  individuals  from  more 
dangerous  forms  of  the  disease. 

Such  a  possibility  seems  to  me  far  more  hopeful  than  that  of  eradi¬ 
cating  scarlatina,  even  from  our  own  island,  by  any  imaginable 
system  of  isolation,  either  in  hospitals  or  otherwise. — I  am,  etc., 

James  Turle,  M.D.,  Medical  Officer  of  Health  for 

North  Finchley.  Finchley  District. 

Sir, — In  the  Journal  of  November  5th  appears  a  letter  from  Mr. 
R.  W.  Parker,  headed  “  The  Scarlet  Fever  Epidemic :  a  Forecast 
and  a  Suggestion,”  which  must  have  caused  surprise  to  many  of  your 
readers  besides  myself.  Not  only  is  this  communication  so  retrograde 
in  tone  and  aim  as  to  suggest  its  having  been  penned  in  some  remote 
pre-sanitary  era,  besides  being  undisguisedly  fatalistic  in  its  despairing 
laissez-faire  policy,  but  the  premisses  upon  which  its  extraordinary 
conclusion  is  founded  are  utterly  fallacious  and  unsound,  as  well  as 
misleading. 

Mr.  Parker  states  that  the  present  epidemic  occurs  largely  among 
adults  ;  that,  as  isolation  is  more  and  more  practised,  more  adults 
will  remain  unprotected,  to  succumb  to  postponed  attack  at  a  time 
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'hen  it  entails  additional  danger.  He  incidentally  refers  to  the  Fiji 
leasles  epidemic,  and  then  goes  on  to  say  that  scarlet  fever  rnns  a 
jverer  course  in  adults  than  children  ;  that  only  the  malignant  forms 
hould  be  isolated,  since  mild  varieties  usually  beget  their  con- 
eners ;  and  winds  up  by  extolling  therapeusis  in  preference  to  pre- 
ention. 

It  is  with  the  frst  part  of  Mr.  Parker’s  statements  that  I  am  chiefly 
oncerned,  and  I  would  at  once  say  that  the  error  underlying  it  is 
hat  he  has  misrepresented  and  neglected  the  factor  of  age  in  the 
tiology  of  scarlet  fever.  Thomas,  in  his  classical  article  in  Ziemm- 
en’ s  Cyclopaedia,  says:  "Age  has  a  most  decided  influence  on  the 
ndividual  predisposition.  While  this  is  very  limited  in  the  youngest 
hildren,  it  undoubtedly  increases  during  the  second  six  months,  is 
trongest  from  the  second  to  the  fifth  or  seventh  year,  and  rapidly 
.iminishes  after  the  tenth  year,  so  that  adults  have  only  a  slight  pre¬ 
disposition  ”  (the  italics  are  mine). 

Now,  where  is  Mr.  Parker’s  evidence  that  the  present  epidemic  of 
carlet  fever  occurs  "very  largely  among  adults?”  Such  has  not 
teen  my  experience  at  this  hospital  during  the  present  prevalence  of 
carlet  fever,  for  of  903  admissions  between  January  1st  and  No- 
•ember  6th,  only  70  (less  than  8  per  cent.)  have  been  over  20  years  of 
.ge.  Neither  has  it  been  the  case  in  former  years,  for,  from  October 
ith,  1882,  to  December  31st,  1886,  of  1,101  patients,  only  104  (little 
tver  9  per  cent. )  were  adults.  This  assertion  of  postponed  attack  in 
icarlet  fever  has,  indeed,  been  long  ago  refuted  by  Murchison,  who 
somputed  that,  taking  the  mortality  as  6  per  cent.,  the  number  of 
reople  attacked  in  a  certain  series  of  years  was  less  than  half  the 
firths,  so  that  people  attain  to  middle  life  unprotected  by  previous 
ittack  (see  Thomas’s  article).  And  is  not  this  a  common  experience  ? 
Do  we  not  often  meet  with  adults  who  have  not  had  scarlet  fever  at 
ill,  even  medical  officers  and  nurses  in  fever  hospitals  ? 

Then,  as  to  mortality,  Murchison  found  that  63  per  cent,  were 
inder  5  years  ;  89  per  cent,  under  10  ;  95  per  cent,  under  15  ;  and 
inly  1.75  per  cent,  over  25  years  (quoted  by  Thomas).  At  this 
lospital,  duiiDg  the  present  year,  of  the  total  74  deaths,  not  a  single 
ine  has  been  in  a  patient  over  20,  and  72  were  under  10.  Similarly, 
rom  October,  1882,  to  December,  1886,  only  3  deaths  out  of  82  were 
n  patients  over  20,  and  72  of  them  were  under  10.  Or,  combining 
;he  two,  we  find  3  adult  deaths  in  156,  and  144  of  these  (or  92  per 
ent. )  under  10  years  of  age. 

Where,  then,  are  the  "  additional  dangers”  from  scarlet  fever  that 
ire  incidental  to  adult  life  ?  Perhaps,  though,  Mr.  Parker  does  not 
•efer  to  danger  from  death  but  to  severity  of  attack.  I  have  taken 
die  trouble  to  test  this  statistically,  taking  kidney  complication  as 
die  standard  of  reference,  and  I  find  that,  of  833  patients  under  20 
idmitted  during  this  year,  278  (or  33  per  cent.)  have  had  renal  mis- 
:hief  of  some  sort,  and  of  the  70  patients  over  20,  20  (or  28  per  cent.) 
lave  suffered  in  the  same  way  ;  so  that,  although  there  is  not  much 
lifference  in  the  figures,  the  advantage  lies  with  the  adults.  Scarlet 
"ever  is,  indeed,  pre-eminently  a  disease  of  early  life,  and  more 
oerilous  at  that  time  ;  and,  once  escaped  then,  there  is  less  proneness 
;o  it  afterwards,  and  less  danger  to  be  apprehended  from  it  as  age 
idvances. 

Were  I  inclined  to  trespass  further  upon  your  space,  I  might  say 
hat  the  excessive  severity  of  the  Fiji  measles  epidemic  was  due  rather 
;o  the  neglect  of  isolation  in  a  barbarous  community  than  to  "  virgin 
toil ;  ”  that  it  would  be  impracticable  and  futile  to  isolate  malignant 
brms  only  of  scarlet  fever  ;  that  Mr.  Parker’s  views  as  to  the  "  true  ” 
ireeding  of  different  forms  of  scarlet  fever  are  not  borne  out  by  every- 
lay  experience  ;  and  that  the  spectacle  of  a  well-known  surgeon  at 
he  end  of  the  nineteenth  century  gravely  propounding  that  cases  of 
ever  should  be  dosed  with  drugs  at  home,  rather  than  be  isolated 
rom  their  fellows  in  hospital,  is  one  for  gods  and  men. 

It  is  not  for  such  as  me  to  instruct  Mr.  Parker  on  the  value  of 
lospital  isolation.  I  might,  however,  refer  him  to  Dr.  Thorne’s 
ifficial  report  on  The  Use  and  Influence  of  Hospitals  for  Infectious 
Disease  (1882),  and  to  his  evidence  before  the  Hospitals  Commission 
n  that  year.  He  might  also  consult  with  advantage  Dr.  Ogle’s 
>apers  in  recent  reports  of  the  Registrar-General,  and  a  pamphlet  by 
Dr.  William  Squire  on  the  reduction  of  scarlet  fever  mortality  in 
Ijondon  by  means  of  the  isolation  provided  by  the  Asylums  Board. — 

'  am,  etc-,  R.  D.  R.  Sweeting,  D.P.H.Camb., 

Medical  Superintendent  of  the  Western  Fever  Hospital. 

Fulham,  November  8  th. 

SMALL- POX  IN  PERTH. 

Sir, — In  order  that  it  may  be  seen  how  just  and  fair  your  criticism 
m  October  9th  was  on  the  present  epidemic  at  Perth,  as  well  a9  to 
how  how  much  the  letter  signed  by  Dr.  Stirling  and  the  two  visiting 


surgeons  of  the  Perth  Infirmary  misinterprets  the  real  state  of  things 
I  crave  for  a  small  space  in  the  Journal. 

Firstly.  On  October  5th  six  females  were  diagnosed  by  the  medical 
staff  of  the  Perth  Infirmary  to  be  ill  of  small-pox  in  that  institution — 
three  patients  and  three  nurses.  The  local  authority  was  urgently 
requested  to  remove  the  three  patients  to  the  Small-pox  Hospital,  "  as 
the  Infirmary  officials  had  no  room  in  the  Infirmary  for  treating  small¬ 
pox,  could  not  properly  isolate  them,  and  would  not  be  responsible  if 
the  disease  spread.”  The  local  authority  at  once  acceded  to  the  re¬ 
quest,  and  the  three  patients  were  removed  to  the  Small-pox  Hospital 
on  the  afternoon  of  October  5th.  One  of  the  three  patients  was  seri¬ 
ously  ill  of  confluent  small-pox.  Meanwhile  a  fever  ward  in  the  In¬ 
firmary  was  being  cleared  out  of  its  patients,  and  the  three  nurses 
were  removed  to  it.  The  fact  that  the  nurses  were  ill  at  the  same 
time  as  the  patients  was  not  known  to  the  local  authority,  and  it  was 
not  informed  of  the  step  taken  to  retain  the  nurses  for  a  day  or  two  after. 
Dr.  Littlejohn’s  report  on  the  matter  assumes  that  the  nurses  took  ill 
only  at  the  time  at  which  the  local  authority  were  made  aware  of  the 
fact.  As  his  premisses  are  therefore  wrong,  his  conclusions  from  them 
cannot  be  right. 

Secondly,  as  to  "the  capabilities  and  nursing  arrangements  of  the 
Small-pox  Hospital.”  The  site  for  the  building  was  approved  of  by 
Dr.  Littlejohn,  of  Edinburgh  ;  it  is  about  a  mile  from  the  town.  The 
hospital  contains  two  wards,  of  14,000  cubic  feet  of  space  in  each, 
with  a  room  for  cooking,  etc.,  intervening.  At  the  end  of  each  ward 
is  a  bath-room  in  addition.  At  a  little  distance  from  the  wards  is  the 
dwelling  house  for  the  attendants.  This  house  was  undergoing  repair, 
as  I  had  asked  the  local  authority  to  have  all  the  wall-papers  pulled 
down  and  to  have  the  walls  oil-painted  instead.  There  was  no  annual 
cleaning,  as  mentioned  by  Dr.  Littlejohn  in  his  report.  It  is  not  long 
since  we  discharged  a  patient  from  the  hospital.  Still,  at  the  time  of  the 
present  outbreak,  the  female  ward  was  clean,  dry,  well-ventilated,  and 
warm,  and  ready  for  the  reception  qf  patients.  I  allow  no  useless  furniture 
to  be  in  the  wards,  and  beds  and  bedding  are  got  at  a  moment’s  notice. 

An  experienced  male  attendant  and  his  wife  are  kept  constantly  in 
the  place  to  keep  it  in  order.  It  would  be  needless  expense  to  keep  a 
staff  of  trained  nurses  there  ;  for,  since  I  was  appointed  medical  officer 
of  health  to  the  city,  in  1881,  only  single  and  sporadic  cases  of  small¬ 
pox  have  occurred  in  Perth.  It  has  never  spread  from  one  patient  to 
another  before  as  it  is  now  doing  in  the  Infirmary.  However,  when 
the  local  authority  asked  the  nurses  who  were  ill  to  be,  as  the  patients 
had  been,  removed  to  the  small-pox  hospital,  the  Infirmary  officials 
telephoned  to  the  city  clerk,  inquiring  if  they  would  be  allowed  to 
send  the  nurses,  whom  they  had  got  from  Edinburgh  to  attend  the 
sick  nurses,  to  the  small-pox  hospital  to  attend  the  nurses  there,  if 
they  were  removed  thither.  The  reply  was  they  would  be  allowed — 
and  the  doctors,  too — to  attend  if  they  chose. 

Each  ward  could  hold  seven  patients,  with  2,000  cubic  feet  a  head. 
There  is  a  considerable  space  around  the  building,  on  which  tents 
could  be  erected  when  necessary.  Dr.  Littlejohn  thinks  the  Hospital 
a  good  one.  The  Infirmary,  on  the  other  hand,  consists  of  three 
blocks  of  buildings,  separated  from  each  other  by  about  forty  yards, 
and  connected  with  each  other  by  closed  passages.  In  front  and  to 
the  north  is  York  Place,  the  thoroughfare  to  the  railway  station.  The 
building  is  about  a  dozen  yards  off  the  street.  The  west  wing  is  used 
for  the  reception  of  small-pox  patients.  In  front  of  it  is  the  Waverley 
Hotel.  About  twenty  yards  to  the  west  of  the  west  wing  is  Cale¬ 
donian  Road,  and  at  no  great  distance  the  railway  station.  Behind 
and  to  the  south  is  the  narrow  and  crowded  street  of  Kennoul  Causey. 
The  three  blocks  of  the  Infirmary  buildings  abut  on  this  street.  To 
the  east  of  the  west  wing  are  the  other  two  blocks,  with  the  streets  of 
New  Row  and  Pomaum — almost  lanes.  So  that  the  Infirmary  is  actu¬ 
ally  closed  in  on  all  sides. 

Thirdly,  I  think  it  is  good  for  the  Infirmary  directors  that  they 
have  the  sanction  of  the  Board  of  Supervision,  through  Dr.  Littlejohn, 
for  treating  small-pox  in  such  a  place.  The  experiment  was  tried  in 
1876,  and  experience  was  dearly  bought.  Another  case  of  small¬ 
pox  wa3  admitted  from  High  Street  on  Saturday  into  the  In¬ 
firmary,  and  was  diagnosed  as  such  yesterday.  She  was  an  out¬ 
door  attendant  at  the  dispensary  for  at  least  a  fortnight  back.  The 
arrangement  thus  come  to  by  the  Board  of  Supervision  and  the  In¬ 
firmary  Directors  is  an  excellent  one  to  fill  both  the  Infirmary  and  the 
Small-pox  Hospital  with  small-pox  patients,  when  the  occasion  arises. 
For,  if  a  patient  is  taken  into  the  Infirmary  for  some  other  trouble,  as 
this  patient  was,  and  it  turns  out  to  be  small  pox,  the  Infirmary  offi¬ 
cials  have  agreed  to  treat  such  a  case  in  the  Infirmary  ;  and,  in  order 
that  the  "  panic-stricken”  people  may  not  hear  of  it,  it  will  not  be 
reported  to  the  sanitary  authorities.  The  infected  house  will  not  be 
seen  to  till  a  case  comes  next  to  the  Small-pox  Hospital. 
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Fourthly,  when  two  deaths  from  small-pox,  in  the  short  space  of  a 
fortnight,  take  place  in  such  a  place  as  the  Perth  Infirmary,  the  Medi¬ 
cal  Officer  of  Health  surely  cannot  be  called  a  “  panic-stricken  ”  party 
when  he  draws  attention  to  it. 

Fifthly,  as  the  Infirmary  medical  staff  are  revaccinating  in  one 
spot,  your  criticism  on  this  point  may  not  appear  amiss. 

If,  therefore,  you  have  received  a  “one-sided  account,”  you  may 
possibly  be  able  to  amend  it  from  the  above. — I  am,  etc., 

A.  Simpson,  M.A.,  M.D.Edin., 

Medical  Officer  of  Health  for  the  City  of  Perth. 

November  8th,  1887. 


THE  VACCINATION  OF  HOSPITAL  AND  SANITARY 
OFFICIALS. 

Sir, — I  observe  in  the  letter  signed  by  the  visiting  staff  of  Perth 
Infirmary  relative  to  your  very  natural  censure  of  the  directors  “for 
permitting  their  staff  to  remain  susceptible  to  small-pox,”  that  these 
gentlemen  reply  :  “  What  the  directors  could  do  that  the  staff  should 
not  remain  susceptible  to  small-pox,  we  cannot  see.” 

For  the  information  of  themselves  and  the  directors,  would  you  be 
so  good  as  reprint  the  following  from  “  By-laws  for  regulating  the 
conduct  and  duties  of  the  officers  and  servants  of  the  City  of  Glasgow 
Fever  and  Small-pox  Hospitals,”  namely  : 

“Special  as  to  Vaccination. 

“  No  person  shall  be  employed  in  any  capacity  about  the  hospitals 
of  the  magistrates  and  Council  until  he  or  she  has  been  examined  as 
to  vaccination  by  the  medical  officer  of  health  or  his  deputy,  and  re¬ 
vaccinated,  unless  evidence  is  produced  that  it  has  been  recently  done. 
A  certificate  of  this,  signed  by  the  medical  officer  of  health  or  his 
deputy,  must  be  produced  to  the  Physician-Superintendent  or  Matron 
before  engagement.” 

These  by-laws  are  signed  by  the  Lord  Provost  as  Chairman,  and  by 
the  clerk  to  the  local  authority.  I  may  add  that  the  same  rule  is 
enforced  throughout  the  Sanitary  Department,  and  that  every  person 
in  our  large  staff  has  been  revaccinated,  from  the  message  boys  to  the 
sanitary  inspector,  and  your  obedient  servant, 

Jas.  B.  Russell,  Medical  Officer  of  Health. 

1,  Montrose  Street,  Glasgow. 


A.  C.  E.  MIXTURE. 

SiR,— In  reference  to  your  remarks  on  the  A.  C.  E.  mixture,  I  beg 
to  submit  the  results  of  my  own  experience  of  it.  I  have  now  em¬ 
ployed  it  for  many  years,  and  believe  it  to  be  the  very  best  anaes¬ 
thetic  for  general  use.  I  have  never  observed  any  ill  effects  from  its 
use  except  occasionally,  save  excitement  on  coming  to,  which  I  attri¬ 
bute  to  the  alcohol. 

It  is  especially  useful  in  midwifery,  where  you  can  entrust  its  ad¬ 
ministration  to  a  careful  nurse  (under  observation  of  course).  I  always 
use  Skinner  s  inhaler  and  a  drop  bottle  ;  Clover’s  apparatus  is  un¬ 
necessary  and  expensive.  I  always  think  lint  most  objectionable  for 
anaesthetic  purposes,  as  when  wetted  it  is  impervious  to  air.  I  find 
the  mixture  keeps  well,  when  well  corked,  in  a  dark  cupboard. 

kor  young  children  and  old  persons,  and  for  some  special  operations, 
chloroform  will  probably  always  retains  its  place.  In  its  administra¬ 
tion,  A.  C.  E.  requires  to  be  given  more  freely  and  pushed  more  boldly 
than  chloroform  to  produce  complete  anaesthesia.  Trusting  these  re¬ 
marks  may  be  of  use  to  inquirers, — I  am,  etc., 

Reigate,  November  2nd.  J.  Walters,  M.B.,  Etc. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Staff-Surgeon  Frederick  McClement,  M.D.,  is  promoted  to  be  Fleet-Surgeon. 
He  was  appointed  Surgeon,  May  10th,  1867 ;  and  Staff-Surgeon,  December  20th, 
1878.  During  the  Egyptian  war  in  1882  he  was  Staff-Surgeon  of  the  Eclipse  (medal 
and  Egyptian  bronze  star). 

The  following  appointments  have  been  made  at  the  Admiralty  :  J.  F.  Bate, 
John  Andrews,  and  J.  E.  Webb,  Surgeons,  to  Plymouth  Hospital,  for  temporary 
service  ;  E.  A.  Spileer  and  E.  H.  Meaden,  Surgeons,  to  Haslar  Hospital,  for  tem¬ 
porary  service  ;  G.  A.  Dreaper,  Surgeon,  to  the  Duncan,  additional ;  Frederick 
A.  Brice,  Surgeon,  to  the  Swift;  C.  L.  Nolan,  Surgeon,  to  the  Firebrand ;  and 
John  Dowson,  Surgeon,  to  the  Wanderer,  when  recommissioned,  and  till  then 
additional  ;  G.  E.  Kennedy,  Surgeon,  to  the  Britannia,  additional ;  Alexander 
G.  Andrews,  Surgeon,  to  the  Iron  Duke;  A.  M'Kinlay,  Surgeon,  to  the  Duke  of 
Wellington;  Anthony  Kidd,  Surgeon,  to  the  Ready,  additional,  and  for  appoint¬ 
ment  when  recommissioned  ;  John  Cashin,  Surgeon,  to  the  Mistletoe  ;  W.  R.  M. 
Young,  Surgeon,  to  the  Lily,  additional,  and  for  appointment  when  recommis¬ 
sioned  ;  H.  J.  McC.  Todd,  Surgeon,  to  the  Impregnable;  W.  C.  Spiller,  Surgeon, 
to  the  Ganges,  temporarily  ;  J.  J.  McNulty,  to  be  Surgeon  and  Agent  at  Derk- 
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MEDICAL  STAFF. 

Surgeon-Major  E.  C.  R.  Ward,  who  retired  on  half-pay  on  account  of  ill-health 
in  October  of  last  year,  is  now  granted  retired  pay. 

Quartermaster  and  Honorary  Captain  W.  A.  Moss  is  granted  retired  pay  with  the 
honorary  rank  of  Major.  He  served  as  dispenser  in  the  92nd  Foot  from  November 
23rd,  1855,  to  December  Sth,  1856;  was  made  Lieutenant  of  Orderlies  in  the  Army 
Hospital  Corps,  June  25th,  1S73;  Captain  of  Orderlies,  July  1st,  1877  ;  and  Quar¬ 
termaster  Medical  Staff,  July  1st,  1881.  He  served  in  the  Egyptian  war  in  18S2, 
and  has  the  medal  and  the  Egyptian  bronze  star. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  J.  Richardson,  M.D.,  is  confirmed  in  the  appointment  of 
Sanitary  Commissioner  for  the  North-West  Provinces  and  Oude,  from  August 
4th,  1886. 

Surgeon-Major  A.  Stephen,  M.B.,  Bengal  Establishment,  Sanitary  Commis¬ 
sioner  of  the  Punjab,  and  Surgeon-Major  D.  Wilkie,  M.B.,  Statistical  Officer  to  the 
Government  of  India  in  the  Sanitary  and  Medical  Departments,  are  confirmed  in 
their  respective  appointments,  from  November  14th,  1SS6. 

Surgeon  G.  A.  Cones,  Bengal  Establishment,  Medical  Officer  to  the  17th  Native 
Infantry,  has  leave  of  absence  for  a  year,  on  medical  certificate  ;  and  Surgeon  L. 
T.  Young,  M.B.,  Bengal  Establishment,  Professor  of  Chemistry  and  Chemical 
Examiner  at  Lahore,  has  leave  to  Australia  for  one  year. 

Brigade-Surgeon  H.  Potter,  M.D.,  Bengal  Establishment,  Medical  Officer  to 
the  ISth  Native  Infantry,  is  appointed  Principal  Medical  Officer  to  the  Cavalry 
Camp  of  Exercise,  which  is  to  assemble  at  Lawrencepore  on  November  21st. 

Surgeon  J.  Blood,  Bengal  Establishment,  Second  Class  Civil  Surgeon,  is,  on 
return  from  furlough,  posted  to  the  Civil  Medical  Charge  of  the  Goruckpore 
District. 

Surgeon-Major  William  Pitt,  Bengal  Establishment  Retired  List,  died  in 
London  on  October  27th,  aged  72. 


THE  VOLUNTEERS. 

Mr.  C.  R.  C.  Lyster  has  been  appointed  Surgeon  to  the  London  Brigade  of  the 
Royal  Naval  Artillery  Volunteers. 

Mr.  Duncan  Stewart  is  appointed  Acting  Surgeon  to  the  1st  Volunteer  Bat¬ 
talion  Northumberland  Fusiliers  (late  the  1st  Northumberland  Volunteers). 

Surgeon  J.  A.  Watson,  of  the  London  Division  of  the  Volunteer  Medical  Staff, 
is  granted  the  honorary  rank  of  Surgeon-Major. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


RAPE  BY  FRAUD. 

The  Texas  Court  of  Appeals  has  recently  arrived  at  a  most  absurd 
decision.  A  prisoner  was  indicted  and  convicted  of  an  attempt  to 
commit  a  rape  by  force,  when  the  facts  showed  that  the  attempt  had 
been  made  by  the  use  of  chloroform.  The  Court  of  Appeals  quashed 
the  conviction,  on  the  ground  that  the  use  of  chloroform  took  away 
the  element  of  force,  and  held  that  the  indictment  on  a  charge  of 
attempting  rape  by  fraud  would  have  been  correct.  The  Philadelphia 
Medical  Times  aptly  observes  that,  by  the  same  course  of  reasoning, 
if  a  midnight  robber  puts  a  handkerchief  saturated  with  chloroform 
over  the  face  of  his  victim,  and  abstracts  his  valuables,  the  crime  is 
not  burglary  but— embezzlement  ! 


RECOVERY  OF  DEBTS  IN  COUNTY  COURTS. 

R.  L.  asks :  How  long  a  time  exists  between  the  contraction  of  a  debt  for  medical 
attendance  by  a  patient  and  the  period  when  it  becomes  irrecoverable  in  the 
County  Court  ?  Can  a  medical  man  recover  equally  well  through  a  debt  collect¬ 
ing  office,  without  being  put  to  the  trouble  and  unpleasantness  of  appearing 
personally  against  the  debtor  ? 

***  The  statute  of  limitation  fixes  six  years  as  the  period  beyond  which 
simple  contract  debts  are  irrecoverable.  There  is  often  great  difficulty  in  proving 
a  claim  after  the  lapse  of  a  considerably  shorter  period.  A  debt  collecting  office 
can  only  sue  in  the  name  and  with  the  assistance  of  the  original  creditor.  Debts 
are  often  recovered  through  such  agencies  without  having  recourse  to  the  court, 
but  if  an  action  is  necessary  they  are  worse  than  useless.  Most  judges  look  on 
their  representatives  with  suspicion. 


ENFORCEMENT  OF  COVENANTS  NOT  TO  PRACTISE. 

A  Correspondent  relates  the  case  of  an  M.B.,  M.Ch.  of  the  Royal  University  of 
Ireland.  On  becoming  assistant  to  one  of  the  medical  men  of  the  town,  he 
signed  an  agreement  not  to  practise  in  the  town  or  within  a  certain  distance  of 
it,  under  a  penalty  of  £1,000.  Immediately  on  leaving,  he  started  in  the  town 
within  a  couple  of  hundred  yards  of  his  former  principal.  As  a  matter  of  course, 
his  principal  has  suffered  considerable  damage  in  his  practice,  but  is  deterred 
from  instituting  proceedings  for  breach  of  contract  by  the  great  expense  of  a 
lawsuit. 

* V  Covenants  not  to  practise  in  a  certain  district  are  personal,  and  no  one 
but  the  person  aggrieved  can  sue  for  their  breach.  If  that  person  considers  the 
injury  he  sustains  to  be  not  worth  going  to  law  about,  no  one  else  can  complain. 
We”  agree  that  medical  associations  might  very  fairly  assist  their  members  in 
litigating  questions  of  this  kind,  and  it  would  be  well  for  the  injured  principal 
to  communicate  with  the  officers  of  the  Medical  Defence  Union,  and  see  if  they 
will  take  the  case  up.  It  is  well  to  remember  that  if  actions  in  cases  of  this  kind 
are  not  commenced  with  reasonable  promptitude  after  the  breach  of  the 
covenant,  the  courts  are  apt  to  view  the  plaintiffs  case  with  suspicion. 
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MEDICAL  ETIQUETTE. 

Y.  Z.  writes  :  A  medical  man  in  this  neighbourhood  who  came  two  years  ago, 
obtained  a  practice  by  advertising.  He  has  since  apologised  to  me  for  having 
done  so,  and  has  not  repeated  the  offence.  Am  I  now  justified  in  meeting  him 
in  consultation  if  desired  or  not  ? 

*,*  Although  it  is  very  rightly  regarded  as  somewhat  more  than  derogatory  to 
solicit  practice  by  advertisement,  card,  or  circular,  still,  in  the  case  of  the 
erring  practitioner  alluded  to,  we  think  that,  inasmuch  as  he  has  not  only 
expressed  his  regret  for  his  unprofessional  procedure,  but  has  since  altogether 
abstained  therefrom,  our  correspondent  will  be  justified  “  in  meeting  him  in 
consultation  if  desired.” 


PROPERTY  IN  A  DEAD  BODY. 

mst.i.  writes  :  A  gentleman,  a  patient  of  mine,  wishes  to  bequeath  his  body,  for 
the  purposes  of  dissection,  to  a  London  hospital,  and  wishes  to  know  if  that  can 
be  legally  done,  and  if  any  special  form  of  words  has  to  be  used  descriptive  of 
such  wish  in  his  will. 

***  The  law  of  this  country  recognises  no  property  in  a  dead  human  body, 
and  it  is,  therefore,  impossible  for  a  man  to  dispose  of  it  by  will  or  any  other 
instrument.  The  executors  have  a  right  to  the  custody  and  possession  of  the 
body  until  it  is  properly  buried,  and  cannot  be  bound  to  give  up  the  body  for 
dissection  as  suggested,  though,  if  they  choose  to  carry  out  the  wish  of  their 
testator,  they  may  allow  the  body  to  undergo  anatomical  examination.  The 
only  way  in  which  a  valid  direction  for  the  purpose  can  be  given  is  by  following 
the  provisions  of  Section  8  of  the  Anatomy  Act,  1832,  2  and  3  Will.  IV,  c.  75. 
“  If  any  person,  either  in  writing  at  any  time  during  his  life  or  verbally  in  the 
presence  of  two  or  more  witnesses  during  the  illness  of  which  he  died,  shall 
direct  that  his  body  be  examined  anatomically,  or  shall  nominate  any  properly 
authorised  party  to  examine  it ;  and,  if  before  burial,  such  direction  or  nomina¬ 
tion  shall  be  made  known  to  the  party  having  lawful  possession  of  the  dead 
body,  then  such  party  shall  direct  the  examination  to  be  made,  unless  the 
deceased  person’s  husband  or  wife  or  nearest  known  relative..  ..shall  require  the 
body  to  be  interred  without  such  examination.”  If  a  proper  direction  be  given, 
and  brought  to  the  notice  of  the  executors  before  the  funeral,  and  no  relative 
objects,  the  wish  of  the  testator  to  have  his  body  dissected  may  thus  be  carried 
into  effect,  but  not  otherwise. 


THE  TABLE  OF  FEES. 

.B. Cantab,  writes  :  Having  received  two  subpoenas  for  sepaiate  cases,  I  attended 
Quarter  Sessions  on  two  consecutive  days,  the  subpoena  in  each  instance  specify¬ 
ing  the  first  day,  on  which  one  case  was  heard.  Am  I  entitled  to  a  fee  for 
attendance  in  each  case  on  the  first  day  (that  is,  to  three  guineas  for  the  two 
days),  or  is  the  allowance  made  to  a  professional  witness  the  same,  whether  he 
attends  in  one  case  or  more  ? 

Beyond  the  fact  of  being  heard  at  the  same  session  the  cases  had  nothing  in 
common,  not  even  being  under  the  same  police  jurisdiction. 

V  The  Table  of  Fees  payable  to  witnesses  in  criminal  cases,  which  was  issued 
by  the  Home  Office  in  February,  1858,  and  is  still  in  force,  provides  that  “  no 
prosecutor  or  witness  be  allowed  for  his  attendance,  loss  of  time,  trouble,  or 
expenses  in  more  than  one  case  on  the  same  day.”  If,  therefore,  the  taxing 
officer  notices  that  the  same  person  is  witness  in  two  cases,  he  will  only  allow 
his  costs  in  one. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


STATE  ORGANISATION  OF  HOSPITALS. 

T  a  meeting  of  the  West  Kent  Medico-Chirurgical  Society,  on  Friday 
ctober  7th,  1887,  Mr.  Brindley  James,  on  assuming  for  the  first  time 
ie  presidential  chair,  delivered  the  customary  address  ;  he  referred  to 
s  paper  at  the  annual  meeting  at  Dublin  of  the  British  Medical  Asso- 
ation  advocating  State  hospital  organisation.  He  maintained  the 
lblic  advantage  of  a  system  so  admirably  worked  practically  in  the 
iris  hospitals.  Mr.  James,  at  the  close  of  his  address,  blamed 
ie  Legislature  for  hitherto  ignoring  the  existence  of  hospitals 
ficially  for  the  sick  poor,  and  declared  the  practical  feasibility  of 
teir  support,  supervision,  and  organisation  by  the  State.  He  pre- 
cted  the  certain  action  of  the  profession  before  all  others  in  initiat- 
g  these  reforms. 


GREENOCK  EYE  INFIRMARY. 
he  Greenock  Ferguson  Eye  Bequest  trustees  held  their  annual  meet- 
g  last  week,  at  which  the  report  submitted  to  them  by  Dr.  Cluckie 
ated  that  the  total  number  of  new  patients  who  had  received  surgi- 
1  medical  treatment  during  the  year  was  2,040  ;  of  these,  98  were 
Imitted  into  the  hospital  for  special  treatment,  and  1,942  were 
eated  at  the  out-door  dispensary.  The  number  of  visits  paid  by  the 
itients  to  the  out-door  dispensary  during  the  year  was  14,624,  or 
i  average  of  48  per  day  as  against  45.5  during  the  previous  year, 
f  the  cases  treated  during  the  year,  there  were  cured  by  medical 
eatment,  1,657;  surgical,  314;  improved,  58  ;  dismissed  as  incurable, 
.  Dr.  Cluckie  called  attention  to  the  fact  that  he  was  almost  daily 


consulted  by  workmen  who  were  suffering  from  past  or  present  injuries 
caused  by  the  want  of  some  protection  to  their  eyes,  such  as  wire 
gauze  goggles,  while  at  hazardous  work.  There  were  at  present  ten 
or  twelve  such  patients  in  the  hospital,  and  one  special  case  he  men¬ 
tioned  in  which  the  young  man’s  eye  was  so  severely  injured  by  a 
chip  of  steel  entering  it,  that  there  was  no  hope  of  restoring  sight  to 
the  eye,  an  accident  which  might  not  have  occurred  had  he  worn  any 
protector.  The  financial  statement  unfortunately  showed  a  deficiency 
of  £20. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 
During  the  month  of  October  122  patients  were  treated  at  the  Royal 
Hospital  for  Sick  Children  in  Edinburgh  ;  of  that  number  65  new 
patients  were  admitted,  57  were  in  the  hospital  at  the  end  of  the 
previous  month.  There  were  36  discharged  from  the  hospital  cured 
or  recovered,  and  15  relieved.  At  the  dispensary  507  patients  were 
treated,  and  14  vaccinated.  Of  the  268  new  cases,  224  were  from  the 
city,  32  from  Leith,  and  12  from  the  country.  Thus  the  total  number 
of  patients  treated  at  the  hospital  during  the  month  was  643.  A 
ward  for  the  reception  of  surgical  cases  is  now  open  ;  this  is  a  decided 
improvement. 

DRUMSHORELAND  COMBINATION  HOSPITAL. 

A  Board  has  now  been  formed  to  carry  out  the  arrangements  in  con¬ 
nection  with  the  Combination  Hospital  for  West  Lothian,  and  the  first 
meeting  was  held  last  week,  when  the  estimates  were  gone  over  that 
had  been  received  for  the  erection  of  the  hospital.  The  Board  also 
came  to  a  decision  in  connection  with  the  water  supply,  and  agreed  to 
obtain  the  water  from  Pumpherston  in  preference  to  boring  ;  and 
orders  were  given  for  estimates  to  be  made  for  the  laying  of  pipes  from 
Pumpherston  to  the  hospital.  It  was  also  decided  to  apply  for  a  loan 
of  £1,600  from  the  Public  Works  Loan  Board  for  the  erection  of  the 
building. 


SUSSEX  COUNTY  LUNATIC  ASYLUM,  HAYWARD’S 

HEATH. 

There  were  824  patients  in  this  asylum  on  December  31st,  1886,  a 
decrease  of  29  since  the  end  of  the  preceding  year.  This  diminution 
was  due  principally  to  the  removal  to  Camberwell  House  of  34  female 
patients  chargeable  to  the  non-contributing  borough  of  Hastings.  The 
number  of  vacant  beds  on  December  31st  was  :  for  males  29,  for  fe¬ 
males  27  ;  this,  it  was  expected,  would  meet  the  requirements  of  the 
county  for  a  year  or  two.  The  majority  of  the  210  admissions  were  of 
an  unfavourable  character,  only  about  40  per  cent,  being  deemed 
curable  on  admission.  The  recovery  rate  was  41.2  per  cent,  of  the 
admissions;  and  the  mortality  8.8  per  cent,  of  the  average  number 
resident.  Dr.  Williams,  in  his  report,  states  the  percentage  of  deaths 
on  the  total  number  under  treatment,  as  being  6.9  per  cent.,  and 
proceeds  to  compare  this  with  “the  percentage  in  1885  in  all  the 
county  and  borough  asylums  in  England,  given  in  the  Report  of  the 
Commissioners  in  Lunacy  as  9. 86.”  It  was  only  right  to  point  out 
that  this  latter  percentage  is  calculated  on  the  average  number  resi¬ 
dent,  not  on  the  total  number,  and  that  the  rate  thus  calculated  at 
Hayward’s  Heath  was  8. 8  per  cent.  It  is  a  pity  to  make  mistakes  of 
this  kind  when  comparisons  are  instituted.  Post-mortem  examina¬ 
tions  were  made  in  44  out  of  the  74  deaths.  During  the  year  19 
chronic  cases  were  transferred  to  workhouses  ;  so  many  of  these  cases 
have  been  removed  during  the  last  few  years  that  the  proportion  of 
acute  and  noisy  cases  is  increasing,  this  necessitating  an  addition  to 
the  nursing  staff.  There  were  at  the  end  of  1886  about  80  epileptics, 
and  16  general  paralytics.  Seclusion  was  occasionally  employed,  and 
a  few  men  and  women  had  been  wet-packed. 

The  statistical  report  contains  all  the  tables  of  the  Medico- Psycho¬ 
logical  Association ;  there  seem  to  be  very  few  inaccuracies.  In 
Table  III  the  recovery  rate  should  not  be  given  exclusive  of  transfers 
without  the  fact  being  stated.  We  learn  from  Table  VI  that  3  of 
the  recovered  patients  had  been  in  the  asylum  from  five  to  seven  years, 
and  a  fourth  between  twelve  and  fifteen  years.  The  dietary  can  scarcely 
be  regarded  as  liberal,  at  least  as  regards  breakfast  and  dinner ;  at 
each  of  these  meals  the  allowance  of  bread  is  6  ounces  to  males,  and 
only  5  ounces  to  females.  Beer  is  still  given  at  dinner. 


CUMBERLAND  AND  WESTMORLAND  LUNATIC  ASYLUM. 
The  condition  of  this  institution  continues  to  be  highly  satisfactory. 
All  the  insane  persons  chargeable  to  the  two  counties  for  whom  it  is 
necessary  to  provide  accommodation  are  now  in  the  asylum  at  Gar¬ 
lands.  The  Committee  have  also  received  33  patients  belonging  to 
other  unions,  and  33  private  patients,  for  whom  the  sum  of  14s.  a 
week  is  paid  to  the  united  counties. 
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The  daily  average  number  of  patients  resident  during  1886  was 
567,  an  increase  of  21  on  the  number  for  1885  ;  151  patients  were 
admitted,  a  rate  which  has  been  exceeded  on  only  two  occasions  ;  in 
a  large  proportion  of  these  cases — namely,  more  than  one-third — there 
was  distinct  evidence  of  hereditary  predisposition  to  insanity.  The 
recovery  rate  during  the  year  was  good — namely,  43  7  per  cent,  of 
the  admissions  ;  of  the  67  patients  discharged  recovered,  42  had  been 
resident  in  the  asylum  for  less  than  nine  months.  The  death-rate, 
calculated  on  the  average  population,  was  7. 4  per  cent. ,  which  is  the 
lowest  for  the  last  seven  years.  Post-mortem  examination  was  made 
in  every  case  of  death  during  the  year  ;  few  asylums,  we  think,  can 
parallel  this.  Out  of  the  569  patients  remaining  at  the  end  of  1886, 
49  were  epileptics,  and  21  general  paralytics  ;  while  50 — that  is,  about 
9  per  cent. — were  regarded  as  probably  curable. 

After  the  heterodox  opinions  recently  expressed  about  airing  courts, 
the  following  quotation  from  Dr.  Campbell’s  report  will  be  interest¬ 
ing:  “The  airing  courts  have  been  kept  in  good  order,  and  have 
proved  most  useful,  for  in  an  asylum  where  a  large  number  of  aged 
and  sick  are  congregated,  if  such  sheltered,  sunny  grounds  did  not 
exist,  many  patients  would  be  really  prevented  from  enjoying  out¬ 
door  exercise  in  uncertain  weather.  It  is  undoubtedly  owing  to  the 
free  amount  of  outdoor  exercise  which  the  patients  here  enjoy  that 
the  absence  of  violence,  destruction,  and  noise  in  the  chronic  patients 
is  due.  None  of  the  patients,  except  those  unfitted  by  age  or  in¬ 
firmity,  have  been  restricted  to  the  airing  courts.” 

The  proportion  of  attendants,  judging  from  mere  figures,  seems  to 
be  small— namely,  1  to  15£  males,  and  1  to  13|  females  ;  but  judging 
from  results,  the  number  would  appear  to  have  been  sufficiently  large. 
“No  accident  involving  injury  to  life  or  limb  occurred  during  the 
year,  no  death  resulted  from  other  than  natural  and  expected  causes, 
and  only  one  patient  escaped  who  was  not  almost  immediately  brought 
back.”  The  superintendent’s  report  does  not  contain  any  reference 
to  the  use  of  either  seclusion  or  restraint.  Millar’s  clocks  have  been 
adopted  to  test  the  vigilance  of  the  night  attendants. 

The  statistical  tables  are  very  complete,  and  generally  accurate. 
We  notice  a  slight  discrepancy  between  the  total  recovery  rates  given 
in  Tables  III  and  IV  respectively,  which  is  probably  due  to  the  em¬ 
ployment  of  an  incorrect  method  of  calculation  in  the  former  table. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  have  been  appointed  Examiners  for  the  First  and 
Second  M. B.  Examinations: — Physics:  Professor  J.  J.  Thomson, 
F.R.S.,  and  Professor  W.  G.  Adani3,  F. R  S.  Chemistry:  Professor 
Armstrong  and  Mr.  Fenton.  Botany :  Professor  Balfour  and  Dr. 
Vines,  F.R.S.  Zoology:  Mr.  Gidow  and  Mr.  Weldon.  Physiology: 
Professor  Gerald  F.  Yeo  and  Dr.  Gaskell,  F.R.S.  Anatomy  :  Professor 
Cleland  and  Dr.  Hill. 

Professor  G.  G.  Stokes,  a  successor  of  Newton  in  the  Lucasian 
Professorship  and  in  the  presidential  chair  of  the  Royal  Society,  has 
been  nominated,  and  will  no  doubt  be  elected,  to  succeed  him  in 
another  capacity,  namely,  as  representative  of  the  University  in 
Parliament.  The  nomination  has  met  with  almost  universal  accept¬ 
ance  in  the  University,  and  is  especially  welcomed  by  the  Faculties  of 
Science  and  Medicine. 

Professor  A.  MacAlister  has  been  chosen  President  of  the  Cambridge 
Antiquarian  Society,  and  delivered,  on  October  31st,  an  opening 
address  on  the  value,  from  an  archmological  point  of  view,  of  the 
minuter  anatomical  characters  of  the  bones  found  in  ancient  mounds. 


OBITUARY. 


ROBERT  GREENHALGH,  M.D.St.And., 

Formerly  Physician  Accoucheur  and  Lecturer  on  Diseases  of  Women 
and  Children,  St.  Bartholomew’s  Hospital. 

Old  pupils  of  Dr.  Greenhalgh  will  regret  to  hear  of  his  sudden  death 
on  Monday  last  at  his  residence,  35,  Cavendish  Square,  after  a  long 
and  peculiarly  distressing  illness,  which  promised  a  less  speedy  termi¬ 
nation.  The  deceased  was  born  about  seventy  years  ago  in  Blooms¬ 
bury^  where,  after  receiving  his  medical  education  at  the  Middlesex 
Hospital  and  at  Vienna  and  Munich,  he  practised  for  many  years. 
He  always  took  great  interest  in  midwifery,  and  in  1861,  on  the  re¬ 
tirement  of  Dr.  West,  he  competed  for  the  vacant  appointment  of 
Physician-  Accoucheur  an  1  Lecturer  on  Diseases  of  Women  and  Chil¬ 


dren  at  St.  Bartholomew’s  Hospital,  and  after  a  strong  contest  came 
off  victorious.  There  can  be  no  doubt  that  general  practice  is  in  many 
respects  a  good  training  for  a  hospital  teacher,  especially  in  the  case 
of  an  obstetrician.  Dr.  Greenhalgh  proved  an  excellent  teacher,  and 
ever  inculcated  the  principles  of  kindly  bearing  to  patients,  and  pre¬ 
cision  in  clinical  work.  In  1877  illness  compelled  him  to  retire  from 
St.  Bartholomew’s  Hospital,  and  a  few  years  later  he  was  compelled 
to  give  up  private  practice.  He  was  associated  not  only  with  St: 
Bartholomew’s  Hospital,  but  also  with  the  Samaritan  Free  Hospital, 
in  which  he  took  great  interest,  and  with  the  City  of  London  Lying-in 
Hospital.  He  died  Consulting  Physician  to  both  the  two  latter  insti¬ 
tutions. 

Dr.  Greenhalgh  was  at  one  time  a  very  active  debater  at  the  Ob¬ 
stetrical  Society  of  London.  His  name  is  associated  with  sundry 
modifications  of  obstetrical  and  gynaecological  instruments,  stems, 
forceps,  and  pessaries  ;  perhaps  the  best  known  being  his 
metrotome  for  division  of  the  cervix.  Far  more  useful  to 
humanity  was  his  encouragement  of  the  pioneers  of  abdo¬ 
minal  surgery  at  a  period  when  they  were  obstructed  and 
despised  by  less  adventurous  and  far-seeing  members  of  the 
profession.  His  belief  in  the  future  of  that  then  undeveloped  depart¬ 
ment  of  surgery  was  due  in  great  part  to  his  association  with  the 
Samaritan  Hospital,  where  Sir  Spencer  Wells  was  engaged  in  stea¬ 
dily  establishing  ovariotomy  as  a  recognised  operation.  Dr.  Green¬ 
halgh,  however,  did  more  than  encourage,  he  took  an  active 
share  in  abdominal  surgery,  especially  in  advocating  the  Caesa¬ 
rean  operation  in  cases  where  he  thought  it  should  be  done. 
His  paper  “On  the  Comparative  Merits  of  the  Caesarean  Opera¬ 
tion  and  Craniotomy  in  Cases  of  Extreme  Distortion  of  the 
Pelvis,”  published  in  the  seventh  volume  of  the  Transactions 
of  the  Obstetrical  Society  of  London,  showed  true  enlightenment.  “  I 
feel  confident,”  writes  Dr.  Greenhalgh  in  that  paper,  read  in  1865, 
“  that  the  most  sceptical  must  admit  that  the  mortality  to  the  mother 
is  as  great,  if  not  greater,  from  craniotomy  and  crotchet  operations  in 
extreme  distortion  of  the  pelvis,  as  in  the  Caesarean  section  ;  whereas 
by  the  latter,  which  is  a  far  easier  operation,  and  therefore  requiring 
less  dexterity,  the  child  stands  a  chance  of  life,  which  by  the  former 

procedure  is  wholly  precluded . In  conclusion,  I  am  quite  confident 

that  far  fewer  evils  result  from  too  early  interference  than  from  too  great 
delay.”  These  opinions  are  more  generally  accepted  in  1887  than  they 
were  in  1865  ;  and  the  progress  of  abdominal  surgery,  with  the  triumphs 
of  Sanger  and  Leopold,  have  promoted  the  Caesarean  operation.  The 
procedure  to  which  Porro’s  name  is  attached  has  also  helped  to  make 
craniotomy  less  popular.  At  that  time  (1865),  gloomy  as  was  Dr.  Green- 
halgh’s  own  relatively  large  experience  in  Caesarean  section,  he  had 
worse  results  in  craniotomy  where  the  conjugate  diameter  did  not 
exceed  two  inches  and  a  half.  By  1867  he  was  able  to  show  at  the 
Obstetrical  Society  the  uterus  of  a  patient  upon  whom  he  performed 
Caesarean  section  eighteen  months  before  death  on  account  of  epithe¬ 
lioma  of  the  cervix.  The  patient  enjoyed  good  health  for  more  than 
six  months  after  the  operation.  We  have  said  enough  to  show  that 
Dr.  Greenhalgh  must  be  enrolled  amongst  those  who  first  began  in 
earnest  and  supported  steadily  the  movement  which  has  resulted  in 
the  triumphs  of  abdominal  surgery.  He  lived  not  in  vain  for  the 
future  of  obstetrics  and  gynaecology  ;  he  was  no  mere  successful  prac¬ 
titioner  and  perfunctory  teacher. 

For  many  years  Dr.  Greenhalgh  was  much  distressed  by  severe 
asthma,  which  was  brought  on  suddenly  by  intense  mental  emotion ; 
fits  of  dyspnoea  would  attack  him  in  the  lying-in  chamber,  the 
operating  theatre,  the  wards,  and  the  lecture  room.  He  cheer¬ 
fully  bore  this  affliction,  after  philosophising,  with  a  smile,  over  the 
painful  symptoms  whilst  they  were  at  their  climax.  He  was 
heard  to  add  a  few  minutes  later,  on  one  occasion,  “  Now,  gentle¬ 
men,  the  asthmatic  dyspnoea  has  subsided,  I  am  free  from  any  malaise 
or  suffocating  sensations.  Let  me  see,  we  must  go  on  with  this  case 
of  pelvic  cellulitis.  I’m  very  sorry  that  I  have  kept  you  waiting.” 
Recently,  locomotor  ataxy  set  in  and  progressed  rapidly  ;  the  asthma 
increased  and  dyspnoea,  with  lightning  pains  in  the  lower  limbs, 
came  on  so  frequently  at  night  that  he  dreaded  bedtime  ;  but  it  was 
not  till  a  very  few  weeks  ago  that  his  natural  cheerfulness  left  him  ; 
indeed,  even  on  October  30th,  when  the  writer  of  these  lines  called 
upon  him,  Dr.  Greenhalgh  smilingly  told  amusing  anecdotes— he 
was  ever  a  good  anecdotist— and  he  warmed  up  as  he  related  his  early 
struggles  in  life.  On  Monday  last  he  ate  his  dinner  with  a  good 
appetite  in  bed  ;  shortly  afterwards  his  daughter,  Miss  Edith  Green¬ 
halgh,  came  into  his  room  and  found  that  he  had  died  peacefully. 

Dr.  Greenhalgh  was  of  small  stature,  with  good,  well-cut  features 
and  a  venerable  head  of  snowy  hair  brushed  backwards  ;  he  also  wore 
a  white  beard.  His  appearance  was  indeed  highly  characteristic,  his 
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>od  humour  unbounded.  In  gentleness  of  touch  and  in  tact  in 
jaling  with  patients  he  could  hardly  be  excelled,  hence  he  had  a 
ary  extensive  practice  for  over  twenty  years.  His  gentleness  to 
itients  was  only  equalled  by  his  kindness  to  old  pupils,  who  we 
el  sure  will  deeply  regret  his  loss.  He  felt  keenly  his  forcible  re- 
rement  from  the  practice  of  his  profession.  During  the  past  four 
?ars  he  spent  much  time,  when  not  away  from  town,  in  the  Arts 
lub,  Hanover  Square,  -where  he  would  actively  discuss  political,  re¬ 
gions,  and  social  topics,  in  which  he  took  a  deep  interest,  never  fail- 
ig  to  revert  to  professional  subjects  directly  a  medical  member  came 
ithin  hearing. 

Dr.  Greenhalgh  leaves  a  widow  and  two  daughters  to  mourn  his 
■ss,  and  hundreds  of  old  friends,  pupils,  and  patients  will  sympathise 
ith  them  in  their  bereavement. 


JAMES  Y.  BROWNE,  M.D.,  of  Galway. 

T e  regret  to  record  the  death  of  this  esteemed  member  of  the  profes- 
on,  which  occurred  at  his  residence  in  Galway  on  November  3rd. 
>r.  J ames  Y.  Browne  had  a  good  reputation  as  a  skilful  and  reliable 
irgeon,  and  his  opinion  was  much  sought  after  in  the  locality  in 
hich  he  practised.  He  held  two  very  important  appointments, 
amely,  Surgeon  to  the  Galway  Infirmary,  and  Professor  of  Surgery  in 
le  Queen’s  College.  He  obtained  the  degree  of  Doctor  of  Medicine 
om  Aberdeen  University  in  1853,  and  a  similar  degree  from  the 
ueen’s  University  in  Ireland  in  1860.  Of  kindly  disposition  and 
ninently  social  habits,  his  untimely  decease  is  mourned  by  a  large 
ircle  of  friends. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DR.  JOSEPH  ROGERS. 

T E  are  glad  to  hear  (and  this  feeling  many  of  our  readers  will  share) 
lat  Dr.  Joseph  Rogers,  the  Chairman  of  the  Poor  Law  Medical  Of¬ 
fers’  Association,  has  sufficiently  recovered  from  a  long  and  weari- 
ime  illness  to  be  able  to  engage  in  literary  work,  and  that  he  is  at 
le  present  moment  occupied  in  writing  an  autobiography,  giving  an 
:count  of  his  twenty- five  years’  experience  of  workhouses  and  work- 
3 use  life,  which  cannot  fail  to  be  an  extremely  readable  book,  full  of 
itereeting  incident  of  professional  and  public  interest. 

DAMAGES  FOR  ILLNESS  DUE  TO  DEFECTIVE 
DRAINAGE. 

series  of  actions  were  recently  brought  by  the  lessee  of  a  house  in 
os  ton,  U.S.A.,  against  the  lessor  for  damages  for  illness  and  costs  of 
ledical  attendance,  caused  as  was  alleged  by  defective  drainage, 
fhen  the  lease  was  taken,  it  was  represented  that  the  drainage  was 
l  good  condition  ;  but  the  lessee  and  other  members  of  his  family 
ibsequently  suffered  from  diphtheria,  and  one  child  died.  The  court 
und  for  the  plaintiff  in  all  the  cases,  five  in  number,  the  total 
images  amounting,  according  to  the  report  in  the  Boston  Medical 
id  Surgical  Journal ,  to  over  three  thousand  dollars. 


SALARY  OF  MEDICAL  OFFICERS. 
he  Lutterworth  guardians  recently  decided  to  send  a  letter  to  each 
the  medical  officers  of  the  union,  asking  them  to  accept  a  reduction 
‘  their  salaries  to  the  extent  of  15  per  cent.,  as  the  work  was  not  so 
uch  as  when  the  appointment  was  made,  and  the  depression  in  trade 
as  so  great.  At  the  meeting  on  October  20th,  the  following  letter 
om  the  medical  officers  was  received  and  read  : 

‘  ‘  Having  met  together  and  fuUy  considered  the  question  of  the 
■oposed  reduction  of  our  salaries,  we  have  come  to  the  conclusion 
tat  we  are  not  justified  in  accepting  a  reduction.  (1)  3ecause  we  do 
>t  consider  that  our  salaries  are  in  any  way  excessive,  having  due 
gard  to  the  extent  of  our  rural  districts,  and  the  fact  that  we  may 

any  time,  in  the  event  of  an  epidemic,  be  liable  to  a  great 

crease  of  work.  (2)  Because  the  sum  paid  for  extras,  which  at 
le  time  was  a  considerable  addition  to  our  salaries,  now  amounts 
very  little.  (3)  From  the  statement  forwarded  to  us,  we  observe 
iat  in  some  onions  the  medical  officers  are  very  inadequately  paid 
r  their  serw'ces,  and  we  fail  to  see  why  we  should  voluntarily 
ace  ourselves  in  the  same  position.  We  may  add  that  we  are 
lly  sensible  of  the  present  state  of  depression,  having  all  of  us 

iffered  more  or  less  in  bad  debts  from  the  same  cause.” 


ITALY  AND  SMALL-POX. 

The  anti-vaccinationists  can,  says  the  Globe,  in  an  article  bearing  the 
above  heading,  put  the  following  facts  in  their  pipes  and  smoke  them. 
Small-pox  has  attacked  severely  the  San  Frediano  district  of  Florence, 
and  the  Society  Fiorentina  d’lgiene  is  loudly  calling  for  compulsory 
vaccination.  Nor  even  in  the  best  managed  provinces  are  the  regula¬ 
tions  dealing  with  vaccination  at  all  complete.  It  is  required  that 
children  attending  the  public  schools  or  other  higher  educational  in¬ 
stitutes  should  bring  with  them  certificates  of  vaccination.  The  present 
outbreak  of  small-pox  affects  just  the  district  where  the  children  are 
educationally  most  neglected,  and  where,  consequently,  they  are  not 
liable  to  be  compelled  to  produce  cert'ficates  of  vaccination.  The  best 
friend  of  vaccination  could  not  desire  a  more  conclusive  instance  of 
the  general  advantages  of  vaccination.  It  is  no  mere  chance  which 
produces  this  sharply-drawn  line  between  the  district  affected  and 
those  not  affected  by  small-pox.  The  distinction  is  tantamount  to  a 
distinction  between  vaccinated  and  non-vaccinated  districts. 


AVERAGE  DURATION  OF  DETENTION  IN  INFECTIOUS  HOSPITALS  • 

DAMP  DWELLINGS. 

M.  O.  H.  writes  :  I  should  feel  greatly  obliged  if  you  or  any  of  your  readers  would 
favour  me  with  an  answer  to  the  following  queries  : 

1.  What  is  the  average  duration  of  detention  in  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board  of  patients  suffering  from  small-pox,  scarlet,  and  typhoid 
fevers  respectively  ? 

2.  How  far  has  the  Public  Health  Act  of  1875  been  found  sufficient  to  deal 
with  damp  or  dilapidated  dwellings  in  rural  sanitary  districts  ?  Reference  to 
any  decisions  of  quarter  sessions  or  in  the  higher  courts  would  oblige. 


VACCINATION  CERTIFICATES. 

Perth  writes  :  I  have  withheld  some  half-dozen  successful  certificates  of  vaccina¬ 
tion  until  I  am  paid  for  the  operation.  I  have  received  a  letter  from  oar 
inspector  of  poor,  in  which  he  gives  the  following  quotation  from  a  letter  ha  had 
from  the  Registrar-General. 

“  I  may  refer  to  the  terms  of  the  eighth  section  of  the  Vaccination  Act,  from 
which  you  will  observe  that  the  medical  practitioner  who  performs  the  opera¬ 
tion  is  required  to  deliver  the  statutory  certificate  immediately  after  the  suc¬ 
cessful  vaccination  of  the  child,  and  it  has  always  been  held  illegal  to  retain  the 
certificate  for  the  purpose  of  enforcing  payment  of  fees  or  accounts.  Probably 
on  a  personal  representation  by  yourself  or  the  Chairman  of  the  Board,  as  to  his 
duty  under  the  Vaccination  Act,  the  doctor  will  give  a  certificate  in  conformity 
with  the  requirements  of  the  Act.” 

I  am  not  the  parochial  medical  officer  or  public  vaccinator,  and  I  would  like 
to  know  if  this  opinion  applies  to  me.  I  have  a  faint  recollection  of  observing  a 
similar  case  to  this  being  reported  in  the  Journal  some  years  ago,  in  which  the 
medical  man  was  told  he  had  no  right  to  give  up  the  certificate  till  paid  for  the 
vaccination.  Can  you  tell  me  when  this  was,  and  if  I  have  stated  the  decision  of 
the  court  correctly  ? 

***  We  consider  that  our  correspondent  would  not  be  justified  in  detaining 
the  certificates  of  successful  vaccination  until  he  is  paid  for  the  operation,  for 
the  reason  that,  not  being  the  parochial  medical  officer  nor  the  public  vaccin¬ 
ator,  he  is  not  ia  a  position  to  claim  from  the  public  any  fee  for  the  same.  It  is 
optional  with  him  to  vaccinate  or  to  let  it  alone  ;  if,  however,  he  perform*  the 
operation,  the  law  requires  that  he  should  sign  a  certificate,  stating  whether  it 
has  been  successful  or  not.  This  certificate  must  be  given  to  the  mother  or  per¬ 
son  having  the  custody  of  the  child  for  transmission  to  the  vaccination  officer, 
so  that  it  may  be  duly  registered.  Of  course  he  is  at  liberty  to  vaccinate,  but  he 
must  look  to  the  mother  for  his  fee,  certainly  not  to  the  Local  Board.  We 
advise  that  he  should  at  once  hand  over  the  certificates,  or  he  will  subject  him¬ 
self  to  legal  proceedings,  which  will  end  in  a  fine,  or  imprisonment  if  the  line  be 
not  paid. 

QUARANTINE  IN  MALTA. 

Dr.  L.  Manche  (Malta)  writes  :  In  your  issue  of  October  8th,  in  speaking  of  the 
“  Advance  of  Opinion  regarding  Quarantine”  against  the  opinion  of  the  “able 
and  much  respected  representative  of  French  views,  Dr.  Brouardel,”  you  state 
that: — “The  recent  experience  of  Malta  affords,  on  the  contrary,  a  itriking 
example  of  the  futility  of  quarantine  restrictions,”  and  further  on  that  “the 
quarantine  which  they  have  so  strictly  enforced  has  not  been  successful  in 
keeping  the  disease  out  of  the  island,  whilst  its  imposition  has,  by  keeping  ves¬ 
sels  from  calling  at  the  island,  thrown  a  large  number  of  men  out  of  employ¬ 
ment,  and  thereby  produced  in  destitution  a  powerful  ally  for  the  disease." 

The  above  statements  should  not  be  allowed  to  pass  without  the  presentation 
to  your  readers  of  the  other  side  of  the  question  on  quarantine,  particularly  with 
regard  to  our  small  island.  With  due  deference  to  the  opinion  both  of  the  editor 
of  the  Lancet  and  yourself,  I  beg  to  state  that  such  assertions  are  not  based  on 
facts,  and  that  the  history  of  cholera  epidemics  in  Malta  clearly  shows 

1.  That  whenever  cholera  (and  by  this  name  I  mean  true  Asiatic  cholera)  hag 
been  ravaging  countries  on  the  Mediterranean  seaboard,  with  which  our  island 
is  in  daily  communication,  we  have  preserved  our  immunity  merely  by  adopting 
strict  quarantine,  or  the  so  called  sfratto,  by  which  no  vessel  is  allowed  to 
enter  our  harbours  if  coming  direct  from  the  port  of  an  infected  place,  or  if  sug- 

icious  cases  bare  occurred  on  board  in  the  course  of  her  voyage.  I  say  merely, 
ecause  our  local  sanitary  condition  had  been  far  from  satisfactory  up  to  a  few 
years  ago. 

2.  That  during  the  last  twenty-two  years — that  is,  since  the  las*  visitation  of 
cholera  in  1865 — although  on  many  occasions,  and  recently  almost  yearly,  strict 
quarantine  was  imposed  at  Malta  against  arrival  from  such  Mediterranean  porta 
where  cholera  had  been  prevalent,  as  was  the  case  with  Egypt,  the  coast  of 
Barbary,  8icily,  Italy,  France,  and  Spain  ;  vessels  did  not  stop  from  calling  at 
our  almost  unique  natural  harbours,  either  to  lake  in  coals,  water,  and  pro¬ 
visions,  or  to  discharge  their  cargo.  By  these  means  ths  commercial  relations 
ef  ths  island  with  the  outer  world  continued  in  the  same  nourishing  condition  ; 
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there  was  work  for  the  breadwinners  of  all  clisses,  and  it  was  never  found 
necessary  to  resort  to  the  Lord  Mayor’s  fund,  or  to  the  funds  of  anybody  else. 
Unfortunately,  howeverx l&at  smnmer Me  tfhaito  was  not  strictly  imposed' as 
usual,  with  Sicilyjvrtiere  '^hwefa  had  ijefit'-prevalent-'afinee  .Jutiediwt,  -and  the 
disease  was  impfcrtWV  Itis  still  among  iviatlfitke  present  date,  and  may,  pos¬ 
sibly,  remain  for  .f{$j#,timfc  >efore;i|  can  be  efficaciously  stamped  out,  and  albeit 
of  a  mild  epidemical-,  fpi^n,  I'certalnly.njji^  of  a  mild  type,  a«  demonstrated' by  the 
high  degree  of ’mOTaiitv  ha  compared  dr  the  attacks.  The  fact  ofifs  not  having 
spread  out  wi*tb  'Mill  iftofe  seriiW1^b3£e^uences,  instead  of  being  taken  as  a 
proof  for  decision;  las  to  ,tbe  aihsedoeoW  the  diseased  in  its  genujn?  Asiatic 
character, 1'mupt-bje^ttrit,bt^' to improved  sanitation  of  ou,r  towns,  which 
are  now  suppliha  with, .pure  ,sunng' water  and  efficient  drainage,  anduast.  but 
not  least, 't^tfie^eiietgetic^ifforts  bf  the  chief  govern'fcdit  medical  -bffie'eif  (who, 
although  u«4*at»ed  t*tB  M.D.  degree  of  Edinburgh,  and  is  not  inferior 

to  any  otl^p  -  ip.  jwsJei-jSft  nun to  be  able  ,to  ensure,  f  ho  geqqisile,  isolation 
of  casegrfin,d  a  fborot^h  diAWmction  of  the  infected  dwellings,  as  -well  as  to 
recommend  otbef'Vrecatltj'OTary  measures  intended  to  stamp  out  the  disease. 
The  irrMnnfty'¥rff<%t,di(ufit  to  the  present  time  by 'the  higher  classes  of-  the 
population  and  by  the  garrison  speak  for  themselves  on  this  point. 

As  to  the  second  proposition,  it  is  easily  demonstrated  why,  on  the  present 
occasion,  “  pur  havbqiys  are  empty,  our  quays  deserted,  and  business  at  a  stand¬ 
still,”  anJ  why  “  hearty  all  vessels  avoid  calling  here.”  It  is  because  the 
island  being  infected  with  cholera-  the  vessels  that  enter  our  harbour  are  pre- 
clibiedi  fram.  tbiichlffg  at  other  .ports  in.  the  Mediterranean,  .wh.ere  quarantine 
has  been  generally  imposed,  Gibraltar  and  Egypt,  though  British  possessions, 
i  nor  excluded.  rlo*  ayrn  leaf  Liuorfa  I  :  arfhw  JT  .O  ,M 

Had  cholera  been  kept  away  fyom  this  island ,  by  the,  enforcement  of  a 
-c  ;‘lquaraintine'plapned  with  the  . precision  of  a  scientific  experiment,  and; con¬ 
i'  dup^eduritli  extreme  rigour,”  which,  in  the  case  of  a  secluded  island,  Sir  John 
Simon,  many  years  since,  considered  capable  of  keeping  put  cholera,  vessels,  of 
fj  all  natiDuaJlties;  and  particularly  British,  whether  homeward  or  out  wan!  bf>und, 
if.  would  belcalling  at  our  island,  whilst  the  men-of-war  would  have  been  at  their 
mooringsfcfo!  the!  great  benefit  of  the  whole  population,,  which  derives  its  means 
of  livelihood  in  a  great  measureJrrom  the  shipping. 

I  will  not  take  advantage  of  your  indulgence  in  allotting  me  a  small  space  in 
your  valued  Journal,  and  will  therefore  conclude,  however,  not  before  having 
,  wpund  up  by  affirming A 

1.  That  in  a  small  secluded  island  as  Malta,  strict  quarantine  is  hot  only 
possible,  but  highly  beneficial. 

.  2..  commence  and  the  prosperity  of  the  Maltese  .  population  become  far 
'  more,  depressed  and  lessened  by  allowing  cholera,  or  any  other  contagions  dis- 
’,,|MAp^6,  be,.  Imported  through  uogllgeuce.  of  a  complete  s/ratto  with  an  infected 
place,  than  by  imposing  the  same.  As  ill  the  latter  case,  the  island,  remaining 
iW  frpm' disease, 'can  issue  a  clean  bill  of  health,  ‘thus  keeping  up,  except  with 
the  one-infected,  her  constant  communications  with  all  countries. 
giru;Vf  .this, not  disputed  that  the  absolute; prohibition  of  intercourse  (direct  and 
indirect)  with  an  infected  port  or  country  may  be»- successful; in  keeping, out 
tut  there  is  a  preponderance  of  evidence  against  the  system  which  is 
.^^'siiailiy implied' in  the  term  “quarantine,”,  that  is  fo.'say,,  the  temporary  d^en- 
tion  of  all  vessels,  whether  actually  infected  or  not.  Moreover,  the  imposition 
of  quarantine  induces  a  sense  of  false  security,  which  militates  against  the 
adoption  of  those  beneficial  sanitary  measures  on  shore  whereby  the  spread  of 
cholera,  If  the  disease  were  introduced,  would  be  prevented.  As  regards  the 
'  .'operation-bf’qfiarahtine  at  Malta,  we  would  call  our  correspondent’s  attention  to 
the  i-^inkrlta,  of  the  LiCutenant-Governor  of  the  island,  which  we  recently  qiioted 
bijKBe  page  ffLYpl' the  Journal  for  OCtbber  22nd)  as  to  the  value  of  proper  sanita- 
tioff  fn  preffirente’  to  quarantine.  Doubtless  the  action  of  Italy  in  this  matter 
1 '  Witt'  hiye’an  injlaeiice  ‘on  Maltese  opinion,  and  It  is,  therefore,  worthy  of  nbte 
’a  thjt  ttighof  (Yrisptts  attitude  during  the  recent  epidemic  of  cholera  indicated  a 
*  ‘  loss.  of  faith  iii  quarantine.  Of  course  the  system  of  medical  inspection  and 
supervision  of  shipping  to  he  substituted  for  quarantine  at  seaports  must  be 
strict  and  efficient,  and.  on  this  point  we  would  point  out  that  although  cholera- 
infected  vessels  have  on  several  occasions  during  the  last  few  years’  reached 
the  shore's  of  England,  the  disease  has  in  each  case  been  successfully  kept  otit 
of  the  country. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,244,099  persons,  5,699  births  and  3,808  deaths  were  registered  during  the  week 
ending  Saturday,  October  29th.  The  annual  rate  of  mortality,  which  had  risen 
from  17.5  to  19.8  per  1,000  in  the  three  preceding  weeks,  farther  increased  to  21.5 
during  the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  ; — Leicester,  13.1 ;  Hall,  15.1 ;  Halifax,  15.2  ;  Ply¬ 
mouth,  15.6 ;  Nottingham,  16.1 ;  Birmingham,  18.1 ;  Sunderland,  18.1  ;  Ports¬ 
mouth,  19.3;  Brighton,  19.9;  Bradford,  20.0;  Derby,  20.5;  Wolverhampton,  20.7  ; 
Leeds,  21.0  ;  London,  21.5  ;  Salford,  21.7  ;  Norwich,  21.7  ;  Bristol,  22.4;  Birken¬ 
head,  22.4  ;  Oldham,  22.6  ;  Huddersfield,  23.2  ;  Newcastle-upon-Tyne,  23  6;  Cardiff, 
24.0  ;  Sheffield,  24.6  ;  Liverpool,  24.8  ;  Manchester,  25.0  ;  Bolton,  25.1 :  Blackburn, 
26.8;  and  the  highest  rate  was  32.1  in  Preston.  In  the  twenty-seven  provincial 
towns  fthe  death-rate  averaged  21.5  per  1,000,  and  corresponded  with  the  rate 
recorded  in  London.  The  3,808  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  138  which  were  referred  to  scarlet  fever, 
76  to  measles,  68  to  whooping-cough,  65  to  diarrhoea,  50  to  “fever”  (principally 
enteric),  45  to  diphtheria,  and  22  to  small-pox  ;  in  all,  464  deaths  resulted  from 
these  principal  zymotic  diseases,  against  382  and  392  in  the  two  preceding  weeks. 
The  zymotic  rate  was  equal  to  2.6  per  1,000.  In  London  the  zymotic  death-rate 
was  2.5,  while  it  averaged  2.7  per  1,000  in  the  twenty-seven  provincial  towns, 
among  which  it  ranged  from  0.0  and  0.7  in  Leicester  and  Plymouth,  to  4.6  in 
Sheffield,  4.8  in  Birkenhead,  and  6.5  in  Bolton.  The  fatal  cases  of  scarlet  fever, 
which  had  been  124  and  117  in  the  two  preceding  weeks,  rose  again  during  the 
week  under  notice  to  138,  and  exceeded  the  number  in  any  week  since  October, 
1883  ;  this  disease  caused  the  highest  death-rates  in  Liverpool,  Manchester, 
Bristol,  Huddersfield,  Preston,  and  Birkenhead.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  hospitals,  which  had 
st-  a  lily  increased  from  460  to  2,195  in  the  preceding  seventeen  weeks,  had  further 
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risen  to  2,359  on  Saturday  last,  October  29th ;  the  admissions,  which  had  bee 
303  and  299  in  the  two  previous  weeks,  were  291  last  week.  The  deaths  referre 
to  measles,  which  had  steadily  increased  from  28  to  59  in  the  five  previous  weeks 
further  rose  during  the  week  under  notice  to  76  ;  this  disease  showed  the  highes 
proportional  fatality  in  Bradford,  Blackburn,  Bolton,  and  Derby.  The  fatal  case 
of  whooping-cough,  which  had  been  50  and  62  in  the  two  preceding  weeks,'  fnrf,he 
rose  during  the  week  under  notice  to  68,  and  caused  the  highest  rate  in  Wolvet 
hampton.  The  65  deaths  from  diarrhoea  slightly  exceeded  those  recorded  in  th 
preceding  week.  The  deaths  referred  to  different  forms  of  “fever”  (includini 
typhus,  euteriC,  and  ill-defined  forms  of  fever),  rVluch  had  slowly  declined  fron 
6s  to  px  in  the  four  previous  weeks,  further  fell  last  week  to  50 ;  this-  diseas 
showed  the  highest  proportional  fatality  in  Derby  and  Bolton.  Th©  fatal  cases  6 
diphtheria,  which  had  been  29  and  3S  in  the  tfro  preceding  weeks,  further  rogi 
during  the  week  under  notice  to  45,  a  higher  number  than  has  .been  recorded  it 
any  week  of  the  current  year  ;  they  included  31  in  London,  3  in  Liverpool,  3  ii 
Salford,  and  2  in  Huddersfield.  Of  the  22  deaths  from  stoall-pox  recorded  durini 
the  week  under  notice  in  the  twenty-eight, towns,  nb  fewer  than  19  occurred  in 
Sheffield  (against  13,  8,  and  7  in  the  three  preceding  weeks},  J  in  London,  lin 
Bristol,  and  1  in  Birmingham.  The  number  of  small-pox  patients  in  the  Metro¬ 
politan  Asylums  hospitals,  which  had  increased  from  2  to  7  in  the  three  previous 
weeks,  had  further  risen  to  10  on  Saturday,  October  29th  ;  4  new  cases  were 
admitted  to  these  hospitals  during  the  week  under  notice,  againgt  1  and  2  ip  tW 
two  preceding  we^k,s.  The  deaths  from  diseases  ofthe  respiratory  organs  in 
London,  which  had  “increased  from  206  to  370  in  the  three  preceding. weeks',  furthej 
rose  during  the  week  under  Notice  to  4S5,  and  considerably  exceeded  the  average;. 
The  causes  of  78(1  of  2.0  per  cent.,  of  the  3,808  deaths  -.registered  during  th* 
week  under  notice  in  the  twenty-eight  towns  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coronet?.  7  '  7  .  ' 

During  the  week  ending  Saturday,  Novembtr  5thY  5,711!  fcfrfhs  and,3;S00'deatljf 
were  registered  in  thwtwenty-eight  large  English  towns,  including  London,  deal! 
with  in  the  Registrar-General's  Weekly  Return,  which  have  #n  estimated  popular 
tion  of  9,244,099, persons.  The  annual  rato  of  mortality,,  which  had  increased 
from  17.5  to  21.5  in  the  four  preceding  weeks,  declined*  again  to  21.f  during,  tie 
week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  'from'  the 
lowest,  were  as  follow:  Hull,  12.7  ;  Brighton,  13.2  ;  Leicester,  14.'9  ;  Huddersfield, 
16.2;  Birmingham,  17.5  ;  Bristol,  17.7 ;  Wolverhampton,  18. Ip  Nottingham,  18.2. 
Plymouth,  19.6  ;Portsmouth,  19.9  ;  Norwich,  20.2  ;  Leeds,  20.3 ;  Sunderland,  20.5 
London,  21.5  ;  Liverpool,  21.7 ;  Bradford,  22.5  ;  Birkenhead,  23.0  ;  Manchester, 

23.1  ;  Salford,  24.6;  Cardiff,  25.0;  Derby,  25.0;  Sheffield,  25.6;  Blackburn,  25.9; 
Newcastle-upon-Tyne,  26.6  ;  Oldham,  27.6;  Preston,  29,1  ;  Bolton,  30.7  ;  and  the 
highest  rate  during  the  week,  31.0  in  Halifax.  The  death-rate  in  the  twenty- 
seven  provincial  towns  averaged  21.4  per  1,000,  and  was  slightly  below  the  rate 
recorded  in  London,  which,  as  before  staled,  was  21.6  per  1,000.  The  3,800 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice  in¬ 
cluded  466  which  were  referred  to  the  principal  zyiqotic  diseases,  against  392  and 
464  in  the  two  preceding  weeks;  of  these,  144  resitted  from  scarlet  fever,  77 
from  diarrhoea,  75  from  measles,  CO  from  whooping-cough,  57  from fever  ”  (prin¬ 
cipally  enteric),  32  from  diphtheria,  and  21  from,  small-pox.  These  466  deaths 
were  equal  to  an  annual  rate  of  2.6  per  1,000.  The  zymotia-death-rate  iri  London 
during  the  week  under  notice  was  equal  to  2.6  per  1,000,  and  corresponded  witjk 
the  average  rate  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  0.7  and  0.8  in  Leicester  and  Hull,  to  4.4  in  Derby,  4.6  in  Bolton  and  in  Pres¬ 
ton,  4.7  in  Oldham,  and  5.2  in  Salford.  The  fatal  cases  of  scarlet  fever,  which 
had  been  117  and  138ln  the  two  preceding  weeks,  further  rose  to  144  during  the 
week  under  notice,  and  caused  the  highest  death-rates  in  Bristol,  Norwich,  Black¬ 
burn,  Salford,  Oldham,  Birkenhead,  and  Preston.  The  deaths  referred  to  diarrho^f 
showed  a  slight  further  increase  upon  recent  weekly  numbers.  The  -fatal  cases 
of  measles,  which  had  steadily  increased  in  the  six  previous  weeks  from  28  to  76, 
were  75  last  week,  and  caused  the  highest  rates  in_Birmingham,  Blackburn,  Brad¬ 
ford,  Bolton,  and  Derby.  The  deaths  referred  to  different  forms  of  “fever”  (in¬ 
cluding  typhus,  typhoid,  artd  ill-defined  forms  of  fever),  which  had  declined  from 
63  to  50  in  the  five  preceding  weeks,  rose  again  to  57  during  the  week  under 
nptiee  ;  this  disease  showed  the  highest  proportional  fatality  in  Derby  and  Sunder¬ 
land.  The  fatal  cases  of  whooping-cough,  which  had  risen  from  50  to  68  in  the 
three  previous  weeks,  declined  to  60  last  week.  The  deaths  from  diphtheria  in  the 
twenty-eight  towns,  which  had  increased  in  the  three  preceding  weeks  from  29 
to  45,  declined  during  the  week  under  notice  to  32,  and  included  19  in  London,  8  in 
Manchester,  and  2  in  Portsmouth.  Small-pox  caused  21  more  deaths  in  Sheffield 
(against  7  and  20  in  the  two  preceding  weeks),  but  not  one  in  London  or  in  agy 
of  the  twenty-six  other  large  towns.  The  number  of  small-pox  patients  Under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  slowly  increased 
from  2  to  10  in  the  four  preceding  weeks,  had  further  risen  to  12  on  Saturday, 
November  5th  ;  5  new  cases  were  admitted  to  these  hospitals  during  the  week, 
against  1,  2,  and  4  in  the  three  previous  weeks.  The  deaths  from  diseases  of  the 
respiratory  organs  in  London,  which  had  increased  from  206  to  485  in  the  four  pre¬ 
ceding  weeks,  further  rose  during  the  week  under  notice  to  506  ;  they  exceeded  the 
average  by  as  many  as  115,  and  were  equal  to  an  annual  rate  of  6.2  per  1,000.  The 
causes  of  74,  or  1.9  per  cent,  of  the  3,800  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi¬ 
tioners  or  by  coroners.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  798  births  and  515  deaths  were  registered  during  the  week  ending 
Saturday,  November  5th.  The  annual  rate  of  mortality,  which  had  been  19.1  and 

22.2  per  1,000  in  the  two  preceding  weeks,  declined  again  to  20.6  during  the  week 
under  notice,  and  was  0.8  per  1,000  below  the  mean  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  15.1  in  Leith,  16.1  in  Edinburgh,  16.4  in  Aberdeen,  19.9  in  Greenock, 

22.3  in  Glasgow,  24.0  in  Dundee,  25.9  in  Perth,  and  29.1  in  Paisley.  The  515 
deaths  registered  during!  the  week  under  notice  in  these  Scotch  towns  included 
26  which  were  referred  to  whooping-cough,  14  to  scarlet  fever,  8  to  diarrhoea,  6 
to  measles,  6  to  diphtheria,  6  to  “fever”  (principally  enteric),  and  not  one  to 
small-pox  ;  in  all,  66  deaths  resulted  from  these  principal  zymotic  diseases,  against 
6S  and  70  in  the  two  preceding  weeks.  These  66  deaths  were  equal  to  an  annual 
rate  of  2.6  per  1,000,  which  corresponded  with  the  mean  zymotic  death-rate  during 
the  week  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates 
in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock, 
Paisley,  and  Perth.  The  deaths  referred  to  whooping-cough,  which  had  been  16 
and  26  in  the  two  preceding  weeks,  were  again  26  during  the  week,  of  which  10 
occurred  in  Glasgow,  4  in  Greenock,  3  in  Edinburgh,  and  3  in  Dundee.  The 
fatal  cases  of  scarlet  fever,  which  had  declined  In  the  three  previous  weeks  from 
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23  to  19,  farther  fell  during  the  week  under  notice  to  14,  and  included  5  in 
Dundee,  4  in  Glasgow,  and  2  in  Aberdeen.  The  8  deaths  from  diarrhoea  were 
below  those  recorded  in  recent  weeks.  The  fatal  cases  of  measles,  which  had  been 
5  in  each  of  the  two  previous  weeks,  were  6  during  the  week,  of  which  2  occurred 
in  Glasgow,  2  in  Dundee,  and  2  in  Perth.  The  6  deaths  referred  to  different  forms 
of"  fever  ”  corresponded  with  the  number  in  each  of  the  two  preceding  weeks  ; 
S  were  recorded  in  Paisley,  and  2  in  Edinburgh.  The  fatal  cases  of  diphtheria, 
which  had  been  7  and  8  in  the  two  previous  weeks,  rose  again  during  the  week 
nn  ler  notice  to  6,>nd  included  4  in  Glasgow.  The  143  deaths  referred  to  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  exceeded  by  19 
the  number  recorded  in  the  corresponding  week  of  last  year,  and  were  equal  to  an 
nnual  rate  of  5.7  per  1,000,  against  6.2  in  London.  The  causes  of  57,  or  11.1 
per  cent.,  of  the  515  deaths  registered  during  the  week  under  notice  in  these 
Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In-  the  week  ending  Saturday,  November  5th,,  4.45  ,  deaths  occurred  in  the 
sixteen  principal  town  districts  of  Ireland.  Tlie  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  26.7  per  1,000  of  the  population.  The  deaths 
registered  in  each  of  the  past  four  weeks  in  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  20.7  ; 
Belfast,  27.2;  Cork,  23.4;  Drogheda,  29.6;  Dublin,  80.0 ;  Dundalk,  26.2;  Gal¬ 
way,  10.1 ;  Kilkenny,  4.2  ;  Limerick,  27.0  ;  Lisburn,  9.7  ;  Londonderry,  25.0  ; 
Lurgan,  20.5;  Newry,  0.0;  Sligo,  9.6;  Waterford,  39.4;  Wexford,  38.5.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  rate  of  4.6  per  1,000,  the  rates  varying  from  0.0  in  Galway, 
Newry,  Kilkenny,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  16.2  in  Waterford  ; 
the  17  deaths  from  all  causes  registered  in  the  last-named  district  comprising  1 
from  scarlatina,  4  from  typhus,  1  from  whooping-cough,  and  1  from  enteric  fever. 
Among  the  117  deaths  from  all  causes  registered  in  Belfast  are  2  from  measles,  5 
from  scarlatina,  6  from  whooping-cough,  1  from  diphtheria,  1  from  simple  con¬ 
tinued  fever,  3  from  enteric  fever,  and  3  from  diarrhoea  ;  the  36  deaths  in  Cork 
comprise  1  each  from  scarlatina,  enteric  fever,  and  diarrhoea ;  the  14  deaths  in 
Lohdonderry  comprise  1  from  small-pox  ;  2  of  the  7  deaths  in  Drogheda  resulted 
from  measles  ;  and  1  of  the  6  deaths  in  Dundalk  was  caused  by  scarlatina.  In 
the  Dublin  Registration  District,  the  births  registered  during  the  week  amounted 
to  228,  and  the  deaths  to  210.  The  deaths  represent  an  annual  rate  of  mortality 
of  31.0  in  every  1,000  of  the  estimated  population ;  omitting  the  deaths  of  per¬ 
sons  admitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  was  30.0  per  1,000.  Forty-nine  deaths  from  zymotic  diseases  were  registered, 
being  22  over  the  average  for  the  corresponding  week  of  the  last  ten  years,  but 

I  under  the  number  for  the  preceding  week  ended  October  29th  ;  they  comprise  6 
from  measles,  19  from  scarlet  fever  (scarlatina),  2  from  whooping-cough,  1  from 
diphtheria,  1  from  ill-defined  fever,  7  from  enteric  fever,  5  from  diarrhoea,  2  from 
erysipelas,  etc.  Forty-four  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  8  over  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  1  under  the  number  for  the  week  ended  October  29th  ;  they  comprise 
SO  from  bronchitis,  and  9  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  13  children  under  5  years  of  age  (including  7  infants  under  one  year 
old)  were  ascribed  to  convulsions.  Four  deaths  were  caused  by  apoplexy,  6  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 

II  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  22  deaths,  mesenteric  disease  3,  and  cancer  6.  Three  accidental  deaths 
were  registered.  In  32  instances  the  cause  of  death  was  “  uncertified,”  there 
having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

,fT  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  November  5th,  that  the  annual  death-rate  was  ‘recently 
equal  to  21.6  per  1,000  in  Calcutta,  and  44.7  in  Madras  ;  cholera  caused  21  deaths 
in  Madras  and  8  in  Calcutta  ;  and  the  mortality  from  “  fever  "  showed  the  largest : 
excess  in  Madras.  According  to  the  most  recently  received  weekly  returns,  the 
annual  death-rate  averaged  21.2  per  1,000  persons  estimated  to  be  living  in  twenty- 
one  of  the  largest  European  cities,  and  was  slightly  below  the  mean  rate 
during  the  same  week  in  the  twenty-eight  large  English  towns.  The  death-rate 
in  St.  Petersburg  was  21.8  per  1,000,  and  differed  but  slightly  froai  the  rates 
recorded  in  recent  weeks  ;  the  387  deaths  included  9  from  scarlet  fever,  9  from 
diphtheria,  and  7  from  typhus  and  typhoid  fever.  In  three  other  northern 
cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  22.7 
per  1,000,  and  ranged  from  17.7  in  Stockholm  to  26.6  in  Copenhagen  ;  47  deaths 
from  measles,  and  3  from  scarlet  fever  were  recorded  in  Copenhagen  ;  4  deaths 
from  diphtheria  and  croup,  and  2  from  scarlet  fever  in  Stockholm  ;  and  17  fatal 
cases  of  diphtheria  and  croup,  and  5  of  scarlet  fever,  occurred  in  Christiania. 
In  Paris  the  death-rate  was  equal  to  20.0  per  1,000  (against  19.7  and  20.8  in 
the  two  preceding  weeks),  and  was  1.5  per  1,000  below  the  rate  recorded  in  the 
corresponding  week  in  London ;  the  deaths  included  6  from  small-pox,  11  from 
typhoid  fever,  and  30  from  diphtheria  and  croup.  The  145  deaths  in  Brussels, 
°*  which  resulted  from  diarrhoeal  diseases,  and  5  from  croup,  gave  a  rate 
of  16.7  per  1,000.  In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam, 
and  the  Hague — the  mean  death-rate  was  18.9  per  1,000,  the  several  rates  being 
17.7  in  Rotterdam,  18.5  in  Amsterdam,  and  21.0  in  the  Hague  ;  3  deaths  re¬ 
sulted  from  measles,  and  3  from  croup,  in  Amsterdam ;  3  fatal  cases  of  measles 
occurred  in  Rotterdam ;  and  2  deaths  from  croup  and  1  from  typhoid  fever  in 
the  Hague.  The  Registrar-General’s  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  22.3  per  1,000,  and  ranged  from  17.4  and 
18.9  in  Dresden  and  Berlin,  to  27.1  in  Hamburg  and  29.4  in  Munich.  Small-pox 
caused  8  deaths  in  Trieste,  5  in  Prague,  and  3  in  Buda-Pesth ;  scarlet  fever 
6  in  Berlin,  9  in  Vienna,  and  6  in  Prague  ;  while  diphtheria  showed  fatal  preva¬ 
lence  in  Berlin,  Breslau,  Munich,  and  Prague.  The  death-rate  in  three  of  the 
largest  Italian  cities  averaged  22.0  per  1,000,  the  several  rates  being  19.0  in 
Turin,  19.1  in  Venice,  and  26.4  in  Rome  ;  small-pox  caused  11  deaths  in  Rome  ; 
and  4  resulted  from  typhoid  fever  in  Turin,  3  in  Rome,  and  2  in  Venice.  In  Cairo 
the  rate  of  mortality  was  equal  to  47.7  per  1,000,  and  in  Alexandria  35.4  ;  9 
deaths  were  referred  to  typhoid  fever  in  Cairo  and  7  in  Alexandria  ;  while 
diarrho?al  diseases  were  fatally  prevalent  in  each  of  these  cities.  In  four  of 
the  largest  American  cities  the  recorded  death-rate  averaged  20.8  per  1,000, 
and  ranged  from  17.6  in  Philadelphia  to  23.4  in  New  York.  Diphtheria  caused 
4'-'  deaths  iu  New  York,  28  in  Brooklyn,  8  in  Baltimore,  and  7  in  Philadelphia; 
10  deaths  resulted  from  scarlet  fever  in  New  York,  and  6  in  Brooklyn  ;  while 
typhoid  fever  was  somewhat  fatally  prevalent  in  each  of  these  American  cities. 


FORTY-EIGHTH  ANNUAL  REPORT  OF  THE 
REGISTRAR-GENERAL  OF  BIRTHS, 

DEATHS,  AND  MARRIAGES  IN 
ENGLAND  (1885). 

The  marriago-rate  for  1885  was  14.4  persons  to  1,000  living,  this 
being  the  lowest  rate  recorded  since  civil  registration  began.  In  the 
earlier  periods  of  registration  the  number  of  marriages  increased  as 
the  price  of  food  diminished  ;  but  of  late  years  the  amount  of  wages, 
and  not  the  price  of  food  (wheat),  has  been  the  most  important  factor 
influencing  the  marriage-rate.  The  explanation  appears  to  be  that 
the  standard  of  living  ajnongst  the  working  classes  has  been  during 
the  last  decade  very  considerably  raised,  so  that  mere  sufficiency  of 
food  is  no  longer  held  by  these  classes  to  be  an  adequate  justification 
of  marriage.  The  average  price  of  wheat  in  1885  was  32s.  lOd. ,  only 
half  the  average  price  in  1867,  when  the  marriage-rate  was  16.5  per 
1,000.  Marriages  have  not  only  become  fewer,  but  are  delayed  to  a 
somewhat  more  advanced  age  than  was  the  case  in  the  years  of  pros¬ 
perity  and  high  marriage-rate. 

The  birth-rate  for  1885  was  32.5  per  1,000  persons  living,  the 
lowest  recorded  since  1848.  The  birth-rate  has  fallen  continuously 
year  by  year  since  1876.  The  illegitimate  birth-rate  was  1.56  per 
1,000  persons  living,  the  lowest  as  yet  recorded,  and  the  more  satis¬ 
factory  as  the  long-continued  fall  in  the  marriage-rate  might  have 
been  expected  to  lead  to  a  contrary  result.  The  proportion  of  ille¬ 
gitimate  to  total  births  was  higher  in  Shropshire  than  in  any  other 
county  in  England,  and  was  nearly  double  the  proportion  exhibited 
by  the  country  as  a  whole.  Shropshire  appears  to  have  attained  for 
some  years  an  unhappy  pre-eminence  in  this  respect. 

The  deaths  registered  in  1885  were  in  the  proportion  of  19.0  to 
1,000  persons  living.  Only  once  previously  has  so  low  a  rate  been 
recorded — namely,  in  1881,  when  the  rate  was  18.9.  The  decline  of 
mortality  was  confined  to  the  earlier  life  periods — namely,  those 
below  45  years  of  age.  The  urban  mortality  was  at  the  rate  of  20.0 
per  1,000,  and  the  lowest  on  record.  The  death-rate  in  the  rural 
districts  was  17.5  per  1,000.  The  urban  mortality  appears  to  be  de¬ 
creasing  somewhat  more  rapidly  than  that  of  rural  districts.  The 
deaths  of  infants  under  one  year  of  age  were  in  the  proportion  of  138 
to  1,000  registered  births,  the  mean  proportion  for  the  ten  preceding 
years  being  144.  The  diarrhoea  mortality  of  1885  was  very  low.  The 
zymotic  disease  death-rate  was  also  very  low,  being  only  2.507  per 
1,000  persons  living,  and  no  less  than  32.7  per  cent,  lower  than  the 
mean  of  1871-80.  The  mortality  from  measles  was  high  (0.526  per 
1,000) ;  but  that  from  scarlet  fever  was  extraordinarily  low,  being  only 
at  the  rate  of  0.231  per  1,000,  or  42  per  cent,  lower  than  any  scarlet 
fever  death-rate  previously  recorded.  Since  1878  it  has  fallen  year  by 
year  without  interruption.  As  to  the  cause  of  this  striking  decline 
of  scarlet  fever  mortality  in  1885,  the  conclusion  appears  to  be  that  it 
is  due  in  part  to  a  diminished  prevalence  of  the  disease,  and  in  part 
to  its  having  assumed  a  milder  form.  The  exact  amount  of  influence 
to  be  attributed  to  either  of  these  factors  is,  in  the  absence  of  any 
general  system  of  compulsory  notification,  impossible  to  ascertain. 
The  question  is  a  most  important  one,  for,  as  the  Registrar- General 
points  out,  ‘  ‘  if  the  diminished  mortality  be  due  to  dimished  preva¬ 
lence,  there  must  be  at  the  present  time  an  abnormal  accumulation  of 
unprotected  children  in  the  population,  and  consequently  a  proba¬ 
bility  hereafter  of  a  period  of  excessively  high  mortality  ;  whereas,  if 
the  diminution  be  due  simply  to  mildness  of  type,  no  such  anticipa¬ 
tion  need  be  entertained,  inasmuch  as  a  mild  attack  is  believed  to 
confer  as  perfect  after-immunity  as  does  a  more  severe  attack.” 

The  mortality  from  enteric  fever  was  at  the  rate  of  0.173  per  1,000 
living,  18  per  cent,  lower  than  the  rate  recorded  in  any  previous  year. 
The  decline  was  probably  due  entirely  to  diminished  prevalence,  the 
result  of  sanitary  improvements,  and  not  to  the  disease  having  assumed 
a  milder  form. 

Sixty  deaths  were  ascribed  to  hydrophobia  in  1885,  a  larger  number 
than  in  any  previous  year  with  the  exceptions  of  1874  and  1877,  when 
the  numbers  were  respectively  61  and  79.  Owing  to  the  alarm  excited 
among  the  general  public  by  the  increased  frequency  of  this  disease, 
the  Registrar- General  thought  it  well  to  collect  all  such  statistics  con¬ 
cerning  the  disease  as  were  derivable  from  official  records.  In  the  first 
place  he  points  out  that  even  the  highest  number  of  deaths  from 
hydrophobia  recorded  in  any  one  year,  namely  79  in  1877,  only  gives 
a  rate  of  3.2  per  1,000,000  persons  living,  so  that  the  apprehension  as 
regards  the  disease  is  quite  disproportionate  to  the  risk  of  its  occ  ir- 
rence.  “  The  risk  of  death  from  murder  or  homicide  is  many  times  as 
great  as  the  risk  of  death  from  hydrophobia.”  In  thirty-eight  years 
1848-85,  939  deaths  were  registered  in  England  and  Wales  as  due  t> 
hydrophobia,  being  on  an  average  something  under  25  a  year.  From 
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the  data  afforded  by  these  returns  it  is  shown  that  hydrophobia  is 
much  more  frequent  amoDg  children  under  15  years  of  age  than  among 
adults,  and  from  three  to  tonr  times  more  frequent  among  males  than 
females.  These  differences  are  due  to  differences  of  liability  to 
dangerous  bites  from  dogs.  Males  have  more  to  do  with  dogs  than 
females  ;  children  play  with  them  more  than  adults,  and,  moreover, 
from  the  stature  and  dress  are  more  likely,  if  bitten,  to  be  bitten  on 
the  face  or  naked  parts  of  the  body.  From  132  cases  in  which  the 
date  on  which  the  bite  was  inflicted  is  given,  it  appears  that  the 
months  of  July,  August,  and  September  are  credited  with  a  rather 
larger  number  of  bites  than  the  other  months  of  the  year.  The  figures 
are  too  few  to  justify  positive  inferences,  but,  as  far  as  they  go,  they 
favour  the  popular  belief  that  rabies  in  dogs  is  most  common  in  “  dog 
days.”  In  82  per  cent,  of  these  132  cases  the  interval  between  bite 
and  death  was  under  three  months.  The  shortest  interval  was  twelve 
days,  in  the  case  of  a  little  girl  who  had  been  bitten  by  a  cat.  In  5 
cases  the  interval  was  over  a  year,  in  one  of  these  exceeding  three 
years  and  in  another  four  years.  The  Registrar-General  is  not  in¬ 
clined  to  reject  these  cases  on  the  supposition  that  the  deceased  had 
been  bitten  a  second  time  at  a  shorter  interval,  and  had  forgotten  the 
circumstance,  nor  does  he  think  that  our  knowledge  of  the  exact 
pathological  processes  in  hydrophobia  itself  entitles  us  to  reject  an  in¬ 
cubation  period  of  four  years  as  mythical,  whilst  we  unhesitatingly 
accept  one  of  four  months.  '  In  the  large  majority  of  cases  death 
occurs  on  the  third,  fourth,  or  fifth  day  from  the  onset  of  the  earliest 
symptoms. 

The  statistics  of  diabetes  mellitus  were  examined  in  some  detail,  in 
view  of  the  fact  that  the  deaths  from  this  disease,  although  not 
numerous,  being  only  in  the  proportion  of  55  to  a  million  living, 
have  been  undergoing  a  slight  but  continuous  increase  for  some 
years.  The  mortality  from  diabetes  increases  with  the  advance  of 
life,  until  the  65 — 75  years  period  is  reached,  when  the  rates  are  at  their 
maxima  for  both  sexes.  After  that  age  they  again  decline.  Males 
are  nearly  twice  as  liable  to  suffer  from  diabetes  as  females,  the 
exact  figures  being  48  annual  deaths  per  million  males  living,  and  25 
deaths  per  million  females.  From  a  table  given  on  p.  20,  it  appears 
that,  corrections  having  been  made  for  differences  of  sex  distributions, 
the  mean  annual  mortality  per  million  during  the  years  1856-85,  from 
this  disease,  is  more  than  twice  as  great  in  the  Eastern  Registration 
Divisions  as  it  is  in  the  Welsh  Divisions.  Speaking  generally,  it 
may  be  said  that  the  counties  abutting  on  the  eastern  coast  have  the 
highest  diabetic  mortality,  those  abutting  on  the  western  coast  the 
lowest,  whilst  the  inland  counties  hold  an  intermediate  position.  It 
is  a  most  curious  coincidence  that  the  mortality  trom  diabetes,  thus 
considered  geographically,  should  bear  so  remarkable  a  relation  to  the 
amount  of  annual  rainfall.  On  the  eastern  coast  the  average  rainfall 
is  least,  on  the  western  coast  it  is  greatest,  whilst  in  the  inland 
counties  it  is  intermediate.  It  appears,  also,  that  the  mean  annual 
mortality  from  diabetes  in  England  and  Wales  is  26  per  cent,  above 
that  of  Scotland,  and  40  per  cent,  above  that  of  Ireland,  and  these 
fact3  tally  with  the  hypothesis  that  some  relation  subsists  between 
diabetic  prevalence  and  amount  of  rainfall,  for  both  in  Scotland  and 
in  Ireland  the  rainfall  is  much  in  excess  of  that  of  England.  A  case 
has  been  established  for  further  inquiry,  especially  in  other  European 
countries ;  at  present  any  positive  inferences  as  to  the  etiology  of 
diabetes  from  the  facts  stated  are  hardly  justified. 

It  is  satisfactory  to  learn  that  there  was  a  decline  in  the  mortality 
from  phthisis  and  other  tuberculous  diseases.  The  death-rate  under 
these  two  headings  was  2.406  per  1,000,  which  was  5  per  cent,  below 
the  previous  minimum  recorded  in  1881.  On  the  whole  the  year  1885 
was  an  exceptionally  healthy  one,  and  its  vital  statistics  bear  satis¬ 
factory  evidence  of  the  increased  regard  paid  to  sanitary  teachings. 


POOR-LAW  MEDICAL  OFFICERS. 

We  learn  from  the  Mid  Surrey  Gazette  of  November  5th  that  the 
guardians  of  the  Wandsworth  and  Clapham  Union,  at  their  meeting 
held  recently,  adopted,  on  the  motion  of  a  Mr.  Phillips,  seconded  by 
Dr.  Grigor,  a  memorial  presented  by  the  guardians  of  the  Merthyr 
Tydvil  Union  to  the  President  of  the  Local  Government  Board,  show¬ 
ing  that  the  guardians  of  the  poor  had  no  power  to  remove  their 
officers  or  to  reduce  their  salaries.  The  resolution  of  the  Wandsworth 
and  Clapham  Union  was  to  this  effect :  That  it  was  desirable  that 
guardians  of  the  poor  should  have  full  power  and  authority  to  deter¬ 
mine  the  remuneration  of  all  officers  appointed,  employed,  and  paid  by 
them,  and  that  such  officers  should  be  removable  by  the  guardians  at 
their  pleasure,  and  praying  that  he  would  in  the  next  session  intro¬ 
duce  into  one  of  the  Houses  of  Parliament  a  Bill  with  the  object  of 


conferring  upon  boards  of  guardians  powers  similar  to  those  conferred 
on  School  Boards  and  on  urban  sanitary  authorities. 

We  are  not  in  the  least  degree  apprehensive  that  Mr.  Ritchie  will 
do  anything  of  the  kind,  as  he  must  be  perfectly  aware  that  the  ques¬ 
tion  of  permanence  of  appointment  of  all  officers  above  a  certain  grade 
has  been  threshed  out  and  agreed  upon  by  both  political  parties  in  the 
State,  and  we  shall  be  much  astonished  if  he  did  more  than  acknow¬ 
ledge  its  receipt. 

Whilst  thus  expressing  ourselves,  we  cannot  but  feel  astonished 
that  a  medical  member  of  this  board  should  be  found  to  support  a 
retrograde  step  of  the  kind  contemplated  by  the  Wandsworth  and 
Clapham  Board  of  Guardians. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Stroud  Urban  and  Rural  (Populations,  9,473  and  27,913). 
Need  for  Hospital  and  Disinfecting  Apparatus:  Scarlet  Fever  in 
Tailor’s  Establishment. — The  reports  for  1886,  presented  by  Mr. 
Partridge,  show  that  the  contiguity  of  these  districts  contributed  in 
no  small  degree  to  the  comparative  uniformity  which  was  evident  in 
their  histories  of  epidemics.  There  was,  however,  an  important  dif¬ 
ference  in  the  incidence  of  small-pox,  for  whilst  there  were  eleven 
cases  in  the  urban  district,  tbe  disease  was  altogether  absent  from  the 
rural  population.  In  two  instances  the  destruction  of  quantities  of 
clothes  was  found  necessary  to  prevent  the  spread  of  disease.  Alto¬ 
gether  the  year’s  experiences  showed  the  necessity  for  providing  *a 
proper  disinfecting  apparatus,  and  also  some  means  for  the  isolation  of 
infectious  cases.  The  latter  provision  could  well  be  made  jointly  by 
the  two  authorities,  and  we  would  commend  to  them  the  sketch  plans 
prepared  and  distributed  by  the  medical  department  of  the  Local 
Government  Board.  During  the  year  whooping-cough  was  epidemic, 
and  scarlet  fever  presented  itself  in  a  mild  form  in  many  localities. 
One  case  of  the  latter  disease  occurred  in  the  house  of  a  tailor  em¬ 
ploying  many  women.  The  work  wa3  stopped  for  a  week,  and  the 
clothes  disinfected  before  the  return  of  the  workpeople  ;  but  this 
latter  operation  must  have  been  difficult  in  the  absence  of  a  proper 
apparatus.  One  case  of  English  cholera  was  registered  at  Nailsworth, 
the  patient  being  a  man  who  worked  at  a  brewery,  had  eaten  largely 
of  under-done  pork,  and  drank  beer.  Death  occurred  after  five  days’ 
illness.  In  both  districts  the  death-rates  were  lower  than  in  1885. 
The  rate  for  the  urban  district  was  16.8  per  1,000  (the  lowest  on 
record)  and  for  the  rural  district  17.1. 

Toxteth  Park  Urban  (Population,  17,500).  Tv>o  Cases  of 
Typhus :  Urgent  Need  for  Hospital. — The  rapid  increase  of  popula¬ 
tion  in  this  suburb  of  Liverpool  has  fortunately  not  been  accompanied 
by  a  corresponding  increase  in  the  death-rate.  Notwithstanding  a 
higher  rate  from  zymotic  diseases  in  1886,  Dr.  Steeves  maintains  that 
if  he  based  his  calculations  upon  the  number  of  occupied  dwellings, 
and  allowed  5^  persons  for  each  house,  the  actual  death-rate  would 
probably  be  less  than  13.0  per  1,000,  instead  of  14.0  per  1,000,  as  given 
in  his  report.  No  serious  epidemic  was  recorded  during  the  year.  Only 
one  case  of  small-pox  came  under  notice,  and  that  was  a  very  mild  one. 
Cases  of  scarlatina  occurred  at  irregular  intervals  in  various  parts  of 
the  district ;  and  though  the  total  is  higher  than  in  1885,  yet  Dr. 
Steeves  considers  it  moderate  in  comparison  with  the  excessive  mor¬ 
tality  from  that  disease  in  Liverpool.  Two  cases  of  typhus  occurred  and 
ended  fatally.  In  one  case  the  disease  was  contracted  whilst  removing 
furniture  from  a  house  where  the  fever  had  formerly  existed ;  but  in  the 
other  case,  where  the  patient  was  a  child,  no  trace  of  causation  could  be 
found.  There  were  fourteen  cases  of  diphtheria  in  one  neighbourhood, 
and,  of  these,  six  were  fatal.  Dr.  Steeves  reports  that  no  decision  has 
yet  been  arrived  at  in  regard  to  the  establishment  of  the  Hospital  for 
Infectious  Diseases,  though  an  inquiry  was  held  by  the  Local  Govern¬ 
ment  Board  as  to  the  proposed  sites.  Some  opposition  on  the  part  of 
the  Wavertree  Local  Board  had  to  be  overcome,  and  Dr.  Steeves  urges 
a  united  action  on  this  important  question,  as  tending  to  the  mutual 
advantage  of  the  districts.  The  needs  of  so  rapidly  increasing  a  neigh¬ 
bourhood  should  not  be  allowed  to  suffer  from  delay. 

Stafford  (Population  20,000). — Epidemic  of  Measles:  School 
Influence. — The  number  of  deaths  registered  during  1886  was  466. 
If  from  this  be  deducted  the  131  deaths  of  non-residents  who  died 
in  the  public  institutions,  the  number  of  deaths  for  the  borough 
would  be  reducee  to  335,  and  would  give  a  corrected  death-rate  of 
17.7  per  1,000.  Dr.  Blumer  states  that  it  would  be  misleading  to 
c  ornpare  this  rate  with  those  of  previous  years,  as  the  latter  were  calcu¬ 
lated  upon  an  estimated  population  greater  by  some  1,600  than  that 
of  1886.  In  actual  numbers,  however,  the  year  1886  bears  a  very 
favourable  comparison  with  the  others  of  the  past  decade.  Measles 
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assumed  an  epidemic  form  in  the  spring  of  the  year.  The  North  End 
was  affected  first,  but  the  disease  soon  spread,  until  it  affected  al 
parts  of  the  town.  The  schools  were  one  of  the  chief  means  of  con- 
\  eying  the  infection  ;  but  although  there  were  some  hundreds  of  cases 
of  the  disease,  Dr.  Blumer  did  not  feel  justified  in  recommending  the 
closing  of  the  schools  in  the  most  infected  parts.  He  recommended 
instead  that  all  children  from  infected  houses  should  be  prohibited 
attendance.  This  was  at  once  acted  upon  by  the  School  Board  authori- 
ties  with  very  beneficial  results,  as  the  disease  began  to  subside  from 
that  time.  In  spite  of  the  large  number  of  cases  reported,  there  were 
but  six  deaths.  There  were  no  deaths  from  small-pox,  diphtheria,  or 
typhus  fever. 

Wavertree  (Population,  13,000).—  Outbreaks  of  Diphtheria  and 
Typhoid:  Careless  Exposure  of  Small-pox  Patient.—  According  to  Dr. 
Harvey’s  annual  report,  the  death-rate  for  1886  was  exactly  16.0  per 
M00.  This  he  considers  very  moderate,  if  regard  be  had  to 
the  large  amount  of  suffering  and  privation  to  which  the  labouring 
classes  were  in  many  cases  exposed,  owing  to  scarcity  of  work  and 
depression  in  trade.  The  fact  that  most  of  the  increase  over  the 
numbers  for  the  preceding  year  was  due  to  deaths  of  infants  cer¬ 
tainly  points  to  a  lowered  vitality  in  the  infant  population,  which 
seems  to  have  been,  to  some  extent,  due  to  the  poverty  of  the 
mothers  and  an  insufficient  food  supply.  There  appears  to  have  been 
no  serious  prevalence  of  zymotic  diseases,  though  deaths  are  recorded 
under  each  heading,  with  the  exception  of  measles.  Eleven  cases  of 
diphtheria,  all  children,  were  reported,  and  3  proved  fatal.  Investi- 
gations  into  their  origin  pointed  generally  to  direct  contagion,  and 
the  affection  appeared  to  gain  in  severity  with  each  fresh  member  of 
the  household  or  playmate  affected.  An  outbreak  of  typhoid  fever 
was  unsatisfactory,  inasmuch  as  Dr.  Harvey  failed  to  satisfy  himself 
as  to  its  cause.  Eight  of  the  cases  were  in  houses  literally  within  a 
stone  s  throw  of  one  another,  and  the  fever  was  of  so  fatal  a  type 
that  four  of  the  patients  died.  There  was  one  death  from  small-pox 
in  the  person  of  an  unvaccinated  infant  a  few  weeks  old.  Dr. 
Harvey  records  the  history  of  another  case  which  gave  him  great 
cause  for  anxiety.  A  labourer,  covered  with  the  small-pox  eruption, 
travelled  from  beyond  Wigan,  using  both  train  and  tramcar  on  his 
journey.  Strange  to  say,  his  appearance,  though  very  characteristic, 
did  not  excite  remark.  “When  it  is  possible  for  a  man  in  such  a 
condition  to  travel  freely  about  in  public  conveyances,  the  spread  of 
infectious  diseases  need  not  excite  much  astonishment.”  Strict  isola¬ 
tion  was  carried  out,  and  the  disease  did  not  spread. 

Belper  Rural  (Population,  18,441). — Although  the  report  for  the 
year  1886  shows  a  decided  improvement  on  those  of  previous  years, 
Mr.  Allen  still  hopes  for  better  things.  During  the  year  the 
deaths  of  256  persons  were  recorded,  being  a  slight  decrease  in 
lumber  as  compared  with  1885.  There  was  a  decrease  of  6  in  the 
nfantile  mortality,  and  an  increase  of  31  in  the  deaths  of  persons 
iver  60  years  of  age  ;  but  Mr.  Allen  feels  that  the  infantile  mortality 
n  the  district  is  still  excessive,  and  wishes  that  something  could  be 
lone  to  educate  young  mothers  in  the  simple  principles  of  infant 
eeding.  There  were  24  deaths  from  zymotic  diseases,  a  decrease  of  7 
•ompared  with  the  preceding  year.  Numerous  cases  of  measles  were 
eported  during  the  year,  and  4  deaths  were  registered.  An  epidemic 
•f  the .  disease  occurred  in  Duffield  in  August,  when  nearly  every 
louse  in  that  district  was  infected.  Dipththeria  also  prevailed  at 
Ouffield,  though  it  did  not  appear  in  any  other  part  of  the  district. 
Several  cases  ot  typhoid  fever  came  under  notice,  and  4  deaths  were 
ecorded,  2  in  Duffield,  1  in  Kilbourne,  and  1  in  Swanwick.  No  cases 
f  small-pox  or  scarlet  fever  were  reported.  The  general  death-rate 
or  the  district  was  13.8  per  1,000,  and  the  zymotic  death-rate 
fas  1.3  compared  with  1.7  for  the  previous  year,  a  rate  which  Mr. 
lllen  hopes  to  see  still  further  reduced.  With  a  view  to  the  attain - 
aent  of  this  object,  Mr.  Allen  points  out  that  the  most  important 
irovision  of  all  in  checking  the  spread  of  infectious  disease — the  means 
f  isolating  the  sick — is  lacking,  and  once  more  urges  the  need  of  a 
lospital  or  hospitals  for  infectious  diseases. 

Ashton- in-Makerfield  Urban.  —  High  Infantile  Mortality.  — 
peaking  generally,  much  less  sickness  than  usual  was  experienced  in 
his  district  during  1886  ;  but  Mr.  Hannah  reports  that  diarrhoea  was 
ather  prevalent  during  September.  Although  there  were  two  or  three 
ases  ot  scarlatina  in  the  early  part  of  the  year  (remnants  of  the  pre- 
ious  epidemic),  not  a  single  death  is  recorded  from  this  disease,  nor 
ras  there  any  mortality  from  measles.  The  total  deaths  amounted  to 
87,  or  43  below  the  number  for  1885,  and  the  rate  per  1,000  was  17.1. 
ne  summary  of  mortality  at  the  various  age-periods  shows  that  the 


deaths  of  infants  still  bear  a  very  high  ratio  to  the  whole.  Out  of 
64  deaths  under  one  year,  some  20  were  under  a  month.  Mr.  Hannah 
states  that  inflammatory  diseases  of  the  chest  and  diarrhoea  were  the 
principal  agents  in  maintaining  this  high  rate  of  infant  mortality, 
and  he  comments  at  some  length  on  the  ignorance  and  carelessness  of 
mothers  in  the  physical  nurture  of  their  children. 
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Royal  College  of  Surgeons  of  England. — The  following  gentle¬ 
men,  having  passed  the  necessary  examinations  for  the  diploma  of 
Member,  were  at  a  meeting  of  the  Council  on  November  10th  admitted 
Members  of  the  College. 

*J.  H.  Abram,  L.R.C.P.Lond.,  42,  Carter  Street,  Liverpool;  *G.  R.  Anderson, 
L.R.C.P.Lond.,  25,  Westbourne  Villas,  West  Brighton;  G.  W.  Adams, 
L.R.C.P.Lond.,  Greek  Street,  Stockport;  H.  C.  L.  Arnim,  L.R.C.P.Lond., 
2,  Hinde  Street,  Manchester  ;  G.  C.  B.  Atkinson,  L.S.A.,  Danby  Parsonage, 
Grosmont ;  A.  Blaxendell,  L.S.A.,  Rose  Hill,  Denton,  Manchester;  *W.  J. 
Bearblock,  L.R.C.P.Lond.,  14,  Stoke  Terrace,  Devonport;  A.  B.  Blackie, 
L.R.C.P.Lond.,  4,  Bleisho  Road,  Clapham  ;  *D.  Booth,  L.R.C.P.Lond., 
Wall  Street,  Ripley,  Derbyshire  ;  C.  C.  Braine,  L.R.C.P.Lond.,  56,  Maddox 
Street,  W.  ;  *E.  Browning,  L.R.C.P.Lond.,  11,  Clarendon  Square,  Leaming¬ 
ton ;  T.  W.  Bullock,  L.8.A.,  Spring  Grove,  Isleworth ;  *F.  R.  Buswell, 

L. R.C.P.Lond.,  99,  Ladbroke  Grove  Road,  W.  ;  *H.  J.  Campbell,  L.R.C.P., 
Brackley,  Bexley  Road,  Erith  ;  R.  Capes,  L.R.C.P.Lond.,  Canbury  House, 
Kingston  ;  E.  Carnall,  L.S.A.,  Fowey,  Cornwall  ;  A.  L.  Castel,  L.R.C.P. 
Lond.,  7,  Osnaburgh  Street,  Regent’s  Park,  N.W.  ;  W.  Challenor,  L.S.A., 
31, Bismarck  Road,  Highgate  ;  G.  L.  Cheatle,  L.S.A.,  4,  Vercher  Road,  West 
Kensington,  S.W. ;  *S.  J.  Cole,  L.R.C.P.Lond.,  Bery,  Haitland,  North 
Devon  ;  *B.  H.  Comerford,  L.R.C.P.Lond.,  14,  St.  George’s  Road,  S.W. ; 
D.  F.  B.  Cotes,  L.S.A.,  Penton,  near  Swindon,  Wilts;  E.  C.  8.  Daniel, 

M. B.Edin.,  care  of  C.  Newberry,  Esq.,  Brampton,  Hunts  ;  W.  Davis, 
L.R.C.P.Lond.,  17,  Manor  Road,  Brockley,  S.E.  ;  O.  H.  Dixon,  L.R.C.P. 
Lond.,  Abingdon,  Berks  ;  P.  V.  Dodd,  L.R.C.P.Lond.,  2,  Petherton 
Road,  Highbury  New  Park,  N. ;  W.  N.  Evans,  L.R.C.P.Lond.,  3,  Thurloe 
Road,  Hampstead ;  *F.  Fawssett,  L.R.C.P.Lond.,  Fairlight,  Hampton 
Wick  ;  M.  I.  Finucane,  L.S.A.,  Wilton  House,  Shaftesbury  Road,  Southsea  ; 
*W.  Fisher,  L.R.C.P.Lond.,  Erfurt  Lodge,  Greenwich,  S.E.;  *F.  E.  Gibbens, 
L.R.C.P.Lond.,  23,  Hunter  Street,  W.C. ;  T.  C.  Gilchrist,  L.S.A.,  97,  Vic¬ 
toria  Street,  Crewe,  Cheshire ;  H.  Gilford,  L.R.C.P.Lond.,  Beech  Grove, 
Redhill ;  *W.  D.  Gimson,  L.R.C.P.Lond.,  Witham,  Essex;  N.  J.  Goodchild, 
L.R.C.P.Lond.,  Sidney  House,  Highgate  ;  W.  A.  Griffiths,  L.R.C.P.Lond., 
7,  Redgrave  Villas,  Victoria  Road  ;  *P.  H.  V.  Hammersley,  L.R.C.P.Lond., 
Bridge  House,  Leeks,  Staffs.  ;  C.  P.  Hemming,  L.S.A.,  Highfield,  Bishop 
Waltham,  Hants  ;  J.  J.  Hemming,  L.S.A.,  Concrete  House,  Swindon, 
Wilts  ;  W.  H  Hilly er,  L.R.C.P.Lond.,  Ellerslie,  Balham  Park  Road  ;  F.  R. 
B.  Hinde,  M.B., C.M.Edin.,  General  Hospital,  Nottingham;  *C.  W.  Hogarth, 
L.R.C.P.Lond.,  58,  St.  Lawrence  Road,  Brixton,  S.W. ;  *C.  H.  James,  L.R.C.P. 
Lond.,  St.  Thomas’s  Hospital ;  *C.  L.  S.  James,  L.R.C.P.Lond.,  33,  Windsor 
Road,  Forest  Gate;  *J.  H.  E.  Jarvis,  L.R.C.P.Lond.,  5,  Barrow  Hill  Place, 
Ashford,  Kent;  E.  Le  C.  Lancaster,  M.B.,  B.S.Oxon.,  15,  Wharton  Road, 
West  Kensington  Park  ;  *F.  Lane,  L.R.C.P.Lond.,  2,  Fairholt  Road,  Stoke 
Newington  ;  M.  P.  Ledward,  L.S.A.,  114,  York  Street,  Cheetham,  Manches¬ 
ter  ;  C.  M.  Lewis,  L.R.C.P.Lond.,  Henfield, Sussex  ;  H.  W.  Lewis,  L.R.C.P. 
Lond.,  60,  Doddington  Grove,  Kennington  Park,  S.E.  ;  L.  W.  Littig,  M.D. 
Pennsylvania,  Davenport,  Iowa  ;  I.  A.  O.  McCarthy,  L.R.C.P.Lond.,  137, 
Finborough  Road,  South  Kensington,  S.W.  ;  R.  Martin,  L.R.C.P.Lond., 
Falkland  House,  Falkland  Park,  Torquay ;  *H.  F.  C.  Marvin,  L.R.C.P.Lond., 
45,  Agate  Road,  The  Grove,  Hammersmith  ;  C.  E.  Matthews,  L.R.C.P. 
Lond.,  St.  Thomas’s  Hospital ;  F.  B.  Morse,  L.S.A.,  47,  Gerard  Street, 
Soho  ;  W.  Mortimer,  L.R.C.P.Lond.,  Richmond,  Cape  Colony ;  *B.  G.  A. 
Moyniham,  L.R.C.P.Lond.,  Millgarth  Street,  Leeds;  W.  T.  Parker,  L.S.A., 
68,  Lillie  Road,  Fulham;  F.  Pearce,  L.R.C.P.Lond.,  7,  Marquis  Road, 
Canonbury;  *J.  Penny,  L.R.C.P.Lond.,  Combe,  Crewkerne,  Somerset;  H. 

B.  W.  Plummer,  M.B.Dur.,  Whitehouse,  West  Hartlepool;  *R.  F.  Reading, 

L. R.C.P.Lond.,  Middlesex  Hospital,  W.  ;  A.  E.  Richardson,  A.M.O.,  Kib- 
worth,  Leicester ;  A.  B.  Roxburgh,  L.R.C.P.Lond.,  26,  New  Street,  Com¬ 
mercial  Road,  E.  ;  *P.  G.  Selby,  L.R.C.P.Lond.,  Koroit,  North  Park, 
Croydon  ;  K.  M.  Scott,  M.B.,  C.M.Edin.,  3,  Raine  Park  Villas,  Ferry  Road, 
Edinburgh;  H.  Sidebotham,  L.R.C.P.Lond.,  Church  Street,  Hyde, 
Cheshire  ;  M.  H.  Spencer,  L.R.C  P.Lond.,  9,  Park  Road,  New  Cross;  *T. 

M.  Stiles,  L.R.C.P.Lond.,  Woodland  Bank,  Cotham,  Bristol;  W.  P.  Stocks, 
L.S.A.,  Oldham  Infirmary;  *A.  M.  Sully,  L.R.C.P.Lond.,  The  Colony, 
Burnham,  Somerset;  *S.  Suzuki,  L.R.C.P.Lond.,  65,  Lambeth  Palace  Road, 

S. E. ;  E.  Swindles,  L.R.C.P.Lond.,  Lalekane,  King's  Road,  Clapham  Park; 

R.  F.  Thomas,  L.R.C.P.Lond.,  Dunraven,  Treherbert ;  *W.  Thompson, 
L.R.C.P.Lond.,  East  Rigton,  Bardsey,  Leeds;  M.  L.  Trechmann,  M.B., 

C. M.Edin.,  Stockton-on-Tees  ;  *R.  S.  Turton,  L.R.C.P.Lond.,  6,  Halsey 
Street,  S.W. ;  *W.  H.  Vickery,  L.R.C.P.Lond.,  Kingsbridge,  South  Devon; 

T.  Walcott,  M.B.,  C.M.Edin.,  50,  Northumberland  Street,  Edinburgh  ;  A. 

H.  Ward,  L.R.C.P.Lond.,  62,  Stafford  Place,  S.W.;  F.  A.  Watkins,  L.R.C.P. 
Lond.,  Stowe  Park,  Newport,  Mon.;  *H.  F.  Whitchurch,  L.R.C.P.Lond., 
102,  Chetwynd  Road,  Highgate  Road  ;  *J.  H.  White,  L.R.C.P.Lond.,  17, 
Welbeck  Street,  W.  ;  S.  Wigglesworth,  L.R.C.P.Lond.,  9,  Albert  Road, 
Southport;  *R.  G.  Wilde,  L.R.C.P.Lond.,  Westbourne,  Emsworth,  Hants.; 

B.  D.  Z.  Wright,  L.R.C.P.Lond.,  25,  Kildare  Terrace,  W.;  E.  H.  Wright, 
L.R.C.P.Lond.,  9,  Springfield  Road,  St.  John’s  Wood  ;  E.  T.  Wynne, 
L.R.C.P.Lond.,  14,  Argyle  Road.  Kensington;  H.  P.  Ziemann,  M.D.Frie- 
burgh,  170,  Finborough  Road,  S.W. 

*  Candidates  under  the  Regulations  of  the  Examining  Board  in  England. 

Correction. — The  names  of  Mr.  Edward  Allan  Rustat  Covey,  of  St.  Bartholo¬ 
mew’s  Hospital,  and  Mr.  Henry  Wiggins,  of  Charing  Cross  Hospital,  were  inad¬ 
vertently  included  in  the  list  (published  in  the  Journal  of  October  29th)  of  can¬ 
didates  who  passed  in  both  subjects.  The  record  should  have  been  Anatomy 
on'y. 
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The  following  gentlemen,  having  passed  the  necessary  examinations, 
were,  at  a  meeting'of  the  Council  on  November  10th,  admitted  Licen¬ 
tiates  in  Dental  Surgery  of  the  College. 

R.  Ackland,  Southernhay,  Essex  ;  J.  H.  Badcock,  108,  Tottenham  Court  Road  ; 
J.  F.  Colyer,  Hazeldene,  Thurloe  Park  Road,  West  Dulwich  ;  T.  A.  Goard, 
2,  Portland  Square,  Plymouth  ;  A.  S.  Jones,  Bridge  House,  Stamford;  W. 
H.  Kendall,  Chapel  Street,  Warwick  ;  F.  T.  Miller,  106,  Baron’s  Court  Road, 
West  Kensington  ;  C.  R.  Morley,  9,  London  Road,  Derby  ;  H.  Picton,  Annan- 
dale,  Rosseter  Road,  Balham  ;  B.  B.  Saul,  Hereson,  Ramsgate;  A.  H.  Smith, 
Lindon  House,  Boston,  Lincolnshire  ;  H.  J.  Stoner,  145,  Western  Road, 
Brighton ;  S.  B.  Wakefield,  1,  Bevan  Villas,  Putney. 


V.'.”**  Mr.  Cooke’s  School  of  Anatomy. 

Mr.  T.  Cooke  (40,  Brunswick  Square,  W.C.)  writes,  with  reference  to  the  list 
of  those  who  passed  in  Anatomy  and  Physiology  at  the  Second  Conjoint  and 
Primary  College  of  Surgeons’  Examinations  which  appeared  in  the  Journal  of 
October  29th,  that  it  would  appear  from  it  that  only  two  of  the  candidates  from 
his  school  were  successful  at  the  examination,  while,  as  a  matter  of  fact,  nine¬ 
teen  passed  out  of  twenty-four  who  were  sent  up.  The  names  of  those  who 
passed  are  in  the  list  published,  but  they  do  not  appear  as  belonging  to  Mr. 
Cooke’s  school 

H.  Sanders,  H.  Valance,  J.  R.  Daly,  -  Whistler,  F.  Turner,  C.  A.  McQueen, 
S.  B.  Leeder,  A.  H.  Head,  T.  W.  T.  Gan,  L.  Cooper,  T.  Gray,  W.  Dowding, 
E.  Tyson,  H.  A.  Vernon,  H.  A.  Walker,  A.  B.  Blomfield,  E.  S.  Springett,  E. 
C.  Ryall,  H.  J.  R.  Jones. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  SHEFFIELD.— Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  November  21st  to  the  Town  Clerk. 

BRADFORD  INFIRMARY  AND  DISPENSARY.  —  Junior  House-Surgeon. 
Salary,  £120  per  annum,  with  board,  apartments,  and  attendance.  Applica¬ 
tions  by  November  2Gth  to  Mr.  Kevan,  Honorary  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT,  CLEVELAND  STREET 
ASYLUM.— Assistant  Medical  Officer  and  Dispenser.  Salary,  £100  per  an¬ 
num,  with  board,  etc.  Applications  by  November  12th  tothe  Secretary. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
— Registrar  and  Pathologist.  Applications  to  the  Secretary. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
with  board,  etc.  Applications  by  November  21st  to  the  Secretary. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  attendance.  Applications  by  November  21st  to  the 
Secretary. 

LIVERPOOL  WORKHOUSE,  Brownlow  Hill.— Assistant  Medical  Officer.  Salary, 
£S0  per  annum,  with  board  and  lodging,  and  £20  extra  for  examining  applicants 
for  outdoor  relief.  Applications  by  November  16th  to  H.  J.  Hagger,  Esq., 
Vestry  Clerk. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury. — Physician  for  Out-Patients.  Applications  by  Novem¬ 
ber  17th  to  B.  Burford  Rawlings,  Esq.,  Secretary-Director. 

NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Assistant.  Board, 
lodging,  and  washing.  Applications  by  November  16th  to  the  Secretary. 

PORTLAND  URBAN  SANITARY  AUTHORITY.— Medical  Officer  of  Health. 
Applications  by  November  29th  to  R.  N.  Howard,  Esq.,  Clerk. 

QUEEN’S  COLLEGE,  Birmingham.— Lecturer  on  Operative  Surgery.  Applica¬ 
tions  by  November  10th  to  the  Secretary. 

QUEEN’S  COLLEGE,  Birmingham.— Professor  of  Gynaecology.  Applications  by 
November  16th  to  the  Secretary. 

ROYAL  ALBERT  ASYLUM.  Lancaster  —Assistant  Medical  Officer.  Salary, 
£120  per  annum,  with  board,  etc.  Applications  by  November  16th  to  Dr. 
Shuttleworth. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  Junior 
House-Physician.  Appointment  for  six  months  at  the  rate  of  £50  per 
annum,  with  board  and  lodging.  Applications  by  November  19th  to  the 
Secretary. 

ROYAL  UNITED  HOSPITAL,  Bath.— Resident  Medical  Officer.  Salary,  £100 
per  annum,  with  board,  etc.  Applications  by  November  18th  to  the  Secre¬ 
tary  Superintendent. 

ST.  MARY,  ISLINGTON.— Medical  Officer  for  the  Seventh  District  (Barnsbury 
and  St.  Mary’s,  West).  Salary,  £100  per  annum,  with  extra  fees.  Applications 
by  November  16th  to  E.  Davey,  Esq.,  Clerk,  Guardians’  Offices,  St.  John’s 
Road,  Upper  Holloway,  N. 

TOWN  OF  HOVE,  HAUGHTON  HOSPITAL.— Medical  Superintendent.  Salary, 
£50  per  annum,  and  fees.  Applications  by  November  12th  to  the  Town  Clerk, 
Town  Hall,  Hove. 

WALLASEY  DISPENSARY,  Liscard,  Birkenhead.— House-Surgeon.  Salary,  £120 
per  annum,  with  furnished  residence,  etc.  Applications  by  November  29th  to 
the  Honorary  Secretary,  W.  Heap,  Esq.,  Elm  Mount,  Penket  Road,  Liscard, 
near  Birkenhead. 

WESTERN  DISPENSARY,  Rochester  Row,  Westminster,  S.W.— Attending 
Medical  Officer.  Applications  by  November  15th  to  the  Secretary. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,  Caxton  Street,  S.W.— Lec¬ 
tureship  on  Physiology.  Applications  by  November  22nd  to  the  Dean. 


MEDICAL  APPOINTMENTS. 

Abram,  J.  H.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  House-Physician  to  the  Royal 
Infirmary,  Liverpool. 

Annacker,  E.  M.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  and 
Resident  Obstetric  Assistant  Surgeon  to  St.  Mary’s  Hospital  for  Women, 
Manchester,  vice  A.  Donald,  M.D.,  M.B.,  C.M.,  M.R.C.S.Eng. 


Ashby,  Alfred,  M.B.Lond.,  F.R.C.S.E.,  M.R.C.S.E.,  L.S.A.,  appointed  Medical 
Officer  of  Health  to  the  Reading  Urban  Sanitary  Authority,  vice  John  Shea, 
M.D.,  deceased. 

Beaver,  R.  A.,  L.M.S.,  appointed  House-Surgeon  to  the  Royal  Infirmary, 
Liverpool. 

Burgess,  D.,  M.B.,  M.R.C.P.,  appointed  Physician  to  the  Sheffield  Public  Hos-| 
pital  and  Dispensary,  vice  W.  S.  Porter,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
resigned. 

Carleton-Jones,  Guy,  M.R.C.S.,  appointed  Assistant  House-Accoucheur  to  King's 
College  Hospital. 

Carter,  R.  T.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King’s  College' 
Hospital. 

Cheatle,  G.  L.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King’s  College 
Hospital. 

Clarke,  W.  F.,  M.R.C.S.,  appointed  House-Physician  to  Guy’s  Hospital. 

Colman,  W.  S.,  M.R.C.S.,  appointed  House-Physician  to  the  West  London  Hos¬ 
pital,  Hammersmith  Road,  vice  G.  A.  Webster,  M.R.C.S.,  retired. 

Cornish,  George  B.,  M.D.,  appointed  Honorary  Consulting  Physician  to  the 
Taunton  and  Somerset  Hospital. 

Cozens,  W.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Taunton 
and  Somerset  Hospital,  vice  G.  W.  Rigden,  M.R.C.S.,  L.S.A.,  resigned. 

Davidson,  George,  M.A.,  M.B.,  C.M.Aberd.,  appointed  Assistant  Medical  Officer 
to  the  Govan  Poorhouse  and  Asylum,  vice  P.  H.  Walker,  M.B.,  C.M.Glasg., 
resigned. 

Doyle,  Henry  Martin,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  House-Physician  to 
Dr.  Stephen  Mackenzie  at  the  London  Hospital. 

Drew,  H.  W.,  M.R.C.S.,  appointed  House-Surgeon  to  Guy’s  Hospital. 

Ewens,  G.  F.  W.,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  Ophthalmic  Clinical 
Assistant  to  King’s  College  Hospital. 

Fisher,  T.,  M.R.C.S.,  appointed  House-Physician  to  Guy’s  Hospital. 

Fletcher,  T.  J.,  M.B.,  C.M.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Ingham 
Infirmary  and  South  Shields  and  Westoe  Dispensary,  vice  W.  Turnbull, 
M.B.Durh.,  L.S.A.,  resigued. 

Gibbard,  T.  W.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King’s  College 
Hospital. 

Gilkes,  Ernest  Osmond,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Out-patient  Clinical 
Assistant  to  the  London  Hospital.  t 

Griffith,  W.  S.  A.,  M.B.Cantab.,  F.R.C.S.,  M.R.C.P.Lond.,  appointed  Obstetric 
Physician  to  the  Great  Northern  Central  Hospital. 

Hassett,  D.,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  Medical  Officer  to  the  Bridge¬ 
town  Dispensary,  Wexford,  vice  M.  J.  Sheridan,  M.D.,  L.R.C.S.I.,  L.M. 

Hensley,  A.  E.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  to  King’s  Collegi 
Hospital. 

Lingard,  A.,  M.R.C.S.,  L.S.A.,  appointed  Registrar  and  Chloroformist  to  ttu 
Evelina  Hospital  for  Sick  Children,  vice  Edgar  A.  Hughes,  M.R.C.S.,  L.R.C.P. 
L.S.A.,  resigned. 

Lush,  P.  J.  F.,  M.R.C.S.Eng.,  M.B.,  B.S.,  appointed  House-Surgeon  to  the  Wes, 
London  Hospital,  Hammersmith  Road,  vice  R.  Pinhorn,  M.R.C.S.Eng. 
retired. 

Manby,  E.P.,  M.B.,  B.C.(Cantab.),  M.R.C.S.,  appointed  House-Surgeon  to  Guy’s 
Hospital. 

Martin,  John,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Consulting  Medical  Officer  tc 
the  South  Lambeth,  Stockwell,  and  North  Brixton  Dispensary,  vice  J.  Brock, 
L.R.C.P.,  M.R.C.S.,  resigned. 

McGeagh,  James  Paul,  M.D.,  M.Ch.  (Queen’s  Univ.  Irel.),  appointed  Medica 
Officer  for  the  West  Derby  Rural  District  of  the  West  Derby  Union,  Liverpool 
vice  Dr.  Fitzpatrick,  resigned. 

Mitchell,  Adam  Garratt,  L.R.C.P.Edin.,  appointed  Medical  Officer  to  the  Kin 
netty  Dispensary  District,  Parsonstown  Union,  and  Medical  Officer  of  Healtl 
to  the  same  District ;  also  Surgeon  to  the  Police  at  Kinnetty  and  the  neigh 
bouring  village  of  Cadamstown. 

O  Gorman,  P.,  M.D.Roy.Univ.Irel.,  L.M.K.Q.C.P.I.,  appointed  Medical  Officer  t 
the  Spiddal  Dispensary,  Galway,  vice  M.  A.  Lyden,  L.R.C.P.,  L.R.C.S.Edin. 
resigned. 

Rhodes,  Hugh,  M.B.,  C.M.,  appqinted  Assistant  House-Surgeon  to  the  Cumber 
land  Infirmary,  Carlisle,  vice  H.  W.  Vernon,  M.B.,  C.M.,  resigned. 

Riley,  Roland  J.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Obstetric  and  Opl: 
thalmic  House-Surgeon  to  the  Queen’s  Hospital,  Birmingham,  vice  M.  V\ 
Oldham,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Robinson,  C.  H.,  M.C.P.,  F.R.C.S.,  elected  an  Examiner  in  Physiology,  Roys 
College  of  Surgeons  in  Ireland. 

Sheaf,  C.  A.  Ernest,  M.R.C.P.,  F.R.C.S.Edin.,  appointed  Honorary  Surgeon  totl 
Toowoomba  Hospital,  Queensland. 

Sprigge,  S.,  M.R.C.S.Eng.,  M.B.,  appointed  House-Surgeon  to  the  West  Londo 
Hospital,  Hammersmith  Road,  vice  G.  F.  A.  England,  resigned. 

Ware,  G.  Stephen,  M.R.C.S.,  L.R.C.P.,  L.S.  A.,  formerly  House-Surgeon,  appoints 
Casualty  House-Surgeon  to  the  Middlesex  Hospital. 

Weir  G.  W.,  M.D.,  M.Ch.,  L.M.,  appointed  Senior  House-Surgeon  to  the  Ingha 
Infirmary  and  South  Shields  and  Westoe  Dispensary,  vice  W.  Crosby,  M.R.C. 
L.S. A.,  resigned. 

Wheatley,  J.,  M.R.C.S.,  L.S.H.,  appointed  Junior  House-Surgeon  to  the  Blacl 
burn  and  East  Lancashire  Infirmary. 

Wilbe,  R.  H.,  M.B.,  M.R.C. S.,  L.R.C.P.,  appointed  Assistant  Resident  Medici 
Officer  to  the  North-West  London  Hospital,  vice  J.  P.  Beddoes,  M.R.C.S.Eng 
L.S.A.,  resigned. 

Williams,  C.  L.,  M.B.,  C.M.Edin.,  re-appointed  House-Surgeon  to  the  Royal  I; 
firmary,  Liverpool. 

Queen’s  College  Birmingham  Medical  Society. — The  annu 
meeting  of  the  above  Society  was  held  on  Wednesday,  October  12tl 
in  the  Library  of  the  College.  The  report  testified  to  the  increasin 
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interest  taken  in  the  meetings,  and  showed  that  much  good  scientific 
work  had  been  done  during  the  past  twelve  months.  The  number  of 
members  now  amounts  to  170,  and  the  average  number  of  attend¬ 
ances  at  the  meetings  was  26. 4.  Although  the  expenses  of  last  year 
were  unusually  heavy,  still  the  financial  report  showed  a  balance  in 
favour  of  the  Society.  Dr.  Grinling,  who  as  a  member  had  worked 
most  assiduously  for  the  Society  since  its  commencement,  was  unani¬ 
mously  elected  President  for  the  ensuing  year.  In  addition,  Mr.  Has- 
lem  was  elected  Vice-President,  Mr.  J.  Hall  Edwards  and  Mr.  B.  W. 
Housman  as  Honorary  Secretaries,  and  Mr.  J.  H.  Brice,  Treasurer. 
The  business  matters  being  concluded,  Mr.  Augustus  Olay  (the  retiring 
President)  delivered  an  address  upon  Lateral  Curvature  of  the  Spine, 
which  was  illustrated  by  numerous  diagrams,  and  highly  appreciated. 

Centenarians. — Elizabeth  Caldicott,  a  native  of  Kenilworth,  has 
just  died  in  Warwick  Workhouse,  at  the  reputed  age  of  101  years. 
She  had  been  an  inmate  for  about  twelve  months,  and  almost  up  to  the 
time  of  her  death  was  in  full  possession  of  her  mental  faculties.  Her 
eyesight  was  so  good  that  she  could  read  without  the  aid  of  spectacles. 
— Mrs.  Francis,  who  is  107  years  of  age,  is  now  living  in  a  cottage 
near  Pyle,  Glamorganshire.  She  was  visited  within  the  last  few  days 
by  Mr.  D.  E.  Williams,  a  county  magistrate,  who  found  her  in  posses¬ 
sion  of  all  her  faculties  and  in  good  health.  He  is  satisfied  that  she 
has  attained  the  age  named,  a  certificate  of  her  baptism  having  been 
produced.  Her  mother  is  said  to  have  died  at  the  age  of  110  years. — 
M.  Dimitrios  Antippa  lately  ended  an  eventful  life  at  Constantinople, 
at  the  age  of  115.  He  was  born  in  1772,  and  at  the  age  of  15  was  sent 
to  Paris  to  be  educated.  He  witnessed  most  of  the  ghastly  scenes  of 
the  Reign  of  Terror  there,  and  afterwards  returned  to  Constantinople, 
where  he  started  as  a  merchant.  His  intellect  was  clear  to  the  very 
last. — Mr.  Patrick  Morrissy,  of  Francis  Street,  Kilrush,  died  on  Octo¬ 
ber  13  th,  aged  104. 

Baby. — We  see  with  pleasure  a  notice  of  the  forthcoming  issue  of  a 
little  periodical  in  the  interests  of  mothers,  which  is  to  deal  on  a 
sound  and  trustworthy  basis  with  matters  connected  with  the  health 
of  children,  their  dress,  management  of  the  nursery  and  of  the  sick¬ 
room,  and  other  k;ndred  topics.  This  seems  a  small  subject,  but  it 
is,  of  course,  one  of  those  minor  matters  which  have  in  them  all  the 
elements  of  great  importance.  It  is  too  common  to  have  trashy 
rubbish,  bad  advice  of  all  sorts,  and  quack  remedies  recommended  in 
connection  with  the  management  of  children  ;  and  it  is  satisfactory  to 
see  that  in  this  modest  magazine  the  editor  has  managed  to  obtain  the 
advice  and  assistance  of  really  trustworthy  medical  authorities,  such 
as  Drs.  Graily  Hewitt,  Sir  W.  Dalby,  Langdon  Down,  Lauder  Brunton, 
Corfield,  Messrs.  Howard  Marsh,  Edward  Owen,  Watson  Cheyne, 
and  C.  S.  Tomes.  The  programme  affords  ample  guarantees  for  the 
high  position  of  the  contributors  in  all  principal  and  collateral  sub¬ 
jects  to  be  dealt  with,  and  we  hope  that  the  fulfilment  of  this  fair 

firomise  will  not  be  disappointing.  This  little  magazine  will  be  pub- 
ished  monthly,  by  Wyman,  Great  Queen  Street.  The  annual  sub¬ 
scription  is  5s. 

An  American  Estimate  of  Pasteur.— While  in  Europe  last 
year  Dr.  Oliver  Wendell  Holmes  visited  M.  Pasteur  in  his  laboratory 
in  Paris.  He  thus  speaks  of  him  in  One  Hundred  Hays  in  Europe : 
“  I  looked  in  his  face,  which  was  that  of  a  thoughtful,  hard-worked 
student.  I  took  his  hand,  which  has  performed  some  of  the  most 
delicate  and  daring  experiments  ever  ventured  upon,  with  results  of 
almost  incalculable  benefit  to  human  industries,  and  the  promise  of 
triumph  in  the  treatment  of  human  disease  which  prophecy  would 
Dot  have  dared  to  anticipate.  I  will  not  say  that  I  have  a  full  belief 
that  hydrophobia — in  some  respects  the  most  terrible  of  all  diseases — 
is  to  be  extirpated  or  rendered  tractable  by  his  method  of  treatment. 
But  of  his  inventive  originality,  his  unconquerable  perseverance,  his 
devotion  to  the  good  of  mankind,  there  can  be  no  question.  I  look 
upon  him  as  one  of  the  greatest  experimenters  that  ever  lived,  one  of 
the  truest  benefactors  of  his  race ;  and  if  I  made  my  due  obeisance 
before  princes,  I  felt  far  more  humble  in  the  presence  of  this  great 
explorer,  to  whom  the  God  of  Nature  has  entrusted  some  of  her  most 
precious  secrets.” 

Cremation  in  Australia. — A  cremation  society  of  New  South 
Wales  was  formed  at  a  meeting  held  under  the  presidency  of  the 
Honourable  Dr.  Creed,  M.L.C.,  in  Sydney  on  August  16th.  A  com¬ 
mittee  was  appointed  to  draw  up  rules. 

Deaths  from  Chloroform. — Two  deaths  while  under  the  influence 
of  chloroform  are  mentioned  in  the  Australian  Medical  Gazette  for 
September.  One  case  was  that  of  a  man  who  died  in  the  Goulburn 
Hospital,  whilst  an  operation  was  being  performed  on  the  thumb  ;  the 
other  case,  that  of  a  woman,  occurred  in  the  Sydney  Hospital. 


The  Ameer  and  his  Dentist.  —  Dentists  are  sometimes  called 
upon  to  exercise  their  vocation  at  times  and  under  conditions  the  re¬ 
verse  of  favourable  ;  and  an  experience  of  this  kind  seems  to  have 
fallen  to  the  lot  of  an  English  dentist,  Mr.  J.  Miller,  of  Calcutta,  who 
during  the  Rawal  Pindi  durbar  in  March,  1885,  was  summoned  to  wait 
upon  the  Ameer.  For  some  reason  best  known  to  himself,  the  Ameer, 
we  are  told,  always  caused  Mr.  Miller  to  wait  upon  him  at  midnight; 
he  was  surrounded  by  several  of  his  officers  in  a  dimly-lit  verandah. 
The  patient,  it  is  stated,  conducted  himself  with  great  meekness  in  the 
dentist’s  hands,  and,  after  two  or  three  consultations,  Mr.  Miller  set 
him  right  for  the  time. 

Bequests  and  Donations.— Mrs.  Anna  Elliott,  formerly  of 
Brighton,  but  late  of  Bournemouth,  bequeathed  £1,000  to  the  Royal 
Hospital  for  Incurables,  to  be  applied  in  supporting  the  “Elliott’’ 
ward,  and  £300  to  the  Blackrock  Convalescent  Home,  Brighton. — 
Miss  Ann  Hill  Troughton  bequeathed  £700  to  the  Gravesend  Dis¬ 
pensary,  payable  on  the  decease  of  two  ladies  aged  76  and  74. — The 
British  Home  for  Incurables  has  received  £500  for  the  purpose  of  en¬ 
dowing  a  pension  to  be  called  the  “George  Jackson  Jubilee  Pension 
Fund.” — The  Sheffield  General  Infirmary  has  received  £200  under 
the  will  of  Mr.  George  Fisher.— The  Birmingham  General  Dis¬ 
pensary  has  received  £200  under  the  will  of  Miss  R.  Hathaway. 
— Mr.  Elkanah  Armitage,  of  Pendleton,  bequeathed  £250 
each  to  St.  Mary’s  Hospital  and  Dispensary  at  Manchester  and  the 
Salford  Lock  Hospital. — The  Hull  Royal  Infirmary  has  received  £250 
under  the  will  of  Mr.  William  Leak. — Miss  Gracilla  Boddington,  of 
Titley,  Herefordshire,  bequeathed  £100  to  the  Hereford  Infirmary. — 
Mr.  Julius  Cohen,  of  Hatton  Garden  and  Abbey  Road,  St.  John’s 
Wood,  bequeathed  £50  to  St.  Mary’s  Hospital,  and  £25  to  the  London 
Hospital. — University  College  Hospital  has  received  fifty  guineas  from 
the  People’s  Contribution  Fund. — Mr.  Montague  Halford,  of  Kensing¬ 
ton  Gardens  Terrace,  bequeathed  £50  to  the  London  Hospital. — Mr. 
Henry  E.  Murrell  has  given  £50  to  the  Dental  Hospital  of  London. 

The  College  of  State  Medicine.— At  a  meeting  of  the  Council 
on  Wednesday,  November  2nd,  Sir  Joseph  Fayrer,  K.C.S.I.,  in  the 
chair,  the  following  gentlemen  were  elected  Associates  of  the  College: 
Francis  John  Allan,  M.D.,  D.  P.  H.Camb.  ;  James  Richardson 
Andrew  Clark,  D.P. H.Camb.  ;  Francis  H.  S.  Murphy,  M.D., 
Dep.San.Sci.R.Irel. ;  Robert  Sloss  Stewart,  M.D.,  D.P. H.Camb. ; 
Francis  Harper  Treherne,  F.R.C.S.,  D.P. H.Camb.  ;  Alfred  Hughes 
Twining,  D.P. H.Camb.;  William  Henry  Weddell,  D.P. H.Camb.; 
George  Edward  Cartwright  Wood,  M.B.,  B.  Sc.  (Public  Health)Edin. 

Progress  of  Pasteurism. — It  was  not  long  ago  authoritatively 
announcedin  th eDiario  de  Noticias  that  the  Portuguese  Government  has 
by  ministerial  circular  forbidden  civil  authorities  to  continue  sending 
persons  supposed  to  be  suffering  from  hydrophobia  to  M.  Pasteur’s 
laboratory.  This  loss  in  the  Old  World  is,  however,  counterbalanced 
by  a  fresh  conquest  in  the  New  ;  for  a  Pasteur  Institute  is  about  to 
be  established  at  Rio  de  Janeiro,  under  the  superintendence  of  Dr. 
Perreira  dos  Santos,  who  recently  started  from  Paris  for  Brazil. 

Address  to  MlWm.  Jephson  Weldon,  A.B.,  M.B.,  T.C.D. — The 
members  of  the  Rathvilly  and  Graney  Dispensaries,  and  several  of  the 
inhabitants  of  Rathvilly,  have  presented  an  address  to  Mr.  Weldon, 
late  medical  officer  of  the  district,  who  has  been  appointed  to  a  dis¬ 
pensary  at  Gorey,  County  Wexford.  The  address,  which  was 
illuminated  and  engrossed  on  parchment,  was  enclosed  in  a  suitable 
frame,  and  presented  as  a  mark  of  esteem  for  Mr.  Weldon’s  kindness 
and  great  skill  during  the  ten  years  he  was  stationed  among  them. 

West  Kent  Medico_-Chirurgical  Society. — Officers  Elected  for 
18S7-8S. — President:  J.  Brindley  James,  M.R.C.S.  Vice-Presidents: 
Peter  Horrocks,  M.D.  ;  Thomas  Moore,  F. R.C.S. Eng.  Council:  G. 
H.  Cable,  M.R.C.S.  ;  Ernest  Clarke,  M.D.,  B.S.  ;  Peter  Cooper, 
M.R.C.S.  ;  W.  Collingridge,  M.D.  ;  Alexander  Forsyth,  M.D.  ; 
Frederick  Moon,  M.B.Lond. ;  J.  Poland,  F.R.C.S.Eng.  Treasurer: 
Prior  Purvis,  M.D.  Secretary:  H.  W.  Roberts,  M.R.C.S.Eng. 
Librarian :  Ernest  Clarke,  M.  D.  Lond. 

Life  in  the  Riviera  is  the  title  of  the  new  journal  which  will 
make  its  first  appearance  in  Nice  on  Saturday,  December  3rd,  and  will 
be  published  weekly  during  the  winter  seasons.  The  journal  will  be 
devoted  to  social  and  political  life  and  will  be  in  connection  wTith 

Life. 

University  College,  Liverpool. — The  Holt  Tutorial  Scholar¬ 
ships,  of  the  value  of  £100  each,  have  been  awarded  to  Mr.  W.  Thel- 
well  Thomas,  and  Mr.  Randal  Leigh ;  and  the  Roger-Lyon-Jones 
Scholarships,  each  of  £21  per  annum  for  two  years,  to  Mr.  R.  H. 
Carlisle  and  Mr.  F.  J.  Woods. 
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Dr.  Grant  Bey,  who  was  the  only  member  from  Egypt  present  at 
the  International  Medical  Congress,  delivered  two  lectures  to  the  Medi¬ 
cal  Faculty  and  students  of  Albany  College — one  on  Cholera,  and  the 
other  on  the  Medicine  and  Surgery  of  Ancient  Egypt.  At  the  request 
of  the  President  and  Fellows  of  Harvard  University,  he  also  delivered  a 
lecture  on  Ancient  Egypt,  at  Boylston  Hall,  Cambridge,  to  a  large 
gathering  of  professors  and  others.  Dr.  Grant  is  a  learned  Egyptio- 
logist,  as  well  as  an  accomplished  physician,  whose  services  and  many 
kindnesses  to  his  fellow-countrymen  visiting  Cairo  are  well  known  and 
warmly  remembered  by  a  large  body  of  friends  and  patients,  who  will 
hear  with  pleasure  of  the  distinguished  reception  which  he  has  met  at 
the  hands  of  his  American  brethren. 

Fever  at  Sea. — It  was  reported  at  the  meeting  of  the  Bristol 
Sanitary  Authority  on  November  3rd  that  the  barque  Agartha,  from 
Wilmington,  South  Carolina,  had  arrived  at  that  port  with  nearly  all 
the  crew  below  decks  with  fever.  The  ship  had  been  navigated  on 
her  homeward  voyage  by  the  captain  and  two  seamen,  who  success¬ 
fully  performed  their  trying  duties. 

A  decree  has  been  signed  in  Spain  prohibiting  the  manufacture 
and  sale  of  impure  alcohol  intended  for  drinking  purposes.  Foreign 
alcohol  will  be  examined  on  arrival,  and  impure  classes  be  so  dealt 
with  as  to  render  them  unfit  for  drinking. 

Dr.  Pavy,  F.R.S.,  and  Mr.  Lennox  Browne,  who  were  invited  to 
give  addresses  during  their  recent  visit  to  America  at  a  specially  con¬ 
vened  meeting  of  the  Philadelphia  County  Medical  Society,  have  been 
elected  honorary  members  of  the  Society. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY- __ -10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  p.m.  1  Guy's(Oph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — S 
p.m.  :  Metropolitan  Free  ;  8t.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.80  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUESDAY  ---9  a.m.:  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.80  p.m.  :  Guy's  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster  ;  St.  Mark’s;  Central 
London  Ophthalmic.— 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  -10  a.m.:  National  Orthopedic.— 10.30  a.m.  j  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.— 3  to  4 
p.m.  :  King’s  College. 

THURSDAY _ 10.30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 

— 1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ---..9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  am.  I 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal¬ 
mic  Department).— 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforOhildren.— 2.30p.m.  I 
West  London. 

SATURDAY  -_9a.m.  :  Royal  Free.— 10.80  a.m.  :  Royal  London  Ophthalmic.— 
1  p.m.  :  King’s  College. — 1.30  p.m.  :  St.  Bartholomew's ;  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


MONDAY. 

Medical  Society  or  London. — Sir  Andrew  Clark,  Bart.,  F.R.S.  :  On  Fsecal 
Ansemia.  Mr.  A.  Pearce  Gould  :  On  Estlanders’  Operation  and 
Thoraco-plasty. 

TUESDAY. 

Pathological  Society,  of  London,  8.30  p.m.— Report  of  Morbid  Growths 
Committee  on  Dr.  Jacob’s  Tumour  of  Skull.  Mr.  Spencer : 
Compound  Comminuted  Fracture  of  the  Lower  Jaw.  Mr. 
Eve :  Central  Fibro-sarcoma  of  Tibia  with  extreme  Cystic 
Degeneration.  Mr.  Bland-Sutton  :  Inguinal  Hernia  in 
Monkeys.  Dr.  Charlwood  Turner :  Cystic  Growth  in  Supra¬ 
renal  Capsule  and  Brain.  Dr.  Hale  White:  Congenital  Syphilis 
producing  Lardaceous  Disease.  Dr.  Dawson  Williams  :  Hydro¬ 
nephrosis.  Mr.  Hutchinson,  junior :  Adenoma  Mammae  with 
Supervention  of  Scirrhus.  Mr.  Mansell  Moullin  :  1.  Separation 
of  Upper  Epiphysis  of  Radius.  2.  Fracture  through  Lower  Epi¬ 
physis  of  Femur  with  Bony  Union. 

THURSDAY. 

Harveian  Society  of  London,  8  .30  p.m. — Mr.  Knowsley  Thornton  :  On  Oopho¬ 
rectomy. 

FRIDAY. 

Society  of  Medical  Officers  of  Health,  7.30  p.m.— The  Council  will  present 
reports  :  1.  With  reference  to  the  International  Hygienic  Con¬ 
gress  ;  2.  On  the  details  of  the  scheme  for  the  Amalgamation  of 
the  various  Societies  of  Medical  Officers  of  Health ;  3.  The  Pub¬ 
lication  of  the  Transactions  of  the  Society ;  and  letters  in  reply 
to  communications  addressed  by  the  Society  on  the  subject  of 
Notification  of  Infectious  Disease.  Dr.  W.  N.  Thursfield  will 
read  a  paper  on  Pasteur’s  System  of  Preventive  Treatment  of 
Hydrophobia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Haycock. — On  the  5th  inst.,  at  Alperton,  Harrow,  the  wife  of  Henry  E.  Haycock, 

L. R.C.P.Edin.,  M.R.C.S.Eng.,  of  a  son. 

McGowan. — On  November  6th,  at  Maghera,  Co.  Londonderry,  the  wife  of  William 
McGowan,  M.D.,  of  a  son. 

MARRIAGE. 

Caleb — Maclean. — On  November  2nd,  at  Bombay,  by  the  Rev.  Dr.  Mackicton,  of 
the  Free  Church  College,  Clement  C.  Caleb,  M.B.,  M.8.,  Professor  of  Physiology 
in  the  Medical  CoUege,  Lahore,  to  Mary  Maclean,  of  Heathfield  House,  Hamp¬ 
stead  Heath. 

DEATHS. 

Firth. — On  November  6th,  at  St.  Giles  Plain,  Norwich,  Eustace  Firth,  M.D., 
youngest  son  of  the  late  G.  W.  W.  Firth,  aged  81  years. 

Jackman. — On  November  2nd,  at  114,  Brixton  Hill,  William  Thomas  Jackman, 

M. R.C.S.,  etc.,  eldest  son  of  Thomas  S.  H.  Jackman,  L.R.C.P.Lond.,  of  Stoke 
Newington,  N.,  in  his  34th  year. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.80  ;  Skin, 
M.  Th.,  1.80  ;  Dental,  M.  W.  F.,  9. 

Guy’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.80  ;  Eye,  M.  Tu. 
Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2  ;  o.p.,  M.  W.  F., 12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmie  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p..  W.  S., 
1.30  ;  Eye,  W.  S..  8.30 ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

8t.  Bartholomew  s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2 1 
o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 J  OJJ., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye, Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat, Tu.  F.,  1.30:  Skin,  M.  Th., 
9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.80  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th,., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  8.,  9.15  ;  Throat, 
Th.,  2.80  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8;  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,Th.,  1  ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical. 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  anv 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  o& 
with  Duplicate  Copies. 


Nov.  12,  1887.] 
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QCERIE8. 


Colonial  Appointments. 

F.  S.  wishes  to  have  some  information  about  Colonial  medical  appointments- 
how  to  go  about  Retting  one?  Which  of  the  appointments  (mentioning  a  few) 
are  supposed  to  be  the  best  ?  and  whether  there  is  any  book  on  the  subject  ? 

_  Climate  for  a  Phthisical  Practitioner. 

Phthisis  writes  :  Where  in  the  Colonies  or  elsewhere  would  I  have  the  best 
chance  of  earning  a  fair  living,  and  at  the  same  time  improving  in  health  ?  Some 
time  ago  1  had  a  partnership  in  a  mining  practice  in  the  Midlands,  which  I  had 
^'fi!“qU1n°n  a^co,u'\t9f.  r.ePeated  attacks  of  haemoptysis.  I  am  now  suffer- 
ng.fnh^ Jell;lnarke<f  phthisis,  and  believe  that  my  only  hope  of  recovery  lies 

im  J  Cl!ln!fte-V,  1  ma7  add  that  my  capital  at  command  is  £100,  and  I 

am  unmarried  and  doubly  qualified. 

Girls’  School  Wanted. 

A  Yorkshire  Surgeon  is  anxious  to  place  his  daughter,  aged  14,  in  a  thoroughly 
good  high-class  school  (neighbourhood  of  London  preferred),  where  she  would 
be  under  the  direct  supervision  of  a  principal  with  tact  and  judgment  and  in  the 

of  y°unS  lad‘es  of  her  own  position  of  life.  Terms  not  to  exceed 
sixty  guineas  per  annum.  He  asks  for  advice. 

_  Climate  for  Asthma. 

"  •  '// asks  f°r  ‘"formation  as  to  the  best  residence  for  one  suffering  from  (chiefly) 
asthma  and  rheumatism.  Seaside  does  not  agree,  nor  sea-voyage.  The  times 
-8  ^°r,are  November,  March,  and  June  (to  avoid  hay-fever).  He  is 
rn^^  f^m  >aI  >VanX10USnt0v.k/u0Wr,-w?lether  tho  El|gadine  >n  June  will  escape 
to  ifoowh  wfeiVer’  wh,lCh  the  Rlv‘era'  he  fears>  wil1  not  do,  but  would  be 

nentiv  '  He  re,ad  eve-ry  authonty  011  the  subject,  but  it  is  one  emi- 
nently  requiring  practical  experience. 

AXSWER8. 

E'bJe'nTno°w  Ith}’-' Ern®sfc  Hart's  letters  on  the  Canary  Islands  have 

RhW  an/rS.  Wah%  an'i  0311  .be  p,rocured  of  the  publishers,  Messrs.  Smith, 
Elder,  and  Co.  All  the  information  desired  will  be  found  there. 

PE“  doctor1’’ AnL.R.C.P.  is  a  physician,  and  in  that  sense— but  that  only-a 

MSept™mh;pB050.E  (Great  Tarm0Uth)-See  British  Journal, 

t  n  n  n  •  ,  . .  Diplomas  in  Public  Health. 

“formation  “  diplomas  in  Public  Health  was  given  in  our 
Inv  beri,  September  10th.  The  diploma  can  be  obtained  at  Cambridge 

twenty  fonrthnvp  0Sn  18  011  ,the  Medical  Register,  provided  he  be  in  his 

twenty-fourth  year  when  he  presents  himself  for  the  first  part  of  the  examina- 

secondpartVe  aSh  age  i°f  t.W8nty-four  whe“  be  presents  himself  for  the 
A  lbt  n  t)  ;  -A  candidate  need  not  be  a  matriculated  student  of  the  University. 

SeDtember  10th  n  rTfi  to  be  read  may  be  found  in  the  Journal  for 
etA  ahoSw T>Ap,pllcatlTon  f?r  information  as  to  times  of  examination, 
etc.,  snould  be  made  to  Professor  Livemg,  Cambridge. 

o  „  Income  Tax. 

^^UT„CRIBERor^e,h^eaubmitted  y°ur  questions  to  the  Income  Tax  Repay- 
nM't?n^8wPh’  25’  C°  Vllle  Terrace>  w-  You  should  deduct  all  expenses  in  con- 
^th  your  practice  consequently  cost  of  carriage  and  horse,  together 
™nhR«°aCbman'  Y°U  Cvn  also  deduct  two-thirds  of  dwelling  house  in  which 
thk  rnlir  ™rge.ry'  but  tbe  Commissioners  may  in  their  discretion  reduce 
Gnr  rt,  Wc  ‘  Jhe  Agency  profess  their  willingness  to  advise  or  assist  any  of 
hjInS-  L  -But  th?  requ‘"od  “formation  is  generally  to  be  found  in  their 
!?a®dbook  on  “!c°me  tax.  Their  forms  of  balance  sheets  for  presenting  accounts 
to  surveyor  and  Commissioners  will  be  found  very  useful.  8 

p  tt  r,  „  _  Medical  Education  in  Australia. 

'New^.T?iESwIiB'~ are  Medical  Faculties  in  the  Universities  of  Sydney, 
fidumca^bofonowe^  Melbourne>  Victoria>  where  a  complete  medical  curri- 

n„  ir  rr  tt  .  Fhvtoi.acca  Decandra. 

is  the‘‘  BuEMRflAV,f'S  wJite? h  The  best  preparation  of  the  above-named  drug 
Co  S„™  h  ifn^eXtaH  uPrePared  by  Messrs-  Burroughs,  Wellcome,  and 
nrenAre?n /Vnl  B!uld‘ngs>  Holborn,  E.C.  2.  It  does  not  require  to  be  freshly 
EeXde1nlfthheera^Ve  rfParatlon  be  used-  If  large  quantities  are  required  to 
otherwise  “  *  f  decoctlon> then  jt  must  he  made  fresh  each  time,  not 


NOTES,  TETTERS,  ETC. 


Poisoned  Wounds. 

The  treatment  of  the  bites  of  poisonous  reptiles  and  insects  is  a  subject  which  is 
continually  cropping  up,  and  many  have  been  the  suggestions  which  have  been 
made.  Dr.  A.  de  Nod  Walker  has  addressed  a  letter  to  us  in  which  he  expresses 
e  opinion  that  if  Burnett’s  fluid,  diluted  with  one-third  of  water,  is  at  once 
poured  on  the  abraded  surface  or  penetrating  wounds,  whether  inflicted  by  a 
venomous  spider,  hornet,  scorpion,  cobra,  rattle-snake,  or  rabid  dog,  the  patient 
may  consider  himself  safe.  The  poisons  of  various  venomous  animals,  however, 
i  er  widely  in  composition.  Those  of  the  spider,  hornet,  and  scorpion  are  as 
yet  not  thoroughly  investigated;  bnt  that  of  the  cobra,  along  with  other  ophi- 
ans,  is  of  proteid  nature.  That  of  the  rabid  dog  is— at  least,  recent  researches 
would  prove  it  so-of  microbic  origin,  and  bears  no  comparison  with  the  others 
is  not  to  be  supposed  that  the  same  treatment  is  applicable  to  all.  Alkaline 
o  oas  are  usually  the  best  for  the  venomous  insects  ;  we  know  of  no  antidote 
or  snake-poison  when  it  has  once  entered  the  system,  and  Burnett’s  fluid  or 
or.i  e  of  zinc  will  not  act  any  better  than  simple  washing  the  wound  with  water, 
the  ant  dote  to  rabies  is  probably  not  to  .be  found  in  any  chemical  application. 


"Reducing"  or  "decomposing"  agents  can  be  found  for  all  the  poisons  of 
chemical  nature,  but  if  the  venom  is  at  all  intense,  for  example,  snake-poison, 
the  unfortunate  part  of  it  is  that  the  amount  of  antidote  requisite  to  neutralise 
or  destroy  the  poison  would  be  sufficient  to  destroy  every  tissue  in  the  body  it 
came  in  contact  with,  and  thus,  though  a  poison  may  be  quite  easily  neutralised 
in  the  laboratory  (for  example,  snake-poison  by  permanganate  of  potash),  it 
cannot  be  effected  when  it  has  entered  the  system.  Immediate  washing  of  a 
poisoned  wound  under  a  tap  of  water  will  effect  more  than  any  application  of 
Burnett’s  or  other  fluid.  As  to  cobra-poison,  when  once  a  lethal  dose  has 
entered  the  circulation,  no  antidote  or  treatment  will  save  the  patient 

Wage  Limit  for  Provident  Departments 
Mr.  T  Gerald  Simpson  (233,  Hackney  Road)  writes  :  Might  I  call  your  attention 
to  the  enclosed  circular  of  one  of  the  London  hospitals,  which  is  being  largely 
distributed  from  house  to  house  all  over  the  East  End  of  London  ?  They  are 
being  distributed,  not  only  to  small  houses,  but  to  those  of  a  rental  value  of  £60 
per  annum.  I  should  be  glad  to  have  your  opinion  on  it,  as  it  appears  to  me  to 
be  most  unfair  to  the  East  End  practitioners.  appears  to  me  to 

V  The  circular  is  one  from  “The  Metropolitan  Hospital,  Kingsland  Road,’ 
and  invites  attendance  at  a  so-called  provident  department.  If  the  facts  are  as 
stated,  we  quite  agree  with  our  correspondent.  The  benefits  of  provident  dis¬ 
pensaries  are  intended  for,  and  should  be  strictly  limited  to,  those  who  are  un¬ 
able  to  pay  ordinary  fees. 

An  Appeal. 

Mr-  ?’,A:  WfUGiiT  (8a,  St.  John  Street,  Manchester)  sends  the  following  as  the 
first  list  of  subscriptions  in  response  to  his  appeal  on  behalf  of  Mrs  H  whose 
pl023d  13  dyiDg  °f  general  Paralysis>  Published  in  the  Journal,  November  5th, 

£  g  d 

Dr.  Francis  Vacher,  Birkenhead . 110 

Dr.  Davey,  Abergavenny .  '.'.110 

T.  D.  ..  ..  ..  ..  ..  ..  -.100 

V.  K.  Dearden,  Esq .  "  0  10  6 

A.  F.  Keyworth,  Esq.  . !  0  10  6 

■A11011 . 0  10  0 

Mrs.  Wagstaffe’s  Fund. 

M?i'  Kr  Burnes  (Tufnell  Park  Road)  begs  to  acknowledgs  with  grateful  thanks 
the  following  further  sums  in  favour  of  Mrs.  Wagstaffe’s  fund. 

Surgeon’s  Widow  . ^  0  o" 

Medical  Staff,  St.  Leonard’s-on-Sea  . .  ..220 


£3  2  0 

„  _  Administration  of  Acids  and  Alkalies. 

Mr.  W.  J.  Beattt  (Stockton-on-Tees)  writes  :  This  is  a  question  often  asked  and 
strange  to  say,  scarcely  mentioned  in  our  textbooks.  My  teacher,  Sir  Robert 
“son,  as  far  as  I  can  remember,  taught  us  the  following  rules.  Alkalies 
should  be  given  before  food.  Iodine  and  the  iodides  should  be  given  on  an 
empty  stomach,  when  they  rapidly  diffuse  into  the  blood.  If  given  during 
digestion,  the  acids  and  starch  alter  and  weaken  their  action.  Acids,  as  a  rule 
should  be  given  between  the  digestive  acts,  because  the  mucous  membrane  of 
the  stomach  is  in  a  favourable  condition  for  the  diffusion  of  the  acid  into  the 
ACp?vmay-^e  gi/?,n  before  food  wh8D  Prescribed  to  check  the  excessive 
formation  of  the  acids  of  the  gastric  juice.  By  giving  it  before  meals  you  check 
the  osmosis  stomach-ward  of  the  acid-forming  materials.  Irritating  and 
dangerous  drugs  should  be  given  directly  after  food,  such  as  the  salts  of  arsenic 
copper,  zinc,  and  iron,  except  where  local  conditions  require  their  administra- 
tion  in  small  doses  before  food.  Oxide  and  nitrate  of  silver  should  be  given 
alter  the  process  of  digestion  has  ended  ;  if  given  during  food,  chemical  reactions 
destroy  or  impair  their  special  attributes,  and  defeat  the  object  for  which  thev 
were  prescribed.  Metallic  salts,  especially  corrosive  sublimate,  also  tannin  and 
pure  alcohol,  impair  the  digestive  power  of  the  active  principle  of  the  gastric 
juice,  so  should  appear  in  the  stomach  during  its  period  of  inactivity.  Malt 
extracts,  cod-liver  oil,  phosphates,  etc.,  should  be  given  with  or  directly  after 
iood,  so  that  they  enter  the  blood  with  the  products  of  digestion.  This  will 
answer  your  correspondent  “  Puzzled." 

_  .  Thrombosis  and  Embolism. 

Of  rw„p?: RiASiTrriie  *  =Is  it;  quUe  30  certain  as  Sir  J-  Paget  alleges  in  your  issue 
Uc}°J?er  tlut  the  precise  meaning  of  those  morbid  changes  that 'occur  in 
,  .  different  forms  of  venous  and  capillary  embolism  was  missed  "or  over¬ 

looked  in  the  past  as  he  assumes  ?  I  trow  not,  neither  am  I  entirely  satisfied  as 
to  the  originality  of  this  discovery.  In  the  hands  of  Virchow  and  Kirkes,  and 
in  proof  of  this  doubt  or  question,  I  would  respectfully  submit  for  his  and  your 
readers  consideration  extracts  from  two  old  writers  that  now  lie  before  me  that 
clearly  appreciated  the  nature  of  these  lesions.  Here  they  are,  and  simply  pre¬ 
mising  that  the  italics  they  contain  are  mine,  I  leave  them  in  their  old  quaint 
settings  to  speak  for  themselves  :  Describing  a  death  from  asthma,  William 
Salmon  said  (A  Compleat  System  of  Physick,  London,  1686,  pp.  240-257)  that,  “and 
1  opened  a  Citizen  (who  died  as  above),  and  could  attribute  his  death  to  nothing 
nut  to  otood  coagulated  in  the  pneumonic  vessels  cf  the  heart.  Just  as  Majors 
found  the  Pulmonary  Artery  and  Vein  full  of  grnmous  Blood,  in  a  young  Man 
who  was  taken  with  shortness  of  breath  upon  any  quick  motion.”  Again 
accounting  for  the  pain  of  a  pleurisy,  he  says  that  “  we  hold  that  the  Thorn  in 
with  Iff  1Sa  these  Diseases  an  inept  Acidity  of  the  Blood,  fermenting 
witn  us  volatile  Salt,  and  disposing  to  a  grumescence,  and  so  some  vessel  being  ob¬ 
structed.  there  follows  a  stagnation,  coagulation,  and  inflammation.  Therefore  we 
say  (fie  adds)  that  these  concatenated  diseases  are  nothing  else  but  a  preter- 
nai  ural  fermentation  of  the  Blood,  in  which  the  sharp  particles  being  intimately 
fix«a . . . .a  Sad  Sensation  cannot  chuse  but  arise,  which  we  call  Pain."  Alluding 
to  the  thickened  state  of  the  blood  that  is  caused  by  febrile  heat,  as  well  as  to 
the  abundance  of  salt  that  is  contained  in  the  extremities  of  the  body,  Danidl 
Turner  says  (De  Morbis  Cutaneis,  Lond.,  1714,  p.  71)  that  “  as  a  Torrent  or  River 
Carries  Fragments  of  Ice  rapidly  down  the  Stream,  so  the  Blood  in  the  J  . , vs 
throws  off  Small  Portions  of  the  preternaturally  fixed  Salt,  which  are  themselves 
me  spots,  or,  at  least,  mak  them,”  and  he  then  explains  how  these  “  Small  Por- 
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tions  sweat  through  the  Pores  of  the  Skin,  and  then  only  Cause  all  the  Spots  of 
Malignant  Feavers.”  But  we  need  not  dwell  on  the  pathological  views  of  these 
writers.  Their  historical  statements  alone  concern  us  here,  and  I  submit  that 
were  this  matter  more  fully  looked  into  it  would  clearly  show  that  the  changes 
indicated  by  this  eminent  man  were  “more  accurately  observed  ”  by  our  “for¬ 
bears  ”  than  he  is  willing  to  admit. 

Vaccination  Grants. 

Vaccinator  writes  :  As  a  public  vaccinator  of  nearly  twenty  years’  standing,  I 
most  cordially  sympathise  with  the  members  of  the  East  Anglian  Branch  of  the 
Association  in  the  resolution  they  passed  on  the  above  subject,  and  which  was 
published  in  the  Journal  of  October  1st.  . 

I  may  say  that  I  do  not  write  as  a  disappointed  one  m  the  way  of  grants.  I 
have  received  several,  though  I  never  deserved  them  at  one  time  more  than 
another.  To  my  mind,  nothing  is  more  degrading  and  offensive  than  to  have  to 
submit  to  the  dictatorial,  autocratic,  and  schoolmaster  fashion  in  which  the 
vaccination  inspectors  do  their  work.  To  begin  with,  it  seems  ludicrous  to 
inspect  a  vaccinator’s  work — work  which  any  old  woman  might  be  taught  to  do 

in  a  week  quite  as  efficiently  as  the  cleverest  medical  man. 

Why  do  not  they  inspect  our  fractures  and  dislocations,  or  our  public  mid¬ 
wifery  statistics,  or  even  the  results  of  our  dentistry  work  ?  These  require  skill 
and  medical  knowledge,  and  the  results,  as  a  rule,  are  dependent  upon  that 
knowledge  and  skill  being  rightly  applied.  But  it  is  the  inspectors  we  are  now 
more  particularly  considering.  I  sometimes  hesitate  to  believe  that  they  can  be 
brother  chips,  from  the  way  they  treat  one.  Certain  I  am  of  one  thing,  that 
none  of  those  whom  I  have  seen  have  ever  acted  as  public  vaccinators. 

Their  want  of  punctuality  is  sadly  at  variance  with  the  strict  attention  to 
days,  hours,  and  minutes  which  they  demand  from  the  vaccinators,  and  it  is 
almost  amusing  to  see  the  pleasure  they  are  unable  to  conceal  when  they  dis¬ 
cover  some  slight  flaw  in  the  “  register,”  which  has  no  more  to  do  with  the 
efficiency  of  the  vaccinations  than  the  man  in  the  moon,  but  which  will  enable 
them  to  “blow  their  own  trumpet  ”  at  head  quarters.  I  once  postponed  going 
to  a  station  to  vaccinate  on  account  of  a  midwifery  engagement  which  was 
keeping  me.  The  excuse  was  duly  entered,  and  a  messenger  sent  to  the  station 
making  a  fresh  appointment.  My  grant  was  lost  on  that  account,  and  I  was 

severely  scolded.  „  .  , 

The  want  of  common  courtesy  is  most  marked  in  the  inspector.  He  demands 
probably  the  best  hours  of  your  day,  when  he  comes  and  requires  you  to  go 
round  the  district  and  point  out  the  children  to  him,  and  he  does  not  hesitate 
to  speak  in  anyway  he  chooses  of  the  “  arms  ”  before  the  parents.  I  often 
wonder  how  we  bear  such  treatment. 

If  any  expression  is  given  by  the  public  vaccinator  as  to  the  hardship  of  carry¬ 
ing  out  all  the  instructions  verbatim  et  seriatim  in  scattered  country  districts, 
he  is  calmly  told  by  Mr.  Inspector  that  he  can  resign  if  he  does  not  choose  to  do 
the  work  as  he  is  told.  More  than  once,  too,  have  1  myself  been  blamed  and  my 
grant  lost  for  doing  the  very  thing  that  the  inspector  at  his  last  visit  has 
ordered,  but  which  he  has  forgotten,  and  stoutly  denies  having  given.  I  used 
to  offer  my  inspector  hospitality,  but  I  now  find  it  is  best  to  treat  him  with  the 
strictest  civility  only,  and  give  up  all  hope  of  being  able  to  please  him,  doing 
my  work  in  the  manner  most  convenient  to  myself,  to  the  vaccinifers,  and  to 

their  friends.  ....  .  .  . .  _  T,  . 

I  do  hope  you  will  allow  this  matter  to  be  discussed  in  the  Journal.  It  is 
the  only  way  1  see  to  make  our  grievance  known,  and  I  hope  public  vaccinators 
will  speak  up. 

The  Examinations  of  the  Conjoint  Board. 

M  R  C.S.  writes :  I  underwent  last  month,  at  the  New  Hall,  the  examination  in 
Chemistry  and  Materia  Medica,  and  I  am  very  desirous,  in  the  interests  of  any 
future  candidate,  to  make  a  few  remarks  on  the  present  mode  of  examination. 
At  the  appointed  times  for  the  written  papers  I  presented  myself  at  the  east 
door  each  afternoon,  and  found  I  was  one  in  a  crowd  of  “ medical  students” 
waiting  in  the  open  street  exposed  to  the  changeable  elements  and  to  the  jeers 
of  the  unemployed.  This  I  consider  a  great  lack  of  courtesy  on  the  part  of  the 
managers  of  the  building,  especially  as  I  found  later  that  plenty  of  space  within 
could  be  provided  for  the  purpose  of  waiting.  The  arrangements  for  the  written 
examinations  themselves  were  everything  that  could  be  desired  ;  the  questions 
were  straightforward,  searching,  and  not  too  hard,  and  the  examiners  were 
obliging,  patient  in  answering  the  multitude  of  questions,  and  courteous  in  every 
way. 

The  practical  work  in  Chemistry  I  thought  very  inefficient.  I  exclude  the 
testing,  which  is  right  enough.  I  found  at  my  table  everything  for  use,  and  from 
the  examiner  I  received  every  attention.  But  I  consider  that  a  vivd  voce  exami¬ 
nation  is  absolutely  necessary  in  order  to  elicit  knowledge.  This  except  in  a 
few  cases,  I  noticed  was  dispensed  with. 

I  arrived  at  the  front  entrance  at  the  hour  appointed  for  the  practical  exami¬ 
nation  in  Materia  Medica,  but  I  found,  and  afterwards  I  found  that  I  was  not  the 
sole  discoverer,  that  great  difficulty  existed  in  solving  the  problem  as  to  where 
one  should  go.  The  instructions  I  received  from  the  porter  were  all  wrong,  and 
we  wandered  about  at  will  until  we  arrived  at  the  summit  of  expectation  and  of 
the  building,  and  thus  to  the  tables.  Here  I  was  treated,  as  before,  with  cour¬ 
teous  consideration.  .... 

In  conclusion,  I  think  a  few  alterations  are  necessary  to  make  the  examina¬ 
tions  perfect.  Candidates  should  be  allowed  to  proceed  at  once  aud  at  all  times 
to  the  waiting  rooms,  which,  en  passant,  require  a  little  brightening  up  and  a 
little  more  furniture.  The  examinations  should  always  include  a  vivd  voce  one 
of  thirty  minutes’  duration;  fifteen  minutes  is  too  short.  At  the  Materia  Medica 
table  I  was  questioned  solely  on  the  preparations  of  iodine  and  morphine.  Time 
did  not  allow  more. 

Cauterisation  of  Bites. 

Dr.  C.  R.  Illingworth  writes:  In  answer  to  “  H.F,”  permit  me  to  advocate  the 
use  of  pure  carbolic  acid  in  the  treatment  of  dog  bites.  It  was  a  communication 
to  one  of  the  journals  by  Dr.  Alfred  Wilson,  of  Leytonstone,  which  first  directed 
my  attention  to  the  value  of  this  method.  I  apply  the  pure  acid,  just  liquefied 
by  the  aid  of  heat,  thoroughly  to  every  part  of  the  wound  once  a  day  for  five  or 
8ix  days,  by  means  of  a  piece  of  stout  wire  upon  which  cotton  wool  has  been 
wound.  Very  little  pain  results,  even  in  wounds  extending  for  an  inch  or  more 
under  the  skin.  ,  .  , . 

I  think  it  is  high  time  the  useless  nitrate  of  silver  was  discontinued  in  the 
treatment  of  these  dangerous  wounds  ;  and  I  am  firmly  of  opinion  that,  if  car¬ 
bolic  acid  were  thoroughly  used  to  every  case  of  dog  bite,  we  should  have  no 
hydrophobia. 
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THE  MORTON  LECTURE 


ON 


CANCER  AND  CANCEROUS  DISEASES. 

Delivered  at  the  Royal  College  of  Surgeons  of  England  on  Friday. 

November ,  11th,  18S7. 

By  Sir  JAMES  PAGET,  Bart.,  F.R.C.S.,  F.R.S. 

*Vk  may  safely  believe  that  Mr.  Morton,  in  generously  founding  this 
ectureship,  entertained  the  hope  that  it  might  lead  to  some  distinct 
Practical  utility,  perhaps  even  to  the  finding  of  a  method  for  either 
he  prevention  or  the  cure  of  cancer  and  cancerous  diseases.  I  hardly 
leed  say  that  we  have  none  yet.  Where  or  how  may  we  hope  to  find 
>ne  ?  We  are  bound  to  search  everywhere  and  in  all  ways  ;  but  in 
>ne  lecture  I  can  speak  of  only  one  way,  and  it  shall  be  that  which 
leems  to  me  the  most  hopeful.  I  think  that  we  may  justly  hope  to 
ind  a  remedy  in  the  constant  careful  study  of  the  likeness  of  these 
liseasos  to  others  of  which  we  already  have  means  of  useful  treatment. 
iVe  may  be  the  more  hopeful  because  the  nearest  likenesses  of  cancer 
md  cancerous  diseases  are  to  two  other  . groups  of  diseases  concerning 
fhich  there  have  been,  in  recent  times,  very  useful  additions  to  our 
mowledge.  In  one  direction  we  have  their  likeness  to  the  simple  or 
nnocent  tumours,  in  the  surgical  removal  of  which  the  risk  of  life  has 
>een  diminished,  even  while  the  range  of  operating  has  been  increased; 
■nd  in  the  other  direction  we  have  their  likeness,  which  I  believe  to 
f?  much  more  intimate,  to  some  of  the  specific  and  micro-parasitic 
jseases,  a  group  in  which  there  has  been  progress  towards  both  pre¬ 
ventive  and  remedial  treatment.  It  is  of  this  last  relation  that  I 
■repose  especially  to  speak  ;  and  I  shall  try  to  show  that  it  indicates 
he  method  in  which  cancer  and  cancerous  diseases  should  be  studied 
nore  thoroughly  than  they  usually  are. 

Let  me  say  that  I  purposely  speak  of  “groups”  of  diseases.  I 
rould  not  attempt  to  define  what  shall  be  called  tumours,  whether 
nnocent  or  cancerous,  or  what  diseases  shall  be  called  specific.  I 
70 .  rather  undertake,  if  it  were  necessary,  to  show  the  inaccuracy 
r  insufficiency  of  any  definition  yet  given.  Definitions,  if  they  are 
3.  be  more  than  convenient  helps  to  arrangements,  belong  only  to 
ciences  more  exact  than  pathology  can  yet  be.  It  is  better,  at  present, 
a  think  of  diseases  as  in  groups  with  borders  that  are  not  clearly 
lMked :  or,  as  of  nations  with  ill-defined  frontiers,  and  with  in- 
abitants  intermingling  and  even  intermarrying.  We  may  find  typical 

6 1  °u ‘sea8®8  as  °f  peoples  ;  it  will  be  from  such  examples  that 
shall  take  my  illustrations;  and  these  typical  examples  we  may 
escribe  and  may  call  them  by  distinct  names;  and  these  names  are 
mvenient  for  nomenclatures  and  for  registration,  for  indexes  and 
‘Wes  >  but  we  must  use  them  very  cautiously  in  the  real  study  of 

—  OJ  * 

Cancer  and  cancerous  diseases  agree  with  the  simple  or  innocent 
imours,  such  as  the  fatty  tumours  and  overgrowths,  the  fibrous  and 
Droid,  the  simply  cartilaginous,  and  the  like,  in  that  they  are  all 
owths,  structures  growing  with  some  degree  of  likeness  to  the  natu- 
I  8t™tures  th®  body,  especially  of  the  part  in  which  they  are 
Med,  but  growing  as  if  with  a  self-possessed  power  of  maintaining 
id  increasing  themselves.  With  all  tumours  alike  this  growing  i3  so 
•r  dependent  on  external  conditions  as  is  that  of  the  natural  struc- 
ires  ;  but  it  is  not,  as  theirs  is,  in  evident  adj ustment  to  the  plan  of 
er  parts,  and  is  not  subject  to  the  general  control  which,  in  health, 
Ler  ^  use^  Msoci&tion  and  concurrence  with  every 

jPV8  Pec^har  method  of  growing,  purposeless  and,  as  one  may  say, 
m8h,  is  characteristic  of  both  innocent  and  cancerous  tumours  ;  and 
seems  to  indicate  a  very  close  affinity  between  them.  It  is  rarely 
other  disease  than  these  and  some  specific  diseases  to 
\c .  *  ®hall  again  refer.  It  is  in  some  measure  imitated  in  the 
oid  growths  of  scars,  and  in  the  excessive  callus  sometimes 
ed  in  the  repair  of  fractures  ;  but  these  usually,  after  some  time, 

e  o  grow,  even  though  they  may  show  no  sign  of  dying  or  de- 
'neracy.  ° 

Another  indication  of  the  relation  between  the  innocent  tumours 
.  0  cancerous  appears  in  that  it  is  impossible  to  mark  any  fair 
between  them.  Between  such  as  may  be  deemed  typical 
P  03  °*  each,  say  a  common  fatty  tumour  and  a  cancer  of  the 
'  rnf  or  °f  tbe  tongue,  there  seems  no  likeness,  except  that  they  all 
mUo  manner  I  have  spoken  of.  In  all  the  rest  of  their  iife- 
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histories  it  would  be  hard  to  find  two  diseases  more  unlike  ;  and  yet 
the  space  between  them  and  between  all  the  innocent  tumours  and  the 
cancers  is  filled  with  examples  of  intermediate  forms  ;  with  sarcomata 
in  all  degrees  of  structural  likeness  to  the  one  or  the  other,  and  with 
less  or  more  of  the  characters  of  malignancy,  the  degree  of  malignancy 
usually  corresponding  with  the  degree  of  unlikeness  to  the  natural 
structures.  But  this  gradation  is,  as  I  have  said,  only  what  we  find 
in  all  groups  of  diseases  ;  and  if,  on  the  one  side,  we  cannot  exactly 
define  innocent  tumours  from  cancerous,  so,  on  the  other,  we  cannot 
define  them  from  the  many  forms  of  mere  overgrowths  which  are  not 
distinctly  purposive,  such  as  fatty  growths  about  tho  neck,  and  en¬ 
larged  prostates,  thyroid  glands,  and  the  like. 

The  resemblances  between  the  innocent  tumours  and  the 
cancerous  may  seem  to  indicate  so  close  relation  that  they  ought  to  be 
regarded  as  of  essentially  the  same  nature.  But  I  believe  that  an 
unlikeness  indicating  differences  yet  more  essential  may  be  observed 
in  them,  and  it  is  expressed  in  our  calling  them  severally  innocent 
and  malignant  growths.  Malignant  is  nearly  synonymous  with 
cancerous  ;  and  though  the  name  is  sometimes  treated  with  dis¬ 
respect,  as  being  figurative  and  without  scientific  meaning,  yet,  as  an 
expression  of  certain  qualities  shown  in  the  method  and  course’of  the 
diseases  to  which  it  is  applied,  it  is  neither  unfit  nor,  I  think,  un¬ 
meaning.  For  the  qualities  which  the  name  “malignant”  indicates 
are  far  more  distinctive,  more  surely  diagnostic,  of  this  group  of 
diseases  than  are  the  minute  structure  and  chemical  composition  of 
the  diseased  parts,  or  even  than  the  method  of  their  growing;  and  in 
this  is  an  example  of  what  we  must  hold  in  the  study  of  all  diseases 
for  pathology  is  a  part  of  biology,  and  not  derived  chiefly  from  the 
study  of  anatomy  and  chemistry. 

The  life- history  of  diseased  parts  and  growths,  the  shapes  that  they 
assume,  their  construction,  their  changes  as  they  grow,  develop,  or 
decay,  the  modes  in  which  they  extend,  or  ulcerate,  or  die,  their 
products,  their  influence  on  adjacent  and  on  distant  parts,  and  on  the 
whole  economy— all  these  things,  in  so  far  as  they  are  not  dependent 
on  evident  structure  and  locality,  are  true  signs  of  essential  varia¬ 
tion  of  material  composition.  They  are  the  signs  of  the  very  nature 
of  the  diseases  in  which  we  observe  them. 

It  is  thus  with  morbid  as  it  is  with  natural  structures,  and, 
indeed,  with  all  living  organisms.  The  characteristic  shape,  con¬ 
struction,  and  manner  of  life  and  work  of  each  species,  or  even  of  each 
individual,  indicate  natural  qualities  and  affinities  more  specific,  and 
of  which  the  manifestations  during  life  are  more  distinctive,  than  are 
any  others  that  we  can  discern.  I  would,  therefore,  not  discard  the 
name  “malignant.”  It  tells  with  emphasis,  yet  not  falsely  or  with 
exaggeration,  the  general  biological  character  of  the  whole  group  of 
cancers  and  cancerous  diseases,  and  it  may  keep  us  in  mind  that  it  is 
by  these  biological  characters  more  than  by  the  histological  or 
the  chemical,  so  far  as  these  can  as  yet  be  discovered,  that  their 
affinities  to  the  innocent  tumours  on  the  one  side,  and  to  the  specific 
diseases  on  the  other,  may  be  judged. 

In  indicating  the  relations  between  the  cancers  and  cancerous  dis¬ 
eases  and  the  specific  diseases,  I  shall  assume,  as  I  did  more  than 
thirty  years  ago,  when  I  was  lecturing  here  on  this  same  subject, 
that  we  usually  mean  by  specific  diseases  those  in  each  of  which  the 
phenomena  of  common  diseases,  that  is,  of  such  as  might  be  produced 
by  various  injuries  or  external  irritations  in  any  healthy  person,  are 
modified  in  some  constant  and  definite  manner  which  gives  them  what 
we  call  specific  characters.  Every  year’s  study  since  that  time  has 
made  it  more  probable  that  what  was  then  scarcely  more  than  theory 
is  now  a  sure  general  truth,  namely,  that  each  specific  disease  is  due 
to  the  influence  of  a  distinct  morbid  substance  on  some  part  or  parts 
at  which  the  characteristic  signs  of  the  disease  can  be  and  are  mani¬ 
fested.  Two  conditions  must  coincide  in  each  ;  the  one  general  or 
diffused  in  a  morbid  material  in  the  blood  ;  the  other  local,  in  some 
part  with  which  this  material  produces  disease. 

I  use  this  vague  term  “morbid  substance”  on  purpose  that  I  may 
not  pretend  to  definition  or  exact  description.  The  reasons  are,  in¬ 
deed,  constantly  increasing,  for  the  belief  that  each  of  many  specific 
diseases  is  due  to  morbid  changes  produced  directly  or  indirectly  by  a 
distinct  species  of  minute  parasite,  a  microbe,  a  bacillus,  or  some  other 
vegetable  of  lowest  organisation,  yet  specific  ;  as  specific  as  any  of 
the  species  much  more  highly  organised.  I  believe  that  micro-parasites 
c  r  substances  produced  by  them  will  some  day  be  found  in  essential 
relation  with  cancers  and  cancerous  diseases.  Mr.  Ballance  and  Mr. 
Shattock  have,  indeed,  lately  failed  to  find  any;  and  if,  in  such  a  ques¬ 
tion  as  this,  negative  evidence  could  prove  a  negative,  certainly  theirs 
might  make  us  hopeless.  I  would  not  be  so  ;  especially  if  workers 
so  earnest  and  so  skilful  as  they  are  will  continue  the  search ; 
but  for  the  present  it  will  be  best  to  use  such  terms  as  morbid  material, 
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virus,  or  specific  material,  which,  I  think,  we  may  be  sure  are  at  least 
not  erroneous. 

The  specific  diseases  of  which  we  believe  and  generally  know  that 
they  depend  on  morbid  materials  in  the  blood  are  very  numerous — the 
eruptive  fevers,  many  of  the  diseases  of  the  skin,  tetanus,  hydro¬ 
phobia,  ague,  and  many  more.  They  may  be  vaguely  arranged  in 
groups,  each  of  which  may  include  those  which  are  most  nearly  alike  ; 
and  the  group  by  which  the  conformity  of  cancers  and  cancerous  dis¬ 
eases  may  be  tested  is  one  that  includes,  as  its  chief  members,  syphilis, 
tuberculosis,  glanders,  leprosy,  and  actinomycosis,  each  of  which  is 
known  to  have  a  distinct  micro-parasite. 

Let  me  point  out  their  most  important  general  agreements.  And, 
first,  let  it  be  observed  that  they  are  included  by  Virchow  among 
tumours,  under  the  name  of  granulomata  ;  and  I  doubt  whether  they 
can  be  justly  excluded  from  the  list  for  any  reasons  which  would  not 
equally  justify  the  exclusion  of  many  of  the  cancerous  diseases.  Cer¬ 
tainly  a  tuberculous  mass  such  as  one  may  find  in  the  brain,  or  a 
syphilitic  gumma  in  a  muscle,  or,  still  more,  an  actinomycosis  in  the 
jaw,  has  more  of  the  general  characters  of  a  tumour  than  any  rodent 
ulcer  has  or  many  cancers  of  the  lip  or  tongue.  It  is  at  lea^t  evident 
that  all  these  specific,  micro-parasitic  diseases  are,  in  their  several 
measures  and  in  some  of  their  forms,  morbid  growths  and  self-main¬ 
taining.  All  agree  in  this  general  character  ;  they  differ  from  one 
another  in  that  each  has  a  definite,  characteristic,  and  diagnostic 
method  of  growing,  as  shown  in  its  shape  and  in  its  substance,  both 
tangible  and  microscopic,  and  in  its  relations  to  the  structures  which 
it  involves.  In  these  respects  they  differ  from  one  another  about  as 
much  as  any  of  them  do  from  cancer. 

Besides,  in  all  these  diseases,  as  in  the  cancerous,  the  morbid 
growths  are  prone  to  special  modes  of  degeneration,  of  partial  decay 
and  of  death  ;  and  then  they  all  tend  to  ulceration,  each  with  a 
characteristic  method,  shown  in  the  shape  of  the  ulcer,  the  structure 
of  its  boundaries,  and  its  mode  of  affecting  the  parts  on  which  it 
encroaches. 

And  all  the  cancerous  and  the  others  alike  are  at  some  time  in¬ 
fective  :  some  by  inoculation,  all  by  invasion  of  adjacent  parts  or  by 
the  transmission  of  materials,  through  lymph-spaces,  lymphatics,  or 
blood-vessels,  to  parts  far  off. 

Now  I  venture  to  hold  that  likeness  in  characters  so  significant  as 
these  is  evidence  enough  of  essential  likeness  and  of  close  affinity  in 
all  the  diseases  in  which  they  are  observed  ;  and,  therefore,  that  as 
we  know  that  in  tuberculosis,  syphilis,  leprosy,  and  the  rest,  there  is 
for  each  a  specific  morbid  material  in  the  blood,  so  we  should  believe 
that  there  is  at  least  one  in  cancer  and  cancerous  diseases.  The  fact 
that  it  has  not  yet  been  found  is  not  sufficient  to  prove  that  it  does 
not  exist. 

We  should  observe  here  the  same  rule  as  we  do  in  other  groups  of 
specific  diseases.  For  example,  among  specific  fevers  so-called  there 
is  a  similar  general  likeness,  and  they  are  regarded  as  a  separate 
group  or  genus,  call  it  what  we  will  ;  and  in  this  group  there  are 
many  different  fevers,  each  of  which,  though  in  many  things  like  the 
others,  has  special  and  diagnostic  characters,  chiefly  in  the  places, 
whether  skin  or  glands  or  any  others,  in  which  it  shows  its  local 
characters.  Of  many  of  these  fevers  we  know  that  each  is  associated 
with  a  different  morbid  material  in  the  blood,  a  micro -parasite  or 
whatever  it  may  be  ;  of  the  rest,  we  do  not  know  this,  but  we  do  not 
doubt  it ;  we  are  as  sure  of  it  as  of  anything  in  pathology  not  cer¬ 
tainly  known.  So  may  we  be,  I  think,  that  cancer  and  cancerous 
diseases  are  specific  in  the  same  sense  as  are  those  other  diseases  to 
which  I  have  shown  their  general  likeness.  There  are  some  unlike¬ 
nesses  between  them  ;  cancer  cannot  be  inoculated,  it  is  not  con¬ 
tagious  ;  but  these  are  negatives,  I  believe  that  there  are  no  positive 
generic  unlikenesses  ;  and  as  to  the  differences  among  them,  the 
diseases  that  are  certainly  specific  do  not  differ  more  from  cancer  than 
they  do  from  one  another. 

Let  me  note  also  one  more  likeness  among  all  these  diseases — 
namely,  that  as  we  see  them  in  practice,  we  cannot  but  observe  de¬ 
grees  of  conformity  to  what  may  be  regarded  as  the  typical  forms  of 
each.  Just  as  I  said  that  there  are  all  degrees  of  transition  from  the 
innocent  tumours  to  the  cancerous,  and  to  the  mere  overgrowths  that 
are  hardly  abnormal,  so  are  there  all  degrees  of  less  or  more  malig¬ 
nancy.  And,  similarly,  we  may  trace  all  gradations  from  the  typical 
tuberculosis,  through  the  less  or  more  of  scrofula,  to  what  some  call 
mere  delicacy  of  health;  or  we  may  trace  syphilis  till  we  doubt  its 
existence,  or  guess  at  it  in  some  combination  with  scrofula  or  gout. 

But  now,  that  I  may  illustrate  the  influence  of  different  kinds  of  virus 
in  the  production  of  morbid  growths,  let  me  point  to  some  of  those 
occurring  in  plants. 

The  whole  study  of  tumours  may,  indeed,  find  admirable  illustra¬ 


tion  in  vegetable  pathology.  For  example,  I  think  that  some  of  the  best 
evidences,  even  nearly  the  proofs,  of  the  truth  of  Cohnheim’s  explana¬ 
tion  of  the  origin  of  tumours,  at  least  of  the  innocent  ones,  from  portions 
of  germinal  tissue  remaining  undeveloped,  may  be  seen  in  some  of  the 
xylomata  or  woody  tumours  which  may  be  found  on  trees,  especially 
on  beeches  and  cedar-trees  ;  for  in  these  it  is  often  evident,  and  always 
probable,  that  they  have  grown  from  buds,  or  “sleeping  eyes,”. as 
they  have  been  called,  which  have  remained  for  a  time  dormant,  in¬ 
active,  enclosed  within  normal  structures,  and  then  have,  as  it  were, 
awakened  and  grown,  after  a  manner  of  their  own,  with  good  woody 
tissue,  but  separate  and  purposeless.  Our  museum  has  specimens  of 
such  tumours — oval  or  nearly  spherical  masses  of  hard  wood,  well 
defined,  concentrically  laminated,  either  lying  just  beneath  the  bark 
of  the  branch  or  trunk  in  which  they  have  grown,  or  nearly  separated 
and  cast  out.  Some  of  them,  like  polypi  or  exostoses,  have  pedicles 
continuous  with  the  proper  wood  of  the  tree,  and  some  have  little  out¬ 
standing  twigs  or  branchlets,  outgrowths  from  the  buds  in  which 
themselves  had  their  origin. 

And  if  these  and  the  vast  number  of  growths  of  the  same  kind  ob¬ 
served  in  plants  may  illustrate  the  apparently  spontaneous  production 
of  the  innocent  tumours  from  germinal  structures  delayed  in  their  de¬ 
velopment,  so  may  galls  illustrate  the  influence  of  a  virus  in  exciting 
morbid  growths.  They  may,  indeed,  illustrate  both  the  conditions 
requisite  for  the  manifestation  of  a  speeific  disease — the  specific  morbid 
material  and  the  part  appropriate  to  its  morbid  influence. 

Of  these  galls,  which  may  fairly  be  called  heterologous  growths,  as 
the  xylomata  may  be  called  homologous,  there  are  more  than,  a 
thousand  forms  already  known,  and  each  form  is  produced  by  a  dif¬ 
ferent  material,  a  different  specific  virus,  as  we  may  safely  call  it, 
inserted  by  a  different  species  of  insect  in  a  leaf  or  some  other  part,  of 
a  plant.  The  very  nature  of  the  virus,  which  is  usually  inserted  with 
the  insect’s  egg,  is,  I  think,  unknown  ;  but  so  constant  are  its  proper¬ 
ties,  and  so  exactly  defined,  that  the  specific  characters,  of  each  insect 
are  not  more  invariable  than  are  those  of  the  galls  which  it  has  made 
to  grow.  As  we  may  describe  the  specific  characters  of  each  insect,  so 
may  we  those  of  its  appropriate  gall ;  and  so  may  we,  therefore,  speak 
of  each  form  of  gall  as  due  to  a  specific  virus.  This  is  especially  seen 
when  different  kinds  of  virus  are  inserted  in  similar  textures, 
as  when  one  finds  three  or  four  different  galls  produced  by  as  many 
different  insects  on  the  same  leaf. 

The  oak  leaves  which  I  have  here  show  these  facts  well.  I  am 
indebted  for  them  to  Mr.  Rolfe,  of  the  Royal  Gardens  at  Ivew.  Here 
are,  as  he  has  written,  ten  branchlets  of  the  common  oak,  and  their 
leaves  bear,  altogether,  ten  different  forms  of  galls  produced  by  ten 
species  of  insects  ;  two,  three,  or  four  forms  being  on  each  leaf.  The 
only  variation  shown  is  in  some  spangle-galls  formed  on  the  leaf  of  a 
variety  of  the  common  oak,  which  are  distinguished  by  their  purple 
colour,  but  not  by  any  apparent  difference  of  structure. 

Many  of  the  galls  are  small,  and  may  seem  to  you  comparable  with 
mere  pustules  formed  of  little  more  than  disturbed  natural  structures; 
but  they  are  not  so  ;  they  are  all  outgrowths,  in  evident  continuity 
with  the  natural  structures,  yet  different  from  them,  often  very 
different.  And  this  is  more  plainly  seen  in  the  larger  kinds  of  gall, 
each  with  its  well-defined  characteristic  shape  and  construction,  and 
its  minute  structures  differing  from  the  healthy  structures  with  which 
they  are  continuous,  as  widely  as  do  cancerous  structures  from  those 
of  the  parts  in  which  they  grow.  And  it  may  be  observed  that  in  all, 
whether  small  or  large,  the  specific  differences  are  marked  by  shape 
and  pattern  and  other  large  characters  more  than  they  are  by  any 
minute  structures  as  yet  discerned. 

I  will  not  be  tempted  to  go  further  in  this  intensely  interesting 
field  of  pathology.  I  wish  I  could  provoke  some  to  pursue  it,  some 
who  would  study  it  pathologically  with  the  same  care  and  skill  as 
Mr.  Rolfe  and  others  have  studied  it  as  a  part  of  natural  history.  It 
must  suffice  now  to  have  shown  in  it  how  certainly  each  of  a.  large 
number  of  morbid  growths,  each  as  heterologous,  each  as  specific  as 
that  seen  in  any  cancer  or  cancerous  disease,  is  produced  by  the  influ¬ 
ence  of  an  appropriate  specific  virus. 

There  is,  however,  one  point  more  which  I  must  mention, .  for  it 
may  help  to  show  that  even  a  well-defined  virus  can  produce  its  ap¬ 
propriate  disease  only  in  some  exactly  appropriate  place  or  texture. 
Each  insect,  with  an  instinct  as  unfailing  as  any  natural  law,  de¬ 
posits  its  egg  and  its  virus  in  the  leaf  or  other  part  of  the  very  plant 
in  which  the  right  kind  of  gall  can  be  formed.  Each  virus  requires, 
as  we  may  say,  a  susceptible  and  fitting  place  and  substance  ;  and 
this  is  a  fact  confirming  what  we  believe  in  the  case  of  many  specific 
diseases,  and  as  I  venture  to  say  in  the  cancerous.  The  two  condi 
tions  must  co-exist — the  specific  material,  microbe,  virus,  or  what¬ 
ever  we  may  name  it,  in  the  blood  which  will  carry  it  to  every  part 
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and  the  one  appropriate  part,  texture,  or  place  in  which  this  material 
can  produce  the  disease. 

Now  this  part  may  be  so  small  or  so  ill  defined,  it  may  seem  so  ab- 
solutely  limited,  as  to  give  to  the  cancer  when  first  found  an  appear¬ 
ance  of  being  a  merely  local,  a  wholly  local,  disease  ;  especially  as  the 
general  health  may  be  undisturbed.  It  may  be  called  local,  in  the 
sense  that  it  is  in  the  only  one  locality  in  which  it  can  be  formed,  but 
the  analogy  of  the  specific  diseases  gives  reasons  for  believing  that  it 
would  not  have  occurred  in  this  place  unless  there  were  a  specific 
material  in  the  blood  which  was  carried  to  it;  even  as  a  gall  would 
not  form  without  the  insect’s  puncture.  And  the  like  is  evident  in 
many  specific  diseases  in  which  the  presence  of  a  morbid  material  in 
the  blood  is  most  certain. 

<4, ex,ai?1f>Je'  tetanus  is  due  to  a  well-ascertained  bacillus,  and  in 
the  blood  this,  or  some  material  produced  by  it,  is  carried  to  every 
part  ;  but  it  seems  harmless  to  all  till,  after  it  may  be  some  consider- 
able  tune,  it  affects  some  portion  of  the  spinal  marrow. 

In  hydrophobia  there  is  a  specific  virus,  inoculabie,  probably  a 
microbe  ;  it  is  every  where  diffused  in  the  person  or  animal  in  whom  it 
has  been  inserted  ;  it  is  in  the  saliva  and,  it  is  said,  may  pass  even  to 
the  foetus  in  a  pregnant  woman,  or  the  milk  of  one  suckling  ;  and  thus 
it  may  be  during  a  period  of  good  health;  but  at  last  it  produces  defi- 
mte  disease  at  the  appropriate  nervous  centre. 

In  the  sequels  of  fevers,  where  we  cannot  reasonably  doubt  that 
morbid  materials  remain  in  the  blood,  it  is  only  in  certain  parts  that 
diseases  may  be  manifested.  Thus,  after  scarlet  fever  it  may  be  only 
in  the  tympanum  or  the  lymph-glands ;  or  after  typhoid  fever  in 
some  cases  only  in  portions  of  periosteum,  in  others  only  in  a  testicle 
or  in  a  small  portion  of  one  vein,  or  of  the  spinal  marrow.  These  last 
are,  indeed,  very  illustrative  cases.  After  all  the  signs  of  typhoid 
fever  have  passed  away,  when  the  convalescence  is  established!  and 
ail  tne  waste  and  damage  of  the  disease  are  being  repaired  ;  while 
thus,  in  respect  of  general  nutrition,  the  health  might  be  deemed 
above  its  average,  we  may  find  an  acute  inflammation  of  one  portion 
of  the  periosteum  of  one  bone.  It  is  surely  an  evidence  that  that  one 
portion  was  the  only  portion  of  the  body  in  and  with  which  the 
something  in  r  ood  could  generate  disease.  It  seems  the  more 
evident  in  the  fact  sometimes  the  periostitis  has  appeared  symme¬ 
trically  on  both  the  tibiae.  The  two  portions  of  periosteum  symme- 
r  v  p]acet*  were  identical  in  composition,  as  symmetrical  pieces 
of  the  body  often  are  ;  therefore  both  were  similarly  disturbed  ;  no 
5Pe?‘  Part  being  exactly  like  them,  no  other  was  disturbed.  In  all 
the  body  nothing  was  susceptible  of  the  disease  except  these  two 

Such  facts  as  these  deserve  very  thoughtful  study,  as  evidences  of 
the  exceeding  fineness  of  the  differences  among  different  parts  of  what 
seems  to  us  the  same  structure.  I f  a  diseased  process-say  a  syphilitic 
eruption— is  evident  on  one  portion  of  skin,  and  not  on  another,  it  is 
e!}dence  that  these  two  portions  are  not  exactly  alike.  Whether 
the  difference  be  in  structure,  or  in  composition,  or  in  relation  to  the 
nerve  force  it  may  not  be  possible  to  tell ;  but  there  is  a  difference  ; 
^  n°f  ®xactly  abbe.  though  they  may  appear  so  to  every  test 
but  those  of  disease.  The  evidence  is  of  the  same  kind  as  that  by 
which  a  chemical  test  determines  the  difference  of  two  solutions ;  only 
the  test  in  pathology  is  far  more  delicate. 

Now  these  considerations  have  a  definite  bearing  on  the  ouestion  of 
ocahsation  of  cancer.  There  may  be  the  appearances  of  perfect  health  ; 
lome  have  even  thought  that  cancer  is  due  to  a  kind  of  overflow  of  health; 
md,  certainly,  there  is  no  greater  fallacy  than  to  think  that,  in  its 
sarly  stages,  it  is  indicated  by  a  cachexia  ;  yet,  with  all  this  general 
iealth,  the  specific  morbid  material  may  be  in  the  blood.  If  there  be 
n  the  body  a  part,  however  small,  which  is  susceptible  of  cancer,  this 
nay  become  cancerous;  but  we  may  fully  believe  that,  if  this  one  part 
iad  been  as  insusceptible  as  all  the  rest,  the  morbid  material  would 
lave  remained  in  the  blood  harmless  and  unobserved.  Such  things 
■re  sure  in  some  of  the  specific  diseases.  Syphilis  may  reappear  after 
ears  in  which  no  sign  of  it  could  be  found  ;  or  malarial  fever  may 
*  y®ars  dormant  till,  with  some  accidental  disturbance  of  the 
iealth,  it  may  be  renewed  with  its  specific  characters  unchanged.  In 
>o  cases  we  must  believe  that  some  morbid  material  remained  in- 
ctive  and  apparently  harmless  in  the  body, 
n  a  large  number  of  instances  wTe  have,  I  think,  no  knowledge  of 
e  reason  why  the  evidences  of  any  specific  diseases  naturally  appear 
a  one  part  of  the  body  rather  than  another  ;  no  knowledge  of  the 
easons  for  the  different  powers  of  resistance  or  self-maintenance  in 
i  erent  parts.  "\\  e  cannot  tell  why  small-pox  is  especially  manifested 
e  skin,  or  typhoid  fever  in  the  Peyer’s  follicles,  or  tertiary  syphilis 
i  a  piece  of  periosteum  or  muscle.  But  in  all  specific  diseases,  and  in 
ancers  more  than  in  any,  parts  are  rendered  apt  to  become  the  seats 
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of  diseases  after  injury,  or  in  degeneracies,  especially  those  produced  by 
long  continued  irritation.  Thus  cancer  increases  in  frequency  with 
the  advance  of  age  and  of  senile  degeneration.  Its  frequency  in  the 
breasts  and  the  uterus  before  old  age  coincides  with  what  may  be  deemed 
their  early  senile  changes  when  they  cease  to  be  capable  of  their  proper 
purposes.  So,  too,  all  cancerous  diseases  are  apt  to  form  in  parts  con¬ 
genitally  defective;  and  still  more  they  follow  injuries,  sometimes  very 
quickly.  More  commonly  still  they  appear  in  parts  that  have  long  been 
the  seats  of  some  “  irritation,”  as  we  call  it,  as  in  the  scars  of  burns,  or 
in  syphilitic  tongues,  or  gunis,  or  cheeks  irritated  by  bad  teeth,  or  in 
lips  irritated  by  pipes,  or  tongues  by  hot  tobacco  smoke.  Similar  to 
these  are  the  soot  cancers,  and  the  petroleum  cancers,  and  those  of  the 
abdomen  and  thigh,  which  are  seen  in  Cashmir,  in  consequence  of 
wearing  a  hot  brasier  over  these  parts. 

Now,  all  these  facts  have  led  to  our  speaking  of  parts  11  becoming 
cancerous,  and  the  term  has,  I  think,  been  by  some  taken  as  imply¬ 
ing  that  the  beginning  of  a  cancer  is  altogether  local,  and  that  the 
textures  of  a  part  may,  as  it  were,  of  themselvee,  or  through  some 
common  irritation  or  degeneracy,  or  in  the  course  of  syphilis  or  other 
diseases,  change  themselves  and  become  cancerous — change,  that  is, 
their  whole  nature  and  mode  of  life  from  that  which  is  common  to 
that  which  is  specific,  or  from  one  specific  method  to  another.  But 
this  is.  far  from  being  a  fair  deduction  from  the  facts  ;  for  all  these 
irritations  and  degeneracies  are  in  many  persons  ineffective,  and  the 
facts  observed  are  quite  consistent  with  the  much  more  probable 
belief  that  these  degenerative  changes  only  make  the  parts  less  able  to 
maintain  themselves,  less  able  to  resist  the  invasion  of  any  morbid 
material  in  the  blood  which  is  brought  into  contact  with  them. 

Here  is,  indeed,  another  likeness  of  cancer  and  cancerous  diseases 
to  the  chief  specific  diseases.  An  injured  part  may  become  the  seat  of 
syphilitic  disease,  but  this  can  be  only  in  a  syphilitic  person;  or  of 
tuberculous  disease,  but  only  in  a  tuberculous  person ;  or  of  gout 
in  one  gouty  ;  and  even  small-pox  may  be  confluent  at  an  injured 
part,  though  discrete  at  every  other.  Thus,  in  diseases  recognised  as 
specific,  in  those  that  certainly  have  a  specific  morbid  material  in  the 
blood,  we  recognise  a  local  injury  or  irritation  as  making  a  part  sus¬ 
ceptible,  or  apt  for  the  manifestation  of  the  specific  morbid  changes. 
Soshould  we  think  when  cancerous  disease  appears  in  such  an  injured  or 
irritated  part ;  and  if  we  are  to  speak  of  such  parts  as  becoming  can¬ 
cerous,  it  should  only  be  with  the  understanding  that  they  are  becom¬ 
ing  likely  to  be  the  seats  of  cancer  if  there  be  the  other  conditions  re¬ 
quired  for  that  disease. 

Really,  to  suppose  that  any  previously  healthy  part  could,  of  itself, 
or  in  direct  consequence  of  any  ordinary  change  affecting  it  alone,  so 
definitely  alter  its  method  of  life,  its  shape  and  structure,  its  manner 
of  growing  and  degenerating,  as  to  become  cancerous  ;  and,  still 
further,  to  suppose  that  all  parts,  however  unlike  in  health,  could 
change  themselves  into  likeness  as  cancers  ;  all  this  would  be  to  as¬ 
sume  more  than  can  be  matched  in  all  the  range  of  sure  pathology  or 
of  natural  history. 

And  the  difficulty  is  not  diminished  by  observing  that  the  change 
is  wrought  in  embryo  structures.  Embryo  cells  or  protoplasms  can 
no  more  of  themselves  change  their  destination,  or  by  any  common 
force  be  driven  further  from  it,  than  any  complete  structures  can.  In 
so  far  as  the  destiny  of  germs  and  other  embryo  structures  is  not  ab¬ 
solutely  determined  by  inheritance,  it  is  determined  by  their  environ¬ 
ment  ;  they  may  be  assimilated  by  force  of  the  structures  next  or  near 
to  them  ;  and  if  these  structures  be  cancerous,-  the  embryo  structures 
may  become  cancerous  ;  but  to  assume  that  such  shapes  and  modes  of 
life  as  we  see  in  the  tuberculous,  the  leprous,  or  the  cancerous  diseases, 
can  be  self-assumed  by  embryo  structures  or  by  protoplasms,  is 
scarcely,  less  than  to  assume  that  an  embryo  gland  might  of  itself 
change  its  destiny  ;  so  that  an  embyro  liver  might  become  a  lung. 

I  could,  indeed,  imagine  that  in  the  hereditary  transmission  of 
cancer  there  might  be  transmitted  such  a  tendency  to  likeness  to  that 
part  of  a  parent  or  ancestor  which  was  cancerous,  that  the  same  part 
in  the  offspring  might,  as  of  itself,  become  cancerous  ;  but,  even  if 
this  were  sure,  it  would  not  explain  the  numerous  cases  in  which  the 
cancer  in  the  offspring  is  not  in  the  same  part  as  it  was  in  the  pro¬ 
genitor,  or  those  in  which  many  members  of  one  family  have  cancer 
in  many  different  parts.  To  explain  these  we  need  to  assume 
that  there  was  transmitted  a  tendency  to  the  production  of  the  can¬ 
cerous  material  in  the  blood  ;  indeed,  it  would  be  hard  and  unfair  to 
think  that  one  tendency  would  be  transmitted  without  the  other. 

If  both  are  transmitted  we  may  well  suppose  that  cancer  would  form 
somewhere  ;  but  really  one  can  be  only  guessing  at  questions  such  as 
these. 

The  fact  of  frequent  inheritance  is  sure  in  this  as  in  many  other 
diseases,  but  its  method  is  so  mysterious  ;  it  is  so  utterly  impossible 
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to  conceive  the  form  or  the  material  in  which  the  impregnated  ovum 
contains  that  which  will  become  or  be  made  cancerous,  that  it  cannot 
be  safe  or  useful  to  think  that  we  can  deduce  anything  from  the  bare 
fact.  We  are  apt  to  speak  of  potentiality,  tendency,  and  predisposi¬ 
tion  as  if  they  were  forces  independent  of  matter  or  of  structure  ;  but 
when  we  try  to  think  of  the  very  things  on  which  they  depend, 
we  find  ourselves  in  a  cloud-land  of  mystery  where  the  difficulty  of  dis¬ 
covering  truth  is  as  great  as  the  facility  of  guessing. 

I  have  limited  myself  to  the  pathology  of  primary  cancer  and  can¬ 
cerous  diseases,  and  I  shall  not  go  far  be/ond  it ;  for  nearly  all  that 
happens  in  the  history  of  secondary — or,  as  they  are  now  wrongly 
called,  metastatic — cancers,  or  of  some  that  recur  after  operations, 
might  happen  as  consequences  of  that  which  was  at  first  an  entirely 
local  disease.  If  we  could  believe  a  primary  cancer  to  be  formed  by 
any  part  in  and  of  itself,  then  it  would  be  easy  to  believe  that  this 
cancer  would  infect  adjacent  structures,  and  that  materials  would  be 
carried  from  it  in  the  lymphatics  and  the  blood- vessels,  and  would 
grow  and  multiply  in  distant  parts,  and  in  them  be  centres  for  yet 
further  infections. 

But  I  hope  that  I  have  shown  reasons  enough  for  believing  that 
primary  cancerous  growths  are  not  merely  local  diseases,  but  require 
for  their  production  at  least  the  two  conditions  that  I  have  spoken  of. 
Once  formed,  the  secondary  diseases  and  much  of  all  that  follows, 
even  to  the  inevitable  end,  may  be  due  to  transference  of  cancerous 
materials  from  the  primary  growths.  But  I  do  not  think  that  all  the 
secondary  and  yet  later  events  can  be  thus  explained.  We  have  no 
reason  for  believing  that  the  morbid  material  in  the  blood  is  always 
exhausted  in  the  formation  of  the  primary  cancer,  and  it  seems  more 
probable  that,  in  some  form,  this  material  remains  or  is  renewed,  and 
that  to  this,  as  well  as  to  transference  from  the  primary  disease,  the 
secondary  and  later  changes  are  to  be  ascribed.  I  believe  there  are 
facts  in  the  history  of  secondary  cancers  which  cannot  be  explained 
by  the  merely  mechanical  processes  of  penetration  or  of  embolism. 
There  are  often  evidences  of  other  than  mechanical  relations  between 
the  primary  and  secondary.  The  organs  that  are  most  frequently  the 
seats  of  primary  cancer  are  very  rarely  the  seats  of  secondary.  The 
uterus  seldom  becomes  cancerous  in  one  who  has  cancer  of  the  breast  ; 
still  more  rarely  does  the  breast  become  cancerous  as  secondary  to  the 
uterus  ;  and  I  suppose  no  one  ever  saw  two  cases  of  cancer  of  the  face 
or  lip  or  any  part  of  the  digestive  canal  following  cancer  of  the  tongue. 
Then  there  are  the  well-known  cases  of  cancer  of  the  thyroid  in  which 
the  secondary  disease  affects,  as  if  by  selection,  the  bones  more  often 
than  any  other  part.  And  my  son  has  gathered  facts  from  the  records 
of  great  numbers  of  cases  of  cancer  which  seem  to  indicate  that  the 
relations  between  the  primary  and  the  secondary  seats  of  cancer  may 
be  compared  with  those  which  he  found  between  the  primary  and 
secondary  seats  of  suppuration  in  pyaemia.  Certainly,  some  of  those 
relations — such,  for  example,  as  that  between  the  peritoneal  and 
pelvic  organs  and  the  parotid  gland — could  not  be  explained  by  any 
mechanical  embolism.  Similar  relations,  I  think,  will  be  found 
between  the  primary  and  the  secondary  and  later  seats  of  cancer. 

But  I  shall  not  discuss  these  questions ;  the  main  interest  of  the 
whole  subject  is  in  the  biology  of  the  primary  cancer  or  cancerous 
diseases,  and  I  hope  I  shall  be  deemed  to  have  shown  that  in  this,  as 
in  all  the  other  characters  of  which  I  have  spoken,  there  is  so  great 
likeness  and  so  little  unlikeness  between  these  diseases  and  the  specific 
with  which  I  have  compared  them,  that  we  may  expect  equal  generic 
likenessin  respect  of  the  material  on  which  they  essentially  depend.  If  it 
be  so,  then  we  may  justly  hope  that  by  careful  study,  both  clinical  and 
experimental,  we  may  find  the  morbid  material,  microbe,  or  ptomaine, 
or  one  or  more  of  their  products  to  which  cancer  is  due.  And  if  this 
be  attained  then  may  we  hope  to  be  much  nearer  to  a  remedy,  pre¬ 
ventive  or  curative. 

It  would  be  easy  to  ask  questions  which  this  theory  of  the  specific 
nature  of  cancer  could  not  yet  safely  answer  ;  to  raise  doubts  which 
might  seem  to  show  it  erroneous  or  insufficient.  It  may  be  asked  : 
Why,  then,  is  cancer  not  inoculable  ?  Whence  does  its  micro-parasite 
come  ?  Why  cannot  it  be  found  ?  Can  one  micro-parasite  produce  so 
various  forms  of  disease  ?  Where,  in  the  unbroken  series  between 
innocent  tumours  and  cancers,  does  the  parasitic  influence  come  in  ? 
I  could  not  answer  these  questions.  I  could  ask  many  more  just  like 
them  ;  but  I  can  remember  that,  when  I  last  lectured  here  on  this 
subject,  if  similar  questions  had  been  asked  concerning  tuberculosis, 
leprosy,  tetanus,  or  many  other  diseases  now  known  to  be  dependent 
on  parasitic  or  other  specific  materials  in  the  blood,  they  could  not 
have  been  answered  ;  or,  most  probably,  those  which  would  then  have 
been  answered  “No”  would  now  be  more  correctly  answered  “Yes.” 

And  now  it  may  be  asked,  if  all  these  things  be  in  due  time  proved, 
what  will  the  practical  utility  be  ;  what  the  better  treatment  of  cancer? 


I  cannot  tell.  I  promised  only  to  suggest  how  best  we  might  try  to 
find  out,  and  at  least  we  may  hope  for  more  than  is  gained  by  the 
merely  local  operative  treatment. 

I  should  have  tried  to  deal  with  this,  but  that  the  whole  subject  is 
so  thoroughly  and  so  admirably  treated  by  my  friend  and  former  pupil, 
Mr.  Butlin,  in  his  recently  published  work  on  the  Operative  Surgery 
of  Malignant  Disease,  that  I  could  not  in  even  many  lectures  have 
taught  so  much  as  he  does  ;  but  it  is  clear  that,  great  as  is  the  good 
that  operative  surgery  may  do  when  practised  with  the  prudence 
which  he  urges,  it  does  not  do  all  we  want ;  the  disease  returns  after 
even  complete  removal  of  the  diseased  parts.  All  that  is  locally 
wrong  may  be  removed,  the  local  portion  of  the  disease  may  be 
deemed  cured,  but  something  remains,  or,  after  a  time,  is  renewed, 
and  similar  disease  reappears,  and,  in  some  form  or  degree,  is 
usually  worse  than  the  first,  and  always  tending  towards  death. 
It  is  true  that,  in  less  measure,  the  like  of  this  may  be  observed  in 
some  of  the  cases  of  specific  diseases  which  appear  medicinally  cured. 
Ague  may  have  been  cured,  as  we  say,  with  quinine,  or  syphilis  with 
mercury,  and  for  years  no  sign  of  either  may  have  been  observed, 
but  sometimes  one  will  reappear  in  its  old  form,  or  as  modifying  some 
other  disease.  Especially  we  may  see  this  in  persons  who  have 
suffered  with  ague;  or  any  similar  kind  of  malarial  fever,  or  even 
without  suffering  from  it  have  been  exposed  to  the  malarial  poison. 
They  may  have  been  in  good  health  for  any  number  of  years,  but 
the  ordinary  changes  following  any  considerable  operation  may  bring 
out  some  dormant  material,  and  all  the  characteristic  signs  of  the 
fever  may  for  the  first  time  appear,  or  may  be  renewed,  and  may  be 
cured,  as  we  say,  with  quinine. 

Still,  we  might  well  be  nearly  content  if  we  could  find  a  .medicine  as 
efficient  against  cancer  as  mercury  and  quinine  are  against  syphilis 
and  ague,  especially  as  the  recurrences  of  these  diseases  are  less,  not 
more,  severe  than  the  primary.  Such  an  one  we  have  not.  Can  it 
be  reasonably  hoped  for  ?  Yes,  and  the  more  so  if  we  may  count 
cancer  among  the  specific  diseases,  for  it  is  of  some  of  these  that  we 
most  surely  have  remedies  more  nearly  complete  than  we  have  of 
any  other  disease  whatever.  The  name  commonly  used  of  specific 
medicines  may  tell  this.  There  are  none  so  definitely  useful  against 
diseases  of  any  other  kind  ;  and,  indeed,  if  we  had  to  reckon  cancer 
as  a  local  disease,  we  should  have  to  look  for  a  different  remedy  for 
it  in  each  locality. 

But  I  can  now  only  commend  the  study  to  my  juniors.  It  must  be 
both  clinical  and  experimental,  and  probably  the  latter  will  be  the 
more  fruitful.  If  once  the  specific  morbid  material  can  be  found,  it 
may  be  dealt  with  as  others  generically  like  but  specifically  unlike  it 
have  been.  But  I  will  not  guess  how.  I  have  tried  to  show  by  facts 
a  right  way  to  a  good  end  :  I  will  not  now  by  guesses  run  the  risk 
of  pointing  to  a  wrong  one. 
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PROCEEDINGS  OF  SECTIONS. 

ON  A  NEW  TREATMENT  BY  ELECTRICITY  OF  PERI¬ 
UTERINE  INFLAMMATION  —  (PERIMETRITIS, 
PARAMETRITIS,  PHLEGMON,  CELLULITIS). 

Read  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 

By  G.  APOSTOLI,  M.D.,  Paris. 

Translation  by  WM.  WOODHAM  WEBB,  M.D.,  M.R.C.P.L. 

Gentlemen, — The  important  subject  of  peri-uterine  inflammation  in 
which  the  prognosis  is  so  difficult,  the  consequences  are  so  serious, 
and  the  treatment  is  so  uncertain,  brings  before  us  some  of  the  most 
perplexing  problems  in  gynaecology.  Only  too  often  does  it  happen 
that  the  futile  efforts  of  the  surgeon  to  give  relief  to  his  patient,  by 
the  application  of  all  his  medical  resources,  exhaust  his  own  ingenuity 
and  try  to  the  utmost  her  endurance. 

It  may  truly  be  said  that  perimetritis  is  the  point  noir  of  gynaeco¬ 
logy.  It  is  in  the  conviction  that  I  may  be  able  to  throw  some  new 
light  upon  these  difficulties  that  I  venture,  in  a  summary  manner,  to 
report  to  you  the  observations  I  have  made,  and  what  I  have  done  in 
reference  to  them.  Ever  since  the  year  1882,  when  I  began  my  study 
and  treatment  of  fibroid  growths,  I  have  carried  pn  concurrently 
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similar  researches  on  uterine  inflammation.  I  believe  that  my  attempt 
to  unravel  the  pathology  and  improve  the  treatment  of  this  “  X 

TjZ  attention!1 688  °f  ""  *«■  °“  this  1  ask  som Tsffi 

Besides  what  has  been  made  known  in  my  oral  teaching  at  the 
■Mniquc,  and  by  my  lectures  at  the  Practical  School  of  the  FacuUyof 
Medicine,  which  have  been  delivered  without  interruption  fo?  the  kst 

6  T  ?Lmy  puPiJ>  Dr-  Carlet,1  on  the  electrical  treat 
ment  of  fibromata  of  the  uterus,  contains  reports  of  many  cases  of 
pen-uterine  inflammations,  treated  electrically  and  with  success  One 
:ase  is  especially  noticeable,*  as  it  was  that  of  a  fibrome  complicated 
,ith  a  long-standing  chronic  form  of  phlegmonous  inflammation  in 
which  I  employed  the  vaginal  negative  puncture  ’ 

,  1  a  80  mad?  a  communication  at  the  International  Congress  of 
Copenhagen,  in  which  I  dwelt  upon  the  use  of  faradisation”  either 

Iffections. m  CODJUnctlon  Wlth  “tra-uterine  cauterisations,  in  these 

A  year  later,  1885, 1  in  a  paper  on  peri-uterine  hematocele  treated 
iy  galvano-puncture,  vaginal,  I  enlarged  upon  the  important  Part 
vhich  galvano-puncture,  applied  in  my  way  is  called  1 
uture,  to  play  in  the  treatment  either  of  solid  exudations  (chronic 
•ellu.itis,  phlegmon  and  pen-uterine  phlegmasia),  or  of  neoplasms 
interstitial  myoma,  local  hypertrophies),  or  ot  uterine  and  peri 
iterme^  cysts  (bocmatomata,  extra-uterine  fcetation,  etc.).  P 

In  18sb,  in  my  memoir  giving  an  account  of  my  new  treatment  of 
hromc  metritis,  especially  endometritis,5  I  introduced,  incidentally 
he  subject  of  peri-uterme  phlegmasia.  Notice  of  the  same  kind  Is 
.Iso  to  be  fouud  in  a  note  appended  to  my  pamphlet  on  the  use  of 
;alvano-puncture  m  gynaecology. 6  J  P  1  n  tne  use  ot 

«JwnUbjeiC^  18  ther.efore  nearJy  a  novelty,  and  in  this  place  I  only 
lSricityP  am  my  V16WS  UP°n  the  m°dern  <luesti011  of  treatment  by 

Notwithstanding  the  variety  of  names  which  have  been  given  to 
■en  uterine  inflammations,  sometimes  fashioned  only  according  to  the 
event, ve  ingenuity  of  authors,  and  sometimes  only  indicating  the 

much  the  sam° tUDg'  “St » 

Whether  it  be  called  a  perimetritis,  a  parametritis,  a  phlegmon  or 

ither  Umited  toTbe^7!8  T  deal  wi,th  a  Peri'uterine  inflammation, 
tner  limited  to  the  cellular  tissue  only,  or  involving  all  that  is  in. 

luded  in  the  pelvic  folds  of  the  peritoneum.  Throughout  the  thera- 

•Tto  speak''10118  316  mUCh  the  8ame’  aQd  *  is  °f  «3y  th£l 

li^non!  if  t0n?  h0W  COmpI?X  the  probIem  is-  aDd  I  a“  Dot  pre- 
r  gh  u°  8Uppose  that  1  have  solved  it.  I  only  wish  to 

eneral  result^1  ^  my  operatlve  Proceedings  are  justified  by  the 

tog°  thfraPe«tical  considerations,  I  make  use 

,to  th^CeTrrPtf  maVC  cla88lficati°D-  abd  I  accept  the  division 
ito  the  three  forms  of  acute,  subacute,  and  chronic  cases. 

/rwte  Perimetritis.— The  common  feeling  of  the  profession 

iaitehat  cm7!?6  FXd  Cerin-nlJ-iS’  that  a  Palliative  treatment  is 
tferinv  from  1  •‘TT  1Q  thl8  dlseaae-  When  called  to  a  woman 
ith  X  Z  PerTntr-19;.  °r  Phonons  inflammation,  it  is  mostly 
ohXn.  T  TTTVX  anything  more  is  done  than  to  order 
it0 -th6  abdomen.  and  to  wait  the  result.  I  pro- 
thina  ^n  lhlSS  nlermaCtlVlty’  which  P"*™nts  no  mischief,  does 
SS °r  Cure'  and  Ie,ves  ,he  dis"«  It.  own 

,the  oporatpc  proceedings  which  I  think  necessary  require 
kfdown  ^t10n’  •  U.ndertabe  tbem  for  two  definite  objects  :  first,  to 
Sssible  thl  FT  16  PatleDt  18  enduri°g  5  and,  secondly,  to  arrest, 
ppurati  m  h  flammatory  action,  and  to  prevent  its  running  on  to 

iptes  huT 'teAment  electrique  des  tumeurs  fibreuses  de  l'uterus 

Inese  Carlet  (page  169). 

s  med^TinteraatioMlT»nro  eC<^qUe  d*S  Perim6trite.s.  Lecture  faite  au  Con- 
icjologie  (CoZTZulu",  pa^H?re’  "  18S4-Seetions  d’obet^trique  etde 

>onrfai ‘  tmen C  tlec‘ricIue  de  hematocele  pAri-uterine.  Communi- 
nt  desTcience^  ConTs"  D<T!S  4  Association  frauqaise  pour  lavance- 
■embre  1885  °  8168  de  Grenoble-  aoftt  1885. -Voir  Archives  de  Tocologie, 

hite,"  par '  llTl U  ?,6tr,ite  chronirluc  et  en  particulier  de  l'eudo- 
teur,  1887.  k  vano-caustique  chimique  mtra-uterine.— Paris,  Octave  Doin, 

Fla  ^cier'*de  M6decine  ‘dTlT'0’  Ta?,inalf’  negative,  en  gynicologie.— Mcmoire 
•t  18  octobre  1886  de'Pans> le  »  octobre  1886. -Voir  Union.  Medicate  des 


IsL  T  f?dy’  intl1883’  andbefore  tbe  Congress  at  Copenhagen,  in 
1884,  made  known  the  general  lines  of  my  treatment,  which  may  be 

XrTTl  UP‘  ,* I.faradl8e  every  wonaan  oven  when  under  an  acute 
conditions T  tl0n’  observing,  however,  the  following  practical 

a  I  proscribe  every  faradisation  that  would  cause  the  least  pain 
and  thfcTwfre  °f  quantlty'  cngendered  by  the  bobbin  with  short 

b.  I  use  for  such  cases  the  bobbin  with  long  and  thin  wire  from 
dyne^effects^11  &  CUrr6nt  of  tens:on>  on  account  of  its  specially  ano- 

c.  I  begin  with  a  simple  vaginal  application,  by  means  of  a  large 
part  ®r  eleCtr°de>  the  P°1Dt  of  which  is  Placed  against  the  inflamfd 

.  d‘  1  only  employ  a  current  easily  bearable,  so  as  to  cause  no  suffer¬ 
ing  nor  any  excitement  of  the  patient,  as  this  would  ensure  an  entire 
failure  of  the  treatment.  0 

,,e'  I'he  success  of  this  medication  depends  upon  making  the  first 
sittings  sedative  so  that  they  may  serve  as  a  prelude  to  mo”re  active 
measures  ;  and  the  faradisation  will  only  become  hyposthenic  on  the 
double  eondirion  of  its  low  intensity  and  its  long  duration. 

/.  Each  sitting  should  last  five,  ten,  fifteen,  twenty,  or  twenty-five 
minutes,  as  may  be  required,  and  should  not  terminate  before  the  pa¬ 
tient  spontaneously  declares  that  she  is  better  and  suffers  less  * 
g.  It  is  necessary  to  reinforce  what  has  been  said,  by  dogmatically 
averring  that  no  success  will  come  out  of  this  treatment  unless  it  bo 
managed,  not  only  without  violence,  but  with  extreme  gentleness. 

W  •  Ti?  A®  °r  T°  sittings  each  day,  as  may  be  wanted  for 

Ion'  the  febrile  action  al  aying  pain,  and  bringing  about  what  is 
called  the  subacute  state  of  the  inflammation. 

.  f  EveiT  faradisation  should  bo  preceded  and  followed  by  a  vaginal 
irrigation  with  the  sublimate  solution,  and  all  the  sounds  should  be 
scrupulously  disinfected. 

.  }!•  The  Subacute  Stage. — As  soon  as  the  sound  can  be  introduced 
into  the  uterus  without  much  pain  and  without  danger,  I  consider 
this  stage  to  have  set  in,  and  it  requires  some  alteration  in  the  treat¬ 
ment.  Intra-uterme  medication  is  now  necessary,  its  force  being  in¬ 
creased  gradually.  It  is  here  that  we  can  advantageously  combine 
faradisations  with  the  continuous  current. 

a.  I  recommend,  first,  bi-uterine  faradisation,8  because  we  desire  to 
prolong  in  the  uterus  the  same  anodyne  effect  that  we  sought  for  in 
the  vagma.  We  must  therefore  faradise  the  uterine  cavity 

i he  current  must  always  be  that  of  tension.  The  intensity  is  in¬ 
creased  by  advancing  the  bobbin,  and  this  must  be  done  as  softly  as 
possible,  without  any  jerking,  till  we  reach  the  limits  of  personal 
tolerance.  Every  day  the  current  maybe  repeated,  until  an  evident 
Jimendment  is  taking  place  and  the  inflammation  is  giving  way.  This 
will  be  the  indication  for  still  more  decided  action,  when  we  must  call 
to  our  aid  the  constant  galvanic  current. 

b.  The  use  of  the  iDtra-uterine  galvanic  current,  in  small  but  gra¬ 
dually  increasing  doses,  is  the  second  part  of  the  treatment  which  we 

ave  to  otter  to  the  patient,  with  a  view  to  more  rapid  progress  in  the 
cure.  Here  the  action  is  purely  chemical,  dynamic,  and  stimulant,  and 
intended  to  stop  any  tendency  to  suppuration,  and  to  accelerate  the 
absorption  of  the  morbid  deposits. 

We  must  begin  with  short  sittings  of  only  three  or  four  minutes 
with  an  intensity  of  not  more  than  twenty  to  forty  milliampkes.  After 
a  while,  both  dose  and  time  may  be  augmented,  and  we  have  no  better 
guide  to  trust  to  than  the  ease  with  which  the  patient  can  support  this 
intra-uterme  cauterisation.  The  most  exact  care  must  be  taken  not  to 
transgress  any  of  the  rules  I  have  laid  down  for  the  safe  performance 
ot  the  operation,  never  omitting  the  diligent  observance  ot  every  anti¬ 
septic  precaution.  J 

One  or  two  sittings  a  week  maybe  made,  regulating  the  intervals  by 
the  strength  and  condition  of  the  patient.  Rest  in  bed  after  each 
operation  must  be  enforced. 

.  early  cauterisations  should  be  with  the  positive  pole,  as  it  occa¬ 
sions  less  congestion  than  the  negative.  The  negative  cauterisations, 
having  a  greater  derivative  power,  must,  however,  be  brought  to  hear 
as  soon  as  we  can  make  out,  by  the  way  in  which  the  action  of  the 

employed'0  6  18  tolerated’  that  they  can  be  aPt]y  aud  beneficially 

The  surgeon  must  never  lose  sight  of  the  fact  that,  with  his  patient 


i  •  i  M  aouu  voir 

fto  i  de  Tocologie,  juin  1885. 

Medecine  dTpLTn?  double  bi-polaire.— Oomnmnication  faite  A,  la  Societe  de 

„  C  it  PaA  e  28  avrd  1883,  et  le  23  fevrier  1884. -Voir  Union  Medical 

September  1SSL  d  1  novembre  1S84>  aiusi  <lue  1  'American  Journal  of  Obstetrics , 
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on  the  confines  of  an  acute  stage  of  disease,  he  is  handling  a  curative 
a  .rent  which,  while  capable  of  iendenng  great  service,  may  also,  by 
indiscreet  and  inexperienced  usage,  do  her  giievous  mischief. 

To  sum  up  this  part  of  the  subject :  These  two  stages  of  acute  and 
subacute  perimetritis  are  difficult  to  overcome  and  our  great  effort  must 
be  to  get  rid  of  them,  and  to  place  the  patient  in  that  chronic  state  in 

which  our  action  will  be  more  clear  and  definite. 

III.  The  Chronic  Stage.— However  excusable  a  certain  amount  ot 
timidity  and  indecision  may  be  in  treating  the  acute  and  subacute  con¬ 
ditions  of  this  disease,  there  is  nothing  to  hold  hack  the  surgeon  from 
following  my  recommendation  to  act  boldly,  and  even  heroically,  when 
he  comes  to  encounter  the  chronic  stage.  Here  he  must,  judiciously 
but  unhesitatingly,  push  the  intra-uterine  galvano-cautensation  to  its 
highest  pitch,  and  then  superpose  the  vaginal,  chemical  galvanc-punc- 
tures,  negative  and  monopolar.  And  in  order  that  the  inflamed  peri¬ 
uterine  zone  may  be  directly  brought  under  the  influence  of  the  current 
that  its  full  effect  may  be  secured,  and  that  none  of  its  derivative  and 
rosolutionary  force  may  be  vaguely  expended,  the  only  sure  expedient 
must  be  utilised.  I  mean,  that  puncture  must  be  made  into  the  dis¬ 
eased  part  itself.  The  whole  electric  irrigation  will  then  bathe  its 
substance,  and  the  disintegrating  action  will  more  easily  make  havoc 
of  the  inflammatory  exudation,  and  ensure  its  absorption.  I  he  nega¬ 
tive  cralvano-puncture  is  a  therapeutical  resource  so  full  of  promise, 

above° all  that  I  can  express,  that  no  exhortation  of  mine  to  familiarise 
vourselves  with  it  can  be  too  hardly  driven  home. 

In  another  memoir,  on  galvano -puncture  m  general,  I  have  stated 

the  leading  reasons  which  induce  me  to  use  the  negative  pole  alone  as 
the  therapeutical  agent  for  the  purpose  we  have  in  view.  .  I  have  also 
laid  down  the  rules  for  well  doing  the  operation,  have  pointed  out  the 
dangers,  have  given  every  precautionary  counsel,  and  have  left  nothing 
unsaid  as  to  the  preparatory  and  post-operative  care  that  ought  to  be 

ttikciit 

To  make  the  subject  more  intelligible,  I  will  tell  you  what  you  may 
expect  to  see  in  a  patient  upon  whom  you  have  done  the  operation  ot 
negative  galvano -puncture.  Towards  the  latter  part  of  the  day,  you 
will  find  that  she  complains  of  some  little  pain  in  the  body,  and  she 

will  most  likely  have  uterine  and  intestinal  colic.  _ 

This  will  cease  perhaps  before  morning,  and  keeping  her  m  bed  tor 
two  or  three  days  there  will  be,  within  that  time,  a  marked  subsidence 
of  the  feeling  of  distersion,  and,  with  that,  the  pelvis  will  be  found  to 
be  less  blocked  up,  the  sensibility  will  not  be  so  acute,  and  pressure  will 
be  better  supported.  Of  course  it  is  wiser,  especially  in  bad  cases,  to 
maintain  the  recumbent  position,  so  as  to  give  a  greater  chance  ot  the 
absorption  of  the  exudative  matter  ;  but  with  the  defective  accommo¬ 
dation  at  my  clinigue,  I  have  involuntarily  had  forced  upon  me  a  solu 
tion  of  the  question  of  bedkeeping.  If  I  were  asked  whether  it  were 
useful,  I  should  answer,  yes.  But,  as  to  its  being  obligatory  and  in¬ 
dispensable,  the  many  recoveries  which  have  taken  place  without  it 
enable  me  to  say  that  it  may  be  dispensed  with.  And  this  is  one  of 
the  recommendations  of  my  system  of  treatment.  We  can  m  case  of 
necessity  do  without  a  long  confinement,  and  allow  many  of  the  women, 

I  do  not  say  all,  to  go  through  the  operations,  and  yet  not  much  inter¬ 
rupt  their  ordinary  occupations.  I  have  had,  among  the  frequenters 
of  my  clinigue,  several  cases  of  chronic  perimetritis,  varying  in  severity 
from  the  simple  state  of  parametritis  to  that  of  a  complication  with 
lateral  phlegmon  and  general  cellulitis,  which  have  been  restored  to 
health  under  such  conditions.  . 

General  Precepts. — One  of  the  first  questions  we  have  to  consider  is 
that  of  the  propriety  of  using  chloroform.  To  that  I  can  only  say 
that,  as  the  punctures  are  more  painful  than  the  cauterisations,  an 
anaesthetic  will  often  be  advisable  ;  but  as,  fortunately,  more  than  half 
the  patients  have  either  an  indifference  to  pain,  or  fortitude  enough 
to  bear  it,  they  do  very  well  without  being  narcotised.  A  subcutaneous 
injection  of  morphine  some  few  minutes  before  the  operation  will,  how¬ 
ever,  help  them  to  submit  to  it  more  quietly. 

1.  Intensity  of  the  Operation.— If  the  patient  be  not  chloroformed, 
her  feelings  must  guide  us  to  the  force  of  current  we  employ,  resting  at 
the  point  of  her  tolerance  ;  but  with  chloroform,  a  dose  of  high  inten¬ 
sity  must  be  the  rule.  It  may  be  raised,  according  to  the  urgency  of 
the  case,  from  50  to  250  milliampbres. 

2.  Duration. — The  mean  time  for  the  current  to  be  kept  running 
must  be  five  minutes  ;  but,  if  need  be,  it  may  be  maintained  as  long 

as  ten  minutes.  . 

3.  Time.—  This  is  a  matter  of  indifference.  Still,  when  a  choice 
can  be  made,  it  is  better  to  take  the  time  midway  between  the  monthly 
periods 

4.  Humber. — The  number  of  operations  will  be  ruled  by  the  gravity 
of  the  case.  One  puncture  will  often  put  an  end  to  a  slight  parame¬ 
tritis.  A  state  of  general  cellulitis  may  make  it  necessary  to  operate 


eight  or  ten  times.  The  operations  must  follow  each  other  regularly  ; 
and  if  it  be  found  that  the  early  punctures  have  not  produced  an  ap¬ 
preciable  effect,  we  must  conclude  that  there  has  been  some  operative 
omission,  probably  some  antiseptic  negligence,  and  the  proceedings 

must  he  modified  accordingly.  ,  ,  .  .  ...  . 

5.  Scat  of  Puncture.—  Within  the  limits  of  what  is  possible,  two 
considerations  must  influence  the  practitioner  in  making  his  gal\  ano- 
punctures,  and  he  must  reconcile  them  in  the  best  way  he  can.  It  is 
essential  that  he  should  attack  the  most  prominent  part  of  the  exu¬ 
date  d  mass,  and  at  the  same  time  he  must  endeavour  to  restrict  his 
punctures  to  the  neighbourhood  of  the  uterus,  and  to  make  them  as 
much  as  possible  on  the  posterior  parts.  The  exudation  is  almost 
always  lateral  or  posterior,  and  this  is  the  practice  I  have  adopted.  1 
recommend  others  not  to  deviate  much  from  it._  I  make  out,  with  the 
pulp  of  the  index  finger,  the  central  or  projecting  part  of  the  deposit. 
I  search  attentively  for  every  arterial  pulsation,  and  avoid  every  spot 
where  I  find  it.  I  then,  without  a  speculum,  pass  the  celluloid  sheath 
up  the  vagina,  guiding  it  with  the  point  of  tho  finger  to  the  placi 
chosen  for  puncture,  hold  it  there  steadily,  and  press  the  trocar  through 
it  to  a  depth  of  not  more  than  one  centimetre,  into  the  swelling, 
The  trocar  is  made  to  enter  in  a  horizontal  direction,  and  then,  bj 
turning  the  point,  it  is  forced  on  towards  the  axis  of  the  uterus, 
thus  escape  all  danger  of  touching  the  peritoneum  or  of  wounding  anj 

i.  On  the  Trocar  and  the  Length  of  the  Punctures.  —Platinum  i: 
not  indispensable  for  the  negative  pole.  Metals  are  not  attacked  b] 
it  We  have  therefore  the  option,  and  it  is  better  to  take  steel,  as 
with  it,  there  is  no  difficulty  in  making  the  punctures.  The  trocai 
should  be  long  and  filiform,  but  not  too  slender. 

The  punctures  must  be  made  as  short  as  possible.  There  are  tw< 
reasons  for  this  advice  :  long  punctures  are  both  dangerous  and  use 
less.  I  say  useless,  because  the  trocar  only  serves  the  purpose  of  intro 
ducing  the  current  at  a  given  spot.  The  penetration  ot  the  curren 
will  be  in  no  way  influenced  by  the  depth  of  the  punctures.  Bu 
lonw  punctures  are  dangerous,  as  the  point  of  the  trocar  may  pierce  th 
peritoneum,  and  give  rise  to  internal  haemorrhage  from  some  woundei 
vessel  which  had  remained  untouched  in  examination  by  the  vagina 
They  are  also  dangerous  from  the  injury  they  may  do  to  the  pento 
neum,  ending  in  suppuration  or  gangrene,  for  which  it  would  be  dim 

cult  to  secure  an  outlet.  ..  .. 

7.  Perfect  Antisepticism.— The  importance  of  rigorous  antisepti 
precautions  requires  no  explanation.  Besides  the  washing  out  of  th 
vagina  with  the  sublimate  solution,  before  and  at  the  completion  c 
every  operation,  the  patient  should  not  be  dismissed  without  the  in 
troduction  of  a  plug  of  iodoform  gauze.  This  should  be  renewed  ever, 
day,  or  at  least  every  second  day.  Beyond  the  protection  it  gives  a 
an  antiseptic,  it  serves  the  purpose  of  opposing  an  obstacle  to  an 

sexual  relations.  , _ 

8.  Local  Effects  of  the  Operation.—  There  is  no  obscurity  about  thi 

point.  The  eschar  resulting  from  the  negative  galvano -puncture  wr 
separate,  on  an  average,  between  the  fourth  and  the  eighth  day  an 
there  will  be  a  loss  of  substance  corresponding  to  the  size  of  the  eschai 
A  sinus  is  left  penetrating  into  the  substance  of  the  exudation,  an 
setting  up  a  drainage,  which  will  last  in  proportion  to  the  size  an 
depth  The  small  sinuses  will,  of  course,  close  up  the  soonest.  Be 
the  mean  duration  of  the  permeability  of  these  openings  may  be  take 
as  from  fifteen  to  thirty  days,  during  all  which  time  the  iodoform  gau/ 

must  be  constantly  renewed.  ,  .  , _ 

To  sum  up  in  a  few  words  the  essential  parts  of  my  researches,  an 
the  clinical  results  which  have  been  worked  out  from  them,  1  ma 


say 


1.  Electricity,  in  the  form  of  faradic  currents  of  tension,  can,  an 
ought  to,  be  made  to  calm  the  pain  at  the  outset  of  an  acute  attack ' 
perimetritis,  and  is  a  sedative  of  the  first  importance  in  abridging  tt 

first  stage  of  inflammation.  .  .  _ov, 

2.  The  continued  current  is  a  power  which  we  use  in  two  waj. 
first  in  the  form  of  intra-uterine  chemical  galvano-cautensation, 
cut  ’short  the  acute  stage  ;  second,  as  vaginal,  negative,  gaivan 
punctures,  to  get  rid  of  the  chronic  condition  in  all  its  forms  ai 

stci^es  * 

fa  the  restoration  ad  integrum,  complete  and  definitive,  the  prevai 
ing  result  of  my  treatment  ?  I  do  not  pretend  that  such  is  the  cas, 
I  do  not  even  expect  it ;  and  I  content  myself  with  offering  for  tna 
method  of  relief  and  cure  which  I  believe  to  be  more  speedy  than  ai 

0t  Aca'in,  we  may  force  electricity  into  our  service  in  another  wa 
Given  a  case  of  actual  suppuration,  or  of  threatening  suppuration,  i 
have  only  to  use  our  negative  galvano -puncture,  form  an  eschar,  op 
up  a  sinus,  and  direct  the  exit  of  the  pus  to  the  nearest  point  of  t 
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vagina.  And  this  we  can  do  at  will,  when  it  is  most  fit  to  do  it  and 
in  the  most  convenient  way.  ’ 

\Ve  have,  then,  in  the  galvano-puncturo,  an  effective  means  of  ar¬ 
resting  an  inflammation,  and  of  dispersing  an  inflammatory  deposit. 
Or,  ve  may  use  it  as  a  sure  and  direct  way  of  opening  a  profound  and 
ready  formed  collection  of  pus.  No  plan  of  setting  up  a  vaginal  drain 
age,  controllable  as  to  amount  and  duration,  can  be  more  simple:  and 
hi  I™17  0ClatTe , wlth  any  local  and  antiseptic  treatment  that 

°  Sl,0"n  6lsswhere  reliti™  ™th  “b- 

CV°f  Wtich  1  taTe  >usl  j»lM  '>»''■  the  salient  points  for 
your  consideration,  is  new  and  undeniably  full  of  interest.  You  must 

not  suppose  that  I  think  I  have  done  much  for  it,  as  I  may  fairly 

claim  to  have  done  for  fibromata  and  endometritis,  but  what  \  ha/e 

seen  and  watched  with  painstaking  anxiety,  is  so  rich  in  clinical  re- 

ei.net  t  ^  ®  m.unexPected  therapeutical  consequences,  that  I  feel  I 

t^  ffltbem  itatrn!v,tly  J*rge  t0  at^y  thc  subject  for  yourselves,  and 
to  fathom  it  to  the  utmost,  if  possible. 


ON  THE  ELIMINATION  OF  URIC  ACID  BY  THE 
SKIN,  AND  THE  DIFFICULTY  OF  DETECTING 
MINUTE  QUANTITIES  OF  THAT  ACID. 

Rmd  TheraPeutics  at  the  Annual  Meeting  of  the 

British  Medical  Association  held  at  Dublin,  August,  18S7. 

By  CHARLES  R.  C.  TICHBORNE,  Ph.D.,  LL.D 
L.A.H.I.,  F.I.C.,  etc.  . 

[  believe  I  am  right  in  stating  that  Dr.  Garrod  denied  to  the  skin 
;he  power  of  eliminating  uric  acid,  but  upon,  what  principle  I  can 
lardly  make  out.  Urea  is  largely  eliminated  by  the  skin,  and  to  my 
■hemical  mind,  why  its  concomitant  and  probable  derivative  must  of  a 
lecessity  be  always  discharged  by  the  kidneys  would  require  at  least 
ome  explanation.  The  direct  connection  of  urea  and  uric  acid  has 
•een  confirmed  by  some  very  recent  researches.  One  of  the  great  strides 
n  chemistry  was  the  discovery  of  the  artificial  formation  of  urea  by 
Kohler  in  1828.  By  one  jump  he  cleared  an  imaginary  barrier 

SX  afnd  0rdinary  chemistry.  He  did  away  with  the  myth 

hat  the  vital  force  was  something  special  which  was  capable^  of 
>roducing  changes  distinct  from  laboratory  reactions 
It  seems  highly  probable  that  the  artificial  synthesis  of  uric  acid 
.-as  accomp hshed  this  year  by  Professor  Horbaezwski  ;  but  the  special 
2  hi  ,1vteref-t  t0  us  consists  in  the  fact  that  it  is  got  fromPUrea 
iHvp  ^e  action  of  what  may  be  considered  as  another  animal  deri- 
dth  10  CO  i  3’  CH(lH’  pC0NH^  (trichlorlactamide), 

rk  acidC0Thi?nrln(Ureai  hT"’  W-lth  °ther  Products.  15  per  cent,  of 
her™,  ^  acid  behaves  just  as  the  animal  product  should. 

ae  3  ith6  uun-elimination  of  uric  acid  outside  the  chemicai 
be  Physma! 1  that  is  to  say,  its  insolubility  and  rate  of  diffu- 
5L If  3  Th  me  C°°Sldfr  tbese  questions  in  connection  with  uric  acid 

“e  t»  my'remlrk.  S  m°re  Solub1*'  would  be  “i'"''1!’ 

'  I|fr"”S!jer!°g  SMh  *  question  tie  colloid,  or  crystalloidal  character 
,“  ,1?Cld  at  °uce  presents  itself  to  our  consideration.  Urea  passes 
•ic  aci/ m.embranes  easily  so  does  uric  acid.  A  solution  of 

ler  m  a  *n?th  ,0f  clean  sheeP’s  gut  dialysed  into  pure 

ater  in  half  an  hour  sufficiently  to  be  detected  by  the  murexide  test 

unan  bod/  apparatus  beiDg  maintained  at  the  temperature  of  the 

As  regards  the  solubility  of  uric  acid  or  urate  of  sodium,  we  find 

hTveTt  yRr6v  88  hl5000th-  and  1.800th  for  salts  in  the  cold, 
have  determmed,  however,  uric  acid  at  the  temperature  of  the 

k“ap]ac°edL9?bt0  "■  F-’,thatiS)  the  temperature  at  winch  all  reactions 
>nhT™«  fhu  aB1ca  ec°u°my-  We  know  that  this  temperature 
ter  2  98°  F  W™' n  nJl  S°lubility-  Fivc  cubic  centimetres  of 
onefn  l  fiJ'  f°IVe  ^°°3  gramme  of  Pure  human  uric  acid, 
uble  form?0  rPpart9’  or.  ab?ut  51  grains  per  pint  could  pass  in  the 
sodium  he  PerSpiratl°n  >'  much  more  could  pass  as  acid  urate 

ihUS  f  “d  that  botb  on  grounds  of  solubility  or  exosmose  there 

iposiH^to111?!8  t0fthe  ell7ation  of  this  acid.  m  spite  of  its  pre- 
t0  deposition.  My  attention  was  first  drawn  to  the 

SsnL  “ild  VD  SWCat  by  Dr-  Weldon,  who  asked  me  to 
thk  samPles.of  perspiration  collected  at  the  Turkish  baths 

iminations  hL,baviDg  Previ°usly  got  indications  by  microscopic 
nunations.  The  results  were,  in  some  instances,  more  or  less  un- 


ITO t0  ^he  Smf 11  quantity  present,  and  to  interference  with  the 
test  relied  upon  (namely,  the  murexide  tost).  These  erratic  results 
will  no  doubt  account  for  the  divergence  of  opinion  upon  the  presence 
of  uric  acid  in  the  perspiration.  Dr.  Meldon  states  that 1  he  has 
TMsUcnmaCld  “  ?e  SP°ts.of  acno  simplex,  a.  punctata,  and  a.  rosacea. 

cantinnf  atl0D  With  the  VieW  °f  showing  the  pre- 

'  “  necessary,  and  the  causes  of  interference  with  the  uric  acid 
murexide  test.  Great  care  is  necessary  in  applying  this  test  when 

ZTtk£8lWlth  trar,  ?f  UriC  a^d-  the  descgrip?kn  gten  in 

text-books  one  would  imagine  that  nothing  could  be  more  simple  in 

nrod^SCatlrin’  and  110,thlng  more  striking  than  the  phenomenon 
nSblv  i  aDd  ^hen  dealing  with  ponderable  quantities  of  the  acid  it 

m?rbtnriy  f8?’  bat-*lf  T?  Seeking  for  minute  quantities  in  a  complex 
mixture,  it  is  quite  the  reverse.  The  tests  are  Men  prononed  with 
coarse  quantities,  but  treacherous  when  dealing  with  traces.  The  three 
essentials  which  are  requisite  to  the  development  of  the  murexide  or 
purpurate  of  potassium  test  are  the  following  :—  urexme  or 

{be.  ProPortl°n  of  nitric  acid  to  the  uric  acid  present  should 
ever  ?xcesf  >"  ^  will  be  at  once  perceived  that  this  presents  a 
gr®a^  d*b5culty  when  dealing  with  an  unknown  trace. 

for  the 

3  That  there  is  no  reducing  substance  present  capable  of  reacting  on 
a  ?  fltric  acld- ,  Thl3  m  what  I  term  interference.  All  the  following 
substances  which  unfortunately,  are  more  or  less  mixed  up  with  the 
se  retmns,  interfere  with  the  murexide  test-lactic  and  siTolactic 
acids  albumen,  and  sugar.  It  would  be  too  long  to  describe  the  ratio 

noting  tbfieffptm  a  ?iaper  3S  tbls’  and  1  must  content  myself  with 
oting  the  fact,  and  dwelling  upon  the  necessity  of  separating  these 

from  the  uric  acid  residue  before  testing  for  that  substance.  S 

acidK^mg  i?at  W6iare  doaIlng  ^th  a  saturated  solution  of  uric 
2  ?  tb®  c°ld-  ?a“ely>  one  containing  l-15000th,  it  will  be  found 
JhJjSm  Pl  ftS  °-  10  per  vCent-  diluted  nitric  acid  to  twenty  of  the 
hoiLr  /  solu^on  13  as  much  as  can  be  used,  whilst  five  to  thirty  is  a 
P*?pork°n-  In  Practice,  however,  it  is  impossible  to  hit  this 
off,  and  thus  the  numerous  failures  in  detecting  uric  acid  when  it  is 

whhdh/'l i t Ip0 we veL  1  have  adopted  a  plan  of  extreme  simplicity, 
\lk®  a  great  number  of  simple  arrangements,  makes  all  the  dif- 
Snt  ee.“  8“cces®  and  faffure.  It  consists  in  adding  the  10  per 

wonld  ?fv.n  3  ,d!finite  Proportion  as  near  as  we  could  infer 

r.epres?nt  tbe  relative  quantities  given  above,  and  evaporating 

aLZ  rtS?  m  "  Wf-t6r  batb  at  100°C-  without  moving  or  ?tirringg 
glass  ’  These  t^°riatlfn  mUst  be  Performed  in  a  very  concave  watch 
Si  nT  !?  t^°.1last  Precautions  are  the  essential  parts  of  the  test 
undei  exactly  similar  proportions  it  will  be  seen  that,  on  trying  it  upon 

SassTeany  ^  *ve  oht*™d  **  on  the^oncave 

surface  wW^17  °Xldls.ed  unc  acid  is  gradually  deposited  upon  the 
o-o  fon  TK1  WS  may  V1,6W  aa  rmSs>  which  are  concentrating  as  they 
g0-  ®.n-  Tb®  remaining  liquid  is  also  gradually  concentrating  in 

S’  tbl  ■  aiff  S°me  Stag0  of  the  evaporation  a  circle  is  deposited 
murexid?  T £  r  C“tratl0Q  and  relative  proportion  to  form  the 

ha  W  cojonrhrL  d Ca,ses  out  of  ten  is  tpe  production  of  a 
Th«  ’  tbe  fdSes  of  the  gJass  and  the  centre  being  colourless. 

Jnncp  dfg  f  r®Present  fbe  part  where  the  substances  are  not  sufficiently 
where  +Latedft0-  ,  The  coIourless  centre  represents  the  conditio^ 

tbe  .mtnc  a«ld  bas  become  too  concentrated.  If  the  uric  acid 
du?edS6nt  ln  considerable  quantities,  a  central  circle  of  colour  is  pro- 

mThkeil  of  uric  acid  in  sweat  collected  by  Dr. 

J rt. tbe  Turkish  baths,  by  operating  in  the  following  manner. 

The  perspnation  was  rapidly  evaporated  to  a  small  bulk,  and,  whilst 
Ja'“’  ?afed  through  a  small  filter.  It  was  then  acidulated  by  a  few 
drops  of  hydrochlonc  acid,  and  allowed  to  stand  some  days.  Traces 

then  throwrire<1Uire  ‘Tn  t0  be  thoroughly  deposited.  The  whole  was 
mth-  +  ^  P?^  a  rlter' and>  wben  thoroughly  drained,  the  filter 

with“Sned.rth  a  feW- f  r-°pS  °f  aIcohol>  and  then  washed  thoroughly 
Z  JL  hTJe  UnC  aCldl-S  msoluble  in  ether,  whilst  the  lactic  acid, 

uric  ar-id  if  ehThlS  enables  the  murexide  test  to  indicate  the 

uric  acid  if  applied  in  the  manner  given  above. 

Te?iKQ^ESTS'~B/™Ti11  0f  the  late  Miss  Waddell,  Hermitage  Park, 
o  *-h tbe  of  £od0  has  been  bequeathed  to  the  Leith  Destitute  Sick 
r  •  ,  ^  and  the  residue  of  the  estate  of  the  deceased,  an  estimate  of 

vlnffie  r  ev0t/n  b®en  made-  is  t0  be  divided  in  equal  parts  for  the 
°f,th®  f°Bowing  charities  :  Longmore  Hospitd  for  Incurables, 

Fd  nw!h1;  ^yf^nbrmary,  Edinburgh;  Royal  Blind  Asylum  Schools, 
inburgh,  Leith  Hospital,  and  Leith  Humane  Society.— The  Arbroath 

W™fryh/3  Te*  the3Um  of  £10°  by  the  will  of  the  late  Mrs. 
Barnet,  widow  of  Captain  Thomas  Barnet. 
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INTUBATION  OF  THE  LARYNX:  A  SUMMARY. 
By  CHARTERS  J.  SYMONDS,  M.S.,  M.D., 


Assistant-Surgeon  to,  and  Surgeon  in  Charge  of,  the  Throat  Department  at  Guy  s 
Hospital ;  Surgeon  to  the  Evelina  Hospital  for  Children. 


The  modern  method  of  intubation  of  the  larynx  is  due  to  Dr.  J 
O’Dwyer,  of  New  York.  As  this  author  points  out  in  his  first  paper 
(New  York  Medical  Journal ,  August  8th,  1885),  Bouchut,  so.  long  ago 
as  1858,  had  used  short  tubes  in  cases  of  diphtheria,  at  the  time  when 
Trousseau  was  advocating  tracheotomy.  His  success,  however,  was 
not  sufficient  to  encourage  further  trial,  and  the  method  was  con¬ 
demned  by  a  committee,  of  which  Trousseau  formed  a  member,  in 
favour  of  tracheotomy.  In  the  paper  above  referred  to,  O’Dwjer  says 
that  he  had  been  experimenting  since  1880,  that  is,  for  live  years, 
before  he  published  his  results.  He  mentions  three  cases  of  recovery , 
and  modestly  concludes  :  “  I  leave  all  considerations  as  to  the  value  of 
this  method  of  treating  croup  and  other  stenoses  ot  the  larynx  to  be 
determined  by  a  more  extended  trial  in  the  future.  He  believed  the 
method  would  be  found  valuable  in  chronic  stenosis  of  the  larynx,  and  to 
facilitate  the  removal  of  the  tube  after  tracheotomy.  Dr.  0  Dwyer  s 
method  was  taken  up  at  once  by  Drs.  Waxham  and  Ingals,  both  ot 
whom  have  written  several  papers  on  the  subject.  The  most  impor¬ 
tant  of  the  former  will  be  found  in  the  Journal  of  the  American  Medical 
Association  for  July  23rd,  1887,  and  earlier  communications  in  the 
Chicago  Medical  Journal,  March,  1886,  and  Journal  of  the  American 
Medical  Association,  October  24th,  1885.  The  leading  paper  by  I  r. 
Ingals  will  be  found  in  the  New  York  Medical  Journal,  July  ~nd  and 
9th  1887  ;  and  in  an  earlier  paper,  published  in  the  Journal  of 
the' American  Medical  Association,  February  6th,  1886,  the  author 
gives  illustrations  of  the  various  instruments  employed,  ihe  set  ot 
instruments  consists  of  five  laryngeal  tubes,  an  introducer,  extractor, 
and  a  gauge.  The  tubes  vary  in  length  from  ljin.  to  2£ ins.,  the 
calibre  of  the  largest  being  about  ^in.  by  Jin.,  that  of  the  smallest 
about  half  that  size.  At  the  upper  end  ot  the  tube  is  a  diamond¬ 
shaped  head  with  rounded  angles,  which  rests  upon  the  ventricular 
bands  and  prevents  the  tube  trom  slipping  into  the  trachea.  Tbe 
anterior  aspect  of  the  head  is  bevelled  off  where  it  rests  against 
the  base  of  the  epiglottis,  and  at  its  anteiior  part  is  a  small 
eye  through  which  a  double  thread  is  passed.  Below  the  neck  is  a 
fusiform  enlargement  to  make  the  tube  self-retaining.  _  Each  tube  is 
fitted  with  a  jointed  obturator,  in  the  upper  end  of  which  is  an  aper¬ 
ture  to  receive  the  introducer.  The  stem  of  the  introducer  is  fitted 
with  a  sliding  tube,  which  may  be  pushed  forward  by  a  thumb- 
piece  to  release  the  obturator  from  the  laryngeal  tube  when  the  latter 
is  in  position  in  the  glottis.  The  extractor  is  constructed  on  the 
principle  of  a  dilator.  When  used  the  closed  blades  are  passed  into 
■he  end  of  the  laryngeal  tube  ;  a  lever  in  the  handle  is  then  pressed 
down  to  open  the  blades,  which  impinge  against  the  inner  aspect  of 
the  tube  and  hold  it  firmly  so  that  it  may  be  withdrawn.  Dr.  Ingals 
and  others  recommend  that  those  not  familiar  with  laryngology  will 

find  it  profitable  to  practise  on  the  cadaver. 

The  Operation. — The  child  is  wrapped  in  a  shawl  and  held  m  the 
nurse’s  arms  ;  a  gag  is  inseited  on  the  left  side.  The  left  index  finger 
is  passed  over  the  tongue  behind  the  epiglottis,  the  arytenoid  recog¬ 
nised  •  then  the  tube  is  passed  under  the  forefinger  and  directed  into 
the  larynx,  and,  when  through,  the  glottis  is  held  by  the  index  finger 
while  the  obturator  is  disengaged.  The  thread  attached  to  the  tube 
is  allowed  to  remain  till  the  child  has  cleared  the  trachea  and  got  over 
the  dyspnoea  caused  by  the  introduction  ;  the  finger  is  then  once  more 
placed  upon  the  head  of  the  tube,  the  thread  divided  and  withdrawn. 
The  object  of  the  silk  is  to  enable  the  tube  to  be  withdrawn  should  it 
have  been  passed  into  the  pharynx.  No  anesthetic  is  used,  nor  does 
the  child  complain  of  paiD.  Should  any  difficulty  be  experienced  in 
the  first  attempt,  the  apparatus  should  be  withdrawn  to  give  the  child 
ciir. 

Besides  the  difficulty  of  finding  the  glottis,  the  introduction  of  the 
tube  is  attended  with  another  danger,  and  that  is  the  pushing  down 
of  the  membrane  into  the  trachea  and  the  closure  ot  the  lumen. 
This  is  the  more  likely  to  occur  if  the  operation  be  undertaken  late  in 
the  disease,  at  a  time  when  the  membrane  is  beginning  to  separate. 
In  such  a  case  tracheotomy  would  probably  become  necessary.  Though 
such  skilled  operators  as  O’Dwyer,  Ingals,  and  Waxkam  appear  to 
find  no  difficulty  attending  the  insertion  of  these  tubes,  a  perusal  of 
the  discussion  on  their  papers  shows  that  such  is  not  the  experience 
of  all,  and  one  can  understand  that  the  movements  of  the  larynx  and 
the  struggles  of  the  child  render  it  by  no  means  easy  to  find  the 


glottis.  There  can  be  no  doubt,  therefore,  of  the  wisdom  of  the  ad¬ 
vice  to  practise  the  procedure  on  the  cadaver.  Indeed,  so  difficult  haa 
ilie  introduction  been  found  by  some  American  practitioners  that  they 
have  condemned  the  tubes  on  this  account. 

After-  Treatment.  — The  tube,  it  is  stated,  is  cleared  by  the  ordinary 
respiratory  efforts,  membrane  beiDg  as  freely  expelled  as  through  a 
tracheotomy  tube.  If  the  tube  becomes  blocked,  it  will  be  expelled,  a 
result  which  Dr.  iDgals  states  occurs  in  about  one-fourth  the  cases. 
Its  immediate  reintroduction  is  necessary  in  most  cases  when  expelled 
on  the  first  or  second  day,  and  here  is  no  doubt  one  of  the  great  dan¬ 
gers  of  tbe  method  ;  for  while  a  nurse  can  insert  a  tracheotomy  tube, 
a  skilled  band  is  necessary  to  replace  the  laryngeal  tube,  and  in  tho 
meantime  the  child  may  be  asphyxiated.  In  one  case  the  tnbe  was- 
expslled  in  an  hour,  and  though  the  child  was  almost  moribund  at  the 
time  of  its  introduction,  a  rapid  recovery  ensued  without  the  further 

use  of  the  tube.  ,  .  ,,  »  _ 

The  authors  recommend  that  the  tube  be  removed  in  all  cases  from 
the  fourth  to  the  sixth  day,  to  avoid  the  dangers  of  undue  pressure. 
The  necessity  for  its  reinsertion  will  depend  upon  the  dyspnoea. 
O’Dwyer  mentions  two  cases  in  which  the  tube  was  retained  ten  days, 
and  Dr.  Waxham  one  of  fourteen  days,  without  evil  result.  In  re¬ 
moving  the  tube  it  seems  best  to  give  an  anassthetic,  for  the  difficulty 
of  guiding  the  extractor  into  the  small  orifice  can  easily  be  imagined. 

The  greatest  difficulty  as  well  as  danger  is  the  administration  of 
food.  The  head  of  the  tube  interferes  with  the  movement  ot  the  epi¬ 
glottis,  and  the  child  is  unable  to  swallow  fluids  without  coughing, 
and,  in  consequence,  suffers  terribly  from  thirst.  Dr.  Ingals  states 
that  most  will  swallow  half  a  teaspoonful  at  a  time  if  the  head  be  well 
bent  forward  and  to  one  side,  while  some  will  swallow  without  diffi¬ 
culty.  So  great,  however,  is  the  danger  of  pneumonia,  from  the 
entrance  of  even  small  quantities  cf  food  into  the  trachea,  that  it  un¬ 
necessary  to  prohibit  fluids,  and  to  feed  the  child  on  soft  solids,  giving 
the  fluid  by  enemata.  The  distress  from  thirst  is  described  as  being 
very  great,  and  one  speaker  (Dr.  Strong)  condemned  the  method  on 
this  ground,  believing  that  he  had  lost  many  of  his  cases  from  the  trau¬ 
matic  pneumonia  set  up  by  the  entrance  of  food,  thirty-one  out  of 
thirty-two  cases  having  died. 

As  to  remedies,  the  writers  referred  to  recommend  n  all  cases  ot 
diphtheria  small  but  frequent  doses  of  mercury,  gr.  of  perchloride 
every  half  hour,  or  half-grain  doses  of  calomel  every  three  or  four 
hours  ;  attention  at  the  same  time  being  given  to  the  condition  ot  the- 
heart  and  lungs.  Dr.  Ingals  recommends  the  following  mixture  every 
two  hours,  alternately  with  \  gr.  to  1  gr.  of  calomel,  namely,  tr.  nuc. 
vom.  m  i ;  amm.  carb.  gr.  i  ;  syr.  ipecac,  n  xn  ;  pot.  acet.  gr.  iv  in 

^ Dangers} — There  seem  to  be  several  dangers  special  to  this  method, 
which  it  is  well  to  enumerate. 

1.  The  tube  may  be  coughed  out,  and  before  skilled  assistance  arrives 

the  child  may  die.  .  . .  „  .  .  ,  .  .,  .  _ u 

-  2.  The  tube  may  slip  into  the  trachea.  At  first  sight  this  would 
appear  to  be  a  frequent  danger,  but  the  accident  does  not  often  appear 
to  have  occurred.  One  fatal  case  is  mentioned,  while  others  have  been, 
saved  by  extracting  through  the  glottis.  It  must  be  stated  however, 
that  the  tube  used  in  the  fatal  case  was  not  0  Dwyer  s  pattern,  but 

a  smaller  form.  ,  . 

3.  The  tube  may  be  plugged  with  membrane,  and,  not  being  ex¬ 
pelled,  fatal  stenosis  occurs.  One  such  case  is  recorded. 

4  The  membrane,  as  mentioned  above,  may  be  pushed  down  by  tne 
tube,  “crowded  down,”  and  give  rise  to  increasing  dyspnoea. 

5.  The  great  danger  is  the  entry  of  food  into  the  trachea,  and  tne 

consequent  pneumonia.  ,  .  , 

From  this  it  will  be  seen  that  the  after-treatment  is  by  no  means 
free  from  danger,  and  would  appear,  in  some  cases  at  least  to  be 
attended  with  as  much  trouble,  and  to  require  even  more  skill  than 

^Results6— ThTlngals  has  collected  514  cases,  with  134  recoveries, 
or  26.7  per  cent.  The  greater  number  of  these  occurred  in  his  own 
practice  and  in  that  of  O’ Dwyer  and  Waxham,  all  skilled,  operator? 
Dr.  Waxham  reports  136  cases  of  his  own,  with  37  recoveries,  or  -.7. ~ 
per  cent. ;  and  of  these  72  were  three  years  of  age  or  under,  with  16  re¬ 
coveries,  or  22  per  cent.,  the  youngest  to  re'eover  being  nine  months  ; 
64  were  over  three  years,  and  of  these  21  recovered,  or  82.8  per  cent. 
It  is  stated  that  in  every  case  membrane  was  observed  before  opera¬ 
tion  and  it  is  clear  from  the  reports  of  the  cases  that  m  the  vast  ma¬ 
jority  death  would  have  speedily  occurred  had  not  the  operation  been 
performed.  The  suggestion,  therefore,  that  the  success  is  due  to  early 
operation  must,  in  the  face  of  the  reports,  be  snenced.  Dr.  Waxham 
concludes  that  25  per  cent,  willbe  saved,  and  that,  for  his  part,  he 
will  never  peform  tracheotomy  again.  So  great  a  measure  ot  success 
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has  not  attended  the  practice  of  others.  Thus  Dr.  Strong,  in  the  dis- 
cussion  on  Dr.  Waxham  s  paper,  reported  32  cases,  with  31  deaths 
the  fatal  issue  being  attributed  to  traumatic  pneumonia,  extension  of 
membrane,  and  actual  starvation.  Another  speaker,  Dr.  Hatfield 
recorded  10  cases  all  fatal  If  the  results  obtained  by  Ingals  and 
axham  be  contrasted  with  tracheotomy,  the  new  operation  stands 
first  as  a  means  of  saving  life.  Tracheotomy  under  four  is  admitted 
ft  “  whole’  un™ccessful  Dr.  Ingals  estimates  the  recoveries 
at  15  to  20  pei  cent. ;  Trousseau  for  all  cases,  20  per  cent. ,  or  1  in  5 
Individual  operators  can,  no  doubt,  show  better  results  than  these 
thus  Dr.  Mudd,  in  contrasting  intubation  and  tracheotomy,  gives  as 
■occurring  m  his  own  practice  and  in  that  of  his  firm  171  cases  with 

S/wTo168’  7  26-7per  His  later  cases  did  better>  for  ’out  of 

the  last  32  no  fewer  than  16  recovered.  This  success  he  attributes  to 
■the  milder  character  of  the  disease,  and  to  the  fact  that  the  operation 
was  performed  earlier.  Those  who  see  much  of  tracheotomy  know 
well  how  the  results  vary  with  the  character  of  the  disease,  and  the 
same  influences  act,  of  course,  for  or  against  intubation.  I  remember 
a  series  of  19  tracheotomies  at  Guy’s  with  1  death,  followed  by  another 
series  in  which  nearly  all  died.  J 

Amongst  the  special  advantages  claimed  for  intubation  are  the 
rapidity  with  which  it  is  performed,  and  the  ready  consent  of  friends  ; 
the  after-treatment  is  less  tedious,  and  the  results  are  as  good  as  tracheo- 

!ry^ltl\mr°Ver>,Ur«ed  expectoration  occurs  more  readily 
than  through  the  tracheal  tube— a  result  one  would  scarcely  have 

•could  riot  be  uf ' ^d^  ^  may  b<5  performed  at  a  time  when  tracheotomy 

Many  of  these  points  place  intubation  for  general  purposes  before 
tracheotomy,  but  a  perusal  of  the  dangers  above  enumerated  will 
^uahfy  this  conclusion  to  some  extent,  and  leave  us  with  the  impres¬ 
sion  that  the  new  operation  will  require  as  much  skill,  both  in  its 
performance  and  in  the  after-treatment,  as  tracheotomy.  As  has  been 
pointed  out  by  the  authors  alluded  to,  and  from  whose  writings,  as 
will  be  understood,  all  these  facts  have  been  taken,  intubation,  besides 
giving  relief  and  saving  life  in  diphtheritic  laryngitis— in  which 
disease  it  should  be  performed  early— is  also  specially  of  value  in 
spasmodic  croup,  cedema  of  the  larynx  and  in  chronic  stenosis.  It 
has,  1  think,  been  proved  that  these  tubes  can  be  worn  for  ten  to  four¬ 
teen  days  without  injury,  a  fact  which  leads  me  to  hope  that  for 
laryngeal  stenosis  due  to  catarrh,  the  operation  may  be  performed 
■early  without  any  injurious  effect,  and  at  a  time  when  we  should  not 
recommend  tracheotomy,  on  account  of  the  dangers  which  we  know 
to  be  inherent  in  that  operation  itself.  These  tubes  have  also  been  of 
great  value  in  aiding  the  removal  of  the  tracheotomy  tubes  in  cases 
where  difficulty  arises.  In  scald,  again  these  tubes  mav  be  useful. 
Wot  haying  had  any  experience  with  this  method  of  intubat  ion,  it  would 
be  unwise  for  me  theoretically  to  compare  it  with  tracheotomy;  this 

i  ^ellfone>  h°w.ever>  by  two  American  practitioners,  Drs.  Strong 
and  Mudd,  who  claim  for  the  latter  operation  greater  or  equal  success 
with  less  difficulty.  _  To  all,  the  difficulty  of  applying  antiseptic  re¬ 
medies,  and  of  treating  the  trachea  locally,  will  be  apparent,  and  we 
must  wait  for  personal  experience  before  being  convinced  of  the  ease 
with  which  membrane  is  expelled,  or  with  which  it  may  be  removed 
by  tracheal  forceps  through  the  tube.  The  method  certainly  com¬ 
mends  itself  at  once  in  those  cases  where  we  stand  hesitating  whether 
to  perform  tracheotomy  to-night  or  wait  till  to-morrow  ;  and  in  all 
cases  where  the  parents  refuse  their  consent  to  tracheotomy,  we  must 
teet  it  our  duty  to  employ  this  method,  to  which  approval  seems 
generally  given.  In  face  of  the  difficulty  of  introducing  the  tube,  it 
would  seem  always  wise  to  be  prepared  to  tracheotomise  the  patient 
vWben  consent  has  been  obtained),  more  especially  should  the  mem- 
rane  be  pushed  before  the  tube,  and  the  dyspnoea  thereby  increased, 
neretore,  should  anyone  be  about  to  perform  intubation  without  the 
alternative  of  tracheotomy  being  granted  him,  he  will  have  to  prepare 
e  lriends  of  his  patient  for  a  possible  speedy  termination  of  the 
-ase.  ^uch  a  result  is  exceptional,  even  rare,  according  to  the  record 
cases.  Our  greatest  difficulty  will  be  with  the  feeding.  The  use  of 
i  stomach  tube  has  been  tried,  but  found  to  give  so  much  distress  as 
u°  be  abandoned ;  still,  with  older  children  it  may  be  successful. 

As  showing  the  tolerance  of  the  larynx  of  mechanical  interference,  I 
nay  refer  to  two  cases  of  chronic  stenosis,  in  one  of  which  complete 
ensued,  and  in  the  other  great  improvement.  The  first  was 
i  child,  aged  3,  whose  thyroid  cartilage,  with  probably  the  cords,  had 
wen  wounded  in  tracheotomy.  The  case  was  severe  diphtheria,  and 
he  wound  became  very  unhealthy.  A  catheter  was  first  passed  by 
he  mouth  on  a  stylet,  under  the  finger,  as  described  under  intuba- 
ton,  but  was  soon  expelled.  Later,  d  lafaGon  was  effected  by  Mac¬ 
kenzie  s  dilator  at  frequent  intervals,  the  tracheotomy  wound  was 
■  owed  to  close,  and  the  boy  recovered  the  partial  use  of  his  voice. 


The  other  was  the  case  of  a  woman,  about  60,  admitted  for  laryngeal 
dyspnoea,  for  which  tracheotomy  became  neces-arv.  For  many  months 
she  lost  all  power  of  phonation,  and  was  never  able  to  dispense  with 
the  tube.  Under  chloroform  the  tracheal  wound  was  enlarged,  some 
granulation  tissue  removed,  and  a  rubber  tube  parsed  from  the  wound 
through  the  glottis,  and  retained  by  a  thnad.  This  was  changed 
from  time  to  time  by  passing  a  loop  of  silk  through  the  rubber  tube 
and  the  end  of  the  catheter ;  the  catheter  was  passed  up  into  the 
mouth,  and  the  tube  drawn  through  the  glottis  ;  the  loop  was  cut 
and  the  silk  withdrawn,  the  short  piece  of  tube  remaining  in  the 
trachea  and  glottis,  and  retained  by  a  piece  of  silk  tied  round  its 
centre,  brought  out  of  the  wound,  and  tied  round  the  neck.  Through 
this  she  was  able  to  breathe  aud  to  speak,  and,  finally,  by  wearing’ a 
tube  with  an  opening  in  its  upper  surface,  regained  her  voice.  She 
was  not,  however,  able  to  dispense  with  the  tube.  O’Dwyer’s  tubes 
would  have  been  useful  in  both  these  cases. 


CASE  OF  PARTIAL  EXCISION  OF  THE  LARYNX, 
PHARYNX,  ETC.,  FOR  EPITHELIOMA  : 
EVENTUAL  DEATH. 

By  RUSHTON  PARKER,  B  S  ,  F.R.C  S  , 

Professor  of  Surgery  in  University  College,  Liverpool. 


A  orocer,  aged  39,  was  visited  by  me  in  Widnes  on  February  22nd, 
1887,  in  order  to  have  tracheotomy  performed.  He  was  under  the  care 
of  Dr.  McCambridge,  and  suffered  dyspnoea  and  much  loss  of  voice 
from  laryngeal  obstruction,  suspected  to  be  due  to  malignant  growth 
in  that  passage.  Dr.  Glynn  had  been  consulted,  the  growth  had  been 
seen  with  a  laryngoscope,  and  early  operation  advised,  for  fear  of  total 
obstruction  and  asphyxia. 

The  patient  was  laid  on  a  table  and  put  under  chloroform  by  Dr. 
Mangan,  of  Runcorn,  other  assistance  being  given  by  Dr.  McCam¬ 
bridge  and  Dr.  Nealon.  During  the  progress  to  anaesthesia  the  patient 
became  cyanosed,  and  it  was  soon  evident  that  complete  respiratory 
obstruction  had  occurred.  The  pulse  having  ceased  to  be  felt,  the 
chloroform  was  discontinued,  yet  every  breathing  effort  intensified  the 
cyanosis,  and  with  it  the  anaesthesia,  which  soon  became  complete  ; 
but  when  respiration  faded  and  actually  stopped,  the  presumption 
that  he  was  merely  dying  gave  place  to  the  fear  that  he  was  actually 
dead.  Tracheotomy  was  now  performed  above  the  thyroid  isthmus, 
and  some  difficulty  experienced  in  puncturing  the  windpipe  from  cal¬ 
careous  hardening  of  its  riDgs.  For  this  eventuality  I  was  prepared 
with  a  pair  of  cutting  forceps  ;  but,  after  an  effort,  the  knife  was 
torced  through  the  upper  rings,  and  the  requisite  section  made  up¬ 
wards,  on  which  the  patient  immediately  breathed.  Before  the  tube 
was  inserted  it  was  evident  that  he  was  safe,  and  shortly  afterwards 
he  was  lymg  comfortably  in  bed,  with  a  good  colour  and  pulse,  igno¬ 
rant  of  the  peril  he  had  been  in.  The  wound  was  treated  with  iodo¬ 
form  gauze  slipped  under  the  plate  of  the  tube. 

An  inspection  of  the  glottis  with  a  laryngoscope  just  before  tracheo¬ 
tomy  had  given  me  a  view  of  an  intralaryngeal  growth  having  a  papil¬ 
lary  look  suggestive  of  epithelioma,  according  to  what  I  had  been 
told.  The  tumour  then  appeared  to  me  to  be  confined  to  the  larynx, 
where  by  digital  examination  it  could  be  felt,  while  the  tongue  and 
epiglottis  seemed  unaffected.  I  accordingly  offered  to  attempt  exci¬ 
sion  should  the  patient  care  to  accept  it.  This  he  afterwards  eagerly 
agreed  to,  but  a  little  time  was  allowed  him  to  get  over  any  ill  effects 
that  might  result  from  tracheotomy,  to  get  accustomed  to  the  tube, 
and  to  permit  a  more  generous  diet  than  he  had  been  previously  able 
to  take  owing  to  distress  from  coughing,  dyspnoea,  and  other  discom¬ 
forts.  Though  he  had  to  live  on  milk  and  soup,  he  took  more  of 
them.  The  trachea  tube  answered  its  purpose  thoroughly,  and  his 
health  improved  at  once.  No  febrile  reaction  or  a  single  symptom 
of  illness  occurred,  and  he  began  to  feel  comparatively  well  and 
strong. 

Three  weeks  elapsed  after  tracheotomy  before  excision  was 
attempted.  On  inspecting  the  patient,  it  was  noticed  that  the  laryn¬ 
geal  region  of  the  neck  was  swollen,  and  the  skin  over  it  was  red  and 
oedematous.  This  had  only  appeared  a  day  or  two  and  was  not  at  first 
explained,  but  the  cause  became  evident  during  the  next  operation. 

On  March  15th,  1887,  the  same  gentlemen  assisting  me,  chloroform 
was  given  by  Dr.  Mangan,  on  a  sponge  at  the  end  of  a  bent  piece  of 
leaden  gas-pipe  inserted  into  the  tracheal  opening.  This  being  about 
a  foot  in  length,  was  intended  to  permit  the  chloroformist  to  work 
without  impeding  the  operator,  while  the  bleeding  caused  by  the 
latter  was  kept  out  of  the  windpipe  by  a  small  plug  of  sponge.  The 
long  pipe,  however,  had  to  ba  abandoned  ia  favour  of  the  tracheotomy 
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tube,  which  proved  less  irritating,  and  was  more  easily  freed  from 
constantly  accumulating  mucus  by  frequent  washing  in  the  weak 
warm  sublimate  lotion  employed  during  the  operation.  The  incision 
was  median,  and  vertical  at  first,  and  afterwards  enlarged  to  a  crucial. 

On  freeing  the  larynx  at  the  left  side,  some  yellow  fluid  with  granular 
flakes  escaped,  the  obvious  contents  of  an  epitheliomatous  cyst,  show¬ 
ing  that  perforation  had  occurred  there,  with  local  diffusion  of  the 
growth,  and  accounting  for  the  redness  and  swelling,  which  both  went 
down  at  the  moment  of  evacuation.  I  had  previously  determined  to 
open  the  larynx,  and  remove  no  more  of  it  than  should  be  necessary 
for  the  free  extirpation  of  the  growth.  This  was  now  accordingly 
done,  the  thyroid  cartilage  being  divided  down  the  middle  with  for¬ 
ceps,  after  failure  to  cut  it  with  the  knife,  owing  to  calcareous 
hardening.  The  left  half  of  the  thyroid  cartilage  and  its  coverings 
were  now  removed,  bringing  with  them  the  balk  of  the  intralaryngeal 
growth;  the  right  half  of  the  thyroid  and  the  whole  of  the  cricoid, 
with  their  coverings,  being  left  undisturbed.  On  feeling  upwards 
towards  the  tongue  a  fragment  of  tumour  was  perceived  attached .  to 
the  epiglottis,  so  that  appendage  was  pulled  down  and  cut  away  with 
scissors.  The  left  side  of  the  pharynx  close  to  the  epiglottis,  being 
now  seen  to  be  rather  extensively  implicated,  was  clipped  away  ;  and 
on  feeling  up  about  the  tonsils,  that  on  the  left  side  being  suspected 
to  participate  in  the  disease,  a  little  energetic  fingering  enabled  all 
that  remained  of  the  tumour  to  be  pulled  down  and  cut  well  away 
with  scissors.  Free  bleeding  had  frequently  broken  out,  but  being 
all  along  quickly  arrested  there  was  not  much  blood  lost.  To  all 
visible  arteries  ligatures  of  fine  sublimated  silk  were  attached  ;  other¬ 
wise  sponge  pressure  was  applied,  a  small  one  forced  into  the  cricoid 
aperture  above  the  tube  pretty  well  diverting  the  downward  drip 
from  the  windpipe,  while  a  larger  one,  stuffed  behind  the  tongue, 
after  the  epiglottis  and  pharynx  were  cut,  at  once  controlled  the  pretty 
free  resulting  haemorrhage,  which  at  the  end  of  the  operation  was 
found  to  have  ceased.  After  clearing  out  the  cavity  outside  the 
larynx  to  the  left,  where  the  morbid  growth  had  perforated  the 
larynx,  the  trachea  tube  was  once  more  well  washed  and  replaced, 
the  wound  and  pharynx  being  packed  with  iodoform  gauze  bandaged 
round  the  neck,  and  the  patient  put  to  bed  not  looking  much  the 
worse  for  these  procedures. 

The  difficulties  of  this  operation  were  less  inherent  than  incidental 
to  the  frequent  embarrassment  caused  by  obstruction  with  mucus 
when  the  tube  was  in  place,  and  by  the  trickling  of  blood  into  the 
windpipe  when  the  tube  was  taken  out  to  be  washed.  But  these 
difficulties  were  gradually  overcome  without  using  any  of  the  special 
appliances  that  have  been  contrived  for  the  purpose,  but  which 
published  descriptions  of  their  use  did  not  encourage  me  to  procure. 
Nothing  was  given  to  swallow  for  the  first  thirty-six  hours  or  so,  any 
thirst  that  occurred  being  relieved  by  washing  out  the  mouth  with 
water.  After  this  interval  a  tube  of  india-rubber  was  passed  down 
the  oesophagus  by  the  wound,  and  liquid  nourishment  poured  clown  it 
with  a  funnel.  For  a  time  he  was  contented  thus  to  take  his  food 
without  tasting,  but  after  six  weeks,  he  one  day  ate  a  little  pudding, 
and  succeeded  in  swallowing  the  greater  part  of  what  passed  down, 
the  rest  escaping  by  the  wound. 

A  fortnight  after  excision  he  astonished  his  attendants  by  speaking, 
and  later  in  the  day,  at  a  visit  which  I  made,  he  addressed  me  in  an 
audible  though  husky  whisper.  On  removing  the  dressings,  this  power 
ceased,  but  we  saw  movement  of  the  right  vocal  cord,  which  remained 
in  situ.  He  continued  in  excellent  health,  spirits,  and  vigour,  but  a 
recurrence  appeared,  and  a  further  excision  was  undertaken  on  May 
24th,  involving  a  little  more  of  the  larynx.  His  health  continued  un¬ 
impaired,  and  he  went  about  in  the  open  air,  wearing  a  trachea  tube, 
and  passing  an  india-rubber  pipe  down  the  oesophagus  through  the 
wound  for  feeding  purposes.  Again  recurrence  took  place,  and  he 
submitted  on  June  22nd  to  a  most  extensive  operation,  involving  the 
remains  of  the  larynx,  the  adjacent  border  of  the  pharynx  anc 
oesophagus,  almost  the  whole  of  the  left  submaxillary  structures,  in¬ 
cluding  the  lymph  glands,  and  a  chain  up  the  neck  along  the  carotids 
to  the  base  of  the  skull.  This  last  procedure  was  excessively  difficult 
and  tedious,  but  every  particle  of  disease  that  could  be  felt  in  the 
upper  parts  of  the  neck  and  throat  was  removed,  and  these  parts  re¬ 
mained  unaffected  to  the  end.  But  he  was  sadly  disabled,  and  had  to 
wear  a  rubber  tube  in  the  oesophagus,  as  well  as  the  trachea  tube, 
constantly  afterwards.  Though  much  reduced,  in  fact  to  almost  the  last 
ebb  of  life,  by  this  operation  he  rallied  well,  but  was  never  as  strong 
again.  Further  recurrence  appeared  about  the  trachea,  necessitating 
a  longer  trachea  tube,  to  reach  below  the  growth  and  prevent 
suffocation.  This  tube  was  of  silver,  after  Durham’s  pattern,  and 
eventually  reached  from  the  top  of  the  trachea  down  almost  to  its 
bifurcation,  havinga  lobster-tailed  inner  tubetosuit  it.  The  vertical  por¬ 


tion  of  these  tubes  must  have  latterly  had  a  length  of  nearly  five  inches. 

The  administration  of  chloroform  was  at  each  operation  a  most 
arduous  task,  and  I  have  to  thank  Dr.  Mangan  for  having  managed  it 
with  great  judgment  and  patience.  All  the  after-treatment,  wit  e 
management  and  suggestion  of  the  new  tubes,  was  undertaken  by  Dr. 
McCambridge  with  great  perseverance,  and  often  at  great  labour ,  u 
the  growth  persisted,  encroaching  and  ulcerating,  causing  great  irri  a- 
bility,  coughing,  retching,  and  vomiting,  until  the  patient  died  ex¬ 
hausted  on  August  30th,  1887.  His  sister  died  at  the  age  of  4/  of 
mammary  cancer,  a  few  weeks  before  he  did,  but  the  rest  of  the  fami  y 

enjoy  immunity  from  this  disease.  .  , 

Remarks.— It  would  have  been  better,  I  think,  to  have  excised  the 
entire  larynx  the  first  time,  but  I  was  then  anxious  to  avoid  unneces- 
sary  mutilation,  but  instead  had  to  inflict  probably  more. _ 


THEEAPEUTIC  MEMORANDA. 


STROPHANTHUS  IN  HEART-DISEASE. 

During  the  past  few  weeks  there  have  been  several  communications 
to  the  Journal  testifying  to  the  beneficial  action  of  strophanthus  in 
leart-disease,  but  I  have  not  seen  any  record  of  its  failure.  lhaye 
been  using  strophanthus  for  several  months  at  the  Birmingham  W  - 
bouse  Infirmary,  and  with  little  success.  At  first  I  thought  t  a  i 
might  be  due  to  my  using  a  badly-prepared  tincture  ;  and  to  some  ex¬ 
tent  this  was  the  case,  for  I  found  that  the  tincture  prepares  y 
Messrs.  Burroughs  and  Wellcome  was  far  superior  to  that  obtained 
from  several  other  chemists.  In  all  my  cases  hitherto  I  have  foun 
that,  though  tincture  of  strophanthus  has  done  some  good,  yet  tne 
substitution  of  an  equal  quantity  of  tincture  of  digitalis  has  been 
attended  with  marked  benefit,  and  I  have  ceased  to  prescribe  stro¬ 
phanthus  where  it  is  important  to  obtain  an  immediate  improvement. 
I  have  found  that  vomiting  occurs  from  strophanthus  quite  as  re' 
quently  as  from  digitalis  ;  and  in  my  opinion  strophanthus,  at  any 
rate  in  the  dose  and  preparation  at  present  in  vogue,  is  decidedly  in¬ 
ferior  to  digitalis  in  its  action  in  heart  affections.  n  „ 

Birmingham.  C.  W.  Suckling,  M.  D. Lond. ,  M. R. C.P. , 

Professor  of  Therapeutics,  Queens  College. 


CASE  OF  INTESTINAL  OBSTRUCTION  FROM  HARDENED 
FAUCES  CAUSED  BY  LARGE  DOSES  OF  IRON. 

A.  B.,  aged  60,  a  gentleman,  consulted  me  some  time  since  for  debility 
and  anosmia.  On  examination,  I  found  him  to  be  the  subject  o 
chronic  Bright’s  disease,  and  he  also  had  mitral  stenosis  There  was 
a  good  deal  of  aneemia,  and  also  cedema  of  legs  and  ankles.  I  pre- 
scribed  ferri  et  ammoncit.  gr.  xx  with  chloric  ether  fl^ee^imesaday 

milk  diet,  warm  clothing,  and  told  him  to  be  very  careful  to  liave  th 

bowels  open  every  day,  and  to  take  one  wineglassful  of  FnednchshaiJ 

water  three  times  a  week.  r  „ , 

After  this  I  saw  him  several  times,  and  he  was  better.  I  advised 
him  to  continue  the  treatment.  I  did  not  see  him  again  for  several 
weeks,  when  one  morning  I  was  called  up  at  4  A.  M.  with  .a  “ess^‘ 
to  go  at  once,  as  my  patient  bad  been  vomiting  the  whole  night.  Ur 
arriving  at  the  house  I  found  him  lying  in  bed  with  his  legs  draw 
up,  complaining  of  intense  pain  in  the  belly,  and  vomiting  every  thre 
or  four  minutes.  The  history  was  this.  He  had  felt  seedy  the  whole 
evening,  and  had  gone  to  bed  very  early  ;  he  had  no 
many  hours  before  he  commenced  to  vomit  and  have  great  abdomina 

pain,  and  thus  continued  the  whole  night.  ,, 

1  State  on  Examination.  —Temperature  96.8,  pulse  100  small  anc 
thready;  pupils  small,  equal,  acting  to  light ;  tongue  dry. 

Abdomen. — In  the  right  lumbar  region  there  was  a  tumour  of  double 
the  size  of  one’s  fist,  extending  within  an  inch  of  the  linea  alba  ;  it  wa: 
dull  on  percussion,  and  somewhat  doughy  to  palpation  ;  there  wa: 
slight  tympanitis  over  rest  of  abdomen  ;  no  hernia.  _ 

The  treatment  I  then  adopted  was  sedative.  I  gave  him  a  one-gran 
morphine  pill,  and  put  hot  fomentations,  sprinkled  with  laudanum 
over  the  abdomen;  he  fell  asleep  soon  after.  I  left,  leaving  wore 
that  I  would  return  in  a  few  hours.  I  saw  him  again  at  11  A.M.,  am 
found  him  awake,  but  he  said  he  felt  very  little  pam,  and  the  vomit 
ing  had  ceased.  I  then  gave  him  two  or  three  very  large  soap  anc 
water  enemata,  and  brought  away  about  a  chamber  full  ot  biacc 
feces  resembling  “black  sand.”  He  expressed  himself  at  once  a 
greatly  relieved.  I  saw  him  several  times  afterwards,  and  he  was  a 

well  as  ever.  .  ,  a 

Remarks. — Is  this  not  a  case  of  intestinal  obstruction  due  to  tn 

iron  which  he  had  been  taking  ;  where  chemical  action  took  place  l 
the  intestinal  canal,  and  the  iron  became  converted  into  an  msolubi 
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ulphide  of  iron,  hence  the  obstruction?  This  no  doubt  had  been 
:°ing  on  for  some  time  ;  the  lumen  of  the  gut  had  gradually  become 
essened  from  the  insoluble  sulphide  of  iron,  and  had  formed  a  con- 
retion  in  the  caecum,  and,  from  some  cause  or  other,  the  small  canal 
lad  become  occluded,  and  caused  this  intestinal  trouble. 

JerseU  P-  B.  Bentlif,  M.R.C.S.,  L.S.A. 


REPORTS 


OF 


TOXICOLOGICAL  MEMORANDA. 

POISONOUS  SYMPTOMS  ARISING  FROM  EATING  THE 
GREEN  RIND  OF  THE  HORSE  CHESTNUT. 

.oon  after  taking  up  my  residence  at  Handsworth,  a  rural  suburb  of 
sirmingham,  some  twenty  years  ago,  I  was  requested  to  visit  a  neigh- 
our  s  child  who  was  dangerously  ill.  The  patient,  a  well-grown  and 
sualJy  healthy  boy,  of  between  three  and  four  years  of  age,  had  been 
ating  the  green  rind  of  the  fruit  of  a  horse  chestnut  tree,  some  of 
duch,  happily  in  the  interest  of  diagnosis  and  treatment,  he  had 
omited.  The  child  sat  on  his  mother’s  knee,  resting  his  back  against 
er  chest,  indicating  the  absence  of  muscular  prostration.  The  pupils 
■ere  widdy  dilated  in  bright  light,  the  motor  muscles  of  the  eyeball 
nd,th,e  levator  palpebroe  were  normal  in  their  action,  the  face  was 
ushed,  the  pulse  full.  The  little  patient  avas  drowsy  and  apparently 
ePt,  which  was  interrupted  at  short  intervals  by  sudden  awakmgs 
ud  screams,  attended  by  what  appeared  to  he  great  terror  as  from  a 
readlul  dream,  or  as  if  some  terrible  object  was  bodily  present  when 
e  opened  his  eyes;  questioning  failed  to  elicit  from  the  child  the 
luse  of  his  terror  (delirium).  On  the  following  morning  all  the 
ffmptoms  had  subsided,  the  sole  treatment  having  been  an  emetic. 

Ths  poisonous  symptoms  here  narrated  were,  I  presume,  due  to  the 
resence  of  aescuhn.  Scientific  investigators  in  the  field  of  pharmacy 
re  not  agreed  as  to  whether  aesculin  and  gelsemic  acid  are  identical 
•idc  Ainer ican  Year-Book  of  Pharmacy,  1882,  p.  169,  quoted  by 
>  ynter  l.lyth  at  p.  329  of  his  work  on  Poisons,  1884).  The  above 
ise  seems  to  support  the  views  of  those  who  contend  that  the  two 
kaloids  are  different.  Although  an  account  of  the  poisonous  effects 
eating  the  green  horse  chestnut  has  eluded  my  search  in  books  I 
mnot  doubt  that  some  of  our  brethren,  practising  n  remote  country 
istnets,  must  have  met  with  cases  similar  to  the  sne  here  recorded. 
Birmingham.  J.  y0sE  Solomon,  F.R.C.S. 

OBSTETRIC  MEMORANDA. 

A  COMPLICATED  CASE  OF  PLACENTA  PREVIA. 
was  called  at  5  a.m.  on  October  12th  to  Mrs.  R  ,  and  found  her  in 
id,  pallid,  and  nearly  pulseless.  The  nurse  told  me  that  for  the  last 
>ur  she  had  had  a  great  discharge  of  blood,  which  was  evident  from 
iBJjge  coagulated  pool  on  the  floor.  Her  period  was  accomplished 
id  this  had  come  on  suddenly  whilst  crossing  the  floor. 

On  examination  I  found  the  vagina  soft,  moist,  and  swollen,  but 
eos  was  undilated,  and  blood  freely  coloured  my  hand.  She  had 
■d  no  pains  ;  and  J  ordered  her  ergot  and  morphine,  with  a  low 
ad,  perfect  quietnes and  a  lowered  temperature  of  the  room.  On 
3ing  her  again  four  lours  after  I  found  her  in  statu  quo. 

Next  morning,  at  9  o’clock,  I  was  told  that  she  had  passed  a  rest¬ 
's  night,  that  the  medicine  had  upset  her  stomach,  and  that,  con- 
juently,  she.  had  only  taken  it  twice.  The  blood  was  still  being 
scharged  at  intervals,  but  there  had  been  no  pains,  and  the  parts 
re  unaltered.  On  applying  the  stethoscope  I  could  hear  no  sounds 
the  foetal  heart.  She  was  ordered  thirty  drops  of  laudanum,  and  I 
v  her  again  in  two  hours,  when  I  found  the  os  well  dilated  and  the 
ms.  coming  on  regularly.  The  membranes  were  protruding  past 
3  side  of  the  placenta,  which  blocked  half  the  opening,  and  the 
imorrhage  was  greatly  diminished.  I  ruptured  the  membranes,  but 
s  unable  to  touch  the  feetus  ;  but  after  two  pains  a  breech  presenta- 
n  was  easily  made  out.  The  pains  were  now  strong,  and  as  the 
dd  was  driven  down  the  bleeding  altogether  ceased.  It  was  about 
hour  from  the  time  when  the  membranes  were  ruptured  till  the 
'Id  was  bom,  and  during  all  that  time  there  was  little  hemorrhage. 
Judging  from  the  state  of  the  cuticle,  etc.,  the  child  must  have 
®  dead  for  some  days.  The  usual  hand  pressure  was  given  over 
!  utcrus<  and  in  a  few  minutes  there  was  expelled  a  clot  of  blood 
n  and  rounded,  double  the  size  of  the  placenta,  which  immediately 
lowed  it.  The  recovery,  although  tedious,  was  uninterrupted. 
tfawick-  _ _ _ Jas.  Brydon,  M.  D. 

rHE  Princess  Alice  Hospital  at  Eastbourne  is  to  be  enlarged  at  a 
t  of  £1,500,  towards  which  the  Committee  have  over  £900. 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 


THROAT  AND  EAR  HOSPITAL,  NEWCASTLE-ON-TYNE. 

HYPERTKOPHY  OF  LINGUAL  TONSIL. 

(Under  the  care  of  William  Robertson,  M.D.,  Surgeon  to  the 

Hospital). 

[For  the  following  notes  we  are  indebted  to  Mr.  P.  R.  Adkins,  Clinical 

Assistant.  ] 

The  following  case  is  judged  worthy  of  reporting,  both  from  the  rarity 
of  the  affection  and  on  account  of  its  well  marked  development. 

Mrs.  G.,  aged  32  years  (but  looking  ten  years  older),  married,  ap¬ 
plied  for  treatment  at  the  hospital,  October  14th,  with  a  history  of 
great.distress  in  swallowing,  readily  produced  difficulty  in  breathin" 
and  inability  long  to  sustain  speech.  These  symptoms  had  lasted 
two  years.  The  greatest  caution  had  to  be  observed  in  swallowing 
and  she  had  not  tasted  beef  for  six  months  for  fear  of  choking  The 
patient  stated  that  she  had  become  much  thinner  during  those  two 
years,  and  had  lost  her  colour  and  strength.  She  had  been  forced 
during  that  time  to  take  a  long  time  over  her  meals.  She  com¬ 
plained  besides  of  a  feeling  as  of  a  foreign  body  in  the  throat,  frequent 
swallowing,  and  pain  shooting  up  to  the  left  ear.  She  lived  on  a  farm 
where  the  drinking  water  was  not  above  suspicion,  and  was  particu¬ 
larly  disagreeable  in  summer. 

A  medium-sized  oesophageal  bougie  passed  readily,  but  was  slightly 
tinged  with  blood  when  withdrawn.  On  examining  the  throat  ^here 
was  extensive  granular  pharyngitis  in  the  oro-pharynx,  and  a  slighter 
similar  state  in  the  naso-pharynx.  On  depressing  the  tongue  larn-e 
pale  cedematous  granulations  were  brought  into  view,  extending  back¬ 
wards  over  the  dorsum.  With  the  laryngoscope  these  were  found  con¬ 
tinued  back,  gradually  increasing  in  size,  on  each  side  of  the  middle 
line  to  the  epiglottis.  In  the  neighbourhood  of  the  epiglottis  they 
were  found  to  rise  to  the  level  of  its  upper  margin,  and  at  its  sides 
completely  overlapped  it,  so  that  only  the  central  part  of  its  upper 
margin  was  visible.  There  was  thus  no  apparent  interval  or  sulcus 
between  the  epiglottis  and  the  tongue.  An  effort  made  to  lift  the 
epiglottis  out  of  its  position  effected  no  great  separation,  so  close  up 
to  the  epiglottis  had  the  adenoid  vegetations  seemingly  grown.  These 
growths,  as  examined  with  the  laryngoscope,  were  seen  to  be 
thickly  packed  in  two  masses,  one  on  each  side  of  the  middle  line  of 
the  dorsum  of  the  tongue,  and  showed  traces  of  blood  on  their  surface 
from  the  passage  of  the  bougie  previously.  Taken  separately  the 
growths  of  which  these  masses  were  composed  presented  each  a  bulbous 
free  extremity  three-sixteenths  of  an  inch  in  diameter,  with  a  narrow¬ 
ing  base,  and  probably  six-sixteenths  of  an  inch  (some  of  them)  in 
length.  Those  in  front  and  towards  the  margin  of  the  mass  were 
flatter,  but  had  the  same  pale  cedematous  appearance.  As  the  patient 
came  from  a.  considerable  distance,  and  the  symptoms  were  somewhat 
urgent,  the  immediate  use  of  the  galvano-cautery  was  indicated.  With 
the  aid  of  the  mirror  the  cautery  was  carried  down  as  near  as  possible 
to  the  epiglottis  (so  as  not  to  touch  it),  and  the  most  prominent  granu¬ 
lations  destroyed,  cucaine  being  previously  used,  which  did  not,  how¬ 
ever,  ameliorate  the  symptoms  one  whit. 

Next  day  the  patient  expressed  herself  as  easier,  and  stated  that 
she  had  managed  to  swallow  a  piece  of  beef.  A  subsequent  examina¬ 
tion  showed  that  the  cautery  had  been  used  effectually.  The  larynx 
was  normal,  and  could  readily  be  seen  owing  to  the  fixation  of  the 
epiglottis  by  masses  of  granulations. 

.  Remarks.  According  to  McBride,  who  has  described  the  affection 
m  trie  September  number  of  the  Edinburgh  Medical  Journal,  it  would 
appear  that  cases  of  “  hypertrophy  of  the  lingual  tonsil”  have  hitherto 
been  very  infrequently  met  with  in  British  literature  on  the  sub¬ 
ject.  His  description  leaves  little  for  me  to  add.  There  are, 
however,  one  or  two  points  in  this  case  worthy  of  notice.  The  extreme 
difficulty  in  swallowing  complained  of  led  to  the  supposition  that  some 
obstruction  existed  in  the  oesophagus,  which  the  passage  of  the  bougie 
showed  was  not  the  case.  The  report  shows  that  dysphagia  was  the 
chief  symptom  that  brought  the  patient  for  treatment,  and  had  mate¬ 
rially  affected  her  health  and  strength  by  interfering  with  due  nutri- 
tion.  The  frequent  passage  of  small  particles  of  food  the  wrong  way 
had  often  caused  choking,  and  had  gradually  induced  a  dread  in  the 
patient  to  sit  down  to  a  meal,  which  was  always  prolonged.  The 
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other  symptoms,  namely,  fatigue  on  speaking,  frequent  swallowing, 
breathlessness,  etc.,  were  well  marked.  The  association  of  chronic 
inflammation  of  the  adenoid  tissue  of  other  parts  of  the  pharynx 
(which  probably  existed  before  implication  of  the  same  tissue  in  the 
tongue)  is  also  suggestive,  if  we  are  to  suppose  that  generally  this 
process  is  an  infective  one,  spreading  from  part  to  part,  arter  one 
locality  in  this  region  becomes  affected.  In  this  connection,  it  is  to 
be  observed  that  the  drinking  water  used  by  the  patient  was  pro¬ 
bably  polluted  in  some  way.  The  unhealthy  appearance  of  the  patient 
also  corresponded  with  that  so  frequently  seen  in  conjunction  with 
granular  pharyngitis,  which,  I  believe,  arises  frequently,  if  not  always, 
under  insanitary  conditions  of  one  kind  or  another.  As  regards 
treatment,  I  know  of  no  remedy  short  of  the  galvano-cautery  capable 
of  meeting  the  necessities  of  the  case.  Its  application  is  easily  effected 
with  the  aid  of  the  mirror,  and  its  action  is  local  and  precise.  The 
pain,  considerably  assuaged  by  the  previous  use  of  cucaine,  is  trifling, 
and  ends  with  its  application,  and  little  collateral  cedema  need  be 
anticipated.  The  same  cannot  be  said  for  chromic  acid,  which  will 
spread,  let  it  be  ever  so  carefully  used. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  15t-h,  1887. 

Sir  James  Paget,  Bart.,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  Morbid  Growths  Committee. — The  report  of  the  Morbid 
Growths  Committee  on  Dr.  Jacob’s  specimen  of  tumour  of  the  skull 
was  read  by  the  Honorary  Secretary.  The  report  stated  that  the 
growth  was  a  myxomatous  tumour  arising  in  the  diploe. 

Rupture  of  Inferior  Dental  Nerve. — Mr.  Spencer  showed  a  speci¬ 
men  of  rupture  of  the  inferior  dental  nerve  in  a  case  of  fracture  of 
the  jaw.  It  occurred  in  a  woman  aged  50,  and  was  produced  by  direct 
violence  ;  intense  pain  was  at  first  present,  referred  to  the  distribution 
of  the  nerve ;  this  was  succeeded  by  aDsesthesia.  The  nerves  generally 
escaped,  owing,  it  is  said,  to  absence  of  displacement.  No  displace¬ 
ment  was  noticed  in  this  case. 

Cystic  Degeneration  of  Fibro-sarcoma  of  Tibia. — Mr.  Eve  showed  a 
rare  form  of  tumour — a  central  fibro-sarcoma  of  the  tibia  with  extreme 
cystic  degeneration  affecting  especially  the  upper  part.  The  cysts 
contained  a  grumous  fluid  with  much  cholesterin.  The  patient  was 
a  young  man,  aged  24.  The  leg  was  fractured  at  the  age  of  5.  The 
point  of  union  was  always  tender,  and  began  to  enlarge  when  he  was 
about  15  years  of  age.  He  thought  there  was  a  clear  etiological  con¬ 
nection  between  the  fracture  and  the  subsequent  development  of  a 
tumour. — The  President  said  that  the  case  was  very  interesting, 
especially  on  account  of  the  distance  of  time  between  the  fracture  and 
the  commencement  of  the  tumour  formation  ;  as  a  rule,  where  tumour 
followed  fracture,  it  generally  occurred  at  an  early  date.  He  men¬ 
tioned  two  cases  in  which  it  followed  in  seven  or  eight  weeks. — Mr. 
Bowlby  referred  to  a  case  of  a  child  admitted  two  and  a  half  years 
ago  into  St.  Bartholomew’s  Hospital  with  a  central  growth  expanding 
the  upper  part  of  the  tibia.  Incision  revealed  a  large  cavity  contain¬ 
ing  blood-stained  fluid  ;  the  walls  of  the  cavity  were  scraped,  the 
cavity  completely  filled,  and  the  child  had  remained  well  since,  and 
was  now  able  to  walk  on  the  limb. — The  President  said  that  he  had 
published  a  paper  on  enucleation  of  tumours  of  bone  in  the  Mcdico- 
Chirurgical  Transactions,  where  several  cases  were  recorded  in  whiclf 
tumours  containing  bloody  fluid  had  been  enucleated,  and  the  patients 
had  remained  well  for  some  years.  He  also  referred  to  a  case  under 
the  care  of  Mr.  Thomas  Smith  seven  years  ago,  in  which  a  large 
bone-cyst  was  emptied  of  its  grumous  contents  ;  the  patient  was  still 
alive. 

Congenital  Inguinal  Hernia  in  Monkeys.  — Mr.  Bland  Sutton  ex¬ 
hibited  and  made  some  remarks  on  two  specimens  of  this  condition. 
He  stated  that,  with  the  exception  of  the  gorilla  and  some  chim¬ 
panzees,  man  is  the  only  mammal  in  which  the  funicular  process  ol 
the  peritoneum  becomes  normally  obliterated  above  the  testis.  If,  as 
some  surgeons  held,  a  patent  funicular  pouch  predisposes  to  hernia, 
it  should  be  very  frequent  in  monkeys.  This,  however,  is  not  the 
case  ;  for  out  of  more  than  800  monkeys  he  had  examined  post-mortem, 
only  three  presented  liernise,  two  were  congenital  epiploceles,  the 
third  an  entero-epiplocele.  Reference  was  made  to  a  large  inguina' 
hernia  from  a  monkey  preserved  in  the  College  of  Surgeons,  a  Hun¬ 
terian  preparation,  in  which  omentum  and  coion  occupied  the  sac  ;  a 
re-examination  of  the  specimen  showed  that  the  testis  had  a  proper 
tunica  vaginalis.  Further,  the  sac  also  contained  several  large  hydatid 
cysts ;  as  a  curiosity,  a  drawing  of  a  hernia  in  a  frog  was  shown. — 


■.  Jonathan  Hutchinson,  jun.,  though  he  had  had  the  oppor 
tunity  of  examining  many  monkeys,  had  never  met  with  an  in 
guinal  hernia,  though  he  had  often  demonstrated  the  patent  funiculai 
process.  The  observation  militated  against  the  theory  that  a  long 
mesentery  was  the  determining  cause  of  inguinal  hernia  in  man,  for 
in  monkeys  the  mesentery  was  always  long,  yet  hernia  was  extremely 
rare,  as  Mr.  Sutton  had  said. 

Cystic  Tumours  of  Cerebellum  and  Adrenal  Body. — Dr.  Turnei 
showed  specimens  of  cystic  tumours  in  the  cerebellum  and  righl 
adrenal  from  a  man,  aged  44,  who  had  served  as  a  policeman  ten  years, 
and  got  a  good  deal  of  knocking  about.  Eight  years  before  his  death 
he  received  a  blow  on  the  forehead  from  a  brick.  His  symptoms 
commenced  with  headache  referred  to  occiput  and  forehead  eighteei 
months  before  his  admission  to  hospital.  He  had  lately  had  vomiting, 
with  failure  of  sight  and  deafness  of  the  right  ear.  He  subsequently 
had  inco-ordination  of  movement,  with  a  tendency  to  fall  towards  the 
right  side.  He  became  dull  and  torpid  and  died  comatose.  There  was  i 
tumour  at  the  right  border  of  the  cerebellum  and  another  on  the  uppei 
surface  contiguous  to  the  anterior  part  of  the  middle  lobe,  which  ii 
had  compressed.  The  centre  of  each  tumour  was  occupied  by  a  cyst. 
The  growth  consisted  of  a  fine  reticulum,  with  round  and  elongated 
nuclei,  traversed  by  a  network  of  vessels,  some  of  which  presentee 
varicose  dilatation,  occupying  much  of  the  field.  The  right  adrena. 
was  converted  into  a  large  tumour  of  the  size  of  a  fist,  which  consistec 
of  a  large  cyst  surrounded  by  a  wall  of  growth,  having  an  adenoic 
structure  resembling  that  in  the  cerebellar  tumour,  but  more  fibrous. 
There  was  in  this  case  also  a  cyst  in  the  liver  containing clear  serous  fluid 
in  which  plates  of  cholesterine  were  suspended,  and  several  cysts  in  one 
kidney.  The  case  was  brought  forward  as  interesting,  in  connectioi 
with  other  cases,  in  which  cysts  had  been  found  occurring  in  differeni 
organs,  and  especially  with  a  case  recorded  by  Dr.  Pye  Smith,  in  vol 
xxxvi  of  the  Transactions,  in  which  a  simple  cyst  in  the  cerebellum  wa: 
associated  with  several  small  cysts  in  the  pancreas  and  kidneys. 
Dr.  Hale  White  said  that  cystic  degenerations  of  the  brain  andothe: 
organs  had  been  observed  in  lunatics  ;  the  cysts  in  the  brain  were  due 
to  dilatation  of  the  perivascular  spaces,  which  those  in  the  viscer; 
originated  in  vacuolation.  Of  the  three  cases  of  universal  cystic 
degeneration  which  he  had  seen,  two  were  insane. — Mr.  Stephen 
Paget  said  it  would  be  interesting  to  know  whether  the  tumour  ii 
the  suprarenal  body  or  in  the  cerebellum  was  the  primary  growth.— 
Dr.  Turner  said  the  patient  was  not  insane.  He  could  not  express  anj 
opinion  as  to  which  was  the  primary  growth. 

Congenital  Syphilis :  Lardaceous  Disease :  Gummata  and  Fibrosis  o, 
the  Liver  :  and  Chronic  Peritonitis. — Dr.  Hale  White  showed  speci 
mens  taken  from  a  girl,  aged  7,  both  of  whose  parents  had  syphilis 
and  who  presented  most  of  the  signs  of  congenital  syphilis  ;  in  addi 
tion,  the  liver  could  be  felt  with  a  hard,  rounded  edge,  just  above  the 
iliac  crest ;  the  spleen  reached  below  the  umbilicus  ;  there  was^  sonr 
pain  and  tenderness  in  the  abdomen  ;  the  left  eye  showed  disseminatec 
choroiditis  and  optic  neuritis  ;  the  glands  in  the  right  axilla  wen 
enlarged,  and  there  was  a  painful  node  over  the  head  ot  the  tibia  ;  th< 
urine  was  albuminous,  and  this  decided  the  diagnosis  in  favour  o 
lardaceous  disease.  She  improved  under  treatment,  but  ultimately 
succumbed  to  an  attackof  acute  tonsillitis.  The  liver,  which  weighed  61 
ounces,  was  hard  and  rounded,  with  radiating  fibrous  depressions  all  ove 
it  ;  there  was  also  some  cirrhosis  ;  at  the  anterior  part  was  a  gumma,  th 
size  of  a  walnut ;  it  was  extremely  lardaceous  throughout,  as  was  alsi 
the  spleen,  which  weighed  16  ounces.  The  kidneys  weighed  12 
ounces,  and  showed  both  tubal  nephritis  and  lardaceous  disease.  Th 
small  intestine  and  cervical  glands  were  slightly  lardaceous.  Ther 
were  several  bands  of  fibrous  tissue,  indicative  of  old  peritonitis.  Ther 
was  no  sign  of  there  ever  having  been  any  suppuration.  The  lardaceou 
deposit  showed  very  well  with  the  microscope.  This  case  showed  thre 
very  rare  manifestations  of  congenital  syphilis :  first,  lardaceous  di 
sease  ;  secondly,  chronic  peritonitis  ;  thirdly,  fibrous  scars  and  gum 
mata  in  the  liver,  in  addition  to  cirrhosis.— In  reply  to  Mr.  Godlee 
Dr.  Hale  White  said  that  there  was  slight  bronchitis  but  no  bron 
chiectasis. — Dr,  Angel  Money  said  that  lardaceous  disease  in  childre 
dying  of  congenital  syphilis  was  undoubtedly  uncommon  ;  but  pro 
bably  lardaceous  degeneration  was  not  so  rare  an  occurrence  as  migli 
be  supposed  from  this,  for  the  reason  that  children  seldom  died  at  s 
advanced  an  age  as  7  years,  unless  from  other  diseases.  In  childre] 
under  two  years,  when  deaths  were  frequent,  he  had  never  observe 
lardaceous  disease,  though  he  had  habitually  searched  for  it.  He  ha- 
now  children  under  his  care  who  were,  he  believed}  suffering  from  lai 
daceous  disease,  and  in  whom  the  urine  was  albuminous. 

Dilatation  of  Ureters  and  Renal  Pelves.—  Dr.  Dawson  William 
showed  a  specimen  of  dilatation  of  the  ureters  and  of  the  pelves  c 
the  kidneys  observed  in  a  boy  aged  5^  years.  There  was  no  history  < 


* 
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alculus  nor  of  any  illness  beyond  diarrhoea  until  about  six  months 
>efore  death,  when  a  swelling,  subsequently  identified  as  the  distended 
•ladder,  was  first  noticed.  For  two  or  three  months  earlier  he  had 
,  .^continence.  Six  weeks  before  death  he  had  two  attacks  of  con- 
ulsions,  probably  uriemic,  with  partial  unconsciousness.  When  he 
ame  under  treatment  at  the  East  London  Hospital  forChildren  (Shad- 
reU)  there  was  slight  irregular  fever,  the  bladder  was  found  to  be  habitu- 
lly  distended,  a  small  quantity  of  urine  being  passed  every  few  min- 

ta3  \°fn  T  oc.caslon  \tr-  1  arker  drew  ofifone  pint,  and  no  urine  was 
assed  for  twenty-four  hours,  when  the  bladder  was  aaain  full  •  the 
nne  was  persistently  albuminous  ;  at  a  later  stage  much  blood  was 
assed  with  the  urine;  subsequently  this  was  replaced  by  pus.  Death 
-as  due  to  suppurative  nephritis,  which  was  found  to  be  more  ad- 
anced  in  the  right  kidney.  Both  organs  were  much  enlarged,  the 
jperficial  measurements  considerably  exceeding  the  average  in  the 
dult ;  the  enlargement  appeared  to  be  due  to  dilatation  of  the 
ilyces  ;  the  pyramids  projected  into  the  calyces,  and  extended  quite 
)  the  surface  ;  the  cortical  substance  occupied  the  intervals  between 
•KSSJf  TJe  collectmg  tubes  were  enlarged.  The  ureters  were 
dilated,  and  had  the  general  external  appearance  of  a  coil  of 


me 

»  The  bladder  was-  mucL'  tT.^WeT^ The^  IZ'Z 

terous  hemorrhages  into  the  mucous  membrane.  There  was  no 
ostniction  post-mortem  to  the  flow  of  urine  from  the  kidney  to  the 

PieSSUre  A0n  5e  blatlder  caused  regurgitation  into  the 
raters  and  pelves.  A  catheter  was  easily  passed  during  life,  and 

refa!<?n  n  s?jpect  any  obstruction.  The  dilatation  and 
abeculatmn  of  the  bladder  and  the  presence  of  fibrotic  changes  in 
is  kidney  were  mentioned  as  facts  which  might  be  quoted  in  sup- 
^  t' 7 ry  that  the  dilatation  had  been  produced  by  past  ob- 
ruction,  but  for  two  reasons  it  was  suggested  that  the  case1  was  an 
:ample  of  congenital  dilatation  of  the  ureters  and  pelves  (so-called 
•ngenital  hydronephrosis)  ;  in  the  first  place  there  was  a  complete 
tbe  hlstory  and  the  post-mortem  appearances,  of 
iy  cause  for  the  dilatation  ;  and  secondly,  the  anatomical  characters 

bM  seemed1  Parts>.wblch ^eluded  an  unusual  size  of  the  collecting 
r'Zn.1  faV0UVhe  ^e0ry  of  aD  error  of  development,  becausf 
ml  rlri  and  9°llectinS  tubes  were  developed  from  the 

blastema>  tbe  collecting  tubes  growing  out  from  the 
eter  into  the  metanephne  blastema.— Mr.  Godlee  said  that  the 

SnnP\y  °f  pro™d  that  if  there  had  ever  £n  ob 

uction,  it  must  have  been  situated  beyond  that  organ.  He  had 

nditim*™?  C°ndr u  aTyouJlg  infant>'  tbe  explanation  of  the 
if  there  vfJeE7  d*fficn,lt- .  In  the  adult  it  always  seemed  probable 
b  a  cal?uIu®  or  temporary  obstruction  from  mucus, 
rr;  ,.LE  Wh?te  mentioned  a  similar  case.  —Mr.  Bland  Stjtton 

dronen^  c°nvincedthat  the  case  belonged  to  the  class  of  congenital 
dronephrosis.  He  had  seen  an  example  of  double  hydronephrosis 
a  fetus  at  term,  m  which  the  cysts  were  even  larger  than  in  Dr 

nmh  ThaS6’  aDd  thC  U^r6rS  30  large  that  they  would  admit  the 
lhere  Yas  no.  satisfactory  cause  found  to  explain  the  condi- 
■n  although  the  urinary  tract  from  the  orifice  of  the  urethra  up- 
Sf  J?S,eAa“1^ed-  ,In  3  case  of  single  kidney  the  ureter  was  very 
ch  dikted  but  no  obstruction  could  be  found.  In  these  cases  we 
y\the  fcetus  every  stage  from  simple  dilatation  of  the  ureters 

ntPrf^dlSfPrf aDCe  ?f  °ne  kidney-  The  Present  case  seems  to 
the  two  extremes,  namely,  dilated  ureter  and 
pression  of  the  kidney  m  utero  without  tangible  obstruction.— Dr 

^L  NEY  <!°n1c?rr!d  in  the  view  tbat  the  case  was  an  example  of 
called  congenital  hydronephrosis.  He  described  a  case  of  lipemia 

rons  l-fr  1  hydronepbrosi?  **  the  left  kidney,  and  an  atrophied 
I  i  ■  y°aw  ngbt  Slde-  He  considered  that  there  was  an 
'  ne  wan.t  of  vitality  in  the  urinary  blastema  which  led  to 
mus  errors  of  development  in  different  directions. 

^rrhus  following  Adenoma  of  Breast.-m.  Jonathan  Hutchin- 
^°tlDg  Sir  James  Paget’s  statement  that  cancerous 
ease  had  never  been  observed  to  occur  in  adenomata  of  the  breast, 

1  rmHa^eX1Inp  e  wblcb  bad  been  recently  removed.  The  patient 
oticed  a  tumour  in  the  breast  for  many  years,  but  it  began  to 

ile  Pld  y,at  t  l6  age.of  4t.  The  original  tumour  was  an  adenoma, 
17  Wu  a  scirrhous  growth  which  in  part  infiltrated  the 
“??a  ’  ;  7  •  “°t.  however,  be  determined  whether  the  scirrhous 

win  started  in  the  adenoma  or  not.  It  would,  of  course,  be  im- 

TulsHnn^l7  co.°clusion  fr<>“  a  single  case,  but  it  at  least  raised 
nl>m  *■  n  ^hether  it  was  not  advisable  to  recommend  the  removal  of 
n  “ata  of  tbe  breast  in  every  case.— Mr.  Eve  had  described  a 

!nllla  WaD<V  ,  sPecimen  was  now  in  the  Museum  of  St.  Bar- 
omew  s  Hospital.  The  growth  in  that  instance  was  well-marked 
rnns  except  m  the  centre,  where  there  was  a  well-defined  nodule  of 
nomatous  tissue.— The  President  was  decidedly  of  opinion  that 


adenomata  of  the  breast  ought  to  be  excised.  He  had  never  met  with 
a  case  in  which  an  adenoma  had  disappeared  ;  the  tumour  was  a  con¬ 
stant  source  of  anxiety  and  often  of  pain  ;  and  though  he  had  never 
seen  one  invaded  by  scirrhous  disease,  he  had  seen  several  cases  in 

tWohbCAd  im°Ur  i  °f  th?  bret3'’  Which  had  l0Dg  existed  and  wore  supposed 
to  be  adenomata  and  perhaps  correctly  so  supposed,  were  succeeded  bv 

rapuUy  growing  fibro  cystic  tumours,  which  recurred  again  and  a-aiu 
noma "rtte  brea,r'  “  0pm‘0“’  imPr“d“‘  "move 

Separation  of  Epiphyses.—  Mr.  Mansell  Moullin  showed  a  speci- 
men  of  separation  of  the  upper  epiphysis  of  the  radius  ;  it  was1  he 
belie  veil,  unique.  It  occurred  in  a  boy  aged  16,  whose  forearm ’was 
badly  _torn  in  a  railway  accident ;  the  separation  took  place  between 
epiphysial  cartilage  and  the  shaft.  The  violence  was  direct  The 
accident  was  often  diagnosed  in  children  as  a  result  of  swinging  them 
round  by  the  hand  ;  but  its  occurrence  under  these  circumstances  had 
never  been  proved.  He  also  exhibited  an  example  of  fracture  through 
the  lower  epiphysis  of  the  femur  in  a  boy  aged  16,  with  bony  union 
of  the  two  parts  of  the  epiphysis  to  each  other  and  to  the  shaft. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  11th,  1887. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair 

_E'wJri}0US  Prostate,  Vesical  Calculi,  Free  and  Encysted :  Urine 
passed  for  1  cars  by  Catheter,  but  now  by  Suprapubic  Tube  without 
any  Catheter  for  a  1  ear  and  a  Half:  Patient  in  Excellent  Health  — 

Slr]I^RY  Tv°?Pf07-read  a  paper  011  this  object.  A  gentleman 
aged  64  applied  to  him  on  April  21st,  1885.  All  urine  was  passed 
by  catheter,  used  sixteen  times  in  twenty-four  hours.  There  beino- 

SSRSh  °  Tre’,LVerifiLed  by  S0UDdin&  he  ad^sed  lithotrity? 
April  -4th.  Under  ether  he  unexpectedly  found  stricture  of  urethra 

which  was  forcibly  dilated  by  conical  metal  instruments  from  No  8 
adE?fr  bthotrites,  etc.,  enabling  him  to  remove  a  phosphatic 
calculus  weighing  142  grains  at  one  sitting.  The  patient  soon  im¬ 
proved,  and  used  catheter  now  only  eight  times  daily.  In  the 
autumn  severe  symptoms  reappeared,  and  he  came  again.  Finding  no 
adequate  cause,  after  consultation  with  Dr.  George  Johnson,  SirHenrv 
decided  to  perform  digital  exploration  of  the  bladder  through  the  peri- 

pC7Xandidld  so  0D |  November  4th.  The  prostate  was  so  large  that  he 
could  barely  reach  the  neck  of  the  bladder  with  his  finger,  still  suffi¬ 
ciently  so  to  discover  there  a  collection  of  calculi,  evidently  movable 

fW  S+^’  2P?1Dg,  tbls.yith  tbe  scalpel,  he  removed  six,  each  with 

tbe  efyects  ®f  Packing  (exhibited).  Nothing  had  been  lefc  in 
the  bladder  from  the  previous  operation.  At  the  same  time  the  stric 
ture  which  had  rendered  his  daily  catheterism  troublesome,  was  now 
fieely  divided  by  the  knife.  He  made  a  good  recovery,  but  the  relief 
was  not  great  He  soon  began  to  pass  much  grit,  and  suffered  greatly, 
taking  morphine  largely  in  consequence  ;  and  before  the  early  sprint  of 
1SS6,  having  spent  that _  winter  in  a  warmer  climate,  he  required 
ypodermic  injection  daily,  while  catheterism  was  required  more 
frequently  than  ever.  Sir  H.  Thompson  advised  the  supra¬ 
pubic  section  and  the  placmg  of  a  tube  permanently  there  as 
the  only  chance  of  saving  him,  and,  if  it  answered,  of  render- 
mg  his  existence  comfortable.  His  friends  advised  him  to  de¬ 
cline  this  proposal  for  the  present,  but  in  the  end  of  April  he 
came  to  Sir  Henry,  regarding  life  as  unendurable,  and  begged  him  to  do 
whatever  he  thought  best.— April  29th,  Dr.  G.  Rice  Ord,  of  Clap- 
ham,  and  others  present,  he  performed  the  high  operation,  finding  the 
prostate  enormously  large,  and  the  interior  of  the  bladder  coated  with 
an  adhering  fibrinous  layer  containing  much  phosphatic  deposit.  He 
peeled  off  the  layer  with  some  trouble,  leaving  the  bladder  quite  free 
from  adhering  matter.  A  tube  was  placed  in  the  wound,  by  which  all 
the  nrine  passed,  and.the  patient  rapidly  improved  from  the  cessation 
ot  catueterism  and  pain.  In  three  or  four  weeks,  when  he  had  thus 
regained  health  and  strength,  Sir  Henry  adapted  a  silver  plate  to  the 
sup  apubic  region  with  an  opening,  admitting  a  silk  gum  tube,  No.  20 
hmgiish  scale,  and  consequently  very  large,  one  end  being  in  the 
bladder,  the  other  projecting  half  an  inch  from  the  outer  surface  of  the 
p.ate,  and  attached  thereto  an  ordinary  urinal  worn  in  the  usual 
nmnner.  After  a  few  experiments  and  adjustments,  this  answered 
periectiy,  and  all  the  attention  necessary  now  was  its  removal  and 
cleansing  once  a  day,  and  washing  out  the  bladder,  all  of  which  he 
learned  to  do_  He  soon  left  for  Brighton,  discontinued  all  opiates, 
went  abroad  for  the  winter  of  1886-87,  and  wrote  last  spring  that  he 
was  able  to  walk  two  miles,  and  to  be  out  an  hour  at  a  time  ;  the 
urine  good  in  colour  and  clear,  passing  through  the  tube  at  night,  and 
D°,  ^ with  sleep.”  He  had  not  used  the  catheter  since.  He 
called  on  Sir  Henry  soon  after,  looking  the  picture  o  hea’.th,  ch'e.ful 
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and  happy.  A  few  months  later  he  wroto.  that  the  wound  had  con¬ 
tracted  somewhat,  and  that  he  had  hurt  himself  by  forcibly  attemptm0 
to  push  in  the  tube,  and  partially  lost  the  route.  He  was  advised  to 
come  up  at  once,  and  he  did  so.  He  was  put  under  ether,  the  wound 
was  enlarged  a  little,  and  the  channel  re-established,  and  h9  left  in  a 
few  days,  the  whole  system  being  re-established  with  the  same  freedom 
as  heretofore,  having  never  at  any  time  resumed  the  use  ot  the 
catheter.  This  was  in  June  last,  and  Sir  Henry  has  seen  him  on  y 
once  since,  about  a  week  ago,  in  the  end  of  October,  and  found  him  as 
well  as  ever,  active,  healthy,  and  free  from  pain  ;  m  every  way  far 
more  comfortable  than  during  any  part  of  his  long  experience  ot 
passing  urine  by  the  catheter.  Sir  H.  Thompson  employed  the  supra¬ 
pubic  puncture  first  in  1869,  in  University  College  Hospital  in  order 
to  give  relief  to  an  extreme  case  of  constantly  recurring  cathetensm, 
by  inserting  a  tube  to  give  issue  to  the  urine  as  a  permanent  channel, 
which  afforded  much  relief  ;  and  he  repeated  the  proceeding  with  more 
or  less  success  in  five.  But  a  free  suprapubic  section,  inasmuch  as  it 
enabled  the  surgeon  to  detach  all  chronic  fibrinous  and  phosphatic 
deposits  which  were  in  no  other  way  removable,  appeared  to  him  a  lar 
better  method,  and  he  proposed  it  now  for  adoption  m  some  ot  those 
exceptionally  formidable  developments  of  the  prostate  and  associated 
disease  of  the  bladder,  which  sometimes  occurred,  as  the  only  chance 
of  prolonging  life  and  obtaining  relief  from  terrible  sufferings.  is 

proposal  the  case  reported  was  a  remarkable  illustration,  while  it  was 
perhaps  almost  unique  from  the  complications  of  morbid  conditions 

present  in  one  patient.  ,  ,  , 

Suprapubic  Prostatectomy.  —  Mr.  McGill  related  three  cases  where 
the  operation  had  been  successfully  performed.  The  operation  con¬ 
sisted  in  openiDg  the  bladder  above  the  pubes  in  the  usual  manner, 
and  removing  with  scissors  and  forceps  that  portion  of  an  enlarged 
prostate  which  prevented  the  outflow  of  urine.  Case  i  had  suffered 
from  urinary  symptoms  for  seven  years,  and  had  not  been  able  to  pass 
urine  without  a  catheter  for  seven  months.  Six  calculi,  weighing  17 
grains,  and  a  portion  of  prostate  as  large  as  a  walnut,  were  removed  by 
suprapubic  incision.  The  patient  made  a  speedy  recovery,  and  did 
not  require  to  use  a  catheter.  Case  n.— Symptoms  of  prostatic  en¬ 
largement  for  two  years  ;  acute  symptoms  for  a  fortnight,  foetid  urine, 
and  frequent  micturition.  He  was  treated  for  three  weeks  by  ordinary 
methods  without  benefit.  The  middle  lobe  of  the  prostate  the  size  ot 
a  bean  was  removed  with  immediate  benefit.  He  left  the  hospital  on 
the  twenty- seventh  day  with  the  wound  healed,  and  passmg  water 
without  difficulty.  Case  III.  —Prostatic  symptoms  for  six  years  ;  acute 
symptoms  of  greater  and  less  severity  for  three  years.  On  admission 
i  to  the  hospital  he  was  found  to  be  extremely  ill.  He  vomited  all  his 
fooi,  had  constant  diarrhoea,  and  passed  putrid  urine,  which  deposited 
one-third  of  its  bulk  of  pus.  On  opening  the  bladder,  the  ureters 
were  felt  to  be  much  dilated.  The  projecting  portion,  the  enlarged 
prostate,  was  removed.  He  made  a  quick  and  satisfactory  recovery, 
and  was  able  to  micturate  without  difficulty.  Tbe  benefits  derived 
from  the  operation  were  of  two  kinds  :  first,  acute  symptoms  were 
relieved  by  the  drainage  of  the  bladder  ;  and  secondly,  the  camse  ot 
these  symptoms  was  removed  by  excision  of  a  portion  of  the  enlarged 
prostate.  As  yet  the  operation  had  only  been  practised  in  acute  and 
urgent  cases,  but  it  was  not  improbable  that  in  the  future  it  might  be 
resorted  to  before  any  acute  symptoms  supervened.— Mr.  Heath  said 
that  he  was  very  pleased  to  find  that  the  writers  of  the  papers  were 
agreed  as  to  the  best  course  to  pursue  in  this  class  of  cases.  Mr. 
McGill’s  paper  opened  up  quite  a  new  prospect.  The  prostate  had 
been  attacked  from  the  perineum  before,  with  but  little  result.  It 
they  could  now  attack  it  from  within  the  bladder  with  safety,  then 
they  really  had  a  new  departure.  He  said  it  was  very  curioiis  how 
few  people  were  familiar  with  the  appearance  of  the  neck  of  the  bladder 
seen  from  within.  Personally  he  had  not  had  any  opportunities  of 
examining  the  appearance  of  the  bladder  from  the  inside  of  the  living 
subject.— Mr.  Barwell  said  he  had  availed  himself  of  an  opportunity 
of  performing  suprapubic  lithotomy  a  good  many  times,  and  had  seen 
the  bladder  from  within.  He  could  quite  endorse  what  Mr.  McGill 
had  said  about  the  ring-like  opening  which  formed  about  the  neck  of 
the  bladder.  He  only  regretted  that  he  had  not  had  the  courage 
to  cut  away  portions  of  it.  He  asked  Mr.  McGill  whether,  in 
case  of  putrid  or  stinking  urine,  he  would  still  advise  this  operation. 
—Mr.  Henry  Morris  observed  that,  if  they  could  find  a  means  of  re¬ 
moving  the  prostate,  then  the  modifications  suggested  by  Sir  Henry 
Thompson’s  papers  would  not  be  required.  Many  surgeons,  however, 
would  be  disposed  to  question  whether  the  suprapubic  opening  was 
after  all,  the  best  method  of  attacking  the  prostate.  It  had  occurred 
to  him  that  the  best  way  might  possibly  be  to  remove  the  prostate 
without  going  through  the  bladder,  and  he  thought  an  attempt  shoulc. 
be  made  to  shell  out  the  prostate,  making  only  a  median  incision  into 


the  bladder. — Mr.  Silcock  related  a  case,  referred  to  by  Mr.  Morris,  c 
a  man  who  came  to  him  with  an  ischio-rectal  abscess,  and  which  turns' 
out  to  be  due  to  a  urinary  fistula.  An  incision  was  made  in  the  pen 
neum.  with  a  view  of  draining  the  cavity  lying  behind  the  stricture 
The  patient  did  well  for  a  time,  and  was  then  transferred  to  Middle 
sex  Hospital,  where  an  opening  was  made  into  the  bladder  above  th 
pubes.  The  man  came  back  after  a  time,  and  it  was  noticed  that  nearl 
all  the  urine  drained  away  through  the  suprapubic  puncture,  althoug 
he  had  a  full  sized  opening  in  his  perineum.  An  endeavour  was  mad 
to  secure  the  closure  of  the  perineal  fistula,  but  in  vain,  and  the  ma 
was  ultimately  transferred  to  an  adjoining  workhouse.  Mr.  Bryan 
said  that  it  was  pleasant  to  see  evidence  accumulating  in  favour  of  th 
suprapubic  operation.  For  his  own  part  he  had  long  had  a  preferenc 
for  draining  the  bladder  through  the  rectum,  though  the  practice  hai 
been  falling  into  disrepute.  He  thought  Mr.  McGills  cases  went  fs 
in  support  of  his  procedure  ;  but  the  question  as  to  how  far  the  plan  ( 
attacking  the  prostate  from  within  was  to  be  preferred  to  the  perine* 
operation  must  remain  open.  For  his  own  part  he  had  never  performe 
the  suprapubic  operation,  but  the  facility  with  which  it  could  be  a 
tacked  from  the  perineum  induced  one  to  think  that  the  former  migh 
after  all,  not  be  the  best.  He  had  twice  removed  growths  throug 
the  perineum,  in  one  case  rather  by  accident,  but  the  man  did  wel 
and  lived  for  years.  He  asked  Mr.  McGill  how  long  his  first  two  cast 
could  retain  their  urine. — Mr.  Bennett  said  that  the  question  ha 
been  raised  as  to  which  was  the  best  way  of  approaching  the  prostatt 
He  related  the  case  of  a  man  suffering  from  very  painful  disease  of  tt 
prostate,  in  which  an  incision  was  made  into  the  perineum,  but  _tt. 
prostate  was  so  much  enlarged  that  the  finger  could  not  be  got  ini 
the  bladder.  The  bladder  was  emptied  with  a  catheter,  but  tt 
suffering  was  so  great  that  the  patient  begged  for  something  i 
be  done.  His  bladder  was  subsequently  opened  above  the  pubes,  an 
then  the  huge  mass  could  be  seen  and  examined.  A  large  calculi 
was  found  ensconced  behind  it,  and  was  removed,  together  with 
lar^e  mass  of  the  prostate.  The  man  was  very  old  (71),  and  wi 
exhausted  by  the  previous  operation,  besides  having  kidney  diseas 
He  died  in  about  three  weeks  ;  but  it  was  worthy  of  remark  that  th 
operation  relieved  the  pain.  Had  this  operation  been  done  m  tl 
first  place,  the  result  might  have  been  different.— Mr.  Bowli 
quoted  a  case  in  which,  in  removing  a  calculus,  a  very  large  prosta 
was  found,  which  was  enucleated  by  means  of  scissors  the  mass  beii 
as  big  as  half  an  orange.  The  patient  was  much  beneuted  by  t 
operation,  and  left  the  hospital  able  to  retain  his  water  quite  well.  1 
was  subsequently  readmitted  for  further  calculous  formation  in  t 
bladder  and  kidneys,  of  which  he  died.  They  were  thus  enabled 
inspect  the  bladder,  and  it  was  found  ttat  the  cavity  had  contract 
to  the  size  of  a  walnut.  It  was  evident  that  practically  the  enti 
prostate  had  been  removed.  He  ventured  to  question  whether  A1 
McGill  had  really  been  able  to  pass  his  finger  into  the  dilated  uretf 
as  stated,  for  it  was  generally  held  that  dilation  did  not  occur,  w 
Henry  Thompson,  in  reply,  expressed  the  interest  he  took  in 
McGill’s  paper,  which  he  hoped  would  give  him  some  fiesh  ideas 
work  upon,  and  so  enable  him  to  do  more  good  before  he  died.  I 
himself  had  removed  large  portions  of  the  prostate  from  elderly  m 
when  operating  for  stone.  He  observed  that  it  was  less  the  size 
the  prostate  than  the  direction  of  the  outgrowth  which  determined  i 
effects.  Small  growths,  by  blocking  the  canal,  might  cause  mten 
suffering,  while  growths  as  large  as  cocoanuts  might  give  rise 
scarcely  any  retention.  In  his  own  cases  where  he  had  removed  p< 
tions  of  the  prostate  no  improvement  had  taken  place.  He  h. 
been  very  disappointed ;  but  the  same  feature  had  characterised 
William  Ferguson’s  cases.  In  old-standing  cases,  in  which  the  patif 
had  been  in  the  habit  of  passing  a  catheter  regularly,  he  did  not  tbi . 
that  the  removal  of  the  prostate  would  do  any  good,  for  the  blade 
would  have  become  paralysed.  It  was,  therefore,  only  in  the  earl, 
cases  that  any  good  could  be  anticipated.  He  was  satisfied  that  t. 
best  way  to  drain  the  bladder  was  by  the  suprapubic  operation, 
used  two  kinds  of  forceps— one  for  crushing  and  one  for  cutting  p ' 
poses.  As  to  the  presence  of  putrid  urine  in  these  cases,  men  n 
used  to  them  could  hardly  conceive  how  soon  the  urine  became  SW'; 
a  train.  He  did  not  wish  to  speak  too  dogmatically,  but  only  to  expr 
his  own  views  on  the  subject.— Mr.  MfcGiLL,  in  reply,  said  that  or 
persons  who  had  performed  the  operation  could  realise  how  dithcult 
was  to  remove  portions  of  the  prostate.  He  intended  in  future  to 
what  he  could  do  with  a  specially  constructed  pair  of  scissors  w 
long  handles  and  short  blades,  to  divide  the  prostate  and  remove  it 
halves.  The  bits  of  growth  removed,  as  it  were,  accidentally  by 
preceding  speaker  and  Sir  William  Ferguson,  were  very  different  ir 
the  removal  of  the  prostate.  He  could  not  help  thinking  that 
suprapubic  was  by  far  the  best  operation;  it  was  thus  possi 
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o  remove  the  valve-like  projection  which  prevented  the  exit  of 
he  imne.  He  certainly  was  under  the  impression  that  he  had  passed 
.is  finger  into  the  dilated  ureters.  He  mentioned  that  the  ability  to 
oso  in  women  through  a  dilated  urethra  was  an  important  point  in 
he  diagnosis  of  disease  of  the  kidney.  With  regard  to  theP  putrid 
nne,  he  always  washed  out  the  bladder  well  before  operating  aid  the 
ext  urine  generally  remained  sweet.  The  micturition  after  operation 
a  his  cases  was  normal.  “ 


OF  THE  UNITED 


OPHTHALMOLOGICAL  SOCIETY 

KINGDOM. 

Thursday,  November  10th,  1887. 

J.  W.  Hulke,  F.R.S.,  President,  in  the  Chair. 

Bmm  Disease  with  Hemianopia.— Or.  Seymour  Sharkey  read  a 
aper  on  a  case  of  cortical  and  subcortical  disease  of  the  occipito- 
agukr  region  producing  hemianopia.  The  patient  was  a  hawC 
;ed  29,  who  had  suffered  for  twenty  years  from  ordinary  epilepsy’ 
id  smee  from  epileptic  insanity.  In  October,  1886,  ho  ^tmekhds 
sad  with  a  piece  of  wood  on  the  vertex  of  the  skull ;  the  wound  left 
scar,  and  since  that  time  he  had  not  been  able  to  use  his  right  hand 
id  the  right  leg  was  noted  to  be  weak  ;  the  right  hand  is  said  to 
ive  been  rigid  since,  and  to  have  gradually  lost  sensation.  On 
ecember  1/th  he  had  a  fit,  and  was  brought  into  St.  Thomas’s 

3  TV,  PUP111  Wer6  dUated  and  une(Wal.  the  right  being  the 
thl'r  If®16  were,c.lonic  ®Pasm3  of  the  facial  muscles  and  ri4lity 
the  right  arm  and  leg.  He  recollected  the  events  of  the  fit  and 

f  Z\ibTQ  hfL3  t0DgUe-,  There  was  bemianresthesia  in  the  right 
le,  including  the  special  senses  on  the  same  side.  Optic  neuntis 

°f  De??ber  Uth  *here  right  kfralTemiaoS 

“  ,h.“Cl,rreJ.°?  February  l3t'  I3sr.  abd  was  preceded  by  headache 

rZ3’r  “ential  dulne*s>  Passing  int0  coma.  The  temperature 
ough  previously  normal,  rose  on  the  three  last  days  before  death 
d  reached  107.4°  F.  just  before  death.  At  the  necropsy  a  tumour 
lich  proved  to  be  a  round-celled  sarcoma,  was  found  in  the  left  cere- 
1  hemisphere  beneath  the  cortex,  and  occupying  the  occipital  lobe 
Panetal  ^be.  The  convolutions  of  the  anterior  half 
the  occipita1  lobe,  the  superior  parietal  lobule,  and  the  upper  ex- 

«  5L  *  1th9  angular  gyrus  were  thinned.  The  posterior  part  of 

arlv  nnalJatPlf-U  6  WaS  QOt  invaded-  but  the  growth  extended 
arly  up  to  this  sensory  crossway.  The  question  of  the  rela- 

*  °f  3mar{  ®PlleP&T  to  so  grave  a  disease  as  cerebral 
r  to  tbd  i  ^.hether  tho  conditions  of  the  former  predis- 
f  rf ttcfu  TaS  only  mentioned  to  be  passed  by  for 
KDr’-  ®ha.rkey  was  n°t  certain  as  to  the  cause  of  the 
rtial  right  hemiplegia,  but  considered  that  the  growth  might  have 
maged  without  invading  the  arm  centres.  The  growth  had  Involved 
iritis  nr  6  Ieg  ieEltr®s  “  fhe  superior  parietal  lobule.  The  optic 
le  af  tb«  HaS?n/0d  the,chronic  thickening  of  the  meninges  at  the 
.eo  the  brain  (another  feature  of  interest  was  the  thinning  of  the 

dir6!8'  fPTa11/  at  the  base)-  Tbe  homonymous  hemianopia 
a  of  btK  t0  tbe.  destruction  of  the  cortical  and  sub-cortical 
n  2L  h6  oc^Prio-angular  region.  The  extensive  destruc- 
a  was  parallel  with  the  experimental  facts  determined  by 
Tier  who  observed  that  the  lesion  must  be  extensive  and 

wL  °  rPri°dUCe  1  Pf,raanent  °cular  defect.  The  concentric 
traction  of  the  visual  fields  was  probably  due  to  the  optic  neuritis 
a  hemiamesthesia  was  set  down  to  the  damage  to  the  fibres  which 
to  make  up  the  sensory  crossway,  but  which  had  not  yet  entered 
posterior  third  of  the  posterior  limb  of  the  internal  capsule. 
™orybe  hemianesthesia  and  the  hemianopia  might  be  ascribed  to 
iage  of  the  sensory  radiations  into  the  temporo-sphenoidal  and  cal- 
■  egions,  and  the  optic  radiations  of  the  occipito-angular  region 
Seymour  Sharkey  also  read  the  sequel  to  the  case  of  hemianopia 
Wed  by  him  in  the  fourth  volume  of  the  Transactions  of  the 

®  yw  ?ng0-2/6(  Jhe  Patlent  had  had  a  series  of  epileptic  fits  asso- 
ea  with  visual  phenomena,  and  almost  certainly  due  to  discharges 
mencing  in  the  motor  cortex  and  spreading  thence  into  the  visual 

i.  k^Calplt0'aDSUJIar,  region’  In  December,  1886,  all  signs  of  para- 
lsappeared,  but  the  area  of  blindness  remained  practically 
samo  as  before  (Nettleship).  This  case  was  like  other  cases  of 
L  1  /?^la , .  at  Sharkey  had  seen,  in  that  the  symptom  persisted 
ong  time  without  change,  and  without  being  associated  with 
1  “?rJld  nervous  phenomena.— Mr.  Nettleship  could  call  to 
at  least  four  cases  of  hemianopia  which  remained  stationary  for 
laqfA  i  refQ.or  f0'11'  y®ar3-  In  one  case  of  a  man  the  hemianopia 
.  at  1®ast  ^n  years,  and  there  was,  perhaps,  a  peculiar  intel- 
“n  irthe  Patlent  invariably  denied  having  been  seen 
y.  Dr.  Keall  had  not  observed  special  mental  defects  in 


cases  of  hemianopia. -Dr  J.  Anderson  thought  that  some  cases  were 
accompanied  by  mental  change  and  others  were  not ;  perhaps  hemian- 
°^.subcortjcal  origin  was  more  likely  to  be  accompanied 
by  mental  alterations. -Mr.  Nettleship  referred  to  cases  of  hemian- 
I  opia  of  sudden  onset,  and  apparently  due  to  basal  lesions,  and  asked 
how  such  cases  were  to  be  explained.— Dr.  Sharkey,  in  reply  said 
that  in  the  case  of  which  he  had  read  a  sequel,  the  conclusion  might 
legitimately  bo  drawn  that  tho  hemianopia  was  of  cortical  origin 

mfienfq  °,bseJ7ed  alteratlons  jn  tbe  veracity  of  hemianopia 
patients  If  the  hemianopia  were  due  to  a  basal  lesion,  the  other 
sonsory  fibres  lay  so  close  to  those  which  subserve  vision  that  they 
could  hardly  escape  ;  nevertheless,  affection  of  the  spinal  and  other 

LTb SSbSet0ked'  and'  lat9r  ta  ,h8  comPensarion  might 

Iridectomy  in  Relapsing  Iritis.—  Mr.  Nettleship  read  a  mner 
the  object  of  which  was  to  obtain  as  close  a  definition  as  possible  of 
cases  of  relapsing  intis  in  which  there  was  reason  to  think  that 
iridectomy  would  have  the  effect  of  preventing  further  attacks  of  the 
disease.  It  was  shown  that  relapses  of  iritis  were  due  much  less  to 
the  presence  of  adhesions  than  to  the  constitutional  cause  of  the 
disease,  since  syphilitic  iritis  did  not  relapse,  whilst  forms  of  rheu¬ 
matic  inflammation  of  the  eye  without  iritis  relapsed  in  exactly  the 
same  way  as  rheumatic  intis.  Putting  aside  as  usually  unsuitable  for 
iridectomy  cases  with  keratitis  punctata,  and  cases  where  the  iris  was 
,  very  extensively  adherent  and  yet  softened  (parenchymatous  iritis) 
and  regarding  cases  as  unfavourable  which  were  complicated  with 
high  myopia  ;  and,  on  the  other  hand,  assuming  the  necessity  of  the 
operation  in  cases  where  iritis  with  circular  synechia  had  led  to 
buJging  of  the  ins,  the  operation  was  next  considered  as  preventive 
of  future  active  attacks  rather  than  of  the  consequences  of  past  dis¬ 
ease.  In  this  relation  he  believed  that  whilst  the  effect  of  iridectomv 
in  preventing  future  attacks  of  iritis  had,  chiefly  owing  to  von 
Graefe  s  teaching,  been  considerably  overrated,  the  operation  in 

^fleC3d  Case^’  VX7  Seldom  did  harm>  and  sometimes 
undoubted^  did  good.  Observation  of  cases  not  operated  on 

showed,  however,  that  very  long  intervals  occurred  between  successive 
attacks,  and  that  the  disease  tended  to  wear  itself  out  with  time 
whilst  on  the  other  hand,  it  was  not  uncommon  to  meet  with  cases 
which  had  relapsed  as  much  after  iridectomy  as  before.  Taking  into 
account  theseimd  other  sources  of  error,  the  conclusion  was  arrived 
at  that  iridectomy  for  recurrent  iritis  should  be  resorted  to  only  after 
a  vary  patient  trial  of  all  other  means  of  treatment.  Cases 
were  given  in  illustration  of  all  the  more  important  statements. — 
lr.  Priestley  Smith  doubted  from  his  own  experience  whether  von 
Graefe  s  dictum  was  generally  true.  When  glaucoma  seemed  immi- 
nent,  he  would  perform  iridectomy,  but,  till  then,  treat  the  cause  of 
““is.  Salt  baths,  acting  on  the  skin,  were  perhaps  the  most 
effectual  remedies,  better  than  mercurials  and  other  alterative  treat- 
ment  A  tonic  mode  of  treatment,  with  change  of  air,  and  the  pre¬ 
scription  of  Droitwich  salt  baths  were  the  best  means  of  treatment  in 
these  cases  of  recurrent  iritis.  Iridectomy  was  powerless  to  cut  short 
the  tendency  to  intis.— In  reply  to  Mr.  Juler,  Mr.  Nettleship  said 
that  m  cases  of  serous  iritis  with  keratitis  punctata  he  thought  iri¬ 
dectomy  was  not  required  ;  and  in  other  cases  where  the  iris  was  infil¬ 
trated  the  iridectomy  was  not  likely  to  prove  of  benefit.  In  cases  of 
complete  adhesion  forming  a  circular  synechia,  iridectomy  was  called 
for  and  was  generally  beneficial.  But  he  could  not  say  which  cases 

dectomySing  lntlS  would  and  wbicb  would  not  be  benefited  by  iri- 

Mr.  J.  Hutchinson,  jun.,  related  several  cases  in 
which  the  attack,  sometimes  leading  to  extensive  adhesions  to  the 
fens,  and  involving  much  deterioration  of  sight,  was  from  the  first 
unaccompanied  by  the  typical  features  of  inflammation.  It  was,  per¬ 
haps,  not  sufficiently  known  that  iritis  in  certain  cases  did  not  reveal 
its  presence  by  the  characteristic  frontal  pain,  and  was  practically 
unattended  by  congestion  or  photophobia,  though  the  fact  had  been 
pointed  out  by  various  ophthalmic  surgeons.  He  had  tabulated 
thirty-seven  examples  of  quiet  or  insidious  iritis,  and  from  these 
deduced  the  following  conclusions  :  1.  Sympathetic  inflammation, 
congenital  syphilis,  and  inherited  arthritic  (gouty  or  rheumatic) 
tendency  are  probably  the  most  frequent  causes  of  quiet  iritis.  2. 

Inis  form  is  very  rare  in  the  iritis  of  acquired  syphilis,  that  of  the 
ordinary  rheumatic  type,  and  in  traumatic  or  herpetic  iritis.  3.  Sex 
and  age  have  little  or  no  influence  in  modifying  the  severity  of  the 
symptoms  accompanying  iritis.  4.  That  a  constitutional  tendency 
cannot  always  be  invoked  as  the  reason  for  iritis  taking  on  an  in¬ 
sidious  form  is  shown  by  the  occasional  occurrence  of  two  attacks 
m  the  same  patient,  one  being  accompanied  by  violent  inflammatory 
symptoms,  the  other  perfectly  quiet  throughout.  5.  The  absence  of 
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the  ordinary  symptoms  of  iritis  by  no  means  always  implies  a  mild 
course  of  the  disease,  some  of  the  cases  going  on  to  complete  blind- 
ness  of  the  affected  eye. — Mr.  J.  B.  Lawford  said  that  it  would  be 
difficult  to  tell  whether  the  quiet  iritis  were  relapsing  or  not  if  the 
pigmentation  on  the  lens  were  the  chief  evidence  of  past  mischief ; 
cases  might  originate  congenitally,  or  even  during  intra-uterine  life. 
— Mr.  Hutchinson,  in  reply,  thought  that  the  cases  might  origi¬ 
nate  during  intra-uterine  existence  ;  in  one  case  a  traumatism  was 
the  cause,  but  the  iritis  was  altogether  silent,  and  only  discovered 
after  the  use  of  atropine,  by  the  presence  of  uveal  pigment  on  the 

back  of  the  lens.  . 

Living  and  Card  Specimens. — Mr.  Quarry  Silcock  ;  Case  of 
Choroido-retinitis,  with  Opaque  Nerve  Fibres  and  Keratitis  Punctata. 
— Dr.  Poulet  Wells  :  Localised  Secondary  Pigmentation  of  Retina 
in  Distribution  of  Plugged  Branch  of  Central  Artery. — Mr.  Keall  : 
(1)  A  Case  of  Congenital  Small  Lens(?).  Mr.  Juler.  considered  that 
the  lens  was  present  of  usual  size,  and  on  its  posterior  surface  there 
was  an  opacity.  (2)  Semicular  Haemorrhage  not  at  the  Macula  Lutea. 
— Mr.  Doyne  :  Recurrent  (Edema  of  Upper  Eyelids  in  a  Young 
Woman  who  had  not  Menstruated ;  it  had  lasted  fourteen  months  ; 
megrimous  headache  had  appeared  for  the  last  two  months.  Dr. 
Mules  :  (1)  An  Evisceration  Scoop  :  and  (2)  an  Instrument  for  In¬ 
serting  the  Artificial  Globa  used  in  his  method  of  operation.  (Made 
by  Mr.  Armstrong,  of  Manchester,  price  7s.  6d. ) — Mr.  Juler  :  A  New 
Apparatus  for  Illuminating  the  Perimeter. — A  Manuscript  Copy  of 
the  Library  Catalogue,  prepared  by  Mr.  Adams  Frost,  was  laid  on 
the  table. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  14th,  1887. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  Faecal  Anaemia.— Sir  Andrew  Clark  read  a  paper  on  the  pro¬ 
duction  and  treatment  of  ansemia  and  chlorosis  in  girls  and  young 
women  from  14  to  24  years  of  age.  He  had  studied  many  years  ago 
the  results  of  retention  of  the  excretions  and  the  effects  of  theii  de¬ 
composition.  He  described  the  peculiar  and  characteristic  symptoms 
of  those  forms  of  antenna  or  chlorosis  which  occur  in  young  women, 
which  he  ascribed  in  a  large  number  of  cases  to  the  accumulation  in 
the  large  intestines  of  fsecal  matter,  its  decomposition,  and  the  subse¬ 
quent  absorption  of  the  poisonous  products  so  formed.  He  pointec. 
out  that  the  bowels  might  be  open  daily  but  imperfectly,  so  that  even 
where  constipation  was  said  not  to  exist,  fsecal  retention  nevertheless 
might  and  did  take  place,  with  the  evil  results  alluded  to.  The  con- 
dition  was  one  which  was  not  confined  to  any  particular  class  of 
society  ;  it  occurred  in  the  underfed  and  the  overfed,  in.  the  rich  and 
the  poor  alike.  He  referred  to  the  various  theories  which  had  been 
put  forward  with  respect  to  the  causation  of  ansemia  by  Yirchow, 
Germain  See,  and  others.  Girls  at  puberty  began  to  think  more 
about  their  personal  appearance,  they  ceased  to  take  the  same  active 
exercise  as  before  ;  they  pinched  in  their  waists  and  developed  a  self- 
consciousness  in  all  their  acts  which  led,  inter  alia,  to  their  being 
very  shy  about  going  to  the  closet.  He  quoted  the  researches  on  the 
subject  of  the  formation  of  alkaloids  in  the  intestines,  and  urged  that 
everything  pointed  to  a  toxic  absorption.  In  collateral  proof  of 
his  assertion  he  instanced  the  almost  invariable  success  which  at¬ 
tended  the  administration  of  aperient  iron  mixtures,  which  unloaded 
the  bowels  and  restored  things  to  their  normal  condition. .  He  dis¬ 
cussed  the  dietetic  and  medicinal  treatment  of  such  cases  in  detail, 
and  pointed  out  that  aperients  were  even  more  essential  than  ferru¬ 
ginous  preparations.  In  patients  who  had  been  treated  without  success 
for  months  a  cure  was  rapidly  effected  if  these  principles  were  borne  in 
mind.  To  maintain  the  cure,  it  was  of  course  essential  to  prevent 
the  recurrence  of  the  condition  of  things  which  had  given  rise  to  it. 

_ X)r.  Burney  Yeo  thought  Sir  Andrew  had  not  laid  sufficient  stress 

on  the  dietetic  management  of  these  cases,  a  capricious  appetite  being 
the  rule.  He  quoted  several  humorous  instances  of  this,  and  of  the 
shyness  of  certain  women  in  regard  to  going  to  stool.  Dr.  F.  de 
Havilland  Hall  asked  if  Sir  Andrew  could  account  for  the  fact  that 
constipation  in  youDg  men  failed  to  bring  about  a  similar  condition  of 
things  as  in  young  women? — Dr.  Theodore  Williams,  while 
admitting  that  faecal  retention  might  be  one  cause  of  amemia, 
doubted  whether  it  was  the  most  frequent  cause.  He  said  that  there 
were  many  cases  of  anaemia  in  which  constipation  did  not  exist,  and 
many  instances  of  constipation  where  anaemia  did  not  result.  He 
asked  how  it  was  that  iu  France,  where  faecal  accumulation  was 
general,  the  form  of  anaemia  alluded  to  did  not  prevail  more  exten¬ 
sively  ? — Dr.  Benton  suggested  that  the  administration  of  purgatives 
by  the  mouth  was  unnecessary,  an  enema  emptying  the  rectum  much 


more  readily. — Dr.  Benham  said  that  Dr.  Marshall  Hall  had  lonj 
since  called  attention  to  the  facts  brought  forward  by  Sir  Andrev 
Clark,  and  had  advised  similar  treatment. — Dr.  Hugh  Fortescui 
thought  that  retention  of  the  cutaneous  excretions  might  have  some 
thing  to  do  with  the  causation  of  the  disease.-— Dr.  Rogers  spok 
highly  of  a  combination  of  iron  aud  aloes.  He  said  he  did  not  remem 
oer  a  book  treating  of  the  subject  in  which  precisely  similar  lines  wen 
laid  down  for  treatment.  He  was  unable  to  disassociate  derangement 
of  the  menstrual  function  from  complicity. — Dr.  Edis  insisted  on  thf 
good  results  obtained  from  tonics  in  improving  the  appetite.  Si 
Joseph  Fayrer  said  that  the  first  thing  in  such  cases  was  to  giv 
sulphate  of  soda  or  magnesia,  following  it  up  .with  iron.  Many  case; 
of  ansemia  were  due,  in  his  opinion,  to  splenic  cachexia.  Dr.  Hing 
ston  Fox  asked  whether  the  earthy  tint  of  some  cases  of  ansemia  wa 
due  to  the  same  cause.— Dr.  Thorowgood  insisted  on  the  little  reli 
ance  that  could  be  placed  on  the  assertion  of  regularity  of  the  bowel 
in  young  women. — The  President  mentioned  that  people  needec 
iron  just  as  they  needed  salt.  The  iron  contained  in  food  wa 
contained  in  a  highly  complex  body,  and  the  effect  of  giving  crud 
iron  was  to  protect  this  body  already  in  the  blood  from  being  attacke 
by  the  sulphides.— Sir  Andrew  Clark,  in  reply,  said  that,  thougl 
the  appetite  was  capricious,  it  was  often  very  good.  Constipation  n 
a  young  man  produced  totally  different  effects  to  the  same  in  a  youn 
woman.  It  was  not  the  rectum,  but  the  whole  of  the  large  intestine 
that  became  charged  with  faecal  matter.  He  admitted  that  ansemi 
might  be  secondary  to  some  other  disease,  and  therefore  not  depender 
on  constipation.  In  conclusion,  he  quoted  several  cases  which  ha 
come  under  his  care  in  which  a  speedy  cure  had  been  effected  by  tb 
treatment  indicated.  __ _ 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  November  4th,  1887. 

Edward  Atkinson,  M.R.  C.S. ,  President,  in  the  Chair. 

On  the  Difficulties  in  Diagnosis  of  Early  Conditions  of  Malignat 

Disease. — Dr.  Myrtle  read  two  cases  illustrative  of  this.  1.  A  gentli 
man,  aged  54,  was  first  seen  on  August  4th,  complaining  of  a  sharp  pai 
in  the  anus.  Examination  revealed  only  a  small  haemorrhoid.  0 
September  3rd  the  pain  was  worse,  associated  with  severe  neuralgi 
pain  in  the  penis,  and  marked  general  deterioration  of  healtl 
Nothing  beyond  an  enlargement  of  the  rectum  and  laxity  of  tl 
mucous  membrane  could  be  detected.  On  September  20 th  he  w< 
seen  by  a  distinguished  London  surgeon,  who  considered  hina  to  1 
suffering  from  an  inflammation  of  the  cellular  tissue  between  the  re 
turn  and  The  prostate  of  slight  importance.  Two  days  later  lie  w; 
much  worse,  and  examination  revealed  a  hard  nodulated  mass  high  i 
the  rectum.  The  patient  died  on  the  following  day,  seven  weeks  aft 
he  was  first  seen  by  Dr.  Myrtle.  2.  The  patient  twelve  months  a{ 
complained  of  a  peculiar  sensation  at  the  lower  end  of  the  sternu 
on  swallowing,  and  of  shooting  pains  about  the  anterior  chest-wal 
having  special  difficulty  with  certain  acid  fluids.  For  a  time  reli 
was  obtained  by  the  administration  of  cucaine,  which  on  one  occasic 
caused  symptoms  of  intoxication  ;  but  the  dysphagia  came  on  agai: 
accompanied  by  haemorrhage.  He  was  seen  at  various  time  1 
several  physicians  and  surgeons,  and  an  eminent  throat  specialis 
and  the  diagnoses  included  spasm,  neuralgia,  localised  simple  intlai 
mation,  and  aneurysm  of  the  aorta.  It  was  only  at  a  later  date  th 
a  orowth  occluding  the  oesophagus  and  a  mass  occupying  the  cardi 
end  of  the  stomach  were  demonstrated.  After  the  comple 
obstruction  of  the  gullet  the  patient  lived  for  twenty-six  day 
while  fed  by  the  rectum  only.— Dr.  Clifford  Allbutt  referr 
to  the  case  of  a  patient  who  had  suffered  since  a  railway  accide 
from  steady,  continous  pain  in  the  epigastrium  and  irregularity 
bowels,  and  was  about  to  sue  the  railway  company  for  damagt 
Examination  revealed  a  mass  of  malignant  growth  high  up  in  t 
rectum.  Dr.  Allbutt  thought  the  general  cachexia  was  an  imports 
point  in  the  diagnosis  of  malignant  disease  from  neuroses  or  intlai 
mation  —Dr.  Braithwaite  thought  cancer  was  always  accompam 
by  quickness  of  the  pulse.— Dr.  Cameron  had  seen  a  case  where  t 
only  early  symptom  was  pain  in  the  lumbar  region,  thought  to 
gouty  myalgia.  The  wasting  was  not  marked,  and  there  was  slig 
improvement.  Even  after  a  fulness  appeared  in  the  right  iliac  fos; 
a  distinguished  London  physician  diagnosed  distension  of  the  ceecu 
from  unmistakable  cancer  of  which,  however,  he  eventually  died. 
Mr.  Lawford  Knaggs  asked  whether  a  certain  amount  of  relief  coi 
not  have  been  obtained  in  the  first  case  by  colotomy,  and  in  t 
second  by  gastrostomy.— Dr.  Jacob  remarked  on  the  use  of  the  bou; 
iu  diagnosis,  and  the  utility  of  intubation  where  the  stricture  was  i 
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oo  low.-Dr.  Eddison  said  his  experience  of  surgical  treatment  of 
liahgnant  ?t«cture  of  the  oesophagus  was  very  unsatisfactory.— Mr 
VI cG ill  said  his  first  gastrostomy  was  his  only  successful  case  th« 

,.t,eot  living  for  si*  months.  A.  intend*  in  fa  urfto  oTen  L 
esophagus  in  suitable  cases.  1  ine 

Cerebral  Thnmbus  after  Labour.— Dr.  Scougal  read  the  case  of  a 
voman  who,  after  a  normal  labour,  was  seized  on  the  ninth  day 
nth  pa  n  on  the  right  side  of  the  head  and  numbness  in  the  first 
hree  fingers  of  the  left  hand.  This  was  followed  by  incomplete 
mralysis  ot  the  left  side,  with  transient  dysphagia.  She  gradually 
lecame  comatose,  and  the  loss  of  power  more  marked.  After  death  a 
lot  was  found  in  the  middle  cerebral  vein  ;  none  in  any  of  the 
muses. -Dr.  Braithwaite,  who  had  seen  the  case,  had  been  unable 
o  arrive  at  a  satisfactory  diagnosis.  He  remarked  on  the  great  varia- 
.onm  symptoms  ,n  such  cases,  and  referred  to  a  case  recorded  by 
)r.  Fordyce  Barker,  where  a  clot  in  the  middle  cerebral  had  been  fol- 
owed  by  no  symptoms. 

The  Normal  Secretion  of  the  Gall  Bladder.- Professor  De  Burgh 

Jjf' w,/iead  a)?aJ’er,  °n  ,the  analysis  of  fluid  secreted  by  the 
all-bladder  which  had  been  opened  by  cholecystotomy  in  two 
The  secretion  was  a  thin  watery  liquid,  containing  no  bile 
lements,  but  with  a  faint  diastatic  power.  The  ferment  could  not 
e  isolated,  but  seemed  to  be  held  in  the  mucin,  and  was  destroyed 
y  acetic  acid .  The  cases  had  been  under  observation  for  many 

h,rShiSiro  aDn  flmd  °“  eTery  occasion  presented  the  same 
frln  ,a^cTDr'i  ^Rv.DR°P  Griffith  h»d  examined  the  secretion 
1  tw  o  cases  in  which  there  was  complete  obstruction  to  the  cystic  duct, 
n  each  case  it  consisted  of  a  clear  fluid. 

Cervical  Ribs.— Dr.  AVardrop  Griffith  showed  a  case,  and 
lade  some  observations  on  the  occurrence  of  cervical  ribs,  of  which  he 
ad  seen  several  specimens.  In  one  case  the  subclavian  arterv  passing 
"Vave  ns0  to  aR  arterial  bruit.  In  another  case,  wliat  was 
uB  it  to  be  a  cervical  rib  proved  to  be  a  cancerous  gland,  but  with 
very  minute  abnormal  rib  beneath  it. 

Cases.—  Dr.  Barrs  showed  a  case  of  Peripheral  Neuritis  in  a  girl, 
id  demonstrated  the  electrical  reactions.— Dr.  Allan  showed  a  case 
Leucoderma,  in  which  the  patches  were  symmetrical.— Mr.  AVard 
towed  a  case  of  Tubercular  Syphilide,  a  rare  variety  of  this  con- 

Pathological  Specimens.— Mr.  AV.  H.  Brown  :  Large  Urethral  Cal- 
l  us.  Dr.  Lddison:  1.  Perforation  of  Vermiform  Appendix.  2. 
ypertrophied  Heart  with  Tricuspid  Stenosis,  in  addition  to  Mitral 
d  Aortic  Disease  of  Rheumatic  Origin.-Dr.  Jacob:  Section  of 
abular  Cancer  of  Liver. 


tumour  of  the  bladder,  which  he  believed  to  bo  malignant,  as  the 
patient  was  over  50. 

Phosphatic  Calculus.— Mr.  Jordan  Lloyd  showed  a  phosphatic 
calculus,  which  had  formed  on  a  nucleus  of  fibrinous  lymph. 

The  Treatment  of  Bums.—  Mr.  H.  Langley  BrownfJ  AVe'st  Bromwich) 
read  a  paper  on  the  Treatment  of  Burns.  Having  considerable  experience 
ot  burns  .rom  colliery  explosions,  and  having  opportunities,  as  Sur¬ 
geon  to  the  West  Bromwich  Hospital  and  to  many  collieries,  to  observe 
the  results  of  treatment  inside  and  outside  hospitals,  he  had  come  to 
the  conclusion  that  the  accumulation  of  a  large  number  of  burns  to¬ 
gether  in  a  hospital  caused  a  high  rate  of  mortality  and  very  slow 
healing  of  the  wounds.— A  discussion  followed,  in  which  Messrs. 
Bennett  May,  Jordan  Lloyd,  H.  R.  Ker,  Morrison,  and  Drs.  E. 
underhill,  Saundby,  and  Joy  took  part.  The  speakers  with  expe¬ 
rience  in  colliery  practice  endorsed  Mr.  Browne’s  views.— Some  little 
discussion  took  place  as  to  the  prevalence  of  duodenal  ulcer  one 
speaker  having  met  with  it  in  1  in  5  of  a  series  of  35  persons,  while 
others  with  equally  great  opportunities  had  never  seen  it  at  all. 


BIRAIINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thursday,  November  10th,  1887. 

T.  AV.  Thursfield,  M.D.,  President-elect,  in  the  Chair. 
Ruptured  Tubal  Pregnancy. — Dr.  Thursfield  showed  a  specimen 
Ken  trom  a  patient  seen  in  consultation  with  Dr.  Guthrie  Rankin, 
Warwick  The  patient  was  taken  ill  at  1.30  p.m.,  with  abdominal 
in  followed  by  vomiting  and  faintness,  and  died  at  nine  o’clock  the 
me  night.  The  abdomen  was  filled  with  clots  estimated  to  amount 
/U  or  80  ounces,  and  the  left  Fallopian  tube  presented  a  swelling 
e  size  ot  an  ovary  in  the  middle  of  its  length.  This  had  ruptured 
a  was  filled  with  blood-clot.  The  case  was  rare  on  account  of  the 
ry  early  stage  at  which  rupture  had  taken  place. 

Ununited  Fracture  of  Tibia.— Hr.  Barling 'showed  a  patient  in 
iom  he  had  succeeded  in  securing  solid  union  of  the  tibia  by  pegging 
a  fragments  together  after  wiring  had  failed. 

Muscular  Hyper  tonicity.— Dr.  Saundby  showed  a  patient  to  illus- 
■te  a  group  ol  cases  referred  to  by  Dr.  Hughes  Bennett  in  the  Oc- 
>er  number  of  Brain.  The  patient,  an  elderly  man,  had  suffered 
m  syphilis,  his  gait  was  straddling  and  uncertain,  and  he  stood  inse- 
•0  y  with  his  feet  together,  but  this  was  not  increased  by  closing 
‘  eyes.  The  knee-jerks  were  exaggerated,  and  the  pupil  reflexes 
e  normal.  The  bicipital  reflex  was  marked.  A  clonic  spasm 
a  be  induced  in  the  calf  muscles  by  making  the  patient  rest 
inly  on  one  leg,  as  in  going  upstairs,  and  at  one  time  this  was  so 
rKea  as  to  give  rise  to  a  tattoo  on  the  floor  with  the  heel  of  the 
t  fre.  Rat*  been  hospital  in  July  and  recovered  rapidly,  now 
^condition  was  less  severe,  but  improvement  had  not  gone  on  so 

Reft  Palate.  Mr.  Bennett  May  showed  a  young  girl,  in  whom  he 
operated  most  successfully  for  cleft  palate.  He  thought  such  cases 
more  likely  to  give  perlect  results  in  subjects  who  were  not  too 

_  O 

umour  of  Bladder. — Air.  Jordan  Lloyd  showed  a  pedunculated 


MANCHESTER  MEDICAL  SOCIETY. 

AVednesday,  November  2nd,  1887. 

James  Hardie,  F.R.C.S.,  President,  in  the  Chair. 

Excision  of  Tarsus.— The  President  showed  two  cases  of  talipes 
treated  by  excision  of  a  portion  of  the  tarsus. 

Uterine  Clot.—  Mr.  Jordan  exhibited  a  tumour  about  the  size  of  a 
four  months’  ovum,  which  had  been  expelled  from  the  uterus  nine 
days  after  confinement.  The  patient  had  died  of  septiccemia  three 
weeks  after  labour. 

I  seudo- hyper  trophic  Paralysis. — Dr.  Ross  showed  an  anomalous 
case  of  this  disease. 

Total  Extirpation  of  the  Uterus.— Dr.  Sinclair  read  a  paper,  in 
Wr  cK^ie  8ave  notes  of  four  cases  of  operation  per  vaginam,  one 
of  which  was  short  of  complete  extirpation.  Two  of  the  patients  re¬ 
covered  and  two  died. 


NORTHUMBERLAND  AND  DURHAAI  A1EDICAL  SOCIETY. 
Thursday,  November  10th,  1887. 

G.  H.  Hume,  M.D.,  President,  in  the  Chair. 

Adenoid  Vegetations  in  Pharynx. — A  girl,  suffering  from  this 
disease,  was  exhibited  by  Dr.  Limont. 

Blocking  of  Central  Artery  of  Retina.—  This  occurred  in  the  person 
of  a  miner  exhibited  by  Air.  G.  E.  AVilliamson.  There  was  a  complete 
absence  of  cardiac  or  kidney  disease.  The  history  given  was  that  of 
an  injury  to  the  occiput  by  a  fall  of  stone.  This  was  followed  almost 
immediately  by  loss  of  sight,  the  disc  presenting  the  appearances  of 
embolism  of  the  central  artery. 

Intussusception  of  Bowel. — Dr.  James  Drummond  exhibited  a  speci¬ 
men  removed  from  the  body  of  a  boy,  aged  8,  who  died  suddenly  in 

convulsions.  The  symptoms  resembled  those  of  irritant  poisoning. _ 

Dr.  Philipson  remarked  upon  the  absence  of  haemorrhage  from  the 
bowels  in  the  case,  and  the  fact  that  no  tumour  could  be  felt  in  the 
abdomen. 

Genu  Valgum.— This  patient  was  exhibited  by  Air.  G.  B.  AIorgan. 
The  deformity  had  become  so  great  as  to  prevent  the  man  from  walk¬ 
ing,  owing  to  a  flail-like  movement  of  the  joint  and  displacement  of 
patella.  Alacewen’s  operation  had  been  successfully  performed. 

Dupuytren’s  Contraction.— A  man,  aged  40,  from  whose  hands  this 
disease  had  been  completely  removed,  was  exhibited  by  Air.  AIorgan. 
The  disease  began  fifteen  months  ago.  The  patient  was  a  chain  and  cable 
maker,  but  the  disease  developed  when  he  was  out  of  employment. 

Extra-uterine  Fcetus  Successfully  Removed  by  Gastrotomy. — This 
specimen  was  exhibited  by  Mr.  Morgan.  There  was  a  history  of 
twelve  months  formation,  and  the  patient  had  many  of  the  symptoms 
of  pregnancy.  In  the  operation  the  edges  of  the  cyst  were  stitched  to 
the  abdominal  wound. — In  the  discussion  which  followed,  Mr. 
Rutherford  AIorrison  alluded  to  one  of  his  own  cases  in  which  he 
had  been  obliged  to  cut  through  the  placenta. — Dr.  AIurphy  thought 
that  a  narrowing  of  the  Fallopian  tube,  whilst  allowing  the  ingress 
of  semen  and  preventing  the  egress  of  the  ovum,  was  the  probable  cause 
ot  the  condition. — Air.  Page  and  Dr.  Hume  made  some  remarks. 

Abscess  of  Brain. — Specimens  were  exhibited  by  Air.  AV.  G.  Black 
removed  from  the  body  of  a  boy  whom  he  had  trephined.  The  boy 
lived  ten  hours  after  the  operation.  There  had  been  left-sided  para¬ 
lysis  and  right-sided  convulsions. 

Liver  in  Phosphorus  Poisoning. — This  specimen,  which  was  exhi¬ 
bited  by  Dr.  Drummond,  had  been  removed  from  a  woman  who  died 


1103 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  19,  1887. 


thirty-eight  days  after  drinking  water  in  which  the  contents  of  seven 
boxes  of  matches  had  been  steeped.  Neither  leucin  nor  tyrosin  had 
ever  been  present  in  the  urine.  Dr.  Drummond  spoke  of  the  treat¬ 
ment  of  this  form  of  poisoning  by  sulphate  of  copper  and  opium. 

Cancer  of  Stomach. — Two  specimens  were  exhibited  by  Dr.  Drum¬ 
mond,  in  one  of  which  the  disease  was  at  the  pylorus,  in  the  other 
at  the  cardiac  end  of  the  stomach.  In  the  latter  case  no  symptoms 
during  life  pointed  to  the  stomach  as  the  seat  of  disease. 

Sarcomatous  Tumour  of  Mediastinum. — Dr.  T.  Oliver  exhibited  a 
growth  removed  from  the  body  of  a  young  man,  aged  26,  with  a  good 
family  history.  There  had  been  no  symptoms  till  three  months  ago, 
when  shortness  of  breath  and  hiemoptysis  appeared.  The  growth  in¬ 
volved  the  pericardium,  and  encircled  the  aorta  and  the  pulmonary 
artery,  and  was  a  round- celled  sarcoma. 

Treatment  of  Uterine  Fibroids  by  Electricity. — Dr.  Oliver  exhi¬ 
bited  the  apparatus  used  by  Apostoli,  and  remarkedupon  the  effects  of 
treatment  in  a  lady,  aged  35,  at  present  under  his  care,  suffering  from  a 
large  bleeding  uterine  myoma.  After  the  first  application,  albumen, 
which  had  been  previously  absent,  was  found  in  the  urine.  This  had 
not  recurred.  He  drew  attention  to  the  absence  of  pain  during  treat¬ 
ment,  and  the  sense  of  heat  which  the  patient  then  felt  all  through 
the  tumour. 

Idiopathic  Tetanus. — Mr.  F.  Page  read  notes  of  a  case  of  a  young  man 
at  present  under  his  care.  He  regarded  the  disease  as  a  nervous  one, 
depending  upon  an  exaltation  of  the  polarity  of  some  portion  of  the 
grey  matter  of  the  spinal  cord.  Making  use  of  the  facts  gained  by 
Shakespear’s  experiments,  he  believed  the  specific  poison  of  traumatic 
tetanus  was  stored  in  the  medulla  oblongata,  and  suggested  that  a 
similar  line  of  experiments  should  be  carried  out  in  the  comparative 
anatomy  and  pathology  department  about  to  be  established,  in  the 
new  College  of  Medicine  in  Newcastle. — In  the  discussion  which  fol¬ 
lowed,  Dr.  Limont  avowed  himself  a  believer  in  the  bacterial  cause. of 
tetanus. — Dr.  Philipson  spoke  of  the  identity  of  traumatic  and  idio¬ 
pathic  tetanus,  in  the  treatment  of  which  he  regarded  chloral  as 
called  for,  whilst  Dr.  Heath  and  Mr.  Clement  Stephenson, 
M.R.C.V.S.,  in  supporting  the  purely  nervous  nature  of  the  disease, 
made  forcible  allusions  to  the  chair  of  comparative  pathology  at  the 
College  of  Medicine. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  November  9th,  1887. 

Mr.  A.  W.  Stocks,  President,  in  the  Chair. 

Removal  of  Spinal  Cord  from  the  Front. — Dr.  T.  Harris  described 
a  method  of  removing  the  spinal  cord  from  the  front. 

Syphiloma  of  Heart:  Sudden  Death.— Dr.  Ashby  showed  this 
specimen,  taken  from  a  woman,  aged  37,  who  had  died  suddenly. 
Nothing  was  known  of  her  previous  history  except  that  she  was  sub¬ 
ject  to  fits  and  was  said  to  be  a  great  smoker.  She  earned  her  living 
by  “charing.”  All  the  other  organs  were  normal;  there  was  no 
evidence  of  syphilis  of  the  brain  or  liver  ;  the  heart  was  of  normal  size, 
but  it  was  pale  and  flabby.  On  cutting  into  the  walls  it  was  found 
that  the  muscle  was  infiltrated  with  white  diffused  patches,  evidently 
more  or  less  fibroid  in  character,  in  other  places  softer,  but  firmer 
than  the  substance  of  a  sarcoma  ;  scraping  did  not  yield  a  milky 
juice.  Microscopically  these  patches  consisted  of  round  cells,  running 
in  between  the  muscular  fibres,  spindle  cells,  and  fibre  tissue.  The 
arteries  in  places  were  thickened.  It  had  not  the  appearance  of  a 
round-celled  sarcoma,  rather  that  of  an  inflammatory  growth, 
which  was  probably  syphilitic  or  due  to  chronic  myocarditis. — In  the 
discussion  which  followed,  Dr.  Dreschfeld  expressed  an  opinion  that 
it  was  syphilitic. 

Acute  Lobar  Pneumonia  in  an  Infant  of  Nine  Months. — Dr.  Ashby 
showed  a  specimen  taken  from  a  child  of  9  months,  who  was  attacked, 
with  “infantile  paralysis”  six  weeks  before,  the  intercostals  being 
affected.  The  whole  left  lung  was  solid  in  a  condition  of  inspiration  ; 
microscopically  the  walls  of  the  bronchi  were  infiltrated  with  leuco¬ 
cytes,  and  the  air  vessels  stuffed  with  a  collection  of  round  cells  which 
had  apparently  exuded  from  the  blood-vessels.  The  latter  were  in¬ 
tensely  engorged.  Death  had  taken  place  in  three  days. 

Papilloma  of  the  Bladder,  showing  Commencing  Sarcomatous 
Change. — Dr.  Railton  showed  sections  under  the  microscope  of  a 
papilloma  removed  from  the  bladder,  which  exhibited  in  an  early  stage 
the  transformation  from  a  benign  to  a  malignant  growth.  Groups  of 
round  cells  were  here  and  there  collected  round  the  arteries,  prolifera¬ 
tion  of  the  connective  tissue  corpuscles  were  visible  in  some  of  the 
villi,  and  the  normal  transitional  epithelium  of  the  villi  was  in  some 
parts  replaced  by  the  spindle  sarcoma  cells,  which  are  so  frequently 


seen  bordering  the  villi  of  fully  developed  papillomatous  sarcoma  ol 
the  bladder. 

Card  Specimens— Dr.  Ashby:  1.  Lobar  Pneumonia,  infant,  aged 
3  months.  2.  Syphilitic  Liver,  man,  aged  47.  3.  Perforation  ol 

Ileum,  boy,  aged  7.  4.  Typhoid  Fever. — Dr.  Harris  :  Liver  wit! 

Secondary  Carcinoma. _ ___ 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  November  4th,  1887. 

Mr.  C.  B.  Keetley,  President,  in  the  Chair. 

Card  Case s.— Mr.  Percy  Dunn:  (1)  the  Sac  of  a  Heematocele  re¬ 
moved  during  Life ;  (2)  Epithelial  Growth  of  Tongue  ;  (3)  Kidnej 
with  Calculi.  Dr.  Herringham  :  (1)  a  case  of  Optic  Neuritis  witl 
Preservation  of  Vision  ;  (2)  a  case  of  Syphilitic  Laryngitis  ;  and  (3 
one  of  old  Facial  Paralysis. 

Obstruction  of  the  Nose. — Dr.  Spicer  read  a  paper  on  Obstructior 
of  the  Nose  :  its  Bearing  on  Throat  and  Ear  Disease,  and  its  Treat 
ment.  Constant  inspiration  through  the  mouth  was  injurious  ;  anc 
in  cases  of  nasal  obstruction,  the  current  of  air  only  passing  along 
the  lower  meatus  might  cause  dryness  and  catarrhal  changes  in  thi 
pharynx,  alteration  of  voice,  snoring,  noisy  breathing,  sneezing 
tickling  cough,  secondary  catarrh,  loss  of  smell,  etc.  Nasal  catarrl 
might  also  give  rise  to  exhaustion  and  collapse  of  the  Eustachiai 
tubes,  the  rhinitis  extending  into  the  tubes,  while  catarrh,  and  man] 
other  sequelae  might  result  in  the  aural  apparatus.  The  use  of  cucairn 
for  congestive  obstruction  was  recommended,  as  well  as  tubes  in  placi 
of  bougies  ;  also  in  suitable  cases  the  local  application  of  chromic  acic 
to  produce  bands  of  contracting  cicatricial  tissue,  and  sometimes  th< 
galvano-cautery.  The  removal  of  polypi  and  bony  growths  and  th< 
treatment  by  fracture  of  deviations  of  the  septum  were  discussed,  am 
the  advantages  of  the  saw  or  nasal  trephine,  worked  by  a  denta 
engine,  pointed  out.— The  President,  Mr.  Sheild,  Dr.  Thudichum 
and  others  took  part  in  the  discussion  which  followed. 


REVIEWS  AND  NOTICES. 

Ligaments:  Their  Nature  and  Morphology.  By  John  Blani 
Sutton,  F.R.C.S.,  Lecturer  on  Comparative  Anatomy,  Senio: 
Demonstrator  of  Anatomy,  and  Assistant  Surgeon  to  the  Middlesex 
Hospital;  Erasmus  Wilson  Lecturer,  Royal  College  of  Surgeons 
England.  London:  H.  K.  Lewis.  1887. 

The  morphological  importance  of  a  bone  has  long  been  recognised  ;  i' 
is  only  of  recent  years  that  nerves  and  muscles  have  been  studied  (o 
the  purpose  of  ascertaining  their  homologies.  Long  after  the  publics 
tion  of  treatises  by  the  highest  authorities  on  the  significance  of  even 
bone  in  the  skeleton,  muscles  and  tendons  were  looked  upon  as  mere!} 
useful  creations  adapted  to  each  individual  vertebrate  according  to  it; 
wants.  The  fact  that  there  is  a  biceps  in  man  and  a  biceps,  in  somi 
form  or  other,  in  many  lower  mammals,  was  explained  away  as  a  matte 
of  coincidence,  when  for  many  years  the  relation  of  a  human  bone  t< 
the  homologous  part  of  the  skeleton  of  another  animal  was  lookec 
upon  in  a  far  different  light.  The  constant  manner  in  which  muscula 
structures  play  a  part  in  the  early  development  of  the  element, 
round  the  notochord  suggested  to  certain  sound  scientists  that  muscle; 
as  well  as  bones  should  be  considered  morphologically.  At  the  same 
time  admirable  analytical  studies  of  the  muscular  system  in  differen 
animals  were  at  hand,  the  annual  publications  of  learned  biologies 
societies  teemed  (and  teem  yet  more  at  this  moment)  with  monograph 
on  the  muscles  of  typical  and  non-typical  vertebrates.  About  twelvt 
years  ago,  the  late  Professor  Garrod  contributed  to  the  Proceedings  o 
the  Zoological  Society  an  important  paper  on  the  muscles  of  the  thigl 
in  birds,  and  this  contribution  did  much  to  make  others  study  myolog; 
scientifically,  as  osteology  had  been  studied  already  for  more  than  i 
generation.  Just  as  cartilaginous  structures  in  one  animal  represen 
portions  of  a  neighbouring  bone  in  another,  so,  it  was  found,  tendon 
and  ligaments  in  one  form  of  life  represented  muscles  in  another 
What  was  inside  a  joint  in  one  genus,  family,  or  class,  was  discoverei 
to  repiesent  a  structure  which  in  other  genera,  families,  or  classes  la; 
outside  the  homologous  articulation.  _ 

Mr.  Sutton’s  Ligaments  is  the  result  of  the  new  and  scientih 
method  of  study  of  myology,  established  to  no  small  extent  througl 
his  own  labours.  As  is  generally  the  case  with  scientists  who  als< 
study  and  practise  medicine,  Mr.  Sutton  has  an  intensely  synthetics 
manner  of  treating  his  subject.  Professional  zoologists  are  generall] 
analytical,  and  spend  years  in  studying  some  particular  bone 
muscle,  or  organ  of  sense  in  a  Cheiromys,  Cryptoprocta,  Tinamus 
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phenodon,  Menobranchus,  Ceratodus,  or  any  other  vertebrate  winch 
ppears  highly  aberrant  or  presents  “  most  interesting internS 
haracters  as  they  would  say.  From  the  stores  of  the  analysts  ilr 
utton  has  found  rich  material,  which  he  has  known  how  to  use  He 
escribes  each  ligament  hy  its  name  in  human  anatomy  and  shows 
s  homologies.  Hence  his  Ligaments  is  well  adapted  f“r  the  surSon 
r  the  anatomical  demonstrator,  who  has  no  time  to  study  Soho 
■gical  monogiaphs  even  if  he  possessed  those  scientific  mental  ouali 

lrrrUh°Ut  ^hlC-h  monoSraPbs  are  unintelligible.  Mr  Sutton’s 
dents,  hterary  and  scientific,  make  him  a  fit  guide  to  the  mazes  of 
artebrate  morphology.  We  trust  that  he  may  find  time  to  nrena^e 
larger  work  on  the  same  subject,  in  which  the  myoWy  of  every 

'•p  cal  w§rbeS,careTullv3notadd  n°?‘5'Pical  as  wel1  as  speffalised  and 
Koras  d  aQd  then  coniPared  with  the  same  in 

wn  k  fWn  h  g  13  m°re  ^ggestive,  scientifically,  in  Mr.  Sut- 
ms  woik,  than  a  passage  in  the  valuable  appendix  “  containing . 

at  of  mammals  which  have  been  examined  to  determine  the  presence 

a  Dy  tne  author.  There  we  see  how  scientific  work  shonld  bn 
£  0ut-of-the-way  type  must  be  carefully  studied  and  (iust 

in  pathology)  too  great  trust  must  not  be  placed  in  single  cases  or 
•ecmens,  especially  for  purposes  of  class  ficatio^  or  flpar  on 
nomahes  are  common  in  animals  as  in  man.  comparison. 
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NOTES  ON  BOOKS. 

By  Cim 

tical  properties  P°,rtl0n?.  are  concise  and  clear,  and  the 

th°se  parts  of  the  /ookXct  are^purelyp^ticT 
hough  these  form  no  inconsiderable  part  of  it.  P  7  P  ’ 

LZTbTi L°L?rUnaT  inatom\  including  the  Anatomy  of  the 
d  Pmctice  fnESt  °‘  L>  g™-  M-A'>  M.D.,  Professor  of  Theory 
co  Fwf  ln  thf  Cooper  Medical  College  of  San  Fran 

t0  “ak®  trhTvolumendesaePrvrngatof0: first 

even'withoiit  m.mb  e  ^  “  aDy  dePartment  of  science.  With 
f  Perience . m  teaching,  any  member  of  the 

en  when  a  book  ,tof  cntlcrlse  in  Professor  Potter’s  opinions, 

ts  when  tbe°  k  ,USed  f°r  reJerence,  it  is  less  fatiguing  to  read 
acted  of  T  k®P^  m  Wlde  comPartments,  so  to  speak,  con- 
-s  in  °L?  °d  ft  63"  +s,entences-  than  when  they  are  packed  like  her- 

Snt?y  speakf ifrb  han  l®”6*  contiguous  sentences.  The  author 
leaks  of  his  work  as  a  complete  “  quiz  book  ”  no  dnnhf 

ich^  tluj  ^  Human11^  aPPHed  by  his  pupils  to  previous  editions  in 
mte  vnln^  “  PpAnatTy  and  “Visceral  Anatomy”  formed 
nvcnd  is  rmnd  ’  T^ysicaPy>  and  we  fear  physically  alone,  the 

k^t  and^as  it  i«  C1Dg  V®ny  comPact>  it:  can  be  carried  about  in  the 
h  a  liHU  f  V  avowedly  a  condensation  of  Gray’s  Anatomy 

tain  ciroiirnTt*1  ^Ua-f  s  staQdard  work,  we  can  conceive  that  under 
oner  SSnCCS  ‘f™7  pr?7e  useful  to  the  student  and  the  prac- 

S1at°NfnrBfWEErV  THE  Nekvous  System  and  Nutrition. -M. 
’em  and  mfr  ®®V?ra  y®ars.  studied  the  relation  between  the  nervous 
dons  n?tntl°n-.  Hehas  arriv4d  at  the  lowing  con- 

i\o  l  25oT«arirP°fll°-  of  urea  during  twenty-four  hour's  is  28 
>rder  it  is  red^T*63  k f  «nne’  In  Pers°us  suffering  from  nervous 
desin  thebW!  t0,  °’A  or  8  grammes;  the  number  of  cor- 

ionof  ad  noi  n  13  redu-®d  by  2  ?r  3 millions ;  the  increase  or  dimi- 
■0I  adipose  tissue  vanes  considerably. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

DAW’S  LOCAL  ADJUSTING  TRUSS  PAD. 

Surgical  instrument  makers  have  an  old  saying  that  the  wearer  of  a 
truss  is  the  best  person  to  adjust  it.  As  the  whole  merit  of  a  truss 
depends  on  the  adjustment  of  the  pad,  it  is  an  important  considera¬ 
tion  to  see  whether  a  practical  means  cannot  be  devised  by  which  the 
sensations  of  the  wearer  can  be  utilised  to  accomplish  this  desirable 
object.  Every  care  may  be  taken,  the  measurements  and  construction 
may  be  perfect,  but  the  slightest  imperfection  in  adjustment  produces 
more  punishment  than  relief,  rendering  the  truss  unbearable  and  use¬ 
less.  The  exact  cause  of  the  failure  cannot  be  discovered  by  the 
maker,  but  the  result  is  acutely  felt  by  the  wearer. 

A  truss  has  been  devised,  which,  by  a  simple  mechanical  arrange¬ 
ment,  enables  the  wearer  to  adjust  the  pad  according  to  the 
indications  of  his  own  feelings.  The  principle  ot  the  truss  is  a  method 
ot  applying  protection  specially  on  and  around  the  seat  of  the  ruptured 
part.  A  differential  pressure  can  be  created  on  any  part  of  the  pad 
to  any  extent  of  its  surface,  and  the  degree  of  power  regulated 
according  to  the  requirements  of  each  case.  8 

As  shown  in  the  illustration,  the  internal  part  of  the  pad  is  arranged 
with  screws  and  projectors  acting  [between  the  plate  and  the  padding. 

SECTION. 


By  turning  the  screws  through  the  agency  of  the  outside  ring  levers, 
a  projection  or  rajsed  surface  is  produced  on  that  part  of  the  pad 
against  which  the  projectors  act.  The  truss  can  be  obtained  by  apply¬ 
ing  to  the  inventor,  Mr.  Daw,  145,  Cheapside,  London. 

NEW  VAGINAL  SPECULUM. 

All  the  vaginal  specula  which  have  hitherto  been  designed,  excepting 
F  erguson  s  and  Sims’s— the  latter  requiring  assistance  for  its  proper 
use— have  the  demerits  of  complexity  and  expense.  With  the  assist¬ 
ance  of  Messrs.  Evans  and  Wormull,  of  Stamford  Street,  I  have  pro¬ 
duced  one  containing  no  hinge  or  joint,  composed  of  two  valves  and  a 
cogged  bar.  These  three  pieces  are  separated  and  properly  cleaned 
with  great  care  and  celerity.  As  portrayed  in  the  accompanying 


engraving,  the  two  valves  form  the  sides  of  a  cone  by  which  the  light 
is  better  conducted.  It  is  of  special  value  when  there  is  much  sensi¬ 
bility  on  account  of  its  small  size  when  closed.  Both  ends  separate 
equally  when  opened.  If  required  as  a  self-retaining  instrument,  it 
can  be  made  with  a  curved  rack  and  handle,  which  cause  the  inner 
ends  to  expand  further  than  the  outer.  Its  price  is  £1  Is. 

Frederick  A.  Floyer,  M.B.  Cantab. 

61,  Wynnstay  Gardens,  Kensington,  W. 
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DEPUTATIONS 

TO 

THE  PEIYY  COUNCIL  RELATIVE 

TO 

THE  PROPOSED  NEW  CHARTER  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

DEPUTATION  FROM  THE  ASSOCIATION  OF  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

A  deputation  from  the  Association  of  Fellows  of  the  Royal  College 
of  Surgeons  of  England  waited  upon  the  Lord  President  of  the 
Council  on  Friday,  November  11th,  at  3  p.m.  His  Lordship  was 
accompanied  by  Mr.  Lennox  Peel. 

The  deputation  consisted  of  Mr.  Pollock  (President  of  the  Associa¬ 
tion),  Mr.  Swain,  Mr.  Wickham  Barnes,  Mr.  T.  Holmes,  Mr.  H.  W. 
Allin gh am,  Mr.  John  Cowper,  Mr.  W.  A.  Elliston,  Mr.  Wakley,  Mr. 
Bruce  Clarke,  Mr.  A.  Morton,  Mr.  Tweedy,  Mr.  Willett,  Mr.  Mac- 
ninva,  Mr.  Richard  Davy,  Honorary  Secretary  to  the  Conjoint 
Associations,  etc. 

Mr.  Pollock,  in  introducing  the  deputation  to  his  lordship,  said  : 

I  do  not  know  whether  you  are  familiar,  my  lord,  with  the 
clauses  of  the  charter  granted  to  the  Royal  College  of  Surgeons  on 
September  14th,  1843;  if  not,  I  would  just  shortly  draw  your  lord¬ 
ship’s  attention  to  the  alteration  which  that  charter  produced  in  the 
constitution  of  the  College.  Prior  to  that  year  the  Council  of  the  College 
was  self-  elected.  The  College  itself  consisted  merely  of  Members.  The 
Council  of  the  College  consisted  of  twenty-one  members,  and  they 
conducted  the  examinations  and  the  general  management  of  the 
College  ;  but,  in  the  year  1843,  anew  charter  was  applied  for,  and 
some  very  important  alterations  took  place.  It  provided  that  the 
Council  should  consist  of  twenty-four  members,  to  be  elected  by  a 
body  that  was  then  established  teimed  Fellows,  in  addition  to  the 
Members.  This  body  of  Fellows  was  in  the  first  instance  established 
by  the  nomination  by  the  Council  of  a  certain  number  of  names, 
without  any  examination  and  without  any  fee.  The  total  number 
was  about  300.  Those  names  were  submitted  to  the  proper  autho¬ 
rities,  and  the  Fellowship  was  conferred  upon  them.  This  first  body 
of  Fellows  had  one  privilege  granted  to  them,  and  that  was  that  they 
should  for  the  luture  elect  the  Council— -that  the  Council  was  no 
longer  to  be  self- elected.  Those  who  were  life  members  of  the  Council 
were  allowed  to  remain  until  their  resignation  or  death,  but  whenever 
a  vacancy  occurred,  the  Council  was  recruited  from  the  Fellows  at  a 
general  election.  Subsequently  to  these  300  being  nominated, 
there  wa3  a  second  list,  comprising  about  150  or  200,  added  to  the 
originally  nominated  list  of  Fellows.  Afterwards  every  Member  of  the 
College  who  was  not  included  in  this  list  of  Fellows  was  compelled  to 
pass  an  examination,  and  also  pay  a  certain  fee.  I  was  one  of  those 
unfortunates.  I  had  only  been  a  Member  of  the  College  for  a  few 
years,  when,  on  my  return  from  a  foreign  journey,  I  found  myself  in 
this  predicament :  that  I  was  compelled  to  set  to  work  to  pass  an 
examination  and  to  pay  a  fee  in  order  to  obtain  the  position  of  Sur¬ 
geon  to  St.  George’s  Hospital.  This  was  considered  by  many  of  us  a 
great  injustice — that  a  large  body  of.  Members,  some  15,000  in  number, 
should  be  placed  in  an  inferior  position,  and  a  certain  number  by 
selection,  as  it  were,  should  be  placed  in  a  superior  position.  That 
more  or  less  influenced  me  in  hereafter  not  even  attempting  to  enter 
the  Council  of  the  College  of  Surgeons,  because  I  thought  it  was  an 
unjust  regulatibn  which  had  been  established,  and  therefore  I  have 
throughout  resisted  all  solicitations  to  enter  the  Council,  although, 
having  held  the  position  of  surgeon  to  St.  George’s  Hospital  for  many 
years,  I  was  qualified  for  that  office.  Now,  my  lord,  the  main  points  of 
this  question  will  be  brought  before  you  by  several  speakers  ;  but  there 
is  one  thing  which  I  wish  to  say.  The  Council  now  consists  of  twenty- 
four  members.  They  are  elected  by  the  Fellows  ;  they  have  the  man¬ 
agement  of  everything  connected  with  the  College  in  its  general 
arrangement,  with  regard  to  its  examinations  and  to  its  finances.  They 
call  an  annual  meeting  of  the  Fellows  and  Members  once  a  year,  and 
make  a  statement  of  the  general  proceedings  during  the  year.  They 
lay  this  statement  before  us,  and  we  have  no  power  or  authority  to 
interfere  or  in  any  way  to  alter  or  express  any  opinion  with  regard  to 
the  conduct  of  the  College  during  that  time ;  in  fact,  we  have  no 
share,  as  it  were,  in  the  management  of  the  corporation.  I  may  state 
that  there  are  present  at  this  meeting  several  members  of  our  profes¬ 
sion,  amongst  whom  is  Mr.  Holmes,  the  Senior  Surgeon  at  St. 


George’s  Hospital.  He  is  a  past  examiner  of  the  Council  and  a  pas 
member  of  the  Council ;  and  had  he  retained  his  seat  on  the  Counci 
which  we  should  have  been  glad  for  him  to  have  done,  he  would  mo; 
probably  by  this  time  have  been  President  of  the  Council. .  "We  als 
have  with  us  two  past  and  present  members  of  the  Council,  and  w 
have  a  letter  from  one  past  member  of  the  Council,  who  entirely  aj 
proves  of  our  proceeding,  and  also  a  letter  from  one  present  member  < 
the  Council,  Mr.  Pemberton,  who  also  entirely  goes  with  us.  A  fe 
years  ago  a  new  charter  was  contemplated  by  the  College  of  Surgeons 
and  in  consequence  of  the  new  charter,  Mr.  Swain,  of  Plymoutl 
proposed  a  certain  number  of  resolutions  at  the  annual  meeting  of  tr 
College.  As  Mr.  Swain  took  that  step,  I  think  it  would  be  betti 
for  us  to  be  represented  by  him  upon  this  occasion.  I  will  therefoi 
ask  you  to  allow  me  to  call  upon  him  to  take  up  this  subject. 

Mr.  Swain:  My  lord,  as  one  of  the  originators  of  this  movi 
ment,  which  is,  as  you  are  aware,  to  increase  the  power  and  rights  ( 
the  Fellows  and  Members  of  the  Royal  College  of  Surgeons,  it  fal. 
to  my  lot  to  address  you  on  this  occasion.  In  March,  1884,  I  move 
the  following  resolution,  which  will  make  you  understand  the  spir 
by  which  we  are  animated.  It  was  this  :  “That  it  is  desirable  thi 
no  alteration  in  the  condition  or  relations  of  the  College  shall  1 
effected  without  the  consent  of  the  Fellows  and  Members  convened  1 
discuss  such  alteration,  and  that  there  shall  be  an  annual  meeting  < 
Fellows  and  Members,  at  which  the  annual  report  shall  be  presentee 
received,  and  adopted.”  That  resolution  was  carried  unanimously  c 
that  occasion,  and  similar  resolutions  were  carried  on  two  or  thri 
subsequent  occasions.  At  all  the  meetings  at  which  these  resolutioi 
have  been  proposed  and  carried,  the  President  and  Council  of  tl 
College  of  Surgeons  have  sat  quietly  by  ;  they  have  made  no  motic 
in  any  shape  or  form,  but  they  have .  simply  rejected  all  overtur* 
which  we  have  made  to  them  in  this  direction.  A  our  lordsh. 

has  already  been  told  the  position  in  which  we  are  placei 
We  are  called  annually  by  the  Council  of  the  College  to  me' 
at  the  College,  and  at  that  meeting  a  report  is  laid  before  i 
which  I  think  I  am  right  in  saying  is  nothing  more  nor  less  than  tl 
simple  minutes  of  the  meetings  of  the  Council.  We  are  allowed  tl 
right  of  speech,  and  we  are  allowed  the  right  of  meeting  ;  but  as 
modifying  that  report  or  in  any  way  shaping  the  action  of  the  Count 
we  have  no  power  whatever.  It  does  seem  to  me,  my  lord,  and  to  a 
of  U3  who  are  concerned,  and  I  venture  to  think  it  will  seem  also 
your  lordship,  that  to  call  together  a  number  of  men  from  all  par 
of  the  kingdom,  who  certainly  are  not  the  least  educated  of  the  cor 
munity,  and  to  ask  them  to  come  to  hear  a  report  read  about  whit 
they  know  everything  already,  and  to  give  them  no  power  whatev 
either  to  adopt,  or  reject,  or  modify  that  report  in  any  form,  is,  to  Sf 
the  least  of  it,  exceedingly  puerile.  What  we  ask  especially  is  tha 
as  Fellows  and  Members  of  the  College,  we  may  have  some  power 
the  management  of  that  great  institution.  A  ear  by  year  the  Collej 
of  Surgeons  is  becoming  more  important,  not  only  as  an  educatu 
body,  but  as  a  spending  body.  They  have  very  large  sums  of  morn 
at  their  command,  and  although  I  may  say  we  have  perfect  confiden 
in  the  twenty-four  gentlemen  who  constitute  the  Council,  yet  it 
not  in  the  nature  of  things  that  power  of  that  sort  should  be  vest< 
in  the  hands  of  twenty-four  gentlemen  who  are  so  completely  irr 
sponsible  to  anybody  as  they  are  for  the  management  of  the  College 
any  shape  or  form,  or  for  the  expenditure  of  the  very  large  sum 
money  which  they  have  annually  to  expend.  W  o  think,  my  lor 
that  it  is  not  at  all  in  accordance  with  the  spirit  of  the  times,  and 
sincerely  trust  that  in  this  new  charter,  if  it  is  granted,  some  great 
power  will  be  conferred  upon  the  Fellows  and  Members  in  the  manag 
ment  of  their  own  College.  I  think  I  am  right  in  saying  that  hi 
the  Council  met  us  upon  this  single  point  with  anything  like  liberaht 
or  with  any  desire  to  concede  anything  to  us,  the  agitation  that  is  nc 
going  on  would  not  have  gone  to  its  present  extent,  which  is  f 
beyond  the  limits  that  we  originally  hoped  it  would  reach.  Wi 
these  remarks  I  will  leave  the  matter  in  your  lordship’s  hands. 

Mr.  Timothy  Holmes  :  My  lord,  the  President  of  our  Associ 
tiou,  Mr.  Pollock  has  asked  me  to  say  a  few  words  as  the  mover  of 
resolution,  which  I  had  the  honour  of  forwarding  to  your  lordshi 
at  the  general  meeting  of  the  College  of  Surgeons  held  a  lew  days  ag 
and  also  as  having  served  the  College  in  a  great  variety  of  capacitit 
I  may  say  in  every  capacity  that  is  possible  except  that  of  Pre3iden 
and  if  I  may  say  so  much  about  myself,  it  was  in  consequence  of  n 
disapproval  of  the  way  in  which  the  election  of  President  w 
managed,  and  is  managed  up  to  the  present  time,  that  I  ceased  to 
a  member  of  the  Council.  I  am  happy  to  think,  however,  that  t 
movement  in  which  we  are  concerned  is  one  which  is  largely  su 
ported  even  by  the  members  of  the  Council  themselves,  and  I  a 
glad  indeed  to  see  two  members  of  the  Council  actually  present  wi 
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us  m  order  to  support  the  general  objects  for  which  this  Association 
was  founded.  Those  general  objects  have  been  thoroughly  explained 
to  you  by  Mr.  Swain,  and  I  have  here  a  copy  of  the  original  resolu¬ 
tions  on  which  our  Association  was  founded.  They  were  four  in 
number  ;  the  first  is,  “  That  in  the  opinion  of  this  meeting  it  would 
materially  conduce  to  the  welfare  of  the  College  that  the  Fellows  and 
Members  should  be  invested  with  a  larger  share  of  its  management.” 
The  second  is,  That  it  is  desirable  that  no  alteration  in  the  con¬ 
stitution  or  relations  of  the  College  should  be  effected  without  the 

AJet?bers  c°n';eued  to  discuss  such  altera- 
v  ll"  ^  \r lrCV8’  flia.t  there  should  be  an  annual  meeting  of 
Fellows  and  Members  at  which  the  annual  report  of  the  Council  should 
Panted  read,  and  adopted.’;  The  fourth  is,  “That  at  such 
f  tK  v  S  President  the  ensuing  year  bo  elected  by  a  majority 
of  the  Fellows  present.  It  was  on  those  lines  that  our  Association 
was  formed  and  it  comprised  about  one-fourth  of  the  whole  number 
of  Fellows  of  the  College,  a  very  large  number  when  you  consider  that 

r^!LPra<L  are  n617,  Httle  disP°sed  t0  j°in  in  any  such  questions 
as  these,  which  really  do  not  very  much  bear  upon  the  immediate 

needs  of  professional  life.  But  we  submit  it  to  your  lordship  as  a 
proposition  that  must  commend  itself  to  the  common  sense  of  every 
person,  that  it  is  an  anomaly  that  a  great  institution  like  this,  consist- 
mg  of  at  the  very  least,  13,000  perfectly  educated  and  well  qualified 
men,  should  be  entirely  at  the  mercy  of  twenty-four  of  their  number 
It  was  a  thing  which,  I  am  sure,  was  never  contemplated  by  the 
original  charters,  which  no  doubt  your  lordship  will  read  before  you 
dispose  of  this  question  It  was  perfectly  evident  in  the  original 
charters,  to  which  that  of  1843  is  only  a  supplement,  that  Members 
were  intended  to  take  an  active  share  in  the  management  of  the  Col- 
lege  and  that  they  were,  in  fact,  the  governing  body  of  the  College 

ishiaq\?°^Verl  hal  bee 1  e?tlrely  set  aside>  and  since  the  charter  of 
1843  the  Members  have  had  nothing  whatever  to  do  with  the  manage¬ 
ment  of  the  College.  They  are  treated  in  exactly  the  same  way  as 
having  exactly  the  same  rights,  or  no  rights,  as  persons  actual 
strangers  to  the  College,  and  the  Fellows  who  were  created  by  that 
charter  have  no  power  whatsoever  in  the  College  except  the  power  of 
coming  to  the  College  once  a  year  and  voting  for  the  members  of  the 
Uouncil,  beyond,  of  course,  the  admission  to  the  College  and  to  all 
the  examinations  and  all  other  functions  which  take  place  in  the  Col- 
lege,  which  naturally  they  could  not  be  deprived  of.  That  is  an 
anomaly.  .  Even  if  you  compare  it  with  a  body  which  is  so 
.ok  ln  its  management  as  the  neighbouring  College  of  Phvsi- 
imns,  there  the  Fellows  of  the  College  have  a  control 
iver  the  proceedings  of  the  Council,  which  we  say  is  the 
latural  privilege,  is  almost  the  right  of  Fellows  of  a  College.  I 
:annot  understand  for  what  reason  the  Council  of  the  College  are 
nvested  with  an  absolute  and  arbitrary  discretion  over  the  great 
iroperty  which  has  been  accumulated,  partly  by  the  contribu- 
ions  of  Members  and  Fellows,  and  partly  by  the  bequest  of  a  gentle- 
nan  whom  your  lordship  may  have  known,  and  who  has  recently  left 
he  College  a  very  large  mm  of  money— why  all  this  influence,  all 
his  power,  and  this  great  institution  should  be  entirely  in  the  hands 
■I  the  Council  of  the  College,  with  no  control  whatever  by  any  other 
•ereon  so  long  as  they  confine  themselves  to  professional  objects.  I 
m  a  colleague  and  an  intimate  friend  of  all  these  gentlemen  on  the 
council,  and  we  all  of  us  regard  them  with  that  respect  which  is  their 
_ue.  \\  e  do  not  come  here  to  charge  them  with  anything  like  corrup- 
lon  or  malversation,  or  anything  of  that  kind,  but  we  do  say  that 
ey  dispose  of  all  this  money  and  all  this  great  influence  in  a  way 
mich  deprives  the  Members  and  Fellows  of  what  we  submit  to  your 
irdship  they  ought  to  have,  that  is  to  say,  some  right  of  mana^e- 
ient  m  their  own  College.  Now,  my  lord,  to  come  to  specific  points, 
he  Council  of  the  College  propose  in  this  charter  which  they  put 
ito  your  lordship  s  hands  in  the  first  place  to  do  certain  things  with 
apect  to  the  Fellowship  of  the  College,  which  certain  things  are  in 
irect  defiance  of  the  wishes  of  the  Fellows  as  they  have  been  formu- 
ited  on  many  occasions,  and  not  only  of  the  Fellows  but  of  the 
lembers  also  They  propose  to  empower  the  Council  to  elect  to  the 
ellowship  Members  of  twenty  years’  standing,  not  exceeding  ten 
istead  of  two  in  each  year,  on  payment  of  the  same  fee  as  required 
t  fellowship  by  examination.  Now  that  is  really  a  proposal 
•  revive  the  old  order  of  Fellowships  by  election  which  Mr 
ollock  has  referred  to,  and  to  perpetuate  an  abuse  which  has  been 
•otested  against  by  all  Fellows  by  examination  from  the  time  that  it 
:isted.  there  was  a  reason  for  it  then,  peihaps,  because  at  that 
me  the  order  of  Fellows  was  new,  and  it  was  thought  right  that  any 
ember  who  was  a  Member  in  the  year  1843  should  have  admission 
o  the  new  order.  Whether  that  was  right  or  not  I  do  not  know, 
t  there  is  no  reasen  for  it  now.  The  Fellowship  examination  is  a 


thing  which  we  are  proud  of.  We  say  that  it  is  the  first  examina- 
tmn  the  first  qualification,  for  a  surgeon  anywhere  ;  and  we  protest 
most  strongly  and  shall  continue  to  protest  in  every  legitimate  way, 
against  anything  which  will  discredit  this  degree.  That  your  lord- 
ship  may  see  how  strong  the  feeling  of  the  profession  is  on  that  sub- 

K’  W0UJirefeur  y0li  .?  ar,esolution  passed  at  a  late  meeting  of  the 
fellows  and  Members  of  the  College  on  this  very  subject.  That  was  a  meet- 
.Dg  onNovemto  4th,  1886,  and  th.  resolution W,™  SS 
th®  °Pim°°  °f  this  meeting,  the  first  method  recommended 
by  the  Council  for  widening  the  basis  upon  which  Fellowship  is  ob- 
tamed  tends  to  lower  the  academic  status  of  the  diploma,  aud  in  the 
interests  of  surgical  education  is  not  advisable.”  That  resolution  re¬ 
ferred  to  a  proposal  which,  if  not  identical  with  the  present  one  at 
any  rate  was  the  same  to  all  practical  purposes  ;  and  it  was  proposed 

n0\n7  a  S’  T  °f  th?  College>  but  by  a  Member,  was  seconded  by 
another  Member,  and  carried  by  the  acclamation  of  the  Members 
present.  I  protest  most  strongly,  in  the  name  of  this  Association 
against  that  third  clause  of  the  charter,  and  I  ask  your  lordship  to 
give  it  your  most  serious  attention  before  you  propose  to  recommend 

H®.r,MfJesty  \°  asseTnt  t0,tbe  Prayer  of  the  College.  And  what  we  say 
of  the  third  clause  I  would  say  still  more  strongly,  if  possible,  about 
the  second  clause,  which  is  to  enable  the  Council  to  determine 
by  rules  and  regulations,  instead  of  as  at  present  bv  by-laws 
the  condition  of  admission  to  the  Fellowship  by  examination.  We  sav 
that  proposal  ought  to  be  entirely  excised,  that  one  of  the  great  safe¬ 
guards  the  profession  now  has  against  this  tampering  with  the  Fellow- 
ship  which  some  members  of  the  Council  show  so  strong  a  disposition 
about,  is  that  they  cannot  do  it  by  resolution  ;  and,  if  I  am  not 
wearying  your  lordship,  I  will  give  you  a  very  strong  example  of  that 
fa,ct.  It  was  not  many  years  ago  since  I  was  a  colleague  of  the  pre¬ 
sent  President  of  the  College,  Mr.  Savory,  and  another  gentleman 
who  !s  now,  lam  sorry  to  say,  deceased,  Mr.  Cooper  Foster,  in  the 
Uouit  of  Examiners,  and  it  came  to  our  knowledge  quite  casually  that 
a  proposal  was  being  passed  through  the  Council  which  we  considered 
derogatory  to  the  examination  for  the  Fellowship  of  the  College  of 
Surgeons.  A  very  short  time  was  given  us  before  the  next  meeting  of 
the  Council  at  which  this  by-law  would  have  been  affirmed  and  passed 
so  far  as  the  College  could  pass  it,  and  which  had  been  submitted  to 
the  Secretary  of  State,  who,  being  probably  not  in  possession  of  suffi¬ 
cient  information,  would  in  all  probability  have  passed  it  as  a  matter 
ot  course.  We  exerted  ourselves  to  the  utmost— Mr.  Savory  Mr 
Foster,  and  myself-and  addressed,  I  think,  every  Fellow  by  exami'- 
nation  who  was  at  the  time  accessible  in  England,  and  we  got  so 
strong  a  protest  on  the  subject  that  the  Council  of  the  College  at  the 
last  moment  rescinded  their  decree,  and  the  proposal  was  no  more 
heard  of.  But  if  this  proposal  which  they  now  make  to  you  had  been 
m  operation,  there  would  have  been  no  such  opportunity  ;  the  Council 
could  have  passed  it  at  one  meeting  and  confirmed  it  at  the  next  before 
•  the  matter  was  laid  before  the  public  at  all.  I  am  quite  certain  that  I 
shall  have  the  support  of  all  my  Fellows  in  this  Association  in 
protesting  most  strongly  against  these  two  clauses  of  the  revised  charter. 

Secretary  ?NN°X  FEEL  :  7our  by-laws  are  confirmed  by  the  Home 

Mr;  Holmes  :  By  one  of  the  Secretaries  of  State.  I  believe  in 
practice  it  is  the  Home  Secretary. 

Mr.  Lennox  Peel  :  Not  by  the  Privy  Council  ? 

Mr.  Holmes  :  I  believe  that  is  the  way  in  which  the  by-laws  are 
confirmed.  Then  my  lord,  Mr.  Swain  has  alluded  to  the  way  in 
which  the  Council  disposes  of  the  large  funds  which  are  now  in  their 
hands  ;  and  on  that  subject  I  shall  therefore  say  nothing,  except  to 
protest  in  the  strongest  way  against  any  such  power  being  given  to 
them.  But  there  are  other  matters  in  which  the  feeling  of  the  pro¬ 
fession  is  even  stronger.  For  instance,  the  Council  of  the  College 
joining,  with  the  College  of  Physicians,  have  established  a  new 
examining  body,  to  which  we  have  not  the  slightest  objection. 

I  was  a  member  of  the  Council  when  the  matter  was  carried  through, 
and  1  think  it  was  a  wise  and  good  step,  and  one  in  the  interests  of 
the  profession.  At  the  same  time,  a  step  of  that  kind  ought  not  to 
have  been  taken  without  the  profession  having  the  opportunity  of 
pronouncing  their  opinion  upon  it,  and  no  professional  body  could  be 
so  competent  to  pronounce  such  an  opinion  as  the  Members  them- 
selves.  The  1  ellows  of  the  College  of  Physicians  have,  as  I  men¬ 
tioned  to  your  lordship,  a  privilege  which  we  have  not  in  this  matter. 

But  besides  that,  the  Council  of  the  College  has  taken  a  step  which 
is  very  much  more  questionable  and  arbitrary.  They  have  excluded 
from  that  league  of  theirs  with  the  College  of  Physicians,  the  Society 
of  Apothecaries,  and  by  that  exclusion  they  have  set  up  in  London  a 
second  examining  body.  Now  if  there  is  one  thing  on  which  profes¬ 
sional  feeling  is  more  strong  than  another,  it  is  that  there  should  not 
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be  this  plurality  of  examining  bodies,  and  the  College  of  Surgeons  has 
done  that  in  spite  of  the  protest  of  the  General  Council  itself.  The 
General  Council  begged  the  College  of  Surgeons  to  .reconsider  their 
proposal,  and  they  would  not  do  so.  I  just  mention  this  to  your 
lordship  as  showing  the  absolute  control  which  this  Council  of  the  Col¬ 
lege  of  Surgeons  affects  to  have  over  matters  that  ,  ought  to  .be 
matters  of  common  interest  to  the  whole  profession.  Again, 
the  same  thing  may  be  said  with  regard  to  granting  de¬ 
grees.  The  College  of  Surgeons  proposes  to  join  the  College 
of  Physicians  in  making  some  proposal  which  of  course  will 
require  the  sanction  either  of  your  lords  dip  or  of  some  public  autho¬ 
rity,  but  still  it  proposes  to  make  some  arrangement  for  the  granting 
of  medical  degrees,  and  they  have  never  ascertained  what  the  feeling 
of  the  present  practitioners  of  medicine  is  upon  the  subject,  nor  have 
they  proposed  to  ascertain,  nor  if  they  had  ascertained  it,  would,  they 
take  the  smallest  notice  it.  There  is  one  matter  that  I  think  I 
ought  to  mention,  and  that  is  the  election  of  President,  a  matter 
which  has  touched  my  feelings  strongly,  and  those  of  my  old  friend 
and  instructor,  Mr.  Pollock.  It  used  to  be  the  habit  at  the  Council 
of  the  College  of  Surgeons  simply  to  hand  this  office  round  from  one 
man  to  the  next.  That  became  such  a  mere  matter  of  routine  that 
it  degraded  the  office  of  President,  and  in  fact  very  few  people  knew 
who  the  President  of  the  College  of  Surgeons  was.  That  matter 
again  is  one  which  requires  not  so  much  the  intervention  of  your 
lordship  or  any  public  authority,  as  a  full  and  free  discussion  between 
the  Council  of  the  College  and  their  constituents.  We  do  not  ask 
your  lordship  to  interfere  in  a  professionalmatter  which  must  necessarily 
be  somewhat  obscure  to  you,  but  we  ask  you  to  remit  these  matters 
back  for  consideration,  in  order  that  there  may  take  place  whathas  never 
yet  taken  place  in  the  history  of  the  College  of  Surgeons,  that  is  to  say 
a  full  discussion  between  the  governing  body  and  the  body  that  it 
governs  in  order  that  they  may  state  plainly  their  proposals  and  the 
reasons  for  their  proposals,  and  that  they  may  hear  any  objections. that 
may  be  raised  to  them.  We  are  not  certainly  destitute  of  experience 
or  information  on  these  matters,  we  are  not  violent  agitators  or  revo¬ 
lutionaries  ;  we  are  perfectly  prepared  to  meet  together  and  settle 
these  matters  in  a  friendly  way  with  friends  such  as  we  regard  the 
Council  of  the  College  to  be,  but  we  say  that  to  attempt  to  settle  this 
off-hand  by  the  mere  motion  of  a  majority  of  a  couple  of  dozen  men 
sitting  in  a  back  room,  with  whom  we  are  never  able  to  have  any 
intelligent  discussion,  is  an  absurdity,  and  we  confidently  hope 
your  lordship  will  advise  Her  Majesty  to  remit  this  proposed  new 
charter  for  reconsideration  and  for  discussion.  There  is  only  one 
other  matter  on  which  I  will  trespass  upon  your  lordship,  and  that 
is  with  respect  to  the  claims  of  the  Members  that  will  be  shortly 
urged  to  you.  We  are  all  Members  of  the  College  as  well  as  Fellows, 
and  our  Association  is  an  association  backed  by  the  claims  of  the 
Members  to  a  fair  and  reasonable  share  in  the  management  of  the 
College.  We  perfectly  allow  that  Fellows  by  examination  ought  to 
have  the  leading  share  in  a  body  which  is  to  a  very  great  extent  edu¬ 
cational,  so  the  Members  ought  to  have  a  fair  share  in  its  manage¬ 
ment.  As  an  Association  we  have  backed  up  the  claims  of  the  Mem¬ 
bers,  but  there  are  many  of  our  Members  who  do  not  take  that  view, 
and  therefore,  with  your  lordship’s  permission,  those  of  us  who  do 
take  that  view  will  join  the  deputation  of  Members  ;  and  it  is  partly 
for  that  reason  that  we  have  asked  your  lordship  to  receive  us 
separately. 

Mr.  Tweedy  :  I  do  not  know  that  I  can  add  anything  to  the  state¬ 
ments  made  by  Mr.  Pollock,  Mr.  Swain,  and  Mr.  Holmes  ;  but  perhaps 
I  may  take  the  opportunity  of  just  calling  your  lordship’s  attention  to 
the  difference  between  the  practice  of  the  College  of  Surgeons  of  Eng¬ 
land  and  two  or  three  other  colleges.  With  your  lordship’s  permission 
I  will  hand  in  an  extract  which  I  made  from  an  important  work 
which  obtained  the  Carmichael  prize  nine  years  ago  ;  it  is  simply  to 
show  the  great  difference  between  the  powers  and  privileges  of  the 
Fellows  of  the  College  of  Surgeons  of  England  as  compared  with  the 
Fellows  of  the  other  Colleges.  For  instance,  in  the  King  and  Queen’s 
College  of  Physicians  of  Ireland  there  are  meetings  of  the  Fellows 
every  month  ;  in  the  Royal  College  of  Physicians  of  Edinburgh  there 
are  lour  quarterly  meetings  of  Fellows,  and  extra  meetings  on  the  re¬ 
quisition  of  four  Fellows.  At  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  there  are  ordinary  meetings  of  Fellows  resident  in  Scotland 
every  month  ;  at  the  Royal  College  of  Physicians  of  London  there  are 
four  ordinary  meetings,  and  extraordinary  meetings  on  requisition. 
At  the  Royal  College  of  Surgeons  of  Edinburgh  there  are  regular 
general  meetings,  and  at  the  Royal  College  of  Surgeons  of  Ireland, 
though  the  Fellows  are  not  consulted  bv  the  Council,  yet  the  Council 
is  elected  annually,  so  that  really  the  Fellows  have  an  effective  power 
in  the  control  of  the  management  of  the  College.  In  the  case  of  the 


Fellows  of  the  College  of  Surgeons  of  England,  Mr.  Holmes  and  Mr. 
Swain  will  pardon  me  if  I  think  they  made  our  case  rather  more  favour¬ 
able  than  it  is.  We  have  absolutely  no  right  of  meeting  in  the 
College  whatever.  [Hear,  hear.  ]  We  have  had  two  or  three  general 
meetings  since  this  Association  was  formed,  and  in  consequence  of  the 
representations  made  by  this  Association;  before  this  Association  made 
that  request,  no  Fellow  and  no  Member,  and  no  number  of  Fellows  or 
Members  of  the  College  of  Surgeons  of  England  had  any  right  what¬ 
ever  to  hold  a  meeting  or  to  have  a  meeting  in  the  College.  Now 
there  is  a  by-law  which  was  framed  in  the  year  1831  to  prevent  these 
meetings  of  Members  and  Fellows  in  the  College.  The  Members  of  the 
College  met  at  the  Hunterian  Oration,  and  some  of  them  thought  it  a 
convenient  occasion  to  protest  against  the  order  that  had  been  given 
for  the  exclusion  of  navy  surgeons.  The  Council  at  that  time 
endeavoured  to,  and  did  effectually,  suppress  the.  holding  of  that 
meeting.  A  great  deal  of  contention  arose,  but,  in  consequence  of 
that,  on  March  21st  of  that  year,  the  Council  obtained  a  by-law,  which 
is  still  in  existence,  preventing  all  meetings  in  the  College  except  with 
the  consent  of  the  President  and  the  Council.  That  by-law  has 
effectually  prevented  us  from  ever  meeting  in  the  College.  In  the 
year  1870,  Mr.  En'chsen  moved  that  the  Fellows  and  Members. should 
have  greater  facilities  for  meeting  in  the  College  for  discussing  the 
collegiate  affairs,  and  it  was  then  found  that  this  by-law,  which  had 
been  framed  to  exclude  Members  and  Fellows  from  meeting  in  the 
College,  was  sufficiently  elastic  to  allow  them  to  meet.  Ihis  by-law 
states  that  no  business  shall  be  transacted,  nor  any  matter 
discussed  or  debated  at  any  meeting  or  assembly  convened  by 
or  under  the  authority  of  the  President  of  the  Council,  except 
the  special  business  for  which  the  meeting  is  convened.  Well,  now, 
the  meetings  that  had  been  convened  had  been  meetings  for  the  elec¬ 
tion  of  members  of  Council  for  the  delivery  of  lectures,  and  so  on  ; 
but  at  those  meetings  effectual  precautions  had  been  taken  to  prevent 
the  discussion,  or  even  the  mention,  of  any  subject  whatever  relating 
to  the  College  ;  so  that,  so  far  from  our  having  the  right  of  meeting, 
we  have  no  right  of  meeting.  But  in  consequence  of  the  representa¬ 
tion  of  the  Association  of  Fellows,  we  have  been  allowed  to  go  to  the 
College  once  a  year  to  receive  as  read  the  Report  of  the  Council, 
which,  as  a  matter  of  fact,  I  believe,  has  been  printed  and 
bound  up  in  the  College  Calendar  before  our  meeting  was  held. 
This,  my  lord,  is  ridiculous;  it  is  absurd.  [Hear,  hear.] 
There  is  one  other  point  I  should  like  to  call  your  lordship  s  attention 
to.  We  have  passed  a  resolution  that  no  alteration  should  be  mads 
in  the  constitution  or  relations  of  the  College,  or  in  any  of  the  by¬ 
laws,  without  the  consent  of  the  Fellows  and  Members  specia  ly  con¬ 
vened  to  discuss  the  same.  In  the  charter  the  bellows  and  Members 
are  called  the  body  corporate  and  politic.  The  Council  is  define  1 
simply  as  being  the  governing  body.  Now,  before  any  person  can 
be  admitted  as  a  Member  of  the  College  he  has  to  make  this  declaia- 
tion  in  the  presence  of  an  officer  ot  the  College:  “I,  A.  B.,  do 
solemnly  and  sincerely  declare  that  while  a  Member  of  the  College  of 
Surgeons  of  England,  I  will  observe  the  by-laws  thereof,’’  and  then 
1 1  every  person,  prior  to  his  admission  as  a  Member,  shall  subsciibe 
his  name  to  a  copy  of  the  by-laws  of  the  College  in  testimony  of  his 
having  engaged  himself  to  the  observance  thereof.”  So  that  we  must 
solemnly  declare  that  we  will  obseive  by-laws  which  may  be  altered, 
rescinded,  or  added  to  without  our  consent  and  without  our  sanction. 
We  are  members  of  the  body  politic  and  the  body  corporate,  and  yet 
the  constitution  of  that  body  may  be  altered  in  many  ways  without 
our  having  any  voice  whatever  in  the  matter.  To  me  it  seems  con¬ 
trary  to  every  principle  of  equity  and  justice  that  one  party  to  this 
solemn  contract  should  be  at  liberty  to  alter  the  terms  as  it 
pleases— [Hear,  hear]— and  that  the  other  party  should  have  no  power 
whatever  of  either  approving  or  disapproving.  At  present,  though 
the  Fellows  have  very  little  power,  they  have,  as  a  matter  of  fact, 
nominally  really  elected  the  Council,  but  the  conditions  under  which 
the  election  takes  place  are  so  prohibitive  and  restiictive  that  the 
Council  is  as  a  matter  ot  fact  elected  by  a  very  small  number  of 
persons.  I  have  prepared  a  list  in  wh;ch  you  will  see  the  number  ot 
votes  by  which  the  present  members  of  Council  were  elected.  At  the 
head  stands  Sir  James  Paget,  but  he  only  bas  205  votes,  while  at  the 
bottom  of  the  list  stands  another  member  of  Council  elected  by  101 
votes,  so  that  members  of  Council  may  be  elected  by  about  100  votes, 
and  yet  he  may  become  one  of  24,  or  perhaps  one  of  13,  who  may 
have  the  absolute  disposal  of  the  College  of  Surgeons,  which  numbers 
we  will  say  from  13,000  to  17,000.  In  the  College  Calendar  the 
number  of  Fellows  for  this  year  is  given  at  1,100,  and  the  number  ot 
Members  at  17,000.  Those  numbers  I  believe  are  not.  strictly  accu¬ 
rate.  It  is  impossible,  I  suppose,  to  keep  a  strict  register,  but  as  a 
matter  of  fact  Ihe  Fellows,  I  believe,  number  about  1,000,  and  the 


Nov.  19,  1887.] 


TIlE  BRITISH  MEDICAL  JOURNAL. 


K'JTY  Of  ILLIN 


1113 


Members  from  14,000  to  15,000  ;  but  still,  notwithstanding  this  we 
find  that  101  votes  may  make  a  Fellow  of  the  College  a  momber  of 
the  Council  ;  so  that  your  lordship  sees  how  little  representative  the 
Council  is  of  the  great  body  of  the  profession. 

The  Lord  President  :  Well,  gentlemen,  I  can  only  say  that  what 
you  have  brought  before  me  shall  receive  my  careful  attention.  As  I 
understand,  it  practically  comes  to  this  :  that  you  want  an  alteration 
in  the  constitution  of  the  Royal  College  of  Surgeons,  to  mako  it  a 
popular  body,  to  a  certain  extent,  instead  of  being  comnaratively  a 
close  body.  [Hear,  hear.]  That  is  the  foundation  of  what  you  re- 
auire,  and  I  shall  look  to  the  facts  which  you  have  laid  before  me 
before  coming  to  any  decision. 

Mr.  Pollock  :  I  am  sure  I  express  the  feelings  of  this  meeting  in 
thanking  your  lordship  very  sincerely  for  the  kindness  which  °you 
have  shown  us. 

The  deputation  then  withdrew. 


DEPUTATION  OF  THE  ASSOCIATION  OF  MEMBERS 
TO  THE  PRIVY  COUNCIL. 

A  deputation  from  the  Association  of  Members  was  then' introduced, 
The  following  gentlemen  were  among  those  present :  Sir  Guyer 
Hunter,  M.P.  ;  Mr.  Atherley  Jones,  M.P.  ;  Sir  J.  Whittaker  Ellis 
M.P.  ;  Dr.  F.  H.  Alderson,  Dr.  R.  Abud,  Mr.  G.  H.  Cable,  Dr  r’ 
Collum,  Dr.  Collier  (Oxford),  Mr.  B.«F.  C.  Costelloe,  Mr.  F.  Augustus 
Cox,  Mr.  W.  G.  Dickinson,  Dr.  T.  Stretch  Dowse,  Mr.  W.  Ashton 
Ellis,  Dr.  F.  H.  Forshall,  Dr.  J.  G.  Glover,  Dr.  Ralph  Gooding,  Mr. 
Ernest  Hart,  Mr.  Jabez  Hogg,  Mr.  Timothy  Holmes,  Surgeon-Major 
Ince,  M.D.,  Dr.  Prosser  James,  Mr.  Brindley  James,  Surgeon- General 
C.  M.  Jessop,  Mr.  J.  W.  Mason,  Mr.  Francis  J.  Pearce,  Mr.  George 
Pollock,  Dr.  Charles  Royston,  Dr.  John  Charles  Smith,  Surcreon- 
Major  Smith  (Bristol),  Mr.  J.  Smith,  Dr.  W.  C.  Steele,  Dr.  Danford 
Thomas,  Mr.  Tweedy,  Mr.  Frederick  Wallace,  Dr.  Wynn  Westcott. 
Mr.  Willett,  Mr.  E.  Parker  Young. 

Letters  regretting  inability  to  attend  were  received  from  Sir  Trevor 
Lawrence,  M.P.,  and  Mr.  Boord,  M.P.,  etc. 

Sir  Guyer  Hunter,  M.P.  :  I  have,  my  lord,  the  honour  to  intro¬ 
duce  to  you  a  very  important  deputation  from  the  Association  of 
Members  of  the  Royal  College  of  Surgeons.  I  do  not  intend  to  enter 
into  any  details,  because  they  will  be  placed  before  you  by  others  who 
aie  far  more  competent  to  speak  upon  thorn  than  I  am.  I  will  merely 
say  this  :  that  I  am  in  entire  sympathy  with  this  movement— that  it 
has  my  hearty  concurrence  and  my  best  wishes.  It  does  seem  to  me 
an  exceedingly  anomalous  state  of  affairs  that,  when  the  electoral 
franchise  has  been  extended  even  to  the  illiterate  classes  of  this 
country,  a  body  of  diplomatised  Members  of  a  College  should  not  be 
allowed  to  exercise  any  influence  in  the  affairs  of  the  College  of  which 
they  hold  diplomas.  In  1797  I  am  informed  that  the  Houses  of 
Parliament  threw  out  a  Bill  which  failed  to  recognise  the  status  and 
the  position  of  Members  of  the  College  with  reference  to  their  capacity 
to  elect  a  President  and  to  sit  on  the  Council,  and  Lord  Thurlow,  in 
commenting  upon  the  Bill,  said,  speaking  of  the  Members,  “They 
have  great  cause  to  complain  ;  their  privileges  have  been  violated  ; 
they  have  been  too  long  trampled  under  foot,  and  they  have  the 
strongest  title  in  the  world  to  have  their  complaints  heard  with 
patience  and  attention.”  I  am  sure,  my  lord,  you  will  give  your 
patience  and  attention  to  what  will  be  laid  before  you  this  afternoon, 
and  I  trust  it  may  end  in  the  settlement  of  a  question  of  great  diffi- 
culty,  which  has  created  very  much  dissatisfaction  amoDgst  the  mem¬ 
bers  of  the  medical  profession.  [Hear,  hear.] 

After  a  few  words,  apologising  for  the  dry  nature  of  the 
lengthened  argument  which  he  was  about  to  submit  on  behalf 
of  the  Members,  Mr.  Ernest  Hart  said : — 

The  Royal  College  of  Surgeons  in  England  is  the  direct  legal  successor 
to  the  two  guilds  called  the  “  Company  of  Barber  Surgeons  ”  and  the 
‘Fellowship  of  Surgeons,”  which  were  in  existence  from  the  early 
Pf  *our^een^  century,  if  not  at  an  earlier  date.  The  Masters 

of  both  of  these  Companies  appear  by  the  Guildhall  Manuscripts  and 
other  references  to  have  been  elected  from  the  beginning,  and  it 
appears  that  the  only  customary  and  legal  mode  of  election  then  was 
that  which  prevailed  among  all  the  English  guilds  of  the  like  cha¬ 
racter,  namely,  a  public  election  by  all  the  Members  of  the  fraternity 
assembled  at  the  regular  annual  Court,  moot,  or  meeting,  held  upon 
their  annual  festival.  This  method  of  election  is  notified  in  an  ordi¬ 
nance  of  the  Fellowship  of  Surgeons  recorded  in  the  year  13  Henry  VI, 
which  enacted  that  all  the  craft  was  to  meet  yearly  on  their  Saint’s  Day, 
to  choose  them  4  Masters  for  the  year  as  old  custom  was.”  It 
appears  that  each  company  had  at  the  commencement  one  Master, 

3r  two,  according  to  convenience.  The  series  of  ‘  ‘  Masters  of  the  Sur¬ 


geons  ”  and  “Masters  of  the  Barber  Surgeons”  is  recorded  in  the 
Guildhall  Manuscripts  from  the  middle  of  the  fourteenth  century 
onwards.  It  appears,  however,  that  a  larger  number  ot  officers  were 
sometimes  chosen,  who  were  styled  Guardians,  Overseers,  or  Wardens, 
as  the  case  might  be  ;  and,  in  1493,  the  independent  companies  above 
mentioned  made  a  treaty,  styled  an  “  Indenture  of  Composition,”  by 
which  it  was  arranged  that  each  community  should  elect  two  Wardens, 
and  that  the  court  of  four  so  constituted  should  have  the  general 
government  of  all  those  practising  surgery  in  London. 

Down  to  this  time  there  is  no  mention  of  any  Council  other  than 
the  elected  Presidents  for  the  year  ;  but  between  1499  and  1530  a 
Court  of  Assistants,  twenty-four  in  number,  seems  to  have  come  into 
existence,  and  to  have  arrogated  to  itself,  by  means  of  by-laws  to 
which  they  procured  the  consent  of  Henry  VIII,  certain  limited 
executive  powers.  But  the  control  of  other  proceedings  by  the  col¬ 
lective  body  of  the  Freemen  was  preserved  by  the  continuance  of 
the  customary  annual  and  other  gatherings,  at  which  the  affairs  of 
the  commonalty  were  discussed  freely,  and  there  is  no  reason  to 
doubt  that  the  election  of  the  officers  of  the  Society  was  still  re¬ 
tained  in  the  hands  of  the  annual  meeting  of  all  its  Members. 

About  the  begiuning  of  the  reign  of  James  I,  the  Assistants  brought 
about  an  arrangement  by  which  they  were  chosen  for  life  ;  and  they 
also  succeeded  in  substituting  an  indirect  method  of  electing  the 
Masters  in  place  of  the  proper  method  of  voting  in  the  annual  moot. 
The  general  meetings  of  Members  do  not  seem  to  have  been  discon¬ 
tinued,  nor  were  the  Members  considered  ineligible  for  office  ;  on  the 
contrary,  inasmuch  as  the  holding  of  the  corporate  offices  was  often  a 
matter  entailing  labour  and  expense,  they  were  sometimes  compelled 
by  the  governing  Council  to  accept  office  against  their  will,  and  fined 
for  refusal.  Indeed,  the  object  of  the  ordinary  Members  seems  at 
this  time  to  have  been  to  evade  as  far  as  possible  any  direct  share  in  the 
government  of  the  Society.  The  system  which  was  then  developed 
is  admitted  on  all  hands  to  have  been  an  unconstitutional  abuse  ; 
under  it  the  Court  of  Assistants  became  a  self-elective  body,  and 
assumed  to  themselves  the  exclusive  power  of  selecting  the  persons 
who  were  to  be  officers  of  the  community,  and,  by  the  enactment  of 
by-laws,  they  took  to  themselves  a  practically  autocratic  control  over 
the  business  of  the  craft.  This  arrangement,  although  it  was  an 
entire  subversion  of  the  inherent  nature  and  ancient  customary  law  of 
the  Society,  was  so  far  ratified  by  various  charters  obtained  from  the 
Crown,  but  it  is  evident,  in  view  of  what  took  place  upon  the  appli¬ 
cation  of  the  Assistants  for  an  Act  of  Parliament  in  the  year  1799, 
that  the  Crown  must  be  taken  to  have  been  deceived  by  the  persons 
petitioning  for  these  charters,  or  that  in  any  case  the  charters  must, 
as  far  as  possible,  be  read  so  as  to  preserve  the  ancient  right  of  the 
Members  of  the  College  from  abrogation. 

Looking  to  the  earlier  records,  illustrating  the  legal  status  of  these 
and  all  other  guilds,  it  is  beyond  dispute  that  there  were  “frater¬ 
nities,”  including  all  persons  who  were  free  of  the  profession  or  craft 
concerned,  who  banded  themselves  together  for  mutual  assistance  and 
self-government.  They  originated  in  a  custom  of  holding  meetings 
of  a  partly  friendly  and  partly  religious  character,  and  at  all  times  of 
their  history  these  customary  meetings  were  the  essential  point  in 
their  constitution  and  practice. 

The  most  important  and  indispensable  meeting,  was  that  annually 
held  at  the  date  of  the  guild  festival,  at  whieh  all  the  Members  were 
bound  to  attend  under  payment  of  serious  fines,  and  at  which  the 
corporate  charters  and  statutes,  and  the  common  chest,  were  pro¬ 
duced  before  the  Members,  and  an  account  given  of  the  financial 
and  other  business  of  the  craft.  It  was  these  meetings  which  origi¬ 
nally  elected  the  Presidents,  and  any  other  officers  to  whom  executive 
power  was  given,  and  they  were  themselves  compellable  to  accept 
office  in  the  general  interest,  and  could  be  fined  for  refusal.  It  was 
these  meetings  only  which  could  approve  or  alter  the  customary  ordi¬ 
nances  of  the  guild,  and  the  Masters  themselves  took  an  oath  to  their 
brethren  that  they  would  not  make  or  allow  any  variance  in  the  con¬ 
stitution  of  the  company  without  the  assent  of  all  the  Fellowship.  It 
is,  in  fact,  the  first  principle  of  the  law  of  guilds  that  the  customary 
meeting,  comprising  all  who  were  free  of  the  craft,  possessed  all  the 
rights  relating  to  the  self-government  of  the  Society  which  they  had 
not  chosen  to  delegate,  and  that  they  retained  a  right  of  supervision 
over  the  conduct  of  any  corporate  business  which  might  have  been 
delegated  to  executive  authority.  It  is  further  the  undoubted  law 
that  the  commonalty  or  company  consisted  of  the  assembled  Freemen, 
and  that  these  always  constituted  the  legal  “corporation.”  It  is  to 
them  that  the  common  fund  belongs,  and  as  early  as  1435  the  ordi¬ 
nances  of  the  Fellowship  of  Surgeons  direct  that  four  persons,  other 
than  the  officers  for  the  time  being,  be  annually  elected  as  trustees  to 
hold  such  property  as  might  exist  in  trust  for  the  Fellowship.  When 


1114 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  19,  1887. 


the  formal  incorporation  of  one  of  the  above  mentioned  companies 
was  recognised  by  the  letters  patent  of  February  24th,  1  Edward  IV, 
the  formula  which  was  used  recognised  this  fact,  for  it  was  declared 
that,  after  that  date,  “  the  Freemen  of  the  Mystery  of  the  Barbers  of 
the  City  of  London  using  the  Faculty  of  Surgery  ”  should  be  formally 
incorporated  into  the  “mystery  and  commonalty,”  which,  with 
various  changes  of  name,  is  represented  at  the  present  time  by  the 
Royal  College  of  Surgeons  in  London. 

The  continuity  of  the  institution  (in  spite  of  its  various  modifica¬ 
tions  of  form)  is  obvious.  After  the  said  formal  incorporation  in 
1  Edward  IV,  the  two  independent  societies  known  as  the  “  Fellow¬ 
ship  of  Surgeons”  and  the  “Company  of  Barber  Surgeons”  were 
amalgamated  by  an  Act  of  Parliament  in  32  Henry  VIII  under  the 
name  of  the  “  Mystery  and  Commonalty  of  the  Barbers  and  Surgeons 
of  London,”  and  the  Act  confirmed  to  the  Freemen  of  the  United 
Company  the  liberties,  privileges,  franchises,  and  free  customs 
at  any  time  enjoyed  by  the  Freemen  of  the  earlier  crafts.  This 
was  followed  by  letters  patent  of  5  Charles  I,  which  confirmed 
to  the  then  existing  Society  all  the  customs,  liberties,  franchises,  etc. , 
which  the  Members  of  the  former  companies  had  lawfully  enjoyed, 
and  farther  gave  them  power  to  elect  and  constitute  ten  of  the  Free¬ 
men  of  the  said  Society  to  be  “Examiners  of  Surgery  in  London.” 
In  18  George  II,  1745,  an  Act  was  passed  dissolving  the  union  made 
in  32  Henry  VIII,  and  constituting  all  the  Freemen  of  the  united 
company  who  were  properly  admitted  surgeons  into  the  “Common¬ 
alty  of  the  Art  and  Science  of  Surgeons  of  London,”  the  Members  of 
which  still  continued  to  possess  all  the  inherent  rights  belonging 
to  Freemen  of  either  of  the  ancient  companies.  Although  the 
practical  arrangement  of  business  was  usurped,  as  already  stated,  by 
the  self-elected  Court  of  Assistants,  nothing  had  really  happened  to 
abrogate  the  rights  of  control  which  were,  or  ought  to  have  been,  exer¬ 
cised  by  the  Members  at  the  annual  and  other  customary  meetings  of 
the  community.  In  fact,  such  meetings  were  held  from  time  to  time 
until  the  year  1784,  but  they  were  either  unable  or  unwilling  to  exer¬ 
cise  any  serious  check  over  the  official  body.  The  Court  of  Assistants, 
as  appears  by  the  petition  of  the  Members  of  the  Company  to  Parlia¬ 
ment  at  the  close  of  the  century,  grossly  mismanaged  the  property  of 
the  Company,  and  neglected  their  public  trust.  They  were  accused 
of  having  retained  for  their  private  use  as  examiners  a  large  share  of 
the  corporate  revenue,  of  having  alienated  property  without  the  con¬ 
sent  of  the  Members,  and  of  having  purchased  lands  beyond  the 
limits  of  their  charter.  So  flagrantly  did  they  mismanage  their  busi¬ 
ness  on  the  occasion  of  certain  vacancies  in  1796,  that  it  was  con¬ 
sidered  by  their  counsel  that  they  had  forfeited  their  charter  alto¬ 
gether.  It  does  not  appear  to  be  the  fact  that  the  misbehaviour  of 
the  Assistants  could  properly  be  held  to  have  abrogated  the  ancient 
rights  of  the  Members  or  of  the  community  as  such  ;  but  it  was  con¬ 
sidered  necessary  to  apply  to  Parliament  for  an  Act  of  Indemnity,  and 
to  ask  that  they  should  be  reconstituted  under  the  name  of  a  College. 
This  Bill  was  debated  in  1797,  and  was  petitioned  against  by  the 
Members  acting  for  their  own  interest  against  tbe  governing 
body,  in  a  manner  entirely  analogous  in  principle  to  the 
present  case  ;  and  the  opposition,  being  strongly  supported 
on  legal  and  equitable  grounds  by  Lord  Thurlow,  was  success¬ 
ful  in  defeating  the  Bill  in  the  House  of  Lords.  One  of  the 
main  reasons  alleged  in  the  Members’  petition  at  that  time  was  that, 
by  the  Bill  promoted  by  the  Assistants,  the  ‘  ‘  ancient  privileges  of 
the  Members,  as  such,  would  be  annihilated,  and  their  right  of  meeting 
in  general  court  would  be  taken  away,”  and  that  under  it  the  govern¬ 
ing  body  would  acquire  an  absolute  control. 

After  the  rejection  of  the  Bill  the  Society  continued  to  exist  in  a 
somewhat  anomalous  state  until  March,  1800,  when  the  surviving 
Assistants  obtained  a  new  charter,  by  private  influence,  from  the  Crown, 
reincorporating  the  existing  Society  under  the  name  of  the  “Roya 
College  of  Surgeons  in  London,”  and  confirming  to  it  by  express  words 
“  all  the  liberties  and  privileges  by  any  Act  or  letters  patent  grantee, 
or  confirmed  to  or  otherwise  belonging  to  the  previously  existing 
body.”  This  charter  was  no  doubt  intended  by  the  promoters  to  con¬ 
firm  them  in  their  autocratic  powers,  and  it  accordingly  conferred  upon 
the  Assistants  the  right  to  hold  courts,  to  make  and  alter  by-laws, 
and  to  transact  all  such  business  as  the  earlier  Court  of  Assistants 
might  lawfully  do  ;  but  it  nowhere  contains  any  provision  abrogating 
the  customary  rights  of  the  Members  to  assemble  at  the  annual  or 
other  meetings,  and  take  such  action  concerning  the  affairs  or  property 
of  the  College  as  to  them  might  seem  fit.  It  is  also  to  be  remarkec. 
that  it  of  necessity  assumes  that  all  Members  are  eligible  for  the 
governing  body. 

It  does  not  appear  that  any  attempt  was  made  to  enforce  the  in¬ 
herent  rights  of  membership  until  the  period  when  an  agitation  arose 


for  the  admission  of  some  representative  element  into  the  executive, 
the  result  of  which  was  the  issue  of  the  charter  of  1843,  directing  that 
certain  Members  of  the  College  should  be  advanced  to  the  position  of 
Fellows  of  the  Royal  College  of  Surgeons,  and  that  such  of  these  as 
fulfilled  certain  conditions  relating  to  their  professional  practice  should 
be  eligible  as  members  of  the  Council,  and  that  the  Council  should  be 
elected  by  a  meeting  of  the  Fellows  convened  for  that  purpose.  This 
charter,  however,  itself  directly  declares  that  the  body  corporate  of 
the  College  consists  of  the  persons  created  or  constituted  Members, 
and  that  these  Members  should  continue  to  have  their,  original  rights  ; 
and  it  is  expressly  stated  in  the  preamble  that  the  intention  of  the 
Crown  was  only  to  create  a  “  new  class  of  Members  of  the  said  Col¬ 
lege,”  intended  to  be  of  greater  age  and  attainment  than  the  minimum 
required  for  membership.  This  charter  for  the  first  time  infringed  the 
ancient  right  of  the  ordinary  Member  to  be  eligible  for  office,  and  in 
this  respect  it  seems  probable  that  the  Crown  was,  in  fact,  misin¬ 
formed.  The  constitution  of  the  College  was,  however,  further  altered 
by  the  letters  patent  of  1852,  which  admitted  a  certain  class .  of 
Members  to  the  degree  of  Fellow  without  examination,  and  which 
altogether  altered  the  provisions  of  the  earlier  charter  as  to  the  class  of 
Fellows  themselves  who  were  to  be  eligible  for  election;  but  in.  other 
respects  this  charter  also  preserved  the  rights  of  the  College  in  the 
existing  form.  With  the  exception  of  an  unimportant  supplementary 
charter  in  1849,  relating  to  the  examination  in  dental  surgery,  there 
has  been  no  further  legal  change  in  the  rights  or  constitution  of  the 
community  until  the  present  time. 

An  important  practical  change,  however,  has  taken  place  as  to  the 
customary  annual  meetings  of  all  the  Members.  These  do  not  appear 
to  have  been  held  in  the  bad  times  following  1784,  although  it  is 
obvious  that  the  Members  successfully  asserted  their  right  to  meet 
and  act  in  connection  with  the  petition  against  the  Bill  in  1796-1797- 
With  the  exception  of  an  important  meeting,  at  which  they  resolved 
to  approach  the  Crown  for  an  amendment  of  the  charter  in  1826,  they 
have  not  taken  any  prominent  action  during  the  present  century  until 
the  present  movement  began.  In  consequence  of  the  agitation  which 
had  been  growing  for  many  years  for  an  amended  charter,  and  of  the 
representations  made  to  the  governing  body,  the  President  and 
Council  have  for  some  years  past  been  in  the  habit  of  convening  an 
annual  meeting  of  all  the  Members  for  the  discussion  of  the  affairs 
of  the  College,  and  they  have  placed  before  this  meeting  a  printed 
report  headed  “  Report  from  the  Council,  comprising  Record  of  their 
Transactions  during  the  Collegiate  Year,  and  a  Statement  of  Receipts 
and  Expenditure,  to  be  presented  to  the  Fellows  and  Members  of  the 
College  at  a  meeting  to  be  held  at  the  College  ”  on  a  stated  day.  This 
printed  statement  includes  the  Council  Minutes  and  other  matters  of 
business,  and  the  balance  sheet  of  income  and  expenditure  for  the 
year.  The  Council  have  professed  to  take  up  the  position  that  they 
are  not  concerned  in  the  proceedings  of  the  meeting,  and  they  have 
generally  attended  in  a  separate, part  of  the  room,  and  refrained  from 
taking  part  in  the  discussion.  But  they  have  not  in  fact  insisted 
upon  this  view,  inasmuch  as  the  President  has  uniformly  taken  the 
chair  as  of  right  in  his  capacity  as  Chairman  of  the  whole  community, 
and  the  Secretary  of  the  College  has  kept  the  Minutes  as  a  part  of 
his  general  duty  ;  and  it  has  also  happened  that  a  member  of  the 
Council  has  risen  to  a  point  of  order,  while  another  member  spoke 
and  voted  in  the  favour  of  a  resolution  proposed  in  the’ interest  of  the 
Members  of  the  College.  In  addition  to  this  the  Council  has  re¬ 
ceived  and  discussed  and  entered  upon  its  Minutes  such  resolutions 
as  were  directed  to  it  by  the  general  meeting,  and  has  appointed  cer¬ 
tain  of  its  members  as  a  committee  to  discuss,  with  the  representa¬ 
tives  of  the  Members’  (Association,  its  policy  as  to  the  resolutions 
passed.  As  regards  the  present  proposal  for  a  charter,  the  Council, 
at  their  meeting  of  May  5th,  1887,  expressly  based  its  refusal  to  con¬ 
vene  a  special  general  meeting  of  the  Fellows  and  Members  to  dis¬ 
cuss  the  proposed  draft  charter,  upon  the  ground  that  “  the  subjects 
to  which  it  referred  had  been  already  submitted  to  the  Fellows  and 
Members.”  In  view.' of  all  these  circumstances,  it  is  submitted  that 
the  annual  meeting  recently  held  is  in  fact  a  revival  of  the  customary 
annual  moot  at  which  the  whole  body  of  the  Members  have  always 
been  and  still  are  entitled  to  consider  the  affairs  of  their  community 
and  to  pass  resolutions  relating  to  their  common  interest. 

The  petition  on  which  the  present  deputation  appears  directly  em¬ 
bodies  the  resolutions  passed  with  practical  unanimity  at  ,the  last  of 
these  general  annual  meetings  of  the  College,  held  on  November  3rd, 
1887.  The  subjects  discussed  had  been  under  consideration  at  several 
previous  annual  meetings,  which  gave  ample  evidence  of  a  steadily 
growing  desire  on  the  part  of  the  Members  to  obtain  recognition,  of 
their  legal  and  moral  claim  to  some  representation  on  the  governing 
body.  Resolutions  tending  in  a  similar  direction  had  been  submitted 
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f.a/°vrm.lr  meeti?g  ot  November  4th,  1886,  to  the  Council,  and  re- 
cted  by  them  on  January  13th,  1887. 

As  regards  the  form  in  which  the  present  application  comes  before 
»e  I  rivy  Council,  the  deputation  desire  to  say  that  after  the  resolu- 
ons  which  are  embodied  in  the  present  Members’  petition  had  been 
lly  declared  by  the  Chairman  to  be  carried,  a  consequential  motion 
as  made  and  seconded  in  the  usual  way,  “that  these  resolutions  be 
rwarded  through  the  Chairman  to  the  Privy  Council.”  This  motion 
ie  Chairman  ruled  out  of  order,  and  held  that  the  question  of  for- 
irdiDg  the  Members  resolution  to  the  Crown  must  be  left  to  the 
•eision  of  the  members  of  the  Council  themselves.  Against  this 
bitrary  action,  which  affects  to  abrogate  a  right  admitted  even  in 
e  dark  days  of  1797  and  1826,  the  present  deputation,  on  behalf  of 
e  Members,  now  desire  formally  to  protest  ;  and  they  tender  their 
esent  petition  to  the  Crown  as  being  the  lawful  and  constitutional 
deration  of  the  Members  of  the  ancient  Society  of  Surgeons  in 
neral  meeting  assembled,  and  respectfully  pray  the  consideration  of 
e  Crown  for  their  contention  that,  especially  in  such  a  matter  as  the 
ntents  of  an  application  to  the  Crown  for  any  alteration  in  the  exist- 
g  charters  of  the  Corporation,  the  decision  of  the  whole  bodv  of 
eemen  ought  to  prevail  against  an  adverse  resolution  on  the  part  of 
e  executive.  1 

It  is  further  to  be  observed  that,  at  an  earlier  general  meeting  of  the 
imbers  specially  summoned  by  the  Council  on  March  24th  1884  to 
ie  into  consideration  certain  proposals  recently  made  by  the  Council 
■  the  altera  ion  of  the  charter  of  the  College,  it  was  resolved  that 
was  desirable  that  no  alteration  in  the  constitution  or  resolutions  of 
5  College  shall  be  effected  without  the  consent  of  the  Members  con- 
aed  to  discuss  such  alteration  ;  and  the  same  meeting  resolved  that 
ire  should  be  an  annual  meeting  of  the  Fellows  and  Members,  at 
ach  the  annual  report  of  the  Council  should  be  presented,  received, 

1  adopted.  Both  these  proposals  appear  to  have  at  that  time  re- 
ved  the  assent  of  the  President  and  of  the  Council,  and  it  was,  no 
abt,  in  pursuance  of  the  resolutions  in  question,  so  adopted  by  the 
mbers  in  special  general  meeting,  that  the  Council  have  since 
lUiesced  m  the  discussion  of  their  proposals  for  a  new  charter  by  the 
t  and  previous  meetings,  and  have  embodied  the  official  abstract  of 
ar  petition  for  the  same  in  the  annual  report  which  they  presented 
he  meeting  of  November  3rd,  1887,  with  the  adverse  result  above 
ted.  It  is  submitted,  therefore,  that  in  this  respect  also  the  Council 
r0  ln  recognised  the  right  of  the  Members  to  approve  or  dis- 
irove  of  proposals  for  alteiation  of  the  charters,  and  that  they 
;nt  not  now  to  be  permitted  to  override  the  recent  resolutions,  which 
ion  6  C01is^u^0na^  expi’ession  of  an  opinion  invited  by  their  own 

t  ought  at  the  same  time  to  be  mentioned  that  in  the  course  of  the 
mgement  for  the  recentannual  meetings  the  Council  have  claimed  the 
it  to  have  submitted  to  them  beforehand  any  resolutions  which  are 
'e  submitted  to  the  Members,  and  to  disallow  them  at  their  pleasure, 
s  claim  is  not  admitted  by  the  Members,  and  they  submit  that  it 
aa  m  law.  Such  cases  as  have  from  time  to  time  arisen  have  been 
cably  arranged,  excepting  only  on  the  occasion  of  the  disallowance 
♦v.  m.otlon  to  forward  the  Members’  resolutions  to  this  Council  • 
tne  Members  submit  that  by  the  very  fact  that  the  President  and 
ncil  did  not  exercise  the  right  claimed  by  them  to  forbid  the  dis- 
non  of  their  proposals  ;  they  further  admitted  the  right  of  the 
Qbers  to  an  authoritative  voice  in  the  present  question, 
t  appears  from  the  report  submitted  to  the  meeting  of  Fellows  and 
iibers  on  October  29th,  1885,  at  pages  27  and  28,  that  the  Associ- 
ot  fellows  at  that  time  insisted  that  no  steps  should  be  taken  by 
uncil  to  obtain  a  new  charter  until  the  various  alterations  pro- 
or  accepted  by  the  Council,  together  with  the  recommendations 
ie  Association  of  F ellows,  shall  have  been  submitted  to  a  general 
ing  ot  fellows  and  Members,  and  that  this  proposal  was  endorsed 

^minonty  of  the  Committee  of  Council.] 

he  attitude  of  the  general  members  of  the  medical  profession  to¬ 
ts  tne  attempt  to  widen  the  constituency  of  the  College  of  Sur- 
s  may  be  gathered  from  the  action  of  various  Branches  of  the  British 
cal  Association,  which  have  from  time  to  time  expressed  them- 
in  la\  our  of  the  movement  of  reform.  As  early  as  May  21st 
,  tne  annual  meeting  of  the  South-Western  Branch  of  the  Asso’ 
on  unanimously  expressed  their  regret  that  the  Council  of  the 
-K  [  ol  burgeons  had  declined  to  entertain  the  resolution  passed 
16  interest  of  control  by  general  meetings  of  Fellows  and  Members 
°f  tbe.  College  held  on  March  29th,  1884  ;  and  both 
-Wales  and  the  Metropolitan  Counties  Branches  followed  with 
,res?^utions  on  June  24th  in  the  same  year, 
the  Council  has  sometimes  put  forward  the  suggestion  that  the 
a  8  now  made  by  them  for  the  amendment  of  their  charters 


have  been  approved  by  the  general  meeting  in  question,  it  is  im- 
portant  to  remark  that,  after  some  discussion  of  the  detailed  sugges¬ 
tions  m  the  charter  in  the  form  in  which  they  then  stood,  the  Presi- 
dent  invited  recommendations  from  the  meeting  as  to  further  points 
to  be  included,  upon  which  a  specific  motion  was  made  and  carried  to  ’ 
the  effect  that  the  Members  and  Fellows  should  be  invested  with  a 
larger  share  of  the  management  of  the  College,  that  no  alterations  in 
its  constitutmn  or  relations  should  be  effected  without  their  consent, 
and  that  there  should  be  an  annual  meeting,  at  which  the  reports  of 
the  Council  should  be  presented,  received,  and  adopted;  and  it  was 
further  resolved  that  the  charters  should  be  so  altered  as  to  give  effect 
to  these  points.  Even  at  that  meeting,  which  was  the  first  in  which 
the  question  arose  it  was  proposed  to  admit  the  Members  to  a  share 
in  the  election  of  the  President,  but  “  the  previous  question”  was 
carried  by  a  majority  against  the  resolution,  there  being  present 

Members™6641118  18  Councillors’  56  other  Fellows,  and  only  49 

The  Council  immediately  afterwards  rejected  the  propositions  put 
forward  at  the  meeting,  with  the  result  that  the  Association  of  Mem¬ 
bers  was  promptly  formed  in  the  month  of  April,  1884,  and  that  a 
separate  Association  of  Fellows,  which  previously  existed,  was  recon¬ 
stituted,  with  the  object  of  promoting  the  reform  of  the  College,  and 
met  Purpose  of  re-endorsing  the  resolution  of  March  29th  upon 

J  une  12th,  1884.  On  every  subsequent  occasion  when  either  the  Asso¬ 
ciation  of  Members,  or  the  Association  of  Fellows,  or  the  general  meet¬ 
ing  of  the  Council  have  expressed  an  opinion,  they  have  uniformly 
insisted  upon  the  insertion,  in  the  proposals  for  a  new  charter  of 
some  provisions  for  ensuring  an  effective  control,  by  the  whole  Mem¬ 
bership  of  the  College,  over  the  proceedings  and  policy  of  the  execu¬ 
tive  body  and  they  are  now  practically  supporting  the  action  and 
petition  of  the  Members  Association. 

Durmg  the  course  of  the  present  discussion,  the  question  has 
attracted  considerable  attention,  not  only  at  the  meetings  themselves, 
but  in  the  medical  press,  and  two  attempts  have  been  made  to  ascer¬ 
tain  the  opinions  of  the  Fellows  and  Members  by  means  of  voting 
papers.  J  ° 

The  Council  in  the  course  of  the  present  year  directed  that  voting 
paPe.ra  be, issued  to  tbe  Fellows  inquiring  whether  Membeis 

sbou  d  be  a}.lo^d  to  ™te. in  elections  to  Council,  or  whether  Members 
should  be  eligible  to  election.  The  Members  object  to  the  form  of  the 
questions  put,  but  they  consider  the  result  is  a  confirmation  of  their 
view.  Out  of  1,116  names  appearing  in  the  College  Calendar,  only  419 
voted  against  the  proposal  to  admit  Members  to  the  vote.  When  it  is 
remembered  that  the  proposal  itself  would  to  some  extent  curtail  the 
privileges  of  the  Fellows  as  such,  it  is  submitted  that  this  result  is  a 
moral  victory  ;  2/6  answered  the  official  circular  in  favour  of  the  Mem¬ 
bers  claims,  six  gave  undecided  auswers,  and  260  returned  no 

reply.  About  130  do  not  appear  to  have  received  the  circular  of  the 
Council. 

About  the  same  time,  the  Association  of  Members  made  a  private 
attempt,  without  any  assistance  from  the  Council,  to  ascertain  the 
opinion  of  all  of  the  Members  of  the  College,  and  for  this  purpose 
they  submitted  to  all  those  whose  addresses  they  could  ascertain  a  cir¬ 
cular  containing  the  petition  lodged  by  them  with  the  Privy  Council. 
They  found  that  the  list  of  17,373  names  appearing  as  Members  in 
the  Calendar  was  entirely  incorrect,  and  that  the  number  of  these  names 
to  Ann 13  c°  f°und  011  tbe  existing  Medical  Register  was  less  than 

u  ^  j  °*  whom  2,000  were  entirely  inaccessible  by  reason  of  residence 
abroad,  or  of  the  absence  of  any  address.  In  London  and  in  most 
parts  of  the  country  it  was  found  to  be  impossible  to  make  any  can¬ 
vass,  or,  in  fact,  to  do  more  than  issue  a  circular,  and  wait  for  replies; 
but  m  the  result  the  petition  has  been  signed  in  all  by  4,600  Members 
ot  the  College,  being  about  one-half  of  those  who  are  accessible  bv 
post.  J 

The  Members  Association  are  well  aware  that  the  proportion  of 
opinions  in  favour  of  their  present  action  is  indefinitely  larger  than 
would  occur  even  from  this  calculation.  For  the  purpose  ot  testing 
the  opinion  of  the  profession  more  closely,  they  have  selected  eighteen 
provincial  towns,  comprising  Bath,  Bristol,  Bradford,  Southampton, 
lork,  etc.,  where  there  happened  to  be  local  secretaries,  or  other 
means  of  obtaining  a  more  approximate  estimate  ot  the  opinions  of 
the  resident  Members  of  the  College.  In  these  towns  it  is  found  that, 
out  of  4.80  members  ascertained  to  be  practising  there,  379  have  signed 
the  petition,  being  almost  exactly  75  per  cent. 

In  only  fourteen  cases  in  all  has  the  Members’  Association  received 
anything  in  the  nature  of  a  negative  reply  to  their  communication. 

They  submit,  therefore,  that  not  only  by  reason  of  the  consistent 
decisions  of  the  recent  general  meetings,  which  have  themselves  been 
attended  by  many  hundreds  of  Members,  including  Fellows,  but  also 


1116 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  19,  1887. 


by  reason  of  the  strong  current  of  opinion  indicated  by  the  voting 
papers  and  signatures  above-mentioned,  they  are  entitled  to  claim 
that  there  is  such  a  consensus  of  opinion  in  the  College  in  favour  of 
the  introduction  of  some  real  representative  element  into  the  govern¬ 
ing  body  as  to  make  it  expedient  that  the  Crown  should  favourably 
consider  the  petition  supported  by  this  deputation. 

It  is  notorious  that  the  members  of  the  medical  profession  are  not 
likely  to  respond  in  great  numbers  to  any  circular  calling  for  their 
signatures  ;  and  a  good  illustration  of  this  characteristic  may  be  found 
by  the  fact  that,  on  the  occasion  of  a  recent  petition  to  the  Privy 
Council,  praying  for  the  reform  (which  was  afterwards  granted)  of  the 
General  Council  by  the  introduction  of  direct  representation,  it  was 
found  that  only  5,000  answers  were  returned  to  a  total  of  20,000  circn- 
lars  issued.  It  will  at  once  be  seen  that  the  response  on  the  present 
occasion  is  very  much  more  complete,  and  indicates  a  much  stronger 
current  of  opinion. 

Passing  from  the  question  of  legal  status  to  that  of  public  policy,  it 
cannot  be  said  that  any  serious  arguments  have  been  adduced  against 
the  proposal  to  provide  a  wider  popular  basis  for  the  government  of 
the  College.  In  the  speech  which  was  delivered  by  Mr.  Erichsen  on 
behalf  of  the  Council  against  the  proposals  of  tbe  Members  in  Novem¬ 
ber,  1886,  the  case  against  reform  was  based  upon  the  following 
grounds : 

1.  That  the  Members  never  had  any  right  to  vote  for  the  governing 
body. 

2.  That  the  functions  of  the  College  are  educational  and  scientific 
only,  and  that  it  is  not  concerned  with  what  he  styled  “political,” 
“ethical,”  and  “commercial”  concerns. 

3.  That  in  any  case  the  Members  are  not  qualified  to  take  part  in 
elections,  and  that  the  extent  of  the  constituency  would  lead  to  bad 

results.  ...  ,.  , 

4.  That  analogous  bodies,  amongst  which  he  cites  the  other  medical 
colleges  and  the  universities,  do  not  admit  their  ordinary  members  to 
power  of  voting  and  control. 

And  5.  That  any  concession  of  voting  powers  to  the  Members  would 
be  a  confiscation  of  the  inherent  rights  of  the  present  Fellows. 

It  may  be  desirable  to  answer  these  objections— for  there  are  no 
others — seriatim : 

As  to  1  :  It  has  been  abundantly  shown  that  the  elective  rights  of 
the  Members  were  not  only  undisputed,  but  were  the  essential  point 
in  the  constitution  of  the  Society  until  the  Stuart  times,  and  that 
their  right  of  assembling  in  general  meetings  for  proper  purposes  has 
in  truth  never  ceased  to  exist,  and  was  exercised  with  practical  con¬ 
tinuity  down  to  the  period  of  autocratic  anarchy  at  the  end  of  the 
last  century. 

As  to  2  :  It  is  notorious  that  the  statement  of  this  view  at  the 
general  meeting  in  question  evoked  immediate  protests  from  all  sides, 
and  that  the  Members  entirely  protest  against  it  as  a  falsification  of 
the  real  nature  and  duties  of  their  College.  It  is  admitted  that  it  is 
the  business  of  the  College,  as  defined  in  Section  15  of  their  own  by¬ 
laws,  “to  protect  and  defend  a  Member  if  he  is  disturbed  in  the 
exercise  of  his  rights  ;  ”  and  it  is  also  admitted  that  cases  of  illegal 
practice  or  improper  conduct  are  constantly  brought  before  the  Col¬ 
lege  and  dealt  with  by  the  Council.  At  the  present  moment  there  is 
great  dissatisfaction  amongst  the  Members  as  to  the  proposals 
of  the  Council  to  employ  the  enormous  funds  now  received  from 
the  Erasmus  Wilson  Bequest.  It  is  the  opinion  of  the  Members 
that  the  present  confined  system  of  franchise  and  government  is 
largely  responsible  for  the  inefficiency  of  the  College  to  discharge  its 
wider  duties  towards  the  profession  and  the  public  ;  and  the  desire  to 
increase  the  importance  and  activity  of  the  College  for  the  improve¬ 
ment  and  good  government  of  the  profession  of  surgery  in  all  its 
bearings  is  one  of  the  reasons  why  it  is  desired  to  introduce  a  repre¬ 
sentative  element  into  the  Council.  It  is  a  notable  fact  that  the 
Council,  which  should  be  representative  of  all  branches  of  surgery, 
has  not,  for  a  long  series  of  years,  included  any  representatives  of 
army  surgeons  or  of  navy  surgeons,  or  done  anything  to  promote  the 
great  interests  of  naval  or  military  surgery,  and  specially  to  cultivate 
either  their  preventive  or  field  duties  and  status — matters  of  vast 
importance  to  the  profession  and  the  State.  Nor  has  tnere  been  any 
surgeon  on  the  Council,  or  connected  with  the  government  of  the 
College,  belonging  to  the  Poor-Law  Service  or  the  Public  Health  Ser¬ 
vice-great  departments  of  surgical  practice,  in  whose  needs  and  welfare 
the  State  is  so  deeply  concerned.  The  Council  has  for  the  last  half 
century  represented  hospital  surgeons  almost  exclusively. 

As  to  3:  The  Members  admit  that  a  considerable  proportion  of  the 
Fellows  are  engaged  in  teaching,  or  are  consultants  of  eminence,  but 
they  consider  that  this  very  fact  tends  to  create  a  divergence  of 
opinion  between  their  views  and  the  views  of  the  profession  it  large 


upon  many  matters,  including  even  some  of  the.  important  question 
connected  with  the  conduct  of  the  medical  examinations.  The  Mem 
bers  point  to  the  fact  that  the  Council  themselves,  without  any  pres 
sure  either  of  legal  claim  or  of  public  agitation,  has  thought  it  desir 
able  to  throw  open  the  examinerships  in  anatomy  and  physiology  fc 
the  whole  body  of  Members  ;  and  it  is  not  disputed  that  Members  wh 
are  not  Fellows  have  been  men  of  noted  eminence  in  various  branche 
of  medical  science,  and  that  some  of  them  have  been  professors  of  th 
College  of  Surgery  itself.  If  the  argument  as  to  the  educational  short 
comings  of  the  Members  as  contrasted  with  the  Fellows  were  serious 
it  would  be  a  stronger  reason  for  excluding  the  Members  from  th 
Board  of  Examiners  than  for  excluding  them  from  the  Council 
As  for  the  contention  that  a  constituency  of  several  thousand  Mem 
bers  would  be  practically  inconvenient,  it  may  be  said  at  once  tha 
this  argument  is  completely  disposed  of  by  the  consideration  that  th 
Legislature,  after  full  discussion,  has  recently  conceded  to  the  profes 
sion  at  large  the  right  of  electing  direct  representatives  to  the  Genera 
Medical  Council,  and  that  the  results  of  the  first  election  which  too 
place  last  year  are  admitted  on  all  hands  to  be  satisfactory.  It  can 
not  with  any  force  be  contended  that  those  to  whom  the  State  ha 
confided  the  imperial  franchise  of  the  General  Medical  Council  shoul 
be  deprived  of  the  municipal  franchise  in  this  our  Corporation. 

As  to  4  :  It  is  submitted  that  the  arguments  from  analogy  in  so  fa 
as  they  are  important,  are  entirely  in  favour  of  an  extended  constitr 
ency.  All  the  ancient  corporations  have  been  reformed,  as  opportr 
nity  offered,  by  substituting  some  form  of  effective  control  by  all  th 
members  of  the  corporation  for  the  more  oligarchical  arrangement 
which  were  common  in  the  seventeenth  and  eighteenth  centuries, 
it  is  otherwise  at  present  in  the  Royal  College  of  Physicians,  it  is  t 
be  remembered  that  tbe  question  is  complicated  in  their  case  by  th 
existence  of  a  class  of  Licentiates  who  do  not  appear  to  be  membei 
of  the  corporation  in  a  legal  sense,  while  on  the  other  hand  the  who! 
power  of  administration  lies  with  the  Fellows  at  large.  As  regard 
the  Universities,  it  is  notorious  that  in  every  case  the  whole  body  < 
graduates  possessing  the  ordinary  degrees  are  entrusted  with  const 
tutional  powers,  varying  according  to  the  special  circumstances  < 
their  government.  The  latest  example  is  the  University  of  Londoi 
where  all  the  graduates,  including  the  B.A.  s,  not  only  possess  th 
franchise,  but  are  eligible  for  the  Senate,  and  this  has  worke 
admirably.  But  the  nearest  and  strongest  parallel  to  tl 
present  case  is  to  be  found  in  the  concessions  of  a  right  of  direct  r< 
presentation  upon  the  General  Medical  Council  to  the  whole,  body  ( 
qualified  medical  practitioners  for  the  direct  purpose  of  bringing  aboi 
in  regard  to  that  authority  the  same  correspondence  with  the  gener, 
needs  of  the  profession  and  of  the  public  as  it  is  the  object  of  tl 
present  movement  to  secure  within  the  College  of  Surgeons  itself. 

As  to  5  :  The  theory  that  the  special  class  of  Members  which  w. 
created  in  1843,  in  the  manner  already  described,  and  whose  priv 
iCges  have  once  already  been  seriously  altered  by  the  charter  of  185 
are  entitled  to  hold  their  existing  monopoly  of  eligibility  and  votir 


matter  of  inherent  right,  is  neither  legally  nor  moral 


tenable.  The  Fellows  have  obtained,  by  submitting  themselves 
examination  or  otherwise,  an  honorary  grade  which  was  of  value 
them  for  its  advantages  in  private  practice,  and  in  the  competitif 
for  the  higher  hospital  appointments  and  other  prizes  of  the  profe 
sion,  as  well  as  for  its  scientific  and  social  status..  The  fact  that 
carried  with  it  the  privilege  ot  voting  for  or  being  elected  to  tl 
Council  was  entirely  incidental,  as  was  shown  by  the  fact  that 
1852  the  privilege  of  eligibility  was  taken  away  from  all  the  Felloi 
of  less  than  fourteen  years’  standing,  and  by  the  fact  already  me 
tioned  that  the  more  important  and  more  remunerative  monopoly  of  a 
pointments  on  the  Examining  Staff  was  abrogated  by  the  govern! 
body  without  question.  It  is  evident  that  the  concession  of  voti; 
power  to  a  special  class  ot  Members  in  1843  was  itself  intended  as 
recognition  of  the  principle  of  popular  control  as  opposed  to  autocra 
government,  and  that  the  constituency  so  created  held  their  pri' 
leges  not  for  their  own  benefit,  but  in  trust  for  all  the  Members,  a 
for  the  general  good  of  the  profession  and  the  public.  It  is  prepi 
terous  to  allege  that  the  Fellows  themselves  can  suffer  any  pecuria 
or  other  loss  by  the  adoption  of  the  reforms  now  proposed.  And  tl 
is  emphasised  by  the  fact  that  the  Association  of  Fellows  themseh 
have  largely  assisted  in  promoting  the  present  movement,  and  tl 
considerably  less  than  half  the  whole  number  of  Fellows  accepted  t 
recent  invitation  of  the  Council  to  record  their  opinion  against  t 
admission  of  Members  to  the  franchise. 

In  addition,  however,  to  the  matters  already  urged,  there  are  t 
gravest  reasons  of  public  policy  and  of  internal  relations  which  ms 
it  necessary  to  press  the  present  petition  of  the  Members. 

i.  In  the  first  place,  there  is  the  glaring  anomaly  that,  according  to  1 
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•resent  Calendar,  17,377  Members  should  be  without  any  effective  voice 
n  their  own  affairs  while  a  body  of  24  Councillors  elected  from  and 
y  a  section  of  Fellows,  stated  in  the  same  Calendar  at  1,116  onlv 
lonopohse  the  whole  contro1.  There  is  no  doubt,  as  already  stated,’ 
hat  the  Members  list  is  crowded  with  names  of  dead  men  •  but 
veil  assuming  that  the  proportion  of  Members  to  Fellows  is  only  l’^ 
o  1,  the  anomaly  is  sufficiently  startling.  “ 

n.  In  the  matter  of  financial  contributions,  it  appears  from  the 
.nnual  Report,  as  submitted  to  the  last  general  meeting,  that  of  the 
icome  of  the  College  the  Fellows,  as  such,  contributed  only  £1  588 
unng  the  year,  as  against  £14,162  contributed  by  the  Members; 
hereas,  on  the  other  hand,  the  Council  claimed  to  exercise  an  irre- 
oonsible  administration  over  a  total  income  of  £34  767  in  all 
nthout  any  contribution  from  the  great  Erasmus  Wilson  bequest), 
ad  of  this  ample  income  about  £10,000  was  distributed  among  the 
xammmg  Board  (who  are  mainly  selected  from  the  past  and  present 
.embers  of  the  Council),  besides  some  £419  paid  in  direct  fees  to  the 
ouncil  and  Committee  of  Management ;  while  the  entire  expendi- 
ire  on  the  so-called  ‘  scientific  purposes”  of  the  Museum  and 
ibrary  was  only  £3,3m  15s.  4d.  The  Members  protest  against  the 
rsence  of  a  proper  general  control  by  the  public  opinion  of  the  Col- 
ge  as  to  the  disposal  of  this  large  income,  and  equally  as  to  the 
ssunation  of  the  Erasmus  Wilson  estate,  from  which  an  additional 
.come  of  £8,000  or  £9,000  annually  is  expected.  They  consider  the 
mding  proposals  of  the  Council  as  to  buildings  and  other  matters  to 
:  provided  out  of  that  fund  as  ill  considered,  and  not  conducive  to 
ie  general  benefit  of  the  College  ;  and  they  claim  that,  as  all  the 
.inmon  funds  are  necessarily  held  in  trust  for  all  the  Members,  they 
mid  have  some  proper  machinery  for  making  their  wishes  effectually 

The  Council  in  1885  suggested  as  an  answer  to  the  Members’  claim 
.at  this  contribution  not  being  in  the  nature  of  a  tax,  they  were  not 
.titled  to  be  represented;  but  this  is  an  entire  perversion  of  the  Mem- 
•rs  argument.  They  say  that  as  someone  must  control,  in  the  interest 
the  whole  Society  and  of  the  profession,  the  large  funds  actually  ex- 
.mg,  they  who  in  fact  furnish  the  bulk  of  the  money,  ought  to  have 
reasonable  voice  m  the  expenditure.  It  has  been  argued  that  the 
.yments  by  Members  are  for  fees  for  a  diploma,  and  not  in  the 
■ture  of  a  tax  justifying  a  demand  for  representation.  The  small 
rther  payments  of  Fellows  are,  however,  of  the  same,  and  equally 
luited  by  certain  professional  and  social  advantages.  This  ami- 
mt  was  advanced  as  to  the  registration  fees  of  the  General  Medical 
•uncii.  _  It  was  completely  exploded  and  rejected  by  successive  Royal 
uumusions  and  Select  Committees.  Obviously  the  Members  have 
least  the  same  right  to  a  voico  in  the  admimVration  of  the  Urge 
rpluses  which  they  contribute  to  the  College  funds  as  the  Fellows 
lose  contribution  is  in  the  aggregate  so  much  smaller, 
in  As  regards  the  general  interest  of  the  profession  and  the  public 
s  Members  submit  that  it  is  eminently  undesirable  that  a  body  so 
istituted  as  the  present  Council  should  be  able  to  act  in  direct  oppo- 
lon  to  the  declared  will  of  the  body  of  its  members  in  the  most  vital 
.  ters  affecting  their  future  and  present  interest.  Many  instanc  s 
=  11  be  Sl^en>  but  the  best  is  the  recent  action  of  the  Council  in  re- 
ence  to  the  desire  of  the  Apothecaries’  Comany  to  be  admitted  to 
'  °onJ01“t  Examining  Board.  The  Members  of  the  College  of  Sur- 
>ns  in  the  general  meeting  of  November  4th,  1886,  reflecting,  no 
,  ®  prevalent  view  of  the  profession,  requested  the  Council  to 

isider  the  scheme  of  combination,  and  report  to  a  farther  general 
ng.  But  the  Council  immediatelv,  without  warning  or  discus- 
a.  abruptly  closed  all  negotiations  with  the  Apothecaries’  Company 
i  tnereby,  in  the  opinion  of  the  petitioners  and  others,  dealt  a 
■aiy  wow  at  the  policy  of  consolidation  intended  by  the  Medical  Act 
188b.  The  subject  was  afterwards  discussed  by  the  General 
j  .io’  which  8giin*  through  its  President,  officially 
e  ed  the  Council  of  the  College  of  Surgeons  to  reconsider  their 
mon  :  and,  again,  on  March  24th,  1837,  that  Council  returned  an 
e  and  unexplained  refusal  to  negotiate  on  any  terms.  Agiinst 
*  policy  the  Members  have  continually  protested,  and  they  ask  for 
ie  protection  against  similar  autocratic  and,  as  they  hold,  disastrous 
on  in  the  future. 

™aQy  °ther  matters,  both  of  general  policy  and  of  detail, 
o  which  they  likewise  submit  that  the  Council  as  at  present  con- 
uted  is  hkdy  to  be  out  of  touch  with  the  profession.  They  con- 
.•  a  a  reformed  Council  would  act  more  efficiently,  both  in 
ho  yn^ulUC^  JeolsIati°n  a3  concerns  medical  interests  and  the 
f  r  ’  .  ln  Protecting  the  properly  conducted  Members  of 

society  from  improper  practices  or  from  legal  or  practical  dangers. 
Jani  draw  attention  to  the  fact  that  the  College,  as  at  pre- 
g  erned,  has  been  of  no  corporate  service  to  the  public  or  the 


profession  in  any  of  the  recent  movements  for  legislative  improvement, 
such  as  those  promoted  by  the  Parliamentary  Committee  of  the  Bril 
tish  Medical  Association.  All  these  are  matters  legally  and  naturally 
within  the  scope  of  the  ancient  guilds,  whose  trusts  and  privileges  are 
inherited  by  the  present  College.  But,  in  truth,  neither  the  army 
and  navy  services  nor  the  sanitary  or  poor-law  staff,  nor  any  of  the 
departments  of  medical  work  which  touch  the  great  public  interest 
are  effectively  represented  in  the  present  governing  coterie  at  all  The’ 
Members  object  to  this  inert  and  often  hostile  attitude  to  progressive 
“°7®me,ntsj.  They  see  no  reason  why  any  judicious  but  public  spirited 
action  should  not  be  taken,  and  they  desire  to  further  it  ;  but  they 
feel  assured  that,  until  the  franchise  is  extended,  no  such  advantage 
can  be  looked  for.  6 

iv.  With  a  view  to  the  prevention  of  any  alleged  danger  by  reason 
of  the  admission  of  Members  to  vote  before  they  have  attained  an 
age  and  status  which  may  fairly  imply  a  responsible  position  in  the 
profession  the  petitioners,  without  departing  from  their  contention 
that  the  Members  as  such  are  ultimately  the  proper  constituency, 
have  so  modified  their  proposals  as  to  suggest  that  no  Member  shall 
exercise  his  vote  until  he  is  of  such  standing  as  the  Crown  may  an- 
point  And  it  is  submitted  that,  if  it  be  seriously  contended  that  the 
Members  of  the  College  are  to  any  extent  a  less  qualified  constituency 
than  that  now  existing,  the  provision  indicates  the  natural  and 
proper  way  of  providing  safeguard*.  It  may  be  added  that  the  Asso¬ 
ciation  of  Members  submitted  to  the  Council  other  definite  proposals 
in  January,  1885,  and  again  in  November,  1886  ;  and  on  the  ktter 
occasion  the  general  meeting  approved,  with  few  dissentients,  a  pro¬ 
posal  that  only  one-fourth  of  the  Council  should  be  composed  of 
Members  who  were  not  Fellows,  and  that  these  should  be  of  not  less 
than  twenty  years’  standing  ;  and  that  Members  should  not  be  eu- 
titled  to  vote  until  they  were  of  ten  years’  standing.  It  is  submitted 
that  these  proposals  are  extremely  moderate  in  themselves,  and  that 
this,  or  any  analogous  arrangement,  would  carry  in  itself  every  safe¬ 
guard  that  could  be  seriously  desired  ;  but  the  Members  are  willing 
and  anxious  to  discuss  in  a  friendly  spirit  any  further  or  other  prac¬ 
tical  modifications  that  can  be  suggested,  consistently  with  the 
control  principle  of  their  claim  to  some  effective  representation  and 

Mr-  Toothy  Holmes  :  My  lord,  Mr.  Hart  has  so  exhausted  the 
m.  tter,  that  all  I  may  say  is  that  1  speak  as  representing,  I  hope  a 
very  large  number  of  the  Fellows  of  the  College  who  are  most  earnestly 
anxious  to  see  the  state  of  things  which  Mr.  Hart  has  so  well  deV 
scribed  terminated,  to  see  this  Council  of  the  College  of  Surgeon' 
representative  not  only  of  the  consulting  surgeons  of  London,  but  also 
representative,  as  it  ought  to  be,  of  the  whole  of  the  medical  profes- 
eRgag*d  m  th®  P™tice  of  surgery.  [  Hear,  hear.  ]  We  trust  and 
pray  that  by  your  lordship  s  decision  this  end  may  be  secured. 

The  L°rD  President:  Well,  gentlemen,  I  have,  of  course,  veiy 
u-u  T  answer  uPon  the  present  occasion,  because  it  is  a  matter 
which  I  must  very  carefully  discuss,  and  must  also  gain  such  other 
information  as  I  can  upon  all  the  points  which  you  have  raised 
before  me.  I  am  not  quite  sure  that  Mr.  Hart’s  view  of  going  back  to 
the  ancient  times  would  be  so  very  satisfactory  to  the  Members  of 
t tie  body  whom  he  represents,  as  he  supposes,  because,  though  he 
might  think  upon  one  point  they  went  with  him,  upon  others  they 
would  probably  be  in  a  different  category.  But  however  that  may  be* 

I  can  only  say  I  shall  have  all  these  statements  before  me  and  I 
can  promise  that  I  will  give  them  my  most  anxious  and  careful 
attention. 


Mr  Ernest  Hart  :  If  necessity  should  arise  as  to  the  legal  point 
would  your  lordship  allow  us  to  be  represented  by  counsel  ?  ’ 

The  Lord  President  :  I  do  not  see  how  the  legal  point  can  arise 
lou  have  full  opportunity  to  raise  the  legal  question  in  the  ordinary 
courts  of  law  Me  have  no  material  to  decide  a  point  of  this  sort. 
And,  m  lact,  the  position  in  which  we  are  placed  is  that  we  are  asked 
to  give  a  supplemental  charter  to  a  charter  which  is  existing  and 
which  must  be  taken,  so  far  as  we  are  concerned,  to  be  a  legal  and 

valid  charter  at  the  present  moment.  E 

Mr.  Hart:  I  mean,  if  there  is  anything  in  our  statement  which 
should  require  legal  explanation,  that  we  might  have  an  opportunity 
of  supplementing  our  argument.  J 

1  he  Lord  President  :  It  is  very  difficult  to  say  when  that  would 
atje’  buV  can  assure  you  my  desire  is  to  inform  myself  thoroughly  : 
and  therefore,  if  there  is  anything  additional  required  in  regard  to 
your  statement,  I  shall  certainly  seek  for  that  information. 

fnrSJv.?vY  uR  SUNJER  :  1  a?  surc.our  thanks  a-e  due  to  your  lordship 
for  the  kind  attention  you  have  given  to  us.  ^ 

The  deputation  then  withdrew. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  Januaiy 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn 

flTijc  iEctucai  Journal* 


SATURDAY,  NOVEMBER  19th,  1887. 
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EXCISION  OF  THE  LARYNX  FOR  MALIGNANT 

DISEASE. 

The  operative  treatment  of  malignant  disease  of  the  larynx  is  an 
essentially  modern  development  of  surgical  art,  and  in  spite  of  one  or 
two  brilliant  but  exceptional  triumphs,  it  has  till  quite  recently  been 
marked  more  by  boldness  of  conception  and  execution  than  by  solid 
success.  That,  however,  is  no  more  than  could  at  some  time  have 
been  truly  said  of  many  other  provinces  of  surgery  in  which  the 
knife,  which  at  first  was  little  better  than  a  lethal  weapon,  is  now  an 
instrument  of  real  and  lasting  good.  The  larynx  was  first  completely 
excised  little  more  than  twenty  years  ago  by  Dr.  Patrick  Heron 
Watson,  of  Edinburgh,  in  a  case  of  syphilitic  stenosis  which  directly 
threatened  the  patient’s  life ;  and  in  18/3  total  extirpation  was  suc¬ 
cessfully  performed  by  Billroth  for  cancer.  Since  then  the  operation 
has  been  done  by  many  surgeons,  but  the  results  have,  on  the  whole, 
been  extremely  discouraging. 

From  Mr.  Butlin’s  recent  analysis  in  his  Operative  Surgery  of  Malig¬ 
nant  Disease,  of  Hahn’s  valuable  statistics  (Yolkmann’s  Vortrdge,  No. 
260,  1885),  we  learn  that  74  cases  of  excision  of  the  entire  larynx  for  new 
growths  have  been  recorded ;  in  3  the  disease  was  respectively  tuberculosis, 
papilloma,  and  polypi.  Of  the  71  malignant  cases,  25  died  within  the 
first  fortnight,  and  5  within  six  or  seven  weeks  after  the  operation  ; 
death  was  due,  in  a  large  majority  of  instances,  to  pneumonia  or 
purulent  bronchitis,  and  could  in  no  case  be  attributed  to  recurrence 
of  the  disease.  Thus,  there  appears  to  be  a  mortality  of  about  40  per 
cent,  directly  due  to  the  operation  itself.  Not  one  of  the  cases  in  which 
he  disease  was  sarcoma  and  not  carcinoma  died.  Of  the  65  cases  in 
which  the  larynx  was  completely  excised  for  carcinoma,  30  died  from 
the  immediate,  or  almost  immediate,  results  of  the  operation  ;  as  in 
the  case  of  abdominal  sections,  the  death-rate  has  slightly  diminished 
recently,  through  improvements  in  operating  and  after-treatment. 
A  few  of  the  cancer  cases  died  of  collapse  or  hemorrhage  ;  the 
remainder  succumbed  to  the  pulmonary  complications  above  men¬ 
tioned.  The  direct  entrance  of  air  into  the  trachea  endangers  the 
lungs,  as  after  tracheotomy  ;  but  the  severe  type  of  inflammation  gene¬ 
rally  observed  after  excision  of  the  larynx  is  distinctly  septic,  and  is 
due  to  the  escape  of  discharges  from  the  wound  into  the  trachea  ;  the 
patient,  moreover,  is  always  in  a  more  or  less  enfeebled  state  ol: 
health. 

Resection  of  the  larynx  or  removal  of  a  portion  of  the  organ  was 
first  performed  for  epithelioma  by  Billroth  in  1878  ;  the  patient  sur¬ 
vived  the  operation  six  months,  when  he  died  of  recurrence  of  the 
disease.  In  another  case,  in  which  the  left  half  of  the  organ  was  ex¬ 


cised  by  Reyher,  of  St.  Petersburg,  in  1880,  the  patient  was  alive 
and  free  from  recurrence  fourteen  months  after  the  operation.  At  the 
nternational  Medical  Congress  of  London  in  1881,  however,  the  late 
;  )r.  Foulis,  of  Glasgow,  who  read  a  paper  embodying  the  whole  ex¬ 
perience  of  the  profession  on  the  subject  up  to  that  date,  argued 
strongly  in  favour  of  complete,  as  against  partial,  excision,  on 
the  ground  that  whilst  little,  if  at  all,  more  dangerous  in  itself,  the 
risk  of  perichondritis  is  avoided,  and  the  disease  is  more  thoroughly 
eradicated.  Subsequent  experience  has  not  borne  out  this  view. 
Owing  to  the  great  and  apparently  irreducible  fatality  attending  it, 
complete  excision  of  the  larynx  has  been  looked  upon  with  growing 
disfavour  by  surgeons,  whilst  the  removal  of  a  portion  of  the  organ 
in  suitable  cases  has,  during  the  last  few  years,  been  shown  to  be  not 
only  much  less  dangerous  in  its  immediate  consequences,  but  also 
more  effectual  in  restoring  the  patient  to  comparative  health  and 
comfort,  The  progress  that  has  been  made  in  this  direction  is  largely 
due  to  Dr.  Eugen  Hahn,  of  Berlin;  and  one  or  two  of  our  own  country 
men  have  also  operated  with  success  so  far  as  can  be  judged  in  the 
meantime. 

The  following  are  the  results  of  partial  excision  up  to  the 
present  time.  In  12  cases,  where  half  the  larynx  was  re 
moYed— in  10  cases  for  carcinoma,  in  2  for  sarcoma— only  1 
patient  died  from  the  direct  effects  of  the  operation.  The  wounc 
is  far  easier  to  dress  and  the  patient’s  condition  less  desperate  thai 
when  the  entire  larynx  is  excised.  In  6  cases  the  larynx  has  beei 
completely,  and  in  2  partially,  removed  for  sarcoma.  The  after 
history  of  1  of  the  complete  operations  is  lost ;  of  the  remaining  5 
it  appears  that  1  was  quite  well  and  free  from  recurrence  six  year 
after  operation  ;  1  was  well  two  years  after  ;  1  died  of  phthisis  a  yea 
and  a  half  after  excision  of  the  larynx,  without  a  sign  of  recurrence  o 
the  local  disease  ;  1  died  of  recurrence  of  the  sarcoma  seven  month 
after  operation  ;  and  1  fifteen  months  after.  In  the  2  recorded  case 
of  partial  excision  for  sarcoma,  1  was  free  from  recurrence  ‘som 
time  after  the  operation  ;  ”  1  died  ten  months  after  from  pulmonar, 
complication,  without  recurrence  of  the  new  growth.  Of  th 
35  cases  of  excision  for  carcinoma  which  recovered  from  th 
operation  (excision,  as  above  noted,  proved  directly  fatal  to  3 
patients),  20  died  within  a  few  months  from  recurrence.  Of  the  « 
maing  15,  the  history  of  1  case  is  lost;  2  died  of  pneumonia  at  th 
end  of  three  and  four  months  respectively  ;  7  cases  were  yet  alive  whe 
these  statistics  were  prepared,  and  free  from  recurrence  at  period 
ranging  from  fourteen  months  to  four  years.  Thus  only  1  patier 
could  be  considered  cured.  Out  of  7  partial  excisions  of  the  laryn 
for  cancer,  1  died  of  the  operation  ;  3  died  of  recurrence  within  sevei 
teen  months,  and  in  the  3  which  remain  there  was  no  recurrence,  bi 
only  fourteen  months  had  elapsed  in  one  of  these,  eleven  in  anothe 
and  an  unrecorded  space  of  time  in  the  third.  It  must  be  observe 
that  many  of  the  above  cases  appear  to  have  been  badly  selected,  tl 
patient  being  in* an  unsatisfactory  state  of  health,  or  the  disease  muc 
advanced.  Unfortunately,  the  survivors  not  very  numerous  at  the  e 
too  often  find  but  little  comfort  in  life  after  the  operation.  Solis-Cohc 
remarked  at  the  International  Medical  Congress  in  London,  in  188 
that  recovery  and  mere  survival  after  the  operation  are  two  differei 
things  ;  and  Sir  Morell  Mackenzie  observed  that  a  patient  after  exti 
pation  of  the  larynx  was  usually  in  a  condition  “of  great  misery 
Professor  Lefferts,  of  New  York,  stated  that  the  “  main  reason  fort! 
patient’s  subsequent  discomfort,  not  unusual,  however,  in  like  cast 
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was  the  impossibility  of  closing  the  largo  defect  in  the  neck,  by  any 
form  of  artificial  apparatus,  so  as  to  permit  of  perfect  deglutition.” 
Since  1S81  cases  have  been  noted  where  the  patient’s  condition  was 
not  in  any  instance  altogether  unsatisfactory.  Still  the  frequency  of  fatal 
lung  complications  above  recorded  is  suspicious.  The  loss  of  voice  can 
be  remedied,  more  or  less,  by  the  use  of  an  artificial  larynx.  After 
partial  operations  the  patient  can  often  swallow  easily  within  a  few 
days  ;  but  after  complete  excision,  with  extensive  removal  of  the  sur¬ 
rounding  parts,  deglutition  may  be  impossible  without  assistance,  and 
the  patient  may  need  to  be  fed  by  means  of  a  funnel  and  tube.  Alto¬ 
gether,  excision  of  the  larynx  is  a  gloomy  subject  to  contemplate.  For 
sarcoma,  partial  or  even  complete  removal  is  not  very  unsatisfactory, 
provided  that  the  disease  has  not  advanced  too  far.  Partial  excision 
for  carcinoma  is  also  no  desperate  operation,  but  it  has  not  been  per¬ 
formed  with  sufficient  frequency  to  allow  of  a  very  decided 
verdict.  As  to  complete  excision  for  carcinoma  it  is  highly  unsatis¬ 
factory.  As  a  rule  it  appears  to  mean  death,  as  an  exception  it 
signifies  a  short  but  harassed  lease  of  life,  with  constant  fear  of  recur¬ 
rence  and  of  lung  complications.  Truly  a  patient  under  such  condi¬ 
tions  may  say  of  his  life,  like  the  Duke  in  Measure  for  Measure,  “If  I 
do  lose  thee,  I  do  lose  a  thing  that  none  but  fools  would  keep.” 

DEPUTATIONS  TO  THE  PRIVY  COUNCIL  RELATIVE 
TO  THE  PROPOSED  NEW  CHARTER  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

The  deputations  from  the  Associations  of  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  of  England,  in  support  of  their  prayer  for 
such  alterations  in  the  charter  as  will  give  to  the  Fellows  and  to  the 
Members  of  that  corporation  a  due  share  in  the  government  and  con¬ 
trol  of  the  College  and  its  funds,  were  received  by  Lord  Cranbrook, 
the  Lord  President  of  the  Council,  accompanied  by  Mr.  Lennox  Peel, 
on  Friday  afternoon.  We  subjoin  a  full  report  of  the  proceedings. 
It  will  be  seen  that  the  deputations,  which  attended  at  very  short 
notice,  were  both  numerous  and  influential,  and,  of  course,  if  it  had 
been  desired,  the  deputations  could  have  been  summoned  in  such 
numbers  as  to  have  produced  a  far  more  imposing  effect,  were  numbers 
relied  on  in  such  a  case.  We  do  not  purpose  to  make  any  lengthened 
comment  to-day  upon  the  proceedings,  which  speak  for  themselves. 
The  arguments  as  to  the  equitable  and  moral  right  of  the  Members 
and  Fellows  to  a  fuller  share  in  the  government  of  the  College  have 
more  than  once  been  set  forth  at  considerable  length,  and  other  means 
will  of  course  be  taken  to  place  them  in  their  already  recorded  form 
in  the  hands  of  the  Privy  Council.  It  was  thought  important  on  this 
occasion  to  direct  the  attention  of  the  Privy  Council  to  the  fact 
that  the  demand  now  made  has  also  an  historical  and  legal  basis,  a  con¬ 
tention  for  which  a  body  such  as  the  Privy  Council  is  bound  to  have  a 
special  regard.  The  contention  which  Mr.  Ernest  Halt  urged  in  detail 
on  behalf  of  the  members  on  this  occasion  amounts,  in  fact,  to  an  argu¬ 
ment  that  the  recently  revived  meetings  of  Members  and  Fellows  of 
the  College  do,  in  fact,  constitute  a  revival  of  the  old  meetings  of  the 
whole  body  of  the  College,  and  that  they  are  the  College.  If,  as  is 
believed,  a  fair  ground  has  been  made  for  this  argument,  then  it 
follows  that  the  demand  for  a  revision  of  the  charter,  or  for  a  sup¬ 
plemental  charter,  in  the  spirit  of  the  resolutions  passed  at  the  recent 
annual  meetings  is  a  demand  made  by  the  College  itself,  and  as  such 
a  demand  of  the  whole  body  ought  to  have  far  greater  weight,  and 


must  legally  have  a  much  higher  value  in  the  consideration  of  the 
question  by  the  Privy  Council  than  any  demand  made  adverse  to  it, 
or  any  opinion  pressed  adverse  to  it  by  the  Council,  which  is  only  a 
small  part  of  the  College.  Dry  therefore  as  is  the  argument,  and 
lengthened,  it  is  one  which  could  not  properly  be  omitted  at  this 
phase  of  the  question,  and  it  is  one  of  which  the  importance  can 
hardly  be  over-rated  in  considering  the  future  steps  which  it  may  bo 
necessary  to  take. 

Wo  see  no  reason  to  doubt  that  the  legal  considerations  thus  urged 
will  have  great  weight  with  the  Privy  Council,  and,  joined  to  the 
moral  and  equitable  arguments,  which  are  of  overwhelming  force  in 
favour  of  the  contention  of  the  Members  and  Fellows,  it  can  hardly 
be  doubted  that  the  decision  of  the  Privy  Council  will  be  favourable 
to  the  petition  of  the  Fellows  and  Members.  Nor  is  it  necessary  or 
advisable  immediately  to  consider  the  opposite  alternative,  but  there- 
is,  of  course,  a  Parliamentary  appeal  in  the  ultimate  issue  of  any  ques¬ 
tion  of  the  sort,  and  should  it  become,  under  any  circumstances,  or  in 
any  way,  necessary  to  carry  this  matter  before  Parliament,  or  to  make- 
any  ultimate  appeal  to  the  highest  judicial  authorities  as  such,  it  is 
obvious  that  it  is  an  important  step  gained  to  have  obtained  this  official 
and  authoritative  opportunity  to  put  before  a  body  of  high  authority,  such 
as  the  Privy  Council,  the  legal  rights  which  the  Members  believe  them¬ 
selves  to  possess  on  historical  and  constitutional  grounds.  For  it  must 
be  remembered  that  any  charter  granted  by  the  Crown  is  liable  at 
any  time  to  revision  by  judicial  or  parliamentary  authority,  especially 
if  it  can  be  shown  that  legal  and  historical  rights  have  been  over¬ 
looked,  and  that  any  ground  can  be  made  out  for  a  reduction  of  any 
charter  to  such  form  as  may  bring  it  into  accordance  with  the  original 
rights  of  the  commonalty. 

With  these  few  prefatory  words,  we  commend  to  our  readers  the 
report  of  these  proceedings,  as  being  of  great  moment  in  opening  a  new 
chapter  in  the  history  of  the  College  of  Surgeons,  which  is  of  great 
promise  and  vast  professional  and  public  importance.  Nor  does  its 
importance  end  with  the  sole  effect  to  be  produced  in  the  amendment 
of  this  particular  charter.  There  are  other  corporations,  such  as  the 
College  of  Physicians,  in  which  the  rights  of  Members  and  Licentiates 
are  on  an  equally  unsatisfactory  basis,  and  there  can  be  no  doubt  that 
the  movement  thus  initiated  will  greatly  influence  further  steps  to  be 
taken  to  procure  for  the  commonalty  of  the  sister  College  a  just  share 
in  the  management  of  the  corporation  to  whose  dignity,  to  whose  im¬ 
portance,  and  to  whose  financial  prosperity  the  commonalty  contributes 
in  so  large  a  proportion,  but  in  whose  government  and  administration 
they  have  at  present  so  small  a  share. 


IS  LEPROSY  CONTAGIOUS  ? 

The  remarks  which  we  were  led  to  make  last  week  on  the  subject  of 
leprosy  will  have  served,  we  hope,  to  show  that  the  time  has  again 
come  when  the  consideration  of  the  several  important  questions  in 
connection  with  this  grave  disease  cannot  long  be  deferred. 

Several  circumstances  have  lately  combined  to  bring  the  whole 
question  of  leprosy  before  the  profession  and  the  Government  in 
England.  The  reports  of  the  medical  superintendents  of  leper 
asylums  in  our  colonies  have  brought  before  us  in  a  striking  way  the 
fact  that  this  terrible  scourge  prevails  largely  amongst  populations 
who  are  more  or  less  under  the  care  of  the  British  Government,  'and 
unless  it  can  be  conclusively  established  that  leprosy  is  a  non-con¬ 
tagious  disease,  it  is  impossible  to  consider  the  question  of  segregation 
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otherwise  than  a9  one  that  demands  the  most  careful  consideration  and 
discussion. 

Leprosy  is,  perhaps,  the  most  terrible  disease  that  afflicts  the 
human  race.  It  is  hideously  disfiguring,  destructive  to  the 
tissues  and  organs  in  an  unusual  degree,  and  is  hopelessly  incurable, 
the  fate  of  its  victims  being,  indeed,  the  most  deplorable  that 
the  strongest  imagination  can  conceive,  and  many  years  often  passing 
before  death  rids  the  unhappy  sufferer  from  a  life  of  misery  to  which 
there  is  scarcely  any  alleviation.  It  is  not  to  be  wondered  at,  then, 
that  the  question  is  one  which  philanthropists  in  these  enlightened 
days  are  taking  up  actively. 

The  Report  of  the  College  of  Physicians  (1867),  as  is  well  known, 
gave  expression  to  the  belief  that  leprosy  is  not  contagious  ;  and  in 
doing  so  only  supported  the  firm  conviction  of  many  observers  who 
have  had  ample  opportunity  of  studying  the  disease  in  countries  in 
which  it  is  prevalent.  The  terms  of  that  report  have  served  the  pur¬ 
pose  of  stimulating  the  publication  of  cases  in  which  contagion  seemed 
either  probable  or  certain,  and  there  has  now  accumulated  a  larger 
mass  of  evidence  in  this  direction  than  it  is  possible  to  publish  in  any 
short  notice.  It  will,  we  believe,  however,  serve  a  useful  purpose  if 
we  relate  briefly  the  histories  of  a  few  examples  of  alleged  contagion, 
in  order  to  show  the  nature  of  the  evidence  on  which  believers  in  the 
contagious  theory  rest  their  faith. 

Dr.  Monro,  for  instance,  in  a  work  on  the  Etiology  and  History  of 
Leprosy,  states  that  Tilbury  Fox,  Planck,  E.  Wilson,  Yan  Holst,  of 
Dutch  Guiana,  Momget,  of  Demerara,  and  Nicolson,  of  Antigua, 
each  quote  a  case  of  a  European  infected  by,  or  at  least,  after  cohabi 
tation  with  a  leper  woman.  Kaposi  mentions  a  case  of  an  Italian  af¬ 
fected  at  Cairo,  whose  wife  was  attacked  two  years  later.  Proto 
Medico  (Corfu)  and  Regnaud  (Mauritius)  mention  three  cases  of  wives 
affected  from  husbands.  Several  other  instances  are  cited.  As  com¬ 
ing  under  his  own  knowledge,  he  states  that  at  St.  Kitts,  Hannah 
Carty,  when  a  young  girl,  lived,  slept  with,  and  washed  the  clothes 
of  T.  Wilson,  who  had  leprous  ulcers,  and  although  she  belonged  to  a 
healthy  family,  she  was  attacked  with  leprosy  at  17.  The  same 
author  quotes  the  following  remarkable  series  from  Macnamara  :  1,  a 
woman ;  2,  in  five  years,  her  daughter  living  with  her ;  3,  the 
woman’s  husband  in  four  year  more  ;  4,  her  husband  s  brother  s 
wife,  living  in  the  same  house,  not  a  blood  relation  ;  5,  and  last,  in 
about  two  years  after,  the  husband’s  brother. 

Space  unfortunately  prevents  our  quoting  further  from  the  number 
of  striking  cases  in  Dr.  Monro’s  work. 

We  cite  a  few  of  the  cases  referred  to  by  M.  Besnier  : 

In  1872  Dr.  Hawtrey  Benson  {Dublin  Journ.  Med.  Sc.,  June,  1887) 
showed  to  the  Dublin  Medical  Society  an  Irish  leper  who  had  con 
tracted  the  disease  in  the  Indies,  where  he  had  lived  twenty-two 
years.  For  a  year  and  a  half  this  man’s  brother,  who  had  only  left 
Ireland  for  a  visit  to  England  forty-six  years  before,  slept  in  the  same 
bed  and  wore  his  clothing.  He  became  a  leper,  and  was  presented 
to  the  same  Medical  Society.  There  was  no  leper  in  the  family, 
and  there  had  been  no  leprosy  in  the  British  Isles  for  several 
centuries. 

An  inhabitant  of  Sagra  established  himself  at  Parcent  about  1850. 
Leprosy  was  quite  unknown  there,  and  the  Indian  who  had  the  first 
symptoms  of  it  did  not  know  the  gravity  of  his  illness.  He  went  to 
live  with  a  friend,  and  a  little  while  after  two  cases  of  leprosy  were 
reported.  The  friends  of  the  first  victims  were  the  only  ones  attacked. 


Epidemic  at  Cape  Breton. — Account  by  Mr.  Fletcher,  published  in 
the  Canadian  Journal  of  Medical  Sciences,  September,  1881. 

Betty  MacCarthy,  of  Prince  Edward’s  Island,  was  married  1836, 
became  ill  in  1852,  and  died  in  1864  of  leprosy.  Had  five  children. 
a.  Richard  died  of  leprosy  after  twenty  years’  illness,  b.  John  died  of 
leprosy  after  twelve  years’  illness,  c.  Mike  died  of  leprosy  after  ten 
years’  illness,  d.  William  died  of  leprosy  at  21  years  of  age.  e.  Mary 
died  of  leprosy  after  twenty  years’  illness. 

1.  John  Doyle,  Mary’s  husband,  died  of  leprosy  after  six  years  ill¬ 
ness. 

2.  Two  daughters  of  John  and  Mary  Doyle  died  of  leprosy. 

3.  John  Brown,  who  nursed  W.  MacCarthy  during  his  illness,  and 
washed  and  buried  him  after  death,  became  leprous  shortly  after,  and 
died  of  this  disease. 

4.  James  Cameron,  who  married  Betty  MacCarthy  s  daughter 
Suzanna,  had  two  children  by  her,  who  were  healthy.  He  was  accus¬ 
tomed  to  sleep  with  Mike  MacCarthy.  In  1870  he  presented  true 
leprous  symptoms,  and  is  now  very  ill. 

Formerly,  Dr.  White  relates,  there  were  lepers  in  Louisiana.  A  hos¬ 
pital  was  founded  for  them,  after  which  the  disease  almost  completely 
disappeared.  No  trace  of  it  was  found  up  to  1866,  at  which  time  it 
appeared  in  a  woman,  Madame  Ourblanc,  whose  father  originally  came 
from  the  South  of  France.  She  died  in  1870,  leaving  six  children. 
Leprosy  appeared  in  the  second  son  in  1871,  in  the  eldest  and  fourth 
sons  in  1872.  The  eldest  daughter  died  of  an  acute)  disease,  the 
second  became  a  leper.  All  of  them  lived  in  their  mother  s  house. 
In  1875  a  nephew  of  the  woman,  living  eight  miles  away,  became 
leprous. 

In  1873  leprosy  appeared  in  a  young  woman,  not  related  to 
this  family,  but  who  had  nursed  Madame  Ourblanc  in  the 
last  period  of  her  illness.  Finally  it  was  developed  in  a  young  man 
who  lived  some  miles  from  the  residence  of  the  Ourblancs,  but  who 
had  often  slept  with  the  fourth  son  of  the  family  in  1875.  Other 
cases  of  leprosy  afterwards  developed  in  the  vicinity. 

The  rapid  spread  of  leprosy  in  the  Sandwich  Islands  cannot  be  ex¬ 
plained  in  any  other  way  than  by  contagion.  The  propagation  of 
the  disease  has  been  far  too  rapid  to  be  accounted  for  by  heredity, 
and  this  small  population,  amongst  whom  not  many  years  ago  leprosy 
did  not  exist,  supplies  some  700  or  800  inmates  to  the  asylum  which 
has  recently  become  widely  known  by  the  devoted  priest,  M. 
Damien,  having  fallen  a  victim  to  the  malady. 

The  whole  question  is  one  of  such  world-wide  importance  that  its 
discussion  can  hardly  be  limited  to  professional  journals,  and  we  are 
not  surprised  that  reviews  and  newspapers  have  recently  takeB 
it  up.  Cases  like  those  referred  to  above  are  not  likely  to  escape 
the  notice  of  the  non-professional  writers  who  treat  of  the  subject,  anc 
their  publication  in  periodic  literature  accessible  to,  and  read  by  greal 
numbers  of  people,  can  hardly  fail,  we  think,  to  spread  a  belief  in  thi 
contagious  nature  of  the  disease.  With  the  spread  of  this  belief  then 
is  certain  in  time  to  be  associated  a  widespread  demand  for  the  stric 
seclusion  of  the  unhappy  persons  affected  with  leprosy.  The  instinc 
of  self-preservation  is  too  strong  in  all  communities  to  allow  vita 
matters  of  this  kind  to  be  settled  on  the  purely  abstract  principle 
applicable  to  personal  freedom  ;  and  if  even  a  small  minority  in  th 
profession  are  believers  in  the  theory  of  contagion,  the  fears  and  eve: 
prejudices  of  the  general  public  are  not  unlikely  in  time  to  translat 
their  belief  into  active  measures  of  protection. 
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■\Vk  are  glad  to  learn  that  the  Right  Hon.  David  Plunket  con- 
inues  to  make  satisfactory  progress.  His  recent  illness  was,  however, 
io  severe  and  debilitating  that  it  is  not  probable  that  he  will  he  able 
;o  attend  to  public  business  for  some  weeks. 


SOUND  ADVICE  FROM  A  .11  DGE. 

SIr.  Justice  Kay,  in  announcing  judgment  in  a  case  brought  by  a 
leller  of  quack  medicines  against  one  of  the  same  fraternity  for  the 
infringement  of  trade  mark,  said  lest  either  party  should  be  tempted 
;o  make  the  judgment  a  useful  medium  for  advertising  his  article, 
he  hoped  he  would  add  to  the  advertisement  the  following  inti¬ 
mation,  “No  one  should  use  this  preparation  except  under  medical 
idvice.” 


fHE  CROWN  PRINCESS  AND  THE  ENGLISH  HOSPITAL  AT 

SAN  REMO, 

Dn  Friday  in  last  week,  Dr.  Freeman,  of  San  ltemo,  had  the  honour 
rf  being  presented  to  the  Crown  Princess  of  Germany.  Her  Imperial 
Highness,  accompanied  by  her  three  daughters,  the  Princesses  Vic¬ 
toria,  Sophia,  and  Margherita,  afterwards  paid  a  visit  to  the  San 
Remo  Home  for  Invalid  Ladies,  of  which  institution  she  is  the 
Patroness.  Her  Imperial  Highness  expressed  much  gratification  at 
the  arrangements  of  the  Home,  which  has  now  been  established  over 
ten  years,  and  provides  accommodation  for  ten  or  twelve  ladies  of 
limited  means  at  the  rate  of  twenty-five  shillings  a  week.  (Owing  to 
repairs  necessitated  by  the  earthquake  shock  of  last  season,  we  under¬ 
stand  that  the  charity  is  much  in  need  of  funds.) 


CASES  BEFORE  THE  GENERAL  MEDICAL  COUNCIL. 

The  first  fruits  of  the  recent  mandamus  granted  against  the  General 
Medical  Council,  requesting  it  to  restore  to  the  Dentists’  Register  the 
name  of  one  Partridge,  whose  diploma  had  been  withdrawn  by  or 
returned  to  the  Royal  College  of  Surgeons  in  Ireland,  will  be  seen  at 
the  meeting  next  week.  Not  only  will  the  Council  have  to  discuss 
the  course  of  conduct  which  led  to  the  withdrawal  or  return  of  Mr. 
Partridge’s  diploma,  but  also  it  is  threatened  with  a  prolonged  dis¬ 
cussion  of  so-called  Malthusian  doctrines  in  connection  with  the  case 
of  Mr.  H.  A.  Allbutt. 


DIPHTHERIA  AND  MAIN  DRAINS. 

he  allegation  of  certain  inhabitants  of  the  village  of  Shirley,  which 
is  practically  a  suburb  of  Croydon,  that  a  recent  outbreak  of  diph¬ 
theria  is  due  to  the  defective  arrangement  of  the  main  drainage,  which 
is  connected  with  that  of  Croydon,  appears  to  be  unfounded.  The 
disease,  we  are  informed,  originated  in  an  isolated  cottage  in  a  wood, 
where  there  were  no  drains,  and  was  thence  imported  into  the  village. 
The  drains,  however,  are  a  serious  nuisance.  It  is  the  old  story  : 
drains  built  with  an  eye  to  the  future  extension  of  Croydon  to  Shirley, 
too  large  for  the  present  population,  imperfectly  flushed,  and  insuf¬ 
ficiently  ventilated. 


METEOROLOGICAL  SOCIETY. 

The  opening  meeting  of  this  Society  for  the  present  session  was  held 
cn  November  16th,  Mr.  W.  Ellis,  F.R.A.S.,  President,  in  the  chair. 
Mr.  C.  E.  de  Bertodano,  Dr.  W.  A.  Bowen,  Mr.  F.  J.  Brodie,  Dr.  T. 
B.  Hyslop,  Professor  H.  H.  McMinnies,  and  Captain  T.  C.  Newton 
were  elected  Fellows  of  the  Society.  Mr.  F.  W.  Cory,  M.R.  C.S., 
"eada  paper  on  the  “Use  of  the  Spectroscope  as  a  Hygrometer  simpli- 
ied  and  explained,”  suggesting  a  simple  way  of  using  the  spectroscope 
rs  a  hygrometer.  Mr.  J.  G.  Gamble,  M.A.,  M.InstC.E.,  read  a 
paper  on  “Rainfall  on  and  around  Table  Mountain,  Cape  Town,  Cape 
Jolony.” 

HOSPITAL  FIRE-BRIGADE  DRILL. 

Mr.  I’.  Michelli,  the  Secretary  of  the  Seamen’s  Hospital,  Green¬ 
wich,  in  urging  the  necessity  of  guarding  against  fires  in  hospitals, 
»tates  that  at  the  hospital  with  which  he  is  connected  the  best  fire- 


appliance  is  provided,  a  fire  drill  of  all  the  nurses  and  other  employes 
is  held  at  least  once  a  quarter,  and  fire  instructions  are  posted  in  every 
ward,  while  electric  alarm  bells  are  placed  at  frequent  intervals  over 
the  building.  We  have  frequently  urged  the  necessity  of  some  organ¬ 
ised  plan  of  instruction  and  periodical  exercise  drill  in  hospitals  of 
porters,  nurses,  and  even  of  students,  whose  trained  experience  would 
be  of  tho  greatest  value  in  the  case  of  emergency,  and  it  is  satisfactory 
to  hear  that  these  precautionary  measures  aro  being  taken  by  some 
hospital  authorities,  an  example  which  others  might  advantageously 
follow. 


RED  HAWTHORN  IN  UTERINE  HEMORRHAGE. 

The  root  of  the  Crataegus  officinalis,  or  red  hawthorn  (Russian,  Krasny 
boiaryshnik),  has  been  from  time  immemorial  urged  by  the  Russian 
peasantry  as  an  excellent  remedy  for  uterine  haemorrhage  of  all  kinds. 
With  the  view  of  testing  its  value,  Dr.  E.  M.  Jdanko,  of  Piatsgorsk, 
recently  gave  ( Proceedings  of  the  Russian  Balneological  Society  of  Piats¬ 
gorsk,  August  29th,  1887,  p.  35)  a  very  strong  decoction  of  the  root  to 
a  lady,  aged  52,  who  was  suffering  from  frequent  profuse  floodings, 
caused  by  uterine  fibro-myoma,  for  which  most  of  the  usual  haemo¬ 
statics  had  been  tried  in  vain.  The  use  of  hawthorn  completely 
arrested  the  haemorrhage.  Dr.  Jdanko  therefore  suggests  that  a  fair 
trial  should  be  given  to  this  popular  remedy. 

HOW  TO  PREVENT  OVERCROWDING  ON  THE  UNDER¬ 
GROUND  RAILWAY. 

The  overcrowding  of  the  carriages,  especially  the  third-class  carriages, 
on  the  Underground  Railway  at  certain  hours  of  the  day,  is  a  serious 
grievance  to  many  Londoners,  but  the  companies  make  no  effort  to 
check  the  practice,  which  is  dangerous  to  life  and  limb.  It  may 
therefore  be  well  to  point  out  that  there  is  a  remedy  which  it  ought 
not  to  be  difficult  to  enforce.  One  of  the  by-laws  and  regulations 
made  by  the  Metropolitan  Railway  Company,  with  the  approval  of  the 
Board  of  Trade  in  1874,  runs  thus  :  “Any  passenger  persisting  in 
entering  a  carriage  or  compartment  of  a  carriage  containing  the  full 
number  of  persons  which  it  is  constructed  to  carry  when  any  such 
person  objects  to  his  so  entering  the  carriage  or  compartment,  is 
hereby  subjected  to  a  penalty  not  exceeding  forty  shillings.” 

IPECACUANHA:  ACCLIMATISATION  IN  INDIA. 

The  value  of  ipecacuanha  as  a  specific  remedy  in  the  treatment  of 
dysentery  has  led  the  Indian  authorities  to  devote  considerable  atten¬ 
tion  to  experiments  having  for  their  object  the  acclimatisation  in 
India  of  the  Brazilian  plant  from  which  it  is  derived.  The  results 
obtained  for  a  considerable  time  were  so  discouraging  that  in  1877 
Dr.  King,  the  Superintendent  of  the  Botanic  Gardens,  Calcutta,  re¬ 
ported  its  profitable  cultivation  as  hopeless,  owing  to  the  cold  of  the 
winter  season  being  too  great  for  a  species  so  thoroughly  tropical.  At 
the  same  time  he  mentioned,  however,  that  some  Indian-cultivated 
ipecacuanha  used  at  the  Medical  College  Hospital  at  Calcutta  had  been 
found  to  be  quite  as  efficient  as  the  best  South  American  drug.  Never¬ 
theless  the  perseverance  of  the  cultivators  appears  now  to  have  met 
with  a  certain  amount  of  success,  as  a  small  supply  of  the  root  has 
been  recently  received  m  the  London  market.  A  sample  was  ex¬ 
amined  by  Mr.  F.  Ransom  in  order  to  ascertain  its  alkaloidal  value, 
and  the  results  of  the  examination  were  embodied  in  a  paper  read 
before  an  evening  meeting  of  the  Pharmaceutical  Society  on  November 
9th.  He  found  that  1.7  per  cent,  of  emetine  was  present  in  tho 
Indian  root,  and  from  concurrent  analyses  of  the  Brazilian  drug  he 
concluded  that  the  Indian  cultivated  ipecacuanha  is  quite  equal  to 
the  average  root  obtained  from  South  America.  In  a  discussion 
which  followed  the  reading  of  the  paper  the  Director  of  the  Kew 
Botanical  Gardens  gave  a  brief  sketch  of  the  many  difficulties  expe¬ 
rienced  in  the  attempt  to  introduce  the  ipecacuanha  plant  into  India. 
Incidentally,  Mr.  F.  Dyer  mentioned  that  in  India  it  apparently  grew 
best  in  parts  of  Sikkim,  and  that  an  extensive  plantation  in  the 
Straits  Settlements,  visited  by  the  Government  Inspector  of  Forests,  was 
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reported  to  be  in  a  flourishing  condition.  As  Mr.  E.  M.  Holmes  said 
that  he  had  ascertained  that  the  article  recently  in  the  London 
market  had  been  received  from  Singapore,  it  is  probable  that  it  has 
been  furnished  by  this  plantation. 


DUBLIN  MEETING  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

At  a  meeting  of  the  subscribers  of  the  Reception  Fund  of  the  late 
successful  meeting  in  Dublin  of  the  British  Medical  Association,  it 
was  announced  that  there  was  a  balance  in  the  hank  showing  a  sur¬ 
plus  of  £66  3s.  lOd.  Votes  of  thanks  were  unanimously  passed  to  Dr. 
"Walter  G.  Smith  and  to  Dr.  Aquilla  Smith  for  the  excellent  manner 
in  which  the  accounts  had  been  kept  and  audited,  and  a  resolu¬ 
tion  was  passed,  on  the  motion  of  Dr.  Grimshaw,  Registrar-General, 
seconded  by  Sir  William  Stokes,  ‘  *  That  the  surplus  should  be  applied 
to  procure  a  portrait  of  Dr.  Banks,  the  President  of  the  Association, 
to  be  hung  in  the  hall  of  the  King  and  Queen’s  College  of  Physicians 
as  a  memorial  of  the  Dublin  Meeting  of  the  British  Medical  Associa  - 
tion  in  1887,  and  of  the  able,  courteous,  and  hospitable  manner  in 
which  he  presided  over  the  meeting.”  The  resolution  was  unanimously 
adopted,  and  a  committee  was  appointed  with  full  power  to  make  all 
necessary  arrangements  for  carrying  it  into  effect.  It  was  then  moved 
by  Sir  Robert  Jackson,  C.B.,  seconded  by  Dr.  Fitzpatrick,  and  passed 
by  acclamation,  “That  the  marked  thanks  of  the  Dublin  Branch  of 
the  British  Medical  Association  be  given  to  Dr.  Duffey  for  the  able 
manner  in  which  he  acted  as  honorary  secretary  during  the  meeting  of 
the  Association  in  Dublin.” 


ANTIRABIC  INOCULATION  IN  RUSSIA. 

The  Director  of  the  Odessa  bacteriological  station  has  given  a  corre¬ 
spondent  of  a  contemporary  the  following  notes  of  the  last  twelve 
month’s  operations  for  the  prevention  of  hydrophobia  under  the  Pas- 
teurian  system.  Of  525  patients  inoculated,  thirteen  died.  In  fifty- 
two  cases  the  existence  of  rabies  in  the  animals  by  which  the  patients 
were  bitten  was  proved  by  inoculation  of  brain  matter.  Of  these,  one 
died.  In  twelve  cases  the  rabid  condition  of  the  animals  was  proved 
by  the  deaths  of  persons  bitten  by  the  same  animals,  but  who  were 
not  brought  to  the  station.  Of  these  one  also  died.  There  were  255 
cases  in  which  the  patients,  all  bitten  by  presumably  rabid  animals, 
had  manifested  signs  of  hydrophobia.  Of  these,  seven  died.  Sixteen 
persons  were  inoculated  as  a  preventive  measure,  never  having  been 
bitten  by  animals,  rabid  or  healthy.  Dr.  Gamalea,  the  Director  of  the 
station,  who  has  unbounded  faith  in  Pasteur’s  treatment,  has  been  him¬ 
self  inoculated  three  times,  not  for  rabid  bites,  but  simply  to  give  con¬ 
fidence  to  others. 


THE  BOWMAN  LECTURE. 

The  subject  selected  by  Mr.  Power  was  one  on  which  existing  know¬ 
ledge  is  indefinite  and  inadequate  ;  he  treated  it  ably.  It  was  that  of 
the  connection  between  disorders  of  the  visual  and  generative  organs. 
He  first  referred  to  the  statistics  on  the  relative  frequency  of  keratitis 
in  the  male  and  female  of  various  ages,  in  order  to  see  whether  any 
connection  could  be  traced  between  the  occurrence  of  that  affection 
and  the  commencement  of  menstruation.  The  difficulty  of  ob¬ 
taining  evidence  on  such  a  matter  as  the  effect  of  masturbation 
was  then  pointed  out,  a  difficulty  which  is  well-nigh  insuperable,  for 
while,  on  the  one  hand,  the  surgeon  rightly  hesitates  to  make  in¬ 
quiries  until  the  grounds  of  suspicion  are  very  strong,  patients,  on  the 
other  hand,  often  exaggerate  their  symptoms,  owing  to  their  fears 
having  been  traded  upon  by  quacks.  Notwithstanding  the  difficulty 
of  obtaining  evidence,  no  one  would  question  the  probability  of,  at 
any  rate,  functional  disturbance  of  vision  being  sometimes  caused  by 
the  frequent  repetition  of  anything  which  produces  nervous  exhaus¬ 
tion,  and  few  would  deny  the  possibility’ of  such  conditions  aseptic 
neuritis  or  optic  atrophy  being  thus  produced  if  other  predisposing 
causes  were  present.  A  large  part  of  the  address  was  occupied  in  con¬ 
sidering  disorders  that  might  be  connected  with  irregularities  in  the 


performance  of  the  menstrual  function.  Perhaps  the  most  striking 
instance  was  Hasner’s  case,  in  which  the  symptoms  of  paralysis  of  a 
third  nerve  supervened  at  the  date  of  each  menstrual  period  ;  but 
here  there  must  have  been  other  concurrent  causes,  or  other  cases 
would  have  been  met  with.  Such  affections  as  phlyctenular  conjunc¬ 
tivitis  are  so  common  that  we  should  ourselves  have  hesitated  to  trace 
any  connection  between  their  occurrence  and  irregular  menstruation, 
except  in  so  far  as  any  impairment  of  the  general  health  may  predis¬ 
pose  to  this  affection.  That  the  climacteric  period  should  be  a  time 
of  danger  for  the  eye,  especially  if  the  organ  were  weakened  by  pre¬ 
vious  disease,  is  only  to  be  expected,  and  retinal  haemorrhage  and  in¬ 
crease  of  myopia,  with  the  appearance  of  opacities  in  the  vitreous,  are 
not  uncommonly  seen  at  this  time  of  life.  We  should  also  have  been 
inclined  to  include  in  this  category  some  cases  of  “  keratitis  punctata 
with  fine  opacities  in  the  vitreous,  which  are  rarely  seen  in  men  of 
this  age,  but  are  comparatively  frequent  in  women.  There  is 
not  much  that  is  new  to  be  said  on  the  subject  of  the  albuminuric 
retinitis  of  pregnancy,  but  the  drawings  shown  of  the  same  fundus  at 
an  interval  of  a  year  were  interesting,  as  illustrating  the  contrast  in 
the  progress  of  these  cases  and  that  of  albuminuric  retinitis.  On  tho 
whole,  Mr.  Power  may  be  commended  for  drawing  attention  to  a  sub¬ 
ject  concerning  which  there  are  so  few  facts  and  so  many  sur¬ 
mises,  and  for  showing  how  very  limited  our  knowledge  concerning  it 
really  is. 

INEBRIETY  AND  HEREDITY. 

The  intimate  relation  between  inebriety  and  heredity  has  been 
recently  the  subject  of  an  interesting  paper  by  Dr.  T.  D.  Crothers,  of 
Hartford,  Connecticut,  U.S.A.  Alcoholic  heredity  is  considered  as 
direct  and  indirect.  The  direct  heredities  are  exhibited  in  inebriates 
whose  parents  and  grandparents  have  drunk  to  excess.  One  curious 
feature  of  Dr.  Crothers’s  wide  experience  has  been  that  the  female 
issue  has  not  manifested  this  direct  transmission  so  often  as  the  male 
issue.  This  inheritance  is  seen  sometimes  in  very  young  children. 
The  indirect  alcoholic  transmission  is  witnessed  in  the  intemperate 
ancestors  handing  down  diseased  nerve  deficiencies,  which  may  run 
through  a  generation  or  two,  then  suddenly  develop  into  inebriety. 
The  subjects  of  indirect  alcoholic  heredity  often  die  early,  leaving  a 
large  progeny,  who  find  in  alcohol  or  opium  a  seductive  relief  from  all 
their  troubles.  In  one  family  an  American  settler  was  an  inebriate, 
and  left  a  full  quiverful.  The  first  generation  was  noted  for  the  num¬ 
ber  of  cases  of  consumption  and  heart  disease  ;  the  second  for  consump¬ 
tion,  eccentricity,  (heart  disease,  rheumatism,  and  insanity  ;  in  the 
third  generation,  inebriety  and  moderate  drinking  prevailed.  A  third 
group  of  inebriate  heredities  are  the  complex  borderland  cases. 

OLD  PRIMIPAR.E. 

The  Centralblatt  fur  Gynakologie  has  recently  reviewed  a  thesis,  bj 
Dr.  A.  Eckhardt  on  the  subject  of  elderly  primiparae.  This  thesis  is 
based  upon  543  first  labours  in  women  over  thirty  years  of  age  observed 
in  Schroder’s  wards.  Cases  thus'  relatively  old  formed  but  two  anc 
a  half  per  cent,  of  all  the  labours  in  the  same  clinic.  They  depended 
upon  one  or  two  conditions— lateness  of  the  first  coitus  or  disease  ii 
the  woman  or  her  consort.  The  idea,  so  prevalent,  that  the  soft  parti 
are  very  rigid  in  old  primiparae  was  authenticated  by  Dr.  Eckhardt’; 
researches,  and  this  condition  accounted  for  the  greater  frequency,  ii 
the  same  class  of  women,  of  lacerations  and  fistulae.  Disorders  asso 
ciated  with  pregnancy  were  found  to  be  more  marked  and  frequent  ii 
old  primiparae  than  in  the  total  of  first  pregnancies.  Placenta  previi 
and  prolapse  of  the  cord  were  “possibly”  more  frequent.  Th< 
statistics  proved  that  contracted  pelvis,  breech  presentations,  fac 
presentations,  and  twin  births  were  also  more  often  seen  in  old  thai 
in  younger  primiparae  ;  it  is  not  noted  how  the  greater  frequency  o 
contracted  pelvis  could  be  explained.  Retained  placenta  appearei 
more  common,  atony  of  the  uterus  was  decidedly  often  observed  ii 
these  cases.  In  primiparae  between  thirty  and  forty  years,  the  exces 
of  male  births  was  greater  than  in  others,  whilst  in  primiparae  ove 
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orty,  on  the  other  hand,  there  wa9  excess  of  female  births.  Relatively, 
•ases  of  advanced  ossification  of  the  foetal  cranium  were  rare.  The 
:ditor  of  the  article  in  the  Ccntralblatt  declared  that  Dr.  Eckhardt  had 
txercised  great  care  in  guarding  against  sources  of  fallacy  in  his 
statistics. 

«OLl>  WATER  EXEMATA  IX  CATARRHAL  JAUNDICE. 

Tex  years  ago  Krull  recommended  a  method  of  treating  catarrhal 
jaundice  which  had  at  any  rate  the  merit  of  simplicity  ;  it  was  to 
;ive  daily  large  rectal  injections  of  cold  water.  The  water  on  the 
first  day  was  to  have  a  temperature  of  59°  F.  :  on  the  following  days 
the  temperature  was  gradually  raised  to  about  72°  F.  Loewenthal 
and  Eichorst  have  lately  reported  very  good  results  from  this  treat¬ 
ment,  and  E.  Kraus  has  found  it  equally  successful  in  children,  the 
quantity  used  in  their  case  being  as  much  as  one  litre  (lg  pint).  Dr. 
A..  Chauffard,  in  a  recent  number  of  the  Revue  de  Medecine,  reports 
very  favourably  of  the  method.  He  states  that  the  large  injections 
are  well  borne,  and  are  generally  retained  for  five  or  ten  minutes  ; 
they  produce  only  slight  colicky  pain,  and  after  the  stool  has  been 
passed  the  patient  feels  considerably  relieved.  Improvement  begins 
almost  at  once  ;  pruritus  and  yellow  vision  disappear  with  great 
rapidity  ;  the  faeces  resume  their  natural  colour,  and  the  bile  pigments 
disappear  from  the  urine  in  from  two  to  eight  days.  The  mode  of 
action  of  this  method  of  treatment  is  not  very  clearly  made  out,  but 
it  seems  to  be  proved  that  one  effect  is  to  cause  forcible  contractions 
of  the  gall  bladder.  The  bile  is  secreted  under  very  low  qiressure, 
and  as  the  experiments  with  toluylendiamine  have  shown,  deep 
jaundice  may  be  produced  if  the  bile  becomes  concentrated  and  thicker 
than  usual.  It  is  quite  possible,  therefore,  that  active  contraction  of 
the  gall  bladder  might  overcome  the  slight  obstacle  at  the  aperture  of 
the  ductus  choledochus  ;  such  an  effect  would  be  doubtless  favoured 
by  increased  peristalsis  of  the  duodenum. 

AMBULANCE  WORK  AND  MIXERS. 

Is  consequence  of  the  clause  in  the  Mines  Regulation  Act  of  last  ses¬ 
sion  requiring  that  ambulance  material  should  be  kept  in  readiness  at 
all  mines  where  men  are  employed  below  ground,  the  Committee  of 
the  St.  John  Ambulance  Association  detailed  Surgeon-Major  Hutton, 
one  of  the  most  experienced  members  of  its  examining  staff,  who  was 
himself  in  practice  in  a  colliery  district  before  joining  the  army,  to 
proceed  on  a  mission  to  the  Northumberland  and  Durham  coal-fields, 
and  hold  a  series  of  meetings  at  the  mines  and  collieries  with  the  view 
to  the  formation  of  classes,  so  that  the  men  may  have  the  necessary 
knowledge  how  to  render  “first  aid”  in  cases  of  accident  as  they 
occur,  and  also  how  to  use  the  stretchers  and  other  material  placed  in 
their  charge  by  law.  Dr.  Hutton  commenced  work  on  September 
23rd,  and  his  “crusade,”  which  terminated  on  November  3rd,  has  been 
attended  with  such  success  that  after  delivering  addresses  at  twenty- 
five  public  meetings  in  the  northern  counties,  besides  having  numerous 
interviews  with  medical  men,  colliery  proprietors,  managers,  and  others,  a 
large  number  of  classes  have  been  ■'brined,  and  an  immense  impetus 
given  to  the  work  of  the  Association  in  a  direction  where  its  value  is 
incalculable.  An  admirable  example  in  this  respect  has  been  set  by 
the  Cleveland  district,  where,  thanks  to  the  energy  of  Mr.  Waynman 
Dixon  and  the  Committee  of  the  Middlesbrough-on-Tees  and  Cleve¬ 
land  centre,  there  is  not  a  single  colliery  or  factory  of  any  import¬ 
ance  without  a  trained  staff  of  St.  John  Ambulance  pupils. 

VACCINATION  INSPECTION. 

AYe  published  lately  a  letter  from  a  public  vaccinator,  protesting 
against  the  system  of  inspection  of  vaccinations,  and  the  manner  in 
which  these  inspections  have  been  conducted.  It  will  be  seen  that 
these  two  grounds  of  objection  have  nothing  in  common,  and  we  pro¬ 
pose  to  deal  with  the  latter  first.  The  medical  inspectors  of  the 
Local  Government  Board  are  all  gentlemen  who  have  shown  their 
especial  fitness  for  the  duties  that  are  assigned  to  them.  They  are 
■expected  by  the  Local  Government  Board  to  perform  these  duties  with 


intelligence,  with  justice,  and  with  courtesy,  and  if  any  one  of  their 
number  were  known  to  fail  in  the  last  quality,  it  is  certain  that  his 
conduct  would  not  meet  with  the  approval  of  the  chief  of  the  medical 
department,  whose  courtesy  to  all  with  whom  he  is  associated  is 
beyond  dispute.  If  there  is  reason  for  asserting  that  one  of  the  in¬ 
spectors  fails  in  this  respect,  the  proper  course  is  to  place  the  facts 
before  his  official  chief.  With  regard  to  the  system  of  inspection  o 
vaccination,  it  should  be  said,  in  the  first  instance,  that  there  is  no 
comparison  between  the  performance  of  an  amputation  and  that 
of  the  operation  of  vaccination.  There  is  this  difference ;  in  ' 
connection  with  public  vaccination  grants  are  awarded,  and 
it  is  absolutely  necessary  that  the  Board  which  has  to  de¬ 
cide  upon  the  amount  of  public  money  which  shall  be  granted 
to  any  individual  must  have  the  means  of  judging  as  to  the 
excellence  of  the  work  and  the  merits  of  this  individual.  We 
may,  however,  go  beyond  this  in  justification  of  inspection,  and 
assert  without  exaggeration  that  a  great  deal  of  the  vaccination  of 
the  country  is  of  an  unsatisfactory  character.  There  is  still  too 
much  tendency  to  regard  vaccination  as  (we  quote  from  our  cor¬ 
respondent)  “work  which  any  old  woman  might  be  taught  to  do 
in  a  week  quite  as  efficiently  as  the  cleverest  medical  man.”  The 
efforts  of  the  inspectors  have  been  directed  to  endeavouring  to  remove 
this  very  erroneous  impression,  and,  so  far  as  public  vaccination  is 
concerned,  their  efforts  have  been  attended  by  marked  success.  There 
is  often  a  marked  difference  between  public  and  private  vaccination. 
Private  vaccination  is  frequently  less  satisfactory,  and  we  still  hear 
of  the  operation  being  performed  in  a  way  that  is  forgetful  of  the 
fact  that  the  duration  of  protection  against  small-pox  is  dependent 
upon  the  efficiency  of  the  vaccination.  Probably  this  is  due  to  the 
neglect  of  proper  teaching  of  the  subject.  It  is  perhaps  a  little  re¬ 
markable  that  an  operation  which  saves  more  lives  every  year  than 
any  other  should  be  so  little  heard  of  in  our  medical  schools  that  a 
medical  man  can  write  in  the  present  time  as  if  it  might  be  performed 
by  unskilled  persons.  One  other  point  has  been  touched  upon  in  our 
columns — the  very  inadequate  remuneration  for  vaccination.  The 
Vaccination  Act  of  1867  prescribes  the  minimum  fee  which  shall  be 
paid  by  the  guardians  for  each  operation.  There  is  no  reason  why  a 
larger  fee  should  not  be  demanded  and  obtained  if  the  profession 
chose  to  insist  upon  proper  consideration  for  their  labours.  The 
guardians  not  unnaturally  pay  the  smallest  sum  permitted  by  law,  so 
long  as  public  vaccinators  can  be  found  who  will  do  the  work  for 
this  amount.  This  is  a  question  for  the  profession,  and  must  indeed 
be  decided  by  them. 


ACTINOMYCOSIS  IN  A  WOMAN. 

Dk.  Hoepfner  describes  in  the  Gazette  Medicate  de  Strasbourg  the  case 
of  a  woman,  aged  60,  who  suffered  in  November,  1884,  and  January, 
1885,  with  pains  in  the  right  loins  resembling  renal  colic.  Each 
attack  was  followed  by  urticaria  and  diabetes  insipidus.  In  April, 
1885,  the  attacks  grew  longer  and  more  frequent  ;  much  muco-pus  was 
passed  with  the  urine,  and  there  was  great  pain  and  tenderness  in 
region  of  the  right  kidney.  In  November  the  attacks  recurrei,  but 
this  time  resembled  gall-stone  colic  ;  the  pain  radiated  from  the  liver 
to  the  right  shoulder.  In  January,  1886,  a  swelling  resembling  an 
abscess  formed  in  the  right  hypochondrium,  and  was  opened  by  Pro¬ 
fessor  Boeckel  in  February.  Instead  of  pus,  serum  with  fungous  tissue 
came  away  ;  it  was  sprinkled  with  grass-green  bodies,  the  size  of  a 
grain  of  wheat.  No  communication  could  be  found  between  the  in¬ 
cised  structure  and  the  abdominal  cavity.  The  wound  was  scraped, 
disinfected,  and  dressed  with  iodoform  gauze.  The  green  bodies  were 
examined,  and  found  to  be  actinomycetes.  The  wound  slowly  became 
cleaner ;  its  edges  remained  red  and  indurated,  and  not  very  tender. 
The  scanty  pus  which  exuded  was  mixed  with  the  bright  green  bodies. 
There  were  indurated  tracts  in  the  neighbourhood  ;  no  antiseptics  pro¬ 
duced  any  effect.  At  this  stage  the  general  condition  was  good  ;  the 
urine  contained  muco-pus,  but  the  fungus  could  not  be  found  in  it. 
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The  wound  at  length  became  a  fistulous  track.  In  June,  1886, 
pleuritic  effusion  set  in  in  the  right  side  of  the  thorax  inferiorly,  wit 
rise  of  temperature.  On  June  27th,  fits  of  coughing  brought,  up  foetid 
muco-pus.  In  August  the  patient  became  very  ill  with  ascites,  ana¬ 
sarca,  jaundice,  and  a  bedsore,  yet  she  got  stronger  again  till  spring, 
1887.  An  abscess  then  formed  to  the  inner  side  of  the  right  scapu  a. 
On  incision,  thick  pus  and  actinomycetes  escaped  in  quantities  ;  a 
fistulous  track  was  left  which,  alternately  with  the  track  in  the  rig  it 
hypochondrium,  discharged  the  parasite.  The  former  track  on  one 
occasion  communicated  with  the  pulmonary  fistula,  then  the  green 
bodies  were  found  in  the  sputa  ;  they  were  not  so  green  as  those  escap¬ 
ing  from  the  ether  cavities.  The  patient  died  of  exhaustion  on 
July  30th,  1887.  The  disease  thus  lasted  for  two  years  and  a  half. 
A  large  abscess  was  found  in  the  right  lobe  of  the  liver,  involving 
adjacent  viscera.  It  was  full  of  the  fungus ;  it  communicated  with 
the  lumbar  fistula,  which  was  itself  in  communication,  under  a  wide 
area  of  upheaved  subcutaneous  and  muscular  tissue,  with  the  fistula 
in  the  thorax.  The  right  suprarenal  capsule  adherent  to  the  liver 
was  infected  with  the  fungus,  but  the  kidney,  including  its  capsule, 
was  free  from  infection,  though  congested.  The  diaphragm  and  other 
organs  were  healthy.  The  fungus  appeared  to  have  begun  its  rav¬ 
ages  from  the  right  transverse  colon,  where  it  touches  the  liver.  .  The 
fungus  had  migrated  towards  the  surface,  through  the  thoracic  panetes, 
forming  the  first  abscess  ;  then  it  had  made  its  way  between  the  skin 
and  the  muscles  towards  the  scapula,  perforated  au  intercostal  space, 
and  finally  entered  the  lung.  The  green  colouration  of  the  fungus 
appears  to  be  peculiar  to  cases  where  the  abscess  is  hepatic  ;  in  other 
cases  the  masses  were  white  or  yellow,  and  even  in  this  patient  those 
which  were  coughed  up  from  the  lung  were  much  less  green  than 
those  in  the  hepatic  abscess. 


HYSTERECTOMY  IN  AUSTRALIA. 

The  Australasian  Medical  Gazette  of  August,  1887,  gives  particulars 
of  the  successful  removal  of  a  fibroid  uterus  weighing  thirty-eight 
pounds  from  a  woman,  aged  53,  in  the  Prince  Alfred  Hospital,  Syd¬ 
ney.  The  operator  was  Mr.  J.  Foreman,  Obstetric  Physician  to  the 
hospital.  The  patient  first  noticed  a  swelling  in  “the  right  hypo- 
chondriac  region  ”  in  1873.  Attacks  of  menorrhagia  occurred  for 
years,  but  ceased  entirely  in  May,  1886.  In  the  meantime  the 
tumour  had  grown  very  large.  Before  operation  the  abdomen  meas¬ 
ured  forty-five  inches  round  the  most  prominent  part,  the  cervix  lay 
high  in  the  pelvis,  and  there  was  a  separate  fibroid  mass  behind  it. 
As  the  discomfort  was  great,  and  the  patient  desired  to  be  relieved  of 
her  burden,  an  operation  was  undertaken  on  November  18th.  The 
abdominal  incision  extended  from  two  inches  above  the  umbilicus  to 
the  pubes.  The  tumour  was  easily  extracted  from  the  peritoneal 
cavity,  as  there  were  no  adhesions,  and  a  chain  clamp  was  passed  round 
it  and  the  ovaries,  and  then  the  mass  was  cut  away.  The  operator 
describes  that  extreme  varicosity  of  the  ovarian  veins,  with  an  cede- 
matous  or  pseudo-cystic  condition  of  the  tissues  around  them,  which  is 
generally  seen  in  cases  of  large  fibroids.  A  recent  writer  observes 
that,  “  When  one  of  these  cystoid  structures  bursts  in  the  course  of 
an  operation,  the  escaping  fluid  may  be  taken  for  urine,  to  the  great 
alarm  of  the  operator.”  In  this  case  some  clear  fluid  was  drawn  off, 
and  the  peritoneum  was  cut  through  along  the  dilated  ovarian  veins 
on  the  right  side,  nearly  as  far  as  the  kidney;  they  were  then  liga¬ 
tured  high  up  and  cut  away.  The  openirg  thus  made  in  the  peri¬ 
toneum  was  sewn  up  by  means  of  a  continuous  catgut  suture.  A  Tait  s 
clamp  was  next  passed  round  the  cervix  uteri,  which  was  trimmed 
and  dried  with  solid  perchloride  of  iron  ;  a  glass  drainage  tube  was 
inserted,  and  the  abdominal  wound  was  closed.  Iodoform  was  dusted 
round,  and  dry  cotton-pads  were  used  as  a  dressing.  Convalescence 
was  uninterrupted,  the  temperature  never  rising  above  100  .  The  ped¬ 
icle  separated  on  the  thirteenth  day.  The  patient  was,  in  August, 
stout  and  well,  and  free  from  any  infirmity.  This  operation  reflects 
high  credit  on  Mr.  Foreman  and  his  assistants.  The  removal  of  a 


fibroid  weighing  thirty-eight  pounds  must  of  necessity  be  difficult  and 
hazardous.  We  must  observe  that  it  is  a  mistake  to  describe  this 
supravaginal  hysterectomy  as  “  a  case  of  Porro’s  operation  for  fibroid.  ’ 
Porro’s  operation,  according  to  Dr.  Godson’s  definition,  signifies 
“  Ccesarean  section  followed  by  removal  of  the  uterus,  together  with  its 
appendages  (including  the  ovaries),  leaving  only  the  cervical  portion  of 
the  uterus.”  The  term  has-been  more  loosely  applied  to  supravaginal 
hysterectomy  during  pregnancy  before  the  stages  when  Csesarean  sec¬ 
tion  is  wont  to  be  performed  ;  but  “Porro’s  operation”  should  never 
be  used  to  signify  any  operation  on  a  non-pregnant  uterus.  A 
sound  and  uniform  system  of  nomenclature  is  sadly  needed  in 

gynaecology.  _ 

ACTION  OF  CHLORIDE  OF  ETHYLENE  ON  THE  CORNEA. 
MM.  R.  Dubois  and  L.  Roux  have  published  in  the  France 
M'edicalc  the  results  of  their  researches  on  the  action  of  chloride 
of  ethylene  on  the  cornea,  which  was  the  subject  of  a  communication 
to  the  Academy  of  Sciences.  The  interest  of  these  researches  lies  prin¬ 
cipally  in  the  strange  fact  of  the  experimental  opacification  of  both 
corneae,  under  the  influence  of  an  agent  administered  through  the  respira¬ 
tory  organs.  The  animals  experimented  upon  were  dogs  that  were 
made  to  inhale  the  vapours  of  chloride  of  ethylene  for  a  period  not 
exceeding  one  hour  and  a  half.  During  that  time  the  eyes  presented 
nothing  particular,  except  a  considerable  diminution  of  intraocular 
pressure,  and  an  irregular  astigmatism  already  noticed  by  M.  Dubois 
in  prolonged  ansesthetisation  from  chloroform.  But  in  anaesthesia 
by  chloride  of  ethylene,  these  modifications  are  much  more  apparent. 
The  cornea  remains  transparent  as  long  as  the  inhalation  continues, 
and  afterwards  as  long  as  the  animal  throws  the  anaesthetic  ofl  by  the 
lungs.  But,  after  from  sixteen  to  eighteen  hours,  sometimes  less,  the 
two  corneae  lose  their  transparence,  take  a  blueish  opalescent  tint,  and 
give  a  strange  expression  to  the  animal’s  physiognomy.  On  the  two 
dogs  in  question  this  strange  effect  took  place  during  the  night,  and 
was  first  observed  in  the  morning,  on  their  awakening.  No  other 
disturbances  were  observable.  The  inhaler  had  been  so  arranged 
that  the  anaesthetic  vapours  could  have  no  direct  contact  with  the 
eye.  One  of  the  animals  was  killed,  the  other  kept  under  obser¬ 
vation  for  a  fortnight.  Both  presented  the  same  symptoms.  In  the 
surviving  dog  the  tension  of  the  ball  of  the  eye  is  still  considerable, 
although  less  than  the  first  days.  The  maximum  of  intraocular 
tension  was  attained  at  the  moment  of  the  production  of  the  corneal 
opacity.  The  curvature  of  the  corneat  is  evidently  exaggerated, 
principally  along  the  vertical  meridian,  causing  a  regular  astigmatism, 
easily  appreciable  with  the  disc  of  Placido.  At  the  moment  the 
opacity  of  the  cornea  was  first  noticed,  there  was  no  trace  of  irregular 
astigmatism  ;  the  surface  of  the  cornea  had  preserved  its  polish,  but, 
examined  through  a  magnifying  glass,  very  numerous  minute  depres¬ 
sions  were  observable  all  over  it.  The  general  aspect  is  that  of  total 
anterior  staphyloma,  opaque  and  symmetrical,  of  both  eyes.  Vision 
remains,  but  is  rather  dimmed  by  the  opalescence  of  the  cornea.  The 
ophthalmoscope  shows  that  the  crystalline  lens  is  still  transparent, 
but  the  structures  at  the  back  of  the  eye  are  not  distinguishable.  The 
oculo-pupillar  reflex  is  retained,  as  is  also  the  oculo-palpebral 
reflex.  The  sensitiveness  of  the  cornea  and  of  the  retina 
did  not  appear  to  have  been  affected.  For  the  last  two 
days  there  is  amelioration  in  the  state  of  the  cornea.  At  the 
outset  the  opacity  was  uniform,  but  at  present,  under  the  ophthal¬ 
moscope,  with  a  strong  light,  numerous  whitish  arborisations 
are  discernible,  the  direction  of  which  radiates  from  the  periphery  to¬ 
wards  the  centre.  The  experiments  of  M.  Ranvier  at  the  College  de 
France  on  the  cornea  of  animals  sacrificed  having  shown  that  the  cornea 
may  lose  its  transparence  when  subjected  to  pressure,  it  is  not  impos¬ 
sible  that  the  variations  of  intraocular  pressure  noticed  may  be  the 
cause  of  the  opacity  produced  on  the  living  animal.  The  question 
suggests  itself  whether  in  this  case  it  is  not  a  dishydration  of  the 
cornea,  more  particularly  of  certain  constitutive  elements  of  that 
membrane,  the  more  so  as  M.  R.  Dubois  has  already  proved  thi 
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•owerful  dishydrating  action  of  anaesthetic  vapours  on  animal  and 
egetable  tissues.  What  seems  to  confirm  this  is  the  remarkable  loss 
f  weight  of  the  animals  experimented  upon,  unexplained  by  an  exag¬ 
geration  of  the  phenomena  of  assimilation  or  by  refusal  of  food.  These 
bservations  are  most  interesting,  and  augment  the  list  of  those  acci- 
ents  so  little  understood,  that  so  suddenly  supervene  at  the  moment 
hat  the  economy  is  getting  rid  of  poison,  and  which  diflfer  so  entirely 
rom  those  produced  by  the  penetration  of  the  poison  into  the  system. 

- ♦ - 

SCOTLAND. 


OlASUOW  MEDICAL  SOCIETIES. 

,’he  Glasgow  Medico-Chirurgical  Society  held  its  sixth  meeting  on 
November  11th.  A  case  of  locomotor  ataxia  in  a  boy  aged  9  years  was 
hown  by  Dr.  Robert  Corbett.  Dr.  W.  F.  Somerville  gave  a  demon- 
tration  of  Roth  s  method  of  treating  lateral  spinal  curvature.  Dr. 
1.  S.  Thomson  read  notes  of  a  case  of  aphasia  with  localised  twitch- 
ngs ;  and  a  discussion  was  engaged  in  on  a  paper  by  Dr.  Alexander 
iobertson  on  “Substitution  in  Disease,”  read  on  October  9th.  The 
Ilasgow  Pathological  and  Clinical  Society  held  its  usual  meeting  on 
November  14th,  when  a  variety  of  interesting  specimens  was  ex- 
libited  by  the  members,  including  three  specimens  of  thoracic  aneu- 
ysm  shown  by  Dr.  Lindsay  Steven,  ova  from  bilharzia  hsematobia 
hown  by  Dr.  A.  Napier,  and  a  specimen  of  cancer  of  the  kidney 
hown  by  Dr.  Coats.  Dr.  McCall  Anderson  showed  a  patient  with 
loating  kidney. 

HEALTH  OF  GLASGOW. 

)r.  Russell’s  fortnightly  report  notes  an  unusual  prevalence  of  ery- 
ipelas ;  thirteen  cases  hare  been  removed  to  hospital  in  the  fortnight, 
•gainst  two  in  the  preceding  fortnight.  There  is  now  in  hospital  the 
argest  number  ever  recorded  in  the  city— fourteen.  Dr.  Russell 
hinks  it  probable  that  the  sudden  changes  in  temperature,  especially 
rom  moist  cold  to  moist  heat,  and  vice  versci,  had  promoted  the  dis- 
ase.  One  of  the  attendant  nurses  had  been  attacked.  The  death- 
ate  last  week  was  22  per  1,000.  For  the  quarter  ending  September 
'0th  the  death-rate  for  Glasgow  had  been  put  down  by  the  Registrar- 
leneral  at  18.5,  the  lowest  ever  reached. 


MEASLES  IX  THE  HEBRIDES. 

i  arious  districts  in  the  Hebrides,  and  more  especially  about  Storno- 
ray  and  throughout  the  Lews,  have  suffered  severely  from  measles,  so 
□uch  so  that  it  has  been  necessary  to  close  various  of  the  county 
chools.  Several  deaths  have  occurred  from  the  disease  recently, 
mong  these  being  that  of  the  teacher  of  a  public  school.  It  is  be- 
ieved  that  the  disease  was  introduced  and  spread  by  fishermen  and 
isherwomen  who  had  returned  from  the  East  Coast  Fishing,  as  many 
f  them  were  affected  by  the  disease  when  they  returned. 


ROYAL  MEDICAL  SOCIETY,  EDINBURGH. 

-HE  Royal  Medical  Society,  Edinburgh,  is  now  holding  the  meetings 
•roper  to  the  Winter  Session.  The  election  of  office-bearers  for  the 
nsning  year  took  place  last  week,  when  the  following  gentlemen  were 
ppointed  to  the  respective  posts  Presidents :  W.  A.  Turner,  G.  0. 
'*  Mackness,  H.  F.  Waterhouse,  and  E.  H.  Ezard  (these  gentlemen 
reall  Bachelors  of  Medicine  and  Masters  of  Surgery  of  Edinburgh 
university);  Secretaries:  Messrs.  Robert  Abernethy  and  L.  A.  W. 
>eck  ;  Curator  of  Library :  P.  B.  Haig  ;  Curator  of  Museum. :  Mr.  F. 
).  Boyd. 


HEALTH  LECTURES. 

he  annual  series  of  lectures  which  are  delivered  under  the  auspices 
I  the  Health  Society  of  Edinburgh,  for  the  most  part  by  members  of 
he  medical  profession  in  Edinburgh,  was  inaugurated  last  Saturday, 
non  ember  12th,  by  Dr.  Clouston,  Medical  Superintendent  of  the 
loyal  Edinburgh  Asylum,  Momingside.  Dr.  Clouston  selected  for 


his  subject,  “  How  Pleasant  Surroundings  and  Conditions  afreet  the 
Health  and  Happiness,  and  had  no  difficulty  in  showing  how  much 
such  surroundings,  and  thtir  opposite  conditions,  influenced  the  health 
and  happiness  of  the  individuals  and  communities  who  reside  in 
them. 


ST.  ANDREWS  UNIVERSITY. 

In  opening  the  course  of  natural  history  in  St.  Andrews  University 
last  week,  Professor  Macintosh  made  some  apposite  remarks  with  re¬ 
gard  to  the  necessity  for  an  education  in  natural  history  being  spread 
to  branches  of  knowledge  other  than  that  of  the  medical  pro¬ 
fession.  As  a  branch  of  general  culture  it  was  useful  for  the  artist  as 
for  the  candidate  for  the  ministry,  for  the  lawyer  as  well  as  for  the 
physician.  Had  Raphael  come  under  its  influence  he  would  never 
have  represented  a  crane,  which  was  an  insect  feeder,  in  place  of  the 
heron,  a  fish  feeder,  in  his  famous  cartoon  of  “  The  Miraculous  Draught 
of  Fishes,”  now  in  Hampton  Court  Palace.  Another  great  artist 
Landseer,  had  in  a  picture  portrayed  a  golden  eagle  when  it  ought  to 
have  been  an  osprey.  In  his  lecture  Professor  Macintosh  also  gave  an 
account  of  the  institution  of  the  natural  history  chairs  in  Scottish 
universities,  and  of  some  of  their  distinguished  occupants  and 
students. 


THE  GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

The  first  meeting  of  the  third  session  of  this  Society  took  place  on 
October  26th  in  the  Faculty  Hall  at  Vincent  Street.  The  following 
gentlemen  were  appointed  office-bearers— namely,  Professor  Leishman, 
Honorary  President.  Abraham  Wallace,  M.D.,  President.  J.  Stuart 
Nairne,  F.  F.  P.  andS.G,  ;  Murdoch  Cameron,  M.D. ,  Vice-Presidents. 
Robert  Pollok,  M.D.,  Treasurer.  Robert  Park,  M.D.,  Reporting 
Secretary.  George  A.  Turner,  M.D.,  Secretary.  Nigel  Stack,  M.B., 
CM.,  Pathological  Registrar.  The  following  constitute  the  Council : 
J.  Marshall,  L.R.C.P.E.,  Coatbridge;  John  Glaisher,  M.D.  ;  M.  L. 
Reid,  M.D.  ;  P.  C.  Smith,  M.D.,  Motherwell ;  David  Tindal^M.D.  ; 
and  Skene  Keith,  F.R.C.S.E.  Thereafter  an  interesting  and  learned 
paper  was  read  by  Dr.  Oliphant  on  the  History  of  Pessaries. 


ABERDEEN  UNIVERSITY. 

The  election  of  Lord  Rector  by  the  students  of  the  University  took 
place  on  Saturday,  the  12th,  and  resulted  in  the  return  of  Mr.  Goschen, 
who  polled  455  votes,  against  314  for  Mr.  John  Morley.  The  contest 
was  accompanied  by  unusual  excitement,  having  turned  mainly  on  the 
great  political  question  of  the  day.  The  entries  to  the  Medical  School 
are  now  completed,  and  are  the  largest  the  Aberdeen  School  has  yet 
had.  It  is  a  marked  feature  of  the  Aberdeen  School  that  the  entry  of 
freshmen  is  chiefly  in  the  summer  session,  thus  allowing  a  preliminary 
summer  session  for  the  study  of  the  biological  sciences.  Dr.  Struthers 
took  for  the  subject  of  his  introductory  address- the  history  of  “Recent 
Medical  Legislation,  from  which  we  extract  a  concluding  paragraph 
on  “  The  Higher  Education  “  One  thing  I  would  like  to  say  for 
myself.  Having  from  circumstances  been  early  involved  in  these 
questions,  my  efforts,  such  as  they  have  been,  have  been  guided  by 
the  leading  idea  of  preserving  and  promoting  the  higher  education. 
My  ideal  is  the  university  system  of  Germany,  to  which  medicine  and 
all  the  sciences  owe  so  much  in  recent  times  ;  the  teaching  in  the 
hands  of  those  who  have  gained  distinction  by  living  laborious  days, 
in  love  with  their  work  ;  each  devoted  to  his  department,  and  an  au¬ 
thority  in  it ;  engaged  not  merely  in  teaching  but  no  less  in  research, 
extending  the  ever  widening  boundaries  of  knowledge.  All  sciences, 
and  not  least  those  the  aggregate  of  which  constitutes  medicine,  are 
restlessly  advancing,  ever  rising  on  stepping  stones  of  their  dead 
selves  to  higher  things.  The  students  of  to-day  are  to  be  the  practi¬ 
tioners,  the  observers,  and  the  leaders  of  the  to-morrow  ;  and  how  is 
there  to  be  progress,  how  are  they  to  be  able  to  march  with  the  times, 
if  the  teaching  which  they  receive  is  not  imbued  with  the  spirit  of 
inquiry  ?  That  could  not  be  were  students  to  look  forward  to  exami- 


nations  which  had  no  relation  to  the  teaching,  or  were  the  schools  on 
such  a  footing  that  the  teaching  could  not  be  of  that  nature.  Were 
the  universities  not  the  home  of  the  higher  teaching  and  places  of  re¬ 
search,  with  the  promise  of  more  of  these  things  in  the  future,  they 
would  not,  in  all  these  long  contentions,  have  been  worth  lifting  a 
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finger  for.” 


IRELAND, 


THE  IXRUIRY  AT  MERCER’S  HOSPITAL. 

The  inquiry  into  the  charges  against  Mr.  E.  Stamer  0  Grady,  one  of 
the  surgeons,  has  been  further  adjourned  to  November  28th,  as  the 
evidence  has  not  been  yet  printed,  and  counsel  are  not  in  a  position 
to  address  the  governors  until  that  is  done. 


SMALL-POX  LX  DLTRLLX. 

For  the  past  few  weeks  occasional  cases  of  small-pox — four  in  all 
have  appeared  in  Dublin.  Two  cases  have  been  admitted  into  the 
Hardwicke  Hospital,  and  two  into  the  Cork  Street  Fever  Hospital. 
The  only  fatal  case  so  far  has  been  that  of  an  unvaccinated  child  aged 
about  six  months,  which  occurred  in  the  latter  institution. 


THE  WATER  SUPPLY  OF  THE  NORTH  OF  LRELAXD. 

The  recent  prolonged  drought  has  made  the  water  supply  of  variou 
towns  in  the  North  of  Ireland  a  very  urgent  and  important  question 
Usually  Ulster  is  favoured  with  only  too  abundant  rains,  but  this  year 
the  rainfall  has  been  far  below  the  average,  the  dry  weather  of  1886-7 
having  been  succeeded  by  a  parching  spring  and  a  hot  summer.  Bel¬ 
fast  was  lately  within  five  days’  supply  of  a  water  famine.  The  five 
new  water  basins  of  Holywood  were  almost  quite  dry.  The  works  at 
Bessbrook  were  temporarily  stopped  owing  to  the  failure  of  water,  and 
the  flourishing  town  of  Lurgan,  although  but  two  miles  distant  from 
the  inexhaustible  resources  of  Lough  Neagh,  actually  suffered  serious 
straits  from  water  famine.  This  exceptional  experience  has  drawn 
attention  to  the  abundant  supplies  of  water  existing  in  the  form  of 
spring  wells  in  various  places,  and  it  may  be  expected  that  the  memor¬ 
able  year  of  drought  will  leave  behind  it  some  salutary  lessons. 


BELFAST  MEDICAL  STLDEXTS’  ASSOCLATLOX. 

The  annual  meeting  of  this  Society  was  held  in  the  Queen  s  College, 
on  Tuesday  evening,  November  8th,  Dr.  Henry  0  Neill,  President, 
in  the  chair.  The  following  gentlemen  were  appointed  office-bearers 
for  the  present  season  :  President ,  Dr.  J.  A.  Lindsay.  Vice-Presidents , 
Dr.  T.  K.  Wheeler  ;  Dr.  J.  Chambers.  Secretary,  W.  A.  Wheeler, 
B.A.  Treasurer,  J.  Downes.  Committee,  R.  W.  Haslett,  B.A.  ; 
J.  M.  Hall ;  M.  Quarry  ;  W.  L.  Storey  ;  A.  J.  Robb  ;  H.  Heron  ; 
R.  Montgomery  ;  R.  Elliott.  The  object  of  the  Society  is  to  encou¬ 
rage  social  intercourse  between  the  students,  and  to  unite  them  into  a 
body,  so  as  to  make  their  wishes  more  generally  known.  It  had  a 
very  successful  session  last  year,  and  it  is  expected  that  the  present 
will  be  equally  so.  _ 


THE  KLXG  AXD  RUEEX’S  COLLEGE  OF  PHYSICIAXS  AS 
PLALXTLFFS  AT  LAW. 

We  announced  some  weeks  ago  (October  1st)  that  a  rumour  was 
current  that  law  proceedings  were  about  to  be  instituted  by  the  King 
and  Queen’s  College  of  Physicians  in  relation  to  the  conjoint  scheme 
adopted  by  the  College  of  Surgeons  and  the  Apothecaries’  Hall. 
Although  an  official  correction  was  made  of  certain  words  used,  the 
statement  was  substantially  accurate.  Last  week  notice  was  served 
on  the  College  of  Surgeons,  the  Apothecaries’  Hall,  and  Dr.  Heard, 
the  Registrar  of  the  Branch  Medical  Couneil,  of  a  motion  in  the  Court 
of  Chancery  for  an  injunction  to  restrain  the  two  bodies  first  named 
from  conferring  a  conjoint  diploma,  and  the  Branch  Council  from  re¬ 
gistering  such  diploma.  The  grounds  upon  which  the  College  of 
Physicians  base  their  application  will,  of  course,  appear  in  argument 
before  the  Court. 


BELFAST  NATURAL  HISTORY  AXD  PHILOSOPHICAL 

SOCIETY. 

This  Society  inaugurated  its  proceedings  for  the  year  by  a  brillianl 
conversazione  upon  October  1st.  Light  hundred  invitations  wen 
issued,  and  the  Society’s  rooms  were  crowded  by  a  distinguishec 
company.  There  was  a  large  display  of  objets  de  vertu,  many  inte 
resting  scientific  exhibits,  and  some  excellent  music.  A  very  pleasan 
evening  was  spent.  Upon  October  9  th,  the  inaugural  address  wa 
delivered  by  the  President,  Professor  Letts,  who  chose  for  his  subjec 
“  M.  Pasteur’s  Life  and  Researches.”  He  gave  statistics  to  show  tha 
between  October,  1885,  and  the  end  of  December,  1886,  Pasteur  inocu 
lated  2,682  persons  for  hydrophobia.  Carefully  collected  statistic 
had  shown  that  at  the  very  lowest  estimate  five  persons  in  every  10 
bitten  by  rabid  animals  died.  Therefore  if  the  2,682  had  not  bee; 
treated,  at  least  130  would  have  died  ;  but  only  33  had  succumbed 
Apparently,  then,  97  lives  had  been  saved  by  the  treatment.  It  ha 
been  abundantly  shown  that  Pasteur’s  method,  if  applied  to  animal 
before  being  bitten,  was  a  complete  protection  from  the  hydrophobi 
virus.  His  discovery  had  already  accomplished  much,  and  was  full  c 
hope  for  the  future.  _ 


ULSTER  MEDICAL  SOCIETY. 

The  opening  meeting  of  the  session  was  held  in  the  rooms  of  the 
Society,  the  Museum,  College  Square  North,  on  Wednesday  evening, 
November  9th.  There  was  a  large  attendance  of  members.  A  vote 
of  thanks  having  been  moved  and  passed  to  the  Ex-President  (Dr. 
Whitla)  for  his  untiring  zeal  during  the  past  year,  the  President  (Dr. 
Esler)  delivered  his  opening  address,  in  which  he  dealt  with  the  Origin 
and  Progress  of  Medical  Matters  in  Belfast,  and  compared  the  practice 
of  medicine  and  surgery  in  1837  with  that  in  1887.  At  the  conclu¬ 
sion  of  a  very  able  address,  a  hearty  vote  of  thanks  to  the  President 
was  moved  by  Dr.  J.  W.  Browne,  seconded  by  Dr.  McConnell, 
and  carried  by  acclamation.  A  large  number  of  medical  men  were 
nominated  for  membership.  The  following  is  a  list  of  the  office-bearers 
for  this  year.  President  :  Dr.  Esler.  Vice-Presidents :  Dr.  A. 
Dempsey ;  Dr.  H.  O’Neill.  Librarian :  Dr.  R.  S.  Smith.  Patholo- 


The  Medico-Psychological  Association.— The  quarterly  meet 
in»  of  the  Medico-Psychological  Association  was  held  at  Bethlei 
Hospital  on  November  11th.  There  was  a  large  attendance  of  mem 
bers,  under  the  presidency  of  Dr.  Needham.  Dr.  Savage  read  notes  o 
the  International  Congress  in  Washington,  and  Drs.  Blandford  an 
Mickle  also  reported  their  observations  after  attending  the  Congres, 
the  Medico-Psychological  Section  of  which  is  generally  admitted  to  hai 
been  very  successful.  Dr.  R.  Percy  Smith  exhibited  the  brain  from 
case  of  pachymeningitis  in  a  child.  Several  new  members  we: 
elected,  and  a  further  donation  of  £340  for  scientific  purposes  was  r 
ported  to  have  been  made  by  members  of  the  family  of  the  late  M 
Gaskell.  Dr.  White  read  a  paper  on  Athetosis  connected  with  Ii 
sanity  communicated  by  Dr.  Greenlees. 

Ambulance  Instruction  to  Railway  Employes.— First  aid  ce 
tificates  to  the  employes  of  the  Metropolitan  Railway  Company  ar 
others  were  recently  presented  by  Lieutenant-Colonel  Bell  (Goner 
Manager  of  the  Metropolitan  Railway).  Dr.  Platt  said  that  throuj 
the  kindness  of  Colonel  Bell,  one-tenth  of  the  whole  stiff  of  the  Metr 
politan  Railway  had  attended  his  lectures,  out  of  whom  one-twentiet 
had  received  certificates 


Death  under  Chloroform. — A  death  when  under  the  influen 
of  chloroform  occurred  recently  at  Manchester.  The  deceased,; 
hawker,  had  been  suffering  from  a  swelling  in  the  ankle  and  calf,  f 
which  an  operation  was  advised.  The  operation  had  already  been  pt 
formed  when  deceased  ceased  to  breathe.  Mr.  Thomas  stated  th 
the  deceased  was  not  under  the  influence  of  the  amesthetic  more  th 
five  minutes. 


We  regret  to  learn  of  the  death  of  Dr.  A.  D.  Gripper,  of  Wellin 
borough,  who  was  thrown  from  his  horse  on  Tuesday  last,  and  di 
the  same  evening,  having  sustained  concussion  of  the  brain. 
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AN  OFPICIAL  STATEMENT  OF  THE  ILLNESS  OF 
THE  CROWN  PRINCE. 

The  official  confirmation  of  the  sad  intelligence  which  it  was  our 
paininl  duty,  on  Friday  last,  authoritavely  to  announce  as  to  the  ap¬ 
pearance  of  an  undoubtedly  malignant  growth  in  the  trachea  below 
the  site  of  that  which  Sir  Morell  Mackenzie  successfully  removed  in 
the  summer,  has  since  been  promulgated  with  the  conjoint  authority 
ol  all  the  consultants  summoned  to  meet  Sir  Morell  Mackenzie  at  San 
Remo.  We  have  now  the  duty  of  publishing  an  official  statement 
by  Sir  Morell  Mackenzie,  issued  with  the  highest  sanction.  We  feel, 
however,  that  it  would  hardly  be  right  to  publish  this  document  with¬ 
out  adding  to  it  two  facts  which  are  of  importance,  in  justice  both 
to  the  illustrious  patient  and  to  those  who  have  treated  him, 
concerning  certain  phases  of  the  early  history  of  the  case,  about 
which  some  misunderstanding  appears  to  prevail,  and  deplorably 
incorrect  statements  have  been  circulated.  These  have  been 
made  the  basis  of  a  still  more  deplorable  polemical  discussion. 
It  ought  certainly  at  this  juncture  to  be  known,  and  we  are  able  to 
3tate,  that  when  Dr.  Hahn,  who  is  the  most  experienced  surgeon  in 
Europe  in  the  matter  of  the  excision  of  the  larynx — and  who,  it  will 
be  remembered,  was  selected  and  summoned  from  Germany  for  the 
purpose  of  performing  that  operation  on  a  distinguished  barrister,  now 
a  magistrate  of  the  London  police  courts — was  consulted  by  Dr.  Weg- 
aer,  prior  to  the  visit  of  Dr.  Mackenzie,  in  the  case  of  the  Crown 
Prince  last  spring,  he  did  not  recommend  an  external  operation.  In 
new  of  certain  statements  which  are  now  being  recklessly  made  on 
the  subject,  this  is  a  fact  of  considerable  importance.  Further,  from 
the  professional  point  of  view,  it  is  right,  in  view  of  what  has  been 
recently  stated,  to  add  that,  as  soon  as  Dr.  Mackenzie  had  removed  a 
portion  of  the  warty  growth  seated  on  the  vocal  cord,  and  Professor 
Virchow  had  examined  it  and  pronounced  it  to  be  free  from  any  evi¬ 
dence  of  malignancy,  Dr.  Mackenzie  received  the  authority  of  his 
colleagues  in  the  case  to  continue  his  operations  by  the  mouth. 
Had  they  withheld  that  sanction,  or  been  opposed  to  the  continuance 
jf  the  treatment  which  was  for  a  time  so  successful,  Drs.  Tobold,  von 
Bergmann,  and  Gerhardt  would,  of  course,  have  placed  their  protests 
cn  record.  Further — and  to  this  also  great  importance  no  doubt 
ihould  be  attached  from  certain  points  of  view — it  is  the  fact  that  so 
ately  as  three  weeks  ago  Dr.  von  Bergmann  stated  to  a  high  official  on 
die  staff  of  the  Crown  Prince  that  he  considered  the  course  which  Sir 
Morell  Mackenzie  recommended  and  pursued  in  the  spring  had  been 
he  right  one.  Under  these  circumstances  it  ill  becomes  anyone  now, 
rise  as  he  may  imagine  himself  with  the  light  thrown  by  a  further 
development  of  events,  to  say  that  the  course  originally  pursued  was 
rot  the  correct  one.  IVe  have  received  the  following  for  publica¬ 
tion  from  Sir  Morell  Mackenzie  : 

THE  CASE  OF 

HIS  IMPERIAL  HIGHNESS  THE  CROWN  PRINCE 
OF  GERMANY, 

?ROM  THE  TIME  OF  HIS  VISIT  TO  ENGLAND  TILL  HIS  ARRIVAL  AT 

SAN  REMO. 

Br  Sir  MORELL  MACKENZIE. 

(From  Notes  supplied  by  Dr.  Norris  Wolfenden  and 
Mr.  Mark  Hovell.) 


Hfter  the  removal  of  the  growth  last  summer,  and  the  subsequent 
ipplication  of  electro-cautery,  no  recurrence  of  the  growth  took  place, 
dome  general  congestion  of  the  larynx  remained,  and  whilst  His 
Imperial  Highness  was  in  the  Isle  of  Wight  a  slight  thickening  of 
he  mucous  membrane  on  the  posterior  surface  of  the  arytenoid  car¬ 
riages  near  their  base  wras  observed  by  Dr.  Norris  Wolfenden,  at  that 
ime  in  daily  attendance  on  the  Crown  Prince.  At  one  of  my  weekly 
’hits  I  verified  Dr.  Wolfenden’s  report,  and  perceived  that  the 
hickening  presented  the  form  of  a  ridge  raised  to  the  extent  of 
•bout  a  millimetre,  of  yellowish  colour,  and  extending  horizontally 
rom  the  outer  border  of  one  cartilage  to  that  of  the  other.  The  action 


of  the  left  vocal  cord,  which  had  been  noticed  in  Berlin  to  be  slightly 
impaired,  continued  in  the  same  state.  It  should  perhaps  be  here 
mentioned  that  soon  after  His  Imperial  Highness  arrived  in  England 
a  marked  disposition  to  catarrhal  inflammation  of  the  larynx  and 
trachea,  or  fugitive  congestion,  was  observed.  A  rather  sharp  attack 
occurred  in  the  Isle  of  Wight,  and  this  was  followed  by  general  re¬ 
laxation  of  the  mucous  membrane  of  both  the  pharynx  and  larynx. 

The  congestion  disappeared  whilst  the  Crown  Prince  was  in  the 
Highlands  ;  and  during  this  period  the  thickening  at  the  base  of  the 
arytenoid  cartilages  already  described  was  absorbed.  On  the  return 
of  His  Imperial  Highness  to  London,  the  condition  of  the  larynx  was 
on  the  whole  satisfactory  ;  the  movement  of  the  left  vocal  cord  was 
much  more  free,  and  the  voice  strong,  though  not  quite  clear,  owing 
to  a  slight  increase  in  the  congestion  having  taken  place  on  leaving 
Braemar.  The  Crown  Prince’s  general  health  was  excellent. 

On  September  9th  a  slight  thickening  was  noticed  on  the  posterior 
extremity  of  the  left  vocal  cord,  which  increased  for  a  few  days,  and 
then  gradually  disappeared,  being  on  the  18th  no  longer  visible.  For 
a  few  days  previous  to  the  development  of  this  thickening,  the  larynx 
generally  had  again  been  more  congested.  On  September  13th,  Dr. 
Evans,  of  Paris,  extracted  the  Crown  Prince’s  left  lower  second  molar 
tooth,  which  was  much  decayed,  the  fangs  showing  the  result  of  a 
considerable  amount  of  periostitis. 

On  September  14th,  an  oblong  thickening  of  the  mucous  membrane, 
about  five  millimetres  in  length  and  three  in  width,  was  observed  by 
Mr.  Mark  Hovell  nearly  half  an  inch  below  the  middle  of 
the  left  vocal  cord  and  parallel  with  its  free  border.  Mr.  Hovell 
states  that  this  swelling  gradually  increased  in  size,  and  when  seen  by 
me  on  September  22nd  it  was  nearly  round,  and  measured  rather 
more  than  half  a  centimetre  in  diameter.  Two  days  later  the  Crown 
Prince  took  cold,  and  on  the  following  day  complained  of  a  sense  of 
fatigue,  disinclination  to  take  food,  and  great  sleepiness  in  the  day¬ 
time.  On  examining  his  throat,  the  left  aryepiglottic  fold  was  found 
to  be  cedematous.  His  temperature  was  101°  F.  In  twenty-four 
hours  the  oedema  had  entirely  disappeared,  and  the  temperature  had 
become  normal.  Although  the  oedema  was  apparently  due  to  cold, 
the  possibility  of  its  being  caused  by  limited  perichondritis  was  dis¬ 
cussed  at  the  time.  The  acute  swelling  had  no  apparent  effect  on  the 
little  thickening  below  the  left  vocal  cord,  which  gradually  became 
smaller,  but  did  not  entirely  disappear. 

The  Crown  Prince  continued  to  enjoy  good  health  after  his  arrival  at 
Baveno,  and  when  I  lefc  Italy  everything  appeared  satisfactory,  though 
slight  general  congestion  remained,  as  well  as  the  thickening  referred  to 
previously.  On  the  evening  of  October  17th,  Mr.  Mark  Hovell  noticed 
a  marked  increase  in  the  congestion  of  the  larynx,  both  vocal  cords 
being  of  a  bright  red  colour.  During  the  next  few  days  the  congestion 
decreased  ;  hut  on  the  21st  the  hypersemia  again  increased  in  intensity 
and  was  more  diffused.  On  the  27th  an  increase  was  noticed  in  the 
size  of  the  thickened  surface  beneath  the  left  vocal  cord,  and  at  the 
same  time  slight  general  tumefaction  of  the  left  side  of  the  larynx 
appeared.  During  the  next  few  days  the  thickened  surface  slightly 
increased,  and  on  the  31st  the  surface  was  seen  to  be  irregular,  and  in 
one  place  there  was  a  distinct  spur  or  projection.  The  next  day  super¬ 
ficial  ulceration  of  the  new  formation  was  noticed,  and  the  left  vocal 
cord  was  seen  to  be  slightly  swollen  along  its  free  edge.  On  the  28th 
the  voice  of  His  Imperial  Highness  was  quite  clear;  and,  indeed,  in 
the  opinion  of  the  Crown  Princess,  was  perfectly  natural,  but  since 
this  date  the  Crown  Prince  has  been  much  more  hoarse.  On  Octo¬ 
ber  30th  a  slight  reddish  projection  was  noticed  beneath  the  right 
vocal  cord  ;  this  remained  stationary  for  two  or  three  days,  then  dis¬ 
appeared,  and  formed  again  on  November  5th.  On  November  1st  a 
slight  enlargement  of  the  left  submaxillary  gland  was  noticed,  and 
this  subsequently  increased'in  size. 

On  November  3rd  the  new  formation  had  further  enlarged,  and  was 
now  rather  more  than  a  centimetre  in  diameter,  and  raised  to  the  ex¬ 
tent  of  about  four  millimetres.  The  extension  ot  the  growth  since  it 
was  first  seen  had  always  been  upwards.  On  the  morning  of  the  4th 
a  very  slight  oedema  was  noticed  at  the  base  of  the  left  arytenoid  car¬ 
tilage,  which  disappeared  in  the  evening,  and  was  again  present  on 
the  morning  of  the  5th. 

On  the  following  day  I  arrived,  and  found  the  state  of  the  larynx 
such  as  Mr.  Hovell  had  described  to  me.  On  the  afternoon  of  the 
8th,  intense  oedema  of  the  mucous  membrane  covering  the  lefc  ary¬ 
tenoid  cartilage  was  noticed,  and  in  the  evening  the  oedema  involved 
the  entire  fold,  which  was  tense  and  red.  On  November  9th  the 
patient  was  examined  by  Professor  Schrotter  and  Dr.  Krause,  but, 
owing  to  the  oedema,  it  was  impossible  to  obtain  a  complete  view  of 
the  new  formation  at  the  lower  part  of  the  larynx.  On  November  10  th 
the  patient  was  again  examined  by  the  same  physicians,  and  also  by 
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Dr.  Moritz  Schmidt ;  the  oedema  was  already  much  diminished,  and  a 
good  view  could  he  obtained  of  the  whole  of  the  larynx. 

In  my  opinion,  the  oedema  is  due  to  limited  perichondritis,  which 
in  its  turn  has  probably  been  set  up  by  the  growths  which  have  been 
formed  from  time  to  time  in  the  larynx.  Although  the  nature  of.  the 
growth  which  has  lately  appeared  has  not  been  determined  by  micro¬ 
scopic  examination,  it  presents  every  appearance  of  cancer. 

The  above  report  is  published  by  the  wish  of  His  Imperial  Highness 
the  Crown  Prince  of  Germany.  A  copy  of  it  was  sent  to  the  Berliner 
Klinische  Wochenschrift  on  Monday. 

In  the  above  report  we  may  be  allowed  to  call  special  attention  to 
the  following  points  : — 1st.  The  occurrence  on  the  posterior  surface  of 
the  arytenoid  cartilages  of  a  deposit,  which  was  after  a  time  absorbed  ; 
2nd.  A  swelling  taking  place  at  the  site  of  the  old  growth  and  then 
disappearing  altogether  ;  3rd.  A  swelling  forming  under  the  left  vocal 
cord  which  first  increased,  then  receded,  and  subsequently  formed  the 
base  of  the  new  growth  ;  4th.  A  swelling,  or  growth,  under  the  right 
vocal  cord.  The  formation  of  these  growths,  and  the  total  absorption 
of  some  of  them,  with  the  retrogression  and  subsequent  development 
of  others,  points  to  tho  probability  of  the  fact  that  chronic  inflam 
mation  has  played  a  considerable  part  in  the  development  of  the 
disease.  It  is  no  doubt  this  feature  which  has  masked  its  malignant 
nature.  It  is  noteworthy  that  the  deep-seated  cervical  glands  are  not 
affected  in  this  case  (the  superficial  glands  seldom  are  involved  in 
malignant  disease  of  the  larynx).  There  is  now  slight  swelling  of  the 
submaxillary  gland,  but  this  has  only  recently  been  observed,  and  is 
of  little  significance  in  the  absence  of  any  secondary  enlargement  of 
the  lymphatic  glands.  That  a  case  of  cancer  of  the  larynx  should  run 
ten  months  without  any  ulceration,  except  such  as  was  produced  arti¬ 
ficially  by  electric  cautery  and  operation  with  the  laryngeal  forceps  is 
also  remarkable  ;  indeed,  the  healing  of  the  wounds  thus  caused  would 
seem  to  indicate  that  the  affection  in  its  early  stages  was  not  of  a 
cancerous  nature.  •  _ 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch,  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob¬ 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed.. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia,  All  the  above  will  be  published  in  the  J ournal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form.  . 

The  Returns  made  to  the  Geographical  Inquiry  are  being 


OPENING  OF  A  COLLEGE  OF  MEDICINE  FOR  CHINESE 
STUDENTS  AT  HONG  KONG. 

A  public  meeting  of  residents  was  held  in  the  City  Hall  of  Hong 
Kong  on  October  1st,  to  inaugurate  the  new  College  of  Medicine  for 
Chinese.  The  hall  was  crowded  by  the  principal  members  of  the 
colony,  European  and  Asiatic.  His  Excellency  the  Acting-Governor 
presided.  Dr.  Patrick  Manson,  LL.D.  (the  Dean),  Dr.  William 
Young  (representing  the  General  Council),  Dr.  James  Cantlie,  M.A. 
(the  Secretary),  Deputy  Surgeon-General  Lewer,  Dr.  Ho  Kai  (Pro¬ 
fessor  of  Forensic  Medicine),  Dr.  J.  P.  Jordan  (Professor  of  Surgery), 
Dr.  D.  Gerlach  (Professor  of  Materia  Medica),  Mr.  A.  de  C.  Scanlan, 
Dr.  H.  M.  Thompson  (Demonstrator  of  Practical  Surgery),  Dr.  Kerr, 
Canton,  etc.,  were  also  present.  Dr.  Manson  delivered  the  inaugural 
address,  which  was  of  great  local  interest,  pointing  out  that  although 
Hong  Kong  has  been  a  Crown  Colony  since  1841,  and  its  population 
and  prosperity  had  steadily  and  rapidly  increased,  it  was  not  until  the 
present  year  that  a  hospital  devoted  to  the  treatment  of  Chinese  on 
foreign  principles  was  opened  in  Hong  Kong. 

It  should  be  noted  that  the  establishment  of  this  College  of  Medicine 
for  Chinese  is  largely  due  to  Dr.  James  Cantlie,  who,  on  arriving  in 
Hong  Kong  from  London  so  recently  as  Juno  last,  found  at  the  Alice 
Memorial  Hospital  a  staff  of  English  doctors,  with  a  number  of  stu¬ 
dents  doing  duty  as  dressers,  etc.,  which  he  thought  afforded  good 
material  for  a  medical  school.  He  accordingly  called  a  meeting  of  the 
professional  and  scientific  men  of  the  colony  on  August  31st,  and 
submitted  a  scheme  which  has  been  adopted  bodily.  Dr.  Manson,  so 
well  known  for  his  researches  on  “  Filaria,”  is,  as  will  be  seen,  the 
Dean. 

In  Hong  Kong  alone  of  all  the  ports  of  China  is  it  possible,  it  is 
said,  to  get  a  complete  staff  for  a  college  of  medicine,  for  here  alone 
are  to  be  found  professional  chemists  and  botanists,  and  a  section  of 
the  Army  Medical  Staff  Corps,  giving  facilities  for  ambulance  training. 
There  were  already  enrolled  on  October  10th  sixteen  students  speaking 
and  writing  English  well.  A  great  deal  of  importance  is  attached  to 
the  foundation  of  this  College,  and  the  influence  it  will  have  on  the 
spread  of  European  medical  science. 

There  is  a  full  medical  staff,  and  the  curriculum  of  study  corre¬ 
sponds  with  that  in  the  London  medical  schools.  Two  scholarships 
of  the  value  of  sixty  dollars  a  year,  each  tenable  for  two  years,  the 
gift  of  E.  R.  Belilios,  Esq.,  are  bestowed  for  the  purpose  of  aiding  in 
the  education  of  students  studying  at  the  College  and  at  the  Alice 
Memorial  Hospital. 


tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  j29,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  the  above 
Mstrict  will  be  held  at  the  Ophthalmic  Hospital,  Maidstone,  on  Friday,  Novem- 
,er  25th,  at  3.30  p.m.;  M.  A.  Adams,  Esq.,  in  the  chair.  The  dinner  will  take 
dace  at  the  Star  Hotel,  at  6  p.m.  ;  charge,  Os.  6d.,  exclusive  of  wine.  Gentlemen 
vho  intend  to  dine  are  particularly  requested  to  signify  their  intention  to  the 
jhairman,  M.  A.  Adams,  Esq.,  Ashford  Road,  Maidstone,  not  later  than  Novem¬ 
ber  23rd  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
neeting  and  to  introduce  friends.  Papers  to  be  read:  1.  Dr.  Hoar:  The ^  Assess¬ 
ment  of  Risk  in  Cases  of  Life  Assurance.  2.  J.  Knowles,  Esq.:  A  Case  of  Ovari- 
btomv.  3.  Dr.  Adam  :  A  Case  of  Melancholia  presenting  some  exceptional 
Features  4  Dr.  Boyce  :  Annular  Stricture  of  the  Intestine ;  Total  Obstruction 
for  Nine  Weeks.  Dr.  Boyce  will  exhibit  the  following  specimens  :  1.  Stricture  of 
3igmoid  Flexure;  2.  Fibromata  of  Uterus  ;  3.  Sacculated  Aneurysm  of  Ascending 
and  Transverse  Portions  of  Arch  of  Aorta. -A.  W.  Nankivell,  Honorary  Secretary 
of  District,  St.  Bartholomew’s  Hospital,  Chatham. 


Metropolitan  Counties  Branch  :  Western  District.— The  inaugural  meet 
nc  will  be  held  on  Monday,  November  28tli,  at  the  Lyric  Hall,  Ealing  Broadway 
one  minute  from  the  Broadway  Stations  of  the  Great  Western  and  District  Rail 
wavs ),  at  8.30  p.m.  The  chair  will  be  taken  by  A.  Durham,  Esq.,  President  of  tin 
Branch.  Business  ;  Address  by  Wm.  Miller  Ord,  M.D.,  Physician  to  St.  Thomas : 
Hospital,  on  the  Diagnosis  of  Adhesion  of  the  Pericardium.  Consideration  of  By 
laws  Election  of  Vice-President  and  Representative  Ordinary  Member  of  Council 
Election  of  District  Committee.  All  medical  practitioners  will  be  welcomed 
Gentlemen  desirous  of  reading  papers,  exhibiting  specimens,  etc.,  at  future  meet 
ings,  are  requested  to  inform  the  honorary  secretary  of  the  District.— C.  Arthui 
Fatten,  Honorary  Secretary,  Marpool  House,  Ealing. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present  session  wr 
ie  held  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24tl 
’he  President,  Mr.  W.  D.  Spanton,  will  take  the  chair  at  half  past  three  o  clock  l 
he  afternoon.’— T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  tl> 
above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursdaj 
November  24th,  at  3  p.m.  Mr.  Hayward  in  the  chair.  The  dinner  will  tan 
place  at  5  p.m.,  at  the  Royal  Fountain  Hotel,  price  6s.  (exclusive  of  wine).  A 
members  of  the  South  Eastern  Branch  are  entitled  to  attend  these  meetings,  an 
to  introdude  professional  friends.  All  gentlemen  purposing  to  dine  are  partici 
larly  requested  to  inform  the  Honorary  Secretary,  by  Tuesday  the  22nd,  UU 
proper  arrangements  may  be  made.  Agenda:  3  p.m.,  Mr.  J.  Edward  Schor 
Stricture  of  Intestine,"  with  specimen.  Mr.  F.  Wacher  :  A  case  of  Typhoid  * ev< 
with  an  unusual  complication.  Dr.  Fitzgerald:  On  a  case  of  beigned  Diseas 


Nov.  19,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1129 


r.  Bowles  will  show  a  specimen  of  Dilated  Gall  Bladder— Blocked  Cystic  Duct, 
r.  Whitehead  Reid  will  show  a  specimen  of  Diseased  Pancreas,  with  history, 
r.  Gogarty :  On  Chyluria.  The  patient,  exhibited  by  Dr.  Mackenzie  at  the 
linioal  Society,  will  be  present;  specimens  of  Filarias  Sanguinis  Hominis  will  be 
lown. — W.  J.  Tyson,  Honorary  District  Secretary,  10,  Langliorne  Gardens, 
jlkestone. 


South-Eastekn  Branch:  East  Sussex  District.-  The  next  meeting  of  the 
wve  District  will  be  held  at  Tunbridge  Wells  on  Thursday,  December  Sth, 
.  Manser,  Esq.,  in  the  chair.  Gentlemen  desirous  of  contributing  papers  or 
ises  should  aommunicate  with  the  Honorary  Secretary,  T.  Jenner  Verrall,  97, 
ontpellier  Road,  Brighton. 


to  distinguish  it  from  the  first,  discovered  by  Bazin  and  called  by  him 
t.  tonsurans.  M.  Megnin  has  christened  it  “  epilans  ”  because  it 
causes  the  hairs  to  fall  out  without  breaking  them.  It  might  also  be 
appropriately  termed  “  exulcerans,”  for  it  causes  a  vesicular  eruption, 
which  afterwards  turns  into  crusty  ulceration.  M.  Megnin  concludes 
that  there  are  two  species  of  trichophyton,  attacking  men  as  well  as 
animals,  and  that  both  are  amenable  to  treatment  by  mercurial 
sublimate. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Parasitic  Lung  Disease  in  Hares. — A  New  Parasitic  Skin  Disease. 
he  Compte-Rendu  of  the  Societe  de  Biologie  of  July  9th  contains  a 
irious  communication  from  MM.  Megnin  and  Remy  on  a  new  epi- 
lotic  malady  among  hares  in  Alsaco.  M.  Megnin,  on  opening  a 
are  recently  shot  in  Alsace,  observed  that  the  lungs  of  the  animal 
ere  studded  with  small  yellowish  bodies  resembling  tubercles.  He 
as  informed  that  an  epidemic  disease  of  the  lungs  prevailed  among 
re  Alsatian  hares,  great  numbers  of  which  are  found  dead.  MM.  Meg- 
in  and  Remy  examined  a  considerable  number  of  specimens,  with 
re  following  results  :  On  cutting  open  the  tubercles  the  caseous  sub- 
;ance  was  seen  to  contain  numerous  ova  and  embryos  of  intestinal 
•onus,  whose  presence  clearly  showed  that  they  were  the  cause  of 
le  lesions.  Microscopical  examination  showed  that  the  parasite  was 
le  eel-like  strongylus  commutatus,  already  known  for  thirty  years, 
roelich,  who  had  found  it  in  the  bronchial  tubes  of  a  hare,  had 
Iready  described  it  in  Naturforscher  (t.  xxix,  p.  18),  under  the  name 
f  filiaria  pulmonalis.  Diesing,  who  studied  it  later  on,  recognised  it 
3  a  strongylus,  and  gave  it  the  title  of  “commutatus.”  It  is  filiform, 
•om  140  to  160  millimetres  (?)  long,  and  0.37  m.  in  diameter.  It 
.  flattened  towards  the  end  and  terminated  by  an  obtuse  head  ;  the 
lil  is  longitudinally  striated  and  nearly  angular  ;  the  ovaries  are  very 
mg,  full  of  pairs  of  eggs.  From  these  characteristics  Rudolphi 
Synopsis,  p.  216)  conjectures  it  to  be  a  trichosoma.  M.  Remy  is  of 
pinion  that  the  embryos  of  this  parasite,  developed  in  the  caseous 
rbstance,  kill  the  animal  by  producing  a  kind  of  tuberculosis,  which 
Itimately  causes  asphyxia. 

In  the  following  number  of  the  same  publication  (July  16th,  1887), 
1H.  Bouchet  and  Megnin  give  an  account  of  a  skin  disease  of  varied 
>rm  and  of  parasitical  origin,  communicated  to  several  persons  by  a 
ck  calf.  On  a  farm  near  Rouen  two  young  calves  were  observed  to 
ave  a  number  of  crusty  patches  on  their  backs  and  about  their  ears, 
he  animals  were  left  out  at  grass  during  the  summer  and  gradually 
icovered,  but  the  farmer,  his  wife  and  family  of  boys  and  girls,  were 
ae  after  another  attacked  by  a  skin  disease  of  the  herpes  circinatus 
Tpe  in  more  or  less  aggravated  form.  The  worst  case  was  that  of  the 
.dest  daughter,  the  circumstances  of  which  were  as  follows  : — The 
atient,  aged  19,  complained  of  a  vesicular  eruption,  developed  in  one 
ight,  on  the  back  of  the  hands  and  fingers  of  both  arms.  The  sym- 
toms  resembled  those  of  itch,  and  the  itching  was  such  as  quite  to 
revent  sleep.  There  were  vesicles  on  the  hands,  and  furrows  like 
rose  of  the  acarus  between  the  fingers.  These  furrows  and  vesicles 
mtained  small  black  spots,  which,  examined  under  the  microscope, 
roved  to  be  minute  crusts,  the  results  of  the  desiccation  of  the 
esicles.  Similar  vesicles  on  sick  calves  that  had  been  inoculated  from 
ther  calves  had  each  a  hair  within  it,  the  bulb  of  which  was  swollen, 
he  eruption  gradually  extended  to  the  head,  face,  ears  and  nose,  and 
Itimately  to  the  legs  and  the  abdomen.  On  the  head  the  hairs 
ecame  agglutinated  together  by  a  sticky  liquid  exuding  from  the 
esicles.  The  irritation  was  so  great  that  the  unfortunate  patient  had 
considerable  amount  of  fever,  and,  being  rather  hysterical,  she  had 
hysterical  fit,  followed  by  syncope.  Oil  of  cade  only  increased  the 
ching,  and,  after  trying  other  remedies,  recourse  was  had  to  Van 
ivieten’s  solution,  under  the  influence  of  which  the  affection  slowly 
isappeared,  and  the  patient  recovered.  The  course  of  the  malady 
as  very  similar  in  the  other  cases,  the  principal  symptoms  being 
ways  the  vesicular  eruption  resembling  herpes  circinatus,  the  spread¬ 
's  of  the  affection  to  different  parts  of  the  body,  its  obstinate  resist- 
ice  to  treatment,  and  the  constant  fever.  M.  Megnin  made  a  micro- 
opical  examination  of  the  crusts  and  serosities  from  the  human 
ktients  and  from  the  sick  calves.  After  careful  examination,  he  dis- 
vered  in  the  sheaths  of  the  hairs  of  a  calf  numerous  sporulie  of  the 
iw  species  of  trichophyton,  to  which  he  gives  the  name  of  t.  epilans 


CORRESPONDENCE, 


£3T  To  Correspondents.  *®Ji 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

CONSULTANTS’  FEES. 

Sir, — The  “London  Consultant”  is  not  explicit  enough  as  to 
what  he  implies  by  the  name  with  which  he  designates  himself. 
Usually  a  consultant  is  understood  to  mean  a  physician  or  surgeon 
who  sees  cases  in  consultation  with  other  medical  men,  but  who  also 
prescribes  for  patients  in  his  own  rooms,  or  visits  them  alone  at 
their  homes.  Does  the  “London  Consultant”  make  no  difference 
between  the  cases  of  a  bond  fide  consultation  and  that  where  the  patient 
is  his  own  ?  As  regards  indoor  practice,  the  charge  of  two  guineas  for 
a  first  visit,  under  any  circumstances,  implies  that  the  “  London  Con¬ 
sultant  ”  makes  no  difference  between  the  two  cases.  I  therefore  am 
anxious  to  know  when  he  sanctions  two  guineas  also  as  the  fee  for  a 
visit,  whether  he  still  disregards  this  difference.  If  so,  it  will  be 
hard  upon  the  younger  and  needy  men  to  commence  the  reform  whilst 
their  seniors  are  still  content  with  the  single  fee.  For  example,  a 
young  physician  was  sent  for  to  see  a  lady  at  a  given  hour  in  the 
afternoon,  when  she  had  had  her  luncheon  and  usual  ride,  evidently 
thinking  herself  too  important  to  wait  in  the  medical  man’s  room. 
After  a  long  interview  she  placed  a  sovereign  in  his  hand.  On  his 
demurrring  she  mentioned  the  names  of  two  of  the  leading  physicians 
in  London,  with  very  large  practices,  who  had  never  before  refused 
her  sovereign.  Of  course  he  has  not  been  sent  for  again.  No  reform, 
therefore,  will  be  of  value  unless  the  seniors  adopt  it.  But  before 
saying  more  on  this  subject,  it  may  be  as  well  to  ask  the  “London 
Consultant  ”  whether  he  has  two  tables  of  fees  for  physicians  and 
surgeons — one  for  private  practice  and  the  other  for  genuine  consulta¬ 
tion. — lam,  etc.,  F.R.S. 


Sir, — I  have  for  the  last  three  years  had  a  card,  of  which  I  enclose 
a  duplicate,  displayed  in  my  waiting  room,  and  shall  be  glad  to  sub¬ 
mit  it  to  the  judgment  of  yourself  and  readers.  I  send  such  a  card 
when  asked  my  fee. 

Practically,  I  find  that  up  to  twenty  miles  the  fee  paid  is  one 
guinea  per  mile,  above  that  two -thirds  of  the  guinea  per  mile.  The 
only  difficulty  I  have  is  that  sometimes,  on  a  second  visit  being  re¬ 
quired  at  a  distance,  within  a  week  or  ten  days  of  the  first,  a  reduc¬ 
tion  is  expected.  I  have  never,  in  any  instance,  actually  made  such 
reduction,  thinking  that  as  the  first  fee  was  considered  fair  the  second 
ought  to  be  ;  but  I  should  like  to  know  whether  other  consultees  do 
make  any  such  reduction. 

I  cannot  understand  a  fee  for  time.  For  example,  it  is  possible  to 
pay  a  visit  in  Glasgow,  returning  to  London  in  twenty-five  hours  ; 
the  fee  by  time,  as  one  of  your  correspondents  suggests,  100  guineas; 
whereas  the  roughly  calculated  fee  for  a  consultation  in  or  near  Glas¬ 
gow  is  250  guineas,  not  quite  two-thirds  of  a  guinea  per  mile,  the 
distance  being  400  miles,  but  near  enough. 

I  certainly  think  there  ought  to  be  a  rule  accepted  by  all  con¬ 
sultees,  as  now  one  often  hears  of  startling  differences. — I  am,  etc., 

Consultee. 

At  home  from  10  until  2  o’clock  daily.  Mem.  of  Fees. — Three  guineas  for  each 

consultation  at  the  residence  of  a  patient  within  three  miles  of - .  For 

visits  at  greater  distances,  the  fee  is  at  the  rate  of  one  guinea  per  mile.  Two 
guineas  for  each  consultation  at - ,  or  by  letter.  To  avoid  being  kept  wait¬ 

ing  it  is  desirable  to  write  in  advance  for  an  appointment  card. 

Sir, — I  fancy,  at  least  in  London,  and  perhaps  in  one  or  two  other 
great  towns,  what  we  want  is  what  the  sister  profession,  the  Bar, 
has,  three  grades  of  consultants — namely,  the  junior  barrister,  the 
Q.C.,  and  the  attorney  and  solicitor-general,  and  ex-attorney  and 
solicitor  generals,  with  each  a  separate  scale  cf  fees. 

Might  not  our  consultants  be  divided  into  three  or  four  classes  ? 


J 
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1  assistant  physician  and  surgeon  to  large  hospitals,  including  Phy¬ 
sician  and  surgeon  to  dispensaries  (who  practise  as  pure  consultants)  ; 

2,  physicians  and  surgeons  to  hospitals  ;  3,  physician  and  surgeon  to 
the  Queen,  etc.,  and  knights;  4,  baronets  and  the  President  of  the 
■College  of  Physicians,  and  Serjeant-Surgeon  to  the  Queen. 

I  would  suggest  that  the  last  (4)  should  charge  five  guineas  for 
first  consultation,  the  next  (3)  three  guineas  for  the  same,  the  2nd  fees 
as  at  present,  the  1st,  whilst  not  taking  les3  than  a  guinea  fee,  to  bo 
allowed  to  give  two  consultations  for  the  same.  _ 

I  am  sure  senior  men  of  note  would  lose  nothing  by  increase  of  fee, 
as  there  are  numbers  of  patients  who,  if  they  felt  paying  the  higher 
fee  meant  as  minute  an  examination  from  the  great  man  as  they  now- 
get  from  the  minors,  would  not  hesitate  to  go  to  him,  whilst  this 
would  send  more  work  to  the  junior.— I  am,  etc,, 

Exeter,  November  12th.  John  Woodman,  M.D. 

Sir _ The  only  objection  that  I  can  see  in  the  table  of  consultants 

fees  published  by  you  last  week  is  that  no  distinction  is  drawn  be¬ 
tween  young  consultants  and  the  heads  of  the  profession.  It  is  well 
known  that  some  of  the  older  consultants  are  too  hard  worked.  If 
they  would  insist  on  higher  fees  than  those  asked  by  the  lank  and 
file  of  consultants,  they  would,  although  seeing  fewer  patients,  earn  as 
large  an  income,  have  more  leisure,  and,  what  is  very  much  desired 
by  the  patients,  have  a  longer  time  for  each  case.  Those  who  could 
not  afford  the  increased  fees  would  go  to  the  younger  men,  who  aie 
rather  hardly  treated  by  the  table  in  “London  Consultants  letter, 
as  having  to  compete  on  equal  terms  as  regards  fees  with  the  leaders 
of  the  profession. — I  am,  etc. ,  Y  oung  Consultant. 

Sir) — The  hard  times  are  sending  a  number  of  highly  respectable 
people  to  the  hospitals— people  who  have  been  in  the  habit  of  pay¬ 
ing  regular  fees,  and  who  would  do  so  now  if  a  scale  could  he  adapted 
to°the°great  change  that  has  come  upon  the  incomes  of  thousands. 
The  moral  deterioration  incident  to  accepting  charity  is  a  serious 
matter  for  consideration.  Once  implanted,  it  extends  far  beyond  the 
family  which  has  commenced  to  feel  it,  and  is  apt  to  be  handed  dowTn 
to  the  next  generation.  — I  am,  etc. ,  Nestor. 

THE  ELECTROLYTIC  TREATMENT  OF  UTERINE  TUMOURS. 

Sir,— I  am  sorry  that  Mr.  Lawson  Tait  considers  my  letter  to  be 
“  most  extraordinary  to  my  mind,  it  is  most  rational  to  decline  to 
commit  myself  to  an  opinion,  favourable  or  unfavourable,  on  a  new 
method  of  treatment  until  I  have  given  it  a  lengthy  and  complete 
itri&L 

My  object  in  writing  again,  however,  is  to  point  out  that  Mr.  Tait 
has  conveyed  an  impression  of  the  correspondence  which  has  passed 
between  us  which  is  really  hardly  fair.  He  says  :  “  But  it  is  only  a 
few  days  (October  3rd)  since  Dr.  Playfair  sent  me  a  letter  describing 
‘all  the  experience  I  have  yet  had’— three  cases— in  which  the  results 
could  certainly  not  be  described  as  likely  to  excite  enthusiasm.” 

On  my  return  to  London  at  the  beginning  of  October  from  my 
vacation,  I  found  a  letter  from  Mr.  Lawsou  Tait  asking  me  what  had 
been  my  experience  of  Apostoli’s  methods.  My  letter  of  October  3rd 
was  in  answer  to  this. 

1.  Mr.  Tait  omits  to  mention,  what  I  took  pains  to  explain  to  him, 
that  I  had  been  away  during  August  and  September,  and  had,  there¬ 
fore,  no  opportunity  of  working  at  the  subject  during  those  months, 
and  that  I  had  only  received  the  necessary  apparatus  in  J uly,  about  a 
fortnight  before  my  departure,  and  that,  therefore,  I  had  only  had 
time  to  try  it  in  three  cases,  the  results  of  which  I  briefly  indicated  to 
him  in  order  that  he  might  form  his  own  opinion  on  them. 

2.  These  were  as  follows  :  a.  An  interesting  and  marked  case  of 
haemophilia.  The  patient  had  been  a  profuse  bleeder  all  her  life. 
Her  menstrual  periods  had  always  been  very  excessive,  sometimes 
amounting  to  a  flooding.  She  came  to  the  hospital  much  weakened 
by  the  continuous  drain,  blanched,  and  excessively  anaemic.  I  ap¬ 
plied  the  positive  electro-cautery  to  the  uterine  cavity  three  times  in 
July.  On  my  return  in  October,  I  found  that  the  patient  had  just 
been  to  the  hospital  and.  reported  herself  as  having  had  normal 
periods,  not  excessive  in  amount.  She  said  that  she  felt  both  strong 
and  well,  that  she  was  about  to  sail  next  day  for  America  to  join  her 
brother,  b.  Was  the  case  of  a  lady  with  a  haemorrhagic  fibroid  reach¬ 
ing  half  way  to  her  umbilicus,  which  I  had  watched  for  some  years. 
The  hremorrhages  were  very  considerable,  and  were  steadily  increas¬ 
ing  in  severity,  so  that  the  removal  of  the  ovaries  had  been  discussed, 
an  operation  to  which  the  patient  would  not  consent.  In  this  case  I 
also  applied  the  electricity  three  times.  The  subsequent  periods  were 
diminished  by  about  one-half,  both  as  to  quantity  and  duration.  She 
has  gained  considerably  in  flesh  and  strength,  and  has  gone  abroad. 


c.  Was  a  haemorrhagic  fibroid,  considerably  larger,  in  a  hospital 
patient.  When  I  reported  to  Mr.  Tait  I  had  heard  nothing  of  the 
result,  as  the  patient  had  not  returned.  Since,  I  have  ascertained  that 
she  is  neither  better  nor  worse,  but  declines  farther  treatment.  I. 
may  say  that  this  was  my  first  case,  and  I  very  much  doubt  the  ap¬ 
plication  having  been  properly  made. 

Now  I  cannot,  of  course,  say  what  sort  of  results  Mr.  Tait  con¬ 
siders  “likely  to  excite  enthusiasm,”  but  these  appear  to  me  suffi¬ 
ciently  encouraging  for  a  beginning,  and  good  enough  to  justifj 
farther  trial. 

3.  Mr.  Tait  also  omits  to  mention  the  test  proposal  I  made  to  him, 
which  he  has  not  accepted,  but  which  seemed  to  me  a  fair  one.  1 
suggested  that  he  should  select  a  suitable  case  of  haemorrhagic  fibroid, 
in  which  he  had  failed  to  arrest  the  haemorrhage  by  ordinary  treat¬ 
ment,  and  that  he  should  send  it  to  King’s  College  Hospital,  on  tlu 
understanding  that,  after  I  had  treated  it  by  Apostoli  s  method,  th( 
patient  should  return  and  submit  herself  to  him,  so  that  he  mighi 
form  his  own  opinion  as  to  the  result.  j 

And  now,  Sir,  so  far  as  I  am  concerned,  this  correspondence  will 
end.  I  hold  no  briet  to  defend  Dr.  Apostoli,  and  a  controversy  witl 
Mr.  Tait  involves  a  passage  at  arms  ior  which  I  have  no  taste,  i 
am,  etc.,  "W.  S.  Playfair.  | 

31,  George  Street,  Hanover  Square,  November  13th. 

Siri — I  see  by  letters  in  your  Journal  of  October  29th  that  Mr 
Lawson  Tait  and  Dr.  Althaus  may  have  had  a  misty  vision  of  thi 
power  of  electricity  over  uterine  fibroids,  but  they  lost  themselves  li 
the  surrounding  obscurity,  and  what  they  did  in  no  way  encourage! 
them  to  go  on. 

The  merit  of  Apostoli  is  that  he  marked  the  cause  of  their  failure 
adopted  means  more  to  the  purpose,  and  effected  his  object.  If  h 
has  anything  to  thank  them  for,  it  is  for  their  oversights  and  defect 
of  observation.  It  is  a  pity  that  the  remarks  made  by  Sir  Jame 
Paget  in  his  lecture  recently  delivered  at  Manchester  were  not  real 

and  inwardly  digested  at  Birmingham.  _  . 

But  professional  feeling  ought  to  raise  this  question  above  all  th 
petty  bickerings  about  priority,  identity  of  proceedings,  and  compara 
tive  fallibility  of  diagnosis.  Mr.  Tait’s  mistakes,  misrepresentations 
and  ebullitions  of  jealousy  are  not  worthy  of  notice.  The  only  in 
ference  to  be  drawn  from  the  declaration  “  I  am  not  an  electrician, 
is  that  the  man  who  wrote  it  had  better  keep  aloof  from  any  discui 
sionofthe  subject,  wait  for  the  investigations  of  competent  persons 

and  vield  to  their  decision.  . 

The  important  point  is  for  us  to  inquire  whether,  in  electrics 
treatment,  we  have  not  a  means  of  avoiding  many  of  the  existin 
operations  upon  uterine  appendages  and  excrescences.  The  respectiv 
claims  of  disappointed  gynaeiologists  are  of  small  moment  whe 
within  sound  of  the  outcry  of  suffering  for  relief,  and  the  call  of  th 
profession  for  sober  judgment  on  principles  and  practice.— I  am,  etc. 
^  Wm.  Woodham  Webb. 

Neuilly-sur-Seine,  France,  November  14th. 

P.S.— There  are  such  things,  too,  as  deficiencies  in  literary  dis 
crimination  and  I  beg  simply  to  point  out  to  Mr.  Tait  that  ‘  th 
author’s  own  words,”  as  printed  in  the  Journal  of  October  1st,  ar 
an  exact  copv,  line  for  line,  of  my  translation  of  the  paper  read  ain 
distributed  at  Dublin;  and  that  the  presentations  of  his  views  b' 
“others,”  instead  of  “differing  very  materially,”  were  all  subjected  1 
revision  by  Dr.  Apostoli  himself. 

Sir, — May  I  beg  leave  to  reply  to  the  letters  of  Mr.  Lawson  Ta 
and  Dr.  Skene  Keith,  which  appeared  in  your  issue  of  November  12tli 
I  shall  make  my  remarks  as  brief  as  possible. 

Mr  Tait  begins  by  stating  that  he  is  not  an  electrician,  and  pr 
ceeds'to  make  that  fact  clear  beyond  all  dispute.  He  characters 
the  main  premiss  of  my  argument  as  an  utter  fallacy,  and  demoi 
strates  this  by  an  analogy  between  the  effects  produced  by  a  defini 
number  of  grains  of  calomel  and  those  produced  by  a  definite  numb 
of  cells.  If  the  resistance  of  the  tissues  were  a  constant  quantit 
then  the  amount  of  current  flowing  from  such  cells  through  the  hot 
might  be  a  deducible  quantity.  But  what  I  have  asserted  is  that  t) 
resistance  varies  in  different  individuals,  and  consequently  le3S 
more  of  the  current  is  taken  into  the  body,  according  to  the  amount 
that  resistance.  It  is  all  very  well  to  weigh  out  5  grain  doses 
calomel  for  each  of  a  number  of  patients,  and  we  can  compare  tin 
effects,  if  each  swallows  the  full  dose.  But  if  after  the  dose  is  pi 
sented  to  them,  each  swallows  just  as  much  as  he  pleases  and  rejec 
the  rest,  and  if  we  have  no  means  of  knowing  how  much  each  taK 
and  how  much  he  rejects,  oar  conclusions  as  to  the  effects  ot .  o-gra 
doses  of  calomel  drawn  from  such  a  set  ot  experiments  would  be, 


Nov.  19,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1131 


r  the  least,  unsatisfactory.  It  is  the  same  with  a  current  measured 
the  number  of  cells  employed.  We  have  no  knowledge  of  the 
ount  of  current  passing,  as  we  have  no  means  of  knowing  how 
ich  resistance  is  offered  to  its  passage.  Mr.  Tait  does  not  seem  to 
aware  that  the  milliamp&re-meter  is  a  measure  of  the  currents,  not 
the  effects  of  the  current.  Those  are  determined  by  the  electro- 
ic  changes  produced  by  the  tissues  in  the  circuit.  Such  statements 
these  belong  to  the  elements  of  electrophysics,  and  I  regret  that  I 
re  to  occupy  your  space  in  making  them.  Dr.  Skene  Keith  has 
m  at  pains  to  write  an  elaborate  letter,  which  so  far  as  I  can  see 
i  no  bearing  on  the  point  at  issue,  and  leaves  us  neither  better  nor 
ser  for  its  having  been  written. 

[  cannot  suppose  that  Dr.  Keith  concluded  that  the  two  observa- 
ns  marked  A  in  my  letter  were  made  on  the  same  patient  It  is 
piously  impossible  that  they  could  have  been. 

[  am  consequently  at  a  loss  to  understand  what  he  means  by  saying, 

.  cannot  alter  this  examination  of  Dr.  Murray’s  figures  accept  as 
•rect  his  conclusions.”  The  conclusions  to  which  I  have  come,  as 
ted  in  my  letter,  is  that  the  resistance  of  the  body  varies  within 
ie  limits,  and  I  mentioned  the  results  of  observations  made  on 
•ee  cases,  in  one  of  whom  the  resistance  was  1,240  ohms.  In  refer- 
’e  to  this,  Dr.  Keith  favours  us  with  an  arithmetical  demonstration 
imposing  as  it  is  accurate,  to  show  that  with  a  potential  difference 
20  volts,  and  an  external  resistance  of  1,240  ohms,  not  more  than 
milliamperes  of  current  will  pass.  So  far  as  I  know,  no  one  ever 
ibted  this,  and  I  do  not  see  what  is  to  be  gained  by  proving  it. 
ieed,  I  may  state  for  Dr.  Keith’s  satisfaction  that,  with  regard  to 
i  patient  referred  to,  he  has  overstated  the  effect.  With  ten  bichro- 
te  cells  I  could  only  obtain  twelve  milliamperes  of  current,  and 
s  because,  although  Dr.  Keith  is  good  enough  to  “  make  me  a  pre- 
it  of  the  internal  resistance,”  my  battery  does  not.  On  another 
'asion,  thirty  bichromate  cells  gave  me  fifty-eight  milliamperes  in 
5  same  patient ;  and  Dr.  Keith  may  calculate  out  for  himself  what 
)  resistance  must  have  been,  accepting  his  assumption  as  regards  the 
ctro-motive  force  of  the  battery.  He  will  find  it,  though  under 
:40  ohms,  considerably  more  than  his  “obstinate  350.”  What 
thod  Dr.  Keith  adopts  for  measuring  his  resistance  I  do  not  know, 

"  what  power  of  suasion  he  can  bring  to  bear  on  the  obstinate  ones, 

1 1  confess  I  have  quite  failed  in  this  case  to  bring  it  down  to  any- 
ng  near  350  ohms.  I  have  never  denied,  and  am  prepared  to  admit, 
it  the  resistance  may  be  reduced  in  many,  it  may  be  in  most,  cases 
300  ohms  or  under.  But  if  Dr.  Keith  means  to  assert  that  the  re- 
;ance  of  the  body  under  the  conditions  described  in  my  letter  is  never 
high  as  1,240  ohms,  then  I  beg  most  emphatically  to  differ  from 
d,  and,  notwithstanding  his  deductions  from  his  great  experience, 
fer  the  evidence  of  the  Wheatstone’s  bridge  and  galvanometer. 

Arhy  my  letter  should  be  regarded  as  a  criticism  of  Dr.  Apostoli’s 
ching  and  practice  I  am  at  a  loss  to  conceive  ;  nor  can  I  under- 
nd  why  my  writing  it  should  be  characterised  as  “rushing  into 
nt  with  corrections  only  ridiculous.”  I  felt  in  writing  it  that  I  was 
pg  what  I  could  to  support  Dr.  Apostoli’s  teaching,  in  so  far  as  he 
ists  on  the  necessity  for  accurate  measurement  of  the  current  in 
h  case,  and  I  certainly  made  no  correction  of  his  method,  either 
idiculous  ”  or  otherwise.  It  seems  to  me  that  Dr.  Keith  has  come 
y  near  establishing  a  claim  to  the  adjective  to  qualify  his  demon¬ 
ition  of  a  thesis  which  no  one  contested. — I  am,  etc., 

.0,  Hope  Street,  Edinburgh,  R.  Milne  Murray. 

November  14th. 


’HE  ELECTRICAL  TREATMENT  OF  UTERINE  TUMOURS 
AND  SIR  J.  Y.  SIMPSON,  Bart. 

,iri — The  following  quotation  from  the  letter  of  an  Indian  medical 
ser,  written  to  the  Bombay  Telegraph,  probably  about  184  8,  may 
found  in  Dr.  Dunn’s  Life  of  Simpson,  p.  285. 

‘To  watch  him  (Sir  J.  Y.  Simpson)  with  his  poor  patients  (these 
p,  of  course,  was  I  permitted  to  see)  is  a  treat.  In  comes  a  woman 
h  a  fibrous  tumour,  which  fifty  other  practitioners  have  called  fifty 
er  names.  One  minute  suffices  for  his  diagnosis,  another  sees  her 
i  state  ot  insensibility,  and  in  less  than  a  third  two  long  needles 
thrust  inches  deep  into  the  tumour,  and  a  galvanic  battery  is  at 
k  discussing  it” — I  am,  etc.,  James  H.  Aveling. 

' PPer  Wimpole  Street,  W.,  November  16th. 


EXHIBITIONS  IN  EPSOM  COLLEGE. 

IRi — Allow  me  to  supply  an  omission  in  my  letter  of  November 
h.  All  applications  relating  to  the  examinations  for  these  exhibi¬ 
ts  must  be  sent  in  on  or  before  December  1st. — I  am,  etc., 

C.  Holman,  M.D.,  Treasurer. 


THE  MEDICAL  SICKNESS,  etc.,  SOCIETY,  AND  MEDICAL 
PRACTITIONERS  IN  THE  COLONIES  OR  ABROAD. 

Sir, — As  some  doubt  appears  to  exist  as  to  the  position  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  in  regard  to  medical 
practitioners  residing  in  the  colonies  or  abroad,  will  you  kindly  give 
me  space  for  a  short  explanation  on  the  subject  ? 

When  the  Society  was  started,  it  was  decided,  aftercareful  consider¬ 
ation,  to  confine  its  operations  to  the  United  Kingdom,  for  the  reason 
that  all  the  authorities  consulted  were  of  opinion  that  it  would  be  ex¬ 
tremely  hazardous,  if  not  impossible,  to  prudently  manage  sickness 
pay  insurance  extending  beyond  these  limits.  Practical  experience  has 
led  the  Committee  to  conclude  the  restriction  is  a  wise  one,  and  it  has 
been  adhered  to — with  the  trifling  exception  of  two  or  three  members 
who  have  emigrated  arranging  to  keep  up  their  annuity  contracts 
only. 

Within  the  last  few  months,  however,  several  letters  have  been  re¬ 
ceived  from  gentlemen  in  India  and  the  colonies  expressing  a  desire 
to  join  the  Society,  and  suggesting  that  this  should  be  made  possible, 
if  for  the  annuity  alone — a  form  of  insurance  the  writers  regard  as 
particularly  applicable  to  their  circumstances.  The  Committee  have 
considered  the  correspondence,  and  recognise  the  force  of  the  reasons 
given  for  the  extension.  No  alteration  in  the  present  system  can,  how¬ 
ever,  be  made  without  an  amendment  of  the  registered  rules  of  the 
Society,  which  must  be  submitted  to  a  vote  of  the  annual  meeting. 
The  Committee  have,  therefore,  decided  to  propose  to  the  meeting  to 
be  held  next  August — probably  in  Glasgow — an  amendment  of  the 
rules  which  will  enable  medical  practitioners  residing  abroad  or  in  the 
colonies  to  join  the  Society  for  annuities  only — the  desire  being  to  ex¬ 
tend  the  work  as  much  as  is  consistent  with  prudence  and  safety. — I 
am,  etc.,  C.  J.  Radley,  Secretary. 

26,  Wynne  Road,  Brixton,  London,  S.W. 


DEATHS  FROM  CHLOROFORM. 

Sir, — The  letter  which  appears  in  the  Journal  of  November  5th 
from  Dr.  Silk,  on  “Deaths  from  Chloroform,”  is  entirely  in  accord 
with  my  own  views  on  thi9  important  subject.  It  is  a  significant  fact 
that  the  casualties  from  anaesthetics  which  have  occurred  during  the 
last  few  months  have  been  more  from  the  use  of  chloroform  or  the 
mixture  of  chloroform  and  ether.  The  use  of  the  mixture  cannot  be 
too  strongly  condemned,  for  if  it  has  been  prepared  a  few  hours,  the 
ether  evaporates  to  such  an  extent  that  the  residue  is  an  uncertain 
mixture.  It  is  now  high  time  that  the  profession  recognised  the 
greater  safety  of  ether  alone,  or  preceded  by  nitrous  oxide.  There  are, 
of  course,  cases  where  chloroform  has  many  advantages  over  ether,  for 
example,  in  abdominal  and  ophthalmic  operations,  but  even  in  these 
cases  the  amesthesia  is  safer  when  ether  is  used  as  a  preliminary. 

Dr.  Silk  also  refers  to  the  inefficient  manner  in  which  this  subject  is 
taught  in  hospitals.  I  may  state  that  it  is  my  practice  to  allow  every 
student  to  personally  administer  the  anaesthetic  under  supervision. — I 
am,  etc. ,  Henry  Davis,  Teacher  and  Administrator  of 

Anaesthetics  to  St.  Mary’s  and  the  National  Dental  Hospital. 

THE  SUCCESSFUL  TREATMENT  OF  WRITERS’  CRAMP. 

Sir, — In  your  issue  of  October  29th,  you  have  a  short  notice  of 
“The  Successful  Treatment  of  Writers’  Cramp.”  A  casual  reader 
might  infer  from  the  letter  that  the  treatment,  beginning  in  May  and 
terminating  in  July,  lasted  three  months,  which  would  convey  a 
wrong  impression  of  the  actual  fact.  The  lady  in  question  wa3  put 
under  my  treatment  on  May  30th  last,  and  left  cured  on  July  3rd, 
being  a  matter  of  five  weeks.  It  was  a  remarkably  obdurate  case,  the 
average  time  of  a  perfect  cure  being  about  a  fortnight  to  three  weeks. 

I  shall  feel  greatly  obliged  if  you  will  allow  this  explanation  to  appear 
in  your  columns. — I  am,  etc.,  Julius  Wolff. 

54,  Welbeck  Street,  W.,  October  31st. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — In  the  interests  of  sanitary  progress  I  ought  perhaps  to  notice 
a  letter  from  my  friend,  Dr.  Whamond,  of  this  town,  which 
appeared  in  your  columns  a  week  or  two  ago. 

“  The  benefits  of  the  public  (from  compulsory  notification  in  Jarrow) 
have,”  he  says,  “  undoubtedly  been  great.”  Such  an  admission  is,  at 
any  rate,  something  gained.  But,  he  goes  on,  “the  Act  does  not 
work  smoothly.”  To  which  I  reply  that  the  Act  has  worked  smoothly 
in  Jarrow  in  the  case  of  every  medical  man,  with  one  exception,  that 
exception  being,  I  need  hardly  say,  Dr.  Whamond.  What  chance 
the  Act  had  of  working  smoothly  with  him  may  be  gathered  from  the 
fact  that,  after  a  meeting  of  the  medical  men  of  the  town,  which  I 
called,  to  consider  the  notification  clauses  proposed  to  be  introduced 
into  our  Bill  of  1884,  that  gentleman  remarked  to  me,  “Get  any 
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clauses  you  like,  I’ll  undertake  to  drive  a  coach-and-six  through 

^Dr.'  Whamond,  however,  does  not  object  to  the  compulsory  noti¬ 
fication  of  infectious  diseases  by  medical  men,  hut  he  has  a  pet  scheme 
of  his  own  which  he  is  desirous  of  thrusting  down  the  throats  of  the 
Jarrow  Sanitary  Authority.  Let  me  state  what  that  scheme  is. 

I  shall  be  very  much  surprised  if  it  obtains  the  support  of  any  single 
member  of  the  profession  in  the  United  Kingdom.  Dr.  W  hamond 
considers  that  while  the  medical  man  ought  to  notify  the  existence  of 
any  cases  of  infectious  disease  occurring  in  his  practice,  it  is  the  duty 
of  the  medical  officer  of  health  to  visit  and  diagnose  them.  Fancy  the 
medical  officer  of  health  of,  say,  Birmingham,  or  Liverpool,  or  Glas¬ 
gow.  visiting  any  case  of  infectious  disease  occurring  in  these  towns 
and  diagnosing  them  !  Imagine  the  case,  say,  of  a  lady  prostrate 
with  enteric  fever  ;  the  family  doctor  has  diagnosed  the  case,  and  has 
prescribed  quiet  and  absence  of  excitement ;  in  this  interesting  system 
we  are  now  to  have  the  intrusion  of  the  medical  officer  of  health,  an 
entire  stranger,  into  the  sick  room,  an  examination  of  the  patient, 
and,  presumably,  a  search  after  certain  rose-coloured  spots,  and  means 
taken  to  establish  a  second  diagnosis.  Of  course,  the  idea  of  the 

thing  is  intolerable.  .  t>  j  • 

The  Lancet  last  week  declared,  and  the  Local  Government  board,  in 
a  communication  to  the  Jarrow  Sanitary  Authority,  stated  the  case 
with  equal  distinctness,  that  “  a  medical  officer  of  health  has  no  right, 
in  virtue  of  his  office,  to  visit  patients  suffering  from  infectious  or 
other  diseases,  unless  with  the  consent  of  the  patients,  or  of  those 
who  represent  them  during  their  illness.”  Suppose,  then,  the  friends 
of  the  patient  object,  how  is  the  medical  officer  of  health  to  make  his 
diagnosis— by  looking  through  the  keyhole  ?  _  tt  •  , , 

Dr.  Wliamond’s  point  of  departure  is  a  curious  one.  He  is  able, 
he  says,  to  recognise  a  disease  as  an  infectious  disease  (and  to  notify 
the  sanitary  authority)  before  he  can  make  out  what  disease  it  is.  It 
he  can,  he  is  surely  the  only  medical  man  in  the  country  who  is 
possessed  of  so  subtle  and  mysterious  a  faculty,  and  I  hope  that,  tor 
the  benefit  of  the  profession  and  of  humanity,  he  will  lose  no  time  in 

disclosing  the  secret.  ,  .  .  . 

Dr.  Whamond,  somewhat  disingenuously,  makes  reference  to  a 
certain  outbreak  of  small-pox  which  occurred  before  I  assumed  office  in 
Jarrow  in  such  a  way  as  to  leave  the  impression  that  he  is  talking  ot 
the  same  “  medical  officer  ”  as  he  is  dealing  with  in  the  rest  of  his 
letter.  I  shall  only  say  here  that  I  have  heard  very  different  versions 
of  the  circumstances  connected  with  that  outbreak  from  that  with 
which  Dr.  Whamond  furnishes  you. — I  am,  etc., 

A.  Campbell  Munro,  M.B.,  D.Sc.,  Medical  Officer  of  Health. 

Jarrow-on-Tyne,  November  15th,  1887. 


ISOLATION  AND  SCARLET  FEVER. 


the  result :  Of  259  cases  occurring  within  the  first  two  years  of  life,  2 
per  cent,  died  ;  of  881  cases  aged  from  2  years  to  5,  the^case  fatalit 
was  14  per  cent.  ;  in  the  next  quinquennium,  it  was  /.5  per  cent, 
whilst  amongst  the  cases  occurring  at  all  ages  above  10  years,  th 
fatality  did  not  exceed  3.7  per  cent. 

It  follows,  therefore,  that  if,  by  careful  isolation  of  infective  persons 
we  can  postpone  the  period  of  life  at  which  a  child  is  to  have  scarle 
fever  from  the  age  of  one  or  two  years  to  some  period  after  the  fift. 
year,  we  reduce  the  risk  to  that  child’s  life  by  more  than  two-thirds 
whilst,  by  further  postponing  it  beyond  the  tenth  year,  the  risk  is  re 
duced  to  one-seventh  of  that  to  which  the  child  would  have  been  ex 
posed  had  he  contracted  the  disease  in  early  infancy.  I  am,  etc., 
Salford,  November  14th,  1887.  John  Tatham. 


AMPUTATIONS  ABOUT  THE  FOOT  AND  MECHANICAL 

APPLIANCES. 

Sir,— I  have  just  met  with  a  case  that  seems  to  be  interesting  i 
connection  with  the  various  arguments  as  to  whether  the  whole  loc 
should  be  removed,  or  only  the  anterior  portion,  when  the  accident  c 
disease  will  allow  a  choice. 

A  man  who  is  now  a  rural  postman  some  eighteen  years  ago  wi 
working  on  a  threshing  machine,  and  got  the  fore  part  of  his  foot  er 
tangled  in  the  apparatus.  An  amputation  was  necessary,  and  it  wi 
done  through  the  bones  of  the  tarsus,  the  os  calcis  and  astragalus  aloe 
being  left,  as  I  verified  a  few  days  ago  by  a  careful  personal  examim 
tion.  Now,  the  important  point  is  that  this  man  has  done  for  ov< 
fourteen  years,  and  can  now  do,  his  duty  as  a  rural  letter  carriei  wit 
ease,  and  I  do  not  need  to  say  that  this  means  a  vast  amount  of  dail 
walking  (and  quick  walking,  too)  with  no  mechanical  appliance  wlia 
ever.  He  wears  on  the  stump  a  boot  made  in  the  ordinary  pattern  t 
a  common  or  every-day  shoemaker,  and  simply  fills  up  the  toe  pa 
with  a  piece  of  cork,  which  he  cuts  to  fit  himself.  To  a  labounr 
man  the  important  matter  is  gained  that  he  has  no  money  to  spend  c 
apparatus,  expensive  or  otherwise  ;  in  addition,  he  never  loses  a  day 
work  by  its  getting  out  of  gear.  He  declares  he  misses  the  spring  fro: 
the  toe  such  as  he  gets  from  the  other  foot,  and  this  gives  him 
scarcely  perceptible  limp.  There  is  no  hindrance  to  his  power  . 
running,  ashe  is  particularly  nimble  in  that  way.  The  delivery  of  his  le 
ters  takes  him  from  fifteen  to  twenty  miles  a  day,  and  he  is  always  wil 
ing  to  fill  up  the  interval  between  his  postal  duties  in  carrying  a  gap 
bag  and  “beating”  for  sportsmen;  several  whom  he  has  accompann 
say  he  is  a  difficult  man  to  keep  up  with. 

I  venture  to  submit  that  questions  such  as  these  are  more  sati 
factorily  settled  by  collecting  facts  and  cases  than  by  theories,  ho\ 
ever  carefully  and  logically  worked  out. — I  am,  etc., 

W.  Herbert  Packer,  M.D. 

r'raooodoT.mloo  npftr  Shrewsbury.  October  31st. 


gIRj — The  Journal  of  November  5th  contains  a  letter  _  on  the  above 
subject,  from  the  pen  of  a  respected  public  officer,  which,  I  venture 
to  think,  will  be  read  with  regret  by  the  majority  of  students  of  pre¬ 
ventive  medicine.  Some  of  the  extraordinary  statements  and  opinions 
which  that  letter  contains  have  been  suitably  dealt  with  in  your 
correspondence  columns  of  November  12th  ;  and  I  have  reason  to  be¬ 
lieve  that  other  points  will  receive  adequate  attention  in  the  forthcom¬ 
ing  issue  of  the  Journal. 

Personally,  I  have  neither  the  desire  nor  the  leisure  to  occupy  much 
time  in  discussing  this  matter  ;  but,  feeling  as  I  do  how  vitally  im¬ 
portant  is  the  question  of  isolation,  in  relation  to  the  suppression  _o: 
scarlet  fever,  I  cannot  help  asking  attention  to  some  recent  statistics 
compiled  from  my  own  experience,  with  a  view  of  counteracting  one  at 
least  of  the  most  mischievous  of  Mr.  Parker’s  assertions. 

In  the  letter  referred  to,  Mr.  Parker  says  :  “  It  is  a  matter  of  ex¬ 
perience  that  the  exanthemata  run  a  severer  course  in  adults  than  in 
children.”  H9  then  proceeds  to  “  question  whether  it  is  really  wise 
to  try  and  escape  an  attack  of  scarlet  fever  or  of  measles,  seeing  that 
escape 'generally  means  postponement  merely— postponement  from 
childhood,  perhaps,  when  the  fever  may  be  gone  through  with  com¬ 
parative  ease . to  adult  life . with  the  additional  dangers 

which  advanced  age  entails.”  If  your  correspondent  had  been  speak¬ 
ing  of  certain  only  of  the  exanthemata— typhus  fever,  for  instance— 
we  should  have  agreed  with  him  ;  but  when  he  argues  from  the  parti¬ 
cular  to  the  universal,  and  affirms  the  same  thing  of  the  whole  class 
of  the  exanthemata,  he  falls  into  a  grave  error,  as  I  think,  on  reflec¬ 
tion,  he  will  admit.  To  take  the  case  of  this  very  disease  (scarlatina) 
about  which  Mr.  Parker  is  writing  :  I  have  now  before  me  carefully 
prepared  statistics  as  to  the  case  mortality  amongst  2,500  cases  of  scar¬ 
let  fever  recently  completed  in  Salford. 

The  percentage  fatality  amongsFthese  cases  has  been  ascertained  at 
the  several  ages  from  one  year  up  to  adult  life,  and  the  following  is 


THE  METROPOLITAN  HOSPITAL. 

Sir— There  is  a  paragraph  in  the  Journal  of  November  121 
which  refers  to  this  hospital.  May  I  briefly  state  the  facts  ?  Circula 
were  certainly  largely  distributed  throughout  the  whole  district  lyn 
within  a  mile  of  the  hospital ;  the  only  reason  why  they  were  left 
the  houses  of  the  wealthier  classes  as  well  as  of  the  poor  was  to  mal 
the  whole  scheme  thoroughly  known,  and,  perchance,  to  obtain  su 
scriptions  from  those  who  sympathised  with  our  endeavours.  . 

No  one  who  reads  the  circular  can  fail  to  see  that  there  is  a  fix 
wa»e  limit.  We  intend  to  take  as  members  of  the  provident  bran., 
only  those  who  are  really  too  poor  to  pay  a  medical  man.  An  l 
spector  is  employed,  who  has  to  verify  the  statements  of  the  membe 
a3  to  their  income.  I  enclose  one  of  the  circulars.  I  am,  etc., 

Charles  H.  Byers,  Secretary. 

Metropolitan  Hospital,  Kingsland  Road,  E  ,  November  6th. 


THE  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
gIR  _lt  is  quite  evident  that  the  answers  to  the  questions  sent  cl 
;o  the’ Fellows  of  the  College  by  the  Council  do  not  represent  the  ti: 
(pinion  of  the  Fellows,  and,  as  the  result  stands,  will  have  a  wro: 
nfluence  with  the  Privy  Council.  The  best  policy  for  the  Assoc- 
Jons  of  Fellows  and  Members  is  to  send  out  two  such  questions  ! 
;he  following,  and  I  am  convinced  the  result  will  be  quite  diflerei. 
kre  you  in  lavour  of  Members  of  ten  years’  standing  being  allow 
:o  vote  for  Fellows  as  members  of  the  Council  ?  Are  you  in  favour 
Members  of  twenty  years’  standing  being  eligible  for  seats  on  H 
Council,  so  that  the  proportion  shall  be  Members  one-fourth,  1  ellci 
three-fourths  ?  The  Fellows  must  see  that  their  interests  and  < 
status  of  their  diploma  will  be  safer  with  a  Council  so  constitu: 
than  with  the  present  Council. — I  am,  etc.,  _  _ 

Sunderland.  J-  Whitkhousb,  F.R  C.S 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


SIR  HENRY  ACLAND  ON  THE  ARMY  MEDICAL  SCHOOL. 
Pith  reference  to  the  recent  evidence  of  Mr.  Knox,  the  Accountant- 
-eneral  of  the  Army,  before  the  Select  Committee  of  the  House  of 
lommons,  and  to  Surgeon-General  Maclean’s  letter  on  the  proposed 
bolition  of  the  Army  Medical  School,  published  in  the  Journal  of 
lovember  12th,  we  have  had  the  pleasure  of  reading  an  address  de- 
vered  at  Netley  Hospital,  at  the  distribution  of  prizes  on  July  29th, 
y  Sir  Henry  Acland,  K.C.B.,  F.R.S.,  Regius  Professor  of  Medicine 
l  the  University  of  Oxford.  To  this  lecture  the  following  signifi- 
int  “Note”  is  prefixed,  which  comes  fresh  from  the  press,  and  is 
ist  to  hand  : 

“  I  comply  with  the  request  that  I  should  publish  this  brief  address 
ecause  of  an  opinion  recently  expressed  before  a  Committee  of  the 
louse  of  Commons  by  the  Accountant-General  of  the  Army,  that  the 
irmy  Medical  School  might  be  advantageously  dispensed  with.  It  is 
o  be  hoped  that  the  Accountant-General  of  the  Army  may  revise  his 
inion,  and  propose  hereafter  to  increase  the  grant,  and  to  enlarge 
e  scope  and  means  of  the  school.” 

The  address,  thus  introduced,  is  admirable — such  a  discourse  as  we 
light  expect  from  one  who  for  so  many  years  occupied  the  chair  of 
’resident  of  the  General  Medical  Council.  We  commend  it  to  the 
ttention  of  those  who,  with  a  light  heart,  are  calling  for  the  extinc- 
ion  of  a  school  that,  in  the  opinion  of  this  competent  authority,  has 
.one  so  much  in  the  best  interests  of  the  Army. 


MEDICAL  OFFICERS  AND  THE  V.C. 

>UR  attention  has  been  called  to  an  article  in  the  Broad  Arrow  of 
)ctober  29th,  1887,  in  which  it  is  stated  that  four  officers  and  men  of 
he  Army  Hospital  Corps  have  received  the  Victoria  Cross.  Our  cor¬ 
espondent  points  outjhat  in  the  Army  List  will  be  found  the  follow  - 
Qg  names  of  medical  officers,  and  also  that  of  Lance-Corporal  Farmer, 
.Tho  are  recorded  as  surviving.  There  are  doubtless  others  who  have  gone 
ver  to  the  majority.  He  gives  their  names,  with  their  present  rank. 

Surgeon-Major  T.  E.  Hale,  M.D.,  Y.C.  (half-pay). 

Assistant-Surgeon  H.  T.  Sylvester,  M.D.,  V.C.  (half-pay) 

Surgeon- General  J.  Mouat,  C.B,  V.C.  (half-pay). 

Surgeon-General  A.  D.  Home,  K.C.B.,  V.C. 

Surgeon-Major  J.  Jee,  C.B.,  V.C.  (half-pay). 

Deputy  Surgeon-General  H.  T.  Reade,  V.C. 

Surgeon- General  W.  G.  N.  Manly,  V.C.  (retired  pay). 

Brigade-Surgeon  W.  Temple,  M.B.,  V.C. 

Hon.  Brigade- Surgeon  C.  M.  Douglas,  V.C,  (retired  pay). 

Surgeon-Major  J.  H.  Reynolds,  M.B.,  V.C. 

Lance-Corporal  Farmer,  A.H.C.,  V.C. 

Surgeon  McCran,  V.C. ,  Cape  Mounted  Yeomanry. 

Surgeon-Major  Hartley,  V.C.,  Cape  Mounted  Riflemen. 


INDIAN  MEDICAL  SERVICE. 

’he  following  Royal  Warrant,  issued  by  the  Governor-General  in 
Council,  revising  the  rules  for  the  promotion  and  precedence  of  the 
ndian  Medical  Service,  has  been  recently  published  in  India  : 

Victoria  R.  &  I.— Whereas  we  deem  it  expedient  to  revise  the  rules  for  the 
iromotion  and  precedence  of  our  Indian  Medical  Service,  our  will  and  pleasure  is 
hat  our  Warrants  of  Nov.  16,  1880,  May  20,  1881,  and  July  6,  1SS1,  be  cancelled, 
nd  that  from  and  after  the  date  of  this  Warrant  the  following  rule  shall  be  estab- 
■shed,  and  that  by  these  rules  our  Viceroy  and  Governor-General  in  Council,  and 
he  Governors  in  Council  of  Madras  and  Bombay  respectively,  shall  be  governed. 

1.  The  grades  of  medical  officers  in  our  Indian  Military  Forces  shall  be  six  in 
umber,  namely (1),  surgeon-general ;  (2),  deputy-surgeon-general ;  ($),  brigade- 
urgeon  ;  (4),  surgeon-major  ;  (5),  surgeon  ;  (6),  surgeon  on  probation. 

2.  The  officers  of  our  Indian  Medical  Service  shall  rank  as  follows  for  purposes 
f  precedence,  and  other  advantages  attaching  to  the  corresponding  military  rank: 
-As  major-general— surgeons-general.  As  colonel — deputy-surgeons-general.  As 
ieutenant-colonel— brigade-surgeons  ranking  among  themselves  according  to  their 
ominissions  as  such.  Surgeons-major  after  20  years’  service,  or  under  20  years’ 
ervice  if  allowed  to  rank  as  lieutenant-colonel  (under  Article  9)  for  distinguished 
ervice  in  the  field  ;  junior  to  all  brigade-surgeons.  As  majors— surgeons-major 
nder  20  years’  service,  unless  allowed  to  rank  as  lieutenant-colonel  for  distin- 
uished  service  in  the  field.  As  captain — surgeons.  As  lieutenant — surgeons  on 
robation. 

3.  Such  precedence  shall  not  entitle  the  holder  to  military  command  of  :  ny 
ind,  to  the  presidency  of  courts-martial,  courts  of  inquiry,  committees,  or  boards 

f  survey. 

4.  A  surgeon  shall  be  promoted  to  surgeon-major  on  completion  of  12  years 
ervice  from  date  of  first  commission. 

5.  In  cases,  however,  of  emergency,  or  when  the  good  of  the  service  renders  such 
Iteration  desirable,  it  shall  be  competent  for  the  Secretary  of  State  for  India  in 
ouncil,  on  the  recommendation  of  our  Viceroy  and  Governor-General  of  India  in 
ouncil,  to  shorten  the  period  of  service  above-mentioned,  in  such  manner  as  he 
kail  deem  fit  and  expedient. 

6.  AH  promotion  from  the  [rank  of  surgeon-major  to  that  of  brigade-surgeon 
uaU  be  given  by  selection  for  ability  and  merit. 


7.  All  promotion  from  the  rank  of  brigade-surgeon  to  that  of  deputy  surgeon- 
general,  and  from  the  rank  of  deputy  surgeon-general  to  that  of  surgeon-general, 
shall  be  given  by  selection  for  ability  and  merit,  and  the  grounds  of  such  selection 
shall  bo  stated  to  us  in  writing,  and  recorded  in  the  office  of  the  Secretary  of  State 
for  India  in  Council. 

8.  On  appointment  as  honorary  physician  or  surgeon  to  her  Majesty  under 
Article  12,  an  officer  below  the  rank  of  deputy-surgeon-general  shall  be  promoted 
to  the  rank,  remaining  supernumerary  of  his  rank  until  he  would  have  attained 
the  rank  of  deputy  surgeon-general  in  ordinary  course. 

9.  In  case  of  distinguished  service  in  the  field,  an  officer  of  the  Indian  Medical 
Service  may  be  promoted  from  any  rank  to  that  next  above  it,  remaining  super¬ 
numerary  in  the  higher  rank  until  he  would  have  been  promoted  in  ordinary 
course,  or  a  surgeon-major  ranking  as  major  may  be  advanced  to  rank  as  lieu¬ 
tenant-colonel. 

10.  With  a  view  to  maintain  the  efficiency  of  the  service,  all  medical  officers  of 
the  ranks  of  surgeon-major  and  brigade-surgeon  shall  be  placed  on  the  Retired 
List  when  they  shall  have  attained  the  age  of  65  years,  and  all  surgeons-general 
and  deputy  surgeons-general  when  they  shall  have  attained  the  age  of  GO  years  ; 
but  as  respects  surgeons-major  and  brigade-surgeons  who  entered  the  service  prior 
to  Jan.  13,  1860,  this  rule  shall  be  relaxed,  and  an  officer  who  has  attained  the  ago 
of  55  years,  without  having  attained  the  rank  of  deputy  surgeon-general,  shall  be 
permitted  to  remain  in  the  service  for  three  years  more  on  his  perfect  competency 
and  fitness  being  certified  in  such  manner  as  our  Secretary  of  State  for  India  in 
Council  may  direct.  In  any  special  case,  where  it  would  appear  to  be  for  the 
good  of  our  service  that  the  officer  should  continue  in  employment,  he  may  be  so 
continued,  subject  in  each  case  to  the  sanction  of  our  Secretary  of  State  for 
India  in  Council. 

11.  A  medical  officer  retiring  not  later  than  Dec.  31,  1887,  on  a  pension  after  a 
service  of  20  years  and  upwards,  may,  if  recommended  ior  the  same  by  the 
Government  of  his  Presidency,  receive  a  step  of  honorary  rank,  but  without  any 
consequent  increase  of  pay. 

12.  Six  of  the  most  meritorious  medical  officers  of  the  service  shall  be  named 
our  honorary  physicians,  and  six  our  honorary  surgeons. 

Given  at  our  Court  at  Windsor,  this  30tli  day  of  April,  in  the  50th  year  of  our 
reign. — By  her  Majesty’s  command  (Signed),  Cross. 

Note. — Under  instructions  from  the  Secretary  of  State  for  India,  it  is  notified 
that  an  officer  promoted  to  the  rank  of  deputy  surgeon-general,  under  Article  8  or 
Article  9  of  the  above  Warrant,  will  not  reckon  his  service  in  that  rank  as  service 
for  the  additional  pension  of  £250  per  annum  until  he  has  been  absorbed  into  the 
establishment  of  the  grade,  excepting  any  period  during  which  he  may  have  offi¬ 
ciated  as  an  administrative  officer. 


REFORM  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

P.  M.  O.  writes  :  The  question  of  rank  has  been  so  thoroughly  threshed  out  in 
your  columns,  that  it  now  only  remains  to  await  the  result  of  the  analysis  of 
the  answers  received  from  medical  officers,  which  will  no  doubt  convince  the 
authoiities  of  the  strength  of  opinion  on  this  question  in  the  Medical  Depart¬ 
ment. 

In  the  coming  struggle  to  obtain  the  demands  of  the  medical  officers,  it  is  to 
be  regretted  that  the  parliamentary  interest  of  the  profession  is  not  more 
powerful,  numerically.  When  it  is  a  question  of  abolishing  a  battery  of  Royal 
Horse  ArtiUery,  such  a  storm  of  indignation  is  aroused  in  the  House  as  it 
is  to  be  feared  the  ruin  of  the  efficiency  of  the  entire  Medical  Department  would 
not  call  forth.  But  it  is  not  only  a  question  of  rank  which  is  now  to  be  decided. 
The  present  opportunity  should  be  taken  advantage  of,  and  the  Medical  Depart¬ 
ment  should  once  and  lor  all  be  put  on  such  a  footing  that  in  the  future  there 
may  be  no  possibility  of  such  an  agitation  as  the  present  one.  This  can  only  be 
attained  by  converting  the  department  into  a  corps  of  “Royal  Surgeons,”  on 
lines  similar  to  the  Royal  Engineers,  with  the  one  exception  that  the  officers  of 
such  a  corps  should  exercise  no  command  outside  their  own  corps  and  the 
military  hospitals.  The  details  of  such  an  organisation  are  simple,  and  the  ad¬ 
vantage  obtained,  by  thus  removing  all  grievances,  would  soon  be  shown  by  in¬ 
creased  efficiency.  There  is  no  difficulty  as  regards  pay,  for  the  officers  of  such 
a  corps  could  be  granted  “  professional  pay,”  or  “  medical  pay,”  corresponding 
to  “Engineer  pay”  in  the  Royal  Engineers,  and,  if  only  it  were  equally  liberal, 
they  would  have  no  cause  to  grumble.  This  is  clearly  the  solution  of  the  ques¬ 
tion,  and  this  is  the  end  for  which  the  entire  profession,  as  represented  by  the 
Parliamentary  Bills  Committee,  should  work.  It  is  not  the  rank  question  alone 
which  has  caused  the  present  universal  discontent. 

The  abolition  of  all  army  rank  was  but  the  last  straw,  added  to  the  weight  of 
the  many  grievances  under  which  medical  officers  have  suffered  for  years  back. 
The  camel’s  back  is  at  last  broken,  and  service  in  the  army  has  now  become  im¬ 
possible  under  existing  conditions.  It  only  remains  for  those  who  are  so  ably 
fighting  our  cause  to  insist  that  the  Secretary  of  State  for  War  shall  put  the 
medical  officers  of  the  army  on  a  footing  commensurate  with  the  importance  of 
their  army  work,  and  the  dignity  of  the  profession  to  which  they  belong.  The 
creation  of  a  corps  of  Royal  Surgeons  will  effect  this. 


THE  NAVY. 

The  following  appointments  have  beem  made  at  the  Admiralty  during  the  past 
week: — C.  W.  Sharples,  Surgeon,  to  the  Pembroke,  additional  for  disposal;  John 
D.  Henwood,  Surgeon,  to  the  Rapid,  additional,  and  for  appointment  when  re¬ 
commissioned  ;  William  G.  C.  Smith,  M.B.,  to  Plymouth  Hospital ;  William  G. 
K.  Barnes, M.D.,  to  the  Myrmidon,  additional,  and  for  appointment  when  recom¬ 
missioned  ;  Frederick  McClement,  Fleet-Surgeon,  to  the  Dreadnought ;  William 
D.  Wodsworth,  Fleet-Surgeon,  to  the  Northumberland  ;  Joseph  Wood,  M.D., 
Staff-Surgeon,  to  the  Agamemnon;  Charles  L.  Vasey,  Staff-Surgeon  to  the  Active; 
Alexander  G.  P.  Gipps,  Surgeon,  to  the  Dreadnought ;  Francis  M.  Pcddicomhe, 
Surgeon,  to  the  Agamemnon;  Alexander  J.  J.  Johnston,  Surgeon,  to  the  Asia  ; 
Robert  McIvor  and  Horace  Elliott,  Surgeons,  to  the  Northumberland ;  A. 
Gorham,  Staff-Surgeon,  to  the  Ttmeraire ;  W.  P.  M.  Boyle,  Staff-Surgeon  to  the 
Shannon;  A.  Patterson,  Staff-Surgeon  to  the  Victor  Emmanuel;  H.  T.  Cox, 
Staff-Surgeon,  to  the  Audacious,  additional ;  W.  F.  Spencer,  Staff-Surgeon,  to  the 
Ajax;  J.  F.  W.  S.  Kellard,  Surgeon,  to  the  Mutine ;  J.  M.  France,  surgeon,  to 
the  Shannon;  J.  Crowley,  M.D.,  Surgeon, to  the  Urgent;  G.  T.  Broatch,  M.D., 
Surgeon,  to  the  Excellent ;  E.  H.  Meaden,  Surgeon,  to  the  Temeraire  ;  J.  W.  O. 
Underhill,  Surgeon,  to  the  Assistance,  temporarily  ;  H.  L.  Crocker,  Surgeon,  to 
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the  Carusfort ;  B.  C.  E.  F.  Gunn,  Surgeon,  to  Chatham  Hospital ;  G.  F.  Fogerty, 
Surgeon, to  the  .Cruiser;  H.  S.  Jackson,  Surgeon,  to  Walmer  Depdt. 

Fleet-Surgeon  J.  H.  Carruthers  died  at  Lockerbie,  Dumfriesshire,  on  November 
3rd  aged  82.  He  became  Surgeon  in  the  Royal  Navy  September  5th,  1832  ;  Stan- 
Surgeou  November  23rd,  1841  ;  and  Fleet-Surgeon  January  2nd,  1862. 

INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Surgeon-Major  D.  J.  M’Carthy,  M.D.,  to  be  Brigade-Surgeon, 
and  of  Surgeons  E.  Ferrand  and  F.  P.  H.  Pedroza  to  be  Surgeons-Major,  all  of 
whom  belong  to  the  Madras  Establishment,  and  all  of  which  promotions  have 
been  already  announced  in  this  Journal,  have  received  the  approval  of  Her 

^Deputy  Surgeon-General  H.  W.  Bellew,  C.S.I.,  of  the  Bengal  Establishment, 
and  Surgeon-Major  W.  Nolan,  M.D.,  of  the  Bombay  Establishment,  whose  retire¬ 
ment  we  announced  some  few  weeks  ago,  have  been  granted  a  step  of  honorary 

^Th'e  retirement  of  Deputy-Surgeon  L.  S.  Bruce  and  Brigade-Surgeon  C.  E. 
Raddock,  both  of  the  Bengal  Establishment,  announced  some  time  since  in  this 
Journal,  have  received  the  sanction  of  the  Queen,  and  they  are  granted  the 
honorary  rank  of  Surgeon-General  and  Deputy  Surgeon-General  respectively. 

The  services  of  Surgeon  B.  Doyle,  officiating  Deputy  Sanitary  Commissioner 
and  officiating  Superintendent  of  the  Chenawan  Central  Gaol,  are  placed  at  the 
disposal  of  the  Jind  State  for  employment  as  Medical  Adviser  to  His  Highness  the 

Surgeon  A.  R.  W.  Sedgefield,  Bengal  Establishment,  Medical  Officer  1st  Cen¬ 
tral  India  Horse  and  of  the  Goonah  Political  Agency,  whose  services  have  been 
placed  at  the  disposal  of  the  Punjab  Government,  is  appointed  Superintendent  of 
the  Chenawan  Central  Gaol,  vice  Surgeon  B.  Doyle.  ^  .  ... 

Surgeon  A.  Milne,  M.B.,  Bombay  Establishment,  is  appointed  to  the  medical 
charge  of  the  2nd  Native  Infantry,  vice  Surgeon  B.  N.  Koyaji,  deceased. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified  : — Surgeon-Major  J.  J.  Woods,  M.B.,  Bengal  Establishment, 
Deputy  Sanitary  Commissioner,  for  one  year  from  May  3rd  on  urgent  private 
affairs:  Surgeon-Major  A.  H.  Williams,  M.B.,  Medical  Officer  9th  Native  In¬ 
fantry,  for  one  year  on  private  affairs  ;  Surgeon-Major  C.  E.  M’Vittie,  Madras  Es¬ 
tablishment,  in  medical  charge  of  the  3rd  Cavalry  Hyderabad  Contingent,  for  six 
months  in  India  on  medical  certificate. 

THE  VOLUNTEERS. 

Mr  John  Moyes,  M.D.,  is  appointed  Acting  Surgeon  to  the  1st  Ayrshire. 

Acting-Surgeon  J.  E.  Lane,  of  the  18th  Middlesex,  has  resigned  his  appointment, 
which  bore  date  April  3rd,  1883. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 


during  the  past  month  : — 

Surgeon-Major  R.  W.  Hare,  M.B. 

J.  B.  Kelly 

,,  R.  Keith,  M.D. 

J.  H.  Reynolds, M.B.,V.C. 
,,  W.  C.  Gasteen,  M.B. 

„  G.  Corry 

„  R.  V.  Ash,  M.B. 

„  T.  J.  Gallwey,  M.D. 

B.  W.  Fowler  .. 

„  L.  B.  Ward 

,,  H.  Scott,  M.B.  .. 

Surgeon  J.  T.  Carey,  M.B. 

,,  J.  P.  Hunt,  M.D. 

,,  A.  W.  Carleton,  M.B.  .. 

,,  W.  W.  Kenny,  M.B. 

,,  N.  Leader 
„  J.  G.  MacNeece 
„  J.  Watson,  M.D. 

„  R.  D.  Donaldson,  M.D. 

„  H.  L.  Battersby 
„  J.  R.  Dodd,  M.B. 

,,  A.  J.  Struthers,  M.B.  .. 

,,  G.  E.  Twiss 
„  H.  J.  R.  Moberly 
„  R.  Jennings,  M.D. 

„  A.  T.  Sloggett.. 

„  E.  Butt 
,,  T.  Moynihan  .. 

„  T.  R.  Lingard,  M.B.  .. 

,,  G.  E.  Weston  .. 

,,  W.  B.  Thomson 
„  T.  W.  O’H.  Hamilton,  M.B.  .. 
„  A.  T.  I.  Lilly  . . 

„  J.  Fallon 

,,  W.  F.  Bailey,  M.D. 

,,  J.  G.  Deacon,  M.D. 

,,  J.  R.  Burrows,  M.D.  .. 

„  G.  Bent 
„  E  8.  Marder  . . 

,,  G.  Scott,  M.B. 

„  R.  Holyoake  .. 

,,  J.  J.  C.  Watson,  M.D.  . . 

,,  F.  J.  Morgan  .. 

„  B.  H.  Scott . 

G.  Raymond,  M.B. 

,,  A.  O.  C.  Watson,  M.B. .. 

„  D.  Stiell,  M.B. 

,,  G.  F.  Alexander,  M.B. .. 

,,  N.  H.  Forbes  .. 

,,  J.  Girvin 


From 

To 

Chatham  . . 

. .  Sheemess. 

Cork 

. .  Limerick. 

Bengal 

. .  Bombay. 

Enniskillen 

. .  Cyprus. 

Cyprus 

. .  Enniskillen. 

Sheffield  . . 

. .  York. 

Dover 

. .  Brighton. 

Brighton  . . 

. .  Jamaica. 

Barbadoes . . 

. .  Trinidad. 

Woolwich  .. 

. .  Bengal. 

Aldershot . . 

. .  Bengal. 

Ceylon 

. .  York. 

Sheerness  . . 

. .  Gravesend. 

Dublin 

. .  Athlone. 

Malta 

. .  Colchester. 

Dublin 

. .  Oughterards. 

Belfast 

. .  Aldershot. 

Belfast 

. .  Londonderry. 

Tralee 

. .  Roscrea. 

Golden  Hill  Fort 

. .  Christchurch 

Maidstone . . 

. .  Canterbury. 

Glasgow  . . 

. .  Edinburgh. 

Dublin 

. .  Aldershot. 

Portsmouth 

. .  Golden  Hill  Fort. 

Portsmouth 

. .  Weymouth. 

Bull  Point 

. .  Devonport. 

Belfast 

. .  Armagh. 

Curragh  . . 

. .  Belfast. 

Egypt 

..  Woolwich. 

C.  of  Good  Hope 

..  Nova  Scotia 

Altcar  Camp 

. .  Warrington. 

— 

. .  Dublin. 

Portsmouth 

. .  Gosport. 

Barbadoes . . 

. .  Demerara. 

Belfast 

, .  Belturbet. 

Belfast 

. .  Sierra  Leone. 

Queenstown 

. .  Cork. 

Chatham  . . 

. .  Sheerness. 

Portsmouth 

. .  Gosport. 

Aldershot . . 

. .  Edinburgh. 

Colchester. . 

. .  Bombay. 

Dublin 

. .  Singapore. 

Fort  Staddon 

. .  Devonport. 

Newport  .. 

. .  Devonport. 

Dublin 

. .  Cork. 

Curragh  . . 

. .  Sligo. 

Stafford 

. .  York. 

Edinburgh 

. .  Leith  Fort. 

Lydd 

. .  Dover,  a 

Portsmouth 

. .  Gosport. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DISPUTES  AS  TO  APPOINTMENTS. 

The  Management  of  the  Glamorganshire  and  Monmouthshire  Infirmary 
at  Cardiff  are  at  present  involved  in  one  of  those  unfortunate  dis¬ 
putes  to  which  such  institutions  are  occasionally  exposed.  A  meeting 
of  the  governors  was  recently  held  for  the  purpose  of  electing  an 
honorary  ophthalmic  surgeon.  There  were  two  candidates,  Mr. 
Thompson  and  Mr.  Ensor,  and  the  chairman  declared  Mr.  Thomp¬ 
son  to  be  elected.  The  voting  was  partly  by  persons  present  and 
partly  by  proxies,  and  the  chairman  rejected  a  large  number  of 
proxies  which  were  tendered  on  behalf  of  Mr.  Ensor,  who  would  have 
bad  a  majority  of  votes  if  they  had  been  reckoned  in  his  favour.  He 
and  his  friends  are  dissatisfied  with  the  chairman’s  ruling,  and  have 
brought  an  action  in  the  High  Court,  claiming  a  declaration  that 
these  proxies  were  improperly  rejected,  and  that  either  Mr.  Ensor 
should  be  declared  elected  or  a  fresh  election  ordered.  The  case  has 
not  yet  come  on  for  trial,  and  it  is,  therefore,  impossible  to  say  whether 
or  not  the  complaints  against  the  chairman’s  ruling  are  well  founded. 
The  defendants,  however,  have  already  brought  the  matter  under  the 
notice  of  the  public  by  moving  to  strike  out  the  statement  of  claim  and  to 
have  the  action  dismissed,  on  the  ground  that  the  pleadings  disclosed  no 
reasonable  cause  of  action.  (The  case  is  reported  in  the  J ournal  of  Mon¬ 
day,  November  5th.)  The  contention  on  behalf  of  the  defendants  was 
that  the  question  in  dispute  was  one  relating  merely  to  the  internal 
management  of  the  institution,  over  which  the  general  meeting  of  the 
members  had  complete  control ;  and  that  the  Court  had  no  jurisdic¬ 
tion  to  interfere.  Mr.  Justice  North,  however,  decided  that,  though 
Mr.  Ensor,  the  defeated  candidate,  might  have  had  no  right  to  bring 
the  action,  his  friends  who  were  joined  with  him  as  co-plaintiffs  had  a 
right  to  have  the  question  whether  their  proxies  were  valid  tried,  and 
consequently  that  the  action  must  proceed. 

Questions  as  to  the  right  to  vote  may  often  require  considerable 
legal  care  and  attention  before  they  are  finally  decided.  Where  the 
result  of  deciding  them  is  important,  it  may  be  worth  while  to  incur 
the  necessary  trouble  and  expense  ;  but  we  doubt  if  this  is  so  here. 
The  office  in  dispute  is  honorary;  though  of  course  it  confers  prestige 
on  its  holder.  It  may  be  important  that  the  rights  of  subscribers 
to  the  infirmary  should  be  ascertained,  and  settled,  if  possible,  on  a 
basis  satisfactory  to  all ;  but,  if  the  rules  are  ambiguous  (as  we  sup¬ 
pose  is  the  case),  it  would  be  better  to  amend  them  so  as  to  get  rid  of 
difficulties,  rather  than  to  invoke  the  aid  of  a  court  of  law  merely 
for  the  purpose  of  having  their  meaning  declared.  We  are  never 
adverse  to  legal  proceedings  being  undertaken  in  proper  cases  ;  but, 
as  far  as  we  can  judge,  it  seems  a  pity  that  the  resources  of  a  useful 
public  institution  should  be  spent  in  investigating  the  merits  of  a  dispute 
where  the  result,  whatever  it  may  be,  will  be  of  no  real  benefit  to 
anyone.  We  would  ask  the  litigants,  in  the  interests  of  the  in¬ 
firmary  and  of  themselves,  whether  it  is  necessary  that  this  action 
should  be  tried  out  ?  If  a  modus  vivendi  can  be  found,  we  think  it 
would  be  well  for  all  concerned. 


MEDICAL  ETIQUETTE.  ,  ' 

Inquirens  asks  :  1.  If  it  is  now  considered  the  usual  custom,  or  “  etiquette,, 
for  a  medical  man,  when  starting  in  practice  in  London,  to  call  on  his, 
brethren  in  the  immediate  neighbourhood.  2.  If  holding  the  diplomas  of  M.D. , 
and  M.R.C.S.,  and  intending  going  in  for  good  class  general  practice  in  South 

Kensington,  it  is  usual  or  advisable  to  have  “Dr.  - ,  Surgeon,  or 

“  Dr. _ ”  only  on  the  plate.  3.  What  the  usual  fees  charged  in  a  good  West  End 

neighbourhood  are. 

***  1.  For  an  authoritative  answer  we  would  refer  “  Inquirens  ”  to  the  Code  Oj 
Medical  Ethics,  second  edition,  page  90,  Rules  1  and  2,  in  which  he  will  find  it 
fully  and  clearly  laid  down  that  custom  and  etiquette  entail  upon  members  of 
the  profession,  young  or  old,  commencing  or  changing  the  locality  of  practice, 
an  obligation  to  call,  with  as  little  delay  as  may  be,  on  every  duly  qualified 
legitimate  medical  practitioner,  resident  within  a  reasonable  distance  of  hi£ 
own  selected  place  of  abode,  and  courteously  announce  his  intention  to  practise 
in  the  locality.  2.  Although  with  the  specified  diplomas  it  would  be  strictlx 

legal  to  have  “  Dr. - •,  Surgeon,”  on  his  door-plate,  it  would  nevertheless  noi 

be  in  accordance  with  the  general  custom  in  England.  3.  For  suggestive  infor 
mation  on  the  subject  of  fees,  our  correspondent  may  with  advantage  consul 
the  Medico-Cliirurgical  Tariffs,  a  new  and  enlarged  edition  of  which,  we  lean 
from  recent  inquiries,  is  about  to  be  published. 


“  INCAPACITATED  FOR  WORK.” 

A  Member  inquires  as  to  the  meaning  that  would  be  attached  to  the  word 
“  incapacity  for  work,”  employed  under  the  following  circumstances 
namely:  A.  has  agreed  to  purchase  a  large  mixed  country  and  towi 
practice  of  B.,  the  latter  giving,  for  a  consideration,  a  long  period  o 
introduction.  There  is  a  clause  in  the  agreement  to  the  following  eiiecv 
“  If  the  purchaser  shall  die  or  become  incapacitated  for  work  at  an 
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imc  before  the  13th  day  of  March,  1888,  and  the  vendor  shall  be  alive  and 
apable  of  carrying  on  the  practice  at  the  time  of  the  purchaser  so  dying  or 
■ecoming  incapacitated  for  work  ;  this  agreement  for  the  sale  of  the  said 

iractice . ” 

What  meaning  is  to  be  attached  to  the  words  “  incapacitated  for  work  ?”  Are 
hese  words  to  mean  “  such  total  disablement  as  to  preclude  the  said  purchaser 
rom  ever  entering  upon  any  practice  again?”  or  do  they  mean  a  disablement  to 
arry  on  the  said  practice,  or  any  practice  of  a  like  extent,  through  ill-healtli, 
nd  a  probability  of  disablement  to  carry  on  any  practice  whatever  for  a 
irolonged  indefinite  period  ? 

♦f*  The  meaning  to  be  attached  to  the  words  “  incapacitated  for  work,” 
rhich  are  generally  inserted  in  deeds  of  medical  partnership,  is,  as  we  have 
eason  to  believe,  permanent  disablement ;  and  not  temporary  incapacity  in- 
.uced  by  ill-health,  or  other  cause  ;  nor,  moreover,  does  it  relate  to  mere  ina¬ 
nity  personally  to  fulfil  the  demands  of  an  extensive  and,  may  be,  exhausting 
iractice.  _ 

BOARD  AND  LODGING. 

P.  W.  asks  :  Is  it  the  custom  when  a  medical  man  buys  the  practice  of  another, 
or  the  incoming  man  to  be  boarded  and  lodged  at  the  expense  of  the  outgoing 
ne  during  the  time  of  introduction  ? 

*,*  Certainly  not,  unless  previously  so  determined  by  mutual  special  arrange' 

aent.  _ 

ARSENCE  OF  MEDICAL  EVIDENCE. 
stitia.— The  practice  is  unfortunately  very  common.  It  would  be  necessary 
o  have  fuller  particulars,  as  to  the  result  of  the  inquest  especially,  before  any 
•pinion  could  be  expressed. 


OBITUARY. 


rRG EON-MAJOR  JOHN  CROFTEN  LAWRENSON,  L.R.C.S.I., 
MADRAS  MEDICAL  SERVICE. 

E  regret  to  have  to  announce  the  death  of  Surgeon-Major  John 
often  Lawrenson,  21st  Regiment  Madras  Native  Infantry,  which  oc- 
rred  at  Yi-u,  in  Upper  Burmah,  on  October  4th,  from  enteric  fever.  The 
ceased  officer  entered  the  Indian  Medical  Service  in  1872,  and  arrived 
India  on  November  1st  in  that  year.  He  served  in  various  military 
pointments  till  the  outbreak  of  the  Madras  famine  in  1876,  when 
i  services  were,  with  those  of  a  number  of  other  medical  officers, 
iced  at  the  disposal  of  the  Sanitary  Commissioner  for  duty  during 
at  terrible  time.  Through  the  trying  hot  months  of  May,  June, 
ly,  and  August,  he  was  in  charge  of  the  relief  camps  in  Kurnool 
strict,  for  which  services  he  was  thanked  by  the  Sanitary  Commis- 
mer.  In  October,  1877,  he  was  appointed  to  the  medical  charge  of 
e  21st  Regiment  Native  Infantry,  and  remained  with  it  till  the  date 
his  death.  In  November,  1885,  on  the  outbreak  of  hostilities  in 
irmah,  he  accompanied  his  regiment,  and  then  contracted  the  dis- 
$e  from  which  he  died.  Surgeon-Major  Lawrenson  was  a  member 
the  South  Indian  Branch  of  the  British  Medical  Association. 

J.  RANDLE  BUCK,  L.RC.P.,  LM.,  M.R.C.S.Eng. 
e  regret  to  record  the  death  of  Mr.  Joseph  Randle  Buck,  which 
)k  place  on  Sunday  last  at  his  residence,  Sidbury,  Worcester.  Mr. 
ick  had,  we  learn,  a  serious  illness  some  months  prior  to  his  decease, 
»m  which  he  only  partially  recovered,  and  he  had  for  some  con- 
lerable  time  been  in  failing  health.  The  deceased  gentleman,  who 
is  professionally  highly  esteemed  as  a  surgeon,  took  an  active  part  in 
my  of  the  public  movements  of  Worcester,  where  he  had  resided  for 
teen  years,  and  had  long  been  a  familiar  figure.  Mr.  Buck  wa  a 
tive  of  Dudley,  and  practised  at  Alcester,  and,  previous  to  going  to 
orcester  had  spent  some  time  abroad  in  Germany  and  elsewhere. 

3  was  a  Freemason,  and  held  the  office  of  Past  Grand  Master  of  the 
ovincial  Grand  Lodge,  was  D.  P.  G.  M.  of  the  “Mark  Lodge,”  and  a 
?mber  of  the  thirtieth  degree.  He  held  a  commission  as  surgeon  in 
e  B  Company  of  the  2nd  Battalion  Worcestershire.  Mr.  Buck  also 
voted  considerable  time  to  lecturing  for  the  St.  John  Ambulance 
isociation  in  Worcester,  Birmingham,  and  other  towns.  In  1874 
became  a  member  of  the  Town  Council,  a  position  he  held  till 
80.  The  deceased  gentleman  was  twice  married. 


UNIVERSITY  INTELLIGENCE. 

GLASGOW  UNIVERSITY  :  ELECTION  OF  LORD  RECTOR. 
ie  election  by  the  students  of  a  Lord  Rector  took  place  on  Novem- 
r  15th.  The  contest  was  made  a  political  one,  Lord  Rosebery  being 
minated  by  the  Liberals  and  Lord  Lytton  by  the  Conservatives. 
t  voting  purposes  the  students  are  divided  into  four  nations.  Each 
ndidate  secured  a  majority  in  two  nations,  and  thus  it  remains  for 
e  Chancellor  to  decide  the  tie  by  his  casting  vote.  Lord  Rosebery, 
wever,  had  a  majority  of  heads  to  the  extent  of  22. 


GLASGOW  UNIVERSITY  :  ELECTION  OF  ASSESSOR. 

The  result  of  the  poll  for  the  election  of  an  Assessor  to  represent  the 
General  Council  in  the  University  Court,  was  announced  on  November 
10th.  Anderson  Kirkwood,  LL. D.  .received  231  votes,  and  R.  Cochran- 
Patrick,  LL  D.,  1010,  showing  a  majority  of  779  for  the  nominee  of 
the  University  Council  Association.  The  result  was  dis¬ 
counted  beforehand,  owing  to  the  announcement  of  Dr.  Kirkwood’s 
withdrawal  from  the  contest,  but  by  the  terms  of  the  ordinance  the 
poll  had  to  be  taken.  Nevertheless,  the  large  number  who  polled  for 
Dr.  Cochran-Patrick  is  significant.  He  is  an  advocate  of  far-reach¬ 
ing  university  reform,  and,  according  to  Dr.  McVail,  not  only  favours 
the  proposal  for  instituting  Colleges  of  the  University  in  Glasgow, 
such  as  the  Royal  Infirmary  Medical  School,  but  would  institute  Col¬ 
leges  of  the  University  in  the  most  important  towns  of  the  West  of 
Scotland. 


CAMBRIDGE  UNIVERSITY:  BALFOUR  MEMORIAL 
STUDENTSHIP. 

Mr.  William  Bateson,  M.A.,  Fellow  of  St.  John’s  College,  and  well 
known  for  his  researches  on  the  life-history  of  Balanoglossus,  has  been 
appointed  to  the  Balfour  Memorial  Studentship  in  Animal  Morphology. 
He  has  just  returned  from  an  expedition  to  Central  Asia,  undertaken 
for  the  purpose  of  investigating  the  fauna  of  the  brackish  and  salt 
lakes  of  the  Kirghiz  country. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar- General  has  just  issued  his  quarterly  return  relating  to 
the  births  and  deaths  registered  in  England  and  Wales  during  the 
third  or  summer  quarter  of  this  year,  and  to  the  marriages  in  the 
three  months  ending  June  last.  The  marriage-rate,  although  slightly 
above  the  rate  in  the  second  quarter  of  1886,  was  below  the  mean  rate 
in  the  corresponding  quarters  of  the  ten  years,  1877-86.  The  birth¬ 
rate  and  the  death-rate  were  also  below  their  respective  averages. 
The  mean  temperature  of  the  air  during  the  quarter  exceeded  the  aver¬ 
age,  and  the  weather  was,  on  the  whole,  favourable  to  the  public  health. 

The  births  of  222,382  children  were  registered  in  England  and 
Wales  during  the  three  months  ending  September  last,  equal  to  an 
annual  rate  of  31.2  per  1,000  of  the  population,  estimated  by  the 
Registrar-General  to  be  about  twenty-eight  and  a  quarter  millions  of 
persons.  This  birth-rate  was  2.0  per  1,000  below  the  mean  rate  in  the 
third  or  summer  quarters  of  the  ten  preceding  years,  and  was  lower 
than  in  the  third  or  summer  quarter  of  any  year  since  1849.  The 
birth-rate  in  the  quarter  under  notice  in  the  several  counties  ranged 
from  24.9  in  Rutlandshire  and  26.3  in  Sussex,  to  34.4  in  Essex,  35.0 
in  Northumberland,  35.2  in  Durham,  and  36.6  in  Monmouthshire. 
In  the  twenty-eight  great  towns  for  which  the  Registrar-General  pub¬ 
lishes  weekly  returns  the  birth-rate  averaged  31.9  per  1,000,  and 
ranged  from  25,2  and  28.3  in  Brighton  and  Huddersfield,  to  39.8  in 
Newcastle-upon-Tyne,  and  40. 3  in  Cardiff.  The  births  registered  in 
England  and  Wales  during  the  quarter  under  notice  exceeded  the 
deaths  by  97,379  ;  this  represents  the  natural  increase  of  the  popula¬ 
tion  during  that  period.  From  the  Board  of  Trade  returns  it  appears 
that  118,733  emigrants  sailed  from  tbe  various  ports  of  the  United 
Kingdom  at  which  emigration  officers  are  stationed  ;  of  these,  56,280 
were  English,  10,441  Scotch,  and  19,930  Irish.  The  proportion  of 
British  emigrants  to  a  million  of  the  iespective  populations  of  the  three 
divisions  of  the  United  Kingdom  were  1,992  from  England,  2,616 
from  Scotland,  and  4,107  from  Ireland.  Compared  with  the  corre¬ 
sponding  quarter  of  1886  the  proportionate  amount  of  emigration 
showed  an  increase  in  each  portion  of  the  United  Kingdom. 

During  the  third  quarter  of  1887  the  deaths  of  125,003  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 
17.6  per  1,000  of  the  estimated  population.  This  death-rate  was  0.4 
per  1,000  below  the  mean  rate  in  the  third  or  summer  quarters  of  the 
ten  years  1877-86,  and  was  also  slightly  below  the  rate  in  the  corres¬ 
ponding  quarter  of  1886.  AmoDg  the  urban  population  of  the 
country,  estimated  at  about  eighteen  millions  of  persons,  the  rate  of 
mortality  during  the  quarter  under  notice  was  equal  to  18.9  per  1,000; 
in  the  remaining,  or  chiefly  rural,  population  of  little  more  than  ten 
millions,  the  rate  did  not  exceed  15.2  per  1,000.  The  urban  rate  was 
slightly  below,  while  the  rural  rate  corresponded  with  the  average  for 
the  six  preceding  corresponding  quarters.  The  rate  of  mortality  last 
quarter  among  infants  under  1  year  of  age,  and  among  persons  aged 
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upwards  of  60  years,  exceeded  the  average  ;  while  that  among  persons 
aged  between  1  and  60  years  was  below  the  average. 

°The  125,003  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  September  last  included  14,625  which  were  re¬ 
ferred  to  diarrhcea,  2,658  to  measles,  2,447  to  whooping-cough,  1,820 
to  scarlet  fever,  1,543  to  “fever”  (including  typhus,  typhoid,  and 
simple  fever),  1,017  to  diphtheria,  and  70  to  small-pox  ;  in  all, 
24  180  deaths  resulted  from  these  principal  zymotic  diseases,  equal  to 
an’  annual  rate  of  3.40  per  1,000,  which  was  slightly  below  the 
average  annual  rate  in  the  corresponding  quarters  of  the  ten  preced- 
in"  years.  The  mortality  from  diarrhcea,  measles,  and  diphtheria 
showed  an  excess,  while  that  from  each  of  the  other  zymotic  diseases 
was  below  the  average.  Of  the  70  deaths  referred  to  small-pox  in 
England  and  Wales  during  the  quarter  under  notice,  45  were  recorded 
in  Sheffield,  4  in  Bury,  2  in  Bristol,  and  2  in  Cardiff. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  1 
year  of  age  to  registered  births,  was  175  per  1,000,  and  exceeded  the 
mean  proportion  in  the  ten  preceding  corresponding  quarters.  The 
rate  of  infant  mortality  in  London  was  equal  to  230  per  1,000,  while 
it  averaged  235  in  the  twenty-seven  provincial  towns,  among  which 
it  ranged  from  138  in  Halifax,  165  in  Derby,  and  170  in  Bristol,  to 
283  in  Plymouth,  306  in  Salford,  328  in  Leicester,  and  345  in  Preston. 


METROPOLITAN  ASYLUMS  BOARD. 

At  an  ordinary  meeting  of  this  Board,  held  on  Saturday,  November 
12th,  letters  were  read  from  the  Local  Government  Board  sanctioning 
the  measures  which  had  been  taken  to  meet  the  epidemic  of  fever. 
The  same  authority  required  the  managers  to  make  a  return  (accord¬ 
ing  to  a  motion  of  the  House  of  Commons)  of  the  amount  of  alcoholic 
liquors  consumed  by  pauper  inmates  of  the  asylums,  A  communica¬ 
tion  was  read  from  the  Sanitary  Institute  of  Great  Britain  urging 
the  necessity  of  a  system  of  compulsory  notification  of  infectious 
disease  for  London.  Reports  of  the  various  committees  dealing  with 
the  charge  made  upon  parishes  for  maintenance  and  clothing  of 
patients  from  the  various  districts  showed  the  charge  at  the  Eastern 
Hospital  for  fever  patients  to  be  8^d.  per  head  per  day  for  food  and 
clothing ;  at  the  South-Eastern,  10^d.  ;  at  the  North-Western, 
Is.  lid.  ;  at  the  Western,  Is.  a  day  ;  at  the  South-Western,  8d.  a 
day  ;*at  the  Northern,  2s.  4^d  ;  this  exceptional  cost  being  due  to 
the  fact  that  the  hospital  was  only  opened  a  few  days  before  the  end 
of  the  last  quarter.  In  the  imbecile  asylums  the  charge  per  day  was 
7d.  a  head  at  Leavesden,  6^d.  at  Caterham,  and  7d.  at  the  Darenth 
adult  asylum,  with  6Jd.  at  the  school  asylum. 


and  4.6  in  Sheffield.  The  fatal  cases  of  scarlet  fever,  which  had  been  117  and 
138  in  the  two  preceding  weeks,  further  rose  during  the  week  under  notice  to  144, 
and  caused  the  highest  death-rates  in  Norwich,  Manchester,  Bristol,  Salford,  Old¬ 
ham,  Birkenhead,  and  Blackburn.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  hospitals,  which  had  steadily  increased  in 
the  nineteen  preceeding  weeks  from  460  to  2,516,  had  further  risen  to  2,560  on 
Saturday,  November  12th;  the  admissions,  which  had  been  291  and  315  in  the  two 
previous  weeks,  declined  to  250  during  the  week  under  notice.  The  <7  deaths 
referred  to  diarrhcea  showed  a  further  increase  upon  recent  weekly  numbers.  The 
fatal  cases  of  measles,  which  had  increased  from  29  to  <6  in  the  six  preceding 
weeks  were  75  during  the  week  under  notice,  and  caused  the  highest  rates  in 
Derby  Blackburn,  Bolton,  Birmingham,  and  Bradford.  The  deaths  trom  whooping- 
cough.  which  had  risen  in  the  three  previous  weeks  from  50  to  CS,  declined  again 
to  60  during  the  week  under  notice  ;  this  disease  showed  the  highest  proportional 
fatality  in  Birkenhead.  The  fatal  cases  of  fever  (including  typhus,  enteric,  and 
ill-defined  forms  of  fever),  which  had  been  50  and  57  in  the  two  preceding  weeks, 
declined  during  the  week  under  notice  to  53,  and  caused  the  highest  rates  lr 
Derby  and  Preston.  The  deaths  referred  to  diphtheria,  which  had  been  45  anc 
32  in  the  two  previous  weeks,  rose  again  to  43  during  the  week  under  notice,  and 
included  30  iu  London  and  2  in  Manchester.  Of  the  18  fatal  cases  of  small¬ 
pox  recorded  during  the  week  under  notice  in  the  twenty-eight  towns,  17  occurred 
in  Sheffield-,  1  in  London,  but  not  one  in  any  of  the  twenty-six  other  large  towns. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylums  hospitals,  whict 
had  steadily  increased  in  the  five  preceding  weeks  from  2  to  12,  were  again  12  oi 
Saturday,  November  12th  ;  one  new  case  was  admitted  into  these  hospital.* 
during  the  week  under  notice,  against  2,  4,  and  5  in  the  three  preceding  weeks 
The  deaths  from  diseases  of  the  respiratory  organs  in  London,  which  mcreasec 
in  the  five  preceding  weeks  from  206  to  506,  declined  again  during  the  week  undei 
notice  to  438  ;  they  exceeded  the  average  by  14,  and  were  equal  to  an  annual  rati 
of  5.4  per  1,000.  The  causes  of  74,  or  2.1  per  cent,  of  the  3,548  deaths  registers 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  regis 
tered  medical  practitioners  or  by  coroners. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE  ARTISANS’  DWELLINGS 

ACTS. 

B.  writes  :  Under  these  Acts,  nothing  can  be  done  unless  the  house  that  is  sup¬ 
posed  to  be  unfit  for  human  habitation  or  the  area  that  is  supposed  to  be 
unhealthy  is  condemned  by  the  medical  officers.  It  is  very  desirable  that 
these  gentlemen  should  endeavour  to  come  to  some  general  agreement  as  to 
the  conditions  which  render  a  house  unfit  for  human  habitation.  In  sc 
cities  a  medical  officer  condemns  a  house  if  it  is  in  a  dilapidated  condition,  with 
rotten  floors,  windows,  etc. ;  in  others  he  must  be  convinced  that  the  conditions 
are  likely  to  be  dangerous  to  health,  and  to  generate  fever.  The  result  is,  that 
when  a  medical  officer  takes  the  latter  view  the  Acts  are  entirely  worthless,  as  a 
person  may  live  in  a  small  shed,  with  a  piece  of  glass  for  a  window  and  a  hole 
for  a  door,  without  such  a  place  being  considered  dangerous  to  health.  The 
subject  is  of  such  vast  general  importance,  and  is  so  largely  in  the  hands  of  the 
medical  officers  of  health,  that  I  trust  we  may  have  an  opportunity  of  consider¬ 
ing  the  grounds  on  which  they  act. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  November  12th,  796  births  and  49S  deaths  wer 
registered  in  eight  of  the  principal  Scotch  towns,  haying  an  estimated  populatioi 
of  1  299  000  persons.  The  annual  rate  of  mortality,  which  had  been  22.2  and  20.6  pe: 
1  000  in  the  two  preceding  weeks,  further  declined  during  the  week  under  notic 
to  19.9,  and  was  slightly  below  the  mean  rate  for  the  same  period  in  the  twenty 
eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  t 

15.1  in  Aberdeen,  16.2  in  Perth,  16.5  in  Edinburgh,  16.5  in  Leith,  19.1  in  Dundee 

22.1  in  Glasgow,  23.3  in  Greenock,  and  29.1  in  Paisley.  The  49S  deaths  regis 
tered  during  the  week  under  notice  in  these  Scotch  towns  included  74  which  wer 
referred  to  the  principal  zymotic  diseases,  against  70  and  66  in  the  two  precedin 
weeks  ;  of  these,  26  resulted  from  whooping-cough,  17  from  scarlet  fever,  1 
from  diphtheria,  8  from  diarrhoea,  7  from  measles,  6  from  fever  (prmcipall 
enteric),  and  not  one  from  small-pox.  These  74  deaths  were  equal  to  an  a-nnua 
rate  of  2.9  per  1,000,  which  exceeded  by  0.6  the  mean  zymotic  dea.th-rate  durmi 
the  same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymoti 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  t 
Dundee,  Perth,  and  Greenock.  The  fatal  cases  of  whooping-cough,  which  had  bee 
26  in  each  of  the  two  preceding  weeks,  rose  again  26  last  week,  of  which 
occurred  in  Glasgow,  6  in  Greenock,  and  3  in  Dundee.  The  deaths  referred  t 
scarlet  fever,  which  had  steadily  declined  from  23  to  14  in  the  four  previous  weekf 

i  during  the  week  under  notice  to  17,  and  included  7  in  Dundee,  a  1 
Glasgow  and  2  in  Greenock.  The  fatal  cases  of  diphtheria,  which  had  been 
and  6  in  the  two  preceding  weeks,  further  rose  to  10  last  week,  of  which  i  occurre 
in  Glasgow  and  2  in  Greenock.  The  S  deaths  from  diarrhoea  corresponded  wit 
the  number  in  the  previous  week,  and  were  considerably  below  those  recorded  l 
the  corresponding  period  of  last  year.  The  i  fatal  cases  of  measles  showed  a  sligl 
further  increase  upon  recent  weekly  numbers,  and  included  3  in  Perth,  ..  in  Bail 
burgh  and  2  in  Dundee.  The  deaths  referred  to  J:“’~ — *  f . ” 


different  forms  of  “  fever 

(typhus,  enteric,  and  simple),  which  had  been  6  in  each  of  the  three  previoi 
weeks  were  again  6  during  the  week  under  notice,  of  which  2  occurred  in  Ran 
burgh’  and  2  in  Greenock.  The  118  deaths  from  acute  diseases  of  the  respirator 
organs  in  these  Scotch  towns  were  13  below  the  number  recorded  in  the  corn 
spondingweek  of  last  year,  and  were  equal  to  an  annual  rate  of  4.7  per  1,00* 
against  5  4  in  London.  The  causes  of  71,  or  14.3  per  cent.,  of  the  488  deatl 
registered  during  the  week  under  notice  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  Weekly  Return,  which  have  an  estimated  population  of 
9,244,099  persons,  5,872  births  and  3,54S  deaths  were  registered  during  the  week 
ending  Saturday,  November  12th.  The  annual  rate  of  mortality,  which  had  been 
21.5  and  21.4  per  1,000  in  the  two  preceding  weeks,  further  declined  to  20.0  during 
the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow:  Brighton,  9.3  ;  Plymouth,  12.2  ;  Norwich,  14.1  ;  Sun¬ 
derland,  14.5  ;  Hull,  14.8  ;  Nottingham,  15.4  ;  Portsmouth,  15.9  ;  Bristol,  16.6  ; 
Wolverhampton,  17.4;  Leicester,  18.2  ;  London,  19.4  ;  Leeds,  19.4;  Salford,  19.6  ; 
Cardiff,  20.5;  Derby,  20.5  ;  Liverpool,  21.0;  Sheffield,  21.4;  Bradford,  21.6;  Bir¬ 
mingham,  21.8  ;  Huddersfield,  22.6;  Newcastle-upon-Tyne,  22.9;  Bolton,  23.2  ; 
Birkenhead,  24.0;  Blackburn,  26.8;  Preston,  27.0;  Halifax.  27.0;  Oldham,  29.6; 
and  the  highest  rate  during  the  week,  28.3  in  Manchester.  The  death-rate  in 
the  twenty-seven  provincial  towns  averaged  20.6  per  1,000,  and  exceeded  by  1.2 
the  rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed  19.4  per 
1,000.  The  3,548  deaths  registered  in  the  twenty-eight  towns  included  144 
which  were  referred  to  scarlet  fever,  77  to  diarrhoea,  75  to  measles,  60  to  whooping- 
cough,  57  to  “fever”  (principally  enteric),  32  to  diphtheria,  and  21  to  small-pox; 
in  all,  466  deaths  resulted  from  these  principal  zymotic  diseases,  against  392  and 
464  in  the  two  preceding  weeks.  The  zymotic  death-rate  was  equal  to  2.3  per 
1,000.  In  London  the  zymotic  rate  was  2.4,  while  it  averaged  2.2  per  1,000  in  the 
twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0  in  Plymouth, 
Wolverhampton,  and  Cardiff,  and  0.5  in  Hull,  to  4.1  in  Salford,  4.2  in  Bradford, 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  November  12tli,  422  deaths  occurred  in  tl 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death-rate  repr 
sented  by  the  deaths  registered  was  25.3  per  1,000  of  the  population  The  deatl 
registered  in  each  of  the  past  four  weeks  in  the  several  towns,  alphabetical 
arranged,  corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  10.: 
Belfast,  22.3  ;  Cork,  28.6  ;  Drogheda,  8.5  ;  Dublin,  31.3  ;  Dundalk,  17.5  ;  Gi 
wav  23  5  •  Kilkenny,  8.5  ;  Limerick,  13.5  ;  Lisburn,  14.5  ;  Londonderry,  21. 
Lurgan,  46.2;  Newry,  10.5;  Sligo,  24.1  ;  Waterford,  18.5  ;  Wexford  12.8.  T 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  eqt 
to  an  annual  rate  of  4.6  per  1,000,  the  rates  varying  from  0.0  in  nine  of  t 
districts  to  S. 6  in  Wexford  ;  the  3  deaths  from  all  causes  registered  in  that  d 
trict  comprising  2  from  measles.  Among  the  96  deaths  from  all  causes  register 
in  Belfast  are  7  from  measles,  3  from  scarlatina,  1  from  typhus,  5  from  whoopn 
cough  2  from  diphtheria,  1  from  simple  con-tinued  fever,  and  3  from  diarrhce 
the  44  deaths  in  Cork  comprise  1  from  typhus,  1  from  enteric  fever,  and2fr( 
diarrhcea ;  and  the  8  deaths  in  IVaterford  comprise  2  from  whooping-cough, 
the  Dublin  Registration  District,  the  births  registered  during  the  week  amount 
to  160,  and  the  deaths  to  217.  The  deaths  represent  an  annual  rate  of  mortal: 
of  32.0  in  every  1,000  of  the  estimated  population ;  omitting  the  deaths  of  p* 
sons"  admitted  into  public  institutions  from  localities  outside  the  district,  t 
rate  was  31.3  per  1,000.  Fifty  deaths  from  zymotic  diseases  were  register* 
being  1  over  the  number  for  the  preceding  week,  and  24  over  the  average  for  t 
forty-fifth  week  of  the  last  ten  years  ;  they  comprise  1  from  small-pox— that 
an  infant  six  months  old,  who  died  in  Cork  Street  Hospital,  and  with  regard  < 
whom  the  Registrar’s  return  affords  no  information  respecting  vaccination- 
frorn  measles,  20  from  scarlet  fever  (scarlatina),  5  from  whooping-cough,  3  fn 
enteric  fever,  3  from  diarrhoea,  3  from  dysentery,  1  from  erysipelas,  etc.  For 
seven  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  9  o 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  3  over 
number  for  the  week  ended  November  5th  ;  they  comprise  29  from  bronchitii 
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in  pneumonia  or  inflammation  of  tlie  lungs,  and  2  from  croup.  The  deaths  of 
children  under  5  years  of  age  (including  16  infants  under  one  year  old)  were 
ribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  9  by  other 
eases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  9  by 
eases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
deaths.  Four  accidental  deaths  were  registered.  In  43  instances  the  cause  of 
ith  was  “  uncertified,”  there  having  been  no  medical  attendant  during  the  last 
aess. 


HEALTH  OF  FOREIGN  CITIES. 

appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
ek  ending  Saturday,  November  12th,  that  the  annual  death-rate  recently 
eraged  30.4  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  equal  to  23.9 
Bombay,  24.8  in  Calcutta,  and  42.1  in  Madras;  cholera  caused  13  deaths  in 
idras,  15  in  Calcutta,  and  4  in  Bombay  ;  and  “  fever  ”  was  fatally  prevalent  in 
jh  of  these  Indian  cities.  According  to  the  most  recently  received  weekly 
,urns,  the  annual  death-rate  averaged  22.5  per  1,000  persons  estimated  to  be 
ing  in  twenty-one  of  the  largest  European  cities,  and  exceeded  by  2.5  per 
100  the  mean  rate  during  the  same  week  in  the  twenty-eight  large  English 
w ns.  The  death-rate  in  St.  Petersburg  was  22.3  per  1,000,  and  showed  a  slight 
•ther  increase  upon  the  rates  recorded  in  recent  weeks  ;  the  397  deaths  included 
from  typhus  and  typhoid  fever,  7  from  scarlet  fever,  and  8  from  diphtheria, 
three  other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
ith-rate  averaged  23.5  per  1,000,  and  ranged  from  14.9  in  Stockholm  to  30.6 
Copenhagen  ;  the  high  rate  in  the  last-mentioned  town  was  due  to  the  epidemic 
evalenee  of  measles,  which  caused  no  fewer  than  68  deaths  (against  41  and  47 
the  two  preceding  weeks  ;  diphtheria  and  croup  caused  16  deaths  in  Chris- 
,nia  and  4  in  Copenhagen  ;  and  6  were  referred  to  scarlet  fever  in  Christiania 
d  5  in  Stockholm  In  Paris  the  death-rate  was  equal  to  21.6  per  1,000  (against 
,8  and  20.0  in  the  two  previous  weeks),  and  exceeded  by  2.6  per  1,000  the  rate 
•orded  in  the  corresponding  week  in  London ;  the  deaths  included  5  from 
all-pox,  16  from  typhoid  fever,  and  14  from  diphtheria  and  croup.  The  132 
nths  in  Brussels,  of  which  2  resulted  from  typhoid  fever  and  6  from  croup, 
re  a  rate  of  15.2  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam, 
itterdam,  and  the  Hague — the  mean  death-rate  did  not  exceed  1S.4  per  1,000, 
e  several  rates  being  13.4  in  the  Hague,  18.8  in  Amsterdam,  and  21.2  in  Rotter- 
m  ;  3  fatal  cases  of  typhus  and  typhoid  fever,  and  3  of  whooping-cough,  were 
jorded  in  Amsterdam,  and  4  of  measles,  and  2  of  scarlet  fever  in  Rotterdam, 
e  Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in  which 
e  death-rate  averaged  23.3  per  1,000,  and  ranged  from  19.3  and  19.4  in  Berlin 
d  Dresden,  to  29.1  and  29.4  in  Prague  and  Trieste.  Small-pox  caused  13  deaths 
Trieste,  8  in  Prague,  and  5  in  Buda-Pesth  ;  34  fatal  cases  of  diphtheria  were 
corded  in  Berlin  and  18  in  Breslau,  and  12  deaths  were  referred  to  typhus  and 
phoid  fever  in  Hamburg  The  death-rate  in  Rome  was  equal  to  35.8  per  1,000, 
d  in  Venice  to  23.0  ;  8  fatal  cases  of  small-pox,  6  of  typhoid  fever,  and  13  of 
alarial  fever  were  recorded  in  Rome  ;  and  diarrhceal  diseases  were  somewhat 
evalent  in  Venice.  The  usual  return  for  Turin  does  not  appear  to  have  been 
ceived.  In  Cairo  the  death-rate  was  52.6  per  1,000,  and  in  Alexandria  40.1  ; 
phoid  fever  caused  10  deaths  in  Cairo  and  4  in  Alexandria  ;  while  the  fatality 
diarrhcnal  diseases  was  excessive  in  both  these  cities..  In  four  of  the  largest 
nerican  cities  the  recorded  death-rate  averaged  20.5  per  1,000,  and  ranged 
>m  17.2  in  Philadelphia  to  22  5  in  New  York.  Diphtheria  caused  29  deaths 
New  York,  26  in  Brooklyn,  18  in  Philadelphia,  and  6  in  Baltimore  ;  10  deaths 
ire  referred  to  scarlet  fever  in  New  York,  and  5  in  Brooklyn  ;  and  16  fatal  cases 
typhoid  fever  were  recorded  in  Philadelphia. 


MEDICAL  NEWS. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
meeting  of  the  President  and  Fellows  held  on  Friday,  November  4th, 
!87,  the  following  Licentiates  in  Medicine  of  the  College,  having 
implied  with  the  by-laws  relating  to  Membership  pursuant  to  the 
•ovisions  of  the  Supplemental  Charter  of  December  12th,  1878,  were 
lly  admitted  Members  of  the  College. 

W.  Malcomson,  Lie.  Med.,  1S49,  Cavan;  R.  Cannon,  Lie.  Med.,  1S63,  Valparaiso  ; 
G.  R.  Armstrong,  Lie.  Med.,  1876,  Foxrock,  Co.  Dublin. 

At  the  usual  Monthly  Examinations  for  the  Licences  in  Medicine 
id  Midwifery  of  the  College,  held  on  Monday,  November  7th,  and 
llowing  days,  the  undermentioned  candidates  were  successful. 

For  the  Licence  to  Practise  Medicine. — M.  Fitzgerald,  L. R.C.S.I.,  Callan,  Co. 
Kilkenny. 

For  the  Licence  to  Practise  Midwifery. — W.  M.  Lewis,  M.D.R.U.I.,  Lisburn,  Co. 
Down. 

At  an  extraordinary  meeting  of  the  President  and  Fellows  held  on 
’ednesday,  October  26th,  1887,  the  Licence  in  Medicine  was  con- 

rred  on — 

P.  S.  Donnellan,  L.R.C.S.I.,  Limerick. 

At  an  Examination  held  on  Thursday,  November  10th,  the  follow- 
g  candidates  received  the  Licence  to  practise  as  a  Midwife  and 

ursetender. 

Mrs.  Caroline  Anne  Shaw,  Kaiapoi,  New  Zealand ;  Miss  Lusia  I.  Owen-Smith, 
Douglas,  near  Southport. 


Conjoint  Examining  Board  of  the  King  and  Queen’s  Col- 
!ge  of  Physicians  and  of  the  Koyal  College  of  Surgeons 
f  Ireland. — The  undermentioned  candidates  have  passed  the  Fourth 
Final  Qualifying  Examination  in  Medicine,  Surgery,  and  Midwifery, 
'Id  on  Monday,  November  4th,  1887,  and  following  days,  and  have 
en  granted  the  Licences  to  practise  Medicine  and  Midwifery  of  the 
mg  and  Queen’s  College  of  Physicians,  and  the  Licence  to  practise 


Surgery,  or  Letters  Testimonial,  of  the  Royal  College  of  Surgeons  in 
Ireland. 

E.  W.  M.  Adair,  Ardmore,  Drogheda;  J.  J.  Behan,  Lixnaw,  Co.  Kerry;  E.  J. 
Dore,  Glin,  Co.  Limerick  ;  J.  D.  Ferguson,  Dublin  ;  R.  E.1  Hickie,  Kilelton, 
Ballylongford,  Ca.  Kerry ;  L.  Kidd,  Dublin  ;  H.  A.  Marsden,  Clitheioe, 
Lancashire  ;  J.  Martin,  Newry  ;  D.  P.  Murphy,  Enniscorthy  ;  J.  O’Connor 
Tullamore,  Listowel ;  J.  O’Sullivan,  Farranfore,  Co.  Kerry  ;  J.  D.  Sexton, 
Dublin  ;  T.  S.  Silles,  Kilrush,  Co.  Clare ;  J.  Trant,  Behins,  Listowel. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  SHEFFIELD. — Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  November  21st  to  the  Town  Clerk. 

BRADFORD  INFIRMARY  AND  DISPENSARY. — Junior  House-Surgeon. 
Salary,  £120  per  annum,  with  board,  apartments,  and  attendance.  Applica 
tions  by  November  2Gth  to  Mr.  Kevan,  Honorary  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

BURTON-ON-TRENT  INFIRMARY. — House  Surgeon.  Salary,  £130  per  annum, 
with  apartments,  coal,  and  gas.  Applications  by  December  1st  to  J.  C. 
Grinling,  Esq.,  Honorary  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.-House 
Surgeon.  Applications  by  December  3rd  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstetric 
Physician  to  out-patients.  Applications  by  November  30th  to  the  Secretary. 

LINCOLN  COUNTY  H03PITAL. — House-Surgeon.  Salary,  £100  per  annum, 
with  board,  etc.  Applications  by  November  21st  to  the  Secretary. 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  attendance.  Applications  by  November  21st  to  the 
Secretary. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.— House  Surgeon.  Salary, 
£80  per  annum,  and  rooms..  Applications  by  November  26th  to  the  Secretary. 

PORTLAND  URBAN  SANITARY  AUTHORITY.— Medical  Officer  of  Health. 
Applications  by  November  29th  to  R.  N.  Howard,  Esq.,  Clerk. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Junior 
House-Physician.  Appointment  for  six  months  at  the  rate  of  £50  per 
annum,  with  board  and  lodging.  Applications  by  November  19th  to  the 
Secretary. 

ST.  GEORGE’S  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Little 
Grosvenor  Street,  W. — Resident  Medical  Officer.  Applications  by  December 
17th  to  the  Secretary. 

ST.  LEONARD’S,  SHOREDITCH,  WORKHOUSE  AND  INFIRMARY.— Resi¬ 
dent  Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodg¬ 
ing,  and  washing.  Applications  by  November  22nd  to  R.  Clay,  Esq.,  Clerk 
to  the  Guardians,  213,  Kingsland  Road,  N. 

STOCKPORT  INFIRMARY.— Assistant  Medical  Officer.  Salary,  £70  per 
annum,  with  board,  etc.  Applications  by  November  29th  to  S.  W.  Wilkin¬ 
son,  Esq. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.— House- 
Physician.  Salary  £50  per  annum,  with  board  and  lodging.  Applications 
by  December  3rd  to  the  Secretary. 

VICTORIA  UNIVERSITY,  Manchester. — Examiner  in  Surgery.  Applications  by 
December  8th  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester. — Examiner  in  Anatomy.  Applications 
by  December  8th  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Pathology.  Applications 
by  December  8th  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Obstetrics.  Applications 
by  December  8th  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester. — Examiner  in  Forensic  Medicine  and 
Hygiene.  Applications  by  December  8th  to  the  Registrar. 

WALLASEY  DISPENSARY,  Liscard,  Birkenhead.— House-Surgeon.  Salary,  £120 
per  annum,  with  furnished  residence,  etc.  Applications  by  November  29th  to 
the  Honorary  Secretary,  W.  Heap,  Esq.,  Elm  Mount,  Penket  Road,  Liscard, 
near  Birkenhead. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,  Caxton  Street,  S.W.— Lec¬ 
tureship  on  Physiology.  Applications  by  November  22nd  to  the  Dean. 


MEDICAL  APPOINTMENTS. 

Chalmers,  Robert,  L.S.A.Lond.,  L.A.H.Dub.  L.F.P.S.  and  L.M.Glas.,  appointed 
Medical  Officer  of  Health  for  the  Burgh  <5f  Kinning  Park,  Renfrewshire,  and 
Medical  Examiner  for  the  Associated  Carpenters  and  Joiners  Glasgow  South 
Branch. 

Chilcott,  A.  E.,  M.R.C.S.,  appointed  House-Surgeon  to  the  St.  Mark’s  Hospital 
for  Fistula,  vice  T.  A.  Mast,  M.R.C.S.,  resigned. 

Cock,  Miss  Julia,  L  K.Q.C.P.I.,  appointed  Medical  Examiner  to  the  Post  Office 
Life  Insurance,  for  Women  Proposers  in  the  metropolitan  district. 

Edwards,  C.  G.,  B.A.,  M.B.,  appointed  House-Surgeon  to  the  Carnarvonshire 
and  Anglesey  Infirmary,  vice  R.  Rowland  Jones,  M.R.C.S.,  L.R.C.P., 
resigned. 

Hayes,  H.  W.  McC.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  appointed  Clinical  Assistant 
to  the  Chelsea  Hospital  for  Women. 

Hubbard,  F.  E.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Diss  Urban  Sanitary  Authority,  vice  F.  R.  Rose,  M.R.C.S.,  L.S.A., 
deceased. 

Jones,  H.  R.,  appointed  Assistant  House-Surgeon  to  the  Liverpool  Infirmary  for 
Children,  vice  J.  R.  Brown,  whose  term  of  office  has  expired. 

Key,  D.  T.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  to  the  Chelsea  Hos¬ 
pital  for  Women. 

Little,  E.  M.,  L.R.C.P.Lond.,  F.R.C.S.Eng.,  appointed  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 
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Mackrell,  a.  S.,  L.D.S.,  appointed  Honorary  Dental  Surgeon  to  the 

Western  General  Dispensary,  Marylebone  Road,  vice  E.  Bartlett,  M.R.G.S.Eng., 
L.D.S.,  resigned. 

Mitchell,  A.  G„  B.A.,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the 
Kinnethy  Dispensary  of  the  Parsonstown  Union,  vice  T.  0.  Smith,  M.B.,  B.Oh., 
resigned. 

Scott,  Harry,  M.D.,  appointed  Surgeon  to  the  Western  Dispensary,  West¬ 
minster. 

Shelswell,  William  Arthur,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  to  the  Hornton  district  of  the  Banbury  Union,  Oxfordshire  vice  S.  D. 
Macvicar,  L.R.C.P.  and  S.Edin.,  resigned. 

Stephens,  R.  J.,  L.S.A.,  appointed  Physician  Accoucheur’s  Assistant  to  King’s 
College  Hospital. 

Smart,  W.  H.,  M.A.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal 
Hants  County  Hospital,  vice  C.  Ewart,  M.R.C.S.,  L.R.C.P.,  resigned. 

Ward,  H.  P.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Physician  to  King’s 
College  Hospital. 

Walters,  F.  R.,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Physician  to  the  North 
London  Consumption  Hospital. 

Winslow,  L.  S.  Forbes,  M.B.,  LL.M.Camb.,  D.C.L.Oxon.,  M.R.C.P.Lond.,  ap¬ 
pointed  Physician  to  the  North  London  Hospital  for  Consumption  and 
Diseases  of  the  Chest. 


The  Peninsular  and  Oriental  Company  are  adding  Naples  to  the  list 
of  their  numerous  ports  of  call  from  December  1st,  and  once  a  fort¬ 
night  thereafter  one  of  the  large  ocean-going  steamers  will  call  there 
on  its  outward  voyage  to  the  East,  thus  affording  a  new  and  pleasant 
change  of  route  to  travellers  to  Rome,  Southern  Italy,  and  the  Riviera. 
Travellers  to  Italy  will  be  glad  to  exchange  the  tedium  and  vexation  of 
along  railway  journey  for  a  pleasant  and  healthful  sea-trip  on  board  a 
large  and  luxuriously  appointed  passenger  steamer.  It  has  another 
and  far  greater  value  attaching  to  it,  and  that  is  that  it  affords  to  the 
passenger  whose  destination  lies  further  afield  another  fresh  route  to 
the  Far  East ;  and  whether  they  be  bound  for  Egypt,  India,  China, 
Japan,  or  Australia,  this  fortnightly  steamer,  connecting  in  Egypt 
with  all  the  lines  of  the  Company’s  steamers  running  to  the  above 
destination,  will  be  a  valuable  addition  to  the  facilities  already  afforded 
by  this  Company.  The  new  Naples  service  is  in  addition  to  the  Penin¬ 
sular  and  Oriental  Company’s  existing  Continental  service,  vid  Venice 
and  Brindisi. 

Prohibition  of  the  North  Sea  Liquor  Traffic. — The  six 
Powers  bordering  on  the  North  Sea — namely,  Great  Britain,  France, 
Belgium,  Holland,  Germany,  and  Denmark— have  come  to  an  interna¬ 
tional  agreement,  which  applies  to  that  part  of  the  North  Sea  which 
is  outside  territorial  limits,  for  the  prohibition  of  the  sale  and  purchase 
of  spirits  to  and  by  fishermen  and  others  on  board  fishing  vessels. 
The  exchange  or  barter  for  spirits  of  any  article  is  also  prohibited. 
The  six  countries  engage  to  propose  to  their  respective  legislatures 
laws  to  carry  this  arrangement  into  effect. 

The  Queen  has  been  pleased  to  grant  to  Dr.  H.  R.  Greene,  Pasha, 
Director  of  the  Egyptian  Administration  des  Services  Sanitaires.  per¬ 
mission  to  accept  and  wear  the  insignia  of  the  Order  of  the  Medjidie 
of  the  second  class,  conferred  upon  him  by  H.I.H.  the  Sultan,  in 
recognition  of  his  services  while  employed  in  the  service  of  His 
Highness. 

The  Teaching  of  Aural  Surgery  in  Glasgow.— In  a  course 
just  begun  by  Dr.  Thomas  Barr  on  the  subject  of  Diseases  of  the  Ear 
in  the  Glasgow  Ear  Hospital,  the  large  number  of  seventy-four  students 
have  attended  and  enrolled  their  names.  When  it  is  considered  that 
this  is  an  optional  subject,  and  that  in  their  professional  examinations 
students  are  not  questioned  in  this  branch,  this  fact  is  interesting  as 
indicating  the  quality  of  students  attending  the  Glasgow  Medica 
School.  It  is,  we  understand,'  a  great  contrast  to  previous  years. 

Presentation. — Mr.  Robert  Owen,  on  the  occasion  of  his  leaving 
Pen-y-groes,  has  been  presented  by  his  numerous  friends  and  well- 
wishers  with  a  sum  of  £60  in  a  morocco  purse,  accompanied  by  two 
illuminated  addresses,  beautifully  designed. 

Smoke  Abatement. — At  a  recent  meeting  of  the  North-Western 
Association  of  Medical  Officers  of  Health,  held  at  Manchester,  Dr.  Barr 
(Bury),  submitted  an  apparatus  for  the  abatement  of  smoke  in  factory 
chimneys,  by  means  of  an  automatic  steam  jet.  The  Chairman  said  he 
had  had  some  experience  of  steam  jets  for  the  purpose,  and  found  them 
to  answer  admirably. 

Successful  Vaccination. — Mr.  Felix  Jones,  M.R.C.S.,  Llanfyllin, 
Montgomeryshire,  has  received  for  the  second  time  the  Government 
giant  for  efficient  vaccination. — Mr.  R.  Thos.  Jones,  of  Harlech,  pub¬ 
lic  vaccinator  for  Llanfihangel-y-traethan  district  of  Festiniog  Union, 
has  received  for  the  third  time  a  Government  grant  for  successful 
vaccination. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  op  London. — Dr.  Ferrier  :  Some  Cases  in  Illustration  ol 
Cerebral  Hemianesthesia.  Mr.  J.  Knowsley  Thornton  :  Two 
Cases  of  Cholecystotomy. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society.— Mr.  J.  Warrington  Haward :  A 
Case  of  Excision  of  a  Tubercular  Movable  Kidney.  Dr.  Archibald 
E.  Garrod :  A  Contribution  to  the  Theory  of  the  Nervous  Origin 
of  Rheumatoid  Arthritis.  . 

Anatomical  Society,  5  p.m. — Professor  Sir  William  Turner,  F.R.S.:  (1)  Variations 
in  the  Hippocampus  Major  and  Eminentia  Collateralis,  by  Robert 
Howden  ;  (2)  A  Metallic  Body  in  the  Spinal  Canal,  by  David  Hep' 
burn  ;  (3)  Minute  Anatomy  of  Clarke’s  Column  in  Spinal  Cord  Ol 
Man,  the  Monkey,  and  the  Dog,  by  Dr.  Mott ;  (4)  The  Arteries  at 
the  Base  of  the  Brain,  by  Professor  Bertram  C.  A.  Windle ;  (5] 
Note  on  the  Functions  of  the  Sinuses  of  Valsalva  and  Auricul&i 
Appendices,  with  some  Remarks  on  the  Mechanism  of  the  Heart 
and  Pulse,  by  Mayo  Collier.  The  following  will  be  shown  and 
demonstrated :  (1)  Methods  of  Preparation,  Preservation,  and 
Mounting  ;  (a)  Mounting  of  certain  Dried  Preparations ;  (b)  Moisl 
Method  for  Dissections  and  Museum  Preparations  ;  (c)  Method  ol 
Preparing  the  Brain,  Professor  Struthers.  (2)  Specimens  of  (a) 
Rider’s  Bone  ;  ( b )  Series  of  Specimens  of  Permanently  Separated 
Acromion  Process,  simulating  Fracture ;  (c)  Series  of  Preparations 
of  the  Variety  in  which  the  Right  Subclavian  Artery  arises  Iasi 
from  the  Arch  of  the  Aorta,  Professor  Struthers.  (3)  Specimens 
illustrating  the  Development  of  the  Superior  Maxilla,  the  Infenoi 
Maxilla,  and  Malar  Bone,  J.  Bland  Sutton.  (4)  The  Lungs  ll 
“Situs  Inversus,”  Professor  Thane.  (5)  Separation  of  Acromin 
and  Coracoid  Epiphyses,  Professor  Curnow.  (6)  A  Microtome 
Dr.  Vincent  D.  Harris.  (At  University  College.) 

British  Medical  Temperance  Association,  4  p.m.— Dr.  Richardson,  F.R.S. 

will  deliver  a  short  Address.  Dr.  J.  J.  Ridge  :  Alcohol— its  Sub 
stitutes  and  Alternatives. 


WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m. — Dr.  Herman  :  On  Delivery  by  the  \agim 
in  Extra-uterine  Pregnancy.  Dr.  Champneys  :  On  Primary  Lapar 
otomy  (that  is,  Abdominal  Section  in  the  Latter  Half  of  Preg 
nancy,  the  Child  being  Alive)  in  Cases  of  Extra-uterine  Gestation 
Dr.  John  Williams  :  A  Case  of  Extra-uterine  Pregnancy  in  whici 
Abdominal  Section  was  Performed  during  the  Life  of  the  Foetu 
at  the  Thirty  fifth  Week  of  Gestation.  Specimens  bearing  on  thi 
above  subjects  only  will  be  shown.  _ 

British  Gynaecological  Society,  8.30  p.m.— Specimens  will  be  shown  by  Dr 
Edis,  Dr.  G.  Granville  Bantock,  Dr.  Mansell-Moullin,  and  others 
Mr.  J.  Bland  Sutton  :  The  Nature  of  the  Hymen  Dr.  E.  Holland 
Electrolysis  of  Uterine  Fibroids.  Dr.  Bedford  Fenwick  :  On  th 
Use  of  Blood-testing  in  Gynecological  Practice.  Council  a 

Hunterian  Society,  8  p.m. — Mr.  Fowler:  A  Case  of  Richter s  Hernia.  Di 
Savage  :  Proposed  Lunacy  Legislation  as  affecting  Medical  Men. 

Irish  Medical  Schools  and  Graduates  Association  (49,  Berners  Street),  5  p.m 
— Autumn  General  Meeting. 

Royal  Microscopical  Society,  8  p.m.— Conversazione. 


FRIDAY. 

Clinical  Society  of  London. — Dr.  Gibbons  and  Mr.  R.  W.  Parker :  Case  c 
Removal  of  Tumour  from  the  Female  Bladder  by  the  Galvani 
ecraseur ;  Rapid  Dilatation  of  Urethra,  combined  with  Suprapubi 
Incision.  Dr.  Clemow :  Case  of  Hysterical  Hyperpyrexia.  Di 
Barlow  :  On  a  Case  of  Acute  Enlargement  of  the  Thyroid  Glanc 
Mr.  R.  C.  Lucas  :  The  Congenital  Absence  of  an  Upper  Later: 
Incisor  Tooth  as  a  Forerunner  of  Hare-lip  and  Cleft  Palate,  wit 
Cases.  Living  Cases  :  —Mr.  G.  H.  Makins  :  A  Synovial  Cyst  l 
Connection  with  the  Shoulder- Joint.  Dr.  J.  B.  Ball :  A  Case  < 
Chorea,  with  Embolism  of  a  Retinal  Artery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d 
which  should  be  forwarded  in  stamps  with  the  announcement. 


BIRTHS. 

Rake.— On  October  25th,  at  Mucurapo,  Trinidad,  the  wife  of  Beaven  Rak 
M.D.Lond.,  J.P.,  Medical  Superintendent  of  the  Trinidad  Leper  Asylum,  of 
daughter. 

Tweedy.— On  the  16th  instant,  at  100,  Harley  Street,  the  wife  of  John  Tweed. 
F.R.C.S.Eng.,  of  a  son. 

MARRIAGES. 

Fligg—  Borton.— On  October  8th,  at  St.  George’s  Cathedral,  Graliamstown,  Soul 
Africa,  by  the  Lord  Bishop  of  the  diocese,  assisted  by  the  Rev.  Canon  Wha 
ton  B.  Smith,  William  Fligg,  M.B.Edin.,  son  of  the  late  William  Fligg, 
Scarborough,  to  Marion  Teresa,  elder  daughter  of  the  late  Captain  Hen: 
Martin  Borton,  Royal  Artillery. 

Petty—  Bryden.— On  November  7th,  at  the  Cathedral  del  Norte  Buenos  Airi 
by  Monsignor  Dean  Dillon,  Michael  John  Petty,  Surgeon  to  the  Buenos  Air 
and  Rosario  Railway,  etc.,  to  Lucie  Marie  Bryden,  youngest  daughter 
Richard  Bryden,  M.R.C.S.,  etc.,  Uffculme,  Devon. 


DEATHS. 

Jones.— November  15th,  at  Bron-y-graig,  Corris  R.  S.  O.  Merioneth,  Edith,  t 
beloved  wife  of  J.  T.  Jones,  Surgeon,  etc. 

Smart.— On  November  14th,  at  his  residence,  No.  6,  Cecil  Street,  Greenhej 
Robert  Bath  Smart,  Surgeon,  late  of  176,  Oxford  Road,  Manchester,  aged  59 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


WBDNESD\Y 


HURSDAY 


SATURDAY  _. 


’  MRTh°,  l.SoT'D^ntafM1  “p8  O^81’  d8Uy’  1  ’  0bstetrlc>  Tu-  F->  1-30  ;  Skin, 

}™V^e™CalandmS™Iica1'  d^y-  L«0;  Obstetric,  M.  Tu.  P.,  1.80  ;  Eye,  M.  Tu. 
Th.  F.,  1.30 ;  Ear,  Tu.  P.,12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,12 
Cinos  Oolleoe. -Medical,  daiiy,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

Th  °'£'.’a£:  i  Fy0> M-  Th-> 1 ;  Ophthalmie  Department,  W.,  1  ;  Ear, 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10.  ’  ’  ’  1 

J<y?n°.N'— ' MTOICaal,idoily,^xc'  V  Snrgica1’  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80  ,  o.p.  W.  8  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9 
Iiddlksbx.— Medical  and  Surglcal,  daily,  1 ;  Obstetric,  Tu.  P.,1.30;  o.p.,W.  8., 
W‘  8,3?r;  f.arf“d  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
it.  Bartholomew^.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  Si 
9-P-t  w-  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30  :  Larynx  F 
2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  ’  7  ’ 

t  GEOROE-s.-Medicai  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

2?  Dented  TmS  ,' 9  ;:Th“l  ’  2  !  8kin'  W>’  2  5  Thr08t'  Th“  2  :  0rthopa3dic-  *•! 
T.MiRi:,>^al,Snd  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M 
1^.0:  ®y®,Tu- Ear,  M.  Th.,  3;  Throat, Tn.  F..  1.30;  Skin,  M.  Th., 
9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9.  p 

T;  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 

2$-'  S’’ loo?.’  ml6’  °-P->  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
niversityOollege.  Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

2 ;  *“• 8  -  ■ stl"’ »•«  *.»!  Tto..: 

Medicsl  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8;  Eye,  M 
Th^2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

respecting  editorial  matters  should  be  addressed  to  the  Editor, 
r  Tand’  London ;  those  concerning  business  matters,  non-delivery 

oL_a  j  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
otrand,  W.G.,  London. 

*  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
Business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

uthobs  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
otrand,  W.CJ. 

^respondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
1RBESPONDENT8  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

anuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
CIRCUMSTANCES  BE  RETURNED. 

Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
aeaith  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies . 


queries. 


MONDAY—  —  —  _10.30a.m.:  Royal  London  Ophthalmic.— 1.30  p.m.  !  Guy'sfOph- 
Department);  and  Royal  Westminster  Ophthalmic.— 2 
Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal- 
“‘c  R°y.al  OrtlwPiBchc ;  and  Hospital  for  Women.-2.80  p.m.  • 
Chelsea  Hospital  for  Women.  ’ 

TUESDAY  ---9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 

Ophthalmic.  1.30  p.m.  :  Guy's  ;  St.  Bartholo¬ 
mews  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster  Ophthalmic.— 2  p.h.  ;  Westminster  ;  St.  Mark’s;  Central 
London  Ophthalmic. -2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 
■L1*  National  Orthopedic. -10. 30  a.m.  !  Royal  London 
Ophthalmic.-1  p.m.  :  Middlesex.  — 1. 30  p.m.  :  St  Bartholo¬ 
mew  s  ,  St.  Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central,  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter’s.— 3  to  4 
p.m.  :  King  s  College. 

“10i3anA‘M':  Royftl  London  Ophthalmic.— 1  p.m.  :  St.  George’s 
Osv^n^i..,8'  Bartholomew’s  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department);  Royal  Westminster  Ophthal’ 

:  faring  Cross  ;  London  ;  Central  London  Oph- 
1““°  »  R°*Pltal  to*  Diseases  of  the  Throat ;  Hospital  for 
Women’-2’80  P’M'  !  North'west  London  ;  Chelsea  Hospital  for 

FRIDAY  «™_.,9  a.m.  ;  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic :  Department).-!. 30  p.m.  ;  Guy’s;  Royal  Westminster  Oph- 
thalmic.— 2  p.m.  ;  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 

don  Ophthalmic ;  EastLondonHospitalforOhildren.-2.30PM  i 

West  London. 

-9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 

1  p.m.  King’s  College.— 1.30  p.m.  :  St.  Bartholomew's ;  St. 
Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


p  n  p  „r-foSo.ATPSlON^(!’BfN^  C?ALK)  AS  A  Dusting  Powder. 

R.  E.  P.  writes  :  I  should  feel  obliged  if  any  member,  who  may  have  had  practical 

experience,  will  inform  me  as  to  the  value,  if  any,  of  soapstone  (silicate  of 
alumina  and  magnesia)  as  a  “  dusting  powder  ”  for  intertrigo  in  infants  and 
whether  it  is  likely  to  be  absorbed  in  sufficient  quantity  to ^  produce  any unde¬ 
sirable  therapeutical  effect.  It  is  well  known  by  shoemakers  as  French  chalk 
and  is  used  by  them  for  lubricating  tight  shoes.  trench  chalk, 

,r  n  ,,  ,  The  Prevention  of  Staining  by  Chrysophanic  Acid. 

M.  B  M  A  writes  :  I  shall  feel  greatly  obliged  if  aDy  member  will  give  me  a 

,pi“  °rmm  “>  *fto  «»  »».  it  stfin.  ,2 

*  Dr.  Radcliffe  Crocker  has  been  good  enough  to  supply  us  with  the  follow¬ 
ing  answer  to  the  above  question :  “  The  stains  in  linen  are  quite  indelible  with- 
out  injuring  the  fabric,  but  they  may  be  avoided  by  using  the  Auspitz  method. 
A  gutta-percha  varnish,  called  traumaticin,  is  made  by  dissolving  3j  of  pure 
gutta-percha  in  3x  of  chloroform,  3j  of  chrysarobin  is  added,  making  an 
emulsion,  which  is  painted  on  with  a  stiff  brush  after  removing  the  scales  every 
day,  until  a  thick  coat  is  formed  :  it  is  then  allowed  to  peel  off  and  renewed. 
It  acts  effectually  and  does  not  stain.  Besnier  modified  this  by  brushing  in 
3j  of  chrysarobin  in  3x  of  chloroform,  and  then  ’varnishing  with  traumaticin. 
Both  plans  are  equally  good." 

Contract  Prices 

A  Country  Doctor  would  be  obliged  by  advice  as  to  what  he  should  charge  per 
annum  for  attendance  on  the  workmen  engaged  in  the  construction  of  a  railway 
by  anyone  who  has  had  experience  in  such  contracts.  The  line  is  ten  miles 
long,  and  1,000  men  will  be  employed  on  it  for  three  years.  The  doctor  resides 
and  may  attend .the men  over  the  whole  length,  but  would  prefer 
only  the  five  miles  nearest  to  him,  on  which  600  men  are  to  be  employed.  The 
contractor  wishes  the  charge  only  to  include  medical  attendance,  and  the  men 

P?y.f°r medicine  ;  but  as  there  is  no  chemist,  and  the  doctor  has  to  supply 
medicine,  would  it  not  be  better  to  include  medicine  and  surgical  dressings  in 
the  contract.  What  would  be  a  proper  charge  for  them  ? 

v  .  Battery  for  Electrolysis. 

X.  asks  what  battery  Dr.  Apostoli  uses  in  his  treatment  of  uterine  fibroids:  and 

if  zinc,  carbon,  bichromate,  as  is  supposed,  what  is  the  size  of  the  plates  •  and 

how  many  cells  are  needed  for  an  average  current  to  be  shown  in  the  ealvano- 
appUcatfon  10°  milllamperes  ?  Fresh  fluid  is  supposed  to  be  supplied  with  each 

.  _  Paying  Patient. 

X.  asks  for  information  as  to  what  London  hospital  would  take  in  a  small  farmer 
week  1UPUS  °f  mne  yearS'  standing  >  the  Patient  is  able  to  pay  £1  to  £2  per 

V  Guy’s  (apply  to  Dr.  Steele,  Guy’s  Hospital,  S.E.);  St.  Thomas’s  jHome 
(apply  to  the  Superintendent,  St.  Thomas’s  Hospital,  Albert  Embankment 

S. E.). 

ANSWERS. 


w  -d  r.  a  -c  Rates  and  Taxes. 

F.R.C.S.E.— You  cannot  deduct  anything  from  the  rateable  value  of  your  house 
because  a  part  of  it  is  used  for  professional  purposes.  In  making  out  your  re¬ 
turns  for  income  tax,  you  should  put  down  part  of  the  rent  and  part  of  the 
rates  as  a  professional  expense,  but  using  premises  for  profession  or  trade  does 
not  affect  the  rateable  value.  If  you  wish  for  fuller  particulars,  get  from  The 
Income  Tax  Repayment  Agency,  25,  Colville  Terrace,  How  to  Appeal  against  your 
Mates,  a  companion  volume  to  income  Tax,  How  to  get  it  Refunded. 

Removal  of  Milk  Teeth. 

M.R.C.S.,  L.D.S.,  writes:  In  answer  to  the  important  question  asked  by  “Far 
Away,  I  would  strongly  advise  the  retention  of  the  milk  teeth  until  the  normal 
absorption  of  the  root  takes  place.  Without  attempting  to  enter  largely  into 
the  question,  it  may  be  said  that  the  principal  change  in  the  size  of  the  jaw  is  in 
a  direction  back  wards,  and  the  retention  of  the  temporary  teeth  may  assist  in 
the  demand  upon  Nature  for  the  necessary  supply  of  new  bone  for  the  perma- 
nent  molar  series.  A  ten  years’  experience  of  general  practice  enables  me  to 
say  that  neither  the  medical  practitioner  -  nor  parents  are,  at  present,  sufli- 
ciently  aware  of  the  necessity  for  close  attention  being  given  to  the  temporary 
deHtition  and  the  eruption  of  the  permanent  teeth.  Caries  of  the  milk  teeth 
should  be  discovered  in  time,  and  the  organs  saved  by  filling.  If  from  any  cause 
they  should  be  removed,  “Far  Away”  need  not  be  afraid  of  the  enclosing 
alveolus  contracting  for,  on  the  contrary,  it  becomes  absorbed,  to  be  rebuilt  up 
about  the  necks  of  the  permanent  teeth  when  they  are  erupted. 


NOTES,  TETTERS,  ETC. 


An  Appeal. 

Mr.  W right  desires  to  acknowledge  with  thanks  the  following  further  contribu¬ 
tions  to  Mrs.  H.’s  fund. 


Dr.  W.  P.  Braburn,  Lymm . 

Dr.  Garton,  St.  Helen’s  . 

Dr.  Jamison,  St.  Helen’s .  ..  " 

Dr.  Masson,  St.  Helen’s  . 

Dr.  Bellew,  St.  Belen’s  .  . . 

W.  H.  A.  Jacobson,  Esq.,  M.Ch.Oxon,  second  donation 

R.  A.  Gaskell,  Esq.,  St.  Helen’s . 

W.  E.  Stainton  Stanley,  Esq.,  Wellow,  Bath  .. 

T.  Windsor,  Esq. ,  Manchester  . 

Dr.  Yeats,  Manchester 


£  s.  d 
2  0  0 
110 
0  10  6 
0  10  0 
0  5  0 
0  10  0 


0  10  6 
0  5  0 
10  0 
0  10  0 
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Langmore  Defence  Fond.  t 

4th  Madras  Cavalry,  Kamptee,  India. 


Erratum.  „  ,  ....  .n(0 

phonic  acid.  All  Woollen  Under  Clothing. 

wsmam 

tnd  other  hfgh qSs.’by  British  workpeople  in  British  factories. 


Dr.  C.  Loveorove 

— Ft  «0;  x  sk: 

WrKeck  after  the  cord  wat  unwound  which  I  had  great  difficulty  in  doing, 
and  wWch  l  a c  coin p U shed  by  rotating  the  child  from  the  navel  attachments. 
There  was  no  cry  until  some  time  after  it  was  unwound. 
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A  LECTURE 

ON  THE 

SURGICAL  TREATMENT  OF  DISEASES 
OF  THE  CHEST. 

Delivered  at  the  Opening  of  the  Second  Post-graduate  Course  at 
the  Leeds  General  Infirmary,  October ,  1887. 

By  CLAUDIUS  GALEN  WHEELHOUSE,  F.R.C.S., 

Member  of  the  General  Medical  Council  ;  Consulting  Surgeon  to  the  Leeds 

General  Infirmary. 


entlemen, — I  take  it  for  granted  that  the  course  of  post-graduate 
ictures,  which  I  have  the  honour  to  inaugurate  this  afternoon,  has 
een  instituted  with  a  threefold  object. 

1.  That  you,  though  you  are  debarred  by  the  exigencies  and  occu- 
ations  of  a  busy  life  from  the  continuance  of  active  study,  may  yet 
e  enabled  to  keep  abreast  of  the  medical  science  of  the  day  ; 

2.  That  we,  who  enjoy  opportunities  greater  than  the  average,  who 
>e  more  of  the  actual  advances  made  in  professional  work  than  is 
ossible  to  you  in  your  more  isolated  practices,  may  enjoy  the  privi- 
;ge  of  sharing  our  gifts  with  you  ;  and 

3.  To  increase,  by  diffusion  of  the  knowledge  so  obtained,  the  ad- 
antages  that  must  necessarily  accrue  to  the  public  from  the  presence 
a  their  midst  of  a  magnificent  hospital  such  as  this,  which  is  main¬ 
lined  by  their  benevolence,  and  in  which  it  is  our  privilege  to  work. 

At  any  rate,  I  know  that  such  were  the  objects  with  which  the 
ourse,  addressed  in  the  main  to  advanced  students  and  junior  prae- 
itioners,  which  immediately  preceded  the  present  one,  and  of 
rhich  it  is  the  outcome,  was  instituted ;  and  to  those  who 
Dok  an  active  part  in  the  conduct  of  that  course,  as  I  did,  it  is 
ratifying  to  find  that  our  labour  has  not  been  entirely  thrown  away, 
s  we  at  one  time  feared  it  had,  and  to  see  the  seed  which  we  then 
lanted  eventually  taking  root,  spreading  out  into  a  healthy  growth, 
nd  promising  to  bear  good  fruit  after  all. 

Bat,  gentUmen,  a  very  important  step,  and  one  out  of  which,  indi- 
actly,  our  present  action  has  grown,  was  the  institution,  now  several 
ears  ago,  of  our  West  Riding  Medico  Chirurgical  Society,  where,  on 
covimon  platform,  and  as  mutual  friends  and  fellow-labourers  en- 
aged  in  the  prosecution  of  similar  work,  we  ^ould  meet  together  and 
mid  freely  discuss  among  ourselves  all  that  we  had  seen  or  heard  of 
aange  or  advance,  of  improvement  or  of  fallacy  ;  and  so,  by  constant 
iterchange  of  opinion  and  friendly  argument,  could  all,  in  the  ways 
tost  congenial  to  each,  take  our  part  in  the  ploughing,  the  sowing, 
is  reaping,  and  the  storing  of  the  fruit  of  the  great  field  in  which 
e  labour. 

In  two  of  the  lectures  which  I  prepared  for  the  former  course,  I  en- 
eavoured  to  set  before  my  hearers  the  advances  which  I,  in  my  time, 
ad  seen  take  place  in  the  surgery  of  the  abdomen. 

How,  finding  the  peritoneum  sacred  ground,  and  the  diseases  of  the 
rgans  involved  within  its  folds  inaccessible  to  the  surgeon,  I  have 
ved  to  see  all  such  ideas  superseded  and  set  aside,  and  every  abdo- 
linal  and  pelvic  viscus  rendered  amenable  to  the  laws  of  surgery  ;  and 
i  the  hour  which  you  have  now  kindly  placed  at  my  disposal,  I  desire 
)  make  a  similar  review,  and,  in  like  manner,  to  call  to  mind  the 
Itnges  that  I  have  seen  in  thoracic  surgery. 

I  will  not  occupy  your  time  by  any  preliminary  discussion  of  the 
ivantages  we  have  derived  from  anaesthetics,  antiseptics,  and  the  in¬ 
dumenta  of  precision  by  which  we  are  placed  at  advantage  over  our 
redecessors.  I  will  take  it  that  these  are  all  present  to  your  minds, 
ad  that  we  are  all  ready  to  admit  that,  without  them,  our  sphere  of 
:tion  would  be  almost  as  limited  as  was  that  of  our  fathers,  and  that 

•  is  these  aids,  primarily,  that  have  placed  us  in  a  position  to  advance 
pon  what  seemed  justifiable  to  them. 

Venesection  in  Sthenic  Inflammations  — In  one  thing,  however,  whe- 
ler  as  physicians  or  surgeons,  I  think  they  were  in  advance  of  the 
ractice  of  the  present  day. 

I  know  that  the  difference  is  set  down  to  what  is  called  the  “  change 

•  type  in  disease,”  and  I  know  that,  in  many  ways,  diseases  have 
ndergone  great  change,  both  in  their  mode  of  attack  and  of  develop- 
ient,  and,  I  fear,  of  termination  also  ;  but  I  yet  venture  to  think 
lat  we  moderns,  in  some  cases  at  least,  miss  our  way  in  our  early 
'eatment  of  such  diseases  as  sthenic  pleurisy,  pneumonia,  or  acute 
leuropneumonia,  where  one  good  bleeding  would  often  suffice,  at  the 
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commencement,  to  give  us  command  over  the  whole  remaining  course 
of  the  attack,  and  would  often  cure  it  altogether. 

'  Many  are  the  cases  that  I  can  call  to  mind  as  seen  in  my  early  days, 
in  which  a  patient,  gasping  for  breath,  with  flushed  yet  livid 
countenance,  motionless  ribs,  the  side  held  at  in  a  vice  by  pain,  and 
a  hard  incompressible  pulse,  beating  at  120 — we  had  no  “clinical 
thermometers”  then — at  once  restored  to  comfort  and  rest,  and  refresh¬ 
ing  sleep,  by  odo  good  bleeding  and,  it  may  be,  the  application  of  a 
few  leeches  afterwards. 

This,  even  within  my  recollection,  was  common  practice,  and  prac¬ 
tice  as  successful  as  it  was  common  ;  but  in  these  days  it  is  rarely 
seen,  and  I  for  one  regret  its  loss.  I  grant  you  I  have  seen  the  prac¬ 
tice  overdone,  and,  by  the  frequent  repetition  of  what  may  well  be 
called  a  heroic  measure,  I  have  seen  the  last  state  of  a  patient  made 
worse  than  the  first ;  but,  in  these  days  of  moderation,  of  temperance 
in  all  things,  and  of  sound  physiological  knowledge,  we  may,  surely, 
learn  how  to  accept  the  useful  without  being  tempted  into  the  dan¬ 
gerous  portions  of  ancient  practice.  I  commend  the  matter  to  your 
serious  consideration. 

Pleuritic  Effusions. — To  this  kind  of  treatment,  by  which  disease 
was  often  rather  prevented  than  cured,  may,  I  think,  be  attributed 
the  less  frequent  occurrence  in  former  times  of  pleuritic  effusions  of  all 
kinds  than  we  see  at  present. 

The  vessels  unloaded  by  the  practitioner  then,  now,  in  the  end,  un¬ 
load  themselves  ;  and,  finding  a  ready  receptacle  for  their  contents  in 
the  pleural  cavity,  pour  into  that  their  liquid  overload,  and  so  relieve 
their  general  tension  ;  and,  if  the  serous  effusion  thus  produced  be 
speedily  removed  by  tapping,  and  by  tapping  at  the  proper  spot,  all 
will  probably  go  well ;  but,  if  time  be  lost,  and  the  struggle  and  ten¬ 
sion  be  continued,  we  know  how  readily  a  simple  serous  effusion  may 
be  converted  into  an  empyema,  and  how  different  a  line  of  treatment 
mav  then  become  necessary. 

In  the  first  lecture  that  I  gave  in  the  old  post-graduate  course, 
which  I  entitled  “  Tent-up  Secretions,”  I  illustrated  this  point  by  the 
details  of  a  very  striking  case,  in  which,  on  the  spur  of  the  moment, 
and  without  either  time  or  opportunity  for  any  preparation,  I  relieved  a 
loaded  pleura  of  no  fewer  than  six  pints  of  serum,  which  was  never 
reproduced,  was  not  followed  by  purulent  effusion,  nor  productive  of 
any  after-consequences  of  any  kind  ;  and  the  whole  of  which  success  I 
attribute  to  two  points — namely  :  1,  the  immediate  withdrawal  of  the 
fluid  ;  and  2,  the  point  at  which  it  was  withdrawn. 

Had  the  fluid,  already  accumulated  to  the  quantity  of  136  ounces 
by  measurement,  been  permitted  to  remain,  the  lung,  in  the  first 
place,  would  probably  have  been  so  crushed  against  the  vertebral 
column  that  it  would  have  lost  much  of  its  resiliency  and  its  power 
of  expansion  ;  the  chefst  wall  also  would,  by  paralysis  of  its  muscles, 
have  been  hampered  in  its  movements  ;  and  without  these  two  forces 
to  aid  me,  it  would  have  been  difficult  to  withdraw  all  the  fluid, 
and  that  which  would  have  been,  of  necessity,  left  behind  would  pro¬ 
bably  have  decomposed,  and  thus  have  become  the  cause  of  further 
mischief  in  the  form  of  empyema. 

All  this,  I  hold,  was  avoided  by  early  and  immediate  operation. 
But,  if  the  operation  had  been  performed  as  I  was  taught  to  perform 
it  in  former  days,  and  in  the  manner  you  will  find  described  in  most 
lextbooks  of  other  than  comparatively  modern  date,  I  do  not  think 
1  should  have  succeeded  as  I  did.  I  was  taught  that  the  puncture 
must  be  made  on  the  upper  margin  of  the  sixth  rib,  a  little,  that  is, 
below  the  point  at  which  the  apex-beat  of  the  heart  is  felt,  and  a  little 
external  to  that  point  ;  at  a  spot,  in  fact,  at  which'an  empyema,  if  left 
1o  itself,  in  a  large  majority  of  cases,  will  “point,”  and  which  had, 
therefore,  I  suppose,  come  to  be  regarded  as  the  “natural  ’  place  of 
puncture. 

Now  I  am  bound  to  advise  you  not  to  select  this,  but  a  much  more 
favourable  position.  If  your  object  were  only  to  reach  the  fluid,  I 
dare  say  you  would  find  it  easier  to  do  it  at  this  than  at  any  other  place; 
but,  as  that  is  only  one,  and  a  very  minor  one  of  several  objects,  I 
think  I  can  point  you  to  a  better. 

Your  chief  care,  of  course,  will  be  to  make  such  an  outlet  as  will 
enable  you  to  drain  away  the  last  possible  drop  of  the  effused  fluid, 
and  you  will  only  need  to  look  for  one  moment  at  a  side  view  of  the 
chest  to  see  that  it  would  not  be  possible  to  do  this  from  the  place 
indicated.  What  is  required  is  an  outlet  at  the  very  lowest  and 
most  dependent  spot  attainable,  and  that  when  the  chest  is  in  an  easy 
and  recumbent  position. 

With  the  body  so  placed,  the  position  indicated  would  be  rather  at 
the  upper  than  at  the  lower  surface  of  the  exudation  ;  and,  while  suf¬ 
ficing  to  draw  off  some,  would,  almost  of  necessity,  also  leave  some  of 
the  fluid  behind ;  whereas,  if  the  form  of  the  chest  and  the  position 
of  its  contents  be  considered,  it  will  be  seen  that  the  space  between 
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the  eighth  and  ninth  ribs— that  is,  the  eighth  interspace— will,  on  the 
whole,  best  lend  itself  to  the  attainment  of  your  object,  ard  best  per¬ 
mit  of  the  lodgment  of  a  good  drainage  tube  in  the  most  advantageous 

position.  . 

Mr.  Norman  Porritt,  in  his  prize  essay  on  Intra-Thoracic  Buu- 
sions,”  has  very  aptly  laid  down  a  rule  by  which  the  position  at  which 
the  puncture  or  incision  for  chest  drainage  may  best  be  located.  His 
direction  is  this  :  “  Place  the  arm  and  elbow  at  the  side,  and  mark  the 
spot  at  which  the  lower  angle  of  the  scapula  rests  upon  the  chest  ; 
then,  place  the  forearm  over  the  head,  and  again  mark  the  spot  on 
which  the  lower  angle  now  rests  ;  draw  a  line  from  one  of  these  marks 
to  the  other  ;  and  then,  from  the  centre  of  that  line,  drop  another 
perpendicularly  downwards  for  an  inch,  and  its  end  will  fall  on  the 
eighth  intercostal  space,  where  the  interval  between  the  eighth  and 
ninth  ribs  is  the  widest  and  the  parts  are  least  covered  by  muscles.” 
And  I  would  add  this  further  advice,  in  cases  where  you  are  incising, 
not  puncturing  the  chest  merely  :  If,  in  any  given  case  of  incision  at 
this  point,  the  finger,  introduced  through  the  wound,  leads  you  to 
think  that  you  would  more  perfectly  reach  the  floor  of  the  pleural 
cavity  by  carrying  your  incision  through  the  wall  one.  space  lower  still, 
do  not  hesitate  for  a  moment  to  make  a  second  incision  at  that  point. 
The  one  first  made  will  heal  directly  under  antiseptic  dressings,  and 
will  in  no  way  complicate  the  after-treatment. 

I  generally  drop  a  line  perpendicularly  from  the  angle  of  the  scapula 
in  the  first  position,  and  make  my  puncture  or  incision  in  the  inter¬ 
space  which  I  find  about  one  inch  below  that  angle.  At  this  point 
1  have  never  experienced  any  difficulty  in  inserting  a  trocar,  nor 
have  I,  in  any  single  instance,  had  the  misfortune  to  do  any  harm. 

After  fair  trial  of  many  and  varying  instruments,  I  still  prefer 
Roberts’s  trocar  to  any  other ;  and,  as  a  receptacle  for  the  fluid,  an 
ordinary  decanter,  such  as  may  be  found  in  any  bed  or  dressing  room. 
In  the  bottom  of  this  I  place  a  few  ounces  of  solution  of  carbolic  acid, 
just  enough  to  cover  the  end  of  my  evacuating-tube,  and  thereby  with 
certainty  prevent  the  admission  of  any  air  into  the  pleural  cavity. 
And,  in  order  that  I  may  make  my  patient  perfectly  safe  from  such 
accident,  I  adopt  just  one  other  precaution.  1  arm  my  trocar  by  pass¬ 
ing  it  through  a  pad  of  antiseptic  wool,  which,  when  the  chest  has 
been  entered,  maybe  pressed  down  around  the  instrument,  and  should 
any  air,  by  any  miraculous  chance,  be  admitted  by  the  side  of  the 
trocar,  will  serve  to  filter  it  and  render  it  aseptic. 

In  this  very  simple  way,  and  by  means  which  anyone,  even  the  most 
timid,  may  unhesitatingly  adopt  without  help,  without  an  anaesthetic, 
and  immediately  on  its  discovery,  a  serous  effusion  may  be  withdrawn 
from  the  pleura,  and  all  the  risks  attendant  upon  further  accumula¬ 
tion,  for  the  time  at  any  rate,  may  be  prevented. 

Intra- Pericardial  Effusion. — And,  gentlemen,  not  from  the  pleura 
only.  The  pericardium,  when  distended  with  fluid,  is  as  accessible  as 
the  pleura  ;  and  I  am  able  to  look  back  upon  two  cases  in  which,  in 
the  presence  of  imminent  death  from  suffocation,  I  have  in  an  exactly 
similar  manner  tapped  the  pericardium,  and  have  so  restored  dying 
patients  to  life.  And  I  am  by  no  means  the  only  one  to  whom  it  has 
been  permitted  to  do  this.  Since  the  publication  of  my  first  case,  I 
have  read  of  several  such — some  successful,  others  not;  and  I  would 
urge  you  strongly,  when  you  have  reason  to  believe  that  a  patient  is 
about  to  die,  or,  is  even  in  danger  of  dying,  from  dropsical  effusion 
into  the  pericardium,  to  lay  aside  all  dependence  upon  medicine,  and 
to  tap  that  sac,  just  a3  you  would  the  pleura,  without  fear  or  hesi¬ 
tation. 

Necessarily,  the  anatomical  relations  of  the  parts  must  be  carefully 
considered  ;  and  that,  not  only  as  we  know  them  to  exist  in  health, 
but  also  as  we  believe  them  to  be  relatively  altered  by  the  disease. 
Considering  the  fixity  of  the  cardiac  base  and  the  mobility  of  its  apex, 
we  may  fairly  calculate  that,  when  the  cavity  of  the  pericardium  is 
distended  with  fluid,  the  apex  of  the  heart  will  be  both  elevated  and 
tilted  forward — a  change  by  which  the  auricle,  its  most  vulnerable 
part,  and  whose  tender  walls  might  easily  be  pierced  by  a  trocar,  will 
be  moved  out  of  the  way,  and  the  more  impenetrable  wall  of  the  ven¬ 
tricle  be  presented  to  its  track. 

In  my  cases,  after  carefully  mapping  out  the  area  of  cardiac  dulness, 
and  ascertaining  the  point  of  apex-beat,  I  have  inserted  the  trocar  on 
the  upper  surface  of  the  fourth  rib  to  the  left  of  the  sternum,  and  ad¬ 
vancing  it  steadily  upwards  and  from  left  to  right  until  the  impulse 
of  the  heart  could  be  felt,  I  have  then  withdrawn  it,  leaving  the  can¬ 
nula  in  position,  and  have  succeeded  in  emptying  the  cavity  so  far,  at 
any  rate,  as  to  restore  the  power  of  normal  movement  to  the  heart ;  to 
enable  it  to  resume  something  like  control  over  the  circulation,  and  to 
restore  to  the  patient  the  power  once  more  to  fill  the  lungs  with  air. 
In  the  performance  of  this  operation,  I  do  not  claim  any  originality. 
Trousseau  recommended  and  practised  it  years  ago,  and  Dr.  Clifford 


Allbutt,  I  believe,  received  the  teaching  of  paracentesis  pericardii  from 
the  lips  of  that  great  teacher  himself  ;  and,  in  introducing  the  practice 
here,  I  only  acted  as  Dr.  Allbutt’s  right  hand  ;  but,  in  two  points,  I 
desire  to  urge  upon  you  the  advisability  of  modifying  the  teaching  of 
Trousseau.  The  aspirator  was  not  known  at  the  time  of  which  I  am 
speaking,  and  Trousseau  recommended  free  incision,  and  the  washing 
out  of  the  emptied  pericardium  with  an  iodised  or  other  irritant  fluid  ; 
let  me  advise  you  to  be  content  with  simple  aspiration,  repeated  if  need 
be,  but  to  abandon  the  iodised  washing,  which  I  believe  to  be  both 
unnecessary  and  capable  of  doing  harm. 

Empyema. — But,  you  may  reasonably  ask,  how,  in  any  given  case 
of  unquestionable  pleuritic  effusion,  can  we  be  assured  that  the  case  is 
of  this  simple  character  ?  What  is  there  to  guide  us  to  a  differential 
diagnosis  as  between  serous  and  purulent  effusion  ? 

The  physician  will  tell  you  that  the  diagnostic  symptoms  are  neither 
few  no.r  difficult  of  recognition.  He  will  point  to  high  fever,  great 
constitutional  irritation,  rigors,  hectic,  and  so  on  ;  and  indeed,  in 
practice,  we  have  not,  generally,  any  great  difficulty  in  differentiat¬ 
ing  the  two  cases ;  but,  with  the  simple  physical  aid  of  the  exploring 
syringe  at  band,  we  never  need  remain  many  minutes  in  doubt.  An 
exploring  syriDge,  such  as  that  which  I  show  you,  nay,  even  an  ordi¬ 
nary  hypodermic  one,  will  clear  the  point  up  in  a  moment,  and  will 
determine  for  you  what  your  course  of  action  should  be — whether  that 
of  simple  paracentesis,  or  the  somewhat  more  serious  one  of  permanent 
drainage. 

I  call  to  mind  several  cases  in  which,  when  the  aspirator  was  a 
novelty,  I  trusted  to  the  use  of  that  instrument  alone,  but  I  am  un¬ 
able  to  recall  a  single  one  in  which  a  decided  collection  of  pus  was 
cured  by  its  unaided  use  ;  and  I  urge  you,  when  once  you  have  satis¬ 
fied  yourselves  that  you  have  an  empyema  to  deal  with,  to  cast  aside 
all  syringes,  whether  simple  or  combined  with  aspiration,  and  as  after¬ 
auxiliaries,  and  to  resort,  without  hesitation  or  waste  of  valuable  time, 
to  free  evacuation  and  continued  drainage  so  long  as  anything  will 
drain  away. 

The  operation  is,  ordinarily,  a  very  simple  one,  and  one  which,  if 
not  unduly  delayed,  may  generally  be  relied  upon  to  effect  an  ultimate 
cure  ;  but  to  do  this,  it  must  be  (lone  promptly  and  before  time  has 
been  allowed  for  secondary  and  more  pernicious  consequences  to  have 
been  developed  as  sequelae  of  the  original  inflammation. 

Do  not  forget  that,  day  by  day,  the  pleura  will  become  thicker  and 
thicker  ;  that,  tied  down  here  and  there  with  inflammatory  products, 
it  may  lead  to  the  subdivision  of  one  original  cavity  into  several,  and 
so  produce  encysted  empyemata;  that,  in  seeking  for  itself  an  external 
outlet,  it  may  do  irreparable  mischief ;  that  it  may,  nay  probably  will, 
make  an  unfortunate  exit  for  itself  if  it  penetrate  the  chest  walls,  or, 
more  unfortunately  still,  that  it  may  find  an  outlet  through  the  lung,  to 
the  great  injury  of  that  organ  ;  that  the  lung  will,  day  by  day,  suffer 
more  and  more  from  compression;  that  it  will  gradually  lose  its  elasti¬ 
city  and  its  power  of  expansion  ;  that  it  will  become  tied  and  bound 
down  by  inflammatory  products  in  its  new  position  until,  even  though 
the  pleura  be  eventually  emptied  and  cleared,  it  cannot  be  restored 
useful  organ  ;  and  that  thus  much  of  the  benefit  which  an  early 


as  a 
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operation  might  have  conferred  will  have  been  lost, 
have  been  effected  in  its  place.  , 

Once  satisfied  that  you  have  an  empyema  to  deal  with,  operate  early, 
operate  freely,  and  in  the  one  only  manner  that  can  be  thoroughly 
efficient ;  and  that  manner,  free  incision  by  a  posterior  opening, 
and  in  the  position  I  have  already  advised  for  puncture  or  aspira¬ 
tion,  and  free  and  persistent  drainage  as  long  as  there  is  anything  to 
drain. 

But,  again,  I  find  myself  describing  a  perfectly  simple  and  straight¬ 
forward  case,  and  all  empyemata  are  by  no  means  such. 

Thus  (1)  the  collection  maybe  a  small  one,  and  may  be  so  environed 
by  plastic  effusion,  that  it  may  really  be  an  intra-pleural  abscess  whose 
location  may  be  undefined,  and  very  difficult  to  ascertain  ;  (2)  it  may 
be  that  the  case  is  multiple  in  nature  ;  (3)  it  may  be  complicated  by 
conditions  of  the  lung  or  pleura  which  make  it  very  difficult  to  attack 
or  cure  ;  or  (4)  it  may  be  that,  in  consequence  of  previous  conditions, 
the  chest-walls  have  so  fallen  in  as  to  make  an  entrance  into  the  cavity 
difficult ;  and  each  of  these  peculiarities  must  be  met  by  special 
precautions  and  especial  care. 

The  position  of  a  localised  empyema  can  only  be  detected  by  very 
careful  auscultation  and  percussion,  aided  by  the  unsparing  use  of  the 
exploring  syringe.  Multiple  collections  may  require  repeated  opera¬ 
tions,  aiTd  the  case  of  difficulty  of  entrance  between  the  ribs  can  only 
be  overcome  by  the  excision  of  a  portion  of  one  or  more  of  those  bones. 

Personally,  I  have  never  been  driven  to  this  expedient,  but  there 
are  'surgeons  who  invariably  resort  to  it ;  who  regard  it  as  essential  to 
perfect  drainage ;  and  who  believe,  moreover,  that  it  facilitates  the 
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ifter  falling-in  of  the  chest-walls,  and  so  compensates  the  want  of 
cerfect  expansion  of  the  lung,  which  they  believe  takes  place  very 
•arely,  and  only  under  the  happiest  and  most  perfect  conditions. 

But,  if  you  should  be  driven  to  it,  it  does  not  add  very  greatly  either 
;o  the  difficulty  or  to  the  seriousness  of  the  operation.  It  is  advis- 
ible,  if  possible,  to  preserve  the  periosteum,  and  this,  with  the  aid  of 
l  well  selected  instrument,  it  is  not  difficult  to  do.  With  the  instru- 
nent  that  I  show  you,  my  own  special  elevator,  it  is,  practically,  a 
rery  simple  thing  to  do. 

Lay  open  the  periosteum  along  the  length  of  the  portion  of  rib 
;o  be  removed  ;  then,  with  the  elevator  peel  it  off  from  the  bone,  divide 
;his  with  bone-pliers  at  either  end,  and  the  piece  to  be  removed  will 
thell  out  without  difficulty,  and  will  enable  you  to  make  a  free 
mtrance  into  the  pleural  cavity,  without  so  much  as  injuring  the 
ntercostal  vessels,  which  remain  in  the  membrane,  and  are  easily 
rashed  aside  before  the  advancing  finger. 

In  one  or  other  of  these  ways  you  will  find  it  possible  to  deal  sue- 
lessfully  with  most  empyemata,  only,  I  would  have  you  remember,  the 
>arlier  the  disease  is  attacked,  the  greater  probably  will  be  your  suc- 
:ess  in  treating  it,  and  the  more  perfect  will  the  result  of  your  treat- 
nent  be. 

Abscess  elsewhere  than  in  the  Pleura. — It  may  be  that  the  collec- 
;ion  of  matter  with  which  you  have  to  deal  may  not  be  truly  an  em- 
jyenia  at  all.  It  may  have  formed  in  other  portions  of  the  chest. 

I  have  met  with  abscesses  in  the  substance  of  the  lung,  which  I  have 
jpened,  cleared,  and  cured. 

I  have  met  with  them  in  the  cellular  tissue,  between  the  base  of  the 
ung  and  the  diaphragm ;  and  I  have  also  had  to  deal  with  them  in  the 
nediastinal  spaces  ;  and,  in  every  one  of  these  instances,  I  have  had 
;he  good  fortune  to  be  successful  in  the  treatment  and  cure  of  my 
:ases.  Let  me  relate  one  or  two. 

On  Ootober  18th,  1885,  I  was  summoned  to  Apperley  Bridge  to  see 
;he  son  of  a  gentleman  who  was  said  to  be  very  dangerously  ill,  and 
vhose  condition  was  an  obscure  one.  The  case  was  in  the  hands  of 
Hr.  Cautley  Dawson,  who  had  made  a  request  for  further  help  and 
idvice. 

I  found  a  boy  of  7  in  a  state  of  high  constitutional  fever,  with 
lushed  countenance,  high  temperature  (104°),  hard,  quick,  bounding 
raise,  with  persistent  and  great  pain  in  the  right  side,  partly  over  the 
rase  of  the  right  lung,  and  spreading  downwards  over  the  region  of  the 
iver  ;  the  breathing  was  short,  shallow,  and  gasping,  and  a  well  de¬ 
nied  space  over  the  base  of  the  right  lung  was  dull  to  percussion, 
rad  painful  on  manipulation.  At  the  same  time  there  was  slight 
aundice  ;  the  abdominal  movements  of  respiration  were  restricted  ; 
;here  was  a  feeling  of  constant  nausea ;  and  occasional  attempts  at 
•omiting. 

The  history  was  a  mixed  one.  The  boy  had  been  present  at  a  big 
east,  and  had,  on  his  own  admission,  eaten  as  much  as  he  could  ;  and 
n  returning  home  after  it,  had  encountered  bad  weather,  and  had  got 
>oth  wet  and  chilled. 

My  diagnosis,  in  the  first  instance,  was  “  diaphragmatic  peritonitis,” 
rat  with  possible  implication  of  both  diaphragm  itself  and  pleura  on 
ts  upper  surface  also  ;  and,  beyond  free  local  fomentation  and  poul- 
.icing,  emptying  the  alimentary  canal,  and  allaying  gastric  distress, 
lothing  was  done  that  day. 

On  the  next,  the  occurrence  of  rigors,  a  decided  advance  upwards  of 
he  thoracic  dulness,  and  increase  of  all  the  thoracic,  with  diminution 
>f  the  abdominal,  symptoms,  led  me  to  suspect  suppuration  between 
;he_  base  of  the  lung  and  the  diaphragm.  This,  my  “  Bartleet’s  ” 
lyringe  proved  to  be  a  correct  diagnosis  ;  for,  with  it,  I  explored,  found 
natter,  and  withdrew  a  syiiDgeful  of  thin,  watery  pus.  On  this  indi¬ 
cation,  I  made  a  free  opening  ;  introduced  a  drainage-tube  ;  evacuated 
lome  eight  or  more  ounces  of  pus,  and  felt  well  content  with  my 
luccess. 

For  many  days  the  discharge  continued  abundant  ;  then  it  began 
gradually  to  abate ;  and  when  it  seemed  to  have  ceased  altogether,  Mr. 
Dawson  withdrew  the  drainage  tube,  and  permitted  the  wound  to  close. 

Simultaneously,  however,  with  his  doing  this,  the  symptoms  all 
'eturned,  and  he  was  glad  to  re-open  the  wound  with  a  director,  and 
re-insert  the  tube.  But,  day  by  day,  he  now  found  it  extruded 
nto  the  dressings,  and  experienced  greater  difficulty  each  day  in  replac- 
ng  it ;  and,  at  last,  being  unable  to  retain  it  at  all  effectually,  he 
'equested  that  I  might  be  sent  for  to  see  the  case  again. 

I  re-opened  the  wound  with  the  knife  ;  broke  down  some  opposing 
ixudation  with  my  finger  ;  and,  with  some  little  force,  replaced  the 
■ube.  But  the  symptoms  remained  unrelieved ;  the  refractory  tube  was 
kgain,  on  the  following  morning,  found  expelled  into  the  dressings, 
rad  as  there  seemed  every  probability  that  the  boy  was  going  to  die,  I 
fas  sent  for  a  third  time. 


I  now  found  it  impossible  to  insert  my  finger  through  the  wound 
into  the  chest ;  the  ribs  had  fallen  together  so  closely  as  to  make  it 
impossible  to  do  so ;  but,  so  certain  was  I  of  the  existence  of  some 
further  collection,  that  I  determined  to  remove  as  much  rib  as  should 
be  necessary  for  free  exploration,  and  then  to  try  if  I  could  find  it. 

We  went  downstairs,  and  were  actually  engaged  in  selecting  the  in¬ 
struments  with  which  to  do  this,  when  the  father  came  into  the  room 
with  a  chamber  utensil  in  his  hand,  and,  apologising  for  his  intrusion, 
said  :  “See,  since  you  left  the  room  and  came  downstairs,  he  has  had 
a  very  queer  motion  ;  is  it  of  any  importance  ?”  and  you  may  imagine 
our  surprise  and  satisfaction  when  we  saw  that  vessel  half -full  of  well- 
formed  laudable  pus.  From  that  moment  we  had  an  uninterrupted 
recovery,  and  never  another  symptom  of  distress. 

Was  the  original  diagnosis  correct  ?  Had  we  both  supra-  and  infra- 
diaphragmatic  inflammation  to  deal  with  ?  And,  whilst  I  had  relieved 
the  chest,  had  the  abdominal  abscess  been  progressing;  and  was  it  that 
which  finally  found  an  exit  through  the  colon  ?  Seen  in  the  light 
of  after  events,  I  believe  that  to  have  been  the  true  explanation  of  the 
case. 

A  second  case  of  somewhat  the  same  kind  I  attended  last  year  with 
Mr.  Price,  of  this  town.  Our  patient  was  a  man  in  middle  life,  who, 
at  the  time  I  first  saw  him,  was  suffering  from  great  pain  over  the  base 
of  the  right  lung,  accompanied  by  high  fever,  much  cough,  and  expec¬ 
toration,  occasional  vomiting,  and  slight  jaundice.  He  had  also  great 
pain  and  some  fulness  in  the  hepatic  region,  and,  presently,  we  found 
him  expectorating  a  considerable  quantity  of  bile,  in  mixture  with 
what  we  regarded  as  the  contents  of  a  pulmonary  abscess.  We  were, 
of  course,  led  to  this  diagnosis  by  the  physical  evidences  that  were 
present  in  extensive  dulness,  coarse  bronchial  rdles,  and  loud  splash- 
ings  which  accompanied  his  cough.  The  quantity  of  matter  brought 
up  by  expectoration  was  something  enormous,  its  odour  over¬ 
powering,  and,  occasionally,  it  gave  us  almost  the  idea  of  its  being 
stercoraceous. 

Under  these  circumstances,  we  scarcely  thought  of  seeking  the  ab¬ 
scess  by  perforation  of  the  chest,  but  rather  confined  our  efforts  and 
our  treatment  to  more  simple  means,  when,  as  in  the  last  case,  though 
not  quite  so  suddenly,  the  patient  was  seized  with  periodical  attacks 
of  purging  ;  the  contents  of  the  thoracic  abscess  made  their  appear¬ 
ance  with  the  evacuations,  and  from  tliat  time,  in  this  case  also,  as  in 
the  last,  improvement  began,  and,  after  a  long  and  tedious  convalesc¬ 
ence,  the  patient  made  a  good  recovery,  and  is  now  fully  restored  to 
average  health. 

Mediastinal  Abscess. — One  other  case  in  connection  with  this  series 
I  shall  ask  your  patience  for  while  I  relate  it.  It  is  much  to  the  point, 
and  at  the  time  of  its  occurrence  was  full  of  interest.  I  saw  it  in  con¬ 
sultation  with  Mr.  Scattergood,  and  I  have  his  permission  to  make  it 
public. 

A  powerful  and  athletic  young  man,  an  office  clerk,  engaged  in  a 
“  scrimmage”  in  a  foot-ball  match,  fell  heavily  to  the  ground,  and  in 
his  fall  was  accompanied  and  crushed  by  several  of  his  companions. 
He  felt  a  good  deal  bruised,  and,  before  many  days  were  passed,  was 
compelled  to  acknowledge,  though  he  could  not  say  exactly  where  or 
how, #  that  he  had  been,  somewhere,  seriously  hurt.  He  became  rest¬ 
less,  feverish,  and  ill,  was  unable  to  sleep,  lost  his  appetite  and 
strength,  and  was  at  last  compelled  to  take  to  his  bed.  There,  the 
following  symptoms  were  developed,  and,  after  being  present  for  some 
days,  as  they  failed  to  yield  to  treatment,  I  was  asked  to  see  him  with 
Mr.  Scattergood. 

I  found  him  in  bed,  looking  careworn  and  ill.  He  complained  of 
pain  in  the  chest,  which  was  difficult  to  localise  ;  was  tender  over  the 
epigastric  region  on  pressure  or  palpation  ;  had  a  small  and  rapid 
pulse,  and  at  times  became  hectic  and  very  feverish  ;  attempts  at  de¬ 
glutition  were  painful,  and  all  food,  whether  liquid  or  otherwise,  gave 
him  great  pain  as  it  passed  along  the  oesophagus,  and  especially  as  it 
entered  the  stomach.  He  was  quite  conscious  of  the  locality  of  greatest 
pain,  and  invariably  described  it  as  “just  as  the  food  gets  into  the 
stomach.”  At  the  same  time  the  stethoscope  revealed  distinct  crepi¬ 
tation  over  the  base  of  each  lung,  and  some  pericardial  friction  ;  and 
I  set  the  matter  down  in  my  own  mind  as  a  somewhat  general  bruis¬ 
ing  of  the  internal  parts  about  the  lower  section  of  the  middle  me¬ 
diastinum. 

Matters  continued  in  this  position  for  some  time,  a  considerable 
amount  of  doubt  and  anxiety  hanging  over  the  case  ;  but  eventually 
it  became  manifest  that  we  had  something  more  than  mere  bruising  to 
contend  with,  for  the  constitutional  irritation  increased,  fever  ran 
high,  the  hectic  flushings  were  more  marked,  and  rigors  came  on.  This 
led,  of  course,  to  repeated  and  anxious  consultations  and  examina¬ 
tions  ;  and  at  last  both  Mr.  Scattergood  and  I  became  conscious,  or 
(  believed  that  we  were  conscious,  of  a  feeling  of  bulging  under  the 
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xyphoid  cartilage,  of  increased  tension  at  that  part,  and  we  could  see 
that  increased  suffering  was  produced  at  each  examination.  These 
symptoms,  taken  in  combination  with  all  that  had  gone  before,  seemed 
to  point  clearly  to  a  deep-seated  abscess  ;  and  we  determined,  notwith¬ 
standing  the  risk,  to  which  we  could  not  shut  our  eyes,  to  make  an 
exploration  in  search  of  it. 

With  nothing  to  guide  us  b3yond  the  general  feeling  of  induration, 
a  long  aspirator  trocar  was  passed  into  the  epigastrium,  and  pressed 
steadily  forward  with  the  utmost  caution  ;  and  at  last,  when  it  had 
well  nigh  reached  its  shoulder,  and  an  ominous  amount  of  pulsation 
had  been  communicated  to  the  whole  instrument,  we  were  rewarded 
by  the  appearance  in  the  cannula  of  pus,  and,  by  the  help  of  the 
aspirator,  we  were  enabled  to  withdraw  a  large  basinful.  This  evacua¬ 
tion  gave,  of  course,  great  relief,  but  it  was  not  permanent;  the 
operation  needed  repetition,  and  it  seemed  not  unlikely  that  the  col¬ 
lection  would  continue  until  some  perfect  and  continuous  exit  should 
be  provided,  and,  after  the  second  aspiration,  we  felt  that  we  might 
safely  enlarge  the  opening  made  by  the  needle,  and  this  was  done  ;  a 
drainage  tube  was  inserted,  and  the  cavity  regularly  washed  out  with 
carbolised  water.  The  patient  soon  after  this  was  free  from  acute 
symptoms  of  every  kind,  but  the  cavity  did  not  entirely  close  until 
six  months  after  the  original  accident ;  nor  would  it  have  done  so  then, 
had  not  a  permanent  outlet  been  provided  for  the  matter,  and  the 
cavity  been  carefully  drained  so  long  as  anything  remained.  Event¬ 
ually,  however,  it  did  close,  and  the  patient  is  alive  and  well  to-day, 
nine  years  after  the  occurrence. 

Abscess  in  the  Lung. — Of  the  propriety  of  dealing,  by  surgical 
means,  with  collections  of  matter  in  the  substance  of  the  lung,  I  have 
now  no  doubt.  A  few  years  ago,  this  question  was  agitating  the  sur¬ 
gical  mind  ;  and,  in  speaking  of  it,  1  expressed  my  belief  that  the 
practice  would  presently  become  common,  and  would  receive  authori¬ 
tative  surgical  sanction. 

I  ventured,  in  a  former  post-graduate  course,  to  describe  a  few  cases 
that  had  come  under  my  own  personal  observation,  and  I  had  the  per¬ 
mission  of  my  colleagues  to  mention  some  that  had  fallen  under  theirs, 
and  especially  to  draw  attention  to  a  very  successful  one  that  had, 
th  ;n  but  recently,  passed  through  the  hands  of  Mr.  Teale. 

Has  the  time  now  come  of  which  I  then  ventured  to  speak  thus 
hopefully  ?  I  think  it  has,  and  that  few  surgeons  much  engaged  in 
operative  work  would  hesitate  to  recommend  the  incision,  cleansing, 
and  clearing  of  such  cavities. 

Such  as  are  of  traumatic  origin  ;  such  as  are  the  immediate  results 
of  acute  inflammatory  conditions  ;  and  in  which,  up  to  the  time  of 
seizure,  the  health  and  constitutional  condition  of  the  patient  have 
been  good,  ought  clearly  to  be  so  dealt  with. 

But  the  question  is  still  an  open  one,  whether  it  would  be  wise,  I  do 
not  say  justifiable,  for  on  that  head  I  have  not  a  moment’s  doubt,  to 
deal  largely  after  this  fashion  with  chronic  abscesses,  phthisical  cavi¬ 
ties,  or  other  large  collections  of  pus  in  the  lungs  of  patients  who  have 
long  been  the  subjects  of  disease,  and  whoso  constitutional  strength 
is  so  far  undermined  that,  practically,  their  days  are  already  num¬ 
bered. 

In  such  cases,  the  objections  would  probably  come  rather  from  the 
patient’s  than  from  the  surgeon’s  side  of  the  question  ;  and  he  or  she 
who  appreciated  the  fact  that  the  relief  to  be  obtained  was  only  pal¬ 
liative,  and  could  not  cure,  would  seldom,  I  think,  as  yet  at  any  rate, 
accept  the  alternative.  But  that  the  possibility  of  relief  by  opera¬ 
tion,  where  the  locality  of  the  collection  can  with  any  certainty  be  de¬ 
fined,  should  be  offered  them,  I  have  no  doubt,  and  great  would  be 
the  suffering  that  might  often  be  thus  mitigated. 

Picture  to  yourselves  that  most  distressing — as,  unhappily,  only  too 
common — condition,  the  final  stage  of  chronic  phthisis.  See  your  worn 
and  attenuated  patient,  longing  for  sleep,  tossing  restlessly  from  posi¬ 
tion  to  position,  struggling  incessantly  with  a  cjugh  which  sets  rest 
and  repose  perpetually  at  defiance  ;  which  is  yet  the  only  means  of 
preventing  suffocation,  and  which,  by  clearing  the  lung,  however  im¬ 
perfectly,  of  its  load  of  accumulated  excretion,  gives  the  only  relief 
attainable.  See  the  reeking,  transparent  skin  ;  the  saturated  hair  ; 
and  the  piteous  expressim  of  weariness  and  utter  exhaustion  depicted 
on  the  countenance,  and  say  whether  such  relief  as  might  be  obtained 
from  an  outlet  through  which  all  this  horrible  corruption  might  be 
extruded,  the  fierceness  of  the  struggle  be  diminished,  and  sleep  be 
rendered  attainable,  might  not  be  worth  the  additional  risk  of  even  a 
some «  hit  serious  operation.  I  do  not  like  to  repeat  myself,  but  this 
picture  is  not  an  imaginary  one  ;  it  is  drawn  from  Nature  ;  it  is  one 
of  my  own  cases,  described  in  a  former  lecture,  and  which,  after  sub¬ 
mitting  to  operation,  made  a  real  recovery,  and  was  restored  to  useful 
life. 

Not  that  this  could  often  be  hoped  for  ;  but,  surely,  it  is  a  means  of 


relief  which  might  he  laid  before  the  patient,  to  be  by  him  accepted 
or  rejected  as  he  deemed  best. 

Acute  and  Gangrenous  Inflammation. — And,  to  those  who  have 
seen  (happily  I  hope  but  few  of  us  have  seen)  those  cases  of  acute  and 
fierce  inflammation  of  the  lung  which  end  rapidly  in  gangrene,  the 
possibility  of  good  to  be  done  will,  probably,  present  itself  here  also.  I 
can  call  to  mind  one  such  which  occurred  in  my  own  practice  many  years 
ago,  in  which,  should  it  occur  again,  I  should  feel  perfectly  justified  in 
resorting  to  surgical  measures.  A  free  incision,  the  removal  of  so  much 
of  a  rib  or  ribs  as  would  give  space  for  free  evacuation  ;  and  the  ex¬ 
cision,  or  encouragement  of  the  separation  and  natural  extrusion  of  the 
gangrenous  tissue,  and  even  the  anticipation  of  certain  death,  would 
seem  to  me  preferable  to  that  slower  and  more  horrible  process  by 
which  the  patient  is  left  to  cough  up  mingled  matters  of  serum,  blood 
and  pus,  and  even  masses  of  his  own  putrid  lungs  ;  knowing  that 
there  can  be  but  one  end  to  it  all,  and  longing  for  that  end  to  come. 
At  any  rate,  by  the  aid  of  boric  acid,  or  other  antiseptics,  these  same 
matters,  extruded  through  a  direct  external  wound,  could  be  rendered 
inoffensive,  and  the  patient  could  die  in  peace,  and  without  feeling 
himself  an  object  of  horror  to  every  one  around  him. 

The  case  (published  at  page  1145  of  this  day’s  Journal)  which 
was  under  the  care  of  Dr.  Strange,  of  Worcester,  seems  to  me  to 
illustrate  admirably  what  I  have  been  saying. 

In  addition  to  the  weight  it  gives  to  the  propriety  of  opening  and 
cleansing  traumatic  abscess  of  the  lung,  it  affords  us  a  timely  warning 
on  a  subject  of  everyday  practice.  Day  by  day  we  are  some  of  us 
called  to  administer  an  anaesthetic,  whilst  we  either  ourselves  draw 
teeth,  or  the  dentist  does  so  for  us,  and  the  case  I  have  just  related 
shows  how  careful  we  should  be  to  avoid  such  accidents  as  that  to 
which  Dr.  Strange  attributes  all  the  mischief ;  and  even  if  we  do  not 
think  the  danger  proved  by  that  case,  the  following  one,  also  commu¬ 
nicated  to  me  by  another  old  friend,  Mr.  Mason,  of  Bath,  shows  to 
demonstration  that  such  an  accident  may  happen. 

He  says  :  “  R.  H.,  a  widow,  aged  52,  came  to  me  on  April  22nd, 
1885,  complaining  of  violent  spasmodic  cough,  which  she  thought  arose 
from  a  cold  caught  after  having  a  tooth  extracted  on  the  15th  (seven 
days  previously).  I  had  difficulty  in  getting  her  to  uncover  a  small 
portion  of  the  front  of  her  chest  for  examination,  which  was  therefore 
necessarily  of  only  limited  extent,  but  over  that  portion  I  could  not 
detect  any  breath-sound.  I  requested  her  to  go  home  and  to  remain 
in  bed  the  next  day  until  I  had  seen  her.  On  the  23rd  the  cough  was 
incessant,  and  the  breath-sounds  very  feeble  and  indistinct  over  the 
whole  chest.  On  April  24th,  when  I  visited  her,  she  placed  half  a 
bicuspid  tooth  in  my  hand,  saying,  ‘Look,  there  was  the  cause  of  my 
cough  !  ’  the  tooth  had  been, split  vertically  down  the  centre.  Onthe 
15th  she  went  to  a  dentist  to  have  this  tooth  extracted,  and  ‘  gas’  was 
administered.  On  recovering  she  asked  for  the  tooth,  and  was  told 
that  it  had  been  thrown  into  the  fire.  But,  as  the  dentist  was  not  con¬ 
scious  that  a  portion  was  missing,  it  would  appear  as  if  a  part  had  re- 
mained  in  the  grasp  of  the  forceps,  while  the  other  part  fell  back  in  the 
mouth,  and  was  drawn  into  the  larynx,  and,  the  patient  being  uncon¬ 
scious,  did  not  at  the  time  excite  cough.  After  expulsion  of  the  tooth 
the  violent  cough  ceased,  but,  up  to  the  present  time  (August,  1887), 
she  says  she  has  occasionally  a  slight  cough,  and  sometimes  expector¬ 
ates  small  pellets  of  blood.” 

To  what  mischief  might  not  this  piece  cf  tooth  have  led,  I  would 
ask,  had  it  not  been  arrested  in  the  larynx,  and  had  it  not  been 
expelled  ?  Dr.  Strange’s  case  will  supply  the  answer. 

Thoracic  Aneurysms—  Of  the  surgical  treatment  of  the  diseases  of 
the  great  blood-vessels  of  the  chest,  I  have  nothing  that  is  new  tc 
say. 

In  the  whole  course  of  my  professional  career,  I  have  only  seen  one 
case  of  aneurysm  of  the  thoracic  aorta  cured,  but  I  think  I  have  seen 
one.  I  had  the  opportunity  to  see  the  case  in  its  early  stage,  and  1 
had  no  doubt  of  the  presence  or  nature  of  the  disease  ;  and  I  heard  ol 
the  patient,  after  his  cure,  through  his  brother,  the  medical  man  whc 
originally  brought  him  to  me,  and  who  assured  me  that  his  recovery 
was  complete.  In  this  case,  however,  medicine,  and  not  surgery,  car¬ 
ried  off  the  palm  of  victory;  and,  up  to  the  present  date,  I  hold  thal 
surgery  is  powerless  in  such  cases.  In  that  to  which  I  allude  the  treat¬ 
ment  consisted  of,  as  nearly  as  possible,  as  total  abstinence  as  that  of  a 
fasting  man  ;  of  absolute  recumbency  during  the  whole  treatment, 
aided  (?)  by  iodide  of  potassium  and  acetate  of  lead. 

So  far  as  surgery  is  concerned,  I  think  the  day  is  still  in  the  dim  and 
distant  future  on  which,  whether  by  distal  ligature  ;  by  electrolysis 
by  the  insinuation  into  the  sac  of  foreign  substances  ;  or  by  any  meant 
it  has  hitherto  suggested,  it  will  produce  a  reliable  and  successful 
means  of  curing  such  affections. 

In  aneurysms  of  the  innominate  artery,  I  am  not  averse  to  the  at 
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empt  to  cure  by  distal  ligature  of  the  carotid  and  subclavian  arteries ; 
ut  I  am  not  able  to  speak  with  any  great  enthusiasm  on  the  subject. 

I  should  resort  to  it,  in  performing  such  an  operation,  more  from  a 
ense  of  duty  to  my  patient  than  with  any  great  hope  of  success  ;  and 
should  congratulate  myself  with  profound  thankfulness  if,  in  any  case, 
succeeded  in  achieving  permanent  success. 

Anaesthetics  in  Thoracic  Operations. — One  word  on  the  propriety  of 
he  use  of  anaesthetics  when  performing  any  serious  operation  on  the 
:hest. 

In  many  instances,  especially  where  the  performance  of  the  operation 
s  likely  to  be  prolonged,  or  great  pain  is  likely  to  be  given,  I  would 
dead  for  the  use  of  ether. 

I  have  never  seen  any  harm  arise  from  its  administration  for  such  an 
iperation,  even  though  the  sense  of  impending  suffocation,  due  to  the 
iisease,  has  seemed  to  contraindicate  it ;  but  it  is  not,  by  any  means, 
lecessary  in  all  cases  ;  and  the  help  that  the  conscious  patient  is  able 
o  afford  us,  by  change  of  position,  by  greater  or  less  efforts  at  expan - 
,ion  or  contraction  of  the  chest-walls,  and  in  many  little  ways,  is  too 
jreat  to  be  sacrificed  for  anything  short  of  absolute  necessity. 

The  Use  of  Antiseptics. — Of  the  use  of  antiseptics,  I  would  say 
sxactly  the  reverse  ;  and  I  should  regard  myself  as  very  culpable  if  i 
indertook  any,  even  the  simplest  of  such  operations,  without  the  use 
)f  every  possible  available  antiseptic  safeguard. 

In  even  the  most  pressing  cases,  and  under  the  most  urgent  circum- 
itances,  much  may  be  done  in  this  way. 

A  little  turpentine  wherewith  to  cleanse  the  skin  ;  a  little  cotton¬ 
wool  wherewith  to  filter  any  air  that  may  or  must  enter  the  chest,  are 
;o  be  found  in  every  house  ;  and  absolute  purification  of  every  instru¬ 
ment  used,  with  ceaseless  care  in  dressing,  are  essential  in  every  case. 

This  I  consider,  gentlemen,  to  be  a  correct  exposition  of  the  present 
state  of  thoracic  surgery;  and  I  thank  you  for  the  patience  with  which 
pou  have  listened  to  my  attempt  to  lay  it  before  you. 


GANGRENOUS  ABSCESS  OF  THE  LUNG,  PROBABLY 
CAUSED  BY  THE  STUMP  OF  A  TOOTH  PASSING 
INTO  THE  RIGHT  BRONCHUS,  TREATED 
BY  PUNCTURE  AND  DRAINAGE  ; 
RECOVERY. 

By  WILLIAM  STRANGE,  M.D., 

Senior  Physician  to  the  Worcester  General  Infirmary. 

[t  is  the  great  and  justifiable  boast  of  modern  surgery  that  it  has 
carried  its  operations  into  the  great  cavities  with  a  certainty  and 
mccess  almost  equal  to  that  which  it  has  long  claimed  when  dealing 
with  the  external  organs  of  the  human  body.  But  I  think  that  the 
physician  of  to-day  may  equally  pride  himself  upon  the  increased 
ixactitude  of  his  diagnosis  of  diseases  of  the  internal  organs,  and 
issert  that,  without  the  assistance  of  this  more  exact  discrimination 
)f  the  seat  and  nature  of  these  diseases,  the  success  which  the  surgeon 
:laims  for  his  bold  operations  would  be  very  much  reduced.  Take 
;he  splendid  achievements  of  modern  surgery  in  regard  to  the  abdo¬ 
minal  cavity  and  its  contents.  Section,  incision,  ablation,  or  mere 
ixploration  of  the  abdomen  is  now  undertaken  with  almost  as  light  a 
leart  as  the  reduction  of  a  strangulated  hernia  or  the  removal  of  a 
recrosed  bone.  Yet  it  was  the  physicians  who  showed  the  way  to  this 
greater  certainty  and  boldness  of  operating  by  bringing  to  bear  upon 
;he  diagnosis  of  such  cases  greater  acumen  and  greater  discrimination 
han  had  ever  before  been  used.  And  the  same  endeavour  after  greater 
Jertainty  of  diagnosis  has  been  made  in  the  case  of  the  other  great 
lavities,  those  of  the  chest  and  the  cranium.  We  must  admit,  how¬ 
ler,  that  a  similar  advance  has  not  yet  been  made  in  these  regions. 
We  may  ask  if  this  difference  arises  from  greater  dread  of  the  results 
}f_  opening  the  cavities  of  the  chest  and  the  cranium,  or  from  con¬ 
sciousness  of  defective  diagnosis  ?  Scarcely  the  former,  because  until 
i  quite  recent  period  no  cavity  of  the  body  was  held  so  sacred,  so  un¬ 
approachable,  as  that  of  the  abdomen.  Now,  we  do  not  scruple  to 
Jpen  it  for  all  sorts  of  reasons,  nor  hesitate  to  explore  its  contents, 
3ven  when  our  notions  as  to  what  we  shall  find  there  are  of  the  very 
laziest  kind. 

It  is,  then,  probably  the  other  matter  which  acts  as  a  deterrent, 
lamely,  defective  diagnosis.  And  I  the  rather  believe  this  to  be  so 
because,  whenever  a  fairly  easy  diagnosis  can  be  made,  men  have  not 
ieen  deterred  from  thrusting,  for  instance,  a  trocar  into  the  cavity  of 
•he  pericardium,  or  into  the  ventricles  of  the  brain,  or,  as  in  the  case 


I  am  about  to  relate,  into  the  lung  itself.  And  yet,  in  the  case  of  the 
pectoral  and  the  cranial  cavities,  it  is  not  quite  the  difficulty  of 
making  an  exact  diagnosis  only  which  makes  us  pause,  but  to  some 
extent  the  difficulty,  when  we  get  there,  of  finding  what  we  are  in 
search  of,  caused  by  the  natural  repugnance  of  the  brain  and  the 
lungs  to  be  meddled  witfi  ;  and  the  difficulty,  or  rather  the  impossi¬ 
bility,  of  turning  them  inside  out,  as  we  do  the  contents  of  the  abdo¬ 
men.  When,  however,  the  diagnosis  is  simple  and  the  necessity 
urgent,  we  need  not  hesitate  to  open  the  pectoral  cavity  and  its  en¬ 
closure,  the  pericardium.  In  some  cases  it  is  not  difficult  to  conclude 
that  the  latter  is  full  of  serum,  and  that  the  action  of  the  heart  is  be¬ 
coming  fatally  impeded  thereby.  My  friend  Mr  Wheelhouse,  of 
Leeds,  some  time  ago  rescued  from  impending  heart  suffocation  a 
case  of  this  kind,  and  others  are  on  record.  Again,  large  cavities 
within  a  phthisical  lung  are  easy  of  discovery.  The  puncture  and 
evacuation  of  their  contents  has  been  practised  on  several  occasions, 
but  hitherto  with  small  results  as  to  any  benefit  conferred  by  it. 
Puncture  of  the  skull  also,  when  the  diagnosis  is  easy,  as  in  some 
cases  of  chronic  hydrocranium,  is  a  simple,  and  sometimes  a  success¬ 
ful  operation. 

Successful  puncture  or  opening  of  the  skull  to  remove  tumours  in 
cases  where  the  diagnosis  has  been  worked  out  by  the  most  splendid 
efforts  of  inductive  reasoning,  which  has  been  done  lately  by  Dr. 
Ferrier  and  others,  is  one  of  the  medical  marvels  of  the  last  few 
years. 

E.  M.,  a  robust  young  woman,  aged  23,  with  well- developed  chest 
and  fine  physique,  and  in  good  health,  although  in  infancy  she  had 
been  the  subject  of  scrofulous  abscesses  of  the  hands  and  feet,  took 
chloroform  for  the  extraction  of  several  stumps  of  teeth,  on  February 
17th,  1887.  A  few  days  afterwards  a  troublesome  irritative  cougn 
came  on,  with  slight  muco-purulent  expectoration.  This  condition 
continued  until  the  month  of  June — four  months.  During  this  time  ■ 
she  was  never  entirely  laid  up,  although  frequently  confined  to  her 
bed  for  two  or  three  days  ;  nor  did  she  lose  very  much  flesh  or  appetite. 
The  cough  continued  to  annoy  her  greatly ;  the  expectoration  in¬ 
creased,  and  the  strength  began  to  fail.  She  was  first  seen  by  me  as 
an  out-patient  at  the  Infirmary  on  June  8th,  and  on  the  15th  her  case 
appeared  to  be  so  serious  that  she  was  placed  under  treatment  in  a 
private  house. 

Symptoms. — -There  was  almost  incessant  cough,  preventing  any 
sleep,  except  by  the  use  of  narcotics  ;  large  muco-purulent  expectora¬ 
tion,  which  was  very  offensive  ;  coarse  rdles  were  heard  over  a  large 
area  of  the  centre  of  the  right  lung,  extending  from  the  upper  third 
of.  the  scapula  down  to  the  ninth  rib  vertically,  and  from  close  to  the 
spine  to  just  above  the  nipple  transversely.  In  front,  there  was  great 
tenderness  over  the  third,  fourth,  and  fifth  ribs,  but  no  pointing  or 
bulging  of  the  intercostal  spaces.  Over  the  other  parts  of  the  lung 
respiration  was  free  and  normal,  with  the  exception  of  some  dulness 
at  the  base.  The  left  lung  was  rather  hyper-resonant.  The  parox¬ 
ysms  of  coughing  continued  unceasingly  for  several  hours  at  a  time, 
almost  abolishing  sleep.  There  was  not  very  much  loss  of  flesh  ;  the 
appetite  good  ;  pulse  110  ;  temperature  102°  F. 

At  a  loss  to  conjecture  a  sufficient  cause  for  this  condition  of  the 
lung,  all  signs  of  pneumonia  or  of  tuberculosis  being  absent,  I  fell 
back  upon  the  history  of  the  tooth- drawing  business.  From  the 
account  given  to  me  by  a  young  friend  who  accompanied  the  patient 
to  the  dentist,  it  appeared  very  probable  that  a  stump  had  escaped 
the  operator,  and  had  passed  down  the  trachea  into  the  right  bron¬ 
chus.  This  idea  was  confirmed  by  the  friend  stating  that  there  was 
great  searching  of  the  mouth  for  a  stump,  and  some  alarm  expressed. 
Further,  she  stated  that  before  the  patient  applied  to  me  at  the  Infir¬ 
mary,  rings  of  cartilage,  showing  necrosis,  were  found  in  the  sputum, 
which  was  horribly  offensive.  From  June  15th  to  July  18th  the  case 
continued  to  increase  in  severity  and  urgency.  The  cough  was  almost 
incessant ;  bad  bedsores  formed  from  the  continuous  sitting  posture  ; 
the  temperature,  however,  only  varied  between  101,4°  and  99°,  and 
was  often  normal. 

The  pulse  on  June  16th  was  146,  on  the  19th  160,  then  it  fell 
gradually  to  120  on  the  26th,  again  rose  to  140  or  more,  and  finally 
dropped,  under  large  doses  of  braudy,  to  120,  where  it  remained  until 
July  18th,  the  thirty-third  day  of  treatment,  and  five  months  from  the 
date  of  the  tooth  drawing.  During  the  whole  of  this  time  hectic 
fever  continued  to  consume  the  patient’s  strength.  The  expectoration 
was  putrid  to  the  last  degree,  the  room,  and  also  the  house  itself, 
being  only  rendered  bearable  by  chlorine  gas  freely  used,  with 
deodorants  to  the  sputum.  For  some  time  past  the  sputum  had  con¬ 
tained  a  large  quantity  of  broken  down  pulmonary  tissue  which  settled 
in  quantities  to  the  bottom  of  the  vessel.  From  two  to  three  pints  of 
this  stinking  stuff  were  expectorated  daily.  Occasionally  it  ran  in  a 
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stream  from  the  patient’s  mouth,  and  this  caused  a"  very  tiresome 
aphthous  condition.  Large  amphoric  breathing  with  metallic  tink¬ 
ling  was  now  heard  in  the  centre  of  the  lung  over  a  space  of  over  four 

inches  square.  .  . 

The  hope  that  the  abscess  would  finally  empty  itself,  and  give  the 
patient  a  chance  of  recovery  at  length  died  away.  The  quantity  of  pus 
expectorated  was  increasing  instead  of  diminishing,  and  the  strength 
was  reduced  to  the  lowest  ebb  by  the  violent  hectic  and  loss  of  sleep. 

Having  now,  on  July  18th,  five  months  from  the  access  of  cough, 
to  deal  with  the  above  named  state  of  things,  namely,  a  gangrenous 
abscess  of  very  large  dimensions,  with  continuous  destruction  of  lung 
tissue,  and  which  abscess  had  certainly  existed  for  thirty- four  days, 
if  not  longer,  I  came  to  the  conclusion  that  nothing  but  puncture  of 
the  lung,  reaching  the  abscess,  and  draining  it,  would  give  the  patient 
any  chance  of  surviving,  even  for  a  few  days.  Sir  W.  Foster  had  seen 
the  patient  with  me  a  few  days  before  this  time,  and,  although  dis¬ 
posed  to  recommend  a  little  more  delay,  he  agreed  with  me  that  punc¬ 
ture  would  probably  have  to  be  performed  to  give  the  girl  the  only, 
though  a  remote,  chance  of  recovery. 

July  18th.  Convinced  myself  that  even  another  day’s  delay  might 
prove  fatal,  I  resolved  to  operate.  Assisted  by  my  colleague,  Dr. 
Crowe,  the  needle  of  an  aspirator  was  pushed  quite  home  into  the 
chest,  just  below  the  ninth  rib,  and  at  one  inch  behind  the  axillary 
line.  A  drop  of  pus  appeared  almost  at  once.  Withdrawing  the 
needle,  a  large  curved  trocar,  nine  inches  in  length,  was  thrust  in  its 
track  to  a  depth  of  about  eight  inches  in  an  upward  and  forward  direc¬ 
tion  towards  the  fifth  interspace  in  front.  Pus  of  the  same  stinking 
character  as  that  expectorated  followed  in  large  quantity.  A  drainage- 
tube  was  now  pushed  home  through  the  cannula  of  the  trocar  by 
means  of  a  probe,  and  the  trocar  was  then  withdrawn.  The  wound 
was  dressed  antiseptically  with  plenty  of  carbolic  tow.  There  was  no 
bleeding,  nor  any  escape  of  pus  or  air  into  the  pleural  sac. 

The  subsequent  history  of  the  case  may  be  given  very  briefly.  Im¬ 
mediately  after  the  puncture  the  expectoration  lessened  to  a  great 
extent,  and  in  a  few  days  quite  lost  its  grangrenous  odour,  nor  did 
any  lung  tissue  now  appear  in  it.  The  cavity  was  syringed  out  with 
fluid  sanitas  once,  sometimes  twice,  a  day  ;  but  in  two  or  three  days 
the  discharge  was  reduced  to  small  dimensions,  and  quite  lost  its 
offensive  smell.  The  rapid  diminution  in  the  quantity  of  pus  dis¬ 
charged  after  drainage  was  set  up  proves,  I  think,  that  the  secretion 
of  such  immense  quantities  had  been  kept  up  by  the  presence  of  the 
pus  itself  in  the  lung. 

The  condition  of  the  patient  improved  so  rapidly  that  in  a  few  days 
hopes  of  recovery  could  be  entertained.  The  pulse,  indeed,  remained 
small  and  very  feeble,  about  120  ;  but  the  respiration  became  much 
easier,  and  fell  from  48  or  50  to  36,  or  thereabouts.  She  was  now  able 
to  lie  down,  which  for  weeks  she  had  not  been  able  to  do.  The  night 
sweats  diminished,  and  sleep  was  obtained. 

Ten  days  after  puncture  the  patient  had  so  far  improved  that  I 
ventured  to  leave  her  to  attend  the  meeting  of  the  British  Medical 
Association  in  Dublin.  On  the  twelfth  day  after  puncture  the  tube 
was  taken  out  and  shoitened  about  two  inches,  as  its  extremity  was 
causing  pain  in  the  lung,  apparently  from  the  granulating  process 
going  on  in  it  and  the  tube  impinging  against  it.  It  was  exchanged 
for  one  of  larger  calibre,  in  the  hope  that  the  tooth  stump  might 
be  expelled  through  it,  but  it  never  appeared.  On  August  17th,  the 
sixty-fourth  day  of  treatment,  and  the  thirty-second  day  after  punc¬ 
ture,  the  tube  was  finally  withdrawn,  the  discharge  having  practically 
ceased.  The  wound  soon  healed.  The  condition  of  the  lung  at  this 
date  was  as  follows:  There  were  a  few  small  rdles  over  the  central  portion 
of  the  abscess  space,  normal  respiration  having  returned  to  the  greater 
part  of  the  lung.  There  was  some  distant  amphoric  breathing  in  the 
centre,  and  some  dulness  below  the  point  of  puncture,  but  there  was 
no  evidence  of  any  pus  being  contained  in  the  pleural  cavity.  .  What 
dulness  there  was  appeared  to  be  owing  to  the  compression  which  the 
lung  had  undergone  by  the  abscess.  Expectoration  slight  ;  mucoid  ; 
no  smell ;  still  a  little  irritative  cough  ;  the  hectic  gone  ;  the  bed¬ 
sores,  which  were  very  severe  and  tending  towards  gangrene, 
showing  signs  of  improvement ;  appetite  returning ;  temperature 
generally  below  normal ;  pulse  114  ;  very  weak. 

The  treatment  throughout  was,  of  course,  of  the  most  sustaining 
character,  with  wine  and  brandy  in  very  large  quantities.  Turpen¬ 
tine  inhalations  were  used  when  it  was  possible  for  the  patient  to 
breathe  them,  and  terebine  was  given  internally,  but  without  much 
apparent  benefit.  Large  doses  of  quinine,  arsenic,  and  iron  were  given 
so  long  as  they  were  required. 

On  September  12th,  seven  months  after  the  accident,  and  fifty-five 
days  after  puncture,  she  was  discharged  cured.  She  went  out  for  a 
drive  for  the  first  time  on  that  day. 


Condition  of  the  lung  at  this  date  :  The  respiration  was  everywhere 
normal,  except  a  slight  dulness  at  the  base,  where  it  had  always  been 
dull,  and  a  very  little  amphoric  breathing  just  in  the  centre.  There 
was  cough  at  times,  especially  on  exertion,  or  on  taking  a  long  breath, 
and  some  mucous  expectoration.  There  was  considerable  flattening 
over  the  site  of  the  abscess,  otherwise  the  chest  was  rapidly  resuming 
its  former  fine  development.  Her  appetite  was  good,  and  she  was 
rapidly  laying  on  flesh.  The  bedsores  were  still  unhealed,  they  hav¬ 
ing  caused  an  enormous  loss  of  muscular  structure. 

Condition  on  October  27  th.  Eight  months  after  accession  of  mischief, 
and  six  weeks  after  last  report,  she  had  gained  flesh  to  the  amount  of 
two  stone3  ;  her  appetite  was  good  ;  she  could  walk  alone  a  short  dis¬ 
tance.  There  was  some  irritative  cough  on  exertion,  owing,  probably, 
to  the  cicatricial  contraction  of  the  lung  tissue.  The  breath  sounds 
throughout  the  affected  lung  were  entirely  normal,  except  a  little  re¬ 
maining  dulness  at  the  base.  There  was  no  pectoriloquy,  metallic 
tinkling,  or  amphoric  resonance.  In  fact,  all  signs  of  this  immense 
abscess  and  its  cavity  had  disappeared. 

Remarks. — Cases  of  gangrenous  abscess  of  the  lung  are  not  very 
uncommon,  particularly  where  old  bronchiectasis  exists.  A  few  such 
cases  have  been  treated  by  incision.  Two,  to  which  Dr.  Saundby  has 
kindly  referred  me,  were  reported  March,  1886,  to  the  Royal  Medical 
and  Chirurgical  Society  by  Dr.  C.  T.  "Williams  and  Mr.  Godlee.  .  They 
were  both  cases  of  bronchiectasis,  treated  by  incision  and  drainage. 
These  gentlemen  held  that  the  indications  for  operation  were  (1)  the 
disease  confined  to  one  lung,  (2)  situate  in  the  lower  lobe,  (3)  with 
adherent  pleura.  Of  course  it  will  be  seen  that  in  my  case  bronchiec¬ 
tasis  was  entirely  excluded.  There  had  been  no  evidence  of  any  ab  - 
normal  condition  of  the  lung  previous  to  the  tooth-drawing.  In  fact, 
the  patient  was  up  to  that  time  in  perfect  health.  It  may  be  thought 
that  there  were  some  favourable  circumstances  in  this  case  which 
tended  towards  the  hope  that  a  happy  issue  would  crown  the  opera¬ 
tion.  It  may  be  supposed  that  the  abscess  had  crept  up  close  to  the 
pulmonary  pleura,  so  that  a  small  depth  of  lung  only  had  to  be  punc¬ 
tured.  Adhesion  to  the  costal  pleura  may  also  be  supposed,  prevent¬ 
ing  the  shedding  of  pus  or  air  into  the  pleural  cavity,  and  the  setting 
up  of  either  an  empyema  or  a  pneumothorax,  or  both.  I  do  not  be¬ 
lieve  that  any  of  these  favourable  conditions  were  present  in  this  case. 
First,  because  the  pus  was  not  reached  until  about  seven  inches  had  been 
traversed  by  the  trocar;  and,  secondly,  because  there  had  been  no  pleurisy 
capable  of  gluing  the  two  surfaces  of  the  pleura  together.  Both  auscul¬ 
tation  and  percussion  pointed  to  the  presence  of  a  considerable  layer 
of  sound  lung  between  the  pleura  and  the  abscess  wall,  which. layer 
was  at  least  several  inches  thick.  If  I  am  called  upon  to  explain  the 
absence  of  bleeding  at  the  operation,  and  of  effusion  of  air  or  pus 
into  the  pleural  cavity,  I  can  only  say  that  I  attribute  it  all  to  the 
resiliancy  of  the  healthy  portion  of  the  lung,  and  the  pressure  exerted 
by  the  close-fitting  piece  of  elastic  tubing  which  was  inserted  imme¬ 
diately  after  the  pus  had  been  evacuated. 


A  NEW  DEPARTURE  IN  THE  DIAGNOSIS  OF 
HEART  MURMURS. 

By  W.  WHITLA,  M.D., 

Physician  to  the  Belfast  Royal  Hospital ;  Consulting  Physician  to  the 
Ulster  Hospital  for  Women  and  Children,  etc. 


It  is  needless  to  occupy  space  by  enumerating  evidences  of  the  uncer¬ 
tainties  and  difficulties  surrounding  the  diagnosis  of  cardiac  murmurs. 
If  proofs  were  demanded,  one  has  only  to  refer  to  the  recent  revival 
of  the  battle  of  Presystolic  v.  Systolic  Murmurs,  waged  with  ran 
ability  in  the  Medical  Society  of  London,  and  by  Professor  Gairdnei 
and  Dr.  Dickinson  elsewhere.  The  object  of  the  present  contributior 
is  to  point  out  the  cause  of  the  difficulties,  and  to  suggest  a  method 
by  which  they  can  be,  to  some  extent,  overcome. 

The  site  of  maximum  intensity,  direction  of  conduction,  and  qua 
lity  of  the  bruit  (each  of  importance  and  value)  may  be  omitted  fron 
our  present  consideration,  the  question  of  rhythm  only  falling  undei 
the  scope  of  this  paper.  Given  an  ordinary  case  of  valvular  lesion 
where,  say,  one  murmur  is  heard  about  the  region  of  the  apex  ;  thi 
physician  or  student  attempts  to  determine  the  relation  of  this  mur 
mur  to  the  systole  or  first  sound  of  the  heart.  If  a  normal  first  sound 
be  present,  there  may  be  little  difficulty  ;  but  very  often  the  systolii 
sound  cannot  be  discriminated  from  the  second  ;  it  may  be  absent  anc 
its  place  taken  by  the  murmur,  or  both  sounds  may  be  so  altered  tha 
the  ear  fails  to  distinguish  which  of  the  three  sounds  is  the  murmur 
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One  need  not  dwell  upon  the  many  possible  combinations  of  sounds, 
bruits,  and  pauses  to  show  that  often  much  difficulty  exists  in  coming 
to  a  confident  decision  by  the  aid  of  the  stethoscope  alone,  about 
whether  the  murmur  precedes,  accompanies,  or  follows  after  the  first 
sound.  Anyone  having  experience  in  clinical  teaching  must  often 
realise  how  almost  hopeless  it  is  to  aid  the  student  mind  in  arriving 
at  a  positive  conclusion. 

Having  failed  to  determine  the  rhythm  of  the  murmur  by  “timing  ” 
it  with  the  systolic  sound  of  the  heart,  let  us  glance  at  the  usual 
alternative  methods  employed  in  marking  the  exact  moment  in  the 
cardiac  cycle  at  which  the  murmur  comes  in.  Assuming  that  the  first 
sound,  the  apex  beat,  the  carotid  pulse,  and  the  systole  of  the  vent¬ 
ricles  are  practically  synchronous,  the  following  procedures  are  avail¬ 
able  for  timing  the  murmur  :  (1)  By  the  finger  on  the  apex  beat  ;  (2) 
by  the  finger  on  the  carotid  pulse  ;  (3)  by  the  eye  watching  either  of 
these  ;  (4)  by  feeling  the  stethoscope  pressed  against  the  ear  by  the 
cardiac  impulse  ;  (5)  by  the  differential  stethoscope. 

(There  are  still  other  ways  in  which  one  may  gain  some  help, 
such  as  contrasting  the  single  elements  of  which  the  first  sound  is 
composed  by  listening  over  the  tricuspid  area,  and  accustoming  the 
ear  to  their  timbre;  but  this  can  be  better  done  by  the  differential 
stethoscope,  and  need  not  be  considered. ) 

Bv  briefly  examining  these  five  methods,  serious  difficulties,  fal¬ 
lacies,  and  objections  will  be  found  to  attach  to  each. 

1.  With  the  ear  directly  over  the  murmur  and  the  finger  on  the 
apex,  a  distinct  loss  of  time  or  delay  is  produced  by  the  transmission 
of  the  tactile  impression  to  the  sensorium,  the  vibration  having  to 
travel  over  considerably  more  than  one  metre,  whilst  the  route  of°the 
acoustic  impression  is  very  short.  This  objection  also  tells  against 
the -second  method.  This  fractional  delay  may  not,  on  rigid  physiolo¬ 
gical  examination,  be  found  to  be  a  fatal  objection.  The  following 
objection  I  believe  to  be  fatal  not  only  to  the  first,  but  to  the  second, 
third,  and  fourth  methods — namely,  the  impracticability  of  contrast¬ 
ing  rapidly  the  results  of  impressions  received  by  the  mind  through 
entirely  different  sets  of  nerves  at  the  same  moment.  By  much  prac¬ 
tice  a  clever  observer  may  ultimately  be  able  to  confidently  satisfy 
himself  that  the  impulse  received  by  the  tip  of  his  finger  and  con¬ 
ducted  along  the  nerves  of  his  upper  extremity  rid  the  spinal 
cord  and  medulla  reaches  his  sensorium,  say,  one-twentieth  of  a 
second  before  or  after  his  auditory  nerve  registers  a  totally  distinct 
sort  of  impression  through  the  stethoscope.  One  must  say  that,  after 
repeatedly  testing  this  experiment  with  numbers  of  intelligent  stu¬ 
dents,  the  only  conclusion  to  be  arrived  at  is  that  few  men  probably 
ever  attain  to  this  point  of  perfection  in  diagnosis.  I  am  quite  satis¬ 
fied  by  experience,  without  being  tempted  into  the  fascinating  regions 
of  psychology  for  any  theories,  that  some  men  find  the  feat  an  impos¬ 
sibility  after  long  and  wearisome  trial. 

In  the  third  method,  by  using  the  binaural  stethoscope  the  physician 
attempts  to  contrast  the  impressions  produced  through  his  optic 
nerves  with  thoie  produced  through  his  acoustic  sense  ;  and  though 
this  is  not  surrounded  with  difficulty  so  great  as  in  the  former  case, 
nevertheless  the  source  of  fallacy  is  sufficient  to  render  the  method  of 
little  value.  The  period  at  his  disposal  during  which  he  must  come 
to  a  conclusion  is  so  very  brief  that,  before  he  can  decide,  the  wheel 
has  gone  round,  and  another  quickly  following  series  of  impressions 
comes  up  with  vexatious  rapidity,  and  blots  out  or  reverses  his  former 
conclusion. 

By  pressing  over  the  apex  with  the  ear  on  the  single  stethoscope, 
the  impulse  may  be  felt  by  the  nerves  of  the  pinna  and  side  of  the 
head,  while  the  murmur  is  heard  by  the  ear.  Though  the  error 
caused  by  delay  in  conduction  or  transmission  is  here  eliminated, 
still  the  more  serious  difficulty  of  contrasting  the  impressions  reaching 
the  brain  by  different  senses  is  again  encountered. 

In  attempting  to  time  a  murmur  by  the  differential  stethoscope, 
the  previously-mentioned  difficulty  is  not  met  with ;  it  is,  however, 
unfortunately  replaced  by  another  almost  as  objectionable.  Here  one 
bell  being  placed  over  the  murmur  region,  and  the  corresponding  ear 
piece  inserted  against  the  meatus,  the  second  bell  is  moved  about  till 
a  spot  is  found  at  which  the  pure  heart  sound  is  heard  by  the  other 
ear.  The  observer  has  to  contrast  the  different  impressions  made  upon 
the  brain  by  both  auditory  nerves  at  the  same  instant.  Many  fail 
completely  in  performing  this  feat.  The  explanation  of  the  failure 
opens  up  a  highly  interesting  glimpse  of  psychology,  but  space  forbids 
the  digression. 

The  ease  with  which  a  thrill  is  recognised  to  be  presystolic  by 
simply  placing  the  palm  of  the  hand  over  the  cardiac  region  and 
timing  it  with  the  apex  beat  is  very  suggestive.  Two  distinct  vibra¬ 
tions  are  rapidly  sent  to  the  brain  by  the  same  telegraph  wire  with  a 
very  short  interval  between  them,  and  there  is  practically  no  difficulty 


in  most  cases  in  determining  which  is  first.  If  one  had  previously 
tried  to  determine  which  was  first  by  feeling  the  thrill  and  listening 
to  the  first  sound,  great  difficulty  would  be  experienced  through  the 
confusion  attending  the  use  of  the  two  telegraph  wires. 

It  occurred  to  me  that  if  the  apex  beat  could  be  transformed  into  a 
short,  sharp  click  produced  by  some  simple  mechanism  in  the  inside 
of  a  stethoscope,  we  would  then  have  a  standard  in  this  artificial  first 
sound  by  means  of  which  the  ear  alone  could  time  adventitious  cardiac 
sounds  with  ease  and  precision.  Hera  the  same  condition  of  matters 
would  maintain  a3  exists  in  the  timing  of  a  presystolic  thrill  by  the 
solitary  sense  of  touch.  The  ear  would  hear  the  artificially  produced 
systolic  sound,  and  immediately  after  it,  or  before  it,  or  accompanying 
it,  the  bruit  would  be  easily  registered. 

Accordingly  I  had  several  forms  of  single  stethoscope  made  in  which 
the  apex  bear,  after  striking  a  tympanum  stretched  over  the  mouth  of 
the  chest-piece,  was  made  by  means  of  levers  to  ring  out  a  sharp  clear 
rap  in  the  interior  of  the  instrument.  Such  an  appliance  (differing  in 
no  way  in  appearance  from  an  ordinary  stethoscope)  when  placed  over 
the  apex  beat  kept  up  a  continual  series  of  clicks,  each  of  which  cor¬ 
responded  with  a  cardiac  systole  or  first  sound.  It  is  needless  to 
enumerate  the  various  failures  in  attempting  to  carry  out  this  simple 
problem,  suffice  it  to  say  that  the  difficulties  of  perfecting  the  me¬ 
chanism  appear  to  be  greater  than  one  could  at  first  conceive. 

The  simplest  form  of  apparatus  is  one  which  can  be  made  and  fitted 
inside  a  piece  of  silver  formed  exactly  into  the  shape  of  an  aural  specu¬ 
lum,  which  can  be  ultimately  fixed  into  the  chest  piece  of  any  plain 
wooden  stethoscope.  A  band  of  rubber  is  stretched  across  the  widest 
part  or  mouth  of  the  speculum  ;  from  the  centre  of  this  band  a  piece 
of  wire  extends  vertically  up  towards  the  narrowest  aperture  of  the 
speculum,  and,  after  passing  through  another  narrow  band  of  rubber 
which  keeps  it  in  its  upright  position,  the  wire  has  a  fine  silk  thread 
attached  to  a  minute  hook  on  its  end,  which  pulls  a  lever  wrought  by 
a  minute  spring.  The  lever  makes  a  faint  tap  against  a  little  anvil 
each  time  the  impulse  of  the  heart  is  received  upon  the  band  of 
rubber.  If  the  strength  of  the  apex  beat  is  just  sufficient  to  give  the 
requisite  amount  of  force  to  the  lever  all  goes  well,  but  an  undue 
amount  of  pressure  applied  by  the  ear  of  the  physician  throws  the 
mechanism  out  of  gear,  so  that  one  cannot  say  in  its  present  form  that 
its  working  is  at  all  to  be  counted  upon. 

Mr.  Brown,  of  Edenderry,  devised  for  me  a  most  beautiful  piece  of 
mechanism,  which  he  fitted  into  a  single  stethoscope  to  carry  out  the 
same  principle.  In  this  instrument  a  band  of  rubber  is  stretched 
across  the  mouth  of  a  rather  large  stethoscope  ;  a  small  disc  of  wood  is 
placed  about  the  centre  of  the  band,  to  which  the  end  of  a  fine  cord 
is  fastened.  This  cord  passes  over  a  grooved  pulley  inside  the  bell  of 
the  stethoscope,  on  which  it  is  kept  tight  by  a  spiral  spring  attached 
to  its  other  end.  The  spindle  of  this  pulley  works  a  pair  of  multiply 
ing  levers,  the  second  or  which  has  a  small  hammer-head  on  its  free 
end,  which  strikes  on  a  thin  brass  tympanum. 

The  difficulty  of  adjusting  the  mechanism  to  the  varying  forces  of 
different  heart  impulses  prevents  this  instrument  of  being  much  use, 
and  the  friction  sound  occasionally  produced  by  the  coils  of  spring 
and  lever  is  a  fatal  objection.  There  should  be  no  reasons  why  a 
simpler  contrivance  could  not  be  devised  which  would  be  free  of 
these  objections,  and  which  would  enable  the  ordinary  stethoscope  to 
produce  in  its  interior  an  artificial  systolic  sound.  I  have  not  been 
able  to  devise  such. 

Fortunately,  however,  I  have  recently  found  that  the  desired  object 
can  be  attained  in  a  very  much  simpler  way ;  indeed,  in  a  way  so 
simple  as  almost  to  provoke  a  smile. 

The  little  contrivance  consists  of  a  small  saucer-shaped  disc  of  metal, 
about  half  an  inch  in  diameter,  from  the  concave  surface  of  which 
arises  a  hollow  stem  of  metal,  which  receives  a  piece  of  fine  silver 
wire  capable  of  being  retained  by  the  tiny  thumb-screw  in  the  socket 
formed  by  the  hollow  stem.  The  end  of  the  wire  is  bent  at  a  suit¬ 
able  angle,  and  tipped  with  a  small  bead,  or  made  probe-pointed. 
The  convex  side  of  the  disc  is  warmed,  and  being  tipped  with  lead 
plaster  will  firmly  adhere  when  pressed  against  the  chest  wall  over 
the  region  of  the  apex  beat  of  the  heart.  The  motion  of  the  impulse 
is  thus  communicated  to  the  wire,  which,  acting  as  a  lever,  can  be 
made  to  exaggerate  each  movement  in  proportion  to  the  length  of 
wire.  If  now  in  the  vicinity  of  the  apex  beat  the  ordinary  stethoscope 
(single  or  binaural)  be  applied,  and  riie  wire  so  adjusted  that  it  taps 
slightly  against  the  wood  of  the  stethoscope,  the  ear  will  hear  what 
may  be  practically  regarded  as  an  artificial  standard  systolic  sound  by 
which  murmurs  can  be  timed  with  ease  and  accuracy.  A  little  ex¬ 
perience  will  dictate  the  way  in  which  the  wire  should  be  bent  or 
turned  so  that  its  tap  will  regularly  fall  upon  the  bell  of  the  stetho¬ 
scope.  The  latter  should  be  placed  at  suen  a  distance  that  the  lever 
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will  not  strike  it  at  the  very  beginning  of  the  act  of  impulse,  but  just 
at  the  instant  when  the  full  force  of  the  apex  beat  has  been  com¬ 
municated.  to  the  wire.  It  is  easier  to  use  this  appliance  along  with 
the  binaural  stethoscope,  as  the  operator  can  thus  have  the  use  ol  his 
eyes  in  adjusting  the  mechanism.  After  fixing  the  disc  and  wire  in 
situ  it  is  advisable  to  apply  the  stethoscope,  and  listen  carefully  lor  a 
few  moments  to  the  heart  sounds  before  bringing  the  wire  m  contact 
with  the  wood.  In  this  way  the  intensity  and  quality  of  the  sounds 
or  murmurs,  and  the  length  of  the  pauses,  etc.,  can  be  examined  and 
appreciated  when, the  sharp  rap  of  the  wire  on  the  wood  being  induced, 
the  rhythm  will  be  demonstrated. 


This  little  instrument,  which  for  convenience  might  be  termed  a 
systolometer,  may  be  modified  in  various  ways  ;  thus  I  have  replaced 
the  metallic  disc  with  a  minute  cup-shaped  piece  of  india-rubber,  such 
as  is  used  for  suspending  small  articles  from  the  polished  surfaces  of 
window  panes  or  mirrors.  The  rubber  being  pressed  firmly  against 
the  moistened  skin  will  adhere  like  the  leather  sucker  known  to  every 
schoolboy  and  will  remain  in  situ  sometimes  sufficiently  long  to  allow 
of  examination.  It  is  needless  to  say  that  the  systolometer  can  only 
be  used  when  a  distinct  impulse  is  present. 

A  very  satisfactory  form  of  systolometer  can  be  extemporised  by 
attaching  a  section  of  a  wine  or  lemonade  cork  over  the  apex  region, 
as  referred  to  by  Dr.  Dickinson  in  his  recent  paper,  and  after  securing 
it  in  position  with  strips  of  adhesive  plaster,  a  piece  of  bent  lemonade 
wire  havin"  been  inserted  into  the  cork  can  be  used  as  a  lever  to  strike 
the  bell  of  the  stethoscope,  and  mark  the  moment  at  which  the  natural 

first  sound  of  the  heart  should  be  heard.  . 

In  a  future  contribution  I  hope  to  be  able  to  give  the  results  of  this 
simple  mechanism,  applied  to  the  investigation  of  some  doubtful 
problems  concerning  the  working  of  the  healthy  heart  and  the 
mechanism  of  the  presystolic  murmur.  That  the  principle  is  correct 
upon  which  its  usefulness  depends  there  cannot  be  any  doubt,  and  its 
application  is  now  suggested  with  the  hope  that  in  the  hands  of  abler 
observers  its  form  will  be  improved  and  perfected,  so  that  to  the  stu¬ 
dent  especially  its  use  may  be  an  advantage. 


TWO  CASES  OF  CHOLECYSTOTOMY. 

By  J.  KNOWSLEY  THORNTON,  M.B.,  C.M., 

Surgeon  to  the  Samaritan  Free  Hospital. 


The  need  for  the  performance  of  cholecystotomy  may  arise  from  im¬ 
paction  of  a  gall  stone  in  the  cystic  duct  or  from  closure  of  this  duct 
in  some  other  way  ;  in  such  a  case  we  have  to  deal  with  a  distended 
call  bladder,  its  fluid  contents  not  necessarily,  or,  indeed,  commonly, 
being  bile,  but  a  serous,  sero-purulent,  muco-purulent  or  purulent 
fluid  In  such  a  case  there  will  be  the  distended  gall  bladder  pal¬ 
pable  in  the  abdomen  to  help  our  diagnosis,  and  there  will  be  the  fear 
that  it  may  rupture  into  the  peritoneum  to  urge  us  on  to  attempt 
operative  relief.  Jaundice  is  not  present  in  these  cases. 


The  operative  procedure  is  easy  ;  the  distended  gall  bladder  allows 
plenty  of  room  for  the  extraction  of  the  stone  or  stones,  and  at  the 
close  of  the  operation  its  stretched  walls  can  be  readily  sutured  into 
the  abdominal  wound,  the  peritoneal  cavity  effectively  closed,  and  the 
unhealthy  gall  bladder  drained  externally  as  long  as  necessary.  The 
published  records  of  such  operations  show  that  they  are  attended 
with  but  trifling  risk  in  the  hands  of  experienced  operators. 

The  two  cases  I  am  about  to  describe  differ  in  several  particulars 
from  the  above,  the  differences  being  due  to  the  important  fact  that 
the  stones  had  passed  into  the  common  duct  before  impaction  took 

place.  _  . 

Both  patients  were  deeply  jaundiced,  both  were  in  very  broken 
general  health,  and  both  had  markedly  enlarged  livers,  but  in  neither 
could  the  gall  bladder  be  distinctly  defined. 

I  will  now  proceed  to  describe  the  cases  in  some  detail,  and  will 
conclude  with  remarks  upon  the  method  to  be  followed  in  operating 
when  the  stone  is  impacted  in  the  cystic  duct,  and  when  it  has  passed 
into  the  common  duct,  leaving,  as  in  the  following  cases,  a  much  con¬ 


tracted  gall  bladder  behind  it. 

Case  i. — In  February  of  this  year  (1887)  I  was  requested  by  my 
friend  Dr.  George  Johnson  to  see  with  him  at  the  Euston  Hotel  a 
lady  who  gave  us  the  following  history. 

H.  B.,  aged  45,  married  when  28,  and  mother  of  seven  children, 
the  youngest  being  4|  years  old.  Very  healthy  both  before  and  after 
marriage,  but  during  the  last  ten  years  has  suffered  from  bronchial 
asthma  in  the  winter.  Sight  failed  a  good  deal  in  1885,  and  being 
told  by  an  oculist  that  this  was  due  to  general  debility,  she  consulted 
Dr.  Johnson  early  in  1886.  He  found  her  suffering  from  indigestion 
and  congestion  of  the  liver.  Under  his  care  she  greatly  improved  in 
health,  but  about  a  fortnight  after  her  return  home  she  was  suddenly 
seized  one  evening  with  violent  pain  over  the  liver  and  vomiting, 
which  continued  all  night,  and  in  the  morning  she  was  jaundiced. 
She  was  very  ill,  and  Dr.  Foster,  of  Birmingham,  saw  her  in  consulta¬ 
tion.  This  illness  lasted  nine  weeks,  and  she  was  then  sent  to  Tor¬ 
quay,  and  at  the  end  of  three  weeks  had  another  attack  of  pain,  fol¬ 
lowed  by  jaundice,  which  Dr.  Huxley  attributed  to  cold.  She  returned 
home  in  December,  and  almost  immediately  began  to  suffer  with  re¬ 
peated  attacks  of  pain  over  the  liver  and  in  the  back,  accompanied  by 
taintness  and  such  prostration  that  she  was  soon  quite  confined  to  her 
room.  Rapid  emaciation  now  set  in,  and  she  came  up  to  London 

again.  . 

When  I  saw  her  with  Dr.  Johnson  she  was  deeply  jaundiced, 
amemic,  and  emaciated,  with  that  peculiar  loose  skin  which  denotes 
recent  and  rapid  emaciation.  She  complained  of  almost  constant  pain 
deep  down  in  the  region  of  the  gall  bladder  and  in  the  back. .  Careful 
percussion  showed  a  much  enlarged  liver,  but  no  special  projection  of 
the  dull  area  in  the  region  of  the  gall  bladder.  On  deep  palpation, 
which  caused  her  great  pain,  I  thought  I  could  distinctly  feel  a  hard 
angular  body.  It  seemed  clear,  both  to  Dr.  Johnson  and  myself,  that 
she  had  a  stone  impacted  in  the  common  duct,  and  that  her  state  of 
health  was  such  as  to  cause  grave  anxiety.  The  fear  that  ulceration 
and  perforation  might  occur  at  any  time  influenced  us  in  advising, 
the  early  removal  of  the  stone.  . 

The  risks  of  expectant  treatment  and  of  operative  treatment  having 
been  duly  explained  to  herself  and  her  husband,  they  decided  upon 
operation,  and  on  February  8th,  in  the  presence  of  Dr.  Johnson,  Mr. 
Malcolm  assisting,  and  Mr.  Murray  administering  chloroform, _  I  ex¬ 
posed  the  gall  bladder  by  a  short  vertical  incision  (about  three  inches) 
immediately  over  its  site.  The  gall  bladder  was  so  atrophied  and  sur¬ 
rounded  by  adherent  omentum  and  small  intestine,  that  I  at  first 
thought  it  w'as  non-existent ;  but  I  speedily  found  the  stone  in  the 
situation  in  which  I  had  believed  I  felt  it  before  operation.  Carefully 
scratching  through  the  adherent  omentum,  I  at  last  found  the  outer 
surface  of  the  gall  bladder,  and,  aspirating,  drew  off  about  a  drachm 
of  muco-purulent  fluid.  I  should  have  said  that,  before  making  this 
puncture,  the  gall  bladder  was  carefully  packed  round  with  carbo- 
lised  sponges.  Finding  there  was  so  little  fluid,  I  withdrew  the  trocar, 
and,  slipping  a  probe-pointed  bistoury  through  the  puncture,  enlarged 
the  opening  till  I  could  introduce  my  finger  ;  during  this  process,  fluid, 
kept  oozing  up  in  small  quantity,  the  last  to  be  sponged  away  being 
glairy  bile.  The  gall  bladder  was  so  shrunk  that  it  would  only  just  ad¬ 
mit  my  index  finger,  and  I  could  feel  at  its  termination  the  still  smaller 
cystic  duct ;  passing  a  probe  through  this  duct,  I  could  feel  the  stone 
firmly  fixed  in  the  common  duct ;  and  then  began  the  difficult  part  ot 
the  operation  :  first,  I  had  carefully  to  dilate  the  cystic  duct  till  I 
could  get  my  finger  through  it,  and  feel  the  exact  size  and  position  oi 
the  stone,  and  then  I  had  still  further  to  dilate  it,  so  that  I  could 
pass  through  it,  beside  my  finger,  various  probes,  scoops,  forceps,  etc., 
with  which  to  disledge  and  extract  the  stone.  At  last,  when  I  had 
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broken  it  a  good  deal,  and  almost  despaired  as  to  the  removal  of  the 
larger  fragment,  I  managed  to  turn  it  round,  and  then,  catching  its 
edge,  extracted  it  with  these  forceps  which  I  use  for  sponging  the  pelvis 
in  abdominal  section. 

This  part  of  the  operation  occupied  over  an  hour  and  a  half,  and 
the  walls  of  the  gall  bladder  were  much  torn  and  bruised  by  the  for¬ 
ceps  with  which  it  was  necessary  to  hold  up  the  two  sides  of  the 
opening  into  it.  Having  carefully  cleaned  out  the  gall  bladder  and 
ducts,  with  solution  of  corrosive  sublimate  1  to  1,000,  I  plugged  it 
with  small  pieces  of  sponge  soaked  in  the  same  solution  ;  and,  having 
sponged  out  the  peritoneum,  I  attempted  to  follow  the  usual  course, 
and  suture  the  edges  of  the  gall  bladder  into  the  abdominal  incision. 
This  I  found  to  be  quite  impossible,  partly  owing  to  the  damaged  state 
of  the  gall  bladder,  and  partly  owing  to  its  atrophied  condition.  I 
now  determined  to  perform  a  careful  suture,  so  as  to  entirely  close  the 
wound  in  the  gall  bladder,  and  leave  it  free  in  the  peritoneum  ;  even 
this  was  accomplished  with  great  difficulty,  and  I  was  obliged  to  utilise 
to  some  extent  the  torn  edges  of  the  adherent  omentum,  in  order  to 
get  a  good  hold  for  my  sutures,  and  thoroughly  close  the  opening.  I 
used  a  few  points  of  fine  interrupted  silk  suture,  and  then  a  fine  con¬ 
tinuous  one  over  all,  this  latter  one  drawing  the  edges  of  the  torn 
omentum  over  the  united  edges  of  the  wound  in  the  gall  bladder, 
which  it  also  superficially  included.  On  sponging  out  the  peritoneum 
I  found  that  a  certain  amount  of  bloody  serum  had  oozed  down  into 
the  pelvis,  and  I  determined  to  make  an  opening  through  the  abdominal 
parietes,  just  above  tl  e  pubes,  and  put  a  glass  tube  in  ;  I  also  placed 
another  glass  tube  in  the  peritoneal  pouch  on  the  right  side ;  the 
wisdom  of  the  double  drainage  was  abundantly  proved  by  the  amount 
of  bloody  serum  drawn  from  each  during  the  first  few  days  after  the 
operation.  The  mouth  of  each  tube  was  surrounded  by  dry  carbolised 
gauze,  and  each  had  its  rubber  sheet  filled  with  carbolised  sponges, 
which  were  changed  every  twelve  hours  under  the  spray,  the  fluid  in 
the  tubes  being  at  the  same  time  sucked  out  by  a  piece  of  red  rubber 
tube  attached  to  a  glass  syringe. 

The  case  was  treated  as  1  treat  all  my  abdominal  sections,  that  is, 
the  patient  was  kept  on  her  back  with  the  knees  raised  over  a  pillow. 
Twenty  drops  of  laudanum  were  given  in  an  enema  of  three  ounces 
of  beef  tea  every  six  hours,  and  three  ounces  of  beef  tea  were  also  in¬ 
jected  every  three  hours.  The  temperature  slowly  mounted  till  the 
middle  of  the  day  after  the  operation,  when  it  was  102.2°,  with  pulse 
100  ;  pounded  ice  in  a  piece  of  macintosh  was  then  placed  on  the 
head,  and  the  temperature  quickly  fell  to  100°,  but  again  mounted 
to  102°  on  the  second  afternoon,  when  she  had  a  sharp  asthmatic 
attack.  There  was  no  sickness  at  all.  The  bloody  serum  from  both 
tubes  was  more  or  less  bile-stained,  but  I  do  not  think  this  was  from 
file  escape  of  bile  from  the  gall  bladder  into  the  peritoneum,  but 
simply  because  all  her  tissues  were  saturated  with  bile.  Both  tubes 
were  removed  on  the  sixth  day,  when  the  temperature  and  pulse  were 
normal,  and  so  remained. 

During  these  early  days  there  was  a  good  deal  of  trouble  from  the 
asthmatic  breathing  and  cough,  and  this,  I  have  no  doubt,  made  the 
tubes  irritate  the  peritoneal  surfaces,  producing  serum,  which  made 
me  keep  them  in  longer  than  I  should  otherwise  have  done.  On  the 
evening  of  the  second  day  after  operation,  during  a  bad  attack  of 
coughing,  the  temperature  and  pulse  both  touched  their  highest 
limits,  102.8°  and  106°  respectively.  There  was  no  perceptible  change 
in  the  colour  of  the  skin  for  more  than  a  week,  and  the  urine,  after 
being  a  little  paler  on  the  third  day,  became  again  so  dark  that  we 
feared  there  was  still  some  obstruction  to  the  escape  of  bile.  This 
fear  was  banished  by  a  copious  stool  of  good  colour  on  the  fifth  day  ; 
and  after  this  the  urine  rapidly  regained  its  normal  appearance. 

The  wound  did  not  heal  very  kindly,  being  much  interfered  with 
by  her  violent  coughing  fits.  The  stools  passed  contained  consider¬ 
able  quantities  of  fine  bile  sand  for  some  time  after  the  operation, 
and  it  was  fully  three  weeks  before  the  skin  began  to  regain  a  natural 
•colour.  She  went  home  into  Shropshire  on  March  22nd,  just  six 
weeks  after  the  operation.  It  is  interesting  to  note  that  her  mother 
had  jaundice  at  45,  and  again  at  55,  passing  gall  stones  after  the 
latter  attack.  In  November,  1886,  at  the  time  of  her  visit  to  Torquay, 
the  patient  weighed  146  lbs.,  and  emaciation  was  rapid  after  this  up 
to  the  time  of  operation.  She  now  weighs  162  lbs. 

Case  ii. — E.  S.,  aged  56,  married  thirty-five  years,  and  mother  of 
twelve  children,  the  youngest  being  13.  The  present  illness  began 
with  pains  over  the  gall  bladder  in  May,  1886  ;  after  several  attacks 
•of  pain,  jaundice  came  on,  and  when  I  first  saw  her  she  was  very 
deeply  jaundiced.  She  stated  that  she  had  had  some  similar  attacks 
of  pain  two  or  three  years  back,  but  they  passed  off  without  further 
trouble.  Severe  attacks  of  pain  recur  every  two  or  three  days,  and  as 
they  pass  off  the  urine  becomes  very  dark  and  thick.  About  every 


three  weeks  she  has  a  severe  attack  of  vomiting,  bringing  up  large 
quantities  of  bile.  Emaciation  is  marked,  and  has  been  rapid  of  late, 
and  the  itching  of  the  skin  is  very  troublesome,  so  that  she  scratches 
herself  into  sores  all  over. 

On  examining  the  abdomen,  I  found  the  liver  large,  but  not  nearly 
so  large  as  in  the  previous  case.  I  could  not  map  out  the  gall  bladder, 
and  was  not  nearly  so  confident  that  I  could  feel  a  stone  ;  but  I  did 
once  or  twice  think  I  could  feel  something  hard  deep  down,  and 
pressure  here  caused  great  pain,  as  in  the  previous  case.  The  vomit¬ 
ing  of  bile,  the  varying  colour  of  the  urine  and  stools  in  this  case 
showed  that  the  obstruction  was  not  complete  ;  but  the  jaundice  was 
persistent,  and  the  general  health  was  completely  breaking  down, 
and,  with  the  fear  of  ulceration,  I  had  no  hesitation  in  advising 
operation,  though  the  age  and  condition  of  the  patient  made  me 
decidedly  anxious  as  to  the  result,  for  I  felt  certain  that  I  should  have 
the  same  difficulty  with  the  contracted  gall  bladder  that  I  had  met 
with  in  the  other  case. 

She  was  admitted  into  the  Samaritan  Hospital,  and  in  the  presence 
of  Sir  Spencer  Wells,  her  own  medical  attendant,  Dr.  Henley,  of 
Woodbridge,  and  many  others,  I  operated  on  May  13th,  Mr.  Malcolm 
assisting,  and  Mr.  Murray  giving  chloroform.  I  need  not  describe 
the  operation  in  detail ;  it  was  very  similar  to  the  other,  matting  of 
intestines  and  omentum  being,  however,  more  extensive  and  difficult 
to  separate.  When  I  could  get  at  the  gall  bladder  I  at  once  felt  a 
large  stone  in  the  cystic  duct  ;  after  opening  the  gall  bladder  this  was 
removed  whole  without  much  difficulty,  but  I  found  the  duct  much 
contracted  behind  it,  and  had  great  difficulty  in  breaking  up  and 
removing  two  other  large  stones  from  the  common  duct  ;  the  deepest 
of  these  still  had  a  facet  on  its  lower  surface,  but  I  could  find  no  stone 
either  by  finger  or  probe  from  above,  or  by  palpation  outside  in  the 
peritoneum,  and  the  after  progress  of  the  case  makes  it  probable  that 
this  other  stone  must  have  found  its  way  into  the  bowel  at  some 
period  before  the  operation. 

The  large  stone  first  removed  weighed  150  grains,  the  fragments  of 
the  two  others  210  grains. 

The  gall  bladder  was  well  washed  out  with  solution  of  corrosive 
sublimate,  and  its  edges  sutured  into  the  wound  in  the  abdominal 
parietes,  a  small,  red  rubber  drainage  tube  being  introduced  deeply 
into  the  common  duct,  and  kept  in  position  by  a  safety  pin. 

The  very  large  quantities  of  bile  and  bile-stained  mucus  which  were 
discharged  in  this  case  immediately  and  for  a  long  time  after  opera¬ 
tion,  show  clearly  that  the  strain  on  the  sutures,  and  the  danger  of 
escape  of  bile  into  the  peritoneum,  must  be  great  in  such  a  case  if  the 
bladder  is  closed  and  dropped,  and  I  think  it  should  be  a  rule  to  pro¬ 
vide  free  drainage  of  the  peritoneum  till  all  danger  of  such  escape  has 
passed  away. 

There  was  a  sharp  rise  of  temperature  and  pulse  (102°  and  116)  on 
the  evening  of  the  first  day  after  operation,  apparently  due  to  some 
lung  complication.  The  breathing  being  shallow  and  difficult,  with 
severe  pain  round  the  right  side  of  the  chest,  this  was  relieved  by 
poultices  and  ice  to  the  head. 

The  discharge  of  bile  and  bilious  fluid  from  the  gall  bladder  was 
very  free  and  very  offensive  ;  it  continued  very  free  as  long  as  the 
drainage  tube  was  kept  in  (sixth  day),  but  when  the  tube  was  removed 
rapidly  decreased,  apparently  finding  its  way  down  into  the  bowel. 
The  bowels  moved  freely  on  the  fifth  day  after  a  single  dose  of  white 
mixture ;  the  stools  were  light  grey  ;  they  were  carefully  examined, 
but  no  stone  or  fragments  of  stone  could  be  found.  The  temperature 
was  normal  on  the  eighth  day,  and  then  for  some  time  slightly  sub¬ 
normal,  as  it  had  been  before  the  operation.  The  patient  suffered  a 
great  deal  more  pain  in  the  region  of  the  gall  bladder  than  the  other, 
whose  gall  bladder  was  not  fastened  up  into  the  abdominal  incision. 

The  discharge  from  the  wound  practically  ceased  on  June  17th, 
rather  more  than  a  month  after  the  operation,  and  the  stool  was  of  a 
natural  colour  on  the  following  day  for  the  first  time.  She  was  up  on 
June  20th,  and  discharged  well  on  the  28th,  just  about  six  weeks  after 
operation.  The  time  occupied  in  recovery  thus  corresponded  in  the 
two  cases.  I  have  recently  heard  that  she  is  now  in  good  health. 

During  the  time  the  first  of  these  cases  was  under  my  care,  I  saw 
with  Dr.  Waterhouse,  at  the  request  of  Dr.  Broadbent,  an  elderly  lady 
with  an  impacted  stone,  and  arranged  to  operate  upon  her  in  the 
course  of  a  few  days  ;  shortly  after  my  visit,  however,  she  passed  the 
stone  at  stool,  and  happily  escaped  surgery.  I  have  little  doubt  that 
my  efforts  to  make  sure  that  her  symptoms  were  due  to  the  presence 
of  an  impacted  stone  forced  it  through  into  the  bowel,  for  I  could  dis¬ 
tinctly  feel  a  hard  substance  deep  down  in  the  usual  situation,  and  I 
made  a  specially  careful  examination  because  there  was  no  distension 
of  the  gall  bladder  and  no  jaundice,  and  I  was  anxious  if  possible  to 
make  out  whether  the  stone  was  in  the  cystic  or  common  duct.  The 
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successful  result  of  manipulation  in  this  case  might  be  thought  en¬ 
couraging  for  persevering  manipulation  as  a  rule  of  practice  in  these 
cases  before  subjecting  the  patient  to  surgery  ;  but  certainly,  in  the 
second  case  at  any  rate,  no  good  could  have  resulted  from  any  amount 
of  manipulation,  and  it  must  in  any  case  be  attended  with  very 
serious  risk  of  perforation.  An  acquaintance  of  my  own  died  after 
a  few  hours’  illness  from  the  duct  becoming  gangrenous  from  the  pres¬ 
sure  of  a  large  stone,  though  he  had  suffered  but  little  inconvenience 
from  its  presence,  and  was  apparently  in  his  usual  health  on  the  morn¬ 
ing  of  the  day  of  his  death. 

When  we  have  to  deal  with  a  distended  gall  bladder  and  a  stone 
impacted  in  the  cystic  duct,  the  operation  for  its  removal  is  much 
more  easy  than  those  just  described.  The  bladder  is  carefully  sur¬ 
rounded  with  carbolised  sponges,  and  aspirated  ;  when  empty  it  is 
incised  and  opened,  then  its  stretched  walls  are  easily  held  forward 
outside  the  abdominal  incision,  and  the  necessary  manipulations  for 
the  removal  of  the  stone  or  stones  are  carried  on  in  a  large  cavity,  and 
without  risk  of  any  remains  of  the  fluid  contents  fouling  the  peri¬ 
toneum. 

It  is  very  different  when  the  walls  of  the  gall  bladder  are  so  con¬ 
tracted  that  they  only  admit  of  a  very  small  incision,  the  edges  of 
which  cannot  be  brought  outside  or  even  into  the  lips  of  the  abdominal 
incision  ;  not  only  is  the  risk  of  fouling  the  peritoneum  greatly  in¬ 
creased,  but  the  exploring  finger  i3  tightly  grasped  by  the  contracted 
and  thickened  walls  of  the  bladder,  and  there  is  no  space  to  pass  in¬ 
struments  past  it  for  loosening  or  breaking  up  and  extracting  the  stone, 
only  those  who  have  had  personal  experience  of  the  difficulties  to  be 
overcome  can  realise  the  extreme  care  necessary  to  dislodge  the  stone 
without  damaging  or  tearing  the  duct,  and  of  course  if  there  are,  es 
in  Case  ir,  several  stones  one  below  another,  the  tediousness  of  the 
proceeding  is  greatly  increased.  Even  in  the  relaxed  abdomen  of  an 
emaciated  woman,  all  one’s  ingenuity  and  perseverance  is  taxed,  and 
the  last  stone  is  far  beyond  the  reach  of  the  longest  finger,  while  the 
broad  chest  of  a  strong  man,  with  thick  and,  perhaps,  fat  abdominal 
parietes,  adds  enormously  to  the  difficulty  both  of  the  operative  pro¬ 
cedure  of  extraction  and  of  the  suture  of  the  gall  bladder  into  the 
incision.  The  first  case  I  ever  operated  upon  was  that  of  such  a  man, 
and  I  have  always  believed  that  the  fatal  result  was  due  to  poisoning 
by  the  complete  suppression  of  bile,  this  being  brought  about  by  the 
great  and  constant  strain  upon  the  gall  bladder  and  ducts  after  it  was 
at  last  securely  sutured  into  the  parietal  wound. 

I  have  never  removed  the  gall  bladder,  but  I  am  inclined  to  think 
that  it  would  be  less  dangerous  to  do  so  in  such  a  case,  than  either  to 
leave  it  forcibly  dragged  into  the  wound  or  sutured  and  dropped  into 
the  peritoneum,  with  the  risk  of  its  becoming  distended,  so  that  its 
contents  oozed  out  between  the  sutures.  If  experience  should  show 
that  complete  removal  of  the  gall  bladder  is  nearly  as  safe  as  opening 
it  and  removing  the  stones,  there  would  be  the  great  advantage  of 
avoiding  any  possible  future  trouble  from  a  fresh  formation  of  stones, 
but  in  most  cases  it  would  be  extremely  difficult  to  close  satisfactorily 
the  wound  made  by  its  removal. 

A  case  which  I  reported  at  the  Brighton  meeting  of  the  British 
Medical  Association  proves  moreover  that  when  the  gall  bladder  has 
disappeared  by  atrophy,  probably  due  to  inflammatory  processes,  stones 
may  still  form  in  enormous  numbers  in  the  smaller  ducts  in  the  liver 
substance.  Cc! 

The  comparatively  smooth  recovery  of  the  two  cases  here  recorded, 
after  such  prolonged  and  difficult  operations,  are  additions  to  the  proofs 
which  have  so  rapidly  accumulated  in  the  last  few  years  as  to  mar¬ 
vellous  toleration  of  surgical  operations  by  organs  contained  in,  or 
partly  covered  by,  the  peritoneum,  provided  we  can  escape  the  dangers 
of  septic  infection. 


A  CASE  OF  ECHINOCOCCUS  IN  THE  ORBIT. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of 
the  British  Medical  Association  in  Dublin,  August,  1887. 

By  PROFESSOR  YON  ZEHENDER,  of  Rostock. 


I  never  met  with  a  case  of  echinococcus  in  my  ophthalmological 
practice  till  lately.  Since  November  last  year,  I  happened  to  meet 
with  two  such  cases.  One  of  these  does  not  exactly  belong  to  eye 
diseases  ;  it  was  a  woman  aged  64  years  with  cataract  of  the  right 
eye.  The  operation  was  performed  December  6th,  1886,  and  suc¬ 
ceeded  perfectly  well.  Two  nights  later  the  patient  complained  of 
great  pain  in  the  left  side,  just  below  the  short  ribs,  in  which  place 
one  could  feel  a  deeply  situated  tumour.  The  urine  was  loaded  with 
albumen.  The  patient,  who  had  previously  told  me  she  had  never 


before  suffered  from  any  serious  illness,  was  transferred  to  the  wards 
for  internal  diseases,  and  died  there  January  15th,  1887,  about  five 
weeks  after  the  cataract  operation.  At  the  post-mortem  examination 
a  large  hvdatic  cyst  was  discovered  in  the  spleen  with  extensive  in¬ 
flammation  in  the  neighbourhood,  especially  in  the  kidney. 

The  other  case  which  I  beg  to  be  allowed  to  relate  somewhat  more 
extensively  was  an  echinococcus  in  the  orbit. 

The  patient,  a  man  aged  about  38  years,  came  into  my  consulting 
room  November  3rd,  1886,  with  a  well-marked  protrusion  of  the 
right  eyeball.  He  stated  that  he  had  remarked  this  protrusion  not 
earlier  than  about  six  weeks  before,  and  thought  it  was  caused  by  a 
cold  he  had  caught.  The  sight  was  not  much  impaired  ;  he  could 
read  very  small  print,  though  with  greater  difficulty  than  with  the 
sound  eye.  I  saw  the  patient  no  more  till  January  16th,  1887. 
During  this  interval  he  had  consulted  several  other  medical  men.  In 
the  meanwhile  the  protrusion  had  greatly  increased.  The  patient  was 
scarcely  able  to  recognise  the  largest  letters  of  Jaeger’s  test  types. 
Ophthalmoscopically  the  disc  appeared  to  be  choked  (what  we  call 
StauuDgspapille).  The  direction  of  the  protruded  eye  was  inwards  and 
downwards,  and  in  the  upper  and  external  part  of  the  eyeball  the 
little  finger,  pushed  forward  between  the  margin  of  the  orbit  and  the 
eyeball,  could  distinctly  feel  a  soft,  round,  deeply-situated  tumour. 
The  nature  of  this  tumour  was  quite  unknown  ;  it  was  impossible  to 
find  out  any  symptoms  for  a  more  accurate  diagnosis.  It  was  there¬ 
fore  decided  to  try  to  remove  the  tumour  without  injuring  the  eye¬ 
ball. 

The  first  operation  was  performed  on  March  24th,  1887.  A  large 
incision  was  made,  dividing  the  outer  commissure  of  the  eyelids,  and 
the  entrance  to  the  orbit  was  freely  opened  by  cutting  into  the  con¬ 
junctiva  along  the  upper  eyelid.  Placing  into  the  opening  of  the 
wound  the  first  finger  of  the  left  hand,  ono  could  easily  reach  the 
tumour  and  catch  hold  of  it  and  draw  it  forwards  by  means  of  a  sharp 
hook  introduced  along  the  finger.  The  appearance  of  the  tumour  was 
of  a  bluish- grey  colour,  and  resembled  very  much  the  cyst  of  an 
echinococcus,  but  it  was  impossible  to  loosen  the  tumour  and  to  tear 
it  out,  because  it  was  too  firmly  connected  with  the  neighbouring 
tissues.  By  the  efforts  of  tearing  the  hook  made  a  slit  in  the  mem¬ 
brane,  and  a  great  quantity  of  clear  fluid  escaped,  whereupon  the  cyst 
retired  quite  into  the  depths  of  the  orbit.  The  diagnosis  of  echino¬ 
coccus  seemed  to  be  without  any  doubt,  and,  if  so,  needless  to  con¬ 
tinue  to  extract  the  collapsed  cyst.  The  eye  was  bandaged  with  a 
weak  solution  of  chloride  of  mercury,  and  the  patient  was  brought  to 
bed. 

The  first  result  of  this  apparently  not  important  operation  was  a 
considerable  swelling  of  the  upper  eyelid  and  the  whole  right  side  of 
the  face,  extending  even  to  the  upper  eyelid  and  the  surroundings  of 
the  other  side.  After  a  few  days  the  swelling  began  to  subside,  but 
the  protrusion  of  the  eyeball  was  not  much  lessened,  and,  wha,t  had 
not  existed  before,  a  tremendous  fold  of  the  conjunctiva  projected 
between  the  eyeball  and  the  under  lid.  This  state  of  things  not 
changing  in  the  next  following  weeks,  it  was  firmly  decided  to  make 
another  operation,  and  this  was  performed  on  May  13th,  1887.  The 
first  finger  of  the  left  hand  introduced  into  the  orbit  could  not  find 
any  cyst,  but  it  found  a  diffuse  consistent  substance,  which  it  was 
tried  to  cut  out  with  the  scissors.  I  succeeded  in  taking  away  a  piece 
of  this  substance  about  one  inch  long  and  half  an  inch  wide,  and 
some  small  pieces  of  the  cyst  followed  this  extirpation.  The  rest  of 
the  collapsed  cyst,  which  was  esteemed  to  be  about  the  size  of  a  large 
walnut,  was  then  found  embedded  in  the  substance  to  be  cut  away, 
some  more  of  which  was  still  removed,  and  then  the  eye  was  bandaged 
in  the  usual  antiseptic  way.  _ 

The  recovery  from  this  second  operation  -was  easier  and  quicker 
than  the  first  time,  though  the  operation  itself  was  much  more  serious, 
the  scissors  and  the  fingers  being  introduced  deeply  into  the  orbit  and 
almost  in  the  neighbourhood  of  the  optic  nerve.  The  swelling  round 
the  eye  was  by  far  not  so  extensive  as  after  the  first  operation, 
and  also  the  general  health  of  the  patient  and  his  sleep  were 
better  than  formerly.  But  there  was  still  an  enormous  fold  in  the 
conjunctiva,  bulging  forwards  between  the  eyeball  and  the  lower  lid,  not 
allowing  it  to  return  to  its  natural  place.  Therefore  it  was  necessary 
to  make  a  third  and  last  operation.  This  was  performed  on  January 
6th,  1887,  without  the  administration  of  chloroform.  The  projecting 
fold  of  the  conjunctiva  was  divided  by  a  deep  incision  extending  the 
whole  length  of  the  eyelid,  and  then  a  large  portion  of  the  protruding 
tumour  was  cut  away,  to  the  effect  that  the  lower  lid  could  be  re¬ 
placed  in  its  natural  position  and  kept  there  by  some  suitable  stitches. 
Hereupon  the  eyeball  gradually  retried  within  the  orbit,  and  the 
disfigurement  was  entirely  removed,  except  that  the  eye  remained  in 
a  squinting  position  ;  it  could  not  be  moved  upwards  and  outwards, 
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;he  respective  muscles  being  cut  away  by  the  second  operation.  The 
sight  of  the  diseased  eye,  entirely  lost  at  the  time  when  the  patient 
mtered  the  hospital,  now  returned  so  far  as  to  enable  him  to  read 
;ke  large  print  No.  16  of  Jaeger’s  test-type. 

This  is  a  brief  history  of  the  case.  May  I  bo  allowed  to  say  a  few 
words  concerning  the  frequency  of  this  disease  in  different  countries  ? 

It  is  very  difficult  to  give  approximatively  exact  figures  in  respect 
to  the  frequency  of  echinococcus  disease,  for  there  exist  very  few  no¬ 
tices  on  it.  That  Iceland  is  the  land  where  it  most  frequently  occurs 
is  a  well-known  fact.  Therefore  some  forty  years  ago  the  Government 
)f  Denmark  found  it  necessary  to  send  some  medical  men  into  that 
country  to  study  the  nature  and  the  causes  of  this  disease,  and  also,  if 
possible,  to  find  some  means  of  preventing  it.  The  result  of  the  in¬ 
vestigation  of  this  first  explorative  mission  was  that  in  that  country 
out  of  six  or  eight  people  one  was  affected  with  this  disease.  Later 
experiences  proved  that  this  proportion  was  greatly  exaggerated.  Dr. 
Jonassen,  the  latest  investigator  of  the  sanitary  conditions  of  Iceland, 
found  one  diseased  among  sixty- one  people. 

Another  country  well  known  to  be  very  much  visited  by  echino¬ 
coccus  disease  is  the  colony  of  Victoria,  in  Australia.  In  the 
Edinburgh  Medical  Journal  of  1867,  p.  529,  Dr.  W.  Lindesay 
Richardson  gave  some  notes  on  some  of  the  diseases  prevalent 
in  Victoria,  and  noticed  among  these  the  exceedingly  common  occur¬ 
rence  of  “  encysted  hydatid  tumours,”  which,  examined  with  a  glass 
of  200  or  300  diameters,  were  found  to  contain  the  echinococcus.  This 
affection,  as  he  remarked,  has  become  so  prevalent  of  late  years  that 
it  may  be  called  as  well  in  Victoria  as  in  Iceland  an  endemic  disease. 
Sheep  are  found  to  suffer  there  from  the  same  disease  in  about  4  or  5 
per  cent,  of  the  flock  (Hudson). 

‘ ‘  Investigations  of  the  Year  1879  ”  ( Lancet ,  March,  p.  297)  stated 
that  within  the  ten  years,  1868  to  1877  inclusive,  there  have  died  307 
people  of  the  hydatid  disease  among  a  population  of  about  860,000  ; 
that  means  one  death  among  280  people  annually.  This  is  a  small 
number  in  comparison  with  the  frequency  in  Iceland,  but,  never¬ 
theless,  an  exceedingly  great  number  in  comparison  with  other 
countries. 

The  occurrence  of  echinococcus  has  occasionally  been  noticed  nearly 
everywhere  in  Europe :  in  Italy,  France,  England,  and  especially  in 
Germany ;  but  nowhere,  except  in  Iceland  and  in  Victoria,  has  any 
attempt  been  made  to  give  statistics  as  to  the  frequency.  Professor  Ma- 
delung,  of  Rostock,  suggested  to  the  medical  profession  of  Meck¬ 
lenburg  to  unite  in  making  a  collective  investigation  of  all  cases 
which  have  come  under  their  own  observation.  Through  this  col.' 
lection  it  is  stated  that  196  cases  of  echinococcus  have  been  seen 
and  treated  by  the  now  living  medical  profession  of  this  land,  which 
has  a  population  of  about  700,000  inhabitants.  It  was  also  stated 
that,  through  1,026  post-mortem  examinations  made  within  about 
twenty  years  in  the  institute  for  pathological  anatomy  of  the  Uni¬ 
versity  of  Rostock,  there  were  found  25  cases  of  echinococcus  (2.43 
per  cent.).  This  is  a  very’  high  rate,  not  nearly  reached  by  any 
other  German  university,  the  next  to  it  being  Greifswald,  in  Pom- 
merania,  with  1.47  per  cent. 

It  is  very  remarkable  that  this  high  percentage  seems  to  be  limited 
on  Mecklenburg  and  its  eastern  neighbourhood  ;  whereas  in  the  north 
of  it,  in  Denmark  (Professor  Krabbe)  and  in  Norway  (Rolfsen),  and 
in  the  west  of  it,  in  Liibeck  (Ilinkeldeyn)  and  in  Hamburg  (Schede) 
the  echinococcus  disease  is  said  to  be  very  rare.  Moreover,  it  is  re¬ 
markable  that  the  before-mentioned  196  cases  are  not  distributed  over 
the  whole  land  in  an  equal  proportion,  the  northern  and  eastern 
parts  of  it  being  much  more  infected  than  the  western  and  southern 
parts.  These  northern  and  eastern  parts  of  Mecklenburg  belong  to 
the  alluvial  land,  with  fertile  soil  and  beautiful  pastures,  whereas  the 
southern  and  western  parts  are  more  sandy,  stony,  and  sterile.  It 
is  of  some  interest  to  notice  that  in  these  more  fertile  parts  of  the 
country,  with  good  pastures,  there  are  kept  much  larger  flocks  of 
sheep  than  in  any  other  part  of  Germany.  The  proportion  is  between 
160  and  180  sheep  to  100  inhabitants,  whereas  in  the  whole  of  Ger¬ 
many’  there  is  an  average  proportion  of  only  42  sheep  to  100  inhabit¬ 
ants.  These  sheep,  as  it  is  well  known,  suffer  very  often  from  a  par¬ 
ticular  disease,  called  in  German  “  Drehkrankheit,”  a  disease  gener¬ 
ally  produced  by  echinococcus  in  the  brain.  It  is  quite  possible  that 
there  exists  a  common  cause  which  produces  echinococcus  both  iu  the 
brain  of  sheep  and  in  the  human  body.  This  connection  it  may  be 
supposed  is  this  :  It  is  almost  certain  thatthere  is  no  domestic  animal 
except  the  dog  which  is  apt  to  harbour  the  tapeworm  of  echinococcus 
Cta:nia  echinococcus) ;  hence  the  infection  of  the  human  body  will 
not  be  possible  except  by  the  intervention  of  dogs  harbouring  the  tape¬ 
worm  of  echinococcus ;  and  those  dogs  harbouring  the  tapeworm  of 
echinococcus  will  certainly  be  found  in  the  largest  proportion  where  | 


there  is  the  best  and  easiest  opportunity  of  becoming  infecte’d  with 
hydatid  cysts.  It  is  impossible  to  state  with  exact  figures  whether  the 
dogs  of  the  northern  and  eastern  parts  of  Mecklenburg  are  afflicted 
with  tcenia  echinococcus  in  a  larger  proportion  than  elsewhere,  but  it 
is  very’  likely  to  be  so,  because  of  the  greater  opportunity  in  finding 
and  eating  the  diseased  brain  of  sheep. 

I  think  this  is  a  very  imperfect,  to  be  sure,  but  at  the  same  time  a 
very  interesting  result  of  the  researches  of  the  medical  profession  in 
Mecklenburg  ;  and  I  am  sure  that  people  as  well  as  governments  will 
henceforth  be  impelled  to  secure  further  researches,  and  to  use  proper 
measures  to  avoid  this  evil. 


ON  THE  TREATMENT  OF  STENOSIS  OF  THE  NASAL 
DUCT  BY  THE  INTERMITTENT  NOCTURNAL 
USE  OF  REMOVABLE  STYLES. 

By  ARTHUR  H.  BENSON,  M.A.,  F.R.C.S.I., 

Ophthalmic  and  Aural  Surgeon  to  the  City  of  Dublin  Hospital ;  Assistant  Surgeon 
to  St.  Mark’s  Ophthalmic  Hospital ;  Examiner  in  Ophthalmic  Surgery, 

Royal  College  of  Surgeons,  Ireland. 


Stenosi-s  of  the  nasal  duct,  occurring  as  it  does  from  so  many  and 
various  causes,  cannot  be  rationally  or  successfully  treated  by  any 
single  method.  Each  case  must  be  separately  considered,  and  that 
method  adopted  which,  for  that  particular  case,  seems  most 
suitable. 

I  have  no  intention  of  entering  at  large  on  a  consideration  of  the 
various  causes  of  stenosis,  nor  yet  of  considering  all  the  methods  of 
treatment  that  from  time  to  time  have  been  practised  or  recommended, 
but  shall  confine  myself  to  a  method  which  has,  in  my  hands,  proved 
of  great  service  in  a  certain  number  of  cases,  and  which  is,  I  think, 
capable  of  considerable  extension. 

All  who  have  much  experience  of  lachrymal  obstruction  must  have 
now  and  then  come  across  cases  where  the  ordinary  methods  of  treat¬ 
ment  failed  to  procure  a  permanent  passage  through  the  nasal  duct. 
As  long  as  the  patient  was  under  treatment,  and  could  have  the  probe 
passed  once  a  week  or  even  once  a  fortnight,  all  went  well  ;  but  when 
lie  went  home  to  the  country  (for  it  is  in  the  case  of  those  living  at  a 
distance  from  town  that  the  greatest  difficulties  arise)  the  old  trouble 
returned,  and,  three  or  four  months  later,  the  patient  whom  you 
marked  off  as  cured  reappears  with  the  tears  still  flowing  over  his 
cheek,  with  the  same  trouble  present  in  every  particular,  for  which  he 
sought  relief  at  your  hands  only  a  few  months  before.  You  have  then 
to  cut  and  probe  as  before,  and  commence  again  the  tedious  and  pain¬ 
ful  treatment,  your  patient  having  less  confidence,  and  you  less  assur¬ 
ance  of  success. 

After  some  weeks  or  months  of  this  treatment  your  patient  again 
goes  home,  soon  to  experience  afresh  the  old  trouble,  for  the  treat¬ 
ment  of  which  he  will  probably  then  seek  relief  elsewhere.  Few 
patients  will  return  a  third  time  to  undergo  a  painful  course  of  treat¬ 
ment  which  has  failed  to  give  adequate  relief. 

In  a  certain  number  of  cases  passing  probes  (after  division  of  the 
canaliculus)  for  a  few  days  or  weeks  gives  permanent  relief,  and 
nothing  further  is  necessary  ;  but,  in  a  large  majority  of  cases, 
especially  where  there  is  old  standing  fibrous  thickening  of  the  lining 
of  the  duct,  or  where  there  is  bone  disease  (caries)  in  the  immediate 
region  of  the  sac  and  duct,  the  treatment  has  to  be  continued  for 
months,  or  even  years,  before  a  really  permanent  channel  has  been 
provided  for  the  tears.  It  is  in  such  cases  that  disappointment  and 
discontent  affect  equally  the  surgeon  and  his  patient,  and  it  is  for 
these  cases  that  I  have  sought  a  remedy  in  what  I  have  called  “re¬ 
movable  styles  ” — removable,  I  mean,  by  the  patient  himself. 

At  the  Brighton  meeting  of  this  Association  last  year  I  ventured  to 
suggest  the  plan  of  teaching  the  patient  to  introduce  and  remove  his 
style  himself ;  I  had  then  only  tried  it  in  a  very  ew  cases.  The 
Section  greeted  my  suggestion  with  but  slight  favour,  and  thought  it 
a  dangerous  innovation  to  allow  a  patient  to  have  anything  to  do  with 
the  treatment  of  his  own  case. 

Since  laat  year  I  have  taught  a  considerable  number  of  patients, 
both  private  and  hospital,  to  manipulate  their  styles  with  ease,  and 
have  had  the  great  pleasure  of  seeing  some  most  obstinate  and,  I  may 
say,  almost  incurable  cases  under  the  old  method  continue  ever  since 
free  from  trouble,  the  patient  wearing  the  style  at  night  and  removing 
it  again  each  morning. 

The  method  which  I  adopt  is  to  slit  the  canaliculus,  either  upper  or 
lower,  with  Weber’s  knife,  and  pass  probes  in  the  ordinary’  way  for 
some  days  or  weeks  or  months  as  required.  If  the  case  is  one  of  ex¬ 
tensive  narrowing,  or  if  there  is  much  bone  disease,  I  often  leave  in  a 
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leaden  style  for  some  days,  removing  it  now  and  then  for  the  purpose 
of  syringing  and  cleaning.  As  soon  as  the  tenderness  resulting  from 
the  first  operation  had  subsided,  I  get  the  patient  to  remove  the  style 
himself,  and  when  he  has  gained  some  confidence  in  doing  this  he  can 
readily  be  induced  to  attempt  the  introduction  of  it.  If  he  is,  in  the 
first  case,  shown  before  a  looking-glass  the  way  you  put  it  in,  he  will 
soon  get  into  the  way  of  doing  it  himself.  It  is  advisable  at  first  to 
remove  the  style  only  for  a  few  hours,  and  gradually  increase  the  time 
till  it  can  be  kept  out  all  day.  When  well  in  practice  a  patient  can 
introduce  and  remove  his  styles  without  the  aid  of  a  looking-glass  at  all. 
As  soon  as  he  is  able  to  do  this  for  himself  I  allow  him  to  go  home  to 
whatever  part  of  the  world  he  came  from,  fully  assured  that  so  long  as 
he  can  introduce  the  style  each  night  he  will  have  no  return  of  the 
obstruction.  My  directions  then  are  to  introduce  the  style  each  even¬ 
ing  on  going  to  bed,  and  to  remove  it  in  the  morning  when  dressing, 
before  putting  in  his  artificial  eye  and  false  teeth,  and  he  finds  no 
greater  difficulty  in  doing  one  than  the  other.  If  at  any  time  he  does 
experience  difficulty,  or  fails  to  introduce  the  style,  it  is  time  for  him 
to  come  up  again  to  have  it  examined  into  ;  but  so  far  my  experience 
has  only  afforded  a  single  case  where  the  patient,  once  skilled  in  the 
use  of  the  style,  failed  to  get  it  in  at  home,  and  I  am  therefore  con¬ 
vinced  that  there  is  no  real  difficulty  in  the  operation  after  the  initial 
timidity  of  the  patient  has  been  overcome.  As  well  might  a  dentist 
require  his  patients  to  come  to  him  to  have  their  false  teeth  put  in, 
or  an  oculist  require  his  cases  of  enucleation  to  attend  each  morning 
and  evening  to  have  their  artificial  adornments  adjusted,  as  a  style- 
wearer  be  required  to  dance  perpetual  attendance  on  us  to  have  his 
tear  passage  styled  each  day. 

As  the  style  is  only  required  to  be  worn  by  night  it  is  not  necessary 
to  risk  anything  for  appearance,  hence  it  may  be  left  long,  and  bent 
with  a  good  curve  over  the  lid,  so  that  there  is  no  fear  whatever  of 
the  style  getting  lost  in  the  sac,  an  accident  of  not  infrequent  occur¬ 
rence  where  a  short  style  is  used  with  a  large  sac. 

Lead  is  the  material  of  which  I  make  the  styles  ;  common  lead  wire 
of  different  sizes,  which  can  readily  be  cut  to  length,  moulded  to 
shape,  and  smoothed  off  in  any  desired  way  to  suit  each  case. 

When  the  style  has  thus  been  used  nightly  for  some  months,  ac¬ 
cording  to  circumstances,  it  may  be  worn  at  longer  intervals  every 
second  night,  once  -a  week,  once  a  month,  until  finally  abandoned,  to 
be  again  resumed  should  the  slightest  evidence  of  narrowing  of  the 
passage  appear. 

The  following  are  brief  notes  of  some  of  the  cases  which  I  have 
taught  to  use  the  removable  style.  I  hope  others  will  be  induced  to 
try  this  plan,  which  only  requires  a  little  intelligence  on  the  part  of 
the  patient,  and  a  good  deal  of  patience  on  the  part  of  the  surgeon,  to 
make  it  a  success. 

Case  i. — Miss  K.  P.,  aged  20,  from  County  Limerick,  had  been 
under  treatment  for  some  years  for  stenosis  of  both  nasal  ducts.  I 
first  saw  her  in  June,  1885,  and  found  one  canaliculus  had  already 
been  operated  on  (slit)  by  her  previous  attendant.  I  passed  probes 
and  forced  the  obstruction  ;  the  other  canaliculus  was  slit,  and  probes 
were  used  there  also  at  intervals  for  six  weeks,  after  which  she  left 
for  home  apparently  cured.  She  came  back  again  in  February,  1886, 
that  is,  about  six  months  after  her  return  home.  She  stated  that  for 
some  time  she  had  felt  the  eye  quite  well,  but  that  gradually  it  got 
back  into  its  old  way,  and  was  then,  on  her  return,  as  bad  as  ever. 
Six  weeks  more  of  the  same  treatment,  and  she  again  returned  home, 
thinking  that  now  for  certain  she  was  well,  but  the  same  sequence  of 
events  necessitated  her  return  again  in  a  few  months  (August,  1886). 
This  time  I  taught  her  to  use  the  style  herself ;  she  readily  learned 
to  do  so,  and  in  a  short  time  returned  home,  and  has  since  then — a 
year  ago — had  no  need  to  return,  as  she  can  herself  put  the  style  in 
and  take  it  out  quite  easily.  I  saw  her  in  April  last,  and  since  heard 
from  her  ;  she  could  introduce  the  style  easily,  and  had  left  it  out 
for  some  months  at  a  time,  and  again  used  it  without  difficulty.  There 
was  still  some  slight  tearing,  but  the  canal  was  pervious,  and  no  accu¬ 
mulation  occurred. 

Case  ii. — Mr.  H.,  aged  38  (prox.),  of  Dublin,  had  been  under 
various  practitioners,  and  had  had  his  light  canaliculus  slit  and 
probes  passed  many  years  before  for  the  cure  of  stenosis  of  the  duct. 
When  I  first  saw  him,  January  15th,  1884,  he  had  a  free  opening 
into  his  right  sac,  the  inferior  canaliculus  having  been  slit.  Pus  was 
freely  secreted  by  the  dilated  sac,  and  regurgitated  into  the  conjunc¬ 
tiva.  The  left  sac  was  also  distended,  secreted  pus,  and  was  cut  off 
from  communication  with  the  nose  by  a  dense  fibrous  stricture.  Both 
ducts  were  treated  by  probing  in  the  usual  way,  and  repeatedly 
syringed  with  astringent  and  antiseptic  applications,  etc.  Leaden 
styles  were  introduced  and  left  in  for  a  week  at  a  time,  and  by  slow 
degrees  the  case  got  better,  till,  in  July,  188®,  he  left  off  using  probes 


or  styles  at  all,  and  everything  seemed  well  till  November,  1886 
(that  is,  four  months  after  he  ceased  to  have  the  probes  passed), 
when  he  returned  with  the  old  condition  re-established.  I  then 
taught  him  to  use  the  removable  style  himself  ;  he  very  quickly  be¬ 
came  skilled  in  introducing  it,  and  has  since  had  no  trouble  whatever 
with  his  eye,  that  is,  for  nine  months.  I  saw  him  quite  recently,  and 
his  eyes  are  looking  perfect.  He  can  put  in  and  take  out  the  style 
with  ease;  and  does  so  each  night  and  morning  into  the  left  eye,  but 
for  the  right  eye  he  now  requires  no  style. 

Case  hi. — Mr.  J.  G.,  aged  36  (prox.),  of  Dublin,  was  sent  to  me 
by  my  friend  Dr.  Wallace  Beatty  in  September,  1885.  For  four  years 
he  had  been  affected  by  stillicidiuni  of  the  right  eye.  He  had  been 
operated  on  by  an  eminent  oculist  a  year  before,  and  his  right  canali¬ 
culus  was  slit,  probes  were  passed,  and  temporary  relief  experienced. 
About  six  weeks  before  he  came  to  me  the  trouble  had  recurred  as 
badly  as  ever.  I  found  a  total  closure  of  the  right  duct  low  down. 
The  canaliculus  had  partly  closed,  and  had  to  be  reopened  and  the 
stricture  forced  with  probes.  The  sac  was  very  much  enlarged  and 
filled  with  a  muco-purulent  discharge.  After  more  than  a  year’s 
treatment  with  probes,  syringing,  etc.,  I  taught  him  to  use  the  re¬ 
movable  style,  and  so  great  was  his  delight  at  being  able  to  manipulate 
it  himself  that,  like  a  child  with  a  new  toy,  he  actually  enjoyed  the 
process  from  which  he  had  previously  shrunk  with  almost  hysterical 
horror. 

Once  (about  a  month  after)  he  had  to  come  to  get  the  style  fixed,  as 
he  failed  to  return  it  one  evening,  but  since  then  he  ha3  worn  it  with 
satisfaction,  removing  it  each  morning. 

Case  iv. — P.  G.,  aged  about  22,  had  been  for  some  time  in  Bar¬ 
rington’s  Hospital,  Limerick,  under  treatment  for  abscess  of  the 
lachrymal  sac,  and  caries  of  the  bones  in  its  immediate  neighbour¬ 
hood.  He  was  admitted  under  my  care  into  the  City  of  Dublin  Hos¬ 
pital  in  September,  1886.  His  canaliculus  was  slit,  probes  were 
passed,  and  the  diseased  bone  was  treated  in  the  usual  way  for  six 
weeks.  He  was  then  taught  to  use  the  removable  style,  and  he  went 
home  in  November,  1886.  Some  months  after  he  writes:  “My  eye 
is  improved  wonderfully  since  I  left  the  hospital.  I  can  take  out  the 
style  and  put  it  in  quite  easily.  I  leaves  it  out  from  six  to  eight 
hours  daily,  but  I  am  sure  to  put  it  in  at  night-time.”  In  April, 
1887,  he  again  writes:  “  I  still  pass  the  style  every  night  without 
difficulty.”  I  advised  him  to  continue  wearing  it  for  a  while  longer, 
as  in  his  case  the  diseased  bone  makes  the  final  healing  of  the  case  ex¬ 
ceptionally  slow. 

Case  v  was  that  of  a  boy,  A.  W. ,  aged  12,  admitted  into  St 
Mark’s  Ophthalmic  Hospital,  October  9th,  1886,  with  chronic  stenosis 
of  the  nasal  ducts.  The  canaliculus  was  slit,  probes  were  passed, 
and  the  boy  was  taught  to  use  the  removable  styles.  He  returned 
home  in  eighteen  days  from  the  date  of  his  admission,  using  the  styles 
himself.  Of  this  case  I  have  not  since  heard. 

Case  vi. — Mrs.  W.,  an  old  and  very  nervous  lady,  had  been  under 
my  care  for  the  last  six  months  with  stricture  of  both  ducts,  and 
purulent  lachryocystitis  and  disease  of  the  bone  on  one  side.  She 
wished  to  go  abroad  for  the  summer,  but  could  not  do  so  without 
danger  of  the  ducts  closing  up,  as  they  had  a  very  great  tendency  to 
do.  "  I  easily  instructed  her  daughter,  who  was  going  with  her,  to 
introduce  the  removable  style  and  syringe  the  dilated  sac,  and  she  has 
gone  abroad  without  fear  of  the  ducts  closing  up. 

I  have  never  heard  of  any  ill  result  occurring  from  a  patient  using 
the  style  himself,  and  fear  none,  once  he  has,  under  the  eyes  of  the 
oculist  in  attendance,  learned  what  to  do.  I  do  not  for  a  moment 
pretend  that  all  patients  can  be  taught  to  introduce  a  style,  nor  is  it 
in  all  cases,  perhaps,  advisable  that  they  should  ;  but  my  contention 
is  that  most  patients  can  be  taught,  and  that  many  who  would  other¬ 
wise  have  to  remain  uncured,  can  by  this  method  obtain  permanent 
relief. 

It  is  especially  in  the  case  of  persons  residing  far  from  town,  and 
with  limited  means,  that  the  difficulties  attending  the  constant  intro¬ 
duction  of  the  probe  by  the  surgeon  are  most  felt,  for  many  of  these 
cases  are  so  tedious  that  the  requisite  time  cannot  be  devoted  to  their 
cure,  and  the  patient  returns  home  little,  if  at  all,  benefited  in  com¬ 
pensation  for  the  pain,  expense,  and  loss  of  time  to  which  he  has  been 
subjected. _ 

Successful  Vaccination.  —  Mr.  Richard  Bryden,  M.R.C.S., 
L.S.  A  ,  has  received  for  the  fourth  time  the  Government  grant  for 
successful  vaccination. 

Centenarians. — The  Times  announces  the  death  of  Mrs.  Louisa 
Webber,  a  widow,  at  5,  Upper  Woburn  Place,  on  November  2nd, 
aged  100  years. — Mrs.  Drew,  a  widow, (died  on  October  31st, at  Thurles, 
aged  105,  without  ever  having  required  the  services  of  a  medical  man. 
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THERAPEUTIC  MEMORANDA, 


EXT.  V1BURNI  PRUNIFOLII  IN  ARRESTING 
ABORTION. 

jkhaps  the  following  concise  statement  of  facts  relating  to  the  suc- 
ssful  use  of  the  above  drug  may  be  of  interest. 

A.  L. ,  medium  size,  very  fair,  and  an  extremely  good-looking  country 
ung  lady  of  a  healthy  physique,  who  had  always  enjoyed  very  good 
alth,  “  never  having  had  a  day’s  illness  in  her  life”  (the  above  ap- 
ies  equally  to  her  husband),  was  married  at  the  age  of  25,  on  the 
h  October,  1882,  miscarried  on  January  6th,  1883,  and  removed  to 
indon  shortly  afterwards,  when  she  came  under  my  care,  and  has 
en  so  ever  since.  She  aborted  at  seven  months,  on  October  9th, 
83  ;  again  at  seven  months,  on  October  19th,  1884  ;  and  again  on 
igust  19th,  1885,  this  time  at  five  months,  and  of  twins,  the  children 
each  case  being  born  alive,  but  surviving  their  birth  only  a  few 
>urs.  She  was,  after  this  last  abortion,  persuaded  to  submit  to  an  ex- 
lination  with  the  speculum,  which  neither  on  that  or  three  subsequent 
casions  revealed  anything,  the  uterus  being  quite  normal,  and  the  os 
rfectly  free  from  ulceration.  The  urine  had  been  repeatedly  ex- 
rined  for  albumen,  but  not  a  trace  was  ever  discovered,  and  micro- 
opical  examinations '  revealed  nothing.  She  then  went  into  the 
untry  alone  for  several  weeks,  and  on  her  return  almost  immediately 
;ain  became  enceinte  ;  as  had  been  before  arranged,  she  at  once  com- 
unicated  the  fact  to  me,  and  early  in  February,  1886,  commenced 
king  the  extract  in  the  form  of  a  four-grain  pill  three  times  a  day. 
lis  she  continued  regularly  (she  says  she  never  missed  a  dose,  and 
quite  believe  her)  until  September  2nd,  1886,  when  she  was  again 
ematurely  confined  at  seven  months  of  a  living  male  child,  which 
e  was  unable  to  nurse,  not  having  any,  the  slightest  show  of,  milk; 
ter  all  her  previous  essays  she  had  a  good  supply,  indeed,  after 
e  twins,  it  was  rather  troublesome  to  get  rid  of ;  she,  as  before, 
ide  a  good  recovery,  and  the  child  lived  until  it  was  four  months 
1,  when  it  succumbed  to  an  attack  of  acute  bronchitis.  In  January, 
87,  she  found  she  was  once  more  enceinte ,  and  at  once  again  com- 
enced  taking  the  same  dose  three  times  a  day,  and  she  continued 
ing  so  until  October  23rd,  when  she  was  confined  of  a  full-grown, 
laltfiy,  female  child,  which  she  is  now  nursing,  having  a  remarkably 
iod  supply  of  milk,  and  at  the  time  of  writing  (November  15th)  both 
other  and  child  are  progressing  remarkably  well.  I  have  omitted 
ying  that  from  the  age  of  14  the  monthly  periods  were  always  re- 
arkably  regular,  lasted  three  or  four  days,  and  were  free  from  pain, 
can  offer  no  remarks  on  the  modus  operandi  of  the  extract,  I  only 
low  my  patient  has  unbounded  confidence  in  ‘ 1  those  pills,  ”  and  I  shall 
ive  equal  confidence  in  trying  the  extract  in  any  similar  case. 

Carr  Holstok  Roberts, 

60,  Herries  Street,  W.  L.R.C.P.L.,  M.R  C.S.E.,  L.S.A. 


CLINICAL  MEMORANDA. 


IPHTHERIA  CIRCUMSCRIPTA  OR  SANDRINGHAM  SORE 

THROAT. 

'  is  natural  that  there  should  be  some  difference  in  the  description  of 
e  same  thing  by  different  observers,  and  accordingly  I  find  some 
lints  in  Mr.  Eraser’s  notes  which  are  not  quite  similar  to  what  I 
ive  met  with. 

I  do  not  propose  to  go  seriatim  into  these  discrepancies,  but  will 
iefly  recapitulate,  if  you  will  kindly  grant  me  space,  the  most  salient 
id  essential  points  of  the  disease  as  I  have  found  it ;  these  are  as  fol- 
ws  : — A  circumscribed  patch,  mostly  on  one  tonsil  only  ;  from  this, 
from  a  centre,  a  low  form  of  inflammation  spreads  into  the  sur- 
unding  parts,  causing  swelling  sometimes  as  far  as  the  angle  of  the 
w ;  this  swelling  gradually  increases  for  about  ten  days,  when,  in 
vourable  cases,  the  slough  separates,  leaving  a  clean  red  sulcus,  when 
ie  swelling  gradually  subsides.  During  convalescence,  which  is 
rdy,  paralysis  occurs  in  a  considerable  number  of  the  cases. 

In  fatal  cases  death  occurs  from  asthenia,  sometimes  preceded  by 
mvulsions  ;  all  the  other  essential  symptoms  of  ordinary  diphtheria 
e  present,  but  the  slough  or  exudation  does  not  spread,  but  re¬ 
ams  circumscribed  throughout,  and  there  is  no  tendency  to  suppu- 
tion. 

In  three  different  years  in  which  epidemics  occurred  the  time  of 
lar  was  from  January  to  May,  and  the  last  case  which  the  late 
r.  Moxon  saw  with  me  was  contracted  at  Christmas  in  a  training 
tip  at  the  mouth  of  the  Thames.  There  had  been  several  other  cases 
sore  throat  (one  fatal)  on  board.  Alfred  E.  Barrett. 

Holland  Park,  W. 


THE  TREATMENT  OF  DIPHTHERIA. 

Having  had  extensive  familiarity  with  this  disease  in  its  various 
phases,  I  am  induced  to  offer  a  few  remarks  on  the  treatment  which  I 
have  found  most  beneficial. 

I  abstain  from  occupying  your  columns  with  any  description  of  its 
varied  appearances  and  locality  in  the  human  subject,  although  fea¬ 
tures  of  considerable  interest  occasionally  present  themselves. 

Like  your  correspondent,  Dr.  Smith,  in  a  recent  issue  of  the 
Journal,  I  attach  great  importance  to  keeping  the  throat  as  much  at 
rest  as  possible.  I  am  satisfied  that  the  employment  of  gargles  is 
useless  on  the  diseased  surface,  and  is  pernicious  in  its  influence  in 
exciting  violent  muscular  action  on  the  affected  parts. 

I  have  been  accustomed  to  employ  with  considerable  success  as  a 
local  application,  a  combination  of  carbolic  acid,  sulphurous  acid, 
tincture  of  perchioride  of  iron,  with  glycerine,  to  be  applied  by  means 
of  the  brush  or  spray  three  or  four  times  a  day.  The  former  method 
is,  I  think,  preferable,  as  it  is  immediately  adapted  to  the  diseased 
parts,  and  is  less  likely  to  excite  coughing.  A  mixture  is  also  given 
consisting  of  carbolic  acid,  tincture  of  perchioride  of  iron,  sulphurous 
acid,  with  chlorate  of  potash  and  glycerine.  A  tablespoonful  every 
three  or  four  hours.  This  with  a  view  of  its  antiseptic  influence,  and 
to  combat  the  tendency  to  prostration  in  a  disease  of  pronounced 
asthenic  type. 

Nutritious  diet  in  whatever  form  it  can  be  best  taken  is  desirable, 
and  occasionally  the  cautious  use  of  wine. 

I  do  not  claim  originality  in  this  plan  of  treatment,  which  was  sug¬ 
gested  several  years  ago  by  Dr.  Bell,  but  I  am  glad  to  add  my  testi¬ 
mony  to  its  efficiency.  For  those  cases  where  haemorrhage  from  the 
nose  or  throat  occurs,  I  have  found  the  exhibition  of  turpentine  in 
the  form  of  emulsion  to  be  of  use.  [G.  Parker  May,  M.D.Edin. 

West  House,  Maldon. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
*  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

FOREIGN  BODY  IN  THE  RIGHT  BRONCHUS  :  TRACHEOTOMY  : 

RECOVERY. 

By  R.  M.  Simon,  B.A.,  M.B. Cantab.,  M.R.C.P.Lond.,  Assistant 
Physician  to  the  Hospital. 

A  boy  aged  6  years  was  admitted  at  11  p.m.  on  the  night  of  Tuesday, 
October  11th,  suffering  from  cough,  and  with  a  history  of  one  attack 
of  very  urgent  dyspnoea.  It  appeared  that  on  the  Sunday  he  had 
been  unwell  and  had  a  cough.  He  was  well  enough  to  go  to  school 
on  Monday,  but  in  the  afternoon,  whilst  hanging  up  his  cap,  he 
swallowed  a  damson  stone,  which  he  had  had  in  his  mouth  since 
dinner.  A  violent  attack  of  choking  came  on,  and  he  was  sent  home. 
A  medical  man  was  called  in,  but,  though  he  passed  an  oesophageal 
bougie,  he  was  unable  to  find  the  stone.  The  patient  remained  at  home 
pretty  well  until  late  on  Tuesday  night,  when,  his  breathing  having 
become  stridulous  and  a  bad  attack  of  dyspnoea  having  occurred,  he 
was  brought  to  the  hospital. 

On  admission  he  was  found  to  be  suffering  from  occasional  cough. 
His  voice  was  stridulous,  and  his  breathing  noisy.  Beyond  slight  im¬ 
pairment  of  resonance  at  the  right  base  and  a  few  rhonchi,  nothing 
was  revealed  by  physical  examination.  He  remained  pretty  much  in 
the  same  condition  until  I  saw  him  at  11  a.m.  next  morning,  when 
there  was  very  complete  dulness  at  the  right  base  and  a  total  absence 
of  breath  sounds  over  the  same  area.  He  had  had  only  one  slight 
attack  of  dyspnoea  since  admission.  It  was  thought  that  he  was  suf¬ 
fering  from  collapse  of  the  lower  portion  of  the  right  lung,  owing  to 
the  impaction  of  the  damson  stone  in  the  lower  division  of  the  right 
bronchus.-  At  4  p.m.  he  had  a  most  violent  attack  of  dyspnoea,  which 
lasted  about  six  minutes.  He  became  black  in  the  face,  and  was  very 
much  distressed.  At  5  30  I  saw  him  again,  and  found  evidence  of 
oedema  of  the  left  lung,  in  addition  to  the  signs  of  collapsed  right 
base.  It  was  thought  unadvisable  to  defer  operation,  and  tracheo¬ 
tomy  was  at  once  performed.  Nothing  was  to  be  seen,  but  the  in¬ 
troduction  of  an  oiled  feather  was  followed  by  a  violent  expiratory 
effort  and  the  expulsion  of  the  stone.  Owing  to  the  accompanying 
laryngeal  catarrh  it  was  decided  to  leave  in  a  tracheotomy  tube.  The 
boy’s  condition  at  once  improved,  and  next  morning,  when  the 
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tube  was  removed,  be  was  quite  comfortable.  Air  entered  the  right 
base  freely,  and  all  dulness  had  disappeared.  There  remained  only 
slight  evidence  of  catarrh,  and  in  a  fortnight  he  was  sent  out  quite 
well. 

Remarks. — Diagnosis  of  impaction  of  the  stone  in  the  right 
bronchus  was  rendered  easy  by  the  signs  of  collapse  of  the  base 
of  the  right  lung,  and  the  only  question  to  be  considered  was 
that  of  operation — whether  was  it  wiser  to  operate  at  once  or  to  wait. 
Most  of  the  published  cases  record  operations  months  after  the  acci¬ 
dent,  with  at  times  good  results,  but  more  often  with  bad,  owing  to 
destructive  changes  in  the  lung.  Many  cases  are  recorded  in  which 
the  foreign  body  has  been  expelled  during  a  fit  of  coughing.  In  this 
case  it  was  judged  wise  not  to  defer  the  operation,  owing  to  the  rapid 
changes  in  the  lung  ;  and  it  was  remarked  how  quickly  the  lung  re¬ 
covered  itself  after  the  stone  was  removed.  No  doubt  the  attacks  of 
dyspnoea  were  occasioned  by  coughing  up  the  stone  to  the  _  glottis. 
Had  the  boy  been  older,  it  might  have  been  advisable  to  have  inverted 
him,  but  the  difficulty  of  teaching  so  young  a  child  to  take  a  deep  in¬ 
spiration  at  the  moment  of  inversion  was  an  obstacle  to  this  pro¬ 
cedure.  In  any  case  it  seems  the  best  plan  to  perform  the  harmless 
operation  of  tracheotomy  at  once,  rather  than  to  wait  until  the  foreign 
body  is  imbedded  in  mucus  and  fixed  by  inflammatory  exudation. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  22nd,  1887. 

George  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

A  Case  of  Excision  of  a  Tubercular  Movable  Kidney ,  By  War¬ 
rington  Haward,  F.R.C.S. — A  girl,  aged  16,  had  suffered  for  sixteen 
months  from  irritability  of  bladder,  pain,  and  purulent  urine..  She  was 
pale  but  well  nourished,  and  showed  no  signs  of  disease  excepting  of  the 
urinary  organs.  A  firm,  lobulated  tumour,  having  the  shape  and 
characters  of  an  enlarged  kidney,  could  be  felt  in  the  right  lumbar 
region  of  the  abdomen,  and  could  be  made  to  move  either  up  under 
the  ribs,  or  down  into  the  inguinal  or  umbilical  regions.  Pressure 
upon  the  tumour  produced  a  feeling  of  nausea,  and  manipulation  was 
followed  by  rigors  and  elevation  of  temperature.  The  bladder  jvas 
sounded  and  found  natural.  The  diagnosis  was  scrofulous  suppura¬ 
tion  of  a  movable  kidney.  In  spite  of  treatment  by  rest  and  drugs, 
the  symptoms  increased  in  severity,  and  the  patient’s  health  steadily 
deteriorated  ;  it  was  decided,  therefore,  to  remove  the  kidney.  This 
was  done  through  an  incision  at  the  outer  border  of  the  rectus  muscle. 
The  commencement  of  the  ureter  being  found  thickened,  dilated,  and 
lined  with  granulation  tissue,  it  was  attached  to  the  upper  angle  of 
the  wound  ;  the  rest  of  the  pedicle  was  returned  into  the  abdomen. 
The  kidney  was  found  to  be  enlarged,  and  in  great  part  converted 
into  large  cysts  filled  with  pus  and  caseous  material.  The  remaining 
cortex  was  studded  with  miliary  tubercle  and  caseous  deposits.  Vomiting 
of  blood  came  on  during  the  second  day,  and  the  patient  died  forty-four 
hours  alter  the  operation.  Post-mortem  examination  showed  the  other 
kidney  to  be  of  healthy  structure,  but  greatly  congested.  There  was 
a  complete  absence  of  disease  in  the  rest  of  the  body.  Removal  of  the 
kidney  was  preferred  to  opening  and  drainage  in  the  loin,  because  of 
the  mobility  of  the  kidney,  the  probability  that  its  secreting  struc¬ 
ture  was  extensively  destroyed,  and  the  difficulty,  if  the  kidney  were 
left,  of  preventing  some  of  the  irritating  and  infective  pus  still  pass¬ 
ing  into  the  bladder.  The  abdominal  incision  was  adopted  because  of 
the  size  of  the  kidney,  and  its  displacement  towards  the  front  of  the 
abdomen. — The  President  congratulated  Mr.  Haward  on  his  courage 
in  bringing  forward  so  instructive  a  case,  although  it  had  not  proved 
successful.  He  had  himself  noticed  chronic  scrofulous  disease  entirely 
confined  to  one  kidney,  and  thought  there  was  in  such  cases  a  better 
chance  of  recovery  than  in  other  diseases  which  were  more  constantly 
bilateral.  The  important  point  was  to  know  what  was  the  state  of 
the  kidney  which  was  to  be  left  in  the  body.  The  same  knowledge 
was  very  necessary  before  performing  lithotrity,  and  for  his  own  part 
he  preferred  having  an  analysis  of  the  urine  made  to  ascertain  the 
amount  of  urea  excreted — Mr.  Howard  Marsh  said  he  would  speak 
of  another  method  of  investigating  the  healthy  condition  of  the 
kidney  which  was  not  to  be  excised.  In  one  patient  of  his  he  had  dia¬ 
gnosed  stone  in  the  left  kidney,  and  after  consultation  cut  down  as  he 
thought,  upon  the  .kidney,  but  could  not  find  it.  The  symptoms  per¬ 
sisted,  and  nothing  occurred  to  change  the  diagnosis.  He  cut  down  a 
second  time  in  the  middle  line  of  the  abdomen,  and  found  the  left 
kidney  this  time  at  once.  It  had  apparently  been  pushed  up  and  out 
of  position  in  the  previous  operation,  It  was  small  and  withered, 


The  right  kidney  was  easy  to  reach,  and  was  judged  healthy  when  it 
was  taken  in  his  hand.  He  accordingly  cut  out  the  left  kidney  at 
once  ;  the  recovery  was  complete.  He  felt  rather  doubtful,  however, 
whether  any  certain  diagnosis  of  a  healthy  condition  of  kidney  could 
be  made  by  such  palpation.  As  to  the  position  best  for  operation,  h( 
thought  the  abdominal  incision  was  best  for  examination,  the  lumbai 
for  excision,  as  being  less  dangerous.  Still,  he  admitted  that  he  had 
met  with  a  case  in  which  a  kidney  was  too  large  and  too  firmlyT  bound 
down  in  its  position  by  perinephric  inflammation  to  be  got  out 
through  the  loin.— Mr.  Thomas  Smith  thought  the  paper  raised  man) 
interesting  points,  and  he  should  be  glad  to  learn  from  Mr.  Haward 
how  he  treated  what  he  might  call  the  posterior  opening  in  the  peri 
toneum  ;  was  the  cavity  drained  from  which  the  kidney  came  ?  Wen 
the  renal  vein  and  artery  tied  along  with  the  ureter?  (Mr.  Haward 
The  needle  was  passed  between  the  ureter  and  the  vein  and  artery,  anc 
the  mass  died  in  two  parts. )  His  own  practice  had  been  to  tie  th( 
ureter  first,  then  the  artery,  then  the  vein.  The  question  of  import 
ance  was  whether  this  avoided  shock.  In  a  case  which  was  also  unde) 
Dr.  Ord’s  care,  he  had  done  this  without  noticing  any  shock.  It 
contrast,  he  had  had  another  case  some  time  ago  of  renal  calculus, 
in  which  he  had  cut  down  on  the  kidney  and  found  a  calculus 
very  near  the  surface,  which  he  had  reached  by  scraping  awaj 
the  cortical  tissue  with  his  nail,  and  had  extracted  the  stone. 
Severe  vomiting  followed,  and  the  patient  died  in  two  or  three  days 
probably  by  shock.  The  best  treatment  of  the  ureter  he  thought  was 
to  syriDge  down  it  first,  to  clear  it  of  any  pus  or  debris,  and  then  tc 
tie  it  up. — Dr.  Ord  considered  that  the  condition  of  the  kidnej 
which  was  to  be  left  as  the  patient’s  sole  resource  was  a  most  impor 
tant  point,  and  one  difficult  to  determine.  The  President’s  methoc 
was  perhaps  useful,  but  of  course  indeci-ive.  He  saw  nothing  to  de 
tercnine  how  much  urea  was  due  to  one  kidney  and  how  much  to  th< 
other.  Mr.  Marsh’s  method  could  only  be  classed  as  heroic.  He  hac 
been  slow  to  advise  operation,  and  had  found  most  help  in  watchinj 
carefully  for  opportunities  when  other  symptoms  made  the  hypothesi.' 
probable  that  one  ureter  was  temporarily  blocked,  and  the  urine  fron 
one  kidney  only  was  obtainable  for  analysis. — Mr.  Barker  asked  t( 
be  allowed  to  remind  them  of  a  case  he  had  brought  forward  before 
in  which  he  wished  to  estimate  as  exactly  as  possible  the  immediati 
effect  of  tying  the  pedicle.  Mr.  Victor  Horsley  had  kindly  taken  ; 
sphygmographic  tracing  of  the  pulse  before,  during,  and  after  thi 
tyrng  of  the  pedicle.  The  pulse,  as  estimated  by  the  finger  did  nol 
vary  ;  the  tracings  showed  nothing  beyond  trifling  rise  of  tension 
The  various  structures  of  the  pedicle  had  been  tied  en  masse.  Ii 
other  cases  also  he  had  observed  no  effict.  He  agreed  in  thinking 
that  in  operation  cases  great  attention  was  needed  to  the  condition  o 
the  remaining  kidney.  He  related  a  case  under  his  own  care  ii 
which  he  had  diagnosed  tubercular  pyonephrosis  of  the  right  kidney 
had  cut  down  on  it,  and  drained  it  successfully.  The  drain  remainec 
in  the  side,  and  a  little  urine  trickled  from  it.  As  this  was  incon 
venient  the  patient  wished  strongly  to  have  the  kidney  removed.  1 
careful  observation  was  made  for  some  time,  a  little  pain  was  observe! 
over  the  other  kidney — the  left — and  the  operation  was  declined. 
The  patient  was  traced,  and  at  his  death,  eighteen  months  later,  ai 
examination  was  made  which  showed  that  the  right  kidney  operate! 
upon  had  been,  after  all,  the  more  healthy  of  the  two ;  i 
contained  almost  the  whole  of  the  secreting  structure  th 
patient  had,  for  the  left  kidney  was  a  mere  bag  of  pus 
—Mr.  Barwell  doubted  if  shock  would  be  lessened  by  tying  th 
pedicle  in  separate  parts.  In  his  first  two  cases  of  excision  of  th 
kidney  he  had  tied  it  en  masse,  and  there  had  been  no  shock.  In  th 
third  case,  through  a  lumbar  incision  he  had  tied  again  en  masse.  Th 
pulse  had  stopped  at  once,  and  the  patient  died  in  a  few  minutes  o) 
the  operating  table.  In  his  fourth  case  he  had  tied  ureter,  artery,  am 
vein  separately  ;  much  shock  had  followed,  but  ultimate  recovery 
That  tended  to  show  that  we  had  not  yet  found  out  what  was  the  tru 
cause  of  shock.  He  had  heard  a  suggestion  made  of  determining  th 
condition  of  each  kidney  separately  by  passing  a  small  hollow  tube  u; 
the  ureters  separately,  but  he  did  not  know  that  it  had  even  beei 
satisfactorily  carried  out.— Mr.  Haward  expressed  his  thanks  for  th 
kind  consideration  which  had  been  given  to  his  paper,  and  was  glac 
that  so  many  speakers  had  touched  on  the  important  question  of  th 
determination  of  the  health  of  the  kidney  which  was  to  be  left  behind 
In  his  own  case  the  solids  passed  in  the  urine  before  operation  hat 
been  about  normal.  He  thought  the  estimation  by  palpation  wortl 
something,  but  often  insufficient.  In  his  case  the  retro-peritonea 
space  was°so  large,  owing  to  the  mobility  of  the  kidney,  that  there 
was  no  difficulty  in  allowing  the  edges  of  the  peritoneum  to  lie  quietl; 
together  without  suture  ;  there  was  no  cavity  which  needed  drainage 
He  was  inclined  to  attribute  the  curious  vomiting  which  followed  tb« 
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jperation  to  the  ligature  of  the  pedicle  ;  the  nervous  control  being 
iisturbed  by  the  ligature  of  nerves.  He  would  be  inclined  in  future 
operations  to  tie  each  component  of  the  pedicle  separately. 

A  Contribution  to  the  Theory  of  the  Nervous  Origin  of  Rheumatoid 
Arthritis.  By  Archibald  E.  Garrod,  M.A.,  M.  D.—  Some  of  the 
irguments  which  had  been  put  forward  in  support  of  the  view  that 
rheumatoid  arthritis  was  a  disease  of  nervous  origin  were  examined  in  the 
.ightof  a  large  number  of  cases.  The  statistics  given  were  based  upon 
j  series  of  500  cases.  Arguments  were  adduced  in  support  of  the  fol¬ 
lowing  propositions :  1,  that  the  causes  of  rheumatoid  arthritis  were 
such  as  might  be  expected  to  act  upon  the  central  nervous  system  ; 
2,  that  the  distribution  of  the  lesions  was  such  as  would  be  likely  to 
result  from  nervous  lesions  ;  3,  that  the  distribution  of  the  lesions 
was  similar  to  that  of  certain  arthropathies  of  spinal  origin.  The  in¬ 
fluence  of  heredity  was  first  discussed.  In  216  cases  out  of  500  there 
was  a  family  history  of  joint  disease,  sometimes  of  more  than  one 
variety.  There  was  a  history  of  gout  in  86,  of  probable  gout  in  10, 
)f  rheumatism  in  64,  and  other  conditions  which  might  be  classed  to¬ 
gether  as  probably  rheumatoid  arthritis  in  84.  These  figures  could 
mly  approximate  to  accuracy  as  they  were  based  upon  information 
given  by  the  patients.  The  influence  of  uterine  causes  was  next  dis¬ 
cussed,  and  it  was  shown  that  when  the  female  cases  were  arranged  ac¬ 
cording  to  the  age  of  the  patients  when  the  disease  commenced,  there 
was  a  steady  increase  in  numbers  up  to  the  period  of  the  menopause, 
and  a  steady  decrease  after  that  period.  Amongst  the  male  cases 
there  was  no  such  regularity.  Of  the  500  patients  411  were  women, 
and  only  89  men.  The  influence  of  anxiety  and  care,  mental  shock, 
injuries,  damp,  cold,  and  previous  rheumatic  attacks  were  discussed, 
and  each  of  these  was  shown  to  have  a  share  in  the  causation  of  the 
disease.  Stress  was  laid  upon  the  extreme  symmetry  of  the  joint  lesions 
in  rheumatoid  arthritis,  and  some  examples  were  given.  Reasons  were 
given  for  believing  that  there  was  a  tendency  for  the  joint  lesions  to 
advance  up  the  limbs  from  the  periphery  towards  the  trunk.  This 
order  of  invasion  was  by  no  means  constant,  but  in  particular  instances 
it  was  well  marked.  In  the  localised  form  of  the  disease  it  was  of  course 
absent.  The  knees  ranked  only  second  to  the  hands  in  liability  to 
rheumatoid  arthritis.  Lastly,  it  was  shown  that  there  was  a  close  re¬ 
semblance  between  the  distribution  of  the  joint  lesions  in  rheumatoid 
arthritis  and  in  the  recorded  cases  of  arthritis  following  spinal  con¬ 
cussion,  whereas  in  more  local  spinal  injuries  one  or  more  large  joints 
were  usually  affected,  as  in  tabes  dorsalis.  The  associated  nervous 
phenomena,  such  as  muscular  wasting,  increase  of  tendon  reflexes, 
etc.,  were  regarded  as  secondary  to  the  joint  lesions,  and  as  therefore 
lending  no  efficient  support  to  the  theory  of  the  nervous  origin  of 
rheumatoid  arthritis. — The  President  thanked  Dr.  Garrod  for  an 
interesting  paper. — Sir  Dyce  Duckworth  said  that  many  of  the 
views  put  forward  in  the  paper  had  long  commended  themselves  to 
him,  and  he  was  glad  of  the  support  of  such  a  careful  compilation. 
He  certainly  thought  that  rheumatoid  arthritis  was  due  to  nervous 
conditions.  The  minute  anatomy  of  the  nerves  affecting  the  joints 
was  very  imperfectly  known  in  this  disease.  It  was  no  doubt  true 
that  trophic  changes  might  take  place  under  the  influence  of  nerves 
in  which  no  change  could  be  found.  He  hoped  that  this  was  only  the 
first  instalment  of  Dr.  Garrod’s  contributions  to  the  subject. — Dr.  Ord 
congratulated  the  Society  on  obtaining  such  a  complete  summary  from 
the  note-books  of  a  skilled  observer,  such  as  Sir  Alfred  Garrod.  He 
had  long  thought  the  disease  was  rather  a  symptom  of  some  deeper 
injury,  just  as  diarrhoea  or  abscess  might  be  ;  and  when  closer  exa¬ 
mination  was  made  into  what  produced  it,  it  was  found  that  nervous 
influence  had  a  great  deal  to  do  with  it.  He  agreed  with  Haygarth 
and  Heberden  in  finding  the  most  cases  in  women  about  the  time  of 
the  climacteric.  It  was  as  though  the  effects  of  an  irritated  uterus  were 
reflected  on  the  joints,  and  the  spinal  cord  was  certainly  a  great  agent 
in  this  disease.  He  had  seen  cases  in  which  injury  in  one  joint  had 
been  propagated  to  another  by  the  nervous  system.  An  old  lady  had 
struck  her  right  forefinger  against  a  drawer  ;  after  a  short  time  it 
assumed  the  look  of  chronic  osteo- arthritis  ;  and  then  slowly  it  spread 
from  joint  to  joint,  the  left  side  following  closely  the  cl  anges 
on  the  right,  till  both  right  and  left  hand  and  foot  weie  in 
volved.  From  its  likeness  to  progressive  muscular  atrophy  he  was 
accustomed  to  call  it  progressive  or  chronic  osteo-arthritis.  The  atrophy 
of  the  tissues  near  the  joints  was  attributed  by  Dr.  Garrod  to  the 
joint  disease.  That,  he  thought,  was  often  true,  but  not  always,  for 
in  some  cases  of  chronic  cervical  pachymeningitis  the  wasting  of  the 
muscles  and  atrophy  of  the  skin  had  come  before  the  chronic  osteo¬ 
arthritis  of  the  joints.  In  one  case  of  spinal  injury  there  had  been 
several  years  interval. — Dr.  Buzzard  found  a  little  difficulty  in  con¬ 
vincing  himself  of  this  nervous  origin  of  rheumatoid  arthritis.  In 
Charcot’s  joint  disease,  which  had  been  so  much  discussed,  there  was 


very  much  clearer  evidence  of  nervous  origin,  but  still  insufficient  to 
produce  complete  agreement.  In  that  disease  there  were  clear  and 
tangible  changes  of  the  spinal  cord,  vaso-motor,  and  secretory  changes, 
altered  nutrition  of  the  nails,  altered  secretion  of  stomach  and  bowels, 
perforating  ulcers,  and  even  some  cases  of  paroxysmal  hsematuria. 
He  had  said  eight  years  ago  that  probably  there  was  some  part  of  the 
medulla  presiding  over  the  nutrition  of  the  skeleton  ;  and  some  acute 
medullary  affection  he  still  considered  the  cause  explaining  the  acute 
sweating  of  rheumatism,  its  hyperpyrexia  and  cardiac  disease.  The 
evidence  of  nervous  origin  of  rheumatoid  arthritis  was,  at  any  rate, 
very  much  less  decisive  than  in  Charcot’s  joint  disease.  Its  sym¬ 
metry  made  it  probable,  but  there  wa3  not  the  concomitant  trophic 
disturbance  of  a  nerve  disease. — Dr.  W.  P.  Herringham  was  unwill¬ 
ing  that  wet  and  cold  should  be  left  out  of  sight  as  prime  causes  of 
joint  affections.  It  was  possible  to  show  a  village  in  the  West  of 
England  where  every  house  but  two  contained  some  example  of  such 
disease,  and  which  he  thought  with  justice  traced  its  maladies  to  its 
wet  and  cold  climate. — Dr.  A.  E.  Garrod,  in  reply,  thanked  Dr.  Ord 
for  showing  him  some  cases  in  which  atrophy  was  said  to  have  come 
on  before  joint  disease.  It  would  have  seemed  to  him  more  natural  to 
call  them  cases  of  progressive  muscular  atrophy.  From  cases  of  quite 
undoubted  progressive  muscular  atrophy,  however,  he  thought  the 
chain  of  cases  was  quite  continuous,  connecting  them  with  cases  of 
pure  rheumatoid  arthritis.  He  admitted  that  cold  and  wet  played  a 
much  greater  part  in  the  production  of  these  states  than  Charcot 
allowed  in  his  essay  of  1853,  and  thoroughly  agreed  with  Dr.  Buzzard 
that  the  evidence  of  these  cases  originating  in  the  nervous  system  was 
so  much  less  than  in  the  cases  of  Charcot’s  joint  disease. 
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Thursday,  November  17th,  1887. 

Edmund  Owen,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Aortic  Aneurysm. — Dr.  Sidney  Phillips  showed  a  recent  specimen 
in  which  the  aueurysmal  sac  was  formed  in  the  substance  of  the  lung. 
He  commented  on  the  extreme  rarity  of  the  specimen. 

Oophorectomy. — Mr.  J.  Knowsley  Thornton  read  a  paper  on  this 
subject.  The  variety  of  entirely  different  operations  included  under  the 
term  oophorectomy  was  first  referred  to,  and  the  class  of  them  dealt 
with  in  the  paper  was  then  defined.  A  full  table  with  details  of  twenty- 
seven  cases  was  appended  to  the  paper.  All  the  cases  recovered,  and  in 
the  great  majority  a  cure  was  claimed.  One  was  a  complete  failure 
from  imperfect  diagnosis.  The  medical  treatment  of  chronically  in¬ 
flamed  and  displaced  ovaries  was  briefly  discussed,  and  the  fact  insisted 
upon  that  some  few  remained  which  were  only  curable  by  surgery.  The 
important  features  in  each  case  were  then  referred  to  under  their 
numbers  in  the  table.  The  anatomy  of  the  ovary  was  recalled  in  order 
to  show  how  readily  physiological  processes  might  pass  into  those 
pathological  in  this  organ.  Causes  predisposing  to  disease  were  dis¬ 
cussed,  and  especially  typhoid  and  scarlet  fever.  Local  treatment  in 
most  cases  was  apt  to  do  harm,  and  in  the  cases  which  resulted  from  the 
specific  fevers,  treatment  was  absolutely  useless.  The  pathological  con¬ 
ditions  of  the  ovaries  removed  were  roughly  grouped  in  three  classes. 
1.  The  large  cedematous  ovary  with  general  increase  of  its  elements, 
and  follicles  maturing  all  at  once,  the  majority  never  reaching  the 
surface  for  rupture  owing  to  the  thickening  of  the  tunic — the  stage 
of  congestion  and  cedema.  2.  The  small  cirrhotic  ovary,  with  white 
puckered  surface,  and  entire  or  almost  entire  absence  of  follicles — the 
stage  of  premature  atrophy.  3.  The  small  cystic  ovary  from  which 
the  stroma  has  disappeared,  the  organ  being  a  mere  mass  of  thin- 
walled  cysts.  Regret  was  expressed  at  the  small  amount  of  scientific 
work  which  had  been  done  considering  the  enormous  number  of  ovaries 
that  had  been  removed  during  the  last  few  years.  The  results  of  careful 
observation  of  patients  who  had  lost  both  ovaries,  either  from  ovario¬ 
tomy,  oophorectomy,  or  salpingotomy,  confirmed  the  author’s  conviction 
that  menstruation  was  in  the  main  coincident  with  and  dependent 
on  ovulation,  that  menstruation  was  entirely  stopped  if  the  ovaries 
were  cleanly  and  carefully  removed,  and  that  the  woman  was  unsexed. 
The  observations  on  and  evidences  in  favour  of  these  views  were  given  at 
length. — Mr.  Alban  DoRANreminded  the  society  that  Mr.  Thornton  was 
an  operator  of  long  experience.  What  might  appear  self-evident  to  the 
experienced  would  altogether  be  overlooked  by  surgeons  who  per¬ 
formed  oophorectomy  very  seldom.  Removal  of  the  healthy  append¬ 
ages  for  checking  the  growth  of  a  large  uterine  fibroid  appeared  to  be 
an  easy  operation,  yet  the  ligature  was  often  apt  to  slip,  even  when 
tied  with  care.  In  cases  where  the  fibroid  mass  grew  laterally  so  as 
to  part  the  layers  of  the  broad  ligament,  this  accident  was  almost 
certain,  and  then  nothing  could  save  the  patient  from  haemorrhage 
except  immediate  supravaginal  hysterectomy.  In  the  too  common 


1156 


[Nov.  26,  1887. 


TEE  BRITISH  MEDICAL  JOURNAL. 


“  disease  of  the  uterine  appendages,”  the  true  pathological  condition 
was  pelvic  peritonitis  (perimetritis)  which  soldered  into  a  single  mass 
the  ovary,  the  tube,  the  broad  ligament,  and  sometimes  the  intestines. 
These  adhesions  represented  three-quarters  of  the  mischief  to  which 
the  disease  gave  rise.  Thus,  when  exploratory  incisions  have  been 
made,  the  surgeon  has,  in  many  cases,  handled  the  appendages  so  as 
to  break  down  adhesions,  without  removing  them,  the  patient  after¬ 
wards  feeling  marked  though  not  permanent  relief.  On  the  other 
hand,  Dr.  Coe  had  noted  that  the  operation  itself  might  fail  to  give 
relief  because,  although  adherent  appendages  might  be  removed  entire, 
intestinal  adhesions  were  sometimes  left  as  they  were  found.  Thus 
the  removal  of  hopelessly  diseased  appendages  and  the  careful  break¬ 
ing  down  of  intestinal  adhesions  took  away  the  cause  of  suffering, 
and  left  no  diseased  structure  behind.  Far  otherwise  was  it  when 
pelvic  cellulitis  (parametritis)  existed  as  well  as  the  common  perime¬ 
tritic  disease  of  the  appendages.  Oophorectomy  was  then  as  perilous 
and  unsurgical  as  the  removal  of  a  sebaceous  cyst  from  the  middle  of 
the  forearm  of  a  man  who  was  also  suffering  from  cellulitis  around  an 
inflamed  olecranon  bursa.  The  worst  part  of  the  diseased  structures 
was  left  behind  in  the  pelvis,  after  it  had  been  severely  irritated 
by  the  surgical  operation.  Mr.  Doran  had  seen  bad  results  from 
this  cause,  and  therefore  concluded  that  no  person  should  perform 
oophorectomy  unless  he  clearly  understood  the  difference  between 
pelvic  peritonitis  and  pelvic  cellulitis,  and  was  certain  that  no  cellulitis 
existed  in  any  case  where  he  proposed  to  remove  the  appendages.— 
Dr.  Heywood  Smith  thought  that  in  speaking  of  this  operation  it 
should  never  be  referred  to  as  removal  of  healthy  ovaries,  as  such  an 
expression  tended  to  give  a  wrong  impression ;  whereas,  though  our 
present  knowledge  of  pathology  might  fail  in  demonstrating  the 
proper  deviation  from  health,  yet  when  the  operation  was  undertaken 
for  distinct  suffering  connected  with  the  ovaries,  it  was  at  least  pre¬ 
sumable  that  some  disease  did  really  exist.  He  quite  agreed  with 
what  Mr.  Thornton  said  as  to  intra-uterine  treatment  occasionally 
setting  up  mischief  in  the  ovaries,  and  also  as  to  the  difficulties  of  the 
operation,  and  especially  that  the  shortness  of  the  pedicle  might  lead, 
unless  great  care  was  taken,  to  the  tearing  or  even  splitting  of  the 
broad  ligament.  He  believed  that,  as  a  rule,  cirrhosis  of  the  ovary 
was  a  subsequent  stage  to  the  enlarged  vascular  ovary,  when  the  con¬ 
tinued  increased  vascularity  led  to  hypertrophy  of  the  stroma,  and 
eventually  to  the  production  of  cirrhosis  by  contraction.  He  dis¬ 
tinctly  protested  against  the  expression,  so  often  used  by  opponents 
of  the  operation,  of  unsexing  a  woman  ;  it  gave  a  very  erroneous  im¬ 
pression  to  non-professional  persons,  and  tended  to  bring  the  operation 
into  disfavour.  It  was  not  true  according  to  his  observations — though 
he  did  not  doubt  that  Mr.  Thornton’s  observations  were  correct  in  his 
own  cases — that  the  sexual  passion  was  obliterated  after  the  operation. 
In  nearly  all  the  cases  where  he  had  been  able  to  ascertain  the  facts, 
he  found  the  natural  feelings  not  at  all  interfered  with,  and 
in  one  case  be  had  heard  that  they  had  been  increased. — 
Dr.  Playfair  said  that  he  regretted  his  inability  to  criticise  Mr. 
Thornton’s  paper,  having  unfortunately  only  heard  the  conclusion  cf 
of  it.  He  had  come,  indeed,  not  to  discuss  this  important  topic, 
but  to  gather  information  from  the  stores  of  Mr.  Thornton’s  large  ex¬ 
perience  in  abdominal  surgery.  Since,  however,  the  President  had 
been  good  enough  to  call  on  him,  he  could  only  state  very  briefly  his 
own  views.  Perhaps  there  was  no  subject  in  gynaecology  on  which  it 
was  more  difficult  to  come  to  a  decision.  It  was  obvious  that  there 
was  that  about  the  operation  which  very  naturally  disinclined  us  to 
resort  to  it  except  on  the  most  urgent  necessity.  The  moral  objections 
to  it  could  never  be  overlooked,  nor  was  the  practical  unsexing  of 
women  a  thing  to  be  too  lightly  estimated.  On  the  other  hand  was 
the  unquestionable  gain  to  many  a  woman  which  had  resulted  from  it, 
who  otherwise  was  doomed  to  a  life  of  long-continued  and  helpless 
suffering.  For  his  own  part,  he  was  always  disposed  to  think  that  in 
this,  as  in  every  other  branch  of  medicine,  the  via  media  was  the  safe 
and  proper  course  ;  while  he  had  the  strongest  objection  to  the  preju¬ 
diced  and  one-sided  views  of  those  who  condemned  this,  or  any  other 
advance  in  medicine,  in  unqualified  terms  without  having  given  it  a 
fair  and  impartial  trial,  he  equally  objected  to  the  obvious  excess  of 
favour  shown  to  it  by  some  of  its  advocates,  which  ran  to 
a  length  which  could  not  possibly  be  defended.  All  he 
could  say  was  that  the  rule  seemed  to  him  absolute  that  this  opera¬ 
tion  should  never  be  considered  in  any  light  except  as  a 
last  resource,  a  confession  of  failure,  only  to  be  justified  by 
the  long-continued,  patient,  and  ineffectual  trial  of  all  known  means 
of  relief.  To  one  class  of  cases  in  which  it  had  occasionally  been  used 
Mr.  Thornton  appeared  not  to  have  alluded  ;  that  was  in  grave  func¬ 
tional  neuroses.  In  these  he  believed  it  should  rarely  if  ever  be 
adopted.  He  himself  had  only  trusted  to  it  once  under  these  con¬ 


ditions  ;  that  was  a  case  of  intense  hystero-epilepsy,  always  gravely 
aggravated  at  the  menstrual  epochs.  The  patient  and  her  husband 
had  pressed  the  operation,  which  they  had  carefully  studied,  and  it 
had  received  the  sanction  and  approval  of  two  of  the  most  eminent 
neurologists  in  London.  Under  these  circumstances,  rather  against 
his  own  judgment,  he  had  removed  the  uterine  appendages  somo 
months  since — he  regretted,  however,  to  say  with  no  appreciable 
result  so  far  as  the  neurotic  condition  was  concerned,  and  he  feared 
such  would  be  the  issue  of  any  similar  case. — Dr.  Hayes  thought 
that,  considering  the  risk  and  the  consequences,  the  complete  unsexing 
of  the  woman,  the  operation  should  only  be  done  when  the  ovary  was 
objectively  and  plainly  recognised  to  be  diseased.  It  was  no  easy 
matter  to  diagnose,  in  some  cases,  disease  of  the  ovary.  He  strongly 
deprecated  the  operation  for  dysmenorrhiea  or  nervous  phenomena. 
He  thought  that  the  so-called  “cirrhotic”  ovary,  especially  where 
menstruation  had  ceased,  was  the  result  of  the  decline  of  menstrual 
life,  or,  may  be,  of  the  adhesions  in  which  the  ovary  was  embedded. 
The  advisability  of  this  operation  might  then  be  questioned.  The 
ovary  had  already  become  atrophied  and  functionless. 
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Monday,  November  21st,  1887. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Cases  in  Illustration  of  Cerebral  ffemiancesthesia.— Dr.  Ferrier 
read  a  paper  giving  an  account  of  the  symptoms  (in  seven 
cases)  and  post-mortem  appearances  (in  five  cases)  of  cases  ot 
cerebral  hemianaesthesia,  most  of  them  recently  observed  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic.  Before 
crivincr  the  details  of  the  cases,  he  gave  an  account  ot  the 
anatomy  and  physiology  of  the  internal  capsule  and  basal  ganglia, 
and  the  vascular  supply  of  these  regions.  Hemiamesthesia  depended 
on  lesion  of  the  posterior  third  of  the  hinder  segment  of  the  internal 
capsule,  and  the  symptoms  varied  according  to  the  extent  of  implica¬ 
tion  of  this  region,  and  whether  the  lesion  invaded  also  the  occipital 
region  or  corpora  geniculata,  in  which  case  hemiopia  occurred.  The 
first  case  alluded  to  was  a  woman  (exhibited),  who  had  been  affected 
for  some  years  with  hemiansesthesia  (hysterical).  She  was  almost 
blind  in  the  left  eye,  deaf  in  the  left  ear,  and  was  deprived  of  smell 
and  taste  on  the  left  side  ;  there  was  also  total  abolition  of  com¬ 
mon  and  muscular  sensibility  of  the  left  side,  the  left  hand  up  to  the 
wrist  excepted.  The  next  case  described  was  that  of  a  woman  who 
had  never  been  subject  to  hysteria,  but  who  suddenly  one  evening 
became  paralysed  on  the  right  side.  She  exhibited  six  .months  after 
the  attack  complete  hemiamesthesia  of  the  right  side.  She  was 
treated  in  the  National  Hospital  for  the  Paralysed  and  Epileptic  with 
faradisation,  and  recovered  in  the  course  of  three  menths.  The  third 
case  was  one  of  haemorrhage  into  the  right  optic  thalamus  and  pos¬ 
terior  division  of  the  internal  capsule,  and  a  smaller  and  more  recent 
effusion  into  the  left  optic  thalamus.  Besides  left  hemiamesthesia  in 
this  case,  there  was  also  left  hemiplegia,  complicated  with  pam  and 
spastic  rigidity,  associated  apparently  with  the  more  recent  lesion  in 
the  left  optic  thalamus  ;  there  were  also  clonic  spasms  for  a  time  in  the 
right  arm  and  leg.  The  whole  course  of  thecase  extended  overtwo  months. 
The  fourth  was  a  similar  case,  under  the  care  of  Dr.  Jackson,  in 
which  death  occurred  in  five  months  after  the  onset.  The  lesion  was  a 
softening  invading  the  lenticular  nucleus  and  posterior  division  of  the 
internal°capsule  of  the  right  hemisphere.  The  fifth  case,  under  the 
care  of  Dr.  Ferrier  and  Dr.  Jackson,  was  one  of  right  hemiplegia  and 
hemiansesthesia,  with  hemiopia,  and  some  degree  of  aphasia  and  word 
blindness.  The  left  basal  ganglia  and  internal  capsule  were  softened, 
and  the  overlying  cortex  flattened.  There  were  also  adhesions  of  the 
membranes  in  the  region  of  the  fissure  of  Rolando  on  both  sides  at 
the  upper  part.  There  was  a  history  of  alcoholism  in  the  case.  The 
case  ran  its  course  in  two  months.  The  sixth  case,  under  the  care  of 
Dr  Ramskill,  was  one  of  left  hemiplegia  hemianaesthesia,  and  hemi¬ 
opia,  due  to  haemorrhage  invading  the  posterior  division  of  the  right 
internal  capsule  and  the  occipital  region.  The  case  ran  its  course  in 
two  months.  The  seventh  case  was  one  of  cerebral  tumour  (sarcoma) 
occupying  the  whole  of  the  left  occipital  region,  and  pressing  forwards 
on  the  temporal  and  parietal  lobes.  Dr.  Ferrier  had  seen  the  case  in 
consultation  with  Mr.  Lewis  May  five  months  before  death,  and  had 
correctly  diagnosed  the  position  of  the  tumour.  Besides  the  general 
i  ymptoms— optic  neuritis,  etc.— of  cerebral  tumour,  there  was  right 
hemiopia  together  with  right  hemiansesthesia.  The  question  of 
operation  was  discussed,  but  was  not  considered  advisable  owing 
to  the  evident  extensive  implication  of  the  hemisphere.  The 
tumour  was  of  the  size  of  an  orange,  and  the  parts  anterior  to  it  con¬ 
siderably  softened.— The  Fresident  made  some  remarks  in  reference 
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o  the  case  seen  by  him  with  Mr.  May  in  consultation.  He  remembered 
,  case  in  which  the  patient  had  an  attack  of  opisthotonos,  and  was 
:ompletely  blind  from  an  affection  of  the  occipital  lobe. — Mr.  May 
»id  that  he  had  not  been  cognisant  of  the  fact  that  the  patient  had 
lemiopia,  both  Mr.  Critchett  and  Mr.  Brudenell  Carter  having, 
vhen  they  had  seen  the  case  some  considerable  time  before,  denied 
its  presence.  His  suggestion  of  operative  interference  had  been 
negatived  by  Dr.  Ferrier,  on  the  ground  that  the  parts  implicated 
were  too  deep  down.  He  asked  whether  a  tumour  on  one  side  of  the 
brain  might  not  give  rise  to  symptoms  due  to  affection  of  distant 
parts  by  pressure,  or  otherwise  ? — Dr.  Beevor  described  his  experi¬ 
ments  with  Mr.  Victor  Horsley  of  stimulating  the  motor  part  of  the 
internal  part  of  the  internal  capsule  in  the  monkey.  He  described  the 
method  employed  and  the  direction  of  the  fibres  in  order  from  before 
back,  as  evidenced  by  the  motion  to  which  stimulation  gave  rise.— 
Dr.  Acland  asked  on  what  signs  and  symptoms  Dr.  Ferrier  relied  in 
the  differential  diagnosis  of  functional  manifestations  from  those  due 
to  organic  lesions. — Dr.  Ferrier,  in  reply,  said  that  the  question  was 
a  difficult  one  to  answer.  He  was  not  prepared  to  lay  down  any 
any  canons  of  diagnosis  in  this  respect. 

Two  Cases  of  Cholecystotomy. — Mr.  J.  Knowsley  Thornton  read 
i  paper,  which  is  published  in  full  at  page  1148. — Dr.  George 
Johnson  made  some  remarks  on  his  case,  and  mentioned  that 
pain  and  jaundice  were  not  always  indicative  of  gall  stone  impaction, 
as  instanced  in  a  case  under  his  care,  in  which  these  symptoms  were 
due  to  pressure  from  a  hydatid  cyst. — Mr.  Marmaduke  Sheild  asked 
(1)  how  Mr.  Thornton  sutured  the  gall  bladder  to  the  abdominal 
wound  ;  and  (2)  what  Mr.  Thornton  thought  of  the  proposal  to  search 
for  the  stone  with  a  pointed  instrument. — Mr.  Knowsley  Thornton, 
in  reply,  said  that  he  pursued  his  usual  plan  in  abdominal  operations. 
He  pointed  out  that,  in  the  case  quoted  by  Dr.  Johnson,  surgical  in- 
iervention  might  have  relieved  the  symptoms,  though  not  due  to  stone. 
H e  quoted  a  case,  showing  the  necessity  for  promptly  operating  before 
)  xtensive  abscesses  had  formed.  He  said  the  difficulty  was  to  get  the 
gall  bladder  out,  especially  in  persons  with  thick  abdominal  walls.  He 
thought  the  method  of  exploration  alluded  to  by  Mr.  Sheild  was  very 
likely  to  be  attended  with  the  worst  results. 
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Wednesday,  November  9th,  1887. 

G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Vaginal  Hysterectomy. — Dr.  F.  A.  Purcell  exhibited  the  uterus, 
together  with  the  ovaries,  which  he  had  removed  in  June  last  from  a 
patient,  aged  46,  for  malignant  disease  of  the  cervix.  An  extensive 
papillomatous  growth  involved  the  neck  as  far  up  as  the  internal  os. 
3ix  months  previously  the  diseased  parts  had  been  curetted  and  caute¬ 
rised  ;  but  recurrence  soon  showed  itself.  The  patient  had  made  a 
good  recovery  from  the  operation,  and  examination  three  weeks  after¬ 
wards  could  detect  no  disease.  It  was  now  four  and  a  half  months 
since  the  operation  was  performed,  and  recurrence  had  taken  place, 
the  whole  of  the  pelvic  organs  being  involved. — Dr.  Edis  thought, 
unless  a  correct  diagnosis  was  made  at  a  very  early  stage 
if  the  disease,  operative  interference  was  not  likely  to  prove 
if  permanent  benefit.  Recurrence  almost  invariably  took  place 
within  a  few  months’  time. — Mr.  Jessett  said  it  was  impossible 
at  the  time  of  operation  to  determine  whether  infiltration  of  cells  had 
extended  beyond  the  incision. — Dr.  Mansell  Moullin  made  some 
remarks  and  Dr.  Routh  expressed  the  opinion  that  cancer  of  the 
body  and  fundus  uteri,  especially  in  those  cases  where  it  originated 
from  within,  could  be  cured  by  extirpation  of  the  uterus  ;  and  in  cases 
of  epithelial  cancer  limited  to  the  cervix,  he  was  quite  sure  that  a  cure 
often  followed  operation. 

Dispersing  Rheophore. — Dr.  Aveling  exhibited  a  rheophore  to  be 
applied  to  the  abdomen  in  the  electrical  treatment  of  uterine  tumours. 
It  was  made  of  amadou  and  spongio-piline,  between  which  was  placed 
a  flat  coil  of  copper  wire.  Before  use  the  whole  was  moistened  with 
warm  salt  water.  He  preferred  this  to  cold,  dirty  clay.  The  amadou 
fitted  closely  to  the  skin,  and  the  copper  coil  allowed  the  pad  better 
to  assume  the  form  of  the  abdomen  than  the  plates  now  used.  Dr. 
Aveling  also  exhibited  an  instrument  for  measuring  pelvic  and  abdo¬ 
minal  tumours. 

Twisted  Pedicle. — Dr.  R.  T.  Smith  showed  an  ovarian  cyst  with  a 
twisted  pedicle,  which  he  had  removed  a  few  days  previously.  The 
tumour  was  in  an  intensely  congested  state,  and  had  diminished 
greatly  in  size  since  first  observed.  The  patient  had  had  no  sym¬ 
ptoms  indicative  of  what  was  taking  place. — Dr.  Bedford  Fenwick 
said  that  immediate  symptoms,  such  as  syncope  or  even  collapse,  usu¬ 


ally  followed  the  twisting  of  an  ovarian  pedicle.  Even  if  these  were 
absent  the  patient  almost  invariably  suffered  from  a  sharp  attack  of 
peritonitis. — Dr.  Robert  Barnes  had  always  observed  symptoms  of 
distress  in  such  cases,  both  local  and  constitutional,  constituting  what 
he  had  described  as  “abdominal  shock.”  The  common  immediate, 
effect  of  twisting  was  to  strangulate  the  vessels  in  the  pedicle,  leads 
iDg  in  some  cases  to  gangrene  of  the  tumour.  He  suspected  that 
this  was  more  frequent  than  the  formation  of  adhesions  and  the 
resumption  of  nutrition  of  the  tumour  through  the  vessels  thus 
formed. 

Hydramnios.  — The  President  exhibited  a  large  uterus  with  twins, 
which  he  had  removed  from  a  woman  the  mother  of  five  children. 
Menstruation  had  been  absent  three  months.  Great  distension  of  the 
abdomen  had  taken  place  in  the  last  two  weeks.  There  was  free  fluc¬ 
tuation  over  the  greater  portion  of  the  abdomen,  and  the  legs  were 
oedematous.  The  diagnosis  was  a  rapidly  growing  ovaiian  tumour 
with  pregnancy.  The  operation  was  performed  four  days  later, 
during  which  time  the  oedema  had  much  increased.  On  opening  the 
abdomen  the  nature  of  the  case  was  at  once  apparent.  Removal  of 
the  whole  organ  by  supravaginal  hysterectomy  seemed  to  offer  the 
best  chance  of  success,  and  this  was  accordingly  done.  A  twin  foetus 
was  found.  The  patient  made  an  excellent  recovery. 

Supra-vaginal  Hysterectomy. — The  President  also  showed  a  re¬ 
markable  double  tumour,  weighing  114  lbs.,  connected  with  the  uterus, 
but  not  actually  involving  the  body,  which  he  removed  from  a  married 
woman,  aged  39,  the  mother  of  four  children.  The  operation  was  one 
of  great  difficulty,  from  the  fact  that  the  broad  ligaments  were  in¬ 
volved,  on  both  sides  the  tumour  dipping  down  between  its  layers. 
Enucleation  was  successfully  accomplished.  On  the  left  side,  the  re¬ 
maining  cavity  was  obliterated  by  four  ligatures  through  the  base  ; 
and  then,  by  turning  in  the  peritoneal  flaps  and  stitching  the  two 
folds  (peritoneum  to  peritoneum)  by  a  continuous  suture.  On  the  right 
the  loose  peritoneum  was  secured  along  with  the  uterus  and  both 
ovaries  in  the  loop  of  the  serre-nceud.  The  patient  had  made  a  most 
satisfactory  recovery,  the  temperature  never  reaching  100°,  though 
complicated  by  an  attack  of  acute  mania,  coming  on  about  the  fifteenth 
day,  which,  however,  ceased  at  the  end  of  a  week.  The  patient  had 
previously  been  confined  in  an  asylum  for  eight  months.  This  was  the 
first  case  in  which  he  used  the  new  serre-nceud ,  made  of  Delta  metal. 

It  was  an  amalgam  of  tin,  copper,  and  iron,  and  had  the  great  ad¬ 
vantage  over  iron  or  steel  in  being  unaffected  by  the  action  of  air, 
aided  by  the  effects  of  heat  and  moisture.  The  wire  was  also  made  of 
the  same  metal.  It  was  more  pliable  than  the  soft  iron  wire,  and  ini- 
mensely  strong.  It  had  proved  to  be  the  very  thing  for  which  he  had 
been  looking  so  long. — Dr.  Rutherford,  Mr.  Reeves,  Mr.  Bland 
Sutton,  Dr.  Heywood  Smith,  Dr.  Grigg,  and  others,  took  part  in 
the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

Friday,  November  4th,  1887. 

C.  B.  Ball,  M.D.,  President,  in  the  Chair. 

President’s  Address. — The  President  delivered  an  inaugural  ad¬ 
dress  on  Tetanus  an  Infectious  Disease. 

Hour-glass  Contraction  of  the  Stomach. — Dr.  Finny  submitted  a 
specimen  of  hour-glass  contraction  of  the  stomach.  There  was  a  very 
marked  contraction  almost  in  the  middle  of  the  stomach,  but  nearer 
the  pyloric  than  the  cardiac  end.  The  specimen  was  taken  from  the 
body  of  a  woman  aged  37,  who  was  admitted  into  Sir  Patrick  Dan’s 
Hospital  on  May  13th.  She  was  then  in  a  state  of  collapse  ;  she  was 
vomiting,  and  there  was  little  doubt  that  she  had  peritonitis.  There 
was  no  history  of  any  serious  disease  connected  with  her  stomach, 
except  for  some  three  or  four  weeks  before  her  admission,  when  she 
complained  of  gastric  symptoms.  During  her  stay  in  hospital  her 
abdomen  was  continuously  in  a  state  of  great  tension,  and  she  suf¬ 
fered  great  agony.  The  only  thing  that  relieved  her  was  morphine, 
administered  hypodermically.  She  died  at  5  o’clock  on  the  morning 
after  the  evening  on  which  she  was  admitted.  On  post-mortem  ex¬ 
amination  the  abdominal  cavity  was  found  to  be  full  of  purulent- 
looking  matter.  There  were  old  adhesions  on  the  right  iliac  fossa, 
and  the  stomach  was  adherent  to  the  pancreas,  the  spleen,  the  liver, 
and  the  diaphragm.  The  stomach  contained  nothing,  and  its  con¬ 
striction  caused  it  to  present  somewhat  the  appearance  of  two  sto¬ 
machs.  The  cause  of  death  was  found  to  be  a  circular  ulcer  about  the 
size  of  a  threepenny  piece,  which  had  perforated  the  anterior  wall  of 
the  stomach.  Inside  it  presented  a  typical  example  of  a  punched-out 
perforating  ulcer.  In  the  posterior  wall  was  another  ulcer,  corre- 
responding  with  that  on  the  opposite  side,  and  not  larger  than  a  four- 
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penny  piece.  There  was  a  third  ulcer,  circular  in  shape  and  the  size 
of  a  shilling,  the  floor  of  which  lay  on  the  pancreas,  with  which  it 
-  -  '  ’  The  last-mentioned  ulcer  presented  no 


was  intimately  incorporated.  -  - 

appearahce  of  activity,  while  the  first  seemed  to  have  been  acutely 
active,  and  the  second  slightly  so.  A  fourth  ulcer,  larger  than  any  of 
the  other  three,  was  attached  to  the  pancreas,  and  spreading  in  the 
direction  of  the  long  axis  of  the  stomach.  The  contracted  part  of 
the  stomach  was  large  enough  to  admit  three  fingers.  The  pyloric 
half  of  the  stomach  was  perfectly  healthy  ;  and  the  pylorus  itself, 
though  slightly  contracted,  was  otherwise  normal.  Thus  the  speci¬ 
men  presented  five  lesions.  The  first  ulcer  was  in  the  usual  site,  and 
si  o  must  have  been  going  about  with  it  and  have  had  a  history  of 
ulcerations  of  a  serious  type  for  a  considerable  period  before  her 
death.  The  ulcer  of  which  she  died  was  in  a  position  known  to  be 
one  of  the  greatest  danger  when  attacked  by  ulcers.  The  other  ulcers 
were  evidently  of  old  standing.  The  specimen  exemplified  the  fre¬ 
quency  of  cicatrisation  of  ulcers  in  the  stomach,  and  encouraged  the 

3-  J  ,  ,  i  _ 1 _ 4-1,  n  4-  rsvnnnaa  oof  in  Jj; 


urine,  and  whether  there  was  amyloid  disease. — Professor  Bennett, 
in  reply,  said  the  heart  was  healthy.  There  was  no  evidence  of  a 
tumour  in  the  abdomen  at  any  time.  The  thrombosis  commencea 
apparently  in  the  femoral  vein.  During  the  latter  days  of  the  girls 
life  she  was  emaciated  in  the  extreme,  and  it  was  impossible  to  collect 
the  urinary  secretion  or  arrive  at  any  details  as  to  its  quantity.  But 
during  the  whole  earlier  period  of  her  ailments  there  was  no  albumen 
in  the  urine  ;  and  when  the  cedema_suddenly.  developed  she  became 
unconscious  and  stupid,  with  occasional  waking  up  and  screaming, 
which  phenomena  he  attributed  to  urmmic  poisoning.  There  was  no 
trace  in  the  liver  or  spleen  of  any  amyloid  degeneration.  The  intes¬ 
tines  were  not  examined  for  it,  but  there  was  nothing  to  lead  them 
to  suspect  the  existence  of  amyloid  degeneration  there  either.  The 
suddenness  of  the  final  attack  of  opdema  drew  his  attention  to  the 
renal  conditions  ;  and  then  he  examined  such  samples  of  the  urine  as 
he  could  get,  and  found  it  albuminous. 


hope  of  successful  treatment  in  cases  where  that  process  set  in. 
had  been  found  that,  out  of  11,925  stomachic  ulcers,  278  were  open  at 
the  time  of  post-mortem  examination,  and  265  cicatrised.  During  her 
life  the  patient  had  no  symptoms  from  which  the  existence  of  these 
ulcers  could  be  inferred.— Dr.  MacSwiney  asked,  Was  there  any  his¬ 
tory  of  the  woman  having  taken  food  immediately  or  soon  before 
she  was  attacked  with  the  violent  pain  and  collapse  ?  Dr. 
Finny,  in  reply,  said  there  was  no  history  of  food  having  been  taken 
immediately  before  the  occurrence  of  the  great  pain. 

Epispadias. — Dr.  Lentaigne  exhibited  a  boy  three  years  old,  the 
subiect  of  epispadias. 

Phlegmasia  Alba  Dolens.— ? rofessor  Bennett  submitted  a  specimen 
of  phlegmasia  alba  dolens.  The  patient,  a  girl  aged  15,  was  admitted 
on  September  30th,  1886,  into  Sir  Patrick  Dun’s  Hospital,  and  re¬ 
mained  there  until  June  27th,  1887,  when  she  died.  When  admitted 
she  had  phlegmasia  alba  dolens  in  the  whole  of  the  left  leg,  which 
was  distended  with  white  oedema.  There  was  great  difficulty  in  as¬ 
signing  any  cause  for  the  ailment,  pregnancy  and  parturition  being 
entirely  out  of  the  question.  Three  weeks  after  admission  oedema  of 
the  right  leg  came  on,  and  it  was  then  apparent  that  there  was  ob¬ 
struction  of  the  femoral  and  iliac  veins,  and  that  it  had  extended  up 
the  involved  vein  on  the  right  side.  Then  there  was  rapidly  deve¬ 
loped  extreme  oedema  of  the  whole  body,  which  pitted  rapidly,  and 
finally  death  took  place  with  uraemic  phenomena.  After  death  two 
cylindrical  patches  were  found  close  to  each  other  in  the  lower  por¬ 
tion  of  the  small  intestine,  of  tubercular  ulceration  of  the  intestine, 
with  a  series  of  enlarged  glands  infiltrated  with  tubercular  matter 
occupying  the  mesentery.  The  femoral  veins  and  tributaries  were 
occluded.  The  vena  rava  inferior  was  a  complete  fibrous  cord,  shrunk 
and  flattened  out.  When  it  was  traced  up  between  the  kidneys,  there 
was  found  a  large,  firm  thrombus,  which  had  already  undergone  calci¬ 
fication.  On  the  surface  of  that  calcified  thrombus,  and  projecting 
up  the  occluded  vein,  with  its  base  between  the  veins  of  the  kidneys, 
was  a  fresh,  newly-formed  thrombus  superadded  upon  it.  These 
thrombi  had  extended  into  the  renal  veins,  which  were  completely 
occluded  in  their  paths  towards  the  kidneys  ;  and  the  greater  number 
of  the  sm-dl  branches  in  the  substance  of  the  kidneys  were  also  abso¬ 
lutely  and  entirely  occluded.  By  the  second  deposit  of  coagulum  on 
the  bads  of  the  old  thrombus,  and  its  recent  extension  into  both  the 
renal  veins,  the  fatal  issue  was  brought  about,  accompanied  by  the 
uraemic  phenomena. — Dr.  Wright  asked  was  the  condition  of  the 
heart  examined. — Dr.  Duffey  said  that  Trousseau,  in  his  Clinical 
Lectures,  discussed  the  cause  of  phlegmasia  alba  dolens,  and  rtferred 
to  a  case  in  which  there  was  a  swelling  of  the  leg,  with  a  subsequent 
development  of  collateral  circulation  and  engagement  of  the  other  ex¬ 
tremity,  attended  with  intense  gastric  irritability,  and  from  his  know¬ 
ledge  of  other  cases  he  predicted  the  existence  of  malignant  disease  of 
the  abdomen,  although  there  was  no  tumour  or  other  symptom  of 
such  disease.  Here  the  disease,  though  not  of  a  malignant  nature, 
seemed  to  be  very  similar  to  it ;  and,  as  far  as  he  understood,  the 
mere  pressure  of  tubercular  matter  did  not  appear  to  have  had  any 
effect  in  causing  the  obstruction.  Trousseau  also  spoke  of  extreme 

usemia  as  a  cause  of  phlegmasia  dolens.  He  (Dr.  Dufley)  had  a  case 
the  City  of  Dublin  Hospital  of  swelling  of  the  leg,  in  which  the 
only  apparent  cause  of  the  disease  was  anaemia.  There  was  a  fibro- 
genetic  condition  of  the  blood,  to  which  Trousseau  attributed  the  ob¬ 
struction  of  veins, — Professor  Purser  said  the  chief  point  of  interest 
appeared  to  be,  what  effect  the  thrombosis  of  the  renal  veins  produced 
on  the  secretion  of  urine.  The  idea  generally  held  was  that  the  quan¬ 
tity  of  urine  secreted  depended  on  the  pressure  of  the  blood  on  the 
renal  capillaries.  It  was  also  important  to  know  whether  there  was, 
previous  to  the  oCctjrrenco  of  those  symptoms,  any  albumen  in  the 
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Friday,  October  14th,  1887. 

E.  Carver,  F.R.C.S.,  President,  in  the  Chair. 

Packets. — Mr.  Hartley  (Dunmow)  said  rickets  was  nearly  as 
common  among  children  of  agricultural  labourers— at  any  rate,  in 
some  parti  of  England— as  among  those  of  the  poor  in  large  towns, 
though  of  less  severe  type.  The  diet  of  the  babies  of  the  Essex 
poor°usually  included  herring,  haddock,  cheese,  bacon,  etc.,  besides 
the  staple  food,  pap,  that  is,  a  mess  of  sour  white  bread  aud  warm 
water,  the  whole  washed  down,  at  any  age  up  to  two  years,  by  breast 
milk  whenever  the  child  cried  loudly  enough  to  cause  inconvenience, 
with  a  wedge  of  raw  turnip  or  a  sour  apple  to  keep  it  quiet  between 
meals.  Under  such  a  diet  a  chronic  gastro-enteric  catarrh  was  very 
liable  to  be  set  up.  Little  attention  seemed  to  have  been  given  to 
the  permanent  effects  of  the  slighter  degrees  of  rickets.  One.  could 
not  help  believing  that  the  flat  feet,  inadequate  legs,  and  springless 
gait  of  the  labourers  in  many  parts  of  England  might  be  due,  at  any 
rate  in  part,  to  the  effects  of  bygone  rickets.  As  to  treatment :  With 
regard  to  prophylaxis,  he  asked,  how  was  prolonged  suckling  to  be 
prevented  ?  How  was  the  unfortunate  scarcity  of  cow’s  milk  to  be  got 
over?  Was  there  a  better  makeshift  than  oatmeal  and  condensed  milk? 
Probably  a  good  bracing  air  might  to  a  great  extent  neutralise  bad  feed- 
in".  The  treatment  was  to  prevent  prolonged  suckling,  and  to  insist 
ou°careful  diet  and  warm  clothing.  Opium  should  be  given  in  good 
doses.  It  favoured  absorption  by  lessening  peristalsis,  and  so  pre¬ 
venting  nutriment  from  being  huiried  out  of  the  gut.  It  reduced  the 
amount  of  mucus  and  hindered  putrefaction  of  the  abdominal  contents, 
and  it  lessened  irritability  of  nerve  centres.  M 

Strangulated  Inguinal  Hernia.— Lx.  Earle  (Melbourn)  related  £ 
case  of  successful  operation. 

Specimens. — Mr.  Laurence  Humphry  :  Malformation  of  the  Heart. 
Stenosis  of  aorta  ;  stenosis  of  pulmonary  artery  ;  trilocular  heart  witl 
transposition  of  main  vessels.— Mr.  Francis:  Supernumerary  Pne 
molar  in  a  Cat. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY 


Thursday,  November  17th,  1887. 

G.  B.  Morgan,  L.R.C.S.I.,  President,  in  the  Chair. 
Salivary  Fistula.—  Mr.  Morgan  showed  a  patient  on  whom' In 
had  successfully  operated  for  this  affection. 

Empyema. — Dr.  Drinkwater  showed  three  patients  who  hai 
been  successfully  treated  for  this  disease. 

Symmetrical  Coloboma  Iridis. — Dr.  Bartley  showed  this  case. 

Gastrostomy. — Dr.  Gray  exhibited  a  man  on  whom  this  operatioi 
had  been  performed  for  carcinoma  (?)  of  the  oesophagus.  Since  th 
operation  two  months  before  the  man  had  gained  twelve  pounds  ii 


weight. 


Abdominal  Section  jor  Extra-Uterine  Fcetation. — Mr.  Morgan  reai 
notes  of  this  case,  in  which  he  had  removed  a  twelve  months’  feetm 
On  opening  the  sac  at  the  operation  a  quantity  of  dark  brown  fluii 
escaped,  and  the  placenta  was  found  broken  down  and  disorganised 
but  there  was  no  offensive  odour.  The  foetus  was  undergoing  macera 
tion.  As  much  as  possible  of  the  placenta  was  removed,  and  tb 
walls  of  the  sac  stitched  to  the  edges  of  the  abdominal  wound.  Th 
sac  cavity  was  washed  out  daily  with  antiseptic  solutions,  and  after  £ 
protracted  illness,  accompanied  by  much  hectic,  and  during  whicl 
portions  of  dttris  of  placeoti  came  away  at  the  dressings,  the  womar 
recovered. 

The  Carcinomata.— Dr.  Squance  read  a  very  interesting  paper  ol 
this  subject,  illustrated  by  drawings. 


Nov.  26,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL.  1159 


Abscess  of  Brain. — Dr.  Gray  showed  for  Dr.  Welford  an  abscess 
uated  in  the  left  temporo-sphenoidal  lobe  resulting  from  caries  of 
e  middle  ear.  -  - 

Chronic  Interstitial  Nephritis.  —  Mr.  Seville  exhibited,  in  the 
■sence  of  Dr.  Low,  the  kidneys  and  heart  of  a  case  of  this  disease, 
which  the  usual  structural  changes  were  well  marked. 

Gunshot  IV ound  of  Skull. — Mr.  Hopgood  showed  this  specimen, 
le  bullet  had  passed  through  the  upper  portion  of  the  frontal  lobes 
the  brain,  and  there  were  no  symptoms  of  brain-lesion.  The  patient 
red  eighteen  hours,  and  died  comatose. 

Officers.  The  following  officers  were  elected  for  the  ensuing  session. 
'esident :  G.  B.  Morgan,  L.  R  C.  S.  I. ,  J.  P.  Vice-Presidents :  G.  S. 
•ady,  M. D.,  F. R. S.  ;  E.  A.  Maling,  M. R.C. S.,  J. P.  Committee: 
Bruce  Low,  M.D..  F.R.C.P.Ed.;  H.  S.  Robinson,  M.R.C.S.;  T. 
Squance,  M.D.,  F.R.M.S. ;  G.  E.  Welford,  M.D. ;  J.  Whitebouse, 
R.C. S. Eng.  Hon.  Secretaries :  T.  F.  Hopgood,  M.R.C.S. ;  W.  H. 
aling,  M.R.C.S.  Hon.  Treasurer:  T.  F.  Hopgood,  M.R.C.S. 
ithological  Committee:  A.  E.  L.  Gray,  M.B.,  C.M.Ed.;  T  C 
[uance,  M.D.;  J.  Whitebouse,  F.R.C.S.Eng. 

New  Members. — The  following  gentlemen  were  elected  members  : 

.  Renney,  M.B.,  B.S.Durh.;  C.  F.  Seville,  M.R.C.S.;  H.  Shel- 
ardine,  M.B.,  C.M. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  10th,  1887, 

M.  M.  De  Bartolom£,  M.D.,  President,  in  the  Chair. 

Rupture  of  Trachea:  General  Emphysema:  and  Death. — Mr.  Gar- 
lrd  related  this  case.  A  girl,  aged  8,  fell  on  a  sharp-edged  slate 
inging  round  her  neck,  bruising  the  front  of  her  neck.  Swelling 
om  emphysema  commenced  at  once,  and  when  brought  to  the 
otherham  Hospital  about  an  hour  after  the  accident  it  had  extended 
every  part  of  the  body,  even  to  the  fingers  and  toes.  She 
ed  a  few  minutes  after  admission.  No  post-mortem  examination 
is  allowed,  but  a  distinct  depression  could  be  felt  just  below  the 
icoid  cartilage.  Mr.  Garrard  much  regretted  that  so  much  delay 
curred  in  bringing  the  child  to  the  hospital,  and  thought  that,  had 
i  early  incision  been  made  over  the  trachea  to  the  injured  part,  life 
ould  have  been  saved. 

Paralysis  of  Third  Nerve  after  Puncture  of  Upper  Eyelid. — Mr. 
arrard  showed  this  case,  the  patient  being  a  boy  aged  7.  A  stick 
id  punctured  the  upper  eyelid.  Recovery  from  all  symptoms  had 
:curred,  but  optic  nerve  atrophy  had  resulted. — Mr.  Snell,  Mr. 
ye-Smith,  and  Mr.  James  made  remarks. 

Amputation  at  Wrist. — Dr.  T.  H.  Morton  introduced  a  youth 
;ed  16,  whose  fingers  and  hand  had  been  caught  between  hot  steel 
Hers,  and  were  severely  crushed  and  burnt.  Amputation  was  per- 
rmed  at  the  wrist-joint.  The  pisiform  bone  was  removed,  but  the 
'ticular  surfaces  of  the  radius  and  ulna  were  left  intact.  Cellulitis 
id  abscess  of  the  forearm  delayed  recovery,  but  the  result  was  a 
ell-cushioned,  serviceable  stump. 

Certain  Considerations  on  Typhoid  Fever. — Mr.  Weddell  read  this 
aper.  The  facts  related  were  observed  in  the  Queensland  Emigration 
;rvice,  and  particulars  of  thirteen  voyages  were  given.  The  history 
the  earliest  and  many  subsequent  importations  of  this  disease  into 
ie  Australian  colonies  was  described  from  official  sources.  The  con- 
usions  were  that,  whilst  it  appears  certain  that,  with  a  large  number 
.  people  taken  from  various  localities  it  is  possible,  in  spite  of  all 
recautions,  that  the  germs  or  contagion  of  any  specific  disease  may 
3  introduced,  yet  there  is  little  danger  from  typhoid  on  a  properly- 
sntilated  ship,  efficient  sanitary  measures  being  observed.  The 
irly  detection  and  treatment  of  tropical  diarrhoea  was  advocated, 
ven  when  a  distinct  link  of  contagion  could  be  traced,  no  outbreak 
,  any  importance  took  place  unless  the  people  were  exposed  to  con- 
itions  which  impoverished  the  blood  and  exhausted  innervation, 
he  accounts  of  ships  quarantined  for  typhoid  seemed  to  show  that 
ie  putrefaction  of  filth  in  a  confined  space  had  often  been  an  im- 
ortant  factor  in  the  spread  of  the  malady. 

NORTH  OF  ENGLAND  BRANCH. 

Thursday,  October  20th,  1887. 

R.  W.  Foss,  M.D.,  President,  in  the  Chair. 

Clinical  Meetings. — Dr.  Philipson  congratulated  the  members  on 
ie  institution]  of  the  Clinical  Meetings,  and,  on  behalf  of  the 
onorary  medical  and  surgical  staff  of  the  Royal  Infirmary,  welcomed 
ie  Branch,  and  expressed  the  appreciation  of  his  colleagues  that  the 
rst  meeting  had  been  arranged  to  take  place  at  Newcastle. 

Aneurysm  of  Abdominal  Aorta. — Dr.  Philipson  introduced  two 


male  patients,  aged  34  and  49  respectively,  suffering  from  aneurysm 
of  the  abnormal  aorta.  They  had  both  suffered  from  syphilis,  and 
had  been  engaged  in  laborious  occupations.  In  the  younger  man,  the 
condition  had  been  existent  for  six  months,  and  in  the  older  man  for 
two  years.  The  cases  were  regarded  as  unsuitable  for  treatment  by 
compression,  and,  in  consequence,  large  and  increasing  doses  of  iodide 
of  potassium  had  been  prescribed  with  marked  benefit  in  quieting  the 
circulation  and  in  relieving  the  neuralgia,  the  consequence  of  pressure 
upon  nerves. — An  animated  discussion  followed,  in  which  the  Pre¬ 
sident,  Dr.  Mantle,  and  Mr.  Pilkington  took  part. 

Renal  Tubercle. — Dr.  Philipson  also  introduced  a  female  patient, 
aged  23,  suffering  from  a  renal  tumour,  which  he  regarded  as  tuber¬ 
culosis  of  the  kidney. — The  bacillus  of  tubercle,  from  the  urine,  was 
demonstrated  by  Dr.  E.  Carr,  the  House  Physician  of  the  Royal 
Infirmary.  This  gentleman  further  explained  the  mode  of  mounting 
specimens  of  bacillus.  The  discussion  on  the  case  was  directed  to  the 
question  of  the  propriety  of  the  operation  of  nephrectomy. — In  the 
discussion  Drs.  Embleton,  Oliver,  and  Limont  took  part. 

Cases. — Dr.  Oliver  and  Dr.  Limont  showed  some  interesting  cases, 
and  a  good  discussion  took  place  on  Dr.  Limont’s  patient  with  pseudo- 
hypertrophic  paralysis. 

Dinner. — After  the  meeting  the  members  dined  together  at  the 
Newcastle  Exhibition. 


REVIEWS  AND  NOTICES. 

Atlas  of  Venereal  Disease.  By  P.  H.  Maclaren,  M.D., 
F.R.C.S.  E. ,  Surgeon  to  the  Edinburgh  Royal  Infirmary*;  Edin¬ 
burgh  :  Young  J.  Pentland.  1887. 

If  the  size  and  beauty  of  the  book  are  any  guide  or  measure  of  the  detail 
and  elaboration  of  the  review,  this  fine  atlas  would  deserve  a  very  ex¬ 
tended  notice  indeed,  but  an  atlas  such  as  this  can  only  be  appreciated  by 
actual  inspection.  The  subjects  chosen  for  illustration  range  over 
the  whole  field  of  external  venereal  affections,  and  include  the  follow¬ 
ing  subjects  :  (1)  Gonorrhoeal  Lymphangitis,  Balanitis  ;  (2)  Gonor¬ 
rhoeal  Phimosis,  Gonorrhoeal  Paraphimosis  ;  (3)  Gonorrhoeal  Warts, 
Gonorrhoeal  Ophthalmia;  (4)  Gonorrhoeal  Synovitis;  (5)  Chancroid 
(male),  Chancroid  (female) ;  (6)  Chancroidal  Phimosis,  Bubonic  Chan¬ 
croid  ;  (7)  Serpiginous  Ulceration,  Sloughing  Phagedsena ;  (8)  Cica¬ 
trices  after  Chancroid ;  (9)  Chancre  (penis),  Raw  Erosion,  Chancre 
(penis),  Superficial  Ulcer  ;  (10)  Syphilitic  Phimosis,  Digital  Chancre  ; 
(11)  Chancre  of  the  Nympha,  Chancre  of  the  Labium  ;  (12)  Pigmentary 
Syphilide,  Roseolar  Syphilide  ;  (13)  Papular  Syphilide,  Vesicular 
Syphilide;  (14)  Plantar  Psoriasis;  (15)  Squamous  Syphilide;  (16) 
Tubercular  Syphilide,  Mucous  Patches  and  Fissures  of  the  Tongue  ; 
(17)  Serpiginous  Syphilide  ;  (18)  Rupial  Syphilide  ;  (19)  Ecthymatous 
Syphilide;  (20)  Gumma  of  Lips,  Sclerous  Glossitis;  (21)  Alopecia 
Syphilitica,  Onychia  Syphilitica  ;  (22)  Cicatrix  after  Cario- necrosis  ; 
(23)  Mucous  Syphilides — Vulvar  ;  (24)  Syphilitic  Eczema  ;  (25)  Cario- 
necrosis  ;  (26)  Ulcerating  Gummata  ;  (27)  Ano-rectal  Syphiloma  ;  (28) 
Transmitted  Syphilis  (early) ;  (29)  Transmitted  Syphilis  (late)  ;  (30) 
Early  Syphilitic  Node,  Syphilitic  Testicles.  These  thirty  plates  are 
chromo-lrthographed  with  great  delicacy  from  original  paintings  from 
cases  by  Mr.  C.  Kay  Robertson,  the  cases  being  those  which  occurred 
during  the  tenure  of  office  of  Dr.  P.  H.  Maclaren  to  the  Edinburgh 
Lock  Wards.  They  are  very  faithful  to  nature,  and  the  letterpress 
throughout  is  good,  and  betokens  an  intimate  acquaintance  with  the  sub¬ 
ject  and  much  skill  in  differential  diagnosis.  We  do  not  propose  to  criti¬ 
cise  in  any  detail  this  artistic  and  valuable  book.  Some  of  the  plates  are, 
of  course,  less  instructive  than  others  ;  among  these  we  should  certainly 
include  Plate  8,  a  case  of  cicatrices  after  chancroid,  which,  so  far  as  we 
see,  teaches  nothing  ;  and  the  picture  of  serpiginous  ulceration  (Plate  7), 
than  which  a  much  more  palpably  instructive  example  might  easily  have 
been  chosen.  The  illustrations  of  syphilides  are  remarkably  good  and 
very  instructive.  So  costly  a  book  is,  we  fear,  beyond  the  means 
of  most  medical  students ;  but  they  certainly  ought  to  have  the 
facilities  of  examining  it  at  the  medical  libraries,  and  the  plates  would 
constitute  very  useful  lecture  illustrations. 


Dr.  Greene,  medical  officer  of  Ferns,  in  consequence  of  the  marked 
prevalence  of  erysipelas  in  the  district,  has  called  attention  to  the 
highly  contagious  character  of  the  disease.  He  has,  he  states,  dis¬ 
tinctly  traced  the  dissemination  of  the  disease  to  three  houses  through 
persons  not  cleaning  their  hands  and  changing  tbeir  clothes  after 
being  in  attendance  on  persons  suffering  from  that  disease. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  PATENT  HYGIENIC  PROTECTOR  UNDERVEST. 

This  is  an  undervest  made  of  pure  wool  in  the  natural  colour,  and 
made  also  in  silk  and  cashmere.  Its  special  feature  is  that  a  bandage  is 
woven  into  the  vest  to  protect  the  loins  and  abdominal  organs,  thus 
imparting  additional  warmth  and  affording  protection  against  changes 
of  temperature.  The  value  of  all-wool  underclothing  has  always  been 
recognised  by  the  medical  profession,  and  is  now  being  pretty  uni¬ 
versally  acknowledged  by  the  public,  although,  as  usual,  to  impress 
the  well-known  fact  on  the  public  mind,  it  has  been  found  necessary 
in  some  quarters  to  surround  the  well-known  facts  with  an  atmo¬ 
sphere  of  unnecessary  mysticism.  The  advantage  of  the  particular  form 
of  vest  under  notice  is  that  the  mode  of  wearing  adopted  gives  the  ad¬ 
vantage  of  an  additional  woollen  bandage  or  “  cholera”  belt  as  it  is 
sometimes  called,  in  the  vest,  and  is  not  therefore  liable  to  displace¬ 
ment.  The  patentee  is  Mr.  J.  S.  Wells,  of  Nottingham. 


CUCAINE  HYDROCHLORIDE. 

We  have  received  from  Messrs.  Geo.  Haller  and  Co,,  86,  Leadenhall 
Street,  a  sample  of  cucaine  hydrochloride  prepared  by  Darmstaedter, 
of  Berlin.  The  sample  is  well  crystallised,  of  very  great  purity,  and 
distinguished  by  its  great  solubility. 


CASCARA  CORDIAL. 

Cascara  Sagrada  is  a  tonic  laxative,  very  useful  in  the  treatment 
of  chronic  constipation,  but  the  drug  must  of  course  be  taken  daily, 
or  at  least  frequently  for  a  considerable  length  of  time,  in  order  to 
obtain  relief.  One  great  objection  to  its  use  is,  that  it  has  a  decidedly 
nauseous  taste.  Messrs.  Parke,  Davis  and  Co. ,  of  Detroit,  Michigan, 
have  prepared  a  palatable  cascara  cordial,  or  elixir  of  cascara  sagrada, 
which  will  be  found  a  convenient  mode  of  administering  the  drug 
either  as  a  laxative  or  as  a  corrective  where  prescribing  constipating 
drugs,  as  for  instance  perchloride  of  iron. 


BALIN’S  IMPROVED  FUR  RESPIRATOR. 

This  is  a  simple  contrivance  of  a  piece  of  natural  fur,  perforated  with 
fine  holes.  It  is  backed  with  flannel,  makes  an  effective  air  filter, 
and  would  thus  be  likely  to  be  useful  to  persons  suffering  from  affec¬ 
tions  of  the  lungs  and  air-passages  requiiing  such  protection.  It  is 
manufactured  by  Maw  Son  and  Thompson,  price  4s. 


WALDEN’S  EXTRACT  OF  RENNET. 

This  extract,  manufactured  by  Air.  R.  W.  Walden,  65,  Elizabeth 
Street,  Eaton  Square,  is  mainly  intended  for  the  preparation  of 
artificial  human  milk.  It  has  an  extraordinary  power  of  curdling 
warmed  cows’  milk,  yielding  a  perfectly  sweet  whey,  which,  when 
mixed  with  some  sugar  of  milk  and  fresh  milk,  furnishes  the  nearest 
imitation  of  mother’s  milk  which  can  well  be  produced.  The  pre¬ 
paration  is  a  very  nice  and  effective  one. 

DR.  MILBURN’S  ANTISEPTIC  PELLETS. 

These  pellets  prepared  by  Mr.  F.  Earle,  Market  Place,  Hull,  will  be 
found  very  convenient  for  the  rapid  preparation  of  a  mercurial  anti¬ 
septic  lotion.  One  pellet  dissolved  in  ten  ounces  of  water  is  equal  to 
one  part  of  perchloride  of  mercury  in  1,000  of  water.  Their  solution 
is  effected  much  more  easily  than  that  of  corrosive  sublimate. 

DE  JONG’S  COCOA. 

With  the  steadily  decreasing  consumption  of  coffee,  and  a  correspond¬ 
ing  rise  in  that  of  cocoa,  a  number  of  new  cocoa  preparations  have 
made  their  appearance.  A  most  excellent  one  is  De  Jong’s  pure 
soluble  cocoa.  Like  some  other  of  the  best  cocoas  hitherto  in  use,  it 
is  prepared  in  Holland.  When  mixed  with  boiling  water  or  milk, 
the  cocoa  does  not  settle  down  in  the  cup.  As  to  flavour,  solubility 
(so-called),  purity,  and  strength,  it  would  be  exceedingly  difficult  to 
surpass  this  preparation,  which  is  imported  by  H.  Eschwege,  6, 
Coleman  Street,  E.C. 

The  Lord  Mayor  has  promised  to  preside  at  the  forty-third  anniver¬ 
sary  dinner  of  the  German  Hospital,  Dalston,  which  will  take  place 
at  the  Hotel  Metropole  on  Wednesday,  April  11th. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION 


SESSION  1887. 

Tuesday,  November  22nd,  1887. 

John  Marshall,  F.R  C.S.,  F.R.S.,  President,  in  the  Chair. 

New  Members. — The  following  gentlemen  were  announced  to  havi 
been  appointed  members  of  the  General  Council :  Sir  George  H.  B 
Macleod,  M.  D.,  as  Crown  nominee  for  Scotland  for  five  years  ;  Dr. 
Samuel  Wilks,  as  representative  of  theUniversitv  of  London  for  one  year 
President's  Address.—  The  President  in  _  delivering  his  openinf 
address,  commenced  with  an  expression  of  sincere  regret  at  the  deatl 
of  Dr.  Fergus,  and  sympathy  with  Sir  William  Gull  in  his  serioui 
illness.  He  said  the  business  of  the  Council  had  been  so  arranget 
and  carried  on  since  the  last  meeting  that  no  important  arrears  re 
mained.  The  present  session  might  be  regarded  primarily  as  for  thi 
discussion  of  certain  specified  subjects.  In  accordance  with  the  genera 
desire,  at  the  November  meeting  it  would  be  limited  to  the  considers 
tion  of  questions  connected  with  the  completion  and  rectification  o 
the  Medical  and  Dental  Registers,  but  other  matters  could,  of  course 
be  discussed,  if  the  majority  of  the  Council  thought  fit.  One  sucl 
matter  had  already  occurred  in  the  application  from  the  Apothecaries 
Company  for  the  recognition  of  their  examination  for  a  diploma  ii 
public  health.  He  then  mentioned  the  principal  matters  of  busines 
which  were  to  come  before  the  Council,  and  called  especial  attentioi 
to  the  large  number  of  cases  comingunderthe  penal  clauses  oftheMedica 
and  Dental  Act.  He  suggested  that  the  best  plan  would  be  to  leave  eacl 
qualifying  body  to  be  the  guardian  of  its  own  honour,  each  bod; 
having  the  special  privileges  with  this  object  in  view.  They  woul< 
then  be  enabled  to  apportion  the  punishment  to  the  offence. 

Vote  of  Thanks  to  President.— On  the  motion  of  Mr.  Wheelhouse 
a  vote  of  thanks  to  the  President  for  his  address  was  agreed  to. 

Case  of  PI.  F.  Partridge.  — A  communication  was  then  read  from  th 
Royal  College  of  Surgeons  in  Ireland,  requesting  the  Council  to  tak 
cognisance  of  the  fact  that  the  diploma  in  Dental  Surgery  in  the  nam 
of  H.  F.  Partridge  had  been  withdrawn,  and  asking  the  Council  t 
“cause  inquiry  to  be  made”  as  to  whether  he  had  been  guilty  “  of  an 
infamous  or  disgraceful  conduct  in  a  professional  respect,  with  th« 
object,  if  of  opinion  that  he  is  guilty,  that  his  name  may  be  erase* 
from  the  Register,  under  Clause  13  of  the  Dentisls  Act  ;  also  a  com 
munication  from  the  British  Dental  Association,  expressing  the  sam 
request. 

It  was  moved  by  Sir  William  Turner,  seconded  by  Air.  Mac 
namara,  and  agreed  to,  that  the  matter  be  referred  to  the  Denta 
Committee  to  inquire  and  report  thereon. 

Bust  of  Sir  G.  Paget.— Professor  Humphry  then  called  the  attentio 
of  the  Council  to  the  bust  of  the  past  President  of  the  Council,  S, 
George  Paget,  which  had  been  presented  to  the  Council,  adding  a  fe' 
eloquent  words  in  expression  of  the  esteem  in  which  he  had  been  held. 

Standing  Orders.—  Sir  Wm.  Turner  proposed  the  reception  of  th 
standing  orders  as  revised  by  the  Executive  Committee,  according  t 
the  Council’s  resolution  of  Alay  18th,  1887. 

Dr.  Quain  seconded  the  motion. 

Dr.  Struthers  suggested  that  the  portion  relating  to  the  paymen 
of  members  should  be  omitted  for  the  present. 

Sir  Walter  Foster  said  that  it  would  be  desirable  to  have  the  altei 
ations  placed  before  them  in  such  a  way  as  to  enable  them  to  see  e 
once  in  what  respect  they  differed  from  the  original  orders. 

The  President  pointed  out  that  Sir  Walter  Foster’s  suggestion  ha 
already  been  carried  out. 

The  motion  was  then  agreed  to. 

Report  by  a  Committee  on  the  Subject  of  the  Employment  of  Ui 
qualified  Assistants.—  The  Registrar  read  the  following  report 

“  Since  the  publication,  under  the  authority  of  the  Executive  Con 
mittee  given  on  July  25th,  1887,  of  the  resolution  passed  by^  tc 
Council  on  April  21st,  1883,  relating  to  the  misemployment  of  ‘  ui 
qualified  assistants,’  a  number  of  letters  on  the  subject,  chief! 
marked  ‘private,’  have  been  received  by  the  Registrar. 

“  From  these  communications— which  may  be  consulted  by  men 
bers  of  the  Council,  and  which  will  be  preserved  for  further  referent 
—from  notices  in  the  newspapers,  and  also  from  common  report,  it : 
evident  that  magistrates,  coroners,  county  court  judges,  and  othe 
representatives  of  the  public  sense  of  justice,  as  well  as  medical  me 
|  themselves,  are  becoming  alive  to  the  professional  misconduct  of  n 
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;istered  practitioners  who  place  patients  under  the  sole  charge  of  un¬ 
qualified  assistants. 

“  The  administrators  of  the  law  regard  as  implicit  fraud  any  claim 
>f  payment  for  the  service  of  such  substitute  assistants  when  it  is 
epresented  as  ‘  medical  attendance.  ’ 

“This  fact  is  encouraging,  for  when  it  is  found  that  the  owner  of 
i  ‘branch  practice  ’  cannot  get  a  claim  allowed  for  the  services  of 
lis  unregistered  ‘substitute,’  and,  moreover,  that  the  protection  of  a 
cover’  does  not  enable  the  unqualified  practitioner  to  recover  charges, 
hese  two  kinds  of  irregular  practice  will  probably  not  long  continue 
.0  exist  in  this  country. 

“It  is  worth  the  attention  of  the  Council,  and  especially  of  that 
iart  of  it  which  constitutes  the  Education  Committee,  that  one  excuse 
nade  for  the  employment  of  unqualified  assistants  is  the  iact  that 
roung  medical  men  recently  qualified  are  often  found  incompetent  to 
;reat  common  diseases,  and  are,  therefore,  so  far  unfit  to  take  sole 
iharge  of  the  sick.  Modifications  of  the  educational  curriculum  which 
would  render  it  imperative  on  the  student  to  obtain  a  more  complete 
dinical  knowledge  and  a  greater  acquaintance  with  the  details  of 
iractice  by  personal  intercourse  with  patients,  would  be  viewed  with 
avour  by  members  of  the  Council  and  of  the  profession  generally.” 

Dr.  Chambers,  in  proposing  that  the  report  be  received  and  en¬ 
ured  on  the  minutes,  said  that  a  number  of  letters  had  been  received 
isking  whether  they  came  within  the  scope  of  the  resolution  passed 
iv  the  Council,  but  others  had  simply  gone  on  with  the  practice.  If  it 
:ould  be  shown  that  the  employment  of  unqualified  assistants  was 
itill  carried  on,  they  would  have  to  consider  whether  their  resolution 
should  not  be  carried  into  effect.  The  remark  contained  in  the 
including  paragraph,  as  to  the  excuse  made  for  their  employment,  if 
;rue,  was  a  very  important  observation.  He  said  that  he  had  ob¬ 
served,  as  an  examiner,  that  men  of  high  attainments  often  knew 
lothing  about  [scarlet  fever,  measles,  stomach-ache,  and  other  simple 
lisorders. 

Professor  Haughton  seconded  the  motion. 

Sir  Walter  Foster,  said  that  there  were  two  classes  of  un¬ 
qualified  assistants.  It  would  be  perfectly  impossible  for  the 
Jouncil  to  interfere  with  the  legitimate  unqualified  assistants, 
'or,  if  they  did  so,  these  would  probably  be  still  taken  under 
;he  name  of  apprentices,  in  order  to  learn  certain  things  which  could 
lot  be  acquire!  in  hospitals.  They  all  felt  the  strongest  reprobation 
'ortheunqualifiedmen  who  were  practising  as  independent  practitioners, 
sscaping  the  grip  of  the  law  by  means  of  a  “  cover.”  He  hoped  that, 
n  adopting  this  report,  they  would  take  the  most  vigorous  action 
igainst  this  nuisance — he  might  even  say  crime.  It  was  extremely 
andesirable  that  they  should  have,  as  they  had  in  all  large  towns, 
i  number  of  places  in  which  the  public  were  deluded  into  the  belief 
that  they  could  obtain  proper  advice,  carried  on  by  unqualified  persons, 
ander  the  name  of  a  single  man.  As  the  guardians  of  the  honour  of  the 
profession,  and  in  the  interests  of  the  public,  they  ought  to  put  down 
the  nuisance,  which  existed  to  a  very  large  extent  in  that  very  city. 

Mr.  Teale  said  that  certain  recent  actions  at  law  would  go  far  to 
settle  this  question.  He  himself  had  received  a  circular  the  other  day 
inviting  medical  men  to  attend  a  meeting  to  move  Parliament  on  the 
subject,  so  that  the  persons  concerned  evidently  felt  the  ellect  of  the 
Council’s  action  very  keenly. 

Dr.  Matthews  Duncan  asked  what  the  Council  understood  by  an 
unqualified  assistant.  Sir  W.  Foster  had  said  that  there  were 
“  legitimate  ”  unqualified  assistants,  but  how  were  they  to  discrimi¬ 
nate  ?  He  thought  they  ought  to  define  what  an  unqualified  assistant 
was  before  taking  action.  He  said  he  had  2,000  midwifery  cases  a 
year  mostly  done  by  unqualified  assistants.  He  expressed  his  accord 
on  the  general  object,  but  he  disliked  exceedingly  that  the  Council 
should  blacken  its  own  children,  and  he  thought  a  report  containing 
such  allegations  as  were  made  in  the  last  paragraph  respecting  men 
just  qualified  should  not  be  published.  If  the  Council  were  going  to 
judge  men  who  had  passed,  a  committee  might  one  day  say  that  he 
himself  was  not  fit  to  attend  midwifery  cases. 

Dr.  Heron  Watson  pointed  out  that  a  definition  of  what  the 
Council  meant  by  unqualified  assistants  was  embodied  in  a  resolution  of 
May,  1883,  asking  for  legislation  to  deal  with  practitioners  employing 
unquali lied  persons.  It  contained  a  special  proviso  that  such  enact¬ 
ment  should  not  hinder  the  training  of  young  men  as  pupils  in 
hospitals  or  elsewhere  under  the  direct  supervision  and  responsibility 
of  a  practitioner.  The  2,000  unqualified  pupils  of  Dr.  Duncan  would 
certainly  not  be  interfered  with.  What  was  so  objectionable  was  the 
employment  by  practitioners  of  a  number  of  unqualified  men  who  had 
sole  charge  of  the  practice,  from  which  the  practitioner  derived  a  large 
pecuniary  benefit.  He  could  not  conceive  that  such  conduct  should 
be  looked  upon  as  other  then  disgraceful. 


Mr.  Macnamara  said  there  was  a  very  wide  difference  between  the 
class  alluded  to  by  Dr.  Duncan  and  the  ordinary  unqualified  assistant. 
In  one  case  the  pupil  paid  for  the  privilege  of  learning  his  profession, 
whereas  the  public  paid  the  other.  No  legislation  would  ever  inter¬ 
fere  with  the  employment  of  bona  fide  pupils  under  proper  supervision. 

Dr.  Struthers  urged  that  the  last  paragraph  of  the  report  con¬ 
tained  matter  that  ought  not  to  have  been  presented  to  the  Council. 
He  asked  on  what  the  assertion  was  based  with  respect  to  young 
qualified  men.  It  meant  that  the  young  qualified  men  of  to-day  were 
not  well  adapted  to  perform  certain  humble  offices.  He  contended 
that  the  advice  given  in  the  report  was  out  of  place  and  unnecessary. 
He  asked  what  authority  the  committee  of  two  members  had  to  speak 
in  the  name  of  the  members  and  of  the  profession  in  passing  a  censure 
on  the  whole  medical  profession  and  the  examining  boards  ? 

Dr.  Mitchell  Banks  said  that  newly  qualified  men  were  really 
well  educated  students,  and  it  could  not  be  hoped  to  turn  out  practi¬ 
tioners  in  four  or  five  years.  He  looked  upon  the  report  as  an  attempt 
to  thrust  upon  the  Council  the  question  of  apprenticeship. 

Dr.  Glover  objected  to  the  paragraph  being  deleted  from  the 
report.  Dr.  Chambers  had  said  nothing  more  than  what  most  of  the 
members  had  often  expressed.  It  was,  in  fact,  a  common  excuse  with 
men  employing  unqualified  assistants.  He  thought  it  was  true,  and 
was  one  of  the  imperfections  of  the  present  system  of  medical  educa¬ 
tion  that  they  did  not  teach  the  student  to  recognise  cases  of  scarlet 
fever,  measles,  and  small-pox. 

Mr.  Brudenell  Carter  suggested  that  the  objections  to  the 
adoption  of  this  paragraph  might  be  obviated  if  the  words  “is  the 
fact”  were  replaced  by  “rests  upon  the  assertion.” 

Dr.  McYail  said  that  Dr.  M.  Banks  had  made  the  extraordinary 
statement  that  the  object  of  the  examining  boards  was  not  to  turn  out 
practitioners  (Dr.  M.  Banks  explained  that  he  did  not  intend  to  be  un¬ 
derstood  absolutely,  he  meant  that  they  were  not  experienced).  He 
contended  that  the  Council  ought  not  to  authorise  a  man  being 
licensed  to  practise  until  he  had  obtained  that  experience. 

The  discussion  was  then  adjourned  to  allow  of  the  other  business 
being  attended  to. 

Removal  of  Navies. — Mr.  Farrar  (the  solicitor  to  the  Council)  then 
read  the  particulars  of  the  conviction  of  Janies  McCully,  and  asked 
the  Council  to  order  his  name  to  be  removed  from  the  Register  under 
the  Medical  Act. 

Strangers  were  then  requested  to  withdraw. 

On  strangers  being  readmitted,  it  was  announced  that  the  Council 
had  ordered  the  name  of  James  McCully  to  be  erased  from  the  Register , 
as  having  been  convicted  of  a  misdemeanour. 

It  was  also  announced  that  the  name  of  Thomas  Ormsby  Wiley  had 
been  ordered  to  be  erased  from  the  Register  for  “  infamous  conduct  in 
a  professional  respect.” 

Unqualified  Assistants. — The  discussion  on  the  employment  of  un¬ 
qualified  assistants  was  then  resumed. 

Dr.  McVail,  continuing,  said  he  hoped  the  report  would  be  adopted 
as  it  stood,  particularly  that  part  of  it  which  spoke  of  recently  quali¬ 
fied  men  being  to  some  extent  incompetent  to  treat  common 
forms  of  disease.  He  thought  it  might  give  a  useful  impetus  to  ex¬ 
aminers.  If  the  door  were  to  be  shut  entirely  on  pupilage  it  would 
stultify  a  good  deal  that  had  been  done  by  the  Council.  He  thought 
the  Council  ought  to  define  what  they  meant  byan  unqualified  assistant. 

Dr.  Matthews  Duncan  said  he  maintained  every  word  he  had 
uttered.  The  definition  alluded  to  by  Dr.  Watson  had  not  been  adopted 
by  the  Council  as  such. 

Dr.  Heron  Watson  maintdned  that  the  definition  in  question  was 
received  and  adopted  by  the  Council,  and  all  that  had  been  said  to-day 
was  said  then. 

Dr.  Pettigrew  thought  great  harm  would  result  if  it  went  out 
that  young  qualified  men  were  not  competent  to  practise  their  profes¬ 
sion.  He  suggested  that  the  best  thing  would  be  to  encourage  young 
practitioners  to  take  assistantships  before  embarking  on  their  own  ac¬ 
count,  but  he  doubted  whether  the  statement  was  proved. 

Dr.  Leishman  said  the  language  of  the  report  was  certainly  somo- 
what  unfortunate.  He  maintained  that  an  unqualified  practitioner 
might  be  quite  capable  of  attending  to  the  minor  cases  of  a  large  prac¬ 
tice  ;  and  he  asked  whether  the  Council  would  wish  to  brand  a  prac¬ 
titioner  who  employed  such  a  man  as  guilty  of  unprofessional  conduct. 
Nobody  would  deny  that  a  certain  number  of  young  practitioners  were 
not  at  first  capable  of  taking  charge  of  a  practice.  He  said  that,  con¬ 
sidering  the  price  employers  paid  for  qualified  men  as  assistants,  they 
certainly  ought  to  expect  to  have  to  teach  them  whatever  they  did  not 
know  in  practice.  The  tone  of  the  report  seemed  to  imply  the 
assumption,  to  which  he  could  not  subscribe,  that  young  qualified  men 
were,  lor  some  reason  or  another,  exceptionally  unfit  to  practise  their 
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profession,  and  that  he  cordially  denied.  He  thought  the  silent  voice 
of  public  opinion  would  do  more  than  any  resolution  they  might  pass. 
There  could  be  no  doubt  that  the  young  qualified  man  was  better  able 
to  practise  his  profession  on  the  day  he  qualified  than  on  any  previous 
occasion. 

Dr.  Wilks  said  there  were  undoubtedly  certain  points  on  which 
qualified  assistants  might  be  found  wanting.  He  had  examined  for 
years  with  Dr,  Peacock,  and  he  had  never  failed  to  ask  the  candidates 
how  many  cases  of  scarlet  fever  they  had  seen.  Most  of  them  answered 
that  they  had  never  seen  a  case.  He  remembered  a  young  man,  who 
had  taken  prizes  at  his  school,  and  had  taken  the  diploma  of  the 
Royal  College  of  Physicians,  and  he  had  obtained  the  most  excellent 
testimonials  from  his  teachers,  himself  among  the  number.  This 
young  man  obtained  the  appointment  of  medical  officer  to  a  school  at 
the  place  in  Essex  where  he  was  going  to  practise.  Some  time  after,  a 
boy  had  an  eiuption,  then  another,  then  twenty,  and  at  last  he  was 
obliged  to  ask  an  old  country  friend  to  come  and  tell  him  what  it  was. 
He  was  told  it  was  measles  !  That  gentleman  had  never  seen  a  case  of 
measles  before. 

Professor  Haughton  said  it  was  a  fact  that  he  had  been  urging  on 
the  Council  for  ten  years  past  in  the  matter  of  midwifery  cases.  It 
was  only  quite  recently  that  every  young  man  going  into  the  profes¬ 
sion  had  seen  a  case  of  midwifery.  He  would  be  very  sorry  to  be 
treated  by  a  young  medical  man  in  any  case  of  fever.  He  knew  as  a 
matter  of  fact  that  many  students  attending  hospital  practice  never 
went  near  a  fever  hospital.  He  asked  Dr.  Banks  whether  it  was  not  a 
very  common  practice  for  medical  men  in  Dublin  to  give  a  cynical 
testimonial  that  Mr.  So-and-So  had  “had  ample  opportunities  for 
studying  every  kind  of  fever,”  but  not  a  word  was  said  as  to  whether 
he  had  availed  himself  of  his  opportunities.  On  several  occasions  he 
had  had  to  tell  parents  that  their  children  were  suffering  from  scarlet 
fever  when  the  medical  attendant  had  overlooked  the  fact.  He  cordially 
supported  the  final  paragraph  of  the  report. 

Dr.  Aquilla  Smith  said  that  men  had  been  known  actually  to  re¬ 
fuse  to  examine  a  case  of  fever. 

Some  discussion  took  place  as  to  the  form  in  which  the  motion 
should  be  put ;  ultimately  the  motion  to  receive  the  report  as  it  stood 
was  proposed  by  Dr.  Chambeks,  and  seconded  by  Professor 
Haughton. 

Dr.  Duncan  then  proposed  as  an  amendment  that  the  last  para¬ 
graph  be  omitted. 

On  the  amendment  being  put  to  the  vote,  it  was  adopted  by  14  for 
and  11  against. 

On  the  demand  of  Professor  Haughton,  the  names  of  the  members 
who  voted  for  and  against  respectively  were  taken  down. 

The  question  was  then  put  as  a  substantive  motion,  and  adopted  by 
16  voices  to  10. 

Registration  of  Foreign  Degrees. — The  discussion  of  the  report  in 
regard  to  the  Registration  of  Foreign  Degrees  was  adjourned  on  ac¬ 
count  of  the  absence  of  Professor  Humphry. 

Diploma  in  Public  Health. — Mr.  Brudenell  Carter  moved  : 
“That  the  Diploma  in  Public  Health  of  the  Apothecaries’  Society 
of  London,  granted  after  examination,  according  to  the  Regulations, 
now  received  and  entered  in  the  foregoing  clause  of  these  minutes,  be 
recognised  by  the  Council  for  purposes  of  Registration  in  the  Medical 
Register,  under  Section  21  of  the  Medical  Act,  1886. 

The  motion  was  seconded  by  Dr.  Bruce. 

A  good  deal  of  discussion  took  place  on  a  proposal  by  Dr.  Heron 
Watson  to  introduce  a  provision  that  any  alterations  in  the  plan 
submitted  to  them  must  likewise  receive  the  approval  of  the  Council. 

It  was  ultimately  resolved  to  refer  the  matter  to  counsel  for  an 
opinion  on  the  application  of  Clause  21  of  the  Medical  Act. 

The  Council  then  adjourned. 


Wednesday,  November  23rd,  1S87. 

The  President,  Mr.  Marshall,  took  the  Chair  at  2  o’clock. 

Case  of  Mr.  Henry  Arthur  Allbutt. — The  minutes  of  the  preceding 
day  having  been  read  and  confirmed,  the  Council  took  into  considera¬ 
tion  several  communications  bearing  on  the  case  of  Mr.  Henry  Arthur 
Allbutt,  from  the  Royal  College  of  Physicians  of  Edinburgh,  etc.,  also 
the  interim  report  of  the  Committee  of  Inquiry  and  the  following 
report  from  the  English  Branch  Council : — 

“  Henry  Arthur  Allbutt  has  published  a  book  or  pamphlet 
entitled  The  Wife's  Handbook,  to  which  the  attention  of  the  General 
Medical  Council  has  been  called  by  the  Leeds  Vigilance  Association. 
Henry  Arthur  Allbutt  is  a  member  of  the  Royal  College  of  Physicians 
of  Edinburgh  and  a  Licentiate  of  the  Society  of  Apothecaries  of 
London. 


“The  General  Council  referred  the  case  to  the  English  Branch 
Council,  who  deputed  a  Committee  of  their  body  to  inquire  into  the 
facts. 

‘  ‘  This  Committee  reported  that  the  pamphlet  was  extensively  sold, 
and  that,  besides  containing  much  that  was  offensive  to  taste  and 
professionally  objectionable,  it  taught  how  sexual  intercourse  might  be 
indulged  in  without  fear  of  pregnancy  supervening,  but  it  did  not 
distinctly  recommend  that  kind  of  indulgence  unless  avoidance  of 
pregnancy  was  advised  by  the  doctor.  _  . 

“  The  Committeo  of  Inquiry  did  not  proceed  further,  waiting  to 
ascertain  whether  the  College  of  Physicians  of  Edinburgh  would  take 
formal  action. 

“  The  College  of  Physicians  of  Edinburgh,  however,  are  not  takmg 
any  action  in  the  case. 

“  The  Branch  Council  for  England  think  that  the  case  is  one  for  the 
consideration  of  the  General  Council. 

“November  21st,  1887.  John  Marshall,  President’ 

Dr.  Heron  Watson  proposed  that  strangers  be  requested  to  with¬ 
draw.  He  objected  to  a  report  of  the  case  getting  into  the  medical 
and  thence  into  the  daily  press.  _  _  t 

The  President  (Mr.  Marshall)  informed  the  Council  that  their  lega> 
adviser  was  against  any  such  abnormal  course  being  adopted. 

Sir  Walter  Foster  thought  it  was  undesirable  that  strangers  should 
be  excluded,  except  as  provided  for  under  the  standing  orders. 

Dr.  Quain  pointed  out  that  the  gravamen  of  the  case  was  already 
printed  in  the  programme  of  business,  and  it  would  be  idle  to  exclude 
the  reporters. 

The  President  said  that  the  deliberation  of  the  case  would  take 
place  in  private.  He  thought  it  would  be  most  undesirable  to  take 
such  an  extraordinary  course,  but  would  put  the  question  to  the  vote. 

The  counsel,  Mr.  Muir  Mackenzie,  urged  on  the  Council  that  it 
would  be  most  undesirable  to  adopt  any  other  than  the  ordinary 
course  in  this  case,  especially  bearing  in  mind  that  possibly  any  point 
of  unusual  procedure  might  be  laid  hold  of,  should  an  attempt  be  made 
to  question  the  decision  of  the  Council.  If  the  proceedings  were  held 
with  closed  doors,  anyone  would  be  free  to  publish  a  garbled  account, 
and  if  it  had  to  be  reported,  this  had  better  be  done  in  the  usual  way. 
Only  special  circumstances  would  warrant  the  case  being  heard  with 
closed  doors. 

Professor  Haughton  said  that  he  intended  to  say  some  very  dis¬ 
agreeable  things  during  this  discussion,  which  he  would  rather  say  in 
private,  but  that  he  should,  if  necessary,  say  in  public.  #  . 

Mr.  Wheelhouse  rose  to  make  a  personal  explanation.  He  said  it 
was  his  intention  to  record  no  vote  in  this  case,  for  certain  reasons  of 
his  own. 

Dr.  Quain  asked  counsel  whether  it  was  not  usual  to  ask  the 
opinion  of  the  defendant  as  to  hearing  the  case  in  camcrd. 

Sir  Walter  Foster  protested  against  Mr.  Wheelhouse’s  remarks, 
which  he  thought  ought  not  to  have  been  made.  Every  member 
should  take  his  own  share  of  the  responsibility.  .  . 

Professor  Humphry  said  that,  as  the  Council  really  constituted  a 
court  without  appeal,  every  care  should  be  taken. 

Dr.  Heron  Watson  then  proposed,  and  Dr.  Pettigrew  seconded, 
“  That  this  case  be  heard  with  closed  doors.” 

On  being  put  to  the  vote,  the  motion  was  negatived. 

The  Council  then  authorised  Mr.  Henry  Arthur  Allbutt  and  his 
counsel  being  summoned  into  the  Council  Room. 

On  their  arrival,  Mr.  Allbutt,  in  reply  to  the  President,  ex¬ 
pressed  his  intention  of  bemg  represented  by  counsel,  Mr.  Robert 
Lamb  Wallace  being  present  for  the  purpose. 

Mr.  Wallace  then  applied  for  an  adjournment  of  the  case 
on  the  ground  that  his  client  had  not  had  sufficient  time  to  prepare 
his  evidence.  He  wished  to  place  it  on  record  that  an  adjournment 
had  been  asked  for. 

Mr.  Muir  Mackenzie  (the  legal  adviser  of  the  Council)  said  that 
proper  notice  had  been  given.  If  an  adjournment  were  applied  for, 
some  facts  ought  to  be  alleged  in  support  thereof. 

Mr.  Farrar  (solicitor  to  the  Council)  said  that  the  summons  had 
been  issued  on  November  9th,  and  due  notice  had  been  given  in  ac¬ 
cordance  with  the  standing  orders. 

Mr.  Wallace  explained  that  though  issued  on  November  9th, 
owing  to  his  client’s  absence  from  home,  it  had  only  reached  him  on 
the  14th,  and  he  himself  bad  only  been  instructed  on  the  preceding 
Wednesday. 

After  some  further  discussion,  Mr.  Wallace  formally  withdrew  his 
request  for  an  adjournment. 

Mr.  Wallace  next  entered  an  objection  to  the  presence  on  the 
Council  of  the  members  from  Leeds,  Mr.  Wheelhouse  and  Mr.  Teale, 
on  the  ground  that  they  were  prejudiced  in  the  matter. 
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Mr.  Muir  Mackenzie  thought  that  the  granting  of  such  a  request 
might  involve  a  technical  defect  in  the  procedure. 

Mr.  Wallace  proceeded  to  give  his  reasons  for  making  this  objec¬ 
tion  when 

The  President  informed  him  that  the  Council  declined  to  entertain 
;he  request. 

Mr.  Farrar  (the  Council’s  solicitor)  then  read  a  statement  of 
the  case,  including  (1)  a  letter  from  the  Secretary  of  the  Leeds  Vigi¬ 
lance  Committee,  (2)  the  Report  of  Ci  umittee  of  Inquiry,  and  (3)  the 
Report  of  the  English  Branch  Council ,  (4)  the  notice  to  defendant  to 
jppear,  etc.  He  said  that  the  gist  of  the  complaint  was  made  in  the 
seventh  chapter  of  the  book  entitled  the  Wife's  Handbook,  which 
ioalt  with  how  to  prevent  conception  when  advised  by  the  “  doctor.” 
Be  then  proceeded  to  read  the  chapter  in  question,  and  called  atten¬ 
tion  to  certain  advertisements  which  were  comprised  in  the  covers  of 
le  book. 

Mr.  Wallace  objected  co  the  advertisements  being  read. 

Mr.  Farrar  (continuing)  said  that  the  points  the  Council  had  to 
k'cide  were  the  following  :  1.  Was  the  book  a  fair  medical  treatise, 
or  was  it  an  indecent  advertisement  1  2.  Was  it  practically  an  injury 

/O  the  public  and  an  insult  to  the  profession  ?  He  said  they  were  the 
tele  judges  as  to  whether  the  book  was  or  was  not  a  proper  work,  or 
vis  or  was  not  injurious  to  the  public  in  point  of  health  as  well  as 
'•  ^rals,  and  evil  in  its  tendency.  As  regards  the  profession,  they  had 
o  consider  whether  it  was  or  was  not  infamous  conduct  in  a  profes- 
lional  respect. 

Mr.  Wallace  asked  whether  counsel  charged  the  whole  book. 

Mr.  Farrar  replied  that  he  charged  nothing ;  he  only  laid  the 
natter  before  the  Council. 

Mr.  Allbutt  was  called  upon  by  the  President  to  make  any  remarks 
re  might  think  fit,  but  declared  himself  entirely  in  the  hands  of  his 
:runsel. 

Mr.  Wallace  (Mr.  Allbutt’s  counsel)  said  ho  appeared  on  behalf  of 
Mr.  Allbutt,  a  medical  ptactitioner,  who  was  charged  with  a  very  grave 
iffence,  one,  indeed,  which,  if  proved,  was  not  only  an  injury  to  the 
profession  and  an  insult  to  the  public,  but  would,  if  brought  home  to 
aim,  be  deserving  of  very  high  punishment.  He  expressed  his  inten¬ 
sion  of  confining  himself  strictly  to  the  case  before  them,  and  dis- 
daiined  any  intention  of  introducing  extraneous  matter.  He  then 
recapitulated  the  circumstances  of  the  case,  animadverting  strongly  on 
the  conduct  of  the  Secretary  of  the  Leeds  Vigilance  Committee.  He 
said  that  this  gentleman  had  already  got  into  trouble  in  reference  to 
his  views  respecting  a  certain  work  of  art  which  was  on  exhibition 
it  Leeds,  which  he  considered  indecent.  The  fact  was  that  people 
with  prurient  minds  were  apt  to  see  indecency  where  none  existed. 
However,  if  the  book  were  an  indecent  publication,  he  asked  why  had 
that  gentleman  not  prosecuted  the  publisher  in  the  ordinary  way,  in¬ 
stead  of  setting  to  work  to  effect  Mr.  Allbutt’s  professional  ruin  ? 
Again,  the  Council  had  not  taken  action  themselves.  The  circum¬ 
stances  had  been  brought  to  their  notice  by  Sir  H.  Acland,  who  wrote  to 
the  Royal  College  of  Physicians  of  Edinburgh  on  the  subject.  He 
maintained  that  it  was  a  bad  plan  to  have  charged  Mr,  Allbutt  with 
m  offence  at  common  law.  It  was  open  to  the  Council  to  employ 
many  terms  not  involving  an  indictable  offence.  Referring  to  the 
use  of  the  word  “ Malthusian,”  in  respect  of  the  advertisements,  he 
isked  what  that  meant  ?  He  urged  that  to  be  Malthusian  was  not 
necessarily  to  be  unprofessional. 

Mr.  Muir  Mackenzie  pointed  out  that  it  was  not  the  advertise¬ 
ments  that  were  qualified  as  Malthusian,  but  the  appliances. 

Mr.  Wallace,  resuming,  urged  that  there  was  nothing  in  the  title 
pr  appearances  of  the  book  to  show  that  it  was  in  the  least  degree  an 
immoral  book.  He  said  that  the  whole  gist  of  the  accusation  lay  in 
the  words,  “at  so  low  a  price,”  contained  in  the  indictment.  He 
isked  whether  the  fact  that  a  book  was  sold  at  sixpence  made  it  im- 
noral,  while  if  it  were  sold  at  a  guinea  the  author  might  be  classed 
is  a  public  benefactor.  If  the  indictment  were  justifiable,  the  author 
was  guilty  of  an  “  obscene  libel,”  to  use  the  Scotch  phrase,  but  in  that 
case  the  Council  was  not  a  proper  authority  to  determine  what  was 
its  influence  on  public  morality.  The  police  were  the  proper  parties 
to  have  undertaken  the  prosecution,  yet  they  had  not  thought  it 
necessary  to  take  any  action  in  the  matter,  although  the  book  had 
been  published  nearly  a  year  ago.  Was  the  medical  profession  to  be 
:he  judge  of  what  was  subversive  of  public  morality  ?  He  said  it  was 
'.cither  for  the  medical,  nor  the  legal,  nor  any  other  profession  to  de- 
ormine  such  a  point.  It  was  for  the  public  to  decide,  and  whatever 
he  decision  of  the  Council  might  be,  the  public  would  ultimately 
edge  the  case.  If  the  effect  of  the  book  were  as  injurious  as  the  Sec- 
etary  of  the  Leeds  Vigilance  Association  had  made  out,  why  had  he 
-ot  taken  measures  to  put  a  stop  to  its  sale  ?  With  reference  to  the 


advertisements,  he  asked  whether  it  was  assumed  that  Mr.  Allbutt  was 
responsible  for  them  ?  That  depended  upon  the  publisher ;  and  he 
might  mention  that  Mr.  Allbutt  had  been  so  dissatisfied  with  his  pub¬ 
lisher’s  conduct  that  he  had  taken  the  book  out  of  his  hands,  and  the 
last  edition  did  not  contain  the  advertisements  complained  of.  He 
then  proceeded  to  argue  at  length  that  respectable  firms,  such  as  many 
of  those  who  had  advertised  in  the  book,  would  not  have  done  so  had 
they  considered  the  book  to  be  an  indecent  one. 

Mr.  Muir  Mackenzie  intervened  to  ask  Mr,  Wallace  whether  it 
was  his  intention  to  attempt  to  influence  the  Council  by  alleging 
opinions— of  the  existence  of  which  there  was  no  proof— of  people  of 
whom  they  knew  nothing. 

Some  discussion  then  took  place,  at  the  instance  of  Dr.  McVail, 
as  to  the  conditions  on  which  certain  advertisements  had  been  ad¬ 
mitted. 

Mr.  Wallace  said  that  the  sum  received  from  the  advertisements 
was  only  sufficient  to  cover  the  cost  of  printing. 

.  The  President  requested  Mr.  Wallace  to  "keep  well  to  the  ques¬ 
tion  before  them.  He  said  that  Mr.  Wallace  had  every  liberty,  but 
should  take  no  licence. 

.  Mr.  Wallace  then  took  up  the  question  of  the  morality  of  the 
limitation  of  population  and  as  to  the  propriety  of  its  discussion. 

At  this  point  the  proceedings  were  adjourned  to  allow  the  technical 
business  of  the  Council  to  be  proceeded  with. 


Thursday,  November  2JJh,  1887. 

Mr.  Marshall,  F.R.S.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day  having  been  read  and  approved,  Mr. 
Allbutt  and  his  legal  adviser  were  summoned  into  the  Council  Room.  * 
Case  of  Mr.  H.  A.  Allbutt. — Mr.  Wallace,  resuming,  said  that  last 
evening  he  had  alluded  to  the  sixth  paragraph  in  the  introduction  of 
the  book.  He  thought  he  had  demonstrated  that  the  subject  of  the 
limitation  of  population  might  very  properly  be  discussed,  and  shown 
that  the  tendency  of  the  whole  book  was  quite  moral.  He  said  he 
should  not  be  content  unless  the  Council  actually  pronounced  this  book 
to  be  a  proper  treatise  on  medicine,  fit  to  be  circulated  and  read.  He 
proposed  going  through  the  book  seriatim,  and  examining  the  parts  to 
which  objection  had  been  taken.  He  then  reviewed  the  first  chapters 
and  claimed  that  they  comprised  nothing  which  was  not  right  and  pro¬ 
per.  He  called  particular  attention  to  the  passages  in  which  the 
author  deprecated  the  undue  prolongation  of  the  period  of  lactation 
under  the.  impression,  which  appeared  so  general,  that  women  could 
not  conceive  while  suckling,  a  practice  which  was  fraught  with  grave 
danger  to  the  health  of  both  mother  and  child,  and  he  asked  whether 
this  was  not  a  means  of  preventing  conception.  Counsel  then  drew 
attention  to  the  tone  of  the  book  in  reference  to  alcohol,  and 
pointed  out  that  Mr.  Allbutt’s  advice  was  characterised  by 
the  greatest  propriety  and  conscientiousness.  He  spoke  very 
strongly  on  the  evil  result  to  women  of  repeated  preg¬ 
nancies,  and  asked  whether  it  could  be  construed  to  be  indecent 
to  give  advice  to  such  women  as  to  the  means  of  avoiding  the  injury 
to  health  which  resulted.  He  then  called  attention  to  Mr.  Allbutt’s 
strong  condemnation  of  the  practice  of  procuring  miscarriage,  and 
warned  the  Council  that,  notwithstanding  this  emphatic  declamation, 
they  were  asked  to  class  Mr.  Allbutt  with  recognised  abortionists  and 
blackmailers.  He  asked  whether  many  women  were  not  altogether 
broken  down  by  excess  in  the  exercise  of  their  reproductive  powers — ■ 
mostly,  he  was  led  to  believe,  the  fault  of  the  husband.  Further,  as 
to  the  desirability  of  preventing  conception  in  the  case  of  women  the 
subjects  of  pelvic  deformity  :  he  claimed  that  advice  of  a  similar  kind 
was  constantly  being  given  by  doctors  to  their  patients  ;  yet  how  was 
the  advice  to  be  carried  into  effect  if  proper  explanations  were  not 
given  ?  Was  it  to  be  left  to  blind  chance,  and  abstention  from 
sexual  intercourse  ?  Mr.  Allbutt  had  taken  the  bull  by  the  horns, 
and  had  furnished  the  necessary,  the  indispensable  information. 
Turning  to  the  incriminated  chapter,  he  asked,  was  it  right  to  in¬ 
culcate  the  use  of  positive  checks  at  all,  and  if  so  were  they  of  such  a 
nature  as  to  be  properly  advocated  by  medical  men.  He  was  prepared 
to  show  that  such  checks  had  been  advocated,  and  had  certainly  not 
been  prohibited.  He  quoted  an  article  by  Mr.  Montague  Cookson  in 
the  Fortnightly  Review,  which  he  said  advocated  identical  practices, 
yet  the  publishers  had  never  been  prosecuted.  This  article  declared 
it  to  be  immoral  for  a  man  to  have  more  children  than  he  could  sup¬ 
port  ;  and  even  if  he  could  support  them,  he  was  setting  a  bad  ex¬ 
ample  to  those  who  were  unable  to  do  so.  Was  one  positive  check 
worse  th  *  n  another  ?  In  his  own  opinion,  if  any  one  of  them  wa 
bad,  the^  were  all  bad.  He  quoted  the  evidence  from  a  well-known 
divorce  case  to  the  effect  that  the  use  of  one  of  these  checks 
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was  common  in  the  upper  classes.  He  asked  why  the  news¬ 
papers  that  reproduced  this  evidence  had  not  been  prosecuted. 
Counsel  then  discussed  the  statistics  of  population  and  infantile 
mortality  with  the  object  of  proving  that  the  inculcation  of  a  means 
of  preventing  the  poverty,  misery,  crime,  and  starvation,  resulting 
from  over-population,  was  in  reality  a  matter  of  public  service.  He 
alluded  to  the  condition  of  things  in  France,  and  the  universal  restric¬ 
tion  which  went  on  there.  He  believed  that  the  poorer  people  of  this 
country  would  be  very  grateful  for  the  information,  especially  the 
women.  He  said  that,  in  accordance  with  what  he  had  learnt  yester¬ 
day  as  to  the  admission  of  witnesses,  he  was  prepared  to  call  some  well 
known  gentlemen  to  prove  the  terrible  and  alarming  state  of  things 
which  existed  in  this  country  in  consequence  of  over-reproduction. 

Mr.  Muir  Mackenzie  observed  that  such  evidence  would  be  abso¬ 
lutely  irrelevant.  .  ,  „  ,  ,  ,  ...  ... 

Mr.  Wallace  discussed  the  question  whether  the  book  did  or  diu 
not  contain  information  important  for  the  public  to  know.  _ 

Mr.  Muir  Mackenzie  protested  against  the  introduction  of  un¬ 


necessary  arguments. 

The  President  reminded  Mr.  Wallace  that,  as  witnesses  could  not 
be  examined  on  oath,  their  affirmation  would  not  carry  greater  weight 
than  his  own. 

Mr.  Wallace  said  that,  under  the  circumstances,  he  would  not 
call  witnesses,  and  resumed  his  argument  that  this  book  contained 
medical  knowledge  useful  for  the  public  to  know,  in  support  of  which 
he  quoted  from  Mr.  John  Morley’s  work  on  Rousseau  and  from  a  speech 
by  Mr.  Balfour.  He  observed  that  the  Council  had  not  thought  fit  to 
charge  Mr.  Allbutt,  as  the  College  of  Physicians  had  done,  with  pub¬ 
lishing  an  indecent  book,  but  rather  with  having  published  it  at  a 
low  price.  He  claimed  that  indecent  books  were  almost  invariably 
high-priced,  very  unlike  the  work  in  question.  As  to  the  effect  upon 
public  morals,  Mr.  Farrar  ought  to  have  laid  some  facts  before  them 
showing  what  the  effect  had  been.  As  to  its  falling  into  the  hands  of 
the  “youths  of  both  sexes,”  he  submitted  to  the  Council  that  Mr. 
Allbutt  had  persistently  declined  to  allow  the  book  to  be  sold  in  the 
streets.  He  had  inquired  lor  the  book  at  every  shop  in  Holywell 
Street,  but  had  only  found  one  shop  where  it  was  sold.  He  intimated 
that  this  showed  plainly  enough  that  the  book  was  not  of  the  kind 
which  had  been  described.  _ 

The  President  intervened  to  disclaim,  on  behalf  of  the  Council,  the 
responsibility  for  any  imputations  made  by  counsel. 

Mr.  Wallace  read  a  written  declaration,  made  by  a  shopkeeper  in 
Holywell  Street,  to  the  effect  that,  to  the  best  of  his  knowledge  and 
belief,  he  had  not  sold  more  than  thirty  copies  of  The  Wife's  Hand¬ 
book,  and  these  only  to  adults,  and,  as  he  supposed,  married  people. 
Of  this,  his  informant  was  willing  to  make  affidavit.  He  urged  that 
young  people  had  not  got  hold  of  the  book  and  were  not  likely  to  do 
so.  Mr.  Allbutt  had,  he  said,  made  a  special  proviso  that  the  seventh 
chapter  was  not  to  be  sold  or  published  apart.  He  informed  his  readers 
that  it  was  intended  to  be  read  in  the  secrecy  of  the  chamber,  and  only 
by  people  married  or  intending  to  ba  married.  He  said  that  if  this 
book  could  be  described  as  injurious  if  it  fell  into  the  hands  of  young  men 
and  women,  the  same  observation  would  apply  to  Carpenter’s  Physio¬ 
logy  and  many  standard  works  on  surgery.  Such  books  doubtless 
contained  much  that  a  viciously-inclined  boy  or  a  young  girl  would 
revel  in.  He  called  the  attention  of  the  Council  to  a  list  of  the  peti¬ 
tions  which  had  been  presented  to  the  Council  on  the  subject  from  all 
parts  of  Europe.  He  assured  the  Council  that  the  members  of  the 
medical  profession  were  by  no  means  unanimous  in  condemning  Mr. 
Allbutt,  and  it  would  run  against  the  feelings  of  a  very  considerable 
minority  if  they  decided  adversely  to  his  client.  The  book  was 
written  with  the  express  object  of  saving  poor  people  from  the  misery, 
poverty,  and  starvation  which  resulted  from  over-production  of  child¬ 
ren  ;  and  he  asked  the  Council,  in  conclusion,  to  arrive  at  a  decision 
which  would  relieve  his  client  from  the  imputation  which  had  been 
cast  upon  him,  and  which  would  restore  him  to  his  proper  position. 

Case  of  Mr.  Robert  Orme.—  The  Council  then  adjourned,  and  on 
reassembling  proceeded  to  consider  the  case  of  Mr.  Robert  Orme,  who 
had  been  summoned  to  appear  before  them  on  the  charge  “  That  he, 
being  a  registered  practitioner,  had  acted,  and  did  act,  as  cover  to 
one  James  McGowan,  of  No.  3,  Acorn  Villas,  Grays,  in  the  County 
of  Essex,  an  unqualified  person  in  connection  with  ‘The  National 
Medical  Aid  Company,  Limited.’ ” 

Mr.  Orme  expressed  himself  as  quite  willing  to  leave  himself  in  the 
hands  of  the  Council.  .... 

Strangers  were  then  directed  to  withdraw.  On  their  road  mission, 

Dr.  Quain  asked  Mr.  Orme  what  the  National  Medical  Aid  Company, 


Limited,  was. 

Mr.  Orme  said  it  was  a  medical  club  for  the  benefit  of  poor  people, 


who  paid  so  much  a  week.  He  was  paid  by  the  Society  as  their  ap¬ 
pointed  medical  officer. 

Mr.  Teale  asked  if  Mr.  McGowan  was  previously  an  assistant  to 
another  medical  man. 

Mr.  Orme  said  he  was.  He  was  dismissed  from  his  employ,  and, 
thinking  that  he  was  unjustly  treated,  he  (Mr.  Orme)  engaged  him. 

Mr.  Teale  asked  if  the  medical  man  under  whom  Mr.  McGowan 
previously  acted  was  a  medical  officer  of  the  company. 

Mr.  Orme  said  he  was  not. 

Dr.  Glover  asked  if  the  company  was  really  a  company  in  the 
strict  sense  of  the  word. 

Mr.  Orme  said  it  had  a  capital  of  £10,000,  and  was  registered  as  a 
medical  company.  , 

Dr.  Glover  :  What  do  you  do  in  the  case  of  a  person  dying  1 

Mr.  Orme  :  I  almost  always  see  them.  There  was  also  an  officer  of 
the  Society  who  was  a  medical  man,  but  he  has  resigned,  and  I  am 
the  officer  of  the  entire  district.  Though  I  live  eighteen  miles  away 
I  can  come  up  in  a  very  short  time.  I  have  never  attempted  to  in¬ 
fringe  the  law  of  the  Council  in  any  way. 

In  answer  to  questions  by  Mr.  Teale,  Mr.  Macnamara,  and  Dr. 
Heron  Watson,  _  _  . 

Mr.  Orme  said  he  lived  on  the  direct  line  of  rail,  and  was  in  direct 
communication  with  the  Company  by  telegraph.  He  had  previously 
resided  for  twenty  years  near  the  district  in  which  the  Company  s 
officers,  were.  Mr.  McGowan  never  wrote  any  prescriptions,  to  his 
knowledge.  , 

Dr.  Glover  •,  You  do  not  deny  that  in  your  absence  he  prescribed 

for  cases. 

Mr.  Orme  :  Certainly  he  did.  _ 

Dr.  Duncan  :  Were  you  aware  of  the  action  of  the  General  Medical 
Council  against  unqualified  assistants  ?  . 

Mr.  Orme  said  he  certainly  was  not.  Mr.  McGowan  had  been  in  lus 
employ  three  months.  He  supposed  that  the  National  Medical  Aid 
Company  paid  interest  on  the  capital.  #  .  . 

Strangers  were  then  directed  to  withdraw.  On  their  readmission. 

The  President  said  :  Mr.  Orme,  I  beg  to  read  to  you  the  resolu¬ 
tion  of  this  Council  after  having  considered  your  case,  a3  you  must  be 
aware,  at  considerable  length,  and  with  very  great  deliberation.  ^  The 
resolution  to  which  they  have  been  obliged  to  arrive  is  this  :  That 
the  Council  view  with  the  greatest  disapprobation  the  conduct  of  Mr. 
Robert  Orme  as  admitted  by  him,  and  while  dealing  with  the  offence 
leniently  in  the  special  circumstances  of  this  case,  and  not  erasing  Ins 
name  from  the  Register,  they  at  the  same  time  wish  him  to  under¬ 
stand  that  the  carrying  on  of  a  branch  practice  under  the  condition 
admitted  by  him  is  a  serious  offence  in  the  opinion  of  this  Council, 
and  is  also  detrimental  to  the  public  welfare.”  _ 

Mr.  Orme  said  that,  under  the  circumstances,  he  should  resign  his 
appointment  in  connection  with  the  Company,  as  he  had  no  desire, 
aod  never  had,  to  infringe  the  rules  of  the  Council.  He  should  also 
dismiss  Mr.  McGowan  with  the  proper  notice. 

At  half-past  six  the  Council  adjourned. _ _ 

Osteomata  of  the  Orbit. — An  article  by  Dr.  J.  Andrews,  in  the 

New  York  Medical  Record,  on  the  Successful  Removal  of  Two  Osteo- 
mata  ot  the  Orbit,  with  a  Histoiy  of  Osteomata  of  the  Neighbouring 
Pneumatic  Sinuses,  is  a  valuable  contribution  to  the  surgery  of  the 
orbit ;  it  contains  an  epitome  of  all  the  cases  of  which  the  writer  could 
find  a  record.  An  examination  of  these  show's  that  the  large  majority  of 
these  growths,  which  appear  to  be  attached  to  the  walls  ot  the  orbit, 
in  reality  spring  from  the  frontal  and  other  sinuses.  1  he  operations 
for  the  removal  of  exostoses  from  the  frontal  sinus  have  been  followed 
by  death  from  meningitis  in  a  little  over  a  third  of  the  cases  ;  most  ot 
these  operations  were,  however,  performed  without  antiseptic  pre- 
cautions,  and  it  must  be  remembered  that  in  many  instances  a  fatal 
result  has  ensued  when  no  operation  has  been  performed,  owing  to 
the  encroachment  of  the  tumour  on  the  cranial  cavity.  Many  of  the 
cases  illustrate  the  extreme  difficulty  that  sometimes  arises  in  re¬ 
moving  these  growths,  owing  to  their  hardness  ;  difficulty  also  arises 
in  some  cases  from  the  fact  that  the  greater  poition  of  the  tumour  lies 
in  the  sinus,  which  it  may  almost  fill.  This  was  the  condition  in  Mr. 
Tweedy’s  case,  in  which  the  orbital  portion  was  only  the  size  of  a 
pea.  The  author  recommends  that  the  drill  should  be  used  to  ascer¬ 
tain  the  consistence  of  different  parts  of  the  tumour,  and  in  the  case 
of  tumours  which  lie  partly  in  the  sinus,  that  their  removal  should  be 
accomplished  by  chiselling  away  the  anterior  wall  of  the  latter,  lather 
than  by  attacking  the  growth  in  the  orbit.  Dr.  Andrews  is  to  be 
congratulated  on  the  result  of  the  considerable  amount  of  labour  he 
must  have  gone  through  in  collecting  these  cases,  for  his  pamphlet 
will  ceitiinly  be  invaluable  to  anyone  else  working  in  the  same  field. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

subscriptions  to  tlie  Association  for  1887  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  ccordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  429,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  NOVEMBER  26th,  1887. 

THE  DISCIPLINARY  POWERS  AND  DUTIES  OF  THE 
GENERAL  MEDICAL  COUNCIL. 

The  present  meeting  of  the  General  Medical  Council  is  unhappily, 
but  we  fear  quite  unavoidably,  almost  entirely  devoted  to  the  exercise 
of  its  judicial  duties  in  reference  to  the  various  cases  which  have  arisen 
under  the  penal  clauses  of  the  Medical  Act  and  the  Dental  Act.  The 
fact  that  it  has  been  necessary  specially  to  summon  the  whole  of  the 
Council  for  this  purpose,  and  that  the  session  may  probably  last  a 
week,  will  direct  attention  to  the  very  unsatisfactory  and  cumbersome 
character  of  the  powers  and  proceedings  of  the  Council  under  the  pro¬ 
visions  of  the  Act.  Without  referring  at  present  to  the  particular 
cases  on  which  the  Council  is  called  upon  to  adjudicate,  we  shall  follow 
the  example  of  the  President,  Mr.  Marshall,  in  his  very  able,  brief, 
and  pregnant  remarks  on  this  subject ;  and  first  of  all  it  may  be 
desirable  shortly  to  review  the  present  position  as  a  key  to  the 
suggestions  which  Mr.  Marshall  makes  on  the  subject,  and 
in  elucidation  of  the  unfortunate  position  in  which  the 
Council  and  the  profession  find  themselves  in  this  matter.  As 
now  constituted,  the  General  Medical  Council  is  for  judicial  and 
disciplinary  purposes  probably  the  most  costly,  the  least  efficient,  and 
the  most  cumbrous  tribunal  which  has  ever  been  created.  Its  powers 
are  painfully  limited  to  proceedings  of  almost  Draconian  severity  ; 
its  constitution  is  at  once  feeble,  diffuse,  and  enormously  costly,  the 
mode  of  investigation  inefficient  and  tedious,  and  the  circumstances 
under  which  it  is  called  upon  to  exercise  its  jurisdiction  altogether 
unsatisfactory.  A  medical  degree,  unlike  any  other  university 
degrees  or  collegiate  diplomas,  confers  not  only  an  honorary  titlo, 
but  specific  rights,  to  a  practical  monopoly  of  certain  State  privi¬ 
leges  and  public  functions.  A  medical  diploma  or  degree  gives 
the  only  legal  right  to  practise  under  a  registrable  title,  and 
the  right  to  enter  the  public  medical  services.  Notwithstanding 
this,  the  universities,  for  example,  which  confer  the  degree  giving 
such  rights  have  no  powers  of  revocation  ;  and  thus  a  University 
graduate  in  medicine,  unlike  a  barrister  ■or  a  clergyman,  or  a  diplo¬ 
mats  of  certain  of  the  medical  corporations,  retains,  so  far  as  the 
University  is  concerned,  his  medical  title  and  his  claim  to  practise, 
no  matter  how  disgraceful  or  dishonourable  his  conduct  may  have 
been.  The  powers  which  the  different  medical  corporations  pos¬ 
sess  of  controlling  the  conduct  of  their  members,  or  of  inflict¬ 
ing  disciplinary  penalties  in  the  case  of  infamous  conduct,  vary 
greatly  in  their  degree,  and  in  the  way  in  which  they  can  be 
?xercised.  It  is,  of  course,  a  natural  and  logical  state  of  things 
that  the  body  which  confers  the  right  should  also  have  the 


power  of  withdrawing  it ;  and  where  that  power  exists  it  would  be  the 
correct  courso  that  in  any  case  requiring  discipline,  the  college  or  cor¬ 
poration  should  itself  take  the  first  steps  towards  revoking  the 
diploma  which  it  has  conferred,  and  report  the  same  to  the  General 
Medical  Council.  At  present  there  is  a  chaos  of  disciplinary  powers, 
unequal  and  imperfect  procedure,  and  in  many  cases  no  powers  at  all. 

The  General  Medical  Council,  which  should  be  the  court  of  highest 
resort,  dealing  only  with  cases  which  have  been  already  cleared 
up  by  preliminary  investigation  at  the  respective  colleges  or  univer¬ 
sities  to  which  culprits  belong,  has,  in  consequence,  to  go  through 
loDg,  laborious,  preliminary  investigations,  and  becomes  the  court  of 
first  instance.  Moreover,  the  powers  which  the  General  Medical 
Council  possesses  are  confined  to  removal  of  the  offenders  from  the 
Register,  which  involves  also  the  loss  of  the  right  to  practise  ;  that  is 
to  say,  the  ultimate  and  most  severe  punishment  alone  can  be  in¬ 
flicted  by  it.  This  is  obviously  absurd  and  unjust  to  all  parties.  It 
is  as  though  a  police  court  should  be  confined  to  inflicting  a  sentence 
of  capital  punishment,  and  must  either  pronounce  acquittal  or  sum¬ 
mary  execution. 

The  Medical  Council  is  also  a  tribunal  of  the  most  costly  descrip¬ 
tion.  It  is,  we  believe,  still  true  that  it  sits  at  a  cost  of  about  £60 
an  hour,  and  it  is  probable  that  a  sitting  for  the  disciplinary  pur¬ 
poses  for  which  this  session  is  convoked  will  cost  little  less  than 
£2,000. 

It  is  intolerable  that  so  confused  and  imperfect  a  constitution 
should  much  longer  continue ;  and  it  is  no  small  reflection  on  the 
General  Medical  Council  and  its  administrative  sagacity  that  it  did 
not  take  the  opportunity  during  the  several  years  that  the  Medical 
Act  was  in  the  melting  pot,  and  under  the  consideration  of  the 
authorities,  to  obtain  a  revision  of  this  part  of  its  powers  and  consti¬ 
tution.  Mr.  Marshall  has,  however,  now  dealt  with  the  subject  in  an 
excellent  series  of  carefully  thought-out  suggestions.  He  states  them 
thus : — 

“First,  that  each  qualifying  authority  should  be  the  guardian 
of  its  own  honour,  and  should  primarily  exercise  the  function  of 
deprivation  of  its  qualifying  degree,  diploma,  or  licence.  Secondly, 
that  all  the  qualifying  authorities  should  have  in  this  respect  the 
same  rights  and  powers  conferred  upon  them  by  Act  of  Parliament,  or 
by  special  statute,  the  Universities  also  being  included  so  far  as  their 
medical  degrees  are  concerned,  inasmuch  as  these  convey  the  right  of 
entry  into  a  profession.  Thirdly,  that  there  should  be  granted  to  the 
licensing  bodies  a  power  to  proportion  the  penalty  to  be  inflicted  to 
the  gravity  of  the  offence  committed,  such,  for  example,  as  by  admo¬ 
nition,  and  the  requirement  of  a  guarantee  for  the  future,  or  by 
either  a  temporary  or  a  permanent  deprivation  of  a  qualification. 
Fourthly,  that,  except  under  certain  very  restricted  conditions,  the 
withdrawal  of  a  qualification,  or  the  subsequent  restoration  of  the 
same  by  the  authority  concerned,  should  be  followed,  as  a  necessary 
consequence,  by  its  removal  from,  or  its  subsequent  restoration  to, 
the  Medical  or  Dentists’  Register,  as  the  case  may  be.” 

To  consider  these  proposals,  he  recommends  the  appointment  of  a 
Committee,  which  shall  investigate,  first,  the  actual  position  of  the 
question  in  respect  to  the  powers  of  each  University  and  Corpora¬ 
tion,  and  shall  make  suggestions  for  such  amendments  as  may  be  in¬ 
corporated  in  a  special  Act,  and  may  give  to  the  corporations  respec¬ 
tively  and  to  the  General  Medical  Council  itself,  powers  which  shall 
enable  it  to  perform  these  painful  but  necessary  duties  in  an  effi- 
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cient,  merciful,  just,  and  satisfactory  manner.  The  Committee  will 
be  a  very  useful  one,  and  we  hope  that  the  object  in  view  may  be 
attained  at  no  distant  period.  Mr.  Marshall  has  conferred  a  benefit 
on  the  Council  and  on  the  profession  by  his  judicial  mode  of  handling 
this  not  unimportant  subject. 

The  difficulties  of  its  position  have  been  forced  upon  the  attention 
of  the  Council  by  the  mandamus  recently  granted  by  the  Queen’s 
Bench.  The  practical  result  of  this  legal  decision  has  been  to  throw 
upon  the  Council  the  responsibility  of  investigating  for  itself  each 
case  of  alleged  misconduct.  The  mere  fact  that  a  diploma  has  been 
withdrawn  by  the  corporation  which  granted  it  cannot  in  future  be 
assigned  as  an  adequate  ground  for  erasure  of  the  name  from  the 
Register,  as  has  hitherto  been  the  custom.  With  regard  to  the  first 
two  names  which  came  up  this  week,  the  course  to  be  pursued  was 
simplified  by  the  fact  that  a  judicial  decision  adverse  to  the  persons 
charged  had  already  been  given  by  the  ordinary  courts  of  law.  But 
in  the  case  of  Mr.  Henry  Arthur  Allbutt  no  legal  decision  had  been 
giveD,  and  he  had  been  left  in  undisturbed  possession  of  his  diplomas, 
the  Royal  College  of  Physicians  of  Edinburgh  considering  it  to  be 
“useless  to  attempt  to  deprive  him  of  the  qualifications  granted  by  it, 
inasmuch  as  the  Society  of  Apothecaries  has  not  the  power  of  striking 
him  off  its  roll.” 

The  case  had  been  referred  to  a  Committee  of  the  Council,  and  a 
report  presented  on  Wednesday  (p.  1162).  After  an  attempt  to  ex¬ 
clude  reporters  had  been  frustrated  by  the  common  sense  of  the 
majority,  Mr.  H.  A.  Allbutt  was  admitted,  and  notified  his  intention 
to  be  represented  by  counsel.  Certain  legal  objections  having  been 
disposed  of,  Mr.  Farrar,  the  Solicitor  to  the  Council,  stated  the  cir¬ 
cumstances  under  which  the  case  had  arisen.  Mr.  Allbutt’s  counsel 
then  explained  the  scope,  and  defended  the  substance,  of  the  book 
against  which  the  complaints  had  been  made,  and  entered  into  a  dis¬ 
cussion  of  the  morality  of  the  questions  involved. 

The  advisability  of  reviving  the  custom  of  apprenticeship  was  raised 
by  a  side  wind  on  the  report  of  a  Committee  on  the  Employment  of 
Unqualified  Assistants  ;  no  desire  to  interfere  with  the  employment 
of  Assistants  who  really  stand  to  the  principal  in  statu  pupillari 
ixists,  and  no  such  proposal  was  before  the  Council.  The  conduct 
8j  ainst  which  complaint  is  made  is  that  of  registered  practitioners 
w:ib  place  patients  under  the  sole  charge  of  unqualified  assistants. 
The  assertion  mentioned  in  the  concluding  paragraph  of  the  report  as 
p  resented  is  a  worthless  excuse,  and  the  Council  did  well  to  pass  a 
resolution  by  a  large  majority  omitting  the  paragraph  from  the  report 
as  adopted. 

A  report  was  presented  from  a  special  Committee  recommending  the 
Council  to  register  the  foreign  degrees  presented  by  registered  practi¬ 
tioners  who  had  complied  with  the  requirements  of  the  Council  as  to 
verification  ;  that  the  degree  should  invariably  appear  as  M. D.,  with 
the  name  of  the  university  appended  ;  and  that  the  fee  should  be  £2. 
The  number  of  applications  thus  far  received  is  228,  namely,  208  from 
E  iropean,  and  20  from  American  universities.  In  this  list,  four¬ 
teen  European  and  ten  Ameiican  universities  are  represented.  In  the 
case  of  five  American  universities  affecting  eight  applicants,  it  was 
thought  that  further  investigation  into  the  scope  and  character  of  the 
examinations  held  by  these  bodies  is  desirable  before  their  degrees  are 
recognised  as  registrable. 

The  Committee  also  reported  that  Colonial  degrees  could  not  be 
registered  as  additional  titles  under  the  Act,  and  that  the  applications 


of  foreign  graduates  not  possessing  English  qualifications  could  not 
be  entertained  until  the  Privy  Council  had  named  “  a  prescribed 
day,”  which,  being  interpreted,  means  that  no  such  degrees  will  be 
registrable  by  persons  not  possessing  English  qualifications  until  it 
has  been  shown  that  the  foreign  country  in  which  the  university  is 
situated  grants  reciprocal  privileges. 

THE  ILLNESS  OF  THE  CROWN  PRINCE. 

We  have  the  greatest  pleasure  in  stating  from  authoritative  informa¬ 
tion  of  the  most  recent  date  that  the  general  condition  of  the  Crown 
Prince  is  highly  satisfactory.  His  Imperial  Highness  sleeps  for  eight 
hours  at  a  stretch,  takes  food  with  excellent  appetite,  and  swallows 
with  perfect  ease.  The  oedema  of  the  upper  part  of  the  larynx,  which 
caused  some  anxiety  a  week  or  two  ago,  has  now  completely  disap¬ 
peared,  and  there  is  not  the  slightest  difficulty  in  breathing.  The 
brownish  discharge  which  was  expectorated  a  few  days  ago,  and  to  which 
an  undue  importance  appears  to  have  been  attached  by  some,  came,  in 
all  probability,  from  the  bursting  of  a  small  sub-perichondrial  abscess. 
The  tension  of  the  perichondrium  caused  by  this  suppurative 
inflammation  occasioned  the  illustrious  patient  a  certain  amount 
of  pain,  which  was,  however,  altogether  relieved  by  the 
discharge.  With  this  exception,  His  Imperial  Highness  has 
never  suffered  any  pain  whatever.  Many  cases  of  cancer  of  tbe 
larynx  run  a  comparatively  painless  course,  and  there  is  sometimes  an 
entire  absence  of  the  complications  that  often  make  malignant  disease 
in  other  situations  so  distressing.  In  fact  we  have  known  patients 
die  of  undoubted  cancer  of  the  larynx  with  no  more  severe  symptoms 
than  hoarseness  and  occasional  attacks  of  difficult  breathing  not  at  all 
worse  than  those  of  asthma.  Such  instances  as  those  here  referred  to 
afford  some  grounds  in  every  case  for  hoping  that  the  inevitable 
fatal  termination  may  not  be  attended  by  much  suffering. 

We  publish  to-day  an  important  statement  by  Professor  Yircliow, 
relative  to  his  microscopical  examinations  of  the  various  frag¬ 
ments  of  new  growth  removed  from  the  larynx  of  the  Crown 
Prince  by  Sir  Morell  Mackenzie  last  summer.  It  is  not 
one  of  the  least  remarkable  circumstances  connected  with  this 
case — which  is  hardly  less  complicated  in  its  medical  relations 
than  it  is  far-reaching  in  its  possible  political  consequences — that  a 
man  whose  position  in  the  scientific  world  is  one  of  almost  sovereign 
authority  should  think  it  necessary  to  publish  what  amounts  to  a 
formal  vindication  of  his  position  in  the  matter.  The  chief  points 
on  which  the  eminent  pathologist  lays  stress  are,  first,  the  essentially 
benign  nature  of  the  structures  which  were  submitted  to  his  inspec¬ 
tion  ;  and  secondly,  the  injustice  which,  as  he  contends,  has  been 
done  him  in  making  him  responsible  for  the  course  of  treatment  that 
has  been  pursued.  With  respect  to  the  first  of  these  points,  Pro¬ 
fessor  Virchow’s  view  has  never,  so  far  as  we  are  aware,  been  seriously 
impugned.  It  is  obvious,  moreover,  that  he  could  only  pass  judg¬ 
ment  on  the  materials  which  were  actually  before  him,  and  that  any 
expression  of  opinion  passing  beyond  this  strictly  defined  boundary 
would  have  been  purely  speculative,  and  under  the  circumstances 
highly  improper.  We  can  assure  Professor  Virchow  that,  in  this 
country  at  least,  medical  men  fully  understood  the  necessary  limita¬ 
tions  with  which  his  reports  were  to  be  received. 

As  to  the  attempts  which,  according  to  Professor  Virchow,  have 
been  made  to  thrust  the  entire  responsibility  for  the  present  unhappy 
state  of  things  on  him,  we  can  only  say  that  no  such  insinuation  ha3 
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to  our  knowledge  found  expression  in  the  English  medical  press.  The 
position  of  the  pathologist  is  simply  that  of  a  scientific  referee,  and 
the  responsibility  for  each  case  lies  solely  with  those  who  have  the 
practical  management  of  it.  In  the  present  instance,  however,  the  nega 
tive  results  of  the  microscopical  examination  were  in  accord  with  the 
Clinical  phenomena,  and  the  only  conclusion  that,  as  it  seems  to  us, 
will  meet  all  the  points  of  the  case,  is  that,  as  a  matter  of  fact,  at  the 
period  to  which  these  reports  refer  the  disease  was  not  malig¬ 
nant.  That  such  is  Professor  Virchow’s  view  we  gather  from  his  own 
statement,  in  which  he  points  out,  on  the  authority  of  a  competent  and 
independent  witness,  Dr.  Moritz  Schmidt,  that  the  new  tumour,  as  to  the 
rancorous  nature  of  which  all  who  have  seen  it  are  agreed,  is  in  a 
different  place  from  the  non-malignant  growth  which  was  removed, 
md  which  shows  no  sign  of  recurrence.  The  extreme  rarity  of  such 
i  combination  of  dissimilar  conditions  as  is  here  presented  may  be 
•udged  of  from  the  fact  that  Professor  Virchow  has  not  been  able  to 
ind  another  example  of  it  among  the  large  amount  of  pathological 
uaterial  at  his  command. 

The  suggestion  recently  made  in  certain  quarters  that  the  disease  is 
ffter  all  not  cancer,  is  apparently  based  on  imperfect  information,  and 
■eceives  no  countenance  from  Sir  Morell  Mackenzie. 


HYSTERIA  IN  MALES  :  THE  AISSAOUANS. 
rHE  subject  of  hysteria  in  men  has  been  carefully  studied  of  late 
t’ears,  and  especially  amongst  our  Gallic  neighbours.  Owing  to  certain 
nental  differences,  apparently  innate,  and  the  influence  of  various  ac¬ 
cessory  causes,  hysteria  in  males  is  far  more  frequent  in  France  than 
n  England,  to  judge  by  the  literature  on  the  subject.  To  the  Archives 
'■e  Neurologie  for  July,  Dr.  Lucas-Championniere,  one  of  the  surgeons 
f  the  St.  Louis  Hospital  in  Paris,  has  contributed  a  careful  study  of 
he  sensory  disturbances  met  with  amongst  the  Aissaouans,  a  pseudo - 
eligious  Islamite  sect  in  Algeria.  These  people  exhibit  in  publi 
lances,  and  some  of  them  have  visited  Paris  in  hopes  of  making 
loney  by  exhibiting  themselves  in  various  dances  and  exercises1 
laving  a  nervous  system  peculiarly  excitable,  aDd  sustained  by  ex 
remely  scanty  nourishment,  each  member  of  the  band,  by  the  aid  of 
lusic,  fixation  of  the  attention  upon  a  light  or  lights,  and  bodily 
itigue,  succeeds  in  inducing  a  condition  of  temporary  artificial  hys* 
ena.  While  this  lasts  he  is  apparently  insensible  to  pain,  and 
arious  meins  of  showing  this  forth  to  an  astonished  public  are  suc- 
essively  adopted.  Some  of  the  feats  exhibited  are  purely  acrobatic, 
nd  present  nothing  remarkable  ;  the  rest  are  designed  to  show  the 
erfect  insensibility  to  pain.  There  is  nothing  religious  about  the 
erformances  except  that  they  are  preceded  by  a  short  prayer.  The 
irector  then  orders  music.  This  is  a  monotonous  chant,  accompanied 
y  quite  regular  strokes  on  large  and  strongly  vibrating  tambourines, 
ad  the  music  lasts  a  long  time  before  any  dancing  is  begun, 
vidently  it  is  calculated  to  exhaust  to  a  certain  extent  the  auditive 
culty,  while  acting  as  a  stimulus  on  the  nervous  system  gene- 
d!y.  By-and-by  out  steps  one  of  the  band  in  front  of  the 
usicians,  and  commences  to  jerk  his  head  backwards  and  forwards 
1  a  manner  that  cannot  be  described  well  in  writing.  The  cervical 
srtebrae  do  not  appear  to  exist  for  the  time,  so  suddenly  and  loosely 
the  head  thrown  upon  the  chest  and  backwards  alternately  ;  the 
'es  meanwhile  are  steadily  directed  upon  the  flame  of  a  taper  or 
aall  lamp.  Several  performers  gradually  do  the  same,  holding  each 
-her  firmly.  After  half  an  hour  of  this  exercise,  varied  by  lateral 


and  other  movements,  all  strictly  governed  by  the  rhythm  of  the 
music,  the  exercises  proper  commence.  One  more  sense  is  meanwhile 
acted  on,  for  various  matters,  chiefly  benzoin,  are  thrown  on  the  stove 
and  the  performers  inhale  the  vapours  largely.  .They  now  go  through 
the  exercises  to  show  insensibility  to  pain.  They  eat  prickly  cactus 
leaves,  glass,  etc.  ;  lick  red  hot  iron,  or  strike  it  with  the  hand ;  eat 
and  swallow  live  scorpions,  or  living  chickens,  or  lizards  ;  run  needles 
through  their  cheeks,  nostrils,  or  eyelids,  etc.  ;  all  without  evincing 
any  signs  of  pain.  Some  of  the  exercises  are  not  dangerous  in  any 
way,  but  some  are  really  so,  especially  the  walking  with  naked  feet  on 
the  edge  of  a  sword  blade,  and  the  eating  and  swallowing  glass.  This 
has  caused  death  in  at  least  one  instance.  Consciousness  is  preserved 
intact  the  whole  time  of  the  exhibition,  and  if  any  performer  reels 
about  from  over-excitement,  as  if  drunk,  he  is  promptly  led  apart  for 
repose.  There  is  a  great  deal  of  exaggeration  in  the  descriptions 
given,  especially  in  the  romantic  account  of  Th6ophile  Gautier.  The 
licking  the  red  hot  iron  safely  is  easily  explained  by  the  natural 
humidity  of  the  tongue,  and  it  is  to  be  noticed  that  amidst  all  the 
excitement  the  performers  never  grasp  the  cautery  by  the  more  heated 
end.  The  edge  of  the  sword  is  bent  one  side  or  other  for  walking  on. 
In  penetrating  the  skin  with  needles  the  more  vascular  regions  are 
carefully  avoided. 

More  generally  considered,  the  following  points  are  prominent  in 
these  exhibitions,  according  to  M.  Lucas-Championniere.  In  the  first 
place,  the  exercises  are  progressive,  and  the  whole  proceedings  are 
calculated  to  cause  a  general  nervous  excitement,  with  relative  antes- 
thesia.  Secondly,  the  subjects  possess  the  peculiar  temperament  and 
fervid  imagination  of  Orientals  in  general,  and  thus  differ  very  much 
from  the  inhabitants  of  more  northern  climes.  Thirdly,  predisposed 
individuals  are  carefully  selected,  and  they  undergo  a  special  training, 
chiefly  by  long  fastings.  Anaesthesia  appears  certainly  induced,  not 
the  least  sign  of  pain  being  evidenced.  Haemorrhage  occasionally 
follows  the  piq&res,  though  the  contrary  is  asserted.  Convulsive 
attacks  are  sometimes  seen  during  the  performances  ;  if  so,  the  chief 
promptly  adopts  the  classical  method  of  abdominal  compression.  In 
the  female  this  is  supposed  to  affect  the  ovaries  alone,  but  it  is  evi¬ 
dent  that  the  large  abdominal  plexuses  are  all  more  or  less  compressed, 
especially  if,  as  is  asserted,  the  hospital  nurses  in  Paris  occasionally 
adopt  the  summary  method  of  sitting  upon  their  hysterical  patients. 
The  motive  of  the  performers  in  these  strange  actions  is  not  easy 
to  be  ascertained.  Religion  it  is  not  by  any  means,  as  they  confess  ; 
nor  can  it  be  the  hope  of  gain,  for  they  get  nothing,  or  hardly  any¬ 
thing  ;  the  musicians  take  any  small  contributions  which  are  offered. 
They  appear  to  derive  a  certain  satisfaction  in  the  excitement  and 
subsequent  lassitude,  and  this  has  been  observed  amongst  people  of 
various  nations. 

Professor  Charcot  has  lately  carefully  examined  the  subject  of 
hysteria  in  the  male,  but  Beau  had  long  ago  asserted  its  existence, 
and  even  carefully  described  it  (see  Trait6  da  la,  Dyspepsie).  Further 
researches  will  no  doubt  reveal  to  us  much  that  is  at  present  incom¬ 
prehensible  in  the  chain  made  up  of  the  various  links  between  the 
mind  and  the  body.  An  interesting  work  bearing  on  this  topic  has 
just  been  published,  written  by  MM.  Charcot  and  Richer.  Its  title 
is  Les  Dcmoniaqucs  dans  l’ Art,  and  rare  works  of  art  of  all  kinds 
have  been  laid  under  contribution  in  the  illustrations.  All  the  phe¬ 
nomena  presented  are  ranked  under  “hysterical  neurosis,”  after  an 
exhaustive  study  of  the  subject.  The  “possessed  of  devils,”  the 
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“  convulsion  people,”  of  St.  Medard,  and  the  “  danciDg  maniacs, 
etc.,  are  all  treated  of  here.  The  Aissaouans  differ  in  being  able  to 
become  “  possessed  ”  at  will,  but  possessed  they  certainly  appear  to 
be  for  the  time. 

MM.  Mendelssohn  and  Miiller-Lyer  are  now  engaged  in  clinical 
researches  on  psychophysique  in  general,  and  differential  percepti¬ 
bility  in  particular,  which  may  throw  light  possibly  on  the  subject  of 
anaesthesia. 

- + - — 

The  total  receipts  from  the  Liverpool  Hospital  Sunday  and  Hos¬ 
pital  Saturday  funds  show  a  marked  decrease  as  compared  with  last 
year.  _ 

Mr.  Francis  Galton’s  lectures  at  the  South  Kensington  Mu¬ 
seum,  on  Heredity  and  Nurture,  which  were  postponed  on  account 
of  his  illness,  are  now  announced  for  Saturdays,  November  26th, 
December  3rd  and  10th,  at  4.30  p.m. 

Notice  has  been  given  that  the  City  Corporation  proposes  to  apply 
to  Parliament  next  session  for  leave  to  bring  in  a  Bill  which  will  confer 
upon  the  coroner  exactly  the  same  rights  as  regards  inquests  on  fires 
which  he  now  possesses  with  regard  to  inquests  on  dead  bodies,  in 
eluding  the  summoning  of  jurymen. 


SCARLET  FEVER  EPIDEMIC  IN  TIIE  METROPOLIS. 

As  many  as  forty-four  cases  of  fever  were  sent  to  the  asylums  up  to 
midnight  on  Tuesday.  Of  these,  thirty-five  were  scarlet  fever  cases, 
and  five  enteric  fever.  There  are  altogether  2,766  cases  in  the  hos¬ 
pitals,  of  which  there  are  now  seven  in  full  operation,  the  Plaistow 
Hospital  having  been  added.  Of  the  whole,  2,590  are  scarlet 
fever  cases,  and  147  are  enteric. 


METROPOLITAN  BOARD  OF  WORKS  AND  OPEN  SPACES. 

The  Metropolitan  Board  of  Works,  at  a  meeting  held  last  week,  de¬ 
cided  to  contribute  £1,500  per  acre  towards  the  purchase  of  The  Lawn 
and  Carroun  House,  South  Lambeth  Road,  for  the  purpose  of  a  public 
pleasure  ground,  upon  condition  that  the  vestry  contributed  a  like 
amount.  They  further  decided  to  contribute  £1,000  per  acre  towards 
the  acquirement  of  Raleigh  House,  Brixton,  as  a  pleasure  ground,  on 
the  same  conditions.  _ _ 

PORTRAIT  OF  HARVEY. 

Messrs.  P.  and  D.  Colnaghi,  Pall  Mall  East,  have  published  an 
admirable  etching  after  the  portrait  of  William  Harvey,  by  Cornelius 
Janssen,  in  the  possession  of  the  Royal  College  of  Physicians  of  Lon¬ 
don.  This  most  interesting  and  fine  portrait,  which  conveys  so  life¬ 
like  an  impression  of  the  thoughtful  and  refined  presence  of  the  illus¬ 
trious  discover  of  the  circulation,  is  admirably  rendered  by  Waltner, 
and  this  etching  will  rank  in  interest  very  close  to  Sharpe’s  famous  en¬ 
graving  of  Hunter,  after  Reynolds.  It  will  certainly  find  its  place  on 
the  walls  of  art-loving  physicians  throughout  the  world,  and  the 
proofs  before  letters  will  probably  quickly  become  scarce  and  valu¬ 
able.  _ 

ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  Fellows  was  held  on  Monday, 
November  21st,  Sir  E.  Sieveking,  Vice-President,  in  the  chair.  The 
business  was  mainly  formal.  The  College  seal  was  affixed  to  the 
petition  to  the  Privy  Council  on  the  question  of  degrees  in  medicine 
and  surgery.  A  report  was  received  from  the  Moxon  Memorial  Com¬ 
mittee,  in  which  it  was  stated  that  a  sum  of  £600  had  been  collected, 
of  which  about  £100  would  be  employed  in  erecting  a  suitable 
memorial  to  Dr.  Moxon  at  Guy’s  Hospital,  and  that  it  was  proposed 
to  hand  a  sum  of  about  £500  to  this  College,  in  order  that  dies  might 
be  struck,  and  that  a  medal  of  the  value  of  thirty  guineas  might  be 
awarded  by  the  College  for  excellence  in  clinical  rvation  and 


research,  on  the  recommendation  of  the  President  and  Council,  once 
in  every  three  years.  On  the  motion  of  Dr.  Pavy,  seconded  by  Dr. 
Handfield-Jones,  it  was  unanimously  resolved  that  the  College  accept 
this  trust.  A  report  from  the  Colonial  Office  on  the  beri-beri  of 
Ceylon  was  laid  upon  the  table. 

THE  HARVEIAN  LECTl'RES. 

The  Harveian  lectures  will  be  delivered  in  the  rooms  of  the  Harveian. 
Society,  Titchborne  Street,  Edgware  Road,  by  Mr.  Jonathan  Hutchin¬ 
son,  F.R.S.,  on  the  evenings  of  December  1st  (Thursday  next),  8th, 

and  15th,  at  8  30  p.m.  His  subject  will  be  “The  Causes  and  Clinical 
Characteristics  of  the  Diseases  known  under  the  name  of  Lupus.” 
We  are  informed  that  these  lectures  will  deal  with  the  clinical  affinities 
of  lupus,  and  that  they  will  not  fye  addressed  to  dermatological 
specialists  only,  but  will  deal  rather  with  general  pathology  and 
pathogenesis.  The  relations  of  certain  other  maladies  to  lupus  will 
be  discussed,  more  especially  of  tuberculosis  and  scrofula. 


THE  SMALL-POX  EPIDEMIC  AT  SHEFFIELD. 

The  following  will  show  the  extent  of  the  small-pox  epidemic  which 
has  prevailed  in  Sheffield  during  the  last  three  months  :  Since  the 
commencement  of  the  epidemic  1,540  cases  have  come  to  the  know¬ 
ledge  of  the  Health  Department,  of  which  only  581  have  been  treated 
in  hospital.  The  death-rate  has  been,  in  the  vaccinated  in  infancy, 
5  per  cent.  ;  in  the  unvaccinated,  48  per  cent.  Among  those  vacci¬ 
nated  in  infancy,  fatalities  have  occurred  in  the  case  of  adults  only— 
that  is  to  say,  in  such  fatal  cases  a  period  of  from  twenty  to  fifty 
years  has  elapsed  since  vaccination.  In  this  class,  too,  complications 
have  often  precipitated  a  fatal  termination.  Of  all  the  581  cases 
received  into  hospital  not  one  had  been  revaccinated.  The  hospital 
committee  of  the  borough  have  purchased  land  a  few  miles  out  of  the 
town  on  which  to  erect  temporary  premises  for  small-pox  patients. 
Revaccination  is  general  throughout  the  town. 


STENOCARPINE,  OR  GLEDITSCHINE,  OR  ? 

A  short  account  of  a  new  alkaloid  possessing  anesthetic  properties, 
and  named  stenocarpine,  was  recently  published  in  these  columns. 
Dr.  J.  H.  Claiborne,  jun. ,  who  had  written  on  the  new  drug,  subse¬ 
quently  stated  that  it  had  been  ascertained  to  be  derived  from  a 
species  of  gleditschia  {G.  triacanthus ),  and  therefore  proposed  to 
change  the  name  to  gleditschine.  There  now  appears  to  be  some 
doubt  whether  Dr.  Claiborne  has  not  been  the  victim  of  a  trick. 
Professor  F.  G.  Nory  is  reported  to  have  stated  that  the  “new  local 
anesthetic,”  which  is  sold  in  solution,  consists  essentially  of  hydro¬ 
chlorate  of  cucaine  6  per  cent.,  sulphate  of  atropine  0.5  per  cent.,  and 
salicylic  acid  0.33  per  cent.  The  matter  is  to  be  investigated  by  a  com¬ 
mittee  of  referees,  of  whom  Dr.  George  F.  Shrady,  editor  of  the  New 
York  Medical  Record ,  is  one. 

THE  POISONOFS  HONEY  OF  TREBIHONDE. 

At  a  recent  evening  meeting  of  the  Pharmaceutical  Society,  in  a  paper 
read  by  Dr.  J.  C.  Thresh,  some  important  light  was  thrown  upon  the 
subject  of  the  poisonous  nature  of  the  honey  obtained  from  the  neigh¬ 
bourhood  of  Trebizonde.  The  first  record  of  this  poisonous  property 
occurs  in  a  passage  of  Xenophon’s  account  of  “  The  Retreat  of  the  Ten 
Thousand,”  in  which  the  Greek  soldiers,  having  encamped  near  Tre 
bizonde,  and  partaken  freely  of  honey,  are  described  as  being  seized 
with  vomiting,  purging,  and  a  temporary  loss  of  their  senses.  Sinct 
then,  numerous  instances  have  been  recorded  of  the  toxic  properties 
of  this  honey.  The  effects  produced  on  human  beings  by  eating  it  an 
generally  attributed  to  the  bees  feeding  upon  the  flowers  of  som< 
poisonous  plant  in  the  neighbourhood,  but  as  to  the  identity  of  this 
plant  various  writers  disagree.  The  Azalea  pontica,  species  of  rliodo 
dendron  and  andromeda,  the  Nerium  oleander,  and  Datura  stramo 
nium,  are  mentioned  as  probable,  as  they  are  all  reputedly  poisonous 
plants  growing  near  Trebizonde.  In  order  to  endeavour  to  ascertair 
more  definitely  the  nature  and  source  of  the  poison,  two  tins  of  th( 
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ney,  forwarded  to  Mr.  E.  M.  Holmes,  the  Curator  of  the  Museum  of 
0  Pharmaceutical  Society,  by  Her  Majesty’s  Consul  at  Trebizonde, 
re  submitted  to  analysis  by  Dr.  Thresh,  No  indication  of  the  pre¬ 
ice  of  an  alkaloid  could  be  obtained  ;  but,  after  the  removal  of  a 
aater  part  of  the  sugar  by  treatment  with  absolute  alcohol,  the 
sidue  furnished  a  portion  soluble  in  chloroform,  and  a  further  por- 
m  soluble  in  ether.  The  chloroform  and  the  ether  extracts,  together 
th  the  insoluble  residue,  were  forwarded  to  Dr.  Stockman,  at  Edin- 
rgh,  for  physiological  examination.  He  found  that  none  of  them 
ected  the  pupil  of  the  eye  ;  but  that  the  ether  extract,  when  ap- 
ied  directly  to  the  eye,  caused  an  immediate  and  violent  attack  of 
ojunctivitis.  Administered  subcutaneously,  the  chloroform  and 
ler  extracts  were  inert  ;  but  the  insoluble  residue,  on  the  other 
,nd,  proved  to  be  exceedingly  active.  From  the  results  of  his  ex- 
riments,  Dr.  Stockman  concludes  that  “the  toxic  substance  con- 
ined  in  Trebizonde  honey  is  evidently  a  narcotic  poison,  acting  very 
irkedly  on  the  respiratory  centre,  by  paralysis  of  which  death  is 
used.”  From  the  results  of  chemical  and  physiological  examina- 
m,  therefore,  there  is  little  doubt  that  the  poison  of  Trebizonde 
ney  is  closely  related  to,  if  not  identical  with,  andrometoxin,  con- 
lered  to  be  the  toxic  principled  all  poisonous  Ericaceae  ;  and  it  ap- 
ars  very  probable  that  the  poison  is  derived  by  the  bees  from  the 
mica  pontica ,  which  grows  in  great  abundance  in  the  neighbourhood 
Trebizonde. 


THE  CHOLERA  BACILLUS. 

Tota  scientia  in  minimis.”  The  recognition  of  the  “  cholera  bacillus” 
;ms  likely  to  be  a  matter  of  high  national  import.  When  Dr. 
)ch’s  discovery  of  the  so-called  “  comma  bacillus  ”  of  cholera  was  first 
blished,  it  was  pointed  out  that  it  placed  in  our  hands  a  new  means 
recognising  with  certainty  whether  isolated  cases  of  cholera  were 
amples  of  true  Asiatic  cholera  or  no.  An  illustration  of  the  value 
this  test  has  been  recently  afforded  in  New  York.  An  Italian 
ligrant  steamer  arrived  at  that  port,  on  board  of  which  a  suspicious 
se  of  diarrhoea  had  occurred  in  a  child,  but  the  symptoms  were  not 
rfectly  typical  of  cholera  Asiatica.  Cultivation  tubes  were  inoculated 
>m  the  dejecta,  and  taken  to  the  Carnegie  laboratory.  Four  days 
ire  required  to  allow  the  bacilli,  if  present,  to  grow  and  manifest 
eir  characteristic  appearances,  and  it  was  determined  to  keep  the 
ssel  and  its  passengers  under  observation  for  that  time.  The 
ltures  did  develop  in  the  manner  characteristic  of  Koch’s  comma 
cillus,  and  the  diagnosis  of  cholera  was  subsequently  confirmed  by 
e  occurrence  of  cases  in  which  unmistakeable  symptoms  of  Asiatic 
olera  were  present.  No  more  striking  example,  the  New  York 
idical  Record  truly  observes,  of  the  practical  usefulness  of  bacteri- 
)gy  could  be  afforded. 


OFFENSIVE  PEPPER. 

Liverpool  grocer  has  been  fined,  under  the  Sale  of  Food  and 
rugs  Act,  for  selling  pepper  not  of  the  nature  and  substance  de¬ 
luded  by  the  purchaser,  it  being,  according  to  Dr.  Campbell  Brown’s 
idence,  totally  unfit  for  use,  and  in  a  state  of  decomposition.  It 
is  not  alleged  that  the  sample  was  adulterated  in  the  ordinary  sense 
the  word,  but  that  the  pepper  had  either  come  into  contact  with 
^age  or  urine,  a  statement  which  was  controverted  by  other 
alysts.  Whatever  the  condition  of  the  sample  may  have  been,  and 
)  may  agree  with  Dr.  Campbell  Brown  that  it  was  unfit  for  food,  it 
pears  to  us  that  the  public  analyst  stepped  entirely  outside  his 
ovince  in  certifying  for  prosecution  under  the  Sale  of  Food  and  Drugs 
:t  in  a  case  where  the  sample  was  genuine  but  damaged.  The  Sale 
Food  and  Drugs  Act  was  never  intended  to  apply  to  cases  of  this 
nd,  which  come  distinctly  into  the  domain  of  the  medical  officer  of 
alth,  and  we  cannot  doubt  that  on  appeal — notice  of  which  has 
en  given — the  conviction  cannot  be  upheld.  Public  analysts  have 
t  hitherto  troubled  themselves  with  decomposed  meat  unfit  for 
>d,  rotten  eggs,  or  fluky  livers,  although  all  of  these  are  not  of  the 


nature  and  quality  demanded  by  the  purchaser  ;  and  it  would  be 
much  to  be  regretted  if  others  followed  the  example  set  by  the  Liver¬ 
pool  analyst.  The  inspector  should  have  submitted  the  sample  to  the 
medical  officer  of  health. 


FIRES  IN  HOSPITALS. 

The  Committee  of  the  Devon  and  Exeter  Hospital  are  about  to  carry 
out  certain  structural  alterations  in  the  internal  arrangement  of  the 
hospital  with  a  view  to  preventing  accidents  by  fire,  a  three-inch  pipe 
from  the  main  being  carried  to  each  floor  of  the  building,  with  a 
fire-cock,  and  hose  of  not  less  than  seventy  feet,  at  each  end  of  the 
basement  and  on  each  alternate  floor  of  the  building.  Regarding  the 
important  point  of  the  removal  of  patients  in  case  of  fire,  the  main 
building  is  fully  supplied  with  exits,  there  being  staircases  at  both 
ends  of  each  ward  ;  but  the  question  of  exit  from  the  “  Halford”  wing 
was  a  more  complicated  one,  for,  although  the  staircase  was  a  stone  one 
and  of  ample  width,  yet  recent  events  led  the  committee  to  believe 
that  in  case  of  a  sudden  fire  there  would  be  serious  danger  of  this 
part  of  the  hospital  being  entirely  cut  off  from  it3  only  exit  down  the 
main  staircase.  A  balcony  and  staircase  will  be  built  at  the  further 
end  of  the  “Halford”  wing,  with  communication  to  each  floor. 


PROVIDENT  DISPENSARIES  SYSTEM. 

A  conference  of  hospital  representatives  was  held  on  November 
22nd  at  the  Society  of  Arts,  under  the  auspices  of  the  Medical  Provident 
Dispensary  Association,  Sir  Spencer  Wells  in  the  chair.  The  object 
of  the  conierence  is  to  provide  a  modus  vivendi  between  hospitals  and 
dispensaries  on  a  basis  (which  we  have  already  stated  in  detail),  with 
a  view  to  preventing  the  existing  abuses  of  out-patient  departments, 
and  of  facilitating  satisfactory  organisation  for  a  provident  dispensary 
system.  Mr.  Bousfield  moved  : 

“That  the  scheme  of  the  Medical  Attendance  Organisation  Com¬ 
mittee  for  co-operation  between  hospitals  and  provident  dispensaries 
be  accepted  as  a  basis  of  negotiation.” 

The  Rev.  Dr.  Wace  moved  to  add  to  the  above  resolution  : 

“  That  the  scheme  of  the  Medical  Attendance  Organisation  Com¬ 
mittee  for  co-operation  between  the  hospitals  and  dispensaries  be  re¬ 
ferred  to  a  committee  composed  of  hospital  representatives  and  three 
members  of  the  Committee  for  their  consideration  ;  and  that  the  Com¬ 
mittee  be  requested  to  bring  the  scheme,  when  settled  by  them,  before 
the  governing  bodies  of  their  respective  hospitals.  ” 

Dr.  Wace’s  resolution  was  seconded  by  Mr.  Timothy  Holmes,  and  the 
two  resolutions  were  in  this  form  put  and  carried  unanimously. 

A  NEW  SUBJECTIVE  TEST  OF  REFRACTION. 

Most  who  are  concerned  with  testing  refraction  have  occasionally 
felt  the  want  of  a  test  of  ready  application  which  should  distinguish 
defective  vision  caused  by  ametropia,  and  that  caused  by  an  impair¬ 
ment  of  the  light  sense.  It  is  true  that  there  are  numerous  excellent 
modes  of  estimating  refraction,  and  some,  such  for  instance  as  the 
shadow  test,  are  of  easy  application,  but  much  time  would  often  be 
saved  if  it  could  be  ascertained  at  the  outset  that  the  impairment  of 
vision  is  due  to  some  other  cause  than  the  error  of  refraction.  More 
over,  few  have  sufficient  confidence  in  their  own  accuracy  to  feel  con¬ 
vinced  that  they  have  correctly  measured  a  difficult  astigmatism,  when 
the  correcting  lenses  give  an  unsatisfactory  result.  It  seems  to  us  that 
the  test  introduced  by  Dr.  Wolffberg  will  to  a  great  extent  supply 
this  want.  It  consists  in  instituting  a  comparison  between  tie 
patient’s  power  of  distinguishing  form  (as  tested  by  Snellen’s  distance- 
types)  and  his  colour  perception,  as  shown  by  the  distance  at  which 
he  can  see  a  red  and  a  green  disc  on  a  black  ground.  An  error  of  re¬ 
fraction  will  have  the  greatest  effect  upon  the  form  perception,  and  a 
defect  in  the  light  sense  of  the  colour  vision.  From  an  examination 
of  a  large  number  of  ametropes,  in  whom  correction  gave  normal 
vision,  and  of  emmetropes  rendered  ametropic  by  spherical  lenses, 
Dr,  Wolffberg  has  constructed  a  table  showing  the  distance  at  which 
the  discs  should  be  visible  in  each  grade  of  impaired  vision,  when 
the  impairment  is  solely  due  to  an  error  of  refraction  ;  when  the  con- 
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ditions  correspond  with  the  table,  it  may  be  concluded  that  correction 
of  the  ametropia  by  spherical  lenses  will  give  normal  vision.  Astig¬ 
matism  causes  a  greater  impairment  .of  the  form  perception  without  a 
corresponding  effect  on  the  colour  perception,  hence  its  presence  is 
shown  by  the  coloured  discs  being  visible  at  a  greater  distance  than 
corresponds  with  the  vision.  A  diminution  in  the  distance  at  which 
the  discs  are  visible  shows,  on  the  contrary,  that  the  light  sense  is 
impaired,  and  that  normal  vision  will  not  be  obtained  by  the  cor¬ 
rection  of  any  error  of  refraction  that  may  co-exist.  The  details  of 
the  test  will  be  found  in  the  Klin.  Monatsbl.  fur  Augenhcilk,  1886,  p. 
359  ;  and  an  important  paper  showing  the  result  of  its  application  in 
a  large  number  of  cases  has  just  appeared  in  the  November  number 
of  the  same  journal.  Dr.  Wolffberg  thinks  that  the  test  would  be 
equally  applicable  to  a  colour-blind  person,  as  he  need  not  see  the 
colours  as  such,  but  only  the  disc  as  an  object.  One  colour-blind 
individual  was  tested  with  an  accurate  result,  but  more  evidence  is 
required  as  to  this.  _ 

THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

A  meeting  of  this  Association  was  held  in  the  rooms  of  the  Medical 
Society  of  London  on  November  22nd.  Dr.  Richardson  gave  an  ad¬ 
dress,  in  which  he  said  that  the  Association  was  the  largest  associa¬ 
tion  of  medical  men,  except  the  British  Medical  Association,  in  the 
United  Kingdom.  He  then  referred  to  Sir  William  Roberts’s  state¬ 
ment  that  alcohol  contributed  to  the  vitality  of  nations,  and  pointed 
out  the  high  vitality  of  the  Jews  as  a  result  of  their  sobriety,  and  the 
decay  of  Spain  in  spite  of  the  entire  absence  of  total  abstinence  among 
Spaniards.  He  spoke  of  the  conquering  armies  of  Mahomet,  which 
overwhelmed  nations  of  drinkers,  and  of  the  still  great  vitality  and 
strength  of  the  Turks.  As  to  the  death-rate,  Dr.  Richardson  men¬ 
tioned  the  change  in  Norway  and  Sweden  since  the  alteration  in  the 
spirit  laws  ;  and  our  own  death-rate  had  diminished  concurrently  with 
the  spread  of  total  abstinence.  The  death-rate  of  Russia  was  about  the 
highest,  and  was  undoubtedly  to  a  great  extent  due  to  the  large  con¬ 
sumption  of  alcohol.  He  challenged  Sir  William  Roberts  to  state  the 
statistics  on  which  he  relied  for  his  statements,  and  should  be  ready 
to  meet  them.  He  then  referred  to  Dr.  Murray’s  objections  to  regular 
habits,  and  said  that  this  was  just  a  revival  of  the  old  Brunonia 
theory,  which  had  been  long  exploded.  Dr.  Ridge  also  read  a 
paper  on  Alcohol,  its  Substitutes  and  Alternatives,  in  which  he  urged 
that  alcohol  should  not  be  prescribed  whenever  any  other  means  can 
be  used  ;  that,  if  given,  it  should  be  given  in  medicinal  form  ;  but,  if 
thus  seldom  and  carefully  used,  the  apparent  necessity  for  it  would 
be  ever  diminishing.  _ 

POLICE  SERVICE  AND  PHVSIOLE. 

At  the  request  of  the  Commissioners  of  Police  of  St.  Louis,  Dr. 
Homan  undertook  an  exhaustive  inquiry  into  the  physical  develop¬ 
ment  and  health  of  the  members  of  the  force,  and  the  means  to  be 
employed  for  averting  any  preventable  causes  ot  deterioration.  With 
the  respective  merits  of  the  several  nationalities,  Irish,  American, 
German,  etc.,  from  which  that  force  is  recruited,  we  hers  are  not  con¬ 
cerned,  but  the  main  conclusion  at  which  Dr.  Homan  arrived  is  one 
of  the  greatest  interest.  He  found  that,  evidently  as  a  consequence  of 
the  nature  of  their  duties,  involving  exposure  to  all  weathers,  and 
night  service,  pulmonary  diseases  were  the  chief  cause  ot  deteriora¬ 
tion  of  health  and  disablement,  but  he  considered  that  the  tendency 
thereto  was,  to  a  great  extent,  due  to  the  neglect  of  exercise  of  the 
muscles  of  the  chests  by  men  whose  previous  occupations  had  kept 
these  and  those  of  the  arms  in  active  play.  Comparing  the  measure¬ 
ments  of  recruits  with  those  of  men  who  had  been  some  years  in  the 
force,  and  those  of  the  same  men  at  the  time  of  enlistment  and  at  the 
end  of  a  year,  he  found  in  all  cases  a  marked  loss  of  chest  expansion, 
to  which  he  attached  more  value  than  to  mere  girth,  which  might  be 
apparently  increased  by  deposition  of  fat.  This  loss  of  expansive  power 
was  in  a  large  number  of  instances  accompanied  by  the  development 
of  rdles  and  catarrhal  symptoms.  Acting  on  these  indications,  he  re¬ 


commended  the  adoption  of  systematic  gymnastics,  including  the  U8( 
of  dumb-bells,  clubs,  etc.,  in  addition  to  the  manual  exercise  in  arms, 
which  had  alone  been  practised  previously.  The  results  were  mosl 
gratifying,  the  gymnastics  being  followed  by  disappearance  of  all  the 
symptoms  above  mentioned,  restoration  of  normal  respiration,  in 
creased  expansion  of  the  chest,  improved  wind  and  speed,  appetite 
digestion  and  general  nutrition,  freedom  from  coughs  and  colds,  and 
an  exaltation  of  physical  vigour  and  power  that  was  consciously  fel’ 
and  enjoyed  by  the  men  themselves. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

On  Wednesday  evening,  November  23rd,  an  extraordinary  meeting  o 
this  Society  was  held.  Three  papers  were  read,  by  Drs.  Champneys 
Herman,  and  J.  Williams,  respectively,  on  cases  of  extra-uterine  ges 
tation,  in  which  the  questions  of  delivery  by  the  vagina,  operatioi 
during  the  latter  half  of  pregnancy,  and  the  changes  which  th< 
placenta  undergoes  in  extra-uterine  pregnancy,  were  specially  con 
sidered.  The  discussion  was  limited  to  these  questions.  A  numbe 
of  interesting  specimens  were  exhibited  by  Drs.  Griffith  and  Horrocks 
and  Messrs.  Thornton  and  Doran,  and  an  active  discussion  followed,  whicl 
displayed  a  great  divergence  of  opinion  on  the  questions  to  which  it  wa 
limited.  The  progress  of  abdominal  surgery  has  undoubtedly  enablec 
surgeons  to  save  many  lives  by  timely  operation  in  cases  of  extra 
uterine  fcetation  ;  on  the  other  hand,  a  safe  method  of  delivery  by  thi 
vagina  in  these  cases  would  give  obstetricians,  necessarily  more  skillei 
in  the  manoeuvres  of  midwifery  than  in  abdominal  operations,  th 
chance  of  saving  many  lives  that  otherwise  would  be  sacrificed.  Un 
fortunately,  the  dangers  of  hemorrhage  and  septic  infection  are  grea 
in  abdominal  section  ;  whilst  cutting  down  on  the  foetus  throug 
the  vagina  leaves  too  much  to  chance,  for  large  pelvic  vessels  may  b 
wounded  at  points  where  they  cannot  be  readily  seen  or  secured.  A 
present,  as  statistics  brought  forward  at  the  Society  fully  demon 
strated,  no  line  of  treatment  has  proved  very  safe  or  satisfactory  fo 
extra-uterine  pregnancy  at  any  stage.  Both  after  operation  and  afte 
expectant  treatment  the  mortality  remains  high. 


MEDICAL  JLRI8PRLDENCE  OF  INEBRIETY. 

A  meeting  of  the  New  York  Medico-Legal  Society  was  recently  hel 
for  the  discussion  of  this  intricate  and  important  subject.  Th 
medical  view  was  presented  by  Dr.  Norman  Kerr,  of  London,  an 
the  following  American  experts  on  inebriety  :  Drs.  Joseph  Parris! 
T.  D.  Crothers,  T.  L.  Wright,  and  C.  H.  Hughes.  The  legal  vie 
was  enunciated  by  the  President  of  the  Society,  Mr.  Clark  Bell, 
member  of  the  New  York  Bar.  Mr.  Bell  stated  that,  under  th 
present  United  States  law,  intoxication,  when  complete  and  charai 
terised  by  unconsciousness,  was  regarded  as  a  species  of  insanity 
Delirium  tremens  was  included  under  this  category.  The  rule  wa 
not  changed  when  the  drunkenness  was  voluntary.  An  intoxicate 
witness  was  incompetent  to  give  evidence.  By  statute-law  drunkard 
were  classed  as  lunatics,  the  provisions  frequently  applying  to  eac 
and  to  both.  Intoxication  sufficient  to  prevent  the  individual  froi 
understanding  the  nature  and  consequences  of  the  act  invalidated 
contract  of  marriage.  In  several  States  the  Supreme  Court  had  a 
sumed  the  right  to  inquire  whether  the  accused  were  capable  of  coi 
ducting  his  alfairs  on  account  of  habitual  drunkenness.  It  has  als 
been  held  that  habitual  drunkenness  is  primd  facie  evidence  of  th 
subject’s  incapacity  to  manage  his  concerns.  In  most  States  the  la 
in  such  cases  has  taken  absolute  control  of  both  person  and  estab 
As  to  the  criminal  relations  of  intoxication,  voluntary  intoxication  ■ 
a  person  otherwise  sane  does  not  exempt  from  responsibility.  Son 
judges  have  held  that  intoxication  is  an  aggravation  of  the  unlawfi 
act.  By  the  New  York  Penal  Code,  drunkenness  is  not  accepted  i 
an  excuse  for  crime  ;  but  whenever  a  particular  motive  is  necessary  1 
criminality,  the  jury  may  take  into  consideration  the  fact  of  intoxici 
tion  in  determining  the  motive  or  intent  of  the  accused.  Voluntai 
intoxication  has  been  held  to  be  no  defence  when  a  homicide,  withoi 
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provocation,  was  committed.  Delirium  tremens  lias  sometimes  been 
ruled  to  be  a  bar  to  punishment.  When  drunkenness  has  ended  in 
clearly-defined  mental  unsoundness,  this  has  relieved  from  responsi¬ 
bility.  As  yet  the  law  has  not  recognised  inebriety  as  a  disease, 
except  sometimes  in  delirium  tremens.  Once  this  fact  is  established 
by  medical  men,  and  acknowledged  by  lawmakers  and  judges,  our 
jurisprudence  in  this  particular  will  have  to  be  remodelled. 


DIAGNOSIS  BY  THE  POLICE. 

The  police  occasionally  show  a  deplorable  disposition  to  make 
diagnoses,  in  very  much  less  time  and  with  very  much  less 
hesitation  than  a  medical  man  of  average  experience  would  require, 
ft  was  not  until  many  successive  bad  diagnoses  had  been  made,  with 
the  most  lamentable  results,  that  public  opinion  put  a  veto  on  the 
practice  of  diagnosing  all  forms  of  excitement  or  insensibility  as 
drunkenness,  and  treating  them  accordingly.  The  blame,  such  as  it 
is,  rests  less  on  the  police  than  on  the  judicial  authorities  who  have 
illowed  the  practice  to  obtain.  The  most  flagrant  and  obstinate  of¬ 
fenders  in  this  respect  are  certain  coroners.  With  them  it  is  no  mere 
latitude,  no  mere  omission  to  limit  police  witnesses  to  their  proper 
iphere  of  evidence  ;  it  is  most  frequently  an  attempt  to  dispense  with 
skilled  evidence  even  at  the  risk  of  rendering  the  whole  proceedings  a 
“solemn  farce.’’  The  folly  of  asking  or  receiving  the  opinion  of  any 
officer,  intelligent  though  he  be,  as  to  whether  the  body  of  a  newly - 
ocrn  infant  was  or  was  not  born  alive,  is  only  surpassed  by  that  of 
Durking  an  inquiry  altogether  by  ascribing  death  to  the  visitation  of 
jod.  A  gentleman,  described,  with  what  truth  we  know  not,  as  a 
nedical  student,  was  recently  charged  with  being  on  the  leads  of  the 
Royal  Hotel  for  an  unlawful  purpose,  the  magistrate  hesitated  between 
i  diagnosis  of  somnambulism  and  delirium  tremens.  Not  so  Police- 
xrastable  97  C  ;  without  a  moment’s  hesitation  he  asserted  that  the 
rrisoner  “appeared  to  be  under  the  influence  of  drink.”  His  opinion, 
lowever,  did  not  convince  the  magistrate,  who  preferred  the  more 
:haritable  view,  and  discharged  the  prisoner. 

C ANNOY. BALLS  IN  CHRONIC  CONSTIPATION. 

rHE  treatment  of  chronic  constipation  by  abdominal  massage,  which 
las  been  systematically  practised  for  many  years  with  the  best  results 
>y  Professor  V.  S.  Manassein,  of  St.  Petersburg,  has  of  late  begun 
o  find  favour  with  many  practitioners  all  over  the  world.  Amongst 
'thers,  Mr.  Frederick  Treves,  of  London,  about  two  years  ago,  ex- 
iressed  approval  of  kneading  the  abdominal  walls,  a  procedure  which 
lad  been  shortly  before  recommended  by  Dr.  Kriv'iakin,  of  Dagestan 
see  the  London  Medical  Record,  August,  1885,  p.  334  ;  and  April, 
886,  p.  153).  Dr.  Hermann  Sahli,  of  Berne,  has  lately  introduced 
Correspondenz  Blatt  fur  Schweizer  Aerzte,  No.  19,  1887,  p.  581)  a 
omewhat  startling  modification  of  ordinary  massage,  which  deserves 
o  be  more  widely  known.  Massage  by  professional  rubbers  is  expen- 
ive,  besides  being  frequently  objectionable  in  other  ways.  Dr.  Sahli 
hinks  that  he  has  hit  upon  a  plan  which  will  make  massage  for  chronic 
onstipation  cheap  and  easily  available.  The  method,  which  its  in- 
entor  warrants  as  effectual,  consists  in  the  patient  rolling  with  his 
wn  hands  a  cannon-ball,  or  other  round  metallic  mass,  weighing  from 
hree  to  five  pounds,  up  and  down  over  his  uncovered  abdomen  every 
ay  for  five  or  ten  minutes.  The  patient  lies  on  his  back  during  the 
'erformance,  which  should  always  take  place  at  the  same  hour.  The 
est  time  is  the  morning,  before  rising.  Besides  rolling  the  ball  about, 
fie  patient  should  from  time  to  time  raise  it  to  a  certain  height,  and 
ring  it  down  on  his  belly  with  some  force.  The  whole  abdominal 
urface  must  be  conscientiously  rolled  every  time.  The  ball  may  be 
'armed  or  wrapped  in  a  woollen  cover  before  use.  In  some  patients 
fiis  novel  form  of  artillery  practice  takes  effect  almost  immediately  ; 
i  most,  the  bowels  are  opened  a  couple  of  hours  after  the  application, 
l  the  bulk  of  cases  the  constipated  habit  disappears  in  a  few  weeks, 
at  relapse  very  frequently  occurs  when  the  daily  rolling  of  the  abdo- 
len  is  discontinued.  Dr.  Sahli  believes  that  his  new  therapeutic 


agent  will,  in  spite  of  its  formidable  sound,  become  popular  to  the  ex¬ 
tent  of  generally  replacing  the  lighter  ammunition  which  (in  the  form 
of  pills,  etc.)  has  hitherto  been  used  against  the  disease. 


LAPAROTOMY  FOR  GINSIIOT  WOUNDS. 

Thanks  to  the  inability  of  the  authorities  to  regulate  the  sale  and 
carrying  of  revolvers,  English  surgeons  are  likely  to  obtain  an 
unusually  extensive  experience  in  the  treatment  of  gunshot  wounds. 
Two  cases  have  been  admitted  to  University  College  Hospital  this 
week,  for  the  details  of  which  we  are  indebted  to  the  courtesy  of 
Mr.  Barker,  under  whose  care  they  are.  Their  treatment 
by  laparotomy  is  illustrative  of  the  latest  advances  of  abdo- 
minal  surgery,  and  the  issue  promises  to  be  highly  success¬ 
ful,  and  is  creditable  to  the  skill  and  resource  of  the  surgeon.  In 
both  instances  the  victims  are  foreigners.  The  first  case  was  that  of  a 
young  Frenchman  who  shot  himself  in  a  cab  in  Oxford  Street  at  about 
3  a.m.  on  November  20th.  He  was  taken  to  the  hospital  suffering  a 
good  deal  from  shock.  The  bullet  was  found  to  have  entered  at  a 
point  about  an  inch  from  the  middle  line,  on  a  level  with  the  top  of 
the  xyphoid  cartilage,  perforating  the  cartilages  of  the  ribs  on  the 
right  side.  There  was  no  external  haemorrhage,  but  the  skin  round 
the  wound  was  blackened  with  gunpowder.  No  blood  was  either 
coughed  up  or  vomited,  nor  was  there  any  evidence  of  haemorrhage 
inside  the  abdomen.  The  probe  passed  directly  inwards.  Assuming 
that  the  direction  of  the  bullet  was  such  as  to  involve  injury  to  the 
liver,  Mr.  Barker  at  once  performed  abdominal  section.  An  incision 
wras  made,  some  five  inches  in  length,  under  the  spray,  directly  in  the 
middle  line  from  the  xyphoid  cartilage  downwards.  The  hole  in  the 
peritoneum  was  distinctly  seen  immediately  to  the  left  of  the  falci¬ 
form  ligament  of  the  liver.  The  liver  itself  was  only  slightly  ecchy- 
mosed.  Several  clots,  amounting  in  the  aggregate  to  about  two 
ounces,  were  found  on  the  liver  and  elsewhere,  but  no  wound  of  the 
intestines  could  be  found.  The  stomach  was  moderately  distended, 
and  evidently  uninjured,  the  haemorrhage  coming  from  a  wound 
in  the  omentum.  The  peritoneal  cavity  and  its  contents  were 
carefully  cleansed,  and  while  doing  this  the  bullet  rolled  out. 
It  was  a  small  revolver  bullet,  weighing  about  100  grains. 
The  wound  was  closed  in  the  usual  way,  and  the  patient  has  since 
been  going  on  very  satisfactorily.  The  second  case  was  that  of  an 
American,  aged  37,  who  was  admitted  on  the  evening  of  November 
21st.  He  had  a  bullet  wound  in  the  right  inguinal  region,  three 
inches  internal  to  the  anterior  superior  iliac  process,  the  aperture  of 
exit  being  below  the  trochanter  on  the  outer  side  of  the  thigh.  The 
patient  was  quite  conscious.  He  was  not  at  all  collapsed,  and  there 
was  no  external  haemorrhage.  There  was  no  evidence  at  first  of  any 
injury  to  the  intestines,  and  it  seemed  quite  possible  that  the  bowel 
might  have  escaped  damage  by  the  bullet  passing  through  the  soft 
structures  external  to  the  pelvis.  With  the  patient’s  consent  he  was 
examined  under  chloroform,  when  the  bullet  was  found  to  have  gone 
straight  through  the  external  oblique  muscle  downwards  and  towards 
the  iliac  fossa.  Finding  that  the  projectile  had  entered  the  abdominal 
cavity,  the  patient’s  consent  was  obtained  for  a  more  thorough  ex¬ 
amination.  An  incision  was  then  made  parallel  to  the  fibres  of  the 
external  oblique  muscle  right  over  the  bullet  wound  downwards  and 
outwards.  On  opening  the  abdominal  cavity  to  the  extent  of  four 
inches,  the  aperture  of  exit  of  the  ball  from  the  peritoneal  cavity  was 
found  about  half  an  inch  from  the  aperture  of  entry.  That  was 
sutured,  and  the  caecum  was  examined  and  found  to  be  uninjured. 
The  intestines  were  then  examined,  and  the  ball  was  ascertained  to 
have  gone  through  one  coil  of  the  ileum  from  before  backwards.  The 
two  openings  into  the  gut  were  only  about  a  third  of  an  inch  apart. 
No  sign  of  faecal  extravasation  could  be  detected,  but  there  was  a 
large  quantity  of  blood  in  the  abdominal  cavity  on  that  side.  The 
bowel  having  been  drawn  out,  Mr.  Barker  resected  about  an  inch  of 
it,  comprising  the  perforations,  the  ends  being  sutured  together  with 
a  double  row  of  Lembert  sutures.  The  two  edges  of  the  mesentery 


1172 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  26,  1887. 


were  also  sutured.  No  gut-injury  could  be  found,  although 
the  intestines  were  carefully  overhauled  and  examined.  The  cavity 
was  then  spoDged  out,  and  the  exposed  intestines  washed  with  a  1  in 
1,000  solution  of  perchloride  of  mercury  and  returned  into  the  abdo¬ 
men,  the  parietal  wound  being  closed  by  means  of  deep  and  superficial 
sutures,  and  a  drainage  tube  inserted  through  the  bullet  wound.  The 
patient  bore  the  operation  very  well,  and  his  temperature  in  the 
rectum  has  not  exceeded  101°  F.  Morphine,  which  was  not  retained 
when  administered  by  the  mouth,  was  given  hypodermically.  He 
has  taken  beef  tea,  brandy,  and  Brand’s  essence.  Some  regurgitation 
of  milk  took  place  once  or  twice,  but  no  vomiting.  He  expresses 
himself  as  quite  comfortable.  The  bullet  was  found  in  the  sock  of 
the  corresponding  leg,  and  weighed  143  grains.  It  bears  the  mark 
of  the  rifling  and  also  of  having  come  into  contact  with  bone.  The 
latest  reports  state  that  he  is  progressing  very  satisfactorily. 


PROLONGED  INCH  RATION  IN  HYDROPHOBIA. 

Dr.  Smirnoff,  of  Pereiaslav,  the  Poltava  Government,  reports 
( Vratch,  No.  28,  1887,  p.  559)  another  remarkable  case  of  hydro¬ 
phobia  with  an  unusually  long  period  of  incubation.  On  June  2nd, 
1886,  three  inhabitants  of  the  village  Pristroma  were  bitten — a  boy, 
aged  8  ;  a  woman,  aged  30  ;  and  a  girl,  aged  16.  The  boy  was  severely 
bitten  in  the  lower  lip  and  the  light  cheek.  The  first  signs  of  hydro¬ 
phobia  made  their  appearance  within  a  week  later,  when  on  the  way 
to  a  “wise  man,”  to  whom  he  had  been  taken  by  his  father  in  order 
that  the  “puppies  might  be  extracted  from  under  the  boy’s  tongue.” 
He  died  before  the  operation  on  the  third  day  of  the  disease.  The 
woman  received  a  deep  wound  of  the  leg,  just  above  the  tendo 
Achillis.  She  had  remained  well  up  to  the  present  date.  The  girl 
was  bitten  between  the  thumb  and  forefinger  of  the  right  hand.  Dr. 
Smirnoff,  who  saw  her  on  the  third  day  after  the  accident,  cauterised 
the  bite  with  chloride  of  zinc.  Like  the  other  two  patients,  she 
flatly  refused  to  undergo  a  course  of  treatment  at  the  Pasteur  Insti¬ 
tute  in  Odessa.  On  April  24th,  1887,  she  began  to  complain  of  sharp 
pain  shooting  from  the  scar  first  up  to  the  elbow,  and  subsequently 
up  to  the  shoulder.  On  May  5th,  extreme  restlessness  and  pharyngeal 
spasms  came  on.  On  May  10th,  she  fell  into  a  paralytic  state,  and  on 
the  11th  she  died.  Death  took  place,  therefore,  eleven  months  and 
nine  days  after  the  bite.  The  case  is  the  more  interesting  from  the 
fact  of  the  boy  who  was  bitten  at  the  same  time  having  died  very 
shortly  after  the  accident.  In  view  of  Dr.  Beloiisoff’s  recent  case  (see 
the  Journal,  vol.  ii,  1887,  p.  524),  in  which  death  occurred 
as  late  as  one  year,  seven  months,  and  eleven  days  after  the  bite, 
one  cannot  help  fearing  that  the  third  patient  of  Dr.  Smirnoff  is 
still  walking  about  in  the  shadow  of  death. 


THE  MICROCOCCI'S  OF  BERI-BERI. 

Dr.  C.  A.  Pekelharing,  of  Atchin,  after  many  attempts  and 
successive  failures,  has  succeeded  in  making  plate  cultures  of  micro¬ 
organisms  from  cases  of  beri-beri ;  they  are,  in  appearance,  like  diplo- 
cocci,  and  form  a  milk-white  smooth  layer  on  the  surface  of  agar-agar, 
which  becomes  very  slowly  liquified.  With  the  culture  several  rabbits  and 
dogs  were  inoculated  by  means  of  injections  under  the  skin  or  into 
the  abdominal  cavity,  or  by  merely  sprinkling  the  liquid  culture 
about  in  the  cage  where  the  animals  were  kept.  Most  of  those  so 
treated  became  affected.  One  rabbit  died  nine  days  after  the  first  of 
four  injections  with  symptoms  of  paralysis  of  the  respiratory  apparatus 
aud  of  the  hind  feet ;  another  rabbit,  which  was  given  five  injections, 
died  thirty  days  after  the  first  injection,  and  much  less  nerve  degenera¬ 
tion  was  found  than  in  the  first  rabbit.  The  animals  were  always 
injected  several  times,  as  Dr.  Pekelharing  believed  that  only  repeated 
doses  of  the  beri-beri  poison  were  usually  sufficient  to  induce  the  dis¬ 
ease,  persons  who  merely  visited  a  barrack  where  the  disease  seemed  to 
be  endemic  not  being  affected.  It  is  important  to  note  that  consider¬ 
able  degeneration  was  found  in  the  nerves  of  the  hind  feet  of  animals 
which  had  during  life  merely  exhibited  a  slowness  of  movement.  It 


was  found  possible  to  infect  animals  by  injecting  bacteria  obtained 
from  the  air  of  a  barrack  where  the  disease  was  prevalent,  and  in  these 
animals  the  characteristic  micrococci  and  nerve  degeneration  were 
observed.  This  shows  the  importance  of  purifying  the  air  of  places 
where  the  disease  occurs. 

METRORRHAGIA  AT  THE  TIME  OF  PUBERTY* 

Dr.  Henry  C.  Coe  has  recently  contributed  an  original  paper  bearing 
this  title  to  the  New  York  Medical  Journal.  The  sudden  appear¬ 
ance  cf  profuse  hemorrhage  from  the  vagina,  in  a  very  young  sub¬ 
ject,  is  a  condition  not  unknown,  especially  to  family  doctors  ;  it  is 
moreover  a  natural  cause  of  alarm,  and  it  raises  a  serious  question. 
For  in  the  treatment  of  diseases  peculiar  to  women  every  specialist 
naturally  relies  most  on  digital  examination  as  a  means  of  diagnosis, 
and  in  no  complaint  more  than  in  an/  form  of  uterine  haemorrhage. 
There  are,  however,  manifest  objections  to  this  method  of  exploration 
in  the  cases  discussed  by  Dr.  Coe,  and  it  must  be  remembered  that 
the  physical  conditions  present  in  very  young  subjects  greatly  inter¬ 
fere  with  a  manner  of  investigation  easy  and  satisfactory  in  older 
patients  where  the  pelvic  viscera  are  well  developed,  and  the  vagina 
relatively  capacious.  Dr.  Coe  discusses  all  the  difficulties  associated 
with  his  subject.  He  relates  the  case  of  a  young  lady,  aged  13,  wtll 
developed,  who  was  seized  with  crampy  pains  followed  by  severe 
metrorrhagia,  a  fortnight  after  her  period,  which  had  been  established 
for  a  year.  The  fortnight  bad  been  spent  at  a  fashionable  seaside 
resort.  The  haemorrhage  was  very  severe  and  lasted  several  days,  but 
caused  very  little  constitutional  disturbance.  Four  days  after  its 
complete  cessation,  the  normal  period  appeared  ;  it  was  profuse.  Rest 
appeared  to  do  more  towards  checking  the  haemorrhage  than  moe 
active  measures.  The  patient  had  no  return  of  the  metrorrhagia  when 
last  observed,  two  months  after  the  attack.  Dr.  Coe  notes,  with 
regard  to  this  case,  the  great  amount  of  blood  which  was  lost,  with¬ 
out  causing  anaemia  and  debility,  and  the  strictly  inter-menstrual 
that  is,  non-menstrual,  character  of  the  haemorrhage,  which  came  on 
without  any  exciting  cause.  The  absence  of  marked  premonitory 
symptoms  in  this  case,  and  the  possible  influence  of  locality  on  pelvic 
congestion,  especially  in  young  girls,  are  also  noted.  The  blood  had 
not  the  characteristic  menstrual  colour  and  odour,  but  was  bright 
red,  and  coagulated  firmly.  The  case  occurred  at  the  seaside,  where 
pelvic  congestion  of  the  female  organs  is  said  to  be  common.  There 
was,  also,  a  family  history  of  menorrhagia,  or  rather  of  profuse  cata¬ 
menial  flow,  without  evidence  of  organic  disease.  Dr.  Coe  came  to 
the  conclusion  that  the  condition  in  his  case  was  physiological.  He 
believes  that  metrorrhagia  at  the  time  of  puberty  is  not  necessarily 
pathological,  and  rarely  calls  for  local  treatment.  If  dysmenorrhoea, 
the  symptoms  of  anaemia,  and  any  general  cause  be  absent,  the  con¬ 
dition  is  probably  temporary,  and  will  cease  when  the  patient  is  placed 
under  proper  hygienic  conditions.  Treatment  should  be  mainly  ex¬ 
pectant,  and  Dr.  Coe  believes  that  vaginal  examinations  are  rarely 
necessary. 


SCOTLAND. 


SMALL-POX  AT  PERTH. 

The  result  of  the  conference  between  the  municipal  and  infirmary 
authorities  at  Perth  regarding  the  future  treatment  of  small-pox 
patients  is,  according  to  the  report  in  the  Scotsman,  that  it  was  unani¬ 
mously  agreed  that  all  such  cases  be  treated  in  the  local  authority  s 
small-pox  hospital,  the  infirmary  directors  to  pay  all  expenses  in  the 
case  of  patients  from  the  country  who  may  develop  the  disease  in  their 
institution.  The  experience  of  the  Fulham  Hospital  has  certainly  not 
been  favourable  to  the  treatment  of  small-pox  patients  in  hospitals  in 
crowded  localities,  and  it  is  not  yet  accurately  known  how  few  patients 
may  constitute  danger.  Probably,  now  that  peace  is  established  between 
the  local  authority  and  the  infirmary  directors,  such  aggregation  vill 
be  avoided  by  the  removal  of  the  sick  to  the  small-pox  hospital. 
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HAPPY  DIXBAR. 

It  is  noted  in  the  public  prints  that  in  the  burgh  of  Dunbar  no  death 
has  been  recorded  since  September  23rd,  1887. 


INFECTIONS  DISEASES  IN  SCOTtAND. 

Either  infectious  diseases  are  more  prevalent  in  Scotland  now  than 
formerly,  or  more  notice  is  taken  of  them  in  the  public  prints.  At 
present  there  is  a  serious  outbreak  of  scarlet  fever  in  Ferryden  and 
Montrose.  On  Friday,  November  18th,  nine  cases  were  removed 
from  Ferryden  to  Montrose  Infirmary,  and  a  number  more  next 
day.  In  Dunfermline  scarlet  fever  and  measles  are  also  very  pre¬ 
valent.  In  the  island  of  Eriskay  the  severe  epidemic  of  measles 
mentioned  in  the  Journal  of  November  12th  shows  no  diminution, 
and  no  less  than  ten  deaths  have  been  caused  by  the  disease. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  meeting  of  the  Edinburgh  Medico-Chirurgical  Society  held  last 
week,  the  office-bearers  for  the  following  session  were  elected,  and 
the  appointments  thus  made  are  :  President,  Dr.  John  Smith.  Vice- 
Presidents ,  Dr.  Peel  Ritchie,  Professor  Chiene,  and  Dr.  Clouston. 
Councillors,  Dr.  James,  Dr.  Macgillivray,  Dr.  Duddingston  Wilson, 
Dr.  G.  A.  Gibson,  Professor  Grainger  Stewart,  Dr.  J.  Connell,  of 
Peebles,  Dr.  George  Leslie,  of  Falkirk,  and  Dr.  Maxwell  Ross. 
Treasurer,  Mr.  A.  G.  Miller.  Secretaries,  Mr.  Charles  W.  Cathcart 
and  Dr.  James  Ritchie.  Editor  of  “  Transactions,"  Dr.  W.  Craig. 
The  meetings  will  be  held  fortnightly  in  the  hall  of  the  Edinburgh 
Association  for  the  University  Education  of  Women. 


GIASGOW  PHILOSOPHICAL  SOCIETY. 

This  Society  continues  to  carry  on  a  flourishing  existence.  The 
annual  report  shows  a  total  membership  of  649  ;  and  the  treasurer’s 
statement  gives  an  income  of  £861,  being  £18  in  excess  of  the  ex¬ 
penditure.  The  last  £200  of  the  floating  debt  has  been  paid  off 
during  the  year.  Professor  J.  G.  McKendrick  was  elected  to  the  Vice- 
Presidency  of  the  Society,  the  other  principal  office-bearers  being  re 
sleeted. 

GLASGOW  SCIENCE  LECTURES  ASSOCIATION. 

Treat  difficulty  has  been  experienced,  during  the  last  few  years,  in 
carrying  on  courses  of  popular  scientific  instruction  in  Glasgow,  in 
iccordance  with  the  original  aim  of  the  Science  Lectures  Association, 
rhe  last  few  courses  have  failed  to  interest  the  public  sufficiently  to 
lecure  good  audiences,  in  spite  of  the  high  character  of  the  lectures, 
it  was  accordingly  decided,  at  a  meeting  held  on  November  16th, 
mder  the  chairmanship  of  Professor  McKendrick,  to  dissolve  the 
Association,  and  to  hand  the  remaining  funds  of  the  Association  (£250 
)r  thereabouts)  over  to  the  Philosophical  Society,  to  be  held  in  trust 
cy  that  Society.  The  interest  of  the  capital  sum  is  to  be  devoted  to 
lefraying  the  expenses  of  a  public  lecture  or  lectures,  to  be  delivered 
it  least  biennially. 

DARAVIN  AS  A  STUDENT  OF  MEDICINE  IN  EDINBURGH 

UNIVERSITY. 

lN  the  life  of  Charles  Darwin,  recently  published,  there  occurs  a 
rassage  bearing  directly  on  his  life  as  a  student  of  medicine  in 
idinburgh  University,  which  is  in  itself  most  interesting,  and  may 
)ossibly  arouse,  in  senior  members  of  the  profession,  a  fellow  feeliDg 
>f  their  experiences  and  impressions  in  times  long  gone  by.  “The 
nstruction  at  Edinburgh  was  altogether  by  lectures,  and  these  were 
ntolerably  dull,  with  the  exception  of  those  in  chemistry,  by  Hope  ; 
>ut  to  my  mind  there  are  no  advantages,  and  many  disadvantages,  in 
ectures  compared  with  reading.  Dr.  Duncan’s  lectures  on  Materia 
fledica,  at  eight  o’clock  on  a  winter’s  morning,  are  something  fearful 

o  remember.  Dr. - made  his  lectures  on  Human  Anatomy  as 

lull  as  he  was  himself,  and  the  subject  disgusted  me.  It  has  proved 
ne  of  the  greatest  evils  in  my  life  that  I  was  not  urged  to  practise 
iissection,  for  I  should  soon  have  got  over  my  disgust,  and  the  prac- 
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tice  would  have  been  invaluable  for  all  my  future  work.  This  has 
been  an  irremediable  evil,  as  well  as  my  incapacity  to  draw.  I  also 
attended  regularly  the  clinical  wards  in  the  hospital.  Some  of  the 
cases  distressed  me  a  good  deal,  and  I  still  have  vivid  pictures  before 
me  of  some  of  them,  but  I  was  not  so  foolish  as  to  allow  this  to  lessen 
my  attendance.”  These  lines  of  Darwin’s,  pregnant  with  his  feelings 
and  experiences,  seem  especially  to  emphasise  the  wide  difference 
that  exists  between  the  now  and  then  in  the  method  of  teaching  ;  the 
lectures  still  form  an  essential  feature  in  the  curriculum,  but  the 
existence  of  laboratories  in  connection  with  all  the  chairs  for  investi¬ 
gation,  and  the  practical  classes  attended  by  all  the  students,  mark  the 
advantages  possessed  now,  compared  with  the  rtgime  to  which  Dar¬ 
win  had  to  submit  himself. 

GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  seventh  meeting  of  the  present  session  of  this  Society,  Dr.  J. 
R.  Wolfe  showed  a  case  of  pterygium  treated  by  a  new  method,  which 
consisted  in  dissecting  the  growth  ofl  the  cornea,  excising  part  of  it 
and  burying  the  remainder  under  the  conjunctiva,  which  was  stitched 
over  it.  He  also  showed  a  patient  from  whom  he  had  removed  a  very 
small  verrucoid  tumour  of  the  border  of  the  eyelid,  the  peculiarity  of 
which  was  that,  though  it  seemed  microscopically  to  be  a  simple 
hyperplasia,  it  had  recurred  three  times.  Dr.  Wolfe  made  some  re¬ 
marks  about  the  value  of  microscopical  examinations  of  such  growths, 
illustrating  by  cases  in  his  own  experience,  which  pathologically 
seemed  simple  tumours,  and  had  yet  recurred  and  proved  fatal  ;  while 
others  which  had  been  pronounced  malignant,  and  which  it  had  seemed 
hopeless  to  deal  with,  had  been  successfully  removed.  Dr.  Patterson, 
the  President,  amusingly  illustrated  the  uncertainties  of  microscopical 
evidence,  by  mentioning  one  case  of  tumour,  portions  of  which  had 
been  examined  by  three  different  pathologists,  all  of  whom  had  ex¬ 
pressed  different  opinions  regarding  it,  no  opinion  being  in  accordance 
with  the  clinical  features.  Dr.  Wolfe  thought  no  good  was  to  be 
gained  by  mere  “nibbling”  at  such  growths  ;  and,  supposing  such  to 
exist  in  the  larynx,  commented  on  the  difficulty  of  any  satisfactory  re¬ 
moval  by  operation  through  the  mouth.  Dr.  Barlow  read  notes  of 
an  interesting  case  of  paralysis  of  the  musculo -spiral  nerve  following 
fracture  of  the  humerus.  An  operation  revealed  the  fact  that  the  nerve 
had  become  involved  in  the  callus.  The  nerve  was  liberated,  and  re¬ 
covery  followed.  The  meeting  was  concluded  by  the  reading  of  an 
essay  on  “Our  Erect  Attitude,”  by  Dr.  John  Wilson. 


PROPOSED  EYE  INFIRMARY  FOR  PAISLEY. 

A  meeting  was  held  recently  in  Paisley  to  consider  the  propriety  of 
establishing  an  eye  infirmary  in  the  town.  The  meeting  was  in 
favour  of  the  proposal,  but  there  was  a  difference  of  opinion  as  to 
whether  the  new  institution  should  have  an  independent  existence  or 
be  connected  with  the  infirmary.  Ultimately  a  committee  was  ap¬ 
pointed  to  ascertain  the  views  of  the  directors  of  the  infirmary  and  to 
report.  Paisley  is  only  seven  miles  distant  from  Glasgow,  and  multi¬ 
tudes  of  trains  traverse  the  distance  daily,  the  time  occupied  being 
only  fifteen  minutes.  Glasgow  has  two  large  and  well-equipped  insti¬ 
tutions  for  dealing  exclusively  with  eye  diseases,  under  the  care  of 
distinguished  experts.  The  industries  of  Paisley,  mainly  those  con¬ 
nected  with  the  manufacture  of  thread,  are  not  such  as  yield  many  or 
urgent  cases  of  eye  disease  or  injury.  The  propriety,  therefore,  of 
establishing  what  would  almost  necessarily  be  a  small  and  perhaps 
second-rate  institution  is  at  least  open  to  question.  Whether  it 
might  not  be  advisable  to  open  a  dispensary,  which  would  be  con¬ 
nected  with  one  or  other  of  the  two  Glasgow  institutions  and  under 
the  direct  supervision  of  its  chief,  is  a  question  we  would  be  more  dis¬ 
posed  to  answer  in  the  affirmative,  supposing  it  to  be  granted  that  a 
dispensary  for  eye  diseases  were  needful  in  Paisley  at  all.  Dr. 
Cluckie,  of  Greenock,  surgeon  under  the  Greenock  Ferguson  Eye 
Bequest,  attended  the  meeting,  and  offered  his  services  free  for  two 
bour3  each  day  should  the  proposal  be  carried  out. 
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IRELAND. 

TRINITY  COLLEGE  AND  NIGHT  LECTURES. 

The  Board  of  Trinity  College  has  had  under  consideration  the  subject 
of  the  certificates  of  students  of  medicine  attending  night  lectures, 
and  has  followed  the  example  of  the  Royal  University  by  refusing  to 
recognise  them.  While,  however,  the  Senate  of  the  Royal  University 
has  consented  to  accept  the  certificates  of  those  students  who  have 
actually  advanced  in  their  studies,  the  Board  of  Trinity  College  will 
not  accept  them  under  any  condition  whatever. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

At  a  meeting  of  the  Governors  held  last  week,  Dr.  Dwyer,  resident 
medical  superintendent,  reported  a  case  of  modified  small-pox  in  a 
male  inmate  of  the  asylum.  How  the  patient  contracted  the  disease  is  un¬ 
known,  he  may  possibly  have  got  it  in  the  visiting  hall,  where  he  had  been 
a  few  days  previously  seeing  some  of  his  friends.  This  case  shows  the 
necessity  of  having  on  the  grounds  a  small  isolated  hospital  for  the 
treatment  of  infectious  diseases.  The  Chairman  thought  the  asylum 
should  have  an  intercepting  hospital  to  hold  about  eight  or  ten  males, 
aud  the  same  number  of  females.  The  board  decided  to  obtain  a  dis¬ 
infecting  apparatus,  and  intend  to  apply  to  the  Board  of  Control  to 
grant  a  sufficient  loan  to  enable  them  to  build  an  intercepting 
hospital. 

SMALL-POX  AT  LONDONDERRY. 

The  governors  of  the  county  infirmary  at  Londonderry  have  decided 
not  to  admit  in  future  any  small-pox  patients  to  the  fever  wards  of 
that  institution.  Among  fifty-one  cases  admitted  during  the  epi¬ 
demic  there  were  eleven  deaths.  The  board  of  guardians  are  now 
obliged  to  devise  some  other  scheme  for  the  treatment  of  small  pox 
patients.  They  do  not  propose  to  admit  such  patients  to  the  work- 
house  hospital,  but  are  considering  the  best  method  of  securing  a 
system  of  complete  isolation. 

OUTBREAK  OF  RABIES  IN  COUNTY  DOWN. 

A  serious  outbreak  of  rabies  has  taken  place  at  a  village  called 
Corceaney.  A  mad  dog  was  shot  by  the  constabulary  a  short  time  ago, 
and  on  October  18th  an  Irish  terrier  traversed  th9  county  for  some 
miles,  biting  several  dogs  and  attacking  many  persons,  some  of 
whom  had  narrow  escapes.  The  animal,  which  was  probably  rabid, 
was  finally  dispatched  by  a  farmer.  Several  of  the  dogs  which  were 
bitten  have  been  destroyed,  while  others  have  been  tied  up  to  watch 
results.  Clearly,  the  latter  course  is  much  to  be  deprecated.  A  person 
who  continues  to  retain  a  dog  known  to  have  been  bitten  by  a  rabid 
animal  assumes  a  very  grave  responsibility. 

THE  BELFAST  MEDICAL  SCHOOL. 

The  entries  of  first-year  students  this  year  are  the  highest  registered 
for  some  time,  and  speak  well  for  the  vitality  and  future  prospects  of 
this  school.  It  would  appear  that  the  era  of  decline  which  followed 
the  foundation  of  the  Royal  University  has  passed  its  lowest  point, 
and  that  the  tide  of  renewed  prosperity  has  set  in.  The  school  was 
never  more  efficient,  either  on  the  collegiate  or  hospital  side,  than  it 

is  at  present.  _ 

CORK  WORKHOUSE:  PAUPER  LUNATICS. 

At  a  recent  meeting  of  the  Cork  Guaidians  a  communication  was 
received  from  Dr.  Nugent,  Inspector  of  Lunatic  Asylums  in  Ireland. 
In  his  report  Dr.  Nugent  stated  that  he  had  visited  the  lunatic  in¬ 
mates  of  the  house,  about  180  in  number,  and  of  these  there  were  only 
two  who  required  asylum  treatment,  and  they  had  been  forwarded  to 
the  district  asylum.  The  guardians  have  recognised  the  necessity  of 
making  additional  provision  for  the  mentally  affected  in  the  poor- 
house.  They  stopped  short,  however,  in  the  extent  of  an  adequate 
provision,  not  only  in  regard  to  dormitories,  but  still  more  in  regard 
to  day  rooms,  a  fact  brought  under  their  notice  on  different  occasions 
by  the  inspectors  of  asylums.  The  cost  of  maintenance  of  a  pauper 


lunatic  in  the  workhouse  is  about  £12  a  year,  whereas  in  an  asylum 
it  is  £22  ;  and,  therefore,  the  Local  Government  Board  think,  on  the 
score  of  economy,  that  the  guardians  should  enlarge  and  improve  the 
accommodation  in  the  workhouse  for  the  classes  in  question,  especially 
as  the  Cork  District  Asylum  does  not  admit  of  any  further  material 
enlargements.  Additions  to  the  buildings  there  would  cost  thousands, 
as  against  hundreds  on  the  workhouse  premises,  while  for  160  patients 
in  the  asylum  (transferred  to  it),  the  rate  in  aid  would  have  to  meet 
about  £1,400  a  year.  


LETTER  FROM  THE  SECRETARY  OF  STATE  FOR 
WAR  ON  ARMY  MEDICAL  RANK. 

The  subjoined  letter  indicates,  in  its  last  paragraph,  a  tendency  to 
concession  on  the  part  of  the  War  Offiop,  and  shows  that  the  Secretary 
for  War  is  now  aware  that  the  abolition  of  relative  rank,  which  he 
formerly  declared  to  be  entirely  unimportant,  has  in  effect  worked  so 
prejudicial  a  change  that  some  steps  at  least  are  necessary  to  undo 
the  mischievous  effect  of  that  ill-advised  course.  In  so  far  it  at  once 
justifies,  and  in  some  measure  attempts  to  meet,  the  protest  which  we 
have  raised  on  behalf  of  the  whole  body  of  army  medical  officers 
who  feel  deeply  injured  by  the  course  which  the  War  Office  had  taken, 
and  by  the  attitude  which  it  assumed.  The  concession  indicated  in 
this  paragraph  is  a  step  in  the  direction  of  the  proposal  C.  in  the 
letter  which  we  recently  addressed  to  the  officers  of  the  department, 
and  concerning  which  we  publish  this  week  an  analysis  of  a  portion 
of  the  answers.  Publication  in  the  Gazette,  unless  accompanied  by  a 
corresponding  change  in  the  wording  of  the  Commission,  would 
hardly  meet  the  necessities  of  the  case.  At  the  same  time  we  welcome 
the  assumption  of  a  more  conciliatory  attitude  on  the  part  of  the 
authorities  ;  and  we  feel  sure  that  any  such  reasonable  adequate  step3 
to  relieve  the  grievances  of  which  we  have  been  only  the  mouth¬ 
piece,  will  be  welcomed  and  accepted  by  the  department  with  a  re¬ 
spectful  desire  to  give  full  weight  to  the  kindly  intentions  manifested. 
Any  merely  nominal  concession  would  only  aggravate  the  situation  ; 
a  substantial  measure  of  relief  is  urgently  called  for. 

Pall  Mall,  London,  S.W. ,  November  2nd,  1887. 

Sir,— I  am  directed  by  the  Secretary  for  War  to  acknowledge  the 
receipt  of  your  letter  of  September  21st  last,  addressed  to  the  Marquis 
of  Salisbury,  giving  expression  to  the  apprehensions  entertained  by 
the  President  and  Council  of  the  Royal  College  of  Surgeons,  Ireland, 
respecting  the  operation  of  Clauses  125  and  125a  of  the  recently  pro¬ 
mulgated  Royal  Warrant. 

The  same  having  been  referred  to  Mr.  Stanhope  for  consideration,  I 
am  to  acquaint  you  that  the  recent  changes  referred  to  above  do  not, 
as  already  stated  by  him  in  the  House  of  Commons,  injuriously  affect 
the  position  of  medical  officers  in  the  army,  nor  were  they  intended  to 
bear  that  interpretation.  The  rank,  titles,  precedence,  privileges  and 
advantages,  pav,  pensions,  allowances,  etc.,  secured  to  medical  officers 
by  the  Royal  Warrants  previously  issued,  have  not  been  in  any  way 
curtailed  or  abrogated  by  the  recent  alterations. 

The  Secretary  of  State  for  War,  I  am  to  add,  has,  however,  given 
directions  that  in  future,  whenever  a  medical  officer’s  name  appears  in 
the  London  Gazette,  on  appointment  or  promotion  in  the  department, 
his  corresponding  military  rank  shall  be  announced,  together  with  his 
departmental  rank. — I  have  the  honour  to  be,  Sir,  your  obedient 
servant,  Ralph  Thompson. 

The  Secretary  of  the  Council  of  the  Royal  College 
of  Surgeons  in  Ireland,  Dublin. 


Brandon  and  Byshottles  Urban  ;  Durham  Rural  (Populations, 
13,743  ;  34,511).  —  Threatened  Outbreak  of  Scarlet  Fever :  Administra¬ 
tion  of  ’Dairies  Order.—  Mr.  Blackett  writes  hopefully  of  the  sanitary 
condition  of  the  districts  under  his  charge,  and  reports  that  he  cannot 
find  much  fault  with  the  health  of  the  people.  Very  little  sickness  of 
an  epidemic  nature  occurred  during  1886  ;  but,  owing  to  the  number 
of  sporadic  cases  of  scarlet  fever,  favoured  by  the  social  intercourse  of 
the  people,  that  disease  threatened  to  become  prevalent  at  the  close  of 
the  year.  Mr.  Blackett  draws  attention  to  the  number  of  infectious 
disorders  liable  to  be  spread  through  the  medium  of  milk,  and  notes 
the  serious  responsibilities  imposed  upon  sanitary  authorities  by  the 
new  regulations  under  the  Dairies,  Cowsheds,  and  Milkshops  Order  of 
1885.  A  large  number  of  uncertified  deaths  were  reported  in  the 
rural  district.  The  death-rate  for  Brandon  and  Byshottles  wa9  15.1 
per  1,000,  and  for  the  rural  district  15.4  per  1,000. 
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A  THREATENING  LETTER. 

.  Morell  Mackenzie  has  received  a  few  threatening  letters  from 
ious  parts  of  Germany,  all  bearing  internal  evidence  of  having  been 
tten  by  lunatics  or  schoolboys.  The  following  is  a  specimeiT: 

Morell 1 

thou  curmudgeon,  thou  wilt  be  a  doctor,  thou  art  a  mean 
gler  !  Be  by  no  means  proud  of  the  confidence  of  our  good 
?n  prince ;  it  is  now  only  pity  with  thee,  thou  dunce,  thou 


blockhead,  thou  ass  !  Therefore,  thou 
huddler,  be  on  guard,  when  thou 

travellest  through  Germany  again,  thou 
knave ! 

One  of  the  German 

SECRET  UNION. 


he  art  of  polite  letter-writing  appears  to  have  been  developed  to  a 
i  degree  of  perfection  at  Halle,  from  which  the  above  pathological 
lion  comes. 


[E  CRIMINAL  RESPONSIBILITY  OF  THE  INSANE. 

I. 

Harrington  Tuke  has  forwarded  to  us  the  following  account 
he  case  of  the  Rev.  G.  C.,  tried  at  the  Norwich  Assizes  on 
ember  15th,  before  Mr.  Justice  Field  and  two  juries,  for  the 
der,  on  October  2nd,  1887,  of  his  vicar,  in  whose  house  he  was 

tg.  Dr.  Tuke,  in  a  future  communication,  will  analyse  and  com- 
t  upon  the  evidence. 

he  prisoner  appeared  in  the  dock,  and  was  called  upon  to  plead  to 
indictment  of  murder.  Mr.  Murphy,  Q.C.,  his  counsel,  inter- 
d,  and  stated  that  the  Government  had,  during  the  previous 

th,  ordered  two  medical  men  to  examine  the  prisoner.  They 
reported  to  the  Home  Secretary  that  the  prisoner  was  of  un- 

These  gentlemen  had  seen  the  prisoner  that  mornino', 
held  the  opinion  that  he  was  unable  to  plead  or  to  conduct  his 
nee. 

le  judge  then  charged  the  jury  that  the  issue  before  them  was  not 
innocence  or  guilt  of  the  prisoner,  but  whether  he  was  or  was 
it  the  present  time  in  the  condition  to  understand  the  proceedings 
able  to  take  his  trial.  ° 

le  examination  of  the  two  medical  witnesses  who  acted  for  the 
Jinment  was  then  opened  by  counsel,  but  conducted — somewhat 
§reat  Part  by  the  judge  himself.  Mr.  Justice  Field  rigidly 
lued  the  expression  of  any  opinion  by  the  medical  witnesses  as  to 
nental  condition  of  the  prisoner,  although  a  copy  of  their  report 
ie  Home  Office  was  before  the  Court.  He  restricted  their  evidence 
ely  to  the  examination  they  had  made  that  very  morning,  and 
ted  that  the  jury  should  hear  word  for  word  the  questions  they 
asked  and  the  answers  made  by  the  prisoner  ;  they  were  allowed 
'eak  as  to  his  appearance  and  demeanour  as  observed  at  this  last 
view  only.  _  The  two  witnesses— and  this  is  a  point  that  medical 
should  notice  had,  of  course,  carefully  examined  the  prisoner  on 
ious  occasions,  but  on  their  last  visit,  on  the  morning  of  the  trial, 
not  attempted  to  draw  out  any  of  his  delusions,  relying  on  their 
ei  knowledge  of  his  case,  and  his  general  look  and  manner. 

judge  elicited  from  them  that  they  had  had  a  conversation 
the  prisoner,  which  tended  rather  to  show  his  sanity  than  other- 
and  this  is  given  verbatim  in  the  reports  of  the  trial.  It  became, 
dantly  clear  that  this  examination  was  not  sufficient,  taken  by 
’t°  sustain  the  assumption  of  the  prisoner’s  inability  to  plead  or 
struct  counsel.  r 

e  jury  without  hesitation  found  that  the  prisoner,  who  had  been 
early  two  hours  in  the  dock  before  them,  was  able  to  understand 
rocee dings  and  fit  to  tike  his  trial. 

the  delivery  of  this  verdict,  Mr.  Murphy  demanded  that  the 
jury  should  be  dischaigid,  and  twelve  fresh  jurymen  were  then 
railed  to  try  what  was  the  main  issue  as  stated  by  the  Clerk  of 
gns,  which  may  bo  put  shortly  :  “  Prisoner  at  the  bar,  you  stand  j 


charged  with  the  wilful  murder  of  the  Reverend - ,  do.  you 

object  to  any  one  of  these  jurymen  ;  if  you  do  not,  what  do  you  plead 
to  the  indictment?”  The  prisoner  rose  and  said:  “Not  guilty 
wilfully.”  ° 

The  judge  said  he  would  enter  the  plea  as  one  of  not  guilty,  but 
remarked  at  the  same  time,  “It  is  obvious  the  prisoner  understands 
the  nature  of  his  plea.”  The  trial  then  proceeded. 

The  first  and  most  striking  evidence  was  that  of  the  wife  of  the 
murdered  man.  The  story  of  the  murder,  as  given  by  her,  is  one  of 
the  utmost  psychological  interest.  It  was  committed  in  the  presence 
of  an  eye-witness,  who  was  herself  a  frightful  sufferer  by  the  crime. 
This  lady  deposed  that  the  prisoner  had  been  on  most  friendly  terms 
with  her  late  husband,  almost  a  son  to  him.  He  had  come  back 
from  a  holiday  unwell,  and  during  that  week  had  seemed  very  sad 
and  depressed.  She  had  written  to  his  mother  three  days  before  the 
murder  to  say  how  changed  he  was.  She  had  read  prayers  to  her  hus¬ 
band  in  his  room  on  Saturday  evening,  at  which  the  prisoner  ex¬ 
pressed  himself  as  “irritated.”  He,  however,  read  family  prayers  as 
usual  to  the  household,  and  then  retired  to  his  room  for  the  nmht. 
The  husband  was  partially  paralysed.  The  witness  lay  down  on  a  couch 
at  the  foot  of  his  bed,  and  was  soon  fast  asleep.  About  12  30  a.m.  she 
was  awakened  by  her  husband  saying,  ‘  ‘  Louisa,  there  is  someone  at  the 
door.”  She  rose  and  unlocked  it,  and  saw  the  prisoner  standing  with 
a  candle  in  his  hand.  She  instantly  shut  the  door  and  locked  it 
again,  and  said,  “It  is  Mr.  C.  Good  heavens!  he  is  mad.”  The 
vicar  said,  “  Let  the  poor  boy  in  ;  he  may  have  something  to  say  to 
me.”  Throwing  a  shawl  over  her  shoulders,  she  again  unlocked  the 
door.  The  prisoner,  without  speaking,  walked  past  the  foot  of  the 
couch  and  went  up  to  her  husband’s  bedside.  She  heard  the  prisoner 
say,  “What  do  you  mean?”  He  leaned  over  her  husband  as  if 
speaking  to  him,  then  turned  round  and  left  the  room.  The  vicar 
said,  “He  has  cut  my  throat.”  This  she  thought  imagination, 
and  said  so,  but  went  at  once  to  the  prisoner’s  room,  and 
asked  what  he  had  in  his  hand.  He  showed  his  hands,  and  said,  “  I 
have  nothing.”  She  took  his  razor-case  from  the  table  and  threw  it 
into  an  empty  room  on  her  way  back  to  her  husband.  She  found 
him  lying  on  his  face  on  the  floor  in  a  pool  of  blood,  unable  to  speak. 
She  went  again  to  the  prisoner’s  room,  and  said,  “  What  have  you 
done?  Come  and  help  me.”  His  answer  was,  “I  have  done  no¬ 
thing.  Go  and  change  your  dress,”  which  was  then  much  stained 
with  blood.  The  prisoner  did  not  follow  to  assist  her,  and  she  then 
rang  up  the  servants.  Her  husband  never  spoke  again,  and  when 
the  doctor  whom  she  sent  for  arrived  he  was  dead. 

Mr.  Jones,  whom  the  last  witness  had  sent  for,  next  gave  evidence, 
stating  the  cause  of  death  as  being  a  deep  wound  in  the  throat,  and 
corroborated  the  evidence  of  the  widow.  At  a  subsequent  interview 
he  asked  the  prisoner,  “  Can  I  do  anything  for  you?”  He  said,  “I 
want  you  to  cut.my  throat.”  This  he  repeated  several  times,  taking  off 
his  coat  and  waistcoat  and  baring  his  neck.  Mr.  Jones  came  to  the 
conclusion  that  he  was  of  unsound  mind. 

In  the  evidence  of  these  witnesses  there  is  the  lare  occurrence  of  an 
eye-witness  of  a  murder,  not  at  the  time  realising  that  a  murder  had 
been  committed.  Psychologically  it  is  important  that  we  have  the  » 
appearance  and  manner  of  the  prisoner  before,  and  at,  and  after  the 
commission  of  the  murder.  It  is  shown  that  there  is  no  motive  for 
the  crime,  and  that  immediately  before  it  he  had  been  sleepless,  ill, 
and  despondent. _  His  victim  was  hia  own  friend,  whose  wife,  also  his 
friend,  was  by  his  act  deprived  of  her  husband  and  her  home,  and  he 
in  no  way  attempted  to  conceal  himself,  or  endeavoured  to  escape  the 
consequences  of  his  crime.  He  dressed  and  went  out,  but  returned 
and  was  arrested  in  his  own  room,  a  few  hours  afterwards. 

The  antecedent  history  of  the  prisoner  as  known  to  myself  and  as 
brought  out  in  the  evidence  before  the  Court,  is  shortly  as  follows  : 
Taken  to  India  when  an  infant,  he  there  had  sunstroke  at  the  age  of 
7,  followed  by  sun  fever,  as  his  uncle  called  it,  during  which  he  was 
delirious  about  six  weeks. 

.  He  was,  on  his  recovery,  sent  back  to  England.  During  his  educa- 
tron  at  school  and  at  Oxford,  his  conduct  was  wayward,  and  he  had 
gusts  of  passion  ;  but  he  became  a  good  scholar  and  took  his  degree 
'creditably,  and  was  ordained  (about  1876).  In  1878,  he  was  a  curate 
in  Dorsetshire  ;  he  seems  there  to  have  behaved  strangely,  and  in 
August  of  that  year  his  father  consulted  me.  There  were  delusions, 
amongst  others,  as  to  some  person  or  persons  having  poisoned  him  ; 
that  large  doses  of  calomel  had  been  administered  to  him ;  and  that  he 
was  about  to  be  bricked  up  alive.  Instant  action  was  so  imperative 
that,  although  I  declined  to  take  charge  of  him  myself,  I  undertook  to 
take  care  of  him  in  a  house  where  there  were  no  other  patients,  for 
three  or  four  days,  till  his  father  could  find  a  place  for  him.  The 
necessary  certificates,  setting  out  much  the  same  delusions  as  I  have 
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stated  were  signed  by  Dr.  Radcliffe  and  Mr.  Burton.  While  under 
my  care,  Mr.  C.  was  very  violent,  and  required  the  attendance  of  three 
men  On  August  13th,  he  was  removed  under  two  new  certificates  to 
the  care  of  Drf  Wright,  at  Northumberland  House.  , 

The  evidence  of  Dr.  Wright  is  most  important,  as  while  at  Northum¬ 
berland  House  Asylum  homicidal  mania  became  clearly  developed. 
The  prisoner  bad  without  provocation  attempted  to  cut  the  throat  of 
an  a^ed  patient  :  the  knife  was  guarded,  and  no  further  mischief  was 
done°than  a  red  mark  that  continued  for  some  time.  The  prisoner 
was  put  in  seclusion.  In  the  following  November  he  had  attempted 
to  throttle  another  patient,  and  was  then  removed  to  St.  BuKes. 
Dr.  Wright  had  then  no  doubt  of  the  existence  of  homicidal 

“crSexamined  by  Mr.  Mayd,  Dr.  Wright  said  that  the  presence  of 
two  or  three  policemen  would  not  have  prevented  the  prisoner  making 

an  attempt  at  homicide.  ,  _,  ~  n  p 

Dr.  Mickley,  the  Superintendent,  and  Dr.  Wood,  Jv.K.O.  r.,  tne 
Consulting  Physician  of  St.  Luke’s  Hospital,  were  then  examined. 
They  spoke  to  various  acts  of  violence  during  the  four  years  the 
prisoner  was  under  their  care,  that  he  had  got  better,  and  was  in  1882 

discharged,  relieved  but  not  cured.  ...  e  .« 

Dr  Wood  then  gave  further  evidence  as  to  his  examination  of  the 
prisoner  since  his  crime.  He  had  with  great  care  taken  notes  of  the 
exact  answers  of  the  prisoner  to  his  questions,  and  this  fact  made  a 
great  impression  on  the  jury.  It  appeared  that  when  Dr.  Wood  saw 
him  the  prisoner  had  strong  delusions.  He  fancied  people  were  abo  it 
him,  whom  he  tried  to  brush  away  with  his  hands.  He  asked  sud¬ 
denly  :  “Is  Robespierre  alive?”  He  asserted  that  Mr.  > 
vicar,  was  not  dead,  and  that  he  (the  prisoner)  would  rather  have 
his  throat  cut  than  stand  a  trial.  This  he  repeated  several  times. 


The  opinion  Dr.  Wood  formed  was  that  the  prisoner  was  distinctly 

inD?eEa<rer,  of  the  Suffolk  Asylum,  and  Mr.  Hetherington,  Surgeon 
of  the  Ipswich  Gaol,  were  then  examined.  Their  evidence,  not  shaken 
on  cross-examination,  was  that  the  prisoner,  when  they  saw  him,  was 
insane.  They  had  seen  him  that  morning,  and  were  of  the  same 
opinion. 

Dr.  Tuke  was  the  last  witness.  .  ,  .  .  ,  ,  •  A 

My  own  evidence,  in  addition  to  what  I  have  already  stated,  laid 
much  stress  on  the  sunstroke  in  India,  the  prisoner  s  hereditary 
tendency  to  insanity,  the  cruel,  motiveless,  and  unconcealed  c-rcum- 
stances  of  the  murder,  and  the  physical  symptoms  preceding  it.  In 
answer  to  Mr.  Murphy,  I  stated  that  the  continued  hot  weather 
probably  had  a  mischievous  influence  on  the  prisoner,  and  that  cases 
of  insanity  were  more  frequently  developed  in  the  summer  and  early 

Mr.  Mayd  made  a  temperate  and  able  speech  for  the  prosecution. 
Mr  Murphy,  for  the  defence,  replied  in  a  speech  of  much  eloquence, 
pointing  out  the  unanimity  of  the  medical  witnesses,  to  oppose  which 
no  evidence  had  been  called,  and  that  two  of  these  witnesses,  Drs. 
Eager  ani  Hetherington.  had  been  originally  employed  by  the  Grown 

for  the  prosecution.  .  ,  ,  . _ _ 

The  learned  judge  summed  up  at  great  length.  He  asked  the  jury 
to  consider  whether  the  sunstroke  in  India,  or  the  evidence  of  here¬ 
ditary  insanity,  or  the  doctrine  of  uncontrollable  impulse  were  not  too 
remote  to  have  any  influence  on  their  verdict.  He  pointed  out  over 
and  over  again  that  the  sole  point  for  them  to  decide  was  whether  at 
the  time  of  the  murder  the  prisoner  knew  the  “nature  and  quality 
of  the  act  he  was  committing,  and  whether  they  had  sufficient  reason 
to  think  that  the  accuse!  was  labouring  under  such  defect  of  reason  as 

not  to  know  whether  he  was  doiDg  wrong.  , 

The  jury,  without  retiring,  and  after  two  minutes  conference,  re¬ 
turned  the  verdict  “  that  the  prisoner  was  guilty  of  murder,  but  that 
he  was  insane  at  the  time  he  cimmittel  the  act.  _ 

The  iu)*a  asked,  Did  they  find  the  prisoner  was  so  insane  as  not  to 
be  responsible  according  to  law  ?  The  foreman  said  that  was  tlieir 

VtTli3t judge:  The  prisoner  will  be  detained  during  Her  Majesty’s 

^T'he'p'risoner,  who  seemed  to  take  little  interest  in  the  proceedings 
had  shown  no  emotion,  and  was  apparently  unmoved  by  the  ver- 
d  ct  or  the  recital  of  his  crime,  then  left  the  dock. 

(To  be  continued) 


The  Right  of  Way.— The  chief  of  the  police  at  Chicago  has  lately 
issued  an  order  according  precedence  to  the  vehicles  of  physicians,  in 
the  same  way  as  to  ambulance,  mail,  and  patrol  conveyances,  on  the 
public  thoroughfares,  over  bridges,  etc. 


SPRAY  FROM  THE  CARLSBAD  SPRUDEL. 

II. 

The  Pantomime  of  Cure.— The  Secret  of  Success.— The  Accessories  < 
Health.  —Life  in  the  Fir  Woods  and  the  Gardens.  —  The  Fat  Men 
of  Carlsbad.— Medical  Superstitions  concerning  the  Wells— A 
“  Universal  Cure.”— Lessons  for  English  Local  Authorities. 

Mr.  Ernest  Hart  writes : —  ,  ,  ,  T  , 

Continuing  my  gossip  concerning  the  Carlsbad  cure,  I  may  perha] 
as  well  explain,  in  the  first  instance,  exactly  what  I  mean  by  sayir. 
that  this  cure  is  by  no  means  to  be  considered  as  depending  exch 
sively,  or  even  perhaps  mainly,  on  the  use  of  its  thermal  springs  a,D 
baths  concerning  which  so  much  has  been  written.  cours  ,  . 

thing  centres  around  the  hot  springs,  and  they  are  the  nucleus  arour 
which  has  grown  up  the  great  model  cure  system  which  js  ^med  o 
in  Carlsbad  with  so  much  intelligence  and  success.  The  Carlsb 
cure,  as  I  have  said,  is  at  once  a  water  cure,  an  air  cure;  an  exerc 
cure,  a  diet  cure,  a  music  cure,  and  a  mental  rest  cure.  N  or  can  ai 
place  expect  to  rival  Carlsbad  in  its  curative  effects  unless  all  the 
elements  of  physical  and  mental  restoration  be  combined  with  k 
felicity  and  skill.  Its  hot  alkaline  springs  are  the  natural  treasure 
which  all  the  rest  is  based,  but  without  the  accessory  arrangemer 
which  are  so  skilfully  developed,  the  lavish  outlay  and  able  admin 
tration,  Carlsbad  would  be  far  from  having  attained  its  present  we 
deserved  eminence.  Excellent  lessons  may  be  derived  from  a  study 
these  administrative  arrangements  by  our  own  English  and  by  ot 
Continental  authorities  interested  in  health  localities.  .  . 

At  first  sight  the  site  of  Carlsbad  is  not  particularly  promising.  _ 
occupies  a  narrow  valley,  alongwhich  runs  a  scanty  river;  on  either  si 
rise  steep  and  lofty  hills,  the  town  itself  being  situated  in  a  del 
which  opens  out  into  a  broader  valley  bounded  with  rolling  accavit 
at  either  extremity.  It  possesses  only  12  000  inhabitants,  and.  ov 
its  prosperity  mainly  to  the  great  influx  of  visitors  whom  it  attra. 
from  all  parts  of  the  world.  No  place  probably  can  boast 
a  more  constant  stream  of  faithful  devotees  who  return  year  afi 
year,  sometimes  for  thirty  or  forty  years  in  succession,  to  ren 
annually  the  benefits  which  they  rarely  fail  to  experience  from  ea 
visit.  They  are  a  strange  and  motley  crowd,  varying  somewhat 
nationality  according  to  the  season  of  the  year,  but  going  throu 
the  same  pantomime  with  unfailing  regularity.  If  it  were  asked,  h 
it  is  that  these  30,000  visitors  are  annually  attracted  in  consta 
increasing  numbers  to  so  distant  and  unpromising  a  village,  of  whi 
the  therapeutic  resources  may  be  matched  in  many  places  els 
I  think  the  answer  must  be  that  nowhere  are  they  so  mtelli 
utilised,  and  nowhere  are  the  whole  system  of  life  and  the  wh 
surroundings  of  the  place  so  skilfully  developed,  and  so  wisely  a 
attractively  employed.  The  waters  of  Carlsbad  have  in  their  chemi 
constitution  nothing  unusually  or  peculiarly  potent.  There  are,  it 
true,  no  fewer  than  fifteen  wells  in  use,  but  to  speak  generally 
Sprudel,  the  Hygeia-quelle,  the  Schlossbrunn,  the  Neubrunn  thc  Mi 
brunn ,  and  the  Theresicnbrunn,  we  may  say  that;  they  * ae  a 
springs  varying  in  temperature  from  lbO  to  140  F.,  and  that  pt 

ticallv  as  they  are  allowed  to  cool  in  the  glass  to  about  the  same  t. 
perature  before  they  are  drunk,  the  elaborate  dmtinctions 
temperature  inscribed  over  each  well,  and  entered  in  the  med 
guidebooks,  probably  mean  very  little  in  practie0.  They  p 

from  the  same  source,  and  passing  up  through  strata  of  granite  1 
dissolve  out  carbonate  of  soda,  sulphate  of  soda,  and  comm  ^ 
in  about  the  same  proportions.  Now  if  it  were  possible  to  persu 
an  overworked  business  man,  or  a  victim  of  intestinal  catarrh, 
fat  and  wheezy  dowager,  or  a  jaundiced  student,  to  rise  at  six,  am 
sip,  at  intervals  of  half  an  hour,  three  lulf-pints  of  hot  saline  wa 
taking  moderate  and  steady  exercise  between  each  glass  while  wa  l 
round  Hyde  Park,  it  is  probable  that  much  the  same  effeo  woul 
produced  as  by  sending  any  such  subject  to  Oarkbad,  and  into 
them  to  so  through  the  same  discipline  for  several  weexs 
succession,  in  the  corridors  of  the  Muhlbrunn  or  beneath  t  e  f 
roof  of  the  Sprudel  Halle.  But  every  physician  knows  tha  su, 
discipline  would  be  regarded  as  a  serious  and  distressing  infliction, 
it  would  be  with  great  difficulty  he  could  induce  any  ot  hl3  Pat,eD 
adopt  it.  Moreover,  in  this  way  the  patient  would  still  lack 
accessories  and  surroundings  which  count  for  so  much  in  the  Carl 
cure  What  are  the  accessories  ?  They  include,  in  the  first  plac 
open  air  life  (to  which  we  are  not  at  all  accustomed  in  England 
which  indeed,  is  almost  impossible  in  any  great  city)  with  lac 

and  inducements  for  enjoying  it  for  which  certain  advantages  of 

and  climate  are  necessary,  together  with  a  large  and  intelligent 
penditure.  Carlsbad  provides  for  its  visitors  30,000  acres  of  hr-w 
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purchased  by  the  town,  laid  out  in  every  direction  with  well-kept 
paths,  carefully  graded,  and  supplied  with  convenient  seats  at  every 
two  or  three  hundred  yards.  These  have  been  purchased  with 
municipal  funds,  and  are  on  no  account  allowed  to  be  en¬ 
croached  upon.  It  is  a  town  of  lodging-houses,  hotels,  parks, 
and  gardens.  In  the  morning,  when  the  patient  rises  and  goes 
down  to  the  wells  to  sip  his  regulation  number  of  goblets  of  hot  saline 
water,  he  finds  himself  not  pursuing  a  dreary  and  solitary  walk  as  an 
eccentric  valetudinarian,  but  one  of  many  hundreds  gaily  or  painfully 
pursuing  the  like  objects,  and  he  is  saluted  in  his  walk  and  amusec. 
.  throughout  his  bibulous  matutinal  feat  with  the  strains  of  the  most 
admirable  music.  Two  of  the  best  bands  in  Europe  begin  playing  at 
half-past  six,  and  play  at  intervals  excellent  selections  of  really  high 
class  music,  until  halt-past  eight ;  by  which  time  he  has  completed  his 
daily  task  of  drinking,  and  his  morning  exercise  is  agreeably  finished. 
During  all  this  time  the  bitterness  of  his  lot,  which  he  would  have 
felt  severely  in  walking  round  Hyde  Park,  or  any  other  chosen  but 
solitary  marching  ground,  has  been  alleviated  by  the  society  of  friends, 
whom  he  never  tails  to  meet  in  flocks  from  whatever  part  of  the  world 
becomes,  by  the  bright  sunshine,  by  the  gay  sounds  of  music,  and  by 
the  pleasant  little  excursions  into  the  neighbouring  gardens  of  the 
Stadt-park,  which  adjoin  the  wells.  The  time  has  passed  easily  anc. 
smoothly,  the  motley  throng  in  which  he  has  mixed  affords  many  an 
opportunity  for  amusement,  for  satire,  for  sympathy,  for  gossip,  or  for 
humorous  reflection,  as  may  be  the  bent  of  his  mind.  German  High¬ 
nesses,  Austrian  aristocrats,  Bohemian  squires,  American  fashion- 
ibles,  groups  of  ringletted  and  long-coated  Polish  Jews;  here  and  there, 
but  only  rarely,  a  few  of  our  Gallic  neighbours  pass  in  review 
before  him.  If  he  be  clinically  disposed,  he  may  study  the 
weekly  progress  from  deep  bronze-green  to  a  pale  and  sickly 
yellow  of  some  jaundiced  visitant,  or  he  may  watch  the  gradual 
reduction  in  size  of  some  of  the  enormous  masses  of  obesity 
whose  annual  visits  to  Carlsbad  constitute  one  of  its  most  notable 
features.  It  is  now  time  for  breakfast,  which  is  a  peculiar  institution 
it  Carlsbad.  Very  few  breakfast  in  their  rooms.  It  is  the  frugal 
ind  sanitary  custom  of  the  place,  after  finishing  the  morning  walk  and 
Irinking  bout,  to  pay  a  visit  to  the  baker.  The  Carlsbad  baker  is  a 
*reat  institution.  Frugality  in  diet  is  one  of  the  great  secrets  of  the 
the  cure,  and  the  consecrated  breakfast  is  off  one  or  two  light  rolls,  with 
coffee.  Hence  baking  of  bread  has  become  a  fine  art  at  Carlsbad  ; 
everyone  is  a  connoisseur  in  bread,  and  a  most  critical  comparison  is 
made  of  the  respective  merits  of  the  great  variety  of  light,  well 
caked,  and  delicious  forms  of  bread  which  skill  and  ingenuity  can 
produce.  To  have  the  reputation  of  producing  a  roll  of  which  the 
:rust  is  lighter  and  more  digestible,  and  of  which  the  interior  is  more 
ippetising  than  that  of  his  neighbour,  is  to  any  Carlsbad  baker  a  for- 
une,  and  hence  Carlsbad  rolls  are  unapproachable  in  perfection.  No¬ 
where  in  the  world  is  bread  so  well  made.  There  are  German  bakers, 
Russian  bakers,  Austrian  bakers,  each  competing  with  the  other  in 
croducing  the  most  perfect  product.  Carlsbad  coffee  reaches  also  the 
ugliest  pitch  of  attainable  perfection,  and  no  one  can  say  they  have 
rreakfasted  well  until  they  have  sat  in  the  gardens  of  the 
ffadt-park  or  Pupp’s  establishment,  or  at  the  Elefant  Cafe,  or  some 
ither  of  the  more  renowned  of  the  Carlsbad  breakfasting  places,  and 
rugally  breakfasted  off  the  most  perfect  bread  and  the  irost  highly 
.romatised  and  freshly  roasted  coffee  with  its  little  frothing 
lead  of  well  whipped  cream,  of  which  Carlsbad  alone  has  the  secret, 
.hen  come  the  morning  rest,  the  walk  through  the  endless  fir  woods 
vith  delightful  vistas  and  really  pretty  scenery,  and  one  or  other  of 
he  pleasant  excursions  which  are  laid  out  with  intelligent  and  reason- 
■ble  moderation  for  the  enjoyment  of  visitors. 

The  mid-day  meal  is  also  taken  nearly  always  in  the  open  air, 
rhen  the  weather  permits  ;  and  here  again  is  an  admirable  speci¬ 
fy  of  Carlsbad.  That  dietetic  abomination  which  prevails  else¬ 
where  almost  universally  on  the  Continent,  the  table  d’hdte,  has  no 
xistence  in  Carlsbad.  Everyone  dines  at  his  own  table,  or  from 
xer.us  of  which  the  general  outlines  have  been  carefully  supervised 
nder  medical  authority-  For  the  physicians  of  Carlsbad  have  been 
o  wise  as  to  see  what  all  the  world  is  now  beginning  to  understand  : 
hat  a  diet  cure,  combined  with  the  air  and  exercise  cure,  is  the  most 
otent  of  all  therapeutical  arrangements.  So  that  the  bill  of  fare 
which  is  brought  to  you  is  curgemass.  The  menu  is  varied  enough, 
ut  it  contains  nothing  unwholesome,  and  a  long  series  of  well-cooked 
ishes  are  provided,  the  majority  of  which  are  selected  and  prepared 
i  such  a  manner  as  to  be  suitable  for  the  class  of  visitors  whom  such 
health  resort  invites.  Moreover,  the  dietetic  rules  laid  down  for 
16  patients  by  the  medical  men  are  justly  rigid  and  intelligently 
were.  Everyone  dines,  after  the  fashion  which  his  physician  has 
rescribed,  in  the  middle  of  the  day. 


In  the  afternoon  there  is  always  again  most  excellent  music  pro¬ 
vided  in  one  or  other  of  the  numerous  cafes,  surrounded  by  large  and 
well-kept  gardens,  which  are  situated  in  the  immediate  vicinity  of 
the  town.  In  the  evening  comes  a  light  supper,  at  which  friends 
give  each  other  rendezvous,  and  those  who  choose  can  always  again 
enjoy,  free  of  cost,  an  admirable  concert  in  the  evening,  when  they 
sup. 

Most  of  the  better  kind  of  cafis  are  well  provided  with  an 
abundant  selection  of  the  newspapers  of  the  whole  world  ;  there  is  a 
capital  reading  room  attached  to  the  Kurhaus.  Everyone  goes  to 
bed  about  9  o’clock  to  rise  again  next  morning  at  six.  Thus  it  will 
be  seen  that  Carlsbad  provides  for  its  little  world  of  visitors  every 
healthy  attraction  that  can  encourage  life  in  the  open  air,  moderate 
exercise,  rest  of  mind,  and  an  attractive  and  wholesome  diet,  and 
everything  except  the  bare  cost  of  living  is  provided  by  the  town  free 
of  cost.  There  is  no  charge  for  drinking  the  water  or  for  music,  ex¬ 
cept  the  little  tax,  of  which  I  shall  presently  speak  ;  the  gardens,  the 
woods,  the  parks,  laid  out  with  an  intelligent  eye  to  beauty  and  com¬ 
fort,  watched  with  vigilance,  and  kept  with  an  elegance  of  which  few 
noblemen’s  parks  can  boast,  are  all  at  the  free  disposal  of  the  visitors. 

The  cost  of  living  may  be  reduced  at  the  pleasure  and  according  to 
the  means  and  habits  of  the  visitor  to  a  very  low  rate.  The  medical 
men.  while  exercising  a  firm  control  and  salutary  influence  both  on 
the  general  arrangements  and  the  town,  are  by  no  means  obtrusive  in 
their  attention  to  the  visitors.  They  do  not,  as  in  some  places,  visit 
the  well  and  give  open  air  consultations  ;  they  do  not  thrust  them¬ 
selves  upon  the  patients,  but  await  a  summons  from  those  who 
seek  their  aid,  and  are  never  to  be  seen  except  where  and  when  they 
are  called.  The  rules  of  medical  etiquette  are  observed  with  most 
commendable  strictness,  and  thus  they  enjoy  a  well  deserved  influence 
and  respect.  With  arrangements  based  upon  such  sound  hygienic 
principles,  and  with  means  of  treatment  so  agreeable,  so  potent,  and 
so  easily  apportioned  to  the  needs  of  each  person,  it  is  not  surprising 
that  the  Carlsbad  cure  is  found  to  be  effective  in  the  most  diverse 
maladies  and  the  most  opposite  conditions,  and  this  is  perhaps  the 
principal  medical  inference  which  should  be  drawn  from  the  facts. 
Carlsbad  is  a  resort  for  the  cure  of  jaundice  and  liver  affections,  of 
intestinal  catarrh,  of  diabetes,  and  of  obesity  and  many  other  like 
maladies. 

The  fat  men  of  Carlsbad,  I  speak  only  of  the  sterner  sex,  and  to  whom 
only  it  is  admissible  to  poke  fun  on  such  a  subject,  are  the  eternal  joke 
of  the  place.  The  Carlsbad  stomach  and  the  elephantine  waist  are 
perpetual  sources  of  amusement  to  the  meagre  and  jaundiced  frequenters, 
whom  the  fat  man  in  return  regards  with  undisguised  pity  and  con¬ 
tempt,  but  both  alike  benefit  by  their  stay.  One  of  the  chief  institu¬ 
tions  of  Carlsbad  is  the  weighing  machine  ;  nowhere  do  you  see  so 
many  weighing  machines  of  scientific  exactness  and  elaboration, 
silverplated,  nickeled,  graduated  to  a  few  grains  like  the  balances  in  a 
chemical  laboratory,  down  to  the  most  primitive  and  old-fashioned 
weighing  chairs  of  antique  character.  To  be  weighed  is  part  of  the 
day’s  ceremonial ;  a  very  precise  invalid  has  himself  weighed  before 
breakfast  and  after  dinner,  and  before  going  to  bed  at  night.  He 
is  careful  to  note  the  weight  of  his  clothing,  and  to  empty  his  pockets. 
His  weight  is  registered  solemnly  in  the  proprietor’s  ledger,  and  checked 
by  his  own  private  records  in  his  pocket-book.  The  fat  man  tells  you 
how  many  pounds  he  has  lost  each  day,  and  checks  off  the  precise 
inflence  of  the  number  of  glasses  of  water  he  has  drunk,  and  the  num¬ 
ber  of  kilometres  which  he  has  walked  and  differentiates,  as  he  thinks, 
precisely  the  relative  influence  of  water,  diet,  and  exercise,  on  each 
day’s  change  of  weight.  The  thin  man  reports  with  pride  his  daily 
accretion  of  weight,  and  each  past  year’s  record  is  compared  with  the 
present,  so  that  at  Carlsbad  the  fat  man  grows  thin  and  the  thin  man 
grows^  fat.  So  also  the  patient  who  goes  there  suffering  from  gastric 
catarrh,  morning  diarrhoea,  chronic  dysentery,  will  recount  to  you 
how  all  his  symptoms  have  disappeared  under  the  influence  of  the 
waters,  and  presently  a  sufferer  from  dyspepsia  and  habitual  constipa¬ 
tion  will  pour  into  your  sympathetic  ear  the  marvels  which  the  same 
waters  have  wrought  in  him  in  an  opposite  direction. 

If  you  take  up  any  of  the  medical  handbooks,  you  will  find  the 
most  convulsive  efforts  made  to  reconcile  wdrat  are  called  the  various 
indications  for  use  of  tho  waters  in  the  most  opposite  conditions,  and 
a  good  deal  of  plausible  medical  talk,  intended  to  explain  how  the 
same  therapeutical  agents  can  produce  such  diametrically  opposite 
effects.  You  read,  for  instance,  that  “the  cooler  springs  are  more 
slowly  absorbed  by  the  system,  while  the  hotter  waters  are  taken  up 
in  a  rapid  manner;”  and  therefore,  presumably  those  who  desire  slow 
absorption,  of  the  most  therapeutical  kind,  should  drink  the  colder 
springs,  while  those  who  desire  a  more  rapid  absorption  should  drink 
the  hotter  springs.  Was  there  ever  such  nonsense  written  ?  As  I  have 
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already  stated,  nearly  all  the  springs  are  practically  drunk  at  about  the 
same  temperature,  and  all  have,  as  nearly  as  possible,  the  same 
mineral  constituents.  Then,  again,  we  read  :  “  Patients  whose  action 
of  the  heart  has  to  be  watched  with  care,  and  whose  vital  energy  will 
not  submit  to  much  stimulation,  must  partake  of  the  cooler  springs.” 
Why  ?  What  do  we  really  know  as  to  how  far  a  few  degrees  Fahren¬ 
heit  in  the  temperature  of  hot  water  has  to  do  with  stimulation  of  vital 
energy,  or  affects  the  action  of  the  heart?  We  are  told,  “  for  acting 
more  energetically,  we  use  the  hotter  springs,  if  the  constitution  of 
the  patient  will  admit.  The  particular  spring  selected  is  not  to  be 
changed  without  sufficient  reason.”  “  If  the  constitution  of  the  patient 
will  admit no  phrase  can  be  more  happily  selected.  Nothing  can  be 
more  vague  or  admit  of  a  larger  variety  of  interpretation. . 

“  The  particular  spring  selected  is  not  to  be  changed  without  suffi¬ 
cient  reason.”  Herein  is  summed  up  one  of  the  leading  superstitions 
of  Carlsbad,  in  favour  of  which  there  is  absolutely  nothing  to  be  said. 

It  would  be  very  interesting  to  hear  any  Carlsbad  physician  give  any 
really  scientific  reason  why  three  glasses  of  Spriidel  are  to  be  pre¬ 
ferred  to  three  of  Hygeiaquelle  or  Bernhardsbrunn,  or  why  Milhlbrunn 
should  be  drunk  in  preference  to  Schlossbrunn.  No  doubt  medical 
superstition  has  something  to  say  in  favour  of  one  or  the  other  ;  but 
I  am  persuaded  that  rational  physicians,  not  fettered  by  local  traditions, 
would  consider  that  there  is  no  scientific  ground  for  any  such  preference. 
For  myself,  I  have  wandered  vaguely  from  one  spring  to  another, 
drinking  indiscriminately  whichever  came  first,  and  I  have  never  been 
able  to  detect  the  slightest  difference.  The  Spriidel  water  has  the 
extraordinary  reputation  of  being  slightly  constipating,  and  of  going 
to  the  head  ;  and  there  is  no  doubt  that,  in  view  of  the  patients’ 
conditions,  and  the  multitudinous  fancies  of  invalids,  an  im¬ 
mense  body  of  evidence  may  easily  be  accumulated  from  their 
subjective  sensations  confirmatory  of  enormous  differences  of 
effect.  The  subjective  sensations  are  not  to  be  relied  upon  in  such  a 
matter.  All  the  waters  are  hot  solutions  of  alkali  and  common  salt,  with 
a  little  sulphate  of  soda.  Sooner  or  later  they  are  apt  to  be  slightlv 
aperient.  It  is  stated  that  the  quantity  of  alkali  is  so  small 
that  the  urine  rarely  becomes  alkaline,  even  when  large  _  quan¬ 
tities  are  drunk  ;  and  as  to  the  vague  talk  about  solution  of 
gall  stones  by  the  action  ot  the  alkali  and  such-like  nonsense, 
there  is,  of  course,  not  an  atom  of  scientific  foundation  for 
it,  even  if  gall  stones  be  placed  in  a  hot  solution  of  the 
water  brought  into  actual  contact  with  them.  On  the  other 
hand,  what  Carlsbad  really  affords  is  a  highly-organised  system  by 
which  it  is  made  a  matter  of  pleasant  discipline  to  rise  early  and 
spend  two  or  three  hours  at  short  intervals  in  gentle  exercise  under  a 
pleasant  climate,  with  a  good  amount  of  sunshine,  amid  surroundings 
which  generally  occupy  the  mind  without  anything  which  can  approach 
excitement.  It  affords  a  well-regulated  life  in  the  open  air,  amidst  the 
fir  woods;  it  supplies  an  interval  of  complete  removal  from  the  rush,  hurry, 
and  excitement  in  the  course  of  a  busy  life  ;  it  provides  the  best  of  all 
cures  for  mind  and  body,  pleasant  scenery,  wholesome  diet,  with  the 
universal  accompaniment  of  beautiful  music,  and  with  these  what  may 
properly  be  called  a  natural  hydropathic  treatment  of  copious  draughts, 
early  in  the  day,  of  hot  water,  sipped  in  moderate  quantities  at  suit¬ 
able  intervals  of  time.  There  are  very  few  forms  of  gastric,  intestinal, 
renal,  and  nervous  cases,  which  are  not  capable  of  being  benefited  by 
such  a  treatment,  even  if  that  were  not  at  all  mineralised.  It  is 
thus  that  the  most  various  complaints  and  the  most  opposite  morbid  con¬ 
ditions  are  successfully  treated  by  the  Carlsbad  cure.  As  to  the  specific 
value  of  the  saline  constituents  of  the  water  I  profess  an  absolute 
scepticism  of  the  value  of  the  minute  differences  which  it  is  attempted 
to  establish  between  one  spout  and  another  ;  but  to  the  virtues  of 
the  Carlsbad  cure,  as  a  whole,  under  the  conditions  and  in  the  way  in 
which  it  is  carried  out,  after  more  than  one  experience,  I  am  a  con¬ 
vinced  convert. 

In  another  letter  I  will  speak  of  the  high  intelligence  with  which 
so  many  elements  of  cure  have  been  successfully  combined  in  a  town 
of  small  resources  and  without  an  originally  large  purse.  The  admin¬ 
istration  of  Carlsbad  is  admirable,  and  the  means  by  which  so  much 
has  been  achieved  and  the  revenues  have  been  arranged  for  it,  well  de¬ 
serve  the  attention  of  the  rulers  of  all  our  watering-places. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 

Branch  Council.  .. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Blanch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects ,  and  forms  tor  communicating  ob¬ 
servations  on  them ,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  J ournal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form.  . 

The  Returns  made  to  the  Geographical  Inquiry  are  being 


tabulated  for  report. 

Application  for  forms,  memoranda ,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch:  Western  District.— The  inaugural  meet¬ 
ing  will  be  held  on  Monday,  November  2Sth,  at  the  Lyric  Hall,  Ealing  Broadway 
(one  minute  from  the  Broadway  Stations  of  the  Great  Western  and  District  Kail- 
wavs')  at  S.30  p.m.  The  chair  will  be  taken  by  A.  Durham,  Esq.,  President  of  th( 
Brunch.  Business  :  Address  by  Win.  Miller  Ord,  M.D.,  Physician  to  St.  Thomas  s 
Hospital,  on  the  Diagnosis  of  Adhesion  of  the  Pericardium.  Consideration  ot  By¬ 
laws  Election  of  Vice-President  and  Representative  Ordinary  Member  of  Council. 
Election  of  District  Committee.  All  medical  practitioners  will  be  welcomed. 
Gentlemen  desirous  of  reading  papers,  exhibiting  specimens,  etc.,  at  future  meet¬ 
ings,  are  requested  to  inform  the  honorary  secretary  of  the  District.— G.  Arthuf 
Patten,  Honorary  Secretary,  Marpool  House,  Ealing. 


Bath  and  Bristol  Branch.— The  second  ordinary  meeting  of  the  session  wil 
be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  Novem 
ber  30th  at  7.30,  G.  F.  Burder,  M.D.,  President.  The  following  communication! 
are  expected  :— H.  Ormerod  :  Spina  Bifida,  with  Specimens.  A.  E.  Aust  Law 
rence  M.D.  :  On  Displacements  of  tho  Gravid  Uterus.  J.  Michell  Claike 
M  B  •  On  some  New  Remedies,  more  particularly  Spartein.  W.  J.  Penny :  iwt 
Cases  of  Congenital  Dislocation  of  the  Hip-Joint ;  and  a  Case  of  Excision  of  tn< 
Elbow  Joint,  with  a  New  Method  of  Treating  the  Olecranon  (the  patients  to  w 
exhibited).  C.  F.  Pickering  :  A  Case  of  Fractured  Patella  (the  patient  to  be  ex 
hibited).— E.  Markham  Skerritt,  R.  J.  H.  Scott,  Honorary  Secretaries 
Clifton. 


THE  GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  was  held  at  the  Queen’s  Hotel,  Cheltenham,  01 
Tuesday,  November  15th,  1887,  at  6.15  r.M.,  under  the  presidency  c 
Dr.  Batten.  About  twenty  members  were  present. 

Election  of  Officers.— Dr.  Currie,  of  Lydney,  was  elected  Presiden 
for  1888,  and  Drs.  Rooke,  Clarke,  Waddy,  and  Bower  were  elected  a 
members  of  the  Council.  Proposed  by  Dr.  Bond  and  seconded  by  Dr 
Gabb,  that  Drs.  Soutar  and  Bower  be  the  scrutineers  for  1888,  carried 
Proposed  by  Dr.  Wilson,  seconded  by  Dr.  Gooding,  that  Dr.  Needhat 
be  nominated  as  the  representative  of  this  Branch  on  the  Parliamentar 


Assault  on  a  Medical  Man  in  France.— Dr.  Dumollard,  a  well- 
known  practitioner  in  the  neighbourhood  of  Lyons,  was  recently  fired 
at  by  a  lunatic,  who  took  him  for  one  of  his  imaginary  persecutors. 
The  bullet  struck  the  inner  side  of  the  thigh,  near  the  femoral  artery, 
and  came  out  on  the  outer  side,  fortunately  without  injuring  the  bone. 
Both  wounds  are  doing  well,  and  Dr.  Dumollard  is  making  satisfactory 
progress  towards  recovery. 


Bills  Committee,  carried. 

Communications. — A  paper  was  read  on  Mind  Cure,  or  Braidism,  b 
M.  Smith.  Esq  ,  of  Cheltenham.  A  discussion  followed,  in  which  Dr: 
Batten,  Wilson,  Rooke,  Soutar  and  Bond  took  part. 

Dr.  Waters,  of  Stonehouse,  read  a  paper  on  Is  the  Flesh  of  Anima 
Proper  Food  for  Man  ?  and  a  discussion  ensued,  in  which  Drs.  Bucrbli 
Cubrie,  Cook,  Gooding,  and  Bond  took  part. 
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The  meeting  was  following  by  the  annual  supper. 

Letters  of  Apology.— Letters  of  apology  for  absence  at  the  meeting 
?re  received  from  Drs.  Needham,  Fowler,  Roch,  Bennett,  and 

hers. 

Vote  of  Thanlcs. — On  the  proposition  of  Dr.  Batten,  a  vote  of 
anks  was  pa-sed  to  the  directors  of  the  Queen’s  Hotel,  Cheltenham, 
r  their  kindness  in  placing  their  handsome  suite  of  rooms  at  the 
rvice  of  the  Btanch  for  this  meeting. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

[from  our  own  correspondent.] 

Professor  Virchow  on  the  Case  of  the  Crown  Prince. 
r  the  meeting  of  the  Berlin  Medical  Society  on  November  16th, 
•ofessor  Virchow  occupied  the  chair.  Before  passing  to  the  order  of 
e  day,  he  spoke  as  follows: 

“  I  should  like  to  make  some  remarks  as  to  the  opinion  I  passed  on 
e  pieces  whiih  Dr.  Mackenzie  cut  from  the  larynx  of  His  Imperial 
ighness  the  Crown  Prince.  What  especially  leads  me  to  do  this 
the  fact  that,  a  desire  has  been  manifested  for  some  time  to 
ike  me  responsible  for  the  whole  situation,  and  more  particularly 
r  the  delay  of  the  operation.  The  violence  of  these  attacks, 
aanating  in  great  part  from  colleagues  both  in  their  own 
imes  and  anonymously,  has  increased  to  such  a  degree  that  I 
}1,  it  due  _  to  this  Society  to  do  something  to  clear  the 
isition  of  its  president.  Were  your  chairman  really  responsible 
r .  so  disastrous  an  event,  it  would  be  most  painful  to  your 
ciety.  I  will  begin  by  remarking  that  I  by  no  means  intend 
iking  the  whole  case  here  the  object  of  my  explanations.  At  a 
iment  when  we  are  all  of  us  most  anxiously  awaiting  every  new  com- 
mication,  it  would  ill  behove  me  to  treat  of  it  here.  All  I  intend 
do  is  to  define  the  position  and  relation  of  persons,  especially  my 
•n.  I  have  declared  to  Drs.  von  Bsrgmann  and  Gerhardt  my  inten- 
m  of  speaking  here  to  this  effect ;  and  they  said  that,  for  the  pre. 
it,  their  position  did  not  allow  them  to  do  so. 

“The  first  request  that  I  should  make  an  examination  with  the 
croscope  reached  me  on  the  evening  of  May  20th,  in  a  letter  from 
irr  Generalarzt  Dr.  Wegener,  spacial  physician  to  the  Crown 
ince..  The  following  morning,  that  is,  on  May  21st,  Dr.  Wegener 
ne  himself  to  the  Pathological  Institute  in  order  to  bring  to  me  the 
tracted  piece,  and  I  prepared  it  in  his  presence  for  microscopic  exa- 
nation.  The  piece  was  so  small  that  the  whole  preparation  could 
spread  out  on  a  single  object  glass,  and  brought  in  toto  under  exa- 
nation.  I  can  vouch  for  it  that  not  a  particle  of  it  was  lost,  and 
at  there  cannot  be  a  doubt  as  to  the  completeness  of  the  examina- 
n.  As  this  first  examination  has  never  been  published,  on  account 
the  specimen  being  too  minute,  I  will  communicate  to  you  the 
inion  formed  of  it,  for  the  sake  of  making  my  statement  complete, 
ireover,  I  will  deposit  the  three  opinions  in  the  library  of  this 
siety. 

“Tne  little  bit  which  Dr.  Mackenzie  had  removed,  when  prepared, 
sved  under  the  microscope  to  be  a  minute  part  of  the  surface  of  the 
icons  membrane,  which  had  attached  to  it,  in  one  single  place,  a 
y  portion  of  lower  tissue,  which,  however,  was  everywhere  sur- 
mded  by  normal  tissue  of  the  larynx.  In  no  place  was  I  able  to 
rceive  foreign  elements,  the  sole  deviation  from  a  normal  state 
ng  an  abundance  of  epithelial  cells  ;  the  epithelium  was  very  much 
veloped,  and  its  cells  in  process  of  dividing  their  innermost  centres. 

some  places  nests  of  epithelial  cells  were  present.  The  whole 
pearance  showed  nothing  that  went  beyond  the  process  of  simple 
itation. 

‘  I  thereafter  had  the  pleasure  of  seeing  my  colleague,  Dr.  Ger- 
’dt,  examine  everything  personally,  and  he  convinced  himself  that 
1  only  thing  which  might  cause  alarm — namely,  the  presence  of 
thelial  cells — occurred  merely  in  the  covering  layer,  a  point  which, 
Link,  I  had  made  clear  in  a  sufficient  manner  by  my  own  earlier 
uninations.  "Whilst  formerly  these  were  believed  to  be  characteristic 
cancer,  it  has  now  been  fully  established  that  they  occur  equally  in 
thelial  excrescences. 

‘My  next  opinion,  given  on  June  9th,  referred  to  two  different  ob- 
ts  which  Dr.  Mackenzie  had  removed  ;  they  both  proved  to  be  hard 
thelial  warts.  This  time  Dr.  Mackenzie  had  cut  deeper,  and  had 
toved  some  of  the  underlying  tissues,  so  that  it  was  possible 
subject  these  also  to  examination.  They  were  carefully  and 
lately  examined  by  me,  and  the  judgment  passed  was  to  the  fol- 
utg  efifedt.  ‘  Both  cuts  were  made  sufficiently  deep  into  the  mucous 


membrane  and  into  the  submucosa,  etc.’  (This  opinion  has  been  already 
published.) 

“You  see,  gentlemen,  that  I  at  that  time,  going  beyond  my  task, 
pointed  out  how  impossible  it  was  to  form  an  opinion  on  the  whole 
circumstances,  which,  besides,  did  not  lie  before  me,  by  means  of  such 
a  partial  examination.  Indeed,  I  think  my  part  has  been  fully  done 
to  make  every  reader  of  my  judgment  aware  that  it  was  merely  an 
opinion  passed  on  those  things  which  were  actually  lying  before  me. 
You  will  readily  understand  that  in  an  opinion  which  wal  destined  to 
be  immediately  laid  before  the  highest  persons  of  the  State,  I  cou  Id 
not  express  it  in  this  way  :  *  Possibly  there  exists  cancer  besides 

this.’  Professional  men,  on  reading  my  opinion,  must  have  under¬ 
stood  that  such  might  or  might  not  actually  be  the  case  ;  that  I  en¬ 
deavoured  to  guard  my  position,  and  not  commit  myself  in  any  way, 
pronouncing  merely  an  opinion  on  what  I  had  found  in  the  material 
under  my  hands.  I  have  never  been  so  situated  as  to  assure  myself 
ot  the  state  in  which  the  malady  is,  having  last  seen  Hi3  Imperial 
Highness  further  at  the  end  of  the  winter,  when  hoarseness  was 
already  in  an  advanced  state.  Thus  I  could  report  on  nothing  else 
than  the  material  sent  to  me. 

“One  opinion  was  passed  by  me  on  July  1st  upon  a  piece  ex¬ 
tirpated  by  Dr.  Mackenzie  at  Norwood.  I  found  in  it  the  same  thing: 
a  wart  on  the  surface,  but  superficially  removed  ;  it  had  attached  to  it 
a  very  small  fragment  of  the  mucous  membrane.  In  order  to  gain  some 
insight  into  the  circumstances  as  a  whole,  I  expressed  the  wish  to  have 
a  report  sent  me  about  the  relative  positions  of  the  different  parts  which 
had  been  removed,  whether  they  had  been  situated  above,  below,  or 
beside  one  another,  etc.  The  answer  given  was,  that  this  could  not 
be  exactly  ascertained,  but  that  the  four  pieces  had  all  been  taken 
from  the  posterior  third  of  the  surface  of  the  left  side  of  the  glottis. 
This  was  in  accordance  with  the  results  of  the  microscopic  examina¬ 
tion  ;  they  were,  most  likely,  from  the  region  of  the  processus  gloU 
tidis. 

“Now  came  the  beginning  of  the  period  when  English  papers,  under 
Dr.  Mackenzie’s  influence,  repeatedly  told  us  that  he  made  me  entirely 
responsible  for  the  judgment.  In  spite  of  my  impatience,  I  kept 
silent,  since  I  was  not  aware  that  I  had  given  Dr.  Mackenzie  any  pre¬ 
text  for  extending  my  diagnosis  beyond  its  legitimate  sphere.  I  had 
never  spoken  to  him,  nor  corresponded  with  him  ;  neither  had  he,  in 
the  least  degree,  asked  for  my  opinion.  I  refrained  from  giving  it, 
thinking  my  task  accomplished. 

“And  now,  let  me  remark,  came  to  us  those  reports  which  asserted 
most  positively  that  all  morbid  excrescences  had  been  removed,  and 
which  spoke  of  barely  a  trifling  swelling  being  left.  Special  stress 
was  laid  on  there  being  no  new  sproutiags  noticeable  at  the  places  of 
excision,  with  regard  to  which  I  entertain  no  doubt  that  this  was 
really  the  case.  Dr.  Schmidt  told  me  that  the  recent  swelling  is  not 
situated  on  the  left  glottis,  but  in  the  regio  hypoglottica.  All  I  am 
able  to  say  is  that  the  parts  which  were  operated  on  have  healed,  with¬ 
out  a  return  of  the  disease,  so  that  from  this  course  of  the  disease  it 
cannot  be  maintained  that  the  parts  I  examined  were  parts  of  the  cancer. 
In  how  far  any  further  conclusions  may  be  arrived  at  from  such  iso¬ 
lated  fragments  I  do  not  feel  called  upon  here  to  expound.  I  have 
myself  plainly  warned  observers  against  drawing  such  conclusions. 
But,  on  the  other  hand,  I  can  make  the  statement  that,  in  all  the  collec¬ 
tions  which  I  have  been  able  to  examine,  and  which  I  have  examined 
expressly  for  this  purpose,  I  could  not  detect  an  independent  formation 
of  warts  to  any  great  extent  along  with  cancer  in  the  larynx.  This  is 
what  I  had  to  say  to-day,  and  from  this  I  deduce  that,  in  opposition 
to  what  has  been  stated  inthe  papers,  I  could  not  have  given  occasion  for 
not  discovering  that  other  place,  which  is  now  undoubtedly  the  most  im¬ 
portant  matter.  And  I  also  venture  to  say  that,  after  months  had  passed 
without  our  hearing  of  any  other  place  as  being  affected,  we  might 
be  allowed  to  cherish  the  belief  that  there  was  no  disease  left  behind.’’ 


VIENNA. 

[from  our  own  correspondent.] 

Professor  Schnitzler  on  Sir  Morell  Mackenzie. 

Professor  Schnitzler,  one  of  the  leading  laryngologists  in  Vienna, 
recently  took  occasion  to  make  some  remarks  on  the  case  of  the  Crown 
Prince,  as  to  which  there  has  been  so  much  discussion.  A  patient 
from  whose  larynx  he  had  removed  a  neoplasm  twelve  years  ago,  and 
who  enjoys  perfectly  good  health  at  present  except  for  slight  catarrh 
of  the  pharynx,  recently  turned  up  again  at  the  Professor’s  clinique. 
He  made  this  case  the  text  of  a  discourse  ou  endo-laryngeal  and  ex¬ 
ternal  operations  in  such  cases,  but  he  refrained  from  expressing  an 
opinion  on  the  case  of  the  Crown  Prince,  as  he  had  not  seen  the  patient. 
The  first  endo-laryngeal  operation  was  performed  by  Bruns  op  fii« 
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own  brother,  who  suffered  from  a  polypus  of  the  right  vocal  cord.  The 
operation  was  quite  successful,  and  Bruns  had  to  wait  for  half  a  year 
until  the  instruments  for  operation,  which  had  been  constructed 
according  to  his  own  rules,  were  ready.  He  removed  the  polypus  with 
a  knife,  and  the  trachea  remained  quite  intact.  Thousands  of  similar 
operations  had  since  been  performed  with  good  success,  and  favourable 
results  were  also  obtained  with  the  extra-laryngeal  operations,  which 
had  been  adopted  later  on.  Bruns  junior  had  compared  the  value  of 
the  endo-  and  extra-laryngeal  operations,  and  found  that  the  former 
were  much  more  favourable  in  their  course  and  less  dangerous  than 
than  the  latter  ;  relapses  often  occurred  in  such  cases.  It  had  been 
said  when  polypi  were  often  cauterised  they  became  malignant,  and  that 
extra-laryngeal  operations  should  therefore  be  at  once  resorted  to. 
Now  it  was  true  that  polypi  sometimes  changed  their  character, 
and  assumed  a  more  solid  consistency,  but  this  was  very  rare,  and  we 
had  to  answer  the  question  whether  these  neoplasms  were  not  cancerous 
from  the  very  outset.  This  could  not  always  be  proved,  and  as  the 
particles  of  the  neoplasms  which  were  examined  might  be  of  a  benign 
character,  whereas  the  germ  of  the  neoplasm  was  already  malignant, 
the  rule  was  to  try  in  the  first  place  to  remove  the  neoplasm  by  endo- 
laryngeal  operation. 

But  when  the  neoplasm  was  definitely  proved  to  be  malignant  in 
character,  what  course  must  be  adopted  ?  Total  extirpation  of  the 
larynx  had  so  far  not  proved  a  very  successful  operation,  and  even  in 
cases  where  the  disease  was  undoubtedly  malignant,  it  should  only 
be  recommended  with  the  greatest  hesitation.  Sir  Morell  Mackenzie 
had  therefore,  as  it  seemed  to  him,  been  fully  justified  in  the  course 
he  had  pursued  throughout  the  case.  After  the  growth  had  been  de¬ 
clared  by  Yirchow  to  be  of  a  benign  character,  what  physician  would 
have  been  justified  in  recommending  such  an  operation  as  extirpation 
of  the  larynx  ? 


SAN  REMO. 

[from  our  own  correspondent.] 

The  weather  at  San  Remo  last  week  was  very  bad,  heavy  rain  falling 
nearly  every  day,  and  the  temperature  being  comparatively  low.  In 
spite  of  this,  His  Imperial  Highness  the  Crown  Prince  has  continued 
to  improve,  and  has  been  in  excellent  general  health  and  spirits  the 
whole  time.  He  is  no  longer  confined  to  one  room,  and,  the  weather 
being  now  fine,  he  will,  it  is  hoped,  be  able  to  be  out  daily. 

Dr.  Bramann  (Professor  von  Bergmann’s  first  assistant)  arrived  on 
Saturday,  and,  should  the  contingency  for  tracheotomy  arise  (which 
is  not  anticipated),  he  would  be  here  to  perform  it,  or  render  assist¬ 
ance  to  Mr.  Hovell. 

The  Crown  Princess,  with  the  Princesses,  are  to  be  seen  daily,  in 
spite  of  the  weather,  taking  walking  exercise  ;  they  recognise  the  fact 
that  the  rains,  which  this  season  are  unusually  late,  though  unfortu¬ 
nate  for  the  visitor,  are  a  necessity  for  the  country,  and  will  soon  be 
over. 

On  Monday,  the  anniversary  of  the  Crown  Princess’s  birthday,  Her 
Imperial  Highness  graciously  marked  the  day  by  sending  a  donation 
of  1,000  francs  (£40)  to  the  Home  for  Invalid  Ladies.  Bouquets 
were  personally  presented  by  the  English  and  German  colonies,  the 
Crown  Princess  receiving  a  lady  of  each  nationality  for  this  purpose. 
Many  other  bouquets,  etc.,  were  presented,  one  from  the  ladies  ot  the 
Home,  with  a  basket  of  fantastic  gourds,  by  Mr.  Hanburg,  of  Mor- 
tola.  Dr.  Frank,  of  Cannes,  came  over  to  pay  a  visit  to  their  Imperial 
Highnesses. 

Mr.  Hovell  is  iD  constant  attendance  on  the  Crown  Prince,  with  Dr. 
Krause,  to  watch  the  case. 

Prince  Henry  arrived  at  San  Remo  on  Monday  morning. 


PARIS. 

[from  our  own  correspondent.] 

Influence  of  the  Position  of  the  Read  after  Injury  to  the  Brain. — Lead 
Poisoning. — Lesions  in  Morphinomania. — Effects  of  Arterial  Injec¬ 
tions  of  Strychnine. — Carbonic  Acid  as  an  Ancesthetic. 

At  the  meeting  of  the  Societe  de  Biologie,  on  October  29th,  M.  Brown- 
Sequard  described  some  recent  experiments  which  be  had  made  on 
animals,  showing  the  influence  of  gravity  according  to  the  position  of 
the  head  in  traumatic  lesions  of  the  brain  and  motor  centres.  The 
following  is  a  brief  summary  :  A  dog  which  had  undergone  two  ope¬ 
rations,  namely,  almost  complete  section  of  the  right  half  of  the 
encephalon,  behind  the  motor  zone,  and  transverse  section  of  the 
spinal  marrow  at  the  level  of  the  tenth  vertebra,  and  being  extended 
on  the  right  side,  or  side  corresponding  to  the  cerebral  lesion,  the  two 


fore  legs  became  rigid.  On  being  turned  over  to  the  left  side,  thi 
rigidity  of  the  two  fore  legs  ceased,  and  was  succeeded  by  strong  agi¬ 
tation.  In  order  to  make  sure  that  this  change  was  owing  to  thi 
position  of  the  head,  the  dog  was  turned  ba,ck  on  to  the  right  side 
when  the  fore  legs  at  once  became  rigid  again.  This  was  repeated  s 
dozen  times  with  exactly  the  same  result  ;  when  the  head  was  to  tin 
right  the  legs  became  rigid,  when  it  was  to  the  left  the  rigidity  gavi 
place  to  agitation.  M.  Brown-Sequard,  being  now  assured  that  thi 
influence  of  gravitation  was  sufficient  to  explain  the  contraction  o 
the  legs  or  to  cause  it  to  cease,  proceeded  to  divide  the  vago-sympa 
thetic  nerve  on  the  left  side,  with  the  view  of  ascertaining  whethe 
the  vaso-motor  cerebral  paralysis  now  produced  on  the  left  side  woult 
cause  any  change  in  these  phenomena.  The  animal,  which  was  on  iti 
back  during  the  operation,  showed  slight  rigidity  of  the  fore  legs  ;  or 
being  extended  on  the  right  side  the  rigidity  increased  ;  when  turnec 
on  to  the  left,  the  left  fore  leg  remained  rigid,  and  the  right  limb  wa 
agitated,  afterwards  becoming  also  rigid.  The  animal  being  left  fo: 
two  minutes  on  the  left  side,  both  fore  legs  remained  rigid  ;  turner 
over  again  on  to  the  right  side,  there  was  first  absolute  rigidity  o 
both  fore  legs,  soon  succeeded  by  trembling.  On  again  turning  it  t( 
the  left,  there  was  first  slight  movement  of  the  left  limb,  succeedee 
by  persistent  rigidity  of  both  fore  legs.  It  appears  evident  in  thii 
case  that  the  congestion  caused  by  section  of  the  right  half  of  thi 
encephalon  was  increased,  under  the  influence  of  gravitation,  whei 
the  head  was  turned  to  the  right,  and  when  consequently  the  righ 
encephalon  was  lower  than  the  left.  On  the  contrary,  the  congestion 
diminished  on  the  right  when  the  head  was  turned  to  the  left,  thi 
quantity  of  blood  being  then,  owing  to  gravitation,  less  on  the  lef 
side  than  on  the  right.  Section  of  the  vago-sympathetic  nerve  pro 
duced  the  results  anticipated :  first,  less  congestion  in  the  righ 
encephalon,  and  consequently  less  rigidity  in  the  fore  legs,  whicl 
became  agitated  when  the  head  was  turned  to  the  right  ;  secondly 
contraction  of  both  fore  legs,  instead  of  agitation,  which  existec 
when  the  head  was  to  the  left,  before  section  ot  the  vago-moto: 
nerve.  These  and  similar  experiments,  with  the  addition  of  elec 
tricity,  were  repeated  on  other  animals  with  pretty  nearly  the  sami 
results,  and  M.  Brown-Sequard  concludes :  first,  that  in  experiment: 
on  the  encephalon  the  position  of  the  head  must  be  .considered  ;  am 
secondly,  that  in  cases  of  traumatic  lesion  of  the  brain  in  the  humai 
subject,  proper  attention  must  be  paid  to  the  position  of  the  patient, 
head  on  the  pillow. 

M.  Troisier  lately  had  in  his  wards  a  patient  under  treatment  fo 
saturnine  intoxication,  caused  by  the  manipulation  of  chemical  char 
coal  ( braise  chimique).  She  was  thirty  years  old,  and  had  been  em 
ployed  for  twenty-two  months  in  a  factory  where  this  charcoal  l 
prepared.  During  this  time  she  was  troubled  with  frequent  head 
ache,  pain  in  the  stomach,  and  vomitiDg.  Last  November  she  wa 
attacked  with  lead  colic.  In  May  she  was  seized  with  green  vomit 
ing.  There  was  anorexia  with  constipation,  headache,  and  insomnia 
She  came  under  the  care  of  M.  Troisier  on  June  ldth.  There  wa 
repeated  bilious  vomiting,  pain  in  the  epigastric  region,  complete  ano 
rexia,  foul  tongue,  constipation,  which  had  lasted  several  days.  The  gum 
had  a  blue  rim,  especially  about  the  incisor  and  canine  teeth.  Th 
strength  was  considerably  diminished  ;  the  skin  was  pale  and  yel 
lowish  ;  the  mucous  membrane  was  discoloured  ;  there  was  a  constan 
souffle;  the  blood-vessels  of  the  neck  were  distended  ;  and  ther 
was  tactile  anaesthesia  and  analgesia.  The  patient  appeared  to  hav 
no  feeling  on  her  right  side.  The  temperature  was  normal,  there  wa 
no  albuminuria,  the  liver  was  normal.  Various  purgatives  were  ad 
ministered,  but  the  bowels  were  not  moved  till  four  days  later..  A 
the  same  time  the  vomiting  and  colic  ceased  ;  the  anaesthesia  disaj 
peared,  and  the  patient  was  discharged  seventeen  days  after  admissior 
She  gave  the  following  particulars  as  to  her  occupation.  She  was  er 
gaged  with  eight  other  women  in  packing  up  the  chemical  charcoi 
in 'cardboard  boxes.  The  handling  of  this  substance  raises  a  quantit 
of  dust,  which  penetrates  into  the  respiratory  and  digestive  passage: 
The  women  are  obliged  to  work  twelve  hours  a  day  ;  they  take  the 
meals  at  the  factory.  They  are  usually  obliged  to  abandon  this  occi 
pation  after  two  or  three  weeks,  owing  to  the  injurious  effects  it  hi 
on  the  health.  The  workshop  in  which  they  are  employed  is  thr< 
yards  high,  eight  yards  long,  and  five  yards  wide  ;  it  is  on  the  fir: 
floor.  The  stoves  in  which  the  charcoal  is  dried,  after  it  has  bee 
soaked  in  an  unknown  chemical  substance,  are  on  the  ground  floo: 
When  these  stoves  are  opened  to  take  out  the  charcoal,  a  thick  vapoi 
escapes,  and  passes  up  to  the  floor  above.  M.  Hanriot  has  analyse 
a  piece  of  chemically  prepared  charcoal.  It  was  found  to  contai 
6  per  cent,  of  nitrate  of  lead.  Ten  grammes  of  charcoal  are  require 
to  light  a  fire  ;  this  quantity  would  therefore  contain  sixty  grammi 
of  nitrate  of  lead.  M.  Troisier,  after  pointing  out  the  dangers  a 
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iding  the  use  of  braise  chimique,  proposes  that  an  alkaline  nitrate 
ould  be  substituted  tor  lead  nitrate  in  the  preparation  of  this  char- 

iV  Tf  n-  d  answer  the  Same  PurPose.  and  it  is  perfectly  harmless. 
M.  1  llliet,  assistant  priparateur  at  the  Travaux  Pratiques  d’Histo- 
pe,  has  studied  the  histological  lesions  of  subacute  morphine  poison¬ 
s'  Hell-marked  lesions  were  observed  in  dogs  to  which  sub- 
taneous  injections  of  10  centigrammes  of  morphine  had  been  daily 
ministered.  In  two  instances  the  lesions  were  situated  in  the  liver 
d  the  brain  ;  in  the  liver  there  was  fatty  degeneration  of  the  cells 
aging  from  infiltration  of  the  cells  by  fine  drops  to  complete  fatty 
msformation.  The  cells  of  the  gall  bladder  were  in  a  fatty  con 
-ion-  -iher0  were  no  signs  of  embryonic  proliferation  in  the  brain 
ctions  of  the  convolutions  were  compared  with  corresponding  regions 
noved  from  healthy  dogs,  and  were  found  to  present  the  folio  win  * 
enomena :  there  were  numerous  tracks  of  granular  bodies  which 
aetrated  into  the  substanse  of  the  brain  ;  simple  atrophy  or  fatty 
generation  had  destroyed  numbers  of  the  large  cells.  M.  Pilliet 
d  observed  fatty  degeneration  of  the  liver  in  two  morphinomaniac 
tients  ;  one  of  these  was  affected  with  tabes,  the  other  had  uterine 
icer.  the  condition  was  not  so  marked  as  in  the  dogs.  The  lesions 
ulting  from  morphine  were  not  specific  ;  similar  changes  were  pro- 
ced  m  the  brain  and  liver  by  other  alkaloids  than  morphine  and  bv 
tain  mineral  poisons.  J 

rhe  number  for  November  4th  of  the  Comptes  Rendus  of  the  Societe 
Biologic  contains  a  note  by  MM.  Chouppe  and  Pinet  on  the  injec- 
n  of  strychnine  into  arteries,  in  which  they  point  out  that  at  the 
;t  meeting  of  the  Society  they  had  given  as  a  reason  for  choosing 
)  femoral  artery  for  these  injections  the  want  of  connection  of  this 
ery  with  the  circulation  of  the  nervous  centres.  This  exceeded, 
vever,  what  they  had  intended  to  express,  for  it  is  only  the  relation 
the  spinal  cord  that  is  important,  as  is  shown  by  the  following  ex- 
inients..  Experiment :  Dog,  weight  14  kilog.  500  gr.  2  h.  48  m 
ection  into  common  carotid  of  4  milligr.  350  (0.300  per  kilog  )  of 
irocklorate  of  strychnine.  3  h.  10  m.  Slight  hyperexcitabiiity. 
12  m.  Moderate  strychnism.  3h.  30  m.  Same  condition.  Thus  the 
mal  has  presented  the  same  phenomena  and  in  the  same  time  as 
;r  femoral  lBjection,  which  shows  that  whatever  the  artery  that  is 
ployed  the  results  are  substantially  the  same. 

L  Grehaut  has  arrived  at  the  following  interesting  results  from 
experiments  in  artificial  anaesthesia  on  rabbits.  He  employed  a 
-ture  of  45  per  cent  of  carbonic  acid,  of  air,  and  oxygen,  and  pro- 
•ed  anaesthesia  during  two  and  even  three  hours.  A  rabbit  was 
d  upon  a  plank,  with  an  india-rubber  muzzle  over  its  head.  Two 
er  valves  which  offered  slight  resistance  obliged  the  animal  to  in- 
3  the  air  from  an  india-rubber  bag  containing  50  litres  of  the  mix- 
3  above  described,  and  to  expel  it  into  the  outside  air.  The  rabbit 
slightly  agitated  at  first,  but  after  a  couple  of  minutes  the  eyes 
ime  insensible.  The  limbs  became  quite  limp,  and  were  untied, 
experiment  was  continued  until  the  bag  was  emptied.  When  the 
nal  was  allowed  to  breathe  the  pure  air,  after  having  been  two 
rs  under  the  anaesthetic,  the  following  phenomena  were  observed  : 
temperature  had  fallen  2.6°  C.  ;  the  respiratory  movements  de- 
sed  in  number  ;  the  animal  remained  lying  bn  its  side,  the  respi- 
on  became  accelerated,  the  eyes  sensitive  ;  after  two  minutes  the 
nal  made  repeated  but  unsuccessful  efforts  to  raise  its  head  and 
me  its  normal  position  ;  five  minutes  later  it  was  able  to  stand  on 
and  legs,  but  its  head  hung  down,  and  breathing  was  difficult ; 
minutes  later  there  were  convulsive  movements  of  the  hind  le^s 
respiratory  movements  ceased,  and  the  animal  died  eleven  minutes 
•'  11  aa<a  C0ased  to  inhale  the  gaseous  mixture.  These  phenomena 
not  constant.  In  another  case  M.  Grehant  observed  weakness  of 
nuscles  which  raise  the  head  and  partial  paralysis  of  the  fore  limbs, 
two  hours  and  twenty-five  minutes  of  anaesthesia,  but  the  animal 
fered.  In  this  case  the  temperature  fell  only  1.6°  C. ;  100  cubic 
[metres  of  air  which  the  animal  expelled  during  the  first  hour 
lined  1  cubic  centimetre  more  carbonic  acid  than  the  air  it  in- 
*>  1-03  cubic  centimetre  less  oxygen,  which  had  been  ab- 

ad  by  the  blood.  The  air  expired  in  one  hour  by  a  rabbit  which 
after  being  anaesthetised  during  an  hour  and  a  half  contained  1.4 
)  centimetre  less  oxygen  and  0.72  cubic  centimetre  less  carbonic 
han  the  mixture  inhaled  ;  absorption  of  carbonic  acid  occurred 
is  instance. 


CORRESPONDENCE. 


£3T  To  Correspondents.  'fES 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


anusT  fever,  which  is  still  prevalent  in  the  Nautyglo  and  Blaina 
cts,  is  said  by  the  inspector  to  have  been  spread  amoDgthe  school 
ren  by  the  hats  and  clothes  of  the  children  being  huddled  to- 
>r  in  one  large  basket. 

E  pongr®s3  of  American  Physicians  and  Surgeons  will  be 
at  VVashiDgton  on  September  18th,  19th,  and  20th,  1888,  under 
residency  of  Dr.  J.  S.  Billings. 


THE  ELECTROLYTIC  TREATMENT  OF  UTERINE 
TUMOURS 

Sir,— My  method  only  wanted  consideration.  It  finds  it  in  the  font 
of  criticism.  The  letters  in  the  Journals  of  October  29th  and 
November  12th  give  it  me  in  full  form.  I  have  in  them  good  grounds 
upon  which  to  congratulate  myself. 

I  shall  not  reply  to  Mr.  Lawson  Tait,  for  I  have  no  disposition  to 
enter  upon  any  personal  disputes.  The  subject  is  too  important  to  be 
mixed  up  with  such  trivialities  as  he  introduces.  It  requires  to  be 
discussed  without  passion  and  without  prejudice.  I  rely  upon  the 
judgment  of  those  of  our  profession  who  intend  conscientiously  to 
put  it  to  the  test. 

For  the  present,  I  content  myself  with  quoting  Mr.  Tait’s  own 
words  : .  ‘  But  after  all  that  can  be  said,  Dr.  Apostoli  may  be  quite 
correct  in  what  he  says  about  the  effects  of  his  treatment.”  I  can 
wish  for  no  more.  I  leave  facts  to  speak  for  themselves,  and  I  can  afford 
to  wait. 

Dr.  Althaus,  as  a  man  of  science,  takes  up  the  question  in  another 
fashion  ;  I  have  pleasure  in  examining  what  he  says  in  the  same  tone. 
His  objections  range  themselves  under  three  heads  : 

1.  I  have  not  done  sufficient  justice  to  my  predecessors. 

2.  I  have  invented  nothing. 

3.  He  employed  the  same  treatment  before  1  thought  of  it. 

My  answer  to  him  may  take  this  form  : 

1.  A  glance  at  Dr.  Carlet’s  book,  Du  Traitement  Electrique  des 
Tumeurs  Fibreuses  de  V  Ut&rus,  published  by  O.  Doin,  in  1884,  is 
enough  to  reduce  to  nothing  the  first  objection.  This  book  is  really 
my  own,  for  it  was  written  under  my  direction  by  my  chef  de  clinique. 
Ten  pages  are  devoted  to  a  succinct  historical  notice  of  what  had  pre¬ 
viously  been  done  in  the  way  of  electrical  treatment.  It  was  to  what 
is  mentioned  in  this  summary  that  I  alluded  when  speaking  at  Dublin 
upon  the  various  attempts  made  in  this  age,  either  of  the  continuous 
current,  or  of  faradism,  or  of  abdominal  galvano-puncture3,  etc.  (See 
references  to  the  works  of  Cutter,  Aime  Martin,  Cheron,  and 
others. ) 

If  I  have  not  emphasised  the  name  of  Dr.  Althaus — and  in  fact  it  is 
only  mentioned  (see  Carlet,  page  16) — he  has  only  to  thank  himself 
for  the  apparent  slight,  for  he  must  be  aware  that,  in  matters  of 
science,  only  recorded  facts  are  accepted  and  quoted.  Now  I  am  free 
to  admit  that,  so  far  as  oral  reports  go,  he  seems  to  have  taken  some 
part  in  several  experimental  proceedings  either  by  Dr.  Routh  or  by 
•^r‘  Tait.  .  But  for  operative  work  upon  uterine  tumours  by  Dr. 
Althaus  himself  I  search  in  vain  for  any  record.  I  have  taken  the 
trouble  to  read  again  all  his  published  works  to  which  he  refers  me  : 
Journal,  January  12th,  May  11th  and  18th,  August  24th,  and  De¬ 
cember  7th,  1867  ;  his  Treatise  on  Medical  Electricity  ;  his  paper  read 
before  the  Medical  Society  of  London  in  1867 ;  and  his  Observations  on 
the  Electrolytic  Dispersion  of  Tumours,  dated  1879.  In  them  I  find 
mention  of  naevus,  bronchocele,  sebaceous  tumours,  hydatid  cysts  of 
the  liver,  ovarian  cysts,  recurrent  tumours,  and  cancers.  He  enlarges 
upon  all  these  subjects  with  a  prodigality  of  exposition  and  illustra¬ 
tion  which  does  him  honour,  but  of  uterine  myomata  not  a  word  !  I 
cannot  discover  a  single  paragraph  about  the  tumours  now  in  question. 

I  hey  certainly  were  worthy  of  his  attention,  for  they  are  a  curse  to 
women,  causing  deaths  in  lamentable  numbers,  and  they  become  the 
occasion,  on  account  of  their  grave  consequences,  of  operations  which 
always  put  life  in  immediate  danger.  Not  a  written  word  in  all  these 
publications  upon  the  subject  of  the  treatment  of  uterine  myomata.  It 
comes  forward  for  the  first  time  in  his  letter  of  list  month,  though  it 
surely  was  important  enough  to  figure  in  his  memoirs  on  nsevus, 
bronchocele,  etc. 

How,  then,  comes  it  to  pass  that  Dr.  Althaus  has  for  twenty  years 
been  as  mute  as  Mr.  Lawson  Tait,  who,  for  his  part,  when  the  question 
of  uterine  fibroids  is  before  the  public,  can  only  offer  us  a  reference  to 
some  history  of  a  case  of  encephaloid  cancer  ( Transactions  of  the 
Clinical  Society  of  London,  1871,  page  145)  ? 

2.  As  for  the  second  objection  made  by  Dr.  Althaus,  is  it  more  reason¬ 
able?  He  says  that  I  have  discovered  nothing.  I  will  not  contradict 
him,  I  had  nothing  to  do  with  the  origin  of  electricity.  I  was  not 
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the  first  to  put  to  use  electrolytic  action  or  galvano-cautensation.  I 
did  not  point  out  polar  action  nor  the  haemostatic  power  of  the 
positive  pole.  I  did  not  invent  the  electrode  of  sculptors  clay,  rar 
from  me  any  such  presumptuous  pretensions. 

But  at  a  certain  time  I  found  myself  in  a  field  where  the  tares 
sprung  up  and  smothered  the  good  grain.  I  cleared  it  and  tilled  it, 
and,  in  due  season,  gathered  together  the  scattered  elements  of  a 
method  which  then  had  no  form.  I  systematised  my  way  ot  working, 
and  out  of  that  has  arisen  a  new  treatment  of  uterine  tumours,  ot 
which  no  one,  not  even  Dr.  Althaus,  had  spoken  before  me,  and  which 
is  now  the  common  property  of  the  profession. 

The  slab  of  potter’s  earth  had  never  till  then  been  seen  outside  the 
doors  of  the  physiological  laboratories.  I  took  it  up,  and  for  the  first 
time  put  it  to  use  in  electro-medical  therapeutics.  In  this  way  1 
gained  the  power  of  applying  such  high  intensities  of  current  as  had 
never  before  been  deemed  admissible.  I  made  known  this  fact.  This 
is  the  modest  contribution  to  medicine  to  which  I  lay  claim. 

3.  I  now  come  to  the  third  and  chief  objection.  I  can  perfectly 
well  understand  how  Mr.  Tait,  who  is  not  an  electrician,  and  who 
plainly  confesses  “  I  am  not  an  electrician,”  can,  in  his  ignorance  ot 
such  methods,  persuade  himself  that  he  had,  in  times  gone  by,  carried 
out  a  treatment  identical  with  mine  ;  but  that  Dr.  Althaus,  wno  is 
above  all  things  an  electrician,  should  defend  the  same  delusion  is 
inexplicable.  There  is  as  much  contrast  between  what  Dr.  Althaus 
has  done  and  what  I  have  done  as  there  is  between  homceipathy  and 
allopathy.  I  will  specify  one  by  one  our  characteristic  differences 

a.  Absence  of  the  galvanometer  of  intensity,  and  consequently  no 

exactness  of  dosage.  .  ... 

I  should  never  have  dreamt  of  the  necessity  of  having  in  the  year 
1887  to  urge  upon  an  associate  in  electro-therapeutics  the  use  of  the 
galvanometer  of  intensity.  It  would  be  a  mockery  to  point  out  to 
him  that,  the  number  of  cells  being  the  same,  that  is  to  say the 

numerator  E,  in  the  formula  which  gives  the  law  of  Ohm  ^  + 


all,  that  I  have  employed  currents  stronger  than  any  of  my  predeces 
sors.  That  is  enough  for  me,  for  it  proves  that  I  have  made  the* 
intensities  possible,  and  that  I  have  demonstrated  their  utility.  1 
on  this  possibility  and  utility  that  my  method  is  based.  Dr.  Althau 
will  agree  with  me  in  the  proposition  that  all  natural  and  curativ 
forces  produce  different  effects  according  to  their  doses  and  their  in 
tensities.  He  would  not,  in  the  case  of  checking  an  attack  of  inter 
mittent  fever,  hesitate  between  the  administration  ot  a  dose  or  nv 
centigrammes  and  that  of  a  lull  gramme,  and  so  on. 

To  Dr.  Althaus,  therefore,  there  remains  this  alternative,  il 
must  either  denounce  my  method,  which  he  claims  to  be  the  same  a 
his  own,  as  bad,  and  declare  that,  for  such  reason,  he  abandoned  i 
without  publishing  a  word  on  the  subject ;  or  he  must  admit  openl. 
that  it  is  good.  And  then  I  ask,  how  is  it  that  his  modesty  has  kep 

him  silent  for  twenty  years  about  the  results  he  has  obtained  ?— 1  am 
,  Apostoli. 

etc. , 

Paris,  November  20th.  .  , 

P.S.—  Dr.  Althaus  writes  ;  “  M.  Apostoli  has  employed  a  mor 
powerful  current  than  previous  observers;”  and  Mr.  Tait,  who  look 
up  to  Dr.  Althaus  as  an  authority,  writes,  on  the  contrary,  that 
(Tait)  am  satisfied  that  in  more  than  one  case  I  (Lawson  1  ait)  ex 
ceeded  Dr.  Apostoli’s  dosage  of  250  milliamperes.  It  is  for  othei 
to  say  on  which  side  is  the  truth. 


the  denominator  R,  and  especially  R1  (exterior  resistance),  may  vary 
in  such  proportions  that  the  quotient  C  (with  which  only  we  are  con¬ 
cerned)  may  in  turn  vary  from  zero  to  a  maximum  quantity. 

Now  this  exterior  resistance,  whether  in  the  same  patient  or  in  a 
succession  of  patients,  may  present  itself  in  enormously  different  pro¬ 
portions,  and  it  follows  that  the  intensity  C,  obtained  from  the  bat¬ 
tery  and  applied,  will  be  subject  to  similar  fluctuations.  To  pretend, 
therefore,  to  identify  two  operations,  one  ot  which  is  done  without 
any  galvanometer  at  all,  and  the  other  with  a  galvanometer  of  in¬ 
tensity,  is  as  much  beside  the  mark  as  to  quote  chemical  experiments 
made  without  scales;  it  is  to  shut  your  eyes  to  the  light,  and  to 
plunge  into  sheer  empiricism  ;  it  is  to  show  a  contemptuous  indifi 
ference  to  the  question  of  current,  and  especially  to  the  intensity  of 
current  which  excludes  all  possibility  of  making  two  comparable 
observations. 

b.  Too  feeble  an  intensity. 

Dr.  Althaus  sends  me  back  to  his  books.  Well,  I  open  his  Memoir 
on  the  Electrolytic  Treatment  of  Tumours,  1867,  at  page  13,  and  I  find 
there  a  woodcut  and  description  of  a  battery  of  fifteen  cells,  Daniell, 
of  small  volume,  and  of  sulphate  of  copper,  accompanied  by  a  small 
sponge  electrode. 

This  is  enough  to  prove  to  me  that,  taking  into  account  the  electro¬ 
motive  force  of  each  Daniell,  the  internal  resistance  of  such  small 
elements,  and  the  resistance  of  the  skin  in  contact  with  the  sponge, 
with  such  a  battery,  whatever  may  be  the  number  of  elements  of 
which  it  is  composed,  he  has  never  been  able  to  obtain  from  it  fifty 
milliamperes.  Moreover,  I  declare  that,  according  to  the  law  of 
Ohm,  he  has  always  fallen  short  of  that  intensity;  and  that  with 
his  sponge  electrode,  and  his  supposed  intensity,  he  would  have  in¬ 
evitably  burnt  the  skin,  and  rendered  the  operation  insupportable  to 
the  patient. 

c.  Pole  intra-uterine  always  negative  and  never  positive. 

This  is  simply  setting  aside  the  use  of  that  pole  which  renders  most 
service,  taking  into  consideration  the  number  of  the  hsemorrhagic 
forms  of  fibroids. 

d.  Restriction  of  all  treatment  to  the  neck  only. 

e.  Metallic  sound  in  silver,  attackable  by  acids. 

f.  Absence  of  all  information  as  to  the  number  of  sittings,  their 
duration,  the  time  of  the  applications,  the  preparation  of  the  patients, 
the  indications  and  contra  indications,  the  operative  details,  the 
omission  of  galvano-punctures,  etc. 

Can  anything  more  be  wanting  to  convince  Dr.  Althaus  that  his 
method  of  electrolysing  uterine  fibroids  and  my  treatment  have 
nothing  in  common  besides  some  resemblance  in  the  name  ? 

He,  however,  states,  and  this  concession  is  the  most  important  of 


gIR — Your  numerous  correspondents  have  a  common  mind  to  leav 
untouched  the  issues  I  raised,  and  to  bring  up  others  for  whic  _ 
have  no  concern.  Those  in  my  first  letter  were,  first,  that  there  l 
nothing  new  in  Dr.  Apostoli’s  method,  save  the  clay  electrode,  an 
that  his  various  statements  concerning  the  electrolytic  method,  pr< 
vioustohis  employment  of  it,  are  wholly  erroneous.  Not  one  o 
your  correspondents  has  touched  this.  , 

Secondly,  the  results  of  this  treatment,  when  applied  to  utenn 
tumours  eighteen  years  ago,  were  entirely  unsatisfactory,  and  eve 
disastrous,  by  a  process  the  risk  of  which  is  confirmed  by  Dr 
Holland’s  recent  experience.  Not  one  of  your  correspondents  ha; 

t0  Thirdly,  that  with  such  strong  a  -priori  objections  to  the  method,  th 
greatest  care  must  be  exercised  in  further  experimentation,  and  tlia 
this  ought  to  be  left  in  the  hands  of  accomplished  electricians  lik 
Dr.  Steavenson.  This  explains  why  I  do  not  send  any  ol  my  Fatien 
to  Dr.  Playfair,  as  he  was  kind  enough  to  invite  me  to  do.  It  V l 
Playfair  does  not  like  passages  of  arms  with  me  I  am  surprised  he  ei 
gaged  in  one,  for  it  was  none  of  my  seeking. 

Dr.  Milne  Murray  and  Dr.  Skene  Keith  may  be  safely  left  to  answ* 
one  another  ;  they  do  so  most  effectually.  I  said  Iwasnotanele, 
trician,  and  Dr.  Milne  Murray  says  I  have  proved  it.  But  Dr.  Mill 
Murray  pretends  to  be  an  electrician,  and  he  has  not  proved  it. 

Dr.  Woodham  Webb’s  rambling  letter  deserves  but  scant  notice,  i 
its  only  object  seems  to  be  to  introduce  the  element  of  personaht 

needlessly.— I  am,  etc.,  ,  'Tut 

Birmingham,  November  19th.  Lawson  Tai  . 


gIR) — x)r.  Murray  appears  to  think  that  my  letter  on  this  subie 
was  elaborated.  This  is,  of  course,  a  matter  of  opinion  ;  l  ut  1  w 
under  the  impression  that  I  had  made  it  so  simple  that  anyone  wi 
did  not  even  understand  anything  about  electricity  would  see  vhat  w 
meant,  and  I  am  much  surprised  that  Dr.  Murray  has  entirely  miss' 

the  point  of  the  communication.  .  ,  .  ,,  ,r.,  • 

The  matter  is  simply  this  :  Dr.  Apostoli,  m  his  paper  on  Mctn 
Chronique”  tells  us  that  a  battery  composed  of  twenty  or  thirty  Jar 
Leclauche  cells  will  give  us  a  current  of  from  150  to  250  milliampMt 
but  if  Dr.  Murray  be  correct  we  shall  not  be  able  to  get,  at  the  ve 
outside,  36  milliamperes  with  the  larger  number  of  cells  and  to  g 
250  milliamperes,  200  additional  cells  will  have  to  be  put  in  actio 
The  most  elementary  knowledge  of  electricity  will  tell  anyone  this. 

Dr.  Murray  asks  if  “Dr.  Keith  means  to  assert  that  the  resistap 
of  the  body  under  the  conditions  described  in  my  letter  is  never  as  hi; 
as  1,240  ohms.”  The  conditions  sketched,  not  described,  are  lar  i 
insufficient  and  too  inexact  to  allow  Mr.  Keith  to  assert  anything  abo 
the  matter,  except  that,  if  Dr.  Murray  will  take  the  advice  given 
you  iu  the  Journal  of  1st  October,  and  be  sure  that  he  really  carr 
out  Dr.  Apostoli’s  directions,  little  more  will  be  heard  of  Lresistan< 
of  six,  eight,  or  twelve  hundred  ohms.— I  am,  etc., 

Edinburgh,  November,  28th  1887.  _ Skene  Keith. 


Longevity  in  Ireland.— During  the  September  quarter,  amo 
the  deaths  registered  in  Ireland  were  eleven  centenarians.  Ut  in 
latter  four  were  at  100,  two  at  102,  one  at  103,  two  at  lOo,  one  ea 
at  108  and  109  years  respectively. 


Nov.  26,  1887.] 
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ILLNESS  OF  THE  CROWN  PRINCE. 

Sir,— I  see  in  the  Journal  of  November  19th  that  the  official  bul- 
etra  concerning  the  progress  of  the  sad  disease  of  H.I.H.  the  Crown 
nnce  of  Germany,  which  is  published  by  his  wish  in  your  columns, 
3 'ntro'’uced  s°“e  editorial  remarks,  in  which  it  is  stated  among 
ither  things  that  I  had  been  consulted  by  Surgeon- General  Dr. 
Vegener  prior  to  the  visit  of  Dr.  Mackenzie,  and  ha  i  not  recommended 
in  ®xte™al  operation.  I  give  the  most  unqualified  denial  of  the 
rhole  of  this  statement,  and  I  protest  against  my  name  being  used 
n  the  way  as  it  has  been  done.  I  have  not  been  consulted  by  Sur- 
leon-Generai  Dr.  Wegener  before  the  arrival  of  Sir  Morell  Mackenzie  : 
n  tact,  1  have  not  even  seen  Dr.  Wegener  before  May  21st,  the  day 
’f  °Peratlon>  hut  was  asked  in  a  letter  by  Dr.  Wegener 

n  May  20th  to  be  present  at  the  external  operation  of  H.I.H  the 
,rown  Prince  in  the  early  morning  of  May  21st,  and  I  agreed  to  do 
o.  ° 

I  expect  of  your  loyalty  that  you  will  give  this  denial  the  same 
imminent  position  which  has  been  accorded  to  the  original  statement 
-lam,  etc.,  Eugen  Hahn,  M  D., 

enior  Surgeon  to  the  Town  Hospital,  Friedrichshain,  Berlin. 
November  19th. 

■^R’7I-PerClive  that  Dr>  Hahn«  in  tlie  Times  of  November 
,drd,  denies  the  accuracy  of  a  statement  which  appeared  in 
he  Journal  of  November  19th,  namely,  that  he  had  ex¬ 
pressed  ^  opinion  adverse  to  an  external  laryngeal  operation  in 

ir^vhi^  V?-  therr?0W,n  PriDCe  Priorto  Sir  Morell  Mackenzie’s 
irst  visit  to  Berlin.  That  denial,  however,  must  relate  rather  to  some 
*  the  incidental  circumstances  than  to  the  main  fact, 
lam  able  to  corroborate  the  statement  made  in  the  Journal  from 

tatements  made  to  me  while  in  attendance  on  His  Imperial  Highness 
n  the  summer,  the  source  of  which  was  independent  of  that  whence 
e  British  Medical  Journal  could  derive  its  information,  but, 
levertheless,  of  the  highest  authenticity. — I  am,  etc., 

TO  TT  -nr-  ,  „  R-  Norrls  Wolfenden,’ M.D. Cantab. 

19,  Upper  Wimpole  Street,  W. 


DIPHTHERIA  AND  MAIN  DRAINS :  THE  OUTBREAK 
AT  SHIRLEY. 

Sir,— Our  attention  has  been  directed  to  some  remarks  in  the 
ournal  of  November  19th  as  to  the  connection  of  the  recent  out- 
reaKs  of  zymotic  disease  with  the  defective  drainage  at  Shirley.  The 
itormation  you  have  received  is  most  incorrect.  The  epidemic  of 
lphtheiia  which  occurred  last  year  did  not  "originate  in  an  isolated 
ottage  in  a  wood  where  there  are  no  drains.”  It  is  true  a  child 
vmg  there,  on  the  outskirts  of  the  village,  and  having  to  pass  over 
le  manholes  four  times  every  day  in  going  backwards  and  forwards 
)  scnooj,  took  the  disease  and  died  ;  but  we  have  established  the  fact 
lat  two  previous  cases  occurred  in  the  village  itself.  These  cases,  no 
ubt,  escaped  the  notice  of  the  Sanitary  Committee,  perhaps  on  ac- 
unt  ot  their  not  thinking  it  consistent  with  their  dignity  to  ask 
itormation  from  the  principal  residents  ;  and  from  the  first  it  was— 

,  at  least,  it  seemed  to  us— only  too  evident  that  those  charged  with 
18  investigation  had  made  up  their  minds  to  attribute  the  outbreak 

1  any  other  possible  cause  than  the  pestilent  vapours  rising  up  from 
leir  sewers.  r 

Further,  we  notice  you  make  no  reference  to  the  reappearance  of 
lsease  this  autumn.  We  are  able  to  speak  with  authority  as  to 
je  case  which  occurred  under  our  own  immediate  notice.  This, 
'a1?'  i^aS  n°k  lmPor^e(i  into  the  village;  the  child,  passing  one  of  the 
n  oles,  complained  of  the  stench,  and  within  a  few  days  diphthe- 
c  sore  throat  supervened.  (Precisely  similar  cases  were  also  recorded 
•  Jtf’u  corPorationagainsu/gestedthat  the  house  drainage  might 

’  au*t  >  after  a  careful  examination  by  their  own  inspectors, 
j  eim,  0  ^  tbey  never  bad  found  drains  better  planned  or  in  better 
, '  .  L®  ease,  we  contend,  is  directly  traceable  to  the  sewer  gratings 
e  with  the  road,  the  stench  from  which  at  times  is,  beyond  all 
ntradi,  tiOD,  most  pestilential. 

he  attention  of  the  Corporation  of  Croydon  has  again  and  again 
ireeted  to  this  foul  nuisance.  We  have  warned  them  time  after 
\  ,°^°  PurPose  >  indeed,  when  some  members  of  the  Council  have 

ir.ni  8  atG3  t^e  subj0“t>  it  has,  as  often  as  not,  been  treated  with 
■icule  or  contempt.— We  are,  etc., 

„  ,  W.  Wilks,  Vicar  of  Shirley. 

Shirley ,  November  22nd.  Francib  Cooper. 


THE  PARKES  MUSEUM  OF  HYGIENE 

SIR, -Will  you  kindly  allow  us,  the  medical  members  of  the 
Counc!1,  through  the  medium  of  your  columns,  to  draw  the  attention 
of  the  medical  profession  to  the  present  position  of  the  Parkes  Museum 
of  Hygiene?  Briefly  stated  it  amounts  to  this,  that  unless  the 
Museum  receives  more  extended  financial  support  in  the  future  than 
rt  has  had  in  the  past,  the  doors  of  the  institution  must  be  closed. 
Phis,  we  venture  to.  believe,  would  be  a  great  loss  to  the  medical 
public  tor  the  following  reasons. 

.  [n  ^he  curriculum  ot  the  medical  schools  the  teaching  of  hygiene 
is  beginning  to  hoffi  a  very  important  position,  and  as  it  is  impossible 
for  each  school  to  afford  space  lor  a  museum  to  practically  illustrate 
the  systematic  teaching  of  the  professors  and  lecturers,  the  main¬ 
tenance  of  a  central  museum  to  which  all  may  have  right  of  access 
has  become  almost  an  absolute  necessity.  Every  year  a  large  number 
of  medical  practitioners  become  medical  officers  of  health,  and  many 
of  these  are  laudably  desirous  of  qualifying  themselves  for  the  posts 
they  hold  or  wish  to  hold,  by  acquiring  that  knowledge  the  posses¬ 
sion  of  which  was  not  compulsory  for  the  ordinary  licence  to  prac¬ 
tise.  *he  Parkes  Museum  has  supplied  a  want.  Through  its  means 
many  men  have  become  practically  instructed  in  the  fundamental 
principles  of  sanitary  science,  and  have  been  thus  fitted  to  hold  those 
posts  in  the  sanitary  service  of  the  country  which  have  done  so  much 
lor  the  advancement  of  the  public  health. 

The  lectures  and  demonstrations  in  the  Parkes  Museum  have  con- 
stituted  a  post-graduate  course  of  a  very  high  order  of  usefulness. 
And  it  is  not  only  medical  officers  of  health  who  have  benefited  by 
the  Museum.  As  little  by  little  the  causes  of  disease  have  been  un- 
raveRed,  it  has  become  evident  that  a  knowledge  of  these  causes  and 
the  best  methods  to  combat  them  must  form  part  of  the  equipment  of 
the  medical  practitioner  of  the  future,  if  it  has  not  done  so  in  the  past. 

I  he  drift  of  medical  opinion  is  all  in  this  direction. 

SU°k  objects  yiewi  the  Council  arranged  last  summer  for 
the  demonstrations  in  the  Museum  to  be  given  by  well-known  sani¬ 
tarians  to  members  of  the  medical  profession  without  fee  or  clinro-e  of 
any  sort.  The  demonstrations  were  very  numerously  attended,  °and 
were  a  complete  success.  They  will  be  repeated  shortly,  should  the 
Museum  be  relieved  from  its  present  pecuniary  embarrassment. 

Reference  need  not  be  made  here  to  the  courses  of  lectures  and 
demonstrations  given  to  sanitary  inspectors,  as  these  more  immedi¬ 
ately  concern  the  general  public  ;  nor  to  the  fact  that  the  members  of 
Council  have  altogether  subscribed  £1,500  out  of  their  own  pockets 
to  defray  from  time  to  time  necessary  expenses  which  there  were  no 
funds  to  meet,  except  as  showing  the  strong  belief  the  Council  enter- 

tam  in  the  usefulness  of  the  work,  and  their  determination  not  to  let 
it  drop. 

We  enclose  a  list  of  the  lectures  to  be  delivered  to  general  audiences 
during  the  session  1887-88.  The  Council  may,  we  think,  fairly  con¬ 
gratulate  itself  on  being  able  to  provide  so  choice  a  selection  of 
subjects  to  be  treated  of  by  so  able  a  body  of  lecturers.— We  are,  etc., 

G.  Y.  Poore,  M.D.,  Vice-Chairman  of  Council! 

Alfred  Carpenter,  M.D. 

W.  H.  Corfield,  M.A.,  M.D. 

F.  S.  B.  F.  de  Chaumont,  M.D.,  F.R.S. 

T.  Crawford,  M.D.,  D.G.,  A. M.D. 

R.  Thorne  Thorne,  M.D. 

Louis  C.  Parkes,  M.D. 

M.  Berkeley  Hill. 

J.  C.  Steele,  M.D. 

Dawson  Williams,  M.D. 

E.  White  Wallis,  Secretary. 

SMALL-POX  AT  PERTH. 

Sir,  Reverting  to  the  letter  of  the  medical  staff  of  the  Perth  In¬ 
firmary,  I  see  that  Dr.  Strling  has  availed  himself  of  a  mistake  of 
date  regarding  a  protest  said  to  have  been  made  by  myself  in  1876. 
The  date  was  1871.  In  1871  an  epidemic  of  small-pox  prevailed  in 
erth.  lo  receive  cases  of  this  kind  the  Infirmary  directors  erected 
a  wooden  shed  within  the  grounds,  detached  from  the  main  building, 
and  parallel  to  Kennoul  Causey,  a  crowded  street.  This  was  found 
inadequate  in  size.  It  was  then  considered  at  a  special  meeting 
whether  the  west  wing  (at  that  time  used  for  fever  cases)  might  not 
e  utilised  for  small-pox  patients.  Dr.  Stirling  advised  the  directors 
to  adopt  this  course,  assuring  them  there  would  be  no  danger  to  the 
patients  in  the  other  departments  of  the  Infirmary.  This  proposal  I 
determinedly  opposed,  for,  since  the  Small-pox  Hospital  had  already 
infected  Kennoul  Causey,  it  was  reasonable  to  suppose  that  by  the  re¬ 
moval  of  these  cases  into  the  west  wing,  which  was  not  farther  from 
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the  centre  of  the  Infirmary  than  the  Small-pox  Hospital  was  from 
Kennoul  Causey,  the  Infirmary  proper  would  then  be  infected  also. 
The  directors,  however,  determined  to  follow  Dr.  Stirling  s  advice, 
and  against  this  I  got  my  dissent  minuted  in  the  record  oi  the  meet¬ 
ing  A  few  weeks  had  scarcely  elapsed  before  the  surgical  and  medical 
wards  became  infected.  There  were  three  deaths  irom  small-pox 
one  a  surgical,  one  a  medical  case,  and  one  a  fever  nurse. 

In  1876  the  directors  were  again  face  to  face  with  the  small-pox 
difficulty  The  cases  were  again  treated  in  the  wooden  erection  men¬ 
tioned  before,  and  with  similar  results  ;  again  the  neighbouring  street 
became  infected.  A  largely- signed  petition  was  handed  from  the  re¬ 
sidents  in  Kennoul  Causey,  requesting  the  removal  of  the  wooden 
building  in  which  the  small-pox  cases  were  being  treated.  At  the 
first  monthly  meeting  of  the  directors  I  took  an  opportunity  of 
raising  the  whole  question  de  novo,  with  the  result  that  the  directors 
passed  a  resolution  that  henceforth  no  small-pox  cases  would  be  re¬ 
ceived  into  the  Perth  Infirmary.  In  this  successful  effort  l  obtained 
no  help  from  Dr.  Stirling.  The  local  authorities  were  then  informed 
of  the  determination  of  the  directors,  now  backed  up  by  a  letter 
signed  by  Drs.  Frew,  Stirling,  and  myself  approving  of  their  decision. 
The  result  of  this  was  the  building  of  the  Perth  Small-pox  Hospital  a 

mile  from  the  city.— I  am,  etc,, 

James  P.  Bramwell,  M.D.,  L.K.C.S., 

And  formerly  Senior  Visiting  Surgeon  to  the  1  eith  Infirmary. 


applied  the  drug  in  unsuitable  cases  ;  also,  perhaps,  to  errors  in  dosage. 
Anyhow  1  consider  it  would  be  of  the  greatest  value  to  obtain  some 
further  information  as  to  all  the  conditions  and  diseases  in  which  it 
can  be  successfully  applied.  Of  foreign  publications  I  may  be  allowed 
to  call  attention  to  the  following  :  Dr.  Pins  of  Vienna,  in  the '  ™*ra' 
veutische  Monatshefte  of  June  and  July  ;  Prof.  Dr.  Drasche,  Vienna, 
the  Wiener  Medicinische  Blatter,  No.  18-30  ;  Dr  I  lochhaus,  Berlin 
(Prof.  Tiirbringer’s  clinique),  in  the  Deutsche  Medicimsche  Wochen - 
schrift,  42  and  43 ;  Dr.  August  Csatary,  inOrvosi  Hetilap  vrep. 
Thero/p.  Monatsh.) ;  Dr.  Zerner  and  Low,  of  Prof,  von  Bamberge  s 
clinique,  Vienna,  in  the  Wiener  Medicimsche  Wochenschnft,  Bo. 

^ These  reports  comprise  about  200  cases,  including  a  large  number  of 
strikingly  favourable  results.  At  the  same  time,  however  they  tend 
to  show  that  the  indications  for  the  administration  of  strophanthus 
are  as  yet  by  no  means  absolutely  clearly  defined. 

Does  it  not  seem  almost  a  duty  for  English  medical  men  to  carry 
out  the  experiments  commenced  by  Prof.  Fraser,  and  to  supp  y  0 
profession  with  an  ultimate  decision  on  the  question  ?— I  am  etc. , 

r  F.  A.  Philippi,  M.D. 

German  Hospital,  Dalston,  November  21st. 


gIR _ "We  beg  to  state  that  Dr.  Simpson’s  letter,  purporting  to  be  a 

reply  to  ours  of  November  5th,  is  from  first  to  last  a  one-sided  docu¬ 
ment,  and  in  several  instances  a  gross  misrepresentation  of  facts.  He 
has  not  been  careful  to  ensure  accuracy  even  in  representing  his  own 
side  of  the  question  and  the  affairs  of  the  Small-pox  Hospital.  Much 
less  has  he  been  accurate  about  Infirmary  affairs.  Two  examples  will 
serve  to  show  this.  He  states  :  “  At  the  time  of  the  outbreak  the 
female  ward  (of  the  Small-pox  Hospital)  was  clean,  dry,  well-ventilated, 
and  warm,  and  ready  for  the  reception  of  patients  Is  this  con¬ 
sistent  w'th  the  admitted  annual  cleaning  of  the  local  authority 
(denied  by  Dr.  Simpson),  or  the  repair  and  painting  going  on, 
which  the  latter  admits  ?  How  could  the  place  be  all  ready  at  the 
time  of  the  outbreak,  when  it  required  twenty-four  hours  to  put  it 
in  order  after  the  local  authority’s  aid  was  requested  Again,  he 
states  that  two  deaths  from  small-pox  have  occurred  in  the  Perth 

Infirmary.  There  was  only  one.  „  ,  . ,  .,  ,  ,  „„„ 

It  is  useless  to  enter  into  any  discussion.  We  hold  that  we  have 
acted  for  the  best  in  the  circumstances,  being  forced  so  to  act  by  the 
unpreparedness  of  the  local  authority.  We  have  taken  every  precau¬ 
tion  to  prevent  the  spread  of  small-pox  in  the  Infirmary  and  its 
neighbourhood,  and  no  patient  of  that  institution,  or  outside,  has 
contracted  the  disease  from  Infirmary  infection  since  the  first  cases 
were  isolated.  The  case  recently  admitted  did  not  get  infection  in 
the  dispensary  of  the  Infirmary  ;  the  patient  came,  two  . days  before 
her  admission,  to  the  out-patients’  room  ;  previous  to  that  she  had 
not  been  there  for  three  weeks. 

We  are  heartily  willing  to  act  in  harmony  with  the  local  authority, 
and  will  no  doubt  do  so,  when  their  medical  officer  of  health  ceases  to 
deal  in  personalities  and  misrepresentations  of  facts.— We  are,  etc,, 

David  H.  Stirling,  M.D.Edin.,  Consulting  Physician  and 
Surgeon  to  the  County  and  City  of  Perth  Infirmary. 

John  T.°GrahAm,  M.D.,  M.R.C.S.,  Visiting  Surgeon, 

Perth  Infirmary. 

Leigh  Hunt,  M.B.,  C.M.,  Visiting  Medical  Officer, 

Perth  Infirmary. 

Perth,  November  15th. 


F/ECAL  AN  JEM  I A  IN  GIRLS  AND  YOUNG  WOMEN  FROM 
14  TO  ^4  YEARS  OF  AGE,  AND  TREATMENT  B\  THE 
NATURAL  SALINE  WATERS  OF  LEAMINGTON  SPA.  _ 
Sir —Under  the  heading  “treatment”  m  Sir  Andrew  Clark  s  in¬ 
structive  paper  on  the  above  subject,  read  before  the  Meoical  Society 
of  London,  occur  the  following  words  :  “Sometimes  neither 

ferruginous  acid,  with  sulphate  of  magnesia,  and  a  ferruginous 


alkaline  with  sulphate  of  soda)  agrees,  and  then  I  prescribe  sulphate 
of  iron  in  pills  with  meals  and  a  saline  aperient  on  first  waking  in  the 
morning.”  Allow  me  again  to  point  out  the  extraordinau  y  goo 
results  of  treatment  of  fecal  anaemia  by  the  natural  saline  waters  oi 
Leamington  Spa.  I  did  so  before,  in  my  book  on  the  subject,  pub¬ 
lished  by  Lewis  in  1884  and  1885,  and  also  in  a  paper  which  appeared 
in  the  Dublin  Journal  of  Medical  Science,  February,  1886  The  water 
which  I  invariably  order  in  these  cases  is  that  irom  the  chalybeate 
well,  of  which  the  following  is  an  analysis  - 
Chloride  of  sodium 
Sulphate  of  sodium 
Sulphate  of  magnesium 
Sulphate  of  calcium 
Carbonate  of  iron 
Carbonate  of  calcium 
Carbonate  of  magnesium 


74.35 
10.63 
7.65 
17.61 
1.01 
0.67 
0  03 


111.95 


ON  THE  THERAPEUTICAL  VALUE  OF  STROPHANTHUS. 

Sir  —At  the  Dublin  meeting  last  August,  Dr.  Whitla  commented  m 
his  opening  address  on  the  advisability  of  collective  investigation  in 
the  study  of  new  remedies.  The  justice  of  his  remarks  appears  to  be 
most  palpably  evident  in  the  case  of  strophanthus.  As  Professor  Suck¬ 
ling  MD„  points  out,  in  the  number  of  November  19th .  of  the 
Journal,  numerous  reports  of  cases  successfully  treated  with  this 
dru"  have  been  published,  but  hitherto  we  have  read  of  no  failures. 
No  doubt  many  medical  men  have  already  found  themselves  disap¬ 
pointed  in  their  expectations  of  the  action  of  strophanthus,  and  the 
voice  of  censure  will  probably  soon  be  heard,  even  louder  than  that 

of  commendation.  .  „  ,  .  . 

Having  had  occasion  to  observe  its  effect  m  a  number  of  our  in¬ 
patients,  I  feel  justified  in  testifying  to  its  having  exercised  a  marked 
influence  in  certain  cases,  while  in  others  it  proved  unavailing.  I  rom 
reports  published  in  Continental  journals,  I  am  inclined  to  believe 
that  want  of  success  was  in  all  probability  (generally  due  to  having 


The  patient  generally  takes  a  half-pint  of  the  water  warmed  a 
bedtime,  and  another  half-pint  early  in  the  morming. 

The  above  combination  has,  in  almost  every  case,  the  effect  of  clear 
ing  the  bowels  of  fecal  matter,  improving  the  digestion,  and  leaviDj 
the  tissues  of  the  body  in  a  healthier  condition.  I  rom  observation  o 
a  very  large  number  of  cases  of  so-called  fecal  anaemia,  I  am  led  t 
believe  that  the  chlorides,  which  are  largely  present  in  all  th 
Leamington  saline  waters,  form  an  important  factor  in  bringing  abou 

a  In  Addition  to  the  aperient  effect  of  this  water  generally  and  th 
haemoglobin-giving  power  of  the  carbonate  of  iron,  the  chlorides  seer 
to  me  to  stimulate  the  construction  of  anaemic  tissues  as  a  whole,  an 

retard  retrograde  metamorphosis.  Diet  and  general  treatment,  su 

as  Sir  Andrew  Clark  recommends,  are  of  course  essential  in  such  case, 
but  the  medicine  which  I  can  with  the  greatest  confidence  recommen; 
to  the  notice  of  my  medical  brethren  is  the  above.  And  in  ord?r 
1  may  make  myself  understood,  I  will  slightly  alter  his  prescript 
and  say,  “  when  neither  mixture  ^agrees,  try  the  natural  ferrugmoi 

saline  waters  of  Leamington  Spa.”— I  am,  etc.,  _  M  r> 

Francis  William  Smith,  M.D. 

1,  Bertie  Terrace,  Leamington. 


ISOLATION  AND  EPIDEMICS. 

gIR _ That  it  would  be  desirable  (if  possible)  to  utterly  extermina 

scarlatina  from  this  country,  if  we  could  also  be  able  to  prevent  its  r 
introduction  from  abroad,  no  one  can  doubt.  In  a  country  where  tl 
sanitary  arrangements  are  perfect  typhoid  fever  will  not  spread  ;  b 
it  is  and  cannot  be  so  with  scarlatina  ;  be  the  hygienic  arrangemen 
ever  so  perfect,  the  power  which  patients  have  of  communicating  t. 
poison  in  the  pre-rash  stage,  and  the  fact  that  cases  occur  where  t 
rash  is  absent  and  the  patients  are  well  enough  to  go  about,  w 
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Iways  render  scarlatina  an  epidemic  disease  unless  it  can  be  removed 
rom  the  whole  earth.  This  being  so,  if  there  were  any  way  of  giving 
hildren  the  protection  afforded  by  an  attack  without  the  dangers  o'f 
n  attack  or  its  sequelae,  especially  renal  disease  and  purulent  otorrhcea, 
t  would  surely  be  advisable  to  employ  it. 

Mr.  R^.  D.  R  Sweeting,  in  the  Journal  for  November  12th,  seems 
urpnsed  at  any  such  suggestion,  but  it  is  by  no  means  new.  The 
ate  Dr.  Hilton  Faggem  his  Medicine  says  that  if  we  could  be  sure 
■f  children  having  scarlatina  in  a  mild  form,  it  might  be  advisable  to 
at  them  catch  it,  in  order  to  protect  them  from  the  dangers  of  a 

That  the  present  epidemic  is  not  chiefly  among  adults  is  no  proof 
hat  it  is  not  due  to  the  system  of  isolation  which  has  been  practised  : 
ir  besides  the  adults  who  may  be  liable,  all  those  in  the  same  families 
ho  are  younger  would  be  liable  to  take  it  also,  as  they  would  not  be 
rotected  by  previous  attacks. 

Though  a  severe  case  of  scarlatina  may  sometimes  be  caught  from  a 
uld  one,  yet  the  fact  remains  that  epidemics  vary  greatly  in  the 
egree  of  severity  ;  m  some  mild  epidemics  the  number  of  deaths  is 
ery  small.  At  all  events,  the  subject  is  not  to  be  dismissed  as 
diculous,  as  Mr.  Sweeting  would  do,  but  is  well  worthy  of  discussion 

T  8“V  etCr!  ^  Willmott  H.  Evans,  M.B.,  B.Sc.Lond. 

London,  E.  C. 

fear  tka|  Mr-  R-  W.  Parker’s  suggestion  that  mild  cases  of 
:arlet  fever  should  be  rather  encouraged  than  otherwise  is  a  dan- 
erous  one  to  offer  to  the  public,  who  are  already  only  too  apt  to  be 
.x  m  observing  precautions  of  any  kind  against  any  infectious  dis- 
ise.  Probably  the  time  will  come  when  we  shall  have  at  our  dis- 
Dsal  safe  means  of  protection  against  scarlet  fever,  but  at  present  I 
link  we  know  far  too  little  of  the  conditions  of  the  problem,  espe- 
aily  as  regards  individuals,  to  be  able  to  point  to  such  a  ready  solu- 
on.  _  Admitting  that  as  a  rule  infection  from  a  mild  case  does  not 
ve  rise  to  a  malignant  attack,  what  security  have  we  that  this  will 
it  happen  by  way  of  exception  in  a  certain  proportion  of  those  ex- 
ised  to  infection  ?  Is  the  prospect  of  protection  in  case  of  survival 
orth  the  risk  of  life  or  health  in  case  of  misadventure  ?  Are  we  even 

stin°?tllat  the  protection  due  t0  a  mild  attack  ia  complete  and 

Mr  Parker  holds  that  it  is  safer  and  more  convenient  to  undergo  an 
tack  in  early  life  than  to  run  the  risk  of  it  later  on.  Apart  from 
;e  possibility  of  escaping  an  attack  altogether,  as  I  believe  is  the  case 
itn  nearly  two-thirds  of  adults  under  present  conditions,  my  own 
iservations  of  many  hundreds  of  cases  tend  to  show  that  the  propor- 
Dn  of  deaths  to  attacks  is  greatest  in  infancy,  and  diminishes  with 
ch  year  of  age  at  all  events  up  to  puberty.  The  figures  given  by 
r.  Tatham  tor  Salford,  and  by  Dr.  Tomkins  for  Leicester  confirm 
us  opinion.  It  would  seem,  therefore,  that  there  is  advantage  in 
at  °t>1D?  ,e  a^ack»  even  if  it  cannot  be  evaded  ultimately. 
vma  r  8  concIuding  remarks  are  directed  against  the  removal 
children  from  infected  houses  (presumably  without  quarantine),  a 
an  attended  with  obvious  risks,  but  the  more  ordinary  means  of  iso- 
uon  are  removal  of  the  patient  to  hospital  or  complete  seclusion  at 
™e>  against  which  the  same  objections  cannot  be  urged.  But  Mr. 
irker  does  not  give  his  reasons  for  hesitating  to  extend  beyond  the 
aits  of  the  patient’s  family  the  advantage,  if  it  be  an  advantage,  of 
posure  to  a  mild  form  of  the  disease. 

In  a  recent  annual  report  I  pointed  out  that  a  low  scarlet  fever 
ath-rate  implies  a  scanty  addition  to  the  ranks  of  the  protected 
rvivors.  It  must  be  admitted  that  in  thi3  way  preventive  measures 
successful,  to  a  certain  extent  increase  the  facilities  for  future  epi- 
uucs  m  case  the  barrier  of  isolation  should  break  down,  but  I  can- 
agree  with  Mr.  Parker  that  this  consideration  materially  detracts 
the  value  of  such  measures. — I  am,  etc., 

Nottingham.  Arthur  Whitelegge,  M.D. 


THE  A.  C.  E.  MIXTURE. 

IR> , e  supject  of  anaesthetics  is  sufficiently  important  to  warrant 
2  publication  of  every  scrap  of  evidence  relating  thereto. 

y  old  friend  Dr.  Walters,  of  Reigate,  advocates,  in  your  issue  of 
•vember  12th,  the  use  of  the  A.  C.  E.  mixture  to  the  exclusion  of 
ier  anaesthetics.  Now,  for  the  first  fifteen  years  of  my  professional 
’•  1  used  chloroform  exclusively  ;  for  the  ten  years  following,  chlo- 
orm  and  the  A.  C.  E.  mixture,  with  almost  equal  frequency  ;  and, 
nng  the  last,  five  years,  ether  entirely,  except  in  a  few  cases  where 
administration  was  contra-indicated.  My  experience  has  led  me  to 
leve  that  ether  is  the  most  valuable  of  all  anaesthetics  for  opera - 
as  which  take  mere  Han  a  few  seconds.  Its  stimulating  action  on 


^he  heart,  together  with  its  power  of  reducing  capillary  resistance,  is 
oo  well  known  to  require  any  notice  from  me  ;  and,  if  given  in  a 
Clover  s  inhaler,  the  patient  having  been  properly  prepared,  all  tho 
so-called  objections  to  its  use  are  done  away  with. 

The  vomiting,  so  commonly  observed  after  its  administration,  can 
be  often  avoided,  if  the  stomach  is  empty  at  the  time  of  the  opera¬ 
tion  ;  and,  when  it  occurs  in  spite  of  every  precaution,  can  easily  be 
allayed  by  a  little  ice.  A  moment  s  reflection  will  serve  to  show  that 
the  A.  C.  E.  mixture  is  an  unscientific  one,  its  constituents  volatilising 
in  unequal  proportions.  The  administrator  having  to  steer  between 
the  Scylla  of  admitting  too  much  air,  on  the  one  hand,  and  the 
Charybdis  of  too  little,  on  the  other,  not  to  mention  the  time  occu¬ 
pied  in  producing  profound  anaesthesia,  if  ordinary  caution  is  ob¬ 
served  in  its  administration.  As  regards  the  expense  of  a  Clover’s 
inhaler,  animadverted  upon  by  Dr.  Walters,  may  I  add  I  do  not  con¬ 
sider  that  expense  should  be  considered  when  we  have  to  regard  the 
safety  of  our  patients  whose  lives  are  in  our  hands.— I  am,  etc  , 

Bath,  November,  1887.  Samuel  Craddock. 

THE  PSYCHOLOGY  OF  JOKING. 

Sib,— Dr.  Hughlings  Jackson,  in  his  address  on  the  Psychology  of 
Joking,  published  in  the  Journal  of  October  22nd,  supposed  three 
degrees  of  evolution  of  “joking,”  using  that  word  as  a  general,  per¬ 
haps  indefinable,  term.  Though  ready  to  admit  the  validity  of  the 
classification  so  far  as  it  goes,  it  appears  to  be  unsatisfactory  for  two 
reasons.  It  assumes  that  joking  is  necessarily  and  invariably  asso¬ 
ciated  with  language,  and  it  puts  too  far  apart  punning  and  wit.  The 
essential  quality  of  both  wit  and  punning  is  that  they  produce  intel¬ 
lectual  surprise.  In  the  highest  form  of  wit  there  is  discovered  a 
fundamental  congruity  with  a  superficial  incongruity.  In  the  lowest 
form  superficial  congruity  with  fundamental  incongruity.  One  of  the 
varieties  of  this  lower  form  of  wit  is  punning,  another  comprises  “Sam 
Wellerisms,”  while  a  third  includes  a  good  many  sayings  which  pass 
for  very  superfine  wit.1  It  will,  I  think,  be  seen  that  it  is  only  the 
higher  variety  of  wit  which  is  nearly  related  to  humour.  No  line  of 
demarcation  can  be  drawn  between  punning  and  wit.  It  is  not  that 
wit  is  “evolved  out  of  punning,”  but  that  punning  is  a  variety  of 
wit,  the. position  of  a  pun  in  the  hierarchy  of  wit  depending  upon  col¬ 
lateral  circumstances. 

The  lowest  form  of  joking  is,  I  submit,  that  which  is  not  neces¬ 
sarily  associated  with  the  faculty  of  speech.  Tried  by  any  test  it 
will  be  found  that  “practical  joking”  is  undoubtedly  a  form  of 
“joking.”  It  is  to  be  classed  as  the  lowest  form  of  joking  for  two 
reasons.  First,  it  is  appreciated  by  the  child  earlier  than  any  other 
form  ,  of  joking,  certainly  before  the  knowledge  of  language  is 
sufficiently  developed  to  permit  the  appreciation  of  a  pun.  The 
curious  antics  which  inexperienced  persons  will  perform,  commonly 
with  very  temporary  success,  to  amuse  a  young  child  are  of  the  nature 
of  practical,  joke2,  whereas  the  earliest  age  at  which  I  have  ever  heard 
of  a  pun  being  perpetrated  was  a  little  under  three  years.  Secondlv, 
practical  joking  is  historically  much  the  oldest  form  of  joking.  All 
the  oldest  amusing  stories  turn  upon  a  practical  joke,  and,  as  a  matter 
of  fact,  nearly  all  the  stories  about  practical  jokes  are  of  hoary 
antiquity.  Practical  jokes  belong  to  the  childhood  of  nations  and 
the  boyhood  (especially)  of  maD,  The  three  degrees  of  evolution 
would  therefore  be  (1)  practical  jokiDg,  (2)  wit,  including  puns  ;  (3) 
humour,  which  is  the  most  complex  and  highly  organised,  and,  there¬ 
fore,  last  developed  form  of  joking  ;  it  is  mainly  distinguished  from 
wit  by  involving  a  more  or  less  direct  appeal  to  emotional  states 
other  than  those  which  find  expression  in  laughter. 

Dr.  Hughlings  Jackson  has  to  show  that  mental  diplopia  ever  occurs. 

He  has  a  strong  case  in  the  “puD,”  but  I  do  not  think  he  has  quite 
proved  his  point.  As  to  the  other  instances  quoted,  namely,  the 
smell  of  roses  suggesting  a  scene  familiar  in  childhood,  and  the  sud¬ 
den  thought  of  York  Minster  without  any  retraceable  suggestion,  I 
feel  convinced  that  there  is  no  diplopia.  Mr.  Francis  Galton  published 
a  few  years  ago  some  interesting  observations  and  illustrations  on 
this  head  which  are,  to  my  mind,  almost  conclusive. — I  am,  etc., 

London,  November  8th. _ Dawson  Williams. 

1  9r ■  Kochefoucauld’s  famous  maxim  about  the  misfortunes  of  our  friends, 
which  turns  upon  the  ambiguous  use  of  the  word  friends.  The  fact  that  the 
maxim  could  never  be  called  humorous  supports  the  general  truth  of  Dr.  Hugh¬ 
lings  Jackson’s  basis  of  classification. 

2  Anyone  who  will  turn  back  to  a  picture  by  Mr.  Du  Maurier  in  Punch  a  few 
years  ago,  called,  if  I  remember  rightly,  “Photographing  the  First  Born,”  and 
depicting  the  efforts  of  the  father  and  the  mother  and  the  uncles  and  the  aunts  to 
induce  upon  the  infant’s  face  the  pleased  expression  demanded  by  the  photo¬ 
grapher  will  be  disposed  to  admit  thetruili  of  this. 
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PUERPERAL  SEPTIC  INFECTION. 

SiR) — Dr.  Playfair  wisely  calls  attention  to  the  cleanliness  of  cathe- 
ters,  among  other  details.  For  some  time  past,  I  have  used  glass 
catheters  ;  they  are  simple,  and  any  dirt  in  them  can  readily  be  seen. 
They  are  cheap,  costing  fourpence  each  ;  a  new  one  can  he  used  there¬ 
fore  with  each  case.  They  are  quite  safe  in  any  hands  by  whom  a 
catheter  should  be  passed.  Glass  tubes  and  glass  funnels  I  now  always 
use  instead  of  syringes  ;  these,  with  some  open  pieces  of  connecting 
india-rubber  tubing,  can  always  be  kept  in  stock.  The  use  of  them  is 
safe,  and  efficacious.  Good  carbolised  soap  I  find  a  better  lubricant 
than  oil  or  vaseline;  it  is  washed  away  more  easily  afterwards.  I 
am,  etc.,  Edward  Malins,  M.D. 


for  the  purpose  of  procuring  a  postponement,  for  the  child  vas  suf¬ 
fering  from  a  severe  attack  of  eczema  capitis. 

Having  frequently  heard  uncomplimentary  remarks  made  respecting 
vaccination  and  vaccinators  whilst  performing  my  duties  as  public  , 
vaccinator,  I  availed  myself  of  this  opportunity  to  afford  a  number  of 
the  fair  sex  present  an  ocular  demonstration  of  the  liability  to  con¬ 
demn  vaccination  unjustly,  and,  I  am  pleased  to  say,  they  seemed 
to  see  it.”  Had  vaccination  been  performed  in  this  instance  when 
the  child  was  first  brought,  the  feelings  of  exasperation  on  the  part  of 
the  women,  and  of  humiliation  of  myself,  at  its  second  appearance 
can  be  better  imagined  than  described. — I  am,  etc. , 

Carlton,  near  Nottingham.  T.  F.  Knight, 


Birmingham. 


MIDWIFERY  EXAMINATIONS  BY  THE  CONJOINT  BOARD 
OF  THE  LONDON  COLLEGES. 

Sir, — With  reference  to  the  remarks  of  “  Tutor”  on  London  exa¬ 
minations  in  your  recent  issue,  I  hope  you  will  allow  me  to  give  my 
experience  of  the  L.R.C.  P.  examination. 

I  passed  in  chemistry  and  materia  medica  last  July,  and  at  the  re 
cent  examination  passed  in  midwifery,  but  was  rejected  in  medicine. 
On  inquiry  I  was  told  that  my  papers  were  satisfactory,  but  I  was 
weak  in  my  vivd  voce  in  medicine,  which  consists  of  clinical  and  oral 
medicine — in  fact,  the  so-called  practical  part  of  the  examination.  In 
the  clinical,  the  College  does  not,  as  formerly,  examine  candidates  by 
the  bedside  in  a  hospital,  but  confines  each  man  to  a  couple  of  chronic 
cases  in  the  Examination  Hall. 

In  the  oral,  I  complain  that  although  I  was  directed  to  attend  at 
7.15  P.M. ,  yet  it  was  not  until  nearly  a  quarter  to  nine  that  my  turn 
came,  and  during  this  time  I  was  kept  waiting  in  a  bare,  unfurnished 
room,  with  a  lot  of  other  anxious  men,  with  nothing  to  do  but  to  fume 

and  fret.  #  , 

If  by  a  practical  examination  the  authorities  mean  they  require  such 
knowledge  as  is  necessary  to  the  candidate  for  practice,  I  protest 
against  the  term,  for  I  am  a  practitioner  of  fourteen  years’  standing,  I 
obtained  several  prizes  aud  certificates  at  my  medical  school,  I  was 
house-physician  and  house-surgeon  there,  and  have  been  house-surgeon 
for  five  years  at  two  county  hospitals,  each  of  over  one  hundred  beds, 
and  I  have  since  held  (and  for  a  great  part  made)  a  good  general  prac¬ 
tice,  averaging  £1,300  a  year,  during  which  I  have  held  many  .respon¬ 
sible  appointments,  yet  I  found  the  practical  knowledge  gained  by 
such  means  of  little  use  at  the  examination,  and  I  am  told  by  the 
College  that  I  have  failed,  not  at  one  of  the  higher  examinations,  but 
for  the  mere  licence  to  practise,  and  that  I  am  not  only  not  a  fit  man 
to  license,  but,  after  ten  years  of  hospital  practice,  that  I  cannot  even 
be  readmitted  to  examination  without  six  months  more  hospital  prac¬ 
tice.  I  may  add  that  before  going  up  for  examination  I  took  the  pre¬ 
caution  of  reading  with  an  M.D.  London,  who  has  had  considerable  ex¬ 
perience  in  passing  men  for  the  different  examinations,  and  that  he 
assured  me  I  was  safe  to  pass.  I  should  also  like,  Sir,  to  draw  your 
attention  to  the  regulations  at  the  College  with  regard  to  certificates; 
before  I  was  admitted  to  the  examination  at  all,  I  took  all  the  neces¬ 
sary  certificates  except  two,  namely,  of  practical  pharmacy,  and  of 
having  attended  twenty  labours.  These  I  had  not  by  me,  but  urged 
that  I  held  two  diplomas,  each  of  which  required  the  same  certificate, 
and  also  that  the  College  had  on  several  occasions  accepted  certificates 
from  me  that  certain  men  had  learnt  their  practical  pharmacy  in  my 
surgery,  and  that  I  had  been  for  several  years  surgeon  to  a  lying-in 
institution  ;  but  in  vain  ;  I  had  to  produce  both  certificates.  Now, 
while  they  are  thus  particular  with  me  who  have  had  twenty  years 
practical  pharmacy,  on  the  other  hand  they  admit  young  men  after  a 
few  months  in  a  laboratory,  before  they  join  a  medical  school,  and  who 
have  no  knowledge  of  anatomy,  physiology,  and  pathology,  and  ask 
them  questions  on  the  action  of  digitalis,  mercury,  etc.,  and  will  be 
satisfied  with  what  must  of  necessity  be  cram  which  they  get  in 
reply. 

There  are  other  points  I  should  have  liked  to  draw  your  attention 
to,  but  I  am  afraid  I  have  already  trespassed  too  much  on  your  space. 
— I  am,  etc.,  M.R.C.S.,  L.S.A. 

November  8  th. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — j  beg  to  offer  my  own  experience  and  observation  as  to  the 
working  of  the  various  Acts. 

Directly  after  my  graduation  I  accepted  an  appointment  in  a  public 
dispensary  in  a  town  free  from  all  Acts.  This  freedom  seemed  to  me 
deplorable.  Children  in  the  desquamating  stage  of  scarlet  fever  were 
running  about  the  streets  uncontrolled,  and  nothing  short  of  an  in¬ 
quest,  and  the  consequent  appearance  of  a  policeman  at  a  house,  suf¬ 
ficed  to  inform  us  of  the  spread  of  disease.  And  yet,  so  far  as  1  could 
learn,  the  fever  house  (a  charity)  was  not  unpopular. 

I  next  went  to  a  hospital,  where  I  had  also  under  my  charge  a  large 
fever  hospital,  admitting  typhus,  typhoid,  and  scarlet  fever  cases. 
Admission  was  compulsory  under  order  of  the  medical  officer  ot  nealtn, 
and  there  was  a  house  of  detention  for  other  members  of  the  family, 
which  was  not  in  my  charge.  There  was  also  notification,  but  it  was 
—thanks  to  the  action  of  the  local  practitioners— confined  absolutely 
to  the  householder ;  no  responsibility  whatever  attached  to  the 
“doctor”  in  charge  ot  the  case.  The  result  was  a  partial  success; 
but  I  could  not  help  seeing  that  the  limitation  of  the  Act  embarrassed 
the  “  doctor”  in  two  different  directions  :  1.  There  was  the  difficulty 
with  the  householder  ;  the  “  doctor”  could  tell  him  the  nature  of  the 
case,  but  could  not  force  him  to  report  it,  and  dared  not,  at  the  risk 
of  his  practice,  report  the  case  himself.  One  shrewd  practitioner  and 
enthusiastic  votary  of  preventive  medicine  told  me  a  most  laughable 
tale  of  the  way  in  which  he  had  circumvented  a  dairyman  who  had  a 
child  ill  with  scarlet  fever  and  would  not  report  it.  2.  There  was 
also  the  difficulty  with  brother  practitioners,  who  refused  to  acknow¬ 
ledge  their  obligations  to  prevent  disease,  and  made  it  a  practice  to 
decline  giving  a  diagnosis  at  all.  I  know  myself  that  at  least  one  of 
the  local  practitioners  gave  the  sanitary  authorities  untold  trouble  by 
his  perversity  in  that  respect.  My  experience  so  far  led  me  to  believe 
that  the  dual  system  of  notification  was,  on  the  whole,  the  best. 

I  have  since  spent  three  years  and  a  half  in  club  practice  in  two 
lar»e  towns.  In  each  of  these  places  the  dual  system  of  notification 
was  in  force  ;  in  each  my  own  experience  was  that  the  whole  buraen 
of  notification  practically  fell  upon  the  “  doctor  ;”  but  I  always  found, 
as  I  expected,  that  the  obligation  was  a  protection  ;  frequently  a  tond 
mother  would  implore  me  not  to  notify  her  case,  but  on  being  tola 
that  there  was  no  alternative  for  me  except  a  heavy  fine,  I  almost  in¬ 
variably  found  that  they  listened  to  reason. 

I  am  now  in  possession  of  a  country  practice  absolutely  unprotected 
by  Acts,  and  possessing  a  notoriety  for  epidemics  of  diphtheria..  The 
necessity  for  such  Acts  in  rural  districts  is,  therefore,  a  question  or 
which,  perhaps,  I  may  be  better  able  to  give  an  opinion  hereafter. 

I  would  offer  two  general  remarks  suggested  by  my  own  experience, 

1.  A  notification  Act  is  almost  useless  unless  there,  is  a  good  fevei 
hospital  and  house  of  detention,  with  compulsory  admission  into  both 
the  homes  being  thoroughly  disinfected  in  the  absence  of  the  family 

2.  As  regards  Mr.  Parker’s  letter  in  the  Journal  of  November  5th, 

quite  agree  with  him  as  to  the  danger  of  neglecting  mild  cases  o 
scarlet  fever ;  but  I  have  always  been  doubtful  of  the  correctness  o 
the  general  opinion — which  he  homologates — that  adult  cases  ar 
more  severe  than  those  in  childhood  ;  in  my  own  experience  severit; 
has  been  pretty  equally  distributed  among  the  various  ages  of  life,  du 
I  may  have  been  fortunate. — I  am,  etc., _  M.B.Edin< 


"NOT  DUE  TO  VACCINATION.” 

Sir, — A  letter  under  the  above  heading  in  the  Journal  of  No¬ 
vember  5th  reminds  me  of  a  very  narrow  escape  which  I  had  some 
time  back.  A  child  was  brought  for  vaccination  late  on  the  first 
morning  of  the  usual  quarterly  vaccination.  My  stock  of.  lymph 
having  been,  luckily,  exhausted,  I  told  the  mother  to  bring  her 
child  again  at  the  proper  time  a  week  hence.  This  she  did,  but 


Centenarians. — Mrs.  Michael,  of  North  Somercotes,  Lincolnshire 
who  is  well  known  in  the  neighbourhood,  attained  her  100th  year  o: 
Saturday  last.— Mrs.  Margaret  Brace,  Typatrish  Farm,  Pembrey,  na 
just  died  at  the  age  of  104  years.  She  possessed  all  her  faculties,  am 
was  in  excellent  health  to  within  a  fortnight  of  her  death. 

Queen’s  College,  Cork — The  following  scholarships  and  exhib, 
tions  have  been  awarded  in  the  Faculty  of  Medicine  — Fourth  year 
Physiology,  Anatomy,  and  Surgery,  James  Jackson  ;  Medicine,  Mic 
wifery,  and  Medical  Jurisprudence,  J.  F.  Ryan  ;  Exhibitions,  Geor^ 
W.  Jenney,  J.  H.  Wilson. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

<  ALT  SIS  OF  STATEMENTS  BY  MEDICAL  OFFICERS 
THE  ARMY  MEDICAL  DEPARTMENT  OF  THEIR 
VIEWS  ON  THE  RANK  QUESTION. 

:  are  now  in  a  position  to  place  before  our  readers  some  analyses  of 
lies  received  up  to  date  to  the  questions  on  the  subject  of  rank  sub¬ 
bed  to  officers,  home  and  Indian,  of  the  Medical  Department  of  the 

ay. 

>ne  thousand  five  hundred  and  twenty-five  forms  were  circulated 
J73  officers  at  home,  and  1,152  abroad,  serving  on  the  Active  List 
.lies,  which  continue  to  be  received  daily,  have  up  to  date  been 
irned  from  722  officers  of  the  following  ranks  :  Surgeons-General, 
Deputy  Surgeons-General,  14 ;  Brigade-Surgeons,  38  ;  Surgeons 
or,  159  ;  Surgeons,  503  ;  Quartermasters,  4.  Three  hundred  and 
y-seven  replies  have  been  received  from  abroad,  and  355  from 
le  stations. 

he  answers  have  been  classified  under  numbers  and  ranks,  accord- 
to  the  proposals  voted  for,  but  without  names,  for  obvious  reasons, 
may  remind  our  readers  that  the  following  five  Proposals  A  B 
),  and  E,  were  submitted. 

.  Substantive  Army  Rank,  as  Major-General  Medical  Staff,  Colonel 

■  1  l^  i?’ ,etc',;  ®uch  rank  D.ot  to  carfy  military  command,  except 
nn  the  Medical  Department  itself,  etc.  * 

.  Titular  Army  Rank,  as  Surgeon  Major-General,  Surgeon  Colonel 
.carrying  the  precedence  and  advantages  of  corresponding  rank 
■Aliny>  but  not  military  command,  except,  etc. 

.  To  be  commissioned  as  Surgeon  and  Major-General,  Surgeon  and 
fC-  c,TlIleS  t0  be .  Surgeon-General,  Surgeon  Lieutenant- 
rnet,  etc.  Such  commissions  to  carry  the  precedence  and  advan- 
!S  of  the  purely  military  title,  without,  etc. 

.  Honorary  Rank  Surgeon-General  as  Major-General,  etc.,  carrv- 
precedence,  etc.,  but  not  entitling  to  military  command,  etc. 

.  Not  having  Honorary  Rank,  to  rank  as  follows  for  purposes  of 
ence  and  other.advantages  attached  to  corresponding  militarv 

y  Put  not  conferring  aDy  military  command,  etc. :  Surgeon-General 
Lajor-General,  etc. 

a e  officers  were  asked  to  state  which  of  these  proposals  they  con- 
red  the  medical  profession  should  use  its  influence  with  the 
irnment  to  adopt,  giving  reasons  for  the  proposals  they  approved 
'ell  as  arguments  against  those  they  rejected  ;  further,  to  place 
proposals  in  the  order  they  should  be  placed  as  regards  worthiness 
upport ;  and,  lastly,  to  suggest  any  other  practicable  scheme 
fi  might  occur  to  them. 

ie  replies  received  are,  in  the  vast  majority  of  instances,  perfectly 
and  definite,  and  have  been  classified  as  follows 

Proposal  A  only,  or  first  in  order  ...  307 


B 

C 

D 

E 


63 

61 

218 

37 


ese  figures  yield  the  following  approximate  percentages 
For  Proposal  A  =  43.60 

n  B  =  9.50 

„  C  =  9.20 

„  D  =  32.10 

,,  E  =  5.60 

hus  appears  that  A,  Substantive,  and  D,  Honorary  Rank,  com- 
l  between  them  the  primary  adhesion  of  three-fourths  of  the 
s  ;  while  E,  the  only  so-called  rank  at  present  possessed  by  the 
rtmcnt,  is  primarily  supported  by  only  between  5  and  6  per 
,  and  even  then  with  important  reservations,  as  we  shall  after- 
i  point  out. 

i  shall  analyse  the  voting  under  each  proposal  (affirmatively 
|g  -he  case,  as  R  were,  for  each,  without  prejudice,  or  committing 
i  *Yt.t  f « vieWS  aiivance(i),  commencing  with  A,  giving  fair 
lesot  the  suggestions”  offered,  and  “reasons  for  decisions” 
m  the  words  of  the  officers  themselves. 

.  ?070VOtr  ^or  ProPosal  A  are  of  the  following  ranks  :  Surgeons- 
a>  “  ’  Deputy  Surgeons  General,  6;  Brigade-Surgeons,  14; 
ons- Major,  74;  Surgeons,  156  ;  Quartermasters,  3  ;  no  name  or 
3iven,  52.  The  above,  it  will  be  seen,  embraces  representatives 
ranks— senior  and  junior— in  fair  proportion  to  the  numbers  in 
rank  actually  serving.  It  is  significant  that,  notwithstanding 


assurances  of  the  strictest  confidence,  one-sixth  of  the  whole  withhold 
both  rank  and  name.  We  can  only  conclude  these  gentlemen, 
although  feeling  strongly  and  decidedly  on  the  subject,  are  afraid  to 
risk  their  names,  or  do  not  give  them  from  a  sense  of  discipline  ; 
but  whatever  may  be  the  explanation,  we  invite  the  attention  of  the 
Director-General  to  the  fact,  over  against  his  complaint  that  griev¬ 
ances  and  remonstrances  are  not  readily  poured  into  his  official  ear. 

A  large  proportion  of  the  A  voters  will  have  nothing  to  do  with 
the  other  proposals  either  in  the  order  of  “worthiness  ”  or  otherwise- 
not  a  few  even  say  that  failing  A  let  them  be  made  “  civilians  ”  pure’ 
and  simple,  as  in  the  following  example. 

25  A  .  Surgeon  :  “  Nothing  but  military  rank  can  give  assured 

status  in  the  army . Other  titles  clumsy,  not  generally  understood. 

. Failing  A  to  be  made  civilians  with  all  advantages.  Surgeons 

under  three  years’  service  to  rank  as  Lieutenants.” 

But  in  all  such  replies  it  is  easy  to  see  the  “civilian”  alternative 
is  but  the  language  of  disgust  and  despair,  for  many  who  use  it  add 
that  a  civilian  Army  Medical  Department  would  be  an  utterly  im¬ 
practicable  absurdity. 

A  large  number  maintain  that  a  surgeon  should  serve  during  the 
first  three  years  in  the  rank  of  Lieutenant,  present  rates  of  pay  and 
allowances  being  specially  secured.  We  think  there  is  much  to  be 
said  in  favour  of  this  suggestion,  which  should  be  well  considered  in 
any  reorganisation  of  the  department. 

58  A.  Surgeon-Major :  “(1)  Royal  Surgeons;  (2)  Lieutenant, 

Captain,  Major,  etc.,  to  be  substantive;  (3)  Rewards  as  combatants; 
(4)  Seniority  as  a  corps,  not  a  department;  (5)  Motto,  ‘Semper  et 
ubique  Fidelis.’  All  officers  on  joining  should  rank  as  Lieutenant  for 
three  years.  The  granting  of  rank  of  Captain  on  joining  has  made 
many  enemies. 

“Equal,  if  not  greater,  risks  in  campaigns,  command  their  own 
men,  and  frequently  other  branches  of  the  service  ;  alone  gives  status 
understood  in  the  army.  Titular  rank  as  Surgeon-Major  useless, 
titles  clumsy,  gives  no  status,  always  called  Brown,  Jones,  or  Robin¬ 
son  by  last  joined  subalterns  ;  is  only  departmental  grade,  honorary 
rank  not  good  enough  ;  ought  not  to  follow  Commissariat,  etc. 

“  B.  and  C.,  clumsy  and  not  understood. 

“  D.  and  E.,  absolutely  and  utterly  worthless.” 

62  A.  Surgeon-General  says  :  “  Because  we  command  our  own  men, 
bear  all  the  hardships  and  dangers  of  war  ;  it  would  give  a  definite 
social  position  not  possessed  at  present ;  would  not  interfere  with  any 
other  branch  of  the  service.  Because  others  are  unwieldy  and  unsuit¬ 
able.  This  proposal  meets  all  the  requirements  of  the  service. 

“Nothing  short  of  absolute  and  substantive  rank  as  military  officers 
will  remove  the  present  widespread  sense  of  great  injustice,  unworthy 
treatment,  and  a  wish  to  regard  medical  officers  as  inferior  to  all 
others,  although  their  duties,  responsibilities,  and  dangers  are  inferior 
to  none.  A  discontented  Medical  Department  is  bad  for  the  service 
and  very  expensive,  the  supply  must  become  limited  and  inferior,  and 
men  go  on  half  or  retired  pay  at  the  earliest  moment.  It  is  bad  for 
the  medical  profession,  but  much  worse  for  the  army,  who  depend 
upon  the  medical  aid  available  in  the  field  and  in  all  climates.” 

There  are  many  replies  of  a  similar  character  to  the  above  ;  the 
weighty  words  of  the  Surgeon -General,  indeed,  summarise  the  replies 
of  a  great  number  of  his  junior  brethren.  The  vast  majority — 
especially  of  the  juniors— emphatically  assert  their  determination 
not  to  submit  to  the  “  unworthy  treatment  ”  which  seeks  to  regard 
“medical  officers  as  inferior  to  all  others,”  and  it  is  very  certain 
that  in  this  determination  they  are  ;fully  backed  up  by  the 
profession  at  large,  and  by  all  fair-minded  men  of  whatever  pro¬ 
fession. 

The  following  examples  illustrate  the  argument  of  many  who,  in 
advocating  bond  ficle  substantive  rank,  logically  see  that  such  would 
only  be  granted  in  connection  with  a  corps  organisation,  and  that 
such  can  only  be  brought  about  by  a  complete  fusion  between  the 
Medical  Staff  and  Medical  Staff  Corps  ;  the  officers  would  then  be 
offiiers  of  a  corps  and  not  officers  in  a  department. 

8  A.  Surgeon  suggests  :  “  (1)  A  Royal  corps,  like  the  Royal  Engi¬ 
neers  ;  (2)  discontinue  the  word  ‘non-combatants;’  (3)  medical  officers 
on  joining  to  be  commissioned  Lieutenants,  not  Captains,  but  present 
rate  of  pay  to  be  guaranteed. 

“  Our  duties  identical  with  those  of  regimental  officers  ;  we  are  prac¬ 
tically  combatants,  our  risks  and  hardships  in  war  are  equal,  military 
titles  cannot  possibly  make  us  better  or  worse  ‘  Drs.’  than  we  are, 
and  we  should  not  be  mistaken  for  what  we  are  not,  any  more  than 
our  paymasters,  etc.  ;  would  raise  the  status  of  medical  officers,  and 
bring  the  best  class  of  medical  men  into  the  service. 

“B.  Gives  only  ‘corresponding,’  namely,  a  kind  of  relative  rank, 
and  will  not  do. 
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“C.  Titles  cumbersome,  and  signify  nothing  on  retirement. 

“  D.  Entitled  to  something  better  than  the  rank  of  schoolmasters. 

“E.  Out  of  the  question.”  .  ,  ,, 

16  A  Surgeon:  “(1)  Convert  Medical  Staff  and  Corps  into  the 
Corps  of  Royal  Surgeons,’  ‘Royal  Medical  Corps  (2)  officers  for  the, 
first  five  years  to  have  subaltern’s  rank  instead  of  Captain  ;  present 
rate  of  pay  :  (3)  should  the  War  Office  argue  that  as  a  ‘  Royal  Corps 
they  could  not  draw  Staff  allowances,  their _  rate  of  pay  should  be 
secured  by  drawing  ‘  Surgeon’s  ’  pay  as  ‘  Engineer’s  pay,  etc.  1-  Or. 
or  Mr.  being  the  only  designation  attached  to  officers  of  the  Medical 
Staff,  except  in  purely  official  correspondence,  there  is  no  means  ot 
distinguishing  between  the  rank  of  a  veteran  and  that  of  the  new- 
fledged  Surgeon  ;  this  applies  to  our  relations  with  the  rest  ot  the 
army  when  at  public  entertainments.  I  have  known  instances  where 
a  Major  was  given  the  precedence  before  a  departmental  Suigeon- 
General  and  Principal  Medical  Officer,  and  again  of  a  senior  Brigade- 
Surgeon  ;  this  is  galling  to  officers  who  have  served  for  years  in  the 
army,  and  expect  to  see  their  rank  recognised  and  respected.  2. 
Military  rank  necessary  for  discipline  and  control ;  Quartermasters 
enjoy  privilege  of  distinct  military  rank.  4.  That  honorary  rank 
must  be  a  privilege  is  shown  by  the  fact  of  its  being  readily  granted 
to  other  departments  and  received  by  them  with  joy  and  avidity. 
5.  When  we  retire  we  have  nothing  to  show  that  we  have  passed  our 
whole  life  in  the  army,  and  perhaps  gone  through  many  campaigns. 

tl  B.  A  compromise  should  only  be  accepted  in  the  event  oi  A. 
being  refused. 

“C.  Too  cumbersome.  . 

“D.  A  distinct  unit  in  the  military  organisation  of  the  country; 
should  share  in  the  same  as  the  rest  ol  the  army. 

"E.  An  insult  to  our  honourable  corps.” 

22  A  Sur^eon-M^j or :  “Suggests ‘Royal  Medical  Stiff,  as  Colonel 
Smith,*  Surgeon,  Royal  Medical  Staff’  Military  rank  absolutely 
necessary  for  military  duties  imposed  upon  medical  officers.  The 
titles  in  '  A.’  short,  well  understood  in  military  and  civilian  society, 
calculated  to  stop  all  jealousy,  to  guard  against  unintentional  shpht 
in  military  and  civil  society,  would  smooth  army  life  to  the  medical 
officer,  raise  his  professional  standing,  bring  numbers  of  good  men 
into  the  department,  and  cause  no  extra  expense  to  the  Govern- 

ment.  .  ...  , 

“  B.,  C..  and  D.  too  long  ;  would  resolve  into  Dr.  ;  to  civilians  and 


many  soldiers  would  have  10  meaning,  as  ‘Deputy  Surgeon- General 
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and  ‘  Surgeon-Major  ’  have  at  present  ;  would  cause  mistakes  in  civil 
life  ;  would  not  give  to  the  medical  man  the  status  due  to  his  profes¬ 
sion  in  the  army.  ,  ...  .  .  ,  ,, 

“  E  Would  never  be  accepted  by  the  medical  profession  of  the 

army.” 

220  A.  Brigade-Surgeon:  “Every  effort  should  be  put  forth  to 
make  them  a  Royal  Corps  on  the  same  lines  as  the  Royal  Engineers.’ 

240  A.  Deputy  Surgeon-General :  “Call  them  Medical  Staff  Corps. 
It  is  the  corps  they  command  ;  thus,  Colonel  F.,  Medical  Staff 
Corps.  Only  rank  known  to  the  world. 

B.  “  Open  to  the  same  objection  as  our  present  titles. 

C.  “They  are  simply  shams.”  . 

In  examining  the  foregoing  “suggestions ”  and  “reasons,  it  may 

be  asked,  is  there  any  valid  objection  to  the  complete  fusion  of  the 
present  disjointed  Medical  Services  into  a  corps,  on  the  “  same  lines 
as  the  Royal  Engineers.”  None  we  have  ever  heard  ;  nothing,  indeed, 
but  a  ruling  of°the  War  Office  (which  we  venture  to  call  absurd), 
that  the  officers  would  thereby  lose  staff  and  have  to  accept  regi¬ 
mental  allowances.  We  cannot  help  regarding  this  contention  as  a 
sort  of  official  subterfuge.  Surely  a  Royal  Warrant  can  create,  if  need 
be  as  well  as  define  !  If  it  can  secure  special  rates  of  pay  and  allow¬ 
ances  to  the  Royal  Engineers,  why  not  to  a  Medical  Corps.  Let  any 
one  turn  to  Article  190  of  the  Pay  Warrant  (1882),  and  he  will  find 
that  officers  of  the  Royal  Engineers  receive,  in  addition  to  “  ordinary 
pay  as  regimental  officers,  special  “engineers”  pay  as  professional 
men  ;  a^ain,  Paragraph  877,  Allowance  Regulations  (1884)  shows 
that  these  same  officers  are  differently  treated  from  other  regimental 
officers  in  the  matter  of  servants’  allowance.  Such  precedents  are 
fatal  to  the  War  Office  contention,  and  we  have  not  the  least  doubt 
but  that  if  the  will  existed,  a  way  would  be  found  to  secure  adequate 
pay  and  allowances,  by  Royal  ^Warrant,  to  a  Medical  as  well  as  to  an 


ally  put  an  end  to  the  term  “  non-combatant,  which,  as  applied  to 
the  medical  service  in  a  disparaging  manner,  is  at  once  both  insu  ting 
and  untrue.  The  real  truth  is,  that  this  term,  having  in  itself  an 
interpretation  and  application  reasonable  enough,  has  become 
thoroughly  offensive  in  the  mouths  of  a  certain  section  of  the  army 
who,  regardless  of  fair  play,  apparently  wish  to  establish  a  sort  of 
“fighting  caste,”  which  shall  monopolise  all  rank,  honours,  and 
rewards  to  the  exclusion  of  those  who  equally  share  in  the  privations 
and  dangers  of  field  service.  We  have  even  heard  that  attempts  have 
been  made  to  fasten  the  term  “non-combatant,  offensively  on  the 
men  of  the  Medical  Staff  Corps  ;  and  have  been  told  that  not  long 
ago,  at  the  non -commissioned  officers  mess  at  Netley  Hospital,  the 
rank  and  status  of  the  senior  staff  sergeants  of  the  Medical  Stafl 
Corps  were  sought  to  be  set  aside  by  placing  over  them  a  junior  so- 
called  “combatant”  non-commissioned  officer,  who  in  the  particular 
instance  happened  to  be  a  staff  clerk.  “Any  stick  good  enough, 

Although  the  foregoing  selections  clearly  indicate  the  views  of  those 
officers  who  consider  substantive  rank  the  only  solution  of  the  vexed 
question,  we  will  give  a  few  more,  which,  while  showing  a  verj 
significant  unanimity  on  the  general  question,  furnish  a  few  frest 

suggestionsm  d^tail.jor.  ,,Mugthave  substantive  rank,  or  let  us  bi 

civilians  and  never  go  to  war.  Because  medical  officers  are  as  muct 
fighting  men  as  many  so-called  combatant  officers. 

B.  Too  long. 

“  C.  Fairly  good. 

“  D.  Not  enough. 

“  E.  Has  no  meaning.”  ,  ,,  ,  , 

56  A.  Surgeon  :  “In  the  army  every  officer  should  have  rank,  ant 
without  rank  it  is  impossible  for  a  gentleman  io  exist  in  it.  _ 

94  A  Surgeon  :  “Without  military  rank  we  are  exposed  to  insult 
and  disrespect  from  the  soldiers  ;  it  would  remove  petty  jealousies  am 
causes  of  discontent  at  present  existing.  Best  men  would  be  attract* 
to  the  service  ;  State  would  be  benefited  by  increased  efficiency.  Tmf 
system  works  well  in  Continental  armies. 

‘ 1  B.  Clumsy  and  valueless. 

“  C.  Unnecessary. 

“  D.  Honorary  rank  not  deemed  sufficient. 

“E.  Given  to  civilians.” 

124  A  Surr>  or-Major  :  “Considers  that  Proposal  A  would  meet  al 
their  wants  aSd  give  them  a  recognised  position  in  the  army,  am 
would  not  in  any  way  alter  their  professional  ambition  or  zeal.  U 
submits  that  they  slicu’d  be  made  regimental  officers  of  their  ow 
corps  (and  not  staff  officers  as  at  present)  with  a  Royal  prefix 
“Royal  Surgeons,”  or  Royal  Medical  Corps.  If  staff  allowance 
taken  they  should  be  restored  in  the  form  of  extra  duty  pay,  as  wit 
the  Engineers.  Without  military  titles  can  never  have  any  positio 
in  the  army ;  at  present  mere  camp-followers,  thought  less  of  tha 
our  own  quartermasters.  We  command  our  corps,  we  learn  dnl 
military  law,  etc.,  but  are  not  recognised  as  military  officers,  but  t 
outsiders.  As  doctors  pure  and  simple,  we  are  made  to  feel  that  * 
are  not  in  the  field.  All  other  proposals  useless,  clumsy,  and  n 

ferior.”  • 

131  A.  Surgeon.  “  Because  our  present  position  in  the  service 

intolerable,  fthink  proposal  A.  meets  all  the  requirements  of  tl 
case  for  the  reasons  stated  in  the  circular.  The  fact  of  Medical  Sta 
coming  after  Captain  or  Colonel,  shows  we  have  no  wish  to  ignore  tl 
honourable  profession  to  which  we  belong. 

“B.  would  not  be  used,  very  little  improvement  on  our  presei 

condition.  „ 

“  D  for  same  reasons  as  stated  on  circular.  I 

210  A.  No  name  or  title.  ‘  ‘  Medical  officers  undergo  more  than  tl 
risks  of  so-called  combatants  in  war  and  peace  ;  their  existence  as  f 
integral  part  of  the  military  machine  is  absolutely  necessary  for  tl 
maintenance  of  discipline,  the  preservation  of  health,  and  thereto 
efficiency ;  they  are  the  only  officers  in  the  army  whose  place  cannot 
filled  on  an  emergency  by  other  officers  ;  without  true  army  rank,  t. 
profession  can  never  have,  as  it  never  has  had,  a  satisfactory  positi; 
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Then,  supposing  such  a  corps  organised,  what 


Engineers  Corps.  - - ,  — - a  . 

should  be  its  title  ?  Whatever  it  might  be,  we  think  it  should  have 
the  prefix  of  “  Royal.”  Her  Majesty  has  no  more  faithful  and  loyal 
servants  than  in  her  medical  service,  and  it  would  be  a  gracious  re¬ 
cognition,  both  of  them  and  their  profession,  were  she  to  grant  it  a 
Royal  title. 

A  consolidated  corps  with  a  Royal  title  would,  moreover,  effectu- 


in  the  army  ;  its  recognition  in  the  army  will  greatly  tend  to  rai 


depai 


the  civil  profession  socially. 

“  Other  titles  proposed  would  be  unwieldy  and  expose  the 
ment  to  ridicule. 

“  E.  would  leave  us  practically  unchanged. 

246  A.  Surgeon.  “  Only  rank  soldiers  understand  ;  definite  ra 
wiB  remove  all  jealousy  and  want  of  concord  at  presept  existu 
which  is  fomented  by  the  want  of  assured  rank,  and  is  entirely  of  " 
Office  origin  ;  the  only  rank  which  will  be  of  use  on  retirement,  a 
has  been  found  to  work  well  in  the  American  army. 
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B.  and  C.  never  be  of  practical  use,  much  too  clumsy. 

“D.  open  to  same  objections. 

"E.  useless.” 

276  A.  Deputy  Surgeon-General.  "No  other  would  give  us  any 
il  position  j  have  to  exercise  more  command  than  either  the  Com- 
ssanat  or  Pay  Departmont.  Should  be  either  soldiers  or  civilians. ” 
300  A.  Deputy  Surgeon-General.  "Medical  officers  share  all  the 
ngers  and  hardships  of  campaign  with  other  officers,  have  the  dis- 
.hne,  interior  economy,  and  management  of  the  Medical  Staff  Corps, 
well  as  the  management  and  discipline  of  large  bodies  of  soldiers 
patients  in  hospital  ;  nothing  but  military  rank  and  title  give 
.ured  status,  command  respect  and  authority,  and  prevent  conten- 
ns  and  disputes  on  boards,  and  other  mixed  assemblies  of  military 
d  medical  officers  ;  more  associated  with  soldiers  in  the  performance 
their  duties  in  times  of  peace  and  war  than  either  officers  of  Ord- 
nce,  Commissariat,  and  Paymasters  ;  and  in  peace  even  than  Engi- 
;r  officers,  who  once  were  looked  on  as  a  civilian  corps,  as  we  are 
•selves,  and  called  the  ‘  Scientific  ’  Corps. 

‘Other  titles  clumsy,  non-appellation  useless,  and  of  no  distinctive 
titary  value  ;  merely  departmental,  and  their  value  not  appreciated 
understood  by  anyone,  not  even  by  soldiers. 

‘D.,  rank  given  to  officers  whose  duties  are  of  a  civilian  character, 
ohave  not  the  management  of  large  bodies  of  men,  and  who  do 
share  the  hardships  and  dangers  of  a  field  and  hospital. 

E.,  objected  to  for  same  reason  as  Example  1.” 

^e  could  give  many  more  extracts  of  similar  tenor,  but  the  above 
y  be  taken  as  thoroughly  representative  of  the  great  mass  who  vote 
Proposal  A.  D 

tVe  shall  review  the  voting  for  the  other  proposals  in  our  next. 

(To  he  continued.) 


DEPUTY  SURGEON-GENERAL  FAUGHT,  ARMY  MEDICAL  STAFF. 
rinted  statement  of  the  services  of  Deputy  Surgeon-General  J.  G.  Faught,  Princi- 
il  Medical  Officer  at  the  Cape  of  Good  Hope,  has  been  forwarded  to  us,  together 
ith  copies  of  various  letters  and  correspondence  having  reference  to  them, 
rom  the  record  before  us,  it  appears  that  this  medical  officer  has  served  for  a 
jriod  of  thirty-three  years  in  the  Army  Medical  Department,  and  that  of  this 
jriod  twenty-three  vears  have  been  passed  on  foreign  service.  He  has  held 
aportant  professional  posts  in  four  campaigns,  or  expeditions.  During  the 
shantee  war  he  was  Sanitary  Officer,  and  in  change  of  the  general  hospital  at 
ape  Coast  Castle  ;  and  Lord  Wolseley,  who  was  in  command  of  that  expedition, 
as  put  on  record  that  he  highly  appreciated  the  zeal  and  ability  with  which 
r.  Faught  discharged  his  onerous  task,  that  the  sanitary  improvements  made 
f  him  at  Cape  Coast  Castle  were  of  great  value,  and  his  lordship  concludes  by 
riting  :  “  Should  it  ever  be  my  good  fortune  again  to  have  a  command  in  the 
^d’,.!  hope  that  I  may  have  your  assistance,  and  the  benefit  of  your  experi- 
ice.  This  hope  seems  to  have  been  fulfilled,  for  after  serving  nearly  a  year 
the  field  during  the  Afghan  war,  Deputy  Surgeon-General  Faught  was 
aployed  in  the  Egyptian  war  of  1882,  where  Lord  Wolseley  was  again  in  com- 
and,  and  on  the  day  of  the  battle  of  Tel-el-Ivebir,  Dr.  Faught  was  in  charge  of 
e  General  Hospital,  Indian  contingent,  at  Kassassin,  and  subsequently  in 
targe  of  the  General  Hospital  at  Ismailia  until  the  force  was  broken  up. 
sputy  Surgeon-General  Faught  was  afterwards  the  Principal  Medical  Officer  of 
e  Bechuanaland  expedition  in  South  Africa,  and  at  its  conclusion  Sir  Charles 
arren,  K.C.M.G.,  who  was  the  general  officer  in  command  of  the  expedition, 
sued  a  general  order  dated  Barkly  West,  August  29tli,  1885,  to  the  following 
ect :  ‘  The  excellent  health  of  the  troops  throughout  has  been  very  remark- 

le,  and  I  have  great  pleasure  in  tendering  my  thanks  to  the  Principal  Medical 
hcer  Deputy  Surgeon-General  Faught,  and  to  the  officers  of  the  Medical 
an,  to  whose  attention  to  the  comforts  of  the  men  and  to  all  sanitary  arrange- 
3nts  this  result  may,  in  great  measure,  be  attributed/’ 

tF6 bruary,  1886,  Deputy  Surgeon-General  Faught  made  an  appeal  to 
TT  the  Commander-In-Chief,  through  the  Director-General,  Medical  Staff, 
the  War  Office,  that  there  might  be  some  recognition  of  the  services  of  the 
Jdical  Staff  dunng  the  late  expedition  in  Bechuanaland”;  and  to  this  appeal 
e  Director-General  replied  that  the  claims  of  the  medical  officers  to  some  re- 
gnition  for  their  services  had  been  already  laid  before  His  Royal  Highness 
lo  was  pleased  to  observe  that  “the  admirable  manner  in  which  the  duties  of 
e  Army  Medical  Department  in  Bechuanaland  were  performed  had  not  been 
erlooked,  and  that  “  a  note  had  been  made  of  the  recommendations  of  the 
idical  Staff  by  Sir  Charles  Warren.” 

It  may  be  observed  that  two  of  the  military  expeditions  above  mentioned— 

't  Asnantee  and  the  Bechuanaland  expeditions — were  what  have  been  styled 
loctors  wars,'  from  the  fact  that  the  difficulties  which  the  troops  had  to  con- 
iQ  against  in  them  were  not  difficulties  arising  from  the  prowess  or  strategic 
iiities  of  the  enemy,  but  were  sanitary  difficulties.  After  perusing  the  records 
service,  and  the  recommendations  by  superior  officers  in  command,  of  which 
nave  just  given  an  abstract,  we  have  turned  to  the  Army  List,  and  have 
■re  found  the  name  of  Deputy  Surgeon-General  Faught  without  a  single  honour 
distinction.  We  refrain  from  comment  beyond  raising  the  questions — would 
8  nave  been  the  case  in  the  instance  of  any  combatant  officer  under  corre- 
'jiding  conditions  of  service  and  exposure,  and  with  parallel  responsibilities  ? 
u,  further,  with  the  contrasts  before  them  afforded  by  the  liberal  distribu- 
bonoura  and  rewards  in  other  branches  of  the  military  service,  can  such  a 
ult  be  calculated  to  encourage  officers  of  the  Medical  Department  in  the  dis- 
irge  of  their  important  functions  in  the  public  service  ? 
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RANK  OF  MEDICAL  OFFICERS 

Medicus  et  Miles  writes :  A  propos of  the  question  of  rank  for  army  medical 
officers,  some  of  the  remarks  of  the  able  writer  in  Blackwood's  Magazine  for 
October  on  the  reconstructed  War  Office  are  particularly  opportune  “We 
refer  to  them  now  only  because  of  the  evident  disinclination  of  our  War  Office 
to  give  military  rank  to  other  than  combatant  officers.  The  Medical  Denart 
ment  in  Germany  is  differently  dealt  with.  The  chief  medical  officer  a?  head 
quarters  has  the  substantive  rank  (the  italics  are  my  own)  of  lieutenant-general  " 
and  from  statements  made  in  the  same  article  it  appears  that  all  surgeons  In 
the  German  army  have  actual  military  rank.  Our  military  authorities  have 
been  fond  of  copying  the  Germans  in  many  things  of  recent  years.  Wliv  not  eo 
a  step  farther  and  extend  to  English  army  surgeons  the  rank  and  position  in  the 
service  their  records  and  duties  well  entitle  them  to  ? 


THE  MEDICAL  SERVICES  OF  THE  COMBATANT  ARMY 
J.  Jones.— The  limit  of  age  of  candidates  for  the  Medical  Department  of  the 
army  is  28  years,  but  they  can  be  accepted  specially  for  service  Z  the  West 
Coast  of  Africa  up  to  32  ;  but  these  latter  appointments  are  few  in  number  •  for 
the  navy  we  believe  the  age  limit  is  strictly  enforced.  The  examination  for  the 
™yy>  ,and  India.n  services  is  identical,  and  the  competition  considerable; 
it  is  a  high  c  ass  examination;  officers  of  either  branch  can  certainly  live  on 
their  pay  if  of  moderate  habits  and  not  extravagant.  y  ” 


AGE  OF  RETIREMENT  :  MEDICAL  STAFF. 

STTRnrr|0  RMnJi,0R  wr!*®s  :  The  strong  opinion  expressed  by  members  of 

Lord  R.  Churchill  s  Committee  on  Army  Estimates,  namely,  that  medical 
officers  were  allowed  to  retire  too  young,  and  when  there  was  plenty  more 
mdu®es  m®  *0  offer  a  few  suggestions  for  the  consideration  of  the 
authorities  to  members  of  Lord  R.  Churchill’s  Committee,  in  view  of  probable 
legislation  or  action  on  the  subject  during  the  coming  session.  There  can  be 
no  doubt  that  the  Medical  Department  regards  the  privilege  of  retirement  after 

ZeerfJrJwirtShSerp1Cnama  most  valuable  one,  that  it  would  be’ most  unwise  to 
interfere  with.  Probably  a  good  many  men  are  now  going  in  anticipation  of 
possible  alteration  in  retirement.  i  ll  U“  01 

The  suggestions  I  wish  to  make  are  As  it  is  clear  the  retired  list  is  a  very 
large  and  increasing  one,  those  on  this  list  should  be  offered  employment  at 

rU. ch r  f rg 6 r  numbers  tban  no'v  at  all  the  regimental  districts,  recruit- 
mg  dep°ts,  military  priscms,  and  some  of  the  smaller  permanent  stations  where 
?Vn?,w  employed  ;  for  each  retired  man  accepting  employment  a  re¬ 
duction  of  a  full  pay  man  could  easily  be  made  by  filling  one  vacancy  the  less  at 
exammaLons  Next,  that  a  proportion  of  the  medical  staff  in the colonies (say 
half)  should  be  composed  of  retired  men  A  good  many  who  elect  to  retire* 
owing  to  constant  separation  from  family  who  cannot  goto  India,  through  deli- 
cacy,  or  want  of  means  of  education,  and  the  consequent  heavy  double  expenses 
fZ  K7  n  excbange,  would  probably  be  willing  to  accept  work  in  stations 
b^lFIab‘ax’  Bermuda,  the  Cape,  Malta,  Gibraltar,  Ceylon,  etc. 

With  a  view  to  permanent  settlement  on  final  retirement,  my  last  suggestion 
is  that  medical  officers  who  retire  under  twenty-five  years’  service  should  be 
r®turn  to  full  pay  provided  application  is  made  wRhfn  one  year 

£?Zdf  nL  £  Tftlrement’  tht?erA0dPassed  on  retired  pay  ia  such  case  to  count 
1S  improbable  that  many  would  return  to  full  pay,  but  a  few 
might  like  to,  and  it  would  do  no  harm  to  give  them  the  chance.  By  such 
n?ri^iSaS  ®ug£ested,  both  the  full  pay  and  “non-effective”  estimates  could  be 
largely  reduced,  and  equal  efficiency  maintained  by  the  retention  of  trained 
officers  rendered  valuable  by  long  experience,  at  an  age  when  ten  or  twelve 
years  of  good  work  might  be  expected  of  them. 


vueujnieek  MEDICAL  examination  for  proficiency 

Voriffipt? DwMv^;iAiCtin?  Sur?Te0n  Second  Volunteer  Battalion  E.  Yorks  Regiment 
^®eflld>  E\  Yorks)  writes  :  Having  experienced  the  greatest  difficulty  in  getting 

cn,Z?ZZlif7S.atli0n^b0rUnthe-SUbjects  of  this  examination,  and  the  method  of 
®°“ductj.ng  lt!>  1  thmk  the  following  results  of  my  experience  will  be  useful  to 
:tlDg  sTurgeons  as  intend  earning  the  full  capitation  grant  for  their  bat- 
1  am  s°rry  to  say,  from  what  I  can  gather  from  the  Army  List,  the 
examinationmaJOnty  °f  vo  unteer  surSe°ns  have  not  passed  the  proficiency 

^:3'iltpmeTb0d  +  °p  examination  has,  up  to  the  present  time,  been  most 
diverse.  I  wrote  to  over  a  dozen  men  who  had  passed,  and  got  totally  different 
J-aZoS’  -most  y  contradictory  of  each  other.  Last  year  a  Board  was  appointed 
to  examine  myself  and  others  at  Beverley,  the  headquarters  of  the  Fifteenth 
Regiment.  I  was  prevented  by  severe  illness  from  attending.  On  inquiring 
about  the  examination,  I  was  told  by  one  who  was  examined  that  the  examina” 
lhp  «Ai,ip^h0  Ti,0ra1’  an£  1  enclose  the  questions  asked  to  show  the  scope  of 
t“LS„ y,eartl1?  Board  was  held  at  York,  the  headquarters  of  the 
Northern  District.  Four  of  us  were  expected,  two  from  Yorkshire,  one  from 
Nottingham,  and  one  from  Wolverhampton.  Only  two  turned  up.  We  were 
kept  waiting  some  time,  and  then  the  Principal  Medical  Officer  arrived  with  a 
bundle  of  papers,  when  we  were  informed  that  the  examination  would  be 
entirely  written.  There  were  fifteen  questions  upon  the  four  subjects—  “  ser¬ 
vice  in  the  field,  ambulance  and  transport,”  “  military  surgery,”  and  “  mili¬ 
tary  medicine.  I  enclose  these  questions  also.  I  was  informed  that  in  future 
the  examination  would  be  always  written,  as  being  much  more  satisfactory,  by 

?amnffrPlentys0f+v,mp  tbmk  over  the  questions,  etc.  One  of  the  examiners 
?aic -afterwards  that  he  expected  there  would  have  been'a  practical  examination 
m  the  barrack  square,  in  the  form  of  handling  a  bearer  company  with  stretchers 
future  UlaDCe  waggons>  so  this  wiu  probably  be  a  part  of  the  examination  in 

Regarding  books  to  read,  the  following  four  are  perfectly  sufficient,  and  I 
consider,  indispensable  :— 1.  Manual  for  the  Medical  Staff  Corps,  1885,  page  99. 
iooY16  Re3utations  for  the  Medical  Department  of  Her  Majesty’s  Army, 

thl,s  ?ne  ought  to  know  everything  in  Section  9,  Part  2‘ (hospital 
establishments  m  the  held,  pp.  111-131,  Sections  4-8.  in  Part  6  (pp.  189-204). 
It  would  be  well  to  have  a  good  idea  of  the  appendices  referred  to  in  the  parts 
above  specified,  for  example,  the  contents  generally  of  the  “  field  medical  com- 
pimon  and  surgical  haversack,”  the  personnel  of  the  various  stations  and 
hospitals  with  their  equipmBnt  from  front  to  rear.  3.  Parkes’s  Hygiene,  pp.  527- 
o98  (sixth  edition).  4.  The  Surgeon's  Pocket-Book,  by  Porter  and  Godwin.  This 
ffist  is  most  excellent.  One  point— do  not  cram  up  from  a  book  like 
.tmcKiey  s. 
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TEE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  26,  1887. 


SIR  THOMAS  CRAWFORD  AND  THE  OFFICERS  OF  THE  MEDICAL 

A  Senior  Surgeon-Major  (India)  writes  :  Before  Sir  Thomas  Crawford  left  India 
he  was  ordered  to  introduce  the  station  hospital  system,  and  he  did  so,  saving 
thereby  lakhs  of  rupees  to  the  Government,  but  reducing  considerably  the  num¬ 
ber  of  medical  officers,  and,  of  course,  increasing  proportionally  the  work  and 
responsibility  of  those  who  remained.  Did  he  try  to  obtain  from  the  Indian 
Government  (as  it  is  acknowledged  on  all  sides  that  he  could  have  done  at  the 
time)  any  extra  remuneration  for  the  officers  on  whom  all  this  extra  work, 
devolved ?  No,  Sir  ;  he  does  not  appear  to  have  made  any  representation  what¬ 
ever  on  the  subject,  and,  at  the  present  moment,  medical  officers  in  charge  of 
station  hospitals  are  the  only  officers  in  India  holding  responsible  positions  who 
receive  no  extra  allowance.  Of  the  results  of  the  examination  forpromotmn  to 
the  rank  of  brigade-surgeon  it  is  scarcely  necessary  to  write,  as  the  columns  ot 
your  paper  sufficiently  prove  in  how  arbitrary  and  high-handed  a  manner  ltwas 
carried  out,  and  how!  through  it,  some  of  the  most  able  and  deserving  officers 
in  the  department,  after  long  and  good  service,  found  themselves  stranded,  and 

thAgain°theCattUudedof  Sir  Thomas  Crawford  towards  his  officers  in  the  present 
crisis,  and  his  unexpected  and  uncalled  for  attack  on  you  at  the  meeting  of  the 
Association  in  Dublin,  scarcely  need  comment ;  his  words  speak  for  themselves. 
Quite  recently  Sir  Thomas  Crawford  was  appointed  a  member  of  a  committee  to 
consider  the  number  of  horses  to  be  allowed  to  medical  officers  with  an  army  l 
the  field.  The  result  of  the  deliberations  of  the  committee  is  that  a  regulation 
has  been  issued  that,  in  the  case  of  medical  officers  only,  the  number  of  chargers 
allowed  is  to  be  governed  not  by  the  official  rank  of  the  officer,  but  by  the  duties 
he  has  to  perform.  Your  correspondent's  letter  in  your  issue  of  October  8th 
shows  what  this  means.  At  a  public  dinner  at  St.  Bartholomew  s  Hospital,  the 
Director-General  is  reported  to  have  said  ' “  That  there  was  a  rank  to  w Inch 
army  surgeons  might  aspire,  and  that  was  the  Order  of  the  Bath. ■  Now,  Sir, 
this  is  too  preposterous,  as  for  years  past  the  small  number  of  these  distinc¬ 
tions  given  to  medical  officers  has  been  a  standing  ground  of  complaint,  and  a 
reference  to  the  Amy  List  will  show  that  on  the  active  list  of  the  Royal  Engi¬ 
neers  (a  smaller  body  than  the  Medical  Staff)  there  are  three  G.C.B.  s,  six 
K.C.B.’s,  and  nineteen  C.B.’s;  while,  including  the  Director-General,  only  two 
of  the  officers  of  the  Medical  Staff  are  K.C.B.’s,  and  eight  C.B.  s. 

The  appointment  of  Sir  Thomas  Crawford  to  his  present  position  was,  no 
doubt,  a  popular  one.  The  officers  of  the  Medical  Staft  believed  that  he  had 
their  interests  at  heart,  and  hoped  that  he  would  continue  to  follow  in  the  steps 
of  his  judicious,  wise,  and  firm  predecessor.  1  use  advisedly  the  epithet  nim, 
for  the  head  of  the  Medical  Service  should  be  above  all  a  strong  man,  and  a  man 
ot  great  decision  of  character,  as  Sir  William  Muir  was,  otherwise  he  is  sure  to 

be  swayed  by  the  many  and  powerful  influences  brought  to  bear  on  him,  and 

becomes  simply  a  puppet  in  the  hands  of  the  military  authorities. 


ARMY  MEDICAL  STAFF. 

Surgeon  A.  Hosie  is  brought  on  the  strength  of  the  British  Forces  in  the  Bom¬ 
bay  Command  from  October  20th,  the  date  of  his  arrival  at  Bombay. 


Mr  A.  E.  Marsack  has  been  appointed  Acting-Surgeon  to  the  1st  Yolunteei 
Battalion  of  the  Queen's  Own  Royal  West  Regiment  (formerly  the  1st  Kent). 

Mr  D  J.  Sliter,  M.B.,  is  appointed  Acting  Surgeon  to  the  18th  Middlesex. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  J.  P.  Dow,  Sur¬ 
geon,  to  the  Cordelia;  J.  D.  Hughes,  Surgeon,  to  the  Himalaya. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  W.  R.  Rice,  M.D.,  Bengal  Establishment,  is  appointed  Deputy 
Surgeon-General,  with  temporary  rank,  vice  Deputy  Surgeon-Genera!  J.  C.  Morice, 
Deputy  Surgeon-General  Rice  is  appointed  Inspector-General  of  Civil  Hospitals 
North-West  Provinces,  and  Oude,  in  succession  to  Deputy  Surgeon-General  W. 
Walker  ^t.D. 

Surgeon-Major  G.  W.  R.  Hay,  M.D.,  Bombay  Establishment,  officiating  examiner 
of  medical  and  fund  accounts,  Bombay,  is  appointed  examiner  of  medical  and  fund 
accounts,  Bombay,  vice  Brigade-Surgeon  W.  E.  Cates,  who  has  been  confirmed  in 
the  appointment  of  Deputy  Surgeon-General. 

Brigade-Surgeon  J.  C.  Morice,  Bengal  Establishment,  is  promoted  to  be  Deputy 
Surgeon-General,  vice  W.  Walker,  M.D.,  whose  tour  of  service  has  expired. 
Deputy  Surgeon-General  Morice  entered  the  service  October  8tli,  1856,  and  at¬ 
tained  to  the  rank  of  Brigade-Surgeon  January  1st,  1S84.  He  served  in  the  Indian 
Mutiny  campaign  in  1857-59,  and  was  present  at  the  relief  of  Lucknow,  in  the 
engagements  at  Cawnpore  Seraighat,  and  Kalee  Nuddee,  at  the  capture  of  Futteh- 
"hur,  the  siege  and  capture  of  Lucknow,  and  at  the  capture  of  Bareilly  (medal 
with  two  clasps,  and  a  year’s  service) ;  in  the  Hazara  campaign  in  1868,  during 
the  operations  on  the  Black  Mountain  (medal  with  clasp)  ;  and  in  the  Soudan 
campaign  in  1885  (mentioned  in  despatches,  medal  with  clasp,  and  Khedive’s 

^ESrigade-Surgeon  E.  Bonavia,  M.D.,  Bengal  Establishment,  has  retired  from  the 
service,  which  he  entered  August  4th,  1857,  attaining  the  rank  of  Brigade-Surgeon 
January  17th,  1885.  He  held  the  appointment  of  Civil  and  Gaol  Surgeon,  Etawali, 
but  was  on  sick  furlough,  granted  November  26th,  1886. 

Surgeon-Major  B.  Franklin,  Bengal  Establishment,  is  appointed  to  officiate  as 
Civil  Surgeon  at  Jubbulpore,  during  the  absence  of  Brigade-Surgeon  W.  R.  Rice, 
M.D.,  or  till  further  order. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified  :  Surgeon-Major  W.  A.  D.  Fasken,  M.D.,  Bengal  Establishment, 
for  one  year  on  medical  certificate  ;  Surgeon-Major  H.  P.  Yeld,  Bengal  Establish¬ 
ment,  for  three  months  on  privilege  leave;  Surgeon-Major  G.  Bomford,  M.D., 
Bengal  Establishment,  for  three  months  ;  Surgeon-Major  W.  C.  Kieknander, 
Bombay  Establishment  for  one  year  on  medical  certificate. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


IS  NIGHT  SOIL  MANURE  A  NUISANCE  ? 

A  case  came  before  Mr.  Justice  Grantham  and  a  special  jury  last  week 
in  the  Nisi  Prius  Court,  in  which  the  Wallasey  Local  Board  sought  tt 
restrain  Mr.  Robert  Gracey,  a  farmer  and  contractor  for  the  remova 
of  the  Birkenhead  night  soil,  from  causing  a  serious  nuisance,  in  th< 
neighbourhood  of  his  farm,  by  depositing  night  soil  there.  Severa' 
medical  men  expressed  their  opinion  that  the  smell  from  the  refuse 
was  injurious  to  health.  On  the  other  hand,  the  Medical  office) 
of  Health  for  Birkenhead,  while  ackowledging  the  existence  o 
an  effluvium,  said  the  effluvium  from  dressing  the  land  with  guani 
would  be  a  great  deal  worse.  He  did  not  think  there  would  be  any 
thing  injurious  to  health.  If  placed  under  a  window,  it  would,  nc 
doubt,  affect  delicate  persons.  Mr.  Justice  Grantham,  in  summing 
up  the  case  to  the  jury,  observed  that  a  thing  was  not  legally  i 
nuisance  merely  because  it  was  offensive  ;  and  a  thing  might  be  un 
pleasant,  and  yet  they  might  not  be  able  to  prevent  its  continuance. 
On  the  other  hand,  it  was  not  absolutely  necessary  that  a  thing  should 
be  injurious  to  health  to  constitute  it  such  a  nuisance  as  they  coulc 
deal  with.  It  would  be  sufficient  if  it  was  found  that  it  seriously  in 
terfered  with  the  convenience  and  comforts  of  life.  The  jury,  after  8 
short  consultation,  found  that  the  defendant  had  caused  a  nuisance 
and,  on  that  finding,  his  lordship  granted  an  injunction  with  costs. 


“FUTURES.” 

A  Member  writes  :  A.  and  B.  practise  in  the  same  town.  A.  holds  a  parish  aiu 
union  appointment.  It  is  believed  that  B.  privately  informed  some  of  hn 
friends  on  the  Board  of  Guardians  that  should  the  post  at  present  held  by  A 
become  vacant,  he  will  apply  for  it.  B.  is  not  accused  of  asking  for  votes,  bu 
he  is  accused  of  privately  making  the  above  statement.  Was  he  justified  in  si 
doiDg? 

***  In  reply  to  our  correspondent’s  question,  we  would  observe  that 
even  if  the  allegation  against  B.  be  true  (of  which,  however,  there  appear; 
to  be  no  direct  evidence),  we  doubt  whether,  in  its  present  form,  it  can  well  b 
regarded  otherwise  than  as  a  matter  of  questionable  taste  and  neglect  of  the  plaii 
moral  duty  of  doing  unto  others  as  we  would  wish  to  be  done  by.  Be  that  as  i 
may,  it  will,  in  our  opinion,  be  time  enough  to  take  action  in  the  case  when  i 
assumes  a  distinctly  unethical  phase.  So  long,  moreover,  as  our  corresponds 
efficiently,  and  in  the  true  spirit  of  humanity,  fulfils  the  duties  of  the  respectiv 
appointments,  he  need  not  apprehend  dispossession. 


CONSULTATION  WITH  UNQUALIFIED  PRACTITIONERS. 

A  West  Riding  Member  asks  if  it  is  in  keeping  with  the  etiquette  of  the  prn 
fession  for  an  honorary  surgeon  to  a  large  provincial  infirmary  to  see  cases  wit! 
an  unqualified  man,  and  to  be  frequently  seen  driving  about  with  the  latter 
who  keeps  a  conveyance  ;  and  whether  the  open  way  in  which  unqualified  prac 
tice  is  thus  countenanced  is  a  fair  ground  for  declining  to  meet  in  consultatioi 
the  surgeon  alluded  to  ? 

***  On  referring  to  the  Code  of  Medical  Ethics,  page  59,  third  paragraph,  w 
find  it  therein  distinctly  and  emphatically  laid  down  “  that  under  no  circum 
stances  should  a  member  of  the  faculty  meet  in  consultation  an  unqualified  ma 
‘in  practice  for  himself.’ ”  We  need,  therefore,  scarcely  assure  our  corresponden 
that  it  is  not  only  in  direct  contravention  of  the  true  principles  and  teachings  c 
medical  ethics  for  a  legally  qualified  practitioner  “to  see  cases  with  an  un 
qualified  man,”  but  reprehensible  also  “  to  be  frequently  seen  driving  abou 
with  the  latter.”  Moreover,  under  the  circumstances  related  by  our  coi 
respondent,  he  would  be  fully  justified  in  declining  to  meet  in  consultation  th 
surgeon  alluded  to  ;  indeed,  it  should  be  regarded  as  a  duty  to  decline.  It  ma) 
perhaps,  be  well  to  add  that  if  the  allegations  made  against  the  hospital  surgeo 
(what.it  maybe  asked,  are  his  colleagues  about?)  in  question  can  be  clearl 
brought  home  to  him,  we  would,  in  the  interest  of  the  profession  and  the  public 
and  as  a  needed  warning  to  others,  suggest  that  a  memorial  concisely  settin 
forth  the  facts  of  the  case  be  prepared  signed  by  our  correspondent  and  a  fe’ 
of  the  leading  local  practitioners,  and  at  once  transmitted  to  the  Council  of  th 
College  of  Surgeons,  etc.,  of  which  the  surgeon  referred  to  is  a  member.  Wit 
regard  to  any  contemplated  action  against  the  unqualified  man,  it  may  be  we 
to  seek  the  advice  of  the  Clerk  of  the  Apothecaries  Society  as  to  the  mof 
judicious jmode  of  proceeding  in  the  matter.  _ jjjj 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  have  resigned  their  appointments :  Acting- 
Surgeon  G.  M.  Smith,  2nd  Gloucester  (commission  dated  March  -20th,  1886); 
Acting-Surgeon  W.  H.  Fenton-Jones,  Queen’s  Westminster  (dated  April  16th, 
1884) ;  Surgeon  J.  H.  Morgan,  Inns  of  Court  (dated  February  25th,  1882). 

Surgeon  J.  W.  Gooch,  of  the  2nd  Bucks  (Eton  College),  and  Surgeon  and  Hono¬ 
rary  Surgeon-Major  R.  J.  B.  Cunynghamb,  of  the  Queen’s  City  of  Edinburgh 
Brigade,  have  also  resigned  their  commissions,  with  permission  to  retain  their 
rank  and  uniform ;  Surgeon  Gooch’s  commission  dated  from  September  26th, 
1877  ;  that  of  Surgeon-Major  Cunynghame  from  December  19th,  1867. 


Medicine  in  Portugal. — The  total  number  of  students  who  hav 
matriculated  this  year  in  the  Medical  Faculty  of  the  University! 
Coimbra  is  80.  Of  these  32  are  of  the  first  year,  8  of  the  second,  16  c 
the  third,  10  of  the  fourth,  and  14  of  the  fifth.  It  will  be  notice 
that  there  is  a  decided  increase  in  the  number  of  fresh  entries  ;  thi3  i 
said  to  be  duo  to  recent  changes  in  what  may  be  called  the  “  pre-profe; 
sional  ”  part  of  the  educational  programme. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1887. 

HE  vital  and  mortal  statistics  of  the  twenty-eight  towns  dealt  with 
y  the  Registrar-General  in  his  weekly  returns  are  summarised  in 
le  accompanying  table  During  the  three  months  ending  September 
1th  last,  /  3,431  births  were  registered  in  the  twenty-eight  large 
nglish  towns,  equal  to  an  annual  rate  of  31.9  per  1  000  of  their 
?SreSa^e  population,  estimated  at  about  nine  and  a  quarter  millions 
o?r™n8A  ^  corresponding  periods  of  the  two  preceding  years, 
385-86,  the  birth-rate  in  these  towns  was  32.5  and  32.8  per  1  000 
rspectively.  The  birth-rate  last  quarter  in  London  was  equal  to 
1.2  per  1,000,  while  in  the  twenty -seven  provincial  towns  it  averaged 
*nd  r8n*ed  fl0m  25-2  and  28.3  in  Brighton  and  Huddersfield, 
mu  ^^eS,ton’,  39-8  ln  Newcastle-upon-Tyne,  and  40.3  in  Cardiff, 
ihe  47,067  deaths  registered  in  the  twenty-eight  towns  during  the 
nrd  quarter  of  this  year  were  equal  to  an  annual  rate  of  20. 4  per 
000,  against  22.8,  18.8,  and  20.4  in  the  corresponding  quarters  of 
le  three  preceding  years,  1884-5*6.  In  London  the  rate  of  mortality 
id  not  exceed  19.6  per  1,000,  whereas  in  the  twenty-seven  provincial 
.wns  it  averaged  21.:i.  The  lowest  rates  in  these  provincial  towns 
ere  15  3  m  Derby,  17.6  in  Bristol,  17.7  in  Huddersfield,  and  17.9 
i  Nottingham  ;  the  highest  were  23.4  in  Blackburn,  24.9  in  New- 
istle-upon-Tyne,  26.4  in  Manchester,  and  31.2  in  Preston  During 
le  quarter  under  notice,  11,776  deaths  were  referred  to  the  principal 
'motic  diseases  in  the  twenty-eight  towns,  equal  to  an  annual  rate 
6.  H  per  1,000.  The  lowest  zymotic  death-rates  in  these  towns 
ere  1.52  in  Halifax,  1.96  in  Huddersfield,  and  3.12  in  Derby  ;  while 
■,ey  ranged  upwards  in  the  other  towns  to  6.34  in  Manchester,  6  96 
Salford,  7.32  in  Leicester,  and  9.61  in  Preston.  The  11,776  deaths 
om  the  principal  zymotic  diseases  included  7,509  which  resulted  from 
arrhoea,  1,398  from  whooping-cough,  1,024  from  measles,  896  from 
arlet  fever,  520  from  “fever”  (including  typhus,  enteric  fever,  and 
nple  and  ill-defined  forms  of  continued  fever),  378  from  diphtheria, 
.d  51  from  small -pox.  The  7,509  deaths  from  diarrhoea  registered 
mng  the  quarter  under  notice  in  the  twenty-eight  towns  tvere  equal 
an  annual  rate  of  3.26  per  1,000,  which,  with  the  exception  of  the 


third  qua  tir  of  1885,  exceeded  the  rate  recorded  in  the  corresponding 
quarter  of  any  of  the  five  preceding  years.  The  rate  of  mortality  from 
diarrhoea  in  London  last  quarter  was  equal  to  3.05  per  1,000,  and  was 
slightly  below  the  mean  rate  in  the  twenty-seven  provincial  towns, 
among  which  the  diarrhoea  death-rates  were  highest  in  Wolverhamp¬ 
ton,  balford,  Leicester,  and  Preston.  The  rate  of  mortality  from 
whooping-cough  was  equal  to  0.61  per  1,000,  which  exceeded  that  in 
the  corresponding  quarter  of  any  year  on  record;  this  disease  was 
much  more  fatally  prevalent  in  London  last  quarter  than  in  the  aggre¬ 
gate  of  the  twenty-seven  provincial  towns,  among  which  it  caused 
the  highest  rates  in  Birkenhead,  Birmingham,  and  Bradford.  The 
death-rate  from  measles,  which  had  risen  from  0.34  to  1.35  in  the 
four  preceding  quarters,  declined  during  the  quarter  under  notice  to 
0.44.  _  The  rate  of  mortality  from  measles  in  London  differed 
but  slightly  from  the  mean  rate  in  the  twenty-seven  provincial  towns, 
among  which  this  disease  was  fatally  prevalent  in  Newcastle- 
upon-Tyne,  Oldham,  Birkenhead,  and  Manchester.  The  death-rate 
from  scarlet  fever  was  0.39  per  1,000,  against  0.30  and  0.26  in  the 
first  two  quarters  of  the  year  ;  the  rate  of  mortality  from  this  disease 
in  London  was  equal  to  0.40  per  1,000,  while  it  averaged  0,38  in  the 
twenty-seven  provincial  towns,  among  which  it  caused  the  highest 
rates  in  Birkenhead,  Oldham,  Bristol,  and  Blackburn.  The  520 
deaths  referred  to  different  forms  of  “fever”  were  equal  to  an  an¬ 
nual  rate  of  0.23  per  1,000,  against  0.18  and  0.14  in  the  two  preceding 
quarters.  While  the  rate  of  mortality  from  fever  did  not  exceed 
0.17  per  1,000  in  London,  it  averaged  0.27  in  the  provincial  towns, 
among  which  this  disease  was  proportionally  most  fatal  in  Leicester,' 
Birkenhead,  Salford,  Preston,  and  Portsmouth.  The  death-rate  from 
diphtheria,  which  had  been  0.17  and  0.14  per  1,000  in  the  two  pre¬ 
vious  quarters  of  the  year,  rose  again  to  0.16  during  the  three  months 
under  notice  ;  this  disease  was  proportionally  more  than  twice  as  pre¬ 
valent  in  London  as  in  the  aggregate  of  the  twenty-seven  provincial 
towns,  among  which,  however,  it  showed  an  excess  in  Oldham,  Hud¬ 
dersfield,  and  Portsmouth.  During  last  quarter  51  deaths  were  referred 
to  small-pox  in  the  twenty-eight  towns  ;  of  these,  45  occurred  in  Shef¬ 
field,  2  in  Bristol,  2  in  Cardiff,  1  in  London,  and  1  in  Liverpool.  Only 
2  small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  at  the  end  of  September,  7  cases  of  this  disease  having  been 
admitted  during  the  quarter. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  measured  by 
the  proportion  of  deaths  of  children  under  one  year  of  age  to  1,000 
registered  births,  was  equal  to  232  during  the  quarter  under  notice, 


Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for  the  Third  Quarter  of  18S7. 
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against  185  and  231  in  the  corresponding  periods  of  the  two  preceding 
years  1885-86.  In  London  the  rate  of  infant  mortality  was  last 
quarter  equal  to  230  per  1,000  births,  while  it  averaged  235  in  the 
twenty-seven  provincial  towns,  among  which  it  ranged  from  138  m 
Halifax,  165  in  Darby,  and  170  in  Bristol,  to  283  in  Plymouth,  306 
in  Salford,  328  in  Leicester,  and  345  in  Preston. 

The  causes  of  994,  or  2.1  per  cent.,  of  the  deaths  registered  in  the 
twenty-eight  towns  during  last  quarter  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners.  The  proportion  of 
uncortified  deaths  in  London  did  not  exceed  1.0  per  cent.,  while  it 
averaged  2.9  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  and  0.6  in  Plymouth  and  Derby,  to  5.4  in  Sheffield,  6.1  in  Old¬ 
ham,  and  7.9  in  Halifax. 


THE  WATER  SUPPLY  OF  GREAT  YARMOUTH. 

At  the  last  meeting  of  the  Town  Council  of  Great  Yarmouth,  the 
quality  of  the  water  supplied  by  the  local  Waterworks  Company  was 
discussed  st  considerable  length.  The  Company  derive  their  supply 
from  the  Ormesby  Broad,  through  which  passes  the  natural  drainage, 
and  to  the  surface  of  which  the  public  have  free  access  for  boating, 
fishing,  etc.  Such  water  must,  of  necessity,  be  more  or  less  contami¬ 
nated  by  surface  washing  of  the  arable  lands  and  by  accidental  pollu¬ 
tions  ;  but  it  also  appears  that  sewage  from  certain  houses  and  loca¬ 
lities  undoubtedly  finds  its  way  indirectly  into  the  Broads.  No  harm 
is  known  to  have  yet  actually  resulted  to  the  consumers  of  the  water, 
and  in  fact  the  risk  may  not  at  present  be  great ;  but  in  the  event  of 
cholera  er  enteric  fever  appearing  in  theFlegg  district,  and  the  specific 
infection  finding  its  way  into  the  Broads,  the  consequences  to  Y  ar- 
mouth  might  be  disastrous.  No  amount  of  filtration  can  be  trusted 
to  remove  the  germs  of  disease.  Either  the  cause  of  the  pollution 
must  be  entirely  removod  or  a  fresh  source  of  supply  free  from  such 
risks  should  be  obtained.  In  the  present  case  we  believe,  both  these 
courses  are  practicable.  The  Town  Council  and  their  officials  have  for 
some  time  past  been  pressing  the  AVater  Company  to  remove  the 
grounds  of  suspicion,  but  apparently  without  complete  success.  The 
general  public,  who  regard  Yarmouth  as  a  valuable  health  resort,  will 
be  glad  to  find,  however,  from  the  recent  discussions  that  the  Town 
Council  seem  determined  to  take  the  matter  more  seriously  in  hand. 
The  authority  will  certainly  be  wise  if  they  avoid  any  delay,,  and  if 
before  the  next  summer  season  comes  round  they  secure  to  their  town 
an  unimpeachable  supply  of  water. 


DISTRICT  MEDICAL  RELIEF  BOOKS. 

Inquirer  writes  :  Certain  persons  in  this  neighbourhood  who  are  objecting  to  the 
poor  being  attended  by  “  qualified  assistants  have  made  complaints  to  the 
guardians,  who  have  in  consequence  issued  an  order  to  their  medical  officers, 
calling  their  attention  to  the  foot-note  in  the  District  Medical  Relief  Boole,  which 
suggests  that  “  any  attendance  given  by  a  substitute  or  other  person  instead  of 
the  medical  officer  is  to  be  entered  in  red  ink.”  Will  you  kindly  inform  me  if 
this  intends  that  the  visits  of  “  assistants"  should  be  entered  in  red  ink?  I 
am  inclined  to  think  otherwise,  for  it  appears  to  me  that  the  object  of  the  red 
ink  is  to  show  that  the  medical  officer  is  not  held  responsible  for  that  particular 
visit  which  may  be  made  by  his  acknowledged  “  deputy,”  or  some  other  substi¬ 
tute,  in  his  absence,  who  would  be  held  responsible  for  whatever  happened ; 
but  in  the  case  of  assistants  the  Commissioners  clearly  state  (7  Off.  Cir.,  225) 
that  the  action  of  “  assistants  ”  will  not  in  any  degree  relieve  him  from  any  por¬ 
tion  of  the  responsibility  attaching  to  the  office  of  medical  officer.  That  being 
the  case  there  can  be  no  object  in  entering  the  visits  in  red  ink,  which  more 
than  one  of  the  guardians  thought  was  intended.  Your  kind  opinion  on  the 
subject  would  oblige. 

***  Our  correspondent  is  under  a  misapprehension  as  regards  the  intention  of 
the  Poor  Law  Commissioners  when  the  official  circular  he  quotes  was  issued. 
At  that  date,  and  for  a  very  long  time  afterwards,  the  employment  of  unqualified 
assistants  was  known  to,  and,  if  not  directly  sanctioned,  was  winked  at  by,  the 
Central  Authority,  who  eased  their  official  consciences  by  the  peculiar  wording 
of  the  circular  letter.  This  tacit  allowance  arose  from  the  knowledge  they  had 
that  the  salaries  generally  were  so  low  that  no  margin  existed  whence  pay¬ 
ment  for  qualified  assistance  could  be  procured.  Since  then,  but  not  so  very 
long  ago,  an  intimation  was  given  to  boards  of  guardians  that  it  was  desirable 
that  the  employment  of  unqualified  assistants  should  be  discouraged,  though  the 
department  is  no  doubt  fully  aware  that  such  suggestion  has  been  disregarded 
to  a  large  extent. 

It  is  competent  for  our  correspondent  to  name  his  assistant  as  his  substitute, 
and,  unless  there  be  something  unsatisfactory  about  the  same,  the  Board  of 
Guardians  would  accept  the  assistant  so  named.  We  would,  however,  advise 
that  this  assistant  should  comply  with  the  requirements,  and  notify  his  attend¬ 
ances  in  red  ink.  Boards  of  guardians  can,  if  so  disposed,  give  their  medical 
officers  much  troub'e  and  annoyance.  It  is  always  good  policy  to  meet  their 
requirements  In  a  flexible  spirit,  especially  when  they  have  the  law  with  them. 
Six  months  from  this  time  the  board  with  which  our  correspondent  is  associated 
will  have  forgotten  all  about  the  red  ink.  The  fussy  individual  who  has  stirred 
up  the  subject  may  not  be  a  guardian  at  all  next  year. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  November  19th,  5,704  births  and  3,.  47  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London, 
dealt  with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  estimated 
population  of  9,244,099  persons.  The  annual  rate  of  mortality,  which  had  declined 
from  21.5  to  20.0  per  1,000  in  the  three  preceding  weeks,  rose  again  to  21.1  during 
the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow  :  Hull,  13.5  ;  Leicester,  15.3  ;  Wolverhampton,  lo.5  ; 
Brighton,  16.3  ;  Salford,  17.2  ;  Cardiff,  17.5;  Sunderland,  17.7  ; Derby,  i8-3  ’’ 
mingham,  18.7  ;  Portsmouth,  19.3  ;  Bristol,  19.6  ;  Norwich,  19.  i  ;  London,  -0.3  , 
Birkenhead,  20.3  ;  Bradford,  20.9;  Nottingham,  21.6  ;  Sheffield,  22.6  ;  Liverpool, 
22.8;  Oldham,  23.3;  Newcastle-upon-Tyne,  23.9;  Huddersfield,  24.9;  Plymouth, 
25.0;  Leeds,  26.9  ;  Manchester,  28.1  ;  Halifax,  29.0;  Bolton,  29.3;  Preston,  29.6; 
and  the  highest  rate  during  the  week,  30.4  in  Blackburn.  The  death-rate  in 
the  twenty-seven  provincial  towns  averaged  21.9  per  1,000,  and  exceeded  by  1.6 
the  rate  recorded  in  London,  which,  as  before  stated,  was  20.3  per  1,000.  The 
3  747  deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  404  which  were  referred  to  the  principal  zymotic  diseases,  against  466 
and  402  in  the  two  preceding  weeks  ;  of  these,  85  resulted  from  scarlet  fever,  84 
from  measles,  80  from  whooping-cough,  61  from  “fever”  (principally  enteric),  38 
from  diphtheria,  31  from  diarrhuea,  and  25  from  small-pox.  These  404  deaths  were 
equal  to  an  annual  rate  of  2.3  per  1,000.  The  zymotic  rate  in  London  during  the  week 
under  notice  wasequal  to  2.3  per  1,000,  and  corresponded  with  the  average  rate  in  the 
twenty-seven  provincial  towns,  among  which  it  ranged  from  0.2  and  0.6  in 
Bristol  and  Wolverhampton,  to  5.1  in  Bolton,  5.6  in  Sheffield,  and  6.i  in  Derby. 
The  fatal  cases  of  scarlet  fever,  which  had  been  144  and  111  in  the  two  pre¬ 
ceding  weeks,  further  declined  to  85  during  the  week  under  notice,  and  caused  the 
highest  death-rates  in  Salford,  Huddersfield,  Oldham,  Birkenhead,  and  Blackburn. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
hospitals,  which  had  steadily  increased  from  460  to  2,585  in  the  twenty  preceding- 
weeks,  had  declined  to  2,562  on  Saturday,  November  19th;  the  admissions  which 
had  been  316  and  250  in  the  two  previous  weeks,  further  declined  to  182  during 
the  week  under  notice.  The  deaths  referred  to  measles,  which  had  been  7o  and 
12  in  the  two  previous  weeks,  further  rose  to  S4  during  the  week  under  notice ;  this 
iisease  showed  the  highest  proportional  fatality  in  Blackburn,  Cardiff,  Liverpool, 
Bolton,  Bradford,  and  Derby.  The  fatal  cases  of  whooping-cough,  which  had 
ieclined  from  68  to  58  in  the  three  preceding  weeks,  rose  again  to  80  during  the 
week  under  notice.  The  deaths  referred  to  different  forms  of  fever  (including 
typhus,  enteric,  and  ill-defined  forms  of  fever),  which  had  been  56  and  53  in  the 
two  previous  weeks,  rose  again  to  61  during  the  week  under  notice ;  this  disease 
'aused  the  highest  proportional  fatality  in  Leeds,  Derby,  and  Bolton.  The  fatal 
cases  of  diphtheria  in  the  twenty-eight  towns,  which  had  been  32  and  43  in  the 
two  preceding  weeks,  declined  again  during  the  week  under  notice  to  36,  and 
ncluded  25  in  London,  4  in  Huddersfield,  2  in  Brighton,  2  in  Manchester,  ana 
2  in  Salford  The  31  deaths  from  diarrlicea  showed  a  further  decline  from  recent 
weekly  numbers.  The  25  fatal  cases  of  small-pox  were  all  recorded  m  Sheffield, 
no  death  from  this  disease  having  occurred  during  the  week  either  in  London  or 
many  of  the  twenty -six  other  large  towns.  The  number  of  small- pox  patients 
under  treatment  in  the  Metropolitan  Asylums  hospitals,  which  had  slowly 
increased  from  2  to  12  in  the  six  preceding  weeks,  had  further  risen  to  lo  on 
Saturday  November  19th  ;  4  new  cases  were  admitted  to  these  hospitals  daring, 
the  week,  against  4,  5,  and  1  in  the  three  preceding  weeks.  The  deaths  from 
diseases  of  the  respiratory  organs  in  London,  which  had  been  506  and  438  in  the 
two  preceding  weeks,  rose  again  during  the*  week  under  notice  to  461 ;  they 
exceeded  the  average  by  40,  and  were  equal  to  an  annual  rate  of  5.7  per  1,000.  The 
causes  of  66,  or  1.8  per  cent,  of  the  3,747  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi- 

H  Anoro  t  i~— 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  823  births  and  549  deaths  were  registered  during  the  week  ending 
Saturday,  November  19th.  The  annual  rate  of  mortality,  which  had  declined 
from  22.2  to  19.9  per  1,000  in  the  three  preceding  weeks,  rose  again  during  the 
week  under  notice  to  22.0,  and  exceeded  by  0.9  per  1,000  the  mean  rate  during 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  17.3  in  Leith,  18.  S  in  Paisley,  19.2  in  Greenock, 
20  5  in  Edinburgh,  20.7  in  Dundee,  22.1  in  Perth,  23  9  in  Glasgow,  and  24.4  in 
Aberdeen.  The  549  deaths  registered  during  the  week  under  notice  in  these 
Scotch  towns  included  26  which  were  referred  to  whooping-cough,  16  to  scarlet 
fever  11  to  “fever”  (principally  enteric),  8  to  measles,  7  to  diphtheria,  6  to 
diarrhoea,  and  not  one  to  small-pox ;  in  all,  74  deaths  resulted  from  these  prin¬ 
cipal  zymotic  diseases,  against  66  and  74  in  the  two  preceding  weeks.  These  74 
deaths  were  equal  to  an  annual  rate  of  3.0  per  1,000,  which  exceeded  by  0.  i  the 
mean  zymotic  death-rate  during  the  same  week  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Edinburgh,  Perth,  and  Dundee.  The  deaths  referred  to 
whooping-cough,  which  had  been  26  in  each  of  the  three  previous  weeks,  were 
a<rain  20  during  the  week,  of  which  14  occurred  in  Glasgow,  5  in  Dundee,  3  id 
Edinburgh,  and  3  in  Greenock.  The  fatal  cases  of  scarlet  fever,  which  had  been 
14  and  17  in  the  two  preceding  weeks,  were  16  during  the  week  under  notice, 
and  included  10  in  Dundee,  and  2  in  Glasgow.  The  deaths  referred  to  different 
forms  of  “  fever,”  which  had  been  6  in  each  of  the  four  previous  weeks,  rose  tc 
11  during  the  week,  of  which  5  were  recorded  in  Edinburgh,  4  in  Glasgow,  and  2  in 
Aberdeen.  The  8  fatal  cases  of  measles  showed  a  slight  further  increase  upon  the 
numbers  recorded  in  recent  weeks,  and  included  3  in  Edinburgh,  2  in  Glasgow, 
and  2  in  Perth.  The  deaths  from  diphtheria,  which  in  the  three  preceding  weeks 
had  increased  from  3  to  10,  declined  again  during  the  week  under  notice  to  7,  o 
which  4  occurred  in  Glasgow.  The  6  fatal  cases  of  diarrhoea  were  consideraDij 
below  the  number  returned  in  the  corresponding  week  of  last  year.  The  15; 
deaths  referred  to  acute  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  exceeded  by  8  the  number  recorded  in  the  corres¬ 
ponding  period  of  last  year,  and  were  equal  to  an  annual  rate  of  6.1  per  1,000, 
against  5.7  in  London.  The  causes  of  73,  or  13.3  per  cent.,  of  the  549  death* 
registered  during  the  week  under  notice  in  these  Scotch  towns  were  uncertified 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  November  19th,  449  deaths  occurred  in  tn< 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death-rate  repre 
sented  by  the  deaths  registered  was  27.0  per  1,000  of  the  population.  The  deatln 
registered  in  each  of  the  past  four  weeks  in  the  several  towns,  alphabetical!} 
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ranged,^  corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  31.0  • 
sifaat,  2S.3;  Cork,  12.3 ;  Drogheda,  8.5;  Dublin,  34.0;  Dundalk,  13.1;  Gal- 
y’  10'L:  Kilkenny,  29.6;  Limerick,  16.2  ;  Lisburn,  19.3;  Londonderry,  28.5  • 
lrgan,  20.5  ;  Newry,  21.1;  Sligo,  4.8;  Waterford,  25.5  ;  Wexford,  12.sf  The’ 
laths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
an  annual  rate  of  3.S  per  1,000,  the  rates  varying  from  0.0  in  nine  of  the 
stricts  to  6.0  in  Belfast ;  the  122  deaths  from  all  causes  registered  in  that  dis- 
ict  comprising  5  from  measles,  1  from  scarlatina,  1  from  typhus,  11  from  wlioop- 

fr°'U  simpIe  continued  fever,  and  1  from  diarrheea. 
nong  the  12  deaths  from  all  causes  registered  in  Limerick  are  1  from  typhus. 

i?  'I'f*!l‘<><i(l.arrha'a ;  the  16  deaths  in  Londonderry  comprise  1  from  enteric 
rei,  and  -  from  diarrhoea  ;  and  of  the  7  deaths  in  Kilkenny  1  resulted  from 
te^  f*voer'  I“  ^he  Dublin  Registration  District,  the  births  registered  during 
e  week  amounted  to  193,  and  the  deaths  to  234.  The  deaths  renresent  an 

htthi/thfi  deani°rtflity  °f  34'  h  in.,e\’ery,  b000  of  the  estimated  population  ; 
uttiug  the  deaths  of  persons  admitted  into  public  institutions  from  localities 

tside  the  district  the  rate  was  34.0  per  1,000.  Forty  deaths  from  zymotic 
^S'stered,  being  15  over  the  average  for  the  corresponding  week 
the  last  ten  years,  but  10  under  the  number  for  the  week  ended  November 
tk,  they  comprise  5  from  measles,  8  from  scarlet  fever  (scarlatina),  3  from 
looping  cough,  3  from  diphtheria,  1  from  ill-defined  fever,  3  from  enteric  fever 
rom  diarrhoea,  etc.  Fifty-three  deaths  from  diseases  of  the  respiratory  system 
ire  registered,  being  6  over  the  number  for  the  preceding  week,  and  11  in 
cess  of  the  average  for  the  forty-sixth  week  of  the  last  ten  years  ;  they  comprise 
f5.om  fb^n<rh!V's  an.d  14  from  pneumonia  or  inflammation  of  the  lungs.  The 
iths  of  -4  children  (including  20  infants  under  one  year  old)  were  ascribed  to 
avulsions.  Six  deaths  were  caused  by  apoplexy,  11  by  other  diseases  of  the 
am  and  nervous  system  (exclusive  of  convulsions),  and  12  by  diseases  of  the 
■culatory  system.  Phthisis  or  pulmonary  consumption  caused  26  deaths 
isenteric  disease  7,  and  cancer  3.  Two  accidental  deaths  were  registered  In 
instances  the  cause  of  death  was  “uncertified,”  there  having  been  no  medical 
iendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
Satl^ay,  November  19th,  that  the  annual  death-rate  recently 
8^o..Pfr-1,0£’Vn  ? ie  three  principal  Indian  cities;  it  was  equal  to  23.1 
Bombay, ‘-4_5  in  Calcutta,  and  44.2  in  Madras;  cholera  caused  25  deaths  in 
-dras,  15  in  Calcutta, and  7  m  Bombay;  71  deaths  were  referred  to  diarrhoeal 
leases  in  Madras,  and  fever  ”  was  fatally  prevalent  in  each  of  these  Indian 
tes.  According  to  the  most  recently  received  weekly  returns,  the  annual 
ith-rate  averaged  21.8  per  1,000  persons  estimated  to  be  living  in  twenty-one 
the  largest  European  cities,  and  exceeded  by  0.7  per  1,000  the  mean  rate 
ring  the  same  period  in  the  twenty-e  g  it  large  English  towns.  The  death-rate  'in 
Petersburg  was  20.3  per  1,000,  and  snowed  a  decline  from  the  rates  recorded  in 
ent  weeks  ;  the  361  deaths  included  10  from  typhus  and  typhoid  fever,  8  from 
i  {Jei’ia*  anc* J  scarlet  fever.  In  three  other  northern  cities — Copenhagen 

■ckhoim,  and  Christiania— the  death-rate  averaged  24.9  per  1,000,  and  ranged 
m  17.0  in  Stockholm  to  30.9  m  Copenhagen  ;  measles  caused  53  deaths  in 
lenliagen  and  6  in  Christiania  ;  scarlet  fever  6  in  Christiania  and  7  in  Copen- 
;en  ;  and  diphtheria  and  croup  were  fatally  prevalent  in  each  of  these  cities. 
Pans  the  death-rate  was  equal  to  20.4  per  1,000  (against  20.0  and  21.6  in  the 
)  preceding  weeks),  and  exceeded  by  1.1  per  1,000  the  rate  recorded  in  the 
responding  week  in  London  ;  the  deaths  included  10  from  small-pox,  34  from 
htheria  and  croup,  and  15  from  typhoid  fever.  The  146  deaths  in  Brussels, 
which  2  resulted  from  whooping-cough,  gave  a  rate  of  16.8  per  1,000  In 
three  principal  Dutch  cities-Amsterdam,  Rotterdam,  and  the  Hague— the 
in  death-rate  was  21.6  per  1,000,  the  several  rates  being  17.4  in  the  Hague,  21.5 
Amsterdam,  and  24.5  in  Rotterdam  ;  2  fatal  cases  of  diphtheria  and  6  of  croup 
•e  recorded  m  Amsterdam,  and  5  deaths  were  referred  to  measles  in  Rotter- 
,1-  -be  Registrar-General  s  table  includes  nine  German  and  Austrian  cities,  in 
ch  the  death-rate  averaged  22.7  per  1,000,  and  ranged  from  13.7  and  17  2  in 
:sden  and  Berlin,  to  30.3  in  Breslau  and  30.9  in  Buda-Pesth.  Small-pox  caused 
leaths  in  Trieste,  7  m  Prague,  2  in  Vienna,  and  3  in  Buda-Pesth  ;  33  fatal  cases 
diphtheria  were  recorded  in  Berlin,  15  in  Breslau,  and  5  in  Vienna  ;  6  deaths 
ilted  from  scarlet  fever  in  Vienna,  and  9  in  Berlin ;  and  typhoid  fever  was 
illy  prevalent  in  Hamburg.  The  death-rate  in  three  of  the  principal  Italian 
es  averaged  23.3  per  1,000,  and  ranged  from  19.5  in  Turin  to  28.3  in  Rome  ;  14 
ths  resulted  from  small-pox,  9  from  typhoid  fever,  and  9  from  malarial  fever 
Rome  ,  'yhuc  diphtheria  and  typhoid  fever  were  somewhat  fatally  prevalent 
.urinand  Venice.  In  Cairo  the  death-rate  was  47.2  per  1,000,  and  in  Alex- 
na 37.9  ;  13  deaths  were  referred  to  typhoid  fever  in  Cairo  and 3  in  Alexandria; 
le  the  fatality  of  diarrhoeal  diseases  was  excessive  in  both  these  cities.  In 
’  of  the  largest  American  cities  the  recorded  death-rate  averaged  20  9  per 
0,  and  ranged  from  17.5  in  Philadelphia  to  24.6  in  New  York.  Diphtheria 
sed  47  deaths  in  New  York,  23  in  Brooklyn,  IS  in  Philadelphia,  and  8  in 
-lmore  ;  13  deaths  resulted  from  scarlet  fever  in  New  York,  and  10  in  Brooklyn  ; 
.13  fatal  cases  of  typhoid  fever  were  recorded  in  Philadelphia  and  3  in 
mnore. 


OBITUARY 


JAMES  TEEVAN,  F.R.CS.Eng. 

.  Teevan,  whose  death  we  mentioned  in  these  pages  in  an  obituary 
ice  of  his  nephew,  Mr.  W.  F.  Teevan,  F  It  C  S.,  on  November 
,  was  born  in  Cavan,  Ireland,  and  had  two  brothers  in  the 
feasion.  He  studied  at  University  College  and  Westminster 

ipitals.  He  commenced  practice  about  forty-seven  years 

in  Lyall  Place,  and  subsequently  carried  it  on  in  Chesham 
set,  then  a  new  part  of  the  West  End  of  London.  His  hand- 
e  presence  and  his  kindly  and  courteous  manners  secured  for 
i  a  very  large  practice  amongst  the  upper  classes.  He  was  one  of 
old  school  of  practitioners,  and  continued  to  dispense  his  own 
icines  to  the  last. 

3  was  considered  a  good  judge  of  horses,  and  ha  I  a  great  love  for 


them  ;  and  it  was  generally  supposed  that  he  dealt  profitably  in  them, 
but  he  himself  declared  that  he  lost  by  them.  Many  people  in  the 
West  End  of  town  will  have  missed  of  late  years  his  handsome  equi¬ 
pages  and  his  high-stepping,  large  horses. 

Since  an  attack  of  pneumonia  with  pleurisy  about  four  years  ago  he 
had  not  done  any  active  practice.  After  this  attack  he  was  completely 
broken  in  health,  suffering  from  chronic  bronchitis  with  dilated 
bronchi  and  mitial  disease,  accompanied  at  times  by  most  distressing 
mental  depression. 

About  three  weeks  before  he  died,  to  avoid  the  town  fogs  he  went 
to  Bath,  where  he  was  attacked  with  diarrhoea,  which,  in  his  already 
weakened  state,  rapidly  ended  fatally  on  November  1st.  During  his 
tedious  illness  he  was  attended  by  Sir  William  Jenner,  and  at  Bath 
by  Dr.  C.  Coates  and  Dr.  Ridge  Jones,  who  went  down  to  see  him 
with  the  latter  in  consultation. 

Mr.  Teevan  led  a  most  active  career,  and  seldom  or  never  took  a 
holiday.  Many  of  his  best  patients  had  become  his  attached  friends, 
by  whom  his  loss  will  be  much  deplored. 

D.  H.  B.  ANDERSON,  M.D.,  Surgeon  A.  M.S.  (Half-pay). 

Dr.  Anderson  died  on  November  11th,  of  pernicious  anemia,  at 
Portobello,  N.B.  He  studied  at  St.  Bartholomew’s  and  Edinburgh 
University.  He  graduated  M.B.  in  1866,  and  M.D.,  1869,  when 
he  was  commended  for  his  thesis.  After  serving  for  some  time  as 
house-surgeon  to  the  Herefoid  General  Infirmary,  he  entered  the 
army  as  assistant-surgeon  in  1867,  and  was  surgeon  in  1873.  He 
served  in  India  for  five  years,  and  had  charge  of  the  Female  Hospital 
at  Bangalore  for  two  years.  Having,  unfortunately,  suffered  from 
sunstroke,  he  came  home  and  went  on  half-pay,  and  settled  at  Porto¬ 
bello,  occasionally  doing  military  duty  at  Edinburgh  Castle  and  Leith 
Fort,  when  the  exigencies  of  the  service  required  it.  Dr.  Anderson,  of 
late  years,  had  some  private  practice  ;  but  his  time  was  largely  taken 
up  in  Christian  work,  visiting  the  sick  and  helping  the  distressed. 
He  was  a  warm  advocate  of  temperance  principles,  and  was  a  member 
of  the  British  Medical  Temperance  Association.  After  a  somewhat 
lingering  illness,  he  passed  peacefully  away,  leaving  a  memory  of 
guiltlessness  and  true-heartedness,  and  will  be  remembered  by  many 
who  bave  been  bettered  and  encouraged  by  his  kindness  and  help.  He 
leaves  a  widow  and  seven  children  to  mourn  his  loss. 


EUSTACE  FIRTH,  M.D.Edin,,  C.M. 

We  regret  to  note  the  death  of  Dr.  Eustace  Firth,  Surgeon,  of  St. 
Giles  s  Piain,  Norwich,  under  somewhat  distressing  circumstances. 
It  appears  that  the  deceased  gentleman  had  been  in  the  habit  of 
injecting  morphine  to  produce  sleep.  The  evidence  adduced  at  thj 
inquest  tended  to  show  that  the  deceased  had  died  from  an  overdose 
of  this  drug,  taken  by  misadventure,  and  the  jury  found  a  verdict  to 
this  effect.  Dr.  Firth  was  33  years  of  age,  and  the  son  of  the  late 
Mr.  Firth,  for  many  years  honourably  associated  with  the  Norfolk 
and  Norwich  Hospital. 

ARTHUR  DOUGLAS  GRIPPER,  M.R.C.S.Eng.,  L.R.C.P.Edin. 
Old  St.  Thomas’s  men  and  a  large  circle  of  friends  will  learn  with 
unfeigned  regret  of  the  untimely  death  of  Dr.  Arthur  Douglas 
Gripper,  at  the  early  age  of  30,  on  Monday, .  November  14th,  to 
which  we  referred  last  week.  It  appears  that  he  had  ridden  out 
to  see  a  patient,  was  returning  home,  and,  when  about  three- 
quarters  of  a  mile  from  Wellingborough,  was  thrown  from  his  horse 
and  sustained  injuries  which  terminated  fatally  in  four  hours 
and  a  half.  Less  than  four  years  ago  he  went  as  assistant  to  his 
old  friend  and  fellow-student,  Mr.  F.  Heygate,  with  whom  he  sub¬ 
sequently  entered  into  partnership.  Tall  and  of  handsome  presence, 
kindly  face,  and  prepossessing  manners,  in  the  short  period  of  his 
residence  in  the  town  he  had  secured  universal  respect,  both  for  his 
professional  ability  and  exceptionally  social  qualities.  His  funeral 
took  place  on  Friday  (the  18th  inst. )  at  Amwell,  near  Ware  (his 
native  place).  ^  Besides  his  own  family,  it  was  attended  by  his 
partner,  Mr.  Heygate,  by  old  hospital  friends,  and  many  who 
journeyed  from  Wellingborough  on  purpose. 


Prize.  —  A  prize  of  500  francs  (£20)  is  offered  by  the  Societe  Pro- 
tectiice  de  l'Eufance  for  the  best  paper  on  Coryza  in  Infants.  The 
essays,  which  must  be  in  French,  and  which  must  be  authenticated 
by  a  motto  instead  of  the  writer’s  name,  are  to  be  forwarded  before 
November  1st,  1888,  to  the  General  Secretary  of  the  Society,  Dr. 
Blache,  4,  Rue  des  Beaux  Arts,  Paris.  The  name  and  address  of  the 
author,  together  with  his  motto,  are  to  be  sent  separately  in  a  sealed 
envelope. 
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MEDICAL  NEWS. 


University  of  London. — M.B.  Examination,  1887. 

Pass  List. — First  Division. — W.  Balgarnie,  St.  Bartholomew’s  Hospital;  F.  H. 
Barendt,  Liverpool  Royal  Infirmary  ;  S.  Barwise,  Queen’s  and  Mason  Col¬ 
leges,  Birmingham  ;  W.  L.  Braddon,  Guy’s  Hospital ;  W.  H.  B.  Brook,  St. 
Bartholomew’s  Hospital ;  H.  H.  Brown,  University  College  ;  C.  Caldecott, 
Guy’s  Hospital  ;  J.  T.  Calvert,  St.  Thomas’s  Hospital ;  W.  F.  Clarke,  Guy’s 
Hospital;  E.  Deanesly,  B.Sc.,  University  College ;  W.  B.  Featherstone, 
Queen’s  College,  Birmingham  ;  F.  G.  Finley,  McGill  University,  London 
Hospital,  and  Vienna  ;  P.  Flemming,  University  College  ;  F.  W.  Gee,  Uni¬ 
versity  College ;  R.  F.  Gill,  University  College  ;  A.  E.  Godfrey,  Northampton 
General  Infirmary  and  St.  Thomas’s  Hospital ;  S.  E.  Holder,  University  Col- 
lege ;  C.  W.  Jecks,  University  College  ;  H.  T.  Kelsall,  London  Hospital ; 
H  C.  Kidd,  St.  Thomas’s  Hospital ;  T.  W.  P.  Lawrence,  University  College; 
H.  G.  Lys,  London  Hospital  ;  H.  Marriott,  B.Sc.,  University  College  ;  B.  G. 
A.  Moynihan,  Yorkshire  College  ;  J.  E.  Nevins,  Liverpool  School  of  Medi¬ 
cine  and  Guy’s  Hospital ;  G.  E.  Rennie,  B.A.  Sydney,  University  College  ; 
W.  N.  Risdon,  Guy’s  Hospital;  C.  F.  Routh,  Guy’s  Hospital;  H.  Smith, 
London  Hospital  ;  E.  Solly,  St.  Thomas’s  Hospital  ;  F.  O.  Stedman,  Charing 
Cross  Hospital;  C.  E.  Sunder,  University  College;  F.  H.  Taylor,  London 
Hospital ;  E.  H.  Thane,  University  College  ;  J.  E.  Thompson,  Owens  College 
and  Manchester  Royal  Infirmary  ;  A.  H.  Tubby,  Guy’s  Hospital;  J.  O. 

T unstall,  University  .College  ;  H.  E.  Vincent,  Guy’s  Hospital ;  J.  Wheatley, 
King’s  College ;  S.  W.  W’heaton,  St.  Thomas’s  Hospital ;  W.  G.  Williams, 
St.  Bartholomew’s  Hospital ;  W.  E.  Wynter,  Middlesex  and  St.  Bartholo¬ 
mew’s  Hospitals.  ,  _ 

Second  Division. — W.  H.  Bailey,  St.  Bartholomews  Hospital;  H.  C.  Chapman, 
St.  Bartholomew’s  Hospital  ;  J.  Clegg,  Owens  College  and  Manchester  Royal 
Infirmary  ;  W.  S.  Colman,  University  of  Edinburgh  and  University  College; 
C.  P. Crouch,  St.  Bartholomew’s  Hospital;  T.  Fisher,  Guy’s  Hospital;  B. 
Furnivall,  St.  Bartholomew’s  Hospital ;  A.  H.  Gault,  Owens  College  and 
Manchester  Royal  Infirmary  ;  F.  Heatherley,  Guy’s  Hospital ;  W.  R.  Jordan, 
Birmingham  Medical  School ;  A.  P.  Luff,  B.Sc.,  St.  Mary’s  Hospital ;  A.  A. 
Mumford,  Owens  College  and  Manchester  Royal  Infirmary  ;  F.  H.  Napier, 
St.  Bartholomew’s  Hospital ;  T.  C.  Pagden,  St.  Bartholomew’s  Hospital ; 
E.  B.  Randall,  University  College  ;  W.  T.  Strugnell,  St.  Bartholomew’s 
Hospital ;  W.  I.  B.  Watson,  Guy’s  Hospital ;  G.  L.  Wells,  St.  Bartholomew’s 
Hospital ;  R.  M.  Williams,  St.  Thomas’s  Hospital. 

Royal  College  of  Surgeons  of  England. — The  following  gentle¬ 
men  passed  their  First  Professional  Examinations  in  Anatomy  and 
Physiology  for  the  Diploma  of  Fellow,  at  a  meeting  of  the  Board  of 
Examiners  on  November  21st,  and  when  eligible  will  be  admitted  to 
the  final  examination,  namely, 

T.  F.  Pearse,  student  of  Middlesex  Hospital ;  G.  A.  E.  Murray,  of  St.  Bartho¬ 
lomew’s  Hospital ;  C.  J.  Shields,  of  King’s  College  and  Melbourne  Univer¬ 
sity ;  J.  F.  Jordan,  of  Birmingham ;  C.  Wyman,  of  Cambridge  University; 
J.  S.  McGowan  ;  R.  E.  Lord,  of  Owens  College,  Manchester  ;  A.  M.  Jones, 
of  Guy’s ;  H.  Armstrong,  of  University  College;  and  E.  C.  Stabb,  of  St. 
Thomas’s  Hospital. 

Six  candidates  were  referred. 

Passed  on  November  22nd. 

C.  G.  Brodie  and  E.  W.  Paul,  students  of  Middlesex  Hospital;  and  A.  J.  Heath 
of  University  College. 

Thirteen  candidates  vrere  referred. 

Passed  on  November  23rd. 

A.  Willson,  of  St.  Bartholomew’s  Hospital;  and  A.  E.  Kelsey,  of  Cambridge  and 
St.  George’s  Hospital. 

Six  candidates  were  referred. 


University  of  Glasgow. — List  ot  Degrees  conferred  in  the 
various  Faculties  of  the  University  on  November  17th,  1887. 

Doctors  of  Medicine  (M.B. ).  I.  Commended  for  Theses.— J.  Brown,  M.B.,  C.M., 
Scotland;  J.  Love,  M.B.,  C.M,,  Scotland.  II.  Ordinary  Degree.— Q. 
Chalmers,  M.B.,  C.M.,  Scotland;  W.  R.  Jones,  M.B.,  C.M.,  Wales;  A. 
Morison,  M.B.,  C.M.,  Scotland  ;  J.  F.  M’Conaghy,  M.B.,  C.M.,  Ireland  ;  E. 
Mackenzie,  M.B.,  C.M.,  England  ;  A.  Scott,  M.B.,  C.M.,  Scotland. 

Bachelors  of  Medicine  and  Masters  in  Surgery  (M.B.  and  C.M.).  1.  Commenda¬ 

tion.— G.  Russell,  Scotland.  II.  Ordinary  Degrees  of  M.B.  and  C.M. — A. 
Butler,  Scotland  ;  A.  Campbell,  Scotland  ;  J.  Dobbin,  Scotland  ;  W.  R.  For¬ 
rester,  Scotland ;  R.  J.  Freebairn,  Scotland ;  D.  Laird,  Scotland ;  G. 
Lapraik,  Scotland  ;  J.  M'Corkindale,  Scotland;  T.  L.  Macfarlane,  Scotland  ; 
D.  J.  Penney,  Scotland  ;  J.  W.  W.  Penney,  Scotland. 

Bachelor  of  Science  (B.Sc.).  In  Biological  Department.— R.  Kennedy. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOLTON  INFIRMARY  AND  DISPENSARY.  —  Junior  House-Surgeon. 
Salary,  £120  per  annum,  with  board,  apartments,  and  attendance.  Applica¬ 
tions  by  November  26th  to  Mr.  Kevan,  Honorary  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

BURTON-ON-TRENT  INFIRMARY.— House  Surgeon.  Salary,  £130  per  annum, 
with  apartments,  coal,  and  gas.  Applications  by  December  1st  to  J.  C. 
Grinling,  Esq.,  Honorary  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.— House 
Surgeon.  Applications  by  December  3rd  to  the  Secretary. 

COUNTY  GALWAY  INFIRMARY.— Resident  Surgeon.  Salary,  £100  per 
annum,  with  residence,  fuel,  and  light,  also  use  of  land  connected  with 
establishment.  Applications  to  Mr.  James  Loftus,  Registrar.  Election  on 
December  10th. 


GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstetr 
Physician  to  out-patients.  Applications  by  November  30th  to  the  Secretar; 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Chloroformis 
Applications  by  November  30th  to  the  Honorary  Secretary. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Roa 
S.E. — Junior  Resident  Medical  Officer.  Salaiy,  £30  per  annum,  with  uoar< 
etc.  Applications  by  December  9th  to  W.  Bristow,  Esq. 

HOME  AND  INFIRMARY  FOR  SICK  CHILDREN,  Lower  Sydenham,  S.E. : 
Second  Honorary  Assistant  Physician.  Applications  by  November  tstli  > 
the  Honorary  Secretary. 

HULL  ROYAL  INFIRMARY.— Honorary  Dental  Surgeon.  Applications  1 
December  6th  to  the  Chairman  of  the  Committee  of  Management. 

NETHERFIELD  FEVER  HOSPITAL,  Liverpool.— Resident  Medical  Office1 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications  1 
November  30th  to  the  Chairman  of  the  Hospital  Committee,  under  cover,  < 
the  Town  Clerk,  Municipal  Offices,  Liverpool. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury,  W.C.— Assistant  Physician.  Applications  by  Decemb' 
6th  to  the  Secretary-Director. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.— House  Surgeon.  Salar, 
£80  per  annum,  and  rooms..  Applications  by  November  26th  to  the  Secretar 

PORTLAND  URBAN  SANITARY  AUTHORITY.— Medical  Officer  of  Healt; 
Applications  by  November  29th  to  R.  N.  Howard,  Esq.,  Clerk. 

QUEEN’S  COLLEGE,  GALWAY.— Professor  of  Surgery.  Candidates  to  forwai 
testimonials  to  the  Under-Secretary,  Dublin  Castle,  not  later  than  Decei 
ber  7th.  The  candidate  selected  shall  hold  office  for  a  period  not  exceeduj 
seven  years. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Reside 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  lodging.  App 
cations  by  December  3rd  to  the  Chairman,  at  the  London  office,  34,  Cravi 
Street,  Strand,  W.C. 

ST  GEORGE'S  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Lit 
Grosvenor  Street,  W.— Resident  Medical  Officer.  Applications  by  Decernl 
17th  to  the  Secretary.  ‘ 

ST.  GEORGE'S  HOSPITAL.— Physician.  Applications  by  December  26th 

the  Secretary.  , 

ST.  GEORGE’S  HOSPITAL.— Surgeon.  Applications  by  December  26tli  to  t 
Secretary. 

STOCKPORT  INFIRMARY.— Assistant  Medical  Officer.  Salary,  £70  I 
annum,  with  board,  etc.  Applications  by  November  29th  to  S.  W.  Wilkl 
son,  Esq. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.— Hou 
Physician.  Salary  £50  per  annum,  with  board  and  lodging.  Applicatic 
by  December  3rd  to  the  Secretary. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Surgery.  Applications I 
December  Sth  to  the  Registrar.  I 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Anatomy.  Applicatic 
by  December  Sth  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Pathology.  Applicatio 
by  December  Sth  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Obstetrics.  Applicatic 
by  December  Sth  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Forensic  Medicine  a 
Hygiene.  Applications  by  December  Sth  to  the  Registrar. 

WALLASEY  DISPENSARY,  Liscard,  Birkenhead.— House-Surgeon.  Salary,  £ 
per  annum,  with  furnished  residence,  etc.  Applications  by  November  29tt 
the  Honorary  Secretary,  W.  Heap,  Esq.,  Elm  Mount,  Penket  Road,  Lisca 
near  Birkenhead. 


MEDICAL  APPOINTMENTS. 

Bartleet,  T.  H.,  M.B.Lond.,  F.R.C.S.,  L.S.A.,  appointed;  Lecturer  on  Operal 
Surgery  at  the  Queen’s  College,  Birmingham. 

Blaker,  E.,  M.R.C.S.,  L.S.A.,  appointed  Second  Assistant  Medical  Officer 
the  Wilts  County  Asylum,  Devizes,  vice  W.  D.  Moore,  M.D.,  resigned. 

Child,  II.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Resident  Medical  Officer  to 
Lincoln  United  Friendly  Societies,  vice  T.  Nixon,  M.R.C.S.,  resigned. 

Fowler,  W.,  M.B.,  F.R.C.S.Eng.,  appointed  Registrar  and  Pathologist  to 
Central  London  Throat  and  Ear  Hospital,  vice  G.  W.  Hill,  M.B.Lond., 
signed. 

Lucy  Reginald  H.,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  appointed  Resident  Asf 
ant  Medical  Officer  to  the  General  Post  Office,  St.  Martin's-le-Grand,  E.C.,  . 
W.  Rawes,  M.B.Dnnelm,  M.R.C.S.Eng.,  resigned. 

Matiieson,  K.  A.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  and  1 
penser  to  the  Central  London  Sick  Asylum  District  (Cleveland  Street  Asylt 
vice  E.  E.  King,  M.R.C.S.,  L.S.A.,  resigned. 

Medcalf,  E.  S.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Snpe 
tendent  to  the  Haughton  Hospital,  Hove. 

Millson,  G.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  He 
to  the  Vestry  of  St.  Mary,  Newington,  vice  W.-T.  Iliff,  M.D.Lond.,  M.R.I 
L.S.A.,  deceased. 

Moxham,  M.  C.,  M.R.C.P.Eng.,  L.R.C.S.Lond.,  appointed  House-Surgeon  to 
Stroud  General  Hospital,  vice  C.  E.  Liesching,  M.R.C.S.,  L.R.C 
resigned. 

Rowntree,  W.  G.,  L.R.C.P.,  L.M.Ed.,  M.R.C.S.Eng.,  appointed  Medical  Of 
to  the  parish  of  St.  Maay,  Islington  (Sixth  District),  vice  W.  H.  W.  Wil 
son,  L.R.C.P.,  F.R.C.S.Edin.,  L.S.A.Lond.,  resigned. 

Scott,  H.,  M.D.,  appointed  Attending  Medical  Officer  to  the  Western  Dispens 
Westminster,  vice  G.  Fenton,  M.R.C.S.,  resigned. 

Sibley,  Walter  K.,  B.A.,  M.B.,  B.C.Camb.,  M.R.C.S.Eng.,  appointed  He 
Physician  to  the  Middlesex  Hospital. 

Smith,  S.  G.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer  to  the  pari: 
St.’  Mary,  Islington  (Seventh  District). 
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IT,  R.  W.,  L.R.C. P.Edin.,  F.R  C.S.Eng.,  appointed  Professor  of  Gynaecology  to 
the  Queen’s  College,  Birmingham. 

I  ckett,  W.  R.,  M.R. C.S.Eng.,  L.S.A.,  appointed  House-Surgeon  to  the  West 
Kent  General  Hospital,  Maidstone,  vice  G.  Wale,  M.R.C.S.Eng. 


Strychnine  Poisoning. — MM.  Chouppe  and  Pinet  have  studied 
the  comparative  effects  of  arterial  and  venous  injections  of  strychnine 
in  dogs.  In  the  latter  a  larger  dose  is  required  to  cause  death  than 
in  the  former. 


Physicians  and  the  Police.  —At  an  extraordinary  meeting  of  the 
■yal  College  of  Physicians,  held  on  Monday,  November  21st,  the 
easurer  gave  notice  of  his  intention  to  propose  the  following 
|  olution  at  the  next  meeting  of  the  College  :  —  “  That  in  recognition 
the  protection  afforded  to  this  College  by  the  police  during  the 
;  ent  _  riotous  proceedings  in  Trafalgar  Square,  and  of  the  admirable 
•  cipline  exhibited  by  that  force  under  prolonged  provocation,  the 
liege  do  vote  the  sum  of  twenty-five  guineas  as  a  contribution 
yards  the  funds  of  the  Metropolitan  Police  Convalescent  Home,  or 
j  yards  any  project  approved  by  the  Chief  Commissioner  of  Police.’” 

Bequests  and  Donations.— Mrs.  Matilda  Blanche  Gibbs,  of  Hyde 
irk  Gardens,  and  Tyntesfield,  Somersetshire,  bequeathed  £5,000  for 
\  general  purposes  of  the  Hospital  for  Incurables,  at  Woking,  for 
|  ich  she  gave  the  site. — The  Sheffield  General  Infirmary  has  received 
00,  and  the  Public  Hospital  £100,  under  the  will  of  Mr.  George 
iher.— The  Halifax  Infirmary  has  received  £100,  less  duty,  under 
'  will  of  Mrs.  Mary  Mellor,  of  Brighouse.—  Mr.  H.  A.  Brassey, 
P.,  has  given  £50  to  the  Victoria  Hospital,  Southend. 

iUhe  Solubility  of  Saccharin. — Some  disappointment  seems  to 
re  been  experienced  in  various  quarters  as  to  the  sweetening  quali- 
i  of  saccharin.  This  is  probably  due  to  its  insolubility,  under  ordi- 
y  circumstances,  in  water  and  watery  solutions,  to  overcome  which 
must  be  mixed  with  a  small  quantity  of  a  suitable  alkali,  such  as 
arbonate  of  sodium.  For  practical  purposes,  it  is  probably  best  to 
ain  saccharin,  duly  mixed  with  the  soda,  in  the  form  of  tablets, 
ich  are  convenient  for  dosage,  and  readily  soluble.  Half  a  grain 
;his  form  will  generally  be  found  sufficient  to  sweeten  an  ordinary 
akfast  cup  of  fluid. 

Iedical  Mayors. — In  the  list  of  mayors  elected  on  November 
in  England  and  W  ales  we  see  the  names  of  the  following  mem- 
s  of  the  medical  profession  :  Godaiming.  Alderman  John  Buck  Sted- 
u,  F.RC.S.  ;  Launceston,  Aldeiman  David  Thompson.  L.R.C.P.: 
keard,  Mr.  W.  Nettle,  M.R.C.S.;  Shaftesbury,  Alderman  Adam 
Ikinson,  M.  D  ,  second  time  ;  Yeovil,  P.  Samuel  Henry  Colmer, 
3.;  Chesterfield,  Mr.  George  Booth,  M.R.C.P. ;  Bridgnorth,  Mr. 
lliam  Rhodes,  M.R.C.P. ;  Honiton,  J. Campbell  Macaulay,  M.R.C.S. ; 
inton,  Alderman  Samuel  Farrant,  M.R.C.S. 

he  Dental  Hospital  of  London. — The  annual  dinner  of  the 
F  and  past  and  present  students  will  be  held  on  Saturday,  Deeem- 
3rd,  at  the  Holborn  Restaurant,  under  the  presidency  of  G.  Gregson, 

.  Gentlemen  either  now  or  formerly  connected  with  the  hospital 
medical  school  who  may,  through  inadvertence,  not  have  received 
fial  notice,  and  who  desire  to  be  present,  are  requested  to  commu¬ 
te  with  the  Dean  at  the  Dental  Hospital,  40,  Leicester  Square. 

he  first  award  under  the  William  F.  Jenks  Prize  Fund  of  the 
lege  of  Physicians  of  Philadelphia  will  be  made  by  the  Committee 
the  best  essay  upon  the  diagnosis  and  treatment  of  extra-uterine 
piancy,  as  soon  after  January  1st,  1889,  as  may  be  practicable, 
ers  must  be  written  in  English  and  be  presented  by  the  said  date, 
prize  essay  is  to  become  the  property  of  the  College.  The  value 
he  prize  is  250  dols. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY'  OF  CAMBRIDGE. 

On  Thursday,  November  24th,  Dr.  A.  S.  Lea  was  appointed  a  member 
of  the  State  Medicine  Syndicate,  Dr.  Humphry  and  Dr.  Anningson 
members  of  the  Special  Board  for  Medicine,  and  Dr.  Michael  Foster 
and  Dr.  Vines  members  of  the  Botanic  Garden  Syndicate. 

No  less  than  seven  memorials  advocating  the  admission  of  women  to 
Cambridge  degrees  have  been  received.  They  appear  to  be  taken  very 
quietly  by  the  University. 

Henry  Skelding,  B.A.,  of  Gonville  and  Caius  College,  was  admitted 
to  the  degree  of  M.  B. 


UNIVERSITY  -OF  OXFORD. 

The  Professor  of  Anatomy,  Mr.  Moseley,  is,  we  regret  to  hear,  inca¬ 
pacitated^  ill  health  from  the  performance  of  his  duties,  and  Con¬ 
vocation  is  asked  to  grant  him  leave  of  absence  for  the  ensuing  year. 
Mr.  S.  J.  Hickson,  of  Downing  College,  has  been  appointed  his 
deputy. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London. — Clinical  Evening.  The  following  cases  will  be 
shown.  Mr.  Bowreman  Jessett  :  Two  Cases  of  Radical  Cure  of 
Hernia.  Dr.  Ormerod :  Case  of  Hysterical  Tremor  and  Contrac¬ 
ture.  Mr.  Walter  Pye  :  (1)  Case  of  Persistent  Branchial  Cleft ;  (2) 
A  New  Form  of  Truss.  Dr.  Savill :  Case  of  Myxaedema  iu  a  Male. 
Dr.  Herringham  :  Case  of  Dizziness.  Mr.  Spencer  Watson  :  Case  of 
Plastic  Operation  for  Ectropion.  Mr.  Marmaduke  Sheild  :  Case 
of  Syphilitic  Disease  of  the  Knee-joint. 

THURSDAY. 

Harveian  Society,  8.30  p.m.— Harveian  Lecture  I,  by  Mr.  Jonathan  Hutchinson, 
F.K.S.,  on  the  Causes  and  Clinical  Characteristics  of  the  Diseases 
known  under  the  name  of  Lupus. 

Parkes  Mdseum,  5  p.m.— Sir  Douglas  Galton,  K.C.B.,  D.C.L.,  LL.D.,  on  Smoke 
and  Fog. 

FRIDAY. 

West  London  Medico-Chirorgical  Society,  8  p.m.— Mr.  Percy  Dunn:  A  Large 
Haemorrhage  into  the  Pons  Varolii  and  other  Pathological  Speci¬ 
mens.  Mr.  Samuel  Benson  :  Remarks  on  the  Successful  Treat¬ 
ment  of  Habitual  Constipation  by  the  use  of  iDjecto-purgatives. 
Dr.  Savill  :  Cases  illustrating  his  Paper,  vide  infra.  Dr.  Middle- 
ton:  A  Paper  on  the  Advantages  of  Venesection  of  the  External 
Jugular  Vein  in  Cardiac  Diseases.  Dr.  Savill :  A  Paper  on  the 
Treatment  of  Rheumatism,  Acute,  Subacute,  and  Chronic,  and  of 
Rheumatoid  Arthritis.  Dr.  Alderson  :  A  Paper  on  the  Safe  Dose 
of  the  Salicylates. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Gd., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 


Iedical  Magistrates. — William  Adams,  F.R.C.S.,  Tower  Lodge, 
ents  Park  Road,  and  Maurice  Davis,  M.D.,  11,  Brunswick  Square, 
3  been  placed  upon  tile  Commission  of  the  Peace  for  the  County 
liddlesex  and  the  City  and  Liberty  of  YVestmi aster. — Dr.  Beaven 
e,  M.  D.  Lond.,  has  been  appointed  a  Justice  of  the  Peace  for  the 
Jem  District  of  the  County  of  St.  George,  Trinidad. 

edico-Psychological  Association. — The  next  examination  for 
Certificate  of  Efficiency  in  Psychological  Medicine  takes  place  at 
llem  Hospital  on  December  22nd  and  23rd.  Full  particulars  can 
btained  on  application  to  Dr.  Rayner,  Hanwell. 

RESEntation. — Dr.  Hacon,  the  late  Medical  Superintendent  at 
Lunatic  Asylum,  Christchurch,  New  Zealand,  was  recently  pre- 
ed  by  the  male  and  female  attendants  of  that  institution  with  a 
Isome  illuminated  address  framed  in  gilt. 

^cessful  Vaccination. — Mr.  John  Davies,  M.R.C.S.,  of  Mana- 
Montgomeryshire,  has  again  received  the  Government  grant  of 
5s.  for  efficient  vaccination  in  his  district,  which  is  the  fourth  in 

esston. 

ie  yellow  fever  epidemic  in  Florida,  though  still  on  a  small  scale, 
ported  to  be  extending. 


Leech.— On  November  22nd,  at  Woolpit,  Suffolk,  the  wife  of  A.  Herbert  Leech, 
M.R.C.S. E.  and  L.S.A.,  of  a  son. 

MARRIAGES. 

Aston — MacVey. — On  November  16th,  at  the  parish  church,  Moseley  (by  the  Rev. 
W.  H.  Colmore,  M.A.,  vicar),  William  Aston,  M.R.C.S.,  L.S.A.,  of  Birming¬ 
ham,  to  Mary  Frances  Kathleen,  only  child  of  the  late  John  MacVey,  Esq., 
M.R.C.S.,  of  Moira.  ’ 

Myrtle— Smith.— On  November  23rd,  at  St.  James’s  Church,  Westbourne  Ter¬ 
race,  James  Aitken  Myrtle,  M.D.,  O.M.,  eldest  son  of  Dr.  Myrtle,  J.P.,  Harro¬ 
gate,  to  Jane  Craufurd,  daughter  of  Thomas  Smith,  Esq.,  Edinburgh,  and 
niece  of  John  Smith,  Esq.,  54,  Westbourne  Terrace. 

Webster— Redshaw.—  On  November  23rd,  at  All  Saints,  Wribbenhall,  Worcester¬ 
shire,  by  the  Rev.  P.  A.  Pugh,  M.A.,  Vicar  oi  St.  Ann’s,  Bewdley,  George 
Leonard  Webster,  M.R.C.S.Eng.,  L.S.A.Lond.,  Assoc.  King’s  Coll. Lond.,  of 
Bewdley,  to  Beatrice,  elder  daughter  of  Thomas  Redshaw,  of  Newcastle-on- 
Tyne. 

DEATHS, 

Anderson. — At  Charisville,  Portobello,  Midlothian,  on  November  11th,  David 
Hawley  Burn  Anderson,  M.D.,  M.R.C..S.Eng.,  Army  Medical  Staff  (half  pay), 
elder  son  of  the  late  Dr.  Alexander  Anderson,  R.N.,  aged  43  years. 

Davies. — On  November  19th,  at  Penner  House,  near  Newport,  Monmouthshire, 
Arthur  Evelyn  Davies,  M.R.C.S.,  L.R.C.P.,  and  L.S.A.,  third  son  of  the  late 
William  Joseph  Davies  of  Penner  House,  aged  38. 

Middleton.— On  November  21st,  at  Wyuneholme,  Redcar,  James  Middleton, 
M.B.,  aged  40. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY _ 10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's(Oph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUESDAY  __..9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy's  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic. — 2  p.m.  :  Westminster  ;  St.  Mark’s;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  —10  a.m.  :  National  Orthopaedic. — 10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo¬ 
mew's  ;  St.  Thomas's;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter’s.— 3  to  4 
p.m.  :  King’s  College. 

HURSDAY _ 10.30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 

— 1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m  :  Korth-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ___..9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  East  London  Hospital  for  Children.— 2.30p.m.  i 
WestLondon. 

SATURDAY  __9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 
1  p.m.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guv’s.— Medical  and  Surgical,  daily,  1.80  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 
Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,12. 

Kino’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
In.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 
1.30  ;  Eye,  W.  S..  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

Bt.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2, 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

Bt.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;  Obstetric,  Tu.  8.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  • 

Bt.  Mary’s. — Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye,  Tu.  F.  8.,  9;  Bar,  M.  Th.,  3;  Throat,  To.  F  .  1.30 :  Skin.  M  Th., 
9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

Bt.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Bkin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1 ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Btrand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medio l 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  v»isn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre 
8pondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  ol 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ns 
with  Duplicate  Copies. 


REEUIES. 


Migraine. 

Dr.  Henri  G.  McGrew  (6,  Rue  Gay-Lussac,  Paris,  France)  asks  f  jr  suggestion; 
for  the  treatment  of  a  case  of  migraine  in  which,  up  to  the  present,  almos 
every  known  drug  in  the  materia  medica  recommended  for  this  complaint  ha; 
been  tried  without  success.  The  patient,  a  lady,  aged  48  years,  has  sufieredfo: 
years  from  periodical  attacks  of  a  most  painful  character,  and  the  only  dru; 
which  has  given  relief  has  been  morphine,  used  hypodermically  in  the  form  o 
Majendie’s  solution,  but  the  great  objection  to  its  use  has  been  the  depressini 
and  nauseating  effects  which  follow.  He  has  heard  antipyrin  spoken  of  as  be  in; 
effective,  but  has  had  no  experience  in  its  use.  Any  hints  will  be  gratefully 
received. 

Treatment  of  Psoriasis  of  Nails. 

J.  C.  asks  what  is  the  best  local  treatment  for  psoriasis  of  the  nails  (psoriasi 
unguium  ? 

Vapour  Baths  in  Hydrophobia. 

L.  A.  M.  asks  to  be  informed  of  any  case  in  which  the  treatment  by  vapour  bath 

or  any  other  sweating  system  has  been  tried  in  hydrophobia  with  unsatisfactor; 
results,  speaking  of  the  use  of  the  baths  not  as  a  preventive  but  as  a  cure  whei 
the  disease  has  shown  itself. 

***  The  only  genuine  case  in  which  the  vapour  treatment  was  tried  in  Englam 
was  one  of  Dr.  Southey’s,  in  St.  Bartholomew' s  Hospital  Reports  reported  in  tli 
Medical  Press  and  Circular’,  the  result  was  so  unsatisfactory  that  the  treatmen 
was  abandoned,  the  patient  begging  not  to  be  subjected  to  it  again. 


ANSWERS. 


R.  P.  (Bournemouth). — A  Winter  Trip  to  the  Fortunate  Islands,  by  Ernest  Hart,  i 
published  by  Messrs.  Smith,  Elder,  and  Co.,  15,  Waterloo  Place,  London 
S.W. 

p. — Full  particulars  of  the  English  Cremation  Society  can  be  obtained  from  th< 
Secretary,  Mr.  W.  Eassie,  11,  Argyll  Street,  Regent  Street,  W. 

Dr.  R.  F.  B.  Head. — The  error  was  not  ours,  and  was  rectified  in  the  Journai 
of  November  5th,  p.  1004. 

Climatological  Queries. 

Dr.  James  Alex.  Lindsay  (37,  Victoria  Place,  Belfast)  writes  :  In  your  issue  o 
October  12tli,  there  are  two  queries  upon  questions  of  medical  climatology 
Unfortunately,  in  each  case  the  query  is  put  in  a  form  which  will  make  an; 
practical  climatologist  hesitate  before  volunteering  any  precise  reply 
“  Phthisis”  states  that  he  is  suffering  from  “  well-marked  phthisis  ”  followin; 
heemoptysis,  and  asks  for  advice  upon  the  choice  of  some  place  in  the  colonie: 
or  elsewhere  in  which  he  may  have  a  fair  chance  of  health  and  work.  He  doe: 
not  say,  however,  whether  his  illness  is  attended  with  much  wasting  or  pyrexia 
or  bronchial  irritation,  what  is  the  degree  of  debility  present,  or  whether  then 
are  any  complications,  yet  all  these  points  are  vitally  important  in  weighing  tin 
merits  of  the  various  climatic  sanatoria.  Any  haphazard  advice  to  a  consump 
tive  upon  the  choice  of  climate  is  the  purest  quackery.  Every  case  needs  to  hi 
fully  weighed  on  its  own  merits,  and  the  symptoms  and  history  requiie  the  mosi 
anxious  consideration. 

W.  W.  asks  for  advice  as  to  the  best  residence  for  a  patient  suffering  iron 
asthma  and  rheumatism.  The  climatic  treatment  of  asthma  is  mainly  empirical 
and  every  case  is  a  law  to  itself.  General  rules  do  not  apply.  There  is  somi 
reason  for  thinking  that  the  asthmatic  may  be  advised  with  advantage  to  seek  s 
climate  contrasting  strongly  with  that  in  which  the  disease  was  contracted, 
Many  patients  do  best  of  all  in  the  centre  of  a  large  manufacturing  town 
Bloemfontein,  in  the  Orange  Free  State,  has  some  reputation  for  the  cure  o: 
asthma,  hut  the  subject  does  not  at  present  admit  of  precise  scientific  state 
ment.  It  is  hardly  necessary  to  say  that  the  rheumatism  present  in  “  W.  W.  s 
case  would  benefit  by  a  residence  in  a  warm  dry  climate,  such  as  Egypt,  Queens 
land,  California,  or  the  Orange  Free  State. 

Vaccination  Grants. 

Dr.  A.  S.  Underhill  (Great  Bridge,  Tipton)  writes  :  Yonr  cmrespon 
dent,  “Vaccinator,”  asks  for  discussion  as  to  the  grievances  of  public 
vaccinators  who  are  qualifying  for  grants.  As  a  public  vaccinator  o 
fifteen  yeats,  I  have  never  had  to  complain  about  the  “dictatorial,  auto 
cratic  and  schoolmaster  fashion  iu  which  the  vaccination  inspector: 
do  their  work.”  My  vaccination  has  been  inspected  by  three  diflereri 
inspectors ;  I  found  them  all  to  be  courteous,  painstaking,  and  cul 
tured  Gentlemen.  They  have  listened  with  patience  to  my  difficulties,  and  sym 
pathised  with  me  in  my  vaccination  troubles.  They  have  always  rigorously  ex 
acted  the  carrying  out  of  my  contract  to  the  letter.  For  this  I  could  nor.  blamt 
them,  as  I  am  paid  for  this  work,  was  very  glad  to  have  it,  and  should  be  sorr; 
to  lose  it.  I  offer  them  no  special  hospitality  when  in  my  district.  1  a  1  way- 
try  and  welcome  them.  Their  work  is  not  of  the  most  pleasant,  and  to  me  n 
has  been  an  advantage  to  have  a  “  brother  chip  ”  to  have  a  talk  with.  Is  thcri 
not  in  our  profession  rather  much  of  the  noli  me  tangere  spirit  as  far  as  regard, 
our  own  work?  A  little  more  give  and  take  in  matters  professional  would, 
think,  conduce  more  to  personal  happiness. 

1  was  somewhat  surprised  at  the  resolution  passed  by  the  members  or  tin 
East  ADglian  Branch.  I  have  bad  professional  dealings  with  the  gentleman  re 
ferred  to,  and  he  went  to  a  considerable  amount  of  trouble  iu  elucidatini 
for  me  a  very  tiresome  trouble,  aud  my  experience  was  certainly  tbe  revers 

of  theirs.  „  ,  , ,  T  v._ 

Dr.  Watson  (Sheffield)  writes  :  Replying  to  “Vaccinator,  I  would  say  I  My 
been  a  public  vaccinator  for  sixteen  years,  and  have  beeu  visited  by  four  diner 
ent  inspectors,  but,  without  exception,  have  always  found  them  most  eourtcou 
and  friendly  in  the  extreme.  For  the  necessity  of  their  visits,  1  can  only  sa. 
from  my  own  observation  of  some  public  vaccinators,  and  especially  of  the  vac 
cinations  of  the  general  practitioners,  inspection  and  instruction  are  muc. 
needed.  I  am  strongly  of  opinion  that  were  the  operation  more  carefully  pel 
formed,  we  should  hear  fewer  complaints  against  vaccination,  see  fewer  dii 
figuring  “  scars,”  and  have  a  much  greater  protection  against  small-pox 
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Boric  Acid. 

ractitioner  (Brighton).  Mr.  C.  E.  Cassal,  to  whom  wo  have  referred  this  Question 
writes  :  The  detection  of  boric  acid,  if  present  in  milk,  may  be  accomplished  by 
evaporating  to  dryness  not  less  than  ten  cubic  centimetres  in  a  clean  platinum 
disli,  incinerating  at  as  low  a  temperature  as  possible,  extracting  the  ash  and 
properly  applying  the  well  known  turmeric  paper  and  flame  reaction.  If  present 
in  sufficient  quantity,  borates  can  be  detected  in  the  milk  itself  bv  the  colora 

tion  of  an  alcohol  flame.  If  any  importance  whatever  attaches  to  the  results' 

in  anal? ical  work  “ch-rtaken  by  those  who  have  not  had  some  experience 
Advertising  Practitioner. 

[r.  Arthur  Roberts  (Keighley).-We  understand  that  the  member  of  the  pro¬ 
fession  referred  to  treats  epilepsy  by  the  remedies  in  ordinary  use,  and  probablv 
has  no  special  knowledge  of  any  of  the  maladies  which,  according  to  his  adver¬ 
tisements,  he  professes  to  be  able  to  cure.  As  the  person  referred  to  has  adver¬ 
tised  under  various  aliases,  our  correspondent’s  patient  would  probablv  be  well 
advised  in  giving  him  a  wide  berth.  F  *  0  u 

Girls’  School. 

r.  Robert  E.  Clithero  (Peckham)  recommends  Pelican  House  School,  Grove 
Par,k'  Denmark  Hill,  8.E .,  instituted  chiefly  for  the  daughters  of  medical  men 
under  the  supervision  of  Mrs.  Bennett.  ’ 

edical  can  strongly  recommend  a  thoroughly  good,  high  class  school  where 
forts6  amlwi'^10!11'1  advantages  of  the  highest  order,  combined  with  home  com- 
a,d.J,us^  supervision.  There  are  several  daughters  of  medical  men 

“  deSired‘  Pr0SpCCtUS'  MisS  Tullls- 


NOTES,  LETTERS,  ETC. 

A  New  Position  for  Ophthalmic  Operations. 

*  Mr.  da  Gama  (Bombay)  has  written  again  on  the  subject  of  the  position  rec 
mended  by  Surgeon  G.  M.  Giles  (Indian  Medical  Service)  in  the  Journal  for 
December  11th,  1S86,  and  on  which  letters  have  appeared  in  the  issues  of 
May  ,th  and  October  1st  of  this  year.  We  are  asked  (1)  to  express  an  opinion 
on  the  value  of  this  position.  2.  To  state  whether,  in  our  opinion,  the  illustra 

tion  correctly  depicts  the  position  described  for  cataract  extraction  on  the 

left  eye. 

J  J®  have  no  hesitation  in  saying  that  the  position  as  described  by 
Mr.  Giles  appears  to  us  to  be  an  excellent  one  when  a  couch  of  sufficient  height 
cannot  be  obtained,  and  we  think  it  quite  possible  that  a  surgeon  who  has,  like 
Mr.  Giles,  performed  a  large  number  of  successful  cataract  operations  in  this 
nanner,  might  come  to  prefer  it  to  the  recumbent  posture. 

2.  It  is  evident  that  the  illustration  referred  to  does  not  correspond  with  the 
-ext,  for  while  the  latter  describes  the  patient’s  occiput  as  resting  firmly  against 

-  w  ilUrge?n  Vhlgv’  th®  head  is  depicted  in  a  much  higher  position,  so 
-hat  the  patient  s  shoulders  would  be  supported  by  the  thigh,  unless,  indeed 
he  surgeon  s  right  knee  is  supposed  to  be  raised  by  means  of  a  footstool  of 
which  no  mention  is  made.  ’ 

,  xr  i  ■  An  Appeal. 

,i0M  toTrs  H/esSfunda.Ckn0Wledge  With  thauks  the  foUowinS  father  contribu 

Joseph  Bell,  Esq.,  Edinburgh 
W.  H.  A.  Jacobson,  Esq.,  M.Ch. 

^m-Collier,  Esq.,  M.D.,  Oxford 
W .  M.  B. 

Wm.  Leigh,  Esq.,  Stockport 
R.  W.  Murray,  Esq. 

Dr.  Cummins,  Cork 
Thos.  Jones,  Esq.,  Manchester 
Mrs.  Heald,  Didsbury 
J.  T.  . , 


Oxon  (second  donation) 


£  s.  d. 
0  10  0 
0  10  0 
0  10  6 
2  2  0 
2  0 
0  0 
0  0 
1  0 
0  0 
0  0 


n  Chloroform  Administration. 

annofbl  (Castl?  ,Cary>  writes  :  Sudden  artificial  unconsciousness 

nanv  eiren  and  the  deSree  of  fataIity  varies  according  to 

arhT fortiinaf^hnTT^81463!-^!^  an*atlietic  Nitrous  oxide  has  been  singu- 

rom  deut^tt^H  en  d  -P°lthl?k  that  Patients  would  take  the  gas  so  willingly 
rom  dentists  and  others  if  they  knew  that  they  were  going  to  be^  suffocated  for 

nowseindhnwn^,LCaUSe  80  i?any  deaths  as  chloroform — apparently — but  who 
whether  fheWr!!?i ay  cases  they  are  used  respectively?  I  write  now  to  ask 
Tovfficetoasktbemltwff'fn  0!1  C°mmittee  would  find  it  within  their 
hey  use  nnrt  i kL ^nem^)er9  Association,  and  others,  what  anaesthetic 

WoroformTsts  at  th7  f*68  W  ffven  period  ?  I  feel  sure  that  all  the 
iterested  n  the  m»twP  T,S  w£uld  fve  the  details,  because  they  are  most 
irected  Jd  InLT4  ’  T1iey  have  t0  use  ether,  bichloride,  etc.,  as  they  are 
ion ‘s  b’ad  dwLh  somet™?s  no  help  or  sympathy  if  the  patient’s  condi- 
ause  we  have’notdon^ve^P^  i0De^S+are*m,?ch  interested  in  the  matter,  be- 
thers  or  in  nw!i+rv!y  t0  °Perat®>  but  at  times  to  give  the  anaesthetic  for 
,  or  ln  obstetric  operations  for  ourselves. 

have  been  a*8. ?e£n  S ?? Eh  used  as  U  should  be,  I  think,  and 

his  naner  win,  i®,™0  Dr.  Eastes  speaks  highly  of  it  in  his  paper. 

ourv a?  r’.f  *  v,ery  fP,od  article  by  Dr.  W.  Braine,  will  be  found  in  the 
f  Junker’s  inhalY'YwiY’  1884'  Th?  ,writers  differ  in  opinion  as  to  the  value 
must  observe ^f,ap,?ea;Ied,t°  me  a  mJst  valuable  instrument,  and 
‘to  the  patYent’s  face!  *  11  laUlt  °f  tke  lnhaler  lf  the  anaesthetic  is  blown 

i e" real*  nmrtal i tvY'n *"  colI?ctive  investigation  cannot  be  called  in  to  learn 
™  &  S’  1  Z?  1  aSof  c6  diffeMt  agents,  and  let  me  con¬ 
sents  in  the  nsfnf  a‘tentl°n  should  be  paid  to  training  all 

se  the  'ration*  ^Se  of  ^nmsthetics.  I  know  well  how  many  men  cannot  narco- 
e  tlle  pat!ent  ln  s«ch  a  way  as  to  relieve  the  mind  of  the  operator. 


Window-cleaning  Accidents 

Dr  Gerald  Coleman  (Medical  Officer  of  Health,  Hemsworth  Sanitary  Autho- 
nty)  wntes:  Attention  has  been  recently  drawn  to  the  above  subject!  pointing 
out  the  dangers  and  other  evils  of  the  process.  My  object  in  now  writing  to 
you  is  to  draw  your  attention  to  an  invention  in  windows  and  their  fastenings 
by  which  these  are  avoided.  It  has  been  invented  by  a  cabinet  maker  of  this 
“d.»  80  l°n“ed  that  P^ieys,  weights,  and  cords  are  all  dispensed 
with  and  it  can  be  fitted  to  any  ordinary  kind,  size,  and  shape  of  window.  Open- 
ing  from  the  inside,  all  accidents  from  outside  cleaning  are  impossible  EsDe- 
cially  for  hospitals  and  the  sick  room  it  is  an  admirable  window,  ventilation 
!lmirefU  >i!d  by  means  of  a  screw,  which  is  so  adjusted  that  air  is  easily 
admitted  without  draught  and  in  an  upward  direction,  whilst  all  shaking  and 
jarring,  so  distressing  to  invalids,  is  avoided.  6 

Having  seen  it  in  actual  use,  I  am  convinced  it  is  the  window  of  the  future  • 

men,?TZifht.31n;PllC  ^  ande°°?0“y  °f  its  construction,  I  feel  sure  it  will  com’ 
mend  Itself  to  those  interested  in  the  erection  of  hospitals  and  other  public 

badiv  Btfin3  TU  aa*°  those  who  are  familiar  with  the  defects  of  their  own 
badly  fitting,  draughty,  and  dangerous  windows. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
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Marshall,  London  ;  Mr.  S.  Craddock,  Bath ;  Mr.  J.  Clegg,  Bournemouth  •  Mr. 
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Jarrow  ;  Dr.  J.  D.  Dickson,  Marlow  ;  Professor  Victor  Horsley,  London  •  Dr 
D.  A.  Fraser,  Totnes;  Mr.  P.  Keevan,  Bolton;  Mr.  Lawson  Tait,  Birmingl 
ham  ;  Dr.  Jaeger’s  Sanitary  Woollen  Company,  London  ;  Our  Berlin  Corres¬ 
pondent  ;  Dr.  Craddock,  Bath ;  Mr.  F.  W.  Passmore,  London  ;  Dr.  J.  H.  Par¬ 
kinson,  Sacramento,  California;  Dr.  Graily  Hewitt,  London  ;  Mr.  E.  Malins. 
Birmingham ;  Mr.  J.  Butcher,  London  ;  Mr.  G.  Mellin,  London  ;  Professor 
Windle,  Birmingham  ;  Mr.  W.  F.  Fryer,  Stonham  ;  Dr.  B.  W.  Cawthorne 
Welshpool ;  Dr.  F.  Roberts,  London  ;  Mr.  A.  E.  Barrett,  London  ;  Mr.  W.’ 
Jago,  Brighton  ;  Messrs.  Charles  Griffin,  London  ;  Dr.  J.  Paton,  Greenock  * 
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London  ;  Dr.  Arthur  W.  Edis,  London ;  Dr.  E.  Long  Fox,  Clifton  •  Mr.’ 
Knowsley  Thornton,  London;  Dr.  W.  H.  Barlow,  Manchester;  Dr.  E.  Mark¬ 
ham  Skerritt,  Clifton ;  Dr.  T.  Lauder  Brunton,  London  ;  Dr.  Ogilvie  Will 
Aberdeen  ;  Mr.  Skene  Keith,  Edinburgh  ;  Dr.  G.  V.  Poore,  London ;  Mr.  F.  a! 
Southam,  Manchester ;  Dr.  David  Newman,  Glasgow ;  Dr.  R.  W.  Philip 
Edinburgh;  Dr.  Vincent  Harris,  London;  Dr.  Oliver,  Newcas'tle-on-Tyne ’ 
Dr.  Buzzard,  London :  Mr.  Cowell,  London ;  Sir  W.  Dalby,  London  ;  Mr.’ 
Harrison  Cripps,  London ;  Dr.  A.  V.  Macan,  Dublin ;  Professor  Grainger 
Stewart,  Edinburgh  ;  Professor  M.  Cliarteris,  Glasgow  ;  Dr.  CressweU  Rich 
Liverpool ;  Mr.  W.  D.  Spanton,  Hanley  ;  Dr.  Fitzgibbon,  Dublin ;  Mr.  G.  E.' 
Twynam,  Sydney,  N.  S.  W. ;  Dr.  R.  Saundby,  Birmingham  ;  Mr.  Clark  Bell. 

ew  York ;  Mr.  R.  Bevan,  Lydd ;  Mr.  R.  Prothero,  Amlwch ;  Dr.  Taafe 
Brighton ;  Dr.  A.  H.  Leach,  Woolpit ;  Mr.  W.  C.  Muir,  Leigh ;  Dr.  C.’ 
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Sons,  London ;  Messrs.  J.  Smith  and  Co.,  London ;  Dr.  J.  Farrar  Gains¬ 
borough  ;  Dr.  W.  Bevan  Lewis,  Wakefield;  The  Secretaries  of  the  Society  for 
the  Abolition  of  Vaccination,  London  ;  Dr.  Tatham,  Salford ;  Dr.  T.  Keith 
Edinburgh  ;  Dr.  W.  J.  Simpson,  Calcutta;  Messrs.  T.  Christy  and*Co.,  Lon’ 
don ;  Mrs.  C.  K.  Cooper,  London ;  Mr.  H.  M.  Barker,  Sandown ;  Mr.  M.  C. 
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r.  Sheen,  Cardiff;  Mr.  Jabez  Hogg,  London;  Mr.  W.  H.  Maling,  Sunderland: 
Dr.  Norman  Kerr,  London ;  Dr.  M.  G.  Evans,  Cardiff;  Mr.  J.  H.  Moore 
Anstey  ;  Dr.  Chippingdale,  London  ;  Dr.  Apostoli,  Paris  ;  Dr.  J.  A.  Thompson,’ 
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Birmingham ;  Mr.  R.  Harrison,  Liverpool ;  The  Secretary  of  the  Harveian 
Society,  London;  Mr.  A.  W.  Shirley,  London;  Dr.  F.  T.  Heuston,  Dullin; 
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Mr.  C.  H.  Bishop,  London  ;  Mr.  George  Bastes,  London  ;  Dr.  MacAlister, 
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FIFTY-FIFTH  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


SANITY  FOLLOWING  THE  USE  OF  ANAESTHETICS 
IN  OPERATIONS. 

d  in  the  Section  of  Psychology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1SS7. 

By  GEORGE  H.  SAVAGE,  M.D.Lond.,  F.R.C.F., 

Medical  Superintendent  and  Resident  Physician,  Bethlem  Royal  Hospital  ; 

Lecturer  on  Mental  Diseases,  Guy’s  Hospital. 

treating  this  subject  it  will  be  first  necessary  to  clear  away,  as 
ch  as  possible,  any  fallacies  which  might  induce  us  to  attribute  too 
sh  importance  to  any  one  cause  in  the  production  of  mental  dis- 
er.  All  writers  and  observers  have  noticed  that  it  is  very  rarely 
t  one  cause  alone  is  efficient  for  the  production  of  any  attack  of  in- 
ity,  and  that  usually  there  are  several  predisposing  causes  which 
y  have  been  in  operation  for  a  long  time,  as  well  as  one  or  more  ex- 
ng  causes  which  may  have  been  in  action  for  much  shorter  periods, 
n  the  subjoined  paper  I  only  point  out  that  I  have  met  with  a 
es  of  cases  of  insanity  in  which  the  use  of  anaesthetics,  in  pre- 
oosed  subjects,  has  been  followed  by  insanity.  To  make  the 
tter  more  clear  I  have  collected  together  similar  cases  which  have 
owed  similar  causes,  such  as  alcohol,  belladonna,  etc.  I  think  by 
3  means  to  be  able  to  show  that  the  relationship  is  truly  causal, 
will  at  once  place  before  you  several  propositions  which  I  hope  to 
ve. 

Iny  cause  which  will  give  rise  to  delirium  may  set  up  a  more 
onic  form  of  mental  disorder  quite  apart  from  any  febrile  disturb- 
•e.  (a)  The  most  common  form  of  mental  disorder  which  comes  on 
such  cases  is  of  the  type  of  acute  delirious  mania  ;  (&)  though  such 
ntal  disorder  is  generally  of  a  temporary  character,  it  may  pass  into 
onic  weak-mindedness,  or  it  may  pass  into  (e)  progressive  dementia 
ich  cannot  be  distinguished  from  general  paralysis  of  the  insane. 

To  return  to  the  first  group,  then  ;  any  cause  producing  delirium 
y  produce  a  more  permanent  disorder  of  the  mind.  Alcohol  is  the 
t  and  most  common  example  of  such  a  cause.  Insanity  frequently 
ows  alcoholism.  It  may  occur  in  persons  who  have  had  delirium 
mens  once  or  more  often.  In  such  cases  the  symptoms  of  mental 
order  may  follow  the  delirium  tremens,  but  instead  of  the  delirious 
ge  passing  off  it  becomes  established.  Thus  the  hallucinations, 
tead  of  being  changing  and  variable,  become  constant,  and  may 
;er  into  some  organised  delusion,  such  as  that  a  plot  is  being  started 
a  conspiracy  formed.  Refusal  of  food  is  very  common  in  such  cases, 
th  this  a  fresh  start  may  be  made,  so  that  the  patient,  instead  of 
Ftiring  from  delirium  tremens,  now  suffers  from  acute  delirious 
nia,  the  creamy  tremulous  tongue  gives  place  to  a  dry  and  brown 
3,  the  delirium  passing  at  the  same  time  into  a  low  muttering 
)hoid  form.  Besides  these  cases  occurring  in  chronic  drinkers,  there 
i  others  in  which  a  single  bout  of  drinking  or  moderate  drinking 
ociated  with  some  shock  or  some  cause  of  vital  depression  is  followed 
a  similar  development  of  acute  delirious  mania,  and  it  is  to  these 
ies  I  specially  call  notice  in  relationship  to  the  attacks  of  insanity 
lowing  the  use  of  some  anaesthetics.  In  both  these  sets  of  cases 
'vo us  instability,  especially  that  due  to  insane  inheritance,  is  the 
ef  predisposing  cause. 

rake  an  example.  A  young  man,  whose  father  died  weak-minded 
I  whose  sister  had  had  two  attacks  of  insanity,  took  during  a  few 
ys  a  very  large  amount  of  spirit  to  tide  him  over  a  period  of  great 
siness  worry.  He  became  sleepless,  alarmed,  hallucinated,  and  then 
iirious.  This  was  the  onset  of  a  well-marked  attack  of  acute 
lirious  mania  ;  the  symptoms  which  made  the  illness  appear  to  be 
lirium  tremens  passed  off,  and  left  the  maniacal  excitement  persist- 
;.  This  excitement  was  followed  by  a  period  of  exhaustion  and 
mtal  weakness,  from  which  a  good  recovery  was  made.  I  find  that 
:h  cases  are  not  uncommon  in  nervous  families.  Pnnk,  then,  may 
■rt  a  disorder  beginning  with  delirium  tremens  and  ending  in 
idness. 

But  beside  alcoholic  delirium  I  have  to  call  attention  to  the  fact 
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that  delirium  accompanying  fevers  may  start  a  similar  set  of  sym¬ 
ptoms.  After  scarlet  lever  or  measles  I  have  several  times  met  with 
such  disorders.  Thus,  one  girl  aged  17,  bright,  intelligent,  and 
active,  two  of  whose  sisters  and  one  brother  had  been  insane  and  re¬ 
covered,  and  whose  mother,  though  not  actually  insane,  was  subject 
to  periods  of  extreme  mental  depression  ;  this  girl  contracted  scarlet 
fever,  early  in  the  disease  became  very  delirious,  and  after  several  days 
of  excited  sleepless  delirium,  became  maniacal.  The  noisy,  senseless 
chatter  assumed  a  more  organised  form  ;  the  excitement  was  greater, 
but  with  less  incoherence  ;  eroticism  of  a  very  painful  kind  developed, 
and  it  was  difficult  to  prevent  open  masturbation.  She  refused  food, 
and  her  condition  rapidly  passed  into  a  very  dangerous  typhoid  one  ; 
she  was  removed  to  Bethlem,  where,  after  several  weeks  of  extreme 
violence  and  weakness,  she  passed  into  a  state  of  temporary  mental 
exhaustion — stupor— from  which  she  slowly  but  certainly  recovered, 
and  has  remained  well  ever  since.  In  another  case,  a  girl  of  about  the 
same  age,  two  of  whose  sisters  were  insane,  and  one  brother  epileptic, 
with  a  very  eccentric  father,  developed  acute  delirious  mania  after 
measles  ;  of  which  she  died  in  a  few  days. 

After  the  delirium  of  pneumonia,  I  have  seen  similar  symptoms 
arise  in  nervous  patients.  What  I  have  already  said  makes 
clear  what  I  believe  to  be  an  established  fact,  that  any  of  these  febrile 
conditions  may  start  an  insane  attack.  I  am  inclined  to  think  that 
those  who  come  of  insane  stock  are  very  often  unusually  liable  to  in¬ 
fection,  and  that  having  contracted  an  acute  disease,  they  are  more 
likely  to  have  early  and  severe  delirium. 

Besides  alcohol  and  fever,  I  give  one  case  in  which  delirium  of 
belladonna  proved  efficient  in  starting  the  insane  process.  A  young 
girl  belonging  to  a  very  neurotic  stock  took  by  accident  a  dose  of  bel¬ 
ladonna  liniment  instead  of  a  dose  of  cough  mixture.  For  two  days  the 
medical  man  treated  her  delirious  condition  as  due  simply  to  the  drug; 
but  at  the  end  of  that  time  she  remained  still  wild  and  delirious,  and 
I  was  called  in  to  see  her.  She  passed  through  a  sharp  attack  of 
mania  of  the  delirious  type,  though  the  bodily  illness  was  not  ex¬ 
treme.  As  in  most  of  the  cases  to  which  I  have  already  referred,  in 
the  end  the  girl  recovered.  From  the  above,  I  think  I  am  justified  in 
saying  that  any  toxic  agent,  more  especially  those  which  directly  affect 
the  nutrition  of  the  nervous  system,  such  as  alcohol,  lead,  and  bella¬ 
donna,  will  cause  temporary  disorder  of  the  intellectual  functions, 
especially  in  the  nervously  unstable,  and  that  this  temporary  disorder 
may  assume  the  form  of  true  insanity  ;  that  this  insanity  generally, 
though  not  always,  assumes  the  form  of  acute  delirious  mania.  .We 
must  not,  however,  forget  that  shock  of  any  kind  may  produce  simi¬ 
lar  mental  disorder,  and  therefore  in  considering  the  insanity  which 
follows  operations  we  must  not  neglect  the  element  of  shock  as  a  pos¬ 
sible  contributing  cause.  In  some  of  my  cases  this  has  had  the  least 
possible  force. 

To  proceed  now  to  the  more  special  part  of  my  subject.  I  will  first 
say  that  in  my  opinion  it  is  the  fact  of  temporary  disturbance  of 
function,  and  not  the  means  by  which  this  is  produced,  which  is  of 
most  importance.  I  have  seen  cases  following  all  the  more  usual 
anesthetics.  I  shall  begin  by  giving  one  good  example  of  the  effect 
which  may  be  produced,  as  seen  in  what  for  my  purpose  may  be  called 
a  crucial  experiment. 

A  man,  aged  26,  single,  who  had  been  in  the  Cape  Mounted  Rifles, 
whose  father  died  insane,  whose  mother  is  nervous,  and  whose 
maternal  uncle  was  also  insane,  and  in  whose  family  phthisis  and 
rheumatic  fever  have  been  present.  The  patient  was  said  to  have  been 
easily  upset  by  alcohol,  and  it  is  doubtful  whether  he  followed  the 
habits  of  most  of  his  fellows  at  the  Cape,  but  my  own  opinion  is 
that  he  drank  freely  while  there,  but  had  no  serious  illness  there¬ 
from. 

On  admission  he  was  suffering  from  very  acute  mania,  was  violent 
and  destructive  to  a  degree,  so  that  it  was  difficult  to  keep  him  de¬ 
cently  clad  or  out  of  harm’s  way.  During  one  night  he  hammered  at 
the  shutters  of  his  window  so  vigorously  that  he  smashed  them,  and 
at  the  same  time  injured  his  hand.  In  the  course  of  a  few  days  his 
hand  became  much  swollen  and  painful,  at  the  same  time  his  mind 
became  clearer.  The  swelling  continuing,  it  was  thought  well  to  put 
the  patient  under  chloroform,  to  examine  the  hand,  as  it  was  too  pain¬ 
ful  to  allow  examination  without.  No  sooner  was  the  chloroform  given 
than  the  old  maniacal  ideas  returned.  He  had  the  same  antipathies, 
and  the  same  delusions  were  expressed  in  the  same  words.  The  chlo¬ 
roform  being  recovered  from,  the  patient  returned  to  his  more  sensible 
state  ;  and  though  with  the  healing  of  the  hand  there  was  a  mental 
relapse,  yet  in  the  end  he  improved,  and  was  discharged  well. 

In  the  next  case  we  have  another  link  in  the  chain  of  evidence.  A 
young  lady,  aged  21,  of  no  special  nervous  weakness,  but  with 
acquired  neurosis,  had  an  attack  of  hysterical  mania,  with  great 
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eroticism,  and  finally  acute  delirious  mania,  of  the  worst  possible 
type,  with  rapid  development  of  bedsore  and  contraction  of  the  lower 
limbs.  She  was  for  a  time  treated  in  a  general  hospital,  but  was 
altogether  too  violent  for  such  an  institution,  and  so  was  sent  to 
Bethlem,  where  for  some  months  we  had  our  hands  full,  what  with  the 
moral  perversion,  the  physical  weakness,  and  the  bedsores.  In  the 
end  the  patient  went  out  mentally  well,  but  unstable,  as  I  should  say 
from  all  I  have  heard  ;  and  this  instability  is  of  great  value  here,  as 
though  there  appeared  to  be  no  neurosis,  in  the  family  itself,  the 
patient,  by  the  first  attack  of  insanity,  seems  to  have  passed  into  a 
state  similar  to  that  which  might  have  been  inherited,  and  which  I 
call  acquired  neurosis.  She  went  home,  and  was  in  most  ways  her¬ 
self,  but  the  trouble  about  walking  was  a  source  of  worry,  and  after 
two  years  it  was  decided  to  operate,  or,  rather,  to  place  the  patient 
under  chloroform,  to  see  what  could  be  done.  The  first  attempt  at 
giving  chloroform  failed,  but  a  second  succeeded.  When  the  surgeon 
decided  that  only  a  very  severe  operation  would  do  any  good,  this  was 
abandoned.  The  young  lady  became  depressed,  and  then  excited,  and 
passed  through  another  maniacal  attack,  which  has  left  her  still  more 
unstable.  Her  friends  are  inclined  to  think  the  chagrin  at  the  non¬ 
success  of  the  operation  was  the  cause  of  the  second  breakdown,  but  I 
have  no  doubt  the  chloroform  was  the  real  cause. 

In  the  next  case,  an  elderly  patient  was  operated  upon  for  cancer 
about  the  rectum,  and  I  add  a  few  particulars  kindly  sent  me  by  Mr. 
Ballance,  of  St.  Thomas’s  Hospital.  For  the  operation,  ether  was  used; 
nothing  noteworthy  occurred  during  the  administration,  but  the  sur¬ 
geon,  Mr.  Croft,  says  that  when  the  patient  became  conscious,  it  was 
at  once  noticed  that  his  mind  was  affected. 

When  admitted  into  Bethlem,  he  was  in  a  very  weak  condition, 
both  of  mind  and  body.  He  was  restless,  incoherent,  repeating  mean¬ 
ingless  expressions.  His  memory  seemed  very  defective.  He  had  all 
the  aspect  of  a  man  half-drunk,  or,  more  still,  of  one  who  had  only 
half  awakened  from  some  anaesthetic.  He  improved  to  some  extent, 
but  remained  so  apparently  weak  in  mind  that  I  allowed  his  fiiends 
to  take  him  home  as  a  probably  harmless  dement.  He  remained  in 
this  state  for  a  few  weeks  after  his  return  home,  and  then  almost  sud¬ 
denly  recovered.  He  returned  to  show  himself  to  me,  and  I  failed  at 
first  to  recognise  in  the  bright,  intelligent  clergyman  the  dull  dement 
who  had  so  recently  left  this  hospital.  I  looked  upon  his  case  as 
one  in  which  really  the  mental  functions  had  been  disturbed  in  an 
old  and  enfeebled  man,  and  did  not  recover  for  a  considerable  time, 
and  then  almost  as  suddenly  as  they  had  been  lost.  In  this  case  the 
family  record  is  defective. 

In  the  next  case,  kindly  communicated  to  me  by  Dr.  H.  Selfe 
Bennett,  the  relationship  between  tho  anaesthetic  and  the  insanity 
seems  clear  enough  :  A  young  married  lady,  mother  of  one  child  aged 
10  years,  at  whose  birth  transfusion  had  to  be  performed  and  stimu¬ 
lants  largely  ordered.  This  patient  used  to  send  to  the  doctor  from 
time  to  time  for  hysterical  attacks.  He  found  these  were  due  to 
alcohol.  After  three  years  of  medical  care  she  was  found  to  have 
developed  into  a  chronic  drinker.  She  never  had  delirium  tremens, 
or  any  other  severe  attacks  beyond  the  hysteria  ( which,  by  the  way, 
is  not  uncommon  in  such  conditions).  One  night  the  doctor  was  sent 
for,  to  find  the  patient  delirious,  conjunctive  insensible,  urine  and 
feeces  passed  involuntarily  ;  irregular  movements  of  all  kinds  were 
being  made,  and  speech  was  incessant.  It  was  found  that  she  had 
been  as  usual  in  the  morning,  and  had  gone  to  the  dentist  to  have 
some  teeth  extracted.  Nitrous  oxide  was  used  for  this  purpose,  and 
the  outbreak  followed  rapidly  on  this.  She  never  regained  her  senses 
or  recognised  her  friends.  She  was  in  a  state  of  delirious  mania  for 
three  weeks,  then  settled  into  dementia,  in  which  she  remains,  silly 
and  fat.  Tfie  points  in  this  case  are  the  acquired  nervous  instability, 
the  acute  delirious  mania,  with  its  consecutive  dementia,  following  in 
a  few  hours  the  use  of  nitrous  oxide. 

In  several  cases  insanity  has  followed  ovariotomy.  One  case  is 
recorded  by  Mr.  Barwell  in  the  Clinical  Society’s  Transactions,  1885. 
I  have  seen  one  case  under  Mr.  Dent,  at  St.  George’s  Hospital.  In 
none  of  the  cases  which  I  have  met  with  or  which  I  have  met  records 
of  did  the  symptoms  follow  immediately  on  the  administration  of  the 
anaesthetic,  and  I  see  that  it  will  not  suffice  to  drag  in  these  cases  till 
I  have  more  evidence  than  I  have  at  present  as  to  the  part  played  by 
the  different  factors  in  the  causation  of  the  disorder. 

I  worad  only  add  under  this  head  that  there  are  several  questions 
in  regard  to  such  cases  which  I  must  leave  out  of  consideration  in 
this  paper,  though  I  hope  to  return  to  their  study  at  some  other  time. 
These  cases  naturally  lead  me  to  consider  some  in  which  insanity  has 
followed  parturition  when  chloroform  has  been  given.  I  have 
met  with  several  in  which  insanity  has  followed  where  chloroform 
has  been  given,  when  the  women  have  had  other  children,  both 


before  and  after,  without  anaesthetics,  and  have  had  no  signs 
mental  disorder.  This  alone  proves  nothing  ;  but  I  remember  on 
meeting  with  the  statement  by  a  German  writer  that  chloroform  mu 
be  considered  as  one  of  the  possible  causes  of  puerperal  insanity.  0, 
point  needs  further  study  :  How  long  after  an  operation  the  effect 
the  anesthetic  may  be  felt. 

In  some  of  the  cases  referred  to  the  symptoms  followed  at  once,  ai 
there  seems  little  room  for  doubt  as  to  the  cause  ;  but  in  others  hou 
or  even  days  passed  before  any  very  characteristic  effect  followed,  ai 
I  own  it  seems  hard  to  connect  these  conditions.  I  will  only  si 
that  I  have  seen  a  fair  number  of  cases  in  which  within  a  week  aft 
the  operation  there  has  been  marked  excitement ;  and  in  some 
these,  on  careful  investigation,  I  have  found  that  there  was  unusu 
depression,  heaviness,  drowsiness,  or  irritability  from  the  first ;  : 
that,  though  the  maniacal  attack  was  postponed,  the  disorder  hs 
started  at  the  time  of  the  operation. 

I  have  still  one  other  important  branch  of  this  subject  to  refer  t 
I  have  said  that  I  have  met  with  cases  in  which  acute  delirious  man 
followed  the  use  of  anaesthetics,  and  in  some  of  these  cases  wea! 
mindedness  has  followed,  lasting  very  variable  periods.  But  I  ha’ 
now  to  refer  to  cases  in  which  after  the  operation  the  progressi' 
weakness  of  mind  has  been  associated  with  progressive  weakness 
body,  so  that  the  patients  have  in  the  end  died  of  a  disease  not  to  1 
distinguished  from  general  paralysis  of  the  insane.  I  could  gb 
several  such  cases,  but  one  will  serve  as  a  type. 

A  single  girl,  a  machinist,  aged  30,  maternal  uncle  insane,  sist 
died  of  phthisis,  had  enjoyed  good  health  till  the  time  of  tl 
operation,  which  was  the  removal  of  a  simple  tumour  from  the  breas 
She  had  some  fainting  fits  for  some  months  before  this.  At  om 
after  the  operation  she  was  noticed  to  be  changed  in  character,  irr 
table  and  exacting,  unstable,  with  weakened  control  and  loss  < 
memory.  On  admission  she  had  tremors,  hesitation  in  speech,  d 
fective  memory,  pupils  unequal.  Her  state  was  that  of  genuii 
general  paralysis.  She  died  after  only  five  months  in  the  hospita 
Post-mortem  we  found  wasting  of  brain,  with  excess  of  fluid,  adh 
sions  of  membranes  to  cortex. 

At  present  I  have  an  almost  precisely  similar  case  following  open 
tion  for  cancer  in  the  breast,  except  that  the  disease  has  progresse 
much  more  slowly. 

In  the  above  paper  I  have  thrown  together  the  experience  of  man 
years  ;  and,  though  the  time  at  my  disposal  will  not  allow  of  m 
placing  on  record  all  the  cases  in  their  order,  I  trust  that  enoug 
evidence  has  been  brought  forward  to  induce  others  to  give  their  e: 
perience,  and  thus  establish  a  relation  or  destroy  a  fallacy. 

One  or  two  practical  questions  arise  for  the  surgeon,  one  of  tl 
most  important  being  whether  neurotic  inheritance  or  neurosis  in  tl 
individual,  as  proved  by  previous  attacks  of  insanity,  should  in  an 
way  affect  the  prognosis  in  operations,  and  to  what  degree  it  shoul 
interfere  with  operations  of  convenience  not  essential  for  the  prolon; 
ing  or  saving  life.  _ _ _ 


THE  THEORY  AND  PRACTICE  OF  OPERATION  FO: 
THE  RADICAL  CURE  OF  HERNIA. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  August,  1887. 

By  WILLIAM  THORNLEY  STOKER,  F.R.C.S.I., 

Surgeon  to  the  Richmond  Hospital ;  Fellow,  Examiner,  and  Professor  of 
Anatomy  in  the  Royal  College  of  Surgeons,  Ireland. 


In  overlooking  the  field  of  modern  surgical  development,  so  much 
seen  of  the  inductive  process  by  which  ingenious  theory  is  constructe 
as  the  apology  for  novelty  of  practice,  that  we  regard  with  pleasui 
the  more  Socratic  method  by  which  a  practice  appears  as  the  outcom 
of  the  establishment  of  a  great  scientific  principle. 

If  there  is  one  thing  more  evident  than  another  in  the  context  < 
the  subject  of  the  treatment  of  hernia  for  its  radical  cure,  it  is  the 
the  increasing  frequency  with  which  surgeons  select  the  operation  b 
dissection,  or  open  operation,  as  it  is  called,  is  a  natural  deductio 
from  the  doctrine  of  the  germ  theory  of  disease  and  its  antisepti 
teaching. 

That  the  open  operation  is  beating  other  methods  out  of  the  Sold  i 
not  to  be  wondered  at,  when  we  consider  how  comparatively  safe 
procedure  it  has  become  under  the  teachings  of  Lister,  and  wha 
certainty  and  precision  it  offers  compared  with  the  older  plans  c 
treatment.  On  these  three  grounds  of  safety,  certainty,  and  pre 
cision,  it  may  challenge  comparison  with  any  of  the  older  speck 
operations,  of  which,  perhaps,  Wood’s  has  shown  the  most  satisfactor 
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suits.  I  purpose  dealing  only  with  the  question  of  inguinal  hernia, 
t  alone  because  I  have  experience  of  its  radical  treatment  by  dif- 
•ent  methods,  but  also  because  it  is  the  most  involved  and  compli- 
ted  form  to  deal  with,  and  arguments  in  favour  of  a  particular 
satment  used  for  it  will  apply  even  more  strongly  to  other 
rieties. 

In  comparing  the  open  operation  with  Wood’s,  anyone  who  has 
rformei  them  both  cannot  but  have  been  struck  by  the  ease  and 
rtainty  with  which  the  cord  and  structures  of  the  canal  can  be 
■alt  with  in  the  former.  With  ordinary  skill  and  care  it  is  scarcely 
issible  to  do  an  injury  or  make  a  mistake,  while  in  the  latter  even 
ilful  hands  are  not  beyond  such  possibilities.  It  is  not  a  convincing 
gument  in  favour  of  one  operation  to  say  that  it  is  easy,  or  against 
lother  to  pronounce  it  difficult ;  but  these  are  at  least  points  that 
lould  have  some  weight,  if  we  remember  that  all  surgeons  are  not 
lually  gifted  by  nature  or  endowed  by  opportunity. 

Of  late  it  seems  a  very  general  custom  with  surgeons  who  select  the 
>en  operation  to  secure  approximation  of  the  walls  of  the  inguinal 
,nal  by  sutures  of  silver  wire,  which  are  allowed  to  remain  perrna- 
mtly  in  the  tissues.  Against  this  practice  I  venture  to  raise  my 
>ice,  and  declare  my  belief  that  in  this  and  in  other  operations  the 
rrmanent  retention  of  wires  is  neither  sound  in  theory  nor  necessary 
H  practice.  Once  the  hernial  canal  is  closed  and  consolidated,  they 
jcome  sources  of  possible  inconvenience  or  danger  ;  they  may  at  any 
me  become  sources  of  irritation,  and  if,  for  instance,  a  return  of  the 
ipture  should  threaten,  their  presence  in  the  abdominal  wall  may 
iterfere  with  the  application  of  an  artificial  support.  As  for  their 
se,  it  seems  absurd  to  suppose  that  vital  structures  will,  without 
udergoing  absorption  and  allowing  the  sutures  to  cut  through,  bear 
re  strain  necessary  for  the  wires  to  exert,  if  they  are  to  have  power 
)  retain  hernial  protrusions. 

The  approximation  of  the  walls  of  the  canal  by  sutures  is  a  matter 
f  relative  unimportance ;  the  best  and  most  permanent  closure  de¬ 
ends  on  the  exudation  and  organisation  of  lymph,  and  the  conse- 
uent  consolidation  and  drawing  together  of  the  parts,  assisted  by 
ich  a  plug  as  the  twisted  sac  is  capable  of  affording  in  the  method  of 
'eating  it  to  which  I  will  presently  refer.  Sutures  I  regard  as  being 
hiefly  useful  to  excite  such  irritation  as  will  cause  abundant  out- 
ouriDg  of  lymph,  and  their  value  in  closing  the  canal  as  a  purely 
jmporary  one.  I  have  always  held  that  in  Wood’s  operation,  which 
performed  before  the  days  of  antiseptic  development,  and  in  kin- 
red  procedures,  the  wires  or  other  appliances  introduced  served  two 
hief  purposes  ;  first,  to  close  the  canal  and  retain  the  hernial  protru- 
ion  during  the  early  stage  of  the  treatment,  and  secondly  and  of 
lore  importance,  to  excite  lymph  exudation.  As  for  any  approxima- 
ion  of  the  walls  of  the  canal  subsequent  to  the  withdrawal  of  the 
rires,  I  hold  that  it  is  due  to  the  contraction  of  the  lymph  exuded, 
nd  not  to  change  of  position  in  the  walls  of  the  canal  the  direct 
esult  of  the  suture.  As  bearing  this  out,  I  may  point  to  the  hard- 
less  and  firmness  assumed  by  the  tissues  about  the  inguinal  canal  in 
hose  cases  which  terminate  most  successfully.  The  full  result  can  be 
;ot  from  sutures  without  drawing  them  tightly,  and  thus  the  trouble 
re  are  familiar  with  in  the  older  operations,  consequent  on  the  swel- 
ing  of  the  testis  due  to  strangulation  of  the  spermatic  veins,  is 
voided.  In  none  of  the  cases  I  am  about  to  mention  was  the  suture 
ightly  secured,  and  in  none  of  them  was  any  testicular  pain  or  swel- 
ing  present  after  operation. 

The  plan  of  twisting  the  sac  as  a  part  of  the  open  operation  was 
Lrst  recommended  by  Dr.  C.  B.  Ball,  and  I  have  found  it  so  satisfac- 
ory  that  I  have  adopted  it  in  all  my  later  cases.  I  usually  operate  in 
he  following  manner.  The  sac  is  exposed  by  an  incision  extending 
lownwards  and  inwards  from  the  external  abdominal  ring  as  far  as 
nay  be  necessary.  In  ruptures  in  infants,  one  inch  and  a  half  is 
;enerally  a  sufficient  length ;  in  adults  or  in  youths  with  a  large  rup- 
ure,  it  may  require  tc  be  two  inches  and  a  half  or  three  inches  long. 
Che  Sac  having  been  exposed,  must  be  carefully  and  laboriously  dis- 
:onn6cted  from  the  elements  of  the  cord.  This  is  often  a  very  tedious 
rrocess,  and  is  best  effected  with  the  director  and  a  pair  of  small 
icissors.  In  congenital  and  infantile  hernise,  which  constitute  the 
)ulk  of  those  operated  on  in  young  subjects,  the  isolation  of  the  sac  is 
)ften  particularly  tedious.  As  soon  as  the  sac  is  well  separated  as 
ligh  as  the  external  ring,  and  for  an  inch  or  so  downwards  from  that 
roint  it  should  be  included  in  two  catgut  ligatures  and  divided  be- 
ween  them.  The  lower  ligature  serves  to  close  the  tunica  vaginalis 
f  it  is  a  part  of  the  sac,  as  it  generally  is  in  congenital  cases,  while 
:he  upper  one  seals  the  peritoneal  cavity.  If  the  sac  should  be  of 
;reat  size,  as  much  of  the  distal  portion  of  it  as  is  advisable  may  be 
■amoved.  The  proximal  portion  of  the  sac  is  then  seized  and  twisted, 
he  torsion  being  carried  to  such  a  degree  that  a  sense  of  resistance  is 


felt.  It  is  difficult  to  lay  down  a  rule  as  to  the  amount  of  force  to  be 
employed  in  twisting  ;  th$  object  of  the  operator  should  be  to  secure 
as  complete  closure  of  the  sac,  as  close  approximation  of  the  walls  of 
the  canal,  and  as  much  tension  and  obliteration  of  the  inguinal  pouch 
as  is  possible,  without  incurring  the  danger  of  the  contorted  sac 
sloughing  from  too  severe  treatment. 

Two  sutures  of  silk  are  then  introduced.  Each  is  made  to  pass  through 
the  pillars  and  walls  of  the  canal,  and  to  transfix  the  twisted  sac  be¬ 
tween  the  inner  and  outer  walls.  The  sutures  should  be  brought 
through  the  skin  about  an  inch  from  the  incision  on  each  side,  and 
the  ends  of  each  tied  “button”  fashion  over  a  leaden  plate.  Deep 
apposition  is  thus  secured,  and  the  twists  are  retained  in  the  sac.  Points 
of  interrupted  suture  are  then  inserted  in  the  skin,  and  the  wound 
dressed  antiseptically.  In  very  young  children  a  single  deep  suture 
may  suffice. 

1  have  found  great  advantage  in  dealing  with  the  sac  after  this 
method  ;  it  forms  a  better,  more  easily  treated,  and  more  appropriate 
plug  than  invaginated  tissue  ;  it  fills  the  canal  completely,  and,  by 
virtue  of  its  attachments  to  the  walls,  draws  them  together  when 
twisted,  instead  of  forcing  them  apart  as  invaginated  tissue  must. 
With  a  view  to  close  the  boundaries  of  the  canal,  I  prefer  not  to 
separate  the  sac  from  the  deep  portion  of  the  canal.  The  peritoneum 
in  the  bulk  of  cases  is  practically  not  opened,  as  the  ligatures  which 
surround  the  sac  are  applied  before  it  is  divided.  The  risk  of  peri¬ 
tonitis  is,  therefore,  extremely  small.  The  portion  of  peritoneum 
forming  the  sac  is  callous,  and  shows  no  dangerous  objection  to  being 
twisted  and  pierced  by  the  suture.  That  the  peritoneum  forming  the 
inguinal  pouch  which  corresponds  to  Hesselbacli’s  triangle  is  involved  in 
the  general  tension,  and  a  wholesome  flatness  of  the  membrane  in  this 
situation  produced,  seems  to  be  clearly  pointed  to  by  a  case  mentioned 
to  me  by  Mr.  Ball,  in  which  twisting  on  one  side  cured  inguinal  rup¬ 
ture  on  both  sides.  Thi3  was  presumptively  due  to  the  tension  which 
the  twisting  exercised,  obliterating  both  the  right  and  left  inguinal 
pouches.  I  have  had  a  similar  experience  myself  in  the  third  of  the 
following  cases,  all  of  which  afford  good  examples  of  the  result  of  the 
treatment  in  instances  none  of  which  can  be  regarded  as  very  favour  - 
able. 

Case  i. — J.  F.,  aged  3  years,  was  the  subject  of  a  large  left  inguinal 
congenital  hernia.  He  was  rather  a  delicate-looking  child,  and  had 
lost  a  brother  from  tubercular  meningitis.  The  rupture  extended  to 
the  bottom  of  the  scrotum,  could  not  be  retained  by  a  truss,  and, 
being  liable  to  incarceration,  demanded  immediate  treatment.  He 
was  operated  on  in  the  Richmond  Hospital  on  July  23rd,  1886.  He 
was  an  exceedingly  unmanageable  child.  The  dressings  became  dis¬ 
placed,  the  wound  suppurated  freely,  and  an  abscess  formed  .in  the 
scrotum.  This  was  opened  ;  he  then  made  a  good  recovery,  his  tem¬ 
perature  being  generally  normal  throughout  his  treatment,  and  never 
more  than  slightly  elevated.  He  was  discharged  from  hospital  on 
September  11th,  the  rupture  being  perfectly  cured.  Signs  of  tuber¬ 
cular  peritonitis  appeared  soon  afterwards,  and  he  died  of  that  disease. 

Case  ii. — D.  H.,  a  boy,  aged  3,  the  subject  of  a  left  congenital  rup¬ 
ture,  occupying  the  entire  depth  of  the  scrotum,  was  brought  to  me  for 
advice  in  July,  1886.  I  tried  various  forms  of  truss,  but  the  child 
offered  such  strenuous  objection  to  their  application  that  he  increased 
the  size  of  his  hernia  by  his  struggles,  and  I  was  obliged  to  recommend 
an  operation.  This  was  performed  on  September  4th,  1886,  the  sac 
being  exposed  and  twisted  as  described,  and  two  button  sutures  intro¬ 
duced.  The  child  was  extremely  unmanageable  ;  urine  got  into  the 
wound  on  the  second  day  in  spite  of  all  precautions  ;  some  suppura¬ 
tion  ensued,  and  I  removed  the  sutures  on  the  fourth  day.  A  slow  but 
good  recovery  was  made,  and  I  relinquished  my  attendance  three  weeks 
after  operation,  the  wound  being  then  healed  and  the  rupture  cured. 
A  slight  fulness,  threatening  a  return  of  the  rupture,  showed  itself 
about  six  months  afterwards,  when  I  caused  what  I  will  presently  de¬ 
scribe  as  Harrison’s  truss  to  be  worn.  This  has  proved  effectual,  and 
no  present  inclination  to  rupture  exists. 

Case  iii.- — -A  gentleman,  aged  28,  consulted  me  in  September,  1886, 
for  left  inguinal  rupture  and  an  enormous  varicocele  on  the  same 
side.  He  had  a  right  bubonocele.  He  was  a  pale  subject,  with  weak 
abdominal  walls.  I  operated  on  September  14th  for  the  cure  of  the 
varicocele,  which  was  producing  atrophy  of  the  testis.  I  removed  the 
varix  by  a  tedious  dissection,  which  took  so  long  that  I  did  not  deein  it 
expedient  to  keep  the  patient  under  ether  for  the  purpose  of  attacking 
the  hernia.  Free  suppuration  took  pdace,  in  spite  of  evei’y  precaution  ; 
but  he  made  an  excellent  if  slow  recovery,  his  treatment  occupying  a 
little  over  three  weeks. 

He  again  presented  himself  in  the  beginning  of  the  present  year. 
His  health  was  very  robust,  and  the  testes  had  developed  to  a  remark¬ 
able  degree  since  the  cure  of  the  varicocele.  I  operated  on  April  14  th 
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for  the  cure  of  his  rupture.  His  treatment  occupied  exactly  three 
■weeks,  during  which  time  his  temperature  remained  normal,  and  the 
wound  absolutely  free  from  suppuration.  He  then  went  to  the  country 
completely  relieved  of  his  hernia.  He  came  to  see  me  the  other  day, 
when  I  found  him  not  only  free  from  the  rupture  for  which  I  had 
operated,  but  without  any  sign  of  the  bubonocele  which  had  been 
present  on  the  right  side. 

A  question  which  has  to  be  anxiously  considered  in  the  treatment  of 
these  cases  after  operation  is  whether  we  should  afford  artificial  sup¬ 
port  to  the  part.  I  am  thoroughly  convinced  that  the  application  of 
even  the  lightest  and  most  skilfully  applied  truss  of  the  ordinary 
kind  fitted  with  a  pad  is  hurtful.  Its  pressure  is  sure  to  do  harm  ;  it 
produces  progressive  absorption  of  the  lymph,  the  presence  of  which  is 
the  very  essence  of  success,  and  its  pad  may  even,  by  forcing  its  way 
into  the  parts,  separate  the  newly  joined  structures.  On  the  other 
hand,  if  the  abdominal  wall  receives  no  support,  any  strain  may 
slowly  or  suddenly  reproduce  the  rupture. 

It  is  then  desirable  to  give  such  support  to  the  parts  during  the 
period  following  operation  as  may  protect  them  from  any  strain. 
This  can  be  most  safely  and  effectively  done  by  an  appliance  which 
makes  even  pressure  over  the  inguinal  region,  and  is  not  fitted  with  a 
pad  capable,  by  its  wedge-like  action,  of  helping  to  reproduce  the 
rupture.  Two  methods  appear  to  me  as  most  excellent  ;  one, 
the  worsted  truss,  recommended  by  Mr.  Lund,  and  only  suited 
for  children  ;  the  other,  a  form  of  support  known  in  Dublin 
as  Harrison’s  truss.  Of  this  latter  I  can  speak  most  highly, 
not  only  as  an  appliance  useful  in  the  after-treatment  of  opera¬ 
tion  cases  at  all  ages,  but  as  a  means  of  dealing  with  rupture  in 
young  children  with  a  view  to  its  cure  without  operation.  It  consists 
of  a  well-fitting  pelvic  band  and  two  short  thigh  pieces,  like  a  very 
short  pair  of  drawers  made  of  linen,  fitting  tightly  and  applied  by 
lacing.  It  is  further  retained  in  position  by  a  perineal  band,  fur¬ 
nished  with  a  scrotal  bag,  and  by  straps  passing  over  the  shoulders. 
I  have  used  it  with  the  most  perfect  satisfaction  in  cases  where  the 
child  would  bear  no  other  form  of  truss,  and  have  found  it  eminently 
successful. 

I  may  briefly  sum  up  my  opinions  on  the  subject  under  discussion 
in  the  following  propositions. 

1.  That,  particularly  in  young  children,  operation  should  only  be 
undertaken  when  minor  measures  have  failed  or  are  inapplicable. 

2.  That  on  the  ground  of  its  safety,  certainty,  and  precision,  the 
operation  by  dissection  is  to  be  preferred. 

3.  That  twisting  the  sac  is  a  safe  and  efficient  aid  to  the  operation. 

4.  That  sutures,  so  far  as  their  use  in  closing  the  canal  is  concerned, 
serve  but  a  temporary  purpose,  and  that  their  chief  end  is  to  excite  a 
sufficient  lymph  exudation. 

5.  That  sutures,  therefore,  need  not  be  introduced  tightly,  and  that 
trouble  from  testicular  swelling  may  be  thus  avoided. 

6.  That  the  permanent  retention  of  wires  is  unnecessary,  possibly 
hurtful,  and  bad  in  theory  and  practice. 

7.  That  while  a  uniform  support  to  the  inguinal  region  is  desirable 
for  some  time  following  operation,  it  cannot  safely  be  afforded  by  a 
truss  furnished  with  a  pad. 


THE  RADICAL  CURE  OF  HERNIA  BY  THE  METHOD 

OF  DISSECTION. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 

By  KENDAL  FRANKS,  F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital,  Dublin. 

In  1883  I  reported  to  the  Surgical  Section  of  the  Academy  of  Medi¬ 
cine  in  Ireland,  the  results  obtained  in  my  first  four  cases  of  the 
Radical  Cure  of  Hernia  by  the  Method  of  Dissection.  Since  then  I 
have  operated  in  twenty  additional  cases,  notes  of  which  I  possess. 
In  the  limited  time  allowed  to  readers  of  papers  at  the  meetings  of 
the  British  Medical  Association,  I  cannot  enter  into  details  regarding 
each  individual  case.  I  purpose  rather  to  emphasise  certain  points 
which  I  believe  to  be  essential  in  order  to  obtain  good  results,  illus¬ 
trating  these  points  by  observations  drawn  from  my  own  experience. 
In  the  first  place  I  may  again  urge  the  importance  of  a  perfect  asepti- 
cism.  When  this  is  attained,  I  believe  the  operation  to  be  devoid  of 
risk.  I  have  not  yet  met  with  a  case  in  which  the  life  of  the  patient 
has  been  for  a  moment  in  peril.  Of  course  I  am  speaking  only  of 
cases  of  election  as  distinguished  from  urgent  cases,  such  as  cases  of 
strangulation,  in  which  the  radical  cure  is  adopted  only  as  a  measure 
secondary  to  the  primary  one  of  relieving  the  intestine  from  strangu¬ 


lation.  In  estimating  the  value  of  the  operation  under  discussion 
we  should  consider  only  those  cases  in  which  the  operation  is  a'matte: 
of  election.  The  question  which  this  discussion  aims  at  solving  i 
not  whether,  after  an  operation  for  the  relief  of  strangulation,  ai 
attempt  should  be  made  to  close  the  opening  through  which  th( 
hernia  has  descended,  but  whether  we,  as  surgeons,  are  justified  ii 
advising  a  man  otherwise  in  perfect  health,  but  possessed  of  a  rupture, 
to  undergo  an  operation  which  is  intended  to  relieve  him  of  an  in¬ 
convenience,  and  in  the  case  of  youth,  to  remove  a  hindrance  to  the 
full  enjoyment  of  his  physical  powers.  Such  being  the  broad  questior 
at  issue,  it  is  manifestly  wrong  to  include  cases  in  which  operative 
measures  are  urgently  demanded  to  save  life.  The  answer  to  this 
broad  question  depends  on  the  answers  which  the  individual  surgeor 
can  give  to  two  others.  Is  the  operation,  humanly  speaking,  safe  ! 
Is  the  operation  followed  by  a  radical  cure  ?  Each  operator  must 
answer  from  his  own  experience.  My  own  experience  which,  from  no 
fault  of  my  own,  cannot  pretend  to  be  equal  in  magnitude  to  that  of 
several  members  present,  has  however  shown  me  that  when  every  pre¬ 
caution  is  taken  against  avoidable  dangers,  the  operation  is  eminently 
a  safe  one.  The  second  question  is  whether  we  can  call  the  result  a 
radical  cure.  That  depends  much  on  what  is  meant  by  a  radical 
cure.  I  cannot  call  a  case  a  radical  cure  in  which  the  patient  if 
obliged  to  wear  a  truss  subsequently.  When  a  man  is  told  that  under 
ordinary  circumstances  he  may  dispense  with  his  truss,  but  that  if 
he  be  called  upon  to  make  any  effort,  or  to  take  an  unusual  amount 
of  exertion,  he  should  again  resort  to  it,  then  I  say  that  man  is  not  cured, 
though  he  may  have  obtained  a  large  amount  of  improvement.  There 
may  be  a  wide  difference  between  the  amount  of  relief  which  one  case 
or  another  may  experience,  but  these  are  not  cases  of  radical  cure.  A 
hernia  which  has  been  cured  should  no  longer  require  a  truss,  and 
what  we  should  aim  at  is  to  be  able  to  dispense  with  the  truss  alto¬ 
gether.  If  a  truss  is  not  required  after  an  operation  for  radical  cure, 
its  use  can  do  nothing  but  harm. 

In  my  earlier  cases  I  was  inclined  to  recommend  the  use  of  a  truss 
for  some  months  afterwards.  I  now  think  this  is  rarely  necessary.  At 
any  rate  the  truss  should  be  of  the  lightest  description.  If  it  press 
unduly  on  the  parts,  it  has  a  tendency  to  cause  reabsorption  of  the 
lymph,  and  to  press  aside  the  parts  which  we  have  endeavoured  tc 
close.  A  cotton  wool  pad,  held  in  place  by  a  bandage,  is  all  that  is  in 
general  necessary.  If  this,  then,  is  the  standard  by  which  we  must 
judge  of  the  result  being  a  radical  cure,  can  we  say  that  operation 
effects  cures  ?  I  believe  in  the  majority  of  cases  we  can.  Of  the  cases 
in  which  I  have  operated  I  have  only  hitherto  been  able  to  trace  four 
in  which  a  return  of  the  hernia  took  place.  All  of  these  were  im 
proved  by  operation.  In  three  the  return  was  a  mere  bulging  of  the 
abdominal  wall ;  in  one,  already  published,  a  redescent  of  the  hernia 
took  place.  I  repeated  the  operation  in  one  of  these  cases,  which  1 
think  is  of  great  interest.  He  was  a  man,  aged  28,  on  whom  1 
operated  on  March  24lh,  1885.  I  closed  the  rings  and  inguinal  canal 
by  means  of  three  silver  wire  sutures.  These  were  not  removed,  and 
the  wound  healed  over  them  by  first  intention.  He  came  back  to  me 
twelve  months  later,  as  he  thought  the  operation  -was  a  failure, 
because  he  found  a  small  hernial  protrusion  on  the  same  side.  I 
operated  the  second  time  on  March  16th,  1886,  and  I  then  found  thal 
the  rings  and  canal  were  obliterated,  but  that  a  small  hernia  had 
forced  itself  through  the  abdominal  wall  on  a  higher  level  than  the 
inguinal  canal.  I  closed  this  opening  also  with  wire,  and  though  1 
have  not  seen  him  since,  I  have  heard  that  the  operation  has  yielded  a 
most  satisfactory  result. 

I  am  not  aware  of  any  of  the  remaining  cases  wearing  a  truss,  though 
some  of  them  may  do  so.  But  there  are  some  whom  I  have  been  able 
to  trace,  and  who,  I  know,  have  entirely  dispensed  with  its  use. 
These  cases,  I  think,  no  one  will  deny  are  instances  of  radical  cure  in 
its  strictest  sense.  One  of  these  is  now  a  qualified  medical  man.  I 
operated  on  him  by  wire  suture,  on  March  28th,  1882,  when  he  was  a 
medical  student.  Twelve  months  later  he  won  a  four-mile  bicycle 
race.  Since  then  he  has  won  the  fifty-mile  championship  of  Ireland, 
and  the  ten-mile  championship,  without  wearing  a  truss.  Another 
case  is  that  of  a  young  man,  30  years  of  age  when  I  operated  on 
him  for  the  cure  of  a  right  inguinal  hernia.  He  rode  subsequently  in 
a  fifty-mile  bicycle  race,  and  though  he  failed  to  win,  still  he  accom¬ 
plished  the  distance  without  any  injury,  and  without  wearing  a  truss. 
A  third  cas6  is  that  of  a  railway  porter,  who  was  incapacitated  from 
goiDg  up  the  ladder  to  light  the  lamps,  owing  to  the  pain  caused  by  a 
right  inguinal  hernia.  I  operated  on  November  16th,  1884,  by  ex¬ 
cising,  the  sac  and  suturing  the  stump  in  the  internal  ring  with  wire 
suture.  I  saw  him  last  spring,  more  than  two  years  after  operation. 
He  is  able  to  fulfil  the  duties  of  his  position  perfectly,  and  does  not 
wear  a  truss. 
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I  need  not  now  multiply  cases  in  detail.  The  conclusions  which  the 
•regoing  experience  leads  me  to  are  that  the  operation  is  a  safe  one, 
id  that  it  yields,  in  the  majority  of  cases,  a  radical  cure.  Hence  it 
that  I  would  recommend  its  extension  beyond  the  limits  which  are 
anerally  laid  down  for  it.  It  has  been  urged  by  some  who  have  had 
,rge  experience  that  the  operation  should  be  done  in  cases  which  can- 
ot  be  controlled  with  a  truss,  or  where  the  wearing  of  a  truss  is  pro- 
uctive  of  distress.  I  would  not  draw  the  line  here.  I  have  been  in 
lehabitof  recommendingthe  operation,  even  when  the  rupture  is  a  small 
ne,  if  the  owner  of  the  hernia  is  a  young  man  with  the  best  part  of  his  life 
efore  him.  If  the  operation  is  a  good  one,  it  ought  at  least  be  able 
i  free  a  young  man  from  the  lifelong  inconvenience  of  a  truss.  I  am 
ot  now  discussing  the  dangers  which  may  arise  from  the  presence  of 
hernia,  especially  if  anything  goes  wrong  with  the  truss.  Mr.  Dun- 
ett  Spanton  has  done  well  in  pointing  out  and  emphasising  the  dan- 
ers,  but  too  little  realised,  of  an  uncured  hernia.  I  am  taking  even 
lower  stand,  and  say  that  the  inconvenience  of  wearing  a  truss,  the 
irtain  amount  of  restraint  in  the  enjoyment  of  athletic  exercises, 
'hich  is  imposed  on  the  young  by  a  hernia,  and  the  disqualifying  effects 
r  entering  the  services  or  in  seeking  for  many  kinds  of  employment, 
normously  outwe;gh  the  short  ti  ne  necessary  to  be  laid  up  by  an 
peration,  or  the  risk  which  such  an  operation  may  entail.  On  the 
ther  hand,  when  a  man  has  passed  the  prime  of  life,  and  the  inclina- 
ion  for  more  leisurely  exercise  than  satisfies  youth  is  creeping  over 
im  ;  if  he  be  possessed  of  a  hernia  which  he  has  learnt  to  control  with 
truss  for  years,  and  if  the  hernia  be  not  a  distinct  source  of  discom- 
rrt,  I  would  strongly  advise  such  a  man  to  leave  it  alone.  In  such 
ases  exceptional  circumstances  alone  warrant  operation  ;  in  the  young 
dult  or  in  children,  exceptional  circumstances  alone  forbid  it.  Since 
wrote  the  paper  published  in  1883  in  the  Medical  Press  and  Circular, 
have  introduced  certain  modifications  which  I  consider  are  distinct 
nprovements. 

In  order  to  make  the  description  of  the  operation  as  clear  as  pos- 
Lble,  I  will  take  the  steps  of  the  procedure  seriatim. 

1.  The  6k in  Incision. — I  still  hold  that  the  incision  through  the 
kin  should  be  on  a  higher  level  than,  but  parallel  to,  the  inguinal 
anal.  This  can  be  easily  effected  by  drawing  down  the  skin  with  the 
ngers.  When  the  operation  is  completed,  the  skin  wound  does  not 
orrespond  with  the  situation  of  the  wire  sutures,  and,  moreover,  is 
irther  removed  from  sources  of  infection  than  if  it  be  made  closer  to 
he  groin. 

2.  Treatment  of  the  Sac. — The  riDgs  having  been  well  cleared,  which 
i,  I  think,  best  done  by  means  of  a  blunt  instrument,  the  canal  is  ex- 
mined.  In  some  recent  hernise,  especially  of  small  size,  the  sac  and 
ts  contents  may  have  slipped  back  into  the  abdomen.  In  such  cases 

am  satisfied  to  leave  them  there,  and  merely  to  close  the  rings  and 
anal.  Some  of  my  best  results  have  followed  this  method.  If,  how- 
ver,  the  sac  is  an  acquired  one,  and  large  and  probably  thickened  and 
dherent,  it  may  be  treated  in  several  ways.  What  I  have  most  fre¬ 
quently  done  is  to  clear  it  from  surrounding  parts,  then  to  open  it 
.nd  pass  my  finger  through  it  till  I  can  feel  the  margins  of  the  in- 
emal  ring.  I  then  pass  the  silver  wire  first  through  one  pillar  of  the 
ing,  and  through  one  side  of  the  sac,  then  passing  the  needle  through 
he  other  pillar  of  the  ring,  and  through  the  other  side  of  the  sac,  I 
hread  it  with  the  same  wire,  and  withdraw  it.  When  this  suture 
s  fastened,  it  not  only  closes  the  ring,  but  fixes  the  sac  between  its 
•illars  in  such  a  way  as  to  obliterate  its  cavity.  Two  wires  are  gener- 
•lly  used  for  this  purpose.  Below  the  sutures  the  sac  is  excised.  On 
wo  occasions  I  have  twisted  the  sac  as  recommended  by  Mr.  Ball,  and 
ixed  it  by  passing  the  wire  through  it.  This  is  a  very  good  plan,  but 
cannot  say  that  it  yields  better  results  than  the  method  described 
■bove.  When  the  cord  is  spread  out  over  the  sac,  I  do  not  think  it 
s  always  good  practice  to  dissect  it  off.  The  process  is  very  tedious, 
.nd  requires  a  great  deal  of  care,  but  even  so  the  cord  is  subjected  to 
n  amount  of  tearing  and  injury  which  it  resents,  and  inflammation  of 
he  cord  and  epididymus  is  very  frequently  the  consequence.  This 
specially  applies  to  congenital  hernia.  In  these  cases  I  think  the 
>est  plan  is  to  divide  the  sac  across,  leaving  sufficient  below  to  form  a 
unica  vaginalis  :  this  can  be  turned  down  and  sutured.  The  proximal 
>ortion  I  fix  in  the  canal,  in  the  way  already  described ;  it  thus  be- 
:omes  obliterated,  and  helps  to  form  a  plug  to  fill  up  the  canal. 

3.  Closure  of  the  Inguinal  Pangs  and  Canal. — I  think  the  method 
raployed  of  closing  the  canal  and  rings  is,  perhaps,  the  most  im- 
)ortant  part  of  the  whole  operation.  In  my  earlier  cases,  as  described 
n  my  former  paper,  I  passed  the  sutures  very  much  in  the  way  which 
ffr.  Woods  employed  in  his  operation.  That  is  to  say,  while  employ- 
ng  three  sutures,  each  one  was  passed  through  a  pillar  of  the  internal 
tnd  external  rings,  and  then  back  again  in  the  inverse  order  through 
he  other  pillars.  By  drawing  these  sutures  tight,  not  only  was  each 


ring  closed,  and  the  length  of  the  canal  obliterated,  but  the  internal 
ring  was  drawn  up  close  to  the  external,  so  as  to  lie  close  behind  it. 
This,  I  think,  is  radically  wrong. 

The  plan  I  now  adopt  is  this.  I  first  close  the  upper  part  of  the 
internal  ring  by  passing  the  silver  wire  straight  through  the  aponeu¬ 
rosis  of  the  external  oblique  directly  over  the  internal  ring.  The 
needle  point  is,  of  course,  protected  by  a  finger  passed  through  the 
canal,  and  pressing  the  abdominal  wall  forwards  at  this  place.  The 
needle  armed  with  the  wire  then  picks  up  part  of  Poupart’s  ligament, 
and,  having  reached  the  finger,  is  carefully  made  to  appear  through 
the  canal,  when  the  wire  is  caught  and  the  needle  withdrawn.  The 
unarmed  needle  now  passes  through  the  external  oblique  aponeurosis 
as  before,  and  at  a  point  corresponding  to  the  other  side  of  the  ring, 
passes  through  this  pillar,  and  being  brought  out  through  the  canal, 
it  is  threaded  with  the  wire  and  withdrawn.  Before  this  suture  is 
twisted,  a  second  one  is  passed  at  the  lower  end  of  the  ring  in  the 
same  manner.  As  in  the  case  of  a  hernia,  this  ring  is  often  much 
enlarged,  this  second  suture  corresponds  generally  to  about  the 
middle  point  of  the  canal.  It  also  passes  through  the  aponeurosis  of 
the  external  oblique  immediately  in  front  of  the  lower  part  of  the 
ring.  The  third  suture,  which  is  also  generally  silver,  closes  the  ex¬ 
ternal  ring.  This  is,  I  believe,  an  immense  improvement. 

In  the  older  method,  suppose  the  wires  were  removed,  the  only 
obstruction  to  the  descent  of  a  hernia  is  the  lymph  which  closes  the 
two  rings  which  lie  almost  directly  over  one  another.  In  this  new 
method,  the  pillars  of  the  internal  ring  become  glued  to  the  aponeu¬ 
rosis  of  the  external  oblique  lying  directly  in  front  of  it.  The  canal  is 
obliterated  by  being  also  glued  to  the  aponeurosis  ;  and,  thirdly,  the 
external  ring  is  closed.  Thus,  supposing  the  wires  closing  the  parts 
were  removed,  a  hernia  no  longer  can  exert  a  direct  pressure,  but  must 
force  its  way  along  a  tortuous  path,  and  I  believe  it  would  be  easier 
for  it  to  make  a  new  opening  for  itself,  as  I  saw  it  do  in  one  case  which 
I  have  mentioned.  Drawing  the  upper  side  of  the  internal  ring  down 
to  Poupart’s  ligament  I  look  upon  as  an  additional  safeguard.  This 
method  of  obliterating  the  rings  and  canal  I  have  used  in  all 
cases  for  the  last  three  years,  and  I  can  speak  of  it  with  the  greatest 
confidence. 

I  must  here  say  a  few  words  about  the  use  of  silver  wire.  Some 
surgeons  object  to  the  employment  of  silver  sutures  which  are  meant 
to  be  retained.  Mr.  Thornley  Stoker  calls  it  a  fad  of  the  day,  and 
he  raises  many  theoretical  objections  to  its  use.  I  may  say  to  him, 
and  to  those  who  think  with  him,  to  use  an  expression  of  his  own, 
“  An  ounce  of  experience  is  worth  more  than  pounds  of  theory.”  I 
have  used  it  in  all  my  cases  except  one,  and  that  was  a  femoral  hernia. 
I  have  never  seen  it  do  the  slightest  harm.  One  gentleman  has  had 
it  closing  the  rings  for  more  than  five  years,  and  it  never  causes  him 
the  slightest  inconvenience.  My  experience  entirely  corroborates  what 
Mr.  Mitchell  Banks  has  said  about  it.  I  believe  its  retention  materi¬ 
ally  fortifies  the  parts,  and  helps  to  protect  against  a  recurrence.  If 
the  wound  be  kept  aseptic,  the  wire  will  give  no  trouble,  and 
will  cause  no  delay  in  the  healing  process  ;  but  want  of  asepticism 
will  give  rise  to  irritation,  and  the  wire  must  then  be  removed. 

Lastly,  in  closing  the  wound,  I  always  use  buried  sutures — that  is, 
I  endeavour  to  sew  together  with  catgut  the  various  layers  of  tissue 
which  have  been  divided.  The  skin  wound  I  bring  together  with  an 
oblique  suture,  so  as  to  leave  a  slight  pucker  at  the  upper  angle  for 
drainage.  By  so  doing  a  drainage  tube  is  seldom  required,  and  the 
first  dressing  is  allowed  to  remain  undisturbed  for  ten  days.  I  gene¬ 
rally  find  a  wound  perfectly  healed  and  the  dressings  caked  and 
dry. 

My  list  of  cases  show  that  the  youngest  case  operated  on  was  fifteen 
months,  whilst  the  oldest  was  64.  One  was  4,  one  6,  and  one  7 
years  of  age.  Two  cases  did  not  exceed  20,  twelve  from  20  to  30,  four 
between  30  and  40,  and  one  was  50. 


ON  THIRTY-FIVE  OPERATIONS  FOR  THE  RADICAL 
CURE  OF  HERNIA  BY  ORIGINAL  METHODS. 
Presented  to  the  Section  of  Surgery  at  the  Annual  Meeting  of  th$ 
British  Medical  Association,  held  in  Dublin,  August,  1887. 

By  ARTHUR  E.  BARKER,  E.R.C.S., 

Surgeon  to  University  College  Hospital,  and  Teacher  of  Practical  Surgery  at 

University  College. 

I  suppose  we  shall  all  agree  that  the  whole  question  of  the  desira¬ 
bility  of  attempting  the  radical  cure  of  hernia  turns  upon  the  follow¬ 
ing  considerations : 

1.  Whether  the  procedures  employed  are  devoid  of  risk. 
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2.  Whether  they  are  simple,  easy  of  execution,  and  capable  of  wide 
application. 

3.  Whether  they  fulfil  the  objects  for  which  they  are  designed. 

It  is  in  the  hope  of  contributing  something  to  the  elucidation  of 
these  points  that  I  venture  to  submit  the  following  brief  notice  of  my 
own  experience  in  this  field  of  surgery.  It  is  quite  apparent  that 
these  questions  are  still  sub  judice,  but  I  venture  to  think  that  they 
can  only  be  settled  by  experience  rather  than  by  any  appeal  to  theo 
retical  considerations. 

But  before  referring  more  particularly  to  the  cases  which  are  the 
basis  of  this  paper,  I  wish  to  state  distinctly  that  in  no  instance  have 
I  attempted  a  radical  cure  of  a  hernia  unless  there  was  some  special 
reason  for  abandoning  the  palliative  treatment  by  trusses,  etc.  In 
all,  either  the  use  of  instruments,  carefully  and  intelligently  applied, 
had  completely  failed  to  prevent  the  constant  redescent  of  the  rup¬ 
ture  ;  or,  the  surroundings  of  the  patient  and  a  careful  trial  showed 
clearly  that  even  good  trusses  would  not  be  applied  constantly  and 
intelligently.  I  am  not  prepared  to  say  that  such  a  limitation  will 
always  be  called  for,  but  for  the  present  at  all  events  I  have  thought 
it  desirable  thus  to  limit  myself,  until  we  have  learned  what  the  risks 
and,  on  the  other  hand,  the  advantages  of  the  open  operation  for 
radical  cure  of  herniae  may  be. 

Secondly,  it  appears  necessary  to  exclude  from  our  present  consider- 
.ation  all  those  cases  in  which  an  operation  for  radical  cure  has 
followed  herniotomy  for  strangulation.  For  although  my  own  ex¬ 
perience  in  such  cases  has  so  far  been  very  encouraging,  I  regard 
them  as  belonging,  as  a  mattor  of  course,  to  a  totally  different  cate¬ 
gory,  and  subjected  to  risks  which  we  can  never  estimate  beforehand, 
and  which  are  entirely  absent  in  non-strangulated  cases. 

In  support  of  the  last  statement,  I  may  at  once  put  forward  the  fact 
that  among  all  the  cases  referred  to  in  which  I  have  attempted  the 
radical  cure  of  non-strangulated  hernia,  up  to  the  present  time  there 
has  not  been  a  single  accident,  or  anything  to  cause  anxiety,  either 
for  the  patient’s  life  or  the  organs  and  tissues  in  the  neighbourhood 
of  the  field  of  operation.  It  is  true  that  thirty- five  operations  is  a 
limited  number  to  judge  from  ;  but  it  may  also  be  claimed  that  if  this 
series  included  examples  of  all  the  commoner  forms  of  rupture,  in¬ 
guinal,  both  acquired  and  congenital,  both  enterocele  and  epiplocele, 
and  one  or  two  in  which  the  caecum  was  prolapsed,  also  cases  of  um¬ 
bilical  and  femoral  hernia,  and  that  all  were  selected  for  operation  be¬ 
cause  they  were  bad  cases  of  their  kind — it  may  be  claimed,  I  say,  that 
with  the  same  amount  of  care  a  much  larger  number  might  be 
operated  on  with  the  same  total  absence  of  accident.  Indeed,  it 
would  be  only  fair  to  claim  that  as  the  risks  of  any  procedure  always 
diminish  in  direct  proportion  to  an  operator’s  experience,  the  same 
would  be  the  case  here.  Let  me  say  then  at  once  that  I  regard  the 
operation  about  to  be  described  as  devoid  of  all  risk  if  performed  by 
a  surgeon  thoroughly  imbued  with  the  principles  which  underlie  the 
aseptic  treatment  of  wounds,  and  perfectly  conversant  with  the  details 
of  this  method  of  treatment. 

The  35  operations  referred  to  were  done  on  29  individuals,  of  whom 
•3  had  herniae  on  both  sides,  and  3  required  a  second  operation  on 
account  of  return  of  the  rupture.  The  list  is  made  up  of  12  con¬ 
genital  and  15  acquired  inguinal  herniae,  1  femoral  and  3  umbilical. 
Among  the  inguinal  were  one  or  two  in  which  the  caecum  was  pro¬ 
lapsed  into  the  sac.  The  ages  of  the  patients  were  above  20  in  nine 
cases,  below  10  in  twenty.  The  youngest  was  4  months  old,  the  oldest 
about  70  years. 

The  mode  of  operating  on  the  umbilical  herniae  has  already  been 
described  in  the  Journal,  and  I  have  nothing  to  add  to  that  descrip¬ 
tion  now.  But  the  method  employed  for  all  the  inguinal  cases,  with 
one  exception,  in  which  Dr.  Macewen’s  method  was  adopted,  may  now 
be  briefly  described. 

In  the  first  place,  silk  has  been  used  in  aT  but  two  cases  for  the 
closure  of  the  abdominal  openings.  This  silk  is  of  the  hard 
twisted  variety,  specially  prepared  by  myself.  I  have  been  led 
to  prefer  silk  by  the  following  considerations.  In  the  only  two  cases 
in  which  catgut  or  kangaroo  tendon  was  employed,  the  herniae 
rapidly  returned,  palpably  as  the  result  of  the  too  early  absorption  of 
these  materials.  In  only  two  out  of  the  remaining  thirty-three  cases 
has  there  been  any  return  of  the  herniae  so  far.  One  of  these  was  an 
umbilical  hernia  in  a  very  stout  and  intemperate  woman,  a  bad  sub¬ 
ject  for  any  operation  as  it  turned  out,  the  other  was  that  of  a  boy, 
in  whom  at  the  time  I  was  conscious  of  having  imperfectly  closed  the 
inguinal  opening,  and  in  whom  a  more  thorough  operation  since  has 
been  perfectly  successful.  Silk,  moreover,  is  easy  to  procure,  is  very 
•strong,  and  is  easy  to  render  aseptic  without  alteration  of  its  texture. 
It  i3  comfortable  to  manipulate,  and  takes  a  good  fast  knot.  It  is 
not  easily  absorbed,  and  as  long  as  it  remains  unabsorbed  it  holds  the 


structures  of  the  abdominal  apertures  together,  and  opposes  the  re¬ 
descent  of  the  hernia.  In  introducing  this  silk  I  have  aimed  at  taking 
up  a  good  deal  of  tissue  at  either  border  of  the  abdominal  opening, 
and  in  tying  the  knot  have  recognised  the  importance  of  not  strangu¬ 
lating  the  material  included  in  the  loop  by  dragging  on  the  threads  too 
much.  If  the  loops  are  closed  with  undue  force,  there  is  a  risk  of  the 
threads  cutting  their  way  to  the  surface,  an  occurrence  I  have  seen  in 
three  or  four  cases,  but  only  among  my  earlier  operations. 

As  to  the  operation  itself,  the  first  step  is  the  exposure  of  the  sac 
close  to  the  inguinal  opening.  This  is  done  through  the  usual  herni¬ 
otomy  incision  in  the  direction  of  the  cord.  The  neck  of  the  sac  is 
cleared  by  careful  peeling  with  the  thumb-nail,  special  care  being 
taken  to  disturb  the  vas  deferens  and  the  nervous  and  vascular  struc¬ 
tures  of  the  cord  as  little  as  possible.  A  stout  silk  thread  is  now 
passed  under  the  neck  of  the  sac  close  to  the  external  ring,  great  care 
being  taken  that  the  vas  deferens  is  not  included.  Before  this  thread 
is  tied  round  the  neck  of  the  sac,  tho  latter  is  opened  longitudinally 
below  the  thread  sufficiently  to  see  clearly  that  the  neck  is  free  from 
gut  or  omentum,  which,  if  present,  are  reduced  completely,  or  the 
omentum  may  be  cut  away.  When  the  neck  is  quite  clear  the  thread 
is  tied  firmly  round  it  en  masse,  the  threads  being  left  uncut  for  the 
present.  The  sac  is  now  cut  across  half  an  inch  below  the  point  of 
ligature,  and  the  lower  scrotal  portion  is  left  to  take  care  of  itself.  I 
have  never  been  able  to  see  any  possible  gain  from  dissecting  it  out, 
and  I  have,  I  believe,  seen  injurious  effects  follow  from  the  laceration 
of  the  scrotal  tissues  consequent  on  dissecting  it  out.  One  of  the 
threads  hanging  from  the  stump  of  the  neck  of  the  sac  is  now 
threaded  in  a  Liston’s  needle,  and  the  latter  is  passed  up  the  inguinal 
canal  in  front  of  the  vas  guided  by  the  left  index  finger,  which  pushes 
the  stump  of  the  sac  before  it  and  feels  for  the  inner  aspect  of  the 
abdominal  opening,  that  is,  the  internal  ring.  Here  the  needle  is 
forced  through  one  border  of  the  ring  and  out  through  the  external 
oblique  muscle.  It  is  then  unthreaded  and  withdrawn,  and  is  again 
filled  with  the  other  thread  hanging  from  the  stump  of  the  sac.  This 
is  now  carried  in  the  same  way  as  the  first  up  the  inguinal  canal 
through  the  border  of  the  opening  opposite  to  that  in  which  its  fellow 
already  lies,  and  through  the  external  oblique  as  before.  Both  threads 
being  now  pulled  upon,  the  stump  of  the  sac  is  drawn  well  within  the 
abdomen,  and  when  the  threads  are  knotted  securely  the  first  step, 
namely,  that  of  closing  the  internal  ring,  is  complete.  The  needle  is 
now  armed  with  another  piece  of  silk,  and  is  carried  up  the  canal  as 
before  guided  by  the  left  index  finger,  which  keeps  the  vas  out  of  the 
way.  It  is  then  made  to  transfix  the  wall  of  the  canal  to  the  operator’s 
right,  and  appear  on  the  external  oblique  about  a  quarter  of  an  inch 
below  the  first  thread.  Here  the  thread  is  seized  and  the  needle  is 
withdrawn  into  the  canal,  and  then  forced  through  the  other  wall  of 
the  latter  to  the  operator’s  left.  It  is  now  unthreaded  and  with¬ 
drawn,  to  be  used  with  a  fresh  piece  of  silk  in  the  same  way  for  a 
third  stitch  a  quarter  of  an  inch  from  the  last.  In  this  way  from 
four  to  seven  stitches  are  passed  through  the  opposed  walls  of  the 
inguinal  canal  until  only  enough  room  is  left  for  the  structures  of  the 
cord  to  pass  out.  The  threads  (all  still  untied  except  the  first)  are 
now  examined  to  see  that  they  are  all  in  front  of  the  cord,  and  then 
are  tied  from  above  downwards  one  after  the  other.  Before  this  is 
done,  of  course,  all  blood  or  serum  is  carefully  sponged  away  from 
every  part  of  the  wound.  The  threads  are  then  cut  short,  and  stitches 
are  passed  through  the  lips  of  the  skin-wound.  A  sponge  is  left  in 
the  latter  until  all  these  are  in  situ,  and  is  only  removed  as  they  are 
tied.  All  drainage  is  unnecessary  in  almost  all  these  cases  if  the 
wound  is  completely  dried  up  to  the  moment  of  closure,  and  is  well 
padded  with  antiseptic  wool  from  the  first.  But  a  strand  of  gut  or 
silk  may  be  left  in  the  lower  angle  if  there  is  any  doubt  upon  this 
point.  A  carefully  adjusted  salicylic  wool  dressing  and  firm 
bandaging  completes  the  operation.  This  dressing  is  usually  left  for 
a  week  or  ten  days  untouched,  and  on  its  removal  the  wound  is  found 
almost  invariably  perfectly  healed,  and  the  stitches  through  the  skin 
may  be  removed.  The  patient  should  remain  recumbent  for  three 
weeks  or  a  month  from  the  time  of  the  operation,  so  that  the  parts 
may  have  no  strain  ;  but  most  of  the  author’s  cases  have  been  up  and 
about  long  before  this.  None  of  the  cases  in  this  series  except  the 
umbilical  ones  have  been  allowed  to  wear  a  truss,  and  beyond  a  spica 
bandage  and  pad  to  protect  the  recent  wound  for  a  few  weeks  havo 
worn  no  support  of  any  kind. 

It  is,  I  am  conscious,  too  soon  to  speak  of  the  ultimate  results  of 
these  thirfy-five  operations  as  regards  permanency  of  cure  of  the 
hernia  ;  buc  tbis  paper  would  not  be  complete  without  an  allusion  to 
the  resulls  as  far  as  the  present  time. 

Of  the  29  individuals  operated  on,  7  have  been  lost  sight 
of,  20  have  presented  themselves  recently  lor  examination,  and 
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has  been  heard  of  through  competent  observers.  Of  the  3 
j  ler  cases  in  which  the  rupture  returned  and  a  second  operation  was 
jessary,  the  result  was  palpably  due  in  2  cases  to  the  rapid  ab- 
j  ption  of  the  carbolised  gut  in  one,  and  of  kangaroo  tendon  in  the 
ler ;  and  in  the  third,  which  was  one  of  my  earlier  operations,  I 
,  s  conscious  at  the  time  of  not  having  taken  up  enough  of  the  walls 
the  canal  in  my  stitches. 

None  of  the  remaining  20  cases  which  have  been  followed  up 
date,  and  in  all  of  which  silk  has  been  used,  show  any  sign  of  re- 
n  of  hernia  so  far.  Throe  were  seen  quite  well  twenty  months 
er  operation,  7  between  twelve  and  filteen  months  also  quite 
11,  and  4  between  six  and  twelve  months.  It  may  be  interesting 
'  note  that  in  one  case  whooping-cough,  nine  months  after  operation, 
i  failed  to  reproduce  the  rupture,  but  had  been  bad  enough  to  bring 
.vn  a  hernia  on  the  opposite  side,  which  had  been  perfectly  sound 
ore. 

The  objects  kept  specially  in  view  in  dealing  with  the  cases  of  in- 
mal  hernia  above  mentioned  have  been  : 

1.  To  free  the  inguinal  canal  and  both  rings  from  the  presence  of  the 
;,  so  that  accurate  closure  might  be  effected. 

2.  To  strip  the  neck  of  the  sac  from  the  cord  with  as  little  dis- 
bance  of  the  vascular  and  nervous  structures  of  the  latter  as 
isible. 

3.  To  cut  the  sac  across  just  outside  the  external  ring,  and  reduce 
tied  stump  well  within  the  internal  ring,  fixing  it  there  by  the 
ue  ligatures  which  close  its  neck. 

1.  To  close  the  internal  and  external  rings  and  all  the  length  of  the 
lal  firmly  with  strong  silk  sutures. 

5.  To  leave  the  fundus  of  the  sac  undisturbed  in  the  scrotum,  so  as 
avoid  damage  to  the  cord,  testicle,  and  their  vascular  and  nervous 
>plv. 

5.  To  get  union  by  first  intention  everywhere,  so  that  the  deep 
;ures  shall  remain  unchanged,  and  help  to  permanently  close  and 
itrol  the  rings  and  inguinal  canal. 

7.  To  avoid  the  use  of  trusses  except  in  cases  of  umbilical  hernia. 
Note,  November,  1887. — Since  this  paper  was  read  I  have  added  6 
ter  operations  to  the  above  thirty-five.  Of  these,  1  was  femoral 
1  4  were  inguinal.  Of  the  latter,  2  were  congenital.  All 
iled  by  first  intention,  except  1,  in  which  there  was  free  suppura- 
a  in  the  scrotum,  but  the  patient,  a  boy,  is  now  at  home  well ;  one 
still  in  hospital,  but  is  quite  well.  There  has  been  a  return  of  the 
■nia  in  two  cases  in  addition  to  those  mentioned  above,  one  in  a 
y  fat  woman  (umbilical),  the  other  in  a  young  man  who  had  been  at 
•y  hard  work  without  a  truss  ever  since  soon  after  operation. 


LDICAL  CURE  OF  HERNIA  BY  OPEN  INJECTIONS  : 
RESULTS  AFTER  A  YEAR  AND  A  HALF. 

id  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Dublin ,  August,  1887. 

Bv  C.  B.  KEETLEY,  F.R.C.S., 

Senior  Surgeon  to  the  West  London  Hospital. 

uen  the  arrangement  was  made  by  which  I  was  to  have  the  honour 
being  one  of  the  speakers  to  open  this  debate,  it  was,  I  suspect,  in 
.er  that  there  might  be  someone  here  to  deal  with  ’  the  treatment  of 
nia  by  injection  of  the  canal.  At  the  Cardiff  meeting  of  this  Asso- 
tion  I  described  the  methods  and  immediate  results.  I  had  better, 
refore,  now  report  how  far  those  results  have  been  lasting  or 
erwise. 

fourteen  Operations  by  Injection  done  over  a  Year  and  a  Half  Ago. — 
ave  evidence  of  the  present  state  of  these  in  the  case  of  11  opera- 
ds  done  on  9  patients.  Four  patients,  representing  5  hernise,  state 
mselves  to  be  cured.  I  have  recently  seen  2  of  the  patients,  that 
3  hernise,  and  found  the  cure  to  be  real  and  absolute.  Over  two 
irs  had  elapsed  since  2  of  the  operations.  One  patient  is  probably 
ed,  and  is  anxious  to  leave  off  her  truss.  One  patient,  whom  I 
re  not  seen  but  merely  heard  from,  describes  himself  as  “nearly  re¬ 
ared.”  Three  patients  in  whom  4  hernise  were  operated  on  have 
ived  no  benefit  as  far  as  I  can  tell,  but,  curiously  enough,  are 
•light  by  themselves  to  be  better.  One  of  these  failures  was  injected 
h  absolute  alcohol  only,  and  not  with  the  oak  bark  decoction.  Of 
remaining  three  patients  I  have  not  yet  been  able  to  hear  any- 
ng,  they  having  lett  their  old  addresses,  but  I  hope  to  find  them, 
sc  of  the  patients  have  discarded  trusses  within  two  or  three  months 
>peration.  One  case  suppurated,  namely,  the  one  who  now  describes 
aeelf  as  ‘ 1  nearly  recovered.  ” 


With  regard  to  subcutaneous  injection,  I  then  only  operated  on  one 
patient  and  failed.  I  used  first  absolute  alcohol,  and  then  glycerine 
of  tannic  acid.  The  former  produced  very  little  reaction,  the  latter 
great  reaction  and  great  swelling  in  the  canal,  with  great  pain  but  no 
suppuration. 

The  modes  of  operating  have  already  been  described  in  the 
Journal  (vol.  ii,  1885,  p.  443,  and  vol.  i,  1887,  p.  1089). 
I  believe  that  failure  maybe  sometimes  caused  by  (1)  not  using  enough 
of  the  injection,  and  (2)  by  not  getting  it  really  iuto  the  canal,  (3)  by 
the  fluid’s  gravitating,  or  otherwise  escaping  out  of  the  caDal.  I  think 
forty  instead  of  twenty  drops  of  concentrated  decoction  of  oak  bark 
might  be  used  safely  for  adults.  I  have  seen  an  operator  invaginate 
the  external  spermatic  fascia  before  the  nozzle  of  his  syriDge  instead  of 
piercing  it.  Failure  may  also  result  after  this,  as  alter  other  modes  of 
operation  for  radical  cure  of  hernia,  from  the  patients  neglecting  to 
support  the  parts  with  a  good  truss  for  a  reasonable  time  after 
operation. 

While  I  believe  the  operation  by  injection  to  be  by  far  the  safest 
and  easiest  form  of  operation  there  is  for  the  surgeon  of  moderate  ex¬ 
perience  and  skill,  I  see  clearly  enough  that  for  certainty  of  result  it 
cannot  compare  to  operations  involving  mechanical  interference  with 
the  sac  and  canal,  and  I  believe  the  latter  to  be  safe  enough  in  the 
hands  of  a  few  surgeons,  but  only  a  few.  If  I  suffered  from  hernia 
myself,  I  would  not  let  anyone  try  his  “prentice  hand”  on  the  sac  of 
my  own  hernia  and  the  walls  ot  its  canal ;  but  I  might  trust  myself 
to,  for  example,  Dr.  Macewen  or  Mr.  Banks.  But,  though  it  is  true 
that  the  dangers  of  operations  which  mechanically  interfere  with  the 
sac  are  dangers  from  the  operator  rather  than  from  the  operation,  yet 
they  are  very  real  and  considerable,  and  many  facts  are  on  record  to 
prove  them.  They  are  reduced  to  insignificance  only  when  there  is 
found  an  operator  of  considerable  experience  in  dealing  with  hernias, 
thoroughly  practised  and  qualified  in  antiseptic  surgery,  and  who, 
moreover,  can  always  keep  a  cool  head  and  tell  when  to  stop. 

To  cure  hernia  radically  and  permanently,  it  may  be  laid  down  as  a 
prime  law  that  the  operator  must  have  the  courage  and  patience  to 
go  on — to  go  on  until  each  job  is  thoroughly  and  completely  finished. 

To  cure  hernia  safely,  it  is  a  prime  necessity  to  know  when  to  stop. 
It  is  not  necessary  to  obstinately  persist  in  stripping  the  vas  deferens 
from  all  its  connections,  or  to  castrate  the  patient  rather  than  desist 
from  an  attempt  to  cure  congenital  hernia  by  excision  of  the  sac.  In 
many  of  the  cases  in  which  such  violence  has  been  used,  success 
would  have  probably  been  attained  by  changing  the  plan  of  operation 
and  using  an  injection  of  oak-bark  decoction  ;  and  there  are  certainly 
some  cases  of  irreducible  hernia  which  are  unfit  for  any  operation  for 
radical  cure. 

I  believe  it  to  be  of  comparatively  little  consequence  by  what  par¬ 
ticular  mode  of  operating  the  sac  is  dealt  with,  provided  it  be  secured 
right  up  to  the  internal  hernial  orifice,  and,  with  it,  even  a  part  of 
the  peritoneum  internal  to  the  hernial  orifice.  Is  it  not  possible  that 
Dr.  Macewen’s  great  success  is  mainly  due  to  the  thoroughness  with 
which  his  method  compels  him  to  attend  to  this  point  ? 

In  one  of  my  cases,  without  using  any  violence,  I  dragged  out  of 
the  aperture  of  an  inguinal  hernia  a  portion  of  the  urachus,  which 
had,  of  course,  come  from  behind  the  linea  alba. 

In  suturing  the  canal,  also,  it  is  not  always  remembered  that  the 
part  to  approximate  to  Poupart’s  ligament  is  not  the  inner  opening  of 
the  external  inguinal  aperture,  but  the  conjoined  tendon.  Mr.  John 
Wood  has  always  made  a  great  point  of  this. 

To  sum  up,  I  believe  that  a  thorough  operation  of  combined  ex¬ 
cision,  ligature,  and  suture  will  almost  certainly  effect  a  lasting  cure. 
The  dangers  are  often  considerable,  but  they  belong  to  thb  operator 
rather  than  to  the  operation,  and  are  avoided  by  care  and  experience. 

The  injection  operation  is  at  present  uncertain  as  to  result,  but  it 
is  pre-eminently  simple  and  safe,  and  a  good  deal  of  its  present  un¬ 
certainty  is  due  to  our  ignorance  of  the  precise  quantity  and  strength 
of  fluid  required  by  each  case,  to  the  fluid’s  sometimes  being  thrown 
into  the  wrong  place,  and  perhaps  to  unsuitable  cases  being  chosen. 
The  injection  operation  is  also  only  applicable  to  reducible  hernia, 
and  to  such  as  are  not  absolutely  direct  with  a  large  aperture. 

With  regard  to  reducible  umbilical  hernise  of  moderate  size,  the  sac 
need  not  be  excised  at  all.  The  single  indication  with  regard  to  it  is 
to  get  it  out  of  the  way  by  invagination  or  reduction  en  masse,  and 
then  to  close  the  freshened  hernial  aperture  with  bare-lip  pins. 

There  are  dozens  of  important  points  on  which  I  would  like  to 
touch,  but,  with  one  exception,  I  must  leave  them.  The  exception  is 
to  urge  you  to  recommend  to  all  your  stout  patients  with  iupture  a 
modified  Banting  system.  Abstinence  from  starches  and  sugars  gives 
astonishing  relief  to  many  fat  people  who  cannot  or  will  not  have 
their  hernise  directly  interfered  with. 
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ON  THE  RADICAL  CURE  OF  HERNIA. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 

By  A.  RABAGLIATI,  M.D., 

Senior  Surgeon  to  the  Bradford  Infirmary. 


I  have  not  had  the  large  personal  experience  which  some  surgeons  can 
boast  of  in  the  treatment  of  hernia ;  but  I  have  had  the  oppor¬ 
tunity  of  watching  a  large  number  of  cases  treated  in  the  Brad¬ 
ford  Infirmary  during  some  years  past,  and  of  comparing  the  general 
results  in  my  own  practice  and  those  of  other  surgeons.  Of 
cases  in  which  I  have  performed  the  operation  solely  with  the  view 
of  effecting  a  radical  cure,  without  the  presence  of  urgent  symptoms 
indicating  the  necessity  of  operation,  I  have  notes  of  three  cases.  In 
all  of  them  the  operation  was  perfectly  successful.  I  will  make  a  few 
remarks  on  these  cases  immediately.  In  seven  other  cases  I  have 
operated  on  account  of  urgent  symptoms  of  strangulation,  at  the  same 
time  removing  the  sac,  in  the  way  to  be  described  below  ;  and  have 
been  fortunate  enough  to  save  all  my  cases  at  the  time  and  to  effect, 
in  addition,  in  all  of  them  to  which  my  information  extends,  a  radical 
cure  of  the  condition.  In  five  other  cases  I  have  operated  for  relief 
of  strangulation,  but  without  making  any  attempt  to  effect  a  radical 
cure  by  removing  the  sac.  Of  these,  three  have  died  and  only  two 
recovered.  These  five  cases  were  all  operated  on  previous  to  the  time 
when  I  ventured  to  remove  the  sac,  and  when  the  old  operation  of 
cutting  down  and  relieving  the  stricture  and  returning  the  bowel  was 
the  ordinary  practice  in  Bradford.  That  operation  I  had  seen  to  be 
followed  by  a  shocking  mortality.  Looking  back  over  a  series  of 
years  ending  with  1881,  I  find  that  actually  about  60  per  cent,  of  the 
cases  operated  upon  in  the  Bradford  Infirmary  sank  after  the  opera¬ 
tion.  This  being  so,  it  was  quite  evident  that  something  had  to  be 
done  ;  and  in  casting  about  for  remedies  it  seemed  that  perhaps  the 
introduction  of  antiseptics  might  improve  the  position  of  affairs, 
especially  as  I  had  experienced  considerable  success  in  ovariotomy  at 
that  time.  Accordingly,  in  1882,  having  to  deal  with  a  strangulated 
femoral  hernia  in  a  female,  I  performed  the  ordinary  operation  anti- 
septieally  ;  but  my  patient,  a  woman  aged  72,  died  on  the  eighth  day 
of  peritonitis.  My  next  case  was  a  man  suffering  from  strangulated 
scrotal  hernia,  and  in  him  I  operated,  again  antiseptically,  but  think¬ 
ing  that  the  cause  cf  the  fatal  peritonitis  in  my  previous  case  might 
have  been  want  of  free  drainage  (though  there  was  no  proof  of  this), 
I  stitched  up  the  wound  except  at  the  bottom,  where  I  left  a  drainage 
tube  in. 

I  remember  one  of  the  infirmary  residents  said  at  the  time,  he 
thought  the  drainage  tube  calculated  to  prevent  the  proper  influence 
of  the  antiseptic  operation;  but  not  knowing  what  better  to  do,  I  left 
the  tube  in.  To  my  great  chagrin,  my  patient,  a  man  aged  54,  after 
doing  apparently  quite  well  for  three  days,  died  on  the  fifth  day  of 
peritonitis.  Here  was  a  mortality  of  three  cases  out  of  five,  none  of 
them  very  exceptional  cases,  and  it  seemed  certain  that  some  other  means 
ought  to  be  adopted  to  secure  better  results.  In  the  light  of  further 
experience,  I  cannot  help  thinking  that  the  procedure  of  removing 
the  sac,  with  or  without  the  use  of  antiseptics,  would  probably  have 
enabled  me  to  avoid  two  of  these  three  deaths.  I  was  not  aware  at 
that  time  of  what  Professor  Wood  had  said  on  the  subject  in  1873,  at 
the  Cambridge  meeting  of  the  British  Medical  Association,  when  he 
described  removal  of  the  sac,  after  the  fashion  more  elaborately  de¬ 
tailed  since,  in  a  memoir  published  in  1886.  In  1883,  however,  my 
reflections  on  the  subject  led  me  to  think  that  the  peritonitis  which 
killed  so  many  of  the  patients  probably  began  in  the  sac,  and  it  occurred 
to  me  that  possibly  removal  of  the  sac  might  get  rid  of  this  source 
of  mortality.  Besides,  it  was  said  that  this  course  was  being  adopted 
at  Leeds  with  good  results.  Accordingly,  in  my  next  case,  I  deter- 
mined  to  put  the  idea  in  practice.  It  was  a  case  of  operation  for 
radical  cure,  pure  and  simple  ;  that  is  to  say,  there  were  no  urgent 
symptoms  of  strangulation  or  incarceration  in  the  case  ;  and  it  was 
further  of  interest  because  the  man  (aged  37)  had  been  twice  operated 
on  previously,  once  in  Bradford,  and  once  in  London.  The  case  is 
described  in  the  Journal  for  November  15th,  1884.  The  operation 
took  place  in  May,  1883.  The  case  did  perfectly  well,  and  there  wa3 
no  return  of  the  hernia  when  the  patient  was  seen,  three  years  after. 
As  mentioned  in  the  record  of  the  case,  the  operation  more  nearly  ap¬ 
proached  that  known  as  the  direct  operation  of  Professor  Gross,  of 
Philadelphia,  than  any  other  recorded  mode  of  operating.  In  Septem¬ 
ber,  1883,  Mr.  McGill,  of  Leeds,  published  a  paper  in  which  he  said 
that  the  peritoneum  ought  to  be  occluded  in  every  case  of  herniotomy, 
and  mentioned  four  methods  in  which  this  might  be  done.  The  first 


was  stitching  peritoneum  and  overlying  tissues  to  their  opposites,  £ 
is  done  ordinarily  for  ovariotomy.  The  second  was  separating  the  sa 
from  overlying  tissues,  and  bringing  edge  of  sac  to  edge  of  sac  opposite 
and  then  bringing  skin  to  skin  by  a  row  of  sutures  more  superficia. 
The  third  was  ligaturing  the  sac  and  removing  it ;  and  the  fourth  wa 
ligaturing  it  and  leaving  it  in  situ.  Mr.  McGill  at  that  time  preferre 
course  No.  3  to  the  others.  My  experience  leads  me  to  say  that  bett( 
than  any  of  these  methods  is  the  method  of  excising  the  sac  bodily 
and  then  bringing  edge  to  edge  exactly  as  in  ovariotomy.  I  read  hi 
valuable  paper,  however,  at  the  time,  and  it  no  doubt  had  its  inflc 
ence  on  my  practice. 

In  dealing  with  hernia  for  the  effecting  of  radical  •  cure,  supposin 
there  are  no  symptoms  of  strangulation  present,  an  incision  is  mad 
along  the  course  of  the  hernia,  and  the  parts  are  dissected  till  th 
fascia  propria,  and  then  the  sac  of  the  hernia  are  reached.  The  sac  i 
then  exposed  and  cleared,  the  cord  being  put  on  one  side.  When  i 
has  been  sufficiently  cleared  the  sa'c  is  removed  by  the  knife.  I  hav 
not  ligatured  it  first,  not  seeing  any  advantage  to  be  gained  by  tha 
course.  After  the  sac  has  been  removed,  along  with  any  omen  tun 
that  seems  redundant  (I  have  removed  6  ozs.  by  weight  in  one  case 
the  wound  is  thoroughly  cleaned,  and  the  edges  of  the  peritoneun 
picked  up  by  fine  catgut  sutures,  and  approximated,  edge  to  edge,  a 
in  ovariotomy.  Then  the  pillars  of  the  ring,  being  first  raised,  ar 
approximated  by  a  second  set  of  sutures  ;  and  finally  the  edges  of  thi 
skin  are  brought  together.  The  whole  operation  I  have  generall; 
done  under  the  spray,  but  not  always.  If  parts  are  washed  an< 
sponged  quite  clean,  it  does  not  seem  to  make  much  difference  whethe 
the  spray  is  used  or  not. 

For  strangulated  hernia  the  steps  of  the  operation  are  essentiall] 
similar  ;  but,  of  course,  the  stricture  has  to  be  found  and  relieved 
There  are  some  advantages  of  an  important  character  in  removing  thi 
sac  which  are  not  obtained  by  the  simpler  operation  of  relieving  thi 
stricture  when  found.  First  of  all,  the  operation  has  been  far  lesi 
fatal,  and  I  think  this  must  be  partly,  at  least,  due  to  the  tendency 
exhibited  by  the  sac,  when  it  is  left,  to  inflame,  the  inflammatioi 
tending  to  spread  to  the  peritoneum,  and  set  up  general  peritonitis, 
A  second  great  advantage  is  that  one  is  far  less  likely  to  return  ai 
unrelieved  stricture  into  the  abdomen,  imagining  it  to  be  relieved 
than  after  the  ordinary  operation.  I  suppose  when,  after  a  short 
period  of  relief  after  operation,  a  patient  begins  to  vomit  again 
shortly,  this  is  generally  due  to  imperfect  relief  of  the  stricture.  Sucl 
an  accident  is  far  less  likely  to  happen  after  removal  of  the  sac,  be¬ 
cause  we  get  in  this  way  a  much  larger  view  of  the  parts  affected 
and  their  condition.  Thirdly,  removal  of  the  sac  and  approximatior 
of  the  edges  as  described  makes  an  attempt  at  least  towards  radical 
cure,  and  the  prevention,  therefore,  of  the  recurrence  of  the  condition, 
which  the  ordinary  operation  does  not.  It  is  hardly  necessary  to  say 
that  if  gangrene  threatens  in  the  gut,  we  can  certify  ourselves  of  its 
condition  by  this  operation  ;  but  it  would  be  unlikely  in  any  case 
that  a  gangrenous  gut  would  be  returned  by  a  surgeon  operating  by 
any  method. 

Of  my  ten  successful  cases  treated  by  the  removal  of  the  sac,  six 
were  cases  of  inguinal  hernia,  and  four  of  femoral.  Six  were  in 
females — namely,  strangulated  femoral  hernia,  one  each  aged  64,  52, 
33,  and  31  years  ;  and  two  were  strangulated  inguinal  hernia,  aged  63 
and  38.  Four  were  in]  males,  and  were — one  case,  aged  37,  of  opera¬ 
tion  for  radical  cure  of  inguinal  hernia,  without  symptoms  of  strangu¬ 
lation  ;  two  were  cases  of  strangulated  inguinal  hernia,  aged  50  and 
30  years  ;  and  one,  aged  54,  was  a  case  of  irreducible  inguinal  hernia. 

A  CASE  OF  RADICAL  CURE  OF  FEMORAL  HERNIA. 
Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Dublin,  August,  1887. 

By  FRANCIS  T.  HEU8TON,  M.D.,  F.R.C.S.I.,  M.Ch., 

Surgeon  to  the  Adelaide  Hospital,  and  Lecturer  on  Anatomy  to  the  Carmichael 

College. 


The  case  I  am  now  about  to  bring  under  your  observation  presents 
points  of  interest,  both  pathological  aud  surgical,  which  I  consider 
j  ustifies  me  in  occupying  for  a  brief  period  the  attention  of  the  mem¬ 
bers  of  the  Association,  as,  in  as  far  as  I  have  been  able  to  ascertain, 
the  condition  of  parts  found  to  exist  would  appear  to  be  of  very  rare 
occurrence  ;  and,  in  the  second  place,  I  wish  to  record  a  method  of 
radical  cure  for  femoral  hernia  which,  although  employed  in  my  case 
for  strangulated  hernia,  will,  I  consider,  be  found  to  possess  attributes 
of  success  which  render  it  of  value  in  the  treatment  of  the  ordinary 
reducible  mesocele. 

On  the  evening  of  Tuesday,  April  5th,  1887,  i  received  a  message 
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)m  my  friend  Dr.  Henry  Hadden,  of  Rathmines,  to  visit  a  patient 
his  whom  he  believed  to  be  suffering  from  a  strangulated  hernia. 
ie  patient,  Miss  F.  S.,  aged  70,  had  the  following  history.  On 
onday,  April  4th,  at  about  5  P.M.,  while  planting  flowers  in  her 
.rden,  she  was  seized  with  a  sudden  pain  in  the  right  groin,  which 
on  extended  towards  the  umbilicus  ;  this  pain  continued  until  about 
■  p.m.,  when  she  vomited  some  bitter  fluid,  but  did  not  think  her 
ness  was  sufficiently  grave  to  need  medical  aid.  At  about  2  p.m. on 
lesday,  April  5  th,  she  again  vomited  three  times  within  a  short 
terval,  and  now  noticed  that  the  vomited  material  was  of  a  green 
lour.  Dr.  Hadden  being  now  sent  for,  found  a  tumour  in  the  groin, 
i  which  taxis  had  no  effect.  On  my  arrival  I  found  the  patient  in  a 
ry  depressed  condition,  with  small  weak  pulse,  and  complaining  of 
uch  pain  in  the  abdomen.  I  also  ascertained  that  there  had  been 
i  motion  from  the  bowels  since  the  commencement  of  her  illness, 
id  that  she  had  noticed  a  small  tumour  in  her  groin  for  some  months, 
found  a  tumour  about  the  size  of  a  walnut  existed  in  the  situation  of 
e  saphenic  opening  of  the  right  groin.  This  tumour  was  tense  and 
regular,  and  had  no  impulse  on  coughing.  Taking  into  considera- 
m  the  fact  that  the  taxis  had  been  applied  by  Dr.  Hadden,  and  the 
aracter  of  the  tumour,  I  suggested  to  the  patient  and  her  friends 
at  as  most  probably  she  should  undergo  an  operation,  she  be  re- 
oved  to  a  private  ward  in  the  Adelaide  Hospital,  where  proper 
tendance  could  be  obtained. 

The  patient  arrived  at  the  hospital  about  half  an  hour  after  I  had 
en  her,  she  having  vomited  in  the  meantime.  I  now  had  ether  ad- 
inistered,  and  attempted  the  reduction  of  the  tumour,  in  which  I 
iled,  so  immediately  proceeded  to  operate,  assisted  by  my  colleague, 
r.  Purefoy,  and  Surgeon-Major  Curran.  Having  made  a  vertical 
cision  in  the  usual  position,  and  dissected  down  on  the  sac,  I  incised 
imbernat’s  ligament,  where  the  constriction  appeared  to  exist  ;  but 
iding  the  tumour  would  not  yet  return  I  opened  the  sac,  when  about 
i  ounce  of  dark  coloured  fluid  escaped,  and  a  gangrenous  odour  was 
be  distinctly  perceived.  The  sac  was  now  seen  to  contain  a  loop  of 
testine,  which  was  returned  readily  within  the  abdomen,  when 
lother  structure  came  into  view,  occupying  the  deeper  portion  of  the 
,c,  which  was  at  first  thought  to  be  the  vermiform  appendix,  but,  on 
rther  examination,  was  found  to  be  the  Fallopian  tube  in  a  gangren- 
is  condition,  the  ovary  being  also  within  the  sac,  but  not  gangrenous, 
now  drew  down  that  portion  of  the  Fallopian  tube  which  was  still 
ithin  the  abdomen,  and  ligatured  it  with  chromatised  gut  close  to 
ie  cornu  of  the  uterus.  A  second  ligature  was  now  placed  on  the 
•oad  ligament  external  to  the  ovary,  and  the  included  ovary  and  Fal- 
pian  tube  removed. 

The  sac  was  now  twisted  tightly  by  the  aid  of  forceps,  and  the 
rated  neck  transfixed  by  a  strong  double  ligature  of  chromatised  gut, 
hich  was  then  tied  to  either  side.  A  second  ligature  was  then  passed 
trough  the  twisted  neck,  immediately  above  the  first,  and  then 
trough  the  abdominal  wall  above  Poupart’s  ligament.  The  sac  was 
len  excised,  and  the  twisted  neck  attached  in  its  position  by  the 
gature  passing  through  it  and  the  abdominal  wail.  The  deeper 
.scia  were  now  united  by  hidden  sutures,  closing  first  the  femoral 
tnal,  and  then  the  upper  portion  of  the  saphenic  opening,  a  drainage 
ibe  being  inserted,  after  which  the  cribriform  fascia,  superficial 
scia,  and  skin  were  united  in  regular  order,  each  to  its  proper  struc- 
ire,  and  the  wound  dressed  with  sal-alembroth  gauze. 

Nothing  need  be  said  as  to  the  subsequent  progress  of  the  case,  care- 
d  notes  of  which  were  taken  by  my  dresser,  Mr.  Goodchild,  as  the 
ound  healed  throughout  by  the  first  intention,  the  lowest  and 
ighest  temperature  recorded  being  97.6°  F. ,  five  hours  after  the 
aeration,  and  100°  F.  on  the  eighth  day  subsequent  to  the  operation, 
wing  to  constipation.  The  patient  was  allowed  out  of  bed  on  the 
xteenth  day  after  operation,  and  left  the  hospital  on  May  6th,  a 
lonth  subsequent  to  admission,  the  hernia  then  presenting  no  evi- 
snce  of  return.  I  had  a  letter  lately  from  the  patient  stating  she  was 
erfectly  well. 

It  is  sufficiently  rare  to  find  the  Fallopian  tube  and  ovary  within 
ernial  sacs,  to  allow  of  another  case  being  recorded  ;  as  I  find  in 
871  there  were  only  38  cases  recorded,  namely,  27  inguinal,  9 
moral,  1  sciatic,  and  1  obturator.  Of  these,  however,  17  were 
ingenital,  all  of  which  were  inguinal,  and  the  ovary  alone  was  usually 
l  the  acquired  herniae,  while  only  5  of  the  cases  contained  intestine. 

I  would  claim  the  following  advantages  for  the  operation  performed 
l  this  case. 

1.  The  twisted  neck  of  the  sac  forms  a  firm  plug,  which  closes  the 
moral  canal,  and  the  twisting  of  the  peritoneum,  in  addition,  sets  up 
localised  inflammation  of  the  peritoneum,  which  serves  to  firmly 
Delude  the  opening  (as  in  the  case  of  inguinal  hernim  when  operated 
a  by  Mr.  Ball’s  method). 


2.  The  additional  security  to  be  gained  by  attaching  the  twisted 
neck  of  the  sac  to  Poupart’s  ligament,  thus  preventing  its  displace¬ 
ment  until  consecutive  inflammation  has  bound  it  firmly  in  its 
position. 

3.  The  additional  security  to  be  obtained  by  uniting  the  deep  struc¬ 
tures  in  proper  and  consecutive  order  by  hidden  sutures,  the  most 
important  being  that  first  applied,  namely,  uniting  the  fascia  trans- 
versalis  forming  the  anterior  wall  of  the  femoral  canal  to  the  fascia 
iliaci  and  anti-psoas  layer  of  the  pubic  portion  of  the  fascia  lata  behind 
and  within. 

4.  The  advantage  of  chromatised  gut  throughout  the  operation, 
which  allows  of  immediate  union  and  does  not  require  removal  subse¬ 
quently,  as  is  so  often  the  case  when  wire  is  used. 

Mr.  Walsham1  remarked  that  although  he  had  given  in  his  name 
to  speak  on  the  subject,  he  would  not,  after  the  many  varied  and 
interesting  papers  he  had  listened  to,  have  entered  into  the  discussion, 
had  he  not  been  called  on  by  the  President,  as  much  of  what  he  had 
intended  to  say  had  been  cut  from  under  his  feet.  Nevertheless,  as 
the  experience  of  surgeons  on  the  subject,  which  might  be  said  to  be 
one  still  sub  judice,  was  of  value  to  elicit,  he  would  say  a  few  words. 
The  operation  which  he  had  in  all  cases  performed  was  that  known  by 
the  name  of  Mr.  Banks’  ;  and  although  he  had  listened  with  great  in¬ 
terest  to  the  papers,  he  still  saw  no  reason  to  depart  from  that  oper« 
ation,  considering  it  safe,  reliable,  and  in  the  majority  of  cases  leading 
to  a  radical  cure.  He  had  performed  it  in  cases  of  umbilical,  femoral, 
and  inguinal  hernia,  and  only  in  one  case,  namely  that  of  a  large  um¬ 
bilical  hernia,  had  there  hitherto  been  a  return.  He  had  had  no 
deaths  where  the  operation  was  undertaken  for  the  radical  cure  of 
hernia,  and  where  there  was  no  strangulation.  He  confined  his  re¬ 
marks  to  the  steps  of  the  operation,  the  results,  and  the  question  of 
wearing  a  truss  subsequently.  1.  As  regards  the  steps  of  the  opera¬ 
tion,  he  had  in  all  cases  followed  the  method  laid  down  by  Mr. 
Banks.  He  strongly  advocated  cleaning  the  sac  well  up  to  the  peri¬ 
toneum,  so  as  to  leave  no  pouch  on  the  peritoneal  aspect ;  and  referred 
to  a  recent  case  where  death  had  occurred  from  other  causes,  in  which 
the  peritoneum  showed  hardly  any  signs  of  the  situation  of  the 
former  sac.  He  used  kangaroo  tail  tendon,  and  believed  that  when 
it  was  securely  knotted  it  was  a  most  reliable  ligature,  and  preferable 
to  both  wire  and  silk.  The  tunica  vaginalis  in  congenital  cases  was 
sutured  after  the  redundant  part  had  been  cut  away.  2.  "With  re¬ 
ference  to  the  results  of  the  operation,  all  had  been  successful,  and  in 
one  case  only,  that  of  the  large  umbilical  referred  to  above,  had  there 
been  hitherto  any  return.  His  experience  extended  over  six  years.  3. 
Lastly,  as  regards  the  use  of  a  truss,  he  thought  the  practice  of  wear¬ 
ing  one  was  to  be  condemned,  as  he  considered  it  only  tended  to  cause 
the  absorption  of  the  inflammatory  material  poured  out  to  close  the 
canal  and  rings.  He  trusted  to  recumbency  and  some  simple  con¬ 
trivance,  like  that  shown  by  Mr.  Thornley  Stoker. — Mr.  Thomson 
(Dublin)  expressed  his  approval  of  the  method  proposed  by  Dr.  Ball; 
He  had  practised  various  plans,  but  he  thought  the  method  of  twist¬ 
ing  the  sac  was  one  which  commended  itself  to  their  common  sense, 
and  one  which  would,  he  believed,  give  them  the  best  results.  He  had 
seen  one  case  two  days  ago,  which  had  returned  after  a  lapse  of  two 
years  and  nine  months.  He  had  lately  adopted  twisting  of  the  sac 
with  satisfactory  results. — Mr.  Wheeler  had  operated  for  the  radical 
cure  of  hernia  by  various  methods  from  time  to  time,  such  as 
Weitzer’s,  Symes’s,  the  blockading  plan,  and  by  the  dissecting  opera¬ 
tion  ;  this  latter  method  he  now  always  adopted.  As  to  the  safety  ot 
the  procedure,  he  was  fortunate  never  to  have  had  a  fatal  case.  In 
the  last  thirteen  cases  in  which  he  had  performed  the  radical  cure  in 
children,  varying  from  nine  months  to  ten  years  of  age,  ten  resulted 
in  complete  cure  ;  in  three  there  was  a  return  of  the  hernia  ;  in  two  of 
these  cases  he  operated  a  second  time  with  success.  He  did  not  ap¬ 
prove  of  leaving  wire  sutures  in  the  wound.  The  suture  he  used 
was  catgut  with  children,  and  silk  with  adults ;  when  necessary,  he 
incised  the  sac  and  ligatured  it.  In  the  after  treatment  he  did  not 
apply  a  truss,  but  a  pad  firmly  made,  which  was  retained  in  position 
by  a  bandage.  He  agreed  with  the  gentleman  who  spoke  of  the 
favourable  results  which  followed  cases  ot  adherent  scrotal  hernia  with 
large  portions  of  omentum.  He  had  within  the  last  two  months  oper¬ 
ated  in  cases  of  this  description,  the  results  up  to  the  present  beiDg 
satisfactory.— Dr.  Ward  Cousins  said  that  the  surgery  of  hernia  had 
made  recently  rapid  advance,  especially  in  the  direction  of  radical  cure 
in  young  children.  He  had  operated  on  more  than  fifty  cases,  and 
thirty  of  these  were  cures  ;  the  rest  had  been  done  too  recently  to  ex- 

1  The  papers  read  on  this  occasion  by  Dr.  Mitchell  Banks,  Professor  Macewen, 
and  Dr.  Ball,  to  which  reference  is  made  by  subsequent  speakers,  will  be  published 
next  week. 
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press  any  positive  opinion  on  the  result.  He  considered  that  they 
ought  to  allow  twelve  months  at  least  to  elapse  before  they  could 
claim  a  cure.  Dr.  Ward  Cousins  stated  that  he  had  operated  on  ten 
cases  in  the  adult,  and  in  some  of  these,  also,  with  excellent  and  per¬ 
manent  results.  They  were  all  severe  cases,  in  which  either  from  the 
large  size  of  the  hernia  or  the  presence  of  adherent  omentum  in  the 
sac,  mechanical  treatment  had  failed.  The  operation  in  young 
children  he  considered  both  simple  and  safe.  Young  children  bore 
operation  extremely  well,  partly  because  of  their  restorative  powers, 
and  partly  from  the  undeveloped  and  inactive  condition  of  the  organs. 
He  operated  by  passing  the  ligatures  round  the  neck  of  the  sac,  then 
dividing  the  sac  below  the  ligatures,  and  closing  the  edges  with  a 
continuous  suture.  He  never  closed  the  pillars  of  the  ring  in  young 
children.  He  believed  that  the  only  way  to  reduce  the  number  of 
hernial  subjects  in  the  coming  generation  was  by  the  almost  general 
application  of  the  radical  cure  during  early  life.  Parents  were  getting 
desirous  for  operative  interference,  and  in  a  few  years  they  would  be 
as  anxious  for  an  operation  for  hertiia  as  they  now  were  for  the  cure  of 
hare- lip  and  club-foot.  He  exhibited  an  elastic  air-cushion,  which  he 
used  after  operation  in  children. — Professor  Kocher  (Berne)  said  he 
had  been  very  much  interested  in  the  discussion  on  radical  cure  of 
hernia,  having  done  it  in  about  seventy  cases,  not  counting  those 
where  it  was  done  for  incarcerated  hernia.  He  quite  agreed  with  Mr. 
Banks  that  we  must  distinguish  cases  of  small  and  of  very  large  hernise. 
Those  latter,  when  failing  to  give  a  success,  were  rather  a  failure  of 
expectant  treatment,  having  been  kept  up  too  long,  till  the  patient 
could  no  longer  bear  the  great  inconveniences,  and  had  to  be  sub¬ 
mitted  to  a  rather  late  operation.  For  the  cases  in  which  the  opera¬ 
tion  could  be  done  in  time,  it  had  a  very  good  effect  on  the  final  re¬ 
sults,  though  not  being  able  to  give  his  statistics  ;  but,  practising  in 
a  small  country,  he  had  been  able  to  watch  a  good  many  of  his 
patients  for  years.  The  one  point  he  thought  of  great  importance  to 
a  definite  result  was  not  to  trust  at  all  to  lymph  exudation  and  adhe¬ 
sions,  but  rather  to  employ  a  material  which  could  not  give  way,  as 
natural  tissues  always  did  give  a  continued  pressure — that  is  to  say, 
never  to  use  catgut,  but  rather  silk  or  wire.  The  methods  of  Mr.  Ball 
and  Macewen  must  give  a  much  greater  security  against  the  effects  of 
pressure  and  the  simple  suturing' together  the  pillars  of  the  abdominal 
opening. 


KOUMISS  AND  KOUMISSISED  PEPTONES:  INDE¬ 
PENDENT  DISCOVERY  OF  VARIETIES, 
PHYSIOLOGICAL  USES,  ETC.1 

By  EDWARD  a  ANDERSON,  M.A.,  M.D. Cantab., 
Wolsingham. 


My  first  acquaintance  with  koumiss  was  formed  in  1869,  at  the  house 
of  a  medical  friend  residing  near  Windsor.  I  recollect  both  him  and 
myself  tapping  a  bottle,  drinking  some  of  it,  and  pronouncing  it  to 
be  11  rum  stuff.  From  this  time  until  March,  1881,  my  acquaintance 
was  nil.  I  then  had  a  case  of  chronic  dysentery  brought  under  my 
notice  and  care,  and,  as  a  last  resort,  I  recommended  koumiss.  I  sent 
for  and  obtained  one  dozen  champagne  quarts,  and  my  patient  evi¬ 
dently  derived  benefit  from  the  taking  it.  The  price  was,  however, 
so  prohibitive  (nearly  £3  3s.  by  the  time  the  first  dozen  was  obtained 
and  carriage  paid),  that  I,  with  the  greatest  difficulty,  and  only  after  the 
lapse  of  a  week  or  two,  obtained  the  consent  of  my  patient’s  friends  to 
send  for  a  second  supply.  Unfortunately,  this  interval  was  sufficiently 
great  to  cause  a  relapse  to  the  most  severe  expressions  of  the  disease  ; 
so  that  by  the  time  this  additional  supply  was  received,  she  was  too 
far  gone  for  recovery.  This  determined  me  to  penetrate,  if  possible, 
the  secret  of  koumiss  ;  and  I  accordingly  for  the  space  of  a  few  months 
puzzled  and  cudgelled  my  brains. 

I  began  by  subjecting  milk  to  the  action  of  German  yeast,  adding  a 
large  teaspoonful  of  sugar  to  it ;  but  this,  while  producing  what  was 
without  doubt  a  homologue  of  koumiss,  resulted  in  a  highly  charged 
and  therefore  effervescent  carbonic  acid  drink,  with  much  the  odour 
and  flavour  of  bad  ginger  beer. 

I  next  experimented  with  the  bicarbonate3  of  sodium  and  potassium, 
and  with  calcium  carbonate.  These  simply  gave  effervescent  milk, 
sour  with  excess  of  lactic  acid,  which,  decomposing  the  salts,  gave  re¬ 
spectively  drinks  holding  in  solution  the  lactates  of  sodium  of  potas¬ 
sium,  or  of  lime.  The  same  varieties,  having  a  definite  quantity  of 
sugar  superadded,  were  first  effervescent  and  sweet ;  then,  in  accord- 
ance  with  the  daily  increased  acidity  from  daily  increased  amount  of 

1  Presented  to  the  Therapeutical  Section  at  the  Annual  Meeting  of  the  British 
•Medical  Association,  Dublin. 


lactic  acid  produced,  effervescent  and. sour.  These  were  artificial 
koumisses.  They  could  not  become  true  or  normal  koumiss,  because 
of  the  complete  absence  of  alcoholic  fermentation.  I  had,  however, 
advanced  one  step.  I  had  obtained  lactic  acid  fermentation. 

During  the  course  of  the  foregoing  experiments,  my  attention  was 
drawn  to  a  bottle  of  diabetic  urine  placed  in  my  laboratory  window, 
the  effect  of  sunlight  and  heat  upon  which  caused  so  great  an  evolu- 
tion  of  carbonic  acid  gas  as  to  forcibly  expel  the  cork,  and  brisk  effer¬ 
vescence  to  ensue.  The  whole  difficulty  was  explained  at  a  glance. 
Here  was  a  fluid  possessing  many  of  the  constituents  and  character¬ 
istics  of  milk,  but  differing,  because  containing  what  neither  milk  nor 
healthy  urine  contain,  namely,  grape  sugar,  and,  as  a  factor  in  the 
alcoholic  fermentation  present,  the  sugar  fungus,  or  saccharomyces 
cerevisiae.  I  therefore  made  a  solution  of  cane  sugar  (I  had  no  grape 
sugar  by  me),  placed  it  in  a  warm  damp  room,  for  fermentation  to  set 
in,  and,  having  succeeded,  I  placed  a  small  quantity  (a  drop  or  two) 
into  a  champagne  quart  of  milk,  to  which  had  been  added  about  half 
an  ounce  of  cane  sugar.  I  corked  and  tied  down  the  bottle,  and  sub¬ 
mitted  it  for  twenty-four  hours  to  a  temperature  of  about  90°  F. ;  and 
in  this  way  succeeded  in  obtaining  koumiss.  This  resembled  the 
German  yeast  experiment,  in  that  it  was  highly  effervescent,  but  dif¬ 
fered  from  it  in  that,  while  possessing  the  pleasantly  acid  flavour  due 
to  lactic  acid  and  the  presence  of  sugar,  it  was  altogether  free  from  the 
bad  ginger- beeriness. 

Having  obtained  true  koumiss,  how  was  I  to  produce  and  renew 
it  without  the  frequently  disappointing  expedient  hitherto  resorted 
to,  namely,  exposing  the  milk  to  the  sun’s  light  and  heat  in  order  to 
obtain  the  ferment  ?  Surely,  I  reasoned,  in  no  better  way  than  by 
“  infecting”  the  prepared  milk  previously  to  corking  and  wiring,  by 
placing  in  it  a  small  quantity  of  freshly  prepared  koumiss  ;  and 
seldom  now  do  I  proceed  in  any  other  way. 

These  experiments  were  completed  in  May  1882,  nearly  six  months 
before  meeting  with  Dr.  T.  L.  Carrick’s  work.  My  primary  motive 
in  getting  and  reading  this  work  was  to  ascertain  how  far  Dr.  Carrick 
and  myself  were  in  agreement.  I  found  that,  respecting  the  bene¬ 
ficial  influence  of  koumiss  in  disease,  we  had  much  in  common  ;  but 
I  was  disappointed  and  surprised  to  find  that,  respecting  the  manu¬ 
facture  of  it,  he  either  on  the  one  hand  knew  so  little  about  it 
that  he  had  as  little  to  communicate  ;  or,  on  the  other  hand,  that, 
knowing  all  about  it,  he  was  determined  to  hedge  it  round  with 
so  many  difficulties  and  obscurities  as  to  baffle  and  bewilder  the 
anxious  inquirer  and  investigator.  One  thing  I  learned,  namely,  that 
whereas  the  koumiss  I  had  obtained  from  London  in  1881  was  thick 
and  lumpy,  Russian  mare’s  milk  koumiss  was  thin,  and  the  sediment¬ 
ary  deposit,  impalpably  fine.  But  my  experiments  with  the  bicarbo¬ 
nates  of  sodium  and  potassium  had  already  unravelled  this  difficulty ; 
and  especially  when,  having  succeeded  in  making  true  koumiss,  I 
continued  my  experiments  upon  it  in  producing  the  therapeutical 
varieties,  months  before  my  knowledge  of  Dr.  Carrick’s  publication. 
By  adding  to  the  prepared  and  infected  milk  a  small  quantity  (from 
7  to  15  grains)  of  either  of  the  alkaline  carbonates  I  have  mentioned, 
I  produced  an  exceedingly  fine  sediment  ;  but  by  substituting  an 
equal  amount  of  the  earthy  carbonate,  that  is  of  chalk,  I  caused  the 
deposit  to  be  even  more  coarse  and  lumpy  than  when  water  alone  was 
added  to  the  milk.  I  had  previously  discovered  that  milk,  to  which 
25  per  cent,  of  water  had  been  added,  produced  a  koumiss  having  a 
far  finer  sedimentary  deposit  than  that  w7hich  I  had  obtained  from 
London  ;  and  the  explanation  must  be  this  :  the  water  in  the  neigh¬ 
bourhood  of  my  home  is  the  softest  and  purest  in  the  kingdom,  or 
nearly  so  ;  whereas  the  London  waters  are,  most  if  not  all,  of  con¬ 
siderable  hardness,  that  is,  they  contain  a  large  percentage  of  earthy 
carbonates,  etc.  But,  it  may  be  asked,  does  not  this  addition  of 
alkaline  carbonate  to  milk,  previous  to  being  made  into  koumiss,  act 
deleteriously  when  taken  into  the  system  ?  Certainly  not;  koumiss  is 
stated  to  be,  and  doubtless  is,  partially  digested  milk.  If  this  be  so, 
then  coarse  lumpy  koumiss  must  be,  in  the  degree  of  its  coarseness 
and  lumpiness,  more  indigestible,  because  less  digested  than  koumiss, 
whose  deposit  is  very  finely  granular.  Again,  by  the  decomposition, 
during  the  process  of  koumissisation,  of  the  alkaline  carbonate,  and 
the  substitution  for  it  of  a  lactate,  not  only  is  the  koumiss  rendered 
less  acid,  from  the  fixation  of  some  of  its  superabundant  hitherto 
free  lactic  acid,  but  a  highly  important  and  valuable  therapeutic  agent 
is  produced  ;  namely,  lactate  of  soda,  for  example.  Moreover,  only 
that  quantity  of  alkaline  carbonate  is  added  as  is  always  permissible 
and  requisite  when  foods  have  to  be  peptonised  and  digested  artifici¬ 
ally,  whether  afterwards  koumissised  or  not.  Koumiss,  as  made  by 
myself  when  using  water  alone,  is  finer  and  thinner  than  ordinary 
commercial  koumiss,  by  reason  of  the  softness  and  purity  of  the  water 
abounding  in  the  district ;  and  this,  the  fineness  of  the  sedimentary 
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leposit,  is  still  further  increased  by  the  addition  of  a  physiological 
quantity  of  a  carbonate,  the  decomposition  of  which,  as  above  indi¬ 
cated,  results  in  the  substitution  for  it  of  a  most  valuable  therapeutic 
jgent.  The  koumiss  is,  thus  and  therefore,  more  thoroughly  digested 
and  digestible. 

I  have  stated  that,  in  my  opinion,  Dr.  T.  L.  Carrick  either 
possessed  little  knowledge  respecting  the  manufacture  of  koumiss  ; 
or,  that  knowing  all  about  it,  he  was  determined  to  bewilder  the 
investigator.  “Thus  (he  states)  if  milk  (speaking  of  mare’s 
milk)  be  too  rich,  the  excess  of  fat  is  apt  to  make  it  undergo  the 
outyrous  fermentation,”  p.  54.  Again,  at  p.  67,  speaking  of  the 
importance  of  herbage  “when  the  grasses  are  too  rich,  that  is,  contain 
too  much  oil,  butyrous  fermentation  is  easily  set  up  ;  when  poor  in 
starchy  or  saccharine  material,  on  the  other  hand,  they  render  the 
milk  unfit  for  fermentation,  because  of  the  small  percentage  of 
lactine  it  then  contains.”  Ou  p.  286  he  says:  “Dr.  Polubensky’s 
directions  for  fermenting  cow’s  milk  are  as  follows :  An  oak  churn, 
such  as  is  used  for  churning  butter,  has  a  bottle  of  fermented  cow’s 
or  mare’s  milk,  five  days  old,  poured  into  it  in  the  morning.  A 
tumbler  and  a  half  of  warm  milk  (of  a  temperature  of  about  90°  Fahr. ) 
in  which  half  an  ounce  of  cane,  still  better  milk,  sugar  has  been  dis¬ 
solved,  and  a  bottle  of  skimmed  cow’s  milk,  are  then  added.”  At 
p.  287,  he  continues:  “The  addition  of  the  sugar  (preferably,  milk 
sugar  mind)  is  made  for  the  purpose  of  remedying  the  small  amount 
of  lactine  in  cow’s  milk,”  Now,  with  respect  to  these  three  state¬ 
ments  of  Dr.  Carrick’s,  I  must  most  forcibly  insist  that,  firstly,  every 
appreciable  particle  of  cream,  oil  or  fat,  whether  in  mare’s  milk  or  in 
cow’s,  must  be  removed,  or  the  butyrous  fermentation  is  certain  to 
be  set  up  ;  secondly,  lactine  or  milk  sugar,  can,  if  pure,  produce 
nothing  but  the  lactic  acid  fermentation  ;  is  unable,  therefore,  to  set 
up,  still  less  continue  to  completion,  alcoholic  fermentation.  How 
then  can  this  be  established  ?  I  answer,  by  the  addition  to  the 
milk  of  cane  or  grape  sugar  in  conj  unction  with  the  ferment,  and  in 
no  other  way. 

In  the  British  Medical  Journal  for  May  12th,  1883,  mention  is 
made  of  “kefir,”  or  “  khiafar,”  “the  new  milk  ferment.”  Kefir 
seed  or  ferment  is  there  stated,  on  the  authority  of  Dr.  Kern,  to  re¬ 
tain  its  vitality  after  remaining  for  months  in  its  dry  condition. 
What  is  kefir?  Nothing  more  nor  less  than  the  sedimentary  deposit 
of  koumiss  (mare’s  or  cow’s),  coloured  and  perhaps  sweetened,  it  may 
be,  to  escape  detection,  but  nothing  else,  notwithstanding.  I  have 
kept  dried  and  powdered  kefir  for  more  than  twelve  months,  and 
then  found  it  active. 

What  is  the  so-called  koumiss  extract  supplied  in  oz.  jlacons,  and 
commonly  sold  at  25s.  per  dozen  ?  Some  of  the  sedimentary  deposit 
of  koumiss  (mare’s  or  cow’s,  but  most  probably  the  latter)  suspended 
in  a  menstruum  which  probably  contains  something  to  feed  it  and 
keep  it  active.  What  is  the  probable  cost  to  the  vendors  ?  I  should 
say  that,  with  the  exceptions  of  the  jlacons,  corks,  capsules,  advertise¬ 
ments,  and  wrappings,  positively  next  to  nothing.  Stay  !  There 
are  the  directions  how  to  make  koumiss  from  it.  I  very  much 
doubt  it.  These  directions  mystify  the  public. 

With  respect  to  the  manufacture  of  artificial  ferments  when  the 
natural  is  not  at  hand,  Dr.  Carrick  says:  “The  simplest  of  any  is 
that  recommended  by  Bogoyavlensky  and  adopted  and  modified  by 
Tchembulatof.  It  is  thus  prepared  : — Take  a  quarter  of  a  pound  of 
millet  flour,  add  water  to  it,  and  boil  it  down  to  the  consistence  of 
thick  oatmeal  porridge.  Then  heat  separately  in  another  vessel 
eleven  pints  of  milk  to  boiling  point,  and  then  allow  it  to  cool  down. 
When  its  temperature  has  fallen  to  about  95°  F. ,  pour  into  a  wooden 
bowl  or  tub,  and  add  the  boiled  flour  to  it.  The  upper  and  open  part 
of  the  vessel  is  then  covered  with  a  piece  of  coarse  linen,  and  left  at 
rest  at  a  temperature  of  about  99°  F.  for  from  twenty-four  to  forty- 
eight  hours.  The  appearance  of  small  bubbles  which  keep  bursting 
on  the  surface  of  this  liquid,  combined  with  a  vinous  or  acid  odour, 
proves  that  the  ferment  is  ready.”  If  this  be  the  simplest  method, 
what  must  be  the  more  complicated  ?  What  the  most  ? 

My  method  is  this  : — Place  about  a  fceaspoonful  of  honey  in  a 
quarter  of  a  pint  of  water,  and  put  it  in  a  warm,  damp  atmosphere. 
Within  twenty-four  or  forty-eight  hours  the  liquid  will  become 
vinous,  and,  if  corked,  the  cork  will  be  expelled,  showing  the  presence 
of  carbonic  acid  gas.  Take  a  small  quantity,  say  a  teaspoonful — a 
drop  even  would  suffice — and  add  it  to  the  prepared  milk  ;  and  within 
twenty-four  hours,  providing  that  the  mixture  be  bottled,  corked,  and 
wired,  enough  gas  will  result  from  the  koumiss  or  fermented  milk  to 
forcibly  expel  the  cork  if  unwired,  or  even  sometimes  to  burst  the  bottle. 

Dr.  Carrick,  moreover,  lays  great  stress  upon  the  presence  of  the 
“bacterium  lactis  ”  in  the  process  of  koumissisation.  I  question 
much  whether  it  can,  in  any  sense,  initiate  the  alcoholic  fermenta¬ 


tion  ;  certainly  not  unless  cane  or  grape  sugar  be  present  ;  and  even 
then  failure  resulted  with  me  unless  the  saccharomyces  cerevisias  were 
added.  On  the  other  hand,  I  question  equally  whether  the  bacterium 
lactis  is  absolutely  essential  to  even  the  lactic  fermentation.  Most 
milk,  previous  to  being  prepared  for  making  into  koumiss,  is  by  me 
steamed  for  removal  of  cream,  and  thereby  raised  to  nearly  212°  F. 
This  should  destroy  all  but  sporigenous  bacteria. 

The  following  are  a  few  varieties  of  medicinal  koumiss  :  sodium 
lacto-phosphate,  iron  lacto-phosphate,  calcium  lacto-phosphate,  potas¬ 
sium  lacto-phosphate,  calcium  lacto-phosphate,  calcium  and  iron  lacto- 
phosphate,  lithium  lacto-phosphate,  lithium  and  sodium  or  potassium 
lacto-phosphate,  and  many  others  too  numerous  to  mention. 

What  is  a  koumissised  peptone  ?  It  is  milk,  or  milk  and  other 
foods  ;  first,  by  the  action  of  pepsin,  of  pancreatine,  or  of  both, 
almost  completely  digested,  and  thereby  converted  into  peptone,  or 
still  further  split  up,  and  then  made  into  koumiss.  In  the  process  of 
peptonising  about  25  per  cent,  of  water  is  driven  off,  and  none  is  pre¬ 
viously  added.  Koumissised  peptones  are  therefore  of  about  50  per 
cent,  greater  food  value  than  ordinary  koumiss.  They  are  more  fluid, 
have  a  sediment  of  far  greater  impalpability,  and  are  incomparably 
more  digestible  and  easily  assimilable  than  ordinary  koumiss,  or  even 
than  Russian  fermented  mare’s  milk.  While  the  author  of  this  paper 
claims  to  be  independently  a  discoverer  of  ordinary  koumiss,  he  is 
the  acknowledged  inventor  and  institutor  of  this,  the  highest  expres¬ 
sion  of  a  perfect  koumiss.  It  is  of  especial  use  in  the  most  irritable 
and  adynamic  types  of  wasting  diseases  ;  and  can  be,  and  has  been 
taken  and  retained,  when  all  other  foods,  ordinary  koumiss  not  ex¬ 
cepted,  have  been  rejected.  Valuable  lives  have  been  saved  which 
would  have  been  lost  but  for  its  administration. 

Hitherto  I  have  spoken  of  the  use  of  cane  sugar  in  the  making  of 
koumiss,  etc.  I  now  come  to  speak  of  the  substitution  of  honey.  For 
years  past  seldom  has  cane  sugar  been  used  by  me.  In  the  prepara¬ 
tion  of  ordinary  foods,  grape  sugar,  and  sometimes  sugar  of  milk,  has 
replaced  cane  sugar  on  the  ground  of  the  disagreeable  eructative  and 
fermentative  action  the  latter  exerts  when  administered.  This  cannot 
be  so  great  in  the  matter  of  koumiss  ;  yet  I  have  substituted  hone  y 
for  cane  sugar,  and  principally  for  the  following  reasons  :  honey  is 
more  wholesome,  more  nourishing,  more  digestible,  a  more  physio¬ 
logical  food  than  cane  sugar.  It  produces  a  koumiss  having  a  finer 
sedimentary  deposit,  increases  the  beauty  and  delicacy  of  flavour,  and 
delays  or  prevents  its  becoming  caseous. 

Koumissised  peptones  are,  equally  with  koumiss,  the  vehicles  for 
the  administration  of  such  of  the  most  important  therapentic  agencies 
as  are  of  use  in  particularly  wasting  diseases.  But  such  medicinal 
agents  are  not  added  where  the  beauty  and  delicacy  of  flavour  of 
either  the  koumiss  or  koumissised  peptone  are  in  any  appreciable  de¬ 
gree  interfered  with. 


CLINICAL  MEMORANDA. 


DISCOLORATION  OF  THE  SKIN  BY  NITRATE  OF 

SILVER. 

A  well  marked  case  of  argyriasis  came  under  my  observation,  some 
years  ago,  in  the  person  of  a  woman  60  or  70  years  old,  who,  many 
years  previously,  had  been  supplied  with  a  solution  of  nitrate  of  silver 
to  apply  to  her  throat.  J.  Walters,  M.B. 

Reigate. 


TOXICOLOGICAL  MEMORANDA. 


POISONING  BY  HORSE  CHESTNUTS. 

With  regard  to  Mr.  Solomon’s  interesting  case  of  poisonous  symptoms 
arising  from  eating  the  green  horse  chestnut,  I  beg  to  record  an  almost 
similar  case  which  came  under  my  notice  about  a  year  ago.  I  was 
sent  for  to  see  a  little  girl,  about  six  years  of  age,  who  was  suffering 
from  severe  pain  in  the  abdomen,  nausea,  and  thirst ;  there  was  also 
slight  delirium,  and  the  features  displayed  much  anxiety.  I  remem¬ 
ber,  too,  the  eyes  looked  very  brilliant,  and  the  pupils  were  dilated, 
as  in  Mr.  Solomon’s  case.  I  thought  at  first  it  was  peritonitis,  but, 
on  fuller  inquiry,  I  learned  from  the  mother  that  the  child  had  been 
gathering  chestnuts  that  morning  in  the  neighbouring  woods  ;  and  it 
at  once  occurred  to  me  she  might  have  eaten  part  of  the  chestnuts. 
The  suspicion  was  soon  verified  on  giving  an  emetic  ;  and,  with  the  ap¬ 
plication  of  warm  stupes  and  a  sedative  mixture,  the  patient  was 
quite  well  next  day.  The  child  said  she  ate  the  green  chestnuts  “  be¬ 
cause  they  were  like  apples.”  As  far  as  I  can  now  remember,  this  was 
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the  history  of  the  chestnuts.  I  am  not  aware  ot  the  nature  of  the 
poison  ;  but  its  effect  on  the  system  seems  to  be  very  potent,  and  it  is 
curious  there  is  no  reference  to  it  in  the  ordinary  textbooks. 

Boyle.  R.  Reilly,  L.R.C.S.I. 


THERAPEUTIC  MEMORANDA. 


STROPHANTHUS  vice  DIGITALIS. 

Enough  time  has  not  elapsed,  since  the  introduction  of  this  drug  into 
medicine,  to  allow  many  private  practitioners  to  collect  results  suffi¬ 
cient  in  number  for  the  purpose  of  drawing  an  accurate  inference  as 
to  its  therapeutic  probabilities.  I  therefore  consider  the  following  case  of 
some  interest,  as  tending  to  point  out  a  way  in  which  strophanthus 
may  come  to  the  help  of  its  elder  brother,  digitalis. 

A  retired  Indian  officer,  subject  to  frequent  attacks  of  liver  indiges¬ 
tion,  with  the  usual  concomitant  symptoms  of  jaundice,  lithates  in 
the  urine,  etc.,  consulted  me  on  October  12th  for  severe  palpitation. 
I  found  an  intensely  neurotic  patient,  with  a  flabby,  dilated,  and 
irregular  heart ;  but,  on  careful  examination,  could  detect  no  signs  of 
valvular  disease,  and  there  was  no  previous  history  of  organic  cardiac 
mischief. 

Previously  to  sending  for  me,  he  had  been  taking  a  prescription 
containing  digitalis,  which,  up  to  the  present,  had  been  his  ‘  ‘  sheet- 
anchor;”  but  which,  in  this  instance  had  apparently  done  him  no  good 
whatever.  I  ordered  him  the  same  prescription,  substituting  five- 
minim  doses  of  the  tinctura  strophanthi 1  for  the  tinctura  digitalis, 
three  times  a  day.  In  twenty-four  hours  the  palpitation  was  much 
relieved  ;  in  a  week  it  had  disappeared  ;  and  the  pulse,  which  had 
fallen  from  103  beats  to  76  in  the  minute,  was  full  and  regular. 

Kensington.  Thos.  Sanctuary,  M.D. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

LEEDS  GENERAL  INFIRMARY  :  GYNAECOLOGICAL 
DEPARTMENT. 

SURGICAL  TREATMENT  OF  SOME  UNUSUAL  INJURIES  TO  THE  FEMALE 

URETHRA. 

(Under  the  care  of  Dr.  Braithwaite.) 

Case  i. — Margaret  R.,  aged  44,  wras  admitted  with  complete  incon¬ 
tinence  of  urine,  dating  back  to  its  commencement  about  two  years. 
She  had  had  three  confinements,  the  last  eighteen  years  ago,  a  seven 
months’  fcetus.  This  premature  labour  was  brought  on  by  fright. 
The  patient  stated  that  she  had  suffered  from  “ulceration  at  the  seat” 
since  this  labour,  and  a  small  recto-vaginal  fistula  wa3  found,  which, 
however,  caused  but  little  inconvenience.  There  was  no  trace  of  the 
normal  urethra,  but  instead  a  loose  flap  of  the  tissues  which  had 
formed  it,  attached  only  at  the  bladder  end,  and  about  an  inch  and  a 
quarter  in  length  by  one  in  breadth.  When  this  flap  was  let  down, 
the  vesical  aperture  was  seen  to  be  the  only  part  of  the  urethra  remain¬ 
ing.  The  only  explanation  which  could  be  given  of  this  extraordinary 
injury  was  that,  at  the  time  of  the  labour,  there  was  laceration  of  the 
urethra  attach  side,  so  as  to  detach  a  small  flap  ;  that  the  laceration 
gradually  increased  in  depth  by  ulceration  at  the  angles  until,  many 
years  after  the  original  injury,  complete  incontinence  of  urine  re¬ 
sulted.  The  whole  of  the  parts  were  sore  and  excoriated,  and  in  a 
very  unfavourable  condition  for  a  plastic  operation.  The  extreme 
quarter  inch  of  the  flap  was  a  mass  of  small  translucent  cysts,  and  of 
no  use  surgically.  At  two  operations  this  flap  was  made  into  a  service¬ 
able  urethra,  with  perfect  retention  of  urine.  By  uniting  one  side 
first,  and  then  keeping  the  patient  lying  on  the  opposite  side,  so  that 
the  urine  drained  away  from  the  freshened  surfaces,  the  necessity  for 
the  retention  of  a  piece  of  tubing  in  the  urethra  at  the  first  operation 
was  done  away  with.  At  the  second  operation,  although  the  tubing 
was  necessary,  there  was  the  advantage  of  better  vitality  of  the  flap 
from  vascular  connections  formed  by  the  lateral  attachment  already 
complete.  If  both  sides  had  been  done  at  once,  sloughing  would 
probably  have  ensued,  owing  to  the  very  low  vitality  of  the  flap.  The 

1  This  tincture  was  obtained  from  Mr.  H.  Dixon,  chemist,  of  Holland  Road, 
Kensington,  the  dose  ranging  from  2  to  10  minims. 


continence  of  urine  would  probably  not  have  been  so  good,  seeing  that 
the  new  urethra  could  only  act  in  a  valvular  manner,  but  for  there 
being  a  small  stalked  polypus  in  the  neck  of  the  bladder,  which  pro¬ 
truded  into  the  new  urethra,  and  helped  to  retain  the  urine.  This  was 
not  interfered  with. 

Case  ii. — Mary  Ann  R.,  aged  28,  was  transferred  to  the  gynaecolo¬ 
gical  wards  from  the  medical,  on  account  of  complete  incontinence  of 
urine  for  twenty-six  years.  At  two  years  of  age  a  stone  had  been  re¬ 
moved  from  the  bladder,  by  an  incision  in  the  lower  part  of  the 
vaginal  wall.  This  wound  never  closed.  At  the  age  of  15  she  was 
brought  to  the  Leeds  Infirmary  in  a  horrible  condition ;  the  skin  of  the 
thighs  excoriated  and  raw;  the  pubic  hairs  amass  of  phosphates  ;  and 
the  urethra  practically  gone.  Four  attempts  were  made  to  remedy 
this,  but  entirely  failed  ;  and,  at  the  age  of  17,  she  was  sent  up  to 
London  to  the  Middlesex  Hospital, where  she  remained  fourteen  weeks, 
during  which  time  four  operations  were  done.  (She  is  sure  that  she 
was  “ stitched ”  four  times.)  These  were  also  unsuccessful,  and  she 
considered  herself  incurable,  and  made  no  further  attempts  at  relief. 
In  spite  of  her  state  she  got  married,  and  was  confined  of  her  first 
and  only  child  in  August,  1885,  and  was  admitted  into  the  medical 
wards,  as  stated,  in  1886,  with  some  chest  symptoms.  There  was  no 
trace  whatever  of  urethra,  and  an  aperture  into  the  bladder,  about 
three-quarters  of  an  inch  in  length  by  half  an  inch  in  width.  The 
tissues  around  this  were  seamed  by  scars  from  the  old  operations.  On 
January  29th,  1887,  Dr.  Braithwaite  dissected  up  flaps  of  tissue  at 
each  side  where  the  urethra  should  have  been,  brought  them  over  to 
meet  at  the  central  line,  with  the  mucous  surfaces  inwards  and  the 
free  edges  inverted,  so  as  to  give  broader  areas  of  attachment.  At  the 
same  time  the  aperture  in  the  bladder  was  closed.  Silver  wire  was 
used  for  the  bladder  and  catgut  for  the  urethra.  The  result  was  a  good 
urethra  and  closure  of  the  fistula,  but  a  small  opening  remained  just 
at  the  bladder  end  of  the  new  urethra.  This  would  not  have  hap¬ 
pened  but  that  the  rubber  tubing  in  the  urethra  one  day  became 
blocked.  The  closure  of  this  aperture  was  effected  on  March  26th  by 
dissecting  a  delicate  circular  flap  round  the  aperture,  and  towards  it, 
so  that  it  was  left  attached  all  round  the  aperture.  This  was  then  in¬ 
verted  into  the  hole,  so  as  to  bring  the  raw  surfaces  in  contact,  and 
these  surfaces  and  also  the  parts  around  were  brought  together  by 
several  very  fine  sutures.  The  patient  thus  had  the  fistula  closed  and 
a  new  urethra  made  out  of  the  tissues  of  the  lower  part  of  the  vagina  and 
vulva,  and  all  appeared,  surgically  speaking,  successful.  But  it  now  be¬ 
came  evident  that  the  bladder,  never  having  held  water  for  twenty-six 
years,  was  incapable  of  doing  so.  It  was  attempted  to  distend  the  blad¬ 
der  with  water,  but  without  success ;  and,  as  the  parts  were  sore,  the  pa¬ 
tient  was  discharged  for  a  time,  with  instructions  to  report  herself 
regularly,  as  it  was  probable  that  the  new  tissues  would  contract,  and 
the  urethra  become  smaller  in  calibre.  She,  however,  never  returned, 
and  as  her  husband  was  in  the  workhouse  and  she  had  no  address  to 
give,  no  inquiries  can  be  made  as  to  her  present  state.  It  is  to  be  hoped 
that  the  bladder  may  gradually  acquire  the  power  of  retaining  some 
urine — at  any  rate,  all  has  been  done  for  her  which  is  surgically 
possible. 

Case  iii. — Bridget  W.,  aged  39.  Incontinence  of  urine  followed 
her  twelfth  confinement,  three  years  ago.  The  labour  only  lasted  six 
hours,  but  was  severe.  There  must  have  been  a  laceration  or  some 
sloughiDg  of  the  lower  part  of  the  bladder  wall,  and  laceration  of  the 
urethra  from  end  to  end.  The  incontinence  followed  the  labour  imme¬ 
diately.  She  was  operated  upon  by  a  hospital  surgeon  four  times  for 
the  cure  of  this,  and  with  some  degree  of  success  ;  for  the  opening  into 
the  bladder  was  closed,  but  the  urethra  remained  an  open  canal. 
Whether  any  plastic  operation  was  attempted  on  this  is  doubtful,  but 
there  was  no  trace  of  any.  The  patient  could  not  retain  any  urine. 
There  was  a  flap  of  old  urethral  tissue  on  the  right  side  ;  this  was 
freshened  along  its  whole  length.  On  the  left  side,  a  flap  of  mucous 
membrane  was  dissected  up.  This  flap  was  attached  by  sutures  to  the 
denuded  part  on  the  opposite  side,  and  a  little  roof  of  mucous  mem¬ 
brane  brought  over  the  edge  of  the  flap.  Fine  silver  wire  sutures  were 
used.  On  the  eighth  day  the  sutures  were  removed,  and  perfect  union 
had  taken  place.  The  urethra  resulting  was  perfect,  and  continence 
established. 

Remarks. — The  success  of  these  operations  was  partly  attributable 
to  a  plan  of  inserting  ligatures,  of  course  well  known  to  all,  by  pass¬ 
ing  the  ligature  through,  aud  then  back  to  near  the  point  of  intro¬ 
duction,  so  as  to  bring  surfaces  and  not  only  edges  into  close  con¬ 
tact.  This  was  only  done  in  important  spots,  some  distance  apart,  the 
other  sutures  being  generally  introduced  by  Emmet’s  loDg  fistula 
needles  (Joseph  Wood  ani  Co.,  York).  By  means  of  these,  fine  silver 
wire  sutures  can  be  intro Juced  with  great  rapidity  and  ease,  so  that  an 
otherwise  tedious  operation  i3  much  shortened. 


Dec.  3,  1887.] 
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Friday,  November  25th,  1887. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Case  of  Tumour  (Myoma)  of  the  Female  Bladder  removed  by  the 
xlvano-  Cautery  through  a  Dilated  Urethra,  combined  with  Supra- 
t bic  Incision.  Illustrating,  also,  the  value  of  the  Electric  Light  for 
irposes  of  Exploration  of  the  Bladder. — Dr.  Gibbons  and  Mr.  Parker 
ntributed  this  paper,  which  was  read  by  the  latter  gentleman.  The 
itient  was  a  girl,  aged  18,  of  good  general  health,  and  the  daughter 
healthy  parents.  The  earliest  symptoms  noticed  were  inability  to 
tain  the  urine,  and  pain  on  making  effort  to  do  so.  She  was  treated 
for  stone  in  the  bladder,  but  without  any  relief.”  When  admitted 
to  the  Grosvenor  Hospital  for  Women  and  Children,  she  was  found 
1  have  lost  all  control  over  the  urine,  which  dribbled  away  from  her  ; 
ie  experienced  a  dull  aching  pain  in  the  perineum.  There  was  no 
ood  in  the  urine  at  the  time.  On  bimanual  examination  a  tumour 
as  detected  in  the  bladder  ;  rapid  dilatation  of  the  urethra  was  ac- 
implished  with  a  view  to  a  more  accurate  examination  of  this  tumour, 
week  subsequently,  the  patient  being  under  an  anaesthetic,  the 
imour  was  removed  by  means  of  a  galvano- cautery  icraseur  ;  the  loop 
f  platinum  wire  was  introduced  through  the  urethra,  and  fitted  over 
le  tumour  with  the  aid  of  the  fingers  passed  into  the  bladder  through 
suprapubic  incision  which  had  been  previously  made  for  this  pur- 
ose.  When  the  platinum  loop  had  been  fixed  round  the  base  of  the 
imour,  it  was  tightened  up,  and  the  current  turned  on.  In  five 
inutes  the  division  of  the  tumour  was  complete  ;  there  was  no 
mnorrhage  during,  or  subsequently  to,  the  operation.  After  removal 
te  base  of  the  growth  and  the  interior  of  the  bladder  were  carefully 
ramined  by  the  eye,  a  small  incandescent  electric  lamp  beiDg  intro- 
iiced  for  the  purpose;  the  advantages  of  this  method  were  at  once  very 
iparent,  for  every  part  of  the  bladder  could  in  turn  be  seen.  The 
ound  into  the  bladder  was  carefully  sutured.  There  were  no  subse- 
uent  bad  symptoms.  The  girl  quickly  and  completely  recovered,  and 
ad  since  remained  well.  In  some  remarks  which  followed  the  paper, 
le  authors  advocated  a  suprapubic  incision  in  similar  cases,  and  re- 
immended  the  use  of  the  electric  light.  They  also  drew  attention 
i  the  value  of  carefully  suturing  the  bladder  after  suprapubic 
/stotomy  as  materially  aiding  towards  a  rapidly  successful  result. — 
he  President  regarded  with  satisfaction  the  suggested  use  of  the 
ectric  light  for  the  illumination  of  cavities  like  that  of  the  bladder. — 
fr.  Croft  said  that  the  case  described  by  Mr.  Parker  was  unusual,  as  a 
imour  of  the  bladder,  particularly  with  a  broad  base  in  a  young 
■male  patient  was  very  rare.  In  opening  the  bladder  he 
lought  Mr,  Parker  had  adopted  quite  the  correct  plan  of  dealing 
ith  the  case,  and  one  which,  in  future,  seemed  destined  to  be  widely 
mployed,  as  it  appeared  to  be  much  the  most  satisfactory  way  of 
ealing  with  these  tumours  of  the  female  bladder.  As  to  the  ques- 
lon  of  suturing  the  bladder  wound,  he  himself  had  a  few  months 
reviously  removed  a  stone  from  the  bladder  of  a  boy  who,  on  the 
bird  day  subsequently,  had  surgical  scarlet  fever,  and  became 
iriously  ill ;  yet  the  suturing  held  well  until  the  bladder  was  healed, 
ud  the  patient  did  perfectly  well.  As  to  the  use  of  the  electric 
ght,  the  removal  of  a  tumour  from  the  bladder  could,  of  course,  be 
erformed  without  light,  the  sense  of  touch  in  the  surgeon’s  finger 
eing  quite  enough  for  his  guidance,  as  it  was  in  the  removal  of  a 
tone,  He  hoped  surgeons  in  these  cases  would  adopt  early  cysto- 
imy.  In  a  few  cases,  as  when  there  was  much  cystitis,  with  foetid 
rine,  it  might  be  inadvisable  to  suture  the  bladder,  which  might 
ossibly  then  be  sutured  to  the  skin  wound. — Dr.  Braxton  Hicks 
sked  if  Mr.  Croft  would  advise  the  opening  of  the  bladder  for  serious 
lalignant  disease  of  that  organ,  as  the  disease  might  be  communicated 
d  the  edges  of  the  wound.  He  had  twice  removed  large  cancerous 
umours  per  urethram.  After  dilating  the  urethra,  he  had  passed  a 
dre  snare,  and  removed  the  tumour,  stopping  all  hfemorrhage  by  the 
olution  of  perchloride  of  iron  ;  and  the  stronger  the  solution  the  better, 
le  had,  in  fact,  applied  the  solid  salt  without  the  slightest  detriment  to 
he  bladder.  If  the  tumour  was  at  the  back  or  upper  part  of  the  bladder 
t  could  be  easily  removed  through  the  urethra,  even  if  it  were  of 
arge  size.  His  two  patients  had  both  been  greatly  relieved  for  years 
y  the  operation,  although  they  did  not  quite  recover.  It  did  not, 
herefore,  seem  necessary  to  him  to  open  the  bladder  itself  in  such 
ases. — Mr.  Buckston  Browne  said  there  were  three  points  in  the 
>aper  upon  which  he  would  remark  :  (1)  the  use  of  the  electric  light, 
2)  the  removal  of  the  tumour  by  the  galvanic  cautery,  and  (3)  the 
aturing  of  the  bladder  afterwards.  1.  He  considered  Mr.  Parker  was 


exceptionally  fortunate  in  the  character  of  his  tumour.  Usually,  in 
cases  of  large  papillomata,  the  electric  light  was  of  no  use,  as  the 
bladder  filled  at  once  with  blood  directly  the  tumour  was  interfered 
with,  and  the  sense  of  touch  alone  could  be  utilised  for  the  tumour’s 
removal.  2.  The  same  line  of  argument  militated  against  the  use  of 
the  galvanic  cautery,  as  in  using  it  one  must  see  a  little  what  one 
was  doing.  A  straight  pair  of  forceps  would  do  for  the  removal  of 
any  kind  of  tumour  from  almost  any  part  of  the  bladder,  by  simple 
torsion,  without  any  tearing  or  cutting.  He  had  easily  taken  away  a 
tumour  of  enormous  size  in  that  manner  fourteen  months  ago  from 
a  gentleman  ;  the  patient  was  now  quite  well  and  his  urine  healthy. 
3.  The  cases  that  admitted  of  suturing  were  simply  those  of  children, 
suffering  from  stone,  with  healthy  bladders.  With  tumour  the  bladder 
was  almost  always  inflamed,  with  phosphatic  concretions  upon  its 
wall,  so  that  ten  or  fourteen  days  after  the  operation  it  might  be 
necessary  again  to  empty  the  bladder  of  the  deposits  which  formed 
in  it  subsequent  to  its  closure. — Mr.  J.  H.  Morgan  said  that  in 
the  healthy  bladder  of  a  child,  with  a  tampon  in  the  rectum,  the  sur¬ 
face  from  which  the  tumour  grew  might  easily  be  brought  to  the 
light ;  but  that  in  many  cases,  as  in  that  mentioned  by  Mr.  B. 
Browne,  blood  oozed  at  once  into  the  bladder  when  the  tumour  was 
disturbed.  Judging  by  the  drawings  handed  round,  he  was  inclined 
to  think  that  the  tumour  removed  by  Mr.  Parker  was  a  papilloma. 
As  to  suturing  the  bladder,  it  must  be  remembered  that  the  patient 
was  a  female,  and  that  the  urethra  had  been  dilated,  so  that  there 
was  nothing  to  prevent  the  free  drainage  of  the  bladder.  He  con¬ 
sidered  a  drainage  tube  in  the  wound  was  not  necessary,  and  did  not 
think  the  healing  in  Mr.  Parker’s  case  was  particularly  quick.  He 
had  had  two  similar  cases.  In  one  he  sutured  the  bladder,  and  did 
not  put  in  a  drainage  tube  ;  the  wound  subsequently  gaped  when  the 
bladder  became  distended  with  blood,  but  it  eventually  healed.  In 
another  case  the  child  was  passing  urine  by  the  urethra  in  three  days, 
and  the  wound  was  healed  on  the  seventh  day. — Mr.  Bennett  asked 
why  Mr.  Parker  had  cut  into  the  bladder  above  the  pubes.  It  was 
surely  rare  that  in  the  female  bladder  the  suprapubic  opening  was 
necessary.  The  large  degree  to  which  the  female  urethra  could  be 
dilated,  allowed  of  the  removal  of  large  tumours  when  attacked  in 
that  fashion.  The  opening  into  the  bladder  allowed  of  the  tumour 
being  occasionally  seen,  and  everything  examined  by  the  electric 
light.  But  the  light  could  be  useful  in  only  exceptional  cases.  If, 
as  Mr.  Croft  had  suggested,  a  delicate  sense  of  touch  were  all  that 
was  necessary  to  enable  the  surgeon  to  get  at  these  bladder  tumours 
in  the  ordinary  way,  why  then  was  it  necessary  to  perform  supra¬ 
pubic  cystotomy,  as  Mr.  Croft  had  also  advised.  Such  an  operation 
exposed  the  patient  to  some  risk.  He  had  seen  one  such  case,  not 
his  own,  end  fatally. — Mr.  Parker,  in  reply,  said  that  he  would 
only  suture  the  bladder  when  it  was  healthy  ;  certainly  not  when  it 
was  inflamed  and  its  mucous  membrane  softened.  As  to  the  use  of 
the  electric  light,  he  thought  that  in  such  cases  as  that  of  Mr.  Buck¬ 
ston  Browne  the  light  should  be  used  after  the  operation  ;  the  electric 
icraseur  having  been  used  to  the  base  of  the  tumour  to  prevent  the 
haemorrhage.  As  to  the  opening  of  the  bladder  above  the  pubes,  he 
did  not  consider  it  a  very  serious  operation  in  a  child,  and  it  gave  the 
surgeon  a  much  better  chance  of  examining  the  bladder.  Mr.  Sbat- 
tock  had  agreed  with  him  that  the  tumour  was  a  myoma.  The 
suprapubic  opening  was  of  the  greatest  use  in  the  operation,  enabling 
him  to  place  the  wire  carefully  round  the  tumour. — Mr.  Croft  said 
that  as  to  the  probability  of  the  tumour,  when  malignant,  spreading 
to  the  wound,  he  believed  such  fear  was  quite  imaginary.  In  such  a 
case  of  his  own  the  cancer  did  not  so  spread. 

Case  of  Hysterical  Hyperpyrexia. — Dr.  A.  H.  Clemow  read  notes  of 
this  case.  The  patient,  a  laundrymaid,  aged  23,  was  admitted  into 
the  Edinburgh  Royal  Infirmary  October  22nd,  1883,  under  the  care  of 
Dr.  Brackenridge.  She  was  complaining  of  dizziness  and  pain  in  the 
left  side,  and  presented  a  purpuric  rash  upon  the  lower  extremities. 
The  first  high  temperature  (107.8°)  was  recorded  on  November  29  th, 
the  day  following  a  fright  she  had  received  from  seeing  a  man  who  had 
lost  his  eye.  At  midnight  the  same  night  three  records  were  succes¬ 
sively  taken,  the  first  giving  111°,  the  second  108°,  and  the  third  98°. 
At  noon  on  November  30th,  a  first  record  gave  110°,  a  second  99.6°, 
Taken  under  both  axillae  at  the  same  time,  at  4  p.m.,  the  temperature 
was,  right  side,  108°,  left  99. 4°  ;  at  midnight,  right  side  98°,  left  108°. 
December  1st,  6  A.M.  right  107.2°,  left  98.4°  ;  9  A.M.,  right  100°,  left 
98°  ;  6  p.m. ,  right  108.4°,  left  98.8° ;  9  p.m.,  right  99.2°,  left  108  6  ; 
midnight,  right  98.2°,  left  105°.  December  2nd,  3  a.m.,  right  97.8°, 
left  108.4°;  6  a.m.,  right  107°,  left  98.4°;  9  a.m.,  right  109. 2°,  left 
99.2°;  12  noon,  right  99°,  left  109.2° ;  3  p.m.,  right  109°  left  99° ; 
6  p.m.,  right  110.2°,  left  98° ;  midnight,  right  105°  left  98°.  Decem¬ 
ber  3rd,  3  a.m,,  right  109°,  left  98° ;  9  a.m.,  right  98.8°,  left  109.2°. 


1212 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  3,  1887. 


December  4th,  9  a.m.,  right  99  9°,  left  98.4°  ;  12  noon,  right98°,  left 
99.2°  ;  6  P. M.,  right  108.8°,  left  99.8°.  Oa  November  30th.  several 
short  but  severe  spasms  simulating  tetanus  occurred.  On  December 
1st,  apart  from  persistent  headache  and  nausea,  there  was  a  peculiar 
and  constant  elevation  and  depression  of  the  eyelids.  There  was  also 
a  slowed  reaction  to  light  of  the  right  pupil,  and  left  internal  strabis¬ 
mus.  There  was  throbbing  pain  at  the  vertex,  increased  by  pressure, 
which  also  was  capable  of  inducing  the  pseudo  tetanic  spasms  above 
described,  December  3rd.  Spasms  were  of  frequent  occurrence,  and 
during  their  continuance  the  heart’s  sounds  became  muffled,  its  beats 
doubled  in  rapidity,  and  the  pulse  at  the  wrist  imperceptible.  At 
night  the  head  was  shaved,  a  blister  applied  over  the  vertex,  and  the 
patient  removed  to  a  private  room.  A  quarter  of  a  grain  of  eserine 
was  administered  hypodermically,  which,  after  an  interval  of  wild 
delirium,  appeared  to  exercise  a  soothing  effect.  On  December  4th 
she  was  delirious,  talking  much  about  her  eyes,  and  spasms  were  fre¬ 
quent  and  violent.  A  marked  difference,  appreciable  to  the  touch, 
was  noticed  in  the  temperature  of  the  two  sides.  From  December  4th 
to  the  13th  she  was  unconscious,  appearing  to  sleep  at  times,  and 
occasionally  very  restless,  delirious,  and  violent.  Plantar  and  patel¬ 
lar  reflexes  were  absent ;  there  was  cutaneous  anresthesia  at  first,  and 
incontinence  of  urine  and  faeces  during  the  greater  part  of  the  time. 
On  the  5th  the  tetanic  spasm  could  be  increased  in  frequency  and 
severity  by  pressure  upon  the  left  side  of  the  abdomen.  Conscious¬ 
ness  returned  on  the  13th,  and  during  the  next  few  days  control  of 
the  bladder  and  bowel  was  regained.  On  the  18th  there  was  a  slight 
relapse,  and  erythema  appeared  on  the  arms,  which  had  vanished  next 
day.  On  January  3rd  the  chimney  of  her  room  caught  fire,  the  fright 
causing  a  return  of  the  tetanic  symptoms,  which  had  passed  off  by 
evening.  She  now  steadily  improved  till  January  12th,  when  her 
temperature  was  110°  ;  a  second  record  taken  immediately  afterwards 
gave  98.4°.  She  remained  under  observation  till  April  1st,  improving 
all  the  time.  She  would  occasionally  exhibit  outbursts  of  temper, 
and  would  sometimes  remain  sulky  for  two  or  three  days.  On  one 
occasion  there  was  a  threatening  of  a  return  of  the  symptoms,  which 
soon  passed  off.  She  slowly  regained  her  strength,  and  although 
highly  sensitive  and  emotional,  was,  on  leaving,  otherwise  quite  well. 
— In  reply  to  the  President,  Dr.  CLEMOWstated  that  the  thermometers 
U3°d  were  those  in  general  use  in  the  ward,  and  which  were  used  for 
all  the  other  patients  in  the  ward.  The  temperatures  were  always 
taken  by  the  nurses,  but  he  himself  had  often  been  present  when 
the  temperatures  were  taken,  and  could  verify  the  observations. 
There  was  no  hot  wrater  near  the  bed  ;  poultices  were  not  applied  to 
the  patient,  and  when  he  was  present  he  was  absolutely  certain  no 
friction  was  used  to  the  bulbs  of  the  instruments. — Dr.  Ormerod  had 
had  a  case  in  the  Metropolitan  Free  Hospital  in  which  a  temperature 
of  116°  was  found  in  the  armpit ;  he  watched  that  patient,  but  could 
never  make  out  “how  it  was  done.”  If  he  had  been  deceived,  he 
was  not  the  only  physician  taken  in  ;  at  last  a  deputation  of  phy¬ 
sicians  came  to  examine  her,  and  the  temperature,  which  had  been 
high  just  before  their  advent,  became  normal,  and  shortly  after  their 
departure  rose  again.  The  patient  had  then  passed  to  another  hos¬ 
pital,  where  her  temperature  was  also  found  to  vary  in  the  same  way. 
Her  temperature  was  never  taken  in  the  vagina  or  rectum.  She  was 
violent  when  her  temperature  was  normal,  if  attempts  were  made  to 
take  it. — Dr.  B.  O’Connor  inquired  if  antifebi  in  had  been  employed 
in  Dr.  Clemow’s  case.  It  seemed  to  possess  a  wonderful  rower  of  re¬ 
ducing  high  temperatures,  to  whatever  cause  due  — Dr.  Hale  Wriie 
had  collected  seventeen  such  cases,  some  of  which  had  been  seen  by 
Dr.  Savage,  Dr.  Bristowe,  and  other  gentlemen.  There  was  no  decep¬ 
tion,  he  was  confident,  in  his  cases.  The  vagaries  of  hysterical  girls 
were  past  all  comprehension,  and  indeed  were  often  almost  miracu¬ 
lous.  No  deception  was  possible,  because  no  girl  could  make  the 
deception  so  rapidly  as  was  the  change  of  temperature  which  occurred 
in  these  cases.  No  case  in  a  male  had  ever  been  recorded,  nor  any 
case  also  in  which  the  girl  was  not  otherwise  markedly  hysterical. 
Now  malingering  wTas  quite  as  common  in  males  as  females,  so  that 
army  and  prison  surgeons,  if  these  were  cases  of  malingering,  would 
see  them.  A  paper  had  been  recently  received  from  America,  which 
showed  that  the  variation  in  bodily  temperature  was  now  found  to  be 
due  to  at  least  four  centres  on  each  side  of  the  brain  ;  and  probably 
it  might  be  found  that  “thermal”  centres  were  as  various  as  those  of 
motion. — Dr.  D.  Drewitt  said  it  was  almost  an  impossibility  for  a 
body  heated  to  110°  to  fall  10°  in  five  minutes.  A  jug  of  hot  water 
hardly  lost  its  heat  so  quickly  ;  if  it  did  so,  shaving  would  soon 
cease  to  be  practised. — Dr.  S.  Mackenzie  suggested  that  to  prevent 
deception  in  such  cases  it  was  well  to  take  the  temperature  on  both 
sides  with  two  thermometers,  and  then  put  both  instruments 
into  the  same  axilla.  He  had  even  then  found  the  thermometers  to 


vary  ;  and  he  did  not  think  any  question  of  thermic  centres  could 
account  for  that  variation.  In  a  case  of  his  own  he  had  found  the 
temperature  once  go  up  to  120°,  and  often  to  112°. — Mr.  Storer 
Bennett  suggested  that  it  was  possible  that  there  might  be  centres1 
for  inhibition  of  temperature  ;  so  that  one  need  not  go  to  ordinary 
physical  laws  to  explain  the  sudden  changes. — The  President  said 
that  in  some  cases  of  the  kind  there  had  undoubtedly  been  some  gross 
deceptions  practised.  He  was  anxious,  in  asking  his  former  questions, 
that  the  case  should  be  placed  on  the  surest  basis  ;  as  it  was  wonderful 
that  the  temperature  should  have  varied  in  this  extraordinary  way, 
besides  being  so  different  at  the  same  time  on  different  sides  of  the 
body,  whilst  a  fall  of  ten  degrees  in  five  minutes  had  been  noticed. 
His  attitude  towards  the  case  was  one  of  suspended  judgment.  Mean¬ 
while  every  precaution  should  be  taken  to  avoid  deception.  Some 
thermal  centres  seemed  to  be  capable  of  “blowing  hot  and  cold.” 
Most  of  the  observations  in  the  case  had  been  taken  by  the  nurses, 
only  a  few  by  Dr.  Clemow  himself ;  and  only  once  was  it  stated  in 
the  report  that  the  temperature  on  the  two  sides  of  the  body  felt 
different  to  the  observer’s  hands.— Dr.  Clemow,  in  reply,  said  he  was 
sure  the  temperatures  in  his  case  were  thoroughly  reliable.  They  were 
evidently  not  temperatures  of  the  whole  mass  of  blood,  but  of  local 
portions  of  the  body.  If  they  had  been  the  temperatures  of  the  whole 
quantity  of  blood,  the  patient  would  evidently  have  died.  Even  with 
two  thermometers  in  the  same  axilla  which  differed,  it  did  not  prove 
that  there  might  not  be  two  different  temperatures  even  within  that 
narrow  limit.  Thermic  centres  were  now  recognised  ;  and  that  the 
muscles  had  two  functions,  the  motor  and  tliermogenetic.  He  had 
not  used  antipyretic  remedies. 

The  Congenital  Absence  of  an  Upper  Lateral  Incisor  Tooth  as  a 
Forerunner  of  Hare-Lip  and  Cleft  Palate. — 'Mr.  R.  Clement  Lugas 
read  a  paper  on  this  subject.  He  said  the  tendency  of  deformities  to 
repeat  themselves  in  succeeding  generations,  and  even  to  exaggerate 
their  defects,  rendered  an  early  recognition  of  their  presence  of  some 
professional  importance.  He  alluded  to  a  family  history  he  had 
published  in  the  Guy's  Hospital  Reports  for  1880,  where  he  had  traced 
eighty  descendants  of  a  woman  who  had  supernumerary  fingers  and 
toes,  and  found  that  30  per  cent,  were  so  affected.  A  case  showing 
the  hereditary  tendency  in  haredip  and  cleft  palate  had  come  under 
his  care  in  August  of  this  year.  A  woman  who  had  been  successfully 
operated  upon,  married,  and  had  six  children.  The  second  child  and 
the  sixth  presented  the  same  deformity  as  the  mother,  the  others 
escaping.  The  object  of  that  paper  was  not,  however,  to  discuss  tho 
repetition  of  pronounced  deformities,  but  to  show  the  danger  of  a 
deformity  partially  developed  and  likely  to  pass  unobserved.  He 
wished  to  point  out  (what  he  did  not  think  had  hitherto  been  de¬ 
scribed)  that  the  congenital  absence  of  an  upper  lateral  incisor  tooth 
might  foretell  the  probability  of  cleft  palate  and  hare-lip  in  a  succeed¬ 
ing  generation.  He  had  been  most  careful  to  exclude  any  possibility 
of  error  through  decay  or  extraction  of  the  tooth  in  question.  He 
illustrated  his  paper  with  three  cases.  The  first,  a  man  with  con¬ 
genital  absence  of  the  lateral  incisor  on  the  left  side,  had  a  daughter 
presenting  precisely  the  same  defect.  The  second  a  woman,  aged  25, 
who  had  a  congenital  absence  of  the  right  upper  lateral  incisor, 
brought  her  filth  child  with  right  hare-lip.  The  third,  a  woman, 
aged  23,  having  congenital  absence  of  the  left  upper  lateral  incisor, 
brought  her  first  child  suffering  from  hare-lip  and  cleft  palate  on  the 
left  side.  His  observations  were  few,  and  had  extended  over  ten 
years,  but  the  association  of  these  defects  was  too  remarkable  to  go 
unrelated.  Had  he  been  able  to  examine  both  parents,  which  was 
seldom  possible  in  hospital  practice,  it  was  probable  he  might  have 
collected  more  cases.  Now  that  attention  had  been  drawn  to  the  ob¬ 
servation,  it  was  likely  that  more  cases  would  be  collected.  The 
author  held  the  following  deductions  to  be  irrefragable  :  That  the 
congenital  absence  of  an  upper  lateral  incisor  tooth  resulting  from  an 
arrest  of  development  was  to  be  regarded  as  a  malformation  closely  re¬ 
lated  to  hare-lip  and  cleft  palate,  and  capable  of  transmitting  each 
or  both  of  these  deformities  to  a  succeeding  generation.— Mr.  F.  J. 
Bennett  remarked  that  the  teeth  most  commonly  absent  from  the 
jaw  were  the  lateral  incisors.  It  seemed  to  be  a  law  that  with  pro¬ 
gress  in  development  in  the  animal  kingdom  the  teeth  became  less  in 
number.  No  importance  was  attached  at  the  dental  hospitals  to  the 
frequent  absence  of  the  lateral  incisors. —Mr.  Lucas  considered  that 
these  remarks  scarcely  bore  on  the  subject  of  his  paper,  which  was  as 
to  the  influence  of  absence  of  teeth  on  the  hereditary  production  of 
cleft  palate  and  liare-lip. 


Donation. — The  Samaritan  Free  Hospital  for  Women  and  Children 
has  received  50  guineas  for  the  building  fund  “  In  Memoriam.” 


Dec.  3,  1887.] 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  23rd,  1887. 

John  Williams,  M.D.,  President,  in  the  Chair. 

This  was  a  special  meeting  of  the  Society  for  the  discussion  of  the 
treatment  of  extra-uterine  gestation  during  the  later  months  of 
pregnancy. 

On  Delivery  by  the  Vagina  in  Extra-Uterine  Gestation.— Dr.  Her¬ 
man  read  a  paper  on  this  subject,  in  which  he  said  that  no  general 
rules  could  be  applied  to  all  cases  of  extra-uterine  gestation,  and  at 
all  periods  of  their  history.  The  object  of  the  paper  was  to  consider 
in  what  cases,  and  at  what  time,  an  extra-uterine  gestation  cyst 
might  with  advantage  be  emptied  through  the  vagina.  He  related  a 
;ase  under  his  own  care  in  a  patient  aged  40.  The  extra-uterine  preg¬ 
nancy  was  preceded  by  a  long  period  of  sterility.  Symptoms  like 
those  of  rupture  of  the  sac  occurred  at  about  two  months’  pregnancy. 
Foetal  movements  ceased  at  eight  months’  pregnancy.  At  nine  months 
ipurious  labour  pains  occurred,  and  lasted  nearly  a  month,  and  these 
abour  pains  were  accompanied  by  spontaneous  dilatation  of  the  cervix, 
rhea  the  pains  went  off,  the  breasts  diminished  in  size,  and  the  cervix 
tontracted.  To  attain  certainty  as  to  the  diagnosis,  the  cervix  was 
subsequently  dilated,  and  this  dilatation  was  followed  by  febrile  dis- 
.urbance.  The  cyst  was  then  opened  per  vaginam,  the  child  removed, 
md  the  cyst  frequently  washed  out  with  carbolic  solution.  The 
ilacenta  came  away  on  the  sixteenth  day.  Two  and  a  half  months 
ifeerwards  the  cyst  had  completely  closed.  Dr.  Herman  had  collected 
S3  cases  in  which  an  extra-uterine  gestation  cyst  had  been  emptied  by 
.he  vagina,  and  from  an  examination  of  them  he  drew  the  following 
lonclusions  :  1.  The  operation  of  opening  an  extra-uterine  gestation 

ac  by  the  vagina  early  in  pregnancy,  before  rupture  had  taken  place, 
>y  the  cautery  knife  or  otherwise,  was  a  dangerous  and  unscientific 
iroceeding.  Abdominal  section  ought  always  to  be  preferred  to  this. 

Soon  after  rupture  had  taken  place,  when  interference  was  called 
or  to  arrest  haemorrhage,  abdominal  section  was  more  likely  to 
ucceed  than  vaginal.  3.  When  rupture  had  taken  place,  and  the 
ffusion  of  blood  was  followed  by  pyrexia,  the  indications  for  incision 
f  the  vagina  were  the  same  as  those  in  haematocele  from  any  other 
ause.  4.  At,  or  soon  after  full  term,  before  suppuration  had  taken 
dace,  there  might  be  conditions  which  indicated  delivery  by  the 
agina  as  preferable  to  abdominal  section.  These  were :  5.  When 

he  foetus  was  presenting  with  the  head,  breech,  or  feet,  so  that  it 
ould  be  extracted  without  altering  its  position,  and  6.  When  it  was 
uite  certain,  from  the  thinness  of  the  structures  separating  the  pre- 
enting  part  from  the  vaginal  canal,  that  the  placenta  was  not  im- 
lanted  on  this  part  of  the  sac,  and  it  was  not  certain  that  the  pla- 
enta  was  not  implanted  on  the  anterior  abdominal  wall.  7.  If  the 
hild  could  not  be  delivered  by  the  vagina  without  being  turned, 
bdominal  section  should  be  performed.  8.  No  attempt  should  be 
lade  to  remove  the  placenta.  9.  The  after-treatment  should  consist 
l  frequent  washing  out  of  the  sac.  10.  After  suppuration  had  taken 
lace,  the  spontaneous  opening  of  the  sac  into  the  vagina  was  one  of 
-9  more  favourable  terminations. 

On  “ Primary  Laparotomy"  ( that  is,  Abdominal  Section  in  the 
tatter  Half  of  Pregnancy ,  the  Child  being  Alive)  in  Cases  of  Extra- 
terine  Gestation. — Dr.  Champneys  read  a  paper  on  this  subject, 
he  operation  was  performed  in  the  seventh  mouth  of  pregnancy  for 
ersistent  and  increasing  pain  and  ortbopneea.  The  placenta  was  left, 
raiDage  was  attempted,  but  the  wound  could  not  be  kept  open.  The 
ecidua  was  discharged  on  the  twenty-fourth  day.  All  went  well  till 
ie  thirty-second  day,  when  symptoms  of  the  separation  of  the  pla- 
mta  began,  and  the  patient  died,  with  symptoms  of  septic  intoxica- 
on,  eleven  weeks  and  a  half  after  operation.  After  death  the  pla- 
mta  was  found  detached  ;  no  haemorrhage  of  importance  had  taken 
lace  ;  it  lay  in  a  nest  of  intestines  and  adjacent  organs. 

A  Case  of  Extra-uterine  Pregnancy,  in  which  Abdominal  Section 
as  performed  during  the  Life  of  the  Foetus  at  the  Thirty -fifth  Week 
f  Gestation. — Dr.  John  Williams  read  this  case.  The  patient  was 
1  years  of  age,  and  had  had  one  child  nine  years  before.  She  was 
Imitted  into  University  College  Hospital  when  about  four  months 
regnant.  For  six  months  she  had  suffered  from  almost  continuous 
Bmorrhage,  but  this  ceased  about  the  time  that  conception  took 
lace.  She  then  suffered  from  attacks  of  pain  in  the  right  iliac  fossa, 
id  when,  pregnancy  had  advanced  into  the  fourth  month,  she  had 
were  pain  in  that  place,  haemorrhage  from  the  uterus,  and  general 
iritonitis  ;  a  decidual  membrane  was  also  expelled.  When  admitted 
to  hospital,  in  February,  1885,  she  was  suffering  from  peritonitis, 
le  remained  in  hospital  till  August,  The  growth  of  the  cyst  was 
•served  and  described.  In  the  thirty-fifth  week  the  abdomen  was 


opened  and  a  living  child  removed.  The  placenta  was  left.  The 
subsequent  progress  of  the  case  towards  recovery  was  detailed. 

Changes  in  Placenta  after  Term.— Ur.  Doran  showed  specimens 
which  illustrated  the  changes  which  the  placenta  underwent  after 
term,  and  he  related  a  case  under  his  care.  The  patient  menstruated 
for  the  last  time  in  April,  1885.  In  January,  1886,  labour  pains  and 
metrorrhagia  occurred.  Diagnosis  was  uncertain  for  several  reasons. 
In  April,  1886,  an  exploratory  operation  was  performed.  A 
very  malignant-looking  tumour  was  exposed,  dark  red  in  colour, 
and  on  plunging  in  a  trocar,  no  fluid  escaped.  Believing  that 
the  tumour  was  malignant,  Mr.  Doran  proceeded  at  once  to 
remove  it,  lest  fatal  haemorrhage  should  occur  before  its  vessels 
could  be  secured.  In  raising  the  tumour  it  burst  posteriorly  and  a 
large  feetus  escaped.  A  clamp  was  passed  round  the  base  of  the 
tumour,  and  it  was  cut  away.  The  patient  died,  probably  owin»  to 
injury  to  the  intestine.  The  dark-red  mass  in  the'  iroDt  proved  to  be 
placenta,  hypertrophied  and  much  altered.— Mr.  Knowsi.ey  Thorn¬ 
ton  was  happy  to  be  able  to  agree  in  the  main  with  the  proportions 
formulated  by  Dr.  Herman.  With  1  and  2  he  entirely  agreed.  He 
thought  that  3  was  hardly  precise  enough,  as  there  might  be  great 
differences  of  opinion  as  to  the  treatment  of  lnemafocsle  under  such 
conditions.  He  should  be  strongly  in  favour  of  abdominal  section. 
He  did  not  know  the  grounds  Dr.  Herman  had  for  believing  in  the 
absorption  of  the  foetus,  but  he  knew  from  clinical  observation  that 
the  blood  effused  in  these  cases  was  not  readily  absorbed,  absorption 
being  very  different  to  that  with  which  we  were  familiar  in  large  fresh 
outpourings  of  blood,  such  as  hasmatoceles.  As  to  the  question  of 
operation  through  the  vaginal  wall,  he  doubted  whether,  in  most 
cases,  the  diagnosis  could  be  as  easily  made  as  Dr.  Herman  would 
have  one  to  suppose,  and  he  did  not  think  the  risk  of  injuring  a  coil 
of  intestine  was  a  small  one,  though  this  was  not  mentioned  by  Dr. 
Herman.  He  thought,  with  the  present  means  of  controlling  haemor¬ 
rhage,  the  possibility  of  the  placenta  being  situated  on  the  abdominal 
wall  need  not  be  such  an  alarming  complication  of  abdominal  section 
as  to  influence  the  choice  of  operation.  Passing  to  Dr.  Champneys’s 
case,  he  would  say  that  the  whole  question  of  primary  laparotomy 
hinged  on  perfect  diagnosis,  and  knowing  how  often  there  was  some¬ 
thing  wrong  with  the  child  in  these  cases  he  would  disregard  it 
altogether,  and  simply  consider  the  mother,  and  urge  that  operation 
should  follow  at  once  on  certain  diagnosis.  The  whole  difficulty  was 
in  making  such  certain  diagnosis.  He  could  not  understand  Dr. 
Champneys’s  treatment  of  the  placenta.  If  it  was  left  there  ought  to 
be  certainty  of  asepsis  (very  difficult  to  attain  in  these  cases),  or  an 
opening  should  be  kept  till  the  placenta  was  discharged.  Dr.  Champ¬ 
neys  knew  it  was  attached  to  intestines,  the  very  situation  of  all 
others  in  which  it  was  likely  to  become  septic  or  a  source  of  danger. 
His  own  cases  on  the  table  were  mostly  excluded,  owing  to  the  restric¬ 
tion  of  the  debate  to  a  certain  class  of  cases. 

Specimens — Dr.  W.  S.  Griffith  showed  a  series  of  specimens  from 
St.  Bartholomew’s  Hospital  Museum,  and  a  six  months’  feetus  re¬ 
moved  by  Dr.  Godson  bv  vaginal  incision  about  ten  days  after  the 
death  of  the  foetus.  The  head  presented  at  the  posterior  vaginal 
fornix,  and  was  delivered  by  craniotomy.  The  placenta  was  detruded 
on  the  sixth  day,  and  removed.  There  was  no  haemorrhage  at  or 
after  the  operation.  The  parts  were  kept  aseptic  by  frequent  .irriga¬ 
tion  and  iodoform,  and  the  patient  left  the  hospital  well  three  weeks 
after  the  operation. — The  President  said  that  hitherto  the  difficulties 
in  the  treatment  by  laparotomy  of  extra-uterine  pregnancy  while  the 
foetus  was  alive,  had  been  the  risk  of  septicaemia  and  of  haemo'rhage. 
Antiseptics  had  greatly  reduced  the  former,  and  the  danger  of  haemor¬ 
rhage,  in  so  far  as  was  known,  remained  the  same.  Haemorrhage 
was  of  two  kinds,  one  occurring  during  the  operation  from  injury  to 
the  placenta,  aud  the  other  after  the  operation  from  separation  of  the 
placenta.  Further  observations  might  enable  us  to  diagnose  the  pre¬ 
sence  or  absence  of  the  placenta  on  the  ai  tsrior  ablominal  wall,  and 
to  avoid  it  iu  performing  the  operation.  The  danger  from  the  second 
form  occurred  in  the  same  degree  after  the  death  of  the  foetus,  and  we 
knew  of  no  safe  way  of  dealing  with  it.  The  prevention  of  septi¬ 
caemia  had,  and  the  power  of  diagnosing  the  placental  site  would, 
contribute  greatly  to  the  more  successful  treatment  of  these  cases. — 
Mr.  Lawson  Tait  regretted  the  restriction  of  the  debate  to  a  certain 
class  of  cases  only.  He  felt  that  little  was  left  for  discussion.  There 
were  three  points  about  which  something  might  be  said.  The  first 
was  as  to  the  fear  of  meddling  with  the  placenta,  and  he  entirely 
agreed  with  what  had  fallen  from  Mr.  Knowsley  Thornton,  and  dif¬ 
fered  from  those  remarks  made  by  the  President,  that  with  our 
modern  appliances  we  had  no  need  to  fear  haemorrhage.  Mr.  Tai* 
had  recently  operated  on  a  case  in  which  the  placenta  had,  to  a  large 
extent,  left  the  ruptured  Fallopian  tube  and  obtained  attachment  to 
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the  posterior  wall  of  the  uterus  and  some  coils  of  intestine.  When 
disturbed,  pretty  free  internal  hsemorrhage  took  place.  The  stripping 
of  the  placenta  was  proceeded  with  as  far  as  necessary,  and  the 
bleeding  points  touched  with  solid  perchloride  of  iron,  and 
no  more  hsemorrhage  was  heard  of,  and  the  patient  made 
a  good  recovery.  The  next  point  of  interest  was  the  growth 

of  the  placenta  after  the  death  of  the  foetus.  Mr.  Tait 

used  to  disbelieve  that  this  growth  occurred,  but  there  could 

be  now  no  question  that  it  did  so  in  a  large  number  of  these  cases. 

This  being  so,  what  was  the  use  of  destroying  thefcetus  by  electricity, 
as  the  placenta  continued  to  grow,  and  it  was  not  the  foetus  that  was 
a  source  of  danger,  but  the  placenta  ?  The  third  point  was  the  diffi¬ 
culty  of  diagnosis,  and  his  experience  was  precisely  that  of  Mr. 
Thornton,  but  he  never  allowed  any  uncertainty  to  stand  in  the  way 
of  trying  to  save  his  patient,  and  he  in  doubtful  cases  opened  the  ab¬ 
domen. — After  soiqe  remarks  from  Dr.  Galabin  and  Dr.  Graily 
Hewitt,  Dr.  Herman,  in  reply,  said  that  it  was  impossible  to  adduce 
evidence  that  absorption  of  the  foetus  and  effused  blood  took  place,  be¬ 
cause  such  cases  recovered.  He  thought  that  many  cases  of  pelvic 
haematocele  that  ended  in  recovery  were  probably  due  to  unsuspected 
extra-uterine  gestation.  Leopold  had  made  some  experiments  on  ani¬ 
mals  that  supported  this  opinion.  He  opened  the  uterus  in  animals  a 
little  way  advanced  in  pregnancy,  and  turned  the  embryos  into  the 
peritoneal  cavity.  He  found  that  they  were  absorbed.  Dr.  Herman 
was  inclined  to  agree  with  Mr.  Thornton  that  if  a  haematocele  required 
opening,  it  was  better  to  open  it  by  the  abdomen  than  by  the  vagina, 
unless  the  latter  course  was  specially  indicated.  He  did  not  think 
there  was  difficulty  in  recognising  the  fcetal  head  when  it  occupied 
Douglas’s  pouch,  and  the  placenta  did  not  intervene.  The  sutures 
could  often  be  felt,  and  then  there  need  be  no  fear  of  wounding  the 
intestine.  The  condition  of  the  placenta  was  of  great  importance. 
There  were  two  kinds  of  placenta  met  with  in  extra-uterine-gestation. 
One  kind  was  thin  and  spread  out,  having  extensive  attachments  diffi¬ 
cult  of  complete  removal,  and  much  more  difficult  at  term  than  at 
the  fourth  month,  as  in  Mr.  Tait’s  case.  There  were  others  in  which 
the  placenta  formed  a  thick  solid  mass,  and  in  this  kind  the  vascular 
attachments  to  the  material  structures  were  much  less  extensive,  and 
the  placenta  could  be  removed  without  great  difficulty.  He  had  ex¬ 
hibited  such  a  one  to  the  Society,  which  he  had  successfully  removed 
quite  easily.  The  placenta  shown  of  Dr.  Champneys’s  case  was  similar, 
and  he  gathered  that  it  was  so  loose  that  it  might  have  been 
removed.  Mr.  Thornton  had  exhibited  another.  Mr.  Doran’s  was 
another  instance,  and  there  was  another  in  the  Museum  of  the  Royal 
College  of  Surgeons.  Judging  from  the  cases  at  present  known  to 
him,  he  thought  this  placental  growth  took  place  after  the  death  of 
the  foetus,  it  would  help  greatly  in  treatment  if  we  could  diagnose 
the  condition  of  the  placenta  before  operation. — Dr.  Champneys,  in 
reply  to  Mr.  Thornton,  said  that  both  the  paper  and  abstract  plainly 
showed  that,  with  the  exception  of  transient  rises  of  temperature 
during  the  first  six  days,  the  temperature  was  normal,  and  the  patient 
remained  well  for  thirty-three  days.  He  thought  this  wa3  evidence 
that  the  operation  was  aseptic.  Mr.  Thornton  had  said  that  the 
author  should  not  have  allowed  the  wound  to  close.  As  a  fact,  he 
had  done  his  best  to  prevent  it.  He  left  the  cord  hanging  out,  and 
put  two  large  drainage  tubes  in.  When  the  cord  became  adherent  to 
surrounding  parts  and  the  drainage  tubes  absolutely  blocked  by 
organised  lymph,  he  felt  powerless  to  prevent  it.  In  Dr.  Braith- 
waite’s  case  the  placenta  never  came  away,  and  in  other  cases 
the  placenta  had  not  only  lived  but  grown  after  the  death  of  the 
foetus ;  and  he  did  not  know  why  the  placenta  in  his  case  should 
not  do  the  same  if  kept  aseptic,  which  he  had  no  doubt  it  was.  In 
another  case  he  would  act  as  he  had  done  in  this,  except  that  he 
should  operate  a  second  time  if  need  be,  and  try  to  remove  the  pla¬ 
centa.  He  had  pointed  out  that  in  several  respects  his  case  was 
unique,  and  thus  he  was  deprived  of  the  guidance  of  other  cases. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  November  18th,  1887. 

Alfred  Hill,  M.D.,  President,  in  the  Chair. 

Pasteur's  System  of  Preventive  Treatment  of  Hydrophobia. — Dr.  W. 

N.  Thursfield  read  a  paper  on  this  subject,  in  which  he  said  that 
before  endeavouring  to  show  how  far  statistical  evidence  of  results 
justified  confidence  in  the  Pasteur  system  of  treatment,  it  would  be 
well  to  remove  certain  false  impressions  and  misrepresentations  which 
were  constantly  repeated  with  reference  to  the  work  at  the  Pasteur  In¬ 
stitute,  and  he  noted  with  regret  that,  in  the  recent  report  of  the  evi¬ 
dence  before  the  Select  Committee  on  Rabies  of  the  House  of  Lords, 
several  of  these  misstatements  reappeared.  To  the  statement  so  fre¬ 
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quently  made  that  any  person  offering  himself  for  inoculation  at  the 
Pasteur  Institute  was  received  and  treated  without  any  proof  whatever 
that  the  dog  was  rabid,  he  could  give  a  most  emphatic  denial.  In 
every  case  satisfactory  evidence  that  the  dog  was  rabid  was  required, 
and,  wherever  practicable,  patients  were  requested  to  bring  or  forward 
the  Lead  of  the  dog.  He  had  himself  seen  a  patient  who  applied  with 
a  dog-bite,  but  no  evidence  that  the  dog  _  was  rabid,  refused 
inoculation,  and  treated  as  for  an  ordinary  bite  with  local  applications. 
In  the  case  of  each  patient,  before  commencing  the  inoculations,  full 
particulars  were  taken,  and  a  consultation  was  then  held  by  the  staff 
of  the  Institute  as  to  a  line  of  treatment,  which  was  separately  pre¬ 
scribed  for  each  patient  on  his  allotted  page  in  the  casebook.  The  ut¬ 
most  care  and  most  scrupulous  precautions  were  taken  to  preserve  an 
aseptic  condition,  both  of  the  inoculating  fluids  and  of  the  instruments 
employed.  The  syringes  were  of  glass,  silver-mounted  and  with  needle 
points,  and  new  syringes  were  used  for  each  series  of  inoculation. 
After  each  separate  inoculation  the  needle  of  the  syringe  was  plunged 
into  oil  heated  to  a  temperature  above  boiling  water,  by  means  of  a 
chloride  of  calcium  bath,  and,  before  being  again  plunged  into  the 
inoculating  fluid,  the  needle  of  the  syringe  was  passed  through  steril¬ 
ised  filter  paper,  and  after  each  series  of  inoculation  the  syringe  was 
at  once  sent  back  to  the  maker.  These  precautions  were  taken  in  order 
to  have  all  its  absorbent  portions  removed,  and  thoroughly  cleansed 
and  refitted.  The  practical  work  of  the  Pasteur  Institute  consisted  : 
1.  Of  inoculations  of  rabbits  with  rabid  matter  for  the  preparation  of 
inoculating  fluids  for  treating  human  beings  bitten  by  rabid  animals. 
Three  rabbits  were  daily  so  treated.  2.  Test  inoculations  chiefly  per¬ 
formed  on  guinea-pigs  with  a  view  to  test  whether  animals,  which  had 
been  killed  as  presumably  rabid,  were  really  so.  3.  Collateral  test  in¬ 
vestigations  as  to  the  power  of  inoculating  fluids  to  prevent  the  de¬ 
velopment  of  rabies,  etc.  The  first  two  proceedings  were  the  only  ones 
absolutely  essential  to  the  practical  working  of  the  Pasteur  system 
as  at  present  developed,  but  it  was  to  the  third  that  was  due  the 
foundation  of  the  whole  system.  The  inoculations  were  either  intra¬ 
cranial  or  subcutaneous.  The  intracranial  inoculations  were  invari¬ 
ably  carried  out  under  complete  anaesthesia,  and  with  precise  antiseptic 
precautions.  As  much  care  was  in  every  case  taken,  both  as  regards 
anaesthesia  and  antisepsis  in  the  case  of  the  animals  experimented  on, 
as  was  done  in  the  case  of  a  human  being  in  the  best  ordered  London 
hospital.  In  every  case  that  he  saw,  the  wound  healed  by  first  inten¬ 
tion,  and  as  soon  as  the  animal  had  recovered  from  the  effects  of  the 
chloroform,  in  a  quarter  of  an  hour  or  so,  it  would  generally  eat.  As 
regards  the  time  occupied  by  the  whole  proceedings  involved  in  the 
operation  of  intracranial  inoculation,  he  timed  a  number  of  operations, 
and  found  that  the  average  time  from  the  moment  the  animal 
was  placed  under  restraint  until  it  had  recovered  from  the  anaesthesia 
and  was  released  was  as  nearly  as  possible  five  minutes,  of  which  be¬ 
tween  ninety  and  one  hundred  seconds  were  taken  to  produce  complete 
anaesthesia,  and  the  time  occupied  by  the  operation  itself  from  the  first 
incision  till  the  wound  was  sewn  up  averaged  two  minutes  and  ten 
seconds.  As  to  the  after  results  of  the  inoculations,  it  was  certainly 
painful  to  see  an  animal  suffering  from  purposely  induced  disease.  To 
take  the  ■  extreme  case  of  the  rabbits  where  fatal  rabies  was  the 
invariable  result  of  the  operation,  and  three  of  which  were 
inoculated  daily,  they  commenced  to  sicken  on  the  sixth 
day  after  the  operation,  and  died  on  the  ninth.  As  a  matter  of  fact 
they  did  not  seem  to  suffer  much  pain.  The  first  symptom  was  appa¬ 
rent  dulling  of  the  mental  faculties,  accompanied  by  paralysis  of  the 
extensor  muscles  of  the  hind  legs.  The  paralysis  and  the  dulling  of 
the  mental  faculties  proceeded  side  by  side,  and  the  rabbit  died 
comatose  and  with  general  paralysis.  With  reference  to  the  test  inocu¬ 
lations  referred  to  above,  the  results  were  unfortunately,  as  a  rule, 
only  of  service  for  statistical  purposes.  Amongst  the  evidence  of  the 
recent  report  of  the  Lords  Committee  on  Rabies,  one  witness  _  stated 
that  definite  information  after  such  inoculations  could  be  obtained  in 
six  days.  If  that  were  so  he  should  venture  to  hope  that  still  greater 
perfection  might  be  reached  by  a  method  of  inoculation  which  should 
give  results,  say,  in  four  days,  that  is,  within  a  time  over  which  it  would 
be  justifiable  to  defer  the  inoculations  until  the  nature  of  the  disease  had 
been  determined  with  certainty;  this  end  might  some  day  possibly  be  ob¬ 
tained  by  discovery  of  an  animal  peculiarly  susceptible  to  the  disease. 
At  present  they  were  very  far  from  it.  Even  after  intracranial  inocula¬ 
tion  of  rabbits  with  the  virus  of  a  rabid  street  dog,  the  average  incubation 
was  fifteen  days,  and  an  incubation  so  short  as  twelve  days  would  be 
most  exceptional.  As  a  fortnight  would  certainly  be  too  long  a  time 
for  anyone  to  wait  before  deciding  upon  inoculation,  there  was  no 
special  object  in  adopting  the  above  method,  and  for  practical  reasons 
these  test  inoculations  at  the  Pasteur  Institute  were  made  subcuta¬ 
neously  upon  guinea-pigs,  which,  if  the  dog  had  been  rabid,  developed 
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;he  symptoms  in  from  nineteen  to  twenty-one  days.  He  had  so  far 
mdeavoured  to  show  that  as  regarded  careful  and  conscientious  work, 
:arried  out  on  a  thoroughly  scientific  basis,  the  Pasteur  Institute  was 
n  every  way  worthy  of  confidence.  For  evidence  as  to  the  success  ob- 
;ained  they  must  go  to  statistics.  Statistics  there  were  in  abundance, 
lot  only  from  the  Pasteur  Institute  in  Paris,  but  from  the  Antirabic 
.nstitutions  in  Russia,  several  of  which  had  now  been  some  time  in 
nil  w?r.k  !  but  to  properly  consider  these  statistics  would  necessitate 
,he  critical  examinatipn  of  so  many  points  and  so  many  distinct  cases 
.hat  a  much  larger  time  than  that  at  present  at  his  disposal  would 
>e  insufficient.  He  would  therefore  confine  himself  to  the  statistics 
>f  the  present  year,  and  chiefly  to  those  of  the  first  six  months 
if  the  year,  that  was,  up  to  the  end  of  June  ;  this  would 
insure  that  a  minimum  period  of  four  months  should  have  elapsed 
ince  the  bite  in  each  case,  and  in  the  large  majority  of  the  cases  a 
>eriod  of  over  six  months.  This  would  cover  the  ordinary  period  of 
Qcubition,  but  not  the  exceptional,  though  by  no  means  rare,  cases 
n  which  the  incubation  was  prolonged.  From  January  1st  to  Sep- 
ember  30th,  1887,  1,392  persons  had  been  inoculated  at  the  Pasteur 
nstitute.  These  1,392  persons  had  been  bitten  by  the  following 
gents  :  dogs,  1,294  ;  cats,  74  ;  wolves,  11  ;  pig,  1  ;  donkeys,  4  ; 
ows,  3  ;  calves,  2  ;  horses,  2  ;  ox,  1;  tame  fox,  1;  jackal,  1;  mule,  1; 
luman  being,  1.  In  1,182  of  the  persons  treated  the  rabid  condition 
f  the  animal  causing  the  bite  had  been  shown,  either  by  experimental 
noculation,  by  the  fact  of  some  animal  or  person  bitten  at  the  same 
ime  developing  rabies,  or  by  the  certificate  of  competent  veterinary 
authorities.  In  the  case  of  the  remaining  210,  the  animals  had  been 
uspected  of  being  rabid  from  symptoms  exhibited  during  life.  From 
anuary  1st  to  June  30th  of  the  present  year,  954  cases  were  inocu- 
ated,  and  in  the  case  of  805  of  these  the  rabid  condition  of  the  ani- 
aals  causing  the  bite  had  either  been  proved  beyond  question,  or  cer- 
ified  by  qualified  veterinarians.  Of  the  above  805  bites,  581  were 
uflicted  direct  and  without  the  intervention  of  clothing,  and  69  were 
n  the  head  or  face.  A  large  proportion  of  the  fatal  cases  were  bitten 
n  the  face.  Up  to  October  15th,  1887  (after  which  he  had  no  infor¬ 
mation),  so  far  as  was  known,  15  of  the  above  cases  had  developed 
ydrophobia,  and,  taking  the  percentage  on  the  805  persons  only,  this 
ave  a  result  of  less  than  2  per  cent. ;  but  some  of  the  cases  should 
ot  fairly  be  included,  having  commenced  treatment  too  late.  Of  the 
bove  15  cases,  3  were  British  subjects,  who  had  commenced  the  treat¬ 
ment  on  the  twelfth,  eleventh,  and  sixth  day  after  the  bite  respec- 
ively,  and  4  were  Spanish  subjects,  who  had  commenced  the  treat- 
rent  on  the  thirteenth,  thirteenth,  eleventh,  and  twenty -eighth  day 
fter  the  bite  respectively.  The  remaining  8  cases  were  French  subjects, 
mo  as  a  rule  commenced  their  treatment  in  good  time.  Now  he  was 
y  no  means  prepared  to  say  that  the  treatment  was  inoperative 
mess  commenced  before  ten  days  had  elapsed,  but  he  attached  much 
alue  to  Mr.  Horsley’s  opinion,  that  if  the  inoculations  were  com- 
lenced  after  the  tenth  day  they  were  probably  too  late,  and  it  was 
ertainly  not  an  unfair  use  of  statistics  to  exclude  all  such  cases, 
nis  would  bring  the  mortality  down  to  10  in  805  cases  selected  as 
itten  by  animals  declared  to  be  rabid  on  the  best  authority,  or  just 
.2  per  cent.  There  was  one  point  connected  with  the  Pasteur  treat- 
lent  which  he  would  have  omitted  altogether,  or  have  gone  into 
lore  fully  than  possible  on  the  present  occasion.  Those  who  had 
isited  the  Pasteur  Institute  and  noticed  the  polyglot  crowd  of  various 
ationalities  must  have  observed,  in  conjunction  with  considerable 
vidence  of  anxiety  and  distress,  that  the  general  tone  was  that  of 
heerful  hopefulness.  Many  who  went  there  desponding  and  fearful 
peedily  became  hopeful  and  confident,  and  this  had  a  beneficial  effect 
a  preventing  the  development  of  the  disease.  Rabies  was  essentially 
disease  with  a  large  emotional  element,  and  the  first  symptom  of 
abies,  both  in  man  and  animals,  was  generally  some  perversion  of  the 
atellect  or  emotional  disturbance,  and  M.  Pasteur  laid  special  stress 
pon  the  fact  that  depression  of  spirits  was  frequently  the  first  sym- 
tom  noticeable  in  man.  M.  Pasteur  had  shown  that  dogs  might 
e  inoculated  with  rabies,  and  that  the  morbid  matter  might  pass 
ato  the  system  without  developing  any  noticeable  symptoms,  or  in 
ome  rare  instances  might  develop  symptoms  of  the  first  stage  of  the 
isease,  which  then  passed  off.  Now,  assuming  a  dog  to  have  the 
lorbid  matter  in  its  system,  it  was  conceivable  that  any  mental  shock 
Jight  develop  what  would  otherwise  be  an  aborted  attack,  or  no 
ttaek  at  all,  into  an  acute  attack.  He  had  obtained  notes  of  about 
ve  cases  in  which  the  attack  in  the  dog  supervened  upon  the  animal 
ising  its  master,  through  being  left  behind  by  accident  or  purposely, 
nd  thus  receiving  a  wrench  in  the  strongest  mental  tie  of  a  dog, 
amely,  its  affection  for  its  master,  and  that  the  consequent  mental 
isturbance  had  developed  rabies  already  latent  in  the  system.  Con- 
'dering  that  when  a  rabid  dog  started  on  its  “amok,”  its  master 


passion  was  to  attack  other  dogs,  and  it  would  scarcely  ever  pass 
another  dog  without  attacking  it,  and  that  it  would  generally  leave 
off  attacking  a  human  being  to  attack  one  of  its  own  species,  the 
number  of  dogs  bitten  by  one  rabid  dog  at  large  must  generally  be 
considerable,  and  as  the  bites  would  generally  be  slight  in  thick- 
coated  animals,  the  proportionate  number  that  received  a  slight  dose 
of  virus  must  be  considerable.  In  human  beings  the  effect  of  mental 
shock  in  developing  and  precipitating  hydrophobia  was  well  known. 
A  short  time  back,  in  his  own  county,  a  boy  was  bitten  by  a  rabid 
dog,  and  went  on  well.  Unfortunately,  one  day  an  inconsiderate 
man  remarked  to  his  father  in  the  boy’s  presence  that  the  boy  would 
be  sure  to  go  mad,  and  that  they  would  have  to  smother  him.  This 
so  frightened  the  boy  that  he  began  to  cry  at  once,  and  continued 
crying  more  or  less  for  some  days,  when  he  developed  fatal  hydro¬ 
phobia.  In  another  instance,  in  the  same  county,  a  rabid  dog  bit  a 
man  and  some  animals  on  the  same  day  ;  the  man  appeared  to  think 
no  more  of  it  until  a  few  weeks  after,  when  a  bullock  bitten  the  same 
day  became  rabid.  The  man  immediately  went  to  consult  a  medical 
man,  and  became  very  anxious  about  himself,  and  in  less  than  a  week 
developed  hydrophobia  and  died.  Both  these  cases  might  have  been 
coincidences,  but  more  probably  they  were  cases  in  which  the  incuba¬ 
tion  period  had  been  shortened,  and  the  disease  immediately  excited, 
by  mental  shock.  That  aborted  attacks  of  hydrophobia  occurred  in 
animals  had  been  noted  by  M.  Pasteur,  and  one  undoubted  case  was 
known  where,  of  two  pigs  bitten,  with  other  animals,  by  a  rabid  dog, 
the  one  some  time  after  died  of  paralytic  rabies  (the  form  most  com¬ 
mon  with  pigs)  ;  the  other  was  also  attacked  and  recovered,  but  re¬ 
mained  partially  paralysed  in  its  hind  legs,  and  continued  so  for  some 
time  after,  but  eventually  recovered  and  was  slaughtered  for  food. 
Now,  if  aborted  attacks  of  rabies  occurred  in  animals,  why  should 
they  not  in  man  ?  And  many  persons  had  met  with  aborted  attacks  of 
small-pox  and  typhoid  fever.  Dr.  Thursfield  said  he  had  been  for 
some  time  investigating,  wherever  possible,  the  subsequent  history  of 
persons  who  had  been  bitten  by  animals  presumably  rabid,  chiefly 
with  a  view  of  obtaining  statistical  data  as  to  the  number  of  attacks  to 
bites,  and  he  had  met  with  two  cases  where,  after  an  interval  agreeing 
with  an  ordinary  incubation  period  of  hydrophobia,  persons  had  suf¬ 
fered  from  symptoms  very  similar  to  the  first  stage  of  hydrophobia, 
but  nothing  further  had  come  of  it.  These  cases  would  probably  be 
put  down  as  hysteria,  but  he  saw  no  reason  why  they  should  not, 
with  equal  reason,  be  considered  os  aborted  cases  of  hydrophobia. — In 
the  discussion  which  ensued,  the  President,  Drs.  Drysdale, 
Saunders,  and  Renner,  Mr.  Wynter  Blyth,  and  Mr.  Shirley 
Murphy  took  part,  and  Dr.  Thursfield  replied. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  28th,  1887. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Clinical  Evening. 

Two  Cases  of  Radical  Cure  of  Hernia. — Mr.  Bowreman  Jessett 
read  the  notes  of  two  cases  in  which  he  had  operated  for  the  radical 
cure  of  a  femoral  hernia  in  a  woman,  and  a  large  double  scrotal  hernia 
in  a  man.  In  the  former  case  he  detached  the  sac  completely  from 
the  surrounding  tissues  before  opening  it,  and  then  opened  it,  adhe¬ 
sions  being  ligatured  with  catgut  and  divided.  Owing  to  a  fit  of 
coughing,  a  large  piece  of  omentnm  came  down  during  the  operation, 
and,  as  it  could  not  be  returned,  it  was  removed.  He  then  drew  the 
sac  down  and  attached  it  as  near  to  the  crural  ring  as  he  could,  trans¬ 
fixing  the  sac  with  a  long  needle,  and  then  ligaturing  it  in  the  ordi¬ 
nary  way.  The  next  step  was  to  pass  a  deep  suturo  through  the  skin 
and  superficial  structures,  and  bring  it  out  at  the  other  side  of  the 
crural  opening.  He  said  it  was  important  to  occlude  the  opening 
which  allowed  the  hernia  to  come  down.  The  woman  was  present, 
but  the  man  had  unfortunately  hanged  himself  a  few  days  previously. 
In  his  case  the  steps  of  the  operation  were  practically  the  same  as 
related.  He  considered  it  a  very  simple  operation,  and  had  many 
advantages  as  compared  to  Wood’s  operation — Mr.  James  Black 
advocated  the  use  ot  a  circular  needle  in  preference  to  merely  trans¬ 
fixing  the  sac. — Mr.  Bernard  Pitts  alluded  to  a  patient  on  whom 
he  had  operated  last  October,  and  who  was  at  present  strong  and  well. 
In  another  case,  in  which  the  intestines  had  escaped  through  a  rent  in 
the  parietes,  he  had  operated  ;  but  afteT  some  months  the  hernia  had 
re-formed  to  some  extent,  though  less  in  size  than  it  originally  was. 
He  mentioned  a  third  case  of  a  man  with  an  enormous  femoral  hernia, 
who  was  operated  upon  on  account  of  symptoms  of  obstruction.  In 
this  case  some  omentum  had  to  be  removed.  He  had  watched  him 
for  seven  years,  and  though  the  hernia  had  never  resumed  its  pre¬ 
vious  size,  a  tendency  to  relapse  had  manifested  itself,  notwithstanding 
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the  greatest  care.  He  did  Dot  believe  that  any  operation  could  be 
relied  upon  to  effect  a  radical  cure  for  hernia  of  large  size  and  long 
standing,  but  the  operation  nevertheless  conduced  greatly  to  the  com¬ 
fort  of  the  patient. — Mr.  Walsham  said  he  had  operated  on  a  great 
many  cases,  of  which  only  one  had  returned.  He  hoped  that  these 
patients  would  be  kept  in  view,  in  order  to  establish  what  the  ulti- 
ma’e  effect  of  these  operations  really  was.  He  advocated  closing  the 
pillars  of  the  inguinal  ring  in  place  of  Mr.  Jessett’s  plan. — Mr. 
Jessett,  in  reply,  said  the  woman  had  not  worn  a  truss  since  the 
operation,  and  he  did  not  intend  her  to  do  so.  He  thought  inguinal 
hernia  required  more  support  than  femoral  hernia. 

Case  of  Hysterical  Tremor  and  Contractures. — Dr.  Ormerod  showed 
a  woman,  aged  29,  a  widow,  who  had  tremor  of  the  hands  and  tonic 
contracture  of  the  flexors  of  the  fingers  and  toes.  The  tremor 
developed  after  a  fit,  and  had  existed  for  over  six  months.  Before  the 
contractures  developed  the  fingers  shook,  and  had  somewhat  the 
appearance  of  paralysis  agitans.  The  contractures  had  existed  for  two 
months,  and  first  developed  in  the  left  hand  and  at  once  spread. 
Lately  walking  had  become  more  and  more  difficult.  There  was  no 
nystagmus.  Faradisation  had  been  tried  without  effect. — The 
President  said  that  rhythmical  tremors  without  obvious  cause  were 
often  hysteiical. 

Case  of  Persistent  Branchial  Cleft—  Mr.  Walter  Pye  showed  an 
infant  in  whom  symmetrical  branchial  cleft  had  persisted.  The  other 
marks  of  arrest  of  development  were  insignificant.  There  was  no 
historv  of  heredity.  There  was  some  discharge,  and  he  thought  that 
by  and  by  it  might  become  necessary  to  procure  their  closure.  —  Mr. 
Pickering  Pick  men'ioned  a  s  milar  case  in  which  several  members 
of  the  family  were  affected.  He  ag'eed  that  the  condition  was  one 
best  left  alone,  and  he  doubted  if  Mr.  Pye  would  succeed  in  effecting 
their  closure  as  easily  as  he  thought  he  would. 

New  Form  of  Truss  — Mr.  Pye  showed  a  new  form  of  truss  which 
had  been  suggested  to  him,  which  differed  very  materially  from  those 
at  present  in  use.  It  did  not  take  its  purchase  on  the  usual  points, 
and  rested  upon  the  pi  b  is. 

Case  of  Myxcedema  in  a  Male.— Dr.  Savill  showed  this  case.  The 
patient  was  a  man  only  30  years  of  age,  and  the  main  feature  of  bis 
case  was  the  complete  loss  of  memory,  so  that  very  little  could  be 
learned  of  h;s  previous  history.  He  presented  the  expressionless 
aspect,  scanty  hair,  slow  and  feeble  movements,  great  susceptibility  to 
cold,  aud  subnormal  temperature  characteristic  of  the  disease.  The 
daily  quantity  of  urine,  specific  gravity,  aud  amount  of  urea,  were  all 
uelow  the  normal,  the  latter  markedly  so.  No  albumen  had  been  dis¬ 
covered  by  any  method.  Soon  alter  admission  he  had  a  profuse 
haemorrhage,  apparently  from  the  prostate  gland.  There  was  no  para¬ 
lysis,  and  common  sensa'ion,  though  much  delayed,  was  otherwise 
good.  The  power  of  comprehension  and  reasoning  were  fair,  but  the 
voli  ional  power  was  feeble  and  the  memory  almost  completely  lost. 
He  was  not  emotional  or  melancholic,  and  had  no  definite  delusions. 
The  pulse  tracing  showed  alow  tension.  There  was  no  enlargement  of 
the  thyroid  gland,  and  the  abdominal  and  thoracic  viscera  were  normal. 
The  patient  had  had  no  special  medication.  Dr.  Savill  pointed  out 
that  the  disease  was  sufficiently  rare  in  the  male  to  make  this  example 
of  interest.  Ho  was  acquainted  with  only  19  recorded  cases.  About 
13  5  pjr  cent,  only  of  the  published  cases  were  males.  Slowness  of  all 
mental  processes  was  a  usual  condition  in  the  disease.  He  believed 
that  some  of  the  recorded  cases  had  shown  signs  of  insanity  in  the 
later  stages,  but  he  was  not  aware  that  loss  of  memory  had  been  so 
marked  and  isolated  a  feature  as  it  was  in  this  case.  Haemorrhages 
were  now  regarded  as  among  the  symptoms  of  the  disease  ;  and  it 
seemed  probable  that  the  slight  irritation  of  catheterisation  deter¬ 
mined  its  seat  here. 

Case  if  Myxcedema  (?). — Dr.  Beevor  showed  an  elderly  woman  with 
symptoms  which  pointed  somewhat  to  its  being  a  case  of  myxcedema, 
and  as*k-d  the  opinion  of  the  Fallows  thereon. — Dr.  Felix  Semon 
doubted  whether  Dr.  Beevor’s  case  was  one  of  myxoedema.  He  pointed 
out  the  difference  in  the  voice  and  the  feel  of  the  skin,  and  expressed 
the  opinion  that,  as  the  patient  had  had  erysipelas,  the  thickening 
was  probably  due  to  that.  The  patient  was  seated  to  be  neurasthenic, 
and  would  therefore  readily  give  whatever  symptoms  were  required. 
— Dr.  Bristowe  agreed  that  Dr.  Beevor’s  case  was  probably  not 
myxoedema. — Dr.  Beevor,  in  reply,  said  that  he  did  not  produce  the 
case  as  one  of  myxoedema,  but  merely  for  the  purpose  of  obtaining  an 
opinion.  He  had  not  been  aware  that  the  patient  had  had  erysipelas 
until  Dr.  Semon  had  asked  her,  and  he  suggested  that  her  reply  was 
probably  due  to  the  readiness  alluded  to  by  Dr.  Semon. 

Case  of  Dizziness. — Dr.  IIerringham  showed  a  man,  aged  29,  who 
suffrred  from  intense  dizziness  on  inclining  the  head  backwards.  This 
had  existed  for  two  years,  and  lately  nausea  and  vomiting  had  super* 
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venod.  He  suggested  the  existence  of  a  cerebellar  tumour..  Then 
was  no  marked  defect  in  hearing.— The  President,  who  examined  th. 
patient,  was  unable  to  obtain  anything  definite. — Mr.  James  Blaci 
suggested  that  aural  disease  might  be  concerned.— Dr.  Ormeroi 
pointed  out  the  common  coincidence  of  epileptic  disease  and  aura 
symptoms  in  the  patients  who  came  to  the  Hospital  for  Paralysis.— 
Mr.  Black  suggested  large  doses  of  hydrobromic  acid,  lhe  Ire 
sident  said  that  quinine  sometimes  gave  relief. 

Plastic  Operation  for  Ectropion  — Mr.  Spencer  "Watson  showed  i 
woman  on  whom  he  had  operated  for  ectropion  resulting  from  contrac 
tion  of  cicatrices  following  lupus.  He  had  obtained  his  flap  from  th 
malar  bone.  _ _ _ 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  November  18th,  1887.. 

J.  E.  Eddison,  M.D.,  in  the  Chair. 

Cases. — The  President  (1)  Acute  Myelitis,  (2)  Albuminuria,  ii 
which  Amputation  Above  the  Knee  had  been  Successfully  I  er 

formed.  ~ 

Brachial  Monochorea  after  a  Blow  on  the  Head. — Dr.  Lhurtoj 
showed  this  patient,  a  girl,  aged  17,  who  received  seven  year 
before  a  blow  on  the  left  side  of  the  head  with  a  ruler.  Two  week 
after  this  signs  of  chorea  affecting  the  right  arm  appeared.  Fou 
years  afterwards  another  attack  supervened,  and,  three  weeks  ago, 
third.  Previous  to  the  last  attack  she  was  much  overworked.  Sh 
was  very  emotional,  and  the  movements  of  the  arm  were  much  affecte- 
by  the  presence  of  strangers.  Dr.  Churton  thought  the  blow  ha. 
acted  in  producing  a  slight  congestion,  or,  at  all  events,  the  molecula 
agitation  of  the  cells  which  preceded  inflammation  in  the  brachia 
centres  of  the  cortex.— Dr.  Barrs  thought  the  general  movement 
unlike  those  of  chorea  or  post-hemiplegic  disorders  of  movement,  an 
were  more  akin  to  hysterical  spasm. — Dr.  Wardrop  Griffit; 
thought  the  movements  were  more  like  ordinary  chorea  than  post 
hemiplegic  disturbance. —Dr.  Major  thought  a  blowwouldhave  affecte 
a  much  wider  area,  and  that  the  movements  were  more  like  chorea. 

Case  of  Syphilitic  Laryngitis.— Dr.  Jacob  showed  this  case  by  th 
oxy-hydrogeu  light.  The  man  had  bad  a  chancre  ten  years  befon 
The  epiglottis  was  partly  destroyed,  and  there  was  much  thickenin' 
of  the  vocal  cords.  _  . 

Carcinoma  of  Breast.— Hr.  Jessop  showed  a  patient  m  whom 
large  open  wound  had  been  left  to  heal  by  granulation,  after  the  ex 
cision  of  a  carcinoma  of  the  breast,  together  with  a  wide  removal  o 
all  the  tissues  about  it.  Mr.  Jessop  thought  that  perhaps  even  1 
cases  where  there  was  not  much  obvious  infiltration  of  surroundin 
structures  it  was  better  to  cut  as  widely  as  possible  in  all  directions. 

Compound  Depressed  Fracture  of  Skull. — Mr.  Jessop  also  showed 
boy  who  was  admitted  into  the  infirmary  on  September  1st,  last,  ha\ 
iDg  sustained  a  large  compound  comminuted  depressed  fracture  of  th 
skull  over  the  motor  area  of  the  right  side,  from  which  there  was  cor 
siderable  loss  of  brain  matter.  He  was  partly  conscious,  and  in 
condition  of  extreme  irritability.  No  paralysis  could  be  made  oul 
The  fragments  were  picked  out  of  the  brain,  which  was  shaved  o 
level  with  surface  of  the  skull,  and  a  piece  of  thin  lead  plate  wa 
placed  over  the  gap,  and  secured  in  position  by  stitching  the  seal 
over  it ;  drainage  tubes  being  placed  beneath  the  plate  and  the  scalj 
During’ the  next  six  hours  coma  and  complete  hemiplegia  supervenec 
but  from  an  apparently  dying  condition  he  gradually  improved,  an 
could  now  walk  and  use  the  arm  well.  Interesting  points  in  the  cas 
were  hemiamesthesia,  and  marked  and  rapid  wasting  of  the  muscles  c 
the  paralysed  side,  with  loss  of  the  faradic  reaction.  The  plate  ever 
tually  ulcerated  through  at  one  point  and  was  removed. — Dr.  Barb 
said  that  anaesthesia  was  common  in  cortical  lesions,  but  he  thougr 
that  the  wasting  was  remarkable. — Dr.  Major  said  that  both  anses 
thesia  and  rapid° wasting  were  not  infrequent  in  cortical  hemiplegia. 

Acute  Glossitis  —Mr.  Robson  showed  a  case  of  acute  glossitis  in 
young  woman.  Four  years  ago  the  tongue,  which  was  the  subject  c 
macroglossia,  became  acutely  inflamed,  and  he  removed  a  wedgi 
shaped  piece.  Three  weeks  ago  she  had  another  attack,  with  no  aj 
parent  cause.  A  free  median  incision  was  made,  with  lateral  punc 
tures.  The  specimen  removed  showed,  under  the  microscope,  a 
overgrowth  of  adenoid  tissue,  but  no  tiue  lymphangiectasia. 

Congenital  Dislocation  of  Crystalline  Lens.— Mr.  R.  N.  Hartle 
showed  a  case  of  congenital  di  ilocation  of  both  crystalline  lenses. 

Fracture  of  Base  of  Skull.— Hr.  Hartley  also  showed  a  patien 
who,  ten  weeks  ago,  sustained  a  fracture  of  the  base  of  the  skill. 
There  was  now  maiked  proptosis,  especially  on  the  left  side,  wher 
the  ophthalmoscope  revealed  severe  neuro-retinitis.  There  was  ft  lou 
systolio  bruit  over  the  left  temple,  but  no  orbital  pulsation. 
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Wasting  Palsy  of  Arm. — Dr.  Barr3  showed  a  man,  aged  25,  suf- 
ering  from  acute  wasting  palsy  of  the  left  upper  extremity,  more 
.'specially  affecting  the  upper  arms  and  scapular  muscles.  The 
latient  was  left-handed,  and  the  condition  came  on  quite  suddenly  after 
m  unusually  hard  day’s  work,  with  severe  general  disturbance,  pyrexia, 
vomiting  and  headache.  There  was  no  anaesthesia,  and  a  more  or  less 
liminished  faradic  reaction  in  all  the  paralysed  parts.  Dr.  Barrs  was 
nclined  to.  regard  the  case  as  one  of  peripheral  rather  than  of  centra 
origin,  basing  this  opinion  largely  upon  the  strikingly  painfnl  condi¬ 
tion  of  the  paralysed  muscles  which  had  existed,  though  in  a 
diminishing  degree,  from  the  outset  of  the  case. 

Rheumatic  Nodes. — Dr.  Barrs  also  showed  a  girl  with  nodes  of 
rheumatic  origin  on  the  hands. 

Infantile  Palsy.— fir.  Jessop  had  seen  several  cases  of  infantile 
palsjr  with  great  pain  on  moving  the  limb,  which  had  been  brought 
to  him  on  account  of  their  resemblance  to  surgical  injuries  from 
which  sometimes  the  diagnosis  was  not  easy. 

Keloid  —  Mr.  Littlkwood  showed,  for  Mr.  W  H.  Brown,  a  case 
if  keloid  growth  over  the  front  of  the  chest.  There  had  never  been 
any  injury  or  eruption  of  any  kind. 

Hallux  Flexus.- — Mr.  Ward  showed  cases  of  hallux  flexus  illus- 
rating,  1,  the  active,  painful  condition  in  a  boy  aged  16  ;  2,  the  per- 
nanent  stiffening  and  deformity  in  a  man  aged  37. 

SOUTH  EAST  HANTS  MEDICAL  SOCIETY. 

Wednesday,  November  2nd,  1887. 

James  Watson,  M.D.,  President,  in  the  Chair. 
Abdominal  Tumour. — Dr.  Hann  exhibited  a  boy,  aged  2  years 
vith  a  large  and  hard  tumour  occupying  the  right  half  of  the  abdo- 
ainal  cavity. .  It  had  grown  rapidly  for  several  months.  The  peri- 
oneum  contained  fluid,  and  the  legs  and  scrotum  were  cedematous. 
the  urinary  organs  appeared  healthy. 

Disease  of  the  Cervical  Vertebras, — Dr.  Ward  Cousins  exhibited  a 
>oy,  aged  11  years,  who  had  laboured  under  acute  inflammation  of 
he  cervical  spine.  The  disease  appeared  to  be  completely  arrested, 
.[though  a  good  deal  of  thickening  still  remained  at  the  back  of  the 
rv'  j  i  t^le  movemerits  of  the  head  were  now  performed  with  ease, 
ie  had  been  treated  for  some  months  in  the  Royal  Portsmouth  Hos- 
ntal,  by  rest  and  sand  bags. 

Ovarian  Tumour. — Dr.  J.  O’Conor  exhibited  a  small  ovarian 
umour,  removed  at  the  Royal  Portsmouth  Hospital.  The  walls  of 
he  cyst  were  very  thick  and  firm. 

Extra-Uterine  Fcetation. — Dr.  J.  O’Conor  read  some  notes  on  the 
ase,  and  exhibited  the  specimen.  The  foetus  occupied  a  cavity  in 
he  right  iliac  region,  and  the  small  intestines  overlapped  it  in  front, 
he  bones  indicated  that  the  pregnancy  had  reached  the  fifth  or  sixth 
soft  parts  were  sodden  and  putrid,  and  were  surrounded 
’lth  stinking  pus.  _  The  cyst  communicated  with  the  rectum  by 
iveral  fistulous  openings.  The  history  of  the  case  was  very  itnper- 
ict,  The  patient  had  been  very  ill  for  seven  weeks,  but  pregnancy 
ad  never  been  suspected,  and  there  were  no  data  to  indicate  the  prob- 
ble  period  the  fut  is  had  been  encysted.  On  her  admission  to  the 
ospital  she  was  dull  and  incoherent,  with  a  rapid  pulse  and  high 
smperature.  The  stomach  was  irritable,  and  some  hiemorrhage  from 
ie  rectum  took  place.  She  died  on  the  seventh  day  from  extreme 
rostration. — Dr.  Ward  Cousins  remarked  that  when  he  examined 
ie  patient  he  considered  that  she  was  labouring  under  pelvic  suppu- 
ition  and  septic  fever.  An  accurate  diagnosis  in  such  a  case  was  im- 
ossible  without  a  complete  history.  If  any  part  of  the  foetal  skeleton 
ad  been  discharged,  the  diagnosis  would  have  been  very  easy.  He 
lought  that  laparotomy  would  have  given  her  a  fair  prospect  of  re- 
ivery,  if  she  had  obtained  timely  assistance  ;  but  in  the  last  stage  of 
rofound  septicaemia  operative  interference  could  be  of  no  avail.— Dr. 
EALY  said  that  he  had  seen  the  case  the  day  before  her  admission  to 
ie  hospital,  and  at  that  time  he  considered  it  surrounded  with  great 
bscurity,  and  the  symptoms  to  be  extremely  grave. 

Puerperal  Peritonitis  and  Suppurating  Ovarian  Cystoma. — Dr.  L. 

•  H.  Hackman  read  a  paper  on  the  case  of  a  young  woman  who  was 
infaned  with  her  first  child  on  April  29th,  1887.  The  uterus  con- 
acted  well  under  the  hand,  and  no  abdominal  tumour  or  abnormal 
filing  was  observed  at  the  time  of  the  labour.  All  went  on  well 
r  the  first  week,  but  on  the  eighth  day  she  had  an  attack  of  severo 
idomrnal  pain,  attended  with  acute  tenderness  and  swelling.  These 
'inptoms  were  attributed  at  the  onset  to  improper  food.  The  follow- 
gday,  however,  the  abdomen  was  greatly  distended  and  painful, 

1  presented  all  the  symptoms  of  general  peritonitis.  The  lochia 
a$ed,  and  .troublesome  vomiting  set  in.  During  the  next  week  the 
went  continued  in  a  very  critical  condition,  but  after  that  time  the 


acute  symptoms  subsided,  although  the  abdomen  did  not  diminish  in 
size.  On  June  1st  she  was  removed  to  the  Royal  Portsmouth  Hos¬ 
pital,  under  the  care  of  Dr.  Ward  Cousins.  Abdominal  section  was  at 
once  performed,  a  suppurating  cyst  removed,  and  the  peritoneal  cavity 
cleansed  and  drained.  The  patient  made  an  excellent  recovery,  and 
was  now  in  good  health.— Dr.  Ward  Cousins  observed  that  at  the  time 
of  the  operation  the  tumour  presented  a  deep  red  colour,  and  was 
highly  vascular.  It  was  a  multiple  cystoma,  and  the  principal  cyst 
contained  fourteen  pints  of  stinking,  semi-purulent  fluid  of  a  dark 
brown  colour.  It  was  almost  universally  adherent  to  the  intestines, 
and  matted  omentum  covered  the  anterior  surface.  The  pedicle  was 
sphacelated  and  completely  rotten.  The  abdominal  organs  had  a 
granular  appearance,  the  cavity  contained  a  little  fluid,  and  the  small 
intestines  were  glued  together.  Several  bands  of  adhesion  were  care¬ 
fully  ligatured  and  divided.  He  regarded  the  case  as  an  interesting 
example  of  an  ovarian  cystoma  which  had  been  latent  for  many  years. 
The  peritoneal  and  cystic  inflammation  was  the  result  of  the  rotation 
of  the  pedicle  and  compression  of  the  tumour  during  the  efforts  of 
parturition. 

Three  Years'  Experience  on  the  Congo.— Dr.  Georoe  Smith,  late 
senior  medical  officer  of  the  Congo  Free  State,  read  a  paper  in  which 
he  said  that  the  native  medicines  were  in  the  form  of  charms  or 
fetishes.  The  medicine  man  of  each  community  was  more  of  a  legal 
arbitrator  than  medical  man.  His  method  of  proving  guilt  or  inno¬ 
cence  was  to  make  the  accused  drink  an  infusion  of  casca — the  root  of 
some  indigenous  plant— and  according  to  the  strength  of  the  infusion 
it  acted  either  as  an  emetic  or  a  deadly  poison  The  fate  of  the 
accused  was  always  agreed  upon  beforehand,  and  the  casca  adminis¬ 
tered  accordingly.  Bloodletting  in  the  form  of  cupping  was  prac¬ 
tised,  and  seemed  to  be  the  only  rational  treatment  employed. 
Women  had  small  families,  seldom  more  than  two,  and  twin  children 
were  in  all  cases  killed.  Amongst  the  white  men  sickness  was  more 
common  and  more  severe  on  the  Lower  Co  igo,  that  is,  from  Stanley 
Pool  to  Banana,  the  mouth  of  the  river,  than  on  the  sea  coast  or  the 
upper  river  ;  the  mortality  amongst  the  missionaries  being  exception¬ 
ally  high.  The  fevers  were  of  a  remittent  type,  intermittent  forms 
being  the  exception.  The  remittent  fevers  occurred  as  (1)  simple  re¬ 
mittent  ;  (2)  bilious  remittent ;  (3)  bilious  remittent  hsematuric.  The 
ha?maturic  form  was  not  serious  from  loss  of  blood,  as  only  the  colour¬ 
ing  matter  of  the  blood  appeared  in  the  urine,  and  no  corpuscles 
could  be  seen  microscopically,  but  it  was  always  complicated  with  con¬ 
gestion  of  the  larger  organs  and  jaundice.  In  the  severe  forms  of  this 
fever  haemorrhages  might  take  place  from  all  the  cavities  of  the  body, 
and  then  the  patients  always  died.  Dysentery  was  very  rare  on  the 
lower  river,  but  had  been  increasing  on  the  upper  river  with  the  in¬ 
crease  of  the  white  population.  Sunstroke  seldom  occurred  ;  snake¬ 
bite  was  almost  unknown  among  the  whites,  and  it  was  also  very  rare 
among  the  natives.  AmoDgst  the  insects  the  only  one  that  caused 
any  trouble  was  the  “jigger,”  or  burrowing  flea;  which,  if  not  at¬ 
tended  to,  caused  deep  ulcerations,  and  prevented  the  patient  taking 
exercise,  as  the  foot  was  the  common  place  where  this  insect  entered 
and  laid  its  eggs. 

New  Fixation  Forceps. — This  instrument  was  exhibited  by  Dr.  Ward 
Cousins,  and  the  method  of  using  it  in  ophthalmic  operations  demon¬ 
strated. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  3rd,  1887. 

F.  W.  Salzmann,  M.  R  C.  S.,  President,  in  the  Chair. 

Internal  Strangulation  of  Ileum. — Mr.  Henry  Pearce  showed  a 
specimen  removed  from  a  boy  aged  9.  The  symptoms  were  pain,  not 
severe,  in  the  umbilical  region,  vomiting,  and  intense  thirst.  The 
vomit  throughout  was  not  stercoraceous.  Post-mortem  examination 
showed  the  ileum  (at  three  inches  distance  from  the  caecum)  strangu¬ 
lated  for  about  six  inches  of  its  course  by  a  loop  of  its  own  mesentery 
as  a  band  arising  from  it.  The  band  had  the  thickness  of  an  ordinary 
catgut  ligature.  There  was  no  peritonitis. 

Unusual  Heart  and  Organs  from  a  Child. — Dr.  Mackey  showed 
the  heart,  urinary  organs,  and  larynx  of  a  child  aged  5^  years.  The 
heart  was  much  hypertrophied,  and  the  cavities  contained  partially 
organised  and  hollow  clots.  The  kidneys  showed  the  colour  and  con¬ 
tractions  of  interstitial  nephritis,  with  dilated  pelves  and  both 
ureters  as  large  as  a  small  intestine.  The  bladder  was  much  hyper¬ 
trophied  ;  the  child  had  been  early  circumcised,  for  some  difficulty  of 
micturition,  and  was  said  to  have  always  passed  water  frequently,  but 
had  never  complained  of  pain  except  in  the  abdomen.  There  was  no 
evident  obstruction  in  the  urinary  passages,  and  the  case  illustrated 
the  observations  of  Henry  Morris  and  Godlee  as  to  large  ureters  from 
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slight  obstruction  ;  the  heart  condition  was  judged  to  be  secondary  to 
this.  The  aryteno-epiglottidean  folds  were  sloughing,  and  shreds  of 
membrane  could  be  seen.  The  clinical  history  of  the  last  illness  sug¬ 
gested  diphtheria,  commencing  in  the  bronchi  and  extending  upwards; 
there  was  albumen  in  the  urine  during  the  last  days  of  life  only. 

Phosphorus  Poisoning. — Mr.  Douglas  Ross  exhibited  the  stomach, 
small  intestines,  and  a  piece  of  liver  from  a  woman,  aged  75,  who  had 
committed  suicide  by  taking  phosphorus  paste. 

Biliary  and  Renal  Calculi. — Mr.  Salzmann  exhibited:  1.  Two 
gall  stones,  about  the  size  of  a  pigeon’s  egg  (one  fractured),  which  were 
expelled  from  an  abscess  midway  between  the  umbilicus  and  pubes,  in 
the  person  of  an  imbecile,  aged  65.  There  was  no  jaundice,  and  appa¬ 
rently  no  pain.  2.  Two  gall  stones  from  different  subjects.  One, 
about  the  size  of  a  coffee  bean,  had  caused  intense  jaundice  at  the  time 
of  passing  ;  the  other,  four  times  the  size,  had  caused  but  little.  3. 
Eight  gall  stones  passed  during  a  fourth  attack  of  jaundice,  though 
careful  search  had  been  made  on  every  occasion.  4.  A  renal  calculus 
found  in  the  kidney  after  death.  The  only  symptom  which  it  had 
created  was  intense  pain  at  the  epigastrium,  until  an  abscess  formed 
below  the  scapula,  and  the  patient  died  of  exhaustion.  5.  A  number 
of  renal  calculi  passed  at  different  times  by  a  female,  and  which  gave 
rise  to  all  the 'symptoms  of  labour.  6.  Other  renal  calculi,  which, 
though  extremely  small,  gave  rise  to  very  severe  pain.  7.  A  large 
urinary  concretion,  removed  from  a  female  by  rapid  dilatation. 

Pulmonary  Tuberculosis  and  Heart  Disease. —  Dr.  W.  Ainslie 
Hollis  read  notes  of  four  cases  wherein  the  patients  were  undoubtedly 
affected  with  the  two  diseases  concurrently.  In  three  cases  the  heart 
affection  apparently  preceded  the  lung  disease. — The  President,  Dr. 
Gasquet,  Dr.  Mackey,  and  Dr.  A.  Richardson  made  some  remarks, 
and  Dr.  Ainslie  Hollis  replied. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

November  Meeting,  1887. 

T.  W.  Hime,  B.A.,  M.B.,  President,  in  the  Chair. 

Aortic  Aneurysm. — Dr.  Vaughan  exhibited  a  specimen  of  aneurysm 
of  the  arch  of  the  aorta,  which  had  been  under  the  care  of  Dr.  Major. 
The  symptoms  during  life  pointed  to  mediastinal  tumour.  Death  oc¬ 
curred  from  sudden  haemoptysis.  Post-mortem  examination  showed 
marked  displacement  of  the  heart.  The  organised  clot  in  the 
aneurysm  weighed  19  ounces.  There  was  erosion  of  a  dorsal  vertebra, 
though  no  pain  in  the  back  had  been  complained  of. — Some  remarks 
were  made  by  the  President  and  Dr.  Goyder,  and  Dr.  Major  re¬ 
plied. 

Nephrolithotomy. — Dr.  Rabagliati  related  a  case  of  nephrolitho¬ 
tomy,  and  exhibited  the  stone,  which  was  said  to  be  the  largest  ever 
extracted  from  the  kidney. 

Ovariotomy. — Dr.  Rabagliati  next  read  notes  of  a  case  of  ovari¬ 
otomy  in  a  woman,  aged  36,  with  special  reference  to  the  temperature 
of  the  patient.  The  operation  was  performed  on  August  9th,  1887. 
The  temperature  chart  (which  he  exhibited)  showed  a  set  of  readings 
which  seemed  to  him  instructive.  The  operation  was  performed 
in  the  usual  way,  and  was  so  successful  that,  on  August 
20th,  the  dressings  were  removed  for  the  first  and  only  time,  and  the 
wound  found  perfectly  healed,  without  a  drop  of  pus.  At  12  noon, 
on  August  9  th,  three  hours  after  the  operation,  the  temperature  was 
97.4°  F.  ;  at  6  p.m.  it  was  100.8°  ;  and  at  midnight,  on  the  following 
day,  it  reached  its  highest  point,  101°,  from  which  it  fell  through  the 
two  next  days  until,  on  the  14th,  it  reached  97.8°,  remaining  (with 
one  exception)  subnormal  till  August  22nd.  In  the  first  stage,  the 
subnormal  temperature  was  due  to  the  shock  of  the  operation,  and 
passed  quickly  into  the  second  stage  of  reaction,  in  which  the  tem¬ 
perature  was  elevated.  This  stage  lasted  for  four  or  five  days,  after 
which  there  was  depression  below  the  normal,  lasting  for  several  days. 
In  fact,  this  last  stage  had  not  ceased  when  observations  were  discon¬ 
tinued.  The  third  stage  was  technically7  known  as  the  stage  of  con¬ 
valescence,  and  the  fact  that  it  was  characterised,  as  a  rule,  by  sub¬ 
normal  temperature  had  not,  in  Dr.  Rabagliati’s  opinion,  obtained  the 
attention  from  medical  men  which  it  deserved.  The  successive  stages 
of  temperature  did  not,  in  his  opinion,  occur  by  accident,  but  seemed 
to  be  the  expression  of  a  law,  the  greatest  and  most  fundamental  to  which 
organised  bodies  were  subject — namely,  that  any  state  of  departure  of 
any  organised  body  from  its  natural  condition  tended  to  be  followed 
by  its  opposite.  This  law  negatived  the  attempts  which  had  been 
made  to  differentiate  diseases  by  pointing  out  differences  in  their 
course.  It  also  solved  the  difficulty  which  had  arisen  in 
medicine  in  explaining  what  seemed  often  the  contradictory  evidence 
of  experimentalists  and  observers,  regarding  the  actions  of  various 


drugs.  One  set  of  observers,  he  thought,  had  attended,  in  thes< 
cases  to  the  action  of  the  remedies,  and  another  to  the  reaction. 

Hydrophobia. — Mr.  Mercer  related  a  case  of  hydrophobia,  occur 
ring  under  his  care,  details  of  which  were  published  in  theJouRNAl 
of  November  19th,  p.  1060.— Remarks  were  made  by  Dr.  Goyder,  Dr 
Whalley,  Dr.  Bell,  the  President,  Dr.  Rabagliati,  Dr.  Vaughan 
Dr.  Major,  and  Dr.  White,  and  Mr.  Merger  replied. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIETY 
Wednesday,  November  23rd,  1887. 

Graham  Wallace,  M.D.,  President,  in  the  Chair. 

New  Members. — J.  McGregor  Robertson,  M.D. ,  C.M.,  and  H.  St 
Clair  Gray,  M.B.,  C.M.,  were  duly  elected  members  of  the  Society. 

Electricity  in  the  Treatment  of  Fibroid  Tumours  of  the  Uterus.— 
Mr.  Skene  Keith,  of  Edinburgh,  read  a  paper  on  the  treatment  o 
fibroid  tumours  of  the  uterus  by  electricity.  He  gave  detaus  of  * 
cases  treated  successfully  as  to  reduction  of  the  size  of  the  tumour 
mitigation  of  pain,  and  cessation  of  metrorrhagia ;  and  the  results  ii 
58  cases  (1,350  applications  in  all),  whereof  52  had  been  greatl; 
benefited. 

Electro- Therapeutical  Apparatus. — Dr.  J.  McIntyre  described  th 
various  forms  of  electric  force,  and  the  various  methods  whereby  thes 
were  rendered  applicable  to  practical  therapeutics,  together  .with  th 
methods  at  present  used  for  measuring  the  current  as  to  intensity 
quantity  and  rate,  and  the  terms  of  measurement.  He  also  gave  a  de 
monstration  of  batteries  and  modes. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN. 

Tuesday,  November  22nd,  1887. 

Cells  of  Clarkes  Column.— Dr.  F.  W.  Mott  showed,  microscopies 
sections  and  microphotos  to  illustrate  the  shape  and  size  of  the  cell 
of  Clarke’s  column  in  the  dog,  monkey,  and  man.  He  pointed  ou 
that  by  making  vertical  as  well  as  transverse  sections  he  had  beei 
enabled  to  determine  the  size  of  those  cells  and  their  connections 
The  cells  were  either  distinctly  bipolar  or  vesicular,  with  large  am 
distinct  axis-cylinders  and  processes.  The  long  axis  of  the  cell  wa 
placed  vertically,  and  the  cells  were  connected  below  with  fibres  of  th 
postero  external  column,  and  above  by  fibres  which,  in  vertical  sec 
tions,  could  be  traced  outwards  and  upwards  to  the  direct  cerebella 
tract.  This  point  was  further  supported  by  numerous  pathologica 
specimens,  which  showed  degeneration  of  either  the  upper  or.lowe 
segments  of  nerve  fibres,  according  to  the  position  of  compression  ii 
relation  to  Clarke’s  column.  -  Dr.  Alexander  Hill  commented  upoi 
the  measurements  of  the  cells  given  by  Dr.  Mott,  and  said  that  th 
anterior  vesicular  columns  were  the  first  to  develop,  whilst  Clarke 
column  came  later.— Professor  Stewart  asked  some  questions,  am 
Dr.  Mott  replied. 

The  Circle  of  Willis.—  Professor  Windle  had  examined  the  arte 
ries  forming  the  circle  of  W illis  in  two  hundred  cases  ;  abnormalitie 
were  found  in  eighty-one.— Professor  Macalister  said  the  evidenc 
went  to  show  that  all  median  arteries  were  formed  by  fusion. 

The  Lateral  Ventricle.— Sir  William  Turner  communicated  , 
paper  by  Mr.  R.  Howden  upon  the  variations  in  the  hippocampu 
major  and  eminentia  collaterals  in  the  human  brain. 

Specimens. — Numerous  specimens  were  subsequently  demonstrated 
Mr.  David  Hepburn  :  Needle  in  Spinal  Cord. — Professor  Struthers 
1.  Various  Methods  of  Preparing,  and  Mounting  Specimens  ;  2.  Speci 
mens  of  (a)  Rider’s  bone  ;  (6)  series  of  specimens  of  permanently  sepa 
rated  acromion  process,  simulating  fracture  ;  (c)  series  of  preparation 
of  the  variety  in  which  the  right  subclavian  artery  arises  last  from  th 
arch  of  the  aorta.— Professor  Thane  :  The  Lungs  in  “situs  inversus.”  - 
Professor  Curnow  :  Separation  of  Acromial  and  Coracoid  Epiphyses. 

The  next  meeting  will  be  held  at  King’s  College  in  February  next. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  November  16th,  1887. 

Professor  Ogston,  M.D.,  in  the  Chair. 

Hcematuria. — Professor  Ogston  detailed  a  case  of  hiematuria  in  s 
patient  from  Victoria,  who  exhibited  intermittent,  bloody,  and 
fibrinous  clots,  and  bodies  which  closely  resembled  the  ova  of  bilharzia 
showing  at  the  same  time  ova  of  bilharzia  that  had  been  sent  to  hin 
by  Dr.  Jackie,  of  Alexandria.  The  case,  which  was  suspected  to  b< 
due  to  some  such  parasite,  was  complicated  by  a  tumour  in  front  of  the 
right  kidney,  possibly  hydatid,  and  was  still  under  treatment,  but  was 
improving  with  the  use  of  turpentine. 
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Ophthalmic  Cases  and  Specimens.— Dr.  McKenzie  Davidson  showed 
.ang’s  Perimeter,  and  demonstrated  its  mode  of  use  ;  Jedffreson’s 
loloured  Circle,  a  convenient  arrangement  of  Holmgren’s  Wools  for 
esting  Colour- blind  ness;  a  case  of  Albuminuric  Retinitis,  with  a  sketch 
f  the  Fundus  of  the  Right  Eye  ;  and  a  case  of  Double  Secondary 
lataract,  in  which  an  Iridectomy  upwards  in  each  Eye  had  been  done 
en  years  ago. 

Pycemic  Abscess  of  Lung. — Dr.  MacGregor  read  notes  of  a  case  of 
yaemia,  following  on  imbibition  of  sewage.  The  patient,  a  boy,  aged 
0,  was  admitted  into  the  Sick  Children’s  Hospital  on  June  30th.  Five 
'eeks  before,  he  had  fallen  into  one  of  the  main  sewers  of  the  city, 
or  ten  days  following  the  symptoms  were  those  of  malaise,  and  for 
ie  next  fortnight  of  doubtful  typhoid  fever.  At  the  end  of  that  time 
lere  was  very  distinct  evidence  of  congestion  of  the  lungs.  He  was 
len  sent  to  hospital.  Three  days  after  admission,  there  was  distinct 
ridence  of  gangrene  of  the  lungs.  He  died  on  July  7th.  The  tem- 
erature  oscillated  between  9/°  and  106  8°.  There  was  left  pneumo- 
lorax  three  days  before  death.  Post-mortem,  the  right  lung  was 
mnd  to  be  the  site  of  numerous  circumscribed  abscesses,  varying  from 
le  size  of  a  pea  to  that  of  a  walnut.  The  left  lung  was  collapsed,  and 
(wards  the  base  in  the  axilla  was  a  small  punched-out  perforation, 
is  result  of  a  necrotic  abscess  of  the  lung-tissue.  With  the  excep- 
on  of  considerable  enlargement  of  the  spleen,  there  were  no  lesions 
i  any  of  the  other  organs.  Glycero-gelatine  casts  of  the  lungs  were 
lown. 

Exhibition .  of  Specimens. — Dr.  Mackenzie  Booth  exhibited  pre- 
irations  of  iodoform  ointment  (3ss.  to  5i. ),  in  which  the  smell  of  the 
doform  was  disguised  by  the  addition  of  a  small  quantity  of  cou- 
arin  also,  a  microscopical  specimen  from  a  case  of  Otitis  externa 
arasitica,  sent  by  Dr.  Baker,  of  Broadmoor,  showing  the  sporangia 
tores  and  filaments  of  the  aspergillus  flavescens. 


REVIEWS  AND  NOTICES. 

System  of  Gynecology  by  American  Authors.  Edited  by 
Matthew  D.  Mann,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Gymecology  in  the  Medical  Department  of  the  University  of  Buf¬ 
falo,  New  lork.  Volume  I.  Illustrated  with  three  coloured 
Plates  and  201  Engravings  on  Wood.  Edinburgh :  Younc  J 
Pentland. 

edicine  is  an  art  as  well  as  a  science  ;  though  many  contend  that 
ere  cannot  be  a  national  science,  nobody  can  deny  that  there  can  be 
l7,,are .na^°Da^  ar^s>  To  speak  of  an  Italian  multiplication  table  or 
Flemish  biology  would  be  absurd  ;  yet  an  Italian  school  of  painting 
id  a  Flemish  school  are  well  recognised  facts.  In  gynaecology  there 
or  ought  to  be,  much  science  ;  but  the  term  includes  at  least  as 
uch  art  as  science  ;  and  at  least  in  the  art  side  of  gynaecology  America 
.s  played  a  great  part.  McDowell  and  Marion  Sims  are  inedico- 
storical  characters. 

Dr.  Edward  W.  Jenks,  of  Detroit,  heads  the  System  with  a  patriotic 
Historical  Sketch  of  American  Gymecology.”  This  impartial  essay 
entirely  free  from  Jingoism  in  general,  and  from  special  panegyrics 
the  place  of  a  fair  history  of  each  hero  of  American  gynaecology, 
le  life  of  Dr.  Marion  Sims  no  doubt  reads  like  a  romance  ;  but  facts 
ove  that  it  was  a  romance.  “Dr.  McDowell’s  delay  in  reporting 
is  case  of  ovariotomy  was  in  singular  conti ast  with  the  more  com- 
sndable  practice  of  these  later  days.  Instead  of  immediately  giving 
description  of  his  wonderful  case,  for  the  benefit  of  bis  contempo- 
ries,  he  waited  for  seven  years,  during  which  time  he  success- 
Ny  performed,  two  other  ovariotomies.”  Thus  writes  Dr.  Jenks 
sarcustical,”  we  suspect,  like  his  genial  countryman,  long 

The  second  monograph  in  the  System  is  Dr.  Garrigues’s  “  Develop- 
Female  Genitals.”  The  development  of  the  structures 
uch  form  the  genito,  urinary  tract  is  well  described,  and  we  are  glad 
Gartner’s  name  is  spelt  correctly,  though  the  author 
eaks  of  a  “hvlus.”  A  generous  supply  of  drawings  of  the  human 
tai  ovary  makes  up  for  deficiencies  in  the  text.  Fig.  13,  represent- 
K  a  ‘  Pfliiger’s  tube”  in  a  bitch’s  ovary,  after  Waldeyer,  should 
ve  suggested  to  Dr.  Garrigues  that  in  different  animals  the  develop 
mt  of  the  ovary  differs  greatly.  The  author  has  overlooked  Harz’s 
searches,  which  proved  this  fact,  showing  how  there  were  true 
i  some  ap^ma^3  and  norm  in  others,  whilst  the  tubes  of 
e  Wolffian  body  invade  the  ovarian  stroma  in  a  very  varying 
gree  throughout  the  mammalia.  The  external  organs  are  very  ably 
scribed.  Whilst  most  writers  make  too  much  of  the  sphincter 


vaginae,  Dr.  Garrigues  passes  it  over  with  at  least  insufficient  notice 
of  its  relations  and  relative  insignificance.  At  page  121  its  name  is 
placed  in  parentheses,  at  the  end  of  a  sentence  stating  that  Luschka 
-describes  a  bundle  of  striated  muscular  fibres  around  the  vaginal 
orifice  ;  yet  at  page  199  the  alleged  blending  of  the  sphincter  ani  with 
the  muscle  in  question  is  noted  as  though  the  sphincter  vaginar  was  a 
definite  and  distinct  muscle.  On  the  other  hand,  at  page  227,  wheie 
the  levator  ani  is  well  described,  no  mention  is  made  of  its  relation  to 
the  sphincter  vaginae  ;  and  at  page  230,  where  it  is  correctly  noted 
that  the  anterior  fibres  of  the  levatores  ani  contract  the  vaginal  outlet, 
the  anal  sphincter  is  spoken  of  as  blending  with  the  bulbo-cavernosi  and 
transversales  perinei,  and  no  mention  is  made  of  the  sphincter  vamnar 
as  at  page  199.  Lastly,  the  name  of  the  latter  muscle  is  not  iu° the 
index.  The  ovaries  and  uterus  are  very  well  described,  and  Dr. 
Garrigues  is,  of  course,  quite  at  home  when  he  speaks  of  the  relations 
of  the  ureters,  which  he  and  Polk  “have  investigated  quite  tho¬ 
roughly.”  He  is  also  the  author  of  the  third  essay  in  the  System  on 
“  Malformations  of  the  Female  Genitals.”  This  subject  is  most  ably 
treated,  and  the  essay  is  well  illustrated. 

Here  we  must  rest  at  present,  hoping  to  review  the  remaining 
articles  in  a  future  number.  The  first  volume  of  the  System  is  a 
handsome  book,  far  better  bound,  printed,  and  illustrated  than 
Ashhurst’s  well-known  system  of  general  surgery.  The  illustrations 
are  in  general  large  and  clear  ;  exception  must  be  taken  to  drawings 
like  Figs.  112  and,  especially,  111  ;  they  are  apt  to  discredit  the  pro¬ 
fession  when  the  volume  falls  into  lay  hands,  and  can  be  well  dis¬ 
pensed  with  in  any  case. 

Some  curious  eccentricities  of  orthography  and  composition  are  to 
be  found  in  the  essays  which  make  up  the  volume.  As  for  the  abo¬ 
lition  of  the  diphthong  in  the  word  gynecology  (we  have  preserved  the 
ce  throughout  the  remainder  of  this  review,  in  conformity  with  Eng¬ 
lish  custom),  scholars  remain  divided  as  to  its  justifiability  ;  indeed, 
it  has  been  suggested  that  ce  is  a  English,  and  not  e  English.  Still’ 
our  American  cousins  are  not  worse  classical  scholars  than  ourselves’ 
and  for  literary  scholarship  and  research  this  System  is  a  good  example 
of  that  industry  and  thoroughness  for  which  many  transatlantic 
medical  writers  are  justly  celebrated. 


On  the  Growth  of  the  Recruit  and  Young  Soldier  ;  with  a 
View  to  a  judicious  Selection  of  “  Growing  Lads  ”  for  the  Army, 
and  a  Regulated  System  of  Training  for  Recruits.  By  Sir  William 
Aitken,  Knt. ,  M.  D.  Edin.,  F.  R.  S. ,  Professor  of  Pathology  in  the 
Army  Medical  School ;  Examiner  in  Medicine  for  the  Military 
Services  of  the  Queen  ;  Fellow  of  the  Sanitary  Institute  of  Great 
Britain  ;  Formerly  Demonstrator  of  Anatomy  in  the  University  of 
Glasgow  ;  and  Pathologist  attached  to  the  Military  Hospitals  at 
Scutari  during  the  Russian  War.  Second  Edition.  London  and 
New  York  :  Macmillan  and  Co.  1887. 

The  subject  of  this  very  instructive  work  is  undeniably  one  of  great 
national  importance.  It  has  reference  to  the  character  and  capacity 
of  the  human  material  of  which  armies  are  composed  ;  in  other  words, 
it  considers  the  military  recruit  from  an  anatomical  anti  physiological 
point  of  view,  and  so  exposes  the  various  elements  and  sources  of 
weakness  in  the  physique  of  armies.  Here  we  find  enunciated,  on 
strictly  scientific  methods,  the  principles  that  should  regulate  the 
selection  of  recruits,  and  their  subsequent  management  and  physical 
training.  Every  detail  of  such  a  subject  has  a  close  bearing  on  our 
national  strength,  and  on  the  fate  of  armies  generally.  A  deep 
abstract  human  interest,  moreover,  attaches  to  the  study  of  the 
growth  and  development  of  man  at  the  different  periods  of  life, 
bearing  closely,  as  it  does,  on  the  incidence  of  ill-health,  disease, 
and  death  at  different  ages. 

Sir  William  Aitken  approaches  his  subject  with  the  acumen  of  a 
philosopher,  and  with  the  caution  of  a  close  reasoner  ;  and  he  certainly 
brings  to  bear  on  it  a  mass  of  very  valuable  material  from  many  dif¬ 
ferent  sources.  The  writings  of  Wiliam  Farr,  Ziegler,  Humphrey, 
Marshal],  Hutchinson,  W.  T.  Gairdner,  Sir  James  Paget,  Maclaren, 
AlchiD,  Robert  Boyd,  Benekd,  Quetelet,  and  Liharzik  are  all  placed 
under  contribution  for  the  purpose  of  substantiating  the  broad  prin¬ 
ciples  and  objects  of  the  work.  Anatomical  and  physiological  data 
are  freely  brought  forward  from  the  researches  of  Quain,  Sharpey, 
Allen  Thomson,  John  Goodsir,  Ellis,  and  Sir  William  Turner.  Ap¬ 
propriate  vital  statistics  are  adduced  from  the  Reports  of  the  Registrar- 
General,  from  the  Blue  Books  of  the  Army  Medical  Department,  from 
the  Reports  of  the  Inspectors-General  of  Recruiting,  from  the  General 
Annual  Returns  of  the  British  Army,  and  from  Baxter’s  Medical 
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Statistics  of  the  Provost-Marshal-General’s  Bureau  in  America. 
Lastly,  the  opinions  and  experiences  of  army  surgeons  are  carefully 
cited,  notably  those  of  Graham  Balfour,  Parkes,  Sir  Thomas  Craw¬ 
ford,  Sir  Thomas  Longmore,  Lawson,  De  Chaumont,  Massey,  Meyer, ^ 
Davy,  Pitt,  and  Yeale.  Standard  knowledge  irom  all  such  sources  is 
amassed  by  Sir  William  Aitken  in  elucidation  of  the  principles  upon 
which  his  book  is  based.  The  result  could  not  be  otherwise  than 
extremely  interesting  and  valuable. 

It  is  impossible  for  us  within  short  available  limits  to  state,  even  in 
a  condensed  form,  the  many  valuable  conclusions  arrived  at  by  our 
author.  Suffice  it  to  say  that  the  following  are  some  of  the  subjects 
which  he  has  clearly  and  powerfully  dealt  with  : 

The  principles  upon  which  a  judicious  selection  of  recruits  should 
be  carried  out ;  the  significance  to  be  attached  to  different  standards 
of  height,  weight,  chest-measurement,  and  pulmonary  capacity ;  the 
relation  of  such  standards  to  age — in  technical  phraseology,  the 
“physical  equivalents  of  age;”  the  structural  conditions  and  func¬ 
tional  manifestations  of  health  and  of  disease  ;  the  physiological  laws 
of  development  in  relation  to  the  recruiting  system,  and  the  necessity 
of  reducing  the  results  of  the  study  of  such  laws  to  well-defined 
scientific  methods  ;  the  influence  of  age  in  combination  with  general 
agencies  and  environments  on  the  prevalence  of  disease,  and  on  death- 
rates  ;  the  composition  of  the  British  army  in  relation  to  age  ;  the 
rates  of  invaliding  at  different  ages  ;  the  question  of  the  fitness  of  lads 
under  20  years  of  age  for  general  military  service  ;  the  importance  of 
studying  in  detail  the  structure,  growth,  and  development  of  osseous 
structures,  and  of  the  internal  organs  ;  the  indications  and  proofs  of 
immaturity  ;  the  consideration  of  the  progressive  growth  of  bone  and 
muscle  in  relation  to  each  other  ;  the  connection  between  constitu¬ 
tional  tendencies  to  disease  and  ultimate  want  of  stamina,  and  defi¬ 
cient  powers  of  endurance  ;  the  pernicious  influence  of  sudden  new 
varieties  of  over-exertion,  and  of  too  rapid  training  ;  the  imprudence 
of  placing  in  the  field  or  of  sending  abroad  youths  who  are  physically 
immature  ;  the  close  connection  between  high  rates  of  sickness,  inva¬ 
liding,  and  mortality',  and  injudicious  management ;  the  great  want 
of  a  more  studied,  scientific,  and  well-regulated  system  of  exercise  and 
drill,  so  that  recruits  shall  not  prematurely  break  down,  but  become 
gradually  and  safely  inured  to  the  varied  duties  of  the  soldier  ;  the 
desirability  of  more  gradual  training,  and  of  a  longer  period  of  pro¬ 
bation  than  at  present  obtains,  so  that  the  “liie  power”  of  the 
recruit  may  bo  estimated  without  undue  haste,  and  the  initial  con¬ 
ditions  or  factors  which  tend  to  impair  the  health  of  the  young 
soldier — and  thereby  the  efficiency  of  the  army — carefully  eliminated. 
To  those  who  have  had  much  experience  of  young  soldiers  invalided 
after  very  short  terms  of  service,  perhaps  the  most  interesting  part  of 
the  present  work  is  that  which  has  reference  to  the  over-taxed  heart, 
and  to  cardiac  failure  due  to  over-exertion  of  particular  kinds.  This 
class  of  case  has  no  exact  counterpart  in  civil  practice.  The  physical 
signs  attending  it  and  its  rational  treatment  are  very  properly  insisted 
on,  seeing  that  there  are  few  subjects  of  more  importance  in  connec¬ 
tion  with  the  efficiency  of  the  soldier. 

Such  are  some  of  the  topics  ably  discussed  by  Sir  William  Aitken, 
with  the  view  of  adding  to  the  professional  knowledge  and  technical 
skill  of  army  medical  officers  and  of  placing  sound  knowledge  within 
the  reach  of  those  who  are  responsible  for  the  smartness  and  dis¬ 
cipline  of  the  soldier. 

Under  the  present  short-service  system  of  enlistment,  the  early  dis¬ 
charge  of  young  soldiers  may  not  be  an  unqualified  evil,  inasmuch  as 
such  individuals,  under  favourable  conditions,  probably  more  or  less 
regain  health,  and  go  to  swell  the  Reserve,  being  at  the  same  time  re¬ 
placed  by  better  material  in  the  regular  ranks  of  the  army.  Yet, 
taking  this  fact  fully  into  consideration,  it  is  uudeniable  that  much 
care  and  discrimination  are  necessary  for  the  selection  and  manage¬ 
ment  of  recruits.  We  therefore  hope,  in  the  jinterests  alike  of  the 
country  and  of  the  young  soldier,  that  the  book  which  we  have  been 
commenting  on  may  fall  into  the  hands  not  only  of  army  surgeons, 
but  into  those  of  combatant  officers,  and  that  so,  indirectly,  all  drill- 
sergeants  may  be  familiarised  with  the  rational  principles  upon  which 
the  exercise,  drill,  discipline,  and  general  training  of  the  young  soldier 
ought  to  be  conducted.  So  useful  a  work  as  the  present  comes  appro¬ 
priately,  and  with  authority,  from  the  pen  of  the  distinguished  Pro¬ 
fessor  of  Pathology  at  the  Army  Medical  School.  From  a  study  of  its 
pages  it  is  scarcely  too  much  to  say  that  the  greatest  general,  the  most 
experienced  commanding  officer,  and  the  smartest  adjutant  may  learn 
much  that  is  of  vital  importance  in  relation  to  a  high  standard  of 
strength  for  the  army  and  to  the  physical  capacity  of  the  individual 
soldier  for  the  practice  of  war.  Robert  Jackson,  in  his  great  work  on 
the  Formation,  Discipline,  and  Economy  of  Armies,  wrote  as  follows  : 
“  The  failure  of  individuals  on  a  campaign,  or  in  a  battle,  by  destroy¬ 


ing  union  of  action,  on  which  success  depends,  often  defeats  the  effec 
of  plans  that  are  fundamentally  well  laid.  Misfortune  is  thus  entaile 
on  the  army,  which  might  have  been  avoided  by  foresight ;  the  cam 
is  trifling  in  appearance,  but  important  by  its  consequences.”  Bea 
ing  this  maxim  in  mind,  Sir  William  Aitken,  in  the  work  now  undt 
review,  has  forcibly  insisted  on  the  scientific  and  practical  detai 
which  are  necessary  to  secure  that  superiority  of  physical  fore 
which,  backed  by  courage,  is  so  essential  an  element  of  military  pr 
eminence. 


NOTES  ON  BOOKS. 


Aid  to  the  Injured  and  Sick.  By  H.  W.  Gell,  M.  A. ,  M.B.Oxon 
M. R. C.S.  (Published  for  the  National  Health  Society,  44,  Bernei 
Street,  by  Allman  and  Sons,  G7,  New  Oxford  Street. ) — This  excellei 
little  pamphlet,  which  has  been  published  by  the  National  Healt 
Society,  and  is  sold  for  twopence,  is  a  really  valuable  and  usef' 
]  ublication,  which  not  only  supplies  the  information  necessary  for  tl 
emergencies  of  accident  or  sudden  sickness,  which  are  likely  to  nee 
assistance  “till  the  doctor  comes,”  but  is  suitable  to  the  means  > 
those  amongst  whom  the  Society  largely  ministers.  This  is  i' 
avowed  aim,  and  the  object  in  view  is  admirably  accomplished.  . 
includes  chapters  on  (1)  Anatomical  and  Physiological  Outlines,  ( 
First  Aid  to  the  Injured:  Object:  General  Directions.  Wounds 
How  to  Treat  Them  ;  (3)  Haemorrhage  ;  (4)  Fractures,  Dislocation 
Sprains,  Strains;  (5)  Bruises,  Stings,  Bites,  Burns,  Frost  Bite,  Foreig 
Bodies,  Poisons  ;  (6)  Insensibility  ;  (7)  Drowning,  Suffocation,  Han; 
ing  ;  (8)  Bandaging,  Carriage  of  Patients.  It  is  briefly  and  clear! 
written,  well  arranged,  adequately  illustrated,  and  well  indexed.  0 
the  whole,  it  is  one  of  the  most  useful  publications  which  has  ev< 
been  issued,  and  does  credit  to  a  Society  already  well-known  for  tl 
excellent  work  which  it  has  done  during  a  long  series  of  years  in  e: 
tending  valuable  information  of  the  kind  necessary  for  the  preventic 
of  disease,  and  for  affording  sound  and  useful  information.  Tv 
other  pamphlets,  published  at  one  penny  each  by  the  same  Sociel 
— one  entitled  Hints  to  Avoid  Catching  Fevers  and  Other  Diseases,  an 
another  How  to  Keep  Scarlet  Fever  from  Spreading — may  also  1 
commended  as  admirable  examples  of  the  lands  of  literature  whic 
may  be  most  usefully  and  widely  diffused  among  the  poor  as  we 
as  among  the  rich.  Both  are  admirably  designed  to  answer  the  pu 
poses  in  view. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ALLEN  AND  H ANBURY’S  PREPARATIONS  OF  SACCHARIC 
We  have  received  from  Messrs.  Allen  and  Hanburys  specimens  ( 
their  various  preparations  of  saccharin,  namely,  saccharin  tabella),  c 
compressed  saccharin,  saccharin  granules  (sal  saccharini  A.  and  H. 
and  saccharin  elixir.  As  saccharin  is  but  sparingly  soluble  in  water,  i 
is  convenient  to  use  such  preparations  of  it  as  will  readily  dissolvi 
The  tabcllfe  submitted  to  us  by  Messrs.  Allen  and  Hanburys  fall 
this  requirement.  They  are  small  discs,  containing  50  per  cent.  < 
saccharin,  and  one  of  them  is  sufficient  to  sweeten  an  ordinary  cup  c 
tea,  etc.,  to  suit  most  palates.  The  granules  also  contain  50  per  cen 
of  saccharin,  and  readily  dissolve.  They  are  perhaps  more  convenie: 
than  the  compressed  discs,  as  the  amount  added  to  sweeten  any  bevei 
age  cau  be  exactly  regulated  to  suit  the  taste.  A  quill  inserted  i 
the  cork  of  each  bottle  serves  as  a  minute  scoop  to  withdraw  tl 
quantity  required. 

The  elixir  is  a  nearly  colourless  fluid,  about  twenty  drops  of  whic, 
are  found  to  be  sufficient  to  sweeten  a  breakfast  cupful  of  coffee,  etc. 

The  annual  dinner  of  the  past  and  present  students  of  the  Nations 
Dental  Hospital  and  College  was  held  on  Friday,  November  25th,  t 
the  Holborn  Restaurant,  when  Mr.  C.  S.  Tomes,  F.R.S.,  President  < 
the  Odontological  Society,  presided.  The  usual  loyal  and  patriot 
toasts  being  honoured,  Mr.  J.  E.  Spencer,  M.P.,  proposed  “The  Sta 
of  the  National  Hospital  and  College,”  coupled  with  the  name  of.D. 
Cunningham,  and  referred  to  the  proposed  compulsory  examim 
tion  ot  teeth  in  the  army  and  navy,  which  Dr.  Cunningham  ha 
advocated. 
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GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  KEGTSTRATION. 


SESSION  1SS7. 


Friday,  November  25th,  1887 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

h"f  be^refd  TtZTe  CoS 

s&Ltisezsj? be  alWed 

Dr.  Aquilla  Smith  proposed  and  Dr.  Leishman  seconded  that 
strangers  be  requested  to  withdraw.  a  mat 

Sir  Walter  Foster  repeated  what  he  had  said  on  a  nrevious 
“l  °n  thlS  fUSeCt  -He  considered  that  it  was  only  fair  that 
to  speak  .th,^mig,ht  b°  “ade  by  their  counsel  o/behalf,  so 

£a&hJS4Sr‘*-  Sk°Uld  b6  ”“de  before  they  proceeded' to 

Humphry  pointed  out  that  the  eridence  in  favour  of 

ml'v  niht  tldlt  mig°  bef°ri  thL6  U!31!0’  and  he  thought  it  would  be 
n  y  right  that  their  counsel  should  have  an  opportunity  of  making 

siderePSyubLtctetothtbPUbI-C-t0th?  arguments  advanced  on  the  othe? 
should  °f  t,helr  legal  advisers,  he  thought  it 

Uc  Thereb  wLY  f6  subJect  should  go  perfectly  before  the  pub- 
lowered  legal  arguments  advanced  which  required  to  be 

Mr.  Macnamara  concurred  in  these  remarks. 

isk  whJtherTmPJ°STER  ,re1*e?ted  the  Permission  of  the  Council  to 
isk  whether  they  were  placed  in  the  same  position  as  the  law  relate 

?”d  “ttOT”T'  and  ”he‘hor,  in  the  case  of  an  .,t„rn°f 

Simi  ,L  'l,'l.TStC°!‘.'  “Cl,m.*  professional  respect,  the  conduct  was 
iot  limited  strictly  to  his  relations  with  his  client. 

i p on 8f he' 'p r o p'o si t i on k 6 d  ^  WalteP  F°Ster  wbether  his  ^estion  bore 

if  the  "arguments  ?SFER  rePbed  tbat  it  tended  to  show  the  necessity 
ii  me  arguments  being  heard  coram  populo .  J 

najorit“°tl0n  WM  then  PUt  t0  tbe  VOte  and  neSati™d  hy  a  large 

eiLSJ'ivwVf6  Counsel)  then  rose  to  discuss  certain 
had  been  raised,  and  which,  he  said,  were  of 
lirTcUons  ofTfl  pnC0-  -I1?  an“<rail“d  his  intention,  subject  to  the 

.  laTw  a/d  nntC0TCllV^°  T^10  hl1mself  simply  to  his  function  as 
ions  no‘ attempt  to  deal  with  or  comment  upon  any  ques- 

lons  of  fact.  He  observed  that  although  the  terms  of  the  Act  of 
lament  under  which  the  Council  were  about  to  exercise  iurisdic- 
t  desTrabllT  to  tbe  members  of  that  Council,  he  thought 

otecaTl  he  eLi6  PUrJ)0Sr eXplaining  what  he  was  about  to  say, 
f  the  Medical  A^rrd«%°/tbe  sect;on  “  question,  the  29th  Section 
hall  after  j  A  f  any  registered  medical  practitioner . 

een  <ruiltvdof  T''7’  be  J^ged  by  the  General  Council  to  have 
,  guilty  of  infamous  conduct  in  any  professional  resDect  the 

"name  o?nsCllray’^f  tbink  fit>  ^  the  to ’erase 

v  such  medical  practitioner  from  the  Register."  Now,  in 

fewoftW  •Said'.t.he  “atteF  brought  before  the  Council  with  the 
L  i  PvqUirffig  lnt0  11  was  the  publication  by  a  registered 

hednoticPerwbi^  h  TA  *  b°°k’  Th&  Wife’S  Handhook,  m  the  terms  of 
!  h  had  been  given  on  November  10th  to  the  defendant 

!ounse?  thn blm  rS  mat  rCr  that  would  be  mquired  into  that  day. 

.ounsei  then  read  the  terms  of  the  notice  alluded  to,  in  which  the 

aHntaoU3i;1Lf?irmed  tbat  be  “accused  of  being  the  author  and  of 
cok  at  PU  1Shed>  °r  caufdt?  be  published,  a  certain  pamphlet  or 

oth  sells  l0WT,aPT  t?£nn*  lfc  within  the  reach  of  the  youth  of 
”  Tbe  obJ<ct  of  the  notice  was,  he  said,  to  bring  the  at- 

mSd  fJ f®  lZT  t0  Wh0m  U  was  addressed  to  the  matter  to  be 

3  on  hrmy’JfL  Walt-  to  ,"hether  the  Publication  of  the  book  in 
t  tKo  brought  him  within  the  scope  of  the  section  he  had  read 

ae  which  H°^Set  0t  m<luir.y1a  very  important  question  arose,  and 

ent  Il  l  easy  1°  Aee  mIght  give  rise  t0  a  good  deal  of  argu- 
as  I'nf  Iy’  aS  j°  wbether  publication  of  a  book  in  this  way 
SI0*4  “  a  Professional  respect  which  came  within 

risdiE »  °f  i  h6  (L°lpnCl1  at  alh  Ifc  might  be  said  that  their 
len  snll  e  f  0ldy  as  between  practitioner  and  patient,  or,  as  had 
»en  suggested,  as  between  solicitor  and  client.  The  question  as  to 
iich“P®te+D?y  °.f  tbo  Medical  Council  was  fully  set  at  rest  in  a  case 
was  tried  in  the  Court  of  Queen’s  Bench  and  decided  in  1863. 


The  question  before  the  Court  was  whether  the  General  Council  had 
jurisdiction  to  remove  a  name  from  the  Register  for  publishing  a  work 
he  would  not  say  of  the  same  nature  as  Mr.  Allbutt’s  book,  for  that 
was  the  question  to  be  decided,  but  a  book  which  the  Council  ad¬ 
judged  to  be  an  immoral  publication.  The  manner  in  which  the  ques¬ 
tion  was  raised  made  it  particularly  applicable,  because  in  that  case 
the  Council  removed  the  practitioner’s  name  from  the  Register,  and 
then  an  application  was  made  to  the  Court  for  a  mandamus  to  the 
Council  to  restore  the  name  to  the  Register  on  the  ground  that 
they  had  no  jurisdiction.  It  was,  therefore,  in  no  sense  an  appeal ; 
it  was  an  application  to  a  Court  whose  function  it  is  to  keep  the  other 
courts  within  the  limits  of  their  jurisdiction,  and  if  the  Council 
had  decided  to  remove  the  name  on  a  ground  which  thev  had  no  right 
to  do,  then  this  Court  would  be  entitled  to  oblige  them  to  restore  it. 
the  only  person  heard  (in  accordance  with  the  custom  of  that  Court) 
was  the  aggrieved  practitioner  himself,  and  his  affidavits  indicated 
the  course  which  had  been  adopted  in  his  case,  the  same  as  had  been 
followed  in  the  present  instance.  In  support  of  the  application  it  was 
contended  on  behalf  of  the  applicant  that  the  evidence  showed  that 
the  applicant  had  not  been  guilty  of  any  infamous  conduct  in  any 
professional  respect,  and  showed,  moreover,  that  there  had  been  no 
TGa  j  W“y  *nt°  *be  trufh  or  otherwise  of  the  allegations.  The  late 
Lord  Chief  Justice  said  on  giving  judgment :  “  What  authority  have 
we  to  review  the  decision  of  the  General  Medical  Council  ?  ”  Another 
judge  said  :  “  If  it  were  impossible  that  a  medical  book  could  be  inde¬ 
cent,  I  should  be  in  favour  of  granting  the  rule  ;  but,  inasmuch  as  it 
is  possible  to  publish  a  book  purporting  to  be  a  medical  book,  of  an 
indecent  character,  I  think  we  have  no  more  right  to  inquire  into  the 
conduct  of  the  General  Medical  Council  than  into  any  action  under 
the  first  part  of  the  Section.”  The  judgment  of  the  whole  Court  was 
as  follows  :  ‘We  are  all  agreed  that  Section  29  of  the  Medical  Act 
makes  the  General  Council  sole  judges  of  whether  a  medical  practi¬ 
tioner  on  the  Register  has  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect. .  They  have  decided  against  the  applicant,  and  the 
Legislature,  considering  the  Council  to  be  the  best  judges  in  such  a 
mattei,  have  left  the  matter  within  their  hands,  and  we  can- 
1Dtertere-  hie  said  the  Council  could  see  from  that  case 
that  the  proceedings  were  initiated  precisely  as  they  had  been 
in  the  case  before  them.  That  decision  had  been  acted  on 
several  times  to  his  own  knowledge  for  the  publication  of  treatises 
which  the  Council  held  to  be  indecent.  In  view  of  that  decision,  it 
was  not  only  within  the  competency,  but  was  the  bounden  duty  of 
the  Council  to  inquire  whether  the  book  was  indecent  and  unprofes- 
sional.  He  thought  that,  in  reference  to  the  question  of  what  one 
might  call  the  advisability  of  the  Council  exercising  a  jurisdiction  of 
this  kind,  he  would  point  out  how,  since  the  Act  of  1858,  the  Legis¬ 
lature  had  signified  its  approval  of  this  jurisdiction  by  the  Council  in 
the  only  way  it  could  by  reproducing  those  provisions  in  the  Dentists' 
Register.  He  further  pointed  out  that  the  very  words  of  the  Section 
were  used  in  the  Act  of  Parliament  of  1874  to  give  to  the  Society  of 
Apothecaries  power  _  to  remove  men  from  that  body  on  the  same 
ground.  If  the  Legislature  had  thought  that  this  domestic  jurisdic- 
turn  was  improper  or  detrimental,  would  they  not  have  touched  these 
judicial  powers  ?  He  observed  that  the  medical  profession  was  by 
no  means  the  only  profession  in  which  jurisdiction  of  that  kind 
relating  to  professional  matters  existed.  In  the  clergy  there  were 
offences  which  were  not  punishable  by  the  common  law,  but 
c  wer.e  injurious  to  public  morals,  and  which  were  pro- 
vided  lor  by  the  Clergy  Discipline  Acts,  by  which  the  bishop 
.  .  .e  diocese  could  order  an  inquiry  into  an  offence  of  a  kind 
injurious  to  public  morals,  and  he  need  scarcely  allude  to  the  dis- 
dpline  of  the  Incorporated  Law  Society  and  the  Inns  of  Court  as  re¬ 
garded  the  legal  profession.  There  could  only  be  one  question  for  the 
Council  to  determine,  and  that  might  be  subdivided  into  two  parts, 
namely,  (1)  whether  the  practices  described  and  inculcated  in  chapter 
;  ^he  book  were  calculated  to  promote  immorality  and  vice  ;  and 
(-)  whether,  consequently,  Mr.  Allbutt,  in  publishing  this  book, 
was  guilty  of  infamous  conduct  in  a  professional  respect.  That  was 
really  the  sole  issue  the  Council  had  to  determine,  taking  into  con¬ 
sideration,  of  course,  the  book  as  a  whole.  That  being  so,  Mr.  Mac¬ 
kenzie  said  he  would  sit  down,  but  that  he  thought  he  ought  to  notice 
one  or  two  points  that  were  raised  in  the  address  of  the  learned 
counsel  who  appeared  for  Mr.  Allbutt.  He  maintained  that  the 
criminal  law  had  nothing  to  do  with  the  matter  ;  still  less  could  the 
fact  that  there  had  been  no  prosecution  by  the  person  who  primarily 
brought  the  matter  before  the  Council,  either  against  Mr.  Allbutt  or 
against  other  persons  who  might  have  committed  similar  offences  : 
still  less  could  they  have  anything  to  do  with  the  per¬ 
sonal  character  of  the  person  who  had  brought  the  matter 
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before  the  Council.  The  matter  had  to  be  determined  by 
the  Council  wholly  without  reference  to  the  attacks  made  upon 
the  person  who  brought  the  matter  before  the  Council,  and,  of 
course,  they  would  remember  that  the  person  on  whom  the  attacks 
were  made  was  not  before  the  Council,  and  had  had  no  opportunity  ot 
making  any  statement  before  the  Council.  He  would  not  go  into  the 
question  of  the  facts  dealt  with  in  the  work  itself,  because  that  was 
a  matter  exceptionally  within  the  province  of  the  Council,  and  odo 
which  the  Legislature  had  deputed  to  them  as  the  supreme  judges  of 
what  was  or  was  not  professional  misconduct.  He  concluded  his  re¬ 
marks  by  an  allusion  to  the  iuterpretation  put  by  his  learned  friend 
on  the  article  by  Mr.  Montague  Cookson,  of  whom  he  (Mr.  Mackenzie) 
spoke  in  terms  ot  the  greatest  respect.  He  read  a  passage  from  the 
article  in  question,  entitled  the  ‘‘Morality  of  Married  Life,  which 
appeared  in  the  Fortnightly  Review  in  1872,  and  which,  he  said,  incul- 
cated  continence.  The  passage  contained  the  following  words  :  ‘  I 
hold  that  this  elasticity  (in  the  management  of  human  affairs)  consists 
in  the  limitation  of  the  number  of  the  family  by  obedience  to  natural 
laws,  which  all  may  discover  and  verify  if  they  will,  and  that  such 
limitation  is  as  much  the  duty  of  married  persons  as  the  observance  ot 
chastity  is  the  duty  of  those  that  are  unmarried,”  etc.  He  maintained 
that  it  was  really  asking  too  much  of  the  credulity  of  the  Council  to 
compare  an  article  such  as  that  with  the  passage  in  the  chapter  which 
Mr.  Farrar  had  read  to  the  Council. 

Strangers  were  then  requested  to  withdraw. 

On  their  readmission,  the  President  said  : 

In  the  opinion  of  the  Council,  Mr.  All  butt  has  committed  the  offence 
charged  against  him,  that  is  to  say,  of  having  published  and  publicly 
caused  to  be  sold  a  work  entitled  The  Wife’s  Handbook,  in  London 
and  elsewheie,  at  so  low  a  piice  as  to  bring  the  work  within  the  reach 
of  the  youth  of  both  sexes,  to  the  detriment  of  public  morals. 
Secondly,  the  offence  is,  in  the  opinion  of  the  Council,  “infamous 
conduct  in  a  professional  respect.”  Thirdly,  the  Registrar  is  heieby 
ordered  to  erase  the  name  of  Mr.  H.  A.  Allbutt  troni  the  Medical 
Register. 

Case  of  Henry  Francis  Partridge.—  Mr.  Farrar  (the  solicitor  to  the 
Council)  then  read  the  documents  in  the  case  of  Mr.  H.  F.  Partridge, 
a  dentist,  whose  name  had  been  ordered  to  be  erased  lrom  the  Dental 
Register  on  a  previous  occasion,  consequent  on  his  diploma  having 
been  cancelled  by  the  Royal  College  of  Surgeons  of  Ireland  for  ad- 


the  opinion  which  he  had  prepared.  He  said  that,  according  to  Sec 
tion  21  of  the  Act,  the  Council  was  empowered  to  recognise 
diplomas  in  public  health  granted  by  (1)  any  college  of  physicians 
or  surgeons,  (2)  any  faculty  of  physicians  or  surgeons,  (3)  by  any  such 
bodies  acting  in  combination,  or  (4)  any  university.  The  Society  of 


Apothecaries  of  London  and  the  Apothecaries’  Hall  of  Dublin  were 
a  A  f r\  t(  rmalifvincr  hnrliftS  ”  ill  tb0  Act  of  1858,  &Ild  &S  m6Ql- 


vertisin"  contrary  to  the  by-laws  of  the  College.  His  name  had  sub- 

®  «  %  .  .  1  Tl  •  i  *  - _ 1 _ _  ^  P  A  AV,  Al  AA  /J  /V  AVI  n  #  c 


sequentlv  been  restored  to  the  Register  in  virtue  of  a  mandamus 

.  .  <  1  11  1  ,  1  il  .  _ _ J  i.1 _ i-  ikn  iirnro  Tint' 


which  had  been  obtained  on  the  ground  that  the  Council  were  not 


empowered  to  remove  the  name  lrom  the  Register  without  having 
themselves  adjudicated  upon  the  case.  It  was  held  that  a  name 
once  having  been  placed  upon  the  Register  could  not  be  removed  even 
if  the  qualification  which  conferred  the  right  to  registration  were 
withdrawn,  except  upon  due  inquiry  and  deliberation  by  the  Council, 
which  could  theu  decide  upon  the  question  whether  a  person  had  or 
had  not  been  guilty  of  such  conduct  as  to  warrant  the  removal  of  his 
name  from  the  official  Register. 

Mr.  Partridge  did  not  put  in  an  appearance,  but  a  communication 
was  read  from  him  in  which  he  maintained  that  he  had  done  nothing 
more  than  was  usually  done  in  reference  to  the  advertisement  ot 
private  institutions.  He  claimed  that  in  the  circular  complained  of 
he  had  only  sought  to  correct  certain  damaging  insinuations  which 
had  been  made  lespecting  him. 

Mr.  Farrar  having  read  the  report  by  the  Dental  Committtee  on 
the  case,  strangers  were  requested  to  withdraw,  and  the  Council  pro¬ 
ceeded  to  deliberate. 

On  the  readmission  of  strangers,  the  President  read  the  following 
resolutions  which  had  been  passed  : — 

“  (a)  That,  in  the  opinion  of  the  Council,  Mr.  Henry  Francis  Par¬ 
tridge  has  committed  the  offence  charged  against  him— that  is  to  say, 
of  wilfully  violating  the  declaration  made  and  subscribed  by  him, 
whereby  he  declared  that  as  long  as  held  the  Dip’oma  in  Dental  Sur¬ 
gery  ot  the  Royal  College  of  Surgeons  of  Ireland  he  would  not  attract 
business  by  advertising  or  any  other  unbecoming  practice. 

“  (6)  That  the  offence  is,  in  the  opinion  of  the  Council,  disgraceful 
conduct  in  a  professional  re.-pect. 

“(c)  That  the  Registrar  be  hereby  directed  to  erase  the  name  of 
Henry  Francis  Partridge  from  the  D<nlists'  Register.’’ 

Diploma  in  Public  Health. — The  President  asked  Mr.  Muir  Mac¬ 
kenzie  whether  he  was  prepared  to  answer  the  question  put  to  him 
consequent  on  the  resolution  of  Dr.  Heron  Watson  on  Tuesday  last 
as  to  the  application  of  Section  21  of  the  Medical  Act  in  reference  to 
the  proposed  diploma  in  public  health  of  the  Society  of  Apothe¬ 
caries. 

In  accordance  with  the  wish  of  the  Council,  Mr.  Mackenzie  read 


referred  to  as  “  qualifying  bodies  ”  in  the  Act  of  1858,  and  as 
cal  corporations  ”  in  the  Act  of  1886.  He  stated. that  both  under  its 
charter  and  under  its  Act  of  Pailiament,  the  Society  of  Apothecaries 
was  a  corporation.  It  was  not  a  “faculty,”  for  that  was  a  Scottish 
term,  and  did  not  bear  the  same  construction  in  England.  It  would 
not  be  included  in  the  definition  of  “college,”  nor  was  it  a  uni¬ 
versity.”  Had  the  Legislature  intended  it  to  be  included,  the  word 
“  corporation  ”  would  have  been  used.  In  confirmation  of  this  view 
counsel  referred  to  the  meaning  of  the  word  “  faculty  in  the  standard 
English  dictionaries.  Unless,  therefore,  the  Council  extended  the 
meaning  of  the  terms  employed  they  would  not  bear  that  construction, 
and  the  diploma  in  public  health  of  the  Society  of  Apothecaries  was 
not  one  that  could  be  recognised  by  the  Council. 

Mr.  Brudenkll  Carter,  with  the  permission  of  the  Council,  then 

withdrew  his  motion.  _ 

Registration  of  Foreign  Degrees  in  Medicine. — Professor  Humphry 

proposed  the  adoption  of  the  report  in  regard  to  the  registration  of 
foreicrQ  degrees  in  medicine,  under  Section  16  of  the  Medical  Act, 
1886°  He  said  that  of  the  three  special  clauses  relating  to  the  re¬ 
gistration  of  foreign  and  colonial  degrees,  the  Council  were  at  the 
pre5ent  time  only  prepared  to  act  upon  one — the  last,  which  provide 
for  the  registration,  by  persons  already  upon  the  Register ,  of  such 
foreign  degrees  as  they  might  have.  The  Council  were  required  tc 
satisfy  themselves  that  the  degree  had  been  obtained  after  propel 
examination.  The  report  proposed  certain  methods  of  carrying  out 
that  particular  provision  of  the  Act,  and  required  that  the  Registrai 
should  ascertain  of  registered  persons  applying  for  the  registration  ol 
fo  ei^n  degrees,  that  such  degrees  were  obtained  after  proper  exaniina 
tion,  and  ihat  they  wtre  duly  authenticated.  In  cases  where  a  diffi¬ 
culty  existed  of  obtaining  information  direct  from  the  universities, 
secondary  evidence  of  a  satisfactory  nature  would  be  admitted.  He 
said  that  colonial  degrees  were  not  at  present  admissible  under  the 
Act,  for  they  would  have  to  be  placed  on  a  Colonial  Register,  whicfc 
did  not  at  present  exist.  In  reference  to  the  applications  to  have 
colonial  and  foreign  degrees  registered  from  men  who  were  not  already 
upon  the  Register,  he  said  that  this  could  not  be  done  until  a  state¬ 
ment  had  been  made  by  the  Queen  as  to  the  particular  bodies  whose 
diplomas  were  to  be  admitted  to  registration. 

Dr.  Quain  seconded  the  motion,  and  mentioned  some  of  the  aim 
cultie3  which  had  been  met  with  in  endeavouring  to  comply  with  the 
A.ct  -j-ii 

The  Registrar  pointed  out  that  persons  not  on  the  Register  wouh 
not  in  any  case  be  registiable  until  after  a  prescribed  day  had  beer 
named. 

The  adoption  of  the  report  was  then  agreed  to. 

In  reply  to  a  question  by  Dr.  Aquilla  Smith,  as  to  what  step: 
could  be  taken  should  Mr.  Allbutt  continue  to  publish  his  book  witl 
his  titles,  etc.,  the  President  said  that  the  measure  would  not  comi 
within  the  jurisdiction  of  the  Council. 


Saturday,  November  2Gth,  1SS7. 

The  President,  Mr.  Marshall,  took  the  chair  at  1  o’clock. 

Report  of  Income  and  Expenditure  Committee. — Professor  Humphry 
laid  a  further  report  by  the  Income  and  Expenditure  Committee  be 
fore  the  Council.  This  report  showed  that,  owing  to  the  addition  o 
two  members  to  the  Executive  Committee,  th«  expense  of  each  meet 
in w  of  the  committee  bad  increased  from  £60  to  £100,  making  tin 
annual  co>t  of  the  committee  £350  instead  of  £246.  With  the  objec 
of  reducing  the  expenses  ot  the  meetings  of  the  Council,  it  was  lecom 
dended  that  the  allowance  to  members  for  travelling  expenses  shouli 
in  future  be  approximately  the  amount  paid  by  them.  By  this  mean 
a  saving  of  £50  would  be  effected  at  each  meeting  of  the  Council.  I 
was  suggested  that  members  of  Branch  Councils  residing  more  that 
200  infles  from  the  place  of  meeting  should  receive  a  fee  for  th< 
day  of  going  to  and  returning  lrom  the  meeting,  in  addition  to  tn< 
fee  for  attendance.  It  is  added  that  “  the  Committee  have  consider* 
the  question  of  the  reduction  of  the  fee  paid  to  each  member  ot  tn 
Council  for  attendance  at  the  meetings  of  the  Council,  but,  whin 
they  feel  that  the  question  of  the  reduction  of  the  tee  may  arise  n 
the  future,  they  are  not  prepared  at  present  to  make  a  recommends 
tion  on  the  subject.”  In  conclusion  the  Committee  recommendec 
that,  as  regards  the  inciease  of  the  Registrar’s  salary  of  £H>W,  « 
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tommended  by  the  Executive  Committee  on  July  25th,  1887,  they 
ivere  not  prepared  to  suggest  an  increase  of  more  than  £50  a  year. 

Dr.  Quain  proposed  that  the  report  be  discussed  paragraph  by 
paragraph,  but  this  was  negatived. 

Sir  Walter  Foster  proposed  the  adoption  of  the  report. 

Dr.  Leishman  proposed  "  That  the  report  be  referred  back  to  the 
Committee  for  further  consideration.”  He  alluded  to  the  small  results 
unbodied  in  the  report,  and  said  it  reminded  him  of  a  certain  gentle- 
nan  of  means  who  set  to  work  to  find  out  how  he  could  curtail  his 
expenditure,  and  who  came  to  the  conclusion,  after  going  over  all  the 
terns,  that  the  only  reduction  possible  was  to  take  ia  the  Daily 
Telegraph  instead  of  the  Times.  He  criticised  the  selection  of  the 
layments  which  had  been  reduced,  and  called  the  attention  of  the 
Council  to  the  tact  that  the  adjournment  of  twenty-five  minutes  for 
ea  was  equivalent  to  over  £100  in  four  days.  He  thought  all  the 
msiness  ot  the  Council  should  be  managed  at  one  meeting,  seeing 
hat  the  travelling  expenses  on  each  occasion  amounted  to  £310, 
qual  to  the  cost  of  two  days’  deliberation. 

Dr.  Moore  concurred  in  the  remarks  of  the  preceding  speaker. 

Dr.  Mitchell  Banks  suggested  that  a  great  economy  might  be 
ffected  by  beginning  earlier  and  suppressing  the  recess  for  tea. 

Professor  Humphry  said  that  as  several  members  were  in  favour  of 
he  report  being  remitted  to  the  Committee,  there  would  be  no  oppo* 
ition  on  their  part  to  its  being  so  remitted. 

Dr.  Quain  remarked  that  the  expenditure  of  the  Council  was  peril¬ 
ously  near  their  annual  income,  and  reviewed  the  suggestions  that  had 
een  made  with  the  object  of  lessening  the  expense. 

Professor  Humphry  said  that  the  excess  of  income  over  expenditure 
ad  only  been  about  £1,200,  and  now  they  had  other  sources  of 
xpense  to  provide  for,  so  that  in  reality  no  reduction  of  expenditure 
ould  be  looked  for.  He  could  not  see  his  way  to  the  omission  of  the 
fovember  meeting,  and  thought  some  larger  method  of  reducing  ex- 
enditure  must  be  devised.  He  said  that,  personally,  he  should  be 
lad  if  there  were  no  payments  to  members.  He  did  not  anticipate 
ny  lack  of  members  if  that  were  the  case,  and  thought  the  honour 
•ould  be  a  sufficient  inducement.  In  conclusion,  he  said  that  he  could 
ot  help  regretting  that  his  name  had  appeared  as  signing  such  a 
jport. 

Dr.  Batty  Tuke  cordially  endorsed  Professor  Humphry’s  remarks, 
te  said  that  the  only  item  of  expenditure  which  could  be  usefully  re- 
uced  was  the  payment  to  members.  The  present  fees  were  too  small 
r  too  large.  He  begged  the  Committee  to  take  the  question  of  their 
bolition  into  consideration.  Ho  smaller  sum  could  possibly  be 
iceptable,  and  he  thought  that  if  the  fees  were  done  away  witn,  it 
ould  immensely  increase  the  power  of  inspection  of  examinations,  - 
id  allow  of  the  registration  fee  of  £5  being  gradually  reduced.  He 
iggested  that  the  various  corporations  might  support  a  certain  share 
.  the  expenses  of  their  representatives  themselves. 

Dr.  Banks  said  he  should  certainly  be  inclined  for  the  abolition  of 
le  fees. 

Sir  Walter  Foster  expressed  his  amusement  at  the  sudden  zeal 
r  economy  on  the  part  of  representatives  of  corporations.  He  was 
ad  that  after  sitting  there  so  many  years  they  had  at  last  recognised 
ie  impropriety— (Cries  of  “Order.”) 

The  President  said  that  the  word  impropriety  must  be  withdrawn. 

Sir  Walter  Foster  said  he  gladly  withdrew  the  word  impropriety, 
e  did  not  think,  however,  that  they  would  get  the  same  average 
tendance  if  numbers  were  not  paid.  The  fact  of  payment  involved 
sense  of  responsibility,  no  matter  how  inadequate  the  sum.  If  they 
ere  to  do  away  with  the  fees  altogether  (aud  he  would  rather  do 
iat  than  agree  to  a  simple  reduction),  he  thought  their  attendance 
ould  fall  off,  and  there  would  be  less  devotion  to  business.  He  was 
■ther  in  favour  of  giving  a  longer  day’s  work  for  the  money,  and 
ould  gladly  agree  to  begin  work  at  9  a  m.  ;  and  thought  that  this 
rtaioly  ought  to.  undergo  reform.  He  thought  that  some  scheme 
r  which  the  various  bodies  would  pay  their  own  representatives 
ould  save  much  more  money  than  could  be  done  by  acting  on  the 
P>rt.  He  was  quite  willing  to  withdraw  his  motion  for  the 
loption  of  the  report,  which  he  had  put  forward  as  a  matter  of 
utine. 

Dr.  Struthers  observed  that  members  of  Parliamentwere  not  paid, 
id  thought  that  there  was  something  in  Professor  Humphry’s  sug- 
stion  that  the  fee  should  be  reduced  or  abolished.  He  agreed  that 
ey  wasted  a  good  deal  of  time  by  beginning  so  late,  anl  suggested 
at  they  should  begin  at  1  o’clock,  and  adjourn  for  half  an  hour  at 
He  deprecated  the  reduction  of  the  proposed  increase  of  the  Re°ds- 
ir  s  salary. 

Dr.  Me  Vail  thought  that  members  from  a  distance  were  entitled 
special  consideration,  seeing  that  they  sacrificed  all  their  time.  He 


said  that  an  endeavour  sheuld  be  made  to  get  through  the  work  in  a 
shorter  time  ;  if  they  had  begun  at  10  o’clock,  they  could  have  done 
in  two  days  what  had  taken  them  five  days.  He  thought  that  this 
question  was  more  important  than  a  mere  reduction  ot  expenditure, 
and  pointed  out  that  no  other  body  commenced  work  so  late  as 
2  o’clock.  He  thought,  too,  that  much  time  was  lost  by  adjourning 
punctually  at  6,  in  the  middle  of  a  discussion. 

Dr.  Mitchell  Banks  concurred  in  the  suggestion  as  to  lengthening 
the  hours  of  business. 

Professor  Haughton  thought  that  the  various  corporations  and 
other  bodies  ought  certainly  to  make  their  own  arrangements  with 
their  representatives,  that  the  Crown  should  pay  its  nominees,  and 
that  the  representatives  of  the  profession  should  be  paid  out  of  the 
funds  at  their  disposal. 

Dr.  Heron  Watson,  in  reply,  said  that  the  payment  of  members  ot 
Council  was  regulated  to  some  extent  by  Act  of  Parliament.  He 
referred  the  Council  to  the  minutes  of  the  previous  discussion  on  that 
very  question  in  the  first  volume  of  the  Minutes.  He  agreed  with  the 
view  that  if  the  fees  must  be  reduced  they  had  better  be  abolished 
altogether.  He  said  that  would  do  away  with  the  imputation,  which 
he  regretted  to  see  had  found  its  way  into  certain  papers,  that  they 
prolonged  the  session  for  the  purpose  of  pocketing  a  miserable  fee  of 
five  guineas  a  day. 

The  President  said  that  not  a  suggestion  had  been  made  which 
had  not  been  previously  considered,  and  as  to  which  there  was  not 
something  to  be  said  on  both  sides. 

The  proposal  to  refer  the  report  back  to  the  Committee  for  further 
consideration  was  then  agreed  to,  and  was  subsequently  adopted  as  a 
substantive  motion. 

It  was  proposed  by  Dr.  Quain,  and  agreed  to,  that  the  standing 
orders  be  suspended  for  the  purpose  of  discussing  two  items  in  the 
report  relating  to  the  payment  of  extra  fees  to  members  of  Branch 
Councils  living  at  such  a  distance  from  the  place  of  meeting  of  the 
Branch  Council  as  to  necessitate  an  absence  from  home  of  more  than 
one  day.  After  some  discussion  the  proposal  was  agreed  to. 

The  proposed  increase  in  the  Registrar's  salary  was  then  discussed, 
and  it  was  ultimately  agreed  to  increase  his  salary  by  £100  per 
annum. 

The  report  from  the  Scottish  Branch  Council  nominating  Dr.  J. 
Batty  Tuke  as  member  of  the  Education  Committee,  vice  Dr.  Fergus, 
deceased,  was  approved. 

Unqualified  Assistants. — Mr.  Teale  proposed,  and  Dr.  Quain 
seconded, 

“That  it  be  referred  to  the  Executive  Committee  to  consider  under 
what  circumstances  a  registered  medical  practitioner  would  render 
himself  liable  to  the  censure  of  the  Council  in  reference  to  the  em¬ 
ployment  of  unqualified  assistants.” 

Mr.  Teale  said  his  object  was  that  notice  should  be  sent  to  every 
registered  practitioner  so  that  they  should  not  be  able  to  make  the 
excuse  that  they  did  not  know  the  wish  of  the  Council. 

Dr.  Glover  remarked  that  some  action  of  this  kind  was  certainly 
called  for. 

The  motion  was  then  agreed  to. 

On  the  motion  of  Dr.  Struthers,  seconded  by  Mr.  Brudenell 
Carter,  it  was  resolved  : 

“That  the  opinion  of  counsel  be  obtained  in  regard  to  Section  21  of 
the  Medical  Act  (1886),  as  to  whether  the  person  to  be  examined  for 
the  diploma  referred  to  in  the  section  must  be  a  registered  practitioner 
before  being  admitted  to  the  examination.” 

This  concluded  the  business  of  the  session. 

The  President,  on  the  suggestion  of  Mr.  Macnamara,  asked  the 
representatives  of  the  various  corporations,  universities,  etc.,  who  were 
present  to  see  that  copies  of  their  Calendars  were  provided  for  reference 
during  the  meeting  of  the  Council,  and  he  added  that  these  might 
form  the  nucleus  of  a  very  useful  library  of  reference. 

Donations  and  Bequests. — The  Committee  of  the  Islington 
Jubilee  Fund  have  paid  over  to  the  Great  Northern  Central  Hospital  a 
first  instalment  of  £2,000,  to  enable  the  building  committee  to  meet 
liabilities  now  filling  due  without  borrowing — Miss  Mary  Wrod,  of 
Hanger  Hill,  Middlesex,  has  bequeathed  £250  each  to  St.  Mary’s  Hos¬ 
pital  and  the  Ealing  Cottage  Hospital. — A  client  of  Messrs.  Dawes 
and  Sons  has  given  £160  to  The  Mary  Wariiell  Convalescent  Home  for 
Scarlet  Fever,  Staumore. — The  North  Loudon  Consumption  Hospital 
has  received  £107  2s.  from  the  Committee  of  the  Friendly  and  Trade 
Societies’  Demonstration  and  Church  Parade. — Mr.  R.  C.  L.  Bevan 
(Treasurer)  has  given  100  guineas  to  the  Dental  Hospital  of  London, 
towards  the  extension  of  the  hospital. — The  British  Home  for  Incur¬ 
ables  has  received  100  guineas  under  the  will  of  Miss  M.  A.  Sowler. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

fflje  Fritzs!)  iEctncaJ  Journal* 


SATURDAY,  DECEMBER  3rd,  1887. 

DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

“ Long  announced,  and  comeat  last.”  To-day  we  are  able  to  publish 
the  official  terms  of  the  petition  presented  by  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons  to  the  Privy  Council 
for  a  charter  creating  a  Senate  of  Physicians  and  Surgeons  empowered 
to  grant  degrees  in  medicine  to  the  diplomates  of  the  Conjoint 
Board.  The  petition  comes  in  no  questionable  shape,  but  it  is  a  bless¬ 
ing  disguised  a  little  by  self-interest,  and  by  that  timorous  appre¬ 
hension  of  trusting  to  the  discretion  of  the  general  body  of  the  pro¬ 
fession  and  to  its  capability  of  managing  its  own  affairs,  which  un¬ 
derlies  so  many  of  the  failures  and  causes  so  many  of  the  difficulties 
of  more  than  one  medical  corporation.  The  main  provisions  of  the 
draft  charter  have  long  been  an  open  secret,  and  a  perusal  of  the 
revised  and  final  draft,  which  we  also  print  elsewhere,  will  show  that 
it  has  not  been  altered  in  its  material  provisions  since  these  were  made 
known  by  us  last  summer. 

The  petition,  even  before  it  was  formally  presented,  encountered  a 
storm  of  opposition,  and  still  more  petitions  against  it  will  now,  there 
is  reason  to  believe,  be  presented,  before  it  is  taken  into  considera¬ 
tion  by  the  Privy  Council  on  January  16th. 

The  time  allowed  to  the  profession  to  consider  so  momentous  a 
matter  is  short  indeed,  considering  how  long  the  scheme  has  been 
in  secret  in  incubation.  The  Scottish  Universities,  the  University  of 
London,  the  combined  committee  formed  by  King’s  and  University 
Colleges  are  only  some  among  the  bodies  which  find  their  interests 
affected  by  the  new  proposal.  How  surprising  it  is  that  the  main 
body  of  the  respective  Colleges  have  not  been  afforded  any  oppor¬ 
tunity  of  expressing  their  opinions  on  the  petition  before  it  was 
lodged. 

One  of  the  objections  which  we  may  expect  to  see  urged  with  most 
force  and  insistance  is  that  the  “  Senate  of  Physicians  and  Surgeons” 
will  be  in  fact,  if  not  in  name,  a  university  with  one  faculty.  Pro¬ 
fessor  Sylvanus  Thompson  ha3  already  given  an  indication,  in  a  letter 
to  the  Times ,  of  the  form  in  which  this  objection  will  be  made. 
He  asks  the  following  questions  : — (1)  Does  the  petition  of  the 
Colleges  ask  that  they  may  be  converted  into  a  university  ?  or  (2) 
does  it  propose  that  they  may  grant  degrees  without  being  con¬ 
stituted  into  a  university  ?  (3)  Will  it  henceforth  be  a  recognised 

matter  that  the  degree  of  doctor  of  medicine  implies  merely  a  pro¬ 
fessional  distinction  and  not  an  academic  one  as  heretofore  ? 

The  answer  to  the  first  question,  which  includes  the  second,  must  be 
in  the  negative  de  jure,  but  in  the  affirmative  de  facto  ;  as  to  the  third, 
though  the  creation  of  a  university  of  one  faculty  may  be  in  some  re¬ 


spects  a  retrograde  step,  it  would  be  easy  to  make  too  much  of  the  objec¬ 
tion,  especially  under  the  special  circumstances  existing  in  London.  A 
university  with  one  faculty  is  not  without  precedent,  and  if  the  curricu¬ 
lum  be  of  a  suitable  character  there  is  no  valid  reason  why  the  degrees 
of  such  a  university  should  not  confer  academical  distinction. 

It  would  be  a  disaster  to  permit  the  new  M.  D.  degree  to  be  con¬ 
ferred  too  easily  ;  such  a  course  would  tend  to  defeat  the  whole  object 
of  the  movement.  Under  the  scheme  propounded  by  the  delegates  of 
the  two  Colleges,  all  the  regulations  as  to  the  conditions  under  which 
the  degrees  would  be  conferred  are  left  absolutely  to  the  discretion  ot 
the  Senate  with  one  important  exception.  Clause  16  provides  that 
no  fee  shall  be  exacted  for  granting  a  degree,  the  only  fees  payable 
being  for  the  examinations.  This  somewhat  unusual  provision  would 
appear  to  be  designed  to  have  the  effect  in  practice  of  rendering  a 
special  examination  for  the  degree  compulsory  if  the  new  Senate  is 
not  to  be  wholly  deprived  of  the  sinews  of  war. 

It  is  not  until  we  reach  the  fifteenth  clause,  within  three  of  the 
last,  that  any  reference  is  found  to  the  real  object  of  the  whole  charter;  in 
this  paragraph  it  is  very  briefly  set  forth  that  the  Senate  shall  have 
the  power  to  confer  the  degree  of  M.B.,  B.S. ,  and  the  degree  of  M.D., 
either  or  both  as  it  may  think  fit,  on  any  person  who  may  have  passed 
the  examination  for  qualifying  diplomas  formerly  held  by  the  two 
Colleges  separately,  and  now  by  the  Conjoint  Board  of  the  two  Col¬ 
leges,  provided  that  such  person  shall  have  “complied  with  such 
further  regulations  (if  any)  or  undergone  such  further  examination  (if 
any)  as  the  Senate  may  from  time  to  time  see  fit  to  impose  or  require 
as  a  qualification  for  a  degree.” 

The  main  objection  to  the  scheme  (and  it  is  a  serious  one)  is  that 
the  governing  body  of  this  new  university  would  be  a  pure  oligarchy  ; 
it  would  be  formed  by  the  simple  expedient  of  rolling  the  Councils  of 
the  two  Colleges  into  one  Senate.  The  representative  principle 
embodied  in  the  constitution  of  almost  every  other  university  in 
Europe,  old  or  new,  is  here  entirely  ignored.  The  graduates  of  the 
“  Senate”  would  be  expected  gratefully  to  accept  the  degree,  and  from 
that  day  forth  cease  to  have  any  concern  in  the  University,  so  to  call 
it,  or  any  interest  in,  or  influence  over,  its  future  growth.  Perhaps  it 
was  a  perception  of  this  defect  in  their  scheme  which  ha3  led  the  dele¬ 
gates  to  avoid  the  use  of  the  term  “  university.” 

But  the  defect  is  not  inherent ;  it  could  be  easily  remedied  by 
giving  to  the  future  graduates  the  same  privileges,  at  least,  as  those 
possessed  by  the  graduates  of  the  Universities  of  Oxford,  of  Cam¬ 
bridge,  or  even  of  London.  The  graduates  of  Oxford  have  on 
several  memorable  occasions  made  their  power  felt,  and  the  gradu¬ 
ates  of  the  University  of  London,  though  in  many  respects  pos¬ 
sessing  less  power  in  the  government  of  their  University,  have  the 
privilege  of  electing  an  important  minority  of  the  Senate.  The 
graduates  of  this  new  “Senate”— the  diplomates,  that  is  to  say,  of 
the  Royal  Colleges— ought  not  to  rest  content  with  inferior  privileges. 

The  scheme  proposes  that  the  by-laws  and  regulations  made  by  the 
Senate,  touching  the  qualification  for  degrees  and  the  granting  of 
degrees,  should  be  binding  on  all  candidates  after  approval  by  the 
Secretary  of  State,  but  gives  the  persons  affected  no  voice  and  no  hope 
of  ever  qualifying  to  obtain  any  voice  in  the  election  of  the  body  which 
is  to  frame  the  regulations  to  which  they  will  be  required  to  give  an 
unquestioning  obedience. 

One  quarter  from  which  urgent  opposition  to  the  petition  in  its 
present  shape  is  sure  to  come  is  the  Apothecaries’  Society  of  London. 
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hat  body  will  be  entitled,  and  will  not  fail,  wo  believe,  to  urge  that 
scheme  thus  framed  is  in  fact  another  attempt  in  disguise  to  deal  a 
eath-blow  at  its  rights,  interests,  and  duties,  and  those  of  its 
.icentiates.  It  will  plead  that  it  is  an  attempt  to  secure  by  a  side- 
dnd  a  monopoly  for  the  two  Colleges,  which  the  voice  of  the  pro- 
ission  and  the  General  Medical  Council  recently  prevented  them 
•om  securing  in  another  way.  If  the  privileges  and  powers  of  the  Apo- 
hecaries’  Society  to  prevent  irregular  prescribing  practice  by  unedu- 
ited  chemists  bo  important— as  they  are  generally  acknowledged  to 
s  to  the  profession  and  the  public— then  they  can  only  be  kept  alive 
y  securing  a  healthy  and  continuous  vitality  and  vigour  to  that 
ociety  so  long  as  it  continues  to  do  its  duty  as  an  examining  body, 
he  recent  decision  of  the  General  Medical  Council,  and  the  steps 
msequently  taken  by  the  Apothecaries’  Society,  have  put  it  in  a 
Jtter  position  than  ever  to  examine  in  a  full  and  trustworthy  manner 

large  body  of  general  practitioners  who  value  and  seek  their 
cence. 

Only  a  fortnight  ago  Sir  H.  Pitman,  the  Registrar  of  the  College  of 
hysicians,  publicly  congratulated  the  Society  on  the  way  in  w~hich 
is  fulfilling  its  public  duties,  and  expressed  his  desire 
r  its  continued  prosperity.  But  now  it  is  officially  made 
ear  that  the  two  Colleges  are  seeking  to  have  the  Licen 
ites  of  the  Apothecaries’  Society— fully  examined  and  doubly 
:ensed,  as  they  will  be,  in  medicine  and  surgery— excluded 
)m  the  new  examinations  for  M.D.  which  the  Privy  Council  is 
ked  to  authorise.  Not  only  do  the  two  Colleges  ask  that  their  re- 
ective  Councils  shall  be  the  new  examining  body,  but  that  the  sole 
enue  to  that  degree  shall  be  through  their  previous  examinations 
d  licences.  \et  the  Licentiates  of  the  Apothecaries’  Society  in  sur- 
ry  and  medicine  are  entered  on  the  same  register  as  students,  sub- 
t to  the  like  preliminary  tests  ;  taught  by  the  same  teachers,  in 
e  same  subjects,  at  the  same  schools,  and  for  the  same  period  of 
ae.  They  are  examined  by  Fellows  and  Members  of  the  same 
lieges,  and  by  examiners  specially  appointed  by  the  General 
rdical  Council. 

By  what  reason,  or  under  what  guise  of  equity,  or  in  obedience  to 
at  law  of  justice,  shall  they  be  denied  the  right  of  admission  to  the 
w  further  examination  of  M.  D.  ?  A  more  surprising  and  inequitable 
(tension  was  never,  we  think,  put  forward,  and  it  will  be  astonish- 
;  indeed  if  the  voice  of  the  Licentiates  of  the  Apothecaries’  Society 
1  the  common  voice  of  the  profession  do  not  join  themselves  to  give 
•erance  to  a  protest  against  this  unjust  attempt  at  a  new  monopoly, 
vigorous  as  to  ensure  that  justice  shall  be  done.  On  the  face  of 
the  proposition  is  one  to  which  the  Privy  Council  cannot  assent,  and 
which  Parliament  would  never  approve. 


better  inspection  of  examinations,  there  is  every  prospect  of  there 
being  a  deficit  within  measurable  distance.  Such  a  prospect  could  not 
fail  to  excite  apprehensions  in  the  minds  of  members  of  Council,  and 
the  result  was  the  constitution  of  a  committee  to  investigate  the 
available  means  of  “adding  to  their  income”  (if  possible)  “and 
diminishing  their  expenses.”  After  a  period  of  investigation  they 
brought  forward  their  report— a  report  of  such  a  nature  that  Pro¬ 
fessor  Humphry  frankly  owned  that  he  was  ashamed  to  see  his  name 
at  the  foot  of  it.  By  reducing  the  travelling  expenses  and  dis¬ 
pensing  with  the  members’  .luncheons  it  was  found  that  a  sum  of 
about  £150  could  be  saved,  out  of  which  the  Registrar  was  promptly 
voted  an  additional  £100  a  year  for  his  really  hard  and  continuous 
work.  The  metropolitan  members  attacked  the  report  because  of  its 
infinitesimal  results,  and  the  provincial  members  assailed  it  because 
it  was  unjust  to  themselves.  So  the  report  was  referred  back  to 
the  committee  who  had  given  it  birth.  It  was  not  exactly  still-born, 
but  it  gave  a  gasp  and  died. 

The  fact,  however,  remains  that  it  is  easier  to  dispose  of  the  report 


than  of  the  difficulties  which  had  given  occasion  for  it.  Something 


IE  EXPENDITURE  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

r  least  in  importance  in  the  matters  which  claimed  the  attention 
he  Council  last  week  was  the  question  of  finance,  to  which  we  ha^e 
■e  than  once  of  late  years  called  attention.  For  some  months  past 
as  forced  itself  upon  the  attention  of  the  Council,  and  has  been 
ging  as  a  cloud  over  the  otherwise  serene  atmosphere  of  the 
:ncil  room.  \  ear  by  year  the  expenditure  has  been  creeping  up, 
il  it  has  attained  a  figure  which  is  perilously  near  that  of  the 
>le  annual  income  ;  so  near,  in  fact,  that  in  view  of  certain  unavoid- 
>  additions  on  the  expenditure  side  for  additional  members  and  the 


has  to  be  done,  and  some  more  robust  members  took  the  bull  by  the 
horns  and  proposed  several  alternative  measures  by  which  alone  any 
serious  financial  reform  can  be  effected.  Several  at  once  expressed 
their  opinion  in  favour  of  the  remedies  which  we  have  suggested— 
namely,  the  reduction  of  the  fees  at  present  paid,  or  their  total 
abolition.  This  proposal  did  not  meet  with  an  altogether  hearty  re¬ 
ception,  and  it  was  then  suggested  that  perhaps  it  would  be  better  to 
persuade  the  various  colleges  and  licensing  bodies  to  bear  the  cost  of 
their  own  representatives,  the  Crown  and  the  profession  of  course 
paying  theirs.  As  an  alternative,  it  was  urged  that  if  the  Council 
would  only  work  a  little  longer  and  a  little  harder,  the  duration  of 
the  sessions  might  be  curtailed  sufficiently  to  allow  of  the  continuance 
of  the  state  of  things  as  at  present. 

The  question  will  have  to  come  up  again  in  due  course,  and  then 
some  resolutions  must  be  agreed  to.  It  appears  not  unbecoming  that 
the  bodies  represented  should  pay  the  cost  of  representation,  if  their 
representative  must  be  paid,  and  not  inflict  that  expenditure  on  the 
profession.  At  the  same  time,  it  is  to  be  hoped  that  advantage  will  be 
taken  of  the  opportunity  to  modify  the  working  of  the  Council  in 
respect  to  its  judicial  functions  and  its  diffuse  debates,  so  as  to  render 
it  more  effective,  more  economical,  and  less  cumbrous  an  organisation. 
The  “miserable  fee  ”  of  five  guineas  alluded  to  by  Dr.  Heron  Watson 
may  not  be,  and,  doubtless  is  not,  an  adequate  remuneration  for  the 
absence  from  home  of  many  of  the  distinguished  members  of  the  pro¬ 
fession  who  form  part  of  the  Council,  but  it  must  be  frankly  owned 
that  if  “  value  received  ”  be  taken  into  consideration,  the  aggregate 
is  in  excess  of  what  the  profession  owe  to  the  Council. 

The  very  fact  that  such  a  payment  cannot  be  in  any  sense  a  measure 
of  the  loss  incurred  and  the  sacrifice  made  by  many  of  those  who 
attend  the  Council  is  in  itself  a  reason  for  the  total  abolition  of  pay¬ 
ments  which  are  merely  illusory  in  many  cases  as  a  measure  of  the 
sacrifice  made  and  the  time  surrendered.  If  they  do  not  represent  a 
fair  money  payment  for  such  services,  what  do  they  represent  ?  They 
certainly  add  nothing  to  the  dignity  or  distinction  of  such  services  ; 
and,  on  the  other  hand,  they  greatly  impair  their  efficiency.  A 
Council  which  meets  at  such  great  cost  to  the  general  funds  of  the 
profession  to  perform  functions  frequently  so  commonplace  and  trivial, 
by  methods  so  dilatory  and  diffuse,  becomes  rapidly  an  object  of 
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suspicion  and  a  sourc )  of  irritation.  The  enormous  costliness  of  its 
proceedin  ;s,  their  slight  value,  and  the  tedious  oratorical  displays 
which  for  a  long  series  of  years  have  been  considered  en  regie,  have 
always  been  at  the  root  of  the  general  disfavour  with  which  the  pro¬ 
ceedings  of  the  Council  are  regarded.  We  have,  in  consonance  with 
the  general  sentiment  of  our  readers,  ceased  to  report  the  proceedings 
except  with  extreme  brevity  and  after  severe  condensation.  Even 
then,  they  seem  to  be  regarded  by  the  profession  generally  as  in¬ 
tolerably  prolix  and  protracted.  If  the  respective  examining  boards 
were  to  pay  the  travelling  expenses  of  their  own  representatives  and 
any  fees  which  they  might  think  their  services  demanded  and  deserved, 
the  authority  of  the  Council  and  its  professional  dignity  and  popu¬ 
larity  would  be  greatly  improved.  There  are  many  persons,  and  those 
not  necessarily  of  a  cynical  character,  who  think  that  such  a  mode  of 
payment — or  an  alternative  system  of  non-payment  for  our  medical 
parliament,  as  for  Royal  Commissions  and  for  the  Parliament  at  St. 
Stephen’s — would  tend  greatly  to  abbreviate  the  proceedings  and  to 
render  them  more  efficient.  There  is,  it  is  admitted,  no  doubt  even 
now  a  reasonable  and  patriotic  objection  by  many  members  to  the 
prolix  discourses  which  talk  sixty  pounds  an  hour,  and  a  couple 
of  thousand  pounds  a  session,  out  of  the  general  funds  into  the 
pockets  of  the  attending  members  of  Council,  but  it  is  urged 
that  that  impatience  would  find  ways  of  making  itself  much  more 
trenchantly  felt  if  all  the  members  suffered  instead  of  some  of  them 
gaining  in  pocket  by  such  oratorical  displays.  This  point  of  view  was 
submitted  very  plainly  to  the  Select  Committee  of  the  House  of  Com¬ 
mons  on  Medical  Reform,  but  it  is  one  which  is  necessarily  unpalatable 
to  the  majority.  Of  all  measures,  economic  reforms  are  the  least 
likely  to  have  a  central  origin.  The  present  state  of  things  demands, 
however,  a  remedy,  and  the  more  radical  the  better.  The  subject  is 
sordid  and  disagreeable  to  everyone.  The  quicker  ^it  is  dealt  with 
on  a  serious  basis  by  the  Council,  and  the  less  it  is  talked  about 
outside,  the  better  for  all  parties. 

LESSONS  FROM  SPECIALISTS. 

Specialism,  no  doubt,  is  open  to  great  evils,  and  medical  education 
should  never  be  specialised.  The  man,  however,  who  works  at  a 
speciality  is  often  in  a  position  to  work  to  the  point  alone,  the  only 
sound  way  of  proceeding  on  a  new  track.  Teaching  pupils  is  of 
great  advantage  to  the  general  surgeon.  Lecturing  on  a  subject  which 
will  he  thrown  aside  as  soon  as  the  lecturer  can  afford  to  forego  the 
emoluments  of  the  chair,  and  to  vacate  it  in  accordance  with  some 
hospital  rule,  may  not  be  an  unmixed  evil,  yet  it  is  probable  that 
many  specialists  have  been  doing  all  the  better  for  working  at  their 
subject  alone,  free  from  the  honourable  burden  of  instructing  youths 
who  often  take  little  interest  in  their  labours  ;  and  most  assuredly  the 
same  specialists  have  enjoyed  the  advantage  of  freedom  from  uncon¬ 
genial  drudgery  at  lectures  on  matters  of  secondary  importance  to 
them.  We  are  convinced  that  many  a  young  surgeon  has  been 
prevented,  through  the  heavy  burden  of  tutorial  duties,  from  devo¬ 
tion  to  original  research. 

That  everything  good  does  not  come  directly  out  of  a  medical 
school  the  introduction  of  anaesthetics  amply  testifies.  Dr.  Ephraim 
McDowell,  whose  biography  Dr.  Alexander  Simpson  has 
sketched  in  his  recent  lecture  published  in  these  pages, 
performed  a  once  desperate  operation  in  a  backwood  town.  Here, 
however,  let  us  be  fair  to  the  schools,  for  the  Father  of  ovari¬ 


otomy  had  been  well  taught,  and  had  also  taught  himself  well  al 
Edinburgh,  as  Dr.  Simpson  explained  in  his  Introductory  Lecture. 
McDowell’s  early  exploits  sound  like  the  legends  attributed  tc 
Eastern  sages.  In  his  youth  Buddha  won  races  and  studied  learnec 
books.  In  his  youth  McDowell  beat  a  champion  foot-racer,  anc 
conned  books  of  travel  and  treatises  on  chemistry.  He  left  college, 
sought  no  lecture  chair,  hut  took  to  practice,  and  gained  a  reputatioi 
as  an  operator.  Most  interesting  is  it  for  us  to  note  that  he  was  3f 
years  old  when  he  performed  his  first  ovariotomy.  He  wa8  thet 
mature,  and  had  ripened  on  surgery  ;  he  had  worked,  in  fact 
to  the  point  for  years.  Turning  to  Hodge,  we  find  tha 
he  practised  for  fifteen  years  before  taking  an  appointmen 
as  lecturer  ;  but  the  professorship  which  he  held  for  forty  years  wa 
entirely  congenial  to  his  tastes  ;  it  implied  the  teaching  of  the  subjec 
which  he  loved,  and  by  which  he  made  his  bread. 

The  invention  of  the  lever-pessary  was  no  small  matter  ;  it  was  th 
result  oi  years  of  patient  observation  matured  by  a  happy  thought 
Pessaries  have  been  modified  almost  to  infinity  ;  hut  this  fact  show 
how  actively  the  study  of  displacements  has  been  pursued,  a  fac 
equally  demonstrated  by  the, violent  attacks  against  pessaries  made  b; 
men  of  high  authority.  If  pessaries  are  to  be  abolished,  it  is  onl 
by  proof  ot  their  uselessness  compared  with  other  methods  of  treat 
ment,  and  this  proof  must  be  based  on  further  study.  Some  ver 
particular  persons  seem  to  despise  pessaries  because  they  are  dis 
tinguished  by  inventors’  names  ;  but  this  evil  has  arisen  far  mor 
through  the  love  of  convenience  of  nomenclature  than  through  p61 
sonal  vanity.  The  pupil  and  the  instrument  maker,  not  the  gynsec 
logist,  is  generally  to  blame. 

The  early  struggles  of  Marion  Sims  deserve  to  be  remembered.  N 
man  ever  did  so  much  original  work  untrammeled  by  academic  duties 
yet  he  made  a  had  start  in  life  through  defective  academic  instruction 
“  Our  indiscretions  often  serve  us  well  when  our  best  plots  do  pall,”  a 
Hamlet  said  ;  and  the  failure  of  Dr.  Marion  Sims  to  cure  babies  wit 
infantile  diarrhoea  made  him  throw  his  door-plate  down  a  well  i 
disgust ;  then  he  went  to  a  medical  school  again  for  a  year  ;  thenc 
he  fled  once  more  to  the  wilderness,  and  practised  in  a  little  town  i 
Alabama.  His  learning  did  him  yeoman’s  service.  He  had  learn 
to  observe.  In  a  very  short  time  he  had  reformed  plastic  surgerj 
and  discovered  the  singular  phenomena  associated  with  the  genv 
pectoral  posture. 

Such  an  example  should  not  he  forgotten  by  those  who  have  tb 
advantage  of  education  at  some  venerable  British  University,  and  ( 
membership  of  a  staff  of  a  great  hospital,  with  its  infinite  resource; 
Let  them  not  find  out  faults  in  Marion  Sims  ;  no,  let  them  exc( 
him  in  his  merits — if  they  can. 

- 4 - 

At  a  meeting  of  the  Board  of  Delegates  of  the  Hospital  Saturda 
Fund  held  on  Saturday  last,  it  was  unanimously  resolved  that  tt 
sum  of  £10,000  be  distributed  among  the  London  medical  charities 
This  is  the  largest  sum  yet  divided. 

An  army  surgeon  of  France  is  said  to  have  proposed  in  tb 
Academy  of  Medicine  that  the  course  of  the  arteries  should  be  tattooe 
on  each  soldier’s  body,  so  that  in  case  of  his  receiving  wounds  in  wa 
he  would,  when  surgical  aid  was  not  at  once  available,  know  whei 
to  apply  the  needed  pressure  for  preventing  loss  of  blood  and  pro! 
able  consequent  death.  “First  aid”  classes  would  supersede  tb 
necessity  for  so  painful  a  proceeding. 
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The  authorities  of  Queen’s  College,  Birmingham,  have  considered  it 
.dvisable  to  make  the  teaching  of  gynaecology  independent  of  the 
eaching  of  midwifery,  and  have  consequently  established  a  chair  of 
;ynsecology,  to  which  Mr.  Lawson  Tait  has  been  appointed. 

We  are  glad  to  learn  that  the  Duke  of  Sutherland  has  so  far 
•ecovered  from  his  recent  dangerous  illness  that  he  is  about  to  start, 
vith  the  approval  of  his  medical  attendant,  Mr.  W.  Dunnett  Spanton, 
or  Brindisi,  there  to  join  his  yacht  for  a  long  cruise. 

THE  FEVER  EPIDEMIC. 

There  were  21  fever  cases  recorded  as  admitted  during  Wednesday 
ip  to  eight  o’clock  at  night  into  the  Metropolitan  Asylums.  By 
ilarge  number  of  discharges  on  Wednesday  morning,  the  total  number 
mder  treatment  was  reduced  to  2,741.  Of  this  number  2,565  were 
carlet  fever  cases,  145  enteric  fever  and  31  cases  of  other  disease. 

THE  MEDICAL  DEFENCE  TNION. 

The  history  and  career  of  the  Medical  Derence  Union  appears  to  be 
nost  unfortunate.  Serious  misgivings  must  have  been  apparent  to 
he  minds  of  any  reasonable  person  who  examined  the  articles  of  asso¬ 
ciation,  and  the  result  of  the  working  of  this  Society  seems  to  have 
reen  disastrous.  Not  only  are  the  whole  of  the  subscribed  funds 
lissipated  without  any  good  result,  but  at  the  present  moment  the 
unfortunate  persons  who  have  joined  this  Society  are  being  threatened 
vith  actions  at  law  for  arrears  of  subscription,  and  for  the  sums 
vhich  they  guaranteed.  The  history  is  a  very  lamentable  one.  Mr. 
Uawson  Tait  has  taken  upon  his  shoulders,  unwisely  we  fear,  a  heavy 
•esponsibility,  and  certainly  a  very  thankless  task. 

THE  VENTILATION  OF  SLEEPING  ROOMS. 

Dr.  Brown-S£qhard.  who  has  been  preaching  that  bad  ventilation 
>f  sleeping  rooms  and  poor  and  monotonous  food  are  great  causes  of 
Dhthisis,  discussed  the  subject  at  the  last  meeting  of  the  Academy  of 
Sciences,  Paris,  taking  many  of  his  examples  from  England.  Wherever 
copulation  is  dense  and  sleeping  rooms  ill-aired  or  overcrowded,  con- 
mmption  prevails.  A  room  in  which  a  consumptive  person  sleeps  is 
■eeking  with  contagion  if  the  air  he  exhales  is  not  carried  off.  Dr. 
drown  Sequard  exhibited  an  apparatus  of  his  invention.  A  reversed 
unnel  the  shape  of  a  lamp  shade  i3  placed  at  the  end  of  a  tube,  so 
arranged  that,  when  it  is  placed  beside  the  bed,  the  reversed  funnel 
vill  be  above  the  slepper,  and  draw  up  the  air  he  breathes.  The  other 
■nd  runs  into  the  chimney  of  the  room.  If  there  is  none,  it  is  taken 
hrough  a  heating  apparatus  to  an  air-hole.  In  either  case  the  conta- 
pum  is  destroyed  by  heat,  after  the  manner  suggested  a  few  years 
igo  by  Dr.  Burdon  Sanderson  and  others. 

THE  TRAFALGAR  SQUARE  RIOTS. 

»\te  have  learnt  from  official  sources  that  77  policemen  were  injured 
nore  or  less  severely  while  on  duty  on  Sunday,  November  13th,  on 
he  occasion  of  an  attempt  to  hold  a  meeting  in  Trafalgar  Square, 
fortunately,  there  has  been  no  mortality.  In  two  cases  the  constable 
vas  stunned  by  a  blow  on  the  head,  but  severe  cerebral  symptoms 
lave  not  followed.  The  case  of  wound  over  the  shoulder  from  an 
lyster  knife  is  progressing  favourably,  although  the  wound  is  slow  to 
leal.  The  following  statistics  will  roughly  explain  the  nature  of  the 
ujuries  ;  black  eyes  and  bruises  which  have  not  laid  up  the  injured 
larties  are  not  included.  Injuries  to  the  head,  including  blows  over 
;he  ear  and  temple,  20  (in  one  of  these  cases  one  knee  was  hurt) ; 
scalp  wounds  3  (in  one  case  the  left  shoulder  was  also  contused)  ; 
Djuries  to  eye  6  (tc  this  may  be  added  a  seventh,  where  the  nose  was 
iroken,  in  none  of  these  cases  is  blindness  anticipated)  ;  nose  con- 
used  or  broken  2,  mouth  and  lips  2,  chin  and  lower  jaw  3,  face  6 
3  blows,  3  lacerated  or  iocised  wounds),  neck  2  ;  of  dislocation  1  case 
8  reported,  the  left  shoulder-joint  being  put  out  by  a  fall  from  a 
lorse.  There  was  1  case  of  stab  on  shoulder,  noted  above ;  in  1 
'•aw  the  elbow  was  injured.  Of  bruises  and  sprains  of  the  thumb  4 


are  reported,  of  the  fingers  2,  of  the  wrist  1  ;  in  1  case  the  right  hand 
was  trodden  upon.  In  several  cases,  under  tho  heading  of  more 
serious  injuries,  the  fingers  were  bitten  or  trodden  on.  In  3  cases  the 
body  was  injured  by  the  patient  being  trodden  on,  kicked,  or  struck 
when  down,  without  any  serious  abdominal  injury.  Ten  cases  of 
severe  blows  on  the  leg  from  kicking,  etc.,  are  reported  (another  where 
there  was  injury  to  the  head  must  be  added),  and  6  “injuries  to  the 
knee  ”  (in  one  of  these  cases  the  back  and  foot  were  injured ,  the  patient 
having  been  knocked  down  accidentally  by  a  mounted  policeman) ;  2 
are  reported  as  “  kicked,”  and  1  as  injured  by  fall  from  horse,  without 
further  specification.  Considering  the  amount  of  irritation  on  both 
sides,  the  number  of  able-bodied  men  and  youths  present,  the  physical 
strength  and  love  of  fighting  so  common  amongst  Londoners,  and, 
above  all,  the  presence  of  a  number  of  persons  who,  through  natural 
or  political  spite,  did  not  fight  fairly  after  the  recognised  principles  of 
the  noble  art  of  self-defence,  the  guardians  of  the  peace  appear  to 
have  come  off  very  luckily. 

SMALL.POX  IN  THE  MIDLANDS. 

8mall-pox  has  lately  shown  a  disposition  to  extend  in  some  of  the 
Midland  districts.  The  epidemic  which  has  prevailed  in  Sheffield 
for  some  months  past  continues  to  be  severe,  and  during  the  week 
ended  November  26th  sixteen  deaths  from  the  disease  were  registered 
in  the  borough.  The  disease  has  also  prevailed  at  Rotherham, 
Wortley,  and  Barnsley,  and  has  appeared  in  the  Chesterfield  and 
Bakewell  districts  of  Derbyshire.  Five  cases  have  also  occurred  in  a 
family  in  Leicester.  These  latter  cases  have  been  promptly  isolated 
in  hospital,  and  the  persons  that  have  been  in  contact  with  the 
patients  are  said  to  have  been  “placed  in  quarantine.”  Assuming 
the  legality  of  this  latter  proceeding,  it  is  still  unfortunate  that  the 
ill-advised  opposition  to  vaccination  which  is  fostered  in  Leicester 
places  the  general  population  of  the  town  at  a  great  disadvantage 
when  small-pox  appears  in  their  midst.  The  system  of  prompt 
isolation  of  the  patients  is  admirable,  as  far  as  it  goes,  but  the  wrong¬ 
headedness  that  disregards  a  prophylactic,  the  efficiency  of  which  has 
been  amply  proved  by  experience,  is  much  to  be  regretted. 

EPIDEMIC  OF  SMALL.POX  IN  PARIS. 

There  is  reported  to  be  an  outbreak  of  small  pox  of  a  malignant 
type  at  Pantin,  near  the  terminus  of  the  Northern  Railway.  The 
district  hospital  of  Pantin  is  entirely  filled,  there  being  no  fewer 
than  200  patients  there,  and  special  carriages  are  transporting  others 
to  other  hospitals  provided  with  small-pox  wards.  The  outbreak  is 
said  to  have  began  among  the  German  population  there,  having  been 
traced  to  the  outer  boulevards  fair;  after  being  for  a  short  time  con¬ 
fined  to  the  slums  it  has  spread  to  well-to-do  and  wealthy  families. 
Pantin,  which  is  a  great  place  for  the  production  of  toys,  is  in  a 
disgracefully  insanitary  condition.  It  is  the  site  of  factories  for  turn- 
offal  into  animal  carbon,  and  for  the  conversion  of  the  sewage  of 
Paris  into  “poudrette,”  or  chemical  manure.  Five  new  cases  were 
reported  on  Monday,  and  four  deaths  in  the  course  of  a  week  in  one 
house.  A  hundred  persons  were  re-vaccinated  on  Monday  at  the 
mayoralty. 

PESTILENCE  AND  FAMINE. 

The  rabbits  introduced  into  Australia  a  generation  ago  have  increased 
at  such  a  rate  that  the  Government  of  New  South  Wales  has  offered 
a  prize  of  £25,000  to  anyone  who  will  discover  a  means  of  checking 
their  further  multiplication.  M.  Pasteur  has  come  forward  with  a 
suggestion  which  belongs  to  the  same  order  as  one  made  some  years 
ago  and  already  carried  into  practice  on  several  runs,  without,  so  far 
as  has  yet  been  announced,  any  very  great  success.  The  older  pro¬ 
posal  was  to  inoculate  a  number  of  rabbits  with  tuberculosis,  and  to 
turn  them  loose  to  infect  the  rest ;  M.  Pasteur’s  plan  is  to  use  the 
virus  of  the  so-called  fowl -cholera  in  the  same  way.  The  disease  can 
be  communicated  to  fowls  by  giving  them  food  sprinkled  with  cultiva¬ 
tion  fluids  in  which  the  bacterium  of  fowl  cholera  has  grown  ;  and  he 
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assumes  that  the  disease  could  be  communicated  to  rabbits,  which  are 
very  susceptible  to  it  when  inoculated  in  the  same  way.  He  also 
assumes  that  it  would  spread  from  rabbit  to  rabbit  by  infection 
through  the  droppings.  There  are,  it  will  be  seen,  several  “ifs”  in 
the  proposal,  and  fowl  cholera  is  apparently  a  form  of  septicaemia 
which  is  capable  of  infecting  fowls,  rabbits,  and  perhaps  other  animals. 
It  is  said  that  it  is  innocuous  to  man  and  to  his  flocks  and  herds,  but 
on  this  head  something  more  than  a  mere  assertion  of  opinion  by  M. 
Pasteur  would  be  required  before  the  general  adoption  of  the  scheme 
could  be  recommended.  Finally,  is  there  not  something  revolting  to 
the  moral  sense  in  the  proposal  to  spread  disease  ?  Does  it  not  come  a 
little  too  near  waging  war  by  pestilence  ?  However  these  questions 
may  be  answered  by  each  individual  for  himself,  prudence  would  at 
least  dictate  the  greatest  caution  in  adopting  the  proposal  to  see  that 
it  may  not  bring  in  its  train  greater  evils  than  those  which  it  is 
invoked  to  check. _ 

THE  ANNIVERSARY  FESTIVAL  OF  THE  ROYAL  SOCIETY. 

The  anniversary  festival  of  the  Royal  Society  was  held  on  November 
30th,  and  the  President  (Professor  G.  G.  Stokes,  M.  P.),  according  to 
custom,  delivered  an  address,  in  which  he  gave  short  biographical 
notices  of  distinguished  Fellows  who  have  died  during  the  past  year. 
He  stated  that  the  Council  had  decided  to  issue  the  Transactions 
henceforth  in  two  series,  the  one  containing  the  papers  on  mathe¬ 
matics,  physics,  and  chemistry  ;  the  other  those  on  biology.  A  yearly 
volume  will  appear  of  each  series ;  and  the  new  arrangement  will  not 
only  favour  early  publication,  which  would  be  a  great  improvement 
on  recent  custom,  [but  would  enable  societies  or  libraries  to  sub¬ 
scribe  for  either  series  separately.  The  Royal  Medal  in  biology  was 
awarded  to  Mr.  H.  N.  Moseley,  Linacre  Professor  of  Human  and  Com¬ 
parative  Anatomy  in  the  University  of  Oxford.  The  list  of  officers  of 
the  Society  contained  the  names  of  the  following  Fellows  belonging 
to  the  medical  profession :  Professor  Michael  Foster,  Secretary ; 
Council,  Sir  William  Bowman,  Bart.,  Dr.  David  Ferrier,  and  Dr. 
Arthur  Gamgee. 

THE  ILLNESS  OF  THE  FROWN  PRINCE. 

The  statements  of  our  San  Remo  correspondent  as  to  the  condition  of 
the  Crown  Prince  are  confirmed,  we  are  happy  to  say,  by  information 
which  we  have  just  received  from  an  independent  and  highly 
authoritative  source.  The  disease  appears  to  be  perfectly  quiescent  in 
the  meantime,  and  the  enlargement  of  the  left  submaxillary  gland  has 
considerably  diminished.  The  treatment  consists  of  sedative  local 
applications  and  certain  dietetic  restrictions,  which,  if  not  likely  to  do 
much  good,  are  at  any  rate  quite  harmless.  We  are,  however,  in  a 
position  to  say  that  no  reliance  must  be  placed  on  the  statements  as 
to  the  plan  of  treatment  that  is  being  pursued  that  have  recently  been 
made  in  some  quarters.  Great  pressure  has  been  brought  to  bear  on 
the  Crown  Princess  and  on  those  who  are  in  charge  of  the  case  to  try 
certain  remedies  of  a  more  or  less  occult  and  questionable  character, 
but  we  need  hardly  say  that  the  family  of  the  illustrious  patient  are 
far  too  enlightened  to  act  on  these  suggestions. 


LEAD  POISONING  FROM  FLOUR. 

A  very  remarkable  epidemic  of  lead  poisoning  has  recently  been  in¬ 
vestigated  in  three  communes  in  the  north  of  France.  Upwards  of 
100  persons  were  suddenly  attacked  with  violent  symptoms,  among 
which  severe  colic  pndominated.  So  serious  did  the  condition  of 
some  of  the  sufferers  become,  that  medical  aid  was  obtained,  and  the 
presence  in  several  patients  of  a  characteristic  blue  line  on  the  gums 
gave  rise  to  the  suspicion  of  lead  poisoning.  The  water  supply  was 
derived  from  so  many  different  sources  that  it  could  not  be  incrimi¬ 
nated,  and  suspicion  ultimately  fell  on  the  flour.  It  was  ascertained 
on  inquiry  that  the  affected  persons  had  all  obtained  their  flour  from 
the  same  mill,  but  those  who  had  partaken  of  rye  bread  were  most 
severely  attacked.  The  mill  was  gone  over,  and  after  a  very  long  and 
painstaking  examination,  attention  was  directed  to  the  tin  buckets 


of  the  elevator  which  served  to  transport  the  rye  flour  from  the  grind¬ 
stones.  Several  of  these  buckets  had  a  dull,  leaden  appearance,  and 
were  found  to  have  been  “  tinned  ”  with  lead.  As  doubts  were  enter¬ 
tained  whether  the  quantity  of  lead  from  this  source  was  sufficient  to 
give  rise  to  such  severe  symptoms,  they  were  carefully  weighed,  and 
were  found  to  have  lost  upwards  of  150  grammes  of  their  weight. 
The  wheaten  flour,  which  passed  through  another  elevator,  was  free 
from  lead,  and  this  was  evidently  due  to  none  of  these  “  leaded  ” 
buckets  having  been  employed  in  its  construction.  The  accuracy  of 
the  discovery  was  confirmed  by  the  observation  that  those  who  ate  rye 
bread  exclusively  were  most  severely  attached,  while  the  others,  who 
mixed  the  two  flours,  escaped  with  comparatively  slight  symptoms. 

HR.  HEN E AGE  GIBBES. 

This  well-known  English  pathologist,  who  is  at  present  Lecturer  on 
Physiology  and  Normal  and  Morbid  Histology  at  the  Westminster 
Hospital,  has  been  appointed  Professor  of  Pathology  in  the  University 
of  Michigan.  Dr.  Gibbes  is  well-known  to  the  public  as  constituting 
in  1884,  together  with  Dr.  Klein,  the  English  Cholera  Commission 
sent  by  our  Government  to  India.  We  understand  that  he  will  accept 
his  new  appointment,  and  this  fact,  however  much  a  matter  for  pri¬ 
vate  congratulation,  will  be  learnt  with  regret  by  the  profession  in  our 
country,  where  pathologists  who  are  also  first-class  histologists, 
like  Dr.  Gibbes,  are  unfortunately  rare. 

CASE  OF  TEA  POISONING. 

Dr.  K.  A.  Bart  relates  ( Proceedings  of  the  Russian  Balneological 
Society  of  Platigorslc,  October  26th,  1886,  p.  15)  the  case  of  a  mer¬ 
chant,  aged  46,  who  in  order  to  restore  his  sexual  vigour,  drank  ex¬ 
cessive  quantities  of  a  very  strong  infusion  of  “flower  tea.”  In  course 
of  time,  this  gave  rise  to  gastro-intestinal  catarrh  with  obstinate 
vomiting  and  enlargement  of  the  liver,  symptoms  which  were  mis¬ 
taken  by  his  medical  attendants  for  malignant  disease  of  the  stomach. 
Their  true  nature  was  recognised  only  when  the  patient  had  been  sent 
to  the  Caucasian  springs.  A  combined  course  of  the  Narzan  (carbo¬ 
nates  of  alkalies)  and  Essentiik  (chloride  and  carbonate  of  sodium) 
waters  speedily  removed  all  symptoms  of  tea  poisoning. 

ARTIFICIAL  COLOURING  OF  WINE. 

M.  Cazeneuve  has  made  a  thorough  study  of  artificial  colouring 
matters,  and  their  toxic  properties.  Among  the  substances  formerly 
used  to  colour  wine,  elderberry,  marsh  mallow  and  cochineal  were 
chiefly  employed.  In  the  present  day  artificial  substances  extracted 
from  coal,  such  as  fuschine,  sulphoconjugato  of  fuschine  and  azoic 
derivatives,  are  almost  exclusively  resorted  to.  In  the  second  part  of 
his  work  M.  Cazeneuve  describes  a  general  method  for  the  chemical 
investigation  of  colouring  matters. 

HEATH  FROM  HYUHOPHOBIA. 

Our  Liverpool  correspondent  telegraphs  that  an  inquest  was  held  on 
Tuesday,  November  29th,  on  the  body  of  a  car  driver,  aged  42.  He  was 
bitten  three  months  ago  by  a  fox  terrier  ;  the  wound  was  a  mere 
scratch  on  the  finger.  On  October  21st  he  felt  unwell ;  on  the  follow¬ 
ing  day  he  had  pains  in  the  right  arm.  On  November  25th  he  was 
taken  to  the  hospital,  and  died  the  same  day  with  well  marked 
symptoms  of  hydrophobia. 

METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

A  meeting  of  the  Council  of  the  Hospital  Sunday  Fund  was  held  at 
the  Mansion  House  on  November  28th,  under  the  presidency  of  the 
Lord  Mayor.  The  report  of  the  Council,  which  was  approved,  stated 
that  the  fund  this  year  reached  £40,607,  as  compared  with  £40,399 
in  1886,  and  with  an  average  of  £31,572  in  the  last  fifteen  years. 
The  collecting  congregations  numbered  1,633,  as  against  1,595  in 
1886,  and  1,072  in  1873,  when  the  fund  was  first  started.  The  work¬ 
ing  expenses  had  amounted  to  £1,713,  or  4  per  cent,  of  the  gross  re¬ 
ceipts.  One  thousand  five  hundred  persons  had  been  directly  supplied 
with  surgical  appliances.  It  was  resolved  to  hold  the  annual  meeting 
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constituents  at  Guildhall  on  December  12th,  and  to  recommend  the 
lowing  gentlemen  to  fill  vacancies  on  the  Council  :  Rev.  S.  B. 
lrnaby,  Hon.  and  Rev.  E.  Carr  Glyn,  Sir  Reginald  Hanson,  Mr.  A.  L. 
.hen,  Mr.  C.  G.  Montefiore,  Alderman  Whitehead,  and  Archdeacon 
chardson.  It  was  resolved  to  recommend  June  10th  as  the  date  of 
ospital  Sunday  next  year. 

A  riliMASEM  ANTH  POMETRIC  LABORATORY. 

r.  Francis  Galton,  at  the  close  of  the  first  of  his  lectures  at  the 
uth  Kensington  Museum  on  “  Heredity  and  Nurture,”  dwelt  on  the 
vantages  which  would  accrue  from  the  establishment  of  a  penna¬ 
nt  anthropometric  laboratory,  furnished  with  the  usual  apparatus, 
th  a  library  attached  containing  works  relating  to  the  respective 
fluences  of  heredity  and  nurture.  These  would  include  statistical, 
edical,  hygienic,  and  other  memoirs  in  various  languages,  that  are 
iw  either  scattered  through  our  different  scientific  libraries,  or  do  not 
ist  in  any  of  them.  Duplicates  of  the  measurements,  but  without 
e  names  attached,  would  form  a  growing  mass  of  material  accessible 
statisticians. 

A  CONGRESS  OR  THE  STUDY  OF  TUBERCULOSIS. 

congress  of  medical  and  veterinary  practitioners  will  be  held  in 
iris  from  July  25th  to  July  30th,  in  the  buildings  of  the  Faculty  of 
edicine,  for  the  study  of  tuberculosis  in  man  and  other  animals.  The 
bjects  selected  for  special  discussion  are  (1)  dangers  arising  from  the 
e  of  the  flesh  or  milk  of  tubercular  animals,  (2)  the  aptitude  of  the 
.rious  races  of  man  and  species  of  animals  to  become  tubercular, 
)  the  ways  in  which  the  virus  enters  into  and  develops  in  the  body 
the  individual,  (4)  early  diagnosis.  Other  subjects  mentioned  as 
serving  of  attention  are  the  heredity  and  communicability  of  tuber- 
losis  ;  the  means  of  distinguishing  the  lesions  produced  by  the 
bercle  bacillus  (of  Koch)  from  granulations  produced  by  other 
icrobes,  by  animal  parasites  or  foreign  bodies  ;  agents  which  can 
stroy  the  bacillus  ;  and  the  value  of  surgical  interference.  The 
ngress  is  organised  under  the  most  distinguished  auspices.  M. 
lauveau,  Member  of  the  Institute,  is  President ;  M.  Yillemin  is  the 
ice-President ;  the  committee  consists  of  four  medical  members,  Pro- 
ssors  Cornil,  Grancher,  Lannelongue,  and  Yerneuil,  and  of  the  three 
terinary  members,  MM.  Butel,  Nocart,  and  Rossignol.  On  one  day 
iring  its  session  the  congress  will  witness  a  demonstration  given  by 
.  Cornil  in  his  laboratory ;  on  another,  it  will  visit  the  Veterinary 
hool  at  Alfort.  Inquiries  should  be  addressed  to  Dr.  Petit,  Secre- 
ire  General,  11,  Rue  Monge,  Paris. 


THE  STRENGTH  OF  TEA. 

INSIDERING  its  universal  use  as  a  beverage,  it  is  surprising  how  little 
known  about  it,  or  any  standard  tests  of  its  quality.  The  quality  of 
i  generally  spoken  of  under  the  term  “strength”  is  very  vaguely 
fined,  and  as  yet  no  relation  has  been  ascertained  between  it  and  the 
lount  of  any  particular  constituent  of  tea.  Considering  the  physio - 
rical  properties  of  theine,  the  characteristic  and  essential  alkaloid  of 
i,  it  might  be  supposed  that  the  “  strength  ”  of  tea  depended  to  a 
usiderable  extent  upon  the  amount  of  this  substance  present  in  it, 
d  this  view  assumes  some  probability  in  consequence  of  the  variable 
itements  that  have  been  made  as  to  the  quantity  of  theine  obtained 
•m  various  kinds  of  tea,  which  estimates  range  from  1  to  2  to  nearly  6 
r  cent.  A  recent  investigation  undertaken  by  Paul  and  Cownley,  the 
iults  of  which  have  been  published  in  the  Pharmaceutical  Journal,  has 
own,  however,  that  the  variable  yields  previously  obtained  were 
obably  due  to  imperfect  methods  of  analysis,  and  that  theine  is  a 
ich  more  constant  constituent  of  different  kinds  of  tea  than  had  been 
oposed.  It  was,  in  fact,  found  that  in  upwards  of  twenty  samples  of 
lian  and  Ceylon  teas,  commercially  valued  by  the  brokers  at  prices 
iging  from  7d.  to  3s.  per  pound,  the  proportion  of  theine  varied 
ly  from  3.22  per  cent,  in  the  lowest  to  4.66  per  cent,  in  the  highest, 
the  case  of  two  samples  of  tea  selected  by ’experienced  judges  as 
•resenting  extreme  differences  in  “strength,”  tho  proportion  of  j 


theine  was  practically  the  same  in  both.  It  is  evident,  therefore,  that 
neither  the  market  value  nor  “strength”  of  a  tea  is  dependent  upon 
the  quantity  of  theine  it  contains.  Paul  and  Cownley  consider  that  it 
is  much  more  probable  that  the  “strength  ”  is  chiefly  determined  by 
the  amount  and  condition  of  the  astringent  constituent  comparable  to 
a  tannin,  but  before  pronouncing  definitely  upon  this  point  it  will  be 
necessary  to  acquire  a  better  knowledge  of  the  chemical  nature  of  that 
constituent.  The  results  of  this  investigation  are  of  additional  interest 
to  the  medical  practitioner,  because  they  furnish  him  with  data  con¬ 
cerning  the  approximate  quantity  of  theine  introduced  into  the 
system  by  habitual  tea- drinkers.  An  ordinary  modern  teaspoon  would 
contain  about  sixty  grains  of  tea,  and,  according  to  the  housewife’s 
well-known  rule,  would  be  the  quantity  allotted  to  each  person  sharing 
in  the  tea-brewing.  If  the  tea  contained  the  average  quantity  of 
theine — say  4  per  cent. — it  would  represent  2J  grains  of  theine. 
According  to  experiments  made  by  Paul  and  Cownley,  infusion  in 
boiling  water  during  five  minutes,  which  does  not  exceed  the  time 
tea  is  usually  allowed  to  “stand,”  is  sufficient  to  remove  at  least  half 
of  the  theine  from  the  leaves,  so  that  in  a  case  such  as  that  supposed 
each  tea-drinker  would  ingest  at  least  a  grain  of  theine  or  equal  to  a 
medicinal  dose,  as  indicated  by  the  Pharmacopoeia. 


DOCTORS  DURING  THE  FRENCH  REVOLUTION. 

The  late  Dr.  Sancerotte  prepared  during  his  lifetime  a  work  which 
was  not  published  till  recently,  after  his  death.  This  book  is  entitled 
Les  M6decins  pendant  la  Revolution,  and  is  written  with  entire  poli¬ 
tical  impartiality.  During  the  monarchy  medical  men  were  seldom 
called  upon  to  take  a  share  in  public  affairs.  No  medical  names  are 
to  be  found  in  the  provincial  assemblies,  nor  amongst  the  Notables 
who  were  convoked  in  1787.  Only  twelve  were  elected  as  members  of 
the  States-General  in  1789.  A  few  years  later  St.  Just  was  exclaim¬ 
ing,  “Not  only  traitors,  but  indifferent  men,  must  be  punished.” 
Many  members  of  the  liberal  professions  took  to  politics  through  fear 
of  this  principle,  then  popular  ;  yet  the  most  distinguished  practi¬ 
tioners  had  to  give  way  to  very  inferior  colleagues,  as  is  ever  the  case 
in  revolutions.  “Mediocrity  which  labours  steadily  is  more  powerful 
than  genius  which  works  spasmodically,”  writes  Mignet.  In  the  Con¬ 
stituent  Assembly  (1789-1791)  sat  seventeen  medical  men,  five  more 
than  those  who  took  part  in  the  States-General.  Only  one  was  of 
any  note,  and  he  was  Joseph  Ignatius  Guillotin,  a  most  honourable 
practitioner.  He  was  one  of  the  first  to  confront  and  attack  mes¬ 
merism,  and  later  he  founded  a  medical  club,  the  cradle  of  the  Academie 
de  Medecine.  His  share  in  the  introduction  rather  than  the  inven¬ 
tion  of  the  dreadful  emblem  of  his  day,  which  for  a  time  worked  so 
incessantly  and  with  so  little  just  cause,  is  demonstrated  in  Reveille- 
Parise’s  Etude  Biographique  sur  Guillotin,  in  CLenau’s  works,  and  in 
the  Encyclopaedia  Britannica.  The  guillotine  was  not  first  used 
either  for  his  execution  or  for  that  of  the  carpenter  who  set  it  up,  but 
for  a  highwayman.  Guillotin  kept  his  head  out  of  his  own  apparatus, 
and  died  in  1814.  Twenty-five  medical  men  sat  in  the  Legislative 
Assembly  (1791-1792),  all  as  unknown  as  sixteen  out  of  the  seventeen 
medical  deputies  in  the  preceding  senate,  save  Tenon,  who  very  wisely 
gave  up  Lhis  seat  and  retired  to  private  life.  The  guillotine,  against 
which  retirement  was  not  always  proof,  forgot  him.  Twenty-four 
medical  men  were  present  as  members  of  the  Convention  at  the  trial  of 
Louis  XVI ;  fifteen  voted  for  immediate  execution,  the  rest  for  a  milder 
sentence.  Three  medical  men  disgraced  themselves  by  serving  on  the 
jury  at  the  Revolutionary  Tribunal.  One  of  these  was  Souberbielle,  a 
skilful  and  successful  lithotomist,  and  a  great  admirer  of  Robespierre. 
After  the  fall  of  the  Terrorists  he  made  friends  with  Barras  and  joined 
in  the  Director’s  revelries.  Souberbielle  lived  through  dangers  and 
dissipation  to  become  a  spiteful  opponent  of  young  Civiale,  and  to  die 
at  a  very  advanced  age.  Sad  to  say,  Coffinhal,  President  of  the  Tri¬ 
bunal,  was  a  member  of  our  profession.  It  was  that  worthy  who  said 
that  “  the  Republic  did  not  want  any  chemists”  when  Lavoisier  asked 
for  a  fortnight’s  reprieve,  so  that  he  might  finish  some  experiments 
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useful  to  the  State.  Dr.  Le  Hardy  was  a  Girondist  victim.  Vergniaud 
said  to  him  as  they  drove  together  in  the  fatal  waggon,  “  Doctor,  you  owe 
a  cock  to  JEsculapius  ;  all  your  patients  are  cured.”  Another,  La- 
source,  said  to  his  judges,  “  I  die  because  the  nation  has  lost  its 
reason  ;  you  will  die  when  it  finds  it  again.”  Dr.  Coste,  Surgeon- 
General  to  the  Army  in  1792,  tried  to  save  some  victims  during  the 
September  massacre,  but  in  vain.  Drs.  Pinel  (the  alienist)  and  Halid 
both  endangered  their  lives  by  attempting  to  hide  and  defend  Con- 
dorcet.  Unfortunately  the  most  ill-favoured  notoriety  of  the  period, 
Marat,  the  hyaena  of  the  Revolution,  had  studied  medicine  in  early 
life.  After  wandering  about  Europe,  teaching  French  at  Edinburgh 
and  puffing  a  quack  medicine,  he  received  the  appointment  of  veteri¬ 
nary  surgeon  to  a  French  Guard  regiment,  and  appears  to  have  doc¬ 
tored  the  troopers  as  well  as  their  horses.  Marat  was  an  instructive 
example  of  the  restless,  envious,  self-made,  yet  unsuccessful  man, 
living  under  circumstances  which  allowed  him  to  do  mischief.  When 
eight  years  old  he  hated  cruelty  and  injustice,  and  did  so,  theoretic¬ 
ally,  till  his  assassination.  In  conclusion,  the  chief  terrorist,  Robes¬ 
pierre,  was  more  tender- hearted  than  aDy  of  his  medical  friends  and 
opponents  above  noted.  He  was  intensely  humane — to  animals — like  a 
well-known  party  in  this  country,  who  are  scarcely  less  tolerant  to  indi¬ 
vidual  fellow-creatures  than  he  was,  though  they  are  not  in  so  favourable 
position  to  do  harm.  Robespierre,  when  a  lad,  was  inconsolable  on 
learning  that  a  tame  pigeon  which  he  had  presented,  after  many  mis¬ 
givings,  to  a  friend,  had  been  allowed  to  die  of  neglect.  Woe  to  the 
land  left  to  the  mercy  of  faddists  ! 


SOCIETY  FOR  TIIE  STUDY  OF  INEBRIETY. 

On  Wednesday,  November  23rd,  Dr.  George  Harley,  F.R.S.,  de¬ 
livered  an  address  on  the  "  Effects  of  Moderate  Drinking  on  the 
Human  Constitution,  ”  coupling  with  it  some  important  remarks  on 
the  “action  of  alcoholic  stimulants  as  a  bane  and  antidote  in  the  sick 
room.”  The  difficulty  in  coming  to  a  conclusion  on  the  question 
raised  was  due  to  the  following  causes  :  1.  In  no  instance  are  the 
direct  effects  of  moderate  drinking  sufficiently  marked  to  necessitate 
any  special  form  of  treatment  in  a  public  institution.  2.  That  their 
deleterious  influences  on  the  bodily  functions  are  so  insidious  as  to  be 
attributed  to  entirely  different  causes.  3.  The  effects  of  moderate 
drinking  manifest  themselves  in  such  a  variety  of  forms  that,  even 
when  recognised,  no  single  practitioner  sees  a  sufficient  number  to  be 
able  to  draw  reliable  conclusions  from  them.  4.  It  is  only  men 
specially  engaged  in  the  treatment  of  liver,  kidney,  and  brain  dis¬ 
eases  who  meet  with  the  severer  forms  which  are  the  direct  result  of 
moderate  drinking.  5.  There  being  no  statistics  of  the  effect  of 
moderate  drinking.  6.  Added  to  which,  many  collateral  problems 
require  to  be  solved  before  one  can  commence  the  inquiry.  The  pri¬ 
mary  effect  of  alcohol  was  that  of  a  cardiac  and  cerebral  stimulant. 
These  primary  effects  were  soon  replaced,  if  the  dose  were  sufficiently 
large,  by  its  toxic  results — that  is,  cerebro-spinal  paralysis.  The 
senses  of  feeling,  tasting,  hearing,  smelling,  and  seeing  became 
blunted.  Incipient  paralysis  of  the  motor  nerves  caused  the  thick¬ 
ness  of  speech  and  unsteady  gait.  The  paralysis  of  the  intellectual 
faculties  caused  a  diminution  of  the  mental  grasp,  associated  with  a 
tottering  of  moral  control.  The  sympathetic  nervous  system  was 
likewise  affected,  as  seen  by  the  primary  flushed  and  heated  face,  fol¬ 
lowed  by  the  subsequent  cold,  clammy,  and  pallid  cheek.  This  action 
on  the  nervous  system  he  explained  by  the  peculiar  chemical  action 
of  alcohol  on  the  blood.  He  cited  a  number  of  experiments  showing 
that  even  5  per  cent,  of  alcohol  completely  deranged  the  functions  of 
the  blood,  especially  the  power  of  absorbing  oxygen  and  exhaling  car¬ 
bonic  acid.  Dr.  Harley  then  proceeded  to  show  the  remarkable 
effects  of  alcohol  in  small  quantities,  citing  cases  of  artificially  pro¬ 
duced  diabetes  in  animals  by  the  injection  of  10  and  of  16  cubic  cen¬ 
timetres  of  alcohol  into  the  mesenteric  branches  of  the  piortal  vein. 
The  effects  of  nipping,  not  actual  drunkenness,  was  deduced  from  the 
tables  of  mortality  in  different  industries  in  the  Registrar-General’s 


reports,  by  which  it  was  shown  that  six  times  more  persons  died  fron 
liver  disease  who  followed  occupations  exposing  them  to  the  tempta 
tion  of  nipping  (waiters,  barmen,  vintners,  etc.)  than  those  not  si 
exposed.  The  lecturer  next  passed  to  the  farmers,  gardeners,  gra 
ziers,  etc.,  showing  the  pernicious  effects  of  over-stimulating  in  cases  o 
dangerous  disease,  pointing  out  the  great  difference  between  the  men 
stimulating  effects  of  spirits,  as  brandy,  whisky,  gin,  and  rum,  a 
compared  with  the  nutrition  as  well  as  stimulation  of  wines  and  beer 
in  the  treatment  of  exhausting  diseases.  The  use  of  the  latter  hi 
recommended  as  strongly  as  he  condemned  the  former  in  the  grave 
forms  of  exhausting  diseases,  when  the  patient  could  take  but  littli 
nourishment.  Dr.  Harley  next  proceeded  to  the  vexed  question  o 
alcohol  as  a  food.  He  said,  though  alcohol  could  not  be  regarded  as  i 
food  in  the  same  manner  as  beef  or  bread,  it  had  nevertheless  a  legiti 
mate  claim  to  the  title  of  a  food  in  the  extended  sense  that  every 
thing  which,  when  taken  into  the  stomach,  contributes  either  dircctl] 
or  indirectly  to  the  sustenance  of  animal  life  is  a  food,  alcohol,  by  it! 
power  of  aiding  in  the  digestion  and  assimilation  of  other  kinds  o 
food,  materially  assists  in  the  maintenance  of  vital  phenomena.  Thus 
when  alcohol  is  taken  in  small  quantities  at  mealtimes,  less  food  is 
needed  for  the  wants  of  the  system.  W’nes  and  beers  are,  however, 
in  reality  foods  (though  only  feeble  ones)  by  virtue  of  their  contain¬ 
ing,  besides  alcohol,  sugar,  albumen,  and  empyrematic  substances. 


TIIE  ILLEGALITY  OF  BRANCH  PRACTICES  IN  CHARGE  OI 
UNQUALIFIED  ASSISTANTS. 

The  General  Medical  Council  during  its  last  session  has  shown  a  dis 
position  to  make  use  of  its  disciplinary  powers  to  check  the  practice 
of  acting  as  cover  to  unqualified  persons  engaged  in  the  practice  of 
medicine.  An  attempt  was  made,  when  a  report  on  the  subject  war 
brought  up,  to  confuse  the  issues  by  starting  the  cry  that  it  was  pro¬ 
posed  to  crush  out  pupilage.  Nothing  of  the  kind,  however,  is  con¬ 
templated,  and  the  case  which  was  investigated  was  one  in  which  the 
practitioner  whose  conduct  was  called  in  question  frankly  admitted 
that  he  had  acted  as  “cover”  to  an  unqualified  person  resident  six¬ 
teen  or  seventeen  miles  away  ;  no  defence  was  attempted,  and  a  pro¬ 
mise  was  given  to  discontinue  the  “  covering,”  and  the  justice  of  the 
case  was  met  by  a  formal  vote  recording  “  that  the  carrying  on  of  a 
branch  practice  under  the  conditions  admitted  ”  by  the  respondent 
“  is  a  serious  offence  in  the  opinion  of  this  Council,  and  is  also  detri¬ 
mental  to  public  welfare.”  On  the  last  day  of  the  sessions  resolution 
was  passed  requesting  the  Executive  Committee  “to  consider  under 
what  circumstances  a  registered  medical  practitioner  would  render 
himself  liable  to  the  censure  of  the  Council  in  reference  to  the  em¬ 
ployment  of  unqualified  assistants.”  The  object  of  the  resolution 
was,  it  was  said,  to  arrange  to  give  notice  to  every  registered  practi¬ 
tioner,  so  that  ignorance  might  not  in  future  be  pleaded  ;  but,  as  a 
matter  of  fact,  the  circumstances  are  pretty  generally  understood. 
The  Council  does  not  propose  to  attempt  to  interfere  with  the  use  of 
assistants  who  are  under  the  daily  personal  supervision  of  their  prin¬ 
cipals  whom  they  assist  in  the  ordinary  work  of  a  private  practice ; 
but  where  a  qualified  practitioner  acts  as  a  cover  to  a  series  of  unquali¬ 
fied  assistants  (so-called)  dotted  about  over  a  wide  district  in  “dis¬ 
pensaries”  visited  by  the  principal  perhaps  for  but  a  short  time  each 
day,  and  then  chiefly  to  collect  the  earnings  of  the  previous  twenty- 
four  hours,  or  where  under  any  other  circumstances  the  real  work  of 
a  practice  is  done  in  practical  independence  by  an  unqualified  person. 
The  Council  will  have  the  support  of  the  great  bulk  of  the  profession 
in  acting  with  timely  severity.  The  practice  is  open  to  grave  censure  ; 
it  is  contrary  to  the  interests  of  the  public  and  of  the  profession  ;  it 
stultifies  all  that  has  been  done  by  the  legislature  and  by  licensing 
bodies  to  maintain  a  suitable  standard  of  medical  education  ;  it 
diminishes  the  credit  of  the  profession  by  permitting  unqualified  and 
often  illiterate  and  incompetent  persons  to  assume  the  character  and 
status  of  regular  members  of  the  profession  ;  and  it  is  in  the  mere 
pecuniary  way  injurious  to  our  interests  by  permitting  the^usurpation 
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work  which  ought  in  law  to  fall  to  the  share  of  qualified  persons, 
would  be  well  if  the  medical  practitioners  in  towns  or  suburbs  in 
hich  such  modes  of  practice  are  followed  would  combine  together  in 
presenting  the  facts  to  the  General  Medical  Council,  and  so  forcing 
to  maintain  the  vigorous  course  of  action  which  some  of  its  more 
•dent  spirits  have  mapped  out. 

THE  USE  OF  WATER  AT  MEALS. 

pinions  differ  as  to  the  effect  of  the  free  ingestion  of  water  at  meal 
tnes,  but  the  view  most  generally  received  is  probably  that  it  dilutes 
le  gastric  juice  and  so  retards  digestion.  Apart  from  the  fact  that  a 
oderate  delay  in  the  process  is  by  no  means  a  disadvantage,  as  Sir 
’illiam  Roberts  has  shown  in  his  explanation  of  the  popularity  of 
a  and  coffee,  it  is  more  than  doubtful  whether  any  such  effect  is  in 
ality  produced.  When  ingested  during  meals,  water  may  do  good 
7  washing  out  the  digested  food  and  by  exposing  the  undigested  part 
ore  thoroughly  to  the  action  of  the  digestive  ferments,  Pepsin  is  a 
.talyptic  body,  and  a  given  quantity  will  work  almost  indefinitely 
ovided  the  peptones  are  removed  as  they  aie  formed.  The  good 
facts  of  water,  drunk  freely  before  meals,  has,  however,  another 
meficial  result — it  washes  away  the  mucus  which  is  secreted  by  the 
ucous  membrane  during  the  intervals  of  repose,  and  favours  peri- 
alsis  of  the  whole  alimentary  tract.  The  membrane  thus  cleansed  is 
a  much  better  condition  to  receive  food  and  convert  it  into  soluble 
impounds.  The  accumulation  of  mucus  is  specially  well  marked  in 
ie  morning,  when  the  gastric  walls  are  covered  with  a  thick, 
nacious  layer.  Food  entering  the  stomach  at  this  time  will  become 
vered  with  this  tenacious  coating,  which  for  a  time  protects  it  from 
ie  action  of  the  gastric  ferments,  and  so  retards  digestion.  The 
.bular  contracted  stomach,  with  its  puckered  mucous  lining  and 
scid  contents,  a  normal  condition  in  the  morning  before  breakfast, 
not  suitable  to  receive  food.  Exercise  before  partaking  of  a  meal 
imulates  the  circulation  of  the  blood  and  facilitates  the  flow  of  blood 
trough  the  vessels.  A  glass  of  water  washes  out  the  mucus,  par- 
ally  distends  the  stomach,  wakes  up  peristalsis,  and  prepares  the 
imentary  canal  for  the  morning  meal.  Observation  has  shown  that 
m-irritating  liquids  pass  directly  through  the  “tubular”  stomach, 
id  even  if  food  be  present  they  only  mix  with  it  to  a  slight  extent, 
scording  to  Dr.  Leuf,  who  has  made  this  subject  a  special  study, 
Id  water  should  be  given  to  persons  who  have  sufficient  vitality  to 
act  and  hot  water  to  the  others.  In  chronic  gastric  catarrh  it  is 
tremely  beneficial  to  drink  warm  or  hot  water  before  meals,  and 
It  is  said  in  most  cases  to  add  to  the  good  effect  produced. 

- ♦ - 

SCOTLAND. 


GLASGOW  ROY AIi  INFIRMARY  MEDICAL  SOCIETY. 

IK  introductory  meeting  of  this  Society  was  held  on  the  19th 
ovember,  when  Dr.  Wallace  Anderson  read  a  valedictory  addiess  on 
Observations  on  the  Study  of  Disease.”  Thereafter  he  vacated  the 
air  in  favour  of  the  honorary  president  for  the  ensuing  year,  Dr. 

.  J.  Fleming,  who  made  some  remarks  on  the  advantages  to  be 
rived  from  such  a  society. 

COLDSTREAM  COTTAGE  HOSPITAL. 

ik  scheme  for  providing  a  cottage  hospital  for  Coldstream  will  soon 
an  accomplished  fact,  as  the  necessary  funds  have  now  been  raised 
r  the  erection  of  the  building.  A  bazaar  and  supplementary  sale, 
Id  for  the  purpose  of  raising  funds,  realised  about  £850. 


GLASGOW  UNIVERSITY. 

r  the  meeting  of  the  University  Court,  on  October  23rd,  Dr.  Cochran 
itrick  took  his  seat  as  assessor  from  the  General  Council,  and  Dr.  A. 
McGrigor  and  Mr.  John  Pirie  were  appointed  managers  of  the 
estern  Infirmary  for  the  ensuing  year.  The  address  to  Her  Majesty 
>m  the  General  Council  of  the  University,  on  the  occasion  of  Her 


Majesty’s  completion  of  fifty  years’  reign,  having  been  presented  after 
the  last  Council  meeting,  Her  Majesty  has  been  pleased  to  receive  the 
same  very  graciously. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIETY. 

The  agitation  in  gynaecological  circles  created  by  the  Apostoli  treat¬ 
ment  of  uterine  diseases  by  electrical  currents  of  great  intensity  has 
extended  itself  to  this  Society.  Mr.  Skene  Keith  read  to  the  members 
of  the  Society,  on  October  23id,  a  paper  on  the  treatment  so  far  as  it 
related  to  fibroid  tumours.  As  every  reader  of  the  Journal  knows, 
Mr.  Skene  Keith  is  a  recent  advocate  of  the  value  of  this  method.  An 
appropriate  demonstration  of  apparatus  employed  in  electro-thera¬ 
peutics  was  given  by  Dr.  J.  McIntyre  after  the  reading  of  the  paper. 


WEST  OF  SCOTLAND  SANITARY  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Glasgow  on 
November  25th,  the  Hon.  the  Lord  Provost  of  Glasgow  in  the  chair. 
The  sixth  annual  report  stated  that  at  the  close  of  last  year  the 
membership  was  347,  of  whom  136  had  resigned,  but  146  new  mem¬ 
bers  had  joined,  making  the  present  membership  357.  More  work 
had  been  done  during  the  last  year  than  ever  before,  and  the  staff 
had  been  fully  employed  ;  354  inspections  had  been  made  during  the 
year,  and  over  and  above  this  475  visits  had  been  made  to  work  in 
progress.  Great  improvement,  the  report  went  on  to  state,  had  of 
late  been  observed  in  the  general  practice  of  plumbing  and  drainage 
in  the  city  and  district,  some  credit  for  which  the  Association  deemed 
to  be  due  to  its  dissemination  of  the  latest  and  best  knowledge  on 
these  subjects.  The  accounts  showed  a  satisfactory  balance  sheet, 
£102  being  in  hand. 

MEDICAL  MISSIONARY  SOCIETY. 

The  annual  meeting  of  the  Edinburgh  Medical  Missionary  Society 
was  held  in  the  Saloon  of  the  Royal  Hotel,  Edinburgh,  last  week, 
and  was  presided  over  by  Dr.  John  Moir.  The  Chairman  gave  an  in- 
teiesting  account  of  the  Society  and  the  variety  of  the  work  done  by 
it,  mentioning  that  it  had  been  founded  in  1841.  Daring  the  past 
year,  13,913  visits  had  been  made  by  patients  to  the  institution  in 
the  Cowgate,  and  9,399  visits  had  been  made  at  the  homes  of  the 
patients.  There  had  been  twenty-four  students  of  medicine  in  con¬ 
nection  with  the  mission.  As  regarded  mission  work,  the  meetings 
held  in  various  places  had  been  attended  by  70,000  people. 


GLASGOW  WESTERN  INFIRMARY. 

At  the  thirteenth  meeting  of  the  contributors  to  the  Western 
Infirmary,  Glasgow,  held  last  week,  and  presided  over  by  Sir  James 
King,  Lord  Provost  of  Glasgow,  the  report  submitted  showed  that 
during  the  year  the  number  of  patients  treated  in  the  Infirmary  Dis¬ 
pensary  was  14,66,1,  as  against  14,804  in  the  previous  year;  the 
number  of  visits  paid  this  year  31,111,  as  against  27,625  last  year. 
There  were  treated  as  indoor  patients  this  year  3,572,  as  compared 
with  3,517  last  year.  The  cost  of  each  bed  fully  occupied  during  the 
year  was  £49  0s.  3^d.,  as  compared  with  £47  13s.  8d.  in  the  previous 
year.  The  average  cost  per  patient  was  £4  19s.  10d.,  as  against 
£5  Is.  Id.  last  year.  The  financial  report  showed  a  balance  of  £8,900 
in  favour  of  the  Infirmary,  which  included  the  bequests. 

ABERDEEN  MEDICO-CUIRURGICAL  SOCIETY. 

At  the  recent  annual  meeting  of  this  Society,  the  following  office¬ 
bearers  were  elected  for  the  year: — President:  Dr.  James  Rodger. 
Vice-President :  Dr.  J.  W.  F.  Smith-Shand.  Secretary:  Dr.  George 
M.  Edmond.  Recording  Secretary :  Dr.  Alexander  Macgregor 
Treasurer:  Dr.  John  Gordon.  Librarian:  Dr.  James  M'Kenzie 

Booth.  Council:  Drs.  Jackson,  J.  C.  Ogilvie  Will,  Urquhart, 
Garden,  and  M’Kenzie  Booth  Representatives  to  North  of  Scotland 
Medical  Association :  Dr.  Rodger  and  Dr.  Edmond,  ex-officio  ;  Dr. 
M'William  and  Dr.  Theodore  Thomson,  elected. 
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THE  SPREAD  OF  INFECTIOUS  DISEASES  IN  GREENOCK. 

Dr.  Wallace,  the  medical  officer  of  health  of  Greenock,  in  his 
report,  communicated  on  October  15th,  mentions  a  considerable 
increase  in  the  number  of  scarlet  fever  cases  for  the  previous  four 
weeks,  102  being  reported  against  35  during  the  immediately  preceding 
four  weeks.  The  disease  was  mild  and  the  mortality  low,  but  the 
very  mildness  seemed  to  be  the  cause  of  its  extension.  In  many  cases 
it  was  not  suspected  till  the  period  of  desquamation,  the  patients 
meanwhile  moving  freely  about  among  their  neighbours.  It  was  found 
that  a  considerable  number  of  infected  persons  were  receiving  milk 
from  the  same  dairy.  Close  investigation  revealed  the  fact  that  while 
the  dairy  was  in  excellent  order,  and  its  proprietor  and  family  were  in 
good  health,  a  dairymaid  had  been  in  the  habit  of  visiting  her  mother 
in  a  district  of  the  town  where  scarlet  fever  prevailed.  It  was  also 
found  that  a  member  of  the  family  (a  girl  11  years  of  age)  had  been 
infected  for  three  weeks,  and  was  then  in  the  stage  of  desquamation, 
having  been  throughout  without  medical  attendance.  The  conclusion 
was  that  the  dairymaid  had  carried  infection  from  her  sister  to  the 
dairy,  and  the  sale  of  milk  was  prohibited.  Before  the  date  of  the 
interdict  the  families  infected  who  received  milk  from  the  dairy 
reached  26  in  number,  and  a  total  of  44  cases.  On  the  29th  October 
there  was  a  total  of  82  cases  of  scarlet  fever  in  hospital,  and  6  cases  of 
enteric  fever,  while  24  cases  of  scarlet  fever  were  under  treatment  in 
their  own  homes.  At  the  same  time,  there  were  136  cases  of  whooping- 
cough,  14  of  measles,  and  1  of  typhus  fever. 


ELECTION  OF  ASSESSOR  AT  THE  UNIVERSITY  OF 
ST.  ANDREWS. 

A  keen  contest  is  being  waged  for  the  above  office,  a3  between  the 
Right  Hon.  Viscount  Cross,  G.C.B.,  and  Dr.  John  Duncan,  M.&., 
LL.D.,  Senior  Surgeon  and  Lecturer  on  Clinical  Surgery  to  the  Royal 
Infirmary  of  Edinburgh.  Yiscount  Cross  represents  the  interests  of 
the  Divinity  and  Arts  Faculties  of  the  University,  and  Dr.  John 
Duncan,  the  interests  of  the  Science  and  Medical  Faculties.  In  a 
General  Council,  like  that  of  St.  Andrews,  where  the  science  and 
medical  graduates  so  largely  preponderate,  the  result  should  not  be 
doubtful  ;  the  more  especially  when,  as  in  the  present  instance, 
several  of  the  divinity  and  arts  professors  favour  a  scheme  by  which 
science  and  medicine  would  be  virtually  transferred  to  Dundee,  and 
St.  Andrews  robbed,  in  a  great  measure,  of  its  science  and  medical 
chairs.  As  is  well  known,  the  other  Scottish  Universities  have  greatly 
prospered  because  of  the  fostering  and  development  of  their  medical 
and  science  schools,  and  St.  Andrews  of  late  years  has  been  making 
rapid  strides  in  both  medicine  and  science.  The  medical  and  science 
graduates  of  St.  Andrews  General  Council  have  now  an  opportunity 
of  giving  medicine  and  science,  in  the  old  University,  a  very  substan¬ 
tial  lift,  and  no  doubt  many  will  gladly  avail  themselves  of  that 
opportunity.  In  politics  both  candidates  are  Conservatives,  but 
politics  in  such  appointments  are  very  distinctly  contra-indicated. 

- + - 

IRELAND. 


CRIMINAL  SANITARY  NEGLECT. 

At  the  Waterford  Police  Court  recently  it  was  proved  that  a  corpse 
had  been  kept  in  a  garret  in  a  tenement  house  a  whole  week,  and  had 
been  “  waked”  every  night.  The  relatives,  it  is  said,  were  keeping 
the  corpse  from  Sunday  to  Sunday,  in  order  that  they  might  have  a 
large  funeral.  At  the  same  court  a  woman  was  prosecuted  for  pawn¬ 
ing  a  quantity  of  infected  bedclothing,  which  had  covered  her  hus¬ 
band,  son,  and  two  daughters  when  suffering  from  fever,  from  which 
they  died.  _ 

ULSTER  MEDICAL  SOCIETY. 

The  annual  dinner  of  the  above  Society  was  held  on  Wednesday, 
November  23rd,  in  the  Royal  Avenue  Hotel,  when  a  most  enjoyable 
reunion  took  place.  The  following  members  and  guests  were  present : 


The  President,  Dr.  Esler,  Surgeon-Major  E.  C.  Grose,  and  Dr.  J. 
Moore  (Dublin).  The  Vice-Presidents,  Dr.  Dempsey,  J.P.,  and  E 
O’Neill  ;  the  Ex-President,  Dr.  Whitla,  Professor  Dill,  Profess 
Cuming,  Professor  Sinclair,  Mr.  Fagan,  Brigade-Surgeon  McFarlan 
Dr.  McConnell,  Dr.  Beck,  Dr.  McKeown,  Dr.  Byers,  Dr.  Kevin,  B 
Mackenzie,  Dr.  J.  C.  Smyth,  Dr.  Chambers,  Dr.  Lindsay,  Dr.  R. 
Smith,  Dr.  Calwell,  Dr.  F.  H.  Sinclair,  Dr.  McKinney,  Dr.  Davidso 
Dr.  Poole,  Dr.  Bailey,  A.M.D.,  R.  W.  Pring,  Esq.,  and  the  Honora 
Secretary,  Dr.  McCaw.  The  President  proposed  the  usual  toast 
“  The  Belfast  Medical  School”  was  proposed  by  Dr.  Dempsey,  ai 
responded  to  by  Mr.  Fagan,  Professor  Sinclair,  and  Dr.  Chamber 
“  The  North  of  Ireland  Branch  of  the  British  Medical  Association  ”  w 
proposed  by  the  President,  and  responded  to  by  Professor  Cuming  ar 
Dr.  Byers.  “The  Ulster  Medical  Society”  was  proposed  by  J.  "V 
Moore,  M.D.,  Dublin,  and  responded  to  by  the  President,  Dr.  Esle 
and  Honorary  Secretary,  Dr.  McCaw.  “  Our  Guests  ”  was  proposed  1 
Dr.  McKeown,  and  responded  to  by  Surgeon-Major  Grose  and  D 
Moore. 

THE  CORK  POISONING  CASE. 

The  case  of  Dr.  Philip  Henry  Eustace  Cross,  retired  Surgeon-Majo 
who  is  in  custody  on  a  charge  of  poisoning  his  wife,  was  before  tl 
Queen’s  Bench  Division,  on  Monday,  November  28th,  on  a  motion  fi 
change  of  venue.  The  prisoner’s  counsel  based  the  application  on  tl 
grounds  that  the  prisoner  had  been  boycotted  in  his  district  ;  that  tl 
case  had  been  the  subject  of  much  local  feeling  and  comment ;  th: 
false  statements  had  been  made  to  his  prejudice,  and  that  it  was  n< 
believed  that  a  fair  trial  could  be  had  in  Cork.  The  application  w; 
resisted  by  the  Crown,  and  finally  the  Court  held  that  no  ground  ha 
been  shown  for  change  of  venue.  The  trial  will  therefore  take  pla< 
in  Cork  during  the  month  of  December. 

THE  INQUIRY  AT  MERCER’S  HOSPITAL. 

The  adjourned  meeting  of  governors  was  held  on  Monday,  Novembt 
28tli,  when,  owing  to  the  absence  of  the  assessor,  Serjeant  Maddei 
M.P.,  through  illness,  it  was  determined  to  have  a  further  postpon 
ment.  There  was,  however,  an  expression  of  a  strong  desire  to  sett 
this  unhappy  controversy  as  speedily  as  possible.  The  chairman  suj 
gested  that  the  legal  gentlemen  on  each  side  should  consult  with 
view  to  a  compromise,  the  terms  of  which  should  be  submitted  to  tl 
governors  for  approval.  Another  governor  proposed  “That,  whih 
highly  disapproving  of  the  part  taken  by  Mr.  O’Grady  in  connectio 
with  the  Collins  inquest,  and  the  charge  brought  against  Mr.  Jamesoi 
we  are  of  opinion  that  the  evidence  brought  before  us  fails  to  establis 
any  charge  of  misconduct  or  offence  against  the  duties  of  his  offit 
which  would  justify  us  in  removing  Mr.  O’Grady  from  the  office  < 
surgeon  or  governor  of  this  hospital.  A  serious  want  of  harmony  ha. 
in  our  opinion,  been  proved  to  exist  for  a  long  time  past  amongst  th 
members  of  the  medical  board,  and  this  protracted  and  expensh 
inquiry  is  consequent  thereon.  We  consider  that  the  medical  boar 
should  relieve  the  charity  from  any  expense  incident  to  the  investigf 
tion.  We  furthermore  earnestly  desire  and  request  that  the  membei 
of  the  medical  board,  forgetting  and  forgiving  all  past  difference: 
may  for  the  future  devote  harmoniously  their  valuable  services  to  th 
benefit  of  the  sick  poor  and  the  interest  of  this  old  and  prosperor 
institution.”  The  motion  was  not  seconded.  It  was  stated  the 
neither  Dr.  Knight  nor  Mr.  Nixon  would  use  their  right  to  vote  s 
governors.  The  general  feeling  is  one  of  weariness,  and  a  desire  tha 
the  matter  should  now  terminate.  The  next  meeting  will  be  o 
December  12th. 

A  fire  broke  out  the  other  day,  at  about  2  o’clock,  at  the  Practica 
School  of  Medicine,  Paris.  It  was  caused  by  a  gas  stove  in  M.  Richet 
laboratory.  A  quantity  of  phials  and  medical  appliances  were  de 
stroyed.  The  losses  are  estimated  at  £4,000. 

Investigation  of  Cucaine  Poisoning. — M.  Chouppe  has  begu: 
a  series  of  researches  upon  the  toxic  action  of  cucaine.  He  suggest 
that  all  the  observations  on  this  subject,  made  by  different  practi 
tioners,  should  be  published. 


Dec.  3,  1887.] 
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DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

I  .he  Petition  of  the  Royal  Colleges  op  Physicians  and  Surgeons. 

To  the  Queen’s  Most  Excellent  Majesty  in  Council 

rhe  Humile  Petition  of  the  Royal  College  of  Physicians  of  London  and 
of  the  Royal  College  of  Surgeons  of  England. 

lUMBLY  Sheaveth  as  follows  : 

1.  Your  Petitioners  the  Royal  College  of  Physicians  of  London,  are 
Corporat'on  who  under  an  Act  of  Parliament  made  and  passed  in 

he  14th  and  15th  1  ears  of  the  Reign  of  His  Majesty  King  Henry  the 
eighth,  intituled  The  Privileges  and  Authorities  of  Physicians  in 
jondon,  and  confirming  certain  Letters  Patent  bearing  date  at  West¬ 
minster  the  23rd  day  of  September  in  the  10th  Year  of  the  Reign  of 
hs  said  Majesty,  were  incorporated,  established,  and  empowered  by 
heir  then  name  of _  “  The  President  and  College  or  Commonalty  of 
he  Faculty  of  Physic  in  London  ;  but  are  now  known  by  the  name  of 
.he  Royal  College  of  Physicians  of  London,  and  pursuant  to  Bye- 
jaws  or  the  Corporation  are  governed  by  the  President  and  Fellows  of 
he  College. 

2.  Your  Petitioners,  the  Royal  College  of  Surgeons  of  England 
,re  a  Corporation  incorporated  or  re-established  and  empowered  under 
jetters  Patent  bearing  date  at  Westminster  the  22nd  day  of  March  in 
he  40th  1  ear  of  the  Reign  of  King  George  the  Third,  and  further 
mpowered  by  Letters  Patent  bearing  date  at  Westminster  the  13th 
lay  of  February  in  the  Third  Year  of  the  Reign  of  King  George  the 
fourth,  and  by  Letters  Patent  bearing  date  at  Westminster  the  14th 
Ay  of  September  in  the  7th  Year  of  Your  Majesty’s  Reign,  whereby 
heir  present  name  was  conferred  on  the  Corporation,  and  also  by 
urther  Letters  Patent  bearing  date  at  Westminster  the  18th  day  of 
larch  in  the  loth  Year  of  Your  Majesty’s  Reign,  and  your  Peti- 
loners,  the  Royal  College  of  Surgeons  of  England,  are  now  in  accord¬ 
ance  with  the  provisions  of  the  said  several  Letters  Patent  and  their 
sye-Laws  and  Ordinances  governed  by  a  Council  consisting  of  24  per- 
ons  elected  by  the  Fellows  of  the  Corporation  and  one  of  such  24 
lersons  is  the  President  of  the  Council  and  also  President  of  the  College. 

j  Medlcal  Act  ma(ie  and  passed  in  the  Session  of  the  21st 

nd  22nd  rears  of  Your  Majesty’s  Reign  it  was  among  other  things 
nacted  that  any  two  or  more  of  the  Colleges  or  Bodies  mentioned  in 
ichedule  ‘  A  to  the  said  Act  (which  Schedule  mentioned  along  with 
thers  your  Petitioners  The  Royal  College  of  Physicians  of  London  and 
Iso  your  Petitioners  The  Royal  College  of  Surgeons  of  England)  might 
nth  the  sanction  and  under  the  directions  of  the  General  Medical 
►  Jouncil  constituted  by  the  said  Act  unite  and  co-operate  in  conducting 
he  examinations  required  for  qualifications  to  be  registered  under 
he  said  Act. 

4.  Your  Petitioners  under  the  provisions  of  the  Medical  Act  have 
ccordiogly  united  and  co-operated  in  a  Scheme  constituting  an  Exa¬ 
mining  Board  of  the  two  Colleges  in  England  and  in  making  regula- 
lonsfor- conducting  the  Examinations  required  for  the  purpose  of 
ualifications  to  be  registered  under  the  said  Act,  which  scheme  and 
igulations  were  approved  and  adopted  by  your  Petitioners  the  Royal 
ollege  of  Physicians  of  London  on  the  12th  day  of  March,  1883,  and 
77  jUr  ^>e^tm.ners  ^e  Royal  College  of  Surgeons  of  England  on  the 
9th  day  of  April  1883,  and  your  Petitioners  have  at  their  own  expense 
aused  to  be  erected  and  completed  on  or  near  the  Thames  Embank- 
lent  in  the  county  of  Middlesex  an  Examination  Hall  for  the  purpose 
f  conducting  Examinations,  and  Examinations  are  now  duly  con- 
ucted  there  under  the  said  scheme  and  regulations. 

5.  lour  Petitioners  are  desirous  and  it  is  expedient  in  order  to  en¬ 
gage  proficiency  in  the  Sciences  of  Medicine  and  Surgery  that 
our  Petitioners  should  be  enabled  to  unite  and  co-operate  not  only  in 
inducting  Examinations  for  the  purposes  of  the  Medical  Act  but  also 
>r  the  purpose  of  conferring  degrees  in  Medicine  and  Surgery  on  per¬ 
ms  who  by  passing  the  Examinations  formerly  held  by  both  of  the 
l-d  two  Colleges  separately  or  by  passing  the  Examination  held  by 
ie  Examining  Board  of  the  two  Colleges  or  bypassing  any  other 
xaminations  to  be  held  by  the  two  Colleges  jointly  or  separately 
ave  already  acquired  or  may  hereafter  acquire  the  qualifications  for 
igistration  under  the  Medical  Act,  and  who  shall  have  also  complied 
ith  such  further  regulations  (if  any)  or  undergone  such  further  Ex- 
mnations  (if  any)  as  it  may  be  deemed  proper  to  impose  or  require 
°m  time  to  time,  and  that  for  this  purpose  a  Senate  of  Physicians 
id  Surgeons  should  be  constituted  and  incorporated  composed  of  an 
fual  number  of  Fellows  of  each  of  the  said  two  Colleges  with  all  such 
icessary  or  proper  powers  as  Your  Majesty  may  graciously  see  fit  to 
'ant  or  confer. 

Your  Petitioners  therefore  humbly  pray  as  follow's  : 

That  \our  Majesty  will  be  graciously  pleased  to  incorporate  the 
resident  for  the  time  being  of  The  Royal  College  of  Physicians  of 


London  and  twenty-three  other  persons  to  be  elected  from  among  the 
Fellows  for  the  lime  being  of  the  said  College  and  also  the  President 
for  the  time  being  of  The  Royal  College  of  Surgeons  of  England  and 
all  the  other  twenty-three  Members  for  the  time  being  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England  being  Fellows  thereof 
under  the  name  and  style  of  The  Senate  of  Physicians  and  Surgeons, 
with  perpetual  succession  and  a  common  seal  and  power,  by  that  name 
to  sue  and  be  sued,  and  with  power  to  grant  to  persons  who  have  ob¬ 
tained  qualifications  under  the  Medical  Act  and  shall  be  otherwise 
properly  qualified  degrees  in  Medicine  and  Surgery,  and  with  power 
notwithstanding  the  Statutes  of  Mortmain  to  take  purchase  and  hold 
to  them  and  their  successors  lands  buildings  and  hereditaments,  and 
with  such  further  powers  and  subject  to  such  provisions  as  Your 
Majesty  may  think  proper  to  grant  or  impose. 

And  Your  Petitioners  will  ever  pray  &c. 

Draft  Charter. 

(Preamble). -Victoria,  by  the  Grace  of  God  of  the  United  Kingdom  of  Great 
Britain  and  Ireland  Queen  Defender  of  the  Faith  to  all  to  whom  these  Presents 
shall  come  Greeting  Whereas  The  Royal  College  of  Physicians  of  London  are  a 
Corporation  incorporated  established  and  empowered  under  an  Act  of  Parliament 
made  and  passed  in  the  14th  and  15th  years  of  the  reign  of  His  Majesty  Kins 
Henry  the  Eighth  intituled  The  Privileges  and  Authorities  of  Physicians  in 
London  and  confirming  certain  Letters  Patent  hearing  date  at  Westminster  the 
23rd  day  of  September  in  the  10th  year  of  the  Reign  of  His  said  Majesty  whereby 
certain  Physicians  therein  named  and  all  other  men  of  the  same  Faculty  within 
the  City  of  London  and  seven  miles  about  were  incorporated  and  made  one  body 
and  perpetual  Commonalty  or  Fellowship  of  the  Faculty  of  Physic  by  the  then 
name  of  The  President  and  College  or  Commonalty  of  the  Faculty  of  Physic  in 
London  but  are  now  known  by  the  name  of  The  Royal  College  of  Physicians  of 
London  and  pursuant  to  the  Bye-Laws  regulating  the  Corporation  are  governad 
by  the  President  and  Fellows  of  the  College.  And  whereas  The  Royal  College  of 
Surgeons  of  England  are  a  Corporation  incorporated  or  re-established  and  em¬ 
powered  under  Letters  Patent  bearing  date  at  Westminster  the  22nd  day  of  March 
in  the  40th  year  of  the  Reign  of  King  George  the  Third  and  further  empowered  by 
Letters  Patent  bearing  date  at  Westminster  the  13th  day  of  February  in  the  3rd 
year  of  the  Reign  of  King  George  the  Fourth  and  by  our  Letters  Patent  bearing 
date  at  Westminster  the  14th  day  of  September  in  the  7tli  year  of  our  Reign 
whereby  their  present  name  was  conferred  on  the  Corporation  and  also  by  our 
further  Letters  Patent  bearing  date  at  Westminster  the  ISth  day  of  March  in  the 
15th  year  of  our  Reign.  And  whereas  the  Corporation  of  the  Royal  College  of 
Surgeons  of  England  are  now  pursuant  to  the  provisions  of  the  said  several 
Letters  Patent  and  their  Bye-Laws  and  Ordinances  governed  by  a  Council  con- 
sisting  of  twenty-four  persons  elected  by  the  Fellows  of  the  Corporation  and  one 
of  such  twenty-four  persons  is  the  President  of  the  Council  and  also  President  of 
the  College.  And  whereas  by  The  Medical  Act  made  and  passed  in  the  Session  of 
the  21st  and  22nd  years  of  our  Reign  it  was  among  other  things  enacted  that  any 
two  or  more  of  the  Colleges  or  Bodies  mentioned  in  Schedule  A  to  the  said  Act 
(which  Schedule  mentioned  along  with  others  The  Royal  College  of  Physicians  of 
London  and  The  Royal  College  of  Surgeons  of  England)  might  with  the  sanction 
and  under  the  direction  of  The  General  Medical  Council  constituted  by  the  said 
Act  unite  and  co-operate  in  conducting  the  examinations  required  for  Qualifica¬ 
tions  to  be  registered  under  the  said  Act.  And  whereas  The  Royal  College  of 
Physicians  of  London  and  The  Royal  College  of  Surgeons  of  England  have  with 
the  sanction  of  the  General  Medical  Council  under  the  provisions  of  the  Medical 
Act  united  and  co-operated  in  a  Scheme  constituting  an  Examining  Board  of  the 
two  Colleges  in  England  and  in  making  regulations  for  conducting  the  examina¬ 
tions  required  for  the  purpose  of  qualifications  to  be  registered  under  the  said 
Act  which  scheme  and  regulations  were  approved  and  adopted  by  The  Royal 
College  of  Physicians  of  London  on  the  12th  day  of  March  1S83  and  by  The  Royal 
College  of  Surgeons  of  England  on  tke  29th  day  of  April  1S83  and  the  said  Colleges 
have  at  their  own  expense  erected  and  completed  on  or  near  the  Thames  Embank¬ 
ment  in  the  County  of  Middlesex  an  Examination  Hall  for  the  purpose  of  conduct¬ 
ing  Examinations  and  Examinations  are  now  duly  conducted  there  under  the  said 
Scheme  and  Regulations.  And  whereas  it  is  expedient  in  order  to  encourage  pro¬ 
ficiency  in  the  sciences  of  Medicine  and  Surgery  that  The  Royal  College  of  Physi¬ 
cians  of  London  and  The  Royal  College  of  Surgeons  of  England  should  be  enabled 
to  unite  and  co-operate  not  only  in  conducting  Examinations  for  the  purposes  of 
the  Medical  Act  but  also  for  the  purpose  of  conferring  Degrees  in  Medicine  and 
Surgery  on  persons  who  by  passing  the  Examinations  formerly  held  by  both  of 
the  said  two  Colleges  separately  or  by  passing  the  Examination  held  by  the  Exa¬ 
mining  Board  of  the  said  two  Colleges  or  by  passing  any  other  Examination  to  be 
held  by  the  two  Colleges  jointly  or  separately  have  already  acquired  or  may  here¬ 
after  acquire  the  qualifications  for  registration  under  the  Medical  Act  and  who 
shall  have  also  complied  with  such  further  regulations  (if  any)  or  undergone  such 
further  examination  (if  any)  as  it  may  be  deemed  proper  to  impose  or  require  from 
time  to  time  and  that  for  this  purpose  a  Senate  of  Physicians  and  Surgeons 
should  be  constituted  and  incorporated  composed  of  an  equal  number  of  Fellows 
of  each  of  the  said  two  Colleges  with  all  such  powers  as  are  hereinafter  conferred 
on  such  Senate.  Now  know  Te  That  We  of  our  Special  Grace  certain  knowledge 
and  mere  motion  at  the  humble  petition  of  The  Royal  College  of  Physicians  of 
London  and  The  Royal  College  of  Surgeons  of  England  do  by  these  presents  for 
Us  our  Heirs  and  Successors  will  ordain  constitute  grant  and  declare  in  manner 
following  that  is  to  say. 

Incorporation  of  Senate. — 1.  The  following  persons  namely  First  the  President 
for  the  time  being  of  The  Royal  College  of  Physicians  of  London  and  twenty-three 
other  persons  being  Fellows  of  that  College  to  be  elected  for  the  purpose  in  the 
same  manner  as  the  Fellows  of  that  College  are  elected  under  the  Bye-Laws  and 
Regulations  of  the  said  College  for  the  time  being  in  force  and  Secondly  the  Pre¬ 
sident  for  the  time  being  of  the  Royal  College  of  Surgeons  of  England  and  all  the 
other  twenty-three  members  for  the  time  being  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England  being  Fellows  of  that  College  shall  become  and  from  hence¬ 
forth  for  ever  hereafter  shall  be  and  remain  by  virtue  of  these  presents  one  Body 
Politic  and  Corporate  by  the  name  of  the  Senate  of  Physicians  and  Surgeons  here¬ 
inafter  in  these  our  Letters  Patent  called  The  Senate  and  by  the  name  of  The 
Senate  of  Physicians  and  Surgeons  shall  and  may  have  perpetual  succession  and 
a  Common  Seal  with  power  to  break  alter  and  make  anew  the  said  Seal  from  time 
to  time  at  their  will  and  pleasure  and  by  the  same  name  shall  and  may  implead 
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and  be  impleaded  before  ail  manner  of  Justices  in  all  Courts  and  in  all  manner  of 
actions  and  suits  and  shall  be  at  all  times  for  ever  hereafier  persons  able  and 
capable  in  law  to  take  purchase  possess  hold  and  enjoy  and  shall  and  may  take  pur¬ 
chase  possess  hold  and  enjoy  a  Senate  House  and  an  Examination  Hall  with  their 
appurtenances  situate  in  the  County  of  Middlesex  for  the  use  and  purposes  of  The 
Senate  and  also  any  other  lands  tenements  rents  or  hereditaments  wheresoever 
situate  lying  and  being  not  exceeding  the  yearly  value  of  £500  at  the  time  of 
acquiring  the  same  without  incurring  any  of  the  penalties  in  any  Statute  of  Mort¬ 
main  or  anything  in  any  Statute  of  Mortmain  to  the  contrary  notwithstanding. 

2.  Of  the  twenty-three  persons  first  elected  from  the  Fellows  of  the  Royal 
College  of  Physicians  of  London  to  be  Members  of  the  Senate  three  persons  to  be 
determined  among  themselves  by  the  Royal  College  of  Physicians  ot  London  shall 
go  out  of  office  on  the  first  Thursday  in  July  1888  and  on  the  first  Thursday  in 
July  in  each  following  year  until  all  have  gone  out  of  Office  and  when  all  the 
twenty-three  Members  fir.t  elected  have  gone  out  of  Office  then  the  three  Members 
longest  in  Office  shall  go  out  of  Office  on  the  first  Thursday  in  July  in  each  year 
and  as  between  any  two  or  more  Members  who  have  been  in  Office  for  the  same 
period  The  Royal  College  of  Physicians  of  London  shall  determine  which  of  them 
shall  go  out  of  Office. 

3.  Any  Member  of  the  Senate  being  a  Fellow  of  The  Royal  College  of  Physicians 
of  London  and  going  or  about  to  go  out  of  Office  shall  be  capable  of  re-election 
and  any  Member  of  the  Senate  being  such  Fellow  may  resign  his  office  of  Member 
of  the  Senate  by  letter  addressed  to  the  President  of  the  Senate  and  upon  the 
going  out  of  Office  resignation  or  death  of  any  Fellow  or  any  other  vacancy  in  the 
nuwoer  of  Fellows  of  The  Royal  College  of  Physicians  of  London  holding  such 
Office  including  a  vacancy  caused  by  succes>ion  to  office  of  President  of  that 
College  some  other  Fellow  of  that  College  shall  be  elected  in  his  place  by  the 
Fellows  of  that  College. 

4.  The  President  for  the  time  being  of  The  Royal  College  of  Physicians  of 
London  shall  be  the  first  President  of  the  Senate  and  shall  hold  office  for  such 
period  not  exceeding  two  years  as  the  senate  shall  at  their  first  or  any  subsequent 
Meeting  determine  and  on  the  first  President  going  out  of  office  the  next  President 
of  the  Senate  shall  be  the  President  for  the  time  being  ot  The  Royal  College  of 
Surgeons  of  England  who  shall  hold  office  for  such  period  not  exceeding  two  years 
as  the  Senate  at  their  then  next  or  any  subsequent  Meeting  determine  and  atter- 
wards  the  President  for  the  time  being  of  each  College  alternately  shall  be  Presi¬ 
dent  of  the  Senate  for  such  period  not  exceeding  in  each  case  two  years  as  the 
Senate  at  their  next  Mreting  after  the  succession  of  a  President  to  Office  or  at  any 
subsequent  Meeting  fnay  determine. 

Election  of  Vice-Presidents.  —  5.  The  Senate  may  elect  any  persons  not  exceeding 
two  of  their  number  to  be  Vice-Presidents  of  the  Seriate. 

Term,  of  Office  of  Vice-Presidents. — 6.  The  Vice-Presidents  shall  continue  in 
Office  for  one  year  from  the  first  Thursday  in  July  in  each  year  or  for  such 
Period  less  than  a  year  or  from  such  other  date  as  the  Senate  may  from  time 
to  time  determine  and  shall  be  capable  of  re-election. 

President  and  Vice-Presidents  may  resign.— 7.  The  President  may  resign  his  Office 
by  writing  under  his  hand  addressed  to  the  Senate  and  any  Vice-President  may 
resign  his  Office  by  writing  under  his  hand  addressed  to  the  President  and  any 
such  writing  may  be  delivered  to  the  Secretary  of  the  Senate  or  any  Member  of 
the  Senate. 

Chairman  in  Absence  of  President.— 8.  At  any  meeting  of  the  Senate  the  Presi¬ 
dent  if  in  attendance  and  if  not  then  one  of  the  Vice-Presidents  who  is  in  attend¬ 
ance  shall  take  the  chair  and  in  the  absence  of  the  President  and  both  the  Vice- 
Presidents  some  other  Member  to  be  chosen  from  the  Members  present  shall  take 
the  chair  and  act  as  President. 

Meetings  of  the  Senate. — 9.  The  Senate  shall  hold  their  first  Meeting  within  six 
calendar  months  from  the  date  of  these  our  Letters  Patent  in  such  place  and  at 
such  time  as  shall  be  appointed  by  writing  under  the  hands  of  the  President  for 
the  time  being  of  the  Royal  College  of  Physicians  of  London  and  the  President 
for  the  time  being  of  the  Royal  College  of  Surgeons  of  England. 

Rules  as  to  Meetings  may  be  made. — 10.  The  Senate  may  make  such  rules  and 
regulations  as  to  the  times  and  places  of  subsequent  Meetings  and  the  mode  of 
summoning  the  same  as  to  the  Senate  may  seem  proper  which  rules  and  regula¬ 
tions  shall  remain  in  force  uutil  altered  at  a  subsequent  meeting  and  in  the  ab¬ 
sence  of  any  rule  or  regulation  as  to  summoning  a  meeting  the  President  for  the 
time  being  of  The  Royal  College  of  Physicians  of  London  and  the  President  for  the 
tune  being  of  The  Royal  College  of  Surgeons  of  England  may  by  writing  under 
ti  eir  hauls  addressed  to  each  other  Member  of  the  senate  summon  a  meeting  at 
such  time  and  place  as  they  think  proper. 

Vote  of  Majoiity  present  to  be  decisive.— 11.  All  acts  of  the  Senate  shall  be  decided 
by  the  votes  of  the  majority  of  Members  present  at  a  meeting  of  the  Senate  and 
the  Chairman  shall  in  addition  to  his  vote  as  Member  of  the  Senate  have  a  casting 
vote  in  case  of  equality  of  votes. 

Quorum  of  a  Meeting. — 12.  No  business  shall  be  transacted  at  any  Meeting  of  the 
Senate  unless  there  are  at  least  twelve  Members  of  the  Senate  present  at  such 
Meeting. 

Proceedings  valid  notwithstanding  Vacancy. — 13.  Notwithstanding  any  vacancy 
in  the  number  of  the  Members  of  the  Senate  the  Senate  may  exercise  all  powers 
conferred  on  them  by  these  our  Letters  Patent. 

Officers  may  be  appointed. — 14.  The  senate  may  appoint  a  Treasurer  and  Secretary 
and  such  other  Officers  (if  any)  as  they  think  necessary. 

Power  to  confer  Degrees. — 15.  The  Senate  shall  have  power  to  confer  on  any  per¬ 
son  who  by  passing  the  Examinations  formerly  held  by  both  of  the  said  two  Cel- 
leges  separately  or  ny  passing  the  Examination  held  by  the  Examining  Board  of 
the  said  two  Colleges  or  by  passing  any  other  Examinations  to  beheld  by  the  two 
Colleges  jointly  or  separately  has  already  acquired  or  may  hereafier  acquire  the 
qualifications  for  registration  under  the  Medical  Act  and  who  shall  have  also 
compiled  with  such  further  regulations  (if  any)  or  undergone  such  iurther  Exami- 
nat  on  (if  any)  as  the  Senate  may  from  time  to  time  see  fit  to  impose  or  require  as 
a  qualification  lor  a  Degree  both  or  such  one  as  the  Senate  may  think  proper  of 
the  following  degrees  namely  the  Degree  of  Bachelor  of  Medicine  and  Bachelor  in 
Surgery  and  the  Degree  of  Doctor  of  Medicine. 

Fee  for  Examinations.  — Hi.  The  Senate  may  demand  and  take  from  each  person 
who  otters  himself  for  Examination  the  following  fees  namely  for  the  Examination 
(if  any) required  for  the  degree  of  Bachelor  of  Medicine  and  Bachelor  in  Surgery 
a  fee  not  exceeding  ten  guineas  and  for  the  Examination  (if  any)  required  for  the 
Degree  of  Doctor  of  Medicine  a  fee  not  exceeding  five  guineas  but  shall  not  de¬ 
mand  or  take  any  fee  for  granting  any  Degree. 

Bye-Laws  may  be  made. — 17.  The  Senate  may  from  time  to  time  make  and  alter 
any  Bye-laws  and  Regulations  (so  as  the  same  be  not  repugnant  to  the  laws  of 
our  Realm  or  to  the  terms  and  general  objects  of  these  our  Letters  Patent)  touch¬ 


ing  the  qualifications  for  Degrees  and  the  granting  of  the  same  and  any  othe 
matters  to  be  done  under  the  provisions  of  these  our  Letters  Patent  and  all  sucl 
Bye-Laws  when  reduced  to  writing  and  under  the  Common  Seal  of  the  Senate  am 
approved  of  and  countersigned  by  one  of  our  principal  Secretaries  of  State  shal 
be  binding  on  Candidates  for  Degrees  and  for  all  other  purposes  within  the  pro 
visions  of  these  our  Letters  Patent. 

Bye-Laws  to  be  Approved.  General  Confirmation  Clause.— IS.  Provided  that  an; 
Bye-Law  or  Ordinance  to  be  made  by  the  Senate  shall  not  be  of  any  force  until  Ou 
approval  thereof  shall  have  been  signified  to  the  Senate  under  the  hand  of  one  o 
our  principal  Secretaries  of  State  or  the  same  shall  have  been  otherwise  approver 
in  such  manner  as  shall  be  directed  by  Us  with  the  advise  and  consent  of  the  Lord 
Spiritual  and  Temporal  and  Commons  of  Our  Realm  in  Parliainentassembled.  Am 
we  do  hereby  for  Us  our  Heirs  and  Successors  further  grant  unto  the  Senate  that 
these  Our  Letters  Patent  or  the  enrolment  or  exemplification  thereof  shall  be  ii 
and  by  all  things  good  firm  valid  sufficient  and  effectual  in  law  according  to  th 
true  intent  and  meaning  thereof  and  shall  be  construed  in  the  most  favourable  am 
beneficial  sense  for  the  Senate  notwithstanding  any  non-recital,  mis-recital,  or  im 
perfect  recital  or  any  other  omission  imperfection  or  defect  whatsoever  iu  thes 
Our  Letters  Patent.  Iu  witness  whereof  We  have  caused  these  Our  Letters  to  b 
made  Patent. 

Witness  Ourself  at  Our  Palace  at  Westminster  this  day  of 

in  the  Fiftieth  Year  of  Our  Reign. 


IRISH  MEDICAL  SCHOOLS  AND  GRADUATES’ 
ASSOCIATION. 

The  autumn  general  meeting  of  this  Association  took  place  on  Wed 
nesday,  November  23rd,  18»7,  at  49,  Berners  Street,  London.  Tht 
following  members,  among  others,  were  present :  Sir  Thomas  Craw 
lot d,  K.  C.  B  ,  Director-General  AMS.,  President,  iu  the  chair  ;  Pro 
lessor  Yeo,  Professor  A.  Macalister,  Drs.  Gilbart  Smith,  Macnaughton 
Jones,  Phillips  (Reading),  Dickson  Smyth,  R. N. ,  Brigadier-Surgeor 
Alexander,  Drs.  Waring  (Brighton),  Gaven,  and  Stewart  and  Abrahan 
(Honorary  Secretaries),  etc. 

The  Council  reported  further  proceedings,  with  reference  to  the  ex 
elusion  of  those  holding  Irish  medical  degrees  and  the  higher  diplomat 
of  the  K.  Q.  C.P.  and  R.C.  S  I.  from  English  hospital  appointments. 
Professor  Yeo,  on  behalf  of  the  Council,  moved  (1)  that  “  the  name  o 
a  newly  elected  member  shall  not  be  entered  on  the  roll  until  the  Aral 
subscription  be  paid  and  (2)  “  that  the  sicond  paragraph  of  Rule  XI 
be  altered  so  as  to  nal  as  follows  :  ‘Thete  shall  be  two  other  Asso¬ 
ciation  dinners  each  yia-,  at  such  times  and  places  as  the  Council  maj 
determine.’”  The  Secretaries  reported  that  the  number  of  member.1 
in  the  Association  had  now  reached  515.  A  vote  of  thanks  to  the  Pre 
sident  for  his  assiduous  and  valuable  services  to  the  Association  was 
proposed  by  Professor  Yeo,  and  seconded  by  Dr.  Jones,  and  carrieo 
unanimously.  A  vote  of  thanks  to  the  General  Apothecaries’  Com 
pany  was  also  passed  for  the  use  of  their  premises. 

In  the  evening  the  members  dined  together  at  the  Holborn 
Restaurant,  Sir  Thomas  Crawford  in  the  chair,  and  Sir  B.  W.  Foster, 
ex  President,  as  Vice-chairman.  A  teligram  was  received  from  Dr. 
Bridgwater,  President  of  Council  of  the  British  Medical  Association, 
regretting  his  absence  as  a  guest.  After  the  usual  loyal  toasts,  tin 
President  proposed  “  Our  Guests,”  which  was  responded  to  in  witty  anc 
happy  terms  by  Professor  Pettigrew,  F.  RS.,  and  Dr.  McVail,  o 
Glasgow,  members  of  the  General  Medical  Council.  Dr.  Macnaughton 
Jones  then  proposed  the  toast  “The  Universities  and  Lictnsinf 
Bidies,”  coupling  with  it  the  name  of  Professor  Macalister,  of  Cam 
bridge  (President-elect  of  the  Association).  The  toast  of  the  evening, 
“The  Irish  Medical  Schools  and  Graduates’  Association,”  was  ablj 
given  by  Professor  Siruthers,  of  Aberdeen,  and  Professor  Jacob,  o 
Dublin,  replied.  Professor  Humphry,  of  Cambridge,  gave  “Out 
Chairman,”  in  his  usual  graceful  and  eloquent  way.  The  procet  dings 
were  enlivened  by  songs  sung  by  Mr.  Payne,  Mr.  Baby,  and  Dr.  Macau. 
Amongst  the  other  guests  preseut  were  Mrs.  Garrett  Anderson,  Pro¬ 
fessor  Galloway,  and  Dr.  Donald  MacAlister. 


THE  LETTER  OF  THE  SECRETARY  OF  STATE 
FOR  WAR  ON  ARMY  MEDICAL  RANK. 

We  published  last  week  the  official  reply  of  the  Secretaiy  of  Stati 
for  War  to  the  application  of  the  Royal  College  of  Surgeons  in  Irelanc 
on  behalf  of  the  army  medical  service,  of  which 'we  have  agaii 
received  this  week  printed  copies.  It  is  most  sAisfaetory  that  the 
efforts  of  the  British  Medical  Association  on  behalf  of  the  arm) 
medical  officers  are  supported  by  so  highly  influential  a  body  a1 
the  Royal  College  of  Surgeons  in  Ireland,  who  will,  we  trust,  con 
tinue  to  press  thrs  subject  on  the  attention  of  the  Government. 

In  reply  to  more  than  one  correspondent,  and  in  accord  with  thei: 
request,  we  have  to  state  that  the  reprint  of  the  analyses  of  th< 
opinions  of  the  officers  of  the  Army  Medical  Department,  now  appear 
ing  in  the  Journal,  will  be  issued  at  a  nominal  cost,  at  which  it  ma) 
he  obtained  at  the  office  of  the  Journal  by  anyone  interested  wh< 
may  wish  to  send  it  to  their  friends  in  Parliament,  or  to  persons  win 
can  influence  public  opinion  or  the  Government. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 

lNY  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
fie  Association,  who  shall  be  recommended  as  eligible  by  any  three 
lembers,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
if ranch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
8th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
y  the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
ation  to  the  General  Secretary  not  later  than  twenty-one  days  before 
ach  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
nd  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
fie  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
louncil  unless  his  name  has  been  inserted  in  the  circular  summoning 
fie  meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

'he  Report  upon  the  Connection  of  Disease  with  Habits  of  In- 
emperance,  which  was  presented  to  the  Section  of  Medicine  in  the 
.nnual  Meeting  of  1887,  and  a  further  portion  of  the  Report  upon 
ild  Age  have  been  completed,  and  will  shortly  be  published  in  the 
ournal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
)iphtheria,  and  that  into  the  Geographical  Distribution  of 
ertain  Diseases,  are  in  preparation,  and  will  be  published  as  soon 
9  ready. 

The  Diphtheria  inquiry  is  now  closed. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
nat  on  The  Etiology  of  Phthisis. 

A  Memorandum  upon  the  subject,  and  forms  for  recording  cases  bear- 
ig  upon  it,  may  be  had  on  application  to  the  Secretary  of  the  Collec- 
Ive  Investigation  Committee,  JJ29,  Strand,  W.C. 

The  Committee  have  the  issue  of  fresh  inquiries  under  consideration. 


BRANCH  MEETINGS  TO  BE  HELD. 


i  Boeder  Counties  Branch. — The  next  meeting  of  this  Branch  will  be  held  at 
ielrose,  towards  the  end  of  December  (the  exact  date  will  be  announced  next 
eek).  The  Secretary  will  be  glad  to  receive  notices  of  papers  for  reading. — H.  A. 
ediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


:  South-Western  Branch. — An  intermediate  meeting  will  be  held  at  Berrys 
ommercial  Hotel,  Newton  Abbot,  on  Thursday,  December  15th,  at  12  o’clock, 
uncheon,  by  the  invitation  of  the  local  members,  will  be  provided  at  2  p.m. 
embers  intending  to  be  present  are  requested  to  write  at  as  early  a  date  as  pos- 
ble  to  Dr.  W.  G.  Scott,  13,  Devon  Square,  Newton  Abbot.  The  President  will 
:ad  a  paper  on  College  Politics.  Notices  of  papers  or  communications  to  be  sent 
i  P.  Maury  Deas,  Honorary  Secretary,  Wonford  House,  Exeter. 


Metropolitan  Counties  Branch:  South  London  District.— A  meeting  will 
iheld  on  Monday,  December  19th,  at  Guy’s  Hospital  (by  kind  permission  of  the 
easurer  and  governors  of  the  institution),  at  8.30  p.m.  The  chair  will  be  taken 
f  Arthur  Durham,  Esq.,  President  of  the  Branch.  Gentlemen  desirous  of  read- 
g  papers,  exhibiting  specimens,  etc.,  are  requested  to  communicate  with  R. 
ercy  Smith,  M.D.,  Honorary  Secretary,  Bethlem  Royal  Hospital,  S.E. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 

N  ordinary  meeting  was  held  at  the  Royal  Marine  Hotel,  Ventnor, 
n  Thursday,  October  27th,  1887,  Dr.  J.  M.  Williamson,  President, 
l  the  chair. 

Neio  Member. — Dr.  H.  W.  Godfrey,  of  Ventnor,  was  elected  a 
lember  of  the  District. 

Alterations  in  Rules. — Alterations  in  Rules  12  and  13  were  pro- 
osed  and  agreed  to. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held 
;  Shanklin. 

Papers. — Dr.  Coghill  read  a  paper  on  Dr.  Bergeon’s  Treatment  of 
onsumption  by  Gaseous  Rectal  Injections. — Dr.  Groves  continued 
is  notes  on  an  Obscure  Case  of  Brain  Disturbance. — Dr.  Robertson 
sad  a  paper  on  Counter-Irritation  in  Pulmonary  Consumption  and 
;her  Respiratory  Diseases. 

Uterine  Fibroma  with  Molar  Pregnancy. — Dr.  Williamson  (Vent- 
ir)  read  notes  of  a  case  of  this  complication.  After  two  attempts  at 
)ortion,  at  the  second  of  which  considerable  portions  were  expelled, 
third  took  place.  On  this  occasion  the  hand  was  passed  into  the 
;erus,  and,  after  overcoming  extensive  and  very  firm  adhesions, 


a  large  fleshy  mole  was  removed.  The  patient  made  a  good  re¬ 
covery. 

Vote  of  Thanhs. — A  vote  of  thanks  was  moved  to  the  readers  of 
papers. 

Dinner. — After  a  more  than  usually  interesting  meeting,  the 
members  dined  together. 


YORKSHIRE  BRANCH. 

The  autumnal  meeting  was  held  in  the  Board  Room  of  the  Leeds  In¬ 
firmary  on  Wednesday,  November  16th,  1887,  the  President,  Mr. 
Wheelhouse  in  the  chair. 

Papers. — The  following  papers  were  read  :  1.  Mr.  Bendelack 
Hewetson  :  Case  of  Necrosis  of  Middle  Ear  :  Perforation  of  Internal 
Carotid:  Death. — 2.  Dr.  Adolf  Bronner  :  Post-nasal  Growths, 
and  their  Relation  to  Diseases  of  the  Middle  Ear. — 3.  Dr.  Myrtle  : 
Cases  Illustrating  the  Difficulties  in  Diagnosing  the  Cause  of  Obstruc¬ 
tions  in  Common  Gall-Duct. — 4.  Mr.  Percival  :  On  the  Trial  of 
Hyoscyamine  in  the  Treatment  of  Hydrophobia. — 5.  Mr.  A.  W. 
Mayo  Robson  :  The  use  of  a  Powerful,  Non-irritating,  and  Non- 
Poisonous  Antiseptic  in  Surgical  Operations,  with  Cases. — 6.  Mr.  Cuff: 
Two  Specimens  of  Tubercle  in  the  Muscle  of  the  Human  Heart. 

There  were  over  forty  members  present. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  November  meeting  of  this  Branch  was  held  on  Wednesday,  No¬ 
vember  16th,  at  8  P.M.,  in  198,  Union  Street,  Aberdeen;  Professor 
Ogston  in  the  chair. 

Minutes  and  New  Member. — The  minutes  of  last  meeting  were  read 
and  approved ;  and  Dr.  J.  J.  Y.  Dalgarno,  Royal  Infirmary,  was  nomi¬ 
nated  for  ballot  at  next  meeting. 

President-Elect. — A  letter  was  read  from  Dr.  Stone,  Montrose,  inti¬ 
mating  his  acceptance  of  the  office  of  President-elect  of  the  Branch  for 
the  Session  1887-88. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

A  meeting  of  the  above  district  was  held  at  the  Ophthalmic  Hos¬ 
pital,  Maidstone,  on  November  25th,  M.  A.  Adams,  Esq.,  in  the 
chair. 

Next  Meeting. — It  was  resolved  unanimously  that  if  possible  the 
next  meeting  should  be  a  conjoint  one  with  the  East  Surrey  District, 
and  that  it  should  take  place  early  next  year  at  Bromley  or  in  that 
neighbourhood,  the  arrangements  to  be  left  in  the  hands  of  the  Dis¬ 
trict  Secretaries. 

Communications. — The  following  papers  were  read  and  discussed : 

1.  Dr.  Hoar  :  The  Assessment  of  Risk  in  Cases  of  Life  Assurance. 

2.  Dr.  Adam  :  A  case  of  Melancholia  presenting  some  Exceptional 
Features.  3.  Dr.  Boyce  :  Annular  Stricture  of  the  Intestine  :  Total 
Obstruction  for  Nine  Weeks. 

Specimens. — Dr.  Boyce  exhibited  the  following :  1.  Stricture  of 
Sigmoid  Flexure  ;  2.  Fibromata  of  Uterus  ;  3.  Sacculated  Aneurysm 
of  Ascending  and  Transverse  Portions  of  Arch  of  Aorta. 

Dinner. — Ten  gentlemen  subsequently  dined  at  the  Star  Hotel. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  second  meeting  of  the  session  was  held,  by  the  kind  invitation 
of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
November  17th,  at  8.30  p.m.  Present:  twenty-four  members  and 
visitors.  The  chair  was  taken  by  Mr.  F.  Wallace. 

After  the  usual  formal  business,  Dr.  C.  R.  Walker  showed  an  un¬ 
usual  case  of  Fcetal  Monstrosity. 

Dr.  Stephen  Mackenzie  demonstrated  a  most  interesting  series  of 
Skin  Diseases,  as  follows  :  Psoriasis  of  Nails  (two  cases),  Multiple 
Morphcea,  Chronic  Urticaria,  Erythema  of  Face,  Lichen  Planus,  Der¬ 
matitis  Herpetiformis.  The  demonstration  was  much  appreciated,  and 
a  most  hearty  vote  of  thanks  carried  with  enthusiasm. 


BRITISH  GUIANA  BRANCH. 

The  quarterly  meeting  of  this  Branch  was  held  at  the  Public  Hos¬ 
pital,  Georgetown,  October  6th,  1887  ;  Dr.  Grieve,  the  Surgeon- 
General,  in  the  chair,  and  seventeen  members  present.  The  minutes 
of  the  last  meeting  were  read. 

President's  Speech. — The  President  thanked  the  members  for  the 
resolution  expressing  sympathy  with  him  in  his  late  illness  which  had 
been  sent  to  him  whilst  on  leave  in  England. 

Financial  Report. — The  auditors’  report  was  received  and  read.  It 
showed  a  balance  to  the  credit  of  the  Branch  of  78.40  dollars,  and 
that  258  dollars  had  been  sent  to  the  parent  Association.  Notice  of 
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motion  was  received  from  Dr.  Massiah  asking  for  the  appointment  of 
a  committee  to  inquire  into  the  case  of  Nepaul. 

Abnormality  of  Brain. — Dr.  Rannie  read  a  paper  on  the  Absence 
of  the  Motor  Areas  in  a  young  woman  with  congenital  defect  of  the 
limbs  of  the  opposite  side  of  the  body. 

Ventilation. — Dr.  Wallbridge  read  a  paper  on  Yentilation,  on 
which  there  was  an  animated  discussion  ;  the  exclusion  of  the  land 
breeze  at  night  being  especially  dwelt  upon. 

Vote  of  Thanks. — A  vote  of  thanks  was  proposed  by  Dr.  Anderson 
to  the  readers  of  the  papers,  and  seconded  by  Dr.  Veendam. 

Election  of  Office-bearers. — The  election  of  office-bearers  for  1888  was 
taken  by  ballot  papers,  and  the  following  were  declared  elected  by  the 
President.  The  President  ex-officio :  The  Surgeon-General.  Vice- 
Presidents :  Dr.  Anderson  and  Dr.  Finlayson.  Council:  Dr.  Fisher, 
Dr.  Pollard,  Dr.  Shannon,  Dr.  Wallbridge.  Secretary  and  Treasurer: 
Dr.  E.  D.  Rouland.  Representative  in  Council:  Dr.  A.  D.  Williams. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  autumn  meeting  of  the  above  District  was  held  at  Canterbury  on 
Thursday,  November  24th,  under  the  chairmanship  of  Mr.  Hayward, 
of  Whitstable. 

Stricture  of  Intestine. — Mr.  J.  E.  Schon  read  a  paper  on  a  case  of 
Stricture  of  Intestine,  and  afterwards  showed  morbid  specimen  in  con¬ 
nection  with  the  same.  Dr.  Bowles  showed  three  specimens  of 
Stricture  of  Intestine,  two  of  simple,  and  one  of  cancerous  origin. 

Feigned  Diseases. — Dr.  Fitzgerald  read  notes  of  a  case  of  Feigned 
Disease,  and  cases  of  a  similar  kind  were  given  by  Drs.  Lynn, 
Bowles,  and  Raven. 

Unusual  Complication  of  Typhoid. — Mr.  Wacher  communicated  a 
paper  on  a  Case  of  Typhoid  Fever  with  an  Unusual  Complication. 
The  latter  consisted  of  an  abscess  which  formed  in  the  thyroid  gland, 
and  subsequently  gave  rise  to  arterial  haemorrhage,  which  ultimately 
proved  fatal  ;  the  origin  of  such  an  abscess  and  the  method  of  treat¬ 
ing  the  fatal  bleeding  was  freely  discussed. 

Disease  of  Pancreas. — Mr.  Whitehead  Reid  showed  an  interesting 
specimen  of  diseased  pancreas  (cancer  ?),  and  read  a  few  notes  in 
reference  to  it. 

Chyluria. — Dr.  Gogarty  showed  a  living  case  of  chyluria,  with 
urinary  and  microscopic  specimens.  He  gave  briefly  an  account  of 
the  case,  and  also  sketched  the  life  history  of  the  filaria  sanguinis 
hominis. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

[from  our  own  correspondent.] 

The  Etiology  of  Cancer:  a  New  Bacillus. 

At  the  meeting  of  the  Verein  fair  innere  Medizin  zu  Berlin,  on  No¬ 
vember  27th,  Dr.  Scheuerlen,  assistant  in  the  Medical  Hospital  of 
Professor  Dr.  Leyden,  spoke  on  the  Etiology  of  Cancer.  He  had  made 
experiments  with  about  forty  specimens  of  cancer  of  the  breast ;  from 
every  specimen  he  inoculated  twenty  culture  tubes.  Of  these  800 
inoculations,  400  had  been  fruitful.  He  obtained  the  cancer  juice 
aseptically,  and  cultivated  from  it  a  micro-organism,  which  proved 
to  be  a  spore-forming  bacillus.  Cultivations  were  made  upon  exuda¬ 
tion  taken  by  puncture  from  a  case  of  pleurisy  with  effusion,  put  in 
the  steriliser  for  five  days,  and  coagulated  on  the  sixth  day  ;  cultiva¬ 
tions  made  upon  blood-serum,  agar-agar,  peptone,  gelatine,  or  potato 
were  equally  successful.  The  growth  was  very  luxuriant,  taking  place 
in  the  tollowing  manner  :  The  bacilli  were  first  found  in  the  growth  ; 
then  in  from  twelve  to  twenty-four  hours  spores  made  their 
appearance,  and  covered  the  entire  surface.  In  microscopical 
preparations  of  the  cancer-juice  itself  the  same  spores  were  found 
often  in  much  smaller  number  than  the  bacillus,  whilst  it  has  never 
yet  been  seen  in  sections.  The  microbe  forms  upon  the  surface  of  the 
culture  materials  a  thin  film,  which  is  either  transparent  or  of  a 
yellowish  brown.  The  bacillus  can  be  stained  by  all  the  methods  in  use 
(very  easily  by  Gram’s  method) ;  the  spores  are  stained  with  difficulty, 
and  only  by  Professor  Ehrlich’s  process  for  staining  the  tubercle-bacillus. 
Both  the  bacillus  and  its  spores  have  spontaneous  movements.  The 
spores  are  to  be  found  mostly  outside  the  cells,  rarely  single,  generally 
in  clusters,  as  though  the  cells  were  sprinkled  with  them. 
Expei iments  were  made  on  six  female  dogs  ;  the  cultivations  were 
injected  into  the  mammary  gland,  but  no  conclusive  results  have  been 
obtained.  A  soft  swelling,  not  distinctly  circumscribed,  formed  at 
first,  and  then  diminished  ;  it  became  compact  and  circumscribed, 


showing  under  the  microscope  a  decidedly  epithelial  character,  muel 
related  to  cancroid.  This  bacillus  Scheuerlen  believes  to  be  cer 
tainly  the  cause  of  cancer.  In  the  discussion  which  followed,  Pro 
fessor  A.  Frankel,  one  of  the  first  bacteriologists  of  Germany,  objectec 
to  the  method  by  which  these  experiments  had  been  conducted,  saying 
that  secondary  infections  might  easily  have  taken  place,  such  as  fre 
quently  occur.  Neither  did  the  quick  growth  of  the  bacillus  answei 
to  the  slow  growth  of  cancer,  as  hitherto  found  in  all  clinical  ex 
perience. 

At  the  next  meeting  another  experimenter,  Dr.  Schill,  of  Dresden 
who  has  during  the  last  five  years  been  seeking  for  a  microbe  o 
cancer  and  sarcoma,  will  explain  his  results.  It  seems  that  he  hai 
discovered  a  bacillus  resembling  that  described  by  Dr.  Scheuerlen. 


SAN  REMO. 

[from  our  own  correspondent.] 

The  health  of  the  Crown  Prince  has  continued  satisfactory  during  th( 
past  week.  There  has  been  no  change  in  the  throat  condition,  bul 
he  is  somewhat  less  hoarse.  He  eats  and  sleeps  well,  and  dines  witl 
his  family.  His  spirits  are  excellent,  and  he  occupies  himself  mucl 
in  writing,  etc.  He  is  debarred  from  newspaper  reading,  having  beer 
advised  to  do  so  owing  to  the  theoretical  dissections  he  has  been  sub 
jected  to  by  the  general  press.  His  promise  on  this  point  has  beer 
religiously  kept.  All  political  matters  are  specially  printed  and  for 
warded  to  him.  Since  November  26th,  the  weather  having  beer 
everything  that  could  be  desired,  His  Imperial  Highness  has 
driven  out  eveiy  morning  and  walked  in  the  afternoon.  He  intend.' 
shortly  trying  moderate  expeditions  into  the  country  on  a  mule.  The 
Crown  Princess  and  Princesses,  with  Prince  Henry,  are  constantly  tc 
be  seen  on  the  promenade,  and  take  a  lively  interest  in  all  the  local 
features  of  San  Remo,  with  which  place  they  express  themselves  mucl 
pleased.  On  Monday,  accompanied  by  the  Syndic,  they  took  a  stroll 
for  two  hours  through  the  picturesque  old  town  and  its  environs,  the 
Crown  Princess  taking  much  interest  in  its  history,  and  asking  manj 
questions  about  the  people,  etc.  She  speaks  Italian  fluently.  Amongsl 
other  matters  she  remonstrated  warmly  on  the  wanton  cruelty  of  kill¬ 
ing  all  the  small  birds,  which  is  the  custom  in  Italy.  On  Sunday  the 
Royal  party  again  attended  divine  service  at  All  Saints  Church,  the 
sermon  being  preached  by  the  Rev.  Luke  R.ivington,  who  is  residing 
here  this  winter  on  account  of  his  health.  Visitors  are  arriving  daily, 
and  the  place  begins  to  wear  its  wonted  lively  aspect. 


PARIS. 

[from  our  own  correspondent.] 

Typhoid  Fever  from  drinking  Seine  Water. — Cucaine  in  Sea  Sickness. 
Photography  an  an  Aid  to  Diagnosis. — New  Truss. — Sulphui 
'Mineral  Water  in  Laryngeal  Phthisis. — Iodide  of  Potassium  in  th 
Broncho -pneumonia  of  Children. — Pseudo-Rabies. — New  Cannula 
for  Gastric  Fistula.  —  Functional  Modifications  of  Chromogenu 
Microbes. — Recovery  of  Fees. 

M.  Fernet  recently  stated  that  four  cases  of  typhoid  fever  had  oc¬ 
curred  at  the  Hotel  Dieu  within  two  or  three  weeks.  These  were 
afterwards  followed  by  a  fifth,  the  patient  being  a  nurse  employed  in 
the  confinement  ward.  The  Hotel  Dieu  is  well  supplied  with  Vanne 
water,  which  is  perfectly  safe  for  drinking  purposes.  There  is  also  i 
supply  of  Seine  water  laid  on  for  cleansing  purposes,  etc.  The  taps 
which  furnish  the  two  kinds  of  water  are  next  to  each  other.  M. 
Fernet  learned  from  a  hospital  attendant  that  he  and  some  of  hi.' 
companions  were  in  the  habit  of  drinking  Seine  water  in  preference  tc 
that  of  the  Vanne.  The  filter  through  which  the  Seine  water  passes 
before  entering  the  taps  clears  the  water,  but  does  not  retain  the 
pathogenic  germs  it  may  contain.  M.  Labbe  proposes  that  a  Cham- 
berland  filter  should  be  placed  in  each  ward  for  the  purpose  of  avert¬ 
ing  snch  dangers.  M.  Terrier  employs  these  filters  at  the  Hopital 
Bichat,  in  order  that  the  water  he  uses  in  dressings  may  be  periectly 
free  from  germs. 

Dr.  Hantz  eommunicated  to  the  Society  de  Biologie,  at  its  meeting 
of  October  29th  last,  some  observations  on  the  administration  oi 
cucaine  in  sea  sickness.  He  found  that  it  was  an  excellent  remedy  in 
doses  (which  should  not  be  exceeded)  of  10  centigrammes,  in  a  10  pei 
cent,  solution.  He  gives  twenty  drops  pure,  which  gives  instant  relief. 
He  has  also  had  good  results  with  subcutaneous  injections  of  cucaine. 
The  injection  is  scarcely  felt,  and  is  never  followed  by  any  unpleasant 
effects.  It  should  be  performed  in  preference  in  the  abdominal  wall. 

The  following  fact  may  suggest  a  new  medical  use  for  photography. 
A  lady,  on  whose  face  no  spot  or  pimple  was  discernible,  was  lately 
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■hotographed.  On  examining  the  proof,  the  photographer  was  sur¬ 
prised  to  find  that  the  face  was  covered  with  black  specks.  A  second 
photograph  was  taken,  with  the  same  results.  The  following  day  the 
idy  died  of  small-pox.  The  superior  sensibility  of  the  plate  revealed 
rhat  was  invisible  to  the  naked  eye. 

M.  Lucas-Championniere  has  invented  a  new  kind  of  bandage  for 
patients  who  have  been  operated  on  for  hernia.  It  consists  of  a 
imple  elastic  band  with  a  pad,  which  is  placed  above  and  not  on  the 
icatrix. 

M.  Charazac,  of  Toulouse,  who  has  lately  been  studying  the  effects 
f  sulphur  mineral  water  in  laryngeal  phthisis,  comes  to  the  conclusion 
hat  the  use  of  it  should  be  avoided  in  the  treatment  of  this  affection, 
n  laryngeal  phthisis  the  mucous  membrane  is  considerably  dis- 
oloured.  The  soft  palate,  the  posterior  wall  of  the  pharynx,  and  the 
nucous  membrane  of  the  larynx  are  of  an  opaque  white  colour,  in 
ontrast  with  the  ulcerated  parts,  which  are  more  or  less  inflamed. 
iVhen  sulphur  mineral  water  is  administered,  this  anaemia  is  replaced 
ly  well-marked  inflammation  of  the  larynx.  If  the  use  of  this  water 
s  continued,  a  fresh  development  of  tubercles  is  soon  noticed,  and 
he  chronic  laryngeal  phthisis  turns  to  acute  miliary  tuberculosis. 
The  observations  of  Hering,  of  Warsaw,  Baginski,  Baratoux,  and 
ithers  confirm  M.  Charazac’s  opinion  concerning  the  effects  of  sulphur 
nineral  water  in  laryngeal  phthisis.  M.  Pidoux,  of  Eaux-Bonnes, 
nnsiders  this  water  useless  or  pernicious  in  such  cases. 

Professor  A.  Zini  was  induced  by  the  remarkable  effects  of  iodide  of 
mtassium  in  relieving  the  attacks  of  dyspnoea  iu  pulmonary  emphy- 
ema  with  bronchial  catari  h  to  try  this  remedy  in  infantile  broncho- 
meumonia.  He  found  it  most  efficient  in  primary  broncho-pneumonia, 
specially  when  administered  at  the  outset  of  this  affection.  In 
ironcho  pneumonia  during  measles  or  small-pox  it  did  not  seem  to 
lave  much  effect,  and  it  was  rarely  useful  in  the  case  of  weak  or 
achectic  children.  Its  action  is  more  rapid  and  certain  in  sub-acute 
han  in  acute  broncho-pneumonia.  Ten  to  twenty-five  grammes  (50 
:entigr.  1  gr.  25),  according  to  the  age  of  the  child,  diluted  in  3  ounces 
f  distilled  water  are  administered  in  24  hours.  In  this  proportion 
odide  of  potassium  reduces  the  temperature  by  one  or  two  degrees  in 
wo  or  three  days  ;  it  quiets  the  respiration,  softens  the  cough,  and 
acilitates  expectoration.  The  physical  signs  are  also  modified.  The 
fleets  are  invariably  observed  within  the  first  three  days  ;  if  they  are 
rot  produced  withia  this  time,  the  treatment  should  be  suspended, 
f.  Z  ni  has  employed  iodide  of  potassium  during  the  last  ten  years  for 
ironcho-pneumonii  in  children  from  six  months  to  five  years  old.  In 
ertain  cases  he  used  dry  cupping  and  blisters  with  the  iodide  of  potas- 
iiim,  but  these  remedies  have  merely  a  secondary  action.  Without 
egarding  it  as  a  specific,  M.  Zini  considers  iodide  of  potassium 
uperior  to  the  remedies  usually  employed  in  infantile  broncho- 
meumonia. 

At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  Mesnet 
described  a  curious  case  of  pseudo-rabies.  The  patient  suddenly 
xperienced  a  violent  disgust  to  all  liquids  ;  pharyngeal  spasms, 
ollowed  by  suffocation  and  violent  nervous  symptoms  came  on.  The 
'atient  was  painfully  sensitive  to  the  influence  of  light  and  draughts, 
le  died  during  an  attack  of  furious  delirium,  after  presenting  all  the 
haracteristic  symptoms  of  rabies.  The  patient  had  never  been  bitten  ; 
le  suffered  from  alcoholism,  and  had  exhibited  analogous  symptoms  on 
ormer  occasions.  Other  cases  of  pseudo-rabies  caused  by  mental  shock 
r  traumatism  have  been  recorded.  M.  Denis- Dumont,  of  the  Hotel 
)ieu,  at  Caen,  cites  a  case  of  rabies  cured  by  jaborandi.  The 
'atient  was  bitten  by  a  mad  dog  after  it  had  bitten  two 
ther  persons.  On  hearing  that  the  first  of  these  had  died 
f  rabies,  he  was  seized  with  a  violent  attack,  presenting  all  the 
ymptoms  of  the  disease.  M.  Denis-Dumont  gave  jaborandi  to  the 
'atient,  who  recovered  after  copious  perspiration.  It  was  ascertained 
hat  he  was  an  inveterate  drunkard,  and  the  symptoms  of  rabies  were 
ironght  on  by  fright.  M.  Mernet  considers  that  when  a  patient  dies 
n  similar  cases,  inoculations  with  portions  of  fresh  medulla  oblongata 
emoved  from  the  patient  should  be  made.  This  is  the  only  means 
f  deciding  whether  the  phenomena  observed  were  those  of  genuine 
abies  or  of  pseudo-rabies. 

The  Comptes  Pendus  of  the  Societe  de  Biologie  of  November  4th 
ontain  a  description  of  a  cannula  with  ramrod,  invented  by  M. 
t.  Dastre,  for  the  operation  of  gastric  fistula  on  animals.  M.  Dastre 
bserves  that  hitherto  before  operating,  Claude  Bernard  and  other  phy- 
iologists  usually  gave  the  animal  a  copious  meal  of  meat  and  bones, 

3  as  to  distend  the  stomach.  But  this  has  the  inconvenience  of  ren- 
eriDg  the  induction  of  anaesthesia  impossible,  and  also  of  causing  the 
scape  into  the  middle  of  the  wound  of  a  mass  of  alimentary  matter, 
'hich  dirties  it  and  hinders  cicatrisation.  In  order  to  avoid  this,  and 
t  the  same  time  to  distend  the  stomach,  in  which  condition  only  it  is 


possible  to  obtain  active  gastric  juice,  M.  Dastre  operates  upon  a  dog 
with  an  empty  stomach,  and,  after  having  sent  the  animal  to  sleep 
with  atropomorphine  and  chloroform,  he  distends  the  stomach  by 
means  of  a  bladder  of  gutta-percha  fixed  to  the  end  of  a  gastric  tube. 
The  bladder,  introduced  empty,  is  inflated  through  the  tube,  and 
allowed  to  collapse  at  the  end  of  the  operation.  The  cannula  devised 
by  M.  Dastre  is  provided  with  a  ramrod,  the  interior  extremity 
of  which,  in  the  form  of  a  cork,  effectually  prevents  the  entry  into  and 
blocking  of  the  cannula  by  matters  contained  in  the  stomach,  but 
allows  the  gastric  juice  to  flow  out.  To  the  outer  extremity  of  the 
stock  is  screwed  a  mushroom-shaped  cover,  which  gives  no  hold  to  the 
teeth  of  the  animal  should  it  endeavour  to  tear  away  the  apparatus. 

A  communication  was  made  to  the  same  society  by  MM. 
Charrin  and  G.  H.  Roger  on  modifications  that  may  be  in¬ 
duced  in  the  functions  of  a  chromogenic  microbe,  of  which  the 
following  is  a  summary.  There  are  many  circumstances  under 
which  a  microbe  can  develop  itself  without  giving  birth  to  the 
colouring  matter  it  usually  produces.  Thus  the  microbe  dis¬ 
covered  by  the  authors  in  the  intestinal  canal  of  rabbits,  cultivated 
in  meat  extract,  secretes  a  fluorescent  green  substance  ;  but  when  the 
cultivating  liquid  exceeds  two  centimetres  in  the  tube,  the  microbe 
continues  its  development,  but  ceases  producing  the  green  substance, 
and  the  liquid  becomes  of  a  dirty  yellow  colour.  The  bacillus  of  blue 
pus  resists  better  ;  it  continues  to  produce  pyocyanine,  no  matter  what 
the  height  of  the  liquid  may  be,  as  long  as  there  is  sufficient  renewal 
of  air  ;  but  if  placed  in  confined  air  (over  mercury)  it  continues  to  de¬ 
velop,  but  no  longer  produces  the  blue  substance.  Pure  oxygen,  though 
allowing  the  microbe  to  live,  stops  the  production  of  coloured  sub¬ 
stance,  and  that  produced  is  then  yellowish-green.  These  experiments 
may  be  variously  modified.  The  most  interesting  are  those  with  soluble 
and  insoluble  antiseptics,  many  of  which  modify  the  functions  of  the 
microbe.  In  small  doses  they  retard  or  suppress  the  appearance  of 
colouring  matter  ;  in  larger  quantities  they  retard  or  stop  the  develop¬ 
ment  of  the  microbe  ;  lastly,  they  destroy  the  microbe.  The  authors 
succeeded  in  numerous  experiments  with  naphthol,  with  mercury 
sublimate,  and  with  black  sulphide  of  mercury.  The  phenomena  vary 
with  the  vitality  of  the  microbe,  the  quantity  cultivated,  the  temper¬ 
ature  of  the  surrounding  air,  and  particularly  with  the  composition 
of  the  medium.  Lamp-black  gave  similar  results.  Other  questions 
suggest  themselves,  and  MM.  Charrin  and  Roger  are  at  present  occu¬ 
pied  in  examining  whether,  when  their  functions  are  modified,  the 
microbes  retain  their  pathogenic  properties. 

In  a  cause  lately  brought  before  the  Tribunal  Civil  de  la  Seine 
judgment  was  given  in  favour  of  the  plaintiff,  Dr.  Peyrot,  on  a  claim 
of  1,000  francs  (£40)  made  by  him  for  attendance  on  the  mother  of 
the  defendant.  Ttie  patient  was  suffering  from  fracture  of  the  femur, 
occasioned  by  an  accident  in  1881.  The  medical  man’s  claim  was 
founded  on  the  French  law,  by  which  children  are  obliged  to  support 
their  parents,  involving  the  charge  of  their  board  and  lodging,  cloth¬ 
ing,  and  medical  attendance.  The  defendant  pleaded  that  she  had 
not  summoned  Dr.  Peyrot  to  attend  her  mother,  but  the  family 
doctor,  M.  Lorey,  considered  the  case  serious  enough  to  require  the 
surgical  aid  of  Dr.  Peyrot.  The  defendant  had  hitherto  discharged 
the  whole  obligation  incumbent  on  her  towards  her  mother,  who  is 
75  years  old,  and  further  allows  her  an  annual  sum  of  £16.  The  court 
decided  against  her. 


SWITZERLAND. 

[from  our  own  correspondent.] 

Ptomaines  in  Puerperal  Fever. — Etiology  of  Keratitis. — Oxygen  Inha¬ 
lations  in  Poisoning  by  Charcoal  Fumes . — Guaiacol  in  Pulmonary 
Phthisis. 

Dr.  L.  Bourget,  in  an  inaugural  dissertation  ( These  de  Genhve,  1887), 
states  that  he  has  succeeded  in  isolating  certain  ptomaines  from  the 
urine  of  several  women  suffering  from  puerperal  fever.  Having  studied 
these  substances  both  from  the  chemical  and  biological  point  of  view, 
he  has  arrived  at  the  following  conclusions  :  1.  In  puerperal  lever, 

the  urine  contains  some  bases  of  a  very  toxic  nature.  2.  These  toxic 
principles  seem  to  attain  their  greatest  development  during  the  acute 
period  of  the  disease.  Their  quantity  diminishes  with  decrease  of  the 
morbid  phenomena.  3.  The  chemical  bodies  in  question  produce  in 
animals  (frogs  and  guinea-pigs)  exactly  the  same  disturbances  as  are 
brought  about  by  certain  poisonous  ptomaines.  4.  Various  organs  of 
a  woman  who  had  died  from  puerperal  fever  were  also  found  to  contain 
some  toxic  substances  which,  in  their  biological  effects,  closely  re¬ 
sembled  the  toxio  bases  obtained  from  the  urine.  5.  All  those  ex¬ 
tractive  products  found  in  the  urine  and  organs  gave  all  the  general 


1238 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  3,  1887. 


reactions  of  vegetable  alkaloids,  and  ptomaines.  6.  In  a  chemical  ana¬ 
lysis  for  medico-legal  purposes,  they  may  be  mistaken  for  a  vegetable 
alkaloid  or,  at  least,  may  interfere  with  the  characteristic  reaction  of 
the  latter.  7.  Such  grave  mistakes  can  bo  avoided  bj^  carefully  puri¬ 
fying  the  examined  material  after  Stas-Otto’s  methods. 

At  a  summer  meeting  of  the  Societe  Medicale  de  Geneve,  Dr. 
Haltenhoff  read  a  paper  on  the  etiologv  of  interstitial  keratitis,  based 
on  72  cases  observed  by  himself.  He  lays  down  the  following  propo¬ 
sitions.  1.  A  majority  of  all  cases  of  diffuse  interstitial  keratitis  is 
due  to  hereditary  syphilis.  2.  Cases  of  keratitis  caused  by  acquired 
syphilis  are  probably  more  frequent  (5  of  72)  than  has  been  thought 
up  to  the  present.  3.  Only  the  cases  of  the  latter  kind  show  a 
marked  tendency  to  remain  unilateral.  4.  Scrofula  and  true  rickets 
scarcely  play  any  part  in  the  development  of  interstitial  keratitis. 
5.  There  seem  to  exist  certain  states  of  bad  general  nutrition,  which, 
without  any  co-operation  of  some  additional  specific  cause,  may  bring 
about  in  young  persons,  but  especially  in  adolescents,  interstitial 
keratitis  in  both  eyes  presenting  the  same  clinical  features,  as  observed 
in  hereditary  syphilitic  subjects. 

In  the  Revue  Medicale  de  la  Suisse  Romande,  August,  1887,  p.  475, 
Dr.  V.  Gautier,  of  Geneva,  describes  an  interesting  case  of  poisoning 
by  carbonic  oxide,  which  he  successfully  treated  with  inhalations  of 
oxygen.  The  patient,  a  labourer’s  wife,  aged  25,  who  had  attempted 
to  destroy  her  life  by  means  of  charcoal  fumes,  was  found  unconscious 
and  cyanotic,  with  complete  loss  of  sensation,  shallow  breathing, 
weakened  pulse,  and  dilated  pupils,  which  did  not  react  to  light.  An 
india-rubber  bag,  with  the  oxygen  gas,  was  procured  from  a  near 
chemist  in  about  twenty  minutes.  The  gas  was  pressed  out  of  the 

reservoir  through  a  glass  tube  into  the  woman’s  mouth.  In  about 

four  minutes,  after  nearly  five  litres  of  oxygen  had  been  pumped  in, 
the  patient  recovered  her  senses  so  far  as  to  express  bitter  regret  at 
having  failed  in  her  attempt  on  her  life.  Dr.  Gautier  adds  that 

oxygen  inhalations  were  first  employed  by  him  with  similar  good 

results  in  a  severe  case  of  poisoning  by  charcoal  fumes  in  1846.  The 
writer  thinks  that,  in  order  to  obtain  more  rapid  and  more  powerful 
effects,  it  would  be  well  to  make  the  insufflations  simultaneously 
through  three  tubes,  introduced  respectively  into  the  patient’s  mouth 
and  both  nostrils. 

In  the  Correspondenz-Blatt  fur  Schvjeizer  Aerzte,  October  15th, 
1887,  p.  616,  Dr.  Hermann  Sahli,  of  Berne,  publishes  a  suggestive 
paper  on  the  treatment  of  pulmonary  phthisis  by  guaiacol,  proposed 
by  him  as  an  excellent  substitute  for  creasote.  Having  briefly  re¬ 
viewed  the  literature  of  the  creasote  treatment  of  tuberculosis  (a 
method  which  has  become  a  favourite  one  with  French  practitioners 
since  its  introduction  by  Bouchard  and  Gimbert  in  1877,  and  later  on 
has  found  friends  also  in  Germany,  where  it  is  especially  praised 
by  Fraentzel,  Curschmann,  Pick,  Schueller,  and  Sommerbrodt),  the 
writer  states  that  his  own  experience  also  speaks  in  favour  of  the 
therapeutic  value  of  the  remedy  in  a  certain  class  of  cases.  In  the 
course  of  his  therapeutic  experiments  Dr.  Sahli  soon  discovered  that 
commercial  preparations  of  the  drug  varied  very  considerably  in  their 
composition,  physical  properties,  and  biological  action.  To  begin 
with,  there  are  circulating  under  the  common  denomination  of 
“creasote”  at  least  two  entirely  different  substances,  one  of  which  is 
a  genuine  creasote  obtained  from  the  beech  tar,  and  was  introduced 
into  practice  by  Reichenbach  in  1832,  while  the  other  compound  is 
but  a  pseudo-creasote  prepared  from  coal  tar,  and  containing  large 
quantities  of  carbolic  acid,  which  acid  is  absent  in  the  former  variety. 
Only  the  genuine  creasote  was  ever  recommended,  and  it  alone  can 
be  of  any  use  in  the  treatment  of  phthisis.  But  even  the  real  article 
is  far  from  presenting  anything  like  a  constant  or  strictly  defined 
composition.  True,  textbooks  of  chemistry  and  pharmacopoeias  agree 
in  stating  that  creasote  is  a  substance  composed  of  guaiacol  and 
creasol,  and  that,  of  the  two,  guaiacol  is  the  most  essential  ingredient. 
But  while  some  authorities  teach  that  a  good  specimen  of  the  drug 
must  contain  as  much  as  90  per  cent,  of  its  weight  of  guaiacol, 
others  (for  example,  Schaerges)  call  the  preparation  “good”  even 
when  it  contains  no  more  than  60  per  cent,  of  guaiacol.  To  get  rid 
of  all  elements  interfering  with  the  uniformity  of  the  creasote  treat¬ 
ment  of  phthisis,  Dr.  Sahli  of  late  has  begun  to  use  simply  guaiacol 
alone  instead  of  creasote.  The  formula  mostly  employed  by  him  was 
this.  1^;  Guaiacoli  purissimi1  1.0  to  2.0  grammes,  aquse  180.0, 
spirit,  vini  20.0,  M.D.  in  vitro  nigro  S.  ;  one  teaspoonful  to  one 

1  According  to  Dr.  Sahli  guaiacol  is  a  methylic  ether  of  brenzcatechin,  with  the 
chemical  formula  =C7H802=0HC6H40CH3.  It  is  a  fluid  substance,  with  boil¬ 
ing  point  at  200°  C.,  specific  gravity  1.1171  at  13°  C.,  and  pleasant  aromatic  odour. 
When  heated  with  HT,  it  is  split  into  iodide  of  methyl  and  brenzcatechin.  Its 
alcoholic  solution  gives  an  emerald  green  reaction  with  perchloride  of  iron. 
Guaiacol  forms  salts  with  alkalies,  for  example,  guaiacolate  of  potassium^ 
KCtH  ,Oj0tHjOj+H2O. 


tablespoonful  in  a  glassful  of  water  after  meals,  two  or  three  times 
daily.  The  result  of  the  writer’s  observations  may  be  summed  up 
thus.  1.  Guaiacol  proves  of  service  mainly  in  cases  of  incipient 
phthisis,  in  which  it  alleviates  cough  and  expectoration,  often 
diminishes  the  discharge,  and  as  often  improves  the  patient’s  appe¬ 
tite  and  general  state.  2.  Unfortunately,  some  of  the  persons  do  not 
tolerate  the  remedy,  which  causes  in  them  vomiting  and  sometimes 
diarrhoea.  The  intolerance  is  observed  chiefly  in  difficult,  bedridden, 
highly  feverish  patients,  and,  in  general,  very  exhausted  persons.  3. 
The  taste  and  smell  of  pure  guaiacol  are  more  pleasant  than  those  of 
creasote.  4.  When  well  borne  the  remedy  should  be  continued  for 
weeks  and  months.  5.  Guaiacol  is  indicated  generally  in  cases  in 
which  a  prolonged  course  of  treatment  appears  to  be  justified.  If 
there  be  any  urgent  indications  (such  as  arrest  of  haemoptysis  or  al¬ 
leviation  of  an  agonising  cough),  some  other  remedies,  especially 
narcotics,  become  necessary.  6.  Commercial  guaiacol  is  not  much 
more  expensive  than  a  good  beech  tar  creasote  ;  however,  the  price 
of  the  drug  may  be  left  out  of  consideration,  since  guaiacol  is  em¬ 
ployed  only  in  small  quantities.  7.  Cod-liver  oil  is  a  good  vehicle 
for  guaiacol,  almost  completely  disguising  its  taste. 


MANCHESTER 

[from  our  own  correspondent.  J 

Hospital  Sunday  and  Saturday  Fund. — Combe  Lectures. — Owens 
College.  —  Victoria  University. 

Tiie  Committee  of  the  Manchester  Hospital  Sunday  and  Saturday 
Fund  report  that  during  last  year  £4, 600  was  collected  on  Hospital 
Sunday  and  £3,135  on  Hospital  Saturday,  being  more  by  £200  than 
the  previous  year. 

The  Committee  of  the  Salford  Hospital  report  an  increasing  num¬ 
ber  of  cases  and  patients  in  their  hospital,  and  we  are  glad  to  know 
that  it  is  likely  to  become  an  important  centre  for  the  instruction 
of  those  who  may  choose  to  avail  themselves  of  its  large  supply  of 
cases. 

Professor  Stirling  continires  his  Combe  Lectures  on  Physiology  to 
the  students  of  Owens  College.  The  last  two  lectures  dealt  with  voice 
and  speech  as  special  muscular  mechanisms.  The  general  arrange¬ 
ment  of  the  larynx  was  demonstrated  by  a  number  of  new  and 
ingenious  contrivances,  the  glottis  bein  shown  by  electric  light.  In 
lecturing  on  the  mechanism  of  the  voice,  some  striking  and  novel 
experiments  were  shown.  The  attendance  at  these  lectures  is  large, 
the  Chemical  Theatre  of  the  College  being  well  filled  on  each 
occasion. 

To  the  Medical  Department  of  Owens  College  there  has  been  added 
a  new  laboratory  for  practical  instruction  in  medical  jurisprudence  and 
toxicology. 

Although  the  accommodation  in  the  Medical  School  of  Owens  Col¬ 
lege  is  large,  we  understand  that,  owing  to  the  very  decided  increase 
of  freshmen  this  year,  the  class  room  of  one  important  department  has 
already  been  found  to  be  inconveniently  small  for  the  numbers  attend¬ 
ing  the  class.  Should  the  increase  of  this  year  be  maintained  in  sub¬ 
sequent  years,  the  question  of  increased  accommodation  in  the  Medical 
School  will  soon  arise. 

The  election  of  external  examiners  in  several  departments  of  medi¬ 
cine  in  Victoria  University  will  take  place  in  December.  Leeds, 
although  admitted  as  a  College  of  the  University,  can  at  present  send 
only  a  few  representatives  to  the  General  Board  of  Victoria  Uni¬ 
versity,  as  the  Senate  of  Leeds  College  is  somewhat  differently  con¬ 
stituted  from  that  of  some  other  bodies.  All  its  professors  are  not 
members  of  the  Senate,  so  that  a  modification  of  their  system  will  have 
to  be  adopted  before  all  the  professors  can  sit  at  the  General  Board  of 
Victoria  University.  We  understand  that  it  is  contemplated  to  estab¬ 
lish  an  examination  for  a  diploma  of  public  health  in  Victoria 
University. 

The  Royal  Hospital  for  Incurables  has  been  fortunate  in  its  receipt 
of  legacies  during  the  past  year,  including  one  bequest  of  £3,000, 
three  sums  of  £1,000  each,  one  of  £778,  and  six  bequests  of  £500, 
besides  numerous  other  sums  of  varying  amounts. 

Dysmenorrhcea. — Dr.  de  Sinety  recommends  the  following  anodyne 
draught  in  dysmenorrhcea  :  Tincture  of  cannabis  indica,  1  gr.  50  cent. ; 
distilled  water  of  prunus  laurocerasus,  10  gr.  ;  distilled  water  of  tilia, 
100 gr.;  syrup  of  opium,  20 gr.  ;  syrup  of  ether,  20  gr.  This  mixture 
is  administered  every  hour,  provided  that  none  of  the  orifices  are  con¬ 
tracted.  When  the  pain  is  very  violent,  hypodermic  injections  of 
hydrochlorate  of  morphine  are  given.  Chloroform  douches  applied  to 
the  vagina  are  very  efficacious. 
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CORRESPONDENCE. 


£3T  To  Correspondents.  Tr-4 

)CR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

ILLNESS  OF  THE  CROWN  PRINCE. 

Snt  —In  reply  to  Dr.  Wolfenden’s  letter,  I  must  remain  by  my 
statement  of  November  19th,  that  I  have  never  had  the  honour  of 
seeing  and  examining  H.I.H.  the  Crown  Prince,  and  therefore  I  could 
Dot  express,  nor  have  I  expressed,  an  opinion  adverse  to  an  external 
laryngeal  operation  prior  to  Sir  Morell  Mackenzie’s  first  visit  to 

^should  say  that  I  might  be  considered  the  highest  authority  on 
what  I  have  said  ;  for  Sir  Morell  Mackenzie’s  and  Dr.  Wolfenden  s 
information  was,  after  all,  only  second-hand,  so  that  a  misunderstand¬ 
ing  is  quite  possible. — I  am,  etc.,  Eugen  Hahn,  M.D 

Berlin. 

Sib, — I  notice  that  in  The  Times  there  is  a  letter  from  Dr. 
Hahn  referring  to  my  communication,  and  in  which  he  says,  ‘1 
have  never  had  the  honour  of  seeing  or  examining  His  Imperial  High¬ 
ness  the  Crown  Prince,  and  therefore  I  could  not  express,  nor  have  1 
expressed,  an  opinion  adverse  to  an  external  operation  prior  to  Sir 
Morell  Mackenzie’s  first  visit  to  Berlin.”.  Of  course,  Dr.  Hahn  is  the 
highest  authority  as  to  what  he  did  or  did  not  say,  but  I  remind  your 
readers  that  the  question  is  not  whether  he  expressed  any  such  opinion 
prior  to  Sir  M.  Mackenzie’s  first  visit,  but  whether  he  expressed  .it  at 
all  during  the  course  of  the  case.  My  informant  received  this  opinion 
from  no  less  an  authority  than  Dr.  Hahn  himself,  and  though  it  is 
quite  possible  that  the  matter  may  havq  escaped  Dr.  Hahn  s  memory, 

I  entertain  no  doubt  that  he  did  in  conversation  express  an  opinion 
decidedly  adverse  to  extra-laryngeal  interference  in  the  case  of  His 
Imperial  Highness  the  Crown  Prince.  In  doiDg  so  I  venture  to  think 
that  Dr  Hahn  only  confirmed  the  opinions  of  those  who  have  regarded 
him  as  a  careful  and  judicious  surgeon,  with  a  well  earned  reputation 

for  the  surgical  procedure  in  question. — I  am,  etc., 

R.  Norris  W  olfenden. 

Upper  Wimpole  Street,  November  26th,  1887. 

ELECTION  OF  ASSESSOR  IN  THE  UNIVERSITY  OF 
ST.  ANDREWS. 

Sir, — I  trust  you  will  permit  me  to  appeal  to  my  fellow-graduates 
in  this  university  to  support  the  candidature  of  Dr.  John  Duncan,  of 
Edinburgh,  as  assessor  in  the  contest  now  going  on. 

Dr.  Duncan  is  a  gentleman  who,  from  his  character,  position,  and 
academic  distinction  is  in  every  way  qualified  for  the  post,  added  to 
which  he  has  this  advantage  over  his  opponent,  Viscount  Cross,  in 
being  on  the  spot,  and  therefore  capable  of  being  present  at  all  the 

University  Court  meetings.— I  am,  etc.,  J°So^ 

31,  Montague  Place,  Russell  Square,  London,  Nov.  30th,  188/. 


ELECTROLYSIS  OF  UTERINE  TUMOURS. 

Sib, — Although  I  had  hoped  that  I  had,  in  the  remarks  on  the 
above  subject  which  I  made  to  Mr.  Lawson  Tait,  and  which  he  pub- 
lRhed  in  the  Journal,  rendered  my  meaning  sufficiently  clear,  1 
find  from  the  correspondence  which  has  since  taken  place,  that  I  have 
been  very  much  misunderstood.  I  have  been  blamed  for  not  employ¬ 
ing  in  1867  a  mode  of  testing  the  current  strength  which  did  not  then 
exist  With  regard  to  this,  allow  me  to  say  that  I  have  for  a  long 
time  past  ceased  to  do  electrolytic  operations,  which  I  always  con¬ 
sidered  to  be  only  a  passing  incident  of  my  professional  file  ;  but  that, 
if  I  were  to  perform  them  now,  I  should,  as  a  matter  of  course,  and 
without  making  a  fuss  about  it,  use  an  Edelmann’s  galvanometer  for 
ascertaining  the  exact  number  of  milliamperes  employed,  just  as  1 
would  do  in  any  other  purely  medical  application  ot  electricity.  M. 
Apostoli  and  my  other  critics  will  surely  admit  that  good  work  has 
occasionally  been  done  with  imperfect  tools  ;  while  the  progress  of 
science  which  has  taken  place  during  the  last  twenty  years  has  made 
their  own  work  very  much  easier  than  mine  was  at  a,  time  when  no 
scientifically  accurate  measurement  of  electricity  existed.  To  say, 
however,  for  all  that,  that  there  was  formerly  no  dosage  at  all  em¬ 
ployed  in  electrolytic  operations  is  simply  absurd.  The  dose  of  elec¬ 
tricity  was  at  that  time  determined  by  the  only  means  which  were  at 


our  disposal,  namely,  the  condition  and  number  of  cells  in  circuit, 
the  energy  of  electro-chemical  decomposition  which  took  place  m 
saline  solutions,  and  the  sensations  produced  by  the  different  current 
strengths  on  the  operator  and  the  patient.  All  this,  no  doubt,  left 
much  to  be  desired  in  point  of  scientific  accuracy,  but  it  was  all  we 
could  do  then,  and  gave  very  fair  indications.  Indeed,  I  have  freed 
many  patients  of  their  tumours  without  using  an  intensity  galvano¬ 
meter.  I  am  very  far  from  being  a  laudator  tcmporis  aeti,  but  I  can¬ 
not  admit  that  the  new  generation  of  workers  has  done  everything, 
and  their  elders  nothing.  In  connection  with  this,  it  is  amusmg  to 
find  M.  Apostoli,  in  his  otherwise  able  and  temperate  letter,  gravely 
treating  us  to  an  exposition  of  Ohm’s  law,  with  which,  thanks  to  the 
eccentricities  of  our  school  board,  even  street  arabs  may  be  supposed 
to  be  familiar.  Although  neatly  put,  I  am  bound  to  say  that  it  lacks 

the  charm  of  novelty.  .  .,  ,  . 

M.  Apostoli’s  remarks  about  the  battery  which  I  described  m  18b/ 
are  perfectly  apposite.  I  soon  found  that  that  instrument  was  in¬ 
sufficient  for  more  difficult  electrolytic  applications,  and  began  to  use 
a  different  arrangement  which  proved  more  satisfactory  for  many  cases. 
The  results,  however,  which  I  obtained  even  then  in  the  treatment  of 
uterine  myoma  were  so  indifferent  that  I  abandoned  it  after  some 
years’  trial  without  openly  recommending  it.  I  can,  however,  not 
agree  with  M.  Apostoli  when  he  says  that  I  must  either  denounce  his 
method  as  bad  or  openly  admit  that  it  is  good.  On  the  contrary,  I 
consider  that  his  method  is  now  on  its  trial,  and  I  shall  suspend  my 
judgment  on  its  merits  until  sufficient  clinical  experience  about  it  has 
accumulated.  When  the  smoke  of  battle  has  cleared  away,  M.  Apostoli 
will  probably  agree  with  me  in  thinking  that  his  method  did  not 
sprint  out  of  his  head  like  Minerva  out  ot  Jupiter  s,  but  that  it  rests 
to  a  very  great  extent  on  the  labours  of  his  predecessors  in  the  same 
field  •  and  in  closing  this  correspondence  as  far  as  I  am  concerned,  I 
can  assure  him  that  if  he  should,  by  the  use  of  higher  current  strengths 
and  greater  attention  to  details,  prove  his  case  to  the  satisfaction  ot 
the  profession,  no  one  will  be  more  delighted  than  myself.— I  am,  etc  , 
November  28th.  Julius  Althaus,  M.D. 

gIR  _I  am  treating  several  cases  of  uterine  tumours  by  Dr.  Apos¬ 
toli’s  electrical  treatment,  and  am  so  far  encouraged  by  the  effects 
produced  I  use  a  40-cell  battery  made  by  Coxeter,  a  Gaiffe  s  galva¬ 
nometer,  and  a  water  rheostat.  Having  found  Dr.  Apostoli’s  straight 
platinum  electrode  difficult  to  manipulate,  Coxeter  has  made  for  me 
flexible  platinum  electrodes  of  various  calibres,  insulated  up  to  two 
inches  and  a  half  from  the  point,  and  the  insulated  portion  of  each  is 
directly  continuous  with  the  platinum  end,  so  as  to  admit  of  easy 
insertion  into  the  uterus.  These  electrodes  are  somewhat  similar  to 
those  described  by  Dr.  Steavenson,  the  chief  difference  being  in  the 
increased  length  of  the  non-insulated  portion. 

There  has  always  been  a  difficulty  in  procuring  a  galvanometer 
which  would  accurately  measure  milliamperes  ;  this  difficulty  Gaiffe  a 
galvanometer  seems  effectually  to  have  overcome.  I  use  the  damp 
clay  electrode  suggested  by  Dr.  Apostoli  for  the  abdomen,  and  find 

the  clay  very  easy  to  manipulate. 

I  have  generally  been  able  to  apply  from  100  to  140  milliamperes  by 
usinu  20  cells  of  Coxeter’s  battery.  The  difference  in  strength  of  the 
cells^of  batteries  by  various  makers,  which  I  have  amply  proved  by 
experiment,  renders  it  quite  impossible  to  apply  electricity  satisfac¬ 
torily,  without  a  good  galvanometer  which  measures  milliamperes. 
Usinw  a  flexible  platinum  electrode  of  small  catheter  calibre,  such  as  I 
have°referred  to,  it  is  not  difficult  to  pass  it  into  the  uterus  through 
a  small  contracted  03  and  cervix,  even  though  the  uterus  may  be 
retroflected  or  anteflected,  and  thus  the  danger  of  puncturing  the 
tumour  through  the  uterine  wall  with  the  trocar-pointed  electrode  of 
Dr.  Apostoli  will  be  avoided. 

I  agree  with  Dr.  Milne  Murray  that  it  is  a  matter  for  regret  that  a 
treatment  so  thoroughly  worked  out  and  scientifically  described  by 
Dr.  Apostoli  should  be  so  strongly  commented  upon  by  any  specialist 
while  the  treatment  is  still  so  entirely  sub  judice.  The  cost  of  the 

electrical  appliances  is  about  £15.— I  am,  etc., 

8,  Lansdown  Place,  Clifton.  ”  •  "• 


Sib, — As  I  have  lately  been  accustomed  to  supplement  Dr.  Steavtn- 
son’s  notes  by  a  record  of  the  resistance  of  the  circuit  in  cases  of 
uterine  fibroids,  it  maybe  of  interest  if  I  give  some  examples.  .  I 
remark,  first  of  all,  that  we  are  quite  at  the  mercy  of  our  measuring 
instruments — namely,  Ayrton  and  Perry’s  voltmeter  _  and  Gaine  s 
galvanometer.  The  electrodes,  etc.,  are  those  described  by  Dr. 
Steavenson  in  the  Journal  (October  1st),  and  the  size  of  the  potter  s 
clay  electrode  is  13  inches  by  9  ;  the  size  of  this  is,  of  course,  a  most 
important  point.  The  resistance,  under  these  circumstances,  is  found 
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to  lie  between  150  and  300  ohms  ;  for  example,  22  cells  gave  E.MF  = 
31  volts,  C  =  120  milliamp^res,  R  =  258  ohms  ;  for  the  same  patient, 
about  a  week  before,  we  found  266  ohms,  These  are  rather  rough 
calculations,  and  one  could  not  rely  on  them  for  tracing  the  changes 
in  the  resistance  of  tbe  tumour  as  the  result  of  treatment.  In  deal¬ 
ing  with  a  complex  elect  olyte  like  the  body,  we  have  to  consider  (1) 
a  backward  E.M.F,  due  to  polarisation,  both  in  the  battery  and  the 
tissues  (as  Dr.  Stone  showed) ;  and  (2)  an  almost  certain  change  of 
resistance  due  to  the  modification  of  the  circulation  in  the  tissues 
near  the  electrodes.  We  have  not  the  appliances  for  actually  estimat¬ 
ing  the  resistance  of  the  battery,  wires,  and  electrodes  ;  but  I  believe 
it  is  about  20  ohms,  leaving  about  240  for  that  of  tbe  tissues,  under 
the  conditions  mentioned. — I  am,  etc., 

G.  G.  Morrice,  M.A.,  M.B., 

Assistant  Electrician,  St.  Bartholomew’s  Hospital. 

November  22nd,  1887. 


ISOLATION  AND  SCARLET  FEVER. 

Sir,— Mr.  Parker’s  letter  in  the  Journal  of  November  5th  on 
scarlet  fever  is  very  opportune,  whatever  may  be  thought  of  either 
his  premisses  or  conclusion.  There  can  be  no  doubt  whatever  that 
too  much  importance  is  being  attributed  to  the  notification  of  infec- 
tious  diseases  and  infectious  diseases  hospita’s  in  stamping  out  epi¬ 
demics  of  scarlet  fever,  and  it  is  possible  that  less  harm  would  result 
from  following  Mr.  Parker’s  advice  than  from  pursuing  the  course 
advocated  by  Professor  Grainger  Stewart  in  his  valedictory  address  to 
the  members  of  the  Medico- Chirurgical  Society  of  Edinburgh.  Pro¬ 
fessor  Stewart  urged  the  members  to  encourage  their  patients,  even 
among  the  wealthier  classes,  to  send  their  children,  when  suffering 
from  'scarlet  fever,  to  the  Infectious  Diseases  Hospital.  I  believe  he 
said  that  he  had  himself  set  the  example,  and  added  that  he  was 
glad  to  think  that  Dr.  Jamieson,  visiting  physician  to  the  Infectious 
Diseases  Hospital,  had  frequently  a  considerable  number  of  cases  in 
that  hospital  from  among  Ins  better-class  patients.  _ 

Now,  if  it  be  possible — and  experience  proves  it  is — to  isolate 
scarh.t ’fever  cases  in  a  private  house  of  very  moderate  dimensions, 
and  if  there  be  some  risk  in  removing  a  scarlet  fever  patient  on  tbe 
second  or  third  day  of  the  disease,  which  few  will  deny,  what  justifi¬ 
cation  has  the  medical  adviser  who  advocates  removal  from  our 
better-class  houses  ?  There  is  not  only  the  risk,  however,  to  the 
patient  who  has  scarlet  fever,  but  the  practitioner  who  follows  Pro¬ 
fessor  Stewart’s  advice  may  possibly  find  that,  through  a  mistake  in 
diagnosis,  he  has  sent  a  child  among  scarlet  fever  cases  who  was  not 
suffering  from  scarlet  fever  at  all ;  and  the  mistake  may  only  be  dis¬ 
covered  when  the  little  innocent  develops  that  disease  in  the  hospital. 
If  such  a  patient  happened  to  be  taken  from  one  of  the  best  houses, 
say,  in  Edinburgh,  I  fancy  such  an  occurrence  would  make  the  prac¬ 
titioner  doubt  the  wisdom  of  the  course  he  was  adopting. 

We  have  at  present  no  facts  to  answer  the  question  whether  mild 
scarlet  fever  gives  rise  to  mild  cases  only,  but  from  experience  in  prac¬ 
tice  I  am  inclined  to  think  that  what  is  now  known  as  scarlet  fever 
may  some  day  be  found  to  depend  on  more  than  one  poison,  and  to 
include  diseases  that  may  be  differentiated  not  only  in  the  post¬ 
mortem  theatre,  but  at  the  bedside.  In  any  case  the  medical  profes¬ 
sion,  individually  and  as  a  body,  should  use  every  endeavour  to  pre¬ 
vent  not  only  the  spread  but  the  outbreak  of  scarlet  fever  by  insist¬ 
ing  on  improved  sanitary  arrangements,  a  pure  water  supply,  and 
the  proper  management  of  dairies.  To  spend  the  money  of  the  rate¬ 
payers  in  hiving  cases  of  infectious  diseases  notified,  and  in  isolating 
thsm  in  hospitals  in  towns  where  the  sanitary  arrangements  are 
known  to  be  at  fault,  is  foolish. — I  am,  etc., 

John  Haddon,  M.D. 

Melrose,  N.B.,  November  13th,  1887. 


Sir, —The  letter  of  Mr.  R.  W.  Parker  in  the  Journal  of  November 
5th  suggests  some  thoughts  which  must  have  occasioned  difficulties 
in  the  discharge  of  his  duties  to  many  an  active  medical  officer  of 
health.  The  question  how  far,  by  isolating  cases  of  scarlet  fever,  and 
thereby  preventing  the  immediate  spread  of  the  disease,  we  are  really 
diminishing,  in  the  long  run,  the  death  roll  of  the  malady,  is  so  im¬ 
portant  that  I  may  perhaps  be  excused,  as  one  specially  interested  in 
its  solution,  in  stating  how  I  have  been  accustomed  lately  to  answer 
it  to  myself.  Granting,  for  the  sake  of  putting  my  case,  that  the 
epidemic  years  will  be  accentuated  owing  to  the  escape  of  a  larger 
number  of  children  in  the  intervals — an  assumption  I  am  by  no  means 
prepared  to  consider  proved,  even  by  a  considerable  increase  of  such 
cases  after  one  of  the  driest  seasons  on  record — granting  that  the 


epidemic  years  are  likely  to  be  thus  accentuated,  will  that  necessarily 
increase  the  total  mortality  ?  Suppose  that  all  who  thus  escaped, 
owing  to  the  ultra  precautions  taken  to  separate  them  from  the  in¬ 
fected,  availed  themselves  of  the  opportunity  to  take  the  disease  at 
the  next  epidemic  period,  or  failing  that,  at  the  next  but  one,  the 
probable  result  would  be,  not  the  postponement  of  the  malady  till 
adult  life,  but  its  postponement  at  the  outside  for  something  like  ten 
years.  Would  such  a  postponement  tend  to  increase  or  decrease  the 
total  mortality  from  the  disease  ?  I  think  the  latter.  During  the 
thirty  years  1851-80,  the  mortality  from  scarlet  fever  at  all  agesm 
England  and  Wales  averaged  855  per  1,000,000  of  the  population.  In 
infants  under  5,  the  mortality  was  4,101  of  those  living  at  that  age, 
while  in  children  between  5  and  10  it  was  only  1,896  per 
1,000,000  of  the  same  age.  Again,  in  the  three  London  fever 
hospitals,  of  which  the  cases  and  deaths  are  given  by  Dr. 
Collie  for  the  ten  years  1871-80,  the  percentage  of  deaths  to 
cases  was  26  in  those  under  5,  13  in  those  between  5  and 
10,  7  in  those  from  10  to  15,  and  less  than  4^  in  those  between 
15  and  20.  It  seems,  therefore,  to  me  that  tbe  pistponem-nt 
of  the  disease  five,  or  even  ten,  years  would  probably  lead  in  ihe 
long  run  to  a  large  raving  of  life.  And  this  although  after  30  the 
mortality  begins  again  to  increase  (702  cases  between  the  ages  of  25 
and  50  in  the  three  hospitals  had  a  mortality  of  51,  or  7. 2  per  renr  ), 
and  tends  to  become  as  fatal  to  elderly  persons  as  in  children.  lor  it 
must  be  also  remembered  that  even  unprotected  adults  are  as  a  n  le 
less  susceptible  to  the  attack  of  the  disease  than  children.  The  qi  ery 
of  the  medical  examiner  in  life  assurance:  “Have  you  had  scarlet 
fever?”  is  one  very  frequently  answered  in  the  negative,  and  yet  the 
death-rate  per  1,000,000  from  this  disease  was  only  28  of  those  aged  from 
35  to  45,  and  only  14  of  those  between  45  and  55,  in  the  thirty  years 
1851  80,  and  in  both  cases  progressively  less,  if  I  may  be  allowed  the 
expression,  in  each  of  the  three  decades. 

Of  measles  I  shall  say  nothing.  Scarcely  any  serious  attempt  that 
I  know  of  has  been  made  to  limit  its  spread  ;  but  there  cannot,  I 
think,  be  any  doubt  that  if  we  treated  our  little  patients  by  sending 
them  to  sleep  out  of  doors  on  frosty  nights,  as  the  natives  of  Fiji  are 
said  to  have  mistreatid  themselves,  even  their  tender  years  would  not 
save  them  from  a  similar  fate. — I  am,  etc., 

J,  Spottiswoode  Cameron,  M.D.,  BSc.  Edin. 

Huddersfield.  _ 


SMALL-POX  AT  PERTH. 

Sir, — All  that  I  have  contended  for  in  this  matter  is,  that  the 
wards  of  a  general  infirmary,  such  as  that  in  Perth,  are  not  a  fit  place 
to  treat  small-pox  in  ;  and  the  reasons  which  I  have  given  for  think¬ 
ing  so  are,  first,  that  in  other  towns,  such  as  Sheffield  and  Fulham, 
where  tbe  experiment  has  been  tried,  the  practice  has  been  found  to 
be  exceedingly  dangerous  ;  and  secondly,  the  experiences  of  the  Perth 
Infirmary  itself,  pointed  to  by  Dr.  Bramwell,  have  clearly  indicated 
ray  right  in  making  such  assertions.  Dr.  Stirling,  on.  the  other  hand, 
has  posed  as  the  defender  ol  the  principle  that  it  is  perfectly  sate  to 
treat  small-pox  in  any  infirmary  where  there  are  fever  wards.  He 
accuses  me  of  “  dealing  in  personalities.”  As  all  my  correspondence 
has  been  entirely  conducted  in  your  columns,  your  readers  will  be  able 
to  judge  how  far  this  is  true  ;  and  yet  this  barely  does  me  justice  ; 
for  Dr.  Stirling  has  freely  deluged  the  daily  non-medical  papers  with 
the  most  contradictory  statements.  _  f| 

Then  he  accuses  me” of  “making  gross  misrepresentations,  and  the 
instances  which  he  singles  out  as  the  most  glaring  are:  first,  he 
says  that  I  aver  the  hospital  is  fit  to  receive  patients, .  and  yet  Dr. 
Littlejohn  says  an  annual  cleaning,  and  I  say  that  repiirs  and  punt¬ 
ing  are  going  on  in  it.  I  have  merely  to  repeat  what  I  said  before, 
that  the  ward  into  which  the  patients  were  taken  has  had  no  repairs 
done  to  it ;  neither  carpenter,  painter,  nor  any  other  tradesman  has 
entered  it  since  it  was  built  and  finished  years  ago.  The  repairs  were 
going  on  in  the  attendant’s  house  adjoining  the  hospital,  which  house 
has  not  been  occupied  at  all  during  the  present  epidemic. 

The  reason  that  the  hospital  was  not  opened  on  the  night  on  which 
the  Infirmary  officials  made  their  diagnosis  was  that  I  had  no  power 
to  open  the  hospital  for  county  cases,  and  the  local  authority  had  to 
be  summoned  together  ;  and  this  was  done  early  the  next  morning. 

Secondly,  he  says  that  I  say  two  deaths  took  place  in  the  Infirmary, 
instead  of  one  in  the  Infirmary  and  one  in  the  Small-pox  Hospital. 
What  I  actually  did  say  was  two  deaths  took  place  in,  or  “at  least 
from,”  the  Infirmary,  The  “  at  least  from”  is  a  printer’s  omission. 

Dr.  Stirling  again  recurs  to  his  original  contention,  and,  despite 
the  opinions  of  the  public  and  the  medical  profession,  heisdeter- 
mined  to  make  a  last  attempt  to  justify  it.  “No  patient,  he  says, 
“of  that  institution  or  outside  has  contracted  the  disease  from  in- 
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irmary  infection  since  the  first  cases  were  isolated.”  Yet  not  only 
lave  cases  arisen  in  the  Infirmary  from  the  secondary  infection,  but  a 
:ase  has  arisen  outside.  The  patient  was  a  worker  in  Mr.  Shield’s 
nanufactory,  where  only  unmanufactured  material  is  used.  There  is 
io  other  known  centre  of  infection  in  the  town  but  the  Infirmary. 
The  woman  was  attending  the  Infirmary,  and  she  told  me  herself  that 
;he  was  not  sure  of  the  exact  dates  or  number  of  times  which  she 
risited  it.  It  is  likely,  therefore,  that  she  caught  the  infection,  if 
lot  in,  at  least  from,  the  Infirmary.  In  the  latter  case  it  would 
nerely  be  a  repetition  on  a  smaller  scale  as  yet  of  what  happened  in 
1871  and  1876. 

It  may  be  added  that  the  agreement  come  to  between  the  local 
authority  and  the  Infirmary  directors  is  the  best  proof  that  not  only 
my  contentions  were  right,  but  that  they  have  been  triumphant,  even 
though  they  have  not  been  so  fully  supported  by  the  Board  of  Supervision 
as  they  might  have  been.  The  Infirmary  directors  admit  that  they 
have  done  wrong  in  detaining  small-pox  patients  in  the  Infirmary, 
and  they  now  agree  to  send  all  cases  without  reserve  in  the  future  to 
the  Small-pox  Hospital,  and  to  pay  the  expenses  of  all  county  cases 
when  sent  by  them  there.  — I  am,  etc. , 

A.  Simpson,  M.A.,  M.D.Edin., 

Medical  Officer  of  Health  for  the  City  of  Perth. 
November  29th,  1887.  _ 

Sir, — I  cannot  allow  Dr.  Bramwell’s  letter  in  the  Journal  for 
November  26  th  to  pass  without  notice.  I  have  availed  myself  of  no 
mistakes  of  others  in  my  defence  against  the  misrepresentations 
of  correspondents  who  have  not  signed  their  names.  Dr.  Bramwell 
shows  strange  lapse  of  memory  when  he  wTrites  :  “  Dr.  Stirling  advised 
the  directors  to  adopt  this  course  (to  receive  small-pox  patients  into  the 

west  wing  of  the  Infirmary) . This  proposal  I  determinedly  opposed 

. The  directors,  however,  determined  to  follow  Dr.  Stirling’s 

advice,  and  against  this  I  got  my  dissent  minuted.”  Does  he  mean 
to  convey  by  these  statements  that  the  directors  had  to  choose  between 
his  advice  and  mine  ;  his  to  throw  the  whole  burden  there  and  then 
on  the  shoulders  of  the  local  authority,  mine  to  continue  to  receive 
small-pox  patients  ?  Surely  he  must  remember  that,  at  the  special 
meeting  in  December,  1871,  the  directors  of  the  Infirmary,  local 
authority,  medical  staff  of  the  Irfirmary,  and  medical  men  from  the 
city,  met  to  consider  how  best  to  act  in  the  midst  of  difficulty,  in  the 
interest,  not  of  the  Infirmary  only,  but  of  the  city.  The  shed  was 
condemned  ;  it  had  been  erected  a  tew  months  before  that  meeting,  and 
tolerated  only  because  no  ground  could  be  got  at  a  distance  from  the 
city  on  which  to  run  up  a  temporary  refuge.  The  epidemic  rages— -an 
epidemic  such  as  has  not  been  known  in  this  country  for  a  generation 
. — and  the  directors  of  the  Infirmary  take  counsel  of  all  interested  and 
able  to  advise  in  the  matter.  From  their  finding,  after  full  delibera¬ 
tion,  Dr.  Bramwell  dissents,  and  at  a  subsequent  ordinary  meeting  is 
allowed  to  lodge  a  protest.  Was  I  the  only  counsellor  of  the  directors? 
Dr.  Bramwell  intends  your  readers  to  understand  so.  The  action  of 
the  majority  I  hold  was  the  only  possible  one  in  the  circumstances, 
and  my  share  in  the  vote  that  led  to  it  I  approve  fully  to-day. 

Suppose  the  dissentient  had  been  listened  to,  what  would  have  hap¬ 
pened  ?  With  a  widespread  epidemic  at  its  height  of  intensity,  and  no 
place  provided  for  patients,  every  fresh  case  would  have  been  a  new 
centre  of  poison  for  weeks.  The  advice  was  foolish,  because  ill-timed. 
But  two  patients  and  a  fever  nurse  die  of  the  disease  ;  therefore,  and 
it  seems  it  cannot  be  too  often  echoed  by  Dr.  Bramwell  and  his 
friends,  Dr.  Stirling’s  advice  was  bad,  was  the  only  advice  given  and 
followed,  and  to  this  evil  advice  all  subsequent  mischief  is  due,  even 
the  death  of  those  unfortuuate  victims.  What  does  Dr.  Bramwell 
mean  by  saying  that,  in  1876,  cases  were  again  treated  in  the  old  shed 
within  the  Infirmary  grounds,  and  that  thereby  the  neighbouring  street 
again  became  infected  ?  The  neighbouring  street  did  not  then  become 
infected,  the  disease  did  not  spread  in  Perth  or  anywhere  near  ;  three 
cases  occurred  in  January  of  that  year,  and  were  treated  in  the  shed  ; 
there  was  no  other  place  to  put  them,  no  movement  had  been  made^to 
provide  a  special  hospital  during  the  interval  between  1871  and  1876. 
And  now,  according  to  Dr.  Bramwell,  what  takes  place  ?  He  says, 
“At  the  first  monthly  meeting,  I  took  an  opportunity  of  raising  the 
whole  question  de  novo,  with  the  result  that  the  directors  passed  a  re¬ 
solution  that  henceforth  no  small-pox  cases  would  be  received  into 
the  Perth  Infirmary.  In  this  successful  effort  I  obtained  no  help  from 
Dr.  Stirling.” 

If  this  is  correct,  let  him  have  all  the  credit  ;  if  incorrect,  can 
egotism  further  go  ?  Let  there  be  no  mistake  as  to  the  Doctor’s  posi¬ 
tion  according  to  his  letter.  He  raised  the  whole  question  de  novo  in 
1876,  it  had  slept  from  1871  ;  he  carries  the  directors  with  him,  his 
efforts,  all  alone  and  unaided,  having  proved  successful.  After  the 


victory,  his  then  colleagues  join  him  in  addressing  a  letter  to  the 
directors,  so  as  to  help  them  in  dealing  with  the  local  authority.  He 
cmnot  get  quit  of  the  joint  letter,  but  he  relegates  it  to  a  quite  sub¬ 
ordinate  position,  that  of  “backing  up”  the  directors’  decision. 

Now  what  are  the  facts.  The  joint  letter  of  the  late  Mr.  Frew,  Dr. 
Bramwell,  and  myself  was  the  first  reopening  of  the  question  since 
December,  1871,  and  it  was  laid  before  the  monthly  meeting  of  the 
directors  along  with  the  Kinnoull  Causeway  petition  on  February  4th, 
1876,  and  there  and  then  the  question  was  opened  and  closed.  The 
preliminary  and  solitary  encounter  with  the  directors  exists  only  in 
Dr.  Bramwell’s  vivid  imagination.  I  am  sorry  to  have  to  write  so, 
but  the  letters  and  “articles”  that  have  appeared  in  local  and  other 
journals  in  connection  with  my  supposed  action  in  regard  to  small-pox 
in  the  Infirmary  have  been  of  such  a  character  as  to  require  plain 
speaking  in  reply. — I  am,  etc. ,  David  H.  Stirling,  M.D., 

Consulting  Medical  Officer  to  County  and  City  of 
Perth  Infirmary. 


THE  ALLEGED  CURE  FOR  HYDROPHOBIA. 

Sir,— My  attention  has  been  recently  attracted  by  several  letters 
that  have  appeared  in  the  public  press  respecting  an  alleged  cure  for 
hydrophobia,  in  possession  of  a  man  named  McGovern  or  Magauran, 
resident  in  a  remote  part  of  the  county  of  Cavan.  The  first  of  these 
letters  which  I  saw  was  written  by  Mr.  Keatinge  Clay,  a  gentleman 
with  whom  I  am  personally  acquainted.  The  subject  is  one  of  such 
deep  interest  to  my  profession  and  to  the  public  that  I  wrote  to  Mr. 
Clay,  requesting  him  to  call  upon  me.  He  was  kind  enough  to  do  so, 
accompanied  by  the  Rev.  Robert  Leech,  Rector  of  Drumlane,  in  the 
county  of  Cavan. 

I  was  so  impressed  by  the  account  given  by  these  gentlemen  of  the 
supposed  efficacy  of  the  treatment  adopted  by  McGovern — and  par¬ 
ticularly  by  the  honest  conviction,  based  upon  his  own  personal  know¬ 
ledge  which  Mr.  Leech  has  of  its  power  to  prevent  the  occurrence  of 
hydrophobia  in  persons  bitten  by  dogs  that  undoubtedly  were  rabid 
— that  I  authorised  that  gentleman  to  say  that  I  think  a  committee 
should  be  formed  for  the  purpose  of  carrying  out  an  impartial  investi¬ 
gation  of  the  subject,  and  of  obtaining  a  sufficient  authentic  series  of 
observations,  systematically  and  scientifically  conducted,  to  estaVdisli 
or  refute  the  alleged  virtue  of  McGovern’s  treatment.  I  am  willing 
to  subscribe  two  guineas  towards  a  fund  for  this  purpose,  and  also  to 
assist  and  act  upon  such  a  committee  as  far  as  I  can. 

The  first  object  of  such  committee  should  be  to  ascertain  as  far  as 
possible  how  many  persons  bi  tten  by  dogs  unquestionably  rabid  have 
been  treated  by  McGovern  within  the  last  two  or  three  years,  and 
how  many,  if  any,  of  these  persons  subsequently  developed  hydro¬ 
phobia. 

The  next  duty  of  such  committee  should  be  to  ascertain  the  con¬ 
dition  of  the  dogs,  supposed  to  be  rabid,  that  have  bitten  the  persons 
now  under  the  treatment,  and  to  watch  the  result,  and  keep  under 
observation  the  future  cases  which  come  for  treatment  until  a  suffi¬ 
ciently  long  series  of  cases  has  been  observed  to  enable  the  committee 
to  make  an  authoritative  report.  I  do  not  for  a  moment  accept  the 
belief,  which  appears  to  be  universal  among  the  population  in  Gian, 
that  the  remedy  is  an  infallible  one  ;  this  has  already  been  questioned 
by  my  friend  Dr.  Dundas,  of  Enniskillen,  who  attended  a  boy  named 
Nixon,  when  dying  of  hydrophobia,  who  had  been  under  McGovern  s 
treatment  previously.  It  is  remarkable  that  this  is  the  only  case,  as 
yet,  that  has  been  brought  forward  to  prove  the  inefficiency  of  the 
treatment,  and  I  have  before  me  a  letter  from  Mr.  Leech,  in  which  he 
says  that  after  careful  inquiry  he  has  ascertained  that  Nixon,  after 
placing  himself  under  the  treatment,  positively  refused  to  continue  it, 
and  returned  home  without  having  gone  through  its  full  details.  I 
fully  appreciate  the  difficulties  in  arriving  at  anything  like  a  certain 
knowledge  of  the  power  of  any  supposed  prophylactic  for  hydrophobia, 
owing  to  the  fact  that  a  large  proportion  of  persons  bitten  by  un¬ 
questionably  rabid  dogs  escape  without  any  constitutional  treatment ; 
live  such  cases  have  come  within  my  own  immediate  knowledge,  while 
I  have  seen  but  four  cases  of  death  from  hydrophobia  in  the  human 
subject.  Again,  by  far  the  majority  of  dogs  supposed  to  be  or  appa¬ 
rently  rabid,  are  only  furious  or  vicious,  and  not  really  suffering  from 
rabies « 

That  hydrophobia  depends  upon  the  action  of  a  specific  poison  lying 
latent  for  an  indefinite  period  before  it  exercises  its  influence  upon 
the  nervous  system,  is  beyond  doubt ;  it  is  not  unreasonable  to  sup¬ 
pose  that  there  is  some  existing  antidote  for  this  poison,  as  for  others, 
if  we  could  only  discover  it. 

It  is  certain  that  McGovern  treats  an  enormous  number  of  persons 
annually  for  dog  bites,  and  it  must  be  admitted  that  a  certain  pro¬ 
portion  of  these  are  the  bites  of  dogs  suffering  from  rabies  ;  there  is 
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therefore,  an  ample  field  for  making  such  an  investigation  as  I  sug¬ 
gest,  and  for  obtaining  reliable  statistics  as  to  the  results,  if  the  neces¬ 
sary  machinery  was  organised  and  the  necessary  funds  available  for 
working  it. 

I  am  sure  that  many  members  of  my  profession,  and  others  outside 
it,  will  he  as  willing  as  I  am  to  subscribe  and  to  assist  in  carrying 
out  the  inquiry  I  suggest,  and  I  trust  that  you,  Sir,  will  approve  of 
the  suggestion  and  consent  to  receive  subscriptions  towards  a  fund  for 
the  purpose.— I  am,  etc.,  Henry  FitzGibbon,  M.D., 

"V  ice-President  of  the  Royal  College  of  Surgeons,  Ireland. 

Dublin. 


THE  SHIRLEY  SEWER. 

Sir, — My  Shirley  friends  are  too  ambitious  ;  they  wish  to  teach  on 
false  foundations. 

I  do  not  propose  to  support  the  idea  that  the  Shirley  sewer  does  not 
stink.  Twenty-five  years  ago,  I  objected  to  the  sewer  being  extended 
into  this  sparsely  populated  hamlet.  I  was  beaten  in  my  antagonism 
to  its  extension  ;  nearly  two  miles  of  sewer  piping  was  laid,  with  clay- 
joints,  and  not  in  the  scientific  way  as  to  levels  and  fall,  as  I  contend 
to  be  a  necessity  of  sewer  construction.  It  is  not  in  any  way  self¬ 
cleansing,  and  it  occasionally  receives  the  refuse  and  washings  from 
the  Shirley  brewery.  This  is  a  most  offensive  but  not  necessarily  a 
disease-producing  refuse.  Notwithstanding  these  faults,  the  sewer 
has  not  produced  the  diphtheria  and  scarlatina  which  are  imputed  to 
it.  This  idea  is  the  Yicar’s  mistake. 

Shirley  is  a  small  and  picturesque  hamlet  in  the  jurisdiction  of  the 
Borough  of  Croydon,  situated  on  the  north-west  side  of  the  North 
Surrey  range  of  hills.  Addington  is  on  the  other  side  of  the  spur. 
There  arc.  isolated  cottages  in  the  woods  in  all  directions  on  these  hills. 
Diphtheria  has  been  an  occasional  intruder  as  long  as  I  can  remember. 
There  was  a  similar  outbreak  five  years  ago,  at  Walker’s  farm,  on  the 
top  of  Addington  Hill,  more  than  two  miles  from  Shirley,  in  a  block 
of  cottages  without  drains  ;  the  children  attacked  never  went  near 
to  either  sewers  or  schools.  I  could  find  no  exciting  cause  at  that 
time  ;  but  recent  discoveries  would  have  led  me  to  inquire  as  to  the 
state  of  the  cows  or  other  animals  among  which  the  children  lived.  I 
have  met  with  diphtheria  in  the  cottages  in  the  woods  in  Shirley, 
West  Wickham,  Addington,  and  neighbouring  villages,  in  years  gone 
by  as  well  as  recently,  and  Mr.  Wilks’s  error  is  in  trying  to  make  the 
Shirley  sewer  responsible  for  the  diphtheria,  which,  being  introduced 
into  this  school,  easily  spread  there  in  ways  quite  understood  by  hy¬ 
gienists,  if  not  by  clergymen  and  schoolmasters. 

The  sewer  itself  will  never  cease  to  smell  until  it  is  properly  laid, 
properly  jointed,  and  made  self-cleansing  by  an  efficient  water  supply. 
The  cottages  must  also  be  supplied  with  plenty  of  water  for  flushing 
purposes.  Diseases  such  as  scarlatina  will  continue  to  arise  in  them 
until  they  are  made  properly  habitable,  and  fit  for  human  beings  to 
live  in.  The  condition  of  some  in  Shirley  was  not  creditable  to  their 
owners  two  or  three  years  ago,  when  I  examined  them  ;  for  that  con¬ 
dition  the  owners  are  responsible. 

1  he  local  authority  is  to  blame  for  tinkering  away  by  trying  to  re¬ 
move  the  smell  as  it  arises,  instead  of  going  boldly  to  the  root  of  the 
evil,  and  relaying  the  sewer  so  as  to  make  it  self-cleansing,  and  then 
insisting  upon  the  ownen  of  cottage  property  in  Shirley  doing  their 
duty  to  the  occupants  ot  the  wooden  erections  called  houses  in 
Badger’s  Hole  and  elsewhere  on  that  beautiful  spot.  Such  diseases  as 
detailed  would  seldom  enter  there,  if  both  local  authority  and  owners 
did  their  duty.— I  am,  etc.,  Alfred  Carpenter,  M.D. 

Duppas  House,  CroydoD,  November  27th,  1887. 

P.S.-— : It  may  be  interesting,  however,  to  state  that  there  is  one 
house  in  the  woods,  a  mile  from  Shirley,  in  which  diphtheria  has  ap¬ 
peared  four  times  within  the  last  ten  years.  Everything  was  done  by 
the  owner  which  science  could  dictate,  but  it  recurred.  The  family 
was  then  changed,  but  it  came  again.  Why  or  wherefore,  I  am  at  pre¬ 
sent  unable  to  determine.  The  house  is  close  to  a  cow-yard  and  a 
manure-shed  ;  but,  with  those  exceptions,  is  sanitarily  as  perfect  as  a 
cottage  can  be,  yet  diphtheria  has  recurred  three  times  in  that  house. 
There  are  no  sewers,  and  the  children  never  went  near  to  sewer  vents. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir,— So  far  from  having  ever  opposed  notification,  I  notified 
voluntarily  and  regularly  years  before  compulsory  powers  were  ob¬ 
tained,  and  do  so  now  to  the  sanitary  authority  at  Hebburn,  and 
am  always  ready  to  give  any  medical  officer  of  health  private  infor¬ 
mation.  Dr.  Munro  says  I  do  not  object  to  compulsory  notification 
by  medical  men.  My  letter  leaves  no  doubt  that  this  is  exactly  what 
I  do  object  to,  and  it  was  the  clauses  enforcing  this  that  I  said  I  would 
drive  a  coach  and  six  through.  The  Doctor  knows  all  this. 


As  bearing  on  what  he  chooses  to  call  my  pet  scheme,  permit  me  to 
give  from  the  Public  Health  Act  part  of  the  instructions  to  medical 
officers  of  health.  Art.  18,  Subart.  6,  says  :  “  On  receiving  infor¬ 
mation  of  the  outbreak  of  any  contagious,  infectious,  or  epidemic 
disease  of  a  dangerous  character  within  the  district,  he  shall  visit 
the  spot  without  delay  and  inquire  into  the  causes  and  circum¬ 
stances,”  etc.  The  first  circumstance,  to  find  out  before  being  in  a 
position  to  advise,  is,  What  is  the  matter?  and  this  portion  of  the 
instructions  can  only  be  obeyed  by  diagnosing  the  case,  and  as  a 
matter  of  fact  this  is  what  is  done. 

To  carry  out  this  department  of  sanitary  work  efficiently,  the 
number  of  medical  officers  should  be  proportionate  to  the  amount  of 
work.  Fancy  the  half-dozen  medical  men  in  Jarrow  attending  to  all 
the  patients  in,  say,  Birmingham,  or  Liverpool,  or  Glasgow  ! 

The  tender  and  affecting  picture  drawn  by  the  Doctor  of  the  pro¬ 
strate  lady  with  certain  rose-coloured  spots  is  no  doubt  very  affecting  ; 
but,  before  trying  to  diagnose  such  cases  by  “looking  through  the’ 
keyhole,”  it  might  be  advisable  to  ascertain  what  the  Local  Govern¬ 
ment  Board  and  the  Lancet  have  to  say  on  the  subject.  The  “  decla¬ 
ration  ”  of  the  one  and  the  “distinct  statement”  of  the  case  by  the 
other,  as  quoted  by  Dr.  Munro,  only  amount  to  a  common  platitude. 
If  cases  like  the  one  described  were  notified  forthwith,  the  necessary 
information  could  generally  be  obtained  from  the  sanitary  authority 
before  the  patient  lapsed  into  the  prostrate  condition  depicted  ;  and, 
the  case  being  then  under  the  supervision  of  the  authority,  the  risk 
of  spreading  infection  through  the  numerous  inquisitive  neighbours, 
who  invariably  visit  such  cases — generally  accompanied  by  two  or 
three  children — would  be  avoided. 

My  mode  of  reporting  and  my  reasons  for  adopting  the  method 
are  distinctly  stated.  That  Dr.  Munro,  however,  is  “possessed  of 
a  subtle  and  mysterious  faculty”  may  fairly  be  inferred  from  the 
evidence  given  by  him  on  the  last  occasion  on  which  I  was  summoned, 

I  &sk  him  to  explain  himself  “in  the  interests  of  sanitary  pro¬ 
gress,  and  “for  the  benefit  of  the  profession  and  of  humanity.” 
Dr.  Munro  stated  to  the  bench  that  ho  had  taken  a  brother  medical 
officer  of  health  to  see  this  patient  of  mine,  without  my  knowledge  or 
consent,  and  was  rebuked  by  the  chairman  for  doing  so,  and  for  giving 
as  a  reason  that  “he  wanted  to  get  up  a  good  case  against  me  He 
then  enumerated  all  the  symptoms  observed  by  them,  and  stated  on 
oath  that  it  was  a  case  of  typhoid  fever — they  saw  no  rose-coloured 
spot3  and  gave  no  temperature.  He  was  then  asked  to  give  the 
symptoms  of  typhlitis,  and  replied,  “If  I  had  a  day  to  consider,  I 
might  give  them.”  The  symptoms  already  enumerated  as  being  cha¬ 
racteristic  of  this  particular  case  of  typhoid  fever  were  then  repeated 
one  by  one,  when  he  said,  “  If  I  had  a  case  presenting  those  symp 
toms  I  would  say  it  was  typhlitis.” 

My  reference  to  an  outbreak  of  small-pox  was  simply  a  statement 
of  facts  supportable  by  evidence.  The  versions  he  has  heard  should 
be  given  with  their  authors,  or  not  alluded  to  at  all.  The  history  of 
the  beginning  of  this  epidemic  was  given  solely -with  the  intention  of 
supplying  a  fair  illustration  of  a  danger  medical  men  have  to  encounter 
oy  being  compelled  to  notify. 

I  trust  there  is  room  to  add  my  firm  conviction  that  before  long 
sanitary  laws  will  become  so  thoroughly  and  generally  understood, 
and  their  application  so  determinedly  and  efficiently  'enforced,  that 
infectious  diseases  of  a  dangerous  character  will  cease  to  exist  in  civi¬ 
lised  communities,  and  that  this  is  all  the  more  likely  to  be  brought 
about  rapidly  by  insisting  on  compulsory  notification  being  supplied 
equally  by  all  householders. — I  am,  etc. 

Jarrow-on-Tyne,  November  29ch.  W.  Whamond. 


MEDICAL  ATTENDANCE  ORGANISATION  COMMITTEE. 

Sir, — Will  you  permit  me  to  call  the  attention  of  your  readers  to  a 
meeting  to  be  held  at  the  rooms  of  the  Society  of  Arts  on  Tuesday, 
December  6th,  at  4  P. M.,  to  consider  the  report  of  the  above  com¬ 
mittee  upon  the  medical  attendance  of  the  working  classes,  and  the 
relation  of  provident  dispensaries  to  hospitals  ? 

We  are  posting  invitations  to  a  very  large  number  of  medical  men 
and  others  who  are  likely  to  take  an  interest  in  the  question,  but  it  is 
quite  impossible  to  reach  all  in  this  way.  I  therefore  beg  to  say,  on 
behalf  of  the  committee,  that  the  meeting  is  a  public  one,  and  'they 
are  anxious  that  all  sections  of  the  medical  profession  should  be  repre¬ 
sented,  and  that  the  report,  which  contains  some  important  recom¬ 
mendations  on  both  the  questions  named,  should  be  fully  and  freely 
discussed. 

I  shall  be  glad  to  send  copies  of  the  report  to  anyone  who  will  favour 
me  with  their  name  and  address. — I  am,  etc.,  W.  G.  Bunn, 

5,  Lamb’s  Conduit  Street,  W.C.  Nov.  29th,  1887.  Secretary. 
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THE  BRITISH  MEDICAL  JOURNAL. 


1243 


NAVAL  AND  MILITARY  MEDICAL  SERVICES, 

ANALYSIS  OF  STATEMENTS  BY  MEDICAL  OFFICERS  OF 
THE  ARMY  MEDICAL  DEPARTMENT  OF  THEIR 
VIEWS  ON  THE  RANK  QUESTION. 

f  Concluded  from  page  1189], 

We  now  come  to  state  the  case  for  the  63  voters  under  proposal  B., 
in  the  same  manner  as  for  A.  The  numbers  voting  are  by  ranks  : 


Deputy  Surgeon-General  ...  ...  1 

Brigade-Surgeons  ...  ...  ...  3 

Surgeons-Major  ...  ...  ...  12 

Surgeons  ...  ...  ...  ...  29 

Quartermasters  ...  ...  ...  1 

No  names  or  titles  given  ...  ...  17 


As  in  A.,  the  above  numbers  proportionately  represent  the  various 
ranks,  hut  the  percentage  withholding  both  name  and  rank  is  higher. 
Here,  also,  the  opinions  expressed  for  and  against  the  different  pro- 
►  posals  are  clear  and  definite. 

Of  the  two  leading  arguments  advanced  in  favour  of  proposal  B., 
the  first  is  that  it  would  preserve  the  distinctive  professional  title  in 
combination  with  the  definitive  military  rank  ;  the  second,  that  it 
would  not  arouse  the  jealousy  certain  to  follow  the  grant  of  titles 
purely  military  ;  further,  the  usual  negative  reason  is  urged  that  it 
would  be  far  more  likely  to  he  granted  than  either  A.  or  D. 

The  following  are  fair  specimens  of  the  reasons  for  supporting  B. 

IB.  Surgeon.  “Would  answer  admirably  all  requirements,  and 
would  not  sever  professional  titles  which  should  have  precedence. 

“A.  unfitted  fur  medical  officers,  and  would  cause  discontent  among 
combatants. 

“  D.  no  rank  or  status. 

“  E.  same  as  D  ” 

3  B.  Surgeon-Major.  “More  dignified  and  honourable  to  preserve 
professional  title,  while  the  addenda  of  Major-General,  Colonel,  Lieu¬ 
tenant-Colonel,  Major,  and  Captain,  ensures  without  doubt  military 
status.  Two  of  these  titles  already  exist ;  in  time  people  will  become 
accustomed  to  the  others.  More  agreeable  to  be  recognised  at  once, 
than  to  be  obliged  to  enter  into  an  explanation  with  outsiders. 

“  Considers  it  lowering  to  the  dignity  and  honour  of  the  profession 
to  assume  purely  military  titles.  All  military  and  professional  status 
would  be  secured  by  adopting  the  compound  titles  under  B.,  and  the 
medical  officer’s  position  would  rest  on  a  firmer  basis.” 

11  B.  Brigade-Surgeon.  “Gives  definite  and  titular  rank,  and 
indicates  status  in  the  army  as  well  as  membership  of  the  medical 
profession. 

“A.  would  be  misleading,  and  some  medical  officer  would  sink  his 
profession  in  his  love  for  the  military  title. 

“A  modification  of  proposal  B.,  with  following  rank  : 

“  Surgeon-Major-General  =  Surgeon-General. 

“  Surgeon-  Brigadier- General  =  Deputy  Surgeon-General. 

“  Surgeon-Colonel  =  Brigade-Surgeon. 

“Surgeon-Lieutenant- Colonels  Surgeon-Major,  over  20  years’  ser¬ 
vice. 

“  Surgeon-Major  =  Surgeon- Major. 

‘  *  Surgeon  -  Captain  =  S  urgeon. 

“The  two  first  ranks  would  indicate  administrative  duties. 
Colonel’s  rank  given  to  Brigade-Surgeons  would  put  that  class  of 
officers  more  on  an  equality  with  military  officers  of  corresponding 
rank.  A  regimental  Lieutenant-Colonel  becomes  Colonel  in  a  few 
years,  whereas  Brigade-Surgeons  may  rank  with  Lieutenant-Colonels 
for  ten  years  or  more.  ” 

45  B.  Surgeon-Major.  “Title  concise  and  not  more  than  sufficient. 
Definite  military  rank  absolutely  necessary  for  the  efficient  perform¬ 
ance  of  medical  duties  in  military  life  :  to  indicate  the  status  socially 
to  which  they  are  entitled.  Prefixing  the  professional  title  will  pre¬ 
vent  any  confusion  as  to  the  military  part  of  the  title,  and  remove  all 
ground  for  jealousy.  The  title,  moreover,  will  indicate  the  limits 
within  which  the  purely  military  duties  and  privileges  will  be  ex¬ 
ercised. 

“  The  assumption  of  and  insistence  on  inferiority  of  caste  of  medical 
officers  which  underlies  the  attitude  of  combatant  officers  (as  also  of 
the  higher  military  authorities)  can  be  effectually  and  finally  re¬ 
moved  by  a  wider  public  opinion  compelling  the  War  Office  to  grant 
appropriate  military  titles.” 

49  B.  Surgeon-Major.  “Defines  the  officer’s  rank  and  retains  his 
professional  title  ;  would  give  no  cause  of  jealousy. 

“  A.  and  D.  pure  military  titles  undesirable  in  the  interests  of  the 
department  or  service.  Would  be  a  source  of  ridicule  and  jealousy. 


Considers  professional  titles  quite  as  honourable  as  military  ones,  and 
military  titles  are  only  wished  for  by  those  who  wish  to  pass  for  what 
they  are  not.” 

52  B.  Surgeon.  “  Every  army  man  (combatant  or  non-combatant) 
must  have  recognised  rank,  from  a  private  to  a  general,  as  is  at  present 
the  case  through  all  branches  of  the  service,  except  the  Medical 
Staff. 

“A.  too  military;  would  create  jealousy  among  the  combatant 
branches.” 

25  B.  Surgeon.  “Considerable  likelihood  of  its  being  granted. 
Titles  sufficiently  clear  to  let  everyone  know  what  a  man’s  rank  was. 
After  a  short  time  doubtless  the  trtles  (two  of  which,  Surgeon-General 
and  Surgeon-Major,  are  now  in  use),  would  become  quite  familiar. 

“  E.  Simply  out  of  the  question. 

“A.  It  would  be  a  mistake  to  adopt  titles  which  would  completely 
mask  our  medical  titles. 

“The  Director-General  should  rank  at  least  as  a  Lieutenant- 
General.” 

35.  B.  No  name  or  title.  “It  gives  sufficient  eminence  to  profes¬ 
sional,  whilst  conferring  substantive  military  rank  sufficient  for  com¬ 
mand  of  Medical  Staff  Corps,  which  requires  a  military  organisation, 
especially  in  field  service,  where  touch  of  engaged  forces  has  to  be 
maintained.  Is  a  recognition  of  the  risks  which  a  medical  officer 
has  to  undergo  incident  to  his  military  duties  at  all  times  and 
in  all  parts  of  the  empire  to  which  it  is  his  duty  to  proceed  at  the 
command  of  his  chief,  and  in  which  he  shares  the  dangers  and  has  to 
meet  the  fate  of  the  British  soldier. 

“A.  misleading,  and  would  place  medical  officers  in  a  false  and  un¬ 
desirable  position,  and  lay  them  open  to  ridicule. 

“  D.  honorary  rank  would  be  confined  to  official  intercommunica¬ 
tions,  and  would  not  be  applied  socially,  and  is  open  to  to  objections 
as  A. 

“  E.  is  not  yet  understood.” 

43.  B.  Surgeon-Major.  “Military  rank  clearly  defined  and  laid 
down  beyond  dispute  is  most  necessary  and  essential,  prevents  fric¬ 
tion,  and  tends  to  efficiency  and  economy  of  labour.  The  profes¬ 
sional  nature  of  the  Department  should  be  plainly  marked,  to  prevent 
mistakes  and  annoying  explanations  in  social  life.  B.  makes  the 
happiest  combination  that  is  possible,  and  is  more  likely  to  be 
granted. 

“  Other  titles  misleading  and  delusive.  If  other  departments  bear 
sham  titles,  it  is  no  reason  we  should  do  the  same.  I  consider  that 
honorary  rank  should  be  abolished  for  all  departments,  and  relative 
rank  substituted.” 

There  is  unquestionably  much  to  be  said  against  “severing”  the 
professional  from  the  military  title — much  for  combining  the  two. 

The  title  or  designation  of  Surgeon  is  purely  ciril,  conferred  on  the 
holder  by  civil  corporations  under  Act  of  Parliament,  carried  into  the 
army  as  a  qualification  for  certain  duties,  but  entirely  unmilitary, 
and  conferring  no  military  status  or  rank  whatever ;  but,  as  army 
surgeons  have  military  commissions  and  are  under  martial  law,  it  is 
essential  that,  as  officers,  they  should  have  military  status.  The 
great  question  is,  therefore,  what  should  be  that  status,  and  by  what 
title  should  it  be  expressed.  Voters  under  B.  say  it  would  be  best 
set  forth  by  a  hybrid  title,  beginning,  probably,  with  Surgeon-Lieu¬ 
tenant,  and  ending  with  Surgeon  Major-General. 

This  starts  the  question  whether  hybrid  titles  do  not  already  exist, 
and  whether  their  further  development  is  desirable.  3  B.  and  25  B. 
properly  point  out  that  they  are  employed  in  the  titles  Surgeon- 
General  and  Surgeon-Major,  and  there  can  be  no  reasonable  objection 
to  the  use  of  the  intervening  military  titles.  No  doubt ;  but  the 
military  titles  must  designate  the  actual  rank,  and  the  Surgeon- 
General  become  Surgeon  Major-General,  and  the  Surgeon-Major 
Surgeon  Lieutenant- Colonel,  alter  twenty  years’  service. 

These  titles,  though  clumsy,  and  at  first  sight  somewhat  uncouth, 
would  soften  down  in  time,  and  they  have  the  merit  of  clearly  indicat¬ 
ing  officially  the  military  status  of  medical  officers. 

But,  on  the  other  hand,  supporters  of  proposals  A.  and  D.  very 
pertinently  retort  such  hybrid  titles  are  theoretically  all  very  well, 
but  would  in  no  way  actually  remove  the  civil  and  social  disabilities 
which  sadly  handicap  the  army  medical  officer  ;  such  titles  would 
only  be  used  in  official  communications  ;  bemg  unpronounceable  big 
mouthfuls  would  never  be  got  at  in  civil  speech  or  in  society,  or  if 
attempted  to  be  used,  would  only  prove  a  source  of  mistake  or  ridi¬ 
cule,  and  would  finally  melt  down  into  the  universal  “doctor.” 
Actual  experience,  we  fear,  lends  no  little  force  to  this  retort.  We 
have  heard  of  a  very  high  civic  dignatory  who,  in  lauding  a  distin¬ 
guished  Surgeon- General,  alluded  to  him  as  Sergeant-Major - ,  and 

when  audibly  corrected  by  a  friend,  begged  pardon  of  the  Sergeant - 
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General  for  misnaming  him.  Such  blundering  over  military  titles, 
hybrid  or  otherwise,  seems  inevitable  and  ineradicable  among  civilians 
in  this  country.  When  even  simple  military  titles  are  ill  understood, 
hybrid  ones,  we  fear,  would  be  of  small  civil  or  social  advantage  to 
medical  officers,  however  clearly  to  the  initiated  the  military  status 
was  defined. 

11  B.  fears  that  were  military  titles  granted  “  some  medical  officer 
would  sink  his  profession  in  his  love  for  the  military  title  possibly, 
but  the  same  fears  have  been  expressed  over  the  sinking  of  the  pro¬ 
fessional  portion  of  the  hybrid  title.  There  are  foolish,  vain,  and 
perverse  men  in  every  calling  who  might  abuse  any  rank,  title,  or 
privilege  ;  but  that  is  no  argument  against  granting  what  is  right 
and  just  to  the  great  majority  endowed  with  sense  and  discretion. 

As  to  the  “jealousy  ”  likely  to  be  aroused  in  the  granting  of  de¬ 
finitive  medico-military  rank,  we  fear,  from  what  we  can  learn,  that 
it  is  all  but  unavoidable  in  certain  sections  (happily  small)  of  the  com¬ 
batant  ranks.  The  question  is  more  one  of  minimising  than  altogether 
preventing  friction.  Time,  education,  and  common  sense  will,  in 
the  end,  extinguish  mean  and  unworthy  jealousies  and  prejudices, 
although,  in  the  meantime,  it  is  hard  for  an  honourable  body  of  the 
Queen’s  servants  to  put  up  with  them. 

The  61  votes  under  C.  are  of  the  following  ranks. 

Brigade- Surgeons  ...  ...  ...  4 

Surgeons-Major  ...  ...  ...  21 

Surgeons  ...  ...  ...  ...  25 

No  name  or  title  ...  ...  ...  11 

The  difference  between  proposals  B.  and  C.  lies  in  the  wording  of 
the  commissions  ;  medical  officers  under  C.  would  be  gazetted  both  as 
Surgeons  and  as  holders  of  definitive  military  rank,  the  two  being 
combined  by  the  conjunction  “and.”  The  titular  rank  would  be 
hybrid,  as  in  B.  In  C.,  the  military  rank  being  set  forth  in  the  com¬ 
mission  would  be  more  emphasised,  and  it  would  therefore  be  next  to 
impossible  to  set  it  aside,  or  whittle  it  down  in  ambiguous  warrants 
afterwards.  What  are  the  arguments  for  C  ? 

1  C.  Surgeon-Major.  “Because  the  corresponding  military  rank 
being  embodied  in  the  medical  commission  cannot  be  so  easily  tam¬ 
pered  with.  ‘  Surgeon  ’  being  the  unalterable  departmental  desig¬ 
nation,  he  would  make  the  titular  gradation  a  prefix  :  Captain- 
Surgeon,  Major-Surgeon,  Colonel-Surgeon,  etc.,  as  in  the  case  of  those 
who  reach  the  grade  of  General :  Brigadier-General,  Major-General, 
Lieutenant-General.  The  ‘  General  ’  being  a  grade  is  an  affix,  not  a 
prefix. 

“  B.  and  E.  insecure.  D.  as  A.  C. ,  to  merge  ultimately  into  A. 

4  C.  Surgeon-Major.  “Might  be  granted  ;  would  give  a  combined 
medical  and  military  title,  with  defined  rank  ;  ought  not  to  cause 
any  jealousy. 

“  Would  favour  an  amalgamation  of  C.  and  D. ,  namely,  titles  as  in 
B.  or  C. ,  with  honorary  rank  as  in  D.  (not  carrying  the  title).  This 
would  be  more  readily  granted  than  either  C.  or  D.  singly  ;  and  would 
give  suitable  rank  with  defined  military  rank;  Honorary  rank  is  as 
much  as  we  can  expect,  and  would  be  sufficient.  With  simple  hono¬ 
rary  rank  as  in  D. ,  a  higher  grade  than  Colonel  will  not  be  granted  ; 
see  present  Commissariat  and  Ordnance  Departments.  This  scheme 
would  suit  the  remaining  departments  of  the  army,  namely,  Chaplains 
and  Veterinary  Surgeons,  equally  well.  Surgeons  under  five  years’ 
service  should  have  the  honorary  rank  of  Lieutenants. 

“A.  would  never  be  granted.  It  is  real  combatant  rank  and  title, 
which  essentially  implies  command  up  to  an  army  in  the  field,  with¬ 
out  vhich  it  is  abused. 

“  B.  appears  to  be  only  a  change  of  title,  and  little  improvement  on 
present  condition.  D.  Military  title  objectionable.  E.  Gives  no 
rank  in  army.  ” 

“  9  C.  Surgeon-Major.  Gives  distinctive  and  military  rank.  A 
medical  officer  should  not  drop  his  professional  title.  This  combines 
the  professional  and  military  titles,  and  is  in  keeping  with  the  present 
Surgeon-Major. 

“A.  would  do  away  with  professional  titles,  cause  confusion,  and  be 
distasteful  to  many  medical  officers.  Has  no  true  objection  to  pro¬ 
posal  D. ,  as  medical  title  need  not  be  disused.  E.  gives  no  rank.” 

16  C.  No  name  or  title.  “  Seems  to  show  most  clearly  that  our 
medical  title  is  of  more  importance  than  the  military  one,  and  to  me 
appears  to  represent  our  true  position  and  rank  best. 

“A.  gives  undue  prominence  to  our  military  rank,  which,  to  my 
mind,  is  merely  secondary  to  our  professional  qualification.  None  of 
the  others  seem  on  the  whole  so  suitable  as  C. 

“Thinks,  whether  the  proposals  put  forward  be  accepted  or  not, 
they  should  have  ‘relative  rank  ’  altogether  done  away  with,  as  it  is 
an  empty  term.” 


18  C.  Surgeon-Major.  “Clearly  defines  actual  military  rank; 
the  prefix,  ‘  Surgeon,’  shows  him  to  belong  to  the  medical  profession. 

“  Under  it  a  surgeon  is  commissioned  as  a  Surgeon  and  Captain,  and 
his  rank  and  privileges  as  such  cannot  be  called  in  question.  If  the 
dual  title  or  commission  be  objected  to,  I  believe  a  parallel  case  might 
be  cited  as  the  Lieutenant  and  Captain  of  the  Foot  Guards,  who  in  his 
own  corps  ranked  as  a  Lieutenant,  but  his  secondary  rank  putting 
him  on  a  par  with  captains  of  the  line  in  his  dealings  with  them 
allowed  him  his  due  privileges  as  such. 

“  A.  bearing  a  purely  military  title  objectionable. 

“  B.  conferring  titular  rank  only,  les3  defined  and  advantageous 
than  under  proposal  C. 

“D.  would  increase  the  existing  discontent  amongst  the  purely 
combatant  element,  on  another  non-combatant  branch  (in  addition  to 
those  already  as  privileged)  being  allowed  to  assume  these  misleading 
titles  as  to  the  status  of  the  holders.  E.  confers  no  rank  at  all.” 

20  C.  Surgeon.  “  Will  give  medical  officers  defined  position  in  the 
army  ;  will  retain  the  distinctive  professional  title  ;  i3  likely  to  be 
granted — three  of  the  titles  are  in  common  usage  at  the  present  time. 
It  seems  more  than  any  other  the  vexed  question  of  the  hour ;  we 
have  status  as  professional  men,  we  require  status  as  military  men  ; 
combatant  officers  are  jealous  for  in  that  bereft  of  their  rank  they  are 
1  nobodies.’ 

“  A.  likely  to  meet  with  opposition,  might  be  assimilated  to  Royal 
Engineers  a3  Major  Royal  Surgeons.  B.  not  so  good  as  C.,  which  gives 
the  actual  commission  as  Captain,  Major,  etc.,  and  so  giving  no  room 
for  doubt.  D.  be  pressed  if  C.  fail.  E.  We  have  been  told  relative 
rank  means  no  rank  at  all.  Rank  is  essential  to  a  military  officer. 

“  The  reversing  of  the  titles  would  be  more  euphonic,  for  example, 
Captain-Surgeon,  Major- Surgeon,  Colonel-Surgeon.” 

31  C.  No  name  or  title.  “  Since  medical  officers  serve  everywhere, 
and  there  is  never  a  battle  fought  without  a  medical  officer  being 
present,  I  think  that  the  time  has  come  when  we  should  be  improved 
in  position  by  a  purely  military  title. 

“A.  will  never  be  given  to  medical  officers,  and  is  not  wanted. 
B.  is  certainly  clumsy.  D.  will  never  do  now.  E.  has  no  rank  at 
all  ;  may  as  well  put  us  in  plain  clothes  and  call  us  civilians. 

“Give  a  Surgeon  on  joining  rank  of  Lieutenant,  and,  after  five  years 
as  such,  make  him  a  Captain.  This  is  where  the  shoe  pinches  more 
than  anywhere.” 

“35  C.  No  name  or  title.  “Medical  officers,  being  without  rank, 
are  practically  branded  as  being  inferior  to  combatant  officers.  They 
have  all  the  work,  dangers,  etc.,  of  other  officers,  with  the  professional 
work  in  addition.  Certainly  more  entitled  to  real  rank  than  Pay¬ 
masters,  etc. 

“  A.  would  not  be  granted,  and  we  should  be  accused  of  trying  to 
sink  our  profession.  B.  cumbersome  and  unmeaning.  D.  not  suffi¬ 
cient,  but  better  than  present.  E.  makes  us  camp  followers  (not  to 
be  tolerated). 

“  Remarks . — It  is  absurd  for  the  Director-General  to  state  that  no¬ 
body  ought  to  mind  complaining  to  him  about  the  present  want  of 
rank.  To  anybody  knowing  the  ways  of  the  Service,  the  idea  of  a 
junior  officer  going  to  the  head  of  the  department  and  stating  views 
diametrically  opposite  to  his  is  ludicrous  in  the  extreme.  Shortly 
afterwards  he  might  want  some  favour  from  him  ;  what  would  be  the 
chance  of  getting  it,  even  it  he  were  not  punished  in  a  more  direct 
way  ?” 

40  C.  Surgeon.  “The  wording  of  our  commissions  would  ensure 
our  rank  in  the  army  as  Captains,  etc.,  and  our  titles  would  prevent 
our  sailing  under  false  colours. 

“A.  and  D.  No  purely  combatant  titles  should  be  given  to  any 
but  combatant  officers. 

“  B.  Rank  not  ensured. 

“  E.  No  rank  at  all.” 

61  C.  Surgeon.  “Would  give  recognised  army  rank  without  dis¬ 
sociating  us  from  our  professional  titles.  The  natureofourdutiesrequires 
some  well-understood  military  status.  At  present  the  Quartermasters 
and  non-commissioned  officers  of  the  Medical  Staff  Corps  rank  above 
us  from  a  military  point  of  view. 

“All  the  other  titles  are  either  clumsy  or  would  dissociate  us  from 
our  professional  titles. 

“  E.  Utterly  useless,  and  is  what  we  have  at  present.” 

The  above  will  show  that  the  arguments  for  C.  are  thoroughly  well 
put,  and  are  much  of  the  same  tenor  as  those  for  B.  They  may  be 
summed  up  in  the  concise  reasoning  of  1  C.,  “Military  rank  being 
embodied  in  the  medical  commission  cannot  be  so  easily  tampered 
with  and  of  40  C. ,  “in  B.  rauk  not  ensured.” 

The  218  voters  for  “Honorary  rank”  under  D;  are  classified  as 
follows  : 
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Surgeons-General  ...  ...  ...  2 

Deputy  Surgeons- General  ...  ...  7 

Brigade- Surgeons  ...  ...  ...  12 

Surgeons-Major  ...  ...  ...  48 

Surgeons  ...  ...  ...  ...  126 

No  name  or  title  ...  ...  ...  23 


All  ranks  are  here  proportionately  represented  ;  the  anonymous 
voters  are  considerably  fewer  than  in  the  preceding  lists. 

The  arguments  in  favour  of  HonQrary  Rank  may  be  arranged  under 
four  heads  as  follows  : 

1.  It  should  be  conferred  because  titular  military  rank  is  the  only 
thing  which  gives  status  in  the  army. 

12  D.  Surgeon.  “  Titular  rank,  the  only  thing  which  gives  status 
in  the  army.  This  rank  is  given  to  non-combatant  officers  of  the 
Pay,  Transport,  and  Educational  Departments.  Medical  officers  have 
command  of  large  bodies  of  men. 

“  B.  The  titles  are  clumsy  and  would  not  be  used. 

“  E.  gives  no  rank  in  the  army,  and  is  granted  to  civil  servants  in 
India. 

“  A.  is  good,  but  would  not  be  granted,  and  would  cause  jealousy 
among  the  combatants.” 

21  D.  Surgeon.  “Military  rank  alone  gives  a  recognised  status 
in  the  army  ;  we  could  not  reasonably  expect  substantive  rank,  but 
this  honorary  rank  would  make  us  equal  with  the  other  departments 
of  the  army,  such  as  Pay  and  Commissariat  Staff. 

“A.  should  be  received  for  the  fighting  branches  of  the  army,* 
namely,  Line  Regiments,  Cavalry,  Artillery,  and  Engineers. 

“  B.  Titles  would  be  too  lengthy.  Even  now  we  never  address 
our  Surgeon -Major  as  such  in  conversation.  Fancy  Surgeon  Lieu¬ 
tenant-Colonel,  etc.” 

32  D.  Surgeon.  “In  the  army  a  medical  man  is  an  officer,  and 
should,  therefore,  have  an  officer’s  rank,  apart  from  his  profession.” 

49  D.  Surgeou-Majcr.  “This  rank  is  more  likely  to  be  granted  ; 
titular  rank  is  the  only  one  that  gives  status  in  the  army,  and  I  can 
see  no  reason  why  it  should  not  be  granted  medical  officers. 

“  I  prefer  proposal  A.,  but  it  is  not  likely  to  be  granted. 

“B.  titles  clumsy  and  very  inconvient,  and  would  noL  carry  the 
weight  as  purely  military  titles. 

“  E.  gives  no  rank  in  the  army.” 

81  D.  Deputy  Surgeon-General.  “Military  titles  alone  carry 
weight  in  the  service.  We  hold  an  inferior  position  in  the  army  to 
Pay,  Commissariat,  and  Ordnance  Departments,  since  honorary  titles 
have  been  given  to  these  departments  to  induce  men  to  enter  them. 

“  All  others  worthless.  Double  titles  are  never  used,  except  in 
official  correspondence.  Our  titles  should  be  unmistakably  indicative 
of  our  rank. 

“  There  are  only  two  ranks — substantive  and  honorary  ;  the  former 
for  combatants,  the  latter  for  departments.  If  not  granted  the  latter 
then  emancipate  us  from  military  control  and  make  us  civilians.” 

134  D.  Surgeon.  “I  believe  proposal  D.  is  likely  to  be  granted  ; 
but,  if  so,  it  will  solve  the  difficulty,  as  titular  rank  gives  status  in 
the  army  ;  also  it  will  place  the  Medical  Staff  on  equal  footing  with 
the  Commissariat  and  Pay  Departments,  etc. 

“A.  not  likely  to  be  granted  at  present;  it  is  too  advanced  and 
revolutionary. 

“B.  and  C.  have  not  same  value  as  purely  military  titles  ;  the  titles 
would  not  be  used  except  when  addressing  you  officially,  as  they  are 
clumsy. 

“E.  gives  no  rank  whatever  in  the  army.” 

211  D.  SurgeoD.  “Consider  titular  rank  is  all  that  is  necessary  to 
maintain  our  position,  as  we  have  already  been  granted  precedence. 
Life  unbearable  in  the  Army  Medical  Staff  without  honorary  or  titular 
rank  ;  can  see  no  reason  for  withholding  it. 

“A.  not  likely  to  be  granted;  B.  won’t  do  at  all;  should  gain 
nothing  by  it. 

“  C.  won’t  do. 

“E.  places  a  noble  profession  in  a  very  inferior  position.” 

2.  Having  been  granted  to  other  non-combatant  departments  in  lieu 
of  relative  rank,  it  should  be  given  to  the  Medical  Staff. 

ID.  Surgeon-Major.  “Honorary  rank  having  been  granted  to 
other  non-combatant  officers,  there  is  not  only  no  reason  why  it  should 
not  be  granted  to  medical  officers,  but  it  is  absolutely  necessary  that 
it  should  be,  in  order  that  they  also  may  have  a  distinctly  recognised 
status  in  the  army. 

“A.  medical  officers  no  right  to  expect  purely  military  titles  and 
rank  (unassociated  with  departmental  ones)  any  more  than  non-com¬ 
batant  officers  of  other  departments. 

“B.  and  C.  no  better  or  worse  than  present  titles  associated  with 
honorary  rank. 


“E.  relative  rank  cannot  be  reverted  to  after  the  contumacy  cast  on 
it  by  the  War  Office.” 

9  D.  Surgeon- Major.  “Since  relative  rank  has  been  abolished, 
some  rank  must  be  given  as  in  Commissariat  and  Ordnance  Depart¬ 
ments,  as  we  are  charged  with  the  discipline  of  the  Medical  Staff 
Corps,  and  our  own  quartermasters  have  honorary  rank  ;  we  should 
net  be  graded  with  Chaplains  or  Yetei  inary  Surgeons,  as  they  exercise 
no  command. 

“  Do  not  think  we  should  ask  for  proposal  A.,  the  other  titles  in  B. 
and  C.  are  clumsy.” 

59  D.  No  name  or  title.  “Honorary  rank  a  recognised  institution 
given  to  Pay  and  Commissariat  Departments,  also  to  quartermasters, 
riding  masters,  and  combatant  officers  on  retirement.  Titular  rank  is 
the  only  thing  understood  by  public  outside  the  service. 

“B.  and  C.  useless,  as  they  do  not  confer  titles  understood  by  the 
public. 

“E.  involves  no  change.” 

“A.  would  be  best  if  we  could  get  it,  but  it  would  be  strongly 
opposed  by  combatant  officers.” 

67  D.  No  name  or  title.  “Honorary  rank  is  granted  to  Commissariat 
and  Ordnance  Store  officers,  and  to  Paymasters,  and  as  relative  rank 
has  been  abolished,  ought  to  be  given  to  medical  officers. 

“Medical  officers  to  be  granted  honorary  rank  carrying  precedence 
and  all  advantages,  except  military  command,  etc.,  attaching  to  cor¬ 
responding  substantive  rank  ;  and  to  be  officially  designated : 

“Surgeon  and  Honorary  Major-General.” 

“Surgeon  and  Honorary  Colonel,  etc. 

“Officers  under  three  years’  service  to  be  Surgeon  and  Honorary 
Lieutenant. 

“A.  not  likely  to  be  granted.  Have  no  objection  to  B.  and  C.,  but 
think  honorary  rank  would  meet  the  case.” 

91  D.  Surgeon.  “It  is  given  to  all  the'other  non-combatant  de¬ 
partments  of  the  army,  and  ought  to  be  conferred  on  the  officers  of  the 
Army  Medical  Department. 

“A.  substantive  rank  inappropriate  for  non-combatants,  who  are 
distinguished  by  honorary  rank. 

“  B.  clumsy  ;  no  use  in  the  army. 

“C.  preferable  to  B,,  and  might  meet  with  success. 

“  E.  would  be  reinstating  relative  rank,  which  is  now  only  of  value 
to  those  not  in  the  army.” 

127  D.  Surgeon-Major.  “Reasonable,  and  likely  to  be  granted, 
and  is  what  we  have  been  asking  for  since  relative  rank  was  abolished, 
namely,  honorary  rank  to  put  us  on  an  (quality  with  the  other  depart¬ 
ments.  Its  being  granted  should  not  cause  any  jealousy  on  the  part 
of  purely  combatant  officers, 

“A.  is  beyond  the  range  of  possibility. 

“B.  and  C.  are  clumsy  and  unnecessarily  double  titles,  and  not  of 
equal  value  to  honorary  rank. 

“  E.  is  out  of  the  question  and  gives  no  rank  whatever. 

“Proposal  A.  would  be  feasible,  but  at  present  honorary  rank  is 
the  only  thing  possible  on  the  same  lines  as  in  the  Pay  Department,  etc.  ” 

179  D.  Surgeon.  “  Would  give  medical  officers  a  definite  position 
in  the  army  which  the  restoration  of  relative  rank  would  not  do,  as  it 
means  ‘ nothing,’  and  for  other  reasons  given  in  ‘examples.’  The 
present  position  is  unbearable. 

“A.,  B.,  C.,  and  E.  are  objectionable  for  reasons  given  in 
example.” 

3.  Honorary  rank  being  cheap,  costing  only  a  clause  in  a  Warrant, 
is  likely  to  be  granted,  and  therefore  should  be  asked  for  ;  it  would 
not  cause  jealousy. 

5  D.  Surgeon.  “The  only  proposal  of  those  given  likely  to  be 
granted.  Medical  officers  ought  to  have  a  recognised  status  in  the 
army  irrespective  of  their  medical  qualifications  or  attainments. 

“  Should  medical  officers  not  be  granted  the  same  rank  and  status 
as  the  other  officers  in  departments,  that  we  should  cease  to  be  military 
officers  and  merely  look  on  ourselves  as  civilians  attached  to  the  army 
for  professional  duties. 

“A.  not  likely  to  be  granted. 

“B.  titles  clumsy,  and  I  doubt  if  they  would  be  used. 

“E.  does  not  give  a  distinctive  title.” 

23  D.  Surgeon.  “  Honorary  rank  is  the  only  rank  we  are  likely  to 
get  which  gives  status  in  the  army.  As  it  is  already  granted  to  purely 
non-combatant  officers  of  the  Pay,  Commissariat,  and  Ordnance  De¬ 
partments,  there  is  no  reason  why  it  should  not  bo  given  to  Army 
Medic, d  Staff. 

“A.  should  be  reserved  for  purely  combatant  officers  who  may 
command  mixed  bodies  of  men. 

“B.  and  C.  titles  are  clumsy;  do  not  carry  the  same  weight  as 
purely  military  titles,  and  practically  would  not  be  used. 
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'  ‘  E.  canies  no  rank  in  army  at  all,  and  is  granted  to  civilians  in  no 
way  connected  with  the  army.” 

34  D.  Surgeon.  “  It  is  more  likely  to  be  granted,  as  it  is  already 
possessed  by  other  departments.  There  is  no  reason,  as  it  does  not 
involve  expense,  why  medical  officers  should  be  refused  it,  if  the 
majority  desire  it.  A  titular  rank  is  necessary  ■  to  carry  weight,  and 
the  words  ‘Medical  Staff’  following  the  rank,  on  documents,  etc., 
would  sufficiently  designate  the  officer’s  profession. 

“  A.  not  possessed  by  any  other  department.  It  seems  unnecessary 
to  couple  Surgeon  with  the  rank  in  Proposal  B.  if  ‘  Medical  Staff 
followed  the  rank,  as  it  would  if  Proposal  D.  is  adopted. 

“An  attempt  should  be  made  to  make  military  doctors  good  doctors 
and  good  soldiers  by  giving  them  at  least  the  same  rank  as  most  of 
the  other  departments.  Formerly,  discipline  in  hospitals  was  in  the 
hands  of  the  Colonel  of  the  regiment ;  now  it  is  in  the  hands  of  the 
medical  officer,  and  embraces  between  2,000  and  3,000  Medical  Staff 
Corps,  and,  say,  10,000  sick  constantly  under  treatment  in  army  hos¬ 
pitals,  besides  servants,  temporary  orderlies,  etc. ;  and,  in  time  of  war, 
men  of  the  transport  department  attached  to  movable  field  hospital 
bearer  corps,  etc.  Under  the  old  regimental  system  it  was  sufficient 
if  the  Surgeon  was  a  good  “man”  (doctor)  in  a  ward  ;  now,  however, 
he  ought  to  be  a  good  “man”  (soldier),  in  a  barrack  and  orderly  room 
to  deal  with  discipline  of  patients,  and  the  discipline,  clothing,  pay, 
food,  etc.,  of  the  Medical  Staff  Corps  who  are  under  his  immediate 
command.  He  has  no  business  in  the  army  except  he  is  properly 
qualified  as  a  soldier  and  doctor.  In  the  campaign  of  1882  in  Egypt 
it  was  stated,  and  to  some  extent  proved,  before  Lord  Morley  and 
Committee,  that  doctors  were  weak  in  maintaining  discipline  in  the 
hospitals  and  on  board  ship.  In  the  Nile  expedition  the  only  charge 
made  by  the  military  was  that  the  discipline  of  the  Medical  Staff 
Corps  left  much  to  be  desired.  Why  was  this  1  Because  medical 
officers  regard  themselves  too  much  as  civilians  and  do  not  take  suffi¬ 
cient  interest  in  this  branch  of  their  duty.  Why  should  a  good  soldier 
be  unable  to  be  a  good  doctor  ?  Military  generals  will,  if  surgeons  be¬ 
come  a  purely  civil  branch,  deprive  them  of  their  due  proportion  of 
honours  and  rewards,  no  matter  what  regulations  exist  on  the  subject. 
It  would  be  difficult  to  understand  why  some  of  our  most  senior 
officers  object  to  our  obtaining  honorary  rank,  except  it  is  remem¬ 
bered  that  many  of  these  had  not  to  perform,  when  executive  officers, 
the  same  duties  that  now  devolve  upon  the  executive  officers  of  the 
department ;  and,  therefore,  are  not  impressed  with  the  importance 
of  quasi-military  rank  in  developing  a  spirit  of  discipline  and  soldier¬ 
like  bearing  in  medical  officers  so  necessary  for  the  performance  of 
their  important  and  numerous  non-medical  duties.” 

82  D.  Surgeon.  “  It  will  give  all  that  is  required,  and  will  cause  no 
jealousy  amongst  the  combatant  ranks. 

“A.  We  don’t  want  substantive  rank. 

“  B.  or  C.  Bather  clumsy. 

“  E.  gives  no  rank  in  the  army  ;  of  no  practical  value.” 

160  D.  Brigade-Surgeon.  “  Reasonable,  and  likely  to  be  granted. 
What  we  have  needed  (honorary  rank)  since  relative-rank  was  abolished, 
to  put  us  on  an  equality  with  other  departments  ;  should  not  cause 
jealousy  on  the  part  of  combatants. 

“A.  beyond  the  reach  of  possibility. 

“  B.  and  C.  clumsy  ;  not  of  equal  value  to  honorary  rank. 

“  E.  out  of  the  question  ;  gives  no  rank  whatever. 

“With  an  ideally  perfect  system  of  military  administration  A. 
would  be  possible,  but  at  present  honorary  rank  is  the  only  thing  pos¬ 
sible  on  the  same  lines  as  in  the  Pay  Department.” 

196  D.  Surgeon.  “  The  only  practical  scheme;  likely  to  be  granted. 
Will  designate  position  in  military  and  social  life.  It  seems  most 
essential,  and  there  is  little  chance  of  jealousy,  a3  it  has  been  granted 
to  other  departments. 

“A.  not  likely  to  be  granted. 

“  B.  and  C.  utterly  useless,  as  military  titles  would  become  sup¬ 
pressed. 

“  E.  Leaves  matters  most  ill-defined.” 

4.  It  would  be  something  to  carry  into  retirement  to  show  that  the 
bearer  had  really  been  an  officer  in  the  army. 

47  D.  Surgeon -Major.  “Believes  that  its  adoption  will  meet  all 
difficulties.  Honorary  rank  cannot  be  refused  where  it  i3  already 
granted  to  all  other  departments  and  to  our  subordinates  and  quarter¬ 
masters  of  the  Medical  Staff.  At  present  we  leave  the  service  plain 
‘Mr.’  as  we  entered  it. 

“  No  other  proposal  is  likely  to  be  adopted.” 

69  D.  No  name  or  title.  “  Honorary  rank  a  recognised  institution 
given  to  Pay  and  Commissariat  Departments,  also  to  quartermasters, 
riding  masters,  and  combatant  officers  on  retirement.  Titular  rank  is 
the  only  thing  unde: stood  by  public  outside  the  service. 


*  ‘  B.  and  C.  useless,  as  they  do  not  confer  titles  understood  by  the 
public. 

“  E.  involves  no  change. 

“  A.  would  be  best  if  we  could  get  it,  but  it  would  be  strongly  op¬ 
posed  by  combatant  officers.” 

140  D.  Brigade-Surgeon.  “More  likely  to  be  granted.  Is  the  rank 
granted  to  all  so-called  non-combatant  branches  except  the  medical ; 
would  show  the  public  the  rank  we  held  in  the  army  during  service  and 
after  retirement,  which  our  present  designation  does  not.” 

“A.  Would  not  be  granted — sinks  the  medical  in  the  military  ap¬ 
pellation  ;  would,  no  doubt,  cause  jealousy. 

“  B.  and  C.  clumsy  and  unmanageable. 

“  E.  bestows  no  military  rank,  the  right  to  wear  military  badges,  or 
command  our  own  corps.” 

The  above  will  show  that  the  voters  for  D.  state  their  reasons  clearly 
and  vigorously  ;  a  considerable  number,  it  will  be  observed,  would 
have  voted  for  A.  if  they  had  thought  there  was  any  chance  of  its 
being  granted. 

No  one  will  deny  that  it  is  absurd  and  anomalous,  that  while  medi¬ 
cal  officers  are  to  have  no  military  titles,  their  own  quartermasters  in 
the  same  department  have  them. 

The  voters  under  E  ,  or  those  contented  with  the  existing  status  of 
medical  officers,  are  as  follows  : 

Brigade-Surgeon  ...  ...  ...  4 

Surgeon-Major  ...  ...  ...  7 

.  Surgeons  ...  ...  ...  ...  21 

No  name  or  title  ...  ...  ...  5 

The  arguments  employed  may  be  summarised  as  follows  : 

1.  Because  surgeons  bring  with  them  a  distinct  profession  into  the 
army  ;  doctors  they  are  and  doctors  they  must  perforce  of  circumstances 
remain. 

2.  Military  titles  would  be  a  nuisance,  and  can  add  no  status  to  an 
already  honourable  profession. 

3.  Present  position  sufficient  for  all  practical  purposes  ;  status  de¬ 
pends  upon  individual  merits,  and  not  on  military  titles. 

The  following  illustrate  these  arguments.  First : 

12  E.  Surgeon.  “Surgeons,  only  members  of  the  army,  having 
distinct  profession  adopted  before  entering.  Ought,  therefore,  to  be 
content  to  be  doctors,  and  not  strain  after  titles  which  indicate  pro¬ 
fessional  soldiers. 

“Other  titles  makeshifts.  A  doctor  can  be  nothing  else  but 
doctor.  Giving  other  titles  causes  jealousy  and  contempt  from  fellow- 
officers.” 

13  E.  Surgeon.  “By  it  we  gain  all  privileges  of  corresponding 
rank,  and  yet  are  recognised  as  members  of  a  profession  which  most 
are  prouder  of  than  their  connection  with  the  service.  Medical 
men  and  soldiers  afterwards.  Not  seen  any  change  in  position  since 
the  new  Warrant. 

“A.  and  D.  non-combatants  with  military  titles  looked  down  on 
by  combatant  branches.  By  military  titles  would  be  reduced  to  same 
level,  while  at  present  are  respected  and  liked  as  members  of  a 
learned  profession.  If  they  had  real  rank  their  position  would  be 
made  unpleasant. 

B.  and  C.  are  cumbersome,  and  change  is  absolutely  necessary.” 

16  E.  Surgeon.  “Sees  no  reason  why  titles  should  be  altered. 
Medical  officers  are  doctors.  The  State  pays  heavily  for  them  as  such. 
Every  man  clamouring  for  rank  is  not  a  ‘doctor’  at  heart.  Take 
away  all  uniform,  and  make  us  a  civil  department.” 

12.  3  E.  Surgeon.  “  Gives  all  that  is  necessary  for  practical 
purposes  of  precedence,  etc.  As  medical  officers  belong  to  an 
honourable  profession,  their  status  cannot  be  improved  by  any  mili¬ 
tary  titles,  etc. 

“  E.  with  tho  following  alteration  : 

“  ‘  The  army  rank  of  officers  of  the  Medical  Department  of  our 
army  shall,  for  the  purposes  of  precedence,  etc.,  correspond  with  that 
of  the  other  branches  of  our  army  as  follows,’  etc. 

“(This  makes  it  clear  that  we  have  now  an  army  and  military 
rank.)” 

10  E.  Surgeon.  “  Purely  military  titles  are  a  nuisance  to  medical 
officers,  causing  them  to  be  mistaken  for  what  they  are  not. 

“The  compound  titles  are  cumbersome,  and  verge  on  the 
ridiculous. 

“  Proposal  E.,  with  the  17th  clause  of  the  Warrant  of  1858  restored 
in  its  entirety,  which  is  absolutely  necessary  to  ensure  position  and 
the  recognition  of  that  position  of  the  army.” 

20  E.  Surgeon-Major.  “Medical  Department  holds  a  position 
which  it  is  impossible  to  compare  with  any  other  branch  :  has  been 
given  power  of  command.  I  do  not  think  that  bearing  military  titles 
will  add  to  our  dignity  and  ensure  more  respect.” 
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3.  8  E.  Surgeon-Major.  “Secures  what  is  necessary  for  all  prac¬ 
tical  purposes  ;  social  position  and  status  of  medical  officers  depend 
on  his  own  merits  and  not  on  military  titles, 

“Other  titles  objectionable,  would  give  rise  to  jealousy  and 
ill-feeling,  and  cause  a  medical  officer  to  be  mistaken  ifor  what  he  is 
not.  ” 

27  E.  Surgeon-Major.  “It  is  all-sufficient  for  all  practical  pur¬ 
poses  of  precedence,  etc. 

“Does  not  think  any  change  necessary.” 

32  E.  Surgeon-Major.  “Gives  all  the  privileges  and  precedence 
we  require  for  the  service. 

•  Unfair  that  we  should  take  military  titles,  which  are  distinctive 
titles  of  the  military  profession. 

“Would  like  the  term  ‘  relative  rank’  restored.” 

It  has  been  a  difficult  matter  to  select  from  the  immense  mass  of 
able  replies  before  us  those  which  typically  represent  the  “reasons” 
and  ‘  suggestions”  of  the  great  majority  voting  under  the  different 
proposals  ;  but  we  have  endeavoured  to  do  so,  and  we  hope  with  suc- 
cess.  "W  e  reserve  to  ourselves  the  right  of  independent  critmism,  but 
it  is  perfectly  certain  the  vast  majority  of  the  Medical  Service  of  all 
gTades  demand  rank  which  shall  be  nameable  and  definitive,  aud 
titles  which  shall  clearly  set  forth  that  rank  in  the  army  and  in  society 
at  large.  J 


tlh:t18pLLflr^e0U'^ai°r,’o-larCh  ?st>  187S.:  was  transferred  to  the  1st  Battalion 
Scots  Guards,  May  23id,  1877  ,  and  served  in  the  Egyptian  war  in  1882  with  that 

bronze  tur™  ^  °f  Tel-el'Kebir  (“with  clasp,  and  B^pton 

William  Campbell  M.B.,  from  the  Scots  Guards,  has  been  appointed 
Surgeon-Major  Grenadier  Guards,  m  succession  to  Brigade-Surgeon  A.  G.  Elking- 
Major  Campbell  was  appointed  Surgeon,  September  30th, 
was  appointed  to  the  1st  Scots  Guards,  January  12th,  1881  ;  and  served 
with  the  battalion  in  the  Egyptian  war  of  1882,  including  the  battle  of  Tel-el- 
Kebir  (medal  with  clasp,  and  Egyptian  bronze  star). 

Surgeon  R.  A.  Bostock  is  appointed  Surgeon  to  the  Scots  Guards  vice  W 
Campbell,  M.B.,  promoted  into  the  Grenadier  Guards.  Surgeon  Bostock  entered 
the  service  July  28th,  1886,  and  has  been  since  that  time  stationed  at  Aldershot 

Surgeon-Major  J.  A.  Anderson,  M.D.,  is  granted  retired  pay  with  the  honorary 
llfh  °^®r!Sade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon,  October 
’  bccame  SHr?eo,1?’  ^arch  1st,  1878  ;  and  Surgeon-Major,  October  1st, 
1S79.  He  was  engagecl  in  the  Zulu  war  in  1879,  and  was  at  the  battle  of  Ulundi  • 
clasp13  mentloned  ln  despatches,  and  received  the  South  African  medal,  with’ 

Surgeon -Major  T.  W.  Patterson  and  R.  de  la  C.  Corbett,  M.D.,  have  been 
nominated  Companions  of  the  Distinguished  Serviee  Order.  Surgeon-Maior 
Patterson,  besides  his  services  in  Burmah,  for  which  the  honour  is  awarded  and 
for  which  he  has  been  more  than  once  favourably  mentioned  in  desnatches  has 
served  in  the  war  in  Afghanistan  in  1878-80  (medal),  with  the  expedition  ’s^ 
against  tfce  Mahsood  Wuzeerees  in  1881,  and  in  the  Soudan  campaign  in  18S5 
(medal  with  clasp  and  Egyptian  bronze  star).  Surgeon-Major  Corbett  has  also 
received  honourable  mention  for  his  services  with  the  Burmese  expedition  but 
has  no  record  of  previous  war  service.  1  ’  L 


THE  BLOCK  OF  FURLOUGH  IN  THE  INDIAN  MEDICAL 

SERVICE. 

The  Government  of  India  carried  on  the  war  in  Upper  Burmah  on  a 
peace  establishment,  and  the  result  is  a  block  of  furlough  in  the 
: Medical  Service.  The  strain  is  so  great  that  leave  under  the  furlough 
rules  is  entirely  suspended.  Only  on  “sick  certificate ’’—that  is, 
incapacity  for  duty  can  a  medical  officer  at  the  present  time  obtain 
the  leave  to  which  he  is  entitled,  and  this,  although  there  is  no  war 
on  hand  or  any  epidemic  disease  raging.  Out  of  162  medical  officers 
in  mi.itary  appointment,  only  four  are  on  furlough  on  private  affairs  ; 
the  last  who  obtained  leave  was  Surgeon-Major  Lentus  of  the  Guides 
Regiment,  who  had  eleven  and  a  half  years’  service. 

For  years  past  the  Government  of  India,  from  motives  of  economy, 
have  kept  the  medical  service  short-handed,  and  the  above  is  the  out¬ 
come.  The  promise  made  in  the  regulations  cannot  be  kept.  Of 
course,  all  such  promises  are  conditional,  and  in  time  of  war  or  sick¬ 
ness  no  one  complains  of  the  suspension  of  the  furlough  regulations. 
That  is  an  understood  necessity.  But  it  is,  we  hold,  short-sighted 
economy  to  keep  a  service  so  short-handed  that  its  officers  cannot 
obtain  the  rest  and  recreation  so  needful  to  men,  who,  more  than  any 
other  branch  of  the  service,  are  exposed  to  the  effects  of  tropical  climate 
and  service.  If  this  state  of  things  is  maintained  for  any  length  of 
time  for  the  above  reasons,  it  will  amount  to  a  distinct  breach  of 


acting  surgeons  in  volunteer  regiments. 

Acting  Surgeon  writes  :  Some  time  since  it  was  stated,  in  the  columns  of  the 
Journal,  that  Acting  Surgeons  of  volunteer  corps,  who  had  passed  the  pro¬ 
ficiency  examination,  were  to  receive  the  rank  of  (and  I  presume  their  commis¬ 
sion  as)  Surgeons.  There  are  really  no  acting  surgeons  with  the  letter  P.  before 
their  names.  Surely  it  is  time  that  this  act  of  justice  should  be  rendered  to 
men  who  have  taken  the  interest  to  obtain  the  certificate  that  is  to  give  them 
their  position.  6 


UNIFORM  OF  VOLUNTEER  SURGEON. 

Volunteer  Surgeon.— A  medical  officer  newly  appointed  to  a  volunteer  corps 
ranks  as  acting  surgeon,  and  is  junior  to  the  medical  officers  previously  ap¬ 
pointed  to  the  same  corps.  “  The  relative  rank  of  medical  officers  in  the  volun- 
teer  force  is  determined  by  the  same  rule  as  that  prescribed  for  medical  officers 
m  the  army,  except  that  acting  surgeons  always  rank  as  lieutenants,  irrespec¬ 
tive  of  their  length  of  service.”—  Volunteer  Regulations,  1884,  Section  iv,  para- 

fTrann  nK  ’  r 


The  undermentioned  gentlemen  have  been  nominated  Companions  of  the  Dis 
tinguished  Service  Order,  with  effect  from  July  1st,  1887,  for  their  recent  services 
m  Burmah  i-Surgeon-Major  F.  W.  Wright,  Bengal  Establishment  ;  Surgeon  l 
W.  F.  Street,  Bombay  Establishment ;  Surgeon  A.  O.  Adams,  Madras  Establish! 
ment ;  and  Surgeon  W.  A.  Sykes,  Bengal  Establishment.  These  gentlemen  have 
all  of  them  been  more  than  once  honourably  mentioned  in  despatches.  Besides 
tl'e^,AerIices  in  Burmall>  Surgeon-Major  Wright  was  engaged  in  the  Afghan  war 
of  1878-80,  was  in  the  engagements  at  Jugdulluck  and  Charasiah,  in  the  march  to 
Candahar  under  Sir  Frederick  Roberts,  aud  at  the  battle  of  Candahar  (medal  with 
two  clasps  and  bronze  star) ;  Surgeon  Street  was  also  engaged  in  the  war  in 
Afghanistan,  was  in  the  action  with  the  Wali’s  mutinous  troops  in  July  1880  in 
the  defence  of  Candahar,  and  at  the  battle  of  Candahar  (medal  with  clasp)  Sur¬ 
geon  Adams  died  at  Madras  in  September  last.  ” 

The  services  of  Surgeon-Major  J.  O'M.  McDonnell,  M.D.,  Bengal  Establish¬ 
ment,  are  placed  at  the  disposal  of  the  Government  of  the  Punjab 
The  services  of  Surgeon  G.  Shewan,  M.B.,  Bengal  Establishment,  are  placed  at 
the  disposal  of  the  Chief  Commissioner  of  Burmah,  for  employment  as  Civil  Sur 
geon  of  Mandalay,  from  the  date  on  which  he  may  be  relieved  of  his  military 
duties  in  Upper  Burmah.  3 

Surgeon  S.  H.  Henderson,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  17th  Loyal  Poorbeah  Regiment,  vice  G.  A.  Cone  granted* 
furlough.  ’  6  ^ 


Surgeon  D.  G.  Crawford,  M.B.,  Bengal  Establishment,  has  passed  the  exami- 
nation  in  Bengal,  with  high  proficiency,  and  Surgeon  D.  P.  Warliker,  Madras 
-fajStaDlisnment,  lias  passed  in  Burmese  by  the  elementary  standard. 

Surgeon  D.  St.  J.  D.  Grant,  Bengal  Establishment,  Civil  Surgeon  Kangra,  is 
directed  to  officiate  as  Chemical  Examiner  to  the  Government  of  the  Punjab  and 
Professor  of  Chemistry  and  Materia  Medica,  Lahore  Medical  College,  vice  Surgeon 
L.  T.  Young,  proceeded  on  furlough.  *  b 

Surgeon-Major  T.  Mayne,  Madras  Establishment,  is  appointed  to  the  permanent 
medical  charge  of  the  24th  Native  Infantry. 

Surgeon-Major  J.  Parker,  M.D.,  Bombay  Establishment,  is  appointed  Super¬ 
intendent  of  the  Lunatic  Asylum,  Colaba,  vice  Surgeon-Major  W.  NolaD  M  D 

rp.tiirprl  »  •  •» 


Surgeon  J .  C.  H.  Peacocke,  Bombay  Establishment,  is  appointed  to  be  Deputy 
Sanitary  Commissioner,  Sind  Registration  District,  vice  Surgeon-Major  Parker. 

Surgeon  H.  P.  Dimmock,  Bombay  Establishment,  is  appointed  to  be  Civil  Sur¬ 
geon,  Shikarpur,  vice  Surgeon  Peacocke,  but  to  continue  to  act  as  Civil  Surgeon 
Sukkur,  until  relieved  by  Surgeon-Major  M.  L.  Bartholomeusz,  M.B. 

Surgeon-Major  J.  C.  Lawrenson,  of  the  Madras  Establishment,  died  at  Yen  in 
Upper  Burmah,  on  October  4th,  aged  nearly  43.  He  joined  the  service,  March 
30th,  1872,  and  became  Surgeon-Major  twelve  years  thereafter.  He  accompanied 
his  regiment,  the  21st  Madras  Native  Infantry,  to  Burmah,  towards  the  close  of 
1885,  and  had  served  with  it  there  till  the  time  of  his  death. 

The  undermentioned  gentlemen  have  been  appointed  Surgeons  on  the  Madras 
Establishment,  from  March  31st  last :  W.  G.  M'Evoy,  F.  J.  Crawford  M  D 
D.  Simpson,  R.  Robertson,  T.  C.  Moore,  A.  H.  Jaoor,  and  W.  H.  Karney.  ’’ 
The  following  have  been  admitted  on  the  Bombay  Establishment,  from  March 
31st :  C.  H.  L.  Meyer,  L.  F.  Childe,  H.  Herbert,  and  T.  D.  C.  Barry. 


,  ,  „  .  THE  NAVY. 

.he  following  appointments  have  been  made  at  the  Admiralty :  Charles  C. 
iodding,  Staff-Surgeon,  to  the  Agamemnon,  additional,  and  for  appointment 
nhen  re-commissioned;  Leonard  H.  Kellett,  M.D.,  Surgeon,  to  the  Rover: 
ames  A  V  asey,  Surgeon,  to  ‘Portsmouth  Division,  Royal  Marines  ;  Edward  A. 
filler,  M.  D.,  Surgeon,  to  the  Duncan ;  Richard  A.  Fitch,  Surgeon,  to  the 
loyal  Marine  Dep6t,  Walmer,  temporarily  ;  John  L.  Thomas,  Surgeon,  to  the 
'ntoniua,  temporarily;  Denis  Hassett  to  be  Surgeon  and  Agent  at  Kilmore. 
atan-Surgeon  Solomon  Kellett  has  been  promoted  to  be  Fleet-Surgeon  from 
(ovember  25th,  and  has  been  placed  on  the  retired  list  from  the  same  date.  He 
?  aiooi?6  s®rvice  as  Surgeon,  July  5th,  1867,  and  became  Staff-Surgeon  March 
Jra,  188°.  During  the  Egyptian  war  in  1882,  he  was  Staff-Surgeon  of  the  Falcon , 
na  has  received  the  medal  and  the  Egyptian  bronze  star  for  the  campaign. 


ARMY  MEDICAL  STAFF. 

E°N';M ajor  W.  R.  Lane,  Scots  Guards,  has  been  appointed  Brigade-Surgeon 
)  the  Brigade  of  Foot  Guards,  vice  A.  G.  Elkington,  of  the  Grenadier  Guards,  who 
as  retired.  Surgeon-Major  Lane  was  appointed  Assistant-Surgeon,  2nd  Grenadier 
uards,  December  29th,  1854  ;  was  made  Surgeon  to  the  same  Battalion,  January 


THE  VOLUNTEERS. 

Acting-Surgeon  W.  Anderton,  13th  Lancashire,  has  resigned  his  commission 
which  bore  date  October  1st,  1877. 

Mr.  W.  T.  Bashford  is  appointed  Quartermaster  to  the  Edinburgh  Division  of 
the  Volunteer  Medical  Staff  Corps. 

North  London  or  Universitv  College  Hospital. — It  has  been 
decided  to  bold  a  Fancy  Dress  Ball,  in  aid  of  the  Funds,  at  the  Hotel 
Metropole,  on  February  9th  next.  A  festival  dinner,  with  the  same 
object,  will  also  take  place  at  the  same  hotel  early  in  the  following  May. 
Further  particulars  of  these  events  will  be  announced. 

Royal  Hospital  for  Incurables. — The  report,  read  at  the  last 
annual  meeting,  shows  the  number  of  inmates  to  be  205  (the  highest 
in  the  record  of  the  institution),  while  the  outdoor  work  of  the  hospital 
continued  to  exceed  its  indoor,  the  pensioners  numbering  517. 

_  A  Gynaecological  Society,  of  which  Professor  Makejew  is  the  Pre¬ 
sident,  has  been  founded  at  Moscow. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MEDICAL  ETIQUETTE. 

M  n  —If  the  local  practitioner  who  takes  exception  to  the  opinion  expressed  on 
tSeTucstTon  briedy  propounded  by  “X.  Y.  Z„”  in  the  Journal  of  November 
12th^  will  furnish  us  with  a  concise,  temperate,  and  unbiassed  statement  of  all 
the  important  facts  and  incidents  relating  thereto,  as  known  to  himself  and 
others  but  which  have  been  withheld  in  ignorance  or  otherwise  by  X.  \ .  Z., 
we  shall  not  hesUate  to  review  the  matter,  and,  if  need  be,  revise  the  opinion 

rC  At  tht'same  time  we  think  it  well  to  remind  our  correspondent  that  his  un- 
i: onerous  general  aspersion  (as  we  regard  it)  on  the  licentiates  of  a  certain 
College  will  neither  strengthen  his  position  in  the  case,  nor,  in  our  opinion, 
tend  to’ promote  the  object  in  view,  namely,  to  uphold  the  honour  and  status  of 
the  profession-  nor,  moreover,  can  we  regard  it  as  conducive  to  the  true  interests 
of  the  profession  and  the  public,  that  a  (presumably)  medico-ethically  repentant 
practitioner  should  (unless  he  deliberately  reverts  to  advertising,  or  otherwise 
ethically  re-commits  himself)  be  persistently  ostracised  by  the  profession,  and 
there byL barred  from  obtaining  a  second  opinion  in  cases  of  pressing  necessity. 

Mf-dicus  fYeovil).— It  is  always  more  or  less  a  source  of  regret  when,  in  cases  of 
professional  disputes  submitted  for  our  decision,  we  have  to  recorfl  an  un¬ 
favourable  opinion  of  the  conduct  of  one  or  other  of  our  disputant  brother  prac¬ 
titioners.  Nevertheless,  in  the  case  of  Dr.  A.  and  Mr.  F.,  previously  alluded  to 
in  the  JOURNAL  we  cannot  justly  withhold  the  expression  of  our  opinion  that 
the  former  (whose  original  charge  against,  and  a  copy  of  which  was  forwarded  to, 
Mr  F.  has  not  only  been  confirmed  by  independent  testimony ,  but  has,  we 
regret"  to  add,  been  persistently  ignored  by  him),  has  cause  to  complain  of 
the  latter  in  so  far  as,  while  fully  cognisant  of  the  fact  that  Dr.  A.  had  prior 
thereto  been  engaged  to  attend  Mrs.  W.  in  her  second  as  in  her  first  accouche¬ 
ment  Mr.  F.  nevertheless  accepted,  instead  of  courteously  but  firmly  declining, 
the  proffered  obstetrical  engagement,  and  thereby  undoubtedly  failed  in  Ins 
usual  obligation  to  a  professional  brother. 

FEE3  FOR  DUPLICATE  LUNACY  CERTIFICATES. 

MD  asks  -  Is  a  fee  of  one  guinea  sufficient  remuneration  for  giving  two  certifl- 

‘  cates  of  insanity,  the  result  of  a  single  examination  of  the  patient,  one  being  re¬ 
quired  for  her  removal  to  an  asylum,  the  other  to  accompany  an  application  to 
the  Sheriff  Court  for  the  appointment  of  a  judicial  factor?  or  am  I  entitled  to 
charge  a  fee  of  one  guinea  tor  each  certificate  aLthough  there  may  be  several 
arising  out  of  the  one  examination  ?  I  may  state  that  t  he  second  certificate  was 
written  out  by  the  patient’s  solicitor,  and  I  subscribed  my  signature  to  it.  My 
employer  in  regard  to  both  certificates  was  the  same  person. 

*  *  in  the  case  described  by  our  correspondent,  “  M.D. ,  as  he  merely  signed 
a  copy  (made  by  the  patient’s  solicitor)  of  his  certificate,  and  for  the  person 
who  engaged  him  to  make  the  latter,  one  fee  would  seem  to  be  right. 

A  FEE  AND  A  HALF. 

Sans  Tache  writes  :  Kindly  advise  me  in  the  following  circumstances  :  I  was 
called  in  to  a  new  patient,  who  in  the  course  of  my  visit  asked  ray  usual  visit¬ 
ing  fee.  I  mentioned  the  amount,  with  which  she  seemed  satisfied.  After  I 
had  raid  five  visits,  another  member  of  the  family  became  ill,  and  for  the  next 
four  visits  I  saw  two  patients  each  time.  I  paid  a  final  visit  o^eeing  one 
patient.  When  I  sent  my  bill  in,  I  charged  a  visit  and  a  half  for  each  of  the 
four  times  I  had  seen  the  two  patients  ;  and  this  amount  the  head  of  the  family 
now  declines  to  pay,  declaring  that  I  made  an  arrangement  at  the  beginning  of 
the  attendance,  and  that  I  must  abide  by  it.  I  may  say  it  has  always  been  my 
practice  to  charge  one  and  a  half  visits  when  seeing  two  members  of  the  same 
family,  double  fee  when  seeing  three,  and  so  on  ;  and  I  have  always  understood 

this  to  be  the  custom  of  the  profession.  .  ,  ...  ,,  .  ., 

At  the  time  when  asked  my  fee,  I  no  more  thought  of  mentioning  the  visit 
and  half,  etc.,  than  I  would  have  thought  of  stating  my  fee  for  accouchements, 
for  the  reason  that  there  was  then  only  one  member  of  the  family  ill. 

Am  I  acting  within  my  rights  in  insisting  on  having  the  extra  fee  for  the 
extra  work  done ? 

V  In  charging  an  additional  half  fee  for  the  extra  work  specified,  Sans 
Tache  ”  acted  strictly  within  his  legal  rights,  and  in  accordance  with  the  custom 
of  the  profession.  In  confirmation,  we  may  refer  him  to  the  Medico-Chirurgical 
Tariffs  issued  by  the  Council  of  the  late  Shropshire  Ethical  Branch,  from  the 
explanatory  notes  of  which  we  extract  the  following  :  “  Two  or  more  Patients  in 
the  same  House. — If  members  of  the  same  family,  and  paid  for  by  one  person, 
the  full  fee  should  be  charged  for  the  first,  and  a  half  visit  for  each  of  the 
others.  When  not  of  the  same  family,  the  full  charge  should  be  made  for 


eaeh." 


like  and  in  contravention  of  the  golden  rule  of  doing  as  we  would  be  done  by, 
we  do  not  doubt  but  that,  sooner  or  later,  such  tactics  will  ensure  their  own 
condemnation,  and  finally  lead  to  a  greater  appreciation  of  the  professional 
services  of  the  local  resident  practitioner. 


AN  INVADER. 

M  R  C  S  writes  :  I  am  the  sole  resident  practitioner  in  a  country  village,  where 
I  have  practised  unopposed  for  upwards  of  ten  years.  A  medical  neighbour 
(whom  I  know  but  slightly,  but  between  whom  and  myself  there  has  never  been 
any  unpleasantness),  residing  in  a  town  five  miles  distant,  on  the  strength  of 
having  secured  one  of  my  patients,  has  lately  hired  a  room  in  the  main  street 
of  the  village,  in  the  window  of  which  he  has  placed  a  card  with  the  following 
announcement:  “Dr.  A.,  from  B„  will  attend  here  on  Tuesdays  and  Fridays 
from  11  to  1.”  Am  I  right  in  considering  this  an  unprofessional  act  of  Dr.  A.  s  > 
I  should  be  glad  of  your  advice  as  to  the  course  I  should  pursue  under  the  cir¬ 
cumstances. 

*„*  Personally  annoying,  and  more  or  less  temporarily  injurious  to  the  pro¬ 
fessional  interests  of  “  M.R.C.9.,”  as  will  probably  be  the  course  of  action 
adopted  by  “Dr.  A.,  of  B.,’’  we  would,  nevertheless,  counsel  our  correspon¬ 
dent  to  maintain  a  calm,  dignified  silence  on  the  subject;  and,  if  directly 
appealed  to  thereon,  to  (hard  though  it  be)  abstain  from  all  uncharitable 
personal  reflections;  for,  though  Dr.  A.’s  window  announcement  is  trade- 


RAILW AY  SURGEONS. 

Mr.  William  H.  Webb,  M.R.C.S.,  L.R.C.P.Lond.  (Kingsbridge,  South  Devon), 

asks  for  an  expression  of  opinion  in  the  following  circumstances  . 

A  lady  an  old  patient  of  mine,  is  unfortunate  enough  to  be  one  of  those  hurt 
in  the  late  collision  at  the  Plymouth  Railway  Station  She  is  brought  home  to 
Kingsbridge  and  placed  under  my  care,  the  husband  writing  and  telling  the 
railway  officials  of  liis  wife’s  condition,  and  siting,  at  the-  same  tune,  that  she 
is  under  the  treatment  of  her  usual  medical  attendant.  Some  few  dajs  after¬ 
wards  a  gentleman  arrives  and  announces  himself  to  be  the  surgeon  of  the  Great 
Western  Railway  Company,  and  requests  to  be  allowed  to  see  the  lady  in  ques¬ 
tion.  His  wish  is  complied  with  ;  he  sees  the  patient,  examines  ber,questions 
her  with  regard  to  her  symptoms,  takes  a  few  notes,  expresses  a  hope  that  she 

mif  th^gentteman  has  not  been  informed  prior  to  his  arrival  that  there  was  a 
medical  man  in  attendance,  this  state  of  ignorance  did  not  continue  after  his 
seeing  the  patient,  yet  I  have  had  no  intimation  from  him  of  his  visit. 

Is  such  the  usual  mode  of  procedure  under  the  circumstances  . 

*  *  If  our  correspondent  will  refer  to  the  Code  of  Medical  Ethics,  2nd  editiom, 
page  83— from  which  we  quote  the  following— ho  will  find  the  question  relating 
to  the  respective  duties  of  the  railway  medical  officer, .the  injured  person,  and 
his  medical  attendant,  fully  considered  : 

“In  cases  of  railway  accident  it  .may  be  well  to  note  that  the  hitherto  un¬ 
written  rule  has  been,  and  rightly  so,  that  notice  should  be  given  either  to  the 
injured  person,  his  relatives,  or  to  the  medical  attendant,  that  a  visit  and  exami¬ 
nation  of  the  case  is  intended  to  be  made  on  behalf  of  the  railway  company  by 
their  medical  officer,  whose  duty,  moreover,  it  will  be  to  arrange  an  appoint¬ 
ment  with  the  patient’s  medical  adviser.  Possibly,  however  (for  the  contingency 
does  sometimes,  though  rarely,  occur),  the  medical  officer  may,  prior  to  his 
visit  to  the  injured  person,  be  ignorant  of  the  name,  and  also  as  to  any  practitioner 
having  been  called  in ;  in  that  case,  and  especially  in  an  emergency  or  of 
special  necessity,  there  can  be  no  valid  objection  to  such  professional  visit  and 
examination,  provided  that,  on  receiving  the  information,  he  at  once  communi¬ 
cates  the  fact  to,  and,  if  need  be,  requests  a  consultation  with,  the  practitioner 
in  attendance.  In  a  non-urgent  case,  and  within  reasonable  visiting  distance  of 
the  respective  practitioners,  the  examination  by  the  railway  medical  officer 
should  be  deferred  until  the  attending  practitioner  has  been  communicated  with 
and  an  appointment  arranged.  If,  however,  the  railway  medical  official  has 
been  summoned  from  a  long  distance,  and  the  patient’s  professional  adviser  can¬ 
not  be  sent  for  or  met  with,  it  will  be  within  his  discretion  to  examine  the  case 
and  report  thereon  to  the  absent  practitioner,  and  a  consultation,  if  deemed  ex- 
pedient,  subsequently  arranged.  [In  the  event  of  a  consultation  being  so 
arranged  in  the  interest  of  the  company,  the  customary  fee  should  be  paid  by 
them  ]  It  is,  in  fact,  to  the  true  interest  of  the  patient  that  he  should  be  seen 
by  the  railway  medical  officer  without  any  unnecessary  delay  ;  and  non-com¬ 
pliance  with  his  reasonable  request  for  a  professional  interview  and  examina¬ 
tion  would  naturally,  and  not  unfairly,  raise  a  suspicion  as  to  the  bondfuies  of 
the  person  alleged  to  be  injured,  and  so  far  militate  against  a  claim  for  compen¬ 
sation.  At  the  same  time,  the  railway  company  has  no  legal  right  to  insist  upon 
an  examination  without  a  judge’s  order,  the  necessity  for  which  the  injured  per¬ 
son  will,  if  well  advised,  be  careful  to  avoid  by  a  timely  and  willing  assent  to  the 
necessary  examination.” 

SUCCESSORS  AND  CLUB  APPOINTMENTS. 

Hytatia  writes :  A.  on  account  of  ill-health  sells  his  practice  to  his  neighbour  B. 
A  has  been  for  some  years  surgeon  to  a  large  provident  society,  and  is  natura  y 
anxious  for  the  appointment  to  go  to  his  successor.  Some  members  of  the  so¬ 
ciety  call  on  C.,  who  also  practises  in  the  neighbourhood,  and  ask  him  to  send 
in  an  application  for  the  appointment.  He  does  so  They  get  a  petition  to  the 
committee  signed  by  100  members,  and  C.  is  elected  by  a  good  majority.  A.  is 
incensed  thereat,  since  it  lessens  the  amount  he  gets  for  his  practice.  Has  C. 
done  wrong  in  sending  in  his  application,  or  not . 

*  *  Although  it  is  natural  that  A.  should  feel  annoyed  at  the  failure  of 
his  "successor’s  application  for  the  appointment  of  medical  officer  to  the  pro¬ 
vident  society,  we  consider  that,  under  the  circumstances  related,  C.  was 
justified  in  acceding  to  the  request  of  the  members  more  especially  interested  to 
become  a  candidate  for  the  vacancy,  as  were  the  majority  in  electing  him.  As 
far  as  we  can  judge,  C.  has  nothing  wherewith  to  reproach  himself  in  tfiu 

matter.  __ _  . 

INTRODUCTIONS  AFTER  DECEASE  OF  VENDOR  OF  A  PRACTICE. 

J.  D.  recently  purchased  a  practice  ;  the  vendor  died  without  being  able  to  ^rry 
out  liis  intention  of  introducing  J.  D.  to  the  patients.  J.  D  asks  whether 
would  be  right  for  him  to  call  on  them  or  leave  cards  as  his  successor  l 

*  *  Such  a  course  as  that  suggested  by  our  correspondent  would  not  only  be 
contrary  to  the  recognised  ethics  of  the  medical  faculty,  but  prejudicial  also, 
we  think,  to  his  professional  interests.  A  more  effective  and  less  objectionable 
plan  would  be  for  the  widow  to  transmit  a  lithographed  ficsimile  of  a  written 
and  carefully  worded  note  to  the  bond  fide  patients  of  the  deceased  practitioner 
to  whom  J.  D.  had  not  been  introduced  ;  or  it  may  be  that  the  executors  are An 
a  position  to  afford  him  the  desired,  introduction  in  the  assumed  interest  of  th« 
widow. 
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,  ,  ^  „  MEDICAL  witnesses  fees. 

learn  from  the  Freeman's  Journal,  that  on  November  mn  n  * 

een's  Bench  (Ireland),  the  case  of  Robert  sLneTtoe  Guardiins  o?  the’fitrf 

ne  Uuion  came  on  for  argument.  uuaraians  ot  theBtra- 

the  County  Court  jffi  fi  tt£“rdI“"'  m°VCd  that  the  actio“  be  remitted 
jpensary  competed"  wU^ThVunion’^oppose^the  motto* icalT'}fflcer,0.f  thL 

of  tenres?  “ 

ineas  a  day  for  each  of  the  days  during  whfch  he  had  etven ,entltled  two 
t  doubt  that  the  County  Court  judge  lould uf ly  C  tteWsh  Med^ 

1  Association,  who  supported  the  medical  nfflror  d,!  /l-  the  Irish  Medi- 
:ision  of  the  Superior  Court  on  the  question  as ’the  des!roas  °f  having  the 
action  of  an  orler  ofthe  Loca?  Qo^S  Klrd  °D  th°  C°n- 

Thc  motion  was  ordered  to  stand  over.  1  eiana;. 


HAIR  v.  EASBY. 

High  Court  of  Justice:  Queen's  Bench  Division 
50f°re  Mr.  Justice  Stephen  and  Mr.  Justice  A.  L  Smith 
E.  Morten,  on  behalf  of  the  defendant,  moved  the  Court  to  set 
a  an  interim  injunction  granted  by  Mr.  Justice  Field  at  Chambers 
aining  the  defendant  from  practising  as  a  surgeon  “  within  a  radius 
in  miles  of  the  city  of  Peterborough”  until  the  trial  of  the  action 
:h  will  be  heard  at  the  Huntingdon  Assizes  in  January  next.  The 
nis  brought  on  an  agreement  made  between  the  plaintiff  and  the 
ndant,  both  doctors  ot  medicine,  in  July,  1884,  by  which  plain- 
gave  up  his  practme  as  a  surgeon  at  Peterborough,  and  the  de- 
ant  agreed  to  pay  £1  500  by  yearly  instalment?  of  £150  The 
adant  having  made  default,  the  plaintiff  brought  this  action  Mr 
ten  contended  that  the  Court  would  grant  such  an  injunction 

i  de  mbFrrt1  T*3  “  daDger  °f  suffdring  irreparable  damage, 
defendant  swore  he  was  increasing  the  practice  every  day 

if^O  wJF111^  thferensh°uld  ■1ie  no  »J  action  for  a  fortnight, 
if£150  were  paid  mto  Court  within  that  time,  then  the  injunc- 
1  would  be  dissolved  ;  if  the  money  were  not  paid  in  then  the 
iction  would  issue,  except  as  to  persons  whom  the  defendant  was 

n I"1  eDd,lngirfe3Si0nfally  at  the  tim9  the  motion  was  made 

iarSdto  pet80DS  t0  b" famished  t0  th» 


INDIA  AND  THE  COLONIES, 

w  c  INDIA. 

Nursing  School  in  Bombay. -To  aid  in  raising  a  fund  for  the 

r'theuneWiNurSeS  Home  of  the  Cama  Hospital,  a  scheme 
,h mentioned  some  tune  ago,  a  grand  fancy  fair  on  an  un- 
l  scale  of  magnificence  will  be  held  in  Bombay  in  January  next 
r  the  patronage  of  the  Queen  Empress.  Mr.  P.  H.  Cama  has 
ding  to  the  Indian  Medical  Journal ,  contributed  three-fifths  of 
equired  sum.  Seven  Europeans  and  four  natives  are  already 
,  tiained  in  nursing  and  midwifery.  * 

fn+Drt!hl  M,uniciPall>> in  conjunction  with  some  native  gentlemen 
ant  there,  have  undertaken  to  provide  funds  for  a  lady  doctor  at 
ocai  hospital.  The  Committee  of  the  Countess  of  Dufferin  Fund 
ndertaken  to  engage  a  lady  for  the  post. 
e  Cholera  Epidemic.— The  cholera  mortality  in  the  North- 
rovinces  during  August  exhibited  a  decline  on  the  figures  for 
,  buJ\la  reported  to  be  still  unusually  heavy.  The 

^DT10n’.7hlch  bad  escaPcd  comparatively  easily  before,  was 

smMdtll'VVF  full  severity,  there  being  over  3,000 
?  “  Bulandshahr  district,  and  over  1,300  in  Aligarh.  The  un- 

=^t-LUCj-W  D„msion  does  not  show  very  much  abatement 

^meTlfngA2’600  dueath-’  Unao  1>500’  and  Lucknow  over 
'  !  r,  d°zsu  ftLer  districts  have  a  mortality  of  above 

A  ,,  ne  *ot.aI  Mmber  of  deaths  during  the  month  was  30,780,  as 
3t  41,000  in  July  and  50,000  in  June.  But  abnormal  as  the 
^figure  is,  says  the  Times  of  India ,  it  is  worth  remarking  that  it 
atsto  not  a  third  of  the  losses  from  fever,  which  in  the  same 
period  claims  a  roll  of  95,000  victims. 

CANADA. 

^mes  Grant  was  entertained  at  Ottawa  on  October  13th  by  some 
or  iorty  of  his  medical  brethren  at  a  banquet,  and  an  illumi- 
address  was  presented  to  him  by  his  many  friends.  A  Canadian 
nporary,  noting  the  event,  says:— “It  was  a  most  successful 
,  ,  e^ery  respect,  and  could  not  but  be  most  gratifying  to  the 
Kmgnt,  who  received  such  warm  and  general  personal  con- 
Uions  from  so  large  a  number  of  co-workers  in  the  field  of  medi- 
n  the  recent  high  honour  conferred  upon  him  by  Her  Majesty 


™ a  The  event  had  more  than  a  local  interest  because  of  the 
strong  and  spontaneous  advocacy  by  a  number  of  the  sneakers  of 
urging  upon  the  Federal  Government  the  necessity  for  or|anisine  a 
Dominion  bureau  of  health  statistics,  and  otherwise  legislating  for  fhe 
better  protection  of  the  public  health.  Although  such  legislation 
was  largely  in  the  hands  of  the  Provinces,  there  was  it  was  «aid 
nothing  to  prevent  the  Federal  powers  taking  prompt  action  and 

To  °Ug  t0  b8  br°Ught  UP°n  th6m  a3  would  ^duce  ’them 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  CAMBRIDGE 
Instruction  in  Pathology.— Dr.  C.  S.  Rov  Professor  of  puu 
logy,  gives  notice  that  during  the  approaching  Lent  and  Easter  Terms" 
coaduct:  tbe  help  of  Mr.  Rolleston,  of  St.  John’s  College 

and  Mr.  Adami,  of  Christ  s  College)  the  following  courses  of  instruct 
tion  in  pathology  :  1.  A  systematic  course  of  Lectures  on  Patholo-y 
2.  A  course  of  instruction  in  Practical  Pathology,  comprising  (afi 

WP.leMCa°UL  8  m°rbld  hlSA°l0gy.;  {b)  a  Practical  course  in  bacterio- 
o>  >  (c)  a  short  course  on  the  microscopic  examination  of  urinarv 
deposits.  3.  Occasional  demonstrations  at  autopsies.  The  two  terms 
together  are  required  to  constitute  a  complete  course 
Medical  School  Buildings. -The  Council  of  the  Senate  nro- 
pose  that  a  syndicate  shall  be  formed  to  confer  with  the  professors 
and  teachers  concerned  as  to  the  best  way  of  meeting  the  urgent  need 

The^Tw11  ac90mmodatlon  for  certain  branches  of  medical  study 
ihe  subjects  of  human  anatomy,  medicine,  physiology,  and  pathology 
are  especially  mentioned.  The  sites  available  are  all  in  the  neighbour^ 
in  ™°f*-the?i!W  “^eums,  and  some  difficulty  is  naturally  experienced 
in  meeting  the  claims  of  these  departments,  and  also  that  ofgeoloey 
which,  so  far  as  can  be  seen,  must  all  be  housed  within  an  area  that 
is  at  most  just  sufficient  for  immediate  requirements.  It  is  therefore 
proposed  that  the  syndicate  should  prepare  a  plan  for  the  appropria- 
tion  of  the  whole  area  adjusting  rival  claims  as  best  they  can.  and 
°rder  ®uccession  in  which  the  building  operations 
nWp  d  tu?  taken  banda®  money  for  the  purpose  becomes  avail¬ 
able.  ihe  new  chemical  laboratory,  which  has  cost  about  £30  000 

aFid  n°-W  lfc  apprrs  that  funds  for  father  buildings 
are  not  readily  forthcoming,  partly  in  consequence  of  the  serious  de- 

Fhilot  Ff  T ,  Fe VTeTnues  °.f  the  Colleges,  and  their  consequent  in- 

abiluy  to.  help  the  Unwersity  to  the  full  extent  anticipated  by  the 
Universities  Commission  of  18 77.  The  need  for  a  generous  benefacto? 
has  never  been  greater.  There  have  not  been  wanting  in  the  last  few 
banefactl.ons,  but  they  have  generally  been  appropri- 
a5d  bY  the  donors  to  particular  objects,  such  as  the  Walker  Student- 
ship  in  Pathology,  theHarkness  Studentship  in  Geology,  the  Clerk- 

-f°r  *the  b,enefit  of  Experimental  Physics,  the 
Lour  Studentship  in  Animal  Morphology,  and  so  on.  Ten  or 
twenty  thousand  pounds  for  the  general  purpose  of  providing  the  great 
ami  growing  medical  school  with  suitable  buildings  and  apparatus 
would  be  well  bestowed,  and  would  be  of  immediate  and  lasting  service 
to  Cambridge  and  to  medicine.  6 

Af  p  B  p  E?RE,El~The  Rowing  have  been  admitted  to  the  degree  of 
Llcbard  Tanner  Finch,  B.A.,  Pembroke;  Arthur  Lumaden 
Marshall,  B.  A.,  Clare  ;  Cyril  Hutchinson  Walker,  B.A.,  Jesus. 
.Nursing  School.— Mr.  Laurence  Humphry,  M.A.,  M.B.,  Assistant- 
lysician  to  Addenbrooke’s  Hospital,  has  been  appointed  lecturer  to 

IIospitTl  IOn0rS  ^  connectiou  witb  the  Nursing  School  of  the 


OBITUARY, 


HENRY  JEPSON,  F.R.C.S. 

Henry  Jepson,  F.R.C.S  ,  who  died  on  November  23rd,  was  the 
youngest  son  of  the  late  Rev.  George  Jepson,  Prebendary  of  Lincoln 
Cathedral  He  was  born  on  September  13th,  1797,  and  was  conse¬ 
quently  hi  his  91st  year.  His  early  education  was  conducted  at  the 
Lincoln  Grammar  School,  and  upon  leaving  it,  he  entered  as  a  student 
at  the  then  united  hospitals  of  Guy’s  and  St.  Thomas’s.  He  took  the 
ip  omas  of  M.R.C.S.  and  L.S.  A.  in  1819,  and  was  admitted  a  Fellow 
L°Lege  in  1853.  He  practised  for  a  year  or  two  at  Colnbrook 
and  then  removed  to  Hampton,  where  he  soon  attracted  around  him 
a  large  circle  ol  friends,  among  whom  may  be  numbered  the  late  Sir 
Charles  Clarke,  Sir  Andrew  Halliday,  Dr.  Bright,  and  others.  After 
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a  successful  career  he  retired  from  active  practice  about  four  years 
ago.  By  the  poor  he  was  much  beloved,  and  his  death  will  be  greatly 
felt  by  them.  He  was  formerly  District  Medical  Officer  of  the  Kingston 
Union,  and  Surgeon  to  the  Kingston  Dispensary  and  the  Royal 
Humane  Society. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


TftE  CONDITION  OF  THE  GLASGOW  CITY  POORHOUSE. 

A  report  by  Dr.  Littlejohn,  of  Edinburgh,  and  Dr.  J.  B.  Russell,  of 
Glasgow,  on  the  condition  of  the  city  poorhouse  of  Glasgow,  was  read 
at  a  meeting  of  the  Glasgow  City  Parochial  Board  on  November  16th. 
The  report  was  drawn  up  at  the  instance  of  the  Board  of  Supervision. 
The  report  pointed  out  that  the  poorhouse  was  situated  in  a  district 
studded  with  works  of  the  most  varied  descriptions — foundries,  alkali 
and  chemical  manufactoi ies,  and  bottle,  soap,  a^phalte,  and.  coking 
works,  and  that  actual  analyses  carried  out  in  1877-78,  at  the  instance 
of  the  local  authority,  proved  that  the  air  was  in  this  region  im¬ 
pregnated  with  sulphur  compounds  and  chlorine  beyond  any  other 
part  of  Glasgow.  In  the  opinion  of  the  reporters  the  site  of  the  poor¬ 
house  is  not  now,  and  has  long  ceased  to  be,  a  wholesome  one  for  an 
institution,  the  large  majority  of  whose  inmates  are  sick  and  infirm, 
aged  persons  and  young  children.  The  report  proceeds  to  point  out 
serious  defects  in  the  structure  and  arrangements  of  the  house,  de¬ 
pendent  upon  the  fact  that  the  buildings  originally  existed  for  other 
purposes,  and  were  adapted  for  poorhouse  purposes  and  added  to  from 
time  to  time,  the  result  being  a  want  of  the  coherence,  convenience, 
and  general  suitability  of  buildings  erected  for  one  purpose  from  one 
plan.  The  buildings  are,  in  consequence,  insufficient  and  incon- 
venimt,  and  the  managers  are  put  to  great  straits  to  adapt  their 
necessities  to  the  somewhat  erratic  buildings,  and  to  maintain  some 
appearance  of  order  and  classification  among  the  inmates.  The  whole 
impression  produced  by  an  inspection  of  the  poorhouse  is  one  of  dif¬ 
ficulty  of  working,  discipline  maintained  at  the  cost  of  great  official 
anxiety,  and  of  confusion.  The  reporters,  however,  express  their  ad¬ 
miration  of  the  scrupulous  cleanness  of  all  parts  of  the  house.  .The 
total  accommodation  of  the  house,  according  to  the  scale  prescribed 
by  Drs.  Littlejohn  and  Russell,  is  sufficient  for  1,523  inmates,  while 
the  greatest  number  of  ordinary  inmates  on  any  night  during  the 
winter  of  1886  87  has  been  1,703.  The  board,'  if  the  remarks  of  their 
chairman  are  to  be  taken  as  representing  their  views,  were  not  very 
much  gratified  by  the  plain  speaking  of  the  report,  which  they  re¬ 
mitted  to  a  committee  to  consider. 


HEALTH  OF  CORK. 

The  monthly  report  for  October  presented  to  the  Town  Council  at 
their  last  meeting  is  as  follows  : — The  births  registered  amounted  to 
113,  a  number  equal  to  18.33  per  1,000,  and  the  deaths  (including  21 
which  took  place  in  the  workhouse)  to  96  ;  7  of  the  deaths  were  due  to 
infectious  diseases.  The  mortality  gives  a  total  ratio  of  15.44  per 
1,000,  and,  excluding  the  deaths  which  occurred  in  the  workhouse, 
of  11.03.  _ 

HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

The  births  registered  during  the  quarter  ending  September  30  th  last 
amounted  to  27,710,  being  equal  to  an  annual  ratio  of  1  in  every 
43.6  or  22.9  per  1,000,  and  the  deaths  to  18,818,  or  15.6  per  1,000. 
The  birth-rate  was  0. 1  over  the  average,  and  the  death-rate  0. 8  in 
excess  of  the  rate  for  the  corresponding  quarter  of  the  past  five  years. 
The  death-rate  was,  as  stated,  above  the  average  for  the  September 
quarter,  a  result  due  to  an  increased  mortality  from  zymotic  diseases 
in  some  parts  of  Ireland.  There  was  no  widespread  prevalence  of  any 
of  those  diseases  ;  but  diarrhoea,  the  deaths  from  which  in  the  thirc. 
quarter  of  the  year  are  always  numerous,  was  exceptionally  fatal  in  a 
few  localities,  notably  in  Dublin  and  Belfast.  Measles  was  rife  among 
children  in  Dublin,  and  whooping-cough  was  prevalent  in  Belfast,  and 
also,  to  a  less  extent,  in  Dublin  and  portions  of  the  county  Wexford. 
The  total  number  of  deaths  from  the  principal  zymotic  diseases  was 
2,213,  being  an  increase  of  663  as  contrasted  with  the  previous  quar¬ 
ter,  and  526  over  the  average  for  the  September  quarter.  Small-pox, 
which  had  not  caused  any  deaths  in  Ireland  during  the  preceding 
twelve  months  proved  fatal  in  11  instances,  8  of  which  occurred  in 
Londonderry  Union.  There  were  369  deaths  from  measles,  an  in¬ 
crease  of  75  ;  but  the  deaths  from  scarlet  fever  declined  to  168,  anc. 


the  mortality  from  typhus  was  below  the  average.  Whooping  cougL 
caused  333  deaths,  or  75  over  the  average;  diptheria,  85  ;  enteric 
fever,  148  ;  and  only  one  death  from  hydrophobia.  The  deaths  from 
diarrhoea  were  above  the  average,  and  amounted  to  8S1,  the  three 
principal  tovn  districts  contributing  60  par  csnt.  ot  the  total  numbei 
of  fatal  cases.  There  were  480  inquests  reported  to  the  registrars 
during  the  quarter,  a  number  equal  to  1  in  every  39  of  the  total  deaths 
registered. _ 


COMPULSORY  SEWERAGE  AT  CANTERBURY. 

In  the  Local  Government  Board’s  correspondence  with  negligent  sani¬ 
tary  authorities,  “  you  should,”  is  much  more  frequently  used  that 
“you  must.”  Yet  Section  299  of  the  Public  Health  Act,  1875,  pro 
vides  that,  “  where  complaint  is  made  to  the  Local  Government  Boar< 
that  a  local  authority  has  made  default  in  providing  their  distric 
with  sufficient  sewers,  or  in  tlie  maintenance  of  existing  sewers,  thi 
Local  Government  Board,  if  satisfied  after  due  inquiry  that  the  autko 
rity  has  been  guilty  of  the  alleged  default,  “  shall  make  an  order, 
imiting  a  time  for  the  performance  of  their  duty  in  the  matter  o 
such  complaint.”  But  these  powers  can  only  be  set  in  motion  b; 
unofficial  initiative,  and  it  is  seldom  that  a  private  individual  wil 
involve  himself  in  the  trouble,  expense,  and,  possibly,  local  obloqu] 
which  often  follows  such  action.  The  latest  casein  which  compulsioi 
has  been  applied  has  occurred  in  the  neighbourhood  of  Canterbury 
and  the  circumstances  are  peculiar  and  interesting. .  The  wells  of  th1 
Water  Company  which  supplies  the  city  and  district  with  water  an 
situated  in  the  parish  of  Thanington,  in  the  Bridge  Union,  about  20* 
yards  outside  the  city  boundary.  Recently  houses  have  sprung  up  ii 
the  immediate  neighbourhood  of  these  wells,  and,  as  the  Towi 
Council  would  not  allow  the  houses  to  be  connected  with  thei: 
sewerage  system  (the  houses  not  being  within  a  hundred  feet  of  th< 
sewer)  cesspools  have  been  resorted  to.  The  Water  Company  at  one 
realised,  however,  the  danger  which  such  cesspools  would  be  to  th« 
purity  of  the  subsoil  water  drawn  upon  by  them,  and  they  therefor 
formally  complained  to  the  central  authority'.  The  latter  body,  afee 
endeavouring  to  arrange  matters,  have  just  issued  an  order  requirin' 
the  Bridge  Rural  Sanitary  Autherity  to  “commence  forthwith  t 
execute  the  works  necessary  for  the  proper  drainage  of  Thanington 
and  complete  the  same  within  six  calendar  months.”  1 

The  Bridge  authority  are  undoubtedly  legally  responsible  for  th 
proper  drainage  of  their  district,  but  it  is  urged  with  some  force  that 
as  the  works  are  primarily  needed  for  the  protection  of  the  Canterbur 
water  supply,  that  town  should  share  part  of  the  cost,  and  ough 
therefore  to  take  the  sewage  of  the  houses  in  question  into  thei 
main  sewerage  system.  Possibly  the  town  authorities  consider  tha 
their  sewers  are  already  sufficiently  burdened. 


QUARANTINE  IN  MALTA. 

Surgeon-Major  F.  H.  Welch,  F.R.C.S.  (Netley)  writes  :  When  appeal  is  made  t 
the  history  of  cholera  epidemics  in  Malta  (as  in  the  Journal  of  November  lztt 
p  1081)  in  support  of  the  “highly  beneficial"  tendency  of  “strict  quarantine, 
and  the  so-called  sfratto,  I  should  like  to  give  an  extract  from  a  “  Report  of  tt 
Cholera  Epidemic  of  1865  in  the  Maltese  Islands,  and  an  Epitome  of  the  Cholei 
Epidemics  that  have  previously  ravaged  them,”  by  Dr.  A.  Leith  Adams  an 
myself  (Army  Medical  Department,  Blue  Book,  1864,  p.  319),  which  has  coi 
siderable  bearing,  not  only  on  Malta,  but  on  other  countries  also,  and  is  a 
aspect  of  quarantine  which  I  think  has  not  hitherto  received  the  attention 
deserves.  The  paragraph,  written  in  1865,  is  as  follows  : 

“  It  is  apparent  that,  could  such  a  measure  as  sfratto  be  applied  to  Main 
irrespective  of  the  total  insulation  of  all  maritime  intercourse,  there  is  tb 
history  of  the  late  cholera  epidemics  and  plague  to  show  that  the  disea! 
obtained  admission  into  the  island  b  fore  any  official  announcement  had  bee 
received  of  its  existence  elsewhere.  Taking  into  consideration  the  position  an 
intercourse  between  Malta  and  other  seaports,  it  is  evident  that,  in  order  1 
obtain  immunity  from  cholera  and  such  like  diseases,  nothing  less  than  tl 
most  rigorous  isolation  from  the  very  first  signs  of  the  disease  in  the  iufecte 
regions  will  be  at  all  likely  to  prevent  its  introduction,  a  proceeding,  in  tl 
present  order  of  things,  clearly  impracticable  ;  for  how,  under  such  a  goveri 
ment  as  Egypt,  is  such  information  to  be  obtained,  while  in  other  and  moi 
civilised  countries  the  harbingers  of  the  coming  storm  are  either  overlooked  < 
religiously  misrepresented  in  order  to  prevent  alarm?  It  is  when  the  si 
called  ‘choleraic  diarrhoeas,’  gastro-enteritis,  etc.,  have  merged  into  cases  i 
spasmodic  cholera  that  the  public  begin  to  think  of  quarantine  ;  then  what  wi 
intended  as  a  safeguard  becomes  at  best  a  useless  measure.” 

Quarantine  certainly  did  not  exclude  cholera  in  the  epidemic  years  of  183 
1848,  1850,  1865  at  least,  to  say  nothing  of  the  localised  outbreaks  in  1854-55-5 
and  with  this  knowledge,  together  with  the  possibility  of  quarantine  itself  (i 
practised  formerly  at  Malta,  if  not  now),  furnishing  a  local  habitation  and 
centre  for  dispersion,  surely  the  Maltese  would  do  well  to  leave  the  old  sati 
factory  paths  and  try  the  proven  results  of  sanitation  and  probable  efficacy 1 
medical  supervision  of  shipping. 

Probably  cholera  could  be  excluded  from  an  island  by  “quarantine  planne 
with  the  precision  of  a  scientific  experiment ;  ”  but  when  is  the  necessai 
complete  isolation  to  commence?  If  the  experience  of  the  past  is  to  aval 
certainly  it  must  be  brought  into  operation  before  contiguous  countries  a: 
implicated,  and  in  these  days  of  rapid  steaming '.the  arrival  of  a  vessel  ms 
even  anticipate  this.  Which  is  the  best— to  put  their  island  home  into  goc 
sanitary  order,  which,  while  giving  other  vast  advantages,  would  allow  t  e 
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to  laugh  at  all  epidemic  introducible  disease,  and  maintain  full  commercial 
intercourse  with  their  neighbours,  or  to  revert  to  the  fragile  reed  of  quarantine, 
which  has  snapped  times  out  of  number,  and  pierced  their  sides  in  more  ways 
than  one,  or  proceed  to  the  rigorous  isolation  embraced  under  sfratto  ? 


HEALTH  OF  ENGLISH  TOWNS. 

'URING  the  week  ending  Saturday,  November  26th,  5,726  births  and  4,158  deaths 
ere  registered  in  the  twenty-eight  large  English  towns,  including  London, 
ealt  with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  estimated 
opulation  of  9,244,099  persons.  The  annual  rate  of  mortality,  which  had  been 
5.0  and  21.1  per  1,000  in  the  two  preceding  weeks,  further  rose  to  23.5  dur- 
ig  the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order 
•om  the  lowest,  were  as  follow:  Leicester,  13.8  ;  Wolverhampton,  16.1  ;  Cardiff, 
5.5;  Norwich,  16.9;  Sunderland,  17.7;  Hull,  19.9;  Brighton,  19.9;  Plymouth, 
1.0;  Leeds,  21.3  ;  Huddersfield,  22.0 ;  Salford,  22.7;  London,  23.0;  Sheffield, 
5.1;  Bristol,  23.8;  Nottingham,  24.0;  Portsmouth,  24.2;  Birkenhead,  24.6 ; 
dverpool,  24.9;  Birmingham,  25.0 ;  Bradford,  25.1;  Bolton,  26.0  ;  Derby,  26.1; 
ianchester,  26.4;  Oldham,  2S.8  ;  Halifax,  29.6;  Preston,  30.6;  Newcastle-upon- 
yne,  31.6  ;  aud  the  highest  rate  during  the  week,  34.4  in  Blackburn.  The 
eath-rate  in  the  twenty-seven  provincial  towns  averaged  23.8  per  1,000,  and 
sceeded  by  0.8  the  rate  recorded  in  London,  which,  as  before  stated,  was  23.0 
er  1,000.  The  4,158  deaths. registered  in  the  twenty-eight  towns  during  the 
eek  under  notice  included  4S0  which  were  referred  to  the  principal  zymotic 
iseases,  against  402  and  404  in  the  two  preceding  weeks  ;  of  these,  126  resulted 
•om  scarlet  fever,  115  from  whooping-cough,  92  from  measles,  44  from  “fever" 
irincipally  enteric),  44  from  diphtheria,  41  from  diarrhoea,  and  18  from  small-pox. 
hese  4S0  deaths  were  equal  to  an  annual  rate  of  2.7  per  1,000.  The  zymotic  death- 
ite  in  London  during  the  week  under  notice  was  equal  to  2.8  per  1,000,  and  slightly 
weeded  the  average  rate  in  the  twenty-seven  provincial  towns,  among  which  it 
mged  from  0.0  in  Wolverhampton  and  in  Cardiff  to  5.1  in  Sheffield,  5.6  in 
•olton,  5.8  in  Bradford,  6.1  in  Derby,  and  6.3  in  Blackburn.  The  fatal  cases  of 
jarlet  fever,  which  had  declined  in  the  three  preceding  weeks  from  144  to  85, 
)se  again  during  the  week  under  notice  to  126,  and  caused  the  highest  death-rates 
l  Bolton,  Sheffield,  Preston,  Bristol,  Blackburn,  and  Birkenhead.  The  number 
f  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums  hospitals, 
•hich  had  been  2,585  and  2,562  at  the  end  of  the  two  previous  weeks,  increased  to 
,600  on  Saturday,  November  26th;  the  admissions,  which  had  been  316,  250  and 
52  in  the  three  preceding  weeks,  rose  again  to  209  during  the  week  under  notice, 
he  deaths  referred  to  whooping-cough,  which  had  been  58  and  80  in  the  two 
revious  weeks,  further  rose  during  the  week  under  notice  to  115 ;  this  disease 
rowed  the  highest  proportional  fatality  in  Norwich  and  Oldham.  The  fatal 
ises  of  measles,  which  had  increased  from  75  to  84  in  the  three  preceding 
eeks,  further  rose  to  92  during  the  week  under  notice,  and  caused  the  highest 
eath-rates  in  Blackburn,  Birmingham,  Bolton,  Bradford,  and  Derby.  The  deaths 
jferred  to  different  forms  of  fever  (including  typhus,  typhoid,  and  ill-defined 
inns  of  fever),  which  had  been  53  and  61  in  the  two  preceding  weeks,  declined 
uring  the  week  under  notice  to  44  ;  this  disease  showed  the  highest  proportional 
itality  in  Preston.  The  44  fatal  cases  of  diphtheria  in  the  twenty-eight  towns 
sceeded  by  6  the  number  recorded  in  the  preceding  week,  and  included  31  in 
ondon,  3  in  Manchester,  and  2  in  Portsmouth.  The  41  deaths  referred  to  diar- 
imal  diseases  exceeded  those  returned  in  recent  weeks.  The  fatal  cases  of  small- 
ox,  which  had  been  18  and  25  in  the  two  previous  weeks,  declined  again  to  18 
uring  the  week.under  notice ;  of  these,  16  occurred  in  Sheffield  (against  17  and 
5  in  the  two  preceding  weeks),  1  in  London  and  1  in  Bristol.  The  number  of 
nall-pox  patients  in  the  Metropolitan  Asylums  hospitals,  which  had  risen 
om  2  to  15  in  the  seven  preceding  weeks,  had  declined  to  12  on  Saturday, 
ovember  26th ;  no  new  cases  were  admitted  during  the  week.  The  deaths 
om  diseases  of  the  respiratory  organs  in  London,  which  had  been  438  and  461 
i the  two  preceding  weeks,  further  rose  during  the  week  under  notice  to  560: 
ley  exceeded  the  average  by  90,  and  were  equal  to  an  annual  rate  of  6.9  per  1,000. 
he  causes  of  89,  or  2.1  per  cent,  of  the  4,158  deaths  registered  during  the  week 
uder  notice  in  the  twenty-eight  towns  were  not  certified,  either  by  registered 
.edieal  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

«  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
;rsons,  764  births  and  588  deaths  were  registered  during  the  week  ending 
iturday,  November  26th.  The  annual  rate  of  mortality,  which  had  been  19.9 
id  22.0  per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week 
ader  notice  to  23.5,  and  corresponded  with  the  mean  rate  during  the  same  period 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
as  equal  to  18.S  in  Dundee,  19.4  in  Perth,  20.1  in  Leith,  22.6  in  Aberdeen,  23  3 
Greenock,  23.7  in  Edinburgh,  24.4  in  Glasgow,  and  35.8  in  Paisley.  The  588 
:aths  registered  during  the  week  under  notice  in  these  Scotch  towns  included 
I  which  were  referred  to  whooping-cough,  13  to  measles,  12  to  “fever"  (prin- 
pally  enteric),  11  to  scarlet  fever,  8  to  diarrhoea,  4  to  diphtheria,  and  not  one 
'  small-pox ;  in  all,  78  deaths  resulted  from  these  principal  zymotic  diseases, 
;ainst  74  in  each  of  the  two  preceding  weeks.  These  78  deaths  were  equal  to  an 
mual  rate  of  3.1  per  1,000,  which  exceeded  by  0.4  the  mean  zymotic  death-rate 
iring  the  same  week  in  the  twenty-eight  large  English  towns.  The  highest 
motic  rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded 
Paisley,  Greenock,  and  Leith.  The  deaths  referred  to  whooping-cough,  which 
id  been  26  in  each  of  the  four  preceding  weeks,  rose  to  30  during  last  week,  of 
hich  15  occurred  in  Glasgow,  6  in  Greenock,  and  3  in  Edinburgh.  The  fatal 
•ses  of  measles,  which  had  increased  from  5  to  8  in  the  four  previous  weeks, 
rther  rose  to  13  during  the  week  under  notice,  and  included  5  in  Edinburgh, 
id  4  in  Dundee.  The  deaths  referred  to  different  forms  of  “  fever,”  which  had 
•en  6  and  11  in  the  two  previous  weeks,  further  rose  to  12  during  the  week,  of 
hich  7  occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in  Paisley.  The  fatal  cases 
scarlet  fever,  which  had  been  17  and  16  in  the  two  preceding  weeks,  further 
iclined  to  11  during  the  week  under  notice,  and  included  3  in  Dundee,  2  in 
lasgow,  2  in  Edinburgh,  and  2  in  Leith.  The  8  deaths  from  diarrhoea  differed 
it  slightly  from  recent  weekly  numbers,  but  were  less  than  half  the  number 
turned  in  the  corresponding  week  of  last  year.  The  fatal  cases  of  diphtheria,  which 
id  been  10  and  7  in  the  two  preceding  weeks,  further  declined  to  4  during  the 
iek.  The  167  deaths  referred  to  acute  diseases  of  the  respiratory  organs  in  these 
otch  towns  during  the  week  under  notice  exceeded  by  31  th  number  recorded 
the  corresponding  period  of  last  year,  and  were  equal  to  an  annual  rate  of 
^per  1,000,  against  0.9  in  London.  The  causes  of  75,  or  12.8  per  cent.,  of  the 
5  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  were 
(Certified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  November  26th,  472  deaths  occurred  in  the 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  28.3  per  1,000  of  the  popu¬ 
lation  The  deaths  registered  in  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  20.7  ; 
Belfast,  29.0;  Cork,  26.6;  Drogheda,  33.8;  Dublin,  32.6;  Dundalk,  17.5;  Gal¬ 
way,  23.5  ;  ’  Kilkenny,  29.6  ;  Limerick,  21.6  ;  Lisburn,  0.0  ;  Londonderry,  19.6  ; 
Lurgan,  30.8;  Newry,  7.0;  Sligo,  28.9;  Waterford,  25.5;  Wexford,  12.8.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  rate  of  3.8  per  1,000,  the  rates  varying  from  0.0  in  Limerick, 
Galway,  Newry,  Wexford,  Dundalk,  and  Lisburn  to  11.6  in  Waterford  ;  the  11 
deaths  from  all  causes  registered  in  the  last-named  district  comprising  3  from 
scarlatina,  1  from  typhus,  and  1  from  whooping-cough.  Among  the  125  deaths 
from  all  causes  registered  in  Belfast  are  9  from  measles,  2  from  scarlatina,  10  from 
whooping-cough,  1  from  diphtheria,  1  from  simple  continued  fever,  3  from  enteric 
fever,  and  3  from  diarrhoea.  In  the  Dublin  Registration  District,  the  births 
registered  during  the  week  amounted  to  185,  and  the  deaths  to  229.  The  deaths 
represent  an  annual  rate  of  mortality  of  33.8  in  every  1,000  of  the  estimated 
population  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  32.6  per  1,000.  Forty-four  deaths 
from  zymotic  diseases  were  registered,  being  4  over  the  number  for  the  pre¬ 
ceding  week,  and  1 3  over  the  average  for  the  forty-seventh  week  of  the  last  ten 
years;  they  comprises  from  measles,  11  from  scarlet  fever  (scarlatina),  1  from 
typhus,  6  from  whooping-cough,  3  from  diphtheria,  1  from  ill-defined  fever,  1 
from  enteric  fever,  2  from  dysentery,  etc.  Fifty-four  deaths  from  diseases  of  the 
respiratory  system  were  registered,  being  6  over  the  average  for  the  correspond¬ 
ing  week  of  the  last  ten  years,  and  1  over  the  number  for  the  week  ended  Novem¬ 
ber  19th  ;  they  comprise  30  from  bronchitis  10  from  pneumonia  or  inflammation 
of  the  lungs,  and  2  from  croup.  The  deaths  of  16  children  (all  infants  under  one 
year  old)  were  ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy, 
6  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions), 
and  19  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consump¬ 
tion  caused  21  deaths,  mesenteric  disease  3,  and  cancer  5.  Four  accidental  deaths 
and  one  case  of  suicide,  were  registered.  In  45  instances  the  cause  of  death 
was  “  uncertified,”  there  having  been  no  medical  attendant  during  the  last 
illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  November  26th,  that  the  annual  death-rate  recently 
averaged  31.4  per  1,009  in  the  three  principal  Indian  cities  ;  it  was  25.1  in  Bombay, 
25.5  in  Calcutta,  and  43.2  in  Madras  ;  cholera  caused  20  deaths  in  Calcutta,  14 
in  Bombay,  and  10  in  Madras  ;  while  the  mortality  from  “  fever  ”  was  excessive 
in  each  of  these  Indian  cities.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  averaged  22.7  per  1,000  persons  estimated  to  be 
living  in  twenty-one  of  the  largest  European  cities,  and  was  0.8  per  1,000  below 
the  mean  rate  during  the  week  under  notice  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  23.3  per  1,000,  aud  exceeded  the  rate 
recorded  in  any  recent  week  ;  the  415  deaths  included  21  from  typhus  and  typhoid 
fever,  12  from  scarlet  fever,  and  13  from  diphtheria.  In  three  other  northern  cities 
— Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  24.6  per  1,000, 
and  ranged  from  17.0  in  Stockholm  to  31.1  in  Copenhagen;  measles  caused  41 
deaths  in  Copenhagen  and  9  in  Christiania ;  diphtheria  and  croup  5  in  Chris¬ 
tiania  and  3  in  Stockholm  ;  and  10  fatal  cases  of  scarlet  fever  were  recorded  in 
Copenhagen  and  4  in  Stockholm.  In  Paris  the  death-rate  was  equal  to  21.1  per 
1,000  (against  21.6  and  20.4  in  the  two  preceding  weeks),  and  was  1.9  per  1,000 
below  the  rate  recorded  in  the  corresponding  week  in  London ;  the  deaths 
included  7  from  small-pox,  16  from  typhoid  fever,  27  from  diphtheria  and  croup, 
and  14  from  measles.  The  133  deaths  in  Brussels  gave  a  rate  of  only  15.3  per 
1,000;  no  zymotic  disease  appeared  to  be  fatally  prevalent  in  that  city.  In  the 
three  principal  Dutch  cities  —  Amsterdam,  Rotterdam,  and  the  Hague —  the 
mean  death-rate  was  19.2  per  1,000,  the  several  rates  being  16.6  in  Amsterdam, 
16.7  in  the  Hague,  and  26.1  in  Rotterdam  ;  3  deaths  were  referred  to  scarlet  fever, 
2  to  diphtheria,  and  3  to  whooping-cough  in  Amsterdam,  ;  while  4  fatal  cases  of 
measles  occurred  in  Rotterdam.  The  Registrar-General’s  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  23.5  per  1,000,  and 
ranged  from  1S.8  and  19.9  in  Dresden  and  Vienna,  to  29.3  and  30.0  in  Hamburg 
and  Trieste.  Small-pox  caused  10  deaths  in  Trieste,  8  in  Prague,  and  3  in  Buda- 
Pesth  ;  34  fatal  cases  of  diphtheria  were  recorded  in  Berlin,  10  in  Breslau,  and 
8  in  Vienna  ;  1  i  deaths  from  scarlet  fever  occurred  in  Berlin,  15  in  Vienna,  and 
7  in  Prague  ;  and  13  deaths  were  referred  to  typhoid  fever  in  Hamburg.  The 
death-raoe  in  three  of  the  principal  Italian  cities  averaged  27.3  per  1,000,  and 
ranged  from  19.4  in  Turin  to  37.6  in  Rome  ;  in  the  last  mentioned  city  15  deaths 
resulted  from  small-pox,  17  from  malarial  fever,  and  7  from  typhoid  fever  ;  2  deaths 
from  scarlet  fever  and  2  from  typhoid  fever  were  recorded  in  Turin  ;  and  11  deaths 
from  diarrhseal  diseases  occurred  in  Venice.  In  Cairo  the  death-rate  was  51.2  per 
1,000,  and  in  Alexandria  35.4;  15  deaths  were  referred  to  typhoid  fever  in  Cairo, 
and  3  in  Alexandria ;  while  the  fatality  of  diarrhoeal  diseases  was  excessive  in  both 
these  cities.  In  four  of  the  largest  American  cities  the  recorded  death-rate 
averaged  19.8  per  1,000,  and  ranged  from  16.5  in  Philadelphia  to  23.7  in 
Brooklyn.  Diphtheria  caused  34  deaths  in  New  York,  34  in  Brooklyn,  15  in 
Philadelphia,  and  8  in  Baltimore  ;  9  deaths  resnlted  from  scarlet  fever  in  New 
York,  8  in  Brooklyn,  and  3  in  Philadelphia ;  while  typhoid  fever  was  somewhat 
fatally  prevalent  in  each  of  these  American  cities. 


Cremation  for  Yellow  Fever  Cases. — An  Imperial  decree  has 
been  issued  in  Brazil,  rendering  cremation  compulsory  in  cases  of 
death  from  yellow  fever.  The  expenses  of  the  construction  and  main¬ 
tenance  of  the  crematoria,  together  with  all  other  expenses  relating 
thereto,  are  to  be  paid  out  of  the  rates. 

Successful  Vaccination.— Mr.  Horace  M.  Dancy,  of  Southwell, 
Notts,  has  for  the  second  time  received  thi  extra  Government  grant 
of  £9  3s.  for  successful  vaccination  in  the  Southwell  district  and  union 
and  the  Farnsfield  district. — Dr.  Clarke,  of  Street,  Somerset,  has 
been  awarded  the  Government  grant  of  £7  12s.  for  efficient  vaccination 
in  his  district. 
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MEDICAL  NEWS. 


University  of  Brussels. — At  the  recent  November  examination 
for  the  M.D.  degree  at  the  University  of  Brussels  four  English  prac¬ 
titioners  presented  themselves,  of  whom  the  following  were  suc¬ 
cessful  :  — 

Edward  E.  Barret,  L.R.C.P.Lond. ;  Major  Greenwood,  jun.,  L.R.C.P.Lond., 
M.R.C.S.Eng. 


Society  of  Apothecaries  of  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  have 
received  certificates  entitling  them  to  practise  as  Licentiates  of  the 
Society. 

Beckett,  Louis,  32,  Aberdeen  Road,  Highbury,  N. 

Bokenham,  Thomas  Jessopp,  Albury  Lodge,  Cheshunt. 

Bulger,  Alfred  James,  Wellington  Road,  Dudley. 

Cunningham,  John,  6,  Rudgrave  Place,  Egremont,  Cheshire. 

Flux,  George  Belben,  27,  Harley  Street,  W. 

Fullatd,  John,  Burnt  Tree,  Tipton. 

Snape,  Ernest  Alfred,  St  Mary’s  Vicarage,  Bury  St.  Edmund's. 

Spong,  Harry,  Manston  House,  Crossgates,  near  Leeds. 

The  following  gentlemen  passed  the  Surgical  portion  of  the  Exami¬ 
nation. 

Coulton,  John  James,  of  the  London  Hospital. 

Cox,  William  Alfred  Spencer,  of  Owens  College,  Manchester. 

Cunningham,  John,  of  the  Liverpool  School  of  Medicine. 

Evans,  Evan,  of  St  Bartholomew’s  Hospital. 

Hayward,  Gerald  Cobden,  of  the  Middlesex  Hospital. 

Hicks,  John  Sydney,  of  the  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY.— House-Surgeon.  Salary, 
£80  per  annum,  with  board,  etc.  Applications  by  December  13tli  to  the 
Honorary  Secretary. 

BRISTOL  FORESTERS'  MEDICAL  INSTITUTE.— Two  Medical  Practitioners. 
Applications  by  December  5th  to  Mr.  E.  S.  Burgess,  34,  Horfield  Road,  Kings- 
down,  Bristol. 

BRI3TOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

BROMLEY  AND  BECKENHAM  JOINT  HOSPITAL  BOARD.— Medical  Super¬ 
intendent.  Salary  (about)  £7 5  per  annum.  Applications  by  December  8th  to 

R.  G.  Mullen,  Esq.,  Clerk  to  the  Guardians,  Bromley,  Kent. 

BROMLEY  UNION  (No.  1  District).— Medical  Officer.  Salary,  £S5  per  annum, 
and  fees.  Applications  by  December  8th,  to  R.  G.  Mullen,  Esq.,  Clerk  to  the 
Guardians,  Bromley,  Kent. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.— House 
Surgeon.  Applications  by  December  3rd  to  the  Se  cretary. 

COUNTY  GALWAY  INFIRMARY.— Resident  Surgeon.  Salary,  £100  per 
annum,  with  residence,  fuel,  and  light,  also  use  of  land  connected  with 
establishment.  Applications  to  Mr.  James  Loftus,  Registrar.  Election  on 
December  10th. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant.  Ap¬ 
plications  by  December  17th  to  the  Secretary. 

HULL  ROYAL  INFIRMARY.— Honorary  Dental  Surgeon.  Applications  by 
December  6th  to  the  Chairman  of  the  Committee  of  Management. 

KENSINGTON  DISPENSARY.— Honorary  Medical  Officer.  Applications  by 
December  8th,  to  the  Honorary  Secretary,  Fred.  Leach,  Esq.,  7,  Stanford 
Road,  Kensington,  W. 

KILBURN,  MAIDA  VALE,  AND  ST.  JOHN'S  WOOD  GENERAL  DISPEN¬ 
SARY.— Honorary  Medical  Officer.  Applications  by  December  10th  to  the 
Honorary  Secretary. 

KING’S  COLLEGE,  LONDON.— Professor  of  Dental  Surgery  and  Surgeon  Dentist. 
Applications  to  the  Secretary. 

LOCKSBOTTOM  UNION  WORKHOUSE,  Farnboroush.  —  Medical  Officer. 
Salary,  £90  per  annum,  and  fees.  Applications  by  December  8th,  to  R.  G. 
Mullen,  Esq.,  Clerk  to  the  Guardians,  Bromley,  Kent. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road, 

S. E.— Junior  Resident  Medical  Officer.  Salaiy,  £30  per  annum,  with  board, 
etc.  Applications  by  December  9th  to  W.  Bristow,  Esq. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen’s 
Square,  Bloomsbury,  W.C.— Assistant  Physician.  Applications  by  December 
6th  to  the  Secretary-Director. 

NEWPORT  (MON.)  ODDFELLOWS  MEDICAL  AID  ASSOCIATION.— Assis¬ 
tant.  Salary,  £140.  Applications  by  December  7th  to  Dr.  Moynan,  Clytha 
Square,  Newport,  Mon. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Junior 
House-Surgeon.  Salary,  £30  per  annum.  Applications  by  December  15th  to 
the  Secretary,  27,  Clement’s  Lane,  E.C. 

PONTEFRACT  GENERAL  DISPENSARY.— House-Surgeon.  Salary,  £130  per 
annum,  with  apartments,  etc.  Applications  by  December  10th,  to  the 
Honorary  Secretary. 

QUEEN'S  COLLEGE,  GALWAY. — Professor  of  Surgery.  Candidates  to  forward 
testimonials  to  the  Under-Secretary,  Dublin  Castle,  not  later  than  Decem¬ 
ber  7th.  The  candidate  selected  shall  hold  office  for  a  period  not  exceeding 
seven  years. 


QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebore  Road.— Residen 
Medical  Officer.  Salary,  £60  per  annum,  with  board  and  lodgings.  Applies 
tions  by  December  7th  to  the  Secretary. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Residen 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  lodging.  Appli 
cations  by  December  3rd  to  the  Chairman,  at  the  London  office,  34,  Craven 
Street,  Strand,  W.C. 

ST.  GEORGE’S  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Littl 
Grosvcnor  Street,  W. — Resident  Medical  Officer.  Salary,  £100  per  annum 
and  extras,  with  an  allowance  of  £82  for  coals,  etc.  Applications  by  Decembe 
9th  to  the  Secretary. 

ST.  GEORGE’S  HOSPITAL.— Assistant  Physician.  Applications  by  Dccembe 
17th  to  the  Secretary. 

ST.  GEORGE’S  HOSPITAL.— Assistant  Surgeon.  Applications  by  Decembe 
17th  to  the  Secretary. 

ST.  GEORGE'S  HOSPITAL.— Physician.  Applications  by  December  26th  tt 

the  Secretary. 

ST.  GEORGE'S  HOSPITAL.— Surgeon.  Applications  by  December  26th  to  thi 
Secretary. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.  —  House-Surgeon 
Salary,  £50  per  annum,  with  board,  etc.  Apjflications  by  December  10th  t( 
the  Honorary  Secretary,  Medical  Staff. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Anatomy.  Salary,  £75  pei 
annum.  Applications  by  January  16th,  1888,  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Chemistry.  Salary,  £75  pe 
annum.  Applications  by  January  16th,  1888,  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Midwifery.  Salary,  £75  pe 
annum.  Applications  by  January  16th,  1S88,  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Practice  of  Physic.  Salary,  £7 
per  annum.  Applications  by  January  16th,  1888,  to  the  Secretary. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.— House 
Physician.  Salary  £50  per  annum,  with  board  and  lodging.  Application 
by  December  3rd  to  the  Secretary. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Anatomy.  Application 
by  December  8th  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Forensic  Medicine  ant 
Hygiene.  Applications  by  December  8th  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Obstetrics.  Application, 
by  December  8th  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester. -Examiner  in  Pathology.  Application! 
by  December  8th  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Surgery.  Applications  b 
December  8tli  to  the  Registrar. 


MEDICAL  APPOINTMENTS. 

Brook,  W.  T.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  to  the  Departmen 
for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital. 

Bulstrode,  H.  T.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  (Extern),  appoint! 
Non-Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Cook,  S.  B.,  L.R.C.P.,  M  R.C.S  ,  appointed  Clinical  Assistant  to  the  Departmei 
for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital. 

Cooke,  C.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Depar 
ment  for  Diseases  of  the  Throat  at  St.  Thomas’s  Hospital. 

Crisp,  E.  H.,  L.R.C.P.,  M.R.C.S.  (Extern),  appointed  Clinical  Assistant  in  tl 
Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Fawssett,  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  S 
Thomas’s  Hospital. 

Fuller,  Andrew,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Medical  Officer  ar 
Public  Vaccinator  to  the  Bugbrooke  District  of  the  Northampton  Union,  vi 
W.  H.  Walker,  M.R.C.S.,  L.S.A.,  resigned. 

Gooddy,  E.  S.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  in  tl 
Department,  for  Diseases  of  the  Eye  at  St.  Thomas’s  Hospital. 

Hanley,  J.  J.,  M.A.,  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  Assistant  Medic 
Officer  to  the  Liverpool  Workhouse,  vice  H.  A.  Clarke,  M.D.,  M.Ch.,  M.A.,  r 
signed. 

Hilliard,  R.  Harvey,  M.D.,  F.R.C  S.E.,  appointed  Honorary  Surgeon  to  tl 
Buckinghamshire  General  Infirmary,  vice  R.  W.  Wilcox,  M.R.C.S.,  deceased. 

Hinnell,  J.  S.,  M.R.C.S.,  L.S.A.  (Extern),  appointed  Clinical  Assistant  in  tt 
Department  for  Diseases  of  the  Eye  at  St.  Thomas's  Hospital. 

Hobhouse,  E.,  M.B.,  B.S.Oxon.,  M.R.C.S.,  appointed  Resident  House-Physicia 
to  St.  Thomas’s  Hospital. 

Hogg,  A.  W.,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  Assistant  House-Surgeon  to  tl 
Sussex  County  Hospital,  Brighton,  vice  Mr.  G.  Stevenson  resigned. 

Hyslop,  Thomas  B.,  M.B.,  C.M.Edin.,  M.P.C.  (Med.Psych.  Cert.),  appointe 
Assistant  Medical  Officer  to  the  Royal  Albert  Asylum  for  Idiots  and  Itnbccilj 
of  the  Northern  Counties,  Lancashire,  vice  H.  G.  Taylor,  M.D. Lone 
deceased. 

Jones,  H.  S.,  M.R.C.S.,  L.S.A.  (Extern),  appointed  House-Surgeon  to  St. Thomas 
Hospital. 

Low,  C.,  M.D.,  appointed  Medical  Officer  to  the  Parochial  Board  of  Westray,  t>» 
W.  H.  Robertson,  M.B.,  C.M.,  deceased. 

Mahon,  Ralph  Bodkin,  appointed  Demonstrator  of  Anatomy  and  Assistant  to  t) 
Professor  of  Physiology,  Queen’s  College,  .Cork,  formerly  Demonstrator 
Anatomy,  Queen’s  College,  Galway. 

Nairn,  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-Resident  House-Physician  tot 
Thomas’s  Hospital. 

Ord,  W.  W.,  M.A.,  M.B.,  B.S.Oxon.,  M.R.C.S.,  appointed  Resident  House-Pb 
sician  to  St.  Thomas's  Hospital. 

Parrott,  S.  G.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  t 
Buckinghamshire  General  Infirmary,  vice  It.  W  Wilcox,  M.R.C.S.,  deceased. 
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'rimrose,  Alexander,  M.B.,  C.M.Edin.,  appointed  Pathologist  and  Chloroformist 
to  the  Paddington  Green  Children’s  Hospital. 

.ichardson,  A.  J.,  M.B.,  M.R.C.P.,  appointed  Assistant  Physician  to  the  Sussex 
County  Hospital,  Brighton,  vice  A.  Shad  well,  M.A.,  M.B.  M.R  C  P  re¬ 
signed.  ’  1 

c017,'t^bb,  Y’’  M.  B.  Cantab. ,  L.  R.  C.  P. , M  R.  C.  S. ,  L.  S.  A.  (Extern),  appointed 
Clinical  Assistant  in  the  Department  for  Diseases  of  the  Throat  at  StThomas’s 

Hospital. 


3LLY,  E.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House- 
Surgeon  to  St.  Thomas  s  Hospital. 

mytti,  H.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St.Thomas’s 
Hospital. 


tabb,  E.  C.,  L.R  C  P.  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Department 
for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

rAS?’v,v‘  ir’  L.R.C.P.Edin.,  appointed  Medical  Officer  and 

Public  Vaccinator  to  the  Gosberton  District  of  the  Spalding  Union. 


OTHerland,  George  A., 
Paddington  Green 
C.M.Edin.,  resigned. 


M.A.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon  to  the 
Children’s  Hospital,  vice  Alexander  Primrose,  M.B., 


j.N-KiNO,  J.H  L.R.C.P.,  M.R.C.S.  (Extern),  appointed  House-Surgeon  to  St. 
Thomas  s  Hospital. 


i  Burial  Reform. — The  Bishop  Suffragan  of  Bedford  will  preside  at 
le  ninth  annual  meeting  of  the  Church  of  England  Burial  Reform 
ssociation  on  Monday,  December  12th,  at  3  p.m.,  in  St.  Raul’s  Chapter 
,oom,  London,  E.C.  Amongst  those  who  are  ezpected  to  be  present 
re  the  Rev.  the  Hon.  Canon  Leigh,  Sir  Albert  K.  Rollit,  Canon 
regory,  Canon  Elwyn,  Master  of  the  Charter  House,  Canon  Barker 
anon  Billing,  Canon  Brook,  Rev.  Prebendary  Windle,  Rev.  W.  Ben- 
am  Rev  C  C.  Buss,  Rev.  M.  Hankey,  and  Mr.  H.  C.  Richards.— 
he  -L/ord  Bishop  of  Gloucester  and  Bristol  will  preside  at  a  conference, 

)  be  held  in  Bristol  on  Tuesday,  December  20th,  at  3  p.m.,  to  take 
ito  consideration  the  best  means  of  counteracting  the  evils  which 
ave  grown  round  the  customary  mode  of  interment.  Ministers  of 
iligion  ;  medical  men,  especially  medical  officers  of  health  ;  officers 
friendly  societies  ;  members  of  sanitary  authorities  and  burial 
oards ;  guardians  of  the  poor ;  and  ladies  and  gentlemen  interested 
.  the  encouragement  of  thrift,  temperance,  and  economy,  are  asked 
•  attend.  Further  information  can  be  had  respecting  the  Society 
om  the  office,  16,  King  Street,  Cheapside,  E.C.  ;  or  from  the  Hon. 
jcretary,  Weston  Vicarage,  York. 

Bequests  and  Donations. — Baron  de  Ramsey,  ofBelgrave  Square, 
id  Ramsey  Abbey,  Hunts,  has  bequeathed  £1,000  to  the  Hunting- 
in  County  Hospital,  and  £200  each  to  the  Hunstanton  Convalescent 
ome,  the  Norfolk  and  Norwich  Hospital,  the  Hospital  for  Consumn- 
on  and  Diseases  of  the  Chest,  and  the  Hospital  for  Incurables  at 
itney  ;  and  £100  to  the  Norfolk  and  Norwich  Eye  Infirmary.— The 
ritish  Home  for  Incurables  has  received  £500  under  the  will  of  Dr. 
G.  Gardiner,  being  part  of  the  “residue”  of  his  estate.— Mr.  Robert 
.ttle  of  Liverpool,  wine  merchant,  has  bequeathed  to  the  local  medi- 
1  charities  as  follows :  £200  each  to  the  Royal  Infirmary,  the 
orthern  Hospital,  the  Royal  Southern  Hospital,  the  Infirmary  for 
nldren,  and  the  Eye  and  Ear  Infirmary;  £100  to  the  Home  for  In- 
rables  ;  and  £50  each  to  the  Convalescent  Hospital  at  Woolton,  the 
idles  Charity,  the  Dental  Hospital,  the  Hospital  for  Consumption, 
e  Cancer  Hospital,  the  North  Dispensary,  and  the  South  Dispensary. 
The  National  Hospital  for  the  Paralysed  and  Epileptic  has  received 
.00  under  the  will  of  Mr.  George  Epbgrove.—  The  Children’s  Hos- 
tal,  Sheffield,  has  received  £100,  less  duty,  under  the  will  of  Mr. 
uliam  Micklethwaite. — The  Cumberland  Infirmary,  Carlisle,  has 
Jeived  £100  under  the  will  of  Mrs.  Mary  Dodd,  of  Appleby.— Mr 
seph  Robinson  has  given  £100  to  the  North  Staffordshire  Infirmary 
the  occasion  of  his  being  elected  Mayor  of  Burslem. 

Scientific  Exhibition  at  Brussels. — An  International  Scientific 
d  Industrial  Exhibition  will  be  held  next  year  at  Brussels,  from 
iy  to  November.  It  will  consist  of  fifty  sections,  of  which  the  most 
portent  will  be  the  medical,  surgical,  hygienic,  etc.  The  Exhibi- 
n  will  be  presided  over  by  M.  Lentz,  General  Director  of  the 
mstere  de  la  Justice,  and  Dr.  Moller,  corresponding  member  of  the 
lgian  Academy  of  Medicine. 

-/Antharides  in  Hydrophobia. — M.  Kartchewsky  has  tried  can- 
irides  in  three  persons  who  were  bitten  by  a  rabid  wolf.  The  arms 
I  nose  were  both  bitten.  A  cantharidine  poultice  was  applied  to  the 
unds,  and  one  gramme  of  cantharidine  powder  was  administered 
twenty-four  hours.  The  internal  treatment  was  continued  during 
endays,  at  the  end  of  which  the  patients  experienced  a  burning  sen- 
ion  in  the  urethra  during  micturition.  It  is  seven  months  since  the 
es  were  inflicted,  and  the  three  patients  are  still  in  good  health. 


Medical  Magistrate.— Dr.  Thomas  McNaughtan,  of  Blackpool 
has  been  placed  on  the  Commission  of  the  Peace  lor  Lancashire. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Odontological  Society,  8  p.m.— Casual  Communications.—  Mr.  J.  Bland  Sutton  • 
Some  Cases  of  Abnormal  Fissures  about  the  Mouth.  Mr  Storer 
Bennett:  An  Extraordinary  Example  of  Tooth  Development 
Mr.  Penfold  :  An  Antiseptic,  the  “  Fluosilicate  of  Sodium."  Dr 
Elliott :  Some  New  Instruments.  Mr.  Dennant :  An  Intercenting 

Bag  in  Nitrous  Oxide  Gas  Administration.  Paper _ Mr  E 

Lloyd  Wiliiams  :  Pathology  of  Alveolar  Abscess. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Thorowgood  will  read  a  paper  on 
Cardiac  Failure.  Dr.  Stephen  Mackenzie  will  read  a  paper  on 
Cbyluna,  and  exhibit  a  case.  At  8  o’clock  he  will  give  a 
demonstration  of  (1)  Living  Filaria  Sanguinis  Hominis  (2) 
Some  of  the  Developmental  Changes  in  the  Mosquito  (3)  A 
Nematode  Worm  Mistaken  for  Filaria  Sanguinis  Hominis. 

TUESDAY. 

Pathological  Society  of  London.— Specimens  :  Dr.  Bedford  Fenwick  :  Fatty- 
Degeneration  of  Heart  from  Intra-abdominal  Pressure  Mr  Hut¬ 
chinson  :  Arsenic  Cancer.  Mr.  Treves :  Stricture  of  Intestine 
following  Tubercular  Ulcer.  Mr.  W.  Sibley :  Tuberculosis  in 
Birds.  Dr.  F.  C.  Turner  :  Syringo  Myelia.  Dr.  Norman  Moore  • 
Carcinoma  of  Common  Gall  Duct.  Dr.  Bull :  Rare  Form  of  Frac¬ 
ture  of  Lower  End  of  Femur.  Dr.  Ormeroi  :  Partial  Perforation 
of  Skull  Cap  in  Cerebral  Tumour.  Card  Specimens  Mr  Makins- 
Primary  Cancer  of  Bladder.  Mr.  Bull :  Bladder  from  Case  of 
Prostatectomy  and  Suprapubic  Lithotomy.  Dr.  Hebb  •  (I)  Tri¬ 
cuspid  Disease.  (2)  Fowl  Tuberculosis.  (3)  Diphtheria.  Mr. 
Eve  :  Ranula,  Illustrating  Origin  from  Nuhn’s  Gland. 

Medical  Attendance  Organisation  Committee,  4  p.m.— Public  Discussion  of 
Report  of  the  Committee  on  the  Medical  Attendance  of  the 
Working  Classes,  and  the  Relation  of  Provident  Dispensaries  to 
Hospitals. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by  Dr.  Malins, 
Mr.  Bluett,  and  others.  Dr.  Herman  :  (I)  A  Case  of  Eclampsia  of 
Pregnancy,  with  Observations  on  the  State  of  the  Renal  Func¬ 
tion  ;  (2)  A  Case  of  Bright's  Disease  during  Pregnancy.  Dr. 
Lewers:  Note  on  the  Post-mortem,  Appearances  of  a  Phlegmon  of 
the  Broad  Ligament. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  Living  and 
Card  Specimens  at  8  p.m.  Mr.  T.  H.  Bickerton  (Liverpool) : 
Two  Cases  of  Fragments  of  Glass  in  Anterior  Chamber.  Mr. 
Marcus  Gunn  :  Peculiar  Foveal  Reflex  in  Connection  with  Ambly¬ 
opia  in  Myopia.  Mr.  Quarry  Silcock  :  Case  of  Large  Exostosis 
of  Orbit,  and  other  cases.  Mr.  Emrys-Jones  (Manchester)  :  1. 
An  Unusual  Complication  after  Subconjunctival  Tenotomy  of  the 
Internal  Rectus.  2.  Persistent  Hajmorrhage  in  the  Anterior 
Chamber  after  Iridectomy  for  Chronic  Glaucoma.  Mr.  J.  B. 
Lawi'ord  :  On  Congenital  Defect  of  External  Ocular  Muscles.  ' 

The  Hospitals  Association  (Lecture  Hall  of  the  Society  of  Arts,  John  Street, 
Adelphi),  3  p.m.— A  Conference  on  the  Establishment  of  a 
National  Pension  Fund  for  Hospital  Officials  and  Trained  Nurses. 
(The  chair  will  be  taken  by  Sir  Andrew  Clark,  Bart.,  M.D.,  F  R.S 
President.) 

Harveian  Society,  8.30  p.m.— Harveian  Lecture  II,  by  Mr.  Jonathan  Hut¬ 
chinson,  F.R.S.,  on  the  Causes  and  Clinical  Characteristics 
of  the  Diseases  known  under  the  name  of  Lupus. 

FRIDAY. 

Clinical  Society  of  London. — Dr.  Barlow :  Cases  of  Acute  Enlargement  of  the 
Thyroid  Gland.  Dr.  Coupland  :  Hydatid  Cysts  of  Left  Lobe  of 
Liver  :  Radical  Cure  by  Operation.  Mr.  Owen  :  Hydatid  Cyst  on 
Convex  Surface  of  Liver  Encroaching  on  Thorax ;  Drainage 
through  the  Pleural  Space  :  Recovery.  Mr.  Treves  :  Peculiar 
Mode  of  Rupture  of  a  Hydatid  Cyst,  with  Case.  Living  Speci¬ 
mens  : — Mr.  H.  W.  Allingham  :  A  Case  of  Dislocated  Semilunar 
Cartilage  Sutured.  Dr.  Herringliam  :  (1)  A  Case  of  Slow  Mus¬ 
cular  Wasting  in  a  Boy  of  10.  (2)  A  Case  of  Wasting  of  the 
Thigh.  _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Michael.— On  November  24th,  at  Ealing,  the  wife  of  Surgeon  H.  J.  Michael,  Army 
Medical  Staff,  of  a  daughter. 


MARRIAGES. 

Castle— Conquest. — November  21st,  at  the  Parish  Church,  Arreton,  I.W.,  by  the 
Rev.  W.  I.  Betts,  Hutton  Castle,  M.B.Lond.,  M.R.C.8.,  L.8.A.,  only  son  of 
Henry  Castle,  M.D.,  J.P.,  of  Newport,  I.  W.,  to  Fiances  Jane,  youngest 
daughter  of  the  late  George  Conquest,  Esq.,  Birehfield,  Newport,  I.W. 

Reid — Buchanan. — On  30th  November,  at  the  Park  Church,  Glasgow,  by  the 
Rev.  Donald  Macleod,  D.D.,  one  of  Her  Majesty's  Chaplains  for  Scotland,  and 
the  Very  Rev.  Principal  Caird,  of  Glasgow  University,  Lestock  Hamilton  Reid, 
Esq.,  Bengal  Staff  Corps,  second  son  of  Major-General  Reid,  retired  Royal 
Artillery,  to  Agnes  Helen  Jane  (Ada),  second  daughter  of  George  Buchanan, 
M.D.,  Professor  of  Clinical  Surgery  in  the  University. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY _ 10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s(Oph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 2.80  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUESDAY _ 9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic. — 2  p.m.  :  Westminster  ;  St.  Mark’s;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WJDNESDVT  -10  a.m.  :  National  Orthopaedic.— 10.30  a.m.  1  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s. — 3  to  4 
p.m.  :  King’s  College. 

THURSDAY  - -10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  Georges 
—1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospitel  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ---..9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30p.m.  t 
WestLondon. 

SATURDAY _ 9  a.m.  :  Royal  Free.— 10.30  a. m.  !  Royal  London  Ophthalmic.— 

1  p.m.  :  King’s  College.— 1.30  p.m.  :  St.  Bartholomew’s ;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9.  „ 

Guv’s. — Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King's  College.—  Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmie  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.80  ;  o.p.  W.  8.,  1.30  ;  Eye,  W.  8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  8., 
1.30  ;  Eye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9;  'Skin,  Tu.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew* s. — Medical  and  8urgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  8.,  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopaedic,  M.,  2.30 ;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

Bt.  Mart’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye, Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat, Tu.  F.,1.30:  Skin.  M.  Th., 
9.30 ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9.  _  , 

Bt.  Thomas's.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.80;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  Oollege. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Tn., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15 ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30.  _  _  .  „  „ 

Westminster. — Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  F.,8;  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Oommuni cations  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 


QUERIES. 


To  Keep  Infusions. 

Dr.  R.  L.  Batley  (Stourbridge)  writes:  Will  one  of  your  correspondents  kindly 
give  the  best  way  of  preserving  or  keeping  infusions  for  some  time  without 
spirits  ? 

Inebriety  and  Heredity. 

Dr.  W.  Bevan  Lewis  (West  Riding  Asylum,  Wakefield)  asks  where  to  find  Dr. 
Crothers’s  paper  on  “  Inebrietyand  Heredity,”  a  short  abstract  of  which  appeared 
in  the  Journal  of  November  19th,  and  also  whether  there  is  any  source  of  in¬ 
formation  of  a  statistical  nature  upon  the  drinking  habits  of  the  community, 
apart  from  that  section  which  comes  into  contact  with  the  law,  and  hence  ap¬ 
pears  in  the  “judicial  statistics?” 

%*  The  paper  on  “  Inebriety  and  Heredity”  was  read  by  Dr.  T.  D.  Crothers 
to  the  Temperance  Institute  of  the  Presbyterian  Churches  of  New  York  City, 
and  is  published  at  Hartford,  Conn.,  U.S.A.  This  subject  is  announced  as  being 
treated  at  length  in  a  work  on  Inebriety :  Its  Etiology,  Pathology,  Treatment,  and 
Jurisprudence,"  by  Dr.  Norman  Kerr,  now  in  the  press,  to  be  published  by  H. 
K.  Lewis.  Mr.  William  Hoyle  used  to  sum  up  the  drinking  statistics  of  the 
people  every  year  in  the  Times .  Dr.  Dawson  Burns  has  continued  this  work 
since  Mr.  Hoyle’s  death. 

Incontinence  of  Urine. 

M.W.  asks  for  advice  in  the  treatment  of  a  case  of  nocturnal  incontinence  of  urine. 
His  patient  has  suffered  from  it  all  his  life  ;  is  aged  17.  The  usual  remedies 
have  been  tried,  even  to  blistering  the  nape  of  the  neck,  which  has  been  recom¬ 
mended  by  some  as  a  certain  cure. 

Medical  Practice  in  South  America. 

M  N  O.  asks  for  information  as  to  the  chances  of  success  for  an  English  medical 
man,  who  can  speak  a  little  Spanish,  in  the  Argentine  Republic,  or  in  Uruguay? 
Is  there  any  restriction  upon  an  English  M.D.  practising  there  ! 

Hospital  for  Spinal  Diseases. 

Mr.  H.  Sutcliffe  (West  Bromwich)  asks  to  be  informed  of  a  hospital  for  spinal 
diseases  where  the  patients  pay  for  services  rendered,  and  what  are  the 
terms  ? 

The  Prevention  of  Staining  by  Corrosive  Sublimate. 

Hospital  Surgeon  writes:  Can  any  of  your  correspondents  tell  me  of  any  way 
by  which  the  staining  of  the  nails  by  corrosive  sublimate  can  be  avoided  ? 

I  find  that  the  skin  round  the  nails  also  becomes  cracked  and  tender  by  the 
frequent  use  of  these  lotions.  Is  there  anything  which  can  be  applied  to  prevent 
this  ? 

Hypodermic  Injections  of  Ether. 

A  Member  would  be  glad  to  be  informed  of  the  precise  kind  of  ether  that  is  used 
for  injection  hypodermically  in  cases  of  syncope,  etc.,  and  also  of  the  dose  in 
which  it  is  employed.  He  would  be  obliged,  too,  for  information  as  to  the  exact 
form  of  ether  which  is  used  for  producing  local  anmstliesia. 

The  Public  Health  Certificate  of  the  Royal  College  of  Physicians, 

Edinburgh. 

L  R  C  P  Ed  L  R  C.S.I.  asks :  Will  any  reader  who  has  the  Public  Health  Cer¬ 
tificate,  Royal  College  of  Physicians,  Edinburgh,  kindly  inform  me  what  the 
style  of  examination  is,  that  is,  how  long  written  ?  how  long  oral  ?  and  especially 
of  what  does  the  practical  portion  consist  ?  How  is  one  to  obtain  the  informa¬ 
tion  as  to  drawings  and  plans,  and  generally  what  amount  of  knowledge  in 
chemistry,  etc.,  is  necessary? 


ANSWERS. 


T.  R.  Atkinson  (Madley,  Hereford)  will  be  able  to  obtain  physiological  and  health 
diagrams  for  lecture  illustration  from  the  National  Health  Society,  44,  Berners 
Street,  W. 

J.Z.M.— The  suggestion  seems  to  us  not  worth  publishing. 

Surgeon.— Our  Vienna  Correspondent  informs  us  that  the  operation  of  cranio  tom  j 
is  performed  in  Vienna. 

Dr.  C.  S.  Taylor  did  not  receive  any  grant. 

Lecture.— Such  diagrams  on  digestion,  etc.,  can  be  obtained  from  the  Nations 
Health  Society,  44,  Berners  Street. 

The  Treatment  of  Diphtheria. 

In  the  memorandum  on  the  treatment  of  diphtheria  (Journal,  November  26th 
p.  1153),  by  Dr.  Parker  May,  it  was  erroneously  stated  that  the  mixture  he  recom 
mends  contained  carbolic  acid. 

Battery  for  Electrolysis.  _  i 

Messrs.  James  Coxeter  and  Son  (4  and  0,  Grafton  Street,  W.C.)  write:  Dr 
Apostoli  employs  a  30-cell  battery  of  the  Leclanche  type,  that  needs  no  renewa 
of  fluid.  If  your  correspondent  “  X.”  will  communicate  direct  with  us  w 
will  furnish  him  with  all  particulars. 

Cremation. 

Mr.  Edward  Waltham  (Stockwell)  and  Mr.  C.  A.  Hailey  (Bilton,  Rugby),  whi 
ask  lor  information  about  cremation,  ought  to  apply  to  Mr.  W.  Eassie,  C.E. 
Secretary  to  the  Cremation  Society  of  Great  Britain,  11,  Argyll  Street,  London 
W. 

Prevention  of  Chrysophanic  Stains. 

Dr.  George  R.  Young  (Birmingham)  writes  :  Wash  the  parts  and  linen,  previous  t 
the  application  of  the  acid,  with  solution  of  bicarbonate  of  soda  or  potash,  ini 
was  used  and  recommended  by  Professor  Hebra,  and  I  believe  it  to  be,  at  least 
the  most  cleanly  mode  of  application,  if  not  the  most  convenient. 


Dec.  3,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL 


1255 


Edinburgh  Undergraduates’  Association. 

M. B.Edin.  wishes  to  know  if  there  is  an  Edinburgh  Graduates  Association  in 
London,  and,  if  so,  the  name  of  the  Secretary. 

***  The  Edinburgh  University  Club  meets  at  dinner  four  times  a  year.  The 
Secretary  is  Dr.  Pringle,  35,  Bruton  Street,  W. 

Soapstone  as  a  Dusting  Powder. 

Mr.  C.  E.  Winckworth  (Shefftrd,  R.S.O.,  Beds)  writes  :  In  reply  to  “R.E  P.  "I 
beg  to  say  that  I  have  used  soapstone  (French  chalk)  powder  for  dusting  intertrigo 
in  infants  for  the  past  ten  years  with  the  utmost  satisfaction.  I  have  employed 
it  as  ‘  nursery  powder”  for  my  own  children,  and  have  found  it  very  useful  to 
prevent  bedsores,  especially  when  mixed  with  zinc  oxide.  It  adheres  well  to 
the  skin,  and  does  not  form  a  sticky  paste  as  starch  powders  do  when  in  con¬ 
tact  with  moisture.  I  have  never  known  it  to  do  anything  but  good.  I  was  in¬ 
debted  to  the  late  Dr.  W.  H.  Cook,  of  Hampstead,  for  my  knowledge  of  its  in¬ 
valuable  propel  ties.  It  is  sold  at  about  4d.  per  pound. 

Climate  for  Asthma. 
writes  :  Although  Bournemouth  is  by  the  seaside  I  can  strongly  recom- 
j  a  latitude,  screened  from  all  winds  but  the 

south,  and  surrounded  by  pine  forests,  it  presents  the  principal  desiderata  for 
respiratory  affections. 

I  have  sent  a  number  of  patients  to  the  place,  and  all  with  most  satis¬ 
factory  results.  For  rheumatism  no  place  equals  Woodland  Spa,  in  Lincoln¬ 
shire. 

Treatment  of  Migraine. 

Dr.  A.  C.  Dutt  (Morpeth)  writes :  Your  correspondent  Dr.  McGrew  will  find  few 
drugs  of  much  use  in  migraine.  Change  of  scene,  climate,  andoccupation,  walking 
or  horse  exercise  daily,  regulation  of  the  diet  and  abstinence  from  tea  and  coffee 
are  the  best  preventive  means. 

..  P“,rir\g  the  Pa™xysms  strong  coffee  is  sometimes  useful,  and  a  wet  bandage 
tightly  bound  round  the  head  is  an  old  and  well  known  remedy,  as  the  followin'' 
dialogue  from  Shakespeare  will  show  ° 

Desdemona  :  Why  do  you  speak  so  faintly  ? 

Are  you  not  well? 

Othello :  I  have  a  pain  upon  my  forehead  here. 

Desdemona  .*  Faith,  that’s  with  watching ;  ’twill  away  again. 

Let  me  bind  it  hard,  within  this  hour 
It  will  be  well. 

Entire  abstinence  from  food,  or  only  the  slightest  nourishment,  should  be 
recommended  at  this  time.  Copious  draughts  of  hot  water  taken  early  may 
mitigate  an  attack.  The^  recumbent  position,  in  a  quiet  room  with  a  subdued 
light,  is  beneficial.  Medicinally,  guarana  (30  to  60  grains),  and  antipyrin  in  two- 
hourly  doses  of  15 £  grains  on  rising  in  the  morning,  are  most  useful.  Morphine 
hypodermically  is  good,  but  as  the  attacks  are  periodical  it  may  engender  in  the 
ease611*  °P*um  babit.  I  should  like  to  know  the  further  progress  of  the 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  In  answer  to  Dr.  H.  G.  McGrew  I 
would  suggest  the  administration  of  the  biniodide  of  mercury  in  Quarter-grain 
pills,  twice  or  three  times  a  day  for  three  or  four  weeks. 

Dr.  Foster  MacGeagh  (New  Cavendish  Street,  W.)  writes :  In  answer  to  Dr 
McGrew  s  query  in  the  Journal  of  November  26th,  I  would  suggest  his  trying 
salol  (salicylate  of  phenol)  in  increasing  doses,  commencing,  sav, 
§Fains  tliree  times  a  day,  and  gradually  increasing,  even  up  to  3sst.  d.  s. 
Should  the  neuralgia  be  of  a  rheumatic  origin,  I  feel  sure  he  will  see  benefit 
accrue  from  this  treatment. 

The  great  advantage  in  the  use  of  salol  is  that,  practically,  no  chemical  change 
takes  place  in  the  stomach,  consequently  no  unpleasant  effects  are  produced  on 
its  passage  through  that  organ. 

I  may  add,  that  of  all  the  external  applications  I  have  used  for  the  relief  of 
pain,  I  have  found  none  to  equal  Martindale’s  oleo*anodyne. 

***;  S’  F’  hvod°son  (Brighton)  writes  :  In  reply  to  Dr.  McGrew,  of  Paris  (Journal 
of  November  26th,  p.  1196)  I  would  confidently  suggest  a  fair  trial  of  the  so- 
called  galvanisation  of  the  sympathetic,  that  is,  the  constant  current  (stabile) 
with  one  electrode  under  the  ear,  and  the  other  (a  large  one)  over  the  seventh 
cervical  vertebra,  whether  the  anode  or  the  cathode  to  either  spot  to  be  deter¬ 
mined  by  the  effect,  as  in  some  cases  when  one  pole  fails  the  other  succeeds.  In 
those  cases  in  wkifch  either  side  of  the  head  suffers  at  different  times,  it  saves 
time  to  employ  a  bifurcated  electrode  to  act  on  both  sub-aural  spaces  at  once 
Occasionally,  during  a  paroxysm,  the  relief  is  almost  magical ;  but  to  do 
prolonged  good,  the  galvanisation  (in  chronic  cases)  must  be  carried  on,  daily  or 
°n  alternate  days,  for  weeks  or  months,  and  in  some  cases  the  result  is  most 
satisfactory,  the  changes  for  the  better  in  the  powers  of  both  mind  and  body 
making  the  patients  seem  quite  renovated  individuals. 

Of  course  general  hygienic  agencies  have,  pari  passu  with  the  galvanism,  to  be 
uuly  regarded.  Also  it  must  be  understood  that  the  proceeding  known  as 
galvanisation  of  the  sympathetic  requires  considerable  care  and  good  apparatus 
with  means  of  very  gradually  increasing  and  diminishing  the  strength,  and  of 
bencfiaal3,11^  ^reakiD=  contract,  or  the  result  may  be  more  harmful  than 

.  M.D.  Heidelberg. 

Jpkro.— No  evidence  of  previous  study  is  required  from  candidates  for  the  degree 
of  Doctor  of  Medicine  at  Heidelberg.  The  cost  of  the  examination,  exclusive 
ot  that  of  the  diploma,  is  between  £22  and  £23.  A  dissertation,  which 
must  be  written  in  German  or  Latin,  has  to  be  presented,  and  a  viva  voce  exami- 
nation  has  to  be  undergone  in  Anatomy,  Physiology,  Pathological  Anatomy, 
Materia  Medica  (including  Pharmacognosis,  Pharmacodynamics  and  Toxicology) 
Medicine,  Surgery,  Midwifery,  and  Ophthalmic  Surgery.  One  of  these  may  be 
selected  by  the  candidate  as  his  principal  subject ;  all  the  others  then  become 
secondary.  He  is  examined  for  half  an  hour  on  his  principal  subject,  and  from 
niteen  to  twenty  minutes  on  each  of  the  secondary  ones.  The  oral  examination 
m  conducted  in  German. 


NOTES,  LETTERS,  ETC. 

a  Ie*:ter  ky  Dr-  Campbell  Munro,  published  on  November  19th,  the 
™  sentence  on  pago  1132  should  have  read  :  “  Fancy  the  medical  officer  of 
ncalth  of,  say,  Birmingham,  or  Liverpool,  or  Glasgow,  visiting  every  case  of 
mtectious  disease  occurring  in  these  towns  and  diagnosing  them.” 


Foo  and  Smoke. 

Though  science  has  not  placed  in  our  hands  a  weapon  which  will  enable  us  to 
banish  fogs  from  our  midst,  it  has  at  least  given  us  the  power  to  mitigate  very 
largely  the  virulence  of  one  of  its  attendant  evils.  The  crusade  against  smoke, 
to  which  some  of  the  most  unpleasant  experiences  of  our  London  fogs  are  duo,  has 
been  waged  with  more  or  less  persistency  for  600  years.  In  1661  Evelyn  made 
an  eloquent  protest  in  his  Fumifugium  against  the  evil,  and  suggested  “that  by 
an  Act  of  the  present  Parliament  this  infernal  nuisance  (of  smoke)  be  reformed  ;’ 
and  even  300  years  before  this,  when  coal  had  come  into  considerable  demand  in 
London,  Parliament  complained  of  the  injurious  effects  to  health  and  property 
arising  from  the  use  of  coal,  and  the  King  adopted  what  was  most  undoubtedly 
the  most  effectual  means  of  checking  the  evils  from  smoke  :  he  absolutely  pro¬ 
hibited  the  use  of  coal  fuel.  Since  the  foundation  of  the  Smoke  Abatement  In¬ 
stitute,  which  has  done  a  great  and  enduring  work  in  stimulating  manufacturers 
to  produce  smoke-consuming  grates  and  kitcheners,  and  in  calling  Dublin  after, 
tion  thereto,  as  well  as  to  the  smokeless  coals  of  South  Wales,  a  freat  step  has 
been  taken  in  the  right  direction.  6  p 

Dr.  Alfred  Carpenter,  writing  to  the  Times,  urges  that  the  best  wav  to  over 
come  the  evil  is  to  impose  a  tax  upon  all  smoke-producing  grates,  and  to  allow 
the  proceeds  to  go  in  reduction  of  the  sanitary  rates  for  the  district  The  rates 
he  adds,  should  be  sufficient  to  lead  those  having  to  pay  it  to  expend  the  sum 
required  for  the  introduction  of  gas  as  a  warming  and  cooking  agent  If  this 
plan  were  general  in  London  we  might  have  white  fogs,  but  not  the  nea-sonn 
compound  which  was  thick  enough  for  anything  on  Nov  18th.  It  was  made 
much  more  intense  by  the  insane  acts  of  the  railway  companies  in  establishing 

fro°mSfreezing  fil'e3  W‘th  10036  COal  at  which  the  flaS  siSual  men  kept  themselves 

Whether  gas  be  used  or  not-and  certainly  there  is  a  great  deal  to  be  said  in 
its  favour,  there  are  numerous  very  excellent  and  efficient  smoke-consuming 
grates  which  are  suited,  both  in  price  and  in  style  of  manufacture,  to  meet  the 
needs  of  all,  which,  if  extensively  used,  would  doubtless  give  us  a  purer  fog  and 
a  less  disagreeable  and  poisonous  atmosphere.  & 

Treatment  of  Dog  Bites. 

D^’  Wiliams  (Liverpool)  writes:  Among  some  people  the  wounds  caused 
by  the  bite  of  a  dog  are  washed  with  hot  water,  and  salt  is  then  rubbed  into 
the  wounds  ;  such  a  case  occurred  in  my  practice  recently.  Others  wash  the 
wounds  with  hot  vinegar  only.  Either  plan  is  better  than  the  barbarous  custom 
of  applying  nitrate  of  silver. 

The  principal  object  in  view  should  be  thoroughly  to  disinfect  the  wound  and 
any  disinfectant  which  would  do  this  and  cause  free  bleeding  (thus  helping  to 
wash  out  the  poison)  would  answer  the  purpose.  I  prefer  sulphurous  acid,  which 
does  all  this,  and  the  wounds  heal  well  after;  but  any  well  known  substance  such 
as  solution  of  chloride  of  lime  or  zinc,  might  answer  the  purpose  if  the  absurd 
practice  of  cauterising  the  wound  with  nitrate  of  silver  were  discontinued. 

Strophanthus  in  Hear'*  Disease. 

Dr.  William  Donovan  (Edington)  writes  :  Dr.  Suckling's  letter  on  the  above  has 
emboldened  me,  m  the  face  of  all  the  laudation  it  has  received,  to  say  that  I  too 
have  tried  strophanthus,  and  found  it  much  inferior  to  digitalis  in  the  treatment 
of  disease  of  the  heart 

I  have  tried  it  all  round  in  the  form  of  tincture  and  tabloids,  in  weak  heart 
cardiac  dropsy,  and  in  intermittent  heart,  etc.  ’ 

Give  digitalis  a  fair  field  and  it  will  beat  all  the  nostrums  with  which  the  ad¬ 
vertisement  sheets  of  the  J ournal  are  enlivened  from  time  to  time.  Digitalis 
to  get  fair  play,  must  be  used  without  stint— 10,  15,  and  20  drop  doses,  com- 
bined  with  strychnine,  squill,  or  nitroglycerine,  as  the  case  demands,  and  then  it 
proves  that  it  is  unequalled  as  a  cardiac  remedy. 

The  Treatment  of  Uterine  Tumours  by  Electricity. 

Dr.  J.  Inolis  Parsons  (Assistant-Physician  to  the  Chelsea  Hospital  for  Women) 

writes  :  While  agreeing  with  Dr.  Skene  Keith  that  the  resistance  of  the  tissues 
rarely  exceeds  350  ohms,  I  cannot  accept  his  statement  that  the  resistance  will 
vary  through  very  large  limits  according  as  the  intra  uterine  electrode  is  or  is 
not  in  intimate  apposition  with  the  tissues.”  This  would  no  doubt  account  for  a 
small  amount.  In  any  case  the  intra-uterine  electrode  would  touch  sufficient 
surface  to  make  an  efficient  contact. 

Dr'W.  H.  Stone  (Lumleian  Lectures,  1886)  found  the  resistance  of  the  body 
varied  from  500  to  1,250  ohms,  when  both  rheophores  were  applied  to  the  skin 
There  are  two  main  factors  concerned  in  the  resistance  of  the  body.  The  first" 
a“dvby  far  the  most  important,  is  the  skin.  The  second  is  the  polarisation  of 
the  body,  which  induces  a  secondary  current  in  opposition  to  the  primary.  The 
resistance  of  the  former  varies  very  much  according  to  the  size  of  the  electrode 
the  soakagc  of  the  skin,  the  age  of  the  patient,  and  the  part  of  the  body  acted’ 
upon.  Now  with  one  electrode  in  contact  with  a  moist  mucous  membrane  the 
skin  resistance  of  one  pole,  which  amounts  to  a  great  deal,  is  done  away  with 
The  small  amount  of  resistance  observed  by  Dr.  Skene  Keith  and  myself  as 
compared  with  that  by  Dr.  W.  H.  Stone,  is  thus  accounted  for.  The  resistance 
due  to  the  polarisation  of  the  body  may  amount  to  145  ohms,  but  is  probably 
much  less  in  most  cases.  * 

Where  the  danger  of  this  method  of  treatment  comes  in  I  fail  to  see.  Mr. 
Lawson  Tait  states  “the  great  bulk  of  patients  die  from  sloughing  of  a  myoma  ’*’ 
yet  in  Dr.  Holland’s  case,  treated  by  electricity,  the  patient  lived  !  So  safe  ’is 
the  treatment.  The  necessary  apparatus  can  be  bought  in  London  for  £14.  A 
forty  cell  Stohrer  battery,  £8  10s.  (Coxeter);  milliampere  meter,  £2 10s. 
(Loxeter).  Three  electrodes,  which  are  quite  sufficient,  £3  3s.  (Down 
Brothers).  v 

Dr.  Herbert  Snow  (Norfolk  Terrace,  Bayswater)  writes  :  In  corroboration  of  Mr. 
Lawson  Tait  s  criticisms  of  Dr.  Apostoli’s  views,  may  I  be  permitted  to  state 
that  some  years  ago  I  tried  electrolysis  freely  in  several  cases  of  rapidly  growing 
and  otherwise  incurable  cancer  of  the  mamma.  Under  ether,  from  fifteen  to 
twenty  cells  of  a  Stohrer’s  continuous  current  battery  were  used  for  half  an  hour 
at  a  sitting ;  the  needles  being  inserted  in  the  growth,  and  several  times  with¬ 
drawn  and  reintroduced  elsewhere.  I  do  not  know  the  value  in  mi  Ilia  in  pores  of 
sucha  current,  but,  judging  from  one’s  own  sensations,  it  was  not  extraordinarily 
intense.  The  invariable  result  was  the  formation  of  a  slough,  usually  about  one- 
third  ol  an  inch  in  diameter,  at  each  needle  puncture  ;  no  influence  at  all  on  the 
general  development  of  the  tumour  was  manifested,  but  pain  was  greatly 
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relieved  for  from  twenty -four  to  forty-eight  hours.  Between  the  sloughs  formed 
at  the  positive  and  negative  poles  no  difference  whatever  was  observable  ;  the 
action  appeared  to  be  exactly  the  same  at  each.  My  conclusions  were  : 

1  That  the  continuous  current  has  a  marked  influence  upon  sensory  nerve 
function,  but  that  its  beneficial  effects  are  far  from  commensurate  to  the  time 
and  trouble  expended.  ,  .  , 

2.  That,  so  far  as  tumour  growth  is  concerned,  the  action  of  both  poles  is,  lor 
all  practical  purposes,  identical.  . .  , 

3  That  the  electric  current  has  no  effect  whatever  upon  the  tissues,  norms  1 
or  morbid,  except  by  means  of,  and  in  proportion  to,  the  chemical  action 
exerted. 

Akkle  Clonus,  and  its  Production  under  Nitrous  Oxide. 

Dr  W  A.  Hi  nt  (Yeovil)  writes  :  Ur.  Buxton’s  notes,  read  in  the  Section  of 
Medicine  at  the  late  meeting  of  the  British  Medical  Association,  at  Dublin,  are 
of  great  interest  to  those  who  study  the  physiological  action  of  NO.  ;  and  with¬ 
out  here  reviewing  the  various  opinions  of  neurologists  (  one  cannot  help  agree¬ 
ing  with  Dr.  Buxton,  “  that  the  results  of  his  observations  throw  light  upon 
the  difficult  problem  of  the  pathogenesis  of  ankle  clonus  and  certainly  may 
have  “  practical  bearings  on  the  value  of  N02  as  an  anaesthetic  in  neuro-patho- 
logical  patients.”  During  the  early  years  of  the  use  of  NO,,  I  think  most  ad¬ 
ministrators  of  the  gas  were  unwilling  to  use  it  for  patients  the  subjects  of  epi¬ 
lepsy  from  some  undefined  dread  which  I  have  not  seen  formulated  ;  neverthe¬ 
less  further  experience  has  removed  this  fear,  and  it  is  abundantly  shown  in 
practice  that  NO,  can  be  given  in  these  cases.  Cerebral  anaemia  seems  if  not 
the  cause  at  least  the  constant  precedent  of  the  epileptic  fit,  this  anaemia  be¬ 
ing  of  vaso-motor  origin.  Now,  do  not  Dr.  Buxton’s  experiments  show  that 
NO,  produces  also,  by  vaso-motor  action,  a  result  the  reverse  of  cerebral 
anaemia  namely,  cerebral  congestion  ;  a  state  antagonistic  to  the  constant 
precedent  of  the  epileptic  fit ;  and  may  not  this  be  fairly  assigned  as  the  reason 
that  patients  the  subject  of  epilepsy  take  the  gas  well  and  recover  without 

m His  experiments  in  trephining  the  skull,  and  removing  some  of  the  vertebral 
lanvnae  so  as  to  expose  the  cord  were  very  interesting,  giving  ample  visible 
proof  of  the  increase  in  bulk  both  of  the  brain  and  the  cord  during  the  exhibi¬ 
tion  of  NO,.  In  early  days  I  watched  and  recorded  more  carefully  than  1  do 

now  all  the  phenomena  that  I  observed  during  the  administration  of  N02,  and 

I  here  copy  verbatim  from  my  notebook,  a  case  occurring  to  me  so  long  ago  as 
November,  1868.  “  A  gentleman,  aged  34,  operation,  tooth  extraction.  At  the 

end  of  fifty  seconds  the  patient  jumped  up  and  complained  of  great  pain  in  the 
rjo-ht  foot  :  on  inquiry  it  was  found  that  a  week  previously  he  had  badly 
sprained  his  ankle,  and  only  the  day  before  had  been  using  a  crutch  in  walking. 
The  lee  and  foot  were  rested  on  cushions  on  a  chair,  and  the  gas  again  given, 
the  same  result  occurred,  and  the  pain  in  the  ankle  was  so  great  that  he  declined 
a  further  trial  of  the  gas,  and  the  tooth  was  extracted  without.  The  pain  of 
extraction  he  said  was  very  much  less  than  the  pain  in  the  ankle.  This  case  is 
specially  interesting  as  displaying  the  physiological  action  of  the  gas  on  the 
muscular  system,  the  tendons  around  the  sprained  joint  being  evidently  put 
strongly  in  action.  This  would  suggest  the  value  of  gas  in  tenotomy,  etc. 

This  is  the  earliest  case  recorded  of  ankle  clonus  under  N02  so  far  as  I  know, 
and  like  Dr.  Buxton,  to-day,  I  shadowed  out  nearly  nineteen  years  ago 
another  use  for  the  gas  beyond  that  of  anesthesia. 

Death  under  Chloroform. 

Dr  P  A  Floyer  (Kensington)  writes  :  In  the  report  of  a  death  under  chloroform 
in  the  Journal  of  October  2'2nd,  you  say,  “  It  is  surmised  that  death  was  due  to 
syncope,  possibly  induced  by  the  violent  efforts  of  the  patient  under  ether.  This 
I  think  is  very  possible,  and  I  would  venture  to  call  attention  to  a  very  simple 
precaution  which  is  frequently  omitted,  that  of  placing  the  reservoir  of  the  in¬ 
haler  (presumably  Clover's)  in  hot  water  before  putting  m  the  ether.  If  this  be 
done  and  the  administration  commenced  by  allowing  the  patient  to  inhale  his 
own  breath,  no  struggling  takes  place.  I  am  aware  that  there  is  nothing  new  in 
these  precautions,  but  they  are  often  omitted,  to  the  discomfort  and  danger  of 
the  patient.  _ 
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RESULTS 

OF 

SUPRAVAGINAL  HYSTERECTOMY,  WITH 
REMARKS  ON  THE  OLD  WAYS  AND 
THE  NEW  OF  TREATING 
UTERINE  FIBROIDS. 

By  THOMAS  KEITH,  F.RC.S.E,  M.D.,  LLD., 

Surgeon  for  Ovarian  Diseases,  Royal  Infirmary,  Edinburgh. 

HAVE  already  published  in  detail  every  case  of  supravaginal  hyster¬ 
otomy  performed  by  me  till  the  end  of  1884.  The  mortality  was 
.9  per  cent.  I  have  also  given  every  case  in  which  I  have  in  any 
ray  interfered  with  a  uterine  tumour  by  abdominal  section.  No  one 
las  done  this  but  myself.  With  the  exception  of  a  case  of  very  large 
olid  tumour,  probably  uterine,  in  a  girl  of  16,  operated  on  in  hospital 
or  Dr.  Skeen,  of  Brooklyn,  the  list  of  hysterectomies  is  carried  down 
,o  date. 

The  mortality  is  greater  than  before,  and  it  differs  much  in  hospital 
md  private  work.  In  this  series  all  patients  operated  on  outside  the 
rospital  recovered  ;  the  fatal  cases  were  all  in  the  hospital.  Of  the 
vholo  series  of  sixty-four  cases,  twenty-six  were  private  cases,  with  a 
;ingle  death  (3.8  per  cent  ),  and  that  patient  died  of  acute  mania.  Of 
hirty-eight  hospital  patients,  six  died,  or  15.7  per  cent.  In  the  pri¬ 
vate  cases  the  tumours  were  larger  ;  for  private  patients,  being  more 
ible  to  take  care  of  themselves,  do  not  need  interference  so  soon.  They 
vere  also  much  more  drained  by  haemorrhages,  and  were  altogether  in 
i  less  satisfactory  and  more  anxious  state  than  the  majority  of  the 
aospital  cases.  I  may  here  mention  that,  in  ovariotomy,  the  same 
jreat  difference  obtains  between  private  and  hospital  practice.  In  the 
irst  three  years  of  hospital  work,  when  everything  was  fresh  and 
lew,  the  mortality  after  all  operations — not  including  spray  cases — 
was  under  2^  per  cent.  Since  then,  that  is,  during  the  last  three 
years,  erysipelas  was  conveyed  into  the  rooms,  and  has  broken  out 
three  times.  Pneumonia,  which  seems  to  be  endemic,  has  appeared 
three  times.  The  mortality  has  risen  from  under  2^  to  5|  percent.  It 
is  but  fair  to  say,  however,  that  the  number  of  severe  and  advanced 
cases  of  ovarian  tumour  continues,  and  that  patients  are,  as  a  rule, 
not  sent  in  an  early  stage,  as  they  seem  to  be  elsewhere.  During 
more  than  these  three  years,  a  single  death  from  diabetic  coma,  follow¬ 
ing  a  simple  ovariotomy,  which  was  rather  advised  against,  sums  up 
the  whole  mortality  in  private  practice.  All  these  operations  were 
performed  in  crowded  hotels,  private  houses,  or  ordinary  lodgings. 

Of  the  whole  number  of  hysterectomies,  five  suffered  from  acute 
mania.  When  the  attack  followed  quickly  on  the  operation,  the 
patients  died  ;  coming  on  later  during  the  convalescence,  recovery 
took  place.  A  sixth,  a  young  woman  who  was  operated  on  at  19,  was 
brought  to  me  some  years  after,  thin,  morose,  and  useless.  Such  a 
number  of  cases  of  mania  following  this  operation  cannot  be  an  acci¬ 
dental  circumstance. 

The  average  time  of  convalescence  in  the  extra-peritoneal  cases  was 
forty-one  days;  of  the  intra-peritoneal  method,  thiee  weeks.  There 
was  no  death  either  in  hospital  or  private  practice  when  the  intra- 
peritoneal  method  was  followed  out,  and  I  am  satisfied  that  the  best 
results  in  hysterectomy  will  be  got  by  the  ligature.  Though  a  more 
surgical,  this  is  a  more  difficult  way,  and  much  care  is  needed  in 
tying  the  vessels  in  the  treacherous  tissue  with  which  we  have  to  do. 
The  principle  of  the  extra- peritoneal  treatment  may  seem  to  be  the 
better,  considering  the  amount  of  tissue  that  has  to  be  left  inside  ;  but 
on  this  point  experience  has  made  me  change  my  mind.  We  owe 
much  to  the  extra- peritoneal  or  clamp  method,  for  it  was  to  the 
faithful  carrying  out  of  this  principle  by  Sir  Spencer  Wells  that  ovari¬ 
otomy  was  established  as  a  legitimate  operation  ;  and  though  it  did 
not  at  first  give  the  best  results,  just  as  it  is  not  now  giving  the  best 
results  in  hysterectomy,  this  was  maiuly  because  in  those  days  the 
means  at  our  disposal  were  insufficient  to  disinfect  the  stump.  These 
things  are  apt  to  be  forgotten. 

The  tumours  removed  were  smaller  than  bef  .re,  and  in  all  the  fatal 
cases  the  operation  was  begun  with  the  intention  of  removing  the 
ovaries  only.  It  was  impossible  to  find  them  or  to  remove  them 
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sometimes  even  after  the  tumour  was  turned  out.  In  two,  where 
omental  adhesions  were  separated,  and  in  another,  where  a  rent  in 
the  substance  had  taken  place  on  the  tumour  being  got  out  of  the 
pelvis,  bleeding  from  the  surfaces  was  such  that  there  was  no  help  for 
it  but  to  go  on.  The  proper  practice  where  the  ovaries  cannot  be 
entirely  removed  in  cases  of  moderate-sized  fibroids  is  to  close  the 
wound  ;  for,  though  we  may  be  warranted  in  advising  a  patient  to  run 
a  small  risk  in  getting  the  ovaries  away,  we  are  not  justified  in  at 
once  putting  her  into  the  risk  of  hysterectomy  without  her  full  con¬ 
sent.  I  regret  much  that  I  did  not  close  the  wound  in  Case  59,  where 
the  local  conditions  were  not  favourable  for  hysterectomy  performed 
in  a  surgical  hospital.  Since  then  I  have  done  no  case  of  hysterec¬ 
tomy  in  the  hospital ;  the  only  hospital  case  where  interference  was 
necessary  was  operated  on  in  a  lodging  in  August  last.  It  was  pro¬ 
bably  the  most  difficult  operation  I  ever  performed.  The  haemorrhage 
from  the  bottom  of  the  pelvis  and  side  of  the  rectum  was  almost  un¬ 
controllable,  and  she  nearly  died  on  the  table.  Fortunately  she  was 
treated  intra-peritoneally,  and  was  going  about  in  three  weeks.  A  num¬ 
ber  of  others  have  undergone  or  are  now  undergoing  Dr.  Apostoli’s  treat¬ 
ment.  No  one  has  suffered  from  the  delay.  Indeed  there  is  rarely 
any  hurry  in  interfering  with  uterine  fibroids  by  operation. 

I  say  it  deliberately,  hysterectomy  is  an  operation  that  has  done 
more  harm  than  good,  and  its  mortality  is  out  of  all  proportion  to 
the  benefits  received  by  the  few.  What  is  the  mortality  of  this 
operation,  now  so  often  and  so  unnecessarily  performed  ?  We  shall 
never  know.  I  put  it  at  25  per  cent.,  though  it  is  probably  much 
higher.  I  may  be  wrong  ;  others  can  correct  me  by  giving  their  total 
results.  In  other  words,  one  out  of  every  four  women  operated 
on  by  hysterectomy  has  till  now  died  after  an  operation  for  the  re¬ 
moval  of  a  tumour  that  has,  as  a  rule,  a  limited  active  existence,  and 
that  of  itself  rarely  shortens  life.  We  have  no  right  to  rush  our 
patients  into  such  a  fearful  risk,  yet  this  is  done  every  day.  In  ab¬ 
dominal  surgery  responsibility  seems  to  have  become  old-fashioned 
and  gone  out  of  date. 

When  the  whole  stroma  of  the  ovaries  can  be  removed,  the  pro¬ 
ceeding  is  so  simple  that  it  is  scarcely  worth  calling  it  a  surgical 
operation.  Unfortunately,  there  are  exceptions.  When  the  ovaries 
are  too  close  on  the  tumour,  or  when  they  are  buried  in  the  broad 
ligaments  deep  in  the  pelvis,  or  drawn  behind  the  tumour,  and  can¬ 
not  be  satisfactorily  removed,  then  failure  is  certain.  The  patient  has 
the  misery  of  the  operation  for  nothing  ;  the  haemorrhages  and  growth 
go  on  as  before.  In  every  case  where  the  ovaries  have  been  entirely 
removed  the  cure  has  been  peifect ;  cessation  of  growth  and  stoppage 
of  menstruation  have  been  the  invariable  results.  In  two  cases  of 
imperfect  removal  no  good  whatever  followed  ;  one  of  these  has  since, 
I  may  say,  been  perfectly  cured  by  Apostoli’s  treatment ;  the  other  is 
now  being  treated  in  the  same  way.  In  two  others,  where  the  ovaries 
were  removed,  where  part  of  a  large  submucous  fibroid  was  projecting 
into  the  vagina,  enucleation  had,  after  all,  to  be  performed,  with  suc¬ 
cessful  results.  The  ovaries  might  thus  have  been  spared  in  these 
two  cases,  and  one  of  the  patients  bitterly  regrets  every  day  her  loss  of 
them. 

Enucleation  has  given  me  the  smallest  mortality  of  all  the  various 
methods  for  the  relief  of  uterine  fibroids.  Indeed,  on  only  two  occa¬ 
sions  has  death  followed  this  operation,  and  I  have  performed  it  a 
great  many  timos.  It  is  to  my  mind  the  most  difficult  of  all  opera¬ 
tions  on  the  uterus.  In  the  first  of  the  fatal  cases,  the  mass,  removed 
in  pieces,  weighed  seven  pounds  ;  slight  sloughing  had  begun  after 
many  previous  attempts  to  remove  the  tumour  before  I  saw  her. 
There  was  haemorrhage  an  hour  after  I  left,  and  she  died  a  week 
after  of  septicaemia.  In  the  other,  a  patient  sent  by  Dr.  Cruickshank, 
the  tumour  enucleated  was  not  larger  than  a  child’s  head.  She  was 
perfectly  well  on  the  third  day,  when  the  antiseptic  plugging  was 
removed,  then  died  suddenly  of  septicremia.  I  did  not  know  till  long 
after  that  she  lay  on  a  bed  on  which  a  patient  had  just  died  of 
pyaemia.  The  room  had  been  papered  afresh,  and  the  carpet  and  mat¬ 
tress  were  new,  but  the  blankets  had  not  been  washed.  I  mention 
these  two  deaths  after  enucleation,  for  the  general  impression  seems 
to  be  that  this  is  the  most  dangerous  of  all  the  methods  for  removing 
uterine  tumours.  I  have  not  fouud  it  so.  There  is  a  secret  in  the 
doing  of  it,  for  it  is  not  an  ohstetrie  operation  that  may  be  performed 
with  all  the  apparent  roughness  of  a  craniotomy.  It  is  a  difficult  and 
delicate  surgical  operation,  requiring  a  thorough  knowledge  of  scissor 
work,  such  as  expeiience  in  vaginal  plastic  operations  can  give.  Then 
it  must  be  completed  at  one  determined  operation.  If  the  os  uteri  be 
not  open  enough,  it  must  he  freely  divided,  and  the  parts  afterwards 
uuited  by  suture.  The  most  rigid  antisepsis  is  essential.  It  requires 
greater  care,  greater  patience,  and  greater  endurance  than  any  opera¬ 
tion  I  know. 
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Fortunately  f  r  those  afflicted  with  uterine  tumours,  it  now  matters 
little  which  of  the  old  ways  of  operation  is  the  best ;  whether  the 
ovaries  can  be  removed  or  not,  whether  the  extra-  or  intra-peritoneal 
method  be  the  better  way  of  performing  hysterectomy,  or  whether  the 
convalescence  lasts  in  the  one  case  six  weeks,  or  in  the  other  twenty 
days,  the  treatment  int  oduced  by  Dr.  Apostoli  must  take  precedence 
of  all  others.  The  j-u  -cess  of  this  treatment  is  a  great  fact,  and  in 
saying  rlnt  1  accept  toto  animo  his  teachings,  I  do  not  speak  without 
some  experience  of  his  practice.  We  have  already — my  son  and  I — 
in  scarcely  five  months,  applied  electricity  in  strong,  accurately 
measured  doses  upwards  of  1,200  times,  in  considerably  more  than 
over  a  hundred  patieuts,  the  mijority  in  cases  of  uterine  fibroids.  The 
labour  has  not  been  small — indeed,  it  has  been  very  hard — and  it  is 
not  easy  to  get  the  science  of  the  subject  into  an  old  head.  On  the 
other  hand,  it  has  opened  out  a  delightful  study,  which  increases  in 
interest  every  day  the  deeper  we  get  into  it.  When  I  came  back 
from  my  holiday  in  the  beginning  ot  July,  there  were  waiting  for  me 
several  cases  for  hysterectomy  or  for  the  removal  of  the  ovaries  for 
bleeding  fibroids,  and  there  have  been  others  since.  These  have  all 
gone  home  without  operation,  with  menstruation  almost  normal,  and 
improving  a»ter  their  return,  with  the  tumours  in  every  case  reduced 
in  size,  with  pain  gone,  and  with  a  freedom  to  walk  about  and  enjoy 
lit'e  such  as  they  were  long  strangers  to.  In  one  case  only  has  there 
been  a  return  of  haemorrhage.  The  tumour  had  gone  down  two-thirds, 
she  was  apparently  well,  and,  unwilling  to  detain  her  longer  in  town, 
she  was  ailowi  d  to  go  home  too  soon.  All  were  more  than  pleased  to 
have  escaped  the  risks  and  miseries  of  a  surgical  operation  that  at 
once  put  their  lives  in  peril.  We — every  one  of  us — consider  far 
too  lightly  the  misery  that  such  operations  cost  our  patients  and  their 
friends. 

Should  these  improvements  be  permanent  (and  we  have  Dr. 
Apostoli’s  word  for  it  that  if  the  treatment  be  carried  out  long  enough 
such  is  generally  the  case,  and,  so  far,  I  am  able  to  endorse  almost 
every  statement  that  he  has  made)  it  follows  that  the  field  for  hyster¬ 
ectomy  for  the  removal  of  ovaries  for  fibroids  is  narrowed  down  to 
the  smallest  limits  I  have  never  been  in  favour  of  hysterectomy, 
simply  because  its  death-rate  is  so  high,  and  because  it  is  performed 
for  the  removal  of  a  tumour  that  rarely  kills.  So  strongly  do  I  now 
feel  on  this  subject,  that  I  would  consider  myself  guilty  of  a  criminal 
act  were  I  to  advise  any  patient  to  run  the  ii»k  of  her  life — and  such 
a  risk — be'ore  having  given  a  fair  trial  to  this  treatment,  even  were  I 
sure  that  the  mortality  would  not  be  greater  than  that  which  hyster¬ 
ectomy  has  given  me  in  my  private  cases — under  4  per  cent. 


Txventy-Six  Cases  of  Hysterectomy. 


|  Number.  | 

— 

Date. 

to 

<3 

Weight. 

Remarks. 

Result. 

39 

Hospital 

■Tan. 

1S85 

40 

Ovaries  could  not  be  removed 

Died 

40 

1  > 

April 

37 

G} 

Ditto. 

Recovered 

41 

Dr.  Coleman 

■Sept. 

40 

19 

No  adhesions 

42 

Hospital 

41 

3 

Ovaries  could  not  be  removed 

43 

»» 

Oct. 

38 

2i 

Ditto. 

44 

Dr.  Young 

37 

12 

Omental  adhesions 

45 

Dr.  Gowans 

Nov. 

tt 

26 

1 

No  adhesion — uterine  cavity  not 

46 

Hospital 

it 

2S 

6 

Omentum  and  colon  adherent 

>1 

47 

>» 

Dec. 

It 

34 

IH 

Omental  adhesions,  and  to  large 

intestine 

4S 

42 

— 

No  adhesions 

49 

Feh. 

1886 

38 

101 

Ditto. 

50 

tt 

March  ,, 

30 

10 

Deaf  and  blind  from  ansemia— kid- 

neys  diseased 

Died 

51 

II 

April 

1) 

29 

1U 

Parietal  and  pelvic  adhesions 

Recovered 

52 

ft 

11 

It 

39 

3 

Ovaries  could  not  be  got  at — for- 

merly  insane — acute  mania 

Died 

53 

Dr.  McVail 

1) 

tt 

3S 

20 

Heart  pushed  upwards— frequent 

attacks  of  syncope 

Recovered 

54 

Hospital 

May 

40 

81 

Broad  ligaments  largely  opened  up 

56 

II 

June 

40 

4 

Ovaries  could  not  be  removed 

56 

_  it 

Aug. 

40 

»i 

Ditto. 

57 

Dr. 

»> 

It 

38 

19 

Broad  ligaments  opened  up 

5S 

Hospital 

Dec. 

45 

13* 

No  adhesions 

59 

Dr.  Lightfoot 

'an. 

18d7 

37 

4 

Ovaries  could  not  be  removed 

Died 

60 

Feb. 

11 

38 

3 

Very  extensive  omental  and  intesti- 

nal  adhesions 

Recovered 

61 

Dr.  Young 

April 

11 

51 

20 

Omental.  Cavity  of  uterus  occluded 

and  distended  by  fluid 

62 

Dr.  Moore 

•29 

5 

Very  firm  pelvic  adhesions 

63 

Dr.  Whyte 

Aug. 

29 

— 

sarcoma  of  body  of  uterus 

64 

Dr.  Wallace 

11 

3S 

5 

Very  firm  pelvic  adhesions — ovaries 

large  and  very  adherent. 

tt 

NOTES 

ON 

AN  EXCEPTIONAL  CASE  OF  APHASIA. 

By  SIR  GEORGE  E.  PAGET,  K.C.  B  ,  M.D.,  F.R.S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 

THEpatientwas  a  clergyman  of  studious,  temperateandsomewhatsedeat- 
ary  habits,  and  of  the  highest  intellectual  powers,  with  singular  gifts  of 
speech,  preaching,  and  lecturing  extempore,  with  rapid  delivery, 
never  hesitat'ng  for  a  word,  and  yet  never  wanting  in  exactness.  He 
worked  unsparingly,  writing  much.  His  temporal  arteries  were  pro- 
miuent  and  tortuous.  He  was  64  years  old  at  the  time  ol  his  firstseizuro. 
He  was  found  shortly  before  8  a.m.,  sitting  on  the  side  of  his  bed, 
rubbing  his  right  leg,  conscious  but  quite  speechless.  After  an  hour 
he  had  recovered  the  power  of  saying  “yes”  and  “  no,”  but  no  other 
words.  His  right  hand  and  arm  were  paretic  and  ataxic.  After  nine 
hours  the  ataxy  was  less  marked,  and  he  could  manage  to  speak  a 
short  sentence.  Next  day  his  power  of  speech  seemed  quite  restored, 
and  there  were  scarcely  any  traces  of  the  paresis  or  ataxy. 

After  this  attack,  he  abstained  for  a  time  from  work  ;  but,  on  re¬ 
turning  to  it,  was  not  so  perfectly  fluent  as  formerly  in  preaching. 
A  second  seizure  occurred  nearly  2^  years  after  the  fiist.  This,  like 
the  first,  occurred  before  8  a.m.,  soon  after  his  leaving  bed,  and  before 
he  was  dressed.  He  was  heard  to  fall  in  his  dressing  room,  and  his 
wife,  going  to  him  instantly,  found  him  unconscious  and  muttering ; 
but  in  a  few  moments  he  completely  recovered  consciousuess  aud 
speech.  When  I  saw  him  half  an  hour  later  I  found  paresis,  ataxia, 
and  impaired  muscular  sense  in  his  left  arm.  He  had  not  the 
slightest  difficulty  in  expressing  his  thoughts,  and  inquired  in  a  tone 
of  surprise,  “  Where  is  my  left  arm  ?”  It  was  out  of  his  sight,  being 
turm-d  back  under  his  head  on  the  pillow.  After  seven  hours  the 
ataxia  was  no  longer  perceptible,  and  the  next  day  he  was  conva¬ 
lescent.  After  this  attack  he  reduced  his  work,  gave  up  his  church 
preferment  and  preaching,  but  continued  his  writing,  chiefly  by 
dictation,  on  abstruse  subjects,  and  with  force  and  clearness. 

Passiug  over  events  which  have  no  immediate  connection  with 
apha-ia,  we  come  to  his  third  and  last  seizure.  This  occurred  nearly 
three  years  after  the  second.  It  was  a  violent  attack  of  cerebral 
haemorrhage,  occasioning  complete  paralysis  and  analgesia  of  the  right 
side,  almost  entire  less  of  sight  and  hearing,  con-cmusness  being 
wholly  suspended  for  some  days,  and  afterwards  very  impeifect.  He 
lived  three  years  after  this  attack,  but  never  again  spoke  an  intel¬ 
ligible  word,  except  on  one  occasion,  “  Do,  do,”  when  apparently  be¬ 
coming  conscious  of  his  inability  to  move  his  right  leg.  He  some¬ 
times  talked — if  it  may  be  called  talking — long  and  earnestly,  with 
modulation  of  voice  and  expression  of  face  as  if  he  had  conception  of 
what  he  was  uttering,  but  in  the  utterances  was  no  articulate  or  in¬ 
telligible  word.  Though  sight  and  hearing  were  impaired,  he  pre¬ 
served  the  sense  of  taste.  After  two  months  sensibility  was  restored 
in  the  light  hand,  and  some  power  of  movement. 

He  was  kept  alive  by  skilful  and  tender  nursing,  but  the  right  arm 
became  contracted,  and  two  and  a  half  years  after  the  last  seizure  he 
nearly  died  of  pneumonia  (left).  After  this  his  strength  and  nutri¬ 
tion  fad-d,  bedsores  formed,  contracture  came  on  in  both  legs,  most 
marked  in  the  right ;  respiration  was  often  of  the  Cheyne- Stokes  type, 
and  six  months  after  the  pneumonia  he  died  exhausted. 

The  p  int  of  special  interest  has  yet  to  be  mentioned.  This  gentle¬ 
man  was  naturally  left-handed.  Yet,  as  the  narrative  shows,  his 
aphasia  accompanied  right  hemiplegia,  aud  did  not  accompany  the 
left  hemiplegic  attack.  In  this  the  case  differs,  1  think,  from  any 
yet  recorded.  The  general  fact  has  been  that  aphasia  has  accom¬ 
panied  paralysis  of  the  preferentially  used  hand,  accompanying  right 
hemiplegia  gentrdly,  left  hemiplegia  rarely,  and  then  only  in  the 
ca>es  of  left-handed  persons.  In  the  case  related,  the  aphasia  fol¬ 
lowed  the  ordinary  rule  of  right-handed  persons,  though  the  patient 
was  naturally  left-handed. 

The  explanation  of  the  anomaly  may,  I  think,  be  found  in  the  fact 
that,  though  left  handed  for  other  a  tious,  he  wrote  with  his  right 
han  l,  and  was  in  the  habit  of  writing  much.  It  was  not  due  to  any 
association  between  speaking  and  gesticulation,  for  he  bad  not  the 
habit  of  gesticulating. 

The  case  has  a  beating  on  the  debated  question  tvhethcr  the  ordi¬ 
nary  location  of  the  faculty  of  speech  in  the  left  cerebral  hemisphere 
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ie  du«  to  congenital  predominance  of  that  hemisphere  or  results  from 
he  education  of  the  right  hand.  For  mv  own  part,  1  believe  that 
>oth  these  can  es  have  their  influence.  But  the  case  is  an  additional 
rgument  on  ilie  side  of  education,  and  it  points  to  writing  as  the 
nost  potent  ot  these  educational  influences.  The  ordimry*  rule  of 
he  ortan  of  speech  being  in  the  same  hemi-phere  that  serves  for  the 
oluntaiy  movements  of  the  naturally  predominant  hand— this  ordi- 
,aty  lule  was  reverstd,  and  the  reversal  is  the  more  remarkable  bn- 
au-e  the  congenitally  predominant  hand  had  remained  the  preferen- 
ial  hand  for  all  actions  except  writing.  The  habit  of  writing  much 
eems  the  only  assignable  cause  for  this  reversal.  Ar.d  it  may°be  held 
o  be  an  adequate  cause,  for  the  memory  of  words  will  naturally  cr0 
dth  the  movements  of  the  hand  that  writes  them  j  and  the  process 
i  simplified  by  using  one  and  the  same  ceiebral  hemisphere  for  recol- 
ictingthe  words  andfor  directing  the  hand  iu  setting  d  iwutheirsymbols 
It  has  been  suggested,  and  with  some  reason,  that  it  might  be  better 
ir  us— that  we  should  be  capable  of  more  mental  labour,  with  less 
ifigue— if  we  employed  both  hemispheres  instead  of  throwing  all 
ae  work  on  to  one.  The  case  I  have  related  would  not  supportTthis 
iew,  for  the  gentleman  was  capable  of  an  enormous  amount  of  mental 
ibour.  His  only  relaxation  was  chess. 

The  degree  iu  which  the  education  and  employment  of  the  rmht 
and  lor  wiiting  operate  in  inducing  the  use  of  the  left  hemisphere 
’r  speech  might  be  tested  by  inquiring  more  particularly  into  the 
rcu  instances  of  cases  of  aphasia  with  left  hemipbgia  iu  left  handed 
3is  ms  Has  this  ever  been  noticed  in  persons  much  engaged  in  writing? 

1RITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIFTH  ANNUAL  MEETING. 
PROCEEDINGS  OF  SECTIONS. 

OME  STATISTICS  OF  THE  OPERATION  FOR  THE 

radical  cure  of  ernia. 

Read  in  the  Section  oj  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Dublin,  August ,  1887. 

By  W.  MITCHELL  BANKS  M.D.,  F.RC.S., 

trgeon  to  the  Liverpool  Royal  Infirmary,  and  Professor  of  Anatomy,  University 

College,  Liverpool. 


regard  it  as  a  very  great  honour  that  you  should  have  allowed  me 
ie  piivihge  of  taking  partin  the  present  discussion.  In  order  to 
ake  the  most  of  the  short  time  at  my  disposal,  it  seems  more  profit- 
L  to  lay  before  you  a  statement  of  what  I  have  done  in  the  matter 
the  radical  cure  ot  hernia  than  to  enter  into  a  general  ciiticism 
d  review  of  the  whole  subject.  The  operation  which  I  have  adopted 
this.  In  inguinal  hernia,  the  sac,  after  being  cleanly  dissected  out, 
opened,  and  all  bowel  is  replaced  and  adherent  omentum  tied  and 
t  away.  The  sac  is  then  well  pulled  down,  ligatured  as  high  up  in 
«  canal  as  possible,  and  removed.  Fiually,  the  pillars  of°the  ring 
a  brought  together  by  two  or  three  silver  sutures,  which  are  left  in 
sitim.  In  femoral  hernia  the  cleaning  and  removal  of  the  sac  con- 
ture  the  whole  operation,  and  no  attempt  is  made  to  close  the 
noral  aperture.  In  ventral  and  umbilical  hernia  use  is  frequently 
ade  of  the  whole  or  part  of  the  sac  as  a  kind  of  plug  to  stop  the 
erture,  which  is  generally  large,  and  in  which  it  is  seldom  posdble 
adopt  any  means  of  approximating  the  edges  which  seems  likely 
be  permanent.  I  have  adhertd  to  this  method  of  procedure  for 
o  reasons,  first,  because,  in  order  to  judge  of  the  value  of  any 
^en  operation,  it  must  he  done  many  times  by  the  same  man,  who 
then  in  a  position  to  judge  accurately  of  its  good  qualities  and  its 
fects  ;  and,  secondly,  because  the  operation  is  the  simplest  that  has 
en  yet  devised.  This  is  a  most  important  poiut,  because  an  opera- 
n  that  can  only  be  done  by  the  inventor  thereof,  or  by  a  few  highly 
oued  opeiators,  can  never  in  the  nature  of  things  become  popular, 
‘ruia  is  a  universal  disease,  and  any  operation  for  its  cure  must  be 
,  as  can  be  safely  and  easily  done  by  any  surgeon  of  average  ex- 
leuce  and  ability.  I  make  no  pretence  whatever  to  otigiuality  in 
a  matter.  In  whole  or  in  part  the  operation  was  done  frequently 
ore  1  did  it.  All  that  I  have  done  has  been  to  conduct  a  surgical 
•erimeut  upon  the  plan  just  referred  to. 

tue  results  of  that  expeiiment,  so  far  as  it  has  gone,  are  now  la  d 
ore  you  in  an  analysis  of  106  cases,  68  of  which  were  cases  of  hernia 
bout  strangulation,  while  in  38  strangulation  was  present.  It 


will  be  seen  at  once  that,  as  regards  the  question  of  mortality,  we 
must  keep  these  two  classes  of  cases  quite  distinct.  As  regards  the 
effect  of  the  operation  from  a  cura  ive  point  of  view,  however,  we  can 
draw  the  same  conclusions  from  both.  Again,  you  will  note  that  I 
have  divided  the  non-strangulated  cases  into  two  gr  pi,  the  first  in 
which  the  herniai  were  of  moderate  size,  and  the  second  where  the 
hernia;  were  very  large  orevm  enormous  iu  size  It  is  most  neces¬ 
sary  to  make  such  a  distinction,  because,  in  the  first  g'oup,  the  ope¬ 
ration  is  for  the  most  part  comparatively  easy,  while  the  accidents 
are  only  those  that  may  happen  iu  any  surgical  proceeding,  even  of  a 
very  simple  nature.  As  a  result  the  mortality  is  not  great,  and  in 
future  may  be  rendored  very  small  indeed.  But  iu  the  second  group 
the  herniae  were  of  great  size,  so  large  that  no  truss  or  other  known 
means  of  support  was  of  any  avail.  The  patients  were,  therefore, 
completely  unfitted  for  all  the  ordinary  duties  of  life.  A  brief  de¬ 
scription  of  two  or  three  instances  may  be  given. 

One  patient  was  a  labourer,  who,  being  quite  unfitted  for  work, 
had  become  an  inmate  of  a  workhouse,  where  he  lay.  a  burden  to 
himself  and  others.  Another  was  a  wine  merchant,  who,  by  reason 
of  his  complaint,  had  been  obl'ged  to  give  up  his  occupation.  In 
the  house  he  could  only  go  about  in  a  dressing  gown.  He  larely  ven¬ 
tured  outside,  and  when  he  did  he  had  to  wear  a  large  overcoat  to 
conceal  his  deformity.  A  third  was  a  glassblower,  reduced  to  perfect 
helplessness,  and  obliged  to  depend  upon  his  wife  for  his  means  of 
support. 

Now  these  great  herniae  are  most  serious  things  to  tackle.  The 
operation  is  usually  difficult  and  prolonged,  and  the  dangers  to  be 
met  and  overcome  are  both  numerous  and  vauous  It  is  not,  there¬ 
fore,  to  be  wondered  at  that  the  concomitant  rnk  to  life  is  also 
seiious  ;  and  my  only  reason  for  attempting  such  hazardous  cases  was 
that  the  patients  were  useless  creatures,  pa-sing  a  wretched  life,  for 
an  escape  from  which  they  were  gladly  willing  to  incur  even  the 
greatest  risks. 

With  regard  to  the  cases  of  strangulated  herniae,  the  operation  for 
a  radical  cure  has  been  added  to  that  for  the  relief  of  mere  strangula¬ 
tion.  And  this  addition,  so  far  from  addmg  to  the  dangers  of  the 
ordinary  opeiation,  has,  I  venture  to  think,  greatly  lessened  them. 
These  thirty  eight  cases  are,  of  course,  not  the  whole  number  operated 
upon  during  the  past  six  years  or  so.  There  were  many  where  the 
bowel  was  gangrenous,  and  could  not  be  returned,  or  where  the 
patient,  being  old  and  weak,  and  the  herniae  large,  I  was  afraid  of 
adding  to  the  presdng  danger  of  an  exhausted  condition,  that  of  a 
prolonged  and  tedious  dissection  of  the  sac,  which  would  have  neces¬ 
sitated  a  long  period  of  anaesthesia  and  exposure  on  the  operating 
table. 

With  regard  to  the  mortality  of  Class  I,  one  death  (No.  35)  was 
cleaily  due  to  the  operation  pure  and  simp’e.  The  patient  was  a 
weakly  child,  with  a  large  irredu  idle  hernia.  When  I  got  to  the 
bowel  I  found  it  was  the  caecum,  which  had  slipped  bodily  down  into 
the  scrotum.  The  operation  for  its  reduction  was  difficult  and  tedious, 
and  the  child  never  recovered  from  the  shock.  I  may  here  remark,  in 
passing,  that  of  all  the  forms  of  herniae  with  which  I  am  acquainted, 
those  in  which  what  may  be  called  a  landslip  of  caecum  takes  place 
present  the  greatest  obstacles  to  return  of  the  bowel,  and  involve  the 
greatest  risk  to  the  patient, 

The  other  fatal  case  (No.  34)  occurred  in  a  patient  the  victim 
of  locomotor  ataxy.  Any  operation  might  have  precipitated  a  fatal 
result  in  such  a  man,  and  I  have  often  thought  that  it  was  unwise  to 
have  attempted  any  operation  at  all  upon  such  a  subject.  The  post¬ 
mortem  examination  showed  no  traces  of  peritonitis.  Ou  the  other 
hand  it  revealed  an  important  point,  namely,  that  the  high  ligature 
of  the  sac  was  so  effectual,  that  hardly  a  dimple  remained  on  the 
abdominal  surface  of  the  peritoneum  to  show  where  the  hernial  aper¬ 
ture  had  once  been. 

Turning  to  Class  n,  that  of  the  very  large  herniae,  in  this  the  mor¬ 
tality,  I  regret  to  say,  was  very  great.  In  one  instauce  (No.  68)  the 
amount  of  bowel  in  the  sac  was  so  large  that  it  could  not  by  any 
means  be  reduced  into  the  abdomen.  It  seemed  as  it  the  abdominal 
cavity  had  diminished  in  size,  while  the  bowel  in  the  sac  had  become 
greatly  hypertrophied.  After  long  and  unavailing  efforts  to  get  the 
bowel  in  the  abdomen,  the  operation  had  to  be  abandoned. 

Of  the  thirty-eight  cases  of  strangulated  herniae  three  proved  fatal. 

Of  these  one  was  a  man  who  was  practically  moiibuud  from  collapse, 
but  in  whom  the  strpping  of  the  sac  was  so  easy  that  no  delay  of 
moment  was  caused  by  it  ;  he  died  a  few  hours  after  the  operation. 
Auother  was  an  old  bronchitic  man  of  77.  With  my  better  experi¬ 
ence  of  to-day,  I  would  conteut  myself  with  simply  opening  the  sac, 
replacing  the  bowel,  and  stitchiDg  up  the  hole  in  the  sac.  But  a  mor¬ 
tality  of  three  in  thirty-eight  all  round  is  cortaiuly  an  improvement  on 
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Table  I. — Non- Strangulated  Hernia:,  of  Moderate  Size. 


[Dec.  10,  1887, 


No. 

Name. 

Age 

Occupation. 

Date  of 
Operation. 

Nature  of 
Hernia. 

Omentum  Removed. 

Interval  between 
Dperation  and  last 
Inspection. 

— 

[  Remarks. 

1 

Catherine  W. 

47 

Housewife 

July,  1884 

Ventral 

About  size  of  an  orange 

years 

Before  operation  suffered  constantly  from  attacks  of 

(double) 

pain  ami  vomiting.  Has  a  protrusion  now,  but  wears 
a  belt,  which  retains  it,  and  enables  her  to  do  her  work 

in  comfort. 

o 

Daniel  O'C. 

22 

Cooper 

Dec.  1880 

Inguinal 

None 

>§  » 

Complicated  by  the  presence  of  an  undcscended  testicle, 
which  was  removed.  Quite  sound. 

3 

Samuel  D. 

22 

3ailor 

March,  18S1 

„ 

6j  » 

Complicated  by  the  presence  of  an  undesccnded  testicle, 

which  was  removed.  Quite  sound. 

4 

Bernard  R. 

55 

Labourer 

April,  1881 

II 

91 

Quite  sound  up  to  patient's  death,  recently. 

5 

Thomas  M. 

26 

Dec.,  1881 

Small  adherent  piece 

41  „ 

Remained  sound  for  over  a  year,  but  patient’s  work  was 

of  the  severest  description.  He  would  not  give  it  up, 
and  a  complete  failure  eventually  resulted. 

6 

James  W. 

54 

Painter 

» 

99 

None 

Nearly  5  years 

Quite  sound. 

7 

Walter  S. 

18 

Engineer 

Jan.,  1882 

99 

99 

II  ^  ,, 

Quite  sound.  Taken  as  a  soldier. 

8 

Joseph  B. 

30 

Flatman 

II 

99 

99 

51  years 

Partial  success.  Slight,  protrusion  easily  retained  by 
truss.  Says  he  has  been  “relieved.” 

9 

Frederick  G. 

37 

Labourer 

Feb.,  1882 

About  3  years 

Six  weeks  after  operation  was  employed  loading  a  ship 

with  pigs  of  lead,  and  greatly  weakened  parts.  Even¬ 
tually  came  a  distinct  bubonocele,  which,  however, 

was  easily  retained  by  a  truss.  Only  partial  success. 

10 

William  S. 

45 

II 

May,  1882 

99 

Size  of  hen’s  egg 

— 

Not  traceable. 

11 

Thomas  B. 

24 

Flour  Dealer 

July,  1S82 

None 

5  years 

Quite  sound.  Says  his  life  was  a  misery  to  him  before 

the  operation.  Now  occupied  in  lifting  flour  sacks. 

12 

George  F.  B. 

52 

Bricklayer 

Oct.,  1882 

99 

19 

ih  „ 

Two  years  af  er  operation  was  at  very  hard  lifting  with¬ 
out  a  truss,  and  a  relapse  occurred.  Comes  down 
about  size  of  a  small  hen’s  egg  ;  easily  retained  by 
truss,  and  goes  about  his  work.  Partial  success. 

13 

Benjamin  M. 

64 

Shopkeeper 

Nov.,  1882 

99 

91 

— * 

Not  trace. able. 

14 

Peter  S. 

32 

teaman 

Dec.,  1S82 

Small  piece  adherent 

41  years 

Quite  sound. 

15 

John  D. 

31 

Miner 

March,  1S83 

Large  piece  adherent 

— 

Not  traceable.  Artificial  tunica  made  for  testicle. 

16 

Theodore  W. 

20 

Engineer 

July,  1S83 

(congenital) 

None 

4  years 

Quite  sound.  Is  now  a  sailor.  Says  he  cannot  tell  dif- 

ference  between  the  groins  except  for  the  scar. 

17 

Owen  H. 

2 

— 

Nov.,  1883 

H  „ 

Quite  sound  both  sides. 

(double  con- 

genital) 

Quite  sound. 

18 

Charles  H. 

15 

Schoolboy 

Jan.,  18S4 

Considerable  piece  adlie- 

31  „ 

rent 

19 

Richard 

55 

Clerk 

Feb.,  1S84 

None 

— 

Not  traceable. 

20 

Samuel 

36 

Dockmaster 

Feb.,  1S84 

Over  3  years 

Failure  which  patient  ascribes  to  over-exertion  too  soon 

after  operation. 

21 

James  L. 

24 

Stonemason 

April,  18S4 

Quite  sound.  H 

22 

Samuel  W. 

52 

Labourer 

May,  1884 

Size  of  apple 

Not  traceable.  Radical  cure  attempted  in  London 

twenty-two  years  previously,  which  failed. 

23 

John  H.  D. 

13 

Shopboy 

July,  18S4 

3  years 

Quite  sound. 

24 

Thomas  W. 

24 

Labourer 

July,  18S4 

None 

— 

Not  traceable. 

25 

William  M. 

41 

Cabd  river 

Jan.,  1S85 

— 

Partial  success,  but  patient  greatly  relieved,  as  he  can 

26 

John  S. 

59 

Shipsmith 

March,  18S5 

Over  2  years 

now  wear  a  truss,  which  he  could  not  do  previously. 

27 

Edwin  S. 

65 

Woodman 

March,  18S5 

Quite  sound. 

28 

William  R. 

31 

Labourer 

May,  1885 

29 

John  S. 

52 

Boilermaker 

Sep.,  1886 

1J  year 

Heard  from  wife  that  he  was  at  sea,  so  that  he  can  evi- 

double) 

dently  work,  which  he  could  not  do  previously. 

30 

Charles  W. 

41 

Saddler 

Feb.,  1S86 

99 

i» 

Over  1  year 

Quite  sound. 

31 

Richard  R. 

30 

Stonemason 

•Tune,  18S6 
Aug.,  1886 

Three  ounces 

11 

32 

Daniel  B. 

6 

Schoolboy 

None 

Recovered  from  operation,  but  died  in  about  two  months 

33 

George  S. 

62 

Stonemason 

May,  1883 

— 

from  bladder  disiase. 

34 

James  D. 

47 

Agent 

Feb.,  1882 

Inguinal 

Over  1  year 

Died  fourteen  days  after  operation.  A  weakly  man,  the 

subject  of  locomotor  ataxy. 

35 

George  S. 

2 

__ 

Jan.,  1S83 

_ 

Died  in  seven  hours  from  shock.  Operation  very  pro- 

longed,  owing  to  extensive  adhesion  of  bowel  to  sac. 

36 

Eleanor  A. 

32 

Servant 

March,  1881 

Femoral 

Size  of  a  marble 

6  years 

Quite  sound. 

3T 

Elizabeth  B. 

55 

Dressmaker 

April  18S1 

1 

Small  hen’s  egg 

Being  very  poor,  has  never  brought  a  truss,  and  has  had 

38 

Mary  Ann  J. 

42 

Washerwoman 

April,  1881 

None 

to  work  very  hard.  Rupture  slowly  returned,  and  is 
now  about  the  size  of  small  apple.  A  truss  would 

easily  secure  it.  Failure. 

39 

John  N. 

37 

Sailor 

May,  1882 

4  „ 

Quite  sound  when  last  heard  of  a  year  ago. 

40 

Hannah  M. 

47 

Housewife 

June,  18S2 

Size  of  turkey’s  egg 

5  „ 

Quite  sound. 

41 

Jane  S. 

35 

Cook 

Nov.,  1883 
July,  18S4 

Small  piece 

Not  traceable. 

42 

Thomas  H. 

54 

Steward 

Size  of  small  fist 

3  years 

Quite  sound. 

43 

Mis. - 

45 

— 

Aug.,  1884 

Very  small  piece 

Nearly  3  years 

11 

44 

John  B. 

05 

Shipwright 

Oct.,  1884 

None 

19  11 

2J  years 

11 

45 

Katie  R. 

30 

Confectioner 

•Jan  ,  1885 
March,  1885 

Very  small  piece 

Complete  failure. 

46 

Catherine  P. 

57 

Cook 

None 

— 

Not  traceable. 

47 

Mary  C. 

60 

Servant 

March,  1885 

— 

1 1 

48 

Mary  C. 

41 

Housewife 

June,  1885 

2  years 

Quite  sound.  . 

Partial  success.  A  fulness  on  coughing,  which  would 

49 

Ellen  J. 

34 

Dairy  woman 

July,  18S5 

soon  develop  unless  a  good  truss  were  worn.  Can, 
however,  go  about  her  work  now',  which  she  could 

not  do  before  operation. 

50 

Annie  B. 

30 

Cook 

Nov.,lS85 

Small  piece 

— 

Not  tiaceable. 

51 

Miss  S. 

40 

— 

None 

11  year 

Quite  sound. 

52 

Arthur  L. 

27 

Painter 

Nov.,  1886 

99 

Pigeon’s  egg 

9  months 

II 
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Table  II.  —  Very  Large  and  Enormous  Hernia:,  not  Capable  of  Support  by  Trusses. 


Name. 

Age. 

Occupation. 

Date  of 
Operation. 

Nature  of 
Hernia. 

Omentum  Removed. 

Interval  between 
Operation  and  last 
Inspection. 

Remarks. 

Mary  D. 

55 

Housewife. 

Sept.  1885 

Umbilical 

Great  mass 

Nearly  2  years 

Very  large  hernia,  about  the  size  of  a  big  cocoanut.  No 
support  has  ever  been  used,  and  it  is  now  as  big  as 

Anne  Jane  J. 

27 

»> 

Jan. 1880 

Ventral 

Omentum  replaced 

21  years 

Very  large  hernia.  Failure.  No  support  ever  used. 
When  last  seen  was  larger  than  ever. 

Mary  L. 

40 

n 

March  18S3 

Double  Ventral 

None 

Not  traceable.  Very  large,  with  adherent  bowel,  which 
was  perforated  during  the  operation. 

Jonathan  0. 

46 

Collier 

Oct,  1SS3 

Ventral 

Three-quarters  of  a  lb. 

Nearly  4  years 

Slight  return  brought  on  by  too  early  exertion  in  the 
mine.  Quite  easily  kept  up  by  support.  Very  large 
hernia. 

Margaret  R. 

58 

Housewife 

Feb.,  1884 

Inguinal 

None 

Over  3  years 

Enormous  hernia,  over  1  foot  long  by  11  foot  in  circum¬ 
ference.  Wears  a  truss’  and  has  not  a  trace  of  return. 

Jharles  B. 

54 

Ostler 

Nov.,  1883 

» 

One  pound 

3J  years 

Very  large  hernia.  With  a  truss  can  work  hard  ;  it 
would  come  back  in  time  if  no  truss  worn. 

Mrs.  B. 

44 

Housewife 

April,  IS 

JJ 

None 

„ 

Very  large  hernia.  Quite  sound  when  seen  in  Novem¬ 
ber,  1886. 

William  S. 

45 

Traveller 

Oct.,  1S86 

Ten  ounces 

Nine  months 

Very  large  hernia.  Quite  sound. 

Matthew  S. 

30 

Stoker 

Aug.,  1S84 

None 

_ 

Not  traceable. 

Charles  S.  P. 

44 

Wine  Merch¬ 
ant 

July,  18S4 

»> 

None 

3  years 

Enormous  hernia,  reaching  down  almost  to  knees.  Was 
absolutely  useless.  With  a  truss  is  quite  sound. 

Mr.  A. 

26 

Merchant 

July,  1882 

Large  mass 

years 

Very  large  hernia.  Quite  sound. 

William  A. 

45 

Labourer 

March,  1SS4 

M 

None 

Very  large  hernia.  Recovered  from  operation,  but  died 
two  or  three  months  altervvards  from  some  cerebral 
mischief. 

Richard  R. 

2S 

Manager 

April, 

» 

Nearly  two  pounds 

Enormous  hernia.  Apparently  quite  recovered,  wound 
healed  and  patient  walking  about,  when  on  twenty- 
sixth  day  an  unsuspected  abscess  in  the  iliac  region 
burst  into  the  peritoneum,  and  he  died  in  a  few  hours. 

John  E. 

39 

Carter 

Jan.,  1S85 

n 

None 

— 

Very  large  hernia,  about  eight  inches  long.  Death  on 
third  day  from  sloughing  and  septicaemia. 

William  R. 

67 

Gardener 

Feb.,  1S85 

Femoral 

Large  mass 

— 

Very  large  hernia,  about  the  size  of  a  small  Swedish  tur¬ 
nip.  Death  on  sixteenth  day  from  septicaemia. 

Glassblower 

Feb.,  1S87 

Inguinal 

None 

Enormous  hernia.  It  was  found  impossible,  after  open¬ 
ing  sac  to  get  the  bowels  back,  and  w'hole  affair  had 
to  be  closed  up.  Death  on  third  day. 

mortality  of  former  days.  No  doubt  this  is  in  the  main  due  to 
use  of  surgical  cleanliness,  with  which  we  were  formerly  un¬ 
tainted,  and  also  to  the  fact  that  we  operate  earlier  than  we  used 
lo  ;  but  something  may  fairly  be  given  to  the  complete  shutting 
f  the  peritoneal  cavity  by  the  removal  of  the  sac  and  ligature  of 
leek. 

saving  the  question  of  mortality,  if  we  now  come  to  the  actual 
ty  of  the  operation,  it  will  be  seen  that  of  the  sixty-six  cases  which 
ve  been  enabled  to  follow  up,  forty-four  were  completely  successful 
i  a  curative  point  of  view.  Of  the  seven  which  I  have  termed 
rtially  successful, ’’all  the  patients  declared  that  they  were  benefited 
he  operation,  that  is  to  say,  although  there  was  a  distinct  ten- 
:y  to  return,  still  a  truss  could  be  comfortably  worn,  whereas  it 
iously  could  not.  Indeed,  of  those  which  I  have  put  down  as 
.res,  not  a  few  said  they  could  do  their  work  (with  a  truss)  better 
before  the  operation. 

would,  in  conclusion,  desire  to  state  as  briefly  as  possible  what  are 
general  impressions  regarding  the  whole  question  which  have  been 
upon  my  mind.  I  would,  therefore,  say  (1)  that  the  prevalent 
on  that  the  wearing  of  a  well-fitting  and  well-acting  truss  is  a 
t  burden  is  vastly  exaggerated.  After  a  time  a  man  puts  on  his 
i  as  he  puts  on  his  braces,  and  thinks  very  little  about  it  provided 
>es  its  work  properly.  It  is  only  when  it  is  inefficient  (and  con- 
ently  uncomfortable)  that  he  feels  it  a  nuisance  and  a  burden,  and 
ve  known  men  refuse  to  part  with  their  trusses  when  there  was 
y  reasonable  ground  to  think  they  might  have  safely  done  so, 
)ly  because  they  felt  a  certain  sense  of  comfort  and  security  in  the 
ing  of  them. 

1. )  With  regard  to  children,  I  think  that  operative  procedures  are 
seldom  indeed  required.  Of  my  sixty -eight  cases  only  some  four 
ve  were  done  upon  children.  I  firmly  believe  that  a  well- fitting 
s,  worn  for  a  sufficiently  long  period,  will  cure  the  vast  majority 
ernise  in  children,  and  I  have  steadily  set  my  face  against  doing 
ations  upon  them.  There  remain  always  a  few  cases  when  either 
e  is  adherent  omentum  or  where  the  herniae  have  attained  such  a 
that  it  is  impossible  to  control  them.  Such  cases  occur  invariably 
ng  the  children  of  the  poor  and  ignorant,  who  are  too  stupid  or 
lazy  to  take  the  proper  precautions.  Such  cases  are  naturally 
•opriate  ones  for  an  operation. 

.)  I  think  we  may  always  recommend,  and  even  urge,  the  operation 
rses  of  small  femoral  hernise  with  adherent  omentum.  Patients 
this  condition  are  never  safe  from  the  sudden  descent  and 


strangulation  of  a  small  knuckle  of  gut,  and  the  curative  operation  is 
about  as  safe  as  any  in  surgery. 

(4.)  The  same  rule  applies  to  cases  of  inguinal  hernise  which  are  in¬ 
capable  of  support  on  account  of  the  presence  of  adherent  omentum, 
or  which,  by  reason  of  their  mere  size,  cannot  be  kept  up,  and  so 
render  the  lives  of  the  patients  at  once  useless  and  unhappy. 

(5.)  I  do  not  think  that  any  person  should  be  subjected  to  operation 
who  can  wear  with  comfort  a  truss  which  keeps  his  bowel  securely  in 
position.  Not  one  of  my  sixty-eight  cases  was  of  this  kind  ;  and  I 
have  persistently  refused  to  do  operations  upon  such  persons,  even 
when  sent  to  me  specially  for  operation  by  my  medical  friends.  In 
consequence  of  my  refusal  to  operate  they  often  went  away  much  dis¬ 
appointed.  Had  I  considered  it  right  to  operate  upon  such  persons 
I  could  easily  have  doubled  the  number  of  my  cases.  But  if  I  had  a 
rupture  myself  and  found  that  a  truss  made  me  safe  and  comfortable, 
I  would  by  no  means  be  operated  upon,  and  what  one  would  refuse  to 
undergo  oneself  one  ought  not  to  do  to  anybody  else. 

(6. )  I  strongly  recommend  everybody  to  wear  a  light  support,  even 
after  the  operation,  not  believing  at  all  that  this  destroys  adhesions, 
as  some  people  think.  I  found  that  in  almost  every  instance  of 
failure  the  patient,  feeling  confident  in  his  cure,  had  omitted  to  wear 
a  support ;  or  else  it  got  broken,  and  poverty  and  carelessness  pre¬ 
vented  the  obtaining  of  another.  Sometimes  the  cure  had  been  appa- 
rently  complete  for  many  months — nay,  even  for  a  year  or  two — and 
then  some  violent  exertion  has  spoilt  everything.  From  this  we  may 
infer  that  it  is  impossible  to  attach  any  value  to  those  records  of  cases 
where  it  is  triumphantly  announced  that  the  patient  left  the  hospital 
quite  sound.  They  are  simply  futile  and  misleading.  Patients  must 
be  watched  for  years  before  anything  just  and  true  can  be  said  about 
them.  Then  you  may  observe  that  there  can  be  no  such  thing  as  a 
radical  cure,  if  a  man  ought  still  to  wear  a  truss.  I  quite  agree  with 
you.  I  consider  the  name  a  misleading  one  ;  and  the  main  reason  is 
that  a  man  who  gets  a  rupture  has  naturally  a  weak  and  yielding 
canal  or  ring,  and  when  you  have  patched  him  you  can  only  put  him 
in  the  same  position  he  was  in  before  the  rupture,  because  he  will  still 
be  a  man  with  a  weak  condition  of  his  abdominal  wall.  But  does  not 
the  operation  close  the  inguinal  ring  ?  I  say  most  distinctly  No. 
All  parings  and  scrapings  and  freshenings  of  the  inguinal  canal  I 
hold  to  be  utter  nonsense,  and  quite  theoretical.  When  an  inguinal 
hernia  is  big  enough  to  warrant  operation,  there  is  uncommonly  little 
canal  or  ring  left.  I  have  generally  found  a  big  hole  with  a  thin- 
edged  margin,  which  has  taken  three  or  four  fingers  of  an  assistant  to 
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No. 

Name. 

oS 

to 

<3 

Occupation 

Date  of 
Operation. 

i 

Emma  W. 

42 

Housewife 

Dec.,  1S82 

Edwin  H. 

41 

Painter 

Sept.,  1881 

3 

John  G. 

53 

Plasteier 

Oct.,  1881 

4 

Joseph  B. 

49 

Miller 

Dec.',  1881 

5 

John  K. 

36 

Plasterer 

Dec.,  1881 

6 

William  W. 

14 

Porter 

Feb.,  18S2 

7 

Jane  S. 

63 

Housewife 

Oct.,  1882 

8 

John  McN. 

83 

Quarryman 

June,  1883 

9 

Samuel  K. 

4 

Nov.,  1SS3 

10 

Samuel  P. 

17 

Apprentice 

Feb.,  1S84 

11 

William  B. 

50 

Baker 

May,  1884 

12 

John  W. 

37 

Labourer 

Aug-,  1884 

13 

James  W. 

4S 

Porter 

Nov.,  1884 

14 

Richard  R. 

22 

Traveller 

April,  1885 

15 

Joseph  K. 

40 

Porter 

Sept.,  1885 

16 

Joseph  D. 

24 

Carter 

Nov.,  1885 

17 

Samuel  G. 

31 

Drayman 

Dec.,  1885 

18 

Arthur  C. 

20 

F’nch  Polisher 

Jan.,  1886 

19 

Charles  B. 

67 

Shoesinith 

Dec.,  1886 

20 

Lawrence  H. 

39 

Script.  Reader 

Jan.,  1887 

21 

William  L. 

56 

Blacksmith 

Feb.,  1886 

22 

Hugh  D. 

77 

_ 

Feb.,  1883 

23 

Male 

30 

_ 

1886 

24 

John  G. 

56 

Slatemaker 

Aug.,  1881 

*25 

Mrs.  W. 

46 

— 

Aug.,  1882 

26 

Miss  J. 

50 

— 

Aug.,  1S82 

27 

Female 

62 

_ 

Nov.,  1882 

28 

Mrs.  F. 

60 

_ 

1S83 

29 

Ann  D. 

42 

Basketwoman 

May,  18S3 

30 

Ann  Mary  A. 

48 

Housewife 

March,  18S4 

31 

Esther  O. 

25 

Housemaid 

March,  1SS4 

32 

James  W. 

44 

Painter 

March,  1884 

33 

Jane  C. 

46 

Cook 

Oct.,  1884 

34 

Hannah  J. 

64 

Nurse 

June,  1885 

35 

Elizabeth  W. 

52 

Housewife 

Nov.,  1885 

36 

Ellen  S. 

51 

Jan.,  1886 

37 

Selina  B. 

43 

Nurse 

J  uly,  1886 

38 

Edward  A. 

65 

—— 

May,  1880 

[Dec.  10,  1887 


Table  III. — Strangulated  Hernicc. 


Nature  of 
Hernia. 

Period  of 
Strangula¬ 
tion. 

Result. 

Interval  between 
Operation  and 
last  Inspection. 

Umbilical 

24  hours 

Recovery 

Inguinal 

3  days 

4  years 

99 

12  hours 

Nearly  6  years 

40  ., 

5>j  years 

99 

6  days 

99 

51  „ 

54  hours 

5  „ 

(congenital) 

19 

48  „ 

Nearly  5  years 

99 

20  „ 

99 

J» 

24  „ 

Nearly  4  years 

(congenital) 

99 

7  days 

1  year 

99 

60  hours 

3  years 

99 

30  „ 

99 

28  „ 

99 

— 

99 

30  ,, 

99 

Over  2  years 

91 

24  „ 

99 

— 

99 

30  „ 

99 

11  year 

99 

12  „ 

99 

— 

99 

s  „ 

99 

11  year 

19 

34  „ 

99 

— 

99 

48  „ 

6  months 

99 

32  „ 

39 

— 

20  „ 

Death 

_ 

Femoral 

_ 

32  hours 

Recovery 

6  years 

99 

5  days 

99 

5  „ 

19 

2  „ 

5  „ 

99 

00  hours 

3  .. 

99 

— 

*9 

Nearly  3  years 

99 

4  days 

39 

4  years 

99 

^  »9 

99 

^  99 

99 

^  99 

99 

— 

99 

— 

99 

3  years 

99 

4  days 

_ 

91 

48  hours 

99 

2  years 

99 

— 

99 

11  year 

99 

5  days 

11  „ 

19 

2  „ 

10  months 

99 

5  „ 

Death 

— 

Remarks 


Cannot  be  found.  Hernia  believed  to  have  returned. 
Quite  sound  when  seen  in  Docember,  1SS5. 

Quite  sound. 

99 

Requires  a  truss,  otherwise  hernia  would  return,  but  it  n< 
has  been  down. 

Complete  failure.  Boy  would  never  wear  any  support. 

Only  a  slight  fulness,  which  does  not  inconvenience  her. 
Not  traceable. 

Quite  sound. 

When  last  heard  of  had  gone  to  sea.  Presumably  sound. 
Quite  sound. 

Not  traceable. 

Quite  sound. 

Not  traceable. 

Quite  sound. 

Not  traceable. 

Quite  sound. 

Not  traceable. 

Quite  sound. 

Had  quite  recovered  from  operation,  when  he  died  from 
attack  of  cerebral  hsemorrhage. 

Bronchitis  and  septicaemia. 

Sank  in  a  few  hours  from  shock. 

Quite  sound. 

Failure.  Comes  down  unless  truss  worn. 

Quite  sound. 

Quite  sound  till  she  left  England. 

Quite  sound  till  time  of  death. 

Complete  failure.  Never  could  buy  a  truss,  and  ha  1  hei 
weights  to  lift. 

Failure.  Nearly  same  conditions  as  previous  case. 

Not  traceable. 

Hernia  comes  down  unless  truss  is  worn.  With  that  on 
is  quite  comfortable. 

Not  traceable. 

Quite  sound. 

Failure.  Distinct  return,  although  slight,  and  easily  retail 
by  truss. 

Quite  sound. 

Remained  quite  sound  till  time  of  death. 

Sank,  collapsed  in  48  hours.  No  peritonitis. 


..........  .  Observations. 

An  important  distinction  is  made,  in  respect  of  danger  to  life  from  the  operation  and  liability  to  recurrence  of  the  rupture,  between  hernia;  of  moderate  dimens 
ions  and  those  which  are  of  great  or  enormous  size. 

By  _  quite  sound  is  meant  that  the  rupture  has  never  come  down  since  the  operation,  that  there  is  nothing  in  the  way  of  a  lump  to  be  felt  or  seen,  and  that  then 
S r. r  tv? 6  ?n  c°uS‘llng-  Some  patients  wear  trusses  for  the  sake  of  protection,  some  do  not,  but  all  are  encouraged  to  do  so. 

Ot  the  n  tty -two  hernim  of  moderate  size,  one  death  (No  35)  was  distinctly  due  to  the  operation.  No  34  was  doubtful.  The  wound  was  all  but  healed,  and  tliert 
was  no  peritonitis,  nor  any  other  lesion  relating  to  the  wound,  found  after  death. 

Of  the  sixteen  very  large  and  enormous  hernias  four  cases  proved  fatal.  Septicaemia  killed  two  patients  (Nos.  66  and  67),  and  unsuspected  abscess,  bursting  into 
^  ,  ®r  ^ le  was  walking  about  and  deemed  sound,  proved  fatal  to  No.  65,  while  in  case  6S  the  operation  could  not  be  completed. 

the  thirty-eight  cases  ot  strangulated  hernias  three  proved  fatal.  No  22,  an  old  man  of  77,  died  from  septicajmia  and  bronchitis.  No.  23  was  moribund  whet 
irought  to  hospital  and  died  in  a  few  hours,  and  No  38  never  recovered  from  the  collapsed  state  in  which  he  arrived.  In  none  was  any  peritonitis  found. 
f  ii  ninety  i ^ases  of  moderate-sized  unstrangulated  hernia;  and  strangulated  herniee  combined,  24  died,  or  could  not  be  traced,  leaving  66  whose  cases  have  beei 
101(?  Yvitl  these  44  are  quite  sound  ”  (that  is,  completely  successful),  7  are  partially  successful,  1  is  probably  successful  (No.  29),  and  14  are  failures. 

Ot  the  9  cases  of  very  large  or  enormous  hernias  which  have  been  traced,  3,  (Nos.  53,  54  and  56),  were  failures,  and  6,  (Nos.  57,  58,  59,  60,  62,  and  63),  may  be  re 
gamed  as  successes,  the  people  being  all  able  to  follow  their  avocations,  whereas  they  were  all  formerly  absolutely  unfit  for  work,  and  therefore  useless. 


plug  up  while  the  sac  was  being  removed.  Then  what  is  the  use  of 
pulling  the  pillars  together  by  sutures?  I  do  it  simply  with  the  ob¬ 
ject  of  holding  the  parts  together  temporarily  while  the  wound  heals, 
so  as  to  prevent  all  danger  from  coughing  or  straining,  because  in  very 
big  operations  I  leave  the  wounds  quite  open. 

Finally,  gentlemen,  you  will  perceive  that  as  I  have  gone  on,  so 
far  from  wishing  recklessly  to  extend  the  area  of  the  operation,  I  have 
come  to  limit  its  performance  to  certain  cases  only,  and  more  good 
will  be  done  in  this  way  than  by  indiscriminate  cutting.  I  am,  above 
everything,  against  wishing  to  be  thought  a  partisan  of  the  operation 
which  I  have  done.  I  consider  myself  merely  an  experimenter  with 
it,  and  I  have  laid  before  you  the  results  of  my  experiment  with  all 
the  impartiality  I  could  command  ;  rather  inclining  to  show  its  weak 
points  than  unscrupulously  to  praise  its  good  ones.  In  the  discussion 
you  will  presently  listen  to,  other  surgeons  will  tell  you  their  plans. 
I  trust  we  shall  pick  out  the  best  features  of  each,  and  so  try  to  find 
out  that  which  will  do  our  patients  the  most  real  service — which,  I 
take  it,  is  the  aim  and  object  of  us  all. 

Bequests  and  Donations. — Miss  Louisa  McKellar,  of  Argyll 
Lodge,  Clapham  Park,  has  bequeathed  (upon  the  decease  of  her  sister, 
Catherine  gh0Iq)  £2,000  each  to  the  London  Hospital,  St. 
Thomas’s  Hospital,  St.  George’s  Hospital,  the  Westminster  Hospital, 


the  Royal  Hospital  for  Incurables,  the  Charing  Cross  Hospital,  tl 
Asylum  for  Idiots,  All  Saints’  Convalescent  Hospital  at  Eastbourn 
and  St.  Mary’s  Hospital  ;  £1,000  each  to  the  Hospital  for  Consurn 
tion  and  Diseases  of  the  Chest,  the  Cancer  Hospital,  the  Nation 
Hospital  for  the  Paralysed  and  Epileptic,  the  London  Fever  Hospita 
and  the  British  Home  for  Incurables  ;  £500  each  to  the  Sea-side  Co 
valescent  Home  at  Seaford,  the  Belgrave  Hospital  for  Childreu,  at 
the  London  and  Brighton  Convalescent  Hospital ;  and  the  “  residue 
of  her  property  to  the  above  and  other  charities,  in  proportion  to  tl 
amount  of  their  respective  legacies. — Captain  Peter  Augustus  Arl 
wright,  R.  N. ,  of  Spring  Garden,  formerly  of  Cromford,  Matlock,  h; 
bequeathed  £500  each  to  the  Infirmary  at  Deiby,  the  Infirmary  . 
Chesterfield,  and  the  Charing  Cross  Hospital  ;  and  £200  to  the  Roy 
Hospital  for  Incurables  at  Putney. — Miss  Isabella  Little,  of  Fremon 
West  Derby,  has  bequeathed  £200  to  the  Ladies’  Institute.  £100 
the  Infirmary  for  Children,  and  £50  each  to  the  Ladies’  Charity  at 
Lying-in  Hospital,  and  the  Home  for  Incurables,  all  at  Liverpool. - 
Mr.  Charles  Rickards  has  bequeathed  £100  to  the  Children’s  Hospita 
Birmingham. — Mr.  W.  F.  Frjer  has  given  £500  to  the  Endowmei 
Fund  of  the  General  Hospital,  Wolverhampton. — The  Sheffield  Churc 
Burgesses  have  given  £130  to  the  Public  Hospital  and  Dispensary,  an 
£70  to  the  Jessop  Hospital  for  Women. — “  A  Lady  ”  (pnr  Mr.  R  H 
Few)  has  given  £100  to  the  Charing  Cross  Hospital. 
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'  THE  RADICAL  CURE  OF  OBLIQUE  INGUINAL 
[ERNIA  BY  INTERNAL  ABDOMINAL  PERITONEAL 
PAD,  AND  THE  RESTORATION  OF  THE 
VALYED  FORM  OF  THE  INGUINAL 
CANAL. 

ad  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1SS7. 

By  WILLIAM  MACEWEN,  MD,  F.  F.  P.S.  Glas. 

;eon  and  Lecturer  on  Surgery,  Royal  Infirmary,  and  Surgeon  to  the  Hospital 
lor  tick  Children,  Glasgow. 


VINO  been  requested  to  open  a  discussion  on  the  radical  cure  of 
lia  at  the  Dublin  raee dug  of  the  British  Medical  Association,  the 
:er  replied  tbat  he  would  prefer  to  give  a  demonstration  of  an 
ration  for  the  radical  cu  e  of  hernia,  which  had  been  performed  by 
.  frequently  during  the  last  ten  years,  and  which  had  been  recently 
lished  in  the  Annals  of  Surgery,  August,  1886. 
a  the  vaiious  kinds  of  operation  for  radical  cure  of  hernia  at 
sent  performed,  the  sac  is  either  retained  in  the  canal,  being  dealt 
l  in  vaiious  wavs,  or  a  ligature  is  placed  on  its  neck  and  the  re¬ 
nder  of  the  sac  is  removed.  The  treatment  of  the  sac  in  the 
•ation  about  to  be  described  differs  from  these  inasmuch  as,  while 
sac  is  preserved,  it  is  completely  returned  beyond  the  limits  of 
canal,  and  formed  into  a  pad,  which  is  placed  on  the  abdominal 
!ct  of  the  circumference  of  the  internal  ring. 

i  hen  the  sac  is  left  in  the  canal,  it  acts  as  a  plug.  Plus's  tend  to 
?n  instead  of  obliterating  the  canal,  and  prevent  the  jillarsfrom 
ing  in  diiect  apposition.  Orgmic  union  is  difficult  to  secure  be- 
;n  portions  of  tis  ue  which  have  not  had  their  surfaces  refreshed, 
i  as  the  canal  with  its  intervening  sac.  To  overcome  this  the 
s  in  Wood’s  operation  are  twisted  firmly  down  so  as  to  excite 
tic  effusion,  which  it  ’8  hoped  will  suffice  to  mat  the  tissues  to- 
ier.  This  is  undoubtedly  secured  in  many  instances,  while  in 
us  it  is  not  at’aiued.  Both  when  the  sac  is  dealt  with  in  this 
ner,  and  when  its  Leek  is  ligatured,  thero  remains  a  funnel-shaped 
ceiing  of  the  p-riion-um,  the  apex  of  which  presents  in  or  at  the 
rnal  ring.  When  the  liquid  movement  of  the  intestine,  as  it 
es  over  ihe  peritoneum,  is  thrown  into  the  form  of  a  wave  by  the 
len  impulse  of  straiuiug  or  coughing,  it  is  carried  into  this  pouch, 
:h  guides  it  into  the  canal,  where  it  expends  its  lorce.  It  thus 
^as  &  wedge,  widening  and  tending  to  open  up  the  canal. 
rith  the  view  of  obvnting  these  defects,  the  sac,  in  the  operation 
it  to  be  described,  is  carefully  separated,  not  only  from  the 
re  inguinal  canal,  but  also  from  the  abdominal  aspects  of  the  cir- 
ference  of  the  internal  ring.  It  is  completrly  reduced  from  the 
.1  into  the  abdomen  beyontl  the  internal  ring,  then  thrown  into  a 
s  of  folds,  constituting  a  pad,  which  is  placed  on  the  peritoneal 
ace,  opposite  the  internal  ring.  It  there  constitutes  a  boss  or  bul- 
c,  with  its  convexity  presenting  backwards  towards  the  abdomen, 
e  its  base  rests  on  the  abdominal  walls  surrounding  the  circum- 
ico  of  the  internal  ring.  This  not  only  protects  the  internal  ring, 
sheds  the  intestinal  wave  backwards  away  from  the  opening, 
aving  thus  secured  the  p-ritoneal  surface,  some  surgeons  would 
nelined  to  leave  the  canal  alone,  thinking  when  the  former  is 
mplished  that  the  bulwaik  behind  requires  little  strengthening, 
le  agreeing  in  the  piimary  importance  of  securing  the  peritoneal 
ice,  it  is  considered  advi.-able  to  bring  into  apposition  and  to 
e  puts  which  are  abnormally  wide,  greater  security  and  resisting 
;r  being  thus  inn  arted  to  ihe  abdominal  wall.  This  is  specially 
3ase  as  the  valve-like  formation  of  the  csnal  is  mi  re  or  less  ob- 
ite i  in  hernia,  the  internal  ring  being  widened  by  the  pushing 
•rds  of  the  conjoint  tendon,  so  tbat  the  external  and  internal 
tuns  are  placed  more  directly  opposite  each  other. 
ie  csnal having  been  retie  h:d  by  the  finger  and  the  handle  of  the 
>tl  duiing  Temoval  of  the  sac  therefrom,  its  walls  are  brought 
direct  contact.  This  may  be  effected  by  any  of  the  many  methods 
titching.  There  are,  however,  in  most  of  these  methods,  two 
itionable  points  which  ought  to  be  obviated.  First,  the  stiti  h 
Jgh  the  conjo’nt  tendon  is  single,  and  includes  the  external 
pie,  therefore  the  apposition  of  the  internal  with  the  outer  pillar 
t  so  extensive  or  so  exact  as  it  would  bo  were  a  double  suture 
m  in  the  conjoint  tendon.  Secondly,  the  conjoint  tendon  is  ap- 
lrnated  to  the  outer  pillar  of  the  txternal  ring,  the  abdominal 
i  being  thinned  thereby,  and  the  natural  valve  which  the  canal 


forms  is  to  a  great  extent  obliterated.  Instead,  one  ought  to  endeavour 
to  bring  the  conjoint  tendon  into  close  proximity  with  that  portion  of 
Pou part’s  ligsmtnt  on  the  level  with  the  lowest  pait  of  the  internal 
opening,  amt  above  by  the  transversalis  and  internal  oblique  muscles 
a:  a  point  corresponding  to  the  highest  level  of  the  internal  ring,  the 
aim  being  to  carry  the  conjoint  tendon  outwards  towards  the  fixed 
unyielding  ligament  of  Poupart,  and  to  unite  with  the  transversalis 
and  internal  oblique  muscles.  In  oblique  inguinal  hernia  the  rectus 
muscle  ought  never  to  be  included  in  the  suture,  a3  that  would  tend 
to  defeat  the  desired  object. 

The  principles  of  this  operation  may  be  equally  applied  to  other 
forms  of  abdominal  hernia,  though  in  this  paper  its  application  to  in¬ 
direct  inguinal  hernia  is  alone  d>  scribt  cl. 

Preparation  of  the  Parts  Piior  to  the  Operation.  —  Before  operat¬ 
ing,  the  hair  of  the  pubes  and  ueighbouiing  parts  is  closely 
shaved;  the  skin  is  washed  with  snap  and  water,  a  nail  brush 
being  employed  for  this  purpo.-e.  After  drying,  turpeulioe  is  smeared 
over  the  parts  to  remove  any  grease  which  may  remain,  a  little 


FiS-  1- — Needles,  Right  and  Left,  Used  in  Operation  for  Redieel  Cure  of  Hernia. 
The  handle  and  blade  are  continuous,  boing  made  from  one  piece  of 
steel. 

methylated  spirit  clearing  away  the  turpentine,  and  leaving  the  skin 
in  a  goo  1  condition  for  operating.  The  parts  are  then  covered  with  a 
portion  of  lint,  saturated  with  an  antiseptic  solution,  until  the  patient 
is  placed  under  the  influence  of  an  anaesthetic. 

When  the  patient  has  been  anaesthetised,  the  limb  on  Ihe  side  of  the 
hernia  is  flexed  at  the  knee  by  a  pillow,  which  is  plac<  d  under  the 
latter.  An  assistant,  whose  duty  it  is  to  retract  the  parts,  stands  at 
the  opposite  side  of  the  surgeon. 

Hernia  Needles.  — The  needles  found  to  be  most  useful  for  the  insertion 
of  the  stitch  into  the  inguinal  canal  are  figured  here,  one  being  used  for 
passing  the  thread  from  right  to  left,  the  other  from  left  to  right.  They  a  e 
serviceable  for  many  other  purposes,  sudi  as  for  inserting  sutures 
through  broad  ovarian  pedicles,  or  through  masses  of  omentum  which 
are  about  to  be  removed.  Wood’s  needle  might,  however,  be  employed 
for  all  the  sutures,  except  the  double  one  introduced  into  the  conjoint 
tendon.  (Fig.  1). 
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Operation. — After  having  reduced  the  bowel,  make  an  incision 
sufficient  to  expose  the  external  abdominal  ring.  (Fig.  2). 


Fig.  5. — Securing  the  folded  Sac  above.  The  hernia  needle  carrying  the 
thread  from  the  upper  portion  of  the  sac  through  the  abdominal  muscles 
from  behind  forward,  about  an  inch  above  the  internal  ring. 

The  thread  is  relieved  from  the  extremity  of  the  needle,  when  tl 
latter  is  withdrawn.  The  thread  is  pulled  through  the  abdomin 
wall,  and  when  traction  is  made  upon  it,  the  sac,  wrinklmg  up< 
itself,  is  thrown  into  a  series  of  folds,  its  distal  extremity  being  draw 
furthest  backwards  and  upwards.  An  assistant  maintains  tractn 


Fig.  3.— Separating  the  Peritoneum.  Showing  firiger  inserted  through  in¬ 
guinal  canal,  separating  the  peritoneum  from  abdominal  aspects  of  cir¬ 
cumference  of  internal  ring. 


The  steps  of  the  operation  are  as  follows  :  — 

A.  The  Formation  of  a  Pad  on  the  Abdominal  Surface  of  the  Cir 
cumferencc  oj  the  Internal  Ring. — (1)  Free  and  elevate  the  distal  cx 
tremity  of  the  sac,  preserving  along  with  it  any  adipose  tissue  tha 
may  be  adherent  to  it ;  when  this  is  done  pull  down  the  sac,  and 
while  maintaining  tension  upon  it,  introduce  the  index  finger  into  th 
inguinal  canal,  separating  tho  sac  from  the  cord  and  from  the  parie 
tes  of  tlie  canal. 

(2)  Insert  the  index  finger  outside  the  sac  till  it  reaches  the  in 
ternal  ring  ;  there  separate  with  its  tip  the  peritoneum  for  about  hal 
an  inch  round  the  whole  abdominal  aspects  of  the  circumference  of  th 
ring.  (Fig.  3). 

(3)  A  stitch  is  secured  firmly  to  the  distal  extremity  of  the  sac.  Th 
end  of  the  thread  is  then  passed  in  a  proximal  direction  several  time 
through  the  sac,  so  that  when  pulled  upon,  the  sac  becomes  folde< 
upon  itself  like  a  curtain  (Fig.  4). 


Fig.  4. — Folding  the  Sac.  The  sac  transfixed  ar.d  drawn  into  a  series  of  folds 

The  free  'end  of  this  stitch,  threaded  on  a  hernia  needle,  is  intre 
duced  through  the  canal  to  the  abdominal  aspect  of  the  fascia  tram 
versalis,  and  there  penetrates  the  anterior  abdominal  wall,  about  a 
inch  above  the  upper  border  of  the  iaternal  ring.  The  wound  in  th 
skin  is  pulled  upwards,  so  as  to  allow  the  point  of  the  needle  to  pre 
[net  through  the  abdominal  muscles  without  penetrating  the  ski 
(Fig.  5). 


Fig  2  — Site  of  Incision.  The  dark  line  shows  site  of  incision,  exposing  ex¬ 
ternal  opening  of  inguinal  canal. 


An  exploration  of  the  sac  and  its  contents  is  then  made,  and  the 
finger  introduced  through  the  canal  examines  the  abdominal  aspects  of 
the  internal  ring  and  the  relative  position  of  the  epigastric  artery. 
The  operation  may  then  bs  divided  into  two  parts,  the  one  relating  to 
the  establishment  of  a  pad  on  the  abdominal  aspects  of  the  internal 
ring,  the  other  to  the  closure  of  the  inguinal  canal. 
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Fig.  S. — Loop  on  Abdominal  Aspect  of  Conjoint  Tendon, 
a  point  on  a  level  with  the  lower  stitch  in  the  conjoint  tendon  (Fig.  9), 
The  needle  is  then  completely  freed  from  the  thread  and  withdrawn. 


Fig.  7. — The  threaded  Hernia  Needle  making  double  Penetration  of  Conjoint 

Tendon. 

eedle  by  the  index  finger,  and  when  this  is  accomplished,  the  needle, 
long  with  the  other  extremity  of  the  thread,  is  removed.  The  con- 
'int  tendon  is  therefore  penetrated  twice  by  this  thread,  and  a  loop 
ft  on  its  abdominal  aspect  (Fig.  8). 

Secondly,  the  other  hernia  needle,  threaded  with  that  portion  of  the 
•itch  which  comes  from  the  lower  border  of  the  conjoint  tendon, 


ipon  the  stitch  until  the  introduction  of  the  sutures  into  the  inguinal 
anal,  and  when  this  is  completed,  the  end  of  the  stitch  is  secured  by 
ntroducing  its  free  extremity  several  times  through  the  superficial 
ayers  of  the  external  oblique  muscles.  A  pad  of  peritoneum  is  thus 
ilaced  upon  the  abdominal  side  of  the  internal  opening,  where,  owing 
o  the  abdominal  aspect  of  the  circumference  of  the  internal  ring 
laving  been  refreshed,  new  adhesions  may  form  (Fig.  6). 


guided  by  the  index  finger  in  the  inguinal  canal,  is  introduced  from 
within  outwards,  through  Poupart’s  ligament,  which  it  penetrates  at 


Fig.  6. — Pad  covering  Abdominal  Aspect  of  Internal  Ring. 

b.  Closure  of  the  Inguinal  Canal. — The  sac  having  been  returned 
ato  the  abdomen  and  secured  to  the  abdominal  circumference  of  the 
ing,  this  aperture  is  closed  in  front  of  it  in  the  following  manner  : 
’he  finger  is  introduced  into  the  canal,  and  lies  between  the  inner 
nd  lower  borders  of  the  internal  ring,  in  front  of  and  above  the  cord, 
t  makes  out  the  position  of  the  epigastric  artery,  so  a3  to  avoid  it. 
’he  threaded  hernia  needle  is  then  introduced,  and,  guided  by  the 
ndex  finger,  is  made  to  penetrate  the  conjoint  tendon  in  two  places  ; 
rst,  from  without  inwards,  near  the  lower  border  of  the  conjoint 
endon  ;  secondly,  from  within  outwards,  as  high  up  as  possible  on  the 
uner  aspects  of  the  canal.  This  double  penetration  of  the  conjoint 
endon  is  accomplished  by  a  single  screw-like  turn  of  the  instrument 
Fig.  7).  One  single  thread  is  then  withdrawn  from  the  point  of  the 


Fig.  9. — Thread  from  [lower  Border  of  Conjoint  Tendon  being  carried  through 
Outer  Pillar  of  Internal  Ring. 

Thirdly,  the  needle  is  now  threaded  with  that  portion  of  the  cat-gut 
which  protrudes  from  the  upper  border  of  the  conjoint  tendon,  and  is 
introduced  from  within  outwards  through  tho  transversalis  and  inter- 


I. — Cays  q/  Inguinal  Hernia  Submitted  la  Radical  Care  by  Special  Operation. 
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Table  II.— Cases  of  Strangulated  Inguinal  Hernia  in  which,  Radical  Cure  (Special  Operation )  was  Performed  Subsequent  to  Relief  of  Strangulation. 
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iay  be  used  in  tbis  operation,  provided  the  thread  is  suffi- 
iently  stout  to  prevent  it  rapidly  ulcerating  its  way  through 
be  tissues.  All  are  not  equally  serviceable,  however.  The  sub¬ 
trees  hitherto  used  may  be  divided  into  three  groups  :  first, 
hose  introduced  with  the  object  of  being  withdrawn  after  they 
ave  served  their  temporary  purpose  ;  secondly,  those  inserted  with 
he  view  of  permanently  maintaining  in  apposition  the  parts 
hey  have  brought  together,  while  they  do  [not  set  up  irritation 
a  the  tissues  ;  and  thirdly,  those  that  are  introduced  to  serve 
heir  purpose,  and  which  are  afterwards  absorbed.  The  first  may  be 
epresented  by  the  stout  copper  wire  silvered,  used  by  Mr.  Wood,  of 
itng’s  College,  which  admirably  answers  the  purpose  to  which  he 


Fig.  11.— Manner  of  Treating  the  Sac  in  Congenital  Inguinal  Hernia. 

pplies  it.  As  it  has  to  be  removed  after  a  definite  period,  the  suture 
nust  be  so  placed  that  a  portion  of  it  presents  externally.  Though 
n  the  operation  brought  forward  in  this  paper  it  is  possible  to 
.rrange  the  sutures  so  as  to  permit  of  their  ultimate  withdrawal,  yet 
a  describing  the  manner  of  securing  them  it  will  be  seen  that  this  is 
mrposely  avoided,  all  of  them  being  fixed  subcutaneously.  The 
econd  method  is  that  of  inserting  a  metallic  suture,  which,  after 
>eing  secured,  is  cut  off  short,  the  tissues  being  closed  over  it.  Some 
imploy  this  method  merely  to  obviate  the  necessity  of  removing  the 
vire,  believing  that  it  remains  in  the  tissues  and  does  not  work  its 
ray  out ;  while  others  consider  that  it  not  only  has  these  advantages, 
>ut  it  also  maintains  by  it3  presence  the  permanent  apposition  of  the 
iarts.  That  wire  sutures,  when  properly  applied,  without  leaving 
my  sharp  points  projecting  from  the  circle  into  which  they  are 
ormed,  may  remain  indefinitely  in  the  tissues  without  producing 
nitation  or  working  their  way  out,  is  an  established  fact.  This 
s  especially  the  case  where  they  are  inserted  into  bone  with 
heir  extremities  turned  in.  It  is  not,  however,  a  constant  occurrence 
wen  in  bone,  less  so  in  soft  tissues,  and  much  less  still  in  tissues 
rabitually  subjected  to  movement.  This  is  consistent  with  my  own 
>bservation,  and  it  is  admitted  by  many  of  those  who  practise  and 
nost  strongly  advocate  the  leaving  of  metal  sutures  in  situ. 
Granting  that  the  wire  suture  remains  permanently  in  the  tissues 
without  producing  irritation,  does  the  mere  fact  of  it  doing  so  serve 
my  purpose  ?  Some  believe  that  its  function  is  ended  when  it  has 
Drought  the  pillars  of  the  ring  closely  together,  and  has  maintained 
hem  there  for  some  fourteen  or  twenty- one  days,  after  which  it  might 
n  well  be  outside.  Others,  however,  are  of  opinion  that  it  maintains 
he  pillars  of  the  ring  permanently  in  apposition.  This  is  not  the 
ase.  It  serves  a  purpose  in  this  respect  while  it  exerts  traction  on 
be  pillars.  As  long  as  it  maintains  tension  on  the  tissues,  the  wire 
'eing  itself  unyielding,  it  causes  ulceration  of  the  parts  pressed  on. 
l'his  ulcerative  process  will  continue  until  the  wire  in  relation  to  the 
issues  has  reached  a  position  of  rest.  When  this  is  accomplished  it 
s  no  longer  an  active  agent,  but  descends  to  the  condition  of  a  foreign 
oody  which  at  best  becomes  encapsuled  in  the  tissues,  but  occasionally 
jives  rise  to  disturbance  which  ends  in  its  elimination.  On  several 
ccasions  patients  have  been  seen  by  the  writer,  in  whom  the  gold 
wire  which  had  been  inserted  by  the  surgeon  who  had  performed  an 
operation  for  radical  cure  of  hernia  upon  them,  was  found  lying  in 
'ront  of  a  fold  of  bowel  which  had  subsequently  protruded.  In  one  of 
these,  strangulation  of  the  bowel  had  ensued.  In  it  there  was  a  con¬ 
siderable  quantity  of  soft  connective  tissue  round  the  wire,  in  the 
nidst  of  which  lay  the  strangulated  gut.  The  third  variety  em¬ 
braces  substances  which  serve  their  purpose  and  which  are  afterwards 
ibsorbed.  By  far  the  most  serviceable  of  such  substances  is  catgut 


prepared  so  as  to  resist  the  action  of  the  tissues  from  fourteen  to 
twenty-one  days.  Gut  of  this  description  has  been  used  for  seeming 
the  pad  of  peritoneum  and  also  for  the  closure  of  the  canal.  Gut 
prepared  for  a  shorter  period,  and  which  will  only  resist  the  action  of 
the  tissues  for  a  week,  is  used  for  the  superficial  wound.  The  use  of 
these  stitches  aloDg  with  decalcified  chicken-bone  drainage  tubes 
obviates  the  necessity  of  subsequent  interference  with  the  wound. 
The  latter  admirably  serve  the  purpose  for  which  they  were  intended, 
securing  drainage  duriDg  the  first  six  days,  and  then  becoming  entirely 
absorbed. 

Results. — There  have  been  forty -nine  cases  in  which  the  writer  has 
performed  this  operation  for  radical  cure  of  inguinal  hernia,  and  sixteen 
have  been  subjected  to  it  subsequent  to  the  relief  of  strangulation, 
in  all  sixty-five  cases  of  inguinal  hernia  in  which  this  method  has 
been  carried  out.  In  sixteen  others  the  principle  of  forming  the  sac 
into  an  internal  abdominal  pad  was  carried  out  in  femoral  hernia. 
Thirteen  of  these  were  submitted  to  the  operation  subsequent  to  the 
relief  of  strangulation,  and  three  of  them  in  ordinary  course.  In  the 
former  class  of  cases  the  operation  of  radical  cure  was  not  performed 
when  there  was  any  doubt  about  the  vitality  of  the  bowel,  in  a  number 
of  femoral  herniee  it  could  not  be  performed,  owing  to  the  firm  adhe¬ 
sions  of  the  sac,  especially  when  they  were  to  the  outer  side  next  the 
femoral  vein. 

A  tabulated  view  of  these  eighty-one  cases  is  here  appended,  from 
which  it  will  be  seen  that  there  have  been  no  deaths  from  the  opera¬ 
tion.  In  one  case  the  operation  failed,  owing  to  the  fact  that  the 
patient  was  seized  by  an  acute  attack  of  hydrocephalus  which  lasted 
some  weeks,  during  which  his  general  vitality  was  reduced  to  a  very 
low  ebb,  and  the  healing  process  was  in  abeyance.  The  wound  re¬ 
mained  open,  and  though  the  patient  recovered  from  his  meningitis, 
yet  the  hernia  was  not  cured. 

In  a  few  cases  suppuration  ensued  to  a  very  slight  extent,  with  the 
exception  of  a  femoral  hernia  in  which  there  was  a  prolonged  dissec¬ 
tion  necessary.  All  the  patients  before  leaving  the  ward  were 
thoroughly  inspected,  and  firm  occlusion  was  obtained  in  each ;  so 
that  the  primary  result  was  highly  satisfactory.  But  it  is  just  in 
cases  of  this  kind  that  the  permanent  result  so  often  differs  from  the 
primary,  and  as  the  former  is  the  true  test  of  the  efficiency  of  the 
operation,  the  patients  have  been  kept  under  observation  as  long  as 
possible. 

In  judging  of  the  permanent  results,  seven  must  be  excluded  from 
Table  No.  I,  as  having  been  kept  under  observation  for  a  period  of 
less  than  six  months,  the  remainder  in  Table  No.  1  have  been  kept 
under  observation  as  follows  :  Nine  from  six  to  ten  months  after,  six 
for  one  year  after,  three  for  eighteen  months,  six  for  two  years,  five 
for  three  years,  one  for  four  years,  and  one  for  five  years  after.  So  that, 
nineteen  have  been  kept  under  observation  for  less  than  a  year,  and 
twenty  from  one  to  five  years. 

Table  No.  II  gives  one  for  eight  months  and  another  for  nine 
months,  four  for  a  year  after,  three  eighteen  months  after,  four  two 
years  after,  two  three  years  after,  and  one  four  years  after. 

Table  No.  Ill,  one  was  seen  four  months,  and  the  other  some  months 
after. 

Table  No.  IV,  gives  two  not  seen  after  dismissal,  one  three  months, 
four  eight  months  after,  two  one  year  after,  one  eighteen  months  after, 
one  two  and  a  half  years,  and  two  three  years  after. 

All  these  when  last  examined  were  found  to  have  the  rings  firm, 
with  no  impulse  on  coughing ;  out  of  the  forty-eight  cases  in  which 
this  operation  has  been  performed  (or  radical  cure,  one  only  was  found 
afterwards  to  wear  an  external  pad,  the  parts,  however,  were  firm. 

Among  the  sixteen  who  had  been  subjected  to  radical  cure  after 
the  relief  of  strangulated  inguinal  hernia,  three  subsequently  wore  a 
pad  or  bandage  as  a  precautionary  measure.  One  of  these  was  of  very 
lax  habit,  and  was  advised  to  continue  the  use  of  a  support.  One  was 
a  case  of  direct  inguinal  hernia  with  a  very  wide  opening  in  the  abdo¬ 
minal  muscles,  while  the  third  did  so  as  his  occupation  (engineer) 
often  demanded  considerable  exertion.  After  the  femoral  herniac  no 
truss  has  been  worn. 


A  Means  of  Protection  against  Mosquitoes. — The  Union 
Medicate  publishes  the  following  recipe  for  getting  rid  of  gnats  and 
mosquitoes:  Pour  a  small  quantity  of  a  two  per  cent,  carbolic  aeid 
solution  into  a  saucer.  Dip  the  fingers  into  the  liquid,  and  sprinkle 
sheets,  coverlet,  pillow  and  bolster,  on  both  sides,  the  edges  of  bed 
curtains,  and  the  wall  next  the  bed.  The  face  and  neck  may  also  be 
slightly  wetted  with  the  solution.  Not  a  single  gnat  or  mosquito 
will  come  near,  and  a  comfortable  night’s  rest  may  be  looked  for¬ 
ward  to. 


1272 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  :0,  1887. 


RADICAL  CURE  OF  HERNIA  BY  TORSION  OF  THE 

SAC. 

E-cad  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Dublin,  August,  1887. 

By  C.  B.  BALL,  H.Ch.,  F.RC.S.I., 

University  Examiner  in  Surgery ;  Surgeon  to  Sir  P.  Dun's  Hospital. 

At  the  meeting  of  the  British  Medical  Association  at  Belfast  I  de¬ 
scribed  an  operation  for  the  cure  of  hernia  by  torsion  of  the  sac,  and 
in  the  present  communication  I  propose  to  consider  the  results  of  a 
more  extended  experience  of  this  procedure. 

It  will  facilitate  the  consideration  of  the  subject  if,  in  the  first  in¬ 
stance,  I  describe  the  steps  of  the  operation  as  at  present  practised  on 
a  case  of  acquired  inguinal  hernia  of  large  dimensions,  reserving  for 
subsequent  discussion  the  modifications  necessary  in  other  forms,  and 
in  complicated  cases. 

1.  The  sac  must  be  completely  isolated  from  the  structures  compris¬ 
ing  the  spermatic  cord  ;  this,  which  is  frequently  a  matter  of  con¬ 
siderable  difficulty,  must  be  done  very  thoroughly  ;  for  this  dissection, 
I  have  found  a  narrow-bladed,  blunt-pointed  scissors  the  most  con¬ 
venient  instrument  ;  by  means  of  the  finger  the  separation  can  be 
carried  up  right  to  the  internal  abdominal  ring,  and  the  peritoneum 
loosened  from  its  attachments  for  a  little  distance  from  that  opening. 


Fig.  1. 

2.  Having  ascertained  that  the  sac  is  empty  (by  opening  it  if 

necessary),  grasp  its  neck  with  a  broad-catch  forceps,  and  gradually 
tivist  it  up  ;  while  this  is  being  done,  the  left  forefinger  should  be 
used  to  free  the  upper  portion  of  the  neck.  In  ordinary  cases  four  to 
five  complete  revolutions  are  sufficient,  but  this  in  great  measure  de¬ 
pends  upon  the  thickness  of  the  sac,  and  the  portion  of  it  to  which 
the  torsion  forceps  is  applied  ;  the  twisting  should  be  continued  until 
it  is  felt  to  be  quite  tight,  and  that  any  further  torsion  would  pro¬ 
duce  rupture.  . 

3.  The  torsion  forceps  is  now  transferred  to  an  assistant,  who  is  to 
maintain  the  twist ;  a  stout  catgut  ligature  is  placed  round  the 
twisted  sac  as  high  up  as  possible,  tied  tightly,  and  the  ends  cut  off 
short. 

4.  Two  sutures  of  strong  aseptic  silk  are  now  passed  through  the 
skin  at  a  distance  of  about  an  inch  from  the  outer  margin  of  the 
wound,  through  the  outer  pillar  of  the  ring,  through  the  twisted  sac 
in  front  of  the  catgut  suture,  and  then  through  the  inner  pillar  of  the 
ring  and  skin  upon  the  inside.  As  these  sutures  effectually  prevent 
the  sac  from  untwisting,  it  may  now  be  cut  off  in  front  of  them  ;  and 
a  catgut  drain  is  brought  out  through  a  separate  opening  at  the  back  of 
the  scrotum,  and  the  two  sutures  closed  over  lead  plates,  which  lie  at 
right  angles  to  the  wound.  If  necessary,  a  point  or  two  of  super¬ 


Fig  2. 

and  in  two  instances  were  observed  to  pass  over  the  internal  ab 
dominal  ring  of  the  opposite  side.  The  entire  length  of  the  inguina 
canal  was  occupied  by  the  twisted  sac,  which  completely  filled  it,  anc 
the  sides  of  the  inguinal  canal  were  closely  approximated.  There  wa 
no  depression  at  the  internal  abdominal  ring ;  indeed,,  this  portioi 
was  more  prominent  than  the  rest  of  the  peritoneum  in  the  neigh 
bourhood.  This  can  readily  be  understood  from  the  way  in  whicl 
the  fiual  sutures  are  passed,  which  have  the  effect  of  pressing  back  th< 
twisted  cord  towards  the  abdominal  cavity.  ...  , 

Some  surgeons  have  expressed  a  fear  that  in  twisting,  up  the  sai 
there  would  be  danger  of  including  a  portion  of  the  intestine,  and  s< 
strangulating  it ;  this,  however,  I  am  convinced  is  quite  impossible  l 
the  sac  is  first  thoroughly  emptied,  and  the  twisting  carefully  follower 
and  guarded  by  the  left  forefinger. 

My  personal  experience  of  this  operation  for  reducible  hernia  consist 
of  twenty-two  cases,  and  I  have  seen  the  operation  performed  a  numbe 
of  times  by  other  surgeons.  All  my  cases  recovered,  the  most  senou 
complication  during  the  after-treatment  being  scrotal  abscess,  whicl 
occurred  in  four  instances  ;  and  I  have  not  as  yet  heard  of  a  fatal  re 
suit  occurring  in  the  hands  of  others. 

With  regard  to  permanent  result,  it  is  as  yet  rather  premature  t 
speak,  as  the  operation  has  only  been  upon  its  trial  for  less  than  foil 
years.  With  one  exception,  all  the  cases  above  detailed  have  beei 
kept  under  observation,  and  in  three  only  is  it  necessary  to  wear 
truss  in  consequence  of  a  slight  bulging  during  coughing  at  th 
inguinal  ring,  but  in  no  case  has  a  hernia  of  any  size  developed,  am 
the  remaining  cases  are  so  far  absolutely  well ;  one  of  them  was  cap 
tain  of  a  football  team  last  winter.  I  think  the  wearing  of  a  trus 
after  operation  is  to  be  deprecated,  unless  symptoms  indicating  a  tend 
ency  to  recurrence  develop,  as  the  pressure  of  the  pad  tends  to  produc 


ficial  suture  may  be  put  in  to  close  the  wound  completely.  Dry 
dressings  are  employed,  retained  by  a  double  spica  bandage,  which  is 
painted  over  with  a  solution  of  silicate  of  potash  ;  this  keeps  the 
dressings  in  place,  and  the  parts  effectually  at  rest.  The  after-pain 
is  not  very  severe,  and  the  tongue  for  two  or  three  days  is  covered 
with  a  remarkable,  thick,  white,  creamy  fur. 

As  a  usual  result  the  dressings  are  allowed  to  remain  on  for  ten 
days  or  a  fortnight,  after  which  time  the  wound  is  commonly  found 
healed,  and  the  sutures  can  be  removed  ;  of  course,  should  the  tem¬ 
perature  go  up  or  discharge  appear,  the  dressing  must  be  taken  down 
earlier. 

The  immediate  effect  of  this  procedure  is  best  studied  upon  the 
dead  subject,  and  I  have  had  four  opportunities  of  thus  investigating 
it.  The  operation  was  performed  a3  above  described,  and  the  abdo¬ 
men  was  then  laid  open,  and  the  hernial  orifice  inspected  from  above  ; 
in  each  case  it  was  found  that  the  peritoneum  was  thrown  into,  a 
number  of  spiral  folds  radiating  from  the  internal  abdominal  ring  in 
all  directions.  These  extended  for  a  distance  of  over  four  inches 
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jsorption  of  the  plastic  effusion  inti  the  canal,  upon  which  the  suc- 
•ss  of  the  operation  so  largely  depends. 

In  the  treatment  of  bubonocele  a  difficulty  may  be  found  from  the 
ct  that  sufficient  of  the  fundus  of  the  sac  does  not  protrude  from  the 
eternal  abdom’nal  ring  to  permit  of  effiebnt  torsion  or  when  the 
,c  is  very  small,  and  reduces  with  the  hernia,  it  may  be  quite  impos- 
ble  to  twist  it.  Upon  two  occasions  this  difficulty  has  occuried  to 
;e,  but  it  must  be  remembered  that  in  this  class  ot  cases  it  is  only 
nder  exceptional  ciicumstances  that  the  operation  for  ra  lical  cure  is 
died  for;  a  truss  usually  perfectly  controls  the  rupture.  It  is  the 
;ry  large  and  bulky  hernire  that  are  the  real  test  of  anv  operation  of 
ie  kind  ;  and  in  these  cases  torsion  of  the  sac  answers  admirably,  and 
believe  that  the  only  contra-indication  to  operation  on  account  of 
ze  is  that  very  rarely  met  with  condition  in  which  the  abdominal 
ivity  has  become  so  contracted  that  the  hernia  is  incapable  of  being 
'placed  within  it. 

A  modification  of  the  above  procedure  is  obviously  necessary  in  the 
ise  of  congenital  hernia,  and  upon  four  occasions  I  have  treated  this 
■rm  successfully  ;  the  sac  is  dividtd  circumferentially  close  to  the 
isticle,  and  the  serous  lining  of  the  upper  portion  is  stripped  off  from 
ie  inside,  separated  well  up  to  the  internal  ring,  and  twisted  as  be- 
ire. 

In  my  first  case  I  sutured  up  the  lower  poition  to  form  a  tunica 
aginalis  ;  but,  as  it  was  followed  by  acute  hydrocele  and  suppuration, 
have  discontinued  the  practice,  and  now  only  take  care  that  the 
rain  communicates  with  it.  In  the  first  case  upon  which  I  operated 
rere  was,  in  addition  to  a  very  large  right  inguinal  hernia,  a  bubono- 
de  upon  the  left  side,  and  I  was  very  much  surprised  to  find  that  the 
visting  of  the  large  hernia  effectually  cured  the  one  upon  the  opposite 
de  ;  this  I  consider  to  be  the  most  conclusive  proof  of  the  far-reach- 
ig  effect  of  torsion.  Dr.  Lentaigne  tells  me  that  he  has  had  a  similar 
sperience. 

When  both  the  liernise  descend  into  the  scrotum,  it  is,  of  course, 
io  much  to  expect  that  twisting  one  will  prove  sufficient.  I  have 
nly  operated  upon  one  such  case,  and  the  first  operation  decreased 
ecidedly  the  hernia  upon  the  opposite  side  ;  at  a  subsequent  period 
he  second  rupture  was  also  twisted.  I  do  not  thiok  that  there  would 
e  any  objection  to  performing  both  operations  simultaneously.  In  a 
.ngle  instance  the  hernia  was  complicated  with  a  large  hydrocele 
pon  the  same  side.  This  was  radically  cured  by  the  drain  being 
rought  through  the  hydrocele  at  the  same  time  that  the  hernia  was 
wisted. 

Of  inguinal  hernia  in  the  female  I  have  also  but  a  single  case  to 
icord.  The  operation  is  much  simplified  by  the  ease  with  which  the 
»c  can  be  isolated  ;  but  in  other  respects  the  steps  do  not  differ  from 
tiose  detailed  for  the  male  sex. 

In  umbilical  hernia  I  have  as  yet  no  experience  of  the  operation  of 
irsion,  but  I  have  no  doubt  of  its  easy  performance  and  probable 
access. 

The  addition  of  “radical  cure”  to  the  usual  operation  for  the  relief 
f  strangulation,  besides  pi  eventing  recurrence,  tends  largely  to  the 
access  of  the  operation  by  practically  shutting  off  the  peritoneal 
avity  from  the  wound  ;  but  ot  course  it  should  not  be  adopted  where 
ny  evidence  of  gangrene  of  the  intestine  exists.  For  statistical  pur- 
oses  these  cases  must  be  kept  absolutely  distinct,  as  a  much  higher 
eath-rate  is  manifestly  to  be  expected  when  the  case  is  complicated 
y  strangulation.  I  have  twisted  the  sac  three  times  after  relieving 
trangulation.  Two  of  them,  examples  of  inguinal  hernia,  did  re- 
larkably  well,  while  the  third,  which  was  a  case  of  femoral  hernia  in 
patient  suffering  from  kidney  disease,  died  on  the  tenth  day.  The 
pecimen,  removed  at  the  post-mortem ,  lost  much  of  its  characteristic 
ppearance  when  taken  from  the  body  ;  but  even  still  the  far-reaching 
Sect  of  torsion  of  the  sac  is  tolerably  manifest. 

In  conclusion,  it  may,  I  think,  be  fairly  claimed  that  the  effect  of 
orsion  of  the  sac  in  closing  the  hernial  canal  and  tightening  up  the 
eritoneum  is  greater  than  in  any  other  operation,  and  that  in  the 
datively  few  cases  in  which  it  tails — so  far  that  a  light  truss  is  neces- 
iry  subsequently — no  other  procedure  would  have  been  more  suc- 
essfnl. 


Birmingham  Medical  Institute  Post-Graduate  Lectures. — 
Free  courses  have  been  arranged  for  the  present  winter  session, 
’he  first  of  the  series,  consisting  of  three  lectures  on  some  of  the  Dis- 
asesof  the  Skin,  was  delivered  by  Dr.  R.  M.  Simon  at  the  Institute 
uring  the  month  of  November.  The  lectures  were  illustrated  by 
lates,  microscopic  specimens,  preparations  used  in  treatment,  and  by 
be  exhibition  of  living  cases.  The  attendance  was  very  good,  and 
fforded  evidenee  of  the  satisfactory  treatment  of  his  subject  by  tie 
icturer. 


HORNED  MEN  IN  AFRICA:  FURTHER  PARTICULARS 
OF  THEIR  EXISTENCE. 

By  Surgeon  J.  J.  LAMPREY,  Army  Medical  Staff,  F.11.G  S. 

In  a  paper  read  before  the  Royal  Irish  Academy  on  December  11th, 
1882,  by  Professor  Alexander  Macalister,  F.RS.,  of  Cambridge,  upon 
the  existence  of  “horned  men  in  Africa,”  several  interesting  details 
are  given  of  one  case,  which  was  the  only  one  regarding  which  he  had 
information.  As  it  has  been  my  good  fortune  to  see  and  carefully 
examine  thiee  persons  from  different  localities  in  Western  Africa 
having  the  same  physical  peculiarities,  I  proceed  to  give  particulars 
of  them. 

As  far  back  as  the  year  1877,  whilst  serving  on  the  Gold  Coist,  I 
had  the  opportunities  of  making  drawings  of  these  individuals,  each 
of  them  showing  a  very  remarkable  development  of  the  infia-orbital 
ridge  of  both  maxillary  bones,  which  appeared  to  be  a  cong  nital 
malformation. 

The  first  horned  man  (Fig.  1)  I  had  an  opportunity  of  observing  was  a 
Fantee,  named  Cofea,  aged  about  32  years,  from  the  little  village  of 
Amaquanta,  in  the  Wassan  teriitory.  He  had  a  prominent  clearly- 
defined  bony  development  of  the  infra-orbital  liJge  of  both  maxillary 
bones.  The  skin,  which  was  perfectly  healthy,  was  quite  lree  over 
these  knobs,  and  was  not  abnormally  stretched.  I  failed  twice  to 
take  a  cast  of  Lis  faoe,  but  I  mad>  the  follovi  ig  sketch  of  him  which 
s  h^re  ren'oduc  d. 


The  second  horned  man  (Fig.  2)  I  saw  was  a  long-faced  youth,  aged 
about  18  years,  named  Quassie  Jabin,  from  the  town  of  Bontooco,  in  the 
Gamin  territory,  and  not  a  kinsman  of  the  first  one.  He  also,  as  the 
drawing  here  shows,  possessed  a  well-marked  bony  exostosis  or  knob¬ 
like  growth  of  the  infra-orbital  ridg  s  of  the  maxdlary  bones.  The 
state  of  the  skin  over  this  horn  or  prominence  was  normal  and  in  no 
way  attached,  nor  was  there  any  impairment  in  the  sense  of  smell. 
From  a  statement  made  by  him  through  a  Fantee  interpreter,  I 
gathered  that  this  horn- like  growth  had  been  in  existence  as  long  as 
he  could  remember. 

Thethirdandlastcaseof  ahornedman  (Fig.  3)  was  that  of  CudjoDanso, 
aged  about  20  years,  whom  I  sketched  early  in  the  month  of  Decem¬ 
ber,  1877,  at  Cape  Coast  Castle.  He  also  was  a  long-faced  negro, 
having  a  well  marked  bony  growth  of  the  infra-orbital  ridge  of  the 
maxillary  bones.  He  stated,  through  au  interpreter,  that,  as  far  as 
he  was  aware,  this  horn-like  knob  had  grown  of  itself  ;  it  certainly 
had  grown  larger  as  he  became  older.  It  give  him  no  inemveuiertee  ; 
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he  could  see  and  smell  perfectly.  The  skin  over  this  exostosis  was 
perfectly  free,  and  in  no  way  adherent  to  the  bones  of  the  face.  He 
was  not  aware  of  any  other  possessing  a  similar  de.ornnty,  nor  had 


of  the  brim  of  the  orbit,  and  involving  the  bones  of  the  nose,  as  exist® 
in  these  cases,  and  forming  an  exostosis  of  the  infra-orbital  ridges  of 
the  maxillary  bones. 


SUTURE  OF  DIVIDED  ULNAR  NERVE  AFTER  SIX. 

MONTHS. 

By  Sup.geon  F.  J.  JENCKEN,  M.B., 

Army  Medical  Staff,  Limerick. 


Private  W.  D.,  L -  Regiment,  was  admitted  into  hospital  on 

July  24th,  1886,  in  the  following  condition 

The  little  finger  and  ring  finger  of  his  right  hand  were  cold  and 
paralysed  ;  both  fingers  were  vesicated,  and  he  stated  that  he  had  a 
whitlow  on  the  little  finger  ;  but  though  there  was  pus  beneath  the 
skin,  the  coldness  of  the  surface  and  absence  of  pain  excluded  the  idea 
of  its  being  an  ordinary  whitlow,  but  rather  suggested  suppuration, 
from  want  of  vitality,  such  as  was  called  “  blue  foot  in  the  surgical 
history  of  the  American  war,  when  it  occurred  m  the  lower 
extremity 

The  history  was  that  he  had  received  two  or  three  cuts  on  the  front 
and  ulnar  side  of  his  forearm  near  the  wrist  seven  months  before. 
The  wound  had  severed  the  ulnar  artery  and  nerve,  and  the  scars  were 
quite  evident.  The  palm  of  the  right  hand,  seen  from  the  front 
aspect,  was  broadened  out  to  a  triangular  shape,  with  the  apex  at  the 
metacarpo-phalangeal  line  of  articulation  and  the  base  at  the  wrist, _ 
the  broadening  being  due  to  loss  of  tone  and  substance  in  the  mterossei 

of  therms' and  little  fingers  (see  Fig.  1).  there 


he  received  a  wound  or  blow  in  the  face, 
not  been  artificially  produced. 


It  grew  of  itself,  and  had 


Fig.  1. 


I  have  not  observed  a  similar  fulness  in  others  ;  and  from  inquiries 
which  I  have  made,  no  information  tends  to  confirm  the  statements 
that  any  large  number,  or  tribe  of  persons  similarly  affected,  are  to  be 
found  in  Western  Africa,  or  the  conjecture  that  any  artificial  means 
have  been  used  to  produce  this  deformity. 

In  a  good  many  negro  skulls  a  kind  of  ridging  of  the  zigomatic 
rootss  of  the  maxilla  may  be  observed,  but  not  reaching  to  the  length 


was  complete  loss  of  surface  sensation  over  the  front  of  the  little 
finger  and  the  ulnar  half  of  the  front  of  the  ring  finger,  and  the  cor¬ 
responding  portion  of  the  palm,  so  mucn  so  that  he  would  often  allow 
these  parts  to  remain  in  contact  with  the  flame  of  a  lamp  or  gas  jet 
until  the  skin  was  burnt,  for  the  amusement  of  his  comrades.  When 
first  seen  by  me  they  were  black,  vesicated,  and  cold.  The  skin  at 
the  top  of  the  little  finger  was  very  thick,  the  nail  deformed,  and  pns 
could  be  squeezed  out  of  the  top  of  the  finger  and  from  under  the 
nail.  He  was  quite  unable  to  grasp  with  the  affected  hand.  _  _  . 

On  July  30th,  1886,  I  operated  antiseptically,  making  an  incision 
over  the  course  of  the  ulnar  nerve,  at  the  wrist,  passing  through  the 
old  cicatrices.  After  a  long  and  difficult  dissection,  owing  to  the  mat¬ 
ting  together  of  the  tissues,  I  found  the  divided  extremities  of  the 
ulnar  nerve,  separated  by  an  interval  of  about  an  inch.  I  refreshed 
them,  but  it  was  only  by  flexing  the  wrist  forcibly  that  I  was  enabled 
to  unite  them,  which  was  done  by  horse-hair  sutures.  I  then  closed  the 
wound,  and  dressed  it  with  carbolic  oil  and  tenax,  keeping  the  hana 
forcibly  flexed  over  a  pad.  On  August  2nd  (four  days  afterwards),  J 
opened  the  wound  under  the  spray,  and  removed  a  few  skin  sutures, 
and  put  in  two  new  ones.  There  were  only  a  few  drops  of  pus.  no 
smell,  no  sign  of  inflammation,  and  there  never  was  any  rise  of  tem¬ 
perature.  Sensation  had  returned  to  the  affected  fingers  in  great  part. 
Dressed  as  before,  still  keeping  the  hand  flexed  over  a  pad  of Imt,  as 
at  first,  the  wound  had  quite  healed  in  a  fortnight,  and  sensation  ha 
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jturned  to  the  fingers.  I  used  the  galvanic  battery  for  some  weeks 
fterwards.  At  first,  owing  to  the  wasting  of  the  anterior  interossei, 
hich  are  supplied  by  the  ulnar  nerve,  when  he  attempted  to 
rraighten  the  fingers,  the  whole  of  the  fingers  went  back  behind  the 
lane  of  the  hand,  as  the  root  of  the  finger  was  not  fixed  as  it  should 
ave  been  (Fig.  2)  by  the  anterior  interossei  muscles. 


Fig.  2. 

The  man  is  now  quite  well,  the  skin  of  the  fingers  is  normal  in 
lickness  and  temperature,  he  has  perfect  sensation,  and  can  grasp 

rmly. 

OPERATIVE  TREATMENT  OF  SQUINT. 

By  CHARLES  BELL  TAYLOR,  M.D  ,  F.R.C  S.E., 

Surgeon,  Nottingham  and  Midland  Eye  Infirmary. 

Yropos  to  Mr.  Snell’s  suggestion  to  divide  the  internal  rectus  from 
Dove,  will  you  allow  me  to  remind  your  readers  that  von  Graefe  always 
aerated  from  above ;  a  fact  to  which  I  called  attention  when  lec- 
lring  on  squint  ten  years  ago  in  the  following  words  :  4  ‘  von  Graefe 
icises  the  conjunctiva  over  the  insertion  of  the  internal  rectus,  in- 
irts  a  small  hook  along  the  upper  border  of  the  tendon — not  the 
wer,  as  usually  stated — and  divides  it  with  scissors  close  to  the 
derotic.”  Whenever  I  saw  von  Graefe  operate,  Dr.  Waldau,  who 


is  like  a  third  hand  to  him,  always  kept  the  eye  everted  with  for¬ 
ks' during]  the  whole  process ;  von  Graefe,  however,  exposed  the 
sndon,  and’I  gather  Mr.  Snell  operates  sub-conjunctivally.  For  my 
wn  part,  I_have  for  years  operated  from  above,  but  in  a  somewhat  [ 


different  fashion;  I  pinch  up  and  incise  the  tissues  just  below  the 
internal  rectus,  insert  a  small  hook  under  the  lower  border  of  the 
tendon,  cause  its  extremity  to  project  beyond  the  upper  border,  and 
cut  upon  it,  dividing  the  attachment  to  the  sclerotic  under  the  small 
bridge  of  conjunctiva  which  is  allowed  to  remain. 

The  puncture  and  counter-puncture  is  an  advantage,  as  it  permits 
the  escape  of  blood,  and  the  upper  border  ot  the  tendon,  so  apt  to 
slip  off  the  hook  in  the  ordinary  operation,  is  in  this  way  certainly 
secured.  I  usually  divide  both  recti,  but  prefer  to  have  an  interval 
between  the  operations.  Children  require  ether  or  chloroform,  but 
when  cucaine  is  also  used,  a  few  whiffs  of  either  anaesthetic  suffices.  There 
is  one  point  I  did  not  see  mentioned  during  the  discussion  on  squint, that 
is  the  limiting  suture  which  is  used  in  order  to  avoid  over-correction ; 
this  should  be  inserted  during  anaesthesia,  and  afterwards  tightened 
or  withdrawn  according  to  the  after-effect  of  the  operation.  As  a  rule, 
children  who  squint  do  so  because  they  cannot  see  unless  they  do ;  their 
eyes  are  so  flat  tbat  many  of  them  are  obliged  to  make  an  effort  to  see 
even  at  a  distance,  and  in  some  cases  the  maximum  of  accommodation 
has  to  be  exerted  in  order  to  read.  This  cannot  be  done  without  con¬ 
vergence  ;  convergence  means  squint ;  squint  means  double  images, 
and  double  images  are  embarrassing,  hence  one  eye  soon  comes  to  be 
used  exclusively  for  working,  and  the  other  gets  weak.  I  am  aware 
that  this  doctrine  of  amblyopia  from  exclusion,  weak  sight  of  one  eye 
from  disuse,  has  been  much  discredited  of  late.  Some  surgeons  even 
aver  that  it  does  not  exist  (Schweigger),  but  admitting  that  in  certain 
cases  weak  sight  of  one  eye  is  precedent  to  squint,  I  cannot  doubt 
that  in  a  large  proportion  it  is  a  result  of  the  deformity,  if  only  from 
the  marvellous  improvement  which  I  have  seen  follow  total  exclusion 
of  the  best  eye,  whether  such  exclusion  has  been  the  result  of  inflam¬ 
mation,  accident,  or  intention  on  the  part  of  the  surgeon.  An  excel¬ 
lent  means  of  compelling  the  weak  eye  to  work  is  to  paralyse  the  ac¬ 
commodation  of  ihe  best  eye  for  a  time  with  atropine.  Spectacles  are 
usually  required  after  operation,  but  will  not  suffice  of  themselves.  The 
operator  should  aim  at  under,  rtther  than  over,  correction,  as  imme¬ 
diate  brilliant  results  are  apt  to  te  followed  by  divergence  ;  and  when 
this  is  the  case,  it  may  become  necessary  to  divide  one  or  both  ex¬ 
ternal  recti,  and  perhaps  also  to  secure  temporary  convergence  by  a 
new  suture. 


CASE  OF  LUMBAR  SPINA  BIFIDA;  INJECTION  OF 
MORTON’S  IODO-GLYCERINE  SOLUTION  ;  CURE. 

A  NEW  INSTRUMENT  FOR  THE  OPERATION. 

By  J.  CAREL  YOIGT,  M.D.,  C.M.(Edin.), 

Formerly  Senior  Resident  Medical  Officer,  Infirmary,  Bury,  Lancashire. 

M.  R.,  aged  3  months,  a  well-nourished  infant,  was  brought  to  me 
in  June,  1887,  for  treatment  of  a  lumbar  spina  bifida,  the  size  of  a 
small  hen’s  egg.  It  was  perfectly  round  in  shape,  and  the  central  part 
was  more  translucent  than  the  rest,  and  of  a  pinkish  bluish  tint. 
There  was  no  club-foot  nor  any  other  deformity. 

On  June  10th  I  performed  Morton’s  operation,  Mr.  A.  H.  Baines, 
of  Birkdale,  very  kindly  assisting  me.  The  lower  part  of  the  sac  was 
punctured  on  the  right  side  ;  the  instrument  used  was  a  small  trocar 
and  cannula.  A  considerable  quantity  of  pale  straw-coloured  fluid 
escaped  when  the  trocar  was  withdrawn.  The  tumour  had  collapsed 
to  about  half  its  original  size  before  half  a  drachm  of  Dr.  Morton’s 
iodo-glycerine  solution  could  be  injected.  The  opening  was  sealed 
with  collodion  on  salicylic  wool,  and  over  this  a  sublimate  wood-wool 
pad,  fixed  by  a  broad  flannel  bandage,  was  applied.  Within  five 
minutes  after  the  puncture  had  been  made,  the  child  became  ex¬ 
tremely  pale.  A  feeble,  fluttering  pulse,  sighing  respiration,  and  an 
occasional  low,  moaning  cry,  with  icy  coldness  of  the  extremities  and 
inability  to  take  the  mother’s  breast,  were  noted,  and  lasted  for  fully 
two  hours,  and  only  gradually  disappeared  with  the  application  of 
warmth  to  the  surface,  and  the  frequent  administration  of  brandy  in 
half-teaspoonful  doses. 

On  June  11th  the  pulse  and  temperature  were  normal.  The  child 
was  well,  but  very  sleepy.  The  antiseptic  dressing  was  changed,  and 
found  partly  soaked  with  iodine-stained  fluid,  which  had  continued 
to  escape  through  the  puncture.  A  fresh  antiseptic  dressing  was  ap¬ 
plied  as  before. 

On  June  18th,  the  first  operation  having  evidently  made  no  impres¬ 
sion  whatever  on  the  tumour,  which  was  of  exactly  the  same  size  and 
appearance  as  before,  a  second  puncture  was  made.  The  instrument 
employed  was  one  constructed  on  the  model  of  an  ordinary  German 
hypodermic  syringe,  but  larger  and  graduated  for  half  drachms,  with 
the  smallest  of  its  three  needles  corresponding  in  size  to  a  large  sized 
hypodermic  needle,  and  with  a  metal  tap  screwed  to  the  glass  barrel 
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of  the  8}  ring?,  so  that  the  latter  could  be  easi  y  charged  with  tl  e 
iodo-glycerine  solution.  With  the  medium-shed  needle  o.  th  s  in¬ 
strument  I  punctured  the  lower  part  of  the  rigl  t  half  of  th  <  tr  mour, 
and  without  previously  drawing  off  any  of  the  contents  of  the  sac,  in- 


Fig. 

jected  about  half  a  drachm  of  Dr.  Morton’s  iodo-glycerine  solution. 
The  child  cried  a  little,  but  no  fluid  escaped  ;  the  opening  was  easily 
and  effectually  sealed,  and  not  the  slightest  symptoms  of  shock  re¬ 
sulted. 


Fig 


On  June  20th  the  child  was  very  well  and  hearty.  The  tumour 
was  red,  and  the  skin  over  the  right  side  corrugated  ;  two  days  later 
a  distinct  hardness  could  be  ielt  on  the  right  side  of  the  spioa  bifida 
the  central  area  of  translucency  disappearing,  and  the  entire  mass  was 
smaller. 

On  June  26th  another  puncture  was  made  (with  ihe  new  instru¬ 
ment)  on  the  left  side,  but  all  the  inside  of  the  sac  here  was  found  to 
bo  solidified,  so  that  no  more  iodo-glycerine  solution  would  pass  into 
it  by  injection.  The  tumour  was  greatly  diminished  in  size,  the  right 
half  being  more  shrunken  than  the  left. 

On  August  1st  the  child  was  well  ;  the  spina  bifida  had  entirely 
disappeared,  and  its  place  was  taken  by  a  firm,  leathery,  keloid-like, 
shrunken,  solid  mass  of  tissue,  with  distinct  depressions  at  the  points 
where  the  punctures  were  made.  By  November  1st  this  mass  had 
undergone  further  shrinking  and  diminution  in  size.  Fig.  2  shows 
the  condition  at  this  date. 

The  grave  symptoms  ot  shock  following  the  first,  and  their  absence 
after  the  second  operation,  bring  up  the  question  of  the  kind  of 
instrument  employed.  The  large  escape  of  cerebro-spinal  fluid  which 
occurred  when  the  trocar  and  cannula  were  used,  and  which  un¬ 
doubtedly  gave  rise  to  the  symptoms  mentioned,  led  me  to  discard 
these  instruments  at  the  second  operation.  My  operating  syringe,  as 
above  described,  was  made  by  Messrs.  Wood,  of  Church  Street, 
Liverpool.  _ _ _ _ 


CLINICAL  MEMORANDA. 


PNEUMATURIA. 

In  the  British  Medical  Journal  (vol.  i,  p.  39,  1884),  a  letter  by 
Dr.  H.  Philpot  appeared,  inquiring  whether  it  is  possible  that,  during 
the  formation  of  acetone  from  the  decomposition  of  aceto-acetic  acid, 
or  ethyl  diacetate,  in  the  urine  of  diabetic  patients,  a  gas  might  not 
be  formed  which  would  account  for  that  rare  phenomenon,  pneuma- 
turia.  An  editorial  note  appended  to  this  letter  considered  the  sug¬ 
gestion  plausible,  but  went  on  to  say  that  pneumaturia,  when  it 
occurs,  seems  to  be  parallel  to  those  cases  of  extreme  flatulent  disten¬ 
sion  which  we  sometimes  meet  with  in  hysterical  and  hypochondriacal 

1  having  somewhat  recently  met  with  an  instance  of  well  marked 
pneumaturia,  I  think  it  advisable  to  put  on  record  the  facts,  as  far  as 
I  was  able  to  observe  them,  since  such  cases  are  extremely  rare.  The 
facts  are  as  follows.  A  middle-aged  man  had  been  attending  some 
weeks  as  an  out-patient  at  the  London  Hospital  for  heart  disease 
(aortic  stenosis  and  regurgitation)  :  his  urine  was  examined  on  several 
occasions,  and  nothing  abnormal  was  detected.  As  he  was  becoming 
very  weak,  he  was  made  an  in-patient  \  and,  shortly  after  admission, 
it  was  noticed  that  he  was  rambling  slightly,  and  was  very  drowsy. 
On  the  day  of  my  seeing  him,  my  clinical  clerk  (Mr.  St.  John)  had 
examined,  about  an  hour  before  the  visit,  the  patient’s  urine,  freshly 
passed,  and  noted  the  specific  gravity  at  1024,  and  that  it  contained 
su"ar.  On  myr  examining  the  same  sample,  rather  more  than  an  hour 
afterwards,  I  found  the  specific  gravity  1040,  and  the  urine,  when  agi¬ 
tated,  yielding  bubbles  of  gas.  After  each  agitation,  the  urinometei 
was  forced  up  a  few  degrees.  The  urine  contained,  on  a  rough  estima¬ 
tion,  about  3  per  cent,  of  sugar.  The  urine  was  then  poured  from  one 
urine  glass  to  another,  when  the  disengagement  of  the  gas  was  so  great 
as  to  force  the  index  of  the  urinometer  quite  above  the  fluid,  even  ex¬ 
posing  the  upper  surface  of  the  bulb.  Unfortunately,  I  had  no  ap¬ 
pliances  ready  in  the  ward  for  collecting  and  testing  the  nature  of  the 
»as  ;  but  I  directed  that,  if  he  passed  a  similar  urine  again,  I  should 
be  made  acquainted,  when  I  intended  making  a  full  investigation. 
However,  the  phenomenon  was  not  again  observed,  and  in  a  day  or  sc 
the  urine  became  quite  free  from  sugar,  and  the  comatose  symptoms 
disappeared,  it  is  possible  in  this  case  that  the  excitement  and 
worry  of  leaving  home,  and  the  despondency  caused  by  the  advancing 
character  of  the  heart  affection,  may  have  caused  acute  diabetes,  whilst 
the  drowsiness  and  slight  delirium  may  have  been  a  threatening  o) 
diabetic  coma.  Under  such  circumstances,  the  urine  may  have  con 
tained  large  quantities  of  acetone,  which,  undergoing  decomposition, 
yielded  large  quantities  of  carbonic  acid.  With  regard  to  this,  th( 
only  doubt  that  occurs  to  me  is  :  Would  the  decomposition  take  placr 
so  rapidly  as  it  evidently  did  ?  On  the  other  hand,  supposing  thr 
sugar  and  the  nervous  symptoms  to  have  been  developed  by  a  highly 
neurotic  subject,  labouring  under  hysterical  emotion,  might  not  f 
large  quantity  of  carbonic  acid  gas  have  rapidly  diffused  out  of  th' 
blood  into  the  urine,  just  as  we  know  it  does  into  the  intestines  n 
cases  of  phantom  tumour  and  in  some  cases  of  extreme  flatulent  dis 
tension  ?  In  this  case  its  rapid  disengagement  would  be  accounted  fo: 


THE  BRITISH  MEDICAL  JOURNAL. 


1277 


Dec.  10,  1887  ] 


the  urine  failing  to  hold  it  in  solution,  as  the  temperature  of  that 
:retion  fell.  As  the  reaction  of  the  urine  was  acid,  the  gas  could 
t  be  considered  as  derived  from  decomposition  of  urea.  I  see  some 
ntinental  observers  have  detected  sulphuretted  hydrogen  in  the 
me  of  some  patients  exhibiting  the  phenomena  of  pneumaturia, 
t  in  my  case  the  gas  was  quite  inodorous. 

Charles  Henry  Ralfe,  M.D.Cautab.,  F.R.C.P.L, 
Queen  Anne  Street,  W. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 


THERAPEUTIC  MEMORANDA. 


A  CUCAINE  STRABISMUS  HOOK. 

The  action  of  cucaine  is  strictly  local,  and  depends 
3  on  its  power  of  causing  the  peripheral  vessels  to 
contract.  This  hook  is  designed  to  bring  th 
ansesthetic  into  direct  contact  with  the  sub- con 
junctival  tissues  to  be  divided. 

It  consists  of  a  strabismus  hook  of  the  ordinary 
pattern,  hollowed,  and  having  four  small  perfora¬ 
tions  on  the  bent  limb  A.  At  the  extremity  of  the 
handle  b  is  a  small  rubber  globe,  which  is  removable. 
The  one  shown  is  unnecessarily  large.  It  might  be  re¬ 
placed  by  a  small  hypodermic  syringe.  In  filling 
this  instrument  care  must  be  taken  to  expel  all  air, 
or  an  emphysematous  condition  of  the  conjunctiva 
might  result ;  this,  although  harmless,  is  ugly. 

Squint  operation,  even  on  nervous,  frightened 
children,  can  be  done  painlessly.  As  a  test,  I  have 
done  an  enucleation  on  a  very  timid  woman. 
Some  slight  pain  was  experienced  on  dividing  a 
mass  of  vascular  adhesions  between  the  upper  lid 
and  globe,  and  again  on  the  final  snip  ;  but  the 
operation  was  practically  painless,  and  I  feel  no 
doubt  that  ether  narcosis  may  be  avoided  in  many 
cases  with  advantage. 

Edgar  A.  Browne,  F.Ii.C.S.Ed.,  Liverpool. 


PATHOLOGICAL  MEMOKANDA. 


IMMUNIC ABILITY  OF  SYPHILIS  THROUGH  THE  SALIVA. 
.nce-Corporal  B. ,  1st  Battalion  Middlesex  Regiment,  was  admitted 
:o  the  station  hospital,  Dover,  in  1886,  suffering  from  two  ulcers  on 
3  left  forearm. 

A  week  prior  to  admission  his  forearm,  at  the  site  of  the  ulcers,  was 
;tooed  by  a  comrade  named  Private  W.,  who  had  been  discharged 
■m  hospital  about  a  fortnight  previously,  where  he  had  been  a 
tient,  suffering  from  a  well  marked  attack  of  syphilis.  The  ulcers, 
o  in  number,  were  somewhat  crescentic  in  shape,  had  each  a 
imeter  about  the  size  of  a  florin,  and  were  slightly  blue  in  colour 
m  the  staining  of  the  Indian  ink.  They  did  not  show  any  ten- 
ncy  to  heal,  and  looked  like  chancres.  The  glands  in  the  axilla  be¬ 
ne  indurated  and  enlarged.  Eight  weeks  after  his  admission  a 
aious  rash  of  a  specific  character  appeared  over  his  body. 

On  questioning  the  patient  closely,  I  found  that  during  the  proces  s 
being  tattooed,  the  operator,  Private  W. ,  spat  on  the  patient’s  arm 
d  then  rubbed  it,  in  order  to  remove  the  blood  which  flowed  at 
:h  puncture  of  the  needle.  As  the  operator,  Private  W.,  bad  re- 
3tly  suffered  from  an  attack  of  syphilis,  the  presumption  is  that 
a  virus  was  conveyed  to  Lance-Corporal  B.’s  arm  through  the  saliva 
Private  W. ,  the  tattooer.  There  was  no  evidence  to  show  that 
nce-Corporal  B.  ever  had  a  primary  sore  prior  to  this. 

The  usual  treatment  for  syphilis  was  adopted  ;  the  eruption  soon 
•appeared,  but  the  ulcers  were  long  in  healing. 

R.  Porter,  M.  B. ,  C.  M.  Glasg. ,  Surgeon,  Medical  Staff. 


CLOSURE  OF  THE  JAWS  FROM  ANKYLOSIS  OF  THE  LEFT  TEMPORO- 
MAX1LLARY  JOINT,  SUCCESSFULLY  TREATED  BY  EXCISION 
OF  THE  CONDYLE  OF  THE  LOWER  JAW. 

(By  Frederick  Page,  M  RC.S.,  Honorary  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne,  Examiner  in  Clinical 
Surgery,  University  of  Edinburgh.) 

Since  the  year  1851,  when  Professor  Humphry  reported,  in  the 
Journal,  a  case  of  excision  of  the  condyle  of  the  inferior  maxilla, 
but  few  other  cases  of  closure  of  the  jaws  from  interarticular 
disease  have  been  recorded  where  the  same  treatment  has  been 
adopted.  This  is  no  doubt  partly  explained  by  the  rarity  of  disease 
of  the  temporo-maxillary  joint,  but  is  also  partly  due  to  some  other 
method  of  treatment  having  been  adopted.  Seeing  how  good  the 
result  of  Professor  Humphry’s  case  was,  I  have  often  wondered  that 
any  other  mode  of  treatment  should  be  resorted  to  in  cases  of  closure 
of  the  jaws  due  to  interarticular  disease.  The  following  is  the  only 
case  I  have  had  an  opportunity  of  treating  by  excision,  and  I  am 
satisfied  with  the  result. 

Last  February  a  well-grown,  healthy  looking  boy,  aged  13  years, 
was  admitted,  suffering  considerable  inconvenience  from  inability  to 
open  his  mouth.  The  wood-cut  below  is  from  a  photograph,  and  gives 
a  good  idea  of  the  boy’s  condition.  He  was  able  to  shut,  but  could 
only  open  his  mouth  to  the  extent  shown,  and  he  had  no  lateral 
motion  whatever.  Four  yearn  ago  he  suffered  from  what  was  thought 


to  be  a  second  attack  of  measles,  followed  by  long-continued  purulent 
discharge  from  both  ears,  but  more  profuse  and  longer  continued  from 
the  left.  For  two  years  the  power  of  opening  his  mouth  had  gradu¬ 
ally  diminished.  A  few  days  after  admission  a  determined  attempt 
was  made,  under  chloroform,  to  force  the  jaws  asunder  with  gags,  but 
the  result  was  unsatisfactory.  Considerable  pain  and  swelling  of  the 
left  side  of  his  face,  and  severe  constitutional  disturbance  followed. 
On  March  28th,  the  lad  being  in  his  usual  good  health,  an  incision  an 
inch  and  a  quarter  in  length  was  made  along  the  lower  border  of  the 
left  zygoma,  down  to  the  condyle,  but  it  was  found  necessary  to 
supplement  this  by  another  at  right  angles  to  it,  and  three-quarteis 
of  an  inch  long.  The  neck  of  the  bone  was  now  readily  exposed  and 
divided.  The  condyle  was  firmly  fixed  to  the  skull.  McEwen’s 
chisel  was  carefully  driven  through  the  line  of  articulation,  and  the 
condyle  dissected  out.  The  bleeding  was  slight.  Some  facial  para¬ 
lysis  followed,  but  quite  passed  off  in  a  few  days.  The  wound  healed 
readily,  with  the  exception  of  a  sinus  through  which  particles  of  bone 
continued  to  be  discharged  for  a  time.  The  power  of  chewing  was 
established  at  once,  and  exercised  freely.  The  following  wood-cut, 
by  Danielsson,  is  from  a  photograph  by  Mr.  G.  Bewick,  my  dresser, 
8  .x  months  after  operation,  and  shows  better  than  any  written  descrip- 
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tion  the  extent  to  which  the  mouth  can  be  opened.  The  remove  1 
condyle  is  much  enlarged,  quite  free  from  cartilage,  and  its  surface  n 
deeply  and  extensively  eroded. 


I  am  sorry  that  I  have  not  seen  Professor  Ewing  Mears’s  (of  Phila¬ 
delphia)  paper,  but  he  told  me  recently  that  he  is  in  the  habit  of  re¬ 
moving  through  the  mcuth,  without  any  skin  wound,  the  coronoid 
process  and  condyle  by  sawing  through  the  jaw  just  below  the  sigmoid 
notch,  in  cases  of  ankylosis.  I  confess  I  should  look  upon  such  a  pro¬ 
cedure  as  a  much  more  difficult  and  severe  operation  than  Humphry  s, 
and  one  not  likely  to  yield  better  results. 


THROAT  HOSPITAL,  GOLDEN  SQUARE. 

CASES  OF  MUCOUS  POLYPUS  IN  THE  CHILD. 

(By  J.  W.  Bond,  M.D.,  B.S.Lond.,  Physician  to  the  Hospital.) 
Nasal  polypus  in  children  is  uncommon,  and  somewhat  difficult  to 
treat,  owiDg  to  the  small  size  of  the  nasal  orifice.  The  following 
case,  therefore,  which  occurred  in  a  girl  aged  15,  seems  to  be  worthy  of 
record. 

Case  i. — L.  L.  came  to  the  Throat  Hospital  on  April  23rd,  1887,  with 
the  following  history.  From  the  age  of  11  there  had  been  a  discharge 
from  the  right  nostril,  watery  in  character,  and  never  bloody.  On 
lying  down  her  breathing  became  noisy,  and  at  night  when  asleep  was 
so  very  loud  that  the  parents  could  hear  it  on  the  floor  below,  the 
child,  as  the  father  said,  making  a  noise  like  the  note  of  a  “  corn¬ 
crake."  Occasionally  something  could  be  felt  to  move  inside  the 
nose.  The  growth  was  discovered  projecting  forward  through  the 
right  nostril  by  one  of  her  sisters. 


On  examining  the  child  the  nose  externally  was  seen  to  be  dilated 
on  the  right  side,  and  internally  a  jelly  like,  pinkish  polypus  could  he 


seen  from  the  front,  and  behind  it  could  be  felt  projecting  above  the 
soft  palate.  Its  point  of  attachment  could  not  be  made  out.  The 
nasal  septum  was  deflected  to  the  left,  and  the  mucous  membrane  of 
the  left  side  of  the  nose  was  swollen,  so  that  the  child  had  had  to 
breathe  entirely  through  the  mouth.  The  voice  was  muffled  and  flat. 

The  growth  was  removed  with  Mackenzie’s  snare  (Diseases  of  Throat 
and  Nose,  vol.  ii,  fig.  59),  a  large  loop  of  wire  being  first  passed 
parallel  to  the  septum  until  it  projected  behind,  and  then  rotated  so 
as  to  ensnare  the  growth  below,  after  which,  by  means  of  a  probe  and 
by  pushing  upwards  the  loop  the  pedicle  was  fixed.  The  pedicle  was 
then  torn  away  with  the  small  piece  of  mucous  membrane  to  which  it 
was  attached.  The  growth  wa3  then  with  some  difficulty  pulled  out 
through  the  nostril.  It  appeared  to  have  sprung  from  the  concave 
surface  of  the  middle  spongy  bone. 

Tannin  and  iodoform  insufflations  were  used  for  some  days  after¬ 
wards,  but  the  nose  was  not  cauterised.  The  growth  showed  no  signs 
of  recurrence  when  seen  last,  five  months  after  the  operation,  at  which 
time  the  previously  dilated  right  side  of  the  nose  was  almost  normal 
in  appearance,  whilst  the  voice  and  respiration  were  natural. 

From  the  history  of  the  case  it  appears  that,  from  the  age  of  11,  a 
polypus  had  been  existent.  Morell  Mackenzie,  according  to  his  tables, 
has  met  with  only  one  case  so  young  as  16,  and  I  myself  have  never 
before  seen  one  under  17.  As  to  the  removal  of  mucous  polypi,  the 
most  efficient  method  seems  to  be  to  ensnare  the  pedicle  as.  high  up  as 
possible,  and  then  to  tear  the  growth  away  together  with  a  small 
piece  of  mucous  membrane  attached  to  it,  instead  of  cutting  through 
the  pedicle  in  the  usual  manner.  There  is  then  less  liability  to  recur¬ 
rence  of  the  growth.  The  method  has  also  an  advantage  over  evul¬ 
sion  with  forceps  in  that  the  growth  can  be  seized  higher  up. 

Case  ii. — M.  M.,  a  young  girl  aged  8  years,  was  recently  brought 
to  the  Throat  Hospital,  with  the  following  history  :  For  about  a  year 
she  had  breathed  with  her  mouth  open  when  asleep,  and  had  snored 
loudly.  From  the  right  nostril  there  had  been  a  profuse  watery  dis¬ 
charge,  but  never  any  blood.  Her  voice  had  been  “  thick  and  through 
her  nose,”  and  about  six  months  ago,  when  it  became  unusually  thick, 
and  when  the  child  complained  of  feeling  a  lump  in  her  throat,  the 
mother  saw  a  whitish  mass  hanging  down  behind  the  uvula.  The  tu¬ 
mour  varied  in  position,  and  sometimes  was  not  visible.  The  mother 
tried  many  times  to  get  it  away  with  her  finger.  There  was  no  diffi¬ 


culty  in  swallowing.  On  inspecting  the  nose  from  the  front,  the  poly¬ 
pus  could  be  seen  Vtry  far  back,  resting  on  the  floor  of  the  right  side 
of  the  nose.  In  the  oro-pharynx  it  was  not  visible,  but  the  nasal 
palate  was  noticed  to  be  considerably  displaced  downwards  and  for¬ 
wards.  By  posterior  rhinoscopy  a  whitish  round  mass  was  seen  com¬ 
pletely  to  fill  the  post-nasal  space,  and  the  pedicle  was  felt  to  issue 
from  the  upper  part  of  the  right  nasal  fossa.  The  mass  was  removed 
under  chloroform  via  the  mouth,  a  wire  loop  carried  on  a  Mackenzie  s 
icraseur  being  first  firmly  fixed  on  the  growth  as  high  up  as  possible, 
and  the  mass  then  torn  away  bodily.  The  polypus,,  a  mucous  one, 
was  whiter  and  firmer  than  usual,  and  weighed  260  grains. 

Appendix. — Case  of  Large  Mucous  Polypus  Projecting  into  Pharynx. 
— This  patient,  N.  N.,  a  woman  of  30,  recently  came  to  me  complain¬ 
ing  that  her  throat  was  always  full  of  phlegm,  aDd  that  when  she 
swallowed  she  had  pain  about  the  left  tonsil.  Her  taste  was  defective, 
especially  for  sweet  food,  and  smell  also  was  defective.  For  five 
months  her  voice  had  been  abnormal,  and  there  had  been  a  profuse 
watery  discharge  from  the  nose.  Occasionally  she  felt  something  movo 
in  the  nose.  Respiration  was  buccal.  Far  back  on  the  right  side  of  the 
nose  a  polypus  could  be  seen  ;  behind  it  was  found  to  fill  up  the  post¬ 
nasal  region,  and  to  displace  forwards  the  soft  palate.  Tho  posterior 
part  of  the  tumour  was  cut  off  with  an  bcraseur ,  and  the  anterior 
pulled  away  with  forceps.  After  symptoms  were  almost  nil,  the  chitt 
one  being  a  feeling  as  if  a  strong  draught  was  blowing  through  the 
nose  when  the  patient  inspired.  The  mass  was  a  large  mucous  poly¬ 
pus,  firmer  than  usual  and  appeared  to  spring  from  the  posterior  end 
of  the  middle  spongy  b'ne.  I  may  add  that  the  wood-cuts  represent 
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the  fresh  specimens  in  size.  Also  I  may  refer  to  the  similarity  of  two 
of  the  cases  of  post-nasal  adenoid  growth,  so  far  a3  the  symptoms  are 
concerned. 


TRINCESS  ALICE  MEMORIAL  HOSPITAL,  EASTBOURNE. 

NOTES  ON  A  RARE  CASE  OF  BULLET  WOUND  OF  THE  PELVIS, 
INVOLVING  THE  RECTUM.1 

(By  Henry  Habgood,  M.D.,  L.R.C.P.,  etc.,  Surgeon  to  the  Hospital.) 
P.  J.,  a  married  man,  aged  21,  was  admitted  into  the  Princess  Alice 
Memorial  Hospital,  Eastbourne,  under  my  care,  on  July  19  th  last,  suf¬ 
fering  from  a  bullet  wound  of  the  pelvis  and  left  hand. 

It  appeared  that  whilst  searching  on  the  sands  for  a  missing 
tobacco  pipe,  and  taking  no  particular  care  where  he  went,  he  had 
wandered  ten  yards  within  the  line  of  danger  flags,  placed  behind  the 
rifle  butts,  at  the  time  the  volunteers  were  practising  with  the  Mar- 
tini-Henrv  carbine.  He  was  about  600  yards  distant  from  the 
firing  party,  in  a  line  with  the  butts,  and  standing  at  the  bottom  of  a 
slight  declivity  ;  consequently  ho  was  out  of  sight  of  the  marksmen. 

Whilst  stooping  down  with  his  back  towards  the  butts,  and  his  left 
hand  in  his  trouser  pocket,  he  was  struck  by  a  bullet  in  the  right 
buttock,  three  inches  to  the  right  of  the  anus,  and  an  inch  and  a  half 
to  the  rear  of  it. 

The  bullet  passed  through  the  great  sacro-sciatic  notch,  through  the 
rectum,  at  a  point  about  three  inches  from  the  anus,  then  beneath  the 
posterior  part  of  the  bladder,  and  finally  out  of  the  pelvis  through  the 
obturator  foramen  of  the  opposite  side,  emerging  through  the  skin  at 
a  point  one-quarter  of  an  inch  to  the  inner  side  of  the  femoral  artery. 
It  then  passed  through  the  ball  of  the  left  thumb,  opening  the  meta- 
carpo-phalangeal  joint,  thence  through  the  metacarpo-phalangealjoint 
of  the  middle  finger,  the  bones  of  which  joint  were  considerably  com¬ 
minuted,  and  the  soft  structures  badly  lacerated.  Haemorrhage  had 
not  been  copious. 

On  admission  patient  was  suffering  from  shock  and  loss  of  blood. 
Under  ether  the  course  taken  by  the  bullet  was  traced.  The  wounds 
of  the  pelvis  differed  but  little  in  character.  Arterial  blood  oozed 
from  the  wound  in  the  buttock,  and  venous  blood  from  that  in  the 
groin,  its  margin  being  surrounded  to  the  width  of  three  inches  by 
venous  extravasation.  There  was  no  escape  of  faecal  matter  or  urine  by 
the  wounds.  A  finger  introduced  into  the  rectum  detected  two  large 
wounds  in  its  walls,  at  a  spot  about  three  inches  from  the  anus  ; 
another  finger  passed  through  the  wound  in  the  groin  and  down  through 
the  obturator  foramen,  easily  met  the  finger  in  the  wounded  rectum. 
The  lower  margin  of  the  body  of  the  left  pubic  bone  was  felt  to  be 
denuded  of  periosteum  and  grooved  by  the  bullet. 

Patient  was  found  to  be  suffering  from  gleet.  With  the  assistance 
of  Mr.  Farnell,  Mr.  Rooke,  and  Mr.  Sherrard,  the  injured  finger,  with 
the  head  of  its  metacarpal  bone,  was  removed.  The  resulting  wound, 
together  with  the  wounds  in  the  thumb,  was  dressed  antiseptically. 
The  hand  and  thumb  were  then  put  up  carefully  in  splints.  A  large 
soft  catheter  was  then  passed  through  the  anterior  pelvic  wound  and 
obturator  foramen  as  deep  as  it  would  go,  and  the  track  of  the  bullet 
washed  out  with  1  to  1,000  perchloride  of  mercury  solution.  No 
drainage-tube  was  left  in,  as  it  was  thought  that  the  posterior  wound 
would  drain  itself,  and  the  anterior  wound  would  drain  into  the 
rectum.  A  pad  of  iodoform  wool  was  placed  over  each  wound,  and  the 
patient  placed  on  his  back,  with  the  knees  bent  and  supported  on 
pillows. 

Diet  to  be  strictly  liquid.  An  injection  of  a  quarter  of  a  grain  of 
morphine  to  be  given  at  once,  and  one  grain  of  opium  in  pill  to  be 
given  every  six  hours,  to  subdue  pain  aud  keep  the  bowels  quiet. 

1  Read  before  the  district  meeting  of  the  South-Eastern  Branch  at  Eastbourne. 


Patient  rallied  well.  Six  hours  after  the  a  ccident  he  complained  of 
great  pain  in  the  epigastrium.  The  abdomen  was  not  distended,  but 
there  was  some  tenderness  on  pressure  all  over  it.  Had  passed  urine 
freely  that  showed  no  trace  of  blood.  Slight  haemorrhage  from  the 
anterior  wound.  Temperature  100°,  pulse  120.  To  have  one-third  of 
a  grain  of  morphine  hypodermically,  and  poultici  s  to  the  abdomen. 
Iodoform  pads  to  be  changed. 

Next  morning  patient  was  found  to  have  passed  a  fairly  good  night. 
Abdominal  tenderness  still  present ;  haemorrhage  less ;  temperature 
100°,  pulse  124. 

In  the  evening  he  had  much  less  pain.  Temperature  99. 4°,  pulse 
104.  Took  nourishment  well,  and  was  much  more  comfortable.  Morn¬ 
ing  temperature  98°,  pulse  90.  Had  a  good  night.  A  tube  was  passed 
through  the  anus  into  the  rectum,  to  see  if  any  pus  had  collected 
there,  but  none  escaped.  From  this  time  he  went  on  uninterruptedly 
well  until  the  evening  of  the  seventh  day,  when  his  temperatuie  sud¬ 
denly  rose  to  100°,  and  it  was  feared  that  pus  was  collecting  somewhere 
in  the  track  of  the  wound.  There  had  been  no  rigor.  Before  I  was 
able  to  find  the  situation  of  the  pus  it  commenced  to  escape  through 
the  anterior  pelvic  wound.  A  small  drainage-tube  was  passed  deeply 
into  this  wound  ;  the  posterior  wound  was  found  to  be  nearly  healed. 

Next  morning  pus  was  freely  escaping  from  the  drainage-tube. 
Patient  was  quite  comfortable,  and  asked  for  solid  food.  Temperature 
97°,  pulse  72.  He  again  went  on  well  until  the  evening  of  the  twelfth 
day,  when  his  temperature  suddenly  ran  up  to  101.8°.  This  was  found 
to  be  due  to  orchitis  of  the  left  testicle,  which  had  become  swollen, 
hard,  and  very  painful.  The  urethral  discharge  had  ceased.  The 
drainage-tube  was  removed,  both  wounds  being  nearly  healed.  Four 
leeches  were  applied  to  the  scrotum,  followed  by  the  ice  bag.  Morphine 
(one-third  of  a  grain)  injected.  Patient  passed  a  quiet  night.  Morn¬ 
ing  temperature  99°,  pain  and  swelling  much  less. 


From  this  date  he  again  went  on  well  in  every  respect.  On  the 
fourteenth  day  the  posterior  pelvic  wound  was  found  to  be  healed. 
The  opium  was  now  stopped,  and  on  the  sixteenth  day,  as  the  bowels 
did  not  act,  a  dose  of  castor  oil,  followed  by  a  small  enema  of  olive  oil, 
produced  a  copious  motion,  that  showed  no  trace  of  blood,  pus,  or 
mucus.  Solid  food  was  now  cautiously  exhibited,  and  the  patient 
went  on  uninterruptedly  well,  getting  up  cn  the  twenty-eighth  day. 
By  this  time  both  pelvic  wounds  were  healed.  A  few  prominent 
granulations  on  the  amputation  wound  in  the  finger  required  atten¬ 
tion.  The  wounds  of  the  thumb  had  quite  healed.  The 
splints  were  removed,  and  passive  motion  commenced  in  the  thumb. 
The  bowels  were  inclined  to  be  costive,  and  never  acted  except  under 
the  influence  of  medicine  or  enemata.  The  rectum  was  examined,  an  l 
found  to  be  intact,  but  somewhat  contracted  at  the  site  of  the 
wounds. 

Patient  left  the  hospital  on  the  forty-first  day,  quite  well,  having 
fairly  good  use  of  his  thumb,  and  complete  control  over  his  bowels. 
At  home  he  went  on  well,  except  that  he  had  three  attacks  of  orchitis 
in  a  month,  started  apparently  by  over- exertion,  the  urethral  discharge 
having  ceased  for  about  a  month.  The  diameter  of  the  motions 


1280 


THE  BRITISH  MEDICAL  JOURNAL 


[Dec.  10,  1887. 


passed,  though  smaller  than  usual,  showed  no  sign  of  further  diminu¬ 
tion. 

Patient  was  an  exceedingly  nervous  man,  and  during  his  stay  in  the 
hospital  exacted  umcmitting  attention;  the  satisfactory  ti  rmination 
of  the  case  was  due  in  great  measure  to  the  skilful  nursing  of  the 
matron  and  her  assistants. 

Remarks. — Amongst  the  other  interesting  points  in  this  case  are 
the  remarkable  escape  of  the  patient  from  almost  instantaneous  death 
by  wounding  of  the  femoral  artery  ;  the  absence  of  fecal  extravasa¬ 
tion,  and  the  small  amount  of  constitutional  disturbance  caused  by 
the  injury.  The  experience  of  military  surgeons  tends  to  prove  that, 
as  compared  with  penetrating  wounds  of  the  abdomen,  wounds  of  the 
pelvis  are  far  less  fatal ;  owing  probably  to  the  fact  that  in  some  abdo¬ 
minal  wounds,  the  reparative  efforts  of  Nature  can  be  assisted  by  art 
to  a  very  limited  extent  only.  In  penetrating  wounds  of  the  pelvis 
it  is  obvious  that  if  the  great  vessels  and  that  p-irt  of  the  bladder 
or  rectum  covered  by  peritoneum  escape,  the  risk  to  the  patient  is 
very  much  lessened. 

In  military  surgical  practice,  bullet  wounds  of  the  pelvis  accom¬ 
panied  by  wounds  of  the  rectum  are  not  infrequent,  though  they  are 
rarely  uncomplicated.  The  injury  calls  for  serious  attention,  as  both 
the  safety  and  comfort  of  the  patient  depend  upon  the  result  of  the 
treatment  employed. 

During  the  American  war,  2  103  cases  of  shot  wounds  of  the  rectum 
were  reported,  of  which  44,  or  42.7  percent.,  proved  fatal.  In  one 
instance  only  was  it  reported  that  the  bullet  passed  through  the  obtu¬ 
rator  foramen,  rectum,  and  sacro-sciatic  notch,  but  in  that  case  it 
passed  through  the  obturator  foramen  first,  and  the  patient  died  on 
the  thirty-ninth  day  of  secondary  hiemorrhage,  from  one  of  the  in¬ 
ferior  haemorrhoidal  arteries. 

In  forty-six  cases  concomitant  fractures  of  the  pelvic  bones  were 
noticed,  the  osseous  lesion  being  specifically  referred  to  the  pubes  in 
eleven  cases.  By  implication,  however,  the  reports  indicated  the 
existence  of  pelvic  fracture  in  a  much  larger  proportion  of  cases  than 
forty-six  in  103. 

Pelvic  cellulitis,  and  septicaemia  from  fecal  infiltration,  diffuse 
suppurations,  and  other  consequences  of  osseous  lesions  and  secondary 
hsemorrage  from  injured  branches  of  the  iliac  arteries,  were  the  most 
frequent  causes  of  death.  Thirty -four  of  the  cases,  of  which  fourteen 
proved  fatal,  were  complicated  with  wounds  of  the  bladder.  A  large 
proportion  of  the  cases  that  recovered  resulted  in  paralysis  with  in¬ 
continence  of  feces,  or  obstinate  constipation,  stricture,  muscular 
contractions  and  atrophy,  sinuses  leading  to  carious  parts  of  the  pelvis 
or  recurrent  abscesses.  Guthrie  says,  3  at  the  close  of  his  classical 
commentaries,  that,  “  The  rectum  may  be  wounded  without  any  other 
organ  being  wounded  within  the  pelvis  ;  of  this  I  have  seen  several 
instances.”  Dr.  Fehr  4relates  a  case  that  occurred  in  the  Franco- 
German  war,  in  which  a  soldier  was  shot  through  the  right  obturator 
foramen,  the  bullet  traversing  the  lower  part  of  the  rectum  and 
escaping  at  the  great  sacro-sciatic  notch.  Fasces  passed  through  the 
wound  of  exit.  Death  on  the  eleventh  day.  Dr.  Fehr  adds  :  “The 
wounded  man  might  perhaps  have  been  saved  by  the  immediate  split¬ 
ting  of  the  external  sphincter ;  but  I  never  thought  of  this  until 
after  the  war,  when  an  analogous  case  was  cited  to  me  which  Simon 
had  successfully  treated  in  this  manner.” 

There  is  little  doubt  that  shot  wounds  of  the  rectum  have  not  the 
grave  consequences  of  injuries  of  the  upper  bowels,  but  are  to  be  com¬ 
pared  with  injuries  of  those  portions  of  the  ascending  and  descending 
colon,  uncovered  by  peritoneum  ;  and  though  faecal  extravasation 
outside  the  peritoneal  cavity  is  not  attended  with  such  peril  as  intra- 
peritoneal  effusion,  yet  it  is  a  grave  and  ever  impending  complication 
in  shot  wounds  of  the  rectum.  In  order  to  obviate  persistent  fecal 
fistufe  following  this  complication,  it  i3  plain  that  the  best  possible 
treatment  is  to  divide  the  external  sphincter  at  once.  In  the  case  I 
have  recorded,  this  complication  was  fortunately  absent,  consequently 
the  operation  was  not  called  for. 

2  The  Medical  and  Surgical  History  of  the  War  of  the  Rebellion  (1S61-65). 

3  Guthrie  (G.  I.),  Commentaries  on  the  Surgery  of  the  War  in  Portugal,  CthEdition. 

*  Fehr,  Behandlung  der  Schussverletzungen  im  Allgemeinen,  in  Langenbeck’s 

Archiv.,  1873,  Band  xv,  8.  339.  

Presentations. — Mr.  H.  J.  Roberts,  M.R. C.S.,  of  Pen-^y-groes,  was 
presented  recently  by  the  members  of  his  “First  Aid  men’s  class 
with  a  handsome  case  of  surgical  instruments,  and  a  valuable  present 
of  surgical  works  by  the  ladies  of  his  “nursing  class;”  Mr.  H.  J. 
Jones,  M.R.C.S.,  of  Tal-y-sarn,  was  likewise  presented  with  a  similar 
present  of  books  by  the  ladies’  “First  Aid”  class,  in  recognition  of 
i  heir  services  as  gratuitous  lecturers.  Certificates  were  presented  at 
the  same  time  to  a  great  number  of  successful  pupils. 
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Tuesday,  December  6th,  1887. 

Sir  James  Paget,  Bart.,  F.R.S.,  F.R.C.S.,  President,  in  the  Cha:r. 

Fatty  Degeneration  of  Heart  from  Intra- Abdominal  Pressui  e.  —  A. 
specimen  of  fatty  degeneration  of  heart,  due  to  intra-abdominal  pres¬ 
sure,  was  shown  by  Dr.  Bedford  Fenwick.  The  abdomen  had  been 
swollen  for  eighteen  months  ;  the  heart  was  displaced  upwards,  and 
the  impulse  was  diffused.  The  tumour,  which  was  very  large,  weighed 
22  lbs.  after  the  fluid  had  drained  away.  On  the  eleventh  day  after 
the  operation  the  patient  became  suddenly  worse,  and  died.  The  walls 
of  the  heart  were  yellow,  soft,  and  friable.  The  microscopical  ap¬ 
pearances  were  those  of  fatty  degeneration.  He  suggested  that  the 
cause  of  the  rapid  collapse  and  death  sometimes  observed  in  case3  of 
abdominal  tumour,  both  where  operation  had  been  pei formed  and  had 
not,  was  to  be  found  in  cardiac  degeneration.  He  had  found  it  pre- 
sentin  a  considerable  proportion  of  cases  of  large  abdominal  tumours.  He 
attributed  the  degeneration  to  imperfect  oxygenation  of  the  blood  due 
to  the  pressure,  to  displacement  of  the  heart  from  the  same  cause,  and 
to  the  impairment  of  general  health.  Fatty  degeneration  of  the  liver 
and  other  organs  had  been  noted  in  cases  in  which  large  abdominal 
tumours  existed.  He  had  collected  twenty-two  cases  of  sudden  death 
in  abdominal  tumour,  in  which  fatty  degeneration  of  the  cardiac 
muscle  was  present. 

Arsenic  Cancer. — Mr.  Jonathan  Hutchinson,  F.R.S.,  desired  to 
make  the  proposition  that  the  internal  administration  of  arsenic  in 
large  doses  over  long  periods  might  produce  a  form  of  cancer  which 
was  of  the  epithelial  variety,  but  presented  certain  peculiarities.  He 
showed  a  drawing  of  the  foot  of  a  gentleman  who  had  tak  n  arsenic 
for  psoriasis  for  many  years  ;  a  corn  on  the  sole  of  the  foot  ulcerated, 
and  at  first  had  the  appearance  of  perforating  ulcer.  Perfect  immo¬ 
bility  was  not  followed  by  any  improvement.  The  palms  of  the 
hands  also  became  affected,  small  corns  developing.  The  growth  in 
the  foot  was  excised,  and  the  patient  recovered.  The  patient  was  now 
under  the  care  of  Professor  Chiene  ;  the  microscopical  examination 
was  inconclusive.  He  also  showed  drawings  of  the  hands  of  an  Ameri¬ 
can  physician  who  had  taken  arsenic  for  long  periods  in  considerable 
doses.  A  rough  condition  of  the  palms  and  soles  developed  though 
the  psoriasis  was  cured.  These  early  growths  in  these  cases  he  ob¬ 
served  parenthetically,  were  corns  not  warts,  and  the  growths,  were 
never  papillary.  This  patient  then  got  on  the  front  of  the  wrist  of 
the  left  hand  a  growth  in  the  subcutaneous  tissue,  the  other  hand 
also  became  affected;  the  growths  perforated  the  skin  and  fungated; 
they  had  the  appearance  of  a  syphilitic  lesion,  but  the  patient  had 
never  had  that  disease.  The  growths  were  scraped  away  and  also 
excised  ;  microscopical  examination  was  again  at  first  inconclusive, 
but  the  opinion  finally  leaned  to  the  view  that  the  disease  was  cancer. 
The  patient  then  came  to  Europe,  and  in  deference  to  the  opinion  of 
several  surgeons,  antisyphilitic  remedies  were  fairly  tried,  but  gave  no 
result.  Both  hands  were  amputated  ;  the  patient  died  eighteen 
months  later.  Nodules  of  epithelial  cancer  were  found  in  the  axillary 
glands  on  the  left  side,  in  both  lungs,  in  the  supra-renal  capsules,  in  a 
rib  and  in  other  parts.  He  also  showed  drawings  from  another  case  of  a 
lesion  of  the  palms,  exactly  resembling  the  corns  seen  in  the  other  cases. 
This  patient  had  a  cancerous  growth  in  his  neck,  and  took  arsenic 
in  large  doses,  for  months  together  ;  the  skin  became  muddy 
and  thick,  and  patches  like  psoriasis  developed  upon  the  elbows  and 
other  parts,  but  in  the  palms  and  soles  the  corny  masses  formed  but 
were  not  followed  by  cancer.  About  five  years  ago  Dr.  Clifford 
Allbutt  had  given  him  the  particulars  of  a  case  of  a  young 
lady  who  had  taken  arsenic  for  pemphigus  for  many  years  with  occa¬ 
sional  intermissions.  An  ulcer  had  developed  on  the  crest  of  the 
ilium,  the  glands  enlarged,  a  tumour  formed  in  the  thigh,  and  the 
patient  died  at  the  age  of  25,  owing  to  the  enlargement  of  these 
growths.  Mr.  Hutchinson  also  mentioned  a  case  which  had  been 
under  the  care  of  Mr.  Waren  Tay  and  himself.  The  patient  was.  a 
clerk,  aged  34,  who  had  taken  arsenic  for  a  long  time  for  psoriasis. 
The  palms  of  his  hands  and  soles  of  his  feet  were  speckled  over  with 
corns  when  he  applied  at  the  Skin  Hospital  ;  finally,  epithelial  cancer 
of  the  scrotum  appeared,  and  was  excised  ;  the  patient  was  then  lost 
sight  of.  He  thought  the  fact3  he  had  brought  forward  warranted 
him  in  advancing  the  theory  that  the  cancer  in  these  cases  was  due  to 
arsenic  with  the  hopethatattention  mightthusbe  more  generally  directed 
to  the  point. — Dr.  Edmunds  had  seen  enormous  doses  of  arsenic  (drachm 
doses  of  Fowler’s  solution)  taken  as  a  prophylactic  against  ague  in 
the  Fens,  but  had  never  seen  epithelial  cancer  produced.  That  disease 
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:  not  common  in  the  Fens,  whereas  in  the  neighbouring  county  of 
rfolk,  where  ague  did  not  exist,  and  where  presumably  arsenic  was 
taken,  cancer  was.  very  common.— In  reply  to  a  question,  Mr. 
TCHiJfSON  said  that  in  the  American  case  no  arsenic  had  been  taken 
some  time  before  the  amputations. — Dr.  W.  B.  Hadden  inquired  as 
he  relation  of  arsenic  to  skin  disease  in  general,  and  mentioned  that 
had  seen  several  cases  of  erythematous  eruptions  in  children  with 
rea  taking  arsenic.— Mr.  Harrison  Cripps  thought  Mr.  Hutchin- 
ought  to  bring  forward  further  evidence.  In  the  first  case  there 
*  so  far  as  could  be  gathered,  no  evidence,  clinical  or  microscopical, 
t.  the  disease  was  epithelial  cancer.  In  other  cases  the  chronic 
riasis  might  have  acted  as  a  chronic  irritation,  and  have  thus  pro- 
ed  the  cancer.— Mr.  Makins  suggested  that  inquiry  ought  to  be 
iCted  to  ascertain  whether  the  arsenic  eaters  of  Styria  developed 
iform  of  cancer.— Mr.  Eve  believed  that  epithelial  cancer  of 
palms  always  presented  peculiar  appearances  which  agreed 
h  thos®  described  Mr.  Hutchinson,  and  added  that  lympho- 
:oma .  oi  the  lungs  occurred  with  considerable  frequency  in 
kers  in  cobalt  mines,  a  fact  which  he  thought  lent  support  to  Mr 
.-chinson  s  theory.— The  President  had  seldom  heard  an  argument 
aded  on  clinical  and  pathological  evidence  more  definitely  suggest- 
the  conclusion  advanced.  In  this  connection  it  must  be  remembered 
t  chrome  psoriasis  was  sometimes  followed  by  cancer.  In  face  of 
v.  aC;!.ad/anCed  'py  Mr-  Hutchinson,  it  could  not,  he  felt,  be 
oted  that  arsenic  had  a  power  in  persons  predisposed  to  it  to  deter- 
e  the  development  of  cancer.  The  first  two  cases  he  had 
i  himself,  and  he  bad  been  clearly  of  opinion  that  the  disease 
cancerous.— Mr  Hutchinson,  in  reply,  said  that  he  had 
tted  to  state  that  Dr.  White,  Professor  of  Dermatology  in  Harvard 
versify,  had  already  published  the  second  case,  and  had  advanced 
opinion  that  the  psoriasis  produced  warts,  and  the  warts  the  can- 
But  there  were  no  warts,  and  the  cancer  developed  not  on  the 
t  occupied  by  the  psoriasis,  but  in  the  palms  of  the  hand,  which 
i  quite  tree  from  disease.  Microscopical  evidence  in  the  early 
;es  of  cancer  was  often  conflicting  and  misleading.  For  instance 
his  American  case  many  most  competent  pathologists,  both  in 
land  and  on  the  Continent,  had,  after  examining  the  microscopical 
imens  formed  the  opinion  that  the  growths  were  not  cancerous, 
the  patient  undoubtedly  had  cancer,  and  died  of  it.  He  believed 
.  herpes  zoster  was  certainly  produced  by  arsenic  ,*  arsenic  eczema 
already  been  described.  A  remarkable  fact  about  arsenic  erup- 
s  was  that  they  were  never  symmetrical 

'ubercular  Stricture  of  Colon. — An  example  of  primary  tubercular 
rot  the  colon,  producing  stricture,  was  shown  by  Mr.  Frederick 
ves.  1  he  patient  was  a  lad  who  was  admitted  under  the  care  of 
Stephen  Mackenzie  for  chronic  intestinal  obstruction.  The  apex 
ie  left  lung  became  affected  while  under  observation.  A  simple 
rotomy  was  done  to  relieve  urgent  symptoms  due  to  peritonitis, 
he  necropsy  caseous  deposits  were  found  in  the  left  apex.  The 
n,  caicum,  and  ileum  were  adherent  in  the  right  iliac  fossa.  The 
n  was  greatly  dilated,  and  there  was  a  tight  stricture  just  admit- 
the  tip  of  the  little  finger  ;  in  relation  with  it  were  several  large 
ous  glamds.  The  cicatrix  was  circular,  and  involved  H  inch  of  the 
el  in  the  vertical  direction.  The  mucous  membrane  was  much 
■fwi.  i  beneath  it  was  a  large  submucous  cavity,  communicat- 
with  die  lumen  of  the  gut  by  several  apertures.  On  the  surface 
’  ta°s  tis?ue  5  these  appearances  were,  he  considered,  character- 
ox  tubercular  ulceration.  Tubercular  enteritis  appeared  tc  begin  in 
ymphoid  tissue  as  little  nodules  which  became  caseous,  the 
COa}e.SC,ed  aru^  f°rmed  large  plates  extending  around  the  out ; 
.these  thickened  areas  broke  down  in  parts,  and  were  discharged 
ugh  openings  formed  in  the  mucous  membrane.  If  the  whole 
oas  membrane  was  destroyed  the  tendency  to  contraction  was  slight, 
PW8  if  considerable  tracts  of  mucous  membrane  remained,  stricture 
much  more  liable  to  occur  during  the  process  of  cicatrisation  of 
mucous  membrane. 


•ten  Tuberculosis. — Mr.  W.  Sibley  read  a  paper  on  an  epizootic 
lberculosis  occurring  in  fowls  on  a  farm  in  Surrey.  The  disease 
rally  appeared  when  the  birds  were  about  two  years  old.  The 
•annal  organs  were  affected.  He  described  the  formation  of 
JiM  masses  in  the  intestinal  walls,  which  broke  down  and  dis- 
gW  into  the  gut,  leaving  large  pouches.  He  mentioned  one 
pouch  connected  with  the  crop  which  attained  the  size  of  a 
m  s  egg.  Subpleural  nodules  were  also  present ;  the  trachea 
STynx  were  affected..  Occasionally  there  were  caseating  cervical 
and  vertebral  caries.  Bacilli,  apparently  identical  with  those 
a  in  human  tuberculosis,  were  present  in  most  of  the  organs  af- 
a.  ihe  nodules  appeared  to  have  little  tendency  to  break  down, 
me  growth  tended  to  spread  and  to  caseate,  forming  relatively 


heredity8  tumours'  Tlie  disease  was  apparently  transmitted  ly 

Syringomyelia.— -A  specimen  of  syringomyelia  was  shown  by 
Dr.  Charlewood  Turner.  The  patient  was  1  able  to  fits,  a>  d  di-d 
m  consequence  of  bums  received  during  one  fit.  The  wide  central 
channel  in  the  cord  extonded  from  the  medulla  oblongata  downwards- 
there  was  a  median  partition  ;  the  channel  varied  in  size  and  shape 
in  dnlerent  parts  of  the  cord.  He  believed  that  the  cavities  originated 
as  cysts  in  the  grey  matter  of  the  cord,  and  were  analogous  to  cystic 
degeneration  seen  in  the  grey  matter  of  the  brain. 

Ulcerative  Colitis.— Dr.  Hale  White  showed  the  colon  taken  from 
a  man  who  died  with  a  history  of  diarrhoea,  mekena,  vomiting,  abdo¬ 
minal  pam,  and  wasting  of  a  few  months’  standing  Ho  cause  could 
be  found  At  the  necropsy  it  was  discovered  that  there  was  ulcera¬ 
tion  of  the  whole  of  the  large  intestine,  beginning  at  the  emenm  and 
extending  to  within  four  inches  of  the  rectum.  The  ulceration  was 
universal,  leaving,  however,  irregularly -shaped  islets  of  swollen  con¬ 
gested  mucous  membrane.  The  ( dges  of  the  ulcers  were  sharply  de¬ 
fined  ;  the  floor  consisted  of  exposed  transverse  muscular  fibres,  there 
was  no  attempt  at  repair,  no  perforation,  no  peritonitis,  no  tubercle, 
the  ulceration  was  least  marked  in  the  caecum  and  rectum.  Dr.  Hale 
White  pointed  out  that,  although  this  condition  was  occasionally  met 
with,  nothing  was  known  as  to  its  origin  beyond  the  vague  speculation 
that  it  arose  in  either  a  follicular  or  catarrhal  ulcer,  nor  was  anything 
known  as  to  its  cause,  for  it  was  certainly  distinct  from  dysentery. 
It  appeared  to  be  invariably  fatal,  and  its  presence  could  not  be  de¬ 
tected  during  life  with  any  certainty. 

Card  Specimens.— Mr.  Makins:  Primary  Cancer  of  Bladder.— Mr. 
Bull  :  Bladder  from  Case  of  Prostatectomy  and  Suprapubic  Litho¬ 
tomy.— Dr.  Hebb:  1.  Tricuspid  Disease  (five  cases);  2.  Fowl  Tuber¬ 
culosis  ;  3.  Bacilli  in  Diphtneria.—  Mr.  Eve  :  Ranula.  illustrating 
Origin  from  Nuhn’s  Gland. 
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Monday,  December  5th,  1887. 

J.  Hughlings  Jackson,  M.  D.,  F.R.S.,  President,  in  the  Chair. 

On  Cardiac  Failure  in  Pulmonary  Obstruction.— Dr.  Thorowgood 
read  a  paper  on  cardiac  failure  as  a  cause  of  death  in  pulmonary  con- 
gestions  and  obstructions.  In  pneumonia,  according  to  Juergensen 
and  others,  cardiac  failure  was  the  chief  cause  of  death.  In  broneho- 
or  catarrhal  pneumonia,  respiratory  failure  was  an  element  having 
much  to  do  with  a  fatal  event.  He  did  not  agree  with  Felix  NiemeyeV 
that  stimulation  of  the  heart  must  increase  the  amount  of  oedema 
already  existing  in  the  pulmonary  alveoli,  but  he  did  think  that 
the  heart  was  often  stimulated  too  early  in  the  disease  and  too  freely 
Cases  were  read  showing  the  advantages  of  small  doses  of  antimonium 
tartaratum  with  salines  in  the  early  stages  of  bronchitis  and  pneu 
moma,  with  a  view  to  relax  the  capillaries,  and  so  give  more  freedom 
to  the  passage  of  blood  and  render  the  work  of  the  heart  less  laborious 
Its  action  here  was  analogous  to  that  of  nitiite  of  amyl  in  dilating  the 
s mall  vesse Is,  r n  1  so  giving  relief  to  an  overloaded  heart.  In  on» 
c  ise  of  a  child  freely  treated  by  stimulants  till  she  was  livid  and  uncon 
snous,  while  the  chest  was  full  of  coarse  rales,  the  administration  of 
small  doses  (o  mm.)  of  the  vinum  antimoniale  with  15  grains  of  sul¬ 
phate  of  magnesium  issued  in  complete  recovery.  In  his  opinion  no 
remedy  could  replace  the  tartarated  antimony  as  a  relaxer  of  capillary 
spasm  and  reducer  of  congestion.  When  secretion  was  established 
and  the  skin  moist,  then,  if  cardiac  failure  impended,  alcohol  was  in- 
valuable._  As  direct  respiratory  stimulants  he  had  a  high  opinion  of 
nux  vomica,  belladonna,  and  carbonate  of  ammonium.  In  one  pro¬ 
tracted  case  of  broncho-pneumonia,  which  ultimately  recovered,  stimu¬ 
lants  were  very  sparingly  used,  and  no  preparation  of  opium  or  morphine 
was  given  at  any  time  during  the  progress  of  the  case. — Dr.  Rogers 
expressed  his  satisfaction  at  finding  that  tartar  emetic  had  not  alto¬ 
gether  fallen  into  disuse.  He  also  used  iodide  of  potassium  in  aiding 
to  obtain  a  secretion  from  the  bronchial  membrane. — Dr.  Route 
called  attention  to  the  extreme  value  of  nitroglycerine  in  the  class  of 
cases  alluded  to.  He  mentioned  that  in  some  cases  advantage  might 
be  taken  of  the  fact  that  very  small  quantities  of  a  drug  injected  into 
the  trachea  produced  very  powerful  effects.— Dr.  H.  S.  Habershon 
advocated  the  use  of  hypodermic  injections  of  strychnine  in  such  oases 
as  stimulating  and  strengthening  the  cardiac  muscles.  He  said  that 
rt  was  particularly  useful  in  cases  of  sudden  cedema  of  the  lungs. — Dr. 
Veale  sad  that  in  the  army  they  always  employed  venesection,  but 
to  have  the  best  effect  the  cases  must  be  taken  early. — Dr.  Thorow- 
G°?D’ m  reP1y>  said  that  he  had  tried  iodide  of  potassium,  but  could 
not  divest  himself  of  the  idea  that  it  had  a  depressing  effect.  His 
objection  to  venesection  was  that  the  rolief  obtained  was  only  tempo- 
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rarv.  Where  the  patient  suffered  from  extreme  tightness  of  the 
chest,  with  lividity,  he  thought  bleeding  might  be  indicated.  The 
effects  of  the  hypodermic  injection  of  strychnine  in  his  own  hands  had 
not  been  very  striking.  He  deprecated  too  frequent  and  too  persistent 
resort  to  alcoholic  stimulation. 

Filaria  Sanguinis  Hominis. — Dr.  Stephen  Mackenzie  gave  a 
demonstration  of  living  filaria  and  a  nematoid  worm  often  mistaken 
for  it.  He  also  showed  specimens  of  the  ordinary  paste  worm,  and 
explained  some  of  the  developmental  changes  in  the  mosquito,  as 
bearing  on  the  natural  history  of  this  parasite.  ...  ... 

Chyluria.—  Dr.  S.  Mackenzie  also  read  a  paper  on  chyluria,  with 
remarks  on  the  r6le  of  the  mosquito,  and  the  nematoid  worm 
referred  to.  He  described  the  case  of  a  gentleman  from  the  West 
Indies,  who  had  suffered  from  chyluria  since  1876,  on  and  off, 
and  possibly  his  disease  dated  much  further  back,  to  the  age  of 
9  or  10.  His  urine  when  first  passed  was  of  a  rich  chocolate  colour, 
but  when  the  blood  corpuscles  subsided,  it  was  left  of  a  rich  creamy 
milk  appearance.  It  was  acid,  specific  gravity  1025,  contained  0.6 
to  0.7  per  cent,  of  albumen,  and  was  free  from  sugar.  It  contained 
no  casts.  When  shaken  with  ether,  the  suspended  fatty  matter  was 
removed.  After  taking  benzoate  of  soda  in  30,  and  later  in  45 
i^rain  doses,  it  quickly  became  quite  clear.  When  his  blood  was  exa¬ 
mined  by  day  no  filarise  were  found,  but  when  examined  at  night, 
living  embryo  filarire  sanguinis  hominis  were  always  present.  The 
filariae  were  not  deceived  by  a  London  fog  into  entering  the 
general  circulation  in  the  daytime.  He  had  suffered  from 
what  he  called  “intermittent  fever,”  which  Dr.  Mackenzie  pointed 
out  was  probably  filarial  and  not  malarial.  He  also  had  some 
enlarged  vessels  in  the  groin,  which  it  was  conjectured  were 
dilated  lymphatics—"  nsevus  lymphaticus,”  and  were  probably 
due  to  a  parasitic  habitation  in  this  region.  The  leaking  of  the 
lacteals  into  the  urinary  tract  probably  took  place  in  the  kidney  in 
this  case.  Passing  on  to  the  consideration  of  the  r6le  of  the  mosquito, 
the  author  pointed  out  how  this  insect  fulfilled  the  necessary  require¬ 
ments  of  an  intermediary  host,  by  its  geographical  raDge,  and  by  its 
habit  of  feeding  at  night  when  the  filarise  were  in  the  blood.  It  had, 
he  said,  been  clearly  demonstrated  that  only  a  certain  variety  of  mos¬ 
quito  was  capable  of  nurturing  the  filariae.  It  had  been  urged  that 
there  was  no  necessity  for  a  suctorial  insect,  as  the  embryos  could 
escape  with  the  urine.  It  was  shown,  however,  by  the  author,  that 
the  urine  was  an  unfavourable  medium  for  the  embryos,  and  there¬ 
fore  an  unlikely  channel  for  their  distribution.  He  next  briefly  de¬ 
scribed  the  changes  taking  place  during  the  stay  of  the  filarise  in  the 
mosquito,  and  demonstrated  most  of  these  changes  from  preparations 
sent  by  Dr.  Manson.  Lastly,  he  described  a  nematoid  worm  that  ha,d 
been  found  in  the  urine  in  two  cases,  and  mistaken  for  the  filaria 
ranguinis  hominis.  He  pointed  out  it  was  a  bisexual  mature  worm, 
about  T7rth  of  an  inch  long,  by  sfoth  of  an  inch  broad.  _  It  was  prob¬ 
ably  a  variety  of  Dujardin’s  species  Rhabdilis,  but  how  it  got  into  tie 
urine  he  had  no  explanation  to  offer.  In  conclusion,  he  pointed  out 
liow  practically  impossible  it  was  for  cases  of  chyluria  occurring  in 
this  country  (as  undoubtedly  occurred)  to  be  due  to  filaria  sanguinis 
hominis,  or  for  the  latter  in  any  circumstances  to  get  into  the  urine 
or  blood  of  persons  who  had  never  left  this  country.— Dr.  Theodore 
Aci.and  mentioned  the  case  of  a  man  he  attended  in  Egypt,  who 
suffered  from  endemic  hiematuria,  in  whose  stools  he  found  a  parasitic 
nematoid  worm,  of  a  kind  otherwise  unknown  ;  unpreventable  circum¬ 
stances  did  not  allow  of  him  following  up  the  case,  and  it  remained 
t,hereforo  as  an  isolated  observation. 


rapidly  dilated  with  graduated  sounds,  and  then,  after  having  removed 
with  small  uterine  forceps  any  fragments  of  placenta  that  could  be 
reached,  he  freely  applied  the  solid  nitrate  of  silver  to  the  uterus.  Dr. 
Grigg  and  Dr.  Chalmers  continued  the  discussion. 

Tumour  with  Twist  d  Pedicle  —The  President  exhibited  a  small 
dermoid  ovarian  tumour  which  he  had  removed  the  same  afternoon. 
He.  had  previously  pointed  out  that  the  condition  of  twisting  of  the 
pedicle  might  frequently  be  diagnosed  from  the  history  of  the  case,  as 
in  this  instance.  That,  when  rotation  occurred,  the  symptoms  were  m 
proportion  to  the  rapidity  and  completeness  of  the  strangulation. 

The  Nature  of  the  Hymen.— Mr.  Bland  Sutton  pointed  out  that 
the  va°ina  was  formed  in  the  same  manner  as  the  rectum,  by  an  in¬ 
vagination  of  the  epiblastic  layers,  termed  the  proctodieum,  coming 
into  contact  and  fusing  with  the  posterior  segment  of  the  primitive 
gut.  The  distinction  between  the  two  parts  remained  throughout 
life,  for  in  the  rectum  a  ridge  of  adenoid  tissue  marked  the  situation 
where  the  squamous  epithelium  of  the  anus  joins  the  columnar  cells  ot 
the  rectum.  In  the  vagina,  the  corresponding  spot  was  indicated  by 
the  hymen  or  its  remains.  The  mode  in  which  the  proctodieum  and 
gut  became  fused  was  as  follows.  When  two  cul-de-sacs  cam®  in*° 
contact  and  exerted  pressure  upon  each  other,  the  edges  gradually  co¬ 
hered  and  joined  organically.  At  this  stage  the  lumen  was  yet  ob¬ 
structed  by  a  thin  septum.  This  gradually  became  thinner  from 
pressure,  and  ultimately  perforation  took  place.  The  hole  gradually 
increased,  and  the  septum  slowly  disappeared  until  a  complete  channel 
was  the  result.  In  the  case  of  the  anus  it  was  clear  that,  if  the  in¬ 
vagination  failed  to  reach  the  gut,  an  imperforate  rectum  would  be 
the  result.  From  a  study  of  these  conditions,  he  was  convinced  that 
the  hymen  was  merely  a  thin  septum,  resulting  from  the  imperfect 
coalescence  of  the  proctodamm  with  the  urogenital  section  of  the 
cloaca.  Should  the  septum  be  complete,  it  was  termed  an  imperforate 
rymen.  Occasionally,  the  perforation  was  multiple,  eccentric,  cr 
cribriform.  Similar  evidence  as  to  the  nature  of  the  hymen  was  ob¬ 
tained  from  the  opposite  end  of  the  alimentary  canal.  The  mouth 
and  pharvnx,  with  the  associated  structures,  were  derived  from  an  in- 
volution  of  the  surface  epiblaat,  named  the  stomodseum.  This  met 
the  blind  anterior  end  of  the  fore  gut,  at  a  spot  eventually  correspond- 
ing  to  the  cricoid  cartilage.  Should  these  parts  fail  to  unite,  an  nn- 
aeriorate  pharynx  was  the  result  ;  when  the  coalescence  was  imperfect, 
then  a  hymen-like  diaphragm  might  be  found.  So  far  as  the  alimen¬ 
tary  canal  was  concerned,  diaphragmata  of  this  nature  occasionally 
existed  between  the  pharynx  and  oesophagus,  in  the  duodenum,  imme¬ 
diately  above  the  entrance  of  the  bile  duct,  and  in  the  rectum  at  the 
point  of  union  of  anus  and  gut.  Thus  the  formation  of  a  diaphragm, 
sometimes  complete,  but  now  commonly  perforate,  as  the  entrance 
of  the  vagina,  was  only  in  agreement  with  what  occurred  m  other 
parts  of  the  body,  when  two  cul-dc-sacs  coalesced  to  form  a  continuous 
passage.  Lastly,  abnormalities  of  the  vaginal  orifice  were  not  iu fre¬ 
quently  associated  with  defects  of  the  alimentary  canal,  as  might  be 
expected,  taking  into  consideration  its  embryological  relations  with  the 
cloaca. — Dr.  Imlach,  Dr.  Burford,  Dr.  Mansell  Moullin,  Dr. 
Steavenson,  and  the  President  took  part  in  the  discussion. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  November  23rd,  1887. 

G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Retained  Products  of  Conception.— Dr. Edis  exhibited  the  placental 
portion  of  an  ovum  which  he  had  removed  from  a  patient  three  months 
after  a  miscarriage.  There  was  no  feetor,  the  placenta  apparently 
having  retained  its  attachment,  at  least  partially,  to  the  interior  ol 
the  uterus.  Haemorrhage  had  persisted  on  and  off  the  whole  time,  and 
the  anaemic  condition  of  the  patient  was  evidence  of  the  severity  of 
the  loss.  The  uterus  was  found  to  be  very  bulky,  and  a  portion  of 
.ho  placenta  protruding  from  and  tightly  gripped  by  the  cervix.  The 
case  well  illustrated  the  necessity  of  examination  in  all  cases  where 
uterine  hemorrhage  persisted.— Dr.  Aveling  believed  when  the  uterus 
was  sufficiently  dilated  to  admit  the  finger,  it  could  be  used  to  clear 
out  the  cavity  far  better  than  any  ovum  forceps  yet  invented.  By 
pressing  the  uterus  down  from  above,  he  had  never  met  with  a  case  in 
which  he  was  unable  to  reach  the  fundus.— Dr.  Het wood  Smith 
found  the  following  method  generally  successful.  The  cervix  was 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  24th,  1887. 

M.  M.  De  Bartolom^,  M.D.,  President,  in  the  Chair. 

Foreign  Body  in  Bronchus.— Mr.  Jeffreys  (Chesterfield)  related 
this  case.  A  bone  became  impacted  in  the  right  bronchus  of  a  man 
ao-ed  62.  It  was  expelled  during  a  fit  of  coughing ;  it  measured  three- 
quarters  of  an  inch  in  its  longest  diameter,  and  three-eighths  ot  an 
inch  in  breadth.  Mr.  Jeffreys  remarked  on  the  value  of  hyoscyamine, 
and  attributed  much  to  its  influence  in  the  present  case. 

Successful  Operation  for  Umbilical  Hernia.— Fir.  Arthur  Jackson 
related  this  case.  The  patient  had  suffered  from  umbilical  hernia  tor 
five  years.  On  July  23rd,  1887,  there  was  considerable  increase  in  its 
size,  and  taxis  failing  to  reduce  it,  she  was  operated  upon.  Following 
a  plan  recently  adopted  by  Mr.  Favell,  a  semicircular  incision  was 
made  around  the  upper  edge  of  the  tumour  through  all  the  structures 
till  the  abdominal  cavity  was  reached,  when  all  resisting  bands  v_ere 
divided  or  torn  through,  and  the  mouth  of  the  sac  enlarged,  lpe 
contents  of  the  sac  immediately  receded  into  the  abdomen.  Mr. 
Jackson  remarked  that  the  operation  was  not  one  mentioned  in  sur¬ 
gical  works,  but  appeared  to  be  an  extension  of  one  recommended  by 
Scarpa  in  1809.  Mr.  Favell  had  since  performed  it  successfully. 

Rupture  of  Urethra.—  Mr.  B.  Walker  related  the  case  of  a  young 
man  crushed  against  a  wooden  prop  by  a  truck  in  the  pit.  He  i> 

covered  well.  .  ...  ...  _:*r 

Eye  Injuries.—  Mr.  Simeon  Snell  introduced  four  patients  wiiu 
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it  eye  injuries.  1.  A  boy  with  rupture  of  the  pupillary  edge  of 
iris,  with  dilatation  of  the  pupil  and  rupture  of  the  choioid, 
id  by  a  blow  with  a  stick.  2.  A  woman  struck  over  the  eye 
a  fist :  rupture  of  the  globe  in  upper  ciliary  region  and  iris  want- 
ibove,  as  if  a  large  iridectomy  had  been  performed.  3.  A  man 
k  with  a  large  piece  of  steel :  separation  of  the  iris  from  its 
hment  above  and  at  the  inner  side.  4.  A  boy  with  large  scle- 
wonnd,  half  an  inch  in  length,  caused  by  the  bursting  of  a 
e.  The  wound  was  closed  by  uniting  with  a  single  suture  the 
mctiva  over  it,  according  to  the  method  described  by  him  in  the 
hahnic  Review  for  1884,  etc.  The  result  was  excellent. 
jdatid  Tumours  of  Liver  Cured  by  Incision. — Mr.  Reckless  in- 
teed  the  patient,  a  young  woman  aged  27.  She  had  been  tapped 
•al  times,  and  on  April  17th  adhesion  of  the  cyst  to  the  abdominal 
was  aimed  at  by  the  insertion  of  hair-lip  pins  round  a  circle 
t  two  inches  in  diameter  into  the  tumour  on  the  left  side.  Her 
t  at  this  time  measured  thirty-two  inches  instead  of  twenty-one, 
lormal  size.  The  pins  were  removed  in  seventeen  hours,  and  ten 
later  an  incision  was  made  through  the  circle  of  supposed  adhe- 
The  tumour  was  fixed  by  ligatures  to  the  abdominal  wall,  and  a 
large  trocar  and  cannula  was  pluDged  into  the  tumour.  The 
ula  was  tied  in  for  four  days  ;  the  wound  was  then  dilated  with 
ling  forceps,  and  the  cyst  cavity  washed  out.  The  second  tumour 
attacked  in  a  similar  manner,  but  instead  of  using  the  trocar  and 
ula,  the  cyst  was  freely  opened  with  a  hernia  knife.  There  was 
eritonitis  after  the  operations,  and  the  patient  made  an  excellent 
mry. — Remarks  were  mad6  by  the  President,  Mr.  Jeffreys,  and 
Jackson. 


NEW  SOUTH  WALES  BRANCH. 

Friday,  October  7th,  1887. 

The  Hon.  Dr.  Creed,  M.L.C.,  in  the  Chair. 
racheotomy. — The  adjourned  discussion  on  Dr.  Skirving’s  paper 
Tracheotomy  was  resumed. — Dr.  G.  E.  Twynam  said  the  sta- 
;s  of  Drs.  Lovett  and  Munro,  of  Boston,  appeared  to  be  the  most 
ble  on  the  subject  of  tracheotomy.  These  statistics  showed  that 
ag  the  winter  months  fewer  patients  recovered  than  at  any  other 
in  the  year.  This  no  doubt  arose  from  not  being  able  to  keep 
n  even  temperature.  It  was  remarkable  how  the  disease  extended 
lildren  under  two  years  of  age.  The  extension  took  place  down- 
1s,  and  the  children  died  from  asphyxia.  A  statement  had  been 
e  as  to  the  isthmus  not  being  seen  during  the  operation.  He 
Twynam)  had  seen  it  distinctly  on  several  occasions.  As  to 
cher  we  should  introduce  the  tube  into  the  trachea  immediately 
incision  was  made,  it  would  seem  advisable  to  keep  the  wound 
i,  and  let  some  of  the  mucus  and  membrane  be  coughed  out ;  this 
Id  save  clogging  in  the  tubes  as  soon  as  they  were  placed  in  posi- 
With  regard  to  anaesthetics,  a  great  deal  of  consideration  should 
;iven  to  each  case,  and  only  sufficient  chloroform  given  to  the 
int  to  enable  us  to  make  the  first  incision. — Dr.  Scot  Skirving, 
sply,  said  that  Dr.  Thring’s  remarks  regarding  Brown-Sequard’s 
rvations  on  anaesthesia  in  the  neck  were  new  to  him,  and  seemed 
ave  a  practical  bearing  on  the  use  of  amesthetics.  In  reply  to 
Pockley,  he  said  that  in  a  large  number  of  cases  he  had  recog- 
I  the  isthmus.  It  did  not  signify  if  it  were  cut.  As  to  what 
Brady  had  said,  he  wished  to  explain  that  in  young  children 
laryngeal  symptoms  were  present,  the  case  usually  went  from 
to  worse.  In  the  larger  larynx  of  adults  the  case  was  different, 
had  seen  membrane  in  the  larynx  with  the  laryngoscope,  and  yet 
pase  recovered  without  any  asphyxic  symptoms. 
easurement  of  Galvanic  Current. — Mr.  G.  T.  Hankins  described 
measurement  of  the  galvanic  current,  and  exhibited  a  simple  form 
alvanometer  suitable  for  medical  use. 

ydatids  in  Bone.  — The  Honorary  Secretary  read  a  paper  for 
Leacock  on  Hydatids  in  Bone. — Dr.  Clubbe  said,  about  three 
ths  ago,  a  girl  came  to  him  with  a  well  defined  swelling  in  the 
i.  He  sent  her  to  St.  Vincent’s,  where  she  was  operated  on  by 
William  Chisholm,  who  found  that  she  was  suffering  from  hy- 
ds  in  the  bone.  The  peculiar  feature  about  the  case  was  that  the 
rth  appeared  to  be  solid  instead  of  fluid. — Dr.  Twynam  said  Dr. 
Jock  was  to  be  congratulated  on  the  result  of  the  operation. — Dr. 
cock  replied,  and  said  that,  when  operating,  they  were  certainly 
expecting  to  find  hydatids. 

are  Tumour  of  Eyelids. — Dr.  Odillo  Maher  read  some  notes  on 
re  form  of  tumour  on  the  eyelids.  The  patient  was  exhibited  and 
nined. 

lectric  Ophthalmoscope. — Dr.  Maher  also  exhibited  an  electrical 
thalmoscope. 


REVIEWS  AND  NOTICES. 


The  Diseases  of  the  Bible.  By  Sir  Risdon  Bennett,  M.D., 
LL.D.,  F.  R.S.  London:  The  Religious  Tract  Society.  1887. 

Sir  Risdon  Bennett’s  little  work  forms  the  ninth  of  a  series  issued 
by  the  Religious  Tract  Society,  called  By-Paths  of  Bible  Knowledge,  in¬ 
tended  to  throw  light  on  various  subjects  incidentally  mentioned  in 
the  Scriptures. 

We  should  be  very  glad  if  we  could  conscientiously  praise  so  well- 
intentioned  a  book  written  by  such  an  accomplished  physician,  but 
we  are  bound  to  say  that  it  is  not  worthy  of  the  reputation  of  its 
author. 

Sir  Risdon  Bennett  devotes  his  first  chapter  to  the  consideration  of  the 
nature  of  the  disease  called  leprosy  by  the  Bible  translators,  in  the  original 
Hebrew  “  tsara  ’ath,”  and  ho  arrives  at  the  conclusion  that  thi3  was 
not  the  complaint  now  known  as  leprosy,  but  was  rather  the  lepra  of 
the  Greeks,  the  psoriasis  of  contemporary  dermatologists.  He  even 
goes  so  far  as  to  say  :  “This  [that  is,  the  speech  of  Aaron  with  respect 
to  the  leprosy  of  Miriam]  is  almost  the  only  passage  which  can  be 
cited  in  support  of  the  theory  that  the  Mosaic  leprosy  presents  any 
analogy  to  modern  leprosy  or  elephantiasis,”  yet  surely  one  certain 
characteristic  of  the  disease  given  by  Moses  himself,  namely,  that  the 
hair  in  the  plague  is  turned  white,  is  almost  decisive  that  true 
anaesthetic  leprosy  was  intended,  and  in  psoriasis  the  hair  falls  off, 
but  seldom  or  never  whitens  prematurely  from  the  effects  of  the  derma¬ 
titis.  Surely,  too,  it  is  a  mistake  to  place  so  much  weight  &«  our 
author  does  upon  the  Septuagint  adoption  of  the  word  \l-rrpa  as  a 
translation  of  the  Hebrew  “  tsara  'ath,"  or  upon  its  use  by  St.  Luke 
himself. 

It  is  certain  that  true  leprosy  was  little  known  to  early  Greek 
writers,  and  in  making  a  translation  from  the  Hebrew  they  would 
naturally  use  a  term  to  designate  an  unknown  skin  disease,  such  as 
was  already  current  in  their  own  literature,  and  understood  by  their 
countrymen  as  meaning  an  affection  of,  at  least,  a  superficially- like 
nature,  while  St.  Luke  would  as  naturally  use  an  already  existing  word 
which  best  represented  a  skin  disease  to  his  correspondent. 

But  Sir  Risdon  Bennett  takes  far  too  narrow  a  view  of  the  neces¬ 
sities  of  either  constructive  or  destructive  criticism  in  trying  to  settle  a 
question  like  this  on  mere  philological  or  descriptive  data.  He  ought 
to  show  how  it  is  that  a  disease  present  in  Palestine  and  Egypt  to-day, 
having  like  characteristics  both  in  the  conduct  of  the  sufferers  them¬ 
selves  and  that  of  the  healthy  towards  these  unfortunates,  a  disease 
which  passes  back  by  historical  continuity  to  very  ancient  post- 
apostolic  days,  has  come  to  represent  an  entirely  different  patho¬ 
logical  condition  to  that  of  its  original  predecessor,  and  this  in  the  East, 
too,  where  change  in  the  manners  and  customs  are  exceedingly  rare. 
He  ought,  also,  to  give  us  some  instances  where  simple  psoriasis  has 
subjected  its  victims  to  all  the  penalties  of  isolation  which  the  leprosy 
of  the  Bible  entailed  ;  and  to  do  this  it  will  not  be  sufficient  to  quote 
instances  where  persons  suffering  from  simple  skin  diseases  were 
isolated  in  mistake  for  lepers  in  the  mediaeval  days,  for  this  presupposes 
a  true  leprosy  as  the  original  form  for  which  the  pseudo-leprosy  was 
mistaken. 

If  11  tsara  'ath  ”  in  the  Bible  means  true  leprosy,  we  have  another 
grand  instance  of  wise  sanitary  regulation  in  the  minute  directions  for 
the  examination  and  subsequent  isolation  of  the  patient.  If,  on  the 
contrary,  it  referred  only  to  psoriasis  and  other  forms  of  non-infectious 
skin  diseases,  the  treatment  of  the  patient  as  unclean,  with  all  the 
social  penalties  attached,  was  merely  a  piece  of  tyrannical  and  useless 
legislation  of  no  meaning. 

We  think  that  in  propounding  his  views  to  lay  readers  Sir  Risdon 
Bennett  should  have  explained  that  his  conclusions  are  rejected,  or 
only  very  partially  adopted,  by  such  modern  and  weighty  authorities 
as  Pye-Smith,  Hirsch,  Neisser,  Hebra,  Parkes,  Aitken,  etc.  While 
there  are  few  besides  himself  who  reject  true  leprosy  entirely,  as  he 
seems  to  do,  from  the  various  forms  of  disease  which  may  have  been 
included  under  the  Hebrew  term  used. 

It  is,  we  think,  a  mistake  to  say  :  “  anthrax  and  charbon  are  the 
nosological  terms  by  which  it  [that  is,  simple  carbuncle]  is  now  com¬ 
monly  designated.”  In  most  works  charbon  (and  anthrax,  without 
the  indefinite  article)  designates  malignant  pustule  solely,  and  has 
scarcely  any  other  signification. 

We  deeply  regret  to  find  a  sentence  like  the  following  in  a  work  ot 
this  description  :  “Whether  there  be  in  the  present  day  such  a  thing 
as  demoniacal  possession,  in  the  sense  in  which  it  was  understood  in 
the  time  of  our  Lord,  we  are  not  called  upon  to  inquire — although  it 
may  be  admitted  that  there  is  now  a  little  in  the  manifestations  of 
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many  cases  of  lunacy  that  may  well  give  rise  to  the  question  whether 
Satanic  agency  has  not  some  part  therein.  Religious  men  of  the  most 
irreproachable  character,  and  women  of  unsullied  purity  of  thought 
and  habit,  will  use  language,  entertain  ideas,  and  manifest  conduct 
altogether  opposed  to  their  char  icter  in  a  sane  state,  and  which  be¬ 
come  the  source  of  the  utmost  pai  i  and  distress  of  mind  when  restored 
to  reason.”  Surely  the  distress  of  such  persons  (for,  notwithstanding 
the  grammatical  construction  of  the  last  clause  of  the  sen¬ 
tence,  we  presume  it  is  the  persons  and  not  their  symptoms  of  disease 
who  are  me  rut  as  restored  to  reason),  even  when  insanity  is  looked  on 
as  a  mere  physical  disease,  need  not  be  increased  to  mental  agony  by 
the  suggestion  of  the  idea  by  a  physician  of  Sir  Risdon  Bennett’s  au¬ 
thority  that  they  have  been  the  victims  of  devil-possession.  The 
sanction  of  such  a  doctrine  by  a  scientific  author  of  eminence  will,  we 
fear,  give  great  encouragement  to  the  patho-tkeological  views  of  the 
nature  and  treatment  of  insanity  held  by  faith-healers  and  other 
fanatics. 

The  suggestion  that  the  drying  up  of  Jeroboam’s  arm  was  caused  by 
an  embolism  is  a  quite  untenable  proposition,  since  the  withering  was 
immediate,  and  the  king’s  arm  apparently  remained  in  a  condition  of 
extension,  neither  of  which  occurrences  could  be  caused  by  embolism 
on  any  possible  supposition.  The  author’s  remark  that  the  drying  up 
might  be  a  consequence  of  muscular  wasting  following  embolism 
is  quite  beside  the  mark,  since  the  result  was  immediate.  Kiichen- 
meister’s  idea  that  the  guinea-worm  was  the  fiery  serpent  which 
slew  so  many  of  the  children  of  Israel  is  hardly  worth  the  chapter 
devoted  to  it  in  the  work.  In  the  first  place,  the  dracunculus  is  a  by 
no  means  universally  fatal  tenant ;  for  instance,  taking  1860  as  an 
average  year,  during  eight  years  about  900  persons  would  be  admitted 
into  hospital  in  Bombay,  while  Dr.  Leith  records  in  a  like  period  only 
133  deaths  from  guinea-worm  ;  that  is,  a  mortality  of  rather  more 
than  14  per  cent,  per  annum.  Even  this  would  probably  be  an  un¬ 
fairly  high  proportion  of  deaths,  since  only  the  worst  cases  would  be 
admitted  to  hospital.  But  we  must  infer  from  Numbers  xxi,  8,  that 
the  bite  of  the  fiery  serpent  of  the  Pentateuch  was  invariably  fatal. 
In  the  second  place,  taking  Sir  Risdon  Bennett’s  suggestion  that  the 
■worm  was  contracted  from  the  bad  water  eagerly  drunk  by  the  Israel¬ 
ites  in  their  season  of  drought,  we  have  the  unlikely  and  even  ridicu¬ 
lous  conclusion  to  accept  that  the  punishment  began  to  work  at  least 
a  year  before  the  sin  was  committed,  for  it  is  certain  that  the  parasite 
is  always  present  in  the  body  from  twelve  to  eighteen  months  before 
it  lets  its  presence  be  known  by  any  symptom  ! 

In  tho  somewhat  repulsive  section  devoted  to  the  physical  causes  of 
the  death  of  Christ,  Dr.  Stroud’s  hypothesis  of  rupture  of  the  heart 
as  an  immediate  cause  of  death  is  adopted.  It  is  an  ingenious  expla¬ 
nation  of  the  details  of  the  pathological  events  of  the  crucifixion. 
But  we  doubt  if  it  be  as  tenable  now  as  it  was  when  written.  We 
n  ;ed  instances,  which  neither  Dr.  Stroud  nor  Sir  Risdon  Bennett  supply, 
of  rupture  of  a  perfectly  healthy  heart  caused  by  mental  and  physical 
suffering.  On  the  contrary,  we  have  Dr.  Gowers’s  dictum  {Reynolds' s 
Syst.  of  Medicine,  iv,  786),  that  “spontaneous  rupture  never  occurs  in 
a  healthy  heart,”  and  again  (p.  788)  that  “  a  morbid  state  of  the  heart, 
to  which  the  rupture  may  be  ascribed,  is  always  present.  In  the  rare 
cases,  in  which  fatty  degeneration,  or  softening,  or  other  change  has 
not  been  detected,  degeneration  of  the  coronary  arteries  has  been 
found  when  looked  for.”  To  those  who  have  observed  the  clearness 
of  the  mental  faculties,  and  the  power  of  enunciation  in  cases  of  death 
from  exhaustion,  even  up  to  the  moment  of  departure,  the  follow¬ 
ing  sentence  will  not  commend  itself :  “  The  contrary  as  to  Christ’s 
inability,  through  weakness,  to  carry  his  cross  appears  from  his  im¬ 
mediately  afterwards  addressing  the  Jewish  women  who  bewailed  his 
fate,  and  bidding  them  weep  not  for  him,  but  for  their  children.”  Or, 
in  other  words,  his  ability  to  bear  a  heavy  load  of  wood  is  shown  by 
his  addressing  half  a  dozen  words  to  some  bystanders. 

It  is  difficult  to  say  what  benefit  can  arise  from  a  work  like  this. 
It  is  vain  to  examine  and  explain  by  the  light  of  modern  science 
events,  many  of  which  were  confessedly  supernatural,  and  therefore 
outside  the  pale  of  all  science.  The  questions  at  issue  must  be  settled 
on  quite  other  grounds.  Meanwhile,  we  are  sure  that  medicine  gains 
nothing  from  such  attempts,  and  to  judge  by  the  views  attributed  to 
Bishop  Temple,  on  p.  95,  we  very  much  doubt  how  far  theology 
benefits. 


An  illustration  of  the  careless  use  and  handling  of  medicine  bottles 
by  parents,  which  is  so  often  attended  with  fatal  consequences,  was 
aif  jrded  recently  at  Nottingham,  where  a  child,  aged  one  year  and  ten 
months,  has  met  its  death  by  being  given  a  mixture  of  paregoric  and 
laudanum  in  mistake,  from  an  old  medicine  bottle  bearing  a  surgeon’s 
label. 


Practical  Lessons  in  Nursing  :  The  Nursing  and  Cars 

the  Nervous  and  the  Insane.  By  Charles  K.  Mills,  M. 

Pennsylvania.  Edinburgh:  Young J.  Pentland. 

This  small  book  of  under  150  pages  contains  the  substance  of  leett 
given  at  the  Training  School  for  Nurses  of  the  Philadelphia  Hospi 
and  it  is  a  very  good  example  of  a  certain  class  of  books  which 
beginning  to  be  written  in  America,  and  which  have  few  represei 
fives  in  England.  We  have  our  elementary  books  on  science,  and 
have  our  more  or  less  popular  books  of  medicine,  some  intendec 
puffs  indirect,  while  others  are  early  essays  by  young  authors,  ' 
really  believe  they  have  something  to  communicate  to  those  who  ki 
less  than  themselves. 

In  America  the  nurse  is  a  very  superior  person  indeed,  and  se 
to  be  willing  and  anxious  to  do  all  the  mechanical  work  of  the  ] 
pital,  and  also  to  learn  all  that  has  to  be  learnt  by  the  physician 
surgeon.  Our  feeling,  in  going  round  American  hospitals,  has  1 
one  of  admiration  for  the  nurses  and  pity  for  the  students, 
bread  or  bread-winning  capacity  is  being  taken  from  the  latter  by 
former.  We  suppose  that  nurses  cannot  be  too  good  or  too  intelhj 
as  the  instruments  of  the  doctors  ;  but  there  may  be  the  rial 
giving  the  opportunities  to  the  wrong  persons;  of,  in  fact,  takings’ 
the  children’s  bread.  As  a  result  of  the  advance  in  nursing,  a  ( 
siderable  number  of  books  have  appeared  on  nursing,  both  special 
general.  Dr.  Granger,  of  Buffalo  Asylum,  has  already  written  one 
nursing  the  insane,  and  now  Dr.  Mills  follows  with  another;  at 
McLeau  Asylum,  near  Boston,  quite  a  library  of  similar  books  h 
use. 

The  book  before  us  consists  of  four  chapters,  and  it  is  well  to  r 
to  each  in  order. 

Chapter  I  contains  a  number  of  useful  and  shrewd  remarks  on  nur 
but  it  strikes  us  that  it  is  useful  rather  as  the  experience  of  the  aul 
of  the  different  kinds  of  nurses  than  from  any  likelihood  of  its  chanj 
the  character  of  those  who  read  it.  We  suppose  a  special  kind  of  m 
may  be  required  for  the  nervous,  but,  as  a  rule,  a  good  nurse  is 
best  nurse  of  nervous  persons  ;  and  it  is  to  be  regretted  that  a  spe 
of  nervous  Mrs.  Gamps,  male  and  female,  still  exists  for  the  pri' 
care  of  the  insane.  Weir  Mitchell’s  opinion  is  true,  but  hardly  m 
repeating:  “  The  nurse  for  those  cases  ought  to  be  a  young,  act 
quick-witted  woman,  capable  of  firmly  but  gently  controlling 
patient.  She  ought  to  be  intelligent,  able  to  interest  her  path 
to  read  aloud,  aud  to  write  letters.”  Our  author  properly  object! 
the  too  loquacious  and  the  too  confidential  nurse.  He  says 
conceited  nurse  is  a  sore  burden,  but  the  nurse  who  is  too  humbli 
almost  as  bad.” 

After  the  general  study  of  nurses,  hysteria  and  epilepsy  are  c 
sidered,  and  many  wise  and  useful  directions  are  given,  proper  i 
tion  being  advised  in  making  a  diagnosis  of  simple  hysteria;  and 
are  glad  to  see  that  no  hard-and-fast  line  of  diagnosis,  according 
the  “  consciousness,”  is  made.  We  look  back  with  a  kind  of  ho 
to  the  time  when  reaction  to  powerful  impression  was  looked  upoi 
sufficient  evidence  of  consciousness,  and  therefore  of  wilfulness,  in 
production  of  convulsions. 

Judicious  advice  is  given  in  the  treatment  of  fits,  whether  hyst 
cal,  epileptic,  or  apoplectic.  We  demur,  however,  to  this  in  rela 
to  a  fit  of  apoplexy:  ‘ '  Probably  the  only  medicine  which  a  n 
would  be  fully  justified  in  administering,  on  her  own  responsibil 
would  be  a  pnrgative  like  one  or  two  drops  of  croton  oil  in  si 

oil.”  f  .. 

A  kind  protest  is  raised  against  the  unfeeling  way  of  speakin; 
paralysed  cases,  as  if,  by  some  fault  of  their  own,  they  were  poi 
less  and  troublesome.  In  treating  of  bedsores,  our  author  ha3 
parently  but  little  experience,  or  he  would  say  more  than  that, 
both  prophylaxis  and  cure  water  beds,  air  and  water  cushions  are 
most  useful.  Old  hospital  and  asylum  nurses  have  many  useful 
ventives  which  should  be  known  by  the  private  nurse  too. 
short  paragraph  discusses  the  treatment  of  patients  who  have  got 
the  morphine  habit ;  and  in  this  is  contained  the  gospel,  that  such 
tients  are  untrustworthy,  and  need  very  careful  watching. 

We  think  Chapters  II  and  III  are  rather  above  the  ordir 
nurse’s  capacity.  No  book  can  teach  the  use  of  massage  or  electric 
any  more  than  a  book  of  etiquette  can  teach  dancing,  or  give  ger 
manly  bearing.  Use  of  the  materials  and  habit  alone  will  serve  ; 
to  a  person  who  has  learnt  massage  and  the  use  of  the  battery,  tl 
chapters  may  be  useful  as  reminders. 

Altogether,  Chapter  IY  is  the  best,  the  most  clear  and  practr 
and  it  is  insisted  that  a  large  amount  of  anatomical  knowledge 
the  nervous  system  is  not  needed.  Our  author  thinks  it  well  1 
nurses  should  have  some  knowledge  of  the  forms  of  insanity, 
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with  this  we  agree  ;  but  we  think  the  divisions  made  from  experience 
of  much  more  value  than  book  divisions.  Though  some  persons  suf¬ 
fering  from  melancholia  are  suicidal,  it  would  be  hard  if  no  trust  were 
shown  to  any  person  when  suffering  from  depression.  Experience 
alone  can  make  a  trustworthy  nurse  for  insane  patients,  and  the  ex¬ 
perience  of  Dr.  Mills  makes  him  a  good  adviser.  His  experience,  how¬ 
ever,  does  not  coincide  with  ours,  when  he  says  that  hysteria  is  com¬ 
mon  among  the  insane.  We  know  asylums  containing  one  to  two 
hundred  female  patients,  where  a  hysterical  fit  is  quite  an  event. 
Cleanliness  of  body  and  mind,  trustfulness,  and  straightforwardness 
are  recommended  feelingly,  as  by  one  who  has  seen  tho  many  evil 
effects  of  the  lying  of  the  friends  of  the  insane.  Few  people  are  so 
consistent  as  the  insane,  and  few  value  truth  and  trust  more. 

It  is  not  usual  to  find  attendants  in  English  asylums  show  wear 
and  tear  in  a  very  few  years,  as  is  said  to  be  the  case  in  America.  We 
quite  think  that  those  who  are  in  relationship  with  the  actively  and 
acutely  insane  should  have  frequent  holidays,  and  plenty  of  healthy 
exercise  and  amusement. 

In  America,  fewer  patients  seem  to  be  treated  at  their  own  homes 
than  is  at  present  the  case  with  us  ;  and,  therefore,  there  is  pro¬ 
bably  not  such  a  demand  for  private  nurses  there  as  with  us.  The 
suggestions  and  advice  as  to  whom  to  treat  at  home,  and  how  they  are  to 
be  treated,  are  practical  in  every  way. 

Our  experience  agrees  with  that  of  Dr.  Mills,  that  more  differ¬ 
ences  occur  between  women  than  men  when  engaged  on  a  case,  and 
we  believe  there  is  really  more  danger  of  violence  from  a  little  woman 
that  from  a  more  masculine  one.  Care  by  night  and  attention  by  day 
are  needed  more  by  the  insane  than  by  any  other  invalids  ;  and  advice 
as  to  feeding,  warming,  attending  to  the  bladder  and  bowels,  is  very 
necessary. 

It  is  suggested  that  patients  who  are  dirty  in  their  habits  should  have 
the  lower  bowel  cleared  out  by  a  warm  water  enema  the  last  thing  at 
night.  We  have  heard  of  a  very  original  method  ;  which  was 
to  get  up,  bathe,  change  bed,  bedding  and  clothes,  each  time 
an  insane  patient — not  being  paralytic — was  dirty  ;  the  effect  was  said 
to  be  startlingly  satisfactory.  But  we  have  already  devoted  sufficient 
notice  to  this  useful  notebook  for  nurses. 


A  Shout  Manual  of  Surgical  Operations.  By  Arthur  E.  J. 

Barker,  F.R.C.S. ,  Surgeon  to  University  College  Hospital,  etc. 

With  61  Illustrations.  Pp.  423.  London  :  Longmans,  Green,  and 

Co.  1887. 

We  welcome  Mr.  Barker’s  book  as  a  refreshing  departure  from  the 
normal  type  of  works  on  operative  surgery.  As  a  rule  handbooks  on 
this  subject  are  the  outcome  of  a  few  years’  teaching  in  a  dissecting 
room,  and  the  writer’s  experience  is  as  dead  as  his  material.  Mr. 
Barker,  we  observe,  divides  his  chapters  anatomically ;  that  is,  he, 
after  giving  some  very  interesting  preliminary  remarks  on  surgical 
operations  as  now  carried  out,  passes  on  to  “operations  on  the  arte¬ 
ries,”  “  veins,”  “nerves,”  and  so  on.  He  then  discusses  amputations 
and  disarticulations,  excisions,  and  operations  on  the  various  regions  of 
the  body.  All  are  described  with  the  mo3t  careful  detail,  and  in 
very  well-chosen  language.  His  aim  has  been  clearly  to  give  all 
modern  processes,  and  to  omit  such  older  ones  as  are  being  gradually 
supplanted  by  the  newer,  which  could  not  be  omitted  from  any  manual 
aspiring  to  completeness.  The  older  and  better  known  operations  are 
described  as  shortly  as  possible,  and  the  bulk  of  the  work  is  devoted 
to  the  newer  and  possibly  less  familiar  procedures.  Our  author  speaks 
directly  from  his  own  practical  experience;  and,  as  that  is  a  wide 
one,  we  are  much  interested  in  such  chapters  as  Kidney  Surgery,  Brain 
Surgery,  and  Abdominal  Surgery.  Mr.  Barker  shows  us,  what  we 
can  find  nowhere  else  satisfactorily,  how  we  are  to  do  things  which 
are  details  in  themselves,  but  all-important  to  success — such  as 
“stitches,”  the  arrangement  of  operations,  tho  choice  of  instruments, 
the  position  of  assistants,  etc. — in  a  way  which  proclaims  the  practical 
surgeon.  As  a  rule,  books  on  operative  surgery  much  remind  us  of 
workson  fencing — possibly  without  their  “glamour.”  Operative  surgery 
is  a  matter  of  observation,  and  natural  talent,  and  can  be  no  more 
taught  by  reading,  than  the  defence  of  one’s  life  at  the  rapier’s  point 
from  Danet  or  Angelo.  We  heartily  congratulate  Mr.  Barker  on  his 
book,  and  trust  that  some  of  the  works  likely  soon  to  appear  may  be 
written  from  the  same  standpoint  of  actual  experience,  and  may  like 
it  be  at  once  sound  and  original. 

We  cannot  say  too  much  for  the  illustrations.  Why  is  it  that  in 
works  on  surgery  there  is  always  such  a  “happy”  expression  on  the 
faces  of  the  victims  of  some  ghastly  operation,  as  if,  in  fact,  they 
were  quite  enjoying  it  ?  Again,  we  note  the  supreme  care  given  to 


hirsute  appendages,  in  fact,  often  occupying  the  bulk  of  the  drawing. 
These  are  minor  matters. 


Beobachtungen  uber  Malaria,  Insbesondere  das  Typhoide 

Malariafieber.  Yon  Dr.  P.  Werner,  Narwa.  Berlin  :  Hirsch- 
wald.  1887. 

Dr.  Werner  has  studied  carefully  the  outbreaks  of  malaria  which 
have  occurred  at  Samara,  a  town  of  nearly  60,000  inhabitants,  on  the 
banks  of  the  Volga,  part  of  a  “  steppe  ”  most  favourably  situated  for 
the  development  of  the  disease.  Often  these  outbreaks  prevail  in  the 
form  of  an  epidemic,  and  all  forms  occur,  especially  however,  as  de¬ 
scribed  in  the  present  work,  a  continuous  fever,  resembling  that  of 
enteric  fever,  having  “  typhoid  ”  symptoms,  and  an  intermittent 
character  at  the  commencement.  The  incubation  period  of  this 
“  typhoid  malaria”  is  very  variable,  sometimes  being  only  a  few  hours 
and  at  other  times  months,  the  more  severe  forms  having  the  shorter 
incubation  period.  Nevertheless,  as  the  author  points  out,  the  poison 
may  be  pent  up  for  a  time  without  entering  the  body,  and  hence  the 
determination  of  an  incubation  period  can  only  be  based  upon  proba¬ 
bilities. 

Certaiu  varieties  of  the  disorder  may  be  differentiated.  The  usual  form 
begins  suddenly,  and  its  duration  is  inversely  proportional  to  the 
initial  severity.  Headache,  neuralgia,  pain  in  the  back,  and  malaise 
are  the  early  symptoms.  A  sense  of  hunger  is  experienced  throughout 
the  attack.  The  intelligence  is,  for  tfie  most  part,  intact.  The 
tongue  is  coated,  the  bowels  constipated;  the  spleen  is  greatly  en¬ 
larged,  but  lung  symptoms  are  nearly  always  absent.  The  tempera¬ 
ture  in  this  form  presents  one  of  three  types  : — 1.  With  intermissions, 
lasting  one  or  more  days  ;  2,  with  regular  or  irregular  remissions  ;  3, 
regularly  continuous.  The  temperature  rarely  rose  above  105°  F.,  and 
was  easily  controlled  by  quinine.  The  remittent  cases  lasted  usually 
twelve  to  fourteen  days,  but  the  majority  of  cases  ended  in  three  or 
four  days.  The  termination  was  sometimes  sudden,  sometimes 
gradual,  and  the  mortality  was  nil.  No  regular  eruption  was 
observed,  but  occasionally  herpes,  roseola,  erythema,  and  miliaria 
were  met  with.  The  other  forms  described  are  the  adynamic,  the 
comatose,  and  the  lisemorrhagic.  Relapses  were  the  rule  ;  and  the 
most  frequently  observed  complications  and  sequel®  were  cachexia, 
dropsical  phenomena,  dysenteric  symptoms,  and  circulatory  dis¬ 
orders  leading  in  time  to  sclerosis  of  the  vessels. 


NOTES  ON  BOOKS. 


A  Treatise  on  Chemistry.  By  Sir  H.  E.  Roscoe,  F.R  S. ,  and  C. 
Schorlemmer,  F.R.S.  Vol.  iii.  Organic  Chemistry,  Part  III. 
(Macmillan  and  Co.  1886.) — This  volume  commences  the  considera¬ 
tion  of  the  “aromatic  compounds.”  There  is  a  clear  description  of 
the  “orientation,”  that  is,  mode  of  arrangement  of  the  atoms  in  the 
benzene  molecule,  detailing  the  views  of  Kekule  and  other  chemists 
on  this  interesting  subject.  Some  of  the  mysteries  of  “Isomerism” 
are  here  explained.  Benzol,  phenol,  picric  acid,  pyrogallol,  and 
aniline  are  among  the  compounds  described  in  this  volume.  The 
work  is,  however,  purely  technical  in  its  treatment,  allusions  to  prac¬ 
tical  applications  of  compounds  being  rare  and  meagre  Thus  a  few 
lines  are  devoted  to  the  application  of  phenol  (carbolic  acid)  for  anti¬ 
septic  dressings,  but  there  is  no  mention  whatever  of  the  analytical 
purposes  for  which  trinitrophenol  (picric  acid)  has  been  employed 
during  the  last  four  years.  As  regarded  from  a  technical  standpoint, 
the  volume  is  certainly' what  the  authors  call  it  in  their  preface,  “a 
complete  chapter  of  the  ever  increasing  volume  of  aromatic 
chemistry.  ” 

Rupture  of  the  Perineum :  its  Causes ,  Prevention,  and  Treatment. 
By  Michael  Joseph  Molony,  L.R.O.P.,  L.R.C.S.,  Surgeon  to  the 
Arklow  Dispensary ;  Medical  Officer  of  Health  for  Arklow,  etc. 
(Dublin  :  Fannin  and  Go.)— Throughout  this  work  the  author  con¬ 
fines  himself  to  the  subjects  included  in  its  title.  No  new  method 
of  perineorrhaphy  is  described,  and  the  primary  operation  only  is 
considered  in  the  chapter  on  treatment.  Mr.  Molony  discusses  his 
theme  from  an  obstetrician’s  and  not  a  gynecologist’s  standpoint.  His 
manual  contains  a  succinct  account  of  unfavourable  conditions  in  rela¬ 
tion  to  pregnancy  and  parturition,  which  predispose,  or  have  been 
supposed  to  predispose,  the  patient  to  laceration  ot  the  perineum. 
The  fourth  chapter,  on  the  forceps  in  relation  to  the  injury  in  ques¬ 
tion,  is  of  high  interest  to  the  obstetrician.  Here  it  may  be  noted 
that  when  the  handles  of  a  heavy  vol s “11  a  are  depressed  too  much  o 
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too  suddenly  during  the  extraction  of  a  large  fibroid  polypus,  the 
perineum  becomes  a  fulcrum,  and  is  readily  torn,  not  by  the  tumour 
but  by  the  instrument.  Mr.  Molony  shows  how,  in  a  similar  manner, 
t>e  straight  forceps  may,  under  certain  conditions,  tear  the  perineum 
during  delivery.  He  believes  strongly  in  prevention  rather  than  cure, 
and  goes  so  far  as  to  say  :  “lam  confident  that,  as  the  direful  results 
of  that  accident  become  more  generally  recognised,  and  as  the 
obstetric  training  of  our  schools  becomes  more  thoroughly  practical, 
we  shall  hear  less  of  ‘  primary  ’  as  well  as  of  1  secondary  ’  operations  ; 
and  that,  at  no  very  distant  time,  the  various  procedures  devised  for 
the  remedy  of  lacerated  perineum  will  have  passed  into  the  great 
storehouse  of  bygone  surgery.”  Mr.  Molony  seems  to  lay  much  stress 
on  the  alleged  consequences  of  rupture  of  the  perineum,  in  the  first 
chapter,  whilst  in  the  fifth  he  admits  that  the  results  of  successful 
repair  are  not  always  encouraging,  even  in  the  case  of  the  primary 
operation.  Procidentia  may  develop,  as  he  rightly  observes,  after  an 
apparently  perfect  perineorrhaphy  ;  this  fact  tends  to  invalidate  the 
theory  that  displacements  are  caused  by  neglected  perineal  lacera¬ 
tions.  Nevertheless,  his  bold  advocacy  of  preventive  measures, 
which  demand  a  sound  knowledge  of  the  principles  of  obstetrics,  and 
the  favour  which  he  bestows  on  immediate  perineorrhaphy,  are  suf¬ 
ficient  to  prove  that  his  manual  is  scientifically  and  practically 
sound. 


quarto  blotting-pad  remembrancer,  in  which  a  blotting-pad  is  com¬ 
bined  with  a  convenient  table  almanack,  and  Blackwood’s  Medical  Call- 

Book,  price  Is.  6d.  „  ,  ,  ,  . 

Messrs.  Charles  Letts  and  Co.,  Royal  Exchange,  forward  to  us  an 
improved  interleaved  desk  diary,  No.  64,  published  at  Is.  6d.  ;  a  sub¬ 
stantial  copy  of  their  improved  office  diary  and  notebook  for  1888, 
imperial  8vo.  series,  No.  51,  price  4s.,  and  cheaper  editions  of  the 
same,  No.  63,  a  week  to  an  opening,  Is.  6d.  ;  No.  63b,  interleaved 
with  blotting  paper,  2s.  6d. ;  and  67b,  seven  days  to  a  page,  price  Is.; 
together  with  similar  scribbling  and  pocket  diaries  at  corresponding 
low  prices  ;  their  tabular  diary  for  suspension,  a  week  to  a  page,  price 
Is.;  the  series  includes  a  convenient  pocket  medical  diary  and  visiting 
list,  with  a  good  deal  of  useful  printed  information. 

Messrs.  Parkins  and  Gotto  send  blotting-pad,  with  diary  and  slate 
combined,  and  a  pencil  which  writes  both  on  paper  and  slate.  Their 
series  includes  also  a  large  size  scribbling  diary  number  31,  interleaved 
with  blotting-paper,  price  2s.  . 

Messrs.  Cassell  and  Co.,  who  publish  now  the  old  Letts  diaries, 
send  us  a  copy  of  Letts’  well-known  medical  diary  in  two  forms,  in¬ 
cluding  one  for  insertion  in  last  year’s  covers,  and  a  household  account- 
book  for  surgeons  under  the  Factory  Act,  price  Is.  _ 

Messrs.  John  Smith  and  Co.,  Long  Acre,  issue  for  1888  their  well- 
known  Physicians  and  Surgeons’  Visiting  List,  with  diary  and  book  of 
engagements,  which  is  now  in  its  forty-second  year. 


Elementary  Bandaging  and  Surgical  Dressing,  with  Directions  con¬ 
cerning  the  Immediate  Treatment  of  Cases  of  Emergency  :  for  the  Use 
of  Dressers  and  Nurses.  By  Walter  Pye,  F.  R  C.  S.,  Surgeon  to  St. 
Mary’s  Hospital,  late  Examiner  in  Surgery  in  the  Glasgow  Univer¬ 
sity.  Revised  and  enlarged.  Second  Edition.  (Bristol :  Wright 
anil  Co.  London  :  Triibner  and  Co. )— Mr.  Pye’s  work  is  very  port¬ 
able,  well  printed,  and  well  illustrated,  The  second  edition  is  written 
well  up  to  date,  although,  when  we  remember  that  the  first  is  but  a 
year  old,  much  additional  matter  can  hardly  be  expected.  The  para¬ 
graphs  on  the  preparation  of  jackets  for  spinal  cases  are  carefully 
written,  and  have,  as  the  preface  informs  the  reader,  been  revised,  anc. 
enlarged.  A  good  index  is  supplied  ;  yet,  strange  to  say,  neither 
“jacket”  nor  “  plaster-of-Paris,”  nor  any  allusion  to  the  appliance  in 
question  under  “spine,”  “spinal,”  or  “curvature,  is  to  be  found. 
An  index  cannot  be  too  complete.  Mr.  Pye’s  Bandaging  is  a  capital 
pocket  guide  for  dressers  and  house-surgeons. 


Conversational  Lessons  on  Prompt  Aid  to  the  Injured.  By  Henry 
Webb. — This  little  book  fulfils  the  purpose  of  the  author,  which,  as 
stated  in  the  preface,  is  to  arrange  the  lessons  for  the  use  of  the  artizan, 
in  the  form  of  question  and  answer,  both  concisely  and  clearly.  Good 
binding,  legible  type,  a  useful  index,  and  accurate  illustrations  of  artistic 
merit,  strongly  recommend  this  book,  which  is  published  at  a  low  price, 
to  those  who  attend  the  lectures  of  the  St.  John  Ambulance  Association. 
The  facts  are  carefully  stated,  and  the  directions  for  treatment  are 
given  colloquially,  with  a  judicious  avoidance  of  professional  terms 
and  advice  which  belong  to  textbooks  of  medicine  and  surgery.  In 
the  chapter  on  important  diseases,  the  onset  of  cerebral  apoplexy  is 
described  as  sudden,  but  attention  is  not  drawn  to  the  fact  that  this 
is  not  always  the  case,  and  may  lead  to  serious  errors  of  diagnosis 
and  treatment.  Also  the  important  subject  of  alcoholic  stimulants 
has  been  entirely  omitted  from  the  chapters  treating  of  insensibility 
and  haemorrhage.  Considering  the  erroneous  views  often  held  by  the 
public,  and  the  frequent  administration  of  stimulants  in  certain 
cases  of  emergency,  there  is  here  an  evident  omission. 


DIARIES,  CHRISTMAS  CARDS,  AND  CHRISTMAS  BOOKS. 
For  the  information  of  our  readers  who  at  this  time  of  the  year  are 
interested  in  the  seasonable  production  of  the  annual  publications 
special  to  Christmas  and  the  New  Year,  we  give  a  brief  record  of  the 
more  interesting  of  such  publications  which  have  reached  us  for 
notice.  They  will  be  available  not  only  for  their  own  households, 
but  for  the  public  institutions  with  which  they  are  connected,  and  in 
which  the  gifts  of  Christmas  cards  and  Christmas  books  to  the  sick 
wards  and  children’s  wards  are  happily  every  year  becoming  a  more 
frequent  and  gracious  habit. 


DIARIES  AND  ALMANACKS. 

Messrs.  Griffith,  Farren,  and  Co.  forward  us  a  number  of  use¬ 
ful  publications  of  this  class,  among  them  the  well-known  series  of 
Pettitt’s  diaries, including  the8vo.  diary  withpage  for  each  day,  strongly 
bound  in  cloth,  price  3s.  ;  a  desk  remembrancer,  with  engagements 
for  one  week  on  each  leaf  ;  an  interleaved  scribbling  8vo.  diary,  Is.  ; 
and  a  most  substantial  desk  diary,  one  day  on  each  page,  6s.  6d.  ; 
and  similar  diaries  and  almanacks  at  corresponding  low  prices.  A 


CHRISTMAS  AND  NEW  YEAR’S  CARDS. 

Messrs.  Raphael  Tuck  and  Co.  keep  up  therr  reputation  for 
pretty  novelties  by  landscape  studies  photographed  on  porcelain  and 
issued  in  safety  boxes  for  transmission  by  post.  The  Jubilee  Tablet 
of  portraits  of  the  Royal  Family  is  happily  devised  as  incidental  to  the 
New  Year.  The  Ansidei  Raphael  is  reproduced  in  smaller  panel,  for 
which  an  immense  popularity  may  be  predicted.  .  They  have  also  a 
pretty  series  of  artistic  private  cards  of  congratulation,  winch  are  now 
coming  into  fashion,  and  have  a  distinctive  personal  and  friendly 
character.  Among  other  series  are  some  cards  of  a  religious  character, 
with  verses  on  the  back  by  the  Bishop  of  Exeter. 

Messrs.  Wirth  Brothers  forward  chromo-lithographed  cards  of  the 
usual  type,  the  prettiest  novelties  being  perhaps  the  frosted  snow 

SC The  Religious  Tract  Society  issue  a  series  of  cheap  cards  with  devout 
subjects  and  mottoes,  very  pretty  and  likely  to  be  largely  used  for  gifts 
in  hospitals  and  infirmaries. 


CHRISTMAS  BOOKS. 

Among  the  Christmas  books  that  will  be  welcome  in  every  home  as 
well  as  in  public  institutions,  for  the  abundant  variety  of  their  con¬ 
tents  and  the  richness  of  their  illustrations,  may  be  mentioned  in  the 
first  rank  the  annual  volume  of  the  Leisure  Hour,  the  Sunday  at 
Home,  the  Boy’s  Own  Annual,  and  the  Girl’s  Own  Annual.  I  he 
Religious  Tract  Society  send  us  also  a  charming  volume  of  Futures 
from  Holland  drawn  with  Pen  and  Pencil,  by  Richard  Lovett,  well 
written  and  delightfully  illustrated  ;  and  some  capital  boys  and  girls 
books  ;  The  Fifth  Form  at  St.  Dominic’s,  a  school  story  by  T.  B.  Reed 
—a  capital  boys’  book  ;  the  Child’s  Companion  and  Juvenile  Instructor ; 
a  book  of  pretty  pictures  and  stories  m  large  type,  called  Our  Little 
Dots:  a  more  stirring  series  of  strange  tales  and  adventures  ;  Bibs  ;  a 
Story  of  Young  London  Life ;  Joint  Guardians,  by  Evelyn  Everett 
Green,  suitable  for  more  mature  readers  ;  and  a  popular  Handbook  of 

Football,  well  illustrated.  .  -  v 

J  F  Shaw  and  Co.  send  also  a  series  of  boys  and  girls  books  which 
would  make  delightful  additions  to  the  library  of  any  children  s  hos¬ 
pital  or  infirmary,  and  would  be  welcome  in  every  nursery  or  school¬ 
room.  Among  them  are  a  prettily  illustrated  edition  of  Froggies 
Little  Brother  ;  Barney ;  a  Soldier’s  Story,  by  the  author  of  Us  Three , 
Mr.  Bartholomew’s  Little  Girl,  by  the  author  of  Crippled  Jess, 
Dickie’s  Secret,  by  Catheiine  Shaw  ;  His  Adopted  Daughter,  by  Agne 
Giberne  ;  Dora  Ashley,  by  C.  E.  Irvine  ; Acting  on  the  -^ware.  a 
schoolbov’s  diary;  Tim's  Treasure;  In  Convent  Halls,  by  Emily 
Sarah  Holt  ;  The  Story  of  Little  Hal  and  the  Golden  Gate’\  fr^’ 
Clad  by  G.  P.  Dwyer  ;  Joyce  Tregarthen,  by  E.  Chillon  )City  Snou- 
.  drops,  by  M.  E.  Winchester ;  The  Shepherd's  Darling,  by  Brenda 
Golden  Gates,  by  M.  Ridley  ;  In  the  Dashing  Days  of  Old,  by  Gordon 
Stables;  Over  the  Hills  and  Far  Away,  by  Mrs.  Stanley  Loathes, 
Cousin  Dora,  by  Emily  Brodie  ;  Bight  Onward,  by  ^may  Thorn  ,  the 
annual  volume  of  Our  Darlings,  by  T.  J.  Barnardo,  K.K.C.b.,  is  very 

rich  in  illustrations,  and  everywhere  welcome. 

Messrs.  Cassell  and  Co.  have  also  a  varied  and  nchannual  budge  , 
among  them  Dead  Man's  Rock,  a  romance  by  Q.,  which  has  alrea  y 
attained  a  rapid  popularity  ;  A  Queer  Race,  by  William  Westal ,  - 
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,t  favourite  with  boys ;  a  volume  of  Little  Folks,  a  well-known 
;azine  for  the  young  ;  an  admirably  varied  annual  volume  of  the 
ver  and  of  Cassell's  Family  Magazine,  both  of  which  are  full  of 
ed  reading  and  abundant  illustration. 

[essrs.  Macmillan  and  Co.  aim  at  a  high  standard  in  their  English 
pirated  Magazine,  which  is  facile  princeps  of  its  genus,  and  this  is 
musually  good  volume;  Little  Miss  Peggy  is  a  delightful  nursery 
y,  by  Mrs.  Molesworth,  illustrated  by  Walter  Crane  ;  For  God  and 
i  is  a  book  of  adventure  with  a  moral,  by  Julian  Corbett. 

Ir.  Fisher  Unwin  sends  a  story  called  An  Evil  Spirit,  by  Richard 
ce,  which  is  a  straDge  and  morbid,  but  interesting,  study  of  a 
•phino-maniac  ;  and  The  Massage  Case,  by  Cyril  Bennett,  of  which 
title  will  no  doubt  attract  medical  readers. 

[odder  and  Stoughton  send  us  an  astronomical  study  entitled 
finished  Worlds,  by  S.  H.  Parkes,  which  gives  a  very  interesting 
iew  of  recent  revelations  of  the  telescope  and  spectroscope,  with  re- 
tions  by  the  author,  which  do  not  add  much  to  the  value  of  the 
irmation  which  he  has  to  convey. 

lessrs.  Hey  wood  and  Co.  send  Dacie  Darlingsea  and  Dicky  Daffodil, 
i  breezily- written  little  books  of  Nature,  by  Mrs.  Dambrill-Davies, 
o  is,  we  believe,  the  wife  of  a  medical  man. 

lessrs.  Skeflington  and  Son  forward  My  Birthday  Present  and  Jack 
st's  Little  Prisoners,  by  various  authors. 


REPORTS  AND  ANALYSES 

AND 

)ESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  SURGICAL  NEEDLE. 

vish  to  draw  the  attention  of  the  profession  to  an  improvement  in 
surgical  needles.  It  relates  to  the  eye,  which,  as  will  be  seen  by 
the  accompanying  cut,  is  at  right  angles  to  the  body,  and  close 
up  to  a  shoulder  on  each  side,  so  that  silver  wire,  wire,  or  other 
material  used  for  suturing  purposes  may  rest  under  the  shoulder, 
permitting  its  beiDg  carried  through  the  needle  puncture  con¬ 
tinuous  with  the  needle,  thus  preventing  the  unpleasant  hitch  so 
frequently  experienced. 

The  needles  have  been  made  for  me  by  Messrs.  Krohne  and 
Sesemann,  who  supply  them  in  all  sizes,  straight,  semi-  and  full- 
curved.  John  M.  H.  Martin. 

Arnheim,  Blackburn. 


ELIXIR  OP  SACCHARIN. 

i.  Wm.  Martindali:  (10,  New  Cavendish  Street,  W.)  writes  :  A  convenient  fluid 
ireparation  of  saccharin  being  required  for  disguising  purposes,  as  Chairman  of 
he  Formulary  Committee  of  the  Pharmaceutical  Conference,  I  have  been  re- 
inested  by  some  of  its  members,  as  a  provisional  formula,  to  recommend  the 
allowing  for  elixir  saccharini. 

Take  of  saccharin  24  grammes,  bicarbonate  of  sodium  12  grammes,  rectified 
ipiritl  fluid  drachm,  distilled  water  7  fluid  drachms;  rub  the  saccharin  and 
hcarbonate  of  sodium  in  a  mortar,  with  the  water  gradually  added  ;  when  dis- 
tolved  add  the  spirit  and  filter.  Twenty  minims  contain  one  grain  of  saccharin; 
his  is  sufficient  to  flavour  a  four-ounce  mixture. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

4  ordinary  meeting  of  the  Council  was  held  on  Thursday,  De- 
mber  £th. 

The  following  gentlemen  were  elected  examiners  under  the  Corn- 
tied  Scheme  for  the  ensuing  year  : — 

First  Examination. — Elementary  Anatomy. — Ballance,  Charles 
fred  (St.  Thomas’s),  M.B.,  F.R.C.S.  ;  Clarke,  Wm.  Bruce  (St.  Bar- 
olomew’s),  MB.,  F.R.C.S.;  Hensman,  Arthur  (Middlesex),  F.R.C.S.; 
me,  Wm.  Arbuthnot  (Guy’s),  M.B.,  F.R.C.S.  ;  Stonham,  Charles 
Westminster  and  University  College),  F.R.C.S.  Elementary 
iysiology. —  Fenwick,  Edwin  Hurry  (London),  F.R.C.S.  ;  Hallibur- 
n,  Wm.  Dobinson  (University  College).  M.  D.,  M.R.C.S. 

Second  Examination. — Anatomy. — Bennett,  Wm.  Henry  (St. 
lorge’s),  F.R.C.S.  ;  Godlee,  Rickman  John  (University  College),  M.B., 
R.C.S.  ;  Marsh,  Frederick  Howard  (St.  Bartholomew’s),  F.R.C.S.  ; 
wen,  Edmund  (St.  Mary’s),  M.B.,  F.R.C.S.  Physiology. 
Golding-Bird,  Cuthbert  Hilton  (Guy’s),  M.B.,  F.R.C.S.  ;  Lowne, 
mjamin  Thompson  (Middlesex),  F.R.C.S.  ;  McCarthy,  Jeremiah 
iondon),  M.B. ,  F.R.C.S. 

Third  Examination. — Midwifery  :  Duncan,  William  (Middlesex), 


M.D.,  F.R.C.S.;  Griffiths,  Walter  Spencer  (St.  Bartholomew’s),  M.B. 
F.R.C.S.;  Herman,  George  Ernest  (London),  M.B.,  F.R.C.S.;  Potter, 
John  Baptiste  (Westminster),  M.D.,  M.R.C.S. 

The  following  gentlemen  were  elected  Examiners  for  the  First  Pro¬ 
fessional  Examination  for  the  Fellowship. — Anatomy:  Anderson, 
William  (St.  Thomas’s),  F.RC.S.  ;  Davies-Colley,  John  Neville  C. 
(Guy’s),  M. B.,  F.R.C.S.;  Godlee,  Rickman  John  (University College), 
M.B.,  F.R.C.S.;  Morris,  Henry  (Middlesex),  M.B.,  F.RC.S  ;  Owen, 
Edmund  (St.  Mary’s),  M. B. ,  F.R.C.S.  Physiology:  Golding-Bird, 
Cuthbert  Hilton  (Guy’s),  M.B.,  F.R.C.S.;  Lowne,  Benjamin  Thomp¬ 
son  (Middlesex),  F.R.C.S.  ;  McCarthy,  Jeremiah  (London),  M.B., 
F.R.C.S. ;  Yeo,  Gerald  Francis  (King’s  College),  M.D.,  F.R  C.S 

It  was  resolved  that,  as  recommended  by  the  Museum  Committee, 
the  appointment  of  the  Pathological  Curator  be  postponed,  and  that 
the  services  of  Mr.  Eve  as  Pathological  Curator  be  retained  until  Mid¬ 
summer  day  next.  It  was  also  resolved  that  an  additional  assistant 
be  appointed  in  the  Pathological  Department  of  the  Museum,  at  a 
salary  of  £150  per  annum,  and.  that  he  be  required  to  devote  to  the 
duties  of  his  office  from  five  to  six  hours  per  diem.  It  was  agreed  that 
the  three  new  workrooms  to  the  east,  on  the  fourth  floor  of  the  College 
Building,  be  devoted  to  original  pathological  investigation  by  Fellows 
and  Members  of  the  College  under  the  control  of  the  Museum  Com¬ 
mittee. 

A  report,  dated  November  15th,  from  the  Committee  of  Manage¬ 
ment,  recommending  that  the  University  of  Otago  be  recognised  as 
fulfilling  the  requirements  of  the  Conjoint  Board,  was  approved, 
adopted,  and  entered  on  the  minutes. 

A  report,  dated  November  29th,  from  the  Committee  on  the  Exten¬ 
sion  of  the  College  Premises,  was  approved,  adopted,  and  entered  on 
the  minutes.  This  report  recommended  that  £1,179  15s.  Id.  be  ex¬ 
pended  in  providing  additional  accommodation  and  fittings  for  the 
library. 

Mr.  Heath  was  re-elected  a  member  of  the  Court  of  Examiners. 

The  President  announced  that  the  Morton  Lecture  on  Cancer 
and  Cancerous  Diseases  and  the  Bradshaw  Lecture  had  been 
duly  delivered.  It  was  resolved  that  Sir  James  Paget  and  Sir  Joseph 
Lister  be  thanked,  and  requested  to  publish  their  lectures. 

The  Secretary  reported  the  receipt  from  Messrs.  Lawrence,  Graham, 
and  Long  of  the  portrait  by  Richmond  of  the  late  Mr.  Richard  Quain, 
bequeathed  by  him  to  the  College,  and  read  a  letter  of  November  28th 
from  Dr.  R.  Douglas  Powell,  offering,  on  behalf  of  Miss  Dickin¬ 
son,  the  bust  of  Mr.  Quain,  by  Woolner,  for  the  acceptance  of  the 
College. 

A  letter  of  November  23rd  from  the  Lords  of  the  Council,  forward- 
warding  a  copy  of  the  statement  relating  to  the  supplemental  charter 
prepared  by  the  Association  of  Fellows,  and  requesting  to  be  favoured 
with  any  remarks  thereon  which  the  Council  may  have  to  offer,  was 
read,  and  it  was  referred  to  the  President  and  Vice-President  in  order 
that  they  might  draw  up  a  statement  to  be  submitted  to  the  Council 
at  an  extraordinary  meeting  on  Thursday,  January  5th,  1888. 

A  letter  of  November  15th  from  Mr.  W.  A.  Bowes,  submitting  to 
the  Council  the  draft  of  a  section  which  it  is  proposed  to  introduce 
into  a  Bill  for  the  suppression  of  indecent  publications  and  advertise¬ 
ments,  and  inquiring  whether  the  same  will  meet  with  the  support  of 
the  Council,  was  read.  The  Council  did  net  feel  prepared  to  express 
an  opinion  on  the  subject  of  the  proposed  section. 

Letters  were  read  from  an  army  surgeon  requesting  the  sup¬ 
port  of  the  Council  on  behalf  of  the  medical  officers  of  the  army 
in  their  endeavour  to  obtain  military  rank  and  status.  It  was 
resolved  that  the  Council,  while  feeling  an  interest  in  the  welfare 
of  the  officers  of  the  Army  Medical  Department,  were  not  prepared  to 
express  an  opinion  on  the  question  submitted  to  them. 

Mr.  Hutchinson  moved,  and  Mr.  Bryant  seconded,  that  a  com¬ 
mittee  be  appointed  to  consider  and  report  to  the  Council  on  the 
desirability  of  altering  the  regulations  relating  to  the  procedure  in  the 
election  of  members  of  the  Court  of  Examiners,  that  the  same  may  be 
modified,  so  as  to  secure  that  no  one  be  elected  unless  he  receive  the 
votes  of  a  majority  of  members  of  Council  present  at  the  meeting.  The 
motion  was  approved  and  adopted. 

It  was  resolved,  that  in  the  opinion  of  the  Council,  it  was  most 
objectionable  that  Fellows  and  Members  of  the  College  should  allow 
their  names  to  be  advertised  in  connection  with  medical  or  surgical 
subjects  in  popular  journals. 

Poisonous  Pork  Pies. — A  gardener  named  Greaves,  aged  80,  has 
met  his  death  from  muco-enteritis,  presumably  from  the  poisonous 
effects  of  a  pork  pie.  It  was  stated  in  the  medical  evidence  that  forty 
people  had  suffered  in  a  similar  way. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  dae  on  January 
1st  ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  DECEMBER  10th,  1887. 

1887—8. 

THE  BRITISH  MEDICAL  ASSOCIATION  AND  THE 
“BRITISH  MEDICAL  JOURNAL.” 
PROSPECT  AND  RETROSPECT. 

We  issue  once  more,  in  the  due  course  of  the  revolving  years,  our  pro¬ 
gramme  for  the  forthcoming  year,  and  the  present  issue  which  contains 
it  will,  in  accordance  with  the  custom  which  we  have  pursued  for  more 
than  twenty  years,  be  brought  under  the  notice  of  a  large  number  of 
members  of  the  medical  profession  who  are  not  yet  within  the  pale  of 
the  Association,  and  whom  we  cannot  expressly  claim  as  habitual 
readers.  That  number  decreases  from  year  to  year,  for  each  year 
the  steady  rate  of  growth  of  the  circulation  of  the  British 
Medical  Journal  continues  to  make  fresh  strides,  and  each  yea^ 
the  object  is  pursued  with  increasing  success,  of  uniting  the  whole 
profession  in  one  common  bond  of  brotherhood,  within  the  powerful 
organisation  of  the  British  Medical  Association,  and  of  supplying, 
through  the  pages  of  the  Journal,  a  complete  representation  of  all 
the  interests  of  the  profession,  of  all  its  efforts  towards  new  know¬ 
ledge,  its  records  of  daily  experience,  its  aspirations  towards  further 
progress,  its  difficulties  and  their  solutions,  its  needs  and  the  means 
of  meeting  them,  and  the  movements  of  its  daily  life.  The  best 
proof  of  and  the  sole  reward  desired  for  such  efforts  is  their  ever  grow¬ 
ing  success,  of  which  the  past  year  has  afforded  evidence  certainly  not 
less  marked  than  those  of  preceding  years.  The  circulation  of  the 
British  Medical  Journal,  which  at  the  beginning  of  the  year  was 
13,300,  now  exceeds  14,000  weekly,  a  circulation  which  is  not  only 
at  least  double  that  of  any  other  medical  journal  published  in  Great 
Britain,  but  is,  we  have  good  reason  for  stating,  considerably  in  ex¬ 
cess  of  the  united  circulation  of  all  the  medical  journals  published  in 
the  three  kingdoms.  And  it  is  interesting  to  note  that,  notwith¬ 
standing  the  immense  membership  of  the  British  Medical  Associa¬ 
tion,  amounting  to  upwards  of  12,000,  there  are  nearly  2,000  weekly 
copies  issued  to  persons  outside  the  Association.  The  members  of  the 
Association,  it  should  be  noted,  receive  the  Journal,  and  with  it 
eDjoy  all  the  advantages  of  membership,  at  an  annual 
subscription  which  is  one-fifth  less  than  the  subscription, 
to  the  Journal  alone,  for  those  who  are  not  members  of  the  Associa¬ 
tion.  To  those,  therefore,  of  our  habitual  readers  who  have  not  yet 
taken  up  their  membership,  we  would  point  out  that,  apart  from  the 
financial  advantage  of  doing  so — which  is  a  trifling  consideration — 
they  omit  to  avail  themselves  of  the  opportunity  of  having  a  voice  in 
the  conduct  and  a  share  in  the  organisation  of  that  which  is  the  most 
powerful  professional  body  in  the  world.  The  organisation  of  the 


British  Medical  Association  is  such  that  every  individual  member  ha 
the  facilities  for  bringing  his  quota  of  information  to  the  knowledge 
and  submitting  it  to  the  criticism  of  his  friends  and  neighbours,  < 
giving  and  receiving  light  and  help,  and  of  forming  one  of  a  gree 
medical  fraternity,  of  which  the  work  has  been  of  enormous  advantag 
to  the  profession  and  to  the  public,  and  which  is  guided  only  by  tli 
highest  professional  and  scientific  motives. 

The  Dublin  Meeting. 

The  retrospect  of  the  work  of  the  Association  during  the  last  year 
altogether  satisfactory.  Its  Dublin  meeting,  of  which  the  echoi 
are  still  heard  in  the  scientific  records  in  course  of  publication  in  oi 
pages,  was  one  of  a  memorable  character.  At  a  moment  when  it 
peculiarly  desirable  to  strengthen  all  the  bonds  of  unity,  amity,  an 
common  action  between  all  the  divisions  of  the  kingdom,  that  meetin 
united  in  conspicuous  acts  of  public  usefulness,  scientific  zeal,  an 
social  courtesy  and  friendship,  men  hailing  from  all  parts  of  thei 
islands,  working  together  for  a  common  aim,  and  animated  by  con 
mon  objects.  The  scientific  work  of  the  meeting  was  singularly  va 
uable,  and  its  social  aspects  unmarked  by  any  but  the  most  agreeab! 
incidents. 

Medical  Politics. 

In  medical  politics  the  Association  and  the  Journal  have  pursue 
with  unvarying  firmness  that  policy  of  progress  and  of  equity  whic 
has  been  influential  in  securing  for  the  profession  of  late  years 
weight  in  the  councils  of  the  State  and  a  voice  in  the  general  counsel 
of  the  profession  which  it  had  long  vainly  claimed. 

Direct  Representation  of  the  Profession  on  the 
General  Medical  Council. 

The  working  of  direct  representation  in  the  General  Medical  Counc 
has  been  triumphantly  vindicated.  Mr.  Wheelhouse,  formerly 
President  of  the  Council  of  this  Association,  whose  clain 
to  election  into  the  General  Medical  Council  we  thought  it 
duty  strongly  to  urge  upon  the  profession,  has,  almost  imm 
diately  on  his  admission  to  the  Council,  been  accorded  a  positic 
of  great  authority,  and  is  now,  in  the  first  year  of  h 
membership,  the  Chairman  of  the  Business  Committee.  S 
Walter  Foster  and  Dr.  Glover  have  taken  an  active  and  useful  pa 
in  the  debates,  and  their  influence  has  been  exerted  on  the  side 
popular  rights.  When  we  wrote  last  year  a  retrospect  correspondii 
to  this,  a  scheme  was  on  foot  to  destroy  some  of  the  most  valui 
privileges  which  practitioners  possess  in  preventing  irregular  ai 
unqualified  practice  and  the  encroachment  of  prescribing  chemist 
by  crushing  out  the  Apothecaries’  Society.  The  corporations  of  tl 
two  Colleges  were  unmoved  by  the  loud  and  general  protests  of  thepr 
fession  against  this  act  of  injustice  ;  but  happily  the  General  Medic 
Council,  largely  influenced  by  the  recent  infusion  of  the  represent 
tive  element,  came  to  a  different  decision,  and  has  secured  new  vitali 
to  a  charter  of  which  the  importance  cannot  be  overlooked,  Tl 
influence  of  the  British  Medical  Journal  was  energetically  ei 
ployed  to  bring  about  this  result,  and  we  feel  proud  to  say  that  \ 
have  the  most  undeniable  and  authoritative  evidence  that  the  i 
iterated  and  irrefutable  demonstration,  which  at  a  critical  moment  tl 
Journal  afforded  of  the  mischievous  nature  of  the  intended  pi 
ceedings,  and  its  advocacy  of  the  rights  and  privileges  of  the  gen 
ral  practitioners  throughout  the  country,  and  of  their  interest 
the  satisfactory  solution  of  this  question,  exercised  a  decisi 
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and  influence  on  the  General  Medical  Council  in  bringing  about  a 
result  on  wh'ch  everyone  now  congratulates  himself. 

But  'or  our  prompt  cxposi  of  facts,  and  unflinching  denuncia¬ 
tion  of  what  we  conceived  to  be  an  unjust  encroachment  in 
high  q  mters  on  the  rights  of  general  practitioners,  the 
scheme  would  have  succeeded,  and  the  Apothecaries’  Society 
would  have  been  blotted  out  of  existence,  and  with  it  the 
chariers  which  are  so  important  to  the  preservation  of  the 
position  of  general  practitioners  in  relation  to  unqualified  practice. 
For  the  moment  we  were  exposed  to  no  little  obloquy,  and  subjected  to 
strenuous  pressure  ;  the  result  has  more  than  justified  the  out¬ 
spoken  and  determined  course  which  we  adopted. 

Other  struggles  are  at  this  moment  in  progress,  in  which  the 
rights  of  general  practitioners,  and  the  future  of  their  influence  in 
the  councils  of  the  great  corporations,  and  on  the  progress  of  edu¬ 
cation,  are  not  less  distinctly  involved.  We  refer  to  the  proposed 
modifications  in  the  charter  of  the  Royal  College  of  Surgeons,  and 
to  the  application  of  the  Councils  ot  the  Royal  College  of  Surgeons 
and  the  Royal  College  of  Physicians  for  the  creation  of  a  Senate 
having  the  power  to  grant  to  medical  students  educated  in  London 
and  in  the  provinces  university  degrees  after  passing  their  examina¬ 
tions  before  the  metropolitan  corporations. 

The  Royal  College  of  Surgeons  and  the  Extension  of  its 

Franchise. 

In  this  matter  also  this  Journal  has  borne  a  prominent  part  during 
the  last  year,  and  one  which  we  make  bold  to  say  will  greatly  influence 
the  future.  We  have  afforded  conclusive  demonstration  that  the 
effort  now  being  made  by  the  Royal  College  of  Surgeons  to  obtain  a 
charter  which  shall,  for  all  time,  consecrate  by  a  fresh  sanction  the 
exclusion  cf  general  practitioners  from  a  voice  in  its  Council,  and 
which  shall  altogether  ignore  the  rights  of  members  to  a  just  repre¬ 
sentation  in  the  Council,  is  contrary  to  historic  right,  opposed  to  tra¬ 
ditional  principles,  and  as  unconstitutional  in  its  spirit,  as  it  is  unjust 
in  action.  We  hive  so  lately  put  before  our  readers  the  full  argument 
addressed  by  Mr.  Ernest  Hart,  on  behalf  of  the  Association  of  Mem¬ 
bers  of  the  Royal  College  of  Surgeons,  to  the  Lord  President  ot  the 
Privy  Council,  by  which  this  view  is  supported,  and  have  reported  at 
such  length  the  proceedings  of  the  respective  deputations  of  Fellows 
and  Members  to  the  Privy  Council  on  the  subject,  that  it  is  un. 
necessary  at  this  moment  to  refer  at  greater  length  to  the 
subject.  We  understand  that  the  Privy  Council  has  now  referred 
these  statements  to  the  Council  of  the  College  for  their  comment. 
But  we  once  more  declare  the  conviction  that  no  effort  must 
be  spared  to  prevent  the  Royal  College  of  Surgeons  from  ob¬ 
taining  a  charter  so  couched,  and  that  even  if  the  Privy  Council 
should  be  induced  to  assent  to  an  act  of  such  injustice,  the 
final  issue  must  then  be  carried  before  the  Courts  of  Justice  and 
before  the  High  Court  of  Parliament,  and  the  Fellows  and  Members 
must  never  rest  until  they  achieve  a  j  ust  representation  in  the  Councils 
of  the  College,  which  belongs  to  them  and  not  to  a  limited  number 
of  privileged  persons. 

Medical  Degrees  for  London  Students. 

The  charter,  of  which  the  text,  together  with  that  of  the  accom¬ 
panying  petition,  had  been  kept  from  the  knowledge  of  the 
the  profession,  until  published  in  this  Journal  last  week,  is  one 
having  an  object  with  which  we  heartily  sympathise.  There  can  be 


no  doubt  of  the  disabilities  under  which  students  educated  in  Lon¬ 
don  and  many  of  the  great  provincial  schools  labour  in  respect  to  the 
fact  that  metropolitan  corporations  and  licensing  bodies  have  no 
power  to  confer  the  title  of  doctor,  which  is  obtained  in  other  parts 
of  the  kingdom  under  terms  of  no  greater  difficulty.  What  is  deeply 
to  be  deplored,  however,  is  that,  with  this  just  demand,  the  two 
Councils  have  obstinately  mixed  up  details  of  a  scheme  involving 
great  injustice.  Thus  it  is  proposed  that  the  new  Senate  or  university 
(for  it  will  bo  a  university,  although  of  only  one  Faculty)  shall  be  wholly 
and  solely  composed  of  the  Councils  of  the  two  Colleges,  that  its  gradu¬ 
ates  shall  have  no  representative  voice  in  the  government  of  the  body 
to  which  they  belong,  but  they  shall  be  helots  and  pariahs,  to  whom  a 
degree  is  contemptuously  thrown,  and  who  are  then  to  be  bid  to  go  about 
their  business.  This  is  unjust,  it  is  an  insult,  offered  to  men 
who  will  have  given  the  highest  guarantees  of  their  knowledge,  of 
their  capacity,  and  of  their  professional  zeal.  The  reasons  for  it  can 
only  be  found  in  the  existing  anomalies  of  the  constitution  of  those 
Councils.  It  is  obviously  felt  that  if  once  a  fair  and  customary 
constitution  were  given  to  the  new  university,  such  as  every 
other  university  in  the  world  possesses,  in  which  the  teaching  pro¬ 
fessors  of  the  constituent  colleges  and  the  graduates  have  always  a 
fair  share  of  the  representation,  then  the  existing  anomalies  of  the 
Councils  of  the  Colleges  could  no  longer  be  maintained,  even  by  their 
most  bigoted  supporters  ;  thus  to  maintain  a  mediaeval  abuse  of 
melancholy  futility,  it  is  proposed  to  create  another  new  abuse 
involving  an  injustice  and  an  insult.  This  is  essentially  a 
matter  for  the  general  practitioners.  The  new  university  is  to 
ba  created  for  the  sole  and  express  purpose  of  giving  higher  medical 
titles  to  general  practitioners  after  further  examination.  The  new 
university  is  to  be  created  for  them  and  them  alone,  but  they  and 
they  alone  are  to  have  no  part  or  share  in  its  management  or  in  any 
of  its  affairs.  Thay  will  once  more  be  the  sole  contributories,  and 
once  more  they  will  be  insulted  by  being  told  that  they  are  unfit  to 
be  represented  on  the  body  of  which  they  are  practically  the  sole 
members.  This  is  an  intolerable  anomaly  in  the  mediaeval  consti¬ 
tution  of  the  existing  Colleges  ;  it  would  be  simply  monstrous  in  a 
newly  created  body  of  the  middle  of  the  nineteenth  century. 

The  Association  of  General  Practitioners  and  the 
New  “  Senate.” 

We  are  glad  to  see  that  the  recently-formed  Association  of  General 
Practitioners  will  earnestly  protest  against  this  gross  injustice.  We 
publish  in  another  column  a  letter  which  has  been  addressed  by 
the  officers  of  the  Association  to  the  Privy  Council,  and  it  is 
to  be  hoped  that  the  profession  generally  will  signify  in  some  or¬ 
ganised  manner  its  strong  disapproval  of  this  insulting  proposal. 
Another  obvious  injustice  is  that  the  two  corporations  seek  once  more 
to  avail  themselves  of  the  admitted  necessity  for  further  examination 
and  a  higher  degree  in  London  for  general  practitioners,  in  order  to 
create  for  themselves  an  exclusive  monopoly,  and  to  deal  a  destructive 
blow  at  the  interests  of  those  general  practitioners  who  may  associate 
themselves  with  the  Society  of  Apothecaries.  The  gentlemen  ad¬ 
mitted  to  examination  for  the  licence  of  the  Society  cf  Apothecaries 
are,  as  the  letter  to  which  we  refer,  and  which  we  print  elsewhere, 
states,  and  a3  we  have  already  more  than  once  pointed 
out,  persons  who  have  undergone  like  preliminary  examinations 
to  those  examined  by  the  two  Royal  Colleges,  who  have  been 
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admitted  to  the  same  medical  Register  as  students,  who  have 
passed  through  the  same  curriculum  for  the  same  number  of 
years  in  the  same  hospitals  and  the  same  schools  and  under  the 
same  teachers,  and  who  are  to  be  examined  by  a  body  of  examiners 
including  many  Fellows  and  Members  of  the  said  Colleges,  to¬ 
gether  with  other  examiners  specially  appointed  by  the  General 
Medical  Council.  So  that  the  examination  of  the  Society  of  Apothe 
caries  will  henceforth  ex  necessitate  become  a  model  examination  for 
general  practitioners,  being  one  which  is  complete  in  all  it3  depart 
ments,  and  is  guaranteed  in  its  completeness  not  only  by  the  super¬ 
vision  of  the  General  Medical  Council,  as  in  the  case  of  all  other 
examinations  but  by  the  direct  participation  in  such  ex  munition  of 
ixaminers  who  are  nominees  of  the  General  Medical  Council.  Under 
wl  a  plea  of  justice  can  these  practitioners  be  forbidden  to  pre- 
s  nt  themselves  at  the  same  examination  as  that  which  it  is  proposed 
by  the  new  charter  to  institute  for  persons  who,  being  duly  registered 
and  duly  licensed  by  metropolitan  examining  boards,  desire  to  submit 
to  further  tests  in  order  to  obtain  the  degree  and  title  of  ‘  ‘  Doctor  ? 

It  is  one  more  attempt  to  create  a  narrow  monopoly,  and  it  is  impos 
sible  to  suppose  that  such  an  attempt  will  be  regaided  with  satisfaction 
by  the  profession  or  with  approval  by  the  Government.  The  Society  of 
Apothecaries  will  make  its  own  protest,  but  the  principle  involved 
is  one  that  concerns  the  whole  of  the  profession. 

Thus  it  will  be  seen  that  in  the  coming  year,  as  in  the  past,  new 
questions  will  have  to  bo  dealt  with  which  concern  tlie  whole 
rights  and  privileges  of  the  profession  ;  and  now,  as  ever,  we  shall 
be  found  on  the  side  which  we  believe  to  represent  public  rights, 
the  general  privileges  of  the  whole  profession,  and  the  claim  of  the 
profession  to  a  just  representation  in  the  Councils  of  the  bodies  which 
govern  it,  and  which  control  the  progress  of  medical  education  and 
medical  science. 

The  Just  Claims  of  the  Army  Medical  Officers. 

Another  great  cause  which  is  in  the  hands  of  the  British  Medical 
Association  is  that  of  the  Army  Medical  Service.  Our  pages  have 
borne  witness  to  the  dissatisfaction  which  has  been  inspired  through¬ 
out  the  whole  department,  by  the  action  of  the  Secretary  of  State  for 
War  in  tampering  with  the  rank  of  army  medical  officers.  The  “  Great 
Analysis  ”  which  we  have  published  of  the  collected  opinions  of  the 
medical  officers  of  all  ranks,  shows  conclusively  how  widespread 
i3  that  discontent,  and  the  remedies  which  find  most  favour 
with  the  most  experienced  officers  of  all  ranks.  There  can  be 
no  question  that  a  period  of  trial  is  before  them.  Not  only 
is  this  rank  question  still  pending,  but  the  besom  of  economy, 
wielded  by  Lord  Randolph  Churchill  and  Mr.  H.  H.  Fowler,  threatens 
some  of  the  dearest  interests  of  the  department,  and  some  of  the  best 
sanitary  interests  of  the  army.  Our  pages  have  borne  ample  testi¬ 
mony  to  the  interest  which  we  feel  in  this  subject,  and  the  large  num¬ 
ber  of  army  medical  officers  who  have  recently  joined  the  British 
Medical  Association,  apart  from  the  mass  of  communications  in  our 
hands,  show  that  our  brethren  in  the  public  service  amply  appreciate 
the  energy  of  the  Association  and  of  the  J ournal  on  their  behalf,  and 
are  on  their  part  desirous  of  strengthening  its  influence  and  of  in¬ 
forming  its  leaders.  We  trust  that  that  influence  may,  in  the  forth¬ 
coming  year,  be  energetically  and  usefully  employed  on  behalf  of 
the  army  medical  officers  ;  and  we  rejoice  to  know  that  the  whole 
department  feels  the  utmost  confidence  in  the  earnestness  and  good 
will  of  the  managers  of  the  Association. 


The  Programme  of  the  British  Medical  Journal  for  the 

Coming  Year. 

It  only  remains  for  us  to  say  a  word  on  the  Programme  which  we 
present  of  the  probable  contents  of  the  Journal  during  the  coming 
year.  For  the  details,  we  may  refer  to  the  centre  pages  of  the 
Journal,  in  which  the  whole  scheme  is  set  out.  The  compliments 
which  are  now  so  frequently  addressed  to  the  Journal  as  standing 
at  the  head  of  the  medical  journalism  of  Europe  only  inspire  us  with  a 
desire  to  lessen  any  defects  which  may  weaken  the  force  of  such  com¬ 
pliments,  and  to  make  our  pages  ever  more  and  more  representative  of 
all  just  professional  interests  and  of  every  department  of  medical 
activity,  whether  practical  or  scientific.  The  material  in  hand  is 
already  of  almost  overwhelming  abundance,  and  the  promises  of  con¬ 
tributions  from  the  leaders  in  every  department  of  medicine  and 
surgery  afford  the  assurance  that  there  will  be  no  falling  off  either  in 
the  quantity  or  quality  of  the  material  at  our  disposal.  It 
will  be  noted  that  in  this  volume  we  are  already,  in  point  of 
fact,  about  a  hundred  pages  ahead  of  any  contemporary  medical 
journal,  and  the  sizs  of  the  Journal  will  be  at  least  main¬ 
tained  during  the  forthcoming  year.  Attention  will  be  given,  by 
the  division  and  classification  of  material  and  the  utmost  efforts  at 
condensation,  to  facilitate  the  perusal  and  study  of  the  now  enormou 
bulk  of  matter  which  we  weekly  present  to  our  readers.  The  burdens 
of  editorship  naturally  increase  from  year  to  year  with  the  increasing 
size  of  the  Journal,  of  the  number  of  its  departments,  of  the  number  of 
Branches,  and  of  the  variety  of  interests  which  make  weekly  clamorou 
and  urgent  claims  upoD  our  attention.  In  dealing  with  them,  we 
can  only  repeat  our  assurance  that  strenuous  efforts  will  be  made  to 
do  justice  to  the  claims  of  the  youngest  and  humblest  member  of  the 
Association  equally  with  those  of  its  most  distinguished  leaders  ;  and 
that,  although  some  impatience  may  be  felt  at  the  long  postponement 
or  frequent  condensation,  or  even  the  rejection,  of  communications 
made  from  week  to  week,  the  task  of  selection  and  the  critical 
judgment  exercised  in  such  cases  was  always  tempered  by  the  desire 
especially  to  favour  the  least  known  of  our  contributors  when  they’are 
also  not  the  least  deserving.  It  is  impossible  always  to  fulfil  our 
desire  in  these  respects  from  week  to  week  even  with  the  extensive 
space  now  at  our  disposal,  but  our  object  is  now  and  always  to  pro¬ 
mote  the  highest  interests  of  the  medical  profession,  to  carry  out. the 
great  aims  of  uniting  medical  men  in  bonds  of  unity  and  brotherhood, 
to  strengthen  the  voice  of  the  weak,  to  advance  the  common  rights  of 
the  general  practitioners,  to  maintain  a  high  scientific  andjethical 
standard  for  the  work  and  conduct  of  the  profession,  and  >7aid  in 
the  progress  of  this  great  Association,  of  which  the  membership 
extends  to  the  most  distant  parts  of  the  world,  and  on  which 
medical  men  throughout  the  world  everywhere  now  look  >ith  so 
much  pride  and  satisfaction. 

The  Glasgow  Meeting. 

The  fifty- sixth  annual  meeting  of  the  British  Medical  Association 
will  be  held  in  Glasgow  on  August  7th,  8th,  9th,  and  10th.  A  special 
article  on  the  arrangements,  made  up  to  the  present  time,  is  published 
at  page  1301. 


We  are  asked  to  state  that  the  minutes  of  the  recent  session  of  the 
General  Medical  Council,  with  the  revised  standing  orders  of  the 
Council  appended,  are  published  by  Messrs.  Spottiswoode  and  Co., 54, 
Gracechurch  Street,  London,  E.C.,  of  whom  copies  can  be  obtained, 
price  3s.  6d. 
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Forty-five  gentlemen  applied  for  the  post  of  medical  officer  of 
health  to  Sheffield. 

Hospital  Saturday  and  Sunday  in  New  York  will  be  this  year  on 
Christmas  Eve  and  Christmas  Day. 

The  election  of  medical  officer  to  the  Jessop  Hospital,  Sheffield,  in 
place  of  Mr.  Woolhouse,  resigned,  took  place  on  November  29  th. 
There  were  two  candidates.  Dr.  Martin  received  the  largest  number 
of  votes.  Mr.  Woolhouse,  who  had  held  his  office  for  eighteen  years 
and  a  half,  was  cordially  thanked  for  his  services,  and  elected  on  the 
consulting  staff. 

EI>IDEMIOIO<;irAI.  SOCIETY. 

Dr..  Klein  will  read  on  December  14th  a  paper  on  "  Some  of  the 
Infectious  Diseases  Common  to  Man  and  the  Lower  Animals,”  when 
it  is  expected  that  members  of  the  medical  and  veterinary  professions  in¬ 
terested  in  this  subject  will  take  part  in  the  discussion.  Dr.  Klein 
will  also  exhibit  a  number  of  microscopical  preparations  illustrative  of 
the  subject. 


LECTURES  AT  Till;  ROYAL  COLLEGE  OF  SURGEONS,  1888. 
THEjHunterian  Lectures  on  Surgery  and  Pathology  will  be  delivered 
by  Mr.  Bryant,  whose  subject  is  “  Tension  and  its  Treatment,”  and 
Mr.  Arthur  E.  Barker,  on  “  The  Operative  Treatment  of  Tuber¬ 
cular  Diseases  of  Joints.”  The  Arris  and  Gale  Lectures  will  be  de¬ 
livered  by  Mr.  Marcus  Gunn;  the  subject  is:  “Light-percipient 
Organs  in  all  Classes  of  Animals.”  Mr.  Watson  Cheyne  will  lecture, 
we  understand,  on  suppuration  and  septic  disease,  though  the  precise 
name  of  his  course  has  not  been  settled  ;  this  is  also  the  case  with 
Professor  Charles  Stewart’s  and  Mr.  Walter  H.  Jessop’s.  Mr.  Lockwood 
will  give  a  course  of  physiological  lectures  on  “  The  Development  of 
the  Organs  of  Circulation  and  Expiration,  including  the  Pericardium 
and  Diaphragm.”  Mr.  J.  Bland  Sutton  will  lecture  on  “Evolution 
in  Pathology,”  Lectures  I  and  II  treating  of  “  The  Law  of  Coales¬ 
cence,”  and  Lecture  III  of  “Anatomical  Peculiarities  in  Relation  to 
Disease.” 

THE  REGISTRATION  OF  THE  H.D.BRIIX. 

The  medical  graduates  of  Brussels  University  can  now  place  their  de¬ 
grees  upon  the  Register.  A  large  number,  as  we  have  already  stated, 
have  made  application.  Their  satisfaction  must,  however,  be  dimi¬ 
nished  to  some  extent  by  the  announcement  that  the  fee  for  registration 
will  be  £2.  They,  or  many  of  them,  had  fondly  hoped  that  the  “addi¬ 
tional  qualification  fee”  of  five  shillings  would  have  sufficed,  but  they 
reckoned  without  bearing  in  mind  the  present  impecunious  condition 
of  the  General  Medical  Council.  It  is,  moreover,  true  that  the  prepa¬ 
rations  for  making  the  additions  to  the  Register  have  entailed  a  good 
deal  of  extra  work  on  the  office.  It  is  not  known  how  many  Brussels 
graduates  there  are  in  this  country  ;  but  since  1868,  when  the  pil¬ 
grimage  commenced,  six  hundred  candidates  have  presented  them¬ 
selves.  Although  all  have  not  passed,  yet  the  number  of  successful 
candidates  at  £2  a  head  will  represent  a  very  respectable  sum  of  money, 
which,  it  is  to  be  hoped,  the  Council  will  apply  to  the  protection  of 
its  interests.  The  hope  recently  held  out  by  Mr.  Teale  of  a  reduc¬ 
tion  in  the  present  registration  fee  of  £5  is  evidently  not  yet  on  the 
point  of  being  realised. 

SANITARY  PROVIDENCE. 

In  view  of  providing  against  the  possible  consequences  to  the  working 
classes  of  the  present  small-pox  epidemic,  a  most  praiseworthy  move¬ 
ment  has  been  set  on  foot.  Commencing  at  the  works  of  the  Master 
Cutler’s  firm  (Messrs.  James  Dixon  and  Sons),  it  has  extended  widely. 
By  weekly  payments  of  the  employes,  it  is  arranged  that,  should  any 
workman  be  hindered  from  following  his  occupation,  either  in  con¬ 
sequence  of  having  small-pox  or  other  infectious  disorder,  himself  or 
in  Lis  household,  he  may  receive,  according  to  his  contribution,  the 
whole  ox  part  of  his  usml  wares.  A  resolution,  adopted  at  one  of 


the  men’s  meetings,  runs  as  follows  : — “  That,  in’view  of  the  alarming 
spread  of  small-pox,  fever,  and  other  infectious  disease,  and  the  con¬ 
sequent  suffering  and  hardship  brought  about  by  them,  this  meeting 
deems  it  prudent  to  make  special  provision  to  assist  those  who  may 
be  stricken  down  and  compelled  to  stay  away  from  work  on  account  of 
having  it  in  their  homes,  by  means  of  a  compulsory  contribution,  to 
be  taken  weekly  as  follows  Persons  contributing  2d.  per  week  to 
receive  10s.  per  week;  4d.,  20s.;  6d.,  30s.”  The  movement  has 
received  the  effective  pecuniary  support  of  the  employers  of  labour. 
The  movement  in  a  sanitary  sense  is  important,  as  it  lessens  the  need 
of  too  early  return  to  work  after  the  disease,  and  the  consequent  inter¬ 
course  with  their  fellows. 


THE  VICTIM  OF  THE  RIOTS. 

The  case  of  Alfred  Linnell,  who  died  on  December  2nd  at  Charing 
Cross  Hospital  in  consequence  of  injuries  received  during  the  Trafalgar 
Square  riots  on  Sunday,  November  20th,  has  attracted  some  atten¬ 
tion,  though  it  is  evident  that  the  interest  taken  by  a  section  of  the 
press  in  the  sad  fate  of  this  unfortunate  law-writer  is  chiefly,  if  not 
entirely,  political.  The  injury  was  of  a  type  familiar  to  every  hospital 
surgeon.  Linnell  was  struck,  knocked  down,  possibly  by  the  hoof  of 
a  mounted  constable’s  horse,  in  Northumberland  Avenue,  so  that  his 
left  femur  was  fractured.  Some  young  men  took  him  to  Charing 
Cross  Hospital,  but  these  charitable  persons,  not  being  skilled  in 
ambulance  work,  carried  him  clumsily,  so  that  the  fracture,  which 
appears  to  have  been  simple  at  first,  became  compound.  Linnell 
was  placed  under  the  care  of  Mr.  Bellamy.  The  case  went  on  well  for 
a  few  days,  when  suppuration  set  in  around  the  seat  of  fracture.  A 
large  abscess  cavity  was  laid  open  and  a  long  sequestrum  removed. 
Septic  pneumonia  followed,  and  the  patient  died.  At  the  necropsy 
most  of  the  viscera  were  found  to  be  healthy,  but  there  were  indica¬ 
tions  of  chronic  nephritis.  The  moral  of  the  case  is  self-evident ;  a 
man  who  goes  where  a  riot  is  expected  places  himself  in  danger, 
through  the  more  or  less  mechanical  agency  of  other  men,  of  horses 
and  vehicles,  or  of  his  own  body.  Thus  fell  poor  Linnell,  not  through 
the  brutality  of  the  mob,  not  through  the  barbarity  of  the  police,  but 
through  more  or  less  knowingly  exposing  himself  to  more  or  less  blind, 
mechanical  forces  prejudicial  to  the  human  frame.  A  dispute  arose  at 
the  inquest  on  Tuesday  last,  based  upon  a  matter  of  no  direct  medical 
import. 


RABIES  AMONG  CHILDREN. 

Alarmed  at  the  increase  of  rabies  among  children,  the  Board  of 
Health  in  Paris  recently  appointed  a  committee  to  inquire  into  the 
matter.  The  report  by  Dr.  Ollivier,  recently  published,  attributes 
the  frequency  of  hydrophobia  among  children  to  the  fact  that  child¬ 
ren,  as  a  rule,  are  fond  of  teasing  and  playing  with  dogs,  and  that 
dogs  suffering  from  rabies  are  peaceful  during  the  incubation  period 
provided  they  are  left  alone,  but  their  bite  is  none  the  less  serious  if 
irritated.  To  remedy  this  it  has  been  decided  by  the  authorities  to 
issue  a  circular  throughout  both  Paris  and  the  provinces,  enjoining 
parents,  under  various  penalties  enacted  by  the  law,  to  keep  a  strict 
watch  over  their  children,  to  prevent  them  fondling  or  teasing  dogs, 
and  in  every  case  of  biting  to  report  the  fact  immediately  to  the  com¬ 
missary  of  police,  who  will  proceed  at  once  to  have  the  animal  seized, 
and,  if  necessary,  killed.  But  would  it  not  be  easier  and  more  effect¬ 
ive  in  France  as  in  Germany  to  carry  out  a  universal  muzzling  order, 
effective  over  the  whole  country,  and  continuing  for  a  considerable 
space  of  time  ? 

“CNE  CAR  A  VANE  HY'RROLOGIOUE.” 

We  mentioned  some  time  ago  that  the  French  Hygienic  Society  baa 
organised  a  “  caravane  hydrologique,”  to  visit  some  of  the  principal 
watering  places  of  France  ;  consequently  a  party  of  gentlemen,  in¬ 
cluding  physicians,  engineers,  and  some  other  persons  interested  in 
the  subject,  to  the  number  of  thirty-six,  made  an  extremely  agreeable 
tour  to  Pongues,  St.  Honore,  Bourbon- Lancy,  Bourbon-l’Archambault, 
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Vichy,  Neris,  Chateauneuf,  Chatel-Guyon,  Royat,  La  Bourboule,  and 
Mont  Dore  ;  the  management  of  these  baths  showed  them  everything 
that  was  worth  seeing,  and  the  physicians  practising  there  explained 
the  medicinal  virtues  of  the  waters.  The  general  effect  after  visiting 
so  many  baths  and  hearing  so  many  explanations  must  have  been  a 
little  confusing,  as  many  of  the  waters  are  much  alike.  Dr.  De  Pietra 
Santa,  however,  has  commenced  the  publication  of  all  that  was  seen 
and  said,  in  the  Journal  d’HygUne,  and  this  will  form  a  valuable 
compendium  of  recent  facts  about  the  French  springs.  The  tour  lasted 
twelve  days,  and,  though  the  tourists  worked  with  energy,  they  only 
visited  eleven  springs,  whereas  there  are  altogether  about  eleven  hun¬ 
dred  mineral  and  thermal  springs  in  France  alone.  No  wonder  that 
the  Hydrological  Society  of  Paris  came  to  the  conclusion  that  in  the 
matter  of  watering  places  France  could  suffice  for  itself,  and  that  the 
French  need  not  visit  Germany. 


HOT  AIR  IN  TIIE  TREATMENT  OF  INFECTIOUS  DISEASES. 

At  an  inquest  held  last  week  at  Bradford  on  a  man  who  died  of  wool- 
sorters’  disease,  Dr.  Bell,  by  whom  the  deceased  had  been  attended, 
stated  that  the  use  of  hot-air  baths  under  skilled  supervision  would  be 
likely  to  be  beneficial  in  cases  of  woolsorters’  disease.  If  the  tempera¬ 
ture  of  the  body  could  be  raised  to  107°  or  108°,  the  bacilli  would  be 
destroyed,  and  the  patient  might  recover  if  he  had  sufficient  strength. 
The  hot-air  baths  which  had  been  resorted  to  in  the  present  case  had 
destroyed  the  bacilli,  he  having  taken  blood  and  other  fluids  from  the 
body  after  death,  and,  after  careful  examination,  found  that  the  bacilli 
could  not  be  cultivated  or  propagated.  He  recommended  in  all  future 
cases  the  use  of  hot-air  baths  as  soon  a3  that  course  could  be 
adopted.  _ 

POISONOUS  MACKEREL. 

Several  cases  of  poisoning  from  unwholesome  mackerel  have  been 
observed  during  the  past  fortnight  in  London.  The  most  serious 
occurred  in  Bays  water,  where  three  members  of  a  gentleman’s  family 
ate  some  of  that  fish  for  breakfast  last  Friday  week.  In  a  few  hours 
two  of  the  three  had  choleraic  symptoms,  and  then  speedily  recovered. 
The  third,  a  robust  young  man,  was  seized  a  day  later  with  very 
severe  gastro-enteritis,  and  was  in  great  danger  for  a  week,  the  original 
complaint  being  complicated  by  peritonitis.  We  hear  that  other  per¬ 
sons  have  suffered  from  the  effects  of  eating  unwholesome  mackerel  at 
Norwood.  _ 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

A  special  meeting  of  the  Pathological  Society  of  London  will  be 
held  on  Thursday,  December  15th,  at  8.30  p.m.,  to  hear  and  discuss 
a  report  by  Professor  Crookshank  on  an  investigation  into  a  disease  of 
cows  and  its  relation  to  scarlatina  in  man.  It  is  stated  that  the  report 
will  contain  many  new  facts  of  the  first  importance,  and  will,  it  is 
expected,  lead  to  a  most  interesting  and  valuable  discussion. 


THE  LECTURESHIP  OF  PHYSIOLOGY  AT  THE  WESTMINSTER 
HOSPITAL  MEDICAL  SCHOOL. 

The  contest  for  the  lectureship  on  physiology  at  the  Westminster  Hos¬ 
pital  Medical  School  has  resulted  in  the  election  of  Dr.  Phineas  S. 
Abraham,  for  a  period  of  three  years — a  rather  novel  limitation.  Dr. 
Abraham  is  a  Doctor  of  Medicine  of  Trinity  College,  Dublin,  and  was 
until  recently  examiner  in  physiology  to  the  Royal  College  of  Surgeons 
of  Ireland.  He  has  contributed  several  papers  to  the  Transactions  of 
the  Academy  of  Medicine  of  Ireland ,  and  has  published  a  work  on  the 
Geology  of  the  Hartz  Mountains. 


SMALL-POX  AT  LEICESTER. 

The  outbreak  of  small-pox,  attacking  five  persons  in  a  family  at 
Leicester,  has  been  extinguished  by  removing  all  the  sick  persons  to 
the  hospital,  and  isolating  and  quarantining  those  who  had  been  in 
contact  with  them.  The  lessons  thus  taught  of  the  value  of  imme¬ 
diate  and  compulsory  notification  of  cases  of  infectious  disease,  when 


accompanied  by  the  drastic  measures  of  isolation  and  quarantine  of 
those  who  had  been  in  contact  with  them,  are  quite  in  accordance  with 
the  teachings  of  sanitary  science.  If  a  complete  system  of  compulsory 
notification  of  infectious  disease,  carefully  watched,  and  ac¬ 
companied  with  ample  provision  of  infectious  hospitals  and  iso¬ 
lation  houses,  existed  throughout  England,  an  immense  saving  of  life 
would  result.  A  jealous  regard  for  individual  liberties  and  interests 
has  in  the  past  interfered  with  any  such  complete  sanitary  system, 
which  was  that  advocated  by  Sir  Jame3  Simpson,  and  approved  by  a  great 
body  of  enlightened  sanitarians,  as  a  means  of  stamping  out  scarlet 
fever  as  well  as  small-pox.  Such  a  complete  and  universally'  applicable 
system  would  have  a  most  valuable  effect  in  reducing  mortality  ; 
and  would  thus,  no  doubt,  more  than  repay  the  cost,  even 
in  a  mere  financial  sense.  Vaccination  and  revaccination,  as 
practised  in  Germany,  have  proved,  however,  to  be  so  completely  effec¬ 
tual  in  preventing  epidemic  increase  of  small-pox,  and  in  arresting 
mortality  from  it,  that  no  such  costly  and  precarious  system  is  neces¬ 
sary  in  respect  to  that  disease.  It  is  especially  in  respect  to  scarlatina 
and  measles  that  a  system  of  isolation  and  quarantine  would  effect  the 
greatest  saving  of  life. 

THE  ILLNESS  OF  THE  CROWN  PRINCE. 

Mucn  reticence  is  observed  in  the  best  informed  quarters  as  to  the 
progress  of  His  Imperial  Highness,  and  there  is  reason  to  fear 
that  the  optimistic  rumours  which  have  lately  been  set  about  have 
little  solid  foundation,  and  must,  at  present  at  least,  be  attributed 
mainly  to  local  and  temporary  changes,  to  which  the  public  mind 
easily  attaches  too  great  a  value.  It  may  be  safely  assumed  that 
should  at  any  time  any  considerable  change  occur  in  the  progress  of 
an  affection  which  is  slow  in  its  progress  and  variable  in  its  evolution, 
such  a  change,  vrhether  for  the  better  or  the  worse,  will  be 
authoritatively  announced.  At  the  instance  of  the  Archduke 
Carl  Theodor  of  Bavaria,  sugar  has  been,  as  we  last  week  intimated, 
excluded  for  the  present  from  the  diet  of  the  Crown  Prince ;  but  it 
would  be  unwise  to  attach  much  importance  to  any  such  dietetic  in¬ 
cident.  The  theory  that  sugar  has  any  genetic  relation  to  malignant 
disease,  or  that  its  presence  in  excess  in  the  blood  has  any  etiological 
relation  to  cancerous  affections  or  any  proved  effect  on  their  develop¬ 
ment,  rests  upon  the  evidence  of  a  physician  whose  opinions 
and  researches  have  at  present  not  been  confirmed  by  medical 
experience  or  accepted  by  professional  opinion.  Meantime  it  is 
highly  satisfactory  to  know  that  His  Imperial  Highness  is  not  losing 
strength  and  is  suffering  relatively  little  discomfort.  It  is  also 
quite  permissible  to  entertain  hopes  that  the  clinical  opinion 
first  formed  by  Sir  Morell  Mackenzie,  based  on  the  appearances  of  the 
throat,  when  he  first  saw  the  Prince  in  Berlin,  and  during  His  Im¬ 
perial  Highness’s  residence  in  England,  may  yet  prove  to  be  correct, 
and  that  the  fungating  growths  recently  observed  may  be  of  a  less 
alarming  character  than  they  were  believed  to  be  by  the  body  of 
physicians  and  surgeons  who  met  in  consultation  at  San  Remo  at  a 
moment  when  the  local  features  of  the  case  were  most  alarming.  It  is 
possible  that  the  serious  incidental  complications  of  perichondritis 
may  have  given  rise  to  unduly  grave  apprehensions  at  the  San 
Remo  consultation,  which  may  yet  happily  turn  out  to  have  been 
without  foundation.  Such  a  view  is  only  too  welcome  not  to  be 
cherished,  on  however  ambiguous  grounds.  The  further  development 
of  this  remarkable  case  will  be  watched  with  the  deepest  anxiety, 
not  unmingled  with  some  faint  elements  of  hope. 

HEREDITARY  DEFORMITIES  AND  DEFECTS. 

Some  interesting  observations  bearing  upon  intermarriage  and  the 
recurrence  or  exaggeration  of  hereditary  defects  were  brought  before  the 
Clinical  Society  at  the  last  meeting,  when  Mr.  Clement  Lucas  read  a 
paper  on  “  The  Congenital  Absence  of  an  Upper  Lateral  Incisor  Tooth 
as  a  Forerunner  of  Hare-lip  and  Cleft-Palate.”  It  is  now  very  generally 
recognised  that  a  defect  from  arrest  of  development  in  any  part  is 
liable  to  be  repeated  again  and  again  in  succeeding  generations  in  spite 
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the  introduction  of  new  blood  at  each  marriage.  In  illustration  of 
s  Mr.  Lucas  referred  to  a  former  observation  of  his,  that  among 
hty  descendants  of  a  woman  who  had  supernumerary  digits,  thirty 
■  cent,  presented  a  similar  deformity.  He  also  alluded  to  the  case 
a  woman  who  married  after  having  been  successfully  operated  upon 
cleft-palate  and  haro-lip  ;  two  of  her  six  children  presented  a  de- 
mity  similar  to  that  of  the  mother.  He  now  wishes  us  to  go  a  step 
ther,  and  detect  a  deformity,  as  it  were,  in  an  initial  stage.  He 
mght  forward  three  cases  to  prove  that  a  tendency  to  the  congenital 
ience  of  a  lateral  incisor  tooth  might  be  transmitted  as  such,  or 
ght  become  the  parent  of  liare-lip  or  cleft-palate.  The  absence  of 
s  tooth,  it  was  explained,  indicated  an  arrest  of  development  along 
(articular  line,  which  might  in  a  future  generation  extend  either  to 
)  lip  or  palate.  Dr.  Goodhart  showed  at  the  same  meeting  five 
ldren  of  one  family,  all  of  whom  had  nystagmus  and  staggering 
t.  The  parents  were  first  cousins,  and  there  had  been  a  former 
.rriage  of  cousins  on  the  mother’s  side,  whilst  on  the  father’s  side 
'eral  relatives  were  deaf. 


AMTISEPTIC  PROPERTIES  OF  “EAMOLIM”  AS  AM 
OIMTMEMT-BASIS. 

l  Gottstein,  in  an  article  to  be  found  in  the  Berliner  Klinische 
ochenschrift  of  November  28th,  1887,  sums  up  the  above  subject 
the  statement  that  lanolin  is  absolutely  inimical  to  the  growth  of 
cro-organisms,  of  whatever  kind  they  may  be.  C.  Friinkel  had 
eady  stated  that  lanolin  is  free  from  germs,  not  only  when  prepared, 
t  also  in  the  raw  condition  of  wool  fat.  It  is  well  known  that  this 
ostance  does  not  undergo  decomposition  under  the  influence  of  the 
,  even  when  water  or  an  alkaline  solution  is  present,  whereas  all 
linary  fats  (glycerine  fats)  spontaneously  decompose  and  become 
icid  from  the  separation  of  their  appropriate  fatty  acids.  Now, 
;h  decomposition  of  a  body  depends  upon  whether  it  is  a  fit  mate- 
1  for  the  growth  of  bacteria  or  not,  and  it  might,  therefore,  be 
erted  beforehand  that  lanolin  is  inimical  to  bacterial  life.  But 
.  Gottstein  has  submitted  the  question  to  direct  experiment,  and 
i  found  that  no  bacteria  of  any  kind  can  be  grown  upon  or  in 
iclin.  Certain  kinds  of  bacteria  connected  with  putrefaction  perish 
o  in  glycerine  fats  ;  and  this  is  owing  to  two  causes  :  first,  because 
i  fatty  acids  set  free  are  hostile  to  bacteria  ;  and  secondly,  because 
>st  germs  found  in  the  air  are  aerobiotic,  that  is,  they  require  a 
;ing  nutrition  basis,  the  oxygen  of  the  air,  for  their  development, 
e  air,  however,  contains  also  anaerobiotic  germs,  and  it  can  be 
>wn  by  experiment  that  sterilized  (ordinary)  fat,  after  it  has  been 
Dosed  for  a  few  days,  and  has  undergone  the  usual  changes  (a 
lowish  appearance  and  rancid  odour),  contains  anaerobiotic  germs 
its  interior.  This  is  one  of  the  chief  distinctions  between  lanolin 
1  ordinary  fats,  for  such  germs  are  not  found  and  cannot  develop  in 
idin.  But  a  second  series  of  experiments  showed  in  a  still  more 
iking  manner  the  difference  in  this  respect  between  lanolin  and 
linary  fats.  When  bacteria  develop  in  a  certain  nutriment,  even 
)Ugh  the  latter  undergo  no  visible  alteration,  they  will  penetrate 
o  any  underlying  nutriment  of  fit  character,  and  develop  in  it 
o.  But  if  the  layer  into  which  they  are  first  introduced  be  adverse 
their  growth,  it  will  prevent  their  penetration  into  the  adjacent 
er  of  nutriment.  Thin  layers  of  different  kinds  of  fats,  including 
idin,  were  poured  over  the  gelatine  surface  in  various  test  tubes 
pectively,  and  each  tube,  with  its  gelatine-covered  fat,  wasthorouglly 
rilized.  Alter  a  few  days  anaerobiotic  bacteria — or,  rather,  solid 
stances  known  to  contain  such  bacteria,  for  example,  garden  mould 
1  old  cheese— were  dropped  upon  the  fat.  The  constant  result  was 
it  bacteria  rapidly  developed  in  fat  pork,  and  extended  to  the  gela- 
e,  while  in  the  lanolin  glasses  the  gelatine  remained  perfectly  clear, 
e  contrast  was  very  striking.  The  results  of  the  experiments  taken 
;ether  are  as  follows  :  1.  The  bacteria  which  take  part  in  the  spon- 
ieous  decomposition  of  glycerine  fat3  are  presumably  anaerobiotic. 
aerobiotic  germs,  several  kinds  (some  of  which  are  connected  with 


ordinary  putrefaction)  perish  upon  a  fatty  nutrient  basis,  the  rapidity 
with  which  they  die  being  in  direct  proportion  to  the  amount  of  fat 
present.  2.  Exposed  ordinary  fat  is  found  to  contain  anaerobiotic 
germs  after  a  few  days  ;  lanolin  similarly  exposed  contains  no  germs 
of  any  kind.  3.  Glycerine  fats  can  be  penetrated  by  bacteria  ;  lano¬ 
lin,  on  the  contrary,  forms  an  impermeable  layer.  The  above  facts 
are  of  interest  therapeutically  and  biologically.  As  regards  biology, 
Liebreich  has  shown  that  cholesterine  fats,  which  are  chemically  the 
same  as  lanolin,  are  a  normal  constituent  of  the  epidermis  in  man 
and  the  lower  animals,  thus  constituting  the  most  powerful  protection 
against  infection  from  without.  Furuncles  may  appear,  it  is  true, 
and  may  be  shown  to  contain  pus-cocci ;  but  no  connection  in  point 
of  time  exists  between  this  development  in  superficial  or  deeper  layers 
of  the  skin.  And  furuncles  are  always  a  sign  of  deficient  vitality  of 
the  skin,  for  example,  in  the  stage  of  convalescence  after  typhoid,  and 
in  marasmic  children.  There  must  be  a  causal  connection  between 
these  facts.  Therapeutically  speaking,  lanolin  has  a  great  future 
before  it.  Its  miscibility  with  water  in  aDy  proportion,  its  ready 
absorbability  by  the  skin,  its  freedom  from  any  tendency  to  rancidity, 
as  confirmed  and  explained  by  the  above  experiments,  constitute  it 
the  vehicle  par  excellence  for  cutaneous  medicaments.  Its  preservative 
properties  ought  also  to  find  practical  application  in  other  ways. 


PHYSICI AM  HELP  TIIYSEIF. 

The  frequent  repetition  of  urgent  special  claims  on  the  benevolence  of 
the  profession,  beyond  the  large  and  valuable  aids  afforded  by  the 
medical  benevolent  societies,  emphasises  from  week  to  week  the  uncer¬ 
tain  chances  of  life  and  health,  and  the  hazards  of  sickness  and  accident, 
which  baffle  the  projects  of  the  ablest  and  the  most  vigorous  and  the  most 
favoured  practitioners  especially  early  in  life.  Not  infrequently  a  sud¬ 
den  mischance  brings  on  or  develops  permanent  disablement.  It  is  no 
doubt  these  considerations  which  have  mainly  induced  so  large  a  num¬ 
ber  of  medical  men  to  avail  themselves  of  the  safe  means  afforded 
by  the  Medical  Sickness  Annuity  and  Insurance  Society,  for  providing 
against  the  distressing  poverty  which  such  disablement  often  brings, 
or  against  the  unexpected  losses  and  expenditure  incurred  during  such 
periods  of  disabling  sickness.  We  publish  the  report  in  another  page 
of  the  year  s  progress.  It  is  a  remarkable  and  cheering  record.  In 
this,  the  fourth  year  of  its  existence,  it  is  distributing  £1,600  a  year 
in  sickness  claims  alone.  It  has  already  its  annuitants,  permanently 
stricken  with  physical  incapacity  for  life  by  sudden  strokes  of  disease 
and  accident ;  it  meets  promptly  each  week  every  legal  claim  upon 
its  funds.  It  has  in  less  than  four  years  accumulated  a  reserve  fund 
of  upwards  of  £20,000,  a  fund  which  will  continue  rapidly  to  grow 
in  a  rate  of  arithmetical  progression.  Its  tables,  tested  by  time,  have 
proved  to  be  in  every  respect  sound.  Its  management  is  economical 
and  efficient  beyond  any  known  precedent  in  the  history  of  insurance 
funds.  It  should  be  remembered,  too,  that  it  has  successfully 
achieved  a  great  object,  long  declared  by  high  authorities  to  be  an 
impossible  dream.  It  is  the  only  sickness  assurance  society  for  the 
professional  classes  which  has  ever  attained  considerable  develop¬ 
ment  and  assured  stability.  This  is  no  small  triumph  of  the  powers 
of  organisation  and  administration  in  which  medical  men  are  sometimes 
supposed  to  be  deficient.  When  Mr.  Ernest  Hart  took  the  first  steps 
towards  founding  it,  as  the  sequence  of  a  correspondence  in  the 
Journal,  and  published  his  scheme  at  a  public  meeting  which  he 
called  for  the  purpose,  he  was  overwhelmed  with  prophecies  of  failure 
drawn  from  past  precedents,  and  with  dismal  forebodings.  The 
managers  of  the  Society  work  without  fee  or  reward.  It  numbers 
already  upwards  of  800  members,  and  while  needing  no  accession  of 
members  to  secure  its  own  stability,  it  desires  and  secures  continual 
applications  for  membership,  in  the  anticipation  that  this  independent 
method  of  self-help,  which  has  already  proved  itself  of  such  vast 
utility,  n  ay  so  extend  throughout  the  profession  as  to  secure  all  the 
members  of  the  profession  from  some  of  the  most  wounding  of  "the 
slings  and  arrows  of  outrageous  fortune.” 
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THE  EFFECT  OF  TEA  DRIiVKIXtti 

This  subject  is  by  no  means  a  new  one,  but  information  is  continu¬ 
ally  accumulating  in  reference  thereto.  The  effects  are  of  course 
twofold — mechanical  and  physiological ;  and  Dr.  Bullard,  of  Boston, 
has  lately  made  a  series  of  observations  on  the  latter  which  possess  a 
certain  interest.  He  points  out  that  the  action  of  tea  is  cumulative, 
and  its  effects,  as  might  be  anticipated,  manifest  themselves  earliest 
in  the  weak  and  ailing.  The  average  amount  necessary  to  cause  toxic 
symptoms  is  rather  under  five  cups  of  the  usual  strength  daily.  This 
seems  rather  a  liberal  allowance,  and  it  is  certain  that  in  the  long  run 
far  less  than  this  quantity  would  suffice  to  bring  about  the  symptoms 
of  chronic  tea  poisoning — dyspepsia,  palpitations,  nervous  and  neur¬ 
algic  affections,  etc.  If  the  dyspeptic  symptoms  be  attended  to  when 
they  get  troublesome,  the  graver  results  may  be  averted  ;  but,  unfor 
tunatoly,  it  is  characteristic  of  the  abuse  of  stimulants  that  the 
patient  generally  relies  on  the  poison  to  alleviate  the  effects  to  which 
it  has  given  rise.  In  treating  such  cases  it  is  often  necessary  to  sub¬ 
stitute  some  other  drug  which  shall  regulate  the  impaired  circulatory 
function  and  restore  tone  to  the  debilitated  organs.  To  forbid  tea 
absolutely,  making  at  the  same  time  no  effort  to  remedy  the  in¬ 
evitable  depression  which  follows  the  abandonment  of  a  cherished 
habit,  is  to  place  the  cure  of  that  habit  beyond  the  reach  of  the 
average  sufferer. 

PATHOLOGIC AE  SOCIETY  OF  IO\»OX. 

A  general  index  to  the  Transactions  of  the  Pathological  Society  of 
London  for  vols.  xxvi  to  xxxvii,  1875-86,  has  just  been  issued.  In 
selecting  the  present  year  (1887)  for  the  publication  of  this  index,  the 
Council  have  been  guided  by  the  consideration  that  twelve  years 
hence  the  Society  will  issue  its  fiftieth  volume,  and  it  is  hoped  that 
when  that  time  arrives,  a  general  index  to  the  whole  series  of  Transac¬ 
tions  will  be  appropriately  made.  It  is  also,  we  are  further  informed 
in  the  preface,  with  that  object  in  view  that  especial  care  has  been 
taken  to  make  certain  improvements  in  the  arrangement  and  style  of 
the  index,  so  that  the  plan  now  adopted  may  well  be  followed  in  1899. 
The  new  volume  has  been  prepared  by  Mr.  J.  B.  Bailey,  Librarian  to 
the  College  of  Surgeons,  and,  until  recently,  to  the  Royal  Medical  and 
Chirurgical  Society.  The  plates  and  the  woodcuts  are  separately  in¬ 
dexed,  and  in  the  general  index  under  “Committee,”  the  valuable 
reports  of  the  Committee  on  Morbid  Growths  and  other  Committees 
are  included.  Mr.  Bailey  may  be  congratulated  on  the  value  and  ex¬ 
cellence  of  his  work.  A  glance  through  its  pages  testifies  to  the 
activity  of  British  pathologists.  The  need  of  good  indexes  and  cata¬ 
logues,  to  anything  worth  indexing  and  cataloguing,  is  self-evident, 
and  does  not  require  any  argument  in  its  support. 

THE  UTERES  AND  OVARIES  AT  BIRTH. 

On  May  27th,  Dr.  Henry  T.  Byford  exhibited,  before  the  Chicago 
Gynaecological  Society,  the  pelvic  viscera  of  an  infant  three  days  old. 
The  uterus  lay  somewhat  to  the  left.  The  lower  end  of  the  cervix  was 
decidedly  to  the  left,  as  was  often  found  in  the  adult.  The  uterus  was 
constituted  of  about  one-fourth  body  and  tliree-fourths  cervix  ;  the 
cervix  was  wider  and  thicker  than  the  body.  The  Fallopian  tube, 
ovarian  ligament,  and  broad  ligament  on  the  side  towards  which  the 
uterus  was  placed  were  shorter  than  the  tube  and  ovarian  ligament  on 
the  other  side,  showing  that  in  this  case  the  normal  position  of  the 
cervix  was  to  the  left  of  the  median  line.  There  was  also  a  slight  per¬ 
sistent  anteflexion.  The  rudimentary  ovaries  were  almost  against  the 
uterus,  and  the  right  was  one  and  a  half  times  as  large  as  the  left.  The 
cervix  extended  considerably  below  Douglas  s  pouch.  The  uterine 
artery  entered  the  uterus  a  little  above  the  middle  of  the  cervix,  con¬ 
siderably  below  the  upper  end  of  the  cervical  cavity.  The  arteries 
upon  the  right  side  were  larger  than  on  the  left.  The  uterus  had  a 
slight  inclination  from  the  cervix  up  towards  the  right  and  towards  the 
median  line,  and  thus  already  exhibited  a  slight  lateral  version,  such 
as  we  see  in  adult  life.  The  vesico-uterine  and  sacro-uterine  folds  were 
well  developed.  Dr.  Byford  was  asked  if  the  deviation  of  the  pelvic 


organs  to  the  left  was  what  the  anatomist  must  expect  to  find  in 
adults.  He  replied  that  a  lateral  position  of  the  cervix,  occasionally 
to  the  right,  but  more  often  to  the  left,  was  to  be  detected  in  most 
adult  patients  ;  and,  even  when  the  cervix  was  found  in  the  median 
line,  that  was  not  necessarily  its  natural  position,  for  it  might  have 
been  drawn  there  by  pathological  conditions. 


SCOTLAND. 


At  the  annual  meeting  of  the  Royal  Society  of  Edinburgh,  Drs. 
J.  Batty  Tuke  and  J.  Sims  Woodhead  were  elected  members  of 
Council.  _ 

ROYAL  COLLEGE  OF  PHYSICIANS,  EDINBURGH. 

The  following  is  a  list  of  the  office-bearers  of  the  Royal  College  of 
Physicians,  Edinburgh,  for  the  ensuing  year :  President,  Dr.  R.  Peel 
Ritchie  ;  Vice-President,  Sir  Douglas  Maclagan  ;  Treasurer,  Dr.  P. 
A.  Young  ;  Secretary,  Dr.  G.  A.  Gibson  ;  Librarian,  Dr.  G.  W.  Bal- , 
four  ;  Curator  of  Museum,  Dr.  T.  A.  G.  Balfour  ;  Curator  of  Labora -  ( 
tony,  Dr.  J.  Batty  Tuke. 


EDINBURGH  PHRENOLOGICAL  MUSEUM. 

The  Anatomical  Museum  of  Edinburgh  University  has  lately  been 
enriched  by  the  addition  to  it  of  the  large  collection  of  the  Phreno- " 
logical  Museum,  Edinburgh.  This  museum,  founded  and  established 
by  the  late  William  Ramsey  Henderson,  has  for  some  time  been  in 
the  hands  of  trustees,  and  was  suitably  housed  in  Chambers  Street, 
Edinburgh.  Its  premises  were,  however,  required  for  the  enlargement 
of  the  Watt  Technical  College,  and  the  trustees  of  the  museum  have 
arranged  with  Professor  Sir  William  Turner  for  the  splendid  collec¬ 
tion  of  skulls,  etc.,  being  added  to  the  University  Anatomical  Museum. 
There  the  collection,  which'is  rich  in  crania  of  European  races,  and 
in  examples  of  races  now  practically  extinct,  will  be  suitably  housed, 
as  well  as  the  interesting  collection  of  casts,  busts,  and  masks  of  per¬ 
sonages  who  had  attained  eminence  or  notoriety  in  different  walks  of 
life.  The  collection  will,  as  before,  be  open  to  the  public  at  certain 
times  free  of  charge. 

CAP  AND  GOWN,  EDINBURGH. 

Recently  the  Students’  Representative  Council  of  Edinburgh  Univer¬ 
sity,  with  the  desire  of  ascertaining  the  opinion  of  the  students  on 
the  subject  of  the  adoption  of  an  academic  costume  in  the  shape  of 
cap  and  gown,  took  a  plebiscite  of  the  students,  and  the  results  were 
made  known  at  a  meeting  held  last  week.  There  are  3,020  matricu¬ 
lated  students,  and  the  total  number  who  sent  replies  was  1,576, 
showing  a  large  amount  of  indifference  on  the  subject ;  of  the  replies, 
806  were  in  favour  of  the  proposal,  and  646  were  opposed  to  it,  while 
there  were  124  spoilt  papers.  The  Council  have  wisely  resolved  to 
take  no  further  steps  in  the  matter. 


MEASLES  EPIDEMIC  IN  DUNDEE. 

A  very  great  increase  in  the  number  of  cases  of  measles  in  Dundee 
in  November  is  recorded ;  in  October  the  number  of  cases  was  354, 
and  in  November  1,046.  On  the  other  hand,  scarlet  fever  cases  num¬ 
bered  787  in  October,  and  484  in  November.  It  has  been  observed 
that  measles  and  scarlet  fever  prevail  principally  in  houses  of  two 
rooms. 


NEW  FEVER  HOSPITAL,  DUNDEE. 

It  has  been  resolved  to  proceed  with  the  erection  of  a  new  fever  hos¬ 
pital  for  Dundee,  and  at  a  meeting  of  the  Sanitary  Committee  of 
Dundee  Police  Commission,  held  on  Tuesday,  contracts  were  accepted 
for  the  work.  The  hospital  will  be  at  King’s  Cross,  about  a  mile 
beyond  the  northern  boundary  of  the  town.  Two  wards  will  be  pro¬ 
vided,  one  of  which  will  accommodate  twenty  female  and  the  other 
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xteen  male  patients  ;  the  hospital  will  also  comprise  a  dispensary, 
.undry,  kitchen,  stores,  and  dwelling  for  the  nurses  and  matron.  The 
itimated  cost  is  £9,600. 


AYR  COUNTY  HOSPITAL. 

recently  the  funds  of  the  Ayr  County  Hospital  required  consider - 
ole  improvement.  The  Hon  Mrs.  Yernon  set  on  foot  an  A.  B.  C. 
ollection  for  the  purpose,  and  the  handsome  sum  of  £1,562  having 
3en  collected  was  handed  over  to  the  Treasurer. 


K1LMACTIIOMAS  UNION. 

A  good  deal  of  fever  prevails  in  this  district,  and  a  large  number  of 
cases  ha vo  been  admitted  into  the  Fever  Hospital  during  the  past  few 
weeks. 

OUTBREAK  OF  MEASLES  IN  COUNTY  CORK. 

At  Baltimore  in  the  County  Cork  an  alarming  outbreak  of  measles 
has  recently  taken  place,  and  the  mortality  is  stated  to  have  been  ex¬ 
tremely  high.  It  is  expected  that  the  disease  will  spread  to  the  adjoin¬ 
ing  town  of  Skibbereen. 


GLASGOW  MEOICO-CHIRURGICAl  SOCIETY. 

he  eighth  meeting  of  this  Society  during  the  present  session  was  held 
l  December  2nd.  Dr.  J.  T.  Fordyce  Messer,  of  Helensburgh,  showed 
osical  calculi,  and  gave  a  short  account  of  the  case  from  which  they 
ere  obtained,  and  Dr.  W.  F.  Gibb,  of  Paisley,  read  a  paper  on  the 
lrgical  treatment  of  scrofulous  glands. 


ORPHAN  HOMES  OF  SCOTIANS*. 

he  annual  report  of  these  homes,  managed  by  Mr.  Quarrier,  is  a 
scord  of  an  enormous  amount  of  work  done  amongst  destitute 
lildren.  It  states  that  in  the  City  Orphan  Home,  in  Glasgow,  a  total 
‘  526  children  had  been  received  during  the  year,  and  at  the  Homes 
;  Bridge  of  Weir  the  total  was  798.  Of  the  latter  number  217  were 
»nt  to  Canada,  9  died,  3  were  adopted,  26  were  returned  to  friends,  2 
ere  sent  to  the  City  Home,  1  to  service,  and  the  remainder,  540, 
ere  living  in  the  Homes.  During  the  year  878  children  had  been 
urmanently  helped,  and  temporary  assistance  had  been  given  to  122, 
making  a  total  of  1,000  who  had  passed  through  the  Homes.  The 
ambers  of  poor  who  daily  came  to  the  City  Home  for  advice  and 
sip  were  continually  increasing,  over  4,000  having  been  personally 
salt  with  last  year.  For  all  purposes  a  total  of  £12,483  14s.  4£d. 
ad  been  received.  The  expenses  amounted  at  present  to  £30  a  day, 
id  were  daily  increasing,  because  of  increasing  numbers.  Additional 
mds  are  desired  for  a  new  home  for  invalids,  for  class  rooms,  and 
;her  similar  accommodation. 


LECTURES  ON  NURSING. 

ourses  of  lectures  on  nursing  in  connection  with  the  Edinburgh 
;hool  of  Economy  have  recently  been  delivered  to  large  audiences  of 
omen  at  Dundee,  Alloa,  Kincardine,  Kirkcaldy,  Hamilton,  St. 
ndrews,  Jedburgh,  Arbroath,  Montrose,  and  other  places  by  Miss 
.usgrove.  Similar  lectures  are  announced  to  be  delivered  at  other 
laces. 


ABERDEEN  UNIVERSITY  MEDICAL  SOCIETY. 

largely  attended  meeting  of  the  newly-formed  University  Medical 
ociety  was  held  last  week  in  Marischal  College,  when  Mr.  Arthur 
eith,  the  President,  delivered  an  address  on  ‘‘Medical  Etiquette.” 
he  subject  was  treated  under  four  heads  :  Relations  between  practi- 
oner'and  practitioner  ;  between  a  doctor  and  his  assistant;  between 
doctor  and  his  patient ;  and,  lastly,  hospital  etiquette.  Mr.  Keith 
jvelt  at  length  upon  these  points,  stating  and  criticising  the  laws 
hich  medical  men  follow  in  regard  to  them.  After  an  interesting 
.scussion  on  the  various  points,  Mr.  Keith  was  accorded  a  vote  of 
tanks  for  his  paper. 

- ♦> - 

IRELAND. 


THE  DEATH  OF  DR.  JOSHUA  HARVEY. 

R.  Joshua  Harvey  died  in  Dublin  on  Tuesday,  November  29th. 
e  had  reached  an  advanced  age,  about  83  years.  The  deceased  was 
rmerly  Professor  of  Midwifery  in  Queen’s  College,  Cork,  and  he 
joyed  a  very  large  and  lucrative  practice.  He  was  most  highly  re- 
■ected  in  Dublin,  where  he  came  to  reside  after  his  retirement.  He 
as  the  father  of  Dr.  Reuben  Harvey,  who  died  a  few  years  ago. 


THE  ENTRIES  AT  THE  DUBLIN  SCHOOLS. 

The  returns  of  “dissectors”  sent  in  to  the  Anatomical  Committee 
this  year  show  that  the  numbers  are  804,  as  compared  with  832  last 
year,  or  a  fall  of  28.  The  school  numbers  are  as  follows  :  Trinity 
College,  219  ;  Ledwich  School,  196  ;  Carmichael  School,  165  ;  Royal 
College  of  Surgeons,  134  ;  Catholic  University,  90.  Trinity  College 
has  fallen  6,  Ledwich  School  21,  and  Carmichael  16  ;  the  College  of 
Surgeons  has  increased  by  5,  and  the  Catholic  University  School  by 
10.  Of  course,  in  addition  to  these,  there  is  a  large  number  of 
students  who  are  not  dissecting,  so  that  the  total  of  the  Dublin  School 
is  probably  much  over  1,000  for  the  present  session. 


MILK  ADULTERATION  IN  DUBLIN. 

The  great  infant  mortality  in  Dublin  has  been  attributed  to  the  sup¬ 
ply  of  inferior  milk  to  the  lower  classes  ;  and  Mr.  Dawson,  in  moving 
the  adoption  of  the  report  of  the  Public  Health  Committee,  said  there 
were  prosecutions  every  week,  and  the  fines  were  continuous  and  heavy, 
but  he  feared  this  would  have  but  little  effect  until  they  were  able  to 
adopt  some  such  system  as  was  in  force  in  France  and  other  countries 
of  posting  the  name  and  offence  of  the  milk  adulterator  over  his  shop 
door,  and  allowing  it  to  remain  there  for  a  specified  time. 

THE  ROYAL  UNIVERSITY  AND  THE  BELFAST  MEDICAL 

SCHOOL. 

The  administration  of  the  Royal  University  does  not  seem  to  have 
hitherto  afforded  complete  satisfaction  to  its  most  important  feeder, 
the  Belfast  Medical  School.  A  Medical  Defence  Association  has  been 
formed  in  Belfast,  and  has  enrolled  among  its  members  the  great  ma¬ 
jority  of  the  students  in  attendance  upon  the  School.  This  Association, 
which  is  in  the  second  year  of  its  existence,  held  its  opening  meeting  of 
the  session  on  November  22nd,  when  an  inaugural  address,  setting  forth 
the  objects  of  the  Association  and  its  past  work,  was  delivered  by  the 
President  for  the  year,  Dr.  Lindsay.  He  deprecated  the  policy  of  the 
Senate  of  the  University  in  formulating  radical  and  far-reachiDg 
changes  in  the  curriculum,  and  making  them  obligatory  upon  students 
actually  in  attendance  ;  and  stated,  on  behalf  of  the  Association,  that 
all  that  its  members  claimed  was  “  that  the  student  shall 
be  allowed  to  complete  his  professional  studies  under  conditions 
at  least  not  fundamentally  different  from  those  under  which  he  was 
induced  to  begin  them.”  The  chief  gravamen  of  the  complaints 
seems  to  be,  not  so  much  the  merits  of  the  new  regulations,  many  of 
which  are  admitted  to  be  just  and  right,  as  the  sudden  and  unexpected 
manner  in  which  they  have  been  effected,  which  is  said  to  have  been 
“  in  a  way  to  unsettle  the  minds  of  students,  and  to  subject  them  to 
an  amount  of  worry  and  anxiety  which  might  have  been  obviated  by  a 
more  prudent  administration.”  The  Association,  through  its  Presi¬ 
dent,  also  complains  that  the  Belfast  Medical  School  was  denied  its 
just  representation  upon  the  examining  board  of  the  Royal  Univer¬ 
sity.  Dr.  Lindsay  stated  that  the  Belfast  School  sent  up  from  forty 
to  sixty  per  cent,  of  the  successful  candidates  for  the  degree  of  M.B., 
whereas,  of  thirteen  examiners  for  that  degree,  only  one  was  from 
Belfast.  He  added  that  this  arrangement  had  operated  “  to  encourage 
‘cram,’  and  to  compel  the  student  to  supplement  his  course  of  hospital 
study  in  Belfast  by  having  recourse  to  a  Dublin  ‘grinder.’  ”  He  went 
on  to  show  that  the  facilities  for  clinical  study  in  Belfast  were  of  a 
high  order,  and  only  needed  a  little  more  organisation  to  meet  every 
want. 
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THE  DEPORT  OF  THE  MEDICAL  OFFICER  TO  THE 
LOCAL  GOVERNMENT  BOARD. 

(Supplement  to  the  XVIth  Annual  Report  of  the  Local 
Government  Board). 

The  report  of  the  Medical  Officer  to  the  Local  Government  Board,  for 
1886,  was  issued  on  December  5th,  1887. 

Former  reports  have  always  been  held  in  high  esteem  by  students 
of  preventive  medicine,  not  because  they  bear  the  stamp  of  authority, 
but  because  they  are  known  to  have  emanated  from  men  who  have 
toiled  consistently  in  the  cause  and  have  won  general  respect.  The 
report  now  published  fully  maintains  the  high  standard  reached  by  its 
predecessors.  Every  one  of  its  467  pages  and  numerous  illustrations 
is  worthy  of  study.  It  is  a  pity,  therefore,  that  the  report  could  not 
be  brought  out  a  little  earlier  in  the  year.  Dr.  Buchanan  himself 
will  have  been  the  first  to  feel  that  his  report  loses  much  of  its  fresh¬ 
ness  by  being  thus  delayed. 

Administrative. 

Vaccination. — In  the  first  of  these  divisions  the  supervision  of  public 
vaccination  occupies  a  considerable  proportion  of  the  time  of  the  staff, 
and  we  hope  it  has  had  a  commensurately  beneficial  effect  in  keeping 
up  the  standard  -of  efficiency  in  vaccination.  As  regards  the  use  of 
animal  lymph,  we  are  especially  glad  to  find  that  the  experience  of 
another  year  has  confirmed  the  previous  observations  as  to  the  identity 
ef  result  obtainable  by  the  employment  of  the  animal  and  the  human 
lymph  furnished  to  the  National  Vaccine  Establishment.  Complaints 
of  injury  occurring  from  vaccination,  public  and  private,  were  received 
during  the  year  from  five  sources,  and  had  reference  to  fourteen  vac¬ 
cinations.  They  were  all  duly  investigated,  and  of  the  fourteen  cases 
the  person  said  to  have  been  injured  could  not  be  heard  of  in  two, 
whilst  in  others  the  ailment  was  palpably  unconnected  with  vaccina¬ 
tion.  There  was  no  allegation  of  syphilis.  The  cases  which  had  had 
more  or  less  relation  to  vaccination  were  all  of  erysipelas,  and  six 
fatal  cases  were  inquired  about.  Three  of  these  occurring  in  the  Sud¬ 
bury  Union  formed  the  subject  of  special  report  by  Dr.  Airy.  They 
turned  out  to  be  altogether  independent  the  one  of  the  other,  except 
for  their  occurrence  at  the  same  time  in  a  neighbourhood  where  ery¬ 
sipelas  was  considerably  prevalent. 

Small  pox  Hospitals. — The  question  of  the  spread  of  disease  from 
small-pox  hospitals  continues  to  receive  attention  in  the  Department, 
and  in  the  present  volume  some  statistics,  which  have  been  carefully 
prepared  by  Mr.  W.  H.  Power,  are  published,  the  object  being  to 
secure  additional  evidence  of  the  correctness  of  the  presumption  put 
forward  by  the  Department  in  former  reports,  and  now  very  generally 
accepted,  that  small-pox  infection  has  habitually  been  distributed 
from  each  of  the  metropolitan  hospitals  over  considerable  areas, 
most  conspicuously  at  the  commencement  of  epidemic  periods.  As 
regards  the  method  of  dispersion — which  really  is  the  material  point 
in  dispute — Dr.  Buchanan  sees  in  Mr.  Power’s  report  reason  for  be¬ 
lieving  that  to  whatever  degree  limitations  in  number  of  patients, 
and  improvements  in  administration  and  in  ambulance  service,  may 
have  operated  to  reduce  the  danger  of  small-pox  hospitals  to  their 
neighbourhoods,  these  changes  have  had  but  a  partial  result  ;  and  a 
hypothesis  of  atmospheric  convection  over  considerable  distances  is 
wanted,  not  for  Fulham  alone,  but  for  London  generally,  in  order  to 
explain  the  observed  behaviour  of  small-pox  in  the  several  districts 
of  the  metropolis.  The  Department  claims  to  have  established  a 
doctrine  concerning  the  means  of  small-pox  spread  that  is  applicable 
for  the  practical  purposes  of  the  inhabitants  of  London,  and  that 
affords  to  hospital  authorities,  if  they  choose  to  recognise  it,  better 
opportunities  than  they  before  had  of  preventing  the  unques¬ 
tioned  danger  incurred  by  those  who  live  near  to  small-pox  hospitals. 

No  reference  is  made  in  the  present  volume  to  the  neglect  by  hos¬ 
pital  authorities  of  the  suggestion  strongly  placed  before  the  Hospital 
Commission  of  1881,  by  Dr.  Burdon  Sanderson,  that  the  spread  of 
infection  from  a  hospital  could  be  prevented  by  the  adoption  of  a 
system  of  passing  the  internal  air  of  the  building  through  a  furnace, 
before  allowing  it  to  escape  into  the  outer  atmosphere.  Dr.  Sander¬ 
son  took  the  trouble  to  design  a  circular  hospital  embodying  his 
principle.  It  is  strange,  therefore,  that  it  has  been  so  entirely  ignored 
by  hospital  authorities  not  only  in  London  but  elsewhere. 

Cholera  Survey. — A  considerable  portion  of  the  inspections  made 
during  the  year  consisted  of  inquiries,  in  continuation  of  those  pre¬ 
viously  reported  on,  into  the  sanitary  condition  of  certain  classes  o:‘ 
districts,  with  especial  reference  to  their  state  of  preparation  against 
an  invasion  or  spread  of  cholera.  About  one-third  of  the  total  sani¬ 
tary  service  of  England  and  Wales  has  thus  come  under  review,  ant 
there  can  be  no  doubt  that  the  system  of  inspection,  with  its  accom¬ 


panying  conferences  and  giving  of  advice,  was  greatly  appreciated  by 
local  sanitary  bodies  ;  that  it  conduced  in  valuable  measure  towards 
the  attainment  of  a  better  understanding  of  their  duty  by  one  class  of 
authorities,  and  that  it  served  the  object  much  cared  for  by  another 
class  of  authorities,  of  placing  at  their  disposal  the  experience  of  a 
Public  Department. 

Typhus  Fever.— In  the  winter  of  1885-6  typhus  fever  appeared  in 
various  populous  centres  throughout  England,  and  gave  signs  of  ex¬ 
tending.  This  was  observed  by  the  department,  and  Mr.  Spear  was 
commissioned  to  visit  the  various  places  in  which  the  disease  appeared. 
For  one  reason  or  another  67  districts  came  under  suspicion.  In  the 
most  of  these,  where  fever  was  found,  it  proved  to  be  the  ordi¬ 
nary  enteric  fever  of  the  country  ;  but  there  were  no  less  than  17 
important  centres  of  population  in  which  typhus  was  found  existing, 
in  some  of  them  to  a  notable  extent.  As  usual,  its  incidence  was  upon 
the  most  crowded  and  miserable  localities  of  the  various  towns,  some¬ 
times  the  very  same  localities  that  had  been  tbe  scene  of  lamentable 
outbreaks  of  the  disease  in  past  times.  One  of  the  chief  difficulties  of 
sanitary  authorities  in  dealing  with  typhus  that  has  already  appeared 
in  their  district  arises  from  the  unfamiliarity  of  medical  practitioners 
with  the  disease.  Younger  generations  of  them  have  never  seen 
typhus,  and  early  cases  of  this  disease  are  repeatedly  confused  with 
enteric  (so-called  “typhoid”)  fever.  Even  medical  officers  of  health 
have  made  this  confusion.  We  have  before  called  attention  to  the 
need  for  reform  in  this  matter. 

Diphtheria. — The  disease  which  most  frequently  led  to  official  in¬ 
quiry  during  the  year  was  diphtheria.  In  investigating  outbreaks  of 
this  disease,  the  inspectors  are  specially  instructed  to  note,  inter  alia, 
the  conditions  of  commencement  of  the  disease,  its  relation  with 
schools,  and  any  possible  transmission  of  it  over  long  distances  ;  any 
behaviour  of  diphtheria  that  seemed  to  be  after  the  fashion  of  mias¬ 
matic  disease  ;  any  observed  differences  between  the  manner  of  spread 
of  diphtheria  and  of  other  infections  operating  under  comparable  con¬ 
ditions  ;  any  experience  of  apparent  relation  to  milk  and  to  ailments, 
however  trivial,  in  cows  ;  the  customs  of  the  district  as  to  animals 
bred,  kept,  and  used  as  pets,  especially  noting  any  obscure  diseases  in 
lower  animals  related  in  any  way  to  prevalent  diphtheria  in  the 
human  subject. 

Auxiliary  Scientific  Investigations. 

The  Etiology  of  Scarlet  Fever.— The  most  lengthy  and  important  of 
the  reports  presented  by  the  scientific  investigators  who  have  the 
privilege  of  working  for  the  Local  Government  Board  is  that  by  Dr. 
Klein,  F.R.S.,  in  which  he  follows  up  the  research  which  was  origin¬ 
ated  by  the  observation  of  the  peculiar  circumstances  of  the  Hendon 
epidemic  of  1S86  (see  British  Medical  Journal,  1886,  Yol.  i, 
p.  883.  His  first  step  was  to  ascertain  whether  the  micrococcus  found 
in  the  Hendon  cows,  and  conveniently  termed  the  Hendon  micrococcus, 
occurred  in  cases  of  scarlet  fever.  The  result  of  this  search  in  eleven 
cases  is  given  in  the  following  table,  constructed  from  data,  given  by 
Dr.  Klein  : — 


Number 

Day  of 

Result. 

Number  of  tubes. 

Micro-organisms 

of  case. 

illness. 

Inoculated. 

Showed  growth. 

found. 

8 

2nd 

8 

0 

5 

3rd 

12 

0 

4 

4th 

14 

0 

10 

4th. 

Death 

0 

0 

6 

4th 

Recovery 

12 

2 

Hendon  micro¬ 

coccus 

l 

5th 

1 

0 

3 

5th 

Recovery 

18 

1 

1.  Hendon  micro¬ 

coccus 

2.  A  yellow  sta¬ 

phylococcus 

1 

6th 

Recovery 

12 

2 

Hendon  micro¬ 

coccus 

2 

6th 

Death : 

pj  amiia 

4 

2 

l.Hendonmicro- 

coccus 

2.  Micrococcus 

liquefying 

gelatine  (not 

identified 

0* 

7th 

Death 

ft 

Some 

Hendon  micro¬ 

coccus 

11 

8th 

Death 

4 

0 

*  Blood  obtained  from  heart  after  death. 


In  the  four  living  cases  in  which  the  micrococcus  was  found,  the 
blood  was  taken  at  or  about  the  time  when  the  temperature  was  at  its 
highest.  Dr.  Klein  details  the  mode  of  growth  and  the  microscopic 
appearances  of  the  micrococcus  obtained  from  the  blood  of  these  five 
patients,  and  states  that  it  is  identical  with  that  found  in  the  Hen¬ 
don  cow,  that  it  is  morphologically  distinguishable  from  any  other 
known  form  of  micrococcus,  and  that  it  has  a  definite  mode  of  exist- 
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ice  of  its  own.  He  proposes  to  name  it  the  micrococcus  scarlatina:. 
1  Case  9  the  tissues  were  examined  ;  the  sections  were  stained  with 
feigert’s  gentian  violet  and  Loffler’s  methylen  blue  ;  the  latter  gave 
le  best  results,  the  sections  being  placed  in  a  strong  aqueous  solution 
>  which  a  few  drops  of  an  alcoholic  solution  of  resin  were  then  added, 
ad  the  sections  in  a  few  seconds  more  removed.  Micrococci  were 
mnd  in  the  cervical  glands  simply  as  diplococci  in  Ihe  lymph  spaces 
id  small  blood  vessels,  in  the  glomeruli  of  the  kidney,  and  in  the 
mall  vessels  of  the  engorged  lung  ;  bacilli  also  were  found  in  the 
finph  spaces  and  small  vessels  of  the  neck  ;  their  presence  there  was 
ttributed  to  the  ulceration  of  the  tonsils.  In  some  old  sections  of 
ae  skin  made  in  1876,  unmounted  and  stained  with  methylen  blue, 
ae  micrococci  were  seen  singly,  doubly,  and  in  chains  in  the  tissue  of 
tie  papillae,  and  between  the  deepest  cells  of  the  stratum  Malpighii. 
'wo  series  of  experiments  were  psi formed  on  animals.  In  the  first 
iries  the  material  used  for  infecting  these  animals  was  cultivations  of 
le  micrococcus  obtained  from  [the  ulcers  on  the  teats  of]  the  Hendon 
iw.  Thirteen  such  experiments  were  performed  ;  in  ten  experiments 
tie  animals  were  inoculated,  and  in  three  they  were  fed,  with  the 
ultivations  ;  the  animals  used  were  guinea-pigs  and  tame  and  house 
lice.  In  the  animals  which  died,  the  post-mortem  appearances  were 
lways  identical,  and  in  certain  instances  the  micrococcus  scarlatinse 
'as  recovered  by  cultivation  from  the  bloid.  House  mice  were  found  to 
emuch  more  susceptible  to  the  disease  than  guinea-pigs  or  tame  mice. 
In  another  series  of  experiments  the  material  used  for  infecting  was 
ultivations  of  the  micrococcus  obtained  from  human  beings  suffering 
■om  scarlet  fever  (Cases  9  and  2  in  above  table).  Two  experiments 
'ere  performed  on  tame  mice  by  inoculating  subcultures  ;  six  animals 
'ere  used  ;  four  died  with  the  same  pathological  appearances  as  those 
een  in  the  former  series  ;  in  two  instances  in  which  cultivations  were 
lade  from  the  blood,  the  micrococcus  was  recovered.  One  experiment 
ras  performed  on  tame  mice  by  feeding;  one  died,  and  in  cultivations 
rom  the  heart’s  blood  the  micrococcus  was  recovered,  but  accom- 
anied  by  a  small  bacillus.  Four  experiments  were  made  in  calves, 
wo  by  inoculation  and  two  by  feeding.  The  two  experiments  by  in- 
culation  were  performed  on  four  animals  ;  all  showed  some  symptoms 
f  indisposition  ;  in  some  the  temperature  rose  ;  in  three,  bare,  scaly, 
r  sore  patches  appeared  on  the  skin  on  about  the  tenth  or  twelfth 
ay  ;  the  fourth  became  rapidly  ill,  and  was  killed  on  the  eleventh 
ay  ;  there  were  extensive  inflammatory  and  hse.morrbagic  lesions  of 
he  lymphatic  system,  and  pericarditis.  Cultivations  made  from  the 
lood  of  this  calf  yielded  the  micrococcus  scarlatinas  and  a  more 
apidly- growing  micrococcus,  which  liquefied  gelatine.  The  two  ex¬ 
periments  by  feeding  were  performed  on  four  calves  ;  in  two,  bare, 
caly,  or  sore  patches  appeared  ;  in  one  case  in  which  cultivations 
'ere  made  from  the  pericardial  exudation  and  from  the  heart’s  blood, 
hose  made  from  the  exudation  were  all  fertile,  yielding  the  micro- 
occus  searlatinee  in  all  cases  contaminated  with  a  more  rapidly  grow- 
ag  micrococcus.  All  the  calves  iu  both  series  of  expeiiments  were 
filled,  and  presented  lesions  of  the  same  order  as  those  above  de- 
cribed.  Dr.  Klein  found  a  micrococcus  the  same  in  microscopical 
ppearances,  in  its  mode  of  growth,  and  in  its  effect  on  animals,  in  a 
articular  brand  of  tinned  milk  which  had  been  suspected  by  Dr. 
lorfield  to  have  produced  an  epidemic  of  scarlatina  ;  the  same  micro- 
occus  was  also  obtained  by  cultivation  from  the  heart’s  blood  of  a 
lonkey  which  died  of  fever  during  an  epidemic  of  scarlet  fever. 

From  these  researches  of  Dr.  Klein,  coupled  with  the  evidence  col- 
icted  by  Mr.  Power  and  published  last  year,  Dr.  George  Buchanan, 
’.R.S.,  draw's  the  following  conclusions  : 

“  (1.)  The  disease  in  man  and  in  the  cow'  alike  is  characterised  by 
losely  similar  anatomical  features. 

“(2.)  From  the  diseased  tissues  and  organs  of  man  and  cow  alike 
tie  same  micrococcus  can  be  separated,  and  artificial  subcultures  be 
lade  from  it. 

“(3.)  These  subcultures,  no  matter  whether  established  from  man 
r  cowr,  have  the  property,  when  inoculated  into  calves,  of  producing 
l  them  every  manifestation  of  the  Hendon  disease  ;  except  sores  on 
ae  teats  and  udders  :  no  doubt  for  the  reason  that  the  milk  apparatus 
t  not  yet  developed  in  calves. 

‘‘(4.)  But — and  this  I  learn  from  Dr.  Klein’s  later  observations 
•hile  this  report  is  in  preparation— the  subcultures  made  from  human 
carlatina  and  inoculated  into  recently- calved  cows,  can  produce  in 
lose  cows,  along  with  other  manifestations  of  the  Hendon  disease,  the 
iaraderistic  ulcers  on  the  teats,  ulcers  identical  in  character  with  th(  si 
bserved  at  the  Hendon  farm. 

“(5.)  The  subcultures,  established  either  from  the  human  or  the 
iw  disease,  have  an  identical  property  of  producing  in  various  rodents 
disease  similar  in  its  pathological  manifestations  to  the  Hendon 
isease  of  cows  and  to  scarlatina  in  the  human  subject. 


“(6.)  Calves  fed  on  subculture i  estallished  from  human  scarlatina 
obtain  the  Hendon  disease. 

“(7.)  Children  fed  on  milk  from  cows  suffering  from  the  Hendon 
disease  obtain  scarlatina. 

“The  above  combine,  I  think,  to  form  a  mass  of  evidence  to  show 
that  the  Hendon  disease  is  a  form,  occurring  in  the  cow,  of  the 
very  disease  that  we  call  scarlatina  when  it  occurs  in  the  human 
subject.  ” 

Mode  of  Action  of  Pathogenic  Organisms :  Protective  Inoculations. — 
Dr.  L.  C.  Wooldridge  has  t  oatinued  his  researches  into  the  mode  of 
action  of  pathogenic  micro-organisms,  and  has  made  use  of  the  bacillus 
anthracis,  because  it  produces  its  results  with  certainty  and  rapidity. 
The  culture  fluid  used  has  been  a  sterilised  solution  of  the  proteid 
body,  described  by  him  in  the  Proceedings  of  the  Royal  Society,  1886, 
and  termed  by  him  “  fibrinogen  of  thymus  and  testis.”  This  body, 
or  one  closely  allied  to  if,  is  found  in  almost  every  animal  tissue, 
and  retains  some  of  its  original  physiological  properties  after  boiling ; 
some  pathogenic  organisms,  in  Dr.  Wooldridge’s  opinion,  exerting  their 
special  influence  on  tissues,  it  was  thought  this  fibrinogen  solution 
might  be  more  advantageously  used  than  peptone  broth  solutions, 
and  it  would  present  a  greater  resemblance  in  chemical  constitution 
to  the  tissues  and  fluids  of  the  animal  body.  An  alkaline  solution  of 
the  fibrinogen  was  introduced  into  a  sterilised  flask  and  boiled  from 
ten  to  fifteen  minutes  for  two  successive  days,  then  inoculated  with 
anthrax,  and  kept  in  the  incubator  at  a  temperature  of  37°  C.,  for 
about  three  days.  When  a  definite  growth  of  anthrax  had  taken 
place  in  the  fibrinogen  solution,  the  latter  was  filtered  off  from  the 
grow'th,  and  about  20  to  30  cubic  centrimetres  of  the  filtrate  injected 
into  the  jugular  vein  of  a  rabbit.  This  caused  no  ill  symptoms  in 
the  rabbit,  but  protected  the  animal  from  an  immediate  and  from  sub¬ 
sequent  inoculation  with  anthrax.  A  very  interesting  observation, 
confirming  in  a  striking  manner  the  contention  advanced  above,  was 
made  apparently  almost  by  accident.  One  of  the  flasks  containing 
the  alkaline  solution  of  fibrinogen  was  inoculated  with  anthrax  ;  the 
growth  after  three  days  in  the  incubator  was  very  scanty.  A  rabbit 
received  an  injection  of  the  filtrate,  and  was  at  the  same  time  inocu¬ 
lated  with  virulent  anthrax  ;  two  days  later  there  was  extensive 
oedema  of  the  hind  quarters,  which  passed  off ;  that  is  to  say,  the 
animal  suffered  from  anthrax  but  was  saved  apparently  by  the  injec¬ 
tion,  whi  b,  o  ving  to  the  growl h  in  it  having  b  ea  but  scanty,  availed 
to  modify,  out  not  to  suppress,  the  disease. 

Disinfectant  Power  of  the  Halogens  and  of  Sulphurous  Acid. — Experi¬ 
ments  by  Dr.  Theodore  Cash,  F. R. S. ,  on  the  disinfectant  properties  of 
chlorine,  bromine,  iodine,  and  sulphurous  acid  yielded  results  which 
confirm  and  extend  previous  knowledge  on  the  subject.  The  virus  of 
anthrax  and  of  tubercle  were  used  as  tests  employed  in  solutions  of 
uniform  strength  proportioned  to  their  atomic  weights  ;  the  three 
halogen  elements  were  found  to  possess  a  disinfecting  property  to  about 
the  same  degree,  iodine  being  slightly  the  most  powerful,  chlorine  a 
little  the  weakest.  Very  small  quantities  of  any  of  these  disinfectants 
were  powerless,  even  when  allowed  to  act  for  a  long  period,  an  obser¬ 
vation,  as  Professor  Cash  says,  of  no  small  practical  import ;  as  a 
gaseous  disinfectant  sulphurous  acid  appeared  to  be  superior  to  the 
halogens. 

Attenuation  by  Perchloride  of  Mercury. — Dr.  Klein  makes  an  interim 
report  on  an  investigation  into  the  power  of  perchloride  of  mercury, 
when  mixed  with  the  nutrient  medium,  to  diminish  the  virulence  of 
certain  micro-organisms.  In  the  case  of  anthrax,  which  has  been 
most  fully  studied,  the  morphological  characters  were  not  altered  when 
the  bacillus  was  grown  on  gelatine  containing  1  in  40,000  of  per¬ 
chloride,  but  the  virulence  was  entirely  suppressed,  to  be  regained, 
however,  so  soon  as  the  organism  was  again  grown  on  unmedicated 
nutrient  gelatine. 

Tuberculosis  of  Bone. — In  the  course  of  an  investigation  into  the 
variations  in  the  virulence  of  tubercular  virus,  and  to  certain  differ¬ 
ences  observed  in  the  behaviour  of  human  and  bovine  tuberculosis, 
Dr.  Klein  and  Mr.  Lingard  made  an  observation  of  considerable  im¬ 
portance  from  the  pathological  and  sanitary  points  of  view  with  regard 
to  the  occurrence  of  tuberculosis  of  bone.  The  red  marrow  at  the  end 
of  the  tibia  and  femur  of  a  number  of  guinea-pigs  that  had  been  inocu¬ 
lated  with  human  and  bovine  tuberculosis  were  examined ;  in  some 
instances  the  animals  were  killed  fourteen  days  after  inoculation,  that 
is  to  say,  at  a  time  when  the  tubercular  process  in  the  viscera  is  only 
beginning  to  be  observable,  if  indeed  any  evidence  of  the  process  is 
to  be  observed  at  all  beyond  the  lymphatic  glands  ;  yet  even  in  ani¬ 
mals  examined  at  this  early  stage,  the  marrow  of  the  bones  mentioned 
above  was  found  to  contain  small  yellow  spots  which,  on  microscopical 
examination,  proved  to  be  tubercles  in  the  stage  of  caseation  contain¬ 
ing  tubercle  baci’li  singly,  in  pairs,  or  three  or  more  together.  This 
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tuberculosis  of  the  marrow  was  found  in  every  animal  examined. 
This  observation  affords  confirmation  of  the  views  advanced  by  Mr.  C. 
Macnamara  on  the  occurrence  of  acute  tuberculosis  of  the  long  bones 
in  the  human  beiDg  ;  it  also  points  to  an  unsuspected  source  from 
which  tuberculosis  may  be  conveyed  from  meat.  Tuberculosis  is  not 
at  all  uncommon  among  store  oxen,  but  it  has  been,  we  believe,  gener¬ 
ally  supposed  that  the  removal  of  the  affected  viscera  was  all  that  was 
necessary.  An  examination  of  the  muscles  of  the  guinea-pigs  experi¬ 
mented  on  showed  that  they  were  not  affected. 

MEDICAL  DEGREES  FOR  LICENTIATES  OF  THE 
LONDON  CORPORATIONS: 

LETTER  TO  TIIE  PRIVY  COUNCIL  FROM  THE  SOCIETY  OF  GENERAL 

PRACTITIONERS. 

We  published  last  week  the  full  text  of  the  petition  to  the  Councils 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  England  for  a 
new  charter,  conferring  on  them  the  right  of  creating  a  Senate  for  the 
purpose  of  constituting  examinations  if  they  think  fit,  and.  for  the 
purpose  of  giving  the  medical  title  of  Doctor. 

Like  all  the  proceedings  of  these  singularly  constituted  bodies,  they 
have  hitherto  been  held  without  communication  with  the  general 
body  of  the  Members  and  Licentiates,  whose  interests  are  particularly 
concerned.  We  do  not  owe  the  text  which  we  published  to  any  cour¬ 
tesy  of  the  Colleges,  or  to  any  consideration  from  them  of  the  natural 
desire,  not  to  say  the  natural  right,  of  the  medical  profession  and  of 
the  great  body  of  general  practitioners  to  be  informed  as  to  the  text 
of  the  document  which  includes  propositions  of  such  great  importance 
to  the  metropolitan  and  provincial  schools  of  England,  and  to  the 
profession  at  large.  Happily  our  means  of  information  were  not  de¬ 
pendent  upon  such  considerations,  and  we  were  able  to  lay  the 
full  text  before  our  readers,  and  put  this  much  needed  information  in 
the  hands  of  the  profession  last  week  within  a  very  short  time  after  it 
had  been  lodged  with  the  Privy  Council. 

The  new  University  is  a  University  for  general  practitioners,  but, 
according  to  the  constitution  asked,  it  is  the  one  from  which  they 
are  jealously  excluded  from  the  slightest  voice  or  participation  in  its 
government.  Not  even  the  schools,  or  colleges,  or  professors  are  re¬ 
presented,  and  all  medical  England  is  once  more  to  be  put  in  swaddling 
clothes,  cut  and  fitted  by  the  respective  Councils.  The  Licentiates  of 
the  Apothecaries’  Society  in  medicine,  surgery,  and  obstetrics  are  to  be 
excluded  from  admission  to  the  examinations,  and  shut  out  from  the 
privilege  of  obtaining  diplomas  by  examination.  The  opportunity  has, 
in  fact,  been  seized  of  strengthening  and  tightening  the  oligarchic 
monopoly  of  which  the  profession  already  so  strongly  complains. 

The  Association  of  General  Practitioners  has  addressed  the  following 
letter  to  the  Privy  Council  on  the  subject.  There  are  numerous  peti¬ 
tions  lodged  against  the  application,  and  the  Society  of  Apothecaries 
is,  we  are  informed,  taking  steps  to  protect  the  rights  of  its  Licentiates. 

We  heartily  sympathise  with  the  endeavour  to  secure  medical  de¬ 
grees  for  English  students  examined  in  London.  It  is  profoundly  to 
be  regretted  that  the  Councils  of  the  two  Colleges,  while  pursuing  a 
public  object  of  great  importance,  should  have  done  so  in  a  manner  so 
excessively  favouring  narrow  corporate  interests  as  to  have  at  once 
aroused  powerful  opposition  on  all  sides,  and  to  have  alienated 
sympathies  and  support  on  which  they  might  otherwise  have  securely 
counted.  They  have  so  acted  not  without  the  fullest  warning.  We 
drew  attention  long  since  to  this  aspect  of  the  question,  but  the 
Councils  of  the  two  Colleges  have  deliberately,  and  with  their  eyes 
open,  steered  their  newly-launched  barque  on  to  rocks  of  which  they 
were  made  amply  cognisant.  They  will  find  it  hard  to  avoid  ship¬ 
wreck  unless  they  alter  their  course.  The  most  obvious  and  quickly 
effective  proceeding,  in  the  face  of  the  multiple  opposing  schemes  now 
before  the  Privy  Council,  will,  we  still  believe,  be  found  in  the  ap¬ 
pointment  of  a  Royal  Commission,  as  we  some  time  since  suggested. 

The  following  is  a  copy  of  the  letter  addressed  to  the  Lord  President 
of  the  Privy  Council  by  the  Association  of  General  Practitioners. 

Sir, — We  have  the  honour  to  ask  you  to  lay  before  the  Lord  Presi¬ 
dent  and  the  members  of  the  Privy  Council  an  earnest  protest  on  be¬ 
half  of  the  Association  of  General  Practitioners,  against  some  of  the  pro¬ 
visions  of  the  draft  charter  for  which  the  Councils  of  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons  of  England  have 
petitioned.  With  the  general  object  of  obtaining  for  the  students  of  the 
English  medical  schools  and  hospitals  who  pass  their  examinations 
before  the  licensing  bodies  of  London  facilities  for  obtaining  a  degree 
which  shall  carry  with  it  the  titleof  “Doctor,”  the  Association  of  General 
Practitioners  is  in  entire  accord.  There  is  unquestionably  a  great 
hardship  at  present  upon  the  licentiates  of  the  London  medical  examin¬ 
ing  bodies,  who,  although  passing  through  a  curriculum  equivalent  to 


that  of  many  of  the  British  universities  which  confer  medical  degrees, 
have  nevertheless  no  other  facilities  for  acquiring  such  a  degree  than 
those  afforded  by  the  University  of  London.  The  standard  of  the 
University  of  London  is  expressly  placed  so  high  as  to  make  it  un¬ 
attainable  for  more  than  a  small  minority  of  the  English  students.  It 
is  a  degree  of  Hite,  and  placed  at  so  high  a  standard  as  to  be  altogether 
beyond  the  ordinary  possibilities  of  the  average  student,  even  when 
thoroughly  educated  and  carefully  examined  for  all  the  necessities  of 
general  practice.  It  this  respect,  therefore,  the  English  students  are 
under  a  great  disadvantage  as  compared  with  those  especially  of  Ire¬ 
land  and  Scotland  ;  and  this  disadvantage  is  particularly  felt  because, 
on  the  one  hand,  large  numbers  of  students  are  thus  attracted  to  the 
Universities  of  Ireland  and  Scotland,  where  they  obtain  on  reasonable 
conditions  the  title  of  “  M.D.,”  and,  on  the  other  hand,  because  Irish 
and  Scotch  students  who  have  received  their  degrees  after  an  examina¬ 
tion  in  no  way  more  difficult  than  the  average  examinations  at  present 
carried  on  in  London  by  the  examining  bodies,  settle  in  England,  and 
practise  alongside  the  London  licentiates  with  the  added  prestige  of  the 
degree  and  title  of  “  M.D.,”  and  thus  claim  a  superior  social  and 
university  status.  .  .... 

While,  therefore,  heartily  concurring  in  and  supporting  the  petition 
of  the  Colleges  in  principle  for  facilities  for  the  licentiates  of  the 
London  examining  bodies  to  obtain  the  title  of  “  Doctor  of  Medicine 
under  reasonable  conditions,  the  Association  of  General  Practitioners 
earnestly  protests  against  the  attempt  which  is  manifest  in  the  peti¬ 
tion  of  the  two  Royal  Colleges  to  secure  for  themselves  alone,  and  for 
their  licentiates  alone,  a  monopoly  for  such  degrees,  which  would 
operate  most  unjustly  and  injuriously  to  the  interests  of  the  public 
and  of  the  profession  in  respect  to  the  total  exclusion  from  the  further 
examinations  which  the  Royal  Colleges  ask  to  be  allowed  to  institute 
for  the  titleof  M.D.  of  all  those  members  of  the  profession  who  for  ex¬ 
cellent  reasons  prefer  the  licence  of  the  Society  of  Apothecaries.  It 
must  be  remembered  that  the  Society  of  Apothecaries,  under  the  recent 
Medical  Act,  applied  to  the  Royal  Colleges  of  Physicians  and  Surgeons 
to  be  included  in  the  combination  which  these  two  Colleges  have 
formed  for  giving  licences  in  surgery,  medicine,  and  obstetrics.  A 
constituency  of  the  Royal  College  of  Surgeons  assembled,  in.  annual 
meeting  earnestly  called  upon  the  College  to  take  that  application  into 
consideration,  and  it  is  a  matter  of  universal  knowledge  that  the 
whole  voice  of  the  profession  was  in  favour  of  such  a  course.  It 
should  be  remembered  also  that  at  an  earlier  date  the  two  Colleges  had 
in  conference  with  the  Apothecaries’  Society  settled  a  seheme  for  a 
conjoint  board  of  examination,  by  which  such  combination  of  these 
three  bodies  and  of  other  examining  bodies  in  England  would  have 
been  effected ;  and  after  such  negotiations  had  been  carried  to  that 
point,  the  Apothecaries’  Society,  at  the  instance  and  with  the  approval 
of  the  two  Royal  Colleges,  applied  to  Parliament  for  a  special  Act, 
which  was  accordingly  passed,  to  enable  them  to  take  part  in  such 
combination.  Nevertheless,  the  Councils  of  the  two  said  Colleges, 
who  are  two  small  and  irresponsible  bodies  wholly  composed  of  the 
class  of  consulting  physicians  and  surgeons,  resolved  to  exclude  the 
Apothecaries'  Society  from  any  such  combination.  The  General 
Medical  Council  of  Education  and  Registration,  after  considering  the 
subject,  passed  resolutions  and  made  representations  to  the  said  two 
Cc lieges  to  induce  them  to  alter  this  most  unjust  decision,  as  being 
contrary  to  the  interests  alike  of  the  public  and  of  the  profession  ; 
but  the  two  Councils  once  more  abruptly  declined. 

Under  these  circumstances,  the  Apothecaries’  Society  completely  re¬ 
modelled  their  examinations,  the  General  Medical  Council  appointed 
its  own  examiners  to  supervise  and  complete  the  examinations  of  the 
Society  in  all  departments,  and  such  examinations  are  now  carried 
on  under  the  direct  supervision  and  with  the  assistance  of  examiners 
directly  appointed  by  the  General  Medical  Council,  in  such  manner  as 
to  afford  a  complete  examination  in  all  the  departments  of  medicine, 
surgery,  and  obstetrics.  | 

The  Royal  Colleges  are  now  asking  the  Privy  Council  to  do  by  a  side 
wind  that  which  it  directly  refused  to  do  in  the  framing  of  the  Medical 
Act,  and  that  which  the  General  Medical  Council,  following  the  voice 
of  the  great  mass  of  the  profession,  also  refused  to  do,  namely,  to  treat 
the  Apothecaries’  Society  with  such  injustice  as  effectually  to  exclude 
their  Licentiates  from  their  just  rights  and  privileges,  and,  in  fact, 
to  destroy  the  efficiency  of  the  Society  as  an  examining  body. 

The  medical  students  who  present  themselves  at  the  close  of  their 
career  for  examination  at  the  Society  of  Apothecaries,  and  who  be¬ 
come  its  Licentiates,  undergo  a  like  preliminary  examination  with  the 
licentiates  of  the  two  Royal  Colleges,  and  such  preliminary  examina¬ 
tion  must  have  the  like  approval  of  the  same  authority — the  General 
Medical  Council — in  order  that  they  may  all  be  entered  on  the  Register 
of  Medical  Students ,  which  is  kept  by  the  General  Medical  Council. 
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e  conditions  as  to  age  and  preliminary  education  are  the  same  ;  the 
rriculum  of  education  is  the  same  ;  they  are  educated  during  the 
ne  number  of  years,  in  the  same  schools,  the  same  hospitals,  and  by 
e  same  lecturers  as  those  who  take  up  the  licence  of  the  Royal  Col- 
;e  of  Physicians  and  the  Royal  College  of  Surgeons.  The  examina- 
ns  are  conducted  by  Fellows  and  Members  of  the  said  Colleges,  and 
th  the  aid  of  the  Fellows  and  Members  of  the  Society  of  Apothe- 
•ies  and  of  examiners  specially  appointed  by  the  General  Medical 
uncil.  They  must,  therefore,  all  alike  fulfil  the  now  fully  adequate 
ate  requirements  of  a  uniform  minimum  qualification. 

The  Association  of  General  Practitioners  ask,  therefore,  that  the  serious 
jquitable  and  unjust  action  shall  not  be  perpetrated  of  excluding 
ese  gentlemen  similarly  educated,  similarly  examined,  and  equally 
alified,  from  any  further  examination  for  the  degree  and  title  of 
M.D.”  in  London,  such  as  that  for  which  the  petition  is  now  before 
e  Privy  Council. 

They  earnestly  and  respectfully  pray  that  in  any  charter  which 
ly  be  granted  for  that  purpose,  clauses  shall  be  inserted  that  shall 
re  to  the  Licentiates  of  the  Society  of  Apothecaries  in  medicine  and 
rgery,  the  same  right  to  present  themselves  for  examination,  and  if 
ind  duly  qualified,  to  receive  the  title  and  degree  of  M.D.  as  the 
iyal  Colleges  ask  for  their  licentiates.  It  should  be  noted  that  in 
ither  case  is  any  further  educational  curriculum  to  be  imposed, 
d  that  the  only  application  of  the  two  Colleges  is  for  permission  to 
sate  a  further  examination  for  the  new  degree.  It  is  submitted 
at  to  exclude  the  Licentiates  of  the  Society  of  Apothecaries,  who 
.ve  passed  through  the  same  curriculum,  with  the  same  teachers,  for 
e  same  time,  and  at  the  same  place  as  those  whom  the  Royal  Col- 
jes  propose  to  examine,  would  be  a  totally  indefensible  attempt  to 
eate  a  special  monopoly  for  these  two  Colleges  for  their  own  benefit 
me,  and  one  altogether  contrary  to  the  public  right,  public  jus- 
e,  and  public  interests.  The  Association  of  General  Practitioners 
rther  point  out  that  the  constitution  of  the  governing  body,  which 
is  proposed  to  establish,  and  which  it  is  proposed  to  call  a  Senate, 
one  altogether  contrary  to  the  general  principles  of  constitution  of 
ch  bodies,  and  which  ought  not  to  be  permitted.  Under  the  draft 
arter  which  is  now  submitted  to  the  Privy  Council  it  is  proposed 
at  the  governing  body  shall  be  composed  of  the  Councils  of  the 
dlege  of  Physicians  and  the  College  of  Surgeons.  Now  the  Council 
the  College  of  Physicians  is  composed  of  an  entirely  self-elected 
d  irresponsible  body  of  members,  wholly  constituted  of  the 
iss  known  as  consulting  physicians,  and  in  thi3  body  even  the 
ovincial  consulting  physicians  are  very  slightly  represented.  The 
uncil  of  the  College  of  Surgeons  is  also  a  body  representative  only 
a  very  small  minority  of  the  great  body  of  licentiates  of  the  Col- 
je,  the  Members,  numbering  15,000,  being  wholly  excluded.  In 
e  new  governing  body  which  it  is  proposed  to  set  up,  these  two  in- 
equately  constituted  and  unrepresentative  Councils  propose  to 
sume  to  themselves  the  whole  management  of  the  university. 

The  general  practitioners  of  England  are  at  present  totally  de- 
rred  from  representation  on  the  Council  of  the  College  of  Phy  di¬ 
ms,  and  practically  debarred  from  representation  on  the  Council  of 
e  Royal  College  of  Surgeons  ;  and  it  would  be  most  unjust  and  alto- 
ther  contrary  to  precedent  that  they  should,  a3  is  now  proposed,  be 

10  debarred  from  any  representation  on  the  new  Senate,  which  is 
owedly  created  for  the  express  and  sole  purpose  of  granting  ade- 
ate  degrees  to  general  practitioners.  For  the  class  of  consulting 
ysicians  and  surgeons  of  whom  the  existing  Councils  are  made  up, 
d  of  whom  the  new  Senate,  according  to  the  draft  charter,  would 
made  up,  are  fully  provided  with  adequate  facilities  for  graduating 
the  Universities  of  London,  Oxford,  and  Cambridge  ;  and  the  new 
arter  and  new  Senate  are  avowedly  asked  for  with  the  sole  purpose 
creating  facilities  for  graduation  in  medicine  for  general  practi- 
mers.  Nevertheless  it  is  proposed  that  the  old  vicious  constitution 
all  be  maintained,  and  that  general  practitioners,  for  whom  alone 
is  new  Senate  or  University  is  to  be  created,  shall  be  wholly  de- 
rred  from  any  share  in  its  government  or  representation  on  its 
uncil.  The  new  graduates,  however  capable,  however  eminent, 

11  in  no  way  be  represented.  Once  given  their  degrees,  they  cease 
have  any  voice  or  vote  in  the  management  of  the  university  of 

lich  they  are  graduates.  Even  if  the  Councils  out  of  which  it  is 
oposed  to  elect  the  Senate  were  more  satisfactorily  constituted,  it 
'uld  be  a  totally  inadequate  and  unsatisfactory  constitution,  but  it 
especially  so  considering  the  extremely  unsatisfactory  character 
d  constitution  of  those  bodies. 

In  this  respect  also,  your  petitioners  pray  that  the  Privy  Council 
11  not  allow  a  constitution  of  the  governing  body  which  is  unknown 
any  other  university  throughout  the  kingdom,  and  which  is  totally 
t  of  accordance  with  any  of  the  principles  on  which  such  governing 
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bodies  when  created  are  now  constituted.  The  Association  will  be  pre¬ 
pared  to  support  these  arguments,  and  this  prayer,  by  deputation,  if 
the  Privy  Council  think  fit  to  receive  such  deputation,  or  by  any  other 
manner  indicated.  They  earnestly  pray  that  the  Lords  of  the  Privy 
Council  will  not  accede  to  an  application  containing  so  many  elements 
of  injustice  and  so  contrary  to  public  policy,  public  interest,  and  the 
general  feeling  of  the  whole  body  of  the  profession,  without  taking 
steps  to  carefully  ascertain  what  is  the  opinion  of  the  profession  on 
the  subject,  and  without  giving  effect  to  the  general  principles  of 
public  right. 

It  should  be  mentioned  that  the  two  said  Councils  of  which  the 
constitution  has  been  above  referred  to,  have  not  in  any  way  sub¬ 
mitted  this  charter  to  the  large  body  of  their  members  and  licentiates, 
but  have  discussed  the  same  in  secret  council,  and  have  forwarded  it 
to  the  Privy  Council  without  submitting  it  to  the  professional  opinion 
which  they  have  reason  to  know  would  wholly  condemn  the  clauses 
to  which  reference  is  above  made. — We  have  the  honour  to  be,  your 
obedient  servants, 

(Signed)  C.  G.  Wheelhouse,  President. 

Walter  Verdon,  \  Hon.  Secs.  Association  of 
W.  Gibson  Bott,  J  General  Practitioners. 


PROGRESS  OF  SELF-HELP  IN  THE  MEDICAL 
PROFESSION. 

The  December  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at  38,  Wim- 
pole  Street,  on  Wednesday,  December  7th  ;  the  founder,  Mr.  Ernest 
Hart,  in  the  chair  ;  present,  Mr.  Brindley  James,  Mr.  Bartleet,  Dr. 
Greenwood,  Dr.  Sibley,  Mr.  Noble  Smith,  Mr.  Wallace,  etc. 

Mr.  Ernest  Hart  gave  the  usual  retrospect  of  the  progress  of 
affairs  of  the  Society  during  the  year  now  ending.  He  was  able  most 
heartily  to  congratulate  the  Committee  on  the  brilliant  results  of 
their  year’s  valued  labours  in  the  cause  of  medical  providence  and  self- 
help,  which  had  been  marked  by  continued  prosperity,  and  extended 
and  unalloyed  beneficence. 

The  Working  of  the  Sick  Fund. 

The  most  important  work  of  the  Society  was  that  of  the 
sickness  fund — the  provision  of  payments  during  periods  of  in¬ 
capacity  for  practice  arising  from  sickness  or  the  result  of 
accident.  The  work  done  in  this  branch  amply  demonstrated 
the  need  for  the  Society  and  its  usefulness ;  for  during  the 
year  no  fewer  than  116  different  members  received  payment,  the 
aggregate  sickness  being  over  500  weeks,  and  entailing  an  expenditure 
of  about  £1,600,  which  would  bring  the  total  payments  under  this 
head  during  the  three  years  and  a  quarter  the  Society  had  been  liable 
for  sickness  pay  up  to  nearly  £4,700.  It  was  almost  impossible  to 
convey  an  adequate  idea  of  the  variety  of  claims,  some  being  for  ill¬ 
nesses  of  only  one  week,  while  others,  under  the  excellent  system  of 
the  Society  giving  a  reduced  payment  in  cases  of  permanent  affliction, 
had  extended  through  the  whole  year.  One  feature  in  the  claims  de¬ 
served  special  notice,  namely,  the  large  number  of  illnesses  arising 
from  causes  impossible  to  foresee  and  to  which  all  medical  men  were 
almost  equally  liable.  Thus  there  had  been  twenty-one  cases  of  totally 
disabling  accident  during  the  year,  some  of  them  of  a  very  severe 
nature.  There  had  also  been  eight  cases  of  fever,  and  at  one  time 
during  the  current  half-year  claims  were  being  concurrently  paid  for 
two  cases  of  typhoid,  two  of  scarlet  fever,  and  two  accidents.  While, 
however,  the  claims  had  been  more  numerous  than  superficial  con¬ 
sideration  would  perhaps  have  led  many  to  anticipate,  it  was 
gratifying  to  know  that  they  were  distinctly  less  than  had  been 
provided  for  in  the  tables  carefully  computed  by  their  actuary,  Mr. 
F.  G.  P.  Neison. 

The  Accumulation  of  Capital. 

The  result  was  that,  while  this  immense  amount  of  immediate  good 
was  being  done,  an  ample  and  adequate  reserve  capital  was  being  built 
up  and  carefully  invested,  which  was  a  secure  guarantee  for  the  future. 
This  reserve  capital  would  before  the  end  of  the  year  amount  to  nearly 
£21,000,  the  whole  having  been  accumulated  in  the  three  years  and 
three-quarters  during  which  alone  the  Society  had  been  in  operation. 
Of  this,  over  £20,000  was  invested  in  first-class  securities  for  the 
members  in  the  joint  names  of  four  trustees  (Sir  Spencer  Wells, 
Dr.  Ord,  Mr.  Upton,  and  Mr.  Ernest  Hart),  yielding  an  average 
of  §  per  cent,  more  than  the  interest  calculated  for  in  the  tables. 
One  factor  that  had  largely  aided  this  increase  was  the  very  small 
cost  of  management;  this,  by  dint  of  care  and  economy,  and 
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owin'*  to  the  professional  favour  shown  to  the  Society,  having 
absorbed  less  than  5  per  cent,  of  the  premium  income-a  state 
of  things  so  satisfactory  as  to  be  probably  unprecedented  in  the 
whole  history  of  insurance.  The  whole  of  the  work  of  the  managers 
was  done  without  fee  or  reward.  The  effect  of  all  this  _  was 
that  out  of  the  moderate  allowance  of  10  per  cent,  of  the  premiums 
set  aside  for  the  purpose,  a  saving  had  been  made  for  the  members  of 
nearly  £1,700  from  the  expenses  of  management  alone,  and  this  sum 
was  added  to  their  invested  funds. 


The  Increase  of  Membership.. 

This  care,  however,  had  not  prevented  publicity  being  given 
to  the  work  of  the  Society,  thanks  especially  to  the  BitraSH 
Medical  Journal,  and  thus  there  had  been  a  steady  in¬ 
crease  in  the  number  of  members.  Over  100  proposals  had 
been  received  during  the  year,  while  the  Society  had  now  considerably 
over  800  effective  members  on  its  books,  with  an  annual  income 
approaching  £9,000  from  premiums  alone.  The  point  when  numbers 
were  necessary  to  secure  stability  or  efficiency  had  been  long  since 
reached  and  passed,  but,  though  this  was  so  it  might  be  hoped  the 
increase  would  continue,  quite  as  much  in  the  mteiests  of  tne  pro¬ 
fession  at  large  as  of  the  Society. 


The  Tests  of  Success.  . 

Takin"  a  general  view  of  the  Society’s  work,  it  might  be 
fairlv  claimed  that  it  had  been  successful  even .  beyond  ex¬ 
pectation  in  the  past,  and,  humanly  speaking,  might  be  ex¬ 
pected  to  prosper  in  the  future.  The  three  great  tests  of  their 
work  were  :  the  sufficiency  of  the  premium  rates,  the  accumulation 
and  investment  of  ample  reserves  at  a  fair  rate  of  interest,  and  econo¬ 
mical,  safe,  and  efficient  management.  They  had  been  established 
loner  enough  to  make  a  trustworthy  comparison  between  the  data 
assumed  and  the  results  achieved  under  these  three  heads  ;  and  the 
only  conclusion  that  could  be  arrived  at  was  one  m  the  highest  degree 
favourable  to  the  Society,  and  which  could  not  but  be  satisfactory  to 
its  members  and  officers.  Mr.  Ernest  Hart  also  referred  to  recent 
progress  in  the  insurance  and  annuity  departments. 

L  Full  details,  tables,  and  proposal  forms  will  be  furnished  on  appli¬ 
cation  to  Mr.  Ridley,  Secretary,  26,  Wynne  Road,  Brixton,  London, 

S.W.  "  _ 


THE  NEW  LIBRARY  AND  READING  ROOM  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


We  are  requested,  for  the  information  of  the  members  of  the  Associa 
tion,  to  make  a  brief  statement,  descriptive  of  the  commencement  and 
progress  thus  far  made  towards  the  institution  of  a  medical  library 
and° reading  room  at  the  office  of  the  Association,  for  the  use  and  con¬ 
venience  of°  the  members  generally.  The  records  of  proceedings  thus 
far  are  as  follows.  On  July  8th,  1887,  Mr.  Ernest  Hart  addressed  the 
following  letter  to  the  President  of  Council,  which  was  laid  before  the 

Journal  Committee.  -July  8th.  1887. 

“My  dear  Mr.  President,— I  think  the  Council  and  jourself  will  be 
of  opinion  that  it  would  be  desirable  that  the  rooms  which  are  now 
placed  at  the  disposal  of  the  members  of  the  Association  as  reading  and 
writing  rooms  should  contain  as  good  a  collection  of  medical  books 
and  journals  as  can  conveniently  be  supplied.  I  think  I  can  make 
arrangements  which  will  place  at  disposal  a  considerable  number  of 
new  medical  books,  as  they  issue  from  the  press  from  year  to  year, 
and  a  good  selection  of  medical  periodicals,  and  this  with  relatively 
little  expense  to  the  Association. 

« <  i  should  like  to  see,  and  I  think  the  Council  and  yourself  would  like 
to  see,  these  rooms  furnished  wilh  a  medical  reference  library,  as  well 
as  with  the  current  medical  literature,  and  such  a  collection  once 
commenced  and  suitably  shelved  should,  I  am  sure,  quickly  receive 
acquisitions  by  way  of  gifts  from  members  of  the  Association,  and 
thus  a  nucleus  would  be  formed  for  a  valuable  and  useful  medical 
librsr  v 

“  By  way  of  a  beginning,  I  have  procured  four  of  the  most  celebrated 
i  lustrated  medical  books,  namely,  the  magnum  opus  of  Yesalius  ; 
De  Humani  Corporis  Fabricd,  published  at  Basle  in  1543  and  illus¬ 
trated  bv  Csesar,  a  pupil  of  Titian  ;  Bidloo’s  Anatomia  Humani  Cor¬ 
poris  pub'ished  at  Amsterdam  1685  ;  Hunter’s  Anatomy  of  the  Human 
Gravid  Uterus;  Tabulae  Sceleti,  etc.,  Musculorum  Cor  pons  Humani, 

by  Albinus,  1747.  , 

“These  four  books,  which  represent  the  greatest  triumphs  ol  the 
artistic  illustration  of  medical  books,  will,  I  think,  form  an  appro¬ 
priate  commencement  of  a  library  which  may  soon  attain  consideiable 


proportions.  If  the  Council  approve,  and  will  provide  the  necessary 
shelving  and  arrangements  for  filing  periodicals.  I  will,  with  their 
consent  and  in  concert  with  the  Journal  and  Finance  Committee, 
take  the  necessary  steps  for  procuring  a  continuous  and  full  supply  of 
periodicals,  and  as  far  as  possible  of  new  medical  books  for  the  library 
and  reading  room.  It  will  be  necessary  to  take  steps  to  provide  a 
bookin"-  clerk  or  librarian  to  attend  to  this  department.  This  also 
need  not  be  a  matter  of  much  outlay,  although  no  doubt  it  will  be 
considered  that  some  outlay  might  be  very  desirable  for  such  an 
object  —Believe  me,  my  dear  Mr.  President,  faithfully  yours, 

“  Sir  Walter  Foster,  M.D.”  “  Ernest  Hart. 

Whereupon  the  following  resolution  was  passed 
“That  the  Journal  and  Finance  Committee  recommend  to  the 
Council  that  Mr.  Hart’s  valuable  proposal  for  the  formation  of  a  library 
and  reading  room  be  adopte  i  ;  that  the  best  thanks  oi  the  Council  be 
oiven  to  him  for  his  generous  offer  of  books  to  commence  the  work, 
and  that  the  Premises  Sul  emmittee  be  requested  to  carry  the  pro¬ 
posal  into  effect.”  ,  ,, 

This  resolution  was  submitted  at  a  meeting  of  the  Council  on  the 
same  day,  when  a  resolution  was  passed  adopting  the  suggestion  of1 
Mr.  Ernest  Hart  for  tie  commencement  of  a  medical  library,  and 

thanking  him  for  his  generous  donation  of  books. 

At  a  subsequent  meeting  of  the  Journal  and  1  inance  C  ’mmittee  on 
October  26th  it  was  lesolved  :  “That  it  be  recommended  that  m 
future  the  Premises  Committee  take  charge  of  the  books  presented 
1o  the  library  and  all  arrangements  pertaining  thereto,  and  that  the 
Committee  be  designated  the  Premises  and  Library  Committee. 

Donations  of  books  were  announced  by  the  Chairman  from  Dr. 
Alexander  Henry,  Dr.  Diuglas  Powell,  Dr.  Theodore  \\  Uliams,  Messrs. 
Cassell  and  Co., ‘Dr.  Alfred  Carpenter,  and  Dr.  Holman 

It  was  also  resolved-  “That  the  Chairman  of  the  Committee  be 
empowered  to  present  to  tlie  donors  of  books  the  best  thanks  of  the 

Council  for  their  gifts  ”  ,  .  .  . 

The  donations  Deluded  from  Dr.  Henry  a  set  of  volumes  of  the 
British  Medical  Journal,  and  from  Mr.  Ernest  Hart  100  volumes, 
of  which  a  list  will  be  published  later  on.  Dr.  Alfred  Carpenter  pre¬ 
sented  a  series  of  the  volumes  of  the  Lancet ;  and  Dr.  Holman  a.  num¬ 
ber  of  valuable  standard  works  on  Surgery  and  Medicine.  Messrs. 
Cassell  and  Co.  presented  a  series  of  their  handbooks.  Dr.  1.  Lauder 
Brunton,  Mr.  William  Adams,  Dr.  Matthews  Duncan.  Mr.  Buthn, 
Mr.  Swanzy,  Dr.  Bristowe,  Dr.  Sankey,  Dr.  Day,  Dr.  Theodore  Wil- 
liams,  and  Dr.  Douglas  Powell  presented  copies  of  their  principal 

works  • 

The  hearty  thanks  of  the  Association  are  due  to  the  publishers, 
authors,  and  members  and  friends  of  the  Association  who  have  thus 
early,  at  the  outset  of  this  undertaking,  shown  themselves  desirous  oi 
encouraging,  by  liberal  donations,  that  which  will,  it  is  hoped,  prove 
to  be  a  considerable  addition  to  the  resources  of  _  the  Association,  and 
to  ihe  conveniences  and  advantages  which  it  is  able  to  offer  to  its 

At  the  last  meeting  of  the  Journal  and  Finance  Committee,  a  Spe¬ 
cial  Library  Committee  was  appointed,  consisting  of  Dr.  Bridgwater 
(President  of  the  Council),  Dr.  Holman  (Treasurer  of  the  Association), 

and  Mr.  Sibley.  Wr 

The  Subcommittee  having  met,  passed  a  resolution  requesting  Mr. 
Ernest  Hart  to  undertake  the  duties  of  Honorary  Librarian,  which  he 

consented  to  do.  . 

A  <*rant  of  £100,  made  by  the  Council  towards  the  commencement  ot 

furnishing  one  of  the  rooms  of  the  Association  building  with  shelves 
and  other  library  conveniences,  was  reported  to  the  Committee,  and 
steps  were  taken  to  order  the  same.  It  may  be  anticipated  that, 
shortly  after  the  commencement  of  the  new  year,  the  new  library  and 
reading  room  will  be  open  for  the  use  of  the  members.  Of  this  due 

announcement  will  be  made.  .  ,  ,  . 

The  sympathy  with  which  the  Council  lias  at  once  adopted  this  pro¬ 
posal  show  that,  in  proportion  as  a  new  library  and  reading  room  is 
f  mnd  to  be  appreciated  by  the  members  generally,  and  in  proportion 
as  the  treasures  of  the  library  increase,  so  will  the  funds  be  found 
for  adequately  housing  the  books  and  affording  accommodation  tor 

their  convenient  use.  ,  ,  ,  . 

In  the  meantime,  an  appeal  is  made  to  med'cal  authors  being 
members  of  the  British  Medical  Association  to  present  their  works i  tor 
the  library  and  reading  room,  and  any  members  ot  the  Association 
who  may  possess  standard  medical  works  which  now  or  at  a  future 
time  they  feel  that  they  can  spare,  and  who  desire  to  take  part  in  thu 
movement,  are  requested  to  forward  their  contributions  of  such  book 
or  to  announce  their  intention  to  Dr.  Holman,  the  chairman  of  the 
Library  Committee  or  to  the  Honorary  Librarian  at  the  offices  ot  tne 
Association. 
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rHEJ  FORTHCOMING  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  GLASGOW  : 
AUGUST,  1888. 

i  he  annual  meeting  of  the  Association  will  be  held  next  year  in 
la.‘gow.  The  Association  kai  only  twice  met  in  Scotland,  in  1855 
id  1875,  and  on  both  occasions  in  Edinburgh.  The  cordial  invita- 
|  011  given  by  Glasgowjast  year  was  therefore  a3  cordially  accepted  by 
le  Association,  and,  we  are  warranted  in  expecting  a  brilliant  and 
iccessful  meeting  in  the  western  metropolis  of  Scotland. 

As  the  Association  has  not  visited  Scotland  for  thirteen  years,  it 
ill  on  this  occasion  enter  upon  ground  which  has  not  yet  been  com- 
etely  covered  by  its  operation,  and  will  confirm  the  validity  of  its 

I  tl®  to  ke,  called  the  British  Medical  Association,  uniting  in  the 
mds  of  fraternal  union  the  several  sections  of  the  profession,  sepa- 
tedjby  differences  of  nationality,  and  by  the  compulsion  of  time  and 
uace. 

Glasgow  proudly  claims  to  be  “the  second  city  of  the  Empire 
it  in  Glasgow  the  Association  will  find  something  more  than  a  great 
mmercial  centxe  ;  it  will  find  also  a  University  city  of  foremost 
nk.  Ihe  University  of  Glasgow  can  look  back  to  a  long  and  honour- 
le  history  of  more  than  four  centuries  ;  but  great  as  its  services  to 
e  cause  of  education  have  been  in  the  past,  never,  we  venture  to 
y,  has  it  been  doing  more  useful  work  than  at  the  present  moment, 

i  l  no  profession  is  deriving  greater  benefits  from  its  activity  than  the 
edical. 

The  Association  will  meet  in  Glasgow  under  the  Presidency  of 
r.  _W.  T.  Gairdner,  the  Regius  Professor  of  Medicine  in  the  Uni- 
rsity,  no  unworthy  successor  of  Sir  Robert  Christison,  who  presided 
'er  the  meeting  which  assembled  in  Edinburgh  in  1875.  The 
niversity  of  Glasgow  has  granted  the  use  of  its  splendid  buildings 
the  Association  for  the  purposes  of  the  annual  meeting,  and 
ithin  its  walls  ample  provision  will  be  made  for  the  meetings  of  all 
le  sections,  and  for  reception  rooms  and  offices  ;  thus  the  convenient 
rangements  permitted  by  Trinity  College,  Dublin,  at  the  last 
eeting  will  be  rivalled,  if  not  excelled,  next  August. 

A  special  characteristic  of  the  Edinburgh  meeting  was  the  excellence 
id  solidity  of  the  scientific  work  done  and  the  perfection  of  organisa- 
on.  As  to  the  first  of  these  elements  of  success,  there  is  every  reason 
expect  that  the  coming  meeting  will  not  fall  behind.  The  Address 
Surgery,  given  at  Edinburgh  by  Mr.  James  Spence,  Professor  of  Sur¬ 
ry  in  the  University  of  Edinburgh,  will  be  given  this  year  by  Sir 
xorge  Macleod,  Regius  Professor  of  Surgery  in  the  University  of 
asgow  ;  while  Dr.  William  Macewen,  whose  reputation  as  a  scien¬ 
ce  worker  in  the  field  of  practical  surgery  stands  so  deservedly  high, 
ill  give  a  special  address  on  some  of  his  recent  investigations  in  sur- 
>ry.  Two  other  addresses  will  be  given  by  men  of  the  highest  emi- 
nce  in  their  respective  departments  :  Dr.  Clifford  Allbutt,  F.R.S.,  of 
;eds,  will  deliver  the  Address  in  Medicine  ;  and  Dr.  McKendrick, 
ofessor  of  the  Institutes  of  Medicine  (that  it  is  to  say,  of  Physio- 
gy)  in  the  University  of  Glasgow,  will  deliver  an  address  on  that 
bject. 

The  arrangements  for  the  sections  are  not  yet  complete  enough  to 
i  published,  but  are  in  a  sufficiently  forward  state  to  render  it  cer- 
in  that  the  sectional  meetings  will  be  in  every  way  a  success.  Ac- 
rding  to  the  arrangements  already  made  the  sections  will  be  Medi- 
ie,  Surgery,  Obstetric  Medicine,  Public  Medicine,  Psychology,  Ana- 
tny  and  Physiology,  Pathology,  Ophthalmology,  Otology,  Diseases 
Children,  Pharmacology  and  Therapeutics,  and  Laryngology  and 
linology.  The  Presidents  of  these  sections  are  representative  men, 
d  the  work  of  the  sections  will  be  organised  with  care,  and  with 
e  advantage  of  the  increasing  experience  which  every  additional 
ar  gives.  The  various  committees  have  already  been  formed,  and 
e  zealously  engaged  in  the  arduous  work  of  arranging  the  many 
itters  of  detail  which  go  to  make  a  successful  meeting. 

As  regards  public  and  private  entertainments,  Scottish  hospitality 

II  not  be  found  wanting,  and  in  addition,  by  a  happy  coincidence, 
e  International  Exhibition  will  be  open  and  in  full  swing  during 
e  meeting  of  the  Association.  In  the  Art  Department  of  this  Exhi- 
tion  it  is  intended  to  bring  together  a  representative  collection  of 
irks  of  sculpture  of  the  Victorian  era  ;  and  in  the  industrial  de- 
rtments  Glasgow  will,  we  may  be  sure  strain  every  nerve  to  equal, 
not  to  surpass,  Manchester,  which  it  has  elected  to  rival  in  its  art 
llecticn.  .  Glasgow  is  favourably  situated  for  excursions  to  many  of 
3  most  picturesque  parts  of  Scotland.  The  Clyde,  Loch  Lomond, 
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and  the  Trossachs  are  at  its  doors,  while  it  forms  an  excellent  point  of 
departure  for  the  Western  Coast  and  Highlands  of  Scotland. 

The  ancient  Gothic  cathedral  of  St.  Mungo,  which  dates  from  the 
twelfth  century,  and  is  probably  unknown  to  most  of  our  Southern 
members,  has  been  granted  for  the  introductory  sermon,  which  will 
be  preached  by  the  Very  Reverend  Principal  Caird,  D.D.  “the 
Chrysostom  of  Scotland.” 

Nothing  will  be  wanting  in  local  effort  to  make  the  meeting  a 
success,  and  there  is  every  reason  to  believe  that  the  fifty-sixth  annual 
meeting  will  be  a  large  and  memorable  gathering. 


MEDICAL  ATTENDANCE  ORGANISATION 
COMMITTEE. 

A  well-attended  meeting  was  held  on  Tuesday,  December  6th,  at 
the  Society  of  Arts,  to  consider  the  report  of  the  above  Committee. 

Sir  T.  Spencer  Wells,  who  was  in  the  chair,  stated  that  the 
Committee,  appointed  a  year  ago,  had  held  sixteen  meetings,  and  had 
drawn  up  the  report  which  they  had  met  to  consider.  The  first  part 
of  the  scheme  could  be  dealt  with  at  once  ;  the  second  at  a  future 
conference  of  hospital  representatives. 

The  Secretary,  Mr.  W.  G.  Bunn,  stated  he  had  received  a  large 
number  of  offers  of  co-operation  in  the  establishment  of  provident 
dispensaries  in  various  parts  of  the  metropolis. 

Mr.  Timothy  Holmes  proposed  the  following  resolution  : 

That  the  scheme  of  the  Medical  Attendance  Organisation  Committee  for  the 
regulation  of  provident  dispensaries,  be  accepted  by  this  conference  as  worthy  of 
the  support  of  the  working  classes  of  the  metropolis,  and  as  offering  an  equitable 
basis  for  the  co-operation  of  the  medical  profession. 

He  pointed  out  that  it  was  impossible  to  devise  a  scheme  that  could 
not  be  objected  to  in  some  of  its  details.  He  thought  the  object 
should  be  to  attain  self-support,  and  offer  a  reasonable  remuneration 
to  the  medical  men.  The  fees  recommended  by  the  Committee 
were : 

(a)  Single  persons,  male  and  female,  6d.  per  month. 

(b)  Man  and  wife,  without  children,  Is.  per  month. 

(c)  Man  and  wife,  with  children,  lOd.  per  month. 

(d)  Children  under  16  years  of  age,  3d.  per  month  each,  not  charging  for  more 
than  four  in  any  one  family. 

Though  these  fees  appeared  low,  he  thought  that,  with  a  large  number 
of  members,  considerable  sums  would  be  obtained,  as  was  "proved  at 
Northampton,  where  the  scale  of  payments  was  lower  than  those  pro¬ 
posed.  The  Committee  had  decided  to  recommend  the  introduction 
of  a  wage  limit ;  apart  from  the  wage  limit,  the  Committee  had  the 
power  to  refuse  admission  to  aDy  unsuitable  candidate.  Some  arrange¬ 
ment  must  be  made  for  the  admission  of  persons  during  sickness  ;  but 
it  should  be  entirely  under  the  control  of  the  medical  officer.  He 
referred  to  the  proposal  that  all  medical  men  in  each  district  who  were 
doing  a  legitimate  practice  should  be  invited  to  serve  on  the  staff ; 
apart  from  this  there  would  be  no  selection. 

Dr.  J .  Grey  Glover,  in  seconding  the  resolution,  did  so  because  he 
believed  that,  as  a  whole,  it  was  worthy  of  the  cordial  co-operation  of 
the  general  medical  practitioner. 

Mr.  J.  Page  Hentsch  referred  to  a  letter  sent  by  Dr.  R.  H.  S. 
Carpenter  to  Mr.  Holmes,  and  proposed  the  following  amendment : 

That  this  meeting,  whilst  admitting  that  a  check  ought  to  be  put  on  the  present 
system  of  indiscriminate  out-door  hospital  relief,  considers  it  inadvisable  to 
adopt  this  scheme  for  establishing  provident  dispensaries  now  submitted  to  it* 
consideration. 

This  was  seconded  by  Dr.  Paramore. 

Dr.  Alderson  said  he  was  not  attached  to  any  provident  dis¬ 
pensary,  but  he  strongly  supported  the  recommendations  contained  in 
the  report.  He  believed  the  arrangements  for  obtaining  consultations 
would  be  an  advantage  both  to  the  medical  man  and  the  patient. 

Dr.  R.  H.  S.  Carpenter  explained  the  meaning  of  his  letter  to  Mr. 
Holmes. 

Mr.  A.  Phillips  Hills  referred  to  the  rates  of  contributions,  and 
gave  his  experience  in  working  a  similar  club,  when,  in  addition  to 
the  ordinary  contribution,  the  members  paid  6d.  on  each  prescription. 

After  a  few  words  in  reply  from  Mr.  Holmes,  the  amendment  was 
put,  when  there  voted  for  the  amendment  10,  and  against  it  the  rest 
of  the  meeting. 

The  resolution  was  then  put  and  carried  by  a  large  majority. 

Mr.  Bousfield  proposed : 

That  this  conference  approves  of  the  co-operation  of  hospitals  with  provident 
dispensaries,  and  believes  that  some  such  arrangements  as  have  been  recommended 
by  the  Medical  Attendance  Organisation  Committee,  in  the  second  part  of  their 
report,  are  a  matter  of  necessity  in  the  interests  of  the  public,  the  hospitals,  and 
the  medical  profession. 

Mr.  Bousfield  said  he  only  asked  for  a  general  assent  to  the  proposa 
the  details  of  which  would  be  dealt  with  by  a  future  conference 


1302 


[Dec.  10,  1887. 


THE  BRITISH  MEDICAL  JOURNAL. 


Dr.  Gilbart-Smith,  in  seconding  the  resolution,  said  he  thought 
the  out-patient  department  a  necessity  in  the  interest  of  the  sick  poor, 
and  in  the  cause  of  medical  teaching  out-patient  departments  should 
be  reformed.  He  believed  the  establishment  of  a  series  of  provident 
dispensaries  in  connection  with  the  great  London  hospitals  would 
enable  them  so  to  reduce  the  number  in  the  out-patient  departments, 
that  the  remainder  could  be  properly  dealt  with. 

Mr.  Jabez  Hogg  hoped  that  some  attempt  would  be  made  to  sift 
the  number  of  applicants.  He  though  the  present  system  of  crowded 
out-patient  departments  was  vicious. 

After  some  further  discussion  the  resolution  was  carried  unani¬ 
mously. 

A  vote  of  thank3  to  the  Chairman  brought  the  meeting  to  a  close. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  next  meeting  -will  be  held  at  the  George  and 
Abbotsford  Hotel,  Melrose,  on  Friday,  December  23rd,  at  3.30  p.m.  Dr.  Robert¬ 
son  (Penrith)  will  read  a  paper  on  Ligature  of  the  Femoral  Artery  in  Hunter’s 
Canal  for  Traumatic  Aneurysm.  Dr.  Hamilton  (Hawick)  will  read  a  paper  on 
the  Treatment  of  Idiopathic  Peritonitis.  Notices  of  papers  or  specimens  should 
be  sent  to  the  undersigned  without  delay.  Dinner  in  the  hotel  at  6.30  p.m. — 
H.  A.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


South-Western  Branch.— An  intermediate  meeting  will  be  held  at  Berry’s 
Commercial  Hotel,  Newton  Abbot,  on  Thursday,  December  I5th,  at  12  o’clock. 
Luncheon,  by  the  invitation  of  the  local  members,  will  be  provided  at  2  p.m. 
Members  intending  to  be  present  are  requested  to  write  at  as  early  a  date  as  pos¬ 
sible  to  Dr.  W.  G.  Scott,  13,  Devon  Square,  Newton  Abbot.  The  President  will 
read  a  paper  on  College  Politics.  Notices  of  papers  or  communications  to  be  sent 
to  P.  Maury  Deas,  Honorary  Secretary,  Wonford  House,  Exeter. 


Metropolitan  Counties  Branch  :  South  London  District.— A  meeting  will 
be  held  on  Monday,  December  19th,  in  the  Governors’  Court  Room,  Guy’s  Hos¬ 
pital  (by  kind  permission  of  the  treasurer  and  governors  of  the  institution),  The 
chair  will  be  taken  at  8.30  p.m.  by  Arthur  E.  Durham,  Esq.— Business  :  A  paper 
will  be  read  by  Charters  J.  Symonds,  Esq.,  Assistant  Surgeon  to  Guy’s  Hospital, 
On  the  Methods  of  Removal  of  the  Tongue  for  Epithelioma,  and  the  Indications 
for  the  performance  of  the  Operation  ;  and  cases  illustrative  of  various  Tongue 
Diseases  will  be  shown.  Consideration  of  By-laws.  Election  of  Vice-President 
and  Representative  Ordinary  Member  of  Council.  Election  of  District  Committee. 
All  medical  practitioners  will  be  welcomed.  Gentlemen  desirous  of  reading 
papers,  exhibiting  specimens,  etc.,  at  this  or  future  meetings,  are  requested  to 
communicate  with  the  Honorary  Secretary,  R.  Percy  Smith,  M.D.,  Bethlem 
Royal  Hospital,  S.E. 


NEW  SOUTH  WALES  BRANCH. 

The  sixty-seventh  general  meeting  of  the  Branch  was  held  in  the 
Royal  Society  Room,  Sydney,  on  Friday,  October  7,  at  8.15  p.m. 
Present:  The  Hon.  Dr.  Creed,  M.L.C.,  in  the  chair;  Drs.  Clubbe, 
William  Chisholm,  Quaife,  McCormick,  Twynam,  Thring,  Hankins, 
Power,  Steel,  Maher,  Sydney  Jones,  Garrett,  Martin,  Marshall,  Ken¬ 
dall,  Worrall,  Freeman,  Munro,  Pockley,  Reddall,  Parker,  Wood, 
Huxtable,  and  Scot  Skirving.  Visitors  :  Drs.  Goode  and  Leacock. 
The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Deaths  of  Two  Members. — The  President  announced  that  since 
the  last  meeting  of  the  Branch  two  members  had  died,  namely,  Drs. 
Hoff  and  Markey. — Dr.  G.  E.  Twynam  proposed  and  Dr.  Quaife 


seconded:  “That  the  New  South  Wales  Branch  of  the  British 
Medical  Association  desires  to  place  on  record  its  extreme  regret  at 
the  loss  it  has  sustained  in  the  deaths  of  Drs.  Hoff  and  Markey  as 
members  of  the  Society,  and  that  a  letter  of  condolence  be  forwarded 
to  the  widow  of  the  latter  gentleman.”  Carried. 

Medical  Bill. — The  President  stated  that  the  Council  had  passed 
the  following  resolutions  relating  to  the  Medical  Bill :  “That  in  the 
opinion  of  the  Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  it  is  not  desirable  that  any  Medical  Bdl  should 
be  introduced  into  Parliament  during  the  coming  session  by  a  member 
of  the  profession,  as  it  is  of  opinion,  having  in  view'  the  recent  reve¬ 
lations  with  regard  to  unqualified  practitioners  in  this  colony,  that 
the  Government  will  deem  it  necessary  to  introduce  a  measure  for  the 
required  reform.”  “  That  a  copy  of  the  foregoing  resolution  be  for¬ 
warded  to  Dr.  Cortis.”  A  reply  from  Dr.  Cortis  was  then  read.— 
Dr.  Pockley  moved  :  “  That  the  action  of  the  Councilwith  regard 
to  the  matter  relating  to  the  Medical  Bill  be  confirmed.”  Seconded 
by  Dr.  Ramsden  Wood,  and  carried. 


METROPOLITAN  COUNTIES  BRANCH:  WESTERN  AND 
WEST  MIDDLESEX  DISTRICT. 

This  district  having  been  re-organised  by  Mr.  C.  A.  Patten,  who  has 
been  appointed  its  Honorary  Secretary,  a  very  successful  meeting  was 
held  on  Monday,  November  27th,  at  the  Lyric  Hall,  Ealing,  when 
Mr.  A.  Durham,  President  of  the  Branch,  took  the  chair.  About 
forty  members  were  present,  including  Mr.  G.  Eastes  and  Mr.  Noble 
Smith,  Honorary  Secretaries  to  the  Branch,  Dr.  T.  Christie,  C.I.E., 
Dr.  Thudichum,  Dr.  Charlton  Bastian,  F.R.S.,  Dr.  Sutton  Townsend, 
and  Dr.  Ord. 

Adhesions  of  the  Pericardium.— Dr.  Ord  gave  an  address  on  the 
Adhesions  of  the  Pericardium,  for  which  a  vote  of  thanks  was  unani¬ 
mously  passed. 

By  laws.  — The  Honorary  Secretary  presented  to  the  meeting  a 
printed  copy  of  the  by-laws  of  the  Eastern  District,  and  suggested 
that  they  should  be  accepted  by  the  meeting  for  the  use  of  the  Dis¬ 
trict. — Mr.  George  Eastes  supported  the  proposition,  which  was 
carried. 

Vice-President. — It  was  also  proposed  and  carried  that  Dr.  Charl¬ 
ton  Bastian  be  the  first  Vice-President  of  the  District. 

Representative  of  Branch  on  Council—  It  was  proposed  and  carried 
that  Dr.  T.  Christie,  C.I.E.,  should  be  the  ordinary  representative 
on  the  Council  of  the  Branch. 

District  Committee. — The  following  gentlemen  were  appointed  to  sit 
on  the  District  Committee :— Mr.  Sutton  Townsend,  of  South  Ken¬ 
sington  ;  Dr.  Vinen,  of  Bayswater  ;  Dr.  Dodsworth,  of  Turnham 
Green  ;  Mr.  Barnes,  of  Hammersmith  ;  Dr.  Campbell  Pope,  of  Shep¬ 
herd’s  Bush  ;  and  Dr.  Rayner,  of  Hanwell. 

Next  Meeting.—  It  was  suggested  that  the  next  meeting  should  be 
held  in  London. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  to  Mr.  Durham  for  pre¬ 
siding  terminated  the  proceedings. 


METROPOLITAN  COUNTIES  BRANCH :  NORTH  LONDON 

DISTRICT. 

A  meeting  of  this  district  was  held  at  the  Athenseum,  Camden  Road, 
N.,  on  Thursday  evening,  November  17th,  1887  :  A.  E.  Durham, 
Esq.,  F.R.C.S.,  President  of  the  Branch,  in  the  chair,  who  delivered  a 
short  address. 

Mechanical  Control  of  Joints.—  Mr.  E.  Noble  Smith  gave  a  demon¬ 
stration  on  this  subject.  He  divided  the  subject  into  (1)  perfect  fixa¬ 
tion  ;  (2)  interrupted  fixation  ;  (3)  limitation  of  direction  of  move¬ 
ments.  A  number  of  apparatus  were  exhibited. — The  President  said 
he  was  glad  Mr.  Noble  Smith  had  urged  the  importance  of  the  sur¬ 
geon  attending  to  the  construction  of  these  apparatus,  as  he  con¬ 
sidered  it  most  desirable. 

Proposed  New  Rules.— The  Honorary  Secretary  then  proposed 
the  new  rules,  asunder — “VIII.  The  District  Committee  shall  con¬ 
sist  of  the  Vice-president  of  the  district,  of  the  representative  of  the 
district  in  the  Council,  and  not  less  than  six  members  to  be  elected  at 
the  annual  meeting.  In  addition,  all  members  of  the  Council,  living 
in  the  district,  and  the  district  secretary,  shall  be  ex-ojjicio  members  oj 
the  Committee.  IX.  The  members  of  the  District  Committee  shal. 
te  elected  by  ballot,  after  having  been  duly  proposed  and  seconded, 
and  shall  be  eligible  for  re-election  two  years,  provided  they  havt 
attended  not  less  than  half  the  meetings  of  the  district” — which  weri 
unanimously  carried. 

President  and  Committee. — Dr.  Bridgwater,  of  Harrow  (President  cri 
the  Council),  was  elected  Vice-President;  Dr.  E.  Hooper  May,  of  Tot- 
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tenham,  was  elected.  Representative  of  the  District  on  the  Council. 
The  following  gentlemen  were  unanimously  elected  as  the  North  Lon¬ 
don  District  Committee:  Dr.  Wynn  Westcott,  396,  Camden  Road, 
N. ;  Dr.  Walter  Smith.  Stanlmpe  Terrace.  Regent’s  Park,  N.W. :  Dr. 
Sykes,  171,  Camden  Road,  N.W. ;  Dr.  Crabb,  409,  Holloway  Road, 
N. ;  H.  Goude,  Esq.,  Highgato,  N.  (Small  pox  Hospital);  W.  H. 
Plaister,  E-q.,  Tottenham,  N. 

Next  Meeting. — Afor  votes  of  thanks  to  the  President  and  E.  Noble 
Smith,  Esq.,  tor  his  demonstrations,  the  Committee  decided  to  hold 
the  next  meeting  at  the  Deaconesses’ Institution  and  Training  Hos¬ 
pital  at  Tottenham,  in  January  next,  and  the  meeting  adjourned. 


BRITISH  MEDICAL  ASSOCIATION. 

F1FTY-SIXTPI  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August,  7th,  8th,  9tli,  and  10th,  1888. 

President:  John  T.  Banks,  M. D,  D  Sc  (Hon.),  F. K. Q.C. P. I., 
Regius  Pio'essor  of  Physic  in  the  University  of  Dublin. 

President-elect :  Professor  W.  T.  Gairdner,  M.  D.,  LL.  D. ,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council:  Thomas  Bridgwater,  M. B.,  Harrow- on- 
the  Hill. 

Treasurer:  Constantine  Holman,  M.D. ,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M. D.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Maeleod,  M  D. ,  SurgeoD  in  Ordinary  to  Her  Majesty  in  Scotland. 

A  Special  Address  on  his  “  Recent  Investigations  in  Surgery”  will 
be  given  by  William  Macewen,  M. D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendriek,  M.D.,  LL  D.,  F.R  S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 

Programme  of  Proceedings. 

Tuesday,  August  7th,  1SS8. 

9  30  a.m. — Meeting  of  1SS7-8S  Council. 

11.30  a.m.— First  General  Meeting.  Report  of  Council.  Reports  of  Com¬ 
mittees.  Service  in  the  Cathedral. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  President’s 
Addiess. 

Wednesday,  August  Sth,  1888. 

9  a.m. — Meeting  of  1SSS-S9  Council. 

10  a.m. — Address  on  his  Recent  Surgical  Investigations  by  Dr.  William 
Macewen. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p  m. — Second  General  Meeting.  Address  in  Medicine. 

Thursday,  August  9th,  1S83. 

9  30  a.m. —Meeting  of  Council. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

8  p.m. — Third  General  Meeting.  Address  in  Surgery. 

7  p.m. —Public  Dinner. 

Friday,  August  10th,  18S8. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

3  p.m. — Concluding  Gene:  at  Meeting.  Address  in  Physiology. 

Saturday,  August  11th,  18S8. 

Excursions. 


SPECIAL  CORRESPONDENCE, 


VIENNA. 

[from  ottr  own  correspondent.] 

The  Mutual  Influence  of  Different  Sensations. — Myositis  Syphilitica. 

— Abdominal  Actinomycosis  in  a  Man. 

Professor  Urbantschitsch  read  a  paper  on  the  mutual  in. 
flueDce  of  different  sensations  at  a  recent  meeting  of  the 
Imperial  Royal  Society  of  Physicians  of  Vienna.  He  dis¬ 
cussed  so-called  “double  sensations ”  ( Doppelempfindungen)  which 
had  been  described  by  Nussbaumer,  Bleuler,  and  Lehmann, 
and  tried  to  find  out  whether  theie  existed  any  physiological  relations 
between  the  different  sensations.  Irritation  of  the  auditory  apparatus 
influenced  the  sensations  of  the  eye  to  a  high  degree,  and  often  en¬ 
hanced  the  power  of  colour  perception,  and  that  of  vision.  Similar 
remits  were  obtained  as  regards  the  sensations  of  taste  and  smell ; 
tactile  sensation  was  usually  diminished  by  irritation  of  the  auditory 
apjaratus.  The  sensory  nerves  were  sometimes  very  strikingly  influ¬ 


enced  by  the  acoustic  phenomena.  The  sensation  of  vision  in  some 
cases  augmented  and  in  other  cases  diminished  the  sensations  of 
hearing.  The  ticking  of  a  watch  was,  with  few  exceptions,  less 
clearly  heard  when  the  listenei’s  eyes  were  shut  than  when  they  were 
open.  The  different  colours  had  also  a  great  influence  on  the  power 
of  hearing  ;  this  was  frequently  augmented  by  red  and  green,  and 
diminished  by  blue  and  yellow.  Colours  had  a  particular  influence  on 
musical  tones  ;  they  changed  their  modulation,  and  produced  also  a 
dislocation  of  the  “subjective  place  of  hearing”  (des  subjectiven 
llorfeldes),  that  is,  of  the  place  which  corresponded  to  each  sound, 
in  the  head  or  in  the  ear.  The  subjective  sensations  of  hearing  were 
also  influenced  by  light  and  colours,  that  is  to  say,  they  were  in¬ 
creased  by  the  influence  of  light,  and  red  or  green  colours,  and  dimin¬ 
ished  by  darkness,  blue  and  yellow.  Experiments  on  the  other  sen¬ 
sations  gave  almost  the  same  results,  anti  it  was  evident  that  there 
were  physiological  connections  between  all  the  s-nsitious,  as  every 
irritation  of  one  sensory  organ  produced  a  certain  cfLct  on  the  func¬ 
tion  of  the  other  ones.  Processor  Urbantschitsch  is  of  opinion  that 
the  so-called  double  sensations  have  a  physiological  basis,  and  that 
what  was  remarkable  in  them  was  not  the  double  sensation  itself,  but 
the  fact  that  one  colour  greatly  surpassed  the  otheis  in  intensity, 
whereas  the  sensations  of  eolouis  which  were,  undtr  ordinary  condi¬ 
tions,  produced  by  the  sensations  of  hearing,  taste,  smell,  and  touch, 
which  were  for  the  greatest  part  spectral  colours,  had  so  slight  au 
intensity  that  they  were  not  perceived,  and  could  be  noticed  only  by 
means  of  certain  experiments. 

Professor  Neumann  read  a  paper  at  another  meeting  of  the  same 
society  on  myositis  syphilitica.  He  first  mentioned  the  investigations 
of  others  on  syphilitic  myositis,  such  as  those  of  E.  Wagner,  Roki¬ 
tansky,  Virchow,  Ziegler,  Tschainsky,  Spina,  etc,  and  then  described 
his  own  clinical  experience  of  syphilitic  disease  of  the  extensor  carpi 
radiaiis,  the  extensor  digitorum  communis,  the  temporalis  muscle, 
the  trapezius,  and  especially  the  sphincter  ani  externus.  When  all 
trace  ot  syphilitic  disease  of  the  mucous  membrane  of  the  rectum  had 
disappeared,  severe  pain  was  often  complained  of  in  the  region  of  the 
anus.  It  consisted  in  powerful  contractions  of  the  sphincter  ani 
externus  (tenesmus)  which  were  the  result  of  a  syphilitic  inflammation 
of  the  muscle.  Iu  syphilitic  myositis,  the  bloodvessels  of  the  peri¬ 
mysium  which  covered  the  fibres  of  the  muscles  were  chiefly  the  point 
of  departure  of  the  infiltration.  In  the  perimysium  itself,  as  well  as 
in  the  spaces  between  the  fibres  of  the  muscles,  many  serpentine  blood¬ 
vessels  were  to  be  found,  which  were  filled  with  blood  to  a  high  degree, 
and  surrounded  by  granulation  cells.  The  connective  tissue  was  pro¬ 
liferated  abundantly.  The  nuclei  of  the  muscle  fibres  of  the  inner 
surface  of  the  sarcolemma  also  proliferated,  and  could  be  distinctly 
recognised,  owiDg  to  their  arrangement  like  a  string  of  pearls  of  from 
five  to  twelve  nuclei  lyiog  close  to  each  other.  In  slight  inflamma¬ 
tions  of  the  muscles,  this  increase  of  the  muscular  nuclei  could  p-roist, 
according  to  the  opinion  of  Recklinghausen.  In  a  later  stage  of  the 
d  sease,  the  granulation  cells  increased  in  the  interstitial  connective 
tLsue,  whereas  the  muscular  substance  disappeared  more  and  more, 
and  finally,  when  the  process  was  completed,  were  replaced  by  fresh 
connective  tissue.  Such  proliferation  had  also  been  observed  by  Erb, 
Hay,  Heidelberg,  and  Krasko  in  rabbits  and  guinea-pigs,  in  muscles 
which  had  become  paralysed  as  a  consequence  of  neurotomy.  In  three 
cases  in  which  Professor  Neumann  had  sphincterotomy  performed  by 
his  assistant,  Dr.  Ehrmann,  for  the  relief  of  permanent  and  severe 
puns,  the  above  mentioned  conditions  could  also  be  found  to  be  pre- 
s  :nt.  According  to  the  experience  of  Professor  Neumann,  the 
sphincter  ani  externus  was  the  muscle  which  became  in  most  cases 
atfected  with  syphilitic  myositis.  In  the  course  of  six  years,  acute 
syphilitic  myositis  of  the  other  muscles  had  been  observed,  at  the 
clinic  of  Professor  Neumann,  on  three  patients,  whereas  in  the 
sphincter  ani  externus  it  had  been  seen  five  times  in  two  years.  This 
did  not  include  cases  of  gummatous  degeneration  of  the  anus.  It 
was  also  remarkable  that  the  disease  in  question  chiefly  alfected 
women,  which  might  be  explained  by  the  frequent  occurrence  in  them 
of  papuhe  aud  rhagades  about  the  anus  ;  this  was  also  partly  due  to 
the  fact  that  syphilis  in  women  was  attended  by  discharge  from 
the  vaginal  mucous  membrane,  which  trickled  to  the  anus  aud  irritated 
the  parts,  giving  rise  to  an  inflammatory  process. 

Dr.  Uilmann,  assistaut  to  Professor  Albert,  at  the  clinic  for  surgery, 
recently  brought  before  the  Imperial  Royal  Society  of  Physicians  a 
case  of  abdominal  actinomycosis  in  man,  iu  which  a  cure  was  effected 
by  means  of  sublimate  fossil  meal  ( Sublimat-Kieselguhr ,  being  a 
powder  of  silicious  earth  prepared  with  sublimate).  The  patient 
had  complained  of  anorexia  in  the  winter  of  1886-87,  and  in  February, 
1887,  he  was  seized  with  stabbing  pains  in  the  right  hypochondiiac 
region,  with,  fever  and  a  burning  sensation  on  passing  water;  the  urine 
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was  cloudy,  and  cystitis  was  diagnosed.  Another  physician,  who  had 
been  consulted  two  weeks  later,  diagnosed  typhlitis  and  peritonitis. 
During  this  time  a  solid,  hard  tumour  developed  in  the  middle  of  the 
abdomen  ;  this  swelling  was  soft  at  first,  and  the  skin  over  it  had  a 
blue  colour.  A  fistula  wa3  seen  in  the  same  region.  On  April  11th 
tho  attending  physician  made  an  incision  at  this  spot,  and  pus  dis¬ 
charged  from  the  opening.  The  wound  healed  after  three  weeks,  but 
two  weeks  later  a  new  abscess  formed.  The  patient  stated  that  just 
one  month  before  tho  beginning  of  his  disease  one  of  his  cow3  had 
fallen  ill,  lost  fDsh,  and  that  its  teeth  became  loose,  so  that  he  felt 
compelled  to  sell  it  ;  also  his  second  cow  had  ceased  to  yield  milk 
about  that  time.  When  the  patient  came  to  the  clinic,  on  July  23rd, 
Dr.  Ullmann  immediately  made  the  diagnosis  of  actinomycosis,  taking 
into  account  the  solid  infiltration  of  the  abdomen,  and  the  peculiar 
appearance  of  the  skin.  The  diagnosis  was  confirmed  by  the  micro¬ 
scopical  examination  of  the  pus  which  was  discharged  from  the  fistula?, 
as  it  proved  the  presence  of  the  actinomyces  granules.  Starting  from 
the  wound,  Dr.  Ullmann  was  able  to  pass  a  probe  into  a  canal  ten 
centimetres  long,  and  on  rectal  examination  he  discovered  besides 
prostatic  hypertrophy  a  solid  tumour  of  the  abdominal  wall,  tho 
superior  border  of  which  could  not  be  determined.  An  operation  was 
performed  on  August  3rd  ;  the  fistula  was  slit  up,  and,  after  having 
made  a  large  incision,  Dr.  Ullmann  reached  the  “  cavum  Eetzii,”  but 
found  no  communication  with  the  bladder,  and  the  peritoneum  was 
also  intact.  He  thought,  however,  that  he  had  to  deal  with  actino¬ 
mycosis  of  the  bladder,  though  it  was  possible  that  the  diseaso  might 
have  started  from  the  intestine  and  given  origin  in  secondary  lesions 
in  the  bladder.  A  dressing  of  sublimate  fossil  meal,  containing  2  in 
1,000  of  sublimate,  was  applied,  and  the  patient  was  cured  in  four  weeks. 
Dr.  Ullmann  also  described  some  experiments  which  he  had  per¬ 
formed  during  the  last  ten  years  with  the  view  of  discovering  the  true 
cause  of  suppuration  in  cases  of  actinomycosis.  In  two  cases  in  which 
the  abscesses  did  not  communicate  with  the  exterior,  he  found  the 
staphylococcus  aureus  besides  the  actinomycetes,  and  in  four  other 
cases  with  open  wounds  or  fistulse  he  discovered  in  addition  to  these 
other  species  of  fungi,  such  as  streptococci,  etc.  Dr.  Ullmann  is  there¬ 
fore  inclined  to  believe  that  the  suppuration  in  cases  of  actinomycosis 
was  secondary,  and  caused  by  the  microbes  characteristic  of  suppura¬ 
tion,  and  it  was  possible  that  the  actinomyces  fungus  created  a  locus 
minoris  rcsistentice,  in  the  sense  of  Cornil  and  Kocher,  and  thus 
caused  immigration  of  the  cocci  of  suppuration  from  the  blood¬ 
vessels. 


PARIS. 

[from  our  own  correspondent.] 

Dr.  Luys's  Experiments  on  Telepathic  Medication. — Hypnotism  in 

Hyslero- Epilepsy. 

Some  account  of  Dr.  Luys’s  experiments  on  the  effect  of  drugs  at  a  dis¬ 
tance,  which  lately  made  so  much  sensation  in  Paris,  may  be  in¬ 
teresting.  M.  Luys’s  experiments  were  similar  to  those  of  MM. 
Bourru  and  Burot,  described  at  the  Congress  for  the  Advance  of 
Science  (Grenoble,  1885),  and  were  made  at  the  Charite  Hospital,  be¬ 
fore  a  numerous  and  mixed  audience,  on  two  hysterical  patients 
named  Esther  and  Gabrielle.  The  results  he  obtained  must  be  re¬ 
garded  as  due  to  the  action  of  suggestion,  rather  than  as  the  effects 
of  medicaments  at  a  distance,  for  M.  Luys  described  aloud  the  effects 
that  the  remedies  he  employed  ought  to  produce.  By  the  aid  of 
glass  tubes  containing  various  substances,  and  hermetically  sealed,  he 
made  his  subject  pass  through  different  phases  of  emotion  by  simply 
placing  the  tubes  one  after  the  other  on  the  nape  of  the  neck.  Under 
the  action  of  essence  of  thyme  sho  assumed  a  look  of  great  terror  ; 
under  the  influence  of  ten  grammes  of  cognac  she  assumed  the  ap¬ 
pearance  of  intoxication.  When  a  tube  containing  fifty  grammes  of 
water  was  applied  to  her  neck,  her  eyebrows  became  knitted,  her 
muscles  contracted,  and  she  had  the  appearance  of  suffering  from 
hydrophobia.  A  tube  containing  morphine  produced  hallucination, 
ard  two  grammes  of  ipecacuanha  caused  intense  nausea.  M.  Luys, 
in  making  an  injection  of  morphine  into  Gabrielle’s  arm  three 
days  previously,  had  broken  off  the  steel  point  of  the  instrument, 
which  remained  sticking  in  her  flesh.  He  threw  the  patient  into  a 
state  of  lethargy.  Dr.  Segond  made  a  deep  incision  in  her  arm,  re¬ 
moved  the  piece  of  steel,  and  bandaged  the  wound.  The  patient  was 
totally  unconscious  of  the  operation.  The  effects  of  haschisch  were 
demonstrated  on  Esther,  when  a  tube  containing  this  substance 
was  placed  on  her  neck  during  a  state  of  lucid  somnambulism.  Dr. 
Luys  directed  her  to  sing,  while  he  held  the  tube  to  her  neck.  As  he 
gradually  removed  it  to  a  distance,  her  voice  became  fainter  and 
fainter  till  it  died  away  entirely.  She  then  fell  in  a  lethargic  con¬ 


dition  into  the  arms  of  a  hospital  assistant.  By  placing  a  tube  con¬ 
taining  ten  grammes  of  essence  of  thyme  on  her  neck,  tho  following 
results  were  obtained  :  her  fa:e  became  purple;  her  aims  and  hands 
grew  stiff,  and  the  neck  swelled  out  in  an  extraordinary  manner,  in¬ 
creasing  four  centimetres  in  circumference.  The  patient  seemed  to  be 
in  great  pain  ;  it  was  two  minutes  after  the  tube  was  removed  before 
sho  returned  to  a  state  of  lethargy.  All  these  experiments  may  be 
explained  by  suggestion,  the  action  of  which  M.  Luys  appears  to  be 
imperfectly  acquainted  with.  He  is  evidently^  ignorant  of  the  physical 
phenomena  of  hypnotism,  demonstrated  by  M.  Charcot,  for  he  asserts 
that  the  pathognomonic  sign  of  lethargy  is  cutaneous  muscular  hyper¬ 
excitability  ;  whereas  the  sign  really  consists  of  neuro-muscular  hyper¬ 
excitability,  as  MM.  Binet  and  Fere  have  shown  in  an  able  treatise 
upon  the  subject.  It  is  in  somnambulism  that  cutaneous  muscular 
excitability  is  observed,  if  the  patient  exhibits  the  phases  of  real 
hypnotism  ;  but  M.  Luys  did  not  demonstrate  the  existence  of  phy¬ 
sical  signs  proving  this  condition.  The  phenomena  produced  in  his 
patients  were  the  result  of  simple  suggestion,  as  M.  Yoisin  proved  was 
the  case  in  the  experiments  described  by  MM.  Bcurru  and  Burot  (see 
Lcs  Annales  Medico- Psychologiquts,  1886-87).  In  expoiiments  of  this 
kind,  a  thorough  knowledge  of  hypnotism  and  hysteria  is  required, 
especially  if  the  operator,  like  M.  Luys,  attempts  to  establish  facts  in 
direct  contradiction  to  the  most  elementary  principles  of  physiology. 
In  trying  the  effects  of  medicaments  at  a  distance,  the  following  con¬ 
ditions  must  be  observed,  otherwise  the  results  are  worth  nothing  : 
The  state  of  the  patient  must  be  determined.  Tho  medicament  must 
be  placed  in  a  bottle,  hermetically  sealed,  and  the  operator  himself 
should  be  ignorant  of  its  contents.  Complete  silence  must  be  observed. 
M. Yoisin  recently  made  experiments  under  these  conditions  before  the 
Mcdico-Psychological  Society,  but  obtained  no  results  whatever.  M. 
Luys  is  hardly  likely  to  be  more  successful.  His  physiological  and 
psychological  reflections  maybe  entertaining  but  they  must  be  regarded 
as  purely  hypothetical,  and  the  phenomena  produced  on  his  patients 
by  certain  substances  as  imaginary,  not  to  say  ridiculous. 

There  is  at  present  in  the  Bicetre  hospital  an  interesting  case  of 
hystero-epileptic  attacks  treated  by  hypnotism,  and  apparently  cured. 
The  patient  is  a  married  woman  of  23.  Tho  first  hysterical  attack 
occurred  three  months  after  her  marriage  ;  the  second  took  place 
fifteen  months  later ;  from  this  time  the  attacks  occurred  two  or  three 
times  daily,  lasting  from  one  and  a  half  to  two  hours.  They  presented 
all  the  characteristics  of  hystero-epileptic  attacks.  It  was  necessary 
to  tie  the  patient  down,  and  put  on  the  strait  waistcoat.  She  was 
subjected  to  energetic  treatment,  which  failed  to  improve  her  con¬ 
dition.  M.  Paul  Sollier  finally  resorted  to  hypnotism.  Ho  put  the 
patient  to  sleep  by  pressure  on  the  eyeballs,  and  induced  somnambu¬ 
lism  by  friction  of  the  vertex.  He  then  suggested  to  her  that  she 
should  have  no  more  attacks  for  the  next  few  days.  The  patient  at 
first  refused  to  accede  to  this  request,  but  finally  promised  that  she 
■would  have  no  attacks  during  the  time  named.  This  promise  was 
literally  carried  out.  The  attacks  then  came  on  again,  and  M.  Sollier 
again  resorted  to  hypnotism,  with  equal  success.  The  patient  returned 
to  her  home,  but  came  to  M.  Sollier  every  fortnight,  and  subsequently 
every  month,  to  be  hypnotised.  At  the  beginning  of  June,  1887,  he 
suggested  to  her  that  she  should  never  have  any  more  attacks,  and  up 
to  tire  present  time  these  have  disappeared.  The  patient  occasionally 
complains  of  pain  in  the  epigastrium,  and  shows  a  tendency  to  weep  ; 
she  seems  to  feel  the  need  of  hypnotism,  but  may  be  regarded  as 
cured  of  her  hysterical  attacks.  There  is  general  insensibility  to 
the  prick  of  a  needle,  particularly  on  the  left  side,  which  is  also 
insensible  to  the  influence  of  cold  or  heat.  Certain  parts  of  the 
body  are  painful  when  touched  ;  spots  at  the  level  of  the  left  ovary, 
above  and  below  the  left  breast,  below  the  right  breast,  and  at  the 
level  of  the  epigastrium.  None  of  these  points  are  characteristic  of 
hypnotism  or  hysteria.  The  patient  hears  the  tick  of  a  watch  held  at 
2  centimetres  from  her  left  ear,  and  at  10  centimetres  from  her  right 
ear.  With  the  right  eye  she  can  read  a  newspaper  held  at  a  distance 
of  5  or  6  centimetres.  The  sense  of  taste  is  diminished,  especially  on 
the  right  side  of  the  tongue.  The  pharynx  is  completely  insensitive. 
The  sense  of  smell  hardly  exists  on  the  left  side.  Muscular  power  is 
abolished  on  the  left  side,  and  the  patient  appears  altogether  uncon¬ 
scious  of  her  left  arm.  She  is  still  troubled  with  hallucinations, 
which  last  five  minutes  at  a  time  during  which  she  appears  to  see 
and  speak  to  persons  of  her  acquaintance.  M.  Sollier  of  opinion 
that  in  cases  of  hystero-epilepsy,  where  the  patient  is  hypnotnable 
and  susceptible  to  suggestion,  the  attacks  may  be  prevented  by 
hypnotism. 


The  Mayor  of  Chesterfield,  Mr.  G.  Booth,  is  a  medical  pmactitiomr 
and  an  old  student  of  the  Sheffield  Medical  School. 


Dec.  10,  1887.] 
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MANCHESTER. 

[FROM  OUR  own  correspondent.] 

Toclenical  Education. — Victoria  University. — Combe  Lectures. 
large  and  influential  meeting  on  the  subject  of  “  Technical  Edu- 
,tion  ”  was  held  in  Manchester  last  week.  Professor  Huxley  was  the 
lief  speaker.  Shortly  before  the  meeting,  it  was  announced  that  the 
ustees  of  the  late  Sir  Joseph  Whitworth  had  bought  a  large  area  of 
•ound  for  £47,000,  which  they  were  willing  to  present  to  the  city, 
irt  of  the  ground  to  form  a  site  for  a  technical  school  and  school 
'  art.  The  subject  has  taken  firm  root  in  Manchester,  and  already 
is  being  advocated  that  the  supposed  surplus  of  funds  from  the 
ibilee  Exhibition  should  be  devoted  to  the  advancement  of  technical 
iucation. 

The  Court  of  Victoria  University  have  sanctioned  the  acceptance  of 
le  certificates  of  those  students  of  Victoria  University  who  have 
issed  the  Preliminary  Scientific,  Examination  of  the  University  of 
ondon,  provided  they  have  attended  the  necessary  classes,  and  fur- 
ler  satisfy  the  Board  of  studies  in  any  preliminary  examination  in 
fence  which  may  not  be  included  in  the  corresponding  examination 
‘  London  University.  TI113  regulation  is  to  apply  for  a  period  of  five 
oars. 

The  final  lecture  of  the  prosent  course  of  Combe  Lectures  on  the 
Physiology  of  Motion”  was  delivered  by  Professor  Stirling  onTues- 
ly  night,  November  29th,  when  the  results  of  the  examination  were 
mounced.  These  lectures  have  been  largely  attended,  and  through- 
lt  they  have  been  illustrated  by  numerous  experiments. 


CORRESPONDENCE. 

£3T  TO  CORRESPONDENTS.  TEA 

cr  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

MEDICAL  MEN  AND  COUNTER  PRACTICE. 

Sir, — While  the  profession  as  a  whole  endeavours  to  prevent  un- 
ualified  persons  from  practising,  it  is  strange  that  individual  mem- 
era  of  it  should  take  an  opposite  course.  About  a  fortnight  ago  I 
iceived  the  following  letter  from  a  medical  man  in  a  large  provincial 
own  : 

“Dear  Sir, — Be  kind  enough  to  let  me  have  prospectus  re  lectures 
a  eye  affections  connected  with  the  Roy.  Westminster  Opthalmic  (sic) 

[ospital. — Yours  very  truly, - ,  M.D.” 

I  wrote  a  letter  in  reply  explaining  fully  the  arrangements  for 
inical  instruction  at  the  hospital  in  question,  and  on  Thursday  last 
received  a  visit  from  a  jeweller  residing  in  the  same  town  as  my 
orrespondent,  who  brought  with  him  my  letter,  and  stated  that, 
ishing  to  learn  how  to  test  persons  for  glasses,  he  had  been  advised 
y  my  correspondent  to  apply  to  me. 

Now,  I  attach  no  blame  to  the  jeweller.  Like  others  in  his  busi- 
ess,  he  wished  to  announce  in  his  window  that  he  had  “Spectacles  to 
uit  all  Sights,”  but  being  more  conscientious  or  more  astute  than 
;hers,  he  preferred  either  to  understand  what  he  was  doing  or  to  lead 
le  public  to  suppose  that  he  did.  I  believe  that  his  motives  were 
onest,  and  that  it  had  not  occurred  to  him,  till  I  mentioned  the  fact, 
lat  the  eyes  were  part  of  the  human  body,  and  as  such  were  liable  to 
lany  diseases,  some  of  local  origin,  others  depending  on  general  con- 
itions,  and  that  the  recognition  of  these  required  medical  knowledge, 
ad  their  treatment  involved  a  serious  responsibility.  He  evidently 
ioked  upon  these  organs  merely  as  optical  appliances  for  seeing 
irough,  and  therefore  only  subject  to  defects  which  could  be  corrected 
y  optical  appliances. 

But  I  must  confess  that  it  is  to  me  incomprehensible  that  a  medical 
ian  should  advise  a  tradesman,  who  has  no  medical  education,  to 
iagnose  and  treat  affections  of  an  organ  of  whose  structure  and  func- 
ons  he  is  alike  ignorant.  I  cannot  see  that  the  case  would  have  been 
uterially  different  had  he  advised  a  chemist  to  attend  the  practice  of 
general  hospital  in  order  that  he  might  learn  to  prescribe  for  general 
Imcnts. — lam,  etc.,  W.  Adams  Frost. 

17,  Queen  Anne  Street,  W.,  December  3rd,  1887. 


THE  B.M.  EXAMINATION,  UNIVERSITY  OF  LONDON. 

Sir, — IVe  have  so  seldom  to  speak  against  the  fairness  and  tho 
advanced  character  of  the  B.M.  Examinations  of  the  London  Univer¬ 
sity  that  you  will  kindly  devote  a  little  space  for  a  word  or  two  on  tho 
following  points ; — 1  think,  and  most  dermatologists  will  agree  with 
me,  that  diagnosis  of  skin  disease  off-hand  in  a  dark  room  by  a  dim 
gaslight  is  not  fairly  representative  of  knowledge  in  this  branch  of 
medical  science,  and  yet  one  may  fail  in  this  examination  from  making 
mistakes  under  such  circumstances,  as  I  know  from  experience. 
Another  point  which  I  have  requested  to  be  brought  under  the  notice 
of  the  Senate  is  that  a  candidate  who  had  passed  in  one  subject  in  a 
previous  examination,  after  several  years  of  practical  and  theoretical 
study  of  the  same  subject,  fails  in  it  at  a  subsequent  examination. 
This,  of  course,  only  shows  that  the  examiners  are  not  infallible,  and 
they  lay  much  more  stress  on  particular  points  of  the  answer  than  on 
a  good,  thorough,  general  knowledge  of  the  candidate.  This  also  I 
know  from  experience.  I  shall  be  glad  to  submit  farther  particulars 
if  required.— I  am,  etc.,  An  Unsuccessful  Candidate. 

November  26th,  1887. 


THE  EXAMINATION  QUESTION. 

Sir, — It  is  exceedingly  satisfactory  to  students  to  see  that  in  your 
Journal  it  is  possible  to  ventilate  grievances  for  which  redress  ought 
to  be,  and  with  ease  could  be,  found. 

A  correspondent  recently  spoke  of  the  “bare  unfurnished  room” 
at  the  Examination  Hall  in  which  many  a  student  has  to  pass  more 
than  one  dreary  hour  in  anticipation  of  a  ten  minutes’  vivd  voce.  I 
most  heartily  endorse  what  he  says,  and  will,  with  your  permission, 
add  a  few  words  to  it.  This  I  do  not  as  one  of  the  unfortunate 
“  rejected”  ones,  but  with  the  comfortable  satisfaction  of  having  ap¬ 
peared  in  a  late  M.B.  list  as  one  who  has  finished  with  all  the  most 
trying  examinations,  and  whose  only  wish  is  that  they  may  be  ren¬ 
dered  iu  this  respect  less  trying  to  those  who  follow  after. 

I  would  not  pretend  to  deny  that  the  medical  student  i3  not 
infinitely  better  looked  after  now  than  in  former  years.  In  the 
system  of  teaching,  perfection  is  aimed  at ;  why  not  in  examination  1 
When  a  man  has  been  carefully  taught  for  four,  five,  or  six  years, 
why  should  ho  be  handicapped  at  the  most  critical  time  in  his  curri¬ 
culum  by  being  placed  under  circumstances  the  most  adverse  to  cool¬ 
ness  and  collectedness  ?  I  think  wo  have  a  right  to  demand 
more  than  ordinary  instead  of  less  than  ordinary  consideration  at  this 
time  ;  we  should  insist  on  being  treated  like  gentlemen,  and  not  like 
cattle.  Is  it  too  much  to  ask  that  the  authorities  should  exercise  at 
least  a  little  ingenuity  to  minimise  the  necessary  waiting  for  each 
candidate  ?  Or  if,  owing  to  the  repetition  of  the  same  question  to  each 
candidate,  it  is  essential  that  the  incoming  and  outgoing  candidates 
should  not  meet,  is  it  Utopian  to  ask  for  a  carpet,  a  comfortable 
chair,  or  even  a  “silence”  room,  in  place  of  bare  boards,  hard  chairs, 
and  noise  ? 

These  remaiks  apply  not  only  to  the  Examination  Hall— whose 
authorities  might  plead  that  there  has  been  no  time  since  June  to  put 
a  carpet  down — but  also  to  the  London  University,  far  famed  for  the 
little  that  it  offers  beyond  hard  work  and  an  alternative  between  de¬ 
grees  and  disappointments. 

Personally  1  am  not  nervous,  and  have  never  had  tho  misfortune 
to  be  rejected  at  a  vivd  voce;  but  I  have  known  men  whose  examina¬ 
tions  have  been  spoilt  by  the  utter  want  of  comfort  which  the  exami¬ 
national  waiting  room  supplies  to  the  weary  student,  and  to  my 
mind  such  a  possibility  is  a  proof  of  mismanagement,  capable,  for¬ 
tunately,  of  redress. — I  am,  etc.,  John  O.  Tunstall,  M.B. 

Russell  Square,  W.C, 


DIAGNOSIS  OF  UNILATERAL  PYONEPHROSIS. 

Sir, — My  attention  has  just  been  called  to  your  report  of  the  meet¬ 
ing  of  the  Royal  Medical  and  Chirurgical  Society  on  November  22nd, 
in  which  I  am  stated  to  have  referred  to  a  proposal  for  testing,  when 
one  kidney  is  known  to  be  diseased,  the  soundness  of  the  other  by 
passing  a  small  tube  from  the  bladder  into  each  ureter  separately.  I 
must  ask  you  to  correct  this,  as  I  should  certainly  not  have  made  any 
mention  of  so  absurd  a  proposition.  What  I  said  and  what  I  referred 
to  was  a  proposal  “to  occlude  the  orifice  of  each  ureter  separately  by 
means  of  an  instrument  like  a  small  lithotrite.” 

I  did  not  further  explain  that  if  this  can  really  be  done  without 
injury,  the  bladder  will  contain  the  secretion  from  one  kidney  only, 
which  will  afford  some  indication  as  to  the  healthy  or  unhealthy  state 
of  that  organ. — I  am,  etc.,  Richard  Barwell. 

55,  Wimpole  Street,  Cavendish  Square. 
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"THE  MEDICAL  STAFF  AND  THE  GREAT  ANALYSIS.” 

Sir, — I  cannot  let  a  post  go  without  writing  to  offer  my  sincere  and 
heartfelt  thanks  to  the  Council  of  the  Briti.-h  Medical  Association, 
and  to  you  personally,  for  your  continued  staunch  advocacy  of  our 
cause,  and  for  the  labour  and  pains  you  have  taken  in  framing  and 
drawing  up  what  I  advisedly  term  "the  great  analysis.”  I  so  dis¬ 
tinguish  it  on  account  of  the  amount  of  woik  it  must  have  entailed, 
and  from  the  great  results  sure  to  come  from  it. — I  am,  etc., 

A  Senior  Officer. 

Want  of  space  prevents  many  other  similar  letters  being 
inserted. 


TIIE  ARMY  MEDICAL  DEPARTMENT  AND  THE  DIRECTOR-GENERAL. 

A  Medical  Officer  serving  Abroad  writes :  Though  we  have  been  repeatedly 
assured,  officially  and  otherwise  by  the  Secretary  of  State  for  War  and  the 
Director-General  Medical  Department,  that  the  abolition  of  relative  rank  meant 
nothing,  and  that  our  position  in  the  army  was  in  no  way  affected  thereby,  and 
though  we  have  been  accused  of  obstinacy  and  low  motives  in  refusing  to  see 
matters  as  they  should  be  seen,  and  to  read  warrants  as  they  should  be  read,  it 
is  gratifying  at  least  to  find  an  ex-Minister  of  War,  forgetful,  perhaps,  for  the 
moment,  of  the  official  view  of  the  question,  sinking  to  the  same  low  level  as 
ourselves,  and  becoming  equally  dense  and  stupid  in  his  interpretation  of  the 
recent  Warrant. 

In  the  Third  Report  from  the  Select  Committee  on  Army  and  Navy  Estimates, 
page  50,  the  examination  of  the  Director-General  by  Mr.  Childers  will  be  found. 
In  Question  4,881,  we  have  the  assertion  of  Mr.  Childers  that  “as  medical 
officers  are  purely  civilian,  they  should  not  be  confounded  with  soldiers,”  an 
assertion  allowed  to  pass  uncontradicted  by  the  head  of  the  Medical  Department 
of  the  Army.  While  in  Question  4,882  we  have  the  simple  belief  of  the 
ex-Secretary  of  State  formulated  in  the  following  words:  “  But  relative  rank 
with  combatant  officers  is  practically  at  an  end,  is  it  not?"  So  he  read  the 
recent  Warrant,  and  so  every  medical  officer  in  the  army  now  interprets  it.  But 
the  Director-General,  vainly  endeavouring  to  defend  an  indefensible  position, 
falls  back  on  the  well-worn  official  statement  that  it  is  not,  he  thinks,  disturbed 
in  the  slightest  degree. 

And  so  on  throughout  that  evidence  from  Question  4,S71  to  4,SSS,  the  Director- 
General  and  Mr.  Childers  jog  along  in  harmony  on  the  main  points  that  we 
should  be  and  practically  are  civilians  protected  by  Geneva  conventions  (N.B. — 
possibilities  of  European  warfare  remote,  and  savage  warfare  carefully  excluded), 
that  duties  would  be  better  performed  in  plain  clothes  than  in  uniform  ;  in  fact, 
a  general  misleading,  unintentional  no  doubt,  of  the  Committee,  by  one  whose 
opinion  as  head  of  the  service  will  carry  great  weight,  and  a  portion  of  whose 
duty  some  might  think  would  be  to  ascertain  and  represent  the  views  of  his 
officers,  until  in  answer  to  Question  4,SS7,  “he  is  afraid  he  had  not  made  himself 
understood  and  on  beiDg  asked  Question  4,888,  “  I  thought  you  said  that  your 
own  personal  opinion  was  in  favour  of  a  medical  officer  having  a  civilian  and  not 
a  military  uniform,”  we  have  the  painful  confession  of  the  real  facts  of  the  case. 
“Yes,  but  my  personal  opinion  does  not  harmonise  with  that  of  the  general 
Medical  Department  of  the  Army.” 

No  truer  word  was  ever  spoken.  We  must  only  trust  that  the  Committee 
took  it  to  heart.  The  unfortunate  fact  is  established  out  of  the  Director- 
General’s  own  mouth  ;  he  and  his  officers  are  at  variance ;  no  one  regrets  it  more 
than  his  officers. 


M.S,  writes  :  “  A  Senior  Surgeon-Major,”  in  the  Journal  for  November  26tli,  has 
thought  fit  to  make  public  what  he  considers  are  the  shortcomings  lately  of  the 
head  of  his  department.  Some  of  his  remarks  are  mere  expressions  of  opinion, 
whilst  others  are  concerned  with  matters  of  fact.  As  to  these  latter,  pray  allow 
your  readers  to  hear  something  on  the  other  side. 

First,  referring  to  the  introduction  of  the  station  hospital  system  in  India,  he 
writes:  “  Did  he  (Sir  Thomas  Crawford)  try  to  obtain  from  the  Indian  Govern¬ 
ment  (as  it  is  acknowledged  on  all  sides  he  could  have  done  at  the  time)  any 
extra  remuneration  for  the  officers  on  whom  all  this  extra  work  devolved?  No, 
Sir,  he  does  not  appear  to  have  made  any  representation  whatever  on  the  sub¬ 
ject.”  Now,  what  are  the  facts?  Just  the  reverse  of  this  !  Sir  T.  Crawford  did 
make  a  representation  on  the  subject,  or  how  e'se  could  it  come  about  that 
“  the  Government  of  India  made  a  recommendation  which  was  unfortunately 
rejected  by  the  Secretary  of  State  ?”  I  quote  from  a  widely-c  rculated  printed 
statement  which  appeared  in  the  Journal  some  time  ago,  so  that  this  matter  is 
perfectly  well-known  and  traverses  completely  “Senior  Surgeon-Major’s” 
allegation. 

As  showing  Sir  Thomas  Crawford's  view  of  the  claims  of  brigade-surgeons  in 
India,  I  find  in  the  Blue  Book  on  the  reorganisation  of  the  Indian  army,  under 
the  Medical  Section,  that  the  Crawford-Cunningham  conjoint  scheme  proposed 
the  appointment  of  nine  brigade-surgeons  to  districts  of  the  second  class,  with  a 
staff  salary  of  300  rupees  per  mensem.  The  application  of  the  Warrant  of  1879  to 
India  is  strongly  advocated,  and  Para.  37  begins  thus  :  “  Whatever  system  of 
reorganisation  be  decided  on  the  pay  question  demands  immediate  settlement !  ” 
Messrs.  Harrison  and  Sons,  or  any  other  printer  for  the  services,  can  supply  this 
Blue  Book. 

Turning  now  to  “  Senior  Surgeon-Major's  ”  remarks  on  the  forage  question, 
he  states  that  “  a  regulati@n  has  been  issued  that,  in  the  case  of  medical  officers 


only,  the  number  of  chargers  allowed  is  to  be  governed,  not  by  the  official  rank 
of  the  officer,  but  by  the  duties  he  has  to  pet  form.”  This  is  curiously  mislead¬ 
ing.  Indeed,  it  is  wrong  at  every  point,  for  all  medical  officers  but  surgeons 
draw  forage  in  virtue  of  their  rank,  and  in  the  case  of  surgeons  it  is  not  they 
only,  but  also  officers  of  other  brandies  of  the  service  not  entitled  by  their  rank 
to  it,  who  will  draw  it  or  not  as  their  duties  require.  So  that  it  is  not  at  all  in 
the  case  of  medical  officers  only,  but  the  luliug  extends  to  all  branches  of  the 
service. 

In  regard  to  the  Order  of  the  Bath,  the  number  of  its  appointments  allocated 
to  the  Army  Medical  Department  is  a  fixed  one— not  a  liberal  allowance,  perhaps! 
—  and  those  of  officers  on  the  retired  list  at  present  form  a  good  portion  of  the 
total  number  allowed.  This  is  not  in  any  way  in  tho  hands  of  the  Director- 
General.  _ 


M.B.,  M.  A.  writes  :  I  fully  concur  with  the  remarks  of  “Senior  Surgeon-Major” 
(India)  in  all  respects  except  his  allusion  to  the  late  Sir  W.  Muir.  My  own  expe¬ 
rience  is  that  during  the  Muir-Munro  administiation  of  the  department  matters 
w  ere  more  in  the  hands  ot  a  ceitau  War  Office  lunctionary  than  under  any  other 
head  of  the  Medical  Department.  Enough  has  been  said  of  that  War  Office 
subordinate,  not  only  to  justify  his  removal,  but  to  render  it  desirable.  If  there 
be  any  foundation  in  the  report  (and  we  hope  there  is)  that  a  general  officer  is 
to  preside  over  the  department,  the  entire  body  of  medical  officers  should  wel¬ 
come  the  change.  If  only  one  medical  officer  of  the  department  is  to  be  left  as 
“technical  adviser,”  the  choice  in  the  first  instance  should  be  very  carefully 
made.  _ . 


RELATIVE  RANK. 

“  No  Bank"  writes  :  Having  read  many  letters  in  your  Journal  having  reference 
to  relative  rank,  I  have  several  times  met  with  the  question  of  the  compatibility 
of  military  rank  w  ith  medical  titles.  Having  some  evidence  bearing  on  the  sub¬ 
ject,  1  have  enclosed  two  specimens  of  communications  (the  only  two  out  of 
many  1  can  lay  hands  on)  Irom  senior  non  e,  mmissioned  officers  to  medical 
officers,  showing  the  manner  in  which  it  first  strikes  them  to  address  you.  They 
and  I  presume  most  of  the  rank  and  tile  of  the  army  see  nothing  out  of  place  in 
a  medical  man  having  a  military  title,  and  even  go  out  of  Iheir  way  to  give  him 
one.  When  I  was  serving  on  the  staff  at  Netley,  it  was  of  frequent  occurrence 
for  patients  who  wanted  to  describe  to  you  the  medical  officer  or  candidate  who 
was  in  charge  of  them  ward  to  use  military  titles.  This  they  naturally  did  by 
observing  the  badges  on  the  medical  officer’s  shoulder,  and  I  remember  frequent 
instances  of  soldiers  speaking  of  the  “  major  doctor,”  the  “captain"  or  “  lieu¬ 
tenant”  as  the  case  might  be.  The  ordinary  soldier  understands  only  one  grade 
of  titles  for  officers  who  wear  uniform  in  the  army.  Our  position  in  the  army 
(or  rather  out  of  it)  is  at  present  too  pitiable,  and  no  place  for  a  man  who  has 
any  ambition. 

“Captain  R.  T.  M.,— Sir,  I  will  be  able  to  do  the  pony  to-morrow  afternoon 
at  2  p.m.,  if  you  want  him  then.  I  will  do  it  in  the  morning.— Your  obedient 
servant,  B.  G.,  Sergeant  Farrier.” 

“  Invitation .—  th  Hussars.— The  warrant  officers,  staff  sergeants,  and 

sergeants  of  the  above  regiment  present  their  compliments  to  Captain - , 

A.M.D. ,  and  request  the  pleasure  of  his  company  at  a  quadrille  party,  to  be  held 
in  their  mess  room,  etc.”  _ _ 

FEES  FOR  ATTENDANCE  ON  SICK  SOLDIERS. 

Enlim  asks :  Would  you  kindly  inform  me  whether  I  am  entitled  to  a  fee  for  a 
“  special  report  ”  which  I  have  been  requested  to  make  on  the  case  of  a  private 
in  a  Highland  regiment  who  has  been  out  on  furlough,  and  who  has  been  and  is 
now  under  my  charge  for  severe  specific  mischief,  incapacitating  him  from  re¬ 
turning  to  his  depdt?  I  had  a  communication  from  the  major  in  charge  of  the 
depdt  requesting  this,  and  I  have  duly  drawn  it  up  and  forwarded  it  to  him. 
The  patient  was  out  on  sick  leave.  Is  he  responsible  for  the  charges  incurred 
by  his  illness  during  his  absence  ;  or  is  there  an  allowance  granted  him  beyond 
his  ordinary  pay  to  meet  these  ? 

***  According  to  Para.  941,  Army  Medical  Regulations,  a  soldier  on  “sick 
furlough  will  be  entitled  to  medical  attendance  at  the  public  expense”  when 
there  is  no  “military  hospital”  into  which  he  can  be  admitted.  Claims  by 
private  medical  practitioners  for  such  attendance  must  be  made  on  the  War 
Office  through  the  man’s  commanding  officer.  The  rate  of  remuneration  allowed 
will  be  according  to  the  amount  and  character  of  the  attendance  on  the  sick 
soldier,  in  regard  to  his  status  as  a  soldier,  but  not  according,  to  an  assumed 
status  of  the  State  as  paymaster. 


RECRUITS  FOR  THE  MEDICAL  STAFF  CORPS. 

Common  Sense  writes:  “  General  Order  ”  166,  issued  in  last  October,  has  intro¬ 
duced  important  changes  into  the  physical  conditions  of  future  recruits  for  the 
Medical  Staff'  Corps,  and  as  the  changes  may  have  a  most  vital  connection  with 
the  efficiency  of  the  male  nursing  establishment  of  the  Army  I  would,  with  your 
permission,  like  to  invite  discussion  on  it.  Before  the  promulgation  of  the 
General  Order  above  quoted  recruits  could  be  enlisted  for  the  Medical  Stall' 
Corps  without  restriction  as  to  height,  but  by  the  order  of  October  it  is  forbidden 
to  enlist  a  man  for  the  Medical  Stall'  Corps  unless  his  height  is  between  6  feet 
3  inches  aud  5  feet  5  inches  ;  for  the  obstacles  and  formalities  to  be  overcome 
before  taller  men  can  be  enlisted  are  evidently  intended  to  prevent  the  entrance 
of  tall  men  into  the  Medical  Corps  of  the  Army.  It  is  not  stated  why  the 
standard  has  been  reduced,  or  if  the  head  of  the  Medical  Department  has  been 
consulted  about  it ;  but  even  had  he  been,  I  suppose  it  is  safe  to  assert  that 
medical  men  in  civil  and  military  employment  are  entitled  to  discuss  a  subject 
for  which  recent  practical  experience  may  fit  them,  and  which  bears  so  inti¬ 
mately  on  the  efficient  performance  of  duty  by  the  Medical  Department  of  the 
Army  ;  and 'so,  indirectly,  on  the  prestige  of  the  medical  profession  as  a  whole. 
It  is  well  known  that  a  reduction  of  stature  in  a  recruit  usually  means  a  reduc¬ 
tion  of  strength  and  stamina,  and  the  question  to  settle  is  whether  men  of  a 
weaker  physique  than  have  been  employed  heretofore  are  fit  for  the  duties  of 
sick  nurses  and  f  or  service  in  the  field.  All  medical  officers  of  practical  experi¬ 
ence  are  aware  that  orderlies  who  have  to  attend  sick  with  an  army  on  active 
service  have  frequently  to  deal,  and  without  assistance,  with  very  heavy,  help¬ 
less  patients ;  aud  is  a  man  of  5  feet  3  inches  in  height  the  kind  of  person  to' 
“  manage”  such  a  case  and  to  stand  the  “  wear  and  tear”  of  a  campaign?  It 
seems  laughable,  if  the  question  were  not  so  serious  in  its  possible  results,  to 
contemplate,  two  6  feet  3  inch  stretcher-bearers  endeavouring  to  carry  one  of 
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Her  Majesty's  6  feet  and  “upwards"  Life  Guardsmen  out  of  action  ;  ye,t  this  is 
,vhat  we  may  see  under  present  regulations.  H  is  the  reduction  of  standard 
>een  “invented”  to  “  belittle "  the  medical  and  other  departments,  and  to 
‘take  the  conceit”  ont  of  them  and  their  officers?  It  may  be  so;  but,  as 
•egards  the  Medical  Department,  it  has  a  v.ry  serious  import.  A  Commissariat 
ir  Ordnance  Store  Corps  man  can  get  assistance  or  diminish  the  load  he  may 
lave  to  lift,  or  carry,  or  even  can  leave  it  on  the  road  without  much  injury  to 
myone,  but  the  Medical  Staff  Corps  orderly  cannot  well  cut  off  a  piece  of  the 
jody  of  a  heavy  patient  with  a  view  of  reducing  his  wtight. 


reign  Service  writes  :  I  have  just  read  in  your  contemporary,  The  Broad 
Arrow,  of  October  Sth,  that  a  general  order  has  come  out  reducing’tlie  recruiting 
standard  for  the  Medical  Staff  Corns  to  such  a  degree  that,  henceforward,  no 
one  whose  inches  are  more  than  sixty-five  shall  be  admitted  to  that  corps. 

To  surgeons  serving,  under  trying  circumstances,  abroad,  such  tilings  as  these, 
striking — whether  intentionally  or  unintentionally— at  the  well  being  and  honour 
if  the  department,  are  thoroughly  disheartening  and  d- pressing.'  I,  amongst 
nany  others,  took  no  small  pride  in  the  Medical  Staff  Corps,  which,  on  many 
iccasions,  I  have  seen  turn  out  smart  and  respectable  on  parade,  presenting,  as 
The  Broad  Arrow  remarks,  a  physique  “ab  >ve  the  average,”  and  when  I  have 
Heard  them  commented  on  as  “a  smart-looking  It  of  men,”  I  have  felt  what  — 
inasmuch  as  I  had  assisted  in  a  small  way  towards  that  effect — was  perhaps  a 
pardonable  pride.  But  now  we  are  going  to  have  a  corps,  the  tallest  man  in 
which  must  not  exceed  five  feet  five. 

If  high  authorities  consider  esprit  de  corps  a  good  thing  in  the  army,  why  do 
they  do  such  things  as  tend  to  quench  that  sentiment  in  an  honourable  depart¬ 
ment  '  Wliy  do  they  take  away  all  military  rank  from  the  officers  of  the  Medical 
Staff,  leaving  them  only  the  rank  their  degiees  confer,  and  which  they  cinnot 
take  away—  the  rank  of  surgeon?  Why  do  they  refuse  them  permission  to  have 
i  band  at  the  great  hospital  and  training  school,  Netley,  or  at  the  Depot,  Aider- 
shot?  Why  not  allow  i hem  a  mess  at  the  Curragh  and  other  stations,  where  a, 
lonsiderable  number  of  surgeons  must  necessarily  be  together?  And  why  now 
change  the  Medical  S*aff  Corps  into  a  Lilliputian  one?  I,  like  the  commentator 
if  The  Board  Arrow,  cannot  understand  it.  I  cannot  bring  myself  to  believe  it 
can  be  jealousy.  I  cannot  bring  myself  to  suppose  that  those  in  authority 
;ould  do  such  things,  lest  the  medical  men  and  their  department  should  in  any 
way  equal  or  cutout  a  regiment  of  the  line.  I  only  know  the  effect ;  that 
whereas  a  subaltern  joins  his  regiment  with  bright  vis  ons  of  general-hips  and 
K.C.B.s  ;  with  honour  and  glory  and  position  in  store  for  him  if  he  have  ability 
ind  health,  the  surgeon’s  ambition  at  present  soars  so  high  that  he  may  live 
for  twenty  years  to  retire  on  a  pension  from  a  sexvice  in  which  he  no  longer 
■akes  any  pride. 


SENIORITY  IN  THE  MEDICAL  SERVICE. 

A.  L.  writps:  Next  September  all  the  surgeons  who  joined  at  Netley  in  Sep¬ 
tember,  1876,  will  have  completed  their  twelve  years  of  service,  but  unless  some 
Royal  Warrant  be  introduced  before  the  time,  ail  the  men  who  entered  the  Li¬ 
lian  and  Naval  Medical  Services  will  be  promoted  over  the  beads  of  the  surgeons 
if  the  Army  Medical  Staff,  as  the  Sec  e’ary  of  State  for  War  appeais  to  have 
ailed  in  persuading  the  Indian  and  naval  authorises  to  follow  the  course  so 
jnjust.ly  pursued  by  the  War  Office,  and  post  date  their  surgeons’  commissions. 
Is  this  yet  another  insult  to  lie  offered  to  the  unfortunate  Medical  Staff?  and 
why,  I  should  like  to  know,  does  the  War  Office  persist  in  endeavouring  to  de¬ 
grade  its  medical  officers,  and  make  regulations  which  alter  the  status  and 
seniority  of  men  who  won  th‘  ir  places  by  hard  work  at  the  competitive  exami¬ 
nation  in  London  and  Netley  nearly  twelve  years  ago?  If  the  money  part  of 
the  question  is  the  hind'ance,  l  am  sure  every  surgeon  of  the  August.  1876, 
batch  would  gladly  do  without  it  if  allowed  to  rcta  n  the  position  won  by  re- 
leiving  his  promotion  on  the  same  day  as  his  brethren  in  the  other  branches 
named. 


A  BALLAD  OF  THE  SERVICES  (1SS7). 

Ind  so  in  toil,  yet  not  in  weariness,  ih“y  pursue  their  way,  sowing  seed  of 
which  they  reckon  not  whether  they  shall  reap  any  fruit,  content  because  they 
ire  in  the  path  of  duty  ;  blest  if  only  they  see  or  think  that  they  minister  to 
;he  welfare  of  their  fellow  man.” — Sir  James  Paget. 

Poets  sing  of  battle’s  splendour,  how  their  heroes  fought  and  died 
For  their  country,  for  their  freedom,  in  their  youth  aud  manly  pride. 

Homer  chanted  deeds  of  glory,  and  undying  halos  flung 
Round  the  gods  and  men  of  Hellas,  when  the  world  was  fresh  and  young. 
Dr-eds  since  then  of  fame  and  prowess,  brightenrd  many  a  battle-field  ; 
Noble  hearts  like  Spartan  victo  s,  fighting  sauk  upon  their  shield. 

Yet  how  many  hearts  were  broken,  when  the  tidings  came  afar, 

That  the  loved  ones  slept  for  ever,  on  the  crimsoned  fields  of  war. 

Bnt  the  hemes,  few  remembpr  when  the  laurel  wreaths  are  given, 

Have  in  noble  dutios  perished,  or  in  parer  pathways  striven. 

Mho  in  sickness  and  in  sorrow,  cheered  the  soldier  on  h  s  way, 

O’er  ihe  burning  sands  of  Egypt,  in  the  tropics  day  by  day  ? 

M’hen  the  scorching  sunlight  smote  him,  when  the  fever  racked  his  brain, 
Who  then  eased  the  throbbing  temples,  cooled  his  lips,  relieved  his  pain  ? 
When  his  life’s  blood  quick  was  gushing,  and  the  spirit  near  its  flight, 

Who  then  stopped  the  precious  fountain,  changing  darkness  iuto  light  ? 

Ah  !  mv  brothers,  scant  the  g'ory  we  for  toil  an  1  labour  reap  ; 

Yet  we’ll  onward,  brave  and  fi-are-s ;  lrt  our  records  angels  keep. 

In  the  battle  smoke  and  thunder,  facing  death  with  dauutless  breast, 
Striving  in  thy  sphere  and  duty,  take  thy  giory—  or  thy  rest. 

Townataskim. 


THE  NAVY. 

e  following  appointments  have  been  made  at  the  Admiralty  G.  J.  Irvine, 
.ff-Snrgeon  to  the  Active ;  A.  M’Kinlay,  Surgeon  to  the  Volage. 


ARMY  MEDICAL  STAFF. 

igeon  S.  A.  Crick,  M.  B. ,  has  been  placed  upon  temporary  half-pay  on 
ount  of  ill-health.  He  entered  the  service  on  February  6th,  1881 ;  has  served 


in  Hong  Kong,  Ceylon,  and  latterly  on  the  Madras  Establishment ;  whence  he 
returned  on  sick  furlough  at  the  close  of  list  year. 

Deputy  Surgeon  General  .1.  Ferguson.  whose  tour  of  service  in  Bengal  has  ex¬ 
pired,  is,  on  being  relieved  by  Deputy  Surgeon-General  A.  F.  Bradshaw,  directed 
to  proceed  to  England. 

Surgeon  G.  F.  H.  Marks,  M.D.,  is  brought  on  the  strength  of  the  British 
forces  in  the  Bombay  command  from  November  3rd,  the  date  of  his  ai  rival  at 
Bombay. 

Brigade-Surgeon  T.  Walsh,  who  is  serving  in  Bengal,  has  been  appointed  Prin¬ 
cipal  Medical  officer  at  the  Cavalry  Camp  of  Instruction  at  Laivrencepore,  in  the 
place  of  Brigade-Surgeon  Potter,  whoso  appointment  has  been  cancelled. 

Surgeon  V.  K.  Hunter,  serving  in  the  Bombay  command,  has  passed  the  exa¬ 
mination  in  Burmese  by  the  elementary  standard. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  F.  S.  Peck,  Bengal  Establishment,  is  appointed  to  act  temporarily  as 
Civil  Surgeon  of  Sarun  from  the  dste  in  which  he  joined  his  appointment. 

Surgeon  W.  Deane,  Bengal  Establishment,  Second  Class  Civil  Surgeon,  is  trans¬ 
ferred  from  Minpoorie  to  Etawah  as  a  temporary  measure. 

Surgeon  D.  F.  Dymott,  M.  B.,  Madras  Establishment,  Officiating  Inspector  of 
Vaccination  and  Deputy  Sanitary  Commissioner,  is  allowed  privilege  leave  for 
three  months. 

Surgeon  R.  W.  S.  Lyons,  Bombay  Establishment,  Staff-Surgeon  at  Quetta,  has 
leave  to  Europe  for  twelve  months  with  the  necessary  subsidiary  leave. 

Surgeon  J.  F.  Keith,  M.B.,  Bombay  Establishment,  has  been  placed  in 
medical  charge  of  the  26th  Light  Inlantry,  vice  Surgeon-Major  W\  A.  Barren, 
invalided. 

Sunxeon  D.  P.  Warliker,  Madras  Establishment,  and  Surgeon  G.  Shewan, 
Bengal  Establishment,  have  passe  I  the  examination  in  Burmese  bv  the  elemen¬ 
tary  standard,  and  Surgeon  S.  B.  Henderson,  Bengal  Establishment,  has  passed 
the  lower  standard  examination  in  Hindustani. 


TnE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Acting  Surgeons  to  the  corps 
specified:  G.  W.  Sidebotham,  4th  Volunteer  Bafalion  Cheshire  Regiment :  John 
Hedley,  1st  Volunteer  Battalion  Durham  Light  Infantry;  A.  D  Webster,  M.D., 
1st  Edinburgh  (Queen’s  Ci'y  of  Edinburgh  Rifle  Volunteer  Brigade) ;  J.  W.  Cook) 
M.D.,  2nd  Volunteer  Battalion  Essex  Regiment;  G.  J.  Eady,  M  D.  (a  Lieutenant 
in  the  r.  giment  since  July  11th,  1S35),  1st  Volunteer  Battalion  West  Surrey  Regi¬ 
ment  ;  and  John  Martin,  4th  Volunteer  Battalion  West  Surrey  Regiment. 

Acting  Surgeon  J.  W.  Blanoford  is  appointed  Surgeon  to  the  1st  Volunteer 
Battalion  Durham  Eight  Infantry. 

Surgeon  and  Honorary  Surgeon- Major  A.  Bell,  of  the  3rd  Volunteer  Battalion 
Northumberland  Fusiliers,  has  resigned  his  commission,  with  permission  to  retain 
his  rank  and  uniform. 


RETIRED  SURGEONS-MAJOR  AND  COLONIAL  APPOINTMENTS. 

Surgeon-Ms jor  writes  :  In  the  Journal  of  November  5tli  you  kindly  published 
some  queries  from  me  regarding  employment  in  colonies,  etc.,  of  retired  sur- 
geuns-major.  I  regret  to  say  that  no  replies  from  members  have  been  received, 
though  doubtless  many  could  have  furnished  information,  possibly  because 
eacli  expected  that  someone  else  would  reply.  Surely  we  ought  to  help  one 
another  if  we  can. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


HAIR  v.  EASBY. 

This  case,  of  which  we  gave  a  report  iu  our  last  issue,  has,  we  under¬ 
stand,  been  amicably  settled  ;  mutual  concessions  wero  made,  and  all 
further  litigation  is  at  an  end. 


AGENTS’  COMMISSION. 

J.C.  asks  :  Is  a  commission  to  the  full  amouut  claimable  under  the  following  cir- 
cum-tances  : 

I  gave  my  practice  to  an  agent  for  sale.  He  advertised  and  used  other  means 
for  finding  me  a  purchaser.  One  at  last  was  found,  who  had  an  agreementdrawn 
up  according  to  the  terms  I  proposed,  but  on  tlie  morning  I  received  the  agree¬ 
ment  I  also  received  a  letter  telling  me  that  I  owed  a  large  sum  of  money.  In 
order  to  pay  this  (not  out  of  the  premium)  I  found  it  necessary  to  withdraw  my 
offer  to  sell.  Tic  re  was  no  agreement  signed,  simply  a  vabal  arrangement.  It 
was  impossible  for  me  to  withdraw  sooner,  and  also  almost  impossible  to  sell 
on  the  terms  I  had  agreed  to  accept.  The  agent  now  claims  his  full  com¬ 
mission. 

I  may  say,  by  the  way,  that  I  had  not  filled  up  any  details  of  the  practice,  so 
for  as  I  can  ren. ember,  nor  had  the  agent  sent  me  any  rules  or  conditions  at  all 
until  he  sent  me  a  letter  wanting  his  full  commission  as  if  the  practice  had  been 
sold.  He  then  enclosed  a  newly  printed  rule,  which  was  not  on  the  form  1  re¬ 
ceived  of  particulars  to  be  filled  in.  1  offered  to  pay  what  expense  he  had  been 
at,  and  as  soon  as  I  could  get  this  debt  paid  to  let  him  find  me  another  pur¬ 
chaser. 

***  The  agent  appears  to  have  carried  out  his  bargain,  and  found  a  purchaser 
who  was  ready  to  buy  at  the  price  named.  Tlie  bargain  went  off  through  no 
fault  of  his,  but  because  the  vendor  found  himself  unable  to  complete.  Under 
these  circumstances  his' claim  to  his  commission  cannot  be  successfully  dis¬ 
puted.  Hemay,  if  he  chooses,  agree  to  accept  something  less,  in  consideration  ofa 
promise  to  employ  liim  again,  but  lie  is  under  no  obligation  to  do  so. 


ANOTHER  DRAWBACK  TO  THE  EMPLOYMENT  OF  UNQUALIFIED 

ASSIsT  a  NTd. 

Mr.  Jno.  Geo.  Nevitt  (Chapel  Allerton)  writes:  The  registrar  of  the  Leeds  County 
Court,  in  a  recent  case,  ruled  that  duly  qualified  medical  men  could  not  recover 
for  any  attendance  oy  an  unqualified  assistant,  although  resident  under  their  roof. 
He  also  made  the  employment  of  an  unqualified  assistant  a  reason  for  compel- 
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ling  the  personal  attendance  of  medical  men  to  prove  the  debt,  although  the 

^Thla  raling'of  the  court  calculated  to  cause  considerable  inconvenience  to 
many  Practitioners  in  Leeds.  It  is  on  their  behalf  that  I  ask  you  to  inform  me 
whether  the  question  has  been  raised  in  court  before,  and,  if  so,  whether  any 
authoritative  decision  has  been  given  it? 

The  registrar  is  right  in  his  law.  A  qualified  practitioner  cannot  recover 
any  charges  for  services  and  advice  given  by  someone  else,  unless  they  are  given 
by  his  direction  and  under  his  immediate  superintendence.  The  point  has  been 
several  times  decided,  the  last  case  being  Howarth  v.  Brearley,  which  was  heard 
on  June  11th  this  year,  reported  in  the  Times  and  in  the  law  reports,  and  noticed 
by  us  soon  afterwards. 

The  registrar  has  to  be  satisfied  that  the  plaintiff  has  a  legal  claim,  even 
though  the  action  before  him  is  undefended.  Where  he  has  reason  to  suspect 
the  claim  to  be  unfounded  or  exaggerated  he  would  be  wrong  if  lie  gave  judg¬ 
ment  for  the  plaintiff  without  requiring  strict  p’-oof. 

FEE3  FOR  CERTIFICATES  FOR  INSURANCE  COMPANIES. 

Ikquirexs  asks  whether  he  can  withhold  a  certificate  of  death  for  an  insurance 
society  until  his  charge  for  attendance  on  the  family  for  three  years  and  a  h  If 
has  been  paid,  together  with  a  fee  owing  to  a  consultant,  and  a  fee  of  a  guinea 
for  a  certificate?  He  is  offered  5s.  for  the  certificate.  The  certificate  is  wanted, 
he  believes,  by  a  creditor  who  holds  the  policy;  other  creditors  are  very  unlikely 
to  get  much,  if  anything.  _ 

***  The  Registration  of  Births  and  Deaths  Act,  1874,  imposes  on  the  medical 
practitioner  who  has  attended  a  gatient  during  his  last  illness  the  duty  of  signing  a 
certificate  of  the  cause  of  death,  for  the  purpose  of  such  death  being  duly  regis¬ 
tered.  We  know  of  no  statute  or  rule  of  law  which  obliges  him  to  sign  any 
other  certificate  of  death.  If  he  signs  it  he  does  so  voluntarily,  and  he  may  con¬ 
sequently  insist  on  whatever  terms  he  likes  as  a  preliminary  to  signing  it. 

THE  MEDICAL  DEFENCE  UNION. 

A  Member.— The  conditions  of  membership  and  registration  of  most  clubs  and 
societies  are  defined  by  their  rules.  We  have  not  a  copy  of  the  rules  of  the 
Medical  Defence  Union,  but  presume  that  they  provide  for  these  points.  It  it 
is  registered  as  a  friendly  society  the  rules  are  binding  on  the  members,  and  pay¬ 
ments  due  under  them  can  be  enforced  by  proceeding  before  magistrates  A 
member  remains,  of  course,  liab'e  to  pay  his  subscription,  etc.,  until  lie  has  re¬ 
signed  in  due  form.  W  hen  sued  for  his  subscription  he  can  set  up  as  a  defence 
the  fact  that  he  has  tendered  his  resignation,  and  the  court  will  then  decide  on 
the  validity  of  such  tender.  If  further  advice  is  required  the  point  should  be 
stated  clearly,  and  a  copy  of  the  rules  sent  with  the  question. 

BURIAL  SOCIETIES  AND  DEATH  CERTIFICATES. 

P  H  writes  -  The  following  case  may  be  of  use  for  guidance  of  practitioners  gener- 
'allv  H.  C.',  stonemason,  aged  46,  was  attended  by  me  during  1887,  as  a  pauper, 
off  and  on  for  six  months.  He  suffered  from  diffuse  inflammation  of  _  the  respi¬ 
ratory  passages,  accompanied  by  all  the  general  signs  of  stonemasons  phthisis. 
Previous  to  my  attendance  he  was  visited  on  July  20th,  188b,  by  another  prac¬ 
titioner,  for  like  complaint.  He  gave  him  up  as  hopeless,  and  ceased  attend¬ 
ance.  My  father  was  then  asked  to  take  charge  of  the  case,  on  or  about  the  end 
of  July,  1886.  The  man  recovered  so  far  as  to  perform  light  work  for  a  week  at 
a  time,  but  never  resumed  stonehewing  ;  giving  up  in  December  ISSa  for  a  like 
cause.  In  February,  18S0  he  was  again  laid  up,  and  on  partial  recovery  was 
accepted,  Juue  15th,  as  a  fit  subject  for  a  burial  society,  by  which  insurance  his 
widow  was  to  receive  £12  on  his  death.  This  was  done  by  agent,  here,  without 

medical  certificate.  ....  100,  T 

On  the  man's  death,  without  resumption  of  work,  on  November  16th,  1SS7,  1 
certified  death  to  registrar  as  due  to  disease  of  two  years'  duration.  I  was  then 
unaware  of  any  insurance.  The  same  day,  widow  of  deceased  came  with  copy 
of  certificate,  asking  alteration  of  date  of  duration,  as  she  was  hindered  from 
obtaining  the  money  by  the  two  years  stated.  The  date  of  insurance  she 
could  not  give.  I  altered  it  to  eighteen  months,  and  saw  the  agent,  who  then 
gave  me  the  date  of  insu-ance  as  June  loth,  1SS6.  I  now  saw  there  had  been 
deception,  by  deceased  and  his  wife,  who  had  concealed  late  illness  of  February, 
1886.  There  had  also  been  negligence  on  part  of  agent,  in  insuring  without 

PI"t ill F seebig'the  agent,  I  had  no  idea  of  the  true  state  of  affairs,  and  as  I  had 
no  business  to  know  anything  of  deceased's  state  of  health,  previous  to  the 
fifteen  months  I  had  been  in  attendance,  I  was  induced,  at  the  earnest  souci- 
tation  of  the  agent,  to  alter  my  certificate  and  give  duration  of  disease  as  fifteen 

mintyour  opinion,  what  was  the  proper  course  to  take,  remembering  deceased’s 
wife  and  family  to  bi  paupers,  and  agent  (perhaps  to  shield  himself),  wishing  to 
pay  the  money? 

V  The  conduct  of  the  widow  and  agent  as  described  is  very  nearly,  if  not 
quite,  fraudulent.  A  medical  practitioner,  if  he  gives  a  certificate,  is  bound  to 
state  the  facts  in  it  truly  to  the  best  of  his  knowledge.  If  he  loes  otherwise, 

whatever  his  motives,  he  lays  himself  open  to  suspicion,  and  may  find  himself 
exposed  to  very  unpleasant  consequences.  Supposing  the  office  should  discover 
that  the  alterations  stated  have  been  made,  they  might  not  improbably  prose¬ 
cute  all  the  parties  for  conspiracy. 

FEE3  FOR  LUNACY  CERTIFICATES. 

A.  p# _ "We  have  repeatedly  poinr-ed  out  that  the  amount  of  the  fee  given  for  ccrti- 

fying  in  cases  of  lunacy  rests  with  tiie  magistrate  and  not  with  the  guardians, 
though  boards  of  guardians  constantly  claim  to  decide  what  should  be  given. 

In  the  case  sub  -fitted  to  us,  £1  Is.  would  be  a  fair  amount  to  claim  of  the 
Board  for  as  th-dr  officer  removed  the  case  to  the  County  Asylum,  de  facto  the 
patient  is  constituted  a  pauper,  and  they  are  liable  A  summons  in  the  county 
court  should  soon  settle  the  point.  Let  the  guardians  lecover  the  amount  from 

the  husband  if  they  can.  ......  .  , 

It  would  be  as  well  if  our  correspondent  were  to  write  to  the  magistrate, 
asking  for  his  opinion,  and  pointing  out  that  the  decision  as  to  the  fee  rests 
with  him. 


DEPRIVATION  OF  DEGREES  AND  ERASURE  OF'  NAME3. 

A  S  asks  whether  (1)  a  university  degree  cannot  be  taken  from  a  medical  man 
fo*.  unprofessional  conduct?  (2)  Whether,  having  had  his  registration  as  a 
medical  practitioner  cancelled  by  the  General  Medical  Council,  be  can,  by 
virtue  of  his  university  degree,  continue  at  large  as  a  practitioner  .  (3)  Can  the 
General  Medical  Council  remove  from  the  Register  the  name  of  any  man  who 
may  advertise  (for  purposes  of  gain  or  otherwise)  any  secret  remedy^  and  woulj 
such  advertising  constitute  “  conduct  infamous  and  unprofessional? 

*  1.  it  is  very  doubtful  whether  a  university  possesses  the  power  to  deprive  a 
graduate  of  a  degree,  and  we  believe  it  may  be  taken  on  the  authority  of  two 
eminent  lawyers,  one  of  whom  was  the  late  Lord  Westbury,  that  it  has  not  such 
power.  But  whether  the  university  has  the  power  or  not,  it  is  quite  clear  that 
the  exercise  of  such  power  is  optional  with  the  university.  2.  If  the  name  of 
the  practitioner  in  question  has  been  erased  from  the  Register,  ho  is  in  the  posi¬ 
tion  of  any  other  unregistered  person,  and  cannot  recover  his  fees,  hold  any  of 
the  appointments  mentioned  in  Section  36  of  the  Medical  Act,  1S5S,  or  give  any 
of  the  certificates  mentioned  in  the  37th  Section  of  such  Act.  3.  This  is  .a 
matter  entirely  in  the  discretion  of  the  General  Medical  Council,  see  Section  29 
of  the  Medical  Act,  1858.  _ I 


OBITUARY. 


Sin  WILLIAM  n.  E.  SMART,  M.D.,  KC.B.,  K.L.H.,  Honorary 

Physician  to  the  Queen. 

TVe  regrpt  to  record  the  death  of  a  distinguished  member  of  the  Raval 
Medical  Service,  on  December  2nd,  in  his  71st  year.  . 

Sir  William  Smart  was  a  warm  and  earnest  friend  of  his  profession 
and  his  service,  and  in  him  we  lose  a  warmly-attached  friend  and  a  1 
confidential  adviser,  with  whom  during  a  long  course  of  years  wo  have 
been  in  constant  communication  on  questions  affecting  the  interests  ot 
the  Naval  Medical  Service.  In  the  great  and  successful  struggles  carried 
on  by  Mr.  Ernest  Hart  to  secure  improved  Naval  Medical  VV  arrants,  Sir 
William  Smart  was  on  each  occasion  almost  in  daily  communication 
with  him.  As  each  article  of  such  Warrant  was  discussed  his  advice 
was  taken,  and  it  may  be  truly  said  that  to  Sir  Alexander  Armstrong 
and  Sir  William  Smart  Mr.  Hart  was  chit  fly  indebted  for  the  early  in¬ 
formation,  the  wise  counsels,  and  the  confidential  assistance  which 
enabled  him  to  anticipate  the  schemes  of  those  who  strove  to  reject,  to 
postpone,  or  to  frustrate  the  efforts  for  reform.  Thus  the  scheme  for 
creating  a  class  of  naval  medical  cadets  in  bond  to  enter  the  service 
under  whatever  conditions  was  made  known  to  us  before  it  was  even 
officially  announced.  We  were  able  to  explode  and  destroy  that 
scheme  by  at  once  communicating  it  to  the  medical  schools,  and  secur¬ 
ing  hostile  resolutions  at  those  schools,  which  made  the  fruition  of  the 
Warrant  impossible,  so  that  it  was  withdrawn  even  before  the  opportu¬ 
nity  had  occurred  for  bringing  it  officially  into  operation.  On  every 
occasion  Sir  William  Smart  was  willing  to  put  his  npe  experience,  Ins 
large  official  influence,  and  his  private  advice  at  our  disposal,  and  we, 
no  less  than  the  whole  medical  service,  owe  to  him  the  warmest  tribute 

of  affection  and  respect.  ..  , 

Sir  William  Smart  was  a  native  of  Devonport,  and  a  pupil  of  tfte 
late  Mr.  Crossing,  a  local  surgeon  of  high  repute.  He  studied  at 
St.  Bartholomew’s  Hospital  and  the  Aldersgate  School  took  the 
double  London  qualification  of  surgeon  and  apothecary  in  1839,  and 
soon  after  entered  the  Royal  Navy,  his  first  service  abroad  having 
been  in  the  Cruiser,  in  the  Chinese  war  of  1841-42.  He  was  subse¬ 
quently  employed  in  the  Sappho,  in  the  suppression  of  the  slave 

trade  on  the  East  Coast  of  Africa.  .  .  ,. 

Returning  to  Europe,  he  served  in  various  flagships  in  the  Medi¬ 
terranean,  and  graduated  at  Aberdeen  as  M.D.  in  1853.  On  the  out¬ 
break  of  the  Russian  war,  he  had  charge  of  the  Naval  Brigade  at  the 
siege  of  Sebastopol,  and  the  excellent  condition  of  that  small 
establishment  amid  the  chaos  of  confusion  and  maladministration 
that  prevailed  around  procured  for  Dr.  Smart  a  well-merited  repu¬ 
tation  for  high  ability  and  organising  and  directing  power.  Tor 
the  journal  of  his  Crimean  work  he  obtained  the  distinction  of  tne 
Blane  medal,  the  only  strictly  professional  honour  open  to  naval 
medical  officers.  He  then  proceeded  to  China,  and  served  in  tne 
hospital  ship  at  Hong  Kong,  where,  in  1859,  he  was  promoted  to  the 
rank  of  Deputy  Inspector-General.  In  that  capacity  he  had  charge 
successively  ot  the  hospitals  of  Bermuda  and  Greenwich,  and  after- 
wards,  as  Inspector-General,  he  was  from  1872  to  1877.  the  admini¬ 
strative  head  of  that  of  Haslar,  the  largest  ana  most  important  ol 
the  naval  establishments.  While  there  he  was  elected  President  ot 
the  newly  constituted  Southern  Branch  of  our  great  Association,  in 
whose  proceedings  he  had  always  taken  a  lively  interest.  He  naa 
become  in  1860  a  Member  of  the  Royal  College  of  Physicians,  and, 
alter  his  retirement  from  active  service,  ten  years  ago,  heresicieai 
London  and  the  neighbourhood,  and  became  an  active  member  ot  tne 
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epidemiological  Society,  having  served  as  President  and  Vice-Presi- 
ent,  and  contributed  to  tlieir  Transactions  several  valuable  papers, 
he  fruit  of  his  experience  of  the  diseases  he  had  witnessed  in  the 
Irimea,  China,  and  Bermuda,  as  well  as  some  of  great  antiquarian 
nterest,  for  he  was  especially  fond  of  studying  the  records  of  the  past 
a  relation  to  his  profession  and  naval  calling,  and  for  many  years 
isplayei  untiring  energy  in  endeavouring  to  procure  improvement  in 
he  status  and  recognition  of  naval  and  military  medical  officers.  For 
he  great  amelioration  in  his  own  branch  of  the  service  credit  is 
aainly  due  to  the  persevering  efforts  of  Sir  William  Smart,  as  has  been 

ted  above 

In  addition  to  these  professional  distinctions,  his  eminence  as  a 
i aval  surgeon  and  administrator  in  his  long  career  of  thirty-six  years’ 
ctive  service  was  recognised  by  his  being  nominated  in  succession 
)  B  ,  K. C.B.,  and  Honorary  Physician  to  the  Queen,  while  not  long 
■go  he  was  awarded  the  additional  good  service  pension  of  his  rank, 
•'or  his  war  services  in  the  Crimea  he  was  decorated  with  the  French 
region  of  Honour  and  two  medals,  and  his  subsequent  honours 
md  emoluments  were  universally  admitted  as  most  worthily  bestowed. 

Sir  William  Smart  was  beloved  by  his  family  and  friends  for  his 
nany  virtues  and  noble  qualities,  of  which  especially  notable  were  the 
varmth  of  his  affections,  his  fidelity  to  attachments,  and  his  liberal 
md  generous  disposition.  Truly  a  large-hearted  man,  not  to  be 
poiled  by  prosperity.  He  was  held  in  high  regard  by  the  Naval 
Service  in  which  his  lot  had  been  cast,  and  in  much  respect  by  the 
orofession  at  large,  to  whom  he  was  favourably  known  by  his  multi- 
arious  writings  and  occasional  appearances  in  public,  the  last  of  which 
,vas  at  the  opening  meeting  of  the  Epidemiological  Society  only  a 
nonth  ago.  His  failing  health  had  been  painfully  obvious  to  his 
riends  for  some  years.  Diabetes,  complicated  with  occasional  gout, 
vas  the  chief  feature  of  his  malady,  but  he  was  tolerably  well  and  in 
good  spirits  till  the  27th  November,  when  a  chill  appears  to  have 
caused  a  pulmonary  congestion,  which  in  a  few  days  extinguished  life. 
He  has  left  a  widow,  an  only  son,  and  two  married  daughters  to  lament 
his  loss.  A  sorrowing  company  of  relatives  and  old  friends,  including 
Sir  J.  W.  Reid,  the  Medical  Director-General  of  the  Navy  and  other 
veteran  officers,  were  present  at  the  interment,  on  the  6th  inst.,  in  the 
peaceful  churchyard  of  Kingsbury,  not  far  from  Harlesden,  where  he 
lied,  the  chief  mourner  being  his  son,  Dr.  Herbert  Smart,  who  had 
recently  graduated  in  medicine  at  Cambridge. 

EDWARD  PARKER,  F.R.C.S.Edin.,  L.S.A.,  of  Liverpool. 
k  well-known  and  highly  respected  member  of  the  profession  passed 
away  on  December  1st,  last,  at  his  residence,  126,  Kirkdale  Road, 
Liverpool,  in  the  person  of  Mr.  Parker.  His  illness  wa3  of  very  short 
duration.  His  funeral  took  place  last  Saturday,  and  was  attended  by 
a  large  number  of  medical  men,  and  of  representatives  of  the  various 
charitable  and  other  institutions  with  which  he  had  been  connected. 
Barn  in  1819,  and  qualified  at  an  early  age,  Mr.  Paiker  retained  many 
aid-fashioned  notions  in  regard  to  professional  training,  etc.  Person* 
ally  his  manner  was  but  ill-understood  by  many,  but  to  those  who, 
ike  the  writer,  knew  him  well,  and  could  look  beneath  the  surface, 
ae  was  always  the  same  warmhearted,  generous  man.  When  the 
Stanley  Hospital  was  established,  Mr.  Parker  was  appointed  Consult¬ 
ing  Surgeon,  and  he  retained  this  position  up  to  the  time  of  his 
death.  He  was  also  surgeon  to  Walton  Gaol,  which  office  he  only 
recently  vacated.  In  addition  to  the  above,  he  was  for  a  long  time 
Surgeon  to  the  Northern  Division  of  the  Liverpool  Police  Force  ; 
md  a  large  party  of  police  constables,  under  the  charge  of  an  in¬ 
spector,  was  present  at  hi3  obsequies.  The  Liverpool  Industrial 
Schools  had  also  the  benefit  of  his  medical  care  and  sympathy  ;  and 
prominent  parish  representatives  were  at  the  graveside  to  show  their 
respect  for  their  old  and  valued  friend.  Mr.  Parker  was  twice 
married.  He  leaves  a  widow,  five  sons,  and  one  daughter,  to  mourn 
his  loss.  Two  of  the  sons  are  in  the  profession.  One,  Dr.  William 
Parker,  is  in  practice  in  Kendal.  The  other,  Mr.  Rushton  Parker, 
is  the  distinguished  Professor  of  Surgery  in  University  College, 
Liverpool. 


INDIA  AND  THE  COLONIES. 


AUSTRALIA. 

Low  Death-rate  of  South  Australia. — The  official  return  of 
births  and  deaths  in  South  Australia,  for  the  quarter  ending  Septem¬ 
ber  last,  shows  a  healthy  condition  of  things.  The  total  number  of 
leaths  was  795,  or  an  average  of  only  .257  per  mille.  The  average  of 
leaths  for  the  previous  five  years  was  .  900  per  mille.  An  examination 


of  the  relative  destructiveness  to  life  of  particular  forms  of  disease 
shows  that  specific  febrile  complaints  have  carried  off  far  fewer  persons 
than  usual.  Enteric  fever  caused  the  death  of  13  and  diphtheria  of 
18,  but  other  zymotic  disorders  proved  fatal  in  very  few  cases.  On  the 
other  hand,  the  deaths  from  some  types  of  constitutional  disease  were 
extraordinarily  numerous.  Phthisis  in  particular  has  been  exceedingly 
active,  claiming  no  fewer  than  91  victims,  while  cancer  has  been  fatal 
in  24  instances. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

The  late  Rev.  Coutts  Trotter.— The  Schools  of  National  Science 
nd  Medicine  have  lost  an  able  and  clear-headed  fiiend  in  Mr.  Coutts 
Trotter,  Vice-Master  of  Trinity,  and  President  of  the  Cambridge  Philo¬ 
sophical  Society,  who  died  in  his  rooms  on  Sunday  morning,  Decem¬ 
ber  4tb,  at  the  age  of  50.  He  had  been  for  many  years  a  member  of 
the  Council  of  the  Senate,  and  of  the  Boards  for  Medicine  and  for 
Physics  and  Chemistry;  and  many  of  the  regulations  now  governing 
the  medical  curriculum  and  examinations  are  due  to  his  sagacity  and 
prevision.  While  he  held  the  important  post  of  Tutor  of  Trinity,  he 
also  acted  as  one  of  the  lecturers  on  Physics  recognised  by  the  Medi¬ 
cal  Board  ;  and  loDg  before  the  Medical  School  attained  its  present 
importance,  he  more  than  once  published  pamphlets  on  its  future, 
which  had  a  marked  effect  in  determining  its  character  and  policy.  It 
is  no  secret  that  he  was  instrumental  in  securing  the  establishment  of 
the  Professorships  of  Physiology,  Animal  Morphology,  Surgery,  and 
Pathology,  and  the  University  Lectureships  in  Medicine,  Surgery, 
Medical  Jurisprudence,  and  Midwifery.  The  influence  for  good  exerted 
by  a  man  of  his  broacl  and  liberal  views,  who,  while  technically 
an  outsider,  was  associated  by  sympathy  and  wise  interest  with  the 
progress  of  scientific  medicine  and  medical  education,  can  hardly  be 
overestimated. 

Examiners  in  Natural  Science. — The  Boards  for  Medicine, 
Physics  and  Chemistry,  and  Biology  and  Geology,  have  published  a 
report,  pointing  out  that,  owing  to  the  great  increase  of  the  numbers 
examined  in  Natural  Science  for  the  B.A.  and  M.B.  degree,  a  sub¬ 
stantial  addition  to  the  staff  of  examiners  and  to  their  remuneration  is 
urgently  required.  The  University  has  this  year  received  in  tees  for 
examinations  in  Natural  Science  (not  degrees)  about  £1,280,  of  which 
£998  was  contributed  by  medical  students  for  their  First  and  Second 
Examinations  ;  and,  out  of  this  large  revenue,  the  Boards  think  about 
£926  should  be  spent  on  examiners.  The  number  of  candidates  ex¬ 
amined  in  the  M.B.  subjects  has  risen  from  342  in  1883-84  to  634  in 
1886-87.  In  Pharmacy  the  numbers  have  increased  from  89  to  145  in 
the  same  period  ;  and  the  Boards  recommend  the  appointment  of  two 
examiners,  instead  of  one  as  heretofore,  the  Regius  Professor  of  Physic 
acting  as  examiner  cx  officio. 

Mr.  Laurence  Humphry,  M.A.,  M.  B. ,  has  been  chosen  as  an  ad¬ 
ditional  member  by  the  Special  Board  for  Medicine. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BELFAST  ROYAL  HOSPITAL :  ANNUAL  MEETING. 

The  annual  meeting  of  the  subscribers  and  governors  of  this  institu¬ 
tion  was  held  upon  October  21st,  under  the  presidency  of  Sir  James 
Haslett,  the  Mayor  of  Belfast.  The  total  bequests  and  donations  re¬ 
ceived  during  the  year  amounted  to  £5,723  9s.  5d.  The  general  sub- 
sciptions  showed  an  increase  over  the  previous  year  of  £72  18s.  0d., 
the  church  collections  were  £101  18s.  7d.  in  advance,  and  there  was 
also  a  considerable  increase  in  the  amount  obtained  from  pay  patients. 
On  the  other  hand,  there  was  a  falling  off  in  the  subscriptions  from 
the  working  classes,  and  in  the  receipts  of  Hospital  Saturday.  The 
hospital  had  begun  the  year  with  a  deficit  of  £1,048  8s,  2d.,  and 
closed  it  with  a  deficit  of  £581  8s.  Id.  The  ordinary  income  still  fell 
short  of  the  ordinary  expenditure,  but  the  extraordinary  income  of 
the  past  year  was  considerably  over  average,  and  an  addition  had  been 
made  to  the  invested  funds  of  the  charity  of  over  £4,000.  During 
the  year  the  following  members  of  the  staff  had  vacated  office  by  rota¬ 
tion,  and  bad  been  re-elected  without  opposition  :  Dr.  Ross,  Dr. 
Walton  Browne,  Dr.  Byers,  Dr.  Nelson,  and  Dr.  Liudsay.  The 
Board  of  Management  had  to  record  with  deep  regret  the  death  of 
Mr.  W.  T.  B.  Lyons,  D.  L.,  the  President  of  the  Hospital  and  one  of 
its  staunchest  friends ;  also  the  deaths  of  two  former  members  of  the 
medical  staff",  Professor  Gordon  and  Dr.  John  Moore.  The  Medical 
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Report  showed  that  during  the  year  2,238  oases  had 
wards,  of  whom  965  were  medical  and  1,27-3  were 


and  Surgical  Staff  Re 

been  treated  ia  the  wol.o,  - —  - _ - 

surgical:  116  patients  died  during  the  year,  ot  whom  34  were  mon-. 
bund  on  admission  ;  223  surgical  operations  were  performed,  with  a 
mortality  of  6,  representing  a  death-rate  after  operation  of  2  )  p  i 
cent.  In  the  medical  wards  (excluding  moribund  cases)  the  mortality 
was  5.7  percent.,  and  in  the  surgical  wards  2  04  per  cent.  In  the 
extern  department  15,237  new  casts  had  been  treated  during  the  year, 
the  average  dailv  attendance  of  cases  Wing  125,  and  the  total  attend¬ 
ances  amounting  to  44,700  visits;  665  minor  operations  were  per¬ 
formed  and  1,368  teeth  extracted.  Clinical  instruction  had  been 
given  to  141  students  during  the  winter,  and  to  82  during  the  summer 
session.  General  satisfaction  wa3  expressed  by  vaiious  speakers  at  the 
efficient  state  of  the  institution. 


PROVIDENT  DISPENSARIES. 

IVe  are  asked  to  publish  the  following  letter  addressed  to  W.  G.  Bunn,  Esq., 
Metropolitan  Provident  Medical  Association.  .  ,  .  ,  . 

^  “  Ashwood,  Bolton  Gardens,  Chiswick,  December  2nd,  ISSi. 

“  Dear  Sir,— In  reply  to  yours  of  December  1st,  I  beg  to  state  that  for  the 
last  two  and  a  half  years  I  have  had  a  great  deal  to  do  with  sick  assurance  for 
the  working  classes,  being  Medical  Referee  for  the  London  and  Manchester  As¬ 
surance  Company,  and  having  between  eight  and  nine  hundred  members  under 
my  care  in  this  district.  I  have  found  the  assurance  principle,  of  great  benefit 
both  to  the  practitioner,  by  saving  bad  debts,  and  to  the  patients,  by  their 
being  able  to  call  in  a  medical  man  ou  seeing  the  earliest  symptoms  of  > 

instead  of  waiting  for  some  days,  as  is  generally  the  case  when  they  hate  to  pay 

a  “<As> Referee  to  the  above  companv  I  have  found  three  drawbacks  to  the  suc¬ 
cessful  working,  which  in  your  circular  I  find  will  be  fully  met,  namely  : 

“1.  M- dical  examination  to  stop  chronic  cases  joining  for  the  same  fee  as 

^e.‘i  2  The  piyment  of  a  small  fee  for  each  prescription  to  stop  members  giving 
unnecess^ary^tro  mem^rg  j0;n;n„  who  earn  enough  to  pay  a  proper  fee  for 

medical  attendance.  These  three  points  should  be  strongly  insisted  upon. 

“  With  regard  to  the  rate  of  contribution,  I  think  you  have  fixed  it  too  low, 
for  I  find  in  the  London  and  Manchester  Company  that  no  one  objects  to  paying 
lid.  a  week  for  each  mpmber  for  medical  attendance,  with  no  reduction  if  they 
iom  a  large  family,  which  would  amount.,  if  you  take  a  man,  wife,  aud  four 
child’  cn,  to  3s.  a  month,  whereas  the  contribution  you  name  would  only  be 

1S“  You  would  also  find  great  benefit  in  making  the  members  pay  weekly,  for  I 
find  that  when  the  agents  of  the  London  and  Manchester  Company  call  regularly 
every  week  the  members  do  not  get  into  an  ears,  for  working  people  do  not  miss 
the  few  pence  per  week,  but  they  never  place  so  much  a  week  by  to  pay 
monthly,  and  so  have  to  pay  the  whole  monthly  contribution  out  of  one  week  s 

conclusion,  I  beg  to  state  that  no  scheme  such  as  you  suggest  will  ever 
answer  fully  until  you  get  the  hospitals  to  close  their  out-patient  departments 
to  all  people  except  those  who  are  pass-  d  from  a  provident  dispensary  to  the 
hospital  or  in  cases  of  poorer  persons  who  cannot  afford  to  pay  to  a  dispensary , 
but.  can  show  a  note  from  a  clergyman,  medical  practitmn  r,  or  parish  doctor 
saving  they  are  fit  and  proper  persons  to  be  treated,  tor  there  are  a  certa’n  class 
of  people  who,  as  long  as  they  can  get  metical  attendance  at  a  hospital  for 
nothing,  will  never  pay  one  faithirig  to  a  provident  dispensary  or  anyone  else. 
Apologising  for  troubling  you  at  such  length,— 1  am,  dear  Sir,  yours. truly, 

™  .  “  Leonard  B.  DiPhoCK,  Member  Briusli  Medical  Association. 

“  W  G  Bunn,  E-q.,  Metropolitan  Provident  viedical  Association, 

“  5,  Lamb's  Conduit  Street,  Bloomsbury,  W.C.” 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

TENURE  OF  POOR-LAW  APPOINTMENTS. 

Practitioner  writes  :  A  division  or  district  of  a  country  union  is  divided  between 
three  practioners  X.,  Y.,  Z.,  each  holding  a  parish,  A.  B.,  and  C.,  to  which 
they  are  reappointed  annually,  none  being  resident  within  the  district ;  this  has 
been  so  since  a  former  local  practitioner  cued  who  held  the  whole  district. 

1  Can  X  claim  confirmation  of  his  annual  app  -intment  to  a  pennancncy  under 
Article  3  (Luinlev,  p.  38)  on  taking  residence  within  the  district  from  his  board 
of  guardians,  that  is,  in  the  parish  of  G,  which  he  has  held  annually  for  ten 
vears  1  2  Is  ho  bound  to  inform  Y.  and  Z.  oi  his  intention  ot  applying  for  their 
districts  at  the  termination  of  tli-  ir  a  nual  term  of  office  on  taking  up  Ins  resi¬ 
dence  within  the  district.  3.  Will  it  be  improper  for  him  to  canvass  the 
guardians  by  piiutcd  circular  ? 

*  *  ]n  reply  to  our  correspondent’s  questions,  we  are  of  opinion  that,  in 
reference  to  the  first,  we  doubt  whether,  if  he  goes  to  reside  in  the  district,  he 
can  claim  as  a  right  that  he  should  be  appointed  permanently,  as  the  guardians 
can  still  exercise  the  power  of  appointment  annually;  and  under  any  circum¬ 
stances  his  appointment  must  be  reported  to  ttie  Local  Government  Board,  and 
their  sanction  given  to  its  being  made  permanent.  Secondly,  he  is  not  bound 
to  report  to  his  colleagues  his  intention  to  apply  for  the  whole  district,  though 
it  would  be  more  courteous  if  he  did  so.  Thirdly,  although  it  might  not  be 
improper  to  announce  by  circular  to  the  guardi.n,  his  iutention  to  reside  in 
the  district,  and  make  application  lor  tlio  thr-  e  p  irishes,  it  would  be  right 
to  consider  the  duties  of  courtesy  to  any  persons  interested. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  W-  ckly  Return,  which  have  an  estimated  population  or 
9,244,01'9  persons,  5,7:i7  births  and  3,978  deaths  were  registered  during  the  week 
ending  Saturday,  December  3rd  The  annual  rate  of  mortality,  wlnnli  had  in¬ 
creased  from  20.1  to  23-5  in  the  three  preceding  weeks,  declined  to  22.5  during, 
the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  troiu 
the  lowest,  were  as  follow:  Brighton,  15.5;  Hull,  16.2;  Norwich,  1G  3  ,  Sunder¬ 
land,  17.3;  Leicester.  19  3 ;  Leeds,  20  0;  Cardiff,  21.0;  London,  21. 1  ;  Binning, 
ham,  21.1  ;  Hudderstield,  21  4  ;  Bristol,  21.9 ;  Wolverhampton,  21  9  ;  Derby,  22  2; 
Halifax,  23  1  ;  Liverpool,  23.5  ;  Plymouth  23J  ;  Portemouth  23.8  ;  Nottingham, 

24  4  ;  Manchester,  26.3;  Salford,  27.7  ;  Birkenhead,  2*. 8  ,  Piest-on,  -8.1 ,  Sheffield, 

29  2  Oldham,  29.0;  Blackburn,  30.4;  Bolton,  31.1;  and  the  highest  rate  during- 
the  Week,  35.6  in  Newcastle-upon-Tyne.  In  the  twenty-seven  provincial  towns 
the  death-rate  averaged  23  6  per  1,000,  and  exceeded  by  as  muct.  as  2  6  the  rote 
recorded  in  London,  which,  as  before  stated,  was  only  21.1  per  1,000.  Ttie3,9i> 
deaths  registered  in  the  twenty-eight  towns  during^  the  week  under  notice  in- 
eluded  108  which  were  referred  to  scarlet  fever,  96  to  whooping  cough,  09  to. 
measles,  59  to  “fever"  (principally  enteric).  4S  to  diphtheria,  3,  to  diarrhoea,  and 
26  to  small-pox  ;  in  all,  443  deaths  resulted  from  these  principal  zymotic  diseases, 
against  numbers  increasing  from  402  to  4s0  in  the  three  preceding  weeks.  The 
zymotic  death  rate  was  equal  to  2.5  per  1,000.  In  London  the  zymotic  rate  was  2  f> 
per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged  2  4,  and  »aiigrd 
from  0.0  and  0.4  in  Cardiff  and  Brighton,  to  3.5  in  Bradford,  3.9  tn  Derby, 
4.3  in  Salford,  and  6.9  in  Sheffield.  The  fatal  cases  of  scarlet  fever,  which  had 
been  85  and  126  in  t  he  three  preceding  weeks,  declined  again  during  the  work 
under  notice  to  108  ;  this  disea-e  caused  the  highest  death-rates  in  Sheffield, 
Norwich,  Bristol,  Biikenhead,  Bradford,  and  Salford.  The  number  of  scarlet 
fever  patients  under  treatment  in  tlie  Metropolitan  Asylums  hospitals,  winch  had 
been  2,562  and  2,602  at  the  end  of  the  two  preceding  weeks  bad  ded  ned  again 
to  2,562  on  Saturday,  December  3rd ;  the  admissions,  which  had  been  16.  anil 
209  in  the  two  previous  weeks,  declined  to  184  during  the  week  under  notice. 
The  deaths  refei  red  to  whooping-cough,  which  had  increased  from  08  to  115  in  the 
three  preceding  weeks,  declined  again  during  the  week  under  notice  to  96  ;  this 
disease  was  somewhat  family  pievalent  in  N ewcastle-upon- i \ lie.  The  fatal  cases 
of  measles,  which  had  steadily  risen  in  the  four  preceding  weeks  from  i -a  to  92, 
declined  during  the  week  under  notice  to  69;  this  disease  caused  the  highest, 
death-rates  in  Birmingham,  Oldham,  Bradford,  Nottingham,  Blackburn,  and 
Derby.  The  deaths  referred  to  ditleient  forms  of  fever  (including  typhus, 
enteric,  and  ill-defitied  forms  of  fever),  which  bad  been  Cl  and  44  in  the  two- 
previous  weeks,  rose  again  to  59  during  the  week  under  not  ce  ;  tins  >  tsease caused 
the  highest  proportional  fatality  in  Preston.  The  fatal  cases  of  diphtheria  in  the 
twenty-eight  towns,  which  had  ken  38  and  44  in  the  two  preceding  weeks, 
further  rose  during  the  week  under  no1  ice  to  4S,  and  exceeded  the  number  m  any 
week  since  18S2  ;  they  included  28  in  London,  4  in  Birmingham,  3  in  Sheffield  - 
in  Portsmouth,  2  in  Hudd.rsii.  Id,  and  2  in  Newcastle-upon-Tyne.  The  37  deaths 
from  diarrliceal  diseases  differed  but  slightly  from  recent  weekly  numb  rs.  Small- 
pox,  caused  25  deaths  in  Sheffield  (against  17,  25,  and  16  in  the  three  preceding 
weeks),  1  in  Bristol,  but  not  one  in  London  or  in  any  ot  the  twenty-five  other 
lar^e  towns.  The  number  of  small  pox  patients  in  tlie  Metropolitan  Asylums, 
hospitals,  winch  had  been  15  and  12  at  the  end  of  the  two  preceding  weeks,  had 
further  declined  to  11  on  Saturday,  December  3rd,  of  winch  3  were  admitted 
during  the  week.  The  deaths  from  diseases  of  the  respiratory  organs  in  London, 
which  had  risen  from  43S  to  560  in  the  three  preceding  weeks,  decline  l  again 
during  the  week  under  notice  r,o  455,  and  were  27  below  the  average.  I  he  causes 
of  89,  or  2.2  per  cent,  of  tlie  3,978  deaths  registered  during  the  week  under  notice 
in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi¬ 
tioners  or  by  coroners. _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  3rd,  812  births  and  624  deaths  were 
registered  in  eight  of  the  principal  Scotch  towns  having  an .estimated I  population 
ot  1299  000  persons.  Tlie  annual  rate  of  mortality,  which  htd  lnci east d  in  the- 
three ^preceding  weeks  from  19  9  to .23.5  per  1,000,  further  rose  to  25.0  dating  the 
week  under  notice,  and  exceed,  d  by  2.5  per  1.000  the  mean  rate  d"ringGhesame 
period  in  the  twenty-eight  large  English  towns  Among  these  Sco  cb  towns, 
the  rate  was  equal  to  17.1  in  Greenock,  21.9  tn  Edinburgh,  226  m  Aberdeen,  24  fr 
in  Leith,  25.9  in  Glasgow,  26.7  in  Dundee,  30.8  tn  Perth,  and  37  0  in  Paisley  lhe 
624  deaths  registered  during  the  week  under  notice  included  77  winch  were 
referred  to  the  principal  zymotic  diseases,  against  ,4  and  ,8  in  the  two  preceding 
weeks;  of  these,  28  resulted  from  whooping-cough,  13  from  se.-iriet  lever.  1. 
from  measles,  10  from  diarrhoea,  9  from  ‘  fever  (principally  enteric),  5  from 
diphtheria,  and  not  one  from  small-pox.  These  77  deaths  were  equal  *«an  amina 
rate  of  3  I  per  1,000,  which  exceeded  by  0.6  the  mean  zymotic  death-rate  duuug 
the  same  period  m  the  twenty-eight  large  English  towns.  The  highest 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in 
Dundee,  Paisley,  and  Perth.  The  fatal  cases  of  whooping-cough,  which  had  been 
26  and  30  in  tlie  two  preceding  weeks,  declined  to  28  during  the  week  under 
notice,  of  which  14  occurred  in  Glasg  >w,  and  3  in  Dundee.  The  deaths  re. erred 
to  scarlet  fever,  which  had  declined  trom  l7  to  11  in  the  thr<e  previous  we.Ls, 
rose  again  during  the  week  under  notice  to  13  and  included  8  in  Glasgow  and 
3  in  Dundee.  Thefatal  cases  of  measles  in  these  Scotch  towns,  which  had  stead  ly 
risen  from  6  to  13  in  the  four  preceding  weeks,  were  12  during  the  we.e’c  ,u 
notice,  of  which  7  occurred  in  Dundee  and  3  in  Edinburgh.  Tlie  10  diatbs 
referred  to  diarrhoeal  diseases  showed  a  slight  further  increase  upon  recent 
weekly  numbers,  but  were  considerably  less  than  the  number  in  the  cot- 
responding  week  of  last  year.  The  fatal  cases  of  “  fever,  which  had  in¬ 
creased  from  6  to  12  in  the  four  previous  weeks,  declined  again  to  9  during  the 
week  under  notice,  and  included  4  in  Paisley,  2  in  Glasgow,  and  2  in  Edinburgh. 
The  5  deaths  from  diphtheria  exceeded  by  1  the  number  return'd  in  the  pe 
ceding  week,  and  included  4  in  Glasgow.  The  176  deaths  referred  to  acute  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  tlie  week  under  notice 
exceeded  by  24  the  number  recorded  in  the  corresponding  week  of  last  year,  and 
were  equal  to  an  annual  rate  of  6.9  per  1,000.  The  causes  of  81,  or  13  per  cent, 
of  the  624  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns 
were  uncertified.  _ 

HEALTH  OF  IRISH  TOWNS.  | 

In  the  week  ending  Sa'urclay,  December  3rd  527  deaths  occurred  in  th* 
sixteen  principal  town  d  strict s  of  Ireland.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  31.6  per  1,000  ol  the.  popu 
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ition.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged, 
orrespondod  to  the  following  annual  rates  per  1,000  :  Armagh,  5.2  ;  Belfast, 
0.0;  Cerk,  22.1;  Drogheda,  29.6;  Dublin,  34.7;  Dundalk,  26.2  ;  Galway,  23.5  ; 
Cilkciiuy,  3S.1  ;  Limerick,  16.2  ;  Lisburn,  24.2  ;  Londonderry,  25.0  ;  Lurgan,  30.8  ; 
Jewry,  42.1 ;  Sligo,  19.2  ;  Waterford,  25.5  ;  Wexford,  38  5.  The  deaths  from  the 
rincipal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
f  5  0  per  1,000,  the  rates  varying  from  0.0  in  Limerick,  Londonderry,  Sligo, 
nd  Lisburn  to  15.4  in  Lurgan  ;  the  6  deaths  from  all  causes  registered  in  the 
sst-named  district  comprising  2  from  typhus,  and  1  from  diarrhoea.  Among 
he  155  deaths  from  all  causes  registered  in  Belfast  are  9  from  measles,  5  from 
carlatina,  7  from  whooping-cough,  1  from  diphtheria,  2  from  simple  continued 
i  ever,  5  from  enteric  fever,  and  5  from  diarrhoea  ;  i  lie  34  deaths  in  Cork  comprise 
from  typhus  and  1  from  enteric  fever;  among  the  9  deaths  in  Kilkenny  are  1 
rom  scarlatina  and  1  from  diarrhoea;  the  9  deaths  in  Wexford  comprise  2  from 
neaslcs  and  1  from  scarlatina  ;  and  the  6  deaths  iti  Dundalk  comprise  1  from  scar- 
atina  and  1  from  diarrhoea.  In  the  Dublin  Registration  District,  the  births 
egistered  during  the  week  amounted  to  177,  aud  the  deaths  to  237.  The  deaths 
•  epresent  an  annual  rate  of  mortality  of  35  0  in  every  1,000  of  the  estimated 
Kipulation  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
ocalities  outside  the  district,  the  rate  was  34.7  per  1,000.  Thiity-five  deaths 
rom  zymotic  diseases  were  registered,  being  12  in  excess  of  the  average  fur 
he  corresponding  week  of  the  last  ten  years,  but  9  under  the  number  for  the 
veek  ended  November  26  ;  they  comprise  1  from  varicella  (chicken-pox),  8  from 
neasles,  13  from  scarlet  fever  (scarlatina),  4  from  whooping  cough,  1  from  dipli- 
•heria,  1  from  simple  continued  fever,  2  from  enteric  fever,  2  from  diarrhoea,  etc. 
iixty-one  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  7 
>ver  the  number  for  the  preceding  week,  and  14  over  the  average  for  the  forty- 
nghth  week  of  the  last  ten  years  ;  they  comprise  44  from  bronchitis,  and  9  from 
■  meumonia  or  inflammation  of  the  lungs.  The  deaths  of  26  children  under  five 
-ears  of  age  (including  20  infants  under  one  year  old)  were  ascribed  to  convulsions, 
fix  deaths  were  caused  by  apoplexy,  8  by  other  diseases  of  the  brain  and  nervous 
ystem  (exclusive  of  convulsions),  and  12  by  diseases  of  the  circulatory  system. 
Phthisis  or  pulmonary  consumption  caused  22  deaths,  mesenteric  disease  5,  and 
:ancer  5.  Three  accidental  deaths  and  two  cases  of  homicide,  were  registered, 
n  36  instances  the  cause  of  death  was  “  uncertified,”  there  having  been  no 
nodical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

t  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
veek  ending  Saturday,  December  3rd,  that  the  annual  death-rate  recently 
iveraged  31.4  per  1,009  in  the  three  principal  Indian  cities  ;  it  w»s21.2  in  Bombay, 
!9.1  in  Calcutta,  and  47.6  in  Madras;  cholera  caused  45  deaths  in  Madras,  21 
n  Calcutta,  and  9  in  Bombay;  and  “  fever  ”  was  fatally  prevalent  in  each  of 
;hese  Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the 
tnnual  death-rate  averaged  23  per  1,000  persons  estimated  to  be  living  in  twenty- 
>ne  of  the  largest  European  cities,  and  slightly  exceeded  the  mean  rate  during 
-he  week  under  notice  in  the  twenty-eight  large  English  towns  The  death-rate 
n  St.  Petersburg  was  24  1  per  1,000,  and  showed  a  slight  further  increase  upon 
he  rates  recorded  in  recent  weeks  ;  the  428  deaths  included  7  from  typhus  and 
;yphoid  fever,  9  from  measles,  and  12  from  scarlet  fever.  In  three  other  northern 
iities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  23.7  per 
.,000,  and  ranged  from  19.4  in  Stockholm  to  29.9  in  Christiania  ;  measles  caused 
19  deaths  in  Copenhagen  and  12  in  Christiania  ;  and  6  fatal  cases  of  scarlet  fever 
were  recorded  in  Stockholm,  6  in  Copenhagen,  and  5  in  Christiania.  In  Paris  the 
leath-rate  was  equal  to  22.5  per  1,000  (against  20.4  and  21.1  in  the  two  preceding 
weeks),  and  exceeded  by  1.4  per  1,000  the  rate  recorded  in  the  corresponding 
week  in  London  ;  the  deaths  included  32  from  typhoid  fever,  32  from  diphtheria 
ind  croup,  and  7  rom  small-pox.  The  159  deaths  in  Brussels,  of  which  5  re¬ 
sulted  from  croup  and  2  from  diphtheria,  gave  a  rate  of  18.3  per  1,000.  In  the 
ihree  principal  Dutch  cities  —  Amsterdam,  Rotterdam,  and  the  Hague —  the 
nean  death-rate  was  equal  to  23.4  per  1,000,  the  several  rates  being  21.4  in  the 
Hague,  22.5  in  Amsterdam,  and  26.4  in  Rotterdam  ;  3  fatal  cases  of  measles 
ind  3  of  diphtheria  occurred  in  Amsterdam  ;  3  deaths  were  referred  to 
measles  in  Rotterdam ;  but  no  zymotic  disease  appears  to  be  fatally  pre¬ 
valent  in  the  Hague.  The  Registrar-General’s  table  includes  nine  German 
md  Austrian  cities,  in  which  the  death-rate  averaged  23.0  per  1,000,  and  ranged 
from  25.0  and  22.8  in  Dresden  and  Munich,  to  29.1  in  Breslau  and  30.0  in  Prague. 
3mall-pox  caused  15  deaths  in  Trieste  and  7  in  Prague ;  31  fatal  cases 
)f  diphtheria  were  recorded  in  Berlin,  13  in  Breslau,  and  5  in  Vienna  ;  and  14 
leaths  resulted  from  typhus  and  typhoid  fever  in  Hamburg.  The  death-rate  in 
;he  three  principal  Italian  cities  averaged  24.4  per  1,000,  being  1S.S  in  Venice, 
20.5  in  Turin,  and  2S.5  in  Rome  ;  7  deaths  resulted  from  small-pox,  12  from 
;yphoid  fever,  and  3  from  diphtheria,  in  Rome  ;  aud  4  fatal  cases  of  typhoid 
ever,  and  4  of  diphtheria  and  croup,  in  Turin  In  Cairo  the  death-rate  was  50.3 
rer  1,000,  and  in  Alexandria  39.0  ;  12  deaths  were  referred  to  typhoid  fever  in 
lairo,  and  3  to  diphtheria  and  croup  in  Alexandria ;  while  the  fatality  of  diar- 
'hoeal  diseases  was  excessive  in  both  these  cities.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  20.6  per  1,000,  and  ranged 
rom  15.0  in  Baltimore  to  23.9  in  New  York.  Diphtheria  caused  47  deaths  in 
Uew  York,  26  in  Brooklyn,  8  in  Philadelphia,  and  2  in  Baltimore  ;  scarlet  fever 
i  in  New  York,  and  6  in  Brooklyn;  and  14  fatal  cases  of  typhoid  fever  were  re- 
:orded  in  Philadelphia. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Blaenavon  Urban  (Population,  11,500). — Severe  Epidemics  of 
Measles  and  Whooping-cough. — During  the  year  1886,  314  deaths  were 
•egistered  as  having  occurred  in  this  district,  being  at  the  rate  of  27.3 
)er  1,000.  This  is  a  very  heavy  rate,  and  compares  most  unfavour- 
tbly  with  those  of  the  four  previous  years.  This  increase  in  the 
leath-rate  was  due  in  a  great  measure  to  the  unusually  large  number 
>f  deaths  from  diseases  of  the  respiratory  organs,  caused  by  the  in- 
dement  weather  of  the  early  part  of  the  year  ;  and  to  the  fact  that 
leavy  epidemics  of  measles  and  whooping-cough  passed  over  the  dis- 
rict.  Dr.  Quick  states  that  measles  was  more  prevalent  than  he  has 
'efore  known  it  during  a  ten  years’  residence  in  the  district,  nearly 
00  cases  having  come  under  notice.  School-closing  had  compara¬ 


tively  little  effect  upon  the  epidemic.  In  all,  39  deaths  resulted,  3  at 
the  close  of  1885,  the  remainder  in  the  early  months  of  1886.  Whoop¬ 
ing-cough  made  its  appearance  in  July,  and  aff.  cted  600  children,  19 
of  whom  lost  their  lives.  Other  diseases  of  the  zymotic  class  added 
but  little  to  the  record  of  deaths,  scarlet  fever  being  the  next  on  the 
list  in  order  of  fatality',  but  contributing  only  3  deaths. 


Calverley  Urban  (Population,  2,630). — Decrease  of  Consumption: 
Increase  of  Heart  Disease. — The  year  1886  seems  to  have  been  a  re¬ 
markably  healthy  oue,  judging  by  Dr.  Kitto  Giddingfs  annual  report. 
There  were  no  deaths  from  any  of  the  zymotic  diseases,  aud  the  few 
cases  of  sickness  recorded  were  either  of  scarlatina  or  measles  of  ex¬ 
ceedingly  mild  character.  Another  matter  for  congratulation  is  the 
rapid  and  continued  decline  of  deaths  from  consumption,  a  disease 
which  at  one  time  was  very  common  in  this  district,  but  which  in  1886 
caused  only  one  death.  Bronchitis  aud  its  allied  disorders  caused  one- 
fourth  of  the  total  mortality,  and  heart  disease  was  more  than  usually 
fatal,  causing  five  deaths— a  number  not  recorded  for  more  than  ten 
years.  The  average  death-rate  of  the  four  years  1883  86  was  12  8  per 
1,000,  that  for  the  last  year  being  12  1.  This  is  equal  to  the  rate  for 
the  best  parts  of  the  country,  and  in  Dr.  Giddings’s  opinion  gives  little 
indication  of  any  generally  unfavourable  surroundings. 


Cheltenham  Urban  (Population,  46  500 ).— Reviving  Popularity  at 
Local  Saline  and  Chalybeate  Springs.  —  Following  on  the  plan  of  formes 
reports,  Surgeon-Gemral  Roch  puts  much  of  h>s  information  into 
tabu'ar  form,  commenting  in  the  body  of  his  report  on  those  points 
which  seem  to  him  worthy  of  special  attention.  A  good  account  is 
given  of  the  sanitary  condition  of  the  borough,  and  the  works  com¬ 
pleted  or  projected  during  1866.  The  facts  relating  to  the  known 
cases  of  infectious  disease  are  given  in  detail.  Some  of  these  cases 
were  of  a  trivial  character,  and  in  most  instances  only  a  single  case  oc¬ 
curred  in  each  house  attacked.  Diarrhoea  and  enteric  fever  were 
almost  entirely  resp  msible  for  the  deaths  that  ensued  ;  for  of  a  re¬ 
corded  total  of  39  deaths  from  zymotic  diseases,  no  fewer  than  28  were 
due  to  the  former,  and  7  to  the  latter.  These  occurred  mostly  in  the 
third  quarter,  when  the  temperature  was  highest.  During  the  year 
about  200  cases  of  diarrhoea  came  to  the  knowledge  of  the  health 
officer.  Mr.  Roch  refers  to  the  endless  abuses  and  insanitary  condi¬ 
tions  which  he  finds  inseparable  from  the  unrestricted  u-e  of  slaughter¬ 
houses,  and  states  that,  to  his  personal  knowledge,  six  cases  of  enteric 
fever  were  traceable  to  the  vicinity  of  these  establishments.  He  re¬ 
ports  that  the  local  saline  springs  are  again  coming  into  fashion.  The 
palatableness  of  the  waters  has  been  greatly  increased  by  aerating  them 
— a  process  which  does  not  in  the  least  diminish  their  medicinal  effects. 
The  death-rate  for  the  year  was  16.3  per  1,000,  the  zymotic  proportion 
being  0.86  per  1,000. 


Stourport  Urban  (Population  3,500).—  Injurious  Effects  of  Powders 
containing  Calomel:  Effect  on  Infant  Mortality. — The  number  of  deaths 
registered  during  1886  was  59,  as  compared  with  68  in  the  previous 
year,  the  rates  being  19.54  per  1,000  in  1885  and  16.88  in  1886.  Of 
the  total  deaths  40  67  par  cent,  were  those  of  young  children.  This 
Dr.  Masterman  attributes  to  a  variety  of  causes,  such  as  improper  aud 
milkless  food,  ignorant  treatment  of  disease,  and  unnecessary  use  of 
purgatives.  An  inquest  held  on  the  body  of  an  infant  of  eight  mouths 
that  died  from  the  deleterious  action  of  pow’ders  containing  large 
quantities  of  calomel  has  led  to  the  discovery  by  Dr.  Masterman  that 
it  is  extremely  common  for  the  poor  to  give  their  children  powders 
of  this  description  with  some  vague  idea  that  “they  do  them  good." 
Thousands  of  these  powders,  it  is  stated,  are  sold  every  year.  This  is 
a  source  of  mischief  which  may  explain  much  of  the  excessive  mor¬ 
tality  amongst  infants  in  our  manufacturing  towns.  Dr.  Masterman 
is  of  opinion  that  the  low-class  assurance  societies,  “those  cruel  frauds 
upon  the  poor,”  offer  the  parents  a  strong  inducement  to  allow  these 
unfortunate  children  to  die  prematurely.  No  s°vere  form  of  epidemic 
disease  occurred,  although  at  one  time  herpetic  tonsillitis  assumed 
rather  alarming  proportions,  and  measles  and  whooping-cough  attacked 
a  great  many  children.  Three  cases  of  scarlet  fever  were  reported,  one 
of  which  proved  fatal. 


Successful  Vaccination. — Mr.  George  Fisher,  M  R.C.S.Fmg.,  of 
Shere,  Surrey,  has  been  awarded  for  the  fifth  time  the  Government 
grant  (£9  19s. )  for  efficient  vaccination  in  the  Alhury  District  of  the 
Guildford  Union.  He  has  also  been  appointed  Ct-rtifying  Surgeon 
under  the  Factory  Act  to  the  district  of  Shere,  Surrey',  a  new  appoint¬ 
ment. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
Members,  having  passed  the  Final  Examination  for  the  Fellowship  on 
November  24th,  25th,  26th,  and  27th,  1887,  were,  at  a  meeting  of  the 
Council  held  on  Thursday,  December  8th,  duly  admitted  Fellows  ol 

the  College.  _  ,  _  . 

H.  H.  Taylor  (St.  George's),  L.R.C.P.Lond.,  Consumption  Hospital,  Brampton, 
date  of  membership,  .July  22nd,  1SS0;  J.  Waldy(Sr.  George  s)  L  R  C.P.Lond., 
Green  Park,  Darlington,  July  18th,  1S82  ;  8.  C.  Townsend  (Edinburgh  and 
St.  Bartholomew's),  Burleigh  Street,  Strand,  November  14th,  1SS3,  D. 
Thomas  (London),  L.R.C.P.Lond.,  Cefn banal,  Tregaron,  Aberystwith,  April 
23rd  1S84  :  G.  A.  E.  Murray  (St.  Bartholomew  s),  L.R.C.P.  Lone.,  11, 
sea  Gardens,  S.W.,  April  18th,  1884;  J.  R  Roberts  (Middlesex  and  New- 
castle),  M.B.  Durham,  Suez,  Egypt,  July  28th,  1884  ;  H.  Crossley  (London), 

L. S.A.,  the  Hospital,  Rotherham,  August  6th,  1SS4  ;  F.  J.  Sinjtdi  (London), 

M. B.Oxon.,  7,  West  Street,  E.C.,  April  28th,  18S5  ;  L  P.  ShadboR  Ld:. 

Bartholomew's),  L.R.C.P.Lond.,  Beechcroft,  Chislehurst,  August  5tli,  ISSj, 
F.  S.  Hawkins,  (Guy’s),  M.B.Oxon.,  15,  Trinity  Square,  E  C.,  July  26th, 
1886  ;  A.  Hancock  (Dublin),  M.D.Q.U.I.,  AthgoPark,  Shankill,  co.  Dublin, 
January  17th,  1887.  _  .  , 

Two  other  candidates  passed  the  examination,  but  not  having  attained 
the  legal  age  of  25,  will  receive  their  diplomas  at  a  future  meeting  of 
the  Council.  Three  candidates  were  referred  for  six  months  and  six¬ 
teen  candidates  for  one  year. 

The  following  gentleman,  having  undergone  tlie  necessary  examina¬ 
tions  in  Surgery  for  the  diploma,  and  having  since  obtained  a  medical 
qualification,  was  at  this  meeting  admitted  a  Member  of  the  College. 
J.  Cunningham,  L.S.A.,  6,  Rudgrave  Place,  Egremont,  Cheshire. 


Bequests  and  Donations. — Mr.  John  Henry  Smith,  of  Turley, 
Surrey,  bequeathed  £1,000  for  distribution  by  bis  executors  among 
such  London  hospitals  and  charities  as  they  may  select,  not  exceeding 
£105  to  any  one,  and  £500  each  to  the  Hull  General  Infirmary,  the 
Derbyshire  General  Infirmary,  the  Nottingham  General  Hospital, 
and  King’s  College  Hospital.— The  General  Infirmary,  the  Public 
Hospital  and  Dispensary,  and  the  Jessop  Hospital  for  Women,  all 
at  Sheffield,  have  received  £300  each,  less  duty,  under  the  will  of 
Mrs.  Sarah  Hopkinson.— The  last  quarterly  report  of  the  Hospital 
for  Consumption  announced  legacies  of  £1,000  under  the  will  of 
Miss  McKellar,  £1,000  under  that  of  Mrs  Cook,  £500  under  that  of 
Major  Hooper,  £500  under  that  of  Mrs.  Levien,  £250  under  that  of 
Miss  Hore,  £200  under  that  of  General  Ramsay,  and  £200  under  that 
of  Mrs.  J.  F.  Pownall.— The  medical  staff  and  lecturers  of  the  Dental 
Hospital  of  London  have  given  £1,000  towards  the  extension  of  the 
hospital.— “E.  C.”  has  given  £200  to  the  maintenance  fund  of  the 
London  Hospital. — “  E.  M  E.”  has  given  £100  to  the  Hospital  for 
Sick  Children,  and  £100,  additional,  to  the  British  Home  for  Incur¬ 
ables.— Mr.  Samuel  Bentlif  has  given  £100  to  the  Kent  County  Oph¬ 
thalmic  Hospital,  and  £100  to  the  West  Kent  General  Hospital,  both 
at  Maidstone,  in  memory  of  his  late  brother,  Mr.  George  Amatt 
Bentlif.— Mrs.  Barton  has  given  £100  to  the  Tam  worth  Cottage 
Hospital. 


British  Medical  Benevolent  Fund. — The  monthly  meeting  of 
this  useful  charity  was  held  on  November  29th,  when  there  were  six¬ 
teen  applicants  for  grants,  and  the  balance  at  the  disposal  of  the  Com¬ 
mittee  would  have  been  overdrawn  but  for  the  opportune  donation  of 
£20  by  an  old  and  valued  subscriber.  The  sum  of  £142  was  voted 
away  to  fourteen  applicants,  and  two  cases  were  postponed  for  further 
inquiries.  Two  cases  merit  mention.  In  one  a  paralysed  medical 
man  had  a  wife  and  six  children  entirely  dependent,  and  the  sum  of 
£13  was  voted  and  ordered  to  be  sent  in  weekly  instalments  of  10s., 
with  leave  to  apply  again  in  six  months  ;  and  in  the  other  a  grant 
was  made  to  enable  a  widow  to  obtain  needful  change  of  air  for  a  son 
suffering  from  phthisis. 


Fatal  Burns  due  to  Carelessness. —At  a  recent  inquest  at 
Sheffield  on  a  child  burnt  to  death,  aged  3,  the  coroner  intimated  his 
intention  of  sending  the  first  woman  he  could  for  trial,  hoping  that 
a  trial  might  be  a  warning  when  the  holding  of  inquests  was  no 
warning  at  all,  and  that  it  might  save  the  lives  of  scores  of  children. 
In  this  case  the  mother  had  left  the  deceased  and  a  baby,  aged  14 
months,  alone  in  the  house  ;  when  sent  for  an  hour  later  she  found 
her  child  burnt,  but  not  dead.  He  was  taken  to  the  hospital,  and 
died  an  hour  later. 


Bequests  to  Glasgow  Charities.— By  recent  bequests  the  Glas¬ 
gow  Royal  Infirmary  has  benefited  to  the  extent  of  £1,050,  the  Western 
Infirmary  £550,  the  Hospital  for  Sick  Children  £50,  the  Association 
for  the  Relief  of  Incurables  £50,  the  Institution  for  the  Education  of 
the  Deaf  and  Dumb  £50,  the  Blind  Asylum  £100,  Orphan  Homes  of 
Scotland  £100,  West  of  Scotland  Seaside  Homes  £100,  Kilmun  Seaside 
Homes  £50,  House  of  Shelter  for  Females  £100,  and  Institution  for 
Orphan  and  Destitute  Girls  £50. 


Sanitary  Plumbing. — At  the  recent  banquet  given  by  the  Court 
of  the  Company  of  Plumbers,  it  was  stated  by  the  master  that  up  to 
the  present  the  Company  had  granted  certificates  of  examination  to 
1,185  efficient  craftsmen.  Many  of  these  had  come  long  distances,  at 
considerable  personal  expense,  to  pass  the  examination,  but  the  Com¬ 
pany  hoped  to  save  them  that  expense  in  the  future  by  instituting 
provincial  centres,  many  of  which  were  now  in  existence.  Of  those 
1,185  efficient  craftsmen,  753  were  journeymen. 


Dental  Hospital  of  London.— The  annual  dinner  of  the  staff 
and  past  and  present  students  of  the  Dental  Hospital  of  London  and 
the  London  School  of  Dental  Surgery  was  held  at  the  Holborn 
Restaurant  on  Saturday,  December  3rd.  There  were  about  150  pre¬ 
sent.  The  chairman  (Mr.  George  Gregson)  proposed  the  toast  lne 
Past  and  Present  Students,”  to  which  Mr.  E.  Barker  and  Mr.  George 
Seymour  responded  ;  and  Sir  Edwin  Saunders  followed  wit.,  that  ot 
the  “Dental  Hospital  of  London  and  Staff,”  to  which  Mr.  R.  N. 
Woodhouse  replied. 


Opening  of  a  Hydrotherapeutic  Establishment. — On  Satur¬ 
day,  December  3rd,  a  new  hjdrotherapeutic  establishment  was  opened 
at  Farnborough,  for  the  course  of  treatment  by  inhalation  of  baths  of 
“pumiline,”  or  pine  extract  and  essence.  The  institution  lias  been 
organised  on  a  very  sumptuous  scale,  and  contains  a  complete  instal¬ 
lation  for  inhalation,  Russian,  Turkish,  and  pine  baths,  besides  the 
most  comfortable  arrangements  for  resident  patients.  The  visitors 
arrived  at  about  4  o’clock,  but  the  inspection  of  the  premises  was 
delayed  for  some  time  on  account  of  an  outbreak  of  fire,  which,  after 
creating  considerable  alarm,  was  promptly  got  under  by  the  aid  of 
the  soldiers  from  the  neighbouring  camp.  The  visitors  were  then 
shown  over  the  premises,  and  were  entertained  at  dinner  by  the  pro¬ 
prietor,  Mr.  Nethersole,  who  explained  the  object  and  scope,  of  the 
undertaking,  which  is  modelled  on  the  most  modern  German  institu- 
tions  of  the  kind. 


Liverpool  is  said  to  be  in  danger  of  a  water  famine. 
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creased  180  000,000  gallons,  a  circumstance  said  to  be  unprecedented 
for  the  months  of  November  and  December.  The  district  supplied  by 
the  Liverpool  Corporation,  including  the  city  and  a  number  of  sur¬ 
rounding  villages,  is  to  be  placed  on  short  allowance. 


The  Surgical  Aid  Society. — The  report  of  the  Surgical  Aid 
Society,  read  at  its  annual  meeting,  held  on  December  7th,  under  the 
presidency  of  the  Lord  Mayor,  showed  that  10,400  surgical  appliances 
had  been  given  to  the  poor  during  the  year. 


Presentation. — Dr.  Bell,  the  senior  Medical  Officer  of  the  Brad¬ 
ford  Eye  and  Ear  Hospital,  has  been  presented  with  a  portrait  of 
himself  by  a  number  of  gentlemen,  in  appreciation  of  his  services  lor 
thirty  years.  The  presentation  was  made  at  the  hospital,  Alderman 
J.  L.  Morley,  the  Mayor,  presiding.  Dr.  Bell,  in  returning  thanks, 
said  he  hoped  the  committee  of  management  would  allow  the  portrait 
to  remain  in  the  hospital,  and  Sir  Jacob  Behrens  said  the  committee 
accepted  the  presentation  with  great  pleasure. 

Sir  Joseph  Hooker,  K.C.S  I.,  C.B  ,  who  entered  the  navy  as 
surgeon  in  1838,  was  last  week  awarded  the  Copley  medal,  lhe 
President  of  the  Royal  Institution,  in  makiug  the  presentation, 
observed  “  that,  as  a  traveller,  Sir  Joseph  Hooker  could  perhaps  only 
ha  compared  to  Humboldt  iu  the  extent  to  which  he  had  used  travel 
as  an  instrument  of  research.” 
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A  SUM  of  50,000  marks  has  been  granted  by  the  Saxon  Government, 
in  its  new  budget,  towards  the  support  of  physicians  who  sett  e  in 
the  poorer  districts  of  Saxony.  A  less  sum  is  also  to  be  granted  to¬ 
wards  the  maintenance  of  resident  veterinary  surgeons. 

Sheffield  has  lost  one  of  its  most  respected  townsmen  in  Mr. 
Thomas  Jessop,  at  the  ripe  age  of  84.  He  built  the  Jessop  Hospital 
for  Women,  at  a  cost  of  £26,000.  He  took  considerable  interest  in 
the  institution,  and  contiibuted  generously  to  its  funds. 

Successful  Vaccination. — Dr.  R.  J.  Foulis,  of  Wylam-on-Tyne, 
public  vaccinator  of  the  Bvwell  (Eastern)  Division,  Hexham  Union, 
has  received  a  Government  grant  for  the  efficiency  of  vaccination  in 
his  district. 


Medical  Magistrate.— Mr.  G.  A.  Phillips,  M.R.C.S.,  L.S.A.,has 
been  appointed  to  the  Walsall  magisterial  bench. 
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50D  Analyse  in  Kensington. — The  annual  report  of  the  Public 
lyst  for  Kensington,  Mr.  C.  E.  Cassal,  on  499  samples  analysed 
er  the  Sale  of  Food  and  Drugs  Act,  shows  that  28  p  r  cent,  of  the 
pies  were  declared  to  be  adulterated,  and  17  per  cent,  of  inferior 
tty,  the  bulk  of  the  adulterated  or  inferior  samples  being  speci- 
s  of  milk.  The  largest  proportion  of  adulterated  samples  consisted 
unday  milk,  only  34  percent,  of  such  samples  being  genuine.  The 
j  inflicted  amounted  altogether  only  to  £37  odd,  a  sum  ridiculously 
of  proportion  to  the  expense  of  working  the  Sale  of  Food  Act 
he  district.  The  analyst  justly  observes  that  “  it  is  not  an  ex- 
iration  to  say  that,  in  many  instances,  the  smallness  of  the  fines 
cted  is  a  direct  incentive  to  adulteration.”  Indeed,  the  Act,  which 
i  itself  aa  excellent  one,  is  rendered  in  many  districts  virtually  in- 
.  ntive  by  the  action  of  the  magistrates.  Nothing  would  be  easier 
l  to  render  the  Food  Act  a  self-supporting  one,  as,  indeed,  it  is  in 
e  districts — such  as  Nottinghamshire  and  in  part  of  Ireland. 
ccording  to  a  Reuter’s  telegram  from  Copenhagen,  dated  De¬ 
bar  7th,  precautionary  measures  have  been  taken  there  against 
vals  from  Chili,  Florida,  Jamaica,  Martinique,  and  Guadaloupe  in 
;r  to  avoid  the  introduction  of  infectious  diseases. 


MEDICAL  VACANCIES1 

he  following  vacancies  are  announced  : 

1TON-UNDER-LYNE  DISTRICT  .INFIRMARY.— House-Surgeon.  Salary, 
£S0  per  annum,  with  board,  etc.  Applications  by  December  13th  to  the 
Honorary  Secretary. 

IMINGHAM  GENERAL  HOSPITAL. — Assistant  House  Surgeon.  Applica¬ 
tions  by  December  22nd  to  the  House-Governor. 

3TOL  ROYAL  INFIRMARY. — Obstetric  Physician.  Applications  by  De¬ 
cember  13th  to  the  Secretary. 

INTY  GALWAY  INFIRMARY.— Resident  Surgeon.  Salary,  £100  per 
annum,  with  residence,  fuel,  and  light,  also  use  of  land  conn  ected  with 
establishment.  Applications  to  Mr.  James  Loftus,  Registrar.  Election  on 
December  10th. 

IT  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well,  E.— Resident  Clinical 
Assistant.  Applications  by  December  29th  to  the  Secretary. 

SPIRAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant.  Ap¬ 
plications  by  December  17th  to  the  Secretary. 

.BURN,  MAI  DA  VALE,  AND  ST.  JOHN'S  WOOD  GENERAL  DISPEN¬ 
SARY. — Honorary  Medical  Officer.  Applications  by  December  10th  to  the 
Honorary  Secretary. 

IG'S  COLLEGE,  LONDON. — Professor  of  Dental  Surgery  and  Surgeon  Dentist. 
Applications  to  the  Secretary. 

TTH-E ASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.—  Junior 
House-Surgeon.  Salary,  £30  per  annum.  Applications  by  December  15th  to 
the  Secretary,  27,  Clement’s  Lane,  E.C. 

'JTEFRACT  GENERAL  DISPENSARY.— House-Surgeon.  Salary,  £130  per 
annum,  with  apartments,  etc.  Applications  by  December  10th,  to  the 
Honorary  Secretary. 

YAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.  Board 
and  lodging.  Applications  by  December  14th  to  the  Chairman  of  the  Manag¬ 
ing  Committee. 

YAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
W.C. — House-Surgeon.  Applications  by  December  17th  to  the  Secretary. 

JARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Physician. 
Applications  by  December  20th  to  the  Secretary. 

GEORGE’S  HOSPITAL. — Assistant  Physician.  Applications  by  December 
17th  to  the  Secretary. 

GEORGE’S  HOSPITAL. — Assistant  Surgeon.  Applications  by  December 
17th  to  the  Secretary. 

GEORGE’S  HOSPITAL. — Physician.  Applications  by  December  20th  to 

the  Secretary. 

GEORGE’S  HOSPITAL. — Surgeon.  Applications  by  December  26th  to  the 
■  Secretary. 

EFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.  —  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  etc.  Applications  by  December  10th  to 
the  Honorary  Secretary,  Medical  Staff. 

IVERSITY  OF  EDINBURGH.— Examiner  in  Anatomy.  Salary,  £75  per 
annum.  Applications  by  January  16th,  1838,  to  the  Secretary. 

IVERSITY  OF  EDINBURGH.— Examiner  in  Chemistry.  Salary,  £75  per 
annum.  Applications  by  January  16th,  1888,  to  the  Secretary. 

IVERSITY  OF  EDINBURGH.— Examiner  in  Midwifery.  Salary,  £75  per 
annum.  Applications  by  January  16th,  1888,  to  the  Secretary. 

IVERSITY  OF  EDINBURGH.— Examiner  in  Practice  of  Physic.  Salary,  £75 
per  annum.  Applications  by  January  16th,  1888,  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

raham,  P.  S.,  M. A.T.C.D.,  B.Sc.Lond.,  F.R.C.S.I.,  appointed  Lecturer  on 
Physiology  and  Histology  to  the  Westminster  Hospital  Medical  School,  vice 
Heneage  Gibbes,  M.D.,  resigned. 

ibd,  Samuel  J.,  M.B.,  C.M.Glas.,  Lie.  Mid.  F.P.S.Glas.,  appointed  Medical 
Officer  to  the  Eglinton  District  of  the  Londonderry  Union,  Londonderry,  vice 
J.  McCollum,  M.D.Glas.,  deceased. 

ook,  Mr.  W.  H.  B.,  appointed  House-Surgeon  to  the  Lincoln  County  Hospital, 
vice  M.  Johnston,  M  R  C.S.,  L.R  C.P.E.,  resigned. 

viekon,  Murdoch,  M.D.,  appointed  Obstetiic  Physician  to  the  Glasgow 
Maternity  Hospital,  vice  Samuel  Sloan,  M.D.,  appointed  Consulting  Physician. 


Cockerton,  Herbert,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Bos- 
combe  Infirmary,  Bournemouth. 

Dakin,  W.  R.,  M.D.,  B.S.,  M.R.C.P.Lond.,  appointed  Obstetric  Physician  to 
Out-patients  to  the  Great  Northern  Central  Hospital,  vice  Fancourt  Barnes, 
M.D.,  resigned. 

Kempe,  Arthur,  M.D.Brux.,  M.R.C.P.,  etc.,  re-appointed  Medical  Officer  of  Health 
to  the  Budleigh  Salterton  Local  Board. 

Kingsford,  C.  C.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Bolton  In¬ 
firmary  Dispensary,  vice  H.  W.  Phillips,  M.D.,  resigned. 

Marshall,  A.  L.,  B.A.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  Royal 
United  Hospital,  Bath,  vice  C.  W.  F.  Young,  M.R.C.S.,  L.8.A.,  resigned. 

Sloan,  Samuel,  M.D.,  appointed  Consulting  Physician  to  the  Glasgow  Maternity 
Hospital. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Mr.  E.  Hurry  Fenwick:  The  Reflex 
Inhibitory  Action  of  Cucaine.  Dr.  W.  B.  Richardson,  F.R.S. : 
Acute  Pulmonary  Paresis. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society.— Mr.  W.  Arbuthnot  Lane :  The 
Factors  that  Determine  the  Hyper:ropliy  of  the  skull  in  Mollifies 
Ossium,  Osteitis  Deformans,  Rickets,  and  Hereditary  Syphilis. 
Dr.  J.  Bland  Sutton  :  A  Case  of  Neurotomy  of  the  Third  Division 
of  the  Fifth  Nerve  of  the  Foramen  Ovale. 

WEDNESDAY. 

British  Gynecological  Society,  S.30  p.m.—  Specimens  will  be  shown  by  Dr. 

Bedford  Fenwick  and  Dr.  Granville  Bantoclc.  Dr.  Bedford  Fen¬ 
wick  :  On  the  Use  of  Blood-letting  in  Gynaecological  Practice. 
Dr.  W.  Chapman  Grigg  :  Puerperal  Convulsions  with  Complete 
Blindness  Lasting  for  Several  Days.  Dr.  James  H.  Aveling  :  On 
the  Diagnosis  and  Electrical  Treatment  of  Early  Extra-uterine 
Gestation. 

Royal  Microscopical  Society,  8  p.m.— A.  D.  Michael :  A  New  Medium.  T. 

B.  Rosseter  :  Generative  Organs  of  Ostracoda.  W.  M.  Maskell : 
On  the  Genus  Micrasterias. 

Hunterian  Society,  S  p.m.— Dr.  Herman  ;  On  the  Early  Treatment  of  Extra 
Uterine  Gestation. 

Tbe  Hospitals  Association  (Governors’  Court  Room  of  Guy’s  Hospital),  S  p.m.— 
Dr.  J.  C.  Steele  :  Ou  the  Registration  of  Trained  Nurses.  The 
chair  will  be  taken  by  Edward  H.  Lushington,  Esq.,  Treasurer  of 
Guy’s  Hospital. 

Epidemiological  Society  of  London,  8  p.m.— Dr.  E.  Klein:  Some  Infectious 
Diseases  Common  to  Man  and  the  Lower  Animals.  Dr.  Klein  will 
also  exhibit  a  number  of  microscopical  preparations  illustrative 
of  the  subject. 

THURSDAY. 

Pathological  Society  of  London,  S.30  p.m. — Special  meeting.  Professor 
Crookshank  :  Report  upon  an  Investigation  into  a  Disease  of 
Cows,  and  its  Relation  to  Scarlatina  in  Man. 

Harveian  Society,  8.30  p.m. — Harveian  Lecture  III,  by  Mr.  Jonathan  Hut¬ 
chinson,  F.R.S. ,  on  the  Causes  and  Clinical  Characteristics 
of  the  Diseases  known  under  the  name  of  Lupus. 

Parkes  Museum,  5  p.m. — Mr.  Shirley  F.  Murphy,  M.R.C.S.:  On  Scarlet  Fever. 

FRIDAY. 

Society  of  Medical  Officers  of  Health,  7.30  p.m. — Mr.  A.  Wynter  Blyih  : 

The  Contagion  of  Cancer.  Mr.  G.  Bischotf:  Extension  of  Time 
of  Culture  in  Dr.  Koch’s  Bacteriological  Water  Test  by  Partial 
Sterilisation,  with  Special  Reference  to  the  Metropolitan  Water 
Supply.  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Gd., 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Bolton. — On  November  21st,  at  Woodborough  Road,  Nottingham,  the  wife  of 
Joseph  S.  Bolton,  M.D.Edin.,  M.R.C.S.Eng.,  of  a  son. 

Brand.  — At  Invery,  Driffield,  East  Yorks,  on  December  4tli,  the  wife  of  Dr. 
Brand  of  a  daughter. 

Jakins.— On  Sunday,  December  4th,  at  9,  Osnaburgh  Street,  Regent’s  Park,  the 
wife  of  Percy  Jakins,  M.R.C.8.,  of  a  son. 

Wood. — On  November  26th  the  wife  of  E.  Stanley  Wood,  L.K.Q.C.P.andL.M. 
and  M.R.C.S.Eng.,  at  Clarence  House,  Pontypool,  Mon.,  of  a  son. 

MARRIAGES. 

Cogan— McVeagh.— On  December  1st.  at  St.  Osburg’s  Church,  Coventry,  by  the 
Rev.  A.  Periera,  O.S.B.,  Rector,  Surgeon-Major  Thomas  Sillery  Cogan,  Army 
Medical  Staff,  to  Edith,  youngest  daughter  of  Dr.  McVeagh,  J.P.,  Coventry. 

Evans— Edwards.— On  November  29th,  at  High  Street  Baptist  Chapel,  Merthyr 
Tydvil,  by  the  Rev.  D.  J.  Hiley,  Annie,  youngest  daughter  of  Mr.  T.  Edwards, 
Pantanas,  Treharris,  to  H.  T.  Evans,  M.R.C.S.Eng.,  eldest  son  of  Mr.  E. 
Evans,  Tredegar. 

DEATHS. 

Crickmay.— Edward  Crickmay,  M.R.C.S.E.  and  L.S.A.,  died  December  2nd,  very 
suddenly,  aged  74,  at  Laxfield,  Framlingham,  Suffolk. 

Hvwkins. — On  December  4th,  at  Woburn,  Bedfordshire,  Benjamin  Lawrence 
Hawkins,  L.R  C.P.,  M.R.C.S.,'  late  Army  Medical  Service,  aged  57,  irom 
angina  pectoris. 

Parker.— On  December  1st,  at  126,  Kirkdale  Road,  Liverpool,  aged  68,  Edwar 
Parker,  F.R.C.S.Edin. 


1314 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  10,  1887, 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS 


MONDAY  —  _ _ 10.30  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s(Opfc- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— i 
p.m.  :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic;  and  Hospital  for  Women. — 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUESDAY  ___9  a.m.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark's;  Centra) 
London  Ophthalmic.— 2.30p.m. :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  _10  a.m.  :  National  Orthopaedic.— 10.30  a.m.  ;  Royal  LoudoD 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo¬ 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.-  2  p.m.  ; 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's. — 3  to  4 
p.m.  :  King’s  College. 

THURSDAY  -  _  10.30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George's 
— 1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  Loudon  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforOhildren.— 2.30p.m.  ! 
West  London. 

SATURDAY  __9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 
1  p.m.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 
Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  8.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  8., 
1.30;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9.  Skin,  Tu.,4;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2, 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  3.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2  ;  Dental,  Tu.  8.,  9  ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  dally,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye,Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat, Tn.  F  .  1.30:  Skin.  M  Th., 
9.30;  Electrician,  Tn.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. —Medical  and  8urgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1 ;  Dental, W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  ns 
with  Duplicate  Copies. 


tlVEKIES, 


Mr.  H.  D.  Palmer,  M.R.C.S.  (Nay land,  Colchester,  Suffolk)  writes  :  Is  there  any 
book  treating  on  the  duties  of  ships’  surgeons,  and  giving  hints  and  information 
likely  to  be  useful  whilst  at  sea  other  than  those  found  in  ordinary  texi  books 

Mr.  R.  C.  Holt  (Burnley)  asks  whether  there  is  any  society  for  the  supply  of 
artificial  limbs  for  poor  people. 

Treatment  of  Myxcedema. 

J.  K.  asks  what  has  been  the  result,  if  any,  of  treatment  of  cases  of  myxcedema 
by  the  exhibition  of  a  syrup  hypophospliit.  co.,  of  which  there  arc  several  in  the 
market. 

Ether. 

Ethep.  asks  :  What  exact  preparation  of  ether  is  meant  by  m’dwifery  authors 
when  directing  it  to  be  used  subcutaneously  in  collapse,  etc  ,  and  in  what,  dosa 
is  it  safe '!  I  havo  hunted  through  several  authorities,  but  cannot  find  more 
than  the  word  “  ether  ”  vaguely  used. 

**.*  We  have  referred  this  question  to  Dr.  A.  W.  Edis,  who  writes  :  The  ordinary 
anaesthetic  ether,  specific  gravity  .720  to  .722,  does  equally  well  for  subcutaneous 
injection.  If  only  a  small  quantity  be  required,  ‘‘rectified  ether  absolute," 
specific  gravity  .720,  should  be  asked  for.  The  dose  varies  from  ten  to  thirty 
minims,  or  more,  repeated  at  short  intervals  if  requisite.  In  employing  tho 
ordinary  hypodermic  syringe,  caro  must  be  taken  not  to  warm  it  more  than 
possible  with  the  hand,  as  otheiwise  the  ether  rapidly  evaporates.  A  specially 
prepared  syringe,  with  metal  mounts,  holding  one  drachm,  is  of  service  when 
likely  to  be  called  in  frequent  requisition.  In  midwifery  practice  the  b  t  er 
plan  is  to  in  ect  twenty  or  thirty  minims  deeply  in  the  buttock.  Brandy 
answers  well  when  ether  is  not  at  hand. 


ANSWERS. 


Mr.  A.  Walker.— We  do  not  propose  to  discuss  the  subject. 

Mr.  John  Abbott.— We  do  not  accept  a  fee,  and  we  do  not  give  advice  of  the  kind 
desired. 

J.  W.  A. — Duly  received. 

Mr.  J.  W.  Anderson.— Duly  received;  but  not  marked  for  insertion. 

French  Chalk  as  a  Dusting  Powder. 

Dr.  V.  Poulain  writes  :  1  have  used  R  Cret®  Gallic,  cretffi  ppt.,  pulv.  cslaminse, 
aa  a  ;  ol.  ro.se  vel.  euealypt.,  q.s.  for  many  years,  and  have  never  observed 
any  absorption  from  it  in  intertiigo  and  in  prurigo  muliebiis,  where  there  is 
much  moisture  of  the  parts  ;  but  in  such  cases  (prurigo)  a  little  add  tiot.  of  car¬ 
bolic  acid  seems  to  allay  the  itching  best.  I  believe  that,  French  chalk  is  the 
most  harmless  face  powder,  but  the  face  should  be  moistened  with  a  little 
glycerine  and  water  before  application,  as  it  is  not  of  so  clinging  a  nature  as 
bismuth  chalk  or  oxide  of  zinc. 

Removal  of  Milk  Teeth. 

M.D.  writes:  In  reply  to  “  Far  Away”  in  the  Journal  of  November  5th,  my 
practice  is  to  remove  a  milk  tooth  when  much  decayed.  Dental  caries  in  a 
permanent  tooth  is  often  due  to  its  contact  with  a  decayed  predecessor.  Not 
have  I  observed  any  subsequent  ill  effects  following  on  extraction  if  carefully 
ptrformed.  The  fangs  of  a  milk  tooth  are  in  these  cases  partially  absorbed  and 
come  out  easily.  Removal  can  be  effected  without  pain  by  injecting  one  of 
Burroughs  and  Wellcome’s  half-grain  cucaine  tabloids  dissolved  in  eight  or  ten 
minims  of  water,  into  the  tissues  surrounding  neck  of  tooth,  taking  care  that 
injection  does  not  come  out,  and  also  that  sufficient  time  is  given  (three 
minutes)  for  the  solution  to  exercise  its  anaesthetic  effects.  It,  is  also  well  to 
dry  the  gum  previously  to  injecting,  and  to  introduce  a  few  crystals  of  the  pure 
drug  rouud  the  tooth,  keeping  cotton  wool  pressed  over  the  gum  to  exclude 
moisture. 

Dermatological. 

A  correspondent  supplies  the  following  answers : — 

Student.— The  treatment  of  comedones  is  clearly  explained  in  all  modern  works 
on  skin  diseases  (see  for  example  McCall  Anderson’s  Treatise  on  Diseases  of  the 
Skin,  p.  (52,  where  Auspirz’s  modification  of  Volkmatin’s  scoop  is  figured)  They 
can  be,  as  a  rule,  effectually  removed  by  squeezing  with  the  thumb  nails.  The 
use  of  a  watch  key  sometimes  leaves  behind  a  permanent  disfigurement,  of  the 
epidermis.  Information  about  Unna’s  instrument  could  no  doubt  be  obtained 
by  application  to  Herr  C.  A,  Sraszacker,  21,  Steindam,  Hamburg.  The  ten¬ 
dency  to  the  formation  of  comedones  is  lessened  by  the  application  of  stimulat¬ 
ing  ointments,  such  as  sulphur  ointment. 

Medicus.— A  scurfy  scalp  with  falling  hair  is  advantageously  treated  by  sham¬ 
pooing  with  tine.  sapo.  virid  (U.  S.  Th.),  diluted  with  water,  twice  a  week,  and 
in  the  intervals  keeping  the  scalp  constantly  well  oiled  with  puie  olive  oil.  The 
ordinary  general  remedies  and  regimen  lor  depressed  health  should  be  used  at 
the  same  time. 

The  A.O.E.  Mixture, 

Mr.  T.  Pagan  Lowe,  M.R.C.S.  (19,  Alfred  Street,  Bath)  writes  :  Writing  under  this 
heading,  two  of  your  correspondents  are  at  variance  in  their  selection  .  f  the 
test  anaesthetic  for  general  use.  Dr.  Walters  it  for  the  above  mixture,  and  Mr. 
Samuel  Craddock  for  ether.  May  I  be  permitted  to  say  that  any  auaisthetio 
which  has  received  an  almost  exclusive  attention  by  an  administrator  is  pro¬ 
bably  the  best  anaesthetic  for  such  administrator  to  use? 

Whilst  not  wishing  to  express  an  opinion  on  the  merits  of  chloroform,  ether, 
the  A.C.E.  mixture,  and  methylene  respectively,  further  than  to  say  that  each 
has  its  own  special  action  and  use,  and  all  can  be  used  with  safety  in  the  large 
proportion  of  cases,  I  do  desire  to  say  that  for  the  guidance  of  “  Inquircns, 
any  individual’s  experience  is  of  use  only  so  far  as  it  teaches  us  that  in  such 
individual’s  hands  the  anaesthetic  he  is  most  accustomed  to  use  is  the  safest, 
and  therefore  the  best  for  him  to  employ,  since  he  will  accomplish  more  with 
old  and  familiar  weapons  than  with  those  he  is  not  conversant  with. 

If  I  were  asked  what  anaesthetic  was  the  best  for  general  use,  1  should  reply 
that,  in  my  own  hands,  ether  was  the  best,  not  because  I  am  convinced  that  it 
is  safer  than  any  other,  but  because  it  is  the  one  I  am  most  familiar  with  ;  it’ 
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t,  one  which  I  have  given  hundreds  of  times,  and  therefore  the  one  I  know 
st  about,  and  can  manipulate  Inst.  Would  not  the  best  answer  to  “lu¬ 
res  ”  be,  select  the  anaesthetic  you  know  most  about,  persevere  in  its  use 
euever  possible,  and  so  become  thoroughly  acquainted  with  its  behaviour 
ier>a  ying  conditions?  If  such  advice  is  followed,  l  am  very  much  mis¬ 
fit  if  the  administrator,  whatever  his  selection,  did  not  declare  that  for  lmn- 
'  at  least  the  one  he  had  chosen  was  the  best  for  him  to  use.  It  has  been 
experience  that  in  one  large  hospital,  where  at  one  time  the  dread  of  chloro- 
m  rose  to  au  emotional  height-.,  chloroform  is  now  employed  almost  to  the 
tusion  of  any  other  amesthetic. 

I.  C.  Reeve  (Dayton,  Ohio,  U.8.A.)  writes  :  I  have  used  the  A.C.E.  mixture 
m  anaesthetic  almost  exclusively,  except  for  obstetrics,  ever  since  it  was  re- 
[tiuer.ded  by  the  Chloroform  Committee  of  the  Royal  Medico-Chirurgical 
:iety  in  18(34.  I  give  it  by  means  of  a  large  cup  shaped  sponge,  and  do  not 
ieve  there  can  be  a  better  way.  The  sponge  should  be  moistened  with  warm 
ter,  then  a  vigorous  squeeze  every  time  it  is  replenished  fully  obviates  the 
an  urged  objection  to  these  mixtures,  that  the  ether  evaporates  more  rapidly 
uthe  chloroform,  and  soon  the  patient  is  getting  only  the  stronger  autes- 
tic.  Tne  liquid  sbou  d  be  poured  on  the  sponge  pretty  freely.  1  have  seen 
igerous  symptoms  from  this  mixture  three  times  in  a  pretty  fair  experience 
ending  now  over  about  twenty-three  years.  One  death  has  occurred  from  it : 
erican  Journal  Medical  Sciences,  October,  1S76,  p.  415.  No  such  thing  as  a 
IVctly  hale  anaesthetic  exists,  but  the  A.C.E.  mixture  is  excellent  and  pro- 
>ly  as  sale  as  ether,  while  lav  safer  than  chloroform.  “  Inquirens  ”  may  con- 
t  Wood’s  Reference  Book  of  the  Medical  Sciences,  vol.  i,  Art.  Anaesthetics. 


„  „T  ,,,  Prevention  of  Puerperal  Fever. 

Dr  Wm.  -Woodward  wines  :  The  perusal  of  the  three  excellent  addresses  invour 

hav^ahvavs  b tyfalr’  Iian,es- and  Byeis  confirms  me  in  the  conviction 
na\e  always  had  that  many  cases  may  be  prevented  by  a  very  little  caro  ar  thp 
commencement  of  labour.  Let  any  practitioner  observe  o^l  is  first  visR  the 
state  m  which  many  cases  are  found.  The  patient  has  on  mostly  a  long  niglit- 
diess  jeaching  down  nearly  to  the  feet ;  if  any  binder  has  been  annlied  at  all 

and 'rhe°nS|e,'e(ally  l°Ulld  “utsicie  the  nighidi  ess  (somewhere  between  the  throat 
and  the  pelvis)  ;  underneath  the  sheet  on  which  the  patient  lies  will  be  found 

possibly  a  drawsheet  and  some  waterproof  material.  The  usual  effect  of  such 

an  arrangement  is  that  the  parieut  will  be  left  a  long  time  after  labour  lvinn  on 
and  surrounded  by  linen  sodden  with  discharges':  enough  to  caus^severe 
catarrhal  and  septic  disease  m  any  case,  and  more  especially  in  a  puerperal  one 
Compare  the  conduct  ot  such  a  case  with  proper  care  at  the  outset.  It  is  the 
most  simple  matter  possible  to  turn  up  the  dress  of  the  patient,  apply  a  binder 
properly  (ready  to  be  tightened  as  the  labour  advances)  and  place  a  drawsheet 
protected  by  waterproof,  over  the  sheet  on  which  the  patie.ft  lies  Di  this 
S  *eKIS  ®asl  y  left  ^an.dry,  and  comfortable,  without  being  disturbed 
after  the  labour  is  over.  In  what  obstetric  practice  I  have  had  the  last  quarter 
of  a  century  I  have  never  adopted  this  plan  without  being  gratified  with  the 
tpS^tSaUif 1  liaTe  certainly  never  had  a  case  of  puerperal  fever  in  a  case  so 
treated.  It  is  astonishing  how  this  simple  and  important  matter  is  almost  in- 
vauably  neglected  by  nurses,  and  in  some  cases  even  by  medical  men  them- 

n  tilth  ,  l  +aVe?  °itei‘  s,e'Mv  Ijat'e:nts  (aud  doubt  not  others  have  also)  left  in  such 
a  filthy  state  that  would  be  a  disgrace  even  in  veterinary  practice. 


Medical  Practice  in  South  America. 

W.  Stirling  (Grays,  Essex)  writes  :  In  answer  to  the  query  of  “M.N.O.” 
regard  to  medical  practice  in  South  America,  I  have  pleasure  in  giving  him 
following  information,  which  was  correct  as  late  as  1885. 
a  order  to  practise  medicine  in  the  Argentine  Republic  one  must  pass  an 
minatiou  in  the  province  in  which  one  proposes  to  live.  In  Buenos  Ayres 
ayone  p  >ssessing  a  title  of  a  foreign  university  must  pass  an  examination  of 
the  courses  which  are  taught  in  all  universities.  Here  the  examination  is 
en  in  three  terms,  and  comprehends  ”  the  subjects  named  below,  thus  :— 
Ixamination  I.— 1,  anatomia  descriptiva  y  topografica  ;  2,  histologia  y  ana- 
iia  i sit  logica;  3,  fisiologia  general  y  humana  ;  4,  patologia  general  y  ejercicios 
i icos  ;  5,  ma'eria  mediea  y  terap^utica  ;  6,  higiene  publica  y  privada. 
Ixamination  II.— 1,  patologia  externa;  2,  medicina  operatoria ;  3,  enferme- 
rs  de  mujeresy  elinioas  respectivas ;  4,  patologia  interna;  5,  cbnica  quirurgiea- 
ufralmolugia  y  clinica  respectiva ;  7,  enfermedades  de  ninos  y  clinicas 
pectivas. 

Ixamination  III.—  1,  clinica  mediea ;  2,  medicina  legal  y  toxicologia  ;  3,  ob- 
.ricia  y  clinica  respectiva  ;  4,  farmacia  y  pracrica  farmaeeutica  ;  5,  quimica 
nsceutica. 

have  myself  never  entered  for  the  examination,  but  I  understand  it  is  some- 
it  still';  and  l  know  of  several  candidates  from  Britain,  one  a  gold  medallist 
he  London  University,  who  have  failed  to  pass.  The  fee  is  300  hard  dollars 
0).  Medical  men  are  not  allowed  to  dispense  their  own  medicines  in  Buenos 


u.  n.  hr.  wrir.es 


in  rnose  most  valuable  and  interesting  papers  by  Drs.  Plavfair 

Barnes,  and  others  on  antiseptic  midwifery,  the  soundness  of  the  old-faslrioned 

n  ,  ,e,°,f  g!vlng  a  d0ae  of  erSot  at  the  completion  of  the  labour  is  endorsed  I 
should  like  to  ask  the  members  tlieir  experience  of  the  ext  ergote  bq  Perl 
sorially  I  have  had  much  more  certain  and  satisfactory  results'  from  the  sub- 

Wencome!  ^  of  ergotia*>  P^ared  by  Burroughs  and 

The  Prevention  of  Lumbago. 

Dr.  C.  T.  Peacock  (42,  Hi  Hey  Street,  Cavendish  Square,  W.)  writes  •  Having  suf¬ 
fered  from  lumbago  to  tne  extent  of  being  unable  to  walk,  I  beer  to  call  attention 
to  a  cause  which  1  believe  has  nut  been  noticed  hitherto.  When  need  for  de 
Ifecatum  becomes  at  all  urgent  there  is  a  perspiration,  sometimes  profuse  at 
the  base  of  the  vertebral  column,  which  should  be  closely  covered  by  the  hand 
st,d  better,  with  a  portion  of  the  underclothing,  so  as  to  exclude  the  cold 
air  or  draught  .so  common  in  water-closets.  Since  adopting  this  method  I  have 
liad  complete  immunity  from  a  by  no  means  light  affliction. 

Removal  of  the  Uterine  Appendages  by  a  Sow  Gelder. 

Mr.  Arthur  Thomson,  Lecturer  on  Anatomy  at  the  Medical  School,  Oxford 
.Ul?  }},,e  bdlow.ng  extract  from  a  book  entitled  Man  Transformed,  or  the 
Artificial  Changling,  by  J .  B.  (John  Bulwer,  M.  D.)  published  in  1653,  as  bein" 

removal  of  the  ovaries!6"1"6  “  C0UneCtion  with  the  hi^°ry  of  the  subject  o°f 


res. 

n  the  camp  some  men,  I  believe,  have  practised  before  passing  the  exami- 
lon,  and  so  have  gained  time  to  become  acquainted  with  the  language,  but 
1-gality  ol  this  is  doubtful.  The  fees  are  good,  and  alter  the  preliminary 
igiet  ables  are  overcome,  the  chances  of  success  in  the  Argentine  appear,  on 
whole,  to  be  somewhat  g'  eater  than  in  England. 

lost  European  nationalities  are  represented,  but  the  country  is  being  rapidly 
id  with  Italians.  The  climate  is  generally  pleasant  aud  healthy,  and  varies 
irding  to  proximity  to  the  nceau  and  to  height  above  its  level,  the  land 
dually  rising  in  a  westerly  direction. 

writes:  In  reply  to  your  correspondent,  “M.N.O.,”  who  desires  informa- 
i  as  to  the  practice  of  medicLe  in  Uruguay  or  Argentine  Republic,  allow  me 
•ecommeud  Dr.  Hardwicke’s  Medical  Education  and  Practice  in  all  Parts  of 

World  (J.  and  A.  Churchill). 

Hypodermic  Injections  of  Ether. 

t.  Mansel  Sympson,  M.  B.,  writes  :  1  have  always  given  ether  purus  in  doses 
ax-xx,  generally  using  an  exploring  syringe  which  holds  more  than  the 
inaiy  hypodermic  one,  and  whose  piston  is  less  affected  by  the  action  of  the 

R.  1  oung  (Birmingham)  writes  :  For  injection,  as  also  for  administration, 
'r  purus,  P.B.,  is  prelerable,  but  the  ether,  P.B. ,  prepared  from  etliylic 
ihol,  is  that  usually  employed.  For  hypodermic  use  Iffxx  is  the  usual  dose, 
i  have  seen  3j  used. 

,  To  Keep  Infusions. 

r.  R.  Young  writes  :  Pour  into  bottles  of  convenient  size  while  the  infusion 
Pyevb'U.sly  adding  to  each  ounce  of  infusion  one  minim  of  pure  chloro- 
n.  Ihe  bo' ties  should  be  completely  filled,  well  corked,  and  kept  inverted, 
the  same  amount  of  chloroform  will  keep  the  concentrated  infusions,  for 
ious  reasons  it  is  therefore  preferable  to  make  them  such. 

„  _  Prevention  of  Corrosive  Sublimate  Stains. 

*  “•  Young  writes  :  Paint  the  nails  with  coliodium  flexile. 


Incontinence  of  Urine. 

[•  y\T?CNO  writes  ;  In  these  cases,  when  ail  else  has  failed,  ferri  hromidum 
a  belladonna,  in  conjunction  with  the  spinal  cold  water  douche,  have  proved 
aiselves  curative.  Ergot  is  often  serviceable. 


NOTES,  LETTERS,  ETC. 


An  Appeal. 

-right  desires  to  acknowledge  with  many  thanks,  on  behalf  of  Mrs.  H.,  the 
o*i  g  sums.  It  is  not  proposed  to  ask  lor  any  more  contributions,  and  the 
i  D  erived,  £26  13s.,  will  be  expended  in  starting  Mrs.  H.,  who  is  most 
*lul,  as  a  t-acher. 

it  B.  Ruddock,  Esq.  (Clifton)  .  £110 

Anon .  110 

Dr.  Webster  ( Mderley  Edge)  .<*  ..  ..  0  10  6 

Miss  braddyll  (Southport) .  0  5  0 

Miss  M.  Braddyil  ..  ..  ..  ..  ,,  050 


_ .  /  . ,  ,  /  &  1  uo»  ““  auab'iiuicai  uuesnon.  an  Riuiitr 

castran  possit,  and  it  appears  de  facto,  to  have  been  done  :  but  concerning  the 
manner  ot  operation  there  ariseth  a  great  difficulty :  whether  they  castiated 
women  by  drawing  out  their  wombe,  or  by  avulsion  of  their  testicles  Both 
wan  s  it  is  certame  that  women  will  be  brought  into  great  danger  of  life  •  for 
although  sows  may  be  spaded,  yet  with  the  like  security  it  cannot  be  adminis¬ 
tered  in  women  bv  reason  of  the  seat  wherein  they  are  placed,  and  the  society 
they  have  with  other  paits  ;  for  he  must  necessarily  cut  both  the  flankes  who 
would  cast ra^e  a  woman,  a  work  full  of  desperate  kazzard  ;  yet  it  may  be  done 
with  little  or  no  danger  if  it  be  attempted  by  an  artfull  hand.  And  a  friend  of 
mine  told  me  lie  knew  a  maid  in  Nor  thamptonshire  that  was  thus  spaded  bv  a 
sow  gelder  and  escaping  the  danger,  grew  thereupon  very  fat.  A  gentleman 
who  under tooke  since  in  some  company  to  tell  me  this  story,  againe  said  lie 
was  present  at  the  a-sizes  of  Northampton,  when  this  sow  gelder  was  arraigned 
lor  this  fact.  I  doubt  there  is  some  mistake  in  the  scene,  (or  by  another  in¬ 
formation  of  aju-tice  that  was  there  it  was  in  Lincolneshire,  aud  the  fact  done 
upon  Line  due  Heath,  and  that,  was  not  his  first  fact,  so  that  his  first  attempt 
might  be  upon  the  Northampton  maid.  This  last  maid’s  name  was  Margaret 
Bngatock,  but  the  judges  were  much  confounded  how  to  give  sentence  upon  an 
act  against  which  they  had  no  law;  for  although  the  castration  of  men  was 
let  I  on  y  by  the  law,  yet  there  was  nothing  enacted  against  spading  of  women  • 
and  well  might  they  be  ignorant  of  such  a  ci-e  when  Platerus,  the  great  physi¬ 
cian,  professeth  he  remembreth  not  that  ever  he  read  or  heard  of  such  an 
attempt  This  Clearke  (fur  that  was  his  name)  was  hanged  for  this  last  fact, 
but  not  by  a  law,  but  for  robbing  her  of  two  penniworth  of  apples  which  she 
had  in  her  apron. 


_  Paroxysmal  Sneezing. 

Dr.  M.  R.  Brown  (Chicago)  writes  :  In  all  cases  of  tin's  complaint  the  interior  of  the 
patients  nuse  should  be  examin.  d,  when  one  or  more  areas  of  the  nasal  mucous 
membrane  will  generally  be  found  abnormally  sensitive.  On  any  of  these  being 
touched  with  a  probe  sneezing  will  tie  at.  once  excited.  If  these  bypersen.sitiv 
areas  aie  destroyed,  preferably  by  the  galvano  caur.ery,  and  the  accompanying 
rhinitis  afterwards  treated,  it  will  effectually  put  a  stop  to  the  symptoms. 
Atropine,  Trt0  of  a  grain,  'aken  once  or  twice  a  day,  gives  a  temporary  relief 
likewise  the  local  application  of  a  4  per  cent.  sol.  cucaine.  The  latter,  how 
ever,  should  not  be  continued  for  any  length  of  time,  as  its  secondary  effects  on 
the  Schneiderian  membrane  are  not  desirable. 


Vaccination  Inspectors. 

Dr.  Maurice  G.  Evans  (Cardiff)  writes:  The  letter  of  “Vaccinator”  and  your 
article  induce  me  to  add  my  experience  of  the  trea' merit  public  vaccinators  re¬ 
ceive  ar.  the  hands  of  the  Govei  uinent  inspectors.  I  had  ihe  honour  of  holdino- 
the.  lucrative  post  of  public  vaccinator  to  a  disti  ict  comprising  sixteen  pari-hes 
during  a  period  of  seventeen  years,  and  soon  after  the  vaccination  grants  were 
instituterl  I  was  fortunate  enough  to  secure  one,  and  again  in  due  time  another. 
The  inspector  was  a  gentleman,  and  I  received  every  courtesy  at  his  hands.  He 
approved  in  every  way  trie  mode  of  vaccination  pursued  (a  ta>-ge  scarification  on 
each  arm,  producing  at  leas',  half  a  dozen  or  more  vesicles)  and  the  results 
Untoi tunareiy  for  me  a  fresh  inspector  came  on  the  ground,  who  aired  his  great 
imporrai.ee  in  a  significant  manner,  t.ha<  he  was  the  Chief  Medical  Officer  on  the 
s'alf  accompanying  Lord  Elam’s  entry  into  Pekin,  ergo  qualified  to  decide  on 
tlm  mejits  or  deim  rits  of  public  vaccination.  He  naturally  found  fault  with 
everything  presented  to  him,  strenuously  objecting  to  vaccination  on  each  arm, 
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thp  approved  method,  according  to  his  dictum,  being  three  insertions  on  one 
arm  preferably  the  left.  I  need  not  say  that  after  this  I  never  received  a  grant. 

w’ltli  regard  to  private  vaccination,  I  frequently  find  some  difficulty  in  getting 
the  parents  of  the  infants  to  consent  to  more  than  two  insertions  on  the  arm  a 
plan  adopted  I  regret  to  say,  by  some  practitioners,  who  care  more  to  please 
their  cffiie  than  the  efficient  protection  against  small-pox.  I  get  over  the 
difficult? by  laying  it  down  as  a  sine  qud  non  that  unless  the  operation  is 
properly  done  I  could  not  certify  that  the  child  had  been  successfully  vac¬ 
cinated  1  disagree  with  “  Vaccinator”  that  the  operation  is  one  any  old  dame, 
however  clever  she  may  be,  can  in  a  week  acquire  the  tact  necessary  for 
the  proper  performance  of,  to  say  nothing  about  the  vagaries  and  irregular 
course  on  many  occasions  assumed  by  the  vaccine,  consequently 
sitating  close  and  studied  observation.  Here  I  may  mention  a  case  beann0  on 

^O^Oetober^Oth  I  vaccinated  two  children  with  calf  lymph  Both  took  well 
On  the  eighth  day  nothing  unusual  was  observable,  but  on  the  thirteenth  day 
one  was  brought  to  me  with  a  condition  of  arm  I  had  never  before  witnessed. 
There  was  considerable  induration,  a  large  dark-purp  e  areola  surrounded  the 
site  of  the  vaccine  vesicles,  which  were  discharging  freely  an  ichorous  fluid.  On 
the  surlace  of  the  areola  were  about  thirty  vesicles,  varying  from  the  size  of  a 
hempseed  to  that  of  a  split  pea,  containing  clear  fluid  much  in  appearance  like 
a  cron  of  shingles,  subsequently  suppurating.  The  healing  process  has  been 
verv  slow  •  and,  added  to  this,  a  large  abscess  formed  on  the  under  surface  of 
tli arm  e’xactly  opposite  the  condition  above  described.  Fortunately,  calf 
lymph  was  used,  otherwise  the  consequences  to  the  vaccinator  would  have  been 
anything  but  pleasant.  Nothing  untoward  happened  to  the  other  child. 


Orthin  writes  :  I  entirely  agree  with  the  letter  of  “Vaccinator”  in  the  Journal 
Cor  November  12th  as  to  the  utter  impossibility  of  pleasing  Mr.  Inspector.  The 
vaccination  officers  also  complain  most  bitterly  of  the  want  of  courtesy  shown 
even  when  no  fault  is  found.  I  have  long  ago  resolved  to  disregard  his  un¬ 
practical  orders,  and  to  do  my  work  conscientiously  in  the  manner  most  con¬ 
venient  to  myself  and  patients.  The  small  amount  of  the  grant  is  entirely  dis- 
prooortionate  to  the  annoyance  that  has  to  be  borne  from  men  who  have  not  the 
slightest  idea  of  the  difficulties  and  exigencies  of  country  practice  in  thinly 
populated  and  scattered  districts 


Dr  H  M  Barker  (Staincliff,  Sandown)  writes  :  Will  you  allow  me  to  endorse 
v’our  remarks  on  the  subject  of  vaccination  inspectors  ?  I  have  been  a  public 
vaccinator  for  several  years,  and  have  regularly  received  the 
and  in  all  the  inspections  of  the  gentleman  sent  down  by  the  Local  Goiernment 
Board  I  have  received  the  kindest  and  most  considerate  treatment.  My  hooks 
were  thoroughly  searched,  and  every  kind  of  inquiry  was  made  (as  I  think 
should  be  the  case),  and  I  asked  the  parents  of  several  children  already  vac¬ 
cinated  to  be  good  enough  to  bring  them  to  my  house  for  inspection,  which  they 
did  and  the  remarks  of  the  inspector  were  always  courteous  and  gentlemanly. 
The  results  of  some  of  the  vaccination  of  the  present  day  are  very  deplorable, 
and  it  is  to  be  little  wondered  at  that  small-pox,  when  it  makes  its  appearance, 
should  so  easily  gain  a  footing  in  certain  districts.  There  are  rules  laid  down 
for  our  guidance,  and  t.he  better  way  is  to  C3rry  them  out  rigidly,  and  I  feel 
sure  that  if  this  is  done  there  will  be  no  cause  for  complaint. 


School  for  Girls. 

Mr  Arthur  Cox  (Long  Buckley,  near  Rugby)  writes:  Having  had  four 
daughters  educated  at  Miss  King’s,  Belle  Vue  House,  Herne  Bay,  I  can  with 
coutidence  recommend  the  school  as  a  good  one  for  education,  and  for  looking 
after  each  scholar  with  nearly  the  attention  a  child  receives  under  its  home 
roof.  I  shall  be  pleased  to  answer  any  questions  privately  that  l  orhahire 
Surgeon  ”  would  like  to  ask. 


If  a  “  Yorkshire  Surgeon”  will  communicate  with  Mrs.  Swaby  Smith  at  23,  Dul¬ 
wich  Road,  Herne  Hill,  S.E.,  she  can  recommend  a  good  school  for  girls. 


If  “Yorkshire  Surgeon  ”  will  send  his  address  to  Dr.  Bigger,  Streatham  Common, 
he  will  be  pleased  to  communicate  with  him  on  the  subject. 


“Medical  Attendants.” 

Dr  A  MacLean  (Deputy  Surgeon-General)  writes  :  I  so  often  remark  the  con¬ 
tinued  use  of  the  phrase  “  medical  attendant,”  even  in  medical  newspapers, 
that  I  really  think  something  should  be  done  at  once  to  abolish  this  flunkey¬ 
like  expression.  How  would  a  clergyman  like  to  be  called  a  clerical 
attendant  ”  or  a  barrister  a  “  legal  attendant,’  in  cases  with  which  they  may 
happen  to' have  a  professional  connection?  I  am  certain  they  would  naturally 
feel  dissatisfied,  to  say  the  least  of  it,  with  such  a  menial  description  of  profes¬ 
sional  relationship.  Why  cannot  the  proper  words, *  1  physician  or  sm-geon 
as  the  case  may  be,  be  as  quickly  as  possible  employed  in  lieu  of  those 

r<  I  think  the  profession  ought  to  show  more  self-respect  than  it  has  hitherto 
done  in  this  matter.  One  thing  is  certain,  that  the  general  public  will  not 
respect  it  more  than  it  appears  to  respect  itself.  There  is  more  m  names  and 
phrases  than  many  dull  persons  are  inclined  to  admit. 


B.  Diplock,  London;  Mr.  E.  Rouse,  Hockley  Heath  ;  Mr.  H.  Davies,  Sidmouth 
Mr.  F.  W.  Jollye,  Warminster;  Mr.  H.  H.  Cluttou,  London;  Mr.  H.  M. Duncan 
London;  the  Secretary  of  the  Chelsea  Hospital  for  Women,  London;  Dr.  A 
Walker,  Manchester;  Messrs.  Clark  and  Co.,  London  ;  Professor  Charted* 
Glasgow  ;  Dr.  Hardwicke,  Sheffield  ;  Dr.  Edwardes,  London  ;  Mr.  J.  Parsons 
Frome  ;  Dr.  G.  R.  young,  Birmingham ;  Mr.  C.  Crickmay,  Framlii* 
ham  ;  Messrs.  Burroughs,  Wellcome  and  Co.,  London  ;  R.  D.  W.  Macredj 
M.B.,  Nettles  worth ;  E.  Mansel  Sympson,  M.B.,  London;  Dr.  Coates 
London ;  Dr.  Stirling,  Perth  ;  A.  C.  Munro,  M.B.,  Jarrow-on-Tyne ;  Di 
Murrell,  London ;  Mr.  C.  Power,  London ;  Rev.  J.  R.  Mills,  Neasden ;  Mr 
S.  J.  Baird,  Londonderry  ;  Dr.  J.  Batty  Tuke,  Edinburgh ;  Mr.  F.  H.  Moore 
Leicester;  Messrs.  Cassell  and  Co.,  London  ;  Mr.  D.  E.  Flinn,  Kingstown  ;  Mi 

S.  Snell,  Sheffield  ;  Mr.  R.  H.  Kinsey,  Bedford  ;  Mr.  A.  W.  Collins,  Liverpool 
Dr.  Thin,  London  ;  Dr.  Sykes,  Mcxborough  ;  Mr.  J.  Fernie,  Swindon  -,  Dr.  J 

T.  Robb,  London  ;  Dr.  Lucas-Championniere,  Paris ;  Dr.  Styrap,  Shrewsbury 
Dr.  Parsons,  London  ;  Dr.  J.  Rogers,  London  ;  Mr.  A.  Davies,  London  ;  br 
Otto  Hehner,  London;  Mr.  W.  C.  Hamilton.  St/ Andrews;  Mr.  E.  Tegarl 
London  ;  Dr.  G.  Barling,  Birmingham  ;  Mr.  R.  C.  Elliott,  Kingsbridge  ;  Mr.  G 
H.  Hart,  Birmingham  ;  Mr.  J.  G.  Douglas  Kerr,  Bath ;  Surgeon  Culling,  Col 
Chester  ;  the  Secretary  of  the  Church  of  England  Burial  Reform  Aasociatior 
London;  Dr.  R.  J.  Foulis,  Wylam-on-Tyne  ;  Mr.  W.  F.  Haslam,  Birmingham 
Dr.  Tatham,  Salford ;  Dr.  W.  Easby,  Peterborough ;  Mr.  W.  Fowler 
Loudon;  M.D. ;  Dr.  H.  F.  A.  Goedridge,  Bath;  Our  Vienna  Correspondent 
Mr.  J.  T.  Taylor,  London ;  Dr.  J.  B.  Smith,  Aberdeen ;  Dr.  Burges 
Kettering;  Dr.  P.  Barwell,  London;  Dr.  P.  S.  Abraham,  London;  Mr.  W.  I 
Burke,  Cork  ;  Dr.  J.  Adam,  Kent ;  Dr.  Collingridge,  London  ;  Brigade-Surgeo 
Gribbon.  London;  Mr.  H.  Grey,  London;  Dr.  T.  8.  Ellis,  Gloucester;  th 
Registrar  of  the  General  Medical  Council,  Loudon  ;  Dr.  F.  C.  Turner,  London 
Dr.  J.  Rogers,  London  ;  Mr.  J.  West,  London  ;  Mr.  R.  Hartley,  Thirsk  ;  M 
W.  K.  Kerbey,  Charmouth  ;  Rev.  F.  Lawrence,  Weston;  Dr.  North,  Yorli 
Mr.  H.  Silverlock,  London;  Mr.  J.  A.  Rigge,  Henley-on-Thames;  Mr.  O.l 
Fisher,  H.M.8.  Flamingo,  American  Station  ;  Mr.  G.  Fisher,  Shere  ;  Mr.  H.  ( 
Monk,  East  Bridgford  ;  Dr.  Collier,  Gorleston ;  Dr.  R.  P.  Smith,  London  ;  D. 
Gibson,  Edinburgh;  Mr.  A.  Kellgren,  London  ;  Dr.  J.  W.  Brain  well,  Pertl 
Mr.  S.  F.  Murphy,  London  ;  Mr.  R.  Thorburn,  Sedbergh  ;  Dr.  Bott,  Loudoi 
Dr.  A.  Kempe,  Exeter ;  Mr.  J.  C.  Kingsbury,  Blackpool ;  Mr.  A.  A.  Cook 
Stroud;  Mr.  T.  E.  Hayward,  Haydock  ;  Dr.  J.  A.  Mackenzie,  Bolton;  M 
S.  Osborn,  London  ;  Mr.  R.  Greene,  Berry  Wood  ;  Dr.  Woodham  Webb,  Par: 
etc. 
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The  Microscope  in  Theory  and  Practice.  Translated  from  the  German  by  Profet 
C.  Naegeli  and  Professor  S.Schwendener,with  numerous  illustrations.  Lond 
Swan  Sonneuschein,  Lowrey  and  Co. 

Ophthalmic  Surgery.  By  Robert  Brudenell  Carter,  F.R.C.S.,  and  William  Adi 
Frost,  F.R  C.S.  London  :  Cassell  and  Co.  1SS7. 
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Some  Ob-ervations  on  Headaches  in  Children,  and  their  Relation  to  Mental  Tr. 
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AN  INVESTIGATION 

INTO 

IE  SO-CALLED  HENDON  COW  DISEASE, 

AND  ITS 

RELAX r ON  TO  SCARLET  FEVER  IN  MAN. 

Abstract  of  a  Report  to  the  Agricultural  Department  of  the  Privy 
Council,  read  before  a  Special  Meeting  of  the  Pathological 
Society  of  London ,  Thursday ,  Dec.  15,  1SS7. 

By  Professor  EDGAR  CROOKSHANK,  M.B., 

Of  the  Bacteriological  Laboratory,  King’s  College,  London. 

'yin  of  the  Investigation. — Scarlatina  in  Marylebone. — Mr.  Power’s 
Diagnosis. — Dr.  Camerons  Account.  —  The  Disease  in  Man. — Sym¬ 
ptoms  in  the  Cow. — Character  of  the  Eruption. — Dr.  Camerons 
1  Diagnosis  from  Cow-pox. — Dr.  Klein’s  Account. — Post-Mortem  Ap¬ 
pearances. — Inoculation  Experiments. — The  Micrococcus  of  Scarla- 
ina. — Inoculation  with  Cultivations. — Dr.  Klein's  Conclusion. — An 
Eruptive  Disease  is  Reported. — Character  of  the  Eruption. — Exami¬ 
nation  for  Micro-organisms. — Inoculation  Experiments. — Cultivation 
Experiments.  — Another  Outbreak.  — Natural  Infection.  — Inspection 
f  an  Infected  Herd.  —  The  Disease  in  Man. — Absence  of  Scar  la- 
ina  among  the  Consumers  of  the  Milk. — Nature  of  the  Disease. — 
Diagnosis  from  Spurious  Cow-pox. —  General  Remarks.  —  Con¬ 
tusions. 

OUGH  the  investigation  which  I  bring  before  you  to-night  is  not  yet 
nplete  in  many  details,  I  feel  that,  as  the  subject  is  of  such  great 
Iblic  importance,  and  information  is  awaited  with  keen  anxiety  in 
t  agricultural  world,  it  is  right  that  an  account  of  what  has  so  far 
in  done  should  at  once  be  published,  especially  as  the  evidence 
nich  has  already  come  to  hand  has  lorced  me  to  come  to  definite 
rclusions.  I  would  add,  I  feel  strongly  in  investigations  which 
so  strictly  pathological,  that  the  assembly  to  whom  the  results 
mid  first  be  made  known  is  this  Society.  I  desire,  therefore,  most 
dially  to  express  my  indebtedness  to  Professor  Brown,  of  the  Agri- 
tural  Department  of  the  Privy  Council,  for  giving  me  permission  to 
this  matter  before  you,  and  to  you,  Sir,  for  having  enabled  me  to 
so  without  any  delay. 

Origin  of  the  Investigation. — I  will  ask  you  first  of  all,  Sir,  to 
ow  me  to  remind  you  of  the  circumstances  which  have  led  to  a 
rching  inquiry  beiDg  instituted  by  the  Agricultural  Department 
the  Privy  Council  into  a  disease  in  cows  and  its  relation  to  scarla- 
a  in  man. 

Scarlatina  in  Marylebone. — On  December  18th,  1885,  Mr.  Winter 
yth  reported  to  the  Local  Government  Board  a  sudden  and  extensive 
tbreak  of  scarlatina,  which  was  associated  with  the  distribution  of 
■Ik  by  a  particular  retailer  in  South  Marylebone.  The  retailer  pro- 
red  his  milk  from  two  farms,  and  there  can  be  little  doubt  that  the 
lk  responsible  for  the  outbreak  was  derived  from  a  certain  dairy 
m  in  Hendon.  Mr.  Blyth  and  the  medical  officer  of  health  for 
ndon,  Dr.  Cameron,  were  unable  to  obtain  any  clue  as  to  the  source 
infection,  and  Mr.  Power  was  deputed  by  the  Local  Government 
ard  to  make  an  inquiry  into  the  matter. 

Mr.  Power's  Diagnosis. — Mr.  Power,  having  come  to  the  conclusion 
it  the  milk  had  not  become  infected  from  any  human  source,  pro- 
ded  to  investigate  the  condition  of  the  cows.  A  careful  examination 
3  made,  with  a  view  to  detecting  any  disease  among  the  cows,  and 
vas  discovered  that  there  were  several  on  the  farm  which  were  suf- 
ing  from  a  disease  characterised  by  the  appearance  of  vesicles  and 
ers  on  the  teats  and  udders.  At  this  stage  Dr.  Klein  became  asso- 
ted  with  Mr.  Power  in  the  inquiry,  and  we  are  told  that  their 
ief  in  the  existence  of  a  constitutional  disease  among  the  cows  on 
i  farm,  capable  of  producing  scarlatina  among  human  consumers  of 
i  cows’  milk,  became  unreserved.  Dr.  Klein  took  with  him  samples 
milk,  contents  of  vesicles,  and  discharges  from  ulcers,  and  after- 
rds  two  cows  were  purchased  and  conveyed  to  the  Brown  Institu- 
n.  At  this  stage  of  the  inquiry  a  cowman  pointed  out  to  Dr.  Klein 
it  he  had  seen  the  disease  on  a  certain  cow,  which  was  one  of  a 
;ch  that  had  been  imported  on  November  15  th  from  Derbyshire. 

Or .  Cameron's  Account. — In  a  paper  read  before  the  Epidemiological 
liety,  Dr.  Cameron  gave  a  detailed  description  of  this  cow  disease, 
pointed  out  that  it  was  a  specific  contagious  and  infectious  disease, 
jableof  being  communicated  to  healthy  cows  by  direct  inoculation  of 
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the  teats  with  virus  conveyed  by  the  milker  from  a  diseased  animal. 
Further,  he  pointed  out  that  the  disease  was  communicable  to  man. 

The  Disease  in  Man. — A  trusty  informant  received  the  virus  into  a 
recent  scratch  on  the  forefinger  while  milking  a  diseased  cow.  General 
weakness,  malaise,  and  loss  of  appetite  resulted,  and  after  about  four 
or  five  days  a  vesicle  or  small  blister  appeared  on  the  finger.  This 
broke,  and  several  others  formed  on  the  back  of  the  hand.  The  whole 
hand  and  fingers  became  swollen  and  inflamed,  the  inflammation  ex¬ 
tending  in  broad  lines  as  far  as  the  elbow.  The  general  disturbance 
lasted  a  fortnight. 

Symptoms  in  the  Cow. — Dr.  Cameron  regarded  the  disease  in  the 
cow  as  constitutional,  and  he  pointed  out  the  occurrence  of  initiatory 
fever,  cough,  sore-throat  in  severe  cases,  discharges  from  the  nostrils 
and  eyes,  eruption  on  the  skin  round  the  eyes  and  on  the  hind  quarters, 
vesicles  on  the  teats  and  udders,  and  visceral  lesions. 

Character  of  the  Eruption. — The  condition  of  the  teats  is  described 
as  follows  :  The  teats  became  enlarged,  swollen  to  nearly  twice  their 
natural  size,  and  oedematous.  On  fingering  them  there  was  no  feeling 
of  induration.  Vesicles  .or  bull®  then  appeared  on  the  swollen  teats 
and  upon  the  udder  between  or  near  the  teats.  These  varied  in  number 
from  two  to  four  on  a  teat  and  in  size  from  a  pea  to  a  horse-bean.  The 
vesicle  contained  a  clear  fluid.  The  vesicle,  Dr.  Cameron  adds,  was 
not  preceded  by  a  hardened  papule,  but  was  in  the  first  instance  a 
vesicle  or  bulla.  The  vesicles  were  rubbed  and  broken  on  milking  and 
left  raw  sores,  sometimes  red,  in  other  cases  pale  in  colour  with  raised 
ulcerated  edges.  Sometimes  a  few  accessory  vesicles  formed  around  the 
margin  of  these  ulcerated  sores.  After  the  rupture  of  the  vesicle  a 
brown  scab  formed,  which  might  remain  attached  for  five  or  six  weeks 
or  fall  off  in  ten  days  or  a  fortnight,  a  smaller  one  forming  afterwards. 
A.  thin  watery  fluid  exuded  from  under  the  scab,  and  the  sore  ulti¬ 
mately  healed.  Many  scabs  varied  in  size  from  a  shilling  to  a  florin  ; 
they  were  about  one-eighth  of  an  inch  thick  in  the  centre,  thinning 
off  towards  the  edges.  When  picked  off  the  recently-healed  skin  was 
of  a  pearly-blue  colour,  with  slight  tendency  to  bleed  when  the  scabs 
were  forcibly  detached.  According  to  Dr.  Cameron,  there  was  no 
depression  of  the  vesicle  or  pitting  of  the  skin.  The  swelling  of  the 
teat  gradually  subsided. 

Dr.  Camerons  Diagnosis  from  Cow-Pox. — Dr.  Cameron  thus  sums 
up  the  diagnosis  from  cow-pox :  No  hard  pimple  preceding  vesicula- 
tion,  no  subsequent  formation  of  pustule,  no  central  depression  of  the 
vesicle,  no  marginal  induration,  no  areola,  and  no  pitting.  In  con¬ 
nection  with  this  it  should  be  observed  that  Dr.  Cameron  acknow¬ 
ledges  that  not  all  of  his  account  had  been  the  result  of  personal  ob¬ 
servation,  and  that  of  necessity  some  of  the  earlier  symptoms  had 
been  learnt  from  other  persons. 

Dr.  Klein’s  Account. — I  will  now  follow  with  the  account  given 
by  Dr.  Klein.  He  states  that  on  the  teats  and  udders  of  two  cows 
which  he  investigated,  there  were  several  flat  irregular  ulcers,  varying 
in  diameter  from  J  to  J  of  an  inch.  Some  ulcers  were  more  or  less 
circular,  others  extended  in  a  longitudinal  direction  on  the  teat.  The 
ulcers  were  covered  with  a  brownish  or  reddish-brown  scab.  The 
margin  of  the  ulcer  was  not  raised,  nor  was  there  any  perceptible  red 
ness  of  the  skin  around.  A  small  vesicle  would  make  its  appearance 
on  a  greatly  swollen  teat,  and  in  the  course  of  a  couple  of  days, 
assume  the  character  of  the  above  ulcers.  As  a  rule  the  disease 
affected  the  teats,  but  in  some  there  was  also,  on  the  lower  part  of 
the  udder  here  and  there,  an  ulcer.  In  such  animals,  patches  denu¬ 
ded  of  hair  were  noticed  on  various  parts  of  the  skin,  the  tail  and  back 
particularly.  In  these  patches  the  epidermis  was  scaly,  and  the 
cutis  more  or  less  thickened.  The  animals  looked  thin,  but  not 
strikingly  so.  In  feeding  capacity,  milking  power,  and  body  tem¬ 
perature,  there  was  nothing  abnormal.  Two  of  these  animals,  as  I 
have  already  mentioned,  were  sent  to  the  Brown  Institution. 

Post-Mortem  Appearances. — Both  were  killed,  and  at  the  necropsy 
there  were  found  on  one  (No.  3)  petechi®  under  the  pulmonary  pleura, 
peripheral  lobules  congested,  adhesions  between  lower  lobes  of  lung 
and  costal  pleura.  In  the  liver  reddish  streaks  and  patches,  spleen 
and  kidneys  slightly  congested,  on  the  placenta  petechi®.  In  the 
other  (No.  4)  there  were  numerous  congested  lobules  in  the  lungs, 
and  pleural  adhesions,  cortex  of  kidneys  congested. 

Inoculation  Experiments. — To  study  the  transmissibility  of  the  dis¬ 
ease,  Dr.  Klein  inoculated  four  calves  in  the  corium  of  the  groin,  and 
the  inside  of  the  ear,  with  scrapings  from  the  ulcers  after  removal  of 
the  crusts.  In  calf  No.  3  there  was  a  vesiculation  at  the  margin  of 
the  spot  inoculated,  and  in  the  centre  commencing  formation  of  a 
crust.  On  the  seventh  day  each  sore  on  the  ear  had  enlarged  to  about 
half  an  inch  in  breadth,  and  was  covered  in  its  whole  extent  by  a 
brownish  crust.  On  the  eighteenth  day  they  had  all  healed  up,  and 
become  converted  into  flat  scars. 
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The  Micrococcus  of  Scarlatina. — To  search  for  micro-organisms,  Dr. 
Klein  removed  the  crust  from  an  ulcer  on  the  teat,  scraped  off  the 
most  superficial  layer,  squeezed  the  ulcer,  and  made  cover-glass  pre¬ 
parations  with  the  exuded  lymph.  Tubes  of  nutrient  gelatine  and 
nutrient  agar-agar  were  also  inoculated.  Dr.  Klein  succeeded  in 
isolating  a  micrococcus  which,  after  three  to  six  days  at  20°  C.,  formed 
at  the  line  of  inoculation  small  points  or  granules,  whitish  in  colour, 
and  tolerably  closely  placed.  In  the  depth  of  gelatine  the  channel  of 
inoculation  was  visible  as  a  whitish  streak,  made  up  of  smaller  and 
larger  droplets.  The  gelatine  was  not  liquefied.  Cultivated  in  milk 
aud  incubated  for  two  days  at  35°  C.,  the  milk  was  turned  solid.  Micro¬ 
scopic  examination  of  a  culture  showed  that  there  were  micrococci, 
diplococci,  and  shorter  and  longer  chains.  In  both,  after  two  or  more 
weeks’  incubation,  very  long  chains  were  formed.  The  micrococci 
showed  a  peculiar  mode  of  division.  The  chains  showed  branchings, 
and  here  and  there  in  a  chain  the  presence  of  a  large  element 
amongst  the  smaller  ones. 

Inoculation  with  Cultivations. — Dr.  Klein  inoculated  two  calves  in 
the  groin  with  the  cultivated  micro-organism.  One  calf  died  in 
twenty-seven  days.  No  ulcers  resulted,  as  after  inoculation  with  the 
scraping  of  the  sores  ;  but  at  the  necropsy  there  were  found  periton¬ 
itis,  hiemorrhagic  spots  on  omentum,  congested  liver,  kidneys,  and 
lungs,  petechia;  under  the  pleura,  and  pericarditis.  In  the  second 
calf,  on  the  nostrils  and  lips,  and  in  the  hard  palate  and  gums, 
numerous  irregularly  outlined  patches  were  seen.  They  were  dis¬ 
coloured,  brownish,  with  a  very  slightly  raised  margin,  and  a  paler 
centre.  This  animal  was  killed,  and  at  the  necropsy  there  were  con¬ 
gested  lungs,  kidneys,  and  haemorrhagic  patches  on  the  spleen.  Thus 
in  neither  of  these  cases  was  a  real  ulcer  produced  as  the  result  of  the 
inoculation  of  the  cultivated  organism,  but  the  post-mortem  appearances 
and  anatomical  features  recalled  to  Dr.  Klein  the  lesions  of  scarlatina. 
In  the  kidney,  for  example,  there  were  congestion  of  the  cortex, 
haemorrhages  and  glomerulo-nephritis,  and  granular  or  opaque  swell¬ 
ing  of  the  epithelial  cells  and  infiltration  with  round  cells.  From  the 
blood  of  the  heart,  the  micrococcus  which  had  been  used  in  the 
inoculation  was  recovered.  In  view  of  this  evidence,  Dr.  Klein  con¬ 
cluded  that  the  streptococcus  was  identical  with  the  virus  of  the  cow 
disease,  and  that  it  produced  a  disease  very  closely  resembling  that 
of  scarlatina.  In  a  paper  read  before  the  Royal  Society,  Dr.  Klein  de¬ 
scribes  how  the  work  was  carried  on  during  1886-1887.  Dr.  Klein 
found  in  the  blood  of  human  scarlatina  that  a  micrococcus  was  pre¬ 
sent  in  four  out  of  eleven  cases.  The  micrococcus  proved  to  be  identical 
in  its  microscopical  appearances  and  its  characters  on  cultivation 
with  the  micrococcus  found  in  the  Hendon  cow  disease.  And  by 
inoculation  with  a  cultivation  of  the  scarlatina  micrococcus,  he 
states  that  a  cutaneous  and  vesical  disease  resulted,  which  was 
identical  with  that  produced  in  the  calves  infected  with  the  micro¬ 
coccus  from  the  Hendon  cows. 

Dr.  Klein's  Conclusion. — In  conclusion,  Dr.  Klein  say3,  “it  must 
be  evident  from  these  observations  that  the  danger  of  scarlatinal  in¬ 
fection  from  the  disease  in  the  cow  is  real,  and  that  towards  the  study 
and  careful  supervision  of  this  cow  disease  all  effort  ought  to  be 
directed  to  check  the  spread  of  scarlet  fever  in  man.” 

An  Eruptive  Disease  is  Reported. — Cases  of  an  eruptive  disease  of 
the  cow  having  been  reported  to  the  Agricultural  Department  of  the 
Privy  Council,  I  received  instructions  from  Professor  Brown  to  under¬ 
take  a  series  of  researches  on  the  lines  indicated  by  Dr.  Klein.  The 
first  animal  that  came  under  my  observation  had  been  purchased  and 
removed  to  the  Royal  Veterinary  College.  This  cow  I  shall  speak  of 
as  No.  1.  She  was  fairly  well  nourished,  ate  well,  and  was  said  to 
be  normal  in  her  milk  supply.  Her  temperature  was  normal  on  ad¬ 
mission,  but  subsequently  rose,  from  mammitis  occurring  as  a  compli¬ 
cation.  There  was  no  desquamation,  nor  were  there  in  this  case  any 
patches  destitute  of  hair. 

Character  of  the  Eruption. — But  there  was  a  characteristic  disease  of 
the  udder  and  teats.  On  the  right  teats  there  were  numerous  sores, 
varying  in  size  from  a  pea  to  a  penny.  The  sores  were  covered  with 
crusts  varying  in  thickness  and  generally  fissured  ;  in  some  they  were 
flat,  in  others  conical ;  some  were  with  difficulty  removed  with  forceps, 
others  were  readily  detached.  The  crusts  varied  in  colour  from  reddish- 
brown  to  a  very  dark  brown  or  almost  black.  On  detaching  or  scraping 
a  crust  there  was  a  granulating  and  somewhat  indurated  base.  On  the 
right  anterior  teat  there  were  several  ulcers,  from  which  apparently  the 
thick  crusts  had  been  detached,  and  new  scabs  were  forming.  On  the  left 
posterior  teat  there  were  unusually  dark  brown  crusts,  especially  at 
the  extremity  of  the  teat. 

Examination  for  Micro-organisms. — Having  entirely  removed  the 
crusts  from  some  of  these  ulcers,  I  squeezed  the  base,  and  from  the 
discharge  I  made  a  number  of  inoculations  in  nutrient  gelatine  and 


nutrient  8 gar- agar.  I  also  collected  the  discharge  in  capillary  tubes 
and  sealed  them  immediately,  and  also  made  a  number  of  cover-gla9 
preparations. 

Inoculation  Experiments. — With  the  discharge  and  with  scrapin 
from  the  ulcers  I  inoculated  four  white  mice,  one  guinea-pig,  and  tw> 
calves.  Of  the  two  calves,  one  was  inoculated  by  scarification  ii 
both  ears  ;  the  other  was  scarified  in  the  left  ear  and  inoculated  v 
the  left  groin  by  making  an  incision  through  the  corium  and  rubbin; 
in  a  scraping  from  an  ulcer.  In  each  ear  and  in  the  groin  there  wer 
positive  results.  In  the  large  brown  calf  inoculated  in  the  right  ea 
in  two  places,  one  place  went  through  the  following  changes.  Oi 
the  third  day  there  was  apparent  vesiculation,  and  commencing  forma 
tion  of  crust.  From  day  to  day  the  crust  thickened,  and  on  th 
eighth  day  the  crust  was  at  its  height,  and  detached  at  its  edges.  B 
removing  the  scab  an  ulcer  was  exposed ;  there  was  slight  inflammator 
thickening.  About  the  thirteenth  day  the  ulcer  had  quite  healtc 
This  corresponds  very  closely  with  the  results  obtained  by  Dr.  KleiD 
The  temperature  of  the  calf  was  only  slightly  raised. 

Cultivation  Experiments. — I  will  now  describe  the  result  of  the  cul 
tivations.  The  inoculations  had  been  made  for  the  most  part  i 
tubes  of  nutrient  gelatine  and  nutrient  agar-agar  solidified  obliquelj 
To  separate  the  different  organisms  that  might  be  present  I  eir 
ployed  either  Koch’s  plate- cultivations  or  Esmarch’s  method,  or 
simply  drew  the  platinum  needle  in  a  line  on  the  surface  of  th 
nutrient  medium.  Agar-agar  tubes,  inoculated  in  this  way,  wci 
placed  in  the  incubator  at  37°  C.,  and  gelatine  tubes  were  kept  s 
20°  C.  In  the  course  of  two  or  three  days  a  growth  commenced  alon 
the  track  of  the  needle  consisting  mostly  of  china  white,  yellow 
orange,  and  little  dot-like  colonies.  Examination  of  the  latter  wit 
a  magnifying  glass  showing  a  little  darkened  centre  correspondin 
exactly  with  the  figure  given  by  Dr.  Klein.  Cover-glass  prepaiatior 
revealed  at  once  an  organism  identical  in  form  with  that  described  b 
Dr.  Klein.  From  these  colonies  cultivations  were  established  in 
number  of  tubes  of  nutrient  gelatine,  and  in  two  or  three  days  a 
20°  C.  the  cultivations  gave  the  peculiar  finely-dotted  appearanc 
which  has  been  figured  and  described  so  minutely.  These  prepan 
tions  were  demonstrated  to  Professor  Brown  on  November  23r< 
This  micrococcus  grows  also  in  broth  and  turns  milk  solid,  so  that  : 
exactly  corresponds  with  the  description  and  figures  given  by  D 
Klein  of  the  so-called  micrococcus  scarlatince.  As  I  had  procured  cu 
tivations,  the  animal  was  ready  to  be  killed,  and  Professor  Brown  wi 
anxious  that  Dr.  Klein  should  be  present  at  the  post-mortem  examini 
tion.  In  deference  to  Dr.  Klein’s  wishes,  the  cow  was  conveyed  t 
the  Brown  Institution  on  the  condition  that  due  notice  was  given  1 
enable  us  to  be  present  at  the  necropsy. 

Another  Outbreak.— On  November  24th  I  accompanied  Professi 
Brown  to  see  another  cow  affected  with  a  similar  disease  belonging  i 
a  herd  in  another  county.  The  affection  in  this  case  was  not  i 
severe,  but  it  also  showed  the  same  characteristic  brown  or  reddisl 
brown  crusts,  which  on  removal  exposed  a  granulating,  thickened  bas 
with  exudation  of  a  lymph-like  discharge  and  slight  hemorrhage. 

Natural  Infection. — The  cow  was  suckling  a  calf,  and  this  calf  h£ 
previously  been  suckled  by  another  cow  also  affected  with  the  san 
eruption  of  the  udders  and  teats.  The  calf  had  developed  flat,  ang' 
looking  ulcers  on  the  nose  and  hard  palate,  and  an  eruption  in  tl 
hairy  part  of  the  nose  near  the  muco-cutaneous  line  of  union.  Cc 
No.  1  having  been  sent  to  the  Brown  Institution,  a  second  cow  (No. 
was  purchased  from  the  same  herd  as  No.  1.  This  cow  also  had  a  cj 
with  suspicious  places  on  each  nostril — on  the  right  an  apparent  abr 
sion,  and  on  the  left  side  a  distinct  but  thin  flat  brownish  scab, 
would  appear  then  that  these  calves  had  inoculated  themselves  1 
sucking  the  sore  teats.  ■ 

Inspection  of  an  Infected  Herd. — On  Saturday,  November  26th, 
proceeded  to  the  affected  farm  from  which  the  diseased  cows  Nos. 
and  2  had  been  purchased.  On  my  arrival  I  made  inquiries  as  to  tl 
first  occurrence  of  the  outbreak.  I  gathered  that  it  appeared  abo 
the  end  of  September,  but  it  was  said  that  no  fresh  cows  were  ii 
ported  at  that  time.  The  disease  commenced  at  a  farm  which  I  shf 
call  V.  The  cows  were  moved  from  farm  to  farm,  so  the  disea 
spread  through  all  the  farms  W,  X,  Y,  Z.  In  all  there  were  abo 
160  cows.  By  examining  two  milkers  I  obtained  the  follown 
history.  They  said  that  the  teats  swelled,  were  hot  to  the  touch,  a) 
very  tender  ;  as  a  result  the  animals  were  milked  with  difficulty.  ■ 
milking  they  resorted  to  the  standing  position,  as  otherwise  they  ai 
their  milk  pails  were  upset.  In  some  cases  the  pain  on  milking  W 
so  great  that  the  animals  became  almost  unmanageable,  and  had.  to 
tied  by  the  legs.  One  man  described  the  pain  caused  in  milking  t. 
severe  cases  as  “most  barbarous.”  They  stated  that  a  little  wbi 
bladder  would  rise  up  on  the  teat,  which  would  become  as  large  as 
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.ea,  or  much  larger,  and  then  was  burst  in  the  milking.  As  a  result 
.  sore  formed  and  became  covered  with  a  scab.  Matter  formed  under 
he  scab,  and  as  the  scabs  were  broken  in  milking,  matter  and  blood 
muld  come  out  on  their  fingers  and  get  mixed  with  the  milk.  Some- 
imes  the  scabs  would  become  rubbed  off,  in  other  cases  they  fell  off, 
nd  finally,  in  four  or  five  weeks,  the  sores  would  be  healed. 

The  Disease  in  Man. — At  these  farms  I  found  that  the  disease  had 
teen  communicated  to  several  of  the  milkers.  They  had  been  inocu- 
ated  some  weeks  before  my  visit,  so  I  had  at  this  stage  no  opportunity 
if  seeing  the  early  changes.  I  had,  therefore,  to  rely  a  great  deal  on 
heir  description.  I  will  select  a  few  cases.  Cowman  R.  showed  me 
i  scar  on  his  right  hand.  He  said  he  was  the  first  to  catch  the  disease, 
t  came  as  a  hard,  painful  spot,  which  formed  matter  and  then  a  big 
cab.  He  had  continued  milking  ever  since,  but  had  no  fresh 
‘places.”  Cowman  F.,  about  a  month  ago,  noticed  spots  which  ap- 
>eared  on  both  hands.  His  fingers  swelled  and  were  painful.  He  says 
t  came  first  like  a  pimple,  and  felt  hard.  Then  it  “  weeped  out 
vater  ”  in  four  or  five  days.  There  were  red  marks  creeping  up  his 
irm.  There  was  a  sort  of  throbbing  pain,  and  he  could  not  sleep  at 
light.  When  I  saw  him  I  found  on  the  right  hand  a  scar,  but  on 
he  left  hand  there  was  an  ulcer  about  the  size  of  a  shilling,  covered 
vith  a  thick  black  crust.  The  crust  was  partially  detached,  and  ex- 
josed  a  granulating  ulcer.  It  was  the  exact  counterpart  of  an  ulcer 
m  a  cow’s  teat.  Cowboy  H.  had  both  hands  bad  about  a  month  ago  : 
irst  the  index  finger  of  the  left  hand,  and  then  the  right  hand.  He 
.lays  that  it  came  up  like  a  hard  pimple,  and  the  finger  became  swollen 
ind  red.  After  a  few  days  it  “  weeped  out  water,”  and  then  matter 
came  away.  Both  his  arms  were  swollen,  but  his  left  arm  was  the 
vorst.  About  a  fortnight  after  he  noticed  ‘  ‘  kernels”  in  his  armpits, 
vhich  were  painful  and  kept  him  awake  at  night.  His  arms  became 
worse,  he  could  not  raise  them,  and  he  had  to  give  up  milking.  He 
also  had  a  bad  place  on  the  lower  lip.  On  examination  I  found  that 
;he  axillary  glands  were  still  enlarged  and  tender.  He  volunteered  the 
itatement  that  the  places  were  just  like  the  sore  teats.  H.,  the 
oailifFs  son,  had  a  sore  on  the  upper  lid  of  the  right  eye,  and  on  his 
eft  hand.  In  both  places  he  had  previously  been  scratched  by  a  cat. 
rhe  right  hand  had  also  been  infected.  It  commenced,  he  says,  a 
ortnight  ago.  His  hands  were  swollen,  red,  and  hot.  He  felt  very 
roorly  and  went  to  bed.  Little  spots  like  white  blisters  appeared  on 
;he  back  of  his  right  hand,  these  broke  and  “rose  up  ”  in  thick  scabs, 
tie  was  very  ill  for  two  or  three  days,  but  did  not  send  for  a  doctor. 
Ee  had  painful  lumps  at  the  bend  of  the  arm  and  in  the  armpit.  He 
jave  up  milking  and  had  not  taken  to  it  since. 

Absence  of  Scarlatina  among  Consumers  of  the  Milk. — As  I  have 
laid,  there  were  altogether  about  160  animals  on  these  farms,  and  all 
:>r  nearly  all  had  contracted  the  disease.  The  milk  was  drunk  on  the 
'arms  and  in  the  village,  but  most  of  it,  amounting  to  eight  churns  a 
lay,  that  is,  64  barn  gallons  or  1,088  pints,  was  sent  twice  a  day  to  a 
arge  city.  Not  being  distributed  in  a  wealthy  neighbourhood,  we  may 
roughly  estimate  the  number  of  persons  drinking  the  milk  at  about 
1,500  or  2,000.  I  was  informed  that  there  were  no  cases  of  scarlatina 
m  the  farms  or  in  the  village.  In  the  town  district  in  which  the  milk 
was  distributed  there  was  no  epidemic.  From  these  observations  and 
•esearches,  I  think  that  we  are  justified  in  concluding  that  the  disease 
[  have  described  is  identical  with  the  Hendon  cow  disease.  For  :  (a.) 
In  both  cases  we  have  an  eruption  confined  almost  entirely  to  the  teats, 
md  presenting  precisely  the  same  appearance,  and  with  the  same  his¬ 
tory.  {b  )  In  both  the  disease  is  communicated  from  animal  to  animal 
ay  the  virus  being  conveyed  by  the  hand  of  the  milker,  (c.)  In  both 
the  disease  is  communicable  to  man  when  the  virus  is  received  into 
abrasions  or  scratches  on  the  skin,  and  produces,  judging  from 
the  description,  a  similar  disease.  ( d .)  In  both  the  disease 
.s  communicable  by  experimental  inoculation.  ( e .)  In  both  there 
ire  occasionally  the  same  constitutional  symptoms :  slight  rise 
of  temperature,  eruption  on  the  skin,  patches  devoid  of  hair, 
running  from  the  eyes,  etc.  (/. )  In  both  there  are  streptococci,  asso¬ 
ciated  with  the  disease  which  are  identical  in  every  respect  in  their 
microscopical  appearances,  and  in  their  characters  on  cultivation  in 
nutrient  gelatine,  nutrient  agar-agar,  in  broth,  and  in  milk.  And 
therefore  I  am  of  opinion  that  we  are  justified  in  concluding  that  the 
Hendon  cow  disease  was  not  scarlatina  in  the  cow,  and  that  in  the 
Hendon  milk  the  source  of  infection  was  from  some  hitherto  unascer¬ 
tained  human  source. 

Nature  of  the  Disease. — I  now  pass  on  to  give  you  my  opinion  as  to 
the  nature  of  this  disease.  The  appearance  of  the  eruption,  especially 
in  the  bailiffs  son,  aroused  a  suspicion  in  my  mind,  and,  on  returning 
from  my  visit  to  the  farm,  I  very  earnestly  questioned  some  leading 
veterinary  surgeons  as  to  the  nature  of  the  disease  in  the  cow.  I  was 
issured  that  it  was  very  common  and  very  well  known,  though  not 


described  in  the  textbooks  of  veterinary  medicine.  It  wa3  referred  by 
them  to  various  causes.  In  deference  to  their  opinion  I  even  suggested 
that, if  it  were  an  undescribed  disease,  it  might  appropriately  be  termeda 
contagious  mammillitis.  But  my  suspicions  clung  to  me,  and  were 
strengthened  by  studying  the  descriptions  of  affections  of  the  teats  in 
the  cattle,  and  I  expressed  to  several  my  disappointment  at  not  having 
had  an  opportunity  of  seeing  the  earlier  stages  of  the  disease  in  man” 
I  therefore  determined  to  visit  the  affected  farm  again  and  again,  with 
a  hope  of  seeing  some  fresh  cases.  On  December  2nd  I  was  rewarded 
for  my  trouble,  for  in  course  of  conversation  with  a  head  cowman  my 
attention  was  drawn  to  a  lad  who  was  standing  at  some  little  distance 
I  was  told  that  this  was  a  new  case,  and  an  examination  of  his 
face  revealed  to  me  in  a  moment  that  my  suspicions  were  well 
founded,  for  I  was  convinced  this  disease  of  the  teats  of  the  cattle 
was  the  true  Jennerian  cow-pox.  My  first  impulse  was  to  carry 
the  boy  straight  off  to  London,  but  the  question  of  accommodation 
led  me  to  have  advice  first  as  to  what  course  I  should  pursue. 
I  therefore  made  a  drawing  of  the  boy’s  face,  filled  a  number  of  tubes 
with  lymph,  and  then  spent  the  rest  of  the  day  in  visiting  a  farm  1 
had  not  previously  seen.  Here  I  found  a  very  intelligent  head  cow¬ 
man  whom  I  had  not  interviewed  before,  and  I  determined  to  elicit 
from  him  all  he  knew  of  this  disease  in  his  own  words.  He  said  that 
he  had  long  known  this  disease  of  sore  teats,  and  that  twenty  years 
ago  he  had  had  the  sores  on  his  fingers,  just  in  the  same  way  as  the 
lads  now  on  the  farm.  He  added,  he  had  no  fear  of  milking  the  cows 
because  he  was  sure  he  should  not  get  it  again.  I  then  asked 
him  to  tell  me  exactly  what  occurred  in  the  teat  from  the  very  first, 
and  he  said  that  it  began  as  a  hard  pimple  on  the  red  teat,  that  this 
got  a  white  head,  and  then  there  came  a  blister  with  watery  fluid, 
which  was  subsequently  broken  in  the  milking.  Another  cowman 
added  that  he  had  seen  the  watery  fluid  get  like  “  brainy  stuff”  before 
the  blister  was  broken.  Thus,  the  history  of  what  occurs  must  bo  as 
follows: — First,  there  is  a  papule  and  then  a  vesicle,  with  first  clear 
and  then  turbid  contents.  The  vesicle  on  or  before  the  turbid  stage  is 
ruptured  by  the  hand  of  the  milker,  and  the  normal  course  of  develop¬ 
ment  of  the  pock  is  interrupted.  The  irritation  of  milking  twice 
daily  causes  extensive  ulceration  and  consequent  formation  of  large 
fissured  crusts.  And  thus,  instead  of  getting  well  in  about  a  fortnight, 
the  disease  is  prolonged  for  four  or  five  weeks  or  longer,  and  when 
finally  healed  there  is  an  irregular  scar.  It  is  the  hand  of  the  milker 
which  is  responsible  for  the  striking  differences  in  appearance  from  the 
normal  pock,  such  as  the  absence  of  pustule  and  pitting,  but  as  for 
the  reported  absence  of  the  initial  papule  in  the  Hendon  cases,  this  is 
easily  accounted  for  by  Dr.  Cameron’s  admission  that  for  the  earlier 
symptoms  he  relied  on  the  statements  of  others,  and  no  doubt  these 
accounts  were  incomplete,  as  in  the  milkers’  first  description  to  me. 
On  r.  turning  to  London  in  the  evening,  I  confided  my  convictions  to 
Dr.  Curnow,  and  asked  his  advice  as  to  bringing  the  boy  to  London. 
Dr.  Curnow  very  kindly  arranged  to  have  him  admitted  to  the  Sea¬ 
man’s  Hospital,  Greenwich,  and  on  the  following  day,  December  3rd, 

I  persuaded  the  boy  to  accompany  me  there  so  as  to  have  him  under 
observation.  I  shall  not  trouble  you,  Sir,  with  full  details  of  this 
case  ;  suffice  it  to  say  that  it  was  a  most  typical  pock,  and  that 
lymph  taken  from  the  vesicle  produced  in  calves  typical  vaccinia. 

Diagnosis  from  Spurious  Cow-pox. — The  characteristic  development 
of  the  pock  on  the  boy’s  face  and  the  production  of  typical  vaccinia 
in  the  calf  with  the  lymph  were  the  conditions  necessary  for  proving 
conclusively  that  this  disease  was  the  true  cow-pox.  The  spurious 
forms  are  local  eruptions  on  the  teats,  and  are  some  of  them  communi¬ 
cable  to  the  hands  of  the  milkers.  They  were  -  recognised  by  Jenner1, 
Hering2,  and  Ceely3,  and  stress  was  laid  on  the  necessity  of  being  able  to 
distinguish  them,  as  they  afforded  no  immunity  from  sm  ill -pox. 
There  is  only  one  form,  the  white  or  blister  pock,  which  is  likely  to 
create  any  difficulty  in  diagnosis.  This  disease  is  of  short  duration  ; 
the  vesicles  are  only  sub-epidermic,  attain  their  height  in  24  hours, 
are  not  truly  umbilicated,  and  have  no  areola.  After  bursting  they 
form  a  thin  scab.  There  is  no  fever. 

General  Remarks. — Now,  Sir,  the  question  may  occur  to  you — Is 
this  micrococcus  identical  with  the  virus  of  vaccinia  ?  I  am  devot¬ 
ing  my  attention  to  this  and  to  the  study  of  any  other  organisms 
which  may  be  present  in  the  lymph.  If  it  be  true  that  the  same 
streptococcus  may  be  found  in  diphtheria,  erysipelas,  puerperal  fever, 
acute  suppuration,  scarlet  fever,  improperly  preserved  milk,  and 
perhaps,  too,  in  foot  and  mouth  disease,  there  can  be  but  little 
doubt  that  we  have  only  to  deal  with  a  micro-organism,  which, 

1  An  Inquiry  into  the  Causes  and  Effects  of  the  Variolas  Vaccince,  etc.,  1798. 

2  Ueber  Kuhpocken  an  Kuhen,  1839. 

2  Transaetions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  viii,  1840, 
and  vol.  x,  1842. 
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when  cultivated  and  inoculated  in  healthy  animals,  is  capable  of 
setting  up  a  septic  inflammation.  Indeed,  the  post-mortem  appear¬ 
ances  observed  by  Dr.  Klein  point  in  my  mind  only  to  septic  com¬ 
plication,  which  may  equally  occur  in  cow-pox,  in  scarlatina,  and  in 
other  febrile  diseases.  I  think  that  the  explanation  of  this  micro¬ 
coccus  being  found  occasionally  in  scarlatina  is  that  in  severe  cases 
with  ulcerated  throat,  the  blood  is  unable  to  cope  with  the  invasion 
of  micrococci  from  the  surface  lesion.  If  this  be  so,  the  opinion 
which  I  wrote  early  in  1886, 4  concerning  the  micrococci  which  had 
been  described  in  measles,  applies  also  to  this  micrococcus,  namely, 
that  in  this  and  in  many  other  cases  I  only  described  these  organ¬ 
isms  as  distinct  species  “from  their  association  with  particular 
diseases,  not  because  they  are  believed  to  bo  causally  related,  for 
there  is  very  little  evidence  in  favour  of  that  belief  as  yet,  but  purely 
for  convenience  of  reference.  In  many  cases  they  are  probably  only 
septic  organisms  which  have  found  a  pabulum  in  dead  tissue,  others 
appear  to  be  identical  with  organisms  which  have  been  found  in  pus.” 

Conclusions. — As  the  practical  outcome  of  this  research,  I  would 
strongly  urge  that  prompt  measures  be  enforced  for  isolating  diseased 
animals  and  preventing  the  spread  of  the  disease  through  the  herd. 
And  as  the  milk  is  liable  to  be  contaminated  with  blood,  pus,  and  dis¬ 
charges  from  the  teats,  I  consider  that  it  would  only  be  consistent 
with  the  mo3t  elementary  rules  of  sanitation  that  only  the  milk  ob¬ 
tained  from  the  healthy  cows  in  the  herd  should  be  sent  into  the 
market.  Such  measures,  I  trust,  will  lead  to  the  alleviation  of  much 
suffering  in  the  cows,  insure  greater  cleanliness  in  the  milk,  and  provide 
another  source  of  vaccine  for  public  use. 


THE  DIAGNOSTIC  SIGNIFICANCE  OF  HEMATURIA. 

By  ROBERT  SAUNDBY,  M.D.Edin.,  F.R.C.P.Lond., 

Physician  to  the  General  Hospital,  Birmingham ;  Consulting  Physician  to  the 
Birmingham  Eye  Hospital,  and  the  Hospital  for  Women  ;  and  one  of  the 
Teachers  of  Clinical  Medicine  in  the  Birmingham  Medical  School. 

Hematuria  is  a  symptom  common  to  a  number  of  pathological  con¬ 
ditions,  which  differ  essentially  in  their  seat,  nature,  and  relationships. 
In  many  of  these  it  is  a  prominent,  iD  not  a  few  of  them  the  sole  pro¬ 
minent,  symptom,  while  its  differential  diagnosis  is  beset  with  diffi¬ 
culties  not  only  from  the  multiplicity  of  causes,  but  from  the  fact 
that  there  are  a  certain  number  of  cases  which  can  only  be  attributed 
to  causes  still  unknown,  or  at  best  very  obscure. 

Blood  may  appear  in  the  urine  in  a  corpuscular  or  non- corpuscular 
form.  The  latter  is  called  hoemoglobinuria,  to  distinguish  it  from 
corpuscular  hsematuria. 

Detection  of  Blood  in  the  Urine.  — The  diagnosis  of  the  presence  of 
blood  colouring  matter  in  the  urine  may  be  made  by  (1)  the  eye,  (2) 
the  microscope,  (3)  the  guaiacum  test,  (4)  the  spectroscope  ;  but  the 
microscope  alone  is  capable  of  differentiating  hsematuria  from  hsemo- 
globinuria. 

It  has  been  maintained  by  Dr.  Wickham  Legg.  an  author  who  has 
written  ably  on  several  of  the  obscurer  problems  of  clinical  medicine, 
that  the  blood  corpuscles  get  broken  up  after  the  urine  is  secreted. 
He  maintains  that  if  the  urine  is  examined  immediately  after  leaving 
the  body,  corpuscles  can  always  be  found.  My  own  observations, 
which  I  have  had  the  opportunity  of  making  under  the  most  favour¬ 
able  conditions,  do  not  support  this  view.  Hayem  has  found  free 
haemoglobin  in  excess  in  the  blood  serum,  while  the  well  known 
icteroid  colouring  of  the  skin  and  conjunctive  which  sometimes  ap¬ 
pears,  supports  the  view  that  the  hemoglobin  is  set  free  in  the  blood 
before  it  appears  in  the  urine.  I  shall  have  to  refer  to  this  matter 
again,  and  I  believe  I  shall  show  that  Dr.  Wickham  Legg  is  so  far 
right  that  hemoglobinuria,  a3  distinguished  from  hematuria,  is  not 
always  present  in  the  group  of  cases  where  chilling  of  the  surface 
appears  to  be  the  essential  factor  in  the  production  of  attacks  of 
bloody  urine. 

Having  premised  the  necessity  of  microscopic  examination  for  tbe 
differentiation  of  corpuscular  from  non- corpuscular  hematuria,  it  may 
be  broadly  stated  that  blood  in  the  urine,  when  in  any  quantity  and 
chemically  unchanged,  presents  a  very  characteristic  appearance  rot 
likely  to  be  overlooked  or  mistaken  for  anything  elso.  But  when  the 
urine  has  remained  some  time  in  the  bladder  the  bright  red  colour 
becomes  changed  to  a  dirty  brown,  giving  to  the  urine  a  porter  colour 
if  present  in  quantity  or  a  smoky  tinge  when  in  less  amount.  This 

4  Manual  of  Bacteriology,  p.  2Q1. 


change  is  due  to  a  chemical  alteration  of  the  haemoglobin,  which 
becomes  converted  into  methsemoglobin  by  the  action  of  the  acid 
urine.  Such  dark  urine  may  be  confounded  with  that  caused  by 
other  dark  pigments,  such  as  indican  or  pyrocatechin,  which  occa- 
sionally  are  present. 

Unaltered  blood  in  small  quantity  is  not  very  visible  ;  but  by  in¬ 
specting  the  urine  in  a  glass  with  a  good  light  we  can  recognise,  not 
only  its  peculiar  colour,  but  its  characteristic  dichroism,  that  is,  by 
reflected  light  it  appears  red,  while  by  transmitted  light  it  is  green. 

The  microscopical  search  for  blood  is  so  well  understood  now  by  all 
practitioners  that  it  needs  few  words.  If  traces  only  are  present  the 
lowest  stratum  of  urine  should  be  examined  after  standing  some  time. 
The  corpuscles  undergo  many  changes  in  urine,  swelling  up  so  as  to 
lose  their  biconcave  form,  or  shedding  their  haemoglobin,  by  which 
they  alter  in  shape,  appear  vacuolated,  and  ultimately  colourless. 
Such  colourless  discs  may  possibly  be  confounded  with  discoid  oxa¬ 
lates  and  toruloe,  but  both  these  are  smaller,  the  latter  containing 
bright  nuclei  and  being  generally  cval. 

The  Guaiacum  Test. — This  depends  upon  the  ozone-carrying  power 
of  hemoglobin.  It  is  generally  performed  by  adding  one  or  two 
drops  of  fresh  tincture  of  guaiacum  to  about  a  drachm  of  urine,  shaking 
the  mixture,  and  filling  in  about  half  a  drachm  of  ozonic  ether, 
which  is  a  solution  of  peroxide  of  hydrogen  in  sulphuric  ether.  If 
hemoglobin  be  present  a  blue  colour  appears.  Another  method  is  to 
dip  strips  of  blotting-paper  in  the  tincture  and  dry  them.  These  are 
used  by  touching  them  with  a  drop  of  urine  and  a  drop  of  ozonic 
ether  successively.  Turpentine  which  has  been  exposed  to  the  air 
always  contains  ozone,  and  may  be  substituted  Tor  ozonic  ether,  but 
cannot  be  depended  upon  so  well.  Unfortunately,  this  test  is  not 
quite  perfect.  The  urine  of  patients  containing  iodide  of  potassium 
gives  a  blue  colour  though  no  blood  be  present,  while  I  have  often 
observed  that  corpuscles  are  to  be  seen  with  the  microscope  when  the 
chemical  report  says  “no  blood  reaction.”  With  respect  to  the  latter 
fallacy  two  cautions  may  be  given.  The  guaiacum  tincture  should 
not  be  kept  longer  than  two  months  ;  and,  secondly,  the  urine  to  be 
tested  should  be  drawn  up  with  a  pipette  from  the  lowest  stratum, 
just  as  it  would  be  for  microscopical  observation,  as  the  corpuscles 
naturally  sink  to  the  bottom  of  the  glass.1 

The  spectroscope  has  scarcely  become  a  clinical  instrument  at 
present,  in  spite  of  the  labours  of  my  fiiend,  Dr.  MacMunn,  whose 
admirable  book  on  medical  spectroscopy  is  well  known  to  you.  If 
blood  i3  present  in  solution  the  examination  is  easy,  and  may  be 
made  by  holding  the  vessel  containing  the  urine  between  the  source  of 
light  and  an  ordinary  pocket  spectroscope  applied  to  the  eye,  when 
two  dark  binds  will  be  visible  between  Frauenbofer’s  lines  D  and  E 
in  the  yellow  and  green  of  tbe  spectrum  ;  if  the  colouring  matter  is 
converted  into  methsemoglobin,  a  band  in  red  will  appear  in  addition 
to  the  other  two.  When  the  blood  is  present  in  an  insoluble  state 
the  urine  must  be  filtered,  and  the  filter  paper  with  the  deposit  upon 
it  digested  in  alcohol  and  ammonia.  This  fluid  should  be  examined, 
as  in  the  other  case,  but  if  little  blood  be  present  the  faintest  possible 
shadow  in  the  orange  of  the  spectrum  may  alone  be  visible  ;  on  adding 
ammonium  sulphide  to  the  fluid  the  two  bands  will  show  themselves, 
but  disappear  when  the  fluid  is  shaken  with  air,  to  reappear  on  stand¬ 
ing  (MacMunn,  Spectroscope  in  Medicine,  p.  125). 

The  main  purpose  of  this  paper  is  to  deal  with  renal  haematum, 
but  the  difficulties  of  differential  diagnosis  are  so  great,  that  I  should 
be  wanting  in  honesty  if  I  dismissed  as  foreign  to  my  subject  those 
cases  which  depend  upon  other  causes.  I  must  therefore,  at  the  risk 
of  trespassing  upon  your  patience,  attempt  to  grapple  with  the  sub¬ 
ject  in  its  entirety. 

I  think  I  may  content  myself  with  the  bare  statement  of  the  fact 
that  the  urine  of  women  is  bloody  during  menstruation,  and  whenever 
there  is  vaginal  or  uterine  haemorrhage.  Haemorrhage  from  the 
urethra  may  be  caused  by  villous  growths,  or  in  consequence  of  local 
congestion  or  injury.  The  blood  is  bright  red,  appears  independently 
of  micturition,  or  is  not  mixed  with  the  stream,  but  occurs  at  the  be¬ 
ginning  or  end  of  it,  and  is  often  accompanied  by  local  pain  or  other 
symptoms. 

Hoemorrhage  from  the  bladder  may  be  caused  by  stone,  prostatic 
disease,  villous  or  malignant  growths,  cystitis,  ulcer,  parasites  (Bil- 
harzia),  etc.  In  stone,  prostatic  disease,  and  cystitis,  the  diagnosis 
is  not  difficult,  as  these  conditions  have  well  marked  symptoms.  The 
first  two  can  soon  be  excluded  by  physical  examination,  while  para- 

1  Dr.  Michael  Foster  states  (Text  Book  of  Physiology,  Fourth  Edition,  p.  715), 
that  fibrin  possesses  the  power  of  decomposing  peroxide  of  hydrogen,  giving  a 
blue  colour  with  the  guaiacum  test.  I  have  not  been  able  to  obtain  this  result 
with  well  washed  fibrin,  but  in  any  case  fibrin  is  not  likely  to  be  met  with  in 
urine  apart  from  hsematuria. 
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ic  ova  may  bo  recognised  by  the  microscope.  But  ulcers  and  growths 
the  bladder  present  peculiar  difficulties,  which  may  long  baffle 
.gnosis. 

We  may  commence  by  excluding  the  kidneys.  Hsemorrhage  from 
)  renal  substance  usually  reveals  itself  by  blood  casts  of  the  urinary 
oules,  but  haemorrhage  from  the  pelvis  has  no  such  constant  sign, 
mgh  casts  of  the  ureter  may  be  found.  Renal  haemorrhage  is 
lally  accompanied  by  local  pain,  while  the  history  of  injury,  a  blow, 
?sage  of  calculus,  etc.,  may  help. 

Haemorrhage  from  the  bladder  is  usually  associated  with  some 
gree  of  cystitis  and  local  pain,  frequency  of  micturition,  etc.  By 
ssing  a  sound  or  lithotrite,  fragments  of  growth  may  be  obtained  or 
irregular  ulcerated  surface  detected.  Washing  out  the  bladder 
iy  afford  useful  aid  in  obtaining  fragments  of  villous  growth. 

In  women,  urethral  dilatation  and  digital  exploration  constitute  a 
e  and  easy  method  of  examining  the  inside  of  the  bladder,  while 
males,  after  due  consideration,  an  exploratory  cystotomy  may  be 
rformed.  Above  all,  in  these  cases  medicine  must  seek  the  aid  of  sur* 
ry,  and  surgery  of  medicine,  or  grave  errors  of  diagnosis  and  treat¬ 
ing  will  be  made.  This  remark  applies  to  many  other  forms  of 
cmaturia,  as  we  shall  see. 

Renal  Hcematuria. — Sir  William  Roberts,  whose  admirable  book  on 
•inary  and  Renal  Diseases  is  by  far  the  most  valuable  work  on  the  sub- 
;t  in  this  or  any  other  language,  divides  the  causes  of  hcematuria 
to  three  groups  :  (1)  local  lesions  ;  (2)  symptomatic  ;  (3)  supple- 
mtary  ;  and  adds,  “  Cases  also  occur  which  are  not  referable  to  any 
these  categories  of  which  the  origin  is  extremely  obscure.”  This  is 
s  list. 

1.  Local  Lesions. — External  injury,  violent  exercise,  calculous  con¬ 
ations,  ulcers,  abscesses,  cancer,  tubercle,  parasites,  active  or  passive 
ngestion,  Bright’s  disease. 

2.  Symptomatic. — In  purpura,  scurvy,  eruptive  and  continued  fevers, 
termittent  fever,  cholera,  etc.,  mental  emotion. 

3.  Supplementary  or  Vicarious.  —  To  menstruation,  haemorrhoids, 
thma. 

In  one  or  two  instances  these  may  refer  to  other  than  renal  lesions, 
it  the  list  is  a  useful  one  to  modify  and  extend  for  our  purpose  thus. 
Local  Lesions. — External  injury,  twisted  or  movable  kidney,  cal¬ 
lus,  tubercle,  cancer,  syphilis,  embolism,  parasites,  congestion, 
right’s  disease. 

2.  Symptomatic. — Blood  diseases  (purpura,  scurvy,  hsemoglobinsemia, 
ucocythamoia),  specific  fevers,  malaria,  cholera. 

3.  Toxic. — Turpentine,  cantharides. 

4.  Neurotic  or  Vicarious. — Hysteria,  insanity,  asthma,  menstrua- 
on,  haemorrhoids. 

External  Injury  causes  laceration  of  the  kidney  substance,  which 
extensive  may  call  for  extirpation  of  the  organ  ;  in  most  cases  the 
ound  heals  and  recovery  takes  place.  The  diagnosis  presents  few 
fficulties,  and  the  treatment  must  depend  upon  the  amount  of  hcetnor- 
lage,  which,  if  great,  will  cause  a  tumour  in  the  flank  from  effusion 
to  the  neighbouring  tissues.  The  treatment  must  be  rest,  an  ice 
ig  to  the  part,  ergotin  subcutaneously,  and  in  the  last  resort  extir- 
»tion. 

Case  i.  Hcematuria  after  Injury. — William  C.,  aged  35,  stone- 
ason,  was  admitted  into  the  General  Hospital  on  December  10th, 
186,  complaining  of  pain  on  the  right  side  under  the  short  ribs.  A 
eek  ago  he  was  crushed  between  a  stone  and  some  scaffolding  just  in 
le  seat  of  pain  ;  and  the  next  day  there  wa3  pain  on  passing  his 
ater,  which  was  “muddy”  looking.  His  personal  and  family  liis- 
try  were  good  ;  he  was  well  built  and  muscular,  his  heart  sounds 
ere  feeble,  his  teeth  were  defective,  his  tongue  dry  and  furred,  and 
o  complained  of  want  of  appetite  with  a  foul  taste  in  his  mouth, 
fhen  he  first  came  to  hospital  on  December  10th,  he  brought  a 
lecimen  of  urine  which  was  red  with  blood,  and  in  which  there  was 
clot  rather  flattened  in  shape,  about  three-quarters  of  an  inch  in 
ngth,  and  three-sixteenths  of  an  inch  in  diameter,  probably  a  cast  of 
le  ureter.  On  microscopical  examination  the  fluid  contained  '  ‘  masses 
f  granular  matter,  probably  fibrinous,  enclosing  leucocytes  and  in- 
istinct  red  blood  corpuscles.”  Urine  examined  four  hours  and  a  half 
fter  it  was  passed  contained  numerous  red  cells,  while  the  fibrinous 
lasses  were  few  and  small.  With  rest  in  bed  and  a  pad  and  bandage, 
re  blood  gradually  disappeared,  and  there  was  none  on  his  discharge 
a  January  1st. 

Movable  Kidney. — Closely  connected  with  the  foregoing  are  cases 
f  persistent  or  intermittent  hsematuria  dating  from  a  blow  or  fall, 
t  is  supposed  that  the  organ  is  partially  displaced  and  rotated  on  its 
orizontal  axis,  so  as  to  twist  the  vessels  at  the  hilus,  thus  compress- 
rg  the  vein  and  causing  passive  congestion.  The  following  case 
hows  how  severe,  as  well  as  persistent,  such  cases  may  be. 


Case  ii.  Hcematuria  from  Displaced  Kidney,  Following  a  Fall. — 

A.  R.  B.,  aged  23,  clerk,  was  admitted  into  hospital  on  November 
2nd,  1886,  complaining  of  hcematuria  and  pain  in  the  loins,  chiefly  on 
the  left  side,  aggravated  by  exertion.  Four  years  before  he  had  a  bad 
fall  from  a  bicycle,  which  was  followed  by  hcematuria.  This  passed 
off,  to  return  in  March,  1886,  after  working  at  a  forge  in  a  metal¬ 
lurgical  class  at  the  Midland  Institute.  Finally,  a  lew  weeks  later 
he  was  nearly  run  over,  and  in  springing  out  of  the  way  he  seemed  to 
strain  his  back.  Since  that  time  the  hcematuria  persisted,  in  spite  of 
rest  in  bed  for  fourteen  weeks  on  milk  diet.  The  quantity  of  urine 
was  at  no  time  diminished,  and  there  was  never  any  dropsy.  His 
previous  health  had  been  good.  On  admission  there  were  no  physical 
signs  of  disease  or  high  arterial  tension.  The  ophthalmoscopic  appear¬ 
ances  were  normal.  The  urine  was  always  sufficient  in  quantity,  and 
contained  a  normal  amount  of  urea.  Blood  casts  were  constant,  but 
hyaline  casts  were  rare,  and  an  epithelial  cast  was  only  seen  once. 
Mr.  Langley  Browne,  of  West  Bromwich,  under  whose  care  he  is,  has 
examined  his  bladder  with  negative  results.  The  hcematuria  still 
persists,  but  for  three  weeks  during  last  summer  there  was  an  inter¬ 
mission.  His  general  state  is  fairly  satisfactory,  but  he  is  depressed 
and  anaemic.  He  has  been  treated  unsuccessfully  by  a  pad  and  band¬ 
age,  and  all  kinds  ot  haemostatic  drugs. 

Case  hi.  Hcematuria  from  Displaced  Kidney,  Following  a  Blow. 
— L.  B.,  aged  20,  certificated  teacher,  was  admitted  into  hospital  on 
March  6th,  1886,  complaining  of  pain,  which  stirted  from  the  right  loin 
and  passed  across  the  back,  the  front  of  the  abdomen  and  the  right 
leg.  She  also  complained  of  swelling  of  the  face,  but  this  was  due 
to  urticaria,  and  soon  disappeared.  There  was  a  family  history  point¬ 
ing  to  phthisis.  Her  own  health  had  been  good  up  till  five  years  ago, 
when  the  pain  came  on  after  an  accidental  knock  against  the  angle 
of  a  wall.  The  pain  yielded  to  rest,  but  returned  when  she  went 
about  again.  She  was  a  stoutly  built,  fresh  coloured  girl,  with  nothing 
abnormal  about  her  but  a  hcemic  murmur  at  the  base  of  the  heart. 
The  urine  contained  a  quantity  of  blood  and  oxalates,  but  no  casts. 
After  remaining  in  bed  for  twelve  days,  she  was  free  from  pain,  and 
the  blood  was  much  less,  giving  a  trace  with  guaiacum  and  ozonic 
ether.  She  was  allowed  to  get  up,  and  discharged  on  March  25th. 
She  has  been  kept  under  observation  ever  since,  and  made  to 
wear  a  pad  and  bandage.  The  pain  troubles  her  at  times,  and  the 
urine  generally  shows  a  trace  of  blood,  but  has  never  been  distinctly 
bloody  since  her  discharge. 

The  next  case  has  no  history  of  injury,  but  probably  belongs  to 
this  class,  as  the  hcematuria  was  relieved  by  rest  and  cured  by  a 
pad  and  bandage. 

Case  it.  Hcematuria  due  to  Renal  Displacement:  Temporary. — 

B.  B.,  aged  18,  warehouse  boy,  complained  of  pain  in  left  lumbar 
region,  which  had  existed  for  five  or  six  years.  He  characterised  the 
pain  as  dull  and  aching,  worse  when  walking  than  while  sitting.  His 
previous  health  had  been  quite  good,  but  bis  bowels  were  very  con¬ 
fined.  His  urine  was  pale,  clear,  and  contained  a  trace  of  albumen 
but  no  blood.  With  rest  and  attention  to  his  bowels  the  pain  left 
him,  but  on  returning  to  his  duties  the  pain  returned,  and  the  uiine 
contained  blood.  He  was  then  ordered  to  wear  a  pad  and  bandage, 
and  a  fortnight  later  was  quite  free  from  pain  and  the  urine  free  from 
blood.  Six  weeks  later  this  improvement  was  maintained,  though 
there  was  still  a  trace  of  albumen.  The  diagnosis  in  this  case  de¬ 
pends  mainly  on  the  results  of  treatment,  as  there  was  no  history  of  a 
blow  or  fall ;  but  it  is  supported  by  the  disappearance  of  the 
haemorrhage  during  rest. 

The  employment  of  an  efficient  bandage  is  of  the  utmost  import¬ 
ance  for  the  successful  treatment  of  these  cases.  The  following  de¬ 
scription  of  a  suitable  appliance  is  from  a  paper  by  Dr.  Apolant 
{Deutsches  Med.  TVoch.,  No.  41,  1886). 

“The  bandage  used  to  reduce  the  kidney  was  simply  a  belt  fitted 
to  the  abdomen,  with  appendages  of  india-rubber  webbing  so  arranged 
as  to  grasp  the  hypochondrium.  To  prevent  it  slipping  up,  two 
covered  india-rubber  gas  tubes  secured  it  to  the  thighs.  Inside  the 
bandage,  in  a  position  somewhat  below  the  normal  position  of  the 
kidney,  a  firmly-padded  convex  leather  cushion,  somewhat  larger  than 
the  fist,  was  fixed,  which  exercised  pressure  on  a  considerable  area  of 
the  abdomen  over  the  very  yielding  intestines.  This  pressure,  while 
being  pretty  strong  and  constant,  must  be  of  such  a  nature  that  the 
abdomen  can  expand  and  contract  during  breathing.  This  is  effected 
by  the  india-rubber.” 

Calculus. — A  medical  friend  of  gouty  habit  and  a  great  sufferer  from 
oxaluria  was  getting  into  his  brougham  one  day,  when  his  horse 
started  and  flung  him  on  the  back  seat  in  such  a  way  as  to  bring  on 
an  acute  pain  in  the  left  loin  as  if  he  had  strained  a  muscle.  Later 
in  the  day  he  vomited,  and  the  pain  was  so  great  at  night  that  he 
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took  opium  to  relieve  it.  The  urine  became  bloody.  In  the 
ourse  of  twenty-four  hours  he  passed  a  small  oxalate  of  lime  calculus, 
and  his  troubles  ceased.  This  case  shows  that  haematuria  after  a 
strain  or  blow  may  be  caused  by  the  displacement  of  a  calculus  which 
had  formerly  occupied  some  position  in  which  it  gave  rise  to  no  sym- 

Etoms.  Had  the  stone  not  passed  the  cause  of  the  haemorrhage  would 
ave  remained  obscure  or  it  might  have  been  put  down  to  partial 
displacement  of  the  kidney.  The  symptoms  of  reDal  colic  are  tolerably 
characteristic.  The  pain  shooting  down  towards  the  groin,  with 
vomiting,  and  retraction  of  the  testicle,  are  not  met  with  in  any  other 
condition.  It  is  noteworthy  that  the  pain  in  biliary  colic  does  not 
pass  jdown wards  to  the  abdomen,  but  radiates  round  the  thorax,  and 
is  especially  localised  at  a  spot  below  the  right  shoulder  blade.  A 
medical  friend  whom  I  recently  attended  for  biliary  colic  tells  me 
that  the  worst  pain  of  all  was  a  feeling  as  if  three  or  four  vertebrae 
were  being  gripped  by  a  pair  of  pincers.  Confusion  between  these 
two  conditions  is  impossible  if  haematuria  is  looked  for  and  relied 
upon,  as  I  believe  it  may  be,  as  a  constant  symptom  of  renal  colic,  but 
it  may  not  always  be  present  in  quantity  sufficient  to  reveal  itself  to 
inspection  with  the  naked  eye.  Conversely  I  hold  that  the  diagnosis 
of  calculus  in  the  kidney  is  incomplete  until  haematuria  ha3  occurred. 

The  following  case,  probably  also  aa  example  of  renal  twist  or  dis¬ 
placement,  illustrates  the  difficulty  of  diagnosis  of  calculus  from  the 
symptoms  of  pain  and  hsematuria  alone. 

Cask  v.  Haematuria  due  to  Renal  Twist. — Mrs.  M.,  aged  43,  was 
sent  to  me  by  Dr.  Lycett,  of  Wolverhampton,  with  the  history  that 
she  had  been  ill  for  four  or  five  years,  and  had  been  told  by  her  pre¬ 
vious  medical  attendant  and  a  physician  in  Birmingham  that  she  had 
Bright’s  disease.  Her  symptoms  were  pain  at  the  bottom  of  the  back, 
worse  on  the  left  side,  shooting  down  towards  the  groin,  with  albumen 
in  the  urine.  She  was  a  very  stout  woman,  who  had  had  six  children 
very  rapidly.  At  the  time  of  her  marriage  she  was  very  thin,  but  got 
stout  during  each  pregnancy,  becoming  thin  again  after  the  first  and 
second  confinements.  She  was  never  strong.  There  had  never  been 
any  dropsy.  The  urine  had  been  dark  at  times,  but  never  like  porter. 
Dr.  Lycett  had  found  that  the  urine  was  normal  in  amount  and 
specific  gravity,  that  the  urea  excretion  was  not  diminished,  that 
there  were  never  any  renal  casts,  that  the  albumen  was  very  small  in 
amount  and  was  frequently  accompanied  by  blood  ;  oxalates  and  uric 
acid  crystals  were  very  abundant  As  she  made  extreme  complaints 
of  the  pain  incapacitating  her  from  all  her  duties,  an  exploratory  in¬ 
cision  was  made  by  Mr.  Tait,  but  no  calculus  could  be  found,  fihe 
wound  healed  perfectly,  and  she  left  Mr.  Tait’s  hospital  quite  free 
from  pain  and  hsematuria,  but  these  came  on  again  in  a  few  weeks.  I 
recommended  an  abdominal  belt  and  pad,  and  this  she  wears, 
but  still  complains  of  pain.  Her  abdomen  is  very  large,  and  the 
walls  are  very  relaxed,  so  that  it  is  difficult  to  apply  pressure  efficiently 
to  the  kidney.  She  is,  however,  no  doubt  much  better  than  she  was, 
and  is  certainly  not  the  subject  of  Bright’s  disease. 

It  may  be  contended  that  the  negative  results  of  operation  do  not 
absolutely  exclude  calculus.  In  a  case  treated  at  one  of  our  hospitals 
I  believe  a  stone  was  passed  per  vias  naturales  after  an  exploratory  in¬ 
cision  had  been  made  without  success,  so  that  we  must  allow  that 
even  surgeons  are  fallible,  and  we  know  that  a  stone  of  small  size  may 
give  rise  to  marked  symptoms  without  getting  into  the  infundibulum. 

Tubercle. — Hsematuria  in  tubercle  is  accompanied  by  pus  and  shreds 
of  renal  tissue.  Tubercle  most  commonly  causes  pyelitis,  and  there  is 
much  more  pus  than  blood  in  the  urine.  The  diagnosis  of  tubercle 
depends  mainly  on  the  evidences  of  tubercle  elsewhere  and  on  family 
history.  .... 

Cancer.  —Hsematuria  is  not  always  present  in  cancer,  when  it  is  it  is 
very  profuse.  The  diagnosis  in  some  cases  is  easy,  as  a  tumour  may 
be  felt,  and  deposits  in  other  organs  can  be  made  out.  Microscopic 
examination  may  show  characteristic  cells,  but  this  cannot  be  relied 
upon.  In  some  cases  the  differential  diagnosis  from  calculus  is  very 
difficult.  The  haemorrhage  is,  perhaps,  more  profuse  and  persistent. 
The  subjects  of  cancer  may  last  a  long  time  in  fair  health  ;  one  patient 
of  mine  had  suffered  from  haematuria  for  four  years  before  I  saw  him, 
and  lived  quite  two  years  afterwards.  Mr.  Chavasse  made  an  explo¬ 
ratory  incision  under  the  belief  (which  I  shared)  that  he  had  a  calculus. 
He  recovered  from  this  and  died  some  time  afterwards,  the  post¬ 
mortem  examination,  at  which  I  was  not  present,  showing  cancer  of 
the  kidney  and  liver. 

Syphilis. — Gummatous  deposits  in  the  kidney  are  well  known  in  the 
post  mortem  room,  but  their  clinical  phenomena  have  not  been  fully 
made  out.  In  this  respect  the  following  case  of  syphilitic  ulceration 
of  throat  accompanied  by  haematuria  is  of  interest. 

Case  vi.  Syphilitic  Sore-  Throat :  Haematuria. — A.  H.,  aged  19, 
an  inmate  of  the  Edgbaston  Asylum  for  the  Blind,  was  admitted  into 


hospital  on  March  10th,  1887,  complaining  of  her  water  being  high, 
coloured  and  scanty,  and  of  deafness.  Three  years  ago  she  suffered 
in  the  same  way.  She  had  been  blind  from  her  birth,  and  since  nine 
years  of  age  had  been  an  inmate  of  schools  for  the  blind.  Her 
mother  was  dead,  but  she  could  not  tell  the  cause  of  her  death.  Her 
father  and  the  rest  of  the  family  were  living  and  healthy.  She  was  a 
well  nourished  girl,  rather  delicate-looking.  Cheeks  flushed  ;  both 
cornese  disorganised  and  staphylomatous  ;  no  oedema  anywhere  ;  tho¬ 
racic  and  abdominal  physical  signs  normal  ;  temperature  98.6° ;  pulse 
96  ;  respirations  24.  Urine  the  day  after  admission  32  ounces,  specific 
gravity  1022,  acid,  turbid  reddish  in  colour  ;  deposit  consisted  of  red 
and  white  blood-corpuscles,  urates,  and  squamous  epithelium.  Oa 
boiling  there  was  a  thick  cloud  of  albumen,  and  the  chemical  reactions 
for  blood  were  present.  A  very  few  hyaline  casts  were  seen  on  only 
one  occasion.  The  hsematuria  persisted  for  several  weeks,  but  nine 
days  after  admission  she  began  to  complain  of  her  throat,  and  liquids 
tended  to  come  back  through  her  nose.  The  pharynx  and  tonsils 
were  very  congested  and  covered  with  sticky  muco-pus.  Two  days 
later  a  sloughy  eroding  ulcer  appeared  in  the  soft  palate  to  the  left  of 
the  uvula,  which  I  have  no  doubt  was  syphilitic.  In  answer  to  in¬ 
quiries  she  stated  that  her  throat  had  been  sore  ever  since  the  pre¬ 
vious  August.  The  ulcer  was  treated  by  the  application  of  acid  nitrate 
of  mercury,  and  the  patient  took  a  mixture  containing  the  perchloride 
of  mercury  combined  with  the  perchloride  of  iron.  The  throat  got 
slowly  better,  and  on  April  18th  was  nearly  well,  while  at  the  same 
time  the  blood  is  noted  to  be  “much  less.”  On  April  30  th  the  hsemat- 
uria  had  entirely  disappeared,  and  she  was  discharged  cured. 

Embolism. — Embolism  of  the  kidney  i3  not  an  uncommon  accident 
in  heart  disease,  especially  in  vegetative  endocarditis,  also  in  pytemia. 
Haematuria  occurring  under  these  conditions  may  safely  be  attributed 
to  embolism. 

Parasites.—  Hydatid  cysts  in  the  kidney  cause  haematuria,  and  can 
only  be  recognised  by  the  passage  of  fragments  of  hydatid  membrane 
in  the  urine.  Bilharzia  haematobia,  which  generally  attacks  the 
bladder,  may  occur  in  the  pelvis  cr  substance  of  the  kidney,  and 
manifests  itself  by  the  characteristic  ova  and  embryos  in  the  urine. 

Congestion. — Congestion  may  be  active  or  passive.  Active  con¬ 
gestion  is  often  only  the  initial  stage  of  acute  inflammation,  a  con¬ 
dition  which  very  rarely  attacks  healthy  kidneys,  except  during  the 
course  of  acute  specific  diseases  ;  for  example,  scarlatina,  diphtheria, 
tonsillitis,  typhoid  fever,  etc.  But  such  congestion  also  occurs  when 
tho  functions  of  the  skin  are  seriously  interfered  with,  as  by  extensive 
burns,  or  more  commonly  by  chilling  of  the  surface  as  in  bathing, 
exposure  to  cold,  etc.  _  , 

A  few  years  ago  a  young  man  consulted  me,  saying  that  he  believed 
he  was  passing  blood.  He  had  been  to  a  swimming  bath,  and  after 
returning  home,  noticed  his  urine  was  bloody.  This  was  on  Satur¬ 
day,  and  on  Monday,  when  I  saw  him,  the  urine  contained  only  a 
trace  of  blood.  By  Wednesday  the  urine  was  normal.  This  patient 
told  me  that  his  brother  had  consulted  Dr.  A.  H.  Carter  for  hsema¬ 
turia  following  exposure  to  wet  after  playing  football. 

The  following  case  of  persistent  hsematuria  appears  to  me  due  to  a 
special  susceptibility  to  chill.  These  cases  show  that  corpuscular 
blood  may  be  passed  as  the  result  of  chill. 

Case  vii.  Hcematuria  due  to  Chill. — S.  A.,  aged  19,  came  to  me 
in  December,  1886,  complaining  that  his  urine  had  been  bloody  for 
the  last  three  weeks.  Eighteen  months  before,  in  June  or  July,  he 
first  passed  coffee-coloured  urine  for  one  day  after  playing  cricket. 
He  could  not  remember  any  blow  or  fall  having  preceded  it.  He  had 
no  shivering  fit,  and  felt  quite  well.  His  previous  health  had  been 
good,  but  he  had  been  very  subject  to  chilblains  on  his  feet  in  sum¬ 
mer  as  well  as  in  winter,  and  his  hands  and  feet  easily  get  cold.  ■ 
He  was  a  well-developed,  fairly  well  nourished  lad,  with  no  objective 
signs  of  organic  disease,  but  his  face  and  hands  had  a  congested 
and  cyanotic  look.  He  suffered  no  pain  or  uneasiness,  had 
never  had  syphilis,  jaundice,  or  dropsy,  and  had  never  been  out  of 
this  country,  but  he  had  been  at  Cambridge  for  the  last  two  years. 
The  urine  was  dark  amber,  acid,  1018,  with  brown,  flocculent  deposit, 
composed  of  red  and  white  blood  corpuscles,  spermatozoa,  blood 
casts,  a  few  hyaline  casts,  and  granular  matter.  The  quantity  of 
urine  was  50  ounces,  and  the  excretion  of  urea  300  grains  per  diem. 
The  quantity  of  albumen  was  not  more  than  was  accounted  for  by  the 
blood.  In  spite  of  careful  clothing  and  staying  indoors,  the  hsema¬ 
turia  persisted.  At  the  beginning  of  the  May  term  he  went  back  to 
Cambridge,  and  kept  much  the  same,  well  in  himself,  but  the  urine 
persistently  bloody,  though  never  very  bad.  It  was  no  better  in  the 
very  hot  weather  than  it  has  been  since  it  has  turned  colder.  He  has 
been  playing  tennis,  and  taking  other  exercise  freely.  I  saw  him 
again  on  October  8th,  and  found  no  change  except  an  occasional  in- 
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mission  in  the  pulse,  which  was  rather  small.  The  urine  was 
her,  acid,  1014,  contained  blood,  and  one-twelfth  column  of  albu¬ 
rn  The  deposit  consisted  of  blood,  oxalates,  a  few  blood  casts, 
i  hyaline  casts  with  blood  corpuscles  sticking  to  them. 

Passive  Congestion. — Yenous  engorgement,  consequent  upon  liver, 
art,  or  lung  disease,  may  cause  slight  hmmaturia.  The  condition 
easily  understood,  and  readily  recognised. 

Bright’s  Disease. — In  acute  nephritis,  more  or  less  haemorrhage  oc- 
rs,  and  persists  throughout  the  acute  stage.  The  diagnosis  depends 
on  the  other  evidences  of  Bright’s  disease — for  example,  dropsy,  and 
3  presence  of  epithelial  casts  in  the  urine.  In  chronic  Bright’s  dis- 
le,  haemorrhage  is  not  constant,  but  may  occur  at  any  time.  The 
munt  is  usually  moderate,  but,  in  rare  instances,  maybe  alarmingly 
3fuse  and  fatal.  The  recognition  of  the  nature  of  the  case  depends 
the  presence  of  casts  in  the  urine  and  other  confirmatory  signs — 
ffi  as  polyuria,  low  specific  gravity  of  urine,  cardiac  hypertrophy, 
;h  arterial  tension,  albuminuric  retinitis,  etc. 

Symptomatic  Hcematuria.  — Hsematuria  occurring  in  connection  with 
scific  diseases,  such  as  yellow  fever,  malarial  fever,  and  cholera,  or 
the  course  of  blood  diseases,  such  as  purpura,  scurvy,  and  leuco- 
themia,  depends  for  its  correct  diagnosis  on  the  recognition  of  these 
leases,  each  of  which  possesses  well  marked  symptoms  and  definite 
nical  relations.  But  this  is  not  the  case  with  hsemoglobinsemia, 
lich  demands  special  attention.  This  condition  consists  essentially 
the  dissolution  of  the  red  blood  corpuscles  in  the  body,  and  the 
esence  of  free  hsemoglobin  in  the  liquor  sanguinis.  Under  these 
■cumstances  the  hsemoglobin  escapes  through  the  Malpighian  tufts, 
d  appears  in  the  urine.  The  determining  causes  of  this  change  are 
t  clearly  known.  Certain  poisons  have  this  property  of  breaking 
the  blood  corpuscles  by  direct  action  upon  them.  In  certain  septic 
editions,  puerperal  fever,  pysemia,  etc.,  hsemoglobinsemia  occurs, 
tysiologists  now  believe,  but  it  is  not  formally  established,  that  the 
1  blood  corpuscles  are  broken  up  and  converted  in  the  liver  into  bile 
*ment.  It* is  supposed  that  in  disease  this  process  is  interfered  with, 
e  destruction  taking  place  in  excess  of  the  power  of  conversion,  or 
e  process  stopping  short  at  the  stage  of  destruction.  Paroxysmal 
imoglobinuria  occurs  as  an  independent  disease,  of  which  the  fol¬ 
ding  case  affords  a  specially  good  example. 

Case  viii.  Paroxysmal  Hcemoglobinuria. — K.  G.,  aged  28,  a  la- 
urer,  was  admitted  into  hospital  on  February  22nd,  1886,  com- 
lining  of  shivering,  pain  in  the  back  and  legs,  and  bloody  urine, 
lich  had  lasted  since  the  previous  morning.  He  had  been  subject 
these  attacks  for  the  last  three  winters  ;  the  first  came  on  while 
irking  in  a  cold  wind  in  the  early  winter  of  1881.  There  was  no 
story  of  ague  or  residence  in  a  malarial  district.  He  had  had 
philis,  a  chancre  followed  by  a  skin  eruption  ten  years  before, 
a  fell  from  a  scaffold  in  1879,  and  had  a  blow  on  the  head  three 
ars  ago ;  but  these  were  not  in  any  way  related  to  his  attacks, 
hile  in  hospital  he  had  a  well  marked  attack,  which  I  will  relate 
detail. 

On  March  4th,  his  temperature  was  normal ;  he  passed  40  ounces  of 
ine,  which  was  quite  normal  in  every  respect. 

March  5th  was  a  clear  but  very  cold  day,  and  he  went  into  the  yard 
tween  9  and  10  A.M.  for  twenty  minutes.  At  10.30  A.M.  he  began 
shiver;  temperature  98°.  At  10.45  he  passed  urine,  which  con- 
ined  a  trace  of  albumen,  and  gave  a  faint  hsemoglohin  reaction. 
;  11  A.M.  his  temperature  was  100°.  At  11.15  he  passed  2  ounces 
urine,  which  looked  like  pure  blood ;  this  was  at  once  examined 
icroscopically,  and  showed  no  blood  corpuscles,  but  a  few  round 
11s,  much  granular  matter,  granular  casts,  and  oxalates.  The 
leen  was  distinctly  enlarged,  reaching  2  inches  below  the  costal 
irder.  11.30  a.m.  Temperature  105°;  Five  minutes  later  he  vo- 
ited.  12  noon.  Temperature  106° ;  pulse  124  ;  respiration  44. 
!.30  P.M.  Temperature  105°;  sweating  profusely;  complained  of 
shing  noises  in  his  head  as  soon  as  he  began  to  get  warm,  and 
in  in  his  back  when  the  attack  came  on,  but  these  have  now  left 
m.  1p.m.  Temperature  105°;  copious  faintly  acid  sweat;  com- 
ains  again  of  pain  in  the  back.  2  p.  M.  Temperature  104°  ;  urine 
ce  tawny  port,  faintly  acid,  1015  ;  deposit  under  the  microscope  does 
it  differ  from  that  previously  described  ;  tested  for  indican  with  H  Cl 
td  CaCl3  gives  a  rose  pink  colour,  indigo  red.  3  P.M.  Temperature 
i2° ;  pulse  116.  4  p  m.  Temperature  101°.  5  P.M.  Temperature  100°. 
p.m;  Temperature  100°  ;  has  stopped  sweating  about  half  an  hour  ; 
>  pain  in  the  back  ;  pulse  88  ;  difficulty  in  commencing  to  pass  water  ; 
ine  amber,  1014,  faintly  acid  ;  deposits  a  brownish  cloud,  which  gave 
e  hasmoglobin  reaction,  and,  under  the  microscope,  was  composed  of 
anular  matter.  6.30  p.m.  Temperature  99°.  9  p.m.  Temperature 

■°.  11  p.m.  Temperature  98. 5° ;  urine  pale  amber,  1017  ;  deposits 

mucous  cloud,  acid  ;  gives  haemoglobin  reaction. 


March  6th.  8.10  A.M.  Temperature  98° ;  pulse  80;  urine  1023,  acid, 
amber  ;  very  little  granular  deposit ;  slight  reaction  with  guaiacnm  ; 
spleen  cannot  be  felt.  The  urine  passed  later  in  the  day  contained 
only  a  faint  trace  of  albumen  ;  bowels  confined. 

March  7th.  Urine  free  from  albumen  ;  complains  of  headache 
tongue  foul ;  bowel  open. 

He  had  another  slight  attack  before  leaving  hospital,  and  was  finally 
discharged  on  March  31st,  but  has  been  in  hospital  since. 

The  next  case  differs  from  the  preceding  in  the  absence  of  pyrexia. 

Case  ix.  Paroxysmal  Hcemoglobinuria. — J.  E. ,  86,  boilermaker, 
was  admitted  into  hospital  on  October  18th,  1886,  complaining  of 
chills,  and  passing  bloody  urine.  He  said  that  thirteen  years  ago,  on 
a  cold  day  in  early  winter,  he  was  hard  at  work,  when  his  feet  sud¬ 
denly  became  cold,  and  the  next  urine  he  passed  contained  blood. 
Since  then  he  has  been  liable  to  these  attacks  every  month  or  three 
weeks  throughout  the  cold  weather.  He  had  never  lived  further  than 
eight  miles  away  from  Birmingham,  had  never  had  ague  or  syphilis, 
but  had  drank  a  good  deal  of  beer.  He  was  a  stoutly  built,  florid 
complexioned  man.  Physical  signs  normal.  Temperature  on  admis¬ 
sion  99°,  afterwards  generally  below  98° ;  urine  1024,  acid,  brownish 
red;  urea  2.6  per  cent.,  contained  albumen,  haemoglobin,  hyaline 
casts,  yellowish  brown  granular  matter,  oxalates,  no  blood  corpuscles. 
He  said  that  he  has  occasionally  pains  in  his  back  preceded  by  a  chill, 
which  commences  in  his  feet  and  passes  upwards  ;  the  muscles  of  his 
legs  twitch.  The  chill  lasts  about  two  hours,  and  when  he  gets  warm 
he  passes  a  large  quantity  of  dark  coloured  urine,  and  the  pain  in  his 
back  goes  away.  He  attributed  his  present  attack  to  getting  wet  the 
day  before.  His  conjunctive  were  slightly  yellow,  and  he  says  when 
he  is  very  bad  his  eyes  are  very  yellow.  An  attempt  was  made  to  get 
some  blood  serum  by  means  of  a  blister,  but  this  did  not  rise.  The 
urine  became  normal  by  the  21st,  and  he  left  the  hospital  on  Nov.  1st. 

The  colouring  of  the  conjunctive  is  noteworthy  as  evidence  of  free 
colouring  matter  in  the  blood. 

The  observations  in  Case  ix  made  on  the  urine  directly  it  was 
passed  disprove  the  statement  that  blood  corpuscles  are  always  present 
in  the  urine  at  that  stage  ;  but  there  is  a  strong  resemblance  between 
these  cases  and  those  of  hsematuria  due  to  chill.  It  is  noteworthy 
that  many  of  the  reported  cases  of  hsemoglobinuria  have  been  ascribed 
in  their  first  onset  to  a  fall  or  blow  on  the  back,  though  a  chill  is 
always  the  determining  cause  of  subsequent  attacks.  The  disease  has 
been  said  to  depend  upon  syphilis,  but  in  what  way  is  not  explained. 
The  strongest  argument  in  favour  of  this  doctrine  is  that  one  patient 
lost  his  liability  to  attacks  on  anti-syphilitic  treatment.  But  the 
force  of  this  is  modified  by  the  knowledge  that  though  some  cases  are 
very  obstinate,  others  recover  of  themselves.  One  case  specially  is 
known  to  me  in  which  no  attack  has  occurred  for  several  years, 
though  no  special  treatment  has  been  followed,  except  care  to  avoid 
as  far  as  possible  exposure  to  chills. 

It  is  worth  bearing  in  mind  that  albuminuria  is  occasionally  per¬ 
sistent  in  these  cases,  and  Dr.  Ralfe  believes  that  this  is  due  to  a 
permanent  inability  to  dispose  of  the  albuminous  material  set  free  by 
the  destruction  of  the  red  blood  corpuscles.  But  if  this  were  true, 
the  albumen  excreted  should  be  globulin,  not  serum  albumen,  a  sug¬ 
gestion  already  made  some  years  ago  by  Sir  William  Gull.  I  have 
endeavoured  to  test  the  truth  ot  this  hypothesis,  but  my  analyses 
always  showed  that  serum  albumen  was  present  as  well  as  globulin. 
I  should  be  very  glad  to  see  this  point  investigated  by  so  competent  a 
chemist  as  Dr.  Ralfe. 

Toxic  Hcematuria. — Hsematuria  may  follow  the  application  of  a  fly 
blister  or  the  internal  administration  of  cantharides.  The  latter  is 
saldom  practised,  but  the  drug  has  been  recommended  on  quasi-homceo- 
pathic  principles  by  Dr.  Sydney  Ringer  for  nephritis,  and  in  that  con¬ 
dition  I  have  seen  it  even  in  one-minim  doses  cause  distinct  haema- 
turia.  When  given  for  criminal  purposes  the  dose  is  usually  large, 
and  the  hsematuria  is  accompanied  by  strangury,  vomiting  and  sym¬ 
ptoms  of  irritant  poisoning.  Turpentine  does  not  usually  cause 
hsematuria,  though  the  readiness  with  which  the  violet  odour  appears 
in  the  urine  shows  that  it  is  absorbed  and  excreted  by  the  kidney. 
I  have  had  one  very  interesting  example  of  hsematuria  due  to  this 
cause  in  a  varnish  maker  who  was  sent  to  be  examined  for  life  insur¬ 
ance.  He  seemed  a  perfectly  healthy  man,  but  after  he  had  gone  I 
examined  his  urine,  and  found  it  contained  a  little  albumen.  I  then 
noticed  the  odour  of  violets,  and  closer  examination  showed  that  the 
albumen  was  due  to  the  presence  of  blood.  There  were  no  other 
evidences  of  renal  disease,  but  there  was  certainly  some  special  sus¬ 
ceptibility  to  the  action  of  turpentine,  as  this  gentleman  informed  me 
that  he  was  not  personally  engaged  in  the  manufacturing  processes, 
though  he  was  much  about  the  factory.  I  tried  to  follow  up  the  case, 
but  could  not,  as  he  abandoned  the  proposal. 
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Neurotic  and  Vicarious  Haematuria. — I  have  no  personal  experience 
of  these  conditions.  Laycock  ( Nervous  Diseases  of  Women,  p.  229) 
mentions  haematuria  as  not  uncommon  in  hysteria,  but  I  have  not  yet 
recognised  a  case,  though  I  have  certainly  met  with  one  or  two  cases 
of  haematuria  in  women  which  I  have  not  ventured  to  class  in  this 
paper.  Sir  W.  Roberts  mentions  menstruation,  haemorrhoids,  and 
asthma  as  conditions  in  which  vicarious  or  supplementary  haematuria 
occurs,  but  I  can  only  quote  him,  and  leave  the  matter  without 
further  comment,  as  I  have  never  met  with  such  cases.  Dr.  G.  H. 
Savage  states  that  haematuria  may  occur  spontaneously  in  acute  mania 
and  general  paralysis. 

Treatment. — A  very  few  words  as  to  the  general  treatment,  which 
must  be  specially  regulated  in  each  case  by  the  cause.  Undoubtedly 
haematuria  usually  passes  off  by  rest,  after  a  shorter  or  longer  time, 
independently  of  drugs.  But,  as  we  have  seen,  there  are  persistent 
cases  in  which  we  are  bound  to  do  our  best,  and  ample  opportunity 
is  afforded  for  trying  all  known  remedies.  My  experience  has  been 
that  they  are  all  very  untrustworthy,  and  I  hesitate  to  give  the  pre¬ 
ference  to  any  one.  Acetate  of  lead,  ergot,  hamamelis,  gallic  acid, 
and  perchloride  of  iron,  should  have  a  fair  trial.  In  haemoglobinuria 
a  ten-grain  dose  of  quinine  should  be  given  at  the  commencement  of 
the  attack,  and  five  grains  three  times  a  day  till  convalescence  is 
established.  Chloride  of  ammonium,  recommended  by  the  late  Dr. 
Warburton  Begbie,  has  never  been  followed  in  the  hands  of  others 
by  the  fortunate  results  he  obtained. 

In  the  discussion  which  I  hope  will  follow  I  should  be  glad  to 
elicit  opinions  upon  (1)  the  differential  diagnosis  of  renal  and  vesical 
haematuria  ;  (2)  on  the  differential  diagnosis  of  twist,  calculus,  and 
cancer  of  the  kidney  ;  (3)  on  the  occurrence  of  hsematuria  in  syphilis  ; 
(4)  on  hsematuria  from  chill  ;  (5)  on  the  results  of  the  drug  treatment 

persistent  haematuria. 


ON  THE  OCCURRENCE  OF  ALBUMEN  IN  THE 
URINE  OF  THE  INSANE. 

By  JOHN  TURNER,  M.B., 

Assistant  Medical  Officer  Essex  County  Asylum. 


The  Journal  for  June  11th,  1887,  contains  an  abstract  from  a  paper 
by  Professor  Grainger  Stewart  concerning  the  occurrence  of  albumen 
in  the  urine  of  healthy  people.  He  found  that,  in  407  cases,  albumen 
occurred  in  31  per  cent.;  in  soldiers,  a  rise  of  from  15.6  before  break¬ 
fast  to  40.6  after  breakfast ;  in  old  men,  37.5  to  67.5  ;  and  in  children, 
12.5  per  cent,  to  17.5  per  cent. 

The  following  is  the  result  of  the  examination  of  the  urine  of  200 
male  lunatics  made  during  the  months  of  August  and  September. 
The  water  was  collected  thiee  times  in  each  case  during  the  day,  when 
possible  ;  but  a  considerable  number  refused  at  times  to  micturate  when 
requested  to.  The  first  collection  was  made  between  the  hours  of  6  A.  M. 
and  7  a.m.,  after  rising  ;  the  second  was  at  9  a.m.,  that  is,  about  half  an 
hour  after  breakfast  was  finished;  and  the  third  at  12.45  p.m.,  a 
quarter  of  an  hour  before  dinner,  and  after  the  able-bodied  and  willing 
men  had  finished  a  morning’s  work.  The  diet  of  all  these  men  was 
nearly  alike,  but  the  workers  had  bread  and  cheese  and  one  pint  of 
beer  at  11  a.m.  The  breakfast  consists  of  six  ounces  of  bread,  half 
an  ounce  of  butter,  and  one  pint  of  tea  with  milk.  The  albumen  was 
tested  for  in  every  case  both  by  the  cold  nitric  acid  (Heller’s  method) 
and  picric  acid  tests,  and  varied  from  a  slight,  almost  imperceptible 
trace  to  a  heavy  cloud  appearing  immediately  the  test  was  added.  It 
was  only  when  the  nitric  acid  test  was  corroborated  by  the  picric  acid, 
and  vice  versd,  that  albumen  was  accepted  as  present.  In  some  cases 
the  picric  acid,  when  added  to  the  urine,  threw  down  a  dense  cloud 
immediately,  which  might  easily  be  mistaken  for  albumen,  but  that 
it  is  completely  soluble  on  boiling,  and  does  not  appear  with  the  nitric 
acid. 

In  these  200  males,  albumen  occurred  at  one  time  or  another 
during  the  three  collections  in  81  cases,  or  40.5  per  cent.;  before 
breakfast,  in  22  3  per  cent.;  after  breakfast,  24.5  per  cent.;  and  before 
dinner  practically  th9  same  percentage,  24.4.  On  separating  these 
cases  into  the  two  classes  of  workers  and  those  who  do  not  work 
either  from  bodily  feebleness,  unwillingness,  or  excitement,  etc.,  it 
appears  that,  out  of  115  workers  (either  working  on  the  land  or  in 
the  shops,  or  doing  ward  work,  such  as  scrubbing,  etc.),  albumen 
occurred  in  45  cases,  or  39  per  cent.  Before  breakfast  the  percentage 
was  24  4  ;  after  breakfast,  28.9;  and  before  dinner,  30.0.  In  85 
patients  who  did  no  work  it  occurred  in  36,  or  42.3  per  cent.,  before 
breakfast  the  percentage  being  32.8,  after  breakfast  32  2,  and  before 
dinner  31.3;  iu  the  former  class  there  being  a  rise  in  the  percentage 


from  before  breakfast  to  before  dinner,  and  in  the  latter  the  per¬ 
centage  falling  very  slightly.  The  rise  after  breakfast  in  the  workers 
is  not  nearly  so  marked  as  Professor  Grainger  Stewart  showed  in  his 

series  of  cases.  - 

It  will  be  seen  from  the  following  table  that  the  albumen  occurred 
in  the  largest  number  of  cases  between  the  ages  of  20  and  25,  the  next 
highest  number  between  65  and  70. 


15 

20 

25 

30 

35 

40 

45 


to  20  = 
25 
30 
35 
40 
45 
50 


5 
13 

3 

10 

7 

4 

6 


cases 


50  to 
55  „ 
60  „ 
65  „ 
70  „ 
75  „ 


55 

60 

65 

70 

75 

87 


=  6  cases 
=  6 
=  3 
=  11 
=  4 
=  3 


Epileptics  frequently  have  albumen  in  their  urine,  and  as  this  class 
contains  many  young  men,  they  serve  to  swell  the  numbers  in  the 
quinquennial  period  between  20  and  25.  No  fewer  than  seven  of  the 
thirteen  cases  were  epileptics.  The  urine  of  one  epileptic  was  exa¬ 
mined  shortly  after  his  having  had  fits,  and  it  contained  no  albumen. 
This  was  just  before  dinner.  After  breakfast  and  prior  to  the  fits  it 
contained  a  quantity. 

Of  60  cases  of  mania  (recent  and  chronic)  23,  or  38.3  per  cent., 
contained  albumen  in  the  urine. 

Of  40  cases  of  secondary  dementia,  21,  or  52.5  per  cent.,  con¬ 
tained  albumen  in  the  urine. 

Of  11  cases  of  senile  dementia,  7,  or  63.6  per  cent.,  contained 
albumen  in  the  urine. 


Of  QO 


A  nor  onnf  rwn+.n.iTiftr1 !  A.lVlTl- 


men  in  the  urine. 

Of  13  cases  of  general  paralysis,  1,  or  7.6  per  cent.,  contained 
albumen  in  the  urine. 

Of  the  eleven  epileptics  whose  urine  contained  albumen,  seven  were 
between  20  and  25  years  of  age,  two  were  34  years  of  age,  one  was  18, 
and  another  54. 

Only  one  general  paralytic’s  urine  contained  albumen  ;  he  was  a 
man  aged  56,  and  it  is  unusual  for  this  disease  to  occur  in  men  of 
such  an  advanced  age.  . 

The  number  of  cases  from  which  these  results  were  obtained  was 
necessarily  small,  the  total  number  of  male  patients  being  about  300, 
of  which  a  great  many  refused  to  micturate  when  requested  to,  whilst 
others  were  wet  in  their  habits ;  but  I  have  recorded  them  hoping 
that  others  with  similar  facilities  may  do  likewise,  and  thus  trust¬ 
worthy  and  valuable  information  on  the  occurrence  of  albumen  in  the 
urine  of  the  insane,  and  its  causation,  may  be  obtained. 


A  CONSECUTIVE  SERIES  OF  TWENTY-SIX  OPERA¬ 
TIONS  FOR  THE  RADICAL  CURE  OF  HERNIA. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Dublin,  August,  1887. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S.Eng., 

Honorary  Surgeon  to  the  Leeds  General  Infirmary,  and  Lecturer  on  Practical 
Surgery  at  the  Yorkshire  College. 

When  it  is  borne  in  mind  that  a  considerable  percentage  of  the  in¬ 
habitants  of  the  United  Kingdom  suffers  from  rupture,  and,  that  to 
each  individual  so  afflicted,  the  inconvenience  and  discomfort  which 
has  to  be  borne  is  a  matter  of  no  small  moment,  although  slight 
in  comparison  with  the  danger  of  strangulation,  which  is  constantly 
present ;  one  cannot  help  wondering  why  the  sufferers  will  bear  their 
troubles  so  long  before  submitting  to  an  operation  for  radical  cure. 
The  only  apparent  explanation  of  this  fact,  is  that  operations  for  the 
cure  of  hernia  are  considered  uncertain  and  dangerous.  If  it  can  be 
proved  that  safety  and  certainty  are  the  rule  and  not  the  exception,  I 
think  that  medical  men  will  advise,  and  patients  will  see  the  ex¬ 
pediency  of  submitting  to  operation,  as  soon  as  the  hernia  ceases  to  be 
controlled  by  a  truss,  either  on  account  of  its  size  or  irroducibility, 
or  from  any  other  cause. 

The  following  twenty-six  operations,  which  are  a  consecutive  senes 
of  both  hospital  and  private  cases,  will  serve  to  illustrate  my  remarks. 

It  will  be  noticed  that  whilst  in  every  case  the  operation  for  radical 
cure  was  performed  ;  in  one  half  it  was  done  after  reducing  strangu¬ 
lated  hernia,  and  in  the  other  thirteen  on  account  of  trusses  having 
failed  to  do  good  because  of  irreducibility  or  from  the  large  size  of 
the  hernial  aperture,  the  patients  being  incapacitated  in  consequence 
from  carrving  on  their  duties.  In  all  but  two  cases,  where  Woods 
operation” was  performed,  the  sac  was  excised  after  its  neck  had  been 
ligatured,  the  canal  being  sutured  only  if  very  open.  In  every  case 


1326 


THE  BRITISH  MEDICAL  JOURNAL . 


[Dec.  17,  1887. 


a 


to 

o 


fa 


to 

*4 


P 

O 

©  *ri 

1  =  a 
£-f 

o 

O 


rt 

p 


ft  ^ 

ftri  ?! 
cn  0,2 
O  ri 

w  ^ 


S3  ®  ' 

s  b  2 

U  +->  cn 

©  P  2 
ri  co  fl 

o  ©ft 
c-r  o 
P  J5  fl 
©  _r  •» 

©  .5  ft 

•°gs; 

M  fl)  O 

5  a:  g  . 

•So 

S5«.g 

©ri  o  P 
ft  o  fl  o4 
H 


o 

a 

rt 

*3 

ri 

© 

ft 


0 

ft 


ft  * 
rf  co 

CO 

c  2 

Sr 

r— 4  0 


ri 

P 

O 


rt 

g  0 

P  ^ 

"©  ^ 
ri  2 

0 

ri 

CO 

© 

ri 

*P 

CO  W4 
2  ri 
r“<  O 

!P  ^ 

,°ri 

O4 

© 

32 

& 

C3 

< 

©  <u 

£ft 

Vt 

33  co 

o  2 

©  p 

ri  u 
ri  ri 

ft  § 

CO 
CO  o 

•2  *3 

rt  3 
a  04 
3  5 


0 

o4 


o 


>> 

ri 

rt 


O 

525 


fcC*3 

p.2 

O  ri 

ft  © 


h  cp 

°\z 

p  >» 

2-g 

«  © 
feft 
fa  ft* 

a| 

©  o 

H 


0 

O 


P 

© 

ri 

0 


ft 

to 


H 


;>>  co  © 

ft  ft  ft 

ri  ri 
«* 

a  is  'fl 
ft'^  2 

©  a 


s-0  s 

•”  a  d 

■So£ 

©  T4  ^ 

•ft  ft  CO 

ri  p  m 

W  o  GJ 

ft  +2  o 
*0  ft 
fl-M  ri 
P  M  _ 
oij  5 
rt 


•o”S 

S  o 
a  a 
© 

,  ri  © 

4  ri 

S.2  g 

3  O  p 

'  ft 
ft  © 

ft  ri 
rt  © 

ft  ft 

ft-** 

ft  05 

O  ©  £ 

•2  W  H 

ft-r  o 
£  Sft 
-  t-  ft 
©  ©  a 

Js-fl  E. 


£ft 
rt.23 
£  P 

•P 

'go 

P  ri 

rtri 

ft  O 

►^ft 

P 

>  63 
0*2 
©  2 
©  o 
Kft 

t3  01 

‘ft  g° 
ri  ,S 

P 


o3  CO 


.2  2 


ri 


fl  ri  ’S 

■sa-s 

cp  ^ 

.—i  CO 

ft  p  «*-• 

2  p>°_ 
B  ,-a  d 


•rt  O 

®  o 

ri  CO 


© 


■  •g  «•» 


to 


ft 

3 

ft 

p 

i 

© 

ri 

P 

'3 

P 


&  rt  © 

S'gS 

©  CO 

ri  ri 


ft  ft  ci 


rift  2 

©  ©ft 
ftS  § 

ft  ^  ^ 


ftp  O 

g  _  2  a  fl  J 

a  1 

P 

o 

nH  ft  P  O 

^  43  y  >-. 

g  o  a  *  ©  « 

to  © 

-P-P-H  H 

g  rt  S  -S  _ 

a  p-40  •“  g  g> 

„  g  ft  p  cS 

S  §  g  >.S  fe.2 

*3  tj  t  A.  P.T3 

o 


p  p  ^  ft 

-  c  ©  ±? 

CO  •  J-  >  c> 

►  ci  $  ^ 
i  r-  ft  ft  © 

:  §  P  rift 
!  P 

•  s 


-»  03  ^  , 


P 

O 

P~ 

O 

33 

P 

3 

0 


£  to 
ft  P 
►»© 
ft  © 

ft  ft 

s  § 
w° 


©  >» 

P  *2 

O  oS 

P 
►  P 
P  ri 
.Oft 

pft 

^  S) 
.2  S 

p 


ft  ft 

ft  ’5? 

©  <oft 
ft  © 

©P22 

i  ,  1  ©  ri 

w 


>»©  ^  ft 

ft  ©  ©  © 

^  ,rt  ►>  to 

©  £  §  § 
gg£-S 
SsB“ 

C  5 

a  g  s 

« 

j-  a 

"B  g 


cJ 


bo 

P 


©ft 

i-  -+-> 
ft  <M 


ft  ^ 

5  P 

CO  03 


u  «, 


p,2  3  © 

ft  p  ©  ?  ft  to 

©■p  p  ^ 
ft  03  ei  o  * 

04  '  *H  ft  , 

to  cS  I 


w 


5  ft  ft  ri 
3  ©  ri  ri 


-*ri  CO  • 

P-  P  S« 

©  -ri>  rt 

g  «  o. 

g«  5* 

ft  CO  P 

§  le 

-.e.2'3 

ri  -*-* 

S5  2 
3 

.a  o  o 

4->  ri  ft 

DO  tV.  ^ 

5-  tO  > 

^  ri«2 
ft  O  05 

ft 

ft  Jh  4) 

©  ©  C«  ri 

ft  Ph  03  » 

©  53  g,® 


g*  2  &  © 

.2  p^  £ 

ft  o  ri 

p  ft  _,  w 
©ft 

-Jj  ri  © 

fl©wg 

_4J  -*-J 

co  ri  P  ri 

ri  ft  O 

rri  © 

^  Q. 

£*•2  a^ 
■aS*5S 

©  CO  O  s 

1^1 

^  co  ’ri  I* 

ft  OJri  u  9 
p  p  ©  p  > 
ri  ft  ^  4-3  o 
g  ri  o  2ft 
fl  ct 


ft  ft  ft 

' 

fl  p.2 
ri  ©ft 

2  rt  03 

% 

*8 

4J-CS  g 

SS§ 

S 

ri 

p* 

0 

a5? 

a  c«  03 

*ri 

ri 

ri  CC  © 

0 

rt 

ri 

© 

04 

O 

P  ft  ri 
© 

0  O  > 

g  rt  - 

0  CO  73 

©'S 

&  g 

O  E! 

■S-M 


ac  g 

o  ri 
P  M 
P  . 
ft 


ri  _ 


ft  _ 

rt  ,P 
-ri> 
O 

©  P 

£ 

o  © 
ft  p 
o 

ri 

©  2 


^  OP  o 

o  ©  > 

«H  BJ  Cflri 

ifl- 

gfl-^ 

.2  ft  o 

ft  ©  ri  r-j 

2  C  ©  © 


ft 

p 

ri 


o  M 


p—  © 

y,  "tfl  OJ 

fl«Ss 
P.C  £3 
0_gn3  P- 

©  ©  0  O 

ri  U  ri-M 

m 


CO  O  M 

o  go 

•S  .g 

©  ft  o 
2  ©  ri 

5  p  w 
.2  ft^ 

^  ©  g 

4J  ri  ri 

m 


CO  ft 

ft  p 
O  ri 
©  o 

ri 

rr4  «» 


s.^ 

o  © 


rift 

CQ 


co  ^  *ft  *a 

^  g  g  * 

©  © _ ,  to 

2AJ’g.9 

*<■8^ 

> — 1 

ilS-Po 

so® 

•g  §.SPE 

'3  >"  =3 

O4  ©  oft 

©  ft  ri  -^r 

rip  CO  ft 


ft 

O 

© 

G  o 

*3  « 

ri4 

©  O 

03  3  9 
©  4->  2 
ft  ri  ’to 

"33 


ft 

P 

ri 


■S 


®  o 

b  rt 

5.2 
S-2 
3  0 


ft  ft 

O  © 
©  > 

^P 

ft  © 

©  i_ 

o  o 
G  =• 


© 


CO 


a 


ri  ft 

P 

ri 

5  ft 

S  | 

g! 

0  to 


O  ©4 

I— 


ri  ft 

2  ri 

2 

°s 

ft  00 

©  ©-t 
-ri>  Q 

co 

©  ft 
to  o 
p  © 


ri  v 

3.2 

g-2 
ri  co 

TZ5  ft 

©  o 
ft  O 

o  ft 
ri  ^ 
ft 

©  ft 


rt  .n 
ft  ^ 

ri  o 
r?  co 


ftp 
©  © 
©  ri 

ft  © 

©-»  r0 
O  rt 


2  p 

I- 


ft  co 

P  N 
53  o 

ft  05 

torH 

.9^3 

ft  © 
o  > 
o  o 

ft  3 


toft 

” '  “EL 

o 

rt  ft- 

CO  ’P 
© 

•  •>  co 

o  ‘o 
ri  M 

CO  © 

p  ft 
—  p 
ri  rt 

3  ^  ft 

rift© 
r  o  ri 


■saciS 

_£  <3  ©  ri  JO 
co  -ri  ft 
©  P  O  _4  ft 
tr  ©  if  ©  © 

g  3  2  ^  g 
g  o  ”  o  43 

MA3  ® 
>.A<!  H  bo 
'S  rt  'E 

g-aglS 

2  o  a  §  ® 

*P  ri  p  ri4 

0  m  0  g  0 
“  rt  b‘  u  M 

•gags 

3  rt  rt  s  « 

'3’P’rt  ^ 

—  s  a  s  c 


s  I  g  a 

a^fi  o. 

03 


ft  M 
©  © 

2  © 

a  ri 

©  CO 

^  ^ft 
ft  ? 

a  9  a 

33^ 

P  ri  00 

©  to  co 

a-  u 

-  ri  n. 

ft  “rri 
©  ft 
g«M  P 

■ft  ©  ©  ri 

©  0*  ~ 

03  O  ft  ft 

o  15® 

K  o  2-a 
©  - 


GO 


;  PO 


°£ 
co  to 
ri  P 
2ft 
O 

ft  0 

P  ^ 

gft 
P 
rt  P 

o*2 

rt  co 

CO  ri 

to  ^ 

.2  3 

*3  p 

©  -p 
ft  rt 
o  © 

&* 


©  o 

ri  o 

O  ft 
rt  © 

CO  QQ 
_,  CO 
ftft 

§  s 

■rt  ^ 
©  a 

ri  •—! 

0  a 

44>  77 


ftft 

©  © 
O  © 

P  rt 
ft  to 

©  f-4 

ri  .5 

^  g 

©s 

^  rt 


So  ^ 

ft  2 


■gill's 

<*1 01 1  g 

U  ’s-v-e- 

m  rt 

°°rt« 
ft 

ft_s 


2ft  ^0 
ft  p  ft 


sHi 


© 


aa 

^  o 
© 

ft  ft 

I20.  2 

cft  p 

j*  ©  © 

ft  S>  CO 

©  C  p 

p2S 


2*50 

ri  q 

^  P»M 


ri 

1 15 
CO  0 

ft  ft 

©  ri 
•ri  co 
CO  rrt 
©  > 
“>S 

rt  ri 

o 

O  X 
© 


■5  t^stj  ®2 


ft  ft  ft 

®  rt 

ri 


«  o 


ft  ri  a 

IE’S  “S  «. 

ft  <  o  ~ 


,  ©  fl 


a  ri 


a  a 


£  a 

a©  — 

•ri  ri  ri  ©  ft 

•SrtSSs 

4->  co  ft  ri  CO 

02  ft 


to  ©  2  ©  *2 
a  p  .2  ©  > 

x  ^  „ 
©  o  © 
g  «.2 
®  ft  to 

'gs- 

2  rt  c 

w 


o  .a 

3 

^'S'S 

rt 

o  rt  5 

^  ©  © 

w  ri  ri 


rip 

I  ©s  ©  • 

“•o*3  9  3 

_ _  ®  B  03  be  [£ 

"S3  ®  «  bC-o 

's  *o  ® m  •d' 0 
b’o  o 

—  ®  9 1,3 
rt  0.2  o  B  * 

©,9-rf 
ft  ^  CO  ft 

.-ri-ri  co  a  ©  ri 

—  ri  t^4  ri  ft  © 

P-o 


P 

•‘-ri 

i  P  ft 
5  «  fl 
,  rt 


1  x  0 

ft  © 

.  o 


_4  ©  1- 

•Ort  rt^|  o  ® 

ft  rt  P  ©  pl^Q 

rP  03  -P  P  CP43' 


42  2 
p  p 
too 


02 


C 

£ 


ri  « 
•ri  >, 

X  rt 

S’* 


CO  © 

e«g2 

n  rt  g 

rt-Sf 

■gsia 

j3  *M  ft  CO 

w 


o 

p 

ft 


p  CO 

to  ft 
rt  rt 
ri  ft 
Jd  O 
02 


O 


rt  05 

t — I  ri 

rt  p 

to  o 

C  r0 
riO 

-ri  rH 

m 


© 

-*-> 
rt  05 
rH  ri 

P  P 
to  o 
p  ft 

ri  ^ 
02 


ri  * 
ft  ri 
P  P 

to  O 

P  ft 

ri  O 
43  <M 
OQ 


t?  P  ft  2 
ri  O  ft 
O  C3  , 

ft  to 


;  P  fl 

•  p.2 

J a  rt-P  0/3 

3-5  0  p  2  2  co 

2  O  ^  2  ft©  rt 

a  ft  ^  a  ®S  © 
Sft 3  §  ^>ri  >> 
>»ft  ft  ft  ft  ft  o 

^  I- 1 


to 

p 

o 

O 


P  ft 

ri 

~  O  o 

S43  ^ 
®  “3 

P^ft  ri 
co  rt  ft 

<N 


>» 

O 


P  ^ 
ri  P 

0^  2 
>  ft 

^  CO  ft 
CO  P 
ft  rt  o 
l2  -ri  2 

W 


h 


o 

2 


to 

s 


-2 

o 


toft 

.2  a 

4->  ft 
ft  © 

P5‘" 


ft' ft 

ri  © 

II 

6  ^ 

.2  ©  _ 
rt^  g 
to  a 
P  -ri  ri 

O-ri 
2  rt 
•ri  P  k 
53  ri  >> 
©  Oft 


rt  ^4 
-4->  ft 

o  o 

ri  O 

©  to 

co 


P  © 

to  o 

p  ft 


~ PT” 

ft  O 
o 


_  © 
ri.2 
ri  CO 

o 

rt  to 

© _ r  tD 

©4  ft  © 


© 


co 


ri  _c 

ri  2ft 
AI  g  9 
tO  ri  P 

5 


53  .s 

‘S  S 

© 

_«ft 

ri  u-t 
0  O 

‘3  © 

tOrS 

C© 

O 

o 

ri 

ri  T3  o 
rt 

©  ft  co 
M 


© 

.N 

’«  to 

_r  to 
ri  CO 

2*rt 
rt  © 

©  ft 


ft  © 

r  ~4 

«^4  X5 

si 

N  rri 

ft  ft 

CO  0 
-  ri 
rt-b 

ri  to 
P  to 
©  © 


^  ri  © 
ci  eP  ,0 
P  O 

eJS  £ 

bES!T3  „ 

.9 -3  £8 

a  ft  co 
®  «A[rt 

-  s-  Sa 

©  ^ 
„  P  <ri 

OOO 


•li? 

©  P 


ri 

.2 

‘3 

to 

p 


© 


O 

2 


to 

s 


o 

rt 


ft 

to 

s 


cn  ft 


O 

*3 

n 

d 

ri 

‘2 

d 

Wm.  K. 
Clerk 

Mrs.  B. 

John  Q. 

Thos.  B. 

Mecha 

<i 

p 

ft 

0 

ft 

ft 

ri 

P 

P 

ri 

w 

Benj.  G. 

Blacksi 

Sarah  C. 

Geo.  H. 

John  H 

d 

a 

tz 

ri 

P 

P 

ri 

a 

rt 

o 

ft 


o 

52; 


cT 

H 

>» 

>» 

3 

P 

ft 

ft 

_ri 

© 

ri 

ft 

8 

> 

M 

fa 

p 

ft 


p 

ft 


0 

to 

p 

<1 


p4 


rt 

rt 

ft 


fa 


ft 

o 

ri 

rt 

s 


© 

rt 

0 

ft 


H 


Dec.  17,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1327 


ict  Listerism  was  followed  out,  and  as  a  rule  not  more  than  one  or 
o  dressings  were  required. 

The  ages  of  the  patient  varied  from  3  months  to  76  years,  the  rup¬ 
ees  being  ventral,  femoral,  inguinal,  or  iDguino-scrotal.  The  greater 
mber  appeared  to  be  permanently  cured,  and  it  seemed  to  be  quite 
necessary  to  recommend  a  truss,  unless,  as  in  Case  3,  the  opening 
o  the  abdomen  had  been  unusually  large. 

Dases  5  and  13  require  special  notice,  as  they  both  succumbed  to 
rachitis,  but  in  both  the  necropsy  clearly  proved  that  the  site  of 
iration  was  quite  satisfactory,  that  the  bowel  had  recovered  itself, 

1  that  there  was  no  peritonitis.  In  the  latter  case  a  woman, 
id  65,  was  admitted  with  strangulated  hernia  and  acute  bronchitis, 

1  an  operation  could  not  be  delayed,  as  the  hernia  had  been  strangu- 
3d  for  three  days.  Chloroform  was  given,  and  although  the  patient 
3d  to  heal  the  wound,  the  chest  ailment  proved  fatal  on  the 
th  day. 

:n  Case  5,  an  emphysematous  subject,  aged  56,  with  a  large  scrotal 
•ma,  unfortunately  had  ether  given  instead  of  chloroform,  and 
dough  the  patient  may  have  caught  a  chill  in  going  from  the  operat- 
•  theatre  to  the  ward,  it  being  a  cold  day,  I  cannot  help  blaming 
anaesthetic  for  the  acute  bronchitis  which  supervened. 

Whenever,  for  the  cure  of  some  deformity  or  disease,  several 
erent  operations  are  advocated,  it  would,  as  a  rule,  seem  to  point 
two  conclusions— first,  that  the  ailment  urgently  demands  treat- 
at  ;  and  secondly,  that  no  one  operation  possesses  such  marked 
priority  as  to  monopolise  the  field.  Whilst  agreeing  with  the 
mer  hypothesis  I  should  hesitate  to  accept  the  latter,  for  of  all  the 
rations  I  have  seen  done,  or  have  myself  performed,  for  the  radical 
e  of  hernia,  the  only  one  that  I  have  found  really  satisfactory  is 
t_  of  excision  of  the  sac  after  the  ligature  of  its  neck  as  high  as 
sible,  with  suture  of  the  pillars  of  the  ring  if  widely  separated, 
is,  if  done  with  due  antiseptic  precautions,  is  both  safe  and  efficient ; 

I,  it  the  sac  be  separated  from  its  surroundings  before  it  is  emptied 
i  operation  is  both  shortened  and  simplified.  ’ 


A  CASE  IN  WHICH  THE  RADICAL  CURE  OF 
HERNIA  WAS  PERFORMED  BY  AN 
UNUSUAL  METHOD. 

d  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 


By  JAMES  MURPHY,  M.A.,  M.D., 

-eon  to  the  Sunderland  Infirmary  ;  Assessor  in  Clinical  and  Operative  Surgery 
University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. 


connection  with  the  discussion  on  the  radical  cure  of  hernia  the 
es  of  the  following  case  may  be  of  interest,  in  which  a  radical ’cure 
performed  by  a  method  which  I  feel  that  I  may  well  describe  as 
sual  On  April  12th,  my  friend,  Dr.  Collie,  of  Sunderland,  sent 
word  to  come  at  once  and  help  him  with  a  case  of  strangulated 
ua.  On  arriving  at  the  house,  I  found  the  patient,  a  man,  aged 
had  suffered  from  a  reducible  inguinal  hernia  for  sixteen  years  for 
jj1?  tim0t°tim0  ^  had  worn  a  truss,  and  when  the  hernia 
:ended  he  could  always  get  it  back  again,  until  the  previous  night, 
n  he  failed  to  return  it,  and  suffered  a  good  deal  of  pain  in  it  • 
vomiting,  and,  in  short,  all  the  symptoms  of  strangulated  hernia, 
mg  to  reduce  it,  and  having  read  that  surgeons  under  such  cir- 
istances  cut  for  hernia,  he  got  up,  took  a  razor,  and  proceeded  to 
o,  and  cut  freely,  cutting  right  through  the  sac,  cutting  off  these  two 
e  pieces  of  omentum  that  I  show  you,  and  almost  cutting  com¬ 
ely  through  his  right  spermatic  cord.  Luckily,  there  was  no 
stme  in  the  sac. 

ffien  I  saw  him  he  was  almost  pulseless,  and  completely  blanched, 
^ee  had  been  the  flow  of  blood  from  the  artery  in  the  divided  cord 
was  almost  the  only  place  from  which  haemorrhage  occurred" 
remaining  piece  of  omentum  that  protruded  through  the  opening 
a  tew  bleeding  points,  and  these  were  secured  with  catgut  and 
stump  was  easily  returned  through  the  ring.  The  testicle  was 
oved  from  the  scrotum,  and  as  the  sac  was  already  cut  completely 
ugh  I  performed  the  remaining  steps  of  the  method  of  Dr.  Mitchell 
“  t.or  tb0  radical  cure  of  hernia',  and  finally  closed  the  wound 
whole  being  done  antiseptically.  Under  the  skilful  care  of  Dr’ 
ie,  the  man  recovered  perfectly;  but,  having  become  insane— 
-h  he  doubtless  was  at  the  time  of  the  operation — he  had  to  be 
wed  to  the  workhouse,  and  Dr.  Nursey  informs  me  so  far  there 
been  no  return  of  the  hernia. 

he  removed  portions  of  the  omentum  and  the  testicle  were  exhibited 
is  meeting. ) 


SOME  OBSERVATIONS  REGARDING  THE  PERMA¬ 
NENCE  OF  THE  RADICAL  CURE  OF  HERNIA. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  August,  1887. 

By  CHAUNCY  PUZEY,  M.R.C.S.Eng.,  L.  R.  C.  P.  Lond. 

Surgeon  to  the  Northern  Hospital,  Liverpool. 


The  operation  for  the  radical  cure  of  hernia  by  ligation  of  the  sac  at 
its  neck,  generally  combined  with  removal  of  the  sac,  and  in  a 
majority  of  cases,  with  suturing  of  the  pillars  of  the  ring  may  now 
be  looked  upon  as  an  established  surgical  procedure.  Nevertheless  it 
is  so  far  a  comparatively  new  operation  that  the  discussion  of  some 
of  the  details  must  be  of  practical  value  in  leading  to  the  permanent 
success  of  the  operation. 

With  regard  to  the  permanence  of  the  success,  there  is  considerable 
difficulty  in  arriving  at  the  truth,  because  it  is  often  difficult  to  trace 
the  patients  in  after  years.  For  instance,  a  fortnight  before  this 
annual  meeting  I  sent  to  the  addresses  of  seventeen  patients  upon 
whom  I  had  operated  for  the  radical  cure  of  hernia,  and  of  these  only 
seven  attended  to  show  themselves  ;  they  were  all  who  could  be  traced  • 
the  others  had  “  left  Liverpool,”  “  gone  to  sea,”  and  “had  gone  and 
left  no  address.  .  But  these  seven  were  in  as  satisfactory  a  condition 
as  could  be  desired.  The  ages  varied  from  40  to  2£  years  old  at  the 
time  of  operation  ;  in  four  of  the  cases  both  sides  had  been  operated 
upon  ;  two  of  them  had  the  double  operation  performed  on  the  same 
day.  In  the  other  two  cases  one  side  was  operated  upon  first  the 
other  side  two  or  three  years  later ;  that  is  to  say,  in  these  seven 
cases  there  were  eleven  radical  cures,  nine  absolutely  perfect,  so  far  ; 
the  other  two  I  believe  to  be  complete  cures,  although  there  "is  slight 
weakness  or  impulse  at  the  lower  part  of  the  abdominal  wall,  external 
to  the  ring,  no  impulse  being  felt  at  the  ring  itself. 

The  first  of  these  cases  was  operated  upon  in  September,  1882,  has 
been  hard  at  work  ever  since  as  a  cotton  porter  ;  has  been  intemperate 
and  has  taken  no  care  of  himself,  yet  he  is  to  all  intents  perfectly 
sound  as  regards  hernia.  The  last  of  these  cases  was  operated  upon  in 
July,  1886,  for  large  double  hernia,  both  operations  being  performed  on 
the  same  afternoon.  So  far,  a  year  after,  he  appears  absolutely  sound 
no  bulging  or  impulse  whatever  being  found  ;  he  is  a  fireman  on  a 
steamer,  hard  at  work,  of  course,  in  a  hot  room  when  employed  and 
frequently  tipsy  when  on  shore.  In  spite  of  these  disadvantages  he  is 
apparently  cured.  Others  in  the  list  I  have  seen  two  or  three  years  after 
the  operation,  when  the  result  was  perfect,  but  not  being  able  to  find 
them  I  cannot  say  how  they  are  now.  So  far  as  I  know,  there  has  been 
no  failure.  The  first  operation  I  performed  was  in  December,  1881 ;  that 
patient  was  shown  at  the  Liverpool  meeting  in  1883,  quite  souud 
Cases  operated  upon  during  the  last  twelve  months  I  have  not  included' 
though  quite  satisfactory  up  to  the  present  time. 

One  most  important  point  in  the  operation  is  to  got  the  neck  of  the 
sac  ligatured  high  up.  I  like  to  have  my  finger  inside  the  sac,  at  the 
internal  ring,  whilst  a  colleague  or  other  assistant  presses  the  ligature 
up  beyond  the  tip  of  my  finger,  and  thus  ties  the  sac  at  the  internal 
ring  itself.  If  the  sac  is  thick  and  unyielding,  or  very  large,  so  that 
there  appears  a  possibility  of  the  ligature  slipping  (which  I  have  seen 
occur),  I  transfix  it  with  a  large  needle,  draw  the  ligature  through 
and  tie  first  one  portion  of  the  neck  of  the  sac  only,  so  as  to  get  a  firm 
hold,  then  carry  the  same  ligature  round  the  whole  of  the  neck,  and 
tie  firmly  just  above  the  first  ligature;  then  it  cannot  slip. 

With  regard  to  suture  of  the  pillars  of  the  ring,  I  find  that,  out  of 
twenty- four  cases,.  I  have  stitched  the  ring  in  eleven  cases,  in  eleven  I 
have  not  done  so ;  in  two  cases  information  in  the  hospital  books  is  absent 
on  this  point.  I  have  stitched  with  stout  catgut  or  chromicised  cat¬ 
gut,  when  the  external  ring  has  been  very  patulous,  but  of  late  only 
in  such  cases.  I  have  never  used  the  metal  suture  for  the  pillars, 
because  I  cannot  see  any  advantage,  but  only  a  possible  disadvantage 
in  such  a  procedure. 

The  point  towards  which  I  particularly  wish  to  draw  attention  is 
the  value  of  prolonged  rest  in  bed  after  the  operation  as  an  important 
factor  in  successful  result.  The  last  dozen  or  more  of  adults  on  whom 
I  have  operated  have  been  persuaded  to  lie  in  bed  for  fully  two  months 
after  operation,  and  it  is  to  this,  in  a  special  degree,  that  I  attribute  the 
satisfactory  results  of  operations  for  some  very  large  hernise,  in  which 
I  have  been  dubious  as  to  being  able  to  do  more  than  place  the  patient 
in  a  position  to  wear  a  truss.  (I  know  of  more  than  one  instance  in 
which  a  hernia  has  rapidly  recurred  after  an  operation  perfectly  per¬ 
formed,  but  where  the  patient  has  been  allowed  to  get  up  as  soon  as 
the  external  wound  was  healed.) 

It  cai  hardly  be  necessary  to  point  out  the  advantage  of  keeping 
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the  patient  absolutely  at  rest  for  a  long  time  after  operation  so  that 
the  union  of  the  deep  structures  may  become  firm  enough  to  resist 
stretching,  and  the  tendency  to  re-formation  of  hernia.  After  the 
patient  gets  up,  it  is  well  for  him  to  wear  a  truss  with  a  large  soft 
Jad,  or  some  other  form  of  support,  for  a  few  weeks  or  even  months 
if  nractieable  •  but  in  my  hospital  cases  I  have  found  that  a  large 
in^eLticUbandagJ  adapted  “  spica  ”  fashion,  has  been  more 
convenient  to  the  patient,  and  has  answered  the  required  PurPoso  > 
and  none  of  my  cases  (above  referred  to)  wear  any  support  now.  It  is 
obvious  that  in  the  case  of  sailors,  marine  firemen,  and  nmnyclasses 
of  labourers,  a  truss  is  a  nuisance,  and  often  more  likely  h 

than  good.  Hence  the  importance  of  striving  to  obtain  a  really  per 

manent  radical  cure  if  possible.  ...  ,  . 

There  are  many  other  points  which  I  should  have  liked  to  mention, 
but  this  matter  of  prolonged  rest  appears  to  me  to  be  one  ol  tUe 
greatest  importance,  and  about  which  very  little  has  been  said. 

IT  have  omitted  to  mention  that  all  of  these  operations  were  simply 
remedial  ;  I  have  not  included  any  cases  of  strangulated  hernia.  J 


ACUTE 


COMMENTS  ON  A  CASE  OF  EXTREMELY 
(EDEMATOUS  LARYNGITIS. 

By  BARCLAY  J.  BARON,  M.B.,  C.M.Ed., 

Physician  in  charge  of  the  Throat.Department  of  the  Bristol  General  Hospital. 


Instances  of  acute  laryngeal  oedema  are  fortunately  sufficiently  rare 

to  make  it  worth  while  to  record  the  following  case. 

E.  N.,  aged  30,  housewife,  the  mother  of  seven  children,  which  she 
had  borne  in  as  many  years,  was  admitted  under  my  care  at  the  Bristol 
General  Hospital  on  May  13th,  1886,  with  the  following  symptoms 
I  found  her  sitting  up  in  bed,  breathing  with  great  rapidity  and 
extreme  difficulty,  and  very  noisily  ;  her  face  was  pale  covered  witl 
perspiration,  very  anxious  lookiog,  lips  livid.  She  had  a  frequen ‘  ' 
short,  almost  toneless  cough,  which  caused  her  much  pain,  and  she 
e  cpectorated  stringy  phlegm.  She  was  compelled  to  swuilow  mucas 
and  saliva  very  frequently,  spite  of  her  wish  to  spare  herself  the  pam 
which  this  occasioned  Her  voice  was  reduced  to  a  whisper.  Even 
the  gentlest  manipulation  of  the  larynx  provoked  so  much  spasm  and 
dyspnoea  that  I  speedily  desisted,  but  I  was  able  to  feel  that  it  was 
thicker  and  more  fixed  than  is  normally  the  case.  The  heart,  lungs, 
and  kidneys  were  healthy.  Temperature  104.2  F.  On  examining 
the  pharynx  and  fauces,  they  were  seen  to  be  moderately  congested 
With  the  laryngoscope  the  epiglottis  was  seen  to  be  extremely  cede- 
matous,  being  turgid,  erect,  and  glistening,  almost  touching  the  back 
of  the  tongue,  and  its  sides  so  nearly  came  into  contact  that  a  space, 
capable  of  admitting  a  small  catheter,  was  all  that  was  left  open. 

I  ordered  a  rapid  succession  of  hot  poultices  to  the  larynx,  had  a 
large  croup  tent  rigged  up,  with  plenty  of  steam  impregnated  with 
compound  tincture  of  benzoin  going  into  it,  and  nutrient  enemata 
every  four  hours.  The  temperature  in  the  evening  was  102  . 

May  14th.  She  had  had  a  sleepless  night  owing  to  pain  and  cough  ; 
she  was  breathing  rather  better,  had  expectorated  a  very  large  quan¬ 
tity  of  tenacious  mucus  ;  the  epiglottis  could  be  seen  to  be  less  oede- 
matous,  and  the  posterior  part  of  the  glottis  was  visible  and  did  not 
appear  swollen,  nor  was  the  small  extent  of  the  vocal  cords  that  could 
be  seen  congested.  Temperature  102.6°,  evening  temperature  104.2  . 

Mav  15th.  Everything  had  improved  ;  the  epiglottis  was  markedly 
smaller,  and  a  good  deal  of  glottis  was  visible.  I  could  now  satisfy 
myself  that  the  cords  were  not  congested,  nor  was  there  oedema  0t 
the  mucous  membrane  covering  the  arytenoids,  nor  of  that  between 
them,  nor  were  the  aryepiglottic  folds  enlarged  ;  the  ventricular 
bands,  however,  were  redder  and  thicker  than  usual.  The  voice  had 
some  tone  in  it.  Nutrient  enemata  were  now  stopped.  As  the  epiglottis 
was  able  to  move  and  to  act  as  a  guard  to  the  larynx,  I  gave  her 
some  moderate  doses  of  quinine.  Temperature  100.8  ,  evening  tern- 

^M^y1 16 ch. ^Everything  better  still,  had  had  a  fairly  good  night ; 
the  voice  had  much  more  tone  in  it,  but  was  still  feeble.  Temperature 
100  2°  Tent,  steam  kettle,  and  poultices  were  all  discontinued,  but 
she  got  an  occasional  inhalation  of  tinct.  benzoin  co.  Evening  tem¬ 
perature  97.8.  i 

From  this  time  the  patient  made  a  slow  but  sure  recovery,  and  was 

dismissed  on  June  7th,  1886,  quite  well. 

Previous  to  this  illness  the  patient  had  been  very  healthy,  and 
there  was  no  history  of  syphilis,  but  she  considered  that  she  had  been 
much  pulled  down  by  her  rapid  child-bearing.  For  two  months  im¬ 
mediately  preceding  her  admission  to  hospital,  she  had  had  a  co  , 
with  no  sore  throat  nor  cough  sufficient  to  induce  her  to  seek  medical 


aid  On  the  morning  of  the  day  on  which  I  first  saw  her  she  got  up 
as  usual  and  had  breakfast,  and  not  until  10  A.M.  did  she  feel  any 
trouble  in  her  throat.  She  then  experienced  acute  pain  in  her  right 
ear  which  lasted  an  hour;  this  subsided,  and  she  was  attacked  by 
hoarseness  and  difficulty  in  breathing,  both  of  _  which  symptoms 
steadily  got  worse,  until  about  1  p.m.  I  found  her  in  the  serious  con¬ 
dition  "that  I  have  described.  .  „  ,  .  .  . 

I  consider  that  the  case  presents  several  points  of  much  interest. 

1  The  Extreme  Rapidity  of  Onset  —  Rarely,  I  believe,  has  a  ore, 
acute  cedematous  laryngitis  of  non-traumatic  origin  been  recorded 
since  only  about  three  hours  elapsed  between  the  first  feeling  of  pain, 
in  the  ear,  and  the  terrible  state  in  which  I  found  her.  This  for  an. 

idiopathic  case  is  worthy  of  remark.  ,  , 

2.1  Its  Etiology.—  The  woman’s  kidneys,  heart,  and  lungs  were 
health y.  She  had  had  no  recent  attack  of  scarlatina,  rheumatism, 
syphilis,  erysipelas,  nor,  in  fact,  anything  which  we  could  consider 
preceded  the  throat  attack;  it  was,  m  other  words,  a  primary 
cedematous  laryngitis.  It  was  not  consecutive  to  any  disease  of 
cartilages  or  their  coverings,  as  we  sometimes  see.  It  was,  I  believe, 
a  case  of  contiguous  cedematous  laryngitis,  which  spread  from  a,  merely, 
trifling  pharyngeal  congestion,  in  a  woman  debilitated  by  rapid  c  - 
bearing  and  by  “  cold  in  the  head,”  with  the  accompanying  feverish- 
ness  e°tc  ,  from  which  she  had  suffered  for  two  months  previously. 

The  aphonia  was  probably  due  to  the  fact  that  the  muscles  (ad¬ 
ductors  and  tensors)  were  paretic  owing  to  the  contiguous  inflam  • 
tion  and  in  all  probability  there  was  a  greater  or  less  amount  ol 
serum  dispersed  amongst  their  fibres.  The  nerves  supplying  them 
would  be  crippled  in  the  same  way,  whilst  the  swelling  of  the  ventriculai 
bands  and  the  great  enlargement  of  the  epiglottis  would  assist  in  de  d- 
cning  any  sound  that  might  be  produced  in  the  larynx.  The  weigh 
of  the  thickened  superincumbent  epiglottis  would  also  impede  thi 
action  of  the  muscles  concerned  in  phonation.  . 

It  is  just  in  such  cases  that  scarification  is  by  some  specialists icon 
sidered  the  only  proper  treatment;  but  when  I  looked  at  the  ®x 
tremely  small  orifice  left  between  the  sides  of  the  swollen  epiglottis 
and  thought  of  the  effect  of  liberating  thick  exudation  I  was  s< 
afraid  that  an  immediate  suffocative  attack  would  ensue  that  Iresolvei 
to  try  other  measures.  I  would  lay  stress  on  feeding  y  nu 
enemata,  because,  owing  to  the  inability  of  the  epiglottis  to  co 
top  of  the  larynx  had  the  patient  taken  food  by  the  mouth,  a  certau 
amount  of  it  must  have  got  into  the  air-passage.  


CLINICAL  MEMORANDA. 


INFECTIVE  ENDOCARDITIS  WITH  MULTIPLE  EMBOLISM 

IN  THE  SKIN. 

M  H.,  a  pale,  delicate  nurse,  aged  20,  had  been  frequently  notice 
since  she  first  entered  service  six  weeks  previously  to  breathe  in 
short  quick,  gasping  fashion,  when  she  suddenly  became  seriously  ll. 
shivering  vomiting,  sleeping  very  heavily,  and  complaining  of  sevei 
headache ’and  great  weakness  There  had  been  no™ce^ 
but  of  her  previous  history  nothing  was  known.  She  had  been  laidu 

three  days  when  she  first  came  under  my  care.  , 

I  found  her  lying  on  her  back,  muttering  and  rambling,  occmioi 
ally  vomiting,  sometimes  crying  out  with  pain  in  her  feet,  hundj 
legs,  abdomen,  or  back.  Her  lips,  teeth,  tongue  “d  P|Bate  we 
black  with  sordes,  the  edges  of  the  tongue  ulcerated  ,  the  abdome 
was  distended  and  tender  ;  there  was  a  heaving  .impulse,  andan  aort 
svstolic  bruit.  She  remained  under  observation  three  days  beta 
dying,  and  throughout  that  period  her  temperature  taken  every  f(» 
hours,  lay  between  102°  and  105  ,  usually  about  103  the  pul 
between  140  and  160,  the  respirations  between  25  and  40,  Fee0®' 
more  and  more  laboured  towards  the  end  ;  the  motions  passed  volu 
tarilv  weie  relaxed,  green,  and  offensive  ;  the  urine,  also  pass 
voluntarily  until  the  last  twelve  hours,  was  dark,  acid,  specific  gravi 
1020,  with  plenty  of  urates,  and  one-fifth  albumen. 

But  the  chief  interest  m  the  case  lay  m  the  state  of  the  skin; 
the  chest  were  four  or  five  small,  not  raised  scarlet  hsemorrha^  a 
one  of  a  duller  purple,  all  corresponding  in  size  to  those  comm 
seen  in  typhus  ;  on  the  back  was  a  non-umbilicated  pustule  of 
size  of  a  split  pea  ;  on  the  fronts  and  inner  sides  of  the  thig 
purplish  blotches  about  the  size  of  various  coins,  and  on  tke  skin.L 
feet  were  some  larger  bright  red  blotches  like  commencing  chijbH  ■ 
on  the  left  forearm  were  a  few  ill-defined  bright-pink  petech  ^^ 
the  tins  of  the  thumbs  and  fingers  and  toes  were  numerous  v 
some  transparent  and  colourless,  others  purple  from  ^morHage, 
raised  above  the  surface,  but  producing  great  tension,  swelling,  ten 
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iss  and  pain  on  account  of  the  indistensibility  of  the  thick  super- 
lposed  epidermis,  the  appearance  being  identical  with  what  is  so 
mm  only  seen  in  the  same  sites  in  small-pox. 

The  contiguous  aspects  of  two  fingers  of  the  right  hand  were  bright 
d  and  very,  tender,  with  a  burning,  tingling  pain,  and  several  of 
e  toes  were  in  the  same  condition,  while  a  distinct  pustule  was  found 
:  the  ball  of  one  toe.  Later  on  a  dull  pink  mottling  appeared  all 
er  the  back,  and  gradually  diffused  itself  over  the  sides  on  to  the 
est  and  abdomen  and  over  the  clavicles  on  to  the  neck,  numerous 
techne  being  interspersed,  some  preceding,  others  following,  the 
ottling.  The  appearance  presented  was  very  similar  to  that  corn- 
only  seen  in  typhus. 

At  the  post-mortem  examination,  made  twenty-six  hours  after  death 
e  lungs  were  found  healthy,  but  a  few  recent  membranous  shreds 
lymph  connected  the  two  layeis  of  the  left  pleura.  The  fluid  in  the 
ncardium  was  normal  in  quantity,  but  dirty  looking ;  there  was  a 
imorrhage  as  large  as  a  bean  in  the  substance  of  the  ventricular  wall 
t  visible  from  either  surface  ;  the  cavities  of  the  heart  and  large 
ssels  were  choked  with  firm  fibrinous  clot  ;  the  only  diseased  valve 
,s  the  aortic,  and  this  consisted  of  two  flaps,  upon  both  of  which 
re  very  soft,  easily  detached  vegetations,  parts  of  which  had  evi- 
ntly  disintegrated  and  been  carried  away  in  the  blood  stream  ;  the 
rta  at  the  sinuses  of  Valsalva  was  eroded,  and  a  mass  of  very  soft 
(integrating  fibrin  lay  behind  the  flaps  ;  the  inflammatory  process 
d  extended  through  the  wall  of  the  aorta,  producing  on  the  outer 
e  a  congested  patch  as  large  as  a  shilling.  The  liver  was  somewhat 
larged  and  pale.  The  spleen  was  much  enlarged,  and  contained  a 
leous  infarct  as  large  as  a  child’s  marble,  and  several  haemorrhagic 
arcts.  In  the  kidneys  were  many  haemorrhagic  and  a  few  caseous 
arcts,  from  the  size  of  a  small  pea  downwards.  In  the  large  and 
all  intestines  were  several  swollen,  and  a  few  ulcerated,  solitary 
Iieles,  Peyer’s  patches  being  unaffected;  the  contents  of  both 
tvels  weie  yellow  and  of  syrupy  consistence,  and  the  peritoneum 
s  unaffected.  Wm.  Rushton  Parker,  M.A.,  M.D. Cantab. 
Kendal. 

A  CASE  OF  LARYNGEAL  DIPHTHERIA. 

(As  called  to  Mrs.  C.  on  the  night  of  October  6th.  She  was  in  the 
ith  month  of  her  pregnancy,  and  was  expecting  daily  to  be  con- 
sd.  Three  days  before  she  had  felt  “shivering,”  and  thought  she 
1  taken  cold  ;  she  had  a  slight  cough,  with  sore-throat  and  dys- 
igia,  and  her  voice  became  a  little  altered.  When  I  first  saw  her 
i  peculiar  harshness  of  her  voice  and  the  character  of  her  dyspnoea 
de  me  think  of  quinsy;  but  an  examination  of  her  throat  at  once 
de  it  clear  that  the  tonsils  were  little,  if  at  all,  affected  ;  there  was 
ertain  amount  of  catarrh  about  the  fauces,  while  her  tongue  was 
ted  with  slimy  brown  fur,  and  was  a  little  dry.  There  was  no  trace 
any  exudation  about  the  fauces  or  tonsils.  I  came  to  the  conclu- 
i  that  there  was  some  laryngeal  obstruction,  and  a  suspicion  that  I 
j  dealing  with  diphtheria  began  to  grow  upon  me,  when  I  noted 
extreme  prostration  of  the  patient ;  the  history  of  the  rapid 
et  of  the  symptoms  ;  that  the  larynx  was  unusually  tender  on 
mpulation  ;  and  that  there  was  well  marked  enlargement  of  the 
ncal  glands  on  both  sides  ;  at  the  same  time,  I  did  not  forget  the 
reme  rarity  of  this  disease  without  local  manifestations  about  the 
oat.  On  physical  examination  of  the  chest,  the  signs  were  those 
bronchitis  and  pulmonary  congestion,  distinctly  more  pronounced 
r  the  left  lung.  Her  temperature  was  102°,  and  her  pulse  120. 

.  general  condition  was  not  encouraging  ;  there  was  slight  lividity 
ut  the  face,  with  a  tendency  to  delirium  ;  and,  considering  her 
rperal  state,  I  only  too  correctly  judged  her  condition  to  be  fraught 
h  great  and  imminent  danger.  On  the  following  day,  I  found  that 
urine  was  albuminous,  and  that  she  expectorated  a  membranous- 
ang  sputa,  streaked  with  blood.  Microscopic  examination  of  this 
wed  it  to  contain  distinctly  fibrillated  membrane.  On  the  8th, 
labour  came  on  suddenly,  and  she  was  rapidly  delivered  of  a  dead 
■d  ;  five  days  after  delivery,  she  was  evidently  dying  from  exhaus- 
i,  with  failing  pulse  and  increasing  pulmonary  congestion, 
mring  the  whole  time  she  was  under  my  observation,  and  I  was 
bably  called  on  the  third  day  of  the  disease,  there  was  no  sign  of 
S*  e^ption.  Her  throat,  and  I  examined  it  every  day,  was  not 
1  i  a®ec*;e<^>  nor  was  there  any  sign  of  diphtheritic  exudation  ;  but 
gland  of  the  neck,  behind  the  angle  of  the  jaw,  was  distinctly 
irged.  Her  temperature,  except  on  the  first  night,  was  strictly 
mal  throughout. 

ftth  great  difficulty  I  got  leave  to  examine  the  larynx  after  death, 
section,  there  was  intense  congestion  of  all  its  structures,  especially 
epiglottis  ;  there  was  slight  narrowing  of  the  rima  glottidis  ;  the 
:ou8  membrane  in  places  was  almost  gangrenous  ;  and  there  were 


several  deep  ulcers,  one  especially  over  the  left  vocal  cord.  On 
floating  the  part  m  water,  it  was  ascertained  that  the  mucous  mem¬ 
brane  of  laryngeal  trachea  was  covered  by  a  film  of  membrane. 
Immediately  alter  its  removal,  Mr.  Mansell  Moullin  examined  the 
larynx,  and  agreed  with  me  that  the  lesions,  coupled  with  the  history 
of  the  case,  pointed  immediately  to  a  virulent  form  of  diphtheria. 

Haggerston.  Major  Greenwood,  jun.,  M.D. 


THERAPEUTIC  MEMORANDA. 

RAPID  STAINING  OF  THE  CONJUNCTIVA  BY  NITRITE 

OF  SILVER. 

Now  that  attention  has  been  drawn  to  the  “discoloration  of  the  skin 
by  nitrate  of  silver”  by  absorption,  it  may  not  be  uninteresting  to 
place  on  record  the  following  case,  produced  by  its  topical  application, 
which  came  under  my  observation  when  Resident  Surgeon  to  the  Bir- 
mingham  and  Midland  Eye  Hospital. 

A  patient,  aged  about  50,  of  Mr.  Lloyd  Owen’s,  presented  himself 
with  chronic  ophthalmia,  for  which  there  was  ordered  a  solution  of 
nitrate  of  silver  (gr.  i,  ad  gi),  to  be  applied  three  times  a  day.  Ten 
days  later,  he  again  appeared  at  the  hospital  with  marked  argentic 
staining  of  his  conjunctiva.  As  I  had  previously  considered  it  quite 
sate  to  continue  the  use  of  these  “  eye  drops,”  for  even  two  or  three 
months,  I  showed  the  case  to  Mr.  Lloyd  Owen,  who  was  also  sur¬ 
prised  at  the  rapid  production  of  discoloration.  When  I  last  saw  the 
patient,  about  three  months  after  the  first  application  of  the  salt,  the 
stainmg  was  unaltered.  Henry  C.  Ensor,  M.R.C.S. 

88,  Queen  Street,  Cardiff. 
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OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  OF  RECTAL  CANCER. 

(Under  the  care  of  Mr.  W.  Harrison  Cripps,  F.R.C.S. Eng.,  Assistant 
Surgeon,  St.  Bartholomew’s  Hospital. ) 

[We  are  indebted  to  Mr.  Santi,  House-Surgeon,  for  the  notes 

of  the  cases.] 

>  a  fnnaale,  aged  69,  was  admitted  April  12th,  1887. 
bhe  had  suffered  from  rectal  trouble  for  upwards  of  twelve  months, 
and  had  been  treated  for  piles.  During  this  time  she  had  had  alter¬ 
nating  attacks  of  constipation  and  diarrhoea,  the  latter  predominating. 
More  recently  the  motions  had  become  very  frequent,  consisting  of 
slime  and  a  small  quantity  of  blood,  and  she  had  had  much  pain  and 
tenesmus.  She  had  heen  losing  flesh  considerably. 

Rectal  Examination. — On  passing  the  fmger  into  the  bowel,  a  hard 
nodular  mass  could  be  felt,  involving  nearly  the  whole  calibre  of  the 
gut.  Its  lower  border  was  half  an  inch  within  the  anus,  and  it 
extended  upwards  for  a  distance  of  between  two  and  three  inches. 
On  telling  the  patient  to  strain  down,  the  finger  could  be  passed  well 
beyond  the  disease. 

April  18th.  Under  an  anaesthetic  the  rectum  was  excised.  An 
endeavour  was  made  to  separate  the  bowel  from  the  posterior  wall  ot 
the  vagina  ;  but,  owing  to  firm  adhesions,  it  was  considered  advisable 
to  cut  away  a  considerable  portion  of  the  septum.  The  leraseur  was 
not  used,  the  parts  being  separated  and  removed  by  cutting.  The 
haemorrhage,  which  was  free,  was  stopped  by  ligatures.  The  wound 
was  subsequently  dressed  twice  a  day  with  iodoform  and  carbohsed 
lint,  the  part  being  well  syringed  at  each  dressing.  The  patient, 
notwithstanding  her  age,  made  an  uninterruptedly  good  recovery.  The 
wound  had  contracted  considerably,  the  bowel  having  come  down 
to  the  edge  ot  the  skin,  and  she  had  very  fair  control  over  her 
motions. 

August  22nd.  She  says  she  feels  quite  a  different  woman  since  the 
operation,  and  is  free  from  pain  and  discomfort. 

Case  ii. — E.  C.,  aged  59,  was  admitted  on  April  18th,  1887.  She 
only  noticed  rectal  trouble  since  last  Christmas.  Since  that  time  the 
motions  began  to  get  smaller  and  to  pass  with  difficulty.  She  has  no 
diarrhoea,  but  is  constipated,  having  to  go  to  stool  three  or  four  times 
before  being  relieved.  She  only  once  noticed  a  little  discharge,  and 
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She  is  a  stout,  well-nourished  woman,  and  has  not 


never  any  blood, 

l0lS  Examination.—  On  the  posterior  wall  of  the  bowel,  about  an 
inch  from  the  anus,  was  a  hard  nodular  mass,  about  an  inch  in 
diameter  the  surrounding  bowel  being  soft  and  healthy. 

April  25th.  Operation.  —The  posterior  half  of  the  rectum  was  re¬ 
moved,  including  the  whole  disease,  with  from  half  an  inch  to  an 
inch  of  healthy  mucous  membrane  surrounding  it. 

The  wound  progressed  well  till  April  30th,  when  the  temperature 
ud  to  103“  F.,  and  a  bright  red  erysipelatous  blush  appeared 

L  1  .  x _ C _ A  nrrrQI  r»P  1 « Q  Wfirfl. 


ran 


round  "the  anal  margin.  She  was  transferred  to  the  erysipelas  ward 
The  blush  continued  to  spread,  and  the  patient  gradually  sank, ,  a .  d 
died  on  May  8  th.  At  the  post-mortem,  some  slight  local  peritonitis 
was  found  in  the  neighbourhood  of  Douglas’s  pouch,  all  other  organs 

^cfsiTml— E.  N.,  aged  58,  a  male,  was  admitted  on  February  22nd, 
1887  He  had  suffered  from  diarrhoea  for  two  years,  and  had  noticed 
blood  for  the  last  six  months.  He  had  been  getting  decidedly  thmne 
lately,  with  loss  of  appetite.  The  pain,  which  had  been  slight  at  first 
had  latterly  become  very  severe.  For  the  last  few  weeks  there  h 
been  great  irritability  of  the  bladder,  but  no  flatus  or  feces  had  been 

^Examination  —  A  large  mass  of  malignant  disease  could  ^efelt°n 
the  anterior  wall,  extending  beyond  the  reach  of  the  finger.  Mr. 
Harrison  Cripps,  considering  excision  impracticable,  advised  colotomy. 

March  7  th.  Left  lumbar  colotomy  was  performed,  the  wound  throu„h 
the  abdominal  parietes  being  made  as  oblique  as  possible,  the  opening 
through  the  skin  being  an  inch  lower  than  that  through  the  lumbar 
fascia,  so  that  the  bowel,  when  drawn  out,  passed  obliquely  through 

the  abdominal  parietes.  ...  »  i  „ 

March  10th.  Wound  healed  by  first  intention.  A  week  later  a 

large  abscess  formed  in  the  ischio-rectal  fossa.  .  ,. 

April  23rd.  The  colotomy  wound  having  healed,  and  working  satis 
factorily,  the  patient  returned  home.  There  was,  however,  consi  er- 
able  discharge  from  the  ischio-rectal  abscess,  and  the  man  s  general 

condition  was  weak  and  unsatisfactory.  ,  -  .  ti 

Case  iv.—  H.,  aged  34,  labourer,  admitted  March  1st,  1887.  He 
stated  that  his  trouble  commenced  about  eighteen  months  before. 
He  then  noticed  bleeding,  and  a  little  later  some  glairy  discharge 
For  the  last  nine  months  he  has  had  excessive  chronic  diarrhoea,  witn 
occasional  attacks  of  constipation.  Defecation  is  now  very  paintu  , 
and  on  one  or  two  occasions  he  states  that  he  has  had  sudden  and 
severe  hsemorrhage  to  the  extent  of  quite  a  pint.  ,  , 

Examination. — Within  the  anus  for  an  inch  and  a  half  the  bowel 
was  healthy.  The  finger  then  came  in  contact  with  a  large, 
ard,  fungating  mass  occupying  the  whole  circumference  of  the 
bowel,  and  firmly  united  to  the  surrounding  pelvic  organs,  lhe 
hannel  of  the  bowel  leading  through  the  centre  of  this  mass  was  so 

ight  that  it  would  scarcely  admit  the  finger-tip. 

March  10th.  Colotomy  was  performed.  There  was  some  difficulty 
in  finding  the  bowel,  but  after  inflation  it  readily  came  into  view. 

March  17th.  Wound  healed  by  first  intention.  Motion  passed  by 
the  wound  for  the  first  time. 

April  19th.  Discharged.  Pain  m  the  rectum  quite  gone.  Has  very 
good  control  over  the  colotomy  wound,  and  is  much  improved  in 

^Case^-G.  R.,  aged  62,  admitted  June  14th,  1887.  Two 
Years  ago  he  first  noticed  the  motions  streaked  with  blood,  and  lor 
the  last  twelve  months  has  been  much  troubled  with  diarrhoea. 
Last  Christmas  he  thinks  he  “caught  cold,”  and  since  that  date  his 
distress  and  tenesmus  have  increased,  and  he  has  felt  very  U1.  Has 
lost  two  stone  in  weight  the  last  two  months,  and  he  now  has  great 
pain  and  a  profuse  discharge  from  the  rectum,  and  at  the  same  time 
suffers  from  obstinate  constipation.  Examination  under  an  anaesthetic 
discovered  a  very  large  fungating  mass  high  up  the  rectum  with  a 
tight  stricture.  The  liver  could  be  felt  to  be  greatly  enlarged,  hard, 
and  nodular.  He  was  weak,  had  a  jaundiced  appearance  and  a  bad 
appetite.  Fair  relief  could  be  obtained  from  the  bowels  by  an  injec¬ 
tion  passed  up  beyond  the  strictured  part.  Mr.  Cripps  considered  his 
condition  to  be  such  as  to  render  colotomy  unadvisable.  He  gradu 
ally  sank,  dying  a  fortnight  later.  • 

Post-mortem  Examination. — Besides  the  large  adherent  growth 
the  rectum,  the  liver  was  thickly  studded  with  secondary  growths, 

anCASE°vi!— R^K.,  aged  19,  a  clerk,  admitted  July  4th,  1887.  He 
noticed  twelve  months  ago,  when  at  stool,  something  coming  own 
which  he  had  to  push  back.  It  gave  him  no  pain,  and  did  not 
trouble  him  after  a  few  weeks.  Apparently  he  remained  in  good 
health  till  six  months  ago,  when  he  had  constant  aching  pain  in  the 


rectum,  and  diarrhoea  four  or  five  times  day,  but  not  at  night.  Lately 
he  has  passed  blood  in  his  motions,  and  has  had  much  pain,  but  as 
not  lost  flesh,  though  he  sleeps  badly.  .  , 

Examination. — Two  and  a  Half  inches  up  the  rectum  “  * 
circular  growth  protruding  into  the  lumen  of  the  bowel  round  its 
whole  circumference.  There  is  a  distinct  cul-de  sac  round  the  growth. 
The  surface  of  the  growth  is  velvety.  The  finger  cannot  pass  beyond 
it,  and  the  gut  is  firmly  fixed  to  the  surrounding  tissues. 

’July  13th.  Colotomy  performed.  ,  ... 

August  6th.  Discharged  with  the  wound  quite  healed  and  with  very 
good  control  over  the  new  anus.  All  motions  passed  through  the  new 

outlet,  and  he  has  very  little  pain. 

Remarks  by  Mr.  Harrison  Cripps.— The  foregoing  cases  se 
good  illustration  of  the  different  methods  of  treating  rectal 


as  a 


HI  lliUSLIctLIUll  UI  LUO  umoivuw  — - ,  .  -  .  WTT 

cancer.  In  two  of  them  excision  was  performed,  in  three  colotomy, 
while  in  one  case,  owing  to  the  weak  and  feeble  state  of  the  patient, 
it  was  not  deemed  advisable  to  perform  any  operation.  1  he  disease 
is  a  terrible  one,  and  of  a  nature  which  generally  forbids  the  hope  of 
any  long  impunity  after  surgical  treatment.  _  Much  may  be  done, 
however?  to  relieve  the  suffering,  and  occasionally  a  cure  may  be 
effected  by  timely  surgical  interference.  Thus,  I  know  that  one  ladj 
upon  whom  I  operated  for  a  considerable  mass  of  rnalignant  growtb 
was  perfectly  well  in  every  respect  six  years  after  the  da  e  of  opera¬ 
tion.  The  insidious  nature  of  the  growth  and  the  absence  of  severe 
symptoms  at  an  early  stage  unfortunately  often  prevent  a^ice  bemf 
sought  or  a  diagnosis  made,  until  the  disease  has  made  m™h  Progiess 
and  hopelessly  involved  the  surrounding  tissues.  From  this  cause 
is  exceptional  to  meet  with  cases  of  rectal  cancer  at  a  stage  when  ex 
cision  can  be  advised  with  a  fair  prospect  of  success.  In  my 
practice  I  do  not  find  eases  which  I  consider  suitable  for  the  operatioi 
of  excision  in  more  than  14  or  15  per  cent,  of  those  coming  unde 
observation.  If  the  disease  has  advanced  high  up  the  bowel,  or  ex 
tended  to  the  surrounding  tissue,  I  am  confident  that  “7 
excise  it  is  worse  than  useless,  for  it  involves  an  immediate  risk  t. 
life  quite  unjustifiable  considering  how  remote  is  the  chance  of  it 
affording  any  lasting  benefit,  for  it  almost  certainly  haPF®*  \ 

the  patient  escapes  with  life,  the  disease  returns  before  the  wound 
healed.  The  frightful  mortality  following  the  operation  of :  excisi  i 
recorded  by  Continental  surgeons  can  only  be  accounted  for  by 
want  of  a  proper  selection  of  suitable  cases.  In  this  cou^ry,  owin 
to  greater  discrimination,  the  mortality  is  far  lower,  an  p 
does  not  exceed  that  of  amputation  of  the  breast.  Out  of  a  g 
number  of  operations  in  my  own  practice  I  have  had  but L'SJJ?®  Jfe 
case  the  one  recorded  (Case  n  in  this  report).  1  he  patient  ™ 
tunately  contracted  erysipelas,  which  was  prevalent  in  the  ho3pita 
the  time  and  died  on  the  twelfth  day.  In  selecting  cases  suitab 
Sr  operation,  I  consider  the  three  following  conditions  to  be  essennal 
1  There  must  be  no  obvious  sign  of  disease  in  the  liver  or  lum  < 
gland  -  2  healthy  bowel  must  be  felt  beyond  the  upper  limits  of  tl 
disease  ;  3,  the  bowel  must  be  fairly  movable,  for  if  tightly  bound A 
the  neighbouring  tisssues,  the  disease  is  no  longer  confined  to  th 
tunics  of  the  rectum,  but  is  infiltrated  into  the  parts  around 

In  many  instances  a  simple  examination  will  at  once  determine  tl 

question  as  to  the  propriety  of  the  operation,  but luetic  is  neS^ 
banoens  that  a  thorough  examination  under  an  anaesthetic  is  necessa. 

before’s  just  decision  can  be  arrived  at.  In  performing  the ioperatfo 
I  have  discarded  the  use  of  the  leraseur  preferring  to  cut  the  par 
boldly  away,  securing  the  larger  vessels  with  pressure-forceps  ■ 
divided.  Conducted  in  this  way,  the  operation  is  more  rapid,  « 
since  much  of  the  blood  lost  is  due  to  venous  oozing,  it  is  importai 
to  get  the  patient  out  of  the  lithotomy  position  with  the  least  possib 

deSur'geons  differ  in  their  practice  as  regards  drawingdowntiiec 
bowel,  and  stitching  it  to  the  anal  margin.  I  never  do  this  mjs 
believing  it  to  be  a  proceeding  fraught  with  danger.  _  ™nen  i 
stitches  §are  used,  free  drainage  is  insured,  wbereas  the£ 
is  always  a  risk  of  pent  up  discharge,  a  source  of  danger  in  a  wou 
so  near  or  even  involving  the  peritoneum.  , 

Cases  hi  iv,  and  vi  were  subjected  to  colotomy.  _  In _  al 
excision  was  quite  out  of  the  question  Colotomy  is  often  of  g 
value,  especially,  as  pointed  out  by  Mr.  Reeves,  in .  those  insta 
where  the  disease  has  produced  any  narrowing  of. th®  b°W®b  .J 
teasing  diarrhoea  and  painful  tenesmus  so  common  m  rectalcanc 
due  much  more  to  the  retention  of  scybalous  masses  above  the  nan 
part  of  the  bowel  than  to  the  irritation  of  the  disease  itself  Col  t 
in  such  cases  renders  the  patient  far  more  comfortable.  The  idea  t 
after  colotomy  the  feces  are  constantly  running  away  fromthewour 
over  which  a  patient  has  no  control,  is  fallacious,  except  in  t 
cases  where  the  opening  in  the  bowel  he.  beet  mede  too  .mJl, 
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lowed  unduly  to  contract.  In  performing  the  operation  great  care 
lould  be  taken  to  make  the  opening  sufficiently  free,  and  accurately 
)  stitch  its  margins  to  the  skin,  so  as  to  ensure  primary  union.  If 
rimary  union  be  not  obtained,  the  bowel  will  fall  away  from  the 
iin,  the  intervening  space  beiDg  filled  with  granulating  tissue,  the 
ibsequent  contraction  of  which  causes  much  trouble.  If  care  be 
iken  in  the  operation,  the  new  anu3  gives  remarkably  little  trouble 
fter  the  first  tew  weeks.  The  motion  is  often  passed  but  once  a  day, 
□d  with  the  assistance  of  a  small  pad  and  bandage  there  is  fair  or 
ren  complete  control  over  the  part.  Apart  from  colotomy  being  a 
leans  of  mitigating  the  symptoms,  it  has  in  some  cases  at  least  a 
sneficial  effect  upon  the  cancer  itself,  for  the  rectum  being  put  at 
ist,  and  its  function  in  abeyance,  the  growth  becomes  quieter  and 
itends  less  rapidly.  It  is  a  mistake  to  postpone  colotomy  as  a  last 
'source,  for  not  only  has  the  patient  been  deprived  of  the  advan¬ 
ces  of  the  operation,  but,  owing  to  his  feeble  state,  the  operation 
jcomes  hazardous,  whilst  at  an  earlier  period  it  would  have  been 
itended  with  little  risk. 

Having  carefully  watched  many  cases  of  malignant  disease  of  the 
ictum  to  their  fatal  termination,  in  some  of  which  Nature  had  been 
lowed  to  run  her  course,  and  in  others  where  a  timely  colotomy  had 
3en  performed,  I  have  no  hesitation  in  pronouncing  strongly  in 
.vour  of  the  operation.  It  materially  lessens  the  pain  and  distress 
aring  the  course  of  the  disease,  while  it  affords  a  permanent 
uarantee  against  all  the  miseries  of  fatal  obstruction. 

If  Nature  be  left  to  herself,  the  constant  diarrhoea  and  discharge, 
rer  which  the  patient  ultimately  loses  all  control,  followed  by  an 
rer  increasing  difficulty  in  obtaining  a  proper  evacuation,  ending  too 
equently  with  the  terrible  symptoms  of  complete  obstruction,  com¬ 
ine  to  make  the  termination  of  a  case  of  rectal  cancer  one  of  the 
lost  distressing  to  which  humanity  is  subject. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  13th,  1887. 

George  D.  Pollock,  Esq.,  F.R.C. S.,  President,  in  the  Chair. 

The  President,  before  the  discussion  of  the  evening  began,  ad- 
ressed  a  few  words  with  much  feeling  to  the  Fellows  on  the  loss 
■hich  they  must  all  feel  they  had  suffered  from  the  death  of  one  of 
heir  old  Presidents,  Sir  George  Burrows.  No  one  held  a  higher  posi- 
,on  in  the  College  of  Physicians,  or,  indeed,  in  the  metropolis.  No 
ne  who  had  been  brought  in  contact  with  him  could  have  failed  to 
icognise  his  unfailing  kindness,  his  high  professional  honour,  and  his 
’ide  knowledge. 

The  Factors  that  Determine  the  Hypertrophy  of  the  Skull  in  Mollities 
ssium,  Osteitis  Deformans ,  Rickets,  and  Hereditary  Syphilis.  By 
7.  Arbuthnot  Lane,  M.  S.,  F.R.C.S. — The  author  called  attention 
>  the  desirability  of  separating  the  direct  from  the  indirect  effects  of 
lorbid  conditions  or  diseases,  especially  in  the  case  of  those  above 
numerated.  He  referred  to  papers  in  the  Journal  of  Anatomy  and 
'hysiology,  and  in  the  Guy’s  Hospital  Reports  for  1887,  in  which  he 
ad  explained  the  mechanical  factors  that  determined  the  character  of 
He  deformities  of  the  bones  of  the  lower  extremities  in  mollities 
isium,  rickets,  and  osteitis  deformans.  He  had  shown  that  these 
eformities  are  preceded  and  produced  by  a  yielding  of  the  sacrum  in 
rch  a  way  that  the  lumbo-sacral  articulation  is  displaced  forwards 
ad  downwards  from  its  normal  relationship  to  the  iliac  bones  and 
ip-joints.  This  alteration  in  the  position  of  a  joint  through  which 
re  whole  superjacent  weight  of  the  head,  trunk,  and  upper  extremities 
i  transmitted  from  that  normally  occupied  by  it,  necessitates  when 
ae  erect  posture  is  assumed  that  the  hip  and  knee  joints  be  flexed, 
nd  a  consequent  tendency  for  the  long  bones  of  the  leg  to  yield  in  a 
ertical  antero-posterior  plane.  He  had  also  demonstrated  the  factors 
hat  determine  the  yielding  of  these  long  bones  in  a  vertical  trans- 
erse  plane.  He  obtained  his  first  clue  to  the  conclusions  at  which 
e  had  arrived  from  a  study  of  the  changes  that  the  skeleton  under- 
oes  in  old  age,  and  of  the  laws  governing  them.  He  attempted  to 
rove  that  the  factors  that  determine  the  thickening  of  the  skull  in 
Jollities  ossium,  congenital  syphilis,  rickets,  and  osteitis  deformans 
re  purely  mechanical,  and  that  the  hypertrophy  is  not  the  direct 
roduct  of  the  morbid  condition  or  disease,  but  a  vigorous  attempt, 
nd  sometimes  the  only  attempt,  on  the  part  of  the  organism  to  re¬ 
am  its  most  important  organ  as  free  from  the  direct  result  of  the 
isease  as  possible.  He  referred  to  a  paper  in  the  Transactions  of  the 
’athological  Society,  1884,  in  which  he  had  disputed  Rindfleisch  s 
beory  of  the  processes  which  ensue  in  the  skull  in  mollities  ossium, 


and  detailed  the  arguments  by  which  he  arrived  at  his  conclusions — 
namely,  that  in  mollities  ossium  the  thickening  of  the  skull  is  de¬ 
pendent  upon  an  endosteal,  and  later  upon  a  periosteal,  deposit  of  de¬ 
calcified  lamellae  of  fibrous  tissue,  this  being  not  a  direct  product  of 
the  condition,  but  an  effort  on  the  part  of  the  organism  to  oppose  and 
limit  the  baneful  influence  of  the  process  of  decalcification  in  so  far  as 
it  affects  the  cranial  vault.  He  applied  the  same  arguments  to  the 
analogous  condition  of  the  skull  present  in  osteitis  deformans,  rickets, 
and  congenital  syphilis,  with  the  object  of  showing  that  in  them 
also  the  thickening  of  the  skull  was  (in  a  similar  manner)  a  pro¬ 
cess  of  repair  and  not  a  direct  result  of  the  disease.  —  The 
President  thanked  Mr.  Lane  for  an  interesting  paper,  and  asked 
him  if  he  had  given  any  attention  to  the  frequent  bony  deposit  that 
was  found  on  the  concave  surfaces  of  bent  bones,  and  the  thin¬ 
ning  of  their  convex  surfaces.  He  had  himself  recently  seen  a  case  in 
which  a  patient  had  broken  her  femur  by  turning  in  bed,  and  her 
clavicle  by  some  trifling  movement,  and  also  was  now  suffering  from  a 
gradual  bending  of  the  tibia  and  fibula  on  the  concave  surfaces  of 
which  a  considerable  bony  deposit  was  taking  place.  Could  this  be  due 
to  a  change  in  the  condition  of  the  circulation  ?— Dr.  A.  Money  con¬ 
gratulated  Mr.  Lane  on  his  ingenious  ideas,  and  felt  no  doubt  as  to 
the  accuracy  of  his  facts  ;  at  the  same  time  he  was  disinclined  to  the 
use  of  teleological  arguments,  such  as  that  the  bone  hypertrophied  in 
order  to  protect  itself.  He  thought  that  more  precise  factors  of  tho 
action  were  wanted  to  complete  the  description.  It  was  not  in  all 
cases  in  which  the  cranium  was  suffering  that  Nature  made  any 
attempt  to  protect  the  brain.  It  had  been,  and  still  was  to  some  ex¬ 
tent,  an  undecided  point  whether  rickets  was  capable  of  producing 
bosses  upon  the  cranial  bones.  For  his  own  part  he  thought  he  had 
observed  some  cases  in  which  it  was  so,  and  in  which  all  syphilitic 
influence  could  be  satisfactorily  excluded.  Nevertheless  the  mode  of 
distribution  of  such  bosses  was  not  suggestive  of  the  action  of  a  pro¬ 
tection  by  Nature. — Mr.  Howard  Marsh  felt  much  obliged  to  Mr. 
Lane  for  attempting  to  solve  some  of  the  questions  in  connection  with 
abnormal  bone  growth,  which  he  considered  to  be  among  the  most 
unexplained.  Sir  James  Paget,  when  he  gave  his  memorable  descrip¬ 
tion  of  osteitis  deformans,  admitted  his  inability  to  explain  the  con¬ 
dition.  It  had  always  interested  him  to  notice  the  support  of  curva¬ 
tures  by  bone,  as  for  example  in  the  neck  of  the  femur  and  the  linea 
aspera  at  the  back  of  that  bone.  Such  buttresses  were  made  of  the 
hardest  bone.  It  was  a  general  rule  that  bone  under  great  pressure 
was  irritated,  and  that  might  possibly  explain  the  growth  of  bone  in 
the  concavities  of  curvature.  Bones  abnormally  curved  in  favourable 
circumstances  grew  straight,  but  in  the  case  of  ricketty  children  who 
tried  to  walk,  hard  buttresses  of  bone  grew  up  and  kept  the  bone  in 
permanent  curvature. — Mr.  W.  Arbuthnot  Lane,  in  reply,  remarked 
that  he  could  not  help  considering  the  facts  of  bony  deposit  on  the 
concave  surfaces  of  abnormally  curved  bones,  as  a  confirmation  of  his 
hypothesis  of  the  reason  of  deposit  in  the  cranial  bones.  The  main 
point  of  the  displacement  downwards  of  the  lumbo-sacral  joint,  he 
took  to  be  proved  by  arguments  and  facts  which  he  had  brought  for¬ 
ward  several  times  before  in  other  places,  and  which  he  had  not  con¬ 
sidered  himself  justified  in  repeating  to  the  present  meeting.  Dr. 
Money’s  suggestion  that  the  distribution  of  the  thickenings  of  the 
cranial  bones  in  congenital  syphilis  did  not  support  a  theory  that  they 
served  for  support,  he  thought  was  met  by  the  extremely  irregular 
position  and  action  of  those  lesions.  He  was  glad  to  find  himself  quite 
in  accord  with  Mr.  Howard  Marsh. 

A  Case  of  Neurotomy  of  the  Third  Division  of  the  Fifth  Nerve  at  the 
Foramen  Ovale.  By  J.  Bland  Sutton,  F.R.C.S. — This  paper  con¬ 
tained  the  details  of  a  case  in  which  a  man,  aged  64,  suffered  from 
frequent  and  severe  attacks  of  epileptiform  neuralgia,  due  to  implica¬ 
tion  of  the  branches  of  the  inferior  maxillary  division  of  the  fifth 
nerve,  in  a  mass  of  epithelial  cancer  of  the  cheek.  An  operation  was 
performed,  and  the  third  division  of  the  fifth  nerve  divided  as  it  issues 
from  the  skull.  The  difficulties  encountered  in  this  procedure  were 
detailed  ;  they  ended  in  the  subsequent  ligature  of  the  common  carotid 
artery.  Notwithstanding  this,  and  in  spite  of  the  man’s  age,  he 
recovered  from  the  operation,  was  relieved  from  the  neuralgic  seizure, 
and  lived  in  comparative  comfort  until  he  succumbed  to  his  cancerous 
malady  eight  months  later. — Mr.  Walsham  had  not  undertaken  this 
particular  operation,  but  had  stretched  vaiious  nerves  for  epileptiform 
neuralgia.  He  considered  that  to  cut  the  thir  l  division  of  the  fifth 
nerve,  as  Mr.  Sutton  had  done,  would  be  a  gratuitous  injury  in  most 
cases  of  ordinary  epileptiform  neuralgia,  for  the  motions  of  mastication 
would  be  paralysed,  as  well  as  the  sensation  destroyed.  He  had 
stretched  th6  inferior  dental  along  with  the  gustatory  five  times  with 
success  by  a  comparatively  simple  operation  in  the  mouth.  Another 
objection  to  Mr.  Sutton’s  operation  was  that  tho  auriculo-ternporal 
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nerve  was  apt  to  escape.  He  thought  that  there  was  much  less 
liability  to  the  return  of  pain  after  stretching  than  after  cutting  a 
nerve,  and  had  only  proved  it  insufficient  in  two  or  three  cases.  He 
had  once  removed  Meckel’s  ganglion,  which  he  had  found  had  relieved 
piin  for  three  months,  but  after  that  very  severe  pain  returned,  and 
the  patient  drowned  himself. — Mr.  Howard  Marsh  inquired  what 
artery  had  been  found  to  have  yielded  the  large  supply  of  blood  that 
had  led  Mr.  Sutton  to  tie  the  common  carotid  ?  was  it  a  branch  of  the 
external  carotid  artery  ?  and,  if  so,  would  it  not  have  been  better  to 
have  tied  the  external  carotid?  For  ligature  of  the  common  carotid 
endangered  the  brain  by  anaemia,  and  also  left  a  path  open  for  the 
blood  from  the  internal  carotid  of  the  other  side  to  cross  over  at  the 
base  of  the  brain,  descend  the  internal  carotid  with  the  common 
carotid,  and  regurgitate  through  any  wound  or  branch  of  the  external 
carotid  — Dr.  Pearse  asked  what  was  the  general  effect  on  a  malig¬ 
nant  tumour  of  the  section  of  the  nerves  ?  He  imagined  that  as  there 
would  be  no  longer  any  vasomotor  control  there  would  be  more  blood 
supply  and  more  growth.— Dr.  A.  Money  considered  that  in  a  case 
such  as  this  the  pain  must  have  been  really  due  to  an  altered  con¬ 
dition  of  the  central  nervous  centres  though  excited  by  cancer  of  the 
periphery.  That  he  thought  furnished  an  argument  for  dividing  the 
nerve  which  went  from  the  cancer  to  the  sensory  centres.  Mr.  J.  B. 
Sutton,  in  reply,  said  that  the  ordinary  rules  for  operative  inter¬ 
ference  did  not  hold  in  this  case,  for  the  disease  was  far  advanced,  the 
agonv  was  intense,  and  the  muscles  of  mastication  were  already 
disabled  by  the  cancer,  so  that  no  effort  need  be  made  to  save  them, 
as  Mr.  Walsham  had  suggested.  His  own  observations  on  cutting  as 
compared  with  stretching  cranial  nerves  left  him  much  in  favour  of 
the  former.  As  to  the  artery  which  had  been  divided,  he  had  found 
after  death  that  it  was  the  internal  maxillary,  which  had  been  very 
greatly  displaced  by  the  growth  and  was  practically  out  of  the  reach 
of  ligature.  At  the  moment  he  thought  it  might  possibly  have  been 
the  internal  carotid,  and  that  in  part  led  him  to  tie  the  common 
instead  of  the  external  carotid.  In  his  view  of  the  probable  course  of 
the  blood,  he  quite  agreed  with  Mr.  Howard  Marsh.  As  to  the  effect 
of  neurotomy  on  malignant  growths  it  was  nil,  for  malignant  growths 
had  no  nerves.  He  had  noticed  in  other  cases  that  the  ligature  of 
arteries  supplying  them  was  followed  by  less  rapid  growth.  As  to  the 
question  of  the  central  origin  of  neuralgia  which  Dr.  Money  had 
raised,  he  felt  it  too  large  for  any  adequate  treatment  on  the  present 
occasion. 


CLINICAL  SOCIETY  OF  LONDON. 


Friday,  December  9th,  1887. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Acute  Enlargement  of  the  Thyroid  in  a  Child. — Dr.  Thomas  Bar- 
low  read  notes  of  the  case,  which  was  that  of  a  boy,  aged  3,  pre¬ 
viously  healthy,  and  just  recovering  from  a  slight  attack  of  erythema 
nodosum.  The  day  after  he  had  been  taken  out  of  doors  he  had  a 
little  nasal  catarrh,  and  complained  of  pain  in  the  neck.  A  slight 
enlargement  of  the  thyroid  gland  was  found.  The  whole  gland  was 
involved,  but  the  left  lobe  more  than  the  other  parts.  The  enlarge¬ 
ment  increased  and  gave  rise  to  much  pain  and  considerable  dysphagia 
and  was  attended  with  pyrexia  as  high  as  103°.  The  acute  phase 
lasted  four  days,  and  the  total  duration  of  the  enlargement  was  about 
a  fortnight.  Great  relief  was  obtained  by  the  application  of  a  single 
leech  over  the  centre  of  the  swelling.  After  the  subsidence  of  the 
fever  there  was  very  great  ansemia  and  some  tendency  to  collapse,  but 
the  boy  made  a  complete  recovery  to  health  after  three  weeks  stay  at 
the  seaside.  A  summary  of  the  literature  of  the  subject  was  given  in 
regard  to  acute  enlargement  of  the  gland  as  distinguished  from  goitre 
strictly  so  called.  Besides  the  idiopathic,  traumatic,  and  metastatic 
forms  described  by  Lucke,  reference  was  made  to  the  epidemic  variety 
recorded  in  connection  with  French  garrisons,  and  to  thyroiditis 
occurring  as  a  complication  or  sequel  of  acute  and  subacute  rheumatism, 
and  also  of  ague.  The  present  case,  from  the  fact  that  it  succeeded  upon 
erythema  nodosum,  might  be  considered  to  belong  to  the  rheumatic 
variety,  but  no  other  rheumatic  phenomenon  was  observed,  and  its 
severity  was  greater  than  that  of  the  recorded  rheumatic  cases,  the 
duration  of  which  in  their  acute  phase  was  not  longer  than 
forty-eight  hours.  On  the  whole,  it  seemed  best  to  place  the 
present  case  provisionally  in  Lucke’s  idiopathic  group,  and  to 
accentuate  its  association  with  slight  nasal  catarrh,  and  sequence 
on  exposure  to  cold  when  in  an  anaemic  condition. — Dr.  Stephen 
Mackenzie  knew  of  a  case  that  had  happened  in  the  practice  of 
one  of  his  house  physicians  some  years  ago.  The  patient  was  a  gentle¬ 
man  at  a  hydropathic  institution,  who  was  weakly,  but  not  too  ill  to 
go  to  the  Alexandra  Palace,  He  died  the  same  day  with  acute  illness, 


the  cause  of  death  being  that  the  thyroid  became  suddenly  inflamed, 
and  pressed  on  the  trachea.  He  had  also  diseased  kidneys.  Cases  of 
acute  enlargement  of  the  thyroid,  as  in  that  instance,  often  ran  a  very 
rapid  course.— Mr.  Berry,  in  the  last  few  years,  had  seen  several 
cases  of  acute  sudden  enlargement  of  the  thyroid.  Nearly  all  o  m 
had  occurred  abroad,  in  Switzerland,  Baden,  etc.  ;  very  few  in  this 
country.  One  was  in  South  Wales,  where  a  boy  of  14  had  sudden 
enlargement  of  the  thyroid,  and  died  after  a  few  days  from  pressure  on 
the  trachea.  A  girl  in  Dorsetshire  had  died  in  the  same  way.  A  girl 
a<*ed  14,  residing  at  Reading,  had  died  after  a  few  days  illness  of  the 
same  disease,  and  the  specimen  was  now  in  the  museum  of  the  Royal 
College  of  Surgeons.  These  sudden  enlargements  usually  occurred  at 
or  about  the  age  of  puberty.  In  twenty- seven  cases  of  death  due  to 
sudden  enlargement  of  the  thyroid,  ten  were  from  13  to  16  years  old. 
Enlargement  of  the  thyroid  not  proving  fatal  might,  of  course,  occur 
at  any  age,  might  be  even  congenital.  Where  goitre  was  common, 
one  met  with  it  at  a  very  early  age.  The  connection  with  the  case  of 
rheumatism  was  very  interesting.  A  Paris  physician  a  few  j  ears  ago 
had  published  a  work  on  the  subject,  in  which  he  mentioned  the  case 
of  a  boy  who,  with  enlargement  of  the  thyroid,  had  chorea,  a  disease 
allied  to  rheumatism.  He  was  treated  _  with  arsenic,  and  the 
enlargement  disappeared,  but  returned  again  when  the  arsenic  was 
discontinued.  Enlargement  of  the  thyroid  was  more  common  in 
females  than  in  males;  but  the  deaths  ^  ^s  cause  were 
as  common  in  the  one  sex  as  in  the  other.  Of  thirty-two  fatal 
cases,  seventeen  were  in  young  women,  fifteen  in  boys  or  young 
men.  As  to  the  structure  of  the  gland  in  these  cases,  why  was  it 
described  by  Dr.  Barlow  as  different  from  that  obtaining  in  goitre ! 
In  the  cases  he  had  seen,  the  structure  was  as  in  ordinary  goitre. 
The  vesicles  were  enlarged  to  six  or  eight  times  their  proper  size,  and 
were  stuffed  with  the  ordinary  secretion.— Dr.  Angel  Money  said 
that  the  case  of  his  alluded  to  by  Dr.  Barlow  was  one  ot  eminentlj 
characteristic  rheumatic  thyroiditis.  The  patient  was  a  youDg  lady, 
acred  21,  suffering  from  a  severe  form  of  cardiac  dilatation,  due  t< 
mitral  disease.  She  had  suffered  from  rheumatism  for  ten  years.  At 
the  end  of  one  of  her  attacks  of  rheumatism,  the  thyroiditis  hac 
occurred  when  there  was  scarcely  any  manifestation  of  the  rheumati. 
fever  left.  The  neck  then  became  suddenly  swollen,  and  umtormli 
so  A  cold  wet  compress  was  applied  to  the  swelling,  which  subside! 
in  forty  or  forty-eight  hours,  whilst  the  tenderness  all  ceased  a  lev 
days  afterwards.  The  swelling  had  the  clinical  course  and  charac 
teristics  of  rheumatic  swelling  of  a  joint,  and  did  not  m  any  wa 
resemble  a  goitre.  The  gland  was  now  in  no  way  swollen,  and  tn 
trouble  had  come  and  gone  like  an  attack  of  rheumatism  or  mumps 
not  at  all  like  goitre.— Dr.  Barlow,  in  reply,  thought  the  distinc- 
tion  between  these  cases  and  those  of  goitre  was  marked,  these  case 
ran  an  acute  cycle.  As  he  had  seen  no  post-mortem  examination  c 
any  of  them,  he  could  not  say  what  was  the  structure  of  the  gland 
One  great  characteristic  of  goitre  was  its  chromcity  ;  though  some 
times  it  ran  a  quick  course.  But  these  cases  always  ran  an  acut 
course,  and  then  mostly  subsided  ;  the  anaemia  of  his  patient  afte 
his  attack  had  been  very  great,  making  one  suspect  that  myxeedem 
might  occur,  though  it  did  not.  The  French  authorities  on  the  sut 
iect  had  over  and  over  again  pointed  out  the  distinctions  betwee 
these  cases  and  those  of  goitre.  To  bring  the  cases  with  chorea  in 
line  with  the  other  rheumatic  cases,  there  ought  to  be  a  distirn 
history  of  pyrexia.  The  French  essay,  quoted  by  Mr.  Berry,  coi 
tained  no  new  facts.  Practitioners  attending  cases  of  rheumatic  fev< 
should  note  the  condition  of  the  thyroid.  .  , 

Hydatid  Cyst  of  the  Left  Lobe  of  the  Liver,  which  was  Radicali 
Cured  by  Operation.—  Dr.  Coupland  read  notes  of  this  case.  H 
patient,  a  tall  and  pallid  youth,  aged  17,  was  admitted  into  the  Mil 
dlesex  Hospital  on  January  22nd,  1887.  _  For  two  years  he  had  be 
getting  weak  and  suffering  from  constipation,  and  for  three  mont 
had  noticed  in  addition  a  small,  rather  tender  swelling  in  the  upp 
part  of  the  belly.  Beyond  his  lassitude  and  somewhat  hypochoi 
driacal  tendency,  there  was  nothing  special  in  his  general  conditioi 
In  the  epigastrium  there  presented  a  hard  nodule  of  the  size  of  a  nu 
slightly  tender,  apparently  connected  with  the  left  lobe  of  the  live 
within  which  it  moved  freely  on  inspiration.  The  cardiac  pulsatic 
was  also  transmitted  to  it,  especially  during  expiration,  ihe  liv 
was  not  enlarged  ;  there  was  no  jaundice.  The  patient  remained  una 
observation  for  nearly  two  months,  without  any  failing  of  his  gener 
health  or  any  apparent  chaDge  in  the  size  or  character  of  the  smi 
swelling  The  diagnosis  seemed  to  rest  between  a  stationary  inn 
cuous  growth  or  a  shrivelled  obsolete  hydatid  cyst, .  and  exp  ora  i* 
was  decided  on,  with  the  view  as  much  of  relieving  the  patien 
anxiety  as  of  clearing  up  the  diagnosis.  Mr.  Gould  performed  t 
operation  on  March  24th,  and  q  hydatid  cyst  of  the  size  of  an  oranj 
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as  found  embedded  in  the  left  lobe  of  the  liver,  projecting  mainly  on 
le  posterior  surface,  but  also  to  a  slight  extent  on  the  anterior 
here  it  formed  the  nodule  previously  observed.  The  cyst  was  punc¬ 
hed,  and  clear  hydatid  fluid  containing  numerous  scolices  evacuated, 
he  cyst  wall  was  then  firmly  stitched  to  the  peritoneum  and  abdo- 
linal  parietes  and  freely  incised,  and  a  drainage  tube  inserted.  The 
ise  did  well,  and  on  April  3rd  the  collapsed  hydatid  was  extruded  ;  it 
mtained  two  or  three  small  daughter  cysts  free  within  it,  besides 
aving  its  endocyst  thickly  studded  with  scolices.  Two  days  later 
ae  tough  and  fibrous  adventitious  cyst  wall  was  also  extruded.  The 
ivity  rapidly  granulated,  and  the  patient  left  the  hospital  on  the 
8th  for  a  convalescent  home.  When  seen  a  month  later  he  was  in 
scellent  health.  Thus  the  exploration  in  this  case  resulted  in  the 
idieal  cure  of  the  disease,  the  cystic  nature  of  which  it  was  not  pos¬ 
able  to  determine  by  ordinary  methods.  The  very  solid  nature  of 
fie  presenting  nodule  prevented  any  recourse  to  the  aspirator  prior  to 
he  operation,  whilst  the  lad  had  been  saved  the  risks  of  rupture  and 
appuration  by  resorting  to  the  exploratory  incision  in  preference  to 
raving  the  case  alone  as  one  of  “abdominal  tumour  of  uncertain  na- 
ire.”  Hydatid  cysts  were  far  less  common  in  the  left  than  in  the 
ight  lobe  of  the  liver,  and  it  was  rare  for  one  to  be  treated  by  free 
icision  in  so  early  a  stage.  Although  doubtless  simple  puncture 
light  have  sufficed  to  have  lulled  the  parasite,  there  could  be  no 
uestion  of  the  advantage  of  total  eradication  if,  as  such  a  case  seemed 
o  show,  it  could  be  made  with  almost  equal  impunity. 

Hydatid  Tumour  on  the  Upper  Surface  of  the  Liver  Successfully 
n upped  and  Drained  Across  the  Pleural  Space. — Mr.  Edmund  Owen 
ave  details  of  this  case.  A  married  womaD,  aged  34,  who  was  born 
nd  had  lived  all  her  life  in  London,  came  under  Dr.  Broadbent’s  care 
a  May,  1886,  on  account  of  pains  in  the  right  hypochondriac  region, 
nd  on  account  of  constant  sickness.  There  was  great  fulness  in  the 
egion  of  the  liver,  with  dulness  on  percussion,  which  reached  from 
he  fourth  rib  nearly  to  the  umbilicus.  The  right  lung  was  greatly 
levated  and  compressed.  The  hepatic  tumour  was  smooth  and  hard, 
nd  gave  no  wave  on  impulse  ;  it  did  not  move  with  respiration,  nor 
nth  any  change  of  the  patient’s  position.  Aspiration  removed  30 
unces  of  clear  fluid,  which  contained  no  hooklets.  In  June  another 
apping  was  made,  but  with  no  result.  In  July,  as  the  tumour  was 
ncreasing,  it  was  again  tapped  in  the  seventh  space,  68  ounces  of 
file-stained  fluid  coming  away.  This  contained  abundance  of  hook- 
ets.  In  the  beginning  of  1887  the  patient  again  came  into  St.  Mary’s 
hospital.  The  tumour  had  increased,  and  there  was  danger  of  the 
yst  bursting  into  the  thorax.  Several  aspirations  were  performed 
vith  fairly  satisfactory  results.  It  was  decided  that  the  hydatid  cyst, 
vhich  was  completely  hidden  behind  the  lower  ribs  on  the  right  side, 
nd  was  probably  occupying  the  upper  surface  of  the  right  lobe  of 
he  liver,  must  be  incised  and  drained.  On  February  14th  Mr.  Owen 
troceeded  to  effect  this  by  making  an  incision  in  the  eighth  inter- 
ostal  space,  opening  the  pleural  cavity.  Air  rushed  freely  in  ;  the 
inger  introduced  readily  felt  the  diaphragm,  which  was  bulging  up 
long  the  inner  surface  of  the  chest  wall,  but  the  lung  itself,  com- 
iletely  collapsed,  could  not  be  reached.  The  phrenic  pleura  was  then 
ncised,  and  with  it  the  diaphragm.  The  finger  passed  through  the 
liaphragm  came  at  once  upon  the  tense  cyst,  from  which  a  consider- 
.ble  amount  of  fluid  was  drawn  by  aspiration,  so  that  some  of  its 
urface  might  be  dragged  through  the  opening  in  the  diaphragm, 
nd  up  to  the  skin  wound.  There  it  was  fixed  by  four  hare-lip 
tins,  so  that  the  wounded  phrenic  pleura  might  become  glued  to  the 
vounded  costal  pleura,  and  that  the  cyst  might  be  subsequently  in- 
ised  and  drained  without  risk  of  leakage  into  the  pleural  space, 
fhe  wound  was  dressed  with  wood-wool  pads.  On  the  fourth  day  (the 
>atient’s  temperature  never  having  reached  100°)  the  dressings  were 
•emoved,  and  the  cyst  was  incised.  Bile- stained  fluid  escaped,  and 
vith  it  pieces  of  cyst  wall,  like  rotten  wash-leather.  A  large  flanged 
Irainage  tube  was  inserted,  and  daily  the  cyst  was  washed  out  with 
varm  iodine  water,  large  pieces  of  cyst  wall  escaping.  The  woman 
nade  a  complete  and  uninterrupted  recovery.  The  pneumothorax 
P'aduaDy  disappeared,  as  did  also  a  slight  effusion  of  fluid  into  the 
:hest,  and  when  Dr.  Broadbent  saw  the  patient  a  short  time  since  she 
vas  well  and  fairly  strong,  whilst  the  lung  had  descended  to  its  proper 
evel.  Mr.  Owen  ventured  to  consider  the  foregoing  record  an  im- 
>ortant  addition  to  the  literature  of  thoracic  surgery.  He  alluded  to 
i  case  in  which  Mr.  Godlee  a  few  months  later  had  traversed  a  healthy 
fleural  space  to  evacuate  a  lung  abscess.  In  the  latter  case  sutures 
iad  been  employed  to  stitch  the  margins  of  the  wound  in  the  phrenic 
deura  to  those  of  the  wound  in  the  costal  pleura,  but  Mr.  Owen  was 
>f  opinion  that  hare-lip  pins  were  more  handy  than,  and  quite  as 
■ffeetive  for  the  purpose  as,  sutures,  and  he  would  prefer  them  to 
mtures  if  ever  he  had  to  fix  the  lung  to  the  chest  wall  before  proceed¬ 


ing  to  deal  with  a  suppurating  pulmonary  cavity.  It  would  be  an  in¬ 
teresting  question  as  to  how  long  it  would  take  for  the  wounded  and 
approximated  pleural  surfaces  to  become  securely  fixed  by  adhesive 
i  iflammation — perhaps  it  would  be  an  affair  of  hours  rather  than  of 
days.  The  tolerance  with  which  the  pleura  submitted  to  the  in¬ 
trusion,  the  rapidity  with  which  absorption  of  air  and  inflam¬ 
matory  effusion  from  the  space  occurred,  and  the  perfect  manner 
in  which  the  lung  resumed  its  function  after  long-continued  com¬ 
pression  and  after  operation,  were  important  and  cheering  features 
in  the  case,  and  offered  further  proof,  were  that  needed,  that 
the  healthy  pleura  was  as  amenable  to  surgical  trespass  as  was  the 
synovial  membrane  of  the  knee  joint  or  the  peritoneum  itself. 

Extra- Peritoneal  Rupture  of  a  Hydatid  Cyst  of  the  Liver. — Mr. 
Treves  gave  notes  of  this  case.  The  patient,  a  married  woman,  aged 
21,  was  “hugged”  by  her  husband,  who  seized  her  round  the  waist 
and  lifted  her  three  times  from  the  ground.  She  was  immediately 
seized  with  intense  abdominal  pain,  became  very  faint,  and  wa3  sick. 
For  thirty-six  hours  she  was  unable  to  lie  down,  and  would  not  allow 
her  clothes  to  be  removed.  Twenty-four  hours  after  the  injury,  a 
swelling  made  its  appearance  under  the  ribs  of  the  right  side.  This 
swelling  in  time  extended  to  the  left  of  the  median  line.  It  was  dull 
on  percussion,  but  did  not  fluctuate.  It  was  not  affected  by  posture, 
was  evidently  below  the  subcutaneous  tissues,  and  was  not  intra-mus- 
cular.  The  case  was  diagnosed  to  be  one  of  subperitoneal  haemorrhage. 
No  bruising  was  apparent,  and  no  ribs  were  fractured.  The  patient 
had  enjoyed  good  health,  had  never  had  a  day’s  illness,  had  not  suf¬ 
fered  from  jaundice,  and  had  had  no  abdominal  swelling.  The  tight¬ 
ness  of  her  stays  served  to  prove  the  last  point.  The  swelling 
diminished  at  the  end  of  a  month.  It  now  was  more  defined,  was 
under  the  right  ribs,  and  about  the  size  o:  a  child’s  head.  It  fluctuated, 
and  could  not  be  separated  from  the  liver.  The  application  of  pres¬ 
sure — in  the  form  of  Martin’s  elastic  bandage — caused  a  rise  of  tem¬ 
perature  on  each  occasion  of  its  employment.  At  the  end  of  the 
second  month  the  patient  had  become  emaciated,  and  the  swelling 
was  very  prominent.  The  tumour  was  incised  close  to  the  margin  of 
the  ribs.  Hydatid  fluid  escaped.  Suppuration  supervened,  and  the 
patient  died,  greatly  emaciated,  three  months  from  the  time  of  the 
injury.  The  necropsy  showed  that  a  hydatid  cyst  had  formed  in  the 
posterior  part  of  the  right  lobe  of  the  liver,  close  to  the  diaphragm. 
This  had  been  ruptured  by  violence.  The  fluid  had  found  its  way  into 
the  subperitoneal  tissues  of  the  anterior  abdominal  wall.  On  the  de¬ 
velopment  of  a  second  cyst — the  one  incised — the  extravasated 
fluid  had  receded.  The  hepatic  tissue  of  the  right  lobe  was 
almost  wholly  destroyed.  The  case  afforded  an  example  of  extra- 
peritoneal  rupture  of  a  hydatid  cyst  of  the  liver — a  rare  event. — 
Dr.  Money  had  seen  a  case  at  the  Victoria  Park  Hospital  which  had 
been  admitted  as  an  ordinary  case  of  pleuritic  effusion.  An  aspirating 
needle  was  passed  and  some  pus  withdrawn.  As  the  patient  was  ex¬ 
pectorating  much  purulent  mucus,  Mr.  Macready  operated.  He  re¬ 
moved  two  inches  of  the  ninth  rib  and  nearly  four  qu;  r:s  of  fluid  ;  he 
then  passed  his  finger  through  the  diaphragm  into  a  cyst  in  the 
liver ;  the  patient  recovered. — Mr.  Godlee  called  attention  to  the 
different  treatment  adopted  for  these  cases  in  Australia  and  in  this 
country.  There  aspiration  was  employed  and  a  cure  usually  effected  ; 
if  not,  the  surgeon  then  pushed  a  trochar  and  cannula  through  the- 
abdominal  wall,  and  so  drained  the  cyst,  usually  to  its  cure.  Here 
surgeons  cut  down  to  the  cyst,  which  being  done,  the  question 
arose  whether  the  cyst  should  then  be  at  once  opened,  or  should  it  be 
first  attached  to  the  external  skin  opening  and  then  opened  subse¬ 
quently.  His  plan  was  to  tap  the  cyst,  and  then  stitch  the  cyst  wall 
to  the  cutaneous  wall.  Mr.  Thornton  dissected  up  a  piece  of  the 
phrenic  pleura  and  stitched  it  to  the  costal  pleura,  and  the  speaker 
thought  that  either  this  plan  or  the  one  which  Mr.  Owen 
had  just  described  was  possibly  safer  than  his  own.  In  Mr. 
Owen’s  case,  he  thought  it  doubtful  if  the  procedure  was  suffi¬ 
cient  to  make  the  two  layers  of  the  pleura  unite  well. — 
Mr.  Harrison  Cripps  said  that  he  considered  the  first  thing  to  do 
was  to  find  if  the  case  could  be  treated  by  aspiration.  In  his  first 
case  so  treated,  at  the  second  aspiration  pure  pus  was  drawn  off.  That 
aspiration  was  successful ;  the  wound  healed,  and  the  patient  re¬ 
covered.  His  second  case  he  had  treated  with  a  large  trocar  and 
drainage,  and  the  patient  did  fairly  well.  A  third  patient  was  ad¬ 
mitted,  with  a  large  hydatid  cyst  nearly  adherent  ait  round  to  the 
abdominal  walL  An  exploratory  incision  to  the  liver  was  made,  and 
the  cyst  was  stitched  and  opened,  and  the  erst  wall  drawn  out  intact, 
leaving  an  opening  about  the  size  of  two  fists.  Another  cyst  bulged 
into  this  cavity,  and  was  withdrawn  through  the  same  opening  as 
that  by  which  the  first  sac  had  been  extracted.  The  patient  did  well. 
The  best  treatment,  he  thought,  was  to  make  a  free  incision  and 
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remove  the  sac  wall  when  the  cysts  were  suppurating. — Dr.  Duffin 
had  had  two  cases  of  cyst  in  the  left  lobe  of  the  liver.  One  was  that 
of  a  girl  with  a  tumour  to  the  left  of  the  middle  line,  which  was  aspi¬ 
rated,  and  about  a  third  (as  was  supposed)  of  the  fluid  contents  of  the 
cyst  was  drawn  off.  That  patient  did  well.  He  thought  it  was 
dangerous  to  draw  off  a  larger  quantity  of  the  fluid  than  that  he 
had  indicated.  In  the  second  patient,  who  had  a  large  cyst, 
only  about  one  or  two  drachms  of  fluid  were  withdrawn,  and  that 
with  difficulty.  The  patient  in  two  or  three  days  had  pain,  sickness, 
and  a  rise  of  temperature.  An  incision  was  then  made,  and  the 
patient  recovered.  He  himself  preferred  a  simple  puncture  with  a 
small  trochar.  In  such  a  case  where  the  cyst  might  be  supposed  to 
hold  about  twenty  or  thirty  ounces  of  fluid  he  would  draw  off  about 
half  an  ounce.  In  about  eight  or  ten  days  afterwards  a  second  half 
ounce  being  drawn  off  would  be  found  to  be  slightly  albuminous.  In 
about  six  months  all  the  fluid  would  be  absorbed,  leaving  only  a 
mere  trace  of  the  original  swelling.  The  withdrawal  of  a  very  little 
fluid  would  stop  the  vitality  of  some  of  these  cysts.  He  quoted  the 
case  of  an  elderly  man  with  a  large  tense  cyst  just  on  the  point  of 
bursting.  Some  fluid  was  drawn  off,  one-tliird  of  which  was  pus. 
The  abdomen  was  then  kept  perfectly  quiet,  a  little  opium  given,  and 
the  patient  recovered,  all  the  fluid  being  absorbed.  A  cyst,  after  a 
small  quantity  of  its  fluid  had  been  drawn  off,  enlarged  sometimes 
quickly,  but  it  would  then  retreat  again,  and  after  a  few  months 
quite  disappear.  This  secondary  enlargement  was  apt  to  tempt  the 
surgeon  to  puncture  again  unnecessarily,  for  a  second  puncture 
was  more  serious  than  the  first ;  though  if  the  secondary  swell¬ 
ing  persisted,  aspiration  might  be  again  tried.—  Mr.  Barker  re¬ 
marked  that  in  foreign  countries,  as  in  Russia,  where  surgeons  had 
large  numbers  of  cases  to  operate  upon,  it  was  found  to  be 
les3  risky  to  do  the  operation  in  two  stages,  make  the  two 
peritoneal  surfaces  unite,  and  then  open  the  cyst.  One  surgeon  who 
had  done  many  cases  had  had  no  fatality  in  th6  cases  thus  done  in 
two  stages.  He  himself  had  just  recently  done  an  operation  in  this 
manner. — Mr.  Howard  Marsh  related  the  case  of  a  boy  where  he  had 
cut  down  on  the  cyst,  removed  38  ounces  of  pus,  pulled  the  cyst  out, 
and  sutured  it  to  the  margins  of  the  wound.  Daily,  for  weeks,  the 
cyst  was  irrigated  with  a  weak  solution  of  iodine,  and  the  patient  did 
very  well  in  spite  of  there  being  no  adhesion  at  first  between  the  two 
layers  of  the  peritoneum.  In  another  case  the  liver  was  cut  down 
upon  and  sutured  to  the  abdominal  wound,  and  after  five  or  six  days 
the  cyst  opened.  This  he  now  considered  was  the  better  way.  The 
second  opening  was  really  nothing,  as  the  patient  did  not  feel  it  at 
all.  The  general  consensus  of  surgeons  in  England,  as  in  Russia, 
seemed  to  be  in  the  direction  advocated  by  Mr.  Barker.  The  method 
of  cutting  down  upon  the  cyst,  stitchiDg  it  to  the  abdominal  wall,  and 
after  a  few  days  opening  it,  was  the  best  treatment. — The  President 
Slid  that  in  a  considerable  proportion  of  the  cases  he  had  found  a 
simple  aspiration  enough  to  cure  the  disease.  In  cases  where  there 
were  daughter  cysts  which  blocked  the  cannula  during  the  operation, 
suppuration  was  apt  to  occur.  Where  no  daughter  cysts  existed 
there  was  apparently  every  probability  that  the  cyst  would  continue 
to  shrink  and  die.  In  one  case  during  aspiration  a  child  screamed, 
the  needle  moved,  and  the  cyst  fluid  apparently  escaped  into  the  ab¬ 
dominal  cavity.  The  child  then  had  great  diuresis ;  the  fluid  was 
absorbed,  and  the  child  recovered.  He  could  not  well  understand 
why  the  fluid  in  Mr.  Treves’s  case  was  not  absorbed,  hydatid  fluid 
being  almost  pure  water.  If  hydatids  made  their  way  from  the  liver 
to  the  lung,  even  if  the  tumour  did  not  reach  the  surface,  the  sur¬ 
geon  should  be  invited  to  attack  it. — Dr.  Coupland,  in  reply,  said 
that  treatment  by  the  surgeon  was,  he  thought,  that  which  should  be 
recommended — not  aspiration.  In  a  case  mentioned  by  Dr,  Murchi¬ 
son  a  patient  died  some  years  after  being  tapped,  and  after  death  the 
former  tumour  was  found  shrivelled,  whilst  another  had  formed,  and, 
pressing  on  the  lung,  had  killed  it. — Mr.  Edmund  Owen  said  that  he 
still  thought  it  advisable  to  do  the  operation  in  two  stages,  and  that 
the  glueing  together  of  the  two  serou3  surfaces  probably  occurred  in  a 
few  hours,  and  did  not  take  days,  as  usually  thought. — Mr.  Trf.ves, 
in  reply  to  the  President,  said  that  at  the  post-mortem  examination 
of  his  case  one  could  follow  the  track  formed  by  the  extravasation. 
The  liquid  poured  out  into  it  was  at  first  considerable,  but  before  the 
operation  it  had  become  much  less,  so  that  probably  some  pints  of 
fluid  had  been  absorbed  and  thus  disappeared. 


Surgeon-Major  Del  acour  Corbett,  who  has  recently  been  gazetted 
as  Companion  of  the  “  Distinguished  Service  Order.”  in  recognition  of 
his  service  in  Burmah,  is  a  son  of  the  late  Dr.  Richard  Corbett,  of 
Cork,  and  has  been  spoken  of  in  the  highest  terms  in  the  report  of  the 
principal  medical  officer  at  Mandalay. 
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Wednesday,  December  7th,  1887. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Graily  Hewitt  showed  a  specimen  of  Columnar 
Epithelioma  of  the  Cervix  Uteri  which  he  had  removed  by  the  beraseur. 
— Mr.  G.  M.  Bluett  exhibited  (1)  a  specimen  of  Insertio  Yilamentosa; 
the  cord  was  attached  to  the  membranes  about  four  inches  from  the 
nearest  edge  of  the  placenta  ;  (2)  Tumour  of  the  Membranes,  which 
turned  out  to  be  a  compressed  foetus. — A  report  was  read  on  several 
tumours  that  had  been  shown  to  the  Society. — Dr,  John  Williams  s 
specimen  was  a  pure  fibroma,  Mr.  Meredith’s  was  a  fibromyoma,  and 
Mr.  Malcolm’s  appeared  to  be  a  fibroma  of  the  “youDgest”  type, 
including  very  new  connective  tissue. 

A  Case  of  Eclampsia,  oj  Pregnancy ,  with  Observations  on  the  State  of 
the  Renal  Function.— Dr.  Herman  related  a  case  of  eclampsia  coming 
on  about  the  end  of  the  seventh  month  of  pregnancy.  The  patient 
recovered  from  the  eclampsia,  and  the  pregnancy  continued  for  a  fort¬ 
night  afterwards,  when  labour  spontaneously  came  on,  and  a  living 
child  was  born.  During  the  lying-in  period  the  patient  twice  had  an 
erythematous  rash,  but,  except  for  this,  convalescence  was  undisturbed. 
The  temperature  during  the  eclampsia  did  not  exceed  100°  F.  The 
urine  was  daily  collected,  and  examined  quantitatively  throughout. 
During  the  seizures  it  was  small  in  quantity,  of  high  density,  but 
with  a  low  percentage  of  urea,  and  containing  much  albumen.  As 
the  eclamptic  seizures  and  the  stupor  following  them  passed  off,  first 
the  percentage  of  urea  rose,  and  then  the  quantity  of  urine  and  of 
total  urinary  solids  ascended  to  the  normal,  and  the  quantity  of  albu¬ 
men  diminished.  But  the  albuminuria  did  not  disappear  until  after 
delivery  ;  it  sank  from  one-fifth  before  delivery  to  a  trace  on  the  third 
day  after  delivery,  and  disappeared  on  the  sixteenth  day.  A  slight 
increase  in  the  albuminuria  coincided  with  the  erythema.  The  albu¬ 
men  was  mainly  paraglobulin.  The  author  thought  that  the  facts  of 
the  case  tended  to  show  that  the  disturbance  in  the  renal  function 
was  due  to  altered  pressure  in  the  vessels  rather  than  to  changes  in 
the  renal  cells.  The  eclamptic  symptoms  subsided  when  only  slight 
improvement  in  the  renal  function  had  taken  place,  which  showed 
how  large  a  margin  of  safety  there  was  in  the  conditions  under  which 
the  kidneys  ordinarily  worked.  In  an  appendix,  Dr.  Herman  com¬ 
municated  another  case  which  showed  a  similar  alteration  in  the 
renal  function,  namely,  during  the  eclamptic  period  a  great  decrease 
in  the  excretion  of  urea,  not  only  absolute,  but  relative  to  the  quantity 
of  the  urine  and  its  specific  gravity,  the  excretion  of  urea  rapidly  rising 
after  the  eclamptic  symptoms  bad  passed  off. 

Bright's  Disease  during  Pregnancy . — Dr.  Herman  also  described  a 
case  of  Bright’s  disease,  manifested  by  oedema,  headache,  and  albu¬ 
minuric  retinitis,  occurring  in  pregnancy,  and  treated  by  the  induction 
of  labour  in  the  eighth  month  of  pregnancy,  about  seven  weeks  after 
the  commencement  of  symptoms.  The  excretion  of  urea  daily  was 
measured  during  the  weeks  preceding  and  following  delivery.  The 
author  compared  the  ascertained  excretion  of  urea  in  this  case  with 
that  in  a  case  of  eclampsia  previously  communicated  by  him  to  the 
Society,  and  showed  that,  in  the  case  of  Bright’s  disease  without 
eclampsia,  the  amount  of  urea  excreted,  although  below  the  normal, 
and  below  the  amount  excreted  by  the  eclamptic  patient  after  the  dis¬ 
appearance  of  the  eclamptic  symptoms,  was  yet  considerably  larger 
than  the  amount  excreted  by  the  eclamptic  patient  at  the  time  the 
symptoms  of  eclampsia  were  present.  The  author  said  that  the  view 
that  “eclampsia  was  due  to  deficient  excretion  of  urea,  and  the  oc¬ 
currence  of  eclampsia  in  a  woman  suffering  from  Bright’s  disease  de¬ 
pended  on  the  amount  of  urea  excreted,”  was  not  a  novel  one.  But  it 
rested  on  inference,  and  had  been  little,  if  at  all,  supported  by  direct 
observation,  because  it  was  seldom  that  the  opportunity  for  observa¬ 
tion  occurred  in  circumstances  favourable  for  accurate  observation. 
These  cases  were  evidence  in  support  of  that  view.  The  author  also 
called  attention  to  the  resemblance  between  the  two  cases  in  respect 
of  the  facts  that  the  excretion  of  urea  was  larger  during  pregnancy 
than  during  the  lying-in  period,  and  that  rapid  diminution  in  the 
amount  of  albumen  present  in  the  urine  followed  delivery.  He  also 
drew  attention  to  the  different  kinds  of  albumen  present  in  the  two 
cases  ;  in  the  case  of  eclampsia  (coming  on  in  a  subject  who  appeared 
to  be  previonsly  healthy,  and  ending  in  complete  recovery) 
the  albumen  was  mainly  paraglobulin  ;  in  the  case  of  Bright  s 
disease  there  was  a  copious  precipitate  of  serum  albumen, 
but  very  little  paraglobulin.  This  was  in  accordance  with 
the  views  of  Ralfe  and  of  Maguire.  In  the  case  now  reported, 
the  Bright’s  disease  was  still  present  three  months  after  delivery.— 
Dr.  Galabin  thought  that  much  light  might  be  thrown  by  careful 
observations,  such  as  Dr.  Herman’s,  on  the  obscure  points  in  the 
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lation  of  puerperal  convulsions  to  albuminuria.  His  own  observa- 
)ns  were  in  favour  of  the  view  that  an  essential  element  in  the 
.thology  of  most  cases  of  eclampsia  is  a  piisoning  of  the  nerve 
ntres  by  the  retention  of  products,  not  necessarily  urea,  through  de¬ 
rive  excreting  power  in  the  kidneys.  Urea  had  been  injected  into 
e  circulation  of  animals  without  ill  effect,  and  in  uric  acid  we  had 
example  of  a  product  much  more  scanty  than  urea,  but  capable  in 
e  human  subject  of  producing  more  ill  effects.  Possibly  there 
ight  be  some  still  more  poisonous  substance  among  those  present  in 
ry  smalt  quantity  and  now  classed  as  extractives,  the  excretion  of 
nch  failed  when  that  of  urea  failed.  He  did  not  know  what  vas- 
lar  condition  of  the  kidneys  Dr.  Herman  considered  it  to  be  which 
oduced  scanty  excretion  of  water  and  was  the  cause  of  eclampsia. 
ie  only  vascular  condition  which  could  produce  such  an  effect  would 
one  of  low  pressure  and  anaemia.  He  thought  there  was  evidence 
show  that  m  many,  if  not  all,  cases  of  eclampsia  the  secreting 
Us  of  the  kidney  were  affected  as  well  as  the  circulation  :  first,  in 
;al  cases  he  had  always  found  alteration  of  the  cells  evident  on  micro- 
>pic  examination;  secondly,  although  in  many  cases  the  albuminuria 
appeared  rapidly  after  delivery,  this  was  not  universally  tine.  In 
out  one-fourth  of  the  cases  he  found  that,  although  the  proportion  of 
mmen  rapidly  diminished,  yet  a  little  remained  so  long  as  the  patient 
s  under  observation.  In  one  case  he  had  found  it  persist  nearly  two 
ars  after  eclampsia  in  a  first  pregnancy,  yet  the  patient  had  recovered 
rfectly ,  and  went  through  subsequent  labours  without  either  albu- 
nuria  or  eclampsia.  It  appeared  that  in  some  cases  eclampsia  was 
lociated  with.  Bright  s  disease  somewhat  chronic  in  its  effects,  but 
necessarily  incurable. -Dr.  Graily  Hewitt  thought  the  remark- 
ie,  frequency  with  which  primipaise  suffered  from  eclampsia  indi- 
.ed  that  extreme  tension  of  the  abdominal  contents  in  first  prel¬ 
acies  was  an  important  factor.  He  had  observed  good  results  from 
icing  the  patients  so  as  to  take  off  pressure  of  the  uterus  from  the 
nal  region  and  by  procuring  copious  watery  stools  by  means  of 
npound  jalap  powder. -Dr.  Braxton  Hicks  had  observed  that 
netimes  albuminuria  occurred  first  after  the  onset  of  eclampsia, 
is  it  not  probable  that  this  albuminuria  was  the  result  of  intra- 
iominal  tension  from  the  spasmodic  contraction  of  the  abdo- 
nal  muscles  *  He  mentioned  a  case  in  which  eclampsia  oc- 
red  first  after  labour,  and  ended  fatally.  One  kidney  was 
nd  the  size  of  a  walnut,  and  the  other  much  diseased. - 
.  Cleveland  thought  that  in  puerperal  eclampsia,  connected  with 
ective  elimination  of  urea,  some  decomposition  of  the  urea  took 
ce  before  its  toxic  effect  on  the  nervous  system  was  manifested  In 
emm  coma  such  decomposition  was  evidenced  by  the  urinous  or 
momacal  odour  ot  the  breath.  He  thought  it  of  more  importance 
note  the  deficiency  of  urea  than  the  presence  of  albumen  in  the 
ne.  He  would  have  liked  some  explanation  of  the  mode  in  which 
!8su.r®  •  Sidneys  was  said  to  produce  eclampsia  in  primiparse.  He 

mglit  that  m  some  cases  there  was  sudden  congestion  of  the  organ 
ich  impaired  its  eliminating  function  and  produced  albumen  in  the 
a?-~ u[;  Handheld- Jones  thought  that  the  disturbance  of  the 
iv  i  ?f  lon  in .eclampsia  was  often  due  to  changes  in  the  circulation 
.he  kidney.  He  had  met  with  a  case  in  which  normal  urine  was 
ised  by  the  patient  half  an  hour  before  delivery,  and  within  three 
irs  puerperal  convulsions  manifested  themselves,  and  bloody  urine  was 
;sed,  the  urine  becoming  almost  solid  on  boiling.  This  appeared  to 

due  to  vasomotor  disturbance  such  as  is  met  with  in  other  regions _ 

.  Jacomb-Hood  narrated  two  cases  which  he  had  seen  lately,  'in 
'  “st»  1116  unne  before  delivery  contained  five-eighths  albumen 
1  there  was  much  oedema  of  the  legs  and  abdomen.  Labour  was 
need,  and  the  patient  did  well  until  the  sixth  day,  when  she  had 
ivulsions  for  three  hours  and  a  half.  Only  a  trace  of  albumen  was 
nd  afterwards,  and  the  patient  was  convalescent  on  the  fourteenth 
T‘  In  the  second  case,  after  the  patient  had  been  twelve  hours  in 
our,  blindness  was  complained  of,  and  five  minutes  later  strong 
ivulsions  ensued.  The  patient  was  delivered  with  forceps,  under 
oroform,  and  after  this  there  were  six  convulsions,  and  the  patient 
not  recover  consciousness  for  four  hours  after  delivery.  Her  urine 
1  “rayn  off,  and  contained  one-fifth  albumen.  On  the  fifth  day 
*  im"7  t„tre  Were  t'kree  mo: e  convulsions,  and  the  temperature 
b  to  101.  She  was  treated  by  free  purgation  and  sweating,  the 
"er  bJ  means  of  warm  pack  and  pilocarpine.  The  albumen  dis- 
>eared  the  day  after  delivery,  but  reappeared  on  the  fifth  day 
lr  tbe  convulsions.  The  sight  gradually  returned,  and  the 
lent  was  convalescent  on  the  fifteenth  day.  —  Dr.  Boxall 
1  that  in  the  majority,  if  not  all,  of  the  fatal  cases  of  puerperal 
irnpsia  which  had  come  under  his  notice,  the  cortical  portion  of 
ldney  if  not  diminished  in  area  was  pale  and  amemic,  whereas 
pyramids  were  congested,  swollen,  and  standing  up  above  the 


general  surface  of  the  section,  and  it  seemed  probable  that  the  engorged 
blood  vessels  of  the  pyramids  lying  between  the  tubules  might  exert 
pressure  from  outside  to  such  an  extent  as  to  diminish  the  lumen  of 
the  straight  or  collecting  tubules,  and  so  prevent  the  free  outward 
flow  of  fluid  formed  in  the  cortical  portion,  just  as  inflammation  of 
the  nipple  offers  an  impediment  to  the  escape  of  milk  from  the  breast. 
He  thought  that  congestion  of  the  pyramids  in  association  with 
amemia  of  the  cortical  portion  would  appear  to  be  sufficient  to  pro¬ 
duce  the  variations  observed  in  the  urine,— Dr.  Paramore  thought 
that  an  impressionable  nervous  system  was  generally  present  in  cases 
of  eclampsia,  which  occurred  so  frequently  in  primipane,  and  often 
when  in  excellent  health.  For  this  reason  he  considered  chloral  and 
bromide  of  potassium  were  invaluable  drugs  in  these  cases.— Dr 
Herman,  in  reply,  agreed  with  Dr.  Hewitt  that  we  much  needed 
information  as  to  the  typical  course  of  puerperal  eclampsia.  This 
disease  was  so  very  acute— running  its  course  within  foitv-eight  hours 
—that  extremely  frequent  observations  were  necessary  in  order  to  get 
a  true  picture  of  the  phenomena.  Eclampsia  was  not  a  common  dis¬ 
ease,  and  most  cases  could  only  be  observed  at  the  patients’  homes 
where  very  detailed  and  frequent  record  was  impracticable  ;  but  for 
this  consideration  he  should  have  waited  till  he  could  bring  forward  a 
larger  number  of  cases.  He  did  not  attach  so  much  weight  as 
Dr.  Galabm  did  to  the  objections  made  to  the  uraemic  theory  of  the 
disease.  Experiments  on  animals  in  which  urea  was  injected  into  the 
blood  without  harm  following  he  did  not  think  conclusive,  because 
the  animals  had  healthy  kidneys  and  could  excrete  the  urea.  He  did 
not  think  that  increased  pressure  within  the  abdomen  was  the  sole 
causal  condition,  but  he  thought  that  the  greater  frequency  of 
eclampsia  in  first  pregnancies  and  at  the  end  of  pregoancy  rendered 
it  probable  that  pressure  was  one  of  the  causal  conditions,  and  this 
view  was  supported  by  the  rapid  diminution  in  the  amount  of  albu¬ 
men  which  almost  always  quickly  followed  delivery.  Even  if  albu¬ 
minuria  persisted,  there  was  almost  always  a  drop  in  the  amount  of 
the  albumen.  If  the  views  of  Ralfe  and  of  Maguire  as  to  the  signifi- 
cance  of  the  presence  of  paraglobulin  and  serum  albumen  respectively 
in  the  urine  should  be  shown  by  observation  in  a  large  number  of  cases 
to  hold  good,  they  would  prove  of  great  value  in  prognosis.  He  did 
not  think  that  all  cases  of  eclampsia  were  alike,  for,  on  post-mortem 
examination,  the  renal  changes  met  with  were  of  the  most  various  kinds 
acute  nephritis,  large  white  kidney,  granular  kidney,  dilatation  of 
ureters  and  pelvis  of  kidney  were  each  met  with,  and  in  some  cases 
there  was  no  naked- eye  appearance  of  kidney  disease. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  12th,  1887. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Case  of  Multiple  Sarcoma  Associated  with  Osteitis  Deformans. _ Dr. 

G.  F.  Elliott  (of  Hull)  contributed  the  notes  of  a  case  of  multiple- 
sarcoma  associated  with  osteitis  deformans  in  an  agricultural  labourer, 
aged  27.  The  patient’s  health  had  been  good  up  to  February,  1886* 
and  there  was  no  history  of  syphilis.  He  then  complained  of  pain  in 
the  knees  and  shoulders,  attributed  to  rheumatism,  for  which  he  was 
admitted  to  the  Hull  Infirmary.  In  December,  1886,  he  was  admitted 
to  the  Cottage  Hospital  at  Beverley,  when  his  hands  and  feet  weie 
noticed  to  be  enlarged.  Readmitted  in  June  ;  his  upper  extremities, 
from  the  fingers  half  way  up  the  humerus,  and  his  legs  from  the  toes 
to  and  including  the  knees,  were  found  to  be  cedematous.  There  was 
also  marked  thickening  of  the  bones.  The  clavicles  and  some  rib3  on 
the  right  side  were  also  thickened,  as  well  as  the  eyelids.  The  skin  of 
the  face  and  hands  presented  numerous  small  flattened  nodules,  about 
an  eighth  of  an  inch  in  diameter,  and  there  was  more  or  less  hyper- 
msthesia  of  the  skin  of  the  trunk.  There  was  pleural  effusion  over  the 
left  luDg  ;  the  apex  beat  of  the  heart  was  displaced  to  the  left,  but 
there  was  no  murmur  ;  several  inguinal  glands  on  both  sides  were  en¬ 
larged.  The  temperature  varied,  being  sometimes  as  high  as  101°  or 
102°  F.  Later  on  he  had  troublesome  diarrhoea,  which  very  much  ex¬ 
hausted  him.  Unfortunately  he  insisted  on  going  home  nine  days 
before  he  died,  and  was  thus  lost  sight  of.  The  diagnosis  was  pressure 
from  cancerous  growth  on  the  thoracic  duct,  and  Dr.  Hilton  Fagge’s 
authority  was  quoted  in  favour  of  the  nodules  being  indicative  cf  a  sarco¬ 
matous  growth.  The  bearing  of  the  symptoms  in  establishing  a  diffenen- 
tial  diagnosis  was  discussed,  and  the  opinions  of  various  authors  quoted. 

Acute  Pulmonary  Paresis. — Dr.  B.  W.  Richardson,  F.R.S.,  under 
the  new  term  of  pneumoparesis,  defined  an  acute  form  of  disease 
usually  confounded  with  pneumonia,  in  which  the  symptoms  are  due 
to  sudden  failure  of  nervous  stimulus  to  the  vascular  pulmonary 
systems,  nutritive  and  respiratory.  He  opened  with  a  description  of 
three  typical  examples  of  pneumoparesis.  They  were  all  cases  ot 
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women,  and  all  terminated  fatally,  in  a  few  days  from  the  com- 
mencement  of  the  illness,  by  asphyxia,  pure  and  simple.  In 
case  there  was  some  hereditary  history  ot  phthisis  pulmonalis  and  o 
neurasthenia,  and  in  all  the  earlier  symptoms  included  some  of 
hvsteiia,  but  followed  by  rapid  prostration,  and  by  dulness  in  the 
Paies  of  the  lungs,  followed  by  gradual  exudative  obstruction  from 
the  base  of  the  lungs  upwards,  until  the  respiratory  function 
complexly  arrested.  After  the  recital  of  the  cases  named,  the  author 
defined  pneumoparesis  ai  a  progressive  congestion  of  the  minute  pul. 
inonary1  circulation  with  infiltration  into  the  vesicular  structure, 
endin"  in  fatal  cases  by  gradual  asphyxia.  Pneumoparesis  is  un¬ 
attended  by  pyrexia,  and  is  preceded  by  a  distinctive  tram  of  ner¬ 
vous  symptoms,  consisting  of  emotional  excitement  erythema  fugax, 
extreme  physi  al  prostration,  with  short  cough  with  little  e^pecto  a- 
tion.  The  mind  is  impressed  wiih  the  idea  of  impending  death,  but 
)3  neither  alarmed  nor  anxious.  There  is  no  acute  pain  at  any ,  sta8®- 
The  physical  signs  are  dulness,  commencing,  as  a  rule,  in  the  bases 
the  lungs,  but  sometimes  in  patches  or  centres,  with  fine  crepitation 
at  first,  soon  becoming  moist,  and  in  the  later  stages  bronchial  /  a  . 
The  symptoms  run  a  rapid  course,  and  one  that  is  usually  fatal.  I 
discussing  the  physiological  pathology  of  pneumoparesis.  Dr.  Ric  - 
son  said  it  was  as  if  the  organic  nervous  supply  to  the  pulmonary 
circulatory  systems  was  so  reduced  that  the  vascular  resistance  or 
regulating  tension  was  rendered  ineffective.  In  other  7£ldsj;f 
organic  nerves  entering  by  the  root  ot  the  lung  could  be  divided 
the  phenomena  witnessed  would  be  those  of  pneumoparesis.  Some 
years  ago,  by  syntbe'ical  research  the  author  produced  an  artmcia 
pneumoparesis  in  the  lower  animal,  the  rabbit,  by  placing  it  m  an 
atmosphere  charged  with  vapour  of  amyl  nitrite,  and  he  showed 
coloured  drawings  taken  at  the  time  of  the  condition  of  the  lun0s  m 
different  stages  of  the  induced  disease.  In  these  cases  the  pulmonary 
paresis  was  caused  by  the  action  of  a  chemical  substance  on  the 
organic  nervous  structures,  and  recovery  followed  upon  the  with¬ 
drawal  of  the  cause,  but  the  effects  while  they  lasted  were  identical 
physically  with  those  which  had  been  observed  fiom  the  disease  in 
the  human  subject.  Fneumoparesis  in  the.  numan  subject,  accord- 
in"  to  the  author’s  view,  is  a  disease  having  its  seat  in  the  organic 
nervous  centres,  which  in  health  regulate  and  control  the 
pulmonary  circulations.  It  is  as  yet  an  open  point  whet  er 
the  failure  commence!  in  the  nutritive  circulation  derived  from  the 
bronchial  arteiies  rising  from  the  thoracic  aorta,  or  in  the  respiratory 
circulation  of  the  pvl  nonary  artery.  _  This  was  a  subject  very  rarely, 
if  ever,  studied  in  relation  to  pulmonic  affections,  but  it  called  for  the 
minutest  attention,  especially  in  the  disease  now  undtr  consideration. 
On  the  whole,  Dr.  Richardson  thought  that  in  this  instance  the  failure 
was  first  develop  ei  in  the  nutritive  pulmonary  vessels,  and  that  the 
embarrassment  in  the  respiratory  circulation  was  secondary.  Leaving 
this  question  as  sibjuclicc,  lie  next  spoke  on  the  nature  of  the  nervous 
lesion  which  led  to  the  primary  failure.  This  might  be  due  :  (a)  to 
mechanical  injury,  pressure,  or  shock  to  the  nervous  supplying  centre, 
or  its  plexuses  :  (6)  to  the  generation  within  the  body  ot  some  chemical 
product  which,  like  amyl  nitrite,  reduces  to  paresis  the  organic  nervous 
supply  ;  (c)  to  hereditary  failure  or  premature  exhaustion  of  the 
nervous  supplying  centra  nnder  exhausting  or  depressing  influences. 
The  last-named  view  was  that  most  favoured  by  the  author,  and  we 
have  only  to  let  the  mind  become  accustomed  to  the  thought  ot  the 
possible  arrest  of  nervous  stimulus  in  the  pulmonary  circulations,  as 
we  do  to  other  organs,  and  the  fact  of  pneumoparesis  is  one  ot  the 
most  simple  and  clear  forms  of  nervous  failure  and  remittent  struc¬ 
tural  lesion.  But  how  wide  afield  it  opens  for  observation.  1  Probably, 
Dr.  Richardson  said,  "  most  of  the  aged  and  infirm  die  as  by  natural 
anaesthesia,  from  pneumoparesis,  under  the  added  influence  of  com, 
privation,  fatigue,  fear,  grief,  or  some  other  temporary  depressing  cause. 
The  treatment  of  pneumoparesis  formed  the  concluding  part  of  Dr. 
Richardson’s  paper.  In  this  section  he  detailed  the  modes  of  treat¬ 
ment  which  had  been  followed  in  the  cases  under  his  observation. 
The  treatment  had  been  tentative  in  each  case,  for  no  rational  and 
radical  line  of  treatment  had  yet  even  been  foreshadowed.  In  one 
case  ergot  was  given,  but  without  effect ;  in  another  the  ammonia 
treatment  had  been  employed  with  nux  vomica,  but  with  equal  want 
of  success.  In  the  treatment  of  the  third  case  digitalis  had  been  ad¬ 
ministered  when  the  circulation  was  rapid,  but  it  was  impossible  to 
say  that  it  did  any  useful  service  ;  in  fact,  in  spite  of  all  treatment 
the  symptoms  ran  an  unbroken  course.  The  record  was  discouraging ;  the 
Apathies”  one  and  all  were  nowhere,  and,  in  short,  in  this  as  m  many 
other  instances,  it  would  seem  as  if  treatment  receded  just  in  propor¬ 
tion  as  a  more  precise  knowledge  of  causation  and  cause  advanced. 
The  problem  is  clear,  but  how  is  it  to  be  solved?  The  problem  is: 
Given  a  condition  in  which  the  organic  nervous  supply  of  the  pul¬ 


monary  circulation  is  suppressed  or  exhausted  from  any  cause  hoi 
shall  the  central  failure  be  restored?  In  another  case  Dr.  Richard 
son  intended  to  administer  oxygen  by  inhalation  at  75  F.  wit 
the  object  of  prolonging  the  life  and  of  giving  time  for  a  Datura 
restoration  of  nervous  balance ;  but  even  this  would  not  be  a  radical  cun 
although  iu  the  right  direction.  Meanwhile,  he  had  ful  filled  his  presen 
task  if  he  had  defined  the  disease  pneumoparesis  and  drawn  attention  to 
problem  of  cure  which  was  most  likely  to  be  solved,  consilio  animcrun 

_ Dr  Douglas  Powell  said  that  the  cases  related  by  Dr.  Richardso 

looked  like  pneumonia  without  fever.  The  nervous  phenomena  an 
the  pulmonary  signs  coming  on  some  days  after  them  seemed  t 
point  to  pneumonia.  The  fugitive  flushing  was  much  like  the  hei 
petic  eruption  so  often  seen  in  pneumonia.  He  said  that  the  physict 
phenomena  of  pneumonia  were  dependent  on  some  nerve  state  wliic 
preceded  and  induced  the  symptoms.  At  the  same  time,  the  complei 
absence  of  pyrexia  was  certainly  a  difficulty,  and  marked  the  cases  i 
peculiar.  The  asphyxia  resembled  that  met  with  at  the  end  of  a 
tacks  of  capillary  bronchitis,  where  the  patient  was  drowned,  so  ( 
speak,  in  his  own  bronchial  secretion.  Ho  observed  that  in  pnei 
monia  patients  were  regarded  as  dying  from  a  paralysis  of  the  pu 
monary  vascular  system  giving  rise  to  acute  cedema,  a  conditio 
which  closely  resembled  that  described  by  Dr.  Richardson.  He  e: 
pressed  disappointment  at  the  inutility  of  the  treatment,  and  suj 
gested  that  the  inhalation  of  oxygen  gas  seemed  likely  to  be  of  se 
vice  He  also  suggested  small  doses  of  strychnine  at  short  interval 
possibly  combined  with  digitalis.  He  thought  the  condition  was  oi 
of  vaso-motor  paralysis  in  which  the  right  heart  shared  ;  opium  ai 
aconite  were  therefore  contra-indicated. — Dr.  Hughlings  Jacrso 
put  forward  the  hypothesis  that  acute  croupous  pneumonia  was 
variety  of  herpes  zoster.— Dr.  Routh  said  the  cases  described  by  D 
Richardson  appeared  to  him  to  be  the  condition  described  in  your 
people  as  atelectasis  pulmonis.  Although  Dr.  Richardson  had  argui 
in  favour  of  a  poison  of  the  nature  of  amyl  nitrite,  this  drug,  or  mtr 
glycerine,  was  precisely  what  he  considered  was  indicated.  In  view 
the  enervation  he  suggested  that  electricity  might  be  utilised.— D 
Douglas  Powell,  alluding  to  the  proposal  to  inhale  oxygen  ga 
quoted  the  case  of  a  lady  who  was  iD  the  last  stage  of  pneumonia, 
which  the  inhalation  of  oxygen  appeared  to  help  her  a  good  des 
though  the  patient  ultimately  died.— Dr.  Thorowgood  quoted  t 
practice  of  an  army  surgeon  who  used  emetics  (ipecacuanha)  m  t 
treatment  of  such  cases.— Dr.  Denham  said  that  in  certain  cases  tl 
system  did  not  appear  to  be  equal  to  producing  febrile  symptor 
even  in  pneumonia.  He  thought  the  cases  might  be  considered  to 
asthenic  pneumonia,  and  regretted  that  bleeding  had  not  been  trie 

_ Dr.  Angel  Money  saw  very  little  reason  why  the  cases  shou 

not  be  set  down  as  genuine  croupous  pneumonia.  He  dissented  from  t. 
title  of  pulmonary  paresis,  because  in  any  case  it  was  not  the  lungs  b 
the  vessels  that  were  paralysed.  The  cases  reminded  him  of  what  tl 
French  called  “  rheumatic  oedema,”  occurring  in  the  lungs.  He  sa 
that  the  inter-reaction  of  the  peripheral  and  central  organs  was  n 
sufficiently  borne  in  mind.  They  ought  therefore  to  endeavour  to  a 
on  both  at  the  same  time.— Dr.  Sainsbury  suggested  that  as  dea 
resulted  from  asphyxia,  some  difficulty  might  be  met  with  in  gmi 
inhalations  of  oxygen.  In  any  case  the  benefit  would  probably  on 
be  temporary.— Dr.  Samuel  West  said  that  the  reason  alleged  hi 
not  convinced  him,  but  acknowledged  that  absolute  proof  of  the  e 
istence  of  such  a  condition  would  be  difficult  or  impossible  to  obtai 
The  difficulty  was  to  exclude  the  action  of  the  heart  in  the  productn 
of  the  symptoms.  Failure  of  the  heart  such  as  occurred  sometimes 
rheumatic  fever,  would  give  rise  to  the  symptoms  ;  indeed,  in  one  ca 
they  had  found,  post-mortem,  very  extensive  degeneration  of  bo 
valves  and  muscles.  In  a  case  of  his  own  of  this  kind,  he  had  arm 
at  quite  a  different  diagnosis,  the  symptoms  pointing  to  gradual  clc 
tin"  of  the  blood  in  the  pulmonary  vessels,  a  condition  shown  an 
dea°th  as  actually  existing.  Before  accepting  the  possibility  of  a  vas 
motor  paralysis  of  the  pulmonary  vessels,  he  should  require  to  exciu 
the  possibility  of  a  gross  lesion  such  as  that  alluded  to.— Dr.  Rich ak 
son,  in  reply,  agreed  that  the  cases  looked  like  pneumonia  witho 
fever  in  some  respects,  but  there  were  many  points  of  difference,  i 
promised  to  deal  with  the  whole  subject  of  oxygen  inhalation  on 
future  occasion.  Tho  condition  had  nothing  in  common  with  atei. 
tasis.  With  reference  to  the  suggestion  to  employ  electricity,  he  sa 
that  he  did  not  see  how  it  could  be  applied  ;  moreover  it  was  not  t 
passage  of  a  current  but  the  battery  power  itself  that  was  require 
He  was  unable  to  see  any  indication  for  nitrite  of  amyl, ,  ,  lc 
thou»ht  eminently  unsuited  for  such  cases.  He  had  looked  tor  sig 
of  rheumatism,  but  had  found  none.  As  to  bleeding,  he  thought  to 
this  was  excluded  by  the  fact  that  the  fault  was  a  defective  inner? 
tion,  a  condition  of  things  not  likely  to  be  benefited  by  bleeding. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  December  7,  1887. 

John  Smith,  M.  D.,  President,  in  the  Chair. 

Myxcedcma.  Professor  Grainger  Stewart  and  Dr.  John  Thomson 
libited  cases  of  myxoedema.  Professor  Stewart’s  case  was  a  well- 
rkea  example;  the  patient  was  a  woman.  Photographs  taken  shortly 
er  her  admission  to  the  Royal  Infirmary,  some  months  ago,  showed 
it  the  condition  had  been  much  worse.  During  her  residence  in 
ipital  she  had  not  made  much  improvement,  though  a  system  of 
dified  Turkish  baths  had  been  initiated.  Since  leaving  hospital 
vever,  she  had  continued  to  follow  the  line  of  treatment  even 
rond  the  letter,  for  she  had  practised  dry  friction  daily,  with  the 
of  a  vegetable  scraper.  The  result  was  that  a  large  part  of  the 
icutaneous  swelling  had  passed  away  ;  her  countenance'  was  much 
filer,  and  the  movements  of  her  limbs  more  free.  There  was  a  cor 
ponding  improvement  in  her  mental  condition.  Dr.  John  Thomson, 
o.  had  treated  the  patient  at  her  own  home,  drew  attention  to  the 
nnution  in  the  patient’s  circumference,  and  to  her  freedom  from 
Dr.  Affleck  showed  four  photographs  of  a  ca<e  of  myxoedema 
ich  had  been  under  his  charge.  The  two  earlier  photographs  ill  us- 
.led  fairly  well  the  typical  picture  of  the  disease,  while  the  two 
)r,  taken  after  some  weeks’  residence  in  hospital,  where  she  was 
ited  with  hot  baths  and  friction,  showed  marked  improvement, 
erring  to  Mr.  Horseley’s  observations  on  temperature  after  abla- 
i  of  the  thyroid,  Dr.  Affleck  said  that  the  continuous  record  of  the 
iperature  every  four  hours  for  some  weeks  showed  a  constant  sub- 
mal  line. 

>n  the  Physiological  Variations  in  the  Position  and  Shape  of  the 
er.— Dr.  Johnson  Symington  prefaced  his  remarks  by  stating 
t  the  ordinary  textbook  description  of  the  liver  was  incorrect, 
s  fault  was  due  to  the  fact  that  the  organ  was  usually  described  as 
t  were  a  flat  organ.  To  get  a  proper  idea  of  the  shape  of  the  liver 
ntu,  they  must  build  one  up  after  the  manner  of  His,  whose  model 
ihowed.  This  model  he  believed  to  be  fairly  correct,  and  his  con- 
uon  had  been  drawn  from  the  examination  of  a  very  large  number 
•ozen  sections..  The  Spigelian  lobe  and  the  depression  for  the  vena 
i  inferior,  which  were  usually  described  on  the  under  surface,  were 
ly  situated  posteriorly.  It  was  best  to  consider  the  liver  as  pos 
ed  of  a  superior,  right,  left  interior,  anterior,  and  posterior  sur- 
s.  Within  physiological  limits  he  had  found  that  the  position  of 
liver  varied  greatly.  Probably  the  most  important  factor  in  this 
ration  was  the  stomach,  according  as  it  were  full  or  empty.  This 
dd  be  appreciated  from  the  position  of  the  viscus.  He  had  found 
srimentally  (that  is,  on  the  dead  subject)  that  with  increasing  dis- 
T  of  the  stomach  the  left  edge  of  the  stomach  became  depressed, 


the  longitudinal  moved  to  the  right.  The  suspensory  ligaments 
d  as  a  kind  of  check  rein.  When  the  stomach  was  empty  it  was 
ed  back  on  itself,  but  when  the  stomach  was  full  it  was  stretched, 
;s  attachment  to  the  longitudinal  fissure  moved  to  the  right.  He 
not  know  how  far  the  matter  had  been  investigated  clinically,  but 
iad  no  doubt  as. to  the  results  as  obtained  on  the  dead  subject.  A 
iber  of  other  interesting  points  were  brought  out. — Professor 
inger  Stewart. said  the  paper  was  a  most  valuable  one.  From 
clinical  point  of.  view  he  felt  it  would  clear  up  a  number  of  interest- 
and  difficult  points.  Cases  of  dilated  stomach  were  far  commoner 
i  was  supposed.  Obscure  points,  too,  in  respect  of  tumours  of  the 

•  might  also  be  explained. — Dr.  James  spoke  of  the  importance  of 
mg  in  mind  the  influence  of  respiration  in  the  position  of  the 
n,  as  that  could  be  made  out  clinically. 

1  the  Treatment  of  Uterine  Fibroids  by  Electricity,  with  Demon¬ 
ion  of  the  Apparatus.—  Mr.  Skene  Keith  exhibited  the  apparatus 
s  in  the  habit  of  using  in  carrying  out  Apostoli’s  method.  It 
ists  of  twenty-four  to  thirty -six  large  Leclanche  cells,  with 
stat  and  galvanometer.  He  prefers  to  have  the  different  portions 
ie  apparatus  under  his  own  eye.  Dr.  Keith  and  himself  had  now 
the  . method  in  a  large  number  of  cases,  and  the  results  were  most 
uraging.  He  detailed  the  history  of  seven  of  these,  consisting  of 
ids  and  ovarian  tumours.  In  each  case  the  symptoms  which  the 
int  showed  were  relieved,  the  bulk  of  the  tumour  was  much  les- 
u,  and  the  patient’s  general  condition  greatly  improved.  He 
ved  the  method  would  replace  hysterectomy  for  fibroid  masses, 
he  rationale  of  the  process  he  was  not  yet  prepared  to  speak,  but 
pleaded  for  Apostoli’s  method  being  fairly  and  fully  tried. 

•  as  encouraged  by  his  results  to  extend  its  application  to  such 
ltions  as.  stricture  and  enlarged  prostate. — Dr.  John  Duncan 
he  had  listened  with  much  pleasure  to  Mr.  Keith’s  paper.  He 
Duncan)  had  had  a  good  deal  of  experience  in  the  application  of 
ncity  to  new  growths.  Apart  from  the  evident  benefit  derivable 


from  electrolysis  in  vascular  tumours,  he  had  formed  the  conclusion 
that  little  was  to  be  gained  by  the  application  of  electricity  to  tumours. 
Doubtless  solid  tumours  could  be  slowly  discussed  in  this  way,  but 
the  knife  gave  more  rapid  and  certain  results.  So  far  as  he  could 
follow  Mr.  Skene  Keith’s  results,  they  seemed  to  be  obtained  not  by 
electrolysis  or  by  a  cauterising  process.  They  were  therefoie  presum¬ 
ably  obtained  by  a  strictly  neurotic  influence.  This  was  the  kind  of 
electrical  influence  which  he  felt  to  be  least  certain,  as  it  was  assuredly 
least  understood.  It  might  be  that,  with  the  stronger  currents  used 
by  Mr.  Keith,  results  were  obtainable  which  he  had  failed  to  °et. 
As  to  an  extension  of  the  method  to  strictures,  he  was  of  opinion°on 
a  priori  grounds,  that  it  was  not  likely  to  do  good.  Possibly  in  ’the 
case  of  enlarged  prostate  more  satisfactory  results  might  be  looked 
for. 

Short  Cases,  Specimens,  and  Demonstrations.—  Mr.  A.  Gi  Miller  : 
1.  Congenital  Talipes,  Equino-Varus,  and  Spina  Bifida  Occulta 
(patient  shown)..  2.  Empyema  in  the  Adult  cured  by  repeated  Aspi¬ 
ration  at  short  intervals. — Professor  Annandale  :  An  Apparatus  for 
supporting  the  Nasal  Bones  in  cases  of  Fracture,  consisting  of 
leaden  plates  moulded  to  the  nose,  through  which  wires  pass  to  fix 
and  raise  the  bones.— Dr.  Hunter  Mackenzie  ;  A  Nasal  Saw.— Dr. 
Sinclair  :  Rupture  of  Heart. 
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Thursday,  December  8th,  1887. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

An  Unusual  Complication  after  Subconjunctival  Tenotomy  of  the  Ex¬ 
ternal  Rectus.— Dr.  A.  Emrys- Jones  (Manchester)  read  this  paper 
rektiDg  to  a  little  girl  aged  10,  in  whom  both  internal  recti  were 
divided  for  alternating  convergent  strabismus.  Immediately  after 
division  of  the  left  rectus  there  was  profuse  haemorrhage  into  Tenon’s 
capsule,  leading  to  well-marked  proptosis.  A  firm  bandage  was  ap¬ 
plied,  but  two  hours  later  the  proptosis  was  more  marked,  the  pupil 
was  widely  dilated,  inactive  to  light,  and  perception  of  light  very 
doubtful.  The  optic  disc  was  very  pale.  From  this  time  rapid  im¬ 
provement  took  place,  and  recovery  was  eventually  complete. 

Persistent  Haemorrhage  in  the  Anterior  Chamber  after  Iridectomy 
for  Chronic  Glaucoma. — Dr.  Emrys- Jones  also  read  this  case.  The 
patient  was  a  man  aged  63,  whose  right  eye  was  almost  blind,  and  with 
+  1  tension ;  in  the  left  eye,  vision  T6S,  and  the  field  of  vision  much 
contracted.  The  optic  nerve  was  cupped.  Iridectomy  was  performed 
on  October  24th,  1882.  Free  haemorrhage  followed,  and  the  next  day 
the  anterior  chamber  was  full  of  blood,  and  no  trace  of  iris  could  be 
detected  anywhere.  There  was  scarcely  any  improvement  in  a  fort¬ 
night.  One  month  after  operation  the  haemorrhage  had  subsided  con¬ 
siderably,  and  the  outline  of  the  pupil  could  be  detected.  The  im¬ 
provement  was  excessively  slow,  and  it  was  not  until  December  16  th 
that  an  ophthalmoscopic  examination  could  be  made,  when  the 
vitreous  was  found  to  be  clear  and  the  optic  nerve  much  cupped. 
There  was  cardiac  disease,  and  the  patient  died  on  January  17th," 
1883,  from  double  pneumonia.  Mr.  Haynes  Walton  had  written 
something  about  this  condition  in  his  book  when  treating  of  injuries 
to  the  eye  from  mechanical  causes. — The  President  asked  what 
method  of  subconjunctival  tenotomy  had  been  adopted  in  the  first 
case  ;  he  could  not  recall  any  similar  occurrence.  In  the  second 
patient  the  case  was  one  of  persistent  haemorrhage,  the  blood  retain¬ 
ing  its  colour,  as  was  sometimes  seen  in  diabetic  patients. — Mr. 
Adams  Frost  and  Mr.  Ernest  Clarke  had  met  with  cases  exactly 
like  the  one.  recorded  in  the  first  paper,  the  latter  speaker  suggest¬ 
ing  that  division  of  the  tendon  too  near  its  insertion  was  perhaps  the 
cause.— The  President  pointed  out  that  the  object  of  von  Graefe’s 
operation  was  to  divide  the  tendon  as  close  to  the  globe  as  possible. — Mr. 
Lawford  had  seen  one  case  in  which  severe  haemorrhage  had  followed 
tenotomy,  leading  to  proptosis  and  duskiness  of  the  lips.  The  patient, 
a  boy,  went  on  well  at  first,  but  subsequently  had  a  relapse  after  a 
sudden  effort. — Mr.  Brailey  had  seen  instances  of  this  accident,  in 
one  case  leading  to  atrophy  of  the  optic  nerve.  He  had  always  been 
inclined  to  attribute  the  occurrence  to  a  too  free  use  of  the  hook 
rupturing  one  of  the  ciliary  arteries,  and  he  considered  von  Graefe’s 
operation  very  unlikely  to  lead  to  such  an  accident. 

On  Congenital  and  Hereditary  Defect  of  Ocular  Movements. — Mr. 
Lawford  read  notes  of  four  cases  which  had  been  under  his  care  at 
St.  Thomas’s  Hospital.  These  cases  included  a  father  and  three  of  bis 
seven  children,  the  remaining  four  being  unaffected.  The  three  chil¬ 
dren  who  were  the  subjects  of  this  congenital  defect  were  numbers 
2,  4,  and  7.  In  all  four  patients  there  were  present  the  following 
symptoms  :  almost  complete  bilateral  ptosis,  loss  of  upward  and  down- 
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ward  movement  of  the  eyeballs,  and  very  defective  lateral 
Visual  acuteness  and  accommodative  power  were  good,  and  there  were 
no^phthalmoscopic  changes.  None  of  the  patients  Panted  any 
other  congenital  defect,  and  they  were  healthy  m  every  other  r< s  p^ 
He  referred  to  published  records  of  similar  cases,  in  son\  .  . 

post-mortem  examinations  had  been  obtained,  and  re  &truc- 

the  fact  that  the  ocular  mnseles,  and  not  their  nerves,  were  the  stmc 

™  ta.lt,  or  whether  there  wae  detot.™  „nerv.mu 

muscles ;  disease  in  early  life  might  produce  such  effects  -Mr.  <^arry 
Silcock  supported  the  last  idea,  and  re  a  ^ree 

whom  the  eyeball  was  not  noticed  to  be  fixed  till  o  infaniile 

years,  and  after  a  general  illness  which  might  hav  p0WER 

nalsv  with  a  localisation  in  the  eyeball  muscles.— Mr.  H®NRY  towER 
Jpoke  of  the  solidarity  between  nerve  and  muscle  ; ^  the  condit on 
might  be  looked  upon  in  some  cases  as  a  reversion  to  an  earlier  yp  , 
TurUes  and  otSer'reptiles  had  little  movement,  and  perhap^  some 
mammals  might  show  an  absence  of  the  levator.— Dr.  An  , 

objected  to  the  principle  of  so-called  reversion  to  an earlier  type,  and 
preferred  to  speak  of  an  arrest  of  development. -Mr.  BRAINY _  saia 
that  the  development  of  the  ocular  muscles  was  not  known  ,  nedidn 
think  the  reversion  theory  would  hold  good  in  the  presen 
Dr  Seymour  Sharkey  and  Mr.  Doyne  thought  that  t 

'2*0.  “ W*-*'-  *»■«  *K{  Td’ W  »r°W 
tosis  arising  from  the  Inner  Side  of  the  Orbit ;  sight  had  been  early 

affected  and  was  almost  completely  lost  —Mr.  Hulke  thought  an  ex 

ploration  should  be  made ;  in  one  case  in  his  own  experience  the  tumour 

proved  easy  of  removal. -Mr.  Henry  Power  had  had  considerable 

difficultv  in  removing  an  exostosis  from  the  roof  of  the  orbit.  Mr. 

to  Mr.  Silcock,  tad  to 

Drontosis  had  been  present  one  year.— Mr.  Spencer  watson  eon 

sidered  exploration  would  be  necessary  ;  but  caution  ^hou.d  be  u 

not  to  employ  too  much  force  m  chiselling,  etc— Mr.  Gunn  .  A  peou 

liar  Foveal  Rbflex  in  connection  with  amblyopia  and  “YCP1^  • 

Nettleship  showed  an  ophthalmoscopic  drawing  from  a  case  of  Night 

Blindness  with  white  dots  scattered  over  the  fundus.— A  discussion 

followed  relative  to  whether  these  spots  were  identical  with  those  seen 

in  Tay’s  choroiditis.  _ _ _ 


Dr.  Clifford  Allbutt  thought  the  “ drop^d  foot"  of  periphe^ 
neuritis  was  rather  a  pointing  than  a  dropping  of  the  toes,  and  the 
case  seemed  to  him  to  suggest  interior  poliomyelitis  taller  than  Jen- 
choral  lesion,  and  he  thought  that  impairment  of  seMitton  mil  m 

S  0?rZtant?  Strom 

curv^ofl^l^mealitornperature^enlinlmum  tern^rature  (5)  numhe 

to  show  that  (1)  the  phthisis  curve  and  that  trom  other  lung  d 
closely^ corresponded  f  that  (2)  the  moisture  curve  genera U  con* 
ponded  with  the  disease  curves,  and  that  (3)  in  the *  “Jg  7 
where  a  diminution  of  moisture  coincided  with  an  increased,  respira 
tor^death-rate,  the  effect  of  the  former  tad  been  overborne  by 
decrease  in  the  diathermancy  of  the  atmosphere  ,  (4)  that  tne  cow 
nSs  of  the  winter,  as  a  rule,  directly  increased  the  mortality,  thong 
less  regularly  than  did  an  increaso  ill  the  atmospheric  moisture. 

an  T  n  fan t  2  Syphilitic  Liver  from  Adult.  3.  Malignant  uiseai 
of  Larynx,  4.  Taenia  Mediocanellata  with  Scolex.  5.  Brain  in  whic 
Left  Parietal  Lobe  was  largely  destroyed  by  the  Pressure  of  a  Cyd 
causing  Partial  Hemiplegia* -Dr  Churton  :  1.  Sottemng  (Syphilitic 
of  Pons  Varolii,  causing  Prolonged  Coma. 

.  j  .7* _  vr~  Rot 


of  Pons  Varolii,  causing  rro  ongeu  a  imen 
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Friday,  December  2nd,  1887. 

Edward  Atkinson,  M.R.C.S.,  President,  in  the  Chair. 

Treatment  of  Laryngeal  Phthisis.-Dv.  Ernest  Jacob  gave  an 
account  of  the  methods  in  use  among  laryngologists  for  the  treat- 
ment  of  tubercular  disease  of  the  larynx.  He  spoke  of  the  difficulty 
of  diagnosis  in  the  earlier  stages  between  asimydecatairbalconditon 
capable  of  cure  and  the  severer  form  in  which  tubercular  infiltration 
and  ulceration  were  found.  In  the  early  stages  mineral  astringents, 
especially  iron,  were  of  use,  but  in  later  stages  he  strongly  recom¬ 
mended  insufflations  of  iodoform,  iodol,  and  boracic  acid,  with  or 
without  one-fourth  or  one-sixth  of  a  grain  of  morphine,  ^cording  to 
circumstances.  In  the  distressing  dysphagia  which  formed  so  pro™,- 
nent  a  symptom  in  later  stages,  relief  to  pain  could  be  given  by  insuf- 
flations  of  morphine  mixed  with  starch  shortly  before  a  meal,  or  a 
spray  of  cucaine  ;  the  latter,  however,  should  be  given  with  an  appa¬ 
ratus  reaching  nearly  to  the  entrance  of  the  larynx  as  otherwise  most 
of  the  drug  was  wasted  on  the  pharynx.  He  had  not  found  lactic 
acid  of  much  use,  and  thought  that  tracheotomy  should  be  deferred 
as  late  as  possible.  The  paper  was  illustrated  by  lantern  views  of  the 
principal  lesions  of  the  disease,  and  by  microscopical  preparations  - 
Dr  S  C  Smith  had  found  insufflations  of  bismuth  very  useful.  Dr. 
Barrs  mentioned  the  utility  of  directing  the  patient  to  lie  prone 
when  food  entered  the  larynx  on  swallowing.— Dr.  Griffith  had 
seen  great  improvement  in  the  general  symptoms  in  one  case  after 
tracheotomy.— Dr.  Herman  Bronner  had  seen  good  results  from 
lactic  acid,  and  tubercular  ulcers  healed  in  the  chmque  of  Dr  Krause, 
of  Berlin. — Dr.  Chadwick  thought  that  the  purely  catarrhal  con¬ 
dition  could  be  cured,  but  doubted  the  healing  of  the  ulcerative 

&  ^Multiple  Neuritis— Dr.  Barbs  read  the  report  of  a  case  of  spon¬ 
taneous  multiple  neuritis,  shown  at  the  meeting  of  Novemler  4th. 


“  Salufer  "  (Sodium-r  mo-sincauc,  ..  — •  “r  ’  —  PI  Hkndelac 

are  that  it  is  cheap,  non-poisonous  and  effective. -Mr.  Lende  A 
Hewetson  showed  a  specimen  of  China  Grass,  ah  8  f 
in  silk  manufactures.  It  was  soft,  elastic  and  higl kly '  n“ 

when  impregnated  with  4  per  cent,  salicylic  acid  made  an  excdla 

and  very  cheap  surgical  dressing.  It  could  be  obtained  from  Messi 
Reynolds  and  Branson,  of  Leeds. 


midland  medical  society.  _ 

Wednesday,  November  23rd,  1887. 

W.  Ross  Jordan,  M.R.C.S.,  President,  in  the  Chair. 
Foreian  Body  in  Bronchus.— Dr.  Hawkes  read  notes  of  t 
following  case,  in  which  a  boy,  aged  1  year  11  months,  while  eating 
portion  of  rabbit  on  October  16th,  was  observed  to  be  choking.  T 
mother  dislodged  a  piece  of  bone  from  the  hack  of  the  mouth,  a 
the  symptoms  of  asphyxia  ceased,  leaving  however .  a  short 
On  October  22nd  he  was  taken  to  the  Children  s  Hospital.  Tract 
otomy  was  performed,  and  every  effort  made  to  dwiodge  the  ohstrn 
in  g  bodv  but  without  success,  and  the  child  died  on  October  26t 
A,8th.  autopsy  on,  of  th.  caudal  vertebral  o  a  rabbit  found 
Gift  bronchus  leading  into  the  upper  part  of  the  left  lung,  me  iu 
itself  was  much  collapsed,  and  in  a  condition  of  crougous FT00™ 
Pelvic  Cellulitis  — Dr.  Savage  read  a  paper  on  this  subject. 
ZZicn  fDorL  of  tu  Thyroic (.-Mr.  Maksh  .bowed  •* 
a^ed  15,  on  whom  he  had  performed  resection  of  part  of  the  thy 
gland  for  simple  bronchocele,  causing  pressure  symptoms.  A 
mcision  was  made,  and  a  piece  of  thyroid  the  size  of  an  ,ora^g®  , 
removed  The  relief  was  immediate,  and  the  boy  rapidly  imPr  , 
health!  The  remaining  parts  of  the  lateral  lobes  became  much  sof 

and  smaller,  evidently  atrophying.  „„e(i  | 

Hereditary  Optic  Atrophy. — Dr.  Suckling  showed  a  ma  ,  g 
a  chair-maker,  suffering  from  double  optic  atr°PhJ*  C^S1D^e  pur 
Mimlness  He  gradually  lost  his  sight  when  he  was  50.  ine  P“I 
we“  °3l  and  5‘pondJd  to  light ;  tbe.o  »»,  no  history  of ayphite 
nervous  disease,  no  signs  of  locomotor  ataxy.  His  mo^er 
blind  at  “be  Hl  of  50  f  hi.  .inter  tvaa  blind  ;  a  cousin  on  hi.  moth, 
side,  a  woman,  was  quite  blind.  ■,  7(5  « 

Fracture  of  Spine  - Dr.  Suckling  showed  a  aged  J6, 

three  months  before  had  fallen  on  his  back.  He  went  about  for  a 
as  usual,  and  then  had  severe  shooting  pain  round  the  left  8ld  ' 
examination  the  spines  of  the  tenth  and  deventhdorsalveitebr 
found  to  he  prominent  and  tender  on  percussion,  there  being 
marked  angular  curvature.  With  five  weeks1  rest  m  bed  all  pam 
tenderness  disappeared,  the  prominence  remaining. 
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Papilloma  of  Laryvx. — Mr.  Jordan  Lloyd  showed  a  papilloma 
lich  he  had  removed  intra-larvngeally  from  a  woman  35  years  of  age, 
io  had  suffered  from  hoarseness  and  paroxysmal  dyspnoea  for  more 
an  seven  years.  It  grew  from  the  lower  edge  of  the  left  vocal  cord, 
tempts  to  seize  it  with  forceps  failed,  and  it  was  then  rubbed  off  its 
:achment  by  means  of  a  piece  of  dry  sponge  fastened  to  the  end  of 
aryngeal  probe. 

Brain  Lacerated  by  " Contre  coup — Mr.  Lloyd  also  showed  a  brain 
>m  a  healthy  young  man  who  was  supposed  to  have  fallen  on  the 
ck  of  his  head.  The  injury  to  the  scalp  was  over  the  left  lamb- 
idal  suture.  No  symptoms  of  any  kind  were  present  for  sixty  hours, 
d  then  he  developed  a  typical  Jacksonian  epilepsy  in  the  left  side  of 
3  face,  tongue,  and  jaw  muscles,  with  a  progressive  paralysis  of  the 
t  arm.  He  was  trephined  over  the  left  fissure  of  Rolando  on  the 
posite  side  of  the  head  to  the  seat  of  injury,  and  a  large  blood  clot 
noved.  Symptoms  were  relieved  for  a  few  hours;  they  then  returned, 
d  he  died  comatose  about  60  hours  after  the  operation.  The  necropsy 
realed  a  separation  of  the  right  lambdoidal  suture  with  a  fracture  ex- 
idjng  from  it  obliquely  across  the  right  parietal  bone  and  squamous 
rtion  of  the  temporal  into  the  middle  fossa  of  tbeskull,  and  terminating 
tween therightlesserringof  thesphenoidandorbitalplateof  the  frontal 
tie.  There  was  no  injury  to  brain  at  the  seat  of  external  injury,  but 
3  front  of  the  right  frontal  and  temporo-sphenoidal  lobes  were 
oulped.  ”  There  was  slight  crusting  also  of  front  of  the  right  parietal 
)e.  There  were  several  localised  extravasations  into  the  grey  matter  of 
3  convolutions  about  the  right  fissure  of  Rolando. 

Tumour  of  Superior  Maxilla — Mr.  Augustus  Clay  showed  a 
mour,  the  size  of  a  small  hen’s  egg,  which  he  had  removed  by  eneu- 
ation  from  the  antrum.  There  was  a  history  of  incessant  tooth- 
le  on  the  same  side  as  the  growth  for  four  years.  Twelve  months 
fore  the  operation  a  swelling,  the  size  of  a  marble,  appeared  at  the 
per  part  of  the  gum.  In  six  months  this  had  grown  rather  rapidly, 
t  exploratory  puncture  was  made  and  a  piece  removed  and  examined 
croscopically.  It  was  a  simple  fibroma.  A  week  later  the  usual 
:ision  for  the  “  external  flap”  was  made,  but  stopped  opposite  the 
itre  of  the  nose.  The  tumour  was  removed  by  chiselling  through 
3  bony  wall.  There  had  been  no  recurrence  after  twelve  months. 
Monstrosity. — Mr.  H.  S.  Cook  showed  a  caso  of  foetal  monstrosity — 
ile  twins  joined  together  from  the  ensiform  cartilage  to  the  um- 
icus.  One  lived  two  and  a  half  days,  and  the  other  three  ;  both 
cturated,  but  only  one  had  a  motion.  The  living  child  after  the 
ath  of  the  other  was  so  feeble  that  any  operation  of  separation  was 
t  of  the  question. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  November  15th,  1887. 

S.  Woodcock,  M.D.,  President,  in  the  Chair. 

Venesection — Dr.  Addy  related  three  cases  in  which  bleeding  was 
rformed,  in  two  of  which  it  rescued  the  patients  from  imminent 
ith.  The  first  case  was  a  man,  aged  about  50,  who  had  suffered 
m  hrematemesis,  cirrhosis,  ascites,  and  albuminuria  ;  after  recovery 
m  these  ailments,  the  patient,  who  had  also  aortic  disease  and 
jh  tension  pulse,  was  seized  with  convulsions  lasting  more  than  an 
ur  ;  he  became  unconscious,  cyanotic,  and  breathed  with  great  dif- 
llty.  About  twenty  ounces  of  blood  were  removed  from  the  arm  ; 

3  convulsions  ceased,  consciousness  returned  in  twenty-four  hours, 
d  the  patient  had  continued  in  good  health  for  twelve  months.  The 
■ond  case  was  that  of  an  elderly  lady,  who  was  suddenly  seized  with 
•lent  coughing  and  dyspnoea,  the  lungs  becoming  rapidly  eDgorged ;  on 
mission,  the  patient  was  almost  pulseless,  and  apparently  moribund  ; 
aesection  was  performed,  with  almost  immediate  relief  to  the 
3athing,  and  the  patient  rapidly  recovered  ;  this  lady  suffered  also 
m  chronic  Bright’s  disease.  The  third  case  was  a  young  man, 
faring  from  acute  pneumonia  ;  congestion  of  lungs  rapidly  super- 
aed,  and  the  patient  seemed  fast  sinking.  Blood-letting  was  tried, 
i  relieved  the  embarrassed  lungs  and  heart ;  but  the  improvement 
s  only  temporary. — A  discussion  followed,  in  which  the  President, 
s.  Maccall,  Railton,  Leslie  Jones,  Wahltuch,  and  Holmes 
•k  part. 

Hereditary  Syphilis  in  an  Adult. — Dr.  Brooke  showed  a  woman, 
id  45,  suffering  from  hereditary  syphilis.  Very  shortly  after  birth, 
light  swelling  was  noticed  on  the  right  gluteal  region,  and  this  had 
sn  allowed  to  grow  until  the  right  buttock  was  now  nearly  twice 
3  size  of  the  left.  It  had  never  caused  any  trouble  until  recently, 
■en  it  began  to  inflame  and  ulcerate  ;  at  the  same  time  a  gumma 
peared  on  the  left  zygoma,  and  soon  underwent  superficial  ulcera- 
n.  The  patient  was  stunted,  and  the  fa  lies  was  suspicions,  but 
sre  was  no  direct  family  or  personal  history  of  syphilis,  and  she  had 


never  been  subjected  to  anti-syphilitic  treatment.  The  tumour,  which 
was  indolen  reddish  in  colour,  and  fibromatous  to  the  touch,  was 
covered  with  normal  epithelium,  but  showed  in  places  distinct  scars 
resulting  from  spontaneous  absorption.  In  the  recently  inflamed 
portions  it  was  brawny  and  pitted  with  deep,  sharply- cut  ulcers. 
The  whole  condition  was  improving  under  the  local  application  of 
iodoform  and  mercurial  plasters,  with  iodide  of  potassium  internally. 
The  patient  had  borne  four  healthy  children. 

Cataract  Extraction. — Dr.  Hill  Griffith  read  notes  of  a  first 
hundred  cases  of  cataract  extractions  ;  89  cases  were  successful  ;  2 
resulted  in  closed  pupil  ;  6  were  visually  imperfect  from  condition  of 
eyes  prior  to  operation  ;  3  were  lost. 

Leucoderma  — Mr.  Bain  showed  a  typical  case  of  acquired  leuco- 
derma.  The  patches  appeared  shortly  after  an  attack  of  scarlet  fever, 
when  the  patient  was  3  years  of  age.  The  faco  was  the  only  part  of 
the  body  which  was  not  affected. 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  December  2nd,  1887. 

Mr.  C.  B.  Keetley,  President,  in  the  Chair. 

Cases. — Dr.  Herringham  exhibited  a  patient  with  Muscular 
Atrophy  of  the  Hand,  which  had  been  arrested  by  galvanism,  and  a 
case  of  Rheumatic  Arthritis  ;  Dr.  Savile  showed  interesting  cases  of 
Chronic  Rheumatism  ;  and  Mr.  Wainwright,  a  successful  instance 
of  Suture  of  the  Patella.  Mr.  H.  P.  Dunn  showed  some  Pathological 
Specimens  from  the  post-mortem  room  of  the  West  London  Hospital. 

”  Injecto- Purgative." — Mr.  Benton  made  a  few  remarks  on  Oidt- 
mann’s  “  Injecto-Purgative.” 

Bleeding  in  Heart  Disease  — Dr.  A.  H.  Middleton  read  a  paper  on 
the  advantages  of  venesection  of  the  external  jugular  vein  in 
cardiac  diseases.  He  showed  how  the  treatment  he  advocated  acted 
ia  improving  the  patient’s  condition,  and  adduced  the  experiments 
made  by  Lonsdale,  Reid,  and  Cormac,  as  well  as  those  by  Struthers, 
to  prove  the  rationale  of  it. — Dr.  Alderson  said  that  he  had  himself 
bled  a  patient  with  heart  disease  and  pneumonia,  but  from  the  arm, 
and  he  considered  venesection  in  certain  cases  very  useful. — Dr. 
Thorowgood  had  seen  the  beneficial  effects  of  bleeding,  in  several 
cases  in  which  there  was  embarrassed  action  of  the  right  heart ;  he 
had  also  employed  it  successfully  for  cerebral  apoplexy.  Remarks 
were  made  by  Dr.  Owles,  Dr.  Pope,  Mr.  Benham,  Dr.  Paramore, 
Dr.  Frankish,  Dr.  Lloyd,  and  Mr.  Dunn  ;  and  Dr.  Middleton 
replied. 

Treatment  of  Rheumatism. — Dr.  Savile  read  a  paper  on  the  treat¬ 
ment  of  rheumatism  and  rheumatoid  arthritis.  He  thought  that  the 
treatment  of  the  acute  form  by  the  salicylates  of  soda  and  potash  the 
best  yet  devised,  and  contrasted  the  old  cases,  as  described  by  Dr. 
Fuller,  twenty-five  years  ago,  the  majority  of  which  lasted  four  or  five 
weeks  and  upwards,  with  the  experiences  of  the  present  day.  Sali¬ 
cylate,  properly  used,  now  made  the  temperature  go  down  in  a  few 
days,  and  in  nearly  every  case  the  patient  was  quite  cured  within  the 
month.  He  had  seen  no  evidence  that  visceral  complications  were 
more  frequent  under  the  treatment. 

Dosage  of  the  Salicylates. — Dr.  Alderson  read  a  paper  on  the  safe 
dose  of  salicylates.  He  considered  that  the  official  dose  of  salicylate 
was  too  large,  and  thought  ten  grains  would,  as  a  rule,  be  a  safe  dose. 
— The  President  asked  whether  antipyrin  had  been  employed  to 
relieve  rheumatic  pain  ;  he  had  used  it  successfully  for  the  pain  of 
cancer,  and  in  other  cases. — Dr.  Owles  remembered  that  formerly 
cases  were  very  nearly  as  soon  cured  under  Dr.  Fuller’s  alkaline  treat¬ 
ment,  as  at  the  present  time  with  salicylates.  He  nevertheless  pre¬ 
ferred  the  modern  method. — Dr.  Paramore,  in  a  case  which  seemed 
moribund,  with  a  temperature  of  110°,  removed  the  bed  clothes, 
opened  the  windows,  and  applied  cold  water,  with  the  effect  that  in 
two  hours  the  temperature  became  nearly  normal,  and  the  case  did 
well. — Remarks  were  made  by  Dr.  Spicer,  Dr.  Benham,  Dr.  Archer, 
Dr.  Chippingdale,  Mr.  Lloyd,  and  Dr.  Alderson  ;  and  Dr.  Savile 
replied.  The  latter  stated  that  Dr.  Fuller’s  statistics,  to  which  he 
had  referred,  were  compiled  before  the  introduction  of  the  alkaline 
treatment. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  December  1st,  1887. 

E.  Noble  Edwards,  M.R.C.S.,  Vice-President,  in  the  Chair. 
Uicer  of  Leg. — Dr.  Black  showed  for  Mr.  N.  P.  Blaker  a  boy,  aged 
15,  in  whom  there  had  been  an  extensive  ulcer  of  the  leg,  the  result  of 
sloughing  after  severe  cellulitis. 

Lupus  Treated  by  Resorcin. — Dr.  Mackey  showed  two  cases  of 
lupus,  healed  alter  a  few  weeks  of  treatment  by  ointment  of  resorcin, 
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twenty  per  cent.,  after  previous  scarifications.  Schultz’s  treatment  by 
permanganate,  and  many  forms  of  caustic,  had  been  used  with  but 
partial  success.  Case  X,  in  a  girl  of  19,  was  of  strumous,  indolent 
nature,  superficial  character,  affecting  cheek  and  chin.  It  had  never 
been  quite  healed  before  since  it  began  at  the  age  of  9.  Case  II,  a 
woman  aged  54,  with  face,  nose,  and  lip  deeply  affected,  had  lasted 
fourteen  years  with  only  temporary  benefit,  obtained  during  residence 
in  the  Blackfriars  Skin  Hospital  some  years  ago,  and.  since  then  from 
occasional  cauterisations.  The  application  of  resorcin  was  attended 
with  comparatively  little  pain. 

Recovery  from  Lymphadenoma. — Dr.  Whittle  reported  a  case  of 
spontaneous  recovery  from  this  disease. 

Points  in  B.ational  After-treatment  in  Surgical  Cases. — Mr.  Golding- 
Bird  read  a  paper,  in  which  he  laid  stress  on  the  after-treatment  of 
acute  surgical  cases  upon  the  employment  of  means  other  than  drugs. 
He  strongly  opposed  the  too  general  use  of  ice  and  opium,  or  morphine. 
He  laid  streis  on  the  advantages  of  the  stimulating  and  reviving  effects 
of  warmth,  and  expressed  his  opinion  that  the  skin  was  one  of  the 
most  important  avenues  whereby  a  patient  in  “after-treatment 
could  be  influenced. — The  Chairman  concurred  as  to  the  harmfulness 
of  injections  of  morphine,  and  deprecated  the  habitual  use  of  chloral. 
— Mr.  Alfred  Scott  thought  that  the  action  of  remedies  on  the 
skin  was  much  neglected,  and  recommended  the  internal  administra¬ 
tion  of  morphine  for  bedsores. — Dr.  Uhthoff,  Dr.  Mackey,  Dr. 
Black,  Dr.  Whittle,  Mr.  Cresswell  Baber,  and  Dr.  Harris  Ross 
also  took  part  in  the  discussion. — Mr.  Golding-Bird,  replying,  ad¬ 
mitted  the  value  of  opium  in  phagedeena.  He  could  not  defend  the 
use  of  purgatives  in  peritonitis. 

NOTTINGHAM  MEDICO- CHIRURGICAL  SOCIETY. 

Friday,  December  2nd,  1887. 

W.  H.  Ransom,  M.D.,  F.R.S  ,  in  the  Chair. 

The  Treatment  of  Arterial  Haemorrhage  from  Wounds  in  the  Neigh¬ 
bourhood  of  the  Tonsil.— Mr.  Anderson  rea  l  a  piper  on  this  subject, 
illustrated  by  tables  and  drawings.  He  advocated  an  operation,  devLed 
by  himself,  in  cases  of  severe  haemorrhage  from  this  region.  The  prin¬ 
ciple  of  the  method  was  tying  the  wounded  artery  at  its  bleeding  point 
by  means  of  an  incision  through  the  cheek  and  ramus  of  the  lower 
jaw. 

Tumour  Cerebri. — Dr.  Brookhottse  showed  a  tumour  of  the  brain, 
which  grew  from  the  outer  aspect  of  the  light  crus  cerebri,  and  ex¬ 
tended  into  the  posterior  and  descending  horn  of  the  lateral  ventiicle. 
There  were  no  definite  cerebral  symptoms  during  life. 

Specimens  — Dr.  Handfobd  showed  (1)  Limited  Simple  Endo¬ 
cardial  Ulcer  Due  to  Endocarditis,  from  a  man,  aged  20,  who  suffered 
from  chronic  parenchymatous  nephritis.  Death  was  apparently  due  to 
the  kidney  affection,  and  the  clinical  symptoms  were  not  those  due  to 
mabgoant  ulcerative  endocarditis.  (2)  Mitral  Stenosis  with  Tiicuspid 
Stenosis,  from  a  man,  aged  23.  Weight  of  the  heart  23^  ounces.  The 
“  presystolic”  character  of  the  murmur  was  absent.  Tnere  were  two 
murmurs,  but  they  could  not  be  accurately  timed.  They  seemed  to 
be  a  systolic  mitral  murmur  and  a  diastolic  one,  beginning  immedi¬ 
ately  after  the  second  sound  and  ceasing  before  the  first  sound.  (3) 
Hydronephrosis,  probably  due  to  a  pea-sized  uric  acid  calculus  found 
free  in  the  pelvis  of  the  kidney.  This  specimen  was  from  the  same 
case  as  the  specimen  of  mitral  and  tricuspi  l  stenosis.  There  was  total 
absence  of  symptoms  and  of  physical  signs  of  tumour. — Dr.  R.  Heelis 
showed  (1)  Serous  Cyst  of  Prepuce,  removed  from  a  child,  aged  11 
months.  (21  Casts  of  Large  Intestine,  passed  by  a  man,  aged  37, 
who  had  suffered  since  infancy  from  seat  worms,  and  had  frequently 
n«ed  injections  for  their  removal. — Mr.  Anderson  showed  a  Darning 
Needle  Removed  from  a  Male  Urethra. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Medical  Section. 

Friday,  November  18th,  1887. 

James  Little,  M  D.,  President,  in  the  Chair. 

Lymphadenoma. — Dr.  W.  M.  A.  Weight  read  some  notes  on  a  case 
of  l>mphadenoma  occurring  in  a  girl  aged  12J  years,  who  was  quite 
well  until  March,  1887,  when  her  cervical  glauds  enlarged,  and  she 
g  >t  a  cough  and  began  to  look  very  ill.  The  author  saw  her  on  April 
26th,  and  found  her  suffering  from  diarrhoea,  her  temperature  103°, 
aod  her  pulse  110.  She  was  very  anaemic,  but  bad  a  bright  malar 
flush  ;  her  anterior  cervical  glands  were  very  much  enlargrd,  nodu¬ 
lated,  and  hard  ;  her  post- cervical,  axillary,  and  inguinal  glands  were 
also  enlarged.  No  examination  of  the  blood  was  made.  On  May 
11th  some  pigmentary  staining  was  perceptible  on  the  sides  of  the 
neck,  on  the  anterior  fold  of  the  axilla,  and  on  the  front  of  the  abdo¬ 


men  over  Poupart’s  ligament.  By  May  20th  the  staining  had  extended 
in  the  neck,  in  the  thorax,  and  over  the  whole  front  of  the  abdomen, 
bein"  a  dark-brown  over  the  clavicles,  on  the  axillary  folds,  and  in  the 
lower  part  of  the  abdomen  ;  lighter  elsewhere.  He  found  no  remedy 
of  any  use,  though  he  had  twice  given  arsenic  until  marked  constitu¬ 
tional  symptoms  were  produced. — Dr.  Graves  said  he  saw  Dr. 
Wright’s  case,  and  the  glands,  though  hard,  had  a  feeling  of  elasticity, 
as  distinguished  from  the  dull  feeling  of  the  ordinary  strumous  glands. 
The  tonsils  were  slightly  enlarged. — Dr.  A.  W.  Foot  observed  that  it 
was  unusual  to  find  ordinary  lymphadenoma  pyrexial,  unless  compli¬ 
cated  with  tubercular  disease.  He  asked,  however,  as  a  clinical  ob¬ 
servation,  whether  Dr.  Wright  could  distinguish  with  his  fingers  the 
separation  of  the  glands.  In  benign  cases  the  separation  was  per¬ 
ceptible,  and  the  glands  shelled  out,  whereas  in  lymphosarcoma,  which 
was  essentially  malignant,  the  glands  were  fused,  capsules  and  all,  and 
could  not  be  separated.— Dr.  Nixon  said  that  the  chief  interest  in  the 
case  centred  in  the  pigmentation  corresponding  to  what  was  found  in 
Addison’s  disease  ;  and  this  was  explicable  in  two  ways — either  in  the 
course  of  the  disease  the  cortical  portion  of  the  kidney  was  implicated, 
with  subsequent  extension  to  the  medullary  portion,  or  there  arose 
from  the  intestinal  irritation  present  an  ascending  neuritis  which  im¬ 
plicated  the  solar  plexus,  and  in  that  way  gave  rise  to  the  signs  of 
Addison’s  disease.— Dr.  Finny  said  he  regarded  the  bronzing  of  the 
skin  in  Dr.  Wright’s  case  as  a  feature  of  great  interest.  In  a  recent 
case  of  discoloration  of  the  skin  and  glandular  enlargement  which  he 
saw  with  the  disappearance  of  the  glandular  enlargement  the  dis¬ 
coloration  disappeared  also.— Dr.  Walter  Smith  said  there  was  a 
chaotic  state  of  the’professional  mind  as  regarded  lymphatic  diseases  ; 
clinically,  the  only  way  to  distinguish  between  leucocytbeemia  and 
lymphadenoma  consisted  in  a  microscopical  examination  of  the  blood. 
—Mr.  Broomfield  suggested  that  the  suprarenal  capsules  had  some¬ 
thing  to  do  with  the  metamorphoses  of  the  blood,  recalling  a  theory 
of  Dr.  Charles  M'Munn,  formerly  of  Dublin,  as  to  the  agency  of 
haemoglobin  and  hsematin.—  Dr.  Wright,  in  reply,  said  that  the  upper 
glands  of  the  neck  from  ear  to  ear  were  not  separable;  though  they 
felt  as  if  they  could  be  easily  isolated  ;  on  deeper  pressure  they  were 
fused  together.  However,  in  the  lower  part,  they  were  perfectly 
distinct  °  In  reference  to  the  bronzing  of  the  skin  he  was  inclined  to 
agree  with  Dr.  Nixon.  .  ,  .  , 

The  Fever  of  Over- Exertion.— Mr.  Knott  described  a  train  of  febrile 
symptoms  which  he  had  seen  in  some  cases  to  follow  severe  prolonged 
exertion,  especially  in  the  labouring  classes,  who  were  in  bad  training 
for  much  physical  strain.  When  neglected  the  symptoms  of  low  fever 
sometimes  existed,  and  led,  after  a  year  or  more  of  lingering  disease, 
to  an  ultimately  fatal  result.  The  author  traced  a  probable  connection 
between  this  slow  fever  and  the  rheumatic  phenomena  which  some¬ 
times  supervene  upon  a  neglected  case  of  simple  continued  fever.  Ex¬ 
cess  of  muscular  waste  products  was  present  in  the  circulation  in  both 
cases,  and,  as  Dr.  Latham  had  explained,  the  development  of  rheu¬ 
matism  arose  from  the  action  of  uric  acid  on  the  nerve  centres,  lead- 
in  a  in  special  cases  to  the  secondary  development  of  lactic  acid  in  con¬ 
nection  with  muscular  metabolism  ;  so  he  (Mr.  Knott)  would  explain 
the  truth  of  symptoms  specially  described  in  his  communication  to  the 
permanent  overthrow  of  the  influence  of  the  thermo-taxic  nervous 
mechanism— resulting  from  the  prolonged  retention  in  the  circulation 
of  the  products  of  excessive  muscular  waste. — The  President  said 
Mr  Knott’s  paper  not  only  'dealt  with  the  peculiar  febrile  con¬ 
ditions  following  over-exertion,  but  went  to  the  _  root  of  the 
general  subject  of  pyrexia.— Dr.  Nixon  asked,  assuming  Mr.  Knot 
established  the  occurrence  of  fever  as  a  result  of  over-exertion,  and 
that  the  chemical  changes  indicated  in  the  muscles  were  the  result  ol 
over-exertion,  why  was  not  fever  a  constant  quantity  in  cases  of  over¬ 
exertion  1  M.  Longet  stated  that,  on  ascending  Mont  Blanc  to  a  height 
of  4  300  metres,  there  was  no  change  in  his  temperature,  and  only  s 
slight  change  in  respiration  ;  but  on  ascending  300  metres  more  the 
temperature  fell  considerably.  The  condition  that  produced  a  pecuhai 
kind  of  fever  in  connection  with  over-exertion  was  rheumatism.  Cer¬ 
tain  products  of  wear  and  tear  accumulated  in  the  blood,  producing 
the  feverish  phenomena  supposed  to  be  associated  with  lactic  acid  w 
the  blood.  But  whether  the  occurrence  of  a  special  form  of  fever  con¬ 
nected  with  an  overtaxed  muscular  system  was  to  be  acknowledged  was 
a  matter  of  doubt.— Dr.  Walter  Smith  said  that  Latham’s  chemical 
formulae  could  scarcely  be  ranked  higher  than  ingenious  speculations. 
There  was,  however,  one  fundamental  point  in  organic  chemistry  as 
app’ied  to  physiology— namely,  the  extraordinary  stability  of  the 
benzine  nucleus.  Not  a  single  instance  was  known  of  any  aroma' x. 
body  in  which  the  benzine  nucleus  was  destroyed  in  its  passage 
through  the  body.  How  different  was  it,  on  the  other  band,  with  the 
fat  group  which  underwent  combustion  and  oxidation,  burning  prac- 
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illy  in  the  same  way  as  a  candle.  The  important  point  of  differ- 
e  was  that  the  inorganic  molecules  were  never  broken  up,  whereas 
organic  were  broken  up  and  burned,  and  escaped  in  the  urine  as 
aline  carbonates,  and  therefore  fulfilled  different  functions  from 
inorganic.  He  suggested,  as  an  additional  factor  to  over-exertion, 
t  some  of  Mr.  Knott’s  cases  might  be  attributable  to  heat  fever,  or 
rmic  disturbance  set  up  or  contributed  to  by  exposure  to  the  sum- 
r  heat.  Dr.  J.  W.  Moore  alluded  to  a  theory  recently  propounded 
Dr.  Austin  Flint  that  the  development  of  feverishness  depended 
i  large  extent  on  the  derangement  of  the  animal  mechanism,  which 
vides  for  the  production  ot  water  in  the  system. — The  President 
1  there  was  no  doubt  there  was  a  fever  which  took  five  or  six  weeks 
un  its  course,  and  yet  was  not  typhoid  or  enteric  fever.  It  pre- 
ed  from  time  to  time  in  Dublin.  Sixteen  or  seventeen 
ra  ago  he  recorded  a  number  of  such  cases.  Sometimes  pneu- 
iia  was  developed  by  severe  muscular  exertion,  but  he  had  no 
ical  knowledge  of  the  illness  Mr.  Knott  had  described. — Mr.  Knott 
lied. 


REVIEWS  AND  NOTICES. 


tde  Mj£dico-LEgale  stTR  l’Alcoolisme  :  des  Conditions  de  la 
.esponsabilite  au  point  de  vue  Penal  chez  les  Alcoolises.  Par  le 
(octeur  Victor  VEtault.  Paris:  Bailli&re.  8vo.,  pp.  237 
•887. 

Vetault  is  a  young  physician'who  has  distinguished  himself  as 
;udent.  He  has  been  an  interne  in  hospitals,  and  gained  the 
uirol  prize  given  by  the  Medico-PsychologicalJ  Society  of  Paris, 
.urally  he  has  been  seized  with  the  desire  of  writing  a  book, 

,  what  is  more  difficult,  he  has  found  a  publisher.  He  has 
fully  studied  the  symptoms  of  drunkenness,  and  where  his  ex- 
ence  does  not  reach,  he  gives  us  the  information  he  has  col¬ 
ed  from  books  and  articles  in  scientific  journals,  of  which  he 
3  a  large  number.  Thus  the  book  is  complete  up  to  date,  and, 
igh  precise  and  formal,  is  readable  and  well  written, 
rofoundly  convinced  of  the  evils  of  alcoholism,  his  descriptions 
he  states  of  drunkenness  are  somewhat  gloomy  ;  one  would  think 
;,  if  they  were  quite  faithful,  nobody  would  ever  get  drunk  unless 
vere  forced.  Most  members  of  our  profession  have  had  too  many 
ortunities  of  studying  the  different  symptoms,  and  even  the 
!S3es  or  nervous  disorders,  which  follow  upon  indulgence  in 
holic_  liquors.  But  we  may  give  Dr.  Vetault’s  description  of 
xication  from  absinthe,  as  it  is  little  used  in  this  country, 
certain  amount  of  alcohol  is  generally  drunk  along  with  absinthe, 
the  latter  acts  first  upon  the  nervous  system,  producing  a  starting 
rembling  of  the  muscles,  first  of  the  head,  then  of  the  trunk,  and 
tie  extremities.  Then  there  is  a  species  of  vertigo  and  an  excessive 
epfibility  of  the  nervous  system.  The  least  noise  awakes  the 
ntion,  and  becomes  a  cause  of  disquiet,  if  not  of  terror.  The 
xicating  effect  of  absinthe  is  more  prolonged  than  that  follow- 
wine  or  brandy.  If  the  excessive  use  of  this  liquor  be  pro- 
;ed,  there  are  often  hallucinations,  which  in  grave  cases  are 
>wed  by  epileptiform  attacks.  The  sleep  following  this  intoxi- 
on  is  troubled,  and  the  person  for  some  time  after  is  in  a  state 
Teat  uneasiness  and  exhaustion. 

'r.  Vdtault’s  description  of  intoxication  through  beer  is  also  very 
ouraging,  especially  when  we  consider  the  rooted  dislike  most 
lie  have  to  take  medicines  of  any  kind.  About  a  dozen  drugs  are, 
tells  us,  habitually  used  in  the  preparation  of  beer.  The  most 
lidable  of  these  are  colchicum,  stramonium,  and  picrotoxine  ; 
vomica,  he  tells  us,  is  always  used  in  the  preparation  of  pale 

Whether  through  patriotism  or  a  too  great  dependence  upon  printed 
ements,  Dr.  Vetault  is  much  harder  upon  English  and  German 
vers  than  those  of  bis  own  country.  The  author  gives  a  Dumber 
ases  of  ciimes  committed  under  the  influence  of  alcohol,  with  his 
nate  of  the  amount  of  responsibility  in  each  case.  He  has  a 
ater  on  chronic  alcoholism,  and  another  on  dipsomania. 

'r.  Vetault  regards  the  dipsomaniac  as  a  degineri,  a  person  weighed 
n  by  hereditary  proclivities  to  yield  to  an  irresistible  impulse  to 
k.  The  author  hesitates  to  call  him  responsible  even  lor  the 
les  which  he  may  commit  to  get  drink.  When  in  the  intoxi- 
d  state,  the  dipsomaniac  is  clearly  irresponsible — as  the  indnl- 
:e  in  liquor  was  an  act  against  which  his  will  struggled  in  vain 


—it  appears  to  us  that  it  is  a  logical  sequence  to  this  view  that, 
when  the  dipsomaniac  commits  violent  or  criminal  actions,  he  should 
be  treated  as  a  lunatic,  and  can,  in  spite  ol  lucid  intervals,  be  con¬ 
fined  in  an  asylum,  to  guard  society  against  the  repetition  of  such 
actions. 

In  other  instances  Dr.  V6tault  is  not  generally  disposed  to  admit 
intoxication  as  an  excuse  for  crime.  He  presents  a  number  of  cases 
where  the  crime  was  already  designed  and  prepared,  and  the  criminal 
merely  took  spirits  to  nerve  him  to  the  deed.  It  is  not  expedient  to 
allow  drunkenness  to  be  an  excuse  for  crime  ;  but  where  it  is  clear 
that  the  crime  was  utterly  unpremeditated  before  the  person  got  drunk, 
it  may  be,  in  some  cases,  regarded  as  an  extenuating  circumstance  ; 
and,  in  fact,  this  is  already  done  in  some  cases  of  delinquency,  both 
social  and  legal. 

After  trying  to  formulate  rules  defining  the  degree  of  responsibility, 
he  tells  us  in  the  end  that  it  is  only  through  the  severe  study  of  each 
case  that  one  can  arrive  at  trustworthy  conclusions. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HEW  FIXATION  FORCEPS. 

By  JOHN  WARD  COUSINS,  M.D  Lond.,  F.R  C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 


The  engraving  exhibits  the  size  and  construction  of  the  forceps.  The 
instrument  consists  of  four  blades.  The  central  blades  are  fixed  in 

an  oblique  position  to  each  other,  at  an 
angle  of  about  30  degrees  ;  and  they  are 
united  by  two  steel  wedges,  with  their 
bases  directed  upwards.  One  of  the  wedges 
is  placed  at  the  end  of  the  forceps,  the 
other  a  little  below  the  centre.  The 
slender  extremities  of  the  central  blades 
are  separated  about  a  quarter  of  an  inch, 
and  possess  a  little  flexibility  on  pressure. 
The  points  of  all  the  blades  are  smooth, 
and  are  provided  with  closely  fitting 
lateral  teeth.  When  the  forceps  are  open 
the  points  have  a  circular  arrangement  to 
each  other,  and  are  well  adapted  to  take 
hold  of  a  globular  surface ;  but,  in  clos¬ 
ing  them,  the  outer  blades  are  brought 
into  apposition  with  the  central,  and  a 
double  fixation  is  secured. 

The  forceps  have  been  designed  especi¬ 
ally  for  ophthalmic  surgery  ;  and,  during 
the  past  two  years,  I  have  used  them  con¬ 
stantly  in  all  my  operations  for  cataract, 
and  in  many  other  cases  in  which  it  was 
essential  to  obtain  steady  fixation  of  the 
eyeball. 

They  can  be  conveniently  held  in  the 
left  hand,  between  the  thumb  and  middle 
finger,  with  the  forefinger  resting  on  the 
front  of  the  blades,  about  an  inch  and  a 
half  from  the  points. 

When  applied  to  the  surface  of  the  eye¬ 
ball  they  prevent  rotation  of  the  globe 
and  accidental  laceration  of  the  conjuno- 
tival  tissue. 

The  two  points  of  fixation  and  the 
flexibility  of  the  central  blades  enable 
the  operator  to  hold  the  eyeball  with  a 
minimum  of  hand  pressure. 

The  forceps  are  manufactured  by  Messrs. 
Maw  Son  and  Thompson,  of  London. 


Erratum. — In  the  formula  for  an  “  Elixir  of  Saccharin,”  which  we  published  last 
week,  the  amount  of  saccharin  was  given  as  twenty -four  grammes,  instead  of 
grains. 
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LORIMER’S  SYRUP  OF  THE  HYFOPHOSPHITES. 

The  value  of  the  hypophospites  in  the  treatment  of  phthisis  and 
other  wasting  diseases  is  now  so  generally  recognised  that  any  detailed 
description  of  their  action  is  unnecessary.  In  ordinary  practice  the 
salts  commonly  prescribed  are  the  hypophosphites  of  lime  or  soda, 
given  either  alone  or  in  combination  ;  but  there  is  reason  to,  believe 
that  many  of  the  other  salts  are  equally  valuable.  Lorimer  s  syrup 
of  the  hypophosphites  contains,  in  addition  to  the  ordinary  com¬ 
pounds,  hypophosphites  of  potassium  with  manganese  and  quinine, 
together  with  some  strychnine.  The  dose  for  an  adult  is  a  teaspoonlul 
in  water  three  times  a  day,  and  it  is  best  administered  after  meals. 


PICKERING’S  “PANARKES”  STETHOSCOPE. 

This  stethoscope  is  a  combined  new  single,  binaural,  and  differential 
stethoscope,  percussion  hammer,  and  pleximeter  plate.  Fig.  1  rePr^’ 
sents  the  instrument  as  a  new  form  of  single  stethoscope.  Ihe 
extremity  (which  is  acorn-shaped)  is  placed  directly  in  the  ear,  thus 
dispensing  with  a  base  plate,  and  rendering  the  instrument  very 
portable,  and,  indeed,  capable  of  being  suspended  in  a  button-hole 
— a  great  convenience  for  dressers.  Fig.  2  represents  the  instru¬ 
ment  fitted  on  a  base  plate,  thus  converting  it  into  the  ordinary 
form  of  stethoscope.  Fig.  3  represents  the  instrument  as  a  binaural 
stethoscope.  A  Y-shaped  joint  is  attached  to  the  single  stethoscope, 


CUCA  PREPARATIONS. 

We  have  received  from  Messrs.  Lorimer  and  Co.  ,  of  London  and  Nei 
York,  three  new  preparations  containing  cuca.  One  of  these  is  cuci 
wine,  whilst  another  is  called  “sparkling  coca-kina,  and  is  recoin 
mended  as  a  non-alcoholic  beverage.  The  third  is  a  cuca  jelly  pre 
pared  by  Hoffman’s  patent,  and  is  described  as  “the  queen  of  tabli 
delicacies.”  It  is  said  to  be  grateful  to  invalids  and  convalescents,  am 
to  be  an  excellent  nerve  and  voice  tonic.  Of  late  years  the  sale  o 
cuca  wine  or  other  preparations  containing  cuca  or  cucaine  has  enor 
mously  increased,  and  there  is  no  doubt  that  they  are  day  by  day  be 
coming  more  and  more  popular  with  the  public.  Under  the  circum 
stances  it  may  perhaps  be  as  well  to  point  out  that  cuca  has  a  ver 
definite  physiological  action,  and  that  its  continued  use  is  not  un 
attended  with  danger.  Cases  of  poisoning  by  cucaine  are  constant! 
reported,  and  hardly  a  week  passes  without  some  reference  to  the  sut 
ject.  We  do  not  know  the  exact  composition  of  Messrs.  Lorimer 
preparations,  but  we  have  no  doubt  that  every  care  has  been  taken  t 
ensure  in  them  freedom  from  other  toxic  ingredients. 


BINAURAL  STETHOSCOPE. 

The  mechanical  advantages  of  the  binaural  stethoscope  are  recognise 
bv  all  probably  by  none  more  fully  than  by  those  who,  having  on  y  oi 
aood  ear,  would,  without  this  instrument,  be  compelled  to  chan* 
from  one  side  of  the  hed  to  the  other  in  the  examination  of  the  ches 
Hitherto  every  such  stethoscope  has  consisted  both  of  metal  at 
elastic  tubing,  and  in  consequence  of  the  latter  the  pitch  and  ch; 
racter  of  the  sounds  heard  differ  materially  from  those  of  the  san 
sounds  when  heard  through  the  single  rigid  stethoscope,  and  hem 
it  is  not  easy  to  change  from  the  one  to  the  other  instrument,  as  is 

°fFor  nearly  three  years  I  have  regularly  used  a  binaural  stethosco] 
made  entirely  of  metal  and  vulcanite,  and  very  gladly  now  accede 
the  request  to  bring  it  under  the  notice  of  the  profession.  In  tt 
stethoscope  some  little  mobility  is  necessarily  sacrificed,  and  com 
quently  it  is,  perhaps,  not  quite  as  easy  to  use  as  the  more  nexit 
one.  This  I  find  to  be  a  very  slight  drawback,  which  is  me 
than  compensated  for  by  the  advantages  which  the  instrument  u 
doubtedly  possesses. 


which  is  used  as  a  chest  piece.  The  ear  pieces  a  e  of  hardened  vulca¬ 
nite,  acorn  shaped,  and  connected  with  the  Y-shaPe(i  joint  by  rubber 
tubinv.  Fig.  4  shows  how  either  of  the  ear  pieces  can  be  fitted  into 
the  single  instrument,  if  a  flexible  tube  be  desired.  If  one  be  used  in 
each  ear  a  differential  stethoscope  is  produced.  Fig.  5  shows  how  a 
percussion  hammer  may  be  fitted  into  the  single  stethoscope,  thus 
serving  the  purpose  of  a"  handle.  The  base  plate  represented  in  Fig.  2 
serves  as  a  pleximeter  plate.  The  instrument  is  supplied  by  Arnold 
and  Sons,  Smithfield,  either  in  separate  parts,  or  complete  in  a  case 
6  inches  by  3. 


CASCARA  CAPSULES. 

We  have  much  pleasure  in  calling  attention  to  Messrs.  Duncan,  Flock- 
hart,  and  Co.’s  cascara  capsules.  Each  capsule  contains  ten  minims 
of  a  specially  prepared  extract,  equal  in  strength  to  half  a  teaspoonful 
of  the  pharmacopceial  extract.  These  capsules  can  also  be  obtained 
with  one  grain  of  euonymin  in  addition  to  the  cascara.  The  combina¬ 
tion  is  excellent,  and  will  be  found  most  useful  in  cases  ot  inactivity 
of  the  liver  and  intestines.  These  preparations  have  obtained  general 
acceptance,  and  well  deserve  a  more  extended  trial.  They  may  be  ob¬ 
tained  from  Messrs.  Duncan,  Flockhart,  and  Co.,  of  Edinburgh;  or 
from  Messrs.  Wm.  Edwards  and  Son,  Queen  Victoria  Street,  London. 


The  stethoscope  is  perfectly  simple.  It  is  smaller  and  far  m 
portable  than  the  ordinary  forms,  being  easily  carried  in  the  a 
breast  pocket.  It  can  at  once  be  converted  into  the  single  stetkosw 
—an  immense  gain  in  the  examination  of  young  children— by  i 
screwing  the  chest  stem  and  fitting  it  into  the  vulcanite  ear  p  a 
It  is,  moreover,  the  only  binaural  stethoscope  available  tor  hot  < 
mates,  and  for  this  purpose  the  elastic  band  uniting  the  two  ear  ste 
can  be  replaced  by  a  spiral  metal  spring  ;  a  small  plug  of  cotton  w 
in  the  interior  of  the  coil  will  prevent  the  spring  from  being  tnro 
into  musical  vibrations  by  the  breath.  .  . 

It  is  only  necessary  for  me  to  add  that  the  stethoscope  is  mau 
Messrs.  Ferguson  and  Co.,  40,  West  Smithfield,  London. 

Gloucester.  Rayner  W.  Batten,  M.  D.  Load. 
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SUBSCRIPTIONS  FOR  1887. 

ubscriptions  to  the  Association  for  1887  became  doe  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District'Office,  High^Holborn. 

3ri)c  Jftctucai  JournaL 

SATURDAY,  DECEMBER  17th,  1887. 

- ♦ - 

THE  DISCOVERY  OF  SPONTANEOUS  COW-POX  IN 

ENGLAND. 

Then  the  theory  that  scarlet  fever  was  the  same  disease  in  the  human 
abject  as  a  certain  form ’of  eruption  on  the  udder  in  cows  first  attracted 
eneral  attention,  after  Dr.  Klein’s  enunciation  of  his  views  in  a 
jcture  at  the  Royal  Institution,  many  distinguished  veterinarians 
ehemently  declared  that  a  vesicular  eruption,  having  exactly  the 
me  characters,  was  not  very  uncommon  in  milch  cows,  and  was  well 
nown  and  generally  recognised,  though  undescribed  in  veterinary 
extbooks.  It  was  argued  that  there  could  not  be  any  causal  connec- 
ion  between  so  widespread  and  common  a  disease  of  cows  and  scarlet 
over,  as  otherwise  the  connection  would  have  been  previously  ob- 
»rved. 

The  theory  that  there  was  such  a  causal  connection  rested  upon  a 
omewhat  complex  chain  of  reasoning  and  observation.  Taking  as  a 
tarting  point  the  fact,  fully  established  by  the  investigations  of  Dr. 
'ameron  and  Mr.  W.  H.  Power,  that  the  milk  supplied^from  this 
articular  dairy  in  Hendon  was],  in  some  way  responsible  for  the^out- 
reak  of  scarlet  fever  among  the  persons  who  drank  it  in  Marylebone, 

;  was  next  ascertained  that  the  milch  cows  had  been  shortly 
efore  suffering  from  a  contagious’malady  manifesting  itself  byjslight 
onstitutional  disturbance,  and  a  peculiar  vesicular  eruption  on  the 
dder  and  teats,  tending  rapidly  to  scab.  In  the  fluids  of  these  scab- 
ing  ulcers  a  micrococcus  was  found  which  was  isolated  by  cultivation, 
'he  same  micrococcus  was  found  in  the  blood  of  human  being3  suf- 
«ing  from  scarlet  fever,  and  was  cultivated  therefrom  on  nutrient 
elatines  ;  inoculation  of  cows,  recently  calved,  with  these  cultivations 
■as  followed  by  the  development  of  the  characteristic  ulcer  on  the 
iats.  The  same  organism  was  thus  shown  to  have  been  present  in 
uman  scarlet  fever,  and  in  an  epizootic  affecting  cows  which  yielded 
lilk  which  had  caused  an  epidemic  of  scarlet  fever  in  persons  who 
rank  the  milk.  The  conclusion  from  a  consideration  of  these  facts 
■as  that  human  scarlet  fever  and  this  cow  disease  were  one  and  the 
ime  disease,  and  that  both'were  produced  by  the  micrococcus,  which 
■as  hence  called  the  micrococcus  scarlatina. 

As  was  clearly  pointed  out  in  a  leading  article  published  in  these 
ages  on  June  11th,  an  impartial  consideration  of  the  whole  evidence 
id  not  warrant  so  absolute  a  conclusion.  Quite  apart  from  the  re- 
alts  of  Dr.  Edington’s  research,  which  were  absolutely  irreconcilable 
rith  Dr.  Klein’s  theory,  it  was  shown  that  there  was  consider  - 
ble  room  for  doubt,  or  at  least  good  ground  for  refraining  from  form- 
ig  a  decided  opinion.  A  critical  review  by  Dr.  Thin,  read  at  the 
'ublin  meeting,  and  published  on  August  20th,  contained  further 
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observations  and  additional  arguments  which  showed  that  it  would  be 
rash  to  arrive  at  a  positive  conclusion.  The  main  facts  advanced 
were  :  that  the  infection  of  other  herds  of  milch  cows  with  the  same 
disease  of  the  udders  did  not  lead  to  epidemics  of  scarlet  fever  among 
the  persons  who  drank  the  milk  ;  that  accidental  inoculation  of  the 
hands  of  the  milkers  produced,  not  scarlet  fever,  but  a  vesicular  and 
pustular  eruption;  the  fact  that  two  of  the  milkers  at  the  Hendon 
dairy  farm  lived  in  a  neighbourhood  in  which  several  cases  of  scarlet 
fever  had  occurred  ;  and  the  absence  of  any  striking  resemblance  be¬ 
tween  the  disease  produced  in  animals  and  the  symptoms  and  morbid 
anatomy  of  scarlet  fever. 

Professor  Crookshank,  acting  for  the  Agricultural  Department  of 
the  Privy  Council,  took  up  the  inquiry  at  this  point,  and  prosecuted 
it  with  much  energy  and  acumen  to  the  conclusion  announced  in  his 
paper,  read  before  the  Pathological  Society  on  Thursday  last.  Having 
obtained  an  opportunity  of  examining  some  cases  in  the  cow  of  an 
eruptive  disease  resembling  that  observed  at  Hendon,  he  was  enabled 
to  place  certain  of  the  affected  animals  under  close  observation.  He 
obtained  from  the  scabbing  ulcers,  by  cultivation,  the  same  micro¬ 
organism  as  that  described  by  Dr.  Klein  from  the  Hendon  cows  and 
the  blood  of  scarlet  fever  patients,  and  was  able  to  reproduce  the 
disease  by  inoculation.  The  evidence  of  the  cowmen  all  tended  in  the 
same  direction  ;  it  was  to  the  effect  that  the  disease  was  catching  ; 
that  in  the  cow  the  teat  became  red,  a  hard  pimple  formed,  which 
next  had  a  white  head,  then  became  a  blister,  and  was  broken  in 
milking  ;  in  the  milkers  the  fingers  were  the  parts  affected,  a  pimple 
formed,  which  presently  “wept”  and  then  discharged  matter,  the 
member  swelling  and  lumps  forming  in  the  armpits. 

A  reference  to  the  copious  literature  of  vaccinia  and  vaccination 
suffices  to  show  that  the  milch  cow  is  liable  to  more  than  one  vesicular 
affection  of  the  udder  and  teats,  which  were  formerly  at  least  all 
loosely  termed  “cow-pox.”  Thus,  Dr.  Edward  Jenner  himself  writes : 
“In  the  course  of  the  investigation  of  this  subject,  which,  like  all 
others  of  a  complex  and  intricate  nature,  presented  many  difficulties, 

I  found  that  some  of  those  who  seemed  to  have  undergone  the  cow- 
pox,  nevertheless,  on  inoculation  with  the  small-pox,  felt  its  influence 
just  the  same  as  if  no  disease  had  been  communicated  to  them  from 

the  cow . This  for  a  while  damped,  but  did  not  extinguish,  my 

ardour ;  for,  as  I  proceeded,  I  had  the  satisfaction  to  learn  that  the 
cow  was  subject  to  some  varieties  of  spontaneous  eruption  upon  her 
teats  ;  that  they  were  all  capable  of  communicating  sores  to  the  hands 
of  the  milkers  ;  and  that  whatever  sore  was  derived  from  the  animal 
was  called  in  the  dairy  the  cow-pox.  Thus  I  surmounted  a  great 
obstacle,  and  in  consequence  was  led  to  form  a  distinction  between 
these  diseases,  one  of  which  only  I  have  denominated  the  true,  the 
others  the  spurious,  cow-pox,  as  they  possess  no  specific  power  over  the 
constitution.” 

The  late  Mr.  Ceely,  of  Aylesbury,  who  had  studied  the  subject  with 
extraordinary  care  and  thoroughness,  distinguished  at  least  three 
kinds  of  the  spurious  pock.1  “  The  yellow  pock,  a  pustular  eruption 
resembling  ecthyma  on  the  teats  and  udders,  succeeded  by  thin,  dirty- 
brown  or  black,  irregular  crusts  ;  the  bluish  or  black  pock,  bluish  or 
black  or  livid  vesications  on  the  teats  and  udders,  followed  by  dirty- 
brown  or  black,  irregular  crusts,  and  some  degree  of  impetigo  on  the 
interstices,  near  the  bases  of  the  teats  ;  and  the  white  pock,  a  highly 
contagious  disease  among  milch  cows  and  to  the  milkers,  quickly 

1  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  viii,  p.  29T. 
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causing  vesications  and  deep  ulcerations,  often  or  almost  always  con¬ 
founded  by  them  with  the  true  vaccine,  and  certainly  not  readily  dis¬ 
tinguishable  in  all  its  stages  by  better  informed  persons  than 
milkers.”  He  also  enumerates,  among  other  diseases  of  the  udder  to 
which  cows  are  liable,  inflammation  and  induration,  and  sometimes 
suppuration,  of  the  cutaneous  follicles  at  the  base  of  the  teats  ;  other 
indolent  inflammatory  lesions  of  the  same  locality,  which  sometimes 
attained  the  size  of  a  walnut,  and  led  to  infection  of  other  cows  and 
of  the  milkers’ hands  ;  eczema  and  intertrigo,  and  “  warty  growths 
of  two  kinds.” 

The  question,  therefore,  arose  whether  in  this  vesicular  eruption 
recently  observed  we  have  to  do  with  one  of  these  inflammatory 
lesions,  with  a  spurious  cow-pox,  or  perchance  with  the  true  Jen 
nerian  cow-pox.  The  special  importance  of  Professor  Crookshank’s 
paper  lies  in  his  answer  to  this  question.  After  much  fruitless 
search  he  at  length  came  upon  a  case  in  a  lad  in  the  early  stage  ; 
he  presented  an  umbilicated  pock.  Professor  Crookshank  had  no 
longer  any  hesitation.  “I  was  convinced,”  he  says,  that  “thi 
disease  of  the  teats  of  the  cattle  was  the  true  Jennerian  cow-pox.” 
The  boy  was  retained  under  observation  ;  the  pock  developed  in  a 
most  typical  manner,  and  lymph  taken  from  the  vesicle  produced  in 
calves  typical  vaccinia. 

We  are  thus  taken  into  an  entirely  new  region,  and  the  research 
promises  to  present  us  with  a  result  not  less  important  than  unex¬ 
pected.  A  perusal  of  Dr.  Edward  Jenner’s  original  writings,  for  instance 
of  An  Inquiry  into  the  causes  and  effects  of  the  Variolas  vaccina,  a 
disease  discovered  in  some  of  the  W estern  Counties  of  England,  particularly 
Gloucestershire,  and  known  by  the  name  of  Cow-pox,  leaves  the  impres¬ 
sion  that  the  cow-pox  was  not  at  all  a  rare  disease  at  that  time  in  the 
West  of  England,  and  it  was  soon  afterwards  observed  in  various  other 
parts  of  England,  on  the  Continent,  and  in  both  North  and  South 
America.  The  apparent,  almost  complete,  disappearance  of  the  dis¬ 
ease  has  been  a  source  of  surprise  and  conjecture,  and  no  sufficient 
reason  has  been  assigned,  though  it  may  plausibly  be  suggested  that 
the  spread  of  vaccination,  and  the  consequent  diminished  liability  of  the 
milkers  to  suffer  from  it  may  have  had  something  to  do  with  it.  How¬ 
ever  this  may  be,  the  fact  remains,  that  in  order  to  establish  a  stock  of 
lymph  from  the  calf,  the  Local  Government  Board  had  to  go  to  the 
Hague  for  a  supply,  which  was  subsequently  replaced  by  a  stock 
obtained  from  Dr.  Dubreuilh,  of  Bordeaux,  who  had  discovered  a  spon¬ 
taneous  case  of  cow-pox  in  a  farm  at  Laforet,  near  that  city.  Professor 
Crookshank’s  investigation  appears  to  show  that  we  need  not  have 
gone  so  far  a-field,  and  that  we  may  reasonably  expect  to  be  able  to 
renew  our  stocks  from  a  source  absolutely  free  from  the  least  suspicion 
of  contamination.  This  alone  would  be,  in  a  certain  point  of  view,  a 
result  well  worthy  of  the  pains  which  it  has  cost ;  the  facts  which 
Professor  Crookshank  is  already  able  to  adduce  speak  strongly  for  his 
conclusion,  and  we  anticipate  that  he  will  shortly  be  able  to  clench 
his  argument  by  a  more  voluminous  array  of  equally  weighty 
observations.  _ _ 

THE  RELATION  OF  PUTREFACTION  TO 

INFECTIOUS  DISEASES. 

I. 

The  address  of  Dr.  Hueppe  on  the  above  subject,  delivered  at  the 
recent  meeting  of  the  German  Scientific  and  Medical  Association 
at  Wiesbaden,  is  of  great  interest,  as  constituting  an  attempt, 
made  in  a  philosophical  spirit,  to  reconcile  the  existing  discrepancies 


between  bacteriology  and  clinical  medicine.  During  the  early  stages 
of  every  new  science  a  considerable  number  of  newly-discoverd  facts, 
many  of  which  are  in  apparent  contradiction  to  each  other  and  to 
time-honoured  theories,  is  apt  to  cause  great  confusion  for  a  time  ; 
and  such,  it  may  be  said,  is  the  case  with  bacteriology  at  the  present 
moment.  Its  startling  revelations  have  shaken  the  foundations  of 
traditional  medicine,  and  for  a  time  it  seemed  to  many  as  if  we  ought 
to  be  bacteriologists  first  and  physicians  and  surgeons  afterwards.  Dr. 
Hueppe,  an  authority  on  this  subject  himself,  gathers  within  one 
comprehensive  view  the  various  theories  and  tendencies  of  the  new 
science,  and  makes  a  praiseworthy  attempt  to  reconcile  new  facts  with 
old  ways  of  thinking,  and  to  show  that  there  is  not  such  a  mutual 
antagonism  between  them  in  this  case  as  has  been  either  tacitly  im¬ 
plied  or  openly  declared.  He  gives  an  historical  sketch  of  the  various 
theories  relating  to  infectious  diseases  before  the  age  of  the  microscope. 

In  ancient  times,  infectious  diseases  were  supposed  by  Hippocrates, 
and  after  him  by  Diodorus,  to  be  connected  with  putrefactive 
processes.  The  latter  explained  the  celebrated  plague  in  Athens  by 
the  fact  that  heavy  rains  had  occurred  previously,  followed  by  great 
heat,  and  that,  in  consequence,  the  ground  gave  off  evil  vapours 
which  poisoned  the  air.  In  the  Middle  Ages,  Fracastori  ascribed  to 
putrefaction  quite  a  host  of  diseases,  namely,  the  plague,  “pestilent 
fevers”  (petechial  typhus),  and  sporadic  fevers,  with  cerebral  symptoms 
and  diarrhoea  (typhoid),  and  also  asserted  that  putrefaction  could 
cause  both  contagious  and  non-contagious  fevers.  In  the  eighteenth 
century  the  humoral  pathology  which  still  prevailed  prevented  atten¬ 
tion  from  being  directed  to  external  causes,  and  the  “putrid  fevers’ 
were  all  studied  as  alterations  of  the  juices  of  the  body,  as  is  shown 
by  the  writings  of  Stoll,  Baglivi,  Mead,  and  others.  Meanwhile, 
Roederer  and  Wagler  recognised  the  intestinal  alterations  due  to 
typhoid  fever,  and  regarded  them  as  signs  of  putrefaction.  Pringle 
was  an  exception,  inasmuch  as  he  made  extensive  investigations  into 
the  means  of  causing  and  combating  putrefaction,  and  both  Pringle 
and  Peter  Frank  connected  “putrid  fevers”  with  external  putrefac¬ 
tion.  Pringle  and  Helcher  both  knew  that  these  fevers  were  more 
apt  to  occur  wheu  the  ground  water  fell  to  a  lower  level. 

Early  in  the  present  century  pathological  anatomy  began  to  make 
immense  strides,  at  first  to  the  neglect  of  etiology.  It  is  true 
Magendie  found  that  in  septicaemia  in  animals  substances  were  formed 
which,  when  transferred  to  other  animals,  set  up  the  same  disease ; 
and  Semmelweiss  transferred  these  observations  to  man,  and  laid  the 
foundations  of  modern  aseptic  surgery.  Nevertheless,  external  putre¬ 
faction  was  not  considered  of  much  account.  “  Malignancy,”  which 
in  the  previous  century  had  been  regarded  as  synonymous  with 
“putridity”  (Haeser),  came  to  be  opposed  to  it.  So  much  importance 
was  attached  to  “vital  force,”  that  the  old  teaching  that  the  vital 
power  of  the  body  was  opposed  to  putrefaction  was  extended  to  mean 
that  external  putrefaction  extinguished  the  causes  of  diseases,  and 
could  have  nothing  to  do  with  life. 

We  enter  upon  modern  times  with  the  views  of  Henle.  Basing 
himself  on  the  labours  of  Schwann  and  Cagniard  Latour,  Henle  made 
putrefaction  dependent  on  infusorial  life,  and  on  the  ground  of  the 
observations  of  Bassi  and  Andouin  on  infectious  diseases,  connected 
these  with  the  life  of  micro-organisms,  thus  associating  decompositions 
occurring  within  and  without  the  body. 

Henle,  it  will  be  seen,  at  once  took  an  advanced  position.  He 
called  the  infectious  material  a  miasma  or  a  contagion,  according  as 
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multiplied  external  to  or  within  the  body  respectively.  The  true 
ntagia  could  live  for  some  time  apart  from  the  body  ;  the  miasmata 
veloped  externally,  just  like  the  germs  causing  putrefaction.  “But 
ice,”  said  Henle,  “putrefaction  does  not  invariably  cause  disease, 
must  depend  upon  special  conditions  what  kinds  of  infusoria  and 
ints  develop,  and  they  do  not  act  equally  detrimentally  to  health.” 
ius,  the  body  is  not  represented  as  resisting  putrefaction  by  a  special 
vital  power,  ’  but  by  the  fact  that  the  living  tissues  in  health  op- 
36  the  entry  of  putrefactive  organisms.  If  this  opposition  be  over- 
cue,  a  special  form  and  direction  is  given  to  the  putrefactive  process, 
lich  remains  essentially  the  same  as  external  putrefaction.  That 
is  is  so  is  substantiated  by  the  recent  teachings  on  the  chemistry  of 
cteria  of  Nencki,  Gautier,  Selmi,  and,  above  all,  Brieger.  Similar 
>!ws  were  subsequently  maintained  by  Pettenkofer.  The  still  hypo- 
itical  infectious  material  was  divided  by  him  into  entogenous  and 
ogenous  germs  ;  but  even  the  entogenous  were  made  absolutely 
pendent  on  the  outer  world,  for  Pettenkofer  maintained  that  they 
t  the  body  in  an  inert  condition,  and  that  they  could  excite  disease 
ash  only  after  a  process  of  ripening  in  the  ground,  thus  acquiring 
n  vigour,  like  the  earth-born  giants  of  legendary  Greece.  We  know 
it  this  is  not  so,  but  we  owe  Pettenkofer  a  great  debt  for  recog- 
ing  that  the  germs  of  disease  are,  in  many  cases,  able  to  pass  a  part 
their  existence  away  from  the  human  body,  for  example,  the  spore- 
mation  of  anthrax  bacilli.  As  to  the  introduction  of  ectogenous 
ms,  which  developed  apart  from  the  body,  Pettenkofer,  like  others 
be  mentioned  presently,  thought  that  this  took  place  only  by  the 
dium  of  the  air.  Yogt  carried  this  idea  so  far  as  to  maintain 
t  putrefaction  gases  and  ground  vapours  were  the  true  causes  of 
ease. 

57e  now  come  to  the  bacteriological  era,  ushered  in  by  the  endea- 
irs  of  Pasteur,  Hallier,  and  Klebs  to  cultivate  the  pathogenic 
:teria,  endeavours  which  Koch  carried  out  with  such  brilliant 
cess.  The  ectogenous  cultivation  of  various  kinds  of  pathogenic 
teria  by  Koch  proved  that  they  possess  a  saprophytic  stage  like 
inary  putrefaction  bacteria,  and  that  a  parasitic  stage  within  the 
nan  body  is  not  necessary  to  their  existence  as  a  species,  but  is 
•ely  accidental.  This  fact  Henle,  and  after  him  Pettenkofer,  had 
?  known  to  be  true  as  regards  the  parasites  of  plants,  and  had  already 
sted  on  it,  mainly  from  epidemiological  reasons.  Panum  had  already 
leit  probable  that  the  same  bacteria,  which  in  the  human  body  act 
•imentally  by  their  multiplication,  and  are  transferable  from  indi- 
lal  to  individual,  act  in  animals  through  the  medium  of  a  poison 
►orated  by  them,  a  poison  which  is  potent  even  when  entirely 
irated  from  the  organisms  which  have  produced  it.  Finally,  Siro- 
n,  Peiper,  and  Beumer  showed  that  typhoid  bacteria,  which  in 
i  act  as  “invasive”  parasites,  acted  in  animals  experimented  on 
;hem  merely  like  the  ordinary  bacteria  of  putrefaction.  A  tissue 
ady  diseased  offers  so  much  the  less  resistance  to  pathogenic  organ- 
3,  and  everyone  will  now  admit  that  putrefaction  is  a  predisposing 
se  of  infectious  disease.  Naegeli  goes  so  far  as  to  say  that  the 
tagious  organisms  are  derived  from  the  miasmatic,  and  these  again 
i  the  putrefactive,  these  latter  organisms  having  an  unlimited 
ability  of  form  and  action.  Putrefaction  (he  maintained)  was  not 
ijerous  as  long  as  it  was  accompanied  by  a  had  odour,  for  this  indi- 
d  moisture,  and  the  organisms  were  only  transported  when  dry 
easily  diffused.  Bouley  even  said  :  “Tout  ce  qui  pue  ne  tue  pas, 

»ut  ce  qui  tue  ne  pue  pas,”  but  this  doctrine  is  too  onesided  to  be 


true,  for  it  only  takes  account  of  one  mode  of  entry  of  pathogenic 
organisms.  Various  experiments  have  amply  proved  that  the  more 
contagious  the  organisms  are  the  more  distinct  are  they  from  those  of 
putrefaction  ;  indeed,  there  is  antagonism  between  true  contagion  and 
putrefactive  bacteria,  the  former  succumbing  in  the  struggle,  though 
Koch’s  comma  bacilli  can  survive  for  about  a  fortnight,  and  those  of 
Finkler  and  Prior  for  a  still  longer  period. 

Turning  to  the  bacteria  which  accompany  intestinal  decomposition, 
it  is  known  that  they  may  cause  disease,  and  it  is  not  necessary  to 
assume  with  Wernich  that  they  may  do  this  by  becoming  invasive 
bacteria,  since  our  knowledge  of  the  various  ptomaines  has  been  so 
extended  by  the  labours  of  Brieger  and  others.  This  view  of  ordinary 
intestinal  bacteria  is  in  opposition  to  that  of  Pasteur,  who  considers 
that  these  bacteria  always  act  beneficially.  But  in  any  case  it  is  satis¬ 
factory  to  be  assured  that  their  increase  in  such  numbers  as  would  be 
required  for  the  formation  of  ptomaines  injurious  to  health  is  opposed 
to  the  usual  course  and  extent  of  decomposition  within  the  intestines, 
and  would  be  abnormal  both  biologically  and  chemically.  Here  the 
distinction  between  saprogenic  and  pathogenic  bacteria  is  wholly 
effaced,  and  it  must  be  granted  for  the  whole  class  of  cases,  from  the 
simplest  diarrhoea  to  cholera  nostras,  that  no  line  of  demarcation  can 
be  drawn  between  putrid  “  intoxication  ”  and  specific  infection.  This 
must  be  allowed  in  spite  of  the  discrepancy  of  ideas  at  present  pre¬ 
vailing  on  the  etiology  and  spread  of  cholera.  Dr.  Hueppe’s  conten¬ 
tion  is  that  all  the  specific  bacteria  owe  their  origin  to  putrefaction 
bacteria,  on  the  Darwinian  principle  of  modification  by  descent,  and 
that  a  hygiene  of  cleanliness  is  the  best  prophylactic  against  infectious 
diseases. 

DEGREES  FOR  LONDON  LICENTIATES. 

The  events  which  have  followed  the  lodgment  of  the  Petition  and 
Draft  Charter  of  the  two  Royal  Colleges  justify  the  opinions  and  anti¬ 
cipations  which  we  expressed  last  week.  As  might  have  been  ex¬ 
pected,  a  very  strong  feeling  has  been  aroused  in  Ireland  and  Scotland 
against  the  proposal  of  the  two  Colleges  that  they  should  be  entrusted 
with  the  arbitrary  power  at  their  mere  option  to  confer  the  title  of 
M.D.  on  their  Licentiates,  and  theirs  exclusively,  without  any  further 
examination.  No  less  strong  is  the  opposition  to  the  proposal  that  the 
Council  of  the  proposed  University  or  “Senate”  should  consist  merely 
of  the  two  existing  Councils  of  the  Royal  College  of  Surgeons  and  the 
Royal  College  of  Physicians  just  as  they  are,  as  the  sole  governing 
body ;  that  a  University  intended  for  the  conferring  of  degrees  on 
general  practitioners  should  be  so  constituted  that  general  practi¬ 
tioners  would  have  no  voice  in  it ;  and  that  its  own  graduates  should  be 
totally  unrepresented  in  its  constitution.  This  is  universally  felt  to 
be  an  insult  to  common  sense,  and  a  gross  anomaly,  entirely  at  vari¬ 
ance  with  all  the  principles  on  which  any  such  university-body  has  ever 
yet  been  constituted.  The  omission  of  any  provision  for  the  repre¬ 
sentation  of  the  various  teaching  bodies  on  the  Senate  will  naturally 
be  resented  by  the  numerous  and  influential  class  of  persons  who  con¬ 
sider  that,  to  be  effective,  a  University  or  its  Senate  must  be  in  close 
ielition  with  the  teaching  bodies  as  such.  Thus  the  application  of 
the  two  Colleges,  made  in  this  most  crude  and  unfortunate  form,  is 
evidently  predestined  to  failure. 

The  Apothecaries’  Society  of  -London  is  taking  active  steps  to 
defend  its  interests,  which  once  more  in  this  case  are  the  interests  of 
the  whole  profession.  In  the  petition  which  we  publish  at  page  1353, 


1346 


THE  BRITISH  MEDICAL  JOURNAL. 


the  Society  points  out  calmly,  but  in  words  to  which  it  would  be 


difficult  to  find  an  effective  answer,  that  the  scheme  of  the  two 
Colleges  aims  in  effect,  if  not  avowedly,  at  the  annihilation,  by  this 
new  measure,  of  its  existence  as  a  licensing  body  possessing  privi¬ 
leges  and  fulfilling  functions  of  peculiar  value  to  the  profession  and  to 
the  public.  The  Apothecaries’  Society  numbers  among  its  Licentiates 
some  10,000  members  of  the  profession,  and  its  organisation  for  exa¬ 
minations  has  recently  been  put  into  a  state  of  great  efficiency  by  Act 
of  Parliament  and  by  the  solemn  act  of  the  General  Medical  Council, 
which  now  directly  participates  in  the  examinations  of  the  Society. 
The  Society  urges,  in  its  petition,  that  for  the  highest  form  of  degrees 
in  London  the  University  of  London  adequately  fulfils  its  purpose. 

It  admits  implicitly,  as  English  practitioners  generally  will  admit, 
that  reasonable  facilities  for  granting  the  degree  of  M.D.  are  desirable 
in  London  in  the  interests  alike  of  justice  and  of  the  progress  of  the 
metropolitan  and  provincial  hospitals  and  medical  schools.  But  it 
argues,  if  such  facilities  are  to  be  granted  they  should  be  given,  not 
in  the  exclusive  interest  of  two  exclusive  corporations,  but  in  such 
form  as  to  do  equal  justice  to  all,  and  to  afford  to  the  students  of 
provincial  and  metropolitan  medical  schools  opportunities  for  gain¬ 
ing  by  further  examination  the  title  of  M.D.,  without  compelling 
them  of  necessity  to  pass  through  the  doors  of  these  two  Colleges  and 
no  others.  In  this  contention  the  Apothecaries’  Society  no  doubt 
is  looking  chiefly  to  its  own  vital  conditions  of  existence,  but  it  is 
pleading  also  the  case  of  the  whole  profession. 

What  is  needed  in  London  is  the  establishment  of  a  university  in 
which  the  teaching  element  shall  be  duly  represented  on  the  govern¬ 
ing  body,  and  in  the  management  of  which  all  the  graduates  shall 
have  a  reasonable  and  adequate  share  of  representation,  as  is  the  case 
of  all  the  older  universities.  The  examinations  for  such  degree 
should  obviously  be  open  to  all  those  metropolitan  and  provincial  licen¬ 
tiates  who  are  already  registered  with  a  double  qualification,  and  who 
are  prepared  to  submit  to  reasonable  tests.  What  is  quite  evident  is 
that  the  special  monopoly  which  the  two  Colleges  aim  to  obtain  as  a 
free  gift  from  the  Crown  is  one  for  which  they  have  not  as  yet  even 
attempted  to  make  out  any  adequate  case.  In  seeking  to  attain  a 
public  object  of  great  importance  by  a  scheme  open  to  such  palpable 
objections,  which,  as  we  warned  all  the  authorities  concerned,  would 
inevitably  arouse  so  much  opposition,  the  authorities  of  the  two  Col¬ 
leges  have  not  been  well  advised.  The  opposition  to  the  petition  for 
this  new  charter  comes  from  all  quarters,  and  a  large  number  of  the 
leading  Fellows  of  both  Colleges  are  known  to  regard  it  as  crude,  un¬ 
satisfactory,  and  incomplete. 

A  series  of  rival  projects  and  petitions  are  now  before  the  Privy 
Council,  and  we  repeat  that  the  only  reasonable  issue  which  we  can  see 
to  the  complicated  situation  thus  created  is  the  appointment  of  a  Royal 
Commission,  which,  being  free  from  the  particular  jealousies  and 
special  prepossessions  necessarily  belonging  to  the  councils  of  existing 
bodies,  will  be  able  to  devise  a  scheme  for  the  general  public  aud  pro¬ 
fessional  benefit.  Such  a  Royal  Commission  would  render  a  great 
public  service.  Instead  of  delaying,  as  some  people  have  urged,  a 
needful  reform,  it  would,  in  our  opinion,  probably  be  able  to  furnish 
a  solution  for  difficulties  which  at  the  present  moment  appear 
insoluble. 

We  are  glad  to  see  the  Apothecaries’  Society  is  taking  an  intelli¬ 
gent  and  public-spirited  view  of  its  professional  duties  ;  and  it  wil 
be  noticed  in  another  oolumn  that  it  is  taking,  in  more  than  one 
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place,  active  steps  to  prevent  such  infringements  of  public  safety  and 
professional  rights  as  are  involved  in  the  frequent  attempts  of  pre¬ 
scribing  chemists  to  trench  upon  legally  authorised  medical  practice. 

- ¥ - 

Mr.  Jonathan  Hutchinson,  F.R.S.,  will  give  an  address  on  The 
Modern  Treatment  of  Obstruction  of  the  Bowels”  at  the  annual  meet¬ 
ing  of  the  Cardiff  Medical  Society  on  January  26th. 


THE  CLINICAL  SOCIETY  OF  LONDON. 

At  a  meeting  of  the  Society  on  Friday,  9th  December,  the  President 
Dr.  Broadbent,  announced  that  as  the  fourth  Friday  of  the  montl 
will  fall  on  December  23rd,  two  days  only  before  Christmas,  no  meet 
ing  of  the  Society  will  be  held  that  night.  The  next  meeting  wil 
take  place  on  the  second  Friday  in  January. 


THE  APOTHECARIES'  SOCIETY  V.  ILLEGAL  PRACTICE. 

In  reference  to  a  communication  which  we  have  received  as  to  th 
evidence  given  before  the  coroner  at  an  inquest  held  on  a  child  namei 
Rosalie  Symonds,  and  reported  in  the  Someth  Devon  Gazette  of  De 
cember  2nd,  we  understand  that  the  Society  of  Apothecaries  has  re 
quired  the  chemist  referred  to  in  the  evidence  to  answor  the  state 
ments  made  as  to  his  practising  as  a  medical  man,  and,  unless  the 
can  be  proved  to  be  incorrect,  it  will  at  once  institute  proceeding 
against  him.  _ 

THE  BONDERS  MEMORIAL  FEND. 

At  the  last  meeting  of  the  Ophthalmological  Society  a  report  ws 
read  from  the  Council  recommending  the  appointment  of  a  committe 
of  its  members  to  act  in  agreement  with  the  representatives  of  oth< 
scientific  societies  in  establishing  a  Donders  Memorial  Fund  in  thi 
country.  The  object  of  the  fund  is  to  assist  in  commemorating  i 
some  way  yet  to  be  determined  the  name  of  Professor  Donders,  who; 
services  to  biological  science  and  ophthalmology  have  been  so  groa 
and  the  occasion  chosen  is  his  compulsory  retirement  from  his  cha 
in  the  University  of  Utrecht  on  attaining  his  70th  birthday.  T1 
committee  appointed  by  the  Society  consists  of  Mr.  J.  W.  Hulk 
F.R.S.,  President;  Sir  Wm.  Bowman,  Bart.,  F.R  S.  ;  Mr.  Jonatha 
Hutchinson,  F.R.S.  ;  Mr.  Henry  Power,  Dr.  Ord,  Mr.  W.  A  Braile; 
and  the  Honorary  Secretaries,  Dr.  Sharkey  and  Mr.  Gunn. 


HORN  OF  THE  HEAD  IN  A  WOMAN. 

In  the  Spitalul,  December,  1886,  p.  487,  Dr.  V.  Bejan,  of  the  Botozar 
Dorshoi  Military  and  Rural  Hospital,  in  Roumania,  described  tl 
curious  case  of  a  woman  named  Casandra  Morarn,  aged  40,  who  calf 
to  him  with  a  horn  like  a  ram’s  growing  from  her  left  parietal  regio 
The  horn  was  curved  forwards,  and  nearly  reached  the  corresponlii 
frontal  tuberosity.  It  measured  8  centimetres  in  length  (6  centim&tr 
along  the  direct  line  from  its  base  to  the  end),  2  centimetres  in  bread 
at  the  base,  and  1|  centimetre  at  the  apex,  and  was  mobile,  its  ba 
being  surrounded  by  a  bony  plate,  which  gradually  blended  with  t 
adjacent  epithelial  tissue  of  the  integuments.  According  to  t 
woman’s  statement,  the  horn  began  to  grow  at  the  age  of  11,  ai 
gradually  developed  to  its  present  size.  Dr.  Bejan  excised  the  hor 
together  with  the  basal  plate.  Under  an  iodoform  dressing  the  wou 
healed  in  five  days.  _ 

DR.  E.  HAHN  ON  EXTIRPATION  OF  THE  LARYNX. 

At  the  meeting  of  the  Berlin  Medical  Society  of  November  16th,  I 
E.  Hahn  read  a  short  paper  on  the  various  extirpations  of  the  lary 
performed  by  himself  (Prag.  Med.  ff  ochenschrift).  He  had  done  t 
operation  fifteen  times  ;  in  six  of  these  one  side  only  of  the  larynx, 
the  other  nine  the  whole  larynx,  was  removed.  One  case  of  comp! 
removal  had  been  operated  on  only  two  days  before  his  report.  Oi 
two  of  the  patients  now  survived  ;  one  of  these,  a  man,  now  aged  . 
had  had  almost  all  the  larynx  (the  cricoid  cartilage,  more  than  b 
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e  thyroid  cartilage,  the  hyoid  bone,  and  the  epiglottis)  removed 
ven  years  ago,  for  hard  cancer.  In  the  second  case,  also  a  hard 
ncer,  operated  on  eighteen  months  ago,  the  disease  was  more  limited, 
id  partial  extirpation  had  been  found  sufficient  ;  but  the  latest  re- 
>rts  of  this  case  were  not  altogether  favourable,  inasmuch  as  a  pro- 
ction  of  uncertain  nature  had  made  itself  visible  of  late  at  the  site 
the  operation.  The  age  of  the  patients  varied  between  36  and  69 
iars.  The  lymphatic  glands  were,  relatively  speaking,  late  in  enlarg- 
g.  Hard  cancers  afforded  a  better  prognosis  than  soft,  and  Dr. 
ahn  advocated  the  removal  of  the  former  in  all  cases  in  which  they 
ere  discovered  early  enough,  while  soft  cancers  were  better  left 
one. 

MORE  MACKEREL  POISOMXG. 

nce  the  publication  of  the  paragraph  on  ‘  ‘  Poisonous  Mackerel  ”  in 
e  Journal  of  December  10  th,  we  have  heard  of  a  very  severe  case 
hich  occurred  in  Kensington.  A  man,  aged  40,  ate  a  piece  of 
ackerel  about  four  weeks  ago.  Severe  diarrhoea  followed  in  a  few 
rars,  and  then  gastro-enteritis  and  general  peritonitis,  with  the 
orst  symptoms  of  acute  obstruction.  During  the  course  of  the 
.ird  week  an  abscess  formed  and  burst  into  the  intestine  ;  since  then 
ie  patient  has  steadily  improved.  The  young  gentleman  to  whose 
se  we  referred  last  week  appears  to  be  slowly  approaching  conva- 
scence.  The  cervical  glands  enlarged  last  week,  but  the  swelling 
is  subsided.  The  temperature  has  never  exceeded  100.2°  F.  ;  the 
mptoms  of  intestinal  obstruction  have  entirely  disappeared.  Emacia- 
m  and  debility  are  strongly  marked.  The  danger  of  eating  mackerel 
it  of  season  has  long  been  admitted  ;  it  is  unfortunate  that  it  is  not 
ore  generally  known  ;  nor  can  youths  and  men  who  have  no  expe- 
ence  in  housekeeping  be  expected  to  keep  a  calendar  of  seasonable 
tides  of  diet  stored  in  their  memory.  Most  of  the  Scomberidce  or 
ackerel  tribe  are  more  or  less  poisonous  at  certain  seasons  of  the 
ar  ;  this  phenomenon  is  particularly  the  case  with  the  gigantic 
:eanic  mackerel,  the  albacore,  and  bonito.  In  both  cases  the  patients 
ere,  on  several  occasions,  violently  delirious  at  night. 

THE  ILLNESS  OF  THE  CROWN  PRINCE. 

■  is  with  the  deepest  regret  we  have  to  announce  that  symptoms  of 
somewhat  alarming  character  have  again  suddenly  shown  them- 
Ives  in  the  case  of  the  Crown  Prince  of  Germany.  The  worst  infer  - 
tces  have  been  drawn  by  the  lay  press  from  the  bare  fact  that  Sir 
orell  Mackenzie  left  England  hastily  on  Wednesday  morning, 
though  his  destination  could  only  have  been  surmised.  From  in- 
rmation  which  we  have  just  received  from  a  trustworthy  source  at 
tn  Remo,  there  is  reason  to  fear  that  these  apprehensions  are  but  too 
ell  founded.  Up  to  the  end  of  last  week  Sir  Morell  Mackenzie  con- 
aued  to  receive  most  satisfactory  reports  as  to  the  progress  of  the  illus¬ 
ions  patient.  It  appears,  however,  that  a  few  days  ago  an  excrescence, 
first  no  larger  than  a  hemp-seed,  was  detected  on  the  left 
sntricular  band  (false  vocal  cord),  a  part  of  the  larynx  which 
id  previously  been  free  from  disease  ;  and,  two  days  later,  a  second 
ay  speck  was  noticed  not  far  from  the  first.  These  two  nodules 
on  became  fused  together,  forming  one  warty-looking  mass,  which 
growing  so  quickly  that  an  increase  in  size  is  distinctly  perceptible 
om  day  to  day,  and  the  vocal  cord  of  that  side  is  now  hidden  from 
ew.  The  sudden  appearance  of  this  fresh  tumour,  and  its  extra- 
dinarily  rapid  development,  would  perhaps  seem  to  be  indicative  of 
i  acute  inflammatory  process,  rather  than  of  the  formation  of  a  new 
owth  ;  but,  on  the  other  hand,  the  history  of  this  remarkable  case 
ready  furnishes  a  suggestive  precedent  on  both  these  points.  It  may 
i  remembered  that  the  growth  below  the  left  vocal  cord,  which  was 
scovered  just  before  His  Imperial  Highness  left  Baveno,  attained  a 
nsiderable  size  in  the  course  of  a  few  days.  That  tumour 
es  not  appear  to  have  developed  to  any  great  extent  since  then  ; 
present,  however,  we  gather  that  it  cannot  be  seen  owing  to  the 
ojection  of  the  fresh  growth  above  it.  There  are  thus  at  least  two 
iependent  centres  of  disease,  not  including  the  site  of  the  original 


growth  which  was  destroyed  by  Sir  Morell  Mackenzie.  As  the 
Prince  has  been  under  the  daily  observation  of  a  distinguished 
German  specialist,  Dr.  H.  Krause,  as  well  as  of  Mr.  Mark 

Hovell,  there  can  be  no  reasonable  doubt  as  to  the  facts, 

anomalous  and  perplexing  as  they  unquestionably  are.  One  of 
the  most  curious  features  in  the  case  is  that  the  ulcerated  surface  left 
by  the  bursting  of  an  abscess  in  the  immediate  neighbour¬ 
hood  of  the  seat  of  disease  was,  towards  the  end  of  November, 
distinctly  seen  by  both  these  competent  observers  going 
through  the  process  of  healthy  cicatrisation,  till  it  was  completely 
healed.  It  can  hardly  be  wondered  at  that  an  occurrence  so 
utterly  opposed  to  ordinary  experience  in  the  case  of  cancer 
should  have  given  the  Prince’s  advisers  some  encouragement  to  hope 
that  they  had  taken  too  gloomy  a  view  of  the  situation.  It  must  be 
evident  by  this  time  to  all  unprejudiced  persons  that  the  case  is,  in 
its  purely  medical  aspects,  one  of  unusual  complexity.  We  under¬ 
stand  that  there  is  not  at  present  any  immediate  danger,  though,  of 
course,  under  the  circumstances,  surgical  interference  might  become 
necessary  almost  at  any  moment.  It  is  gratifying  meanwhile  to  know 
that  the  august  sufferer  experiences  no  pain  or  discomfort  whatever 


THE  LATE  SIR  «.  BURROWS. 

A  certain  parallelism  in  some  of  the  personal  and  official  incidents  of 
the  careers  of  the  great  Harvey  and  the  ex-President  of  the  Royal 
College  of  Physicians  who  breathed  his  last  on  Monday  seems 
worthy  of  a  passing  note,  at  the  moment  when  we  are  all 
regretting  the  recent  death  of  Sir  George  Burrows.  Sir  George 
Burrows  mentioned  some  of  the  facts  at  the  time  of  his  ap¬ 
pointment,  about  twelve  years  since,  to  the  Honorary  Treasurership  of 
the  Harvey  Tercentenary  Memorial  Fund.  Like  the  illustrious  Har¬ 
vey,  Burrows  was  born  in  Kent,  and  both,  it  is  stated,  were  scholars 
of  King’s  School,  Canterbury,  and  students  at  Caius  College,  Cam¬ 
bridge,  of  which  University  they  both  obtained  the  M.D.  degree. 
Harvey  was  for  a  short  time,  at  a  late  period  of  his  life,  Warden  of 
Merton  College,  Oxford  ;  and  Sir  G.  Burrows  became,  when  well  ad¬ 
vanced  in  years,  D.C.L.  of  that  University.  Each  was,  during  the 
chief  part  of  a  long  professional  career,  Physician  to  St.  Bartholomew’s 
Hospital,  London  ;  and  each  was  Physician  to  the  reigning  Sovereign. 
Harvey  was  offered,  but  declined,  the  Presidency  of  the  Royal 
College  of  Physicians  ;  Sir  George  Burrows  filled  the  office  for  a 
few  years.  Each  held  in  his  turn  the  Lumleian  Lectureship  of  the 
College. 

“ACUTE  PULMONARY  PARESIS.” 

At  the  last  meeting  of  the  Medical  Society  of  London,  Dr.  B.  W, 
Richardson  called  attention  to  a  class  of  cases  presenting  such  peculiar 
features  as  to  warrant,  in  his  opinion,  the  belief  that  the  symptoms 
are  due  to  a  loss  of  nerve  power,  resulting  in  acute  vasomotor  para¬ 
lysis  of  the  vessels  in  the  pulmonary  area.  Though  not  common, 
most  practitioners  must  be  able  to  call  to  mind  cases,  diagnosed  as 
pneumonia,  where  the  patient  rapidly  dies  of  asphyxia  in  spite  of  all 
that  can  bo  done  to  check  the  morbid  process.  The  cases  alluded  to 
by  Dr.  Richardson  were  mostly  in  women  of  a  neurotic  type.  Under 
the  influence  of  a  physical  or  moral  shock,  not  necessarily  of  any  great 
intensity,  nervous  phenomena  of  a  hysterical  type  manifest  themselves, 
followed  by  intense  prostration  of  body  and  mind.  In  the  course  of  a 
day  or  two,  examination  reveals  the  advent  of  pneumonic  rdles,  and 
then,  without  fever,  for  the  most  part  without  paiD,  and  without  many 
of  the  characteristic  signs  and  symptoms  of  ordinary  pneumonia,  the 
patient  rapidly  succumbs.  Treatment  in  every  case  is  utterly  without 
avail.  Not  less  interesting  thaD  the  observations  so  carefully  narrated, 
are  Dr.  Richardson’s  remarks  on  the  effect  of  nitrite  of  amyl  in 
bringing  about  an  identical  condition  of  things  in  animals  submitted 
to  its  influence.  The  pathological  phenomena  are  those  which  physio¬ 
logy  teaches  us  result  from  section  of  the  nerves  which  innervate 
the  lungs  ;  and,  on  this  ground,  Dr.  Richardson  argues  that  the 
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apphyxial  phenomena  which  terminate  the  rapid  and  fatal  course  of 
this  redoubtable  disease  are  attributable  to  a  sudden  suppression  of 
nerve  power.  It  could  hardly  be  anticipated  that  this  addition  to 
medical  nomenclature  would  pass  unchallenged  ;  and,  while  the  paper 
will  certainly  call  attention  to  a  class  of  cases  hitherto  very  imperfectly 
understood,  hi3  views  evidently  failed  to  find  acceptance  on  the  grounds 
put  forward  on  their  behalf.  It  appears  certain  that,  to  explain  the 
sudden  and  violent  breaking  down  which  is  met  with  in  certain  cases 
of  so-called  pneumonia,  either  some  influence  must  have  been  super- 
added  to  the  usual  processes,  or  we  must  look  to  another  category  of 
causes  altogether  to  account  for  the  collapse. 


“TRUTH”  ASD  THE  ARM V  DOCTORS. 

We  publish  elsewhere  an  able  letter  from  Surgeon  General  Maclean  in 
reply  to  some  severe  strictures  on  the  army  medical  surgeons  by 
Mr.  Labouchere  in  the  pages  of  Truth.  In  the  current  number  of 
Truth  we  are  glad  to  read  that  Mr.  Labouchere  says  that  he  has  re¬ 
ceived  a  great  many  letters  from  army  medical  officers  putting  the 
other  side  of  the  case  (of  which  he  publishes  two),  that  he  will  read 
them  all  carefully,  and  reserve  them  in  view  of  the  probable  discus¬ 
sion  in  the  House  of  Commons.  Mr.  Labouchere’s  information 
appears  to  have  been  that  army  medical  officers  are  chiefly  “peacocks 
and  “grumblers  ;  ”  that  they  have  little  work  to  do,  and  are  particu¬ 
larly  fond  of  “  being  on  show.”  Mr.  Labouchere  is  a  slashing,  out¬ 
spoken  writer,  but  he  has  repeatedly  shown  himself  fearless  and  fair 
minded,  and  we  have  little  doubt  that  the  facts  which  will  be  laid 
before  him  will  convince  him  that  his  proper  place  as  an  army  medi- 
cal  reformer  is  to  put  his  foot  on  the  old  fashioned  prejudice  and 
pride  of  caste  which  are  so  fond  of  making  the  sort  of  misrepresenta¬ 
tion  which  has  influenced  his  mind.  It  is  based  on  the  old  Horse 
Guards  theory  of  “putting  down  the  doctors.”  The  fact  is,  as  he  will 
very  quickly  find  when  he  looks  into  the  case,  that  there  is  no  class  of 
men  In  the  army  who  are  so  hard  worked,  who  are  exposed  to  so  many 
risks,  suffer  from  so  heavy  a  mortality,  bear  such  continuous  responsi¬ 
bilities,  are  so  snubbed  and  worried  and  so  ill  rewarded  as  the  ‘  ‘  doc¬ 
tors."  '  Our  last  three  wars  have  been  avowedly  doctors’  wars.  The 
saving  of  life  effected  by  the  sanitary  and  medical  services  of  the 
Army” Medical  Service  has  made  a  ten  times  greater  saving  in  mere 
money  outlay  than  the  whole  cost  of  the  department.  The  results  of 
the  Abyssinian,  Afghan,  and  Egyptian  campaigns  were  brilliant 
triumphs  for  the  Medical  Department,  and,  as  a  real  economist 
Mr.  Labouchere  will  very  quickly  find  that  the  true  reform  would 
consist,  not  in  snubbing  doctors,  but  in  giving  them  fair  play,  a  status 
in  the  service  adequate  to  their  just  claims,  and  a  free  hand  to  carry 
out  efficiently  the  highly  responsible  duties  with  which  they  are 
eharged.  At  the  present  moment  he  has  been  put  on  the  wrong 
scent ;  but  he  is  far  too  shrewd  a  man,  and  too  distinctly  iconoclastic, 
not  quickly  to  recognise  that  at  the  present  moment,  in  playing  the 
game  of  the  worst  element  at  the  Horse  Guards,  he  is  worshipping  a 
false  idol.  _ . 


THE  CASE  OF  MR.  IRVINE. 

A  somewhat  protracted  controversy  has  been  going  on  in  our  pages 
during  the  past  year  and  a  half  on  some  points  connected  with  the 
trial  and  conviction  of  Mr.  J.  W.  Irvine,  L.R. C.P.&S. Ed.,  for  man¬ 
slaughter,  and  as  it  appears  to  us  that  a  great  injustice  has  been  done 
to  that  gentleman,  we  shall  once  more  briefly  review  the  circum¬ 
stances.  Mr.  Irvine  was  assistant  to  Mr.  Pitman,  a  practitioner  in 
Manchester,  and  in  that  capacity  he  prescribed  and  dispensed  a  mix¬ 
ture  for  a  Mrs.  Darling,  which  undoubtedly  caused  her  death,  for  she 
died  in  a  few  hours  after  a  few  doses  (the  exact  number  she  had  taken 
does  not  appear  to  have  been  stated),  with  all  the  symptoms  of  opium 
poisoning.  Mr.  Irvine  stated  that  he  had  placed  two  drachms  of 
laudanum  in  the  mixture,  which  was  made  up  to  six  ounces,  and  the 
dose  ordered  was  one  tablespoonful,  so  that  the  patient  would  only 
have  taken  ten  minims  of  laudanum  with  each  dose  but  on  analysis 


of  the  medicine  left  in  the  bottle,  a  very  large  percentage  of  hydro- 
chlorate  of  morphine  was  found  ;  the  estimated  amount  of  morphine 
in  the  whole  bottle  would  have  corresponded  to  three  ounces  of  lauda¬ 
num.  The  prisoner  was  convicted  of  criminal  negligence  both  by  the 
coroner’s  jury  and  at  the  assizes.  The  juries  would  appear  to  have 
arrived  at  the  opinion  that  he  had  put  three  ounces  of  laudanum  into 
the  mixture,  and  not  two  drachms,  for  on  no  other  hypothesis  could 
their  verdict  of  negligence  be  arrived  at.  It  should  be  noted  that 
Mr.  Pitman  stated  that  he  had  no  hydrochlorate  of  morphine  in  his 
surgery,  and  the  jury  therefore  could  not  suppose  that  the  prisoner 
had  used  any  other  bottle  than  the  one  containing  laudanum.  The 
analyst  who  examined  the  medicine  told  the  jury  the  proportion  of 
morphine  he  had  found,  and  what  amount  of  laudanum  that  would 
correspond  to,  but  he  did  not  tell  them  that  that  quantity  of  lauda¬ 
num  could  not  possibly  have  been  added,  though  he  said  it  was  pro¬ 
bable  that  hydrochlorate  of  morphine  had  been  the  form  in  which  the 
poison  was  added.  Had  the  analyst  tested  for  meconic  acid,  as  was 
subsequently  done,  he  would  have  discovered  that  there  was  none, 
and  his  evidence  would  then  have  made  a  very  different  impression  on 
the  jury,  for  the  only  conclusion  possible  then  would  have  been  that 
the  bottle  labelled  laudanum  really  contained  a  strong  solution  of 
morphine.  This  is,  so  far  as  we  can  judge,  the  only  hypothesis  which 
affords  any  reasonable  explanation  of  all  the  circumstances.  The 
three  facts  in  the  case  which  are  indisputable  are,  first,  that  the 
woman  died  from  opium  poisoning  ;  second,  that  there  was  no  hydro- 
chlorate  of  morphine  as  such  in  Mr.  Pitman’s  surgery  ;  and  thirdly, 
that  only  a  very  small  quantity  of  laudanum  could  have  been  added 
to  the  mixture  which  caused  the  woman’s  death.  The  suggestion 
that  a  hypodermic  solution  of  morphine  had  by  some  accident  found 
its  way  into  the  laudanum  bottle  does  not  appear  to  us  to  be  nega¬ 
tived  by  the  fact  that  an  analysis  of  the  contents  of  this  bottle  some 
days  aiter  the  coroner’s  inquest  was  opened  revealed  no  undue  propor¬ 
tion  of  morphine. 


ADULTERATIONS  OF  ANTIPYRIN.  1 

Recent  investigations  have  shown  that  antipyrin  is  frequently 
adulterated  with  benzine  and  phenylhydrazine.  Antipyrin  does  not 
change  litmus  paper ;  it  is  easily  soluble  in  water,  alcohol  and 
benzine ;  it  is  also  soluble  in  chloroform  and  glycerine,  but 
not  so  quickly.  Troated  with  picric  acid,  chloride  of  gold,  or 
platinum,  antipyrin  gives  a  yellow  precipitate  ;  with  perchloride  of 
iron  a  blood  red  precipitate  is  obtained  ;  nitrous  acid  produces  a  green 
precipitate,  and  permanganate  a  blood  red  precipitate.  The  presence 
of  phenylhydrazine  in  antipyrin  is  shown  by  the  reduction  of  Fehling’s 
solution.  The  presence  of  benzine  is  detected  by  Berthelot’s  process. 
Antipyrin  is  mixed  with  nitric  acid;  ether  is  added  ;  the  liquid  is  then 
filtered  and  distilled  ;  chloride  of  lime  is  added,  and  if  the  antipyrin 
contains  benzine,  the  mixture  assumes  a  violet  hue. 


SIR  ALFRED  GARROD.  H.D.,  F.R.S. 

Sir  Alfred  Garrod  was  recently  entertained  at  a  compl  - 
mentary  banquet  by  the  members  of  the  medical  profession  resi¬ 
dent  in  Ipswich,  his  native  town.  The  chair  was  occupied  by  Mr, 
Caleb  Rose,  and  the  vice-chair  by  Mr.  George  Cordy  Edwards,  almost 
every  practitioner  in  the  town  being  present.  The  health  of  the  dis¬ 
tinguished  guest  was  given  by  Dr.  Elliston,  one  of  the  senior  surgeons 
of  the  hospital,  who  referred  to  the  honour  conferred  upon  Sir  Alfred 
by  Her  Majesty,  in  selecting  him  as  one  of  the  few  distinguished  phy¬ 
sicians  who  had  received  the  prestige  of  knighthood  in  her  J ubilee 
year,  a  distinction  which  reflected  credit  upon  himself,  and  redounded 
to  the  honour  of  the  town  in  which  he  was  born  and  educated,  and 
received  his  early  medical  training.  The  Ipswich  school  was  proud  to 
claim  Sir  Alfred  Garrod  as  an  old  boy.  After  leaving  school  he  was 
apprenticed  to  the  late  Mr.  Charles  Hammond,  one  of  the  then  sur¬ 
geons  to  the  East  Suffolk  Hospital  ;  thence  he  proceeded  to  University 
College,  London,  graduated  at  the  University  of  London  in  1843,  and 
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ecame  successively  attached  to  University  College  and  King’s  Col- 
^ge  Hospital,  as  physician.  He  was  now  consulting  physician  to 
jDg’s  College  Hospital,  a  Fellow  of  the  Koyal  Society,  and  had  for 
lany  years  been  known  as  a  most  successful  teacher  of  Materia  Medica 
nd  Therapeutics,  besides  being  one  of  the  most  actively  employed 
hysicians  of  the  day.  Dr.  Elliston  referred  to  the  well  known  works 
f  their  visitor,  and  particularly  to  his  treatise  on  Gout  and  Rheumatic 
'out,  which  he  thought  entitled  him  to  grateful  and  lasting  recogni- 
on.  The  toast  was  most  warmly  received,  and  Sir  Alfred  Garrud,  in 
•sponse,  spoke  of  his  pleasing  recollection  of  his  early  life  at  Ipswich, 
ad  the  pleasure  he  felt  in  responding  to  the  invitation  to  visit  them 
fter  so  many  years  absence.  He  recalled  to  memory  the  names  of 
tany  able  physicians  and  surgeons  with  whom  he  had  been  brought 
ito  contact  in  early  life,  and  was  gratified  to  see  several  of  their 
ascendants  present. 


ASTIPYR1X  IJV  HAEMOPTYSIS. 

*  tlie  Meditzinskole  Obozrenie,  Ho.  5,  1887,  p.  520,  Dr.  M.  Byvalke- 
itch,  ot  the  ^  ilna  Military  Hospital,  states  that  antipyrin  is  an  ex- 
illent  remedy  for  pulmonary  haemorrhage  of  every  kind.  The  state- 
lent  is  based  on  ten  cases  of  haemoptysis  in  patients  suffering  from 
ithisis,  bronchiectasis,  cardiac  disease,  and  traumatic  injury  of  the 
lest.  The  following  mixture  was  invariably  employed  by  Dr. 
yvalkevitch :  R  Antipyrini,  5ss  ;  aq.  destil,  5iv.  ;  essentia;  men- 
ise  pip.,  gtt.  xv.  M.D.S.  A  tablespoonful  every  two  or  three  hours. 
1  none  of  the  cases  were  more  than  two  doses  of  the  mixture  re¬ 
ared  completely  to  arrest  haemoptysis,  even  when  the  daily  loss  of 
ood  amounted  to  two  fluid  pounds.  In  some  of  the  patients 
dinary  haemostatics,  such  as  ergot,  ergotin,  digitalis,  atropine,  and 
aller's  elixir,  had  been  previously  tried  without  effect. 


ANTIPYRIS  AS  A  UTERIJIE  SEDATIVE. 

.  H.  Chouppe  has  already  called  attention  to  the  good  effects  of 
itipyrin  in  uterine  pains  after  parturition  or  in  dysmenorrhoea.  In 
oof  of  this  he  relates  the  following  case.  A  woman,  aged  35,  was 
ffering  from  a  large  myoma  situated  in  the  posterior  wall  of  the 
eras,  accompanied  by  copious  haemorrhage,  which  reappeared  after 
3nstruation.  Ergot  checked  the  haemorrhage,  but  caused  such  severe 
erine  pains  that  it  had  to  be  discontinued.  Large  doses  of  morphine 
sre  administered  ;  these  caused  the  pains  to  disappear,  but  at  the 
me  time  the  uterine  contraction  was  relaxed  and  haemorrhage  re¬ 
peared.  Ergot  was  again  administered,  with  similar  results.  The 
tacks  of  uterine  pains  lasted  two  or  three  hours.  M.  Chouppe  then 
d  recourse  to  antipyrin.  An  injection,  containing  2  grammes  of 
tipyrin,  was  administered.  At  the  end  of  twenty  minutes  the  pains 
lappeared.  M.  Chouppe  then  tried  the  following  experiment :  An 
ection  of  antipyrin  was  given  half  an  hour  before  the  dose  of  ergot, 
m  patient  experienced  no  pain,  although  there  was  active  uterine 
fraction  ;  haemorrhage  was  arrested.  M.  Chouppe  concludes  that 
tipyrin  relieves  the  pain  caused  by  the  uterine  contraction  which  is 
>duced  by  ergot  without  diminishing  the  contraction.  He  believes 
it  it  acts  upon  the  spinal  cord,  and  might  be  administered  with 
vantage  during  parturition  to  women  of  an  irritable  temperament. 


MVOPIA  1ST  RUSSIA. 

I  Russians  appear  to  be  as  prone  to  become  myopic  as  their  neigh- 
lrs  the  Germans.  Professor  Adamyuk,  of  Kasan,  has  published  in 
>  Westnilc  Oftalmologie  a  series  of  examinations  of  the  refraction  in 
pils  at  a  school.  Each  pupil  was  kept  under  careful  observation 
m  his  entry  into  the  school  until  his  exit  thence.  The  investiga- 
as  continued  for  ten  years.  Amongst  317  first  year’s  scholars,  Pro- 
Jor  Adamyuk  found  that  165,  or  52  per  cent.,  were  hypermetropic  ; 

or  33  per  cent.,  were  emmetropic  ;  and  45,  or  14  per  cent.,  were 
opic.  One  case  has  been  rejected  out  of  the  total  317.  In  the 
rse  of  the  year  the  refraction  altered  very  notably.  Myopia  made 
gress  in  90  per  cent.,  hypermotropia  only  in  51.6  per  cent.,  whilst 


32  per  cent,  of  the  pupils  who  were  emmetropic  at  the  beginning  of 
their  school  career  underwent  deterioration  of  their  accommodation, 
generally  in  the  direction  of  myopia.  Apart  from  the  purely  ophthal- 
mological  aspect  of  Professor  Adamyuk’s  researches,  it  is  interesting  to 
note  how  a  branch  of  the  Aryan  race,  comparatively  young  to  civilisa¬ 
tion,  are  already  subject  to  all  those  psychological  and  pathological 
conditions  which  have  generally  been  considered  to  be  the  essential 
results  of  political  and  social  decay  in  older  nationalities.  Not  only 
does  the  Russian  mind  tend  to  become  excited  on  complicated  ques¬ 
tions  about  Divine  right,  democracy  or  systematic  anarchy,  State 
churches  or  dissent,  and  other  questions  so  familiar  to  us,  the  con¬ 
sideration  of  which  has  become  part  of  the  very  nature  of  Western 
Europeans  and  Americans,  but  the  eyes  of  young  Russians  appear  to 
be  no  stronger  in  resisting  the  strain  of  continuous  reading  than  are 
the  eyes  of  many  Westerns  whose  ancestors  may  have  been  able  to 
read  tor  centuries.  Questions  of  hygiene,  however,  are  connected  with 
disorders  of  accommodation  in  schools  ;  and,  lastly,  though  older 
races  may  include  many  individuals  who  are  mentally  and  physically 
worn  out,  young  races  may  not  be  so  ready,  as  a  whole,  to  bear 
a  strain  of  intellectual  education  to  which  they  t  have  not  been 
accustomed. 

HYDRASTIS  CASAHEJTSIS  IS  UTERIYE  HEMORRHAGE. 

Dr.  Hach,  of  Riga  {Proceedings  of  the  Riga  Society  of  Medical  Practi¬ 
tioners,  1887,  No.  1,084,  p.  464)  has  administered  hydrastis  Cana¬ 
densis,  in  the  form  of  an  American  fluid  extract,  and  of  a  Riga  tinc¬ 
ture  (the  latter  in  doses  of  one  teaspoonful  twice  a  day),  in  97  cases 
of  uterine  haemorrhage,  and  obtained  either  complete  or  partial  suc¬ 
cess  in  47  of  them.  He  gave  the  drug  in  22  cases  of  uterine 
fibroid,  with  brilliant  results  in  8  cases,  and  with  partial  success  in 
the  remaining  14  ;  in  4  cases  of  parametritis,  with  good  results  in  3  ; 
in  10  of  perimetritis,  with  partial  improvement  in  4  ;  in  12  of  me¬ 
tritis,  with  success  in  7  ;  in  14  of  metritis  and  endometritis,  with 
partial  relief  in  4  ;  in  19  of  metritis  and  parametritis,  with  success  in 
8  ;  in  3  of  cancer  of  the  vaginal  portion,  in  all  of  which  bleeding  was 
restrained  ;  in  11  of  congestive  dysmenorrhcea,  with  some  success  in 
only  one  case ;  and  in  2  cases  of  climacteric  metrorrhagia,  in  both 
with  partial  success.  The  author  found  that  the  American  prepara¬ 
tion  acts  much  better  than  the  Riga  one  ;  at  least,  of  14  cases  treated 
by  the  former,  the  bleeding  had  ceased  in  9,  that  is  to  say, 
in  all  about  which  information  could  be  obtained,  the  remaining  5 
patients  having  been  lost  sight  of.  On  the  whole,  Dr.  Hach 
recommends  the  drug  as  a  good  means  of  controlling  and  preventing 
flooding  of  any  kind.  Except  some  cardiac  palpitation  in  a  pregnant 
woman  after  taking  30  drops  of  the  drug,  he  never  saw  any  untoward 
secondary  effects  ;  on  the  contrary,  hydrastis  Canadensis  improved 
the  appetite  and  the  intestinal  function.  Dr.  von  Stryk,  of  Riga, 
however,  lately  saw  {ibid.,  p.  466)  a  woman  in  the  fourth  month  of 
pregnancy,  in  whom  abortion  took  place  on  the  third  day  of  the 
hydrastis  treatment,  the  tincture  having  been  used  in  daily  doses  of 
100  drops  for  relief  of  severe  cervical  catarrh  (Chiari’s).  Among 
other  Riga  practitioners,  Dr.  Huebner  obtained  satisfactory  results 
from  the  drug  in  3  cases  of  fibromyoma,  while  Drs.  Krannhals  and 
Hampeln,  having  tried  {ibid.,  p.  465)  hydrastis  in  haemoptysis  of 
phthisis  and  nephrorrhagia  respectively,  did  not  observe  that  it  did 
any  good. 


ALCOHOU  IJf  CIIM ATIC  AREAS. 

The  opinion  which  often  finds  great  favour,  that  the  use  of  alcoholic 
fluids  is  a  matter  of  climate,  is  not  confirmed  by  a  recent  report 
which  deals  very  fully  with  the  total  abstinence  movement  both  in 
the  United  Kingdom  and  in  the  United  States  of  America,  and  is 
entitled  Vergleichende  Darstellung  der  Gesetze  und  Erfahrungen  einiger 
auslandischer  Staaten.  It  is  seen  from  the  report  in  question  that 
Canada,  a  very  cold  climate,  has  a  consumption  per  head  per  annum 
of  only  3.28  litres  (a  litre  is  1  pint  15  ounces) ;  Finland,  3.30  ;  and 
Norway,  3.90 ;  whilst  the  United  States  consume  per  head, 
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4.79  litres  of  spirits  aid  31.30  of  beer;  and  tbe  United  King¬ 
dom,  5.37  litres  of  spirits  and  14.3  of  beer ;  Austria-Hungary  consumes 
5.75  spirits  and  22.40  wine;  Russia,  about  16  spirits  and  4.5  beer  ; 
Sweden,  8.14  spirits  and  11  beer;  Prussia,  8.60  spirits  and  65  beer; 
Bavaria,  4.31'spirits  and  262  beer.  Then  follows  Belgium,  with  free 
trade  in  alcoholic  drinks,  and  consequently  with  9. 20  litres  of  spirits 
per  head  and  169  litres  of  beer  ;  Holland,  with  9.87  spirits  and  27 
beer  ;  and  last,  but  not  least,  Denmark,  with  18  litres  of  spirits  and 
33  of  beer  per  head  ;  France,  7.28  litres  of  spirits  perwhead,  119.20  of 
wine,  and  21.10  of  beer.  It  is  seen  that  Canada,  Finland,  and  Nor¬ 
way,  all  cold  countries,  are  nearly  abstinent  when  compared  with 
Belgium,  France,  Holland,  or  Denmark. 

GAD-FLIES  ATTACKING  MAN. 

The  boring  of  the  St.  Gothard  Tunnel  is  associated  in  the  minds  of 
many  with  the  singular  epidemic  of  anaemia  amongst  the  workmen, 
due  to  the  presence  of  great  numbers  of  the  sartorial  intestinal  worm, 
Dochmius  duodenalis,  in  the  small  intestine.  The  digging  of  the 
Panama  canal  is  a  far  more  serious  work,  owing  to  the  bad  climate  of 
Central  America.  Since  the  work  has  been  commenced,  traffic  has 
greatly  increased  between  Central  America  and  the  port  of  New 
Orleans,  and  at  the  same  time  cases  of  a  parasitic  disease  have  been 
admitted  into  the  hospital  of  that  city.  Dr.  Matas  contributes  to  the 
New  Orleans  Medical  and  Surgical  Journal  an  interesting  “  Report  of 
the  Case  of  a  Patient  from  whose  Subcutaneous  Tissue  Three  Larvae  of 
a  Species  of  Dermatobia  were  removed.”  The  patient  was  an  English¬ 
man  aged  38,  who  had  been  stung  when  bathing  by  a  gad-fly  which 
infests  the  country  parts  of  Honduras.  He  had  three  red,  hard  furuncular 
swellings  near  the  coccyx  ;  there  was  a  minute  aperture  on  each.  On 
making  an  oblique  incision  through  one  of  these  swellings,  and  cut¬ 
ting  well  through  the  true  skin,  a  small  pyriform,  long-tailed  grub  was 
exposed,  but  could  only  be  expelled  after  strong  digital  pressure,  of  the 
kind  employed  to  squeeze  out  comedones.  Dr.  Matas  touched  the 
cavity  whence  the  grub  had  been  expelled  with  pure  carbolic  acid,  as 
in  a  previous  case  severe  phlegmonous  erysipelas  had  been  set  up  around 
a  larval  cavity,  with  disastrous,  though  not  fatal,  results.  The  patient 
recovered  rapidly.  Dr.  Matas  notes  that  there  are  three  different 
kinds  of  Oestridce  which  attack  the  subcutaneous  tissues  of  man,  with 
the  view  of  depositing  their  larvae.  First,  the  Hypoderma  bovis,  which 
is  the  gad-fly  infesting  cattle  in  Europe  ;  it  rarely  attacks  man.  Then 
come  the  gad-flies  of  the  genus  Cutercbra,  or  Trypoderma, .large  insects 
peculiar  to  the  American  continent,  and  generally  infesting  rodents  ; 
and  lastly,  the  genus  Dermatobia,  which  closely  resembles  Cutercbra. 
Entomologists  have  long  believed  that  this  genus  includes  a  species 
peculiar  to  man,  the  Oestrus  hominis,  but  this  theory  has  been  disproved. 
The  larva  is  the  vermacaque  of  Cayenne,  and  the  perfect  insect  is  the 
Dermatobia  noxialis.  A  D.  cyaniventris  has  been  described.  Dr. 
Matas  finds  that  the  larvae  removed  from  the  swellings  in  his  case  re¬ 
sembled  those  of  D.  noxialis ,  while  presenting  marked  differences.  One 
authority,  M.  Gaudot,  was  attacked  by  the  D.  noxialis  in  South 
America,  and  found  that  the  larvae  caused  a  pricking  pain,  which  came 
on  early  every  morning,  and  lasted  an  hour.  He  noted  at  the  same 
time  that  cattle  and  dogs  were  also  freely  victimised  by  the  same 

species.  _ _ 

PARALYSIS  OF  TIIE  ABDOMINAL  MUSCLES. 

At  a  meeting  of  the  Paris  Societe  de  Chirurgie  early  in  October, 
M  Depres  exhibited  a  photograph  of  a  woman  whom  two  medical 
attendants  had  believed  to  be  subject  to  ovarian  disease.  The  ab- 
domen  was  extremely  pendulous,  and  measured  forty-eight  inches 
round  the  umbilical  level.  On  careful  examination,  M.  Depres 
found  that  the  abdominal  muscles  were  entirely  paralysed.  The 
patient  could  not  rise  from  her  bed  without  supporting  the  abdo- 
men  with  her  bands.  No  contraction  of  the  muscles. occurred  during 
movement  or  coughing,  nor  under  any  form  of  electrical  stimulation. 
Frequent  pregnancies  often  cause  distension,  thinning,  and  consequent 
weakening  of  the  abdominal  muscles,  but  never  paralysis.  M. 


Depr^’s  patient  had  been  only  twice  pregnant,  and  the  labours  were 
normal.  In  the  discussion  which  followed,  M.  Lannelongue  stated 
that  he  had  seen  paralysis  of  the  abdominal  muscles  in  anterior  polio¬ 
myelitis,  but  without  the  symptoms  noted  in  M.  Deprbs’s  case.  M. 
Marc  See  believed  that  pendulous  abdomen  was  certainly  most  fre¬ 
quent  amongst  multiparse,  but  had  been  observed  in  women  who  had 
only  borne  one  child.  M.  Depres  replied  that  he  had  seen  numerous 
cases  of  pendulous  abdomen  which  simulated  ovarian  disease,  but 
never,  before  this  example,  any  instance  of  paralysis  of  the  abdominal 
muscles  which  had  caused  symptoms  mistaken  for  those  observed  in 
cystic  tumours  of  the  ovary.  The  case  was  certainly  of  high  interest 
Pendulous  abdomen  is  a  well-known  affection  ;  Landau  has  recently 
written  an  able  treatise  on  its  nature  and  treatment,  and  its  due  re¬ 
cognition  is  of  importance  to  physicians  and  surgeons,  as  well  as  to 
obstetricians.  A  cursory  glance  or  sweep  of  the  hand  over  a  pendu¬ 
lous  abdomen  may  give  rise  to  a  serious  error  of  diagnosis.  Ascites, 
pregnancy,  ovarian  or  uterine  tumour  may  be  suspected,  especially 
when  the  walls  are  very  thick,  so  as  to  interfere  with  resonance  on 
percussion.  In  cold  weather,  or  when  the  hand  of  the  observer  feels 
chilly,  contractions  of  the  recti  are  set  up,  and  may  give  the  erroneous 
impression  that  some  solid  growth  is  present.  The  support  of  a  belt 
gives  comfort,  and  to  a  certain  extent  cures  the  affection.  Here  we 
may  note  that  Mr.  Treves  has  recently  declared  that  the  belt  is  not 
advisable  after  ovariotomy  and  allied  operations,  as  it  interferes  with 
the  natural  process  of  recovery  which  the  muscles,  weakened  by  long 
distension,  would  undergo  if  left  to  support  themselves.  However, 
many  experienced  authorities  would  dread  the  abolition  of  the  abdo¬ 
minal  belt  after  abdominal  section,  for  hernia  of  the  cicatrix  is  not 
rare  ;  indeed,  Dr.  Homans,  of  Boston,  discovered  that  it  ultimately 
developed  in  10  per  cent,  of  his  patients,  and  those  who  are  as 
careful  about  after-histories  as  Dr.  Homans  would  possibly  find  theii 
proportion  just  as  high.  Thus  the  question  of  the  means  of  making 
the  abdominal  walls  as  strong  as  possible  after  an  operation  becomes 
very  important,  and  the  relative  merits  of  Mr.  Treves’s  principles  and 
the  usual  practice  deserve  deep  consideration.  The  case  of  true  para¬ 
lysis  of  the  abdominal  muscles  described  by  M.  Depres  must  not  lx 
overlooked,  since  it  is  a  condition  which  we  may  safely  say  has  beei 
frequently  confounded  with  a  simple  pendulous  condition  of  the  abdo 
minal  walls.  _ 

DENTAL  CARIES  IN  CLARIONET-PLAYERS. 

In  the  Vratch,  Nos.  30  and  31, 1887,  Dr.  P.  Reformatsky,  of  Ekaterino 

Slav,  publishes  a  valuable  contribution  to  the  study  of  professional  disease 
of  the  teeth.  The  author,  who  is  surgeon  to  the  Simferopolsky  In 
fantry  Regiment,  has  examined  the  teeth  in  bandsmen  of  his  own  ani 
four  other  regiments.  He  found  dental  caries  in  about  50  per  cent  o 
the  men,  but  he  was  especially  struck  with  the  great  frequency  of 
characteristic  caries  of  the  upper  central  incisors  which  was  present  n 
fifteen  of  twenty  clarionet-players  belonging  to  twTo  regiments.  I’ 
playing,  the  mouthpiece  of  the  instrument  is  pressed  against  the  oute 
surface  of  the  lower  lip,  which  then  forms  a  kind  of  soft  protect® 
cover  for  the  lower  teeth,  while  the  upper  aspect  of  the  mouthpiec 
is  kept  in  direct  contact  with  the  upper  incisors.  This  may  have  a 
injurious  effect  on  these  teeth,  not  only  by  the  pressure  to  which  the 
are  subjected,  but  also  by  exposure  to  cold,  as  bands  in  Russia  ha v 
often  to  play  in  the  open  air  during  severe  frost.  Of  four  varieties  ( 
clarionets  used  in  military  bands,  namely,  C,  B  1,  B  2,  and  B  3 ,  tb 
most  injurious  effect  on  the  teeth  is  produced  by  the  C,  which  r< 
quires  the  greatest  exertion  of  the  player’s  lungs  and  the  strong* 
pressure  of  the  mouthpiece  against  the  upper  incisors.  The  profei 
sional  disease  begins  in  the  enamel,  which  is  rubbed  or  ground  awa.' 
then  the  dentine  is  destroyed,  and  ultimately  the  whole  tooth  is  u 
vaded  by  caries,  and  either  falls  out  altogether,  or  remains  as  a  loot 
and  shaky  stump.  The  course  of  the  destruction  is  very  charade; 
istic.  At  first  the  edge  of  the  two  middle  incisors  loses  its  sharpnes 
and  becomes  flattened  ;  later  on,  owing  to  the  oval  shape  of  the  su 


Dec.  17,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1351 


e  of  the  mouthpiece,  which  is  pressed  mainly  against  the  internal 
Ijoining)  halves  of  the  edges  of  the  incisors,  those  halves  are  ground 
ay  to  a  greater  extent  than  .the  outer  ones.  A  semicircular  notch 
thus  formed,  which  may  best  be  seen  when  the  patient  is  examined 
:h  his  jaws  closed.  The  teeth  of  fair-skinned  men  seem  to  show 
i  power  of  resistance  to  the  mechanical  action  of  the  mouthpiece 
m  those  of  individuals  of  darker  complexion. 


SCOTLAND. 

THE  HEALTH  OF  GLASGOW. 

.  Russell’s  report  for  the  fortnight  ending  the  3rd  inst.  stated  that 
’  deaths  had  been  registered,  an  increase  of  43  on  the  preceding  fort- 
ht,  representing  a  death-rate  of  25. 2,  instead  of  23  per  1,000  living, 
teases  of  the  lungs  had  caused  190  deaths,  an  increase  of  21  on  the 
ceding  fortnight,  and  making  37  per  cent,  of  the  total  deaths, 
teric  fever  had  caused  9  deaths,  and  infectious  diseases  of  children 
e  the  cause  of  35,  of  which  24  were  from  whooping-cough,  10  from 
flet  fever,  and  1  from  measles.  Of  scarlet  fever,  113  cases  had  been 
istered,  54  of  measles,  53  of  whooping-cough,  and  19  of  diphtheria, 
ring  the  fortnight  88  cases  had  been  admitted  to  the  Fever  Hos- 
il,  112  had  been  dismissed  well,  and  8  had  died. 


EDINBURGH  UNIVERSITY  COURT. 

a  meeting  of  Edinburgh  University  Court  held  on  Monday,  it  was 
mated  that  the  sanction  of  the  Chancellor  of  the  University  had 
l  obtained  for  the  new  regulations  in  relation  to  graduation  on 
ace  in  the  Department  of  Public  Health.  At  the  same  meeting 
essor  F.  J.  Allen  was  recognised  as  a  teacher  of  physiology  and 
ractical  physiology  in  Birmingham,  where  courses  of  instruction 
iese  subjects  would  qualify  for  graduation  in  medicine  in  Edin- 
'h  University. 

ABERDEEN  UNIVERSITY. 

:  Senatus  Academicus  of  Aberdeen  University  at  a  meeting  on 
irday  agreed  to  consider  at  an  early  date  the  question  of  the 
ition  of  the  oath  subscribed  to  by  graduates.  At  the  same 
;ing  the  Milne  Medical  Bursary  was  presented  to  Mr.  Charles 

B.  Lang,  M.A.;  and  Messrs.  A.  C.  Ferguson,  M.A.,  M.B. 

C. M.,  and  George  Rose,  M.B.  and  C.M.,  had  the  diploma  in 
lie  Health  conferred  on  them. 


work  harmoniously — and  they  have  a  common  cause — there  is  no 
reason  why  a  clinical  programme,  unsurpassed  by  that  of  any  hospital, 
should  not  be  made  to  replace  the  rather  stereotyped  one  at  present 
followed. 

NEW  DISPENSARY  FOR  CONSUMPTION  AND  DISEASES  OF 

THE  CHEST. 

A  dispensary  has  been  opened  in  the  centre  of  Edinburgh  for  the 
treatment  of  consumption  and  diseases  of  the  che«t.  This  is  the  first 
attempt  to  cope,  in  any  special  way,  with  the  vast  number  of  cases  of 
chest  disease  which  are  met  with  in  the  city.  Most  suitable  premises 
have  been  obtained  in  Bank  Street,  and  these  have  been  well  fitted  up 
and  prettily  decorated.  Meanwhile,  patients’are  received  on  the  after¬ 
noons  of  Tuesdays,  Thursdays,  and  Saturdays,  but  possibly  this  may 
be  extended  to  a  daily  service,  as  the  number  of  patients  in  attendance 
increases.  The  dispensary  has  been  placed  under  the  charge  of  Dr 
|  R.  W.  Philip.  _ 

ROYAL  INFIRMARY,  STIRLING. 

During  the  past  year  the  number  of  patients  treated  in  the  wards  ot 
the  Royal  Infirmary,  Stirling,  was  237,  an  increase  of  11  as  compared 
with  the  number  of  indoor  patients  in  the  previous  year.  In  the  out¬ 
patient  department  1,538  cases  were  treated,  a  decrease  of  46  as  com¬ 
pared  with  the  previous  year.  The  average  number  of  patients  daily 
in  the  wards  was  17,  and  during  the  year  8  deaths  had  occurred.  At 
an  annual  meeting  of  the  subscribers  held  last  week,  the  financial 
report  submitted  showed  that  the  income  amounted  to  £1,360,  and 
the  expenditure  to  £995  ;  the  former  included  a  balance  from  the  pre¬ 
vious  year  of  £314  ;  the  balance  now  is  £365  ;  legacies  and  donations 
received  amounted  to  £515.  Some  changes  were  made  in  the  direc¬ 
torate,  and  the  house-surgeon  intimated  his  resignation  of  his  appoint¬ 
ment. 


GLASGOW  MATERNITY  HOSPITAL. 

fifty-third  annual  report  of  this  institution  states  that  the 
ber  of  women  confined  in  the  hospital  during  the  past  year  was 
and  the  number  attended  at  their  own  homes  was  1,639  ;  the 
number  of  maternal  deaths  was  8,  but  of  these  5  were  cases 
tted  in  a  nearly  dying  condition.  The  total  ordinary  income 
£1,354  7s.  lid.,  and  the  ordinary  expenditure  £1,584  11s.  lOd. 

CLINICAL  TEACHING  OF  MEDICINE  AT  EDINBURGH. 

ivement  is  on  foot  in  Edinburgh  whereby  it  is  hoped  the  oppor- 
ies  of  clinical  instruction  will  be  greatly  improved.  The  move- 
-  has  begun  among  the  students,  and  its  progress  reflects  credit  on 
Itudents’  Representative  Council.  It  has  long  been  felt  that,  while 
linical  instruction  in  the  Edinburgh  Royal  Infirmary  is  second  to 
it  is  unfortunate  that  only  partial  advantage  can  be  taken  of  it, 

?  to  the  fact  that  almost  all  the  visits  are  made  at  the  same  hour, 
now  proposed,  with  the  sanction  of  the  infirmary  managers,  to 
ive  this  altered,  so  that  students  may  be  enabled  to  attend 
>ues  both  on  the  surgical  and  on  the  medical  side.  It  has  been 
isted  by  the  Students’  Council  that  a  commission,  composed  of 
sentatives  of  the  different  bodies  interested,  should  deliberate  on 
uestion  and  make  such  recommendations  and  arrangements  as 
fleet  the  desired  end.  There  can  be  no  doubt  as  to  the  immense 
itage  that  will  accrue  to  Edinburgh  if  this  proposal  be  carried  out. 
irovided  the  different  elements  in  the  commission  can  be  made  to 


ST.  ANDREWS  UNIVERSITY. 

The  Right  Hon.  A.  J.  Balfour,  M.  P. ,  was  formally  installed  as  Lord 
Rector  of  St.  Andrews  University  on  December  11th,  and  delivered  a 
brilliant  address  on  the  pleasures  of  reading,  in  which  he  combatted 
Mr.  Frederic  Harrison’s  contention  that  only  the  best  books  should  be 
read,  and  defended  the  practice  of  wide  and,  what  some  might  be  dis¬ 
posed  to  call,  desultory  reading.  ‘ ‘  I  have  often  heard,  ”  he  said,  “  of  the 
individual  whose  excellent  natural  gifts  have  been  so  overloaded  with 
huge  masses  of  undigested  and  indigestible  learning  that  they  have 
had  no  chance  of  healthy  development.  But  though  I  have  often 
heard  of  this  personage,  I  have  never  met  him,  and  I  believe  him  to 
be  mythical.  It  is  true,  no  doubt,  that  many  learned  people  are  dull, 
but  there  is  no  indication  whatever  that  they  are  dull  because  they  are 
learned.  True,  dulness  is  seldom  acquired  ;  it  is  a  natural  grace,  the 
manifestations  of  which,  however  modified  by  education,  remain  in 
substance  the  same.  Fill  a  dull  man  to  the  brim  with  knowledge, 
and  he  will  not  become  less  dull,  as  the  enthusiasts  for  education 
vainly  imagine ;  neither  will  he  become  duller,  as  Mr.  Harrison 
appears  to  suppose.” 


IRELAND. 


THE  CORK  POISONING  CASE. 

The  Cork  grand  jury  found  a  true  bill  against  Dr.  Thilip  HeDry 
Eustace  Cross  (retired  Surgeon-Major),  of  Shandy  Hall,  Coachford, 
who  is  charged  with  poisoning  the  late  Mrs.  Cross  on  June  2nd,  1887. 
The  trial  commenced  on  December  14th  at  Cork. 


A  MEDICAL  PRACTITIONER  SENTENCED  TO 
IMPRISONMENT. 

At  Balliaaspittle,  County  Cork,  last  week,  Dr.  James  Magner  was 
sentenced  to  two  months’  imprisonment  without  hard  labour  under 
the  Crimes  Act.  An  appeal,  it  is  expected,  will  be  lodged. 
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NEW  BATHS  FOR  BELFAST. 

The  Belfast  Corporation  has  adopted  a  tender  for  the  erection  of  new 
baths  in  Ormeau  Avenue.  The  tender  is  for  £7,690,  and  the  work  is 
to  be  completed  in  ten  months. 


BRITISH  DEXTAI  ASSOCIATION. 

The  first  meeting  of  the  Irish  Branch  of  the  British  Dental  Associa¬ 
tion  was  held  in  the  College  of  Surgeons,  Dublin,  on  Saturday, 
December  3rd,  when  the  President,  Mr.  D.  Corbett,  sen.,  delivered  an 
address.  Subsequently,  Mr.  W.  B.  Pearsall,  F.R.C.S.,  Mr.  Theodore 
Stack,  F.R.C.S.,  and  Mr.  C.  Wall  read  papers,  and  in  the  evening 
there 'was  a  very  successful  reunion  at  the  rooms  of  the  Dublin  Art 
Club,  to  which  many  guests  were  invited. 


SMALL-POX  IN  DUBLIN. 

Some  ten  or  twelve  cases  of  small-pox  have  now  been  admitted  to  the 
Cork  Street  Fever  and  the  Hardwicke  Hospitals.  The  mortality  has 
not  increased  beyond  the  case  already  mentioned,  in  which  the  child 
_ gix  months  old — had  not  been  vaccinated. 


SMALL-POX  IN  LONDONDERRY. 

The  Governors  of  the  City  and  County  Infirmary  have  refused  to  re¬ 
ceive  small-pox  patients  into  the  fever  wards  of  that  institution  ;  and 
in  consequence,  at  a  late  meeting  of  the  Derry  Guardians,  it  was  re 
solved  to  appoint  a  committee  to  confer  with  the  city  sanitary  autho 
rity  and  the  governors  of  the  infirmary  for  the  purpose  of  reporting  on 
the  necessary  hospital  accommodation.  Probably  if  the  outbreak  con¬ 
tinues,  some  arrangement  for  a  temporary  small-pox  hospital  on  the 
workhouse  grounds  may  be  considered  the  best  procedure. 


MERCER'S  HOSPITAE. 

The  inquiry  into  the  charges  against  Mr.  0  Grady,  one  of  the  sur 
geons  of  this  hospital,  was  resumed  on  Monday,  when,  after  an 
attempt  at  settlement,  Dr.  Houston,  counsel  for  Dr.  Knight,  the  plain, 
tiff,  was  heard.  The  speech  occupied  the  wholeday,  and  was  continued 
on  Thursday.  Then  Mr.  Carson  replied  for  Mr.  O'Grady,  who  at  th< 
close  took  occasion  to  deny,  in  the  strongest  terms,  that  he  had  ovei 
said  he  would  rule  or  ruin  the  hospital.  The  meeting  was  then  ad 
journed  to  next  Monday,  when  the  Governors  will  meet  in  private  t< 
give  their  decision.  What  the  result  will  be  it  is  not  easy  to  say 
although,  so  far  as  public  opinion  is  concerned,  the  matter  has  lon{ 
since  been  determined. 


ROYAL  ACADEMY  OF  MEDICINE. 

At  the  surgical  section,  on  Friday  evening,  Mr.  McArdle  showed 
boy  from  whom  he  had  removed  some  inches  of  the  ileum  and  th' 
vermiform  appendix.  The  operation  was  undertaken  for  multipl 
faecal  fistula.  The  recovery  was  complete.  Mr.  Pall  read  a  paper  o 
a  case  of  wound  of  the  stomach  and  of  a  large  omental  vessel,  ii 
flicted  accidentally  by  a  chisel.  There  was  a  violent  hsemorrhagi 
The  abdomen  was  opened,  the  stomach  sutured,  and  the  patient  mad 
an  excellent  recovery.  Mr.  Thomson  read  a  paper  on  two  fatal  cast 
of  foreign  bodies  in  the  oesophagus.  In  one  the  patient  died  whi 
trying  to  swallow  a  quarter  of  pound  of  beef  ;  in  the  other  a  piece  t 
bone  transfixed  both  walls  of  the  oesophagus,  and  fluid  was  foun 
extravasated  in  the  posterior  mediastinum. 


THE  LATE  DR.  HARVEY. 

At  a  special  meeting  of  the  County  and  City  of  Cork  Medical  and 
Surgical  Association,  held  last  week,  the  following  resolution  was 
passed  unanimously  :  “That  we,  the  members  of  the  County  and  City 
of  Cork  Medical  and  Surgical  Association,  having  heard  with  extreme 
regret  of  the  death  of  Dr.  Joshua  Harvey,  the  founder  of  the  medical 
club,  and  for  many  years  a  very  active  and  esteemed  member  of  the 
medical  profession  in  Cork,  beg  to  convey  our  deep  sympathy  to  his 
family  on  the  death  of  one  who  stood  so  deservedly  high  in  the  esti¬ 
mation  both  of  the  public  and  his  professional  brethren.” 


THE  SURGEONCY  OF  GALWAY’  INFIRMARY. 

Last  week  the  Governors  proceeded  to  the  election  of  a  successor  to 
the  late  Dr.  J.  V.  Browne.  Dr.  N.  Colahan,  Professor  of  Materia 
Medica  in  Queen’s  College,  was  elected  by  11  votes,  Dr.  R.  Kinkead, 
the  Professor  of  Midwifery,  having  4.  It  is  stated,  however,  that  the 
election  will  form  the  subject  of  legal  proceedings,  on  the  ground  that 
certain  of  the  governors  were  not  qualified  to  vote,  having  only  paid 
their  subscriptions  immediately  before  the  election.  The  Act  of  Parlia¬ 
ment  provides  that  the  voters  on  such  an  occasion  must  have  been 
qualified  for  at  least  one  year  prior  to  the  date  on  which  the  vote  is 
given 


THE  COLLEGE  OF  PHYSICIANS  AND  THE  APOTI1ECARIE 

HALL. 

The  first  public  step  in  the  proceedings  of  the  King  and  Queen 
College  of  Physicians  against  the  Apothecaries’  Hall  was  taken  < 
Tuesday,  when  the  Vice-Chancellor  was  asked  to  fix  the  mode 
trial.  The  question  at  issue  has  already  been  stated  in  these  columr 
The  Vice-Chancellor  fixed  the  hearing  to  take  place  before  himself  < 
affidavit. 


THE  BELFAST  DISTRICT  LUNATIC  ASYLUM. 

An  important  meeting  of  the  governors  of  this  institution  w 
held  recently  to  take  into  consideration  the  proposed  enlarj 
ments,  which  the  increasing  number  of  applications  for  admissi 
renders  necessary.  It  is  understood  that  three  suggestions  cal 
before  the  governors — the  first,  to  enlarge  the  existing  building  ;  t 
second,  to  obtain  a  new  site  somewhere  in  the  country,  and  erec 
new  asylum  upon  it ;  and  the  third,  to  convert  one  of  the  existi 
workhouses  into  an  asylum.  After  discussion,  a  resolution  was  pass 
postponing  the  question  for  three  months,  and  arranging  for  a  depu 
tion  to  wait  upon  the  Chief  Secretary  to  ascertain  tbe  intentions 
the  Government  with  regard  to  utilising  disused  workhouse  premis 


BELFAST  MEDICAL  STUDENTS’  DEFENCE  ASSOCIATION. 

A  meeting  of  this  Association  was  held  at  the  Queen’s  College 
recently,  the  President,  Dr.  Lindsay,  in  the  chair.  A  resolution  was 
proposed  and  unanimously  adopted  protesting  against  the  policy  o ' 
the  Senate  of  the  Royal  University,  in  carrying  out  extensive  and 
radical  changes  in  the  medical  curriculum,  and  making  them  obliga¬ 
tory  upon  students  already  in  attendance.  Another  resolution  was 
also  unanimously  passed  praying  the  Senate  in  future  appointments 
to  the  Examining  Board  to  take  into  consideration  the  claims  of  the 
Belfast  School  to  representation  upon  that  body.  The  rest  of  the 
evening  was  devoted  to  two  discussions— one  upon  “The  Choice  ot 
Textbooks,”  opened  by  Dr.  Byers  and  Mr.  Haslett,  and  the  other 
upon  “  Case-taking,”  opened  by  Dr.  Cal  well  and  Mr.  Storey— which 
proved  very  interesting.  The  Association  will  hold  its  annual 
conversazioni  early  in  next  year, 


Of  the  £37,525  which  the  Hospital  Sunday  Fund  Committee 
Distribution  recommend  to  be  awarded  to  the  107  Metropoii 
hospitals  and  dispensaries,  the  following  sums  are  apportioned  to 
21  London  General  Hospitals  hereunder  named :— Charing  U 
Hospital,  West  Strand,  £939  11s.  8d.  ;  French  Hospital,  Lisle .  btn 
W.C.,  £208  6s.  8d.  ;  German  Hospital,  Dalston  Lane,  £677  Is.  » 
Groat  Northern  Central  Hospital,  Caledonian  Road,  £270  16s.  8 
Italian  Hospital,  Queen  Square,  W.C.,  £67  11s.  2£d.  ;  King® 
Hospital,  £1,354  3s.  4d.  ;  London  Hospital,  Whitecha] 

£3,333  6s.  8d.  ;  Metropolitan  Hospital,  Kingsland  Road,  £208  bs.  t 
Miller  Hospital  and  Royal  Kent  Dispensary,  £260  8s.  4d.  ;  Aoi 
West  London  Hospital,  Kentish  Town  Road,  £260  8s.  4d.  ;  loj 
Hospital,  East  India  Road,  £239  11s  8d.  ;  Royal  Free .  H"SW 
Gray’s  Inn  Road,  £885  8s.  4d.  ;  St.  George’s  Hospital,  Hyde  Y 
Corner,  £1,875;  St.  John  and  Elizabeth  Hospital,  Great  Orm; 
Street,  £145  16s.  8d.  ;  St.  Mary’s  Hospital,  Paddington,  . 
£1,822  18s.  4d.  ;  Seamen’s  (Greenwich)  Hospital,  £572  8s_  4d. ; 
Middlesex  Hospital,  Charles  Street,  £1,979  3s.  4<L  ; 

Training  Hospital,  W.,  £281  5s.  ;  University  College  Hospi 
Gower  Street,  £1.510  8s.  4d.  :  West  London  Hospital,  Hammersm 
£520  16s.  8d.  ;  Westminster  Hospital,  Broad  Sanctuary,  £937  1U8. 
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PETITION  FROM  THE  APOTHECARIES’  SOCIETY 
TO  THE  PRIVY  COUNCIL. 

TITION  PRAYING  TO  BE  HEARD  BY  COUNSEL  IN  THE  MATTER  OF 

the  Petition  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England 
for  Charter  and  to  grant  Degrees. 

To  the  Queen’s  Most  Excellent  Majesty  in  Council. 

'he  humble  Petition  of  the  Master,  Wardens,  and  Society  of  the  Art 
and  Mystery  of  Apothecaries  of  the  City  of  London, 

JMBLY  Showeth  as  follows 

l.  A  petition  has  been  presented  to  your  Majesty  by  the  Royal 
liege  of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
gland  praying  for  a  charter  (hereinafter  referred  to  as  the  “said 
irter  ”)  incorporating  an  equal  number  of  the  Fellows  and  Members 
each  of  the  said  two  Colleges  under  the  name  or  style  of  the 
late  of  Physicians  and  Surgeons,  with  power  to  grant  to  persons  who 
re  obtained  qualifications  for  registration  under  the  Medical  Act 
m  either  or  both  of  the  said  Colleges,  and  shall  be  otherwise  pro- 

•ly  qualified,  degrees  in  Medicine  and  Surgery  and  with  other 
wers. 

I.  Your  Petitioners  humbly  submit  and  allege  that  they,  as  well  as 
)  general  public,  will  be  injuriously  affected  by  the  granting  of  the 
d  Charter  as  prayed,  and  they  object  thereto,  for  the  following, 
oner  other,  reasons. 

J.  Your  Petitioners,  now  known  by  the  name  of  the  Master, 
irdens,  and  Society  of  the  Art  and  Mystery  of  Apothecaries  of  the 
y  of  London  are  a  Corporation  incorporated  and  empowered  under 
ters  patent,  bearing  date  the  6th  day  of  December  in  the  15th  year 
the  reign  of  King  James  the  First,  by  the  name  of  “  The  Master, 
irdens,  and  Society  of  the  Art  and  Mystery  of  Apothecaries  of  the 
y  of  London,”  and  further  empowered  by  an  Act  of  Parliament 
de  and  passed  in  the  55th  year  of  the  reign  of  King  George  the 
ird,  intituled  “  An  Act  for  better  regulating  the  Practice  of  Apothe- 
ies  throughout  England  and  Wales,”  and  by  an  Act  of  Parliament 
de  and  passed  in  the  Session  of  the  37th  and  38th  years  of  Your 
jesty’s  reign,  intituled  “The  Apothecaries  Act  Amendment  Act, 
’4.” 

L  Under  the  Medical  Act,  made  and  passed  in  the  session  of  the 
t  and  22nd  years  of  Your  Majesty’s  reign,  the  licentiateship  of 
ir  Petitioners,  as  well  as  that  of  each  of  the  said  two  Colleges,  is  a 
ilification  entitling  the  holder  thereof  to  have  his  name  entered  on 
Medical  Register  directed  to  be  kept  by  the  said  Act. 

>•_  Under  the  provisions  of  the  Medical  Act,  made  and  passed  in  the 
sion  of  the  49th  and  50th  years  of  Your  Majesty’s  reign,  respecting 
ruinations  for  the  qualifications  entitling  the  holders  thereof  to 
re  their  names  placed  on  the  Medical  Register,  the  General  Medical 
mcil  have,  upon  the  application  of  Your  Petitioners,  appointed 
miners  to  assist  at  the  examinations  held  by  Your  Petitioners  of 
ididates  for  their  licentiateship.  Your  Petitioners,  with  the  assist- 
e  and  under  the  direction  of  the  assistant  examiners  appointed  by 
General  Medical  Council  as  aforesaid,  hold  such  qualifying  examin- 
>ns,  and  no  examinations  for  persons  about  to  become  General 
ctitioners  are  held  in  higher  or  more  deserved  repute. 

.  The  Licentiates  of  Your  Petitioners  number  nearly  10,000,  nearly 
whole  of  whom  practise  both  Medicine  and  Surgery.  The  fees 
able  in  respect  of  the  qualifying  examination  and  diploma  of  Your 
itioners  are  considerably  less  than  those  payable  in  respect  of  the 
ilar  examination  and  diploma  of  either  of  the  said  Colleges. 

.  The  qualifying  examination  of  Your  Petitioners  is  as  severe  a  test 
iroficiency  in  medicine,  surgery,  and  midwifery  as  the  examination 
ducted  by  the  said  Colleges,  but  if  the  said  Colleges  are  enabled 
;rant  degrees  to  their  members  to  the  exclusion  of  the  licentiates  of 
ir  Petitioners,  such  prestige  would  thereby  attach  to  the  said 
leges  that  the  diploma  of  Your  Petitioners  would  necessarily  suffer 
public  estimation,  and  be  regarded  as  of  inferior  value.  If  the 
acuities  and  expenses  now  attending  the  acquisition  of  degrees  in 
licine  and  surgery  be  removed  by  empowering  the  said  Colleges  to 
fer  such  degrees,  the  public  will  expect  all  medical  practitioners 
>08sess  a  degree  as  well  as  a  qualifying  diploma,  with  the  result 
t  il  the  said  Charter  be  granted  as  prayed,  not  only  Your  Peti- 
ers  but  the  public  also  will  be  injuriously  affected  ;  many  persons 
,  under  existing  circumstances,  would  become  candidates  for  Your 
tioners’  diploma,  will  feel  compelled  to  be  candidates  instead  for  a 
oma  of  the  said  Colleges,  so  as  to  qualify  as  candidates  for  a  degree, 


and  others  will  be  debarred  by  the  heavy  fees  imposed  by  the  said 
Colleges  from  becoming  medical  practitioners. 

8.  Your  Petitioners  humbly  submit  that  it  would  be  most  unfair 
and  unjust  to  their  licentiates  that  they  should  be  debarred  from 
acquiring  degrees  in  medicine  or  surgery  which  are  open  to  members 
of  the  said  Colleges.  The  curriculum  passed  through  by  the  licenti¬ 
ates  of  Your  Petitioners  in  no  way  differs  from  that  passed  through  by 
the  members  of  the  said  Colleges — they  attend  at  the  same  schools 
and  hospitals,  and  comply  with  the  same  conditions— and  the  examin¬ 
ation  for  tho  diploma  of  Your  Petitioners  is  as  complete  and  satisfactory 
a  test  of  proficiency  as  the  examination  of  the  said  Colleges  for  a 
qualification  for  registration  under  the  Medical  Acts.  Your  Petitioners 
therefore  submit  that  no  rights  and  privileges  such  as  those  prayed  for 
should  be  granted  to  the  members  of  the  said  Colleges  which  are  not 
at  the  same  time  granted  to  the  licentiates  of  Your  Petitioners.  Your 
Petitioners  submit  that  if  a  charter  be  granted  by  Your  Majesty  to  the 
said  College  it  should  provide  that  all  licentiates  of  Your  Petitioners 
should  be  eligible  for  degrees  of  the  said  Senate  upon  the  same  terms 
and  conditions  as  members  of  the  said  Colleges,  and  that  the  examina¬ 
tion  held  by  Your  Petitioners  for  their  diploma  should  be  an  equal 
qualification  for  such  degrees,  and  the  examinations  therefore  with  the 
examination  of  the  said  Colleges  for  qualifications  for  registration 
under  the  Medical  Acts. 

9.  Your  Petitioners  submit  that  no  new  University  for  the  conferring 
of  degrees  in  Medicine  and  Surgery  is  required  in  London,  as  the 
University  of  London  already  satisfactorily  and  fully  performs  all  the 
functions  of  such  a  university.  If  the  said  charter  is  granted  in  the 
form  prayed,  which  does  not  provide  of  necessity  that  Candidates  for 
degrees  shall  be  required  to  pass  any  examination  beyond  the  exami¬ 
nation  of  the  said  Colleges  for  qualifications  for  registration  under  tho 
Medical  Acts,  there  will  be  constant  danger  that  the  said  Colleges,  in 
order  to  attract  Candidates,  will  require  a  low  standard  of  proficiency 
from  the  candidates  for  their  degrees,  whereby  the  value  of,  and 
prestige  attaching  to,  a  degree  will  be  diminished  and  lowered. 

10.  Your  Petitioners  humbly  submit  that  the  said  Charter  is  un¬ 
necessary  ;  that,  as  prayed,  it  would  unjustly  exclude  and  prejudice 
the  position  of  your  Petitioners,  deal  a  most  severe  blow  to  the  rights 
and  interests  of  a  body  who  are  universally  allowed  to  be  fulfilling  tbeir 
public  duties  in  a  most  satisfactory  manner,  as  secured  by  existing 
Charter  and  Acts  of  Parliament,  and  most  injuriously  affect  the  medi¬ 
cal  profession  and  the  public. 

Your  Petitioners  therefore  humbly  pray  that  Your  Majesty  will  not 
accede  to  the  prayer  of  the  Petition  of  the  said  two  Colleges,  except  upon 
the  condition  that  the  said  Charter  provides  that  special  examinations 
for  degrees  shall  be  compulsory,  and  that  all  the  licentiates  of  Your 
Petitioners  shall  be  at  liberty  to  present  themselves  at  such  examina¬ 
tions,  and  that  the  diploma  of  your  Petitioners  shall  be  deemed  a 
qualification  for  candidates  at  such  examinations  as  full  and  complete 
as  any  qualification  for  registration  under  the  Medical  Acts  granted 
by  one  or  both  of  the  said  Colleges,  and  that  any  licentiate  of  your 
Petitioners  shall  be  entitled  to  receive  a  degree  from  the  said  Senate 
upon  the  same  terms  and  conditions  as  a  person  who  holds  a  qualifica¬ 
tion  for  registration  under  the  Medical  Acts  granted  by  one  or  both 
of  the  said  Colleges.  And  your  Petitioners  also  pray  that  upon  the 
consideration  by  Your  Majesty  in  Council  of  the  said  Petition  of  the 
said  two  Colleges,  your  Petitioners  may  be  at  liberty  to  attend  and  be 
heard  by  counsel.  And  your  Petitioners  will  ever  pray,  etc. 


Death  from  Hydrophobia.— Mr.  A.  T.  Rogers,  B.A.,  St.  John’s 
College,  Durham,  has  met  his  death  from  hydrophobia.  Deceased, 
who  was  thirty  years  of  age,  in  endeavouring  to  rescue  a  child  some 
months  ago,  was  bitten  by  a  rabid  dog  at  Manchester.  On  Saturday 
last  the  effects  of  the  bite  so  little  troubled  him  that  he  was  enabled 
to  take  part  in  a  game  of  football.  On  Sunday,  however,  undoubted 
hydrophobic  symptoms  set  in,  and,  after  two  days  of  intense  suffering, 
he  expired. 

Surgeon  Charles  J.  Addison,  of  the  Station  Hospital,  Quetta, 
has,  we  hear,  established  with  great  success  an  ambulance  association 
in  that  place,  where  he  has  been  delivering  a  course  of  lectures  on 
First  Aid  to  the  Injured.  Dr.  Addison  has  drawn  up  a  useful  pam¬ 
phlet  “  On  the  Organisation  of  an  Ambulance  Class.” 

Medical  Sea  Missions. — During  her  recent  visit  to  Balmoral, 
Princess  Christian  drew  the  Queen’s  attention  to  the  work  carried  on 
upon  the  high  seas  by  means  of  the  medical  mission  vessels  of  the 
Mission  to  Deep-Sea  Fishermen.  The  Queen  not  only  intimated  to 
the  founder  and  director  her  approval  and  consent  to  become  the 
palron  of  the  institution,  but  also  contributed  a  donation  of  £50  to 
the  funds. 
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A  NEW  APPARATUS  FOR  LARYNGOSCOPICAL  AND 
OTHER  EXAMINATIONS  BY  ELECTRIC 
LIGHT. 

Otjr  Vienna  correspondent  sends  us  the  following  description  of  a  new 
portable  electric  light  apparatus,  especially  designed  for  use  in 
the  examination  of  the  oral,  nasal,  and  laryngeal  cavities,  but  also 
applicable  to  other  purposes.  It  is  the  invention  of  Docens  Dr. 
William  Roth,  of  Vienna,  and  has  been  made  by  J.  Leiter, 
the  well  known  instrument  maker  of  that  city.  The  apparatus 
consists  of  a  metal  plate  (p)  worn  on  the  forehead,  and  a 
band  for  fixing  it  t  to  the  head.  A  movable  metal  lever 


Fig.  1. 

bent  at  a  right  angle,  is  fixed  by  means  of  a  hinge-joint 
(g)  to  the  metal  plate  of  the  frontlet.  At  the  anterior  end  of  the  lever 
there  is  the  lamp  {la),  and  at  its  posterior  and  lower  end  there  is  a 
small  concave  mirror  ( sp ),  the  focal  distance  of  which  is  35  millimbtres. 
The  hinge-joint  {g)  allows  of  only  one  movement  of  the  lever  up¬ 
wards  and  downwards,  so  that,  in  these  movements,  the  lamp  and  the 
mirror  move  together,  hence  the  intensity  of  light  once  established  does 
not  undergo  any  changes  during  these  movements.  The  size  and  the 
focal  distance  of  the  mirror,  its  position  with  reference  to  the  lamp 
as  well  as  its  distance  from  the  latter,  were  ascertained  after  several 
trials,  and  it  was  found  that  in  any  other  arrangement  of  the  parts 
the  light  was  less  intense  and  was  dimmed  by  shadows  and  dispersion 
circles.  In  order  to  shade  the  patient’s  eyes  from  the  direct  rays  of 
the  lamp,  it  is  covered  with  a  metal  case  (6);  a  metal  plate  {b  )  attached 
to  the  frontlet  protects  the  examiner’s  eyes.  The  conducting  wires  ( 1 1 ) 
for  the  electric  current  are  fixed  to  the  two  clamps  (k  k),  and  are 
attached  to  the  frontlet  in  such  a  way  that  they  run  down  behind  the 
ears  of  the  examiner  (see  Fig.  2);  at  the  lower  ends  of  these  wires  are 


Fig  2. 


two  spring  clamps  {f),  into  which  the  conducting  wires \{l V)  from  the 
battery  are  inserted.  This  last  arrangement  permits  the  person  who 
examines  the  patient  to  move  away  from  the  battery  without  taking 
off  the  frontlet.  The  connection  can  be  established  again  in  a  moment 
when  the  light  is  wanted  by  mere  insertion  of  tbe  wires  from  the 
battery  into  the  clamps.  The  battery  consists  of  six  zinc  carbon 
elements  which  by  means  of  a  winch  may  be  slowly  dipped  into  the 
cases  which  are  filled  with  English  chromic  acid.  They  are  to  be 
dipped  only  to  such  a  degree  that  the  lamp  begins  to  radiate  like  a 
small  sun.  The  lamps,  which  have  been  much  improved  recently,  are 
not  destroyed  even  by  very  high  intensities  of  the  electric  current ; 
they  will  yield  a  light  of  the  most  intense  brilliancy  and  wnl  continue 

in  action  for  several  hours.  . 

The  apparatus  is  much  easier  to  use  than  the  ordinary  frontal  mirrors 
hitherto  employed,  and  a  very  bright  disc,  5  centimetres  in  dia¬ 
meter,  is  produced  at  a  distance  of  30  centimetres  ;  but,  even  at  a 
distance  of  one  metre,  the  light  is  still  distinct.  It  furnishes  the  most 
intense,  and,  as  to  quality,  the  whitest  light  of  all  the  illuminat¬ 
ing  apparatuses  hitherto  known  ;  hence  the  different  parts  can  be 
very  distinctly  illuminated,  and  have  their  natural  colour.  The  ap¬ 
paratus,  therefore,  permits  a  more  exact  and.  detailed  diagnosis  to  be 
made  than  is  possible  with  the  artificial  illuminating  apparatus  at 
present  in  use.  It  need  scarcely  be  added  that  this  brilliant  light  is 
also  very  valuable  in  operations  on  the  nose,  the  post-nasal  space 
and  the  larynx.  The  fact  that  this  illuminating  apparatus  can 
be  used,  not  only  for  these  purposes,  but  also  in  general 
surgery  and  gvmecology,  in  otology  _  and  _  in  dentistry,  and 
under  a  variety  of  other  circumstances  in  which  a  powerful  light 
is  required  to  enable  a  diagnosis  to  be  made  or  an  operation  to  be 
performed.  In  using  the  apparatus,  the  frontlet  must  be  applied  in 
such  a  way  that  the  eye-shade  (&')  looks  downwards  ;  it  should  be 
pushed  downwards  so  far  as  the  root  of  the  nose,  so  that  the  inferior 
margin  of  the  concave  mirror  may  be  on  a  level  with  the  upper 
margins  of  the  pupils  ;  this  is  the  best  position.  The  position  of  the 
lamp  and  the  mirror  should,  then,  by  the  moving  of  the  lever  {It  t), 
be  arranged  in  such  a  way  that  the  light  falls  into  the  oral  cavity  of 
the  patient  ;  it  is,  however,  desirable  that  the  whole  soft  palate 
and  the  uvula  should  be  very  brightly  illuminated.  The  method  of 
using  the  apparatus  is  very  simple,  and  its  price  (battery,  together 
with  frontlet,  65  florins,  about  £5  8s. ),  as  well  as  the  expenses  for  the 
the  supply  of  the  apparatus,  are  so  moderate,  that  it  may  be  expected 
that  it  will  come  into  very  general  use.  The  apparatus  has  already 
been  tried  in  gynaecological  operations  with  success  in  the  clinics  ol 
Hofrath  Dr.  Carl  Braun  and  Hofrath  Dr.  Breisky. 


Sterility  in  the  Male.  —  Dr.  Kehrer,  of  Heidelberg, 
has  recently  published  some  researches  on  this  obscure  sub¬ 
ject  in  a  work  entitled  Beitrdge  zur  Klinischen  und  Expert 
mentellen  Geburtskunde  und  Gyndkologic.  To  40  already  reportec 
cases  of  sterile  marriages  where  he  had  examined  the  semen,  hi 
has  added  56  more.  In  3.12  per  cent,  complete  impotence  was  cer 
tain;  in  30.21  per  cent,  the  semen  did  not  contain  spermatozoi 
{Azoospermia)]  in  11.45  per  cent,  these  organisms  were  deficient  ir 
quantity  {Oligozoosp>ermia),  and  in  55.20  per  cent,  they  were  presen 
in  abundance  {Polyzoospermia).  Amongst  the  cases  of  azoospermia,  ii 
many  instances  no  cause  for  the  anomaly  could  be  traced  ;  in  a  fiftl 
masturbation  had  avowedly  been  practised  ;  in  more  than  two-third 
the  subjects  had  suffered  from  gonorrhoea,  but  disease  of  one  or  botl 
testicles  could  not  be  detected  in  many  of  these  patients,  so  tha 
Dr.  Kehrer  suspects  other  complications  besides  disease  of  the  epi 
didymis,  such  as  obstruction  of  the  ejaculatory  duct  through  prosta 
titis,  or  fatty  degeneration  of  the  tubuli  seminiferi.  The  proportion  c 
subjects  where  there  had  been  gonorrhoea  was  the  same  in  the  cases  c 
I  oligozoospermia,  where  yet  a  chance  of  fruitful  coitus  remained,  whilj 
amongst  the  sterile  men  where  polyzoospermia  was  discovered,  onl 
half  as  many  had  been  subject  to  gonorrhoea.  Dr.  Kehrer  believe; 
judging  from  his  researches,  that  in  at  least  a  third  of  the  cast 
of  sterile  marriages  the  husband  was  the  party  at  fault,  an 
gonorrhoea  was  tbe  primary  cause  of  the  barrenness.  Here  it  mui 
be  remembered  that,  unfortunately,  that  disease  is  extremely  commo 
amongst  young  unmarried  men,  and  in  making  researches  in  Ion 
series  of  fertile  marriages,  a  large  proportion  of  the  husbands  wonl 
probably  be  found  to  have  suffered  from  gonorrhoea.  Noegerrath  te 
into  a  doubtful  line  of  argument  somewhat  like  that  of  Dr.  Rehre 
and  Bumstead,  amongst  others,  exposed  the  fallacy.  Dr.  Kenri 
believes  that  other  sources  of  sterility  will  yet  be  discovered,  sucn  i 
influences  directly  prejudicial  to  the  germ-cell  or  sperm-cell. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 

or  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
e  Association,  who  shall  be  recommended  as  eligible  by  any  three 
jmbors,  may  be  elected  a  member  by  the  Council  or  by  any  recognisec 
•anch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
tion  to  the  General  Secretary  not  later  than  twenty-one  days  before 
'h  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
d  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
i  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
uncil  unless  his  name  has  been  inserted  in  the  circular  summoning 
3  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

:e  Report  upon  the  Connection  of  Disease  with  Habits  of  In- 
mperancje,  which  was  presented  to  the  Section  of  Medicine  in  the 
nual  Meeting  of  1887,  and  a  further  portion  of  the  Report  upon 
d  Age  have  been  completed,  and  will  shortly  be  published  in  the 

URNAL. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
phtheria,  and  that  into  the  Geographical  Distribution  of 
rtain  Diseases,  are  in  preparation,  and  will  be  published  as  soon 
ready. 

The  Diphtheria  inquiry  is  now  closed. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
it  on  The  Etiology  of  Phthisis. 

A  Memorandum  upon  the  subject ,  and  forms  for  recording  cases  bear- 
I  upon  it,  may  be  had  on  application  to  the  Secretary  of  the  Coliec- 
e  Investigation  Committee,  429,  Strand,  W.C 
The  Committee  have  the  issue  of  fresh  inquiries  under  consideration. 


BRANCH  MEETINGS  TO  BE  HELD. 


[order  Counties  Branch.— The  next  meeting  will  be  held  at  the  George  and 
botsford  Hotel,  Melrose,  on  Friday,  December  23rd,  at  3.30  p.m.  Dr.  Robert- 
(Penrith)  will  read  a  paper  on  Ligature  of  the  Femoral  Artery  in  Hunter's 
ial  for  Traumatic  Aneurysm.  Dr.  Hamilton  (Hawick)  will  read  a  paper  on 
Treatment  of  Idiopathic  Peritonitis.  Notices  of  papers  or  specimens  should 
sent  to  the  undersigned  without  delay.  Dinner  in  the  hotel  at  6.30  p.m.— 
A.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


Ietropolitan  Counties  Branch:  South  London  District. — A  meeting  will 
heldon  Monday,  December  19th,  in  the  Governors’  Court  Room,  Guy's  Hos- 
u  (by  kind  permission  of  the  treasurer  and  governors  of  the  institution).  The 
ir  will  be  taken  at  8.30  p.m.  by  Arthur  E.  Durham,  Esq. — Business  :  A  paper 
•ie^aibyCh,arters  J-  Symonds,  Esq.,  Assistant  Surgeon  to  Guy’s  Hospital, 
the  Methods  of  Removal  of  the  Tongue  for  Epithelioma,  and  the  Indications 
the  performance  of  the  Operation  ;  and  cases  illustrative  of  various  Tongue 
eases  will  be  shown.  Consideration  of  By-laws.  Election  of  Vice-President 
Representative  Ordinary  Member  of  Council.  Election  of  District  Committee, 
medical  practitioners  will  be  welcomed.  Gentlemen  desirous  of  reading 
■ers,  exhibiting  specimens,  etc.,  at  this  or  future  meetings,  are  requested  to 
imunicate  with  the  Honorary  Secretary,  R.  Percy  Smith,  M.D.,  Bethlem 
’&\  Hospital,  S.E. 

berdeen,  Banff,  and  Kincardine  Branch. — The  December  meeting  of  the 
nch  will  be  held  in  198,  Union  Street,  Aberdeen,  on  December  21st,  at  8pm 
nness  :— 1.  Minutes,  etc.  2.  Ballot  for  the  admission  of  Dr.  J.  J.  Y.  Dalgarm, 
;rc*?e“-  3-  Exhibition  of  patients.  Cases  of  Serous  Iritis,  and  case  of  Incom- 
f  Ophthalmoplegia  Externa,  by  Dr.  McKenzie  Davidson,  Aberdeen.  4.  Notes 
Saccharin,  with  exhibition  of  its  preparation,  by  Dr.  John  Gordon,  Aberdeen, 
/ases  of  Retention  of  Urine,  by  Dr.  Urquhart,  Aberdeen.  6.  Exhibition  of 
cunens  :  Cancerous  Uterus  removed  per  vaginam by  Professor  Ogston.— Robert 
.n  Garden,  J.  Mackenzie  Booth,  Honorary  Secretaries. 


BATH  AND  BRISTOL  BRANCH. 

B  second  ordinary  meeting  of  the  session  was  held  at  the  Museum 
l  Library,  Bristol,  on  Wednesday,  November  30th  ;  G.  F.  Burder, 
D.,  President,  in  the  chair.  There  were  also  present  fifty-three 
mbers  and  two  visitors. 

Vew  Members. — The  following  gentlemen  were  elected  :  W.  J.  K 
lard,  M.D.,  M.R.C.P.E.,  Bristol;  W.  D.  Husband,  F.R.C.S., 
fton;  T.  E.  Stuart,  M.R.C.S.,  Bath;  G.  A.  0.  Collins,  M.R.C.S. 
-h  ;  M.  Thompson,  L.  R.C.S.,  Bradford-on- Avon. 


Communications. — Mr.  C.  F.  Pickering  read  a  paper  on  a  Case  of 
Fractured  Patella  treated  by  Wiring,  and  exhibited  the  patient ;  Mr. 
F.  P.  Lansdown  exhibited  a  similar  case  ;  and  Messrs.  Greig  Smith, 
Penny,  Husband,  Keall,  Hinton,  and  Flemming  joined  in  the  dis¬ 
cussion  which  followed.— Mr.  W.  J.  Penny  read  a  paper  on  a  Case  of 
Excision  of  the  Elbow-joint,  with  a  New  Method  of  Treating  the  Olecra¬ 
non,  and  exhibited  the  patient.  Dr.  Fyffe  and  Messrs.  Pickering 
and  Husband  commented  on  the  case.— Dr.  A.  E.  Aust  Lawrence 
read  a  paper  on  Displacements  of  the  Gravid  Uterus,  upon  which  Dr. 
Swayne  made  some  remarks. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Sulpho-benzoate  of  Soda  as  an  Antiseptic. — Hot  Water  in  Epistaxis. _ 

Circumcision  in  Epilepsy. —Physiology  of  Respiration.— An  Arti¬ 
ficial  Oxidiser. — Grindelia  Robusta  in  Whooping-cough. — Antipyrin 
in  Sea-sickness.— Diphtheria  from  Dung-heaps.  — Typhoid  Bacillus 
in  Drinking  Water. — Microbe  of  Cerebro-spinal  Meningitis. 

Of  late  years  M.  Ed.  Heckel  has  called  attention  to  the  microbicide 
properties  of  different  essences,  sulphurous  and  benzoic  acids.  He 
has  recently  made  a  preparation  of  14  grammes  of  benzoic  acid  in  a 
solution  containing  30  grammes  of  sulphite  of  soda  to  500  grammes  of 
water.  He  employed  this  preparation  successfully  to  destroy  the 
clathrocystis  roseopersicina  (Cohn),  which  produces  the  redness  in 
codfish.  This  substance  may  be  used  without  danger  to  preserve 
food.  Dr.  Fontan,  physician  at  the  Naval  Hospital  of  Marseilles,  ob¬ 
tained  excellent  results  with  dressings  of  sulpho-benzoate  of  soda. 
He  employed  solutions  of  4  to  5  grammes  to  a  litre  of  water,  in  fiftee  : 
cases  of  abscess,  surgical  or  other  wouuds,  etc.  In  the  case  of  fungous 
or  tuberculous  abscesses,  the  remedy  was  not  equally  efficacious. 
M.  Fontan  concludes  from  his  observations  that  sulpho-benzoate  of 
soda  in  quantities  of  4  to  8  grammes  to  a  litre  of  water  in  fomenta¬ 
tions  and  is  an  efficient  antiseptic  as  a  lotion  and  an  ex¬ 
cellent  topical  application  for  wounds.  He  considers  that  it  is 
superior  to  carbolic  acid,  and  may  vie  with  the  best  antiseptics,  such 
as  salts  of  mercury  and  iodoform.  It  has  neither  the  poisonous  pro¬ 
perties  of  the  former  nor  the  unpleasant  smell  of  the  latter.  Dr. 
Carence  employed  a  solution  of  32  grammes  in  1,000  in  the  case  of  a 
suppurating  wound  on  the  foot,  occasioned  by  a  burn  of  the  third 
degree.  Cicatrisation  was  obtained  a  month  sooner  than  in  cases 
where  other  antiseptics  were  used.  M.  Carence  treated  a  case  of  com¬ 
pound  fracture  of  the  leg  with  sloughing  wound,  and  a  case  of  varicose 
abscess,  in  the  same  manner  with  similar  success.  M.  TedeDat,  of 
the  surgical  clinic  at  Montpellier,  has  employed  sulpho-benzoate’  of 
soda  for  cleansing  surgical  wounds  after  empyema,  and  in  dressings 
for  infectious  wounds.  He  found  this  substance  (in  the  form  of  a 
powder)  as  efficient  as  iodoform  in  the  treatment  of  simple  chancres. 
In  solution  of  5  in  1,000  he  found  it  equal  to  resorcin  at  3  or  4  per 
cent,  in  the  treatment  of  acute  urethritis.  The  antiseptic  and  non-toxic 
properties  of  this  substance,  its  solubility,  its  moderate  cost  (about 
lour  shillings  per  pound),  and  its  freedom  from  disagreeable  smell, 
render  it  a  valuable  addition  to  the  list  of  antiseptic  remedies  already 
known. 

Dr.  Alvin,  consulting  physician  at  Mont-Dore,  recently  treated  a 
case  of  serious  epistaxis  by  irrigation.  The  bleeding  came  from  the 
right  nostril.  The  blood  trickled  through  the  plugs,  and  forced  its 
way  through  the  puncta  lachrymalia.  The  nose  was  swollen,  owing 
to  the  collection  of  blood  in  the  nasal  fossae.  The  dressing  was  re¬ 
moved.  The  blood  flowed  abundantly.  Irrigation  was  performed 
with  water  at  65°  to  70°  C.  (149°  to  158°  F.)  by  means  of  an  English 
irrigator.  The  water  returned  through  both  nostrils  and  through  the 
throat.  In  two  or  three  minutes  the  bleeding  was  checked.  The 
operation  was  not  painful,  notwithstanding  the  high  temperature  of 
the  water ;  it  was  repeated  twice  during  the  evening.  M.  Alvin  con¬ 
cludes  that  irrigation  with  hot  water  is  an  efficient,  safe,  and  painless 
method  of  treating  epistaxis.  The  patient  should  be  watched  for  ten 
hours  after  the  operation,  in  case  it  may  be  necessary  to  repeat  it. 

The  Paris  Medical  publishes  a  note  from  M.  Sinkler  on  a  case  of  epi¬ 
lepsy  cured  by  circumcision.  The  patient  was  a  child  aged  three  years 
and  three  months,  and  was  first  attacked  by  epilepsy  in  1884.  The 
attacks,  which  occurred  once  a  week  at  first,  increased  in  violence  and 
frequency  until,  in  1885,  he  had  one  a  day,  which  lasted  three  or 
lour  minutes.  Examination  showed  that  there  was  extreme  sensibility 
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of  the  penis  ;  the  prepuce  wa9  elongated,  and  its  edges  inflamed. 
Bromide  of  potassium  was  prescribed.  A  few  weeks  afterwards  the 
attacks  became  still  more  frequent,  the  local  irritation  augmenting  ; 
and,  the  child  beginning  to  lose  both  speech  and  intelligence,  circum¬ 
cision  was  decided  upon.  The  week  following  the  operation  there 
were  two  attacks,  but  they  were  the  last,  and  in  a  short  time  the 
cure  was  complete,  the  child  enjoying  good  health,  moving  and 
speaking  freely.  Gowers  cites  a  similar  case,  in  which  masturbation 
appears  to  have  been  the  primary  cause  of  the  disease.  After  circum¬ 
cision  the  child  recovered. 

M.  Tobyet,  Bergonie,  and  Sigalas  have  invented  an  apparatus  for 
the  purpose  of  studying  the  respiration  of  human  beings.  It  is  com¬ 
posed  of  four  parts,  which  communicate  and  constitute  a  closed 
chamber.  These  parts  consists  of :  (1)  a  bell-shaped  glass,  in  which 
the  patient  breathes  ;  (2)  a  series  of  oscillating  glycerine  pipettes  ;  (3) 
an  apparatus  for  condensing  carbonic  acid  ;  (4)  a  reservoir  for  supply¬ 
ing  and  measuring  oxygen.  The  authors  are  at  present  studying  the 
variation  of  nitrogen  in  the  respiration. 

At  the  Academy  of  Medicine,  M.  Onimus  recently  described  an 
apparatus,  constructed  by  M.  Collin,  for  oxidising  medicinal  sub¬ 
stances.  This  apparatus  consists  of  a  mass  of  platinum  which  is  kept 
in  an  incandescent  state  by  the  steam  of  alcohol,  ether,  or  mineral 
essence.  As  soon  as  the  flame  is  extinguished  the  apparatus  begins  to 
act,  and  continues  to  do  so  as  long  as  the  platinum  remains  red.  The 
substances  placed  in  contact  with  the  platinum  are  thus  oxidised,  and 
ozone  and  ether  are  generated.  If  the  apparatus  is  placed  in  an 
apartment,  and  alcoholic  or  ethereal  tinctures  are  employed,  or  the 
substances  are  dissolved  in  mineral  essence,  its  effects  are  soon  per¬ 
ceptible.  It  exercises  a  beneficial  action  in  coryza,  bronchitis,  accom¬ 
panied  by  catarrh,  irritation  of  the  throat  or  nasal  fossae,  and  in  hay 
fever,  for  it  dries  the  mucous  membranes.  The  mucous  hypersecretion 
is  checked  in  a  few  hours.  Terpine,  terebene,  eucalyptol,  or  tincture  of 
aconite  should  be  mixed  with  the  alcohol.  -nnnr  of  sublimate  added 
to  tincture  of  terpine  and  mineral  essence  produced  excellent  results  in 
two  patients  suffering  from  pulmonary  phthisis.  This  remedy  greatly 
facilitates  respiration,  hence  its  value  in  cases  of  asthma  and  cardiac 
affections  ;  it  must  be  employed  with  a  mixture  of  tincture  of  bella¬ 
donna.  If  alcohol  is  employed  pure,  rapid  intoxication  results.  If 
strychnine  or  morphine  be  added,  their  action  is  very  apparent.  M. 
Onimus  highly  extols  the  purifying  action  of  this  apparatus.  It 
destroys  the  Jcetidity  of  deteriorated  meat  or  decomposed  organic 
liquids.  Some  fresh  blood  kept  three  days  in  contact  with  the  atmo¬ 
sphere  created  by  this  machine  showed  but  slight  signs  of  deterioration, 
the  corpuscles  were  still  discernible.  A  portion  of  the  same  blood 
was  placed  in  an  ordinary  atmosphere  ;  at  the  end  of  three  days  there 
were  no  traces  of  blood-corpuscles.  In  the  first  case,  the  micro¬ 
organisms  developed  very  slowly  and  in  small  numbers.  M.  Onimus 
injected  some  of  this  blood  into  guinea-pigs  and  rabbits  in  order  to 
confirm  the  truth  of  his  observations. 

The  Paris  Medical  publishes  a  communication  from  M.  Bilhaut 
(read  at  the  Societe  de  Therapeutique)  on  the  action  of  grindelia 
robusta  in  whooping-cough.  The  grindelia  robusta  is  a  perennial 
plant  indigenous  to  Mexico  and  California.  The  active  principle  is  a 
resinous  substance  possessing  antispasmodic  properties,  and  at  the  same 
time  stimulating  the  mucous  membrane.  It  is  efficacious  in  bronchitis, 
and  also  in  chronic  cystitis.  It  is  eliminated  by  the  kidneys.  The 
tincture,  fluid  extract,  or  syrup  of  grindelia  robusta,  in  cases  of  whoop¬ 
ing-cough,  stop  vomiting  and  the  other  painful  symptoms,  and  trans¬ 
form  severe  whooping-cough  into  a  mild  affection  of  short  duration. 
The  dose  is  1  gramme  to  4  grammes  a  day  for  adults.  For  children 
the  tincture  is  preferable.  M.  Bilhaut  cites  ten  successful  cases. 

Dr.  Eugene  Dupuy  has  employed  antipyrin  in  eleven  cases  of  sea¬ 
sickness  with  invariable  success.  Dr.  Dupuy  considers  that  sea¬ 
sickness  arises  from  disturbance  in  the  medulla  oblongata  (vomiting, 
alteration  of  respiratory  rhythm,  etc.).  One  gramme  of  antipyrin  in  a 
wineglassful  of  water  is  administered  three  times  a  day,  before  meals, 
two  or  three  days  before  a  sea  journey.  The  dose  is  continued  the 
first  day  or  two  after  starting.  Four  or  six  grammes  of  antipyrin 
may  be  given  in  twenty- four  hours  without  any  inconvenient  results. 

The  works  of  Klebs,  Ferrand,  and  others  show  that  straw  and 
manure  heaps  play  a  considerable  part  in  propagating  diphtheria.  An 
army  surgeon  has  tried  to  prove  by  statistics  to  what  extent  these 
statements  are  reliable.  He  has  collected  the  following  facts.  In  the 
French  army  diphtheria  causes  three  times  as  many  deaths  in  cavalry 
regiments  as  in  the  infantry.  This  affection  is  most  prevalent  in  the 
cavalry  barracks  in  Paris  which  are  in  the  vicinity  of  stables  belong¬ 
ing  to  Paris  omnibus  companies  and  near  a  large  depSt  for  manure.  In 
the  German  army  the  same  proportion  exists,  there  being  three  times  more 
deaths  from  diphtheria  in  the  cavalry  regiments  than  in  the  infantry. 


In  the  Austro-Hungarian  army  diphtheria  is  rare,  and  is  principally 
met  with  in  the  cavalry  regiments.  MM.  Emmerich  and  Chaveau  con¬ 
sider  that  the  diphtheria  of  birds  is  identical  with  that  of  human 
beings,  also  that  fowls  or  pigeonsmaybe  means  of  introducing  diphtheria 
germs  into  any  hospital.  This  theory,  however,  is  still  unproven. 

At  the  beginning  of  August  this  year  it  was  publicly  announced 
that  from  the  2nd  to  the  23rd  of  that  month  the  fifth  arrondissement 
(amongst  others)  would  be  supplied  with  Seine  instead  of  Vanne 
water.  On  August  23rd,  M.  A.  Loir  examined  a  portion  of  Seine 
water  which  had  supplied  his  Chaiuberlaud  filter  since  August  5th. 
He  found  that  it  contained  the  typhoid  bacillus. 

MM.  Foa  and  Bordoni-Uffreduzzi  have  studied  the  microbe  ol 
cerebro-spinal  meningitis  (meningococcus),  and  have  found  that  it 
is  identical  with  that  obtained  by  Steinberg  with  saliva  cultivations, 
and  described  by  Fritnkel  as  the  pneumonia  microbe.  The  authors 
invariably  met  with  this  micro-organism  in  cerebro-spinal  meningitis. 
If  it  is  transplanted  daily,  this  microbe  becomes  a  perfect  saprophyte 
at  the  end  of  150  days  ;  it  will  develop  in  the  surrounding  atmo- 
sphere,  and  is  then  harmless.  Before  this  period,  and  immediately 
before  death,  it  may  be  employed  for  inoculations  ;  these  inoculations 
preserve  rabbits  from  the  effects  of  subsequent  and  more  virulent 
inoculations.  The  infection  is  confined  to  the  region  where  the  virus 
is  inoculated  ;  it  assumes  an  acute  or  chronic  form,  according  to  the 
virulence  of  the  cultivations  inoculated.  Attenuated  virus  merely 
produces  inflammation  of  the  noduli,  which  resembles  tuberculosis. 
MM.  Foil  and  Bordoni-Uffreduzzi  believe  that  this  microbe  produces  a 
form  of  pseudo-tuberculosis  in  human  beings. 

VIENNA.  " 

[from  our  own  correspondent.] 

Cure  of  Epithelioma  of  the  Larynx.  ' 

In  the  Internationale  Klinische  Rundschau  for  November .  20th, 
1887,  Professor  Schnitzler  published  an  article  on  the  diagnosis  and 
treatment  of  endolaryngeal  neoplasms,  in  which  he  relates  the  case  ol 
a  woman  in  whom  he  had  destroyed  an  epithelioma  of  the  larynx  by 
the  galvano-caustic  method  twenty  years  ago,  and  who  was  still 
living.  The  diagnosis  of  epithelioma  had  at  the  time  been  fully  con¬ 
firmed  microscopically  by  very  competent  and  trustworthy  patholo¬ 
gists.  He  was  nevertheless  afraid  that,  on  hearing  the  case,  sonu 
might  be  disposed  to  make  the  usual  comment  referred  to  in  the.  fol¬ 
lowing  remark  of  Ducarcques  :  “  Le  cancer  est  incurable  pareequor. 
ne  le  guerit  pas  ordinairement ;  on  ne  peut  le  guerir  puisqu’ii  esl 
incurable  ;  done  quand  on  le  guerit,  e’est  qu’il  n’existait  pas.’  Tht 
following  are  the  details  of  the  case :  E.  L. ,  an  actress  of  Prague,  2( 
years  of  age,  was,  in  January,  1867,  admitted  into  the  clinic  ol 
the  late  Professor  Tiirck,  of  Vienna,  for  persistent  hoarseness.  Pro 
fessor  Tiirck  stated  that  vegetations  of  the  vocal  cords  were  the 
cause  of  the  voice  affection.  Repeated  operations  performed  by  hirr 
with  the  knife  (in  February  and  June,  1867)  were  only  temporarily 
successful.  When  the  patient  came,  some  months  later,  into  th< 
clinic  of  the  late  Professor  Oppolzer,  she  was  almost  absolutely 
aphonic,  and  also  complained  of  considerable  difficulty  of  breathing 
Professor  Schnitzler,  who  was  then  assistant  to  Professor  Oppolzer 
found  that  the  vocal  cords  were  much  swollen,  and  detectei 
the  presence  of  red  vegetations  of  a  granular  appearand 
at  their  inner  side.  The  vegetations  almost  filled  up  the  riim 
glottidis.  In  spite  of  the  youth  of  the  patient,  Professor  Sehnitzle 
diagnosed  epithelioma,  and  immediately  removed  the  vegetations 
which  already  threatened  to  suffocate  the  patient.  The  first  piece  o 
a  large  size  (of  about  the  size  of  a  cherry  stone)  which  was  remove( 
by  the  galvano-caustic  loop,  was  microscopically  examined  b; 
Drs. ,  now  Professors,  Biesiadecki  and  Scheuthauer,  then  assistants  o 
Professor  Rokitansky.  Both  these  experts  pronounced  the  growtl 
to  be  epithelioma,  professor  Schnitzler  afterwards  heard  that  Pro 
fessor  Tiirck  had  also  at  once  made  the  diagnosis  of  epithelioma,  an< 
that  his  diagnosis  had  been  confirmed  by  the  microscopical  examinatioi 
of  Professor  Wedl.  Professor  Schnitzier  had  repeatedly  destroyed  th 
disease  by  galvano-cautery,  and  was  happy  to  be  able  to  show  th 
patient  at  the  meeting  of  the  Imperial  Royal  Society  of  Physicians  o 
Vienna  on  October  16th,  1868,  as  being  cured,  that  is  to  say,  as  fa 
as  we  were  entitled  to  speak  of  the  cure  of  epithelioma.  The  patien 
was  still  hoarse,  but  her  voice  could  already  be  distinctly  lnard,  anj 
the  dyspnoea  had  completely  disappeared.  No  trace,  of  the  growtl 
could  be  discovered  (see  Report  of  the  Society  of  Physicians  of  October 
1868).  The  patient  remained  under  the  observation  of  Professo 
Schnitzler  for  some  years  longer,  and  he  thought  it  possible  that  sh 
might  have  lived  for  ten  years  after  the  operation.  Before,  however 
he  published  the  case,  he  wished  to  obtain  exact  particulars  as  to  th 
1  patient’s  fate,  and,  therefore,  applied  to  the  physician  who  had  in  th 
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st  instance  sent  the  patient  to  him.  To  his  great  surprise  he  learnt 
at  she  was  still  alive,  and  that  the  physician  had  seen  her  only 
sently  at  Prague,  twenty  years  after  the  laryngeal  epithelioma 
d  been  destroyed.  Professor  Schnitzler  went  on  to  ask  if  it  was  pos- 
,le  that  such  excellent  microscopists  as  Biesiadecki  and  Scheuthauer 
ild  have  made  a  mistake.  He  could  not  believe  this,  as  their 
iguosis  was  quite  positive.  After  all,  why  should  not  recovery 
ce  place  after  the  galvano-caustic  destruction  of  an  epithelioma,  as 
11  as  after  its  extirpation  with  the  knife  ?  The  possibility  of  curing 
ne  kinds  of  carcinoma  was,  as  is  well  known,  admitted  by 
ikitansky.  J 


SWITZERLAND. 

[from  our  own  correspondent.] 

Antipyrin  as  a  Nervine  Antithermic.— Cancer  of  the  (Esophagus 
without  Dysphagia. 

'  a  TiCeX£  (a£tu™.n)  meeting  of  the  Societe  Medicale  de  la  Suisse 
mantle,  Hr.  H.  Girard  read  a  very  suggestive  paper  on  his  experi- 
nts  concerning  the  antithermic  action  of  antipyrin.  As  is  well 
own  the  researches  of  Schreiber,  Ott,  Ch.  Richet,  Aronsohn,  Sachs, 
1  Hi.  Girard  himself  have  shown  very  plainly  and  convincingly  that 
it  least,  in  dogs,  cats,  and  rabbits — there  exist  several  distinct 
pons  in  the  brain,  which  stand  in  intimate  relation  to  heat-produc- 
n*  -The  most  accessible  of  these  cerebral  thermic  centres  are 
uated  on  the  median  surface  of  the  striated  bodies  and  in  the  sub- 
ent  layers  down  to  the  base.  Its  existence  is  easily  demonstrated, 
lecially  m  rabbits,  a  puncture,  if  properly  done,  being  invariably 
lowed  withm  a  few  hours  by  a  considerable  rise  of  the  systemic  tem- 
■ature  which  lasts  from  twenty-four  to  forty-eight  hours.  In  a  paper 
blished  in  the  Archives.  de  Physiologic,  October,  1886,  Dr.  Girard  has 
ived  that  his  1  artificial  fever  ”  is  caused  solely  by  lesion  of  the 
itre^  referred  to,  and  that  the  phenomenon  is  a  true  “nervous 
er.  .  In  his  present  series  of  expeiiments  he  tried  to  determine  how 
tipynn  acts  on  the  striated  thermic  centre  in  healthy  rabbits.  The 
ults  may  be  summarised  as  follows  : — 1.  When  introduced  under 
i  skin  in  doses  of  from  0.75  to  1.0  gramme,  antipyrin  invariably 
™  ™ 6  temperature  in  healthy  adult  rabbits  (weighing  from  1,830 
3,-00  grammes),  sometimes  as  much  as  1.40  C.  2.  The  drug 
jctively  neutralises  excessive  heat  production  caused  by  the  stimu- 
lonal  puncture  of  the  striated  thermic  centres.  3.  In  a  previously 
tipyrinised  animal,  the  lesion  of  the  median  surface  of  one  striated 
iy  gives  rise  to  fever  as  usual,  but  the  latter  is  always  decidedly 
i  intense  than  in  a  non-antipyrinised  rabbit.  The  thermo- 
ative  action  of  the  drug,  however,  is  neither  energetic  nor 
uonged  enough  to  enable  it  completely  to  inhibit  the  pheno- 
na  of  excitement  _  produced  by  the  lesion  of  the  thermic 
itres.  _  4.  Antipyrin  slows  the  systemic  metabolism  (as  a 

ainution  of  the  total  quantity  of  nitrogen  in  the  urine  shows),  and, 

3  other  toxic  substances,  temporarily  induces  other  changes  in  the 
-leus  of  the  hepatic  cells  which  promote  decomposition  of  such 
istances,  and  in  this  way  make  them  less  injurious  to  the  animal 
P'°[nV  ,  This  temporary  malnutrition  {denutrition  passagere)  is 
hably  dependent  upon  an  inhibitory  action  of  certain  parts  of  the 
tral  nervous  system.  On  the  whole,  antipyrin  must  be  placed 
ongst  those  antithermic  remedies  which  act  on  the  nerve  centres 
l  which  may  be  properly  termed  “  nervine  antipyretics.” 
i.t  a  meeting  of  the  Societe  Medicale  Neuchateloise,  Dr.  Cornaz, 

.,  of  the  Hopital  Pourtales,  reported  a  rare  case  of  oesophageal 
cer,  which  suddenly  terminated  by  perforation  of  the  aorta.  The 
lent,  a  man  aged  68,  was  admitted  on  account  of  rheumatic 
ns  in  his  back,  and  lower  limbs,  and  pulmonary  emphysema, 
n  recent  bronchitis.  He  could  swallow  easily,  and  his  appetite 
i  fairly  good.  Shortly  after  his  admission  pneumonia  of  the  right 
er  lobe,  with  fever  and  delirium,  set  in.  About  forty-eight  hours 
■r  a  comatose  state  developed,  apparently  in  consequence  of  a  some-' 
it  hasty  movement  in  bed.  In  an  hour  or  so  the  man  suddenly 
1.  The  post-mortem  examination  quite  unexpectedly  revealed  that 
deceased  had  had  a  retropharyngeal  cancer  “involving  the  ver- 
rse,  aorta,  bronchial  glands,  and  the)  right  lung,”  and  causing  a 
ill  perforation  of  the  thoracic  aorta. 


he  Mayor  of  Longton,  who  was  soliciting  a  contribution  of  funds 
n  a  local  publican  for  the  Longton  Cottage  Hospital,  must  have 
a  somewhat  taken  aback  by  the  offer  made  and  the  condition  im- 
sd.  The  publican,  in  lieu  of  money,  offered  a  fat  pig,  on  condition 
t  the  Mayor  himself  would  drive  the  animal  home.  It  is  said  that 
worship  accepted  the  challenge,  and  drove  the  pig  four  miles,  to 
admiration  of  all  the  neighbourhood. 


CORRESPONDENCE. 


U2T  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

Sir, — So  many  misstatements  have  been  made  in  various  quarters 
as  to  my  views  concerning  the  case  of  His  Imperial  Highness  the 
Crown  Prince  of  Germany,  that  I  have  not  thought  it  of  any  use  to 
attempt  to  correct  them.  The  Journal,  however,  has  hitherto  been 
so  accurate  in  its  reports,  and  has  always  placed  the  facts  of  the  case, 
and  my  own  position,  so  fairly  before  the  profession,  that  I  must  ask 
you  to  allow  me  to  correct  a  serious,  though  doubtless  unintentional, 
misrepresentation  which  appeared  in  your  note  under  the  above  head¬ 
ing,  at  page  1292,  in  your  issue  of  December  10th.  It  is  there  stated 
that  “It  is  quite  permissible  to  entertain  hopes  that  the  clinical 
opinion  first  formed  by  Sir  Morell  Mackenzie,  based  on  the  appearances 
of  the  throat,  when  he  first  saw  the  Prince  in  Berlin,  and  during  his 
Imperial  Highness’s  residence  in  England,  may  yet  prove  to  be 
correct.”  Tbe  fact  is  that  when  I  arrived  in  Berlin,  I  gave  it  as  my 
opinion  that  the  appearances  were  negative  ;  that  is,  that  they  were 
compatible  with  the  growth  being  either  malignant  or  benign.  I 
therefore  suggested  that  a  portion  should  be  removed  per  vias  naturales, 
for  microscopical  examination,  and  the  treatment  which  I  finally  re¬ 
commended  was  based  on  the  clinical  aspects  of  the  case,  plus  the 
results  of  Professor  Virchow’s  microscopical  examination. 

I  may  add  that  as  after  Dr.  Virchow  had  made  his  report  the  pro¬ 
posed  line  of  treatment  was  unanimously  agreed  to  by  those  present 
at  the  consultation,  all  my  colleagues  were  equally  responsible  for  the 
views  entertained  at  that  period.  There  is  no  reason,  therefore, 
why  I  should  be  singled  out  as  having  formed  a  “clinical  opinion,” 
or  indeed  as  having  arrived  at  any  opinion  different  from  that  of  my 
German  colleagues.  The  only  difference  which  existed  was  the  differ¬ 
ent  opinion  held  by  my  confreres  before  my  removal  of  a  portion  of 
the  growth,  and  the  reception  of  Dr.  Virchow’s  report  thereon. — I 
am,  etc., 

December  12th.  Morell  Mackenzie. 


TRUTH  ON  THE  MEDICAL  DEPARTMENT  OF 
THE  ARMY. 

Sir, — The  editor  of  Truth,  in  his  journal  for  December  1st,  writing 
in  his  own  name,  in  the  first  person  singular,  announces  his  intention 
of  following  the  lead  of  Mr.  Fowler  in  his  promised  attack  on  Vote  4 
next  session  in  the  House  of  Commons,  on  the  ground  that  the 
medical  administration  of  the  army  is  not  only  wasteful,  but  grossly 
inefficient.  .Mr.  Labouchere  begins  by  lumping  up  the  cost  of  the 
medical  service  of  India  with  that  for  the  British  army.  To  say 
nothing  of  the  fact  that  the  British  taxpayer  has  nothing  to  do  with 
the  charge  for  the  Indian  Medical  Service,  to  which  he  does  not  con¬ 
tribute  a  penny,  Mr.  Labouchere  does  not  seem  to  be  aware  that  the 
medical  service  of  India,  far  from  being  exclusively  a  military  service, 
supplies  the  whole  of  the  medical  officers  holding  civil  appointments 
over  the  enormous  extent  of  the  three  Presidencies,  not  only  in 
Hindustan  proper,  from  Calcutta  to  Peshawur,  and  from  Cape  Como¬ 
rin  to  the  Himalaya  mountains,  but  in  Burmah  also  ;  that  a  large 
number  of  the  medical  officers  on  the  Indian  Establishment  are 
engage(l  iQ  educational  work  in  the  various  schools  and  colleges,  in 
the  great  cities  and  centres  of  populations,  and  that  it  supplies  medical 
aid  to  the  civil  hospitals,  and  the  civil  administration  over  the  whole 
of  the  Indian  Empire. 

The  editor  of  Truth  justifies  his  promised  attack  on  five  grounds  : 
first,  that  medical  officers  live  a  life  of  ease,  comfort,  and  idleness  ; 
secondly,  that  most  of  their  time  is  spent  in  playing  at  soldiering, 
and  that  the  last  thing  they  expect  to  be  consulted  about  is  the  work 
they  are  paid  to  perform  ;  thirdly,  that  the  medical  department 
breaks  down  in  war,  and  that  officers  and  even  soldiers  pay  for 
civilian  practitioners  rather  than  trust  themselves  to  the  tender 
mercies  of  pampered  and  inefficient  army  doctors ;  fourthly,  that 
army  doctors  are  grumblers  and  not  workers,  that  they  are  civilians 
whose  business  is  not  to  fight  but  to  physic;  fifthly,  that  “good 
men  ’  are  kept  out  of  the  army  by  the  ridiculously  false  position 
they  are  required  to  occupy.  On  each  of  these  heads  I  join  issue  with 
Mr.  Labouchere. 
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It  may  first  be  necessary  to  enlighten  the  editor  of  Truth  and  the 
“  military  friend  ”  who  appears  to  have  supplied  him  with  the  above 
indictment,  that  the  medical  officers  of  the  army  are  registered  medi¬ 
cal  practitioners,  holding  double  qualifications  in  medicine  and  sur¬ 
gery,  from  the  various  universities  in  the  three  kingdoms  or  the  great 
medical  corporations.  That  in  addition  to  the  evidence  they  give 
before  obtaining  the  above  legal  qualifications,  they  obtain  their  ap¬ 
pointments  by  open  competition  before  a  body  of  highly  qualified  and 
independent  examiners.  This  examination  is  so  strict  and  searching 
that  many  candidates  who  are  qualified  as  civil  practitioners  fail  to 
satisfy  the  examiners.  Nor  is  this  all  ;  the  successful  candidates  do 
not  at  once  enter  the  army,  but  are  sent  to  the  Army  Medical  School 
at  Netley,  where  they  are  instructed  in  the  specialities  of  military 
hygiene,  medicine  (chiefly  tropical),  military  surgery,  and  pathology, 
and  receive  instruction  on  all  matters  relating  to  their  special  duties 
in  peace  and  war.  Before  obtaining  their  commissions  they  have  to 
pass  another  strict  examination  on  the  subjects  taught  at  Netley. 
From  Netley  they  pass  to  Aldershot,  where  they  are  trained  in  ambu¬ 
lance  duties — in  all  that  relates  to  field  war  duties  and  the  transport 
of  sick  and  wounded  soldiers.  It  would  be  hard  to  say  what  more  a 
Government  can  do  to  make  army  medical  officers  efficient ;  and  as  if 
all  this  was  not  enough,  the  superior  grades  of  the  service  are  only 
attained  after  another  examination.  It  would  be  harder  still  to  find 
civil  medical  practitioners,  taken  at  random  out  of  the  profession, 
without  the  special  training  above  described,  capable  of  efficiently 
performing  the  various  duties  required  of  army  surgeons  in  time  of 
War# 

1.  And  now  for  Mr.  Labouchere’s  charges.  Where  did  this  gentle¬ 
man  learn  that  army  surgeons  live  the  life  of  ease,  comfort,  and  idle¬ 
ness  he  describes  ?  The  medical  officer  of  the  British  army  spends 
three-fourths  of  his  service  abroad,  often  in  the  worst  climates  in  the 
world.  If  Mr.  Labouchere  had  the  smallest  knowledge  of  what  he  is 
writing  about,  he  would  know  that  such  is  the  arduous  nature  of  the 
Medical  Service  abroad,  that  the  mortality  of  the  Medical  Staff,  far 
exceeds  that  of  any  branch  of  the  service.  It  is  only  for  short  periods 
of  time  in  the  life  of  an  army  surgeon  that  he  enjoys  the  compara¬ 
tively  light  duties  of  home  service.  Take  the  last  expedition  on  the 
Nile  :  the  percentage  of  deaths  to  strength  among  officers  was,  in  the 
Artillery,  0.00;  Engineers,  0.00;  General  Staff,  4.48;  Chaplain’s 
Department,  0.00  ;  Commissariat  Department,  0.00;  Ordnance  De¬ 
partment,  0.00;  Pay  Department,  0.00;  Medical  Department,  6  93. 
Was  it  “ease,  comfort,  and  idleness”  that  brought  about  such  a 
result  ?  In  the  recent  campaigns  in  Egypt,  South  Africa,  and  the 
Soudan,  seven  surgeons  were  killed,  (not  including  the  Indian  Ser¬ 
vice)  and  seventeen  died  from  the  effects  of  overwork  and  climate. 
Again  I  ask  Mr.  Labouchere,  was  this  the  outcome  of  ‘ 1  ease,  comfort, 

and  idleness  . 

2.  The  above  pretty  well  answers  charge  number  two  in  the,  indict¬ 
ment.  It  does  not  much  look  like  “  playing  at  soldiering  ;  ”  it  has 
rather  the  aspect  of  something  more  serious. 

3.  Charge  No.  3  is  that  of  breaking  down  in  war.  To  this  a  flat 
denial  is  without  hesitation  given.  If  Mr.  Labouchere  refers  to  the 
Crimea,  the  answer  is  that  the  Medical  Department  broke  down  as  an 
overloaded  horse  breaks  down,  and  its  failure  was  not  greater  than  that 
of  every  other  department.  England,  at  all  events  its  Government, 
had  forgotten  the  meaning  of  war,  and  the  army  surgeons  were  ex¬ 
pected  to  work  miracles,  to  preserve  an  army  in  health  without  food 
suitable  for  such  service  (green  coffee  for  breakfast !),  without  proper 
shelter  or  clothing,  and  without  hospital  appliances.  They  failed  to 
work  miracles,  to  make  bricks  without  straw,  and  the  cry  of  an  enraged 
and  ill  informed  public  at  home  was  that  of  Pharoah  in  like  conditions, 
“  Ye  are  idle,  ye  are  idle,”  and,  beiDg  the  weakest,  the  doctors  went 
to  the  wall ;  and  here,  on  December  1st,  1887,  we  have  an  instructor 
of  the  British  public  repeating  Pharoah’s  reply  to  the  Israelites.  .  To 
come  to  particulars  ;  will  Mr.  Labouchere  adduce  a  single  failure  since 
the  Crimea,  and  support  his  accusation  by  reliable  evidence  ?  The 
army  of  India  is  a  war  army  ;  there  is  not  in  its  history  a  record  of  a 
single  medical  failure  in  any  of  its  numerous  campaigns  ?  Was  the 
Abyssinian  war  a  medical  failure  ?  Was  the  war  on  the  West  Coast 
of  Africa  a  medical  failure  ?  ”  Were  not  both  the  wars  last  named 
called  “doctors’  wars,”  for  the  very  reason  that  the  admirable  con¬ 
duct  and  arrangements  of  the  Medical  Staff  resulted  in  a  mortality  so 
small  as  to  excite  the  admiration  not  of  England  only,  but  of  the 
best  judges  among  the  great  military  nations — of  Germany  more  par¬ 
ticularly  ?  Even  Mr.  Labouchere  will  admit  that  Sir  William 
MacCormac,  now  of  St.  Thomas’s  Hospital,  knows  something  of 
war.  This  distinguished  surgeon  was  a  member  of  Lord  Morley’s 

1  The  names  of  those  who  fell  and  died  as  above  will  be  found  at  page  542  of  the 
Journal,  vol.  i,  1887. 


Committee  that  inquired  into  the  organisation  of  the  Medical  Depart¬ 
ment  and  its  work  in  the  field  in  the  Egyptian  campaign  of  1883, 
and  this  was  his  official  testimony  in  the  summary  of  his  remarks  on 
the  Report  of  the  Committee: — “The  death-rate  among  the  Euro¬ 
pean  land  force  during  the  period  of  active  operations  was  only  1.32 
per  cent.  ;  the  total  number  of  wounds  was  430  and  the  mortality  3. 02 
percent.,  and  the  surgical  arrangements  for  the  care  of  the  wounded 
were  so  successfully  carried  out  that  not  a  case  of  infective  wound 
disease  occurred  in  the  hospitals.  I  know  this  to  be  almost  unprece¬ 
dented  in  military  surgery.  At  Sedan,  under  comparatively  favour¬ 
able  conditions,  so  many  of  the  subjects  of  operation  and  other  cases 
died  of  pytemia,  that  I  felt  completely  disheartened.”  And  Sir  Wil¬ 
liam  goes  on  to  say  that  “the  results  of  the  campaign  were,  per¬ 
haps,  better  than  those  of  any  previous  war,  and  probably  at  least  as 
good  as  in  our  civil  hospitals,  with  all  their  means  and  appliances.” 
Was  this  a  medical  failure  ? 

At  page  909  of  the  Journal,  vol.  i,  1887,  will  he  found  Lord  Dal- 
housie’s  testimony  to  the  Medical  Service  of  India,  and  in  a  recent 
issue  the  splendid  evidence  of  General  Sir  Neville  Chamberlain  to  the 
value  of  the  medical  work  done  in  India  by  the  medical  officers  of  the 
Indian  army  in  reconciling  the  people  of  India  to  British  rule  ;  and  it 
is  only  the  other  day  that  Sir  Charles  Wilson,  in  his  account  of  the 
operations  on  the  Nile,  when  he  was  in  chief  command,  bears  eloquent 
testimony  to  the  unwearied  and  self-sacrificing  efforts  of  the  medical 
staff  under  his  command.  Does  all  this  look  like  the  work  of  men 
given  up  to  “a  life  of  ease,  comfort,  and  idleness  ?”  I  think,  Sir,  we 
have  a  right  to  ask  Mr.  Labouchere  for  a  candid  and  truthful  reply  to 
this  question.  He  is  the  editor  of  Truth.  Does  the  above  look  like 
the  work  of  men  who  spend  their  lives  “in  making  cartridges  and 
playing  billiards  ?  ” 

4  and  5.  As  to  the  fourth  and  fifth  charges  against  army  surgeons  as 
“ grumblers  ”  and  a  fondness  for  “swords”  and  “ gaudy  uniforms, 
they  are  beneath  notice.  We  do  not  expect  that  Mr.  Labouchere 
should  know  enough  of  the  history  of  the  medical  service  of  the  army 
to  be  a  safe  guide  to  the  public  on  the  grievances  of  its  officers.  Those 
who  wear  the  shoe  know  where  it  pinches  them,  and  I  may  remark,  in 
passing,  that  Mr.  Labouchere’s  “  military  friends  ”  are  not  silent 
when  their  shoes  are  not  easy.  As  for  “swords,  those  who  know 
anything  of  the  kind  of  irregular  wars  mostly  waged  by  England  know 
that  a  man  who,  like  a  military  surgeon,  is  expected  to  be  always 
where  he  is  needed,  would  often  be  in  a  bad  case  if  he  had  not  a 
sword,  and,  what  is  more,  some  knowledge  of  its  use.  The  warfare  of 
the  chaplain  is  “spiritual,”  his  arms  are  his  Bible  and  prayer  book  ; 
that  of  the  military  surgeon,  whether  he  likes  it  or  not,  is  often 
“carnal,”  and  the  carnal  weapon  is  more  needful  for  him  than  for 
paymasters  and  commissariat  officers,  who  are  not  required  to  be  often 
in  positions  of  danger.  Mr.  Labouchere  may  not  know  it,  but  military 
surgeons  do,  that  Kaffirs,  and  furious  Arabs,  and  fanatical  Mahomedans 
do  not  recognise  the  Geneva  Cross  when  they  see  it,  and,  what  is 
more,  the  very  sight  of  the  emblem  of  mercy  would  only  inflame  the 
minds  of  savage  warriors  with  a  desire  to  send  its  wearers  to  a  place 
that  may  not  be  named. 

I  conclude  this  long  letter  with  two  remarks.  First,  the  results 
obtained  by  the  enormous  reduction  of  mortality  in  the  British  army  of 
late  years  wherever  it  serves,  is,  after  all,  the  best  answer  to  the  sneers  of 
the  editor  of  Truth  and  his  “military  friends.”  With  some  knowledge 
of  a  subject  that  has  occupied  my  whole  working  life,  I  say,  and  I  fear 
not  successful  contradiction,  that  nothing  like  it  can  be  shown  in  the 
history  of  any  army  in  ancient  or  modern  times.  Secondly,  Parliament 
may,  of  course,  following  the  lead  of  Messrs.  Fowler  and  Labouchere, 
either  cripple  the  Medical  Department  or  improve  it  off  the  face  of  the 
earth.  Thev  may  hand  over  the  health  of  the  army  to  a  scratch 
body  of  civil  practitioners,  gathered  mostly  from  its  least  successful 
members,  without  special  knowledge,  training,  experience,  or  traditions. 
It  will  probably  cost  less  money,  but  of  this  I  may  not  be  a  good 
judge.  I  can  only  hope,  as  a  patriotic  man,  that  the  new  system  will 
justify  the  sanguine  expectations  of  its  authors.  I  hope  °lvl1 
surgeons  of  the  future  will  have  no  cause  to  “grumble,  and  that, 
unlike  so  many  of  their  predecessors,  they  will  not.  find  themtelves 
after  a  few  campaigns  and  some  tours  of  foreign  service,  old  men  alter 
ten  years’  service  in  bad  climates,  and  driven  by  ill-health  to  seen 
retirement  after  twenty  years  of  1  ‘  ease,  comfort,  and  idleness  m  the 
British  army.  This  is  the  experience  of  hundreds  driven  into  tne 

retirement  so  sorely  grudged. — I  am,  etc.,  ,  ,  . 

W.  C.  Maolean,  M.D.,  Surgeon-General  (retired),  and  late 
Professor  of  Military  Medicine  in  the  Army  Me  iical  School. 
p.S.— Mr.  Labouchere  writes  in  his  own  name;  I  should  he 
ashamed  of  myself  if,  in  my  reply,  I  sheltered  myself  under  a  he- 
titious  name. 


)ec.  17,  1887.] 
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)R.  KEITH’S  REMARKS  CONCERNING  THE  METHODS 
OF  TREATMENT  OF  UTERINE  TUMOURS. 

>ir,— The  discussion  which  has  been  going  on  about  this  question 
the  last  few  years,  culminating  not  unfitly  iu  a  short  paper,  by 
Keith,  has  done  much  good,  and  there  seems  to  be  now  a  tendency 
'ards  certain  agreements  greater  than  there  has  been  at  anv  time 
ere. 

)ne  conclusion  is  certain,  that  we  have  finally  got  quit  of  the  old 
i  that  uterine  myoma  is  a  disease  that  may  be  safely  left  to  itself, 
airing  no  treatment.  Women,  “deaf  and  blind  from  amemia,” 
1  no  longer,  I  trust,  be  told  that  they  have  only  a  lump  in  their 
nb,  of  no  consequence.  I  begin  to  suspect  that  myoma  is  increas- 
in  frequency,  and  is  a  more  serious  disease  than  it  was  forty 
rs  ago. 

.notner  conclusion,  indicated  as  being  arrived  at  in  common,  is  a 
ike  to  hysterectomy.  For  a  long  time  I  had  a  heavy  mortality  in 
1  operation— I  could  get  no  instruction  from  the  master,  and  I  con- 
ined  it.  Now  I  have  found  out  how  to  do  it,  and  my  mortality  is 
than  Dr.  Keith  s  ;  yet  I  do  not  love  the  operation  any  the  more, 

I  never  undertake  it  without  the  greatest  reluctance.  I  have 
ady  placed  on  record  the  fact  that  my  mortality  was  largely  due  to 
rts  made  to  develop  the  intraperitoneal  method  of  dealing  with  the 
icle,  and  my  recent  success  is  due  to  using  the  clamp  entirely, 
e  Dr.  Keith  and  I  differ. 

l  one  other  matter  Dr.  Keith  and  I  differ  toto ccelo.  “In  abdominal 
;ery  responsibility  seems  to  have  become  old-fashioned  and  gone 
of  date.  On  this  side  of  the  Tweed  we  find  responsibilities  fixed 
a  those  who  practise  abdominal  surgery,  and  canons  of  criticism 
lied  to  them  which  are  not  imposed  upon  any  other  department  of 
art  of  surgery. 

nother  difference  between  us  is  the  importance  upon  which  Dr. 
•h  insists  for  the  removal  of  the  ovaries  for  the  treatment  of  uterine 
ma. .  I  find  removal  of  the  tubes  quite  enough,  and  I  often  leave 
ovaries  altogether,  getting  a  perfect  and  permanent  result.  There 
t  be  some  explanation  of  this  curious  discrepancy,  and  I  think  I 
)  found  it.  The  evidence  on  which  the  whole  discussion  rests  will 
iven  at  length  in  a  book  now  getting  ready  for  the  press, 
r.  Keith’s  success  in  enucleating  uterine  tumours  ccmes  as  a 
rise  to  me.  He  says  “  there  is  a  secret  in  the  doing  of  it,”  but  so 
ie  does  not  tell  us  anything  about  it  we  do  not  know.  What  is 
secret  ? 

it  the  great  point  of  Dr.  Keith’s  important  paper  is  the  evidence 
ives  for  at  least  the  primary  success  of  Dr.  Apostoli’s  treatment, 
l  such  a  witness  the  conclusion  is  inevitable,  that  the  treatment 
;  be  tried,  no  matter  what  difficulties  may  be  encountered  in  the 
It  has,  however,  become  to  me  again  clear,  since  I  wrote  last 
ie  subject,  that  it  is  not  a  method  to  be  applied  as  indiscrimin- 
■  as  its  author  advises,  and  it  is  quite  certain  that  it  is  not  every 
of  myoma  that  is  suited  for  it.  I  have  recently  operated  on  two 
(in  addition  to  one  previously  alluded  to)  which  have  been  made 
l  worse  by  electrolytic  treatment. 

daily,  there  is  the  difficulty  indicated  by  Dr.  Keith,  that  the 
may  not  be  permanent.  Probably  this  will  be  the  case  in  a 
irtion  more  or  less  extended,  and  we  know  that  for  them  there 
ins  the  removal  of  the  appendages,  which,  when  effectual,  has 
.’s  a  permanent  result.— I  am,  etc.,  Lawson  Tait,  F.R.C.S 

:mingham. 

OPHTHALMIC  OPERATIONS. 

.— Dr.  Bell  Taylor’s  letter  brings  the  subject  of  squint  again 
e  the  profession.  I  take  this  opportunity,  therefore,  of  denying 
old  statement  attributed  to  me  in  a  leading  article  of  the  Jour- 
if  September  24,  namely,  that  I  had  seen  astigmatism  produced  by 
otomy.  As  a  matter  of  fact,  I  merely  explained  how  strabotomy, 
terfering  with  the  muscular  control  of  an  eye  under  development,' 
t  possibly  lead  to  astigmatism,  and  I  mentioned  cases  in  which  it 
t  have  been  so  produced. 

Bell  Taylor  seems  to  restate  broadly  the  well  known  views  of 
ers  without  entering  into  the  difficulties  with  which  the  meeting 
iblin  endeavoured  to  deal.  His  remarks  raise  the  following 
ions  in  my  mind  : — 

How  do  those  hypermetropes  who  do  not  squint,  a  far  greater 
rtion,  manage  to  see  ? 

How  do  those  “  flat- eyed  children,”  not  included  “in  many  of 
”  manage  to  escape  the  accommodative  effort  for  distant  vision  ? 
Does  a  child  ever  use  his  maximum  of  accommodation  to  read  ? 

Must  not  such  a  child  have  at  least  nine  or  ten  D  of  hvrier- 

Dia? 


approaching  the  type  to  the  eyes,  thus  obtaining  enlarged  retinal 
images  1 

6.  Does  not  reading  as  well  as  the  maximum  of  accommodation 
require  convergence  ? 

7 .  Does  such  convergence  necessarily  mean  squint  ? 

8.  Does  concomitant  squint  usually  produce  diplopia  ? 

9.  Are  not  patients  frequently  met  with  whose  squint  spectacles 
alone  have  sufficed  to  cure  ? 

With  regard  to  the  ingenious  cucaine  strabismus  hook  devised  by 
Mr.  Edgar  Browne  and  figured  in  the  Journal  of  the  same  week,  the 
only  disadvantage  I  can  see  is  the  necessarily  prolonged  time  it  must  be 
held  in  position  for  the  cucaine  to  act.  I  can  endorse  his  experience  of 
the  painlessness,  excepting  the  final  snip,  of  enucleation  under  cucaine; 
I  have  too,  performed  Mule’s  operation,  by  injecting  cucaine  into  the 
eyeball,  with  comparatively  little  pain.  — I  am,  etc. , 

Oxford.  _  Robert  W.  Doyne. 

THE  NEW  CHARTER  FOR  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Sir, — Will  you  allow  me  to  call  the  attention  of  the  Fellows  of  the 
College  to  the  grave  injustice  which  is  being  inflicted  on  them  by  the 
proposal  of  the  Council  to  give  away  ten  Fellowships  yearly  ?  Mr. 
Holmes  eloquently  denounced  this  presumption  before  the  Privy 
Council,  but  that  is  not  enough.  The  Fellows  must  let  their  voices 
be  heard,  if  any  good  is  to  be  done.  How  can  we  doit  ?  The  Fellow¬ 
ship  will  hardly  be  worth  having,  if  this  wholesale  distribution 
occurs.— I  am,  etc.,  _  F.R.C.S.Eng. 

THE  A.  C.  E.  MIXTURE. 

Sir, — In  common  with  my  friend  Mr.  S.  Craddock,  I  entertain  the 
greatest  respect  for  ether  as  an  anaesthetic  ;  at  the  same  time,  after  a 
large  experience  with  all  the  usual  anaesthetics,  I  maintain  that  the 
A.  C.  E.  Mixture  is  the  most  suitable  for  the  all-round  work  of  the 
general  practitioner  for  the  following  reasons  : — (1)  I  believe  it  to  be 
as  safe  as  ether — it  is  certainly  pleasanter  to  take  ;  (2)  it  requires  no 
special  form  of  apparatus ;  (3)  its  administration  is  not  usually 
followed  by  sickness. 

The  objections  to  its  use  are,  I  believe,  purely  theoretical,  and  if 
made  from  pure  materials  and  properly  cared  for,  it  keeps  perfectly 
well.  I  do  not  find  that  it  takes  much  longer  to  produce  complete 
anesthesia  with  A.  C.  E.  than  with  ether. 

The  free  admission  of  air  is  an  important  point  in  administering 
A.  C.  E.  This  is  amply  provided  for  by  using  Skinner’s  inhaler. 

I  quite  agree  with  Mr.  Craddock  that  Clover’s  inhaler  is  the  best 
for  administering  ether.  What  I  said  was  that  that  inhaler  is  quite 
unnecessary  for  the  administration  of  A.  C.  E.  With  Skinner’s  inhaler 
and  drop  bottle,  some  A.  C.  E.  and  chloroform,  the  practitioner  may 
consider  himself  provided  with  all  that  is  necessary  for  anaesthetic 
purposes.— I  am,  etc.,  J.  Walters,  M.B. 

Reigate,  December  4th,  1887. 


Sir — It  is  all  important  that  chloroform  should  be  recognised  as  a 
dangerous  anaisthetic,  and  I  am  glad  to  see  attention  so  often  called 
to  this  fact.  If  given  continuously  and  for  long,  it  is  a  powerful 
depressant  to  the  heart  ;  pallor  and  awkward  symptoms  often  arise. 
It  should  only  be  administered  on  a  towel  guttatim  with  a  free  admix¬ 
ture  of  air,  and  only  up  to  the  sleep  stage  here.  It  is  markedly  a 
stimulant.  Tolerance  of  the  drug  is  soon  obtained,  and  the  patient  is 
not  frightened.  The  mixture  should  then  be  used  from  this  stage,  or 
ether.  I  prefer  the  former  in  most  cases.  Chloroform  in  an  inhaler 
is  dangerous,  from  the  density  of  its  vapour  and  evaporation  being 
uncertain.  If  given  guttatim  on  a  towel,  we  are  safer,  and  have  a 
•better  guide  as  to  the  quantity  inhaled. — I  am,  etc., 

Swansea.  R.  Nelson  Jones. 


Y ould  not  such  a  child  escape  excessive  accommodative  effort  by 


Prescribing  Chemists. — At  an  inquest,  recently  held  at  Salcombe, 
on  the  body  of  a  child  aged  3J  years,  who  for  some  time  prior  to,  and 
within  a  few  hours  of,  its  death,  was  attended  by  a  chemist  and  his 
assistant,  the  coroner  censured  the  mother  for  not  sending  for  a 
medical  man  earlier  ;  and,  in  condemning  the  conduct  of  the  chemist, 
pointed  out  that,  by  his  presence  in  the  house,  he  had  taken  upon 
himself  a  responsibility  he  had  no  right  to  do.  Mr.  Twining,  surgeon 
who,  on  the  night  before  the  child’s  death,  found  it  very  ill  and  suffer 
ing  from  a  severe  attack  of  bronchitis,  observed  that  it  was  a  prevail 
ing  opinion  in  that  district  that,  if  a  medical  man  saw  a  patient  alive 
he  was  bound  to  grant  a  certificate.  That,  however,  was  a  delusion, 
for  if  a  medical  man  saw  a  patient  only  in  the  last  hours  of  illness,  it 
was  questionable  whether  he  had  any  right  to  give  a  certificate. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  GREAT  ANALYSIS. 

Sir, _ Your  offer  in  the  Journal  of  December  3rd  to  issue  to  medi¬ 

cal  officers  at  a  nominal  cost  the  reprint  of  the  analysis  of  the  voting 
on  the  rank  question  is  one  for  which  all  army-surgeons  will  feel 
deeply  grateful,  and  I  have  no  doubt  many  who  may  have  friends  in 
Parliament  will  act  on  your  hint,  but  I  desire  to  suggest  for  considera¬ 
tion  that  a  copy  of  the  analysis  be  forwarded  from  your  office  to  every 
member  of  both  Houses  of  the  Legislature.  I  must  say,  however, 
that  in  my  opinion  the  Medical  Department  would  not  be  justified  in 
trespassing  further  on  your  too  generous  disposition,  and  as  the  course 
I  advocate  would  involve  trouble  and  expense,  I  recommend  that  a 
subscription  list  be  opened  to  meet  it  and  any  other  cost  that  may 
arise  in  the  struggle  for  what  are  believed  to  be  the  just  claims  of  the 
medical  officers  of  the  army.  If  a  subscription  be  started  for  the  above 
object  at  your  office,  I  shall  be  happy  to  contribute  £1  as  a  first  in¬ 
stalment.-!  am,  etc.,  _ _  A  Correspondent. 


VOLUNTEER  MEDICAL  OFFICERS. 

Another  Acting  Surgeon  writes  :  With  reference  to  the  remarks  of  Actmj 
Surgeon,”  in  the  Journal  of  December  3rd,  he  has  surely  made  ft  “p*  vS#  0 ' 
saving  that  there  are  really  no  acting  surgeons  who  have  the  letter  P.  befor 
their  Snames.  I  enclose  a  table  compiled  from  the  October  Army r  Lisf  whicl 
shows  the  total  number  of  volunteer  surgeons,  the  total  number  of  each  rank 
the  number  attached  to  each  arm  of  the  volunteer  service,  and  the  number  wh 
have  passed  the  examination  for  a  certificate  of  proflciencj .  Hav: 
hurriedly  put  together,  slight  numerical  inaccuracies  may  have  crept  in,  but  n 
the  maiifit  is  correct,  and  gives  a  good  idea  of  the  proportion  of  passes  to  mei 
in  thf  volunteer  medical  ranks.  As  to  the  granting  of  the  rankofsurgeot 
with  commissions  as  such,  to  those  acting  surgeons  who  have  passed  the  prc 
ficiency  examination,  I  agree  entirely  with  your  correspondent,  and  hope  wit 
him  that  this  may  soon  be  granted  to  those  who  have  put  themselves  to  a  littl 
trouble  to  qualify  for  obtaining  the  extra  capitation  grant  for  their  corps. 

Voluntee  Medical  Officers. 

Return  Showing  Distribution  of  Different  Branches. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 


H. 

R. 


Deputy-Surg.-Gen.'G.  M.  Slaughter 
,,  „  E.  H.  Roberts 

,,  ,,  W.  R.  Lane.. 

Brig.-Surgeon  W.  B.  Ramsbotham,  M.D. 
Surgeon-Major  W.  T.  Martin,  M.D. 

J.  B.  Kelly 
C.  White 

J.  W.  Purefoy,  M.D. 

H.  T.  Brown,  M.D. 

F.  A.  Davy,  M.D. 

J.  A.  Gormley,  M.D. 

J.  E.  V.  Foss,  M.D. 

,,  J.  Powell 
Surgeon  J.  T.  Carey,  M.B.  ... 

B.  W.  Large  . . 

.  J.  Michael . . 

,  D.  Donaldson,  M.D. 

F.  B.  Maclean. . 

O.  G.  Sandiford.M.D. 

’.  Dugdale 

.  P.  Hart,  M.B . 

.  C.  Johnston,  M.B.  .. 

,  E.  Noding  .. 

_.  C.  Culling  .. 

R.  I.  D.  Hackett,  M.D. 

Semple 
.  B.  Thomson 
W.  Reid,  M.B. 

B.  Winter  .. 

.  A.  Haines,  M.D. 

.  T.  Baylor 
H.  E.  Cree 
.A.  Bostock.. 

.  Fayrer 
,  W.  Austin.. 

,  B.  Mathias . . 

S.  Edye 
.Browning  .. 

.  Ritchie,  M.B. 

H.  Forbes  .. 

.  S.  Peeke  .. 

,  J.  Lamprey..  ..  , 

.Hayden,  M.D. 

G.  Deacon,  M.D. 


J. 

W. 

A. 

R. 

T. 

J. 


From 
Bengal 
Chatham 
Scots  Guards 
Egypt 
Madras 
Limerick 
Wincheste 
Trinidad 
Buttevant 
Madras 
Dover 
Aldershot 
Woolwich 
York 
Dublin 
Bermuda 
Roscrea 
Pembroke  Dock 
Mitchelstown 
Devonport 
Landguard  Fort 
Dublin 
Chatham  . . 


J. 

W. 

F. 

T. 

H. 

H. 


Nova  Scotia 
Belfast 
Warrington 
Lydd 


R. 

J. 

H. 

H. 

J. 

T. 

J. 

N. 

H. 

J. 

C. 

J. 


Gibraltar  .. 

Limerick  . . 

Sunderland 

Aldershot  . . 

Edinburgh 

Penally 

Devonport 

Colchester 

Queenstown 

York 

Dover 

Sheffield  .. 


Sierra  Leone 
Sierra  Leone 


To 

Chatham. 

Bengal. 

Brigade  of  Gds. 
Aldershot. 

Netley. 

Madras. 

Bengal. 

Colchester. 
Limerick. 

Dover. 

Madras. 

Bombay. 

Bengal. 

Ashton-u.-Lyne, 

Tullamore. 

Aldershot. 

Cork. 

Penally. 

Buttevant. 

Dublin. 

Colchester. 

Devonport. 

Jersey. 

Colchester. 

C.  of  Good  Hope. 
Colchester. 

York. 

Dover. 

Portsmouth. 

Colchester. 

Malta. 

Wrexham. 

Scots  Guards. 
Bengal. 

Pembroke  Dock. 
Bermuda. 

Home  District. 
Bengal. 

,  Warwick. 
Shorncliffe. 
York. 

Sierra  Leone. 

.  CapeCoastCastle 
.  CapeCoastCastle 


Total  of  each  Branch. 

Numbers  Passed. 

a 

0 

<V 

Is 

0 

rr. 

•6 

Distribution. 

Engineers. 

Sub- Mann* 

Miners. 

Artillery. 

Rifles. 

unteer  Me. 

Staff  Corp: 

Total. 

Engineers 

Sub- Marin 

Miners. 

Artillery. 

Rifles. 

lunteer  Me 

Staff  Corp 

T. 

a 

p- 

£ 

'o 

> 

O 

> 

Surgeons  and  Honorary  \ 

15 

77 

252 

344 

9 

29 

109 

13 

1 

Surgeon  Maj  ors . .  . .  / 

Honorary  Assistant  Sur-  \ 

16 

54 

__ 

70 

— 

_ 

0 

1 

— 

_ 

geons . / 

Acting  Surgeons  ..  .. 

22 

3 

126 

325 

26 

529 

8 

1 

26 

104 

— 

1 

941 

3 

One  other  point.  I  fail  to  see  the  use  of  retaining  in  tne  Army 
of  honorary  assistant  surgeon.  They  should  either  be  rf*flZ\°nd  wear  t 
surgeons- maior,  or  retirod  with  permission  to  retain  their  rank  and  wea 
uniform  of  thei’r  corps.  In  the  regiment  to  which  I  belong  there  is .an ffionora 
assistant  surgeon  whom  I  have  never  seen  at  all,  though  I  have :  beionged 
served  with  the  corps  for  two  years,  and  the  surgeon,  who  is  several  yea  s 
senior  in  the  regiment,  has  only  seen  him  once. 


AN  OBJECTION  TO  HONORARY  RANK. 

A  Senior  Officer,  A. M.S.,  writes  :  There  is  a  point  in  connection  with  hono¬ 
rary  rank  for  medical  officers  which  is  worthy  of  the  consideration  of  its  sup¬ 
porters.  Under  recent  regulations,  in  very  few  years  the  civilian  element- 
that  is  to  say,  the  old  officers  of  the  Commissariat  and  Ordnance  Sto™.  D®Part' 
ments  recently  granted  honorary  rank,  will  have  disappeared,  their  places 
being  taken  by  the  officers  now  being  brought  in  from  regiments  and  corps  who, 
as  may  be  seen  from  recent  gazettes,  now  enter  into  substantive  army  rank. 
Should  the  medical  officers  now  accept  honorary  rank  they  will  again  find 
themselves  in  a  position  inferior  to  the  other  departments  of  the  army,  in  that 
they  will  only  have  honorary  rank,  while  the  Commissariat  aIj!10l'<]1,n“?°. '  . 
have  substantive  rank,  and  still  more  agitation  will  arise.  This  all  pomts  to 
the  only  solution  of  the  question-namely,  a  corps  of  Royal  Surgeons  with  sub- 
stn  t  ve  rank,  in  fact  proposal  A.,  and  the  supporters  of  honorary  rank  should 

U°Th resul t  *  o  f  the^nklysis  will  be  regarded  throughout  the  service  as  most 
satisfactory,  in  that  the  small  and  unimportant  minority  alluded  to  by  the 
Director-General  turns  out  to  bo  the  enormous  majority  of  94  per  cent.,  which 
refuses  to  accept  the  present  state  of  affairs  with  which  he  expresses  ffimself 
as  perfectly  satisfied,  while  75  per  cent,  vote  for  substantive  or  honorary  rank. 
The  existing  government,  so  to  speak,  having  sustained  a  crushing  defeat  at  the 
hands  of  the  opposition,  but  one  course  remains  open  to  it— namely,  resigna¬ 
tion,  and  there  will  be  a  universal  consensus  of  opinion  that  this  course  should 
be  accepted  by  the  Director-General. 


THE  INDIAN  MEDICAL  SERVICE. 

ALMuFLisufReugallwrites:  Will  youkindly  permit  me  toinvite  your  attention 
that  of  your  readers,  to  two  letters  which  have  lately  appeared  over  the  sig  a 
of  “  Maslum  ”  in  The  Pioneer,  the  leading  Indian  newspaper  on 
leave  in  the  Indian  Medical  Service.  One  of  these  letters  has  already  b 
printed  in  your  columns,  and  a  copy  of  the  other  has,  I  ha™  re*®°n  to  belie 
been  forwarded  to  you  for  insertion,  if  you  will  kindly  reproduce  •  ..  .. 

These  letters  clearly  show  that  furlough  on  private  affairs  is  practically 
longer  allowed  to  officers  of  the  Indian  Medical  Service,  except  in  very  rare  a 
exceptional  instances,  in  which  it  is  given  out  of  the  roster,  and  as  a  matter 
privilege  to  certain  highly  favoured  individuals.  The  only  t 
officers  of  the  military  branch  of  the  Indian  Medical  Service  in  Ben 
who  have  obtained  furlough  on  private  affairs  ^nce  January  lst  l8 
are  Surgeon  Lewtas,  of  the  Guides,  and  Surgeon-Major  Wilhams,  of 
9th  Native  Infantry.  How  these  two  officers  managed  to  get  furiou;, 
when  there  were  several  of  their  seniors  vainly  applying  for  it.  I  do  not  kno 
nor  how  Surgeon-General  Sir  B.  Simpson  reconciles  it  with  his  duty  ' 
tell  some  officers  that  “  the  exigencies  of  the  public  service ”  wl  i 
of  furlough  on  private  affairs  to  officers  of  the  Indian  Medical  Service,  v 
he  knows  that  they  do  not  prevent  him  from  granting  the  same  to  others 
The  Secretary  of  State  for  India  is  now  advertising  for  fourteen  more  surge. 
for  the  Indian  Medical  Service,  of  whom  about  one-half,  as  usual  will  come) 
Bengal.  If  any  one  of  the  intending  competitors  applies  to >  the  Indm  Off. 
he  will  receive  a  memorandum  signed  by  Lieutenant-General  Allen  Johns . 
giving  the  rates  of  pay,  pension,  furlough,  and  furlough  allowances,  which 
|egi?entoofficersPofyth?s  service  ;  but  let  him  not  think  for  one  moment  t 
Lieutenant-General  Allen  Johnson’s  name  is  of  the  slightest  value  as  a  gua 
tee  for  he ^11  find  that  he  will  not  get  the  rate  of  pay  laid  down  it  may  not  i 
until  for  years  after  he  is  entitled  to  it,  owing  to  the  ° j 
may  get  the  pension  promised,  at  all  events  that  of  the  lower _  gia  , 

the  upper  being  doubtful,  and  not  likely  to  be  even  promised  for  more  tha 
few  years  more8;  but  he  most  assuredly  will  not  get  the  furiough  indeed  he 
be  lucky  if  in  the  course  of,  say,  twenty-five  years  service,  he  gets a .hall :  c 
third  of  what  the  memorandum  to  which  Lieutenant-General  Allen  Jol  ■ 
puts  his  name  leads  him  to  expect;  and  both  the  Secretary  of  State 
Lieutenant-General  Allen  Johnson  know  this  perfectly  well.  The  memorano 
is,  in  fact,  in  this  respect  distinctly  fraudulent.  nnt  , 

The  Indian  Government  is  economising,  and  one  way  of  carrying  out  ^ 
laudable  purpose  is  to  close  furlough,  employ  so  many  less  officers,  and  s 
their  pay,  which  is  what  Lord  Duffenn  and  his  government  are  now  d  , 
Were  furlough  to  be  given  according  to  the  rules  laid  down,  and  by  which  o 
are  attracted  to  the  service,  at  least  forty,  if  not  fifty  more  surgeons  woultt 
rennired  next  February,  instead  of  the  fourteen  now  advertised  lor. 

1  If  you  could* induce  some  medical  member  of  Parliament  to  move  for  a  rel 
showing  the  amount  of  leave  enjoyed  by  medical  officers  who  have  entered 
service  on  and  after  October  1st, I860,  you  would, I  venture  to  bay,  benota  1 
surprised  at  its  small  amount.  Officers  of  the  Staff  Corps,  and  of  the  C 
Service,  do  not  find  that  they  have  to  serve  for  twenty  years  without  forim 
or  that  having  served  that  time  they  cannot  get  it,  unless  sick  ;  but  the  met 
men  may  stick  to  their  work,  and  draw  their  pay,  which  is  a  great  deaP 

much,  until  they  die.  They  have  no  spleen  to  enlarge,  no  bowels  to  be  ton 
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dysentery  no  nerves  to  be  wrung  by  malaria,  and  if  they  have  it  does  not 
matter,  lots  of  candidates  will  be  found  to  take  the  places  of  those  who  fall, 
thanks  to  the  delusive  memorandum  which  bears  Lieutenant-General  Allen 
Johnson  s  signature  ;  a  similar  one  to  which,  signed  by  his  predecessor,  proved 
the  greatest  snare  into  which  I  have  yet  fallen. 

ARMY  MEDICAL  STAFF. 
urgeon-Major  W.  M.  James,  on  general  duty  in  the  Mhow  Division,  Bombay 
ommand,  is  appointed  to  the  medical  charge  of  the  station  hospital  at  Indore 
m  burgeon  A.  Harding,  who  will  revert  to  general  duty,  Mhow  Division. 

INDIAN  MEDICAL  SERVICE. 

he  undermentioned  promotions,  which  have  been  already  announced  in  this 
ournal,  have  received  the  approval  of  Her  Majesty  :  Brigade-Surgeon  J.  C. 
Iorice,  Bengal  Establishment,  to  be  Deputy  Surgeon-General;  Surgeon-Major 
B.  Lyon  Bombay  Establishment,  to  be  Brigade-Surgeon  ;  Surgeons  P.  A. 
eir,  P.  J.  Freyer,  M.D.,  P.  de  H.  Haig,  John  Lewtas,  and  John  O'Neill, 
-"•>  all  of  the  Bengal  Establishment,  to  be  Surgeons-Major  ;  and  Surgeons  J.  W. 
larkson  and  Joseph  Parker,  of  the  Bombay  Establishment,  to  be  Surgeons- 
ajor. 

Brigade-Surgeon  W.  E.  Cates,  of  the  Bombay  Establishment,  is  promoted  to  be 
eputy  Surgeon-General.  He  entered  the  service  as  Assistant-Surgeon  February 
Ith,  1856,  and  rose  to  Brigade-Surgeon  November  27th,  1S79.  During  the  Indian 
utmy  m  1857-58  ho  was  engaged  with- the  Satpoora  Field  Force  (medal),  and 
iring  the  war  in  Afghanistan  in  1879-SO  he  was  Senior  Medical  Officer  with  the 
ombay  Brigade  (medal). 

Surgeon  C.  R.  M.  Green,  Bengal  Establishment,  is  appointed  to  the  officiating 
edical  charge  of  the  2nd  Sikh  Infantry,  vice  Surgeon  J.  W.  Rodgers,  appointed 
officiate  as  Medical  Storekeeper  at  Allahabad. 

Surgeon  E.  C.  Hare,  Bengal  Establishment,  is  appointed  to  the  officiating 
edical  charge  of  the  1st  Punjab  Infantry,  vice  Brigade-Surgeon  J.  Duncan,  on 
rlough.  ’ 

Surgeon  F.  C.  Clarkson,  Bengal  Establishment,  is  appointed  to  the  officiating 
idical  charge  of  the  2nd  Punjab  Infantry,  vice  Surgeon  W.  A.  Sykes,  on  field 
rvice  in  Upper  Burmah. 

rhe  services  of  Surgeon-Major  H.  M.  G.  Akchdall,  Madras  Establishment,  are 
placed  at  the  disposal  of  the  Commander-in-Chief. 

rhe  services  of  Surgeon  J.  C.  Marsden,  Madras  Establishment,  are  replaced  at 
e  disposal  of  the  Public  Department. 

Surgeon  - Ma j  or ,  F.  H.  Pedroza,  Madras  Establishment,  Medical  Officer  16th 
itive  Infantry,  is  allowed  furlough  for  182  days  on  medical  certificate,  and 
rgeon  R.  W.  S.  Lyons,  Bombay  Establishment,  has  furlough  to  Europe  for 
elve  months. 

Jurgeon  D.  Simpson,  Madras  Establishment,  who  has  arrived  from  England  is 
ected  to  report  himself  to  the  Deputy  Surgeon-General,  Nagpore  Force, 
duty. 


THE  VOLUNTEERS. 

..  E.  S.  Norris,  M.B.,  is  appointed  Acting  Surgeon  to  the  4th  (Eton  College) 
lunteer  Battalion  of  the  Oxford  Light  Infantry  (late  the  2nd  Bucks), 
iurgeon  and  Honorary  Surgeon-Major  J.  Henderson,  M.D.,  of  the  1st  Mid- 
tuan  (Leith)  has  resigned  his  commission,  which  dates  September  24th,  1860  • 
is  permitted  to  retain  his  rank  and  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

ACTION  IN  RESPECT  OF  A  CERTIFICATE  OF  LUNACY. 
om  a  recent  number  of  The  Midland  Times  we  gather  that  Dr. 
ttey  was  charged  at  petty  sessions  with  unlawfully  signing  a  certifi- 
e,  under  which  the  complainant  was  sent  to  the  county  lunatic 
lum.  The  chief  facts  mentioned  in  the  certificate  appear  to  have 
n  that  the  complainant  thought  his  food  was  poisoned,  and  persons 
e  talking  about  him.  From  the  evidence  it  appeared  that  the 
lplainant  escaped  from  the  asylum,  but  on  going  before  a  medical 
a  and  a  bench  magistrate  they  sent  him  back  to  the  asylum, 
er  remaining  there  about  three  years  he  became  '  ‘  a  little  better, 
.was  discharged.”  Although  the  making  of  the  certificate  com- 
ned  of  and  the  reception  of  the  patient  into  the  asylum  occurred 
°ng  ago  as  January,  1882,  it  was  now  contended  that  the  com- 
nant  was  not  so  mad  that  he  required  to  be  confined  in  a  lunatic 
um,  but  was  a  person  of  unsound  mind  who  did  not  require  to  be 
:ed  under  the  “confinement  of  lunacy  authorities  ; ”  and  this  con- 
;ion  was  supported  by  the  evidence  of  Dr,  David  Rice,  who  had 
wn  the  complainant  slightly  in  the  year  1882,  and  on  November 
last  had  examined  him,  and  given  him  a  certificate  that  he  was  of 
)und  mind,  and  that  probably  the  unsoundness  of  mind  had 
ted  for  several  years,  and  was  similar  to  that  which  he  suffered 
i  at  present ;  and,  further,  that  he  was  not  a  proper  person  to  be 
ined  in  a  lunatic  asylum.  That  certificate  Dr.  Rice  now  supported 
-n  opinion  from  the  witness  box,  although  “he  did  not  know 
t  complainant’s  condition  was  in  1882,”  and  acknowledged  that 
the  reasons  mentioned  (in  the  certificate)  were  delusions,  they 
'  evidence  of  insanity;”  yet  he  “did  not  consider  the  reasons 
n  for  the  patient’s  confinement  were  sufficient.” 
ie  medical  superintendent  of  the  county  asylum  deposed  that  at 
lime  he  first  knew  him  complainant  was  undoubtedly  of  unsound 
1,  and  one  who,  as  witness  thought,  ought  to  be  confined  in  a 
tic  asylum.  He  had  the  delusion  that  there  was  a  gang  of  men 


under  the  foundation  of  the  asylum,  these  men  having  been  placed 
there  by  some  persons  living  in  the  county  for  the  purpose  of  annoying 
him,  and  that  they  were  making  use  of  obscene  language  to  him  ;  also 
the  delusion  that  his  food  was  poisoned,  and  other  similar  delusions. 
For  these  reasons  he  had  considered  complainant  “dangerous  in  a 
general  way.”  He  entirely  disagreed  with  Dr.  Rice’s  opinion  as  to 
the  state  of  the  complainant. 

It  need  scarcely  be  added  that  the  Bench  dismissed  the  case,  and, 
indeed,  without  calling  upon  the  defendant  for  his  defence.  The  only- 
surprise  is  that  an  action  should  have  been  taken  so  long  after  the 
alleged  grievance,  and  that  anyone  could  have  supposed  that  a  certifi¬ 
cate  given  after  an  examination  in  November,  1887,  would  be  of  the 
slightest  effect  in  relation  to  the  certificate  made  in  January,  1882,  or 
its  good  faith,  or  be  of  any  real  value  in  deciding  what  the  mental 
state  had  been  at  the  date  nearly  six  years  previously. 

STEVENS  v.  KITCHENER. 

High  Court  of  Justice  :  Queen’s  Bench  Division. 

This  was  an  action  by  a  medical  man  against  the  head  of  a  family  ho 
had  attended  for  a  libel  imputing  to  him,  in  a  letter  to  his  solicitor, 
carelessness  with  fatal  consequences.  It  appeared  that  in  1883 
Dr.  Stevens  had  attended  the  defendant’s  wife  in  her  confinement, 
and  that  she  contracted  scarlet  fever  and  died  in  January,  1884.  Her 
sister  also  contracted  the  disease,  from  which  she  recovered.  It  was 
admitted  by  Dr.  Stevens,  in  his  cross-examination  at  the  trial,  that  at 
some  time  he  had  thought  that  he  had  been  the  innocent  means  of 
communicating  the  disease  through  his  having  been  in  a  house  where 
scarlet  fever  was.  The  plaintiff’s  fees  not  being  paid,  application  was 
made  to  the  defendant  by  a  solicitor  for  payment  of  the  same,  in 
answer  to  which  defendant  sent  a  letter  (the  subject  of  the  action),  in 
which  he  stated  that  Dr.  Stevens  had  no  claim,  “as  through  ’his 
carelessness  he  caused  Mrs.  Kitchener’s  death  and  also  the  illness  of 
her  sister,”  and  it  concluded  thus  I  shall  never  pay  him  unless 
the  law  compels  me,  and  that  I  do  not  fancy  it  can,  as  I  could  more 
easily  indict  Dr.  Stevens  for  manslaughter.” 

The  case  came  before  Mr.  Justice  Hawkins  at  the  Hertford  Assizes, 
when  the  judge  said  no  imputation  could  rest  upon  the  professional 
character  of  the  plaintiff ;  the  question  was  merely  one  of  privilege. 
He  suggested  that  the  case  should  be  reserved  for  him  on  the  question 
of  privilege,  it  being  agreed  that  if  he  should  decide  in  favour  of  the 
plaintiff  the  damages  should  be  £5  5s.,  and  this  was  agreed  to  and 
the  jury  discharged. 

The  learned  judge  on  the  question  of  privilege  found  for  the 
defendant.  From  what  the  plaintiff  had  stated  the  defendant  might 
naturally  think  there  had  been  carelessness,  and  he  (the  judge)  was 
satisfied  that  the  ^defendant  honestly  believed  that  Dr.  Stevens  had 
carelessly  brought  the  disease  into  the  house  ;  and  that  being  so,  it 
was  natural  that  the  defendant  should  write  as  he  had  done.  The 
passage  now  complained  of  merely  came  to  this,  that  the  plaintiff’s 
claim  was  untenable,  and  that  he  (the  defendant)  might  as  easily  indict 
him  for  manslaughter.  He  did  not  think  the  letter  really  imputed 
that  the  plaintiff  had  actually  been  guilty  of  manslaughter,  and  con¬ 
sidered  it  only  imputed  carelessness,  and  that  the  defendant  honestly 
believed  it  and  wrote  honestly,  and  therefore  the  latter  was  privi¬ 
leged.  There  was  nothing  to  show  malice.  Judgment  entered 
accordingly. 

L.R.C.P.,  ETC. 

Cigarette  asks  :  Is  it  correct  for  a  medical  man  with  several  diplomas  to  put 
“  etc.”  after  one  of  them  on  his  visiting  card?  Thus,  for  example,  should  it  be 
“Henry  Thompson,  L.R.C.P.,  etc.,"  or  only  “  Henry  Thompson,  L.R.C  P  ” 
without  the  “etc."  F  ’ 

***  The  appendage  of  the  respective  initial  letters  of  one  or  more  of  a  prac¬ 
titioner's  diplomas  to  the  name  on  his  visiting  card  is,  we  need  scarcely  observe, 
a  modern  innovation  ;  and  although,  from  one  point  of  view,  neither  so  distinc¬ 
tive  and  unobjectionable  as  the  time-honoured  plain  “Dr.,”  or  “  Mr.,"  as  the  case 
may  be,  it  is  nevertheless  strictly  legal ;  and,  therefore,  we  are  not  in  a  position 
to  urge  (other  than  the  old  orthodox  custom  alluded  to)  any  valid  objection 
thereto,  or  to — though  not  advising  it — the  supplementary  “  etc.” 


“  SENDING  FOR  THE  DOCTOR.” 

L.R.C.P.  and  S.(Ed.),  etc.,  writes  :  Will  you  kindly  advise  me  what  course  to 
take  in  the  following  case  ? 

At  about  10  p.m.  on  November  13th  I  was  sent  for,  with  instructions  to  bring 

everything  necessary  to  attend  to  the  injured  in  a  cab  accident  at  B - ,  about 

a  mile  and  a  half  from  my  residence,  no  other  medical  man  having  been  sent 
for.  On  arrival  I  was  informed  that  the  occupants  of  the  cab,  three  or  four  in 
number,  had  hired  another  cab,  and  gone  away,  under  the  plea  that  they  were 
going  to  an  infirmary  about  six  miles  away,  where  they  lived,  to  be  attended  to. 
The  people  present  told  them  I  had  been  sent  for  to  attend  to  them,  but  they 
refused  to  stop. 

On  examining  the  driver  of  the  cab,  I  found  him  quite  dead,  the  skull  being 
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fractured.  My  journey  altogether  took  me  over  two  hours.  This  week  I  sent 
to  the  employers  of  the  cab-driver  an  account  for  10s.  6d.,  which  I  thought  very 
small  and  reasonable  ;  and  by  return  of  post  they  sent  back  my  account,  and  a 

note  with  it  as  follows :  . 

<<  Sir,— We  herewith  return  your  invoice,  as  we  fail  to  see  what  we  have  got 
to  do  with  it.  You  had  better  send  it  to  some  of  the  party  who  engaged  you. 
We  have  already  been  put  to  expense  enough  in  the  matter  ;  the  cab  will  cost 

over  £30. — Yours  respectfully, - ...  ,  ,  ,, 

Am  I  right  in  holding  the  employers  responsible  for  my  account,  ana  wnai: 
course  would  you  advise  me  to  take  in  the  matter  ?  Should  I  be  right  in  making 
a  claim  on  the  occupants  of  the  cab,  who  are  all  men  of  position,  as  I  went  pre¬ 
pared  to  attend  to  them?  As  I  am  only  a  youDg  practitioner,  I  should  be  glad 
of  your  advice. 

*_*  The  person  liable  to  pay  is  the  one  who  sends  for  and  so  employs  the 
medical  man,  or  the  one  to  whom  attendance  is  given.  Unless  the  owners  of  the 
cab  sent  or  authorised  some  one  to  send,  they  are  not  liable.  An  employer  is 
under  no  common  law  obligation  to  provide  medical  attendance  for  his  servants; 
and  it  seems  highly  improbable  that,  in  case  of  an  accident  such  as  is  suggested, 
the  employers  knew  anything  of  it  at  the  time,  or  authorised  any  sending  for  a 
medical  man.  The  only  person  liable  seems  to  be  the  person  who  brought  the 
message ;  but  possibly  the  occupants  of  the  cab,  if  told  that  a  medical  man 
came  some  distance  expressly  to  attend  them,  may  think  themselves  in  honour 
bound  to  pay  his  fee.  _ _ 


SCHOOL  BOARD  CERTIFICATES. 

L.R.C.P.  asks  :  Who  should  bear  the  expense  of  medical  certificates  for  the  above; 
the  School  Board  authorities  or  the  parents  ?  The  clerk  of  this  school  district 
writes:  “The  onus  of  proof  of  a  child’s  inability  to  attend  school  lies  solely 
with  the  parents.  We  make  it  a  general  rule  that  whenever  a  child  is  suffering 
from  an  external  complaint,  the  officer  shall  satisfy  himself  as  to  whether  it 
would  be  right  to  require  attendance  at  school.  In  cases  of  an  internal  nature 
the  officers  are  required  by  law  to  ask  for  the  production  of  medical  evidence. 

In  many  cases  the  illness  does  not  require  medical  aid,  and  in  other  instances 
they  are  parish  cases.  I  may  say  that  the  school  authorities  provide  their  own 
form  of  certificate. 


OBITUARY, 


V*  There  seems  to  be  no  reason  or  law  requiring  the  School  Board  to  pay  for 
certificates  explaining  the  absence  of  scholars.  The  parents  are  the  persons  to 
pay  if  they  get  such  certificates.  A  medical  practitioner  is  not  obliged  to  give 
a  certificate,  and,  if  doubtful  about  his  fee,  may  insist  on  payment  before  he 
gives  one.  If  the  School  Board  are  unreasonable  in  wanting  certificates,  he  need 
not  concern  himself  with  that. 


A  BUSINESS  CARD. 

Lancaster. — “  Dispensary  and  Surgery,  4,  New  Road,  Lancaster.  A  medical 
gentleman,  physician  and  surgeon  of  wide  experience,  lias  opened  the  above  dis¬ 
pensary  and  surgery,  and  will  be  in  attendance  daily.  Consulting  hours :  8  to 
10,  1  to  2,  6  to  9  ;  Sundays,  9  to  10,  8  to  9.  Terms  :  Advice  and  medicine  at  the 
Surgery,  Is.;  visits,  including  medicine,  within  a  radius  of  a  mile,  Is.  6d. ;  vac¬ 
cinations  every  Wednesday,  1  to  2,  Is.;  midwifery,  12s.  6d.” 


Anyone  who  knowingly  seeks  to  acquire  practice  by  the  system  of  immode¬ 
rately  low  charges  has  mistaken  his  vocation.  We  fear,  however,  that  no  effective 
check  can  be  put  to  the  evil  complained  of  until  the  several  Colleges  recognise 
their  duties  to  the  profession  and  to  the  public,  and  prohibit  such  unprofessional 
practices  by  collegiate  disciplinary  action.  A  memorial  such  as  that  suggested 
in  the  Journal  of  November  25th,  page  1190,  column  2,  addressed  to  the  Council 
of  the  Colleges  of  which  the  offending  practitioner  is  a  member,  may  possibly 
tend  to  promote  a  healthy  reaction  in  his  professional  system. 


“  MEDICAL  CERTIFICATES  SIGNED,  THREEPENCE.” 

Well  may  our  Bristol  correspondent  exclaim,  “  What  is  the  medical  profession 
coming  to  ?  Comment  is  unnecessary  ;  the  card  speaks  for  itself.”  So  glaring 
a  violation  of  the  rules  of  his  Colleges  will,  in  our  opinion,  best  be  met  by 
addressing  to  the  Councils  thereof  a  simple  memorial,  signed  by  “  M.D.,'  and 
enclosing  therewith  the  “  card  ;”  and  if  the  appeal  be  supported  by  a  few  of  the 
local  practitioners,  it  will  probably  not  be  in  vain.  Such  is  the  course  which, 
for  the  honour  of  the  profession,  we  should  recommend  our  correspondent  to 
adopt  in  the  case.  _ _ 


HOW  UNQUALIFIED  PRACTICE  FLOURISHES. 

F.  H.  M.  was  asked  to  see  a  woman  who  had  been  attended  for  a  year  by  an 
unqualified  person  ;  she  was  in  great  agony,  and  complained  of  retention  of 
urine;  a  catheter  was  passed,  and  an  opiate  administered;  next  day  she 
expressed  herself  as  greatly  relieved.  As  the  hnsband  expressed  his  intention 
to  retain  the  services  of  the  unqualified  person,  F.  H.  M.  did  not  attend  again, 
but  received,  a  fortnight  later,  a  wairant  from  the  coroner  to  make  a  post-mortem 
examination.  He  drove  several  miles  to  the  deceased’s  house,  but  the  husband 
forbade  the  examination,  and  the  coroner  subsequently  sent  a  telegram,  saying, 
“  Postpone  post-mortem  examination  till  after  jury  have  heard  facts  to-morrow. 
At  the  inquest  next  day,  the  coroner  informed  the  jury  that  it  lay  with  them 
whether  a  post-mortem  examination  should  be  held  in  this  case,  adding  that  he 
had  received  information  from  the  husband  of  the  deceased  that  F.  H.  M.  had 
accelerated  death  by  using  instruments.  F.  H.  M.  wished  to  insist  on  a  post¬ 
mortem  examination,  but  the  coroner  replied  that  it  rested  with  the  jury.  The 
verdict  was  death  from  natural  causes.  F.  H.  M.  requested  the  coroner  to  give 
him  his  fee  of  £3  3s.,  but  he  replied  that  he  could  not,  but  paid  £1  Is. 

***  The  jury  having  given  their  verdict— though  apparently  a  dubious  one— 
the  cause  of  death  cannot  further  be  investigated,  unless  any  charge  arises  out 
of  the  facts  alleged.  Much  stronger  evidence  than  is  suggested  would  be  neces¬ 
sary  to  support  such  a  proceeding. 

The  coroner  can  only  allow  such  fees  to  medical  witnesses  as  are  authorised  ; 
and  as  no  post-mortem  examination  was,  in  fact,  held,  he  has  apparently  already 
allowed  all  that  he  can. 


SIR  GEORGE  BURROWS,  BART.,  M.D.,  LL.D.(Hon.)Cantab., 
D.C. L.(Oxon.),  F.R.S.,  F.R.C.P.,  Physician  in  Ordinary 
to  the  Queen. 

Since  the  death  of  Sir  Thomas  Watson,  the  most  venerable  member 
of  the  higher  ranks  of  the  profession  was  undoubtedly  the  distin¬ 
guished  baronet  who  died  early  this  week.  Both  professionally  and 
socially  he  was  a  link  between  the  past  and  the  present.  That  medi- 
cine  has  been  almost  revolutionised  since  the  days  of  his  studentship 
we  all  know,  and  Sir  George  Burrows  was  an  active  student  of  every 
advance  made  by  medical  science  in  the  course  of  his  long  career. 
He  was  also  the  son-in-law  of  an  illustrious  old-school  hospital  surgeon 
and  the  father-in-law  of  another  hospital  surgeon  who  is  ever  on  the 
side  of  scientific  and  medico-political  progress. 

Sir  George  Burrows’s  connection  with  the  British  Medical  Asso 
ciation  ivas  a  source  of  pride  to  the  Association  and  of  satisfaction  t< 
himself.  In  1860  it  was  proposed  that  the  Association  be  invitee 
to  meet  in  London  two  years  later,  and  this  suggestion  met  with  th 
cordial  approval  of  the  provincial  as  well  as  the  metropolitan  mem 
bers.  No  more  illustrious  or  more  fit  person  could  be  found  to  presid 
over  the  first  London  meeting  than  Sir  George,  then  Dr.  Burrows 
and  consequently  his  honoured  name  remains  on  our  records  a 
President  in  1862.  Sir  George  Burrows  was  cousin  to  Sir  Charle 
Hastings,  the  founder  of  the  Association.  Thus  he  was  connecte 
with  a  long-lived  family,  Sir  Charles’s  sister  having  died  a  centenarian 
he  was  also  related  to  another  family  four  female  members  of  whic 

are  between  80  and  90  years  of  age. 

Sir  George  Burrows  was  the  eldest  son  of  Dr.  George  Man 
Burrows,  who  was  born  in  1771  at  Chalk,  North  Kent.  e  wro 
valuable  treatises  ou  insanity,  and  his  name  is  honourably  associated  wit 
the  Apothecaries’  Act.  Dr.  Burrows  practised  successfully  m  Bloom 
burv  Square,  and  there  his  son  George  was  born  on  November  28th,  180 
George  Burrows  was  educated  at  a  school  at  Ealing,  and  among: 
his  schoolfellows  were  Cardinal  Newman  and  his  brother  Franci 
After  leaving  school  he  attended  the  lectures  of  John  Abernethy,  h 
future  father-in-law,  and  also  went  to  other  courses  delivered  by  in 
fessors  Brande  and  Faraday.  At  Caius  College,  Cambridge,  he  d 
voted  himself  to  the  study  for  which  that  University  is  special, 
famous,  and  in  1825  was  tenth  Wrangler  in  the  Mathematical  Tnpo 
George  Burrows  had  also  taken  the  Tancred  medical  studentship,  ai 
distinguished  himself  as  a  stroke  oar  on  the  Cam.  He  became  1  olio 
of  Caius  College  and  Junior  Mathematical  Lecturer.  1  ™<?eedJng 
St.  Bartholomew’s  Hospital,  he  studied  as  dresser  under  Sir  vV  lllia 
Lawrence  and  as  clinical  clerk  under  Dr.  Peter  Mere  Latham.  . 
1831  he  took  the  degree  of  M.D.  at  Cambridge,  and  then  travelli 
with  a  patient  on  the  Continent.  He  passed  six  months  in  Paris 
the  anatomical  schools,  under  Breschet,  and  found  time  when  travelln 
in  Italy  to  study  under  Scarpa  and  Panezza.  The  8re,a^,  ch°lera  ,eI 
demic  occurred  in  the  succeeding  year,  and  as  he  had  had  the  ad™nta 
of  experience  of  the  new  pestilence  abroad,  he  was  placed  by  U 
Governors  of  St.  Bartholomew’s  Hospital  in  charge  of  an  auxilia 
establishment  set  up  by  them  when  the  cholera  appeared  in  Londo 
About  the  end  of  1832  great  changes  were  made  in  the  arrangemer 
of  the  medical  school  at  St.  Bartholomews  Hospital.  Up  to  th 
time  Dr.  Hue  had  for  long  given  the  lectures  on  Medicine,  and, 
conjunction  with  Mr.  James  Low  Wheeler,  had  delivered  those 
Chemistry,  on  Materia  Medica,  and  on  Botany.  Such  a  task  woi. 
be  impossible  in  these  days,  when  those  sciences  have  grown 
specialised  and  so  complicated.  The  change  was  made  by  the  Lectu. 
ship  on  Materia  Medica  being  assigned  to  Dr.  Roupell,  that  on  Bota 
to  Dr.  Frederick  Farre,  and  that  on  Medical  Jurisprudence  to  i 
Burrows.  At  the  same  time  Dr  Burrows  was  appointed  the  h 
Assistant-Fhysician  to  St.  Bartholomews.  About  1840  Dr.  H 
resigned  the  Chairs  of  Medicine  and  Chemistry,  and  Dr.  Burrows, 
conjunction  with  Dr.  Latham,  became  Lecturer  on  Medicine,  Proles 
Brand  delivering  the  lectures  on  Chemistry.  In  1834  he  marr 
Elinor,  youngest  daughter  of  John  Abernethy.  Lady  Burrows id 
in  1882.  In  1841  he  was  advanced  to  the  appointment  of  lull  pnj 
cian  He  was  an  excellent  teacher,  and  from  his  lips  many  of  c 
leading  senior  physicians  and  surgeons  of  the  present  day  learnt 
rudiments  of  clinical  medicine.  He  never  took  a  light  view  of 
simplest  case  committed  to  his  care.  His  stately  appearance, 
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igh  breeding,  and  his  tact,  combined  with  the  confidence  inspired, 
y  his  skill,  ensured  him  an  extensive  consulting  practice.  In 
le  upper  ranks  of  society  he  was  popular,  respected,  and,  what  in 
ime  regards  is  yet  more  satisfactory,  he  was  thoroughly  understood. 
j  ^u“lelan  Lectures  “On  Disorders  of  the  Cerebral  Circulation 
ad  the  Connection  between  Affections  of  the  Brain  and  Diseases  of 
le  Heart,  delivered  in  1843-44,  were  published  in  the  form  of  a 
ook,  with  plates  in  1846.  In  1840  and  1841  he  wrote  the  articles 
a  Measles  and  Scarlet  Fever, ’’andon  “ Hemorrhages,”  in  Tweedie's 
ibrunj  of  Medicine.  Sir  George  Burrows,  however,  was  not  a  prolific 
nter,  though,  having  travelled  a  great  deal,  he  was  among  the  few 
ho  at  that  time  read  widely  both  English  and  foreign  medical  litera 
ire.  He  had  six  children,  three  sons  dying  before  him  ;  the  re- 
family  survives-  namely,  his  daughter,  the  wife  of 
.r.  Willett,  Surgeon  to  St.  Bartholomew's  Hospital,  and  two  sons  ; 
le  eldest,  now  Sir  Frederick  Abernethy  Burrows,  is  a  member  of  the 
gal  profession. 

In18u3,Dr‘  B!xrrows  retired  from  his  appointment  as  Physician  to 
"  Bartholomew  s  Hospital,  and  was  placed  on  the  consulting  staff, 
t  the  College  of  Physicians  he  was  four  times  a  Censor  and  Mem- 
>r  of  the  Council,  and  for  three  years  was  the  representative  of  the 
illege  m  the  General  Medical  Council,  of  which  he  wa3  also  Piesi- 
.  •  Iq  1871  he  was  elected  President  of  the  Royal  College  of  Phy- 
uans,  holding  the  office  for  the  term  of  four  years.  He  was  also  a 
ist  President  of  the  British  Medical  Association.  In  1846  he  was 
acted  a  FeUow  of  the  Royal  Society,  and  in  1872  he  was  made  a 
.C.L.  of  Oxford,  and  in  1881  an  LL. D.  of  Cambridge.  In  1869 
i  became  President  of  the  Royal  Medical  and  Chirurgical  Society  ;  in 
JO  he  was  made  Physician  Extraordinary  to  the  Queen  ;  in  1873 
3enjlr  Henry  Holland  died,  Dr.  George  Burrows  became  Physician 
Ordinary  ;  and  in  1874,  when  President  of  the  Royal  College  of 
lysicians,  he  received  his  baronetcy.  Sir  George  was  also  at  one 
ne  a  member  of  the  Senate  of  London  University,  and  hi  11 
any  other  honorary  appointments  in  the  course  of  his 
ag  career.  Notwithstanding  his  heavy  public  and  private 
gagements,  he  was  most  constant  and  punctual  in  his  attend¬ 
ee  at  medical  committees  at  St.  Bartholomew’s  Hospital,  and 
is  one  _  of  the  very  best  Presidents  with  whom  the  College 
Physicians  has  been  honoured.  He  continued  to  see  patients  at  his 
udence  in  Cavendish  Square  till  very  recently,  until  incapacitated 
’  any  kind  of  work  by  bionchitis  and  emphysema,  to  which  he  ulti- 
ite.ly  succumbed. 

The  funeral  will  take  place  at  Higligate  Cemetery,  at  1.30  on 
turday  (this  day),  leaving  Cavendish  Square  at  12.30. 

Hofrath  Professor  CHARLES  LANGER,  M.D., 

Ritter  von  Edenberg. 

IE  Vienna  Medical  Faculty  last  week  sustained  a  heavy  loss  by  the 
ith  of  Professor  v.  Langer,  Professor  of  Anatomy  and  Director  of 
3  Anatomical  Institution  in  the  Vienna  Medical  Faculty,  who  died 
December  8th  owing  to  chronic  disease  of  the  chest. 

Charles  Langer  was  born  in  a  small  town  of  German  Bohemia  in 
19.  He  was  educated  at  the  gymnasia  at  Pilsen  and  Prague.  He 
idied  medicine  in  the  University  of  Prague,  and  took  his  M.D. 
?ree  there.  Langer  was  one  of  the  distinguished  pupils  of  Professor 
rtl,  and  in  1844  he  went  to  Vienna,  where  he  became  later  on  the 
istant  of  Professor  Hyrtl  in  the  fiist  chair  of  anatomy.  He  held 
s  post  until  1852,  and  made  during  this  time  very  important  inves- 
ations  in  comparative  anatomy.  Owing  to  his  high  distinction  in 
s  branch  of  science  he  received  a  call  to  Buda-Pesth  as  ordinary 
nessor  of  zoology,  where,  however,  he  remained  only  two  years.  In 
>6  he  became  ordinary  professor  of  anatomy  in  the  “Josephinum” 
litary  School  at  Vienna,  and  in  1874  he  was  elected  ordinary  pro- 
jor  of  descriptive  anatomy  in  the  Vienna  University,  in  the  place 
Professor  Hyrtl. 

fhe  first  important  woik  of  Professor  v.  Langer  was  published  in 
9,  by  the  Imperial  and  Royal  Academy  of  Sciences.  The  subject 
i  the  change  of  the  hair  in  human  beings  and  other  animals, 
lis  later  works  were  :  On  the  Anatomy  and  Physiology  of  the  Skin 
64) ;  The  Structure  and  the  Development  of  the  Mammary  Gland 
51) ;  On  the  Formation  oj  the  Face  and  the  Form  and  Situation  of 
Ear  (1882)  ;  The  Anatomy  of  the  External  Forms  of  the  Human 
ly  (1884) ;  one  of  his  last  works  was  a  treatise  on  the  skulls  of  the 
at  composers  Gluck,  Beethoven,  and  Schubert,  which  appeared  in 
Mitthcilungen  der  Anthropologischen  Gesellschaft.  He  also 
dished  several  elaborate  essays  on  the  joints,  in  which  he  explained 
ir  mechanism  with  much  clearness.  His  handbook  on  systematic 
.  topographical  anatomy,  which  has  already  gone  through  three 
Sons,  and  has  also  been  translated  into  Dutch,  is  extensively 


used  in  the  Austrian  medical  faculties  ;  it  is  remarkable  for  the  exact 
and  concise  way  in  which  the  different  subjects  are  treated.  In  1875 
Langer  was  “Rector  Magnifies”  of  the  Vienna  University,  and  in 
his  inaugural  address,  on  the  occasion  of  his  installation,  he  dwelt  on 
the  good  work  done  by  Willis  in  cerebral  anatomy.  He  was  also  a 
collaborator  in  the  great  work  on  the  history  of  fashions  in  dress 
which  was  published  by  the  Vienna  Handels -Hammer,  and  as  such  he 
wrote  the  introduction  on  the  forms  of  the  body  and  the  dresses  in 
1876.  He  was  a  member  of  the  “  Oberster-Sanitatsrath,”  and  of  the 
Academy  of  Sciences,  and  a  knight  of  the  “  Leopold”  order.  Besides 
his  activity  as  a  teacher  and  a  writer,  Langer,  by  his  reports  on  the 
various  medical  faculties  of  the  Empire  to  the  Austrian  Ministry  of 
Education,  exercised  a  great  influence  on  the  development  of  medical 
education.  The  most  arduous  and  responsible  part  of  his  work  in  this 
capacity  was  the  elaboration  of  a  plan  for  the  creation  of  the  Bohemian 
(Tschek)  Medical  Faculty  at  Prague.  The  splendid  New  Anatomical 
Institute  in  the  University  of  Vienna,  which  is  a  model  of  archi¬ 
tectural  design  in  every  respect,  owes  its  existence  to  the  efforts  of 
Langer,  who  opened  it  last  year  with  an  eloquent  address. 

Professor  v.  Langer  is  repeatedly  referred  to  in  Darwin’s  works  as  an 
authority  of  the  first  rank. 


UNIVERSITY  INTELLIGENCE, 

OXFORD. 

The  diploma  in  Preventive  Medicine  and  Public  Health,  which  has 
only  been  granted  once  before  since  the  establishment  of  the  exami¬ 
nation,  was  granted  to  Dr.  G.  A.  Buckmaster,  M.A.,  of  Magdalen 
College,  on  December  10  th. 


CAMBRIDGE. 

At  Gonvilleand  Caius  College,  the  Thurston  Prize  of  the  value  of  £5i, 
given  triennially  to  a  member  of  the  College  who  has  published,  in 
the  course  of  tho  preceding  three  years,  the  best  original  investi¬ 
gation  in  physiology,  pathology,  or  practical  medicine,  has  been 
adjudged  to  Mr.  Charles  Scott  Sherrington,  M.A.,  M.B.,  Fellow  of 
the  College. 

Examination  for  the  Diploma  of  Public  Health.— The  Stabs 
Medicine  Syndicate,  in  their  thirteenth  annual  report  to  the  Senate, 
state  that  twenty-one  candidates  presented  themselves  for  examination 
in  October  last,  including  three.candidates  in  Part  I  only,  and  one  in 
Part  II  only.  Eleven  passed  in  both  parts  and  received  diplomas. 
The  proportion  of  failures  this  year  is  unusually  large,  and  the 
examiners  remark  that  in  1886  and  preceding  years  a  number  of  very 
good  men,  well  prepared,  presented  themselves,  and  the  consequence 
was  that  a  high  percentage  passed.  (This  may  have  suggested  to 
some  that  the  diploma  was  more  easy  to  obtain  than  it  really  is,  and 
consequently  some  candidates  may  have  been  encouraged  to  present 
themselves  when  they  are  very  ill  prepared.  The  continued  large 
number  of  candidates  is  a  proof  how  much  the  diploma  conferred  by 
the  University  is  esteemed  and  its  possession  desired.  It  may  be 
mentioned  that  a  diploma  of  this  sort  exempts  army  medical  officers 
from  a  portion  of  the  examination  required  for  promotion  ia  the 
service. 

The  Petition  of  the  London  Colleges  for  a  new  Charter. 
—At  the  Congregation  on  Thursday.  December  15th,  the  following 
grace  was  passed  by  the  Senate  :  “That  the  Special  Board  for  Medi¬ 
cine  be  authorised  to  watch  the  proceedings  before  the  Privy  Council 
in  the  matter  of  a  petition  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  for  a  Charter 
and  power  to  grant.degrees,  and,  if  they  think  fit,  to  prepare  a  petition 
to  the  Privy  Council  to  be  hereafter  submitted  to  the  Senate  for  ap¬ 
proval.” 

INDIA  AND  THE  COLONIES, 


INDIA. 

Medical  Registration  in  Calcutta.— The  report  of  the  Com¬ 
mittee  on  Medical  Registration  recommend  the  limiting  of  any  Act 
passed  to  the  town  of  Calcutta.  In  the  first  instance  a  board  is  to  be 
created  consisting  of  the  Inspector-General  of  Civil  Hospitals  in  Ben¬ 
gal,  the  Principal  of  the  Medical  College,  the  Superintendent  of  the 
Scaldah  Medical  Council,  the  President  of  the  Medical  Faculty,  two 
qualified  medical  men  elected  by  registered  medical  practitioners,  one 
leaning  kobiraj,  and  one  leading  hakim,  these  to  be  elected  also. 
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Careful  registration  is  to  be  made  of  qualified  practitioners  and  certi¬ 
fied  koiirajes  and  hakims.  The  penalties  suggested  under  the  pro¬ 
posed  Act  are  imprisonment  for  false  registration,  and  fine  for  practis¬ 
ing  without  registration.  „  .  ,  ,  OJ _ ,  - 

Native  Liberality. — The  late  Kumar  Grish  Chundra  Singh,  oi 
Paikpara,  bequeathed  in  1877  the  sum  of  1,25.000  rupees  for  the  con¬ 
struction  and  maintenance  of  a  dispensary  at  Kandi,  in  the  district  ot 
Moorshedabad,  and  directed  that  the  trustees  appointed  by  him  should 
cause  a  suitable  building  to  be  erected  at  a  cost  not  exceeding 
15  000  rupees,  and  make  it  over  to  Government,  together  with  the 
balance  of  the  endowment  and  interest.  The  building  is  now  com¬ 
pleted,  and,  together  with  the  fund,  which  now  amounts  to 
1,36,000  rupees  (representing  an  annual  income  of  about  6,200  rupees;, 
will  be  taken  over  by  the  magistrate  of  Moorshedabad,  on  behalf  ot 
the  Government,  and  a  committee  will  be  appointed  by  the  commis¬ 
sioner  to  undertake  the  management  and  control  of  the  dispensary. 


suggestions  which  the  sanitary  authority  think  may  be  of  assistance 
in  the  consideration  of  the  subject  generally. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

It  was  recently  suggested  that  an  isolated  hospital  for  contagious 
cases  should  be  constructed,  but  as  the  outlay  has  been  found  to  be 
higher  than  was  expected,  it  is  probable  that  the  matter  will  not  be 
carried  out  just  at  present.  More  especially  if  the  number  of  inmates 
continues  to  increase  as  heretofore,  further  accommodation  will  be 
required  at  no  distant  date,  when  the  question  of  an  isolated  hospital 
can  be  considered.  Were  there  sufficient  room  in  the  body  of  the  asylum 
the  hospital  could  be  left  comparatively  empty,  as  it  is  now  occupied 
by  the  aged  and  infirm,  there  being  but  few  cases  of  acute  bodily 
disease  under  treatment,  and  the  recent  case  of  small-pox  is  now  well, 
both  mentally  and  physically.   


THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

A  scheme  affecting  the  professional  officers  of  the  Local  Government 
Board  was  recently  adopted  by  the  Treasury  authorities,  and  the  firs 
of  its  proposals  has  just  been  put  into  effect  by  the  ® 

Mr.  W.  H.  Power  to  the  new  post  of  Second  Assistant  Medical  Officer 
Mr.  Power  has  for  many  years  been  well  known  as  an  experience! 
pathologist  and  sanitarian,  and  as  one  of  the  most  painstaking  o  t 
Board’s  medical  staff,  and  all  who  have  had  dealings  with  him  wi 
be  pleased  to  learn  of  his  slight  promotion.  The  vacancy  in  the  in 
spectorate  has  been  filled  up  by  the  appointment  of  Dr  Bruce  Low 
who  has  been  engaged  in  good  sanitary  work,  as  medical  officer  o 
health  for  the  Helmsley  District,  and  in  this  and  many  other  vaj 
has  become  well  qualified  for  his  new  post. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 
Several  cases  having  been  brought  before  the  Council  in  wlncJ 
alleged  errors  of  diagnosis  had  been  publicly  reported,  and  consequent! 
affecting  the  professional  characters  of  district  medical  officers  an 
others,  the  Council  trust  that  more  consideration  will  be  shown 
medical  officers  of  health  and  medical  superintendents  of  public  mst. 
tutions  in  the  expression  of  any  adverse  opinions. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


SANITARY  ADMINISTRATION  AT  CLEATOR  MOOR. 
During  the  present  year,  zymotic  sickness  has  been  seriously  pie 
valent  in  the  local  board  district  of  Cleator  Moor.  Up  to  the  middle 
of  November,  743  cases  of  sickness,  mainly  scarlatina  and  measles,  had 
occurred  in  a  population  of  10,400.  The  total  mortality  during  tne 
same  period  was  162,  including  44  zymotic  deaths.  Unfortunately, 
the  local  action  taken  in  view  of  this  state  of  things  has  been  marred 
by  hesitation  and  differences  of  opinion.  The  responsible  health 
officer  strongly  recommended  the  temporary  closing  of  the  schools,  but 
this  advice  was  not  adopted  by  the  sanitary  authority,  who  simply 
gave  notice  that  children  from  infected  houses  should  not  attend 
school.  Even  the  health  officer’s  advice  that  the  schools  should  he 
closed  for  one  week,  for  the  purpose  of  being  properly  disinfected,  was 
not  adopted.  The  emphatic  language  in  which  the  health  officer 
couched  his  reports  possibly  gave  offence  to  members  of  the  sanitary 
authority  ;  but  personal  feelings  should  not  be  allowed  to  influence 
action  in  the  presence  of  infectious  sickness.  The  authority  have  cer- 
tainly  assumed  a  serious  responsibility  in  ignoring  the  advice  of  then 
health-officer.  At  the  last  meeting  of  the  authority,  one  member  pub¬ 
licly  stated  that  “  there  had  not  been  a  single  cottage,  or  a  school,  or 
anything  else,  disinfected  during  the  previous  fortnight.” 


QUALIFIED  ASSISTANTS  TO  UNQUALIFIED  PRACTITIONERS. 

Justiti  a  writes :  A  friend  of  mine  applied  some  time  ago  for  a  l  avish  appom 
ment,  but  was  beaten  by  one  vote  by  the  only  other  qualified  man  mthe^d. 
trict  who,  however,  has  been  for  a  couple  of  years,  and  still  is,  assistant  to 
notorious  quack.  This  quack  has  been  lined  several  trnes,  and  was  never  ins 
a  medical  school  in  his  life,  but  learned  from  his  father,  another  quack,  but  wit 

six  months’ experience  as  a  medical  student.  vmt  11 

My  friend  memorialised  the  Local  Board,  who  wrote  to  the  gnard'ans,  but  tt 
medical  man  denied  that  he  had  anything  to  do  with  the  quack  and L  the  appom 
ment  was  ratified  for  one  year.  Since  then  he  lias^e“ f  ^tjent 
assistant,  or  partner,  sees  patients  with  him,  and  attends  his  club  p 

W  Unde0ratheseecfrcumstlnces  I  should  be  very  much  obliged  ! f  ol\  * 'j?  * 

let  me  know  what  are  the  best  steps  to  take  ;  as  my  friend has  left ,  and  I  a 
now  the  only  other  qualified  man  in  the  district,  and  consider  it  rather  na 

***  Assuming  the  above  statement  can  be  strictly  borne  out,  we  consider  th 
“  Justitia  ”  will  have  exposed  highly  improper  professional  conduct ;  and  ir  t. 
facts  were  laid  before  the  Colleges  with  which  this  gentleman  is  connected,  t 
medical  officer  referred  to  should  be  promptly  dealt  with.  Let  affidavits 
prepared  and  sworn  to  before  a  commissioner  for  administering  oaths,  an 
when  done,  send  them  to  Ithe  Secretaries  of  the  Colleges  concerned,  a; 
to  the  Secretary  of  the  General  Medical  Council,  and  then  write  privately  to  i 
Wlieelhouse,  of  Leeds,  or  Sir  Walter  Foster,  M.P.,  of  Birmingham,  and  ask  tlx 
to  support  the  same  when  the  Council  next  meets.  Or  our  correspondent  m 
lay  his  statement  before  some  clergyman  or  ex-officio  guardian,  with  the  vi 
to  its  being  brought  under  the  notice  of  the  Local  Government  Board.  1 
present  President  is  a  just  man,  and  would  put  his  foot  down  heavily  on  su 
conduct.  _ __ 


COMPULSORY-  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
The  Local  Government  Board  appear  to  be  taking  up  the  question  of 
the  extension  of  the  system  of  compulsory  notification  of  infectious 
disease.  They  have  just  issued  a  circular  to  the  local  authorities  of 
those  towns  where  the  system  is  already  in  force,  asking  (1)  How 
many  cases  of  each  of  the  specified  diseases  were  notified  to  the 
authority  (a)  in  the  year  1886,  and  ( b )  during  the  first  eleven  months 
of  the  present  year  ;  (2)  What  procedure  is  adopted  on  the  receipt  of 
the  notification  ;  (3)  Whether  it  is  believed  that  to  any  considerable 
extent  there  has  been  a  failure  to  give  the  requisite  notification  ;  (4) 
What  are  the  practical  difficulties,  if  any,  which  have  arisen  in  con¬ 
nection  with  the  system  ;  (5)  What  is  believed  to  be  the  general  result 
as  regards  the  limitation  of  the  spread  of  infectious  disease  ;  and  (6)  In 
what  points,  if  any,  the  system  appears  to  require  amendment.  The 
Board  also  ask  to  be  furnished  with  information  as  to  the  expense  attend¬ 
ing  the  working  of  the  system,  and  also  with  any  observations  and 


HEALTH  OF  ENGLISH  TOWNS.  , 

Durino  the  week  ending  Saturday,  December  10th  ,  5,542  birt  s  ar ' 
deaths  were  registered  In  the  twenty -eight  large  English  t  >  • 

London,  dealt  with  in  the  Registrar-General  s  Weekly  Return,  which  have 
estimated  population  of  9,244,099  persons.  The  annual  rate  of  mortality,  wh 
had  been  23.5  and  22.5  per  1,000  in  the  two  preceding  weeks  further  decltt 
to  21.1  during  the  week  under  notice.  The  rates  111  the  several  towns,  ran 
in  order  from  the  lowest,  were  as  follow :  Plymouth  15.6 ,  Bnghton,  Iff 
Huddersfield,  10.8;  Hull,  17.5;  Sunderland  17.7  ;  Bradford,  17.9  .Cardiff,  I» 
Norwich,  1S.5  ;  Salford,  1S.6  ;  Liverpool,  19.4  ;  London,  19.5  ,  Birkenhe id.  lJ 
Leicester,  20.0  ;  Nottingham,  20.9  ;  . Derby,  21.6  ;  Leeds  22.4  .Briton, * 
mingham,  23.1  ;  Bristol,  23.1;  Sheffield,  23.8;  Halifax,  2.^0  ,  Preston,  26.  j  , 
verhampton,  2S.4  ;  Manchester,  29.3  ;  Blackburn,  29.9 ;  Portsmouth,  30.3  , 
ham,  31 .5  ;  and  the  highest  rate  during  the  week,  33.2  in  ^ewcastle-upon-T) 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  22^5  per  L 
and  exceeded  by  as  much  as  3.0  the  rate  recorded  in  London  f  “ 

stated  was  only  19  5  per  1,000.  The  3,746  deaths  registered  in  the  twent) ei 
towns’ during  the  week  under  notice  included  4 48  w hi ch  w^e  referred  ^t o 
principal  zymotic  diseases,  against  480  and  443  in  the  two  prece  g 
these,  116  resulted  from  whooping-cough  91  from  scarlet  fever  ,  . 7  from  fev 
(principally  enteric).  73  from  measles,  44  from  diphtheria,  27  tTom  dia rrhoa, 
20  from  small-pox.  These  448  deaths  were  equal  to  an  annual  rate  of  2.5  per  1 
The  zymotic  death-rate  in  London  during  the  week  under  notace  was  equal^to 
per  1,000,  and  corresponded  with  the  mean  rate  in  the  twenty-s  P 
towns,  among  which  it  ranged  from  0.7  per  L000  m  Plymouth  and  in  Hal 
to  3.7  in  Bolton  and  in  Newcastle-upon-Tyne,  8.6  in  Blackburn,  4.2  m  r 
mouth,  4.3  in  Birmingham,  and  4.3  in  Sheffield.  The  fatal  cases  of  whoop 
cough,  which  had  been  115  and  96  in  the  two  preceding  weeks  rose 
during  the  week  under  notice  to  116,  and  caused  the  highest  death 
in  Leicester,  Birkenhead,  Nottingham,  Wolverhampton  Portsmouth  . 
Newcastle-upon-Tyne.  The  deaths  referred  to  scarlet  fever,  which ■  ‘ 

126  and  10S  in  the  two  previous  weeks,  further  declined  dur  ng  tne 
under  notice  to  91;  this  disease  showed  toe  highest  proportional  fat 
in  Salford,  Preston,  Norwich,  Birkenhead,  Blackburn,  Huddersfiei  , 
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dham.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
itropolitan  Asylums  hospitals,  which  had  been  2,600  and  2  562  at  the  end1  of 
» >two  preceding  weeks,  had  further  declined  to  2,508  on  Saturday  December 
;h;  the  admissions,  which  had  been  90Q  inrl  isj  in  uaU  uecemDer 

•flfer  fell  to  181  during  the  week  under  notice  The  fatal  cases^onTve^nm 
iding  typhus,  typhoid,  and  ill-defined  forms  of  fever),  which  had  been  44  and 
m  tlie  two  preceding  weeks,  further  increased  to  77  during  the  week  under 
rn  »  d  Sed  th!, highest  death-rates  in  Preston,  Newcastle  upon  T™  Black 
rn,  and  Bolton.  The  deaths  referred  to  measles,  which  had  been02  T 
the  two  previous  weeks,  rose  again  during  the  week  under  notfce  to  7v  tbi« 

SsSri ssffa-  ris 

Wnoni  Pre™  weeks,  declined  to  20  during  the  week 

I”"11 361  *  which  17  occurred  in  Sheffield,  2  in  Bristol  and  1  in  Hull  The 

' W  froiHs1  tPo°llTn  thfthnrihe  Met,r?politai?  Asylums  hospitals,  which  had 
urday  December  10^  a  new  precedlng  further  fallen  to  9  on 

Jr:) ZlJr a-  mDer  i'l,  ’  3  new  cases  were  admitted  during  the  week  Thp 
^n  dlseases  of  the  respiratory  organs  in  London,  whichSiad  been  560  and 
,}?  the  two  preceding  weeks,  further  declined  during  the  week  under  notire 
!f’and  were  »  below  the  average.  The  causes  of  73?  or  l  9  per  cent  of  the 

•e  nottcfirtfiSdter-«.dUrKng  th-e  Week  under  notice  in  the  twenty-eight  towns 
■e  not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 

f.  -  -  HEALTH  OF  SCOTCH  TOWNS. 

sons  721  bi'rth.sPandC°,6C7h  having  an.  estimated  population  of  1,299,000 

MdaV  December  imh  ti  n  S  reSlstered  during  the  week  ending 

u  19  y’to^Ooeri^nn  7/ T*1  rate  °  .  mortality,  which  had  increased 
n  ij.y  to  j.u  per  1,000  in  the  four  preceding  weeks,  declined  ac-ain  dnrimr 

sImepeUriodriii°tt';e  butVefCeeded  b?  1  d  P«  l’ 000°  the  meaT  rate  fo? 

same  penod  m  the  twenty-eight  large  English  towns.  Among  these  Scotch 
ns,  the  rate  was  equal  to  16.5  in  Leith,  19.4  in  Perth,  19  7  il  Dundee  21  3 

deyUbUThe’  S^d^t/fre^’,-  23-h  ^  Gla'Sg-T’  24 A  in  Aberdeen,  and  32.5  in 
rWl  I  fie  567  deaths  registered  during  the  week  under  notice  in  these 

^scaidet8  1feverd^d32tnWdbiChhWeret;Iiefe«?d  t0  hooping-cough,  14  to  measles, 
mall-Dox-  fn  all  3Qtldlurh®a',5.  “fever,”  4  to  diphtheria,  and  notone 
nst  78  and  77  In  the  res,ulted  fr°m  these  principal  zymotic  diseases, 

ual  rate  of  3  o  non  Preceding  weeks  These  79  deaths  were  equal  to  an 
ffig  the  saLe  week  in  tC  tCh  «xceededby  0.7  the  mean  zymotic  death-rate 
otic  rates?/  ll  '1  twenty-eight  large  English  towns.  The  highest 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded 

Wn  4^ndol-aldv  L!ith‘  Tbedeaths  referred  to  whooping-cough  w  ich 
uded  17  in  OlaLnw1116^  P£c-eding  weeks-  were  29  during  the  weekend 
tee-  13  ldG  9  ?nl’lnfd  m  Edmburgh-  The  fatal  cases  of  measles,  which 
ee  to  14  odf  wh  nh  r  tW°  Pr?v.10UTs  WKeks>  rose  again  during  the  week  under 
V°\4’£  wlob  6  occurred  in  Leith,  5  in  Dundee,  and  3  in  Edinburgh 
r  tt,d  to  scarlet  fever,  which  had  been  11  and  13  in  the  two  pre- 
ng  weeks,  further  rose  during  the  week  to  14,  and  included  6  in  Glasgow  r. 
'd*gh,  and  2  in  Perth.  The  13  fatal  cases  of  diarrlicea?  of  which?  occm red 

itlvghebivv  fbn<fd  a.furth.er.  “crease  upon  recent  weekly  numbers,  but  were 
A?  below  those  leturned  m  the  corresponding  week  of  last  year.  The  deaths 

n  .tf,dlfferent]f0rms  fever”  (principally  enteric),  which  had  been  if  and 
i  the  two  preceding  weeks,  further  declined  during  the  week  under  notice  to 

‘  wTtWndoene2nfnt1EdillbUfgh’  and  ?  P^gow.  The  4  fatal  cases  of  diphtheria 
imwh  Thi  144^, tnUmbfr  re<j°Jded  m  tbe  previous  week,  and  included  3  in 
p  deaths  referred  to  acute  diseases  of  the  respiratory  organs  in 

eor^^  T6k  Sligh^ly  exceeded  the  “oraber  returned  In 

1  noo  P  Ti!f  po„P  L-Af  asA  yeai'.  and  were  equal  to  an  annual  rate  of  6.2 
*  ? K  S  ?f  6°>  or  10-6  Per  cent.,  of.the  567  deaths  registered  during 

week  under  notice  in  these  Scotch  towns  were  uncertified.  ° 


,  HEALTH  OF  IRISH  TOWNS, 

fie  week  ending  Saturday,  December  10th,  479  deaths  occurred  in  the 

represented1  bvWfhPd  He*?/8  °f  •  I.reland-  The  average  annual  death- 
represented  by  the  deaths  registered  was  28.S  per  1,000  of  the  popu- 

?  I1??  reglf,tered  ln  tbe  several  towns,  alphabetically  arranged 
:sE°°ded  tbe  following  annual  rates  per  1,000  :  Armagh,  15.5  ;  Belilst 
’  G°Jk’  ’ .  Drogheda,  8.5  ;  .Dublin,  34.4;  Dundalk,  17.5;  Galway,  16.8  • 

rv  31  fi1;14bvininsCk’w7-t5  :fLl|burn>  19-3  i  Londonderry,  14.3  ;  Lurgan,  30.8  ; 
?L?V6,  ?bgo,  4.8,  Waterford,  25.5;  Wexford,  21,4.  The  deaths  from  the 

3PDer  yimonoC  ?>!Sea3efS  111  the-  Slxteen  districts  were  equal  to  an  annual  rate 
.  Titm1,000,  tbe  rates  varying  from  0.0  in  Galway,  Kilkenny,  Dundalk 
tJ?pHbUrDA, aDid  Armagh  to  8.6  in  Wexford;  the  5  deaths  from  all  causes 
tered  in  the  last-named  district  comprising  2  from  scarlatina.  Among  the 
UfiZtan??/  registered  in  Belfast  are  S  from  measles,  3  from  scar- 
entetie  fpvp5?^’  i  r  "  hooping-cough,  1  from  simple  continued  fever,  3 
les?nd3,?Vb^  diarrhoea ;  of  the  34  deaths  in  Cork  5  were  from 

,  7?  ’  a: vpT.-  13  deaths  ln  Limerick  resulted  from  the  same  disease  A 
p  n,!uudJPuhtheplapV'aSieS.istered  in  Lroghcda,  and  1  from  typhus  in  Lurgan. 
13  and1  th^e| 1S tk>e  b'rths  registered  during  the  week  amounted 
,  and  the  deaths  to  241.  The  deaths  represent  an  annual  rate  of  mortality 

tted  InlTn,  1d1000.ol  t.be  est ‘mated  population  ;  omitting  the  deaths  of  persons 
fie dl  onn  P  Thirl1118-1  tnitl^nS+u01^  locallties  outside  the  district,  the  rate  was 
per  i,uoo.  Hurt} -eight  deaths  from  zymotic  diseases  were  registered,  being 
,  ™Xn 4.m,ber/°r  tbe  preceding  week,  and  11  over  the  average  for  the  forty- 
'J-‘  t1h®last  ten  years  ;  they  comprise  6  from  measles,  15  from  scarlet 
3  fro“  whooping-cough,  1  from  ill-defined  fever,  3  from  enteric 
Is  frnm  dfarrhoea.  2  from  dysentery,  1  from  erysipelas,  etc.  There  were  07 
*l!!  n1S“SeS J°f  the  ,resPiratory  system  registered,  being  6  over  the 
went  *;be  Pieceding  week,  and  11  in  excess  of  the  average  for  the  forty- 
h®k .  the  years  i  *be  67  deaths  from  these  diseases  comprise  38 

oronchitis,  and  16  from  pneumonia  or  inflammation  of  the  lungs.  The 
werp  under  five  years  of  age  (including  9  infants  under  one  year 

Hiuto  cc?nvulsions-  Five  deaths  were  caused  by  apoplexy,  7  by 

UM0ppSeSr°Lthe  brainn  and  nervous  system  (exclusive  of  convulsions),  and  14 
d  9Q  4p0(i,tbe  clrcnlatory  system.  Phthisis  or  pulmonary  consumption 
J  ,  ,T;  mesenteric  disease  2,  and  cancer  4.  Two  accidental  deaths 
J “?m‘=lde  were  registered.  In  37  instances  the  cause  of  death 
^uncertified,  there  having  been  ao  medical  attendant  during  the  last 


_  HEALTH  OF  FOREIGN  CITIES 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  December  10th,  that  the  annual  dea^ ^h  rSe  recentlv 
averaged  31.3  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  21.6  in  Bomba/ 
30.5  in  Calcutta,  and  44.9  in  Madras.  Cholera  caused  38  deaths  in  Madras  ii 
in  Calcutta  and  3  in  Bombay  ;  31  deaths  were  referred  to  diarrhoeal  diseases  in 
Calcutta  and  46  m  Madras  ;  while  “  fever”  was  fatally  prevalent  in  each  of  these 
Indian  cities.  According  to  the  most  recently  received  weekly  returns  the  annual 
death-rate  averaged  23.9  per  1,000  persons  estimated  to  be  li/ng  in  twent/ole 
of  the  largest  European  cities,  and  exceeded  by  2.8  per  l,000g  the  mean  rate 
dunng  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in 
St  Petersburg  was  26.5  per  1,000,  and  showed  a  further  increase  upon  the  rttes 
recorded  in  the  three  preceding  weeks;  the  472  deaths  included  10  from  tvnlns 
and  typhoid  fever,  11  from  scarlet  fever,  and  10  from  diphtheria  In  three 
other  northern  cities-Copenhagen,  Stockholm,  and  Christiania— the  death  rate 
averaged  23.4  per  1  000  and  ranged  from  20.9  inStockholm  to  25  2  inChristianfa 
measles  caused  31  deaths  in  Copenhagen  and  16  in  Christiania  ;  2  deaths  wire 
referred  to  typhoid  fever  in  Stockholm,  and  16  to  diphtheria  and  croup  in  Chris- 
tiama,  while  scarlet  fever  was  somewhat  fatally  prevalent  in  each  of  these  cities 
In  Pans  the  death-rate  was  equal  to  22.0  per  1,000  (against  21  1  and  22  5  in 
the  two  preceding  weeks),  and  exceeded  by  2.5  per  1,000  the  rate  recorded  in 
the  corresponding  week  in  London  ;  the  deaths  included  8  from  small-pox  38 
from  typhoid  fever,  and  23  from  diphtheria  and  croup.  The  158  deaths'  in 
Brussels  of  which  2  resulted  from  typhoid  fever  and  3  from  /hooping-cough 

E™SPefirl'000-nIn  the  tbre?  Pri^ipal  Dutch  citfrs-AmTterdam,’ 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  equal  to  23  7  per  1  000  the 
several  rates  being  23.4  in  Amsterdam,  23.5  in  the  Hague.  and  23.9  in  Rotte/ 
d,am,’  6  deaths  were  referred  to  diphtheria,  7  to  croup,  and  4  to  measles  in  Am 
sterdam  ;  2  fatal  cases  of  measles  occurred  in  Rotterdam;  while  no’  zymotic 
disease  appears  to  be  fatally  prevalent  in  the  Hague.  The  Registrar-General's 
24b/“C!Udens  nm®  German  and  Austrian  cities,  in  which  the  death-rate  averaged 

80  o  b!  Rn4?°p  +id  ran,geZ  from  13'J  and  19-6  ln  Dresden  and  Berlin,  to  29.7  and 
30.0  in  Buda-Pesth  and  Prague.  Small-pox  caused  7  deaths  in  Trieste  and  5  in 
Prague;  39  fatal  cases  of  diphtheria  were  recorded  in  Berlin,  21  in  Breslau  and 
6  in  Vienna  ;  and  12  deaths  resulted  from  scarlet  fever  in  Berlin,  7  in  Vienna’  and 
.  p"  FnnnUh„-  The  dea?b+ratooilJ  rilrec  °f.the  principal  Italian  cities  averaged’ 2S. 5 
doltl’f00’  bie+D?  -equal  to  22-4  m  Turin,  27.3  in  Venice,  and  35.9  in  Rome-  11 
deaths  resulted  from  small-pox,  and  8  from  typhoid  fever  in  Rome  •  while  3  fatal 
cases  of  scarlet  fever,  4  of  diphtheria,  and  2  of  typhoid  fever  were  recorded  in  Turin 
1 1n?atlr0ille,dreath’-at51WaS  52'3  per  1’000'  and  “  Alexandria  41.0;  5  deaths  ?esult?d 
fITjyIhmd  faV6r  r"  -Gairo’  and  2  in  Alexandria  ;  146  deaths  were  referred  to  diar- 
lhceal  diseases  m  Cairo,  and  50  in  Alexandria.  In  four  of  the  largest  American 
cities  the  recorded  death-rate  averaged  22.0  per  1,000,  and  ranged  from  19  5  in  Phila 
delphiaand  m  Baltimore,  to  24.5  in  New  York.  DiphtheriS  caused  40  de/ths  in 
NeW]  York,  3-  in  Brooklyn,  14  in  Philadelphia,  and  6  in  Baltimore  •  13  deaths 
resulted  from  scarlet  fever  in  New  York  and  7  in  Brooklyn  ;  and  10  fatal  cases  of 
typhoid  fever  were  recorded  in  Philadelphia,  and  4  in  Baltimore. 


MEDICAL  NEWS. 


University  of  London.— M.B.  Examination,  1887.  Examination 
lor  Honours. 

Medicine.  —First  Class.— F.  Flemming  (Scholarship  and  Gold  Medal),  University 
Hnlnftai  A-H- Tubby  (Gold  Medal),  Guy’s  Hospital ;  W.  L.  Bra’ddon,  Guy’s 
r/l w/1  it HA,  Tbanr>  University  College;  C.  W.  decks,  University 
I  AiH-  HmT!thd  L°nd011  Hospital  ;  H.  H.  Brown,  University  Collet 
Second  Class.— -11.  G.  A.  Moymban,  Yorkshire  College  ;  H.  G.  Lys,  London 
Hospital;  E.  Deanesly  (B.Sc.),  University  College  ;  J.  E.  Thompson,  Owens 
College  and  Manchester  Royal  Infirmary;  W.  B.  Featherstone,  Queen's 
v/’nBlrmngpanl;  F-.G-  Finley,  McGill  University,  London  Hospital, 
and^rn.nna’  9,’  E-  Jennie  (B.A.Sydney),  University  College  ;  F.  O.  Sted- 
CQ.anmg  Cros?  Hospital  Third  Class.— T.  Fisher,  Guy's  Hospital ;  E. 
Solly ,  Tiiomas  s  Hospital ;  H.  T.  Kelsall,  London  Hospital  ;  W.  N. 
Risdon,  Guy  s  Hospital ;  8.  W.  Weaton,  St.  Thomas’s  Hospital ;  W.  H.  B 
Brook,  St.  Bartholomew's  Hospital ;  W.  E.  Wynter,  Middlesex  and  St.  Bar¬ 
tholomew  s  Hospitals ;  J.  Wheatley,  King's  College;  C.  Caldecott,  Guv’s 
Hospital;  A.  E.  Godfrey,  Northampton  General  Infirmary  and  St.  ThomaVs 
Hospital ;  P.  A  Luff  (B.Sc.),  St.  Mary's  Hospital ;  A.  A.  Mumford,  Owens 
College  and  Manchester  Royal  Infirmary ;  W.  R.  Jordan,  Birmingham 
Medical  School ;  F.  H.  Taylor,  London  Hospital. 

Obstetric  Medicine.— First  Class. — E.  H.  Thane  (Scholarship  and  Gold  MedaD 
University  College  ;  C.  W.  Jecks  (Gold  Medal),  University  College  •  W  L 
Braddon,  Guy’s  Hospital.  Second  Class.— J.  E.  Thompson,  Owens  Colie<m 
and  Manchester  Royal  Infirmary  ;  P.  Flemming,  University  College  Third 
Class.—  H.  H.  Brown,  University  College  ;  W.  E.  Wynter,  Middlesex  and 
St.  Bartholomew  s  Hospitals. 

Forensic  Medicine.— First  Class.— W.  L.  Braddon  (Scholarship  and  Gold  Medal) 
Guy’s  Hospital ;  W.  H.  B.  Brook  (Gold  Medal),  St.  Bartholomew’s  Hospital- 
J.  E.  Thompson,  Owens  College  and  Manchester  Royal  Infirmary  •  e’ 
Deanesly,  University  College  ;  W.  B.  Featherstone,  Queen’s  College  Bir¬ 
mingham  ;  T.  Fisher,  Guy’s  Hospital.  Second  Class. — S.  W.  Wheaton  St 
Thomas’s  Hospital ;  A.  P.  LnfT,  St.  Mary's  Hospital ;  J.  E.  Nevins,  Livem 
pool  School  of  Medicine  and  Guy’s  Hospital ;  A.  H.  Tubby,  Guy’s  Hospital 
Third  Class.— J.  O  Tunstall,  University  College ;  H.  H.  Brown,  University 
College  ;  C.  Caldecott,  Guy’s  Hospital ;  C.  W.  Jecks,  University  College"- 
F.  H.  Taylor,  London  Hospital  ;  W.  S.  Colman,  University  of  Edinburgh 
and  University  College.  ° 

M.S.  Examination,  1887. 

F.  F.  Burghard,  Guy’s  Hospital ;  A.  E.  Price,  M.D.,  Guy’s  Hospital ;  W.  G. 
Spencer,  St.  Bartholomew’s  Hospital ;  J.  H.  Targett,  Guy’s  Hospital. 

B.S.  Examination,  1887. 

First  Division. — A.  Carless,  King’s  College ;  W.  F.  Clarke,  Guy’s  Hospital ;  P. 
Flemming,  University  College;  W.  N.  Risdon,  Guy’s  Hospital;  E.  W. 
Roughton,  M.D.,  St.  Bartholomew’s  Hospital;  C.  F.  Routh,  Guy’s  Hospital ; 
A.  H.  Tubby,  Guy’s  Hospital ;  H.  E.  Vincent,  Guy’s  Hospital ;  J.  Wheatley, 
King’s  College  ;  W.  E.  Wynter,  St.  Bartholomew’s  and  Middlesex  Hospitals. 
Second  Division.— W.  L.  Braddon,  Guy’s  Hospital ;  W.  H.  B.  Brook,  St. 
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Tjom-fhnlnmpw's  Hospital ;  H.  H.  Brown,  University  College  ;  C.  Caldecott' 

? uv's  Ho^ntal  -  F  W.  Gee,  University  College ;  F.  Heatherley.GuysHos- 
Guy  s  Hospital  ,r-  >  ..  College  ;  S.  C.  Jones,  University  College, 

If  T ’  Kelsall  L  ndon  Hospital ;  3°  Eg  Frail,  Guy's  Hospital  ;  F.  O.  Sted- 
man  Charing  Cross  Hospital;  C.  E.  Sunder  University  College  ;  F.  U. 
Taylor  London  Hospital ;  G.  L.  Wells,  St.  Bartholomew  s  Hospital. 


University  of  Cambridge.— The  examiners  for  the  special  ex 
amination  on  Chemistry,  for  the  ordinary  B.A.  Degree,  have  issued 

the  following  class  list  —Kent,  Trinity  ;  Lavers-Smith, 

Pembroke  E.  Phillip., 

1887- 

TZ  '■  ?TS»Bof  ?£2t&£±\  ptchHiB“ne,‘Fl;f  her, 
u  a  Tr h,  :  Fl  eer  B  A  Cams  ;  8.  Giliett;  L.  G.  Glover  Joh.  ;  Goodhue, 
Cafus  Grimn  B.A  Harrison, 

B-A;'Tth:  HeKr  joh’  S  H  A  Lambert,  B.A.,  Joh.  ;  P.  Langdon- 

mmmmm 

wmMmmsi 

Wdiiamsf  Christ  ;  W.  Winslow,  B.A.,  Caius  ;  Wright,  B.A.,  Joh. 


Frratum  —In  the  list  of  gentlemen  who  passed  the  recent  Fim 
ExaSn.tioc  for  the  Fellowship  of  the  E.jhl  OolleR.  of  Surens . 
England,  which  we  published  last  week,  A.  Ha“C0CJC’(<(AUUo‘ 
M.D.Q.U.I.,  Athgo  Park,  Shanklnll  should  have  been  A  Hai 
cock  Middleton  (Dublin)  M.D.Univ.Dub  ,  Athgoe  lark,  ShanhhilL 


>1  “1  Cr  c”«S?  5.“  m“„(  MfEcTst  “"'S 

H-B.L.A,  L.S.A.,  .  .  11  M  fi  j  m.R.C.S.;  F.  J.  Malden,  M.B., 

m!b. C SB; ’ F. 'ihoud ,’ M . B ,,  M.KC.S,;  A.  Robinson,  M.B.,  M.R.C.S.,  L.S.A.; 

Fimi  Ex^rdwMoi^Mt ’te  Degree  of  Bachelor  in  Medicine.-Second  Class  Honours. 
—L  Raby ^London  HospRa^  George’s  Hospital;  G.  Berwick,  Cot 

^aS'\^etoTMediciiie)^ewcastl^upon-Tyne^;  College  of  Medicine, 

Newcastle-upon  Tyn  >  •  •  •  ’l.R.C.P.,  M.R.C.S.,  St.  Thomas’s  Hos- 

Newcast  empon-  y  ^  ^  K{c  g  St.  Bartholomew’s  Hospital;  C.  H.  East,, 

M  RCs'  lS  A  King’s  College;  G.  Gautby,  College  of  Mrficine,  New- 

W^6  Reily^MMdlesex^'^spito.l  ;A.  E.  Richardson,  M.R.C.S.,  London  Hos- 
^al';  W.  R.  Shortt,  College  of  Medicine,  Newcastle-upon-Tyne,  J.  H. 

Newcastle-upon 

castle-uponiy  ,  •  l.S.A.,  College  of  Medicine,  Newcastle 

Tyne  A.  S-  Brewis  M  R.o.^,  M.k.C.S.,  L.S.A.,  Liverpool  Royal  In 

upon-Tyne  H.E.  Brodrmk,cM.B^,  mc  g  g,  Hospjtal  .  C.  H 

hrraary  ,  •  •  ^  king’s  College ;  G.  Gautby,  College  of  Medicine 

MbRCUSPOCMleIge’ofVMedicine,  Newcastle-upon-Tyne,  and  Sheffield  School 
of  Medicine  ;  J.  H.  Wilson,  Owens  College. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  HOSPITAL.-Assistaut  House-Surgeon.  Applic 
tions  bv  December  22nd  to  the  House-Governor. 

ciT¥^r  “  * 

ESSEX ‘aND  COLCHESTER  HOSPITAL. -Physician.  Salary,  £200  per  anuu 
Applications  by  January  16th,  18S8,  to  the  Secretary.  .  . 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant.  A 
plications  by  December  17th  to  the  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street  W.- Lecturer 
Histology.  Applications  by  December  29th  to  the  Secretary. 

POPLAR  UNION.-Public  Vaccinator.  Applications  by  December  2Sth  to  t 
Clerk  to  the  Guardians.  „ 

POPLAR  UNION. — Medical  Officer.  Salary,  £130  per  annum.  Applications 

December  28th  to  the  Clerk  to  the  Guardians. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Stre 
W.C. -House-Surgeon.  Applications  by  December  17tli  to  the  Secretary. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN. -Physicr 

Applications  by  December  20th  to  the  Secretary.  _  . 

ST.  GEORGE’S  HOSPITAL.— Assistant  Physician.  Applications  by  Dec. 

'  17th  to  the  Secretary.  .  , 

ST.  GEORGE’S  HOSPITAL.— Assistant  Surgeon.  Applications  by  Decern 
'  17th  to  the  Secretary.  _  .  .  B  . 

WAMFN’S  HOSPITAL  SOCIETY,  Greenwich,  S  E.— House-Physician.  Sale 
™er  fnnurn,  with  board  and  residence.  Applications  by  January  , 
18S8,  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Anatomy.  Salary, 
annum.  Applications  by  January  16th,  1888,  to  the  Secretary 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Chemistry.  Salary, 
annum.  Applications  by  January  10th,  18S8,  to  the  Secretary. 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Midwifery.  Salary,  £.o 
annum.  Applications  by  January  16th,  18S8,  to  the  Secretary. 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Practice  of  Physic.  Salary, 

per  annum.  Applications  by  January  16th,  1888,  to  the  Seoretaiy. 


MEDICAL  APPOINTMENTS. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
a  Special  Examination  for  the  Licence  to  Practise  MMwifery  heid  on 
Friday,  December  2nd,  1887,  the  undermentioned  candidate  was  sue- 

CGSSflll 

Dk  tt.“3'M.XUEASatioM  for  ft.  Licence,  of  the  Col- 
legeheld  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  December 
5th,  6th,  7th,  and  8th,  1887,  the  undermentioned  registered  medical 

For^Sie^Practise  Medicine  only.- T.  M.  O’Donnell,  L.R.C.S.L,  Long- 
fori;  W%cD.  A. Wright,  M.D.Univ.Dub.,  Dalkey,  co.  Dublin. 


Bennett,  W.  H.,  F.P.C.S.,  appointed  Surgeon  to  St.  George's  Hospital,  vu- 
Holmes  F.R.C.S.,  resigned. 

Bothamley,  R.  B„  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  No.  1  ■ 
trict  of  the  Bromley  Union,  vice  E.  Ilott,  I.R.G.S.,  n.u.G.r., 

rHnfwELE^H  P,  M.A.,  M.B.Oxon.,  appointed  House-Physician  to  the 
CHOtoria  Hospital  for  Children,  vice  A.  Harper,  M.B.,  resigned. 
r\  up  M  R  r  S  LSA  appointed  Resident  Medical  Officer  to  the  I 

Dispensary,  vice  P.  Rendall,  M 

d  vnfs^Jobn  T^H.'  M.D.,  M.R.C.S.,  formerly  Resident  Medical  Officer  to 
Denbighshire  Infirmary,  appointed  Surgeon  to  the  Leicester  Infirmary, 
r,  cttrmBMRCS,  L.S.A.,  appointed  Honorary  Medical  Office 
DENaeHKeLAK\s?»s^;W  F.  J.  W^ldo,  M.D.,  resigned. 

Ewaet  W  M  D  ,  F.R.C.P.,  appointed  Physician  to  St.  Georges  Hospital, 
W  ’Wadham  M.D.,  F.R.C.P.,  resigned. 
r  'nQ  A«hlev  MRCS  L  D.S.,  appointed  Professor  of  Dental  Surgei 
GlBBlSng’'sACoUeyg’e ^fd  SurgeomDe’ntis^to  King's  College  Hospital,  vice  8 
Cartwright,  M.R.C.S.,  resigned.  ( 

Holmes  T.,  F.R.C.S.,  appointed  Consulting  Surgeon  to  St.  George s  Hospital 
Joseph,’ A.’ Hill,  M.R.C.S.,  appointed  Assistant  House-Physician  to  the  11 
Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C. 
at  a  r  MRCS  LRC.P.,  appointed  Second  Honorary  Assistant 

^ILskfiaif to^ the^  Home"  and  Infirmary  for  Sick  Children,  Lower  Sydenham,, 
G  F.  E.  Wilkinson,  L.R.C.P.,  L.S.A.,  resigned. 

^  ’  at-  ot  m  r  r  S  L  R  C  P  Lond.,  L.S. A.,  appointed  House-Surgeo 

° LDfheI ’ Itarton-on-l>enfc '  Infirmary,  v ice  A.  P.  TrinXr,  M.R.C.S.,  L.RJ 

resigned.  _  krcS.,  L.S.A.,  appointed  Medical  Superinten 

to  tli’e  Bnn’nley  aAd  Beckenham  Joint  Hospital  Board,  and  Medical  O 
to  the  Lockshottom  Union  Workhouse,  vice  E.  Ilott,  F.R.C.S.,  L.K. 
LS.A.,  deceased.  _  «.».  ♦  , 

Thomson  Theodore  M.  A.,  M.B.,  appointed  Medical  Officer  of  Health  to 

Borough  of  Sheffield,  vice  Sinclair  White,  M.D.,  resigned.  , 

Toooood  F  S  M.B.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Medical  Officer  t< 
T  Workhouse  and  Infirmary  of  St.  Leonard’s,  Shoreditch,  vice  R.  R.  Willi 
M.R.C.S.,  L.R.C.P.,  L.S. A.,  resigned. 

Wadham,  W.,  M.D.,  F.R.C.P.,  appointed  Consulting  Physician  to  St.  Geo 

Weaver!  John  J.,  M.R.C.S.,  L.S.  A.,  appointed  House-Surgeon  to  the  Sout! 
Infirmary,  vice  H.  Grosvenor  Shaw,  resigned. 
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’V“bS  Royal Infirmary.’  M-R'C-S-  minted  Obstetric  Physician  to  the 

appointe<1  Jnnior  Assistant  House-Sur- 
M . K. O  S.  L. R.C.pe,  re.signed<;  P  ^  Dispensary>  vice  P-  E-  Barber. 

Iaaim*ry 

Pox  ,IN  Spain— An  epidemic  of  small-pox  has  been  preva- 
!  A.1  £  S°me  From  some  official  statistics  published 

mthT^{  d  pCnde7\Cial  Med}ca>  of  Barcelona,  for  December  8th,  the 
v"  iaKPPearoSo  0  be  rather  S6Vere-  DurinS  the  first  sixteen  days 
ih^h  2?bnr  l7  CaSGS  °“urred  in  the  Province  of  Barcelona,  of 
,Vf  l|erm0rr  tban  }*  Per  cent->  died-  The  cases  were 
Lll  nf  iii  foUows  :  ^  Barcelona  itself  16  persons  were  attacked, 
ieaths  •  ni°M.  lecoYer<fd  at  Gracia,  there  were  106  cases  with  19 
Shill  H  cases  with  one  death;  at  Sabadell,  41  cases 

itfi  4  deaths  ;  at  Sitjes,  14  cases  with  2  deaths  ;  and  at  Piera  19 

lied  oTsmalhpo?8,  At  Madrid’  dUring  the  same  Period>  200  Persons 

,  Gl^sgow  Charity  Organisation  Society.— The  report  of  this 

Sed :wlsa7e86tIhat  A1"108  tS  Jear  the  t0tal  nUmber  of  ™ses  investi- 
lo  bm  l  osk^li  uAm°?g  tlle  cases  that  bad  come  under  the  Society’s 
no ^ce'  1’-85  hadbeeu  dismissed  as  undeserving,  720  were  withdrawn, 

ib-ef  wnrVeJlglSe’  and  344  cases  false  addresses  had  been  given, 
ie  Lf  Fund  une“p!°jed  had  been  set  going  by  the  Magistrates’ 

nd  of  9  909  The1WOrb  Pr0Jnlded  was,  stone- breaking  and  excavating, 
“rh  i  u  '  ?  applicants  1,580  bad  been  granted  orders  for  work 

Sts  ftSl,Vr|StSad  reTeal^d  the  fa<lt  that  on]y  one-fifth  of  the  appli’- 
mts  accepted  the  work  offered.  Wages  to  the  extent  of  £719  (bP9d. 

nd  £77?  1(Vld-  had  been  expended  on  fire  wood 

S,  «h  en  sold-  Dnnng  the  winter,  in  two  districts  of  the  city, 
ations  of  soup  and  bread  to  the  number  of  3,506  had  been  distri- 

•hits’  tbl  T  °f  "f41  7Se-ld-  The  medical  officer  had  Paid  427 
•35  6s  lMChT?  f°r  Wblh’  in?]uding  medicine  supplied,  was 
",  b3,  10d-  The  arrangement  with  the  medical  officer  was  only 

.uerateYn ’th^d  waa  .hoPed  the  medical  charities  would  soon  co- 
K  thls  Pfrt  of  the  work.  Anderson’s  College  Dispensary  had 
rhe  ^pn  ,y*drrpajk®y  to.have  oases  sent  by  the  Council  attended  to. 

Hslress  thafh  /  that  mt,emP?rance  was  at  the  root  of  half  of  all  the 
npnnfp  *  had  come  under  the  cognisance  of  the  society.  The  total 
:“3  f'OH  fi  I®  year  was  £3,547  16s.  6d.,  and  the  expenditure 

-3,608  6s.  6d.,  a  balance  of  £60  10s.  being  due  to  the  bmk. 1 


Adulteration  of  Saccharin.— The  adulteration  of  saccharin 
may  be  detected  by  the  following  means.  Saccharin  will  melt  at  a 
temperature  of  392  F.  If  pure,  it  burns  without  leaving  any  residue;  if 
any  residue  remains,  it  contains  mineral  substances.  If  0. 20  grammes 
of  saccharin  and  two  drops  of  concentrated  sulphuric  acid  are  shaken 
together  in  a  tube,  a  clear  solution  is  obtained.  When  heated,  this 
solution  becomes  colourless.  If  it  turns  brown  or  black,  it  contains 
sugar  or  some  other  foreign  substances.  The  presence  of  grape-sugar, 
or  sugar  of  milk,  is  detected  by  the  following  process  :  0.20  gramme  of 
saccharin  is  dissolved  in  a  drop  of  officinal  caustic  potash,  a  drop  of 
Fehling’s  solution  is  added.  The  mixture  is  submitted  to  a  gentle 
heat  during  a  quarter  of  an  hour.  If  a  brick-red  precipitate  is  ob¬ 
tained,  the  liquid  contains  sugar  of  milk  or  grape  sugar. 

French  Philanthropy.— Boxes  have  been  placed  in  all  the  Paris 
railway  stations,  for  the  purpose  of  receiving  newspapers  for  the  use 
of  hospitals,  according  to  the  custom  so  prevalent  in  this  country. 
The  idea  has  met  with  success  ;  a  number  of  papers  are  dropped  into 
the  boxes.  The  journals  are  then  distributed  to  the  hospitals  nearest 
to  them. 

Methyl-trihydro-oxychinoline-carbonate  is  the  fearful  name 
of  a  new  antipyretic,  nearly  related  to  thallin,  which  has  been  dis¬ 
covered  by  Nencki.  It  may  be  given  in  larger  doses  than  thalline 
and  other  such  substances,  without  injury,  and  has  already  been 
found  useful. 

Madame  Boucicaut,  of  Paris,  has  bequeathed,  among  other 
charitable  legacies,  100,000  francs  to  the  Pasteur  Institution, 
besides  150,000  francs  previously  given. 

Metropolitan  Hospital  Sunday  Fund.— At  the  annual  meeting 
of  the  Hospital  Sunday  Fund,  presided  over  by  the  Lord  Mayor,  on 
Monday  last,  the  report  of  the  Council,  the  principal  points  of  which 
were  published  on  December  3rd,  p.  1228,  was  presented. 

Vaccination  Grant. — Dr.  Richard  Fitzmaurice,  public  vaccinator 
of  the  third  district,  Cuckfield  Union,  Sussex,  has  been  awarded  a 
grant  by  the  Local  Government  Board,  on  the  report  of  their  in¬ 
spector  as  to  the  state  of  vaccination  in  his  district. 

A  milk-dealer  at  Kidderminster  has  been  fined  £3  for  refusing  to 
allow  the  inspector  to  take  a  sample  of  his  milk  for  analysis. 

Dr.  Michael  Whanly  has  been  elected  without  opposition  medica 
officer  to  the  Brideswell  Dispensary,  Atlilone. 


Glasgow  Magdalene  Institution.—’ The  annual  meeting  of  thi- 

mmherTf  7™  e®  d  Pece“ber  8th-  The  report  stated  that  th. 

mu  b  r  |?mates  at  the  closa  of  the  year  was  five  less  than  th< 

psi  Inf  tt,  tbe  n  °Se  °/  the  Previous  year,  but  the  average  numbei 
esident  throughout  the  year  was  168,  as  against  162  in  1886  Th< 

°  a*r  n  nfbtL  °f  °ToeS  dealt  With  Was  320’  19  fewer  tban  in  ^e  forme] 
ions  tv,!.  48 'Vere  restored  to  friends,  and  47  placed  in  situa. 

vas  l'i  a  ie  Percentage  who  left  cf  their  own  accord  or  were  dismissed 
nmart  nr  1  expenditure  was  equal  to  £19  17s.  lOd.  for  each 

TT-  0f  this  sum  the  earnings  of  each  paid  £14  17s.  9d.,  reducing 

eached  aTeraSe  cost  to  £5  0s.  Id.  per  head,  tbe  lowest  average  yel 
eached.  The  subscnpticn  received  were  only  a  little  over  a  fourth 
-f  the  sum  required  for  the  maintenance  of  the  institution. 

Glasgow  Society  for  the  Prevention  of  Cruelty  to  Children. 
ine  third  annual  r  put  was  presented  on  December  12th.  It  re  I 
440  °f  :^05  cases  incluired  into,  involving  the  welfare  of 

jnr-  hddren.  It  states  that  806  children  have  been  sheltered 

>ppn  ni  SVear  L  7,’355  meals  bave  been  8iven;  246  children  have 
C  °-tbed  ’  and  M86  have  been  sent  to  industrial  schools  or  other 
PP  priate  institutions.  The  number  of  children  found  sleeping  out 
■  night;  was  263  and  the  cases  of  exposure  of  young  children  dealt 
«n  were  168.  The  financial  statement  showed  an  excess  of  expendi- 

lr!  ?vep  lncome  amounting  to  £361  16s.  2d.,  due  mainly  to  the  re¬ 
moval  of  the  society  to  larger  premises. 


Best  Smoked  Hams. — A  provision  merchant,  named  Vesty  who 
'as  found  to  have  in  his  possession  299  bairels  of  putrid  pork,  was 
ecently  summoned  before  the  Bootle  magistrates  on  the  ground  that 
t  vas  intended  for  human  food.  It  was  stated  that  nine  of  the 
•amis  seized  had  been  repacked  and  marked  “Best  smoked  hams.” 
or  the  defence,  it  was  urged  that  there  was  no  evidence  to  prove  the 
jarehouse  was  a  place  of  sale,  or  that  the  pork  was  intended  for 
ne  food  of  man.  The  case  was  dismissed.  Tnis  is  the  second  time, 
ccordmg  to  the  report  in  a  Liverpool  contemporary,  that  this  man 
ias  been  charged  with  a  like  offence,  followed  by  the  same  result. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  S.30  p.m.-Mt.  Edmund  Owen:  Two  Cases  of 
Disease  of  the  Tibia  in  which  the  Knee  Joint  was  Involved  in 
Acute  Suppuration.  Dr.  Angel  Money  :  Neuromata  with  Reflex 
Epilepsy.  Dr.  Sainsbury  :  A  Case  of  Early  Diastolic  Murmur. 
Mr.  Bernard  Pitts  :  Two  Cases  of  Psoas  Abscess  Treated  by 
Lumbar  Incision. 

TUESDAY. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Bull  :  Rare  Form  of 
Fracture  of  Lower  End  of  Femur.  Mr.  D’Arcy  Power  :  Vertical 
Fracture  of  Head  of  Tibia.  Dr.  Ormerod  :  Partial  Perforation  of 
Skull  Cap  in  case  of  Cerebral  Tumour. .  Mr.  J.  B.  Sutton  :  Effects 
of  Rickets  on  Lions'  Skulls.  Mr.  C.  J.  Symonds  :  Tubercle  in 
Sheath  of  Tendon  :  Excision :  Cure.  Professor  Roy  and  Mr. 
Adams  :  Experimental  Observations  on  Certain  Forms  of  Valvular 
Disease  of  the  Heart.  Dr.  Percy  Smith  :  Syphilitic  Arteritis 
from  a  Case  of  General  Paralysis  of  the  Insane.  Card  Specimens: 
—Mr.  Hudson  :  Cirrhosis  of  Liver.  Mr.  S.  Paget :  Fibrosarcoma 
beneath  Pectoralis  Major  from  a  Man,  aged  70. 

WEDNESDAY. 

Parkes  Museum,  5  p.m. — Annual  Meeting. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

,  BIRTH. 

Gunning.— On  November  18th,  at  the  Parade,  St.  Helena,  the  wife  of  Surgeon  R. 
C.  Gunning,  Army  Medical  Staff,  of  a  daughter. 

DEATHS. 

Craig. — On  December  3rd,  at  Clarendon  Park,  Leicester,  from  haemoptysis,  James 
Craig,  B.A.,  M.B.,  B.Ch.,  and  L.M.Dublin,  aged  32  years. 

McConaghy. — December  11th,  James  Foster  McConaghy,  M.D.Glasgow,  of  urn- 
ham  Green,  Middlesex,  and  formerly  of  Sanday,  Orkney,  N.B. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY - 


TUESDAY  __ 


_10.30  a.m.:  Royal  London  Ophthalmic. — 1.30  p.m.:  Guy’s(Oph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic.— -2 
p.m.  :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic ;  and  Hospital  for  Women.— 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 


oueiaea  nusuiooi  ttuiuou. 

9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  . 
Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Bartholo- 

•  .  .  ~  ...  1  .  _  .1. _ 1\  .  C5  4-  Mn-n'o  •  Drtirol  Wosfmin. 


THURSDAY  _. 


X>u  y  aj.  AJUL1U.UAJ.  *  - - - - a  -  » - 

mew's  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin 
ster  Ophthalmic. — 2  p.m.  :  Westminster  ;  St.  Mark  s;  Central 
London  Ophthalmic.— 2. 30 p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  —10  a.m.:  National  Orthopaedic. — 10.30  a.m.: 

Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo¬ 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.—  2p-m-  • 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter’s.— 3  to  4 
p.m.  :  King’s  College.  .  , 

.  _10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George  s 
—1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 

...sTa^m.11:'  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George  s  (Ophthal¬ 
mic  Department). — 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  \  Royal  South  Lon* 
don  Ophthalmic  ;  East  London  Hospital  for  Children.— 2.30p.m.  I 
WestLondon.  ,  _  _  ...  ,  . 

SATURDAY  __9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic. 

1  p.m.  :  King’s  College. — 1.30  p.m.:  St.  Bartholomews,  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


(UIERIG3. 


FRIDAY - - 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


To  Bleach  Grey  Hair. 
D.  M.  asks  for  a  safe  way  of  bleaching  grey  hair  white. 


Swiss  Alpine  Winter  Resorts. 

M  B.,  C.M.  asks  for  information  about  the  hotels  and  boarding  houses  at  Davo 
Platz  and  the  Maloja,  beyond  that  contained  in  Dr.  Wise  s  book.  Cling  ther 
about  the  middle  of  January,  which  would  be  the  best  way  to  travel . 


ANSWERS. 


Mr.  Lewis  Mackenzie  should  apply  to  Mr.  Dent,  F.R.C.S.,  01,  Brook  Street,  fo 
papers  relating  to  the  value  of  experiments  on  animals  in  medical  research,  an 
affording  an  answer  to  the  erroneous  statements  of  anti-vivisectors. 


Dilemma  shonld  apply  to  G.  Brown,  Esq.,  T,  King  William  Street,  E.C.;  or  to  B 
H.  S.  Carpenter,  Esq.,  130,  Stoclcwell  Road,  S.W. 


M.B.,  M.A.,  has  omitted  to  state  the  date  on  which  his  son  was  taken  ill.  It  ii 
therefore,  impossible  to  answer  his  question  whether  his  son  may  safely  trave 
on  December  20th.  The  infectious  period  of  diphtheria  may  extend  for  six  week 
from  attack,  and  it  is  well  to  bear  in  mind  Dr.  Gresswell  s  observations  conceri 
ing  recrudescence  of  diphtheria,  and  its  capacity  lor  communicating  disease. 


Hospital  for  Spinal  Disease. 

Mr.  Howard  J.  Collins,  Secretary  to  the  Hospitals  Association,  Norfolk  House 
Norfolk  Street,  W.C.,  writes  :  There  are  only  two  institutions  m  this  countr 
specially  set  apart  for  spinal  diseases,  into  which  admission  can  be  obtained  b 
payment,  the  charge  in  both  cases  being  10s.  6d.  per  week  :  the  Nationi 
Orthopedic  Hospital,  234,  Great  Poitland  Street,  W.;  and  the  Orthopedic  an 
Spinal  Hospital,  Newhall  Street,  Birmingham. 


Artificial  Limbs  for  the  Poor. 

Mr  Howard  J.  Collins,  Secretary  to  the  Hospitals  Association,  writes  that  tn 
Surgical  Aid  Society  (William  Tressider,  Esq.,  Secretary),  Salisbury  Squar 
Fleet  Street,  supplies  all  kinds  of  surgical  appliances  to  the  poor  tbrougnoi 
the  country,  on  the  certificate  of  a  surgeon  and  the  nomination  of  a  subscribe 
The  Metropolitan  Hospital  Sunday  Fund  also  gives  orders  for  surgical  appl 
an  ces  free,  on  the  recommendation  of  any  clergyman  or  minister  whose  congr 
gation  contributes  to  the  M.  H.  S.  Fund. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

Guy's1?— Medical  and  Surgical,  daily,  1.80;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King's  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2  •  o  p  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ,  Ear, 
Th  2 -Skin.  Th.  :  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10.  _ 

London.’— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  8., 
1  30  •  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

Bt  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric, ,  Tu.  Th.  S. ,  2  j 
o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,9.  _  , 

Bt.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;< Obstetric,' Tu.  8.,  1,  °-P> 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

Bt2  Mary's.—  Medical  ’and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45  ;  o.p.,  M. 
Th.  130*  Eye  Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat,  Tn.  F.  1.30 :  8km.  M.  Th., 
9  30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9.  M  -  ,  , 

Bt.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2,  Obstetric,  M.  Th.,  2, 
o.d.,  W„  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  M.,  12.30 , 
Skin,  W.,  12.30;  Throat,  Tu.  F.,1.30;  Children,  8.,  12.80 ;  Dental, .Tu.  V., 10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Tn., 
U  B\1.30;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,1.30;  Skin,  W.,  1.45  8.,  9.15;  Throat, 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1 ;  Dental, W.8.,  9.15.  _ 


NOTES,  LETTERS,  ETC. 


London  Fog  :  a  Correction. 

Dr  Edward  Haughton  (Upper  Norwood)  writes:  1  find  that,  in  the  Journal 
December  3rd,  you  have  attributed  to  Dr.  Alfred  Carpenter  a  suggestion  of  mil 
to  tax  open  fire-places,  with  a  view  to  smoke  abatement  in  the  metropoli 
Allow  me  to  remind  you  that  the  suggestion  in  question  was  first  made  by  l 
in  the  Sanitary  Record,  several  years  before  it  was  mentioned  by  Dr.  Oarpentt 
What  I  said  was  this  :  “  1  have  a  right  to  warm  myself,  but  not  to  poison  t 
atmosphere  with  unconsumed  carbon.  At  least  I  ought  to  be  willing,  ana  1  a 
willing,  to  pay  for  my  share  of  the  nuisance.  I  propose,  therefore,  that  as  mi 
tax  be  imposed  upon  open  fires  ;  and  afterwards,  when  -there  is  sufficient  kno 
ledge  diffused  amongst  the  public,  by  the  discussion  consequent  thereon, 
larger  tax  which  may  compel  people,  at  all  events,  to  consider  their  waj 
whether  they  are  just  and  equal  towards  the  rest  of  the  community.  When  tl 
is  done,  London  will  again  become  habitable  by  persons  of  refinement,  who  u< 
exercise  their  right  of  choice  by  living  outside  its  sinoke  line,  to  the  gieat  depi 
ciation  of  much  valuable  property.” 


Pharmacology  of  Arsenic. 

Dr  Gerard  Smith  (Upper  Clapton)  writes  :  In  the  remarks  made  by  Mr.  Hutc 
inson  at  the  Pathological  Society  on  December  6th,  there  are  some  imports 
points  in  the  pharmacology  of  arsenic  which  it  seems  to  me  should  be  furti 
examined.  I  would  ask  lor  information  on  these  points  :  Is  eczema  as  caus 
by  arsenic  a  recognised  fact  ?  What  forms  of  eczema  are  curable  by  arsenic .  £ 
the  symmetrical  attacks  more  or  less  curative  than  those  occurring  only  on  c 
side  of  the  body?  Has  arsenic  any  beneficial  effect  upon  erythema,  or  her] 
zoster,  both  of  which  were  mentioned  as  being  produced  by  arsenic  ? 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

iN^order’tO! avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  J ournal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house.  ......  D _ 

Authors  desiring  reprints  of  their  articles  published  In  the  **®DI5LL 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  4  , 

Correspondents  who  wisn  notice  to  he  taken  of  their  communications,  shonld 
authenticate  them  with  their  names-of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  _ 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

circumstances  be  returned.  .. 

Public  Health  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 


Metropolitan  Provident  Medical  Association. 

M.R.C.S.  and  L.S.A.  writes  ;  I  beg  leave  to  suggest  that  if  provident  dispensar 
are  to  be  extended  amotig  the  working  classes,  a  distinct  wage  limit  ought  to 
a  paramount  consideration.  Also  it  is  of  the  first  importance  that  all  mem b 
ought  to  have  to  join  when  in  good  health,  to  ensure  which  they  would  have 
pass  a  preliminary  medical  examination,  for  any  laxity  in  this  respect  is  a  c. 
tinct  encouragement  to  wait  till  the  necessity  arises,  and  thus  violate  the  p 
vident  principle.  The  terms  recommended  by  the  Association  are  certainly  t 
low,  if  we  may  judge  by  what  the  members  of  the  working  classes  are  able,  on 
to  their  own  detriment,  to  spend  on  luxuries.  What  costs  little  is  but  lit 

^Medical  officers  will  no  doubt  be  found  readily  enough,  for  there  are  alwi 
needy  men  in  our  profession  too  eager  to  catch  at  a  straw  ;  but  when  these  g 
tlemen  make  their  calculations  at  the  end  of  a  year  or  two,  they  are  likely 
find  that  the  dispensaries  will  have  made  such  serious  inroads  into  their  pr 
tices,  that  the  balance  will  be  considerably  on  the  side  of  loss.  From _  this 1 1 
there  can  be  no  recovery,  for  they  will  have  killed  the  goose  that  lain  ti 
golden  eggs. 

°  I  shall  feel  obliged  by  the  insertion  of  this  letter  in  your  next  issue,  in  or 
that  the  profession  may  not  cut  its  throat  without  a  caution. 


Puzzled  writes  :  A  perusal  of  the  scheme  of  the  above  proposed  Association  le 
me  to  ask  you  to  allow  me  to  put,  through  your  columns,  a  question  to 
eminent  medical  gentlemen  who  are  giving  it  their  co-operation.  Do  t 
believe  thoroughly  in  the  soundness  of  the  principle  of  the  provident  syscen 
applied  to  medical  attendance  on  the  working  classes?  and,  if  so,  why  ao  t 
recommend  their  proposed  dispensaries  to  admit  people  when  ill,  or  wno  u 
not  joined  them  when  in  good  health? 

Dr.  R.  H.  S.  Carpenter  writes  :  In  the  Journal  of  December  10th  you  publis 
a’ letter  addressed  to  Mr.  Bunn  by  Mr.  Leonard  H.  Diplock,  who  aPP®*” 
think  that  his  statements  support  the  scheme  for  the  adoption  of  provio 
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.gpensaries,"  as  proposed  by  the  Council  to  which  Mr.  Bunn  is  the  Secretary. 
T.  Diplock  is  a  young  practitioner  whose  licence  from  the  Hall  is  but  three 
jars  old,  so  that  his  observations  and  estimation  of  the  different  modes  of  prac- 
ce  existing  in  the  profession  are  based  upon  a  far  too  limited  experience  to 
ititle  them  to  any  very  weighty  consideration.  He  does  not  see  that  the  pro- 
ascd  miscalled  “  provident”  dispensaries  arc  not  bond  fide  sick  assurance 
>cieties  ;  nor  does  he  see  that,  on  the  contrary,  they  arrange  for  pitifully  cheap 
octoring  for  those  who  do  not  insure  and  are  not  members,  but  who  wait  until 
ley  are  ill  before  they  apply  for  medical  help.  This  does  not  tally  with  the 
lies  of  the  Manchester  Sick  Assurance  Society,  to  which  Mr.  Diplock  is  one  of 
le  medical  attendants,  and,  therefore,  it  is  useless  to  him  for  the  purpose  of 
mnding  an  argument  in  favour  of  the  scheme  of  the  Council  of  the  Metropolitan 
id  Association. 

utator  writes :  The  above  Association,  which  has  been  established  over  six 
ears,  has,  as  is  well  known,  founded  provident  dispensaries  in  many  working 
ass  districts  in  London  and  the  suburbs.  Before  its  operations  are  further 
xtended,  it  is,  I  submit,  highly  desirable  to  learn  from  general  practitioners, 
hose  practices  lie  among  the  working  classes  in  those  districts,  whether  they 
ave  suffered  any  serious  loss  of  income  from  this  form  of  competition.  They 
ould  seem  to  be  very  heavily  handicapped  in  the  struggle  for  life,  as  these  dis- 
ensaries  are  able  to  advertise  themselves  freely,  and  are  backed  by  the  capital 
:  a  powerful  Association.  For  these  reasons,  I  venture  to  hope,  Sir,  that  with 
jut  usual  fairness  and  solicitude  for  the  interests  of  the  general  practitioners, 
du  will  invite  those  gentlemen  to  give  their  experiences  freely  in  vour 
fiurnns. 

The  Prevention  op  Lumbago. 

Charles  Wells  (Finchley  Road,  N.W.)  writes  :  I  have  long  been  aware  of 
le  necessity  of  avoiding  exposure  of  the  lower  part  of  the  spine,  in  persons 
aving  a  tendency  to  lumbago,  referred  to  by  Mr.  C.  J.  Peacock  in  the  Journal 
f  December  10th,  and  have  for  some  time  strenuously  advocated  it.  I  have 
iso  for  some  time  advised  my  patients,  more  especially  gentlemen,  to  wear  a 
annel  belt  round  the  loins,  thereby  protecting  a  most  vulnerable  part,  where 
le  waistcoat  leaves  off  and  the  trousers  begin. 

Medical  Attendants. 

f  Respect  writes  :  I  quite  concur  with  Dr.  A.  Maclean  as  to  this  term  as 
pplied  to  ourselves  by  ourselves,  but  surely  there  is  another  term  which 
e  use  continually  in  medical  advertisements;  I  refer  to  the  term  “sober” 
l  describing  a  qualified  medical  gentleman.  Can  anything  show  a  greater 
ant  of  respect  to  a  great  and  noble  profession,  and  can  we  wonder  that  the 
•y  public  take  us  at  our  own  valuation  in  this  particular  ? 

Ergotinin  after  Labour. 

ssrs.  Burroughs,  Wellcome,  and  Co.  write :  In  the  letter  of  “  D.  H.  G.  ”  in 
om  last  week’s  issue,  is  the  following  :  “I  have  had  much  more  certain ’and 
itisfactory  results  from  the  subcutaneous  injection  of  a  tabloid  TIff  of  ergot- 
l.  By  an  oversight,  the  tabloid,  which  really  contains  ergotinin,  is  repre- 
;nted  as  of  ergotin.  As  this  is  giving  rise  to  some  misconception,  will  you 
mdly  correct  it  ?  There  are  no  ergotin  tabloids. 

Lithotritv  or  Suprapubic  Lithotomy. 

W.  Curran  writes  :  Agreeing  as  I  heartily  do  with  Dr.  Keelan  that  litliotrity 
r  the  suprapubic  operation  will  never  supersede  that  grand  old  procedure 
thotomy,  either  in  the- East  or  in  the  West,  while  I  also  think  with  him  that 
iC  difficulties  of  performing  this  that  are  conjured  up  in  the  dissecting  room  or 
a  the  operating  table  are  not  only  artificial  and  exaggerated,  but  delusive  and 
usleading,  I  would  like  to  say  a  word,  with  your  permission,  on  that  other 
nase  of  the  question  to  which  I  once  gave  so  much  attention  on  the  spot,  and 
bout  which  there  is  still  so  much  discrepancy,  or  even  difference.  I  cannot  do 
bis  better,  within  the  space  at  my  command,  than  by  referring  you  or  such  of 
our  readers  as  take  an  interest  in  this  subject,  to  a  paper  of  mine  headed  Per- 
mal  Experience  of  Lithotomy  in  India,  pp.  5-9,  that  appeared  in  the  Dublin 
uarterly  Journal  of  Medical  Science  for  May,  1871,  and  ask  them  and  you  to 
>ok  for  further  particulars  on  this  point  to  it.  As  this  journal  is  not  now 
ery  accessible,  while  your  space  is  very  limited,  I  would  here  enumerate  as 
mows  the  causes  that  were  then  discussed  by  me  in  that  connection,  and 
irther  intimate  that  these  were  qualified  or  modified  by  their  contexts  and  other 
ittings.  Making  all  due  allowance  for  these,  and  premising  that  some  of  them 
re  susceptible  of  other  interpretations  than  I  have  put  upon  them,  they  stand 
3  follows:  1.  The  quantity  of  or  preponderance  of  lime  salts  in  the  drinking 
ater  of  the  inhabitants  of  those  districts  in  which  stone  does  most  abound  ; 

•  The  farinaceous  food,  or  rather  that  vegetable  or  coarsely-powdered  portion 
f  it  that  is  so  much  used  ;  3.  The  squatting  position  during  urination  that  is 
)  common  all  over  the  East ;  and  4  That  rheumatic  diathesis  that  is  so  im- 
ressed,  by  scanty  clothing,  insufficient  food,  vicissitudes  of  temperature,  and 
fid  hilly  climates,  on  those  who  are  habitually  subjected  to  them. 

As  regards  some  of  these  it  is  at  least  curious  that  the  late  Dr.  Sutlifife,  of 
alaga,  “  unhesitatingly  ascribed  the  great  prevalence  of  stone  in  that  district 

>  the  use  of  the  wine  which  is  manufactured  in  its  vicinity,  as  well  as  to  the 
l«ny  free  use  of  a  species  of  bread,  which  was  made  of  maize  and  the  husks 
f  the  vine,  and  which  was  of  a  coarse,  gritty,  and  indigestible  nature,"  and 
rllet  or  other  grains  of  this  description  is,  we  all  know,  the  staple  grain  of 
mdustan.  On  the  other  hand,  a  native  medical  man,  Hamed  Futteli  Singh, 
horn  I  met  at  Goozerat,  and  who  informed  me  that  he  had  then  cut  some  three 
indred  patients  or  more,  assured  me  that  “  about  two-thirds  of  his  cases  came 

>  him  (to  Sialkote  and  Goozerat,  as  above)  from  the  Jummoo  territory  in  the 
uls.”  The  patients  from  the  plains  formed  (he  told  me)  only  about  a  third  of  his 
lentile  ;  and  my  friend,  the  late  Dr.  P.  Harris,  who  was  one  of  the  most  ex- 
snenced  surgeons  in  my  time  in  the  East,  “thinks  it  likely”  (Indian  Medi- 
'l  Gazette  for  June  2nd,  1873,  p.  152)  “as  the  result  of  an  experience  derived 
om  359  cases  operated  on  by  himself. . .  .that  inflammatory  and  congestive  con- 
taons  of  the  bladder  and  kidneys,  causing  deposits  of  blood  or  mucus,  may 
ad  to  the  aggregation  of  the  particles  of  gravel  together  so  as  to  torm  a  cal- 
uoU8  mass.  This  presupposes  (in  his  opinion)  the  existence  of  a  calculous 
athesis,  and  this  idea  receives  (he  thinks)  confirmation  from  the  fact  that 
ilculus  is  more  common  in  cold  than  hot  climates,  as  well  as  more  so  in  the 
■lder  parts,  such  as  the  North-West  Provinces,  than  in  the  southern  parts  of 

Again,  Dr.  Gordon,  who  analysed,  in  the  late  Indian  Annals,  831  cases  of 
inary  calculus,  assigned  as  the  chief  causes  of  their  inception  or  formation 
exposure,  bad  grain,  bad  digestion,  and  rheumatic  complaints,"  and  he  only 


can  estimate  the  bitter  cold  of  a  Punjab  winter  morning  who  has  “  marched  ” 
during  the  same.  As  to  the  monotonous  and  very  dyspeptic  dietary  indicated 
above,  the  late  Dr.  Taylor,  who  died  so  recently  of  small-pox  at  Delhi,  assured 
me  that  Sir  J  Paget  was  of  opinion  that  the  great  prevalence  of  this  complica¬ 
tion  in  Norfolk  was  due  to  the  unvarying  sameness  of  the  people's  diet  in 
that  county,  and  the  following  extract  from  my  late  poor  friend  Dr.  Gardiner's 
last  letter  to  me  will  throw  a  further  lurid  gleam  of  light  on  this  point.  After 
stating  that  at  that  time  (some  three  or  four  years  before  his  melancholy  death 
by  a  fall  from  his  horse  at  Bareilly)  he  had  operated  some  two  hundred  times  or 
so,  he  intimates  that  “  I  have  generally  made  inquiries  about  the  dietary  and 
habits  of  my  patients.  I  found  that,  though  this  has  frequently  differed  in  dif¬ 
ferent  cases,  yet  that  it  was  always  too  restricted  in  variety,  and  that  animal 
food  rarely  entered  into  it.  The  natives,  in  short,  use  through  life  the  diet 
they  were  accustomed  to  in  their  childhood  ;  and  to  show  that  an  exclusive 
animal  diet  will  not  prevent  the  occurrence  of  calculus,  I  may  point  out  that  all 
the  old  rats  I  have  seen,  and  which  live  (as  we  all  know)  almost  exclusively  on 
flesh,  are  found  to  have  a  stone,  varying  in  size  from  a  millet-seed  to  a  marble, 
in  their  bladders.  And  as  to  the  habit  of  ‘  squatting,’  the  frequency  of  renal 
calculus  in  natives  has  led  me  to  believe  that  this  indulgence  or  attitude  has  less 
to  do  with  the  formation  of  stone  among  them  than  is  generally  supposed." 

Thr  Inoculability  of  Cancer. 

Dr.  Alex.  Williams  (Tarland)  writes :  As  the  very  able  and  interesting  lecture 
of  Sir  James  Paget  cannot  fail  to  still  further  stimulate  and  guide  the  great 
energy  displayed  at  preseut  by  our  profession  in  the  investigation  of  “cancer 
and  cancerous  diseases,”  and  as  law  in  Nature  is  sometimes  most  clearly  revealed 
in  the  seemingly  lawless  “  freaks  of  Nature,”  I  think  it  is  our  duty  individually 
to  record  any  freak  of  cancer  that  may  come  under  our  observation,  and  thus  to 
add  our  “widow’s  mite”  to  the  common  fund,  from  which  surely  we  may  hope 
to  soon  now  draw  a  nucleus,  at  least,  of  truth  in  regard  to  a  subject  of  the  very 
highest  importance.  Hence  my  reason  and  my  excuse  for  troubling  you  with  a 
brief  notice  of  a  somewhat  curious  case  that  I  had  several  years  ago. 

My  patient  was  a  female,  about  60  years  of  age.  On  the  inner  aspect,  and  a 
little  above  the  middle,  of  her  right  thigh  was  a  cancerous  tumour,  about  the 
size  and  shape  of  half  an  apple,  ulcerated  all  around  its  apex,  and  very  uneven 
and  rough  on  its  surface.  On  the  left  thigh  existed  a  tumour  precisely  similar 
in  appearance  and  site,  though  not  nearly  so  large.  The  first  tumour  was  said 
to  have  started  in  a  “  mole”  or  “  wart,  ’  and  the  second  manifestly  grew  from 
the  site  of  an  abrasion  caused  by  the  rubbing  of  the  first  tumour  against  the 
opposite  thigh  during  walking. 

Now  here  was  a  case  where  inoculation  was  tried  under  conditions  the  most 
favourable  to  its  success.  If  the  result  had  been  negative,  the  evidence  afforded 
would  have  been  valuable.  And  if  we  could  be  sure  that  a  rough  piece  of  wood 
tied  on  to  her  right  thigh  would  not  have  caused  irritation,  followed  by  the 
appearance  of  cancer  on  her  left  thigh,  then,  as  positive  evidence,  the  case 
might  be  of  decided  value  ;  but  according  to  Sir  James  Paget’s  hypothesis  the 
case  was  simply  two  independent  growths,  excited  alike  by  lowered  vitality 
locally,  and  caused  alike  by  a  “  morbid  substance”  existing  all  through  the  body 
to  the  same  extent  as  it  existed  at  the  two  spots  where  it  could  show  its 
power. 

Literary  Associates. 

Mr.  Charles  E.  S.  Flemming  (Freshford,  near  Bath)  writes  :  Enclosed  is  an  ad¬ 
vertisement  of  a  book  about  to  be  published.  On  examining  the  contents  list 
you  will  find  it  consists  of  two  parts,  the  first  by  Dr.  P.  W.,  the  second  by 
several  eminent  physicians  and  surgeons.  Now,  Sir,  the  latter  gentlemen  are 
editing  a  book  in  company  with  one  who  openly  practises  as  a  homoeopath,  and 
who,  you  will  find  on  referring  to  the  Medical  Directory,  is  consulting  physician 
to  a  hydropathic  establishment,  and  physician  to  a  hospital,  the  former  practi¬ 
cally,  if  not  nominally,  and  the  latter  both  actually  and  nominally,  homoeopathic 
institutions.  Does  this  not,  Sir,  as  much  as  meeting  a  homoeopath  in  consulta¬ 
tion,  amount  to  recognising  him  as  a  member  of  the  profession,  or  at  least  a 
brother  in  the  practice  of  medical  science,  an  act  which  surely  is  contrary  to  the 
teaching  of  any  code  of  medical  ethics,  and  unfair  to  the  profession  generally  ? 
If  leading  men  in  the  profession  thus  not  only  acknowledge  the  claims  of  a 
homoeopath  to  be  an  orthodox  and  legitimate  medical  authority,  but  also 
advance  and  support  these  claims  before  their  professional; .brethren,  who  are 
the  rank  and  file  of  the  Faculty  to  look  to  as  examples  for  guidance  in  what  is 
often  a  question  requiring  for  its  answer  the  exercise  of  considerable  moral 
courage,  backed  up  by  a  true  regard  for  the  honour  of  the  profession,  and  a 
sound  personal  conviction  founded  on  the  knowledge  of  good  example  ? 

In  conclusion,  it  is  but  fair  to  say  that  perhaps  some  of  the  contributors  to 
the  above  work  may  not  be  aware  that  one  of  the  editors  is  a  homoeopath,  though 
to  my  certain  knowledge,  one  is  so  aware. 

Weights  and  Measures. 

Dr.  W.  W.  Hardwicke  (Dovercourt)  writes  :  Since  the  introduction  of  the  cental 
system  (which,  it  may  be  surmised,  is  a  step  towards  the  future  decimal  system) 
into  the  Pliarmacopceia,  our  weights  and  measures  for  surgery  use  have  become 
troublesomely  obsolete,  so  much  so,  that  it  is  with  difficulty  that  the  general 
practitioner  who  dispenses  his  own  medicines  can  now  do  so  without  great  waste 
of  valuable  time  and  much  mental  labour,  in  having  to  reduce  his  drachms  and 
ounces  to  minims  or  grains.  Solutions  that  were  formerly  prepared  as  so  much 
per  drachm  or  ounce  have  become  now  so  much  per  cent.  It  is  a  matter  of  sur¬ 
prise  that  the  vendors  of  our  weights  and  measures  have  not  been  sufficiently 
alive  to  the  wants  and  requirements  of  the  times,  and  sufficiently  enterprising 
to  supply  a  demand  which  is  now  seriously  felt  for  weights  marked  in  grains, 
and  measures  in  minims,  in  grades  of  t"ns  and  hundreds,  instead  of  the  old 
fashioned  and  now  virtually  obsolete  scruples  and  drachms,  and  fluid  drachms 
with  their  halves. 

I  would  suggest  that  weights  be  now  made  according  to  the  following  grada¬ 
tion — 1,  2,  3,  4,  5,  10,  15,  20,  25,  30,  40,  50,  60,  100,  250,  500  ;  that  minim  meas¬ 
ures  be  graduated  on  the  left  hand  in  drachms  and  half  drachms,  and  on  the 
right  hand  be  marked  in  grades  of  10  minims  up  to  200,  the  first  100  having  inter¬ 
mediate  or  5  minim  lines ;  that  ounce  measures  be  graduated  on  the  left  in 
ounces  and  half  ounces,  the  first  half  ounce  being  subdivided  into  drachms, 
the  second  into  2  drachms,  and  on  the  right  in  25,  50,  and  100  minims  ;  and  that 
half  pint  measures  be  graduated  on  the  left  in  half  ounces  and  ounces,  and  on  the 
right  in  grades  of  100  minims. 

Some  recognition  of  the  old  system  it  is  obvious  should  be  retained,  and 
although  only  recommended  above  for  fluid  measures,  the  requirements  being 
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greater,  might  also  be  applied  to  the  new  weights i ;  for  instance  the  20-grain 
weight  might  be  stamped  on  the  obverse  side  with  the  old  symbol  3.J,  the  JO 
grain,  3ss,  the  40grains  3ij,  and  the  60  grains  3j.  .... 

Were  the  above  weights  and  measures  possible  to  be  obtained,  the  labour  and 
mental  calculation  saved  to  the  busy  practitioner  would  be  immense. 


Vaccination  Inspectors. 

Vaccinator  Secundus  writes  :  I  entirely  agree  with  every  word  written  by 
"Vaccinator”  in  the  Journal  for  November  12th.  The  inspection  of  a 
nublic  vaccinator’s  work  is  invidious  and  offensive.  If  I  operate  for  strangulated 
hernia  on  a  member  of  Parliament,  or  perform  a  thigh  amputation  for  a  gentle¬ 
man  in  the  commission  of  the  peace,  my  qualifications  and  professional  position 
are  held  to  be  my  sufficient  warrant  for  so  doing  ;  if  I  vaccinate  a  pauper  s 
bastard  child  I  do  it  subject  to  “inspection,”  which,  as  your  correspondent 
points  out,  is  not  always  cairied  out  with  the  utmost  professional  courtesy  and 

C°I  must  also  entirely  agree  with  “Vaccinator”  as  to  the  entire  ignorance  of 
the  exigencies  of  medical  practice  shown  by  some  of  these  gentlemen.  1  have 
known  a  gentleman  of  high  professional  standing  and  mature  years,  who  until 
recently  was  a  public  vaccinator,  publicly  rebuked  by  au  officious  gentleman, 
many  years  his  junior,  and  before  a  whole  room  full  of  mothers,  for  being  some 
minutes  late  at  his  station.  Like  “  Vaccinator,”  I  do  not  write  as  a  disappointed 
waiter  on  Providence.  I  have  had  the  giants,  and  I  am  fain  to  confess  I  despise 
the  whole  business,  but  circumstances  render  it  almost  impossible  to  throw  up 
the  appointment.  I  have  had  to  attend  a  station  some  miles  out  three  times  to 
earn  lorty  shillings,  just  a  shilling  a  mile  !  There  is  not  a  cabman  in  the  town 
in  which  I  live  who  would  traverse  the  distance  for  the  money;  and,  in  addition, 
I  have  to  perform  the  vaccinations,  take  due  care,  and  all  the  responsibility  as 
to  lymph,  etc.;  and,  finally,  be  “  inspected.”  I  must  confess  that  in  a  profession 
which  I  love,  and  the  work  of  which  is  a  daily  interest  and  pleasure  to  me,  it 
is  the  one  thorn  in  the  cushion,  the  one  piece  of  work  which  1  feel  it  degrading 
to  undertake  and  unworthy  of  my  position  as  a  member  ot  a  scientihcand  liberal 
profession  and  a  gentleman.  And  surely  it  is  entirely  unnecessary  that  it  should 
be  either  the  one  or  the  other. 


Battery  eor  Electrolysis. 

Mr  J.  B.  TnisTLETON  (London)  writes  :  In  reply  to  the  query  of  X.  in  your 
issue  of  November  19th,  I  beg  to  say  that  I  believe  the  battery  chiefly  used  by 
Dr.  Apostoli  is  that  known  as  the  "agglomerate.”  A  battery  of  thirty  cells  or 
this  form,  with  suitable  electrodes,  is  capable  of  yielding  a  current  ot  at  least 
300  milliampferes,  the  patient  forming  part  of  the  circuit.  The  negative  element 
in  each  of  these  cells  would  measure  5  inches  X  1  inch  X  J  inch.  If  a  portable 
battery  is  required,  I  have  not  found  anything  to  equal  a  modified  sulphate  or 
mercury  cell.  I  have  supplied  batteries  of  both  these  types  to  several  hospitals 
and  well  known  practitioners,  and  in  every  case  they  have  been  found  to 
work  well. 

Conveyance  of  Infection  by  Books. 

M.D.  points  out  that  books  and  papers  may  be  effectually  disinfected  without  in¬ 
jury  by  exposing  them  for  a  few  hours  to  a  regulated  temperature  of  *,-0  to 
240°  F.,  the  books  being  so  arranged  as  to  separate  the  leaves  and  allow  the 
heat  to  gain  access  to  them.  A  dry  and  not  a  steam  heat  must  be  used  for 
books,  as  steam  destroys  leather  and  loosens  glue.  Specially  contrived  appa¬ 
ratus  for  disinfecting  by  heat  are  provided  by  the  local  authorities  in  most 
large  urban  districts,  but  articles  of  small  size  and  value,  such  as  newspapers 
and  letters  (which,  of  course,  must  not  be  fastened  with  sealing  w-ax)  may  be 
disinfected  by  baking  them  for  two  or  three  hours  in  an  ordinary  kitchen  oven. 

The  Royal  Hospital  for  Incurables. 

The  votes  and  interest  of  members  of  the  medical  profession  are  earnestly  solicited 
on  behalf  of  Thomas  Joshua  Gittens,  M.R.C.S.E.,  aged  45,  married,  who  is  a 
candidate  for  admission  to  the  hospital.  He  is  suffering  from  shaking  palsy, 
and  was  discharged  from  the  National  Hospital  for  Paralysis  as  a  hopeless  case. 
He  practised  as  a  surgeon  in  Coquiinbo,  Chili,  S.A.,  but  has  been  totally  in¬ 
capacitated  for  work  during  two  years.  This,  and  the  illness  of  his  wife  which 
has  lasted  eight  years,  have  exhausted  the  whole  of  his  savings,  and  he  is  now 
absolutely  penniless.  The  case  is  strongly  recommended  by  Viscount  Eversley, 
H.  Wollaston  Blake,  Esq.,  F.R.3.,  Dr.  David  Ferric r,  34,  Cavendish  Square,  W., 
and  Dr.  G.  C.  P.  Murray. 


London;  Dr.  J.  T.  H.  Davies,  Leicester;  Dr.  A.  Duke,  Dublin ;  Dr.  G.  P. 
Atkinson,  Pontefract;  Dr.  Percy  Boulton,  London;  Dr.  Beaven  Itake  Tnrm 
dad;  Dr.  J.  W.  Moore,  Dublin;  Sir  Morell  Mackenzie  Ixmdon  *  °H 
Correspondent ;  Dr.  J.  Gine  y  Partagas,  Barcelona ;  The  Clerk  of  the  Privy 
,  t  n'liiatnn  Tnswich  •  Dr  T.  C.  Charles,  London ,  Dr.  R. 

Council,  London  ;  Dr.  Ellibton,  xpswicn  ,  L»r.  x.  „ 

Fitzmaurice,  Lindfield  ;  Mr.  R.  W.  Doyne,  Oxford  ;  Mr.  W.  V  ^rgan  ar- 
berth;  Mr.  J.  B.  Coombe,  Twyford ;  Mr.  JWhitehousebunderlandMn j. 
H.  Crisp,  Locock  ;  Dr.  T.  Oliver,  Newcastle-on-Tyne  Dr  E  J;  E  waf  e®> 
London  ;  Mr.  W.  Marriott,  London  ;  Mr.  T.  Percival,  Knottingley ,  Mn  J.  8. 
Ballin,  London;  Mr.  A.  Kisch,  London;  Dr.  Markham  Skemtt, 

W.  H.  O.  Sankey,  Basckurch  ;  Dr.  Barnardo,  London  ,  Mr.  -  -  •  > 

Dove  Bank;  Mr.  W.  E.  Williams,  Abertillery  ;  J.  Menkyns  M.B.,  BeltiirDet, 

British  Honduras;  Mr.  J.  Morton,  Dover  ;  Mr.  F.  H’  UrUni  Perth 

-eon  W  F.  Barley,  M.B.,  Belturbet;  Mr.  Pridliain,  London,  Dr.  Stirling,  Perth 

M^O.  Fergus,  Glasgow;  Mr.  A.  C.  O.kA.m;  «t  ft. 

University  of  London  ;  Mr.  W.  P.  English,  London  Mr  A.  R  Robbins,  Un 
don  -  Dr.  Norman  Kerr,  London;  Mr.  G.  Eastes,  London,  Mr.  W.  F  Hm 
lam,  Birmingham;  Mr.  J.  W.  Barnes,  London;  Dr.  W.  Ewart,  London  ,  H 
B  Luard,  London  ;  Mrs.  Stone,  London  ;  Mr.  W.  B.  Tulloch,  London  .  E 
O’Bri  n,  Mitchelstown  ;  Dr.  Tatliam,  Salford;  Mr.  C.  Collins,  East  instead 
Mr  F.  B.  Kersley,  Newbury;  Messrs.  Arnold  and  Co.,  London ,  Dr.  T. 
Chaplin,  London;  Mr.  O.  Johnson,  Bassingliam  ;  Dr.  Menzies,  PlUla"ee>  “j 
F  Alcan  Paris:  Mr.  A.  H.  Flood,  Bundoran  ;  Medical  Student,  Mr.  A.  W 
Fox  Barnet ;  R.  J.  Ryle,  M.B.,  Barnet ;  Dr.  R  Bowles,  Folkestone;  Dr^Byro 
Brain  well,  Edinburgh;  Mr.  E.  A.  Watei  worth  Newport  Our  Vienna 
respondent ;  Dr.  Klein,  London ;  Sir  James  Paget, 

ceon- Major  G.  C.  Hall,  Allahabad  ;  Mr.  J.  R.  Lowndes,  Cathgate  Mr  II 
Dutch  Crewe-  Mr.  A.  Cooper,  London;  Mr.  A.  F.  William,  Northampton 
Sr  C  WeZ  London  ;  Dr.  T.  D.  Acland,  London  ;  Mr.  H.  Collins,  London 
Messrs.  Maw,  Son  and  Thompson,  London;  Messrs  W.  Ll^henn  and 
Egham  ;  Mr.  T.  G.  Holder,  Cardiff;  Surgeon  H.  Saunders,  Aldershot ,  D  . 

J  Mickle  London  ;  Mr.  L.  Owen,  Birmingham  ;  Dr.  Bramwell,  Perth  ,M  . 
W.  Parker,  London;  Dr.  Lush,  Ty  field  ;  Mr.  J.  K.  Fowler,  London ;  M^sr, 

Burroughs,  Wellcome  and  Co.,  London  ;  Mr.  R.  W.  Thomas  London  Mr  . 
P.  Hentsch,  London;  Mr.  M.  W.  Oldham,  Southam ;  Dr.  Smith,  Sittm; 
bourne;  Dr.  Bradshaw,  Sittingbourne  ;  Dr.  Mattison,  Brooklyn  M. 
Hawkins,  Birmingham;  Dr.  W.  H.  Day,  Loudon;  Dr.  C.  S.  Jeaffreson,  Nei 
castle-on-Tyne ;  Dr.  Carleton,  Edinburgh  ;  Dr.  Hunter  Mackenzie,  Edm  g 
Mr  W  Hood,  York  ;  Mr.  G.  F.  W.  Flower,  Yeovil ;  Dr.  S.  Martin,  Londoi 

Mr"  E  P.  P.  Maehyliliu,  Wigan  ;  The  Secretary  of  the  University  ot  Dnrhm 

Newcastle-on-Tyne;  Mr.  R.  W.  Craven,  Southport;  Mr.  A.  Gray,  Leiccste 
etc.  -  — 


Woollen  Underclothing. 

J.  B.  writes  :  I  have  noticed  your  article  on  this  topic,  and  I  trust  you  will 
kindly  allow  me,  as  one  who  has  taken  a  great  interest  in  the  subject  of  cloth¬ 
ing  in  its  relation  to  health,  to  say  that,  having  considered  the  matter  from  a 
scientific  point  of  view,  I  am  of  opinion  that  a  more  general  use  of  woollen 
clothing,  especially  under  garments,  would  do  far  more  than  many  may  suppose 
to  keep  our  bodies  (and,  ergo,  health)  as  they  should  be.  I  have  found  the  kind  of 
woollens  which  are  undyed  and  pure  white  the  best. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Surgeon-Major  Gunning,  Shoeburyness  ;  Dr.  R.  Aldridge,  Yreovil ;  Dr.  T.  Barr, 
Glasgow ;  Mr.  H.  Afgelias,  London  ;  Dr.  Clark  Bell,  New  York  ;  Dr.  Freeman, 
San  Remo;  Mr.  L.  Mackenzie,  Tiverton;  Dr.  C.  M.  Ca-r1'  ell,  London;  The 
Secretary  of  the  Parkes  Museum,  London;  Mr.  R.  Dav  lmdon,  Dr.  E. 
Haughton,  London  ;  Mr.  W.  W.  Wagstaffe,  Sevenoaks  ;  Mr.  S.  Gunning,  Ennis¬ 
killen  ;  Dilemma  ;  Messrs.  Hotham  and  Whiting,  Leeds  ;  Dr  C.  Swaby  Smith, 
London  ;  Mr.  E.  Cresswell  Baber,  Brighton  ;  Mr.  T.  H.  Love,  Wolverhampton  ; 
H.  M.  Wilson,  M.B.,  Penrith ;  Mrs.  M.  Musket,  London ;  Dr.  J.  Ward  Cousins, 
Southsea ;  Mr.  W.  J.  Cummins,  Cork  ;  Mr.  J.  Phillips,  Edinburgh;  Mr.  A. 
Gibbings,  London  ;  Mr.  W.  Waterhouse,  Newport ;  The  Honorary  Secretaries 
of  the  General  Dispensary,  Nottingham;  Mr.  E.  S.  Wood,  Pontypool ;  Surgeon 
R.  S.  Davis,  Mandalay ;  Mr.  T.  G.  Moore,  Jamaica  ;  Surgeon  Mulvony,  Meean 
Meer,  Punjab  ;  Mr.  R.  D.  Mecredy,  Nettleworth  ;  Dr.  G.  Smith,  London  ;  Mr. 
G.  M.  Pillroth,  Cork;  Dr.  Major  Greenwood,  jun.,  London  ;  Mr.  W.  Adams 
Frost,  London  ;  Dr.  H.  P.  Drummond,  Ipswich  ;  Rev.  Dawson  Burns,  London  ; 
Dr.  A.  H.  F.  Barbour,  Edinburgh  ;  Dr.  Godfrey,  London  ;  Mr.  M.  A.  Hamon, 
Paris;  Messrs.  T.  Christy  and  Co.,  London;  Professor  Lawson  Tait,  Birming¬ 
ham  ;  Dr.  J.  McNaught,  Newchurch  ;  Mr.  C.  Sheather,  London;  Dr.  J.  Rogers, 
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REMARKS 

ON 

ELECTROLYSIS  IN  THE  TREATMENT  OF 
LACHRYMAL  OBSTRUCTION. 

BvlW.fE.  STEAYENSON,  M.D.  Cantab.,  M.R.C.P., 

In  charge  of  the  Electrical  Department  at  St.  Bartholomew’s  Hospital ; 

AND 

WALTER  H.  JESSOP,  M.B.,  F.R.O.S., 

V  Surgeon  to  the  CentralJLondon  Ophthalmic  Hospital,  and  Ophthalmic 
Surgeon  to  the^Paddington  Green  Children’s  Hospital. 

'he.  great"  difficulty  of  effecting  anything  like  a  cure  for  obstinate 
ises  of  epiphora^  due  to  obstruction  in  the  lachrymal  passages  is 
nown  to  all.  The  usual  treatment  by  astringents,  probes,  styles, 
admitting  up  thevcanaliculi  are  all  open  to  grave  objections,  and 
ften  little  benefit  to  the  patient.  Mr.  Power,  in  his  lectures  at  the 
.oyal  College  of  Surgeons  of  London,  drew  special  attention  to  the 
aatomical  conformation  of  the  lachrymal  passages,  and  the  great 
arm  that  might  be  generally  done  to  them  by  the  passage  of  the 
irge  probes'so  often  used. 

The  [treatment  of  obstruction  of  the  puncta  and  the  lachrymal 
mals  by  electrolysis  is  only  another  example  of  the  great  advan¬ 
ces  that  the  employment  of  electrolysis  possesses  in  the  treatment 
stenosis,  and  other  affections  occurring  in  parts  difficult  of  access, 
he  smaller  the  passage  the  greater  the  difficulty  of  performing  an 
aeration.  The  application  of  caustic  alkalies  in  the  treatment  of 
ricture  of  the  urethra  has  been  used,  and  abandoned  on  account  of 
le  difficulty  experienced  in  limiting  the  action  of  the  caustic  to  the 
art  it  is  wished  to  destroy.  This  objection  does  not  exist  in  the 
oplication  of  electrolysis,  because  its  action  is  entirely  under  the 
antrol  and  direction  of  the  operator.  The  site  of  its  influence  can  be 
mited  to  the  smallest  point.  The  duration  and  extent  of  its  caute- 
sing  action  is  also  absolutely  at  the  command  of  the  operator,  and 
spends  on  the  strength  of  the  current  employed  and  the  time  it  is 
lowed  to  flow. 

The  cases  Mr.  Jessop  records  prove  that  there  is  a  mode  of  treating 
lese  obstructions  at  the  same  time  more  expeditious  than  the  use  of 
robes,  free  from  danger,  and  very  fairly  successful,  the  complications 
•ising  being  less  in  number  and  gravity  than  those  which  accompany 
le  other  methods  employed. 

Electrolysis  is  the  name  given  by  Faraday  to  the  power  which  elec- 
icity  possesses  of  splitting  up  all  compound  substances  that  are  con- 
actors  into  their  constituent  elements.  It  is  a  chemical  decomposi- 
on,  the  several  elements  reappearing  in  the  proportion  in  which  they 
>mbined — not  in  proportion  to  their  atomic  weights,  but  in  propor- 
on  to  their  chemical  quantivalency.  Thus,  for  every  grain  of 
ydrogen  evolved  in  the  electrolysis  of  water  there  are  not  sixteen 
rains  of  oxygen  at  the  opposite  pole,  but  eight  grains,  as  two 
fiumes  of  hydrogen  combine  with  one  of  oxygen  to  form  water ; 
is  volume  of  the  gases  given  off  will  be  as  two  to  one. 

The  same  process  in  a  much  more  complicated  form  takes  place 
hen  electrolysis  is  performed  on  living  animal  tissue.  The  number 
id  complexity  of  the  elements  and  compounds  composing  animal 
ssue,  and  their  different  nature  in  different  parts  of  the  body,  makes 
ly  analysis  of  the  decompositions  and  recombinations  which  take 
ace  when  an  electric  current  is  passed  through  them  extremely  diffi- 
dt  and  almost  impossible. 

The  chief  outlines  of  the  electrolytic  action  has  been  studied  and 
.vestigated  principally  by  Dr.  Althaus.  It  is  known  that  at  the 
igative  pole  the  alkalies,  such  as  the  soda  and  potash  salts  which 
:ist  in  the  body,  are  split  up,  and  sodium  and  potassium  are  liberated 
i  a  nascent  state  ;  these  elements  seize  upon  the  water  in  their  im- 
ediate  vicinity,  splitting  it  up  again  into  oxygen  and  hydrogen.  The 
cygen  combines  with  the  alkaline  metals  to  form  caustic  potash  or 
>da,  and  the  hydrogen  escapes  as  bubbles  of  gas.  At  the  positive 
fie  the  oxygen  and  chlorine  in  the  tissues  are  liberated,  and  oxidise 
id  chlorinate  other  elements  with  which  they  come  in  contact.  The 
■iris  at  the  negative  pole  is  moist  and  deliquescent,  and  gives  an 
kaline  reaction  to  test  paper,  at  the  positive  pole  it  is  comparatively 
7  and  charred,  and  gives  an  acid  reaction.  No  great  amount  of 
iat  is  evolved,  no  more  than  is  inseparable  from  all  chemical  corn- 
nations  and  decompositions.  Electrolysis  is  an  entirely  different 
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thing  to  that  process  which  is  known  as  galvano-cautery,  and  with 
which  it  is  so  frequently  confounded. 

For  the  removal  by  electrolysis  of  organic  material  of  any  descrip¬ 
tion  which  has  caused  an  obstruction  or  stricture  in  any  of  the  pas¬ 
sages  of  the  human  body,  the  negative  pole  is  used,  because  the 
obstructing  material  is  by  its  means  as  it  were  melted  down  and  dis¬ 
solved,  and  the  passage  thus  made  larger.  The  electrode  which  is 
used,  if  in  the  first  place  it  is  not  very  much  too  large,  is  enabled  to 
pass  the  obstruction  and  be  removed  again  with  ease.  If  an  electrode 
connected  with  the  positive  pole  is  used  it  becomes  glued  to  the  sur¬ 
face  of  the  passage  and  cannot  be  removed  without  much  difficulty. 
The  negative  pole  has  no  effect  upon  the  metal  of  which  the  electrode 
is  made,  and  when  the  electrode  is  withdrawn  it  is  as  bright  as  when 
introduced,  but  at  the  positive  pole  the  metal  is  dissolved  as  well  as 
the  tissues,  and  enters  into  the  new  combinations  which  take  place  ; 
this,  in  the  case  of  stenosis  or  stricture,  is  undesirable. 

For  electrolysis,  a  battery  composed  of  a  large  number  of  cells  is 
required,  and  these  cells  are  arranged  “in  series  that  is,  the  nega¬ 
tive  pole  of  one  cell  is  connected  to  the  positive  pole  of  the  next,  and 
so  on.  This  arrangement  is  made  for  obtaining  a  current  with  a 
high  electro-motive  force  for  the  purpose  of  overcoming  the  resistance 
which  all  chemical  compounds  offer  to  their  decomposition  by  elec¬ 
tricity.  The  power  of  affinity  which  keeps  chemical  compounds  in 
combination  requires  a  strong  force  to  overcome  it.  The  material  to 
be  decomposed  by  electrolysis  in  stenosis  of  the  lachrymal  canals  is  not 
very  dense  and  does  not  offer  such  a  very  great  resistance,  and,  there¬ 
fore,  a  battery  composed  of  a  comparatively  smaller  number  of  cells 
is  sufficient.  A  galvanometer  should  be  introduced  into  the  circuit  for 
the  purpose  of  measuring  the  current,  for  different  batteries  are  pos¬ 
sessed  of  different  electro-motive  force  ;  a  difference  also  exists  in  cells 
which  have  been  recently  charged,  or  which  have  been  in  use  for  a  long 
time.  Two  to  four  milliamperes  will  be  found  a  sufficiently  strong 
current  to  enlarge  any  narrowed  lachrymal  canal.  Some  patients 


Fig-  1.  Fig.  2. 

offer  very  much  more  resistance  than  others  ;  whereas  in  one  patient 
three  or  four  cells  will  give  the  required  current  strength,  in  another 
it  will  require  six  or  eight  cells.  This  difference  in  resistance  is  what 
is  so  little  understood,  but  it  is  the  factor  which  plays,  perhaps,  the 
most  important  part  in  electro-therapautics.  No  reliable  information 
can  really  be  derived  from  reports  of  cases  in  which  the  number  of  cells 
only  is  given,  so  much  depends  upon  the  resistance  of  the  patient  and 
the  strength  of  the  cells.  We  have  in  our  cases  in  several  instances 
mentioned  the  number  of  cells  employed,  because  we  had  not  always 
a  galvanometer  in  the  circuit ;  and  from  always  working  with  the  same 
battery,  and  the  experience  we  had  acquired  by  constantly  performing 
the  operation,  we  were  enabled  to  estimate  pretty  accurately  what 
number  of  cells  would  give  the  current  strength  wre  required.  For 
stenosis  of  the  lachrymal  canals,  a  probe  small  enough  to  be  inserted 
into  the  punctum  is  introduced  and  passed  along  the  canal  to  the 
nasal  duct.  We  have  usually  used  one  made  of  platinum.  The  probe 
is  fitted  into  a  handle  (Fig.  1),  which  is  attached  to  the  negative  pole  of  a 
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battery.  A  flat  plate  electrode  (Fig.  2),  covered  with  some  substance  which 
will  retain  moisture,  is  connected  with  the  positive  pole,  and  generally 
placed  on  the  back  of  the  neck  beneath  the  collar,  having  been  first 
moistened  with  salt  and  water.  The  handle  to  the  negative  electrode 
possesses  a  mechanical  arrangement  for  completing  the  circuit.  The 
battery  we  have  generally  used  has  been  one  manufactured  by  Dr. 
Stohrer,  of  Dresden,  and  composed  ot  zinc  and  carbon  elements  im¬ 
mersed  in  a  solution  of  sulphuric  acid  and  wTater.  .A  Leclanche  bat¬ 
tery  would  do  equally  as  well  for  such  a  small  operation  ;  perhaps  one 
or  two  additional  cells  would  have  to  be  used.  We  have  found  four 
cells  of  the  Stohrer’s  battery  usually  sufficient,  and  with  the  resist¬ 
ance  they  have  to  overcome  have  generally  given  a  current  strength  of 
four  milliamperes.  A  lower  current  strength  would  accomplish  the 
object  desired,  but  then  the  electrode  would  have  to  be  held  in  the 
canal  for  a  longer  space  of  time.  With  four  milliamperes  the  enlarge¬ 
ment  of  the  canaliculus  takes  thirty  seconds.  No  anaesthetic  is  used. 
A  sharp  burning  sensation  is  produced  in  the  canal  during  the  time 
the  current  is  passing,  but  this  is  usually  easily  borne  by  the  patient, 
especially  when  he  is  assured  beforehand  that  it  will  only  last  for  half 
a  minute.  During  the  operation  a  little  froth  collects  by  the  side  of 
the  electrode,  and  oozes  out  of  the  punctum.  In  a  very  few  seconds 
after  the  circuit  is  closed,  the  probe,  which  was  at  first  gripped  tightly 
in  the  canal,  can  be  made  to  move  backwards  and  forwards  along  the 
passage  with  great  ease.  On  one  or  two  occasions,  through  vaiious 
accidents,  we  have  inadvertently  used  the  positive  instead  oHhe  nega¬ 
tive  pole,  the  probe  has  then  become  fixed  in  the  canal,  instead  of 
easily  sliding  backwards  and  forwards  ;  and  by  this  occurrence  my 
attention  has  been  called  to  the  error.  Certainly  in  two  of  the  cases 
where  we  have  had  slight  after  difficulty,  and  the  operation  has  had 
to  be  repeated,  this  mistake  in  the  poles  was  made.  The  neighbour¬ 
hood  of  the  punctum,  the  inner  canthus,  and  the  surrounding  integu¬ 
ment  to  about  an  inch  in  circumference,  remain  slightly  congested 
and  suffused  for  about  two  hours  after  the  operation. 

Case  i.— C.  S.,  aged  47,  came  on  August  24th,  1886,  complaining 
of  epiphora  for  two  years  in  right  eye,  much  worse  during  the  last 
three  months.  Right  eye :  punctum  very  small,  and  difficult  to  get 
probe  (0.5  mm.)  in.  Stohrer’s  battery,  six  cells,  for  thirty  seconds  ; 
platinum  probe  (0. 5  mm. )  used.  At  commencement  of  operation,  probe 
could  scarcely  be  moved  about  ;  at  end,  very  freely  movable,  and  probe 
(1mm.)  inserted  easily  as  far  as  sac.  August  27th.  Probe  1,5  mm. 
passed  easily.  No  epiphora  now.  September  17th.  Has  had  no  epi¬ 
phora  since  operation. 

Case  ii. — H.  W.,  aged  34,  came  on  January  24th,  1887,  with  his¬ 
tory  of  right  epiphora  aud  mucocele  for  two  months.  Right  eye  :  lids 
inflamed  ;  punctum  small ;  mucocele.  Great  difficulty  in  passing 
probe  ;  borer  used,  and  then  probe  (0. 5  mm.  passed).  Stohrer  s  battery 
— 4  cells  =  2  m.  A. — for  about  fifteen  seconds.  February  1st.  No  dis¬ 
charge  since  operation.  Slight  pain  in  eye  till  last  evening,  none  since 
then.  Probe  (1.5  mm.)  passed.  Stohrer,  4  cells  for  fifteen  seconds, 
and  probe  afterwards  moved  easily.  March  22.  No  epiphora  ;  no 
mucocele.  She  says  that  before  operation  the  right  side  of  the  nose 
was  dry,  but  is  now  moist.  June  17th.  Has  had  no  return  of  epi¬ 
phora  or  mucocele. 

Case  iii.— S.  B.,  aged  45,  came  under  treatment  on  March  1st, 
1887,  and  complained  of  epiphora  in  left  eye  for  two  years,  slight 
mucocele,  and  dryness  of  left  nostril.  Probe  (1  mm.)  passed  along 
left  lower  canaliculus,  and  obstruction  found  at  entrance  into  sac. 
Stohrer’ s  battery— 6  cells  =  5  m.  A.— for  thirty-five  seconds;  probe 
(1mm.)  After  operation,  probe  (1.5  mm.)  easily  passed.  March 
4th.  Had  pain  for  twenty-four  hours  after  operation.  No  epi¬ 
phora.  Probe  (1.5  mm.)  passed.  Seen  last  in  June,  and  had  no 
return. 

Case  iv.— A.  H.,  aged  33,  complained  of  epiphora  in  right  eye  for 
seventeen  years,  ciliary  blepharitis  during  the  same  time,  and  dryness 
of  right  nostril.  Right  eye :  marked  ciliary  blepharitis.  Punctum 
very  small,  canaliculus  small,  and  obstruction  apparently  at  entrance 
into  sac.  March  15th,  1887.  Stohrer’s  battery,  4  cells,  forthirty  seconds ; 
probe  (0.5 mm.).  Mayl7th.  Has  had probes(l. 5  mm.)passed every  fort¬ 
night,  and  is  much  relieved.  Has  very  little  epiphora,  and  right 
nostril  is  now  always  moist.  Electrolysis  as  before,  but  probe  now 
larger  (1.5  mm.).  July  6th.  Has  had  no  epiphora  since  last  operation, 
and  ciliary  blepharitis  very  much  improved. 

Case  v. — H.  W.,  sged  28,  complained  of  epiphora  and  mucocele 
for  eighteen  months.  March  15th,  1887.  Right  eye  :  lower  punctum 

gatent ;  obstruction  at  entrance  of  canaliculus  into  sac.  Operation  : 

tohrer’s  battery,  4  cells,  for  thirty  seconds  ;  probe  (1  mm  ),  but 
attached  by  mistake  to  positive  pole  of  battery.  March  22nd.  Has 
now  lachrymal  abscess,  and  probe  will  not  pass  along  the  canaliculus. 
Free  incision  externally  into  most  prominent  part  of  abscess,  and  a 


little  pus  evacuated.  June  3rd,  1887.  The  abscess  healed  up  quickly, 
and  she  has  been  away  in  the  country  for  the  last  month.  Right 
eye  :  obstruction  at  entrance  of  lower  canaliculus  into  sac.  Operation: 
Stdhrer’s  battery,  4  cells  for  thirty  seconds,  and  probe  (1  mm.)  used, 
and  by  moving  probe  about  it  was  passed  through  into  sac.  July  19th. 
The  right  lower  canaliculus  was  probed  four  times  after  last  operation. 
The  patient  has  not  had  epiphora  since  June  5th,  and  right  nostril  is 

moist.  _  „  .  ,  .  .  , 

Case  vi.— S.  A.  R.,  aged  50,  has  complained  of  epiphora  m  right 
eye  for  three  years.  Right  eye  :  very  small  punctae  ;  no  mucocele. 
March  2nd,  1887.  Electrolysis  :  Stohrer,  4  cells,  thirty-five  seconds; 
probe  (0.5  mm. )  and  probe  (1  mm. )  passed  easily  afterwards.  April  15th. 
Electrolysis  as  before,  but  with  1  mm.  probe,  and  afterwards  1.5  mm. 
probe  used.  May  24th.  As  there  is  still  slight  epiphora,  electrolysis 
again  performed  with  probe  (1.5  mm. )  July  17th.  Has  no  epiphora, 
and  right  side  of  nose  moist.  _  . 

Case  vii. — E.  K.,  aged  38,  complained  of  epiphora  for  three  years. 
Ri»ht  eye  :  punctum  small  ;  also  obstruction  at  entrance  into  sac  ;  nc 
mucocele.  April  1st,  1887.  Electrolysis  :  4  cells  for  one  minute^ 
probe  (1  mm.)  April  4th.  No  epiphora  for  two  days.  I  have  heard 
from  the  patient  since,  and  she  expresses  herself  as  quite  cured. 

Case  viii.—  E.  K.,  aged  41  ;  epiphora  for  ten  weeks.  April  15th. 
1887.  Right  eye  :  lower  punctum  normal ;  obstruction  at  entrance  o 
canaliculus  into  sac.  Electrolysis  :  4  cells,  thirty  seconds  ;  probe. 
1  mm.  In  this  case  the  canaliculus  was  probed  once  a  week  for  i 
month,  and  then  electrolysis  again  done  twice.  The  result  has  beer 

complete  recovery.  . 

Case  ix.— T.  P.,  aged  36  ;  epiphora  for  six  months  following  i 
severe  fist  blow.  May  12th.  Right  eye  :  canaliculus  very  small 
probe,  0.5  mm.,  passed  with  difficulty.  Electrolysis  :  6  cells  for  thirty 
seconds  ;  0.5  mm.  probe,  and  made  positive  by  mistake.  May  26th 
The  right  lower  canaliculus  has  been  probed  every  other  day  sin& 
operation  to  counteract  and  prevent  cicatrisation  owing  to  use  of  th< 
positive  probe.  Electrolysis :  1  mm.  probe  made  negative  for  forty 
five  seconds.  This  patient  made  a  complete  recovery,  and  was  las 
seen  about  fourteen  days  ago. 

Case  x  — W.  P.,  aged  35.  Epiphora  for  one  year  in  left  eye.  Juu 
6th,  1887.  Left  eye,  lower  punctum  very  small ;  borer  used,  and  thei 
0.5  mm.  probe  passed  along  lower  canaliculus.  Electrolysis  ;  4  cells  = 
4  m.  A;  for  one  minute,  0.5  mm.  probe  used,  and  1.5  mm.  probe  passe< 
easily  afterwards.  June  13th.  1.5  mm.  probe  passed  easily  ;  has  n> 
epiphora  now.  July  20th.  Has  had  no  epiphora  since  operation. 

The  cases  we  have  just  related  are  confined  to  those  in  which  th 
obstruction  is  at  the  punctum  or  in  the  canaliculus,  and  notin  the sa 
itself.  For  some  of  the  cases  I  am  indebted  to  the  great  kindness  o 
Mr.  Hulke,  the  others  attended  my  practice  at  the  Central  Londoi 
Ophthalmic  Hospital.  .  . 

The  cases  are  consecutive  ones,  and  with  the  exception  that  in  twi 
a  mistake  was  made  in  the  probe  being  positive  instead  of  negative 
no  trouble  has  followed,  and  even  in  these  two  cases  the  after  treat 
ment  effected  a  cure.  Care  must  be  taken  in  all  cases  in  which  electri 
city  is  applied  to  the  head,  owing  to  its  often  producing  faintness  n 
the  patient.  The  probes  used  have  never  been  greater  than  1. 5  mm 
During  the  operation  great  care  must  be  taken  to  keep  the  patient 
head  fixed,  as  sudden  pain  is  felt  at  making  and  breaking  the  current 
the  probe  must  also  be  kept  away  from  the  eyeball. 

Advantages.—  The  advantages  attending  this  procedure  are  chief!, 
due  to  the  fact  that  so  little  displacement  or  alteration  of  the  norma 
channels  is  effected.  We  have  by  it  the  means  of  increasing  the  lumei 
of  the  punctse  and  canaliculi  without  any  excessive  stretching 
which  must  necessarily  alter  the  conditions  of  the  surrounding  mus 
cular  and  other  structures. 

Time  must,  of  course,  alone  decide  whether  the  operation  procure 
complete  recovery,  and  our  cases  are  too  recent  to  decide  this  point 
but  as  far  as  they  go  they  hold  out  great  hopes  of  success. 


A  large  and  influential  deputation  from  the  Commons  Preservatio, 
Society,  the  Kyrle  Society,  and  the  Public  Gardens’  Associatioi 
waited  upon  the  Charity  Commissioners  on  Wednesday  last  week  t< 
advocate  the  appropriation  of  a  large  part  of  the  general  chant, 
property  of  the  City  parishes  to  the  preservation  of  open  spaces. 

The  South  Hornsey  Local  Board  have  decided  to  contribute  £6,00' 
towards  the  balance  required  to  make  up  the  purchase  money  o 
Clissold  Park  as  an  open  space,  and  it  has  been  decided  to  apply  to  tu 
Metropolitan  Board  of  Works  for  the  loan  of  the  money.  Stok 
Newington  has  already  decided  to  contribute  £10,000  out  of  tn 
£22,500. 
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RECENT  SERIES  OF  ONE  HUNDRED  CASES  OF 
OPERATION  FOR  STONE  IN  THE  BLADDER 
WITHOUT  A  DEATH. 

By  Surgeon-Major  P.  J.  FREYER,  M.D., 

Bengal  Medical  Service. 


Y  work  on  litholapaxy,1  published  about  the  middle  of  last  year, 
lough  having  special  reference  to  128  cases  of  that  operation  per- 
rmed  by  me  prior  to  1886,  brought  down  the  record  of  my  opera- 
ons  for  stone,  321  in  number,  by  all  methods,  to  the  end  of  1885. 
nee  that  time — that  is  to  say,  between  January  1st,  1886,  and 
.ngust  5th,  1887 — it  has  fallen  to  my  lot  to  have  operated  on  100 
ses  of  stone  in  the  bladder  without  a  death.  In  the  present  paper  I 
■opose  giving  some  particulars  of  these  [cases,  and  indicating  the 
ethodsby  which  such  a  satisfactory  result  has  been  attained.  I  will, 
>wever,  to  commence  with,  disarm  literary  criticism  by  stating  that  I 
)  not  aim  at  a  complete  or  finished  paper  on  the  subject.  My 
>ject  is  rather  to  present  to  the  reader  a  series  of  somewhat  dis- 


inted  jottings,  involving  practical  observations  and  deductions  from 
y  practice  in  the  subject  dealt  with  during  the  period  over  which 
ese  cases  extend.  The  paper  may,  in  fact,  be  regarded  as  supple- 
entary  to  previous  papers  of  mine  on  litholapaxy,  published  from 
me  to  time. 

Amongst  the  hundred  operations  for  stone  in  the  bladder  under 
view,  there  were : 

Litholapaxies  in  adult  males .  61 

Litholapaxies  in  male  children .  16 

Lithotomies  in  male  children .  22 

Suprapubic  cystotomy  in  a  male  ...  ...  1 


Total  . 100 

I  may  as  well  add  that  these  were  the  only  cases  of  stone  in  the 
adder  which  came  under  my  observation  during  the  period  referred 
,  with  the  exception  of  one  lad,  the  subject  of  a  large  calculus,  who 
is  much  exhausted  from  the  disease  as  well  as  from  sympathetic 
arrhoea.  For  the  treatment  of  the  latter  complaint  he  was  kept  in 
jspital,  my  intention  being  to  eventually  perform  suprapubic 
'stotomy,  as  the  stone  was  very  large.  He  left,  hospital,  however, 
ifore  he  was  sufficiently  recovered  to  permit  of  my  operating, 
•omising  to  return  again.  I  mention  these  facts  merely  to  show  that 
lere  was  no  selection  of  my  cases.  In  addition  to  these  100  cases 
stone  in  the  bladder,  there  were  4  of  urethral  calculus  requiring 
•etlirotomy,  all  of  which  did  well. 

In  accordance  with  the  custom  I  have  hitherto  adopted,  I  have 
lought  it  advisable  to  show  in  tabular  form  some  of  the  chief 
taracteristics  of  the  77  cases  which  were  the  subjects  of  litholapaxy, 
id  a  second  table  is  added,  showing  particulars  of  23  cases  of 
ffiotomy. 

From  the  former  table  it  will  be  seen,  as  already  indicated,  that 
tholapaxy  was.  undertaken  in  16  instances  in  males  below  puberty, 
leir  ages  varying  from  3^  to  15  years.  I  have  now  to  acknowledge 
very  considerable  modification  in  the  position  hitherto  assumed  by 
e  in  my  writings  regarding  litholapaxy  in  male  children.  I  have 
sretofore  advocated  lithotomy  in  such  patients  in  preference  to  litho- 
paxy.  I  based  my  opposition  to  the  latter  operation  in  male  child- 
n,  partly  on  what  would  now  seem  to  have  been,  to  a  large  extent, 
theoretical  objection,  namely,  the  undeveloped  condition  of  the 
;nito- urinary  organs,  but  mainly  on  the  ground  that  lithotomy  has 
ways  been  recognised  as  a  comparatively  successful  operation  in 
lildren,  the.  enormous  mortality  that  took  place  after  the  operation 
ung  due  to  its  fatal  results  in  adults,  and  that  litholapaxy  would 
Jver  prove  so  successful  an  operation.  I  was  much  impressed,  how- 
'er>  by  the  results  announced  by  Dr.  Keegan  in  his  two  able  and 
teresting  papers,  published  in  the  Indian  Medical  Gazette  in  June 
id  September,  1885,  in  consequence  of  which  I  at  once  decided  on 
ving  the  operation  a  trial  in  male  children.  I  accordingly  ordered 
ie  necessary  instruments  from  England,  which  did  not  arrive  till 
me,  1886.  Owing  to  my  being  at  the  time  in  medical  charge  of  the 
nitorium  of  Mussoorie,  in  the  Himalayan  Hills,  I  had  very  little 
iportunity  of  putting  the  operation  to  the  test,  but  since  December 
I  have  had  ample  opportunities  of  testing  it.  Since  the  receipt 
the  necessary  instruments  I  have  had  37  male  children,  or  lads 

1  The  Modem  Treatment  of  Stone  in  the  Bladder  by  Litholapaxy.  London  : 
essrs.  J.  and  A.  Churchill.  1S86. 


under  16  years,  under  my  care  suffering  from  stone,  and  in  16  of 
these  I  performed  litholapaxy  with  complete  success.  I  have 
attempted  litholapaxy  in  one  and  all  of  these  37,  that  is  to  say,  I 
have  started  with  the  intention  of  performing  this  operation  if  found 
feasible,  and  it  was  not  till  I  had  failed  to  pass  a  lithotrite,  or  satisfied 
myself  by  measurement  of  the  urethra,  after  slitting  the  meatus  in 
most  instances,  that  my  smallest  lithotrite  would  not  pass,  that  I 
abandoned  the  idea  of  proceeding  with  the  operation,  and  performed 
lithotomy  instead.  The  proportion  of  cases  in  which  litholapaxy  was 
not  feasible  is  large,  but  this,  I  presume,  was  due  to  the  fact  that, 
with  the  exception  of  two  lads,  aged  respectively  14  and  15  years,  in 
whom  the  calculi  were  large,  a  majority  of  the  children  were  very 
young.  At  any  rate,  the  figures  represent  the  result  of  an  anxious 
effort  to  perform  litholapaxy  in  every  possible  case  with  the  instru¬ 
ments  at  hand  (lithotrites  No.  7  and  8  at  the  angle,  less  in  the  stem), 
and  I  have  no  doubt  that  when  the  smaller  lithotrites  (which  I  have 
since  ordered)  arrive,  I  shall  be  able  to  perform  the  operation  in  a 
larger  proportion  of  cases. 


Table  showing  particulars  of  23  Lithotomy  Operations. 


|  Serial  Number.  | 

Date  of 
Operation. 

Age. 

M 

o> 

m 

*  Caste. 

Number  of  days 

in  Hospital. 

Weight  of 
Calculus. 

Variety  of 
Calculus. 

Duration 

of 

Disease. 

Result, 

1 

June  6,  1886 

H 

M 

M 

12 

oz. 

drs. 

2 

grs. 

15 

Uric 

14  years 

Success- 

2 

September  16 

5 

H 

19 

_ 

_ 

_ 

1  year 

fill 

3 

December  6 

6 

M 

16 

— 

3 

40 

3  years 

4 

„  12 

5 

J  J 

H 

47 

— 

1 

8 

Oxalate 

1  year 

5 

„  16 

4 

>> 

M 

20 

— 

— 

10 

Phosphate 

4  months 

6 

„  22 

5 

)> 

H 

16 

— 

1 

30 

Uric 

1  year 

7 

„  26 

4 

16 

— 

3 

30 

2  years 

8 

Jan.  9,  1887 

14 

39 

— 

6 

30 

2  ,, 

9 

„  26 

15 

M 

40 

1 

4 

— 

6 

10 

February  24 

5 

>> 

H 

26 

— 

1 

20 

Phosphate 

1  year 

11 

March  7 

5 

11 

— 

1 

35 

Uric 

1 

12 

April  20 

4 

J  J 

M 

14 

— 

— 

5 

2  years 

13 

„  23 

4 

»> 

9 

— 

1 

30 

14  >. 

14 

May  11 

2 4 

J) 

11 

20 

— 

1 

— 

14  „ 

15 

„  12 

7 

a 

if 

14 

— 

— 

50 

U  >, 

18 

„  22 

3* 

>» 

if 

14 

— 

— 

25 

4  year 

17 

„  27 

4 

M 

11 

— 

— 

35 

4  „ 

18 

June  2 

3 

H 

12 

— 

— 

45 

3  -months 

19 

»  2 

24 

j y 

17 

— 

1 

15 

6 

20 

„  8 

24 

a 

a 

11 

— 

1 

10 

1  year 

21 

„  23 

H 

12 

— 

— 

12 

3  months 

22 

„  24 

16 

»> 

a 

44 

— 

6 

35 

Phosphate 

2  years 

* 

23 

,,  26 

21 

a 

15 

- 

“ 

25 

Uric 

1  year 

!) 

*  Suprapubic  cystotomy. 


I  shall  now  give  in  detail  some  cases  of  litholapaxy  in  children. 

Case  13.— This  was  my  first  litholapaxy  in  a  male  child.  A 
Hindu  lad,  aged  11  years,  suffering  from  symptoms  of  stone  for  two 
years,  was  admitted  into  the  Moradabad  Civil  Hospital  on  December 
9th,  1886,  in  very  bad  health,  extremely  thin  and  weak.  Chloroform 
administered,  when  a  stone  was  felt  on  sounding.  The  meatus  being 
narrow  was  slightly  incised,  when  a  No.  8  lithotrite  passed  easily  into 
the  bladder.  The  stone  was  at  once  caught  and  crushed  into  fine 
debris,  which  was  extracted  through  a  No.  8  cannula  by  the  aspirator. 
Only  one  introduction  of  the  instruments  was  necessary.  The  debris 
(uric)  weighed  6  grains,  and  the  operation  only  lasted  five  minutes. 
Next  day  the  child  was  running  about  quite  well,  passing  water  with¬ 
out  pain.  He  was  kept  under  observation  till  the  18th,  when  he  was 
discharged  cured,  though  he  might  with  impunity  have  left  the  day 
after  the  operation.  I  was  much  struck  by  the  facility  with  which 
the  operation  was  performed,  as  well  as  by  the  rapidity  of  the 
recovery. 

Case  15. — December  12th,  1886,  Dewarka,  a  Hindu  lad,  aged  10 
years,  suffering  from  stone  for  four  years.  Ansesthetised,  and  meatus 
cut,  when  No.  8  lithotrite  passed  easily.  Stone,  which  was  uric,  re¬ 
duced  to  fine  debris,  and  washed  out  through  a  No.  12  cannula,  which 
passed  easily  ;  weight  of  debris  30  grains  ;  operation  lasted  three 
minutes  only.  Patient  was  quite  well  next  day,  and  discharged  on 
the  15th. 

Case  20. — A  lad,  aged  14,  suffering  from  stone  for  one  year,  ad¬ 
mitted  December  21st,  1886.  Lithotrite  No.  8  passed  easily  after 
slitting  the  meatus  slightly,  and  stone  grasped  at  once  by  the  long 
axis.  Calculus  very  hard,  so  that  I  was  afraid  of  breaking  the  litho¬ 
trite  ;  I  therefore  let  go  the  stone,  and  grasped  it  again  by  its  short 
axis,  when  it  gave  way,  and  was  gradually  pulverised.  Cannula  No.  10 
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passed  easily.  Three  introductions  of  the  instruments  were  necessary 
before  the  whole  of  the  debris,  which  weighed  92  grains,  was  disposed 
of  Time,  fifteen  minutes.  Discharged  cured  on  December  25th. 

Case  30. — Mangli,  aged  10  years,  suffering  from  symptoms  of  stone 
for  five  years,  admitted  January  23rd,  1887.  Anaesthetised,  aud 
meatus  slit,  when  No.  8  lithotrite  passed.  Instruments  thrice  intro¬ 
duced.  Cannula  No.  10  used.  Dibris  of  stone,  which  was  uric, 
weighed  3  drachms  and  10  grains.  Time,  37  minutes.  Discharged 
cured  January  27  th.  . 

Case  46.— April  11th,  1887.  Pertab,  aged  7  years,  suffering  from 
stone  one  year.  Anaesthetised,  and  meatus  slit.  Though  No.  9  sound 
passed  easily,  some  force  was  necessary  to  introduce  No.  7  lithotrite, 
penis  being  dragged  over  it.  First  two  inches  of  urethra  narrow  ; 
beyond  this  instrument  passed  easily.  Cannula  No.  8  used.  The 
stone  was  uric,  and  weighed  30  grains.  Time,  twenty  minutes.  Next 
day  the  urine  passed  with  some  difficulty,  and  there  was  much  swell¬ 
ing  of  the  prepuce  and  glans,  the  former  being  very  cedematous  ;  con¬ 
siderable  fever  present.  Lead  lotion  applied  to  penis,  on  lint.  On 
the  13th  the  symptoms  were  worse,  the  urine  passing  in.  drops  ;  but 
next  day  they  began  to  subside,  and  had  completely  vanished  by  the 
26  th,  when  the  boy  was  discharged,  cured. 

Case  50. — Sumer  Singh,  aged  6J  years,  admitted  with  symptoms 
of  stone  on  May  4th.  Chloroform  given,  and  meatus,  which  was  very 
narrow,  admitting  a  No.  3  sound  only,  cut.  A  No.  8  lithotrite  was 
then  passed  with  ease,  and  a  small  uric  acid  stone,  the  dibris  of  which 
weighed  10  grains,  crushed  and  evacuated  through  a  cannula,  No.  10. 
The" time  occupied  was  seven  minutes.  The  operation  was  performed 
with  the  greatest  ease.  Next  day  the  child  was  passing  water  without 
pain,  and  running  about.  Discharged,  cured,  May  7th. 

Case  58.— Gheesa,  a  boy,  aged  3J  years,  admitted  May  25th,  with 
stone,  which  had  existed  three  months.  Anaesthetised,  and  meatus 
incised,  when  a  No.  12 sound  passed  with  esse.  Then  No.  7  lithotrite 
was  introduced,  the  stone,  weight  14  grains,  crushed,  and  the  debris 
removed  through  a  No.  8  cannula,  the  operation  lasting  five  minutes 
only.  There  was  not  the  least  difficulty  in  performing  litholapaxy  in 
this  little  child,  who  was  quite  well  next  day,  though  kept  under 
observation  till  June  1st. 

I  have  thought  it  advisable  to  record  the  above  few  cases  somewhat 
in  detail  to  illustrate  the  manner  in  which  litholapaxy  is  performed 
in  male  children,  as  the  operation  is,  as  it  were,  still  sub  judics  in 
these  little  patients.  The  following  are  the  chief  points  that  have 
struck  me  in  connection  with  the  practice  of  the  operation  in  male 
children  : 

(1)  That  the  capacity  of  the  urethra  in  patients  of  the  same  age 
varies  much  more  in  children  than  in  adults.  For  instance,  Case  58 
above  recorded  presented  a  marked  contrast  with  that  of  a  boy  (litho¬ 
tomy  No.  16)  of  the  same  age,  3^  years,  admitted  three  days  before, 
in  which  the  longest  sound  that  would  pass,  after  cutting  the  meatus, 
was  No.  4  ;  and  I  have  frequently  verified  the  same  thing  in  other 
cases.  This  is  a  point  to  which  Dr.  Keegan  has  already  called 
attention. 

(2)  That  when  the  urethra  in  children  is  capacious,  litholapaxy 
may  be  performed  with  facility  and  safety.  But  the  operation  is, 
necessarily,  a  much  more  delicate  one  than  in  the  adult.  I  do  not 
think  a  surgeon  would  be  at  all  justified  in  attempting  the  operation 
in  a  child  till  he  had  had  some  experience  of  it  in  the  adult. 

(3)  In  children  the  operation  is,  for  the  same  size  of  stone,  a  much 
more  tedious  one  than  in  the  adult,  owing  to  the  small  size  of  the 
instrument  used,  and  the  consequent  necessity  to  grind  the  calculus 
into  very  fine  debris  before  it  will  pass  through  the  cannula. 

(41  There  is  more  danger  of  a  fragment  of  stone  being  left  behind 
than  in  the  adult.  The  stream  passing  through  the  small  cannula; 
used  has  not  the  same  force  as  in  the  large  cannula;  employed  in  the 
adult.  The  fragments  are  not,  therefore,  carried  with  the  same  cer¬ 
tainty  towards  the  eye  of  the  cannula  from  the  various  parts  of  the 
bladder,  and  do  not  give  out  the  diagnostic  clicking  sound  so  clearly. 
It  is,  therefore,  necessary  to  institute  a  very  careful  search  by  pump¬ 
ing  in  water  and  exhausting  it,  with  the  eye  of  the  cannula  turned 
in  various  directions,  before  the  instruments  are  finally  withdrawn. 
In  the  hands  of  a  careful  and  experienced  surgeon  there  is  little  chance 
of  a  fragment  beiDg  left  behind. 

(5)  I  find  that  in  children,  after  the  meatus  has  been  cut,  the  first 
two  inches  of  the  urethra  is,  as  a  rule,  the  narrowest  and  most  diffi¬ 
cult  part  through  which  to  pass  the  lithotrite  ;  whereas  in  adults 
the  difficulty,  when  one  occurs,  lie3  generally  at  the  triangular 
ligament. 

(6)  When  the  instruments  are  a  tight  fit  for  the  urethra  at  first, 
and  there  is  occasion  to  introduce  them  more  than  once  during  the 
operation,  there  may  be  some  difficulty  in  their  re-introduction,  owing 


to  the  congestion  which  takes  place  in  the  urethral  mucous  mem¬ 
brane  near  the  meatus.  I  have  noticed  this  to  a  much  slighter  extent 
in  voung  adults,  never  in  old  patients.  ...  . 

(7)  I  have  frequently  experienced  a  difficulty — in  fact,  an  impossi¬ 
bility — in  introducing  a  No.  7  or  8  lithotrite  in  a  child,  when  a 
No.  9  or  10  polished  steel  sound  or  cannula  passed  with  ease,  ihis 
is  due  to  the  curvature  of  the  instrument,  the  curve  of  the  litho- 
trite  approaching  more  towards  a  right  angle  than  that  of  the  others. 

I  have  also  imagined  that  the  penis  in  the  child  is  more  bound  down 
to  the  pubic  arch  than  in  the  adult,  so  that  it  is  not  so  free  to  accom¬ 
modate  itself  to  the  curve  of  the  lithotrite  in  being  drawn  over  it 
during  the  introduction  of  the  latter. 

(8)  The  meatus  in  children  is  extremely  small,  and  almost  in  van- 
ably  requires  to  be  slightly  slit  before  passing  the  instruments,  the 

incision  should  be  on  the  floor.  , 

(9)  The  unfavourable  symptoms  that  supervened  in  Case  46,  above 
recorded  in  detail,  were  due  to  the  force  used  in  passing  the  litho¬ 
trite  ;  and  similar  symptoms  occurred  in  Case  68.  These  symptoms 
were  such  as  to  cause  me  a  good  deal  of  anxiety,  and  entailed  the 
patients  remaining  in  hospital  fifteen  and  twelve  days  respectively. 
Though  they  both  turned  out  well  in  the  end,  they  have  taught  me  a 
lesson  that  I  shall  not  soon  forget,  namely,  never  to  use  force  in  the 
introduction  of  a  lithotrite.  Iu  my  desire  to  push  the  new  operation 
amongst  children  as  far  as  possible,  I  was  rashly  led  into  using  some 
force  to  pass  the  lithotrite,  when  I  should  have  abandoned  the  idea  ol 

performing  litholapaxy  in  favour  of  lithotomy.  . 

Such,  then,  are  my  experiences  and  impressions  of  litholapaxy  it 
male  children.  As  is  known,  I  have  hitherto  advocated  lithotomy  u 
preference  to  litholapaxy  in  such  cases  ;  but  one  must  advance  witl 
the  times,  and  no  amount  of  foregone  theoretical  conclusions  car 
withstand  or  prevail  against  the  practical  reality  of  accomplishec 
facts.  I  have  had  no  cause,  certainly,  in  my  own  practice,  to  aban 
don  lithotomy  in  children  for  litholapaxy,  having  now  performed  lb. 
lithotomies  in  children  or  lads  below  16  years  without  a  death.  .  But, 
notwithstanding  this  success,  having  now  tried  litholapaxy  m  B 
male  children,  1  have  no  hesitation  in  pronouncing  it  a  safe  and  jus 
tillable  operation  in  children  in  suitable  cases  ;  and  it  possesses  th 
two  great  advantages,  as  pointed  out  by  Dr.  Keegan,  ot  rapidity  o 
cure  and  avoidance  of  a  cutting  operation,  both  of  which  considers 
tions,  and  particularly  the  latter,  will  go  far  towards  populansmj 
the  operation  amongst  the  natives  of  this  country.. 

Having  thus  disposed  of  litholapaxy  in  the  child,  I  will  now  dea 
with  some  interesting  features  in  some  of  the  adult  cases  comprised  l 
the  list.  Amongst  the  100  cases  of  stone  which  are  the  text  of  thi 
paper  there  vere  62  adults  ;  and  it  is  a  significant  fact,  as  lllustratin 
the  universality  with  which  this  operation  may  be  applied  in  th 
adult,  that,  with  the  exception  of  one  case,  in  which  suprapubic  cystc 
tomy  was  performed,  they  were  one  and  all  treated  by  litholapax 
successfully.  The  average  age  of  the  adult  patients  was  44  yean 
nearly  ;  and  the  average  weight  of  the  calculi  197  grains.  Mr.  Gadgi 
in  his  article  on  Lithotrity  in  Heath’s  Dictionary  of  Surgery,  in 
very  flattering  notice  of  my  work,  points  out  the  very  large  ayeraf 
weight  of  stone  removed  in  my  first  108  cases  of  litholapaxy  mtt 
adult — namely,  317  grains.  The  reduction  in  the  average  weight  < 
stone  in  the  cases  now  under  consideration  I  attribute  to  the  fact  th£ 
the  patients  presented  themselves  at  an  earlier  period  of  the  diseas 
as  also  to  the  diagnosis  of  several  small  calculi  of  a  few  grains  each  t 
the  aspirator  and  cannula,  which  before  this  method  of  diagnosis  Wi 
introduced  would  have  passed  undetected  ;  these  latter  tend  to  low 
the  average  weight  a  good  deal.  There  is  no  fact  which  proves  f 
conclusively  as  the  fact  that  patients  come  for  operation  at  an  early  staj 
of  the  disease  the  increasing  popularity  of  litholapaxy  amongst  the  n 
tives  of  India.  In  fact,  so  little  dread  have  the  natives  of  this  part 
the  country  now  of  the  operation  that  it  is  a  matter  of  almost  daily  e. 
perience  to  find  patients  presenting  themselves  in  hospital  announcu 
that  they  are  suffering  from  stone,  when  in  reality  they  are  sutierii 
from  some  other  disease  of  the  genito-urinary  organs  ;  whereas  in  tl 
olden  days  of  the  cutting  operation  a  patient  rarely  in  the  first  v 
stance  suggested  that  he  had  stone.  _  .  , . 

The  calculus  in  all  instances  was  removed  at  one  sitting,  to  wnu 
fact  I  attribute  largely  the  success  that  resulted.  I  am  now  in  t. 
habit  of  crushing  much  more  of  the  stone  at  each  introduction 
the  lithotrite  than  in  my  earlier  cases,  so  that  in  calculi  of  modern 
size  the  whole  is  pulverised,  as  a  rule,  before  the  instrument  is  wit 

Amongst  these  61  cases  of  litholapaxy  there  were  3  complicated  wi 
stricture  of  the  urethra,  and  several  with  enlargement  of  the  prostat 
There  were  also  3  cases  of  large  stone,  that  is,  of  two  ounces  and  u 
wards.  As  in  my  work  on  Litholapaxy,  I  have  devoted  special  chaptt 
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he  management  of  these  complications,  and  given  illustrated  cases 
lotail,  I  do  not  deem  it  necessary  to  refer  further  to  these  complica- 
is  here. 

[he  new  method  of  diagnosis  of  small  calculi,  first  brought  to  the 
ice  of  the  profession  by  me — I  mean  that  by  aid  of  the  aspirator 
cannula— was  the  means  of  bringing  to  light  four  minute  calculi 
r  the  sound  had  failed  to  detect  them.  I  am  tempted  to  give 
ails  of  one  of  these. 

ASE  64.— A  Hindu,  aged  45,  admitted  June  3rd,  1887,  with  sym- 
ns  of  stone,  which  had  existed  one  month.  A  careful  search  was 
le  by  sounds  of  various  kinds,  but  no  stone  could  be  detected.  I 
i  introduced  a  No.  16  cannula,  and  applied  the  aspirator,  when,  on 
iping  in  water  and  exhausting  it  again,  the  click  of  a  small  cal¬ 
ls  was  at  once  heard  against  the  eye  of  the  cannula.  The  case  was 
rved  for  operation  next  day,  to  permit  of  my  friend,  Surgeon-Major 
Drury,  Army  Medical  Stair,  being  present.  Next  day,  again,  Dr. 
ry  and  myself  tried  to  detect  the  stone  by  the  sound,  but  to  no 
:t.  The  aspirator  and  cannula,  however,  brought  its  presence  to 
t  at  once.  The  lithotrite  was  introduced,  the  stone  crushed,  and 
dibris  removed,  the  whole  proceeding  lasting  less  than  two 
utes.  The  dtbris  weighed  12  grains.  Dr.  Drury  expressed  lum¬ 
as  much  pleased  at  this  method  of  detecting  small  calculi.  Next 
the  patient  was  discharged  cured,  and  presented  himself  for  in¬ 
itio  n  to  Dr.  Drury. 

he  hereditary  tendency  to  stone  was  well  exemplified  in  Cases  22 
56,  which  occurred  in  private  practice.  In  the  former,  that  of  a 
ve  gentleman,  aged  45,  who  had  come  a  long  distance  for  the 
ration,  I  removed  a  uric  stone,  weighing  96  grains,  on  December 
l,  1886.  On  May  17th  following  I  removed  a  uric  calculus, 
Thing  50  grains,  from  his  father,  aged  82.  The  latter,  though 
’ring  from  enlarged  prostate,  was  walking  about  quite  well  next 

he  average  time  spent  in  hospital,  or  under  treatement  in  case  of 
ate  practice,  by  the  litholapaxy  cases  was  a  little  less  than  five 
i.  Illustrative  of  the  rapidity  of  cure  in  some  cases.  I  will  give 
.ils  of  the  following  : 

ase  37.— A  Hindu,  aged  38,  admitted  March  2nd,  with  symptoms 
tone  which  had  existed  six  months.  Next  day,  in  presence  of 
;eon- General  W.  Walker,  I  performed  litholapaxy,  removing  a 
sphatic  stone,  weighing  155  grains,  in  eleven  minutes.  There  was 
a  trace  of  blood  throughout  the  operation.  The  patient  was  per- 
ly  well  next  day,  and  walked  to  present  himself  for  inspection  at 
Walker’s  house,  a  mile  away. 

l  Case  61  a  complication  arose  during  the  operation  which  I  had 
hitherto  experienced — that  of  persistent  priapism — so  I  may  as 
record  details. 


Fig.  1. 

ase  61. — A  man  aged  24,  suffering  from  stone  for  five  years, 
■tly  emaciated.  On  passing  a  sound,  a  large  calculus  was  de¬ 
ed.  Litholapaxy  was  performed  on  May  27th.  The  lithotrite  had 
e  five  times  introduced  before  the  fragments  were  finally  disposed 
Weight  of  dibris,  2  ounces  and  1  drachm  ;  time  occupied,  forty-five 
utes.  This  case  was  very  troublesome,  as  persistent  priapism  con- 
led  the  whole  time  the  patient  was  under  chloroform  ;  so  that  the 
ruments  were  with  difficulty  introduced.  There  was  much  bleed- 
from  the  urethra,  which  made  me  anxious.  Still  not  a  bad  sym- 
n  supervened,  and  the  man  was  perfectly  well  in  four  days, 
will  conclude  my  remarks  on  litholapaxy  with  a  few  words  on  the 
form  of  lithotrite.  In  my  work,  The  Modern  Treatment  of  Stone 
Litholapaxy,  paeje  13,  I  have  pointed  out  the  great  beauty  and 
ity  in  practice  of  the  handle  and  locking  action  of  Bigelow’s  litho- 
J>  but  have  had  to  remark  on  the  defective  construction  of  the 
les,  in  the  fact  that  they  are  not  fenestrated,  and  in  this  respect 
dedly  inferior  to  the  latest  patterns  by  Thompson  and  Weiss.  I 


therein  advocated  a  lithotrite  combining  the  best  features  of  both, 
namely  the  handle  and  locking  action  of  the  former  with  the  blades 
of  the  latter.  Soon  after  these  remarks  were  made  I  received  from 
Weiss  a  lithotrite  specially  built  for  me  on  the  above  lines,  and  repre¬ 
sented  in  the  annexed  woodcuts.  The  lithotrite  received  was  one  of 
medium  size— No.  14  at  the  angle  and  11  at  the  stem— capable  of 
crushing  almost  any  stone  up  to  two  ounces  in  weight. 
To  show  how  generally  applicable  this  instrument  is, 
I  may  mention  that,  though  I  have  had  many  litho- 
trites  of  all  shapes  and  sizes  by  me,  I  have  used  it, 
and  it  alone,  in  55  out  of  the  59  adults  on  whom  I 
have  performed  litholapaxy  since  its  receipt.  To  hos¬ 
pitals  that  cannot  afford,  or  individuals  who  do  not  care 
to  invest  in,  more  than  one  lithotrite  for  general  use 
in  the  adult,  I  would  unhesitatingly  recommend  this 
instrument.  This  is  the  best  and  handiest  pattern  of 
lithotrite  I  have  ever  worked  with.  In  Bigelow’s  own 
lithotrite  the  female  blade  is  not  fenestrated — a  de¬ 
cided  defect.  From  Fig.  1  it  will  be  seen  that  the 
blades  of  this  modified  instrument  are  completely 
fenestrated,  the  male  blade  passing  right  through  the 
female  blade,  so  that,  when  closed,  their  under  sur¬ 
faces  are  flush  with  each  other,  and  thus  all  fear  of 
impaction  of  fragments  avoided.  I  have  now  aban¬ 
doned  all  but  fully  fenestrated  lithotrites  in  my  prac¬ 
tice.  I  will  go  so  far  as  to  say  that  any  other  kind  is 
now  unnecessary  and  unjustifiable,  and  that  part  of 
the  odium  of  the  old  operation  of  lithotrity  still  ad¬ 
heres  to  the  modern  one  of  litholapaxy,  in  conse¬ 
quence  of  the  impaction  of  fragments  which  takes 
place  sometimes  owing  to  the  continued  use  of  non¬ 
fenestrated  blades.  I  can  conceive  no  circumstances 
in  which  the  work  formerly  assigned  to  these  non¬ 
fenestrated  lithotrites  cannot  be  better  done  by  the  fully 
fenestrated  ones  of  the  present  day. 

As  the  chief  object  of  this  paper  is  to  illustrate  the 
wide  extent  to  which  litholapaxy  may  be  practised 
in  patients  of  all  ages,  my  remarks'  on  lithotomy 
shall  be  brief.  Suprapubic  cystotomy,  with  the  im¬ 
provements  of  recent  times,  as  expressed  by  “Peter¬ 
sen’s  operation,”  is  now  engaging  the  attention  of  the 
profession  ;  and,  as  it  is  desirable  that  all  cases  should 
be  recorded,  I  make  no  apology  for  giving  the  details 
of  the  following  case. 

A  Hindu  male,  aged  16  years,  admitted  to  the 
Moradabad  Civil  Hospital  June  5th,  1887,  with  sym¬ 
ptoms  of  stone,  which  had  existed  three  or  four  years. 
Micturition  extremely  painful,  and  urine  mixed  with  pus 
and  blood.  Patient  extremely  thin  and  weak  ;  can  neither 
walk  nor  even  stand  up  ;  suffering  from  diarrhcea  and 
fever.  On  passing  the  sound  I  struck,  at  the  neck  of 
the  bladder,  what  I  regarded  as  a  large  phosphatic 
stone,  but  by  no  manipulation  could  I  pass  a  sound 
into  the  bladder.  By  the  rectum  the  stone  was  felt 
to  have  a  transverse  ridge,  and  was  estimated  to  be 
about  ounces  in  weight.  As  the  patient  was 
rickety  (a  hunchback),  with  narrow,  deformed  pelvis, 
and  the  stone  blocked  the  urethral  passage,  I  deter¬ 
mined  on  suprapubic  lithotomy  for  his  relief.  The 
patient  was  placed  under  preliminary  treatment.  On 
my  return  from  a  short  holiday  on  June  23rd,  I 
found  him  much  improved,  and  operated  next  day, 
my  brother  surgeon,  S.  F.  Frever,  M.D.,  Medical 
Staff  {en  route  up  country  from  the  Burmah  war) 
being  present.  The  patient  had  previously  been  tho¬ 
roughly  washed  and  the  pubes  shaved,  and  the  hypo- 
gastrium  covered  by  lint  saturated  with  corrosive  sub¬ 
limate  solution.  Chloroform  being  given,  the  urine 
was  drawn  off  by  a  soft  catheter,  and  the  bladder 
washed  out  bya  boracic  acidsolution.  The  catheter  being 
left  in  situ,  Petersen’s  india  rubber  bag  was  introduced 


Fig.  2. 
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into  the  rectum  with  ease,  and  then  dilated  by  ten  or  twelve  ounces 
of  water.  This  being  done,  the  bladder  was  slowly  distended  by  the 
injection  of  six  ounces  of  boracic  acid  solution  through  the  catheter 
which  was  then  withdrawn,  and  a  piece  of  soft  elastic  tubing  tied 
round  the  root  of  the  penis.  The  soft  catheter  had  been  left  in  to 
avoid  difficulty  in  its  introduction  when  the  rectum  wras  distended  ; 
and  I  think  this  a  good  plan  to  follow.  The  hypogastrium  was  now 
bulging,  showing  the  outline  of  the  distended  bladder.  An  incision 
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„  26 
28 

December  1 


9 

10 


12 

15 


16 

20 


20 

21 


24 

24 


27 

29 


„  30 

January  3,  1887 
4 


„  10 
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2  „ 
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20  „ 
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1  year 
1  „ 

2  years 

4  it 

4  „ 

3  „ 

1  year 

3  years 

2  „ 

1  year 

4  years 
lj  year 

15  days 
1  year 
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6  n 
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2  „ 
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i> 
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6  months 
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1  year 

7  ”  11 
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4  years 

3  months 
3  „ 
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5  years 

6  months 
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1  month 
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2 
2 

1  year 
6  months 

6  ii 

2  years 

1  year 

2  years 

1  year 
1*  .. 

2  years 

3 


three  inches  long  was  now  made  in  the  median  line  from  the  pubic 
bones  upwards,  and  then  by  careful  dissection  the  bladder  was  reached. 
The  peritoneum  was  not  seen  throughout,  and  there  was  no  bleeding 
of  any  consequence.  The  fundus  of  the  bladder  was  then  transfixed 
by  a  sharp  tenaculum,  and  an  opening  one  inch  long  made  by  its  side 
in  a  vertical  direction,  when  the  boracic  solution  welled  out.  lhe 
opening  in  the  bladder  was  then  enlarged  by  tearing  its  walls  in  a 


vertical  direction  by  the  two  forefingers.  This  process  was i  attend 
by  considerable  oozing  of  blood,  which  was  eventually  controlle 

P1Ther stone  was^ow  felt  to  be  of  an  irregular  shape,  consi^ing 
three  portions-one  finger-like  projecting  up  behind  the  symphy 
and  almost  through  the  wound  ;  a  second  crossing  the  base  ot 
bladder  transversely;  and  a  third  projecting  forward  into  the  pr 
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rethra.  The  upright  portion,  on  being  caught  between  the  two  fore- 
agers,  separated  from  the  main  portion,  and  was  extracted.  Litho- 
>my  forceps  were  then  introduced  through  the  wound,  and  the  main 
rrtion  grasped,  but  crumbled  between  the  blades  on  attempting  to 
ttract  it.  Further  examination  by  the  finger  showed  that  the  lower 
>rtion  was  held  in  position  between  the  distended  rectum  and  the 
-mphisis  pubis,  so  that  it  could  not  be  extracted.  The  rectal  bag 
as,  therefore,  partially  emptied,  when  the  main  portion  was  loosened, 
iught  and  extracted..  The  mortar-like  debris  that  remained  was  got 
d  of  by  repeated  injections  of  boracic  solution  from  a  large  syringe 
trough  the  wound.  It  is  wonderful  the  tenacity  with  which  debris 
this  kind,  embedded  in  clot,  adheres  to  the  walls  of  the  bladder, 
id  great  care  is  necessary  to  remove  every  particle  of  it.  Finally  a 
ft  catheter  was  passed  through  the  urethra,  and  a  stream  of  lotion 
jected  through  it  and  out  through  the  wound.  The  catheter  was 
ed  in,  and  a  thick  piece  of  drainage-tube  placed  in  the  wound.  The 
iper  part  of  the  abdominal  wound  was  brought  together  by  a  deep 
ture,  and  the  whole  dressed  loosely  by  lint  steeped  in  corrosive  sub- 
nate  solution.  The  debris  weighed  about  an  ounce.  The  shape 
the  stone  and  its  peculiar  position  had  deceived  me  as  to 
i  size.  The  urine  flowed  by  the  catheter  and  wound  till  the 
cond  day  after  the  operation,  when  the  catheter  was  removed, 
ter  which  it  passed  altogether  by  the  wound.  The  abdominal 
ture  soon  gave  way,  and  for  a  few  days  the  margins  of  the  wound 
are  unhealthy  covered  by  phosphates  and  superficial  slough, 
dolorm  dressing  was  used,  and  the  wound  soon  presented  a  healthy 
‘PeJ* raJDC0*  The  patient  also  suffered  much  from  diarrhoea.  On  July 
h  he  began  to  pass  urine  by  the  urethra ;  on  the  21st  it  passed 
lolly  m  this  way.  On  August  7th  the  wound  had  completely 
aled,  and  the  patient  was  discharged  in  excellent  health. 

Though  I  have  had  Petersen’s  rectal  bags  by  me  for  some  three  years, 
is  is  the  first  occasion  on  which  I  have  had  to  use  one,  preferring  to 
move  by  litholapaxy  calculi  as  large  as  3  ounces  in  weight.  From 
e  fact  that  I  have  had  recourse  to  suprapubic  cystotomy  only  once 
longst  these  100  cases  of  stone,  it  may  be  gathered  that  I  have  little 
mpathy  with  that  recent  movement  which  would  relegate  to  this 
.•oration  cases  of  small  stone  in  the  bladder.  The  recent  improve- 
performing  suprapubic  cystotomy  have,  un- 
ubtedly,  rendered  it  more  simple  and  probably  more  safe  ;  but  I 
)k  on  the  operation  as  a  necessary  evil,  to  be  had  recourse  to  only 
cases  of  very  large  stone,  or  those  presenting  unusual  difficulties,  in 
ncfl  neither  litholapaxy  nor  lateral  lithotomy  can  be  employed 
nongst  recent  literature  on  the  subject  of  stone,  I  know  of  none  in 
uch  more  sound  views  are  enunciated  regarding  the  choice  of  an 
eration  for  stone  in  the  bladder  than  in  Mr.  Cadge’s  Lectures,  de- 
'ered  at  the  Royal  College  of  Surgeons  of  England,  June,  1886. 


HYDROCELE  IN  THE  FEMALE. 

By  S.  OSBORN,  F.R.C.S., 

Assistant  Surgeon  to  the  Hospital  for  Women,  Soho  Square. 


fDROCELE  in  the  female  may  occur  in  one  of  two  situations— hydro- 
e  of  the  femoral  canal,  or  hydrocele  of  the  canal  of  Nuck.  That 
the  fempral  canal  is  a  process  ot  peritoneum  projected  from  the 
aeral  peritoneal  cavity,  and  not  a  hydrocele  of  a  femoral  sac,  where 
3  communication  with  the  peritoneum  is  shut  off  by  either  intestine 
omentum  becoming  adherent  to  the  mouth  of  the  sac.  That  of  the 
aal  of  Nuck  is  a  process  of  peritoneum  which  accompanies  the 
md  ligament  downwards,  and  extends  from  the  groin  to  the 
num,  and  which  may  remain  more  or  less  pervious  in  adult  life, 
d  even  in  some  cases  has  an  infinitesimally  small  opening  commu- 
lating  with  the  peritoneal  cavity.  Hydrocele  of  the  femoral  canal 
more  rare  than  that  of  the  canal  of  Nuck,  and  both  the  cases  re- 
rted  by  Mr.  Anderson,  of  Nottingham,  and  by  Dr.  Hirst,  are  of  the 
:ter  variety,  as  also  are  the  two  cases  read  before  the  New  York 
miral  Society  by  Dr.  Wright,  and  reported  in  the  New  York 
“Mical  Journal. 

Several  of  these  cases  have  at  different  times  come  under  my  notice 
the  out-patient  room  of  the  Soho  Hospital.  One  case  of  hydro- 
^  of  the  femoral  canal  was  reported  in  the  Lancet  of  April  5th, 
u  ’  an  cases — one  of  hydrocele  of  the  femoral  canal  and  one 
hydrocele  of^the  canal  of  Nuck — were  reported  in  the  Lancet  of 
arch  /  th,  1885.  The  accompanying  woodcut,  representing  the  last 
these  cases,  is  one  which  I  had  taken  for  the  new  edition  of  my 
jrk  on  this  subject  which  I  am  now  preparing. 

Since  reporting  these  last  two  cases  I  have  had  some  six  or  eight 
lers,  and  therefore  I  have  not  looked  upon  them  as  such  great 


rarities  as  I  at  one  time  thought  them  to  be.  They  are  probably  not 
so  frequently  met  with  at  a  general  hospital  as  at  a  special  one,  and 
undoubtedly  are  often  overlooked  or  treated  as  ruptures. 

These  cases  are  most  liable  to  be  mistaken  for  an  irreducible  hernia 
and,  when  inflamed,  for  strangulated  hernia.  The  application  of  a 
truss  has  been  in  such  cases  a  means  towards  cure  ;  but,  if  the  fluid 
had  been  first  evacuated  by  tapping,  the  pad  or  truss  would  have 
fitted  more  accurately,  and  the  cure  been  more  rapid  and  more 
certain. 


The  diagnosis  of  these  cases  is  not  easy  ;  the  difficulty  of  examining 
them  by  transmitted  light  is  great.  An  ordinary  stethoscope  is  the 
best  instrument  to  use  for  the  purpose  ;  but  with  this  care  must  be 
taken,  as  it  is  very  easy  to  direct  the  vision  against  the  inner  side  of 
the  tube,  and  not  directly  to  its  opposite  end.  An  absence  of  im¬ 
pulse  on  coughing,  and  sometimes  fluctuation,  are  other  diagnostic 
signs  ;  but  that  of  transparency  by  transmitted  light  is  the  only 
trustworthy  one.  In  doubtful  cases  the  diagnosis  can  easily  be 
settled  by  the  hypodermic  needle.  The  fluid  contained  in  both  varie¬ 
ties  is  pale  yellow  or  straw-coloured  serum. 

Tapping,  when  adopted,  should  be  done  at  the  patient’s  home,  so 
that  subsequent  rest  in  the  horizontal  position  may  be  maintained. 
The  walls  of  the  cyst  should  be  thoroughly  manipulated — that  is, 
rubbed  one  upon  the  other  ;  and  pressure  kept  up  by  means  of  a  truss,’ 
or  by  pad  and  bandage.  This  will  in  some  cases  effect  a  cure,  but  in 
others  I  have  been  compelled  to  resort  to  injection  of  iodine,  which 
is  usually  successful. 

I  have  hastily  selected  the  following  cases  from  amongst  my  out¬ 
patient  letters  : 

1.  S.B.,  aged  34,  married.  Hydrocele  of  canal  of  Nuck,  right  side; 
noticed  only  four  months  ;  transparent  by  transmitted  light.  The 
patient  stated  that  it  was  larger  some  days  than  others,  and  some¬ 
times  disappeared  entirely.  Fluctuating ;  no  impulse  on  coughing. 
Right  inguinal  truss  ordered. 

2.  M.J.,  aged  41,  married.  Hydrocele  of  canal  of  Nuck.  Twelve 
months  ago  she  strained  her  left  groin  in  reaching  a  clothes-line,  sinco 
which  time  the  lump  had  been  gradually  increasing  in  size.  Too 
small  for  transparency  by  transmitted  light.  Fluctuating.  Clear 
fluid  when  punctured  by  hypodermic  needle.  Left  inguinal  truss 
ordered. 

.  L  F.,  aged  35,  a  single  woman.  Hydrocele  of  canal  of  Nuck, 
right  side  ;  present  seven  years.  Never  wore  a  truss.  No  impulse 
on  cough,  and.  translucent  by  transmitted  light.  Fluctuating.  No 
alteration  in  size,  either  on  rising  in  the  morning  or  on  going  to  bed 
in  the  evening.  Punctured  and  canary-coloured  fluid  came  away. 

September  18th.  Tapped,  and  rather  more  than  half  a  pint  of  serum 
drawn  off.  A  few  glands  found  after  evacuation  of  fluid.  Cyst-wall 
manipulated,  and  ice-bag  kept  on  for  some  hours.  Inguinal  truss  sub¬ 
sequently  worn.  Three  days  after  it  commenced  to  refill,  and  on 
October  2nd  it  was  large,  but  smaller  than  it  originally  was.  She 
was  subsequently  admitted  into  hospital,  and  the  cyst  was  retapped  and 
injected  with  iodine.  Ice-bag  kept  on  for  forty-eight  hours.  Left  the 
hospital  cured,  wearing  an  inguinal  truss. 

This  patient,  I  heard,  had  no  reaccumulation  of  fluid  in  the  cyst, 
but  subsequently  died  very  suddenly  from  strangulated  hernia  (?) 
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8ome  four  months  after  leaving  the  hospital.  No  post-mortem  exami- 

aged  44,  married.  Hydrocele  of  canal  of  Nuck,  left  side  ; 
present  for  thirteen  years.  Thinks  it  came  on  after  confinement  ; 
gradually  getting  larger.  No  impulse  on  coughing.  Fluctuating. 
Translucent  by  transmitted  light.  Clear  fluid  when  punctured  by 
hypodermic  needle.  Left  inguinal  truss  ordered. 

5  C  S.,  aged  39,  married.  Hydrocele  of  the  femoral  canal,  left 
side.  No  impulse  on  coughing.  Fluctuating.  Too  small  to  allow  of 
translucency  by  transmitting  light.  Clear  fluid  when  punctured  by 
hypodermic  needle.  Femoral  truss  ordered.  . 

6.  E.W.,  aged  30,  married.  Hydrocele  of  the  femoral  canal,  right 
side.  Fluctuating.  No  impulse  on  coughing.  Perfectly  transparent. 

June  12th.  Tapped  in  out-patient  room,  after  which  it  refilled. 

July  9th.  Retapped,  and  pad  of  femoral  truss  used  to  keep  up  pres¬ 
sure.  J  Kept  to  her  bed  for  ten  days  after  the  tapping,  and  there  was 
no  reaccumulation  of  fluid  for  three  weeks.  .  .  , 

October  10th.  Taken  into  hospital.  Cyst  retapped  and  injected 
with  tincture  of  iodine.  Ice-bag  kept  on  for  three  days.  Got  up  on 
the  tenth  day  after  operation,  wearing  a  femoral  truss,  there  still  bem0 
some  slight  swelling.  She  is  now  quite  cured. 


tion  ceased  soon  after.  By  the  time  the  iodide  was  discontinued  the 

tumour  had  disappeared.  ..  .  ,  ^ 

In  the  end  of  January  I  again  sent  the  patient  to  see  Ur. 
McBride,  who  wrote  me  that  ‘-'a  very  slight  narrowing  of  the  lumen 
of  the  trachea,  with  somewhat  marked  whitening  of  the  anterior  wa.l, 
corresponding  to  the  two  first  lings,  the  probable  seat  of  origin  of 
the  growth,  was  all  that  could  be  observed. 

Gummatous  tumours  of  the  trachea  are  extremely  rare,  and  this  case 
was  all  the  more  striking  because  of  the  entire  absence  of  any  other 
manifestation  of  syphilis,  either  in  the  throat  or  body.  Dr.  Semon  has 
recorded  a  case  {St.  Thomas' s  Hospital  Reports ,  vol.  xui),  which,  m  re¬ 
spect  to  the  laryngoscopic  appearances,  presented  marked  similarity  to 
the  one  here  described,  but  there  was  in  addition  evidence  of  tertiary 
syphilis  in  the  hard  and  soft  palate.  There  cannot  be  a  doubt  as  to 
the  nature  of  the  case  under  consideration  ;  it  was  undoubtedly  one 
of  gummatous  tumour  of  the  trachea  just  on  the  point  of  breaking 
down.  Had  ulceration  been  allowed  to  occur,  the  administration  of 
iodide  of  potassium  would  have  caused  cicatrisation,  and  this  would 
inevitably  have  been  followed  by  stricture.  The  patient  is  now  per- 

fectly  well  and  strong.  ,  ,  ,  .  ,  ..  ,  , 

I  have  to  acknowledge  Dr.  McBride’s  kind  co-operation  and  valu¬ 
able  assistance,  which  to  a  very  great  extent  brought  about  this  suc¬ 
cessful  result. 


CASE  OF  SYPHILITIC  GUMMA  SITUATED  IN  THE 
TRACHEA  SUCCESSFULLY  TREATED  BY  LARGE 
DOSES  OF  IODIDE  OF  POTASSIUM 


By  ROBERT  LUCAS,  M.D.Edin., 
Dalkeith. 


COMPRESSION  OF  THE  VERTEBRAL  ARTERY  IN  RE- 
LATION  TO  PULSATING  TINNITUS  AURIUM. 

By  J.  DUNDAS  GRANT,  M.A.,  M.D.,  F.RC.S.Ed.,  etc., 

Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 


A  middle-aged  woman,  who  had  been  married  for  seven  years  but 
had  no  family,  began,  towards  the  end  of  August,  1886,  to  suffer  from 
severe  pain  in  the  trachea,  just  below  the  larynx.  She  was  troubled 
with  dyspnoea  from  time  to  time,  and  had  also  a  slight  cough,  and 
occasionally  some  expectoration.  As  her  condition  continued  to  get 
worse,  she  consulted  me  in  the  latter  part  of  October.  At  that  time 
her  general  health  seemed  to  be  fairly  good,  except  that  she  was  losing 
flesh,  and  beginning  to  feel  weak  from  the  pain  and  constant  irrita¬ 
tion  in  her  windpipe.  Gentle  pressure  on  the  trachea,  in  the  region 
of  the  thyroid  body,  caused  excessive  pain— and,  indeed,  she  could 
scarcely  tolerate  her  clothing  even  to  touch  her  throat  at  this  point. 
The  neighbouring  parts  appeared  to  be  exquisitely  tender  and  painful. 

She  had  contracted  syphilis  about  eleven  years  before.  So  far  as 
she  recollected,  her  skin  was  covered  with  a  red-looking  rash  ;  the 
palms  of  her  hands  were  sore  and  cracked ;  she  had  also  a  sore 
throat,  and  her  hair  fell  out  to  a  certain  extent.  She  was  treated 
by  a  medical  man  in  Edinburgh,  who  assured  her  she  was  cured  ;  and 
certainly,  up  to  the  period  of  her  present  attack,  she  had  enjoyed  very 
wood  health.  Early  in  November  I  examined  her  with  the  laryngo¬ 
scope,  and  discovered  a  tumour  occupying  almost  the  entire  lumen 
of  the  trachea  below  the  vocal  cords,  and  apparently  attached  to  its 
anterior  wall.  The  growth  was  of  a  red  colour,  but  did  not  seem  to 
be  undergoing  any  kind  of  change.  Thinking  this  condition  must  have 
some  connection  with  her  former  syphilitic  attack,  I  prescribed  teuide 
of  potassium,  in  five-grain  doses,  and  cod-liver  oil.  1  also  directed  the 
patient  to  use  an  inhalation  of  creasote  and  morphine  to  allay  the  local 
distress.  I  may  here  mention  that  at  this  time  there  was  no  other 
manifestation  of  syphilis,  nor  has  there  ever  been  in  this  case,  except 
at  the  period  already  alluded  to. 

This  treatment  was  continued  for  about  a  month  ;  but  little  or  no 
change  took  place,  except  that  the  local  pain  was  somewhat  subdued. 
In  the  beginning  of  December  I  sent  the  patient  to  Edinburgh  to  see 
Dr  McBride,  who  carefully  examined  the  trachea,  and  pronounced 
the  tumour  undoubtedly  a  gumma.  At  this  time  it  presented  a  cheesy 
appearance  in  its  centre,  and  reminded  one  of  a  gumma,  such  as  is 
met  with  in  the  palate  and  elsewhere  just  before  rapid  breaking  down 

takes  place.  .  ... 

Dr.  McBiide  advised  me  to  continue  the  iodide  of  potassium,  but  in 
large  and  increasing  deses.  Accordingly  I  prescribed  fifteen  grains  to 
be  taken  thrice  daily.  This  wa3  continued  till  the  end  of  the  year, 
and  in  the  first  week  of  the  present  year  I  increased  the  dose  to  twenty 
grains  three  times  a  day,  and  continued  this  almost  to  the  end  of 
January.  As  the  patient  was  now  in  a  wretchedly  cachectic  state  lrom 
the  iodide,  I  though  it  prudent  to  withdraw  the  drug,  and  this  was 

now  done.  .  . 

1  may  state  that  almost  from  the  date  of  the  increased  dose  of 
the  iodide  the  local  symptoms  began  to  improve  ;  the  pain  and  irrita- 


In  the  discussion  on  Tinnitus  Aurium  at  the  Dublin  meeting  of  th( 
British  Medical  Association  last  August,  reference  was  made  by  Mr. 
Lennox  Browne  to  an  observation  described  by  me  in  a  paper  on  Pul 
sating  Tinnitus  before  the  Otological  Subsection,  at  the  meeting  a' 
Brighton  in  August,  1S86.  In  view  of  the  interest  expressed  by  thos< 
to  whom  I  have  communicated  it,  I  am  anxious  to  place  it  before  th< 
readers  of  the  Journal. 

The  fact  is  well  known  that  the  arterial  supply  of  the  labynntf 
comes  by  the  internal  auditory  artery  from  the  basilar,  which  is  th 
continuation  of  the  conjoined  vertebrals.  It  follows  from  this  that  l 
pulsating  tinnitus  is,  as  described  by  Woakes  and  others,  the  result  o 
labyrinthine  congestion,  it  ought  to  be  checked  by  pressure  on  th 
vertebral  arteries.  By  pressure,  exerted  by  means  of  the  thumb  ant 
fiD^er  in  the  hollows  behind  the  mastoids  and  the  transverse  processe 
of  the  atlas  (corresponding  to  the  space  bounded  by _ the  rectus  capiti 
posticus  major,  the  obliquus  superior,  and  the  obliquus  inferior  o: 
each  side)  I  found  I  could  check  pulsating  tinnitus  in  a  large  numbe 
of  cases.  In  order  to  make  sure  that  my  pressure  really  acted  on  th 
vertebral  artery,  I  took  the  opportunity,  afforded  me  by  the  kindnes 
of  Dr  Charlewood  Turner,  of  testing  the  fact  on  the  dead  body  unde 
his  observation.  Water  was  forced  through  the  vertebral  artery  froi 
below  by  means  of  a  syringe,  and  we  found  that  its  outflow  throng 
the  cut  end  of  the  basilar  was  completely  stopped  when  I  exercise 
pressure  as  I  have  described.  It  is  easy  to  find  the  exact  points  o 
which  to  exercise  pressure  on  any  patient  suffering  from  tinnitus  lroi 

salycin  or  quinine.  .  .  .  ,  . 

I  employ  this  process  as  one  means  of  diagnosing  cases  of  labyrn 
thine  congestion,  in  which  I  agree  with  Woakes  (of  whose  views  th 

^  .  ,  i  i  1  _  .  _ _ \  -  v.  l-\  rt  1  i  rx'wrx  n#  L  V  A  L  A  TY1 1  P  Q  PI  fl 


L  Lilli  UU11&C3LIUAJ,  ill  y.  -  O  ,  '  .  ,  ,  ,  .  •  J 

experiment  is  the  natural  sequel)  in  believing  hydrobromic  acid 
valuable  remedy,  but  I  do  not  believe  it  better  than  the  potassiun 
sodium  or  ammonium  salts  of  that  acid,  and  in  fact  I  prefer,  as  a  rul 
the  silts  either  singly  or  combined.  Therapeutically  the  vert 
brarterial  ”  pressure  may  be  employed  as  a  temporary  palhati' 
capable  of  living  relief  of  some  duration  even  after  removal  ot  ti 
pressure,  and  inrnder  to  keep  up  the  pressure  for  a  lengthened  peru 
I  have  several  times  used  pyramidal  pads  of  cork  wrapped  in  lint  ar 
pressed  into  the  hollows  by  means  of  a  strap  or  tourniquet  passu 

round  the  forehead.  lliaW 

I  venture  to  hope  that  the  process  will  be  found  to  be  jaluabl 
and  I  look  forward  with  interest  to  its  being  fairly  tested  and  franK 
judged.  _ 


Successful  Vaccination.  Mr.  A.  C.  Jones,  M.R.C.S.Eng., 
Oakham,  public  vaccinator  of  the  Empingham  District,  Galena 
Union,  has  received  a  Government  grant  of  £6  3s  ,  lor  the  ethcien 
of  vaccination  in  his  district. 


1379 


Dec.  24,  1887.]  THE  BRITISH  MEDICAL  JOURNAL. 


THERAPEUTIC  MEMORANDA. 


SODIUM  FLUOSILICATE. 

odium  Fluosilicate,  the  new  antiseptic  which  has  recently  been 
oming  into  use,  promises  to  prove  an  equally  effective  and  much 
afer  substitute  for  corrosive  sublimate  in  midwifery  practice.  It  is 
ut  slightly  soluble  in  water,  only  to  the  extent  of  about  two-thirds 
er  cent,  at  60  F.  —  that  is,  a  pint  of  water  will  dissolve  about  fifty 
rains.  It  should  be  used  in  saturated  solution.  A  few  powders  of 
fty  grains  each  will  form  but  a  trifling  addition  to  the  weight  of 
he  midwifery  bag.  T.  E.  Hayward,  M.B.,  F.R.C.S. 

Haydock,  Lancashire. 


ANTIPYRIN  IN  MIGRAINE. 

)uring  the  last  two  months  I  have  treated  twenty  cases  of  migraine  ; 
everal  of  the  patients  having  suffered  for  over  ten  years,  and,  finding 
11  drugs  useless,  had  become  reconciled  to  being  periodically  prostrated 
)r  one  or  two  days.  In  every  case  I  ordered  eight  grains  of  antipyiin, 
issolved  in  water  or  lemonade,  to  he  repeated  each  half  hour  until 
ured,  the  patient  to  remain  lying  down.  Most  of  the  cases  were 
uite  cured  by  two  powders,  but  the  most  obstinate  yielded  to  three, 
nd  in  no  case  did  the  antipyrin  fail.  A  cup  of  warm  tea  sometimes 
eemed  to  help,  and  the  only  inconvenience  due  to  the  treatment 
as,  in  a  few  of  the  cases,  considerable  sweating. 

Many  of  the  patients  can  hardly  credit  that  instead  of  being  utterly 
elpless  for  twenty-four  hours  they  can  now  cut  short  an  attack  in  one 
our. 

There  is  another  great  advantage  in  using  antipyrin,  and  that  is 
hat  it  prevents  as  well  as  cures  these  attacks.  One  fady,  who  cannot 
amember  having  fewer  attacks  than  three  a  month,  each  lasting 
bout  thirty-six  hours,  has  been  quite  free  for  eight  weeks,  and  this 
he  attributes  solely  to  the  occasional  use  of  an  antipyrin  powder. 
Blackpool.  Geo.  C.  Kingsbury,  M.A.,  M.D. 


THE  TREATMENT  OF  HABITUAL  CONSTIPATION. 

.T  a  time  when,  not  only  the  tedious  proceeding  of  massage,  but 
ctually  manipulation  of  the  abdomen  by  cannon-balls  (vide  Journal 
>r  November  26th),  is  recommended  for  chronic  constipation,  a  far 
impler  and  more  effectual  way  of  inducing  peristaltic  action  of  the 
owels,  which  has  recently  been  discovered,  should  be  brought  to  the 
nowledge  of  the  profession  generally.  This  consists  of  the  injection 
ito  the  rectum,  by  means  of  an  ordinary  glass  syringe,  of  about  half 
teaspoonful  or  a  teaspoonful  of  glycerine. 

The  fact  that  glycerine  thus  used  causes  a  ready  action  of  the 
owels  was  apparently  discovered  by  a  Dutch  physician,  Dr.  Oidtmann, 
f  Maastricht,  who,  however,  deprived  himself,  at  least  to  a  great 
xtent,  of  the  credit  of  this  discovery  by  advertising  it  as  a  nostrum 
i  several  medical  journals.  Dr.  Anacker,  of  Chateau-Salins,  who  pur- 
hased  the  specific  and  found  it  to  answer  the  purpose  well,  took  the 
rouble  to  analyse  the  fluid  supplied  by  Oidtmann  for  such  injections, 
nd  found  it  to  consist  principally  of  glycerine,  to  which  a  small 
uantity  of  a  preparation  of  conium  and  a  sodium  salt  had  been  added. 
)r.  Anacker  found  that  glycerine  alone,  without  conium  or  the  sodium 
lit,  had  exactly  the  same  effect  as  Oidtmann’s  mixture. 

On  reading  Anacker’s  paper  in  the  Deutsche  Medicinishe  Wochen- 
ihrift  for  September  15th  last,  I  lost  no  time  in  giving  this  proceeding 
trial.  A  number  of  patients,  including  some  medical  practitioners 
f  great  experience  in  the  treatment  of  this  troublesome  disorder,  have 
poken  to  me  in  the  highest  terms  of  the  value  of  this  new  plan.  An 
vacuation  generally  takes  place,  either  immediately  or  within  a  few 
linutes  after  the  injection.  The  explanation  of  the  effect  given  by 
macker,  and  which  is  no  doubt  the  true  one,  is  this  :  Gycerine  when 
roughtinto  contact  with  the  mucous  membrane  of  the  rectum,  with- 
raws  water  from  it,  thus  causing  hypersemia  and  irritation  of  the 
entient  nerves  of  the  rectum,  which  in  its  turn  leads  refiexly  to  power¬ 
ed  peristaltic  contractions,  ending  in  defsecation.  The  larger  the 
ccumulation  of  fseces,  the  greater  is  the  effect.  There  is  no  discom- 
ort  or  pain,  but  the  action  takes  place  cito,  tute  et  jucunds.  Some- 
imes,  however,  a  little  throbbing  is  felt  in  the  rectum  for  a  few  minutes 
fterwards.  I  feel  sure  that  this  plan,  on  account  of  its  simplicity 
nd  readiness,  will  be  found  to  constitute  a  veritable  improvement  in 
he  therapeutics  of  constipation. — I  am,  etc,, 

Julius  Althaus,  M.D. 

48,  Harley  Street,  Cavendish  Square. 


OPHTHALMOLOGICAL  MEMORANDA. 


CUCAINE  IN  STRABISMUS  OPERATIONS. 

Mr.  Edgar  Browne’s  ingenious  combination  of  tenotomy  hook  and 
irrigator,  shown  in  the  Journal  of  December  10th,  page  1277,  must 
be  my  excuse  for  mentioning  a  simpler  way  of  effecting  the  purpose 
for  which  it  is  intended.  It  is  my  custom,  after  snipping  through  the 
cucainised  conjunctiva  and  subconjunctival  tissues  and  opening 
Tenon’s  capsule,  to  pass  the  point  of  a  pipette  containing  cucaine  solu¬ 
tion  well  on  in  the  track  of  the  scissors  over  the  insertion  of  the 
rectus,  and  to  inject  a  few  minims  of  the  solution.  After  waiting  a 
couple  of  minutes  or  so,  the  operation  is  completed  painlessly.  This 
would  appear  to  have  the  advantage  over  Mr.  Browne’s  method,  that 
the  tissues  are  well  cucainised  before  the  hook  is  introduced. 

Birmingham.  Lloyd  Owen. 


ON  DIVIDING  THE  RECTUS  TENDON  FROM  ABOVE  IN 
THE  OPERATION  FOR  SQUINT. 

A  propos  of  my  suggestion  to  divide  the  internal  rectus  tendon  from 
above,  Dr.  Bell  Taylor  in  the  Journal  of  December'10,  reminds  your 
readers  that  “von  Graefe  always  operated  from  above,”  and  that  he 
inserts  a  small  hook  along  the  upper  border  of  the  tendon — not  the 
lower  as  usually  stated — and  divides  it  with  scissors  close  to  the 
sclerotic.  Dr.  Taylor  has  very  courteously  sent  me  a  copy  of  the 
clinical  lecture  to  which  he  alluded.  And  whilst  he  mentions  there 
the  words  which  he  quoted  as  to  Graefe  passing  the  hook  along  the 
upper  border  of  the  tendon,  the  engraving  illustrating  the  lecture 
shows  the  scissors  dividing  the  tendon  from  below  upwards,  thus 
making  complete  the  difference  between  the  procedure  I  have  myself 
practised,  and  that  which  Graefe  was  in  the  habit  of  performing. 
Moreover,  Graefe  exposed  the  tendon,  and  it  was  thus  a  smaller  matter 
which  way  he  passed  the  hook  ;  the  procedure  I  have  suggested  is 
sub- conjunctival  ;  the  hook  and  scissors  are  entered  from  above.  I 
have  now  performed  about  150  operations  after  the  manner  I  have 
indicated,  and,  I  think,  the  advantages  are  distinct.  To  be  brief. 
The  operator  is  behind  the  patient,  and  thus  as  most  of  my  squint 
operations  are  now  performed  under  cucaine,  the  patient  need  not  see 
the  instruments  in  use — a  point  of  value,  especially  with  timid  children. 
The  squint  operation  compelled  even  an  ambidextrous  operator  to 
be  in  front  of  the  patient ;  this  is  obviated.  He  stays  behind,  as  he 
does  for  a  cataract,  iridectomy,  or  other  operation.  It  is  simpler  also 
to  cut  down  than  to  cut  up.  As  I  have  explained  elsewhere,  I  believe 
there  is  less  tendency  to  sinking  of  the  caruncle,  because  inspection 
will  show  that  the  caruncle  and  semilunar  fold  are  more  carried  into, 
and  more  closely  associated  with  the  conjunctiva  below  than  above. 
The  procedure,  which  Dr.  Taylor  mentions  as  performing  himself,  is  a 
very  useful  one.  I  have  occasionally  used  it  myself,  when  it  appeared 
desirable,  and,  I  think,  many  surgeons  must  also  have  adopted  it, 
though  not,  perhaps,  so  generally  as  Dr.  Taylor. 

Sheffield.  Simeon  Snell, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary. 


CLINICAL  MEMORANDA. 


COMMUNICABILITY  OF  SYPHILIS  THROUGH  THE  SALIVA. 
With  regard  to  this,  von  Ziemssen,  in  his  recent  work  on  Skin  Diseases, 

says,  in  speaking  of  tattooing . “  repeated  infections  with  saliva 

have  occurred,  in  consequence  of  the  habit  of  moistening  the  needle 
with  saliva,  so  as  to  make  the  pigment  stick,”  It  is  not,  I  presume, 
to  be  inferred  from  this  that  in  every  case  of  constitutional  syphilis  the 
saliva  is  infective,  but  rather  that,  in  all  cases  where  the  disease  has 
been  communicated  through  the  saliva,  “mucous  patches”  exist  either 
on  the  mucous  membrane  of  the  mouth  or  on  the  tongue,  the  “  highly 
contagious  ”  secretion  from  which,  mingled  with  the  saliva,  is  directly 
inoculated.  D.  Leckie,  M.  B.,  Surgeon-Major,  M.S. 

Glasgow. 


With  reference  to  the  case  described  by  Surgeon  Porter,  in  the 
Journal  of  December  10th,  it  may  be  interesting  to  him  to  know 
that  there  is  at  present  an  exactly  similar  case  under  my  care  in  the 
Station  Hospital,  Glencorse,  except  that  the  tattooing  was  done  on  both 
forearms,  and  on  each  forearm  there  is  a  large  chancre,  about  the  size 
of  half-a-crown.  In  this  case  the  axillary  glands  on  the  left  side  be¬ 
came  inflamed,  and  suppurated,  from  the  primary  irritation,  before 
there  were  any  local  signs.  Both  ineD,  privates  in  the  Seaforth  High¬ 
landers,  were  in  hospital  together — the  one  with  well-marked  tertiary 
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symptoms,  since  discharged  ;  the  other,  his  victim,  a  robust  young 
soldier,  who  never  had  venereal  disease  in  his  life  before,  still  re¬ 
mains  under  treatment.  The  same  process  of  communication  was 
shown  to  have  taken  place,  the  operator  having  spat  upon  the  punc¬ 
tured  part  during  the  tattooing.  No  doubt  was  entertained  as  to  the 
nature  of  the  disease  when  the  history  was  ascertained.  The  sores  are 
healing  kindly  under  specific  treatment.  Such  evidence  of  communi¬ 
cability  through  the  saliva  points  to  measures  of  prophylaxis. 

Glencorse.  P.  M.  Carleton,  M.D.,  Surgeon,  M.S. 


REPORTS 


OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 


VICTORIA  PARK  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

PARAPLEGIA  FROM  SPINAL  SARCOMA. 

(Under  the  care  of  Vincent  D.  Harris,  M.D.,  F.R.C.P.,  Physician 

to  the  Hospital. 

The  following  case  illustrates  very  well  the  difficulty  which  may  arise 
in  the  diagnosis  of  the  cause  of  sudden  paraplegia  when  it  occurs  in 
the  course  of,  hut  unconnected  with,  an  affection  for  which  the 
patient  is  under  treatment. 

W.  T.,  aged  18,  a  very  muscular  young  man,  a  lighterman  by  occu¬ 
pation,  was  admitted  under  my  care  on  October  29th,  1886,  suffering 
from  valvular  disease  of  the  heart.  He  gave  the  following  account  of  his 
medical  history.  Had  never  had  rheumatic  fever  or  chorea.  When 
9  years  of  age  was  kicked  in  the  ribs  on  the  left  side,  which  caused 
him  much  pain  for  a  fortnight,  and  this  becoming  worse,  he  went  to 
the  East  London  Children’s  Hospital,  and  was  taken  in.  He  con¬ 
tinued  as  an  in-patient  for  six  months,  and  was  afterwards  an  out¬ 
patient  for  six  months  longer.  After  this  was  strong  and  well  until 
three  years  ago,  when  he  fell  into  the  river  and  caught  cold.  For  this 
attack,  apparently  rheumatic  in  character,  he  was  treated  at  St.  Bar¬ 
tholomew’s.  Eight  weeks  ago  again  caught  cold,  had  pains  in  the 
loft  side,  and  his  feet  swelled  ;  the  pain  was  worse  after  exertioD,  but 
not  worse  after  food  ;  had  slight  cough  and  expectoration  ;  no  haemo¬ 


ptysis,  no  night  sweats,  no  headache. 

Condition  on  Admission. — Pale,  muscular,  and  fairly  healthy-look- 


ing  ;  light  brown  hair  and  blue  eyes.  Tongue  furred,  throat  natural, 
teeth  good,  fingers  clubbed,  feet  not  swollen.  Breathing  rapid  (26), 
and  greatly  increased  in  frequency  on  exertion.  Pulse  104,  very 
markedly  water-hammer  in  character.  Chest  flat,  left  side  somewhat 
more  so  than  the  right,  with  imperfect  expansion  ;  air  does  not  enter 
the  left  lung  so  freely  as  the  right ;  at  both  bases  behind  are  some 
subcrepitant  rdles.  Heart’s  impulse  greatly  increased  ;  the  maximum 
intensity  is  in  the  sixth  left  interspace,  half  an  inch  internal  to  the 
nipple,  but  distinct  as  far  as  three  inches  external  to  the  nipple  ;  the 
impulse  is  accompanied  by  a  slight  thrill.  Cardiac  dulness  much  in¬ 
creased  in  all  directions,  both  to  right,  to  right  edge  of  sternum,  and 
to  left ;  at  the  right  base  there  is  a  soft,  low-pitched,  but  distinct 
diastolic  murmur.  Double  murmurs  heard  along  the  sternum  and  at 
the  apex,  also  in  the  axilla,  and  all  over  the  left  side  posteriorly.  The 
murmurs  at  the  apex  appeared  to  increase  in  loudness,  as  a  rale  ; 
this,  however,  was  not  constant,  and  nothing  but  systolic  murmur  was 
heard  there.  Liver  not  enlarged  ;  spleen  not  felt  ;  urine  normal  ; 
temperature  not  raised.  A  family  history  of  rheumatism  on  the 
mother’s  side. 

From  the  above  condensed  note,  it  will  be  made  out  that  the 
patient  was  suffering  chiefly  from  aortic  valvular  disease,  and  pro¬ 
bably  also  from  mitral,  with  considerable  hypertrophy  and  dilatation 
of  the  heart ;  and  that  there  were  some  slight  remains  of  what  was 
probably  pleurisy  following  a  kick  on  the  left  side.  The  patient  was 
little  distressed,  and  with  the  exception  of  shortness  of  breath  on 
exertion,  and  some  indigestion  and  constipation,  appeared  fairly  com¬ 
fortable.  According  to  our  usual  plan  in  these  cases,  he  was  kept  in 
bed  in  order  to  allow  his  heart  a  rest. 

Course. — The  pain  in  the  left  side,  which  had  continued  more  or 
less  for  eight  weeks,  disappeared  in  a  day  or  so  with  the  dyspepsia. 
The  physical  signs,  a3  regards  the  loudness  and  time  of  the  murmurs, 
varied  only  slightly.  For  three  weeks  or  a  month  he  continued  in 
good  health,  the  chief  noticeable  feature  about  his  condition  being  his 
large  appetite,  his  increase  in  weight  (9  lbs.),  and  his  constipation. 
He  now  and  then  complained  of  pain  in  his  stomach,  which  we  con¬ 
sidered  as  likely  to  arise  from  overfeeding  whilst  in  bed. 


On  December  23rd,  as  the  pains,  although  never  severe,  had  been 
complained  of  constantly,  and  had  been  only  temporarily  relieved  by 
purges,  blisters,  plaisters  and  what  not.  Mr.  Candler,  who  was  the 
clinical  assistant  in  charge  of  the  case,  and  whose  notes  I  am  quoting, 
overhauled  him  thoroughly,  but  could  obtain  no  evidence  of  pain 
or  tenderness  on  thumping  or  jarring  the  vertebra  anywhere.  The 
physical  signs  continued  as  before.  He  had  been  allowed  to  get  up 

part  of  the  day.  ,  ,  ,  ,,  ... 

On  December  25th  the  note  is  :  Continued  about  the  same  until 
yesterday  afternoon  ;  when  up  he  felt  weak  and  walked  back  to  bed.  j 
\Vhen  in  bed  noticed  a  numbness  about  his  legs  and  abdomen.  On 
waking  this  morning  he  found  that  he  could  not  move  his  legs  ;  urine 
had  to  be  drawn  off.  On  examination,  the  lower  extremities  were 
found  absolutely  paralysed  and  without  sensation.  The  cutaneous 
and  tendon  reflexes  were  much  increased — namely,  cremasteric  and 
patellar  reflexes,  and  patellar  and  ankle  clonus. 

December  27th.  Has  been  rather  “queer”  for  the  last  two  days 
but  understands  all  that  is  said,  and  talks  rationally.  Complains  of 
pains  (girdle  pains)  at  the  level  of  the  ninth  intercostal  spaces  and 
across  the  hips  ;  numbness  below  that  with  loss  of  movement.  Takes 
food  well.  Bowels  confined,  but  opened  freely  after  pills  and  salts. 
There  is  no  pain,  impaired  sensation,  or  paralysis  in  the  head,  face, 
and  neck  ;  no  aphasia.  Pupils  react  to  light  and  to  accommodation. 
In  the  arms  there  is  marked  increase  of  tendon  reflexes,  but  the 
muscles  act  well,  grip  is  strong  and  equal,  supinators  act  well  and 
equally,  no  numbness  or  pain.  ,  . 

In  the  trunk  there  is  no  tenderness  at  the  position  of  pam  men¬ 
tioned  above,  but  the  pain  is  increased  on  movement.  Above  that 
line  sensation  is  normal ;  below  the  ninth  intercostal  space  for  half 
an  inch  is  a  zone  of  impaired  sensation  ;  below  that  again  there  is 
absence  of  sensation  and  complete  analgesia.  Percussing  the.  spinal 
column  in  the  region  of  the  ninth  dorsal  spine  causes  much  pam  both 
locally  and  round  the  ninth  intercostal  spaces,  in  both  hips  and  down 
back  of  right  thigh.  Cannot  tell  when  rectum  is  loaded  or  when 
bladder  is  full.  Urine  has  had  to  be  drawn  off  regularly.  Catheteri- 
sation  gives  no  pain,  but  the  patient  is  just  conscious  of  it.  Penis 
becomes  erpeted  at  the  least  touch  when  the  bladder  is  full ;  erection 
passes  off  as  bladder  is  emptied.  Motion  not  passed  into  the  bed. 
Skin  over  the  sacrum  reddened.  Total  absence  to-day  of  abdominal, 
cutaneous,  and  cremasteric  reflexes,  and  abdominal  muscles  com¬ 
pletely  paralysed,  and  do  not  move  when  the  patient  attempts  to 

hltLegs  completely  paralysed,  with  practically  complete  anaesthesia 
and  analgesia,  and  loss  of  muscular  sense.  Total  loss  of  all  reflexes. 
Complaint  of  shooting  pains  in  thighs  and  legs.  Loss  of  sensation  of 
temperature  below  ninth  intercostal  spaces,  impaired  in  that  space, 

hyper-sensation  above.  , 

Heart.  —Double  murmurs  over  the  chest ;  aortic  diastolic  and 
mitral  systolic  heard  to-day.  No  presystolic  murmur  or  thrill. 

December  28th.  Condition  much  the  same  as  yesterday,  but  the 
pain  is  more  intense  and  more  girdle  in  character  ;  he  now  described 
it  as  if  a  rope  were  tied  round  him  and  pulled  tight.  Hardly  slept 
because  of  pain.  Bedsore  over  sacrum.  „ 

December  29th.  Slept  fairly  last  night.  Cramps,  “pins  and  needles 
in  feet  this  morning  ;  pains  in  back  and  chest  are  spasmodic,  and 
not  quite  so  severe  as  yesterday. 

December  30th.  Much  pain  all  yesterday,  eased  by  belladonna  ap¬ 
plication.  Slept  well  ;  much  less  pain  to-day.  Murmurs  as  before. 
Passed  motion  in  bed  to-day.  Urine  still  drawn  off ;  acid  in  reaction. 
Tendon  reflexes  unmarked  in  arms  ;  muscles  act  well.  No  hyper- 
msthesia  of  trunk.  No  optic  neuritis.  # 

December  31st.  Anaesthesia  now  complete  to  seventh  interspace, 
and  partial  to  fifth.  Feverish.  ; 

From  January  1st,  1887,  onwards  during  the  month,  he  continued 
much  in  the  same  condition.  In  addition  to  the  sore  on  the  sacrum, 
which  by  this  time  was  well  established  and  deep,  sores  formed  on  the 
ankles,  heels  and  toes.  His  urine  became  neutral  and  then  alkaline 
slightly,  but  did  not  continue  alkaline  for  more  than  a  day  or  so,  or  increase 
in °  alkalinity.  There  was  no  control  over  bladder  and  rectum. 
Muscles  of  lower  extremities  rapidly  wasted.  Temperature  occasion¬ 
ally  high  (101.8°  to  103.4°  F.).  The  ansesthesia  did  not  mount  up¬ 
wards,  but  continued  absolutely  below  sixth  rib.  General  health 
continued  good.  Heart  signs  as  before.  j 

At  the  beginning  of  February  he  was  evidently  much  worse,  and 
during  the  cold  weather  developed  an  increase  in  his  bronchitis,  from 
which  he  had  suffered  more  or  less  all  along.  He  vomited  severely  or 
several  occasions,  and  lost  appetite  and  strength,  became  much 
thinner  generally,  and  the  muscles  of  the  lower  extremities  con¬ 
tinued  to  waste  rapidly.  The  difficulty  in  breathing  became  verj 
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;ent,  and  the  bronchitis  increasing,  on  February  18th  he  died,  no 
symptoms  having  meantime  developed. 

’he  treatment  was  directed  chiefly  to  the  alleviation  of  symptoms 
they  arose.  Anti-syphilitic  remedies  were  tried  without  effect. 
Vecropsy  (from  notes  of  Dr.  Lauriston  E.  Shaw,  who  kindly  per¬ 
med  the  post-mortem  examination). — Nine  hours  after  death.  Con- 
erably  wasted.  No  oedema.  Rigor  mortis  well  marked.  A  large 
Isoro  on  the  sacral  region  extending  to  the  bone,  and  causing  some 
tening  of  it,  but  not  burrowing  deeply. 

)n  cutting  down  upon  the  spinal  column  behind,  a  small  mass  of 
wth  was  found  arising  from  tho  spinal  laminae  of  the  sixth, 
enth,  and  eighth  dorsal  vertebrae,  and  extending  outwards  among 
back  muscles  for  about  one  inch  and  a  half  on  the  right  side.  On 
tion  it  presented  the  same  appearances  as  the  growth  afterwards 
nd  elsewhere  ;  it  was  of  moderate  hardness,  uniform  white  appear- 
le,  and  no  juice  could  be  scraped  from  it. 

)n  opening  the  spinal  canal,  the  spinal  cord  was  found  to  be  com- 
tely  destroyed  by  encroachment  of  growth  both  above  and  below 
limits  mentioned  above.  The  growth  occupied  the  canal,  and 
med  to  have  not  only  pressed  upon  the  cord,  but  also  to  have 
wn  into  it.  The  cord  above  was  not  appreciably  affected  to  tie 
red  eye  (see  minute  examination  below),  but  below  the  compressed 
t  was  very  soft  and  difficult  to  get  out,  and  on  section  seemed  to 
re  been  converted  into  pus.  The  spinal  membranes  were  somewhat 
luly  adherent  to  the  bone,  and  perhaps  a  little  thickened,  bnt 
ive  the  tumour  there  was  no  evidence  of  meningitis.  On  removing 
thoracic  organs,  the  growth  was  seen  to  have  extended  from  the 
ne  into  the  thorax. 

rMngs. — The  lungs  were  not  at  all  adherent.  The  bases  were  a 
le  congested,  and  there  was  some  pus  in  the  tubes,  but  on  the 
ole  there  was  little  to  be  found  to  account  for  death  through  the 
gs.  Scattered  through  the  substances  of  both  lungs  were  small 
ondary  nodules  of  new  growth,  not  numerous,  about  thirty  to  forty 
ill.  They  tended  to  collect  beneath  the  pleura,  where  they  were 
gested.  They  were  spherical,  except  the  superficial  ones,  which 
■e  flattened,  the  diameter  perpendicular  to  the  surface.  In  size 
y  varied  from  a  dried  split  pea  to  a  large  gieen  one.  Those  which 
le  to  the  surface  were  not  growths  in  the  pleura,  but  in  the  lung 
teath. 

leart  weighed  eighteen  ounces  and  a  half  ;  it  was  greatly  hyper- 
phied  and  dilated,  the  left  side  being  more  affected  than  the  right, 
ugh  that  was  decidedly  enlarged  also.  The  muscle  substance  was 
te  healthy  ;  both  sides  contained  much  firm  post-mortem  clot.  The 
monary,  tricuspid,  and  mitral  valves  were  not  organically  diseased. 

3  mitral  orifice  admitted  four  finger-tips,  the  tricuspid  four  and  a 
.mb,  being  only  a  moierate  amount  of  dilatation  considering  the 
i  of  the  heart.  The  aortic  valves,  though  showing  little  evidence 
antecedent  inflammation,  were  very  inefficient,  and,  instead  of 
ng  semilunar,  they  were  mere  crescents.  Their  free  margin  was  a 
le  curled  and  thickened,  but  what  was  left  of  the  curtain  other- 
e  was  healthy-looking,  no  vegetation  of  any  sort,  nor  any  irregu- 
ty  that  could  have  been  detached.  No  atheroma  of  the  valves, 

1  the  aorta  itself  was  smooth  and  supple  as  that  of  a  child  10  years 
,  which  it  also  resembled  in  size. 

Aver,  Adrenals,  and  Spleen  were  normal. 

Cidneys  weighed  six  ounces  and  a  half  each.  The  right  was  a  little 
arged  ;  its  surface,  after  the  removal  of  the  capsule,  which  peeled 
easily,  was  covered  with  circular  purple  blotches,  irregularly 
ttered,  and  varying  much  in  size.  They  were  level  with  the 
fc  of  the  kidney,  which  looked  healthy.  There  were  scattered 
>ut;  sometimes  in  the  purple  blotches,  sometimes  alone,  white 
ches,  generally  smaller  and  more  regular  in  size.  On  cutting 
ongh  either  a  purple  or  white  patch,  it  was  seen  to  extend  into 
medulla.  On  microscopical  examination,  these  patches  proved 
be  an  early  stage  of  surgical  kidney,  and  were  not  infarcts.  Pelves 
amed  but  not  dilated.  The  left  kidney  showed  a  much  less  marked 
■  similar  condition  to  the  other. 

bladder  contracted,  sonmwhat  hypertrophied,  with  inflammation  of 
mucous  membrane. 

'•lore  minute  Examination  of  the  Tumour  of  the  Spinal  Column  and 
'd,  and  of  the  Cord  itself. — The  tumour  extended  from  about  the 
Idle  dorsal  to  the  lumbar  region  of  the  cord,  was  outside  the  dura 
ter,  and  almost  encircled  the  cord,  and  was  of  an  elongated  fusiform 
learance.  On  transverse  section,  the  mass  was  seen  to  be  outside 
practically  inseparable  from  the  dura  mater  ;  the  cord  was  much 
snuated,  and  pushed  to  one  side  ;  it  was  also  softened  beyond  all 
ognition.  All  the  cord  below  the  tumour  was  softened,  and  the 
3er  dorsal  region  was  more  or  less  injured  in  removal,  but  the  cer- 
al  region  was  in  excellent  preservation.  Tho*tumour  was  a  round- 


celled  sarcoma  of  rapid  growth.  In  the  cervical  cord,  ascending  tracts 
of  degeneration  were  shown  with  great  distinctness  even  on  naked  eye 
examination  after  hardening,  and,  after  staining  by  Weigert’s  haema- 
toxylin  method  were  still  more  distinct. 

Posterior  Median  Degeneration  was  very  marked  in  the  cervical 
region,  less  in  extent  above  than  in  the  lower  portion.  As  to  the 
nature  of  the  degeneration,  there  was  little  or  no  increase  of  connec¬ 
tive  tissue,  and  it  could  not,  therefore,  be  called  a  sclerosis.  There 
was  a  great  diminution  in  the  number  of  the  medullated  fibres  ;  but 
the  microscope  showed  that  there  were  still  many  present,  scattered 
over  the  affected  area.  The  absent  nerve  fibres  were  represented  in 
some  parts  by  masses  of  finely  granular  matter,  which  did  not  take 
the  stain  at  all,  and  therefore  were  not  of  myeline  material.  In  many 
places  even  this  last  relic  of  the  nerve  tubes  had  broken  down  into  a 
diffused  granular  tissue,  which  would  probably  in  time  have  developed 
into  true  sclerotic  tissue.  This  description  applies  to  all  the  degene¬ 
rated  areas.  It  may  be  mentioned  here  that  a  small  focus  of  secondary 
growth  appeared  at  about  the  levelof  the  eighth  cervical  in  the  left 
posterior  cornu. 

Direct  Cerebellar  Tract. — This  first  appears  as  a  distinct  tract  at 
about  the  seventh  cervical  level ;  below  this  the  tract  appears  to  be 
involved  in  a  sort  of  granular  degeneration,  which  occupied  the  cir¬ 
cumference  of  the  section.  The  cerebellar  tract  is  distinct,  but 
diminishing  in  area  from  the  seventh  cervical  level,  where  it  is  a 
narrow,  sickle-shaped  slip,  having  its  thickened  end  touching  the 
posterior  horn ;  above  the  second  cervical  level  this  tract  practically 
disappeared. 

Antero-lateral  Tract. — As  with  the  preceding,  this  tract  at  the 
eighth  cervical  level  is  part  of  the  annular  degeneration.  At  the 
seventh  cervical  it  is  well  marked ;  but  it  is,  perhaps,  most  distinct 
at  the  fifth  cervical  level,  where  it  has  the  form  of  a  wedge,  with  its 
angle  rather  below  the  anterior  grey  horn,  and  its  base  on  the  anterior 
third  of  the  pia  mater  bounding  the  lateral  column.  At  the  second 
cervical  level  it  is  particularly  well  marked,  because  of  the  almost 
complete  disappearance  of  the  direct  cerebellar  tract.  In  the 
medulla,  pons,  and  brain  no  definite  abnormalities  could  be  discovered, 
at  any  rate  that  one  could  be  certain  were  not  due  to  imperfect  pene¬ 
tration  of  the  hardening  fluid.  Nothing  was  apparent  to  the  naked 
eye,  at  any  rate.  All  the  parts  of  the  tumours  in  the  lungs  and  else¬ 
where  which  were  examined  showed  the  same  structure,  namely,  that 
of  a  rapidly-growiDg,  small,  round-celled  sarcoma. 

I  should  add  here  that  I  am  particularly  obliged  to  my  colleague, 
Dr.  Howard  H.  Tooth,  for  his  skill  and  trouble  in  examining  the 
nervous  lesions,  of  which  he  has  furnished  me  a  short  account. 

Remarks. — The  chief  interest  of  this  case,  a  3  well  as  its  chief  diffi¬ 
culty,  lay  in  the  sudden  onset  of  paraplegia.  From  the  first  appear¬ 
ance  of  any  motor  lesion  to  co  nplete  paraplegia  only  about  twelve  hours 
intervened.  An  acute  paraplegia  developing  in  the  presence  of  exten¬ 
sive  heart  disease  might  not  unreasonably  have  been  diagnosed  as  due 
to  some  vascular  lesion  in  the  cord,  however  uncommon  such  lesions 
might  be.  But  the  pain,  at  first  localised  to  one  side  of  the  chest, 
although  never  severe,  was  sufficiently  constant  to  suggest  some  more 
chronic  organic  cause  in  connection  with  the  spinal  cord  or  its  nerve  roots. 
Then,  again,  the  lesion,  as  far  as  the  paralysis  was  concerned,  had  but 
little  tendency  to  extend  upwards.  Therefore,  in  spite  of  the  acute¬ 
ness  of  the  paraplegia,  some  form  of  pressure  upon  the  cord  appeared 
most  probable.  I  agreed  with  my  colleague,  Dr.  Clifford  Beale,  who 
suggested  that  this  pressure  was  most  likely  exerted  by  a  tumour. 

An  interesting  point  with  reference  to  the  pain  was  that  although, 
as  above  mentioned,  it  was  fairly  constant,  yet  it  was  never  excessive; 
and  that,  before  the  paraplegia  occurred,  it  never  interfered  with  the 
patient’s  sleep  or  appetite. 

The  sarcomatous  tumour  was  one  which  probably  originated  in  what 
Charcot  calls  “the  cellulo-adipose  tissue  of  the  rmhis,”  and  from  this 
position  had  extended  outwards  to  compress  the  spinal  cord  in  its 
meninges,  and  inwards  to  involve  the  vertebrse.  It  does  not  seem 
likely  that  the  vertebrae  were  themselves  first  implicated. 

If  it  be  supposed  that  the  sarcomatous  tumour  commenced  to  grow 
when  the  patient  first  felt  pains  in  the  left  side,  just  eight  weeks  be¬ 
fore  admission  into  the  hospital,  the  total  duration  of  its  growth  may 
be  placed  at  six  months. 

The  acute  bedsore  first  appeared  just  forty-eight  hours  after  the  de¬ 
velopment  of  paraplegia.  As  regards  the  heart  lesion,  this  was  a  case 
in  which  the  post-mortem  appearances  appeared  at  first  sight  too  slight, 
as  it  were,  to  account  for  the  physical  signs  during  life,  the  murmurs 
were  so  distinct,  and  heard  over  so  extensive  an  area.  In  all  proba¬ 
bility,  however,  there  had  been  during  life  mitral  incompetence  as  well 
as  aortic,  as  without  this  it  would  be  difficult  to  account  for  the  great 
and  general  hypertrophy  and  dilatation  of  the  heart. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Thursday,  December  15th,  1887. 

Sir  James  Paget,  Bart.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Special  Meeting. 

The  “ Hendon  Cow-disease”  and  its  relation  to  Scarlatina  and  Cow- 
pox  —Professor  Edgar  Crookshank  read  the  report  printed  at  page 
1317  (Journal,  December  17th),  in  which  he  expressed  the 
opinion  that  the  so-called  “  Hendon  Cow-disease  ”  was  in  reality  cow- 
pox.  He  showed  numerous  drawings  in  illustration  of  various  state¬ 
ments  in  the  report ;  the  boy  in  whose  person  the  disease  (vaccinia) 
had  been  first  recognised  during  the  investigation  (see  page  1319)  was 
present.  A  calf,  inoculated  with  lymph  obtained  from  the  boy,  had 
also  been  brought  to  the  meeting,  and  was  placed  on  a  table  in  an 
outer  room  ;  it  presented  several  umbilicated  vesicles,  of  the  same  kind 
as  those  produced  by  inoculation  of  calves  with  ordinary  vaccine 
vesicles. — After  the  conclusion  of  Professor  Crookshank’s  report,  the 
President  made  a  few  observations  with  reference  to  the  importance 
of  the  investigation,  and  the  peculiar  interest  which  attached  to  the 
observation  oi  spontaneous  cow-pox  in  this  country,  where  it  had  not 
heen  seen  for  many  years  ;  he  then  called  upon  Professor  Brown,  pro¬ 
fessional  officer  of  the  Agricultural  Department  of  the  Privy  Council. — 
Professor  Brown,  who  spoke  at  considerable  length,  began  by  explain¬ 
ing  the  circumstances  under  which  he  had  become  interested  in  the 
question  ;  he  said  that,  in  the  ordinary  course  of  his  duties,  he  had  to 
make  a  report  to  the  Lords  of  the  Council  on  Mr.  W.  H.  Power’s  re¬ 
port  with  regard  to  the  cow-disease  at  Hendon  and  its  supposed  con¬ 
nection  with  an  epidemic  of  scarlet  fever  ;  his  criticism  of  this  report 
was  mainly  directed  to  the  fact  that  the  conclusions  drawn  were 
mainly  based  on  the  negative  evidence  that  no  contagion  by  human 
agency  could  be  traced  ;  if  such  agency  had  presented  itself,  Professor 
Brown  believed  that  Mr.  Power’s  postulates  would  never  have  been 
framed.  On  the  whole,  it  seemed  to  him  more  probable  that  there  was 
some  undiscovered  human  source  of  contagion.  As  a  consequence  of 
this  report,  Professor  Brown  said  that  he  received  instructions  to  con¬ 
duct  an  inquiry.  He  had  not  seen  any  of  the  cows  at  HendoD,  but  he 
was,  and  had  long  been,  familiar  with  an  eruptive  disease  of  the  cow, 
which,  however,  he  had  not  associated  with  scarlet  fever  in  man.  He 
enlisted  the  services  of  his  colleagues  of  the  veterinary  profession,  but 
therehad  beendelayin  obtaining  information,  owingto  the  alarmcreated 
among  dairy  farmers  by  Mr.  Power’s  report ;  eventually,  however,  he 
got  information  of  several  outbreaks.  It  ought  to  be  understood  that 
the  owners  of  the  cows  thought  very  little  of  these  attacks  ;  commonly 
the  veterinary  surgeon  never  saw  the  animals,  but  the  farmer  obtained 
a  pot  of  ointment  for  “sore  teats.”  One  of  the  outbreaks  of  which  he 
obtained  information  occurred  on  a  farm  where  there  were  a  hundred 
and  sixty  cows;  the  disease  occurred  in  an  exaggerated  form,  and  the 
teats  were  in  a  condition  which  Professor  Brown  described  as  filthy, 
the  milk  yielded  being  mixed  with  blood,  pus,  and  scabs  ;  yet,  in 
writing  at  a  later  period  to  Professor  Brown,  the  farmer  had  made  use 
of  this  phrase  :  “  The  disease,  if  I  may  call  it  a  disease,  is  gone.”  That 
showed  how  little  practical  dairymen  thought  of  this  cow-disease.  A 
sale  was  recently  held  of  a  herd  which  had  been  and  were  suffering 
from  an  outbreak  of  the  disease  ;  some  of  the  animals  had  the  eruption 
badly,  yet  they  fetched  fair  prices.  Those  animals  had  been  traced  to 
their  destinations  in  twelve  different  localities  ;  some  had  been  but¬ 
chered,  but  others  had  been  placed  in  dairy  farms,  and  would,  no 
doubt,  be  the  means  of  spreading  the  disease.  The  milkers  called 
any  eruptive  disease  of  the  cow’s  udder  “cow-pox,”  and  both 
the  dairy  farmers  and  the  veterinary  surgeons  looked  upon  it  as 
a  very  commonplace  matter.  He  desired  to  express  no  opinion  ; 
but,  as  a  simple  matter  of  fact,  in  all  the  outbreaks  under  his 
observation  during  the  last  two  months,  this  eruptive  disease  had  not 
been  coincident  with  scarlet  fever.  He  did  not  propose  to  identify 
this  eruptive  disease  of  the  cow,  the  outbreaks  of  which  he  had  so 
carefully  observed,  with  the  Hendon  cow-disease,  because  he  had  never 
seen  the  cows  at  the  Hendon  farm.  All  he  was  prepared  to  say  was 
that  no  scarlet  fever  had  occurred  in  connection  with  the  outbreak  of 
eruptive  disease  of  the  udder  which  he  had  been  observing,  although 
an  extensive  epidemic  of  scarlet  fever  existed  coincidently  ;  it  was,  in 
fact,  most  curious  to  notice  how  the  milk  from  those  dairy  farms 
which  were  suffering  from  the  eruptive  disease  had  gone  into  the  very 
districts  where  no  scarlet  fever  ensued.  With  so  large  an  epidemic 
it  might  have  been  expected  that  there  would  have  been  a  coincidence 
of  this  kind,  but  there  was  none.  One  interesting  and  most  satis¬ 
factory  fact  had  been  ascertained  by  an  inspection  of  cow-sheds  in  the 


metropolis,  a  fact  which  reflected  the  greatest  credit  on  the  authonti, 
charged  with  the  duty  of  enforcing  the  law  with  regard  to  c°w-shed 
The  inspection  had  now  been  extended  to  604  cow-sheds,  and  9,0C 
animals  had  been  examined,  but  in  no  one  case  was  any  eruptive  di 
ease  discovered.  This  contrasted  very  favourably  with  the  te mil 
dirty  and  insanitary  conditions  which  were  found  to  prevail  m  mar 
country  dairies.  Since  he  had  entered  upon  this  inquiry  fre. 
country  milk”  had  ceased  to  have  any  attractions  for  him  ,  ontt 
contrary,  he  now  knew  that  there  was  actually  a  much  better  chan, 
of  obtaining  a  good,  pure,  and  uncontammated  milk  from  a  metr 
politan  dairy.  ‘  This  conclusion  was  undoubtedly  unexpected,  ai 
might  be  of  national  importance,  for  it  must  be  rememberedthatt] 
disease  was  widespread,  and  had  certainly  existed  for  many  jear. 
some  practical  men  whose  families  had  been  connected  with 
farming  had  traditions  which  appeared  to  prove  that  the^“eas« »  " 
been  known  for  generations.  As  head  of  the  Agricultural i  Departme_ 
he  was  naturally  inclined  to  turn  his  attention  first  to  means i  f 
checking  the  spread  of  the  disease  in  the  cow.  He  considered  t 
was  most  necessary  to  bring  the  disease  under  the  Con t agio 
Diseases  (Animals)  Act ;  a  disease  was  not  legally  contagious 
it  had  been  so  described  by  an  order  of  Council ;  he  had  diafted  sue 
an  order  which  would  have  the  effect  of  compelling  owne^  to  repc 
the  existence  of  the  disease,  and  would  render  it  possible  to  i  sola 
the  animals.  It  would  also,  Professor  Brown  added,  relieve 'him .fro 
the  bond  of  secrecy  under  which  alone  he  had  hitherto  been  able 
obtain  information.  It  ought  to  be  remembered  that  the  Fri 
Council  had  no  power  to  take  measures  to  stop  the  disease  on  the  groui 
that  it  was  injurious  to  man,  but  only  because  it  was  ^ virulent  d  sej 
of  the  cow  which  spread  rapidly  through  a  herd.  But  though  tl 
was  so  he  entertained  a  profound  impression  of  the  importance  of  t 
disease  to  man.  Whatever  the  disease  really  might  be,  it  was  at  let 
certain  that  the  milk  of  cows  suffering  from  it  was  contammated  wi 
pus  and  other  morbid  products  which  might  very  well  be  re8l?0®8jJ 
for  human  disease— for  infantile  diarrhoea,  for  instance,  lne  co. 
dition  in  which  the  milk  sometimes  was  might  be  gathered  fio 
remark  made  by  the  dairymen  on  one  farm,  which  W8S  ™  ‘ 

effect  that  they  could  not  drink  the  milk  themselves  and  had 
it  to  London,  but  they  hoped  the  poor  people  vvor 

not  suffer!  — Dr.  Buchanan,  F.R.S.,  medical  officer  to >  t 
Local  Government  Board,  said  that  the  discussion  appeared  to 
tending  towards  a  differentiation  of  this  disease  from  some  ott 
disease  ;  it  would  seem  to  have  been  at  first  taken  for  granted  that 
we  had  a  febrile  disease,  characterised  by  a  particular  micrococcus, 
were  dealing  with  the  same  disease  ;  that  was  not  a  proposition  whi 
he  was  prepared  to  accept.  Now  neither  Professor  Crookshank  n 
Professor  Brown  had  ever  seen  the  other  disease,  the  differentia  . 
which  they  professed  to  establish.  The  unity  of  the  two  diseases  t 
Hendon  cow-disease,  and  this  eruptive  disease  which  they  had  be 
describing— was  affirmed  on  the  strength  of  some  common  characti 
and  not  on  the  unity  of  all  the  characters.  Nobody  ought  to  ventr 
to  speak  of  the  unity  of  two  diseases  on  the  strength  ot  a  com  pans 
of  the  post-mortem  appearances  in  the  one  which  had  uotbeen  se 
in  the  living  animal,  with  the  symptoms  of  the  other  which  h 
been  seen  in  the  living  animal,  but  in  which  no  VOst-morUi 
amination  had  been  made.  Professor  Crookshank  was,  he  believed, 
possession  of  interesting  facts  about  spontaneous  cow-pox,  and  tb 
would  now  have  an  opportunity  of  testing  the  effects,  of  wj 
from  that  source  on  the  human  being,  as  they  had  long  wished  to  d 
but  to  admit  that  was  an  altogether  different  matter  to  admitting  tl 
the  Hendon  cow- disease  was  cow-pox.  The  two  diseases,  on 
contrary,  were  altogether  dissimilar  ;  there  were,  indeed,  sores  on  t 
udders  ii  both,  but* what  other  resemblance  ?  He  had  never  heard 
important  a  thesis  supported  by  such  flimsy  arguments  as had  be 
put  forward  that  night.  Dr.  Buchanan  concluded  by  insisting  on  t 
great  strength  of  the  evidence  put  forward  by  his  department,  a 
expressed  the  opinion  that  it  was  of  far  greater  value  than  that  p 
forward  by  Professor  Brown  and  his  department.—  Dr.  Klein,  r.n.* 
said  that  Professor  Crookshank  had  made  the  initial  mlst8Ke 
assuming  that  Dr.  Cameron’s  description  of  the  disease  was  wntt 
from  observation  of  the  disease  at  Hendon.  Dr.  Thm  and  the  wri 
of  an  editorial  article  in  the  Journal  had  also  aesumed  that  i 
Cameron  had  seen  all  he  described,  whereas  his  description  ot 
disease  was  largely  filled  out  from  hearsay  evidence.  Dr.  Lamer 
had  not,  in  fact,  observed  a  case  of  communication  to  a  man 
Hendon  ;  such  communication  from  the  cow  to  man  had  been  ohserv 
in  another  locality  in  a  former  year,  and  reported  to  Dr.  Lamero 
Dr.  Klein  said  that  he  wished  particularly  to  insist  on  the  tact  w 
though  many  cows  were  affected  at  HendoD,  no  one  of  the  milkers  n 
been  Infected.  In  fiftt,  the  disease  oV«?rved  at  Hendon  was  not  tl 
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scribed  by  Dr.  Cameron  ;  there  was  no  primary  fever,  nor  vesication  ; 
e  ulcers  and  sores  on  the  Hendon  cows  presented  a  different 
pearacce  from  those  he  had  seen  in  the  cows  obtained  by  Pro- 
isor  Brown.  In  the  Hendon  cows  there  was  more  thickening 
e  ulcer  was  deeper,  smaller,  and  healed  more  rapidly  ;  °a 
ist  was  soon  formed  and  healing  was  complete  in  nine  days, 
the  cows  obtained  by  Professor  Brown  there  was  less  thickening  ; 
a  ulcers  were  larger,  more  irregular,  and  quite  superficial,  and  there 
,s  no  areola ;  there  was,  so  to  say,  no  substance  in  the  ulcer,  which 
’S  merely  a  thin  granulating  surface.  An  epidemic  of  sore-throat 
I?  temperature,  affecting  about  40  persons,  bad  recently  occurred 
Ediuburgb  ;  milk  was  suspected  to  be  the  cause,  and  one  of  the 
tvs  had  been  sent  up  from  Scotland  ;  the  eruption  in  this  cow  was 
more  like  that  seen  in  the  Hendon  cows.  As  to  the  evidence 
vwn  from  the  alleged  identity  of  the  micrococci  found,  he  appealed 
any  skilled  bacteriologist  to  say  whether  it  was  not  extremely 
Ecult  to  distinguish  between  micrococci ;  at  the  present  time  he  had 
.tivations  of  six  or  seven  micrococci,  which  in  their  mode  of  growth 
re  so  much  alike  that  it  was  most  difficult,  even  after  watching  and 
idying  them  for  months,  to  distinguish  between  them.  In  the  blood 
the  heart  from  puerperal  septicaemia  Dr.  W.  R.  Smith  had  isolated 
nicrococcus  which  was  exactly  like  the  micrococcus  scarlatinae  in  its 
:>de  of  growth  ;  but  when  injected  into  the  ear  of  the  rabbit  the 
erococcms  from  puerperal  septicaemia  did  not  behave  in  the  same 
y  as  the  micrococcus  scarlatinae.  The  streptococci  from  vaccinia, 
m  septicaemic  pus,  and  from  some  other  sources,  were  very  much 
ke  in  their  modes  of  growth,  but  there  were  minute  differences  ; 
se  minute  differences  could  only  be  observed  after  prolonged  obser- 
,ion  of  the  cultures  and  general  behaviour  of  the  micrococci;  he 
1  himself  been  studying  these  organisms  for  two  years,  while 
ffessor  Crookshank  had  barely  given  two  months.  He  was  abso- 
ely  positive  that  the  micrococci  described  by  Professor  Crookshank 
re  not  the  same  as  the  micrococci  he  had  found  in  the  Hendon  cows, 
the  first  of  the  Wiltshire  cows  (Professor  Brown’s)  which  he  had 
eived  there  was  an  abscess  in  the  mamma  ;  from  it  and  from  the 
er  he  isolated  a  micrococcus  which  was  not  the  same  as  the  coccus 
had  got  at  Hendon  ;  this  was  proved  by  a  peculiarity  with  regard 
its  growth.  He  had  a  particular  specimen  of  nutrient  agar-agar 
.  with  Brand  s-meat-extract  and  peptone ;  on  this  particular 
cimen  of  agar-agar— Brand’s-meat-excract-and-peptone,  the  micro- 
ci  fromthe  Wiltshire  cow  would  not  grow,  while  the  micrococcus 
cn  the  Hendon  cow  grew  freely.  He  had  made  a  post  mortem  ex- 
mation  of  this  Wiltshire  cow  No.  1.  The  viscera  were  free  from 
sase,  whereas  in  the  Hendon  cows  the  spleen,  lungs,  and  kidneys 
e  always  affected.  Wiltshire  cow  No.  2  also  had  an  abscess  in  the 
mma  ;  cultivations  made  from  this  abscess  yielded  the  same  micro- 
cus  as  Wiltshire  cow  No.  1,  and  also  the  staphylococcus  pyogenes. 
Itshire  cow  No.  3  came  from  a  convent;  its  milk  had  been  dis¬ 
ced  to  the  children  there  resident,  and  there  had  been  scarlet 
ir.  Fromthe  di,charges  of  this  cow  Dr.  Klein  said  that  he  had 
ated  the  same  micrococcus  as  from  the  other  two  Wiltshire  cows, 

.  that  was  not  the  Hendon  micrococcus.  The  viscera  were  not  dis- 
2d.  He  had  no  hesitation  at  all  in  saying  that  this  Wiltshire  dis- 
3  was  not  the  same  as  the  Hendon  disease  ;  the  ulceration  had  a 
erent  appearance  ;  the  visceral  lesions  of  the  Hendon  disease  were 
ent  in  tbe  Wiltshire  disease,  and  the  organism  found  in  the  two 
e  not  identical.  The  Wiltshire  disease,  he  was  free  to  admit, 
red  very  like  cow-pox  ;  most  probably  it  was  cow-pox.  The  only 
iculty  he  felt  was  that  though  Professor  Crookshank’s  drawings  cor- 
>onded  with  those  in  the  Transactions  of  the  Provincial  Medical 
hicrgical  Association  (vol.  viii,  plate  I)  by  Mr.  Ceely,  they  were  not, 
is  opinion,  quite  faithful  representations  of  the  appearances  in  the 
tshire  cows  as  he  (Dr.  Klein)  had  seen  them  ;  Professor  Crook- 
uk  s  drawings  were  a  little  over-coloured.  Then  again,  with  regard 
the  boy  ;  he  would  like  to  know  a  little  more  about  him,  and 
.‘daily  about  the  pock  upon  the  face  ;  did  he  get  this  pock  from 
cow  ?  Inoculations  were  made  from  this  pock  on  the  face,  and 
e  rise  to  typical  vaccinia,  but  it  would  have  been  much 
■e  satisfactory  it  the  inoculations  had  been  made  from  the  hands.  — 
tess<  r  Crookshank,  interrupting,  said  that  tbe  inoculations 
a  made  fiom  the  hands. — Dr.  Klein  said  that,  passing  by  that 
it,  he  had  still  to  urge  that  it  would  be  necessary  to  prove  that 
es  inoculated  with  this  Wiltshire  disease  could  not  be  inocu'ated 
lequently  with  cow-pox.  It  was  very  unsafe  to  trust  too  mm  h  to 
earances.  In  1880  Mr.  Charles  Whi'more,  of  Down  St'eet,  Pic<a 
y,  had  two  horses  sutiVriogfrom  a  1  eauti fully  defined  eiuption  which 
.ed  exactly  like  variola  equina  ;  Dr.  Fleming,  of  the  veterinary7  de 
merit  of  tbe  army,  and  Dr.  Burdon  Sanderson,  were  not  quite  certain 
nt  it ;  a  groom  had  a  vesicle  on  his  thumb,  with  secondary  infection 


of  the  axillary  glands,  and  was  so  ill  that  he  was  for  some  time  in  St. 
George’s  Hospital ;  Mr.  Whitmore  himself  also  had  a  vesicle  and  a 
swollen  arm ;  the  vesicles  were  acuminated,  and  the  lymph  when 
inoculated  into  calves,  donkeys,  and  ponies,  produced  inflammation 
and  ulceration,  but  not  cow-pox  ;  that  showed  that  it  was  not  safe  to 
assume  that  every  communicable  vesicular  eruption  was  cow-pox  — 
Professor  Crookshank,  in  reply,  said  that  it  was  true  that  he  had 
not  seen  the  Hendon  cow-disease,  but  he  had  Dr.  Klein’s  and  Dr. 
Cameron’s  description  of  it,  and  with  that  he  compared  the  outbreaks' 
which  he  had  described  from  his  own  personal  observations.  Dr. 
Buchanan  thought  it  extraordinary  that  the  post-mortem  appearances 
were  not  given,  but  he  desired  to  state  that  his  two  cows  had  been 
sent  to  Dr.  Klein.  He  was  present  at  the  post-mortem  examination  of 
one,  and  he  frankly  admitted  that  the  appearances  which  Dr.  Klein 
stated  that  he  had  found  in  the  two  Hendon  cows  which  he  examined 
were  not  present.  He  thought  it  was  very  probable  that  in  a  calf 
now  under  his  observation  at  the  Royal  Veterinary  College  these 
post-mortem  appearances  would  be  found.  He  had  found  a  complete 
parallel  between  the  Hendon  outbreak  and  his  outbreak  in  clinical 
features,  character  of  ulcers,  and  in  the  presence  of  a  streptococcus 
identical  in  its  appearances  and  characters  on  cultivation.  He  had 
argued  on  the  grounds  of  the  report,  and  it  must  be  admitted  that 
this  streptococcus  was  th.e  key  to  that  report.  Mr.  Power’s  theory 
was  a  very  clever,  scientific,  and  elaborate  hypothesis,  but  it  was  only 
a  hypothesis  ;  and  Dr.  Klein’s  streptococcus  made  it  a  working  hypo¬ 
thesis.  In  answer  to  Dr.  Klein,  Professor  Crookshank  said  that  he 
was  not  at  all  surprised  that  Dr.  Klein  did  not  recognise  in  his  draw¬ 
ing  of  the  cow  the  same  conditions  which  he  had  seen,  because  the 
drawing  was  made  when  the  cow  first  arrived  at  the  Royal  Veterinary 
College.  Professor  Crookshankhad  afterwards  detached  all  the  character¬ 
istic  scabs  with  forceps,  and  had  scraped  the  ulcers,  and  the  cow  wag 
altogether  in  a  different  condition  when  Dr.  Klein  received  it.  Dr. 
Klein  had  attempted  to  break  down  his  parallel  case  on  the  ground 
that  Dr.  Cameron’s  report  was  not  a  report  of  the  Hendon  cow-diseas* 
at  all  ;  but  if  that  were  the  case,  why  was  Dr.  Cameron’s  paper  pub¬ 
lished  in  the  report  ?  With  regard  to  Dr.  Klein’s  statement  as  to  th* 
failure  to  grow  in  a  particular  nutritive  mixture,  Professor  Crookshank 
said  that  the  organism  did  grow  in  the  ordinary  laboratory  agar-agar 
and  brotb,  though  not  in  Dr.  Klein’s  special  agar-agar  and  broth.  H« 
had  yet  to  study  the  effect  of  inoculation  in  animals.  It  was  a  pity 
that  Dr.  Klein  had  given  no  drawing  of  the  naked  eye  appearances  of 
the.  original  Heridon  disease.  He  was  willing  to  give  to  anyone 
desirous  of  investigating  the  subject  every  opportunity  he  could  of 
working  at  it.— Sir  James  Paget  said  that  after  such  a  discussio* 
he  thought  that  this  disease  would  not  be  so  overlooked  in  the  future 
as  it  had  been  in  the  past.  There  was  a  great  necessity  that  cow- 
diseases  should  be  studied  by  careful  pathologists  ;  and  the  whole  of 
the  varieties  described  and  illustrated  by  Ceely  were  worthy  of  the 
closest  study. 


Tuesday,  December  20th,  1887. 

Sir  James  Paget,  Bart.,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Fracture  of  Lower  End  of  Femur. — A  specimen  of  a  rare  form  of 
fracture  of  the  lower  end  of  tbe  femur  was  shown  by  Mr.  Bull. 
The  limb  was  amputated  on  accountof  suppuration  of  the  knee-joint  ; 
the  anterior  parts  of  the  condyles  and  the  anterior  part  of  the  shaft 
had  been  detached,  but  had  become  united  by  callus. 

Simple  Comminuted  Fracture  of  the  Head  of  the  Tibia. — A  specimen 
of  impacted  comminuted  fracture  of  the  upper  end  of  ihe  tibia,  with  a 
longitudinal  fracture  extending  upwards  through  the  internal  tuber¬ 
osity  into  the  knee-joint,  was  exhibited  by  Mr.  D’Arcy  Power.  The 
patient  was  a  woman,  aged  76,  who  fell  down  twenty  steps,  and  was 
picked  up  with  her  legs  doubled  under  her.  The  fibula  was  also  broken 
to  pieces  just  below  the  neck.  The  main  interest  of  the  specimen  lay 
in  the  fact  that  it  showed  very  clearly  the  way  in  which  the  longi¬ 
tudinal  fracture  occurred  in  these  cases.  The  specimen  showed  that 
't  resulted  from  the  impaction  of  the  lower  into  the  upper  fragment. 
The  specimen  was  preserved  in  the  museum  of  St.  Bartholomew’s 
Hospital. — Mr.  Timothy  Holmes  had  seen  cases  of  fracture  of  the 
patella  by  direct  impact  of  the  tibia  or  fibula  against  its  articular  sur¬ 
face.  Specimens  of  this  condition  were  preserved  in  the  museum  of 
St.  George’s  Hospital.  The  specimens  showed  that  a  similar  accident 
could  happen  to  the  tibia  or  femur,  a  fact  of  which  he  was  not  pre¬ 
viously  aware  ;  certainly  it  was  not  mentioned  in  the  textbooks  or 
other  ordinary  systematic  works. 

Fracture  of  Acetabulum  and  Displacement  of  Head  of  Femur 
into  Pelvis.—  Mr.  Timothy  Holmes  exhibited  a  rare  specimen 
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illustrative  of  a  form  of  injury  which  the  late  Mr.  Moore  first 
minutely  described  in  the  Transactions  of  the  Medico- Chirurgical 
Society  vol.  xxxiv.  The  femur  was  driven  in  through  a 
fracture  of  the  acetabulum,  and  was,  as  it  were,  dislocated  into  the 
pelvis.  In  Mr.  Moore’s  case  the  patient  lived  for  many  years.  In 
the  case  from  which  the  specimen  he  showed  came,  the  patient  had 
fallen  fifteen  feet,  breaking  his  elbow  and  striking  the  great  trochanter 
The  thigh  could  be  easily  flexed  on  the  pdvis.marked  crepitus  bein„ 
obtained  ;  the  limb  was  shortened  one  inch  ;  the  great  trochanter  w  a. 
deeply  buried,  and  impinged  upon,  but  did  not  markedly  exceed 
Nela  ton’s  line.  The  man  died  in  a  few  hours.  The  fracture  involved 
the  acetabulum,  and  had  separated  the  os  innominatum  ™to  “any 
pieces,  the  head  of  the  femur  lying  within  the  pelvis.  Mr.  Holmes 
also  referred  to  a  case  in  which  the  acetabulum  was  fractured,  but  thi 
fomur  had  not  passed  into  the  pelvis  owing  to  a  bridge  of  *lsau®> 
which  retained  it  in  the  joint.  The  question  of  diagnosis  arose  m 
the  two  cases  which  he  had  observed,  the  diagnosis  made  was  fracture 
of  the  neck  of  the  fomur.  The  deep  burying  of  the  trochanter,  how¬ 
ever,  was,  he  believed,  only  met  with  in  the  internal  dislocations  of 
the  hip  ;  it  did  not  occur  in  fracture  of  the  neck  of  the  femur.  More¬ 
over,  the  very  free  crepitus  which  must  be  present  with  such  extensive 
fracture  of  the  pelvis  was  not  met  with  in  fracture  of  the  neck  of  the 
femur.  It  would  not,  he  thought,  be  impossible  to  make  the  diagnosis 
after  careful  examination  by  the  rectum  and  externally,  and  if  it  was 
thought  desirable,  to  attempt  reduction,  which  attempt  would  probably 
be  successful.— Mr.  Treves  had  seen  one  such  case.  He  thought 
that  these  fractures  could  only  be  produced  by  direct  fore 
applied  to  the  trochanter.  The  weak  part  of  the  acetabulum 
was  the  thin  quadrilateral  space.  This  space  was  not  large  enough  to 
admit  the  head  of  the  femur.  The  head  of  the  bone  was  driven  on  to 
this  SDace  and  acting  as  a  wedge  broke  up  the  femoro-sacral  and 
ischio-sacral  arches,  the  counter  arches  being  fractured  by  continuation 
of  the  for^e. — The  President  observed  that  the  great  majority  of 
fractures  of  the  neck  ot  the  femur  were  due  to  direct  violence,  the 
patient  falling  on  the  great  trochanter.— Mr.  Treves  said  that  he 
thought,  the  difference  must  be  due  to  the  variation  in  the  force  or  in 
some  slight  difference  in  the  position  of  the  head  of  the  bone  Mr 
Holmes  agreed  that  this  accident  was  due  to  direct  violence.  It  was 
difficult  to  see,  as  the  President  had  suggested,  why  in  ninety-nine 
cases  out  of  a  hundred  it  was  the  neck  of  the  femur  which  gave  way. 
—The  President  wished  some  of  the  younger  members  would  under- 
take  experiments  in  the  artificial  production  of  fractures.  When  a 
voun<*  man  he  had  made  such  experiments,  but  they  were  not  very 
successful ;  they  had,  however,  impressed  him  with  the  enormous  force 
which  must  bo  suddenly,  instantaneously,  applied  to  produce  fractures 
with  which  wo  were  most  familiar.— In  reply  to  a  question,  it  was 
stated  that  the  patient  from  whom  Mr.  Holmes  s  specimen  was  taken 

™PartM  Perforation  of  Skull-cap  in  Cerebral  Tumour. -A  specimen 
from  a  case  of  cerebral  tumour  in  which  the  skull  was  partially  per¬ 
forated,  was  shown  by  Dr.  J.  A.  Ormerod.  Scattered  over  the  frontal 
and  parietal  regions  over  both  sides,  were  about  30  holes,  varying  l 
size  from  a  quarter  of  an  inch  in  diameter  downwards,  extending  throug  i 
the  inner  table,  and  in  some  instances  almost  completely  perforating  the 
skull.  Actual  peiforation  was  observed  during  life  over  the  right  eye  ; 
this  perforation  was  enlarged  in  the  course  of  a  surgical  operation  for 
removal  of  the  tumour.  The  dura  mater  exhibited  clean-cut  perfora¬ 
tions  corresponding  to  those  in  the  skull.  There  was  roughening  of  the 
internal  table  between  the  perforations,  and  in  some  places  general 
thinning  of  the  skull.  The  holes  were  seen,  post-mortem,  to  be  caused 
by  small  soft  tumours  sprouting  from  the  surface  of  the  brain.  Ihe 
large  (surgical)  hole  was  blocked  by  a  slough  where  the  tumour  had 
been  removed,  and  behind  this  the  frontal  lobe  was  entirely  softened. 
The  choroid  plexus  of  the  ventricles  was  infiltrated  with  pus,  which, 
tracking  into  the  left  temporo-sphenoidal  lobe,  formed  a  large 
abscess  there.  The  patient  was  admitted  under  Dr.  Andrew  at  St. 
Bartholomew’s  with  general  symptoms  of  cerebral  tumour.  Some 
left-sided  paralysis  appeared  soon  after.  He  became  unconscious,  and 
remained  in  this  state  for  over  a  year,  being  kept  alive  by  nasal 
feeding.  Shortly  before  death  a  perforation  occurred  over  the  right 
eve  and  it  was  through  this  hole  that  the  tumour  was  partly  removed. 

Rickets  in  Lions.— Mr.  Bland  Sutton  exhibited  some  specimens 
illustrating  a  peculiar  effect  of  rickets  upon  the  skulls  of  lions.  Last 
session  he  showed  some  similar  specimens,  showing  that  the  skull 
bones  pre-formed  in  membrane  were  those  most  affected  in  rickets ; 
this  applied  to  all  mammals.  The  carnivora  possessed  an  ossified 
tentorium  which  normally  was  of  the  thickness  of  writing  paper. 
When  the  skull  was  thickened  by  rickets  this  bony  tentorium  was  also 
affected,  the  enlargement  giving  rise  to  pressure  symptoms  and  some 


curious  effects  upon  the  brain.  The  specimens  previously  exhibited 
showed  the  changes  which  occurred  in  the  brains  of  cubs  ;  the  en¬ 
larged  tentorium  pressed  upon  the  vermiform  process  of  the  cerebel¬ 
lum,  and  this  compression  occluded  the  fourth  ventricle  and  inter- 
cepted  the  interventricular  communications,  leading  to  hydrocephalus, 
with  well  marked  symptoms,  general  paralysis,  and  death.  Wl hen 
the  thickening  of  the  tentorium  occurred  at  a  later  date,  the  effects 
upon  the  brain  were  somewhat  different.  The  large  tentorium  pressed 
upon  the  vermiform  process  of  the  cerebellum,  and  obliterated  the 
fourth  ventricle,  but  instead  of  causing  extreme  dilatation  of  the  third 
and  lateral  ventricles,  as  in  the  cub,  these  cavities  in  the  adult  were 
but  little  larger  than  usual  ;  the  iter  a  tertio  suffered  most,  being  ot 
the  size  of  a  crow  quill.  The  effects  upon  the  floor  of  the  fourth  ven- 
tricle  were  somewhat  different,  for  an  examination  of  the  cerebellum 
and  medulla  in  longitudinal  section  showed  that  the  abnormal  pressure 
of  the  vermiform  process  causes  erosion  of  the  floor  of  the  fourth  ven¬ 
tricle,  and  in  one  of  the  specimens  this  portion  of  the  cerebellum  was 
accommodated  in  a  distinct  shallow  groove.  The  differences  might  be 
accounted  for  by  the  unyielding  character  of  the  cranium  at  the  age  of 
two  years  in  lions,  a3  compared  with  the  accommodating  nature  of 
the  sutures  and  fontanelles  in  the  cub.  The  lions  from  which  the 
specimens  were  obtained  were  paraplegic  for  many  weeks  before  death 
and  in  one  the  tail  became  gangrenous  and  sloughed.  On  the  hind 
limbs  were  three  large  ulcers  comparable  to  bedsores.— In  reply  to  the 
President,  Mr.  Sutton  said  that  he  had  not  observed  the  condition 
in  any  animals  except  lions  ;  rickets  in  lions  was  a  very  severe  disease, 
and  exerted  a  very  baneful  effect  upon  the  bones.— The  President  said 
he  had  never  observed  evidence  of  rickets  in  any  of  the  skeletons  of 
lions  shot  in  their  natural  haunts,  though  he  had  examined  all  that 
he  had  come  across.— Mr.  Sutton  said  that  he  had  examined  a.11  the 
bones  at  the  College  of  Surgeons’  Museum,  and  had  only  found  evi¬ 
dence  of  rickets  in  a  few  bones  preserved  by  Hunter,  who  had  probably 
obtained  them  from  menageries.  He  referred  to  a  disease  resembling 
rickets  observed  by  M.  Paul  Gerber  in  a  species  of  extinct  whale. 

Tumour  of  Sole  of  Foot.—  A  specimen  of  fibro-cellular  tumour  of  the 
foot,  in  which  a  development  of  spindle- celled  sarcoma  had  recently  oc¬ 
curred  in  a  man,  aged  56,  was  shown  by  Mr.  Treves.  The  tumour  had 
been  noticed  thirty  years  earlier  after  a  painful  affection  ofthe  foot.  It 
was  circumscribed,  hard,  ten  inches  in  circumference.  He  had  only 
a  slight  limp,  and  the  only  parts  of  the  foot  which  could  come  m 
contact  with  the  ground  were  the  heel  and  the  tumour.  For  thirty 
years  the  tumour  had  been  exposed  to  constant  irritation  in  a  man 
who  was  exposed  to  every  hardship,  and  was,  when  the  fresh  growth 
appeared,  sweeping  the  streets.  The  microscopical  specimen  showed 
that  it  was  not  the  old  growth  which  had  become  converted  into  a 
sarcoma  ;  the  old  tumour  was  infiltrated  by  the  new  growth,  which 
was  strictly  a  neoplasm  as  regarded  the  old  fibro-cellular  tumour. 
Dr.  Couti.and  concurred  in  Mr.  Treves’s  view.  He  had  seen  several 
cases  of  uterine  fibroid  tumours  which  had  become  affected  by  sarcoma. 
Here  thore  was  actually  a  new  growth,  and  not  a  change  m  the  muscle 
fibres  of  the  old  tumour.  It  was  to  be  regretted  that  the  term  malig¬ 
nant  degeneration  had  been  introduced  into  pathology.— Mr.  Bland 
Sutton  said  that  the  most  typical  example  of  tumours  of  a  tumoui 
was  offered  by  the  dermoid  cysts  of  the  ovaries,  which  occasionally 
became  the  seat  of  epithelioma,  enchondroma,  and  other  forms  of  neo¬ 
plasm.— Mr.  Godlee  thought  that  it  must  not  be  forgotten  that  a 
growth  which  had  occurred  originally  as  a  spindle-celled  sarcoma 
might,  when  it  recurred  after  removal,  present  oval  cells,  and  perhaps, 
in  a  later  recurrence,  round  cells.  In  this  sense  there  was  degenera¬ 
tion.— The  President  said  that,  while  it  would  be  admitted  that  nc 
morbid  structure  could  of  its  own  power  transform  itself  into  a  mali^ 
nant  growth,  yet  the  new  growth  might  take  from  the  growth l  it 
which  it  took  its  origin  its  most  characteristic  qualities,  this  wai 
illustrated  by  the  occurrence  of  multiple  melanotic  sarcoma  in  con 
nection  with  a  mole.— Mr.  Treves  referred,  in  reply,  to  the  warty 
condition  of  the  tongue  which  intervened  between  leukoplakia  anc 
epithelioma.  In  that  instance  the  cells,  which  at  one  time  were  the 
cells  of  an  innocent  wart,  became  the  cells  of  a  malignant  epithelioma 
Card  Specimens.—  Dr.  Percy  Smith:  Syphilitic  Arteritis  from 
Case  of  General  Paralysis  of  the  Insane.— Dr  Penrose  :  (1)  Multipl 
Renal  Calc,  ‘.us  in  a  Child  aged  9J  ;  (2)  Pericellular  Cirrhosis  of  Live, 
in  a  Child  aged  3  months  suffering  from  Congenital  Syphilis,  uv 
Montague  Murray  :  Infective  Endocarditis  affecting  both  bides  o 
the  Heart,  with  Patent  Ductus  Arteriosus,  in  a  Woman  aged  3b.  u 
F.  D.  Drewitt:  Gangrene  of  Leg  occurring  m  the  Fourth  WeeK  o 
Enteric  Fever.- Mr.  Leopold  Hudson:  (1)  Atrophic .  Cirrhosis  o 
Liver  with  Large  Prominences,  due  to  Fatty  Infiltration  ,  (2) 
rhage  into  a  Large  Cyst  in  a  Cirrhotic  Kidney,— Mr.  Stephen  Page 
Fibro-sarcoma  beneath  Pectoralis  Major. 
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MEDICAL  SOCIETY  OF  LONDON". 

Monday,  December  19th,  1887. 

.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Cham 
Clinical  Evening. 

wo  C<™cs  °J  Disease  of  the  Tibia  involving  the  Knee-joint.— Mr. 
iund  Ow  en  gave  a  clinical  demonstration  on  two  children  who 
been  brought  from  the  Great  Ormond  Street  Hospital.  The  first 
a  boy  aged  7  years,  who  had  had  a  sinus  leading  down  to  disease 
le  cartilage  joining  the  shaft  and  head  of  the  right  tibia  ;  this  had 
t  scraped  out,  and  together  with  it  a  carious  patch  in  the  epiphy¬ 
te.11 .the  wound  was  almost  healed,  acute  suppuration  involved 
Knee-joint,  lhe  joint  was  promptly  opened  by  a  semilunar  in- 
n  which  divided  the  patellar  ligament,  and  it  was  then  washed 

Tbe  tlbial  abscess  was  found  to  be  in  communica- 
withthejomt  by  an  ulceration  in  the  articular  surface  of  the 
.  ;  this  also  was  scraped  out,  and  a  second  drain  was  thus  estab- 
d  through  the  head  of  the  tibia  itself.  The  boy  had  made  a  good 
rery  ;  the  knee  was  slightly  flexed,  but  this  might  pass  off6  It 
still  secured  in  a  Thomas’s  leg  splint.  The  second  case  was  a 
aged  9  years,  whose  trouble  had  begun  as  an  acute  periostitis  of 
diaphysis  of  the  right  tibia,  which  the  medical  man  under  whose 
she  was  in  the  country  had  mistaken  for  erysipelas.  She  was 
ious  for  upwards  of  a  fortnight,  and  pysemic  abscesses  formed  in 
ms  parts  of  the  body.  For  three  months  the  leg  was  poulticed, 
SU  b?TrL°Sti  abscesses  broke  upon  the  surface  in  various  situa- 
l  When  she  was  admitted  to  the  Children’s  Hospital  last  July 
vas  extremely  ill,  and  it  was  found  that  nearly  the  whole  of  the 
tiysis  of  the  tibia,  was  necrosed  ;  it  was  evidently  ensheathed  in  a 
deal  ot  new  periosteal  bone.  An  incision  was  made  down  the 
ot  the  leg,  and  a  piece  of  about  five  inches  of  necrosed  tibial 
lysis  was  removed.  The  child  at  once  began  to  get  better,  but 
>out  tfle  end  of  a  month  her  temperature  ran  up  nearly  to  104° 
the  knee  became  hot,  tender,  and  fluctuating.  Aspiration  showed 
the  joint  contained,  flaky  pus.  It  was  therefore  laid  open,  as  in 
ast  case,  when  a  sinus  was  discovered,  extending  from  beneath 
nner  semilunar  cartilage,  down  through  the  capsule  of  the  joint 
nto  the  upper  end  of  the  tibial  cavity.  This  was  scraped  and 
od  ;  the  knee  was  washed  and  also  drained  by  the  side  of  the 
teal  space.  Convalescence  was  at  once  established.  The  child 
not  yet  well,,  but  the  knee  was  solid  and  strong.  She  was  going 
j  in  the  caliper  splint  and  with  crutches,  the  sound  foot  bein" 

1  on  a,  patten.  He  said  the  cases  were  excellent  examples  of  the 
r  m  children,  at  any  rate,  of  the  knee-joint  to  surmount  the  dan- 
)t  secondary  suppuration,  provided  the  articulation  be  laid  freely 
and  efficiently  drained.  No  doubt  in  each  instance  the  child 
>een  near  losing  the  limb,  and  in  the  latter  case  it  looked  at  the 
as  if  the  chance  of  saving  it  were  extremely  slight ;  but  not  only 
he  knee  out  of  danger  now,  but  Mr.  Otven  hoped  that  at  no  dis- 
oenod  it  would  be  found  capable  of  flexion.  At  present,  how- 
no  experimentation  in  that  direction  was  to  be  undertaken. — 
Adams  observed  that  in  these  cases  trephining  the  tibia  often 
Difed  the  disease,  even  when  no  pus  was  reached.— Mr.  Bowreman 
,tt  quoted  the  case  of  a  boy  of  16  with  periostitis  of  both  tibire, 
itlammation  in  one  leg  involving  the  knee-joint,  rendering  ampu- 
i  necessary, — Mr.  Page  said  he  supposed  that  the  knee-joint  was 
red  m  these  cases  by  direct  extension.  He  mentioned  the  case  of 
of  11,  admitted  in  July  last,  with  symptoms  of  periostitis  ;  an 
m  was  made  down  to  the  bone,  but  no  pus  was  found.  In  a  few 
-he  other  leg  became  similarly  affected,  and  in  about  a  month 
ration  suddenly  occurred  in  the  knee-joint,  which  was  opened 
ramed  ;  amputation  became  necessary,  and  was  performed,  when 
1  ^pund  that  the  disease  had  commenced  in  the  centre  of  the  bone, 
ad  found  its  way  into  the  knee-joint  through  a  minute  orifice, 
vocated  trephining  at  once. — Mr.  H.  Allingham  asked  why 
'wen  had  made  the  semilunar  incision,  involving  the  ligamentum 
<e,  instead,  of  splitting  it  vertically? — Mr.  Walter  Pye  said 
t  was  very  important  to  distinguish  between  affections  of  the  bone 
vyiemia  and  those  from  direct  extension.  In  the  former,  if  properly 
a,  a  perfectly  movable  joint  might  be  obtained,  but  this  was 
sely  m  the  latter..  He  suggested  that  in  many  cases  it  was 
to  secure  ankylosis  than  imperfect  movement  with  a  damaged 
Jlty-  Mr.  Owen,  in  reply,  declined  to  consider  the  case  of  the 
pyaemia.  In  reply  to.  Mr.  Allingham,  he  said  that  the  vertical 
n  gave  a  less  useful  view  of  the  interior  of  the  joint  than  the 
nar  incision,  and  he  did  not  attach  much  importance  to  the 
»n  of  the  ligament. 

wre  Case  of  Gastric  Ulcer. — Dr.  Ord  showed  a  man,  aged  60, 
ather  had  died  with  gastric  symptoms,  as  also  several  brothers 


and  sisters.  The  man  himself  had  suffered  from  pain  and  vomiting  0f 
blood  etc  ,  and  during  one  attack  received  a  blow  on  the  epi^strffim 
or  which  he  was  sent  to  the  hospital.  He  was  subsequently  sent  to  the 
medical  wards  for  supposed  malignant  disease  of  the  stomach.  The 
case,  however  was  ultimately  diagnosed  as  one  of  gastric  ulcer,  and 
the  man  rapidly  recovered  under  suitable  treatment.  He  pointed  out 
the  great  difficulty  that  sometimes  existed  in  differentiating  between  the 
two  complaints.— Dr.  Sidney  Phillips  asked  whether  Dr.  Ord  would 
affirm  the  existence  of  an  ulcer  in  this  case.  He  mentioned  that 
pulsating  aorta  was  often  associated  with  gastric  symptoms,  melrena 
Ac.— Mr.  jESSETT  observed  that  cancer  of  the  stomach  might  be 
present  without  a  tumour.— Dr.  Keser  asked  whether  tropseolin  had 
been  tried,  as  used  by  Dr.  Van  den  Velden  at  Strasburg  as  a  means  of 
diagnosing  ulcer  from  cancer. -Dr.  Ord,  in  reply,  said  that  he  was 
not  acquainted  with  the  reaction  referred  to  by  Dr.  Keser.  He  never 
used  styptics  in  these  cases. 

Two  Cases  of  Psoas  Abscess.—  Mr.  Bernard  Pitts  showed  two 
cases  of  psoas  abscess  in  which  he  had  operated.  The  first  case  was 
that. of  a  boy,  aged  12,  admitted  in  August,  1886.  A  free  lumbar 
incision  was  made  and  caries  of  several  of  the  lumbar  vertebra;  was 
telt,  though  no  deformity  existed  at  that  time.  While  under  treat¬ 
ment  acute  lateral  curvature  of  the  spine  took  place.  The  case  had 
done  very  well.  The  second  case  was  that  of  a  man  aged  29  An 
exploratory  incision  was  made  in  the  groin,  and  a  counter 
opemng  m  the  lumbar  region.  Patient  made  an  excellent  recovery 
without  deformity..— Mr.  Edmund  Owen  suggested  that  the  best 
site  lor  the  incision  was  near  the  anterior  iliac  spine,  with  a 
counter-opening  at  the  outer  side  of  the  erector  spinse.-Mr 
YValsham  described  an  apparatus  he  had  devised  for  securing 

htn  m  Ca*6I  x0f  CarieS  of-the  spine‘  He  thought  aspiration 
outfit  to.  be  resorted  to  as  a  preliminary  measure. — Dr.  West  agreed 
that  aspiration  ought  to  be  tried,  not  only  in  children,  but  in  adults 
lor  the  same  reasons  as  in  paracentesis  thoracis.— Mr.  Adams  regarded  . 
lateral  curvature  as  the  natural  cure  of  spinal  caries.  He  spoke 
strongly  in  favour  of  trying  aspiration.— Dr.  Ord  confirmed  what  had 
been  said  about  the  propriety  of  aspirating,  and  mentioned  several 
cases  in  support  of  his  view.— Mr.  Pitts,  in  reply,  said  he  attached 
extreme  importance  to  the  making  of  the  lumbar  incision,  with  which 
fie  would  never  dispense. 

Case  of  Early  Diastolic  Murmur. — Dr.  Sainsbury  showed  a  youn» 
woman  who  presented  two  bruits,  one  blowing  and  one  rumbling  The 
blowing  sound  was  distinctly  systolic,  and  it  followed  that  the  rumble 
must  be  diastolic.  It  had  all  the  characters  of  a  presystolic  murmur 
m  being  rough  and  being  accompanied  by  a  distinct  thrill,  but  it  was 
nevertheless,  post-systolic.  This  case  showed  that  the  auricles  were 

denied  °f  gmDg  1186  to  a  rough  sound>  though  thi3  had  been 

The  President  announced  that  the  first  Lettsomian  lecture  would 
be  delivered  by  Mr.  Reginald  Harrison  on  January  2nd,  1888. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

Friday,  December  2nd,  1887. 

C.  B.  Ball,  M.D.,  President,  in  the  Chair. 

Bilateral  Anophthalmos. — Dr.  Neary  read  a  paper  on  a  case  of 
bflateral  anophthalmos,  and  exhibited  a  child,  aged  6  weeks  who 
had  been  born  suffering  from  this  anomaly.  The  orbits  and  eyelids 
were  well  formed,  but  nothing  representing  an  eyeball  could  be 
detected  in  either  orbit. 

Congenital  Microphthalmos. — Dr.  FitzGerald  communicated  a  case 
of  congenital  microphthalmos,  and  showed  the  patient.  There  were  two 
undeveloped  globes,,  with  cornea  and  iris,  but  little  or  no  anterior 
chamber  ;  illumination  of  the  fundus  was  impossible.  The  father  of 
the  child  thought  it  could  see  when  light  was  brought  into  the  room  • 
but  after  having  several  times  made  trial  with  both  lamp  and  oph- 
thalmoscope  he  (Dr.  FitzGerald)  had  been  unable  to  satisfy  himself 
that  the  child  saw  anything.  The  mother  in  this  case  gave  a  history 
of  a  fright.  He  could  not  say  what  the  period  of  pregnancy  was. — Dr. 
Story  said  the  case  shown  by  Dr.  Neary  was  a  rare  one.  How  an 
eyeball  that  had  once  begun  to  develop  should  afterwards  disappear 
entirely  was. extremely  difficult  to  understand.  The  formation  of  the 
primary  optic  vesicle,  on  which  the  growth  of  the  eye  depended,  was 
such  an  early  foetal  event,  and  so  intimately  associated  with  the 
growth  of  the  brain  itself,  that  it  was  difficult  to  understand  how  it 
could  fail  to  appear  and  allow  the  child’s  development  and  the  growth 
of  the  child’s  brain  to  proceed  in  a  normal  manner. — Dr.  Mapother 
said  that,  seventeen  years  ago,  he  brought  home  five  eyeless  fishes 
from  the  Mammoth  Caves  of  Kentucky.  They  lived  for  five  months 
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in  the  Zoological  Gardens  and  then  died,  and.  he  and  the  late  ^.  Bar¬ 
ker  dissected  them.  In  not  one  was  the  slightest  trace  found  of  any 
or^anof  vision,  or  of  any  optic  nerve  leading  in  the  direction  of  it, 
but  there  was  a  highly  developed  ophthalmic  branch  distributed  over 
the  Sn  where  the  eye  ought  to  be.  The  fishes  were  each  about  four 
or  five  inches  long,  end  none  had  the  slightest  trace  of  anything 
like  an  eyelid  or  apparatus  of  vision.  Professor  Wiemann  of  Harvaid 
University,  Massachusetts,  stated  the  same  with  respect  to  the  fishes 
from  the  Kentucky  caves  that  he  had  examined.  These  creatures  had 
most  extraordinary  powers  of  hearing,  and  never  could  be  _cau 
except  at  night  when  the  caves  were  perfectly  silent,  for  during  the 
day  from  morning  till  night,  crowds  were  always  passing  through  the 
caves.  They  died  in  the  Zoological  Gardens,  as  most  of  the  gold  fishes 
did,  from  disease  of  the  gills.  He  had  thought  that  by  breedl”S 
them  here  some  redevelopment  of  the  eye  might  be  arrived  at ,  but 
that  hope  was  frustrated,  for  he  had  never  been  a  ole  to  ascertain  the 
sex  of  the  specimens.  The  complete  darkness  which  must  have  reigned 
the  Kentucky  Caves  for  thousands  of  years  must  have  obliterated 

.  *  /-»  i  ml. _ _  nlno  amofafioniK!  QTlfl  nth  fir 
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tie  eyes’  of  these  fishes.  There  were  also  crustaceous  and  other 
Simals  in  the  waters  of  the  caves,  which  were  likewise  perfectly 
blind.  The  fishes  were  perfectly  etiolated  also.— Professor  Purser 
said  he  had  never  seen  a  case  of  anophthalmos  until  that  evening.  In 
order  to  account  for  the  development  in  the  child  m  question  of  the 
orbits  and  other  annexes  of  the  eyes  not  only  must  the  primary  optic 
vesicles  have  been  developed,  but  the  development  of  the  eyes  rouse 
hare  gone  on  to  a  considerable  extent.  The  developmen  of  the  prim- 
ary  optic  vesicle  alone  would  not  have  been  sufficient  to  start  the 
growth.  The  chief  question  was  what  kind  of  process  it  was  whic  i 
destroyed  the  optic  vesicle.  It  must  be  the  same  as  that  whic  i 
destroyed  the  cerebral  hemispheres  in  cases  of  acephalus.  those 

oases  the  cerebral  hemispheres  after  their  formation  underwent  a  sor 
of  hydrocephalic  change  and  then  burst  and  the  fragments  formed 
the  pulpy  mass  that  was  found  at  the  floor  of  the  skull.  In  like 
manner  the  optic  vesicle,  which  was  a  delicate  structure,  perhaps 
burst  after  it  had  reached  a  certain  stage,  and  then  became  atrophied. 

It  was  curious  that  the  accident  should  have  affected  both  eyes  at  the 
same  time.— Mr.  A.  H.  Benson  observed  that  one  point  of  interest  m 
Dr  Neary’s  case  was  the  small  size  of  the  eyelids  at  present.  He  was 
shown  the  case  by  Dr.  Neary  three  weeks  ago  and  the  eyelids  were 
then  very  much  larger  than  they  were  now.  At  the  time  of  birth  the 
child  could  open  the  eyelids  ;  when  he  saw  it  first  that  was  done  with 
difficulty  and  a  discharge  was  commencing,  and  now  it  could  not 

open  its  eyelids.— Professor  Bennett  said  that  an  intermediate  posi¬ 
tion  between  the  fishes  that  Dr.  Mapother  spoke  of  and  the  present 
case  was  that  of  the  mole.  Certain  pathologists  asserted  that  the 
o»tic  nerve  was  present  in  the  mole  ;  but  some  five  years  ago  he  spent 
a  good  many  hours  in  dissecting  moles,  and  in  those  that  he  examined 
he  found  a  globe  and  pigmented  spots  but  no  trace  of  lids,  and  no 
optic  nerve  whatever,  but  only  a  branch  of  the  fifth  nerve,  as  in  the 
case  of  the  Kentucky  fishes.  He  had  examined  some  in  sect  a  from  the 
Kentucky  caves  and  found  in  them  no  trace  whatever  of  either  globe, 
or  eve  or  cornea,  or  any  nerve  whatever  leading  in  the  direction  of  a 
visual  organ. —The  President  observed  that  there  were  crabs  prawns, 
and  other  crustaceans,  which  were  in  other  respects  allied  to  the 
stalk-eyed  crustaceans,  but  were  absolutely  destitute  of  eyes,  at  a 
depth  of  one  thousand  fathoms. — Dr.  Neary  replied. 

Infantile  Paralysis  —Mr.  Tobin  read  a  paper  upon  the  subject  of 
infantile  paralysis,  and  exhibited  a  lower  limb  which  had  been  affected 
by  the  disease.— Dr.  Finny  remarked  that  the  degeneration  of  the 
limb  might  have  been  due  to  an  injury  to  the  nerves  occasioned  by 
the  fall —Mr.  Tobin,  in  reply,  said  that  if  the  atrophy  of  the  nerves 
had  resulted  from  the  injury,  they  would  not  have  had  the  sho.temog 
of  the  bones  that  exbtel  in  the  case.  The  fact  of  the  bones  having 
ceased  to  grow  pointed  rather  to  the  lesion  being  central  and  situated 

in  the  spine.  „  , 

An  Epidemic  of  Dysentery. — Mr.  Conolly  Norman  read  a  paper, 
in  which  he  desciibed  at  some  length  the  morbid  appearances  in  nine 
cases  of  dysentery.  In  two  of  these  there  was  perforation  of  the 
intestine,  and  io  one  multiple  abscesses  of  the  liver.  Out  of  a  popu'a- 
tionof  about  1,100  in  the  Lunatic  Asylum  under  bis  charge,  Mr. 
Norman  had  had  120  cases  of  dysentery  in  about  fourteen  months, 

with  22  deaths.  ,  _  .  _  n 

Case  of  Dysentery— Gangrene  of  Left  Foot  —Dr.  M  alter  G. 
Smith  described  the  case  of  a  young  married  woman,  aged  nineteen 
years,  who  was  admitted  into  hospital,  September  2nd  1887,  -uttering 
from  intractable  diarrhoea  of  a  week’s  standing.  Her  illness  com¬ 
menced  sudd^n'y,  subsequently  to  eating  some  stale  fish.  No  treat¬ 
ment  proved  of  any  avail,  and  she  died  after  a  we*-k  s  stay  m  hospita  . 
Two  or  three  days  after  admission  her  left  leg  was  observed  to  be  very 


cold.  It  was  painful,  especially  in  the  popliteal  space,  and  purple 
patches  appeared  on  the  foot.  These  increased  and  deepened.  ^ 
laimrene  attacked  the  toes,  and  spread  over  the  sole  of  the  foot.  On 
vast  mortem  examination,  there  was  no  trace  of  peritonitis,  only  some 
patches  of  peri-splenitis.  The  mesenteric  glands  were  enlarged.  The 
mucous  membrane  of  the  large  intestine,  from  the  emeum  to  the 
anus,  was  extensively  diseased,  deeply  rojected,  and  with  ecchy  a  t  c 
patches.  There  were  innumerable  ulcers  of  various  shapes  and  sizes. 
The  rectum  presented  a  worm-eaten  appearance.  There  were  many 
shreds  of  adherent  false  membrane.  No  vascular  occlusion  was  found 

to  account  for  the  gangrene.  .  . 

Cases  of  Dysentenj.—  Dr.  Purser  described  and  demonstrated  the 
appearance  in  three  cases  of  dysentery.  The  large  intestine  was  in 
each  the  seat  of  an  intense  diphtheritic  inflammation. 

Dysenteric  Ulceration.— Dr.  James  Little  submitted  a  case  of 
dysenteric  ulcers  in  the  rectum  with  gangrenous  ulcers  of  the  stoma  h 
from  a  man  aged  45.  The  liver  was  very  large,  and  had  the  appear¬ 
ance  seen  in  persons  who  died  of  acute  fever.  The  under-surface  of 
the  left  lobe  was  adherent  to  the  anterior  wall  of  the  stomach  and 
it  suddenly  gave  way  and  a  quantity  of  puru  ent  matter  escaped  A 
large  sloughy-looking  ulcer  was  found  m  the  anterior  wall  of  th 
stomach,  the  roof  of  which  was  formed  by  the  lower  portion  of  the  left 
lobe  of  the  liver.  There  was  also  a  small  ulcer  in  the  stomach,  which 
was  not  a  chronic  one,  for  there  was  no  thickening  of  the  edges  and 
its  surface  was  covered  with  gangrenous- looking  material.  _  I  he  caecun 
contained  several  ulcers,  but  they  were  rather  8UP^fi™b  ™ 

transverse  and  descending  colons  and  at  the  sigmoid  fLxure  ulc  . 
were  also  numerous. -The  President  said  that  recently *hile  gom| 
round  the  pathological  museums  of  Dublin  and  London,  he  had  beei 
struck  by  the  number  of  specimens  of  dysenteric  adhesion  of  the  larg 
intestine5.  The  adhesions  of  that  kind  outnumbered  all  the  specimen 
of  other  adhesions  of  that  portion  of  the  intestine.  That  might  b 
explained  by  the  fact  that  the  appearances  were  so  promment  Mi, 
well  marked  that  the  specimens  were  preserved,  while  others  wer 
passed  by. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  December  8th,  1887. 

G.  II.  Hume,  M.D.,  President,  in  the  Chair. 

Warty  Cicatrix.— In  the  absence  of  Dr.  Heath,  Dr.  Oliver  ei 
hibited  a  girl  with  a  cicatrix  on  the  arm,  who  had  already  bee 
twice  before  the  Society,  (1)  before  and  (2)  during  treatment  b 
the  application  of  chloride  of  zinc  paste  and  skin  grafts.  The 
liar  warty  condition  of  the  cicatrix  for  which  the  caustic  had  be« 

^VJoint  Dr.  Hume  exhibited  two  children  whose  kno 

joint  he  had  excised.  Ivory  pegs  had  been  used.  Dr.  Hume  afte 
wards  exhibited  a  lad  whose  ankle-joint  he  had  excised  for  extren 
deformity  due  to  injury.  The  boy  could  now  walk  quite  well.  M 
Rutherford  Morison  exhibited  a  patient  from  whose  tibia  he  had 
moved  a  cartilaginous  tumour,  and  a  case  of  excision  of  elbow-joi 
which  movement  was  begun  on  the  fourth  day  and  continued  ev 
since  with  excellent  results.-Dr.  Arthur  Campbell  ^Jubited  a  g 
upon  whom  he  had  performed  excision  of  the  kuee-joint  for  the  secoi 
L  with  a  most  satisfactory  result. -Dr.  4t.MS.iK  ««  of  op,m. 
that  a  stiff  joint  was  the  desideratum.  —Mr.  Croft  (St.  Thomas  8  He 
pital)  was  pleased  to  find  that  in  Newcastle  excision  was  the i  rule,  « 
not  the  exception.  He  considered  it  a  cruelty  for  patients  to  be  ke 
waiting  for  the  so-called  natural  processes  of  repair.  He  no  long 
used  ivory  pegs,  as  they  became  loose,  but  had  experience  of  platmui 
wire  sutures.^the  use  of  which  h.d  been  fo  lowed  by  rapid inn. 
Plaster-of- Paris  splints,  not  bandages,  he  had  found  usefu  ,  the  adva 
tage  of  the  splint  over  the  bandage  being  that  it  could  be  put 
quickly  and  without  pain. 

4  Traumatic  Dislocation  of  Both  Lcruscs.— Dr.  Murphy  «hlblJ* 
man  whose  right  lens  had  been  dislocated.  This  he  removed  S 
months  afterwards  the  patient  again  came  to  him  with  the  lens ion 
other  eye  dislocated.  This  he  allowed  to  reniun  and  it  was  n 
undergoing  absorption— Mr.  Williamson  believed  in  removal,  as  t 
lens  was  slowly  absorbed  and  acted  the  while  as  a  foreign  body. 

Leucoplakia  of  Tongue. -Dr.  Murphy  exhibited  a  man  who  v 

improving  under  arsenic  and  iodide  of  potassium.  , 

Condyle  of  Un-or  Jau .-Th.  a  boy 

exhibited  by  Mr.  Page.  As  the  result  of  the  operation,  the  boy  coi 

now  open  his  mouth  widely.  .  r„ 

Stretching  of  Spinal  Accessory  Nerve  for  Torticollis  due  to  UJur\ 
r.  Page  exhibited  a  young  man  thus  treated  suocesslully. 
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ioft^ thought  the  result  good,  and  due  mostly  to  the  fact  of  the 
sease*  having  been  caused  by  injury,  and  not  by  central  lesion, 
i  Mitral  Stenosis. — Dr.  Drummond  exhibited  a  young  girl,  in  whom 
;vell  marked  presystolic  murmur  could  be  heard.  He  regarded  the 
armur  as  a  typical  one,  and  that  it  pointed  to  mitral  stenosis. — Dr. 
.IYER  regarded  the  case  as  a  pure  and  uncomplicated  one  of  mitral 
snosis.— Dr.  Finlay  (Middlesex  Hospital)  also  regarded  the  case  as 
e  of  mitral  stenosis.  He  was  led  to  regard  the  murmur  as  pre- 
stolic  by  the  period  in  the  cardiac  cycle  in  which  he  heard  it. — Dr. 
.ckinson  (St.  George’s  Hospital)  said  he  had  examined  the  patient 
ry  carefully  in  the  wards,  and,  whilst  regarding  the  case  as  one  in 
lich  mitral  stenosis  was  present,  he  yet  thought  the  murmur  was 
e  to  mitral  regurgitation. 

Papers.  The  following  papers  had  to  be  taken  as  read  Notes  on 
aumatic  Tetanus,  Dr.  Mantle  ; — The  Galvano-Cautery  in  the 
eatment  of  Diseases  of  Throat  and  Nose,  Dr.  Wm.  Robertson  ; — 
lenoid  Vegetations  of  the  Pharynx,  Dr.  Limont. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  November  4th,  1887. 

E.  Carver,  F.R.C.S.,  President,  in  the  Chair. 

Some  Cases  of  Diphtheria. — Dr.  Ransom  read  notes  of  six  cases  ’of 
phtheria.  Albumen  was  present  in  all  cases,  and  all  were  followed  by 
■“lytic  symptoms.  All  recovered  except  one,  a  girl  of  14,  who  died 
ite  suddenly  on  the  eighteenth  day,  apparently  from  syncope.  The 
roat^had  been  well  for  several  days  and  the  girl  seemed  to  be 
pidly  recovering,  when  one  evening  she  had  an  attack  of  vomiting, 
.lowed  by  some  slight  epigastric  pain  and  dyspncea,  death  occurring 
e  next  morning  quite  suddenly.  All  cases  were  treated  with  liq. 
•ri  perchlor.  fort,  in  hourly  doses,  and  hourly  painting  of  the 
roat  with  a  weak,  watery  solution  of  glycerine  of  tannin. — A  discus- 
>n  followed. 

Congenital  Sacral  Tumour. — Professor  Humphry  showed  this 
ecimen  removed  from  a  girl,  aged  12.  It  was  a  mass  the  size  of  a  child’s 
<ad,  consisting  mainly  ot  fatty  tissue,  with  a  circle  of  bone,  thought 
dely  to  represent  a  pelvis,  and  a  long  jointed  bony  part,  thought 
dely  to  represent  a  limb.  The  bony  growth  extended  into  the 
Ivis  between  the  ilium  and  ischium,  but  was  not  connected  with 
.her.  He  did  not  remove  the  deeper  portion,  being  of  opinion  that 
the  mass  was  congenital  and  not  increasing  with  the  girl’s  growth, 
at  which  remained  would  not  create  any  inconvenience. 

(Esophageal  Diverticula. — Mr.  Francis  read  a  paper  on  Oesophageal 
verticula,  which  he  classified  as  follows  (a)  Congenital ;  ( b )  Diver- 
:ula  depending  on  stricture  of  the  tube  below  ;  (c)  Pressure  Diver  - 
:ula,  usually  occurring  near  the  junction  of  the  oesophagus  and 
arynx ; .  (d)  Traction  Diverticula,  usually  occurring  near  the 
icheal  bifurcation.  He  referred  to  the  different  methods  of  pro- 
.ction  of  these  diverticula,  by  the  contraction  of  inflam- 
itory  deposits  outside  the  oesophageus,  or  by  the  action  of 
e  musculus  pleuro-broncho-oesophagus,  or  by  the  absence  of 
pport  to  the  oesophagus  below  the  bifurcation  of  the  trachea.  A 
ecimen  was  shown,  removed  from  a  patient  who  died  from  phthisis, 
which  a  large  abscess- cavity  at  the  bifurcation  of  the  trachea  com- 
anicated  with  the  oesophagus  and  simulated  a  true  traction-diverti- 
lum. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  December  14th,  1887; 

A.  W.  Stocks,  M.  R.  C.S.,  President,  in  the  Chair. 
Congenital  Abnormality  of  the  Heart. — Dr.  Thomas  Harris  ex- 
bited  the  heart  of  a  child,  aged  7  weeks,  who  had  been  blue  ever 
ice  birth.  The  cause  of  death  was  gradually  increasing  asphyxia, 
le  chief  feature  connected  with  the  organ  was  transposition  of  the 
rta  and  pulmonary  artery,  the  former  coming  off  from  the  right  and 
e  latter  from  the  left  ventricle  ;  the  foramen  ovale  and  ductus 
teriosus  were  slightly  patent,  and  it  was  only  by  means  of  these 
annels  that  a  mixture  of  the  blood  of  the  two  sides  of  the  heart  took 
ace.  There  was  marked  hypertrophy  of  the  right  ventricle,  the  wall 
which  was  thicker  than  that  of  the  left.  Into  the  left  auricle  five 
dmonary  veins  opened  by  separate  orifices,  two  from  the  left  lung 
id  one  from  each  lobe  of  the  right  organ.  From  the  arch  of  the 
rta  the  right  subclavian  and  right  carotid  came  off  as  separate 
anches,  and  following  these  came  successively  the  openings  of  the 
ft  carotid  and  left  subclavian  vessels,  to  the  left  of  which  wa3  the 
•erture'  leading  to  the  ductus  arteriosus,  so  that  any  arterial  blood 
ming  through  the  latter  channel  would  not  be  distributed  to  any 
■rt  of  the  head  or  upper  extremities. 


Anewrysm  of  Heart. — Dr.  Harris  also  exhibited  an  aneurysm  of  the 
loft  ventricle  of  the  heart.  The  preparation  was  obtained  from  the 
body  of  a  man  who  had  died  suddenly  from  aortic  incompetence. 

Specimens — Preparations  were  also  shown  by  Mr.  Whitehead,  Dt. 
Dreschfeld,  Dr.  Hutton,  and  Mr.  Wright. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Pathological  and  Clinical  Section. 

Friday,  October  28th,  1887. 

A.  S.  Underhill,  M.D.,  in  the  Chair. 

Ophthalmoplegia  Interna. — Mr.  Morrison  showed  a  case  of  ophthal¬ 
moplegia  interna.  The  patient  was  a  clerk,  aged  26,  whose  vision  had 
been  remarkably  acute.  One  day  in  September  last,  whilst  he  was 
writing,  the  sight  of  the  left  eye  rather  suddenly  failed  ;  at  the  same 
time  there  was  pain  in  the  eyeball  and  brow.  The  pain  had  subsided, 
but  the  dimness  of  vision  persisted.  The  left  pupil  was  moderately 
dilated;  it  failed  to  contract  either  by  “reflex”  or  “associated” 
action.  Accommodation  was  also  lost  in  the  same  eye.  Hence  it  ap¬ 
peared  that  the  ciliary  and  both  iiidian  muscles  (dilator  and 
sphincter)  were  paralysed.  The  tension  of  the  globe  and  the  ophthal¬ 
moscopic  appearances  of  the  fundus  were  normal.  The  right  eye  was 
unaffected. 

A  New  Antiseptic. — Dr.  Saundby  showed  a  bottle  containing 
sodium  silico-fluoride  (Na2  Si  Ffi),  a  new  antiseptic  described  by  Mr. 
Thompson  at  the  Manchester  meeting  of  the  British  Association,  and 
suggested  its  employment  by  surgeons. 

Saccharin  Preparations. — Dr.  Saundby  showed  a  saturated  solution 
of  saccharin,  containing  20  grains  of  this  substance  and  10  grains  of 
bicarbonate  of  soda  in  1  ounce  of  water,  20  or  30  drops  of  which  were 
sufficient  to  sweeten  a  cup  of  tea  or  coffee.  He  also  showed  saccharin 
lozenges,  which  reduced  Fehling’s  solution  readily,  and  gave  a  strong 
blue  coloration  with  dilute  iodine.  They  were,  therefore,  eminently 
unsuited  for  the  purpose  for  which  they  were  ostensibly  prepared.  He 
also  showed  an  elixir  of  saccharin  made  with  alcohol,  which  was  also 
objectionable,  as  the  quantity  of  alcohol  in  the  dose  recommended  was 
equal  to  a  teaspoonful  of  brandy. 

Tumour  of  the  Pituitary  Body. — Dr.  Saundby  described  a  case  of 
alveolar  sarcoma  growing  from  the  pituitary  body,  involving  the  base 
of  the  skull,  compressing  the  cranial  nerves,  and  projecting  into  the 
orbits.  The  patient  was  a  man,  aged  48.  Durirg  life  there  was 
paralysis  of  all  the  muscles  of  both  eyes,  except  the  levator  palpebrse 
superioris  of  the  right  eye,  while  the  ptosis  of  the  left  eye  occasionally 
disappeared  ;  the  pupils  were  quite  immovable  to  light  or  accommo¬ 
dation  ;  the  right  eye  was  quite  blind,  but  the  left  had  some  degree 
of  vision.  The  post-mortem  examination  showed  the  brain  itself  to  be 
free  from  coarse  disease,  but  the  whole  of  the  nerves  in  the  cavernous 
sinus  were  compressed,  and  the  right  optic  nerve  atrophied.  Micro¬ 
scopical  sections  of  the  tumour  of  the  right  optic  nerve  were  ex¬ 
hibited. 

Innominate  Aneurysm. — Dr.  Saundby  showed  an  innominate 
aneurysm  the  size  of  a  turkey’s  egg,  which  had  caused  death  by  pres¬ 
sure  on  the  trachea.  During  life  there  was  a  pulsating  tumour  above 
the  sternum  and  dulness  over  the  manubrium  and  on  each  side,  but  no 
bruit  could  be  heard.  The  pupils  were  unequal,  the  left  being  the 
larger  ;  the  radial  pulses  were  equal. 

Acute  Parametritis. — Mr.  J.  W.  Taylor  showed  a  specimen  from  a 
case  of  acute  parametritis. 

Fibro- fatty  Tumour. — Mr.  Haslam  showed  a  man,  aged  64,  from 
whom  he  had  removed  a  tumour  weighing  5  lbs.  15  ozs.  It  grew  from 
the  subcutaneous  tissue  over  the  left  supra-scapular  fossa,  and  was 
attached  by  a  pedicle  of  three  and  a  half  inches  in  diameter.  On 
section  it  was  found  to  consist  of  fat  and  fibrous  tissue,  with  here  and 
there  some  small  nodules  of  cartilage  and  calcareous  matter. 

Intestinal  Obstruction. — Dr.  Herbert  Manley  showed  a  specimen 
from  a  case  of  intestinal  obstruction,  the  stricture  being  at  the  junc¬ 
tion  of  the  sigmoid  flexure  and  rectum,  and  barely  admitting  an  or¬ 
dinary  pencil. 

Ulcerative  Endocarditis. — Dr.  Saundby  showed  for  Dr.  Stacey 
Wilson  a  heart  from  a  case  of  ulcerative  endocarditis.  The  disease 
followed  an  attack  of  chorea,  and  lasted  for  three  months. 

Syphilitic  Epiphysitis. — Dr.  Suckling  showed  an  infant  suffering 
from  syphilitic  epiphysitis.  The  infant  was  five  weeks  old,  and  for 
a  fortnight  the  mother  had  noticed  that  the  child  screamed  whenever 
its  limbs  were  touched.  The  lower  ends  of  each  radius  presented  a 
large  swelling,  with  external  tenderness,  and  the  child  was  quite  un¬ 
able  to  move  the  limbs.  Similar  swellings  were  present  in  the  upper 
and  lower  extremities  of  the  leg  bones. 
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MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  December  7th,  1887. 

W.  Ross  Jordan,  M.R.C.S.,  President,  in  the  Chair. 

Compound  Fracture  of  Femur. — Mr.  A.  E.  Messiter  showed  a  hoy, 
aged  15,  who  was  admitted  to  the  Queen’s  Hospital  on  March  31st 
under  the  care  of  Mr.  Bennett  May.  He  had  sustained  a  bad  com¬ 
pound  fracture  of  the  femur.  Under  an  anaesthetic  the  fracture  was 
reduced,  an  extension  apparatus  applied,  the  trunk  and  limb  firmly 
fixed  on  a  Thomas’s  hip  splint,  and  a  free  incision  made  through  the 
skin  and  muscles  at  the  back  of  the  thigh  to  provide  for  drainage.  At 
the  end  of  fourteen  weeks  union  was  firm,  two  sinuses  led  down  to 
necrosed  bone,  of  which  four  fragments  were  removed  at  the  end  of 
five  months  from  the  date  of  the  accident.  After  another  two  months 
all  wounds  had  healed,  and  the  patient  was  getting  about  with  one 
inch  of  shortening. 

Obstructed  Bile  Duct. — Dr.  Hogben  exhibited  the  liver  removed 
from  a  woman  89  years  of  ago.  The  common  bile  duct  was  widely 
distended  by  a  hard  mass  of  inspissated  bile.  The  gall  bladder  con¬ 
tained  a  little  bile  mixed  with  mucus.  There  was  no  bile  in  the 
duodenum  and  no  jaundice  was  observed. 

Aphemia. — Dr.  Suckling  showed  a  case  of  aphemia.  The  patient, 
a  girl,  aged  19,  was  suffering  from  paresis  of  the  right  side  of  the  face 
and  right  hemiplegia  with  late  rigidity,  the  deep  reflexes  with  ankle 
clonus  being  well  marked  on  the  right  side.  There  was  no  history  of 
.  rheumatism,  syphilis,  Bright’s  disease,  or  of  the  specific  fevers. 
On  the  10th  of  January  last  she  was  suddenly  attacked  while 
sitting  at  work,  losing  consciousness  and  being  paralysed  on  the 
right  side,  the  coma  lasted  about  one  hour.  She  had  complained  of 
headache  for  some  days  before  the  attack.  She  never  spoke  after  the 
attack  for  one  week,  when  she  said  the  word  '  Mother,”  and  later  on 
said  “  Yes  ”  and  “  No.”  After  a  considerable  stay  in  the  hospital  she 
could  say  “Sister,”  “Yes,  sir.”  Dr.  Suckling  considered  that  the 
lesion  was  probably  thrombosis  of  the  left  middle  cerebral  artery,  the 
branch  to  Broca’s  convolution  being  occluded,  and  softening  of  the 
internal  capsule  and  third  left  frontal  convolution  having  followed. 
The  other  cortical  centres  for  speech  probably  recovered  from  the 
establishment  of  a  collateral  circulation,  the  patient’s  age  favouring 
this  supposition.  There  was  no  change  in  either  fundus  oculi  and  no 
albuminuria  or  heart  mischief. 

Unilateral  Facial  Atrophy  following  Puerperal  Eclampsia. — Dr. 
.Barwise  showed  a  woman  aged  43,  who  had  been  perfectly  well  until 
confined  of  her  fourth  child  eighteen  years  ago.  After  the  confine¬ 
ment  she  had  convulsions,  and  her  husband  noticed  that  she  was 
looking  old.  The  hair  on  the  right  side  came  off  in  considerable  quan¬ 
tity.  She  became  subject  to  fits,  which  she  continued  to  have  for  two 
years  and  eight  months,  when  she  was  delivered  of  a  son,  who  was  an 
epileptic  imbecile.  No  fits  had  occurred  since  his  birth,  but  her  face 
had  continued  to  atrophy  on  the  right  side.  Dr.  Barwise  considered 
that  the  cause  of  the  lesion  was  probably  pressure  upon  and  destruc¬ 
tion  of  part  of  the  fifth  nerve  as  it  passes  from  the  pons  along  the  base 
of  the  skull  by  an  effusion  which  took  place  during  the  puerperal  con¬ 
vulsions. 

Epiphysitis  of  Femur. — Mr.  Barling  showed  a  boy,  aged  6  years, 
who  had  suffered  from  epiphysitis  with  acute  inflammation  of  the 
knee-joint. 

Hoematuria. — Dr.  Saundby  read  a  paper  on  hematuria  (published 
at  page  1320  of  the  Journal). 
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James  Hardie,  F.R.C.S.,  President,  in  the  Chair. 

Fracture  of  Patella.— Mr.  A.  H.  Young  showed  a  case  of  fractured 
patella  treated  by  wiring  the  fragments  without  openiDg  the  knee-joint. 
The  patient,  a  man  of  56  years,  was  admitted  to  the  Salford  Royal 
Hospital  in  February,  1887,  for  operation.  He  had  fractured  his  left 
patella  four  months  previously.  On  admission,  the  fragments  were 
found  nearly  half  an  inch  apart,  and  united  by  fibrous  tissue.  He 
had  now  free  movement  in  the  joint ;  the  patella  was  free  and  firmly 
united  by  bone. 

Filarial  Disease. — Mr.  Coates  mentioned  a  case  of  haemato-chyluria 
•  (filarial),  and  through  the  kindness  of  Dr.  Stephen  Mackenzie,  of 
London,  was  able  to  show  specimens  of  embryo  filariae  in  lymph  and 
blood,  and  during  their  changes  in  the  mosquito.  Micro- photographs 
of  the  filarial  embryos,  water-colour  drawings  of  chylous  urine,  and 
a.  drawing  of  the  mosquito  which  acts  as  the  intermediary  host  were 
also  exhibited.  Mr.  Coates  read  a  paper,  giving  the  results  of  the 


researches  of  Lewis,  Bancroft,  Manson,  Myers,  and  Mackenzie  on  th 
life  history  of  filariaj  and  the  diseases  they  may  produce. 

Cerebral  Tumour.— Dr.  Ross  show  a  case  of  tumour  of  the  pons  an 
medulla  oblongata. 

The  Distribution  of  Sensory  Disorders  Interpreted  by  Embi~yology.~ 
Dr.  Ross  read  a  paper  on  this  subject. 


REVIEWS  AND  NOTICES. 


The  Topographical  Anatomy  of  the  Child.  By  Johnson  Si 
mington,  M.D.,  F.R.S.E.,  F.R.C.S.E.,  Lecturer  on  Anatom] 
School  of  Medicine,  Edinburgh.  Illustrated  by  14  coloured  plate 
and  33  woodcuts.  Edinburgh  :  E.  and  S.  Livingstone. 

Not  very  long  since  we  referred  to  the  mischievous  doctrine,  vei 
prevalent  in  these  days,  that  human  anatomy  has  long  been  worke 
out.  No  doubt  the  system  of  quoting,  second,  third,  or  fourth  hanc 
from  standard  works  on  anatomy,  so  familiar  in  modern  textbooks,, 
a  logical  result  of  this  pernicious  fallacy.  Anatomists  too  readil 
content  themselves  with  the  preparation  of  monographs  on  anomalir 
in  tendons,  the  nature  of  the  ligamentum  teres  of  the  hip-joint  an 
other  subjects  of  the  same  type.  There  is  plenty  of  room  for  a  goc 
systematic  work  ;  above  all,  the  general  anatomy  of  the  child  has  bee 
greatly  neglected.  Dr.  Symington  has  recognised  this  fact,  and  h: 
produced  a  valuable  atlas  of  infantile  anatomy. 

The  difficulty  of  obtaining  very  youpg  subjects  and  the  expense 
producing  a  good  atlas  have  not  stood  in  the  author  s  way.  I  repar 
tions  from  children  who  had  died  in  infancy,  in  the  period  betwec 
the  first  and  second  dentition  and  in  the  years  bordering  on  pubert; 
have  been  selected.  The  first  plate  represents  a  vertical  mesial  sectic 
of  the  body  of  a  girl,  aged  13.  The  second  shows  a  similar  sectu 
from  a  boy,  aged  6  ;  the  faintness  of  the  lumbar  curve  as  compan 
with  the  other  vertebral  curves  is  marked  in  this  plate,  as  compan 
with  the  first.  Then  follow  some  instructive  sections  of  the  head  ai 
face  from  a  boy,  aged  4£,  and  from  a  girl  between  5  and  6  years  ol 
They  demonstrate  the  development  of  the  jaws,  as  modified  by  tl 
eruption  of  the  permanent  teeth,  and  the  expansion  of  various  sinus 
and  fossae.  The  subject  is  further  pursued  in  the  second  part  of  t! 
Anatomy  of  the  Child.  Plates  5  to  11  represent  horizontal  sections 
the  cervical,  thoracic,  and  upper  abdominal  regions  of  the  same  gii 
to  which  is  added  a  vertical  mesial  section  of  the  trunk  of  the  sat 
subject  below  the  level  of  the  cartilage  between  the  fourth  and  fif 
lumbar  vertebrae.  Plate  12  consists  of  two  diagrams  made  up  fro 
sections  of  two  children,  a  girl,  aged  6,  and  a  boy,  aged  5,  on  a  pri 
ciple  explained  in  the  letterpress.  Plates  13  and  14  are  very  fi 
coronal  sections  of  the  thorax  and  upper  part  of  the  abdomen,  from 
boy  said  to  have  been  about  4^  years  old.  All  the  plates  are  wi 
coloured  and  are  taken  from  specimens  of  frozen  sections  made  by  E 
Symington,  and  still  preserved  in  the  Anatomical  Rooms,  Min 
House.  With  one  exception,  all  are  life-sized  drawings. 

In  the  second  part  of  this  atlas  the  letterpress  prevails,  but  it 
adorned  with  numerous  important  woodcuts.  Figs.  4,  12,  and 
represent  coronal  sections  of  the  ear,  passing  through  the  extern 
auditory  meatus  and  tympanic  cavity,  from  a  new-born  child,  : 
infant  two  months  old  and  another  fifteen  months  old.  Dr.  Syi 
ington  corrects  a  prevalent  error,  once  detected  by  Von  Troltsc 
Most  authors  state  that,  in  the  adult,  the  external  auditory  meat 
consists  of  an  osseous  and  a  cartilaginous  portion,  whilst  in  the  n< 
born  infant  there  is  no  osseeus  meatus,  implying  that  in  infancy  t 
meatus  is  entirely  cartilaginous.  In  reality,  only  the  outer  part 
cartilaginous,  while  the  tympanic  element  of  the  future  osseous  pc 
tion  is  represented  by  fibrous  tissue.  Ossification  extends  slowly  frc 
the  tubercles  near  the  upper  extremities  of  the  tympanic  ring  aloi 
this  tissue,  and  still  more  gradually  from  the  lower  part  of  the  nn 
The  inner  part  of  the  roof  of  the  meatus,  on  the  other  hand,  is  boi 
at  birth,  being  formed  by  an  incurvation  of  the  squamous  part  of  t 
temporal  bone.  The  author  gives  a  table  of  the  measurements  of  t 
floor  and  roof  of  the  meatus  in  eleven  subjects,  one  being  a  foetus 
the  seventh  month,  three  being  foetuses  at  term,  and  the  remaind 
children  from  two  months  to  six  years  of  age.  Four  good  wooden 
demonstrate  the  development  of  the  mastoid  process  and  i 
“antrum,”  a  cavity  often  overlooked  by  anatomists,  or  confound 
with  cells’ which  were  diploitic  and  not  pneumatic.  In  the  .masto 
bone  of  the  infant  there  lies  a  single  air  cell,  which  communicates  : 
a  large  opening  with  the  posterior  part  of  the  upper  chamber  of  t. 
tympanum.  Dr.  Symington  traces  its  further  development. 

Of  special  interest  to  surgeons  and  gynaecologists  are  the  paragrap 
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i  the  bladder  and  other  pelvic  viscera  in  adults  and  children.  Dr. 
ymington  finds  that  the  Y'shaped  empty  diastolic  bladder  of  Berry 
.art  is  well  seen  in  good  sections  of  the  pelvis  of  children.  The 
npty  systolic  bladder  of  Hart  is  more  frequently  found  in  boys, 
wording  to  the  author’s  researches,  than  in  adult  females.  Whilst 
art,  however,  insists  that  in  this  condition  the  bladder  has  its  upper 
jrder  convex,  and  the  anterior  and  posterior  surfaces  of  its  mucous 
embrane  in  contact,  Dr.  Symington  finds  that  there  is  some  indica- 
on  of  the  two  limbs  of  the  Y  seen  in  sections  of  the  diastolic  bladder, 
he  fundus  is  not  strongly  convex,  but  tends  to  bear  down  towards 
L6  base ;  in  fact,  the  bladder  does  not  contract  in  the  antero- 
>sterior  direction  alone.  There  are  some,  such  as  Dr.  Matthews 
uncan,  we  may  note,  who  believe  that  the  contraction  of  the  blad- 
;r,  in  woman  at  least,  is  an  almost  passive  process.  The  anterior 
trface  of  the  bladder  is  less  covered  by  peritoneum  in  childhood  than 
the  adult,  but  the  recto-vesical  pouch  always  reaches  close  to  the 
•ostate. 

In  a  male  subject,  six  years  of  age,  where  the  coccyx  was  almost 
srtical  and  slightly  bent  backwards,  the  author  found  that  not 
lly  did  the  fundus  rise  high  above  the  pubes  during  distension,  but 
ie  posterior  part  bulged  towards  the  perineum.  There  was  also 
arked  shortening  of  the  prostatic  and  membranous  part  of  the 
•ethra. 

On  the  other  hand,  this  bulging  backwards  of  the  distended  bladder 
as  far  less  marked  in  a  section  of  the  pelvis  from  a  boy  aged  5,  where 
e  coccyx  was  well  curved  forwards  ;  nor  was  the  shortening  of  the 
•ethra  so  evident  as  in  the  former  subject.  The  author  represents 
ith  sections  in  his  Anatomy  of  the  Child.  He  notes  the  shortness 
the  second  part  of  the  rectum  in  childhood ;  when  distended, 
e  distinction  ^between  the  second  and  the  uppermost  portion  is 
diterated,  and  the  entire  rectum  becomes  comparatively  straight, 
tinting  downwards  and  backwards.  This  peculiarity  favours  pro- 
pse. 

The  passages  on  the  female  organs  are  very  interesting,  and  we 
gret  that  there  is  no  further  room  in  these  columns  to  allow  of  a 
ief  account  of  Dr.  Symington’s  researches.  He  throws  fresh  light 
i  the  much-vexed  anteflexion  question.  “The  recognition,”  the 
ithor  observes,  “of  a  class  of  anteflexions  as  ‘congenital,’  in  the 
lief  that  the  uterus  is  normally  anteflexed  in  the  infant,  and  that 
ey  represent  a  persistence  of  that  condition,  appears  to  me  to  be 
k8ed  upon  an  erroneous  conception.  I  believe  that  the  uterus  is  less 
diverted  in  the  child  than  in  the  adult,  but  that,  in  all  probability, 
e  adult  uterus  is  more  frequently  anteflexed.  ” 

Enough  has  been  said  in  this  review  to  express  our  opinion  that  the 
nalomy  of  the  Child  teems  with  valuable  information.  No  reader 
ould  forget,  however,  that  there  are  sources  of  fallacy  in  frozen 
ctions.  Dr.  SymiDgton  writes  almost  throughout  in  very  plain 
°guage  ;  but  the  second  paragraph  in  the  letterpress  explaining 
ate  12  is  obscure.  “  Urethraes  ”  is  a  singular  plural  (page  72).  At 
ige  10,  in  describing  the  relative  position  of  the  uterine  appendages, 

)  states  that,  after  a  preparation  had  been  traced,  embedded  in 
aster-of-Paris  and  hardened  in  spirit,  the  coils  of  the  small  intes- 
ae  lying  above  the  bladder  and  uterus  were  carefully  turned  aside  and 
e  left  ovary  exposed.  The  author  is  satisfied  that  in  doing  this  the 
isition  of  the  ovary  was  not  disturbed.  We  do  not  share  in  his 
rtainty.  Embedding  in  plaster  and  hardening  in  spirit  imply  a 
iod  deal  of  disturbance,  especially  to  the  fimbriae  of  the  Fallopian 
be,  and  their  relation  to  the  ovary  is  extremely  important  ;  yet 
rhaps  Dr.  Symington’s  confidence  was  in  this  case  based  upon  reasons 
aich  he  has  not  expressed  in  print. 


*  Aphasia  ;  being  a  Contribution  to  the  Subject  of  the 
Dissolution  of  Speech  from  Cerebral  Disease.  By  James 
Boss,  M.D.,  LL.D.  Pp.  128,  8vo.  J.  and  A.  Churchill.  Lon¬ 
don  :  1887. 

r  these  days  of  prolific  medical  literature,  it  has  not  only  become 
ipossible  for  the  reader  of  ordinary  capacity  to  overtake  the  varied 
id  voluminous  yearly  publications  which  come  under  his  notice,  hut 
has  becomo  difficult  even  to  select  from  the  mass  of  material  (much 
which  is  merely  the  media  for  advertisement)  those  works  which 
e  worthy  of  study,  and  a  perusal  of  which  will  prove  instructive 
id  profitable.  Fortunately,  in  some  instances,  the  name  of  the 
thor  is  a  sufficient  guarantee  of  the  genuineness  iof  the  article  on 
lich  we  propose  to  invest  time  and  attention  ;  and  as  in  commerce 
i  are  prepared  to  pay  a  high  price  for,  and  without  further  putting 
the  test,  to  rely  on  the  good  name  of  a  well  known  firm,  so  in 
erature  or  science  may  we  depend  on  the  acknowledged  reputation 


of  a  writer  or  investigator,  and  trust  beforehand  that  his  productions 
will  repay  us  for  the  outlay  in  the  form  of  thought  and  energy  which 
we  propose  to  expend  upon  them. 

On  the  subject  of  neurology,  Dr.  James  Ross,  of  Manchester,  has 
established  a  strong  claim  for  attention  from  the  scientific  world,  so 
that  his  writings,  even  in  these  times  of  high  pressure,  may  be  taken 
on  trust,  and  experience  has  proved  that  even  the  most  expectant 
need  not  fear  disappointment.  Accordingly,  our  readers  will  not  be 
unprepared  to  learn  that  the  little  work  under  consideration  is  one 
which  will  repay  careful  study,  and  that  the  difficult  subject  of  which 
it  treats  is  dealt  with  in  a  masterly  manner,  and  its  description, 
while  complete  and  scientific,  is  rendered  as  simple  and  comprehen¬ 
sible  as  its  nature  permits. 

The  object  of  the  author  in  this  instance  does  not  profess 
to  provide  an  exhaustive  or  systematic  treatise  on  aphasia,  but  rather 
to  record  several  interesting  and  instructive  cases  of  that  disorder  which 
have  come  under  his  own  observation,  and  to  expound  the  views  on 
their  physiology  and  pathology  at  which  ho  personally  has  arrived, 
more  especially  with  reference  to  the  theory  of  dissolution  in  nervous 
disease.  The  book,  therefore,  may  be  looked  at  from  a  twofold  aspect, 
namely,  first,  the  expositionof  aseriesof  interesting  and  highly  important 
facts  ;  and,  secondly,  an  argumentative  discussion  of  the  doctrines  per¬ 
taining  thereto.  To  those  interested  in  the  subject  the  facts,  in  other 
words  a  series  of  cases  of  aphasia  of  different  kinds  and  at  different 
stages,  can  only  be  arrived  at  by  a  study  of  Dr.  Ross’s  little  work 
itself. 

To  criticise  the  polemical  discussion  on  the  various  hypotheses  con¬ 
nected  with  this  disease,  as  well  as  the  author’s  own  views,  which  he 
at  some  length  expounds,  would  be  here  impossible,  as,  owing  to  the 
complexity  and  intricacy  of  the  subject,  it  would  require  a  companion 
work  instead  of  a  review  to  do  them  justice.  All  we  can  hope  to 
effect  is  to  give  the  briefest  sketch,  in  the  shape  of  a  summary  of  the 
book  before  us,  so  as  to  give  our  readers  some  general  idea  of  how  the 
subject  is  treated. 

Aphasia  literally  means  loss  of  the  faculty  of  intelligent  speech. 
Language,  which  consists  of  the  varied  means  by  which  animals  indi¬ 
cate  and  appreciate  the  mental  states  of  one  another,  may  be  either 
emotional  or  intellectual.  Intellectual  language  is  the  instrument  of 
the  social  state,  and,  in  order  that  it  may  be  a  means  of  inter¬ 
communication  between  animals,  it  must  possess  in  each  a  subjective 
and  an  objective  value — in  other  words,  must  fulfil  an  impressive  and 
expressive  function.  The  former  may  be  termed  the  sensory,  and  the 
latter  the  motor  functions  of  language,  and  each  of  these  is 
regulated  by  corresponding  motor  and  sensory  nervous  mechanisms. 

The  sensory  ingoing  or  impressive  function  of  language  is  so  called 
because  it  presupposes  activity  of  the  sensory  apparatus,  such  as  the  ear, 
eye,  or  other  senses.  Hearing  plays  the  most  important  rdle,  as  it  i3 
through  this  sense  that  speech  is  first  acquired.  Sight  is  also  an  im¬ 
portant  element  in  the  acquirement  of  written  speech  ;  feeling  to  a 
less  degree.  The  nervous  mechanism  of  this  department  in  the  sen¬ 
sory  sense  organs  and  certain  cortical  centres  thus  constitutes  the  re¬ 
ceptive  or  regulative  departments  of  the  sensory  functions  of  language. 
The  motor  function  also  may  be  analysed,  and  is  found  to  consist  of 
spoken  speech,  written  speech,  and  pantomimic  speech.  These  are 
regulated  by  mechanisms  in  the  spinal  cord  or  medulla,  and  by  cere¬ 
bral  cortical  centres.  The  spinal  mechanism  may  be  called  the  execu¬ 
tive,  and  the  cortical  centres  the  emissive  department.  The  function  of 
the  cortical  centres  lyingbetweenthe  termination  of  the  sensory  conduct¬ 
ing  paths  and  the  emissive  part  of  the  motor  mechanism  may  be  called 
the  apperceptive  department  of  the  sensory  function  of  speech.  Aphasia 
does  not  include  disease  of  all  these  functions  and  mechanisms.  It 
may  be  looked  upon  as  a  generic  term  to  include  diminution  or  loss 
of  function  of  the  emissive  or  motor  department,  or  of  the  appercep¬ 
tive  department  of  the  sensory  function  of  speech,  or  both  of  them 
combined.  Cases  are  given  illustrative  of,  1,  motor  aphasia  and  its 
varieties,  aphemia,  agraphia,  and  aminia  (cf  the  last  there  are  no 
pure  examples)  ;  2,  sensory  aphasia,  the  principal  types  of  which  are 
verbal  blindness,  verbal  deafness,  and  the  aphasia  of  recollection,  or 
verbal  amnesia  ;  3,  combined  motor  and  sensory  aphasia. 

The  Morbid  Anatomy  and  Physiology  are  discussed  in  detail, 
and  the  most  modern  researches  and  knowledge  brought  to  bear  on 
the  subject  ;  and  the  various  theories  and  views  of  different  observers 
are  discussed.  Finally  Dr.  Ross  describes  his  own  notions  on  the 
nature  of  the  connection  existing  between  the  many  speech  disorders 
and  the  lesions  which  induce  them.  Motor  aphasia  he  believes  to  be 
the  result  of  a  genuine  paralysis.  Complete  destruction  of  the  special 
cortical  motor  centre  abolishes  the  expressive  faculty  of  speech,  while 
the  general  movements  of  the  articulatory  muscles  remain  intact. 
Partial  damage  only  gives  rise  to  a  partial  disorder.  Now  in  partial 
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lesion  of  nerve  centres  the  latest  evolved  structure  is  the  most 
liable  to  injury.  The  inroads  of  disease  conform,  both  as  regards 
structure  and  function,  to  the  law  of  dissolution,  the  mode  of  inva¬ 
sion  being  from  the  complex  to  the  simple,  and  from  the  special  to 
the  general.  Therefore  in  partial  aphasia  unaccustomed  words,  such 
as  nouns,  are  the  first  to  go  ;  while  the  more  automatic  and  more 
highly  organised  words,  such  as  simple  exclamations,  are  the  last  to 
disappear.  The  same  holds  good  with  words  as  with  voluntary  move¬ 
ments,  for  in  paralysis  from  brain  disease  the  educated  and  late- 
developsd  actions  are  more  affected  than  those  which  are  early  learnt 
and  therefore  more  highly  organised.  The  same  hypothesis  applies 
equally  to  writing  and  to  gesture. 

Apperceptive  or  sensory  aphasia  is  a  sensory  paralysis,  and  word 
blindness  and  deafness  are  simply  loss  or  diminution  of  the  functions 
of  the  respective  sensory  mechanisms  to  which  each  owes  its  activity, 
and,  therefore,  due  to  damage  of  the  visual  and  auditory  cortical 
centres.  There  can  only  be  one  perceptive  centre,  and  the  exact 
locality  of  this  is  difficult  of  demonstration,  as  the  act,  if  correlative 
with  the  active  excitation  of  one  sensory  centre,  is  also  dependent  on 
the  functionating  of  the  others,  therefore  the  perceptive  centre  must 
be  formed  by  the  union  of  all  the  sensory  centres.  Hence,  a  lesion  at 
or  near  the  sensory  inlets  mav  result  in  a  disorder  of  speech  which  is 
out  of  proportion  to  the  general  impairment  of  the  reasoning  faculties, 
and  thus  we  have  verbal  amnesia  without  either  true  word-blindness 
or  deafness.  _  ..... 

On  the  extremely  complex  and  difficult  subject  of  aphasia  it  is  im¬ 
possible,  in  a  review,  to  do  more  than  give  the  simplest  indications 
of  the  views  of  an  author,  much  less  to  attempt  to  criticise  or  discuss 
in  full  the  doctrines  he  advocates.  We  can  only  conclude  this  brief 
notice  by  saying  that  those  who  desire  to  obtain  a  thoughtful  and 
philosophic  examination  of  the  main  principles  of  this  interesting 
subject  cannot  do  better  than  study  the  little  book  of  Dr.  Ross. 


NOTES  ON  BOOKS. 


BwrrougJis  Medical  Diary  for  the  Year  1SSS.  (Burroughs,  Wellcome 
and  Co.,  Snow  Hill  Buildings,  London.)— This  convenient  and  port¬ 
able  medical  diary  is  specially  arranged  to  meet  the  convenience  of 
general  practitioners.  It  contains  spaces  for  the  entry  of  daily  visits, 
for  accouchment  and  vaccination  engagements,  for  accounts  asked  for 
or  sent,  for  addresses,  and  blank  spaces  for  stray  memoranda.  There 
are  also  a  number  of  useful  notes  on  poisons  and  their  antidotes,  on 
various  drugs  and  dietetic  preparations,  and  on  a  variety  of  miscel¬ 
laneous  subjects.  The  diary  will  be  found  to  fulfil  its  purpose 
extremely  well;  it  is  accurate,  well-arranged,  compact,  and  extremely 
cheap.  It  appears  a  little  late,  and  Messrs.  Burroughs  and  Wellcome 
therefore  offer  it  for  2s. 


REPORTS  AND  ANALYSES 

AND 


obliged  to  withdraw  it,  and  by  the  introduction  of  finger  or  scoop 
endeavour  to  remove  some  of  the  mass  and  make  way  for  further 
trial  of  the  tube,  which  has  perhaps  been  cleared  with  considerable 

trouble  in  the  interval.  .  ,  „  . ,  . 

Another  difficulty  is  then  experienced — how  to  retain  the  uuia  in¬ 
jected  (which  must  be  ot  considerable  quantity  to  be  of  any  use)  ,  ana 
this  is  by  no  means  an  easy  matter  to  accomplish  when  the  distension 
of  the  bowel  with  both  fluid  and  faeces  compels  the  patient  to  make 

violent  efforts  at  expulsion.  .  .  ,  ,  , 

Mr.  Lund’s  useful  instrument  for  the  injection  of  air  into  the  bowel 
before  colotomy  has  been  found  of  use  in  these  cases,  and  the  soft 
rubber  pad  pressed  firmly  against  the  anus  is  sometimes  effectual  in 
retaining  the  injection,  but  as  the  instrument  was  designed  for  the  in¬ 
jection  of  air  (not  fluid),  it  often  fails  when  used  in  these  cases.  . 

The  accompanying  woodcut  represents  a  tube  which  I  have  designed 
for  cases  such  as  I  describe,  and  which  will 
penetrate  a  lodgment  without  the  possibility  of 
the  opening  becoming  plugged  ;  the  anal  end 
being  funnel-shaped,  by  pressing  it  firmly  up 
into  the  bowel  the  sphincter  is  forced  to  em¬ 
brace  it,  and  so  effectually  prevents  any  escape 

of  fluid  round  it.  ,  , 

The  tube  is  of  brass,  nickel,  or  silver-plated, 
and,  unlike  Lund’s,  is  fed  with  fluid  from  the 
side.  It  is  gently  introduced  the  whole  length, 
and  when  in  situ  the  ring  inside  the  funnel  ii 
pushed  up,  which  raises  the  cover  of  the  tube 
and  allows  the  fluid  injected  to  penetrate  th< 
mass  or  accumulate  above  it,  as  the  case  maj 
be  ;  and  so,  by  either  breaking  it  up  or  soakinf 
into  it,  facilitates  the  removal  considerably. 

When  the  want  of  tone  in  the  bowel  and  ab 
dominal  parietes  does  not  allow  of  the  patien 
being  able  to  expel  the  large  lumps  which  con 
tinue  to  pass  down,  and  form  the  ball-valv 
obstruction  so  often  met  with  after  the  injectioi 
has  partially  acted,  I  find  it  a  good  plant, 
support  the  abdominal  muscles  with  a  tigh 
roller  and  by  introducing  as  large  a  cylindrica 
vaginal  metal  speculum  as  will  pass  through  th 
sphincter  to  break  up  through  it  what  will  no 
pass  freely  by  means  of  spoon-handle  or  scoo 
(in  the  female  we  have  the  advantage  of  applj 


LIlIUUgAl  mo  —  - /  l  - 

I  feel  sure  a  vast  amount  of  pain  will  be  saved  the  patient,  as 


th 


1  i eel  sure  a  vast  auiuuut  ui  - - - —  ,  ■ 

frequent  introduction  of  the  fmgers  (or  scoop,  when  no  speculum  i 
i \  •  _ _ _  ^ f  /i i o n no t Art  o fan ViQpmi fin soreness,  wmc. 


used)  gives  an  amount  of  discomfort  and  subsequent  soreness, 
those  suffering  in  no  other  way  would  hardly  care  to  experience  , 
second  time. 

If  the  few  practical  hints  I  have  thrown  out  will  be  found  rn  prat 
•  i i.i t  t  f mmH  tVifinrO  tn  relieve  anv  Door  sutlerer  i 


II  Llie  XtJW  uiauuuw  - —  -  #  - 

tice  bv  others  (as  I  have  found  them)  to  relieve  any  poor  sutlerer 

future,  I  shall  feel  amply  rewarded.  TT?rqT 

Alexander  Duke,  F.K.Q.C.P.,  L.K.uS.1., 

Gynaecologist,  Steevens’  Hospital,  Dublin. 


DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


INSTRUMENT  FOR  REMOVING  FAECAL  LODGMENTS. 

One  of  the  most  disagreeable  duties  which  can  fall  to  the  lot  of  the 
medical  man  is  the  removal  of  a  mass  of  impacted  faeces  from  the 
lower  bowel,  and  there  are  few  of  what  are  called  “  minor  operations 
more  irksome  both  to  patient  and  medical  man. 

Having  performed  the  operation,  and  seen  it  performed  more  than 
once,  I  have  been  considering  if  some  better  means  could  not  be  de¬ 
vised  than  that  at  present  practised  for  the  removal  of  the  solid 
masses  of  hardened  feeces  without  so  much  pain  to  the  patient  and 
the  frequent  introduction  of  the  operator’s  fingers  or  scoop. 

The  main  difficulty  in  the  operation  appears  to  be  that  of  pene¬ 
trating  the  lodgment,  so  that  the  stream  ol  fluid  injected  may  accumu¬ 
late  above,  and  by  soaking  into  and  softening,  allow  it  to  be  broken 
up  or  washed  away. 

It  is  almost  an  impossibility  to  penetrate  a  hardened  mass  of  ueces 
with  the  ordinary  injection  nozzle  or  O’Byrne’s  long  tube,  and  should 
the  operator  be  fortunate  enough  to  succeed  in  doing  so,  he  will  find 
that,  on  endeavouring  to  inject  the  fluid,  the  syringe  cannot  act,  the 
opening  in  the  tube  being  firmly  plugged  with  feces.  He  is  then 


SHAW’S  PATENT  HYGIENIC  OVER-SOCK. 

Ve  have  received  from  Messrs.  Alexander  and  John  Shaw,  Earls  iielc 
Vorks,  Grantham,  samples  of  their  hygienic  over-sock,  designed  as  a  pr< 
ection  against  the  ill-effects  of  damp  and  cold.  It  is  made  of  chamo. 
eather  of  single  thickness  and  with  the  least  possible  amount  ot  sean 
t  fits  tightly  over  the  ordinary  sock  or  stocking,  forming  a  mo* 
igreeable  additional  covering  to  the  foot,  the  only  perceptible  feeun 
,f  which  in  the  boot  is  one  of  increased  warmth  and  comfort.  U  • 
nade  in  all  sizes,  to  suit  all  ages  and  requirements  ;  and  to  the  man 
lersons  who,  either  from  defective  circulation  or  from  exposure  in  wc 
veather,  suffer  habitually  from  cold  feet,  it  will  be  a  boon,  while 
:annot  fail  to  be  of  value  to  all  persons  suffering  from  chest  affection, 
ind  indeed  to  all  easily  susceptible  to  cold  and  chill. 


A  NEW  DRAINAGE-TUBE  FOR  EMPYEMA, 
t.  Francis  T.  Heuston,  surgeon  to  the  Adelaide  Hospital,  Dublu 
s  forwarded  to  us  the  following  description  of  a  new  drainage-tu 
■  empyema.  He  says  in  the  surgical  treatment  of  empyema  he  ni 
md  that  one  of  his  greatest  difficulties  was  to  obtain  efficient  dran 
p  owing  to  the  want  of  a  tube  which  would  fulfil  the  various  r 
irements.  Under  the  circumstances,  he  had  the  following  tu 
ide  for  him  by  Messrs.  Fannin  and  Co.,  which  he  finds  acts  m 
iciently  ;  it  is  about  three  inches  in  length  (as  shown  by  the  mu 
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tion),  arid  has  a  very  large  flange  composed  of  soft  material,  which 
;  only  h  nde-s  the  tube  passing  within  the  thorax,  but  also  rests 
iily  against  the  chest  wall,  not  causing  pain  to  the  patient.  About 
inch  internal  to  the  flange  are  placed  three  wings,  which,  resting 
ainst  the  internal  surface  of  the  chest  wall,  hinder  the  expulsion 


the  tube  by  the  patient’s  respiratory  efforts.  That  portion  of  the 

>e  situated  between  the  flange  and  the  wings  is  composed  of  a  hard 

terial,  which  renders  its  compression  by  the  ribs  impossible,  while 

it  portion  internal  to  the  wings  is  of  soft  perforated  rubber,  which 

i  be  cut  off  to  any  required  length. 

rhe  tube  is  made  of  different  diameters  and  lengths. 

fhe  advantages  Dr.  Heuston  claims  for  the  tube  are  : 

l.  The  flange  hinders  the  tube  slipping  within  the  thorax,  and  it 

ts  easily  against  the  chest  wall. 

1.  The  wings  prevent  the  tube  falling  out. 

!.  The  hard  portion  renders  compression  of  the  tube  by  the  ribs  im- 
eible. 

1.  The  soft  portion  within  the  thorax  will  not  injure  or  irritate  the 
igs  or  pleura. 


UNGUENTUM  MENTHOLII. 

:.  A.  W.  Shirley,  30,  Paternoster  Square,  London,  E  C.,  has  in¬ 
duced  a  preparation  of  menthol  and  lanolin.  The  softening  and 
letrating  power  of  lanolin  is  employed,  and  we  believe  effectively, 
help  the  action  of  the  menthol  when  locally  applied  to  relieve 
ualgia  in  all  its  varied  forms  as  affecting  the  head,  face,  and  limbs, 
breast,  sciatica,  etc.  The  application  is  said  also  to  be  useful  as  an 
dication  to  chilblains. 


STROPHANTHUS. 

3Srs.  Burroughs,  Wellcome  and  Co.  write  :  Referring  to  the  communication 
•om  Dr.  Philippi,  in  the  Journal  of  November  26th,  and  to  several  other 
sports  on  the  therapeutic  action  of  strophanthus,  and  Dr.  Philippi’s  suggestion 
lat  further  and  more  extended  experiments  should  be  carried  out  to  determine 
tore  definitely  the  indications  for  the  administration  of  this  new  heart  tonic. 
!e  hereby  offer  to  supply,  free  of  charge,  to  any  members  of  the  profession", 
ther  in  hospital  or  private  practice,  in  any  part  of  the  world,  who  will  under¬ 
ike  a  thorough  series  of  experiments,  sufficient  quantity  of  strophanthus,  either 
i  the  form  of  tincture,  tabloids,  or  seeds,  to  enable  them  to  carry  out  a  com- 
lete  and  comprehensive  investigation. 

It  is  well  known  that  we  have  spared  no  trouble  or  expense  in  procuring  the 
sritable  seed,  the  same  as  that  used  by  Professor  Fraser  in  his  experiments. 
11  preparations  issued  by  us  have  been  prepared  from  genuine  ripe  seeds  of 
irophanthus  hispidus,  carefully  selected,  and  hence  have  been  of  uniform 
irength.  The  failures  in  the  use  of  strophanthus,  so  far  as  have  reached  our 
nowledge,  have  been  mainly  due  to  the  employment  of  the  decomposed  or  worm- 
iten  seeds  which  have  entered  the  market. 

In  several  cases  where  the  employment  of  inert  preparations  of  strophanthus 
is  given  negative  results,  and  strophanthus  has  been  condemned  and  aban- 
oned,  we  have  had  the  satisfaction  of  supplying  preparations  which  produced 
ositive  results,  and  re-established  confidence  in  the  drug.  We  have  before  us 
dw  a  preparation  supplied  to  a  well-known  dispensary  in  London,  labelled 
incture  of  Strophanthus,  which  shows  every  evidence  of  being  prepared  from  a 
orthless  drug,  and  furthermore,  is  made  with  methylated  spirit. 


NEW  VAGINAL  SPECULUM. 

jsrs.  Arnold  and  Sons  write  :  If  Dr.  Floyer  will  be  good  enough  to  refer  to 
ige  343,  figure  1001,  in  our  Catalogue  for  1885,  he  will  there  find  an  instru- 
ent  depicted  almost  identical  with  that  shown  in  the  Journal  of  December 
[th,  with  this  exception,  that  our  speculum  works  by  means  of  a  screw  (instead 
'a  rack),  which  has  the  great  advantage  of  dispensing  with  a  side  nut,  the  screw 
Tangement  being  worked  from  the  lower  bar,  renders  the  instrument  easier  of 
ljustment. 


iatum. — In  Dr.  Floyer’s  description  of  the  Vaginal  Speculum  (page  1109),  for 
with  great  care  and  celerity  ”  read  "  with  great  ease  and  celerity.” 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn„ 

GTljc  Orittslj  iltctucai 
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AN  ARMY  SURGEON  OF  THE  SEVENTEENTH 

CENTURY. 

In  1675.  James  Cooke,  of  Warwick,  Practitioner  in  Physick  and 
Chirurgery,  published  his  Mellificium  Chirurgice,  or  Marrow  of 
Chirurgery,  a  manual  intended  principally  for  the  use  of  military  and 
naval  surgeons.  “  He  had  heard,”  he  says,  “  in  Marches  complaints 
that  authors  already  extant  though  good,  were  as  too  great  to  be  con¬ 
stant  companions,  so  of  too  great  Price  to  lose,  both  which  he  hoped 
would  be  removed  by  his  Work.  He  had  endeavoured  to  suit  it  both 
for  Sea  and  Land,  that  the  young  beginner  need  for  it  be  troubled  with 
neither  Chest  nor  Portmantue.” 

Nor  was  Master  Cooke  an  inexperienced  authority  in  military  sur¬ 
gery,  for  he  had  served  through  the  Civil  war  in  the  army  of  the 
Parliament.  Being,  in  his  own  words,  “  Servant  and  Chirurgeon  ”  to 
the  family  of  Brook,  of  Beauchamp  Court,  he  had  followed  the  for¬ 
tunes  of  Robert  Lord  Brook,  until  that  nobleman  was  shot  at  the 
siege  of  Lichfield,  in  1643,  by  a  dumb  gentleman  called  Dyot,  a  fate 
which  was  looked  upon  by  his  enemies  as  an  almost  miraculous 
punishment  for  sacrilege.  As  the  poet  said,  speaking  of  the  city  of 
Lichfield  : — 

’Twas  ruined  when  fanatic  Brook 
The  fair  Cathedral  stormed  and  took  ; 

But,  thanks  to  Heaven  and  good  St.  Chad, 

A  guerdon  meet  the  spoiler  had. 

Our  author  does  not  mention  the  mode  of  death  of  his  patron,  but 
incidentally  refers  to  him  in  his  directions  for  embalming  : — “  Embowel 
the  Corps,  removing  all  the  contained  parts  in  the  three  Venters,  save 
the  Heart,  which  may  be  embalmed  with  the  body.  The  rest  are 
speedily  buried,  unless  the  Body  be  far  from  the  Place  where  ’tis  to  be 
interred,  and  Friends  desire  they  may  be  laid  together.  Then  follow 
the  next  course  which  I  took  with  the  Bowels  of  the  Eight  Eon. 
Robert  Lord  BrooJce.  I  caus’d  a  Cooper  to  make  a  strong  tite  Barrel 
fit  to  contain  them,  and  to  pitch  it  within  very  well,  into  which  I 
put  all  the  bowels,  with  good  store  of  Bran  and  some  Salt;  after  the 
Head  being  put  in  it  was  pitched  very  well,  after  which  I  besmeared 
it  with  the  Oyls  after  prescribed,  and  so  it  kept  for  a  Month  or  six 
Weeks,  till  the  Body  was  interred,  without  any  Offence.” 

We  get,  however,  in  incidental  mention,  a  few  graphic  pictures  of 
some  surgical  incidents  in  the  Civil  War.  Speaking  of  wounds  of  the 
heart,  for  instance,  Master  Cooke  remarks  that  the  symptoms  are  : — 
“Much  Blood  gushing  out,  universal  tremblings,  Pulse  small  and 
weak,  cold  Sweats,  oft  Swoonings ;  and  when  the  Limbs  grow  cold, 
death  is  near.  The  knowledge  of  these  symptoms,”  he  goes  on  to  say, 

“  led  me  to  predict  rightly  that  one,  Moses  Lander,  Servant  to  Captain 
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seldom  but  great,  and  the  Wind  breaking  out  of  his  Wound  was  s 


Matthew  Bridges,  was  wounded  in  the  Heart.  This  being  worth 
observing,  take  it  here.” 

“The  Scots  under  Lesly,  in  their  March  from  Hereford  to  Newark, 
past  through  Warwick;  there  being  Guards  set  at  several  places  to 
prevent  Disorder.  A  Scots  Trooper  quarrelling  with  one  of  the  Guards, 
the  said  Captain  and  his  man  passing  by  ;  the  Man  intreated  him  to 
be  quiet ;  for  they  did  but  discharge  their  Duty.  The  Scot  immedi¬ 
ately  leaving  them,  with  his  Tuck  run  him  in  at  the  left  side,  which 
passed  between  the  Ribs  into  Mucronata ;  the  Man  finding  himself 
wounded,  sets  Spurs  to  his  Horse,  and  rid  from  St.  John’s  Brook  to 
the  Castle,  the  best  part  of  half  a  quarter  of  a  mile.  As  he  came 
riding  up,  I  with  others,  standing  at  the  outmost  Gate  of  the  Castle, 
seeing  him  make  such  haste,  with  a  wan  Countenance  (that  always 
had  been  Ruddy)  and  the  Horse  side  bloody,  scarce  the  thought  of 
his  wounding  being  perfected,  before  he  came  near  me  by  twenty  yards, 
he  fell  from  his  Horse.  I  with  another  ran  and  carried  him  within 
the  Gate,  laying  him  on  a  Form  without  the  Porter’s  Lodge  upon  his 
Back.  By  this  time  a  universal  Coldness  had  seized  him.  His  Pulse 
was  gone,  and  so  to  all  appearance  past  Recovery.  I  used  1  rictions, 
till  a  handful  of  Salt  came,  which  I  sent  for  ;  with  which  rubbing  his 
Lips  for  a  quarter  of  an  hour,  his  colour  came  and  he  began  to  look  up. 
Being  after  carried  into  the  Castle,  I  prescribed  this  :  R  Aq.  Borag. 
Buglos.  Julap.  Norimberg.  aa.  5ji  aq.  Cinam.  oyj.  Confect  Alker.  oji 
Syr.  Caryoph.  5j,  M.  Having  taken  six  or  eight  spoonfuls  at  several 
times,  he  seemed  to  revive  more,  and  his  Pulse  got  up  a  little.  About 
two  hours  after,  coming  to  him  with  my  Wife,  speaking  something  to 
him  to  prepare  for  Heaven,  he,  understanding,  cried  out  for  all  or  most 
part  of  that  night,  ‘Heaven!  Heaven  !’  The  next  Morning,  finding 
him  in  a  Fever,  after  I  had  dressed  his  Wound,  which  was  very 
small,  I  opened  a  Vein.  Towards  the  Afternoon  he  spoke  pretty 
plain,  and  knew  me.  This  day  I  was  sent  to  by  the  Commissioners, 
to  know  the  state  of  the  Man  ;  that  so  General  Leven  with  a  Council 
of  War  might  try  him  {sic).  I  returned  answer,  That  I  conceived  he 
was  wounded  into  Mucronata,  and  that  he  could  not  long  continue. 
The  next  Morning  finding  the  Fever  again  increased,  I  repeated 
V.  S.,  as  also  the  next  Morning  after  that,  yet  in  the  afternoon  he 
died.  The  next  day  I  opened  him,  there  being  present  his  Captain, 
Mr.  Trap,  Minister  ;  and  several  officers  and  soldiers.  I  found  the 
Tuck  had  passed  through  the  Diaphragma  into  the  point  of  the 
Heart,  almost  to  the  right  Ventricle,  and  the  Stomach  drawn  up 
above  the  Midriff.  He  was  a  Congregational  Member,  meeting  then 
in  Warwick  Castle.  He  made  a  very  sweet  and  comfortable  end.” 

In  another  wound  of  the  chest,  Master  Cooke’s  treatment  had  a 
better  success. 

“  William  Rose,  Scouting  towards  Banbury,  with  some  others,  met 
near  to  Anwell  a  party  of  Horse,  much  greater  than  themselves, 
thinking  them  Enemies  (but  deceived).  Those  with  him  fled.  The 
other,  thinking  them  Cavaliers,  pursued  ;  and  therein,  overtaking 
Rose,  one  bestowed  on  him  a  leash  of  Ballots  (to  speak  Huntsman¬ 
like),  two  of  which  together,  and  the  third  at  a  small  distance,  passed 
in,  near  the  Spondyls,  and  taking  their  way  transverse,  came  forth  on 
the  inside  of  the  right  arm,  at  three  several  places  ;  he  being  carried 
by  them  to  Compton  Garrison,  then  for  the  Parliament ;  I  sent  my 
Mate  to  open  a  Vein,  to  dress,  and  to  see  him  brought  to  Warwick. 
For  six  days  or  more,  after  he  came,  he  seemed  to  be  hopeless,  could 
have  no  sleep,  although  I  gave  Laudan.  to  grs.  iii,  increasing  by 
degrees  to  six,  that  only  procured  an  ordinary  sleep.  His  Cough  was 


great,  that  its  Report  astonished  people,  yet  by  ordinary  dressin 
without  Injection,  by  God’s  help,  he  became  well,  and  I  saw  him  aliv 
1672.” 

This  was  the  method  of  dressing  which  was  followed  in  this  case 
“  Till  things  be  ready,  lay  the  Party  in  Bed,  the  Wound  being  dowi 
ward,  that  by  coughing  and  holding  his  Breath,  the  matter  may  t 
discharged.  If  there  be  found  no  weight  on  the  Midriff,  no  Fevei 
nor  spitting  Blood,  use  no  Tents,  but  drop  in  Liniment.  Arcei  cum  0. 
Hyperic.  vel  Bals.  Artific.  On  them  apply  Empl.  Diapal.  But  ■ 
there  be  much  Blood  in  the  Cavity  after  ’tis  cast  out,  use  a  Flamul 
dipt  in  the  White  of  an  Egge,  the  greater  part  of  it  hanging  ont  ( 
the  Wound.  It  may  be  continued  for  forty  days.  If,  after,  tl 
former  Symptoms  do  remain,  use  a  Silver  or  Lead  pipe,  which  is  to  1 
removed  when  the  Wound  runs  good  matter  and  little.  If  you  hai 
a  mind  to  inject,  you  can  cast  in  some  of  the  Vulnerary  Decoctior 
that  are  after.  And  if  so,  let  him  betake  himself  to  his  form< 
posture,  that  all  may  come  forth  again  ;  after  put  in  the  Pipe  and  c 
it  lay  a  Spunge,  wrung  out  of  Aq.  Vitae.  This  keeps  out  the  Ai 
extracts  the  Quitter,  instead  of  which,  R  Resin,  rec.  clar.  &  Odora 
Ib.ss,  ol.  Laur  &  Terebene  aa.  §j,  Gum  Elem.  sij.  First  dissolve  tl 
Resin  and  Gum  at  a  gentle  Fire  till  mixed  ;  after  add  the  Oyl  of  Tu 
pentine  ;  boil  then  a  little,  strain  them  through  a  thick  Linen  Ra 
spread  of  it  on  Leather,  which  being  snipt,  lay  on  the  Pipe.  Th 
powerfully  draws  out  the  Matter.  ’Tis  to  be  changed  once  a  day 
Winter,  and  twice  in  Summer.  With  this  and  Bals.  Artific.  mi 
Wounds  penetrating  be  cured.  Observe,  I  have  cured  very  dangero 
penetrating  Wounds  without  Injection  ;  yea,  such  as  have  pass' 
through  the  Lungs  and  Body.” 

Truly,  there  is  nothing  new  under  the  sun  ;  here  we  have  a  si 
geon  of  the  seventeenth  century  using  some  of  the  most  imports 
details  of  antiseptic  surgery,  with  intelligence  and  success  ! 

One  of  Master  Cooke’s  experiences  bears  an  amusing  likeness 
that  of  Mother  Hubbard.  He  relates  it  under  the  Section  on  Woun 
of  the  Back :  “At  the  taking  Sir  Thomas  Holt's  House,  near  Birmin 
ham,  by  Storm,  amongst  the  rest  there  was  a  Soldier  wounded  in  t 
Back.  If  we  may  creditTour  diligent  Search,  the  Backbone  v 
wholly  divided,  so  that  we  saw  the  Lung’s  motion.  He  was  desir 
to  prepare  himself  for  Death.  I  only  applied  to  the  Wound  Linimc, 
Arcei,  and  on  that  Paracels.  The  next  morning,  coming  early 
dress  them,  I  asked  if  he  was  dead,  but  to  my  amaze,  I  found  h 
taking  a  Pipe  of  Tabaco.  I  bid  him  make  ready  for  dressing, 
soon  as  the  Medicine  was  removed,  we  found  to  admiration  Flesh  h 
filled  the  Wound  near  to  the  Brim.  After  being  cured,  he  went  fr< 
Warwick  Castle,  whither  he  had  been  carried,  to  Dudley  Castle,  th( 
continuing  a  Soldier.  Captain  Randal,  of  Coventry,  no  me 
esteemed  Chirurgeon,  was  with  me  at  the  first  and  second  dressing 
A  list  of  a  Military  Surgeon’s  pocket  instruments  of  the  time  of  t 
Civil  War  is  not  without  interest :  “  Those  [Instruments]  needfal 
carry  about  are  Scissors,  Forceps,  Spatula,  Uvula,  Spoon,  Pro 
Fleam,  Speculum  Linguce,  Levatory,  Catheter,  Incision- Knife,  Burr 
Pipe  and  Stitching  Quill  both  in  one  ;  with  Needles,  Lint,  Plaist 
Box,  Salvatory  furnkhed.  The  rest  may  be  kept  or  hung  up  in  so: 
fit  place  for  use.” 

The  Military  Medicine  Chest  was  of  a  somewhat  primitive  constn 
tion  :  “As  a  close  to  the  Military  Chest,  whether  for  sea  or  lai 
let  me,”  says  our  author,  “  add  how  the  former  Medicines  are  to 
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reserved  and  ordered.  Let  all  Purging  Simples  be  put  into  Leather 
.ags,  except  Cassia,  Manna,  Tamarinds,  etc.,  which  are  to  be  put 
i  Gally-pots,  and  after  all  put  into  a  Satchel,  writing  thereon 
imple  Purges.  The  Purging  Electuaries  are  to  be  put  into  Gally- 
ots,  and  covered  with  Paper  aDd  Leather.  The  Syrops  and  Waters 
re  to  be  put  in  double  Glasses  well  stopped,  after  put  in  Bladders, 
ad  so  placed  that  they  may  not  break  or  move,  stuffing  Hurds  in 
aste  places.  The  Pills  are  to  be  lapt  up  in  white  Leather,  anointed 
ith  Oyl  of  Sweet  Almonds,  and  after  put  in  Gally-pots  or  Pewter, 
he  Cordial  Powders  and  Electuaries  are  to  be  put  in  Pots  and  Boxes, 
he  Herbs,  Elouers,  and  Roots  are  to  be  lapt  up  in  Papers,  and  after 
ut  in  Bags  of  Linen- Cloth  severally,  as  the  Roots,  etc.,  by  them- 
Ives.  The  Oyls  and  Balsams  are  sometimes  put  in  Glasses  or 
ladders,  otherwhiles  in  Pots  of  Pewter,  which  are  more  secure,  un- 
ss  they  be  Chymical,  which  are  to  be  put  in  Glasses  or  Silver  Bottles. 
nguents  and  Fats  are  best  in  Pots  ;  Emplasters,  Gums,  Wax,  Sewet 
Deer,  etc.,  which  are  of  a  solid  consistence,  are  to  be  put  in  Blad- 
srs  and  covered  with  Paper.  Metals  and  subterraneous  Medicines,  as 
itriol,  Alum,  etc.,  as  also  Meals,  are  to  be  put  in  Leather  Bags, 
sing  first  lapt  up  in  Papers.  But  Tutia  preep.,  Seif.  Alba,  Osteocoll. 
■sep.,  and  the  like,  which  are  to  be  used  inwardly,  are  to  be  carefully 
pt  up,  and  put  in  Leather  Bags,  and  put  with  the  Cordials.  Let 
1  the  Bags  be  marked  and  orderly  placed  to  shun  confusion,  and  to 
event  a  great  deal  of  useless  labour.  For  Arsenick,  Orpiment, 
ercur.  Sublim.,  etc.,  which  are  of  a  Yenemous  Nature,  these  are  so 
be  preserved  apart  that  if  the  Glasses,  or  what  they  are  in,  break, 
ey  may  not  mix  with  other  Medicines,  and  so  not  only  corrupt 
em,  but  also  endanger  the  killing  of  the  sick. 

“  The  Instruments  are  to  be  putin  order;  those  that  are  edged  in 
t  Sheathes,  the  rest  lapt  up  in  Paper,  and  all  severally  writ  on, 
at  so  they  may  with  ease  and  without  mistake  be  ready.  To  con- 
ide,  be  sure,  according  as  you  divide  the  Medicines,  etc.,  have  a 
.talogue  of  them,  which  will  be  very  useful  and  necessary.  Be  sure 
this,  that  such  Medicines  and  Instruments  be  provided  as  necessity 
pares,  the  Subject  to  be  taken  care  of  being  not  a  Beast  but  a  Man, 
io,  if  neglected,  must  be  answered  for  at  the  dreadful  day  of  judge- 
mt.  It  then  will  be  lamentable  to  have  the  great  Judge  to  charge 
d  condemn  thee  for  blood-guiltiness,  for  neglect  of  thy  Duty,  and 
ne  not  only  for  that,  but  for  Drunkenness,  etc.” 

The  hint  contained  in  the  last  line,  of  the  unsteady  habit  of  many 
rgeons  of  the  day,  is  borne  out  by  the  advice  given  to  the  young 
irurgeon  in  the  Preface:  “Study  Humility,  Sobriety,  and  Chastity, 

3  contrary  Vices  of  the  two  latter,  with  Swearing  and  Cursing,  being 
'ked  upon  as  the  Epidemical  Sins  raigning  in  our  artists.” 

A  brass-cut  to  the  work  shows  us  what  manner  of  appearance 
ister  Cooke  had — a  well-shaped  brow,  corrugated  and  wrinkled 
>ught,  a  compressed  mouth,  large  eyes,  and  good  straight  nose, 

■ke  a  pleasant  portrait  of  a  more  than  usually  able  country  prac- 
ioner  of  his  day.  His  intelligence  is  well  shown  in  his  book. 

■ny  of  hi3  Surgical  Remarks  and  Observations  seem  far  beyond  the 
el  of  his  fellows  ;  indeed,  his  Marrow  of  Chirurgery  appears  to  have 
n  so  well  appreciated,  that  it  had  reached  a  fourth  edition  by  1685 
at  is,  in  little  more  than  ten  years) — a  success  few  provincial  prac- 
lers  can  boast  of  to-day.  Nor  was  it  his  only  work, 
t  seems  not  unfitting,  in  a  Journal  which  is  the  organ  of  so  large 
•ody  of  provincial  practitioners,  to  endeavour  to  keep  alive  the 
nory  of  this  old  country  surgeon,  and  it  is  certainly  advantageous 
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to  compare  the  treatment  of  surgical  cases  in  1674  with  that  of  1887. 
Nor  are  we  sure  that  the  comparison  will  please  our  vanity,  or  that 
our  improvements  in  methods  of  cure  have  been  commensurate  with 
our  advance  in  knowledge.  At  all  events,  after  reading  this  book 
we  feel  that  the  victims  of  the  Civil  war  were  neither  unintelligently 
nor  unsuccessfully  treated. 

Finally,  our  author’s  direct  way  of  dealing  with  the  critics  and 
contemners  of  his  work  is  not  unworthy  of  imitation  by  modern 
writers :  “  As  for  others,  though  Juniors  in  the  Profession,  that  think 
themselves  so  perfect  that  they  need  no  help,  or  having  been  taught 
by  others,  instead  of  thankfulness,  throw  dirt  in  their  faces— let  them 
lay  this  down,  as  being  not  intended  for  them  till  they  learn  more 
Humility  and  better  manners.” 


TECHNICAL  TERMS  AND  MEDICAL  STUDY. 
There  are  amongst  us  certain  purists  who  held  Utopian  ideas  con¬ 
cerning  the  abolition  of  technical  terms  excepting  such  as  are  “pure 
Anglo-Saxon,”  as  they  are  sometimes  pleased  to  say.  Probably  the 
great  objection  to  foreign  terms  is  that  they  bear  a  tone  of  false 
scholarship  and  mysticism.  As  for  scholarship,  no  doubt  it  is  less 
endangered  by  abbreviated  forms  familiar  in  prescriptions  than  by 
quotation  in  the  midst  of  a  speech;  “quant,  suff.”  is  not  likely  to 
include  a  grammatical  error,  but  “justnmac  tenacem  propositi  virum," 
when  cited  in  an  oration,  must  be  spoken  out,  and  the  inflections 
cannot  be  slurred  over.  Prescribing  is  more  to  be  cultivated  by  stu¬ 
dents  than  the  art  of  classical  quotation.  As  for  names  and  the 
genders  and  inflections  inseparable  from  them,  as  they  have  to  be 
learnt,  it  is  better  to  learn  them  correctly.  “The  pubes” 
is  not  harder  to  learn  than  “the  pubis,”  “  hilum  ”  than“hilus.” 
The  danger  of  mystification  by  a  display  of  technical  terms  is  a  more 
serious  matter  ;  but  students  must  be  taught  to  avoid  the  abuse. 
Nor  must  we  forget  that  the  fact  that  big  words  do  inspire  confidence 
is  partly  the  fault  of  the  public. 

We  owe  much  of  the  groundwork  of  science  to  Graeco-Roman  civilisa¬ 
tion,  hence  the  number  of  Greek  and  Latin  words  not  to  be  conveniently 
eradicated  from  scientific  terminology.  The  English  language  is  largely 
grounded  on  Norman-French,  a  dialect  almost  purely  Latin,  excepting 
in  respect  to  a  number  of  feudal  and  military  terms  with  which  science 
has  nothing  to  do.  Particularly  fortunate  for  us  is  the  fact  that  the 
idiom  of  William  the  Conqueror  and  his  followers  included  Greek 
words  Latinised,  and  further  digested  in  Norman-French  itself.  Thus 
it  has  come  to  pass  that  the  English  language  is  able  to  assimilate 
Greek  and  Latin  words  already  used  for  scientific  purposes  for  many 
centuries.  This  most  important  advantage  of  the  tongue  of  Shakes¬ 
peare  and  Milton  is  imperfectly  recognised  by  many  well  educated 
members  of  our  profession.  They  talk  about  “pure  Anglo-Saxon,” 
but  we  do  not  speak  pure  Anglo-Saxon  ;  it  is  a  dead  language. 
Strange  to  say,  by  the  way,  some  of  these  purists  often  object  to 
diphthongs,  which  abounded  in  Anglo-Saxon,  and  whilst  historians, 
who  have  really  studied  that  language,  write  about  “  JElfred  the 
Great,  ’  medical  authors  think  that  we  might  as  well  take  to  spelling 
“haemorrhage”  “hemorrhage.”  Hyrtl,  the  best  authority  on  cor¬ 
rect  anatomical  terms,  has  shown  that  the  diphthong  is  in  some  cases 
(as,  for  example,  “perineum”  or  “perinseum”)  optional,  but  gene¬ 
rally  it  is  essential.  The  truth  is  that  the  “  pure  Anglo-Saxon”  cant 
is  due  partly  to  a  fear  of  pedantry,  partly  to  a  misconception  of  the 
relations  of  English  to  German.  There  is  no  pedantry  in  speaking  of 
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the  “ileum”  or  “pericardium,”  and  because  we  use  those  terms  we 
need  not  write  sentences  in  really  pedantic  or  inflated  language. 

To  say  “the  patient  complained  of  constant  recurience  of  his  vesical 
affection  as  long  as  he  abode  in  the  immediate  vicinity  of  the  metro¬ 
polis,”  is  pedantic  ;  but  the  pedantry  lies  after  the  words  “  as  long 
as.”  “  He  lived  near  London  ”  should  conclude  the  sentence.  The 
first  part  is  free  from  pedantry.  It  includes  a  delicate  idea  ;  and 
here  we  may  turn  to  the  question  of  German.  That  language  is  purely 
Teutonic  ;  no  long  series  of  Latin  or  Graeco-Latin  words,  modified  by 
Frankish  and  Norman  ancestors,  have  crept  into  its  colloquial  form. 
Hence,  classical  and  quasi-classical  scientific  terms  look  very  foreign 
in  German  speech  and  literature.  Native  words  are  freely  used  ;  but 
this  is  a  great  stumbling-block  to  foreigners,  and  often  involves  clum¬ 
siness  and  coarseness.  Thus,  “  iiussere  schiefe  Bauchmuskel  ”  and  | 
“  Harmohre  ”  are  hardly  as  serviceable  or  as  elegant  as  "obliquus 
externus  ”  and  “urethra.’ 

English  is  not  German,  and  it  enjoys  a  great  advantage  over  Ger. 
man  in  the  way  above  explained,  an  advantage  especially  favourable 
to  technical  nomenclature.  We  need  not  be  slaves,  on  the  other  hand, 
to  classic  learning  ;  we  may  tolerate  conventional  though  spurious  words 
like  “  ovariotomy.”  Yet  the  text  of  a  scientific  paper  need  never  be  dis¬ 
figured  by  badly-rounded  words,  already  too  frequent  in  medical 
licerature.  Even  “hyper-distension”  is  a  more  than  ques¬ 
tionable  expression  ;  “  over-  ”  would  be  better,  for  disten¬ 

sion  ”  is  as  thoroughly  English  as  “monarchy”  or  “police,” 
whilst  the  pure  Greek  prefix  is  out  of  place  in  any  case.  As  for  the 
root  of  the  matter— the  necessity  for  technical  terms— no  argument  is 
.needed,  as  a  science  cannot  get  on  without  such  terms.  Attempts  to 
modify  them  usually  end  in  the  creation  of  new  names.  The  student 
must  learn  the  expressions  used  in  science,  and  the  more  practical  his 
studies,  the  more  readily  will  he  master  scientific  nomenclature.  He 
should  know  how  to  employ  words  correctly,  and  must  not  make  use  of 
them  to  mystify  or  to  make  a  parade  of  his  knowledge,  and  if,  at  the 
same  time,  he  takes  care  to  speak  and  write  good  English,  nobody 
will  take  him  for  a  pedant. 


THE  ALBERT  UNIVERSITY. 

Professor  Henry  Horley,  Principal  of  University  Hall,  has  given  I 
two  very  interesting  lectures  at  the  London  Institution  on  The 
Future  University  of  London.”  The  first  lecture  was  entirely  devoted 
to  a  historical  sketch  of  the  origin  and  growth  of  universities  ;  in  the  j 
second  he  sketched  a  very  complete,  but  it  is  to  be  feared  somewhat 
Utopian,  scheme  for  a  University  in  and  for  London.  His  scheme  for 
an  Albert  University  is  in  fact  a  somewhat  grandiose  version  of  the 
proposal  contained  in  the  petition  presented  to  the  Privy  Council  by 
University  and  King’s  Colleges,  and  backed  up  by  the  Association  for 
Promoting  a  Teaching  University  for  London.  There  is,  however, 
this  difference,  that  he  proposes  to  put  the  machinery  of  the  new  Uni¬ 
versity  in  close  union  with  that  of  the  existing  University  of  London, 
which  has,  in  his  opinion,  done  its  work  thoroughly  well. 

While  leaving  each  element  free  to  discharge  its  own  functions, 
Professor  Morley  proposes  that  all  part3  of  the  great  body  of  education 
—the  board  schools,  the  grammar  schools,  and  such  intermediate 
bodies  as  Toynbee  Hall  and  the  Birkbeck  Institution— ought  to  be 
brought  within  the  sphere  of  the  University  of  the  future,  which 
should  be  mainly  constituted  by  “  the  colleges”— University  College, 
King’s  College,  the  Inns  of  Court,  the  Schools  of  Medicine,  Cooper’s 


Hill  College,  the  South  Kensington  Schools,  and  the  Royal  Academy 
of  Music.  He  felt  no  hesitation  in  also  including  the  Theological 

Colleges. 

It  is  interesting  to  find  that  Professor  Morley  is  completely  in 
accord  with  the  views  expressed  in  this  Journal  as  to  the  imperative 
necessity  of  making  the  governing  body  of  the  new  University  repre¬ 
sentative.  Every  place  of  advanced  education  in  and  near  London  in 
which  students  after  the  age  of  17  devote  their  whole  time  for  succes¬ 
sive  years  to  serious  preparation  for  the  work  of  life  would  send,  in 
proportion  to  its  extent,  one  or  more  representatives  to  the  “  Umversitj 
Chamber,”  of  which  the  Faculties  would  be  eight  at  least,  and  addee 
to  these  a  distinct  Faculty  for  each  of  the  great  practical  application! 
of  science  to  the  work  of  life.  There  should  also  be  a  fair  proportioi 
of  members  to  represent  the  interests  of  board  schools  and  gramma 
schools,  and  all  schools  in  which  persons  under  17  years  of  age  wer 

trained.  _ 

j  Professor  Morley  deals  in  “.large  ideals,”  and  perhaps  in  thi 
scheme  he  has  taken  too  sanguine  and  expansive  a  view  of  the  possi 
bilities  of  the  case  ;  but  there  is  at  least  a  great  danger  of  falling  int 
the  opposite  fault,  and  regarding  the  question  from  a  too  narrow  an 
self-interested  standpoint.  The  Senate  of  the  University  of  Londo 
has  opposed  the  application  of  University  and  King’s  Colleges,  whic 
is  backed  by  the  Association  for  Promoting  a  Teaching  University  fc 
London,  because  apparently  it  feels  that  such  a  University  as  is  thei 
proposed  would  be  a  dangerous  rival  to  itself  ;  but  it  does  not,  it 
|  rumoured,  intend  to  oppose  the  application  of  the  Royal  College  t 
Physicians  and  of  the  Royal  College  of  Surgeons.  It  is,  of  course,  r 
part  of  the  business  of  the  University  of  London  to  champion  tl 
rights  of  the  commonalty  of  the  two  Royal  Colleges;  it  recognises  th: 
they  have  a  just  claim  to  degrees  in  medicine  on  equitable  terms,  ar 
will  probably  even  express  an  opinion  to  that  effect.  This  is  as 
should  be,  and  it  is  the  part  of  the  commonalty  of  these  two  Colleg 
to  assert  their  rights,  and  to  claim  that  the  new  university  privileg 
shall  be  conferred  only  on  a  Senate  in  which  they  have  due  represent 
tion  by  elected  members. 

In  about  a  fortnight’s  time  (January  10th)  the  petition  will  be  co 
sidered  by  the  Privy  Council,  but  it  is  hardly  conceivable  that  a  fiD 
decision  can  then  be  reached  ;  the  questions  involved  are  too  comple 
and  it  is  instructive  to  find  Professor  Morley,  starting  from  a  very  d 
different  position,  arriving  at  the  same  conclusion  as  that  reached  ii 
leading  article  published  in  these  columns  a  week  ago,  namely,  thatt 
whole  subject  of  university  education  in  London  will  have  to  be  referr 
I  to  a  Royal  Commission,  which,  being  entirely  impartial  and  not  co. 
pelled  to  support  class  interests,  would  be  able  to  shape 
authoritative  scheme  ;  such  a  scheme,  eliminating  what  was  mere 
accidental  or  self-interested,  would  combine  into  one  harmonic 
whole  the  conflicting  schemes  of  various  institutions  and  associate 
- - - 4- - 

On  Monday  last,  December  19th,  a  meeting  of  the  committee 
the  election  of  officers  was  held  at  St.  George’s  Hospital,  when 
Arthur  Gamgee,  F.R.C.P.Edin.,  F.R.S.,  was  elected  an  assistant  pi 
sician,  and  Mr.  George  R.  Turner,  F.R  C.S.,  an  assistant  surgeon. 

We  understand  that  the  subscriptions  received  from  the  members 
the  Senate  and  Convocation  of  the  University  of  London  have  r 
reached  a  sum  which  justifies  the  Committee  appointed  to  mi 
arrangements  for  erecting  a  statue  of  Her  Majesty  the  Queen  in 
Hall  of  the  University  in  appointing  a  sculptor.  The  commissions 
I  probably  be  entrusted  to  Mr.  Boehm. 
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I  _ 

81JCCS  .SFUL  splenectomy, 

enlarged  spleen  was  removed  in  London  on  December  5tb  by  Sir 
sneer  Wells.  The  solid  portion,  now  at  the  College  of  Surgeons, 
ghed  one  pound  fourteen  ounces,  after  a  great  deal  of  blood  had 
ined  from  it.  The  patient  was  an  unmarried  lady,  aged  24.  The 
and  healed  by  first  intention,  and  she  was  so  well  on  December 
t  that  she  is  expected  to  return  to  her  country  home  before  the  end 
the  year.  No  doubt  the  case  will  be  published,  or  brought  before 
j  of  the  Societies  for  full  discussion. 


PORTRAIT  OF  SIR  WILLIAM  JEIKElt. 

is,  we  understand,  intended  to  keep  open  for  a  short  further  term 
1 1  subscription  list  for  the  portrait  of  Sir  William  Jenner,  with  a 
w  of  adding  a  sufficient  number  of  names  to  the  list  to  provide  for 
j  i  presentation  to  each  subscriber  of  a  mezzotint  of  the  portrait, 
e  fund  is  already  adequate  to  defray  the  cost  of  the  portrait  and  of 
)  replicas  :  one  to  be  presented  to  University  College  Hospital,  and 
1 3  to  the  College  of  Physicians.  The  treasurers  are  Dr.  Hare, 

Manchester  Square,  and  Mr.  George  Pollock,  36,  Grosvenor 
j  eet. 

THE  SEW  LABORATORIES  ON  THE  EMBANKMENT. 

E  Board  of  Delegates  of  the  Royal  College  of  Physicians  and  the 
yal  College  of  Surgeons  have  approved  the  plans  for  the  construc- 
n  of  a  scientific  laboratory  on  a  site  which  is  part  of  the  ground 
rchased  on  the  Embankment ;  the  rest  of  this  ground  is  already 
iiupied  by  the  Examination  Hall.  The  plans  will  now  be  laid  before 
3  Comitia  of  the  College  of  Physicians  and  the  Council  of  the  Col¬ 
ie  of  Surgeons,  and  it  is  very  much  to  be  hoped  that  they  may  be 
omitted  to  the  judgment  of  an  artistic  referee.  The  laboratory 
11  cost  nearer  fifty  than  forty  thousand  pounds  sterling  to  build, 
i  about  twelve  hundred  a  year  to  maintain,  and  there  is  no  reason 
'.y,  for  the  sum  mentioned,  a  really  beautiful  building  should  not 
erected  which  would  reflect  honour  upon  the  aesthetic  tastes  of  the 
idical  profession.  It  cannot  be  said  that  the  Examination  Hall  does 
is. 


PROFESSOR  TANK  ESTER  AND  THE  VICE-CHANCELLOR. 

the  Queen’s  Bench  Division  on  Monday,  before  Baron  Pollock  and 
r.  Justice  Hawkins,  Mr.  Jeune  (with  whom  was  Mr.  E.  Forbes 
nkesttr)  moved,  on  behalf  of  Professor  Ray  Lankester,  for  a  man- 
mus  to  the  Chancellor,  Master,  and  scholars  of  the  University  of 
tford,  calling  upon  them  to  show  cause  why  he  should  not  be  re- 
>red  to  his  office  of  Examiner  in  Natural  Science  to  the  University  ; 

having  been  dismissed  from  that  office  by  the  Vice-Chancellor  sum- 
irily,  without  any  statement  of  the  ground  of  dismissal,  and  without 
y  opportunity  of  defending  himself.  No  doubt  the  Vice-Chancellor 
d  power  to  dismiss  public  examiners,  but  the  learned  counsel  sub- 
itted  that  the  person  it  was  proposed  to  remove  must  have  some  op- 
rtunity  of  defending  his  conduct.  A  dispute  had  arisen  between 
ofessor  Lankester  and  the  Vice-Chancellor  as  to  the  necessity  of  a 
rtain  viva  voce  examination,  Professor  Lankester  considering  that  it 
is  left  to  his  discretion  to  decide  whether  he  should  attend,  and  the 
ice- Chancellor  holding  that  his  attendance  was  obligatory.  A  rule 
is  granted. 


8T.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN. 

meeting  of  the  governors  of  the  St.  John’s  Hospital  for  Diseases  of 
eSkin,  Leicester  Square,  was  held  in  the  H6tel  Metropole  this  week, 
le  Hon.  William  Best  being  called  upon  to  preside,  said  that  in  spite 
the  inclement  weather,  he  was  glad  to  see  so  many  governors  pre- 
nt,  but  was  sorry  that  their  President,  the  Duke  of  Northumber- 
ud,  was  unable  to  take  the  chair.  He  then  read  a  protest,  handed 
by  an  official,  declaring  the  meeting  to  be  in  every  sense  illegally 
lied.  In  answer  to  that,  he  (the  Chairman)  stated  that  the  meeting 
is  called  by  nine  governors.  Mr.  W.  Raymond  moved:  “That  a 
mmittee  be  now  appointed  to  inquire  into  the  management  of  the 


hospital,  and  the  adoption  of  a  regular  system  for  controlling  the 
financial  work  thereof,  and  that  such  committee  do  report  to  a  future 
special  general  board  of  governors  thereon,  and  on  such  other  matters 
in  connection  with  the  accounts  and  general  management  as  they  may 
observe  and  think  advisable  to  comment  on,  and  to  make  such  recom¬ 
mendation  as  they  may  think  fit ;  the  committee  to  have  full  power 
to  call  for  such  documents  and  call  into  their  aid  such 
professional  assistance  as  they  may  deem  necessary.”  Mr.  A. 
Hill,  who  seconded  the  resolution,  stated  that  upon  investi¬ 
gation  he  found  serious  discrepancies  in  the  accounts,  which  he  ex¬ 
plained  in  some  detail.  Mr.  Blunt  thought  there  had  been  an  inde¬ 
fensible  irregularity  in  the  management  of  the  institution,  but  he  was 
glad  to  know  that  there  was  no  reason  to  suppose  that  any  money  had 
gone  astray.  He  suggested  that  it  would  be  more  politic  to  simply 
pass  a  resolution  declaring  that,  in  the  opinion  of  the  meeting,  from 
the  facts  laid  before  it,  a  committee  should  be  appointed  at  the  regular 
meeting  to  be  held  on  January  18th.  Mr.  Raymond  accepted  his 
suggestion,  and  altered  the  first  words  of  his  resolution  to  the  effect 
“that  it  is  desirable  that  a  committee  be  appointed,”  etc.  In  this 
form  the  resolution  was  unanimously  agreed  to,  and  it  was  also 
resolved  that  Mr.  Raymond  should  move  for  a  committee  at  the 
general  meeting  of  governois  on  January  18th. 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

We  are  pleased  to  be  in  a  position  to  confirm,  on  the  highest  authority, 
the  comparatively  favourable  reports  relative  to  the  condition  of  the 
Crown  Prince  that  have  appeared  during  the  past  few  days.  Sir 
Morell  Mackenzie  found  a  pale  smooth  growth  about  the  size  of  a  split 
pea  on  the  middle  of  the  free  edge  of  the  left  ventricular  band  (false 
vocal  cord).  The  shape  of  the  growth  resembled  a  squat  obelisk,  the 
base  being  attached  to  the  ventricular  band,  and  the  apex  projecting 
inwards.  The  whole  false  cord  was  slightly  swollen  and  bulged 
towards  the  median  line.  The  other  growth,  situated  lower  down,  the 
appearance  of  which  caused  so  much  alarm  some  weeks  »go  has,  as  we 
were  able  to  announce  last  week,  a  distinct  cicatrix  on  its  surface,  and, 
what  is  still  more  important,  it  is  much  reduced  in  size.  The  Crown 
Prince  said  a  few  days  ago,  that  his  throat  had  not  felt  so  entirely  well 
during  the  last  twelve  months  as  it  does  at  present.  His  Imperial 
Highness  is  in  excellent  spirits,  and  altogether  the  case,  in  Sir  Morell 
Mackenzie’s  opinion,  looks  much  more  hopeful.  We  need  scarcely 
point  out,  however,  that  it  would  be  rash  to  attach  too  much  import¬ 
ance  to  the  present  favourable  state  of  things  in  a  case  in  which, 
in  sober  truth,  nothing  seems  to  happen  but  the  unexpected,  and  the 
erratic  course  of  which  has  already  more  than  once  baffled  the  fore¬ 
sight  of  the  most  experienced. 


THE  ORGANISATION  OF  NURSING. 

The  proposals  of  the  Hospitals  Association  to  legislate  for  nurses  and 
to  establish  a  registration  list  does  not  seem  to  meet  with  acceptance 
from  the  heads  of  the  nursing  profession,  who  apparently  ob¬ 
ject  to  the  constitution  and  proceeding 3  of  that  Association,  and  have 
propo-ed  to  form  an  association  in  which  the  leading  authorities  of 
the  nursing  profession  are  taking  part,  and  which  has,  we  believe,  also 
support  from  many  high  quarters  in  the  medical  profession.  Among 
those  who  are  taking  an  active  part  in  the  formation  of  the  proposed 
“ British  Nurses  Association”  are  the  following  :  Mrs.  Deeble  (Netley 
Hospital),  Miss  Hogg  (Haslar  Hospital),  Miss  Stewart  (St.  Bartholo¬ 
mew’s  Hospital),  Miss  Jones  (Guy’s  Hospital),  Miss  Thorold  (Middle¬ 
sex  Hospital),  Miss  Wood  (Children’s  Hospital),  Miss  Sutcliffe 
(Women’s  Hospital),  Miss  Clarke  (Western  Fever  Hospital),  Miss  East 
(National  Hospital),  Miss  Mollett  (Chelsea  Iufiimary),  Miss  Close 
(Kensington  Infirmary),  Miss  Beachcroft  (Lincoln  County  Hospital), 
Miss  Rogers  (Leicester  Infirmary),  Miss  Gibson  (Brownlow  Hill  In¬ 
firmary,  Liverpool),  Miss  Huxley  (Sir  Patrick  Dun’s  Hospital,  Dub¬ 
lin),  Mrs.  Bedford  Fenwick  (late  Matron  of  St.  Bartholomew’s  Hos¬ 
pital),  and  five  other  ladies  have  been  elected  to  act  with  the  above. 
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Steps  are  being  taken  to  supply  the  new  association  with  an  efficient 
constitution.  The  names  of  the  ladies  who  are  at  the  head  of  the 
present  movement  are  well  known  and  respected  throughout  the 
medical  profession,  as  well  as  among  the  nurses,  and  any  course  which 
they  may  adopt  would  be  likely  to  be  well  considered  and  to  meet 
with  general  acceptance,  which,  after  all,  is  the  great  object  to  be 
held  in  view  in  such  undertakings. 


ANTIFEBRIN  IN  PHTHISIS. 

In  the  Wiadomosci  Lekarskie,  Nos.  5  and  7,  1887  (a  Polish  monthly, 
edited  and  published  by  Dr.  J.  K.  Wiktor),  Dr.  T.  Stachiewicz  (pro¬ 
nounced  “Stakhevitch  ”)  published  an  able  paper  on  the  treatment  of 
phthisis  by  antifebrin.  The  paper  is  based  on  twelve  cases  admitted 
to  Dr.  Brehmer’s  hospital  in  Goerbersdorf  for  pulmonary  diseases. 
They  were  arranged  in  three  categories,  one  of  which  included  ema¬ 
ciated  and  weak  patients,  with  an  old  standing  and  still  progressing 
disintegration  of  the  pulmonary  tissues  ;  another,  those  with  recent 
progressive  disintegration,  the  general  state  being  still  fairly  good  ; 
and  a  third,  those  with  old  cavities  and  slowly  progressing  infiltration 
of  adjacent  parts  of  the  lung,  but  still  in  fair  general  health.  Ana¬ 
lysing  the  cases,  Dr.  Stachiewicz  arrives  at  the  following  conclusions  : 
In  patients  belonging  to  the  first  group,  antifebrin  should  be  adminis¬ 
tered  in  small  doses,  such  as  ¥  or  even  TV  of  a  gramme.  Given  in  doses 
of  J  of  a  gramme,  it  produces  in  weak  persons  profuse  perspiration  and 
often  rigors.  The  lowering  of  the  febrile  temperature  takes  place  in 
an  hour  after  the  administration,  reaches  its  maximum  in  three  or 
four  hours,  and  lasts  from  six  to  eight  hours.  In  patients  of  the 
second  group,  the  dose  should  amount  to  from  0.25  to  0.50  gramme. 
The  antipyretic  action  develops  itself  in  one  or  two  hours  after 
administration,  lasts  from  three  to  five  hours,  and  is  not  associated 
with  rigors  or  vomiting  ;  sweats  and  cyanosis  are  seldom  met  with  ; 
the  amount  of  urine  remains  unchanged  ;  the  pulse  becomes  slower 
and  fuller.  The  same  may  be  said  as  regards  patients  of  the  third 
group.  In  them  antifebrin  should  be  given  in  doses  of  0.25  to  0.50 
gramme  as  soon  as  the  temperature  rises  to  37.6°  C. ;  if  a  re-elevation  of 
the  temperature  occurs  later  on,  another  dose  should  be  adminis¬ 
tered.  On  the  whole,  the  author  places  antifebrin  far  above  all  other 
antipyretic  remedies.  _ 

PAROTITIS  AFTER  OVARIOTOMY. 

Last  February,  Mr.  Stephen  Paget  read  before  the  Medical  Society  a 
paper  on  “Parotitis  after  Injury  or  Disease  of  the  Abdomen  or 
Pelvis,”  which  was  published  in  the  Journal  of  March  19th,  1887, 
p.  613.  Almost  simultaneously,  Professor  Bumm,  of  Wurzburg, 
communicated  to  the  Physico-Medical  Society  of  that  city  a  monograph 
“On  Parotitis  after  Ovariotomy,”  an  abstract  of  which  has  just  appeared 
in  the  Centralblatt  fur  Gyndkologie.  He  collected  seventeen  cases  with 
clear  histories,  and  from  them  drew  certain  conclusions.  The  swelling 
of  the  inflamed  gland  appeared  generally  about  the  sixth  or  seventh 
day,  sometimes  as  early  as  the  third,  often  not  till  the  eleventh  or 
twelfth  after  operation.  The  position  of  the  parotid  gland  between 
two  dense  layers  of  fascia  caused  the  pain  to  be  considerable.  In  two 
cases,  the  lingual  and  submaxillary  glands  shared  in  the  inflammation. 
The  parotid  gland  on  the  side  corresponding  to  the  removed  ovary  was 
not  necessarily  affected  in  these  cases  ;  twice,  in  six  cases,  where  this 
point  was  specified,  the  opposite  gland  alone  became  inflamed.  In  four 
cases  of  removal  of  one  ovary,  both  parotids  were  involved ;  in  two 
double  ovariotomies,  the  parotid  on  one  side  only  was  involved.  In 
nine  out  of  thirteen  cases,  suppuration  occurred.  In  two  cases, 
the  inflammation  which  attacked  the  gland  was  evidently  the  sole 
cause  of  death  ;  in  two  others  it  at  least  contributed  to  the  fatal  re¬ 
sult.  On  that  account  Bumm,  like  Moricke,  considers  parotitis  to 
be  a  thoroughly  serious  complication  after  ovariotomy.  It  appeared 
to  be  most  frequent  when  there  were  multiple  adhesions  to  the  intes¬ 
tine  ;  no  special  details  in  after-treatment  appeared  to  promote  the 
the  complication.  There  was  evidently  a  distinct  relation  between  the 


removal  of  the  ovary  and  the  parotitis.  No  histories  of  prevailing 
epidemics  of  mumps  could  be  traced.  The  satisfactory  progress  of  the 
cases  until  the  onset  of  the  complication  contra-indicated  pyaemia. 
Professor  Bumm  traced  the  origin  of  parotitis  after  ovariotomy 
to  the  well-known  sympathy  between  the  salivary  and  the  sexual 
glands,  which  was  confirmed  by  pathology.  Through  nerve-channels 
stimuli  were  transferred  from  the  one  to  the  other  ;  in  this  way  irrita¬ 
tion  affecting  the  ovary  led  to  vaso-motor  disturbances  in  the  parotid 
gland,  and  consequent  inflammation,  which  was  simple  at  least  at  the 
onset.  Should  there  beno  fresh  irritation,  the  process  remains  simple,  and 
subsides  spontaneously.  According  to  prevalent  opinions,  suppuration 
can  only  follow  the  admission  of  pyogenic  micro-organisms.  In  one  case, 
observed  by  Bumm  himself,  the  staphylococcus  aureus  was  detected. 
The  germs,  most  probably,  entered  through  Steno’sduct.  The  partial 
suspension  of  the  salivary  secretion  after  ovariotomy  would  favour  the 
admission  of  the  germs  in  this  manner.  Professor  Bumm  admitted 
that  more  complete  researches  into  the  sympathy  between  the  ovaries 
and  salivary  glands,  and  the  precise  nature  of  parotitis  after  ovari¬ 
otomy,  were  necessary. 

A  FRUCTIFYING  EXAMPLE. 

The  great  success  of  the  Medical  Sickness,  Annuity,  and  Life-Assur¬ 
ance  Society  founded  by  Mr.  Ernest  Hart  is  shown  not  only  in  the 
continually  increasing  number  of  those  who  seek  to  become  entitled 
to  its  benefits,  but  in  the  way  its  example  is  already  stimulating 
medical  men  in  other  countries  to  like  efforts  at  providing  against  the 
thousand  natural  shocks  to  which  our  profession,  beyond  most  others, 
i3  exposed.  In  France  two  similar  schemes  have  been  proposed.  One 
of  these,  which  was  brought  forward  by  Dr.  Ancelet,  of  Yailly,  and 
adopted  by  the  Syndicat  dcs  V allies  de  I'Aisne  ct  de  la  Vesle,  provides 
only  against  temporary  disablement.  An  entrance  fee  of  24  francs 
is  required,  and  the  regular  subscription,  or  premium,  is  at  the  rate 
of  4  francs  a  month.  These  payments  entitle  the  assurer  to  10  francs 
a  day  when  unable  to  attend  to  his  professional  work  in  consequence 
of  sickness  or  accidental  injury.  No  payment,  however,  is  made  for 
disablement  of  less  than  a  fortnight  in  duration  ;  and  if  it  last  longer 
than  three  months,  the  case  will  be  referred  to  the  committee  for 
special  consideration.  Only  members  of  the  medical  association  named 
above  are  eligible  for  admission  to  this  sick  fund.  The  other  scheme, 
which  has  a  much  wider  scope,  was  proposed  some  time  ago  by  Dr.  G. 
Gallet-Lagoguey,  of  Paris,  under  the  name  of  the  Association  Medicale 
Mutuelle.  The  proposed  premium  is  at  the  rate  of  10  francs  a  month, 
which  will  entitle  the  assurer  to  10  francs  a  day  during  disablement, 
whether  temporary  or  permanent.  Those  incapable  of  work  through 
age  or  infirmity  will  receive  this  allowance  to  the  time  of  their  death, 
when  a  further  payment,  at  a  rate  to  be  fixed  every  year  at  a  general 
meeting  of  the  assurers,  will  be  made  to  the  widow  or  orphans.  In 
Italy  it  has  been  proposed  by  Dr.  G.  Colombo  to  extend  the  basis  of 
the  Society  Medica  di  Mutuo  Soccorso  fra  i  Medici  e  Chirurghi  di 
Lombardia,  which  seem3  to  be  in  an  unsatisfactory  financial  position. 
He  suggests  that  a  new  society  shall  be  created  on  the  lines  of  the 
Medical  Sickness,  Annuity,  and  Life-Assurance  Society,  the  reports  of 
which  he  analyses  in  detail  with  the  object  of  showing  how  such  a 
method  of  self-help  may  be  organised.  ¥e  earnestly  trust  that  these 
praiseworthy  projects  may  be  carried  into  effect,  and  we  shall  watch 
the  progress  of  medical  providence  among  our  foreign  brethren  with 
sympathetic  interest.  _ _ 

CATARACT  AN1>  ALBUMINURIA. 

In  view  of  the  opinion  that  cataract  is  apt  to  appear  inpatients  suffer¬ 
ing  from  chronic  nephritis,  Dr.  F.  O.  Evetzxy  ( Vratch ,  No.  /,  1887, 
p.  170)  has  examined  the  urine  and  the  eyes  in  200  cases  of  cataract 
at  the  Moscow  Ophthalmic  Hospital,  in  87  cases  of  nephritis,  and  in 
561  aged  persons  (inmates  of  several  almshouses).  The  following  are 
his  results  : — 1.  Albuminuria  has  no  influence  whatever  on  the 
development  of  cataract.  2.  No  cataract  was  found  in  young  patients 
suffering  from  nephritis ;  the  affection  was  met  with  in  old  patients,  but 
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more  frequently  than  in  elderly  people  with  sound  kidneys.  3. 

h  sexes  are  attacked  by  cataract  with  equal  frequency.  4.  The 

?lopment  of  cataract  is  favoured  by  bad  nutrition.  5.  Age  has  an 

•mous  and  essential  influence  on  the  formation  of  cataract.  The 

iber  of  cataract  cases  amongst  the  old  is  very  large,  the  percentage 

easing  with  the  age. 

I 

THE  THERAPEUTICAL  VALUE  OF  3ALOL. 

I  ording  to  the  most  recent  observations  the  principal  effect  of  the 
I  .inistration  of  salol  is  to  produce  a  marked  and  immediate  remission 
re  pain  in  cases  of  acute  rheumatism.  Its  effect  on  the  tempera- 
,  however,  is  less  marked  than  that  obtained  by  means  of  the 
:ylate  of  sodium,  and  the  relief  afforded  is  of  much  shorter  duration, 
i  ict,  unless  the  patient  is  kept  well  under  the  influence  of  the  drug 
P  suffering  returns  with  its  original  intensity.  Salol  is,  to  all  intents 
purposes,  innocuous,  and  is  said  never  to  give  rise  to  toxic  sym- 
,  as.  Even  the  discomfort  which  not  infrequently  follows  the  internal 
inistration  of  salicylate  of  sodium  has  not  been  observed  with  salol. 
ce,  whenever  the  use  of  the  former  drug  is  contra-indicated,  salol 
be  found  both  useful  and  reliable.  The  best  effects 'were  obtained 
( -  it  in  the  treatment  of  subacute  rheumatism,  and  the  patients 
learn  to  appreciate  the  relief  which  follows  its  administration. 

1  is  insoluble  in  pure  water,  but  is  slightly  soluble  in  organic 
ids  of  alkaline  reaction.  It  is  best  given  in  the  form  of  com¬ 
bed  tablets,  pills,  or  in  an  emulsion. 


construction  a  flexible  tube  stethoscope,  a  telephone,  and  a  species  of 
graphophone,  and  the  tracings  obtained  by  its  means  on  smoked  paper 
were  shown  to  the  meeting  by  a  lantern.  Dr.  Bramwell  stated  that 
he  had  written  to  Mr.  Edison  requesting  him  to  direct  his  attention  to 
this  subject,  and  pointing  out  to  him  the  great  benefits  which  an 
adaptation  of  the  phonograph  in  such  investigations  would  confer  on 
practical  medicine,  as  by  its  means  it  would  be  possible  to  store  up 
and  reproduce  the  various  sounds  heard  in  the  chest,  and  this  would 
be  a  most  valuable  addition  to  the  means  of  clinical  investigation. 

- + - 

IRELAND. 

The  Westport  Guardians  have  increased  the  salary  of  Dr.  Griffin 
medical  officer  of  Louisburg  dispensary  district,  from  £100  to  £150 
per  annum. 

Two  concerts  will  take  place  next  week  in  aid  of  the  funds  of  the 
Hospital  for  Women  and  Children,  Cork.  The  institution  is  a  deserv¬ 
ing  one,  and  should  be  generously  supported. 


GRAND  CANAL  STREET  DISPENSARY. 

Dr.  Ninian  Falkiner  was  elected  on  Tuesday  as  Medical  Officer  of 
the  Grand  Canal  Street  Dispensary,  Dublin,  in  room  of  Dr.  Ball,  re¬ 
signed.  There  were  eleven  candidates. 


- ♦ - 

SCOTLAND. 


THE  MEASLES  EPIDEMIC  IN  THE  HEBRIDES. 

very  serious  outbreak  of  measles  which  occurred  in  the  Hebrides 
oduced  by  those  returning  from  the  East  Coast  fishing)  still 
inues  in  South  Uist,  Eriskay,  and  Barra,  and  in  Eriskay  alone, 
h  is  a  small  island,  seventeen  deaths  have  occurred.  In  South 
the  disease  is  spreading  widely  and  rapidly,  but  only  two  deaths 
as  yet  been  recorded. 

CLINICAL  TEACHING  IN  EDINBURGH. 

angements  are  being  actively  made  for  the  exhaustive  considera- 
of  the  best  means  of  further  developing  the  clinical  teaching  at 
burgh  by  the  Commission  to  which  reference  has  already  been 
J.  The  subject  is  an  important  one  ;  but  a  satisfactory  solution 
e  difficulties  can  only  be  hoped  for  if  the  different  elements  in  the 
mission  be  prepared  to  work  harmoniously. 

EPIDEMIC  OF  SORE-THROAT  IN  EDINBURGH. 

iT  may  fairly  be  called  an  epidemic  of  sore-throat  has  been  pre- 
it  in  Edinburgh  for  some  weeks.  The  sore-throat  is  peculiar, 
e  is  much  redness  of  the  palate,  fauces,  and  tonsils,  with  a  ten¬ 
s''  to  the  formation  of  grey  patches.  The  appearance  is  thus  sug- 
ve  of  the  scarlatinal  throat,  and  the  mode  of  onset  simulates 
of  scarlet  fever.  It  is,  however,  unaccompanied  by  an  exanthem, 
the  febrile  symptoms  abate  rapidly.  Suspicion  of  infection 
igh  milk  has  been  roused,  and  observations  are  being  carried  out 
ie  subject. 

ROYAL  SOCIETY,  EDINBURGH. 

ie  second  ordinary  meeting  of  the  Royal  Society,  Edinburgh,  held 
veek,  Professor  Sir  Wm.  Turner  read  a  paper  on  the  pineal  gland 
e  walrus,  and  illustrated  it  by  diagrams.  He  stated  that  he  had 
he  opportunity  of  examining  the  brains  of  three  walruses,  and 
l  that  here  at  least  was  one  mammal  in  which  the  pineal  gland 
ot  present  itself  in  such  a  rudimentary  and  abortive  form  as  it 
a  the  human  body,  and  only  to  be  seen  when  dissected.  At  the 
meeting,  Dr.  Byrom  Bramwell  described  a  series  of  investigations 
ad  made  and  an  apparatus  he  had,  with  the  assistance  of  Dr. 
e  Murray,  prepared  for  graphically  recording  the  exact  time  rela- 
of  cardiac  sounds  and  murmurs.  The  apparatus  embraced  in  its 


THE  GALWAY  INFIRMARY. 

In  the  Court  of  Queen’s  Bench,  Dublin,  on  Wednesday,  Justice 
Holmes  granted  a  conditional  order  for  quo  warranto,  in  the  case  of 
the  election  of  a  Surgeon  to  Galway  Infirmary.  The  plaintiff  is  Pro¬ 
fessor  Kinkead,  who  claims  the  appointment  on  grounds  already 
stated. 


MEDICAL  STUDENTS’  SCIENTIFIC  ASSOCIATION. 

At  the  opening  meeting  of  this  Society  in  the  Royal  College  of  Sur¬ 
geons,  the  incoming  President,  Professor  Thornley  Stoker,  delivered 
an  admirable  inaugural  address.  He  selected  for  his  subject  the  use 
of  0  Beirne’s  long  tube,  and  expressed  his  conviction  that  it  could  not 
be  passed  beyond  the  sigmoid  flexure.  A  cordial  vote  of  thanks  was 
passed  to  the  President,  and  also  to  Professor  Fraser,  the  ex-President. 
Among  the  speakers  were  Professor  Mapother,  Dr.  C.  T.  Nixon,  Mr. 
Wheeler,  and  Mr.  Franks. 

MEASLES  AT  CAPE  CLEAR  AND  HARE  ISLAND. 

The  epidemic  of  measles  which  began  at  Baltimore  in  September, 
having  been  imported  by  a  sailor  returning  from  the  training  ship  at 
Plymouth,  has  now  spread  to  Cape  Clear  and  Hare  Island.  A  num¬ 
ber  of  adults  have  succumbed.  Fifteen  deaths  are  reported  from  the 
last-named  places.  Dr.  O’Farrell,  the  Local  Government  Board  In¬ 
spector,  has  paid  a  visit  to  the  infected  places. 

THE  APOTHECARIES’  HALL  AND  THE  CONJOINT  BOARD 

IN  IRELAND. 

The  action  which  the  President  and  Fellows  of  the  King  and  Queen’s 
College  of  Physicians,  Ireland,  are  bringing  against  the  Apothecaries’ 
Hall  of  Dublin,  seeking  to  have  it  declared  that  that  body  is  not  en¬ 
titled  to  hold  a  qualifying  examination  under  the  Medical  Act  of 
188G,  or  to  grant  diplomas  in  medicine  and  surgery,  and  to  prevent 
the  registration  of  any  Licentiates  of  the  Apothecaries’  Hall,  Dublin, 
will  be  heard  before  the  Lord  Chancellor  on  affidavit. 


THE  CONVICTION  OF  DR.  CROSS. 

One  of  the  saddest  stories  which  it  has  been  our  lot  to  record  is  that 
of  the  conviction  of  Dr.  Philip  Cross,  for  the  murder  of  his  wife.  We 
give  a  sketch  of  the  evidence  elsewhere,  but  its  details  are  known 
from  the  daily  papers.  He  is  a  retired  surgeon-major,  a  Licentiate  of 
the  Royal  College  of  Surgeons  (Ireland)  of  1848,  and  he  enjoyed  until 
the  present  a  very  excellent  social  position  as  a  country  gentleman. 
The  disturbing  element  of  a  passion  for  a  young  girl  appears  to  have 
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been  the  starting-point  in  the  downward  course.  There  is  no  doubt 
that  he  had  before  his  wife’s  death  lived  with  this  girl  in  a  hotel,  and 
it  was  his  marriage  with  her  a  few  days  after  the  burial  of  Mrs.  Cross 
that  set  suspicion  afoot.  That  Mrs.  Cross  died  of  poison  there  can  be 
no  doubt,  and  the  Crown  counsel  were  amply  supplied  with  motive 
in  the  relations  between  Cross  and  Miss  Skinner.  The  defence  made 
was  singularly  weak ;  perhaps  it  was  the  best  that  could  be  urged. 
No  skilled  testimony  was  produced,  but  it  was  sought  to  get  rid  oi 
the  argument  of  motive  by  showing  that  Miss  Skinner  had  already 
surrendered  herself  to  the  prisoner,  and  that,  therefore,  there 
was  no  special  purpose  to  be  gained  in  that  regard  by  t  e 
death  of  the  prisoner’s  wife.  The  judge’s  charge  was  against 
the  prisoner,  and  in  drawing  a  picture  of  the  dying  wife  he 
is  reported  to  have  shed  tears.  Touching  as  an  incident  of  this  kind 
may  be  in  its  proper  place,  it  is  not  desirable  that  it  should  occur  in 
a  judge’s  charge.  It  may  be  very  suitable  that  counsel  should  weep, 
but  a  judge  should  bo  superior  to  emotion  of  this  sort.  The  judg¬ 
ment  of  a  weak  or  doubting  jurymen  may  be  influenced  in  a  way  pre¬ 
judicial  to  the  prisoner,  and  the  prisoner  is  entitled  to  the  benefit  of 
any  doubt.  In  the  present  case  the  protestations  of  innocence  may  be 
true.  Immoral  the  convict  was,  but  some  other  hand  may  have 
administered  the  poison.  It  was  left  to  the  unhappy  man  himself  to 
show  that  his  wife  had  been  ordered  arsenic  and  strychine  on  a  bond 
fide  prescription,  and  it  was  suggested  that,  from  her  conversations, 
her  mind  was  directed  to  the  use  of  the  drug  for  cosmetic  purposes. 
Or,  there  is  the  possibility  that  knowing  that  her  husband  was  too 
attentive  to  Miss  Skinner,  the  poison  may  have  been  taken  by  herself. 
The  defence,  however,  was  confined  to  the  evidence  of  a  bottle  of 
white  powder  having  been  found  in  the  deceased’s  press  after  her 
death.  No  skilled  witness  was  produced  on  this  side,  although  Pro¬ 
fessor  Macnamara  was  present  in  the  prisoner’s  interest,  and  it  is 
difficult  to  see  that,  on  the  whole,  the  jury  could  have  come  to  any 
other  conclusion.  The  tide  of  popular  feeling  runs  strongly  against 
the  prisoner,  and  it  is  not  likely  that  there  will  be  any  modification 
■of  the  sentence. 


THE  MERCER'S  HOSPITAl  IN<HJIRY. 

We  have  at  last  reached  the  end  of  the  Mercer’s  Hospital  inquiry. 
The  governors  have  declared  that  the  evidence  has  failed  to  establish 
any  charge  of  misconduct  or  offence  which  would  justify  them  in  re¬ 
moving  Mr.  O’Gradv  from  the  office  of  surgeon  to  the  hospital.  Thus 
far  the  decision  is  in  entire  accord  not  only  with  the  judgment  of  the 
profession  but  of  the  public.  The  case  against  Mr.  O’Grady  com¬ 
pletely  collapsed.  The  worst  that  could  be  said  of  the  defendant  was 
that  he  promoted  an  inquiry  by  the  coroner  into  the  death  of  a  hos¬ 
pital  patient  who  died  of  fever.  But  there  are  many  who  will  justify 
even  this,  seeing  the  peculiar  revelations  which  were  made  during  the 
inquiry.  Mr.  O’Grady  has  come  out  of  the  ordeal  unscathed,  and  with 
the  sympathy  of  the  public.  The  institution  ought  to  be  reformed, 
and  the  governors  could  not  do  better  than  to  set  about  this  work  at 
once.  They  should  see  that  no  one  acts  on  the  board  who  does  not 
subscribe  to  the  funds.  There  was  evidence  by  one  of  their  body  that 
he  had  never  given  a  shilling  to  the  hospital,  and  in  this  we  have  a 
fair  indication  of  the  slipshodness  of  the  management.  The  inquiry 
has  cost,  it  is  said,  over  £1,000,  and  upon  this  point  the  Freeman’s 
Journal  asks:  “Who  is  to  pay  the  piper?  The  hospital  is  by  no 
means  rich,  and  we  think  it  would  be  a  gross  scandal  if  the  heavy  ex¬ 
penses  attendant  upon  this  inquiry  should  have  to  be  borne  by  the 
funds  subscribed  for  the  relief  of  the  suffering  poor.  The  members  of 
the  medical  staff  who  attempted  to  oust  Surgeon  O'Grady,  with  what 
motives  we  care  not,  are  more  or  less  in  the  position  of  unsuccessful 
litigants,  and  we  see  no  reason  why  they  should  not  be  called  upon  to 
pay  out  of  their  own  pockets,  now  that  their  charges  have  been  held 
to  be  trivial,  all  the  expense  of  bringing  those  charges  under  the  con¬ 
sideration  of  the  Board  and  the  public.” 


ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  TH1 

YEAR  1885. 

(Continued,  from  page  1067.)  jj 

The  highest  rate  of  hospital  admissions  during  the  year  occurred  ii 
the  Foot  Guards,  namely,  1,149  4  per  1,000  of  the  stieugth,  and  th 
lowest  729  per  1,000  in  the  Royal  Engineers.  The  rato  of  mortality 
however,  was  highest  in  the  Royal  Engineers,  being  11.06  per  1,00C 
while  it  was  lowest  in  the  Household  Cavalry,  2  36  per  1,000.  Th 
highest  ratio  of  invaliding,  31.85  per  1,000,  is  found  in  the  roc 
Guards,  and  is  closely  followed  by  the  Household  Cavalry  with  29.8 
per  1,000,  while  the  lowest  ratio,  18.96  per  1,000,  occurred  in  the  it 
tantry.  The  highest  ratio  of  constant  inefficiency  through  sickness  i 
also  observed  in  the  Foot  Guards,  69.19  per  1,000.  The  tables  al* 
show  that  the  highest  rates  of  admissions  into  hospital,  and  of  me 
constantly  sick,  were  found  in  the  Foot  Guards  in  the  year  1884,  I 
well  as  in  the  average  of  the  ten  preceding  years.  We  do  not  notic 

any  explanation  of  this  striking  fact  in  the  report.  . 

The  average  strength  of  the  officers  serving  in  the  United  Kingdot 
in  1885  is  shown  as  3,160,  the  number  of  attack"  of  illness  922  c 
291.8  per  1,000,  and  the  number  of  deaths  24,  or  7.60  per  1,000.  Tt 
accidental  shell  explosion  at  Snoeburyness,  which  attracted  conside 
able  notice  in  the  public  papers  at  the  time  of  its  occurrence,  led  1 
several  deaths.  One  officer  and  a  man  were  killed  on  the  spot, 
officers  and  3  men  died  subsequently  of  their  wounds  ;  1  officer  and 
man  were  maim.-d  for  life,  and  2  men  were  injured.  The  number  i 
women,  according  to  the  returns,  was  8,825,  and  among  them  thei 
were,  exclusive  of  cases  of  ordinary  parturition,  3,330  admissions 
illness,  with  67  deaths.  The  children  averaged  in  number  16,112;  tl 
attacks  of  illness  amoDg  them  were  7,230,  equal  to  4.487  per  1,00 
and  the  deaths  412,  a  ratio  of  mortality  of  25  57  per  1,000. 

An  important  feature  of  the  part  of  the  Report  devoted  to  tl 
medical  history  of  the  troops  serving  in  the  United  Kingdom  is  tl 
chapter  on  the  recruiting  of  the  army.  The  tables  furnished  in  th 
chapter  furnish  a  variety  of  information,  much  of  which  is  of  no  le 
interest  to  the  social  ec  -n-  mist  than  it  is  to  the  professional  observe 
The  returns  show  that  72,219  men  sought  enlistment  in  the  arm 
and  that,  on  medical  inspection,  43,316  were  passed  fit  for  servic 
and  28,933  rejected  as  unfit.  Thus  599  54  per  1,000  were  foui 
medically  fit,  and  400  46  per  1  000  unfit.  However,  of  the  men  pass, 
as  fit,  278,  equal  to  3  84  per  1,(00  of  the  whole  number  examine 
were  proved  to  be  unfit  for  s  rvice  within  three  months  of  th< 
enlistment,  and  were  discharged.  The  number  of  men  who  offer 
themselves  as  recruits  in  1885  was  greater  by  5,377  than  the  numb 
who  came  forward  in  1884,  and  that  number  agaiu  exceeded  by  7,4 
the  recruits  inspected  in  the  previous  year  1883.  The  proportion 
rejections  in  1885  was  less  by  16  52  per  1,000  than  the  proportion 
1884,  when  they  averaged  416.98  per  1,000. 

England  and  Wales  together  furnished  54,687  out  of  the  72,2 
men  who  sought  enlistment;  Ireland,  9,711  ;  Scotland,  7,154;  2 
were  natives  of  British  colonies  or  foreign  countries  ;  while  the  pis 
of  birth  of  one  man  is  not  recorded.  Thus  England  and  Wales  st 
plied  757,  Ireland  134,  Scotland  99,  and  other  places  10  per  1,000 
all  the  recruits  inspected.  The  ratio  of  men  rejected  was  high 
among  the  English  recruits,  namely,  410  96  per  1,000,  aud,  so  far 
Great  Britain  is  concerned,  was  lowest  among  the  Irish  recruits,  bei 
367.73  per  1,000  of  men  inspected. 

A  table  is  given  showing  the  occupations  of  the  72,249  men  w 
volunteered  for  service  in  the  army,  and  the  proportions  rejected  : 
physical  uufitness  in  each  class.  A9  usual,  the  largest  number 
recruits  came  irom  the  class  of  labourers  and  husbandmen,  name 
46,321,  and  of  these  18,446  were  found  medically  unfit,  or  at  the  ri 
of  398. 26  per  1,000;  10,496  were  manufacturing  artisans,  weave 
clothworkers,  etc.,  of  whom  4,547  were  rejected,  or  433.22  per  1,00 
9,664  were  mechanics,  as  smiths  carpenters,  masons,  etc.,  aud  of  th 
4  002  were  found  unfit,  or  414.11  per  1,000  ;  3,866  were  shopmen  a 
clerks,  of  whom  1,580,  or  408  69  per  1,000,  were  r.jected  ;  605  w 
following  professional  occupations  or  were  students,  and  of  these  11 
or  300  82  per  1,000,  failed  in  the  medical  inspection;  while  1,2 
were  boys  under  17  years  of  age,  of  whom  175,  or  135  per  1,000,  W 
fouud  medically  unfit  for  military  service.  . 

Tne  state  of  tducation  of  69,401  of  the  recruits  inspected  is  sho 
in  a  special  table,  the  information  was  not  recorded  with  respect 
the  remaining  2,848  recruits.  There  were  4,977  cla-sed  as  well  e- 
cated,  being  at  the  rate  of  72  per  1,000;  52,211,  or  /52  per  1, 
were  able  both  to  write  and  read;  5,996,  or  86  per  1,000,  to  ri 
only  ;  and  6,117,  or  90  per  1,000,  were  unable  to  read.  Oompa 
with  the  previous  year,  1884,  these  figures  show  a  less  number 
men  classed  as  “well  educated  ;”  but  an  increase  of  86  per  1,000 
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he  proportion  of  men  able  to  read  and  write,  of  15  per  1,000  in  those 
ble  to  read  but  not  to  write,  and  a  decrease  of  23  per  1,000  in  the 
iroportion  of  men  unable  to  read. 

j  The  causes  of  rejection  of  the  28,933  recruits  who  were  found  medi¬ 
ally  unfit  for  the  army,  are  shown  under  forty-two  headings.  The 
reatest  number  of  rejections  occurs  under  the  heading  of  deficient 
hest  measurement,  7,267,  or  100.58  per  1,000,  being  rejected  for 
his  cause  ;  muscular  tenuity  and  debility  cause  3,625  rejections  ; 
,013,  or  41.70  per  1,000,  fail  tosatisfy  the  examiners  owing  to  de- 
eetjve  vision  ;  deficient  height  is  a  source  of  2,000  rejections  ;  syphilis, 
f  706  ;  varix,  of  1,230  ;  heart  disease,  of  1,237;  varicocele,  of 
,222  ;  fiat  feet,  of  675  ;.and  a  variety  of  other  diseases  and  malfor- 

Iaations  are  sources  of  rejections  in  lower  numbers.  Among  the  mal- 
ormations,  14  were  rejected  for  malformation  of  ears  ;  this  being  in- 
.ependent  of  89  rejections  for  deafness. 

There  is  a  marked  difference  between  the  proportionate  numbers 
f  men  rejected  under  some  of  the  headings,  according  as  they 
rere  examined  by  military  surgeons  or  civil  practitioners.  Of 
he  total  number  of  recririts  inspected,  57,898  wTere  examined 
y  the  army  surgeons,  and  of  these,  23,153,  or  399.89  per 
,000,  were  rejected  as  unfit  for  service.  The  remaining  14,351 
ecruits  were  primarily  examined  by  civil  medical  practitioners, 
nd  of  these,  2  848,  or  198.45  per  1,000,  were  rejected  by 
hem.  But  the  difference  in  the  results  of  the  inspection  by  the 
tvo  classes  of  medical  practitioners  is  more  noticeable  when  particular 
auses  of  service  disability  are  examined.  Thus  the  ratio  of  rejection 
rr  defective  chest  measurement  by  the  military  practitioners  was 
10.16  per  1,000,  while  the  rejections  for  the  same  cause  by  the  civil 
ractitioners  was  at  the  rate  only  of  16.10  per  1,000;  for  deficient 
eight  the  army  surgeons  rejected  29. 53  per  1,000,  the  civil  practi- 
oners  3.76  per  1,000  ;  for  defective  vision  the  ratio  of  rejections  by 
rmy  surgeons  was  42.97,  by  civil  surgeons  18.81  per  1,000  ;  and 
.milarly,  though  in  minor  degrees,  with  other  causes  of  rejection. 
Special  tables  furnish  the  ages,  height,  weight,  and  chest  measure¬ 
ments  of  the  recruits  inspected.  Their  general  results  show  that,  ex- 
.uding  lads  under  17  years  of  age,  who  are  enlisted  for  the  army  as 
oys,  the  average  age  of  recruits  at  the  time  of  inspection  during  the 
ear  1885  was  19.71  years,  slightly  above  the  average  of  the  pre¬ 
ying  year  ;  the  average  height  was  5  feet  4.63  inches  ;  the  average 
eight,  123.04  lbs.;  and  the  average  chest  measurements,  33.37 
iches. 

Among  the  43,316  recruits  who  were  found  fit  for  the  army,  39,952, 
r  922  per  1,000,  had  marks  of  vaccination  ;  992,  or  23  per  1,000,  bore 
larks  of  small-pox  ;  while  2,372,  or  55  per  1,000,  had  neither  marks 
:  vaccination  nor  of  small-pox.  These  numbers  show,  when  com¬ 
ired  with  the  previous  year  (1884',  an  increase  of  5  per  1,000 
nong  recruits  bearing  marks  of  vaccination,  a  decrease  of  5  per  1,000 
nong  those  bearing  marks  of  small-pox,  and  an  increase  of  2  per 
000  among  those  bearing  neither  marks  of  small-pox  nor  of  vaccina- 
on.  The  number  of  recruits  vaccinated  during  the  year  was  36,263, 
ie  vaccination  being  primary  in  634  instances,  and  revaccination  in 
>,629  instances.  In  the  cases  of  primary  vaccination  there  were  per- 
ct  vaccine  pustules  in  366  instances,  modified  vaccine  pustules  in 
15  instances,  and  failures  in  133  instances.  In  the  cases  of  revac- 
nation  there  were  perfect  vaccine  pustules  in  16,600,  modified  vac- 
ne  pustules  in  10,421,  and  failures  in  8,608  instances.  There  were 
12  revaccinations  of  women,  the  results  being  perfect  vesicles  in 
13.9,  modified  vesicles  in  188.5,  and  failures  in  147.6  per  1,000 
>erations.  Out  of  1,437  children  in  whom  an  arm-to-arm  primary 
|(Ccination  was  performed,  1,404  cases  gave  perfect  results,  while  the 
maining  33  proved  to  be  failures. 

We  must  postpone  observations  on  the  state  of  health  of  the  troops 
lartered  in  stations  abroad  during  the  year  1885  to  a  future  occasion. 


CONCLUSION  OF  THE  INQUIRY  AT  MERCER’S 
HOSPITAL,  DUBLIN. 

HE  Governors  of  Mercer’s  Hospital,  Dublin,  met  on  Monday, 
jcember  19th,  to  consider  their  decision  in  the  case  of  Dr.  Knight 
ainst  Mr.  E.  Stamer  O’Grady,  the  Senior  Surgeon.  Representatives 
the  press  wrere  not  admitted,  but  as  a  result  of  the  meeting,  the 
lowing  resolutions  have  been  officially  published  : — 

“  While  unanimously  disapproving  of  the  part  taken  by  Mr. 
Grady  in  connection  with  Collins’s  inquest,  and  the  charge  brought 
ainst  Mr.  Jameson,  we  are  of  opinion  that  the  evidence  brought  be- 
'e  us  fails  to  establish  any  charge  of  misconduct  or  offence  against 
e  duty  of  his  office  which  would  justify  us  in  removing  Mr.  O'Grady 
>m  the  office  of  surgeon  to  this  hospital.” 

“  That  the  inquiry  just  concluded  proves  demonstratively  that  there 


is  an  entire  want  of  harmony  among  the  medical  staff;  and  it  is  the 
opinion  of  the  Governors  that  any  medical  officer  who  does  not  use  his 
best  exertions  to  perform  his  duty  to  the  hospital  in  harmony  with  his 
medical  colleagues,  or  who  endeavours  to  bring  the  administration  of 
the  hospital  into  disrepute,  will  merit  a  reprimand  from  the  Governors, 
and  that  three  such  reprimands  will  subject  the  officer  to  instant 
dismissal  from  his  position  of  doctor  or  surgeon  to  this  hospital.”  bt„- 


THE  TRIAL  OF  SURGEON-MAJOR  CROSS  FOR 

MURDER. 

Philip  Henry  Eustace  Cross,  retired  Surgeon-Major,  of  Shandy  Hall, 
County  Cork,  was  tried  at  Cork  Assizes,  on  Thursday,  December  14th,’ 
1887,  and  following  days,  for  the  murder  of  his  wife,  Laura  Cross. 

It  appeared  that  the  prisoner  while  in  the  army  married  Mary 
Laura  Marriott  Cross  in  1869,  at  St.  James’s  Church,  Piccadilly, 
London;  in  1874,  on  the  death  of  his  wife’s  father,  he  received 
£5,000.  On  his  retirement  he  went  with  his  wife  to  live  at  Shandy 
Hall.  In  October,  1886,  a  Miss  Skinner  went  to  his  house  as  gover¬ 
ness,  and  left  in  three  months.  In  March  of  the  present  year  Cross 
and  Miss  Skinner  stayed  at  a  hotel  in  Dublin  as  a  married  couple.  In 
April  a  Miss  Jefferson,  an  old  fiiencl  of  Mrs.  Cross,  came  to  Shandy 
Hall.  Mrs.  Cross  was  then  in  ordinal y  health  ;  she  was  desponding 
for  some  time.  While  Miss  Jefferson  was  there  Mrs.  Cross  had  an 
attack  of  “spasms  of  the  heart,”  with  vomiting,  cramps,  and  diarrhcea. 
This  began  on  May  10th,  and  it  continued  until  her  death.  Her  eyes 
were  inflamed  and  irritated.  Dr.  Cross  attended  his  wife.  He  said 
she  was  suffering  from  some  form  of  bilious  fever,  and  he  hinted  at 
typhoid.  His  wife  died  on  June  2nd,  and  she  was  buried  on  June  4th 
at  six  o’clock  in  the  morning.  On  June  9th  he  left  for  London,  and  a 
hotel  bill  for  two  persons  was  found  on  him  covering  dates  from  June 
10th  to  June  13th.  On  June  17th  he  was  married  to  Miss  Skinner,  in 
the  same  church  in  which  he  had  married  his  deceased  wife.  On  June 
19th  he  and  his  present  wife  were  in  Dublin,  and  soon  afterwards  at 
Shandy  Hall.  Suspicion  being  aroused,  the  body  of  the  late  Mrs. 
Cross  was  exhumed  on  July  23rd,  and  a  post-mortem  examination 
having  been  held,  arsenic  was  found,  and  the  prisoner  was  arrested. 

Dr.  Thomas  Godfrey  said  he  was  married  to  the  prisoner’s  aunt. 
Cross  told  him  his  wife  had  diarrhoea,  and  asked  him  to  see  her. 
The  prisoner  was  present  at  the  time  of  his  visit.  Witness  was  of 
opinion  that  she  was  suffering  from  a  bilious  attack.  She  did  not 
appear  to  be  in  any  danger,  and  witness  never  saw  her  again.  She 
presented  no  symptoms  of  typhoid  fever. 

Miss  Jefferson  detailed  what  she  had  observed  during  her  visit. 
Dr.  Pearson,  Professor  of  Materia  Medica  in  Queen’s  College, 
Cork,  said  he  made  a  post-mortem  examination.  There  was  no  sign 
of  putrefaction  in  the  intestines.  The  heart  and  lungs  were  healthy. 
There  was  no  sign  of  typhoid  fever.  He  found  white  particles  in  the 
gullet,  which  were  arsenic.  In  the  liver  he  found  1.28  gr.  of  arsenic. 
He  also  found  arsenic  in  the  spleen  and  kidneys.  The  quantity  of 
arsenic  present  was  quite  sufficient  to  cause  death.  He  also  found 
traces  of  strychnine. 

In  cross-examination,  he  admitted  that  he  had  stated  that  there 
were  three  grains  of  arsenic  in  the  liver,  but  that  was  an  error.  He 
spoke  from  memory  at  the  time,  but  his  notes  were  locked  up  in  the 
college.  He  meant  that  there  were  three  grains  in  the  whole  of  the 
organs. 

Dr.  Crowley  proved  that  the  deceased  presented  symptoms  of 
death  from  an  irritant  poison. 

James  Kiloch  said  that  Dr.  Cross  bought  a  pound  of  arsenic  from 
him  in  1886  for  sheep  dipping. 

Other  witnesses  having  been  examined,  the  case  for  the  Crown 
closed. 

After  speeches  by  counsel,  Miss  Henrietta  Cross  was  examined,  to 
prove  that  she  found  in  the  deceased’s  press  after  her  death  two  bottles, 
one  of  rouge,  and  one  of  a  white  powder.  She  threw  both  into  the 
fireplace. 

On  Saturday  Judge  Murphy  charged  the  jury  strongly  against  the 
piisoner,  weeping  at  one  part  of  his  address. 

The  jury  retired  for  forty  minutes,  and  returned  with  a  verdict  of 
guilty. 

The  prisoner  then  proceeded  to  address  the  court,  which  he  did  for 
half  an  hour.  He  protested  his  absolute  innocence.  The  arsenic  he 
purchased  had  all  been  used  for  the  dipping  of  his  sheep.  None  had 
been  found  in  the  house.  He  was  63  years  of  age.  Did  they  think 
that,  having  regard  to  his  age  and  to  his  poor  children,  he  was 
likely  to  do  this  thing  ?  He  never  did  it.  Why  should  he  ?  He  lost 
£40  a  year  by  her  death,  and  other  money  that  was  likely  to  come 
from  her  brother.  If  he  wanted  to  kill  her,  was  it  likely  that  he 
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would  use  arsenic,  which  could  be  found  after  death  ?  He  produced 
two  prescriptions  from  a  doctor  to  show  that  arsenic  ana  strychnine 
had  been  prescribed  for  her.  He  said  his  wife  had.  talked  to  Miss 
Skinner  about  the  effects  of  arsenic  on  the  complexion.  He  had 
married  Miss  Skinner  because  he  had  done  her  a  wrong,  and  because 
he  wanted  her  to  look  after  his.  children.  He  again  protested  that  he 

was  innocent  of  the  death  of  his  wife.  1CQQ 

Judge  Murphy  sentenced  him  to  be  hanged  on  January  lUth,  dcoo. 


SOCIETY  OF  APOTHECARIES  AND  THE  PETITION 
OF  THE  ROYAL  COLLEGES  OF  PHYSICIANS  AND 

SURGEONS. 


We  are  informed  that  the  Society  of  Apothecaries  are  taking  active 
steps,  if  the  petition  of  the  Royal  Colleges  to  the  Privy  Council  should 
be  persevered  with  in  its  present  form,  to  obtain  the  assent  of  the 
Licentiates  to  the  petition  presented  by  the  Society,  which  was  pub¬ 
lished  in  last  week’s  Journal,  and  also  to  convene  a  meeting  of  the 
Licentiates  at  their  hall  for  the  like  purpose  at  an  early  date  in  January. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes¬ 
day,  the  18th  day  of  January  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December  24th,  1887. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  the  above  District  was  held  at  the  Calverley  Hotel, 
Tunbridge  Wells,  on  Thursday,  December  8th,  F.  Manser,  Esq.,  in 

the  chair.  . 

Otitis  Media. — Mr.  Watson  read  notes  of  a  case  of  otitis  media  in 
which  recovery  followed  puucture  of  the  mastoid  cells. 

Fracture  of  Patella. — Mr.  Lammiman  showed  two  cases  of  trans¬ 
verse  fracture  of  the  patella  treated  by  wiring  the  fragments.  Both 
patients  were  men,  and  they  could  now  walk  well  and  do  heavy  work.  . 
There  was  complete  union,  several  months  having  elapsed  since  the 
operations,  which  were  done  wi:h  antiseptic  precautions  about  a  week 

after  the  accidents.  ,  ,  , 

Litholapaxy.  — Mr.  Lammiman  also  showed  a  man  on  whom  he  had 

performed  litholapaxy.  .  ,  ,  ... 

Swelling  of  Face.—  Mr.  Lammiman  also  showed  a  girl,  aged  21,  with 
marked  swelling  of  the  face,  especially  about  the  eyes.  .  The  thyroid 
gland  was  very  small,  but  not  entirely  absent.  He  pointed  out  the 
superficial  resemblances  to  myxoedema.  The  condition  was  attributed 
to  repeated  attacks  of  erysipelas  thirteen  years  ago,  and  was  due,  he 
thought,  to  some  affection  of  the  absorbents.  He  had  seen  other 
ij j  iyi || cases. 

Raynaud's  Disease.—  Dr.  Hillier  showed  a  case  of  Raynaud’s 
disease  in  a  woman  aged  31. 

Spermatic  Phlebitis.— Dr.  Adeney  read  notes  of  a  case  of  sper¬ 
matic  phlebitis  ending  in  peritonitis  in  a  child,  aged  3.  The  child 
died  after  three  weeks’  illness,  and  on  post-mortem  examination  sup¬ 
purative  peritonitis,  with  a  thrombus  in  tho  iliac  vein,  was  found. 
This  could  be  traced  to  the  dorsal  vein  of  the  penis.  There  were  re¬ 
tained  secretion  and  ulceration  beneath  the  prepuce,  which  was  closely 
adherent  in  front  to  the  glands. 

Idiopathic  Tetanus.— Dr.  Vise  read  a  paper  on  idiopathic  tetanus^ 
Charcot's  Disease.— Dr.  Vise  also  showed  a  case  of  Charcots 


disease 

The  next  meeting  will  be  held  at  Brighton  in  March. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888, 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Tiie  Report  upon  the  Connection  of  Disease  with  Habits  of  In¬ 
temperance,  which  was  presented  to  the  Section  of  Medicine  in  the 
Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report  upon 
Old  Age  have  been  completed,  and  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as  soon 
as  ready. 

The  Diphtheria  inquiry  is  now  closed. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  Memorandum  upon  the  subject,  and  forms  for  recording  cases  bear¬ 
ing  upon  it,  may  be  had  on  application  to  the  Secretary  of  the  Collec¬ 
tive  Investigation  Committee,  4.29,  Strand,  W.C. 

The  Committee  have  the  issue  of  fresh  inquiries  under  consideration. 


BRANCH  MEETINGS  TO  BE  HELD. 


r  Metropolitan  Counties  Branch  :  Bast  London  and  South  Essex  District. 

Tlie  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  January  19th,  at  8.30  p.m.  A  demonstra¬ 
tion  of  interesting  cases  of  eye  disease  will  be  given  by  A.  Q.  Silcock,  Esq. 
Visitors  will  be  welcomed.— J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road, 
Dalston. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT.  .  | 

A  meeting  of  the  members  of  the  above  district  was  held  on  De¬ 
cember  19th,  at  8  30  p.m.,  in  the  court  room  of  Guy’s  Hospital,  by 
permission  of  the  treasurer  of  the  institution.  Arthur  E.  Durham, 
Esq.,  President  of  the  Branch,  was  in  the  chair.  Between  twenty  and 
thirty  members  and  visitors  were  present,  including  Dr.  Brodie 
Sewell  President-elect  ;  Mr.  George  Eastes  and  Mr.  Noble  Smith, 
Honorary  Secretaries  of  the  Branch;  Mr.  Croft  and  E.  H.  Lushington, 
Esq.,  the  Treasurer  of  the  Hospital.  .  ^ 

Cases. _ Mr.  Charters.! .Symonds  showed  cases  in  which  Portions  of 

the  Tongue  had  been  Removed  by  Operation.— Mr.  Symonds  also 
showed,  for  Mr.  Davies  Colley,  a  successful  case  of  Trephining  for  the 
Removal  of  Clot  between  the  Skull  and  Dura  Mater,  on  the  right  side, 
following  an  injury  to  the  head.— Dr.  Newton  Pitt  showed,  for  Dr. 
Goodhart,  a  case  of  Alcoholic  Paralysis,  and  a  case  resembling  in 
some  respects  Disseminated  Sclerosis.— Dr.  Pitt  also  showed  Micro¬ 
scopical  Sections  of  various  Nerves  in  Peripheral  Neuritis.— The  Pre¬ 
sident  showed  a  case  of  Fractured  Patella  Successfully  Treated,  and 
a  case  in  which  he  had  performed  Lisfranc’s  Amputation.— Dr.  PERRY 
showed  a  case  of  Hebra’s  Prurigo. 

Removal  of  Tongue  for  Epithelioma. — Mr.  Symonds  read  a  paper 
on  the  Methods  of  Removal  of  the  Tongue  for  Epithelioma,  and  the 
Indications  for  Operative  Treatment.— The  President  and  Mr.  Croft 
took  part  in  the  discussion  which  followed. 

New  By-Laws. — The  new  by-laws  were  passed,  similar  to  those 
already  adopted  by  other  districts  of  the  Branch. 

New  Officers. — The  following  officers  were  appointed:  Vice-Presi¬ 
dent:  Dr.  Frederick  Taylor.  Representative  Ordinary  Member  o) 
Council :  Dr.  Savage  ;  aud  the  following  seven  gentlemen  as  Com¬ 
mittee:  Mr.  T.  A.  J.  Howell,  Mr.  Brindley  James,  Dr.  Oswald,  Dr. 
Newton  Pitt,  Mr.  Sang  iter,  Mr.  Johnson  Smith  and  Dr.  Waite! 

Verdon.  '  , 

New  Member. — Mr.  John  Poland  was  elected  a  member  of  th< 
Metropolitan  Counties  Branch.  >  1 

Vote  of  Thank;.— A.  vote  of  thanks  to  the  Treasurer  of  Guy’s  Hos¬ 
pital,  for  allowing  the  use  of  the  court  room,  was  carried  unanimously 
and  a  demonstration  of  Croft’s  method  for  the  immediate  treatment  o 
fractures  by  plaster-of-Paris  closed  the  meeting.  j] 

Medical  Magistrate. — Mr.  David  Lloyd,  M.R.C.S.,’  L.S.A.,  ha 
been  added  to  the  Commission  of  the  Peace  for  the  County  < 
^  Cardigan. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

;ra  Pustule.  —Meniere’s  Disease.  —Nervous  Complications  of  Malaria. 
-Typhoid  Fever  and  Drinking  Water.— Influence  of  Nerve  Centres 

I  ‘  Number  of  Flood  Corpuscles. — Intra-Uterinc  Irrigator. 

I I  recent  meeting  of  the  Societe  Anatomique  de  Paris,  M.  Chante- 
;se  made  the  following  communication  concerning  the  biskra 
;  ;ule.  Clinical  observation  has  proved  this  affection  to  bo  con- 

ous  and  inoculable.  MM.  Despres  and  Boinet  erroneously  ascribed 
ausation  to  a  microbe,  which  kills  guinea-pigs  and  has  no  effect 
abbits.  M.  Duclaux  {Annates  de  Dermatologie  et  Archives  de  Phy- 
fgie)  made  a  careful  study  of  this  microba,  and  found  that  in  fresh 
lvations  it  kills  rabbits  in  eighteen  or  twenty  hours.  Less  recent 
ivations  produce  chronic  infection,  with  suppurating  cutaneous 
>ns«.  anf  subsequently  become  harmless.  M.  Chantemesse  isolated 
microbe.  It  is  a  very  active  staphylococcus,  which  assumes  a 
lant  yellow  colour  in  the  cultivations,  but  differs  from  the  staphy- 
:  ecus  aureus  in  the  following  respects  :  It  does  not  liquefy  gelatine 
ipidly  ;  it  turns  yellow  in  twenty-four  hours  in  potato  cultivations- 
cultivation  has  a  more  humid  appearance  and  its  borders  are  less’ 

? j  .  e  cultivati?n  wa3  use!  to  inoculate  two  patients,  and  pro- 
td  lesions  resembling  the  indigenous  pustule  but  more  rapid  in 
r  development.  Similar  results  were  observed  in  rabbits  on  which 
utaneous  injections  of  the  cultivation  were  practised.  Strong 
s  injected  intravenously  produce  an  acute  affection  ending  in 
h  in  sixteen  hours  ;  the  microbe  is  found  in  the  blood.  Weak 
s  produce  slow  infection  ;  the  microbe  is  not  present  in  the  blood 
fteen  days  there  are  suppurating  tubercles  in  the  skin  and  limited 
3  of  analogous  visceral  lesions.  The  spleen  is  normal.  The  Gui¬ 
dons  do  not  apparently  affect  guinea-pigs. 

.  Gelle,  from  recent  researches  on  Meniere’s  disease,  arrived  at  the 
i wing  conclusions  concerning  this  affection  Typical  vertffio 
acterised  by  serious  attacks,  may  exist  for  years  without  the 
mce  of  any  lesion  in  the  auditory  nerve.  Yertigo  is  observed  in 
ous  lesions  of  the  middle  ear.  These  tympanic  lesions  all  tend  to 
i  up  the  labyrinth  by  one  of  the  following  processes  :  the  stapes 
mes  attached  to,  or  permanently  fixed  in  the  fenestra  ovalis  •  or 
fenestra  rotunda  is  obliterated.  Every  movement  communicated 
le  labyrinth  produces  an  injurious  shock  owing  to  the  absence  of 
safety-valve.  The  mobility  of  a  portion  of  the  wall  of  the  laby- 
l  is  necessary  to  produce  abnormal  irritation  in  the  auditory  nerves, 
state  of  hypenesthesia  and  reflex  hyperexcitability  of  the  auditory 
e,  resulting  from  repeated  local  irritation  and  functional  excitation 
lutition,  spasm  of  accommodation)  is  a  most  important  element  in 
ausation  of  auditory  vertigo.  The  lesions  and  the  pathogenesis  of 
iere’s  disease  are  identical  whether  it  be  accompanied  by  tabes  or 
The  sense  of  hearing  is  preserved  to  a  certain  degree.  This  fact 
d  justify  the  conclusion  arrived  at  by  Marie  and  Walton,  in  their 
legations  on  vertigo  in  tabes,  namely,  that  the  auditory  nerve 
i.ins  intact  in  this  affection. 

a  recent  meeting  of  the  Academie  de  Medecine  M.  Bourru 
hefort)  made  the  following  statement  concerning  malarious  af- 
ms  of  nerve  centres  :  The  different  forms  of  these  maladies  are 
l  more  numerous  than  has  been  hitherto  supposed.  M.  Bourru 
es  amongst  them  the  following  affections  :  1,  periodic"  hiemor- 
es,  such  as  epistaxis,  metrorrhagia,  hasmaturia ;  2,  abscesses  of 
iver  and  spleen,  myocarditis,  myositis,  etc. ;  3,  chronic  vascular 
as,  endarteritis.  These  lesions  react  upon  other  organs,  such  as 
aeninges,  brain,  and  medulla.  M.  Bourru  cites  three  instances 
rich  he  observed  lesions  of  the  nerve  centres  in  the  course  of 
rious  infection  ;  specific  treatment  gave  satisfactory  results, 
the  Congress  of  the  French  Association  for  the  Advancement  of 
ice  Dr.  Boissarie,  of  Sarlat,  reported  an  instance  in  which  an 
*mic  of  typhoid  fever  at  Baldes,  Dordogne,  was  transmitted'by 
rater  of  the  locality  in  which  the  typhoid  bacillus  was  found, 
epidemic  had  disappeared  when  the  water  was  analysed.  Dr." 
arie  proposes  that  a  laboratory  for  similar  analyses  should  be 
lished,  and  full  instructions  concerning  the  laying  on  of  water 
d.  be  published.  By  these.  means  the  difficulties  and  delays  in 
ning  the  analysis  of  water  in  a  locality  where  typhoid  fever  has 
in  out  may  be  avoided. 

.  Leven  has  made  a  series  of  observations  at  the  Rothschild  hos- 
demonstrating  the  influence  of  the  nerve  centres  in  increasing 
.ecreasing  the  number  of  blood  corpuscles.  In  the  physiological 
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state  the  composition  of  the  blood  is  not  disturbed  as  regards  the 
number  of  corpuscles.  Irritation  of  the  nerve  centres,  however,  will 
reduce  them  by  several  millions,  and  it  is  only  when  this  irritation  is 
removed  that  their  normal  number  is  restored.  The  number  of  cor¬ 
puscles  increases  progressively  as  the  symptoms  in  the  nerve  centres 
disappear.  Chlorosis,  which  is  invariably  due  to  the  disturbance  in 
the  nerve  centres,  is  only  cured  when  the  nervous  system  is  restored  to 
its  normal  state.  The  following  is  a  summary  of  Dr.  Leven’s  obser¬ 
vations  :  In  the  first  case  the  patient  was  a  girl  of  17,  who  for  several 
months  had  suffered  from  vertigo  and  different  forms  of  neuralgia  ; 
she  had  no  appetite,  and  experienced  at  times  a  sensation  of  heaviness 
in  the  stomach  ;  there  were  violent  palpitations  and  a  rasping  murmur 
at  the  apex  of  the  heart.  Two  years  previously  menstruation  had 
been  irregular  for  a  year,  but  since  then  it  had  been  normal.  When 
she  came  under  Dr.  Leven’s  care,  the  blood  contained  2,614,758  cor¬ 
puscles.  A  diet,  consisting  of  one  quart  of  milk,  100  grammes  of 
meat,  and  200  grammes  of  farinaceous  food  was  prescribed.  The 
symptoms  (vertigo,  neuralgia,  palpitations,  etc.),  gradually  became 
less  severe.  In  eight  days  the  number  of  corpuscles  increased  by 
483,349  and  in  three  weeks  it  increased  by  1,587,967.  At  the  end  of  a 
month  the  blood  contained  4,306,725  corpuscles.  The  patient  had 
gained  1,691,967  in  30  days.  In  a  second  case  the  patient  was  a 
girl  of  18,  who,  from  her  childhood,  had  suffered  from  vertigo, 
dizziness,  and  palpitations ;  there  was  a  rough  murmur  at  the 
apex  of  the  heart,  and  subsequently  a  continued  souffle  in  the  carotid 
arteries.  The  number  of  blood  corpuscles  was  4,445,769.  The  third 
patient,  a  woman  aged  31,  had  suffered  for  three  years  from  headache, 
giddiness,  and  cramp  in  the  stomach.  She  had  dysmenorrhcea  for 
several  years,  and  had  an  attack  of  pleurisy  a  year  before  she  entered 
M.  Leven’s  ward.  A  diet  consisting  of  1  litre  of  milk,  two  eggs,  and 
light  broth,  was  prescribed  during  ten  days,  after  which  time  the  daily 
addition  of  100  grammes  of  farinaceous  food  and  100  grammes  of  meat 
was  made.  The  patient  recovered  in  sixty-five  days.  The  quantity 
of  urea  observed  in  these  three  patients  was  as  follows  :  In  the  first 
patient  it  was  7  grammes  on  the  first  day,  12  grammes  on  the  eighth 
day,  14  grammes  on  the  twenty-first,  and  17.5  grammes  on  the  thirty- 
first.  In  the  second  patient,  the  quantity  of  urea,  which  was  at  first 
19  grammes,  rose  to  25  grammes  on  the  sixth  day.  In  the  third 
patient,  the  urea  increased  in  the  following  manner  :  on  the  first  day 
the  urea  was  11  grammes,  the  twentieth  day  12.4  grammes,  the  thirtieth 
day  13  grammes,  the  fortieth  day  14  grammes,  the  fiftieth  day  15.025 
grammes,  the  sixtieth  day  16.018  grammes,  the  seventieth  day  20.002 
grammes.  In  the  first  case  the  urea  had  diminished  simultaneously 
with  the  corpuscles.  In  the  second  case  it  had  only  slightly  dimin¬ 
ished  when  the  corpuscles  were  reduced  by  half  their  normal  number. 
In  the  third  only  the  urea  decreased  ;  the  number  of  corpuscles  was 
not  sensibly  diminished.  These  facts  show  that  irritation  of  the  nerve 
centres  frequently  produces  aglobulia,  and  reduces  the  quantity  of 
urea  at  the  same  time.  In  other  cases  it  diminishes  the  urea  without 
affecting  the  normal  proportion  of  corpuscles  in  the  blood.  The  dete¬ 
rioration  of  the  blood  is  dependent  on  the  state  of  the  nerve  centres. 
The  blood  is  only  restored  to  its  normal  condition  if  the  diet  pre¬ 
scribed  does  not  irritate  the  solar  plexus. 

M.  Lavaux,  interne  at  the  Pitie  Hospital,  has  invented  a 
sound .  with  double  current  for  intra-uterino  injections.  This  instru¬ 
ment  is  merely  a  modification  of  his  double  current  catheter  for  the 
continuous  irrigation  of  the  urethra.  Its  terminal. extremity  is  similar 
to  that  of  a  hysterometer.  It  is  3f  millimetres  in  diameter,  and  has 
four  grooves  through  which  the  liquid  is  able  to  return.  The  shank 
is  If  millimetres  in  diameter  and  30  centimetres  long.  This  sound 
is  made  of  silver,  and  cannot  become  oxidised  ;  it  may  be  made  to 
assume  any  form  by  means  of  a  mould.  It  acts  in  the  same  way  as 
the  urethral  sound  {Arch,  de  Med.,  May,  1887).  The  pressure  re¬ 
quired  is  less  than  10  grammes.  It  should  be  introduced  through  tbe 
speculum.  M.  Maygrier  has  employed  this  instrument  successfully 
in  a  case  of  septicaemia  consecutive  to  abortion.  M.  Lavaux  has  em¬ 
ployed  it  with  excellent  results  in  two  cases  of  endometritis,  accom¬ 
panied  by  haemorrhage,  and  in  several  cases  of  ordinary  endometritis. 


SAjST  kemo. 

[from  our  own  correspondent.] 

In  spite  of  the  sudden  alarm  created  by  Sir  Morell  Mackenzie’s  visit 
last  week,  the  Crown  Prince  is  apparently  progressing  favourably  in 
every  way,  and  thoroughly  enjoying  the  outdoor  life  he  is  able  to 
lead  here.  There  is  a  marked  improvement  in  His  Imperial  High¬ 
ness’s  voice.  Sir  Morell  Mackenzie’s  visit  has  been  a  source  of  great 
comfort  and  satisfaction  to  the  Crown  Princess  and  the  family  gene- 
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rally,  and  also  to  the  Queen,  who  telegraphed  directly  to  him  for  his 

°POn  Sunday  San  Remo  looked  very  gay,  it  being  brilliant  weather, 
and  the  Duke  of  Edinburgh’s  yacht,  the  Surprise,  being  in  the  har¬ 
bour.  The  Duke  arrived  with  his  sou,  Prince  Alfred,  on  Saturday, 
and  spent  the  evening  at  the  Villa  Zirio.  On  Sunday  morniDg  he 
walked  about  the  old  town,  and  at  1  o’clock  all  the  Royal  party  went 
on  board  the  Surprise  for  luncheon,  coming  ashore  at  half-past  three, 
when  the  Surprise  weighed  anchor  and  left  for  Leghorn.  The  ship, 
with  its  Royal  admiral,  officers,  and  men,  was  much  admired  by  the 

Italians.  ,  „  _  .  .  ... 

A  steam  launch  has  been  sent  here  by  the  King  of  Italy  m  which 
the  Royal  party  make  frequent  excursions.  The  rumour  is  still  per¬ 
sistent  that  a  villa  has  been  taken  here  by  the  Queen,  who  has  cer¬ 
tainly  taken  one  in  Florence  for  the  month  of  March.  Should  Her 
Majesty  be  here  at  the  same  time  as  the  Princess  Charlotte  (eldest 
daughter  of  the  Crown  Prince  and  Princess),  who,  with  her  family, 
arrive  on  the  20th,  there  will  be  present  together  at  San  Remo  four 
generations  of  the  Royal  Family,  a  very  remarkable  and  perhaps  un¬ 
precedented  coincidence. 

San  Remo  is  not  by  any  means  full  at  present,  but  the  season,  after 
Christmas,  will  probably  be  a  very  good  one,  a  good  opera  company 
and  other  attractions  being  promised. 


MANCHESTEE. 


[from  our  own  correspondent.] 

Owens  College. — Resignation  of  Professor  Lund. — Death  of  Professor 
Balfour  Stewart. 

The  Michaelmas  term  of  the  Owens  College  Medical  School  ended 
this  week,  and  the  Lent  term  will  begin  on  January  9th. 

We  understand  that  Professor  Lund  has  tendered  his  resignation  as 
Professor  of  Surgery.  A  new  professor  will  have  to  be  appointed  at 
an  early  date.  It  is  most  important  for  the  maintenance  of  the 
success  of  this  important  medical  school  that  the  successor  of  Pro¬ 
fessor  Lund  should  be  a  thorough  and  accomplished  teacher.  This  is 
the  primary  consideration  that  the  Council  will  have  to  keep  in  view 
in  electing  to  so  important  a  Chair.  It  is  rumoured  also  that  the 
Chair  of  Obstetrics  may  be  vacant  soon.  Both  Chairs  when  they 
become  vacant  should  be  filled  by  men  who  have  proved  themselves 
capable  of  teaching,  and  who  are  willing  to  devote  their  best  energies 
to  the  maintaining  and  advancing  these  departments  of  medicine. 

Dr.  Brlfour  Stewart,  Professor  of  Natural  Philosophy  in  Owens 
College,  died  suddenly  at  his  Irish  residence  on  Sunday  evening. 
Dr.  Stewart  was  well  and  attending  to  his  duties  in  the  college  on 
the  Friday  previous. 


writings.  Mr.  Ceely’s  account,  published  in  the  Association  Trarisa 
tions  for  1840  and  1842,  was  much  more  circumstantial.  I  quote  oi 
passage  out  of  many,  which  is  almost  identical  with  Professor  Crool 
shank’s  description  on  the  sore  teats: — “Large  black,  solid  crust; 
often  more  than  an  inch  or  two  in  length,  are  to  be  seen  in  differeij 
parts  of  these  organs  ;  some,  firmly  adherent  to  a  hard  and  elevati 
base  ;  others  partially  detached  from  a  raw,  red  and  bleeding  surface 
many  denuded  florid,  red  ulcerated  surfaces,  with  small  central  slough 
secreting  pus  and  exuding  blood  ;  the  teats  excessively  tender,  hot  ar 
swollen.  ...  In  some  animals,  under  such  circumstances,  this  sta 
continues  little  altered  till  the  third  or  fourth  week,  rendering  tl 
process  of  milking  painful  to  the  animal,  and  difficult  and  dangeroi 
to  the  milker.  .  .  .  The  swollen,  raw  and  ciusted  teats  seem  to  pr 
duce  uneasiness  to  the  animal  only  while  subjected  to  the  tractions 
the  milkns,  which,  it  would  appear,  are  often  nearly  as  effective 
usual.”  Professor  Crookshank’s  statement  is  :  “  In  some  cases  the  pa 
on  milking  was  so  great  that  the  animals  became  almost  unmanag 
able,  and  had  to  be  tied  by  the  legs.” 

With  reference  to  the  humanitarian  aspect  of  the  matter,  I  shou 
like  to  mention  that  the  veterinaiy  monograph  by  Frirstenberg,  L 
Milehdrusen  der  Kuh  (Leipzig,  1868),  gives  a  tolerably  full  account 
the  practice  adopted  in  Germany  to  draw  off  the  milk  by  means 
catheters,  so  as  to  save  the  need  of  pulling.on  the  inflamed  teats.  T. 
same  humane  precautions  would  also  obviate,  or  tend  to  obviate,  t. 
sores  on  the  milker’s  fiDgers,  lips,  nose,  eyelids,  or  other  parts  of  t1 
face.  It  is  only  from  the  induced  ulcerous  state  of  the  teats  th 
milkers  are  infected  ;  their  sores  are  the  exact  counterpart,  as  Pi 
fessor  Crookshank  correctly  states,  of  the  ulcers  on  the  teats,  beginni 
as  a  whitish  vesicle  or  bleb,  like  the  vesication  of  a  burn.  Su 
milkers’  sores,  in  their  initial  stage,  have  been  the  source  of  a  go 
deal  of  the  vaccine  lymph  now  current.  It  was  from  a  mils 
that  Jenner  took  matter  lor  his  first  memorable  experiment.  Ia; 
etc  C.  Creighton. 

December  20th.  _ 
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agr  To  Correspondents.  TEA 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  RE-DISCOYERY  OF  COW-POX. 

Sir,— Professor  Crookshank  has  brought  very  clearly  to  light,  not 
only  the  recent  or  present  existence  of  cow-pox  in  a  large  number  of 
cows,  and  in  several  milkers,  but  also  the  fact  that  the  leading  veter¬ 
inary  surgeons  whom  he  consulted  were  unable  to  diagnose  the  disease. 
They  told  him  that  “  it  was  very  common  and  very  wellknowD,  though 
not  described  in  the  textbooks  of  veterinary  medicine.”  At  the  same 
time  we  had  learned  from  Dr.  Thin,  in  his  paper  published  on  August 
20th,  that  the  dairymen  called  it  cow-pox.  The  same  disease  has  been 
called  cow-pox  for  two  hundred  years,  more  or  less  ;  although  the  fact 
does  not  seem  to  have  been  known  to  those  who  ought  to  have  known 
the  vulgar  antecedents  of  this  great  professional  discovery.  A  former 
medical  superintendent  of  registrative  statistics  at  Edinburgh,  Dr 
Stark,  deplores  the  prevalent  ignorance  about  vaccination,  and  then 
proceeds  to  say  (in  the  Report  for  1870,  p.  32),  that  it  was  Jenner  who 
first  called  the  disease  cow-pox.  What  Jenner  did  was  to  call  it  small¬ 
pox  of  the  cow,  or  variolce  vaccina a  very  different  innovation. 
Jenner,  however,  described  the  sores  on  the  cow’s  teats  and  on  the 
milkers’  fingers  and  face,  not  very  fully,  but  still  in  such  a  way  that 
veterinary  surgeons  of  the  present  day  might  easily  have  diagnosed 
the  recent  outbreaks  if  they  had  been  acquainted  with  Jenner  s 


THE  PRESENT  STOCK  OF  HUMANISED  LYMPH. 

Stn) — In  your  article  in  the  Journal  of  December  17th  upon  t 
subject  of  vaccination  and  its  history,  you  have  omitted  to  notice  t 
fresh  supply  of  lymph  which  rvas  obtained  in  the  year  1838  by  r 
uncle,  the  late  Mr.  Estlin.  This  is  the  lymph  that  is  now  used  ov 
this  part  of  the  country,  and  I  believe  everywhere  else.  Mr.  Est 
was  a  strong  supporter  of  vaccination  in  its  earlier  days,  and  thoug 
he  had  noticed  a  lessening  degree  of  activity  in  the  lymph  then  in  l 
(Jenner’s  oiiginal  stock),  and  frequently  expressed  a  wish  for  a  n 
supply.  He  heard  through  a  friend  of  the  existence  of  the  dise; 
among  the  cows  in  a  farm  "in  Gloucestershire  close  to  the  place  wh 
Dr.  Jenner  first  obtained  the  lymph,  and,  upon  visiting  it,  found  ab< 
twenty-five  cows,  nearly  all  ot  which  had  been  diseased  ;  and  i 
women  who  milked  them,  and  some  men  and  boys,  had  the  compla 
on  their  hands.  He  obtained  some  clear  lymph  from  a. boy  who  r 
been  inoculated  with  it,  and  brought  it  to  Bristol  for  investigati1 
It  is  interesting  to  mention  that  some  of  these  adults,  thus  accide 
ally  revaccinated,  had  as  children  been  vaccinated  by  Jenner  himsi 
Mr.  Estlin  procured  a  suitable  room,  and,  with  the  aid  ot  Dr.  (tl 
Mr. )  W.  B.  Carpenter,  who  had  not  very  long  before  finished  his 
prenticeship  and  become  qualified,  and  some  other  surgical  fnei 
and  my.- elf,  then  in  the  fourth  year  of  my  apprenticeship,  many  cl 
dren  were  vaccinated  every  week,  and  this  new  and  much  more  act 
virus  became  known  and  much  sought  for  and  valued.  Some  ot 
arms  were  much  inflamed,  and  in  many  there  was  at  first  a  good  0 
of  constitutional  disturbance  and  some  eruption  over  the  body. 

After  the  publication  of  this  new  source  in  the  Medical  Times  c 
Gazette  the  lymph  was  largely  applied  for  by  those  engaged  ini 
cination,  and  was  sent  to  all  parts  of  the  country,  to  Fiance,  Swifi 
land,  and  Spain  and  Portugal,  and  in  the  early  part  of  1839 
America.  The  medical  faculty  of  Glasgow,  after  s  trial,  sent  a  v 
favourable  report,  and  probably  the  lymph  from  this  source  superse 
to  a  great  degree  the  original  stock. — I  am,  etc., 

Chiton,  December  20th,  1887.  Augustin  Priciiari 


GRINDELWALD  IN  WINTER. 

Sib, — In  respect  of  the  inquiry  of  “  M.B  ,  C.M.,’  on  Swiss  All 
Resorts,  permit  me  to  inform  him,  and  your  readers,  that  for  the  b 
winter  months  a  delightful  and  most  accessible  resort  is  to  be  to 
in  the  hotel  of  the  Bear,  at  Grindelwald,  kept  by  the  well  km 
and  most  hospitable  Boss  family.  During  the  first  part  of  the  win 
Grindelwald  loses  much  of  its  sunshine,  as  the  sun  does  not  si 
itself,  in  the  shortest  days,  over  the  gigantic  mass  of  the  Eiger. 
January,  however,  the  sunshine  is  abundanf,  and  the  valley  is  1 


1403 


Dec.  21.  1«»7) _  THE  BRITISH  MEDICAL  JOURNAL. 


ltered.  The  winter  house  is  spacious,  and  is  admirably  heated  and 
dilated;  many  guests,  not  invalids,  find  their  way  there.  The 
rney  to  Interlaken  is  a  day  shorter  than  that  to  the  Engadine, 

1 1  the  drive  up  to  Grindelwald  adds  little  to  the  distance  and 
king  to  the  toil.  The  Messrs.  Boss  meet,  with  a  sledge,  at  Inter- 
I  en,  any  visitors  who  may  signify  their  coming.  Two  or  three 
iks  at  the  Bear,  in  winter,  makes  a  delightful  “refresher”  for  an 
'  rworked  man. — I  am,  etc.,  Clifford  Allbutt. 

K  Bark  Square,  Leeds,  December  20  th. 


“PULMONARY  PARESIS.” 

|  >ik,  Ur.  B.  W.  Richardsons  recent  theory  of  pulmonary  paresis, 

•  *eported  in  the  Journal  of  December  17th,  rests  upon  a  very 
i  ider  physiological  basis. 

'he  existence  of  pulmonary  vasomotor  nerves  has  never  been 
ronstrated,  either  by  blood-pressure  experiments  or  by  direct  ob- 
'  ration  of  the  lung  with  section  and  excitation  of  the  vagus  or  other 
ves.  ° 

•  .'here  is,  so  far  as  I  know,  no  single  positive  experiment  on  record 
nonstrating  the  existence  of  pulmonary  vasomotor  nerves  ;  on  the 
er  hand,  negative  experiments  on  the  point  are  numerous.  Under 
se  circumstances  we  are  justified  in  saying  that  until  pulmonary 
omotor  nerves  have  been  proved  to  exist  they  do  not  exist.  It  is  in 
r  case  unsafe  to  build  upon  them . 

.ride — Lichtheim  :  Die  Stiirungen  des  Lungenkreislaufes.  Berlin, 
6  (Hirschwald). 

.Valler  :  Du  Bois-Reymond's  Archiv,  1878,  p.  523. 

Jpenehowski :  Pfliiger's  Archiv  xxvii,  1882,  p.  236 
am,  etc.,  Augustus  D.  Waller. 

December  19th.  The  Physiological  Laboratory,  St.  Mary’s. 


PROVIDENT  DISPENSARIES. 

>IRj — I  cannot  help  feeling  that  those  distinguished  and  philan- 
opic  members  of  our  profession  who  have  given  their  support  to 
3  scheme  for  the  establishment  of  provident  dispensaries  all  over 
metropolis  do  not  realise  the  serious  damage  it  would  do  to  the 
dices  of  hundreds  of  poor  struggling  medical  men,  especially  those 
o  have  to  earn  their  living  in  the  East  End.  It  is  proposed  to 
nit  as  members  any  family  whose  joint  earnings  come  up  to,  but 
not  exceed,  40s.  a  week.  May  I  ask  where  the  general  practitioner 
o  lives  in  the  poorer  suburbs  is  for  the  future  to  obtain  his  income  ? 
is  such  patients  as  the  artisan  who  earns  between  25s.  and  40s. 
week  who  keeps  him  going  at  the  present  time.  They  pay  ex- 
mely  small  fees,  but  both  they  and  their  doctor  are  independent. 

believe  the  original  idea  in  starting  these  dispensaries  was  to 
eve  the  pressure  on  the  out-patient  department  of  the  hospitals, 
es  anyone  think  seriously  this  would  be  the  case  ?  The  members 
this  association  would  be  the  sober,  respectable,  provident 
chanic,  and  those  whom  it  is  intended  to  benefit — people  out  of  work 
f  the  year,  dock  labourers  and  those  who  earn  about  21s.  per  week 
rill  still  flock  to  the  hospitals.  They,  as  a  rule,  are  not  provident, 
l  not  all  the  associations  in  the  world  will  improve  their  condition. 

3  great  hardship  to  the  general  practitioner  will  be  the  support 
each  branch  during  the  critical  stage  from  the  central  fund. 

.'he  proper  name  for  this  Association  would  be  “  The  Co-operative 
dical  Aid  Supply  Association  it  certainly  has  for  its  result,  if 
for  its  object,  the  suppression  of  all  independent  private  medical 
ctice  among  the  working  classes,  unless  we  are  able  individually  to 
end  for  a  less  fee  than  that  charged  by  the  Association.  There 
■  been  a  great  deal  said  about  maintaining  the  dignity  of  the  pro¬ 
ton  ;  where  will  be  the  dignity  when  we  shall  be  compelled  to  ad- 
tise  that  we  will  attend  for  2s.  per  week,  in  order  to  compete  with 
t  2s.  6d.  per  week  to  be  charged  by  the  Association  ? 
t  was  my  intention  to  state  my  views  at  the  last  meeting,  but  when 
aw  the  extreme  discourtesy  with  which  the  general  practitioner  was 
sived,  and  when  I  recognised  that  it  was  a  packed  meeting  (not 
1  representative  of  the  genuine  working-class  practitioner),  I  decided 
t  it  was  useless,  and  refrained  from  doing  so. — I  am,  etc., 

A.S.R.W. 

.S. — How  about  the  small  shopkeeper,  and  who  is  to  determine 
income  ? 

**  Ne  have  asked  Mr.  Holmes  for  a  comment  on  the  above,  he 
tes  to  us  : — The  mistake  which  your  correspondent  makes  in  this 
er  lies  ia  assuming  that  the  Association,  or  the  provident  dispensary, 

*  different  thing  from  the  general  practitioner.  In  reality  they  are 
same  persons,  or  are  intended  to  be  so.  The  way  for  him,  or  any 
else  in  his  position,  to  secure  himself  from  the  competition  of  the 
vident  dispensary  would  be  to  join  it — not  to  try  to  undersell  it.  ; 


When  your  correspondent  says  that  the  late  meeting  was  packed,  and 
the  general  practitioner  was  received  with  extreme  discourtesy,  he  says 
what  is  the  reverse  of  the  fact.  The  meeting  was  perfectly  open,  and  all 
possible  care  had  been  taken  to  get  all  the  general  practitioners 
to  come,  and  I  believe  the  majority  of  those  present  were  general 
practitioners.  Extreme  discourtesy  was,  I  allow,  exhibited,  but  it  was 
on  the  part  of  two  or  three  persons  who  are  general  practitioners. 


KOUMISS  AND  KOUMISSISED  PEPTONES. 

Sir, — Will  you  permit  me  to  reply  through  your  columns  to  the 
numerous  correspondents  that  have  addressed  me  upon  this  subject  ? 

To  prepare  milk  previously  to  being  converted  into  koumiss  : — 
Obtain  sweet  “old  or  skimmed  ”  milk  ;  steam  it  until  a  fairly  tough 
pellicle  forms  upon  the  surface,  when  set  aside  for  twelve  hours  ; 
then  take  off  the  pellicle  and  any  and  every  particle  floating  on  the 
surface  ;  add  25  per  cent,  of  pure  soft  water,  and  to  each  quart  of 
the  mixture  add  20  grains  of  sodium  bicarbonate,  and  one  ounce  and 
a  half  of  either  pure  clover  honey  or  fine  white  sugar.  Mix  in  the 
ferment,  namely,  either  about  a  quarter  of  a  pint  of  fairly  new  koumiss, 
or,  in  the  absence  of  this,  the  honey  ferment  described  in  the 
Journal  of  December  3rd.  Bottle  at  once  in  champagne  bottles  and 
securely  cork  and  wire  them.  Submit  them  to  a  uniform  tempera¬ 
ture  of  about  80°  F.  for  from  twelve  to  twenty-four  hours.  A  drop  or 
two  of  koumiss,  exuding  through  the  cork,  shows  that  the  process  is 
complete.  The  bottles  may  be  shaken  and  put  away  in  a  cool  place. 
The  koumiss  has  now  a  slightly  acid  taste,  and  is  fit  for  immediate 
use,  but  it  will  keep  good  for  an  indefinite  period,  except  that  it  daily 
becomes  more  acid. 

To  prepare  milk  previously  to  being  pancreatised  or  peptonised  : 
Obtain  sweet  “  old  or  skimmed,”  milk,  and  steam  and  treat  it  in  all  re¬ 
spects  as  for  koumiss.  Add  no  water.  Having  removed  the  pellicle 
and  floating  particles,  add  a  sufficiency  of  pancreatine,  and  to  each 
quart  of  the  steamed  milk  twenty  grains  of  sodium  bicarbonate. 
Keep  the  milk  at  a  temperature  of  about  130°  or  140°  F.  for  the  space 
of  two  hours,  stirring  about  once  each  fifteen  minutes.  At  the  ex¬ 
piration  of  two  hours,  raise  the  temperature  quickly  to  the  boiling 
point,  and  then  set  aside  to  cool.  If  it  is  intended  to  peptonise  by 
adding  pepsin  and  not  pancreatine,  the  sodium  bicarbonate  must  be 
omitted  until  after  the  completion  of  the  process  (two  hours),  and 
after  boiling.  If  it  be  intended  that  both  pepsin  and  pancreatine  be 
employed,  then  after  the  completion  of  the  action  of  pepsin,  and  after 
boiling,  the  milk  must  be  neutralised  by  addition  of  a  sufficiency  of 
sodium  bicarbonate  before  adding  the  pancreatine.  Milk  “alone” 

I  never  peptonise,  but  I  always  pancreatise  it.  Having  completed 
one  or  both  these  processes,  and  allowed  the  result  to  cool,  the  same 
process  is  gone  through  as  with  ordinary  koumiss,  with  the  exception 
that  no  water  is  added. 

One  correspondent  questions  whether  25  per  cent,  of  the  water  of 
milk  is  driven  off  during  the  process  of  peptonisation.  Considering 
that  the  milk  is  maintained  for  two  hours  at  a  not  less  temperature 
than  130°  F.,  and  then  is  boiled,  I  do  not  think  the  matter  difficult  to 
understand. 

The  honey  ferment  will  keep  active,  if  occasionally  fed  with  fresh 
honey,  or  a  little  sugar. 

Some  of  my  correspondents  state  that,  according  to  the  formulae  they 
have  come  across,  “buttermilk”  or  “cream”  has  been  ordered  to  be 
added  in  preparing  milk  previous  to  being  made  into  koumiss.  I 
can  only  characterise  such  directions  as  being  dictated,  on  the  one 
hand,  by  crass  ignorance,  or,  on  the  other,  by  determination  to 
mislead. 

Some  animadversions  have  arisen  by  reason  of  me,  a  medical  man, 
making  and  supplying  koumiss,  etc.  I  can  only  reply  that,  “when 
the  medical  public  are  able  to  obtain  a  good  koumiss,  at  an  equitable 
rate — that  is,  when  the  great  koumiss  manufacturers  pull  down  their 
prices,”  I  will  cease  to  make  and  supply.  But  I  am  of  opinion  that  I 
ought  not  to  be  asked  to  discontinue  the  manufacture  and  sale  of 
koumissised  peptones. — I  am,  etc., 

Wolsingliam.  Edward  C.  Anderson,  M. A.,  M.D. Cantab. 

9 

THE  OBSTETRICAL  SOCIETY :  A  CORRECTION. 

Sir, — May  I  be  permitted  to  correct  an  error  in  your  report  of  the 
discussion  at  the  last  meeting  of  the  Obstetrical  Society  of  London  1 
I  am  stated  to  have  spoken,  whereas  I  was  not  present.  My  name 
was  mentioned  in  connection  with  observations  on  the  subject,  ad 
thus  probably  I  was  put  down  as  a  speaker. — I  am,  etc., 

J.  Braxton  Hicks. 

George  Street,  Hanover  Square,  W.,  December  16tb ,  1887. 
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ALLEGED  DISCOVERY  OF  A  CURE  FOR  HYDRO¬ 
PHOBIA. 

Sir, — In  the  Journal  of  December  3rd  I  observed  a  letter  from  Dr. 
FitzGibbon,  Vice-President  of  the  Royal  College  of  Surgeons,  Ireland, 
on  the  above  subject.  In  it  he  made  the  suggestion  that  a  committee 
be  formed  for  the  purpose  of  investigating  the  matter  in  the  interests 

of  medical  science.  , 

From  a  knowledge  of  many  circumstances  connected  witn  tne 
McGoverns  and  their  system,  I  can  without  hesitation  add  my  voice 
to  that  of  Dr.  FitzGibbon  ;  I  can  speak  with  some  degree  of  knowledge 
on  the  subject,  as  I  resided  for  a  considerable  number  of  years  in 
the  McGoverns’  neighbourhood.  My  father  was  medical  officer  of  the 
district  for  thirty-five  years,  and  he  also  can  testify  to  the  fact  that 
during  that  period  he  has  known  of  very  many  cases  which  were 
placed  under  McGovern’s  treatment,  none  of  which,  with  the  excep¬ 
tion  of  a  boy  called  Nixon,  who  absolutely  refused  to  undergo  the 
regimen  appointed  by  McGovern,  were  ever  afterwards  attacked  by 

hydrophobia.  ,  , 

Even  from  this  immediate  neighbourhood  there  have  been 
during  the  last  two  years  at  least  ten  cases  of  persons  bitten  by  dogs 
believed  to  be  suffering  from  rabies,  who  placed  themselves  under 
McGovern’s  care  ;  one  of  these,  an  eminent  member  of  the  medical 
profession,  asserts  that  he  has  not  the  shadow  of  a  doubt  that  the  bite 
which  he  received  was  inflicted  by  a  rabid  animal,  and  from  what  1 
myself  can  learn  from  another  of  these  cases,  I  have  no  doubt  that  the 
dog  that  inflicted  the  wound  was  mad.  Of  course  I  am  quite  aware 
that  only  about  25  per  cent,  of  those  that  are  bitten  by  rabid  animals 
manifest  afterwards  hydrophobic  symptoms.  Could  it  be  possible, 
however,  that  year  after  year  McGovern,  by  mere  chance,  should  treat 
cases  not  1  per  cent,  of  which  at  any  time  developed  the  symptoms  of 
this  most  terrible  malady  ?  I  think  not,  for  it  is  natural  to  suppose 
that  the  same  ratio  would  be  observable  here  as  in  any  other  part  of 
the  world.  Further,  if  we  compare  McGovern’s  results  with  those  of 
M  Pasteur  ( utparva  magnis  componam),  we  shall  find  that  in  the  case 
of ’the  latter  at  least  1£  per  cent,  of  the  patients  placed  under  his 
charge  succumb  to  the  disease,  while  in  the  case  of  McGovern,  though 
he  treats  annually  an  average  of  100,  there  has  yet  only  been  one  in¬ 
stance  of  failure  recorded,  namely,  that  to  which  I  have  alluded 

The  patients  undergo  a  genuine  system  of  treatment  for  a  period  of 
three  or  four  days.  On  the  first  they  are  forbidden  to _ touch  food  of 
any  kind,  and  are  given  at  regular  intervals  a  decoction  of  certain 
herbs.  During  the  remaining  days  they  are  still  prohibited  from 
taking  ordinary  food,  and  are  given  instead  cakes  of  barley  flour  in 
which  have  been  worked  up  dried  and  prepared  herbs  of  the  kind  used 
on  the  first  day. 

Could  it  not,  then,  be  possible  that  in  some  way  or  other  the 
McGoverns  have  discovered  a  herbal  antidote  to  the  specific  poison 
which  causes  hydrophobia  ?  T 

From  all  the  facts  which  have  come  within  my  own  knowledge,  1 
am  convinced  that  Dr.  FitzGibbon’s  proposal  should  be  duly  considered 
and  a  committee  of  experts  appointed  to  investigate  the  question 
scientifically. — I  am,  etc.,  A.  "W.  Flood, 

Buff  Lodge,  Bundoran.  Surgeon  R.N.  (Ret.). 

December  12th. 


GAD  FLIES  ATTACKING  MAN. 
gii^ — In  your  interesting  article  of  last  week,  on  ct  Gad  Flies 
Attacking  Man,”  you  mention  the  case  of  an  Englishman  in  whom 
the  ova  of  one  of  these  parasites  were  deposited  whilst  bathing  m 
British  Honduras,  and  from  whom  Dr.  Matas, _  an  American  surgeon, 
subsequently  removed  three  larvse  of  a  species  of  dermatobia..  My 
son,  who  has  been  living  in  Honduras,  was  attacked  in  a  similar 
manner,  and  had  to  call  in  surgical  assistance.  As  his  case  may 
probably  interest  some  of  your  readers,  I  give  it  verbatim,  in  the 
following  extract  from  a  letter  which  he  wrote  to  me  about  it.  As  he 
is  not  a  medical  man,  some  allowance  must  be  made  for  one  or  two 
trifling  inaccuracies  in  his  description  of  the  symptoms  and  treatment. 

“I  distinctly  recollect  two  large  black  flies  buzzing  round  me  m 
the  plantation,  in  the  month  of  April,  1886,  and  being  stung  by  one 
of  them  in  the  fleshy  part  of  the  shoulder,  near  the  shoulder-blade. 
It  caused  a  great  deal  of  irritation,  and  I  at  once  suspected  the  cause. 
I  tried  to  get  the  negroes  to  extract  it,  which  they  usually  do  by 
covering  the  little  hole  (which  is  always  left  as  a  blow-hole  for  the 
worm  to  breathe  through)  with  tobacco  leaf.  This  generally  stupefies 
them  ;  and  in  the  arm  or  leg,  where  the  skin  can  be  easily  squeezed, 
they  can  generally  easily  be  extracted  ;  in  fact,  three  or  four  have,  at 
different  times,  been  squeezed  out  of  my  legs.  However,  in  this  case, 
owing  I  suppose  to  the  large  quantity  of  muscle  on  the  shoulder,  they 


were  unable  to  do  so.  The  worm  remained,  and  about  twice  a  day 
gave  great  pain  when  it  was  feeding,  exactly  as  if  some  one  were 
tryin"  to  drive  a  corkscrew  into  my  shoulder.  At  last  this  became  so 
unbearable,  I  was  obliged  to  go  to  the  surgeon  (Dr.  Neville,  of  the 
s.s.  Parisian)  to  get  it  extracted.  When  he  first  saw  the  tumour  he 
wanted  to  cut  it,  but  I  declined  to  undergo  the  operation,  as  I  knew 
they  were  always  extracted  by  squeezing. 

Dr.  Neville  then  made  a  tincture  of  lunar  caustic,  and  poured  it 
down  the  ventilation  hole,  which,  as  I  said  before,  the  worm  always 
keeps  open.  The  worm  then  vomited  stuff  like  coffee  grounds.  The 
medical  man  told  me  to  call  next  day  at  the  surgery.  He  theD 
squeezed  it  until  the  tail  came  out  of  the  orifice,  and  pulled  it  out 
with  a  pair  of  forceps  and  put  it  in  a  bottle  of  spirits.  He  dressed 
the  wound  with  antiseptic  dressing,  and  it  completely  healed,  leaving 
a  mark  like  a  small-pox  mark.  I  was  taken  violently  sick  the  night 
after  the  worm  was  extracted  ;  I  am  quite  sure  it  was  not  sea-sickness, 
as  the  sea  was  quite  still,  and  the  vessel  perfectly  steady. 

These  worms  infest  dogs,  cats,  cattle,  wild  beasts,  and  any  animal 
they  can  get  into.  I  have  extracted  thirteen  from  my  own  cat.  Thej 
are  only  prevalent  during  March,  April,  May,  until  the  rain  comes. 

They  are  not  troublesome  in  the  wet,  but  only  in  the  dry  season . 

They  can  usually  be  extracted  when  they  are  about  three-quarters  o 
an  inch  long  and  about  one-sixteenth  in  diameter.  The  one  Dr. 
Neville  extracted  from  my  shoulder  was  about  an  inch  and  a  half  long 
and  three-eighths  or  one-quarter  of  an  inch  in  diameter.  I  was  bitter 
in  March  or  April,  and  the  worm  was  extracted  the  latter  end  o 
June.  If  left  in  animals  the  worm  becomes  a  chrysalis,  and  eventu 

ally  hatches  out  into  a  large  fly.” — I  am,  etc., 

Joseph  Griffiths  Swayne. 

74,  Pembroke  Road,  Clifton,  December  19th,  1887. 


THE  CONSUMPTION  OF  THEINE. 

Sir, — In  an  article  on  “The  Strength  of  Tea,”  in  the  Journal  o 
December  3rd,  it  is  calculated  that  a  tea  drinker  consumes  at  on 
sitting  “  at  least  a  grain  of  theine.”  I  think  the  quantity  must  b 
often  much  more  than  this.  In  the  calculation  referred  to  it  is  assume! 
that  the  infusion  stands  for  five  minutes  only,  and  that,  therefore 
only  half  the  theine  present  in  the  leaves  is  extracted  ;  but  it  shouli 
be  remembered  that  the  bulk  of  the  tea  consumed  in  this  country  i 
taken  at  a  set  meal,  lasting  not  less  than  twenty  or  thirty  minutes 
by  the  end  of  which  time  the  leaves  are  practically  exhausted,  an< 
nearly  the  whole  of  the  theine  may  be  assumed  to  be  extracted.  Fur 
ther,  I  believe  that  you  have  under-rated  the  capacity  of  the  averag 
teaspoon,  as  well  as  the  usual  allowance  per  head.  I  have  weighe 
the  tea  that  could  be  taken  up  by  two  piled  teaspoons,  one  large,  th 
other  small.  I  found  the  large  teaspoon  to  hold  100  grains,  the  smal 

one  68  grains.  ,  ,  ,  _  ,  .  , 

I  find  by  experiments  that  to  make  two  large  breakfast-cups  (aboc 
16ozs.)  of  moderately  strong  tea  it  is  necessary  to  use  at  leas 
150  grains  of  the  leaf.  Assuming  4  per  cent,  is  the  proportion  c 
theine  present,  we  get  the  result  that  six  grains  of  the  alkaloid  may  t 
taken  at  an  ordinary  meal. — I  am,  etc.,  George  F.  Burdib.  i 

Clifton,  December  18th. 


MEDICAL  ATTENDANCE  ON  RELATIONS. 

SIR _ There  is  one  point  in  the  case  of  Dr.  Cross,  of  Shandy  Hal 

who  has  been  condemned  to  death  for  the  murder  of  his  wif' 
which  calls  for  comment.  The  acceptance  of  a  certificate  of  deaf 
from  the  husband  of  the  deceased,  though  not  contrary  to  the  law, 
certainly  opposed  to  propriety.  In  many  countries  medical  men  a> 
forbidden  to  attend  their  own  relations,  and  it  is  certainly  a  matter 
some  importance  that  the  law  should  enforce  what  good  taste  and 
sense  of  duty  should  have  dictated.  The  law  is  bound  to  take  cogm 
ance  of  possibilities  rather  than  probabilities,  and  it  is  immoral  ai 
improper  that  such  peculiar  facilities  for  the  concealment  of  enn 

should  be  left  in  the  possession  of  any  class  of  society.— I  am,  etc., 

vrwnniT. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


NEAV  MEMBERS  OF  THE  ASSOCIATION. 
Surgeon-Major  (Netley)  writes  to  us  :  “I  have  much  Pleaslir.e 
forwarding  you  a  second  lot  of  forms  (10)  for  members  of  the  briu 
Medical  Association.  I  hope  you  will  be  able  to  send  the  paper  ire 
the  first  of  the  year.  After  all  the  Association  has  and  is  doing  tor  i 
I  think  it  is  the  duty  of  any  medical  officer  to  belong  to  the  Assoc 
tion.  Kindly  let  me  have  some  blank  forms.” 
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This  gentleman  has,  during  the  last  fortnight,  forwarded  applica- 
>ns  for  membership  from  twenty  members  of  the  Army  Medical 
rvice..  Ko  doubt  the  inclusion  of  a  great  body  of  army  medical 
icers  in  the  ranks  of  the  British  Medical  Association  is  a  source  of 
itual  strength  to  the  service  and  to  the  Association,  since  it  mul- 
)lies  the  facilities  of  inter- communication  between  the  service  and 
e  Association,  and  tends  to  strengthen  the  bonds  between  the  mili- 
ry  and  civil  departments  of  the  profession. 


HONOURS  AND  REWARDS  FOR  ARMY  MEDICAL  OFFICERS. 
Correspondent  writes  i  When  the  medical  officers  of  the  army  were  recently 
leprived  of  all  military  rank,  it  was  suggested  by  some  persons  that  this 
vouldsoon  be  followed  by  deprivation,  or,  at  least,  by  a  considerable  “  curtail- 
nent,  of  honours  and  rewards  for  service  in  the  held.  An  opinion  of  that  kind 
i0U!J  he  tested  by  experience,  and  the  first  opportunity  has  now  presented 
tself ;  and  with  your  permission  I  will  refer  to  it.  A  gazette  was  issued  on 
November  25th  last  for  services  rendered  by  the  army  during  the  campaign  in 
Burmah,  and  the  result  is  as  follows  : 

Combatant  officers  of  all  ranks  promoted,  43  ;  medical  officers  of  all  ranks, 
British  and  Indian  Services,  promoted,  none.  Combatant  officers,  all  ranks, 
?ho  have  received  the  distinction  of  K.C.B.  and  C.  B.,  20  ;  medical  officers,  all 
•anks,  British  and  Indian  Services,  who  have  received  the  distinction  of  K.C.B. 
.nd  C.B.,  none.  Combatant  officers,  all  ranks,  who  have  received  the  distinc- 
.ion  of  the  Distinguished  Service  Order,  51 ;  medical  officers,  all  ranks,  British 
md  Indian  Services,  who  have  received  the  distinction  of  the  Distinguished 
iervice  Order,  6. 

Give  the  medical  officers  of  the  army  a  definite  military  rank,  such  as,  under 
omewhat  similar  circumstances,  has  been  conferred  on  the  officers  of  the  Royal 
sngineers,  and  then  no  one  can  attempt  with  success  to  cheat  them  out  of 
meir  just  rights  and  privileges.  It  will  stop  grumbling  and  discontent,  for 
vriich  there  now  appears  to  be  ample  reason. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


WILLIAMS  v.  HODGE  AND  CO. 

High  Court  of  Justice  :  Chancery  Division. 

(Before  Mr.  Justice  Kay. ) 

i.  John  Williams,  obstetric  physician  to  University  College  Hos- 
;al,  applied  for  an  injunction  to  restrain  the  defendants,  Messrs, 
tdge  and  Co. ,  surgical  instrument  makers,  of  Oxford  Street,  from 
ng  in  their  trade  catalogue  the  name  of  the  plaintiff  in  connection 
th  a  certain  instrument  of  a  simple  character  commonly  used  in 
Metric  operations,  so  as  to  lead  the  public  to  believe  that  it  was  the 
lintifFs  invention.  The  plaintiff  had  remonstrated  with  the  de- 
idants,  but  they  refused  to  expunge  his  name  from  their  catalogue, 
e  defendants  did  not  appear  to  the  motion.  The  counsel  for  the 
, intiff  read  an  affidavit  by  the  plaintiff  to  the  effect  that  it  was  con- 
ry  to  the  etiquette  of  the  medical  profession  for  a  practitioner  to 
vertise  himself  or  to  hold  himself  out  to  the  public  as  an  inventor, 
1  that  if  he  did  so  he  injured  himself  in  the  eyes  of  his  fellow 
ictitioners ;  that  to  connect  his  name  with  an  instrument  of  so 
lple  a  character  as  that  in  question  would  tend  not  only  to  injure 
n,  but  also  to  render  him  an  object  of  ridicule  in  the  profession, 
e  plaintiff  was  supported  by  an  affidavit  by  Sir  William  Jenner  to 
i  same  effect. 

ffr.  Justice  Kay  observed  that  the  case  seemed  like  Clark  v, 
seman  (11  Beav.,  112),  where  the  Court  refused  to  grant  an 
unction  to  prevent  a  chemist  from  selling  a  pill  under  a  false  and 
ourable  representation  that  it  was  a  medicine  of  the  plaintiff,  the 
inent  physician,  Sir  James  Clark.  That  decision  was  no  doubt  a 
prise  to  the  profession  ;  but  had  it  ever  been  overruled  ? 
n  reply  to  the  contention  of  the  plaintiff’s  counsel  that  that  deci- 
i  had  certainly  not  been  accepted  as  sound,  Mr.  Justice  Kay  said 
t  was  a  question  for  trial.  He  could  not  decide  it  on  an  interlocu- 
Y  application.  This  was  a  simple  instrument,  and  perfectly  harm- 
i ;  but  in  Clark  v.  Freeman  the  pill  advertised  by  the  defendant 
i  one  of  a  dangerous  kind,  which  the  eminent  physician  would 
er  have  thought  of  prescribing. 

'he  plaintiff’s  counsel  admitted  that  in  such  a  case  the  wrongful  use  of 
name  ought  to  be  restrained.  It  was,  in  fact,  libellous.  In  Hill 
lart-Davies  (21  Ch.  Div.,  798)  his  lordship  granted  an  injunction 
•estrain  a  libel  likely  to  injure  a  friendly  society. 

Ir.  Justice  Kay,  in  delivering  judgment,  said  that  in  this  case  there 
ned  to  have  been,  according  to  the  evidence,  a  most  unwarrantable 
of  the  name  of  a  gentleman  of  great  eminence  in  the  medical  pro¬ 
ion  by  associating  it  with  a  particular  instrument.  That  gentle- 
l  now  asked  for  an  injunction  to  restrain  that  use  of  his  name. 

1  the  matter  been  res  nova,  his  lordship  should  have  said  that  he 
certainly  entitled  to  an  injunction.  A  gentleman  in  the  plain- 
8  position  might  reasonably  ask,  “Why  should  my  name  be  taken 
rain  by  an  unscrupulous  manufacturer  of  surgical  instruments  ?” 
i  defendant  had  no  more  right  to  use  the  name  of  this  eminent 


medical  man  than  to  to  take  his  purse  ;  so  his  lordship  should  have 
said  upon  his  own  unassisted  judgment  if  the  case  had  come  before 
him  for  decision  for  the  first  time  ;  but  there  was  the  case  of  Clark 
v.  Freeman,  in  which  the  name  of  Sir  James  Clark,  one  of  the  most 
eminent  physicians  of  his  day,  was  used  by  the  defendant,  a  chemist, 
in  connection  with  a  pill  which  Sir  James  had  never  heard  of,  and 
which  he  would  never  have  dreamt  of  telling  his  patients  to  take.  There 
Lord  Langdale  refused  to  grant  the  injunction  asked  for.  As  his  lordship 
had  said,  that  decision  was  rather  a  surprising  one,  and  one  which  he 
had  always  thought  was  not  sufficiently  considered  ;  but  it  was  a  de¬ 
cision  from  which  he  did  not  feel  himself  at  liberty  to  depart,  and  from 
which,  upon  an  interlocutory  application  such  as  the  present,  he  had 
no  right  to  depart.  His  lordship  was  not  at  present  aware  of  any  re¬ 
ported  case  in  which  Clark  v.  Freeman  had  been  considered,  or  of  any 
case  overruling  it.  Accordingly,  the  qnestion  raised  by  this  motion 
must  stand  over  until  the  trial  of  the  action,  if  the  defendants  were 
foolish  enough  to  allow  it  to  be  brought  on. 


MILLICAN  v.  ADMIRAL  SULLIVAN  AND  OTHERS. 

High  Court  of  Justice  :  Queen’s  Bench  Division. 

Mr.  Justice  Manisty  gave  judgment  in  this  case  on  Monday  last. 
The  plaintiff  had  been  appointed  surgeon  in  the  throat  department  of 
the  Jubilee  Hospital;  but,  subsequently,  the  committee  suspended 
him,  on  the  ground  that  he  had  been  connected  with  the  Margaret 
Street  Infirmary.  A  resolution  had  previously  been  passed  that  no 
member  of  the  staff  of  the  Queen’s  Jubilee  Hospital  should  be  con¬ 
nected  with  any  homoeopathic  establishment,  or  with  any  institution 
in  which  homoeopathy  was  either  a  recognised  or  an  optional  mode  of 
treating  the  sick.  The  plaintiff’s  contention  was  that  the  proceedings 
to  suspend  were  unwarranted.  His  lordship  went  at  length  through 
the  circumstances  of  the  case,  and  said  that  he  considered  that  the 
whole  proceedings  of  the  committee  were  wrong  and  contrary  to  just 
principles.  The  committee,  before  suspending  the  plaintiff,  should 
have  brought  the  matter  to  the  notice  of  a  meeting  of  governors  of  the 
hospital.  He  would,  therefore,  grant  an  injunction  to  restrain  the  de¬ 
fendants,  their  officers,  and  servants,  from  interfering  with  the  plain¬ 
tiff  in  the  performance  of  his  duties  in  the  hospital  as  one  of  the 
medical  and  surgical  staff.  Mr.  Pollock,  for  the  defendants,  asked  for 
stay  of  execution,  saying  that,  if  the  injunction  went  forth,  the  hos¬ 
pital  would  probably  be  shut  up.  Mr.  Justice  Manisty  said  that  the 
matter  was  one  that  should  be  amicably  settled  ;  and,  as  to  a  stay  of 
execution,  the  learned  counsel  must  apply  elsewhere. 

Application  was  accordingly  made  on  December  21st  to  the  Court  of 
Appeal.  The  plaintiff  stated  that,  having  established  his  legal  posi¬ 
tion,  he  had  no  intention,  pending  the  appeal,  of  insisting  upon  his 
right  to  discharge  the  duties  of  his  office.  The  defendants  undertak¬ 
ing  to  set  down  their  appeal  at  once  and  to  be  answerable  for  damages, 
the  application  was  granted. 


THE  MEDICAL  BATTERY  COMPANY  v.  WILLSON. 

A  case  was  heard  in  the  Marylebone  County  Court  last  week,  in  which 
the  Medical  Battery  Company  brought  an  action  to  recover  the  sum  of 
two  guineas  for  the  medical  examination  of  the  defendant.  It  ap¬ 
peared  from  the  evidence  that  the  defendant  had  gone  to  the  plaintiffs’ 
shop  to  purchase  a  guinea  electric  belt  for  the  cure  of  sciatica  from 
which  he  was  suffering.  After  some  conversation  he  was  shown 
upstairs,  where  he  was  examined  by  the  medical  officer  of  the  company, 
a  Mr.  Leeson.  Ultimately  the  defendant  agreed  to  take  a  five  guinea 
belt,  for  which  he  duly  forwarded  his  cheque.  A  bill  was  sent  in  later 
on  for  an  additional  sum  of  two  guineas  for  medical  examination.  It 
was  urged  for  the  defence  that  the  defendant  did  not  go  to  consult 
Mr.  Leeson,  and  was  not  even  aware,  to  begin  with,  that  he  was  to  be 
examined  by  a  medical  man  at  all.  The  judge  made  some  remarks 
as  to  the  curious  circumstances  under  which  the  charge  was  made,  and 
gave  a  verdict  for  the  defendant  with  costs. 


EVASION  OF  REGULATIONS. 

M.R.  writes  :  What  constitutes  residence  under  the  Local  Government  Board  ? 
The  case  is  this :  My  partner  held  the  appointment  of  medical  officer,  non¬ 
resident,  to  a  parish.  Last  year  another  man  sets  up  in  this  parish,  and  applies 
for  the  post.  To  prevent  him  getting  it  our  junior  partner  takes  a  house  in  the 
parish  and  resides  there.  At  the  election  our  junior  obtains  the  appointment. 
Now,  is  it  necessary  for  him  (our  junior)  to  sleep  there  every  night,  or  is  it  suf¬ 
ficient  if  he  only  sroes  over  to  sleep  once  or  twice  a  week  ?  I  trust  I  have  made 
the  case  plain.  I  must  apologise  for  the  length  of  my  letter,  hut  my  reasons  for 
writing  are  that  we  hear  our  junior  is  being  watched  as  to  his  movements. 

***  In  reply  to  “  M.R.,”  we  have  to  state  that  the  intention  of  the  central 
Department  in  issuing  the  order  making  it  compulsory  that  the  district  medical 
officer  should  reside  in  the  district  to  which  he  may  be  appointed,  if  he  is  de¬ 
sirous  of  securing  permanence  of  appointment,  arose  from  the  feeling  that  there 
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should  always  be  on  the  spot  a  medical  gentleman  to  whom  the  sick  poor  might 
immediately  apply  in  the  case  of  sudden  and  urgent  necessity.  Our  correspon . 
dent  appears  to  desire  merely  to  comply  colourably  with  the  order  but  not  with 
its  spirit,  and  if,  as  he  st  ites,  his  junior  partner  only  sleeps  in  the  district  once 
or  twice  a  week,  and  his  movements  are  being  watched,  we  can  but  express  this 
wish,  that  he  may  be  found  out.  The  regulation  is  made  to  meet  the  require¬ 
ments  of  the  sick  poor,  and  any  member  of  the  profession  who  for  mere  selfish 
considerations  strives  to  evade  it  cannot  expect  any  s)  mputli } . 


“A  NEW  MEDICAL  ASSOCIATION.” 

We  have  received  from  Dr.  Percy  Wilde  a  letter  in  which  he  refers  to  the  forma¬ 
tion  of  an  association  of  those  “  who  accepted  the  homoeopathic  principle  in 
therapeutics.”  We  read  in  the  Monthly  Hommopatliic  Review  of  December  1st  the 
followin'*  paragraph,  which  presumably  refers  to  this  meeting  :  .... 

“A  meeting,  to  which  all  homoeopathic  practitioners  had  been  invited,  was 
held  on  November  23rd,  at  the  London  Homoeopathic  Hospital,  to  form  an 
association  of  all  practitioners  who  accept  the  principle  of  similars,  having  for 
its  object  the  placing  of  the  doctrine  of  homoeopathy  more  distinctly  before  the 

majority  of  the  medical  profession . Dr.  Dyce  Brown  was  in  the  chair..  The 

speakers  were  the  chairman,  Dr.  Hamilton,  Dr.  Dudgeon,  Dr.  Jagielski.  Dr. 
Both,  Dr.  Wheeler,  Dr.  Noble,  Dr.  Carfrae,  Mr.  Knox  Shaw,  and  Dr.  Percy 
Wilde,  the  originator  of  the  scheme.  A  resolution,  proposed  by  Dr.  Roth,  and 
seconded  by  Dr.  Dyce  Brown,  that  the  new  association  be  formed,  but  that  all 
details  be  remitted  to  a  committee  for  careful  consideration,  was  carried  by  a 
large  majority  against  an  amendment,  proposed  by  Dr.  Dudgeon,  seconded  by 
Dr  Wheeler,  that  the  association  be  not  formed.  The  temporary  committee 
was  reappointed,  with  power  to  add  to  their  number,  and  Dr.  Percy  Wilde,  Dr. 
E.  Neatby,  and  Mr.  Knox  Shaw  were  appointed  joint  secretaries.  Seventy 
members  have  been  enrolled.” 

Is  Dr  Percy  Wilde  Physician  to  the  Bath  Homoeopathic  Hospital  7  A  direct 
answer  to  this  simple  question  would  tend  to  remove  any  misapprehensions 
which  may  at  present  exist. 


“VERY  EXCESSIVE”  OR  “TOO  LOW.” 

M.D.  F.R.C.P.E.,  A.R.C.,  states  the  following  case:  “Mr.  T.  B.  is  a  gentleman 
farmer,  renting  two  farms  of  about  800  acres  ;  he  hunts  once  or  twice  a  week, 
and  lives  a  little  more  than  a  mile  from  my  house.  For  a  year’s  attendance  on 
himself  and  family  I  sent  him  a  bill  of  £11  17s.  6d.  The  items  of  this  bill 
include  twenty-nine  journeys,  four  consultations  at  my  house,  twenty-four 
bottles  of  medicine— with  one  or  two  exceptions  8-ounce  mixtures— besides 
pills  ointment,  etc.  ;  one  fee  for  vaccination,  and  a  fee  of  £2  2s.  which  I  charged 
for  a*  consultation  with  a  specialist  in  London.  I  should  say  I  went  up  to  town 
with  an  uncle  of  my  patient,  and  not  specially  on  his  account.  These  items  are 
all  included  in  the  charge  of  £11  17s.  6d.”  Our  correspondent  asks  whether  Ins 
charges  are  very  excessive  (bis  patient’s  idea),  moderate,  or  extremely  low  ;  and 
whether  it  is  possible  for  a  medical  man  to  supply  genuine  drugs  and  give 
skilled  advice  for  a  less  amount  without  doing  so  at  a  loss.  An  opinion  is  also 
asked  on  the  fee  of  £2  2s.  for  a  consultation  with  a  specialist. 

*  *  An  independent  examination  and  assessment  of  the  several  items  in  our 
correspondent’s  note,  and  a  subsequent  comparison  with  the  fees  suggested  in 
the  Meclico-Chirurgical  Tariffs  issued  by  the  late  Shropshire  Ethical  Branch, 
lead  us  to  the  conclusion  that,  by  the  comparatively  low  charges  made  to  his 
hunting  patient,  he  has  failed  to  do  justice  to  himself  and  to  his  profession. 
So  far  from  the  charges  being,  as  imputed  by  the  patient,  “  very  excessive,”  wo 
strongly  entertain  the  opposite  opinion. 

With  regard  to  the  consultation  fee  of  two  guineas,  we  need  scarcely  remark 
that,  in  the  absence  of  all  information  as  to  the  time  occupied  (ex  necessitate ) 
thereat,  we  are  not  in  a  position  to  express  a  definite  opinion.  We  may  note, 
however,  that  in  making  our  calculations  we  have,  under  the  circumstances 
related,  credited  him,  as  a  general  practitioner,  with  one  guinea  only. 


DEATH  CERTIFICATE. 

Junior  Member  asks  :  When  I  fill  in  the  death  certificate  for  Mrs.  B.,  aged  65, 
who  has  a  fatty  heart,  and  who  lias  rejected  medical  treatment  in  favour  of 
“  faith  healing”  for  many  weeks,  would  it  be  of  any  use  adding  a  rider  to  that 
effect  ? 

***  If  the  certifying  practitioner  has  not  attended  the  patient  shortly  before 
death,  the  date  of  the  last  attendance  may  properly  be  stated  in  the  certificate, 
and  any  reason  that  may  have  prevented  more  recent  attendance.  The  effect  of 
such  a  rider  would  probably  be  that  an  inquest  would  be  ordered. 


opening  a  retail  druggist’s  business,  and  putting  therein  an  unqualified  chemist  s 
assistant  as  manager. 


SalS'ilUU  «S  Ilia. LlCVf-.L  1  .  t  .  .  .  CC4-Vv«± 

Mr.  J.  R.  Upton,  the  clerk  to  the  Apothecaries  Society,  states  that 
under  the  Pharmacy  Acts  power  is  reserved  to  any  person  registered  as  a  legally 
qualified  medical  practitioner  to  keep  open  shop,  and  sell  and  dispense  drugs 
and  medicines,  but  lie  is  not  entitled  to  employ  an  unqualified  assistant  to  take 
charge  of  such  business.”  _ 
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POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  NEWCASTLE.  C 

The  health  of  a  town  cannot  properly  be  judged  by  the  death-rate  of  n 
a  particular  week,  hut  when  that  rate  reaches  35  per  1,000,  and  for 
several  weeks  exceeds  30  per  1,000,  it  is  proper  to  inquire  whether  the 
cause  is  temporary  or  continuing.  Newcastle  has.al ways  stood  bign 
amongst  the  twenty-eight  large  towns  as  regards  its  death-rate.  In 
1871  that  rate  was  32  2,  and  although  it  has  since  been  gradually  lall- 
in»,  it  has  never  been  les3  than  21.7,  and  last  year  it  was  22  2  per 
1,000.  During  the  few  weeks  just  passed  the  rate  has  on  one  occasion 
reached  35.0,  and  on  several  occasions  has  exceeded  33.0  per  1,000, 
and  the  matter  has  aroused  local  anxiety.  The  opinion  generally 
held  amongst  the  local  medical  men,  including  Mr.  H.  E  Armstrong,  , 
the  energetic  health  officer,  is  that  the  recent  variableness  of  the 
weather,  intensified  by  the  unfavourable  situation  of  Newcastle,  and  by  j 
the  cold  clayey  soil  on  which  the  city  stands,  have  been  the  ruling  i 
causes,  the  mortality  having  mainly  been  from  diseases  o f  the  lungs  i 
and  heart,  and  from  old  age.  Scarlet  fever,  measles,  enteric  fever,  and 
diphtheria  have  been  very  prevalent,  but  have  not  been  exceptionally 

fatal  •  j 

Some  hard  things  have,  however,  been  said  about  the  defective 
drainage  and  sewerage,  and  general  sanitary  deficiencies  of  the  town, 
and  the  chairman  and  other  members  of  the  sanitary  authority  have 
been  led  to  examine  for  themselves  some  of  the  accused  localities.  J 
There  are  undoubtedly  many  respects,  as  a  perusal  of  the  health 
officer’s  reports  will  show,  in  which  sanitary  improvement  is  needed, 
and  in  which  the  remedies  are  more  likely  to  be  applied  if  the  opinions 
of  the  sanitary  officials  are  supported  bv  the  personal  observation  ot 
members  of  the  Town  Council  and  by  public  opinion.  . 

Another  fruitful  cause  of  the  spread  of  disease,  both  in  Newcastle 
and  elsewhere,  is  the  attendance  at  school  of  infected  children  or 
children  from  infected  houses.  In  this  matter  the  efforts  of  the  sani¬ 
tary  authority  should  be  supported  by  those  of  the  educational  authori¬ 
ties.  The  powers  of  the  sanitary  authority  under  Article  98  of  tho 
Revised  Code  of  the  Education  Department  as  regards  public  ele¬ 
mentary  schools  should  also  not  be  forgotten. 


ANAESTHETICS. 

Tory  asks  :  When  called  two  miles  into  the  country  to  see  a  man  with  crushed 
fingers,  and  I  find  it  necessary  to  remove  one  digit,  am  I  legally  justified  in 
chloroforming  the  man  and  operating  without  another  surgeon  being  present? 
If  the  man  should  die  under  the  anaesthetic,  what  would  the  law  require— an 
inquest  or  simply  my  certificate  ? 

*  *  The  law  fixes  no  rules  as  to  the  administration  of  chloroform,  but  a 
medical  practitioner  may  be  held  liable  for  the  consequences  of  negligence  in 
performing  any  operation.  As  there  is  a  certain  amount  of  risk  attending  the 
use  of  most  anesthetics,  it  is  usual  for  a  medical  practitioner  to  get  another 
qualified  man,  if  possible,  to  be  present,  so  as  to  avoid  any  imputations  being 
made.  But  a  qualified  practitioner  may,  if  he  chooses,  administer  chloroform 
to  a  patient  without  the  presence  of  a  third  person.  If  the  patient  should  die, 
it  would  be  a  question  for  the  coroner  whether  an  inquest  should  be  held.  This 
would  to  a  great  extent  depend  on  what  the  certificate  disclosed. 


THE  RIGHT  TO  KEEP  AN  OPEN  SHOP. 

W.  J.  A.  asks  if  there  is  anything  in  the  present  pharmacy  laws  forbidding  or 
making  it  illegal  for  a  L.R.C.P.andS.  and  L.M.  of  Edinburgh,  or  a  L.S.A.Lond., 


HEALTH  OF  ENGLISH  TOWNS.  .  K 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Registrar-General  in  his  Weekly  Return,  which  have  an  estimated  population 
of  9,244,099  persons,  5,620  births  and  3,919  deaths  were  registered  during  the 
week  ending  Saturday,  December  17tli.  The  annual  rate  of  mortality,  whicn 
had  declined  in  the  three  preceding  weeks  from  23.5  to  21.1  per  1,000,  rose  again 
during  the  week  under  notice  to  22.1.  Tho  rates  in  the  several  towns,  ranged 
in  order  from  the  lowest,  were  as  follow:  Portsmouth,  15.5;  Brighton,  10.8. 
Norwich,  17.4  ;  Plymouth,  17.6  ;  Bradford,  17.9  ;  Birkenhead,  19.8  ;  London,  20.1, 
Cardiff,  20.5  :  Liverpool,  20.6  ;  Halifax,  21.1  ;  Leicester,  21.5 ;  Sheffield,  21.9, 
Hull,  22.0;  Huddersfield,  22.0;  Birmingham,  22.2;  Bristol,  22.6;  Sunderland, 
22  9;  Salford,  23.4  ;  Derby,  25.0;  Leeds,  26.2;  Newcastle-upon-Tyne,  26.2 ;  Not¬ 
tingham,  27.9  ;  Bolton,  27.9  ;  Oldham,  29.2  ;  Wolverhampton,  30.3  ;  Manchester, 
32.9;  Blackburn,  35.7;  and  the  highest  rate  during  the  week,  35.7  in  Presto®. 
In  the  twenty-seven  provincial  towns  the  death-rate  averaged  23.8  per  i,uw, 
and  exceeded  by  3.7  the  rate  recorded  in  London,  which,  as  before  stated, 
was  only  20.1  per  1,000.  The  3,919  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  157  which  were  referred  to  whooping- 
cough,  108  to  scarlet  fever,  80  to  measles,  54  to  fever  (principally  enteric),  4<  to 
diphtheria,  35  to  diarrhuea,  and  19  to  small-pox;  in  all,  500  deaths  resulted  from  these 
principal  zymotic  diseases,  against  443  and  448  in  the  two  preceding  wee  •• 
The  zymotic  rate  was  equal  to  2.S  per  1,000.  In  London  the  zymotic  death-rate  ■ 
2.7,  while  it  averaged  2.9  per  1,000  in  the  twenty-seven  provincial  town»  among 
which  it  ranged  from  0.4  in  Brighton  and  in  Sunderland,  and  0.7  in  F ‘H110’™ 
and  in  Halifax,  to  5.1  in  Oldham,  5.4  in  Blackburn,  and  8.2  in  Preston.  The 
fatal  cases  of  whooping-cough,  which  had  been  96  and  116  in  the  two  preceding 
weeks,  further  rose  during  the  week  under  notice  to  15, ,  and  caused  roe 
highest  death-rates  Manchester,  Oldham,  Leicester,  and  Wolverhampton. 
The  deaths  referred  to  scarlet  fever,  which  had  declined  in  pc  three  pre™”* 
weeks  from  126  to  9S,  rose  again  during  the  week  under  notice  to  108  ;  the  aisea 
was  proportionally  most  fatal  in  Manchester,  Salford,  Oldham,  Norwich,  ana 
Preston.  Tho  number  of  scarlet  fever  patients  in  the  Metropolitan  As) » 
hospitals,  which  had  declined  from  2,602  to  2,508  during  the  two 

weeks,  had  further  fallen  to  2,347  on  Saturday,  December  l,th;  162  cases  wer 

admitted  into  these  hospitals  during  the  week,  against  209,  1S4,  ^nd  j®.,  „ 
three  previous  weeks.  The  fatal  cases  of  measles,  which  had  been  69  and  ,  3  in  i 
two  preceding  weeks,  further  rose  to  80  during  the  week  under  notice,  and  cause 
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b  highest  rates  in  Nottingham,  Bolton,  Birmingham,  Blackburn,  and  Derby, 
e  deaths  referred  to  difierent  forms  of  fever  (including  typhus,  enteric,  and 
defined  forms  of  fever),  which  had  been  59  and  77  in  the  two  preceding  weeks, 
dined  again  during  the  week  under  notice  to  54  ;  the  highest  proportional 
ality  of  fever  during  the  week  was  recorded  in  Blackburn,  Nottingham,  and 
eston.  The  deaths  from  diphtheria  in  the  twenty-eight  towns,  which  had  been 
and  44  in  fhe  two  previous  weeks,  rose  again  to  47  during  the  week  under 
tice,  and  included  23  in  London,  3  in  Oldham,  2  in  Newcastle-upon-Tyne,  2  in 
istol,  2  in  Preston,  and  2  in  Huddersfield.  The  35  fatal  cases  of  diarrhoea 
jeeded  by  8  the  number  recorded  in  the  previous  week.  Sinall-pox 
used  17  deaths  in  Sheffield,  1  in  Preston,  and  1  Bristol,  but  not  one  in  London 
in  any  of  the  twenty- four  other  large  provincial  towns.  The  number  of  small- 
x  patients  in  the  Metropolitan  Asylums  hospitals,  which  had  been  12,  11,  and 
u  the  three  preceding  weeks,  were  10  on  Saturday,  December  17th  ;  the  admis- 
ns,  which  had  been  3  in  each  of  the  two  previous  weeks,  were  2duringthe  week, 
e  deaths  referred  to  diseases  of  the  respiratory  organs  in  London,  which  had 
?n  560  455,  and  408  in  the  three  preceding  weeks,  were  during  the  week 
der  notice  41 3,  and  as  many  as  129  below  the  corrected  average.  The  causes 
101,  or  2.6  per  cent,  of  the  3,919  deaths  registered  during  the  week  under 
tice  in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical 
ictitioners  or  by  coroners. 


HBALTH  OF  SCOTCH  TOWNS. 

ring  the  week  ending  Saturday,  December  17th,  795  births  and  574  deaths  were 
fistered  in  eight  of  the  principal  Scotch  towns  having  an  estimated  population 
1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  25.0  and 
7  per  1,000  in  the  two  preceding  weeks,  rose  again  to  23.0  during  the  week 
der  notice,  and  exceeded  by  0.9  per  1,000  the  mean  rate  during  the  same  period 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
s  equal  to  16.4  in  Greenock,  16.5  in  Leith,  17.S  in  Perth,  18.6  in  Aberdeen,  20.1 
'  Edinburgh,  24.9  in  Glasgow,  27.0  in  Dundee,  and  35.0  in  Paisley.  The  574 
iths  registered  during  the  week  under  notice  included  75  which  were 
erred  to  the  principal  zymotic  diseases,  against  77  and  79  in  the  two  preceding 
eks  ;  of  these,  26  resulted  from  whooping-cough,  15  from  measles,  9  from 
•rlet  fever,  9  from  diarrhoea,  9  from  “fever”  (principally  enteric),  7  from 
ihtheria,  and  not  one  from  small-pox.  These  75  deaths  were  equal  to  an  annual 
e  of  3.0  per  1,000,  which  slightly  exceeded  the  mean  zymotic  death-rate  during 
)  same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
es  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in 
ndee,  Leith,  and  Paisley.  The  fatal  cases  of  whooping-cough,  which  had  been 
and  29  in  the  two  previous  weeks,  declined  to  26  during  the  week  under 
;ice,  of  which  14  occurred  in  Glasgow,  4  in  Aberdeen,  3  in  Edinburgh,  and  3  in 
isley.  The  deaths  referred  to  measles,  which  had  been  12  and  14  in  the  two 
seeding  weeks,  further  rose  during  the  week  to  15,  and  included  5  in  Edin- 
Cgh,  5  in  Dundee,  and  3  in  Leith.  The  fatal  cases  of  scarlet  fever  in  these 
itch  towns,  which  had  increased  from  11  to  14  in  the  three  previous  weeks, 
dined  to  9  during  the  week  under  notice,  of  which  4  occurred  in  Glasgow,  2 
Edinburgh,  and  2  in  Dundee.  The  deaths  referred  to  different  forms  of  “  fever,” 
ich  had  declined  in  the  three  preceding  weeks  from  12  to  5,  rose  again  to  9 
dng  the  week,  and  included  3  in  Glasgow,  3  in  Paisley,  and  3  in  Edinburgh, 
e  _9  fatal  cases  of  diarrhoea  were  fewer  than  those  returned  in  recent  weeks, 
l  included  3  in  Glasgow,  and  3  in  Dundee.  The  deaths  from  diphtheria,  which 
l  been  5  and  4  in  the  two  preceding  weeks,  rose  again  to  7  during  the  week,  of 
ich  3  occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in  Greenock.  The  167  deaths 
jrred  to  acute  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during 
week  under  notice  were  14  below  the  number  recorded  in  the  corresponding 
ik  of  last  year,  and  weje  equal  to  a  rate  of  6.7  per  1,000.  The  causes  of  65, 
H.3  per  cent.,  of  the  574  deaths  registered  during  the  week  under  notice  in 
se  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

the  week  ending  Saturday,  December  17th,  552  deaths  occurred  in  the 
teen  principal  town  districts  of  Ireland.  The  average  annual  death- 
b  represented  by  the  deaths  registered  was  33.1  per  1,000  of  the  popu- 
on.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged, 
responded  to  the  following  annual  rates  per  1,000  :  Armagh,  15.5  ;  Belfast, 
l;  Cork,  23.4;  Drogheda,  25.4;  Dublin,  37.7;  Dundalk,  17.5;  Galway,  23.5; 
kenny,  42.3  ;  Limerick,  25.6  ;  Lisburn,  19.3  ;  Londonderry.  21.4  ;  Lurgan,  30.8  ; 
vry,  14.0;  Sligo,  19.2  ;  Waterford,  39.4  ;  Wexford,  21.4.  The  deaths  from  the 
lcipal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
4.3  per  1,000,  the  rates  varying  from  0.0  in  eight  of  the  districts  to  16.2  in 
terford  ;  the  17  deaths  from  all  causes  registered  in  that  district  compris- 
3  from  scarlatina,  1  from  typhus,  2  from  whooping-cough,  and  1  from  diar- 
;a.  Among  the  160  deaths  from  all  causes  registered  in  Belfast  are  13  from 
isles,  2  from  scarlatina,  6  from  whooping-cough,  2  from  diptheria,  2  from 
pie  continued  fever,  3  from  enteric  fever,  and  6  from  diarrhoea  ;  the  36  deaths 
lork  comprise  3  from  measles  ;  and  the  19  deaths  in  Limerick  comprised  1  from 
isles  and  1  from  typhus.  In  the  Dublin  Registration  District,  the  births  regis- 
;d  during  the  week  amounted  to  209,  and  the  deaths  to  262.  The  deaths  re¬ 
sent  an  annual  rate  of  mortality  of  38.7  in  every  1,000  of  the  estimated  popu- 
on ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
ilities  outside  the  district,  the  rate  was  37.7  per  1,000.  Twenty-nine  deaths 
n  zymotic  diseases  were  registered,  being  equal  to  the  average  for  the  corres- 
ding  week  of  the  last  ten  years  ;  but  9  under  the  number  for  the  week  ended 
’ember  10th  ;  they  comprise  5  from  measles,  12  from  scarlet  fever  (scarlatina), 
om  typhus,  3  from  whooping-cough,  1  from  enteric  fever,  2  from  diarrhoea,  2 
n  erysipelas,  etc.  Deaths  from  diseases  of  the  respiratory  system,  which 
risen  from  61  in  the  week  ended  December  3rd,  to  67  in  the  following  week, 
;her  rose  to  93  during  the  week  under  notice,  and  are  33  in  excess  of  the  aver- 
, for  the  corresponding  week  of  the  last  ten  years  ;  the  93  deaths  comprise 
:rom  bronchitis,  19  from  pneumonia  or  inflammation  of  the  lungs,  2  from 
ip,  and  2  from  pleurisy.  The  deaths  of  16  children  (including  14  infants  un- 
one  year  old)  were  ascribed  to  convulsions.  Three  deaths  were  caused  by 
plexy,  1  by  epilepsy,  11  by  other  diseases  of  the  brain  and  nervous  system 
lusive  of  convulsions),  and  16  by  diseases  of  the  circulatory  system.  Phthisis 
mlmonary  consumption  caused  IS  deaths,  mesenteric  disease  3,  and  cancer 
Three  accidental  deaths  were  registered.  In  37  instances  the  cause  of  death 
‘uncertified,”  there  having been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

•ppears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
k  ending  Saturday,  December  17th,  that  the  annual  death-rate  recently 


averaged  32.6  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  22.2  in  Bombay, 
29.2  in  Calcutta,  and  50.2  in  Madras.  Cholera  caused  5  deaths  in  Bombay,  12 
in  Calcutta  and  4S  in  Madras  ;  and  “  fever”  was  fatally  prevalent  in  each  of  these 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  22.7  per  1,000  persons  estimated  to  be  living  in  twenty-one 
of  the  largest  European  cities,  and  slightly  exceeded  the  mean  rate  during  the 
week  in  the  twenty-eight  large  English  towns.  Tbe  death-rate  in  St.  Petersburg 
was  25.8  per  1,000,  against  24.1  and  26.5  in  the  two  preceding  weeks ;  the  458 
deaths  included  9  from  typhus  and  typhoid  fever,  9  from  scarlet  fever,  and 
21  from  diphtheria.  In  three  other  northern  cities— Copenhagen,  Stockholm, 
and  Christiania— the  death-rato  averaged  24.2  per  1,000,  and  ranged  from  15.8  in 
Stockholm  to  37.6  in  Christiania  ;  18  deaths  were  referred  to  measles,  8  to  scarlet 
fever,  and  9  to  diphtheria  in  Copenhagen  ;  4  fatal  cases  of  scarlet  fever  occurred 
in  Stockholm,  while  in  Christiania  28  deaths  from  measles,  14  from  diphtheria 
and  croup,  and  9  from  scarlet  fever  were  recorded.  In  Paris  the  death-rate  was 
equal  to  21.0  per  1,000  (against  22.5  and  22  0  in  the  two  preceding  weeks),  and 
was  0.9  per  1,000  above  the  rate  recorded  in  the  corresponding  week  in  London; 
the  deaths  included  49  from  typhoid  fever,  5  from  sinall-pox,  and  29  from  diph¬ 
theria  and  croup.  The  156  deaths  in  Brussels,  of  which  5  (resulted  from 
croup  and  2  from  diphtheria,  gave  a  rate  of  1S.2  per  1,000.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
only  19.S  per  1,000,  the  several  rates  being  18.5  in  the  Hague,  19.5  in  Rotter¬ 
dam,  and  20.3  in  Amsterdam;  2  deaths  were  referred  to  typhus  and  typhoid 
fever  in  Amsterdam,  and  3  fatal  cases  of  whooping-cough  were  recorded  in  Rot¬ 
terdam,  while  no  zymotic  disease  appears  to  be  prevalent  in  the  Hague.  The 
Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  23.0  per  1,000,)  and  ranged  from  18.0  and  20.3  in  Berlin  and 
Dresden,  to  29.3  and  32.7  in  Prague  and  Trieste.  Small-pox  caused  2  deaths  in 
Buda-Pesth,  12  in  Trieste,  and  15  in  Prague ;  31  fatal  cases  of  diphtheria  occurred 
in  Berlin,  14  in  Breslau,  and  3  in  Vienna  ;  typhoid  fever  caused  IS  deaths  in  Ham¬ 
burg,  4  in  Prague,  and  3  in  Munich  ;  and  8  deaths  from  measles  occurred  in 
Buda-Pesth  and  5  in  Dresden.  The  death-rate  in  Rome  was  equal  to  28.5  per 
1,000,  and  in  Venice  to  28.3  ;  8  deaths  were  referred  to  small-pox,  6  to  typhoid 
fever,  and  4  to  diphtheria,  in  Rome;  while  no  zymotic  disease  was  fatally  prevalent 
in  Venice.  The  usual  return  for  Turin  does  not  appear  to  have  been  received.  In 
Cairo  the  death-rate  was  57.1  per  1,000,  and  in  Alexandria  38.3;  typhoid  fever 
caused  12  deaths  in  Cairo  ;  and  diarrlimal  diseases  144  deaths  in  Cairo,  and  51  in 
Alexandria.  In  four  of  the  largest  American  cities  the  recorded  death-rate  aver¬ 
aged  21.0  per  1,000,  and  ranged  from  17.9  in  Baltimore  to  22.8  in  New  York.  Diph¬ 
theria  caused  46  deaths  in  New  York,  27  in  Brooklyn,  and  9  in  Philadelphia  ; 
IS  fatal  cases  of  scarlet  fever  occurred  in  New  York  and  3  in  Brooklyn  ;  and  14 
deaths  resulted  from  typhoid  fever  in  Philadelphia,  11  in  Brooklyn,  and  5  in 
Baltimore. 


OBITUARY, 


ARTHUR  FARRE,  M.D.,  F.R.C.P.,  F.RS. 

Physician  Extraordinary  to  the  Queen 
This  venerable  obstetrician  died  at  his  residence  in  Albert  Mansions, 
Victoria  Street,  on  Saturday  last,  December  17tb,  at  the  age  of  77, 
after  many  years  of  impaired  health.  He  was  the  son  of  Dr.  John 
Richard  Farre,  who  practised  in  Charterhouse  Square,  and  published 
some  important  illustrated  observations  on  the  pathology  of  the  heart 
and  liver,  and  the  preparations  on  which  his  treatises  were  founded 
are  now  in  the  Museum  of  St.  Bartholomew’s  Hospital.  Dr.  John 
Farre  who  died  in  1862,  aged  88.  had  two  sons  in  the  medical  pro¬ 
fession — the  elder  was  Dr.  Frederick  John  Farre,  who  died  in 
November,  1886,  the  younger  is  the  subject  of  this  obituary. 

Dr.  Arthur  Farre  received  his  general  education  at  the  Charterhouse 
and  afterwards  went  to  Cambiidge,  distinguishing  himself  greatly  at 
Caius  College.  He  studied  medicine  like  his  father,  also  a  Cambridge 
graduate,  at  St.  Bartholomew’s  Hospital.  In  1833  he  took  the  degree 
of  M.  B.  ;  in  1836  he  was  appointed  lecturer  on  comparative  anatomy 
at  St.  Bartholomew’s  ;  in  1838  he  became  lecturer  on  forensic  medicine 
at  the  same  school.  He  held  the  latter  chair  till  1840  ;  in  1841  he 
took  the  degree  of  M.D.,  and  was  elected  Professor  of  Obstetric 
Medicine  to  King’s  College  and  Physician  Acccucheur  to  King’s  College 
Hospital,  succeeding  Dr.  Robert  Fergusson.  He  retained  those  appoint¬ 
ments  till  1862,  when  he  retired  ;  in  1863  he  was  appointed  consulting 
physician  to  his  hospital. 

Dr.  Arthur  Farre  possessed  the  skill,  science,  and  physical  endur¬ 
ance  necessary  to  make  an  obstetrician,  and  also  s  icial  qualities  which 
ensure  professional  success  and  gain  the  confidence  of  the  upper  ranks 
of  society.  He  became  a  great  Court  obstetrician  ;  he  was  Physician 
Accoucheur  to  the  Princess  of  Wales,  the  Duchess  of  Edinburgh,  the 
Princess  Christian  of  Schleswig-HolsteiD,  and  the  Princess  of 
Leiningen  ;  he  attended  the  late  Princess  Alice  of  Hesse  Darmstadt  in 
her  first  confinement,  and  was  made  Physician  Extraordinary  to  the 
Queen. 

He  was  a  recognised  man  of  science,  and  was  but  28  years  old  when 
he  was  made  a  Fellow  of  the  Royal  Society.  For  twenty-four  years  he 
held  the  appointment  of  Examiner  of  Candidates  for  the  Diploma  of 
Licentiate  of  Midwifery  at  the  College  of  Surgeons.  In  1843  he  was 
elected  a  Fellow  of  the  College  of  Physicians,  and  to  that  College  he 
was  Censor,  Examiner,  and  Councillor ;  also  Hunterian  Orator  in  1872, 
when  he  chose  for  his  subject  “An  Analysis  of  Harvey’s  Exercises  on 
Generation.”  After  the  death  of  Sir  Charles  Locock  in  July,  1875, 
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Dr.  Arthur  Farre  was  made  Honorary  President  of  the  Obstetrical 
Society  of  London,  to  which,  however,  he  never  made  any  contribution, 
nor  is  his  name  amongst  the  original  founders.  His  great  literary 
production  was  the  article  “Uterus  and  its  Appendages,”  in  Todd 
and  Bowman’s  Cyclopaedia  of  Anatomy  and  Physiology.  This  article 
displayed  a  high  degree  of  literary,  anatomical,  and  scientific  excel¬ 
lence.  The  illustrations  have  been  freely  borrowed,  and  still  adorn 
several  current  works.  We  believe  that  the  article  greatly  encouraged 
a  true  scientific  study  of  midwifery  and  the  diseases  of  women.  The 
minute  and  accurate  description  of  the  Fallopian  tube  was  especially 
valuable,  and  later  systematic  writers,  even  in  Germany,  have  treated 
the  subject  with  far  less  care,  failing  to  profit  by  Dr.  Farre’s  example 
and  by  his  researches.  In  short,  Dr.  Farre’s  article  survives  as  a  model 
for  all  who  write  on  the  naked-eve  anatomy  of  the  female  organs. 
Another  valuable  paper  “  On  the  Nature  of  Various  Substances  formed 
in,  or  discharged  from  the  Uterus  and  Vagina,”  was  written  by  Dr. 
Farre  for  Dr.  Lionel  Beale’s  Archives  of  Medicine.  In  1850  he  pre¬ 
pared  a  Report,  in  conjunction  with  Mr.  Grainger,  for  the  General 
Board  of  Health,  on  the  metropolitan  workhouses.  For  this  work  he 
must  not  be  confounded  with  Dr.  William  Farr,  yet  more  celebrated 
for  reports  of  this  kind. 

Dr.  Robert  Barnes  favours  us,  at  our  request,  with  the  following 
notes  on  this  distinguished  physician  : 

“  The  foundation  of  Arthur  Farre’s  reputation  and  of  his  success  in 
practice  was  laid  in  scientific  work  of  the  most  sterling  merit.  His 
article  on  the  ‘Uterus  and  its  Appendages,’  in  the  Cyclopaedia  of 
Anatomy  and  Physiology,  whilst  he  was  still  a  young  man,  is  the 
fruit  of  immense  labour  and  original  research,  digested  and  set  forth 
with  consummate  judgment.  To  this  day  it  stands,  if  not  unrivalled, 
yet  unsurpassed.  The  student  even  now  may  refer  to  it  with  the  cer¬ 
tainty  of  finding  trustworthy  knowledge.  It  is  rich  in  original  illus¬ 
trations,  and  just  in  acknowledging  what  is  borrowed.  It  may  be 
doubted  whether  any  similar  work  has  stood  the  trying  test  of  time 
so  well.  Others  may  have  added  to  it;  few  have  made  corrections  that 
have  held  their  ground. 

“  But  to  this  eminent,  scientific,  and  literary  capacity  Arthur  Farre 
united  a  singular  charm  of  manner  ;  he  was  emphatically  a  gentleman  ; 
fair  and  honourable  in  his  professional  relations  ;  an  able  teacher, 
earnest  in  his  work.  It  is  not,  therefore,  surprising  that,  starting  as 
he  did,  under  favouring  social  and  academic  auspices,  he  rapidly 
advanced  to  the  leading  position  as  an  obstetric  physician.  It  was  owing 
hardly  less  to  his  scientific  and  practical  excellence  than  to  his  profes¬ 
sional  qualities,  that  his  eminence  in  the  medical  world  was  universally 
and  cheerfully  accepted.  He  was  the  favourite  consultant  in  his 
department  of  practice. 

“  Immersed  as  he  soon  became  in  the  cares  of  a  large  and  anxious 
practice,  he  did  not  neglect  public  duty  or  scientific  work.  He  took  a 
leading  part  in  the  famous  discussion  on  puerperal  fever  at  the 
Obstetrical  Society  in  1875.  His  address  is  a  valuable  contribution 
to  the  right  understanding  of  this  perplexed  subject,  especially  at  the 
present  day,  when  simplicity  is  sought  by  an  arbitrary  rejection  of 
every  idea  but  that  of  septicsemia.  Farre  contended  for  puerperal 
fevers,  showing  that  fevers  in  puerperse  were  multiform.  He  grouped 
them  in  three  classes  :  1st,  simple  irritative  fevers  ;  2nd,  infective 
fevers  not  of  specific  origin ;  3rd,  specific  fevers,  including  those  of 
zymotic  infection. 

“  Amongst  other  marks  of  interest  he  took  in  the  welfare  of  the 
Obstetrical  Society  as  an  organ  for  the  advancement  of  obstetric  science, 
was  the  munificent  gift  of  pelves  and  gynsecological  casts  to  its 
museum.  But  perhaps  more  telling  than  the  rest  was  his  acceptance 
early  in  the  career  of  the  Society  of  the  position  of  honorary  Fellow  ; 
for  it  deserves  to  be  remembered — at  the  time  when  a  new  society,  the 
British  Gynaecological,  starting  as  an  offset  from  the  Obstetrical,  has 
had  to  encounter  obstacles  dictated  more  by  personal  motives  than  by 
any  justifiable  grounds — that  the  Obstetrical  Society,  under  the  leader¬ 
ship  of  Tyler  Smith,  had  to  fight  its  way  through  similar  prejudices 
and  opposition;  the  adhesion  of  Arthur  Farre  was  significant. 

“  Amongst  the  public  duties  he  fulfilled  was  that  of  Examiner  in  Mid¬ 
wifery  to  the  Royal  College  of  Surgeons,  having  had  successively  for 
colleagues  Robert  Lee,  Oldham,  Reid,  and  Charles  West.  From  1852 
to  1875  Farre  held  office  throughout.  During  these  years  candidates 
had  to  bring  evidence  of  holding  a  diploma  qualifying  to  practise  be¬ 
fore  being  admitted  to  examination.  Thus  the  testamur  of  the  Mid¬ 
wifery  Board  was  in  reality  a  supplementary  certificate  to  remedy  a 
defect  in  the  examinations  upon  which  the  qualifying  diploma  had 
been  (granted.  In  1875  the  idea  was  adopted  by  the  Council  of  the 
College  that  it  was  desirable  to  grant  a  licence  to  practise  midwifery 
without  requiring  from  the  holder  any  other  qualification.  It  wa 
obvious  that  the  effect  of  this  policy  would  be  to  degrade  the  practics 


of  midwifery  by  proclaiming  that  it  was  not  an  integral  part  of  medi¬ 
cine  ;  so  when  the  Board,  consisting  of  Arthur  Farre,  Robert  Barnes, 
and  W.  0.  Priestley,  were  invited  to  continue  in  office  to  carry  out 
this  scheme,  they  resigned.  Since  then  an  examination  in  midwifery 
has  been  constituted  an  essential  part  in  the  qualification  for  the 
Membership.  _  J 

“  In  private  life  Arthur  Farre  interested  and  charmed  his  friends 
by  his  musical  accomplishments.  He  was  an  excellent  performer,  and 
delighted  in  organising  repetitions  of  the  old  masters.”  .  jl 

Dr.  Arthur  Farre  will  long  be  remembered  as  a  scientist  of  high 
standing,  and  a  sound  practical  obstetrician.  His  average  measure¬ 
ments  of  the  uterus  are  widely  quoted  in  British  and  foreign  literature, 
a  standing  proof  of  the  regard  which  is  paid  to  his  sense  of  accuracy. 
As  Dr.  Farre  was,  so  should  obstetricians  strive  to  be.  He  was 
buried  at  Kensal  Green  on  Thursday,  December  22nd.  Dr.  Farre  was 
once  married,  but  had  no  children  ;  the  sudden  death  of  his  wife  gave 
him  a  shock  from  which  he  never  thoroughly  rallied.  Shortly  aftei 
her  death  he  fell  out  of  his  bedroom  window,  and  sustained  a  com¬ 
pound  dislocation  of  his  ankle  joint.  He  recovered,  but  was  never 
himself  again.  _ _ 

THOMAS  GOODIER  RICHMOND,  F.R  C.S. 

We  regret  to  have  to  announce  the  death  of  Mr.  Thomas  Goodiei 
Richmond,  formerly  a  well  known  medical  practitioner  of  Manchester, 
at  his  residence,  Ford  House,  Prestbury,  in  his  seventy-seventh  year 
The  deceased  gentleman  was  born  at  Manchester  in  1810,  and  educates 
at  the  Manchester  Grammar  School.  Upon  leaving  school  he  becami 
a  pupil  of  Mr.  John  Windsor,  a  much  respected  Manchester  physician 
and  studied  for  the  medical  profession  at  the  Manchester  School  o 
Medicine  and  Surgery.  Subsequently  he  walked  the  principal  Londoi 
hospitals,  and  in  1833  was  admitted  a  Member  of  the  Royal  College  o' 
Surgeons  and  Licentiate  of  the  Society  of  Apothecaries.  Shortly  alter 
wards  Mr.  Richmond  commenced  practice  in  his  native  town.  It  wa 
in  the  township  of  Hulme  that  he  made  his  principal  mark,  not  onl; 
as  an  able  and  popular  medical  practitioner,  but  as  a  leading  publi 
sanitary  reformer  ;  and  during  the  prevalence  of  cholera  there  in  th 
summer  and  autumn  of  1849,  and  of  typhus  fever  in  1851-2,  h 
had  the  entire  medical  charge  of  the  township  of  Hulme. 

Following  the  outbreak  ot  cholera,  Mr.  Richmond,  in  an  elaborai 
report,  called  attention  to  the  insanitary  conditions  of  the  place—  itl 
insufficient  supply  of  water,  bad  drainage,  badly  constructed  and  ovei 
crowded  dwelling  and  lodging  houses.  To  his  perseverance  and  san: 
tary  zeal  is  said  to  have  been  due  the  origin  of  the  movement  for  th 
purification  of  the  Bridgewater  Canal,  which,  after  twenty  years’  con 
tinuous  agitation,  was  successfully  accomplished.  In  1854  he  W8 
elected  a  Fellow  of  the  Royal  College  of  Surgeons.  He  was  also  Lei 
turer  on  Medical  Jurisprudence  at  the  Cheetham  School  of  Medicim 
Manchester.  The  deceased  retired  some  years  ago  from  activ 
practice. _ 1 


MEDICAL  NEWS. 


University  of  London. — Examination  in  subjects  relating  ' 

Public  Health,  1887.  ; 

Pass  List. — W.  J.  Collins,  M.D.,  M.S.,  B.Sc.  (Gold  Medal),  private  study  ; 
Pearce,  M.D.,  B.S.,  B.Sc.,  St.  Mary’s  Hospital  :  K.  R.  Smith,  M.D.,  B.£ 
University  College. 

M.D.  Examination,  1887. 

Pass  List.—C.  J.  Arkle,  University  College  ;  K.  N.  Bahadhurji,  B.S.,  Universe 
College  ;  L.  Barnett,  University  College  ;  E.  F.  Bright,  University  Colleg' 
J.  W.  Carr,  B.S.,  University  College  ;  *W.  T.  Cocking,  University  Colleg 
W.  T.  F.  Davies,  B.S.,  Guy’s  Hospital ;  A.  W.  Dingley,  University  Colleg' 
W.  H.  Evans,  B.Sc.,  University  College;  *W.  J.  Gotv,  St.  Bartholomev 
Hospital ;  C.  D.  Green,  B.S.,  St.  Thomas’s  Hospital ;  G.  E.  Halstead,  B.i 
B.A.,  B.Sc.,  Guy’s  Hospital;  J.  G.  Harsant,  B.S.,  Guy’s  Hospital; 
Hichens,  B.S.,  London  Hospital ;  W.  Hull,  St.  Thomas’s  Hospital ;  A. 
Jefferson,  B.S.,  St.  Thomas’s  Hospital  ;  J.  S.  Joule,  University  Colleges; 
St.  Bartholomew’s  Hospital ;  J.  Lewtas,  St.  Thomas’s  Hospital ;  G. 
Marsh,  Guy’s  Hospital ;  F.  J.  Paley,  St.  Bartholomew’s  Hospital ;  R.  M. . 
Randell,  Guy’s  Hospital :  C.  A  Rayne,  B.S.,  University  College  ;  H. 
Robinson,  B.S.,  St.  Thomas’s  Hospital ;  J.  Swain,  B.S.,  Westminster  Hi 
pital  ;  J.  R.  Thomas,  St.  Bartholomew’s  Hospital  ;  E.  F.  Trevelyan,  B.S 
St.  Bartholomew’s  Hospital  ;  P.  D.  Turner  (Gold  Medal),  University  Collet 
J.  W.  Washbourn,  B.S.,  Guy’s  Hospital;  *R.  B.  Wild,  Manchester  Roj 
Infirmary  and  Owens  College  ;  R.  T.  Williamson,  B.S.,  Owens  College. 
Logic  and  Psychology  only. 

St.  C.  Thomson,  King’s  College. 

*  Obtained  the  number  of  marks  qualifying  for  the  Medal. 


University  of  Dublin. — At  the  Winter  Commencements 
Michaelmas  Term,  held  on  Thursday,  December  15th,  1887,  in  t 
Examination  Hall  of  Trinity  College,  the  following  Degrees  in  Me 
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ae,  Surgery,  and  Midwifery  were  conferred  by  the  University  Caput 
the  presence  of  the  Senate. 

Bachelors  in  the  Art  of  Obstetrics. -Yt.  P.  Birmingham,  T.  TV.  Cole,  J.  Cuffev  H 
Fayle,  E.  A.  Slaughter,  A.  n.  S.  Todd,  W.  J.  Weir,  C.  W.  H.  Whitestone. 
Bachelors  in  Surgery.— H.  K.  Abbott,  W.  P.  Birmingham,  T.  W.  Cole,  J.  Cuffey 
A.  R.  Darley,  E.  L.  Dunn,  C.  Grey-Edwards,  W.  M.  O’Connor,  E.  A 
Slaughter.  W.  J.  Weir. 

Bachelors  in  Medicine.— W.  P.  Birmingham,  A.  R.  Darley,  P.  W.  Kidd  E  A 
Slaughter. 

Master  in  the  Art  of  Obstetrics. — G.  C.  Kingsbury  (slip.  cond.). 

Doctors  in  Medicine.— T.  G.  Alexander,  B.  M.  Dockrell,  F.  W.  Kidd  J  W 
Neligan. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

•DENBROOKE’S  HOSPITAL,  Cambridge.  —  Resident  House-Physician. 
Salary,  £65  per  annum,  with  board,  etc.  Applications  by  December  31st 
to  the  Secretary. 

OTLE  CORPORATION  HOSPITAL  FOR  INFECTIOUS  DISEASES.— Resi¬ 
dent  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications 
by  January  2nd,  18S8,  to  the  Chairman  of  the  Health  Committee. 

TY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  January  12th,  188S, 
to  the  Secretary,  24,  Finsbury  Circus,  E.C. 

CY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board, 
etc.  Applications  by  January  14th,  1S8S,  to  the  Secretary,  24,  Finsbury 
1  Circus,  E.C. 

RSET  COUNTY  HOSPITAL,  Dorchester. — House-Surgeon  and  Secretary 
Salary,  £S0  per  annum,  with  board,  etc.  Applications  by  January  4th" 
1888,  to  the  Chairman  of  the  Committee. 

3T  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well,  E.-Resident  Clinical 
.'Assistant.  Applications  by  December  29tli  to  the  Secretary. 

1EX  AND  COLCHESTER  HOSPITAL.— Physician.  Salary,  £200  per  annum 
Applications  by  January  16th,  18S8,  to  the  Secretary. 

AMORGAN  AND  MONMOUTHSHIRE  INFIRMARY  AND  DISPENSARY 
Cardiff.— House-Surgeon.  Salary,  £100  per  annum,  with  board,  etc.  Appli- 

-  cations  by  January  10th,  188S,  to  the  Secretary. 

SPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 

-  Surgeon.  Salary,  £50  per  annum,  with  board,  etc.  Applications  by  January 

i  4th,  188S,  to  the  Secretary.  "  ' 

LL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary  £50 
per  annum,  with  board,  etc.  Applications  by  January  3rd,  18S8,  to  the  Chair¬ 
man  of  the  House  Committee. 

iIINGTON  UNION.— Medical  Oflicer.  Salary,  £65  per  annum,  and  extras 
Applications  by  December  24th  to  the  Clerk  to  the  Guardians. 

^CHESTER  AND  SALFORD  PROVIDENT  DISPENSARIES’  ASSOCIA¬ 
TION.— Medical  Officer.  Salary,  £120  per  annum.  Applications  to  R.  Simp¬ 
son,  Esq.,  49,  Major  Street,  Manchester.  ’  1 

^CHESTER  ROYAL  INFIRMARY  (Monsall  Fever  Hospital). — Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  by 
January  7th,  188S,  to  the  Chairman  of  the  Board.  J 

TONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Lecturer  on 
Histology.  Applications  by  December  29th  to  the  Secretary. 

HNS  COLLEGE,  MANCHESTER. — Lecturer  on  Dental  Surgery.  ADDlica- 
tions  by  January  9th,  1888,  to  the  Registrar. 

LAR  UNION.— Public  Vaccinator.  Applications  by  December  28th  to  the 
Clerk  to  the  Guardians. 


MEDICAL  APPOINTMENTS. 

Addiwell,  Augustus  W.,  M  B.,  C.M.,  appointed  Administrator  of  Anesthetics  to 
the  Grosvenor  Hospital  for  Women  and  Children. 

Alexander,  A.  B.,  L.D.S.R.C.S.Eng.,  appointed  Dental  Surgeon  to  the  Good 
Templar  and  Temperance  Orphanage. 

Allen,  E  H  L  R.C.S.I.,  LK.Q.CP.I.,  appointed  Resident  Medical  Officer  to 
the  Nethertteld  Fever  Hospital,  Liverpool,  vice  A.  H.  Davis,  M.R.C.S., 
Jb.K.C.P.,  resigned.  * 

Anness,  F.  R  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  to  the  St.  Mat¬ 
thew  s  Distriet  of  the  Ipswich  Union,  vice  J.  Norman  Vogan  F  R  C  S 
resigned.  b  ’  • 

Bailey,  H.  T.,  M  B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to  the 
Royal  Albert  Hospital,  Devon  port,  vice  James  Smith,  M.B.,  CM  Edin 
resigned.  ’  ’ 

Blomfield  G.  W.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Pontefract 
General  Dispensary,  vice  A.  W.  Stone,  M.R.C.S.,  L.R.C.P.,  resigned. 

Collins,  Henry  Beale,  M.R.C.S.,  L.S.A.,  elected  Resident  Medical  Officer  to  the 
St.  Oeorge  s,  Hanover  Square,  Provident  Dispensary,  vice  Percy  Rendall, 
M.D.,  M.R.C.S.,  resigned.  ’ 

Coward,  R.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Medical  Officer  to  the 
Kilburn,  Maida  1  ale,  and  St.  John’s  Wood  General  Dispensary,  vice  J.  S. 
Brookfield,  M.D.,  resigned. 

Gamoee,  Arthur,  M.D.,  F.R.C.P.,  F.R.S.,  appointed  Assistant  Physician  to  St. 
George  s  Hospital,  vice  W.  Ewart,  M.D.,  resigned. 

Gould,  A.  Pearce,  M.B.,  M.S.,  F.R.C.S.,  appointed  Examiner  in  Surgery  to  the 
Victoria  University,  Manchester,  vice  E.  Bellamy,  F.R.C.S.,  resigned. 

He^ANV-G;  F’’  F.R.C.S.,  F.R.C.P.,  appointed  Examiner  in  Obstetrics  to 

the  Victoria  University,  Manchester,  vice  W.  O.  Priestley,  MD  FRCP 
resigned.  ’  ’ 

Horsley,  V  ictor,  M.B.,  B.S.,  F.R.C.S.,  appointed  Examiner  in  Pathology  to  the 
Victoria  University,  Manchester,  vice  J.  F.  Payne,  M.D.,  F.R.C.P.,  resigned. 

Maddox,  R.  H.,  M  B  M.R.C.S.,  appointed  House-Surgeon  to  the  Wallasey  Dis- 
pensary,  vice  F.  Postleth  waite,  M.R.C.S.,  L.8.A.,  resigned. 

Poore,  G.  V.,  M.D.,  F.R.C.P.,  appointed  Examiner  in  Forensic  Medicine  and 
Hygiene  to  the  Victoria  University,  Manchester,  vice  T.  Stevenson,  M.D., 
h.R.C.P.,  M.R.C.S.,  resigned. 

Snell,  W.  S.,  L.R  C.P.,  L.R.C.S.,  appointed  Medical  Officer  of  Health  to  the 
Okehampton  Rural  Sanitary  District,  vice  F.  C.  Bennett,  M.R.C  S  L  S  A 
deceased.  ’  *  ’ 

Styan,  T.  G.,  M.A.,  M.D. Cantab.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
to  the  Borough  of  Ramsgate,  vice  E.  Walford,  M.D.,  resigned. 

Thane,  G.  D.,  M.D.,  M.R.C.S.,  appointed  Examiner  in  Anatomy  to  the  Victoria 
University,  Manchester,  vice  John  Curnow,  M.D.,  resigned. 

Turner,  G.  R.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  St.  George’s  Hospital, 
vice  W.  H.  Bennett,  F.R.C.S.,  resigned. 

Turner,  N.  H.,  M.R  C.S.,  L.R.C.P.,  L.S.A.,  appointed  Resident  Medical  Officer 
to  Queen  Charlotte  s  Lying-in  Hospital,  vice  C.  J.  Jacomb-Hood,  M.R.C.S., 
L.S.A.,  resigned.  ’ 

Waller,  A.  J.,  M.D.,  appointed  Lecturer  on  Physiology  to  the  Victoria  University, 
Manchester,  vice  Sheridan  Lea,  M.A.,  Sc.D.,  resigned. 

Watson,  T.  A.,  M  B.,  C.M.Edin  ,  appointed  House-Surgeon  to  the  Central  London 
Ophthalmic  Hospital,  vice  M.  C.  Moxon,  M.R.C.S.,  resigned. 

Whtston,  P.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to  the 
South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Wilding,  James,  M.B.,  L.R.C.P.,  M  R.C.S.,  C.San.Sc.,  appointed  Medical  Officer 
to  the  Bristol  Foresters’  Institute. 

M-B->  M.R.C.S.Eng.,  appointed  Resident  Medical 
Omcer  to  the  British  Hospital,  Buenos  Ayres. 


LAR  UNION.— Medical  Officer.  Salary,  £130  per  annum.  Applications  bv 
December  28th  to  the  Clerk  to  the  Guardians.  J 

AL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Resident  Medical 
Officer.  Applications  by  January  4th,  18S8,  to  the  Secretary. 

TOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square 
V.C.— Two  Assistant  Physicians.  Applications  to  the  Secretary. 

GEORGE’S  HOSPITAL. — Curator  of  the  Pathological  Museum.  Applica- 
ions  by  December  31st  to  the  Dean. 

tBOROUGH  HOSPITAL  AND  DISPENSARY. -House-Surgeon.  Salary 
tSO  per  annum,  with  board,  etc.  Applications  to  the  President. 

MEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E. — House-Physician.  Salary 
175  per  annum,  with  board  and  residence.  Applications  by  January  7th 
888,  to  the  Secretary.  ’ 

■LING  ROYAL  INFIRMARY. — House-Surgeon.  Salary,  £60  per  annum 
nth  board,  etc.  Applications  by  December  28th  to  J.  L.  Phelp  Esq.’ 
■olicitor,  Stirling.  ’  1’’ 

'STOCK  UNION,  Milton  Abbott  District. — Medical  Officer.  Salary,  £55  per 
nnum.  Applications  by  December  30th  to  the  Clerk. 

'ERSITY  OF  EDINBURGH. — Examiner  in  Anatomy.  Salary,  £75  per 
nnum.  Applications  by  January  16th,  1888,  to  the  Secretary. 

’ERSITY  OF  EDINBURGH. — Examiner  in  Chemistry.  Salary,  £75  per 
nnum.  Applications  by  January  16th,  18S8,  to  the  Secretary. 

'ERSITY  OF  EDINBURGH. — Examiner  in  Midwifery.  Salary,  £75  per 
mum.  Applications  by  January  16th,  188S,  to  the  Secretary. 

ERSITY  OF  EDINBURGH.— Examiner  in  Practice  of  Physic.  Salary  £75 
;r  annum.  Applications  by  January  16th,  1888,  to  the  Secretary. 

N  UNION. — Medical  Officer  and  Public  Vaccinator.  Salary,  £130  per 
mum,  and  extras.  Applications  by  December  28th  to  the  Clerk  to  the 
rardians. 

JESTER  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSO- 
ATION.— Assistant  Medical  Officer.  Salary,  £140  per  annum  and  extras 
>plications  by  January  2nd,  1888,  to  G.  B.  Gibson,  Esq.,  East  Street," 
orcester. 


The  death  is  announced  of  Dr.  Foville,  general  inspector  of  the 

Services  Administratifs  of  the  Home  Department. 

Presentation.  Mr.  E,  C.  Longford,  Matley,  has,  on  the  occasion 
^.,y*9,rna.rr*a§e’  ^een  presented  by  his  numerous  friends  at  Compton 
Gifford  with  a  handsome  drawing  room  clock  under  glass  shade. 

The  Isle  of  Ji  ight  County  Press  contains  a  very  favourable  notice 
of  two  plays  written  by  Dr.  Dabbs,  of  Shanklin,  who  had  previously 
produced  with  local  success  a  play  entitled  “Blackmail.”  The  two 
new  works  produced  are  entitled  “The  Under-Study,”  a  one-act 
comedietta,  and  “  The  Contractor,”  a  comedy. 

The  Epidemic  at  Cape  Clear. — The  Assistant  Secretary  of  the 
Natural  History  Museum  writes  that  the  type  of  foreign  measles  re¬ 
ported  to  have  broken  out  at  Cape  Clear  is  probably  allied  to  the 
rubeola  from  which  many  of  the  adult  residents  of  Wandsworth  Com¬ 
mon  suffered  in  the  early  part  of  the  present  year.  The  malady  is  an 
exceedingly  troublesome  one,  and  leaves  behind  it  rheumatic  pains  in 
the  cardiac  region. 

The  Chair  of  Chemistry  at  King’s  College,  London. — Mr. 
John  M.,  Thomson  has  been  appointed  to  fill  the  Chair  of  Chemistry 
at  King’s  College,  London,  through  the  death  of  Professor  C.  L. 
Bloxam,  E.  C.  S.  Mr.  Thomson,  who  is  the  son  of  the  late  Dr.  Allen 
Thomson,  F ,E  S.,  formerly  Professor  of  Anatomy  in  the  University 
of  Glasgow,  was  educated  at  that  University.  He  was  appointed 
Junior  Demonstrator  of  Chemistry  at  King’s  College  in  1871.  Mr. 
Thomson  is  a  Fellow  of  the  Royal  Society  of  Edinburgh,  and  one  of 
the  Secretaries  to  the  Chemical  Society  of  London. 
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Donations  and  Bequests. — Mr.  John  D.  Allcroft,  M.P.,  has  given 
£1,200  (for  the  second  turn)  to  St.  Mary’s  Hospital. — The  executors 
of  the  late  Mr.  Roger  Lyon  Jones  (per  Mr.  Edward  Whitley,  MJ . ) 
have  ?iven  £500  towards  the  endowment  fund  of  the  Stanley  Hos¬ 
pital, ’and.  £500  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  both  at  Liverpool— Mrs.  Harriet  E.  P.  Macaulay,  widow  of 
Mr.  Kenneth  Macaulay,  Q.C.,  of  Kensington  Gate,  bequeathed  £o00 
to  the  Plymouth  Dispensary. — Mrs.  Anne  Stanford  bequeathed  £200 
each  to  the  Dispensary  and  the  Eye  Hospital,  both  at  Brighton,  and 
the  Lewes  Dispensary.  —  Mr.  Michael  Rinkle,  of  Bailally,  Co.  Dublin, 
farmer  bequeathed  £200  to  the  Mater  Misericordiae  Hospital,  £200  to 
the  City  of  Dublin  Hospital,  £200  to  St.  Michael’s  Hospital  at  Kings¬ 
town,  £200  to  the  Jervis  Street  Hospital,  and  £100  to  the  Roman 
Catholic  Hospital.— The  Grocers’  Company  have  given  £100  to  the 
London  Lock  Hospital  and  Asylum.— “  W.  L.  T.  R.”  has  given  £50 
for  the  third  time  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  £50  each  to  the  East  London  Hospital  for  Children,  the 
National  Hospital  for  Consumption  at  Yentnor,  the  London  Fever 
Hospital,  and  the  Middlesex  Hospital,  and  £20  to  the  Chelsea  Hos¬ 
pital  for  Women.— The  North-Ea3tern  Hospital  for  Children  has  re¬ 
ceived  £21  6s.  3d.  from  the  Phoenix  Temperance  Society,^being  the 
result  of  their  third  demonstration,  making  a  total  of  £74  18s.  3d. 
received  from  them  during  the  year. 


At  a  meeting  of  the  Sanitary  Committee  of  the  Leeds  Corporation, 
on  Tuesday,  the  present  outbreak  of  small-pox  in  the  borough  was  con¬ 
sidered,  after  which  it  was  resolved  that  an  additional  hospital  should 
be  erected  to  accommodate  32  patients.  On  Tuesday  there  were  21 
patients  in  the  hospital. 

The  quarantine  system  seems  definitely  to  be  given  up  in  Italy. 
At  Brindisi,  Genoa,  Palermo,  Venice,  and  Naples,  there  will  be  insti¬ 
tuted,  instead  of  lazzaretti,  so  many  disinfecting  offices,  and  the  ut¬ 
most  care  will  be  taken  in  inspecting  the  ships  which  are  in  these 
ports. 

Medical  Magistrate.— Upon  the  recommendation  of  the  Lord- 
Lieutenant,  the  Lord  Chancellor  has  inserted  the  name  of  Mr.  Vincent 
Jackson  in  the  Commission  of  the  Peace  for  the  County  of  Stafford¬ 
shire.  Mr.  Jackson,  who  was  Mayor  of  Wolverhampton  last  year,  is 
also  a  Magistrate  for  the  Borough. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


The  Margarine  Act.— The  Local  Government  Board  have  pre¬ 
pared,  and  will  issue  within  the  next  few  days,  regulations  under 
Section  9  of  the  Margarine  Act  of  last  session,  which  comes  into 
operation  on  January  1st,  1888,  as  to  the  registration  of  manufactories 
of  margarine 


TUESDAY  _ 


MONDAY—  _  —  —  10.30  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.  !  Gny^(Opt- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic.— S 
p.m.  I  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthil* 
mic  ;  Royal  Orthopaedic ;  and  Hospital  for  Women.  2.30  p.m.  ; 

Chelsea  Hospital  for  Women. 

-9  a.m.  ;  8t.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic.— 1. SO  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westaain* 
ster  Ophthalmic.— 2  p.m.  :  Westminster  ;  St.  Mark’s  ^Central 
London  Ophthalmic.— 2.30  p.m.:  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  -10  a.m.:  National  Orthopaedic.— 10.30  a.m.:  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.— 3  to  1 
p.m.  :  King’s  College.  , 

THURSDAY  —  —  10.30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  !  St.  Georges 
—1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 

FRIDAY  —  —  —  ..9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  A. m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George  s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic.— 2  p.m.:  King’s  College;  St.  Thomas  s  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don  Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30  p.m.! 
WestLondon.  _  .  _  _  ...  ,  . 

SATURDAY  —  _ 9a.m.  :  Royal  Free.— 10.30  a.m.  !  Royal  London  Ophthalmic.— 
1  pm.:  King’s  College. — 1.30  p.m.  :  St.  Bartholomew  s ;  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


Her  Majesty  and  the  Princess  of  Wales  have  each  graciously  ac¬ 
cepted  a  copy  of  “Daeie  Darlingsea,”  written  by  the  wife  of  one  of 
our  members,  and  last  week  noticed  by  us.  It  contains  a  description 
from  a  woman’s  point  of  view  of  the  International  Medical  Congress 
at  Copenhagen. 

We  regret  to  learn  that  in  consequence  of  ill  health,  Dr.  Williams 
has  been  compelled  to  resign  his  position  as  medical  superintendent  at 
the  County  of  Sussex  Lunatic  Asylum,  Hayward’s  Heath,  where  for 
22  years  he  has  most  efficiently  discharged  the  onerous  duties  of  his 
office.  The  mental  strain  involved  in  the  charge  of  850  patients  has 
of  late  told  very  much  upon  his  health. 

Another  Congress. — A  Congress  is  to  be  held  at  Madrid,  under 
the  auspices  of  the  Spanish  Gynaecological  Society,  in  April  or  May, 
1888.  It  will  consist  of  three  Sections— Obstetrics,  Gynaecology,  and 
“  Paidopatia,”  which,  we  presume,  means  Diseases  of  Children.  The 
general  and  sectional  work  of  the  Congress  will  occupy  eight  days. 

Dr.  Asa  Gray,  the  eminent  botanist  of  Harvard  University,  who 
is  77  years  of  age,  has  had  an  attack  of  apoplexy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Gd., 
which  should  be  forwarded  in  stamps  with  the  announcement. 


BIRTHS. 

Crookshank.— On  December  15th,  at  The  Yews,  Eastbourne,  the  wife  of  Edgar 
Crookshank,  M.B.,  of  a  daughter. 

Croom.— On  December  10th,  at  25,  Charlotte  Square,  Edinburgh,  the  wife  of  J. 

Halliday  Croom,  M.D.,  F.R.C.P.E.,  of  a  daughter. 

Downes.— On  December  19th,  at  Mellerstein,  Eastbourne,  the  wife  of  Dr.  E. 
Downes,  of  a  son. 

Glendinning.— On  December  15th,  at  Larchfield,  Abergavenny,  Monmouthshire, 
the  wife  of  James  Glendinning,  M.D.,  Medical  Superintendent,  Joint  Counties 
Asylum,  Abergavenny,  of  a  daughter. 

Uppleby.— On  November  16tb,  at  Port  Elizabeth,  South  Africa,  the  wife  of  Dr.  J. 
G.  Uppleby,  of  a  daughter. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Obaring  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.80  ,  Skin, 
M.  Th.,1.30;  Dental,  M.  W.  F.,  9.  „  m  n  - 

Guy’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.J F.,  1.80 \\  Bye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Tn.  B. 

2  •  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,10.  u  « 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  B., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,Tu.,4;  Dental,  daily, 9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  B.jJi 
o.p  W.  S.,9;  Eye,  Tu.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.80  ;  Larynx,  F. 
2.30;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,9.  a  , 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1,  o.p 
Th.,  2  ;  Eye,  W.  S„  2  ^Ear.^Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W. 

St!  Mary's.— Medical’and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45  ;  o.p.,  M 
Th  1  30 :  Eye,  Tu.  F.  S.,  9 ;  Ear,  M.  Th.,  3 ;  Throat,  Tn.  F-.  1.30 :  Skm,  M.  Th. 
9  30;  Electrician,  Tn.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.80  ;  Ope 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9.  , 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Tn.,  2 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30 
Skin,  W.,  12.30  ;  Throat,  Tn.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.F.,  10. 
University  College.— Medical  and  Surgical,  daily,  lto2  ;  Obstetrics,  M.  To.  Tn. 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skm,  W.,  1.45  S.,  9.15 ;  Throat 
Th.,2.30;  Dental,  W.,  10.30.  v 

Westminster. — Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  F.,8;  Eye, 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental,  W.S.,  9.15.  _ I 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editoi 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-deliver 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 

i/orTer’to  avoid  Telay,' it  Is  partienlarly  requested  that  all  letters  on  the '  edltorli 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Joubnai 
and  not  to  his  private  house.  .....  ..  „ 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medic* 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager, 

0o8RRESPoraENTS  who  wisn  notice  to  be  taken  of  their  communications,  shoul 
authenticate  them  with  their  names-of  course  not  necessarily  for  publicatioi 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  uom 
gpondents  of  the  following  week.  _____ 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  as 

circumstances  be  returned.  „  , 

Public  Health  Department. -We  shall  be  much  obliged  to  Medical  Officers  c 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  c 
with  Duplicate  Copies. 
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QUERIES. 


Registration  of  Foreign  Diplomas. 

-  adolph  Ranch  (South  Street,  Finsbury,  E.C.)  writes  :  Could  you  advise  a 
i  lady  who,  after  passing  all  the  examinations,  was  promoted  an  M.D.  of  Zurich 
md  who  is  now  anxious  to  get  registered?  Has  she  to  pass  another  examination 
n  England,  and,  if  so,  what  bodies  would  admit  women  to  their  examinations  ? 
3y  kindly  answering  these  questions  you  would  not  only  benefit  a  deserving 
lolleague  of  the  other  sex,  but  greatly  oblige  one  of  your  own. 

***  The  laJ>'  cannot  register  her  M.D. Zurich  at  present.  The  General  Medical 
Council  has  the  matter  under  consideration,  and  the  following  circular  letter  is 
it  present  being  issued  to  persons  holding  foreign  degrees  only  who  apply  for 
•egistration  : 


“  General  Council  of  Medical  Education  and  Registration  of  the  United  King 
lorn,  299,  Oxford  Street,  London,  W. — Sir, — In  regard  to  your  application  to  be 
•egistered  in  the  Medical  Register  under  Sections  11  and  12  of  the  Medical  Act 
1886)— which  Sections  provide  for  the  registration  of  ‘  Colonial  and  Foreign 
Practitioners  ’—I  am  directed  to  inform  you  that  such  applications  cannot  be 
icceded  to  until,  as  required  by  the  subjoined  Section  17  of  the  Act,*  Her 
dajesty  has,  by  Order  in  Council,  named  a  ‘  prescribed  day,’  and  declared  that 
in  and  after  such  day  the  above-named  sections  of  the  Act  shall  be  deemed  to 
■pply  to  that  British  possession  or  foreign  country  in  which  is  situated  the 
nedical  authority  in  respect  of  whose  ‘  Medical  Diploma  or  Diplomas  ’  you 
daim  registration.  Your  diploma,  and  other  papers  sent  in  with  your  appli- 
ation,  are  therefore  returned  to  you  herewith.— I  am,  Sir,  your  obedient  ser- 
rant,  W.  J.  0.  Miller,  Registrar. 

Section  17  of  the  Medical  Act  (1886). — Her  Majesty  may  from  time  to  time 
>y  Order  in  Council  declare  that  this  part  of  this  Act  shall  be  deemed  on  and 
fter  a  day  to  be  named  in  such  Order  to  apply  to  any  British  possession  or 
oreign  country  which  in  the  opinion  of  Her  Majesty  affords  to  the  registered 
aedical  practitioners  of  the  United  Kingdom  such  privileges  of  practising  in 
he  said  British  possession  or  foreign  country  as  to  Her  Majesty  may  seem  just  • 
nd  from  and  after  the  day  named  in  such  Order  in  Council  such  British  pos- 
ession  or  foreign  country  shall  be  deemed  to  be  a  British  possession  or  foreign 
ountry  to  which  this  Act  applies  within  the  meaning  of  this  part  thereof ;  but 
intil  such  Order  in  Council  has  been  made  in  respect  of  any  British  possession 
r  foreign  country,  this  part  of  this  Act  shall  not  be  deemed  to  apply  to  any 
uch  possession  or  country  ;  and  the  expression  ‘the  prescribed  day  ’  as  used 
1  this  part  of  this  Act  means,  as  respects  any  British  possession  or  foreign 
ountry,  the  day  on  and  after  which  this  part  of  this  Act  is  declared  by  Order 
l  Council  to  apply  to  such  British  possession  or  foreign  country.” 

Women  are  admitted  to  the  examinations  of  the  :  1,  University  of  London  ; 

,  Royal  University  of  Ireland ;  3,  King  and  Queen’s  College  of  Physicians* 
reland  ;  4,  Royal  College  of  Surgeons,  Ireland  ;  5,  Royal  College  of  Physicians, 
Edinburgh  ;  6,  Royal  College  of  Surgeons,  Edinburgh  ;  7,  Faculty  of  Physicians 
nd  Surgeons,  Glasgow.  The  examinations  of  the  Victoria  University  are  also 
pen  to  women,  but  none  have  as  yet  been  able  to  study  in  one  of  the  Colleges 
filiated  to  the  University.  If  the  lady  obtains  a  diploma  from  any  of  the 
bove  institutions,  she  will  be  able  to  obtain  the  insertion  of  that  diploma  in  the 
iedical  Register,  and  would  subsequently  probably  obtain  leave  to  add  the  M.D. 
urich,  provided  she  shall  satisfy  the  Medical  Council  that  she  obtained  such  de¬ 
fee  after  proper  examination,  and  prior  to  the  passing  of  the  “ Medical  Act  (1SS6)." 
The  Medical  Act  (1886)  was  published  in  the  Journal  on  July  3rd,  1S86.  The 
receding  paragraph  probably  contains  a  correct  interpretation  of  Clause  16 
ut  the  point  is  a  little  doubtful. 

Miss  Isabel  Thorn,  Honorary  Secretary  of  the  London  School  of  Medicine  for 
’omen,  30,  Handel  Street,  Brunswick  Square,  W.C.,  would  be  able  to  assist 
ith  advice  as  to  the  best  way  of  obtaining  one  of  the  above-named  diplomas. 


Treatment  of  Alopecia. 

pecia  writes  :  I  have  under  my  care  a  case  of  alopecia  areata,  which 
is  resulted  in  complete  loss  of  hair  on  the  scalp,  eyebrows  and  eye- 
shes.  There  is  a  very  fine  thin  down  on  the  scalp,  which  has  not 
lered  to  become  any  stronger  or  more  luxuriant  under  treatment  for  the 
st  three  months.  I  have  used  iodine,  ammonia,  cantharides,  and  several  other 
edicaments,  and  I  am  no  nearer  effecting  a  cure  than  I  was  six  months  ago. 
)  my  mind  there  is  little  evidence  in  support  of  the  neurotic  origin  of  this 
mplaint.  It  is,  I  think,  parasitic.  Will  any  member  prescribe  ?  Hope  deferred 
making  my  patient’s  heart  faint. 


Book  on  Stammering. 

E.  asks  to  be  referred  to  any  publication  that  would  be  of  service  in  the 
aining  of  a  little  boy  who  stammers,  and  who,  living  inland  in  Australia,  is 
ses  rCaCl‘  °f  speclal  tuition  ty  any  person  skilled  in  the  management  of  such 

Measles  and  Puerperal  Fever. 

ilogist  asks  for  references  to  recorded  instances  of  puerperal  fever  caused  by 
fection  from  true  measles.  Medical  Digest,  p.  1591,  does  not  mention  measles 
above  connection. 

Treatment  of  Balanitis. 

ember  writes  :  I  shall  be  glad  to  receive  hints  as  to  the  treatment  of  an  in- 
ictable  case  of  balanitis  in  a  patient  who  was  the  subject  of  syphilis  some 
enty-seven  years  ago.  The  disease  is  distinctly  due  to  this  cause,  and  not  to 
y  fresh  contamination.  There  is  no  discharge  from  the  urethra.  For  three 
mths  he  has  been  taking  drachm  doses  of  liq.  hydrarg.  perchlor.  three  times 
day  without  benefit;  locally,  lotio  nigra,  the  liq.  hydrarg.  perchlor.  and 
-Yit1  kave  bee11  applied,  the  last  with  the  best  result,  but  immediately 
is  withheld  the  disease  is  back  again.  He  stands  iodide  of  potassium  badly 
sn  &r-  y  producing  iodism.  Hydrarg.  c.  creta  gr.  ii,  under  various  formula! 
pills,  is  also  badly  borne,  acting  after  a  few  times  as  a  purgative. 


Literatur  o  Beri  er  . 

hR^(i  uiSfTWM  Davi®  (Mandalay,  U.B.)  write  :  I  have  been  searching 
than  Mnr  1  in11*  r6Cent  WOrks°n  beri-beri,  but  cannot  find  anything  later 

than  Morehead  I  hear  someone  in  the  Straits  Settlement  has  lately  written  a 
pamphlet  on  this,  and  I  saw  it  noticed  the  other  day  in  the  Journal,  that 
0l?fryer,.had  wfl  ten  something  about  this  disease,  but  nothing  was 
said  of  an  English  translation  having  been  made.  Could  you  kindly  inform  me 
what  is  the  most  recent  literature  on  the  subject  ?  Out  here  it  is  very  difficult 
to  obtain  any  information  or  books,  and  when  on  active  service  few  men  carr  y 
many  books  with  them.  J 

Beri-beri  has  now  appeared  in  three  gaols  in  Upper  Burmah-Mandalay, 
Mimbu,  and  Toung  Awingyi— and  I  am  anxious  to  have  all  that  has  been 
recently  written  about  it. 

V  A  report  by  Dr.  W.  R.  Kynsey,  Principal  Civil  Medical  Officer  and  In¬ 
spector-General  of  Hospitals,  Ceylon,  to  the  Government  of  Ceylon,  contains, 
in  addition  to  that  physician’s  views  on  the  nature  of  beri-beri,  translations  of 
the  papers  by  Dr.  Erni,  of  Batavia,  on  beri-beri  ;  of  Lutz's  monographs  on 
Anchylostoma  Duodenale  ;  and  Schulthess’s  paper  on  the  same  parasite 
review  of  this  report  was  published  in  this  Journal  on  October  15th,  p.  634. 
The  theory  started  by  Dr.  Erni,  and  adopted  by  Dr.  Kynsey,  appears  to  be  well 
worthy  of  consideration,  and  it  is  in  every  way  desirable  that  it  should  be 
tested  in  countries  where  the  disease  prevails.  A  good  epidemiological  account 
of  the  disease  will  be  found  in  Hirsch’s  Geographical  Pathology,  translated  by 
Di.  Creighton  for  the  New  Sydenham  Society.  Hirsch’s  work  (in  three  volumes) 
is  invaluable  to  medical  officers  serving  abroad  and  out  of  reach  of  libraries. 


ANSWERS, 


A  Member  (Ipswich).  Dr.  Harris  would  have  done  well  to  have  used  his  influence 
with  the  editor  of  the  Daily  Journal,  Ipswich,  not  to  have  published  the  an- 
nouD cement  forwarded  to  us  as  to  his  having  skilfully  removed  a  tumour  weigh- 
ing  upwards  of  ten  ounces.  Such  announcements  are  damaging  to  the  profes¬ 
sional  reputation  of  medical  men,  and  are  really  acts  of  great  unkindness. 

Medical  Practice  in  South  America. 

Dr.  R.  E.  Burgess  (Kettering)  writes  :  From  what  I  heard  when  out  in  South 
America  some  years  ago,  an  English  M.D.  would  have  a  very  fair  chance  of 
success  there  ;  but  first  he  would  be  required  to  spend  two  years  in  medical 
study  out  there,  and  to  pass  an  examination  in  Medicine  and  Surgery  aud  the 
Spanish  language. 

Ship  Surgeons. 

Some  information  as  to  duties  may  be  gathered  from  the  Notice  to  Passengers,  1882, 
to  be  obtained  from  Messrs.  Stanford  and  Co.,  Charing  Cross  (price  Sd.),  and  from 
Instructions  to  Surgeons  Superintendents  of  Government  Emigrant  Ships,  1866, 
also  sold  by  Messrs.  Stanford.  Some  ship  companies  print  rules  of  their  own  for 
private  use. 

The  Journey  to  Davos. 

Tenax  (Owens  College)  writes  :  About  the  middle  of  January  the  best  way  to 
travel  to  Davos  would  undoubtedly  be  the  direct  one  through  Calais,  Basel,  and 
Zurich  without  going  through  Paris.  At  Calais  there  would  be  a  train,  with 
sleeping  cars  attached,  which  would  go  straight  on  to  Basel.  The  last  part  of 
the  journey  must  be  performed  by  diligence,  and  there  is  a  choice  of  routes  -  (1) 
by  train  from  Zurich  to  Landquart,  whence  the  diligence  through  Klosters  and 
takes  about  seven  hours  and  a  half ;  and  (2)  by  train  to  Chur,  and  thence  by 
diligence  thiough  Lenz  and  Wiesen  by  the  Landwasserstrasse  to  Davos  Platz. 
The  second  route  is  longer  than  the  former  ;  hence  the  Landquart  journey  would 
be  preferable  in  winter,  for,  in  all  probability,  it  will  be  found  that  this  will  be 
the  coldest  part  of  the  whole  journey. 

At  Wiesen  there  is  a  hotel  where  a  few  English  and  Germans  pass  the  winter 
but  amusements  here  are  few.  At  Davos  Dorfli,  two  kilometres  distant  from 
Davos  Platz,  there  are  two  good  hotels,  that  is,  Kurhaus  Dorfli  and  Hotel  Fluela 
and  Pension  ^Gredig  (And.  Gredig,  Besitzer).  This  village  is  much  smaller  than 
Platz,  but  enjoys  more  sunshine  than  the  latter,  owing  to  a  gap  in  the  opposite 

At  Davos  Platz  the  hotels  are  numerous;  the  English  hotels  are:  (1)  Hotel 
a  Angleterre,  small ;  (2)  Hotel  Buol,  to  which  are  attached  two  dependences  ; 
(3)  Hotel  Belvedere,  with  one  dependence  ;  (4)  Hotel  Victoria,  opened  about  the 
summer  of  1885.  Besides  these,  there  are  several  hotels  at  which  many  English 
stay :  (5)  Hotel  des  Alpes,  which  is  very  well  situated  ;  (6)  Hotel  Garre ;  (7) 
Kurhaus,  undoubtedly  the  best  hotel,  to  which  are  attached  three  dependences 
(Hotel  Garni,  etc.).  Before  this  hotel  a  band  performs  every  morning  if  the 
weather  be  favourable  (and  it  usually  is  good);  there  is  a  theatre  in  which  a 
company  performs  on  Sunday  and  on  another  evening  during  the  week.  The 
other  hotels  are  :  (8)  Schweizerhof ;  (9)  Strela,  chiefly  frequented  by  Dutch  ; 
(10)  Zur  Post ;  and  (11)  Rhiitia.  Further,  there  is  an  English  pension,  Bergadler, 
and  other  pensions,  such  as  Eisenlohr,  etc. 

The  prices  in  the  English  hotels  are  about  the  same,  and  depend  on  the  situa- 
tion  of  the  room  in  great  measure  j  those  who  have  sunny  pleasant  rooms  pay 
a  few  francs  extra  a  day  for  the  luxury.  The  charges  are  from  7. 50  francs  upwards, 
but  a  good  room  can  be  secured  for  about  8.50  francs  to  10  francs  a  day.  In  the 
Kurhaus  the  price  is  from  8  to  15  francs  or  upwards.  I  cannot  state  positively 
the  price  of  the  hotels,  for  it  is  so  long  since  I  was  there.  There  is  also  a  small 
charge,  Kurtaxe,  made  for  the  music.  The  price  at  Dorfli  is  not  quite  so  high  as 
at  Platz. 

At  St.  Moritz,  again,  there  are  many  hotels,  all  of  which,  however,  are  not 
open  during  the  winter,  or  rather  they  were  not  three  years  ago.  They  are  : 
Hotel  Engaudiner  Kulm  (J.  Badrutt,  Besitzer),  very  good  ;  Hotel  Belvedere  ; 
Hotel  Burnet;  H6tels  Suisse,  Steft’ani,  Veraguth,  Wettstein,  and  Zur  Post.  I 
believe  most  of  the  English  visitors  stay  at  the  Hotel  Kulm  ;  of  the  others  I 
know  nothing. 

At  Maloja  there  is  a  very  large  hotel,  with  a  very  imposing  exterior.  I  had 
no  time,  when  passing  through  Maloja  on  my  way  to  the  Valley  Bregaglia,  to 
explore  the  interior,  so  I  cannot  say  anything  about  it. 

In  all  probability,  during  the  early  part  of  next  year,  all  the  hotels  at  Davos 
Platz  will  ba  full  of  visitors  ;  it  was  so  three  years  ago,  when  there  was  not  a 
room  to  be  obtained.  It  would  be  advisable,  therefore,  to  write  for  information 
on  this  subject. 

I  trust  that  this  sketch,  rather  imperfect  perhaps,  will  be  of  some  service, 
however  slight. 
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Cannon  Balls  in  Chronic  Constipation. 

Mr  Frank  Smith  (Bath)  writes  :  It  may  interest  your  readers  to  know  that  Dr. 
Hermann  Sahli’s  method  of  massage  is  not  altogether  new  to  this  country. 
About  fourteen  years  ago,  when  living  for  a  little  time  in  London,  I  spent  a 
eood  deal  of  time  in  the  various  gymnasia,  and  took  occasional  lessons  m  the 
noble  art  of  self-defence  of  an  old  “  pro.,”  since  dead,  whose  method  of  training 
was  unique  and  thoroughly  unorthodox  in  many  particulars,  but  he  was  al¬ 
lowed  even  by  “the  fancy,”  to  be  a  “  deep  ’un.”  The  professor  s  treatment  for 
what  he  delicately  termed  “  stoppage  of  the  innards,”  was  to  make  his  pupil 
lie  on  his  back  and  roll  a  light  dumb-bell  to  and  fro  and  up  and  down  the  bare 
abdomen  the  first  thing  in  the  morning  after  having  taken  a  sip  of  cold  water. 
This  treatment,  which  was  for  a  long  time  a  professional  secret,  usually  had  a 
better  effect  than  any  internal  remedy. 

Sulphide  of  Calcium  in  Elephantiasis. 

Dr  P  D  Anthonisz  (Ceylon)  writes  :  Elephantiasis  of  the  extremities,  and  also 
of  other  parts  of  the  body,  is  endemic  in  this  island,  especially  in  the  southern 
and  western  provinces.  I  have  given  the  subject  a  little  consideration  after  the 
cause  of  the  disease  was  found  out  by  Dr.  Manson,  of  China,  who  attributes  it 
to  the  presence  of  filaria  sanguinis  hominis.  The  manner  in  which  the  parasite 
enters  the  body  is  supposed  to  be  by  the  sting  of  the  mosquito,  which  carries  it 
in  its  proboscis,  or  by  impure  drinking  water.  ,  .  .  .  .  ,  , 

Various  modes  of  treatment  have  been  tried  ;  ligaturing  the  principal  artery  of 
the  extremity  affected,  bandaging,  strapping,  and  an  endless  variety  of  oint¬ 
ments  containing  iodine,  mercury,  etc.  None  of  these  remedies  have  been  of 
anv  use.  Dr.  Manson’s  discovery  suggested  to  me  that  the  right  mode  of  sub¬ 
duing  the  disease  would  be  by  preventing  the  parasite  from  multiplying  in  the 
bodv  which,  according  to  Dr.  Manson,  it  does  with  amazing  rapidity.  I  ex¬ 
perimented  with  carbolic  acid  and  salicylic  acid,  but  without  result.  My 
thoughts  next  turned  to  sulphurous  acid.  Knowing  how  easily  this  acid  is  de¬ 
composed,  I  resolved  to  give  it  in  combination  with  lime  in  the  form  of  sulphide 

^I^rietTit  first  in  the  case  of  a  young  woman,  who  came  to  me  with  recent 
inflammation  of  the  leg  with  considerable  swelling,  and  enlarged  and  painful 
glands  in  the  groin.  She  was  slightly  strumous.  I  ordered  one-grain  pills  of 
the  sulphide  of  calcium,  with  an  ointment  for  the  groin  of  two  grains  of  iodo¬ 
form  with  an  ounce  of  lard  or  vaseline.  To  my  great  surprise,  the  swelling  sub¬ 
sided  in  less  than  three  weeks,  and  when  she  called  for  some  other  ailment 
three  months  after,  I  could  not  say  which  had  been  the  swollen  leg.  She  took 
for  the  first  week  one-grain  sulphide  of  calcium  pills  twice  a  day,  and  after  that 
two-grain  pills  twice  a  day  until  the  swelling  subsided.  This  induced  me  to 
wive  the  remedy  a  more  extensive  trial.  Two  lads,  about  17  years  of  age,  who 
had  the  disease  for  several  years,  were  put  under  a  like  treatment.  One  of 
them  had  a  foot  so  swollen  that  he  was  obliged  to  have  a  shoe  for  it  very  much 
larger  than  the  other.  After  having  been  under  this  treatment  for  about 
a  year  and  a  half,  the  swollen  foot  was  almost  the  same  size  as  the  other. 

Several  cases  were  treated  in  this  manner  by  some  of  my  medical  friends— 
Mr  Thomas  amongst  others— and  the  same  results  followed  in  their  hands.  At 
the  present  moment  I  have  a  man,  between  50  and  55  years  of  age,  who  had 
both  his  legs  enlarged,  one  of  them  being  nearly  as  large  as  his  waist,  and  the 
other  only  a  little  smaller.  It  is  now  more  than  a  year  since  he  has  been  put 
under  treatment,  and  at  the  present  time  his  legs  are  nearly  the  size  of  Ins 
thighs  I  am  in  hopes  of  effecting  a  complete  cure  in  another  year  or  so.  The 
duration  of  the  disease  in  this  case  is  about  thirty  years  in  one  leg,  and  about 

twenty  years  in  the  other.  ........ 

I  would  like  to  hear  that  this  practice  for  elephantiasis  is  tried  in  other 
countries  where  the  disease  is  common.  The  remedy  should  be  persevered  in 
for  a  lengthened  period,  and  not  given  up  until  the  disease  subsides.  It  is  neces¬ 
sary  to  suspend  the  use  of  the  sulphide  of  calcium  when  it  affects  the  stomach 
and  causes  irritation,  going  on  with  it  again  after  the  irritating  effects  have 
subsided. 

The  Hair  in  An.esthetic  Leprosy. 

Dr  Thomas  Chaplin  (Anerley  Park)  writes :  In  your  review  of  Sir  Risdon 
Bennett’s  book  on  the  Diseases  of  the  Bible,  the  following  passage  occurs : 
“Surely  one  certain  characteristic  of  the  disease  given  by  Moses  himself, 
namely,  that  the  hair  in  the  plague  is  turned  white,  is  almost  decisive  that  true 
amesthetic  leprosy  was  intended.”  Permit  me,  in  the  interests  of  scientific 
truth  to  say  that  white  hairs  are  not  a  characteristic  of  amesthetic  leprosy. 
I  speak  from  knowledge,  having,  as  physician  to  a  leper's  asylum,  closely 
observed  that  disease  during  sixteen  years. 

***  While  giving  our  correspondent  every  credit  for  accurate  observation,  the 
fact  that  the  hairs  on  the  amesthetic  patch  are  frequently  white,  or  at  least 
decolorised,  has  been  too  frequently  remarked  by  reliable  authors  to  allow  us  to 
accept  his  dictum  as  other  than  an  expression  of  an  exceptional  experience.  See, 
for  instance,  the  description  of  J.  Hillis  (quoted  in  Ziemssen’s  Handbook,  p.  313, 
by  Professor  Neisser  :  “  [The  white  spots]  are  to  be  interpreted  as  local  atrophic 
processes,  and  lead,  also,  to  the  loss  of  pigment  in  the  hair  situated  within  their 
confines.”  See  also  Fagge's  Med.,  ii,  743,  etc.  Cf.  Kaposi  in  Hebra’s  work. 

Documents  Relating  to  Vivisection. 

Mr  C  T  Dent  writes  :  With  reference  to  an  answer  to  a  correspondent  on 
p’  1368  of  the  Journal,  will  you  kindly  take  note  that  Mr.  Stephen  Paget, 
F  R  C  S  57  Wimpole  Street,  has  succeeded  me  as  Secretary  of  the  Association 
for  the  Advancement  of  Medicine  by  Research.  All  communications  relating  to 
the  objects  of  the  Association  should  be  addressed  to  him. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Messrs.  Letts  and  Co.,  London;  Mr.  H.  Rogers,  London;  Dr.  W.  L.  Brad¬ 
shaw,  Sittingbourne  ;  Mr.  L.  B.  Diplock,  Chiswick  ;  Mr.  A.  F.  Hawkins,  Bir¬ 
mingham  ;  Mr.  C.  J.  Radley,  London  ;  Mr.  J.  V.  Solomon,  Birmingham  ;  Mr.  R. 
N.  Pickering,  Streatham ;  Mr.  C.  Solomon,  Skirlaugh ;  Dr.  Illingworth, 
Clayton-le-Moors ;  Dr.  Maull,  London;  Mr.  J.  G.  Macaskie,  Bamburgh ; 
Messrs.  Newbery  and  Co.,  London  ;  Dr.  B.  Aldridge,  Yeovil ;  Mr.  J.  Wilding, 
Liverpool;  Dr.  G.  F.  Burder,  Clifton  ;  Dr.  Augustus  Waller,  London;  Mr.  J. 
W.  Irvine,  Clayton-le-Moors  ;  Mr.  W.  E.  A.  Axon,  Manchester  ;  Di.  J.  Haddon, 


Melrose ;  Dr.  Charteris,  Glasgow ;  Mr.  J.  Whiteliouse,  Sunderland ;  Dr.  W. 
F.  Haslam,  Birmingham  ;  Dr.  J.  G.  Swayne,  Clifton  ;  Mr.  G.  H.  Fitzgerald, 
Ponteland  ;  Mr.  J.  D.  Johnstone,  Tavistock ;  Mr.  S.  Osborn,  London ;  Mr.  C. 
T.  Dent,  London;  Dr.  G.  P.  Atkinson,  Pontefract;  Mr.  J.  B.  Maunsell,  Sher¬ 
borne  ;  Mr.  T.  B.  Carlyon,  Redruth  ;  Mr.  A.  S.  R.  Wainwright,  Bromley  ;  Dr. 
P.  H.  Mules,  Bowdon  ;  Mr.  Lockwood,  London  ;  Mr.  R.  Reece,  London;  Dr. 
T.  Jenner  Verrall,  Brighton ;  Dr.  R.  Paramore,  London ;  Messrs.  Mackey, 
Mackey  and  Co.,  London;  Mr.  S.  Andrews,  Basingstoke;  Messrs.  Eyre  and 
Spottiswoode,  London  ;  Mr.  B.  Walker,  Kirkby  Stephen  ;  Mr.  A.  H.  Benson, 
Dublin;  Dr.  J.  Braxton  Hicks,  London;  H.  W.  Peard,  M.B.,  Ferinoy ;  Dr. 
Gustav  Fischer,  Genoa;  Surgeon-Major  Manche,  Malta;  Mr.  R.  Harrison, 
Liverpool ;  Mr.  W.  J.  Stephens,  Brighton  ;  Mr.  G.  Turner  Phillips,  London  ; 
Mr.  C.  Roberts,  London  ;  Dr.  Grant  Bey,  Cairo  ;  Mr.  W.  J.  Smith,  London  ; 
Mr.  W.  W.  Armstrong,  London:  Dr.  Sykes,  Mexborough ;  Dr.  J.  Althaus, 
London;  Dr.  Haslam,  London  ;  Dr.  Teevan,  Ballarat ;  Dr.  R.  E.  Power,  Port- 
sea  ;  Deputy  Surgeon-General  Jessop,  Loadon ;  Mr.  P.  Davies,  Leeds  ;  Mr.  G. 
Constantine,  Manchester;  Dr.  P.  G.  Unna,  Hamburg;  Dr.  P.  Wilde,  Bath  ; 
Dr.  Railton,  Manchester;  Mr.  R.  M.  Craven,  Southport;  Festina  Lente ; 
Mr.  T.  G.  Styan,  Ramsgate  ;  Dr.  Rogers,  Cairo  ;  Mr.  J.  K.  Cameron,  Toronto; 
Dr.  Leslie  Phillips,  Birmingham ;  Dr.  Edge,  Manchester  ;  Mr.  H.  Davies,  Sid- 
mouth  ;  Dr.  J.  Wesley  Mills,  Montreal ;  Retlaw  ;  Mr.  R.  D  welly,  Chard  ;  Mr. 
C.  Crickmay,  Framlingliam  ;  Dr.  Otto  Heliner,  London  ;  Member ;  Surgeon 
F.  J.  Storey,  Cloughjordan  ;  Dr.  W.  R.  Dambrill  Davies,  Manchester  ;  Dr.  T. 
Maccall,  Morecambe ;  Mr.  C.  T.  Kingzett,  London  ;  Sir  Henry  Thompson,  Lon¬ 
don  ;  Dr.  Byrom  Bramwell,  Edinburgh ;  Mr.  H.  Sell,  London  ;  Mr.  H.  K. 
Lewis,  London  ;  Mr.  J.  J.  Mackenzie,  London  ;  Mr.  J.  Davies,  Berriew;  Mr. 
H.  Collins,  London;  Mr.  Richmond,  Prestbury ;  Dr.  Creighton,  London; 
Dr.  J.  Batty  Tuke,  Edinburgh  ;  Dr.  T.  G.  Border,  Cardiff ;  Messrs.  Cassell  and 
Co.,  London;  Dr.  Tatham,  Salford;  Mr.  J.  H.  Corbyn,  London;  Dr.  Thos. 
Whipham,  London  ;  Mr.  H.  Myers,  Bradford  ;  T.  A.  Watson,  M.B.,  London  ; 
Messrs.  Down  Bros.,  London  ;  Dr.  Mason,  Bath  ;  Mr.  J.  C.  White,  Leyland 
Lanes;  Mr.  J.  Glendinning,  Abergavenny;  Messrs.  Pitts  and  Savage,  London; 
Mr.  N,  A.  Latimer,  Swansea  ;  Dr.  A.  Prichard,  Clifton  ;  Mr.  A.  Tillett,  Ports¬ 
mouth  ;  Mr.  A.  Greentham,  Shanklin  ;  Mr.  A.  H.  Bampton,  Plymouth ;  Mr.  W. 
Adams  Frost,  London;  Our  Manchester  Correspondent;  M.D.Edin.; 
Mr.  Timothy  Holmes,  London  ;  Mr.  J.  Clegg,  Bournemouth  ;  Dr.  S.  Davies, 
Plumstead ;  Mr.  T.  Lyle,  London;  A.  W.  Addinsell,  M.  B. ,  London,  Dr.  R. 
P.  Smith,  London;  Mr.  R.  Balfour  Graham,  Leven,  N.B.;  Dr.  Major  Greenwood, 
Dalston ;  Mr.  V.  Jackson,  Wolverhampton ;  Messrs.  Colbeck,  Upper  Ted- 
dington ;  Mr.  A.  D.  Pithie,  Bishop  Auckland  ;  Mr.  T.  N.  Nicholls,  London; 
Mr.  Lennox  Peel,  C.B.,  London;  Dr.  Joseph  Rogers,  London;  Surgeon- 
General  Mouat,  London ;  Mr.  A.  Hope,  London ;  Mr.  H.  B.  Collins,  London  ; 
Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Barnardo,  London  ;  Mr.  Benson,  Dublin ;  Mr. 
S.  Jones,  Manchester  ;  Mr.  J.  F.  Howard,  Oldham  ;  Mr.  S.  C.  Griffith,  London  ; 
Mr.  W.  E.  Edwards,  Carmarthen;  Dr.  Robert  Barnes,  London;  Mr.  W.  H. 
Maling,  London  ;  Dr.  Freeman,  San  Remo  ;  Surgeon  A.  W.  Flood  (Bundoran); 
Mr  F.  Yate,  Godaiming  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


The  Children  of  Silence.  By  J.  A.  Seiss,  M.D.  Philadelphia:  Porter  and 
Coates. 

Transactions  of  the  Sanitary  Institute  of  Great  Britain.  \ol.  V  III.  Congress 
of  York,  1886-87.  London :  Offices  of  the  Sanitary  Institute. 

Photography  Simplified.  Third  Edition.  London :  Mawson  and  Swan.  ! _ 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL." 


Seven  lines  and  under  _  —  —  —  n  ^ 

Each  additional  line  —  —  —  —  —  ®  ’ 

A  whole  column  —  --  —  —  —  *  l®  J* 

A  page  ..  ...  -  ••  -  -  5  0  0 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed.  . 

For  6  insertions,  a  deduction  of..  ..  —  10  per  cent. 

„  12  or  13  „  „  -  20  „ 

„  26  „  -  „ 

,i  52  ,,  ,,  ..  —  — ■  •• 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 
25  „  52  „  [  in  half  or 

30  „  104  „  )  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  theWest  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paid  in 
postage-stamps. 


Dec.  31,  1887.] 
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RETROSPECT:  1887. 

accordance  with  an  annual  custom  which  is  much  appreciated  by 
,ny  readers  both  at  home  and  abroad,  we  give  in  this  number  of  the 
jrnal,  published  on  the  last  day  of  1887,  a  summary  of  events 
medical  interest,  which  have  occurred  during  the  year,  and  of  dis- 
'eries  and  observations  made  during  the  same  period.  The  articles 
ich  follow,  specially  prepared  by  writers  selected  an  account  of 
iir  known  acquaintance  with  the  subjects  of  which  they  treat, 
.1  be  found  to  contain  a  rapid  survey  of  the  whole  field  of  medical 
;ivity.  . 

THE  BRITISH  MEDICAL  ASSOCIATION. 

ITS  SCIENTIFIC  WORK. 

Idress  of  the  Association,— The  Meeting  at  Dublin.— The  Coming 
Meeting  at  Glasgow.— Trust  Funds.— New  Offices,  and  Library.— 
Branches. — Colonial  Branches. 

Progress  of  the  Association.—  The  British  Medical  Association— 
i  largest  professional  Association  in  the  world— continues  to 
:sue  a  course  of  unexampled  prosperity.  Its  benign  influence 
felt  in  every  matter  in  which  the  medical  profession  of  this 
intry  and  its  colonies  is  interested  ;  it  forms  a  means  of  com¬ 
plication  through  the  columns  of  the  Journal  and  in  the 
mal  general  meetings,  and  in  the  meetings  of  the  Branches, 
ween  the  scattered  members  of  a  profession  of  which  the  duties  are 
absorbing  as  to  leave  little  leisure  for  individual  initiative  in  the 
■anisation  of  the  power  which  it  may  legitimately  claim  to  exercise. 
:fhe  total  number  of  members  of  the  Association  now  exceeds 
dve  thousand  ;  the  annual  increment  as  yet  shows  no  tendency  to 
:rease,  and  is  very  greatly  in  excess  of  the  loss  by  death  or  resigna- 
n  ;  the  resignations  received  during  the  year  have  been  very  few  in 
mber,  and  each  resignation  has  also,  as  a  rule,  marked  a  retirement 
m  active  practice.  Numerous  applications  are  now  being  weekly 
t  in  by  the  Honorary  Secretaries  of  Branches  from  gentlemen 
irous  of  becoming  members  of  the  Association. 

The  Meeting  at  Dublin. — The  fifty-fifth  annual  general  meeting 
i  held  in  Dublin  on  August  2nd,  3rd,  4th,  and  5th,  and  was, 
had  been  confidently  expected,  a  decided  success.  The  number 
members  present  was  very  large,  and  many  of  the  papers 
l  discussions  in  the  sections  were  of  great  practical  interest 
l  importance.  The  most  eminent  and  respected  members  of 
1  profession  in  Dublin  combined  to  give  to  the  meeting  all 
t  distinction  which  it  is  in  the  power  of  a  city,  which  is 
once  a  capital  and  a  university  city,  to  confer.  The  Lord 
utenant  attended  certain  of  the  official  and  semi-official  functions. 

J.  T.  Banks,  Regius  Professor  of  Physics  in  the  University  of 
blin,  the  President  of  the  Association,  delivered  an  address  in 
ich  he  sketched  the  growth  of  the  Dublin  Medical  School.  Pro- 
ior  W.  T.  Gairdner,  Professor  of  Medicine  in  Glasgow  Univer- 
t,  delivered  a  thoughtful  and  eloquent  address  in  Medicine, 
dessor  Edward  Hamilton  gave  a  vigorous  address  in  Surgery,  and 
Rev.  Samuel  Haughton,  M.I).,  F.R.S.,  in  his  address  in  Public 
dicine,  not  only  presented  valuable  observations  on  the  relation  of 
th  rate  to  density  of  population,  but  delivered  a  philippic  against 
authorities  charged  with  the  administration  of  sanitary  enactments 
Dublin  and  its  suburbs.  The  meeting  excited  the  greatest  interest 
ill  the  educated  sections  of  Dublin  society  ;  the  general  addresses 
•e  fully  reported  and  much  discussed  in  the  local  daily  papers, 
de  the  debates  in  several  Sections,  especially  those  in  the  Section  of 
>lic  Medicine,  were  reproduced  at  length. 

"he  Coming  Meeting  at  Glasgow. — An  invitation,  which  came  from 
medical  profession  in  the  West  of  Scotland,  and  from  the  medical 
porations  of  the  City  of  Glasgow,  to  hold  the  annual  meeting  of  the 
ociation  for  the  year  1888  in  that  city  was  cordially  accepted.  Pro- 
or  W.  T.  Gairdner  was  chosen  President-elect,  and  will  preside  over 
meeting  on  August  7th,  8th,  9th,  and  10th,  1888,  and  will  give  the 
sidentiat  address.  The  address  in  Medicine  will  be  given  by  Dr. 
ford  Allbutt,  F.R  S.  ;  the  address  in  Surgery  by  Sir  George  H.  B. 
deod,  Surgeon  in  Ordinary  to  the  Queen  in  Scotland ;  the  address 
Physiology  by  Professor  J.  G.  McKendrLk,  F. R.S.,  of  the  Uni- 
>ity  of  Glasgow  ;  and  an  address  on  certain  recent  surgical  investi- 
ons  by  Mr.  William  Macewen. 

'rust  Funds. — The  Association  holds  certain  trust  funds,  the  pro- 
Is  of  which  are  devoted  to  advancement  of  the  medical  sciences  in 
irdance  with  the  provisions  of  the  trusts.  The  “  StewartFund  ” 
sum  of  £579,  bequeathed  by  the  late  Dr.  A.  P.  Stewart,  who  in 
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his  life  time  made  important  contributions  to  our  knowledge  'of  the 
continued  fevers  of  Great  Britain  ;  the  fund  is  invested  at  4  per  cent.  ; 
the  accumulated  interest  is  presented  every  three  years,  in  recognition 
of  important  work  done,  or  of  valuable  researches  instituted  with  refer¬ 
ence  to  the  origin,  spread,  or  prevention  of  epidemic  disease.  This 
prize  was  presented  in  1886  to  Dr.  Robert  Cory.  The  Middlemore 
Fund  is  a  sum  of  £500,  given  by  Mr.  Richard  Middlemore,  of  Bir  - 
mingham.  The  interest  is  allowed  to  accumulate  for  three  years,  and 
at  the  end  of  that  period  is  given  as  prize  for  the  best  essay  on  the 
scientific  and  practical  value  of  improvements  in  ophthalmic  medicine 
and  surgery,  made  or  published  during  the  three  years.  In  1886  the 
prize  was  divided  between  Mr.  W.  Adams  Frost  and  Mr.  James  Berry. 

New  Offices  and  Library.— In  April  last  the  Association  and 
Journal  entered  upon  the  occupation  of  new  offices  at  429,  Strand. 
The  building,  which  stands  at  the  corner  of  Agar  Street,  and  on  one 
side  looks  upon  Charing  Cross  Hospital,  is  better  adapted  to  the  needs 
of  the  ever  increasing  business  transacted  at  the  office  of  the  Associa¬ 
tion  than  the  old  cramped  premises  at  161a,  Strand.  The  ground 
floor  contains  the  General  Secretary’s  offices  the  second  floor  the  edi¬ 
torial  offices,  and  the  top  story  the  composing  room,  in  which  the 
Journal  is  put  into  type.  On  the  first  floor  is  a  large  and  hand¬ 
some  Council  room,  opening  off  which  is  a  small  writing  room,  which 
members  of  the  Association  stopping  in  town  can  use  for  writing  letters 
or  for  making  appointments.  The  Council  have  warmly  adopted 
a  proposal,  emanating  from  Mr.  Ernest  Hart,  to  establish  a  refer¬ 
ence  library  and  newspaper  room  for  the  use  of  members,  and  have 
appointed  a  special  Committee,  consisting  of  Dr.  Holman  (Chairman), 
Dr.  Bridgewater  (President  of  Council),  and  Mr.  Sibley,  to  take 
charge  of  this  new  department  of  Association  work.  Donations  of 
books  have  already  been  received  from  the  following  members. 


Dr.  T.  Lauder  Brunton,  F.R. 8. 
Dr.  T.  Matthews  Duncan,  F.R.S. 
Dr.  Graily  Hewitt 
Dr.  C.  Holman. 

Dr.  A.  E.  Sansom. 

Mr.  Jonathan  Hutchinson,  F.R.S 
Mr.  W.  Adams. 

Mr.  E.  Martin. 

Dr.  Alexander  Henry. 

Dr.  Douglas  Powell. 

Dr.  Theodore  Williams. 

Dr.  C.  W.  Suckling. 

Messrs.  Cassell  and 
cal  works  published 


Mr.  Ernest  Hart 
Dr.  C.  W.  Cutler. 

Mr.  C.  R.  B.  Keetley. 
Dr.  F.  W.  Pavy. 

Dr.  W.  H.  Day. 

«Dr.  J.  C.  Thorowgood. 
Dr.  Robson  Roose. 

Dr.  W.  Ebstein. 

Mr.  H.  T.  Butlin. 


Mr.  H.  R.  Swanzy,  M.B. 

.  I  Dr.  J.  S.  Bristowe,  F.R.S. 

|  Dr.  W.  H.  O.  Sankey. 

Messrs.  Churchill  have  also  presented  medi- 

.  *  -  by  them.  It  is  believed  that  as  the  scope 

of  the  project  becomes  known,  many  other  members  will  be  disposed  to 
present  to  the  library  new  works  published  by  them,  or  older  works  in 
their  possession,  which  may  be  of  special  scientific  or  medical  interest. 

Branches. 

The  British  Medical  Association  now  possesses  forty-seven  Branches, 
and  the  majority  of  the  members  belong  to  the  Branch  which  em¬ 
braces  the  district  in  which  they  reside.  The  number  of  unattached 
members,  who  by  so  remaining  deprive  themselves  of  some  of  the 
advantages  which  the  Association  is  able  to  offer  is,  however  still 
numerous.  5 


Colonial  Branches. — Two  new  Branches  have  been  formed  during  the 
year,  in  Ceylon  and  Nova  Scotia.  The  Ceylon  Branch,  which  has  its 
head- quarters  at  Colombo,  already  consists  of  sixty-six  members,  and 
it  is  confidently  expected  that  it  will  ere  long  include  the  whole  of  the 
medical  profession  in  the  island.  The  President  of  tho  Branch  is  Dr. 
Kynsey,  principal  civil  medical  officer  and  inspector  general  of  hospitals, 
the  Honorary  Secretary  is  Dr.  Keegel.  The  Branch  has  been  formed 
with  the  object  of  bringing  the  members  of  the  profession  in  Ceylon 
into  association  with  each  other,  and  with  the  general  body  of  members 
of  the  Association  throughout  the  world,  and  to  co-operate  with  tho 
parent  Association  in  the  promotion  of  medical  science,  and  in  tho 
maintenance  of  the  honour,  dignity,  and  just  interests  of  the  profes¬ 
sion  locally  and  generally.  The  second  Branch  recognised  during 
the  year  has  been  the  first  formed  on  the  continent  of  North  America 
the  Nova  Scotian  Branch,  established  at  Halifax,  to  which  this  honour¬ 
able  priority  belongs  was  formed  with  the  general  object  of  co-operat¬ 
ing  with  the  parent  Association  in  promoting  the  best  interests  of  the 
medical  profession,  and  with  the  special  intention  of  advancing  the 
general  and  social  interests  of  the  profession  in  Nova  Scotia,  by  giving 
to  them  a  corporate  unity  and  drawing  together  members  of  the  Branch, 
whether  naval,  military,  or  civil,  for  the  discussion  of  professional  topics. 
The  President  of  this  Branch,  which  already  numbers  thirty-four 
members,  is  Deputy  Surgeon-General  E.  G.  McDowell,  C  B. ,  M.D., 
and  the  Honorary  Secretary  is  Dr.  W.  Tobin,  of  Halifax.  A  Branch  is 
in  course  of  formation  at  Kimberley,  South  Africa,  and  Dr.  Augustus 
Lea  has  already  received  the  adhesion  of  over  twenty  medical  practi¬ 
tioners  who  are  ready  to  assist  in  its  formation.  At  the  time  of  writing 
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an  application  has  been  received  from  Barbadoes  (West  Indies)  asking 
for  the  recognition  of  the  Barbadoes  Medical  Society.consisting  ot  twenty- 
two  members,  as  a  Branch  of  the  Association.  These  distant  Branches 
represent  a  verv  important  part  of  the  work  of  the  Association  ;  they 
enable  the  members  to  make  known,  in  the  reports  of  the  proceedings 
of  the  Branches  which  are  systematically  published  in  this  Journal, 
the  results  of  their  observation  of  endemic  or  epidemic  disease  under 
conditions  often  very  different  from  those  existing  in  Europe,  while  by 
the  samemeans  the  members  of  the  Branch  are  conjoined  into  an  organic 
whole  and  placed  in  fraternal  union  with  the  vast  membership  of  the 
parent  Association  which  now  includes  more  than  twelve  thousand 
medical  men  practising  in  all  parts  of  the  world. 


PARLIAMENTARY  BILLS  COMMITTEE. 

Lunacy  Legislation. — Army  Medical  Staff. — Pharmacy  Ads 
Amendment  Bill. 


cal  education  to  chemists,  or  to  examine  them  in  any  part  of  the  art 
of  medicine  or  therapeutics,  encroaching,  as  many  of  them  ajl®ady  doi 
on  medical  practice  by  prescribing  and  visiting  patients.  The  letter 
was  referred  to  an  executive  committee  ;  some  members  of  the  Council 
subsequently  had  an  interview  with  the  Clerk  of  the  1  nvy  Council ; 
and  eventually  a  general  concurrence  of  the  Government,  in  the  view* 
urged  by  them,  was  expressed. 


Lunacy  Legislation.— Tor  three  successive  years,  Bills  to  alter  the 
existing  lunacy  legislation  have  been  brought  before  the  Houses  of 
Parliament,  but  have  not  become  law.  During  the  past  year,  the  Par¬ 
liamentary  Bills  Committee  had  under  consideration  the  ‘  Lunacy 
Acts  Amendment  Bill,  1887.”  Such  of  the  previous  recommendations 
of  the  Committee  as  applied  to  clauses  in  this,  which  were  a  revival  of 
provisions  of  the  preceding  Bill,  were  adopted  by  the  Committee, 
and  the  fresh  provisions  or  amendments  of  the  Bill  received  close  and 
careful  attention.  The  suggestions  made  by  the  Committee  chiefly 
concerned  :  the  remuneration  of  workhouse  medical  officers,  and  miti- 
gation  of  the  punitive  clauses  with  respect  to  them  ;  the  extension,  to 
all  medical  men  concerned  in  lunacy  cases,  of  the  provisions  of  the  Bill 
with  regard  to  those  signing  medical  certificates  ;  the  suggestions  that 
magistrates  signing  orders  of  admission  to  asylums,  etc.,  should  see 
the  alleged  lunatics ;  that  the  service  of  medical  officers  in  two  or  more 
county  asylums  should  count  accumulatively  towards  pension,  super¬ 
annuation  allowance,  etc.  ;  and  that  the  provisions  of  the  Bill  be  so 
altered  as  not  to  subject  the  registered  lunatic  hospitals  to  special  re¬ 
strictions  and  disabilities.  Passing  from  the  recommendations  of  the 
Committee,  another  point  arose.  The  memorandum  of  the  Bill  stated 
the  objects  of  Section  28  to  be  that,  “  after  the  passing  of  the  Act, 
orders  for  the  reception  of  single  patients  in  houses  belonging  to  or 
kept  by  medical  men  are  to  be  made  by  the  judge  in  lunacy,  except 
in  cases  of  temporary  lunacy,  decay  of  mind  in  old  age,  and  voluntary 
submission  to  treatment.”  The  parts  of  the  Bill  which  carryout  this 
alleged  object  were  Section  3  (Subsection  23)  and  Section  28.  The 
question  arose  whether  these  provisions  would  exclude  from  the  houses 
of  medical  men  patients  other  than  the  three  classes  of  insane  patients 
mentioned  above,  and  other  than  “  Chancery”  lunatics.  Or,  on  the 
other  hand,  whether  they  mean  that,  as  regards  the  three  specified 
classes  of  insane  single  patients,  admission  into  houses  of  medical  men 
would  be  under  the  first  of  the  Sections  just  mentioned  ;  and  admis¬ 
sion  of  all  other  classes  of  insane  single  patients  (whether  “Chancery  ’ 
luuatics  or  not)  under  the  second  ot  them.  The  point  having  been 
submitted  to  counsel,  his  opinion  was  that  “  the  Bill,  as  far  as  we  see, 
does  not  allow  single  patients  to  be  taken  at  all  to  the  houses  of  any 
but  medical  men.  Subsection  23  of  Section  3  deals  with  the  classes  of 
persons  who  may  be  admitted  as  patients  under  the  ordinary  magi¬ 
strates’  order  to  the  houses  into  which  single  patients  are  admitted, 
that  is,  the  houses  of  medical  men.  Section  28  says,  that  no  othor 
persons  than  members  of  those  classes  are  to  be  admitted,  as  single 
patients,  unless  under  the  order  of  the  ‘  Judge  in  Lunacy  ;  but  does 
not  restrict  his  powers  to  Chancery  patients.  If  the  triends  of  a 
lunatic,  not  a  member  of  one  of  the  specified  classes,  think  he  will  be 
best  treated  as  a  single  patient,  they  can  apply  to  the  judge  for  an 
order  for  liis  admission  to  the  house  of  a  medical  man.  It  must  be  re- 
raembered  that  one  object  of  the  Bill  is  to  prevent  the  establishment 
of  new  private  asylums,  and,  consequently,  that  all  application  to  con¬ 
fine  patients  anywhere  but  in  regularly  licensed  houses  will  probably  be 

viewed  with  suspicion.”  ,  , 

Army  Medical  Staff.  —The  action  taken  with  regard  to  relative  Rank 
is  reviewed  elsewhere.  The  question  of  the  position  and  remuneration 
of  Brigade-Surgeons  in  India  came  before  the  Committee ;  and  the 
Branches  of  the  Association  were  invited  to  assist  in  rousing  the  interest 
of  Members  of  Parliament  ;  and  the  recommendation  was  ma-de  that 
Brigade-Surgeons  should  receive,  from  the  Indian  Government,  a 
recognition  of  their  extra  and  responsible  duties. 

Pharmacy  Acts  Amendment  Bill.— A  letter  was  written  by  Mr.  Ernest 
Hart  to  the  General  Medical  Council,  pointing  out  the  advisability  of 
procuring  inch  amendments  to  the  Pharmacy  Acta  Amendment  Bill 
as  would  preclude  the  possibility  of  any  misunderstanding  as  to  the 
acquirement,  in  virtue  of  this  Act,  of  the  right  to  give  in  part  a  medi- 
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Alteration  of  Constitution.— Conjoint  Schemes,  in  England,  in  Ireland. 
_ Inspection  and  Visitation  of  Examinations.  — Registration  of  Sani¬ 
tary  and  Foreign  Diplomas  and  Degrees.— Unqualified  Assistants.- 
Disciplinary  Powers. — Practical  Teaching  and  Apprenticeship.— 
The  Council's  Income  and  Expenditure. — Conduct  of  Business. 
Alteration  of  Constitution.— When  the  General  Medical  Council  met 
on  February  15th  for  its  forty-first  session  it  was  with  the  altered  con¬ 
stitution  enacted  by  the  Medical  Act  of  1886.  Five  direct  represent*, 
tives  (Mr.  C.  G.  Wheelhouse,  Sir  Walter  Foster,  and  Dr.  Glover  for 
England,  Dr.  Bruce  for  Scotland,  Dr.  Kidd  for  Ireland)  had  been 
added  by  election,  and  the  Victoria  University  had  exercised  its 
newly  acquired  right  cf  nominating  a  representative  by  appointing  Mr. 
Mitchell  Banks.  The  new  Councillors  nominated  during  the  year  in 
consequence  of  vacancies  have  been  Dr.  William  Moore  (Crown 
nominee,  Ireland),  Sir  George  H.  B.  Macleod  (frown  nominee  Scot¬ 
land)  Mr.  Brudenell  Carter  (Apothecaries’  Society  of  London),  Dr. 
Samuel  Wilks  (University  of  London),  and  Dr.  John  Batty  luk» 
(Royal  College  of  Physicians  of  Edinburgh).  On  the  first  day  of  the 
forty-second  session  Sir  Henry  W.  Acland,  who  had  discharged  the 
duties  of  President  for  thirteen  years,  resigned  his  position,  and  was 
succeeded  bv  Mr.  John  Marshall,  F.R.S.  A  marble  bust  was  pre- 
sented  to  Sir  Henry  Acland  by  the  members  of  the  Council  individu¬ 
ally  and  by  him  presented  to  the  Council  in  its  collective  capacity. 
A  bust  of  another  former  President,  Sir  George  Paget,  subscribed  for 
by  past  and  present  Members  of  the  Council,  has  also  been  placed  in 

the  Council-room.  ...  . . 

Conjoint  Schemes.— A  legal  opinion  was  obtained  from  the  Attorney 
and  Solicitor  Generals  for  England,  and  Mr.  Muir  Mackenzie,  stand¬ 
ing  counsel  to  the  Council,  to  the  effect  that  the  sanction  of  the  Council 
was  not  necessary  to  enable  the  bodies  mentioned  in  the  Medical  Act, 
1886,  to  combine  for  the  purpose  of  forming  a  Conjoint  Board. 

Conjoint  Scheme  in  England.—  At  its  meeting  on  February  19th,  a 
resolution  was  passed,  ty  20  votes  to  4,  inviting  the  Royal  Colleges  o 
Physicians  and  Surgeons  in  England  to  reconsider  their  decision  to  ex¬ 
clude  the  Apothecaries’  Society  irom  the  Conjoint  Board  for  England. 
This  resolution  was  formally  communicated  to  the  governing  bodies  ot 
the  two  Colleges,  but  failed  to  alter  their  determination.  The  Council, 
in  consequence,  at  its  session  in  May,  acting  upon  powers  vested  in  it 
by  the  Medical  Act,  1886,  appointed  Assistant  Examiners  m  surgery 
for  the  Apothecaries’  Society,  and  thus  constituted  the  licence  ot  the 
Society  a  diploma  qualifying  the  holder  to  registration. 

Conjoint  Scheme  in  Ireland.— In  February,  the  Council  requested 
the  Colleges  of  Physicians  and  Surgeons  in  Ireland  to  reconsider  their 
decision  to  form  a  Conjoint  Board  excluding  the  Apothecaries  Hall  ot 
Dublin;  the  College  of  Physicians  having  refused,  the  Council  ap¬ 
pointed  Assistant  Examiners  ;  but  the  Apothecaries’ Hall  has  since 
entered  into  a  separate  combination  with  the  Royal  College  o.  Surgeons 

in  Ireland.  , 

Inspection  and  Visitation  of  Examinations.  Another  change  p 
duced  by  the  Medical  Act,  1886,  was  the  institution  of  inspection  for 
the  extremely  costly  and  inefficient  system  of  visitation  ot  examina¬ 
tions.  The  final  report  of  the  “  Visitation  of  Examinations  Committee 
was  presented,  and  it  was  determined  to  direct  the  new  inspectors  tc 
give  particular  attention  to  the  deficiencies  which  the  visitors  believed 
to  exist.  It  was  decided  that  the  inspection  should  systematically 
cover,  within  stated  periods  of  time,  the  pass  examinations  in  al 
branches  of  knowledge  essential  for  a  qualifying  examination,  andtnai 
the  first  inspectors  appointed  should  be  in  Medicine,  Surgery,  a 
Midwifery,  who  were  required  to  give  special  attention  to  the  quality 


imawiiery,  wnu  wcio  ^  —  — - - -  . 

of  the  practical  examination.  The  inspectors  thus  appointed  vere _ 
in  Medicine  (£300  and  expenses),  Dr.  D.W.  Finlay;  Surgery  (£300  anc 
expenses),  Dr.  E.  H.  Bennett ;  Midwifery  (£200  and  expenses,  Dr  A 

H  F  Barbour.  A  proposal  to  institute  a  visitation  of  medical  school. 

‘  ..  ,  j  ....  j _ .-i  _ — k.  foie  tViiit.  it  waf 


XI *  "  •  DwI  UU HI  •  A  | '1  “  f  1l  at,  f  'f  — 

and  hospitals  was  allowed  to  drop,  it  being  generally  felt  that  it  wa 
not  incumbent  on  the  Council  to  undertake  so  extensive  and  costly  ai 


operation.  The  sums  above  noted  are  the  annual  salaries. 

Registration  of  Sanitary  and  Foreign  Diplomas  and  Deg. rees.^ - 1 
registration  of  diplomas  in  sanitary  science,  public  health,  and  atav 
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?dieine  was  ordered  to  be  commenced  by  a  resolution  of  the  Council 
i  February  21st.  By  a  resolution  of  the  Council  of  November  25th 
was  determined,  in  accordance  with  the  provisions  of  the  Medical 
to  commence  forthwith  the  registration  of  foreign  degrees 
additional  diplomas  obtained  between  the  Act  of  1858  and 
8  °f  r1886,  ,beloD8ing  to  persons  already  on  the  Register, 
ovided  that  the  persons  applying  for  such  registration 
orded  satisfactory  evidence  that  the  degree  in  each  case  had  been 
tamed  after  proper  examination.  The  registration  of  persons  not  on 
3  Aeqwfcr  but  possessed  of  foreign  degrees  cannot  be  proceeded  with 
til  the  1  nvy  Council  has  named  for  each  foreign  State  a  prescribed 

Unqualified  Assistants. — The  custom  of  employing  unqualified  as- 
tantswas  on  several  occasions  under  discussion,  and  the  issue  was 
rrowed  to  a  single  point,  namely,  the  impropriety  involved  in  placing 
tients  under  the  sole  charge  °f  unqualified  substitutes.  The  action 
the  Council  will  be  in  the  first  instance  directed  against  the  em- 
tyment  of  unqualified  persons  in  charge  of  branch  dispensaries,  and 
ase  of  this  nature  was  investigated  during  the  forty-third  session 
ovember  24th).  Ignorance  of  the  law  was  pleaded  in  this  case,  and 
3  plea  was  accepted  on  condition  that  the  offending  practice  would 
»  absolutely  discontinued. 

Disciplinary  Powers.—  An  important  point,  affecting  not  the  dis- 
dinary  powers  of  the  Council,  but  their  mode  of  application,  was 
sed  by  the  case  of  a  dentist  named  Partridge,  who  obtained  from 
'  Court  of  Queen’s  Bench  a  mandamus  requiring  the  General  Medi- 
Council  to  restore  to  the  Dentists'  Register  his  name,  which  had 
cn  erased  because  the  diploma  in  dental  surgery  granted  to  him  by 
>  Royal  College  of  Surgeons  of  Ireland  had  been  withdrawn, 
e  Council,  after  deliberating  on  the  case,  decided  that  the 
ne  thus  restored  should  be  erased,  and  the  dentist  in  question  has 
trefore,  apparently  not  gained  any  substantial  advantage  for  him- 
t ;  but  the  case  has  had  the  important  result  that  it  will  in  future 
necessary  for  the  Council  to  investigate  every  case  of  alleged  mis- 
iduct  for  itself.  This  will  lead  to  its  being  in  all  cases  the  first 
irt  ot  appeal,  instead  of,  as  heretofore,  a  mere  registrar  of  the  de- 
10ns  of  the  corporations  in  matters  of  discipline. 

Practical  Teaching  and  Apprenticeship. — A  discussion  was  raised 
Dr.  Glover  on  the  disadvantages  which  have  resulted  from  the 
sation  of  the  practice  of  apprenticing  students  to  general  practi- 
ners  at  an  early  stage  of  the  curriculum,  and  a  committee  was 
minted  to  make  a  report.  This  committee  suggested  that  a  period 
not  less  than  six  months  (not  necessarily  consecutive)  should  be 
PuP^age-”  It  was  recommended  that  this  pupil- 
should  be  taken  during  the  long  vacation,  and  after  the  examina- 
38  tn  anatomy  and  physiology  had  been  passed. 

"he  Council's  Income  and  Expenditure. — Though  the  income  of  the 
incil  is  very  large  and  steadily  increasing,  the  sudden  accession  of 
r  members  combined,  with  other  circumstances,  to  render  it 
essary  seriously  to  consider  its  financial  position  with  a  view 
ter  to  increasing  its  income,  or  diminishing  its  expenditure,  or 

h.  A  committee  was  accordingly  appointed  on  February  18th 
interim  report,  presented  on  May  14th,  stated  that  the  average 
ual  ordinary  income  of  the  General  Medical  Council,  and  of  the 
3e  Branch  Councils,  during  five  years  ending  1886,  was  £7,996  • 

the  average  annual  ordinary  expenditure  had  been  £6.789  ;  so 
t  the  Branch  Councils  had  been  able  to  invest  over  £38,000.  The 
irgement  of  the  Council  would,  it  was  estimated,  increase  ex- 
diture  hy  one-fourth  so  that  it  would  appear  that  the  average 
ual  ordinary  expenditure  at  the  present  time  is,  in  round  num- 

i,  £8,500,  or  about  £500  in  excess  of  the  average  annual  ordinary 
>me.  A  second  report,  presented  on  November  26th,  suggested 
•am  economies  whhh  would  apparently  result  in  a  saving  of  £100  a 
^  ’  on  ’  aS  He£Pstrar’s  salary  has  been  very  properly  increased 
tl00  a  year,  the  net  profit  would  not  have  amounted  to  an  appre- 
>le  sum,  on  the  average  as  stated.  A  reduction  in  the  fees  paid  to 
abers  was  suggested,  but  a  proposal  to  increase  the  hours  of  work 
1  day  seemed  to  be  more  popular.  The  report  was  referred  back  to 

committee  for  further  consideration,  the  senior  Treasurer,  Dr. 
an,  having  stated  that  the  difficulty  pressed  for  solution.  It'must 
be  forgotten  that  a  very  large  portion  of  the  capital  sum  of 
,000,  accrued  from  the  fees  for  primary  registration  of  all  persons 
■ractice  at  the  passing  of  the  Medical  Act  of  1858. 
onduct  of  Business. — It  has  been  found  convenient  to  arrange  that 
stions  appertaining  to  education  and  examination  should  be  taken 
he  spring  meetings,  and  that  those  concerned  with  the  completion 
rectification  of  the  Medical  and  Dentists *  Registers ,  including  the  in- 
igation  of  cases  under  the  penal  clauses  of  tfie  Medical  and  Dentists 
i,  should  be  reserved  for  the  session  which  is  usually  held  in  No¬ 


vember.  The  rule,  however,  is  and  must  always  remain  liable  to  excep¬ 
tions,  when  urgent  questions  arise.  The  standing  orders  were 
amended  ;  the  chief  alterations  related  to  the  times  of  meeting  of  tho 
Council,  the  constitution  and  election  of  committees,  and  the  appoint¬ 
ment  and  duties  of  inspectors  of  examinations. 


UNIVERSITIES,  COLLEGES,  AND  MEDICAL  SCHOOLS  IN 

ENGLAND. 

The  University  of  Oxford.—  The  past  year  has  been  a  very  important 
one  in  the  history  of  the  medical  school  of  Oxford  University  ;  the 
arrangements  for  teaching  anatomy,  physiology,  and  chemistry  havo 
been  brought  to  a  great  state  of  perfection  and  for  the  first  time 
Oxford  has  examined  its  own  students  in  human  anatomy.  New 
regulations  for  the  examinations  for  the  degrees  in  medicine  and  sur¬ 
gery  have  been  promulgated,  which  will  have  the  effect  of  very  greatly 
simplifying  the  curriculum  for  undergraduates  who  purpose  to  study- 
medicine.  The  University  does  not  present  a  full  curriculum  to  its 
students,  but  opportunities  are  offered  for  clinical  study  and  in¬ 
struction  in  the  Radcliffe  Infirmary,  so  that  when  the  student  proceeds 
to  London  he  may  be  in  a  position  at  once  to  take  advantage  of  the 
clinical  teaching  in  the  hospitals.  The  number  of  undergraduates 
who  commenced  strictly  medical  work  this  autumn  was  11,  but  29 
joined  classes  for  instruction  in  the  preliminary  sciences,  and  8  others 
joined  other  special  classes. 

The  University  of  Cambridge. — The  medical  school  has  maintained 
and  extended  the  high  reputation  it  has  won.  During  the  past 
year  some  420  students  have  been  attending  the  courses  for  medical 
and  surgical  degrees,  the  entry  in  October,  1886,  being  about  115, 
and  in  October,  1887,  over  120.  Medical  students  appear  on  the 
boards  of  all  the  colleges,  and  have  distinguished  themselves  not  only 
in  their  professional  examinations,  but  also  in  the  Honours,  Triposes, 
in  athletics,  and  in  the  debating  society  (it  will  be  remembered  that 
two  of  the  recently  elected  Assistant  Physicians  at  Guy’s  were  Fel¬ 
lows  of  Cambridge  colleges).  Steps  have  been  taken  in  arranging  the 
hours  of  lectures  and  laboratory  work  to  secure  that  they  shall  be'  free 
to  take  part  in  all  the  various  activities  of  the  university  students’ 
life,  so  that  they  may  be  in  the  best  sense  Cambridge  men,  and  not 
merely  *  medicals.”  The  approaching  completion  of  the  magnificent 
chemical  laboratory  will  afford  much  needed  accommodation  for  the 
steadily  growing  classes,  and  more  room  is  about  to  be  provided  for 
practical  work  in  physiology,  botany,  and  pathology.  Space  is  still 
urgently  needed  for  human  anatomy  and  medicine,  but  the  first  steps 
have  been  taken  for  providing  it.  Money  for  these  objects  is  greatly 
to  be  desired,  and  as  the  colleges,  who  are  already  taxed  for  university 
purposes,  are  feeling  severely  the  agricultural  depression,  benefaction 
from  outside  must  be  looked  to  lor  aid.  The  John  Lucas  Walker 
Studentship  in  Pathology  has  been  founded,  and  the  first  student, 
Dr.  William  Hunter,  fellow-commoner  of  St.  John’s  College,  is  now 
at  work  on  his  promising  researches  on  the  pathology  of  the  blood. 

The  high  status  claimed  for  the  examinations  has  been  justified  by 
the  excellent  report  of  the  visitors  appointed  by  the  General  Medical 
Council.  In  their  judgment  the  University  gives  to  those  candidates 
who  take  the  degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery, 
“a  complete  and  high  class  examination  in  medicine,  in  surgery,  and 
in  midwifery.”  Certain  changes  have  this  year  been  made  in  the 
regulations,  with  the  result  that  all  candidates  have  to  pass  through 
the  same  stages,  and  pass  the  same  final  examinations  in  surgery, 
midwifery,  and  medicine,  whether  they  desire  the  degree  of  M.  B.  or 
of  B.  C.,  or  both.  The  Thesis  and  Act  are,  in  addition,  still  required 
for  the  M.B.  degree. 

Changes  have  also  been  made  in  connection  with  the  examinations 
in  pharmacy  and  materia  medica,  which  promise  to  afford  a  rational 
solution  of  the  difficulties  attending  this  embarrassing  subject.  In 
effect  it  is  dealt  with  in  three  stages — chemical,  pharmacological, 
and  therapeutical.  Pharmaceutical  chemistry  is  dealt  with  by  a  prac¬ 
tical  examination,  taken  by  many  of  the  students  together'  with  or 
soon  after  the  first  examination  (chemistry  and  physic-),  and  in  tho 
current  term  the  large  classes  and  the  high  proportion  of  success  in  the 
examination  seem  to  prove  that  this  part  ot  the  subject  can  be  studied 
with  interest  and  intelligence  by  students  at  that  stage.  It  may  be 
expected  tbat  questions  on  the  physiological  action  of  drugs  will 
appear  in  the  physiology  papers  of  the  second  examination,  with 
which  indeed  they  are  most  closely  allied,  and  this  will  tend  to  pre¬ 
vent  the  subject  being  dealt  with  in  too  abstract  and  specialists  a 
fashion.  Certainly  it  is  at  this  stage  that  pharmacology  proper  iB 
most  readily  assimilated  by  the  medical  student,  and  it  is  possible 
that  a  special  paper  on  such  questions  miy  ultimately  be  introduced 
into  the  examination.  Therapeutics,  posology,  and  prescribing,  on 
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the  other  hand,  can  only  bo  intelligently  mastered  by  the  student 
who  has  made  some  progress  in  clinical  work,  and  to  whom  the  drugs 
and  their  proper  administration  have  become  realities  of  every  day 
■experience  ;  these  subjects  are  therefore  best  taken  in  the  third  (final) 
examination.  It  will  be  observed  that  the  dead  or  dying  subjects 
perversely  called  medical  botany  and  medical  zoology,  find  no  place 
in  this  scheme,  and  this  is  a  merit  which  will  yet,  we  trust,  be  recog¬ 
nised  in  other  more  conservative  and  less  logical  quarters.  To  burden 
the  student  with  classificatory  botany  and  zoology  in  order  that  he  may 
lenow  the  names  and  the  natural  orders  of  Scammonia  and  Morrhua, 
is  surely  indefensible  from  all  points  of  view,  except  that  of  the 
spective  professors  of  these  sciences. 

The  Boards  of  Examiners  have  had  added  to  them  Professors  Gerald 
Yeo  and  Cleland,  and  Dr.  Broadbent,  Dr.  Priestley,  and  Mr.  Willett. 

The  loss  sustained  by  the  Medical  Board  in  the  death  of  Mr.  Coutts 
Trotter  has  been  alluded  to  in  a  recent  number. 

Royal  College  of  Surgeons  of  England.  —  At  the  first  meeting 
of  the  Council  of  the  College  in  1887,  the  answers  to  the  cir¬ 
cular  addressed  to  the  Fellows  were  considered.  This  circular 
had  been  issued  in  order  to  ascertain  the  opinion  of  the  Fellows 


as  regarded  Members  of  the  College  being  allowed  to  vote  for  Fellows 


as  members  of  Council,  and  as  regarded  the  admission  of  Members  of 
the  College  to  seats  on  the  Council.  A  majority  of  143  Fellows  voted 
against  the  first  proposition,  and  a  majority  of  354  against  the  second. 
The  Council  then  passed  a  resolution  that  it  was  not  prepared,  to  give 
effect  to  the  resolution  embodying  the  two  propositions,  which  had 
been  agreed  to  at  a  previous  meeting  of  Fellows  and  Members  on 
.Tfovember  4th,  1886,  but  that  the  Council  was  prepared  to  appoint  a 
small  committee  to  confer  on  the  subject  with  representatives  of  the 
Associations  of  Fellows  and  Members.  This  offer  was,  however,  de¬ 
clined.  In  February  the  recommendations  of  the  Committee  on  the 
Extension  of  the  College  Premises  were  received.  The  expenses  were 

estimated  at  £53,000,  but  in  June  the  Council  limited  the  immediate 
expenditure  to  £50,000  ;  it  was  recommended  that  new  workrooms  be 
constructed  at  once,  forming  an  additional  story,  to  the  College 
buildings,  at  an  expense  of  £5,000,  and  that  an  additional  museum  be 
built  behind  some  houses  adjacent  to  the  College,  at  an  estimated  cost 
of  £10,000.  The  remaining  extensions  were  to  be  gradually  effected. 
The  recommendations  were  adopted.  The  new  workrooms  are  ap¬ 
proaching  completion  ;  they  detract  from  the  architectural  symmetry 
of  the  main  building,  but  it  is  only  fair  to  admit  that  they  appear  well 
suited  for  their  purpose. 

In  March  the  Council  adopted  Mr.  Morton’s  offer  to  found  a  lecture¬ 
ship  on  cancer  and  cancerous  diseases,  for  a  period  of  three  years  ;  it 
was  determined  that  one  lecture  should  be  delivered  each  year.  The 
first  lecture  was  accordingly  delivered  last  month  by  Sir  James  Paget. 
Conjointly  with  the  College  of  Physicians  the  sister  College  agreed  to 
place  a  statue  of  Queen  Victoria  in  the  Examination  Hall,  in  com¬ 
memoration  of  Her  Majesty’s  Jubilee.  The  Presidents  and. Vice- 
Presidents  were  deputed  to  meet  a  deputation  from  the.  Association  of 
General  Practitioners,  to  discuss  certain  definite  subj'ects.  An  un¬ 
pleasant  incident  occurred  on  March  23rd.  The  anti-vivisectionists 
pressed  the  President  to  receive  a  deputation,  headed  by  Earl  Stan 
hope.  It  would,  perhaps,  have  been  better  had  the  President  firmly 
xefused  to  act  on  his  own  responsibility  by  receiving  the  deputation  in 
dependently  of  the  Council,  but  it  must  be  admitted  that  he  was 
placed  in  a  delicate  position,  and,  acting  on  personal  rather  than 
public  grounds,  through  a  sense  of  courtesy,  yielded  to  the  wishes  of  a 
body  of  persons  who,  however  just  and  courteous  individually,  are 
■collectively  known  for  the  studied  unfairness  and  spite  which  they 
display  towards  those  of  whose  opinions  and  actions  they  disapprove. 
The  deputation  presented  two  memorials,  bearing  a  large  number 
of  signatures,  disapproving  of  a  previous  circular  in  which  the  leading 
.scientists  of  this  country  urged  the  importance  of  establishing  an  in¬ 
stitution  for  anatomical  and  physiological  research,  to  be  supported  by 
the  Erasmus  Wilson  legacy,  the  deputation  fearing  that  the  scheme 
included  vivisection  experiments.  The  President  took  care  to  remind 
the  deputation  that  he  had  no  power  to  move  in  the  matter,  but  agreed 
t»  lay  the  memorials  before  the  Council,  and  observed. that  no.  idea 
was  as  yet  entertained  by  the  College  of  establishing  an  institution  of 
the  kind  which  the  scientists  desired.  In  March,  also,  the  Council 
threw  out  the  recommendation  of  the  General  Medical  Council,  that 
the  Colleges  should  combine  with  the  Society  of  Apothecaries  for  pur¬ 
poses  of  examination.  Our  views  on  the  questionable  action  of  the 
Golleges  in  this  matter  are  well  known. 

In  May  the  Council  refused  to  call  a  meeting  of  Fellows  and  Members 
t«  consider  the  proposed  charter,  but  instructed  the  Secretary  to  pre¬ 
pare  an  official  abstract  of  the  charter,  to  be  issued,  on  application,  to 
the  Fellows  and  Members.  It  was  agreed  by  the  Council  that  the 


vacant  ground  on  the  Embankment  be  occupied  by  buildings  foi 
lectures  and  laboratories.  The  Council  also  took  the  important  stej 
of  adopting  the  petition  for  a  now  charter,  enabling  the  two  College 

to  confer  degrees  in  Medicine  and  Surgery. 

In  June  the  Council  pushed  yet  further  the  arrangements  for  th 
extension  of  the  College  premises.  A  scheme  for  the  appointment  of 
pathological  curator,  with  a  salary  of  £500  a  year,  has  for  the  presen 
fallen  into  abeyance.  The  Council  received  the  abstract  of  the  ner 
charter,  which  deals  with  the  right  of  the  Council  of  holding  land  am 
property  to  a  higher  value  than  at  present ;  to  matters  in  relation  t 
the  admission  of  Fellows  ;  to  a  provision  for  the  election  of  member 
of  Council  by  voting  papers  ;  to  dissolve  the  Midwifery  Board,  and  t 
increase  the  Dental  Surgery  Board  of  Examiners  ;  and  with  allia 

questions  on  the  same  subjects.  ,,  ,.  ,  ... 

H  Mr.  Chatto,  the  well  known  Librarian  to  the  College,  died  this  yeai 
and  Mr.  J.  B.  Bailey,  previously  Librarian  to  the  Royal  Medical  an. 
Chirurgical  Society,  was  elected  in  J uly  in  his  stead  ;  Mr.  Franoi 
Cooper  was  appointed  Professional  Auditor  to  the  College  in  June 
The  Council  elections  in  July  did  not  excite  much  interest.  Hire 
vacancies  had  to  be  filled  through  the  retirement,  by  rotation  of  S 
Spencer  Wells,  Mr.  Hutchinson,  and  Mr  John  Wood  The  two  fo: 
mer  offered  themselves  for  re-election,  and  were  elected  together  wit 
Mr.  Willett,  an  able  advocate  of  reform.  We  trust  that  the  province 
who  sent  up  no  candidate  on  this  occasion,  will  not  neglect  their  pnv 
leges  next  year.  Mr.  Savory  was  made  President  of.  the  College 
the  third  time,  and  Mr.  Bryant  and  Mr.  Thomas  Smith  were  electe 

Vice-Presidents.  .  ,  , ,  _T  ,  „  , 

The  meeting  of  Fellows  and  Members  was  held  on  November  3 id, 
Report,  adopted  at  the  quarterly  Council  meeting  in  October,  havir 
been  previously  supplied  to  all  holders  of  the  College  diplomas  wl 
applied  for  it.  At  the  meeting  the  Council  persisted  in  its  previoi 
course  of  silence  during  the  entire  sitting,  except  in  the  case  of  Si 
Joseph  Lister,  who  made  a  few  observations  on  the  action  of  individu 
members  of  Council  at  Council  meetings,  in  respect  to  requests  the 
being  made  in  due  form  by  the  Fellows  and  Members.  Mr  Holm 
opened  the  proceedings  by  moving  a  resolution  to  the  effect  that  tl 
meeting  disapproved  of  the  application  for  a  new  charter  which  fir 
did  not  confer  electoral  powers  on  Members,  and  the  eligibility  < 
Members  to  sit  in  the  Council,  under  conditions  and  limitatioj 
already  expressed  in  due  order  at  the  Fellows’  and  Members  meeting 
November,  1886.  This  resolution  was  seconded  by  Dr.  Ralph  Coodii 
and  carried  almost  unanimously,  and  on  the  motion  of  Mr.  Tweed 
seconded  by  Dr.  Danford  Thomas,  it  was  resolved  that  the  Count 
be  requested  to  transmit  a  copy  of  that  resolution  to  the  Lord  *ref 
dent  of  the  Privy  Council.  A  discussion  took  place,  on  a  point  of  ord« 
between  Mr.  Ernest  Hart  and  the  President ;  Mr.  Hart  insisting  th 
the  President  was  at  that  moment  chairman  of  the  meeting,  and  t 
Secretary  of  the  College  likewise  secretary  of  the  meeting  for  the  tit 
being,  and  that  therefore  they  were  bound  to  transmit  to  any  author! 
any  document  at  the  request  of  the  meeting.  The  President  rul 
that  Mr.  Hart  was  wrong,  on  grounds  which  hardly  appeared  sat 
factory,  and  further  declared  that  the  meeting  had  no  authont 
(Ultimately  the  Council  transmitted  the  resolutions  as  requested).  H 
Collum,  in  conclusion,  referred  to  the  large  extent  to  which  t 
Members  contributed  to  the  College  revenues  which  were  being  fl 
ponded  on  a  very  extensive  scale,  whilst  the  Members  enjoyed  no  rig 
of  having  a  voice  in  the  matter.  One  result  of  the  meeting  of  Fello; 
and  Members  was  the  deputations  from  their  Associations  to  the  Ffl 

Council  on  November  11th.  . 

The  Privy  Council  have  now  officially  forwarded  to  the  Council 
the  College  the  statements  made  by  Mr.  Pollock  and  Mr.  Ernest  Hr 
on  behalf  of  the  deputations,  and  have  requested  the  College  to  coi 
ment  thereon.  The  College  is  now  engaged  in  drawing  up  J 

^The  Bradshawe  Lecture  was  delivered  by  Sir  J oseph  Lister  early  tl 
month.  At  the  December  Council  meeting,  the  appointment  ol 
pathological  curator,  already  referred  to,  was  postponed,  and  it  w 
agreed  to  appoint  an  additional  pathological  assistant  to  the  Mused 
The  arrangements  of  the  new  workrooms  began  to  take  a  definite  lor 
the  Council  agreeing  that  several  of  the  apartments  be  devoted 
original  pathological  investigation  by  Fellows  and  Members,  under* 
control  of  the  Museum  Committee.  This  resolution  is  probably  t 
most  satisfactory  of  all  which  have  been  adopted  by  the  College 
1887.  The  Council  declined  to  express  any  opinion  on  the  quesn 
of  military  rank  and  the  medical  officers  of  the  army,  and  agreed 
appoint  a  committee  to  consider  certain  changes  proposed  in  relation 
the  election  of  members  of  the  Court  of  Examiners. 

The  Conjoint  Examining  Board  for  England.— The  new  Examinan 
Hall,  a  clumsy  building  of  moan  design  which  defaces  a  fine  site 
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he  Thames  Embankment,  has  been  completed  and  taken  into  use  ; 
t  is  believed  that  in  time,  as  the  ofhcials  become  accustomed  to  their 
.uties,  it  will  be  found  to  be  tolerably  well  suited  to  the  purpose  for 
rhich  it  was  built.  At  present  the  complaints  which  reach  us  are 
iumerous  and  apparently  well  founded.  The  work  of  the  Board  has 
>een  smoothly  performed  during  the  year.  , 

Degrees  for  London  Medical  Students.- The  unfortunate  position 
a  which  medical  students  educated  in  London  are  placed  with  regard 
o  facilities  for  obtaining  degrees  in  medicine,  as  compared  with 
tudents  educated  in  Newcastle,  Edinburgh,  Glasgow,  Abeideen  or 
reland,  has  continued  to  receive  much  attention,  and  numerous 
chemes  have  been  framed.  University  and  King's  Colleges,  sup- 
orted  by  the  Association  for  Promoting  a  Teaching  University  for 
london,  have  presented  a  petition  to  the  Privy  Council  for  a  charter 
ir  a  University  to  be  called  probably  the  Albert  University,  with 
ower  to  grant  the  degrees  ordinarily  granted  by  Universities.  The 
haractenstic  feature  ot  this  scheme  is  that  the  governing  body  of  the 
imversity  would  be  formed  chiefly  by  elected  representatives  of  the 
eacliers.  The  Royal  Colleges  of  Physicians  and  Surgeons,  acting 
ogether,  have  sent  in  a  petition  for  a  charter  for  a  “Senate  of  Physi- 
tans  and  Surgeons,”  with  power  to  grant  degrees  in  medicine  and 
lrgery  only.  The  characteristic  feature  of  this  scheme  is  that  the 
ouncils  of  the  two  Royal  Colleges  would  constitute  the  Senate,  the 
lachers  and  the  future  graduates  being  alike  excluded.  The  former 
rheme  is  opposed  by  the  University  of  London,  the  latter  by  the 
aajonty  of  the  other  Universities  in  the  United  Kingdom. 

Royal  College  of  Physicians  — The  Comitia  received  several  peti- 
?ns.  m  favour  of  the  proposal  above  mentioned,  for  a  Senate  of 
hysicians  and  Surgeons  empowered  to  grant  degrees.  The  subiect 
as  discussed,  and  the  delegates  empowered  to  present  the  petition 
heCrooman  TrustFunds  having  largely  increased  in  value,  anewscheme 
as  adopted,  under  which  the  Croonian  lecturer  will  receive  a  larger 
e  and  will  also  receive  a  grant  to  defray  the  cost  of  his  researches, 
he  Baly  Medal  was  awarded  to  Dr.  David  Ferrier,  F.R.S.  A  sum  of 
500  was  received  from  the  Moxon  Memorial  Committee,  and  a  medal 
.  ttie  value  of  thirty  guineas  will  be  presented  trienniallv,  on  the 
^commendation  of  the  President  and  Council,  for  excellence  in  clinical 
oservation  and  research.  Sir  William  Jenner  wa3  re-elected  President 
>r  tne  seventh  time. 

The  Apothecaries’  Society.—  The  Apothecaries’  Society,  which  was 
ireatened  with  extinction  by  the  refusal  of  the  Colleges  of  Physicians 
id  Surgeons  to  admit  it  to  the  Conjoint  Board,  has  come  out  of  the 
■Higgle  with  increased  powers  and  a  better  standing ;  the  appoint¬ 
ed  by  the  general  Medical  Council  of  assistant  examiners  in  surgery 
is  made  the  licence  a  complete  qualification  fulfilling  the  require- 
ents  of  the  Council.  An  application  from  the  Society  for  permission 

’  grant  a  diploma  in  public  health  could  not  be  entertained  by  the 
ouncil.  J 

SCIENTIFIC  PAPERS  IN  THE  BRITISH  MEDICAL 

JOURNAL. 

HE  following  list,  classified  according  to  subjects,  of  the  original 
ipers  published  in  the  British  Medical-Journal  during  1887^ will 
analytical  index  of  the  wide  range  of  subjects  connected 
ith  Medicine,  Surgery,  Midwifery,  Forensic  Medicine,  and  the  colla- 
ral  sciences,  which  have  been  discussed  in  its  pages. 

Reports  to  the  Scientific  Grants  Committee.— The  following  repoiti 
the  Scientific  Grants  Committee  on  the  results  of  researches,  to- 
.  8  the  prosecution  of  which  grants  have  been  made  by  that  Com- 
lttee,  have  been  published  :  The  Duration  of  Life  of  Red  Blood  Cor- 
iscles  after  Transfusion,  in  its  Bearing  on  the  Value  of  Transfusion  in 
a“>  by  Dr-  William  Hunter ;  on  Muscle  Plasma,  by  Dr.  W  D 
alliburton ;  on  Cultivation  Experiments  with  Malignant  New 
•owths,  by  Messrs.  Charles  Ballance  and  Samuel  G.  Shattock. 

Reports  to  the  Collective  Investigation  Committee.— The  following  re- 
P^ePa.re(l  f°r  the  Collective  Investigation  Committee,  have  sp¬ 
ared  during  the  course  of  the  year  ;  report  on  Inquiry  No.  II 
lorea,  by  Dr.  Stephen  Mackenzie  ;  report  on  Inquiry  No  XIII  on 
mcer  of  the  Breast,  by  Mr.  H.  T.  Butlin.  A  further ‘report  cn 
intenarians,  and  a  report  on  Post-mortem  Examination  of  Centen- 
ians  by  Professor  G.  M.  Humphry,  F.R.S.,  who  also  published  some 
itistics  concerning  the  maladies  of  old  people. 

Anatomy  and  Physiology. — Abstracts,  copiously  illustrated,  of  his 
itures  at  the  Royal  College  of  Surgeons  on  the  Development  and 
ansition  of  the  Testicles,  normal  and  abnormal,  were  contributed  by 
r.  C.  B.  Lockwood.  The  address  delivered  by  Professor  Humphry 
K.S.,  at  the  inaugural  meeting  of  the  Anatomical  Society,  on  the 
"dy .of  Human  Anatomy,  has  also  been  published.  From  the  ob- 
vation  of  600  cases,  Dr.  H.  T.  Griffiths  was  able  to  give  the  average 


position  of  the  nipple  as  the  fourth  space  in  adults  and  the  fourth  rib 
in  children.  A  case  of  Siamese  Twins  has  been  recorded  by  Dr.  Wands 
and  a  description  of  a  monocular  foetus  by  Mr.  James  Hodges. ' 

.  Diseases  and  Injuries  of  the  Brain  and  Nervous  System _ The 

indications  for  operating  on  the  cranial  cavity  and  brain  have  been 
much  canvassed  during  the  year,  and  many  important  cases  have  been 
published.  Professor  W.  S.  Greenfield,  of  Edinburgh,  has  recorded  a 
case  of  cerebral  abscess,  with  otitis,  successfully  treated  by  trephining 
of  the  skull  and  incision  of  the  brain  ;  Dr.  Thomas  Barr  has  discussed 
the  etiology  and  diagnosis  of  abscess  in  the  brain  resulting  from  dis¬ 
ease  of  the  ear  ;  Mr.  Victor  Horsley,  F.R  S„  has  published  a  series  of 
ten  consecutive  cases  of  operations  upon  the  brain  and  cranial  cavity 
illustrating  the  details  and  safety  of  the  method  which  he  employs  • 
Brigade-Surgeon  Wilson  has  related  the  case  of  a  young  child  who  re¬ 
covered  from  a  penetrating  wound  in  the  brain  ;  Dr.  Hughes  Bennett 
has  recorded  a  case  of  epilepsy,  of  six  years’  duration,  in  which  com¬ 
plete  recovery  took  place  after  an  operation,  performed  by  Mr.  Pearca 
Gould,  on  the  skull  and  brain;  Professor  Grainger  Stewart  has  re¬ 
corded  a  case  of  pachymeningitis,  in  which  trephining  gave  tempo¬ 
rary  relief ;  Mr.  Frederick  Treves  has  reported  a  case  of  fracture  of  the 
skull,  with  a  puffy  tumour,  probably  an  example  of  “  Pott’s  puffy 
tumour.”  Dr.  Hughlings  Jackson’s  address  on  the  psychology  of 
joking  contained  an  ingenious  classification.  An  important  analytical 
papei,  read  by  Dr.  Charlton  Bastian  in  the  Section  of  Medicine  at  thi 
Dublin  meeting,  on  the  different  kinds  of  aphasia,  contained  a  discus¬ 
sion  of  their  ultimate  pathology,  and  a  new  classification.  Sir  George 
Paget  has  placed  on  record  a  most  remarkable  case  of  aphasia,  with 
right  hemiplegia,  in  a  left-handed  man.  A  paper  has  been  published 
on  the  conducting  paths  between  the  cortex  of  the  brain  in  the  lower 
centres,  in  relation  to  physiology  and  pathology,  by  Professor  D.  J. 
Hamilton,  of  Aberdeen.  Dr.  J.  S.  Bristowe’s  address  on  the  early  re¬ 
cognition  of  general  paralysis  of  the  insane,  and  the  relation  that  dis¬ 
ease  has  to  tabes  dorsalis  and  disseminated  sclerosis,  appeared  in  the 
first  number  of  the  year,  together  with  papers  on  the  pathology  of  mul¬ 
tiple  neuritis,  by  Drs.  James  Ross  and  Thomas  Buzzard.  Dr.  Joseph 
Wiglesworth  has  reported  a  case  of  Raynaud’s  disease  with  peripheral 
neuritis.  A  clinical  lecture  on  certain  conditions  of  the  hand  and 
arm  which  interfere  with  performance  of  professional  acts,  especially 
piano-playing,  was  contributed  by  Dr.  G.  V.  Poore.  Dr.  Francis 
Warner  contributed  abstracts  of  his  lectures,  at  the  Royal  College  of 
Surgeons,  on  the  action  of  nerve-centre3  and  modes  of  growth.  Dr. 
David  Drummond  has  discussed  some  of  the  symptoms  ot  Graves’s  dis¬ 
ease  in  a  clinical  lecture  ;  and  Mr.  Reginald  Lucy  has  recorded  a  case 
in  which  leucoderma  was  associated  with  the  disease.  Dr.  John  Aber¬ 
crombie  has  published  a  clinical  lecture  on  hemiplegia  in  children.  A 
paper  on  respiratory  convulsions,  with  special  reference  to  laryngismus 
has  been  contributed  by  Dr.  W.  H.  Barlow.  Dr.  C.  W.  Suckling 
has  recorded  a  case  of  ophthalmoplegia  externa  in  tabes  dorsalis^ 
and  a  case  of  peripheral  neuritis  in  phthisis.  We  have  also  pub¬ 
lished  a,  clinical  lecture,  by  Dr.  Hale  White,  on  a  case  of  severe 
hysteria  treated  by  massage,  isolation,  and  overfeeding.  Dr.  D.  W. 
Buxton  has  discussed  the  nature  of  ankle  clonus  in  connection  with 
its  occurrence  under  nitrous  oxide  gas,  and  Dr.  Angel  Money  has 
made  some  remarks  on  the  production  of  clonus  and  also  on  a  form  of 
gouty  paralysis. 

Reports  of  the  following  cases  have  also  appeared  :  An  obscure  case 
of  fracture  of  the  skull  by  Mr.  Rickman  Godlee.  Brachial  mono¬ 
plegia  in  enteric  fever,  by  Dr.  R  S.  Archer.  Recovery  from  compound 
fracture  of  the  skull,  by  Mr.  J.  Jenkyns.  A  case  of  otitis  media  in 
which  the  temporo  sphenoidal  lobe  of  the  brain  was  explored,  by  Mr. 
Black.  Tetanoid  contraction  and  convulsions  from  peripheral  irrita¬ 
tion,  by  Dr.  Robertson.  Tubercular  growth  of  optic  tract  and  adjoin- 
ing  parts,  causing  hemianopia,  hemiplegia,  and  hemianosmia,  by  Dr. 

T.  W.  Griffiths,  from  the  practice  of  Dr.  T.  Churton.  A  case  of 
Friedreich’s  disease,  under  the  care  of  Dr.  Ferrier,  F.R.S.  Resection 
and  suture  of  wounded  ulnar  nerve,  by  Mr.  T.  Simpson.  A  case  in 
which  aphasia  and  paralysis  in  a  supposed  incurable  were  cured,  was 
reported  by  Dr.  G.  P.  Rugg.  A  case  of  paralysis  from  pressure  on  the 
fifth  and  sixth  cervical  nerves,  by  Dr.  C.  E,  Beevor.  A  case  of 
aphasia,  with  left  hemiplegia,  hemiansesthesia,  and  pyrexia,  in  a 
left-handed  woman,  by  Dr.  Hale  White.  A  case  in  which  destruction 
of  the  angular  and  supra-marginal  convolutions  was  unattended  by 
objective  symptoms,  by  Mr.  Golding- Bird.  Successful  cases  of  neuro- 
rraphy,  by  Mr.  Croft  and  Surgeon  F.  .T.  Jencken.  A  case  of  hysteria 
in  the  male  healed  by  faith,  by  Dr.  Handford.  A  case  of  paraplegia 
from  spinal  sarcoma,  by  Dr.  Vincent  Harris. 

Mental  Diseases. — Reports  were  published  of  Dr.  Langdon  Down’s 
interesting  Lettsomian  Lectures  on  some  of  the  mental  affections  of 
childhood  and  youth.  A  lecture  by  Dr.  Fletcher  Beach  cn  the  in- 
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fluence  of  hereditary  predisposition  in  the  production  of  imbecility, 
and  a  paper  by  Dr.  George  Savage  on  insanity  following  the  use  of 
anaesthetics  in  operation,  treated  of  topics  of  general  medical  interest. 

Dr.  Gasquet’s  address  to  the  section  of  psychology  was  a  plea  for  the 
study  of  insanity  from  the  psychological  side.  A  case  of  mama 
simulating  general  paralysis  has  been  recorded  by  Dr.  H.  Sutherland. 

Diseases  and  Injuries  of  the  Eye. — A  series  of  papers  read  at  Dublin 
by  Mr.  Simeon  Snell,  Dr.  Philip  Mules,  Mr.  Adams  Frost,  Dr.  Dan- 
dolt,  and  Mr.  George  Berry,  dealt  with  the  etiology  and  treatment  of 
convergent  strabismus  with  the  object  of  obtaining  binocular  vision. 

Dr.  C.  Bell  Taylor  has  pointed  out  the  advantages  of  operating  from 
above  for  squint.  A  paper  by  Mr.  Richard  Williams  on  a  simple 
method  of  operation  for  divergent  squint  has  also  been  presented. 
Mr.  Jonathan  Hutchinson’s  address  on  choroiditis  disseminata,  and  a 
clinical  lecture  on  miner’s  nystagmus  by  Mr.  C.  S.  Jeaffreson,  have 
been  published.  Mr.  T.  H.  Bickerton’s  paper  on  colour  blindness  m 
the  mercantile  marine  dealt  with  an  important  social  question  in  a 
convincing  manner.  Mr.  Adams  Frost  has  recommended  enucleation 
with  the  introduction  of  a  glass  sphere  into  Tenon’s  capsule  as  the 
best  means  of  dealing  with  a  lost  eye.  Mr.  Keall  recorded  two  suc¬ 
cessful  cases  of  evisceration  with  introduction  of  silver  artificial  vit¬ 
reous.  Dr.  Mules  has  recommended  a  method  of  avoiding  the  pain 
which  attends  the  introduction  of  a  glass  vitreous.  Mr.  Anderson 
Critchett  has  remarked  on  the  progress  of  repair  after  operation  on  the 
eye  in  old  persons,  has  discussed  the  treatment  of  dislocation  of  the 
lens,  and  Dr.  Mules  has  described  a  method  of  treating  accidental 
involvement  of  the  iris  in  the  section  for  von  Graefe’s  operation  of  ex¬ 
traction,  and  hi3  suggestion  has  been  discussed  by  Dr.  Bell  Taylor, 
Mr.  Doyne,  and  Mr.  E.  D.  Bower.  Mr.  C.  G.  Lee  has  recommended 
the  extraction  of  soft  cataract  by  injection.  Dr.  David  McKeown  ha3 
recommended  a  novel  method  of  treating  entropion.  Mr.  A.  H.  Ben¬ 
son  has  discussed  the  operative  treatment  of  trichiasis,  and  the  treat¬ 
ment  of  stenosis  of  the  nasal  duct  by  the  nocturnal  use  of  styles. 
Mr.  Edgar  Browne  has  described  and  figured  a  combined  strabismus 
hook  and  cucaine  syringe.  Mr.  C.  Higgins  has  made  some  remarks  on 
the  relation  of  headache  to  the  condition  of  the  eyes.  The  actual 
cautery  has  been  recommended  in  the  treatment  of  conical  cornea  by 
Mr.  W.  J.  Cant.  Professor  Zehender  has  related  a  case  of  echinococcus 
in  the  orbit.  Dr.  Ward  Cousins  has  recorded  a  case  in  which  he  re¬ 
moved  the  right  upper  canine  tooth  from  the  orbit ;  Mr.  Stephen 
Paget  an  example  of  congenital  pigmentation  of  the  sclerotic  ;  Mr.  J. 
A.°da  Gama  a  case  in  which  he  had  performed  excision  of  the  eye  for 
sarcoma,  no  recurrence  having  taken  place  after  a  year.  Dr.  Swanzy  s 
address  as  President  of  the  Section  of  Ophthalmology,  contained  a 
plea  that  diseases  of  the  eye  should  be  made  a  part  of  the  compulsory 
curriculum.  Dr.  W.  E.  Steavenson  and  Mr.  Walter  Jessop  have  de¬ 
scribed  a  method  of  using  electrolysis  for  the  cure  of  lachrymal  ob¬ 
struction. 

Diseases  of  the  Ear.— Sir  William  Dalby  contributed  a  paper  on  the 
management  of  perforations  of  the  membrana  tympani.  The  treatment 
of  tinnitus  aurium  by  alternate  injection  and  evacuation  of  air  was  the 
subject  of  a  paper  by  Dr.  Ward  Cousins  ;  and  a  paper  on  the  treatment 
of  the  same  condition  by  Dr.  Barr  was  also  published.  Mr.  Charles 
Atkins  made  some  observations  on  persistent  vomiting  as  a  cause  of 
ear  trouble.  Mr.  George  Field  has  recorded  some  further  ca«es  of 
aural  exostoses  removed  by  a  drill,  which  he  figured.  Dr.  Warden 
has  recorded  the  result  of  his  observation  on  the  relation  between 
deaf-mutism  and  consanguineous  marriages.  The  value  of  compression 
of  the  vertebral  arteries  in  the  diagnosis  and  treatment  of  pulsating 
tinnitus  has  been  pointed  out  by  Dr.  Dundas  Grant. 

Diseases  and  Injuries  of  the  Lungs  and  Pleural  Cavities . —  The 
Bradshawe  lecture  by  Dr.  Samuel  West  was  on  the  subject,  of 
pneumothorax,  and  contained  the  result  of  an  experimental  inquiry. 
Dr.  Octavius  Sturges  contributed  a  paper  on  the  etiology  of  pneu¬ 
monia,  and  Drs.  J.  Adam  and  R.  J..  Foulis  have  recorded  instances 
of  the  epidemic  prevalence  of  the  disease.  Dr.  James  F.  Goodhart 
has  discussed  the  behaviour  of  fluid  in  the  chest  and  the  treatment  of 
empyema,  and  Mr.  C.  G.  Wheelhouse  has  contributed  a  lecture  on  the 
surgical  treatment  of  diseases  of  the  chest ;  Dr.  Strange  has  recorded 
a  case  in  which  puncture  and  drainage  of  a  gangrenous  abscess  of  the 
lung,  probably  caused  by  the  stump  of  a  tooth,  lead  to  recovery  ;  and 
Dr.  Simon  a  case  in  which  tracheotomy  was  followed  by  the  expulsion 
of  a  foreign  body  from  the  right  bronchus.  Dr.  Tucker  Wise  has 
reported  23  cases  of  phthisis,  in  which  great  improvement  followed  a 
residence  at  a  high  altitude ;  and  Mr.  Feeny  has  recommended  Les 
Avants  as  a  winter  resort. 

Diseases  and  Injuries  of  the  Throat,  Nose ,  and  Adjoining  Cavities 
*nd  of  the  Thyroid  Body. — A  lecture  was  published  by  Dr.  McBride, 
of  Edinburgh,  on  nasal  and  naso-pharyngeal  reflex  neuroses.  Mr. 


Lennox  Browne  reported  a  case  in  which  part  of  the  laryu*  was 
excised  for  epithelioma  with  a  successful  result..  Mr.  Watson  Cheyne 
advocated  the  early  performance  of  tracheotomy  in  diphtheria,  and  Dr. 

G  Parker  has  recommended  a  special  form  of  dilator.  The  treat¬ 
ment  of  malignant  stricture  of  the  oesophagus  by  tubage  or  per  naan  ent 
catheterism  has  been  recommended  by  Mr.  Charters  Symonds,  who  has 
also  published  a  summary  of  the  published  experience  of  intubation  of 
the  larynx.  A  case  of  partial  excision  of  the  larynx  has  been  recorded 
by  Mr.  Rushton  Parker.  A  large  rhinolith  was  described  by  Mr. 
Augustus  Clay,  a  case  of  angioma  of  pharynx  by  Dr.  Norris  Wolfenden, 
and  an  instance  of  remarkably  acute  cedematous  laryngitis,  by  Dr. 
Barclay  Baron.  Mr.  W.  H.  Pearce  has  recorded  a  case  in  which 
emphysema  followed  the  rupture  of  an  abscess  into  the  oesophagus,  and 
Dr.  Naismith  a  case  of  tracheotomy  for  foreign  body  in  a  bronchus. 
The  Cavendish  lecture,  by  Sir  Andrew  Clark,  Bart.,  was  on  a  speedy 
method  of  treating  hay  fever,  wdiich  he  had  found  sometimes  successful. 
Papers,  by  Drs.  Prosser  James  and  Hunter  Mackenzie,  on  the  treat¬ 
ment  of  laryngeal  phthisis  have  been  published.  Dr.  Lublinski,  of 
Berlin  has  recorded  a  case  of  tuberculosis  of  the  tonsils,  and  Dr. 
Scanes  Spicer  has  made  some  remarks  on  the  pathology  and  treatment 
of  distension  of  the  nasal  vein  in  children.  A  case  of  hypertrophy  of 
the  lingual  tonsil  from  the  practice  of  Dr.  W.  Robertson  ;  cases  of 
mucous  nasal  polypi  in  children,  by  Dr.  J.  W.  Bond  ;  a  case  of  laryn- 
geal  diphtheria,  by  Dr.  Major  Greenwood,  and  a  case  of  syphilitic 
gumma  of  the  trachea,  by  Dr.  Robert  Lucas.  . 

Diseases  and  Injuries  of  the  Heart  and  Blood-vessels.—  The  Croonian 
lectures  given  before  the  Royal  Colleges  of  Physicians,  by  Dr.  W.  H. 
Broadbent,  were  reproduced  in  these  pages;  Sir  Andrew  Clarks 
paper  on  cases  of  valvular  disease  of  the  heart  known  to  have  existed 
lor  over  five  years  without  causing  serious  symptoms,  together  with  a 
paper  commenting  thereon,  and  entitled  “Prognosis  of  certain  cases 
of  valvular  disease  of  the  heart,”  by  Professor  Gairdner,  were  published 
simultaneously;  illustrative  cases  hive  been  pub' sh  id  by  Drs.  Green, 
F.  Ingoldsby,  Francis,  and  Primrose  Wells.  Dr.  David.  Newman  has 
discussed  the  diagnostic  significance  and  therapeutic  indications  of 
laryngeal  symptoms  resulting  from  pressure  of  aneurysms  upon  the 
va-usCand  recurrent  laryngeal  nerves.  Dr.  H.  F.  A.  Goodndge  has 
roade  some  observations  on  the  treatment  of  paroxysmal  dyspncea 
occurring  in  aneurysm  of  the  arch  of  the  aorta,  and  has  recorded  a 
case  of  aneurysm  of  the  abdominal  aorta.  Dr.  Sidney  Phillips  has 
written  on  the  nature  and  cause  of  pulsating  aorta  ;  Dr.  W.  Whitla 
has  described  a  method  of  timing  cardiac  murmurs ;  Surgeon  D.  G. 
Crauford  has  published  a  case  of  rupture  of  the  heart,  and  Brigade- 
Surgeon  C  H.  Y.  Godwin  one  of  varicose  aneurysm  of  the  femoral 
artery  and  vein  ;  Dr.  W.  Rushton  Parker  has  described  a  case  of 
infective  endocarditis  with  multiple  embolisms  in  the  skin,  and  a  case 
of  hydatids  in  the  substance  and  cavity  of  the  heart.  A  case  of 
ligature  of  both  femoral  arteries  for  popliteal  aneurysm  by  Mr. 
Johnson  Smith,  and  a  case  in  which,  after  ligature  of  one  artery,  death 
occurred  from  enteritis,  by  Mr.  A.  H.  Butcher  have  also  been  published, 
as  well  as  a  fatal  case  of  simultaneous  ligature  of  the  common  carotid  and 
subclavian  arteries  by  Mr.  E.  A.  Praeger,  of  British  Columbia.  Dr. 
C.  W.  Suckling  has  published  some  observations  on  a  series  ot  con¬ 
secutive  cases  of  thoracic  aneurysm.  A  case  of  hydatid  cyst  eroding  the 
walls  of  the  subclavian  artery,  under  the  care  of  Dr.  Gardner,  ot 
Adelaide,  has  been  published.  Statistical  observations  on  the  associa¬ 
tion  of  mitral  stenois  with  gout  and  granule  kidneys  have  been  made 
by  Dr.  G.  N.  Pitt,  and  on  fibrinous  deposits  within  the  heart  in 
diphtheria  and  some  other  diseases  of  children  by  Dr.  W.  C.  Cbaffey. 
Dr  John  Haddon  has  suggested  an  explanation  of  the  reduplication 
of  cardiac  sounds.  Dr.  Alfred  W.  Hughes  has  discussed  the  etiology 

of  varicose  veins.  .  ,  . 

Diseases  and  Injuries  of  the  Abdomen,  including  Hernia. —A  series 
of  papers,  read  in  the  Section  of  Surgery,  has  been  published  on  the 
theory  and  practice  of  the  radical  cure  of  hernia,  with  statistics  in 
some  cases  of  results  obtained  by  various  methods  ;  the  authors  were 
Mr.  Mitchell  Banks,  Prof.  Macewen,  Dr.  C.  B.  Ball,  Mr.  A.  E.  Barker, 
Prof.  Thornley  Stoker,  Mr.  Kendal  Franks,  Mr.  C.  B.  Iveetley,  Dr.  A. 
R»ba»liati,  Mr.  Francis  Heuston,  Mr.  Mayo  Robson,  and  Dr.  James 
Murphy  ;  Mr.  Chauncy  Puzey  has  contributed  a  paper  on  the  perma¬ 
nence  of  the  cure  in  such  cases.  An  elaborate  paper  by  Mr.  Fre.de“c* 
Treves  on  hernia  of  the  cmcum,  elicited  from  Mr.  G.  A.  Wrignt  a 
series  of  seven  cases  observed  in  children.  Sir  William  Mac  Cormac  s 
oration  before  the  Medical  Society  on  abdominal  section  for  the  treat¬ 
ment  of  intraperitoneal  injury,  was  published  with  many  illustrations 
Dr.  J.  McF.  Gaston,  of  Atlanta,  U.S.A.,  reported  the  results  ot  an 
experimental  inquiry  as  to  the  practicability  of  establishing  an  arti¬ 
ficial  fistulous  opening  in  the  human  su»  jtct  between  the  gall  blaaaer 
and  the  duodenum.  Dr.  Simon  Fitch,  of  Halifax,  Nova  Scotia, 
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icnbed  his  dome  trochar,  and  associated  instruments  for  paracen- 
is  aspiration  transfusion,  ovariotomy,  and  tunnelling  the  enlarged 
•state.  Mr.  Rushton  Parker  has  recorded  a  case  in  which  a  foot  of 
lgrenous  intestine  was  successfully  excised  in  herniotomy.  Mr. 
bert  Hagyard  related  a  case  in  which  the  pyloric  orifice  was  dilated 
non-malignant  obstruction  with  a  successful  result.  Dr.  George 
rley  has  again  advocated  the  resort  to  hepatic  phlebotomy  and 
icture  of  the  liver  s  capsule,  and  Dr.  Zancarol,  of  Alexandria,  has 
cribed  an  operation  for  hepatic  abscess  which  he  believed  to  be  new. 

Long  1’ ox  has  recorded  a  case  of  dysphagia  accompanied  by 
ites.  Mr.  Alfred  Sheen  discussed  the  treatment  of  strangulated 
Mr.  Southam  has  put  on  record  a  case  of  herniotomy  with 


nia. 

iture  of  the  sac.  A  case ‘in  which  an  inguinal  hernia*  which  had 
ome  spontaneously  reduced  en  masse,  was  subsequently  returned  by 
is,  was  reported  by  Mr.  A.  Street  from  the  practice  of  Mr.  Mayo 
oson.  Mr.  C.  B.  Keetley  ha3  made  a  further  contribution  on  the 
rnal  cure  of  hernia.  A  convenient  method  of  treating  ruptured 
ints  with  a  skein  of  worsted  has  been  described  by  Mr.  Walter  Pye. 
ase  m  which  colotomy  was  performed  for  an  unusual  form  of  ob- 
iction  ot  the  large  intestine,  was  reported  by  Mr.  Kna<™s.  Dr.  R. 
Jamieson  placed  on  record  a  case  of  exploratory  laparotomy  which 
led  an  ethical  question,  and  Mr.  A.  E.  Barker  has  reported  the 
1  sequel  ot  a  case  of  gastro  enterostomy.  A  case  of  cesophagotomy 
the  removal  of  a  halfpenny,  has  been  reported  by  Mr.  Bennett 
y,  a  successful  operation  in  a  case  of  acute  intestinal  obstruction 
~~r'  ^  •  "  illiamson,  cases  of  laparotomy  for  volvulus  by  Mr. 

uham  and  Mr.  Lammiman,  a  case  of  gastrostomy  for  epithelioma 
he  oesophagus,  from  the  practice  of  Mr.  Golding-Bird.  A  case,  in 
ch  abdominal  section  was  performed  for  renal  hydatids,  was  ra¬ 
ted.  by  Dr.  i  rancis  Imlach.  A  valuable  paper  on  some  of  the 
r  symptoms  produced  by  gall  stones  was  published  by  Dr.  W.  M. 

•  }^-1PaJ'k0.r  has  expressed  doubts  as  to  the  alleged  dan- 

o  starch  foods  for  infants.  Dr.  George  Black  reported  a  case  of 
atic  colic  produced  by  hydatids;  Dr.  William  Robinson,  a  case  of 
imatic  peritonitis ;  and  Mr.  Knowsley  Thornton  two  successful 
s  of  cholecystotomy.  Mr.  R.  J.  Godlee  has  made  some  remarks 
he  stitching  together  of  two  pleural  surfaces  in  connection  with 
report  of  a  case  of  hepatic  abscess.  Mr.  H.  W.  Allingham  has 
ited  out  the  advantages  which  he  conceives  inguinal  colotomy  to 
ess  over  the  lumbar  operation.  The  following  cases  have  also 
liared A  case  in  which  laparotomy  for  traumatic  suppurative 
tonitis  led  to  recovery,  by  Dr.  J.  W.  Taylor  ;  a  case  of  intestinal 
ruction,  traceable  to  the  use  of  large  doses  of  iron,  by  Mr.  P.  B. 
tlif.  Mr.  K.  P.  Chowdhoory  has  recorded  a  case  of  splenic  abscess 
ting  into  the  left  lung. 

iseases and  Injuries  of  the  Kidneys.— A  paper  on  the  incidence  of 
annum  among  the  sick  has  been  contributed  by  Professor 
nger  Stewart  as  a  complement  to  a  paper  on  its  incidence  among 
healthy,  read  before  the  Royal  Society  of  Edinburgh.  Dr  W  R 
mas  has  discussed  the  pathology  of  Bright's  disease,  and  Dr.’ 
ldby  made  some  observations  on  the  diagnostic  significance  of 
laturia.  Dr.  C.  H.  Ralfe  has  recorded  the  occurrence  of  pneuma- 
i.  Statistics  with  regard  to  the  recurrence  of  albuminuria  in  the 
ne  have  been  published  by  Dr.  John  Turner. 
iseases  and  Injuries  of  the  Bladder  and  Urethra—  Sir  William 
Cormac  contributed  a  paper  on  suprapubic  lithotomy,  which  was 
rasly  illustrated.  The  advantages  of  digital  exploration  for 
ours  of  the  bladder  have  been  pointed  out  by  Sir  Henry  Thomp- 
who  has  also  contributed  a  paper  on  two  cases  of  tumour  of  the 
aer  removed  by  the  suprapubic  operation.  Mr.  Hurry  Fenwick 
iescribed  the  advantage  of  recording  the  changes  in  the  living 
tate  by  meams  of  a  clay  model,  and  has  reported  some  cases  of 
-atic  cancer  in  which  colotomy  was  performed.  A  case  of  supra- 
c  cystotomy  for  the  removal  of  a  large  foreign  body  has  been 
rted  by  Dr.  Gore  Gillon.  Cases  of  suprapubic  lithotomy  in  boys 
recorded  from  the  practices  of  Mr.  GoldiDg-Bird  and  Mr.  Pa»e  of 
castle,  and  from  that  of  Mr.  Farrant  Fry  in  a  young  man,  also*  by 
William  Sykes,  and  by  Mr.  Johnson  Smith  ;  in  an  elderly  female, 
r.  0.  Galgey.  Surgeon-Major  Keelan  has  contributed  a  statistical 
r  on  188  cases  of  lithotomy.  Mr.  W.  J.  Walsham  has  advocated 
iperation  of  litholapaxy  in  place  of  suprapubic  lithotomy  in  male 
"re°-  L  case  of  adeno-encephaloid  cancer  of  the  bladder,  operated 

wror  H'  Marriott>  kas  been  recorded  by  Dr.  J.  Headley  Neale. 
William  Anderson  has  made  a  contribution  to  the  study  of  the 
lology  of  the  prostate  gland,  founded  on  a  case  of  chronic  pro- 
tis  and  Mr.  Ernest  Sheaf  has  made  some  observations  on  the 
subject.  The  position  and  value  of  the  operation  of  internal 
irotomy  was  discussed  by  Mr.  G.  Buckstone  Brown,  and  the  same 
ion  recorded  a  case  in  which  he  removed  a  fibro-papillomatous 


tumour  from  the  bladder  by  a  suprapubic  operation.  Dr  Robert 
Newman,  of  New  York,  has  replied  to  the  objections  made  to  the 
treatment  of  urethral  stricture  by  electrolysis.  A  paper  by  the  same 
surgeon  on  the  treatment  of  hypertrophy  of  the  prostate  has  also  been 
published.  Mr.  Edwin  Morton  has  recorded  a  case  of  urethral  stricture 
with  penile  and  scrotal  fistula  successfully  treated  by  electrolysis  Dr 
Ward  Cousins  has  recommended  aspiration  through  a  capillary  catheter 
as  the  best  treatment  for  retention  of  urine.  Cases  illustrating  the 
treatment  of  some  unusual  injuries  of  the  female  urethra  have°been 
published  by  Dr.  Braithwaite,  and  Dr.  Rabagliati  has  described  a 
successful  operation  for  hypospadias  in  the  female.  Surgeon- Major 
r.  J.  Freyer  has  contributed  a  statistical  view  of  one  hundred  cases 
of  operation  for  stone  in  the  bladder  without  a  death.  The  following 
cases  have  also  been  reported  Lithotomy  in  a  girl  aged  11  by  Mr 
Spencer  ;  calcification  of  a  portion  of  the  penile  urethra  ’  bv  Mr’ 
Green.  ’  J  * 

Diseases  and  Inj  uriesof  the  Inguinal  and  Perineal  Regions.  —Some  of  the 
rarer  forms  of  rectal  fistula  have  been  described  by  Mr.  F.  Swinford  Ed¬ 
wards.  Dr.  Whitehead,  of  Denver,  ha3  made  some  remarks  on  stric¬ 
ture  of  the  rectum.  Mr.  Harrison  Cripps  has  recorded  an  instance  of 
prolapse  of  the  upper  into  the  lower  part  of  the  rectum  wi  hout  external 
protrusion,  and  some  of  his  recent  results  in  the  treatment  of  rectal 
cancer.  A  series  of  three  hundred  consecutive  cases  of  haemorrhoid* 
cured  by  excision  was  the  subject  of  a  paper  by  Mr.  Walter  White- 
heach  Mr.  Charles  John  Smith  made  some  observations  on  the 
crushing  of  piles,  and  described  the  clamp  which  he  used.  Dr.  Hab- 
good  has  reported  a  curious  case  of  bullet  wound  involving  the 
rectum.  6 

Diseases  and  Injuries  of  the  Skin,  including  Syphilis.— An  addresc 
on  the  nomenclature  of  skin  diseases,  with  especial  reference  to  hybrid 
syphilitic,  and  medicinal  eruptions,  was  published  by  Dr.  Robert 
Liveing.  An  address  by  Dr.  Unna,  of  Hamburg,  on  some  improve¬ 
ments  in  the  therapeutics  of  skin  disease,  has  been  published,  as  was 
also  a  paper  on  the  treatment  of  skin  diseases  by  plasters  ’by  Dr. 
Wyndham  Cottle.  Dr.  Radcliffe  Crocker  has  recommended  the  treat- 
ment  of  obstinately  recurring  eczema  by  blisters,  and  Dr.  H.  G. 
Brooke  has  confirmed  his  statements.  Dr.  J.  F.  Payne  contributed  a 
paper  on  frost  itch,  or  prurigo  hyemalis.  Scraping  has  bean  recom¬ 
mended  in  the  treatment  of  lupus  by  Mr.  Rushton  Parker.  In  an 
address  on  the  study  of  skin  diseases  Mr.  Jonathan  Hutchinson 
U.R.S.,  pointed  out  the  manner  in  which  they  illustrated  doctrines  of 
general  pathology.  Dr.  T.  Collcott  Fox  and  Dr.  J.  Nevins  Hyde  have 
made  some  remarks  on  cases  of  lichen  annulatus  serpiginosus.  Dr. 
Fortescue  Fox  has  made  some  observations  on  the  etiology  of  eczema" 

A  case  of  pemphigus  cured  by  oleate  of  mercury  was  reported  by  Mr 
Harrison  Cripps ;  cases  of  rash  produced  by  antipyrin  by  Drs.  E.  0. 
Dalby  and  W.  S.  Paget.  Mr.  Marmaduke  Sheild  published  an  "ex¬ 
ample  of  chancre  of  the  cheek  ;  and  Mr.  Maynard  reported,  from  the 
practice  of  Dr.  Armstrong,  of  Newcastle,  a  case  of  congenital  syphilis 
in  a  lad  of  19,  with  multiple  joint  effusion.  Mr.  Horton  Date  has  re¬ 
corded  a  case  of  hereditary  ichthyosis. 

Diseases  and  Injuries  of  the  Bones  and  Joints  and  Muscular  Ap¬ 
paratus.  —Mr.  Christopher  Heath’s  lectures  on  certain  diseases  of  the 
jaws,  delivered  at  the  Royal  College  of  Surgeons,  were  published  with 
numerous  illustrations,  and  the  same  surgeon  has  recorded  five  cases  of 
tumour  of  the  jaw  treated  by  excision  ;  Mr.  Paul  Swain  has  published 
a  case  of  operation  for  a  large  tumour  of  the  lower  jaw.  An  address 
by  Mr.  Thomas  Annandale  on  internal  derangement  of  the  knee-joints 
and  their  treatment  by  operation,  by  Mr.  Morrant  Baker  on  a 
method  of  fixing  the  bones  in  excision  of  the  knee,  were  published 
simultaneously,  and  Mr.  Howard  Marsh  also  discussed  the  latter 
subject.  Professor  W.  Thornley  Stoker  pointed  out  some  elements  of 
successive  excision  of  the  knee-joint ;  Mr.  C.  Macpamara  has  made 
some  observations  on  the  treatment  of  acute  osteitis  of  the  head  and 
neck  of  the  femur.  Mr.  Herbert  Allingham  described  a  method  of 
performing  excision  of  the  knee-joint,  which  he  believed  to  be  new ; 
Dr.  Ogilvie  Will  has  reported  a  case  of  fracture  of  the  tubercle  of  the’ 
tibia,  and  Mr.  Robert  Jones  a  case  in  which  displacement  and  anky¬ 
losis  of  the  cervical  and  dorsal  vertebrae  was  rectified  by  a  special  piece 
of  mechanism.  Mr.  Siduey  Barwise  has  described  a  case  of  mollities 
ossium  in  the  male.  An  example  of  fracture  of  the  first  rib  alone 
was  reported  by  Mr.  W.  Arbuthnot  Lane,  and  Mr.  Bilton  Pollard  has 
reported  a  case  in  which  good  union  was  obtained  in  a  case  of  ununited 
fracture  of  the  clavicle  in  an  infant  by  resection  and  wiring.  Mr. 
William  Adams  has  recommended  long-continued  reeumbeifcy  and 
extension  in  the  treatment  of  congenital  displacement  (so-called  con¬ 
genital  dislocation)  of  the  hip  ;  Mr.  R  Birwell  has  also  discussed  the 
treatment  of  this  deformity  ;  Mr.  Robert  Jones  has  contributed  some 
notes  on  Thomas’s  hip-splint.  Mr.  Richard  Davy  has  published  some 
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clinical  remarks  on  the  treatment  of  angular  curvature,  of  the 
spine  and  Mr.  Edmund  Owen  has  discussed  the  best  time  and 
manner  of  evacuation  of  psoas  abscess.  Certain  deformities^  ot  the 
great  toe  have  been  the  subject  of  communications  from  Dr.  Reginald 
Lucy,  Mr.  Howard  Marsh,  Mr.  T.  S.  Ellis,  Mr.  J.  M.  Cottenll, 
Mr.  W.  Scott  Lang,  Dr.  Hingston  Fox,  and  Dr.  Carel  Voigt.  The 
circumstances  which  should  determine  the  site  of  amputation  of  the 
foot  were  pointed  out  by  Brigade-Surgeon  Godwin.  The  following 
cases  have  also  been  reported  :  subperiosteal  excision  of  the  shoulder 
joint  by  Mr.  Lammiman  ;  excision  of  both  elbow  joints,  by  Mr.  Paul 
Swain  ;  fulminating  atlo-axoid  disease,  by  Dr.  C.  Sanders  ;  fracture 
of  the  neck  of  the  left  scapula,  by  Dr.  J.  P.  Bramwell ;  fracture 
of  the  olecranon  in  the  child,  by  Surgeon  W.  Eames  ;  dislocation 
of  the  scapula,  by  Surgeon  W.  E.  Home,  R.N. ;  backward  dis¬ 
location  of  radial  side  of  carpus,  by  Dr.  Charles  Bedford  ;  a  case 
of  lumbar  spina  bifida,  caused  by  the  injection  of  Morton  s  solu¬ 
tion  by  Dr.  Voigt  ;  a  case  of  excision  of  the  condyle  of  the  lower 
iaw,’ for  closure  of  the  jaws,  by  Mr.  Frederick  Page  ;  a  case  of  acute 
myositis,  by  Mr.  F.  W.  Clark,  and  Mr.  Rushton  Parker  ;  a  case  of 

rupture  of  the  biceps,  by  Mr.  Edmond  Murphy. 

Obstetric  Medicine  and  Gynaecology. — The  Lumleian  Lectures  at  the 
Royal  College  of  Physicians  by  Dr.  W.  0.  Priestley,  on  the  pathology 
of  intra-uterine  death,  were  published  in  full  and  copiously  ulus- 
t rated.  An  illustrated  report  of  Dr.  John  Williams’s  Harveian  Lectures 
on  cancer  of  the  uterus  was  ?  Is  ■>  published.  An  address  on  some  pending 
questions  in  gynaecology  1  y  Mr.  Lawson  Tait  attracted  much  atten¬ 
tion'  as  has  also  a  series  of  papers  on  the  treatment  of  fibroid  tumours 
and  various  other  diseases  of  the  uterus  and  of  the  pelvic  organs  by 
electrolysis  after  the  manner  of  Dr.  Apostoli,  of  Paris  ;  some  ot  these 
were  written  by  that  physician,  and  others  by  Dr.  Woodham  Webb. 
Dr  W  E  Steavenson  and  Dr.  Elder  have  also  published  papers  on 
this  subject.  Dr.  Thomas  Keith,  of  Edinburgh,  has  discussed  the  re¬ 
sults  of  supravaginal  hysterectomy,  and  has  expressed  a  strong  pre¬ 
ference  for  Dr.  Apostoli’s  electrolytic  method  of  treating  fibroid 
tumours.  A  case  of  hysterectomy  for  fibro-cystie  tumour  has  been  re 
corded  by  Mr.  Mayo  Robson.  Sir  T.  Spencer  Wells  has  recorded  a 
successful  case  of  Porro’s  operation,  and  has  also  compared  the  opera- 
tion  with  Csesarean  section.  A  scheme  for  uniformity  of  obstetric 
nomenclature  was  put  forward  by  Professor  A.  R  Simpson  in  a  lecture 
(introductory  to  his  course)  on  the  Ninth  International.  Medical  Con¬ 
gress  and  American  gynaecology.  Dr.  Macan’s  address  in  the  Section 
of  Obstetrics  was  mainly  devoted  to  a  description  of  the  method  of 
conducting  labour  followed  in  the  Rotunda  Hospital.  Papers  contn 
buted  to  the  discussion  on  puerperal  fever  at  the  Dublin  meeting  by 
Dr3.  W.  S.  Play  lair,  Robert  Barnes,  J.  W.  Byers,  and  T.  More  Madden 
have  been  published.  Dr.  Arthur  Lewers  has  written  on  rupture  of 
the  uterus  during  pregnancy,  and  Dr.  Percy  Boulton  on  a  case  in 
which  tubal  fcetation  was  treated  by  galvano-puncture  with  a  fatal  result. 
Dr.  Archibald  Macdonald  has  made  some  remarks  on  the  same  subject. 
Mr.  Lawson  Tait  has  made  a  note  on  the  pathology  of  chronic  inflam¬ 
matory  disease  of  the  uterine  appendages,  and  has  recorded  the  un¬ 
satisfactory  results  of  their  unilateral  removal ;  the  operation  for  their 
removal  has  also  been  discussed  by  Dr.  Thomas  Savage  and  Dr.  More 
Madden.  Dr.  G.  H.  Hume  has  reported  four  cases  of  removal  of  the 
ovaries,  and  Mr.  Butler-Smythe  a  case  in  which  the  uterine  append¬ 
ages  were  removed  for  pain,  vomiting,  and  dysmenorrhcea.  Dr. 
Hector  Cameron  has  mentioned  an  unusual  form  of  adhesion  found 
during  ovariotomy.  Mr.  Skene  Keith  placed  on  record  his  second 
series  of  fifty  cases  of  ovariotomy.  Dr.  Thomas  Macaulay  mentioned 
the  case  ot  a  woman  who  had  borne  seven  children  after  the  removal 
of  one  ovary.  Reports  were  published  of  cases  in  which  the  operation 
of  total  extirpation  of  the  cancerous  uterus  had  been  successfully  per¬ 
formed  by  Dr.  E.  C.  Sterling  and  Mr.  E.  Cotterell.  Dr.  Crighton 
placed  on  record  the  subsequent  history  for  twenty-three  years  of  the 
first  successful  case  in  which  abdominal  section  was  performed  in 
Great  Britain  for  rupture  of  the  uterus  at  full  term.  A  clinical 
lecture  by  Dr.  Graily  Hewitt  on  the  uterine  neuroses  has  been  pub 
lished.  Cases  of  hydrocele  in  the  female  have  been  mentioned  by  Dr.  A. 
Hirst,  Dr.  Percy  Boulton,  and  Mr.  S.  Osborn.  Dr.  H.  Handt'ord  has 
made  some  observations  on  the  relation  of  menstruation  to  phthisis 
Dr.  James  Braith waite  has  c  escribed  a  method  of  treating  scanty  men¬ 
struation  and  amenorrhcea  ;  Dr.  Duke  has  made  some  observations  on 
the  value  of  Hodge’s  pessary,  and  on  a  possible  cause  of  retroflexion  of 
the  uterus.  Dr.  Gordon  Black  has  made  some  remarks  on  the  use  of 
stem  pessaries,  and  Dr.  M.  Beverly  has  reported  twenty  cases  of 
Emmett’s  operation  for  laceration  of  the  cervix  uteri,  and  Mr.  W.  D. 
Spanton  has  made  some  observations  on  the  relation  of  laceration  of 
the  cervix  to  uterine  disease.  Dr.  G.  H.  Roque  Dabbs  has  recom 
mended  cucaine  in  labour,  especially  in  primiparee.  The  following 


interesting  cases  have  also  been  published  :  Complete  inversion  of  the 
uterus,  by  Mr.  Frank  Shapley  and  Dr.  C.  W.  Sessions  Barrett  ;  anais- 
thosia  and  collapse  during  labour,  by  Mr.  W  H  Cory  ;  a  case  of  car- 
til  arduous  os,  by  Mr.  A.  Hands;  meningocele  obstructing  labour,  by 
Mr°Arthur  Loxton  ; post-partum  haemorrhage  with  contracted  uterus, 
bv  Dr.  T.  Raven  ;  cases  of  vaginal  and  labial  thrombus,  by  Dr.  W. 
Rushton  Parker  ;  a  case  in  which  the  application  of  electrolysis  to  a 
uterine  fibroid  tumour  was  followed  by  enucleation  and  sloughing,  by 
Dr  Holland.  Mr.  J.  E.  Burton  has  reported  a  series  of  cases  ot  ova¬ 
riotomy.  Dr.  James  Oliver  has  discussed  the  cause  of  the  morning 
vomiting  of  pregnancy.  The  birth  of  triplets  two  of  the  children 
being  fused  together  at  the  pelvis,  was  reported  by  Dr.  H  J.  Hott 
Pathology.— Sir  James  Paget’s  address  on  the  Future  of  Pathology, 
and  his  Morton  Lecture  on  Cancer  and  Cancerous  Diseases  were  both 
published  in  full.  The  Gulstonian  Lectures  at  the  Royal  College  of 
Physicians,  by  Dr.  Donald  Macalister,  the  last  course  to  be  delivered 
under  the  old  regulations,  were  occupied  by  an  interesting  discussion 
of  the  nature  of  fever,  and  on  them  a  carefully  constructed  theory 
was  unfolded.  The  Erasmus  Wilson  Lectures  at  the  Royal  College  of 
Surgeons  were  delivered  by  Mr.  J.  Bland  Sutton  who  again  discussed 
the  part  played  by  evolution  in  pathology.  Dr.  Broadbent  s  presiden- 
tial  address  to  the  Clinical  Society  ot  London,  on  the  relation  of 
pathology  and  therapeutics  to  clinical  medicine,  was  published  in  full. 
An  address,  on  the  hematozoa  of  malaria,  delivered  betore  the 
Pathological  Society  of  Philadelphia  Dr.  William  Osier,  was  pub¬ 
lished  with  numerous  illustrations.  Mr.  W.  Noith  has  furnished 
abstracts  of  his  three  (Grocers’  Company)  lectures  on  malarial  fevers. 
A  valuable  paper  on  parotitis  after  injury  or  disease  of  the  abdomen 
or  pelvis  was  contributed  by  Mr.  Stephen  Paget.  Dr.  C.  A.  Mac- 
Munn  has  indicated  the  refractive  indices  of  certain  pathological 
fluid*  Dr.  Creighton  has  pointed  out  an  unconsidered  factor  in  the 
mountain  cure  of  phthisis.  Dr.  Clement  Dukes  recorded  another  case 
of  inexplicable  pyrexia.  Dr.  J.  A.  Coutts  has  pointed  out  some  of  the 
later  effects  of  rickets,  and  Mr.  Ransford  has  reported  a  case  of  late 
rickets.  Dr.  Sheridan  DMepine  has  described  the  organisation  of  the 
thrombus  formed  in  an  artery  after  ligature.  Dr.  E.  D.  Mapother  has 
pointed  out  the  influence  of  posture  in  the  production  of  elephantiasis. 
Dr.  E.  0.  Shakespeare’s  preliminary  report  of  an  experimental  enquiry 
as  to  the  infectious  nature  of  traumatic  tetanus.  Prof.  Tichborne 
has  described  a  method  of  detecting  minute  traces  of  uric  acid,  and 

has  recorded  its  presence  in  perspiration.  #  ,  ,  ,  . 

Infective  Diseases. — Dr.  Galabin’s  Hunterian  Oration  was  devoted  to 
the  etiology  of  puerperal  fever.  M.  Pasteurs  treatment  of 
phobia  has  been  criticised  by  Dr.  Lutaud  of  laris-  Dr.  C.  Haig, 
Brown  has  published  some  comparative  notes  on  rotheJn,  measles  and 
scarlatina,  and  Drs.  Ashby  and  Batho  have  discussed  the  existence  of 
rubeola  scailatinosa.  Mr.  John  Tibbies  has  recorded  a  case  of  sep¬ 
ticaemia  with  subnormal  temperature.  Dr.  Henry  Tomkins  reported 
some  observations  on  the  cultivation  of  bacillus  anthracis,  and  Mr. 
Robert  Pitts  recorded  two  cases  of  malignant  pustule.  Dr.  Brinsley 
Nicholson  has  desciibed  three  cases  of  coincident  vaccination  and 
small-pox.  Surgeon-Major  Macartney  M.D.,  has  made  some 
researches  on  enteric  fever  as  seen  in  India,  and  in  other  tropical  and 
subtropical  countries,  and  Surgeon  Sherman  Bigg  has  also  addressed 
to  us  some  observations  on  the  same  subject.  Cases  of  hydrophobia 
have  been  recorded  from  the  practice  of  Dr  Mitchell  Biuce,  Mr. 
Fletcher  Horne,  and  Mr.  W.  H.  Bennett.  Mr.  Alexander  Edington 
has  described  the  micro-organisms  observed  by  him  in  blood  and  tissues 
in  scarlet  fever,  and  Dr.  Allan  Jamieson  has  described  a  method  of 
prophylaxis.  Dr.  W.  R.  Smith  expressed  the  opinion  that  he  had  found 
the  bacillus,  to  which  Mr.  Edington  attached  importance,  in  the  epidermic 
scales  from  a  case  of  sudamina,  and  the  whole  subject  was  ably  dealt  with 
in  a  critical  paper  by  Dr.  George  Thin.  A  remarkable  experience  con¬ 
cerning  leprosy  has  been  reported  by  Professor  Gairdner,  as  throwing 
lioht  on  the  question  whether  leprosy  was  communicable  througt 
vaccination.  Dr.  Beaven  Rake  reported  the  results  of  his  experi¬ 
mental  investigation  of  leprosy,  and  also  recorded  a  case  of  leprotic 
fever:  the  late  Dr.  Jelly  urged  the  advisability  of  isolating  lepers. 
Professor  Crookshank’s  preliminary  report  on  theso-cal.cd  Hendon  cow 
disease,  and  its  relation  to  scarlet  fever  in  man,  contained  the  an 
nouncement  than  an  epizootic  of  cow-pox  existed  in  Eng  and.  Dr. 
R  W  Murray  has  described  an  instructive  outbreak  of  scarlet  fever  li 
a  surgical  ward.  Drs.  C.  R.  Illingworth  and  Clement  Dukes  have 
recommended  biniodide  of  mercury  in  the  treatment  of  scarlet  fever 
and  Dr.  J.  W.  Watson  the  same  drug  in  diphtheria.  Dr.  MaUgi 
has  commented  on  the  alleged  immunity  of  infants  from  scarlet  tevw. 
Mr.  H.  Davis  has  contributed  some  remarks  on  roth*  In.  Mr.  Oeorgt 
Holloway  has  recommended  nasal  insufflations  in  the  treatment  o. 
whooping-cough,  A  case  of  acute  spreading  gangrene  in  w  filer 


:overy  occurred  after  amputation  was  contributed  by  Brigade- 
rgeon  Godwin.  Notes  on  cases  of  diphtheria  circumscripta  have 
en  contributed  by  Messrs.  Alfred  Barrett,  R.  W.  Quennell,  Alfred 
Barrett.  The  address  m  surgery  by  Professor  Edward  Hamilton 
.s  on  the  subject  of  tissue  resistance  and  antisepticism. 


Therapeutics  —  Dr.  Whitla’s  address  as  President  of  the  Therapeu- 
i  occupied  with  subjects  of  the  first  practical  im- 


al  Section  was  _____  _  _ __ 

th°  of  theraPeut‘cs-  Professor  Ringer’s  address 

the  Midland  Medical  Society  discussed  the  nature  of  the  phenomena 
antagonism.  Sir  Dyee  Duckworth  contributed  a  paper  on  the 
adequate  treatment  of  anaemia;  Dr.  John  Reid,  of  Melbourne, 
istralia,  described  the  chemical  properties  of  drumine,  which  he 
.ted  possessed  anaesthetic  properties,  but  Professor  Alexander  (Vston 
>orted  the  negative  results  of  his  experiment  with  the  drug!  A 
•per  on  analgesics  was  contributed  by  Dr.  J.  Kent  Spender  ;  Dr.  N. 
ullsberg  has  given  an  historical  account  of  cesypum,  and  gave 
ne  therapeutic  experiences  with  pure  anhydric  lanolin  ;  Mr.  Paul 
am  has  recommended  Plymouth  as  a  health  resort,  and  Dr.  Flynn 

*  or  ^e  want  of  development  of  Irish  watering  places. 
•Phomas  Fraser,  F.  R.  S. ,  published  some  further  notes  on  tincture 
stiophanthus  ;  and  the  therapeutic  value  of  the  drug  was  discussed 

••  Hutchison,  Suckling,  Sanctuary,  Quinlan,  Makuna, 
hadhurj.  Holroyde,  F.  Broadbent,  J.  Liddell.  Dr.  Stephen 
rtckenzie  has  recommended  Indian  hemp  in  the  treatment  of  certain 
ms  of  headache,  and  Mr.  Edgar  Browne  has  given  his  experience  of 
oe  new  remedies  in  ophthalmic  practice.  The  diuretic  properties 
hygrophila  spumsa  were  pointed  out  by  Mr.  W.  A.  Jayesingha  ■ 
i  use  ot  antipyrin  has  been  recommended  by  Surgeon  G.  A.  Harris 
the  treatment  of  sunstroke  ;  Dr.  C.  Bell  has  recommended  the 
cture  of  the  muriate  of  iron,  also  the  tincture  of  the  perchloride. 

.  Alfred  Carter  has  made  some  observations  on  the  salicyl  treatment 
) acute  rheumatism;  the  value  of  observing  the  pupil  during  the 
ministration  of  chloroform  was  pointed  out  by  Dr.  H.  Neilson 
oers  have  been  published  by  Dr.  J.  V.  Shoemaker,  of  Philadelphia’ 
hamamelis  virginica  and  Collinsonia  Canadensis.  Mr.  W.  E.' 
;en  has  lecommended  the  combination  of  aconite  and  guaiacum  in 
treatment  of  quinsy ;  siegesbeckia  orientalis  has  been  recom- 
uded  as  a  remedy  for  ringwoim,  and  salix  nigra  as  a  sexual  sedative, 
Hr.  «L  Hutchison  ;  arsenic  has  been  recommended  in  chronic 
vous  disease  by  Dr.  Suckling,  and  in  diphtheria  by  Dr.  FitzJames 
lony.  Cases  of  diabetes  in  which  jambul  has  been  used  have  been 
itmned  by  Dr.  Kingsbury  ;  nitrite  of  amyl  has  been  recommended 
Ur.  iheobald  Palm  in  the  treatment  of  the  collapse  of  cholera.  Short 
noranda  on  cucaine  have  been  contributed  by  Dr.  Myrtle,  Surgeon 
F.  Franklin,  Dr.  A.  P.  Hillier,  Dr.  G.  C.  Kingsbury  and  M^W 
dting  ;  on  antifebrin  by  Drs.  J.  K.  Murray,  H.  Cunningham  ;  on 
cin  in  the  treatment  of  scarlatina  by  Dr.  Meharry  ;  on  antipyrin  by 
C.  W.  Suckling,  Dr.  John  Ogilvy,  and  Dr.  Kingsbury;  on  oleum 
linse  in  eczema  by  Dr.  R.  M.  Simon  ;  on  perchloride  of  mercury  in 
ncal  diarrhoea  by  Surgeon  W.  A.  Macpherson;  on  the  use  of  sulphur 
esin  chronic  bronchitis  by  Dr.  Wm.  W.  Millard;  on  sulphurous  acid 
lphtheria  by  Drs.  H.  L.  Snow,  C.  Parker  May,  and  Stanley  Smith  • 
viburnum  prunifolium  in  abortion  by  Mr.  C.  H.  Rogers.  Discolor! 
n  of  the  skin  following  the  continued  application  of  nitrate  of 
er  to  the  throat  or  eye  has  been  discussed  by  Drs.  Barclay,  Bevan 
Willes,  F.R.S.,  G.  F.  Duffey,  J.  Walters,  and  Ensor,  and  many 
ances  given.  A  paper  by  Dr.  Frederick  Hewitt,  on  the  adminis- 
lon  of  nitrous  oxide  in  combination  and  succession,  gave  rise  to 
liderable  discussion,  in  which  Dr.  D.  W.  Buxton  and  others  took 

•  A  valuable  pharmacological  paper  was  contributed  by  Dr.  R.  B. 
d  on  the  action  of  quinine  and  allied  substances  on  contractile  tissue! 

Symons  Eccles  has  stated  that  massage  is  of  use  in  the  treatment 
•hronic  dyspepsia  and  sleeplessness.  Dr.  George  Holloway  has 
rted  excellent  results  following  the  treatment  of  whoopiDg-cough 
nasal  insufflations  of  boric  acid,  and  Dr.  John  Lowe  has  a^ain 
□amended  pure  benzol  as  an  internal  remedy  in  the  same  disease, 
his  favourable  opinion  has  been  confirmed  by  Dr.  Roche  Lynch. 

W.  W.  Skinner  has  recommended  the  hypodermic  administration 
ropine  and  strychnine  in  seasickness,  and  Dr.  Althaus  glycerine 
ers  in  habitual  constipation. 

nsoning. — Dr.  Charles  Chadwick  recorded  a  case  of  poisbning  by 
>isin ;  Mr.  Treacher  Collins  cases  of  delirium  produced  by 
usin  and  atropine ;  and  Mr.  Yose  Solomon  a  case  in  which 
mous  symptoms  followed  the  use  of  eserine  drops  in  the  eye.  Mr. 

.  Luff  rep  irted  a  case  of  salicylic  acid  poisoning  from  the  practice 
r  Edward  Sievekii  g.  Dr.  Magill,  Surgeon-Major,  and  Mr.  Steer 
ker,  of  Sydney,  N  S.  W.,  have  reported  unusual  cases  of  cucaine 
mmg.  A  case  ot  poisoning  by  pennyroyal  has  been  reported  by 
J.  Girling  ;  a  case  of  poisoning  by  chloride  of  zinc  from  the 


practice  of  Mr.  W.  Jalland  ;  a  case  of  a’ropine  poisoning  by  Mr  Luff  • 
a  case  of  poisoning  by  coal  gas  by  Dr.  II.  R  Gatley  ;  a  case  of  poison¬ 
ing  by  the  berries  of  daphne  mezereon  by  Dr.  F.  S.  Ea^ar.  Cases  of 
poisoning  by  horse  chestnuts  have  been  recorded  by°Drs.  J.  Vose 
Solomon  and  R.  Reilly  ;  fatal  cases  of  mushroom  poisoning  bvDrs  C 
Boyne  and  J.  P.  A.  Wilson. 

Public  Medicine. — Dr.  Samuel  Haughton’s  address  in  public 
medicine  was  chiefly  concerned  with  the  relation  of  death-rate  to 
population.  Sir  Thomas  Crawford’s  address  as  president  of  the 
Section  of  Public  Medicine  raised  the  question  whether  3  serious 
degeneration  ol  town  populations  was  not  in  progress.  Dr.  Grimshaw’s 
address  to  the  Dublin  Branch  was  a  comprehensive  review  of  the 
relation  of  the  State  to  the  medical  profession.  A  paper,  by  Dr. 
Arthur  Ransome,  F.R.S.,  on  the  duration  of  infectiousness  in  scailatina 
and  small-pox,  measles,  mumps,  and  diphtheria,  contained  a  scheme 
tor  obtaining  more  precise  information.  Remarks  of  the  same  sub¬ 
ject  were  made  by  Dr.  Francis  Bond.  An  address,  by  Surgeon- 
General  G.  Bidje,  C.I.E.,  on  medical  and  sanitary  work  in  Southern 
India  was  published.  Dr.  William  Sykes  described  an  outbreak  of 
enteric  fever  in  an  isolated  cluster  of  houses.  An  important  statistical 
paper  on  class  mortality  by  the  Registrar-General  for  Ireland  (Dr. 
Grimshaw),  and  a  paper  on  sea-borne  cholera,  by  Dr.  Thorne,  were 
among  those  addressed  to  the  Section  of  Public  Medicine,  which  have 
been  published  already  ;  another  is  Dr.  T.  Churton’s  paper  on  the  re¬ 
gistration  of  plumbers.  The  relation  of  dress,  ancient  and  modern,  to 
health  was  the  subject  of  a  paper  by  Dr.  C.  M.  Jessop. 

Miscellaneous. — Among  the  papers  and  addresses  which  cannot  be 
classified  under  any  of  the  above  heads  are  :  the  address  by  the  Pre¬ 
sident  of  the  Association  (Dr.  J.  T.  Banks)  on  the  history  of  medicine 
in  Dublin  ;  Dr.  W.  T.  Gairdner’s  address  in  medicine  ;  Dr.  W.  H. 
Stone’s  admirable  Harveian  oration  ;  Mr.  Savory’s  Hunterian  oration 
on  the  relation  of  surgery  to  science  ;  an  interesting  series  of  notes 
contributed  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  as  illustrations  of 
exceptional  symptoms  and  examples  of  rare  forms  of  disease.  An 
address  on  the  physical  training  of  girls,  by  Dr.  Rayner  Batten.  Dr. 
A.  Mantle  has  discussed  the  etiology  of  rheumatism  from  a  bacterial 
point  of  view.  A  note  by  Dr.  Arthur  Downes  has  been  published  on 
some  points  in  the  natural  history  of  acute  rheumatism.  An  address 
delivered  at  the  opening  of  the  School  of  Surgery  of  the  Royal  College 
of  Surgeons  of  Ireland,  on  the  work  done  in  surgery  by  its  professors 
has  been  published  by  Sir  William  Stokes.  Surgeon  Doughs  Hunter 
has  contributed  some  notes  on  heat  stroke  at  Assouan.  Mr.  Charles 
Wright  has  recommended  a  method  of  treating  mastitis.  Mr.  Lediard 
has  related  his  experience  with  moss  as  a  surgical  dressing.  A  case  of 
re-amputation  for  malignant  tumour  of  leg  with  subsequent  immunity 
for  seven  years,  was  recorded  by  Mr.  Rush  ton  Parker  ;  a  case  of  splenie 
leukaemia,  by  Dr.  W.  Collier  ;  a  case  of  eclampsia,  with  acetones  in  the 
urine,  by  Dr.  A.  .J.  Smith  ;  three  cases  of  heat  stroke  by  Surgeon  Perry. 
An  address  by  Dr.  Matthews  Duncan,  F.R.S.,  on  ihe  continuity  of  medi- 
cal  life  j  an  address  by  Sir  J ames  Paget  on  the  utility  of  scientific  work  in 
practice  ;  an  address  on  post-graduate  possibilities,  by  Professor  P.  A. 
Simpson  ;  an  address  by  Mr.  Anderson  Critchett  on  the  hardships ’and 
rewards  of  the  medical  profession  ;  an  address  by  Sir  George  Macleod 
on  medical  duty,  and  the  portion  of  Sir  Henry  Roscoe’s  address,  as 
President  of  the  British  Association,  which  dealt  with  the  synthesis 
of  organic  bodies,  were  published  soon  after  their  delivery.  An  ad¬ 
dress  by  Mr.  C.  G.  Wheelfiou«e  on  the  position  of  the  general  prac¬ 
titioner  with  reference  to  the  work  of  the  profession  has  been  published, 
as  has  Mr.  Lawson  Tait’s  address  on  surgery  and  the  geim  theory! 
Dr.  Nathan  Davis’s  inaugural  address  to  the  International  Medical 
Congress  at  Washington,  U.S.A.,  and  Dr.  H.  H.  Smith’s  address  to 
the  section  of  military  and  naval  surgery  and  medicine  at  the  same 
Congress,  on  the  influence  of  the  geographical  and  social  character¬ 
istics  of  the  United  States  on  its  military  services.  Cases  of  double 
suicidal  injury  by  Mr.  S.  W.  North,  and  Mr.  G.  Porter  Wornum.  A 
paper  on  koumiss  by  Dr.  E.  C.  Anderson.  Surgeon  J.  J.  Lamprey 
has  given  some  further  particulars  concerning  “horned  men”  in 
Africa. 


EDITORIAL  ARTICLES. 

Numerous  editorial  articles,  written  as  a  rule  by  special  contributors 
in  various  parts  of  the  kingdom,  and  dealing  with  a  great  variety  of 
tubj  ets,  have  been  published  during  the  year. 

2  he  British  Medical  Association. — The  Meeting  of  the  British 
Medical  Association  in  Dublin  in  August  (four  articles) ;  The  British 
Medical  Association  and  tho  British  Medical  Journal— Piospect 
and  Retrospect;  Our  Colonial  Branches:  Formation  of  a  Bianch  in 
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Canada  ;  The  Programme  of  the  British  Medical  Journal  for  the 

Coming  Year  ;  The  Glasgow  Meeting. 

Recent  or  Pending  Legislation. — The  Lunacy  Acts  Amendment  Bui, 
1887  (two  articles) ;  The  Lunacy  Acts  Amendment  Bill  in  the  House 
of  Lords  •  The  Recent  Amendments  of  the  Lunacy  Acts  Amendment 
Bill  •  Legal  Aspects  of  Insanity ;  The  Report  of  the  Commission  on 
Hydrophobia ;  Medical  Interests  concerned  in  the  proposed  Legisla¬ 
tion  for  Chemists  ;  Royal  Commission  on  Education  ;  The  Dublin 

Hospitals  Bill.  „  ,  ,.  f » 

The  General  Medical  Council.—  Direct  Representation  of  the  Profes¬ 
sion  on  the  General  Medical  Council;  The  Meetiog  of  the  General 
Medical  Council  (three  articles) ;  The  Disciplinary  Powers  and  Duties 
of  the  Genera1  Medical  Council ;  Discussion  on  Payment  of  Represen¬ 
tatives  on  Council ;  The  Expenditure  of  the  General  Medical  Council. 

The  London  Colleges.— The  Royal  College  of  Surgeons  and  the  Ex¬ 
tension  of  its  Franchise  ;  The  College  of  Surgeons  and  the  Profession 
(three  articles);  The  College  of  Surgeons  and  the  Erasmus  Wilson 
Bequest ;  The  College  of  Surgeons  and  the  Fellows  and  Mem¬ 
bers ;  The  London  Colleges,  the  Apothecaries’  Society,  and  the  Pro 
fession  ;  The  Autocrat  of  the  Council  Table  ;  The  Meeting  of  Fellows 
and  Members  at  the  College  of  Surgeons  (three  articles);  The  General 
Meeting  of  the  College  of  Surgeons  ;  The  Royal  College  of  burgeons 
of  England  and  its  Charter  :  Deputations  to  the  Privy  Council  ;  lhe 
Recent  Poll  of  the  Fellows  of  the  Royal  College  of  Surgeons  -  The 
College  of  Surgeons  and  its  Funds  (two  articles);  The  Erasmus  Wilson 
Bequest  (two  articles)  ;  The  Colleges  and  Science ;  The  Election  of 
the  Royal  College  of  Physicians;  Unqualified  Practitioners. 

Degrees  for  London  Medical  Students. — Seven  articles  were  published 
on  Degrees  for  London  Medical  Students  and  Licentiates,  and  in  addi¬ 
tion  the  following  :  The  Association  of  General  Practitioners  and  the 
New  “  Senate  ;”  Will  the  University  of  London  be  Reformed  ?  Uni¬ 
versity  Education  in  London  ;  The  University  of  Westminster  ;  dhe 
Albert  University  ;  Medical  Politics. 

Medical  Education.—  The  Modern  Medical  Curriculum  ;  lhe  Stu¬ 
dent’s  Career  ;  The  Medical  Student  of  To-day  ;  Dr.  Bnstowe  on  Ex¬ 
aminations  ;  Changes  in  the  Examinations  and  in  the  Medical  Schools  , 
Introductory  Addresses  ;  Opening  of  the  Medical  Schools  ;  Medical 
Education  and  Apprenticeship  ;  The  Deficiencies  of  Hospital  Educa¬ 
tion  ;  The  Utilisation  of  Clinical  Material  in  London  ;  Utilisation  of 
Workhouse  Infirmaries  for  Clinical  Study;  Clinical  Instruction  in  In- 
fectious  Diseases 

Anatomy  and  Physiology. — The  Pineal  Gland  and  the  Pineal  Eye  ; 
The  Relation  of  the  Sympathic  to  the  Cerebro-Spinal  Nervous  System ; 
The  Liver  and  Tissue  Change  ;  The  Mental  Differences  between  Men  and 
■Women. 

Pathology. —  M.  Pasteur’s  Treatment  of  Hydrophobia  (2);  The  Spread 
of  Leprosy  ;  Is  Leprosy  Contagious  ?  The  Contagium  of  Scarlet  Fever 
(three  articles) ;  Diphtheria  in  Animals  ;  The  Relation  of  Putrefaction 
to  Infectious  Diseases. — I  ;  Recent  Researches  on  Lupus  and  Tubercu- 
losis  of  the  Skin  ;  The  Discovery  of  Spontaneous  Cow-pox  in  England  ; 
Periodicity  of  Filariie  ;  Sir  James  Paget  at  the  Pathological  Society  ; 
A  German  View  of  Pasteur’s  Treatment  of  Hydrophobia.  .  . 

Medicine. — The  Address  in  Medicine  ;  Mythology  in  Medicine  ;  The 
Address  in  Psychological  Medicine  ;  Dr.  Broadbent  on  the  Pulse  ;  The 
Prognosis  of  Chronic  Valvular  Disease  ;  The  Nature  of  Fever  ;  Epide¬ 
mic  Pneumonia  ;  Recent  German  Literature  of  Gastric  Disorders  ; 
Albuminuria  in  the  Sick  and  Healthy;  The  Distribution  of  Phthisis  ; 
The  Two  Aspects  of  Phthisis  ;  Professor  Virchow  on  My  xoedema;  Pro¬ 
fessor  Yirchow  on  Charcot’s  Joint  Disease  ;  The  Causes  a,nd  Treatrnent 
of  Feeblemindedness  ;  Feeble-minded  and  Delicate  Children  in  Pri- 
mary  Schools  ;  Hysteria  in  Males  :  The  Aissaouans  ;  Classification  of 
Causes  of  Death  ;  The  Death  of  the  Earl  of  Iddesleigh. 

Surgery. — The  Address  in  Surgery:  Tissue  Resistance  an  1  Anti- 
septicism  ;  On  the  Relation  of  Modern  Surgery  to  Medicine  ;  Brain 
Surgery  ;  Tumours  of  the  Umbilicus  ;  Treatment  of  Intra  Peritoneal 
Injuries  ;  Excision  of  the  Larynx  for  Malignant  Disease  ;  The  Illness 
-of  the  Crown  Prince  (two  articles).  < 

Obstetrics  and  Gynaecology. — The  Obstetric  Section  at  the  Dublin 
Meeting;  The  Electiic  Treatment  of  Fibroid  Tumours  of  the 
Uterus  (two  articles)  ;  Vaginal  Extirpation  of  the  Uterus ;  Intra 
U terine  Death ;  Canalisation  and  Catheterisation  of  the  Fallopian 
Tube;  Normal  Ovariotomy;  Battey’s  Operation;  Tait’s  Operation; 
Midwifery  Fees. 

Therapeutics. — The  Address  in  Pharmacology  and  Therapeutics  ; 
The  Standard  Strength  of  Pharmaceutical  Preparations Rest  and 
Exercise  as  Therapeutic  Agents  ;  Puncture  of  the  Heart  in  Chloro¬ 
form  Poisoning  ;  Saccharin  ;  Antifebrin. 

Ophthalmology. — Ophthalmological  Section  of  the  Annual  Meeting 
In  Dublin  ;  The  Discussion  on  Concomitant  Squint  at  the  Dublin 


Meeting  ;  Concomitant  Convergent  Squint ;  The  Influence  of  Concave 
Glasses  on  Myopia;  Colour-Blindness  in  the  Mercantile  Marine 
Service  ;  The  Standard  of  Vision  for  the  Army.  .  . 

Public  Health. — The  Address  in  Public  Medicine  ;  Sanitary  Legis¬ 
lation  in  1887  ;  The  Metropolitan  Asylums  Board  and  the  lever  Epi- 
demic  ;  Sanitary  Reform  in  Dress  ;  The  Advance  of  Opinion  regarding 
Quarantine  ;  The  Position  of  Medical  Officers  of  Health  ;  The  Regis¬ 
trar-General’s  Annual  Summary;  The  Financial  Value  of  Sanitary 
Science;  Sanitary  Control  of  Factories  and  Workshops  ;  The  Air  of 
Dwelling  Houses  and  Schools  ;  What  is  London  to  Drink  .  ?  The  Metro¬ 
politan  Water  Supply;  Eels  in  Water  Drains  ;  English  Defences 
against  Cholera  ;  Vaccination ;  The  Sanitary  Condition  of  Margate ; 
The  Sanitary  Condition  of  the  Royal  Borough  a  Jubilee  Suggestion  ; 
Crowded  Areas  in  Oxford  ;  The  Removal  of  Christ  s  Hospital  ;  Coro¬ 
ners  and  their  Courts  ;  An  Architects  Registration  Bill ;  The  Govern¬ 
ment  Sanitary  Survey.  „  .  , 

Army  and  Medical  Service. — The  Rank  of  Medical  Officers  in  the 
Army  ;  Relative  Rank  (six  articles) ;  Honorary  Rank  ;  Sir  Thomas 
Crawford  on  Relative  Rank  ;  How  the  Abolition  of  Relative  Rank  18 
Regarded  in  India ;  The  Just  Claims  of  the  Army  Medical  Officers  ; 
The  Committee  on  the  Army  and  Navy  Estimates  ;  The  Army  Medi«i 
cal  School  and  Mr.  Knox  ;  Army  Surgeons  and  Army  Surgery  ;  An 
Army  Surgeon  of  the  Seventeenth  Century. 

Hospitals. — Hospital  Finance  and  Management ;  The  Metropolitan 
Hospitals  and  the  Old  Parochial  Charities;  The  Queens  Nursing 
Fund  ;  Hospital  for  Women,  Liverpool.  _  n.  . 

Miscellaneous.  — The  International  Medical  Congress;  The  Claims 
and  Rewards  of  Medicine  ;  Lessons  from  Specialists  ;  The  Murder  of  a 
Clergyman  by  his  Curate;  The  Prison  Medical  Service  ;  The 
Hunterian  Oration;  Quackery  in  Calcutta;  Fees  for  Consultants; 
Technical  Terms  and  Medical  Study. 


SOCIETIES. 

The  Royal  Medical  and  Chirurgical  Society.— On  looking  back  s 

v.  .  ,  oil  n _ 1  1 1  n  H  IlK  v  purmAo  I 


over  the  sixteen  meetings  of  the  Royal  Medical  and  Chirurgical 
Society  held  during  the  past  year,  we  are  first  struck  with  the  de¬ 
cided  predominance  of  surgical  papers  and  discussions  over  medical , 
and  secondly,  perhaps  to  some  extent  disappointed  by  the  compara- 
tive  absence,  not  of  sound  clinical  papers,  but  of  essays  dealing  with 
the  more  fundamental  hypotheses  and  wider  practical  questions  of 
both  medicine  and  surgery.  There  has  been  no  gathering  of  all  the 
more  representative  men  of  the  profession  for  the  discussion  of  any 
subject  in  which  there  is  keen  and  universal  interest,  and  though 
there  have  been  many  excellent  contributions  to  knowledge,  there 
have  been  few,  if  any,  in  novel  lines.  The  discussions,  however,  have 
been  fairly  well  maintained,  and  contain  some  very  important  addi¬ 
tions  to  the  papers ;  so  that  the  wisdom  of  the  Society  a  publishing 
them  in  independent  reports  has  been  fully  justified.  Taking  the 
medical  subjects  first,  we  find  few  papers  on  the  physiological  side. 
On  January  11th,  Dr.  A.  Symons  Eccles  described  in  detail  the  phy¬ 
siological  effects  of  massage;  how  effleurage  stimulates  the  vessels  «f 
the  skin  and  the  muscles  ;  how  petrissage  forces  lymph  out  of  the 
muscles  and  quickens  the  current  of  the  blood  ;  how  massage  a  friction 
improves  movements  of  joints  ;  and  how  tapotement  excites  muscular 
contraction.  These  stroking,  kneading,  patting  movements  lea  1  to 
an  improvement  in  the  texture  of  the  skin,  and  its  betier  nutrition, 
with  more  rapid  circulation,  higher  surface  temperature,  and  increased 
sensibility.  Such  a  conclusion  gave  Dr.  W.  S.  Playfair  a  fresh  oppor¬ 
tunity  of  pointing  out  the  practical  resources  which  were  thus  afforded 
for  massage,  along  with  abundant  nutrition,  to  raise  the  low  and 
morbid  conditions  of  neurasthenia,  hysteria,  and,  indeed,  o  her  less 
purely  functional  diseases.  Dr.  Haig,  on  May  24th,  touched  on  an 
interesting  point  in  medical  chemistry  when  he  described  the  causa- 
twin  of  a  certain  form  of  headache  by  the  retention  of  uric  acid  in  the 
system,  attributing  this  headache,  in  fact,  to  a  diminished  alkales¬ 
cence  of  the  blood,  which  had  best  be  treated  by  a  diet  chiefly  vege¬ 
table.  He  made  good  this  point  to  a  large  extent,  though  it  need 
hardly  be  said  that  there  are  many  other  causes  of  headache  and  many 
other  courses  of  rem<  d/.  On  November  22nd,  Dr.  Archibald  Garrod 
started  the  question  of  the  nervous  origin  of  rheumatoid  arthritis, 
from  the  analysis  of  a  large  number  of  private  cases.  It  was  hard  to 
deny  that  there  were  many  facts  compatible  with  such  an  explana¬ 
tion  ;  but,  on  the  other  hand,  it  was  very  hard  to  Prove  .that  the 
nerves  were  originators  and  not  the  fellow  sufferers 
spread  physiological  and  organic  charge.  Still,  to  such  d  moult 
branches  of  etiology  a  well-considered  contribution  is  always  weliom . 
Among  the  clinical  and  pathological  papers  on  comparatively  limited 
fields  was  an  excellent  description  by  Dr.  Finlay  of  the  symptoms  an 
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ithology  of  alcoholic  paralysis,  adding  careful  corroboration  to  the 
>w  fairly  well  known  clinical  picture,  and  some  important  confirma- 
jn  to  the  accompanying  pathological  changes  of  peripheral  neuritis 
liich  have  until  very  recently  attracted  less  attention  in  England 
an  in  Europe.  A  careful  summary  by  Dr.  Poore  of  the  symptoms 
id  causation  of  168  cases  of  writeis’  cramp  was  the  subject  of  discus- 
on  on  April  26th,  and  little  definite  light  was  thrown  on  the  matter 
syond  the  author  s  point  that  about  a  quarter  of  the  cases  were  due 
some  cerebral  paralytic  or  degenerative  change  in  the  nervous  sys- 
m,  and  the  remaining  three-quarters,  the  “neuro-muscular”  cases, 
some  peripheral  injuries  or  incompetence  difficult  to  trace  or  to  de- 
'ie.  Dr.  Ewart  and  Mr.  Benham  related  a  case  of  empyema  with 
ilmonary  gangrene  following  enteric  fever  and  treated  by  perflation, 
re  method  of  treatment,  comparatively  new  in  England,  was  claimed 
be  more  capable,  as  compared  with  drainage,  to  remove  putrid  resi¬ 
les  completely,  to  shorten  suppuration,  and  to  avoid  atelectasis. 

)  some  who  had  had  wide  experience  it  seemed  to  offer  an  additional 
ternative  to  the  various  methods  in  use  which  should  not  be  for¬ 
th11;  and  further  results  may  be  soon  expected.  Dr.  Debout 
Entrees,  of  Contrexeville,  described  a  few  cases  of  gouty  parotitis 
d  gouty  orchitis,  which,  it  was  agreed,  were  rare  as  subordinate 
lenomena  of  the  gouty  state.  Dr.  It.  G.  Hebb  detailed  a  case  of 
tinomycosis  hominis,  Dr.  Crocker  another  of  dermatitis  gangrsenosa 
fantum  (due  most  often  to  varicella),  both  rare  conditions.  Dr. 
arner  and  Dr.  Fletcher  Beach  traced  a  long  history  of  a  child  who" 
ter  a  prolonged  meningitis,  probably  syphilitic,  gradually  sank  into 
rondition  of  chronic  dementia;  and,  fasti}-,  Mr.  Jonathan  Hutch- 
son  described  “a  form  of  inflammation  of  the  lips  and  mouth 
lich  sometimes  ends  fatally,  and  is  usually  attended  by  some 
sease  of  the  skin” — a  form  of  illness  so  rare  that  as  yet 
has  not  established  a  right  to  any  specific  name.  In  the  de- 
rtment  _  of  surgery  there  were  sixteen  papers  read,  and  it  is 
irth  notice  that  nine  of  them,  and  those  including  the  most  impor- 
at,  had  to  do  with  abdominal  surgery.  Among  the  most  important 
nays  found  on  research  was  one  by  Mr.  E.  S.  Bishop,  “Results  of  an 
perimental  inquiry  as  to  the  best  method  of  restoring  the  canal  after 
noving  portions  of  the  small  intestine,”  advocating  th6  inversion  of 
a  meeting  edges  and  their  suture  inside  the  gut,  which  was  based 
rgely  on  experiments  on  dogs  was  introduced  by  Sir  T.  Spencer 
ells,  and  met  with  considerable  approval.  Another  was  by  Mr.  J. 

Malcolm,  on  “the  condition  and  management  of  the  intestine 
:er  abdominal  section,  considered  in  the  light  of  physiological  facts,” 
uch  met  with  favourable  consideration  from  the  ovariotomists.  The 
l  question  of  Moore’s  treatment  of  aneurysm  by  the  introduction  of 
re  into  the  sac  was  raised  by  Dr.  Pringle,  dpropos  of  an  abdominal 
rtic  aneurysm  so  treated,  unfortunately  without  success,  after  the 
Hern  of  Loreta’s  similar  case,  which  had  been  successful.  The 
les  related  in  the  discussion  by  Mr.  Pearce  Gould  and  Mr.  Hulke 
iwed  no  benefit  from  similar  treatment  in  severe  aortic  and  subclavian 
ies,  leaving,  in  fact,  Van  der  Meulen  and  Loreta  with  the  only  recent  suc- 
«es.  In  clinical  surgery,  Mr.  W.  Cant  supplied  a  valuable  paper  of  ob- 
yations  on  the  induration  of  the  primary  lesion  of  syphilis  in  women, 
.ich  was  based  on  careful  study  under  the  late  Contagious  Diseas  s 
ts,  and  showed  conclusively  the  occasional  complete  absence  of 
luration  throughout  the  whole  course  of  a  genuine  primary  lesion  in 
men.  Mr.  W.  H.  Bennett,  d  propos  of  an  extra  peritoneal  rupture 
the  bladder,  which  was  the  direct  result  of  aspiration  above  t’  e 
bes,  dwelt  on  the  necessity  of  abstaining  from  such  aspiration  unless 
ye  were  good  grounds  for  thinking  the  bladder  walls  healthy, 
ich  could  hardly  ever  be  possible  after  prolonged  stricture.  Mr.’ 
nry  Morris,  on  the  same  evening  (February  22nd),  brought  forward 
specimen  which  seemed  to  show  a  healed  cicatrix  of  some  seven 
us  standing  in  a  bladder  which  had  finally  given  way  at  or  near 
1  scar.  That  a  cicatrix  should  have  been  formed  after  a  first 
iture  and  held  good  so  long  was  represented  as  unique.  The  con- 
ions,  however,  of  the  earlier  inquiry  were  not  exactly  known.  Mr. 

J.  Godlee  on  March  22nd  related  an  instructive  case  of  a  man,  aged 
in  whom  there  was  perinephric  abscess  and  much  disorganisation 
the  right  kidney  while  the  left  kidney  was  comparatively  healthy, 
>ugh  with  very  decided  interstitial  change.  A  renal  calculus 
ame  impacted  in  the  right  ureter  and  complete  suppression  of  urine 
owed  though  the  life  ureter  was  open,  and  death  speedily  followed, 
the  same  evening  Mr.  R.  W.  Parker  brought  forward  a  case  of 
•pression  of  urine  following  injury  to  a  sacculated  kidney  containing 
culi,  the  other  kidney  being  completely  disorganised.  The 
acuity  of  diagnosis  in  some  of  these  renal  cases  led  to  the 
dee  being  given  by  some  that  it  would  be  best  to  ascertain  the 
th.  by  opening  the  abdomen.  In  discussing  a  case  by  Mr.  J. 
Jrington  Haward  of  excision  of  a  tubercular  movable  kidney,  some 


light  was  thrown  on  the  ways  of  avoiding  the  danger  of  shock  on 
tying  the  pedicle,  and  tbe  preference  for  procedure  by  a  lateral  or  front 
incision  was  found  to  be  divided.  On  January  25,  Mr.  R.  Barwell 
opened  a  discussion  by  a  paper  “on  widely  incising,  by  a  two- stage 
method,  hydatids  of  the  liver.”  They  were  to  be  first  stitched  to  the 
abdominal  walls,  and  then  incised.  The  process  was  not  generally 
approved,  but  admitted  to  be  possibly  applicable  to  a  few  cases.  A 
noteworthy  instance  of  complete  recovery  in  abdominal  surgery  was 
given  by  Mr.  A.  E.  Barker  in  a  case  of  intussusception  of  the  upper 
end  of  the  rectum  due  to  obstruction  by  a  new  growth,  with  excision 
of  the  intussusception  and  suture  of  the  cut  ends  of  the  bowel.  Turn¬ 
ing  from  these  abdominal  cases,  we  find  two  cases  of  successful 
operations  on  the  nerves  by  Mr.  J.  Bland  Sutton.  In  the  first  he 
sutured  the  cut  ends  of  the  median  nerve  ten  weeks  after  they  had 
been  cut  by  a  piece  of  glass,  and  found  that  sensation  began  to 
return  to  the  hand  in  five  days,  and  complete  motor  power  was  slowly 
recovered.  The  case  was  paralleled  by  Mr.  T.  Holmes,  and  Mr.  Hulke 
had  found  completely  satisfactory  function  follow  on  the  insertion  of  a 
piece  of  animal’s  nerve  into  a  gap  in  the  human  nerve  too  wide  for 
suture.  In  the  second  of  Mr.  Sutton’s  operations  he  had  cut  the 
third  division  of  the  fifth  nerve  at  the  foramen  ovale,  and  so  secured 
relief  from  pain  in  a  cancerous  jaw.  On  the  mechanics  of  the  body, 
Mr.  W.  A.  Lane  contributed  three  papers  :  “  on  the  mole  of  fixation 
of  the  scapula,  suggested  by  a  study  of  the  movements  of  that  bone  in. 
extreme  flexion  of  the  shoulder-joint,  and  its  bearing  upon  fracture 
of  the  coracoid  process “an  undescribed  method  by  which  the  super¬ 
jacent  weight  of  the  body  is  transmitted  in  a  united  or  ununited 
fracture  of  the  neck  of  the  femur  through  an  acquired  ilio-femoral 
articulation,  and  the  bearing  of  the  principle  involved  on  the  surgery- 
of  the  hip-joint ;  ”  and  “factors  determining  hypertrophy  of  the 
skull  in  mollities  03sium,  osteitis  deformans,  rickets  and  heredi¬ 
tary  syphilis.”  These  last  he  attempted  to  prove  have  been  purely 
mechanical. 

The  Clinical  Society  of  London  — The  papers  read  during  the  past 
year  at  the  meetings  of  the  Clinical  Society  have  fully  maintained  its 
reputation  for  vigour,  and  in  many  instances  have  been  the  means  of 
publishing  to  the  world  distinct  advance  in  medicine  or  surgery.  It 
is  in  the  latter  direction,  however,  that  the  chief  progress  has  to  be 
chronicled  ;  for,  it  is  matter  of  notoriety  that  many  of  the  diseases  of 
head,  chest,  and  abdomen,  which  were  formerly  considered  to  be 
peculiarly  within  the  physician’s  province,  have  during  the  last  few" 
years  been  treated  by  surgeons,  with  a  brilliancy  and  success  unattain¬ 
able  now  by  remedies  alone,  or  in  pre-Listerian  days  by  surgical 
methods  then  in  vogue.  A  glance  at  the  list  of  papers  read  before  the 
Clinical  Society  since  December  last  will  confirm  the  accuracy  of  this 
statement.  As  usual,  for  the  purposes  of  this  retrospect,  we  divide 
the  contributions  into  two  classes,  those  of  physicians  and  those  of 
surgeons.  Dr.  Broadbent,  at  the  annual  meeting,  succeeded  Mr. 
Byant,  as  President,  and  gave  an  inaugural  address  on  the  relation  of 
pathology  and  therapeutics  to  clinical  medicine. 

At  the  first  meeting  in  January  Dr.  Samuel  West  read  notes  of  a 
case  of  right  hemiplegia  with  aphasia,  in  a  child,  which  occurred 
during  a  paroxysm  of  whooping-cough.  In  February,  Dr.  Hughlings- 
Jackson  read  a  paper  on  a  case  of  paralysis  of  the  left  leg  from  sub¬ 
cortical  disease,  with  cancer  and  fracture  of  the  left  femur.  The  late 
Dr.  Carrington  read  notes  of  a  case  of  successful  treatment  of  hyper¬ 
pyrexia  in  acute  rheumatism  by  the  cold  bath.  Dr.  Hadden  brought 
forward  the  cise  of  a  man  who  suffered  from  epilepsy  after  gun-shot 
wound  in  the  left  calf.  In  March,  Dr.  de  Havilland  Hall  communi¬ 
cated  a  case  of  pneumothorax,  with  notes-  of  four  other  cases,  and 
remarks  on  the  diagnosis  and  treatment  of  pneumothorax.  Dr. 
Samuel  West  read  notes  on  several  cases  of  internal  suppuration,  acute 
and  chronic,  without  fever.  In  April,  Sir  Dyce  Duckworth  gave 
details  of  a  case  of  psoriasis,  associated  with  rheumatism,  which 
passed  into  pityriasis  rubra  (dermatitis  exfoliativa).  In  May,  Dr.  G. 
V.  Poore  gave  particulars  of  a  case  of  spasmodic  torticollis,  probably 
caused  bv  cerebral  lesion.  Dr.  R.  Maguire  read  notes  of  two  cases  of 
acute  dilatation  of  the  heart  produced  by  alcoholism,  and  treated 
successfully  by  heart-tonics.  Dr.  Handford  communicated  a  case  of 
endemic  hsematuria  which  he  had  had  under  observation  for  nearly  two 
years  ;  the  disease  was  due  to  the  presence  of  the  distomum  haemato¬ 
bium.  In  October,  Dr.  Handford  reported  a  case  of  pemphigus  occur¬ 
ring  in  a  child,  aged  13,  with  arsenical  pigmen tation  (after  treatment), 
and  unusual  affection  of  cicatrix.  Sir  Dyce  Duckworth  read  notes  of 
a  case  of  pulmonary  arterial  reflux,  ending  fatally  ;  and  Dr.  Sidney 
Phillips  those  of  a  case  of  fatal  stricture  of  the  bile-duct  without 
evidence  of  gall  stones.  In  November,  Dr.  A.  H.  Clemow  read  notes 
of  a  case  of  hysterical  hyperpyrexia,  in  which  a  temperature  exceeding 
109°  F.  was  often  registered,  and  110°  F.  on  two  occasions.  The- 
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patient  recovered.  In  December,  Dr.  T.  Barlow  read  notes  of  a  case 
of  acute  enlargement  of  the  thyroil  in  a  child,  followcdby  complete 
recovery. 

The  chief  communications  furnished  by  surgeons  have  been  the  fol¬ 
lowing.  In  January  Mr.  Mayo  Robson  read  a  paper  in  which  he 
advocated  a  method  of  treating  thyroid  cysts  by  antiseptic  incision 
and  drainage.  Mr.  Robson  read  also  a  second  paper,  in  which  he  sug¬ 
gested  a  method  of  operating  on  a  uniform  piinciple  in  the  treatment 
of  imperforate  anus,  with  an  example.  He  advocated  the  bringing  of 
the  bowel — that  is,  the  upper  end  of  the  rectum  or  the  colon- 
through  the  opened  peritoneum  down  to  an  anal  aperture,  and  its 
fixation  there  by  suture.  Two  meetings  were  devoted  to  a  discussion 
on  the  surgery  of  the  kidney,  the  following  papers  being  read,  namely, 
by  Mr.  Henry  Morris,  on  calculous  disease  of  both  kidneys,  with  re¬ 
marks  on  the  surgical  treatment  of  calculous  kidney  generally  ;  also  by 
Mr.  Henry  Morris,  on  a  case  of  successful  nephrolithotomy  ;  by  Mr. 
Howard  Marsh,  a  case  in  which  very  severe  symptoms  were  due  to 
two  small  stones  in  an  atrophied  and  movable  kidney — failure  to  de¬ 
tect  the  organ  by  an  anterior  lumbar  incision — discovery  by  laparo¬ 
tomy — successful  removal  of  the  ki  iney ;  by  Mr.  W.  K.  Bennett,  a 
case  of  supposed  nephrotomy  for  scrofulous  disease.  An  interesting 
discussion  loliowed,  in  which  Dr.  George  Johnson,  Mr.  Knowsley 
Thornton,  Mr.  B.  Pitts,  Mr.  Morrant  Baker,  Mr.  Godlee,  Mr.  Bruce 
Clarke,  Dr.  Burney  Yeo,  Mr.  Pearce  Gould,  Dr.  Coupland,  and  Mr. 
Thomas  Smith  took  part.  Mr.  Anthony  Bowlby  read  a  paper  con¬ 
taining  the  records  of  three  cases  of  bsematuria  in  connection  with 
granular  kidney.  In  March,  Mr.  F.  S.  Eve  described  a  case  of  intra- 
peritoneal  excision  of  the  rectum,  with  recovery  ;  and  Mr.  Keetley  a 
case  of  scoliosis  treated  with  poor  success  by  gymnastics.  Asuiall  commit¬ 
tee  was  thereupon  nominated  to  examine  the  question  of  the  pathology 
and  treatment  of  scoliosis,  and  has  not  yet  reported.  Mr.  Davies-Colley 
communicated  a  paper  on  contraction  of  the  metatarso- phalangeal 
joint  of  the  great  toe,  for  the  treatment  of  which  he  advocated  various 
methods,  according  to  the  severity  of  the  deformity.  Mr.  Frede- 
erick  Treves  drew  attention  to  a  form  of  glandular  swelling 
which  he  had  found  to  be  curable  by  arsenic.  In  April,  Mr.  R.  W. 
Parker  aud  Dr.  H.  B.  Robinson  read  notes  of  a  case  of  inherited  con¬ 
genital  deformity  of  the  hands  and  feet,  in  which  a  plastic  operation 
had  been  done  on  the  feet.  Mr.  E.  Bellamy  contributed  a  case  of 
symmetrical  gangrene  (Raynaud’s  disease)  following  varicella  in  a 


child  aged  4,  and  causing  death  on  the  fourth  day.  Mr.  Arbuthnot 


Lane  described  a  case  of  intussusception  produced  by  the  presence  of  a 
tumour  growing  from  the  mucous  membrane  of  the  transverse  colon. 
Mr.  Biiton  Pollard  referred  to  three  cases  illustrating  the  difficulties 
in  establishing  natural  respiration  after  tracheotomy,  and  drew  atten¬ 
tion  to  their  treatment  by  tracheal  catheterism.  Mr.  Meredith  read 
notes  of  a  large  omental  lipoma  successfully  removed  by  abdominal 
section.  Mr.  Bernard  Pitts  described  a  case  of  abdominal  exploration 
for  chronic  intestinal  obstruction,  in  which  relief  of  symptoms  was 
achieved  by  the  formation  of  an  artificial  anus,  and  the  subsequent 
removal  of  the  growth,  which  involved  the  splenic  flexure  of  the 
colon.  In  May,  Mr.  Godlee  related  three  cases  in  which  abdominal 
cysts  of  large  size  followed  injury.  Mr.  Stephen  Paget  showed  as  a 
specimen  the  knee-joint  from  the  body  of  a  man  who  had  suffered  for 
seventeen  years  from  severe  gout,  and  related  the  points  of  the  case  ; 
and  Mr.  Spencer  Watson  described  a  case  of  intracapsular  fracture  of 
the  neck  of  the  femur,  with  specimen.  Dr.  Drewitt  read  a  paper  on 
the  case  of  child  with  a  patch  of  lupus  treated  partly  by  scraping 
and  partly  by  salicylic  acid,  the  latter  being  found  to  be  the  more  suc¬ 
cessful.  Mr.  W.  Anderson  described  the  case  of  a  youth  suffering 
from  hammer-toe,  and  made  some  remarks  upon  the  deformity  as 
illustrated  by  an  analysis  of  twenty  cases.  In  October  Dr.  Lediard 
(Carlisle)  contributed  a  case  of  bullet-wound  of  the  liver,  and 
Mr.  Frederick  Treves  one  of  cephal-hsematoma  in  a  child  aged 
11.  Mr.  Barwell  read  notes  of  a  case  of  suppurative  peritonitis 
treated  successfully  by  opening,  washing,  and  sponging  the  peri¬ 
toneum.  Mr.  Lawford  Knaggs  (Huddersfield)  related  the  case  of 
a  girl  suffering  from  tubercular  peritonitis  treated  by  laparotomy 
and  washing  out ;  whilst  Dr.  Kilner  Clarke  (Huddersfield)  con¬ 
tributed  a  case  of  tubercular  peritonitis  cured  by  washing  out  the 
abdominal  cavity  with  a  one-per-cent,  solution  of  carbolic  acid.  In 
November,  Sir  Henry  Thompson  described  a  case  of  enormous  pros¬ 
tate,  with  vesical  calculi,  free  and  encysted,  in  which  the  urine  was 
pa<sed  for  years  by  catheter,  but  now  by  suprapubic  tube  without  any 
catheter  for  a  year  and  a  half,  the  patient  being  now  in  excellent 
health.  Mr.  McGill  (Leeds)  related  three  cases  in  which  suprapubic 
prostatectomy  had  been  successfully  performed.  An  excellent  discus¬ 
sion,  in  which  Mr.  Barwell,  Mr.  Henry  Morris,  Mr.  Silcock,  Mr. 
Bennett,  and  Mr.  Bowlby  took  part,  followed  the  reading  of  the  two 


papers.  Dr.  Gibbons  and  Mr.  Parker  contributed  a  case  of  myoma  of 
tbe  female  bladder  removed  by  the  galvaao-cautery  through  a  dilated 
urethra,  combined  with  suprabubic  incision.  In  the  course  ot  thii,- ’ 
operation  the  electric  l'ght  was  used  for  the  exploration  o!  the  bladder, 
aud  its  value  for  such  a  purpose  was  indicated  in  the  paper.  Mr. 
Clement  Lucas  read  a  paper  on  the  congenital  absence  of  an  upper 
lateral  incisor  tooth  as  a  forerunner  of  hare  lip  and  cleft  palate.  In 
December  an  instructive  discussion  on  the  treatment  of  hydatid  cysts 
in  the  liver  took  place  ;  it  was  inaugurated  by  Dr.  Coupland,  who  read 
notes  of  a  case  of  hydatid  cyst  of  tbe  left  lobe  of  the  liver  which  was  radi-  , 
cally  cured  by  operation,  done  by  Mr.  A.  P.  Gould.  Mr.  Edmund  Owen 
gave  details  of  a  case  of  hydatid  tumour  on  the  upper  surface  of  the 
liver  successfully  tapped  and  drained  across  the  pleural  space  ;  whilst 
Mr.  Treves  gave  notes  of  a  third  case  in  which  that  rare  event,  the 
extra-peritoneal  rupture  of  a  hydatid  cyst  of  the  liver,  occurred  as  the 
result  of  injury.  The  committee  appointed  a  year  or  two  ago  to  in¬ 
quire  into  the  connection  of  joint  disease  and  locomotor  ataxy  sent  in 
its  report  last  spring,  and  it  is  published  in  the  last  volume  of  the  <j 
Transactions  of  the  Society.  Reports  from  the  Myxcedema  Com«  j 
mittee  and  the  Committee  on  Scoliosis,  have  yet  to  be  received. 
Very  many  living  specimens,  some  of  unique  interest,  have  been,  ex-  i 
hibited  at  the  meetings  of  the  Society,  but  space  does  not  admit  ot 
our  mentioning  them  in  detail .  ,  „  ., 

The  Pathological  Society  of  London.—  During  the  past  year  the  Patho¬ 
logical  Society  of  London  has  had  the  advantage  o*  meeting  under  the 
presidency  of  Sir  James  Paget.  The  year’s  work  has  not  differed 
materially  in  character  from  that  of  former  years.  The  tune  ot  the 
Society  has  been  almost  entirely  occupied  by  the  inspection  of  morbid 
specimens,  a  very  large  proportion  of  which  were  new  growths.  Of 
these  by  far  the  most  interesting  were  the  specimens  exhibited  by  Ur. 
Joseph  Coats  from  a  case  of  hypertrophic  goitre  with  secondary 
tumours  in  the  skull  ;  the  structure  of  the  secondary  tumour  was 
identical  with  that  of  the  goitre,  and  the  chief  departure  from  th# 
ordinary  structure  which  the  latter  presented  was  colloid  degenera¬ 
tion.  A  specimen  of  diffuse  sarcoma  of  the  spinal  pia  mater,  shown  ■ 
by  Dr.  W.  Pasteur,  was  also  an  example  of  a  condition  which  was  not 
merely  rare,  but  of  considerable  pathological  significance.  Only  two 
other  papers  appear  to  call  for  notice  here;  these  are  Mr.  Jonathan 
Hutchinson’s  suggestive  observations  on  a  possible  connection  between 
the  prolonged  administration  of  arsenic  aud  the  production  of  epithe¬ 
lial  cancer,  and  Professor  Crookshank’s  report  on  his  investigation 
into  the  alleged  connection  between  the  “Hendon  cow-disease  and 
cancer,  in  which  was  announced  the  discovery  of  some  cases  of  spon¬ 
taneous  cow-pox.  ,  ~  .  ,  r  J 

The  first  paper  read  before  the  Obstetrical  Society  of  London  in 
January  was  on  “Midwifery  among  the  Burmese,”  by  Dr.  Pedley,  of 
Rangoon — an  interesting  summary  of  barbarian  obstetric  practice  in 
the  Far  East.”  Dr.  Herman  read  a  communication  on  Stricture  ot 
the  Female  Urethra  he  noted  that  in  woman,  as  in  males,  the  chiet 
cause  in  young  and  middle-aged  subjects  was  gonorrhoea.  In  February 
Dr.  Gibbous  described  a  “Case  of  Unilateral  Galactorrhcea,  where 
normal  milk  ran  from  the  left  breast  without  the  stimulus  of  nursing 
_ indeed,  long  after  weaning  it  resisted  all  treatment,  but  ceased  spon¬ 
taneously  on  the  occurrence  of  menstruation.  In  March  the  PreM- 
dential  Address  was  delivered  by  Dr.  John  Williams.  He  observed, 
in  reference  to  excessive  zeal  in  operating:  “No  good  can  result 
from  publishing  operations  on  a  Thursday  which  were  performed  on 
the  previous  Monday,  and  no  practice  is  more  likely  to  be  productive 
of  unalloyed  mischief.”  This  excellent  aphorism  must  not  be  made 
an  excuse  for  avoiding  operations  on  a  Thursday  or  on  any  other  day 
of  the  week  ;  it  was  meant  to  apply  to  those  who  are  too  audacious, 
and  must  not  be  misapplied  by  those  who  lack  the  principle  once  for¬ 
mulated  by  Danton.  Dr.  Champneys  read  one  of  his  now  tolerably 
familiar  philosophical  and  scientific  monographs;  the  subject  m 
this  case  was  “  The  Mechanism  of  the  Third  Stage  of  Labour— the 
Separation  of  the  Placenta,”  followed  in  April  by  another  instalment 
of  the  same  theme,  dealing  especially  with  “The  Expulsion  of  the 
Placenta.”  In  May  Dr.  Matthews  Duncan  read  a  communication  on 
“  Htemorrhagic  Parametritis,”  based  upon  three  cases  of  severe  bleed¬ 
ing  in  cases  of  parametric  abscess.  Dr.  Lewers  read  an  important 
memoir  on  “Tbe  Frequency  of  Pathological  Conditions  of  the 
Fallopian  Tubes.”  He  found  tubal  disease  in  seventeen  out  ot  a 
hundred  cases  in  the  post-mortem  room  of  the  Loudon  Hospital.  A 
very  animated  discussion  followed.  In  June  Dr.  W.  S.  A.  Gri 
contributed  a  monograph  on  “  Tubo-ovarian  Cysts,”  which  supplied  a 
distinct  want— a  good  summary  of  cases  and  of  theories  and  opinions 
on  the  subject,  not  previously  existing  in  the  English  language.  lh« 
discussion  on  this  paper  took  place  at  the  July  meeting  when  Mr. 
Doran  exhibited  a  large  number  of  tubo  ovarian  cysts,  and  of  condi- 
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•ns  which,  in  his  opinion,  caused  their  development,  col'ected  from 
thological  museums  in  London.  The  finest  series  are  at  the  Co’lege 
Surgeons  and  at  St.  Thomas’s  Hospital.  Dr.  Cullingworth  read, 
June,  notes  on  a  case  of  “Caesarean  Section and  at  the  same 
‘eting  Dr.  Champneys  continued  the  record  of  his  researches  on 
The  Mechanism  of  the  Third  Stage  of  Labour,”  dwelling  on  this 
casion  on  the  “  Separation  and  Expulsion  of  the  Membranes.”  In 
ly  be  continued  his  important  theme,  discussing  “Some  Causes  of 
tention  of  the  Membranes,”  and  further  enriched  the  archives  of 
3  Society  by  a  “  Note  on  the  Relation  between  the  Implantation  of 
3  Placenta  and  the  Insertion  of  the  Cord.”  This  memoir  is  of  con- 
orable  interest,  being  based  on  an  analysis  of  188  cases  treated  in 
3  General  Lying-in  Hospital  ;  it  shakes  the  prevalent  theory  based 
Leuret’s  teaching.  Dr.  Matthews  Duncan  read  notes  on  “Diabetes 
3ipidus  in  Pregnancy  and  Labour.”  The  disease,  as  he  proved,  was 
t  incompatible  with  frequent  pregnancies.  In  one  case,  where  the 
iease  was  congenital,  the  patient  was  eleven  times  pregnant.  At 
)  October  meeting  Mr.  Arbuthnot  Lane  read  a  learned  and  interest- 
;  paper  entitled  “  What  are  the  Chief  Factors  which  determine  the 
(Terences  which  exist  in  the  Forms  of  the  Male  and  Female  Pelves  ?” 

.  Matthews  Duncan  read  a  memoir  on  “Tonic  Uterine  Contraction 
-bout  Completeness  of  Retraction.”  He  more  particularly  noted 
)  occurrence  of  haemorrhage  from  the  placental  site  while  the  uterus 
s  in  a  state  of  firm  spastic  contraction  with  incomplete  retraction, 
that  it  formed  a  hollow  globe  with  rigid  walls.  Dr.  John  Phillips 
d  notes  of  a  “  Case  of  Pregnancy  complicated  by  Secondary  Hepatic 
ucer.  Labour  was  easy,  but  the  patient  died  three  days  later, 
e  same  obstetrician  brought  forward  notes  of  an  operation  for  the 
ief  of  Pelvic  Haematocele.  The  blood-cyst  was  opened  through  the 
gina  by  means  of  a  Pacquelin’s  cautery,  and  drained  by  a  Keith’s 
ie.  In  November  Mr.  George  Lowe  read  notes  of  a  case  of  “Vaginal 
mour,”  whence  dark  treacly  fluid  was  evacuated.  The  internal 
^ans  were  imperfectly  developed.  Mr.  J.  G.  S wayne  read  a  mono- 
>ph  on  “  Hydrocephalus  as  a  Complication  of  Labour,”  based  upon 
en  cases  in  his  own  practice.  Mr.  Meredith  read  notes  of  a  “  Case 
Haematocele  associated  with  a  Degenerating  Fibromyoma,  treated 
Supravaginal  Hysterectomy.”  An  extraordinary  meeting  of  the 
;ietv  was  held  on  November  23rd,  to  discuss  three  papers  on 
iiXtra-uterine  Gestation”  read  by  Drs.  Champneys,  Herman,  and 
i  President,  Dr.  John  Williams.  The  discussion  was  limited  to  the 
sstions  of  delivery  by  the  vagina,  operation  in  the  latter  half  of 
ignancy,  and  the  changes  which  the  placenta  undergoes  in  this  ab- 
•mal  form  of  gestation.  At  the  December  meeting  two  papers  were 
d  by  Dr.  Herman,  on  “Eclampsia  and  Bright’s  Disease  during 
ignancy.”  A  very  active  discussion  on  the  relation  of  albuminuria 
puerperal  eclampsia,  followed  the  reading  of  Dr.  Herman’s  contri- 
;ions.  Thus  the  Transactions  of  the  Society  will  be  enriched  by  a 
ge  number  of  valuable  scientific  monographs  read  during  the  past 
ir.  A  large  series  of  pathological  specimens  have  also  been  exhibited. 
The,  British  Gynecological  Society. — In  the  course  of  the  year  Dr.  Routh 
d  an  important  paper  on  the  etiology  and  diagnosis,  considered  spe- 
lly  from  a  medico-legal  point  of  view,  of  those  cases  of  nymphomania 
ichleadwomen  to  makefalse  charges  against  their  medical  attendants, 
which  he  drew  attention  more  especially  to  the  medico-legal  aspect  of 
i  question.  Dr.  Bantock  gave  an  address  on  Listerism,  in  which  he 
ded  that  the  antiseptic  precautions,  including  the  spray,  were  use- 
),  and  that  it  was  only  a  question  of  time,  and  Listerism  would  be 
mdoned  by  every  operating  surgeon.  Dr.  Purcell  read  an  account 
three  cases  in  which  he  had  removed  the  uterus  for  malignant 
ease  through  the  vagina,  with  recovery  in  each  case.  Dr.  Fancourt 
mes  read  notes  of  a  case  in  which  he  had  removed  a  hairpin  en- 
sted  with  a  large  phosphatic  stone,  weighing  over  five  drachms, 
m  the  bladder  ot  a  single  girl,  aged  25  years.  The  patient  had 
identally  let  the  hairpin  slip  into  the  bladder  whilst  masturbating 
h  it.  It  had  remained  in  the  bladder  during  at  least  nine  months. 
W.  Japp  Sinclair  read  an  exhaustive  paper  on  missed  abortion. 

.  Lawson  Tait  read  an  important  paper  on  flap  splitting,  in  which 
explained  his  method  of  operating  in  surgical  plastic  operations. 

3  principle  by  which  he  is  guided  consists  in  splitting  the  tissues 
ich  have  to  be  reunited,  and  the  non-removal  of  any  tissues. 

The  Medical  Society  of  London ,  with  its  weekly  meetings,  has 
intained  the  interest  which  attaches  to  the  proceedings  of  this 
erable  Society,  and  the  attendance  has  been  good  through- 
.  The  Lettsomian  Lectures,  delivered  on  January  3rd,  17th, 
l  31st,  by  Dr.  Laogdown  Down,  on  “Some  of  the  Mental 
actions  of  Childhood  and  Youth,”  after  giving  the  history 
the  various  attempts  to  instruct  idiots  and  feeble-minded 
(dren,  took  up  the  subject  from  an  ethnical  point  of  view,  and 
nted  out  the  peculiar  and  characteristic  physical  features  of  idiocy 


and  imbecility— the  former  applying  to  congenital  and  the  latter  to 
acquired  mental  enfeeblement.  After  the  ethnical  came  the  etiological 
classification,  and  finally  the  treatment,  which  showed  to  what  a 
degree  the  amelioration  of  these  unfortunates  can  be  carried.  On  Jan¬ 
uary  10th,  Dr.  Ralfe  showed  a  case  of  phosphatic  diabetes,  and  gave  a 
summary  of  the  clinical  features  of  this  affection  ;  and  Mr. 
Gould  read  a  case  of  fatal  wound  of  the  femoral  vein.  On  February 
12th,  Mr.  Edmund  Owen  read  the  notes  of  a  case  of  “Littre’s  hernia,” 
or,  as  he  preferred  to  call  it,  “  partial  enterocele  and  Mr.  Stephen 
Paget  read  an  interesting  paper  on  the  occurrence  of  parotitis  after 
injury  to  the  abdomen  or  pelvis.  On  February  14th,  Dr.  Leopold 
Servais,  of  Antwerp,  read  the  notes  of  two  cases  in  which  he  had  suc¬ 
cessfully  removed  enormous  cancerous  growths  of  the  upper  maxilla  ; 
followed  by  a  record  of  two  similar  cases  by  Dr.  Bowreman  Jessett. 
On  February  21st,  Dr.  Milner  read  an  instructive  paper  on  the  various 
modes  of  administering  mercury  in  syphilis,  and  the  indications  for 
their  application.  Some  very  useful  and  practical  information  was 
given,  and  the  paper  gave  rise  to  an  interesting  discussion  as  to  the 
comparative  value  of  the  iodides  and  mercury,  which  occupied  the 
whole  evening.  On  the  28tb,  Mr.  Lennox  Browne  showed  a  patient 
from  whom  he  had  successfully  removed  half  the  larynx  ;  also  a  case 
of  tuberculosis  of  the  pharynx.  Mr.  T.  Pickering  Pick  exhibited  a 
boy  with  dislocation  of  the  heads  of  both  femurs  from  softening  of  the 
capsular  ligaments  after  prolonged  fever.  On  March  14th,  Dr.  J. 
Hughlings  Jackson  took  the  chair,  as  President  of  the  Society,  and 
Mr.  Hurry  Fenwick  submitted  for  criticism  an  operation  he  termed 
“clottage”  of  the  ureters,  as  a  remedy  for  profuse  haematuria.  The 
criticisms  asked  for  were  freely  bestowed  in  the  course  of  the  discus¬ 
sion  to  which  the  suggestion  gave  rise.  Mr.  Bruce  Clarke  called  atten¬ 
tion  to  some  conditions  of  the  bladder  in  children  simulating  stone. 
On  March  21st,  Dr.  R.  Brudenell  Carter  brought  before  the  Society  a 
case  of  swollen  optic  disc,  the  amblyopia  due  to  which  had  been  suc¬ 
cessfully  treated  by  incision  of  the  sheath  of  the  optic  nerve,  behind 
the  eyeball.  Dr.  Ralfe  discussed  the  results  of  the  solvent  treatment 
of  renal  calculi,  and  read  the  notes  of  a  successful  case.  The  meet¬ 
ing  on  March  28th  was  devoted  mainly  to  cases  of  nervous  disorders  on 
papers  by  Dr.  J.  Hughlings  Jackson  and  Dr.  Samuel  West.  On  April 
4th,  Sir  Dyce  Duckworth  favoured  the  Society  with  the  notes  of  an 
interesting  case  of  ulcerative  endocarditis,  simulating  typhoid  fever. 
On  April  18th,  Dr.  Angel  Money  discussed  the  occurrence  of  renal 
sarcoma  in  infancy,  and  the  propriety  of  surgical  treatment.  On  the 
25th,  Mr.  William  Rose  showed  a  really  remarkable  case  of  reparative 
surgery  in  a  butcher,  who  had  divided  all  the  flexor  tendons,  as  well 
as  the  arteries  and  median  and  ulnar  nerves.  The  tendons  and  nerves 
were  sutured  with  very  marked  success,  and  recovery  took  place  with 
a  fair  amount  of  movement.  On  the  re-opening  of  the  Society  in  Oc¬ 
tober,  the  President,  Dr.  Hughlings  Jackson,  read  an  address  on  the 
“  Psychology  of  Joking,”  a  very  recondite  and  highly  original  explana¬ 
tion  of  the  psychological  conditions  involved  in  the  appreciation  of  a 
joke  and  a  sense  of  humour.  According  to  Dr.  Jackson,  the  feeling 
of  amusement  is  dependent  on  a  certain  incongruity  which  he  qualifies 
as  due  to  “mental  diplopia.”  On  the  same  evening,  Dr.  Clifford 
Allbutt  read  an  interesting  paper  on  simple  dilatation  of  the  stomach, 
and  its  treatment.  On  November  7tb,  Dr.  Bristowe  gave  his  views 
on  the  nature  and  causes  of  presystolic  murmurs,  which  led  to  a  very 
animated  discussion,  in  which  Drs.  Dickinson,  Ord,  Burney  Yeo, 
Broadbent,  and  Sir  Dyce  Duckworth  joined ;  the  general  opinion  being 
evidently  in  favour  of  the  explanation  put  forward  by  Dr.  Biistowe. 
On  November  14th,  Sir  Andrew  Clark  read  a  paper,  which  was  listened 
to  with  great  attention,  on  the  production  .and  treatment  of  anaemia 
and  chlorosis  in  girls  and  young  women.  This  he  was  disposed  to 
attribute  to  the  retention  and  decomposition  of  faeces  from  a  consti¬ 
pated  habit.  Though  the  author  did  not  take  up  any  new  views,  the 
paper  was,  as  Sir  Andrew’s  deliverances  generally  are,  practical  and  to 
the  point.  On  November  21st,  Dr.  Ferrier  gave  the  Society  the  re¬ 
sults  of  a  series  of  observations  on  cases  of  cerebral  haemianaesthesia  ; 
and  Mr.  Knowsley  Thornton  read  the  notes  of  two  cases  of  cholecysto- 
tomy.  Among  the  papers  read  at  subsequent  meetings  was  one  by  Mr. 
Bowreman  Jessett,  on  the  radical  cure  of  hernia  ;  one  by  Dr.  B.  W. 
Richardson,  on  methylal ;  two  papers  on  curious  nervous  phenomena, 
by  Dr.  Herringham  and  Dr.  Sidney  Phillips  ;  and,  lastly,  two  suc¬ 
cessful  operations  for  psoas  abscess,  by  Mr.  Bernard  Pitts. 

The  Epidemiological  Society  has  well  sustained  its  reputation  during 
the  year  for  communications  of  high  scientific  interest.  Dr.  Wil¬ 
loughby  contributed  a  carefully  considered  paper  on  preventive  inocu¬ 
lations  in  animals  and  man.  Dr.  J.  Moir  gave  the  statistics  of  the 
West  Ham  Small-pox  Hospitals  in  1884  85,  which  serve  to  demon¬ 
strate  once  again  the  efficacy  of  vaccination  and  revaccination,  and  to 
show  the  disproportionate  incidence  of  the  disease  on  the  area  in- 
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eluded  in  a  three-quarters  of  a  mile  radius  from  the  hospitals.  Dr. 
Michael  Taylor  read  a  paper  on  mould-fungi  as  causes  of  diphtheria, 
and  narrated  cases  in  which  such  modes  of  origin  were  the  only  dis¬ 
coverable  explanations  of  the  outbreaks.  Dr.  Ransome  brought  before 
the  Society  evidence  tending  to  associate  directly  the  occurrence  of 
phthisis  with  such  insanitary  conditions  as  damp  and  unventilated 
houses  ;  whilst  Dr.  Klein,  in  a  paper  descriptive  of  some  of  the  diseases 
of  animals  communicable  to  man,  took  occasion  to  again  refer  to  the 
disease  observed  in  the  Hendon  cows  and  its  alleged  identity  with 
human  scarlet  fever.  Dr.  Thorne  Thorne  succeeded  Dr.  Walter 
Dickson  as  President  of  the  Society,  and  in  a  very  able  address  re¬ 
viewed  the  progress  of  preventive  medicine  during  the  Victorian 
era. 

The  Society  of  Medical  Officers  of  Health. — During  the  past  year  the 
Council  of  this  Society  has  presented  numerous  reports  on  subjects 
•onnected  with  sanitary  control  and  administration,  which  are  likely 
to  prove  valuable  guides  for  the  use  of  sanitary  authorities.  The 
amalgamation  of  the  London  Society  with  provincial  societies  of 
medical  officers  of  health  will  doubtless  have  the  effect  of  giving  even 
greater  weight  to  the  resolutions  and  reports  of  the  Council,  both 
with  the  Government  and  local  boards  generally.  Amongst  the  more 
important  communications  presented  to  the  Society  may  be  men¬ 
tioned  a  paper  by  Dr.  C.  E.  Saunders  on  the  failure  of  legislation  for 
the  purification  of  rivers  ;  an  account  of  some  outbreaks  of  sore  throat 
caused  by  long-continued  slight  escapes  of  coal-gas,  by  Professor  Cor- 
field  ;  a  very  excellent  and  detailed  review  of  Pasteur’s  system  of  pre¬ 
ventive  treatment  of  hydrophobia,  by  Dr.  W.  N.  Thursfield,  in  which 
also  instances  were  brought  forward  tending  to  show  that  abortive 
attacks  of  hydrophobia  may  occur  both  in  animals  and  man  ;  and  a 
paper  by  Professor  Bischof  on  the  gelatine-peptone  water-test,  in 
which  the  author  sought  to  show  that  the  length  of  time  allowod  for 
cultivation  exercises  a  most  important  influence  in  increasing  the 
numbers  of  such  colonies  as  are  capable  of  growing  in  gelatine-pep¬ 
tone.  In  his  presidential  address  Dr.  Alfred  Hill  reviewed  the  bene¬ 
ficial  results  attributable  to  recent  sanitary  legislation  and  to  the  im¬ 
proved  sanitary  conditions  of  the  population. 

The  Royal  Academy  of  Medicine  (Ireland). — At  a  general  meet¬ 
ing  in  the  early  part  of  the  year,  it  was  resolved  to  petition 
Her  Majesty  for  permission  to  use  the  prefix  “Royal,”  and  leave 
was  graciously  given.  The  academy  has  now  entered  upon 
its  sixth  session  and  continues  to  show  signs  of  vigour.  The  work  done 
during  the  past  year  in  the  sections  was  very  good,  and  this  year  the 
communications  made  have  been  of  an  excellent  kind.  The  finances 
are  flourishing.  The  general  meeting  voted  £105  towards  the  recep¬ 
tion  expenses  of  the  British  Medical  Association,  and  the  academy  is 
able  to  show  a  funded  balance  of  £375.  In  the  past  session,  Dr.  Foot 
read  a  paper  on  narcolepsy,  and  some  select  clinical  reports  on  obsti¬ 
nate  vomiting  from  land-sickness  ;  a  case  of  mistaken  identity  on  the 
part  of  four  persons  ;  acute  articular  gout,  and  subjective  osmidrosis  ; 
Dr.  C.  J.  Nixon,  on  myxcedema  ;  Dr.  Doyle,  on  a  case  of  supposed 
Addison’s  disease  ;  Dr.  Norman,  on  variations  in  form  of  rnenta  . 
affections  in  relation  to  the  classification  of  insanity  ;  Dr.  Mouillot, 
on  an  outbreak  of  diphtheria,  and  on  purpura  ;  Dr.  Walter  Bernard, 
on  ideal  paralysis  and  neurosis  of  the  viscera  ;  Dr.  W.  T.  Moore,  on 
calculous  pyelitis.  In  the  surgical  section  the  papers  of  most  import¬ 
ance  were  on  nephrolithotomy,  by  Mr.  Kendal  Franks  ;  conservative 
surgery  of  the  foot  and  ankle-joint,  and  excision  of  the  wrist,  by  Mr. 
Wheeler  ;  pylorus  resection,  by  Mr.  McArdle  ;  excision  ol  the  knee- 
joint,  by  Mr.  Thornley  Stoker  ;  cemphagotomy,  by  Mr.  J.  K.  Barton  ; 
secondary  suture  of  ulnar  and  median  nerves,  by  Mr.  J.  H.  Scott ; 
sarcoma  of  the  tonsil,  by  Mr.  H.  Gray  Croly;  two  cases  of  colotomy, 
in  which  there  were  abnormal  conditions,  by  Mr.  W.  Thomson  ;  anc. 
contrast  between  laparo  colotomy  and  lumbar  colotomy,  by  Dr.  C.  B. 
Ball.  In  the  obstetrical  section,  there  was  an  interesting  report  of 
the  work  done  in  the  Rotunda  Hospital  during  the  three  years  ending 
November,  1886,  by  Dr.  J.  L.  Lane  ;  a  case  of  Porro’s  operation,  by 
Dr.  S.  R.  Mason  ;  and  papers  on  vaginismus  and  vesico  vaginal  fistula, 
by  Dr.  More  Madden.  In  the  pathological  section,  Dr.  Bennett 
showed  a  unique  case  of  fracture  of  the  itchium,  double  fractures  of- 
tho  clavicle,  and  a  deformed  shoulder-joint,  the  result  of  a  burn  ; 
Mr.  Swanzy  read  a  paper  on  fibro-sarcoma  of  the  orbit;  and  Dr.  Purser 
•  on  a  case  of  a  liver  with  two  gall  bladders.  In  the  subsection  of  state 
medicine,  Dr.  Grimsbaw,  Registrar- General,  made  a  most  interesting 
communication  on  the  prevalence  of  phthisis  in  Ireland  ;  and  in  the 
subsection  of  anatomy  and  physiology,  Dr.  H.  St.  J.  Brooks  read 
papers  on  variations  in  the  nerve  supply  of  the  lumbrical  muscles,  and 
in  the  origin  of  the  phrenic  nerve. 

In  addition  to  the  Societies  above  mentioned,  condensed  reports  of 
the  proceedings  of  the  Branches  of  the  Association  and  of  the  fol- 


owing  Societies  have  appeared  during  the  year :  the  Harveian  Society 
of  London  ;  the  Cambridge  Medical  Society  ;  the  Glasgow  and  the 
Edinburgh  Medico- Chirurgical  Societies;  the  Anatomical  Society; 
the  Medical  Societies  of  Manchester,  of  Plymouth  and  Devonport,  of 
Sunderland  and  North  Durham,  and  of  Wolverhampton  ;  the  Midland 
Medical  Society  ;  the  Brighton  and  Sussex,  the  Sheffield,  the  Leeds 
and  West  Riding,  the  Nottingham,  the  West  London,  and  the  W  est 
Kent  Mcdico-Chirurgical  Societies  ;  the  Obstetrical  and  Gynaecol ogical 
Society  of  Glasgow  ;  the  Pathological  Society  of  Manchester  ;  and  ths 
Ophthalmological  Society  of  the  United  Kingdom. 


ANATOMY. 

Although  the  year  has  afforded  no  remarkable  achievements  in  ana¬ 
tomy,  yet  it  has  been  marked  by  steady  progress.  The  establishment 
of  a  Society  with  the  title  of  “The  Anatomical  Society  of  Great 
Britain  and  Ireland  ”  is  in  itself  an  important  event.  The  support 
which  it  has  received  from  the  leading  teachers  of  the  three  kingdoms, 
and  the  work  it  has  already  done,  amply  justify  this  addition  to  the 
lengthy  list  of  our  societies  ;  its  career  promises  to  be  useful  and  dis¬ 
tinguished. 

Where  so  much  unostentatious  labour  has  been  bestowed,  we  can 
only  endeavour  to  mention  contributions  of  special  interest  and  of 
direct  bearing  upon  human  anatomy.  A  work  upon  The  Topographi¬ 
cal  Anatomy  of  the  Child,  by  Dr.  Johnson  Symington,  recommends  itself 
as  promising  to  be  particularly  useful.  The  differences  between  a 
child  and  an  adult  are  by  no  means  inconsiderable  ;  but,  as  a  rule, 
anatomists  have  few  opportunities  to  study  them.  The  work  to  which 
we  have  referred  helps  to  overcome  this  disadvantage.  It  is  founded 
upon  observations  made  from  frozen  sections,  and  the  results  afforued 
by  that  method  have  been  well  delineated.  Working  by  the  ordinary 
methods,  Henke  has  produced  an  atlas  of  the  topographical  anatomy 
of  the  adult,  but  without,  as  might  easily  be  imagined,  throwing  any 
new  light  upon  this  well-worn  subject.  A  fresh  interest  has  been 
given  to  the  osseous  system  by  the  researches,  which  show  how.  much 
it  varies  in  different  races  of  mankind.  Sir  William  Turner,  in  the 
Challenger  Reports  of  last  year,  threw  a  great  deal  of  light  upon  thu 
important  question,  and  recently,  in  the  Journal  of  Anatomy  a7ta 
Physiology ,  he  has  placed  his  conclusions  in  a  more  available  form.  In 
the  same  journal,  Shufeldt  has  made  a  further  addition  to  his  senes 
of  papers  upon  the  Craniology  of  the  North  American  Indians.  From 
another  point  of  view,  the  osseous  system  has  been  studied  by  Mr.  G.  B. 
Howes,  in  an  interesting  paper  on  the  Morphology  of  the  Mammalian 
Coracoid  (J.  A.  and  P.);  and,  in  the  Morph.  Jahrbuch,  is  a  paper  ol 
the  same  nature,  treating  of  the  elbow.  The  anatomy  of  the  shoulder- 
joint  has  been  exhaustively  discussed  by  Reynier  (J.  del'Anat.  et  c u 
Phys.),  who  would  assign  that  articulation  several  ligaments  not 
usually  recognised  in  our  schools. 

Working  upon  the  lines  laid  down  by  Tidemann,  Albrecht,  and 
others,  Baur  has,  in  the  quarterly  Journal  of  Microscopical  Science, 
made  a  courageous  attempt  to  show  that  the  quadrate  is  not,  in  the 
higher  mammals,  represented  by  the  malleus,  but  that  it  belongs  tc 
the  palatine  arch  and  is  represented  by  the  zygomatic  process  of  thf 
squamosal.  The  interest  of  these  investigations  is  evident  if  we  com¬ 
pare  them  with  those  of  other  anatomists  ;  as,  for  instance,  Mr.  Bland 
Sutton’s,  described  in  the  paper  which  he  read  before  the  Ana¬ 
tomical  Society,  and  which  has  been  published  in  the  Journal 
of  Anatomy  and  Physiology  (A  Critical  Study  in  Cranial  Morphology). 
Kutschenke,  in  the  Archiv  fur  Mic.  Anatomie,  has  also  been  invest! 
gating  the  same  region,  with  the  view  of  determining  the  fate  of  th( 
branchial  clefts  of  the  mammalia.  These  who  are  interested  in  th< 
development  of  the  ear  and  thymus,  will  read  thi3  paper  with  the  car< 
it  deserves.  Here  again  we  are  confronted  with  new  views  ;  but  th< 
investigations  are  difficult  and  open  to  many  fallacies. 

The  nervous  system  has  not  been  neglected,  and  Osborne  has 
contributed  to  the  Morph.  Jahrbuch,  a  paper  upon  that  much  vexeC 
question,  the  origin  of  the  corpus  callosum.  Also,  Mr.  Paterson  has 
made  a  substantial  addition  to  our  knowledge  of  the  limb  plexuses; 
both  as  regards  their  anatomy  and  their  development  (/.  A.  and  Phys. 
andQ.  J.  of  Micros.  Sci.).  Although  not  of  such  exact  anatomica 
bearing,  we  may  mention  in  this  connection  a  paper  read  at  th( 
Anthropological  Society  by  Mr.  Rolleston,  upon  the  hemispheres  o. 
an  adult  Australian  brain,  and  another  account  of  the  anatomy  o 
a  microcephalic  brain  by  Tourneux  and  Herrmann  (J.  de  l' Anat.e 
de  la  Phys.).  The  genito-urinary  svsttm  has  also  had  good  work  be¬ 
stowed  upon  it.  In  our  columns  have  been  published  abstracts  o 
Mr.  Lockwood’s  Hunterian  Lectures  upon  the  development  and  tran 
sition  of  the  testicle.  It  is  interesting  to  note  that  this  observer  u 
unable  to  accept  the  recent  views  as  to  the  epiblastic  origin  of  th< 
Wolffian  duct,  and  his  lectures  are,  in  other  respects,  an  endeavour  t< 
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pply  the  teachings  of  comparative  embryology  to  the  human  em- 
ryo.  Mr.  Robinson  has  contributed  an  interesting  paper  on  the 
osition  and  peritoneal  relations  of  the  mammalian  ovary,  and 
lentions  a  curious  bunch  in  which,  in  some  animals,  that  organ  lies, 
'he  urogenital  apparatus  of  fishes  has  also  been  described  by  Brock 
Zeitschrift  fur  Wissenschaftliche  Zoologie),  and  G.  B.  Howes  has 
iven  an  account  of  curious  abnormalities  of  the  sexual  organs  of 
ertain  lizards. 

The  variations  of  the  arteries  of  the  orbit,  more  particularly  of  the 
phthalmic,  have  been  ably  pursued  by  Meyer  ( Morphologischer  Jahr- 
uch)',  and  in  his  paper  read  before  the  Anatomical  Society  Windle  has 
iven  an  exhaustive  account  of  the  variations  of  the  arteries  of  the 
ase  of  the  brain.  The  aortic  arches  of  the  vertebrates  has  also  been 
irthur  elucidated  by  Boas  in  the  Morphological  Yearbook  ;  and  in  the 
ame  periodical  we  find  a  paper  by  Hochstetter  upon  the  comparative 
natomy  and.  development  of  the  venous  systems  of  amphibians  and 
shes.  In  his  paper  read  quite  recently  before  the  Royal  Society  upon 
he  Early  Development  of  the  Pericardium,  Diaphragm,  and  Great 
'eins  Mr.  Lockwood  makes  an  addition  to  our  knowledge  of  that 
ranch  of  development  which  was  pronounced  to  be  the  most 
nportant  since  Mr.  Marshall’s  monograph  upon  the  same  subject, 
’he  development  of  the  lymphatic  system  is  also  the  subject 
f  a  recent  posthumous  paper  of  Budge’s,  which  was  prepared 
y  His  from  material  found  after  the  death  of  that  lamented 
natomist. 

To  our  knowledge  of  the  muscular  system  the  veteran  Wenzel 
iruber  has  made  a  further  contribution  in  the  shape  of  another  of 
is  series  of  monographs.  This  time  he  treats  of  the  flexor  brevis 
ainimi  digiti  pedis.  Working  in  the  same  direction  Dr.  St.  John 
{rooks  has  contributed  two  important  papers  upon  the  short  muscles 
f  the  hand  and  foot  [Jour,  of  Anat.  and  Phys.  and  Proc.  of  Anat. 
oc  ). 

The  works  which  have  been  mentioned  may  be  claimed  to  have  a 
ery  direct  anatomical  bearing,  and  our  space  prevents  us  from  men- 
ioning  others  which  are  founded  upon  this  science  ;  but  perhaps  we 
lay  mention  Sir  Richard  Owen’s  palaeontological  papers  in  the  Royal 
•ociety’s  Transactions,  and  also  Dr.  Shaw’s  paper  on  the  Relations  of 
he  Mammalia  to  the  Ichthyopsida  and  Sauropsida  ( Journ .  of  Anat. 
<nd  Phys.)  ;  and,  finally,  Professor  Macalister’s  address  upon  the 
anatomical  and  Medical  Knowledge  of  the  Ancient  Egyptians  {Proc. 
f  the  Royal  Inst. ).  Truly,  although  the  learned  Professor  showed 
hat  the  ancients  knew  a  great  deal,  yet  we  cannot  help 
hinking,  when  we  review  such  a  year  as  that  which  has  passed,  that 
natomy  may  still  be  claimed  to  have  made  a  certain  amount  of 
irogress. 


PHYSIOLOGY. 

Verve  and  Muscle.— Central  Nervous  System. — The  Heart  and  its 

Innervation.  — Kidneys. 

Nerve  and  Muscle.  — Kiihne,  in  the  Zeitschrift  fur  Biologie,  has  pub- 
ished  an  interesting  paper  on  the  power  of  nerves  to  conduct  both 
entripetally  and  centrifugally.  He  deals  solely  with  motor  nerves, 
nd  finds  in  the  branches  of  a  nerve  supplied  to  a  muscle  that  there  is 
n  intimate  relation  between  them,  so  that  in  two  parts  of  a  muscle 
eparated  by  a  tendon  or  a  cut,  but  joined  by  branches  of  the  same 
erves,  stimulation  of  one  of  these  branches  will  produce  contraction 
,ot  only  in  the  part  of  the  muscle  it  supplies,  but  also  in  the  other 
arts  ;  the  impulse  must,  therefore,  be  conducted  backwards  along  the 
erve.  There  is  no  such  relation  between  adjoining  muscles,  even 
hough  they  are  supplied  by  branches  of  the  same  nerve.  May  has 
nblished  an  interesting  paper  bearing  on  the  same  subject,  and  con- 
idering  the  mode  of  action  of  curare.  Roth  has  described,  in  the 
oluntary  muscles  of  cats,  dogs,  and  rabbits,  certain  elements  which 
ie  considers  as  “  neuro-muscular.”  These  are  circular  on  section,  and 
rom  75  to  150  y  in  diameter.  There  is  a  distinct  sheath  which  sur- 
ounds  a  white  muscle  fibre.  Von  Zereg,  experimenting  on  the  excita¬ 
bility  of  nerve  and  muscle  in  the  hypnotic  state,  found  that  it  is  in- 
reased  to  the  constant  current  and  diminished  to  the  faradic,  an  ap- 
•roach,  it  will  be  noticed,  to  the  so-called  reaction  of  degeneration, 
'’ellner  has  found  that  the  uterus  is  innervated  in  a  similar  manner  to 
he  rectum,  the  nervi  erigentes,  on  stimulation,  cause  a  contraction  of 
he  uterus,  while  the  hypogastric  nerves  cause  a  dilatation,  as 
aeasured  by  the  opening  or  closing  of  the  cervix  uteri.  The  nervi 
rigentes  would,  therefore,  be  the  motor  nerves  of  the  uterus  or  vagina, 
rhile  the  hypogastric  would  be  the  inhibitory  nerves.  Gaskell  has 
hown  that  the  nervi  erigentes  have  the  cord  in  the  anterior  nerve-roots 
nd  not  in  the  posterior,  as  Strieker  states.  The  muscle  sound  is 
sually  ascribed  to  vibration  occurring  while  the  muscle  is  in  a  state 


of  tetanus,  such,  for  example,  as  occurs  in  a  voluntary  contraction  of 
a  muscle.  This  idea  has  militated  agamst  the  idea  of  the  first  sound 
of  the  heart  being  a  muscular  tone.  Herrom  and  Yeo,  from  experi¬ 
ments,  conclude  that  during  the  single  contraction  of  a  muscle,  a  sound 
is  heard  very  similar  to  the  first  sound  of  the  heart.  MacWilliam  has 
confirmed  this.  The  knee-jerk,  whatever  its  explanation,  is  a  single 
contraction  of  a  muscle  ;  by  listening  to  the  quadriceps  extensor 
femoris  during  its  production,  a  distinct  muscular  sound  is  heard. 

Central  Nervous  System. — Landois  has  tested  the  effect  of  various 
substances  in  producing  convulsions  when  applied  to  the  cerebral 
cortex.  The  substances  used  were  sediments  from  the  urine,  acid 
phosphate  of  potassium,  kreatin,  kreatinin,  ammonium,  carbonate, 
and  others  ;  such,  in  fact,  as  might  produce  convulsions  in  ursemic 
conditions.  These  substances  applied  to  the  frontal  and  parietal 
regions  of  the  brain  produced  typical  ursemic  convulsions,  which  dis¬ 
appear  only  to  reappear,  and  so  on.  Tfce  medulla  oblongata  gives  rise 
to  tetanic  convulsions,  as  is  well  known ;  while  the  effect  on  the  spinal 
cord  is  to  cause  rigidity  of  muscles  ending  in  paralysis.  Falkenheim 
and  Naunyn  have  experimented  on  the  pressure  within  the  brain  by 
inserting  a  manometer  into  the  posterior  part  of  the  sub-arachnoid 
space.  They  find  that  in  the  dog  this  pressure  varies  from  100  to  150 
millimetres  of  water.  It  is  increased  by  a  heightening  of  arterial 
blood  pressure,  whether  caused  by  compression  of  the  aorta,  by 
dyspnoea,  or  by  strychnine  poisoning  ;  it  is  also  increased  by  venous 
stasis,  artificially  produced.  The  same  authors  think  that  the  cerebro¬ 
spinal  fluid  is  a  true  secretion  of  the  choroid  plexuses;  they  state  that 
its  rate  of  formation  is  about  one  cubic  centimetre  in  six  to  forty 
minutes.  Increase  of  arterial  pressure  increases  temporarily  the  flow 
of  cerebro-spinal  fluid,  which  is  greatly  increased  by  the  injection  of  a 
large  quantity  of  normal  saline  solution  into  the  blood.  The  direction 
of  this  research  would  seem  to  lead  to  results  having  a  distinct  clinical 
bearing. 

The  Heart  and  Innervation  of  the  Heart. — Kabrhel  has  found  that 
the  lymph  hearts  of  the  frog  may  continue  to  beat  after  destruction  of 
the  spinal  cord  if  this  be  done  slowly  and  not  suddenly.  Also  that, 
with  an  intact  spinal  cord,  the  hearts  may  be  made  to  stand  still  in 
diastole  by  reflex  excitation,  in  contradiction  to  what  was  found  by 
Schiff.  Kabrhel,  therefore,  considers  that  there  is  an  inhibitory 
centre  in  the  spinal  cord  for  the  lymph  hearts  analogous  to  the  cardio- 
inhibitory  reotre  in  the  medulla  oblongata.  Atropine,  however,  does 
not  remove  the  inhibitory  action  on  the  lymph  hearts  as  it  does  in 
the  heart.  Fleischl  suggests  that  the  impulse  given  to  the  blood  by 
the  right  side  ot  the  heart  is  of  great  utility  in  bringing  about  somo 
of  the  chemical  changes  occurring  in  the  lungs.  The  carbonic  acid, 
as  is  well  known,  is  dissolved  in  the  liquor  sanguinis  ;  if  a  sudden 
impulse  is  given  to  the  blood,  this  will  aid  in  liberating  the  gas  so  as 
to  enable  it  to  exude  through  the  walls  of  the  vessels.  Without  this 
action  of  the  impulse  of  the  blood,  Fleischl  thinks  that  life  could  not 
exist  two  minutes.  Regarding  the  influence  on  the  pulse  and  blood 
pressure  of  sections  of  the  vagus  nerves  Miinzel  finds  that  there  maybe 
normal  variations.  The  pulse  and  blood  pressure  rise  after  the  section 
of  one  vagus  ;  section  of  the  other  is  consequently  more  effective  than 
that  of  the  first.  The  pulse,  in  another  case,  may  be  slightly,  the 
blood  pressure  greatly,  increased,  or  vice  versd.  Section  of  the  vagus 
may,  on  the  other  hand,  be  without  any  influence  on  the  frequency  of 
the  pulse  or  the  blood  pressure.  And,  lastly,  section  of  one  vagus 
may  produce  the  full  effect  of  rise  of  pulse  and  blood  pressure  ;  section 
of  the  second  having  no  effect.  The  rise  of  pressure  on  section  of  the 
vagus  is  a  reflex  effect  ;  since  if  the  cervical  cord  be  divided  previously 
there  is  no  rise  whatever.  Gaskell,  in  a  paper  discussing  the  electric 
changes  in  the  heart  while  it  is  inhibited  by  stimulation  of  the  vagus, 
states  that  he  has  found  that  in  this  condition  there  is  a  positive 
variation  of  the  natural  current,  a  positivity  of  the  base  to  the  apex. 
This  result  would  agree  with  Gaskell’s  theory  as  to  the  action  of  in¬ 
hibitory  nerves,  namely,  that  during  their  action  there  is  construction 
of  tissue  going  on  in  the  muscular  tissue,  while  with  the  action  of  the 
accelerator  nerves  there  is  destruction  of  tissue. 

Kidneys. — In  artificially  produced  mechanical  congestion  of  the 
kidney  Paneth  found  that  the  urine  was  much  diminished,  but  was 
greatly  increased  if  nitrate  of  potassium  were  given  to  the  animal  ; 
this  is  confirmed  by  Senator  and  Munk,  who  further  state  that  the 
percentage  of  urea  is  diminished,  while  the  amount  of  chloride  of 
sodium  is  unaltered  and  there  is  a  gradually  increasing  quantity  of 
albumen  in  the  urine.  Under  the  influence  of  venous  congestion 
these  authors  conclude  that  the  specific  secretion  of  the  kidney  is 
influenced  ;  that,  in  fac*-,  the  cells  become  diminished  in  activity,  as 
shown  by  the  diminution  in  the  amount  of  urea.  These  researches 
have  a  bearing  on  the  two  theories  of  the  excretion  of  urine — the 
filtration  theory  of  Ludwig  and  the  secretory  theory  of  Heidenhain. 
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MEDICAL  CHEMISTRY. 

Albumins. — Fats  and  Carbohydrates. — Foods. — The  Tissues.  Diges¬ 
tion.— Liver  and  Bile.— Other  Organs.— inspiration.— Urine.— 

Toxicological  and  Pharmacological  Notes. 

In  our  brief  notes  of  the  advances  in,  and  additions  to,  what  may 
be  included  under  the  head  of  Medical  Chemistry,  we  shall,  as  in  cur 
two  previous  annual  reports,  refer  only  to  the  more  important, 
although  by  doing  so  we  shall  be  compelled  to  omit  much  of  great 
interest. 

Albumins.— Vegetable  globulins  are  divided  by  Martin  into  two 
classes,  vegetable  myosins,  and  vegetable  paraglobulins.  The  myosins 
are  soluble  in  10  to  15  per  cent,  sodic  chloride  solutions,  from  which 
they  are  precipitable  by  saturation  with  sodium  chloride  or  magnesic 
sulphate  ;  they  are  soluble  also  in  10  per  .cent.  magnesic  sulphate 
solution,  this  giving  a  coagulum  at  55°  to  60°. 

The  paraglobulins  are  soluble  in  saline  solutions,  and  are  precipi¬ 
tated  from  these  solutions  by  saturation  with  sodium  chloride  or  mag¬ 
nesic  sulphate.  In  a  10  per  cent,  solution  of  the  latter  they  coagu¬ 
late  between  70°  and  75°.  When  precipitated  from  their  saline  solu¬ 
tions  by  dialysis,  unlike  the  myosins,  they  are  still  soluble  in  10  to  lo 
per  cent,  solutions  of  sodium  chloride  and  magnesic  sulphate,  and 
are  not  transformed  into  albuminates.  . 

In  an  acid  solution  in  the  presence  of  sodium  chloride,  hydrogen 
peroxide  rapidly  changes  albumiu  into  a  proteid  insoluble  in  water,  a 
temperature  of  37°  to  40°  favouring  the  process.  If  the  hydric 
peroxide  solution  be  well  shaken  up  with  an  equal  volume  of  white  ot 
egg,  and  about  2  cubic  centimetres  lactic  acid,  and  1  to  2  grammes 
sodium  chloride  added,  a  clear  mixture  will  bo  obtained  which  be¬ 
comes  cloudy  if  held  in  the  hand,  and  sets  into  a  firm  cheesy  mass  it 
placed  in  an  incubator  for  twelve  hours.  The  precipitate  is  soluble  in 
sodic  carbonate  solutions,  and  can  be  readily  peptonised  by  artificial 
gastric  juice.  It  is  more  of  the  nature  of  acid  albumin  than  casein, 
and  is  stated  to  be  a  mixture  of  gelatinous  acid  albumin  with  a  large 
quantity  of  a  casein-like  proteid.  Lactic  acid,  sodium  chloride,  and 
hydric  peroxide  are  all  present  in  sweat,  as  also  in  certain  of  the 
tissues  ;  it  therefore  becomes  a  question  whether  the  deep  .  cutaneous 
tissues  may  not  be  able  to  coagulate  the  proteids  circulating  in  the 
lymph;  and  also  whether  the  coagulation  of  blood  and  muscle,  and 
the  formation  of  casein  in  milk  may  not  receive  a  similar  explana¬ 
tion.  „  . 

Cerebro-spinal  fluids  differ  considerably  from  other  serous  effusions, 
not  only  in  the  existence  therein  of  a  substance  reducing  alkaline 
solutions  of  cupric  hydrate,  and  in  the  excess  of  potassium  oyer 
sodium  salts,  but  also,  as  Halliburton  has  shown,  by  the  peculiarity 
of  their  proteids.  The  fluid  of  meningoceles  and  of  chronic  hydro¬ 
cephalus  he  found  to  contain  proto-albumose,  a  small  quantity  of 
serum  globulin,  but  no  serum  albumin.  In  acute  hydrocephalus  the 
proteids  were  greater  than  normal,  and  serum  albumin  was  also 
present.  No  albumose  was  detected  in  the  specimens  of  hydrocele, 
pericardial  or  pleuritic  fluids,  or  of  blood  examined.  . 

Kosturina  finds  that  pure  amyloid  substance  is  really  soluble, 
though  with  difficulty,  in  artificial  gastric  juice,  in  which  it  has  here¬ 
tofore  been  described  as  insoluble.  Very  fine  division  of  the  affected 
organ  is  required  before  the  digestion  is  attempted. . 

According  to  Szymanski  peptones  are  not  precipitated  from  neutral 
aqueous  solutions  by  copper  hydroxide,  and  therefore  albumin  may  be 
separated  from  peptones  by  this  reagent  ;  but  this  has  not  been  found 
by  Hoffmeister  to  be  exact,  part  of  the  peptones  being  likewise  pre¬ 
cipitated,  a  statement  which  has  been  further  substantiated  by  H. 

ciskc 

The  precipitation  of  albumin  by  an  acid  can  be  rendered  more  deli¬ 
cate  by  dissolving  the  acid  in  alcohol,  or  in  alcohol  containing  10  per 
cent,  of  ether  ;  the  precipitate  will  not  then  be  dissolved  by  an  excess 
of  the  reagent.  Sensitive  tests  for  albumin  are  (1)  an  alcoholic 
solution  of  ferric  acetate  to  which  an  excess  of  freshly  precipitated 
ferric  hydroxide  has  been  previously  added  ;  (2)  an  alcoholic  solution  of 
basic  cupric  acetate.  If  the  precipitate  is  dissolved  in  acetic  acid, 
and  boiled  with  an  excess  of  caustic  soda,  it  will  undergo  reduction 
in  presence  of  albumin  ;  (3)  an  alcoholic  solution  of  plumbic  acetate 
or  chloride  ;  or  (4)  an  aqueous  solution  of  freshly  precipitated  plumbic 
hydroxide.  When  albuminoids  are  treated  with  alloxan,  an  intense 
purple  coloration  Is  produced  in  the  cold,  but  the  mixture  must  be 
free  from  ammonia.  The  same  colour  reaction  is  obtained  with  tyro- 
sin,  aspartic  acid,  and  asparagin  ;  therefore,  on  applying  this  test  for 
albumin  these  compounds,  if  present,  should  first  be  removed  by  wash¬ 
ing  with  hot  water. 

Fyrogallic  acid  is  a  better  precipitant  for  hemialbumose  than  either 
amnionic  sulphate,  or  nitric  or  picric  acids,  its  sensitiveness  being  ten 


times  that  of  nitric  acid.  All  animal  tissues,  with  the  exception  of 
nerve  and  muscle,  contain  hemialbumose.  After  the  precipitation  of 
casein  from  milk  by  means  of  acetic  acid,  and  the  albumin  and  para- 
globulin  by  magnesic  sulphate,  0.13  per  cent,  hemialbumose  is  to  be 
found  in  cow’s,  and  0.29  per  cent,  in  human,  milk.  . 

Carbohydrates. — Starch  granules  treated  with  saliva  or  dilute  acids 
leave  delicate  skeletons  behind,  which  Niigeli  regarded  as  consisting  of 
cellulose.  According  to  Meyer,  however,  they  are  really  a  conversion 
product  formed  by  the  action  of  the  acids  or  ferment  employed,  and 
are  identical  with  amylodextrin.  And  as  to  the  cellulose  coating  said 
to  surround  the  true  grains  of  starch  (granulose),  Meyer  maintains 
that  it  is  not  a  compound  present  in  the  unaltered  granule,  but  is  the 
result  ot  change  of  the  starch,  being,  in  fact,  an  amylodextnn. .  Tha^i 
homogeneous  substance  of  the  starch  must,  therefore,  be  simply 
called  starch  substance,  and  Nageli’s  theory  as  to  the  cellulose  and 
granulose  constituents  of  the  granule  abandoned.  Landwehr  asserts 
the  possibility  of  separating  gum  and  glycogen  from  dextrin  by  pre¬ 
cipitating  ferric  chloride  in  the  liquid,  the  dextrin  remaining  in  solu- 
tion,  while  the  two  former  are  precipitated,  this  precipitation  resulting  » 
apparently  from  mechanical  adhesion.  _  . 

Animal  gum  is  readily  obtained  from  mucin,  which  is  easily  pre¬ 
pared  by  making  a  sodic  carbonate  (1  per  cent. )  extract  of  submaxillary 
glands,  and  precipitating  this  with  acetic  acid.  The  precipitate  is 
washed  with  dilute  acetic  acid,  and  dissolved  in  warm  dilute  hydro¬ 
chloric  acid,  from  which  a  white  precipitate  is  obtained  by  neutralising  , 
with  soda,  and  subsequently  boiling  after  the  addition  of  sodic.  sul¬ 
phate.  On  filtration  an  ordinary  proteid  precipitate  is  obtained, 
animal  gum  being  present  in  the  filtrate,  but  no  nitrogen.  The  same 
carbohydrate  can  also  be  made  from  tendon  mucin,  and  likewise  from 
chondrin  (Landwebr).  This  animal  gum  resembles  vegetable  gum  m 
yielding  oxalic  acid  when  treated  with  nitric  acid.  It  is  found  in 
small  quantities  in  brain,  red  corpuscles,  liver,  kidney,  pancreas,  and 

spleen.  .  , 

A  more  precise  definition  of  the  term  sugar  is  now  very  much  re¬ 
quired,  for  substances  having  the  general  formula  CcHioO0  are  grouped 
together  which  differ  most  markedly  in  their  chemical  behaviour, 
although  possessing  the  one  common  property  of  sweetness. 

If  a  solution  of  cane  sugar  and  resorcinol  is  treated  with  strong 
hydrochloric  acid  and  warmed  quickly,  the  mixture  turns  ot  a  red 
colour,  and  on  cooling  throws  down  an  abundant  dark  amorphous 
precipitate  soluble  in  alcohol.  The  sugar  of  fruit  gives  the  same  re¬ 
action,  but  no  colouration  is  obtained  with  dextrin,  lactose,  or  maltose. 

_ Fresh  animal  protoplasm  possesses  the  power  of  starting  fermentation^ 

in  a  sterilised  fluid,  converting  starch  into  glucose,  and  sugar  into 
acid  ;  and  a  careful  examination  fails  to  detect  the  presence  of  microbes 

^  Foods. — Twenty  varieties  of  potatoes  have  recently  been  analysed 
by  Scovell  and  Menke,  with  these  percentage  results  bp.  gr., 
1092 — 1073;  dry  substances,  20.2 — 22  9;  starch,  12.05  16.0.), 

sugar  and  gum,  calculated  as  glucose,  0.74 — 1.49  ;  albuminoids,  2.19, 
— 2. 69,  of  which  peptones  formed  0  029— 0.042.  , 

Mbrner  gives  the  average  percentage  of  proteid  matter  mdnea 
edible  mushrooms  gathered  in  Sweden  as  15.7,  of  which  about  halt  is 

Experiments  have  been  made  as  to  the  nutritive  value  of  glycerin, 
according  to  which  it  did  not  seem  to  effect  any  saving  in  the  decom¬ 
position  of  proteids,  as  is  the  case  with  fats  and.  carbohydrates. 
Arnschink’s  recent  researches,  however,  show  that  in  dogs  fed  on 
50—80  grammes  of  glycerin,  in  addition  to  200  grammes  of  meat  and 
water,  there  is  a  decided  increase  in  the  daily  amount  of  nitrogen 
excreted ;  it  also  economises  the  fat  undergoing  combustion,  but 
although  it  does  so,  more  than  an  equivalent  of  glycerin  is  burnt  up, 
givingrise  to  an  unnecessarily  large  heat  production. 

Milk. — Pfeiffer  states  that  no  method  can  be  regarded  as  trustworthy 
which  professes  to  separate  the  different  albuminoids  m  milk,  different 
milks  having  their  characteristic  albumins.  Human  milk  tor 
instance,  gives  a  precipitate  with  magnesic  sulphate  ;  the  filtrat 
gives  a  precipitate  with  acetic  acid  ;  the  filtrate  from  this  a  pre¬ 
cipitate  on  boiling,  and  the  filtrate  from  the  last  a  precipitate  with 
tannin.  Cow’s  milk,  on  the  other  hand,  does  not  yield  the  third 
precipitate  (on  boiling),  and  the  proportions  of  the  other  precipitates 
are  different.  The  proportion  of  the  phosphoric  acid  in  milk  dimin¬ 
ishes  from  the  beginning  to  the  end  of  lactation,  the  degree  varying 
in  different  animals.  The  fat  and  sugar  also  undergo  a  similar  diminu¬ 
tion,  The  age  of  cows  affects  only  the  quantity  of  the  milk,,  the 
youngest  giving  the  least;  but  the  individuality  of  the  animal 
exercises  the  main  influence  on  the  quantity  and  composition  of  the 

m  T>uriog  a  study  of  the  composition  of  fish  flesh,  made  on 
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;alf  of  the  United  States  Fishery  Commission,  Atwater  investigated 
nutnth  e  values  of  fish  and  meat  as  food,  the  nitrogen  intake 
i  output  being  carefully  determined  ;  and  he  is  of  opinion  that 
importance  of  fish  as  a  food  for  the  masses  cannot  be  too  strongly 
arced,  seeing  that,  weight  for  weight,  fish  is  equivalent  to  lean 
it  as  a  source  of  nitrogenous  food. 

digestion.  Kulz  has  analysed  the  gases  of  human  saliva.  As  a 
in  of  seven  analyses,  it  was  found  that  100  c.c.  saliva  yielded  7  c.c. 
8*s f,1  c-£  ?fyge,n>  2.5  c.c.  nitrogen,  and  3.5  c.c.  carbonic 
ydride.  Besides  the  free  carbonic  acid  gas,  40  to  60  per  cent,  was 
sent  in  the  form  of  carbonates. 

according  to  Landwehr  lactic  acid  is  formed  by  fermentation  from 
mucus  of  the  stomach,  and  by  its  action  on  alkaline  chlorides  sets 
hydrochloric  acid,  which  at  once  combines  with  the  albuminoids 
che  food,  the  sodium  lactate  being  assimilated  at  the  same  time, 
“,e  J l;™1 lone  acid  again  liberated  with  the  gradual  peptonisa 
i  of  the.albuminoids. 

he  chlorides  disappear  from  the  urine  when  a  diet  consisting  of 
dered  meat  thoroughly  washed  free  of  chlorides  is  given.  In 
nals  so  fed  no  hydrochloric  acid  is  present  in  the  gastric  iuice, 
ough  the  secretion  of  pepsin  continues  ;  but  if  an  excess  of 
•rides  is  present  m  the  organism  this  acid  is  abundantly  secreted 
some  time.  When  carbohydrates  are  added  to  the  washed  meat 
ic  acid  is  formed,  and  peptonisation  occurs. 
epsinogen  and  Pepsin.—  By  means  of  the  two  following  methods 
gley  and  Edkins  were  able  to  determine  approximately  the 
tive  amounts  of  pepsin  and  pepsinogen  in  any  fluid— (a)  Sodic 
•onate  exerts  a  greater  destructive  action  on  pepsin  than  on 
unogen,  for  if  equal  volumes  of  neutralised  acid  extract  of  gastric 
:ous  membraDe,  and  1  per  cent,  sodic  carbonate  solution  are 
ed,  yV  to  of  the  pepsin  is  destroyed  in  15  seconds.—  (b) 
ionic  anhydride  destroys  pepsinogen  to  a  greater  extent  than 
?in.  It  a  current  of  the  gas  be  passed  for  half  an  hour  through  a 
cry  extract  of  a  frog’s  oesophagus  to  $£  of  its  digestive  power  is 
royed.:  with  a  similar  extract,  on  the  other  hand,  warmed  with 
te  acid  and  neutralised,  no  loss  of  digestive  power  occurs  when 
gas  is  passed  through.  This  destructive  action  of  the  carbonic 
ydiide  is  increased  by  the  presence  of  a  small  amount  of  neutral 
Pepsin,  as  well  as  pepsinogen,  is  not  affected  by  carbonic 
e,  but  they  are  both  destroyed  at  54°  to  57  . 
tpsin  Extracts.  Very  little  pepsin  is  extracted  by  glycerin  from 
gastric  mucous  membrane  if  the  latter  is  quite  fresh,  a  certain 
unt  of  pepsin  precursor  or  propepsin  (Podwyssozki)  being  also 
lived  up.  Even  after  the  exhaustion  of  the  mucous  membrane  by 
: glycerin,  a  large  yield  of  pepsin  can  be  obtained  bv  treatment 
.  hydrochloric  acid,  or  with  this  acid  and  glycerin.  Two  propep- 
would  thus  appear  to  be  present,  one  soluble  and  the  other 
iuble  in  glycerin.  By  keeping  the  mucous  membrane  in  a  warm 
3  for  24  hours,  putrefaction  being  prevented,  there  is  a  much 
ir  yield  of  pepsin,  the  contact  of  oxygen  favouring  its  development, 
losphomolybdic  acid  precipitates  proteids,  peptones,  gelatin, 
tinm,  xanthin,.  &c.,  but  it  does  not  precipitate  urea,  leucin, 
ocin,  aspartic  acid  or  kreatin.  By  means  of  this  reagent  it  can  be 
m  that  even  during  peptic  digestion  a  small  amount  of  leucin  is 
ed,  but  much  more  slowly  than  in  pancreatic  digestion, 
iller  has.  identified  no  fewer  than  twenty-five  micro-organisms  in 
nouth,  eight  of  them  being  also  found  in  the  stomach,  and  twelv  i 
te  intestines.  The  conditions  of  the  stomach  are  often  such  that 
ate  of  the  antiseptic  properties  of  its  juice,  contact  of  these  organ 
with  it  is  prevented,  and  so  they  may  preserve  their  activity, 
being  carried  forwards  into  the  intestines.  They  exert,  for  the 
part,  a  peptonising,  but  only  rarely  a  diastatic,  action. 

«  Tissues:  their  Composition  as  affected  by  the  Food.  —Three 
s  of  the  same  age  were  chosen;  one  was  killed,  and  its  tissues 
?  *  j  while  the  remaining  two  were  killed  after  six  months,  one 
l  fed  on  ordinary  hay,  and  the  other  on  hay  moistened  with 
e  sulphuric  acid.  When  their  tissues  were  analysed,  it  was 
I  ( Weiske,  etc.,)  that  the  bones  of  the  first  contained  2  per  cent. 

.  mineral  matter  (lime  and  phosphoric  acid)  than  those  of  the 
'•  -Th0  lime  was  in  double  the  quantity  in  the  muscles  of  the 
but  the  dry  matter  of  the  blood  and  liver  showed  no  appreciable 
ence  in  the  two. 

°°d-  Belky  has  noted  the  changes  in  the  spectrum  of  this  fluid 
iced  by  various  gaseous  poisons  by  observing  the  ear  of  a  rabbit 
roscopically.  "When  the  vessels  are  ligatured,  the  spectrum  of 
:ed  haemoglobin  soon  shows  itself.  Carboxyl  haemoglobin  was 
in  poisoning  by  carbonic  cxide,  while  in  poisoning  by  hydro* 
c  acid  the  oxy haemoglobin  bands  were  replaced  only  a  few 
■tes  after  death  by  the  single  haemoglobin  band,  which  changed 


into  the  oxy  haemoglobin  bands  again  when  the  ear  was  immersed  a 
short  time  in  cold  aerated  water.  Nitric  oxide  caused  reduction  of  the 
oxyhaemoglobin  in  a  minute  and  a  half,  but  the  blood  did  not  become 
purple,  and  no  compound  was  apparently  formed  incapable  of  absorb¬ 
ing  oxygen,  for,  on  immersing  the  ear  in  water  as  above,  the  oxy¬ 
hemoglobin  bands  returned.  Ammonia  reduces  the  hemoglobin,  and 
so  may  bring  about  asphyxia,  even  when  dilute  enough  to  be  respirable, 
if  the  inhalation  be  too  long  continued. 

Specific  Gravity  of  Blood. — Adopting  Roy’s  method  of  introducing  a 
drop  of  blood  into  a  mixture  of  glycerine  and  water  of  known  specific 
gravity,  the  drop  tending  to  rise  or  sink  or  remain  stationary  accord¬ 
ing  as  the  blood  is  higher,  lower,  or  of  tbe  same  specific  gravity  as  the 
mixture,  E.  L.  Jones  finds  that  the  specific  gravity  of  blood  is  highest 
at  birth,  at  a  minimum  between  the  second  week  and  second  year,  and 
rises  gradually  up  to  the  age  of  thirty-five  to  forty-five  in  the  male, 
and  after  the  climacteric  in  the  female,  tending  to  be  higher  also  in  the 
male  than  in  the  female,  pregnancy  lowering  it  slightly  in  the  latter. 
Mixed  food  and  gentle  exercise  cause  a  fall,  but  violent  exercise  leads 
to  a  rise  in  the  specific  gravity,  and  it  tends  to  fall  during  the  day, 
but  rises  again  during  the  night.  In  a  region  of  passive  congestion 
the  specific  gravity  is  found  higher  than  elsewhere. 

Wooldridge  describes  a  new  constituent  of  blood  serum  in  a  serum 
fibrinogen,  which  he  finds  constantly  present  in  the  serum  of  dog’s 
and  sheep’s  blood,  but  absent  from  that  of  the  horse  and  ox.  It  is 
obtained  by  rendering  undiluted  serum  distinctly  acid  with  dilute 
acetic  or  sulphuric  acid  (4  per  1,000),  and  resembles  fibrin,  but  is  quite 
different  from  paraglobulin.  When  a  little  of  its  solution  is  added  to 
peptone  plasma,  coagulation  rapidly  occurs,  and  the  blood  removed 
after  it  has  been  injected  into  the  circulation  remains  uncoagulated 
for  several  hours. 

To  separate  the  peptones  from  blood,  Wasserman  collects  the  fresh 
blood  in  strong  alcohol,  and  washes  the  resulting  clot  with  cold  and 
then  with  boiling  water  ;  the  watery  solution  is  concentrated  to  twice 
the  volume  of  the  original  blood,  and  then  added  to  the  alcoholic 
solution,  together  with  some  sodic  acetate,  ferric  chloride,  and  a  si  ght 
excess,  of  alkali.  The  liquid  is  next  filtered,  allowed  to  cool  °all 
albumin  separated  by  means  of  potassic  ferro-cyanide  and  acetic  acid, 
excess  of  ferro-cyanide  removed  by  cupric  acetate,  excess  of  copper 
removed  by  hydric-sulphide,  the  latter  expelled  by  boiling,  and  the 
liquid  finally  concentrated. 

Many  animal  fluids  contain  phosphates  and  phosphoric  acid,  and  as 
Blarez  finds  that  the  basicity  of  ortho-pbosphoric  acid  cannot  be 
accurately  determined,  since  it  varies  with  the  conditions  in  which  it 
is  placed,  it  follows  that  the  acidity  of  these  fluids  cannot  be  deter¬ 
mined  absolutely,  but  will  vary  with  these  conditions. 

Lactic  acid  occurs  in  the  grey  matter  of  the  brain,  and  in  the  thy¬ 
mus,  spleen,  and  lymphatic  glands.  In  the  case  of  the  two  last,  it  is 
in  the  form  of  sarcolactic  acid.  Marceuse  concludes  that  the  same  acid 
is  formed  during  muscular  activity,  the  greater  part  so  generated,  in 
the  case  of  the  frog,  being  destroyed  in  the  liver,  a  small  portion  only 
appearing  in  the  urine.  During  activity,  however,  the  urine  of  mam¬ 
mals  contains  no  lactic  acid. 

Organs,  etc.— In  his  analyses  of  the  liver,  Zalesky  washes  away 
the  blood  with  a  2. 5  per  cent,  cane  sugar  solution,  which  does  not  alter 
the  liver  cells.  He  has  found  iron  to  be  a  constant  constituent  of  the 
hepatic  tissue,  forming  organic  combinations  with  albuminates  and 
with  nuclein.  One  of  the  latter  group  (hepatin)  he  separates  by  first 
extracting  with  sodium  chloride  solution,  digesting  the  residue  with 
artificial  gastric  juice  to  remove  the  proteids, -and  then  exhausting  the 
residue  with  other,  dissolving  it  in  ammonia,  and  precipitating  with 
alcohol.  The  iron  is  present  in  the  ferrous,  ferric,  and  ferrosoferric 
states.  The  phosphoric  acid  was  not  generally  found  in  sufficient 
to  combine  with  all  the  iron.  The  amount  of  dry  residue 
Proteids,  precipitable  by  carbonic  anhydride,  are  not  pre¬ 


amount 
var  es. 
sent. 

Glycogen. — The  liver  is  usually  stated  to  be  very  poor  in  this  sub¬ 
stance  in  the  intra  uterine  condition  ;  but  the  contrary  is  said  to  be 
the  case  by  Hoppe  Seyler,  and  Demant’s  researches  prove  the  same 
thing.  Estimating  the  glycogen  by  Briicke’s  method,  Demant  finds 
the  following  percentages  in  the  liver  of  puppies  :  aged  1  hour,  11.39  ; 
aged  3|  hours,  9.53  ;  aged  3  days,  5.44  ;  aged  4  days,  2.62  ;  aged  11 
days,  2.79;  fully  grown,  1.66.  The  amount  of  glycogen  in  the  liver 
and  muscles  of  animals  is  found  to  be  greatly  diminished  when  they 
are  poisoned  by  strychnine  and  curare,  sugar  being  always  present  in 
the  urine  in  the  latter  case,  but  not  in  the  former.  In  the  liver  of  the 
rabbit,.  Rohmann  has  demonstrated  the  importance  of  ammonia  for  the 
formation  of  glycogen.  Thus,  a  marked  increase  in  the  glycogenic  ac¬ 
tivity  occurred  when  asparagin  and  glycocin,  or  ammonic  carbonate, 
were  given  with  a  carbohydrate  diet.  He  suggests  that  the  ammonia 
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and  carbohydrate  may  form  a  new  compound  in  the  liver  cells,  which 
will  split  up  into  glycogen,  and  some  such  azotised  product  as  urea. 

From  his  experiments  on  rabbits,  Ransom  is  of  opinion  that  such  a 
glycosuria  as  is  produced  by  puncturing  the  medulla  oblongata  may  be 
checked  by  glycerin,  which  is  more  active  when  taken  into  the  ali¬ 
mentary  canal,  and  inhibits  the  formation  of  sugar  in  the  liver,  lead- 
in"  indirectly  in  this  way  to  an  accumulation  of  glycogen,  lhe  gly¬ 
cerin  probably  exercises  some  direct  influence  on  the  hepatic  pro- 

Stern’s  experiments  with  pigeons  lead  him  to  conclude  that  the  bile 
pigments  originate  entirely  in  the  liver  substance. 

Glycoholic  acid  can  be  obtained  in  colourless  crystals  from  fresh  bile 
by  adding  a  drop  of  hydrochloric  acid,  shaking  and  then  filtering  the 
mixture  :  now  add  to  the  filtrate  ethyl  ether  and  hydrochloric  acid 
in  these  proportions  :  bile,  100  ;  acid,  5  ;  ether  30  ;  shake  well  and 
allow  to  stand.  Next,  collect  the  crystals  on  a  filter,  wash  with  water 
holdin"  some  hydrochloric  acid  and  ether  in  solution,  and  dry  them 
in  air.  Schotten  maintains  that  the  second  acid  in  human  bile  is 
neither  choleic  nor  desoxycholic,  but  an  acid  af  the  formula  G23  H  40 
to  which  the  name  of  fellic  acid  is  given.  With  Pettenkofer  s  reaction, 
it  gives  a  red  and  not  a  violet  colour.  .  ,  „  , 

Oxidation  and  Respiration.—  According  to  Chauveau  and  ivaut- 
mann,  the  destruction  of  glucose  is  much  greater  in  the  organ  in  which 
combustion  is  most  active  ;  and  the  heat  developed  m  animal  tissues, 
which  is  proportional  to  the  internal  combustion,  is  likewise  propor¬ 
tional  to  the  amount  of  glucose  removed  from  the  blood  in  the  capil¬ 
laries.  In  the  blood  of  the  resting  masseter  muscle  and  of  the  parotid 
gland'  of  a  horse,  the  activity  of  combustion  in  the  muscle,  as  measured 
bv  the  oxygen  absorbed  and  the  carbonic  anhydride  produced,  is  to  that 
of  the  gland  as  4.5  to  1.  But  during  activity  of  the  muscle  the  com- 
bustion  as  well  as  the  consumption  of  glucose  is  increased  3.5  times. 
In  the  gland  also  the  activity  of  combustion  at  rest  and  in  action  is  as 
60  :  80,  and  the  combustion  of  glucose  as  70  : 90.  While  glucose  is 
found  solely  in  the  hepatic  and  nutritive  secretions,  glycogen  occurs 
only  in  the  liver  and  in  muscular  tissues,  accumulating  while  the 
muscle  is  resting,  but  disappearing  during  activity.  _  The  glycogen 
that  accumulates  provides  combustion  material  during  periods  of 
great  activity.  Part  only  of  the  glucose  that  disappears  in  the 
capillaries  is  consumed,  the  rest  undergoing  conversion  by  de¬ 
hydration  into  muscular  glycogen,  thus  forming  the  reserve,  the 
liver  also  partakes  in  the  muscular  activity,  for  its  glycogenic  action 
is  increased  when  work  is  done  by  any  part  of  the  body.  During  the 
normal  glycogenic  activity  of  the  liver,  glucose  is  supplied  to  the 
blood  in  sufficient  quantity  to  develop  the  amount  of  heat  necessary  to 
the  maintenance  of  the  organic  activity  and  temperature  ;  but,  it  this 
activity  becomes  enfeebled,  glucose  gradually  disappears,  and  the  or¬ 
ganic  combustions  rapidly  diminish,  with  death  as  the  ultimate 

rosult  • 

Certain  amines,  such  as  tetra-  and  di-methylparaphenylenediamine, 
are  well  adapted  for  the  study  of  oxidation  processes  in  the  organism, 
the  latter  oxidising  more  slowly  than  the  former.  When  one  of  these 
bodies  is  injected  into  the  veins  of  an  animal  the  tissues  become 
bluish-tinted,  this  colour  disappearing  with  more  or  less  rapidity  ac¬ 
cording  to  the  oxidation  activity  of  the  tissue  or  organ.  Wurster 
concludes  from  his  experiments — and  in  many  of  his  conclusions  it 
may  be  noted  that  he  is  opposed  to  Ehrlich— that  the  animal  proto¬ 
plasm,  although  itself  reducing,  can  bring  about  powerful  oxidation 
on  access  of  air,  and  that  even  after  death  further  oxidation  processes 
will  continue  in  the  still  living  cells.  The  organs  that  form  glycogen 
during  life,  such  as  the  liver  and  resting  muscles,  oxidise  only  to  a 
slight  degree ;  but  the  active  muscles,  the  intestinal  glands,  and  the 
skin  oxidise  still  further,  the  coloured  amine  being  completely  de¬ 
colorised.  During  life  the  normal  oxidation  processes  cause  tne  above 
amine  bases  to  take  up  one  atom  of  oxygen,  with  the  production  of  a 
blue  violet  colour  ;  or  they  may  undergo  still  further  oxidation,  with 
the  production  of  colourless  derivatives.  The  oxidation  occurs  in  the 
tissues,  and  not  in  the  blood  ;  and  the  secretions  are  also  strongly 
oxidising,  on  account  of  the  hydric  peroxide  contained  in  them,  ihe 
tissue  oxidation  is  probably  effected  by  atomic  oxygen  evolved  by  the 

action  of  nascent  hydrogen.  . 

Gamier  describes  an  acid  substance  as  present  m  pulmonary  tissue, 
distinct  from  taurine,  but  allied  to  Yerdeii’s  pneumic  acid.  It  is  said 
to  play  an  important  part  in  the  elimination  of  carbonic  acid  by  its 
action  on  the  carbonates  of  the  venous  blood. 

According  to  Richardson,  an  atmosphere  of  pure,  freshly-made  oxy¬ 
gen  gas,  constantly  renewed,  exercises  no  narcotic  effect  on  animals  ; 
but  if  the  same  oxygen  be  used  again,  even  although  it  has  been  purified 
as  far  as  possible,  the  animals  become  drowsy,  and  then  fall  asleep, 
this  ending  in  death  if  the  process  be  several  times  repeated,  this 


<•  devitalisation”  of  the  oxygen  can,  however,  be  easily  removed  by  a 

series  of  electric  brush  discharges  . 

Sufficient  attention,  we  are  afraid,  is  not  paid  to  the  ventilation 
of  crowded  schoolrooms.  W.  Fossek  has  been  making  some  observa- 
tions  upon  this,  and  from  his  experiments  upon  the  air  of  an  unvcnti- 
lated  schoolroom  he  found  it  contained  from  0.078  to  0.092  per  cent, 
carbonic  anhydride  before  the  class  met,  and  after  having  been  occn- 
pied  by  a  class  of  fifty  scholars  from  0.577  to  °;  620  Per  ce°t,  I>ya 
modification  of  the  Pettenkofer-Hesee  method  the  observations  may 
be  made  at  any  time  and  in  an  unobtrusive  manner. 

Urine. — The  acidity  of  the  urine  is  generally  ascribed  to  the  presence 
of  acid  phosphates,  and  some  experiments  recently  made  by  E.  Brucke 
with  congo  red  confirm  the  belief  that  no  free  acid,  not  even  carbonic, 
is  present.  The  colour  of  congo  red  is  very  easily  changed  by  acids 
one  part  even  of  hippuric  acid  in  55,000  of  distilled  water,  rendering  it 
violet  or  inky.  No  urine  hitherto  examined  produces  any  change  in 
congo  red.  Further,  by  means  of  this  pigment  it  can  be  shown  that 
the  bases  in  urine  are  not  so  far  saturated  with  acids  as  for  the  addi¬ 
tion  of  more  acid  necessarily  to  involve  the  appearance  of  free  acid. 
In  normal  urines  traces  of  fatty  acids  occur  (in  a  combined  form,  nc 
doubt),  sometimes  amounting  to  0.008  gramme  per  diem,  the  acids  beinf 
formic  and  acetic  ;  but  if  the  urine  is  treated  with  oxidising  apents,  af 
much  as  0  9  to  1  5  grammes  may  be  obtained.  In  febrile  conditions  O.Of 
gramme  of  these  acids  may  be  secreted  daily ;  while  m  hpacidur ia,  due tt 
liver  diseases,  0.6  gramme  may  be  found  in  the  urine  of  the  -4  hours,! 
quantity  which,  as  with  normal  urine,  is  much  increased  by  a  previom 

treatment  with  oxidising  agents.  „  ,.  . 

The  administration  of  chloroform  has  been  proved  by  Myltus  t< 
produce  a  marked  increase  in  the  chlorides  eliminated,  no  similar  effec 
being  produced  by  ether  or  chloral.  A  decided  increase  was  ah 
obtained  with  ethyl  trichloracetate,  but  not  with  methyl  chloride  ff 

ethvl  dichloracetate.  .  .  e  „ 

To  avoid  the  persistent  froth  resulting  in  albuminous  urines  fron 
the  reaction  in  the  hypobromate  process  for  urea,  and  which  require* 
often  a  delay  of  hours  before  the  volume  of  nitrogen  can  be  read  oil 
M6hu  introduces  a  pilule  of  fat  into  the  tube,  and  inclines  the  latte- 
once  or  twice  before  placing  it  in  position.  . 

Uric  Acid. — According  to  Garrod  this  acid  is  secreted  as  ammomun 
urate  in  the  kidney,  the  traces  of  sodium  urate  found  in  the  bloo. 
resulting  from  a  reabsorption  of  the  ammonium  salt  at  the  kidnfljl 
and  its  subsequent  conversion  into  the  sodium  salt.  The  quantit, 
excreted  daily  in  man,  expressed  as  a  ratio  of  the  body  weight,  may  b 
regarded  as  one  in  120,000  ;  and  it  is  closely  related  to  the  amount  c 
nitrogenous  food  ingested.  When  this  acid  is  absorbed  in  the  alimes 
tary  canal,  its  excretion  from  the  kidneys  undergoes  no  increase  bu 
the  blood  becomes  strongly  impregnated  with  it.  From  Mares 
results  it  would  appear  that  during  starvation  a  constant  quantity  c 
uric  acid  is  regularly  excreted  independently  of  the  nitrogen  excrete 
in  the  same  time,  the  quantity  being  less  in  advanced  age,  but  nc 
influenced  by  the  greater  or  less  quantity  of  meat  taken  before i  th 
period  of  starvation.  He  concludes  that  the  uric  acid  13  ®  Pro.^cV 
living  protoplasm,  whilst  the  urea  comes  from  the  absorbed  albumn 
oids.  During  rest  the  uric  acid  is  formed  by  the  protoplasm,  ft 
amount  of  urea  varying  with  the  greater  or  less  quantity  of  albumn 
oids  absorbed.  Under  a  proteid  diet  the  digestive  protoplasmic  ceb 
are  called  into  activity  with  a  proportionate  decomposition  of  te 
protoplasm  and  an  increased  elimination  of  the  uric  acid  But  whe 
these  cells  are  resting  the  uric  acid  production  diminishes,  and  tj 
absorption  of  the  albuminoids  begins  with  the  concomitant  urea  form! 
tion.  The  uric  acid  may  therefore  be  taken  as  a  measure  of  tb 
amount  of  the  decomposition  of  protoplasm.  Uric  acid  is  easil 
oxidised.  By  means  of  potassic  permanganate,  for  example  it  tom 
methyl-allantoin  and  carbonic  anhydride.  If  the  unc  acid  soluti 
does  not  contain  more  than  „  per  cent,  the  action  of  the  permangai 
ate  is  regular  and  independent  of  the  degree  of  dilution  and  » 
proportion  of  free  acid.  1  c.  c.  decinormal  permanganate  iseqmvahK 
to  0  0074  gramme  uric  acid.  To  obtain  accurate  results  the  ur 
acid  should  not  exceed  0.1  gramme,  the  sulphuric  acid  sho 
be  about  3.5  grammes,  and  the  amount  of  permanganate  reqteK 
to  obtain  the  final  reaction  with  an  equal  volume  of  water  of  the  san 
degree  of  acidity  deducted.  Small  acicular -crystals  of  calcium u  a 
occasionally  appear  in  the  urine  of  gouty  subjects,  and  also  in  unn 
containing  oxalates,  and  they  are  always  to  be  found  associated  wi 
sodic  urate  gouty  deposits  in  cartilage  (.Delepme). 

Salomon  has  now  proved,  what  has  hitherto  been  more  or  less 
certain,  that  hypoxanthin  is  present  inhuman  unne.— The .most  d 
cate  test  for  kreatinin  consists  m  the  addition  of  a  few  drops  of  soa 
nitroprusside  solution  and  of  sodic  hydrate,  which  g^es  a  ye  ‘ 
coloration  that  develops  into  an  emerald  green,  and  afterwards 
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i  on  adding  acetic  acid  and  warming.  Many  aromatic  compounds 
he  urine  have  been  shown  to  be  tyrosin  decomposition  products 
led  in  the  alimentary  canal ;  but  it  has  not  yet  been  proved  that 
auric  acid  comes  from  this  source.  A  concentrated  solution  of 
ic  acid  throws  down  a  small  crystalline  precipitate  from  normal 
e  after  an  hour  or  so.  According  to  Jaffe,  when  this  is  treated 
l  hot  water,  two  substances  can  be  separated,  one  being  uric  acid, 
the  other  a  body  soluble  in  hot  water,  a  double  salt  of  kreatinin 
ate  with  potassic  picrate.  The  kreatinin  picrate  forms  readily  when 
tions  of  picric  acid  and  kreatinin  are  mixed,  forming  thin  yellow 
ling  needles.  A  solution  of  picric  acid,  added  to  a  solution  of 
itinin,  with  a  drop  of  dilute  alkali,  produces  a  deep  red  colour, 
i  when  the  kreatinin  is  present  in  the  proportion  of  1  to  5,000.  A 
ewhat  similar  colour  is  given  by  acetone,  and  also  by  dextrose,  but 
he  latter  only  after  heating. 

Ibumins. — Apparently  some  serum  albumin  is  present  in  normal 
e  (Posner),  for,  when  an  excess  of  alcohol  or  tannin  is  added  to  a 
red  urine  in  which  the  ordinary  tests  have  failed  to  detect  albu- 
,  a  slight  precipitate  is  constantly  obtained ;  and  the  alcoholic  pre* 
tate  gives  albumin  reactions  with  glacial,  acetic,  and  sulphuric 
s,  with  sulphate  of  copper  and  potash,  and  with  gold  chloride  in 
lie  acid.  Filtered  urine  often  gives  a  precipitate  with  acetic  acid 
luble  in  excess,  and  showing  the  albumin  reactions  ;  and  this  oc- 
i  particularly  with  the  decomposed  alkaline  urine  of  patients  with 
cal  catarrh.  The  precipitate  is  probably  a  decomposition  product 
ellular  tissue.  Metaphosphoric  acid  is  a  good  precipitant  for  albu- 
,  but  it  is  inconvenient,  on  account  of  its  ready  conversion  into 
of  the  other  phosphoric  acids.  Blum  accordingly  prefers  to  use  an 
solution  of  a  manganese  salt,  to  which  an  excess  of  sodic  meta- 
sphate  has  been  added.  If  a  little  of  this  solution  is  placed  in  a 
tube,  and  the  urine  filtered  into  it,  a  separation  of  albumin  occurs 
the  junction  of  the  two  liquids.  The  separation  of  globulins 
l  albumin  by  saturation  with  magnesic  sulphate  is  only  com- 
e  where  at  least  half  the  phosphoric  acid  is  in  the  form  of 
tral  phosphate,  and,  if  not  so,  alkali  should  be  added  to  the 
e  to  effect  this.  Add  60  grammes  of  the  sulphate  to  50  c.c. 
ie,  and  let  the  solution  remain  twenty-four  hours  at  30°  to  35°, 
ting  occasionally.  The  results  thus  obtained  are  very  satisfactory, 
umin  as  well  as  the  peptones  are  precipitated  by  the  potassio- 
curic  iodide,  the  precipitate  with  the  latter,  however,  being  soluble 
■cetic  acid.  Taking  advantage  of  this  reaction,  Georges  precipi- 
s.  all  the  coagulable  albumin  by  boiling  ;  heats  the  urine  with 
ic  acid  and  potassio-mercuric  iodide  ;  washes  the  precipitate  on  a 
r,  first  with  cold  water  and  acetic  acid,  and  then  with  boiliDg 
er  similarly  acidified,  the  two  washings  being  kept  apart.  The 
r  liquid  thus  obtained  gives  a  precipitate  of  peptone  on  cooling, 
l  diabetic  urine  Leo  has  isolated  a  reducing  substance  in  addition 
lucose.  It  is  strongly  lsevorotatory  ( — 26.07°),  is  not  fermentible 
east  even  after  having  been  boiled  with  hydrochloric  acid,  anil  the 
position  C,.  H4  Q  Oj  is  assigned  to  it,  but  its  reducing  power  is  much 
than  that  of  dextrose.  As  a  delicate  test  for  sugar,  the  following 
be  recommended  : — Five  drops  of  auric  chloride  solution  per 
;. )  are  added  to  five  drops  of  the  liquid  to  be  tested  together  with 
drops  of  caustic  potash  (5  per  cent. ),  and  the  whole  heated.  The 
ence  of  dextrose  is  shown  by  a  beautiful  violet  coloration,  whose 
nsity  depends  on  the  amount  of  sugar  present.  With  diabetic 
e  a  wine-red  coloration  is  given.  According  to  Agostini  none  of 
normal  or  abnormal  constituents  of  urine,  albumin  excepted,  inter- 
with  this  reaction. 

osenthal  finds  that  Heller’s  test,  which  consists  in  the  formation 
red  coloured  precipitate,  when  the  urine  containing  blood  pigment 
armed  with  soda  solution,  gives  definite  results  with  urines  con¬ 
ing  tV  Per  cent,  of  blood,  but  fails  with  twice  this  dilution 
tve’s  test,  depending  on  the  isolation  of  haemin  from  the  tannic 
precipitate,  he  considers  uncertain  in  its  results ;  but  the  detec- 
of  iron  in  the  ash  of  the  same  precipitate  gives  satisfactory 
ence  of  the  presence  of  haemoglobin  in  the  urine, 
ast  finds  the  following  relations  to  exist  between  the  salts  of  sweat 
urines  : — 

Chlorides.  Phosphates.  Sulphates. 

Sweat  .  1  .  0.0015  .  0.009 

Urine  .  1  .  0  132  .  0.397 

the  distillation  of  sweat  phenol  was  easily  obtained,  and  the 
ence  of  aromatic  oxyacids  was  also  proved. 

'oxilogical  and  Pharmacological  Notes.  —  C.  Gram  is  of  opinion 
;  some  of  the  so-called  ptomaines  may  arise  solely  by  reason  of  the 
nical  processes  involved  in  their  separation.  Simply  treating 
mic  compounds  with  ammonia,  for  example,  may  give  rise  to 
c  products.  By  Maas’s  method  Gram  has  failed  to  obtain  poisonous 


bases  from  putrid  meat.  Non-poisonous  can  readily  be  transformed 
into  poisonous  products  by  comparatively  simple  chemical  actions. 
Thus,  the  lactate  of  choline  when  heated  gives  rise  to  a  poisonous 
substance  with  an  action  like  muscarin.  Now  as  choline  is  widely 
distributed  throughout  animal  and  vegetable  organisms,  and  as  it  is 
so  easily  capable  of  being  converted  by  a  slight  chemical  action  into  a 
poisonous  body,  Gram  considers  it  necessary  for  researches  on 
ptomaines  to  be  conducted  with  considerable  caution,  and  is  further  of 
opinion  that  ptomaines,  having  a  muscaiin-like  action,  should  be  re¬ 
garded  with  suspicion.  Cadaverine  has  been  proved  to  be  identical 
with  pentamethylenediamine. 

Even  weeks  after  death,  chloroform  may  be  detected  in  the  tissues. 
The  lungs  or  other  viscera  are  rendered  slightly  alkaline  with  sodic 
carbonate,  and  heated  over  a  water-bath  in  a  flask  connected  with  a 
red-hot  tube,  the  escaping  gases  being  tested  with  caustic  potash  and 
starch  paper  (Luedeking).  The  presence'  of  alcohol,  aldehyde,  or 
other  oxidisable  substance,  in  chloroform,  can  easily  be  detected  by 
the  addition  of  potassic  manganate,  when  reduction  to  the  state  of 
manganite  occurs,  the  rate  of  the  reduction  giving  a  rough  indication 
of  the  amount  of  these  bodies  present  (Tolies). 

Paraldehyde  acts  as  a  stimulant  before  acting  as  a  hypnotic  (Bockal), 
and,  during  the  period  of  excitation,  the  reflexes  are  increased  ;  but, 
with  poisonous  doses,  the  reflexes  are  rapidly  lost.  It  has  a  similar 
local  action  to  chloroform  and  ether,  and  causes  death  by  respiratory 
paralysis.  While  strychnine  is  not  an  antidote  to  paraldehyde,  this 
reagent  is  a  powerful  antidote  to  strychnine  ;  for,  under  its  influence, 
the  toxic  dose  of  strychnine  must  be  increased  at  least  ten  times. 

Whilst  primary  alcohols  exert  a  generally  stimulating  effect  on  the 
organism,  Shapiroff  notes  that  the  tertiary  alcohols  act  as  depressants. 

Chloral  hydrate  may  be  readily  isolated  from  the  intestinal  contents 
or  urine  by  exhaustion  with  ether,  after  previous  purification  with 
alcohol,  and  filtration.  The  distillation  test  should  be  employed  in 
the  case  bf  blood.  The  chloral  may  be  detected  by  warming  the  dry 
substance  with  alcoholic  sodium  hydrate  and  a  trace  of  pure  anilin  ;  or 
by  the  blue  coloration  given  on  warming  gently  with  concentrated 
caustic  potash  and  a  trace  of  phenol.  Both  tests  are  extremely  deli¬ 
cate.  Picrotoxin  has  been  successfully  used  as  an  antidote  against  the 
narcosis  of  chloral  and  butychloral  hydrate. 

Maly  has  shown  that  the  administration  of  bromides  is  followed  by 
the  appearance  of  small  quantities  of  free  hydrobromic  acid,  and  the 
administration  of  iodides  by  small  quantities  of  free  hydriodic  acid  in 
the  stomach,  mixed  in  each  case  with  free  hydrochloric  acid. 

Emetine  appears  to  have  the  formula  C38  H40  N2  05.  Probably,  like 
quinine,  it  is  a  quinoline  derivative  (Kunz),  and  the  hippo  root  con¬ 
tains  bilineurin  or  choline.  Colchicine  acls  as  a  diuretic  or  purgative, 
according  to  its  dose.  It  increases  the  excretions,  and  produces  con¬ 
gestion  at  the  articulations  and  in  the  articular  cartilages.  It  also 
tends  to  accumulate  in  the  organism.  For  the  ready  estimation  of 
thein,  the  tea  leaves  are  twice  boiled  with  water,  filtered,  and  again 
washed  with  hot  water  ;  the  filtrate  is  mixed  with  one  and  a  half  time 
the  weight  of  the  original  leaves  of  calcined  magnesia,  and  evaporated 
to  dryness.  The  residue  is  finely  powdered,  extracted  with  hot  chlo¬ 
roform,  and  the  chloroform  extract  evaporated  to  dryness  in  a  tarred 
beaker,  dried,  and  weighed.  The  theine  is  thus  obtained  without  loss 
and  colourless. 

Fahlberg’s  saccharin,  as  prepared  by  his  patent,  consists  of  two  in¬ 
gredients,  and  is  not  a  definite  compound,  and  neither  of  its  com¬ 
ponents  agrees  in  composition  with  Fahlberg’s  formula  (Maumene). 

To  prepare  melanin,  a  melanotic  spleen  emulsion  is  diluted  with 
water,  and  treated  with  calcic  chloride  and  sodic  phosphate.  The  pre¬ 
cipitate  contains  the  pigment  ;  it  is  well  washed,  and  then  digested 
until  no  more  peptones  are  extracted.  The  residue  is  treated  with 
soda,  water,  alcohol,  and  ether.  The  melanin  forms  a  brownish-black 
powder. _ 

PiTHOLOGY. 

Scarlet  Fever  :  Mr.  Power  s  Report  Bacteriological  Investigation  :  The 
Micrococcus  The  Edinburgh  Researches ,  The  Epidemiological  Aspect 
of  the  Controversy ;  The  Investigation  by  the  Agricultural  Depart¬ 
ment  ;  The  Discovery  of  Cow-pox  ;  Dr.  Kleins  Reply. — Hydophobia  : 
Report  of  the  British  Commission  ;  The  Success  of  Pasteur’s  Method  ; 
Micro-organisms.  —  Tetanus  :  Isolation  of  a  Bacillus  ;  Relation 
of  the  Disease  to  Contamination  with  Soil ;  Ptomaines.  —  Vaccinia 
and  Variola:  Observation  of  a  Micrococcus. — Microorganisms  in 
Cancer. — Cure  of  Anthrax  by  Inoculation  of  other  Bacteria. 

During  the  past  year  there  has  been  no  striking  discovery  to 
chronicle  in  the  department  of  pathology.  A  good  deal  of  steady 
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work,  however,  has  been  done  in  various  directions,  especially  in  that 
department  of  pathology  which  is  concerned  with  the  study  of  the 
mode  of  life  and  pathogenic  importance  of  these  lowly  organisms 
which  have  been  proved  to  stand  in  some  intimate  relation  with  many 
diseases  to  which  man  and  the  lower  animals  are  subject.  Nothing  is 
more  striking  in  modern  pathology  than  the  solidarity,  to  use  a  con¬ 
venient  Gallicism,  thus  discovered  between  the  lord  of  creation  and  his 
humbler  fellow  creatures  the  domestic  animals. 

SCARLET  FEVER. 

The  most  interesting  researches —in  this  country — are  those  made  on 
the  subject  of  scarlet  fever. 

Mr  Power's  Report. — As  will  be  remembered,  a  series  of  observations 
were  made  and  published  last  year  by  Mr.  Power,  in  which  an  out¬ 
break  of  scarlet  fever  in  London  was  traced  to  a  dairy  farm  at 
Hendon  ;  and,  on  examination  of  the  cows,  it  was  found  that  they 
were  affected  with  an  ulcerative  disease  of  the  teats  and  udders.  Mr. 
Power  ascribed  the  epidemic  to  infection  from  these  animals. 

Bacteriological  Investigation. — Dr.  Klein  also  investigated  the  matter 
and  performed  a  number  of  experiments,  including  observations  on 
scarlet  fever  in  man.  In  the  case  of  the  Hendon  cows,  Dr.  Klein  was 
able  to  isolate  a  streptococcus,  which  seems  to  have  been  constantly 
present  in  the  animals  affected  by  the  disease.  On  investigating  the 
blood  of  patients  suffering  from  scarlet  fever,  it  was  found  that  five 
out  of  eleven  cases  had  what  he  (Dr.  Klein)  considers  to  be  the  same 
organism.  During  the  first  four  days  of  the  fever,  apparently,  no 
organisms  were  found  ;  on  the  fourth  and  subsequent  days  micrococci 
appeared.  Some  of  them,  as  has  just  been  said,  resembled  closely  the 
Hendon  organism.  On  performing  experiments  on  animals  with  the 
organisms  obtained  from  those  two  sources,  Dr.  Klein  found  that  the 
results  were  the  same  ;  and  concluded  that  he  was  dealing  with  the 
same  organism.  He  further  attempted  to  demonstrate  that  the  post¬ 
mortem  appearances  in  the  cow  were  similar  to  those  found  after  scarlet 
fever  in  man,  and  that  the  post-mortem  appearances  in  the  animals 
killed  after  the  introduction  of  the  streptococcus  awere  also  the 
same. 

The  “ Micrococcus  Scarlatina;.” — It  was  found,  that  inoculation  of 
the  streptococci  into  calves  did  not  produce  sores  on  the  udders.  Dr. 
Buchanan,  however,  states  that  Dr.  Klein,  since  his  report  was  prepared, 
has  been  able  to  obtain  the  ulcers  on  the  teats  of  cows  which  had 
recently  calved.  Dr.  Klein  also  found  a  micrococcus  resembling  the 
Hendon  one  in  a  particular  brand  of  tinned  milk  which  had  been 
suspected  by  Dr.  Corfield  to  have  produced  an  epidemic  of  scarlet  fever. 
The  same  organism  was  also  obtained  from  the  heart’s  blood  of  a 
monkey,  which  had  died  of  scarlatina  during  the  continuance  of  the 
epidemic.  These  form  the  essential  points  which  led  Dr.  Klein  to 
state  that  this  streptococcus  is  the  cause  of  scarlet  fever  in  man  and 
that  cows  can  become  affected  by  the  same  disease  ;  milk  from  cows 
thus  affected  being  able  to  set  up  an  epidemic  of  scarlet  fever. 

The  Edinburgh  Researches. — The  publication  of  this  research  has 
naturally  led  to  further  investigations  on  the  subject.  Shortly  after 
Dr.  Klein’s  researches  were  published,  there  appeared  in  this  Journal 
a  paper  by  Dr.  Allan  Jamieson  and  Dr.  Edington,  on  the  method  of 
prophylaxis,  and  an  investigation  into  the  nature  of  the  contagium  of 
scarlet  fever.  In  this  research,  which  has  been  very  carefully  carried 
out,  Dr.  Edington  found  a  number  of  organisms  present  in  the  blood 
of  patients  suffering  from  this  disease  ;  and  their  nature  depended  very 
much  on  the  period  of  the  disease  at  which  the  blood  was  taken. 
Those  found  at  the  earliest  period  up  to  the  third  day  were,  Dr. 
Edington  is  inclined  to  think,  the  cause  of  the  scarlet  fever,  and 
belonged  to  the  class  of  bacilli.  These  organisms  disappeared  from  the 
blood  after  the  third  day,  re-appearing  in  the  scales  at  the  period  of 
desquamation.  About  the  same  time  that  these  usually  disappeared, 
other  organisms  belonging  specially  to  the  class  of  micrococci  were 
found,  of  which  Dr.  EdiDgton  mentions  several.  Among  these  is  a 
form,  which  he  calls  streptococcus  rubiginosus,  and  which  closely 
resembles  the  organisms  found  by  Dr.  Klein.  Dr.  Edington  also  made 
experiments  on  calves  and  guinea-pigs  with  this  organism,  and 
obtained  appearances  which  he  thought  resembled  scarlet  fever. 

His  research  is  at  present  under  the  consideration  of  a  committee  of 
the  Medico-Chirurgical  Society  of  Edinburgh.  In  a  preliminary 
report,  published  in  this  Journal  a  few  weeks  ago,  it  was  stated  that 
while  no  definite  conclusion  had  been  come  to  as  to  the  relation  of  the 
bacilli  to  scarlet  fever,  they  have  been  able  to  find  them  in  a  certain 
number  of  cases,  and  by  comparing  cultivations  obtained  from  Dr. 
Klein  with  the  streptococcus  rubiginosus  of  Edington,  they  have 
come  to  the  conclusion  that  the  organisms  are  very  closely  allied  if 
not  identical. 

The  Epidemiological  Aspect  of  the  Controversy. — A  very  important 


criticism  of  these  researches  was  given  by  Dr.  Thin  at  the  Dublij 
meeting  of  the  British  Medical  Association,  dealing  more  especiallj 
with  the  relations  of  the  epidemic  of  scarlet  fever  to  the  Hendon  cor 
disease.  Dr.  Thin  made  lurther  investigations  as  to  the  facts  of  th 
case,  and  found  that  the  cows  at  the  Hendon  farm  had  become  affectei 
at  the  same  time  that  an  outbreak  had  occurred  simultaneously  at  twi 
other  dairies.  In  all  three  cases  the  infection  had  been  brought  b; 
infected  stock  from  Derbyshire.  Some  animals  were  sold  to  thi 
Hendon  farm  and  others  to  a  large  dairy-farmer  in  the  south-west  o 
London.  This  gentleman  resold  several  of  the  cows  to  the  thin 
farm.  To  all  three  cases,  therefore,  the  same  infection  was  carried 
but  although  large  numbers  of  people  were  served  with  the  milk  fron 
the  two  other  farms,  no  scarlet  fever  whatever  resulted.  Further,  thi 
milkers  at  certain  of  the  farms  became  infected  from  the  sores,  witl 
the  resultthatthey  developed  pimples  and  sores  on  their  handsand  arms 
but  had  no  scarlatinal  symptoms  This  tends  to  throw  a  grave  doubt  oi 
Dr.  Klein’s  view,  especially  as  Dr.  Thin  was  able  to  point  out,  as  ; 
possible  source  of  contamination  of  the  Hendon  milk,  that  certain  o 
the  milkers  employed  lived  in  a  district  called  The  Mead,  a  collectioi 
of  laundries,  where  there  were  persons  suffering  at  the  time  from  scarle 
fever.  He  also  points  out  that  the  post-mortem  appearances  of  scarle 
fever  are  by  no  means  characteristic,  and  that  no  conclusion  can  b 
drawn  from  similar  appearances  in  animals. 

The  Investigation  by  the  Agricultural  Department :  The  Discover 
of  Cow-pox. — The  importance  of  these  investigations  led  the  Agricul 
tural  Department  of  the  Home  Office  to  employ  Professor  Crookshank 
of  King’s  College,  to  investigate  the  matter.  At  a  meeting  of  th 
Pathological  Society,  on  December  15tli,  he  brought  forward  extreme! 
striking  facts,  which  throw  still  graver  doubt  on  the  scarlet  feve 
theory.  After  some  delay,  Professor  Crookshank  succeeded  in  meetb] 
with  a  number  of  cases  of  cow  disease  wdiich  resembled  in  its  appear 
ance  the  descriptions  given  of  the  Hendon  disease.  This  diseas 
occurs  in  the  form  of  vesicles  and  ulcers  or  the  teats  and  udders,  am 
is  evidently  rapidly  carried  from  one  animal  to  another  by  the  hand 
of  the  milkers,  so  that  once  it  gets  into  a  herd  it  quickly  spread 
through  the  whole  of  the  animal®.  Dr.  Crookshank  is  inclined  to  loo 
on  this  disease  as  the  same  described  as  the  Hendon  epidemic,  and  fo 
the  following  reasons  :  That  the  disease  observed  by  him  presented  th 
same  clinical  features  as  were  described  in  connection  with  the  Hendo 
epidemic — that  it  affected  man,  producing  pustules  on  the  fingers  i 
the  same  manner  as,  according  to  the  statements  which  he  understoo 
had  reference  to  the  Hendon  disease,  had  occurred  during  the  Hendo 
outbreak.  Lastly,  he  had  been  able  to  cultivate  from  these  ulcers 
streptococcus  corresponding  in  every  respect  iu  microscopical  an 
cultural  characteristics  with  that  obtained  by  Dr.  Klein.  He  ha, 
apparently  not  yet  tested  its  effects  on  animals,  Although  the  mil 
from  these  cows  was  extensively  distributed,  none  of  the  consumer 
were  affected  with  scarlatina.  Further  investigation  showed  that  h 
had  to  do  with  true  Jennerian  cow-pox.  The  eruption  showed  all  th 
characteristics  of  that  affection,  and  Professor  Crookshank  was  fortn 
nate  enough,  while  visiting  one  of  these  farms,  to  find  a  boy  in  a  ver 
early  stage  who  had  an  ulcer  on  his  hand  and  also  on  his  cheek  ;  th 
latter  developed  into  a  typical  pock,  w’hich  was  recognised  as  cow-po: 
by  the  various  authorities  in  London.  Calves  were  inoculated  frot 
the  finger  of  this  boy,  and  developed  true  vaccinia.  From  these  fact 
Professor  Crookshank  is  inclined  to  think  that  the  Hendon  disease  wa 
cow-pox.  j-A 

Dr.  Klein's  Reply. — In  his  remarks,  criticising  Professor  Crook 
shank’s  paper,  at  the  Society’s  meeting,  Dr.  Klein  denied  the  identit; 
of  this  disease  with  the  Hendon  outbreak,  and  pointed  out  that  whil 
in  two  of  the  Hendon  animals  there  were  certain  definite  post-mortem  ap 
pearances,  in  two  of  those  investigated  by  Professor  Crookshank,  and  sen 
to  and  examined  by  him  there  were  no  marked  post-mortem  appearances 
He  stated  that  the  eruption,  though  resembling  the  Hendon  eruptioD 
was  not  the  same,  but  differed  in  the  depth  and  also  in  the  shape  c 
the  ulcers.  He  was  also  able  to  cultivate  a  streptococcus  from  tli 
ulcers  which,  however,  did  not  grow  in  a  certain  specimen  of  agar  am 
of  meat  broth  in  which  the  streptococcus  of  the  Hendon  disease  grer 
quite  well  Dr.  Klein  also  mentioned  that  it  was  a  mistake  to  suppos 
that  any  of  the  milkers  were  affected  by  the  Hendon  disease.  Thus  l 
is  evident  that  the  whole  subject  requires  further  investigation. 

HYDROPHOBIA. 

Report  of  the  British  Commission. — During  the  year  we  have  als 
had  the  report  of  the  Commission  appointed  to  inquire  into  the  valu 
of  Pasteur’s  treatment  of  hydrophobia.  The  general  conclusions  o 
that  report  were  in  the  main  favourable  to  Pasteur’s  views,  am 
have  been  referred  to  in  detail  in  the  Journal  for  July  2nd.  Thougl 
of  great  weight  fronp  the  scientific  standing  of  the  members,  it  has  faile4 
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withstanding  its  general  support  of  Pasteur’s  method,  to  remove  a 
e  distrust  as  to  the  safety  of  this  treatment.  According  to  this 
art  inoculation  is  to  be  regarded  as  certainly  an  effectual  prophy- 
;ic  measure,  and  very  probably  of  equal  value  in  affording  immunity 
n  rabies  after  the  bite  of  an  affected  animal. 

"he  Success  of  Pasteurs  Method. — It  is  clear  from  the  statistics 
dished  that  Pasteur’s  method  is  not  an  absolutely  certain  preven- 
ive  of  this  disease  ;  and  the  intensive  treatment  employed  by  him 
some  time  was  not  altogether  free  from  danger.  There,  is,  however, 
doubt  that  a  certain  proportion  of  persons  were  saved  by  his  treat- 
nt,  but  what  the  proportion  is  would  be  difficult  to  say.1 
Micro-organisms  observed  in  Hydrophobia. — Statements  have  also 
n  made  as  to  the  presence  of  micro-organisms  in  hydrophobia,  but 
results  obtained  are  not  sufficiently  satisfactory  to  enable  us  to 
elude  that  the  parasite,  which  is  in  all  probability  the  cause  of  the 
ease,  has  yet  been  found.  Mr.  Dowdeswell  states  that  he  found  on 
, urination  of  the  spinal  cord  a  micrococcus  present  in  the  peri- 
iular  and  perivascular  lymphatic  spaces.  These  were,  however, 
nd  in  only  one  or  two  cases,  and  there  is  no  proof  that  they  were 
vays  present  or  associated  with  the  disease.  Some  time  ago  Dr.  Her- 
nn  Fol  stated  that  he  had  also  discovered  a  micrococcus  in  the 
nal  cord,  that  he  had  been  able  to  cultivate  it,  and  that  he  had 
duced  rabic  symptoms  with  the  cultivations;  but  although  he 
i  recently  reiterated  his  statements,  the  evidence  is  very  incon- 
sive. 

TETANUS. 

isolation  of  a  Bacillus. — During  the  year,  several  researches  have 
m  published,  tending  to  support  Nicolaier’s  and  Rosenbach’ s  view 
it  tetanus  belongs  to  the  group  of  parasitic  diseases.  As  will  be 
aembered  Nicolaier  found  that  on  introduction  of  earth,  obtained 
m  certain  places,  beneath  the  skin  of  mice,  the  animals  died  from 
anus.  He  was  able  to  trace  the  disease  to  a  long,  delicate  bacillus, 
ich  frequently  had  a  spore  at  one  end.  In  a  case  in  man,  examined 
Professor  Rosenbach  and  published  last  year,  he  found  bacilli  in 
>  gangrenous  tissue  present  in  the  wound,  exactly  resembling 
colaier's  organism  in  microscopical  appearance  and  in  culture 
irac.teristics,  and  inoculation  of  this  bacillus  into  mice  and  rabbits 
iduced  tetanic  symptoms. 

Relation  of  the  Disease  to  Contamination  with  Soil. — Hochsinger 
it  with  a  case  of  tetanus  in  a  workman  who  had  scratched  his  hand 
ilst  working  among  earth.  After  three  days  he  showed  symptoms 
tetanus,  and  died  on  the  fifth  day  after  the  outbreak  of  the  sym- 
5ms.  Examination  of  the  blood,  taken  from  the  cephalic  vein,  gave 
legative  result  under  the  microscope  ;  but,  on  cultivation  in  blood 
■um,  bacilli,  similar  to  those  described  by  Rosenbach,  were  found, 
lirnals  inoculated  with  these  cultivations  showed  symptoms  of 
anus,  as  did  also  those  which  were  inoculated  with  the  blood  itself. 
ie  results  obtained  from  the  pus  of  the  wound  were  less  definite  ;  but 
was  found  under  thb  microscope  that  slender  rods,  with  the  same 
aracteristics  as  Rosenbach’s,  were  present.  Beumer  met  with  a  case 
a  workman  who  ran  a  small  splinter  of  wood  under  the  nail  of  his 
tie  finger.  After  seven  days,  symptoms  of  tetanus  began,  and  he 
;d  on  the  tenth  day.  No  examination  of  the  body  was  permitted  ; 
t  Beumer  examined  the  wood  which  had  furnished  the  splinter,  and 
e  earth  in  the  neighbourhood  of  it  ;  and  he  found  that  the  inocula- 
m  of  mice  and  rabbits  with  these  substances  gave  rise  to  the  charac- 
’istic  symptoms  of  tetanus,  Some  weeks  later,  Beumer  met  with  a 
se  in  a  little  boy  who  had  recently  injured  the  sole  of  his  right  foot 
a  sharp  stone,  and  who  also  died  of  tetanus.  Portions  of  the  wound, 
troduced  subcutaneously  into  mice,  produced  tetanus,  and  the  same 
suit  was  obtained  by  inoculations  of  specimens  of  the  earth  which 
me  from  the  playground  where  the  boy  had  in  all  probability  ac- 
ired  his  wound.  Further  investigations  (not  yet  published  in  de- 
il)  led  Beumer  to  the  belief  that,  in  tetanus  of  new-born  chil- 
en,  the  same  tetanus  bacilli  were  the  infective  agents,  and  that 
ev  entered  the  body  at  the  umbilicus,  through  infection  by  dirty 
nds,  etc. 

Ptomaines  in  Tetanus. — Some  interesting  work  has  been  done  by 
ieger  as  regards  the  ptomaines  produced  by  tetanus  bacilli.  He  for- 
jrly  stated  that  he  had  been  able  to  obtain  a  poisonous  ptomaine  from 
ose  cultivations  to  which  he  gave  the  name  of  tetanin,  and  which, 
len  introduced  into  mice,  rapidly  produced  symptoms  of  tetanus, 
e  has  since  been  able  to  obtain  a  second  toxic  substance  from  these 
ltivations  which  he  calls  tetano-toxine.  This  substance  is  not 
arly  so  poisonous  as  tetanin,  but  it  produces  similar  symptoms. 
*o  other  ptomaines  were  found,  both  of  which  produced  tetanus, 
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and  one  of  them  also  considerably  increased  the  secretion  of  saliva 
and  tears. 

VACCINIA  AND  VARIOLA. 

Observation  of  a  Micrococcus. — An  interesting  paper  was  published 
in  the  early  part  of  the  year  by  Dr.  Garre,  on  vaccinia  and  variola. 
Thinking  that  the  micro-organisms  of  vaccinia  would  probably  spread 
further  and  more  quickly  in  the  lymphatic  vessels  than  the  other 
organisms  present  in  the  pustule,  he  excised  portions  of  skin  in 
animals  the  subjects  of  vaccinia,  and  obtained  from  the  deeper  part  of 
those  portions  pure  cultivations  of  micrococci.  These  were  aerobic 
organisms  which  did  not  grow  on  gelatine  (at  an  ordinary  temperature) 
but  grew  after  three  to  five  days  on  agar-agar,  or  blood  serum  kept  at 
the  temperature  of  the  body.  These  organisms  liquefied  blood  serum 
and  hydrocele  fluid,  but  not  agar-agar  ;  and  they  coagulated  milk. 
Calves  were  inoculated  with  this  micrococcus,  some  of  them  with 
positive  results,  for  vesicles  developed,  containing  the  micrococci  in 
pure  cultivations.  Subsequent  inoculation  of  these  animals  with 
vaccinia  proved  that  they  were  immune.  No  result  followed  the  in¬ 
oculation  of  the  pure  cultivation  in  man,  but  on  inoculating  bullocks 
nodules  and  vesicles  were  produced,  and  inoculation  of  man  from  these 
animals  resulted  in  the  production  of  normal  vesicles. 

MICRO-ORGANISMS  IN  CANCER. 

Scheuerlen  has  quite  recently  described  bacilli,  under  the  name  of 
cancer  bacilli,  which  he  has  found  in  cases  of  cancer ;  but  the  reports 
which  have  reached  this  country  as  to  the  methods  by  which  he  ob¬ 
tained  the  cultivations,  and  as  to  the  results  produced  by  them,  throw 
very  grave  doubts  on  the  importance  of  the  supposed  discovery. 
Further  observations  on  the  parasitic  origin  of  the  disease  will  be 
found  in  the  article  on  Surgery. 

ANTAGONISM  OF  BACTERIA. 

Cure  of  Anthrax  by  Inoculation  of  other  Bacteria. — Interesting 
experiments  have  been  made  by  Pawlowski  and  Emmerich  on  the  cure 
of  anthrax  by  means  of  bacteria.  Pawlowski  was  led  to  try  these 
experiments  on  account  of  the  good  results  which  had  been  obtained 
in  the  treatment  of  lupus  by  [setting  up  an  attack  of  erysipelas,  and 
also  by  Emmerich  experiments  on  the  same  subject.  Pawlowski 
found  that  out  of  seven  rabbits  in  which  a  mixture  of  erysipelas  micro¬ 
cocci  and  anthrax  cultivations  was  injected  under  the  skin  only  two 
died,  but  the  animals  which  lived  were  afterwards  killed  by  an  injec¬ 
tion  of  pure  cultivations  of  anthrax  alone.  Simultaneous  injections 
of  streptococci  and  anthrax  bacilli  into  the  blood  killed  all  the  animals  ; 
of  ten  rabbits  inoculated  with  anthrax,  in  which  on  two  occasions,  at 
intervals  of  two  and  twenty-four  hours,  after  the  operation,  cultiva¬ 
tions  of  bacillus  prodigiosus  were  injected  under  the  skin  eight  re¬ 
covered,  and  in  these  a  small  abscess  formed  at  the  seat  of  injection. 
Further  experiments  are  mentioned,  and  the  conclusion  which  may  be 
drawn  is  that  these  other  micro- organisms  excite  the  energy  of  the 
phagocytes  and  increase  their  power  of  resistance  in  the  fight  with 
anthrax  bacilli.'  Emmerich  had  previously  found  that  infection  with 
anthrax  can  be  prevented  by  previous  inoculation  with  the  micrococcus 
of  erysipelas.  Seven  out  of  fifteen  animals  so  treated  withstood  the 
injection.  When  anthrax  had  already  developed  in  the  animals, 
subcutaneous  injection  of  erysipelas  did  not  produce  any  particularly 
favourable  effect ;  but  if  a  few  hours  after  the  infection  with  anthrax 
the  erysipelas  micrococci  were  injected  into  the  circulation,  the 
animals  sometimes  recovered,  although  after  apparently  a  severe 
illness.  In  explanation  of  these  results  Emmerich  comes  to  the  con¬ 
clusion  that  the  cells  of  the  body  are  irritated  by  the  erysipelas  micro¬ 
cocci,  and  thus  gain  sufficient  power  to  enable  them  to  withstand  the 
anthrax  bacilli. 

Other  notes  on  progress  in  pathology  will  be  found  embodied  in 
paragraphs  under  the  headings  of  Medicine  and  Surgery  respectively. 


MEDICINE.  ,, 

Pyrexia.  —  Infectious  Pneumonia. — Myositis.  —  Gastric  Diseases. 
Peptonuria  and  Albuminuria. — Pulmonary  Consumption. — Thoracic 
Suppuration. — Pertussis. — Relation  of  Convulsions  to  Arterial  Ten¬ 
sion.  — Ancemia. 

Pyrexia. — The  Gulstonian  Lectures  before  the  Royal  College .  of 
Physicians,  by  Dr.  Donald  MacAlister,  contained  an  admirable  review 
of  the  present  state  of  knowledge  with  regard  to  the  pyrexial  pro¬ 
cess.  The  mechanism  of  heat  regulation  is  clearly  very  complex, 
and  it  is  absurd  to  speak  as  has  been  done  of  “  a  heat  centre.”  It  is, 
however,  perfectly  logical  to  suppose  that  the  temperature  of  the  body 
is  regulated  by  nervous  agencies,  and  that  a  disturbance  of  this 
nervous  regulating  apparatus  may  be  the  true  cause  cf  cases  of  so- 
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called  paradoxical  and  hysterical  pyrexia.  It  is  highly  probable  that 
both  the  production  and  the  discharge  of  heat  are  regulated  by  sepa¬ 
rate  nervous  mechanisms,  and  that  the  one  or  the  other  may  be  dis¬ 
turbed  independently,  and  that  where  both  are  affected  the  one  may 
go  wrong  or  recover  before  the  other.  There  is  a  thermolytic  or  heat 
discharging,  and  a  thermogenic  or  heat  producing  mechanism,  but  in 
addition  there  must  be  a  co-ordinating  or  regulating  mechanism  to 
which  the  term  thermotaxic  mechanism  is  applied.  Fever  would 
seem  to  consist  primarily  in  a  disturbance  of  the  thermotaxic  appa¬ 
ratus,  which  is  the  last  to  be  developed  (as  the  child  becomes  the 
adult),  and  therefore  the  first  to  give  way.  There  is  also  an  exces¬ 
sive  production  of  heat,  and  the  actual  rise  in  temperature  of  the  body 
is  dependent  not  so  much  on  the  quantity  of  heat  produced  as  in  the 
retention  of  its  functions  by  the  thermolytic  apparatus  ;  if  these  are 
interfered  with,  then  the  temperature  of  the  body  rises  with  extreme 
rapidity,  and  there  ensues  the  condition  known  as  hyperpyrexia. 

Injectious  Pneumonia. — Evidence  is  accumulating  in  favour  of  the 
theory  that  acute  croupous  pneumonia  is  an  infective  disease.  In  for¬ 
mer  years  the  view  has  been  advocated  by  several  writers  in  these 
columns.  Caspar  has  recently  made  an  important  contribution  to  the 
subject.  With  previous  observers  he  points  out  that  the  cases  occur 
in  epidemics  ;  he  finds  them  most  frequent  in  the  first  quarter  of  the 
year,  and  expresses  a  very  strong  opinion  that  thedisease  is  directly  com¬ 
municable  from  man  to  man,  and  quotes  cases  in  support  of  his  con¬ 
tention  ;  he  has  arrived  at  the  conclusion  that  low  temperature,  slight 
absolute  humidity,  and  strong  winds  favour  its  spread.  His  cases 
point  to  an  incubation  period  of  four  days.  Other  writers,  of  whom 
Germain  See  is  one,  attempt  to  draw  a  distinction  between  simple  and 
infective  croupous  pneumonia.  In  most  the  pneumococcus  is  present, 
but  in  the  latter  only  does  it  find  entrance  to  the  blood.  Fresh  atten¬ 
tion  has  been  called  to  meningitis  as  a  complication  of  acute  pneu¬ 
monia  by  the  observation  that  the  pneumococcus  is  present  in  the 
meningeal  exudations,  and  it  has  been  suggested  that  epidemic  cerebro¬ 
spinal  meningitis,  which  is  said  to  be  most  frequently  met  with 
during  epidemics  of  pneumonia,  may  in  some  cases  be  produced  by  this 
same  organism. 

Myositis. — The  muscular  system  is  subject  to  fewer  diseases  than 
any  other  in  the  body,  and  is  comparatively  rarely  the  site  of  severe 
inflammation  even  after  injury.  The  observation,  therefore,  of  a  form 
of  general  myositis,  probably  of  an  infectious  nature,  is  a  point  of 
considerable  pathological  interest.  Inflammation  of  certain  muscles 
and  a  peculiar  form  of  hyaloid  degeneration  has  been  observed  occa¬ 
sionally  as  a  complication  of  typhoid  fever,  but  acute  and  widespread 
myositis  occurring  as  an  independent  disorder  has  only  recently  been 
recognised.  Umverricht,  who  has  given  a  description  of  the  disease,  at¬ 
tributes  it  to  a  specific  infection,  and  states  that  the  prominent  symptoms 
are  intense  inflammatory  swelling  of  the  muscles,  causing  excruciating 
pain,  and  accompanied  by  extensive  haemorrhagic  extravasation,  and 
by  cedema,  enlargement  of  the  spleen,  and  fever.  The  disease  first 
appears  in  the  extensors  of  the  limbs,  and  the  inflammation  is  most 
intense  there  ;  but  other  muscles  are  also  involved,  death  being  due  to 
asphyxia,  due  to  the  disease  spreading  to  the  muscles  of  the  throat 
and  chest,  and  so  producing  asphyxia.  This  “  acute  progressive  poly¬ 
myositis  ”  has  to  be  distinguished  chiefly  from  trichinosis  ;  the  flexors, 
however,  are  earliest  and  most  affected  in  trichinosis,  and  the  local 
process  was  more  intense  and  extensive. 

Gastric  Diseases.  —The  etiology  of  acute  gastric  ulcer  has  always 
presented  many  difficulties,  and  any  observation  which  offers  an  ex¬ 
planation  of  the  mode  of  origin  of  even  a  small  proportion  of  cases  is 
welcome.  Some  experiments  by  Decker  show  that  the  repeated  ingestion  of 
very  hot  food,  may,  in  dogs  atleast,  leadto  the  formation  of  funnel-shaped 
ulcers  with  sharply  cut  edges  ;  various  stages  of  the  process  could  be 
traced  :  in  the  first  there  was  haemorrhagic  extravasation  between  the 
muscular  and  mucous  coats,  in  the  second  there  was  in  addition  a 
shrivelled  condition  of  the  mucous  membrane,  while  in  the  third  the 
mucous  and  muscular  coats  were  destroyed,  in  some  instances  all  these 
three  conditions  were  found  together,  but  most  advanced  near  the 
pylorus.  These  ulcers  thus  experimentally  produced  occupied  the  same 
region,  the  small  curvature  and  the  neighbourhood  of  the  pylorus,  as 
is  most  commonly  the  site  of  gastric  ulcer.  Riegel  has  noticed'  an 
excess  of  acidity  in  the  gastric  juice  in  each  of  thirty-nine  cases  of  gastric 
ulcer  examined  by  him  ;  numerous  estimations  were  made  in  each  case 
and  this  excess  was  always  present,  though  it  varied  in  degree.  Ulcer 
is  not  present  in  all  cases  of  excessive  acidity,  and  Riegel  therefore 
concludes  that  it  is  the  cause  and  not  the  consequence  of  the  ulcera¬ 
tion  ;  his  facts,  however,  will  hardly  bear  the  weight  of  this  conclusion, 
but  he  has  succeeded  in  establishing  a  point  of  some  clinical  import¬ 
ance  which  supplies  valuable  evidence  in  support  of  the  now  popular 
treatment  of  gastric  ulcer  by  alkaline  waters  and  a  simple  unirritating 


diet.  Some  observations  of  Quincke,  confirming  previous  results  of 
Kronecker  and  Meltzer  on  the  act  of  swallowing  may  be  mentioned  in 
this  connection  :  their  experiments  go  to  prove  that  the  act  of  swallow¬ 
ing  comprises  two  stages  with  nervous  mechanisms  which  are  distinct; 
tho  mass  to  be  swallowed  is  propelled  by  the  well-known  movements  of 
tongue  and  pharynx,  commonly  spoken  of  as  the  movements  of  deglu¬ 
tition  into  the  oesophagus  ;  the  oesophageal  peristalsis  which  propels 
the  food  along  that  tube  and  through  the  cardiac  orifice  into  the 
stomach  is  produced  in  a  reflex  fashion  by  the  stimulation  produced  by 
the  distension  of  the  oesophagus  ;  it  would  seem  that  a  mass  takes  at 
least  four  or  five  seconds  to  pass  from  the  pharynx  to  the  stomach,  and 
that  sometimes  if  small  it  may  remain  for  a  longer,  apparently  an  inde¬ 
finitely  longer,  time  in  the  oesophagus,  or  until  a  mass  sufficiently  large 
enters  that  tube  to  stimulate  its  muscular  apparatus  to  contract.  It 
may  be  questioned  whether  Decker’s  results  are  not,  to  some  extent  at 
least,  vitiated  by  his  neglect  to  take  this  independent  action  of  the 
oesophagus  into  account.  Quincke’s  inquiry  was  particularly  directed 
to  the  swallowing  of  air.  He  appears  to  have  established  that  the 
bubbling  sound  frequently,  but  not  invariably,  heard  with  the  stetho- 
scope,  after  swallowing,  is  due  to  air  having  been  swallowed  with  the 
food.  He  thinks  that  when  this  occurs  to  an  excessive  degree  it  may 
give  rise  to  stomach  troubles  ;  pharyngeal  catarrh,  as  it  gives  rise  to 
frequent  swallowing,  may  thus  lead  to  over-distension  of  the  stomach  and 
contribute  to  aggravate,  if  notto  produce,  chronic  dilatation  of  that  organ. 
Dilatation  of  the  stomach  as  a  consequence  of  certain  injurious  habits, 
and  perhaps  of  gastritis,  is  receiving  much  attention  at  the  present 
time,  especially  in  Germany.  Zweilel  has  made  an  interesting  obser¬ 
vation  on  the  rate  of  absorption  from  a  dilated  stomach  by  an  inge¬ 
nious  method  ;  he  found  that  iodide  of  potassium,  when  taken  by  a 
healthy  person  on  an  empty  stomach,  could  be  detected  in  the  saliva 
in  eight  minutes  ;  in  a  dilated  stomach  the  period  was  very  much 
delayed  ;  this  method  of  diagnosis  was  extended  to  other  conditions, 
and  it  was  found  that  there  was  great  delay  in  absorption  in  cancer  of 
the  stomach  and  in  acute  gastric  ulcer  ;  in  chronic  gastric  catarrh  the 
delay  was  comparatively  trifling.  The  result  of  the  experiment  agrees 
fairly  well  with  clinical  observations  with  regard  to  the  use  of  lavage 
or  washing  out  the  stomach  in  chronic  gastric  disease  ;  the  opinion  of 
those  who  have  resorted  to  this  method  of  treatment  appears  to  be 
nearly  unanimous  that  it  is  of  greatest  value  in  dilatation  of  the 
stomach.  None  of  the  recent  and  copious  literature  of  the  subject, 
however,  has  made  the  cause  of  this  extreme  dilatation  of  the  stomach 
very  clear  ;  it  has  been  attributed  to  the  habit  of  taking  large  meals 
at  infrequent  intervals,  and  to  the  imbibition  of  very  large  quantities 
of  water,  as  is  done  sometimes  at  certain  German  spas.  The  condi¬ 
tion,  at  any  rate,  would  seem  to  be  commoner  in  Germany  than  it  is 
in  England,  where  it  has  probably  been  observed  most  often  in  per¬ 
sons  who  have  indulged  in  the  habit  of  drinking  excessive  quantities 
of  tea.  These  remarks  do  not,  of  course,  apply  to  cases  in  which 
some  mechanical  obstruction  exists.  Riegel  has  attempted  to  found 
a  method  of  diagnosis  on  the  result  of  examination  of  the  contents  of 
the  stomach  removed  ;  the  only  gastric  disease  in  which  he  esta¬ 
blished  complete  absence  of  hydrochloric  acid,  and  of  any  peptic 
power  in  the  gastric  juice,  was  carcinoma;  other  observers  have  con¬ 
firmed  this  observation,  and  it  seems  not  improbable  that  the  presence 
or  absence  of  digestive  power  and  of  hydrochloric  acid  in  the  gastric 
juice  may  be  of  considerable  value  in  deciding  the  diagnosis  in  obscure 
cases  ;  in  the  early  stage  of  gastric  cancer  the  juice  has  a  feeble 
digestive  power.  The  statements  appear  to  be  at  variance  with  the 
well-known  fact  that  in  some  cases  of  gastric  cancer  there  is  an  almost 
complete  absence  of  signs  of  imperfect  digestion,  and  no  satisfactory 
explanation  has  been  afforded  of  the  suppression  of  the  gastric  func¬ 
tions  by  the  mere  presence  of  cancerous  growths  in  one  part  of  the 
mucous  membrane  of  the  organ.  Professor  Litten,  of  Berlin,  has 
noticed  that  gastric  ectasia  frequently  occurred  in  connection  with 
floating  kidney,  and  has  advanced  the  theory  that  the  displacement 
of  the  latter  organ  was  consequent  on  the  dragging  of  the  distended 
stomach.  The  physical  explanation  of  the  connection  is  not  obvious, 
and  it  would  be  in  any  case  necessary  to  presuppose  an  unnatural 
length  and  mobility  of  the  renal  arteries.  Nothnagel,  while  admitting 
the  coincidence,  denied  the  suggested  causal  connection. 

Peptonuria  and  Albuminuria. — V.  Jaksch  came  to  the  general  con¬ 
clusion  some  years  ago  that  peptonuria  was  generally  associated  with 
acute  or  subacute  inflammatory  processes  involving  the  destruction  of 
large  numbers  of  white  corpuscles.  Mexiner  in  a  recent  paper  has 
confirmed  this  generalisation.  He  has,  however,  observed  it  also  in 
carcinoma  and  in  peritonitis.  In  pneumonia  he  found  that  the  pep¬ 
tonuria  began  before  the  crisis,  and  continued  for  a  considerable 
period — namely,  for  two  or  three  weeks.  The  largest  quantity  of 
peptone  observed  to  have  been  passed  in  any  one  day  was  about  eighty 
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p?.8,  ^  rofessor  Grainger  Stewart  has  made  some  observations  from 

lifferent  point  of  view.  He  found  peptonuria  in  34  cases  out  of 
5  private  and  hospital  patients  suffering  from  a  great  variety  of  dis- 
tes.  .  In  nearly  every  instance  the  peptonuria  was  associated  with 
•uminuria..  The  cases  in  which  it  was  observed  alone  fall  into  the 
ne  categories  as  those  above  mentioned,  with  one  exception  ;  this 
s  a  case  of  dyspepsia.  It  has  not  yet  been  shown  that  peptonuria 
s  any  prognostic  significance,  much  less  that  it  is  the  precursor  of 
raminuria.  Moreover,  it  has  now  become  quite  clear  that  albu- 
nuria  may  be  occasionally,  and  in  a  minority  persistently,  present 
thout  any  other  evidence  of  disease,  and  that,  in  fact,  the  so-called 
ictional  albuminuria  may  be  in  reality  physiological.  Poser  has 
.ted  that  albumen  is  a  normal  constituent  of  urine ;  but,  if  so  it 
ist  be  m  very  minute  quantities.  Professor  Grainger  Stewart  ob- 
ned  evidence  of  albumen  in  the  urine  of  healthy  persons  in  30.7 
'  cent. ;  but  in  a  large  proportion  of  these  observations  the  presence 
albumen  was  determined  by  the  reaction  with  picric  acid,  nitric 
d  giving  none. 

Pulmonary  Consumption.  —Phthisis  pulmonalis,  is  a  ubiquitous 
ease  ;  wherever  human  beings  are  congregated  together  it  makes  its 
pearance,  the  mortality  produced  by  it  increases  as  populations  take 
■re  to  an  indoor  life  ;  it  spreads  especially  in  ill-ventilated  work- 
ops  and  tenement  houses.  These  facts  fit  in  well  with  the  theory 
at  it  is  a  contagious  disease,  communicated  directly  from  man  to 
m.  Hut  it  is  possible  to  attach  too  much  weight  to  facts  of  this 
ler;  Ur.  Ransome,  in  his  address  to  the  Sanitary  Institute,  re- 
•wed  the  whole  subject  from  the  standpoint  that  the  bacillus  tuber- 
OS.1.S  18  thf  determining  agent  which  gives  to  tuberculosis  its 
-uliar  and  specific  characters.  While  the  bacillus  must 
irefore  be  regarded  as  the  most  important  ingredient  of  foul  air,  we 
ist  carefully  guard  ourselves  from  assuming  that  it  is  the  only 
ential  factor,  and  a  fortiori  that  it  is  necessarily  transferred  direct 
m  one  individual  to  another,  either  by  the  breath,  or  by  dried  and 
lvensed  sputum.  The  striking  influence  of  damp  soil  gives  reason 
reflection,  and  it  is  conceivable  that  we  have  to  do  with  a  micro- 
yte  which  has  two  phases  in  its  life  history,  one  of  which  must  be 
<sed  outside  the  body ;  it  can  exist  and  even  flourish  in  putrid 
ids,  and  it  may  find  a  nidus  outside  the  body  in  the  organic 
.tter  contained  in  the  breath  (and  perspiration).  Attention  to 
iinaiy  sanitary  laws  has  availed  to  diminish  mortality  to  a  very  re- 
.rkable  extent;  this  diminution,  in  England  and  Wales,  has 
ounted  to  about  28  per  cent  in  a  quarter  of  a  century.  In  devising 
asures  still  further  to  diminish  the  prevalence  of  pulmonary  corn 
option,  attention  must  also  be  given  to  the  influence  of  heredity  * 

)  facts  with  regard  to  it  cannot  be  denied,  and  they  alone  would 
nee  to  show  that  the  bacillus  is  only  one  of  several  agencies,  the 
ict  relative  importance  of  which  cannot  at  the  present  moment  be 
imated.  But  because  the  value,  so  to  speak,  of  damp  soil,  in- 
ious  trades,  crowded  dwellings,  heredity  and  other  causes  still  less 
ceptible  of  precise  definition,  cannot  be  precisely  set  down,  they 
st  not  be  left  out  of  the  balance  sheet ;  were  we  to  direct  our  care 
aly  to  the  destruction  of  the  bacillus,  we  should  not  be  justified  in 
i  present  position  of  affairs  in  expecting  a  balance  in  our  favour.  In 
abattiDg  the  spread  of  the  disease,  therefore,  we  must  direct  our 
>rts  against  each  condition  which  is  known  to  be  extensively  present 
ong  those  antecedent  to  consumption.  That  is  to  say,  the  sputum 
phthisical  patients  must  be  disinfected,  and  the  meat  and  milk 
>plies  must  be  obtained  from  uncon taniinated  sources  ;  inter- 
mage  of  phthisical  persons  must  be  discouraged  ;  the  labourers  in 
tones  must  be  placed  under  the  best  possible  conditions,  while  at 
rk,  by  the  prevention  of  dust,  overcrowding  and  cramped  postures, 
i  ventilation  of  dwellings  in  general  must  be  rendered  adequate! 
i  impervious  soils  must  be  drained. 

Thoracic  Suppuration. — There  are  certain  diseases  of  the  thoracic 
uty  other  than  pleurisy,  in  which  it  is  becoming  less  uncommon  to 
art  to  a  surgical  operation.  The  number  of  cases  in  which  a  bronchi- 
atm  cavity  has  been  drained  through  an  external  incision  is  now 
isiderable,  and  the  results  of  treatment  have  been,  on  the  whole 
iouraging.  Dr.  Strange  has  reported  a  most  instructive  case,  in 
ich  a  large  pulmonary  abscess,  occupying  a  central  situation,  and 
isibly  due  to  the  stump  of  a  tooth  which  had  found  its  way  into  the 
nclius  during  general  amesthesia,  was  reached  by  a  long  curved 
char  and  drained  through  a  tube  introduced  through  the 
mula,  the  patient  making  a  good  recovery.  This  was  a 

igrenous  .  abscess,  and  the  facts  at  present  known  point  to 
1  conclusion  that  it  is  in  acute  inflammation  leading  to  gan- 
n°  that  operation  by  incision  and  drainage  is  likely  to  be  of 
‘t  '-e.  Mr.  Wheelhouse,  of  Leeds,  has  had  two  successful  cases  of 
acture  of  the  pericardium  for  purulent  pericarditis.  He  has  also 


related  a  case  in  which  he  punctured  a  mediastinial  abscess  with  the 
aspirating  trocar,  thrust  upwards  from  the  epigastrium,  replacing  it 
after  the  second  aspiration  by  a  drainage  tube.  Dr.  Samuel  West  in 
his  Bradshawe  Lecture  reported  some  interesting  observations  with 
regard  to  the  production  of  pneumothorax  ;  he  showed  that  in  its 
initial  stage  it  must  be  an  active  process:  the  force  of  cohesion 
between  the  two  pleural  surfaces  is  considerably  greater  than  the  force 
exerted  by  the  elasticity  of  the  lungs  ;  consequently  after  the  pleural 
cavity,  which  of  course  is,  under  normal  conditions,  a  potential 
cavity  only,  has  been  put  into  communication  with  the  atmosphere 
some  additional  force  must  be  called  into  play  to  overcome  the  force 
of  cohesion,  the  elasticity  of  the  lungs  not  being  equal  to  the  task. 
This  must  be  found  in  expiration,  and  pneumothorax,  therefore,  in  its 
initial  stage  must  be  an  expiratory  process.  So  called  surgical  emphy¬ 
sema  frequently  follows  fracture  of  the  ribs,  while  pneumothorax  is 
extremely  rare ;  Dr.  West’s  observations  and  experiments  serve  to 
explain  this  apparent  anomaly,  for  it  would  appear  that  the  pressure 
required  to  force  air  into  the  subcutaneous  tissue  is  absolutely  less 
than  that  which  is  needed  to  force  air  into  the  potential  pleural 
cavity  ;  if  the  two  surface's  of  the  pleura  are  separated  by  fluid  of  any 
kind  the  circumstances  are  altogether  altered,  and  air  can  enter  the 
pleura  under  a  very  much  lower  pressure.  As  soon  also  as  separation 
of  the  two  pleural  surfaces  is  effected  by  air  the  elasticity  of  the  lung 
will  come  into  play,  and  air  will  enter  the  pleura  until  the  elasticity 
of  the  lung  is  fully  satisfied— that  is  to  say,  until  it  has  retracted 
to  one-eighth  of  its  original  volume. 

Pertussis.—  The  opinion  that  whooping-cough  is  a  specific  infective 
disease,  though  oftentimes  attacked,  remains  unrefuted,  and  has  been 
rather  strengthened  by  recent  observations.  The  popular  theory  now 
is  that  it  is  due  to  a  specific  inflammation  of  the  naso-pharynx,  nasal 
cavities,  and  larynx,  probably  due  to  a  special  microphyte  ;  the  laryn¬ 
geal  spasm  which  gives  rise  to  the  characteristic  whoop  is  attributed  to 
reflex  action  originating  in  the  mucous  membrane.  A  variety  of  anti¬ 
septic  applications  to  the  inflamed  mucous  membrane  have,  in  conse¬ 
quence,  been  recommended;  among  these  resorcin  in  solution,  and  pow¬ 
dered  boric  acid  and  gum  benzoin  may  be  mentioned  ;  sulphur  and  tar 
fumigations  and  inhalations  of  carbolic  acid,  and  other  antiseptics, 
have  also  been  again  extensively  used. 

Relation  of  Convulsions  to  Arterial  Tension — In  his  Croonian  Lec¬ 
tures,  Dr.  Broadbent  observed  that  convulsions  were  sometimes  asso¬ 
ciated  with  increased  arterial  tension,  and  suggested  that  urajmic  con¬ 
vulsions  were  largely  due  to  the  high  tension  ;  in  support  of  this  he 
adduced  the  fact  that  blood-letting  has  often  a  remarkable  effect  in 
cutting  such  convulsions  short.  Dr.  Ringer  has  propounded  a  theory 
of  at  least  equal  plausibility  to  account  for  this  effect  of  blood-lettiDg, 
namely,  that  by  suddenly  reducing  the  bulk  of  fluid  in  the  vascular 
system,  it  leads  to  a  rapid  flow  of  watery  fluid  from  the  tissues  to 
restore  the  balance,  and  that  the  beneficial  effect  is  due  to  this  dilution 
of  the  poisonous  matter  in  the  blood.  However  this  may  be,  we  ought 
not  to  lose  sight  of  Dr.  Broadbent’s  other  observation,  that  ordinary 
epilepsy  is  usually  associated  with  low  arterial  tension. 

Ancemia. — Some  light  has  recently  been  thrown  on  the  causation  of 
anaemia  by  the  observation  that  certain  forms  are  associated  with  in¬ 
testinal  parasites.  Lichtheim,  of  Berne,  in  his  address  to  the  German 
Congress  of  Physicians,  admitted  that  bothriocephalus  latus  has  some 
share  in  the  causation  of  some  of  the  cases  classed  as  pernicious 
anaemia  ;  it  is  generally  admitted  that  anchylostoma  duodenale  pro¬ 
duces  a  severe  form  of  anaemia  ;  and  it  has  recently  been  suggested 
by  Erni,  and  also  by  Kynsey,  that  a  certain,  proportion  at  least  of  the 
cases  of  beri-beri  were  due  to  the  presence  of  the  same  parasite,  or  of 
tricoeephalus  dispar  ;  the  view  is  fully  confirmed  by  the  effects  of 
anthelmintic  treatment.  Sir  Andrew  Clark  has  advanced  the  opinion 
that  the  anaemia  of  young  girls  is  due  to  faecal  retencion  leading  to 
reabsorption  of  ptomaines  or  other  excrementitial  products. 


SURGERY. 

Major  Operations. — Thoracic  Surgery.  — Surgery  of  the  Vascular  System. 
— Laparotomy  for  Injury. — Gastrotomy. — Laparotomy  for  Intestinal 
Obstruction. — Laparotomy  for  Acute  Suppurative  Peritonitis.  — Splen¬ 
ectomy.  — Renal  Surgery.  — Suprapubic  Lithotomy.  — Other  Operations 
within  the  Bladder. — Radical  Cure  of  Hernia. — Rectal  Surgery. — 
Charcot's  Joint  Disease. 

A  review  of  the  work  that  has  been  done  during  the  year  1887  in  the 
department  of  surgery  shows  that,  on  the  whole,  satisfactory  advance 
has  been  made.  Whilst  there  has  been  much  activity  in  the  use  of 
the  knife,  and  the  domain  of  operative  interference  has  been  still 
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farther  extended,  efforts  have  been  made  by  surgeons  both  in  this 
country  and  abroad  to  investigate  the  etiology  of  surgical  diseases  by 
the  light  of  modern  pathology,  and  to  regulate  their  treatment  by  the 
latest  results  of  scientific  research  and  of  wide  clinical  experience. 
"With  regard,  for  instance,  to  the  important  subject  of  cancer,  sur¬ 
geons  have  not  only  been  taught  the  latest  conclusions  as  to  the 
prospects  and  conditions  of  its  operative  treatment,  but  have  had  also 
very  clearly  indicated  to  them  in  Sir  James  Paget’s  Morton  Lecture 
the  probabilities  of  a  parasitic  origin  of  this  disease.  Notwithstand¬ 
ing  the  negative  results  of  the  careful  investigations  that  have  been 
made  on  this  point  by  Mr.  Ballance  and  Mr.  Shattock,  the  recently 
reported  discovery  by  Scheuerlen  (of  Berlin)  and  Schill  (of  Dresden)  of 
a  new  bacillus  in  malignant  growths  will  tend  to  encourage  Sir  James 
Paget’s  belief  that  micro-organisms,  or  substances  produced  by  them, 
will  some  day  be  found  in  essential  relation  with  cancers  and  can¬ 
cerous  diseases. 

Major  Operations. — There  seems  to  have  been  of  late  some  hesita¬ 
tion  on  the  part  of  most  surgeons  in  performing  certain  recently- 
devised  operations  of  a  formidable  character,  the  general  impression 
doubtless  being  that  in  most  instances  the  prospects  of  cure,  or  even 
of  prolonged  and  decided  relief,  are  not  sufficiently  bright  to  justify 
such  heroic  treatment.  The  three  fatal  cases  of  operation  for  the  re¬ 
moval  of  tumour  of  the  brain  that  have  in  the  course  of  the  year  been 
published  in  America  by  Weir,  Birdsall,  and  Hammond  show  the 
necessity,  before  having  recourse  to  such  treatment,  of  seriously  con¬ 
sidering  the  difficulties  of  diagnosis,  the  danger  of  haemorrhage  and 
other  results  of  surgical  interference,  and  the  probability,  in  cases  of 
malignant  growth,  of  the  operation,  if  primarily  successful,  being  fol¬ 
lowed  by  a  speedy  return  of  the  disease.  Gastro-enterostomy,  not¬ 
withstanding  two  recent  successful  cases  in  subjects  of  advanced  age 
that  have  been  reported  by  Tansini  and  Schramm,  is  steadily  losing 
ground,  and  the  con elusion  that  such  operative  treatment  is  both  dan¬ 
gerous  and  uncertain  in  its  results  will  certainly  be  justified  by  study 
or-rhe  cases  collected  and  analysed  by  Rockwitz,  Extirpation  of  the 
larynx  for  malignant  disease,  a  subject  of  so  great  public  interest  at 
the  present  time,  may  also  be  regarded  as  one  of  those  boldly  con¬ 
ceived  and  fully  tested  operations  that  have  failed  to  fulfil  the  expec¬ 
tations  of  their  early  supporters.  Performed  but  very  seldom  by 
British  surgeons — for  the  last  time,  we  believe,  by  Mr.  Morris  in  this 
country,  and  by  Dr.  Gardner  of  South  Australia — the  general  results 
of  total  excision  in  their  hands  agree  with  those  of  the  more  extensive 
series  collected  from  German  sources  by  Hahn  in  showing  that  this 
procedure  is  an  extremely  dangerous  one  in  its  immediate  results,  and 
that  at  the  best  it  affords  but  little  relief,  and  is  liable  to  be  followed 
by  speedy  relapse  of  the  disease.  Partial  excision,  on  the  other 
hand,  has  hitherto  given  much  better  results,  especially  in  the  prac¬ 
tice  of  Hahn,  and,  if  restricted  to  suitable  and  well-selected  cases,  will 
no  doubt  hold  its  ground. 

Thoracic  Surgery.— Some  advance  has  been  made  during  1887  in  the 
surgery  of  the  chest,  especially  in  the  operative  treatment  of  pul¬ 
monary  cavities,  and.  of  hepatic  abscess  involving  the  pleura  and 
diaphragm.  The  indications  and  contra-indications  for  surgical  inter¬ 
ference  have  been  rendered  less  uncertain,  and  there  is  some  prospect 
that  the  difficulties  consequent  on  the  absence  of  pleural  adhesions 
may  in  many  cases  be  overcome.  With  regard  to  the  treatment  of 
cavities  in  the  lung  by  incision  through  the  chest  wall,  the  impres¬ 
sions  of  those  who  have  had  any  experience  of  this  special  work  seem 
to  favour  such  treatment  in  cases  of  gangrenous  cavities  and  of  puru¬ 
lent  collections  due  to  the  presence  of  a  foreign  body,  to  be  uncertain  as 
to  its  value  in  cases  of  bronchiectatic  cavities,  and  to  be  opposed  to  it, 
except  as  a  means  of  relief  under  rare  conditions,  in  cases  of  tuber¬ 
cular  cavities.  The  subject  of  abscess  of  the  lung  and  its  surgical 
treatment  has  recently  been  discussed  by  Quincke,  who  insists  strongly 
on  the  importance  of  not  incising  the  lung  before  adhesions  have  been 
established  between  the  parietal  and  visceral  layers  of  the  pleura.  Mr. 
Godlee,  to  whom  English  surgeons  owe  so  much  of  their  knowledge  on 
this  subject,  considered,  in  a  paper  read  in  the  Section  of  Surgery  at 
the  Dublin  meeting,  the  possibilities  in  cases  of  pulmonary  and  hepatic 
abscess  of  shuttingoff  the  general  pleural  cavity  by  stitching  together  the 
costal  pleura  and  the  lung,  or  the  costal  and  diaphragmatic  layers  of 
pleura,  at  the  seats  of  incision.  This  method,  with  some  modification 
in  the  mode  of  fixing  together  the  layers  of  pleura,  was  practised  with 
much  success  in  a  case  very  recently  reported  to  the  Clinical  Society 
by  Mr.  E.  Owen.  An  instance  of  the  value  of  puncture  and  drainage 
on  the  treatment  of  gangrenous  abscess  of  the  lung  was  shown  in  a 
case  recorded  in  the  Journal  by  Dr.  Strange  of  Worcester. 

Surgery  of  the  Vascular  System. — Very  little,  if  any,  advance  has 
been  made  this  year  in  the  surgery  of  the  vascular  system.  The 
surgical  treatment  of  large  aortic  aneurysms  was  discussed  at  the  Royal 


Medical  and  Chirurgical  Society  in  April,  and  several  cases,  in  which 
steel  wire  had  been  introduced  into  the  sac,  with  more  or  less  unsatis¬ 
factory  results,  were  reported  by  Dr.  White,  Mr.  Pearce  Gould,  and 
Mr.  Hulke.  At  the  same  timo  Mr.  Pringle  brought  forward  a  case  of 
abdominal  aneurysm  treated  by  laparotomy  and  the  introduction  of 
steel  wire.  In  April  Dr.  R.  Abbe,  of  New  York,  published  the  reports 
of  two  cases  of  large  thoracic  aneurysm,  in  which  he  had  used,  without 
any  success,  the  combined  method  of  the  introduction  of  wire  and  the 
constant  current. 

Abdominal  Surgery. 

The  subject  of  most  interest  and  importance  in  any  review  of  recent 
surgical  progress  will  certainly  be  that  of  abdominal  surgery,  as  in  this 
department  very  decided  advance  has  been  made  during  the  year 
both  by  surgeons  and  pathologists.  Laparotomy  has  now  been  per¬ 
formed  for  almost  every  variety  of  serious  abdominal  injury,  and  for 
disease  in  almost  every  organ  in  this  cavity,  and  the  indications  for 
the  operation  and  the  phenomena  of  peritoneal  traumatism  have  been 
carefully  studied.  fl 

Laparotomy  for  Injury.— In  an  oration  delivered  to  the  Medical 
Society  in  May,  Sir  William  Mac  Cormac  discussed  the  value  of  laparo¬ 
tomy  in  the  treatment  of  intra-peritoneal  injury,  and  urged  the  pro¬ 
priety  of  a  more  frequent  recourse  to  this  operation  and  to  exploration 
of  the  abdomen  and  its  contents,  in  cases  of  penetrating  wounds  of  the 
abdomen,  of  abdominal  gunshot  wounds,  and  of  traumatic  rupture  of 
abdominal  viscera  without  external  wound.  Reference  was  made 
on  this  occasion  to  several  cases  that  had  been  thus  successfully 
treated  by  London  surgeons;  but  it  is  to  Parkes,  Morton,  Kenloch  and 
other  surgeons  in  the  United  States  that  we  are  indebted  for  the  fullest 
and  most  recent  clinical  information  on  the  treatment  of  abdominal 
injury,  particularly  gunshot  wounds,  by  abdominal  section.  Much 
attention  has  been  given  to  this  subject  in  America,  and  in  one  of  the 
latest  contributions  to  its  special  literature,  Dr.  Farquliar  Curtis,  of 
New  York,  following  the  example  of  Dr.  Parkes,  has  endeavoured  to 
indicate  the  most  promising  methods  of  treatment  of  abdominal 
injury  in  the  light  of  experimental  as  well  as  of  clinical  experience. 
Tne  results  that  have  hitherto  been  attained  in  this  branch  of  abdo¬ 
minal  surgery  have  on  the  whole  been  brilliant,  but  the  most  recent 
additions  to  our  knowledge  of  the  subject  are  the  more  satisfactory  as 
we  have  to  note,  besides  a  record  of  bold  operations  performed  with 
success,  a  desire  to  study  the  indications  for  such  treatment  on  scien¬ 
tific  principles,  and  to  control  any  rashness  in  its  application  by  the 
results  of  calm  inquiry.  Whilst  Kinloch  has  argued  that  every  fatal 
case  should  not  be  used  as  an  argument  against  the  treatment  of  pene¬ 
trating  wounds  of  the  abdomen  by  laparotomy,  Madelung,  of  Rostock, 
and  Curtis  have  pointed  out  the  difficulties  and  dangers  of  the  opera¬ 
tion,  the  last-named  surgeon  insisting  on  the  point  that  if  performed 
for  injury  when  the  patient  is  in  collapse,  such  interference  can  only 
bring  discredit  on  the  operator  and  his  art.  That  a  serious  injury  of 
any  abdominal  viscus  may  be  successfully  treated  by  laparotomy  has 
been  shown  by  Burckhardt,  of  Stuttgart,  who  early  in  the  year  reported 
a  case  in  which  death  from  haemorrhage  had  been  prevented  by 
exposing  and  plugging  a  deep  incised  wound  of  the  liver. 

Gastrotomy. — A  second  case  of  gastrotomy  and  digital  exploration 
of  the  oesophagus  for  the  removal  of  a  foreign  body  impacted  near  the 
lower  end  of  this  canal,  a  mode  of  treatment  first  practised  and 
advocated  by  Dr.  Richardson,  of  Massachusetts,  has  recently  been 
reported  by  Dr.  Bull,  of  New  York.  Dr.  Bernays,  of  St.  Louis,  lias 
also  recorded  a  successful  removal  of  a  large  knife  from  the  stomach  in 
the  absence  of  any  adhesions  between  this  organ  and  the  abdominal 
wall.  , 

Laparotomy  for  Intestinal  Obstruction. — An  important  contribution 
to  intestinal  surgery,  especially  with  regard  to  its  application  in  cases 
of  obstruction,  was  made  to  the  Surgical  Section  of  the  last  Interna¬ 
tional  Congress  by  Dr.  Senn,  who,  in  the  course  of  au  elaborate  paper 
on  many  points  relating  to  intestinal  obstruction,  advocated,  in  all 
cases  in  which  it  is  found  impossible  or  impracticable  to  remove  the 
cause  of  such  obstruction,  the  formation  of  a  fistulous  communication 
between  the  bowel  above  and  Ttelow.  The  value  of  many  of  the  sug¬ 
gestions  made  by  Dr.  Senn,  and  his  views  as  to  apposition  of  divided 
portions  of  intestine,  and  as  to  the  use  of  omental  grafts  and  decalci¬ 
fied  bone  plates,  remain  to  be  tested  by  future  experience,  and  can  be 
comprehended  only  after  perusal  of  the  full  text  of  his  paper.  Dr. 
Kummell,  of  Hamburg,  has  recently  advocated  early  laparotomy,  with 
free  incision  of  the  abdominal  wall,  in  cases  of  intestinal  obstruction, 
and  offered  many  promising  suggestions  for  overcoming  the  difficulties 
of  the  operation,  especially  the  serious  one  caused  by  extreme  disten¬ 
sion.  The  best  method  of  restoring  the  intestinal  canal  after  enterec- 
tomy  has  been  made  the  subject  of  experimental  inquiry  by  Mr. 
Stanmore  Bishop,  who,  in  a  communication  to  the  Royal  Medical  and 
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irurgical  Society  in  May,  described  a  new  form  of  suture,  so  devised 
it  the  knots  fell  away  into  the  interior  of  the  bowel,  and  not  into 
[  i  peritoneal  cavity.  Another  paper  of  interest,  relating  to  the  sub- 
t  of  abdominal  section,  has  lately  been  brought  before  the  same 
I  :iety  by  Mr.  J.  D.  Malcolm,  in  which  attention  was  directed  to  the 
luence  of  the  operation  on  the  condition  of  the  intestines,  and  to  the 
iduction  of  flatulence  as  a  result  of  disordered  innervation.  Al- 
mgh  septic  infection  is  regarded  by  Mr.  Malcolm  as  the  usual  cause 
peritonitis  following  abdominal  section,  the  stimulating  and  chill- 
j ;  effects  of  carbolic  acid  and  of  the  spray  are  mentioned  as  dan- 
ous. 

Laparatomy  for  Acute  Suppurative  Peritonitis. — The  treatment  of 
ite  suppurative  peritonitis  by  laparotomy  and  copious  injections 
o  the  abdominal  cavity  was  brought  under  notice  at  a  recent  meet- 
'  of  the  Clinical  Society  by  Mr.  Barwell,  who,  in  his  remarks  on  a 
:eessful  case  under  his  own  care,  claimed  for  Mr.  Hancock  the  first 
iception  of  the  idea  of  opening  the  abdomen  for  acute  peritonitis, 
the  same  meeting  two  interesting  cases,  in  which  similar  treatment 
1  been  practised  with  good  results  for  tubercular  peritonitis,  were 
lorted  by  Mr.  Knaggs  and  Dr.  Kilner  Clarke,  of  Huddersfield.  The 
cussion  on  these  papers,  though  maintained  with  much  ability, 
s  confused  and  unsatisfactory,  from  the  fact  that  the  treatment  of 
o  really  different  affections — one  being  acute,  the  other  chronic — 
s  made  the  subject  of  tbe  same  debate. 

Splenectomy. — That  abdominal  section  is  now  performed  under 
ich  improved  conditions  may  be  shown  by  the  latest  results  of  splen- 
omy.  Dr.  Leonard,  of  Philadelphia,  has  recently  reported  a  case  of 
ccessful  removal  of  an  hypertrophied  spleen,  and  has  asserted  that 
twelve  of  seventeen  cases  that  have  been  recorded  since  the  year 
81  this  operation  had  good  results.  Other  successful  cases  have  during 
3'year  been  published  by  Dr.  Myers,  of  the  United  States,  and  by 
'.  Severeanu,  of  Bucharest ;  and  in  the  last  number  of  the  Journal 
mtio'n  was  made  of  a  still  more  recent  instance  in  which  an  enlarged 
leen  had  been  successfully  removed  by  Sir  Spencer  Wells.  Two  cases 
successful  treatment  of  cystic  growths  of  the  pancreas  by  abdominal 
:tion,  incision,  and  drainage  have  been  put  on  record  by  Dr.  Bull, 
New  York,  and  by  Professor  Krister.  In  concluding  this  review  of 
e  latest  contributions  to  peritoneal  surgery,  reference  may  be  made 
Mr.  Meredith’s  case  of  a  large  omental  lipoma,  weighing  over 
:een  pounds,  successfully  removed  by  abdominal  section,  and  to  an 
stance  of  a  very  much  larger  fatty  growth  similarly  treated,  but  with 
‘atal  result,  by  M.  Terrillon,  of  Paris. 

Renal  Surgery. — In  renal  surgery  much  has  been  done  towards 
f.ablishing  the  indications  of  the  operative  procedures  that  have 
en  so  often  practised  during  late  years.  The  lumbar  and  extra- 
ritoneal  operation  is  still  preferred  in  most  quarters  to  abdominal 
ction.  In  London  special  attention  seems  to  have  been  paid  during 
e  year  to  the  treatment  of  calculous  disease  of  the  kidney.  It  has 
en  shown  by  Mr.  Godlee  that  sympathy  may  exist  between  the  two 
dneys  in  case  of  disease  originating  in  one  organ,  and  that  suppura- 
>n  around  a  damaged  kidney  may  cause  albuminuria  and  an  abundant 
oduction  of  casts  in  the  secretion  of  the  opposite  and  healthy  organ, 
rael,  of  Berlin,  has  lately  put  on  record  a  case  of  cancer  of  the 
dney  in  a  young  subject,  in  which  case  the  diagnosis  was  established 
d  nephrectomy  performed  whilst  the  disease  was  in  a  very  early 
rge  and  the  diseased  organ  of  normal  size. 

Surgery  of  the  Bladder,  Urethra,  and  Rectum. 
Suprapubic  Lithotomy. — The  operation  of  suprapubic  lithotomy 
rich  has  been  fairly-well  tested  during  the  year,  more  particularly  in 
ses  of  large  and  hard  stone,  was  the  subject  of  an  instructive  paper,  by 
r  William  Mac  Cormac,  read  before  the  Harveian  Society  and  published 
tho  Journal  in  March.  Injection  of  fluid  into  the  bladder  so  as  to 
use  more  or  less  distension  of  this  organ,  which  is  the  chief  coudi- 
m  of  the  success  and  safety  of  the  modern  operation,  has  of  late 
;en  strongly  opposed  by  no  less  an  authority  than  Yon  Dittel,  who 
ilds  that  such  a  procedure  is  apt  to  cause  rupture  of  the  bladder 
hen  diseased,  and  especially  in  case  of  vesical  diverticula  and  cica- 
ices,  and  of  softening  and  tumefaction  of  the  vesical  mucous  mem- 
ane.  Several  papers  of  interest  have  been  written  during  the  year 
i  the  operative  treatment  of  stone  in  young  male  patients.  Much  of 
ir  most  recently  acquired  knowledge  on  this  subject  has  been  based 
i  the  extensive  experience  ot  surgeons  in  India.  Surgeon-Major 
eelan  has  described  a  new  operation  for  lateral  lithotomy  in  children, 
t  the  annual  meeting  of  the  Association  Mr.  Walsham,  after  reference 
some  cases  of  his  own  and  to  the  large  series  of  cases  recorded  by 
trgeon-Major  Keegan,  of  the  Indian  Medical  Department,  held  that 
.holapaxy  would  be  found  as  simple  and  as  safe  in  children  as  in 
lults,  and  that  for  all  small  and  moderate-sized  stones  it  would  be 


the  operation  of  the  future  for  patients  of  all  ages,  the  suprapubic 
operation  being  reserved  for  the  removal  of  large  and  hard  stones  only- 
Surgeon-Major  Goldsmith,  of  Bombay,  has  published  several  cases  of 
litholapaxy  in  children  ;  the  great  value  of  this  operation  in  young 
subjects  being  due,  it  is  stated,  to  the  fact  that  in  most  cases  the 
patient  is  practically  well  within  forty-eight  hours  after  the  operation. 

Other  Operations  within  the  Bladder. — Early  in  the  year  tho  opera¬ 
tive  treatment  of  tumour  of  the  bladder  formed  the  subject  of  a 
discussion  between  Sir  Henry  Thompson  and  Professor  Guyon,  the 
former  holding  against  the  French  surgeon  that  it  is  inadvisable  to 
operate  for  removal  in  cases  of  malignant  growth.  At  a  recent  meeting 
the  treatment  of  enlarged  prostate  and  its  results  was  considered  in  an 
interesting  discussion  of  a  paper  by  Sir  Henry  Thompson  on  supra¬ 
pubic  drainage  of  the  bladder  for  this  affection,  and  of  a  suggestive 
record  of  three  successful  cases  of  prostatectomy  by  the  suprapubic 
incision  by  Mr.  McGill,  of  Leeds,  in  which  cases  not  only  were  the 
acute  vesical  symptoms  relieved  by  drainage  of  the  bladder,  but  the 
cause  also  of  these  symptoms  was  removed  by  excision  of  a  portion  of 
the  enlarged  prostate. 

Radical  Cure  of  Hernia. — The  long  series  of  papers  on  the  radical 
cure  of  hernia  read  at  the  annual  meeting  at  Dublin,  by  Dr.  Mitchell 
Banks,  Dr.  Macewen,  Mr.  Arthur  Barker,  and  others,  proves  that  the 
method  of  free  incision  and  exposure  of  the  sac  has,  in  the  practice  of 
most  surgeons,  superseded  the  subcutaneous  method.  These  papers, 
together  with  their  accompanying  tables  of  cases,  show  the  compara¬ 
tive  safety  and  the  general  good  results,  so  far  as  can  be  determined 
at  present,  of  the  more  modern  methods  ot  procedure,  but  there  is 
still  much  difference  of  opinion  as  to  the  treatment  of  the  sac,  and  as 
to  whether  the  canal  and  external  ring  should  be  closed  by  sutures  or 
not.  Dr.  Banks,  whose  opinions  on  this  subject  demand  every  atten¬ 
tion,  holds,  in  opposition,  we  imagine,  to  many  who  have  co-operated 
with  him  in  this  special  work,  that  with  regard  to  children  operative 
procedures  are  very  seldom  required,  and  that  no  person  should  be 
subjected  to  operation  who  can  wear  a  truss  with  comfort. 

Rectal  Surgery. — There  is  but  little  of  importance  to  refer  to  in  re¬ 
gard  to  the  surgery  of  the  rectum.  Excision  of  this  gut  for  cancer  is 
still  on  its  trial,  and  notwithstanding  the  possibility,  as  has  been 
proved  by  Mr.  Eve,  of  removing,  without  a  fatal  result,  the  disease 
when  it  extends  above  the  reflection  of  the  peritoneum,  it  seems  very 
probable  that  in  many  future  cases  the  comfort  of  the  patient  will  be 
best  consulted  by  having  recourse  to  inguinal  colotomy,  which,  since 
the  reading  of  the  very  able  paper  of  Mr.  Allingham,  jun.,  at 
Dublin,  has  gained  increased  claims  on  the  favour  of  surgeons. 

Charcot' s  Joint  Disease. — The  report  of  the  Committee  nominated 
by  the  Clinical  Society  to  investigate  Charcot’s  joint  disease  has  added 
but  little  to  our  knowledge  of  this  affection,  but  has  confirmed  the 
general  impression  of  its  being  a  morbid  condition  distinct  from  osteo¬ 
arthritis,  and  always  associated  with  symptoms  of  tabes.  This  sub¬ 
ject,  which  is  one  rather  of  pathological  than  surgical  interest,  has 
also  been  carefully  studied  by  Rotter  and  Sonnenburg,  of  Berlin,  whose 
conclusions  on  the  whole  agree  with  those  of  Charcot  and  of  surgical 
pathologists  in  this  country. 


PHARMACOLOGY  AND  THERAPEUTICS. 

General  Tendencies. — Antipyretics  and  Antiseptics. — Methylal,  Methyl- 
chloride. — Strophanthus,  Sparteine.  Remedies  for  Tubercle. — Sac¬ 
charin — Hyoscine. 

General  Tendencies. — In  attempting  to  give  some  account  of  the 
numerous  papers  on  this  subject  that  have  appeared  in  Europe  and 
America  during  the  last  year,  no  definite  classification  will  be  followed, 
chief  prominence,  however,  being  given  to  the  therapeutical  aspect  of 
drugs.  Pharmacology  itself  is  progressing  rapidly,  and  new  drugs  are 
being  discovered  and  manufactured,  which  seem  to  deserve,  at  any 
rate,  a  trial ;  an  account  of  some  of  them  is  included  in  the  present 
report.  Speaking  generally,  a  great  amount  of  attention  has  been 
devoted  by  pharmacologists  and  therapeutists  to  remedies  for  reducing 
fever,  and  for  destroying  organisms — to  antipyretics  and  antiseptics  : 
and  the  mass  of  literature  bearing  on  this  subject  renders  it  difficult  to 
give  in  a  short  report  a  true  estimate  of  the  value  to  medical  science  of 
these  substances.  In  regard  to  this,  one  point  may  be  mentioned, 
that,  although  many  of  the  new  drugs  brought  out  appear  on  trial  not 
to  warrant  their  introduction  into  practical  medicine  on  account  of 
some  unfavourable  action,  yet  the  direction  in  which  pharmacology 
seems  to  be  progressing  appears  to  be  the  right  one,  since  some  of  the 
drugs  introduced  have  proved  of  great  practical  utility.  These  points 
are  well  illustrated  in  the  following  group. 
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Antipyretics  and  Antiseptics. 

The  substances  treated  of  under  this  head  are  those  belonging  to  the 
so-called  aromatic  group  of  organic  bodies.  These  substances  are 
closely  related  to  carbolic  acid,  benzine,  and  anilin.  They  possess 
antipyretic  and  antiseptic  properties  in  varying  degree. 

Thallin  Sulphate. — Steffen  has  made  extensive  use  of  this  salt  in  the 
treatment  of  typhoid  fever  in  children,  and  finds  good  results  from  it. 
The  drug  must  be  given  in  doses  of  from  two  to  four  grains  as  soon  as 
the  temperature  rises  to  100.4°  F.  Two  or  three  doses  will  have  to  be 
given  daily,  amounting  altogether  to  twelve  grains  on  some  days,  but  on 
an  average  only  to  ten  grains.  The  temperature  fell  after  each  dose, 
the  fall  lasting  five  to  six  hours.  The  duration  of  the  illness  was  in 
four  cases  one  month,  in  five,  three  weeks.  Steffen  thinks  that 
sulphate  of  thallin  is  a  safe  and  reliable  means  of  reducing  febrile 
temperature  in  typhoid  fever. 

Kohts  has  also  had  experience  of  the  drug  in  typhoid  fever.  He 
finds  that  the  sulphate  is  more  active  than  the  tartrate  or  the  tannate. 
At  a  temperature  of  103.5°  or  104°  F. ,  he  gives  a  dose  of  three-quarters 
of  a  grain  to  one  and  a  half  or  two  and  a  quarter  grains  according  to 
the  age  of  the  child  :  the  lower  the  temperature  to  be  reduced,  the 
smaller  the  dose  that  is  required.  The  duration  of  the  fever  lasted 
twelve  to  twenty  days. 

Cold  and  shivering  sometimes  supervened,  but  the  general  condition 
of  the  patients  was  fair  under  the  influence  of  thallin,  and  the  appetite 
was  not  affected.  There  was  no  collapse.  No  influence  was  noticeable 
of  the  drug  over  the  changes  in  the  intestine  and  in  the  spleen. 

Besides  its  antipyretic  action  thallin  is  also  an  antiseptic,  though  a 
mild  one.  It  has  been  used  with  some  success  in  gonorrhoea.  Kreis 
has  shown  that  sulphate  of  thallin  destroys  the  gonococcus,  preventing 
its  growth  as  well.  Goll  has  found  it  very  useful  in  gonorrhoea.  He 
prescribes  it  in  one  and  a  half  to  two  per  cent,  solution,  and  directs 
that  ten  cubic  centimetres  be  injected  twice  at  each  sitting,  the 
second  injection  being  retained  for  a  few  minutes.  The  treatment  is 
to  be  repeated  daily  three  or  four  times.  There  were  no  complica¬ 
tions.  In  chronic  cases,  the  same  strength  of  solution  may  be  used  as 
an  irrigation  ;  it  was  found  to  be  beneficial.  Internally,  in  doses  of 
one-third  to  one-half  of  a  grain,  it  was  also  of  service  in  both  acute 
and  chronic  gonorrhcea. 

Salol. — This  is  one  of  the  aromatic  series  of  compounds,  being 
formed  by  the  union  of  carbolic  (40  per  cent.)  and  salicylic  (60  per 
cent.)  acids.  It  was  discovered  by  Nencki  and  Sahli,  and  was  pre¬ 
scribed  with  the  idea  that  a  combination  of  the  two  antiseptics,  one  of 
which  was  an  antipyretic,  might  prove  of  service  in  septic  and  febrile 
conditions.  Salol,  tbe  formula  of  which  is  C^HgC^.  C6H5,  is  split  up  into 
its  component  parts — carbolic  and  salicylic  acids — by  the  pancreatic 
juice,  passing  through  the  stomach  unchanged.  It  is  then  absorbed, 
and  salicylic  acid  may  be  readily  detected  in  the  urine  by  perchloride 
of  iron,  carbolic  acid  being  indicated  by  the  greenish  black  colour  the 
urine  assumes.  Sahli  and  Nencki  have  shown  that  the  decomposition 
of  salol  is  effected  by  an  alkaline  carbonate,  by  some  bacteria,  by  the 
mucous  membranes  of  the  stomach  (when  separated  from  the  body), 
and  by  inert  organic  matter ;  so  that  the  action  of  the  pancreatic 
juice  is  shared  by  many  other  agents  that  are  present  in  the  stomach 
and  alimentary  canal. 

Salol  has  been  prescribed  in  cases  of  acute  rheumatism,  and  in  other 
febrile  diseases,  chiefly  as  an  antipyretic.  Locally  it  is  also  an  anti¬ 
septic  by  reason  of  its  splitting  into  its  component  parts,  carbolic  and 
salicylic  acids.  It  is  useful  in  cleaning  unhealthy  ulcers  of  the  leg 
(Feilchenfeld) ;  locally  applied,  in  a  mixture  with  talc,  in  facial  erysi¬ 
pelas  ;  and  in  5  per  cent,  alcoholic  solution  diluted  with  water  in 
sore-throat,  diphtheria,  and  stomatitis  (Georgi  and  Seifert).  If 
applied  by  itself  or  in  too  concentrated  a  form,  salol  acts  as  a  mild 
caustic  to  raw  surfaces  (Sahli).  Its  use  in  cleaning  unhealthy  ulcers 
may  be  thus  explained. 

Salol  has  been  somewhat  extensively  tried  in  acute  rheumatism,  and 
with  varying  results.  Taking  into  account  the  fact  that  it  is  split  up 
in  the  small  intestine  into  salicylic  and  carbolic  acids,  it  is  necessary  to 
ask  what  advantage  it  possesses  over  salicylic  acid  alone.  Has  carbolic 
acid  any  influence  over  the  condition  in  acute  rheumatism  ?  Kunze, 
in  1875,  found  that  hypodermic  injections  of  carbolic  acid  had  no  in¬ 
fluence  whatever  over  the  rheumatic  process  ;  and  this  was  confirmed 
by  Senator,  in  1876.  Though,  however,  carbolic  acid  may  have  no 
effect  in  rheumatism,  still,  as  combined  with  salicylic  acid,  it  may  have 
a  certain  effect ;  is  this  effect  more  pronounced  than  the  recognised 
treatment  with  salicylates  ?  Of  the  evidence  on  this  point,  published 
during  the  present  year,  the  following  may  be  taken.  In  twenty-seven 
cases  of  acute  rheumatism,  Bielschowsky  gave  salol  in  one  gramme 
(fifteen  grain)  doses  :  the  daily  dose  being  five  grammes  (75  grains), 
within  five  hours,  or  eight  grammes  (120  grains)  within  eight  hours. 


During  the  after-treatment,  when  the  more  acute  symptoms  had  sub¬ 
sided,  thirty  to  forty-five  grains  were  given  daily.  Of  these  twenty- 
seven  cases,  nineteen  were  promptly  and  completely  cured  in  a  daily 
average  of  4.7  days — the  whole  amount  of  salol  taken  during  the 
treatment  varying  from  forty-five  grains  (the  lowest,  in  three  days),  to 
about  ounce  and  a  quarter  (the  highest,  in  nine  days).  Eight  relapses 
occurred.  Six  of  the  twenty-seven  cases  became  chronic  ;  two  were 
very  slightly  affected,  and  two  were  not  benefited  at  all.  It  is  notice¬ 
able  that  in  these  last  two  cases,  salicylate  of  sodium  promptly  relieved 
the  condition.  No  bad  effect  of  salol  on  the  general  system  was 
noticed.  There  was  no  sweating,  no  rash,  and  no  derangement  of  the 
stomach  or  digestive  processes.  Rosenberg’s  results  do  not  quite 
accord  with  those  just  stated.  He  found  that  salol  in  the  same  daily 
dose  as  that  above  mentioned  relieved  the  pain  of  acute  rheumatism  in 
twenty-four  to  forty-eight  hours;  but  that  the  treatment  did  not 
prevent  cardiac  complications,  and  was  accompanied  by  singing  in  the 
ears,  sweating,  increased  malaise,  and  vomiting.  He  considered  that 
the  carbolic  acid  was  an  actual  drawback  in  the  treatment,  causing 
carboluria.  Herrlich,  who  gave  the  drug  in  twenty-five  cases  of 
rheumatism,  finds  that  it  acts  as  an  anti-rheumatic,  without  protecting 
from  relapses  or  cardiac  complications  ;  it  is  useless  in  non-typical 
cases  of  rheumatism.  He  found  the  same  drawbacks  to  its  use  as 
Rosenberg  did.  In  typhoid  fever,  it  did  not  possess  much  action  even 
as  an  antipyretic,  though  Georgi  considers  it  as  of  use,  not  only  in 
this  disease,  but  in  phthisis. 

Feilchenfeld  found  salol  in  fifteen-grain  doses  twice  or  three  times 
daily  of  much  service  in  catarrh  of  the  bladder,  making  the  urine 
acid,  diminishing  the  amount  of  pus,  and  causing  diuresis.  It  acts 
well  in  acute  cases  after  operation,  or  in  gonorrhoeal  cystitis.  In  two 
cases  of  pyelitis  the  amount  of  pus  was  diminished.  In  all  the  litera¬ 
ture  published  upon  salol  during  the  past  months,  no  observer  has 
recorded  results  in  acute  rheumatism  which  would  indicate  any 
advantage  over  salicylate  of  sodium.  In  some  cases,  even  the  latter 
drug  does  good  where  salol  failed  to  give  relief.  In  pyelitis  and 
cystitis,  there  is  some  evidence  to  show  that  the  drug  may  be  of  some 
service  ;  extended  trials  are,  however,  necessary. 

Antipyrin — Antifebrin — Cold  Baths . — In  an  interesting  article  in 
Liebreich’s  Therapeutische  Monatshefte  (April  of  this  year),  Brand 
reviews  the  present  state  of  the  treatment  of  typhoid  and  other  fevers 
by  cold  baths.  This  method  of  treatment  possesses  advantages  over 
Liebermeister’s  (cold  baths,  with  intervals,  during  which  large  evening 
doses  of  quinine  are  given),  and  over  the  treatment  with  antipyretic 
drugs  such  as  kairin,  thallin,  antipyrin,  hydrochinon,  and  antifebrin. 
For  the  treatment  by  simple  cold  baths  he  claims  that  the  fever  is 
reduced  without  producing  collapse  or  other  bad  symptoms,  that  the 
dry  tongue  becomes  moist,  the  cerebral  symptoms  improve  with  in¬ 
creasing  relish  for  food,  and  that  there  is  no  dicrotism  of  pulse.  The 
treatment  not  only  reduces  fever,  but  acts  as  a  stimulant  when  judi¬ 
ciously  administered.  The  whole  question  has  been  historically  and 
critically  considered  in  Tripier  and  Bouveret’s  treatise  on  "  La  Fievre 
Typhoide  traitee  par  les  Bains  Froids  ”  (Paris,  1886),  a  review  of  which 
appeared  in  the  Journal  of  last  year  (vol.  i,  p.  1173). 

The  great  disadvantage  of  the  recently  introduced  antipyretic -drugs 
— such  as  kairin,  thallin,  antipyrin,  and  antifebrin — is  that  they  all 
tend  to  produce  collapse  as  well  as  reduce  fever,  and  that  they  are 
liable  to  disorder  the  stomach  and  digestion,  causing  loss  of  appetite, 
nausea,  and  vomiting — disadvantages  which,  occurring  in  a  pro¬ 
longed  febrile  attack,  may  be  of  very  serious  import.  Kairin  has 
practically  disappeared  from  medical  practice  ;  and  the  results  of  recent 
trials  with  thallin  have  already  been  considered.  Of  all  the  anti¬ 
pyretics  of  the  class  under  consideration  yet  introduced,  antipyrin  is, 
according  to  all  evidence,  the  safest,  and  it  still  holds  a  place  in  the 
treatment  of  fever.  In  the  treatment  of  scarlet  fever  and  acute 
bronchitis  in  well-nourished  children,  Friedlander  has  found  it  of  much 
service,  and  gives  it  in  doses  of  nine  to  fourteen  grains  whenever  the 
temperature  rises  above  105°  F.  It  is  not  so  useful  in  ill- fed  children, 
Gutmann  records  two  cases  of  bad  symptoms  from  the  use  of  antipyrin, 
the  first,  he  states,  that  have  occurred  in  the  Krankenhaus  Moabit 
(Berlin)  since  1884,  although  14,500  grammes  of  the  drug  had  been 
prescribed  during  that  time.  Both  cases  had  taken  fifteen  grains, 
one,  a  case  of  acute  rheumatism,  suffered  from  a  feeling  of  heat,  want  of 
breath,  palpitation  and  cyanosis,  all  of  which  soon  passed  off ;  the 
other,  a  case  of  headache,  had  similar  symptoms,  with  the  addition  of 
swelling  of  the  face,  hands,  and  forearms.  This  case  was  longer  in 
recovering. 

Antifebrin,  which  is  an  acetyl  compound  of  anilin,  was  introduced 
by  Cahn  and  Hepp  as  an  antipyretic  at  the  end  of  last  year.  It  was 
claimed  for  it  by  its  introducers  that,  in  doses  of  lour  to  fifteen  grains 
(altogether  not  more  than  thirty  grains  daily),  it  was  a  certain  reducer 
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ebrile  temperature,  without  serious  ill  effects  The  fall  of  tempera- 
was  accompanied  by  redness  of  the  skin  and  sweating,  sometimes 
l  a  feeling  of  cold.  During  the  succeeding  rise,  there  was  no 
ering  ;  and  at  no  time  was  there  sickness,  nausea,  or  diarrhoea, 
rgh  sometimes  cyanosis  supervened.  Subsequent  observers  have 
.vn  that  antifebrin,  though  a  certain  antipyretic,  is  a  very  powerful 
y  ;  and,,  if  the  dosage  is  not  carefully  graduated,  its  administration 
s  to. serious  collapse  and  cyanosis.  The  symptoms  of  poisoning  by 
febrin  are  almost  identical  with  those  of  anilin,  and  it  is  supposed 
;  the  compound  is  decomposed  in  the  body  into  anilin  and  acetic  acid, 
rieger  finds  antifebrin  most  useful  in  typhoid  fever,  and  in  this 
is  confirmed  by  Riese  ;  also  in  intermittent  fever  ;  it  is  less  useful 
pneumonia  and  pleurisy,  and  still  less  so  in  puerperal  fever, 
ihiewicz  and  Huber  found  good  results  in  phthisis,  the  apyretic 
od  being  prolonged  ;  and,  though  most  observers  consider  it  an 
ve  agent  in  rheumatic  fever,  it  is  not  so  useful  as  salicylic  acid, 
mkel  found  it  of  no  use  in  acute  rheumatism.  As  a  simple  reducer 
aver  in  children’s  diseases — scarlet  fever,  measles,  erysipelas,  pneu- 
iia,  bronchitis,  and  tubercle — Widowitz  found  it  of  service.  In 
to  twenty  minutes,  the  temperature  begins  to  sink  after  a  dose  of 
grain  and  a  half  to  patients  between  three  and  four  years  of  age, 
three  to  four  and  a  half  grains  to  those  somewhat  older, 
recent  application  of  antipyrin  and  antifebrin  is  for  the  relief  of 
i.  Antipyrin,  in  doses  of  fifteen  to  thirty  grains,  hypodermically 
cted  in  dogs  and  rabbits,  causes  local  analgesia,  at  the  same  time 
inishing  the  reflex  excitability  of  the  spinal  cord.  This  physiolo- 
1  experiment  forms  the  basis  for  the  employment  of  antipyrin  in 
relief  of.  pain.  Germain  See,  in  his  two  communications  made  to 
Academie  de  Medecine,  has  extolled  both  antipyrin  and  antifebrin 
arious  painful  diseases.  It  is  best  given  hypodermically,  in  doses 
ght  grains  or  less,  dissolved  in  distilled  water,  and  administered 
or  three  times  daily,  according  to  the  result.  Sometimes  one  injec- 
or  one  dose  of  ten  to  fifteen  grains  by  the  mouth  is  sufficient  in 
l  cases  of  pain.  In  the  headaches  of  over-pressure  in  children,  in 
raine,  and  in  facial  neuralgia,  antipyrin  by  the  mouth  is  considered 
!ee  a  veritable  specific  for  the  relief  of  pain.  In  the  severe  cases, 
odermic  injections  may  be  employed.  In  these  points,  See  has  been 
e  or  less  confirmed  by  most  observers.  Mendel  states  that  anti- 
n  relieves,  but  does  not  cure,  neuralgia  of  the  fifth  nerve,  while 
sionally  symptoms  of  disorder  of  digestion,  a  feeling  of  cold  or 
vsiness,  collapse,  a  rash  on  the  skin,  and  palpitation  of  the  heart 
>  noticed.  In  lumbago,  sciatica,  angina  pectoris,  biliary  and  renal 
See  found  much  benefit  in  the  use  of  antipyrin,  which  may  be 
inuously  given  in  injections  or  by  mouth  for  the  relief  of  these 
ful  conditions.  In  asthma,  and  severe  dyspepsia  accompanying 
ichitis,  it  was  found,  not  only  to  relieve,  but  to  promote  expec- 
tion.  One  of  the  most  important  uses  of  antipyrin  and  antifebrin 
been  their  employment  in  the  lancinating  pains  of  locomotor 
y.  The  statement  of  See  that  these  are  greatly  relieved  by  these 
;s  has  received  confirmation  from  many  sources.  Dujardin- 
rmetz,  in  particular,  has  obtained  good  results  with  antifebrin  ; 
del,  Martius,  Suckling,  and  many  others  with  antipyrin.  Cyanosis 
common  result  of  the  treatment  with  antifebrin  in  ataxy,  and  is 
as  a  rule,  of  serious  consequence. 

re  contrasts  these  results  with  the  use  of  morphine,  and  sums  up 
ivour  of  antipyrin  against  morphine.  The  continued  use  of  sub- 
neous  injections  of  antipyrin,  while  relieving  the  pain,  does  not 
.uce  sleep,  or  excitability,  or  a  craving  for  the  drug,  as  in  the 
of  morphine.  In  his  own  somewhat  confident  words,  “  medica- 
by  antipyrin  constitutes  for  all  organs  a  real  means  of  calming 
r  exalted  sensibility;  antipyrin  is  the  remedy  for  sufferers  and  for 
.”  .  Further  observation  is  necessary  to  estimate  the  full  value  of 
pyrin  and  antifebrin  in  this  respect  ;  it  is  enough  to  say  that  in  J 
e  drugs  there  are  two  valuable  additions  to  the  pharmacopoeia  for 
relief  of  pain. 

ntipyrin,  in  small  doses  of  one  grain  and  a  half  for  every  year  of 
has  been  used  with  good  results  in  whooping-cough  by  Demuth 
Sonnenberger.  It  reduces  the  severity  and  frequency  of  the  at- 
s,  but  does  not  act  well  unless  begun  early  in  the  disease. 
cetphenetidin  is  an  antipyretic,  an  amide  derivative  of  phenol, 

:h  has  recently  been  introduced  by  Kohler,  who  states  that,  in 
s  of  four  and  a  half  to  six  grains,  it  causes  a  fall  of  temperature 
sver  to  the  extent  of  two  and  a  half  to  four  and  a  half  degrees  F. ;  | 
•ction  was  tested  in  fifty  cases  of  fever. 

'doform. — In  the  early  part  of  the  year  Heyn  and  Roosing,  of 
anhagen,  published  a  paper  stating  as  the  result  of  their  experi- 
ts  that  iodoform  not  only  had  no  antiseptic  (antibacterial)  action, 
often  actually  transmitted,  or  was  capable  of  transmitting,  organ- 
to  wounds.  They  tested  this,  solely  in  the  laboratory,  by  observing 


the  effect  on  growing  germs  of  various  percentages  of  iodoform.  The 
organisms  used  were  a  micrococcus,  a  staphylococcus,  a  pneumococcus, 
and  bacillus  subtilis,  all  of  which  grew  readily  in  a  four  per  cent, 
solution  of  iodoform  in  olive  oil,  mixed  with  the  serum,  gelatin,  or 
other  cultivating  medium.  It  was  noticed  that  sometimes  a  staphy¬ 
lococcus  would  form  in  a  pure  cultivation  of  bacillus  subtilis,  from 
which  it  was  concluded  that  the  iodoform  was  the  means  of  infection. 
These  observations  excited  great  attention  on  account  of  the  extended 
use  of  iodoform  and  of  its  repute  as  an  antiseptic. 

Professor  Konig,  in  commenting  on  the  results  of  these  observers, 
remarked  that  they  cannot  be  considered  final  since  they  omit  all 
reference  to  the  action  of  the  substance  in  morbid  conditions  in  man. 
Iodoform  is  admitted  to  be  only  a  weak  antiseptic  (antibacterial)  agent, 
and  its  beneficent  action  in  surgical  conditions  is  due  to  the  fact  that 
if  placed  on  a  fresh  wound  it  hinders  secretion  from  the  raw  surface, 
thus  preventing  the  formation  of  a  very  fertile  soil  for  organisms.  If, 
for  example,  it  is  spread  on  a  tubercular  raw  surface,  it  is  illogical  to 
expect  much  benefit  from  its  application,  since  it  does  not  prevent  the 
growth  of  the  tubercle  bacillus  ;  but  if  the  tubercular  deposit  be 
scraped  away  and  iodoform  then  applied,  its  secretion-stopping 
powers  will  come  into  action — where  there  is  no  fertile  soil  there  are 
no  bacteria.  Bruns,  however,  considers  that  iodoform  possesses  a 
local  anti- tubercular  action,  as  shown  by  the  fact  that  if  two  abscesses 
containing  tubercle  bacilli  be  opened  at  the  same  time,  one  plugged 
with  iodoform  and  the  other  dressed  simply,  the  first  will  be  found 
after  some  weeks  to  contain  no  bacilli,  while  the  second  is  still  full  of 
them. 

Heyn  and  Roosing’s  results  have  been  confirmed  by  other  observers, 
who  have  extended  the  experiments  to  other  forms  of  bacteria. 
There  seems  no  doubt  of  the  facts  ;  the  interpretation,  as  Binz 
remarks,  is,  however,  doubtful.  Binz,  in  an  instructive  article  goes 
on  to  state  that  iodoform  acts  by  setting  free  iodine,  and  this  action 
only  takes  place  under  the  action  of  light  and  of  living  tissues.  The 
combination  of  the  liberated  iodine  with  the  gelatin  and  other  pro- 
teids  present  in  their  cultivating  media  seems  to  have  been  lost  sight 
of  by  the  Copenhagen  observers  in  drawing  their  conclusions.  An 
important  use  of  iodoform  is  in  cases  of  tubercular  meningitis  in 
children.  Holt  found  that  unguentum  iodoformi(10  per  cent.)  rubbed 
into  the  scalp  was  followed  bv  recovery  in  three  out  of  five  cases. 
This  treatment  seems  worthy  of  an  extended  trial. 

Iodol. — Seifert  and  others  have  used  iodol  as  an  insufflation  in 
ulcers  of  the  larynx.  It  cleans  and  tends  to  heal  tubercular  ulcers, 
and  is  better  than  iodoform.  In  atrophic  rhinitis,  in  specific  ulcera¬ 
tion  of  the  nasal  cavities,  in  soft  sores  and  a  dressing  for  open  buboes 
it  is  of  much  service.  Iodol  acts  in  a  similar  manner  to  iodoform  by 
liberat’ng  iodine.  It  has  the  great  practical  advantage  over 
iodoform  of  possessing  no  odour.  It  may  be  given  in  pastilles 
(Wolfenden).  Pick  (of  Prague)  says  that  iodol  is  very  slowly 
excreted  and  iodine  may  be  detected  in  the  urine  four  and  a  half  to 
six  days  after  administration,  as  compared  with  one  and  a  half  to  two 
and  a  half  days  in  the  case  of  iodide  of  potassium.  It  is  useful  in  all 
forms  of  ulcerations. 

Methylal ,  Methyl- chloride. — Methylal  was  recommended  as  a  local 
anaesthetic  and  a  mild  general  anaesthetic.  Motrokhin  has  shown 
that  in  frogs  it  produces  profound  anaesthesia,  though  a  reflex  effort 
is  still  obtainable  by  exciting  the  central  end  of  the  sciatic.  Warm¬ 
blooded  animals  are  more  susceptible  than  cold.  The  convulsions  of 
a  non-toxic  dose  of  strychnine  or  picrotoxin  are  mitigated  by  methylal, 
but  if  the  dose  of  either  convulsant  be  fatal,,  death  is  hastened  by  the 
administration  of  methylal. 

Mairel  and  Combemale  have  found  that  hypodermic  injection  causes 
local  pain  and  sometimes  ulceration.  Three  and  a  half  to  seven  and  a 
half  grains  for  every  two  pounds  of  body  weight  cause  sleep  within 
one  hour,  lasting  six  or  more  hours.  The  pupils  are  dilated,  the  pulse 
is  increased,  and  there  is  salivation.  At  first  the  narcosis  is  deep,  and 
the  animal  is  with  difficulty  aroused,  but  latSr  on  the  sleep  is  lighter 
in  character.  Methylal  is  eliminated  rapidly  by  the  lungs,  like 
many  other  volatile  bodies.  A  spray  of  methyl-chloride  is  a  rapid 
means  of  relieving  pain  of  severe  sciatica. 

Strophanthus,  Sparteine.— Though  strophanthus  has  now  been  on  its 
trial  over  eighteen  months,  it  is  difficult  to  decide  in  exactly  what 
cases  of  cardiac  disease  it  is  preferable  to  digitalis.  Its  action,  as 
shown  by  Fraser,  differed  from  that  of  digitalis  in  not  causing  con¬ 
traction  of  the  small  arteries,  so  that  blood  pressure  was  not  increased 
except  by  increased  action  of  the  heart.  It  has  a  more  powerful  action 
in  the  heart  than  digitalis.  Fraser  now  recotnmends  a  tincture  of  the 
strength  of  1  in  20,  instead  of  1  in  8,  as  he  had  used  at  first ;  the  dose 
of  this  weaker  tincture  is  five  to  ten  minims.  The  useful  tabloids  of 
strophanthus  contain  two  minims  each  of  tincture. 
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Very  few  new  observations  have  been  made  regarding  the  action  of 
strophanthus  in  disease.  Nearly  all  observers  confirm  Fraser’s  original 
statements.  Emil  Pins,  giving  the  tincture  in  ten-minim  doses, 
found  that,  in  cases  of  want  of  compensation  of  the  heart,  strophan¬ 
thus  made  the  pulse  fuller  and  stronger,  the  irregularity  giving  way 
to  a  regular  quiet  pulse  ;  the  frequency  diminished  12  to  40  beats, 
dyspnoea  was  relieved,  and  the  urine  increased.  In  one  case  of  Bright’s 
disease,  with  general  dropsy,  dyspnoea,  and  asthmatic  attacks,  one 
day’s  employment  of  strophanthus  tincture  caused  diuresis  with  dimi¬ 
nution  of  the  dyspnoea.  In  two  cases  of  contracted  kidney,  with  asth¬ 
matic  attacks  and  dropsy,  the  patients  slept  well  after  the  first  dose, 
the  urine  increasing.  This  soporific  effect  was  also  noticed  by  Boyd, 
in  a  case  published  in  the  Journal,  and  is  probably  due,  as  suggested 
by  him,  to  regulation  of  the  circulation  through  the  brain,  and  not 
to  a  direct  hypnotic  effect.  Pins  says  that  in  Bright’s  disease,  stro¬ 
phanthus  is  very  useful,  since  it  does  not  increase  blood-pressure  ;  it 
often  disperses  uraemic  symptoms.  In  anasarca  from  cirrhosis  of  the 
liver,  or  chronic  peritonitis,  strophanthus  is  quite  inactive ;  and 
no  noteworthy  influence  was  noticed  in  cases  of  palpitation,  ex¬ 
cessive  frequency  of  the  pulse  (following  anaemia  and  chlorosis),  and 
in  neuroses  of  the  heart.  In  febrile  diseases,  catarrhal  and  croupous 
pneumonia  and  chronic  phthisis,  it  had  no  noticeable  effect,  though  in 
the  last-named  disease  it  sometimes  seemed  to  improve  the  appetite. 
Pins  has,  however,  had  good  results  in  the  attacks  of  dyspnoea  that 
occur  in  cardiac  and  kidney  diseases.  Strophanthin  administered 
hypodermically  in  the  dose  of  0.0005  gramme  cut  short  an  attack  in 
fiiteen  minutes,  while  in  another  case  quoted,  0.0007  gramme  had  the 
same  effect  in  ten  minutes.  In  bronchial  and  nervous  asthma,  stro¬ 
phanthus  is  of  no  use.  Pins  concludes  that  as  a  heart  tonic  it  is 
better  than  any  known  remedy  :  as  a  diuretic  it  is  superior  to  convallaria 
majalis,  adonis,  squills,  ononis  spinosa,  caffeine  and  sparteine,  but 
inferior  to  digitalis,  calomel,  and  acetate  of  potassium.  It  is  not 
cumulative.  Langaard  and  Bahadhurji  regard  strophanthus  as  a 
cerebral  and  spinal  sedative.  In  rabbits  it  causes  a  general  paralysis  ; 
in  frogs  a  paralysis  of  gradual  onset,  due  to  the  spinal  cord,  the 
motor  nerves  still  remaining  excitable  while  the  reflex  have  dis¬ 
appeared.  Drasche,  however,  thinks  that  any  hypnotic  effect  that 
strophanthus  may  have  (as  noticed  by  Pins  and  Boyd),  is  through  the 
circulation  generally,  and  not  due  to  a  direct  effect  on  the  nerve 
cells. 

Quinlan  and  others  have  found  strophanthus  valuable  in  cases  of 
heart-failure  in  typhoid  fever. 

Sulphate  of  Sparteine  was  given  by  Yoigt  in  doses  of  one-sixty-sixth 
of  a  grain  in  cases  of  want  of  compensation  in  heart-disease.  Though 
useful  and  possessing  no  deleterious  effect,  it  is  not  the  equal  of 
digitalis,  either  in  the  rapidity  or  in  the  duration  of  its  action.  It  is 
more  serviceable  than  caffeine,  adonis  vernalis,  and  convallaria.  Leo 
gave  sparteine  in  doses  of  one  grain  and  a  half,  and  was  not  so 
successful  as  Yoigt,  in  the  same  class  of  cases.  Leech  says  sparteine 
may  be  taken  without  harm  in  doses  of  five  grains.  The  diuretic  is 
the  chief  action  of  the  drug  ;  it  is  very  useful  in  some  cases  of  chronic 
Bright’s  disease. 

Remedies  used  in  the  Treatment  of  Tubercle. — Rosenberg  finds  that 
the  application  in  laryngeal  phthisis  of  a  twenty  per  cent,  solution  of 
menthol  in  oil  is  followed  by  very  good  results.  One  to  two  grammes 
(15  to  80  grains)  must  be  injected  once  or  twice  daily.  There  was 
general  improvement  of  the  patient,  the  appetite  increasing,  while  the 
dysphagia  (one  of  the  most  painful  symptoms)  disappears.  The  base 
of  the  laryngeal  ulcer  cleans  and  tends  to  heal.  Menthol  in  alcoholic 
solution  may  also  be  inhaled  with  great  benefit.  It  is  a  local  anaes¬ 
thetic  and  antiseptic,  both  of  which  actions  are  useful  in  laryngeal 
phthisis.  The  treatment  by  iodol  has  already  been  mentioned. 

Schwarz  has  published  some  cases  showing  the  great  benefit  in  cases 
of  tubercular  peritonitis  of  making  a  “  palliative  incision.”  The  best 
results  are  obtained  when  the  exudation  (liquid)  in  the  peritoneum  is 
completely  let  out  and  the  wound  closely  sewn  up  :  the  introduction 
of  a  drainage  tube  leads  to  the  formation  of  a  slowly  healing,  or  per¬ 
manent,  fistula.  A  tender  age  is  no  contra-indication  to  the  operation, 
and  a  lung  affection,  if  present,  is  even  benefited  by  it. 

Kolisher  has  recommended  the  treatment  of  local  tuberculosis,  as  in 
tubercular  joints,  strumous  glands,  etc.,  by  the  injection  of  acid 
calcium  phosphate  in  one  to  two  per  cent,  phosphoric  acid.  The  skin 
must  be  carefully  cleansed  with  soap  and  water  and  a  solution  of 
corrosive  sublimate  before  the  injection  is  made.  The  injection  is 
followed  by  pain,  and  sonjetimes  by  fever  and  abscesses.  Sometimes  the 
part  becomes  greatly  inflamed.  Calcium  phosphate  gauze  is  used  as  a 
tampon  for  sinuses.  Kolisher  states  that  he  has  obtained  excellent 
results  by  this  treatment,  of  which  it  is  very  difficult  to  see  the 
rationale. 


Creasote  was  recommended  in  1877  by  Bouchard  and  Guimbert  in 
the  treatment  of  phthisis.  Sommer brodt  has  treated  5,000  cases  of  this 
disease  with  creasote  ;  27  per  cent,  recovered.  Three  to  six  minims 
were  given  daily  in  alcohol  or  oleum  morrhuce,  or  three-quarters  of  a 
minim  with  three  minims  of  balsam  of  tolu  in  a  capsule,  of  which 
one  to  six  were  taken  daily,  the  dose  being  gradually  increased.  Cough 
was  relieved,  and  expectoration  and  night  sweats  lessened.  Frantzel 
says  that  during  the  use  of  creasote  for  many  months,  phthisis,  even 
if  very  chronic,  became  stationary  or  retrograde.  The  drug  acts  as  a 
tonic  and  diminisher  of  bronchial  secretion.  The  bacilli  in  the  sputum 
are  not  much  diminished  at  first. 

Of  Bergeon’s  treatment  of  phthisis  by  rectal  injections  of  sulphur¬ 
etted  and  carbonic  acid,  a  great  deal  has  been  written  during  the  last 
year.  Four  or  five  litres  of  carbonic  acid  gas  are  injected  into  the 
rectum,  after  passing  through  a  bottle  containing  250  to  300  grammes 
of  natural  sulphur  water,,  such  as  the  Eaux  de  Bonnes  or  Eaux  de 
Challes.  The  injection  is  to  be  made  twice  daily.  It  is  claimed  by 
Bergeon  for  his  treatment  that  cough,  expectoration,  and  fever  are 
diminished  by  it  ;  that  the  appetite  increases,  also  the  weight,  and 
that  the  patient  sleeps  well.  At  the  same  time  there  is  no  diminution 
of  the  number  of  tubercle  bacilli  found  in  the  sputum.  Artificial 
sulphuretted  hydrogen  water  has  been  found  as  serviceable  as  the 
natural.  Dujardin-Beaumetz,  who  has  tried  carbonic  acid  alone  as  in¬ 
jection,  states  that  it  is  not  the  active  agent  in  Bergeon’s  treatment. 
H.  C.  Wood  considers  that  this  treatment  is  a  valuable  addition  to  our 
repertoire  for  treating  lung  diseases  ;  but  he  justly  remarks  that  there 
is  no  reason  why  the  sulphuretted  hydrogen  should  not  be  taken  by; 
the  mouth.  Supposing  that  the  beneficial  action  of  Bergeon’s  treat¬ 
ment  is  the  absorption  of  the  gas  by  the  large  intestine,  and  its  con¬ 
veyance  by  the  portal  blood  through  the  heart  into  the  lungs,  the  g»3 
can  just  as  well  be  absorbed  by  the  stomach,  and  carried  by  the  same 
route  to  its  destination.  He,  therefore,  has  tried  this  mode  of  ad¬ 
ministration,  and  has  obtained  good  results  ;  he  gives  carbonic  acid 
with  it  (see  Therapeutic  Gazette ,  1887,  p.  217.)  Bruen  has  used  the 
rectal  injections  in  61  cases.  Of  these  44  were  benefited,  three  regain¬ 
ing  full  health,  two  of  which  had  consolidations  at  the  apex  of  the 
right  lung  (with  tubercle  bacilli  in  the  sputum),  the  third  was  a  case 
of  broncho-pneumonia.  The  other  cases  showed  cavities  in  the  luDgs. 
The  beneficial  results  noticed  were  lessening  of  the  cough  and  expecto¬ 
ration,  diminution  of  the /ever,  and  suspension  of  the  night  sweats. 
The  pulse  was  diminished  fifteen  to  twenty  beats,  and  the  temperature 
half  a  degree  F.  by  each  injection.  The  injections  had  no  effect  on 
the  number  of  bacilli.  When  there  was  no  diarrhoea  unfavourable 
results  were  obtained,  and  chronic  peritonitis  is  a  distinct  contra-indi¬ 
cation  to  the  treatment.  Bergeon’s  treatment,  according  to  Bruen,  is 
useful  chiefly  in  those  cases  of  phthisis  attended  with  bronchia; 
catarrh.  Pepper  treated  24  cases  of  phthisis,  the  duration  of  the 
treatment  being  on  an  average  twenty-five  days  for  each  case.  The 
following  is  a  summary  of  his  results  As  regards  the  temperature, 
this  was  reduced  in  four  cases,  in  eleven  no  appreciable  effect  was  pro¬ 
duced,  and  in  one  the  fever  was  increased  (perhaps  accidentally).  Ir 
no  case  was  the  patient  rendered  afebrile.  As  regards  weight,  ir 
twenty  cases  eight  gained  more  or  less,  eight  pounds  in  thirty-sever 
days  being  the  greatest  gain ;  in  six  cases  the  weight  remainec 
stationary,  and  in  a  similar  number  it  diminished.  The  cough  wa; 
not  greatly  influenced.  Expectoration  was  diminished  in  four  out  o; 
24  cases.  Bacilli  were  found  in  the  sputum  in  27  out  of  30  cases 
in  eleven,  in  which  the  examination  was  repeated,  they  were  founc 
diminished  in  four.  Physical  examination  showed  no  improvement, 
The  rectal  injections  acted  as  a  hypnotic  in  three  cases.  There  was 
colic  in  eleven  out  of  24  cases,  and  in  three  cases  the  treatment  had  t( 
be  discontinued  on  account  of  this  symptom.  Shattuck  has  fount 
collapse,  nausea,  vomiting,  and  diarrhoea  follow  the  injections  it 
several  cases.  In  some  cases  the  patient  became  unconscious,  wit! 
shallow  breathing  and  rapid  pulse,  but  these  symptoms  were  rare. 

Nearly  all  observers  are  agreed  that  the  treatment  by  rectal  injec 
tions  of  sulphuretted  hydrogen  is  not  a  specific  for  phthisis  ;  that  i 
however  does  good  in  some  cases  by  lessening  expectoration  anc 
cough.  The  fact  that  the  tubercle  bacilli  are  not  diminished  in  thi 
sputum  would  militate  against  the  idea  that  the  treatment  attackec 
the  materies  morbi  according  to  the  most  modern  views. 

Saccharin  has,  during  the  last  year,  come  into  the  market  as  i 
substitute  for  sugar.  It  is  280  times  as  sweet  as  cane-sugar 
but  is  not  a  carbohydrate,  belonging  to  the  aromatic  series  of  organ! 
bodies.  It  passes  through  the  body  unchanged,  and  seems  to  havi 
no  poisonous  effects  in  man  or  animals.  It  is  a  curious  physiologies 
fact  that  ants,  flies,  wasps,  and  bees  are  not  attracted  by  saccharin 
and  will  leave  it  untouched  if  exposed  in  their  vicinity  (Fischer  anc 
Rabow).  Aduco  and  Mosso  have  tested  its  antiseptic  properties  anc 
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ve  found  that  in  0.16  per  cent,  it  prevents  the  action  of  yeast  and 
e  fermentation  of  urine.  It  retards  the  action  of  pancreatic  ex- 
ict  and  of  pepsin  if  present  in  the  proportion  of  0.16  to  0.32  per 
at.,  hut  not  in  the  proportion  of  0.0064  per  cent.  These  results  are 
afirmed  by  Salkowski.  Saccharin  does  not  affect  the  excretion  of 
gar  in  cases  of  diabetes  (Abeles),  and  in  one  case  it  seemed  to  create 
lisgust  on  the  part  of  the  patient  who  was  taking  it  (Kohlschiitter 
d  Elsasser).  The  daily  dose  is  from  two  and  a  quarter  to  three 
ains. 

Hyoscine. — Kobert  has  shown  that  most  of  the  commercial  amor¬ 
ous  hyoscyamine  is  a  mixture  of  that  alkaloid  with  hyoscine.  The 
esence  of  hyoscine  in  henbane  explains  the  difference  of  action  be- 
een  that  plant  and  belladonna,  to  which  it  is  in  many  respects 
nilar.  Hyoscine,  like  atropine,  dilates  the  blood  vessels,  dilates  the 
pil,  and  diminishes  the  secretion  of  the  saliva  and  perspiration.  It 
s,  however,  no  action  on  the  vaso-motor  centre.  Kobert  says  it 
ralyses  the  vagus  without  increasing  the  frequency  of  the  pulse, 
lile  Wood  says  it  has  no  action  in  the  vagus.  Hydrochlorate  of 
oscine  is  the  most  useful  salt  to  employ  medicinally.  According 
Gley,  one  drop  of  a  1  per  cent,  solution  caused  dilatation  of  the 
pil  and  paralysis  of  accommodation  for  five  days.  A  solution  of  1 
1,000  will  dilate  the  pupil  (Emmett).  Tweedy  considers  hydro- 
ornate  of  hyoscin  a  rapid,  powerful,  and  unirritating  dilator  of  the 
pil.  Its  use  is  accompanied  by  none  of  the  dryness  of  the  throat 
at  so  commonly  follows  the  use  of  atropine  as  a  mydriatic.  The  chief 
iployment  up  to  the  present  time  of  hyoscine  in  medicine  is  as  a  cere¬ 
al  sedative  and  a  narcotic.  It  has  but  little  effect  on  the  functions  of 
e  brain  of  the  lower  animals  (Sohrt),  but  in  delirium  (Bruce), 
sntal  excitement  generally,  and  insomnia  (Sohrt,  Tirard)  hyoscine 
ams  to  be  of  distinct  value.  The  dose  is  7inr  to  TV  or  N  of  a  grain, 
lough  Kobert  says  that  the  drug  has  no  bad  effects  in  this  dose,  yet 
th  Bruce  and  Wood  have  observed  serious  interference  with  respira- 
in,  lividity,  hallucination,  delirium,  nausea,  and  vomiting.  Hyo- 
ine,  though  a  valuable  addition  to  the  class  of  cerebral  sedatives, 
ust  therefore  be  given  with  great  care. 

OPHTHALMOLOGY. 

dxie  Amblyopia. — Lesions  affecting  Conjugate  Movements  of  Eyes. 
— Concomitant  Squint. — Mules's  Operation. — Cataract  Extraction 
by  Irrigation. — Ophthalmological  Literature. — The  State  and  Colour- 
Blindness.  — Obituary. 

'  the  department  of  ophthalmology,  although  no  new  departure  has 
en  made,  the  year  has  not  been  unfruitful.  Numerous  important 
'oks  and  papers  have  been  published,  good  work  has  been  done  at 
e  Ophthalmological  Society,  and  the  Ophthalmological  Section  at  the 
rnual  meeting  was  a  great  success. 

Toxic  Amblyopia. — The  Ophthalmological  Society  set  apart  an 
ening  for  the  discussion  of  central  amblyopia  resulting  from  toxic 
ents.  The  subject  narrowed  itself  down  to  a  consideration  of  the 
lative  influence  of  tobacco  and  alcohol,  and  the  evidence  adduced 
is  strongly  in  favour  of  the  view  generally  held  in  this  country — 
at  tobacco  is  the  chief,  if  not  the  sole,  cause  of  the  symptoms.  This 
at  variance  with  the  opinion  advanced  by  Dr.  Uhthoff  in  a  paper 
iblished  in  a  recent  number  of  Graefe’s  Archives ,  and  in  a  communi- 
tion  from  him  read  at  the  annual  meeting  of  the  Association.  He 
iblished  the  details  of  some  cases  in  which  necropsies  were  obtained, 
id  the  typical  changes,  already  described  by  Dr.  Samelsohn  and  Mr. 
ettleship,  found,  but  in  which  Dr.  Uhthoff  believed  alcohol  to  be  the 
xic  agent.  In  the  discussion  on  this  paper,  however,  the  speakers 
merally  agreed  that  the  evidence  on  which  tobacco  was  held  to  be 
eluded  was  insufficient.  It  is,  of  course,  not  contended  that  the 
•use  of  alcohol  cannot  cause  amblyopia,  but  only  that  the  typical 
ntral  defect  failure  of  central  vision  is  not  thus  produced. 

Lesions  affecting  Conjugate  Movements  of  Eyes.  —  An  important 
■ntribution  to  our  knowledge  of  lesions  affecting  the  conjugate  move- 
ents  of  the  eyes  was  made  by  Dr.  Gowers’s  paper  read  before  the 
phthalmological  Society  on  March  10th,  and  in  the  discussion  which 
llowed  some  interesting  and  original  remarks  on  the  pathology  of 
^stagmus  were  made  by  Dr.  Hughlings  Jackson  and  others. 
Concomitant  Squint. — At  the  Ophthalmological  Section  at  the 
ublin  meeting  the  plan  was  adopted  of  choosing  a  special  subject  for 
msideration.  That  taken  was  Concomitant  Squint,  and  the  character 
'  the  papers  and  discussion  amply  justified  the  selection.  There  can 
>  no  question  that  the  theory  of  amblyopia  ex  anopsia  has  lost  ground, 
id  that  the  large  majority  of  those  who  have  paid  any  special  atten- 
on  to  the  subject  now  are  of  opinion  that  the  amblyopia  so  often  met 
ith  in  squint  is  not  caused,  although  it  may  be  aggravated,  by  the 
mint.  We  discussed  this  subject  so  recently  (Journal,  September 


24th)  that  we  will  not  now  do  so  further.  An  important  feature  in 
the  discussion  of  this  subject  were  the  facts  brought  forward  by 
Landolt,  showing  in  how  large  a  number  of  cases  binocular  vision, 
not  merely  binocular  fixation,  could  be  restored  even  when  the  condi¬ 
tions  were  very  unfavourable. 

Mules's  Operation. — Mules’s  operation  of  introducing  a  glass  sphere 
into  the  sclerotic  as  a  substitute  for  enucleation  has  come  more  into 
use,  and  so  far  has  not  been  shown  to  be  liable  to  any  risk  from  which 
the  latter  operation  is  free.  The  instrument  lately  devised  by  Dr. 
Mules  for  introducing  the  sphere  will  greatly  facilitate  that  step 
of  the  operation,  and  his  scoop,  if  it  fulfils  its  purpose  of  removing  the 
contents  of  the  globe  en  masse,  will  to  a  great  extent  meet  the  objec¬ 
tion  which  has  been  raised  against  the  operation.  The  cellulitis, 
which  in  the  earlier  cases  was  often  a  serious  complication,  can  generally 
be  prevented  by  insuring  free  drainage  from  Tenon’s  capsule. 
There  can  be  no  question  that  the  operation  from  a  cosmetic  point 
of  view  is  a  distinct  advance  on  enucleation,  whether  it  is  as  efficient 
as  a  safeguard  against  sympathetic  inflammation  must  still  be  considered 
as  an  open  question.  We  should  ourselves  hesitate  to  adopt  it 
when  many  weeks  have  elapsed  after  an  injury  of  a  nature  to  caute 
sympathetic  mischief,  or  in  cases  of  intra-ocular  tumour,  although  it 
has  been  performed  in  both  these  conditions,  and  so  far  without  any 
untoward  results.  Simple  exenteration  has  never  had  many  advocates 
in  this  country,  although  it  would  seem  to  be  largely  practised  in 
Germany,  if  we  may  judge  from  a  monograph  on  the  subject  by  Bunge, 
which  gives  details  of  280  cases. 

Cataract  Extraction  by  Irrigation. — Dr.  McKeown’s  plan  of  re¬ 
moving  the  cortex  in  extracting  immature  cataracts  by  means  of  the 
injection  of  a  stream  of  water  has  not  met  with  much  favour,  rhost 
surgeons  who  have  tried  it  having  reverted  to  the  methods  of  removing 
the  cortex  which  have  been  in  use  for  many  years.  Dr.  McKeown 
read  a  paper  on  this  subject  at  the  annual  meeting.  But  the  opinion 
of  the  meeting  was  decidedly  adverse  to  the  proceeding  ;  and  the 
President  of  the  Section  expressed  an  opinion  that  Dr.  McKeown’s 
paper  had  given  the  “death-blow”  to  the  method. 

Ophthalmological  Literature. — The  year  has  been  rather  unusually 
productive  of  ophthalmic  literature.  In  Dr.  Fergus’s  translation  of 
Meyer’s  treatise  we  have  an  excellent  textbook  on  diseases  of  the  eye,  in 
which  most  of  the  subjects  are  treated  very  fully,  although  the  medical 
aspects  of  ophthalmology  are  rather  sparingly  dealt  with.  Another 
edition  of  Mr.  Nettleship’s  well-known  handbook  has  appeared,  and 
Messrs.  Cassell  have  added  to  their  blue  series  of  manuals  one  on 
Ophthalmic  Surgery  by  Messrs.  Carter  and  Frost.  Medical  ophthalmo¬ 
logy  has  been  enriched  by  new  editions  of  Gowers’s  Diseases  of  the 
Brain,  a  book  which  deals  largely  with  many  subjects  which  are  of 
importance  to  ophthalmologists. 

Deutschmann’s  monograph  on  Choked  Disc  is  another  important 
contribution.  He  advocates  the  view  that  optic  neuritis  in  cerebral 
affections  is  due  always  to  inflammatory  process  extending  down 
the  nerve,  and  that  obstruction  to  the  circulation  by  pressure  on  the 
nerve  is  never  the  cause  of  the  swelling  of  the  disc,  and  of  the  venous 
distension,  although  such  pressure  may  be  caused  subsequently  by  the 
inflammatory  exudation  into  the  optic  papilla.  This  view  is  sup¬ 
ported  by  Gowers,  but  the  opposite  opinion  is  held  by  Mr.  Brudenell 
Carter,  who,  believing  that  the  symptoms  are  in  many  cases  caused  by 
the  pressure  exercised  by  fluid  in  the  nerve  sheath,  has  in  several  in¬ 
stances  incised  the  latter  with  good  result.  (For  the  arguments  in 
support  of  this  view,  and  a  description  of  the  operation,  see  a  paper 
read  by  Mr.  Carter  before  the  Medical  Society.) 

Swan  Burnett’s  treatise  on  Astigmatism  is  an  important  work, 
which  treats  the  whole  subject  very  thoroughly.  Like  all  American 
writers,  he  is  not  very  partial  to  the  shadow-test.  In  discuss¬ 
ing  the  use  of  mydriatics  we  should  say  that  sufficient  stress 
has  not  been  laid  upon  the  value  of  lromatropine.  By  substituting 
this  for  atropine  th6  great  inconvenience  to  which  patients  were  for¬ 
merly  put  by  having  their  accommodation  paralysed  for  about  ten 
days  can  be  entirely  avoided  ;  and,  except  for  young  children  and 
perhaps  a  few  cases  of  severe  ciliary  spasm,  the  drug  is  perfectly 
effective. 

Prentice’s  book  on  Simple  and  Compound  Lenses  deals  more  with 
the  purely  optical  part  of  refraction. 

The  new  edition  of  Helmholtz’s  Physiological  Optics  continues  to 
appear,  but  with  such  extreme  slowness  that  it  is  difficult  at  present  to 
estimate  the  advances  that  have  been  made  since  the  first  edition 
appeared. 

Among  the  more  important  monographs  that  have  appeared  may 
be  mentioned  that  by  Stilling  on  the  Causation  of  Myopia.  In 
it  the  author  gives  further  anatomical  facts  in  support  of  the 
theory  that  the  variations  in  the  course  of  the  reflected  portion 
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of  the  superior  oblique  account  for  the  same  conditions  of  work 
which  are  innocuous  to  some  eyes,  producing  myopia  in  others.  In 
connection  with  this  may  be  mentioned  a  paper  by  Forster  ( Archiv .  of 
Ophthal.,  December,  1866),  which  goes  far  towards  proving  the 
incorrectness  of  the  view,  very  commonly  held,  that  full  correction  of 
myopia  is  injurious  ;  he  has  at  any  rate  shown  that  even  over-correct¬ 
ing  glasses,  worn  for  many  years,  do  not  tend  to  increase  the  myopia 
in  eyes  which  present  no  extensive  choroidal  changes — a  conclusion 
which,  if  accepted,  would  seem  to  preclude  the  possibility  of  excessive 
use  of  the  accommodation  being  a  cause  of  myopia  in  healthy  eyes. 

Another  monograph  of  great  importance  is  that  of  Nordensen’s 
on  Spontaneous  Detachment  of  the  Retina.  It  is  the  most  complete 
treatise  on  this  subject  yet  published.  Its  author  supports  the  theory 
that  detachment  is  due  to  morbid  changes  in  the  vitreous,  which  lead 
to  its  shrinking,  and  that  detachment  of  the  vitreous  usually  precedes 
that  of  the  retina. 

The  seventh  volume  of  the  Transactions  of  the  Ophthalmological 
Society,  which  has  just  appeared,  is  worthy  of  its  predecessors. 
Medical  subjects  are  particularly  well  represented.  In  addition  to 
that  already  referred  to,  we  would  direct  attention  to  the  papers  and 
discussion  on  ophthalmoplegia,  including  a  most  valuable  communica¬ 
tion  by  Dr.  Sidney  Coupland  on  Thrombosis  of  the  Cavernous  Sinus. 

The  State  and  Colour  Blindness. — The  State  still  abstains  from  in¬ 
sisting  on  an  efficient  test  of  colour  vision  being  made  compulsory  for 
signalmen,  engine  drivers,  and  seamen  ;  but  from  a  report  recently 
published  by  the  Marine  Department  of  the  Board  of  Trade,  it  seems 
that  for  the  latter  class  a  test  is  employed,  which,  while  it  appears  to 
be  inefficient,  affords  to  shipowners  a  very  good  excuse  for  not  examin¬ 
ing  their  own  employes. 

Obituary. — In  Horner  and  von  Arlt  the  profession  has  lost  two  men 
who  have  long  been  in  the  front  rank  of  ophthalmologists.  Zurich  is 
not  a  clinique  much  frequented  by  Englishmen,  and  Horner  at  his 
death  had  only  attained  tue  age  of  55,  consequently  he  was  not  very 
well  known  in  this  country,  though  many  will  call  to  mind  his  visit 
to  London  at  the  time  of  the  International  Medical  Congress  in  1881. 
In  Arlt  we  lose  a  link  connecting  us  with  pre-ophthalmoscopic  times. 
He  was  in  practice  as  an  ophthalmic  surgeon,  and  had  written  a  great 
part  of  his  great  work  on  diseases  of  the  eye  before  Helmholtz  intro¬ 
duced  the  ophthalmoscope.  Tiiat,  in  the  revolution  of  ophthalmic 
surgery  which  necessarily  followed,  he  should  have  remained  an  ac¬ 
knowledged  leader,  shows  his  sterling  quality.  No  foreign  ophthalmo¬ 
logist  was  better  known  to  Englishmen  ;  indeed,  his  clinique  at  the 
Allgemeiner  Krankenhause  was  crowded  with  men  from  all  parts  of 
the  world,  and  there  are  few  ophthalmologists  in  this  country  who  have 
not  sat  at  the  feet  of  Arlt. 


OBSTETRICS. 

Tarnier's  Couveuse. — Laparotomy  in  Puerperal  Fever. — Mercurialism 
in  Lying-in  Women. — Parxin  on  the  Science  and  Art  of  Obstetrics. — 
Zweifel  on  Midwifery  for  Physicians  and  Students. — Barnes  on  Puer¬ 
peral  Fever. 

Tarnier's  Couveuse. — During  the  last  two  or  three  years  Professor 
Tarnier  has,  by  means  of  his  couveuse,  succeeding  in  rearing  premature 
children  who  formerly  could  not  have  survived.  The  couveuse  is  a 
form  of  incubator  with  a  glass  lid,  through  which  the  child  may  be 
viewed.  The  two  great  indications  in  rearing  premature  children  are 
to  maintain  heat  and  to  feed.  The  first  indication  is  secured  by  the 
couveuse  in  which  the  child  is  kept,  except  when  it  is  moved  to  be  fed 
or  washed.  The  second  thing  is  the  feeding,  and  this  he  does  by 
means  of  a  stomach  pump.  It  is  in  the  form  of  a  urethal  catheter  in 
red  caoutchouc.  To  one  end  of  this  is  attached  a  small  artificial 
nipple.  With  this  prepared  the  infant  is  laid  on  the  operator’s  knees, 
the  head  slightly  raised,  the  catheter,  moistened,  is  introduced  to  the 
root  of  the  tongue,  when  the  infant  by  instinctive  movements  carries  it 
down  by  the  oesophagus,  which  it  traverses  very  easily.  When  it  has 
gone  a  length  of  about  six  inches,  including  mouth  and  oesophagus,  the 
end  is  in  the  stomach.  Then  the  liquid  (asses’  milk  or  other)  is  poured 
into  the  little  funnel,  and  by  gravitation  runs  into  the  stomach.  In 
a  few  seconds  the  catheter  is  withdrawn  ;  but  this  must  be  done 
rapidly,  for  if  done  slowly  the  liquid  would  follow  the  catheter  and  be 
rejected  by  regurgitation.  Eight  grammes  of  milk  every  hour  is 
about  enough  for  a  very  small  child.  By  these  means  Tarnier 
appears  to  have  succeeded  in  carrying  vitality  backward  to  a  period 
hitherto  unexampled.  Thus  infants  of  only  six  months  or  a  little 
more  have  been  reared  and  “the  epoch  of  viability  from  a  clinical 
point  of  view  is  now  confounded  with  the  epoch  of  legal  viability.” 
He  calls  this  method  “gavage.” 

Laparotomy  in  Puerperal  Fever. — Perhaps  one  of  the  most  impor¬ 


tant  advances  in  obstetric  surgery  has  been  made  by  Mr.  Lawson  Tait, 
who  has  for  some  time  past  been  advocating  abdominal  incisions  and 
washing  out  the  peritoneum  in  many  cases  of  puerperal  fever,  believing 
that  many  lives  might  be  saved  which  are  now  lost  were  this  method 
followed.  His  plan  is  to  make  an  abdominal  incision,  clear  out  any 
foul  fluids  and  leave  in  a  drainage  tube,  and  close  the  womb.  In 
some  cases  ho  washes  out  the  peritoneum — these  cases  are  full  of 
interest  to  the  surgeon  and  physician,  opening  up  as  they  do  to  the 
surgeon  a  new  field  for  abdominal  section  ;  while  tho  physician  will 
probably  in  time  discard  the  word  puerperal  fever  from  his  already 
long  list  of  ailments,  or  have  the  satisfaction  of  seeing  his  patients 
recover  where  before  death  was  inevitable,  now  that  the  pathology  of 
these  cases  is  more  clearly  understood,  and  the  aid  of  a  lurgeon 
brought  in. 

Mercurialism  in  Lying-in  Women. — Dr.  W.  R.  Dakin  has  given 
an  interesting  account  of  deaths  recorded  from  mercurialism  in  lying, 
in  patients  with  an  epitome  in  each  case  of  the  post-mortem  appear¬ 
ances.  He  mentions  Keller’s  recognition  of  mercury  in  the  urine  of 
patients,  douched  with  sublimate  solution  ;  this  he  confirms  by  his 
own  experiments.  There  can  be  no  doubt  that  the  use  of  mercurial 
solutions  in  the  lying-in  state  is  attended  with  danger  to  the  mother. 
It  is  by  no  means  satisfactory  to  find  so  many  obstetric  physicians 
using  this  drug  as  an  antiseptic  when  we  already  possess  so  safe  and 
trustworthy  an  agent  as  carbolic  acid. 

Parvin  on  the  Science  and  Art  of  Obstetrics. — Dr.  Parvin  has  pub¬ 
lished  an  excellent  textbook  of  midwifery,  in  which  he  has  given  a 
very  complete  account  of  the  latest  improvements  in  obstetric 
medicine. 

Zweifel  on  Midwifery  for  Physicians  and  Students. — Dr.  Zweifel  has 
also  completed  an  elaborate  treatise  on  obstetrics.  In  connection  with 
this  we  would  take  the  opportunity  of  pointing  out  one  feature  and 
fault  common  to  German  authors,  conspicuous  in  Zweifel.  The 
“  Literatur  ”  given  at  the  head  of  each  subject,  if  it  means  anything, 
professes  to  be  a  fair  enumeration  of  the  authorities  cited.  It  is  never 
satisfactory.  Most  important  authorities  are  frequently  omitted,  and 
very  insignificant  second  or  third  hand  ones  are  cited.  Sometimes  the 
“Literatur”  does  duty  for  direct  ackro  vledgment  of  what  is  borrowed, 
and  more  frequently  matter  is  borrowtd  from  sources  neither  acknow¬ 
ledged  in  the  text  nor  in  the  “  Literatur.” 

Barnes  on  Puerperal  Fever. — Dr.  Robert  Barnes  laid  before  the 
British  Medical  Association  at  Dublin  a  paper  presenting  some  novel 
points  in  the  Etiology  and  Prevention  if  Puerperal  Fever.  Illustrating 
the  history  of  puerperal  fever  by  studying  its  relation  to  meteorological 
conditions,  he  shows  by  carefully  constructed  tables  the  curves  of 
prevention  in  London  of  puerperal  fever,  scarlatina,  erysipelas,  and 
fevers  of  all  kinds  worked  out  for  two  periods,  namely,  for  thirty 
years  1845 — 74,  and  for  ten  years  1875 — 84.  These  two  periods  give 
almost  identical  curves,  thus  strikingly  confirming  each  other,  and 
showing  that  all  these  fevers  are  most  prevalent  from  October  to  March. 
These  curves  bear  strong  evidences  of  the  truth  of  Barnes’s  theory  of 
the  compound  nature  of  puerperal  fever,  and  of  the  falseness  of  the 
arbitrary  doctrine  that  puerperal  fever  is  nothing  but  septicaemia. 
Why  puerperal  fever  is  more  prevalent  when  women  are  delivered  in 
the  autumn,  winter,  and  spring,  is  because  then  the  atmosphere  is 
often  cold  and  damp,  and  the  diffusion  and  metabolic  power  of  the  air 
is  so  impaired  that  the  excretions  of  the  puerpera  are  relatively  arrested. 
This  implies  that  the  stuff  of  disintegration  of  waste  tissue  is  retained 
in  the  body,  and  may  either  produce  simple  “excretory  or  autogenetic 
fever,”  or  may  form  a  favourable  culture  ground  for  any  septic  stuff 
generated  in  the  uterus,  endogenetic  fever,  or  imbibed  from  without, 
heterogenetic  fever.  This  theory  embraces  the  so-called  septicaemic 
theory,  but  goes  beyond.  One  of  the  views  set  forth  is  to  assimilate 
the  meteorology  of  the  lying-in  room,  or  domestic  meteorology,  and 
the  healthy  external  or  natural  meteorology.  It  also  includes  a  rational 
application  of  recognised  antiseptic  methods,  but  warns  against  trust¬ 
ing  to  these  alone.  The  memoir  is  a  timely  caution  against  placing 
exclusive  trust  in  one  method  of  action  based  upon  a  bigoted  devotion 
to  one  idea  of  cause  ;  and  as  a  logical  plea  for  a  broad  system  of  action 
flowing  from  the  recognition  of  all  the  factors  which  clinical  observa¬ 
tion  shows  to  be  concerned  in  the  history  of  puerperal  fever. 


GYNAECOLOGY. 

The  merits  of  pessaries,  antiseptics,  the  radical  treatment  of  inflamma¬ 
tory  diseases  of  the  uterine  appendages,  etc.,  are  still  warmly  dis¬ 
cussed  by  gynaecologists,  but  the  Jubilee  year  is  not  so  much  asso¬ 
ciated  with  these  familiar  questions  as  with  the  treatment  of  uterine 
fibroids  by  electricity.  M.  Apostoli,  who  we  have  been  informed  was 
once  a  naval  surgeon,  like  a  distinguished  British  ovariotomist,  has 
introduced  a  method  of  treating  fibroid  tumours  of  the  uterus  by  the 
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:  ipplication  of  extremely  powerful  electrical  currents.  He  lias  dis- 
I  :overed  certain  precautions  necessary  to  avoid  weakening  of  the  cur- 
j  ;ent,  or  its  diversion  from  the  track  which  it  is  intended  to  traverse, 
ie  has  devised  arrangements  which  ensure  regular  dosages  of  electricity. 
To  the  whole  extent  of  the  mucous  surface  of  the  uterine  cavity  is 
implied  a  platinum  sound  connected  with  the  battery  by  a  rheophore  ; 
>ut  puncture  must  necessarily  be  made  when  that  cavity  "is  inaccessible,’ 
L  i»nd  the  artificial  channel  is  then  formed  by  negative  gal  van  o -caustic 
|  .ction.  Recently,  M.  Apostoli  has  found  that  gal vano- puncture  is 
leneficial  in  a  large  proportion  of  other  cases.  The  surface  of  the 
I  mtaneous  pole  at  the  lower  part  of  the  abdomen  is  extended  so  as  to 
limiuish  the  intensity  of  the  current.  This  object  is  effected  by  a 
i  ayer  of  wet  potter’s  clay,  about  half  an  inch  thick  ;  over  this  is 
[  pressed  a  small  plate  of  metal  applied  to  the  rheophore.  The  exten- 
ion  of  the  surface  of  the  cutaneous  pole  prevents  pain  and  burning  of 
he  skin.  A  matter  of  high  importance  is  the  alleged  difference  between 
i  he  action  of  the  positive  and  negative  poles.  The  positive  pole,  which 
lossesses  coagulating  and  hardening  properties,  is  applied  to  the 
i  nterior  of  the  uterus  when  there  is  much  metrorrhagia  or  leucorrhcea. 
iVhen  dysmenorrhoea  or  bulkiness  of  the  tumour  is  the  principal 
ymptom,  the  negative  pole  is  introduced  into  the  uterus,  as  it  acts 
s  a  solvent  on  the  tissues.  Thus  M.  Apostoli  claims  successful  treat- 
aent  of  bleeding  fibroids  by  the  positive  or  haemostatic  intra-uterine 
>ole  ;  on  the  other  hand  he  finds  that  large  tumours  may  be  dimm¬ 
ed  in  size  by  the  regular  application  of  the  negative  intra-uterine 
iole,  which,  according  to  M.  Apostoli,  causes  atrophy  of  the  tumour 
>y  cutting  off  the  supplemental  circulation.  He  does  not  declare  that 
large  fibroid  can  be  reduced  to  nothing  by  this  treatment,  but  he 
tates  that  it  can  be  made  so  small  as  to  be  no  more  dangerous  nor 
nconvenient.  M.  Apostoli  warns  the  profession  that  the  electrical 
reatment  requires  skill  and  experience  in  the  use  of  the  battery,  par- 
.icularly  when  the  negative  pole  is  used.  Care  must  also  be  taken 
.ot  to  wound  vessels  in  the  region  of  the  cervix,  and  the  vagina  must 
10  kept  very  clean.  M.  Apostoli  further  employs  his  electrical  treat- 
lent  for  the  cure  of  other  diseases  of  the  pelvic  viscera  in  women, 
'or  the  latest  details  the  reader  must  be  referred  to  M.  Apostoli’s  own 
ontributions,  published  in  the  Journal  of  October  1st,  p  699,  and 
lovember  19  th,  p.  1094;  both  were  read  at  the  Dublin  meeting  of 
he  Association.  A  strong  controversy  has  been  raised,  and  the  merits 
f  M.  Apostoli’s  treatment  are  still  being  actively  debated  by  gynec¬ 
ologists  and  medical  electricians  in  the  correspondence  columns  of  the 
ournal.  .  We  have  given  to  all  sides  a  fair  opportunity  of  expressing 
heir  opinion;  time  alone  will  prove  the  value  of  this  innovation  in 
ynaecology,  and  when  that  value  is  determined,  how  interesting  and 
istructive  it  will  be  to  refer  to  the  correspondence  above  noted  ! 

At  the  Dublin  meeting  an  interesting  discussion  on  the  Manage¬ 
ment  of  Anterior  and  Posterior  Displacements  of  the  Uterus  was 
pened  by  Dr.  Halliday  Croom.  In  connection  with  this  subject  re- 
;rence  must  be  made  to  Dr.  SymiDgton’s  Topographical  Anatomy  of 
ie  Child,  where  the  author  throws  grave  doubts  on  the  congenital 
nteflexion  theory.  Leopold  has  published  an  important  paper  in  the 
Deutsche  Medicinische  Wochenscrift  on  the  frequency  of  malignant  dis- 
rse  of  the  ovary  and  the  question  of  operative  treatment^  based  on 
ohn’s  paper  which  appeared  last  year,  and  consisting  of  Leopold’s 
wn  experience.  A  fine  scientific  monograph  on  the  various  forms  of 
ibal  disease,  by  Dr.  Martin,  of  Berlin,  was  published  this  year  in  the 
'eitschrift  fur  Geburts)  J  7  v.nd  Gynalcologie.  To  Dr.  Lewers’s  re- 
larches  in  the  same  field  we  have  alluded  in  the  paragraph  on  the 
'bstetrical  Society  of  London.  Many  practical  papers  on  tubal  dis¬ 
use  and  allied  subjects,  by  Tait,  Gill,  Wylie,  Bantock,  and  others, 
ave  been  published  in  1887.  The  French  medical  press  has  been 
inched  by  some  good  communications  on  congenital  malformations 
f  the  genito-urinary  tract,  which  throw  not  a  little  light  on  the 
ature  of  Muller’s  and  Gartner’s  ducts.  The  best  papers  on  the  sub¬ 
let  appeared  in  the  Progres  Medical.  Very  important  anatomically 
id  clinically  are  Gonner’s  ‘  ‘  Two  Cases  of  Catheterisation  of  the  Fallo- 
ian  Tube”  ( Archivfiir  Gynakologie),  instances,  according  to  Dr.  Gonner, 
here  the  uterinesoundcouldreadily  be  passed  up  the  tube.  This  subject 
of  importance  in  many  self-evident  respects.  Amongst  other  things,  it 
lises  the  question  as  to  the  distinction  between  passing  an  instru¬ 
ct  through  the  tube  and  passing  it  through  the  uterine  walls  ;  and 
lather  question,  already  suggested  by  Dr.  Matthews  Duncan,  of 
iriodic  or  irregular  natural  patency  of  the  tube. 

Numerous  papers  on  ovariotomy,  hysterectomy,  and  total  extirpa- 
on  of  the  cancerous  uterus  have  been  published  in  British  and  foreign 
urnals,  reports  of  societies,  etc.  Other  facts  in  relation  to  gynseco- 
gv  in  1887  will  be  found  under  the  headings  of  “  Obstetrical  Society 
London”  and  “  Gynaecological  Society  of  Great  Britain”  in  this 
trospect. 


THE  POOR-LAW  MEDICAL  SERVICE. 

During  the  year  drawing  to  a  close,  we  find  in  our  issue  for  January 
1st  that  the  auditor  surcharged  the  Local  Board  of  Winsford 
(Cheshire)  £5  5s.,  the  amount  of  the  subscription  in  aid  of  the  funds 
of  the  Manchester  Eye  Infirmary.  On  appeal  to  the  Local  Govern¬ 
ment  Board,  the  decision  was  ,  reversed,  with  an  intimation  that  the 
Public  Health  Act  does  not  require  a  local  board  to  provide  hospital 
accommodation  of  any  kind.  That  may  be  correct  ;  but  it  has  always 
allowed  boards  of  guardians  so  to  subscribe,  if  so  disposed.  The  audi¬ 
tor  was  new  to  his  work,  and,  like  all  new  brooms,  went  in  for  a  clean 
sweep. 

In  our  issue  of  January  15th  will  be  found  the  resolution  adopted  by 
a  meeting  of  medical  superintendents  of  asylum  hospitals,  which  in¬ 
cluded  (1)  authority  to  call  in  a  specialist,  in  consultation,  in  cases 
where  it  is  held  to  be  desirable  ;  (2)  that  such  consultant  should  be 
paid  a  fee  ;  (3)  that  he  should  be  on  the  staff  of  a  voluntary  hospital ; 
(4)  to  give  such  advice  only  when  called  upon  by  the  superintendent ; 
and  (5)  that  with  the  view  to  the  utilisation  of  the  larger  field  for 
clinical  observation,  one  or  more  qualified  clinical  assistants  should 
be  added  to  the  present  staff. 

In  the  same  issue  a  case  is  reported  of  the  way  in  which  an  idiot 
boy  was  treated.  He  was  liable  to  occasional  outbursts  of  violence. 
In  one  of  these  attacks  he  was  sent  to  an  asylum.  On  becoming 
quieted  down  he  was  returned  to  the  house,  with  a  recommendation 
for  Darenth  ;  but  the  guardians  refused  to  allow  him  to  go.  He  was 
then  taken  out  by  his  friends,  became  again  violent,  and  was  again 
admitted  to  the  house.  It  was  evident  that  it  was  a  case  for  Darenth, 
and  should  have  been  sent  there,  as  originally  suggested  by  the  super¬ 
intendent  of  the  asylum. 

In  our  issue  of  January  22nd  attention  is  drawn  to  the  fact  that  two 
resident  clinical  assistants  had  been  appointed  to  the  St.  Pancras  In¬ 
firmary,  Dartmouth  Park  Hill,  at  the  instance  of  Mr.  Adams,  F.  R.  C.  S  , 
on  December  25th  pievious,  who  were  to  hold  office  for  six  months, 
and  to  receive  £25  each  at  the  expiration  of  that  period  of  office. 

In  the  same  issue,  the  cost  of  stimulants  in  the  metropolitan  work- 
house  infirmaries  was  given,  which  showed  that  in  London  it  amounted 
to  0  2  of  a  penny  a  day  for  drink  ;  whilst  in  Wales  the  cost  was  0.6  of 
a  penny  a  day. 

In  the  issue  of  January  29th  attention  is  called  to  the  disastrous 
results  that  have  occurred,  in  certain  unions,  consequent  on  the  repeal 
of  the  Contagious  Diseases  Act,  and  the  law  as  to  the  forcible  deten¬ 
tion  of  pauper  women  affected  therewith  defined. 

In  our  issue  of  February  12th  will  be  found  an  able  letter  on  the 
waste  of  time  and  labour  in  keeping  the  medical  officers’  relief  book, 
and  a  suggestion  made  as  to  the  advisability  of  a  clerk  being  employed 
in  such  irksome  occupation. 

In  our  issue  of  February  19th  we  gave  an  answer  to  a  correspondent, 
who  wrote  for  information  as  to  whether  he  was  entitled  to  a  fee  for  a 
visit  and  long  subsequent  attendance  on  a  puerperal  case.  We 
pointed  out  how  he  should  proceed  to  secure  a  fee,  which  he  could  not 
claim  as  of  right,  only  by  a  special  grant  from  the  Board,  which, 
under  the  circumstances,  would,  if  granted,  be  sanctioned  by  the  Local 
Government  Board. 

In  our  issue  of  February  26th,  Dr.  Rogers  again  drew  attention  to 
the  injustice  that  would  be  perpetrated  on  workhouse  medical  officers 
if  the  Lord  Chancellor’s  Lunacy  Amendment  Bill  became  law. 

In  our  issue  of  March  12th,  we  again  drew  attention  to  Clause  11  of 
the  Lord  Chancellor’s  Bill,  and  pointed  out  the  disadvantages  that 
would  accrue  if  the  present  power  of  utilising,  in  certain  instances,  a 
clergyman  and  a  relieving  officer  in  the  joint  filling  in  of  a  lunacy  cer¬ 
tificate  was  done  away  with,  and  the  duty  hitherto  performed  by  them 
transferred  to  a  stipendiary  magistrate  or  county  court  judge. 

In  our  issue  of  March  19th,  we  drew  attention  to  a  hardship  com¬ 
plained  of  by  an  Irish  dispensary  medical  officer,  in  the  refusal  of  the 
dispensary  committee  to  cancel  a  visiting  ticket,  which,  under  the  cir¬ 
cumstances  named,  never  ought  to  have  been  granted.  In  the  same 
issue  we  pointed  out  what  is  the  law  relating  to  the  removal  of  pauper 
unatics  to  the  workhouse,  and  showed  that,  in  all  such  cases,  no  fee 
can  be  claimed  by  the  district  medical  officer,  as  it  comes  within  the 
scope  of  his  duty. 

In  our  issue  of  April  2nd  a  letter  appears  from  Dr.  J.  Hill,  Bedford 
Square,  supporting  the  view  advanced  by  Dr.  Joseph  Rogers,  in  our 
issue  of  February  26th,  as  to  the  injustice  contemplated  by  the  Lord 
Chancellor’s  Bill,  as  to  medical  officers  of  workhouses  not  being  per¬ 
mitted  to  receive  any  consideration  for  examining  pauper  lunatics, 
giving  a  typical  case,  and  the  opinion  of  the  Commissioners  of  Lunacy 
thereon,  which  entirely  supported  Dr.  Rogers’s  view. 

n  the  same  issue  we  published  and  commented  on  the  letter  of  a 
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correspondent,  who  complained  that  the  guardians  had  appointed  a 
non-resident  medical  man,  five  miles  away,  and  asking  our  opinion. 
We  gave  it,  and  showed  the  way  in  which  the  non-resident  might  be 
dealt  with. 

In  our  issue  of  April  16th,  comment  is  made  on  a  letter  sent  us  by 
a  medical  gentleman,  stating  that  the  district  in  which  he  lives  has 
grown  very  much,  the  population  having  trebled,  and  asking  whether 
the  Local  Government  Board  is  not  bound  to  direct  the  guardians  to 
appoint  an  additional  medical  man.  We  suggested  that  he  should  not 
be  seen  agitating  for  an  alteration,  and  that  the  Local  Government 
Board  do  sanction  districts  of  30,000,  40,000,  and  50,000,  and  that 
they  never  interfere,  except  on  the  initiative  of  the  guardians. 

In  our  issue  of  April  23rd,  the  report  of  a  meeting  of  the  Council  of 
the  Poor-law  Medical  Officers’  Association  appears,  at  which  it  was 
decided  that  the  Council  would  confer  with  the  Parliamentary  Bills 
Committee  of  our  Association  in  reference  to  Clause  14,  Subsections  5 
and  6,  of  the  Lunacy  Law  Amendment  Bill,  in  whatever  way  might 
appear  desirable,  and  the  timely  appearance  of  Dr.  J.  Higham  Hill’s 
letter  in  the  Journal  of  April  2nd,  giving  a  case  in  support  of  Dr. 
Rogers’s  contention,  and  the  opinions  of  the  Lunacy  Commissioners 
thereon. 

In  our  issue  of  April  30th  we  publish  a  letter  from  a  parochial 
medical  officer  in  Scotland,  asking  what  midwifery  fee  he  was  entitled 
to  under  the  circumstances  he  named.  We  gave  our  opinion  in  accord¬ 
ance  with  the  law  and  custom. 

In  our  issue  of  May  7th,  we  inform  a  correspondent  that  a  single 
qualification,  that  of  M.R.C.S.,  would  not  suffice  to  enable  him  to  hold 
a  Poor-law  appointment ;  that  he  would  be  required  to  take  a  qualifi¬ 
cation  in  medicine  also.  At  the  same  time  time  we  stated  that,  under 
certain  exceptional  circumstances,  it  was  permitted.  We  also  showed 
that  a  public  vaccinator  might  hold  office  without  a  certificate  of  com¬ 
petency  in  vaccination. 

We  also  answer  a  correspondent’s  query  as  to  whether  he  was  en¬ 
titled  to  a  fee  for  a  fractured  radius  which  had  subsequently  passed 
into  the  hands  of  a  so-called  bone-setter.  Our  decision  was  that  he  was. 

In  our  issue  of  June  11th  will  be  found  a  letter  from  a  correspondent, 
enclosing  a  resolution  adopted  at  a  meeting  of  his  board  of  guardians, 
at  the  instance  of  a  medical  member  thereof,  and  which  suggested  that 
all  Poor-law  medical  officers  should  be  called  on  to  submit  to  an  ex¬ 
amination  of  their  qualifications,  their  surgeries,  and  medicines  used 
in  the  treatment  of  the  pauper  sick,  their  surgical  instruments,  etc. , 
and  the  qualifications  of  their  assistants  ;  and  that,  if  found  to  be  up 
to  the  mark,  they  should  receive  a  honorarium  ;  when  we  pointed  out 
that  a  better  course  to  follow  would  be  the  provision  of  all  medicines 
and  appliances,  the  establishment  of  dispensaries  and  independent 
dispensers,  and  attendance  of  the  sick  by  qualified  medical  men  ;  that 
the  absence  of  these  desirable  alterations  was  perfectly  well  known  to 
the  Local  Government  Board,  who  probably  had  not  interfered  from 
the  knowledge  they  had  that  the  salaries  paid  were  not  sufficient  to 
admit  of  their  being  effectively  carried  out. 

In  our  issue  of  June  18th,  a  correspondent  details  the  circumstances 
under  which  medical  ’relief  arrangements  are  carried  out  in  the  town 
in  which  he  lives,  and  asks  our  opinion.  We  point  out  the  law  on  the 
subject ;  but  at  the  same  time  advise  that,  in  calling  attention  to  the 
subject  with  the  view  to  an  alteration,  he  should  work  through  a 
friendly  guardian,  an  ex-officio  guardian,  clergyman,  or  influential  in¬ 
habitant.  and  avoid  being  seen  in  the  matter  altogether,  as  attention 
was  hardly  ever  accorded  by  the  Local  Government  Board  to  the  repre¬ 
sentation  of  a  medical  man. 

In  our  issue  of  July  2nd  we  inform  a  correspondent,  who  wrote  to 
complain  of  his  treatment,  that  it  did  not  appear  to  us  that  he  had 
any  just  cause  for  complaint.  We  also  answer  a  very  sensible  letter 
of  the  Rev.  C.  R.  Drury,  complaining  of  the  site  of  the  infectious  hos¬ 
pital  of  the  workhouse  of  the  West  Hampnett  Union. 

In  our  issue  of  August  20th  we  call  attention  to  the  action  of  a  board 
of  guardians  in  the  North  of  England,  who  most  improperly  had  called 
a  medical  officer  before  them,  and  had  “heckled”  him  very  severely,  be¬ 
cause  he  had  certified  for  the  removal  of  a  lunatic  to  an  asylum,  who  had 
been  kept  there  a  considerable  time,  and  who  was  undoubtedly  insane. 

In  the  issue  of  August  27th  we  give  our  opinion  on  the  appoint¬ 
ment  of  substitutes,  and  point  out  what  is  the  law  and  custom.  This 
we  have  done  repeatedly,  and  it  is  to  us  a  subject  of  regret  that  Poor- 
law  medical  officers  do  not  make  themselves  more  perfectly  acquainted 
with  their  powers  and  obligations. 

In  our  issue  of  October  29th,  we  answer  the  question  submitted  to 
us  as  to  whether  a  gentleman,  holding  the  qualifications  of  L.  K.  Q.  C.  P.  I. 
and  L.M.,  can  be  appointed  a  district  or  workhouse  medical  officer; 
and,  as  this  gentleman  does  not  appear  to  possess  any  qualification  in 
surgery,  we  tell  him  that  he  most  assuredly  cannot. 


In  our  issue  of  November  5th,  we  call  attention  to  the  very  indis¬ 
creet  conduct  of  a  medical  officer  of  health,  who,  having  visited  a 
case  of  diphtheria,  under  the  care  of  another  medical  gentleman, 
thought  fit,  not  only  to  improperly  interfere,  but  to  express  an  adverse 
opinion.  We  advised  that  a  representation  should  be  made  to  the 
sanitary  authority,  who  would  at  once  call  this  person  to  account. 

In  our  issue  of  November  12th,  we  report  the  proceedings  of  the 
Board  of  Guardians  of  the  Lutterworth  Union,  who,  at  a  recent  meet¬ 
ing,  had  passed  a  resolution,  calling  upon  their  medical  officers  to 
assent  to  a  reduction  of  their  salaries.  The  medical  officers  sent  in  a 
conjoint  reply,  declining  to  accede  to  any  such  request. 

In  the  same  issue,  we  publish  a  letter  from  a  Scotch  medical  gentle¬ 
man,  telling  us  that  he  has  detained  several  certificates  of  successful 
vaccination  until  he  has  been  paid  for  them.  In  our  reply,  we  point 
out  that,  as  he  is  not  the  parochial  medical  officer,  nor  the  public 
vaccinator,  he  has  no  claim  on  the  parochial  board,  but  only  on  the 
friends  of  the  child  ;  that  if  he  voluntarily  performs  the  operation,  the 
law  requires  that  he  should  state  the  result,  and,  if  he  refuses  to  do 
this,  he  is  liable  to  fine,  or  imprisonment  if  the  fine  be  not  paid. 

In  the  same  issue,  we  report  the  proceedings  of  the  Wandsworth  and 
Clapham  Union,  who,  at  a  recent  meeting,  adopted  a  memorial  to  the 
Local  Government  Board,  praying  that  the  power  may  be  given  to 
boards  of  guardians  to  remove,  if  so  minded,  any  or  all  of  their  officers, 
and  to  reduce  their  salaries.  A  similar  memorial  had  been  presented 
by  the  Merthyr  Tydvil  Board.  We  pointed  out  that,  if  there  was  a 
question  on  which  both  political  parties  agreed,  it  was  the  absolute 
necessity  that  existed  for  permanence  of  appointment  for  all  the 
superior  Poor-law  officers,  if  the  local  administration  of  the  law  was  to 
be  carried  out  with  efficiency.  We  also  expressed  our  regret  that  a 
medical  member  of  the  board  had  seconded  this  retrograde  step. 

In  our  issue  of  November  26th,  we  express  our  opinion  on  the  letter 
of  a  correspondent,  who  writes  complaining  of  having  been  called  on 
by  his  board  to  enter  the  attendance  of  his  assistant  in  his  medical 
relief  book  in  red  ink,  and  arguing  that  such  requirement  could  only 
apply  to  his  regularly  appointed  deputy,  as,  in  the  7  Off.  Cir.,  225, 
it  is  stated  that  the  action  of  “  assistants  ”  will  not  in  any  way  relieve 
him  fron*  any  portion  of  the  responsibility  attaching  to  the  office  of 
medical  officer.  In  our  reply,  we  express  the  opinion  that  such  letter 
was  intended  to  apply  to  unqualified  assistants,  and  not  to  qualified 
men,  who  might  be  legally  appointed  as  the  deputy  of  the  principal. 
We  also  advised  that  the  notification,  in  red  ink,  of  the  assistant’s  at¬ 
tendance  should  be  always  made,  when  demanded  by  the  board  ;  but 
that  in  all  probability,  in  six  months’  time,  the  requirement  might  be 
altogether  forgotten. 

In  our  issue  of  December  3rd,  we  report  a  case  of  interest  to  dispen¬ 
sary  medical  officers  (Ireland).  It  referred  to  an  argument  in  the 
Court  of  Queen’s  Bench,  Ireland,  in  reference  to  what  should  be  awarded 
to  a  dispensary  medical  officer,  Ireland,  whether  he  should  be  paid 
£1  Is.  in  each  case  he  had  given  evidence,  or  £2  2s.  each  day  for  the 
two  whole  days  in  which  he  was  engaged  in  court.  The  motion  was 
ordered  to  stand  over,  as  to  whether  it  was  to  be  decided  by  the  Court 
or  a  county  court  judge.  The  Irish  Medical  Association  prayed  that 
the  Court  above  should  decide. 
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Sanitary  Legislation.— Scarlet  Fever.— Compulsory  Notification  of  In¬ 
fectious  Disease.  — Rabies.  — Leprosy.  — Diphtheria.  — Epidemic  Pneu¬ 
monia. — Cholera.— Diarrhoea. — The  Sanitary  Condition  of  Health- 
Resorts. —  Water  Supplies. — Protection  from  Fire  in  Theatres.— 
Metropolitan  Board  of  Works.— Sanitary  Congresses. — Fifty  Years 
Ago.— Vital  Statistics,  1887.— Isolation  of  Small-pox  in  London.— 
Notification  of  Infectious  Disease. — Epidemics  of  Small-pox. 
Jamaica. —  Vaccination  in  South  Africa. — Vaccination  from  the 
Calf. — Value  of  Cicatrices. —  Vaccination  of  Children. — Cholera. 
Sanitary  Legislation.—  The  session  of  1887  has  barely  escaped  the  re¬ 
proach  of  beiug  barren  in  legislation  affecting  the  public  health. 
Amongst  the  measures  which  have  become  law  may  be  mentioned  the 
Local  Government  Boundaries  Act,  which  is  intended  to  smooth  the 
way  next  session  for  the  introduction  of  the  larger  measure  dealing 
with  Local  Government  Reform,  to  which  the  Government  are  now 
definitely  pledged  ;  the  Allotments  Act,  by  which  the  agricultural  la¬ 
bourer  may  become  possessed  of  one  acre  of  land,  not  “  three  acres  and 
a  cow,”  originally  promised  him  ;  the  Margarine  Act,  under  which 
name  the  butter  substitutes  known  as  “butterine”  and  “  oleo-marga- 
rine  ”  must  now  be  labelled  before  they  can  be  lawfully  sold  ;  and  the 
Water  Companies  (Regulation  of  Powers)  Act,  which  limits  the  powers 
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vater  companies  in  England  and  Wales  to  cut  off  the  tenants’  water 
ply  for  non-payment  of  the  water-rate,  where  such  rate  is  paid  by 
landlord.  It  is  to  be  regretted  that  the  Government  coul<?not  see 

‘ernment0  ^  SCheme  for  the  reform  of  local 

ernment.  Could  they  have  done  so,  every  detail  of  the  scheme 

^rnmJntbeenMlCUSSe(!.b?forue  itS  introduction  next  session,  and  the 
ernment  would  have  had  the  inestimable  advantage  of  bein^  ac- 

mted  with  the  views  of  the  public,  and  especially  the  views  o°f  the 

isurf  ^s  ,pu,blic>  ™  the  merits  and  demerits  of  the 

e  will  d  n«  time  f  beffearedtbat>  the  Bill  is  introduced, 
.e  will  be  no  time  for  professional  opinion  to  make  itself  felt. 

carlet  Abner. —The  year  1887  will  long  be  memorable  in  London  for 
extensive  epidemic  of  this  disease,  which  is  still  in  progress,  and 
the  successful  part  played  by  the  fever  hospitals  of  the  Metropoli- 

ittfPrrSrlB°faTdimtnthe  treatm®nt  and  isolation  of  cases.  About 
atter  end  of  July  the  number  of  cases  of  scarlet  fever  in  the  Metro- 
tan  Asyiunis  Board  Hospitals— which  during  the  early  part  of  the 

LaIV-  g6d  bteen  400  and  500  at  anyone  time-began 
ously  to  increase.  The  number  of  cases  under  treatment  reached  a 

:imum  °f  about  2,600  in  the  middle  of  November,  and  is  now  un- 

Tbe4yp0  of  the  disease  has  been  for  the 
t  part  unusually  mild,  and  the  mortality  correspondingly  low.  A 

ible  feature  of  the  epidemic  has  been  the  evidence  afforded  of  the 
a  mg  popularity  of  fever  hospitals,  as  shown  by  the  proportionally 
0  ^mber  nf  f?*  kmg  aduhssion-th0  legal  disabilities  which 
aerly  attached  to  those  seeking  treatment  in  hospitals,  originally 
*0/  J0  reception  of  paupers  only,  having  been  removed.  The 
urces  of  the  Asylums  Board  have  been  very  severely  strained  to 
nde  accommodation  for  this  vast  influx  of  patients,  and  the  Board 
ne  time  considerably  added  to  its  own  difficulties  by  refusing  to 
.e  preparations  for  an  increase  which  was  inevitable.  Fortunately, 
Local  Government  Board  brought  pressure  to  bear  in  time  to  save 
Asylums  Board  from  a  very  awkward  predicament;  the  Conval- 
nt  Hospital  at  Wmchmore  Hill  was  at  great  cost  opened  just  in 
.and  subsequently  huts  were  erected  on  the  grounds  of  some  cf  the 

eclthemselveshaVe  hltbert°  served  to  accommodate  all  who  pre- 

ompulsory  Notification  of  Infectious  Disease. -In  consequence  of 
scarlet  fever  epidemic,  the  London  sanitary  authorities  and  many 
tary  organisations  are  bestirring  themselves  to  obtain  an  Act  next 
on  for  compulsory  notification  in  the  metropolis.  Much  corre- 
idence  also  on  this  subject  has  taken  place  in  our  columns  during 
last  two  months.  Whilst  all  agree  that  the  only  effectual  way  of 
,W!vh  0Pldemifs  ?f  infectious  disease  is  to  nip  them  in  the  bud, 
that  this  can  only  be  obtained  by  a  system  of  compulsory  notifi- 
>n  opinions  greatly  differ  as  to  whether  the  duty  of  notification 
1  tall  upon  the  householder  or  the  medical  attendant,  or  upon 
i.  Much  has  been  urged  in  favour  of  the  latter  plan— the  so-called 
system.  The  evidence  tends  to  show  that  whilst  in  many  towns 
e  is  astonishingly  little  friction  in  working  the  system,  much 
mds  upon  a  purely  personal  factor— the  relations  of  the  medical 
er  of  health  to  his  medical  brethren.  We  advocate  throwing 
responsibility  on  the  head  of  the  household,  leaving  to 
medical  attendant  the  position  of  certifying  expert.  A  very 
t  advantage  which  would  be  derived  from  a  universal  system  of 
pulsory  notification,  would  be  the  facilities  it  would  afford  for 
7  inquiry  into  the  causes  of  the  first  cases  in  an  epidemic, 
ire  there  is  no  notification  the  origin  of  an  epidemic  is  often  most 
i  ure  and  difficult  to  unravel  owing  to  the  time  that  elapses  before 
iries  can  be  instituted.  The  question  raised  by  Mr.  Parker  in  a 
r  to  the  J°urnal  (November  5th,  p.  1000)  as  to  the  desirability 
olation  m  all  cases  of  scarlet  fever  has  elicited  a  number  of  replies 
some  very  able  writers.  These,  with  Mr.  Parker’s  original  letter 
worthy  of  very  careful  study.  Attention  has  lately  been  drawn  to 
w  source  of  infection  in  the  shape  of  the  books  sent  out  by  lending 
•ries.  Those  towns  which  have  adopted  the  Free  Libraries  Act 
t  bestir  themselves  in  this  matter  ;  stringent  regulations  by  the 
ries  committees  and  the  enforcement  of  the  penalty  clauses  of  the 
lc  Health  Act  against  those  who  spread  infection  knowingly  by 
methods  will  probably  avail  to  keep  in  check  an  undoubted  source 
inger. 

Ii&fes.— This  disease  has  been  the  subject  of  an  extraordinary 
int.of  attention  throughout  the  year.  Every  death  from  hydro¬ 
us  in  this  country  has  been  duly  chronicled,  and  in  those  fata] 

1  where  the  patients  had  been  to  M.  Pasteur\s  Institute  in  Paris 
aoculation,  every  detail  that  could  have  been  desired  has  been 
lied.  In  all,  or  nearly  all,  those  fatal  cases  where  Pasteur’s  anti- 
:  treatment  had  been  pursued,  the  patients  had  allowed  a  week  or 
ar  to  elapse  between  the  occurrence  of  the  bite  by  the  rabid  animal 


and  the  commencemeut  of  the  inoculative  treatment.  In  one  or  two 
cases  paralytic  rabies  followed  the  intensive  method  pursued  by  M. 
1  asteur^  and  may  have  been  the  result  of  such  method.  The  Report 
ot  the  Commission  on  Hydrophobia  was  presented  to  Parliament  at 
the  end  ot  June  last,  and  has  done  much  to  sweep  away  the  fallacies 
and  misconceptions  which  surrounded  the  whole  subject.  The  sad 
death  of  Lord  Doneraile  in  Ireland  excited  much  commiseration,  and 
m  answer  to  an  inquiry  about  this  case,  M.  Pasteur  wrote  a  letter  which 
appeared  in  the  Journal  of  September  17th  (p.  642).  A  Committee 
ot  the  House  of  Lords  took  evidence  on  the  subject  of  Rabies,  and 
presented  a  Report  containing  some  valuable  recommendations,  but 
they  entirely  failed  to  grasp  the  fact  that  regulations  for  the  control  of 
dogs,  to  be  of  any  use,  must  not  be  left  in  the  hands  of  local  autho¬ 
rities  to  enforce  or  not  as  they  please  ;  but  that  they  [should  be  uni- 
versally  applicable  throughout  the  country.  Liverpool  and  Bradford 
have  obtained  an  unenviable  notoriety  in  the  matter  of  rabies,  and  it 
appears  likely  to  become  the  duty  of  medical  officers  of  health  to  ac¬ 
company  persons  bitten  by  rabid  animals  to  M.  Pasteur’s  Institute  at 
i  ans.  It  is  worthy  of  mention  that  nearly  (every  European  country 
now  has  an  antirabic  institute,  where  such  patients  may  be  treated  on 
I  asteur  s  system,  except  our  own. 

Leprosy.— In  the  Journal  of  June  11th  (p.  1269),  Professor  Gaird- 
ner  communicated  a  very  interesting  case  of  the  occurrence  of  leprosy 
m  a  boy,  the  child  of  British  parents,  apparently  as  the  result  of  vac¬ 
cination  from  a  tainted  source.  More  lately,  a  discussion  has  been 
carried  on  m  the  columns  of  this  Journal,  as  to  the  contagiousness 
of  leprosy,  and  its  communicability  by  contact  and  inoculation,  as 
well  as  by  vaccination.  Letters  have  been  received  from  the  medical 
officers  of  leper  asylums  in  the  East  which  have  reopened  the  whole 
question  ;  whilst  in  a  letter  to  the  Times  of  November  8th,  Arch¬ 
deacon  Wright  sought  to  show  that  leprosy  is  increasing  in  this  coun¬ 
try,  and  that  stringent  measures  are  called  for  to  keep  all  lepers  apart 
from  the  healthy.  A  committee  of  the  Royal  College  of  Physicians 
has  presented  a  report  on  this  subject  (July  15th),  in  which  they  hold 
that  leprosy  is  not  contagious  in  the  conventional  sense  of  the  term  or 
only  so  m  low  degree  and  under  exceptional  circumstances,  and  that 
compulsory  measures  of  segregation  of  the  affected  are  not  iustifiable. 
In  the  Jouknal  of  Nov.  19th  (p.  1120),  cases  are  cited  from  Dr. 
Monro  s  work  on  the  Etiology  and,  History  of  Leprosy ,  which  show  the 
nature  of  the  evidence  in  support  of  the  theory  of  contagion. 

Diphtheria.  Outbreaks  of  diphtheria  have  been  recorded  at  Cam- 
berley  where  the  milk  supply  spread  the  infection,  but  it  was  not 
possible  to  ascertain  how  the  milk  acquired  its  infective  properties" 
at  Ealing,  where  grave  suspicions  rested  on  the  milk  supplied  by  a 
particular  dairy  as  being  the  cause  of  the  disease,  but  no  definite  proof 
could  be  obtained;  and  at  Winchester,  where  the  disease  was  asso¬ 
ciated,  and  in  some  cases  apparently  interchangeable  with  scarlet 
fever,  and  was  spread  mostly  by  personal  communication  between  the 
sick  and  the  healthy.  In  a  report  presented  to  the  Local  Govern¬ 
ment  Board,  Dr.  Turner  mentions  several  cases  where  diphtheria  was 
apparently  communicated  to  man  from  animals — pigeons,  fowls,  cats, 
and  horses— which  were  suffering  from  an  affection  in  the  throat  of  a 
nature  closely  allied  to  human  diphtheria. 

Epidemic  Pneumonia. — Two  outbreaks  of  epidemic  pneumonia  are 
recorded,  m  the  Journal  of  January  29th  (pp.  202,  203);  also  a 
communication  from  Dr.  Sturges  on  the  etiology  of  pneumonia 
(p.  400),  in  which  the  view  is  taken  that  the  disease,  although  very 
occasionally  contagious,  may  arise  from  a  plurality  of  causes. 

Dicarrhcea.  In  the  early  part  of  the  year  epidemics  of  choleraic 
diarrhoea  were  reported  from  some  of  the  London  suburbs  and  from 
many  parts  of  the  country.  In  the  absence  of  proof  of  these  out¬ 
breaks  being  due  to  the  more  usually  recognised  causes,  such  as  pol¬ 
luted  water,  milk,  food,  etc.,  they  were  attributed  to  the  very  cold, 
bleak,  and  changeable  weather  which  was  then  experienced.  Mr. 
Shirley.  Murphy,  however,  in  a  communication  to  the  Society  of 
Medical  Officers  of  Health,  stated  that  he  had  definitely  traced  an 
outbreak  of  diarrhoea  which  was  prevalent  at  that  time  amongst  the 
patients  of  a  London  hospital  to  the  consumption  of  foreign-made 

The  Sanitary  Condition  of  Health  Resorts. — The  sanitary  condition 
of  Margate  ^  has  excited  especial  attention  this  summer,  chiefly  owing 
to  Dr.  Page’s  report  to  the  Local  Government  Board  on  the  health  of 
this. town.  The  Town  Council  assumed  an  untenable  position  when, 
relying  on  their  low  death-rate,  they  sought  to  show  that  their  own 
system  of  cesspools  dug  in  the  chalk  was  preferable  to  any  system  of 
sewerage.  Fortunately,  it  is  the  habit  of  local  authorities,  after  enun¬ 
ciating  their  views  with  great  obstinacy,  to  recant  at  a  subsequent 
period,  when  they  find  that  public  opinion  is  too  strong  for  them,  and 
that  their  own  interests  are  likely  to  suffer.  This  has  been  the  case  *■ 


1446  THE  BRITISH 


with  the  Margate  Town  Council,  and  we  are  glad  to  learn  that  an 
efficient  scheme  of  sewerage  for  the  town  is  likely  to  be  adopted.  .  Mr. 
Bailey  Denton  was  commissioned  by  this  Journal  to  inspect  the  sanitary 
arrangements  of  Margate,  and  his  report,  which  clearly  justifies  much 
that  had  been  said  as  to  the  tajcal  pollution  of  the  soil  and  the  possible 
contamination  of  the  water  supply,  appears  in  the  Journal  of  July 
30th,  p.  253.  .  „  .  .  ,  ,  . 

Water  Supplies.—  Owing  to  the  exceptionally  prolonged  drought 
during  the  summer,  several  towns  in  the  north  of  England — notably 
Manchester — barely  escaped  a  water  famine,  whilst  Swansea  actually 
experienced  the  evils  of  such  a  visitation.  In  London  some  of  the 
companies  which  supply  their  districts  with  a  constant  service  were 
forced  to  cut  off  the  'water  during  the  night,  causing  considerable 
hardship  amongst  poor  families.  Mr.  Power  and  General  Scott  pre¬ 
sented  a  report  to  the  Local  Government  Board  on  the  presence  of  eels 
in  the  mains  and  pipes  of  the  East  London  Waterworks  Company, 
which  furnishes  an  intelligible  explanation  of  these  occurrences, 
founded  on  what  is  known  of  the  natural  history  of  eels.  Throughout 
the  year  the  percolation  of  sewage  from  the  cesspools  and  privies  of 
the  town  of  Staines  has  been  a  conslant  menace  to  the  consumers  of 
the  Thames  water  companies,  whilst  an  additional  danger  threatened 
the  underground  filter  beds  in  the  gravel  of  two  of  the  Thames 
water  companies,  in  the  shape  of  a  projected  building  estate 
close  to  their  premises  on  land,  which  is  undrained  and  un¬ 
sewered.  It  is  satisfactory  to  note  that  the  Thames  Conservancy 
have  at  length  made  by-laws  prohibiting  the  discharge  of  sewage  into 
the  upper  reaches  of  the  river  from  barges  and  houseboats,  thereby 
averting  what  is  a  standing  menace  to  the  public  health,  especially 
during  the  Henley  Regatta  week. 

Protection  from  Fire  in  Theatres. — The  terriblo  disaster  at  the 
Exeter  Theatre  has  stimulated  the  licensing  authorities  throughout 
tae  kingdom  to  recognise  that  they  have  duties  and  responsibilities 
in  this  matter.  The  Metropolitan  Board  of  Works  has  prepared  a  Bill 
for  the  regulation  of  theatres  and  public  halls  in  the  metropolis.  A 
central  authority  for  the  control  of  every  theatre  and  public  hall 
throughout  the  country  is  urgently  needed.  There  appears  to  be  much 
disinclination  on  the  part  of  the  London  managers  to  submit  to  any 
form  of  control  by  the  Metropolitan  Board  of  Works. 

Metropolitan  Board  of  Works.—  In  view  of  the  useful  work  the 
Board  has  done  in  the  past,  and  the  possibility  of  its  assuming  a  more 
important  rGle  in  the  future  as  a  metropolitan  governing  body,  it  is 
much  to  be  regretted  that  the  Board  did  not  take  the  proper  steps  to 
right  themselves  before  the  public  in  that  matter  concerning  the 
integrity  of  one  of  their  chief  officers  which  has  been  brought  so  often 
aud  so  prominently  forward.  It  i3  satisfactory  to  know  that  progress 
is  at  last  being  made  with  the  sewage  precipitation  works  at  the  out¬ 
falls,  but  in  the  meantime  the  river  in  the  neighbourhood  of  Woolwich 
aud  Erith  was  in  almost  as  disgusting  a  condition  as  ever,  during  the 
hot  dry  months  of  July  and  August.  Dr.  Collingridge,  the  medical 
officer  of  the  Port  of  London,  describes  the  nuisance  in  his  last  report 
in  very  strong  terms.  The  addition  of  deodorants  or  disinfectants  to 
the  sewage  before  discharge  into  the  river  seems  to  have  been  attended 
with  no  results  comparable  to  the  expense  incurred.  _ 

Sanitary  Congresses  — The  congress  of  the  Sanitary  Institute  of 
Great  Britain  was  held  this  year  at  Bolton,  under  the  presidency  of 
Lord  Basing,  F.R  S.  (Mr.  Sclater  Booth).  In  his  presidential  address 
Lord  Basing'saul  that  the  time  was  now  ripe  for— amongst  others— the 
following  amendments  to  the  Public  Health  Act,  1875  :  (1)  additional 
powers  to  be  grauted  to  local  authorities  to  enable  them  (a)  to  provide 
a  dual  system  of  drainage  for  the  sepaiation  ot  surface  water  from 
the  sewage  ;  {b)  to  exercise  more  control  over  the  construction  of  new 
houses,  and  to  see  that  proper  materials  were  being  used  ;  (2)  that  the 
central  sanitary  au'hority  should  be  empowered  to  grant  to  local 
authorities,  on  application,  the  power  to  require  medical  practitioners  to 
notify  any  occurrence  of  dangerous  and  infectious  disease,  without 
incurring  the  expenses  of  a  local  Act  for  this  purpose  ;  and  that  power 
should  l>e  given  to  the  local  authorities  to  remove  to  hospital  persons 
suffering  from  infectious  diseases  when  isolation  is  not  practicable: 
(3)  that  the  medical  officer  of  health  should  be  empowered  to  enter  a 
house  where  he  has  reason  to  suspect  the  existence  of  infectious 
disease,  on  obtaining  a  magistrate’s  order. 

The  International  Hygienic  Congress,  held  this  autumn  at  Vienna, 
was  remarkable  chiefly  for  the  divergent  views  entertained  by  the 
1-a'iing  sanitarians  of  European  countries  on  the  modes  of  propagation 
of  enteric  fever  and  cholera,  and  the  usefulness  or  otherwise  of  quaran¬ 
tine.  As  at  former  international  congresses,  the  quarantine  party 
ca-ried  their  resolutions  by  large  majorities,  but.  the  exponents  of.  the 
English  method  met  with  some  support  from  the  Continental  hygienists, 
especially  from  Profes-or  Pettenkofer.  Austria  and  Italy  also  appear 
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to  be  wavering  in  their  allegiance  to  the  old  quarantine  system.  Tb*;  j 
French  representatives,  however,  still  remain  as  its  most  staunch  j 

adherents.  „  .  ,  ... 

Fifty  Years  Ago.—  The  jubilee  of  sanitary  science  and  public  medi¬ 
cine  might  very  appropriately  have  been  celebrated  during  the  year,] 
that  is  just  ending.  Fifty  years  ago,  applied  sanitary  science,  as  w#  | 
now  know  it,  was  in  its  infancy.  There  had  long  been  ardent 
teachers  and  disciples  of  preventive  medicine,  but  they  had  been 
labouring  under  heavy  disadvantages.  In  the  absence  ot  a  sy  stematic  j 
record  of  births  and  deaths  there  were  no  reliable  means  of  accurately 
gauging  the  havoc  wrought  by  preventable  disease.  Superstition  had  j 
not  lost  its  influence  over  the  habits  of  the  people,  and  the  gospel  that  j 
filth  means  disease  had  not  been  disseminated  or  proved  by  the  logic 
of  statistics.  But  the  ravages  of  the  cholera  epidemic  of  1832  set 
people  thinking,  and  the  passing  of  the  great  Registration  Act  ot  1836 
may  be  said  to  have  commenced  a  new  era.  Since  that  time  the  strides ;| 
taken  by  sanitary  science  have  been  immense,  and  the  resulting  bene-  j 
fits  to  the  national  welfare  correspondingly  striking.  Particularly  j 
marked  is  the  diminution  that  has  taken  place  in  the  death-rates  lrom 
typhus  fever,  enteric  fever,  and  small-pox.  Sir  Spencer  vv  ells  hai| 
shown  that  during  the  past  half  century  the  average  duration  of] 
human  life  in  Great  Britain  has  increased  from  thirty  years  to  forty- 
nine  years,  and  the  prevention  of  sickness  and  the  lessening  of  itli 
duration  must  increase  the  productive  power  of  the  population,  and 

enrich  the  nation.  .  J 

Vital  Statistics.— In  the  past  year,  the  births  in  the  whole  of 
England  and  Wales  were  equal  to  an  annual  rate  of  31.  o  per  1 , 000  j 
of  *tlie  population  during  the  first  quarter,  32.1  during  the  second 
quarter,  and  31.2  during  the  third  quarter.  The  deaths  were  at  the  | 
rate  of  20.6  per  1,000  per  annum  during  the  first  quarter,  18.2  during 
the  second,  and  17.6  during  the  third.  There  has  been  no  unusual 
epidemic.  The  mortality  from  measles  was  somewhat  above  the  aver- 
age  during  the  and  second  quarters,  especially  in  Bristol, 
castle,  Leeds,  Liverpool,  and  Sunderland  ;  diarrhoea  was  exception*] 
ally  fatal  during  the  third  quarter,  and  caused  14,625  deaths- 
Preston,  Leicester,  Salford,  and  Wolverhampton  suuenng  most  con¬ 
spicuously  ;  aud  scarlet  fever  has,  during  tne  autumn,  been  promi¬ 
nently  prevalent  in  various  localities,  especially  London.  On  the 
other  hand,  small-pox  during  the  early  months  of  the  year  caused  an 
exceptionally  small  sacrifice  of  life.  In  the  whole  country  only  30 
deaths  were  registered  during  the  first  quarter,  47  during  the  second, 
and  70  duiiug  the  third  (including  45  in  Sheffield).  During  the  as! 
few  months,  however,  this  disease  has  shown  a  tendency  to  establish 
itself  in  various  centres.  Since  July  last  Sheffield  has  suffered  vary 
severely,  and  the  disease  has  extended  into  the  surrounding  districts 
of  Yorkshire  aud  Derbyshire.  Up  to  December  24th,  240  deaths  and 
some  2,000  cases  had  already  occurred  in  a  population  of  316,000.] 
Bristol  and  the  adjoining  districts  of  Stapleton  and  Barton  Regis  have 
also  recently  suffered  a  severe  visitation,  and,  although  London  hifj 
so  far  escaped,  the  number  of  cases  coming  under  notice  has  shown  a 
threatening  upward  tendency  for  some  weeks  past.  _  j 

Isolation  of  Small-pox  in  London.—  The  Metropolitan  Asylums  Board 
seem  to  have  adopted  the  principle  that  the  best  plan  of  dealing  with 
London  small-pox  is  to  remove  the  cases  out  of  the  metropolis,  andj 
isolate  them  in  the  hospital  ships  on  the  Thames  or  in  the  camp  at 
Darenth.  They  seem,  however,  to  have  ignored  the  possibility 
of  rendering  the  intra-urban  hospitals  safe  as  regards  their  power  ol 
mischief  by  adopting  Dr.  Burdon  Sanderson’s  idea  of  passing  the  in¬ 
fected  air  of  the  wards  through  a  furnace  before  allowing  it  to  blend 
with  the  outer  atmosphere,  it  behoves  the  managers  now  to  see  that 
they  have  adequate  hospital  provision  for  small-pox  patients,  especially 
if  the  use  of  the  town  hospitals  for  such  cases  is  to  be  discontinued. 
For  a  long  time  they  have  been  discussing  amongst  themselves,  and 
with  the  Local  Government  Boird  the  question  of  providing  accom¬ 
modation  for  700  or  1,000  patients  at  Darenth.  The  difficulties  seem 
at  last  to  have  been  adjusted,  and  the  managers  will  do  well  if  they 
lose  no  more  time  in  the  matter. 

Notification  of  Infectious  Disease.— During  the  past  year  four  towns 
— Darwen,  Wakefield,  Weymouth,  and  Willesden— obtained  the 
usual  compulsory  powers  of  notification  ot  disease,  making  a  totalo 
forty-seven  English  towns  in  which  the  poweis  are  in  force.  Th< 
question  of  making  these  powers  general  will  almost  certainly  come 
before  Parliament  during  the  text  session,  and  we  therefore  repeat  hen 
the  hope  we  have  so  often  previously  expressed— that  the  whole 
question  may  be  referred  to  a  specially  qualified  Parliamentary  Com¬ 
mittee  for  careful  examination  in  all  its  biarings. 

SMALL-POX  AND  VACCINATION. 

Epidemics.— The  present  year  has  not  been  marked  by  any  ep 
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nic  of  small-pox  in  the  metropolis,  and  this  applies  to  most  of  the 
ge  towns.  In  Blackburn,  Cardiff,  London,  and  Manchester,  there 
re  been  a  few  deaths,  but  in  Sheffield  the  disease  has  become  epi- 
nic.  It  is  to  be  regretted  that  the  sanitary  authority  of  this  im- 
rtant  town  should  have  seen  fit  to  repeat  the  experiment  of  the 
all-pox  hospitals  of  London,  and  should  have  treated  small-pox  in 
lospital  situated  in  the  midst  of  a  thickly-populated  locality.  The 
ults,  as  might  be  expected,  have  been  disastrous.  The  sanitary 
chority  cannot  plead  lack  of  warning,  for  one  fatal  case  occurred  as 
ly  as  last  April,  and  two  others  in  June.  They  had,  therefore, 
id  ground  for  anticipating  an  outbreak,  and  had  ample  time  to 
ect  a  proper  situation  for  the  building  to  which  they  proposed  to 
nove  the  sick.  From  July  to  the  present  time  the  deaths  have 
idually  increased,  and  from  the  beginning  of  the  epidemic  to  the 
1  of  November  there  have  been  1,540  cases,  of  which  581  have  been 
ated  in  hospital.  The  returns  of  the  Registrar-General  show  that 
to  the  same  date,  out  of  217  deaths  from  small-pox  in  the  twenty- 
ht  large  towns,  Sheffield  has  contributed  175.  Dr.  Stevens,  of  the 
cal  Government  Board,  has  advised  the  guardians  to  instruct  their 
icination  officers  to  make  a  house-to-house  inspection  to  obtain  the 
icination  of  those  still  unprotected,  and  to  open  the  vaccination 
tions  in  the  evening  for  the  revaccination  of  the  artisan  classes.  It 
dated  that  revaccination  is  becoming  general  in  Sheffield.  If  this 
so,  it  is  sincerely  to  be  hoped  that  both  the  primary  and  the  re- 
rcinations  will  be  done  from  arm  to  arm,  and  not  with  stored 
nph,  as  is  usual  in  times  of  panic.  The  directors  of  the  Perth 
irmary  are  also  slow  to  learn  the  dangers  of  aggregating  cases  of 
all-pox  in  inhabited  neighbourhoods,  although  Perth  itself  appears 
the  past  to  have  contributed  evidence  of  the  risk  of  this  pro- 
iure. 

Tamaica. — It  is  some  years  since  Jamaica  has  had  such  a  severe 
demic  of  small-pox  as  the  present.  From  March,  1886,  to  June, 
37,  there  have  been  7,341  cases  and  677  deaths.  The  need  of  a 
item  of  compulsory  vaccination  throughout  the  island  is  therefore 
•y  evident. 

Vaccination  in  Africa. — It  is  probably  unwelcome  news  to  the 
;i-vaccinationists  that  a  district  may  be  kept  free  from  small-pox 
other  means  than  the  deprivation  of  personal  liberty  as  in 
icester,  yet  that  such  is  the  case  appears  from  a  letter  of  Archdeacon 
rrar,  stating  that  the  district  of  Magila  in  East  Africa,  containing 
ndreds  of  villages  and  some  thousands  of  people,  was  saved  from 
all-pox  by. vaccinating  the  inhabitants,  and  notwithstanding  that 
)  surrounding  districts  with  which  Magila  was  in  free  communica- 
n  suffered  severely,  yet  in  Magila  itself  not  a  single  case  occurred. 
Vaccination  from,  the  Calf ’. — No  notable  event  concerning  vaccina- 
n  has  been  recorded  during  the  year.  Arm-to-arm  vaccination  has 
>n  carried  on  at  all  the  stations  except  that  of  the  Local  Govern- 
nt  Board  at  Lamb’s  Conduit  Street,  where  the  practice  is  to  vac¬ 
ate  from  the  calf ;  here  the  demands  for  vaccination  have  steadily 
•wn,  and  we  learn  that  the  number  of  applicants  is  now  so  great 
it  the  Board  have  to  face  either  a  limitation  of  the  usefulness  of  the 
titution,  or  its  relief  by  the  opening  of  a  similar  station  in  another 
't  of  the  metropolis. 

Value  of  Cicatrices. — Some  interesting  facts  have  been  noted  dur- 
;  the  year  concerning  the  protection  afforded  by  one  and  another 
id  of  vaccination  against  small- pox.  The  Epidemiological  Society 
re  published  a  report  of  a  special  committee,  who  have  found 
■son  for  thinking  that  vaccination  cicatrices  become  altered  in 
irse  of  time,  and  that  this  must  be  taken  into  consideration  in  any 
dy  of  the  subject. 

Vaccination  of  Children. — Dr.  Stevens  has  shown  for  London  that 
)  protection  of  children  is  increasing,  and  that  the  alleged  deaths 
m  small-pox  in  early  life  after  vaccination  become  enormously  re- 
ced  when  the  true  facts  are  known.  Thus,  of  116  children  under 
years  of  age  stated  to  have  died  of  small-pox  after  vaccination, 
ire  were  only  two  on  whose  history  of  vaccination  he  could  rely, 
i  of  24  deaths  in  children  under  5  years  of  age  in  which  the  vacci- 
tion  was  entered  as  doubtful,  he  found  that  11  had  not  been  vac¬ 
ated  at  all,  and  6  had  been  vaccinated  during  the  period  of  incuba- 
n  of  small-pox,  and  therefore  too  late  to  be  protected. 


THE  CHOLERA. 

olera  in  the  Argentine  Republic,  Monte  Video ,  Chili,  Sicily,  Southern 
Italy,  Malta,  and  India. — English  Defences. 

Cholera  in  the  Argentine  Republic  — Towards  the  close  of  De- 
nber,  1886,  cholera  made  its  appearance  at  Buenos  Ayres, 
1  caused  considerable  mortality  in  several  districts  of  the 
gentine  Republic.  It  was  alleged  to  have  been  introduced  by 


Italian  immigrants,  and  most  extraordinary  vagaries  in  the  matter  of 
quarantine  restrictions  were  indulged  in  ou  the  River  Plate.  For  some 
time  a  harassing  system  of  retaliation  was  going  on  between  tho 
various  towns,  but  still  the  disease  spread.  Monte  Video  and  towns 
on  the  northern  side  of  the  river  also  suffered,  in  spite  of  the  strict 
quarantine.  Fortunately  the  disease  died  out  before  the  end  of 
March. 

Cholera  in  Chili. — Meanwhile  the  disease  appeared  on  the  western 
side  of  the  Andes,  and  during  the  first  three  months  of  the  year  caused 
great  havoc  in  several  Chilian  districts.  In  the  town  of  Santiago 
(which  has  a  population  of  200,000,  and  is  described  in  a  local  news¬ 
paper  of  the  period  as  “standing  on  a  gigantic  cesspool,  the  alluvial 
soil  upon  which  the  city  is  built  being  saturated  with  sewage  matter, 
disseminated  by  the  open  drains”)  some  3,000  deaths  from  choleia 
occurred  during  the  first  three  months.  Serious  mortality  also  oc¬ 
curred  in  Valparaiso. 

Cholera  in  Europe. — In  Europe  cholera  had  practically  disappeared 
before  the  close  of  1886,  but  from  Serajevo  news  came  as  late  as  Jan¬ 
uary  13th,  1887,  to  the  effect  that  cases  of  cholera  were  still  occurring 
from  time  to  time  in  the  northern  district  of  Bosnia,  twenty-three 
cases  and  twelve  deaths  having  occurred  between  December  15th, 
1886,  and  that  date.  On  February  9th,  it  was  announced  that 
eighteen  cases  and  ten  deaths  had  occurred  at  Esseg  on  the  Slavonian 
side  of  the  river  Drau  above  its  junction  with  the  Danube.  Towards 
the  end  of  March  it  was  officially  announced  that  the  outbreak  was  at 
an  end.  Early  in  April  information  was  received  of  a  recurrence  of 
cholera  in  Buda-Pesth,  but  this  was  soon  followed  by  a  statement  to 
the  effect  that  of  three  alleged  attacks  one  only  presented  choleraic 
symptoms.  With  this  information  all  news  as  to  cholera  in  Austria- 
Hungary  came  to  an  end. 

Early  in  March  it  was  announced  that  cholera  had  appeared  at 
Catania,  on  the  eastern  coast  of  the  island  of  Sicily,  the  disease  being 
maintained  there  with  fatal  results  for  about  two  or  three  weeks. 
After  a  short  interval  doubts  were  expressed  from  Rome  as  to  the  true 
nature  of  the  malady,  and  it  was  stated  that  the  Superior  Council 
were  intending  to  despatch  a  special  commission  to  the  island  to  re¬ 
port  on  the  facts.  No  further  news  as  to  cholera  in  Italy  was  received 
until  July  2nd,  when  an  outbreak  was  announced  as  havinsr  taken 
place  in  the  south  of  the  peninsula,  the  town  affected  being  Rocella, 
on  the  east  coast  of  Calabria.  During  the  week  following  this  oc¬ 
currence  the  prevailing  disease  was  first  declared  not  to  be  cholera, 
then  it  was  admitted  to  be  cholera,  and  finally  the  existence  of  choleia 
was  again  denied,  the  disease  in  question  only  being  held  to  be  of  a 
“suspicious  ”  character.  However,  the  disease  soon  assumed  epidemic 
proportions,  and  was  admitted  to  be  Asiatic  cholera.  From  Catania 
it  rapidly  spread  to  the  surrounding  localities,  and  established  itself 
firmly  in  Messina  and  Palermo.  In  August  the  disease  extended  to 
Castellamare  and  Naples.  In  September  a  violent  outburst  of  the  dis¬ 
ease  occurred  at  Messina. 

Cholera  in  Malta. — On  August  1st  cholera  appeared  in  Valetta, 
and,  spreading  to  the  outlying  villages,  caused  644  cases  and  429  deaths 
before  it  finally  disappeared  about  the  middle  of  November.  We 
have  already  commented  in  the  Journal  on  the  illustration  afforded 
by  this  outbreak  of  the  untrustworthiness  of  quarantine  as  a  defence 
against  cholera.  Malta  has  always  relied  upon  sfratto,  and  has  im¬ 
posed  it  on  the  slightest  provocation.  We  trust  that  the  recent  expe¬ 
riences  may  result  in  a  determination  to  improve  the  general  sanitary 
condition  of  the  island,  and  the  abolition  of  the  vexatious  and,  as 
events  have  proved,  unreliable  system  of  quarantine. 

Cholera  in  India. — From  time  to  time  reports  have  reached  this 
country  of  terrible  ravages  of  cholera  in  certain  parts  of  India,  but  no 
reliable  statistics  are  available  except  in  respect  to  the  three  presi¬ 
dential  cities.  In  Calcutta  the  fortnightly  returns  do  not  indicate 
any  exceptional  mortality.  Up  to  November  23rd,  1,130  deaths  had 
occurred  as  compared  with  the  quinquennial  average  of  1731  for  the 
same  period.  In  Bombay  up  to  the  same  date  232  deaths  are  recorded, 
as  compared  with  432,  the  quinqnennial  mean.  In  Madras,  however, 
there  has  recently  been  a  marked  increase  in  the  cholera  mortality. 
From  January  1st  to  August  1st  only  twenty-five  deaths  occur)  ed,  but 
during  the  next  four  months  390  deaths  in  the  town  have  been  re¬ 
corded. 

In  Calcutta  great  efforts  to  promote  proper  sanitation  have  recently 
been  made  under  the  supervision  of  Dr.  Simpson,  the  new  health 
officer,  but  it  is  to  be  feared  that  outside  particular  centres  of  energy, 
sanitation  in  India  is  very  imperfect  and  that  there  is  room  for  more 
systematic  Governmental  action  in  this  matter.  Such  were  the 
opinions  expressed  on  the  subject  at  the  Yienna  Congress. 

English  Defences. — Cholera-infected  vessels  have  arrived  at  English 
ports  during  the  year,  but  in  every  case  the  prompt  measures  of  medi- 
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cal  inspection,  cleansing,  and  disinfection  adopted  have  been  successful 
in  preventing  the  introduction  of  the  disease.  The  efficiency  of  our 
port  sanitary  administration  is  a  matter  of  primary  importance,  seeing 
that  it  constitutes  our  first  line  of  defence  against  sea-borne  disease. 
With  a  view  to  increasing  that  efficiency  by  giving  to  the  local  autho¬ 
rities  more  lasting  and  distinct  duties  and  responsibilities,  the  Local 
Government  Board  are  now  engaged  in  setting  up  permanent  port 
sanitary  authorities  around  our  coast,  in  readjusting  the  limits  of  the 
sanitary  ports,  and  in  rearranging  the  constitution  of  the  local  autho¬ 
rities.  The  sanitary  arrangements  of  the  ports  and  places  along  the 
coast  have  also  been  overhauled,  with  a  view  to  the  removal  of  un¬ 
wholesome  conditions  which  would  favour  the  propagation  of  any  dis¬ 
ease  that  might  by  chance  gain  admission.  Purity  of  soil,  of  water, 
and  of  air  should  be  the  universal  aim  of  sanitary  authorities  if  cholera 
is  to  be  defied. 


THE  MEDICAL  SERVICE  OF  THE  ROYAL  NAVY. 

It  is,  perhaps,  not  altogether  an  unhappy  circumstance  for  the  medi¬ 
cal  service  of  the  Royal  Navy  that  its  chronicler  can  find  but  few  facts 
to  mention  as  worthy  of  special  record  in  the  history  of  1887.  The 
substantial  prosperity  of  the  department  is  shown  by  the  good  supply 
of  candidates  kept  up  for  all  appointments,  and  by  the  fair  amount  of 
competition  at  each  of  the  half-yearly  examinations.  The  death  of 
Inspector-General  Sir  William  Smart,  K.C.  B.,  removed  one  who  had 
held  with  distinction  to  himself  and  advantage  to  the  service  the  most 
important  posts,  including  that  of  Director-General.  His  decease 
places  at  the  disposal  of  the  Admiralty  a  good  service  pension  of  £100 
a  year.  Among  other  distinguished  medical  officers  of  the  Royal  Navy 
who  have  died  during  the  year  may  be  mentioned  Deputy  Inspector- 
General  J.  G.  I.  Forbes,  who  for  a  long  time  filled  a  position  in  the 
office  of  the  Director-General,  and  who  retired,  owing  to  ill-health,  in 
1875,  and  Deputy  Inspector-General  James  Vaughan,  who  retired 
some  years  ago.  The  term  of  years  for  which  the  present  Director- 
General,  Sir  J.  Watt  Reid,  K.C.B.,  holds  the  office  will  expire  in  the 
early  part  of  next  year.  The  appointment  will,  we  understand, 
then  be  vacated  by  the  retirement  of  the  present  distinguished 
incumbent,  who  will  be  succeeded  by  Inspector-General  Dick. 


THE  MILITARY  MEDICAL  SERVICES. 

The  year  fast  drawing  to  a  close  will  long  be  memorable  in  the  troubled 
annals  of  the  Medical  Staff  of  the  Army  for  the  commotion  caused  in 
its  ranks  by  the  abolition  of  relative  rank.  This  measure  was  promul¬ 
gated  in  a  Warrant  issued  early  in  the  year.  The  object  of  the 
Warrant — so  the  authorities  said — was  to  correct  certain  inconvenient 
anomalies  arising  in  the  combatant  ranks  from  officers  holding  certain 
staff  appointments  taking  precedence  of  their  seniors  in  virtue  of  the 
relative  rank  attached  to  the  offices  they  filled.  It  appears  that  the 
operation  of  the  Warrant  on  the  status  of  the  medical  officers  of  the 
army  was  overlooked  ;  they  were  struck  by  a  side-wind.  On  January 
29th  we  published  a  communique  to  the  effect  that  the  recently-issued 
Warrant  left  the  Medical  Staff  of  the  Army  in  precisely  the  same 
position  with  regard  to  distinctions  of  grade  and  relative  rank  in  the 
army  as  they  were  before  its  appearance  ;  and  the  Secretary  for  War,  in 
the  House  of  Commons,  on  more  than  one  occasion,  in  answer  to  ques¬ 
tions,  expressed  himself  to  the  same  effect.  It  was  unfortunate  that 
the  communique  was  confined,  so  far  as  we  are  aware,  to  the  medical 
press.  The  Warrant  abolishing  relative  rank  was  an  official  announce- 
men,  seen  and  read  of  all  men.  It  was  without  qualification  ;  it  excluded 
no  class  of  officers,  no  department  of  the  army,  from  its  operation  ; 
and,  as  it  was  known  that  relative  rank  was  the  only  recognised  rank 
medical  officers  had,  when  that  was  abolished  the  almost  universal 
opinion  among  all  ranks  in  the  army  was  that  they  were  left  by  its 
abolition  without  any  rank  at  all.  The  authorities,  without,  as  we 
contend,  good  reason,  were  first  astonished  and  then  profoundly  irri¬ 
tated  at  the  commotion  that  arose  in  the  service ;  and,  in  our  judg¬ 
ment,  they  made  a  lamentable  mistake  in  not  at  once  publishing  in 
the  usual  way  an  authoritative  statement  that  the  Warrant  was  not 
directed  against  the  Medical  Staff  at  all,  and  that  their  position  was 
unchanged.  A  communication  to  this  effect  in  the  professional  press, 
and  even  a  verbal  explanation  in  the  House  of  Commons  and  an  obscure 
clause  known  as  25  A,  had  no  effect  in  allaying  the  irritation  caused 
by  a  Warrant  which  is  in  full  effect  to  this  day. 

Medical  officers  were  reminded  that  they  had  commissions,  and  that 
they  remained  commissioned  officers  after  the  publication  of  the 
Warrant.  The  obvious  reply  was  and  is,  that  throughout  the  army, 
their  commissions  notwithstanding,  the  belief  was  that  the  Warrant 
deprived  the  Medical  Staff  of  their  rank.  It  was  often  said  by  those 
who  took  upon  themselves  the  task  of  defending  the  authorities  that 
not  a  single  complaint  of  the  effects  of  the  Warrant  on  the  status  of 


the  department  reached  either  the  military  or  the  departmental  au¬ 
thorities,  and  that,  therefore,  the  grievance  was  a  mere  matter  of  sen¬ 
timent  unworthy  of  serious  notice.  Those  who  put  forth  this  argu¬ 
ment  know,  or  should  know,  that  gentlemen  shrink  sensitively  from 
making  nameless  slights  and  6ven  more  serious  affronts  the  subject  of 
official  complaint,  to  say  nothing  of  the  difficulty  of  formulating  them. 
Nor  can  we  pass  without  at  least  an  allusion  to  another  reason,  also 
not  unknown  to  those  in  power,  which  restrains  officers  from  taking 
the  chiefs  set  over  them  into  their  official  confidence  in  the  matter  of 
grievances. 

We  here  give  one  example  of  the  effect  this  Warrant  had  on  the 
military  mind,  in  the  face  of  all  Parliamentary  explanations.  We 
pledge  ourselves  to  the  absolute  correctness  of  the  statement,  which  we 
had  from  the  lips  of  a  civilian  who  was  present  as  a  guest  on  the  occa¬ 
sion  when  the  occurrence  took  place.  At  a  military  mess  on  a  guest 
night,  in  the  presence  of  many  civilians,  and  also  of  the  soldier 
servants  waiting  at  mess,  the  colonel  in  command  turned  the  conversa¬ 
tion  on  the  Warrant  abolishing  relative  rank,  and,  addressing  the 
military  surgeon  in  uniform,  with  the  badges  of  his  rank  on  his  shoul¬ 
ders  according  to  the  regulations  of  the  army,  told  him  that  he  had  now 
no  rank  at  all,  and  that  a  soldier  was  under  no  obligations  to  salute 
him.  Here,  we  admit,  the  medical  officer  made  a  fatal  mistake  in 
not  making  the  statement  of  the  commanding  officer  the  subject  of 
official  representation.  If  the  colonel  was  wrong,  he  was  open  to  re¬ 
buke  for  his  unauthorised  statement ;  if  right,  it  more  than  justifies 
the  irritation  caused  by  the  publication  of  the  Warrant  on  which  the 
commanding  officer  put  his  interpretation. 

It  is  not  needful  to  pursue  this  unpleasant  subject  further.  The 
facts  are  fresh  in  the  recollection  of  all  who  take  an  interest  in  the 
matter  :  the  conference  of  an  influential  deputation  with  the  Secretary 
for  War  in  the  Conference  Room  of  the  House  of  Commons,  the  in¬ 
terview  of  the  Editor  with  the  Director-General,  the  action  of  the 
Parliamentary  Bills  Committee,  the  discussion  at  the  Dublin  Meeting 
of  the  Association,  and,  lastly,  the  answers  given  to  questions  sub¬ 
mitted  to  individual  members  of  Parliament  on  the  subject  of  rank. 

Before  passing  from  this  brief  retrospect  of  facts,  we  must  once  and 
for  all  deny  that  this  Journal  is  accountable  for  the  agitation  this  un¬ 
happy  Warrant  caused  in  the  service.  Not  a  line  appeared  in  our 
leading  columns  until  it  became  impossible  to  disregard  the  multitude 
of  letters  that  poured  in  from  every  part  of  the  world,  not  from  young 
men  only,  but  from  medical  officers  who  had  grown  grey  in  the  service,  . 
many  of  whom  having  retired  had  no  personal  interest  in  the  question. 
Not  twenty  per  cent,  of  the  letters  that  reached  us  ever  saw  the  light 
in  our  pages.  We  see  no  reason  to  regret  the  part  taken  by  this  . 
Journal.  We  acted  not  in  the  interests  of  the  officers  concerned  only, 
but  in  that  of  the  army,  the  public,  and  the  medical  profession  gene¬ 
rally  ;  for,  however  little  the  authorities  who  refused  to  listen  to  us 
may  think  of  the  wrong,  inadvertently  done  it  may  be,  we  hold  it  to 
be  a  matter  of  national  importance  that  the  Medical  Departments  of 
the  State  should  be  treated  with  the  consideration  and  respect  due  to 
a  body  of  men  who  render  great  service  to  their  Queen  and  country, 
at  home  and  abroad,  in  peace  and  in  war — greatly  to  their  credit.  Sir 
Douglas  Maclagan,  in  his  eloquent  address,  took  the  side  of  the  weak 
against  the  strong;  and  the  Royal  College  of  Surgeons  in  Ireland,  un¬ 
like  a  powerful  Corporation  nearer  home,  has  had  the  courage  to  throw 
its  influence  into  the  same  scale. 

We  regret  that  the  Brigade  Surgeons  of  the  Medical  Staff  serving  in 
India  still  knock  in  vain  at  the  door  of  the  Indian  authorities  for 
recognition  of  their  just  claims. 

The  list  of  Jubilee  honours  conferred  on  the  Medical  Staff  was  not  a 
long  one.  Surgeon-General  J.  H.  K.  Innes,  C.B.,  was  made  a  Knight 
Companion  of  the  Bath  ;  and  Deputy  Surgeons-General  H.  T.  Reade, 
V.  C. ,  and  Marston  were  nominated  Companions  of  that  Order. 

Although  not  an  officer  in  the  service,  we  must  not  omit  to  note 
that  the  honour  of  Knighthood  was  conferred  on  Professor  Aitken  for 
his  long  service  in  the  Army  Medical  School,  and  his  many  contribu¬ 
tions  to  medical  science  bearing  on  the  health  of  the  Army. 

No  promotions  or  appointments  to  the  most  Honourable  Order  of  the 
Bath  were  given  to  medical  officers  in  the  Gazette  of  November 
25th,  for  services  in  Burmah ;  but  the  following  officers  were  made 
Companions  of  the  Distinguished  Order : — Surgeon-Major  Thomas 
William  Patterson  ;  Surgeon-Major  Robert  Dela  Cour  Corbett,  M.D. 

Nothing  of  much  importance  has  taken  place  in  the  Medical  Service 
of  India — its  officers  were  as  much  interested  in  the  question  of  rela¬ 
tive  rank  as  their  brethren  of  the  British  service.  A  fresh  Warrant 
has  been  issued  in  India  which,  so  far  as  we  can  see,  in  no  material 
respect  differs  from  former  Warrants,  with  the  exception  of  the  em¬ 
phatic  terms  in  which  medical  officers  are  excluded  from  presiding  on 
Boards  and  Courts  of  Inquiry. 
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Inspector  General  William  Mackenzie,  M.D.,  C.B.,  C.S.I.,  was  the 
inly  officer  of  the  medical  service  of  the  Indian  Army  on  whom  the 
lonour  of  the  Bath  was  conferred  in  the  Jubilee  Gazette — he  was 
mminated  a  K.C.B.  In  announcing  this  fact  in  our  issue  of  the  25th 
une,  1887,  we  erroniously  said  that  Sir  William  Mackenzie  had  no 
far  service.  Sir  William  was  principal  medical  officer  of  tho 
lyderabad  Contingent,  and  saw  much  arduous  service  during  the 
lutiny,  and  was  afterwards  chief  of  the  medical  service  of  the  Madras 
irmy. 

The  following  medical  officers  were  made  Companions  of  the  Distin- 
uished  Order,  in  the  Gazette  of  the  25th  November  : — Surgeon-Major 
'rederiek  W.  Wright,  Surgeon  Alfred  W.  F.  Street,  Surgeon  Alexander 
\  Edwards,  Surgeon  William  A.  Sykes. 

We  cannot  conclude  this  retrospect  of  the  year  without  once  more 
iviting  the  attention  of  the  authorities  to  a  fact  they  are  slow  to 
cknowledge,  that  it  is  a  much  safer  thing  to  serve  in  the  Artillery 
nd  Engineers  on  the  General  Staff  than  on  the  Medical  Staff  in  our 
ttle  wars.  The  percentage  of  deaths  to  strength  in  the 

Artillery  in  Egypt  was  .  0.00. 

Engineers  „  , .  0.00. 

General  Staff  ,,  4.48. 

Commissariat  Department ...  ...  ...  0.00. 

Medical  Staff  ,,  6.93. 

Pay  Department  . .  0.00. 

Yeterinary  Department  .  0.00. 

The  medical  officers  of  the  army,  when  they  look  back  on  this 
oubled  year  in  their  history,  will  not  forget  the  generous  tribute 
aid  to  their  devotion  to  duty  in  the  most  trying  circumstances  by 
olonel  Sir  Charles  Wilson,  11.  E.,  K.C.B.,  in  his  modest  record  of  the 
ar  in  the  Soudan,  and  the  splendid  testimony  of  General  Sir  Neville 
hamberlain  to  the  political  value  of  the  services  of  the  Indian 
ledical  service. 

We  have  reserved  to  the  last  the  subject  of  the  Committee  on  the  Army 
stimates.  The  article  on  this  subject  cn  p.  133,  vol.  ii,  of  the  Journal 
feetually  disposes  of  Mr.  Knox’s  absurd  statement  to  the  Committee, 
ade  under  the  agony  of  “  heckling  ”  at  the  hands  of  Lord  Randolph 
hurchill,  to  the  effect  that  the  present  financial  position  of  the 
.edical  Staff  was  the  outcome  of  a  “strike,”  was  so  conclusive  that 
e  need  not  recur  to  it  here  ;  nor  in  a  retrospect  can  we  touch  even 
r  a  moment  on  the  ominous  rumours  of  changes  in  the  constitution  of 
te  service  now  “  in  the  air,”  said  to  have  their  origin  in  the  recom- 
endations  of  this  Committee.  We  have  also  so  recently  dealt  with 
te  question  of  the  threatened  abolition  of  the  Army  Medical  School 
tat  reiteration  is  not  necessary. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 

EDINBURGH. 

aboratoiy  of  the  Royal  College  of  Physicians. — Scarlet  Fever. — Am¬ 
bulance  Movement. — Cottage  Hospitals. — Epidemic  Diseases. — Post- 
Graduate  Courses.  —  Edinburgh  Medical  Schools.  —  Edinburgh 
Charities. 

Laboratory  of  the  Royal  College  of  Physicians. — The  most  noticeable 
ature  in  connection  with  the  medical  corporations  in  Scotland 
iring  1887  has  been  the  action  of  the  Royal  College  of  Physicians, 
dinburgh,  in  founding  and  maintaining  an  Institute  for  scientific 
search  in  medicine.  This  was  not  entered  into  until  the  scheme 
ad  been  before  the  College  at  several  meetings,  and  was  by  them 
loroughly  sifted.  The  Institute  has  now  been  open  for  several 
onths  ;  it  is  open  to  all  Fellows  of  the  College,  and  to  all  members 
‘  the  profession  and  students  of  medicine,  subject  to  the  approval  of 
le  Council ;  it  is  well  equipped,  is  being  largely  taken  advantage  of, 
id  has  as  its  superintendent  Dr.  G.  Sims  Woodhead.  The  move- 
ent  of  the  English  corporations  to  secure  a  degree  for  their  success- 
.1  candidates  has  caused  a  similar  desire  among  the  Scottish  corpora- 
ons,  so  that  it  is  probable  energetic  action  will  be  taken  by  the 
censing  bodies  in  Scotland,  which  at  present  grant  a  triple  qualifica- 
on,  to  secure  for  their  candidates  a  degree  of  M.  D.  likewise. 

Scarlet  Fever. — Scarlet  fever  has  been  very  prevalent  in  Edinburgh, 
undee,  Dunfermline,  Galashiels,  etc.  In  Edinburgh  the  worst  out- 
'eak  occurred  in  February,  and  led  to  some  discussion  as  to  milk 
ipply  and  its  relation  to  the  disease  ;  it  also  led  to  a  thorough  over- 
!  iul  of  drainage  and  sanitary  matters,  in  one  district  especially,  which 
vealed  a  state  of  matters  highly  discreditable  to  the  Modern  Athens, 
it  which  was  soon  remedied  by  the  energetic  efforts  of  Dr.  Little- 
ffin  and  the  Health  Committee  of  Edinburgh  Town  Council,  with 
r.  Russell  as  its  convener.  The  scarlet  fever  outbreak  also  led  to  an 
ivestigation  into  the  bacilli  and  other  organisms  found  in  the  course 
f  the  disease  by  Mr.  Edington,  M.B.,  and  Dr.  Allan  Jamieson,  who 


published  their  work  in  the  Journal.  A  committee  was  appointed 
by  the  Medico-Chirurgical  Society  to  consider  Edington  and  Jamieson’s 
researches  and  results,  and  discussion  for  two  evenings  on  the  subject 
was  held  by  the  Society. 

Ambulance  Movement. — The  ambulance  movement  has  taken  deep 
root  in  Scotland,  and  during  the  past  year  has  extended  its  operations 
considerably,  policemen,  railway  servants,  and  ladies  have  been  paid 
special  attention  to.  The  St.  Andrews  Ambulance  Association  has  by 
examination  and  otherwise  greatly  aided  the  movement. 

Cottage  Hospitals. — Schemes  for  providing  cottage  hospitals  in  the 
provinces  have  been  taken  up  earnestly,  funds  have  been  raised  and  the 
necessary  buildings  erected  and  equipped  in  various  places,  such  as 
Hawick,  Coldstream,  and  Falkirk. 

Epidemic  Diseases. — Epidemic  diseases  have  been  moro  prevalent 
than  for  some  years.  Small-pox  has  occurred  in  a  considerable 
number  of  cases  in  Aberdeen  and  neighbourhood,  in  some  villages  in 
Fifeshire  and  in  Perth  ;  these  outbreaks  were  successfully  combated 
although  in  one  case  the  medical  attendant  fell  a  victim  to  the 
disease  ;  the  outbreaks  were  all  pretty  well  traced  to  their  origin  in 
rags  imported  from  foreign  countries  to  be  used  in  paper  making. 

Post-Graduate  Courses. — Post-graduate  courses  of  instruction  in 
Edinburgh  and  Aberdeen  were  highly  successful,  a  greater  number  of 
subjects  being  embraced  in  the  course  in  Edinburgh  that  in  the  initial 
course  in  the  previous  year,  one  error,  which  it  may  be  hoped  will 
correct  itself,  was  the  attempt  of  a  considerable  number  of  the 
graduates  to  attend  nearly  all  the  classes,  amounting  sometimes  to 
eight  a  day. 

Edinburgh  Medical  Schools. — In  the  University  of  Edinburgh  and  in 
the  extra-mural  school  there  is  no  sign  of  falling  off  in  the  large 
number  of  students  who  attend;  the  graduation  in  medicine  last 
August,  was  the  largest  in  M.D.,  and  in  M.B.,  and  C.M.  degrees  that 
has  ever  taken  place,  and  the  honours  secured  showed  no  falling  off  in 
the  merit  of  the  successful  candidates.  The  Jubilee  year  has  been 
well  marked  in  the  Edinburgh  school  by  the  munificent  gifts  of  Dr. 
Gunning,  of  Rio  Janeiro,  of  large  sums  of  money  to  endow  scholar¬ 
ships'  and  prizes  for  the  encouragement  of  original  investigation  and 
special  study.  The  medical  education  of  women  progresses  steadily  in 
Edinburgh,  and  Leith  hospital  has  been  secured  for  the  purposes  of 
instruction  in  clinical  medicine  and  clinical  surgery. 

Edinburgh  Charities. — A  movement  for  the  purpose  of  preventing 
the  overlapping  of  charities  and  embracing  medical  charities  in  its  aims 
has  been  inaugurated  in  Edinburgh,  and  may  be  capable  of  great 
usefulness.  One  method  of  contribution  to  the  funds  of  hospitals  and 
dispensaries  becomes  more  valuable  every  year,  and  that  is  by  the 
football  clubs  setting  aside  the  proceeds  of  various  matches  for  charit¬ 
able  purposes,  and  Edinburgh  hospitals  and  dispensaries  have  grate¬ 
fully  acknowledged  increased  donations  from  this  source  during  the 
past  year. 


GLASGOW. 

The  University  — The  Extra-mural  Schools. — The  Southern  Hospital. 
— The  Glasgow  Meeting  of  the  British  Medical  Association. — The  Exten¬ 
sion  of  University  Teaching.  —  Representatives  to  the  General  Medical 
Council.  — Post-graduate  Courses.  — Health  and  Ambulance  Lectures 
Medical  Societies. — Lunacy  in  Scotland. — The  Health  of  the  City. — 
Organisation  of  Medical  Charities. 

The  University. — The  record  of  the  past  year  is  one  of  continued 
material  prosperity.  The  medical  department  exhibits  a  more  rapid 
advance,  as  regards  numbers  of  students,  than  any  other.  Never  be¬ 
fore  did  so  many  candidates  present  themselves  for  the  preliminary 
examination  in  medicine  ;  and  Professor  Cleland’s  junior  anatomy 
class  is  the  largest  yet  held.  At  the  same  time  a  high  standard  is 
being  kept  before  the  students,  if  one  is  to  judge  from  the  unusually 
high  percentages  of  failures  at  the  various  examinations,  specially  the 
preliminary.  It  is  matter  for  regret  that  improvement  in  the  means 
and  methods  of  instruction  is  not  commensurate  with  the  increased 
importance  of  the  school.  Pathology  is  still  without  a  home  within 
the  walls,  and  the  special  departments  of  medicine,  surgery,  and  path¬ 
ology  of  modern  growth,  such  as  bacteriology,  laryngology,  etc., 
have  no  Univeraity  recognition.  The  accommodation  in  the  anato¬ 
mical,  botanical,  and  physiological  departments  is  strained  to  the 
utmost,  and  there  is  no  immediate  prospect  of  relief.  Detailed  sug¬ 
gestions  have  been  made  for  providing  these  departments  with  separate 
buildings  of  their  own  in  different  parts  of  the  University  grounds, 
but  the  requisite  money  is  not  forthcoming.  So  long  as  the  present 
system  of  government  of  the  University  by  the  Senate  exists,  there  is 
not  much  chance  cf  the  Medical  Faculty  receiving  the  attention  it  de¬ 
serves,  the  Arts  Faculty  being  in  Glasgow  the  largest.  At  the  close  of 
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the  winter  session  in  April,  Principal  Caird  had  to  acknowledge  recent 
benefactions  to  the  extent  of  £30,000.  None  of  this  is,  however,  avail¬ 
able  for  the  purposes  indicated.  The  cause  of  University  reform  has, 
however,  made  great  strides  in  the  past  year,  thanks  to  the  exertions 
of  the  University  Council  Association  and  of  Dr.  McVail,  the  per¬ 
sistent  champion  of  its  demands.  The  Association  succeeded  in 
electing  its  president,  Mr.  Cochran-Patrick,  LL  D.,  as  assessor  from 
the  General  Council  of  the  University  to  the  Court,  and  that  by  a 
majority  which  showed  that  the  General  Council  was  in  favour  of 
reform.  At  a  recent  meeting  of  the  Association,  Professor  Caird  was 
found  expressing  his  sympathy  with  the  main  objects  of  the  Associa¬ 
tion.  If  the  Senate  as  a  body  takes  a  view  similar  to  Professor 
Caird,  the  prospects  of  the  speedy  passing  of  a  Universities’  Bill 
are,  so  far  as  Glasgow  is  concerned,  more  hopeful  than  they  have 
yet  been.  One  of  the  demands  of  the  Association  is  that  provision 
be  made  in  the  new  Bill  for  the  affiliation  of  new  Colleges  to  the 
University.  If  this  provision  were  made  it  would  be  left  to  the 
Commissioners  under  the  Act  to  decide  upon  the  claim  of  the  Royal 
Infirmary  to  be  affiliated.  This  year  no  change  has  taken  place  in 
the  professorial  ranks  of  the  teaching  staff,  hut  an  addition  has  been 
made  to  the  assistants  in  the  person  of  Dr.  Wm.  Snodgrass,  M.A.,  a 
recent  graduate  with  honours,  who,  after  a  period  of  study  spent  in 
Berlin,  has  been  appointed  to  the  physiological  department.  The  ap¬ 
pearance  of  the  University  has  been  improved  by  the  completion  of 
the  spire,  at  a  cost  of  £5,000,  the  bequest  of  a  deceased  depute  town 
clerk  of  Glasgow,  and  by  the  finishing  of  the  Students’  Union  and 
other  buildings  begun  last  year. 

The  Extra-mural  Schools  are  waiting  with  expectancy  the  issue  of 
the  claim  put  forward  by  the  medical  school  of  the  Royal  Infirmary 
for  erection  into  a  college  of  the  University,  a  claim  which  has  received 
a  considerable  amount  of  public  support,  but  to  which  the  University 
has  simply  replied  with  a  non  possumus.  The  relative  position  of  the 
various  schools  is  shown  by  the  following  statistics  of  the  distribution 
of  the  medical  students  in  Glasgow  among  the  schools — the  numbers 
apply  to  the  past  session  :  University,  670  ;  Anderson’s  College,  62  ; 
Royal  Infirmary  School,  78  ;  Western  Medical  School,  8.  Of  these, 
34  attend  both  the  University  and  Anderson’s  College  ;  7  attend  both 
Anderson’s  College  and  the  Royal  Infirmary  Medical  School  ;  and  115 
attend  both  the  University  and  the  Western  Medical  School.  The 
Western  School  has  thus  a  total  of  123  students  in  attendance.  None 
take  classes  both  at  the  University  and  Royal  Infirmary.  Anderson’s 
College  School  has  not  yet  secured  a  site  for  the  new  building  it 
requires  through  being  dislodged  from  its  old  habitation  by  the  con¬ 
stitution  of  the  new  technical  college.  The  governors  are  in  negotia¬ 
tion  with  the  corporation  of  the  city  for  a  site  near  the  Western 
Infirmary.  Dr.  Alexander  Lindsay,  who  occupied  the  chair  of  Medical 
Jurisprudence  for  many  years,  has  resigned,  and  been  succeeded  by  Dr. 
Ebenezer  Duncan.  At  the  Western  Medical  School  a  vacancy  in  the 
Lectureship  of  Anatomy  was  created  by  the  death  of  Mr.  J.  T.  Carter, 
and  was  filled  by  the  appointment  of  Dr.  T.  K.  Dalziel. 

The  ’proposed  new  Southern  Hospital  promises  soon  to  become  an 
existence  in  fact.  About  £15,000  of  the  £20,000  the  promoters  de¬ 
sired  to  raise  before  beginning  to  build  have  been  obtained,  the  Town 
Council  of  Glasgow  has  granted  a  site,  and  Her  Majesty  has  given 
permission  to  call  the  institution  the  Yictoria  Infirmary,  as  a  memorial 
of  her  Jubilee. 

The  Glasgow  Meeting  of  the  British  Medical  Association  promises  to 
be  most  successful.  The  occurrence  of  the  International  Exhibition 
will  make  the  City  of  Glasgow  much  more  attractive  than  it  could 
otherwise  be.  For  that  Exhibition  a  guarantee  fund  of  a  quarter  of  a 
million  has  been  raised,  and,  though  buildings  on  an  unusually  large 
scale  have  been  erected,  only  half  of  the  applications  for  space  can  be 
entertained.  Doubtless  the  Exhibition  will  form  a  very  large  element 
in  the  interest  of  the  visit.  The  arrangements  for  the  meeting  are 
being  pushed  forward. 

The  Extension  of  University  Teaching,  pushed  so  vigorously  by 
Edinburgh,  is  not  being  actively  carried  on  in  the  West  of  Scotland, 
by  reason  of  the  sluggishness  of  the  Senate  of  Glasgow  University. 
The  formation  of  a  Board  to  arrange  for  lectures,  etc.,  was  sanctioned 
by  the  Court,  but  has  not  yet  been  accomplished.  The  Senate  and 
General  Council  of  the  University  have  also  been  in  conflict  over  the 
question  of  granting  University  certificates  after  examination,  which 
the  Senate  disapproves  of. 

Representatives  to  the  General  Medical  Council. — Professor  Sir 
George  H.  B.  Macleod  received  the  appointment  of  Crown  repre¬ 
sentative,  in  place  of  Dr.  Fergus,  deceased,  which  honour,  as  well 
as  that  of  his  Jubilee  knighthood,  gave  great  satisfaction  to  his 
medical  brethren.  The  appointment  of  Professor  Leishman  by  the 
Senate  of  the  University  as  University  representative  has  been  called 


in  question  by  Dr.  McVail,  who  thinks  the  election  ought  to  be  in  the 
Council’s  hands,  and  desires  to  have  the  highest  possible  legal  opinion 
on  the  subject. 

Post-graduate  Courses  have  not  succeeded  in  establishing  a  footing 
in  Glasgow.  The  first  effort  that  was  made  in  this  direction  so  com-  t 
pletely  failed  that  it  has  not  been  followed  by  another.  Dr.  Newman, 
however,  still  endeavours  to  enlist  the  sympathies  of  medical  practi¬ 
tioners  in  his  course  of  lectures  on  laryngology. 

Health  and  Ambulance  Lectures. — The  Combe  health  lectures  to 
teachers  were  delivered  as  usual  this  year  by  Dr.  Andrew  Wilson,  the 
subject  being  "Health  as  related  to  the  House  and  the  School.”  These 
lectures  are  to  be  continued  next  year.  In  addition  a  very  extended 
scheme  of  popular  lectures  is  being  carried  out  by  Dr.  Wilson  in  the 
chief  towns  of  the  West  of  Scotland.  A  course  of  lectures  on  physi¬ 
ology  and  one  on  hygiene  have  been  established  by  the  Glasgow  and 
West  of  Scotland  Technical  College.  The  classes  are  meant  to  be 
popular,  and  are  held  in  the  evening.  The  lecturers  are  Dr.  John 
Barlow  and  Dr.  James  Christie.  They  have  been  attended  as  yet  by 
only  a  moderate  amount  of  success.  The  popularity  of  ambulance 
classes  does  not  seem  yet  to  have  reached  its  height.  Classes  for 
ladies,  for  gentlemen,  for  railway  servants,  for  mechanics,  for  police¬ 
men,  are  everywhere  the  order  of  the  day.  The  St.  Andrews  Am¬ 
bulance  Association  is  finding  work  increasing  on  its  hands  with  great 
rapidity.  The  Committee  has  drawn  up  a  very  valuable  scheme  of 
lectures  on  sick  nursing,  which  is  being  successfully  carried  out  among 
the  female  portion  of  the  community. 

Medical  Societies. — The  oldest  medical  society  of  Glasgow,,  the 
Medico  Chirurgical,  has  developed  a  remarkable  amount  of  activity 
during  the  past  year.  Changes  in  the  constitution,  providing  for  the 
formation  of  various  sections — medicine,  surgery,  pathology,  etc. — 
and  other  minor  changes  have  done  much  to  restore  its  popularity. 
Towards  the  close  of  last  session  a  discussion  on  cerebral  abscess, 
introduced  by  Dr.  Wm.  Macewe  i,  brought  out  a  very  large  attendance 
of  the  profession.  During  the  current  session  weekly  meetings  have 
been  held,  but  already  it  is  becoming  evident  that  there  is  scarcely 
material  of  sufficient  interest  to  warrant  so  frequent  meetings.  The  I 
Pathological  and  Clinical  Society  is  maintaining  the  reputation  it  so 
speedily  gained ;  and  the  Apostoli  treatment  of  uterine  fibroids 
recently  afforded  valuable  material  to  the  Gyntecological  and  Obstetrical 
Society. 

Lunacy  in  Scotland.—  The  twenty-ninth  annual  report  of  the  Lunacy 
Board  for  Scotland  deals  with  the  statistics  of  lunacy  from  1858  to 
1887,  from  which  it  appears  that  the  number  of  pauper  lunatics  in  ' 
asylums  had  increased  up  to  1882,  when  it  stood  at  188  per  100,000. 
Last  year  the  number  fell  to  184.  The  number  of  private  lunatics  in 
establishments  reached  39  per  100,000  in  1881,  and  now  stands  at  38. 
There  had  been  a  steady  annual  increase  up  to  1882.  It  was  followed 
by  a  decrease  in  1883,  and  no  increase  has  since  occurred.  A  bitter 
controversy  has  been  going  on  during  the  year  over  the  proposal  of 
the  Glasgow  District  Board  of  Lunacy  to  increase  the  lunacy  accom¬ 
modation  for  Lanarkshire  by  the  erection  of  a  large  new  asylum  at 
Hartwond,  near  Shotts,  twenty  miles  from  the  city,  at  a  cost  of  over 
£150,000,  to  accommodate  upwards  of  1,000  patients.  The  storm  of 
opposition  to  the  proposed  asylum  became  so  great  that  finally  the 
District  Board,  though  it  had  already  acquired  the  property  for  the 
purpose,  resolved  to  defer  all  proceedings  until  time  had  been  given 
for  the  consideration  of  the  effect  of  the  division  into  smaller 
districts.  i 

The  Health  of  the  City.—Ths  death-rate  of  Glasgow  has  during  the 
past  year  been  reduced  to  a  level  never  before  reached.  For  the 
quarter  ending  September  the  recorded  death-rate  is  the  lowest 
attained,  namely,  18.5  per  1,000.  For  separate  weeks  it  had  touched 
a  lower  figure,  16  per  1,000  in  August.  Throughout  the  summer  a 
remarkably  low  rate  was  maintained.  This  Dr.  Russell  attributes 
mainly  to  diminution  in  zymotic  disease,  a  diminution  the  credit  of 
which  belongs  to  the  Sanitary  Department  for  their  care  and  prompti¬ 
tude  of  action  in  watching  for  and  limiting  the  action  of  what  Dr. 
Russell  calls  the  "explosion  of  epidemic  fever  mines.”  For  such 
purposes  Glasgow  is  now  better  equipped  than  ever  before,  by  the 
completion  this  year  of  Belvidere  Fever  Hospital  as  originally  planned. 
Greenock  has  been  suffering  from  an  epidemic  of  scarlet  fever.  A  new 
hospital  is  about  to  be  erected  at  Johnstone,  near  Paisley.  It  will 
contain  sixteen  beds  and  cost  under  £2,000. 

Organisation  of  Medical  Charities. — At  the  end  of  March  a  meeting 
of  the  profession,  very  largely  attended,  was  held  to  discuss  the  abuse 
of  medical  charity  and  the  need  of  organisation  for  its  prevention. 
The  meeting  unanimously  agreed  that  conjoint  action  should  be 
taken  to  secure,  if  possible,  the  adoption  of  a  definite  plan.  A  large 
committee  was  appointed.  As  yet,  however,  no  result  of  any  iitt* 
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ance  has  been  achieved,  though  the  committee  has  held  several 
tings.  The  difficulty  of  getting  the  directors  of  the  various 
ities  to  consider  at  all  the  question  from  the  point  of  view  of 
ical  men  seems  the  chief  difficulty  in  the  way.  Without  their 
peration  it  is,  of  course,  impossible  for  any  effective  course  to  be 
wed. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  IRELAND. 
Meeting  of  the  British  Medical  Association. — The  Conjoint 
•hemes. — Dublin  Hospital  Commission. — Inquiry  at  Mercer's  Hos- 
tal. — Royal  University. — Royal  Medical  Benevolent  Fund. — Testi- 
onial  to  Dr.  Jacob. — Honorary  Degrees. — The  Conviction  of  Dr. 
'oss  for  Murder. — Health  of  Dublin. — Health  of  Irish  Towns. 

he  Meeting  of  the  British  Medical  Association  — The  meeting  of  the 
ish  Medical  Association  in  Dublin  in  the  first  week  of  August  was 
vent  of  great  interest  and  importance.  The  profession  in  Ireland, 
more  particularly  in  the  capital,  extended  to  their  brethren  a 
ome  wfiich  was  characteristic  in  its  heartiness  and  geniality  ;  anil 
relieve  that  all  the  visitors  carried  away  with  them  the  pleasantest 
emories.  The  arrangements  were  admirable,  thanks  to  the  organ- 
£  power  of  the  local  secretary,  Dr.  G.  F.  Duffey,  who  was  most 
seconded  by  the  various  committees.  About  one  thousand  mem- 
were  present.  The  Sectional  meetings  took  place  in  the  new 
ol  of  Trinity  College,  and  the  addresses  were  delivered  in  the 
ng  hall,  or  the  examination  hall.  The  entertainments  were  on  a 
t  scale,  and  the  splendid  buildings  of  the  Royal  University,  which 
i  originally  erected  as  the  permanent  block  of  the  Dublin  Exhibi- 
Palace,  were  specially  adapted  to  the  purpose  for  which  they  were 
loyed.  The  officers  of  the  Army  Medical  Department  signalised 
event  by  a  conversazione  in  the  Museum  of  Science  and  Art.  At 
public  dinner  the  Lord  Lieutenant  and  Prince  Edward  of  Saxe- 
mar  were  present  as  guests.  The  great  interest  of  the  business 
of  the  proceedings  was  the  appearance  of  M.  Apostoli,  who  read 
per  on  his  treatment  of  uterine  tumours  and  gave  a  demonstration 
s  methods.  It  was  his  first  direct  communication  to  the  English- 
>king  profession,  and  the  interest  which  he  evoked  has  since  been 
vn  by  the  correspondence  in  the  Journal,  and  the  proofs  which 
i  been  given  of  the  large  numbers  who  are  now  engaged  in  testing 
efficacy  of  his  plan.  Altogether  the  meeting  was  a  marked  success, 
e  are  few  places  in  the  country  so  suitable  for  a  great  gathering 
cientifie  men  for  business  and  social  purposes,  and  the  advantages 
:h  Dublin  presents  were  fully  availed  of  by  the  profession  there, 
very  liberal  subscriptions  handed  in  have  left  a  balance,  after 
nent  of  all  expenses,  and  the  Committee  has  decided  to  present 
Piesident,  Dr.  Banks,  with  his  portrait  in  oils  in  commemoration 
ie  occasion. 

he  Conjoint  Schemes. — After  a  considerable  amount  of  discussion  a 
oint  scheme  was  agreed  to  between  the  King  and  Queen’s  College  of 
sicians  and  the  Royal  College  of  Surgeons,  and  the  first  examina- 
under  the’new  conditions  was  held  in  July.  This  arrangement 
the  Apothecaries’  Hall  out  in  the  cold.  The  College  of  Physicians 
not.  admit  the  locus  standi  of  that  institution,  and  many 
things  were  said  and  written  regarding  it.  The  Apothecaries 
formally  applied  to  the  other  licensing  bodies  in  Ireland  to  be 
dated  with  them  in  giving  a  qualification  to  practise  under  the 
s  of  the  new  Act.  But  the  other  bodies  declined  ;  and,  thus  re¬ 
ad,  the  Apothecaries  applied  to  the  Medical  Council  to  have  ex- 
lers  in  surgery  appointed,  so  that,  having  failed  in  effecting  a 
unction,  they  might  give  the  qualification  themselves.  This 
ement  at  once  emphasised  the  threatening  danger,  and  it  occurred 
>me  of  the  Council  of  the  College  of  Surgeons  that  they  were  not 
iuded  from  establishing  a  conjoint  examination  with  the  Apothe- 
s  as  well  as  with  the  Physicians.  Negotiations  were  accordingly 
ed,  and  ended  in  the  formation  of  a 'conjoint  examining  board 
posed  of  representatives  of  the  College  of  Surgeons  and  of  the 
i:hecaries’  Hall.  Arising  out  of  this  a  fresh  complication  has  fol- 
d.  The  College  of  Physicians  have  given  notice  of  an  application 
n  injunction  to  prevent  the  carrying  out  of  the  scheme  and  the 
tration  of  any  diploma  issued  as  a  result  of  it.  As  a  consequence 
examinations  advertised  for  November  have  not  been  held,  and 
question  is  about  to  come  before  the  Irish  courts.  The  real  liti- 
s  are  the  Physicians  and  the  Apothecaries,  and  both  sides  are  con¬ 
it  of  success. 

i  ablin  Hospital  Commission. — The  Commission  appointed  by  Earl 
cer  when  Lord  Lieutenant  of  Ireland  presented  its  report  in  the 
ig  of  the  present  year.  The  sittings  were  numerous,  but  there 
s  to  have  been  unnecessary  delay  in  arriving  at  a  decision.  The 


position  of  the  Dublin  hospitals  is  peculiar.  Several  of  them  are  sup¬ 
ported  exclusively  by  the  benevolence  of  the  public  ;  others  receive 
grants  in  aid  from  Parliament,  and  the  institution  known  as  the 
Richmond,  Whitworth,  and  Hardwicke  Hospitals,  is  entirely  sup¬ 
ported  from  the  same  source.  The  question  was  first  raised  by  the 
application  of  the  governors  of  the  last  named  for  a  sum  of  money  to 
build  a  new  Richmond  surgical  hospital.  Lord  Spencer  suggested 
that  t.hi3  might  be  done  if  Steevens’  Hospital  were  included, 
but  the  governors  of  that  hospital  refused.  Then  other  interests 
intervened.  It  was  pointed  out  that  it  was  unfair  that  one 
hospital  should  be  entirely  upheld  by  the  State,  and  the  Lord- 
Lieutenant  then  referred  the  matter  to  a  Commission.  Evidence  was 
given  to  show  that  the  hospital  system  in  Dublin  is  not  satisfactory, 
that  there  are  too  many,  that  amalgamation  is  desirable,  and  it  was 
strongly  urged  that  Lord  Spencer’s  scheme,  if  carried  out,  would  be 
the  beginning  of  a  movement  which  would  be  beneficial  to  the  medical 
schools  generally.  The  commissioners  reported  in  favour  of  the  prin¬ 
ciple  of  commuting  the  parliamentary  grants,  and  of  placing  the 
capital  sum  in  the  hands  of  a  central  board,  which  would  distribute 
the  income  to  hospitals  which  complied  with  certain  conditions  laid 
down,  and  especially  in  proportion  to  the  work  done,  and  they  ob¬ 
served  that  their  scheme  would  involve  the  closure  of  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals.  The  report  was  presented  too 
late  in  the  session  to  admit  of  action  being  taken  by  the  Government ; 
but  a  private  Bill  was  introduced  to  carry  out  the  recommendations. 
The  Bill  was  severely  blocked,  and  the  question  was,  therefore, 
postponed.  It  is,  however,  believed  that  the  Government  will  intro¬ 
duce  a  Bill  in  the  ensuing  session.  The  interests  involved  are  very 
great,  and  it  is  not  likely  that  the  proposals  of  the  Commission  will 
be  carried  into  effect  without  serious  opposition.  The  committee  of 
the  Dublin  Hospital  Fund  have  refused  to  accede  to  the  plan  in  so 
far  as  it  provides  that  their  fund  should  be  handed  over  to  the  Central 
Board,  and  they  have  appointed  a  committee  to  watch  any  legislation 
on  the  subject. 

Inquiry  at  Mercer’s  Hospital. — An  inquiry  has  been  going  on  before 
the  governors  of  Mercer’s  Hospital  into  charges  brought  by  Dr. 
Knight,  one  of  the  physicians,  against  Mr.  E  S.  O’Grady,  the  senior 
surgeon.  These  charges,  and  the  evidence  given  in  support  of  them, 
have  been  set  out  in  the  Journal.  At  the  moment  at  which  this 
is  written  the  proceedings  have  advanced  so  far  that  nothing  now 
remains  but  to  receive  the  verdict  of  the  governors,  aud  this  will  pro¬ 
bably  be  made  known  before  this  retrospect  is  published.  It  may  be 
observed  that  the  proceedings  throughout  showed  a  great  want  of  con¬ 
cord  between  the  members  of  the  staff,  and  that  it  is  quite  plain  that 
certain  of  the  strictures  of  the  Hospital  Commission  upon  the  manage¬ 
ment  of  this  institution  were  well  merited.  Whatever  the  immediate 
result  may  be  regarding  the  special  charges  under  consideration,  some 
very  radical  changes  must  be  made  to  secure  the  future  well-being  of 
the  hospital. 

Royal  University.—  In  the  Royal  University  a  special  meeting  of 
Convocation  was  held  on  the  last  day  of  last  year,  for  the  purpose  of 
electing  a  member  of  the  Senate,  on  which  the  law  gives  the  gradu¬ 
ates  six  seats.  The  contest  was  a  keen  one,  the  candidates  being  Dr. 
O’Sullivan  (Professor  of  Surgery  in  Queen’s  College,  Cork),  Dr. 
McMordie  (of  Belfast),  and  Mr.  T.  P.  O’Connor,  M.  A  ,  M  P.  The 
result  of  the  ballot  showed  that  Dr.  O’Sullivan  had  3 1G  votes  ;  Dr. 
McMordie,  231 ;  and  Mr.  O’Connor,  166.  Dr.  C.  T.  Nixon  was  ap¬ 
pointed  by  the  Crown  to  a  seat  on  the  Senate,  in  room  of  the  late  Dr. 
Lyons.  Dr.  Stephen  Myles  McSwiuey,  physician  to  Lewis  Street  Hos¬ 
pital,  was  appointed  a  medical  Fellow. 

Royal  Medical  Benevolent  Fund.—  The  45th  annual  meeting  was 
held  on  June  6th,  1887,  Dr.  Cosley,  President  of  the  College  of 
Surgeons,  in  the  chair.  The  sum  of  £1,154  was  awarded  to  persons 
eligible  for  grants,  of  which  £110  went  to  medical  men,  £946  to 
widows,  and  £98  to  orphans.  The  value  of  bank  stock,  held  at  the 
date  mentioned,  was  £17,814. 

Testimonial  to  Dr.  Jacob. — The  contest  for  the  representation  of  the 
general  body  of  Irish  practitioners  on  the  Medical  Council  lay  mainly 
between  Dr.  Kidd  and  Dr.  Jacob.  The  defeat  of  the  latter  was  at 
once  followed  by  a  suggestion  that  the  occasion  should  be  taken 
advantage  of  to  show  in  a  practical  way  the  admiration  which  the 
profession  entertain  for  him.  A  sum  of  £500  was  subscribed,  aud 
was  presented  to  Dr.  Jacob  in  June  last.  The  accompanying  address 
spoke  of  Dr.  Jacob’s  great  services  to  the  profession  during  many  years, 
and  of  the  many  ways  in  which  he  had  helped  to  secure  important 
reforms.  » 

Honorary  Degrees. — At  the  University  of  Dublin  the  honorary 
degree  of  LL.D.  was  conferred  on  Professor  Gairdner,  President  Elect 
of  the  British  Medical  Association;  Sir  Spencer  Wells,  Bart.  ;  Mr.  J. 
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Simon;  Sir  James  Paget,  Bart.,  and  Dr.  Waters.  At  the  Royal 
University,  the  degree  of  M.D.  was  conferred  on  Dr.  Quain,  Dr. 
Grainger  Stewart,  Sir  Dyce  Duckworth,  Dr.  Charlton  Bastian,  and 
Dr.  Matthews  Duncan.  The  degree  of  M.Ch.  was  conferred  on  Sir 
Joseph  Lister,  Bart.,  Sir  Thomas  Crawford,  Mr.  J.  E.  Erichsen,  Mr. 
Thomas  Bryant,  and  Mr.  John  Marshall. 

The  Conviction  of  Dr.  Cross  for  Murder.  —  A  most  painful 
impression  has  been  produced  in  Ireland  by  the  conviction  of 
Dr.  Cross,  a  retired  surgeon-major,  for  the  murder  of  his  wife 
by  poisoning.  The  details  have  been  published.  The  convict 
had  a  liaison  with  the  governess,  whom  he  married  a  fortnight  after 
his  wife’s  death  Mrs.  Cross  had  been  ill  for  over  a  month,  and  was 
attended  by  her  husband,  who  certified  that  she  died  of  typhoid  fever. 
His  subsequent  hasty  marriage  appears  to  have  aroused  suspicion. 
The  body  was  exhumed,  arsenic  in  poisonous  quantities  was  found, 
and  there  was  no  trace  of  typhoid  fever.  It  was  proved  that  Cross 
had  bought  a  pound  of  arsenic  for  sheep-dipping  purposes  a  year  ago. 
The  defence  was  that  the  deceased  was  in  the  habit  of  taking  arsenic 
for  her  complexion,  and  it  was  suggested  that  a  small  bottle  which 
was  found  in  her  press  after  her  death,  and  which  was  thrown  away, 
contained  the  poison.  The  only  witness  examined  for  the  defence 
was  the  prisoner’s  sister.  After  conviction,  he  protested  his  inno¬ 
cence  of  the  crime.  The  convict  is  a  man  of  property,  and  moved  in 
the  best  society. 

Health  of  Dublin — Last  year  the  births  were  10,199,  or  26.9  per 
thousand,  as  against  29. 5,  the  average  of  the  preceding  ten  years. 
Scarlet  fever  caused  184  deaths  ;  fever,  193  ;  whooping-cough,  246  ; 
diarrhoea  and  dysentery,  283  ;  apoplexy,  127  ;  epilepsy,  48  ;  other 
diseases  of  brain  and  nervous  system,  496  ;  meningitis  (tubercular) 
176  ;  cancer,  224  ;  diseases  of  circulatory  system,  597  ;  mesenteric 
disease,  249. 

Health  of  Irish  Towns. — The  annual  summary  shows  the  following 
death  rates  from  the  principal  zymotic  diseases  in  15  urban  districts  : 
Kilkenny  0.6;  Wexford,  0.7;  Armagh,  0.9;  Lisburn,  1.1;  Drogheda, 
1.1;  Sligo,  1.2;  Newry,  1.2;  Galway,  1.2;  Dundalk,  1.3;  Limerick,  1.3; 
Waterford,  1.8;  Cork,  2.1;  Lurgan,  2.1;  Belfast  2.4;  Londonderry,  3.2. 
Measles  caused  77  deaths  as  compared  with  709  in  the  previous  year  ; 
scarlet  fever  120,  as  compared  with  187  ;  typhus  71,  as  compared  with 
88  ;  enteric  fever  147,  as  compared  with  71  ;  whooping-cough  123,  or 
less  than  one-half  of  the  previous  year’s  mortality. 


PROVIDENT  AND  BENEVOLENT  INSTITUTIONS  FOR  THE 
BENEFIT  OF  THE  MEDICAL  PROFESSION. 

Medical  Sickness,  Annuity,  and  Life  Assurance  Society.  —  During 
the  year  the  successful  progress  of  the  endeavour  to  make  provision  for 
periods  of  sickness  and  other  contingencies  disabling  medical 
men  on  a  basis  of  entirely  mutual  assurance  has  been  brilliantly 
developed.  The  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  (the  organisation  founded  by  Mr.  Ernest  Hart  for  this 
purpose)  has  had  an  increase  of  members  of  over  100 — after  allow¬ 
ing  for  deaths,  proposals  declined,  and  lapses.  Over  £1,600  has 
been  expended  in  sickness  payments  to  116  members  for  an  aggregate 
of  over  500  weeks’  sickness,  and  £250  on  account  of  two  deaths.  The 
annual  premium  income  has  now  reached  nearly  £9,000,  and  the  re¬ 
serves  have  increased  during  the  year  by  £6,500,  standing  at  a  total  of 
£21,000,  the  accumulation  of  less  than  four  years.  Over  £20,000  of 
this  is  invested,  in  the  names  of  the  trustees,  at  an  average  rate  of  3f 
per  cent,  interest.  Letters  are  constantly  received  testifying  to  the 
immense  value  of  the  Society  in  cases  of  accident,  and  of  temporary 
as  well  as  permanent  sickness.  With  the  growth  of  the  Society, 
the  charge  for  management,  which  has  always  been  small,  has  de¬ 
creased  in  ratio,  and  now  amounts  to  less  than  5  per  cent,  of  the 
premium  income.  The  promoters  of  the  Society  claim  that  this  is  an 
economy  in  administration  without  parallel  in  insurance  work,  which 
is  largely  due  to  the  ready  manner  in  which  honorary  service  has 
been  rendered  by  the  officers,  committees,  and  many  other  members 
of  the  medical  profession,  and  to  the  services  rendered  to  the  Society 
by  the  publication  of  its  monthly  reports  in  the  British  Medical 
Journal.  The  Secretary  of  the  Society  is  Mr.  C.  J.  Radley,  and  its 
office  is  at  26,  Wynne  Road,  Brixton,  London,  S.W. 


Royal  Medical  Benevolent  College,  Epsom. — It  will  be  very  gratifying 
to  the  profession  to  learn  that  the  excellent  work,  of  which  our  columns 
furnished  abundant  evidence  some  months  ago,  is  being  maintained  in 
Epsom  College,  and  that  the  number  of  pupils  is  steadily  growing. 
Changes  have  been  introduced,  with  the  sanction  of  the  governing 
body,  which  cannot  fail  to  be  of  great  benefit  to  all  concerned.  While 
everything  has  been  done  to  increase  the  efficiency  of  the  school,  to 
promote  the  comfort  of  the  boys,  and  to  encourage  a  high  moral  tone, 


it  may  safely  be  said  that  the  cost  compares  very  favourably  with  tha' 
of  other  similar  schools.  To  assist  some  of  the  less  fortunate  mem 
bers  of  the  profession,  certain  exhibitions  are  offered  every  year,  f<» 
which  we  should  expect  a  keen  competition  ;  and  it  is  intended  t< 
award  next  July  several  valuable  entrance  scholarships,  which  will  bi 
open  to  all  comers.  There  are  many  other  advantages  in  connectioi 
with  Epsom  College,  which  cannot  be  detailed  in  this  brief  space, 
The  benevolent  objects  administered  by  the  Council  are  too  wel 
known  to  be  emphasised  here  ;  but  it  cannot  be  urged  too  stronglj 
that  these  works  cannot  he  carried  on  without  constant  and  generoui 
support,  on  which  they  are  almost  entirely  dependent. 

British  Medical  Benevolent  Fund. — During  the  year  1887  thi 
fund  has  pursued  its  successful  career,  and  in  the  Grant  Department 
which  gives  in  instalments  generally  sums  varying  from  £5  to  £20  t( 
applicants  after  careful  investigation,  and  upon  the  authority  in  eacl 
case  of  the  signature  of  a  subscriber,  who  must  have  a  persona 
knowledge  of  the  applicant,  164  grants  have  been  made.  This  is  lea 
by  19  than  last  year,  and  the  decrease  may  be  easily  accounted  fo: 
by  the  fact  that  the  Committee  have  had  less  to  dispose  of,  parti] 
because  of  the  effect  of  the  great  effort  made  last  year  during  p 
celebration  of  the  Jubilee  of  the  fund,  and  partly  because  of  thi 
counter-attractions  of  Her  Majesty’s  Jubilee  this  year.  Tbe  last  meet 
ing  of  the  Committee,  too,  was  held  on  December  20  th,  instead  o 
the  27th,  on  account  of  Christmas,  and  several  applications  havi 
arrived  too  late.  In  the  Annuity  Department,  which  gives  annuitiei 
to  selected  cases  from  the  former  class,  who  must  be  over  60  years  « 
age,  and  possessed  of  little  or  no  income,  nine  new  annuitants  havi 
been  made,  and  four  annuities  have  been  raised  from  £10  to  £20 
raising  them  all  to  the  same  value.  The  total  number  of  annuitant 
is  70.  This  department  received  a  substantial  addition  to  its  capita 
stock  by  the  receipt  of  £5,000  in  June  under  the  will  of  the  late  Si 
Erasmus  Wilson,  and  the  interest  upon  this  sum  will  shortly  becomi 
available.  The  Committee  have  to  regret  the  resignation  of  a  member 
Mr.  Edward  Newton,  and  to  deplore  tbe  loss  of  the  President  of  thi 
Fund,  Sir  George  Burrows,  Bart.,  whose  connection  with  its  pro 
ceeding3  has  lasted  for  37  years — as  member  of  Committee  from  1850 
Vice-President  in  1860,  and  President  since  1869,  a  period  of  1! 
years,  to  the  very  great  advantage  of  the  Fund. 

Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men.- 
During  the  year,  65  widows  and  orphans  have  been  assisted,  and  : 
sum  of  £2,774  distributed  among  them  ;  one  widow  died  and  one  wa 
elected,  and  one  orphan  became  ineligible  for  further  grants.  Th1 
expenses  of  the  year  were  about  £120.  Five  new  members  wer 
elected,  8  died,  2  resigned,  and  2  ceased  to  be  members,  the  numbe 
of  members  at  the  end  of  the  year  being  332. 

Royal  Medical  Benevolent  Fund  Society  of  Ireland. — This  Society 
which  was  founded  in  the  year  1842,  was  “intended  to  be  neither  i 
benefit  society  nor  an  assurance  club,  but,  strictly  speaking,  a  benevo 
lent  or  charitable  institution,  founded  and  promoted  for  the  expres 
purpose  of  assisting  our  professional  brethren  when  struggling  unde 
the  pressure  of  disease  or  other  calamity.”  It  likewise  proposed 
“  under  circumstances  of  peculiar  urgency  and  distress,”  to  administe 
relief  to  the  widow  or  family  of  a  professional  man  who  may  have  beei 
deprived  of  the  support  and  affection  of  a  husband  or  parent.  Sine 
1848  (the  first  annual  distribution)  £33,431  has  been  spent  in  mitigat 
ing  dire  distress.  At  the  forty-ninth  annual  meeting  of  the  Societ; 
held  in  June,  the  chair  was  taken  by  the  President  of  the  Royal  Co) 
lege  of  Surgeons.  The  report  stated  that  during  the  year  £50  ha> 
been  distributed  among  medical  men,  £986  among  their  widows,  an 
£108  among  orphans,  leaving  a  balance  in  hand  of  £166  12s.  lOd.  Th 
committee  feel  the  very  great  value  of  the  Society,  and  regret  that 
owing  to  want  of  more  general  support  from  the  members  of  the  pre 
fession,  they  are  unable  to  give  adequate  relief  to  all  the  urgent  case 
that  annually  apply  for  aid.  Mr.  Arthur  H.  Benson,  M.  A.,  F.R.C.S.I. 
42,  Fitzwilliam  Square,  Dublin,  is  the  Acting  Secretary,  and  to  hir 
all  communications  should  be  addressed. 


OBITUARY  FOR  1887. 

England. 

Looking  back  at  the  losses  by  death  which  the  medical  profession  i 
this  country  has  sustained  during  the  past  year,  the  name  which  ilrt 
comes  to  our  memory  is  that  of  Dr.  Wilson  Fox,  who  had  made  ft 
himself  a  distinguished  place,  both  as  a  pathologist  and  physician.  B 
the  death  of  Sir  William  Smart,  a  veteran  member  of  the  medic: 
service  of  the  navy  has  been  removed ;  his  vast  experience  and  rij 
knowledge  had  always  been  at  the  disposal  of  this  Journal,  Sir . 
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Lyon  Dickson,  who  had  spent  forty  years  in  the  diplomatic  service, 
>d  on  his  way  home.  Mr.  Richard  Quain,  dying  at  a  ripe  old  age, 
s  bequeathed  a  large  sum  of  money,  which  will  keep  his  memory 
sen  in  connection  with  the  college  which  he  served  so  well  during 
!  lifetime.  Dr.  Greenhalgh  is  another  veteran  who  has  passed  away, 
i  we  have  also  had  to  record  the  death  of  two  other  well-known 
Metricians — Dr.  Gustavus  Murray  and  Dr.  Alfred  Meadows.  The 
;ease  of  Mr.  John  Chatto,  librarian  to  the  Royal  College  of  Surgeons, 
i  removed  one  whose  public  duties  had  made  him  well  known, 
lecially  to  the  metropolitan  members  of  the  profession.  Among  the 
aies  of  other  men  who  had  enjoyed  many  years  of  an  active  career 
may  recall  Mr.  William  Jelly,  of  Madrid  ;  Mr.  Henry  Jepson  ;  Dr. 
omas  Walker,  of  Peterborough  ;  Mr.  T.  W.  Jeston,  of  Henley  ;  Mr. 
F.  Snape  and  Mr.  Fergus  Fergusson,  both  of  Bolton  ;  Mr.  Vincent 
lbler,  of  London  ;  Dr.  George  Wilson,  of  Leeds  ;  Mr.  Thornton,  of 
.rgate  ;  Dr.  Mathew  Hill,  ex-Mayor  of  Bootle  ;  Mr.  G.  B.  Sweeting, 
King’s  Lynn  ;  Dr.  Francis,  of  Northampton;  Dr.  John  Jackson, 
o  formerly  held  a  distinguished  place  in  Calcutta  ;  Dr.  Kirkman, 
merly  superintendent  of  the  Suffolk  County  Asylum  ;  Mr.  Thomp- 
,  of  Westerham  ;  Dr.  Tiffen,  of  Wigton  ;  Dr.  Crowfoot,  of  Beccles  ; 

,  John  Topham,  formerly  of  Rome. 

Scotland. 

7he  death  of  several  well  known  members  of  the  profession  in 
Hand  falls  to  be  recorded  this  year.  At  the  close  of  last 
r  Dr.  Robert  Smart  died  suddenly  and  unexpectedly  in  the  midst 
his  work.  In  January  Dr.  R.  D.  Tannahill  succumbed  to  a  linger- 
illness  at  the  age  of  76.  In  March  Dr.  J.  C.  Maddever,  of  Rothe- 
,  died  of  erysipelas ;  Dr.  Andrew  Fergus,  one  of  the  most  promi- 
|tit  figures  in  medical  circles  in  the  West  of  Scotland,  was  cut  off 
an  attack  of  pleurisy.  Dr.  Rutherford  Haldane,  well  known  as  a 
hologist  and  clinical  teacher,  and  one  time  President  of  the  Royal 
lege  of  Physicians  of  Edinburgh  ;  the  veteran  Professor  Francis 
iton,  well  known  to  many  generations  of  Aberdeen  students  ;  and 
Robert  Beveridge,  of  Aberdeen,  have  also  died  during  the  year. 

Ireland. 

'hree  notable  men  have  died  during  the  year,  all  having  far 
aeded  the  allotted  span.  The  names  of  John  Denham  and  Henry  Ken- 
y  are  well-known  to  anyone  who  has  known  anything  of  medical 
l  in  Dublin  during  the  past  half  century,  and  the  same  may  be  said 
oshua  Harvey,  of  Cork.  John  Denham  was  Master  of  the  Rotunda 
ipital  for  seven  years,  and  until  failing  health  restrained  him,  he 
one  of  the  largest  midwifery  practices  in  the  city.  He  was  genial 
kind-hearted,  and  was  generally  beloved.  Kennedy  was  for  a 
a  physician  to  Cork  Street  Fever  Hospital.  He  was  very  well  in- 
led,  and  at  all  the  societies  he  was  a  most  regular  attendant.  He 
re  often,  and  it  was  said  that  there  were  few  men  better  known 
the  outside  professional  world  than  he.  His  manner  was  gentle, 
he  enjoyed  the  affection  of  all  who  knew  him  well.  Both  he  and 
n  Denham  were  struck  down  by  apoplexy  within  a  few  weeks  of 
t  other.  Joshua  Harvey  was  Professor  of  Midwifery  in  Queen’s 
ege,  Cork,  a  position  from  which  he  retired  some  years  ago,  and 
e  to  live  in  Dublin,  after  a  laborious  life,  in  which  he  gained  the 
rd  of  all  his  brethren  by  the  rectitude  which  characterised  all  his 
.  Ireland  has  also  lost  Professor  Gordon,  of  Belfast,  who  had  at- 
ed  a  position  of  great  eminence  as  a  teacher  of  surgery  ;  Dr. 
mas  Cuming,  a  physician  well  known  in  Ulster  ;  Dr.  John  Moore, 
elfast ;  Dr.  James  V.  Browne,  Professor  of  Surgery  at  Galway ; 
Dr.  Beamish,  formerly  Lecturer  on  Medicine  at  Cork. 

Germany  and  German- speaking  Countries. 

r.  Homer,  Professor  of  Ophthalmology  in  the  University  of 
ch  ;  Dr.  Baumgartner,  Professor  of  Pathology  and  Director  of 
Medical  Clinic  in  the  University  of  Freiburg  ;  Dr.  Thomas  Simon, 
essor  of  Gynaecology  in  the  University  of  Leyden  ;  Dr.  Halla, 
essor  of  Internal  Medicine  in  the  University  of  Prague  ;  Dr. 
oder,  Professor  of  Gynaecology  in  the  University  of  Berlin  ;  Dr. 
el,  Professor  of  Hygiene  and  Director  of  the  Polyclinic  in  the  Uni- 
i  ty  of  Wurzburg  ;  Dr.  Frederic  v.  Jager,  Director  of  the  Medi- 
ij  Collegium  at  Stuttgart  ;  Sanitatsrath  Dr.  Richard,  Psychiater 
i  Director  of  the  lunatic  asylum  at  Endenich  ;  Dr.  Reclam,  Pro- 
r  of  Hygiene  in  the  University  of  Leipsic  ;  Dr.  Streng,  Professor 
ynsecology  in  the  University  of  Prague  ;  Generalstabsarzt  Dr. 
les  v.  Heidler,  Emeritus  Director  of  the  Josephinum  at  Vienna  ; 

A.  Bocker,  Laryngologist  at  Berlin  ;  Dr.  Ferdinandus  v.  Arlt, 
issor  of  Ophthalmology  in  the  University  of  Vienna  ;  Dr.  W. 

:,  Professor  of  Laryngo-Rhinology  and  Dermato-Syphilology  in 
University  of  Freiburg  ;  Dr.  Rohden  (known  by  his  works  on 


the  climato-therapeutics  of  phthisis),  at  Gardone,  Riviera,  South 
Tyrol  ;  Dr.  Charles  Friedlander,  Professor  of  Pathology  and  Bac¬ 
teriology  (discoverer  of  the  cocci  of  pneumonia)  in  the  University  of 
Berlin  ;  Dr.  Ferdinandus  Hauska,  late  Professor  of  Legal  Medicine 
in  Vienna  ;  Dr.  Hamernik,  Professor  of  Internal  Medicine  in  the 
University  of  Prague  ;  Dr.  Schroff,  late  Professor  of  Pharmacology 
in  the  University  of  Vienna  ;  Dr.  Victor  Friedlander,  PrimararzC 
(chief  physician)  in  the  “  Allerheiligen  Spital  ”  at  Breslau;  Dr. 
Charles  Langer,  Professor  of  Anatomy  and  reporter  on  medical  officers 
at  the  Austrian  Ministry  of  Education  in  Vienna ;  Dr.  Ludwig 
Arangi,  Professor  of  Pathological  Anatomy  in  the  University  of  Buda- 
Pesth  ;  Dr.  Adolphus  Pansch,  Professor  of  Normal  Anatomy  in  the 
University  of  Kiel  ;  Dr.  Jaksch  v.  Wartenhorst,  Professor  of  In- 
ternal  Medicine  at  Prague  ;  Dr.  Schott,  Professor  of  Pathological 
Anatomy  in  the  University  of  Innsbruck  ;  Professor  Dr.  Moller,  of 
Konigsberg  ;  Dr.  Edward  Pritzl,  gynaecologist  and  late  assistant  to 
Professor  Charles  Braun  ;  Dr.  Rudolphus  v.  Langenbeck,  Professor  of 
Surgery  in  the  University  of  Berlin  ;  Dr.  Joseph  Meyer,  Director  of 
the  Medical  University  Polyclinic  in  Berlin  ;  Generalstabsarzt  Dr. 
Siegl,  in  Vienna. 

France. 

In  France  the  medical  profession  has  lost,  amongst  others,  the  follow¬ 
ing  :  Professor  Aug.  Nonat,  who  was  at  one  time  a  prominent  gynaeco¬ 
logist  in  Paris  ;  Dr.  Charles  Sarazin,  formerly  an  agrege  of  the  old 
French  Medical  Faculty  of  Strasburg  ;  Dr.  Chauveau,  Professor  of  Ex¬ 
perimental  and  Comparative  Medicine  at  Lyons  ;  Professor  Bonamy, 
of  Toulouse,  author,  in  co-operation  with  Broca  and  Beau,  of  a  well- 
known  Atlas  of  Anatomy;  Jules  Beclard,  Professor  of  Physiology,  and 
Dean  of  the  Faculty  of  Medicine  in  Paris ;  Dr.  Emile  Leudet,  of 
Rouen ;  Dr.  Metardier,  of  Bordeaux,  author  of  numerous  works  on 
epidemiological  subjects  ;  Dr.  Lubanski,  formerly  attached  to  the  Val- 
de-Grace  in  Paris  ;  Leon  Gosselin,  the  celebrated  surgeon  ;  Professor 
Vulpian ;  Dr.  J.  Lachaise,  of  Poitiers  ;  Dr.  H.  Issartier ;  Dr,  Rochas, 
General  Secretary  of  the  Rhone  Medical  Association  ;  Dr.  Liouville,  an 
agregi  of  the  Paris  Faculty;  Dr.  Giraudet,  Professor  of  Anatomy  at 
Tours  ;  Dr.  Michel  Rambaud,  of  Lyons  ;  Dr.  Theophile  Reeb,  a  dis¬ 
tinguished  army  surgeon  ;  Dr.  Fauvel,  the  well-known  epidemiologist  ; 
Dr.  Foville,  General  Inspector  of  the  “Services  Administratifs”  of 
the  Home  Department ;  and  Dr.  Bernutz,  Physician  to  the  Paris 
Hospitals. 

Belgium. 

The  profession  in  Belgium  has  lost  Dr.  Snyers,  of  Liege  ;  Dr.  J. 
Kickz,  Professor  of  Botany,  and  Director  of  the  Botanic  Gardens  at 
Ghent;  Dr.  A.  Norbert  Michot ;  Dr.  F.  Vleminckx,  Secretary  of  the 
Brussels  Medical  Federation  ;  Dr.  Cay  tan,  of  Antwerp  ;  Dr.  Kempen, 
a  distinguished  military  surgeon  ;  Dr.  Theodore  Jouret,  a  member  of 
the  Belgian  Superior  Council  of  Hygiene  ;  and  Dr.  F.  J.  Hairon, 
Emeritus  Professor  in  the  University  of  Louvain,  and  formerly  Presi¬ 
dent  of  the  Belgian  Royal  Academy  of  Medicine. 

Holland. 

The  Dutch  profession  has  lost  Dr.  Loncg,  formerly  Professor  of 
Medicine  in  the  University  of  Utrecht ;  Dr.  Johann  R.  Ranke,  Pro¬ 
fessor  of  Surgery  in  the  University  of  Groningen  ;  Dr.  S.  Thomas, 
Professor  of  Midwifery  and  Gynaecology  in  the  University  of  Leyden  ; 
and  Dr.  P.  H.  Suringar,  of  Amsterdam. 

Italy. 

Among  the  medical  men  who  have  died  in  Italy  during  the  past 
year,  are  Dr.  F.  Ricco,  a  distinguished  alienist,  of  Naples  ;  Dr.  Paolo 
Macchiavelli,  President  of  the  Commission  on  Military  Hygiene  ; 
Dr.  Cesare  Braico,  President  of  the  “Consiglio  Superiore  di  Sanita,” 
at  Naples  ;  Dr.  Gaetano  Pini,  well  known  in  connection  with  .  many 
sanitary  and  philanthropic  movements,  and  also  distinguished  as  an 
author  on  various  professional  subjects  ;  Dr.  Vittorio  Giudici ;  Pro¬ 
fessor  Castorani,  the  eminent  ophthalmologist,  of  Naples  ;  Dr.  A 
Garbiglietti,  Dean  of  the  Royal  Academy  of  Medicine,  of  Turin  ;  and 
Dr.  Fedele  Margary,  Chief  Surgeon  of  the  Hospital  of  San  Giovanni 
Battista,  at  Turin. 

Spain. 

Among  those  of  our  Spanish  brethren  who  have  gone  over  to  the 
majority  are  Dr.  Sandalio  Pereda,  of  Madrid  ;  Dr.  Gonzalez  Encinas, 
Professor  of  Clinical  Surgery  at  Madrid  ;  Dr.  Francisco  J.  de  Castro  y 
Perez,  Professor  of  Therapeutics  at  Madrid  ;  Dr.  Ariza,  the  leading 
laryngologist  in  Spain  ;  Dr.  Manuel  Rioz  Pediaja,  Professor  of  Che¬ 
mical  Analysis  as  applied  to  Medicine,  at  Madrid  ;  Dr.  Jaime  Vilar  y 
Colom,  editor  of  La  Lanceta ,  of  Barcelona  ;  Dr.  Santiago  Ruli,  of 
Barcelona  ;  Dr.  F.  Benjumeda,  Professor  of  Clinical  Surgery  at  Cadiz  ; 
Dr.  Juan  Garcia  de  la  Linde  ;  Dr.  Rafael  Lasso  de  la  Vega  y  Chinchon, 


1454 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  31,  1887. 


of  Seville  ;  Dr.  Enrique  Amell  y  Robert,  of  Barcelona  ;  Dr.  Jose 
Maria  Fernandez  y  Carceles,  of  Madrid;  Dr.  Juan  Alvarado  Gomez, 
Director  of  the  Ophthalmic  Institute  at  Salamanca,  and  editor  of  the 
Correo  Medico  Castellano ;  Dr.  Fleitas  y  Lemus,  Director  of  the  Hos¬ 
pital  de  Igiene  in  Havana ;  and  Dr.  Cayetano  Pichardo  y  Estrada,  of 
Cuba. 

Portugal. 

The  principal  losses  sustained  by  the  profession  in  Portugal  dnring 
the  past  year  have  been  those  of  Dr.  Jose  Pereira  Reis,  Emeritus  Pro¬ 
fessor  at  Oporto,  and  an  industrious  writer  on  therapeutics  ;  and  Dr. 
P.  F.  da  Costa  Alvarenga,  a  well-known  physician,  of  Lisbon,  who 
left  the  whole  of  his  large  fortune  for  scientific  and  philanthropic 
purposes. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes¬ 
day,  the  18th  day  of  January  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December  24tb,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of  In¬ 
temperance,  which  was  presented  to  the  Section  of  Medicine  in  the 
Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report  upon 
Old  Age  have  been  completed,  and  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as  soon 
as  ready. 

The  Diphtheria  inquiry  is  now  closed. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Fhthisis. 

A  Memorandum  upon  the  subject,  and  forms  for  recording  cases  bear¬ 
ing  upon  it,  may  be  had  on  application  to  the  Secretary  of  the  Collec¬ 
tive  Investigation  Committee,  J^29,  Strand,  W.C. 

The  Committee  have  the  issue  of  fresh  inquiries  under  consideration. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
•  — The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  January  19th,  at  8.30  p.m.  A  demonstra¬ 
tion  of  interesting  cases  of  eye  disease  will  be  given  by  A.  Q.  Silcock,  Esq. 
Visitors  will  be  welcomed.— J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road, 
Dais  ton. 


North  op  Ireland  Branch.— A  general  meeting  of  the  North  of  Ireland  Branch 
will  be  held  in  the  Royal  Hospital  on  Thursday,  January  26th,  1888,  at  12  o’clock 
noon.  Gentlemen  desirous  of  reading  papers  exhibiting  cases,  specimens,  etc., 
will  kindly  communicate  as  earlv  as  convenient  with  the  Secretary,  John  W. 
Byers,  M.D.,  Lower  Crescent,  Belfast. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  duo  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  429,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


<T1)C  iSritisl)  Rtrturai  Journal. 


SATURDAY,  DECEMBER  31st,  1887. 

- ♦ - 

OUR  SANITARY  PIONEERS. 

By  the  resignation  of  Sir  Robert  Rawlinson  of  the  appointment  as 
Chief  Sanitary  Engineer  to  the  Government,  which  he  has  held  for  more 
than  a  generation,  the  last  of  the  pioneers  of  sanitary  reform  who 
remained  in  harness  retires  into  private  life.  Some  day  it  may  well 
be  used  as  an  argument  in  favour  of  sanitation  that  three  of  its  earliest 
and  most  distinguished  advocates,  Mr.  Edwin  Chadwick,  who  was 
born  with  the  century  in  1800  ;  Sir  John  Simon,  his  junior  by  some 
twenty  years  ;  and  Sir  Robert  Rawlinson,  about  midway  between  the 
two,  still  remain  with  us,  in  undimmed  activity  of  mind  and  enthu¬ 
siasm.  These  three  were  all  officials  in  the  same  department,  though 
not  at  the  same  period.  At  the  time  the  General  Board  of  Health,  on 
which  Mr.  Chadwick  lavished  hi3  unequalled  powers  of  organisation, 
was  established,  its  creator  had  already  done  fierce  battle  for  the  pub¬ 
lic  welfare,  and  his  retirement  from  official  life  in  1854,  when  the  first 
Board  came  to  an  end,  need  therefore  occasion  no  surprise.  He  left  in 
the  Department,  however,  an  engineering  colleague  who,  during  the 
Crimean  war,  was  destined  to  give  such  signal  succour  to  our  deci¬ 
mated  army  in  the  East. 

On  the  establishment  of  the  second  Board  of  Health,  a  medical 
officer  was  added  to  the  staff  by  authority  of  the  Act  18  and  19  Yict. 
cap.  115,  and  in  this  way  Mr.  Simon,  then  health  officer  of  the  City  of 
London,  became  connected  with  a  department  which,  after  many 
changes  of  title,  finally  became  an  appanage  of  the  Local  Government 
Board.  Mr.  Simon  found  his  last  masters  very  difficult  to  get  on  with. 
Like  Mr.  Chadwick  before  him,  he  had  to  endure  the  bitter  dis¬ 
appointments  which  are  so  well  described  by  Burke  in  a  well  known 
passage : — 

“  Those  who  carry  on  great  public  schemes  must  be  proof  against 
the  most  fatiguing  delays,  the  most  mortifying  disappointments,  the 
most  shockiog  insults,  and,  what  is  worst  of  all,  the  presumptuous 
judgments  of  the  ignorant  upon  their  designs.” 

Mr.  Simon  at  length  gave  up  the  unequal  struggle  in  1876,  and 
entered  upon  a  well-earned  pension  ;  but  his  colleague,  Sir  Robert 
Rawlinson,  has — perhaps  because  his  work  wa3  more  special,  and 
came  less  into  conflict  with  administrative  difficulties — contrived  to 
live  through  departmental  opposition  to  his  views,  and  to  complete 
the  forty  years  of  service  which  is  the  allotted  span  of  official  life. 

There  are  many  parallels  in  the  lives  of  this  trinity  of  sanitary 
engineers,  but  it  is  hardly  needful  at  this  moment  to  point  them  out 
It  is  difficult  for  the  present  generation  to  credit  the  state  of  hygienic 
degradation  in  which  this  country  was  sunk  when  they  first  began 
their  battle  with  dirt  and  disease.  It  happens  singularly  enough 
that  in  the  year  just  closing,  what  are  in  effect  biographies 
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j  two  of  the  three  have  been  published  ;  and  no  one  who 
3  read  the  sympathetic  account  of  his  old  friend  Chadwick’s 
rk,  which  has  been  issued  by  Dr.  B.  W.  Richardson  under 
3  title  of  The  Health  of  Nations,  or  the  less  emotional  collec- 
n,  by  Dr,  Edward  Seaton,  of  Sir  John  Simon’s  writings,  can  fail 
recognise  that  it  was  a  veritable  Augean  stable  that  these  modern 
srcules  had  to  cleanse.  It  now  only  remains  for  Sir  Robert  Rawlinson 
complete  the  literary  memorial  of  these  past  labours,  by  utilising 
his  future  hours  of  leisure  the  pen  once  so  prolific  in  plain  and 
ictical  suggestions,  by  writing  his  own  recollections.  Such  a  work 
ist  of  necessity  throw  a  great  deal  of  deeply  interesting  sidelight  on 
3  sanitary  struggles  of  the  past ;  and  it  must  be  confessed  that 
is  element  of  personal  interest  is  sadly  lacking  in  the  two  books  to 
lich  reference  ha3  just  been  made.  Dr.  Richardson,  himself  a 
luminous  and  facile  writer,  may  very  fairly  have  been  daunted  by  the 
ormous  mass  of  articles  and  reports  on  all  sorts  of  subjects  which  Mr. 
iadwick  has  piled  up  during  his  long  and  useful  career.  In  the 
>rds  of  the  compiler  : 

“His  universality  is  unique;  he  is  found  dealing  with  building 
d  construction  as  if  he  were  an  architect,  with  engineering  as  if  he 
re  an  engineer.  In  treating  of  diseases  he  might  be  often  taken  for 
physician,  in  matters  of  administration  for  a  politician,  while  he  is 
vays  in  his  right  place  as  a  statistician.  This  universality  of  in- 
stry  renders  it  difficult  to  place  his  sanitary  work  in  anything  like 
stematic  order,  because,  in  point  of  fact,  it  has  been  produced  just  as 
e  occasion  called  it  forth,  without  plan  or  premeditation.” 

And  therefore  Dr.  Richardson  has  tiied  a  plan  of  presenting  what 
himself  describes  as  the  “pith”  of  Mr.  Chadwick’s  reports,  with 
nning  comments  and  connecting  paragraphs  of  his  own.  This  has 
suited  in  a  curious  and  confusing  amalgam  of  author  and  editor,  in 
rich  it  is  often  difficult  to  discriminate  the  one  from  the  other. 

Dr.  Seaton’s  book  errs  at  the  other  extreme.  It  consists  of  a  series 
Sir  John  Simon’s  official  reports  to  his  superiors,  arranged  by  sub- 
:ts  and  chronologically.  Thus  there  are  awkward  gaps,  which  not 
en  the  scholarly  notes  of  the  editor,  and  sometimes  of  the  original 
thor  himself,  fail  to  bridge.  Though  no  one  can  surpass  Sir  John 
the  vigour  and  fascination  of  his  style,  excerpts  from  official  re- 
rts,  with  their  necessary  stiltedness  of  phrase  and  severe  simplicity 
illustration,  are  apt  to  pall  upon  the  literary  palate.  If  Sir  Robert 
.wlinson  could,  therefore,  be  induced  to  write  his  recollections  for 
e  benefit  of  the  present  generation,  we  should  understand,  in  a  way 
at  few  of  us  have  understood  before,  how  potent  were  the  forces  of 
.f-interest,  carelessness,  and  inertia  with  which  our  early  sanitary 
oncers  had  to  contend.  The  work  is  far  from  finished  yet,  for  these 
■ces  are  still  not  killed,  but  only  scotched.  Our  difficulties  are, 
wever,  as  nothing  compared  with  those  which  Sir  Robert  Rawlinson 
d  his  compeers  had  to  conquer  ;  and  it  is  fitting  that  a  permanent 
jord  of  their  struggles  should  be  made  before  the  memory  of  them 
s  died  out. 

- + - 

The  next  meeting  of  the  Obstetrical  Society  of  London  will  be  held 
Wednesday,  January  4th,  and  not  on  the  second  Wednesday  in 
nuary  as  heretofcre. 

Mr.  Reginald  Harrison  will  give  the  first  of  the  Lettsomian 
tctures  “  On  some  points  in  the  Surgery  of  the  Urinary  Organs,”  on 
onday  next,  January  2nd,  at  8.30  p.m. 

ie  Army  and  Navy  Gazette  states  that  the  Medical  Director-General 
the  Navy,  Sir  John  Walter  Reid,  whose  term  expires  on  February 


1st,  will  bo  succeeded  by  Inspector-General  James  N.  Dick,  senior 
medical  officer  on  the  active  list. 


CREMATION. 

On  December  28th,  at  the  crematory  erected  by  the  Cremation  Society 
of  England  at  St.  John’s,  Woking,  the  remains  of  the  late  Major- 
General  H.  B.  Hodgson  were  reduced  to  ashes  in  the  most  satisfactory 
manner.  The  ashes  weighed  three  pounds  and  three  quarters  only. 
This  makes  the  twenty-sixth  cremation  at  this  establishment. 


THE  BRITISH  NERSES’  ASSOCIATION. 

Princess  Christian  has  consented  to  act  as  president  of  the  Executive 
Committee  of  the  British  Nurses’  Association.  The  aim  of  the  Associ¬ 
ation,  as  we  stated  last  week,  is  to  unite  and  organise,  under  the 
control  and  with  the  assistance  of  the  leaders  of  the  medical  profession, 
all  women  engaged  in  nursing  the  sick. 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

It  is  with  much  pleasure  that  we  are  able  to  confirm,  on  independent 
authority  of  the  most  trustworthy  kind,  the  favourable  statements  in 
the  geneial  press  as  to  the  present  condition  of  the  Crown  Prince  of 
Germany.  It  is  well,  however,  to  remember  that  the  improvement 
may  be  merely  temporary,  and  it  would  be  premature  to  conclude  that 
the  diagnosis  so  positively  made  by  the  physicians  who  took  part  in 
the  famous  consultation  at  San  Remo  in  November  has  proved  to  be 
erroneous. 

ANTI-RELIGIOUS  INTOLERANCE. 

It  would  appear  more  than  doubtful  whether'Madame  Boucicaut’s 
generous  legacy  of  more  than  ten  million  francs  will  be  accepted  by 
the  Municipal  Council.  According  to  the  stipulations  of  the  will,  the 
nurses  of  the  new  hospital  must  be  Sisters  of  Mercy  ;  but  the  Muni¬ 
cipal  Councillors  indicated  clearly  at  their  last  sitting  that  they  in¬ 
tend  to  pursue  relentlessly  their  campaign  against  the  Religious 
Orders,  and  to  drive  them  out  of  the  few  remaining  hospitals  where 
they  still  do  good  service.  The  Director  of  the  Assistance  Publique 
announced  that  on  January  25th  the  Sisters  of  Mercy  would  have  to 
quit  the  Charite  Hospital.  On  the  demand  of  M.  Strauss,  the  Muni¬ 
cipal  Council  decided  that  the  Hospital  St.  Louis  should  be  laicised 
next  April,  and  that  in  the  month  of  June  lay  nurses  should  take  the 
place  ot  the  Sisters  of  Mercy  at  the  Hotel  Dieu. 


LORD  GRIMTHORPE  AND  THE  MEDICAL  PROFESSION. 

Lord  Grimthorpe  has  a  boisterous  rhetoric,  and  wields  the  literary 
truncheon  with  quite  a  special  gusto.  He  is  not  infrequently,  and 
always  noisily,  at  fault  ;  rarely  more  so  than  in  his  present  assault  on 
medical  men  who  decline  professional  association  with  homoeopaths. 
In  the  main  he  hits  wide  of  the  mark.  No  one  pretends  that  “  homoe¬ 
opathic  ”  practice  is  illegal,  any  more  than  “magnetic”  practice,  or 
“faith-healing.”  But  homoeopathy,  in  .the  opinion  of  medical  men 
generally,  is  either  a  nullity  or  a  fraud.  Under  this  conviction, 
which  is  shared  by  the  wisest  and  the  best  among  us,  medical 
men  habitually  decline  to  consult  or  to  act  professionally  in 
concert  with  “  homoeopaths.  ”  This  Lord  Grimthorpe  describes 
as  “boycotting.”  If  so,  it  is  only  a  new  name  for  a 
very  old  practice,  which  the  bar,  equally  with  the  profession  of 
medicine,  have  found  necessary  to  maintain  a  due  standard  of  profes¬ 
sional  sense  and  morality.  If  a  barrister  were  to  see  clients  and 
receive  instructions  without  the  intervention  of  a  solicitor  (a  purely 
artificial  restriction),  what  course  would  his  professional  fellows  and 
the  class  of  solicitors  adopt  ?  The  professional  etiquette  and  the  rules 
of  the  practice  at  the  bar  are  in  many  ways  more  restrictive  than  those 
of  the  profession  of  medicine  and  more  severely  enforced.  Everyone 
who  pleases  is  free  to  practise  “  homoeopathy,”  or  any  other  “  pathy  ” 
he  can  practise  in  this  country  with  or  without  education,  and  with 
or  without  a  degree.  A  penalty  is  incurred  only  on  the  faLe  assump- 
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tion  of  a  title.  It  is  open  to  Lord  Grimthorpe  or  to  anyone  else  to 
consult  him  or  to  build  hospitals  for  him  to  practise  in.  But  it  is 
certainly  not  in  his  power  or  his  right  to  constrain  the  great  body  of 
highly  educated  men  who  regard  such  practices  as  frauds,  or  nullities, 
or  public  dangers,  to  enter  into  or  to  contenance  any  professional 
alliance  with  their  professors.  His  violence,  his  threats,  and  his 
rhetoric  appear,  therelore,  to  be  alike  thrown  away. 

- 4. - 

SCOTLAND. 


MEDICAL  MAGISTRATES. 

On  the  recommendation  of  the  Lord  Lieutenant  of  the  County  of 
Ross-shire,  Sir  Kenneth  S.  Mackenzie,  the  following  members  of  the 
medical  profession  have  been  made  justices  of  the  peace  :  Charles 
Gordon  Mackay,  M.B.,  Lochcarron ;  Murdo  Mackenzie,  L.R.C.P.E., 
Stornoway  ;  and  James  Pender  Smith,  M.B. ,  Ullapool. 

GLASGOW  DISTRICT  HOARD  OF  Ll)MCL. 

A  meeting  of  this  Board  was  held  in  Glasgow  on  the  22nd  inst. 
the  Hon.  Lord  Provost,  Sir  James  King,  presiding.  It  was  intimated 
that  the  various  component  parts  of  the  Board,  the  various  parochial 
Boards,  etc.,  concerned,  had  applied  for  division  of  the  Glasgow 
Lunacy  District,  and  that  the  opinion  of  the  Glasgow  District  Board 
was  in  favour  of  separation.  It  was  decided  to  intimate  those  opinions 
to  the  General  Board,  and  to  permit  the  Commissioners  in  Edinburgh 
to  settle  what  was  best  to  be  done. 

THE  VICTORIA  INFIRMARY,  GLASGOW. 

There  is  now  a  prospect  of  the  immediate  erection  of  this  new 
hospital  for  the  south  side  of  Glasgow.  The  promoters  had  decided 
not  to  begin  building  operations  till  £20,000  had  been  raised,  and 
they  are  yet  a  few  thousands  short  of  that  sum.  A  large  sum  of 
money  had  been  bequeathed  by  the  late  Mr.  Robert  Couper,  of  Cath- 
cart,  for  the  erection  of  an  infirmary  on  the  south  side,  but  as  his 
widow  is  life-rented  in  the  moneys,  no  part  of  the  bequest  was  imme¬ 
diately  available.  Mrs.  Couper  has,  however,  generously  come  for¬ 
ward  and  offered  to  surrender  now  £10,000  of  the  amount  to  the  life- 
rent  of  which  she  is  entitled,  as  she  desires  to  see  the  infimary  built 
and  in  use.  Building  operations  will  therefore,  be  speedily  begun, 
and  it  is  hoped  that  in  a  little  over  a  year  the  infirmary  will  be  open 
for  the  reception  of  patients.  As  parliamentary  sanction  is  required 
for  the  arrangements  as  far  as  they  affect  the  Couper  Trust,  the  neces¬ 
sary  Bill  is  being  promoted,  and  advantage  is  being  taken  to  have  the 
infirmary  duly  incorporated. 

- ♦ - 

IRELAND* 


THE  CONVICT  CROSS. 

It  is  stated  that  Dr  Cross,  of  Co.  Cork,  who  now  lies  under  sentence 
of  death  for  the  murder  of  his  wife,  is  preparing  a  petition  to  the 
Lord-Lieutenant.  In  Cork  and  in  Dublin  an  effort  is  being  made  to 
obtain  a  reprieve.  The  wretched  man  himself  seems  to  bear  the 
horror  of  his  position  with  a  certain  degree  of  calmness.  Mrs,  Cross, 
whom  he  married  immediately  after  the  death  of  his  first  wife,  gave 
birth  to  a  son  on  Friday,  December  23rd. 

THE  ALLEGED  CERE  OF  HYDROPHOBIA. 

The  Irish  journals  report  the  death  of  two  persons  who  were  treated 
for  hydrophobia  by  McGovern,  a  farmer,  who  is  said  to  have  a  “  cure.” 
The  suggestion  that  a  committee  should  be  appointed  to  investigate 
the  claims  put  forward  on  behalf  of  McGovern  does  not  seem  to  be 
receiving  much  support. 

MEASLES  AT  CAFE  CLEAR. 

The  epidemic  of  measles  at  Cape  Clear  continues.  Dr.  Jennings  and 
some  nurses  have  taken  up  their  residence  at  the  village,  and  are 
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doing  all  in  their  power  to  stay  the  disease.  It  is  reported  that  about 
one-fifth  of  the  population  is  affected,  and  deaths  are  numerous.  The 
Baroness  Burdett-Coutts  and  Mr.  Burdett-Coutts  have  sent  £25  in 
aid  of  the  sick. 


THE  SOCIETY  OF  APOTHECARIES  AND  ITS 
LICENTIATES. 

In  reply  to  a  communication  from  “  L.  S.  A.,”  we  have  authority  from 
the  Society  of  Apothecaries  to  state  that  the  regulations  for  the  re¬ 
examination  of  Licentiates  to  obtain  their  certificate  previous  to  the 
Medical  Act  of  1886  will  be  published  very  shortly. 

There  has  never  been  any  unwillingness  on  the  part  of  the  Apothe¬ 
caries’  Society  to  re  examine  such  Licentiates  ;  but  the  re-examination 
could  have  been  of  no  value  had  the  Society  not  been  able  to  arrange 
that  on  payment  of  a  practically  nominal  fee,  such  Licentiates  would 
be  registered  by  the  Medical  Council.  In  fact,  the  Society  has  been 
actively  working'for  the  benefit  of  persons  in  the  position  of  “  L.  S.  A. 
but  until  it  had  definitely  arranged  the  question  of  registration,  it 
would  have  been  useless  for  it  to  make  any  public  announcement. 


CORRESPONDENCE, 


THE  HOSPITALS  ASSOCIATION  AND  THE  HOSPITAL. 

Sir, — I  forward  you  some  resolutions  which  Dr.  Gilbart  Smith  was 
prevented  by  illness  from  sending  you.  They  were  passed  unani¬ 
mously  at  the  Council  of  the  Hospitals  Association,  and  there  was  a 
strong  wish  expressed  by  the  medical  members  of  the  Council  that 
they  should  be  inserted  in  the  Journal.  Hoping  you  will  find  room 
for  them,  I  am,  etc.,  C.  Theodore  Williams.  , 

At  a  meeting  of  the  Council  of  the  Hospitals  Association,  held  on 
December  13th,  1887,  the  following  resolutions  were  unanimously 
passed  : — 

“That,  having  regard  to  the  fact  that  the  Hospitals  Association 
has  no  financial  interest  in,  or  control  over,  the  management  of  The 
Hospital  journal,  the  gratuitous  receipt  of  The  Hospital  be  no  longer 
one  of  the  privileges  of  membership,  and  if  it  shall  appear  that  any 
such  connection  as  stated  exists  between  the  Association  and  this 
journal,  the  connection  be  at  once  and  absolutely  severed.” 

“  That  a  circular  be  sent  to  each  member  of  the  Association,  inform¬ 
ing  him,  or  her,  that  the  Association,  having  no  connection  whatever 
with  The  Hospital  journal,  will  not,  after  December  31st  next,  con¬ 
sider  the  receipt  of  The  Hospital  one  of  the  privileges  of  membership,” 


SCARLET  FEVER  AND  THE  HENDON  COW-DISEASE. 

Sir, — I  shall  be  obliged  by  your  correcting  in  your  next  issue  two 
statements  which  I  am  reported  to  have  made  in  your  issue  of  Decem¬ 
ber  24th,  on  page  1382.  In  your  report  on  the  discussion  of  the 
alleged  cow-pox  disease,  at  the  special  meeting  of  the  Pathological 
Society,  your  report  makes  me  say  :  “In  fact,  the  disease  observed  at 
Hendon  was  not  that  described  by  Dr.  Cameron  ;  there  was  no  primary 
fever,  no  vesication.”  I  did  not  make  any  such  statement.  What  I 
did  say  was  to  the  effect,  that  Dr.  Cameron’s  description  of  the  Hendon 
disease  was  only  partially  based  on  personal  observation,  and  partially 
on  hearsay.  I  did  not  say  anything  about  the  absence  of  primary 
vesiculation. 

Further  on,  you  make  me  say  :  “  That  Wiltshire  cow  3  came  from  a 
convent ;  its  milk  had  been  distributed  to  the  children  there  resident, 
and  there  had  been  scarlet  fever.”  I  did  not  make  any  such  state¬ 
ment  ;  the  cow  that  I  spoke  of  as  cow  3,  and  as  coming  from  a  con¬ 
vent,  was  not  a  Wiltshire  cow,  and  its  milk  did  not  produce  scarlet 
fever. — I  am,  etc.,  E.  Klein. 

The  Brown  Institution,  Wandsworth  Road,  S.W., 

December  26th,  1887. 

***  Our  reporter  wrote  :  “  There  had  been  no  scarlet  fever.”  The 
omission  of  the  negative  is  a  printer’s  error,  which,  unfortunately, 
escaped  detection. 


Sir, — Not  being  aware  that  a  paper  was  to  be  read  by  Professor 
Crookshank  before  the  Pathological  Society  upon  the  so-called 
“  Hendon  Cow  Disease,”  I  was  unable  to  be  present  at  the  meeting  to 
hear  the  paper  read  or  take  part  in  the  discussion  upon  it. 

I  have  read  both  with  much  interest  in  the  Journal,  and  in  due 
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may  have  to  make  some  observations  upon  the  subject.  In  the 
itime  I  merely  wish  to  refer  to  some  remarks  made  by  Dr.  Klein 
lg  the  discussion,  where  he  is  reported  to  have  said  as  follows  : — 
“  Professor  Crookshank  has  made  the  initial  mistake  of  assum- 
hat  Dr.  Cameron’s  description  of  the  disease  at  Hendon  was 
en  from  observation  of  the  disease  at  Hendon.” 

“  Dr.  Thin  and  the  writer  of  an  editorial  article  in  the  Journal 
dso  assumed  that  Dr,  Cameron  had  seen  all  he  described,  whereas 
lescription  of  the  disease  was  largely  filled  out  with  hearsay 
nee.” 

“Dr.  Cameron  had  not,  in  fact,  seen  a  case  of  communication 
nan  at  Hendon  ;  such  communication  from  the  cow  to  man  had 
observed  in  another  locality  in  a  former  year,  and  reported  to 
lameron.  Dr.  Klein  wished  particularly  to  insist  on  the  fact 
though  many  cows  were  affected  at  Hendon,  no  one  of  the 
jrs  had  been  infected.” 

th  regard  to  the  first  assertion,  if  Dr.  Klein  will  take  the  trouble 
amine  the  paper  read  by  me  before  the  Epidemiological  Society  in 
,  1886,  he  will  see  that  I  take  special  care  to  say  that  some  of 
arlier  symptoms  of  the  disease  were  not  of  my  own  observation, 
this  especially  referred  to  the  earlier  constitutional  symptoms, 
me  or ^ two  local  such  as  sore-throat.  My  dependence  upon  the 
vations  of  other  for  those  symptoms  was  of  necessity  the  case, 
ise  we  arrived  too  late  upon  the  scene  to  observe  them,  but  I  say 
the  description  of  the  cause  of  the  disease  after  the  eruption 
.red  upon  the  teats,  udder,  and  skin  is  my  own,  and  is  carefully 
ibed  trom  personal  observation  extending  over  a  considerable 

th  reference  to  the  second  statement,  I  reply  that  I  saw  and  de- 
jd  all  the  local  symptoms  as  mentioned  above,  and  had  to  depend 
le  constitutional  symptoms  upon  information  derived  from  a  per- 
'ho  seemed  conversant  with  the  disease,  because  the  cowmen  at 
arm  were  unwilling  to  give  any  information  lest  it  should  injure 
selves  or  their  master.  These  statements  I  took  the  greatest  care 
G ;  every  word  referring  to  them  was  carefully  weighed,  because  I 
hat  I  was  taking  the  first  step  towards  introducing  this  important 
ion  to  the  profession.  Since  my  paper  was  written,  I  have  ob- 
1  the  evidence  of  the  cowman  who  first  noticed  the  disease 
;gst  the  cows.  He  milked  those  first  affected,  including  the  roan 
which  was  the  first  sent  to  the  Brown  Institution  for  Dr.  Klein’s 
tigations,  and  the  red  Haddenham  cow,  from  whose  teat  he  took 
t,  etc.,  and  implanted  it  in  agar-agar  at  the  farm,  on  December 
1885.  The  evidence  of  the  cowman,  which  I  will  produce  in  due 
corroborates  all  my  previous  descriptions  of  both  the  local  and 
itutional  symptoms  of  the  disease. 

Klein’s  third  statement — namely,  “Dr.  Cameron  had  not  ob- 
1  a  case  of  communication  of  the  disease  to  a  man  at  Hendon,” 
ps  requires  a  word  of  explanation  from  me.  If  he  looks  at  my 
,  he  will  see  that  I  never  said  so.  I  used  the  words  :  “A  trust- 
iy  informant  received  the  virus  of  this  disease  into  a  recent  scratch 
his  finger,  etc.”  This  statement,  which  has  caused  so  much  dis- 
:>n,  did  not  seem  to  me,  at  the  time,  to  be  of  very  much  import- 
I  considered  the  inoculation  to  be  probably  some  form  of  septic 
ling  ;  but,  although  it  did  not  occur  at  the  Hendon  farm,  the 
nation  was  derived  from  a  trustworthy  source,  and  I  considered  it 
;y  of  record  in  a  footnote  for  future  corroboration  or  otherwise, 
her  or  not  any  such  occurrence  took  place  amongst  the  cowmen 
i  farm,  neither  Dr.  Klein  nor  I  are  in  a  position  to  state  with  cer- 
T.  If  it  did,  in  all  probability  the  fact  would  have  been  withheld 
me,  for  the  same  reason  that  other  information  was  at  that  time 
eld  by  the  cowmen.  I  am  still  making  inquiries  in  this  direc- 
but  as  yet  my  information  is  of  a  negative  character, 
ssert,  as  I  have  already  done,  that  my  description  of  the  cow- 
e  is  carefully  given  from  personal  observations  at  the  farm,  and 
aotes  taken  at  the  time.  My  observations  and  statements  have 
been  corroborated  by  those  in  charge  of  the  animals  ;  and,  until 
ire  refuted  by  more  extended  observation,  I  hold  them  to  be,  in 
t  all  particulars,  substantially  correct.  — I  am,  etc. , 

James  Cameron,  M.D, 
Sella,  Hendon,  N.W.,  December  26th,  1887. 

I1.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN. 

, — We,  the  undersigned,  suspended,  and  in  one  case  dismissed, 
ers  of  the  honorary  medical  staff  of  the  above  institution,  desire 
attention  to  the  following  facts. 

)n  May  23rd,  1887,  we  had  occasion  to  write  a  joint  letter  to 
icretary  of  the  Board  of  Management,  respectfully  pointing  out 
i  certain  act  of  the  Board  was  a  contravention  of  Section  v, 
of  their  printed  “  Constitution  and  Rules.” 


2.  The  Secretary,  presumably  acting  on  behalf  of  the  Board,  in  his 
reply,  dated  May  23rd,  1887,  wrote  the  following  words:  “These 
Rules  have  not  yet  been  submitted  to  the  general  meeting  of  sub¬ 
scribers  for  confirmation,  and  the  Board  are,  therefore,  quite  in  order 
in  amending  them  as  they  have  done  as  regards  Section  v,  Rule  1.” 
Again,  the  Secretary  wrote  on  May  27th,  1887  :  “All  that  my  letter 
of  the  23rd  instant  was  intended  to  show  was  that,  as  the  ‘  Constitu¬ 
tion  and  Rules  ’  sent  you  on  the  13  th  instant  had  not  been  submitted 
for  confirmation  to  any  meeting  of  subscribers,  it  was  competent  for 
the  Board  of  Management  (being  the  body  which  passed  the  ‘  Con¬ 
stitution  and  Rules  ’)  to  vary  them  without  appeal  to  the  special 
Board  of  Governors,”  etc. 

3.  This  announcement  was  equally  startling  and  unsatisfactory  to 
us,  affecting  as  it  did  our  professional  self-respect.  We  accordingly 
wrote  a  joint  letter,  dated  June  15th,  1887,  in  which  we  said  “  We 
think  that  this  is  eminently  a  matter  for  the  Vice-Presidents  and 
subscribers  to  express  an  opinion  upon,  and  venture  to  suggest,  in 
the  interests  of  the  hospital,  that  a  general  meeting  of  subscribers  be 
called  with  the  least  possible  delay  for  the  j)urpose  of  defining  the 
constitution  of  this  public  charity.”  N.  B. — No  meeting  of  subscribers 
has  taken  place  since  1885  ;  the  hospital  dates  from  1863. 

4.  In  reply,  we  received  a  letter  from  the  Secretary,  dated  June  16th, 
informing  us  that  our  last  letter,  of  June  15th,  “was  duly  submitted 
to  the  Board  of  Management  at  their  meeting  held  this  day,  and 
ordered  to  lie  on  the  table.” 

5.  Having  thus,  in  strict  accordance  with  the  (provisional)  rules — 
Section  ix.,  Rules  12  and  13 — laid  our  complaint  and  suggestion  in 
writing  before  the  Board,  with  the  above  result,  we  felt  that  it  was 
our  bounden  duty  to  ourselves  and  to  the  President,  Vice-Presidents, 
and  the  subscribers  to  lay  this  status  quo  before  them. 

6.  Apparently  for  having  done  so,  the  Board  have  “  suspended  from 
all  duty”  Drs.  Robinson  and  Bourns,  have  declared  Dr.  C.  M. 
Campbell’s  office  “  vacant,”  and  are  advertising  for  candidates. 

7.  Although  the  (provisional)  “Constitution  and  Rules”  expressly 
states — Section  v,  Rule  1 — that  “the  Board  of  Management  shall  be 
elected  annually  by  the  Governors,”  no  such  election  has  taken  place 
during  1886  or  1887  ;  so  that  it  is  a  point  for  consideration  whether 
the  persons  now  sitting  at  the  Board  are  not  acting  ultra  vires.  We 
therefore  would  warn  any  candidates  for  medical  office,  that  if  it  be  so, 
the  new  Board,  which  we  hope  very  shortly  to  see  elected,  may  not 
feel  themselves  bound  to  respect  the  acts  of  their  predecessors  in  regard 
to  such  appointments. 

8.  We  are  happy  to  add  that  three  members  of  the  Board  of  Manage¬ 
ment  itself,  being  dissatisfied  with  the  mode  in  which  the  finances  are 
managed,  are  agitating  for  a  full  and  impartial  inquiry  into  the  whole 
question  of  management  ;  having  been  denied  information  which  they 
desired,  by  the  majority,  which  consists  of  but  seven  or  eight  persons, 
although  the  Board  may,  by  the  Rules,  number  five-and-twenty.  A 
meeting  was  held  at  the  Hotel  Metropole,  on  December  20th,  at  which 
upwards  of  twenty  Governors  were  present,  at  which  resolutions,  de¬ 
manding  inquiry,  were  unanimously  passed,  and  the  meeting  adjourned 
to  January  13th  proximo.  We  trust  that  yet  more  Governors  (sub¬ 
scribers  of  £1  Is.  and  upwards)  will  come  forward  to  aid  by  their 
votes  on  that  occasion,  and  that  the  action  which  we  have  fearlessly 
taken,  with  the  above  immediate  results  to  ourselves,  may  meet  with 
the  approval  of  the  profession  and  the  charitable  public. — We  are,  etc., 

T.  Robinson,  M.D. 

C.  M.  Campbell,  M.D. 

N.  Whitelaw  Bourns,  M.D. 

London,  December  28th,  1887. 


PROVIDENT  DISPENSARIES. 

Sir, — Mr.  Holmes  states  in  your  last  issue  that  at  the  late  meeting 
at  the  Society  of  Arts  ‘  ‘  extreme  discourtesy  was  exhibited  on  the  part 
of  two  or  three  general  practitioners.” 

As  I  was  present  at  the  meeting,  allow  me  to  say  that  the  scene 
which  took  place  began  by  Mr.  Holmes  and  others  of  the  Committee 
on  the  platform  refusing  to  read  a  letter  they  had  received  from  Dr. 
R.  H.  S.  Carpenter,  upon  which  they  were  commenting. 

Mr.  Holmes,  in  effect,  asserted  that  Dr.  Carpenter  advocated  the 
establishment  of  provident  dispensaries,  provided  they  wrere  owned  by 
single  medical  practitioners,  and  those  on  the  platform  led  off  an  oppo¬ 
sition  and  an  endeavour  to  drown  by  noise  what  Dr.  Carpenter  said  in 
his  reply  to  Mr.  Holmes. 

In  justice  to  my  client,  I  hope  you  will  publish  this  letter,  in  order 
that  the  responsibility  for  the  irregularity  which  occurred  may  be 
on  the  proper  shoulders. — I  am,  etc.,  To  wry  Piper. 

Solicitors  to  the  Medical  Alliance  Association.  (Pridham,  Piper,  &  Cc.) 
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MEDICAL  NEWS. 


University  of  London. — B.S.  Examination  for  Honours  : 

First  Class.— E.  W.  Roughton,  M.D.,  St.  Bartholomew’s  Hospital  (Scholarship 
and  Gold  Medal)  ;  A.  H.  Tubby,  Guy’s  Hospital  (Gold  Medal) ;  A.  Carless, 
King’s  College  (obtained  the  number  of  marks  qualifying  for  a  Gold 
Medal) ;  W.  L.  Braddon,  Guy’s  Hospital ;  H.  H.  Brown,  University 
College. 

Second  Class.—  S.  E.  Holder,  University  College,  and  W.  E.  Wynter,  St.  Bar¬ 
tholomew’s  and  Middlesex  Hospitals  (equal  in  merit)  ;  W.  F.  Clarke,  Guy’s 
Hospital ;  P.  Flemming,  University  College. 


Medico-Psychological  Association. — Pass  Examination,  De¬ 
cember  22nd  and  23rd,  1887. 

A.  J.  G.  Barker,  M.R.C.S.Eng.,  Bethlem  Royal  Hospital  ;  W.  H.  C.  Staveley, 

L. R.C.P.Lond.,  M.R.C.S.Eng.,  Bethlem  Royal  Hospital;  J.  K.  Will,  M.A., 

M. D.,  Bethnall  House,  Cambridge  Road,  E. 

The  following  gentlemen  passed  the  examination  for  the  Certifi¬ 
cate  in  Psychological  Medicine,  at  Edinburgh,  on  December  23rd 
and  24th  : 

F.  L.  Collie,  M.B.  and  C.M.,  Aberdeen;  W.  Gennell;  A.  Rowand,  M.A., 
M  B.,  and  C.M.,  Edinburgh;  A.  E.  Thorpe,  L.R.C.P.  and  L.R  C.8., 
Edinburgh.  _ 

University  of  Cambridge. — The  following  candidates  have  been 
examined  and  approved  at  the  several  Examinations  for  the  degrees 
of  M.B.  and  B.C.  this  term.  First  Examination. 

Chemistry  and  Physics.— Ansorge,  M.A..  Pemb.;  Barnes,  Pemb.;  Beggs,  Sidney  ; 
Bland  ford,  Trin.  ;  Bower,  Trin.  ;  Boxall,  Down.  ;  Brown,  B.A.,  H.  Selw. ; 
Buttar,  Pemb.  ;  Carr,  Trin.  ;  Carver,  Christ’s;  Cooper-  Pattin,  Jesus;  Ed¬ 
wards,  Emman.  ;  Fish,  Christ’s ;  Goldsmith,  Caius ;  Harris,  Christ’s ; 
Harvey,  Joh.  ;  Herd;  Hill,  Trin.;  Hodson,  Joh. ;  lvatt,  Christ’s; 
Langmore,  Joh.  ;  Lees,  Joh.  ;  W.  F.  Lloyd,  B.A.,  Clare  ;  Locket,  Christ's  ; 
Locock,  Trin.  H  ;  Master,  Caius  ;  Maxwell,  Joh. ;  Neill,  Caius  ;  Palmer, 
Down.;  Poole,  Cath.;  Pridham,  Caius;  Pulford,  Trin.;  Sankey,  M.A., 
Joh.  ;  Saw,  Trin.  ;  E.  A.  C.  Smith,  Caius  ;  Stack,  B.A.,  Pemb.  ;  Staples, 
Trin.  ;  Storrs,  Emman. ;  Street,  Down.  ;  Treadgold,  Down. ;  Wanltlyn, 
Caius  ;  Winter,  Trin. 

Elementary  Biology.  — Atkinson,  Clare  ;  Blandford,  Trin.;  Brooksbank,  Trin.  H.; 
Chappel,  Caius  ;  Cooper- Pattin,  Jesus  ;  Day,  Caius;  Edwards,  Emman.; 
Euan-Smith,  Caius  ;  H.  R.  Fowler,  H.  Selw.  ;  J.  PI.  Godson,  Joh.  :  Guest, 
Emman.  ;  H.  O.  Hale,  Trin.  ;  Harris,  Christ’s  ;  Harvey,  Joh.  ;  lvatt, 
Christ’s;  Jerrard,  Caius;  Kimmins,  B.A.,  Down.;  Lee,  B. A.,  H.  Cav.  ; 
Luce,  Christ’s  ;  G.  M.  Macdonald,  Christ’s;  North,  B.A.,  Sidney;  Petyt, 
Christ’s;  Royden,  Christ’s;  Savage,  Caius;  E.  A.  C.  Smith,  Caius;  E.  B. 
Smith,  B.A.,  Down.;  Street,  Down.;  Willinott,  Jesus;  Wrangham, 
Emman. 

Second  Examination. 

Human  Anatomy  and  Physiology. — Carling  ;  Cooper,  B.A.,  Caius  ;  Colvin-Smitb, 
B.  A. ,  Cai ns;  Crosby,  B.  A. ,  Caius ;  W.  C.  De vereux,  B.  A. ,  H.  Selw. ;  Dixon,  B.  A . , 
H.  Cav. ;  Durham,  B. A.,  Christ’s;  Earl,  B.A.,  H.  Cav. ;  Edgeworth,  B. A.,  Caius; 
Edkins,  B.A.,  Caius;  Fooks,  Jesus  ;  Fyffe,  B.A.,  Caius;  Gillam,  H.  Cav.; 
Gornall,  Cath.;  Greaves,  B.A.,  Caius.  ;  W.  S.  Griffith,  B.A.,  Trin.  H.;  Hale, 
B.A.,  King’s  ;  Hall,  B.A.,  Pemb.  ;  Handson,  B.A.,  Caius  ;  Harrison,  B.A., 
Trin.  ;  Haydon,  B.A.,  Caius  ;  Hill,  B.A.,  Clare;  Kellett,  Joh. ;  P.  C.  Low, 
B.A.,  Clare  ;  Manners,  B.A.,  Pemb.  ;  Hartley,  B.A.,  Trin.  ;  Newton,  B.A., 
Pemb.  ;  Perkins,  Emman.  ;  Pope,  B.A.,  H.  Cav.  ;  Rendle,  B. A.,  Christ’s  ; 
J.  C.  R.  Richardson,  B.A.,  Caius  ;  Rouillard,  Caius;  W.  W.  Simmons,  B.A., 
Joh.  ;  H.  A.  Smith,  B.A.,  Trin.  ;  Stabb,  B.A.,  Caius  ;  Stauley,  B.A.,  Pet.  ; 
Sutton,  B.A.,  Clare  ;  Swayne,  B.A.,  Trin.;  Thompson,  M.A.,  Trin.  ;  Trout- 
beck,  B.  A.,  Caius  ;  Turner,  B.  A.,  Caius  ;  Waggett.,  B.A.,  Pemb. ;  C.  Wild, 
Jesus  ;  G.  Wilkinson,  jun.,  Emman. ;  Wright,  B.A.,  Joh. 

Third  Examination. 

Part  I.~  Barber,  B.A.,  Cath.  ;  Blaikie,  B.A.,  Caius ;  Fox,  B.A.,  Trin.;  F.  P. 
Haviland,  B.A.,  Pemb.;  Hicks,  B.A.,  H.  Cav.;  Lazarus-Barlow,  B.A., 
Down.  ;  MacConkey,  B.A.,  Caius;  H.  W.  Maclure,  B.A.,  Pemb.  ;  Marten, 
Caius  ;  T.  E.  Mitchell,  B  A.,  Trin.  ;  Nuttall,  B.A.,  Trin.  ;  W.  R.  Pollock, 
Trin. ;  Smithson,  B.A.,  Christ’s. 

Examined  and  Approved  in  the  Additional  Surgical  Subjects. — King,  B.A.,  H. 

Cav.  ;  Servaes,  B.A.,  King’s;  A.  H.  Williams,  B.A.,  Joh. 

Part  II. — Bisshopp,  B.A.,  King’s;  Cautley,  B.A.,  King’s;  Goddard,  B.A., 
Caius;  Harrison,  B.A.,  Joh.;  Hinnell,  B.A.,  Pemb.;  E.  Hunt-Cooke, 
M.A.,  Joh. ;  E.  L.  Jones,  B.A., ;  Light,  M. A.,  Clare  ;  Major-Brown,  B.A., 
Down.  ;  Marten,  Caius  ;  T.  Redmayne,  B.A.,  Trin.  ;  Rolleston,  B. A.,  Joh.  ; 
Servaes,  B.A.,  King’s-;  Smyth,  M.A.,  King’s  ;  Spencer,  BA  ,  Trin.;  Whitby, 
Emman.  ;  A.  H.  Williams,  B. A. .  Joh. ;  Wynne,  B.A.,  Cath. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADDENBROOKE’S  HOSPITAL,  Cambridge.  —  Resident  House-Physician. 
Salary,  £65  per  annum,  with  board,  etc.  Applications  by  December  31st 
to  the  Secretary. 

BOARD  OF  WORKS  (LEWISHAM  DISTRICT)  HOSPITAL  FOR  INFECTIOUS 
DISEASES,  Hither  Green.— Medical  Officer.  Applications  by  January  10th, 
1888,  to  T.  L.  Down,  Esq.,  Clerk  to  the  Board,  Catford,  S.E. 

BOOTLE  CORPORATION  HOSPITAL  FOR  INFECTIOUS  DISEASES.— Resi¬ 
dent  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications 
by  January  2nd,  1888,  to  the  Chairman  of  the  Health  Committee. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board, 
etc.  Applications  by  January  14th,  1888,  to  the  Secretary,  24,  Finsbury 
Circus  E.C. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Viofc 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  January  12th,  i 
to  the  Secretary,  24,  Finsbury  Circus,  E.C. 

DORSET  COUNTY  HOSPITAL,  Dorchester.— House-Surgeon  and  Secret 
Salary,  £80  per  annum,  with  board,  etc.  Applications  by  January! 
1S88,  to  the  Chairman  of  the  Committee. 

ESSEX  AND  COLCHESTER  HOSPITAL.— Physician.  Salary,  £200  per  annt 
Applications  by  January  16th,  1S88,  to  the  Secretary. 

FARING  DON  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  £60; 
annum,  with  fees.  Applications  by  January  10th,  1888,  to  G.  J.  Haines,  Ei 
Clerk,  Faringdon. 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY  AND  DISPEN8A1 
Cardiff.— House-Surgeon.  Salary,  £100  per  annum,  with  board,  etc.  Ap; 
cations  by  January  10th,  1S8S,  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Hot 
Surgeon.  Salary,  £50  per  annum,  with  board,  etc  Applications  by  Janu 
4th,  1888,  to  the  Secretary. 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  J 
per  annum,  with  board,  etc.  Applications  by  January  3rd,  18S8,  to  the  Chi 
man  of  the  House  Committee. 

MANCHESTER  ROYAL  INFIRMARY  (Monsall  Fever  Hospital).— Assist) 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications 
January  7th,  1S88,  to  the  Chairman  of  the  Board. 

NATIONAL  LYING-IN  HOSPITAL,  Holies  Street,  Dublin.— Assistant  to  I 
Master.  Applications  to  the  Master. 

OWENS  COLLEGE,  MANCHESTER.— Lecturer  on  Dental  Surgery.  Appli 
tioris  by  January  9th,  1888,  to  the  Registrar. 

RADCLIFFE  INFIRMARY,  Oxford.— House-Surgeon.  Salary,  £S0  per  annt 
Applications  by  January  ISCh  to  the  Secretary. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Resident  Medi 
Officer.  Applications  by  January  4th,  1888,  to  the  Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.  C 
Senior  House-Physician.  Salary,  £80  per  annum,  with  board,  etc.  Appli 
tions  by  January  14th,  1S88,  to  the  Secretary. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon.  Sail 
£80  per  annum,  with  board,  etc,  Applications  by  February  15th,  1SSS, 
the  Assistant  Secretary. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Sqm 
’  W.C. — Two  Assistant  Physicians.  Applications  to  the  Secretary. 

ST.  GEORGE’S  HOSPITAL.— Curator  of  the  Pathological  Museum.  Appli 
tions  by  December  31st  to  the  Dean. 

SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E.— House-Physician.  Sail 
£75  per  annum,  with  board  and  residence.  Applications  by  January  7 
188S,  to  the  Secretary. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward’s  Heath.— Junior  Assist 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  washi 
Applications  by  January  14th,  1888,  to  the  Superintendent. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward’s  Heath.— Medical  Supei 
tendent.  Salary,  £600  per  annum,  with  furnished  house,  etc.  ApplicaU 
by  January  20th,  1888,  to  J.  H.  Sclater,  Esq.,  Chairman  of  the  Cominitta 
Visitors. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  A8! 
CIATION.— Assistant  Medical  Officer.  Salary,  £140  per  annum  and  extr 
Applications  by  January  2nd,  1S88,  to  G.  B.  Gibson,  Esq.,  East  Stri 
Worcester. 


MEDICAL  APPOINTMENTS. 

Blake,  W.  H.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  North-East 
Hospital  for  Children,  vice  II.  Downes,  M.R.C.S.,  L.R.C.P.,  resigned. 

Brock,  E.  IT. ,  M.R.C.S.,  appointed  Junior  Resident  Medical  Officer  to  the  Mil 
Hospital  and  Royal  Dispensary,  vice  E.  B.  Ormerod,  M.R.C.S.,  L.S. 
resigned. 

Clarke,  A.  W.,  L.R.C.P.,  L.R.C.S.E.,  L.F.P.&S.G.,  appointed  Medical  Assist 
to  the  Newport  (Mon.)  Oddfellows  Medical  Aid  Association. 

Dacre,  John,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Surgeon  to  the  BristolH 
pital  for  Sick  Children  and  Women. 

Duncan,  William,  L.R  C.S.E.,  L.R.C.P.E.,  and  L.M.E.,  appointed  Medical  Offl; 
to  the  Bristol  Foresters’  Medical  Institute,  vice  A.  Ewing,  L.R.C.P.Edi 

L. R.C.S.I.,  resigned. 

Gould,  John  E.,  M  R. C.S.,  L.R. C.P.,  appointed  Resident  Clinical  Assistant 
the  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

Griffith,  W.  S.  A.,  M.B.Cantab.,  F.R.C.S.,  M.R.C.P.Lond.,  appointed  Examii 
in  Midwifery  to  the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  i 
Surgeons. 

Ormerod,  E.  B.,  M.R.C.S.,  L.S.A.,  appointed  Senior  Resident  Medical  Officer 
the  Miller  Hospital  and  Royal  Kent  Dispensary,  vice  E.  S.  Blaker,  B.. 

M. R.C.S.,  L.S.A.,  resigned. 

Percival,  A.  S.,  B.A.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal  We 
minster  Ophthalmic  Hospital,  vice  C.  J.  Ayres,  M.R.C.S.,  L.R.C.P.,  resign* 
Prithif,  — ,  M.D.,  appointed  Medical  Officer  to  the  Lymington  Union,  t 
G.  E.  A.  Cheesman,  L.R.C.P.,  L.S.A.,  resigned. 

Wilding,  James,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Mtdi' 
Officer  to  the  Bristol  Foresters’  Medical  Institute,  vice  W.  Drummoi 
L.R.C.P.Edin.,  L.R.C.S.Edin.,  resigned. 


The  late  Pbofessor  Gosselin.— Several  of  M.  Gosselin’s  pup 
and  friends  have  commissioned  M.  O.  Rotty,  the  well-known  sculp! 
and  medalist,  to  reproduce  the  celebrated  Professor’s  portrait  on 
bronze  medallion. 
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•.quest.— The  executors  of  the  late  Robert  Garroway,  Surgeon, 
bernauld,  Glasgow,  have  handed  over  to  the  Royal  and  Western 
rnaries,  and  the  Glasgow  Asylum  for  the  Blind,  £100  each,  free  of 
,  in  terms  of  his  will. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

cal  Society  of  London,  8.30  p.m.— Lettsomian  Lectures,  by  Regi- 
nala  Harrison,  F.R.C.S.,  on  Some  Points  in  the  Surgery  of  the 
Urinary  Organs.  Lect.  I.— Uric  Fever  and  Toxic  Urine  :  the  For¬ 
mation  of  Stricture  Tissue  in  reference  specially  to  the  Treat¬ 
ment  of  Urethral  Stricture. 

TUESDAY. 

iloqical  Society  of  London,  8.30  p.m.— Annual  General  Meeting.  Election 
of  officers  and  council.  Mr.  Treves  :  Angeiomata  of  Mouth  and 
Tongue.  Mr.  Eve :  Congenital  Fatty  Tumour  of  Abdominal 
Farietes.  Mr.  Hutchinson,  jun.  :  Fatty  Tumour  in  the  Linea 
Alba.  Mr.  Sutton  :  Three  Cases  of  Bone  Disease.  Dr  Hale 
"  hite :  Malignant  Disease  of  Hypogastric  Arteries  and  Umbilical 
'em-  Mr.  Symonds  :  Tubercle  in  Sheath  of  Tendon  :  Excision, 
Cure.  Mr.  Silcock  :  Syringomyelia.  Dr.  Omerod  :  Pneumothorax 
in  an  Infant.  Card  Specimens.— Mr.  W.  H.  Sibley  :  Symmetrical 
Lipomata  (living  subject).  Dr.  Hale  White  :  1.  Tubercular  Ulcer¬ 
ation  of  Tongue.  2.  (for  Dr.  B.  Rake,  of  Trinidad)  Intestine  and 
Parasite  from  a  case  of  Anchylostomiasis.  Mr.  Ed.  Owen  • 
Lumbar  Hernia  through  an  old  Lumbar  Abscess  due  to  Spinal 
Caries.  * 

WEDNESDAY. 

teical  Society  of  London,  8  p.m.— Specimens  will  be  shown.  Dr.  Lewers  • 
Note  on  the  post-mortem  appearance  of  a  Phlegmon  of  the  Broad 
Ligament.  Dr.  Boxall  :  Scarlatina  during  Pregnancy  and  the 
Puerperal  State. 


THURSDAY. 

,  8.30  p.m. — Mr. 

:s. 

s  Museum  of  Hygiene,  5  p.m.— Dr.  Angel  Money  :  Hygiene  in  Childhood. 


:ian  Society  of  London,  8.30  p.m.— Mr.  Victor  Horsley:  Trephining  in 
Prehistoric  Times.  & 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

'.rge  for  inserting  announcements  of  Births,  Marriages,  and,  Deaths  is  Ss.  6d, 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

rton. — On  the  24th  ultimo,  at  East  Molesey,  Surrey,  the  wife  of  Ilenrv  N 
lberton,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

-Atrinson.— On  December  22nd,  at  Holy  Trinity  Church,  Meole  Brace,  by 
k  Rev.  Prebendary  Bather,  M.A.,  vicar,  uncle  of  the  bride,  assisted  by  the 
v.  I  rebendary  Burd,  M. A.,  Vicar  of  Cherbury,  uncle  of  the  bridegroom 
ward  Lycett  Burd,  B.A.,  M.B. Cantab.,  etc.,  son  of  Edward  Burd  M  D  of 
wport  House,  Shrewsbury,  to  Lilian  Grace,  younger  daughter  of  the  late 
iliam  S.  Atkinson,  Esq.,  Director  of  Public  Instruction  for  Bengal. 

?— Morley.— On  December  1th,  at  St.  Thomas’s,  Portman  Square  by  the 
r.  Canon  Fleming,  B.D.,  Canon  of  York,  Chaplain  in  Ordinary  to  the 
:en>  assisted  by  the  Rev.  Henry  Geary,  M.A.,  Vicar  of  St.  Thomas’s, 
lert  William  Burnet,  M.D.,  M.R.C.P.,  of  6,  Upper  Wimpole  Street,  Caven- 
i  Square,  to  Bessie  Horsman,  elder  daughter  of  the  late  William  Morley 
U.  of  Streatham,  and  of  Saltburn,  Yorks,  and  of  Mrs.  Morley,  19a,  Portman 
eet,  Portman  Square,  W. 

i— Nicholson.— On  December  26th,  at  St.  Patrick’s,  Hove,  Brighton  by  the 
ir,  the  Rev.  Ridley  Daniel  Tyssen,  and  assisted  by  the  Rev.  W.  H.’  Buck- 
1,  vicar  of  Arkley,  High  Barnet,  James  Startin,  Surgeon,  17,  Sackville 
iet,  Piccadilly,  to  Amy,  youngest  daughter  of  Henry  Nicholson,  Esa.  of 
ughton  Vale,  Brigg,  Lincolnshire.  1  ’ 


ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

ications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
trand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
1,  W.O.,  London.  1  ’ 

•  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
ss  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal 
it  to  his  private  house.  ’ 

"  i  desiring  reprints  of  their  articles  published  in  the  British  Medical 
al,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

|i  w.o. 

Iondents  who  wlsfl  notice  to  be  taken  of  their  communications,  should 
iticate  them  with  their  names— of  course  not  necessarily  for  publication 
Iondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 
ints  of  the  following  week. 

1IPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
'.STANCES  BE  RETURNED. 

Iealtu  Department.— We  shall  be  much  obliged  to  Medical  Officers  ol 
if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  us 
uflicate  Copies. 


QUERIES. 

Winter  Climate  of  Florence  and  Genoa. 

H.  A.  L.  writes  :  I  shall  be  extremely  obliged  if  any  of  your  readers  will  favour 
me  with  an  opinion  as  to  the  suitability  of  Genoa  or  Florence  as  residences  for  a 
person  suffering  from  asthma.  My  patient  is  of  a  gouty  family,  but  with  no 
phthisical  history,  is  a  girl  aged  about  20,  and  finds  high  and  dry  places  very 
suitable  as  residences.  She  is  desirous  of  living  near  one  of  those  cities  for  the 
purpose  of  studying  art ;  but  if  there  is  any  village  or  township  near  at  hand 
winch  would  have  a  suitable  climate  to  recommend  it,  she  could  live  there  in¬ 
stead  of  in  either  of  the  cities  themselves. 


ANSWERS. 


Jambul  in  Diabetes. 

Mr.  J.  Munday,  L.R.C.P.  (Poona)  writes  :  After  several  years’  experience  in  this 
country  with  eugema  jambolana"  in  diabetes,  I  have  found  it  does  not  lessen  the 
amount  of  sugar  secreted,  but  does  immensely  reduce  the  quantity  of  urine 
thereby  relieving  (quite)  the  irritability  of  the  urethra,  and  giving  the  sufferer  a 
complete  night’s  rest.  The  fruit  grows  plentifully.  The  seeds  ought  to  be  let 
dry  in  an  open  vessel,  the  kernels  removed,  pulverised,  and  the  quantity  of  one 
seed  taken  thrice  daily.  In  forty-eight  hours  the  diminution  of  urine  takes 
place.  Codeia  in  a  pill  of  half  a  grain  taken  with  the  above  thrice  daily 
holds  the  secretion  of  sugar  in  check,  and  with  certain  restrictions  in  diet 
affords  the  patient  apparently  permanent  relief,  and  need  not  interfere  with  a 
useful  career. 

Provident  Dispensaries. 

Dr.  R.  H.  S.  Carpenter  writes  :  Have  general  practitioners  ever  been  iniured  bv 
provident  dispensaries?  “  Scrutator  ”  asks.  Yes,  indeed  they  have,  and  th»re 
are  few  men  more  competent  to  answer  the  question  than  myself,  and  for  this 
reason,  that  I  have  been  appealed  to,  as  the  Secretary  to  the  Medical  Alliance 
from  all  parts  of  London  to  help  to  suppress  them.  Not  one,  but  many  gentle- 
men  have  complained  to  me  of  their  practices  being  cut  up  by  them.  I  have 
in  my  possession  a  mass  of  information  upon  the  subject  extending  over  sixteen 
years,  and  from  which  I  give  you  two  sample  cases.  Mr.  B.  had  one  of  the 
oldest  and  most  respectable  practices  in  the  East  India  Road,  E.  He  sent  out 
very  little  medicine,  and  charged  3s.  6d.  a  visit.  His  practice  yielded  about 
£700  a,  year;  provident ”  dispensaries  were  opened  in  his  neighbourhood 
when,  in  the  course  of  two  or  three  years,  it  was  reduced  to  £300.  One  of  the 
oldest  and  most  respectable  Arms  of  practitioners  at  the  East  End  of  London  had 
their  practice  so  much  injured  by  a  neighbouring  “  provident  ”  dispensary,  that 
th*;y  appealed  to  the  Alliance  Association  for  protection,  and  because  it  was 
not  in  the  power  of  the  Alliance  to  help  them,  they  ceased  to  be  members  of 
that  Association. 

V  There  is,  we  apprehend,  no  difference  of  opinion  as  to  the  mischief  done 
by  sham  provident  dispensaries. 


NOTES,  LETTERS,  ETC. 

“Blest  and  Content.” 

F.R.C.S.  writes  :  I  have  read,  in  your  December  10tli  number,  “A  Ballad  of  the 
Services,  and  I  am  not  inclined  to  find  fault  with  the  verses  ;  they  are  good  • 
but  I  confess  I  have  my  doubts  about  the  sentiments  expressed  therein  and’ 
especially  m  the  extract  given  above  them— a  portion,  I  presume,  of  some  lec- 
tui  e  or  address  by  Sir  James  Paget :  “  Content  because  they  are  in  the  path  of 
duty;  blest  if  only  they  see  or  think  that  they  minister  to  the  welfare  of  their 
fellow-men,  etc.  “Content!”  Are  we  content  ?  “Blest!”  Are  we  blest? 
Except,  peracl  venture,  we  are  “  blest  ”  as  soldiers  sometimes  use  the  term 
Why,  the  entire  space  of  pages  1306  and  1307,  in  one  of  which  the  verses  in 
question  occur,  is  taken  up  with  letters  expressive  of  discontent 
. 1  have  often  thought  this  aping  of  humility,  this  pretence  that  we  as  a  profes- 
sion  are  quite  1  content  ”  with  the  sweet  reward  of  exercising  it,  despising  the 
filthy  lucre,  honours,  and  advancement  all  other  professions  and  callings  aspire 
to,  is  one  reason  of  the  very  curious  treatment  we  receive  at  the  hands  of  the 
authorities.  Successful  lawyers  are  rewarded  not  only  with  enormous  fees  but 
with  peerages  and  seats  of  honour.  The  clergy,  professors  of  humility’  and 
humble  aspirations,  are  nevertheless  content  to  accept  high  places  to  go  clad 
m  purple  and  fine  linen,  and  fare  sumptuously  every  day  ;  but  we,  and  we  only 
are  to  be  content  and  blest  if  we  see  or  think  we  minister  to  the  welfare  of 
our  fellow-men  !’'  Iam  afraid  a  shrewd  public  see  through  all  this,  but  are 
content  to  take  us  at  our  word. 

I  should  like  to  hear  some  man,  as  eloquent  as  Paget,  if  such  a  one  is  to  be 
found,  take  up  the  parable  with  a  different  text. 

Staining  of  Skin  from  Nitrate  of  Silver. 

Mr.  S.  Osborn  writes  :  Two  questions  in  connection  with  this  subject  have  been 
lately  occupying  my  attention,  the  answers  to  which  I  have  had  some  difficulty 
in  eliciting.  It  is  to  be  hoped,  therefore,  that  someone  else  may  be  able  to 
throw  some  light  upon  the  subject. 

How  long  a  period  does  it  take  to  produce  thorough  pigmentation  of  the 
whole  of  the  body  ?  As  far  as  I  have  been  able  to  make  out,  it  occurs  in  eighteen 
months  to  two  years.  Dr.  Walters,  of  Reigate,  informs  me  that  the  period  in 
his  case  spoken  of  last  week  was  two  years,  during  which  time  “she  had  applied 
the  solution  of  argent,  nit.  to  her  throat  at  intervals.”  Where  does  the  pig¬ 
mentation  first  show  itself?  Probably  in  the  hands.  Dr.  Ord  very  kindly  in¬ 
forms  me  “  that  he  believes  it  to  be  in  both  hands  and  face,  that  is,  in  parts  ex¬ 
posed  to  the  light,  and  is  inclined  to  think  that  it  is  first  seen  in  the  face  the 
conjunctival  being  affected  late.  The  best  information  on  this  subject  is  obtain 
able  in  the  Medical  and  Chirurgical  Transactions,  vol.  ix,  p.  231,  et  seq. 

Degrees  for  London  Students. 

M.D.Edin.  writes  :  The  Society  of  Apothecaries  deserves  to  be  congratulated  for 
the  eloquent  protest  lodged  against  the  proposed  change  in  the  Colleges  of  Phy¬ 
sicians  and  Surgeons,  London,  by  which  they  seek  the  power  of  conferring 
medical  degrees  on  these  students  without  further  examination. 

It  has  been  said  that  the  standard  of  examination  is  too  high,  and  beyond 
the  reach  of  ordinary  students.  That  this  is  entirely  an  erroneous’  idea  may  be 
seen  by  a  glance  at  the  list  of  successful  candidates  at  its  recent  examination 
and  which  is  published  in  the  Journal  of  December  17th.  Its  degree  is  ob- 
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tainable  by  any  student  of  ordinary  ability  and  application.  It  is  such  men  as 
frequent  music  halls,  football  players,  etc.,  who  fail  to  have  their  ambition 

frra+i  fipQ 

The  Colleges  of  Surgeons,  Edinburgh  and  Dublin,  have  exactly  the  same 
grievances  as  those  of  London.  The  teaching  in  those  places  is  quite  as  good 
as  in  London,  the  professors  and  lecturers  are  as  able,  and  the  facilities  for 
acquiring  both  a  practical  and  theoretical  knowledge,  of  medicine  and  surgery 
are  second  to  none  in  Europe,  and  yet  the  vast  majority  of  the  students  are 
content  with  the  diploma  of  those  Colleges,  and  it  has  not  been  put  forward  as 
an  argument  that  the  M.D.  of  Edinburgh  is  beyond  their  reach.  Whenever  a 
university  is  opposed  by  a  licensing  college  the  result  is  unfortunate.  The  life 
of  a  medical  student  is  by  no  means  a  pleasant  one  ;  his  great  ambition  is  to 
get  qualified  as  soon  and  as  easily  as  possible,  and  so  free  himself  from  the 
restraints  and  hardships  of  student  life,  and  in  no  place  can  he  gratify  his  desire 
for  independence  easier  or  quicker  than  by  obtaining  a  surgeon’s  and  physician’s 
diploma.  What  is  wanted  in  London  is  not  increased  inducements  to  young 
men  to  enter  an  already  overcrowded  profession,  but  a  reform  of  the  Colleges  of 
Surgeons  and  Physicians,  which  would  raise  the  present  standard,  and  make  it 
illegal  for  anyone  holding  the  diploma  to  assume  the  title  of  Dr. 


Weiohts  aitd  Measures. 

Medicus  writes:  Referring  to  the  suggestions  offered  by  Mr.  W.  W.  Hardwicke 
(Dovercourt)  respecting  the  cental  system  in  our  weights  and  measures  for 
surgery  permit  me  to  state  that  what  he  recommends  has  already  been  urged 
upon  the  trade  and  complied  with.  Any  good  chemist  can  procure  measures 
marked  as  Mr.  Hardwicke  suggests— at  least,  marked  as  nearly  like  his  sugges¬ 
tions  as  possible — and  perfectly  adapted  for  tho  saving  of  mental  calculation. 


Vaccination  Inspection. 

Dr.  James  Henry  Crisp  (Lacock,  Wilts)  writes  :  After  perusal  of  “Vaccinator’s” 
letter  and  the  replies  which  he  has  challenged,  and  having  been  myself  a  public 
vaccinator  from  the  time  of  the  passing  of  the  Compulsory  \  accination  Act  to  the 
present,  it  may  be  truthffilly  assumed  that  I  have  received  the  introductions 
of  different  inspectors  who  have  during  this  long  period  made  many  inspections 
in  my  district.  It  is  due  to  those  gentlemen,  therefore,  to  say  that  they  have 
always  on  every  occasion  met  me  with  courtesy  and  respect. 

Having  taken  them  to  inspect,  as  it  is  their  duty  as  inspectors  to  do,  various 
cases  in  the  neighbourhood  of  my  residence  of  recent  vaccination  upon  the 
occasion  of  their  respective  visits,  and  produced  the  register  for  their  examina¬ 
tion,  and  although  I  do  not  consider  myself  more  favoured  than  others  in  the 
work  of  vaccination,  no  fault  appears  ever  to  have  been  found  in  my  perform¬ 
ance  of  it,  since  the  additional  Government  grants  have  on  every  occasion  been 
conferred  upon  me,  which  I  have  been  content  to  thankfully  receive  without 
giving  public  intimation  of  it  through  either  the  medical  or  local  press,  as  is 
the  practice  of  some  to  do.  . 

In  connection  with  this  subject  I  have  read  complaints  in  the  columns  of  the 
Journal  as  to  the  quality  of  the  lymph  obtained  from  the  N.  V.  Establishment, 
and  I  have  pleasure  in  saying  that  I  cannot  endorse  any  statement  of  failure 
generally,  having  out  of  the  number  of  supplies  I  have  from  time  to  time  re¬ 
ceived  found  it  non-effective  in  but  one  or  two  instances,  in  the  course  of  a  long 
experience. 

Mackerel  Poisoning. 

A.  W.  Flood,  Surgeon  R.N.,  retired  (Buff  Lodge,  Bundoran)  writes:  In  the 
Journals  of  December  10th  and  17th  are  two  paragraphs  relative  to  mackerel 
poisoning.  I  may  state  that  since  I  came  to  practise  in  Bundoran,  which  is 
not  only  a  watering-place  but  a  large  fishing  station,  I  have  seen  several  cases 
of  poisoning  from  eating  mackerel ;  in  fact,  no  season  passes  over  that  I  am 
not  called  on  to  attend  a  couple.  Last  summer  I  had  two  very  severe  cases. 
No.  1,  M.  D.,  a  young  girl,  aged  18,  who  partook  of  mackerel,  and  in  a  few 
hours  afterwards  complained  of  severe  pain  of  a  crampy  character  all  over  her  ab¬ 
domen,  accompanied  by  nausea,  retching,  and  diarrhoea.  When  I  saw  her  a  short 
time  afterwards,  she  was  lying  in  a  state  of  almost  complete  collapse,  semi¬ 
conscious,  with  dilated  pupils  and  cold  extremities. 

I  commenced  my  treatment,  after  applying  external  warmth,  hot  bottles  to 
feet,  axillae,  etc.,  by  giving  a  hypodermic  injection  of  ether  (as  I  was  afraid  of  her 
sinking).  Reaction  in  a  short  time  set  in  ;  then,  after  getting  her  to  swallow 
a  large  cup  of  hot  coffee,  I  gave  her  hypodermically  a  tenth  of  a  grain  of  apo- 
morphine,  which  in  a  few  minutes  produced  free  vomiting,  bringing  away  a 
large  quantity  of  semi-digested  food  mixed  with  fish.  After  this  the  girl  fell 
asleep,  and  although  she  suffered  afterwards  from  a  severe  attack  of  gastro¬ 
enteritis,  she  eventually  made  a  good  recovery. 

I  believe  the  cases  that  I  have  seen  were  caused,  not  by  eating  the  mackerel 
when  out  of  season,  but  rather  to  the  fish  being  too  long  kept,  and  in  addition 
being  exposed  on  a  cart  to  the  heat  of  the  sun  for  sale. 

I  believe  mackerel  to  be  a  most  dangerous  fish  for  food,  unless  great  care  be 
taken  to  get  them  fresh,  as  ptomaines  are  developed  very  rapidly  in  them.  I 
may  say  the  residents  here  do  not  consider  them  safe  when  they  are  more  than 
t  wenty -four  hours  out  of  the  water. 


Wanted,  a  Library. 

Mr.  C.  S.  Jeaffreson,  F.R.C.S.,  writes  :  Owing  to  the  pressing  nature  of  the  needs 
of  the  district,  the  Committee  of  the  Newcastle-on-Tyne  Eye  Infirmary,  in  the  year 
18S5,  found  it  necessary  to  purchase  a  site,  and  build  a  new  hospital  for  the 
treatment  of  ophthalmic  diseases.  Thanks  to  the  generosity  of  the  public,  who 
came  liberally  to  our  aid,  they  have  successfully  accomplished  this  desirable 
object,  and  the  northern  counties  are  now  in  possession  of  a  model  hospital, 
which  is  in  full  working  order.  One  thing  has  been  suggested,  which  would 
add  to  the  completeness  of  the  establishment,  and  that  is  the  foundation  of 
a  reference  library  of  works  bearing  on  ophthalmic  practice.  Many  medical 
men  having  old  books,  authors  having  surplus  copies  of  their  works,  and 
others,  would,  I  feel  sure,  help  us  when  our  wants  are  made  known. 

We  shall  be  happy  to  pay  the  carriage  of  any  parcel  of  books  or  periodicals 
addressed  to  me  at  the  hospital,  and  their  receipt  will  be  formally  and 
gratefully  acknowledged.  _ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  L.  M.  Griffiths,  Clifton  ;  Mr.  W.  Pinson,  St.  Leonard’s-on-Sea  ;  Captain 
Blount,  London;  Messrs.  J.  Dewar  and  Sons,  Perth  ;  Mr.  J.  J.  Twooney, 
London ;  Sir  Walter  Foster,  Birmingham  ;  Mr.  J.  Bellamy,  London  ;  Dr.  J.  I. 
Parsons,  London  ;  Dr.  W.  Pearce,  London  ;  Mr.  E.  Sunderland,  Bolton  ;  Mr.  C. 


J.  Bond,  Leicester ;  Mr.  A.  Fraser,  Dublin  ;  Surgeon  J.  D.  Day,  Loughrea ;  Dr. 
J.  S.  Green,  Belturbet ;  Mr.  F.  G.  Underwood,  Worcester;  Dr.  C.  A.  Mac- 
Munn,  Wolverhampton ;  Mr.  W.  Adams  Frost,  London  ;  Mr.  E.  G.  Peck, 
London  ;  Dr.  Ilaslam,  Birmingham  ;  Surgeon  J.  F.  Evans,  Mandalay ;  Dr.  W. 
Lyon,  Fencehouses ;  Mr.  A.  F.  Hawkins,  Birmingham  ;  Mr.  P.  Michelli,  Lon¬ 
don;  Dr.  C.  T.  Williams,  London  ;  Dr.  T.  J.  Savage,  London  ;  Mr.  J.  Jackson, 
Wolverhampton;  Mr.  P.  Swain,  Plymouth;  Dr.  J.  Mackie,  Alexandria;  Sot. 
geon-General  J.  Ogilvy,  Bournemouth ;  Mr.  T.  Vincent  Jackson,  Wolvw. 
hampton  ;  Mr.  J.  E.  Shaw,  Clifton ;  Mr.  W.  W.  Morris,  Matheran ;  Messrs, 
Burroughs,  Wellcome  and  Co.,  London;  Surgeon  W.  Dean,  Mainpuri,  India; 
Mr.  N.  E.  Davies,  Sherborne;  Mr.  T.  E.  Underhill,  Bromsgrove;  Dr.  A.  Hughes 
Bennett,  London  ;  Dr.  J.  Cameron,  Hendon  ;  Mr.  R.  N.  Pickering,  London; 
Mr.  H.  de  B.  Dwyer,  Harrow  ;  The  Secretary  of  the  University  of  Cambridge; 
Dr.  W.  S.  A.  Griffiths,  London ;  Mr.  John  Dacre,  Clifton  ;  Dr.  Hack  Tuke, 
London  ;  Dr.  Louis  Parkes,  London  ;  Mr.  J.  B.  Blackett,  London  ;  Dr.  Keelan, 
Hyderabad  ;  Mr.  E.  S.  McKay,  London ;  Mr.  H.  L.  Bates,  St.  Albans ;  The 
Secretary  of  the  National  Lying-in  Hospital,  Dublin  ;  Mr.  K.  F.  Sylvester, 
Trowbridge  ;  Mr.  A.  H.  Benson,  Dublin ;  Surgeon-General  W.  Stewart,  Xym- 
ington ;  Mr.  H.  T.  Butlin,  London  ;  Mr.  E.  Fletcher,  Leeds ;  Dr.  C.  J.  It 
Maclean,  Leeds  ;  Mr.  P.  Smith,  Birmingham;  G.  H.  J.  Dinsmore,  M.B.,  Cold-  , 
stream ;  Mr.  W.  G.  Laxton,  Bristol ;  Dr.  P.  M.  Deas,  Exeter ;  H.  M.  Barker, 
M.B.,  Sandown  ;  Mr.  A.  S.  R.  Wainwriglit,  Bromley;  Dr.  C.  R.  Illingworth, 
Clayton-le-Moors  ;  Mr.  S.  Snell,  Sheffield ;  Dr.  R.  W.  Burnet,  London ;  Dr.  J. 
Oliver,  London  ;  Mr.  Shirley  Murphy,  London;  Mr.  Arthur  Cooper,  London; 
The  Secretary  of  the  University  of  London  ;  Mr.  F.  R.  Humphreys,  London; 
Dr.  R.  Wade  Savage,  London  ;  Dr.  E.  Klein,  London ;  Dr.  D.  McKeown, 
Manchester  ;  Mr.  W.  Rawes,  London  ;  Dr.  M.  Handfield- Jones,  London  ;  Dr. 
S.  G.  Turpin,  -Midleton  ;  Mr.  R.  D welly,  Chard ;  Mr.  E.  G.  Archer,  Thetford; 
Professor  Dr.  G.  Rummo,  Rome  ;  Dr.  B.  Rake,  Salisbury  ;  Dr.  C.  Bell  Taylor, 
Nottingham;  Mr.  E.  Bird,  Shrewsbury;  Mr.  J.  Wraith,  Darwen  ;  Mr.  J.  &  | 
Grewcock,  Pershore  ;  Dr.  G.  R.  Young,  Birmingham  ;  Dr.  E.  A.  Marsh,  London; 
Dr.  Symington,  Edinburgh  ;  Dr.  F.  Troup,  Edinburgh  ;  Mr.  T.  Piper,  London; 
L.S.A.  ;  Mr.  T.  H.  Corbyn,  London  ;  Dr.  Maguire,  Stony  Stratford  ;  Dr.  F.  L 
Durham,  London ;  Mr.  J.  L.  Price,  Wigan;  Our  Manchester  Correspondent; 

,  Dr.  R.  Paramore,  London  ;  Mr.  G.  W.  E.  Kerr,  Inverness ;  Our  Swiss  Corres¬ 
pondent  ;  Our  Vienna  Correspondent ;  etc. 


BOOKS,  etc.,  RECEIVED. 


A  Theoretical  and  Practical  Treatise  on  Astigmatism.  By  Swan  M.  Burnett,  M.D 
London  :  Bailliere,  Tindall  and  Cox. 

Comments  upon  Report  of  Committee  on  Rabies  and  Hydrophobia.  By  Surged 
General  C.  A.  Gordon,  M. D.,  C.B.  London  :  Bailliere,  Tindall  and  Cox. 
Sewage  Treatment,  Purification,  and  Utilisation.  By  J.  W.  Slater,  F.E.S.  London 
Whittaker  and  Co. 

A  Treatise  on  Chemistry.  By  Sir  H.  E.  Roscoe,  F.R.S.,  and  C.  Schorlemme: 

F.R.S.  London  :  Macmillan  and  Co.  18S7. 

George  Doggett  Keeper :  a  Story  of  a  Devonshire  Manor  Thirty  Years  Ago.  B 
P.  H.  Mules,  M.D.  Illustrated.  Manchester:  Abel  Heywood  and  Sot 
London :  Simpkin,  Marshall  and  Co.  1887. 

Guv’s  Hospital  Reports.  Edited  by  N.  Davies-Colley,  M.A.,  M.C.,  and  W.  Ha 
White,  M.D.  Vol.  xliv,  being  Vol.  xxix  of  the  Third  Series.  London  :  J.  an 
A.  Churchill. 

Biliousness.  By  Adolphus  E.  Bridger,  B.A.,  M.D.,  F.R.C.P.  London :  Hew 
Renshaw. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TEX 
«  BRITISH  MEDICAL  JOURNAL.” 


_£0  3  8 
_  0  0  4 
-  1  15  0 
_  5  0  0 


Seven  lines  and  under  _  —  —  — 

Each  additional  line  —  —  —  — 

A  whole  column  -  - 

A  page  ••  ••  . *  •• 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount 
made  on  the  above  scale  in  tho  following  proportions,  beyond  which  no  redact.; 
can  be  allowed. 

For  6  insertions,  a  deduction  of..  ..  «•  10  Per  cent. 

,,  12  or  13 ,,  i,  ..  ••  “  20  „ 

ii  26  „  „  - 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 
25  „  52  „  \  in  half  or 

30  „  104  „  )  quarter  pages. 

For  these  terms  the  semes  miLstt  in  each  case,  be  completed  within  twelve  months  fre 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office,  n 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  m 
the  time,  should  be  accompanied  by  a  reference.  ..Hn 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Assouan 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paw 
nostaee-Btamns. 
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